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Towarps the end of next month, as you all know, a Congress 
will be held in London “for the prevention of tuberculosis.” 
It will, without doubt, receive the cordial support of the 
medical profession, but this support cannot be given effec- 
tively unless we have beforehand some more proses notion 
than is expressed in the-word ‘“ prevention” of the purposes 
for the accomplishment of which we are invited to meet. We 
may, I trust, take it for granted that the aim of the Congress 
will be practical rather than scientific, that we shall meet 
rather to act than to discuss pathological or even etiological 
questions. The researches of the past twenty years have 
taught us much that we did not know before both as to the 
nature and causes of tuberculous diseases, and have thereby 
furnished us with generally accepted principles for our 
guidance. What now chiefly concerns us is to come to right 
conclusions as to the way in which these principles ought to 


be applied. 


PREVENTIVE AND GENERAL SANITARY MEASURES. 
These practical considerations may be divided according as 
they concern on the one hand the individual invalid whom 
we desire to benefit, or on the other the community which we 
desire to protect. Among the measures to be used for the 
former purpose we may further distinguish between those 
which aim at the relief of the patient’s symptoms by medical 
treatment, and those which tend to the re-establishment of 
his health and wording ower. Itis to this last subject (as I 
trust the title of my address will have indicated) that I wish 
specially to invite your attention; but before I go further I 
must, to avoid misunderstanding, say a word as to prevention. 
The promoters of the great movement which culminated in 
the Berlin Uongress of 1899, ‘‘ Zur Bekimpfung der Tuberculose” 
(How to Conduct the War against Tuberculosis), worked 
along the two parallel lines I have just referred to—the pre- 
ventive and the sanatory. That movement originated, I need 
not say, in Germany ; but let us not forget that the admirable 
work which has been recently done in that country 
relating to the etiology of tubercle was founded on the 
inquiries made some forty years ago under Sir John Simon’s 
direction by the late Sir George Buchanan and Dr. Headlam 
Greenhow. It was they and their chief that first taught us to 
regard phthisis as apreventable disease. The influence of the 
knowledge thus gained was no doubt enhanced by its 
ractical exemplification in the diminution of the mortality 
tom phthisis which resulted from sanitary improvement ; 
for the observation of what had been thus accomplished many 
years before in England certainly exercised a considerable in- 
fluence in bringing about the movement in Germany to 
which I have referred. ; f 
As to the practical carrying out of preventive measures 
against phthisis there is happily little difference of opinion. 





No one, so far as I know, doubts that the overcrowded, sordid 
dwellings that the poorer class of working people are com- 
pelled to occupy contain in themselves sources of danger, 
nor does anyone question the disease-producing influence of 
poverty. In like manner, the researches conducted by Dr. 
Martin for the first Tuberculosis Commission have taught 
us what we chiefly required to know as to the dangers of 
meat and milk; and those of Professor Cornet in Berlin have 
informed us as to the mechanism and sources of pulmonary 
infection. In these various ways the data for a new prophy- 
lactic code have been furnished, as to the effectiveness of 
which there is little room for discussion. 


Our Duty as CITIZENS AND AS CHRISTIANS TO THE 
CoNSUMPTIVE TOILER. 

As I said just now there are two parallel lines of action along 
which the combat with pulmonary tubercle must be carried 
on. Let me now ask you, leaving questions of prophylaxis for 
the moment out of consideration, to fix your attention on the 
vast population of persons who gain their bread by labour, 
and to bear in mind that of these a large proportion do not 
earn enough to maintain themselves and their families in 
anything like comfort. They may not be destitute and 
are not objects of charity, but the conditions under which 
they live are so unfavourable as to render them more liable 
than the well-to-do classes to the invasion of the tuberculous 
infection. When such a person becomes phthisical, he loses 
the one possession which constitutes his fortune. He loses his 
earning power. As the disease progresses the burden of 
poverty becomes harder and harder to bear. He _ suffers 
himself, and those who are dependent on him for 

Their condition 


their subsistence suffer with him. 
is helpless, and, unless more effectual means of 
aiding him than are at present available can be 


devised, hopeless. Noone doubts that we are bound in 
common Christian charity to do what we can for those whom 
sickness has brought by no fault of their own into destitu- 
tion, but most people find it much more difficult to under- 
stand that the earning power of the workman is a commodity 
far too valuable to be wasted, and that the duty of Preserving 
it is no less incumbent on us as citizens than as Christians. 
The question I desire to place before you relates to both of 
these obligations, but chiefly to the second. I would ask you 
for the moment to consider the case of the workman in the 
first stage of consumption with exclusive reference to his Joss 
of earning power. Let us assume that it is only half of what 
it was a year earlier and that in still gree proportion his 
value to the community has diminished. How can we help 
him to guard against its falling to a lower level ? How can 
we help him so to husband the strength that remains to him, 
that life may be still worth living—not a mere slow descent 


into the dark valley ? 


THE KIND oF HELP THE CONSUMPTIVE BREAD-EARNER 
REQUIRES. 

The answer to the question, How is this to be done? de- 
pends on what we know of the character of the evil we have 
to combat. And here I must ask your rmission for a 
moment to speak as if I were addressing laymen. We call 
the disease consumption—phthisis—because it gradually but 
surely deprives its victim of health and strength, but it is 
not less characteristic of it that the decline is not a con- 
tinuous one. We habitually divide it into stages—an initial 
stage characterised by gradual impairment of all functions, 
and, as regards the affected organ, by consolidation ; and a 
second stage, by fever, rapid emaciation, cough, and expector- 
ation, and the “ physical signs” of may tp ng But 
although it is convenient to call them stages, t C two condi- 
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tions are not consecutive. The first stage is not an even down- 
ward ess, but a progress broken by catarrhal and febrile 
accessions, each of which is attended by signs of disintegra- 
tion. During these attacks the patient is unfit for work and 
requires ily rest in bed. In general, the tendency 
of the attack is to pass off. If the patient is taken care of he 
returns after a few weeks’ illness to the same general condi- 
tion that he was in before, but alittle weaker, a little more 
incapable. Finally comes the time when the process of 
breaking down goes on more rapidly, the tendency to a fatal 
termination of the disease is more decided, when, instead of 
moderate health interrupted by occasional illness, you have 
illness with occasional intervals of partial recovery. 

I have referred to these familiar facts in order to make it 
clear that the kind of help to be F that must be determined 
by the condition of the individual that we desire to benefit. 
Our main purpose is to enable the breadearner whose health has 
been impaired by disease to make the best of the strength that 
remains to him. ; . : 

With this view two things are necessary. The first is to 
bring within his reach havens of refuge, to which he can 
betake himself with the assurance that he will find an imme- 
diate welcome during the periods of temporary illness to 
which he is liable. The second is to furnish him with the 
means of relieving himself from the burden of overwork from 
the moment that the progress of the disease makes him in- 
capable of sustaining it. 


IMPORTANCE OF PROMPT ADMISSION TO HOSPITAL WHENEVER 
THE STATE OF THE PATIENT REQUIRES IT. 

Of these two requirements the first can be dealt with much 
more ently than the second. Wherever there is actual 
suffering, Christian charity and pity are at hand to alleviate 
it. The enormous sums which are annually contributed by 
the charitable for the relief of consumptive patients might, if 
rightly used, almost suffice for the purpose. Unfortunately, 
the same vicious principle which prevails in the administration 
of other medical charities supported by voluntary contribu- 
tions is all-powerful in our hospitals for consumption. Bene- 
factors are not satisfied with the assurance that their gifts are 
administered by competent persons in the most effectual way 
for securing the end which they profess to have in view. They 
are unwilling to forego their undeniable right to do what they 
will with their own. Like those charitable donors of whom 
we read in Holy Scripture, they must needs “keep back part 
of the price”—not indeed in the form of money, but in the 
exercise of a paltry kind of patronage. 

What is required is roughly that there should be a haven of 
refuge in every industrial centre (consisting of a hospital 
ward or a hospital) to which the need of the sufferer—in this 
case the ‘existence of the physical signs and symptoms of 
advancing phthisis—should be the only claim for admission, 
and that every admission should be conditional on liability to 
removal at the discretion of the medical authority in charge. 
By the enforcement of this condition the risk of converting 
the temporary refuge into a permanent asylum would be 
guarded against, while at the same time the workman who 
had found the tide of adversity too strong for him would be 
enabled to regain his footing, and once more resume the 
struggle, if not with renewed vigour, at least with some 
renewal of hope and courage. 

Now it cannot be said that anything effectual has as yet 
been done in the direction I have indicated. In London the 
phthisical workman has no great difficulty in obtaining an 
out-patient letter for a general or special hospital ; but from 
the moment that the progress of his disease renders him un- 
able to attend, his position becomes a painful one. The 
nature of his disease shuts against him the doors of the 
general hospital, and if by good luck he obtains an “in- 
patient letter” for a special hospital, the delay which undue 
regard for the rights of governors necessarily entails is so 
long that he does not arrive at his desired haven until too 
late. Prompt admission might have restored him to com- 
pesmtive health, but the time for successful treatment has 

en spent under the unfavourable conditions of his home, 
where he has not only undergone suffering that might have 
been prevented, but has been a source of danger to his 
neighbours. The risk of allowing a patient with acute sym- 
-ptoms to live among others is indeed, irrespectively of the 








J . . ae 
detriment to himself, a sufficient reason for his immediate 
removal from his surroundings. 


MEASURES TO BE TAKEN FOR THE PROLONGATION OF THE 


OF THE CONSUMPTIVE BREADEARNER AND FOR THE 
MAINTENANCE OF HIS EARNING PowER. 


Let us now go on to the second of the two requirements to 


which I referred a few minutes ago. The obligation to 


adequate provision for the prompt medical relief of the 


hthisical workman during the acute accessions to which he 
is liable is one which no one will be inclined to disregard, but 


it is only a small part of the duty that is imposed upon ug, 


The motive which actuates us should be rather economic thay 
charitable. Our aim should be not so much the relief of 
suffering as the maintenance of earning power. The im- 
portant problem we have in hand is to determine the line of 
action which ought to be adopted to hel 3 
they are ina certain true sense invalids, neither desire nor 
require the intervention of charity. X ; 

For this end the first step to be taken is to obtain informa. 
tion as to the persons whom we desire to benefit. This 
information is of value as a guide in carrying out sanitary im. 
provements, for we know that the prevalence of phthisis 
is now recognised as one of the most certain indications of 
sanitary defects. It is not, however, for purposes of sanitary 
administration that it is chiefly required, but as enabling us 
to enter into personal relation with the workman in the 
initial stage of the disease, this being the first step towards 
giving him the aid that he needs. To a certain extent the 
investigations of the prevalence and distribution of phthisis 
which have been made at Brighton, in Oxford, and a few 
other places by zealous medical officers of health have, so far 
as these places are concerned, accomplished this end. The 
results have at all events been sufficiently good to show that 
if the system of voluntary registration could be extended all 
over the country it would afford an excellent foundation for 
prophylactic measures ; but sanitary improvement is only one of 
the lines along which we have to work in the combat with pulmo- 
nary tuberculosis. The knowledge that we gain as to the pre- 
valence of phthisis, whether obtained by registration or other- 
wise, will be of little use to the man who has lost his working 
power, unless we are in a position to aid him in regaining 
it. Now there is no difficulty in indicating by what means 
this must be accomplished. fj ae 

To the phthisical invalid who without requiring much doe- 
toring or nursing finds his strength gone and his earning 
capacity reduced to half of what it was before, the one re- 
storative that is indispensable is temporary immunity from 
labour. To this the other two items of sanitary treatment, 
namely, good air and good food, are consequential. If we 
were now concerned with well-to-do persons, whether bread- 
earners or not, we should have to consider whether the home 
is not in many cases the best resting place, but no such ques- 
tion can for a moment be entertained in dealing with the 
invalid workman. Consequently for him, if he is to have 
rest, good air. and good food, a resting place away from his 
home must be provided. In other words, sanatoria for the 
poor are a necessity. 


ORIGIN OF THE SANATORIUM MOVEMENT IN GERMANY. 

It is ten years since this great necessity was recognised in 
Germany. It has not even yet been recognised in England. 
There are several reasons for this, but the chief one is that 
there are difficulties in establishing such sanatoria, which do 
not exist in any other European country. Why can we not 
do what has been successfully done elsewhere? I shall, I 
think, best answer this by giving you a sketch of the origin 
and progress of what may be called the sanatorium move- 
ment in Germany. 

The initiation of the movement was somewhat as follows : 
The experience of sanatoria for persons in good circumstances 
had showr that in cases of consumption in the first stage 
judiciousl; ected, health could be maintained and life pro- 
longed by , acing these persons under favourable climatic 
influences combined with good food and moderate exercise. 
But the result would hardly have been brought about had not. 
Dr. von Leyden, who has for years occupied a most prominent 
position as a physician in Berlin, given to the movement the 
required impulse by certain addresses delivered to the medical 
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S———— ‘ 
societies of Berlin in 1888 and 1889, in which he treated of the 
valence of consumption among the working population as 
Pinatter of national concern, and insisted on the necessity of 
tablishing sanatoria for the poor asthe only means by which 
f eould be combated. The result of these discussions, and 
i ore particularly of that which took place at the International 
Congress in 1890, was that von Leyden’s suggestions were 
warmly taken up by leading men in and out of the profession, 
who at once set to work to devise practical ways of carrying 
the principle of sanatoria for the poor into effect. At the 
resent moment sanatoria of this kind for men and women 
P¥ist throughout the German Empire. Their number is still 
far below the requirement, but every year new institutions 
are added to the list. The success with which the work has 
been carried out can be best judged of by the foilowing 


feet the date of the last International Medical Congress 
(August, 1900) there were in the German Empire 49 sanatoria 
for the poor, of which the plans of 41 were exhibited in the 
Department of Hygiene of the Great Exhibition. There were 
at that time 11 others in course of construction’ (besides 28 
projected), so that there are probably about 60 of these insti- 
tutions in operation at the present moment. The 49 sanatoria 
which were open a year ago contained 4,000 beds. The cost of 
their erection amounted to about a million pounds, so that 
the cost per bed, including all internal fittings, may be esti- 
mated at £250. It is, however, held that in future this initial 
cost will not exceed £200 per bed. ; ; ‘ 

The yearly expenditure for each occupied bed is estimated 
at £65, but about a fifth of this sum is not expended within 
the walls of the sanatorium, but goes to the maintenance 
when necessary of the families of the occupants during their 
period of residence. From this it follows that the total annual 
expenditure for maintaining the sanatoria was a year ago 
about a quarter of a million. It is anticipated that when the 
system is complete its maintenance will cost about five times 
as much- froma million to a million and a-half annually, 
that is, that this enormous sum will be required to bring 
within the reach of every working man and woman in Ger- 
many who is threatened with phthisis the means of doing the 
best that can be done for the maintenance of his earning 
capacity. 
ComPuLsory INSURANCE. 

As I have already indicated, the reason why we in England 
have not followed the example which we have had before us 
for sO many years is that in Germany facilities exist for 
organising a sanatorial system, which we are deprived of. 
The nature of these facilities [ must now explain. The 
questions which present themselves in limine are: First, 
where does the money come from ? and secondly, How is the 
system brought into relation with the right people?, The 
first question may be answered at once by saying that the re- 
sources of the sanatoria are derived partly from organised 
charity, but chiefly from contributions of the workmen them- 
selves—that, in short, the whole explanation of the success is 
expressed by the two words, compulsory insurance.? In Ger- 
many every workman whose income is less than £100 
a year is required by a law which came into full oper- 
ation about ten years ago to insure himself against the 
two greatest ills that flesh is heir to—sickness and 
old age. 

In this way a national fund is brought into existence, 
which is applicable to any purpose directly beneficial 
to the contributors, whether it be the therapeutical or the 
sanatory treatment _of the breadearner himself or the 
maintenance of relatives dependent on him for their subsist- 
ence during the period of his incapacity for work. The number 
of contributors is about 13 millions, of whom not much more 
than 1 per cent. are at any one time on the list of recipients 
as incapacitated for work by illness. Among these one in 
every three is phthisical. Itis estimated that of the initial 
cost of the sanatoria for the pes which were in operation at 
the date of the International Medical Congress last autumn, 
half was furnished by the insurance funds, and that of the 
annual expenditure about three-quarters were derived from 
the same source. The remaining half-million for initial 
expenditure, and £60,000 for maintenance, were contributed 
by. private liberality, by charitable organisations, or, in some 


SELECTION OF SUITABLE PERSONS FOR TREATMENT IN 
SANATORIA. 

As regards the second question, that of the selection of 
suitable cases for sanatory treatment, the facilities which 
compulsory—that is, universal--insurance offers for obtaining 
exact information as to the incidence of phthisis among the 
working population are obvious. By means of it the poorer 
breadearners are brought together into a well-defined class 
Within the limits of which every person who is disabled by 
phthisis, provided that his disease is not too advanced, has 
offered to him at the moment that he requires it the advantage 
of temporary rest in a sanatorium, with the assurance that he 
will not be turned out after a certain number of weeks, in 
obedience to a senseless ruleof the institution, but will re- 
main as long as in the judgment of the medical superinten- 
dent it is for his advantage to do so, whether it is for a few 
weeks or as many months. In this way the cases admitted 
into the sanatoria are to a certain extent selected—it is, at all 
events, possible to exclude those which are obviously unlikely 
to derive benefit. s 3 

This, however, is not the only or the chief use to which the 
data furnished by national imsurance can be put. For our 
present purpose the information which it is capable of yield- 
ing as to the degree in which those who are admitted to sana- 
toria are benefited is still more important. 


RELATION BETWEEN POVERTY AND PREVALENCE oF PHTHISIS. 

Before referring to these data let us for a moment ronsider 
the kind of people with whom we are concerned and the 
circumstances which affect their liability to disease.’ They 
are for the most part men in the prime of life, at an age when 
pulmonary tuberculosis is shown by insurance statistics to 
contribute no less than half of the total percentage of dis- 
ability. Of the various external conditions which account 
for this liability poverty is by far the most influential. For 
if a comparison be made of persons who earn £1 a week (more 
or less) with those who earn from £2 to £3 a week, the annua) 
mortality from phthisis is 4 per 1,000 of the former class as 
against 2 per 1,000 of the latter. It is clear, therefore, that 
the workmen on whom in oad eld. the obligation to insure 
themselves against disease and old age is imposed by law, 
constitute a class in which the liability to pulmonary tuber- 
culosis. is greater than in any other. And inasmuch as these 
individuals do not all avail themselves of the sanatoria, it is 
possible to compare those who are so treated with those who 
are not. 


BenerFiciAL INFLUENCE OF RESIDENCE IN SANATORIA. 
It is by a comparison of this kind, in which the life-history 
of persons treated in sanatoria is contrasted with that of per- 
sons of the same class who remain at home, that it can be 
best ascertained whether or not substantia) benefit accrues to 
the community or to the individual from the sanatorial sys- 
tem. Thatsystem has not been in operation for a sufficient 
time for it to be possible to follow out the final result of sana- 
torial treatment. There are, however, facts which are suffi- 
cient to show the contrast between the two classes. In 
persons who, while receiving support when disabled 

y illness, are not removed from the unfavourable 
influences to which they are exposed in their homes, 
the duration of life after the beginning of _ illness 
is very much shorter than we are accustomed to 
find it among patients in easy circumstances. Among the 
latter, according to the very reliable estimate of Dr. C. T. 
Williams, the expectation of life is about 73 Het whereas 
of every 100 workmen in the initial stage of phthisis earning 
a little more or less than £1 a week, 50 will have died in 
three years. Had these 100 persons been treated sanatorially, 
statistics seem to me to show clearly that in about 70 per cent. 
health would have been so far maintained or restored, that 
they would have been able to support themselves and their 
families, and that if their condition had been investigated 
two years later, that is, three years after the first indications 
of illness, there would have been some fifty persons still 
capable of earning their daily bread. Of the remainder, some 
would no doubt havedied, others would be in various degrees of 
illness or incapacity, but a large pan would have been 
able to do partial days-works. his result does not at first 





cases, by municipal or other local authorities. 


sight seem very brilliant. If it were so, we might be sure 
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that it was untrue. But the benefit conferred is nevertheless 
real and substantial. No delusive hope of cure is held out to the 
consumptive toiler, but a new lease of life, though a short 
one, has been vouchsafed to him. A certain amount of earn- 
ing power, which would otherwise have been lost, has been 
restored to him, and through him to the community of which 
he is amember. As regards the individual, it may seem of 
little importance whether the struggle is long or short, 
whether he dies now or two or three years hence, whether he 
is wholly incapacitated or able to earn a certain proportion 
only of what he earned before; but if any means can be de- 
vised whereby a respite of even a few years may be secured 
to our tens of thousands of phthisical workmen, we are bound 
as Christians and as citizens to use them. 


How can SANATORIA BE SUPPLIED IN ENGLAND? 

And now I come to my last point—to the most difficult 
question of all. Granted that sanatoria for the poor are a 
ee necessity, how can this need be supplied in Eng- 
an 

Many will, I know, be inclined to shelve the question, con- 
sidering it scarcely worth while to prolong a struggle which 
in each case must eventually and at no distant period end in 
death, or that no practical result can come of discussing it ; 
but those who admit that human life is of more value than 
anything else in the world, and that we have to gather up the 
Sy Drage that remain even of consumptive life, that nothing 
be lost, -will join with me in considering calmly and without 
prejudice whether there is any way by which the consumptive 
toiler can be effectually helped to keep hold of that remainder. 

I do not recommend that we should imitate what has been 
done in Germany, but that we should ascertain what have 
been the essential conditions of success, and what are the 
reasons why they should not be realised in this country. 
These essential conditions relate : 

1. To the choice of suitable sites and the erection and 
maintenance of suitable buildings. 

2. To the selection of suitable cases, and to their prompt 
admission. 

3. To the regulation under medical supervision of the time 
of residence of each invalid; and 

4. To the medical supervision of invalids after their dis- 
charge from the sanatorium. 

It is obvious that the carrying out of these indications all 
over England could not fail to require an enormous initial 
and annual expenditure of money. We have seen that 
German sanatoria have already cost more than a million for 
building and installation, and that their maintenance already 
costs a quarter of a million, and will soon cost three or four 
times as much, There is no reason for supposing that if we 
followed their example we should do so more economieally. 

It may, perhaps, facilitate the consideration of the subject 
if we assume, as I think we may, that the cost of erection of 
sanatoria might be met by grants from public bodies or by 
private benevolence. But it can scarcely be ene that 
the current expenditure of these institutions could be sup- 

plied by voluntary contributions. Here, as in Germany, the 
sanatoria ought to be self-supporting; they must depend for 
oad maintenance on the earnings of those benefited by 
em. 

The German system of compulsory insurance against sick- 
ness is in reality a tax on labour, to the payment of which 
employers and employed contribute in something like equal 
proportion. Although, however, in principle there can be no 
more objection to the imposition of a tax on the earning ofa 
workman who receives under £2 a week than to the tax which 
those whose incomes are not so very much larger submit to at 
the present moment with so little grumbling, it is not the less 
certain that in England any attempt to levy such a tax on the 
working man would not be tolerated. The most feasible way 
of accomplishing the end in view seems to be that the 
employers of labour should consent to levy upon themselves a 
contribution of which the amount would be proportional to 
and deductible in whole or in part from the wages paid to their 
workmen, on whom therefore their due share of the burden 
would ultimately fall. Such a system would be but a poor 
substitute fora compulsory system including earners of every 
class. Within its limited scope it would give equal or greater 
advantages to the insured, and would probably yield the 





means of maintaining a sufficient number of sanato 
their reception when incapacitated by illness. But.so far 
being universal, it would exclude toilers of the poorer Clasg— 
those who in Germany chiefly benefit from the operation 
compulsory insurance. It would, moreover, fail as a m ¢ 
promoting the timely removal of phthisical breadearnerg 
their homes and thus preventing the spread of phthisig am 
the overcrowded population of our towns. ong 


I have now come to the end of my task. I have Placed 
before you the question of sanatoria for the song 
daughters of toil with all its difficulties. I have endeayo 
neither to over-estimate its drawbacks nor to exaggerate itg 
advantages. 

The question is in the hands of the medical profession, 
In all matters which concern the bodily welfare of the People, 
our function is to furnish to those who are responsible for the 
government of the country guiding principles. 

With reference to the present subject an experiment ong 
very large scale has been made for us in Germany. It ig oy, 
duty to examine into the results, not for the purpose of imita. 
ting or adopting German methods, but with the view of 
making up our minds on a question of principle. 

This question is whether on the one hand we should leave 
the consumptive breadearner to struggle against his disease a5 
best he may, contenting ourselves with promoting sani 
improvement and } pte lactic measures against contagion, op 
on the other hand should, without in the least disregard} 
these objects or relaxing our efforts to prevent the spread 9 
the disease, strive to organise a plan for enabling him to make 
the best of his life andearning power. P 

I venture to-hope that this great question will be taken up 
by the approaching Congress and that the medical profession 
will be thereby awakened to its importance. 


NOTE AND REFERENCE. 

1 Engelmann, Die deutschen Lungenheilstitten auf der Weltausstel. 
lung, Zeitschrift fiir Tuberculose, etc., vol. i, p. 217... 2 For information as to 
the system of compulsory insurance see Diittmann and Gebhard’s 
Handausgabe des Invaliden-versicherungs-gesetzes, Altenburg, 1900. 
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GENTLEMEN,—The subject of the arrest of tuberculosis has 
been chosen for the clinical lecture to-day because the 
approaching British Congress of Tuberculosis and _ the great 
attention given to open-air treatment of the disease has 
brought the subject much to the front, and various and 
and widely differing interpretations of the term “cure” are 
at present in circulation. ; ; 

he expression is not a happy one, especially when applied 
to a disease marked by insidious spread, and whose subjects 
are always ready to take a too hopeful view of their ow 
cases. “Arrest” is a better term, but should only be 
accepted with the proviso that it is to include both local and 
general condition of the patient, as unless both are satis 
factory the arrest of tuberculosis cannot be considered 
complete. 

QUIESCENT AND OBSOLESCENT TUBERCLE. 

Let us first trace out the pathology of the arrest of tubercle. 
Supposing a tuberculous mass has become quiescent and 
gives rise to no signs or symptoms, we generally assume that 
it is encapsuled in a fibrous envelope, and that all connection 
with a bronchus is cut off. 

Such masses, generally caseous, are often found at 
necropsies in the lungs of consumptives, and in thet 
caseous masses tubercle bacilli can often be detected. Ia 
many instances grey or miliary tubercle is transformed int 
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‘fbroid tissue, that conversion being well described by | we often come across old cavities evidently shrunk in capacity, 
Professor Hamilton,! who demonstrates step by step | and with the bronchus leading to them blocked. Such a 
53 cavity, it need hardly be remarked, would give rise to no 


eriplast of the adjoining giant cells form 
So ithe dhich, stretching out, become united, and 
onstitute a fibrous structure, and later on a reticular 
pose in the meshes of which the original nuclei lie embedded. 
Thus the miliary tubercle is converted into fibroid tissue. 
In this last case it is difficult to conceive that the tissue can 
preak down, but in the case of imprisoned caseous masses 
their softening and absorption, leading to fresh local infection, 


ig quite intelligible. 


EMPHYSEMA AROUND OBSOLESCENT TUBERCLE. 

Another form of arrest is where a tuberculous nodule, or 
mass, becomes obsolescent and is surrounded by chronic local 

ulmonary emphysema, which often prevents the detection of 
the tubercle by physical signs. This has been well described 
by the late Sir William Jenner,’ who points out the close con- 
nection of this form of emphysema with apical tubercle. 

When tubercles obsolesce or calcify at the apex of the lung, a consider- 
able portion of the lung tissue in their vicinity is usually the seat of 
chronic congestion and exudation of lymph. This portion of lung loses 
its porosity, becomes tough, inelastic, and puckered, that is, irregularly 
contracted, but here and there some portion of lung is damaged, not de- 
stroyed, so that some air vesicles still admit air. In health the inspiratory 


and expiratory forces are at a minimuum at the apex, but during expira- 
tary efforts with closed glottis, as in severe cough, the air is driven from 


the more compressed parts into the little compressed apex, and thus the 
vesicles still pervious to air are distended, and as their walls have, from 
the previous changes in the tissues of the apex of the lung, lost much of 
their elasticity, the over-distension is permanent. 

How often we detect over an apex well-marked resonance 
where dulness formerly prevailed, and in some cases we note, 
especially during cough, a bulging above the clavicle which is 
quite characteristic ofemphysema. In some patients the em- 

hysema is far more extensive, and is to be found along the 
anterior border and at the base of the lung and not rarely 
throughout both organs. 

This is one of the commonest endings of tubercle and the 
owner of the lungs which have gone through this process is 
generally a short-breathed individual with a large motionless 
chest, and often liable to wheezing. He is credited with being 
un asthmatic and sometimes suffers from paroxysmal dys- 
pnea. After death his lungs are found largely emphysematous, 
and when incised show several old cavities, which have under- 
gone partial contraction and have their bronchi blocked. 
Such lungs are usually deeply pigmented and the bronchial 
glands swollen and also pigmented. This last is an interest- 
ing feature, as its explains the occurrence of asthma. The 
bronchial glands during the process of absorption of the dis- 
integrated tubercle become swollen and thus press on the pul- 
monary plexuses and induce bronchial spasm. 

The réle of the bronchial glands must always be taken into ac- 
count in old tuberculous cases. The wheezy short-breathed in- 
dividual, with a chronic cough, is by no means a rare example 
of arrested phthisis and I have known such patients become 
iat and ruddy and present all the appearance of good health, 
barring the short breath. Many eventually perish by an at- 
tack of hemoptysis through the cracking of some degenerated 
vessel exposed in the old cavity or the bursting of a small 
pulmonary aneurysm. 


CONTRACTION OF CAVITIES. 
A not infrequent and conspicuous form of arrest. of con- 
sumption is that in which a cavity, situated in the upper 
lobe of one lung, undergoes contraction, and we are able by 
physical signs to recognise the various steps of the process. 
The increase of fibrosis causes a shrinking of the whole lung, 
the walls of the cavity approximate, and in some cases meet 
and cicatrise. We note the shifting of the area of cavernous 
sounds first upwards and then backwards to the interscapular 
region, whence they may in time disappear altogether; 
then accompanying this is the displacement of neighbouring 
organs, the opposite jung — drawn across the median 
iver (according to the side) 
drawn up, sometimes the lower lobe of the lung replacing the 
upper lobe containing the cavity, and the chest wall being 
flattened, the circumference lessened, and, in extreme cases, 
the spine curved and the shoulder of that side lowered. 
Post-mortem observations show that complete cicatrisation 
of a cavity is a very rare event but its contraction a fairly 
common one. In cutting through a lung invaded by fibrosis 


auscultatory signs, and would yield no sputum for analysis. 


CALCAREOUS DEGENERATION. 

In addition to the fibrous transformation of tubercle there 
is the calcareous degeneration, which is often seen in necrop- 
sies, and specimens of which are frequently expectorated 
during life. 

Calcareous matter is generally found either in the centre of 
large caseous masses in the lung, or is scattered through 
fibrotic lungs, representing apparently the extinct or obsolete 
tubercle. Sometimes a calcareous mass of considerable size 
is found in the upper lobe of a lung surrounded by fibrosis, 
the remains of a former cavity. 

Calcareous matter undoubtedly indicates the obsolescence 
of tubercle, but it is found oftener in the bronchial glands 
than in the lung tissue itself, and much of the calcareous ex- 
a comes from the bronchial glands opening into 

ronchi by ulceration and thus discharging their contents. 

Calcareous expectoration by itself must not be accepted asa 
proof of the arrest of tuberculosis, fora patient may be expec- 
torating cretaceous matter and at the same time present signs 
and symptoms of active disease proceeding. In more than 
one instance I remember calcareous expectoration has been 
followed by profuse hemoptysis, and in others I have noted it 
in cases of pyrexial phthisis. 

Naturally we infer that in the first case we have the detach- 
ment of a calcareous mass from a cavity wall causing rupture 
of a degenerated blood vessel, and in the second that obso- 
lescent tubercle may be present in one lung, ora part of it, and 
active tuberculosis in another part or else in the opposite 
lung. It is one of the disappointing features of consumption 
that continuance of quiescence cannot always be reckoned on, 
but that the disease be stirred into activity by exciting 
causes as will presently be shown. 

These are the modes of arrest of pulmonary tuberculosis, 
and I propose in their light toconsider the probabilities of the 
arrest of consumption, and then to apply the knowledge they 
teach to the numerous clinical examples of arrest we seein 
daily practice. 


CLINICAL ASPECTS OF ARRESTED PHTHISIS. 

There are a number of young men and women of ages 
between 18 and 30, who give a history of phthisical symptoms 
of some weeks or months, have tubercle bacilli in their spu- 
tum and present physical signs of consolidation at one or 
both apices. These under appropriate treatment for half a 
year or a year lose their symptoms, the tubercle bacilli in the 
sputum disappear and most of their physical signs; and 
after high altitude treatment frequently all the signs. They 
have generally gained in strength and largely in weight. These 
patients are often classed as ‘‘cures.” ats 

As for the pathological condition of their lungs, it is pro- 
bable that the tubercle at the apex has undergone in part casea- 
tion and in part fibrosis, and that their apices contain some 
small caseous masses embedded in fibrotic and healthy lung. 
No doubt in most of these patients the disease is arrested, but 
it cannot be called cured, for a change of sunioundings from 
healthy to unhealthy, or overwork, or an attack of some 
lowering disease like influenza will cause a return of tue 
phthisical symptoms, tubercle bacilli will reappear in the 
sputum, soitening of the apex will follow and a cavity be 
duly detected by physical signs. This may occur after long 
periods of good health, as is shown by the following: 

A shorthand writer, aged 23, who was largely ane in night work, 
broke down and presented symptoms and signs of tubercle at the right 
apex in April, 1879. He was sent to Davos and returned after three 
months’ stay in good health and free from physical signs, with some gain 
of weight and with his chest enlarged. 

By my advice he changed his occupation for one less sedentary and 
laborious, and went on well till 1881, when he had acute pneumonia, from 
which he completely recovered, and the lungs after the attack presented 
no signs of fresh tuberculous mischief. He remained well and quite 
stout till the winter of 1900, when he had several profuse hemoptyses and 
tubercle bacilli were detected in the blood expectorated. The physical 
= — the formation of a cavity in the upper lobe of the 
rig. ung. — i 
This patient has since recovered and returned to work, but 
nineteen years of immunity from symptoms did not protect 








him from a recurrence of the disease, and the quiescent 
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tubercle was lit up afresh. Some authorities would regard 
this as an instance of fresh infection, but in any case the con- 
stitution was still liable to attack. 


A military officer, aged 20, seen by me on September oth, 1886, with 
eon-Major Parry, had well-marked tuberculosis of the left upper lobe 
with a phthisical history He was ordered to St. Moritz, and returned 


to England in May, 1887, having quite recovered in spite of a severe acci- 
dent to his shoulder when tobogganing. I detected still some thickening 
at the left apex, but the thorax was apo poms gr the breathing was 
excellent, and the patient appeared the picture of health. He retarned 
to regimental duty, and continued well and active for eleven years, when 
his voice became affected owing to catarrh, which passed off, but cough 
with expectoration continued, moist crepitation became audible at the 
left apex, and he was sent to an English sanatorium for three months. 
Here he improved, and gained 1} stone in weight, became well bronzed 
by exposure, but though returned to me ‘“‘a cured case,” had still cough 
and expectoration, and physical signs at the left apex. . 

This shows that even after eleven years an arrested case is 
not quite free from the danger of relapse. Other instances 
might be cited from my notebooks, though there is as a rule 
less liability to relapse in early cases of tuberculisation than 
in those in which a cavity,has formed. These we will now 
consider. : : 

In many cases of contracted cavity the lung is found 
shrunk to the size of a fist, and to consist of a dark fibroid 
tissue, containing cretaceous matter, and on section the old 
cavity is seen much diminished in size and partly cicatrised, 
with the bronchi leading to it blocked. I present you an ex- 
ample of this, and an inspection of the specimen will show 
why no further breaking down of the lung took place during 
the patient’s life. The case was one of three instances of 
rapid contraction of cavities in phthisis communicated by 
me to the Clinical Society in 1871. 

The patient was a woman, aged 53, a widow, who was admitted into the 
Brompton Hospital under my care with one year’s history of pleurisy 
followed by phthisis, and a well-marked cavity in the left upper lobe, the 
sounds being audible from the clavicle to the third rib. She came into 
the wards in April, 1871, and in three months cavernous sounds were no 
longer audible and the patient had lost her cough and expectoration, 
and had gained 13 stone in weight. The physical signs showed the right 
lung to be drawn across the median line, the heart was drawn up, and 
the stomach note reached to the fourth rib. In April, 1872, she had a 
severe attack of capillary bronchitis, in which the dyspnoea was so great 
and the lividity so marked that it seemed impossible for her to survive, 
but she recovered on this occasion, and died in an attack of congestion 
of the lungs in January, 1875. 

The post-mortem examination showed the left_lung to be contracted, not 
weighing more than 9 ozs., and with a gee thickened pleura. The 
lung lay at the back of the pleural cavity having evidently contracted 
toward its own root. It was dark grey in colour, and in a state of 
fibrosis. At about an inch below the apex, nearer to the posterior than 
the anterior margin, were the remains of an old cavity of very irregular 
shape, the size of a date stone. The cavity was partly cicatrised, and the 
rest of the lung contained some cretaceous material. The right lung 
was highly emphysematous. ; . ’ 

When fibrosis is so extensive and firm as in this case, there 
is not much fear of any breaking down of the lung during life, 
but this patient was greatly incommoded by shortness of 
breath. She, however, did not die of phthisis, and the con- 
tracted cavity did not break down. 

That patients are not always so fortunate may be shown by 
the following case : 

A banker’s clerk, aged 27, seen by me in consultation with Mr. 
Kempster, of Battersea, in 1871, suffered from acute phthisis of six 
weeks’ duration and fistulain ano. The pulse was 120, and the tempera- 
ture 102.2° F. A cavity sufficiently extensive to give rise to tinkling 
sounds rapidly formed in the upper left lung, but as rapidly began to 
contract, and after two months it could no longer be detected. The man 
gained weight, and lost his cough, and returned to professional work, 
remaining well till the close of 1875, when after sundry catarrhal attacks 
the larynx berame affected, cavities formed in the upper lobes of both 
lungs, and tubercle spread throughout the lower lobes. He died 
December, 1878, eight years after his first symptoms. 

Here we must conclude that the lung tissue was not com- 
pletely converted into fibrous tissue, but that caseous matter 
remained in the neighbourhood of the old cavity, separated 
but not completely cut off from the channels of infection, and 
under the depressing circumstances of the patient became 
softened and afterwards absorbed, and hence the breaking 
down of the apices and the dissemination of miliary tubercle. 

From this evidence you will have no difficulty in coming 
to the conclusion that the permanent arrest of tuberculosis is 
not such a simple matter, but surrounded by considerable 
difficulties, and, glancing at the foregoing instances, one is 
tempted to imitate Solon’s famous dictum and say—Pro- 
nounce no case one of arrested tuberculosis till you have seen 
the necropsy. 

THE SratistTics OF ARREST, 
_ On the other hand, there are certainly a large number of 
instances of arrest of consumption revealed to us in the post- 





mortem room. Dr. Kingston Fowler? noted in 2,400 ni Py 
at the Middlesex Hospital obsolete tuberculous lesions j 
per cent. How often do we find in the necropsies of pation 9 
ying from other diseases the remains of old tubercle at . 
apices of the lungs, and can trace in the history of the cage 
account of phthisical symptoms. How often do we d — 
life find in a patient brought us for bronchitis or asthme 
some signs of an.old quiescent cavity, the discharge 
which has been louked upon as bronchitic, or else a cont 
cavity with no discharge at all. When, however, we read 
without explanation in the statistics of German H 
supplied by Dr. Rufenacht Walter’s excellent work,‘ that af 
one sanatorium 11 per cent. were “cured,” and 15.6 per cent, 
nearly cured; and at another 22.23 per cent. ‘* apparent] 
cured”; and in another 81 per cent. first-stage cases “ appa, 
rently cured,” we hold our breath and wish to knowa little 
more about these cases. Some sanatoria appear to be more 
modest in their ye acm of results, and are content, to give 
only ‘‘ improved” and ‘‘worse,” and it must be admitted ag 
— that the number of ‘‘ improved” of all cases, vary; 
rom 62 to 95.3 is most satisfactory. But one sanatorium 
claims 81 per cent. ‘apparently cured” and too per cent 
‘*improved”’! , 

In very few is any distinction made between general and 
local results, which is most important, for though a patient 
may add 1 oreven 3 stone to weight, become brown asa 
and even regain strength, if the cough continues and gj 
of active mischief are still detected in the lungs, this general 
improvement may at any time vanish when the tubercle 
spreads or assumes fresh activity. In Dr. Gebhard’s carefy) 
statistics of the Hanseatic and Old Age Insurance Company 
a difference between general and local results is attempted 
and the contrast is striking. General improvement took 
_— in 85.5 per cent. and local improvement in only 58.1 per 
cent. 

Another test of arrest of disease is the one used by the 
Imperial Board of Insurance of Germany, namely, the ability 
of the consumptive to return to work, and, according to Mr, 
Rube’s paper,’ of 8,200 insured men and women 71 per cent, 
left the sanatoria fit for work. There is much to recommend 
this form of test, but it cannot be accepted as a scientific proof 
of arrest of tuberculosis, for a large portion of the Brompton 
out-patients continue their work, being obliged to do s0 to 
support themselves or their families, though an examination 
of their chests would hardly show all these cases to be ones of 
arrest of tuberculosis. The fact of a man returning to work 
proves a certain standard of strength or improvement but 
not necessarily that the disease is arrested, and this can only 
be proved by the local condition being pronounced satis- 
factory. With respect to the use of the term ‘‘ cured,” I am 
conscious of being open to criticism for having employed it 
myself in a paper in the Medico-Chirurgical Transactions, but 
though I took pains to define it to prevent misconception, I 
regret I used this word, and have avoided it ever since. 
Arrest is a more appropriate term, and should only be 
applied when all general symptoms have ceased, when there 
is no longer cong and expectoration, night sweats or wasting, 
and the physical signs are either absent altogether, or, in the 
case of former cavities, signs of consolidation or contracted 
cavity have replaced those of the active cavity. 

1 Pathol roadie, psp, Reais tea Medicine, vol. iii, 
athology of Bron , P. 137. molds’ icine, V 
gy of chitis, p. 137 ey 8 System of “+ 


3 Diseases of the Lungs * Sanatoria for Consumptives, p. 53. 
January, roor. 








PRESENTATIONS.—Dr. J. Lloyd Roberts, lately President of 


the North Wales Branch of the British Medical Association, . 


has been presented, on the occasion of leaving Denbigh to 
reside at Colwyn Bay, with an illuminated address and 8 
purse of sovereigns, in recognition of his services for twenty- 
six years as an honorary medical officer of the Denbighshire 
Infirmary. The past and present resident medical 
nursing staffs presented him at the same time with a silver 
coffee-jug. — Dr. Stewart Lockie, Consulting Physician 
to the Cumberland Infirmary, Carlisle, has been pre- 
sented with a testimonial consisting of a cheque of £39 
a silver flower bowl, and an album containing the names 0 
the subscribers, who place on record their appreciation of his 
services, especially in connection with the medical charities 
of the city and district. 
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[ABSTRACT. ] 

Asaclinical observer ripens in experience, inspection con- 

tinually appreciates for him in value. In time, at least, in- 

ion takes precedence of palpation, percussion, and 
guscultation in particular cases of systematic physical ex- 
joration of the signs of disease and of the characteristics of 
ealth. After the employment of these other usual methods 
of clinical exploration, inspection may be used again to con- 
frm their evidence, or to correct or amplify it. 

Inspection, palpation, mensuration, succussion, percussion, 
and auscultation are the six chief methods of physical 
diagnosis. Severally and jointly, they find their most 

neral and widest application in the discovery and observ- 
ation of diseases of the chest. I propose to make some state- 

ments concerning the inspection of the chest in disease. I 

assume that my hearers have a fair acquaintance with the 

anatomy of the thorax, the physiology of the contents of that 
cavity, the clinical topography of the chest, the form of the 
healthy chest, and the healthy movements of the chest walls. 

Inspection as a method of physical diagnosis in the case in 

uestion, simply means surveying the surface of the chest. 
this survey must be a skilled one, and in it, as in all visual 
judgments, the mind supplies more than the sense receives. 

I propose to place our subject before you now only in what 
may be called its broader outlines; its finer lines and fuller 
details will be filled in by your later work. 

Inspection enables us to judge of the size and of the shape 
of the thorax, to watch the movements of the thoracic 

ietes, to observe the beat of the heart, and to ascertain the 

character of the respiration. For such inspection a good 
light is necessary, and the surfaces to be examined must be 
fully exposed to view. Partial inspections really lead to no 
complete results, and are fertile of errors—of errors both of 
non-observation and of mal-observation. Inspection may be 
accomplished when the patient is in the erect, the sitting, 
or the recumbent postures, and sometimes examinations in 
two or in all of these postures may be pursued in turn with 
advantage. The sitting posture, however, is usually pre- 
ferred. All mechanical restraints of the thoracic movements 
must be removed, care being taken that nothing hampers the 
free expansion of the chest. 

The front of fhe thorax should be systematically inspected 
first, and then the chest should be viewed from behind, and 
aiterwards from each side. The two sides of the chest should 
be compared point by point from every aspect as to their 
size, configuration, and movement. Sometimes valuable 
information is afforded by inspection from above, with the 

tient in a sitting posture, and by inspection from 
elow, from the patient’s feet, when he is lying down upon 

his back, or when he is lying prone. Inspection 
of the chest from above and from below furnish us with two 
important developments of this method of physical diagnosis, 
which I mf gor some years ago, which I have since found of 

t clinical utility, and which Ido not remember to have 
ind insisted upon or taught by other clinica! teachers or 

Writers. Inspection of the chest from above is useful in the 
detection of hypertrophous pulmonary emphysema, of cardiac 
tnlargement, of pleural expansion or retraction, and of pul- 
Monary shrinkage and of some other morbid changes. 

ially is it useful in the demonstration of shrinkage of 
the apex of alung. The patient is seated in achair, the chest 
being rig: y oe of all clothing, with his head a little bent for- 
wards and downwards. The observer stands close behind the 
patient’s chair, and explores with his eyes the outlines of the 
chest as seen from above, comperne in turn the outlines on 
tach side with their correspondents on the other side, observ- 


play of the thoracic parietes in the movements of respiration, 
and observing other points as experience may suggest them. 

Inspection from below is also very useful, bringing out 
strikingly many morbid alterations of shape and movements. 
The patient lies flat, either prone or on his back, with the 
chest bare of clothing. The observer stands about a yard 
from the patient’s feet, and ‘‘ takes a sight” either along the 
anterior middle line of the patient’s trunk or along his dorsal 
spine. Lateral deviations from symme are often more 
apparent in inspection from this aspect than from others. 

e observer, by moving his head a little, may notice a 
variety of striking profiles. I may also now tell you that 
outside the examination of the thorax, what may called 
inspection from the feet finds an excellent clinical application 
in many abdominal maladies, and may often oe signal 
service as a variety of the method of physical diagnosis 
under our present consideration. 

Now let us examine the chief diagnostic indications given 
by inspection in diseases of the lungs and pleure. In 
various diseased processes many important changes occur in 
the form, size, and movements of the chest, and inspection is 
of striking value in the detection of these morbid alterations. 
For teaching purposes it will conduce to clearness of exposi- 
tion to speak of these morbid changes in the first place in 
general terms, and to explain the names which are usually 
used in the description of those changes. We may notice in 
the first place the various morbid changes in the shape of the 
whole of the chest, or of parts of it; then we may afterwards 
observe the manifold modifications of the thoracic move- 
ments which mark certain different thoracic affections. 


Morsip CHANGES IN THE ForRM OF THE CHEST. 

1. Eapansion.—Expansion means a general prominence of 
the whole of the chest, or of one of its sides. In abundant 
pleural effusion, in pneumothorax, and in hydropneumo- 
thorax, one side of the chest is expanded, and is evidently 
larger than the other side. General ee vesicular 
emphysema produces general expansion of both sides of the 
chest. Such vesicular emphysema of one lung only, a very 
exceptional condition, may be the cause of unilateral expan- 
sion. When large-lunged vesicular emphysema exists to a 
greater degree on one side of the chest than on the cther, 
both sides are expanded but unequally so. 

2. Bulging.—Bulging is a local expansion. Bulging may 
appear at the lower part of the chest in pleural effusion, and 
it may be seen in large-lunged vesicular emphysema in the 
supraclavicular and infraclavicular regions. A local expan- 
sion of the chest-wall, bulging, may be due to an intra- 
thoracic tumour (to a neoplasm or to an aneurysm), and 
bulging may be seen in a case of om pre when pleural pus 
is making its way towards the external surface. A liver which 
is enlarged may cause the ribs and costal cartilages under 
which it lies to bulge. An enlarged spleen may lead, though 
less usually, to a similar condition on the left side. In peri- 
cardial effusion, especially in young subjects, or when the 
heart is hypertrophied, the ribs in front of the cardiac region 
may bulge, the intercostal spaces being also widened. An 
aneurysm of the arch of the aorta is likely at some stage of 
its course to be marked by bulging of the chest wall. 

3. Retraction.—Retraction, or “contraction,” as the con- 
dition is often called, is the term applied to a general 
sinking in of the wall of the chest on one side. Retraction 
usually marks either pulmonary shrinkage from fibroid 
changes or the reduced pulmonary bulk which follows com- 
pression of a lung by pleural fluid, and which reduced bulk 
may persist in some measure after such fluid shall have been 


removed. 


HEALTHY AND MorBID ayy OF THE WALLS OF THE 
HEST. 

Note well the respiratory movements of the chest in health. 
You will observe that the capacity of the chest is increased in 
all directions during inspiration. This movement is most 
apparent anteriorly and laterally. The respiratory move- 
ments may roughly be regarded as healthy when the anterior 
and lateral parts of the chest dilate equally, distinctly, and 
moderately during inspiration. , SSMU 
That prince of clinical topographers, Dr. Sibson, in his 





ing the shape and size of the supraclavicular hollows, and the 


great work on Medical Anatomy, has furnished us with a 
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classical description of the normal movements of the chest in 
breathing. He says: ‘‘ During inspiration the clavicles, first 
ribs, and through them the sternum, and all the annexed ribs 
are raised. The upper ribs converge, the lower diverge; the 
upper cartilages form a right angle with the sternum and the 
lower cartilages of the opposite sides, from the seventh down- 
wards, move further asunder, so as to widen the abdominal 
rr between them, just below the xiphoid cartilage, the 
effect being to raise, widen, and deepen the whole chest, to 
shorten the neck, and apparently to lengthen the abdomen. 
During expiration the position of the ribs and cartilages is 
reversed, the sternum and ribs descend, the upper ribs 
diverge, and the lower converge ; the upper cartilages form a 
more obtuse angle with the sternum, and the lower cartilages 
of opposite sides approximate, co as to narrow the abdominal 
space between them, just below the xiphoid, the effect being 


to lower, narrow, and flatten the whole chest, to Jengthen the | 


neck, and apparently to shorten the abdomen.” I advise you 
to observe these changes over and over again in your observa- 
tion of healthy chests, until all their details are familiar to 
you, until they pass securely into your unconscious cerebra- 
tion, there to rest as a standard of comparison by which 
morbid deviations will be revealed to you with unerring 
certainty, and soon with immediate quickness. You will 
Observe that the movements of the chest wall are made 
ap, in inspiration, of expansion_ and elevation, and, 
in expiration, of retraction and depression. In either 
of the sexes and at different ages there are natural 
and characteristic modifications of the respiratory move- 
ments. In young children inspiration depends mainly upon 
the contraction of the diaphragm. In them, therefore, 
the movement of the abdomen is relatively very marked. This 
type of respiration is named abdominal. The healthy differ- 
ences between the respiratory movements of a man’s chest 
and of a woman’s are marked. In women, the movement of 
the upper part of the chest in inspiration and in expiration is 
more obvious than that of the lower portion; in men, the 
movements of the lower parts of the chest are more apparent 
than those of its upper portions. The healthy sexual types of 
the respiratory movements have been named, respectively, the 
superior costal and theinferior costal. You will further notice 
that there is nothing abrupt, nothing jerky, nothing laboured, 
nothing unequal between the play of the two sides of the chest 
in the healthy respiratory movements. These movements have 
an ease and rhythm and wave-like flow of their own. The eye 
¢<an observe no interval between the end of the movements of 
inspiration and the beginning of the next succeeding move- 
ments of expiration.. An interval of rest from movement can 
be seen at the end of each expiration between it and the next 
succeeding inspiration. This interval is relatively short. If 
the whole time occupied by a respiratory act and its 
succeeding pause be represented by 10, the value of 
the duration of the inspiratory movement may be 
estimated at 5, of the expiratory at 4, and of the pause 
between the expiratory and next inspiratory movement at 1. 
In calm breathing, in health, from 16 to 20 inspirations occur 
dn a minute of time, corresponding to the beats of the heart 
in about the proportion of 1 to 4. You may notice in examin- 
ing healthy chests that the impulse of the apex of the heart 
in its normal position is usually visible. But it is not always 
so. Absence of a visible cardiac beat is not necessarily a 
morbid sign. 

The possible modifications of the respiratory movements of 
the chest, which are morbid signs, are numerous. Let us 
now notice the chief of them in a few general and particular 
conclusions. You will have observed that the movement of 
the chest wall in healthy inspiration is a movement in which 
expansion and elevation are concurrently combined, occur- 
ring together at the same time, but in varying proportions, 
at every part of the thoracic surface. When some portion of 
lung is increased in solidity, when it is relatively airless, the 
expansion of the corresponding part of the chest wall is im- 
paired, and, by contrast, the elevation of this part often be- 
comes unusually evident. This is especially obvious upon 
the occurrence of what is called forced inspiration. Volition 
may drag the chest wall upwards, but it cannot 


_ @xpand impermeable lung. This elevation of the chest 


wall, without expansion, or with less of it than 
is normal, is seen in the infraclavicular region of one or of 





both sides in phthisical consolidation of the pulmonar : 
or apices. In large-lunged vesicular emphysema the thegian 


‘tory expansion of the lungs is less than in health, and | 


inspiratory elevation is seen in relative and exa 

minence. Further, there is a healthy balance Tetweene 
respiratory movements of the thorax and the corresponding 
respiratory movements of the abdomen, which you mat 
observe and learn to recognise at once. This balance may be 
upset in disease in the forms of impairment or of excess in 
either direction. For instance, the thoracic respiratory moye. 
ments are diminished and the abdcminal are increased in 
pleurodynia and in the early and painful stage of pleurisy 
The abdominal respiratory movements are diminished and the 
corresponding thoracic movements are increased in man 
diseases of the abdominal contents, in peritonitis, and jn 
painful rheumatic affections of the abdominal muscles and of 
the diaphragm. These changes are involuntary. To explain 
them, the phrase the ‘consensual avoidance of pain” hag 
been used. In many and in various diseases the re. 
spiratory movements of the chest are diminished, 
These movements are diminished in disease, either local] 
or generally, and in varying degrees of intensity and 
extent of distribution, according to the position 
extent, and nature of the cause, when there is a physica 
obstacle to pulmonary expansion, as in pleural accumula. 
tions, liquid, solid, or gaseous, in consolidation or. jp 
emphysematous distension of pulmonary tissue, in obstrue. 
tions in any part of the air passages, and as in paralysis of 
some of the respiratory muscles. 

The respiratory movements may be excessive when 
dyspncea—which is a morbid state which is due to man 
and varied causes—compels increased respiratory effort to 
overcome some difficulty in respiration. 

When a mechanical and substantial obstruction to the 
entrance of air into the lungs exists high up in the air 
passages—namely, in the fauces, in the larynx, or in the 
trachea—in the form of some morbid product, or as a foreign 
body introduced from without, a retraction of the lower and 
lateral parts of chest walls may be observed during inspira- 
tion. This form of retraction, under the circumstances I have 
just sketched for you, is more marked in children than in 
other persons. In croup the very elastic chest walls of a 
child may become extremely retracted at the sides, while at 
the same time the suprasternal hollow is greatly enlarged 
and the abdominal walls unduly protruded. Again, you will 
remember the normal duration of the expiratory movements 
of the walls of the chest as compared with that of. the 
inspiratory movements in each respiratory act. Relatively 
to that of the inspiratory, the duration of each set of 
expiratory movements is increased whenever the exit of air 
from the lungs is impeded, either irom impairment of 
pulmonary elasticity or from obstruction in the air 
passages. : 








ON THE DIAGNOSIS OF PLEURAL EFFUSION 
BY THE ROENTGEN RAYS. 
By HUGH WALSHAM, M.A., M.D.Cantas., F.R.C.P.Lonp., 


Assistant-Physician (formerly Pathologist) to the City of London Hospital 
for Diseases of the Chest, Victoria Park. 





TuHat the Roentgen rays are capable of showing the presence 
of fiuid in the pleural cavity is now a fact beyond question. 
Not only, however, are the rays capable of revealing fluid in 
the pleura, they are also equal to the task of showing the 
composition of that fluid, whether it be pus or serum, The 
difficulty sometimes experienced in detecting fluid in the 
pleura, especially in childhood, is acknowledged by all. A 
method, therefore, by which the shadow of the fluid can be 
actually seen must obviously be of great use in diagnosis 
as the following case will illustrate : 

CasE 1.—A boy, aged 6, was brought to me by my colleaga 
Dr. Clifford Beale, ior an 2-ray examination of the chest. The 
case was an obscure one. There was no heart displacement 
there was dulness to percussion, with bronchial breathing 
over the left base behind, but no skodaic resonance was 
detected. An w-ray examination, however, at once cleared up 
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tween a solid lung and a pleural effusion. On 
phot Lange setts: Fig. 1 (the chest is viewed from the 





Fig. 1. 


pack) we see on the left side a moderately dense uniform 
shadow, with a well-defined curved margin extending down, 
wards and inwards from near the apex to the articulation of 
the seventh rib, where the shadow becomes continuous from 
spine to ribs until it merges into the shadow of the dia- 

ragm. The shadow is not sufficiently dense to obliterate 
the outline of the ribs, but is sufficiently dense to obscure the 
outline of the heart, which is not displaced to the right. On 
looking at the ribs on the affected side an alteration in 
their normal curve is seen as compared with the opposite 
side. The ribs have suffered a rotation upwards and out- 
wards. A clear oval space is observed between the well- 
defined edge of the shadow and the spine, corresponding, no 
doubt, to the compressed but not altogether airless ee 
The diagnosis of fluid in the chest was made. The chest was 
tapped and 30. ounces of serum withdrawn. Another point 
worthy of note is that the skiagraph showed no evidence of 
tubercle. The after-history of this case has quite justified the 
_ expressed at the time the chest was tapped, that the 
effusion was a simple one, and not complicated with any 
tuberculous mischief of the lung or pleura. 

CasE 11.—A male, aged 19, was admitted to the City of Lon- 
don Hospital for Diseases of the Chest, with the diagnosis of 
an empyema of the right side. On taking a skiagraph of this 
patient’s chest it was at once seen (Fig. 2) that the whole of 











the right chest was occupied by a very dense uniform shadow, 
completely obliterating the outline of the ribs on that side, 
and blending with the heart shadow, which was displaced to 
the left. The chest was tapped and the pus withdrawn. 
The skiagraph (Fig. 3) was taken after the patient’s eon- 
valescence. The difference between the two skiagraphs is 





Fig. 3.—Chest viewed from the back. 


very striking. The heart has returned to its normal position. 
The right side of the chest is nearly as clear as the left, 


but not quite, some pleural thickening remaining as the 
shadow shows; acurved line may be noticed to the right 
of the X, this corresponding to the track of the sinus, and ex- 
tending down to the scar Jeft in the chest wall. Again, in 
this case the skiagraph shows no evidence of tubercle. The 
patient still remains quite well. 

As the above cases illustrate, in doubtful cases of pleural 
effusion the Roentgen rays will enable us to say if fluid be 
present or not, and from the density of the shadow to give an 
opinion as to whether such fluid be serum or pus. 








FOUR CASES OF PRIMARY THROMBOSIS OF 
CEREBRAL VEINS AND SINUSES IN 
CHILDREN.* 


By THEODORE FISHER, M.D., M.R.C.P., 


Physician to Out-patients, Bristol Hospital for Sick Children ; 
Pathologist, Bristol Royal Infirmary. 





THE morbid anatomy of hemiplegia of acute onset occurring’ 
in children still remains in great measure a myste Ence- 
er wig is possibly responsible for some cases, while throm- 

osis of veins or arteries may be present in others; but post- 
mortem evidence of the existence of either inflammation of 
the brain substance or of acute affections of the cerebral 
vessels is small. Even in those instances where the hemi- 
plegia has complicated acute disease of serious nature 
necropsies are rare. Thus in 30 cases of hemiplegia occurring 
in diphtheria collected by Thomas,' only two necropsies are 
mentioned. In one there was thrombosis of the middle 
cerebral artery, and in the other a small hzemorrhage in the 
lenticular nucleus. In another case of diphtheria recorded 
by Dr. Edgeworth,’ in which I made the necropsy the throm- 
bosis of the basilar artery was present. Sir William 
Gowers* has suggested thrombosis of the cerebral veins 
as a cause of infantile hemiplegia, and quotes a case 
recorded by Angel Money of such thrombosis oc- 
curring after scarlet fever. A case mentioned, by 
Abercrombie‘ is also sometimes referred to, but that is 
by no means a clear example of hemiplegia secondary to- 
thrombosis of a cerebral vein. A more suggestive case is one 
recorded by Handford,’ which proves that primary thrombosis 








Fig. 2.—Chest viewed from the beck. 





* Read before the Society for the Study_of Disease in Children. 
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may occur in the venous circulation of the brain of an 
apparently healthy child. But apart from the question of 
the possibility of infantile hemiplegia being caused by throm- 
bosis of the cerebral veins, the occurrence of such thrombosis 
is interesting on account of its rarity. Osler, for example, 
has only met with two instances and they were associated 


with meningitis.’ In the following cases there was no dis- 
ease of the cerebral meninges that could have been responsi- 


ble for the thrombosis. 

CASE 1. History and State on Examination.—A girl, aged 4, was admitted 
November 23rd, 1896, into the Bristol Royal Infirmary, under the care of 
Dr. Shingleton Smith, suffering from ascites of short duration. Swelling 
of the omen had been noticed for a week only. The abdomen 
measured og inebes at the level of the umbilicus. A week later the dis- 
tension of the abdomen was x inch less. ©n December rst, at 10.15 P.M., 
the child had an attack of convulsions which lasted 3 minutes. The con- 
vulsions were followed by twitchings of the left side which persisted for 
$ hours. On December 2nd and 3rd twitchings occurred again at inter- 
vals, and on the 4th her mouth was noticed to be drawn to the right. On 
December sth the left a ta and lower extremities were found to be 
paralysed. It may be worthy of mention that on the night of the convul- 
sions the temperature rose to roo° F., and on the following day it reached 
103°, but in the course of the next two days returned to the normal. In 
spite of the hemiplegic attack the child in many ways seemed to be im- 
proving. The abdomen steadily decreased in size, and on December 19th 
measured 4} inches less in circumference than at the time of admission. 
On December 21st, however, nearly three weeks after the onset of the 
convulsions, the child complained of sore throat; membranous tonsil- 
litis proved to be present, but no diphtheria bacilli were found. The 
laryux became implicated, and the child died. 

_Necropsy.—The superior longitudinal sinus was found to contain par- 
tially decolorised and softening thrombus throughout its length, which 
however, was not sufficient to obstruct more than half the diameter of 
the lumen. On removal of the dura mater all the veins running up to 
the superior longitudinal sinuses on the right side of the brain were seen 
to be full of pale thrombus, and a large number of veins over the left cere- 
bral hemisphere were a!sothrombosed. The appearance and consistence of 
the clot in the veins on the twosides of the brain did not materially differ, 
but it was evident from the difference in aspect of the convolutions of the 
two hemispheres that thrombosis had commenced on the right side. While 
che convolutions of the left side preserved a natural appearance except 
forcongestion of the meninges covering them, the convolutions of the 
right hemisphere were greatly swollen, and had become flattened against 
the dura mater by the pressure to which their increased size had sub- 
jected them, The upper end of the right ascending parietal convolution 
measured three times as much across as the same convolution on the 
opposite side. The convolutions most affected were extremely soft, and 
dotted over with punctiform hemorrhages. The frontal, parietal, and 
occipital lobes had all suffered, but the upper parts of the frontal and 
and parietal lobes were most affected. The lateral sinuses on both sides 
also contained patches of ante-mortem thrombus, and the right internal 
jugular was blocked throughout its course by adherent but softening clot. 

xamination of the tympanic cavities showed that the right contained 
mucus only, but the left contained some muco-pus. This, however, was 
probably of recent date, and secondary to the membranous bonsillitis 
which was present. The peritoneal cavity contained only a few ounces of 
fluid, but well-marked cirrhosis of the liver was present. Several divi- 
sions of the portal vein contained pale thrombus. The blocking of these 
vessels had led to some congestion of the small intestine. here was 
nothing noteworthy in any of the other organs except the larynx and 
bronchi. Membranous exudation extended from the larynx.to the small 
bronchial tubes. Some broncho-pneumonia of the lobes of the lower 
lungs was present. 


It is worthy of note that the onset of the cerebral symptoms 
occurred nearly a month before death. This suggests that 
the cerebral veins were first affected. Thrombosis of the 
right jugular vein probably followed considerably later, and 
the clotting found in the branches of the portal vein must have 
been of quite recent origin, since the ascites had been steadily 
disappearing, and at the time of death no longer existed. The 
presence of diphtheria, a disease which sometimes gives rise 
to ante-mortem clotting, may have led to rapid increase of the 
thrombosis. The disappearance of the ascites has already 
been referred to. Peritoneal fluid was being rapidly absorbed 
when the hemiplegia occurred, and it seems possible that 
some organic body, absorbed from the peritoneal cavity, may 
have started the thrombosis. Twice I have seen extensive 
thrombosis of pulmonary veins in chronic peritonitis with 


, effusion. No cultures, however, were taken from the clot in 


this case, so that the presence of micro-organisms cannot be 
excluded, but the discovery of such organisms would not 
have proved the primary cause of the thrombosis to have been 
infection, since microbic invasion possibly followed the mem- 
branous tonsillitis. Whatever may have been the cause of 
the thrombosis ef the cerebral veins, we may with some reason 
conclude that the thrombosis of the veins over the right cere- 
bral hemisphere occurred at the time of the onset of the 
convulsions; and it is also probable that, had it not been for 
an attack of membranous tonsillitis and laryngitis, the child 
would have left the infirmary temporarily free from ascites, 
but with left hemiplegia. 





CASE ul. History and State on Examination.—A child, 
into the Bristol Royal Infirmary, under the care ot ME Manes Santee 
September, 1897, for noms of the left cheek. A few days after admisel 
cerebral symptoms, which were thought to indi i 
be Sage pore Len oe onset the er died men ee ae ie 
ecropsy.—ihe superior longitudinal sinus was f 
mortem Pe. but the vests Blea veins over both lb a dh pal none. 
bosed, the meninges intensely congested, and the convolutions studded 
with petechiz, Both lateral sinuses contained a little ante-mortem e} 
The et tympanum contained a little muco-pus, but the left -~ 
ree. Dr. Symes found abacillus, both in the discharge from the uleer - 
the cheek and in a culture taken from one of the thrombosed cerehe 
vessels, which he considered corresponded to the bacillus described t 
Schimmelbusch as occurring in cases of noma. y 
The next case is of greater interest, but instead of the 
superficial veins being affected, the choroid plexuseg and 


veins of Galen were thrombosed. Thethrombosis was secon. 
dary to summer diarrhecea. 

CASE 111, History and State on Examination.—A female infant,. 
months, was_ admitted into the Bristol Royal Infirmary under the care - 
Dr. Prowse for diarrhoea and vomiting on August sth, 1899. Four Ys 
later spasmodic opisthotonos setin and continued at frequent intervals for 
forty-eight hours. Some rigidity of all the limbs was present. There was 
qThor theo, squint of both eyes, and some lateral and vertical nystagmus 
After the opisthotonos passed off, rigidity of the leit side remained, The 
knee-jerks were exaggerated on both sides. The diarrhcea ceased, but the 
cae remained ill. The temperature, which was 100.4° F. on admission 
continued high : it reached 106° on the second day of the opisthotonos’ 
butit was usually at some point between 103° F. and 104° F. On the day 
of death, which took place on August r4th, seven days after the onset of 
the opisthotonos, the temperature rose to 106° F, 

Necropsy.—The exterior of the brain presented a perfectly normal ap- 
pearance. No tubercles were present, and there was no trace of mening. 
itis. The arteries and veins were everywhere quite normal and free from 
ante-mortem thrombus. On resting the brain upon its base the cerebral 
hemispheres fell apart, owing to softening of the corpus callosum. The 
exposed ependyma of the lateral ventricles was much congested, and the 
brain substance in places dotted over with punctiform hemorrhages, 
Further examination showed the veins of Galen to be distended with 
pale ante-mortem clot. The choroid plexuses presented an unusual appear. 
ance. The left choroid plexus was five or sixtimes its normal size, and 
the right also was much enlarged. Both were of dirty-white colour, and 
the surface of each was smooth compared with that of a normal choroid 
plexus. The appearance was found to be due to their distension wit) 
hard thrombus. <A few small thrombi stood out from the commencement 
of the straight sinus, but the sinus itself was free from ante-mortem clot. 
All the other sinuses were also free from ante-mortem thrombus, The 
optic thalami were softened, but there was no hemorrhage into their 
substance. Both tympanic cavities contained a little muco-pus. Some 
broncho-pneumonia was present at the bases of both lungs, but none of 
the other organs presented anything abnormal. Unfortunately the in- 
testines had been washed out before coverslip preparations had been 
obtained. Cultures from the thrombosed plexuses proved sterile. Micro- 
scopic sections of a thrombosed choroid plexus showed the venons 
spaces filled with granular pears cece ag | clot. In many of the arterioles 
similar disintegrating clot was present, but others showed normal blood 
cells. The villi were glued together by fibrinous exudation, which in 
some parts was still fibrinous, but in others granular. In many places 
the epithelium over the villi was proliferating, and desquamated cells 
were entangled in the fibrinous exudation. No micro-organisms could be 
discovered, . E : ‘ 

Although no micro-organisms were discovered in_ the 
thrombosed pong e it seems probable that the thrombosis 
was produced by bacterial invasion from the intestine. In 
connection with this point it may be worthy of mention that 
the previous summer in a case of death from summer diar- 
rhea ina child in which thrombosis of the right renal vein was 
found, cultures from the thrombus showed streptococci, and 
coverslip preparations from the contents of the small intes- 
tine also showed streptococci. The presence of marked 
opisthotonos in this case is possibly of some interest. Dr. 
Herringham has recorded a case in which a small glioma in 
the centre of the iter gave rise to attacks of this rigidity, and 
has suggested that it is produced by irritation of the grey 
matter which is continued upwards from the spinal cord.” It 
is of interest to note in this connection that Dr. Goodall has 
recorded a case of thrombosis of the veins of Galen and 
choroid plexuses in a girl aged 8 years recovering from 
scarlet fever, in which general rigidity followed convulsions, 
and in another case occurring in a woman aged 25, recorded 


by Gibson and Stewart’; opisthotonos was present. 

CASE Iv. History and State on Examination.—A bg © aged 11 months, was 
admitted into the Bristol Royal Infirmary, under the care of Dr. Shin le- 
ton Smith, on February 23rd, 1900, with broncho-pneumonia. He 
been ill for a week. He was drowsy when admitted. His head was held 
somewhat retracted during the first week he was in the infirmary, but no 
symptoms manifested themselves which led to the suspicion of any cere- 
brefl affection. The drowsiness, however, continued. The tem ture 
was raised, sometimes nearly reaching 105° F., but occasionally ¢ ropping 
to the normal, or even below. He died three weeks after admission. 

Necropsy.—On opening the dura mater, an excessive amount of cerebro- 
spinal fluid flowed away. Several of the cerebral veins contained the 
long ribbon-like pale thrombi not infrequently seen, which, if not 
entirely post mortem, must be formed very shortly before death. In addi- 
tion to these flat thrombi, thrombosis of more definite ante-mortem 
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charac: . A vein over the centre of the right parietal 
lobe ay wes present. hard pale ante-mortem clot. hia, a Piddle 
in was also fully distended with hard stratified pale throm- 


pral ve: } 
en in diameter. The superior longitudinal 
— and equalled = oip-aneveaes clot; the whe we sinus oo also 


sinus W . a S 
tached to the anterior end of the straight sinus were two 
{106 oat ee perently drawn from the veins of Galen. In the left lateral 
inus, where it passes below the tentorium cerebelli, was a star-shaped 
thrombus drawn out of veins entering from the occipital lobe’ The 
sinus was partially filled with ante-mortem clot at this point for about the 
ace of half an inch, but elsewhere was free. There was no ante-mortem 
spembus in the right lateral sinus, but the left cavernous sinus con- 
tained mixed ante-mortem and post-mortem clot. There was some conges- 
tion of the meninges in the neighbourhood of the thrombi. No disten- 
ion of the ventricles was present. Both tympanic cavities contained pus, 
Sat this is so common an occurrence in acute diseases in children that 
any relation to the thrombosis of the cerebral veins must be considered 
doubtful. The upper lobe of the right lung was solid throughout, but of 
the mottled character which frequently distinguishes a confluent 
proncho-pneumonia from a fibrinous pneumonia, and in this case there 
were also three or four small areas of commencing suppuration. There 
was nothing else noteworthy except in the large intestine, where the 
solitary follicles were much swollen, and here and there small islets of 
swollen mucous membrane surrounded several enlarged follicles. 
Cultures from the thrombosed veins and from the lungs showed the 
resence of streptococci. Mes 

In this case the absence of localising symptoms was 
noteworthy. The middle cerebral vein was completely 
blocked by the thrombus, and, although the clot was not com- 
mencing to break down, it was stratified, and probably had 
been in process of deposition during several days before death. 
There was, however, little congestion of the meninges in the 
neighbourhood, and no evidence of softening of the brain 
substance. ; 

Two at least of the above cases illustrate the fact that 
thrombosis of the cerebral veins and sinuses may be a cause 
of cerebral symptoms, when they arise as a complication of 
disease in children. Especially is this likely to be the case 
when the disease is one in which micro-organisms are likely 
to obtain access to the circulation. In two of the above cases 
micro-organisms were found in the thrombus, and in a third, 
although not discovered, they were probably present in the 
blood. In the remaining case micro-organisms were not 
looked for, and, although we have thought it probable that 
thrombosis occurred independently of infection, we have no 
proof that such infection was absent. f 

A more interesting question than the causation of thrombosis 
of cerebral veins in children is the possibility of this throm- 


' bosis being a lesion which may give rise to hemiplegia in a 


healthy child. In one of the above cases hemiplegia resulted 
from thrombosis, which in the character of its onset resembled 
some cases of infantile hemiplegia. Generally the paralysis 
develops more rapidly, but apparently thrombosis of cerebral 
veins may occasion hemiplegia, which sets in suddenly. A 
brief history referring to a specimen recently added to the St. 
Bartholomew’s Hospital Museum illustrates this point. The 
thrombosis occurred, not in a child, but in a woman aged 24 
years. The age of the patient does not, however, materially 
detract from the value of one feature of the case. 

After suffering from headache and pain in the back for a week she was 
admitted to the Brook Fever Hospital, Shooter’s Hill. Within five hours 
of admission she was seized with complete right hemiplegia and aphasia, 
without loss of consciousness. Epileptiform fits followed, but she did 
not lose consciousness until just before death, which occurred five days 
later. The superior longitudinal sinus and = lateral sinus were 
ae ombenes, together with many of the surface veins opening into 

Yet although the hemiplegia set in suddenly in. this case 
it had been preceded by headache and thus differs from most 
cases Of hemiplegia occurring in children who are old enough 
to complain of their ailments. A perusal of a few of the re- 
corded cases of thrombosis of cerebral veins and sinuses 
occurring in adults seems to show that headache which lasts 
for some days almost invariably precedes any local or general 
convulsions. This appears to be the case even when the 
thrombosis is limited to cerebral veins." 

In a case, however, occurring in a child, a girl aged 7 years, 
recorded by Dr. Phear, the first symptom appears to have been 
toothache, which preceded unconsciousness of sudden onset 
only by a few hours,'? and in another case recorded by Sir Dyce 
Duckworth, in a girl, aged 14 years, localised convulsions of 
the left hand occurred as a symptom of thrombosis of the supe- 

rior longitudinal sinus and the veins entering it from the 
right side of the brain on the day headache was first com- 
plained of. In this case, however, the focal symptoms set in 
with much greater severity the following day. They were 
ushered in by a scream, but were associated with no less of 








consciousness.'* In Phear’s case the child also screamed at the 
onset of the cerebral attack. Twiee I have known mothers 
describe the onset of unconsciousness preceding hemiplegia 
in a child in apparently good health as being ushered in with 
ascream. One does not lay any stress upon this. A fit due 
to any cause may announce its onset by a scream, but Phear’s 
case 1s interesting as showing that even thrombosis of a cere- 
bral vein or sinus may manifest its presence by an attack of 
apoplectic suddenness, resembling that seen in infantile 
hemiplegia. 

Allowing, however, that thrombosis of a vein may give rise 
to cerebral symptoms of acute onset, the cause of the throm- 
bosis has still to be considered. When the thrombosis occurs 
as a complication of some disease, although the immediate 
factor in the causation of the ante-mortem clotting may not be 
obvious, its presence is comparatively easy of explanation. 
Thrombosis of a cerebral brain or sinus in a healthy child is 
an occurrence more difficult to understand, especially if it 
manifest itself without being preceded by symptoms that 
suggest even indisposition. Infection of some kind would be 
the most probable cause of the thrombosis, and one 
would expect more or less indication of an abnormal 


state of the blood before clotting in a vein takes 
place. 
Yet this point cannot .be strengly urged against the 


view that thrombosis is the cause of infantile hemiplegia. 
Consideration of other morbid conditions of the blood due to 
infection—for example, some varieties of purpura—shows 
that they may display themselves suddenly without warning. 
If, however, thrombosis of cerebral veins of infective origin 
be the cause of infantile hemiplegia, one would expect in at 
least a small percentage of cases that the thrombosis would 
be progressive and lead to a fatal ending. It is scarcely 
necessary to remark that such an event is virtually unknown. 
Yet it must be remembered that even when hemiplegia 
occurs as a complication of some acute disease, and in sueh 
cases vascular thrombosis is known to exist, the great majority 
of the children attacked recover. ; ste 

A possible explanation for the thrombosis might be that it is 
set up, not by a blood infection, but by a toxin absorbed 
from the stomach or intestines. Belief, however, in such an 
origin’ would not enable one more readily to understand 
some of the features of infantile hemiplegia. It would not 
be clear why the dose of toxin should always be sufficient 
only to cause clotting limited to afew cerebral veins, and 
bed it should not be repeated more jthan once during child- 

ood. 

We have been speaking of ante-mortem clotting in the 
veins. It is more easy to believe that thrombosis may occur 
in a healthy cerebral vein than in a healthy cerebral artery, 
but the occasional occurrence of thrombosis in a cerebral 
artery asa complication of some febrile states in children 
shows that arterial thrombosis must be considered as one of 
the possible causes of infantile hemiplegia. 

Tf, however, the theory of cerebral vascular thrombosis as a 
cause of infantile hemiplegia be rejected, it seems necessary 
to look upon the presence of encephalitis as the only reason- 
able alternative. Here again we meet with difficulty. 
Although, when viewed from the clinical standpoint, 
infantile hemiplegia may not very closely resemble most of 
the recorded cases of thrombosis of cerebral veins and sinuses, 
it has still less in common with the descriptions of cases of 
encephalitis. In inflammation of the brain substance, pre- 
monitory symptoms are well marked, unconsciousness or 
mental confusion is prolonged, while the focal symptoms are 
variable, and often long in making their appearance. If 
encephalitis be the cause of infantile hemiplegia, it must be 
encephalitis of specific character. 

[Since writing the above a case has been under my care at 
the Bristol Children’s Hospital that seems to lend support to 
the vascular thrombosis theory of infantile hemiplegia. A 
girl aged 10 years, who was brought to the out-patient depart- 
ment for some slight ailment, had a large tortuous vein run- 
ning up from the centre of the right groin over the right half 
of theabdomen. This was said to have appeared when the 
child was 18 months of age, towards the end ofan attack of 
repeated convulsions, associated with unconsciousness, of a 
week’s duration. The right leg and thigh were much swollen 
at the time the enlarged vein was first noticed. The child is 
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now weak-minded. She cannot read or be trusted with the 
most simple errand. Before the convulsions, however, she is 
said to have been bright and intelligent, and could say several 
words. It may be of interest to add that the mother attributed 
the convulsions to the falling of the child into a dirty stream 
two or three weeks before their onset. The child was nearly 
drowned, and after being pulled out vomited much dirty 
water. In this case itis elene that blockage of the right 
external or common iliac vein is present, which may with 
reason be attributed to thrombosis occurring at the time the 
enlarged abdominal vein was first noticed. The evidence of 
thrombosis in one vein suggests that the associated cerebral 
symptoms were due to thrombosis within the cranial cavity. 
This thrombosis may have been of infective nature consequent 
upon the entrance of micro-organisms contained in swallowed 
dirty water into the blood.] 
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SYPHILITIC MENINGO-MYELITIS : ERYSIPELAS : 
RECOVERY. 


By E. F. TREVELYAN, M.D., M.R.C.P., 


Honorary Physician to the Leeds Public Dispensary ; Assistant Physician 
to the Leeds General Infirmary. 





TueE following case presents several points of interest : 

History.—A woman, aged 23, had a miscarriage a few months after her 
marriage three years before the onset of the paralysis. Her first and 
second child died 7and 2 months respectively after birth. She herself had 
been under treatment at the Leeds General Infirmary for syphilis, and 
her husband was known to be syphilitic. Six weeks before the commence- 
ment of the paraplegia she =e of pain and cramp in the left, 
and later in the right leg. This was followed by girdle pain. On 
February 24th, 1900, her right leg became weak on her way up to the dis- 
pensary, and she could only continue her journey with difficulty and 
with assistance. When she woke up on the morning of February 26th she 
had lost power in the left leg, and the para eo soon became complete. 
There was loss of sensation in the legs, and all the reflexes were mec pod 
exaggerated. There was incontinence of urine, and a large sacral bed- 
sore was noticed on March rrth. 

Condition on Admission.—The patient was admitted into the Leeds 
Infirmary under my care on March 17th. There was at this time an 
almost complete paraplegia with considerable rigidity, but no wasting. 
The reflexes were all increased, but no ankle clonus could be obtained. 
There was incontinence of urine and to a less extent of feces. The urine 
was alkaline, and contained a small quantity of pus. Tactile sensation 
was impaired. There was the remains of a syphilitic rash on the chest, 
as well as scars about the mouth. 

After-History.—On March 24th an attack of facial erysipelas supervened. 
Two injections of antistreptococcus serum were given. The temperature 
became normalon March 30th, but there was a further slight rise of 
short duration on April 6th. On April 3rd it was noticed that she could 
move her toes, and the power in the legs began to return rather rapidly. 
Unfortunately, owing to the cleaning of the wards she had to be sent home 
on April r4th, and she was again attended from the dispensary. On June 
12th she walked up to the out-patient room wibh the help of a stick. The 
knee-jerks were exaggerated, especially on the left side. All forms of 
sensation appeared to to be normal. The bladder had recovered com- 
pletely. On June 28th she walked up withouta stick, and on July r9th the 
recovery appeared to be quite complete. On April 11th, 1901, she was care- 
fully examined. She was quite well, with the exception of a slight weak- 
ness of the anal sphincter; thus she said that she could not hold her 
motions for more than a ininute. The sphincter did not grasp the 
finger at all strongly. : MRE : 

he diagnosis of an incomplete myelitis involving the 
lumbar enlargement and part of the lower dorsal cord was 
based on the spastic paralysis, loss of sensation, paralysis of 
the sphincters, and bedsore. The presence of pains and 
cramps in the legs showed that the meninges were also in- 
volved. The meningo-myelitis was believed to be syphilitic 
for the following reasons: (1) There was not only undoubted 
evidence of past syphilis, but the patient still presented 
manifestations of active syphilis when the paralysis super- 
vened. (2) The presence of paralysis combined with rigidity 
and exaggeration of the reflexes, is known to occur in spinal 
syphilis; and (3) the absolute absence of any other effective 
. cause. There was apparently some variation in the severity 
of the symptoms during the parr 4 stage of the disease, and 
this alsohas been associated with spinal syphilis by some 








writers. It was imagined that the lesions consisted of an i 
flammation of the pia-arachnoid, most probably of a genuinel, . 
syphilitic nature, and that the disease had spread into thy 
cord which it affected in a patchy fashion, and not . 
formly. = 

A point of peculiar interest in the case was the attack of 
erysipelas, which was followed, at least in point of time b 
improvement in the paralytic symptoms. There is nothin 
preposterous in assuming a direct relationship between the 
erysipelas and the recovery, as one infection has been known 
both experimentally and clinically to antagonise another and 
independent infection. By some curious oversight the patient 
received no antisyphilitic treatment between the onset of the 
paralysis and June 28th. There is reason to believe, though 
unfortunately the out-patient notes cannot be found, that the 
patient was under antisyphilitic treatment during at least 
part of the twelve months preceding the paralysis. 

The importance of the recognition of cases of spina} 
syphilis is twofold, namely, on account of its relation to 
(a) prognosis and (4) treatment, although the above-related 
case hardly exemplifies the latter statement. Williamson (of 
Manchester) in his interesting paper on spinal syphilis! mep- 
tions 32 cases of various forms of the disease. Of the 32 cageg 
10 recovered and g died, the remaining 13 passing from obser- 
vation without any great change in their condition. Five out 
of 6 cases of acute syphilitic paraplegia died. While insigt- 
ing on the importance of antisyphilitic treatment Dr, 
Williamson makes the very guarded statement that the pro- 
gnosis of spinal syphilis is on the whole better than that of 
other affections of the spinal cord. Obviously the extent to 
which the spinal cord is involved in these cases is of the 
first importance in the prognosis. 

Unless the actual lesions present in the membranes and 
cord are syphilitic (gummatous) in character or perhaps due 
to syphilitic vascular disease, little hope of any good can be 
expected of antisyphilitic treatment. As, however, we are 
mostly not in a position to say whether these lesions are 
genuinely syphilitic or not, a course of antisyphilitic treat- 
ment consisting in mercurial inunction and _ potassium 
iodide should always be had recourse to unless it is certain 
that the patient has recently been efficiently treated in this 
way. Ifno result is obtained in a few weeks such treatment 
should be abandoned, at least for some time, as it may 
possibly do injury instead of good. 

I have to thank Mr. H. R. Cross, one of the resident 
medical officers to the dispensary, and Mr. Hirst, the clinical 
clerk to the case, for additional notes of the case. 
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CASE OF CEREBRAL TUMOUR AT THE 
PARIETO-OCCIPITAL FISSURE. 


By R. T. WILLIAMSON, M.D.Lonp., F.R.C.P., 


Physician to the Ancoats Hospital, Manchester, and Assistant Lecturer 
on Medicine, Owens College. 





Tue following record of a case of cerebral tumour presents 
several points of interest with respect to the localisation of 


cerebral lesions. 

G. P., aged 43, was admitted to the Ancoats Hospital on December 31st, 
1900. complaining of headache and failure of sight. : 

History.—His illness had commenced nineteen weeks previously with 
troublesome headache and sleeplessness. At that time vision was not 
affected. After the headache had continued for two or three weeks he 
begau to be troubled with slight twitchings in the left leg: these con- 
tinued from timeto time all the morning and afternoon, and prevented 
him from walking about. The same day, about 5 P.M., the oaanalll im 
the left leg became suddenly more severe and rapid, and develo into 
a true clonic convulsion. The twitchings spread from the left leg to the 
left arm and left side of the face. The face was drawn to the left, and 
the tongue bitten. After a few minutes the patient lost consciousness, 
and finally the right side of the body was convulsed also, but not so 
markedly as the left. The attack was therefore a true unilateral convul- 
sion (Jacksonian epilepsy) beginning in the left leg. The duration of the 
fit was about twenty minutes. The patient fell asleep afterwards, an¢ 
he remained in a semi-conscious state for four days. About thirty hours 
after the first convulsion there was a second of a similar nature, and 
again about twenty hours later there was a third. In all three fits the 
spasm commenced in the left leg; it then spread to the left arm and left 
side of the face, and remained unilateral for some time before the right 
side was affected. The patient recovered consciousness completely at 
the end of four days. There was no paralysis. The sight began to fail 
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teen weeks before his admission into hospital, and vomiting 


about six eccasionally. There had never been any paralysis of the limbs. 


occurred 
There was v ich the illness could be attributed. 


cedent ns Ydmission.—The patient could walk, and perform all the move- 


ents of the limbs quite well. The knee-jerks and plantar reflexes were 
mesent ; ankle clonus was absent. There was no anesthesia. The 
adder and rectum were not affected. The patient complained much of 
headache, which was most severe in the right frontal region. There was 
tender spot on percussion just above and behind the right frontal 
eminence. There was no affection of the facial, ocular, or tongue mus- 
cles. The senses of smell and hearing were not affected. There was no 
anesthesia in the distribution of the fifth nerve. The pupils were 
al, and reacted to light and accommodation. The vision was im- 
ired, but he could count fingers and read large print with each eye. 
os hthalmoscopic examination revealed intense double optic neuritis, 
with marked swelling of the discs. The fields of vision were tested with 
the finger, but no hemianopsia could be detected. There were nomental 
symptoms. Examination of the heart. lungs, and abdomen reveal 


nothingabnormal. The urine had a specific gravity of 1025; albumen and 


were absent. 


’ ogress.—The patient’s condition gradually became worse; vomiting 


occurred occasionally. The fields of vision were examined a second time, 
put no hemianopsia could be detected. The failure of sight increased, 
ing to the optic neuritis, and further examination of the visual fields 
was impossible. Soon the patient became quite blind. The changes in 
the optic discs were intense, andnumerous hemorrhages were scattered 
over the retina. Tne headache became very severe and continued to be 
most intense in the right frontal and temporal regions. There was 
marked tenderness just behind and above the right frontal eminence ; this 
rsisted until the operation. When the skull was auscultated with a 
stethoscope in various regions, whilst the patient was whispering 99 the 
whispering sound was best heard at the region of tenderness just behind 
and above the frontal eminence. At this pointthe whispering sound was 
better heard on the right side than on the left. The patient became more 
and more apathetic, andin a few weeks after admission to the hospital he 
appeared to be in a semi-conscious condition. He remained quiet all day 
Jong, he never spoke to anyone, and always appeared to be asleep, but if 
spoken to he would answer quite clearly and describe his symptoms in 
4 most intelligent manner. On January roth it was found that he was 
not able to dorsiflex the left foot so well as the right; all the other move- 
ments of the legs could be performed. The knee-jerks were present. No 
aresis of the arms, facial, ocular, or tongue muscles could be detected. 
There was no impairment of sensation in the face, arms, or legs. There 
was no affection of the muscles of the trunk. As the headache in the 
frontal region was so intense and prevented him from sleeping at night, 
the patient wished to have some operative treatment. 
eration.—On February 13th my colleague, Dr. Tytler, trephined the 
skull at the seat of the greatest pain and at the region where there was 
tenderness on percussion, that is, at a point just above and behind the 
right frontal eminence. He removed a small circle of bone, but did not 
open the dura mater. A fine hypodermic exploring needle was pushed 
through the dura mater into the brain substance of the frontal region, 
but no pus or fluid was detected. No bad symptoms followed the tre- 


phining. The temperature remained normal and the wound healed by 
first intention. The trephining relieved the headache markedly, and after 


the operation there was verylittle headache. At the end of February the 
patient became more dull mentally. but there was no delirium. 
coma de\ eloped and death occurred on March 13th, rgor. 





Fig. 1.—Convex surface of right cerebral hemisphere. Dotted area 
= position ofjtumour. P.o.F. = parieto-occipital fissure. 


Necropsy (head only).—The dura mater appeared normal on its outer sur- 
face. The surface of the brain was rather pale, but otherwise normal 
except at the region of the parieto-occipital fissure of the right cerebra 
hemisphere. At this region there was a tumour growth which was slightly 
adherent to the dura mater. The growth was about 1 inch in the antero- 
posterior diameter, and about {inch transversely (on the surface of the 
cerebral cortex). It extended both on the median and convex surfaces of 
the hemisphere; it appeared wedged into the right parieto-occipital 
fissure, and invaded the brain substance on each side of the fissure; 
but the growth extended more into the occipital than into the parieta 
lobe. On the convex surface of the occipital lobe it invaded the superior 
(or first) occipital convolution just behind the parieto-occipital fissure; 
on the median side it occupied the upper anterior angle of the cuneus 
lobe. In front of the parieto-occipital fissure it invaded, for about half 
an inch, the most {posterior part of the superior parietal lobule on the 
convex surface of the cerebral hemisphere, and, for the same distance, 
the most a part of the quadrate lobule (precuneus) on the median 
surface of the hemisphere. (See diagrams.). On section the growth was 
seen to be roughly spherical, and its diameter was aboutrinch. The 
outer part of the growth was frevish-z0d, the centre slightly yellowish 
andsomewhat gelatinous, and crossed by paler tracts of firmer tissue. 
neg pon the growth was a mixed-celled sarcoma. In the centre 
there had been apparently some old blood extravasation. The frontal 


no history of injury to the head, of syphilis, or of any ante- 


inally 


lobes, the other parts of the parietal and occipital lobes, and all other 
parts - the brain were unaffected by tumour growth, and were quite 
normal. 





Fig. 2—Median surface of right cerebral hemisphere. Dotted area 
= position of tumour. P.O.F. = parieto-occipital fissure. 
c=cuneus. Q=quadrate lobule. 

The symptoms of this case pointed clearly to a cerebral 
tumour. From the history ofthe three fits, each commencing 
in the left leg, and from the fact that the leg did not become 
paralysed, it ws probable that the growth was situated 
in the right cerebral cortex close to, but not destroying, the leg 
centre (that is, just in front of, or just behind the leg centre). 
At the early period no hemianopsia could be detected, but 
soon the blindness, due to, the optic neuritis, rendered 
further examination of the fields of vision impossible; so that 
no conclusions could be drawn with reference to the effect of 
the growth on the visual fields. The only mental symptoms 
were duiness and delay in commencing to answer questions. 

In the absence of any sign indicating whether the growth 
was in front of, or behind the leg centre, the frontal headache, 
and the tenderness on percussion just behind and above the 
frontal eminence appeared to be in favour of the former 
localisation. But as the locality of headache and tenderness 
is so often unreliable as regards the position of a lesion, the 
localisation of the growth, during life, did not appear suffi- 
ciently definite to justify any attempt to remove it. Hence, 
though the skull was trephined, the dura mater was not 
divided. The removal of the bone was followed by very 
marked relief of the headache. The patient had been blind 
for several weeks before the operation, and, of course, no 
return of vision followed the trephining. 

The chief interest of the case was the locality of the tumour 
and the three unilateral convulsions beginning in the left leg. 
The case shows that a tumour at the most anterior part of the 
occipital lobe and at the parieto-occipital fissure, may produce 
convulsions commencing in the leg on the opposite side, 
through the extension of the growth into the most posterior 
part of the superior parietal and quadrate lobules for about 
half-an-inch. This would coincide with the view that the leg 
centre extends backwards both on the convex and median 
surfaces of the cortex (in the superior parietal and quadrate 
lobules) almost up to the parieto-occipital fissure. The 
ascending frontal and ascending parietal convolutions and the 
paracentral lobule were unaffected. It was only the most pos- 
terior portions (half-an-inch) of the superior parietal and 
quadrate lobules that were invaded by the growth. Another 
point of interest was the impaired power of dorsiflexion of 
the left foot, noted a short time before death. This was due, 
no doubt, to the involvement of the most posterior part of the 
superior parietal and quadrate lobules. 


MEMORANDA: 








MEDICAL, SURGICAL, OBSTETRICAL, THERA- 


PEUTICAL, PATHOLOGICAL, Etc. 


THE DURATION OF DREAMS. 


As the opportunity for comparing the duration of a dream 
with the rate of thought of the dreamer is rare, the following 
instance may be of interest to some. 


Some little time ago I had occasion to administer nitrous 


oxide gas to a sailor for the purpose of tooth extraction. He 
was a petty officer in the merchant service, and an intelligent 
man. 
tracted, and he recovered consciousness with the usual 


He took the anesthetic well, the tooth was duly ex- 





rapidity. However, just at the moment of waking up, he 
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sprang wildly forward clutching in all directions with his 
hands, and with a wild and terrified look upon his face, 
shrieked out, ‘‘Hold me, hold me, or I shall be drawn back 
again!” And then in an instant he was wide awake but 
sweating with terror, and still trembling with fright. 

After an interval of time, when the man had completely re- 
covered his self-possession, I questioned him as to what he 
meant when he called out that he would be drawn back if he 
were not held. He said that he had been shipwrecked a year 
before, and that he had dreamt of the entire episode with every 
detail, finishing with the breaking of a rope while he was 
being draggéd out of the surf, his last shout being a call 
upon those on shore.to catch hold of him. 

His dream was an exact reproduction of previous im- 
pressions. The original and real wreck lasted, so far as he 
was concerned, for three hours and three-quarters, com- 
mencing with his being aroused from his sleep by being 
thrown from his bunk on to the floor, by the striking of the 
ship upon the rocks, and terminating with his being dragged 
up the beach through the surf. 

The dream certainly did not last more than ten seconds— 
the production of the original impressions took three hours 
and three-quarters. 

I questioned the man very closely as to the first wreck, and 
am thoroughly satisfied he spoke the truth. 

Old Burlington Street, W. G. B. Fiux. 


HEPATIC CIRRHOSIS CAUSED BY OBSTRUCTION OF 
THE BILE DUCTS. 

In November, 1895, I was called to see P. B., a farmer, with 
gastric pain ; this pain was quickly relieved, but a few days 
afterwards it occurred again with vomiting, and from this on 
the attacks became more frequent and of greater intensity, 
till at last they culminated in severe paroxysms of pain of a 
stabbing character, the intensity of which was so great that a 
—c of morphine on two occasions failed to relieve. 

r. J. Magee Finny, of Dublin, saw him in consultation, 
and he diagnosed gall stones. He was placed on appropriate 
diet and treatment, and the stools were washed and examined 
carefully for the discovery of calculi. One day, when the 
= was sitting on the night chair, he heard something 

ard strike the bottom of the vessel, and this substance was 
taken out and kept forme. On examination it proved to be 
a hepatic calculus, cigar or torpedo-shaped and black in 
colour ; it was the size of alarge oat grain. Aftera day or 
two it crumbled to powder, and the centre proved to be of a 
deep yellow colour. He passed three or four of these calculi, 
and in three weeks was quite convalescent, and since that he 
never suffered from these attacks of pain. He was able to 
attend to his business, but from time to time suffered from 
attacks of slight jaundice, with pain in the back and over the 
liver, which was enlarged. 

He died on April 10th, 1900, from ey a cirrhosis of 
the liver without ascites four years and five months after his 
attack of hepatic calculi. It is quite evident that in this case 
the obstruction of the bile ducts produced the cirrhosis. 

Rhode, King’s Co. W. T. Mitts. 


THE STAINING OF THE TUBERCLE BACILLUS. 
For the rapid detection of the bacillus tuberculosis in sputum 
and urine I have found the following method very satisfactory 
with the Ziehl-Neelsen carbol-fuchsin stain. 

I employ extra thin slips of white crown glass, 76 mm. by 
25 mm., and circular cover glasses (16 mm. = §”). Onaslip 
cleared of all grease by means of ether and rectified spirit, three 
separate films are spread in the usual way, and “ fixed” by 
passing the slide rapidly over the flame of aspirit lamp. Ey 
means of a small eons filled with the stain, two or three 
drops of carbol-fuchsin are placed on each film. The slip is 
then held about 10 inches above the flame and gently moved 
about, the fluid being allowed to ‘‘steam” for five minutes 
without boiling. Fresh stain is dropped on with the pipette 
to prevent the films drying. The slide is then washed and 
decolorised in the usual way by dipping it into 25 per cent. of 
nitric or sulphuric acid, etc. A — of Loeffler’s methylene 
blue is placed on each film, the slide is gently warmed for a 
few seconds, and then washed. 

The bacilli are usually stained perfectly. 

By this method (1) three specimens can be prepared at 











once ; (2) by applying the film to the slid a net ae 
; slide an 
cover glass all chances of breaking or dropping “the fei 
and of losing the specimen are avoided. The cireular eg 
glass is more easi orem gy and is less fragiie than th 
square, and it encloses the largest space in the emallest 
boundary. By holding the slide in the fingers when “ 
ing,” and not with Cornet’s or other forceps, overheating jg 
prevented. 

This also does away with heating the film in a capsule over 
a sand bath, which takes a much longer time; and if in this 
process a cover er is used it is stained on both sides, and 
matters are complicated. Forceps holding a slide or cover 
glass get smeared at their points with carbol-fuchsin, ang 
may re-stain the film after it has been decolorised by the 
acid. By the other method this is avoided. 

For saving time in clinical work and at examinations 
it is rapid and effective. 

HERBERT W. G. Mactxon, 


Streatham, S.W. M.D.Edin., D.P.H.Camb. and Lond, 





POSITION OF THE AORTIC REGURGITANT MURMOUR, 
Ir a needle is passed through the third left intercostal space, 
close to the sternum and the upper margin of the fourth car. 
tilage, it will traverse first the pulmonary conus and, next, the 
underlying aortic conus. At the moment of the creation of 
an aortic bruit by regurgitating blood, the walls of the pul- 
monary conus are in contact; hence there isa continuous 
solid mass between the aortic conus and the auscultating ear; 
and the earliest recognition of the murmur is for this reason 
usually obtained at or about the fourth left costal cartil 
near the sternum. If the murmur is audible anywhere it 
will usually be heard at this point also; it may be audible at 
no other point. In children, women, and persons witha 
short chest the druit may bea little higher; in old 
with greatly enlarged heart, it is lower. I have many times 
demonstrated the position of this druit and the position of 
the channels (British MrEpicaL JouRNAL of November 4th, 
1899, page 1292-3), and I agree with Dr. Syers (JouRNAL, June 
ist, page 1335) that unless the murmur is very loud it is not 
as a rule audible in the second space on the right side of the 
sternum. 

Leeds. T. Cuurton, M.D. 


. ANOPHELES IN IRELAND. 


In the British MepicaL JourNnaL of June 15th, p. 1473, in 
Dr. Nuttall’s contribution, Hibernation of Anopheles in 
England, I notice in the last portion the following statement: 
‘“‘T might state that I caught a male A. bifurcatus on May 7th 
at Clonbrock, co. Galway, this being the first recorded finding 
of a member of the genus in Western Ireland.” To add to 
the distribution of Anopheles in Ireland, I may mention that 
I captured a female A. bifurcatus near here on April 12th last 
ata flower of sallow, while out mothing, and have in the month 
of May last procured half-a-dozen specimens of this species. 
My insect was identified by Mr. Verrall. I have also obtained 
another species—most probably A. nigripes—and have sent it 
to Professor Blanchard, of Paris, for identification. 
Courtmacsherry, C. Donovan, M.D., F.E.S., Captain, I.M.S. 
co. VOrk, 





ANOMALIES OF THE LABIAL FRANUM. 
PECULIARITIES in the formation of the labial freenum are 
not uncommon. Sometimes the frenum persists as a fibrous 
cord extending from the mucous membrane of the ip, and 
passing between and separating the central incisor teeth, and 
continuing its attachment along the mid-line of the premaxil- 
lary portion of the palate, as far as the orifice of the anterior 
palatine canal. The redundant frenum is ee notice- 
able as a fleshy body, appearing below the upper li 
resting between the two front teeth. It will be seen upon 
examination that the movements of the lip pull upon 
this bridle, ultimately causing separation of the teeth. 
Permanent unsightly gaps between the central incisor teeth 
are greatly due to this cause in adults. Other causes are 


deficient lateral pressure from absence of teeth, and various | 
other dental causes. Heredity plays an important part in its 


causation. 
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Ag regards the etiology of this anomaly the following seems 

Jausible explanation : A a ar of epiblast from which 

the epithelial structures are erived is included during the 
anion of the mesial nasal processes of the fronto-nasal pro- 
cesses, Which forms the os incisivum (endo-quattrion). 
Sometimes owing to deficient union or delayed union, this 

rtion of epiblast fails to be sufficiently absorbed, and 

ists as aredundant frenum. The inferior labial frenum 

isformed by an involution of epiblast between the mandi- 
pular plates (first branchial arches). This inclusion of 
epiblast takes place at a very early period of intrauterine life, 
as all the various fissures of the face should have closed by 
the tenth week. é I i aS 

The treatment for this condition is to divide the frenum 
midway with a pair of blunt-pointed scissors, and then to 
eauterise the cut surface with pure carbolic acid or silver 
nitrate. In some cases, where there is much redundant 
tissue, it is necessary to remove a small beer ie portion. 
The frenum should not be divided higher up than midway 
between the free margin of the gum and the reflection of 
mucous membrane of the lip. A mechanical apparatus is 
often necessary to draw the teeth together. 

Old Burlington Street. Percy A. LoNGHuRsT. 


REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


NORTH LONDON CONSUMPTION HOSPITAL. 
TWO CASES OF PHTHISIS UNDER OPEN-AIR TREATMENT. 
(Under the care of Dr. J. E. Squire.) 
[Reported by Rosert G. JoHNsoN, M.B.] 
CasE I. 
J. F., aged 30, a draper’s assistant, did not give any family 
history of consumption. She had been perfectly healthy till 
two years and a-half before, when she became very languid 
and found her occupation very trying. Cough commenced a 
couple of months later and continued, being severe during 
the last year, accompanied with copious expectoration. No 
hemoptysis had occurred, but loss of flesh had been marked. 

Condition on Admission.—The apex beat was in the fifth left 
space a quarter of an inch outside the nipple. There was 
retraction above both clavicles and in the first left space; the 
chest was well formed. Movement on the left side was 
diminished. There was diminished resonance at both apices, 
more marked on the left side, and extending into the iy so 
part of the left axilla. Breath sounds were bronehial at both 
apices to the fourth rib in front, in both supraspino.s fosse, 
and in the upper part of the left axilla. Dry crepitations 
were heard at the right apex to the fourth rib in front and 
along the interlobar border behind; while in the left lung 
crepitations and moist rd/es were heard over the front, axilla, 
and back as low down as the angle of the scapula. The 
patient’s general condition was bad; she was emaciated 
(6st. 8lbs.), and very anemic. During the first week the 
temperature (in the mouth) averaged 99° in the morning and 
100.6° in the evening. The pulse was about too. 

Treatment and Course.—The patient was put under full open- 
air treatment, being in bed day and night on the open 
balcony, and taking ol. morrhue 3 ij t.d.s; forced feeding was 
not resorted to. At the end of five weeks she expressed her- 
self as feeling better, and the temperature was a little lower, 
being 99.6° at night, but there was a loss of 23lbs. in weight, 
and the physical signs were much the same. Creasotal 3ss 
in milk t.d.s: was ordered. Six weeks later there was no 
fever, and the weight had increased by 8lbs. over that on 
admission. Thysical signs showed distinct improvement, 
only one or two crepitations being heard on the right side; 
while on the left the adventitious sounds, though heard over 
the same area, were much drier in character. The patient 
was now up for the greater part of the day, taking gentle 
exercise in the grounds. Two months later, though up all 
day, and taking plenty of exercise, there was no fever, no 
adventitious sounds were heard over the right lung, and over 
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the left a few sticky rdles in-front, and a few dry crepitations 
in the interseapular region behind could be made out. Great 
improvement had also taken place in her general condition, 
the anzemia and appearance of ill-health having passed off. 
She returned to her work having a slight cough, and expec- 
torating a little in the early morning. 


CasE Il. 
R. W., aged 17, a domestic servant, had a good family his- 


tory. 

‘History.—About a year previous to admission she gradually 
developed a sore throat with some loss of voice, and had 
attended another hospital as out-patient for ‘“‘lupus of the 
throat.” During the past year she had been getting weaker, 
and there had been amenorrheea for the last six months, the 
catamenia having previously been regular. Cough, which 
was never troublesome, had come on within the last three 
months, accompanied by occasional expectoration. She had 
steadily lost flesh, and night sweats had occurred a few times. 
There had been no hemoptysis. 

Condition on Adwiseion. the chest was well developed and 
movement good, though slightly less on the left side. The apex 
beat was normal in position, though the point of maximum 
intensity was in the fourth space inside the nipple line. There 
was diminished resonance over the left apex as far down as 
the third rib in front and the spine of the scapula behind. 
Breath sounds were weak in front at the apex, while behind 
they were bronchial. Crepitations were heard as far down as 
the fourth rib in front, and over the apices of both lobes of 
the left lung behind. The right lung was normal. The epi- 
glottis, false cords, and arytenoid regions were thickened and 
nodular, the nodules being small and resembling the tiny 
nodules of granulation tissue. The left posterior pillar of the 
fauces and the uvula showed a similar condition.- The pa- 
tient’s general condition seemed good. Her weight was 
6st. 10? !bs. The evening temperature during the first week 
in the hospital, taken in the open-air ward, averaged 98.8° F. 
Expectoration was slight and infrequent, and what little 
there was possibly came from the throat. Tubercle bacilli 
were not found. 

Treatment and Course.—For the throat, Mr. Richard Lake, 
who considered the condition typically one of lupus, advised 
insufflations of equal parts of orthoform and amyliform twice 
daily. As regards the lungs open-air treatment was followed, 
the patient sleeping at night in a ward with all the windows 
wide open, and being in the grounds through the day. 
Internally, ol. morrhue 3ij t.d.s. was administered. Steady 
improvement followed in every respect. At the end of fifteen 
weeks, when the patient was discharged, 34 lbs. in weight had 
been gained (an average of over 2lbs. a week). There was 
neither fever nor cough. The throat was greatly improved, 
and no crepitations could be heard on auscultating the lungs. 
Two months after discharge she was again seen, and had held 
her ground well, and was still entirely without cough. 

Remarks.—Case 1 illustrates considerable improvement 
occurring despite long-standing and advanced disease. The 
very distinct improvement in the physical signs in the lungs 
in so short a time is noteworthy, it usually requiring a longer 
period to effect so much. The administration of creasotal in 
large doses certainly seemed to be of service, as almost 
immediately following its being ordered the patient began 
steadily to amend. Case 11 is interesting as being almost 
undoubtedly a case of pulmonary tuberculosis, although 
tubercle bacilli were not obtained, the disease being in an 
early stage. An early diagnosis, before there is any expec- 
toration to examine bacteriologically, can be made in some 
cases much to the well-being of the patient. The combina- 
tion of phthisis and lupus of the larynx is not very often met 
with, but in no respect did the throat in this case resemble the 
ordinary tuberculous laryngitis. . The case is further interest- 
ing in showing a gain in weight of 34 lbs. in fifteen weeks, 
entirely apart from ‘‘ forced feeding.” 








INTRAMUSCULAR INJECTIONS IN SypuHILis.—Dr. Conolly 
mentioned incidentally in a discussion which took place at 
the Conference of Medical Offieers of the Federated Mala 
States last year a case of syphilis treated in the jungle “ wi 
intramuscular injections of mercury through the primitive 
means of a piece of bamboo and a bit of old kerosene tin made 





into a tube.” 
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REPORTS OF SOCIETIES. 


DERMATOLOGICAL SocrETy oF GREAT BRITAIN AND IRELAND. 
—At a meeting on June 26th, Dr. A. J. Harrison, President, 
in the chair, Dr. RapciirFe Crocker proposed that a vote of 
condolence should be conveyed to the family of the late Dr. 
Cavafy, and referred to the serious loss sustained by the 
Society and by British dermatology in his death. The 
vote of condolence was pose unanimously by the meeting. 
Dr. T. D. Savini showed a case of bromide eruption in a child, 
aged 53 years, who had been under Dr. Fletcher Beach, and 
had been given 1 Sgr. doses of potassium bromide thrice daily 
for 19 days.—Dr. Puingas ABRAHAM showed: (1) A case of 
lupus vulgaris in a child, aged 1 3 ; the eruption had 
improved rapidly under treatment with «-rays; (2) a second 
case of lupus, which had benefited by the same treatment.— 
Dr. GRAHAM LiTTLE showed: (1) A case of favus in a young 
lad, a Russian Jew ; there were typical yellow scutula on the 
scalp and extensive loss of hair; (2) a case of leucodermia 
and melanodermia combined, of four years’ duration, in a boy 
aged 12; (3) a case of hypertrophy of the upper lip in a boy 
aged 10; the swelling had been present for the last five 
months; there was a strong tuberculous history, and it was 
possibly a tuberculous swelling ; (4) a case of multiple lupus 
vulgaris, with a distribution and aspect of psoriasis, and in 
addition an eruption of lichen scrofulosorum on both legs. 
Dr. Graham Little also showed a microscopic specimen of a 
favus hair, stained to demonstrate the invasion of the hair 
shaft by the typical fungus. 





NevrotoaicaL Socrery.—The Neurological Society of 
London met on June 22nd at Manchester on the invitation o 
the Manchester members. Professor DrRESCHFELD acted a8 
President. Specimens were shown by Dr. Bruce, Dr. JuDson 
Bury, Professor Detirmne, Professor J. DRESCHFELD, Dr. 
Moorg, Dr. Mort, Dr. Orr, Dr. E. 8. Rrynoups, Professor 
SHERRINGTON, Professor StrRLING, Dr. TREVELYAN, Professor 
Youne, Dr. Warrineton, and Dr. Witiiamson. Clinical 
cases were shown by Dr. AsHsy, Dr. Jupson Bury, Professor 
DRESCHFELD, Dr. Harina, Dr. Harris, Dr. Drxon Mann, Dr. 
REYNOLDs, and Dr. Witu1Amson. In the afternoon the Society 
was entertained at the Royal Asylum, Cheadle, at the invita- 
tion of Dr. and Mrs. Mould and the Committee of Manage- 
_ In the evening the Society dined at the Queen’s 

otel. 


BrapFrorpD Mepico-CuIrvRGIcAL Society.—At a meeting on 
June 18th, Mr. Miatt in the chair, Dr. Kerr showed a 
patient operated on for mastoid disease.—Mr. Horrocks read 
notes on a case of double hernia with unusual complications: 

The patient was a male child, — 93 months, who had a double inguinal 
hernia, and also a spina bifida. On the left side the sac was tense, and 
there was no impulse on crying. The skin of the part was red and 
cedematous. The right hernia was irreducible, and the external ring was 
very large. The bowels were acting. On opening the sac on the left side 
a few drops of pus escaped, and a narrow band, ulcerated at its extremity, 
was found leading up through the ring to the smallintestine. This turned 
out to be a Meckel’s diverticulum. It was removed, and the stump 
inverted. The sac and testicle, being infiltrated with pus, were removed 
together, and the ring closed with catgut sutures. The wound healed 
well. A fortnight later the hernia on the right side was operated on. The 
sac was found to contain the lower part of the cecum, which was free; 
the posterior and inner aspect of the latter.were devoid of peritone: 
investment. The testicle was in its natural position. The bowel was 
gently reduced without interfering with its vascular supply, and the per 
toneum closed and the ring sutured. The wound healed well. 

—Mr. ALTHOoRP described a case of appendicitis with unusual 
complications, and showed the vermiform appendix contain- 
ing a concretion, and also a small ovarian tumour removed 
from the same patient, a woman aged 22, who during two 
years had six attacks of appendicitis. 

On July 4th, 1900, the appendix, which was found to be fixed in the 

elvis and matted by dense adhesions to the right ovary, was removed. 

he patient recovered from the operation, but was not relieved from her 
symptoms. A tumour was discovered in the position of the right broad 
ligament, and the abdomen was opened on-May 8th, 1901, when a fmid 
tumour the size of a small orange was shelled out from between the 
layers of the broad ligament. The woman made a good recovery and 
went home well. . 
Mr. weed remarked that the right ovarian artery gave a 
branch to the appendix, and also that the lymphatics of the 
two organs were somewhat intimately connected, and sug- 
gested that: this: connection might account for the simul- 





ee 


taneous occurrence of disease in the right ovary and a i 
—Mr. R. Mercer read notes on 3 anomalous cerebral cage” 
(1) A woman of 25. She was suddenly (October, 1900) seized with giddi 
ness, headache, and vomiting. These passed off, and in two days she wae 
back at work again. She remained at work a fortnight, and then suddeuts 





became unconscious and had an epileptiform attack. é fits rec 
every half hour to an hour, and did not cease for 24 hours after the onset, 
She vomited from time to time, and passed urine unconsciously, The 
urine contained a trace of albumen. There was no evidence of muse ~ 
weakness. Optic discs normal ; pulse slow and full—so to 60 per minute 
Temperature slightly above normal; respirations stertorous. It was 
three weeks before she regained full consciousness. During this time she 
objected to the light, and after she began to talk again said things were 
upside down. Examination of the field of vision showed le Nasa} 
hemianopia. The pupils reacted normally. The patient was now (June 
1901) in excellent health, and seemed to have no recollection of her illness 
previous to the complete return of consciousness. 

A diagnosis of tumour of the occipital lobe was made, but 
the subsequent recovery of the patient would seem to nega- 
tive this. 

(2) A woman, aged 32, emaciated, anemic, and the subject of mitral in- 
competence and bronchitis. On April 28th she returned home from work 
feeling dizzy. She vomited frequently, and towards night became uncon- 
scious. She resisted attempts at examination, and rolled about the bed. 
Temperature 103", pulse 120, tongue dry and coated. The eyes were kept 
elosed 2nd the limbs rigid. Urine and feces were passed involunt y. 
She vomited during the next day, and remained unconscious for four 
days. Double optic neuritis was present. No albumen or sugar in urine, 
There was noticed to be pigmentation of the skin and of the mucous 
membrane of the mouth, This combined, with the great prostration 
would justify a diagnosis of Addison’s disease, possibly associated with 
tuberculous deposit in the brain. The patient had a second attack of 
coma, in which she died. No post-mortem examination. (3) A woman, 
aged 53, complained on July roth, 1896, of severe pain at the back of the 
head. No vomiting and no optic neuritis. After a week she began to 
have a s pering gait,and moved about with her eyes half shut. Her 
memory failed,and she neglected her dress and _. She became 
somnolent and took to her bed. Towards the end of August slight weak- 
ness of the right hand was observed, and optic neuritis was detected. A 
diagnosis of cerebral tumour in the left arm centre was made. She was 
trephined on September roth over the left Rolandic area. The brain 
ano 0 but no tumour was found. A trocar was inserted into the lateral 
ventricle and a quantity of fluid evacuated. The patient died twelve 
hours after the operation. At the post-mortem examination a tumour the 
size of a walnut was found in the left frontal lobe. The tumour wasa 
glioma and was not multiple. An erroneous diagnosis as to the position 
of the tumour was founded on the paresis of the right hand. Similar 
cases had been described by Bruns and Ferrier. ; 

—Mr. J. Puriuips read notes on a case of perforating dysen- 
teric ulcer of colon with complications. 

A woman, aged 32,was admitted to the Bradford Royal Infirmary, under 
the care of Mr. Althorp, with sinuses inthe rightloin. There was a his- 
tory of influenza twelve months before, followed by “inflammation of 
bowels” eight months before the latter illness, causing her to keep her 
bed for two or three months, and was followed by right-sided pleurisy. 
Two months later a lump formed in the right loin, which was opened and 
had discharged ever since. The largest of three sinuses in the loin 
admitted the finger,which passed up under thediaphragm. Chest normal. 
Urine normal. On April 24th the sinuses were scraped, and a quantity of 
foul granulations removed. The sinus passed upwards and to the right, 
beyond the reach of the finger. Two days later, on removing the packing, 
egg and milk came from the wound. A duodenal perforation was dia- 

osed, and an anterior gastro-enterostomy performed, but the patient 
ied of pneumonia two days later. Necropsy: On removing the colon, 
pus was found burrowing up behind the ascending colon to the sub- 
hrenic cavity, which was bounded above by the diaphragm, below and 
n front by the liver, and on the inner side by the kidney and duodenum. 
In the latter was an aperture admitting two fingers. The diaphragm was 
perforated, and the lower lobe of the right lung in a condition of septic 
pneumonia. The retro-colic pus was due to perforation of two smal) 
ulcers just above the cecum. : bs 
The case _ te to be one of dysentery with perforation of a 
colic ulcer, followed by right subphrenic abscess, and last by 
perforation of the abscess through the diaphragm and duo- 
denum.—Dr. BAaxTER TyRIE read notes on some cases of 


empyema. 


THE King of Italy has motu proprio conferred the Grand 
Cordon of the Order of SS. Maurice and Lazarus on Professor 
Ottavio Morisani of Naples, who officiated as accoucheur at 
the recent confinement of the Queen of Italy. Professor 
Morisani’s name is well known in the medical world owing to 
the prominent taken by him in the revival of the operation of 
symphysiotomy. 

JoHNS Hopkins UNIvErsIty.—Professor Ira Remsen has 
been elected President of the Johns Hopkins University, 
Baltimore, in succession to Dr. Daniel C. Gilman, who 
resigned recently. Professor Remsen, who was born in 1846, 
is a graduate of the College of Physicians and Surgeons, New 
York. He has also received the degree of Ph.D. from the 
University of Géttingen, and that of LL.D. from Columbia 
and Princeton. He was Professor of Chemistry at Williams 








College from 1872 to 1876, when he was called to the same ' 


chair in the Johns Hopkins University. 
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REVIEWS, 


NEUROLOGICAL WORKS. 
CamnOns OE Reale ae 

ESssOR OPPENHEIM’S work on Myasthenic Paralysis or 
Geear Paralysis without yard on 9 Changes' is an in- 
teresting and valuable monograph on a disease which has at- 
acted considerable attention of late. In this country it is 
usually known by Jolly’s synonym ‘Myasthenia gravis 
pseudo-paralytica.’ Professor Oppenheim adopts the longer 
title inorder to emphasise the fact that the disease has no 
morbid anatomy. It is worthy of mention that Sir Samuel 
Wilks described the first case on record as ‘‘ bulbar paralysis 
without anatomical changes.” The characteristics of myas- 
thenic paralysis, according to Oppenheim, are: The combina- 
tion of bulbar symptoms with incomplete ophthalmoplegia 
externa, and weakness of the muscles of the trunk and extremi- 
ties ; an onset neither sudden nor acute but mostly gradual 
and progressive; marked weakness of the muscles of degluti- 
tion — ¥ palpebral muscles, with frequent involvement of the 
cervical musculature. It is a purely motor affection, with 
general muscular weakness rather than paralysis of single 
muscles. There is absence of muscular atrophy and of corres- 
nding changes in electrical reactions. Finally, there is the 
characteristic myasthenicreaction tofaradism. The duration of 
the disease varies from five tosix weeks tofifteen years. Itmay 
occur at any age from infancy up to sixty years. It may 
be mentioned, however, that the genuineness of some cases 
recorded in early childhood, and also that of cases of unusually 
short duration are open to question. Females and males are 
attacked in the proportion of 3 to 2. The etiology of the 
affection is fully discussed. In a number of instances no 
apparent cause can be discovered. Influenza, typhus fever, 
erysipelas, diphtheria, pneumonia, malaria, tuberculosis, 
alcoholism, difficult labour, overwork, and masturbation 
have all preceded its onset. But the author, justly we think, 
concludes that sueh diseases and conditions are not strictly 
causes of myasthenic paralysis, but only draw attention to or 
aggravate symptoms of the disease hitherto unnoticed. He 
believes that a congenital deficiency of the lower motor 
neurons from their central ganglia to their termination in the 
muscles, explains the phenomena. In favour of this view he 
adduces the strongly-marked neurotic family history which 
obtains, the tendency to congenital malformations, and also 
to other nervous affections, such as Graves’s disease and 
migraine, in the patients themselves. The view more gener- 
ally held is that myasthenic paralysis is dependent upon 





’ gome obscure toxemia, though at present little evidence of 


such a cause is forthcoming. The differential diagnosis is 
fully and completely given, and it is stated that of the 8 
cases recorded 26 ended fatally. Treatment is extremely 
unsatisfactory. Beyond securing for the patients mental and 
nyo rest there is little or nothing to be done. Galvanism, 
e thinks, may do good, and cannot do harm. Massage, 
diaphoresis, and hydrotherapy may possibly be of service. 


Dr. CrEE, as the result of his study of the tabetic arthro- 
pathies, arrives at two main conclusions, which, together 
with the evidence on which they are based, he has embodied 
in a small book.’ The first conclusion is that the joint 
changes which are characteristic of what are usually known 
in this country as Charcot’s joints are not actually the result 
of the disease tabes dorsalis, but are due to more general 
pathological changes in the central nervous system, of which 
the clinical entity we call locomotor ataxia is itself the pro- 
duct. The other main conclusion is that the changes of tissue 
nutrition manifested in tabes dorsalis and in other allied 
diseases are due, not, as is more usually believed, to a dis- 
turbance of the vasomotor influence, but to interference with 
the function of special trophic nerves. In support of these 
ideas he makes copious extracts from the writings of many 
French neurologists and others, using their premisses, in not 

1 Die myasthenische Paralyse. Bulbar Paralyse ohne anatomischen 
Befund, y Dr. H. Oppenheim in Berlin. London: Williams and 
Norgate. 1901. (Roy. 8vo0, pp. 172, 3 plates, 4 illustrations. 6s.) 

2 Etude des Arthropathies Tabétiques et de U' Influence des Nerfs he oe 
sur la Nutrition [A Study of the Tabetic Arthropathies and the Influence 
of Trophic Nerves on Nutrition). Par J. A. Cree, M.B. Paris: Vigot 
Fréres, 1899. (Royal 8vo, pp. r1oz.) 








a few instances, to controvert their own conclusions. 
The author would have us believe that the joint changes of 
tabes dorsalis correspond in their essential causation with 
those of syringomyelia, rheumatism, rickets, osteomalacia, 
and with the more diffuse ee of osteitis deformans, 
mapneltin erent ens neem , and scleroderma. Parenthetic- 
ally he remarks that the real cause of tabes is in his opinion 
nothing else than nervous heredity, and that syphilis, like 
lead or ergot, is merely a are influence in causing the 
disease in predisposed subjects. The part of the sympathetic 
oes in tabes, he argues, is a nutritive one, maintaining 
that the special trophic fibres concerned pass out from the 
cord both by the anterior and posterior nerve roots along with 
the vasomotor fibres, but quite distinct alike from them and 
from the motor and sensory fibres. Although the main argu- 
ment is highly ingenious, it is far from convincing ; and while 
we cannot admit that the author has proved the propositions 
he assumes, yet we gladly acknowledge that his pamphlet is 
of value in being highly provocative of thought. 


About seven-eighths of Dr. H1nsHELWoop’s Letter, Word, 
and Mind Blindness* has already appeared in print in the 
columns of our respected contemporary the Lancet. We are 
not prepared to say that it does not contain anything new on 
the theoretical side of its subject, but it contains several 
new clinical cases of real value. Although it cannot, of 
course, be compared with the exhaustive book recently given 
to us by Dr. Charlton Bastian, yet, because it is elementary 
as well as clear and accurate, it will probably be, in its com- 
paratively limited field, of more immediate service to those 
in active general practice, who are interested in the subject of 
aphasia and associated speech defects, than that monumental 
work itself. To give an example of its quality we quote the 
following from a chapter on mind blindness, in which it is 
compared with what we may call sight blindness, tht, 
namely, due to defects of the visual perceptive centres in the 
occipital lobes. 

But the act of vision is infinitely more complex than the simple percep- 

tion of an object as occupying a particular position in the visual field. 
It involves complex judgments, and, above all, a constant comparison of 
present visual impressions with the vast series of past visual impres- 
sions, the accumulated riches of our life experience which are stored up 
in a special cerebral area, the visual memory centre, occupying the 
supramarginal and angular gyri. Derangements of this centre are 
evidenced by the various forms of mind blindness. 
By way of negative criticism we would remark that the value 
of the book is not increased by the substantial repetition of 
this excellent statement of the case on two other of its pages. 
In future editions a more complete index would be in keeping 
with the real merit of the book. Its peculiar worth to the 
specialist depends on its new clinical cases, to the general 
practitioner on its simple and accurate exposition of an 
extremely difficult subject. 


Professor OPPENHEIM embodies in this pamphlet on Neuro- 
pathy and Education‘ the substance of a lecture delivered 

efore the Psychological Society of Berlin dealing with the 
neem subject of the neuropathic condition in children, 
and the special points to be looked after in their education. 
He lays down a scheme of treatment under the headings of 
diet, ily and mental hygiene, and special methods of 
education to be pursued. Neurotic children show a 
special irritability, an undue intolerance of noise and sport, 
an undue dislike of slight discomforts, and a tendency 
towards solitude. Healthy children are generally free 
from such traits. The teacher should try to cultivate in the 
child a more robust and tolerant spirit, he should be made to 
take exercise freely in the open air, and should have, if 

ossible, the advantages of a country life. The neurotic child 
is easily exhausted by intellectual work and requires an 
ample amount of sleep for recuperation of brain energy. The 
baneful effects of masturbation are emphasised, and the im- 
portance of selecting healthy literature, of the class which 
teaches facts and enforces the value of action, is insisted on ; 
all emotional and morbid literature should be eschewed. 
Overwork at school for temporary distinction is a will-o’-the- 
wisp. With puberty and adolescence there arise greater 


3 Letter, Word, and Mind Blindness. By James Hinshelwood, M.A., 
M.D., F.F.P.S.G. London: H. K. Lewis. 1900. (Crown 8vo, pp. 88. 2s.) 
4 Nervenleiden und Erziehung (Neuropathy and Education). Von Pro- 
fessor H. Oppenheim. Berlin: S. Karger. 1899. (Royal 8vo, pp. 56. M.1.20.) 
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dangers, requiring greater care and idance as regards 
mental and moral training. The remarks are on the whole 
sound and judicious, and display no little practical wisdom. 


Dr. JosEPpH Cotiins, of New York, has attempted in his 
Treatment of Diseases of the Nervous System’ to give a compre- 
hensive and detailed account of the treatment of nervous dis- 
orders. That a work dealing with the principles and details 
of treatment has been long needed there can be no question. 
In the preparation of the work Dr. Collins has endeavoured to 
keep in mind the needs of the general practitioner, and to set 
forth clearly and adequately the most approved current 
methods of treating nervous diseases. In the ordinary text- 
books of nervous diseases diet, massage, hydrotherapy, rest 
and exercise, and electricity, as well as the administration of 
drugs are briefly discussed, and these methods have been treated 
in the present work with more practical detail in the first 
135 pages. A brief account of psychotherapy (suggestion, 
hypnotic treatment) follows. The various organic and func- 
tional diseases are next taken up. Thus we have details for the 
treatment of meningitis and encephalitis in their various 
forms, of multiple sclerosis, of cerebral tumours and apoplexy, 
of aphasia, of the various ataxias (congenital and acquired), of 
acute and chronic myelitis, of the muscular atrophies and 
dystrophies, of the various palsies and neuralgias, 
of functional neuroses like neurasthenia and hysteria, 
and of various other focal or system diseases. There 
is much instructive matter in these chapters, though 
a great deal of repetition is unavoidable. Prescriptions are 
often given in full, which is a decided advantage for practi- 
tioners called upon to- treat cases. An index of 10 pages 
makes reference easy, though it might be enlarged with 
advantage. The text, on the other hand, has a fair amount 
of matter which would wellbear pruning. Dr. Collins has 
written a useful book, one for reference rather than for 
reading. The style is somewhat dull and lacking in smooth- 
ness and facility of language. Wemay single out for special 
mention the very practical descriptions of the treatment of 
tabes and of neurasthenia as examples of the author's best, 
and the meagre account of the treatment of occupation 
neuroses as a contribution which does not reach even 
mediocrity. Such inequalities are bound to occur in the first 
edition of a work, which seems also to bear in some parts 
evidences of incomplete supervision and care in compilation. 


Dr. LetcHwortH’s book on the insane established his 
reputation as a painstaking compiler of information with 
regard to institutions, and his present volume on the Care 
and Treatment of Epileptics®* will do much to increase it. It 
must not, however, be thought that the book is merely a 
compilation, for it contains much thoughtful and discriminat- 
ing comment upon the condition of the epileptic in relation 
not only to medical treatment, but to his claims upon society 
at large. The characteristics of epilepsy are set forth in the 
words of Drs. Peterson, Wildermuth, and other medical 
authorities ; its causation is discussed at some length, and 
much stress is laid upon the frequency of nervous heredity as 
a causative factor, 60 per cent. at least of the cases being 
traceable to ‘‘ morbid hereditary tendencies.” It is interest- 
ing to notice that though until recent years insanity has been 
less frequent amongst the coloured than amongst the white 
population of the States, the occurrence of epilepsy appears 
to be more frequent. From aggregating the statistics of 

.rious local populations in America, Dr. Letchworth con- 

les that the ratio of epileptics to population is about 2 per 
1,000, Which is somewhat in excess of the estimates 
made by local authorities in Belgium and Germany, 
which represent it at from 1 to 1.5 per 1,000. In 
Italy, however, the ratio is given by Hirsch as 2.4 
per 1,000. In England it has been calculated that 
there are at least 46,000 epileptics, in Scotland 6,000, 
and in Ireland 7,000. In five States only of the forty- 
5 The Treatment of Diseases of the Nervous System; A Manual for Prac- 
titioners. By Joseph Collins, M.D., Professor of Nervous and Mental 
Discases in the New York Post-Graduate Medical School. Illustrated by 
> agg _— s. NewYork: William Wood andCo. 1900. (Imp. 8vo, pp. 

6 The Care and Treatment of Epileptics. By W. P. Letchworth, LL.D. New 
York and London: G. P, Putnam’s Sons. 1¢00. (Demy 8vo, pp. 246, 72 
illustrations. 16s.) 
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five of the Union have State institutions exclusively for th 
use of epileptics been established. There are, indeed mane 
epileptic children in the State institutions for the feebl’. 
minded, but it is coming to be recognised that these instity- 
tions do not meet the requirements for epileptics. The p 
of the State co-operating with private benevolence (as in 
Germany) is advocated by the author as tending to the con. 
duct of epileptic institutions on a “higher plane of digin. 
terestedness ” than when solely in the hands of State Officials 
The colony plan is set forth as the best for such institutions, 
and much valuable information is given as to the necessary 
conditions of site, organisation, construction, and manage- 
ment. The importance of os education in the cage 
of epileptic children is urged with considerable vigour, and 
the advantage of manual and industrial training, not only in 
view of a livelihood, but as a curative agent, is properly 
pointed out. Above all, work in the open air is eminently 
beneficial. The training of nurses and attendants is rightly 
regarded as a desirable function of the epileptic institution 
moral agencies being an important part of treatment. As 
regards cost of maintenance, we observe that the author 
refers with some reserve (if not incredulity) to the assertion 
that epileptic colonies can be made nearly or quite self-sup. 
porting. However this may be, there can be no doubt that 
the segregation of epileptics from the ordinary population igs 
a distinct social gain, for which the latter must be prepared 
to pay if need be. Full descriptions, with full-page illustra- 
tions, are given of the epileptic colonies established by the 
States of Ohio, New York (including the Craig Colony), 
Massachusetts, New Jersey, and Texas; and afterwards of 
the charitable foundations in Pennsylvania, Maryland, and 
Missouri. The mixed homes (for feeble-minded and epi- 
leptic children) in other States are also described; under 
this latter category Canada is briefly alluded to, the Ontario 
Asylum comprehending 140 epileptics amongst its imbecile 
inmates. The history of the movement in England for the 
care of epileptics is given in considerable detail, twenty pages 
being devoted to this branch of ,the subject. Continentab 
institutions, including of course Laforce, Bielefeld, Wuhl- 
garten, occupy the closing chapters of the book, which we 
can cordially recommend as a comprehensive and lucid 
account of what has been done throughout the world for the 
benefit of epileptics. 


The first part of the recent volume of Clinical and Thera 
tical Researches on Epilepsy, Hysteria, and Idiocy’ edited by 
M. BourneEvILLE, is as usual statistical, and gives an ac- 
count of the work done during 1898 at the Bicétre and the 
Fondation Vallée. Dr. Bourneville again advocates the crea- 
tion of special classes for backward and feeble-minded children 
who cannot be taught in the ordinary schools, and describes 
the arrangements that have been made for them in Switzer- 
land, England, and Belgium. The second part of the book 
consists of thirteen essays. The first details the treatment of 
a case of chorea by increasing doses of bromide of camphor, 
the interesting point being that under this treatment rapid 
improvement took place. In the third an account is given of 
acase of double athetosis with chronic convulsive movements 
of the face. In the sixth two of Bourneville’s assistants 
report the result of their inquiry into the condition of the 
pyramidal fibres in the bulb and spinal cord in 4 cases of in- 
fantile spasmodic contraction, the spasmodic rigidity of 
Little. Inall the cases the pyramidal fibres were found to be 
normal. They are of opinion that the cause of the disease is 
more likely to be found in the ganglionic cells of the anterior 
horns of the spinal cord. The eighth essay gives an account 
of aleoholism in a child, aged 13 years, who drank daily a litre 
of beer or cider. Mental instability and moral imbecility 
followed, but the patient was cured by isolation and the 
medico-pedagogic treatment in use at the Bicétre. In the 
last essay Bourneville gives his experience of the action of 
alcohol on the production of idiocy and epilepsy ; 1,773 patients 
suffering from these diseases had been under his treatment, 
and of these the parents of 747 drank to excess. There are 
some excellent plates of brains from cases related in the 


7 Recherches Cliniques et Thérapeutiques sur UEpilepsie, UHystérie, et 
UIdictie. Par Bourneville, avec la collaboration de MM. Cestan, Chapotin, 
Katz, J. Noir, Philippe, Sebilleau et Boyer. Vol. xix. Paris: Felix 
Alcan. 1899. (Demy 8vo, pp. 322, 13 plates, and 13 figures. Frs.s.) 
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pook, showing clearly the morbid conditions which had been 
described. 


Drs. Fiatau and JAcoBsouN continue in the second issue of 
their annual summary® a work which must be regarded as 
indispensable to all original workers in neurology and 

ychiatry. The present bulky volume of 1400 pages is a 
veritable monument of Teutonic industry, pe | poss le ina 
nation where such scientific work is largely a labour of love. 
It deals with the anatomy, physiology, pathological anatomy, 
and therapeutics of the nervous system. This occupies nearly 
1,100 pages. The rest is devoted to the psychology, general 
etiology, and clinical characters of the insanities, to criminal 
anthropology, to forensic ‘psychiatry, and to therapeutics of 
mental diseases. Valuable critical digests, and very ex- 
haustive bibliographical lists are furnished of publications in 
every department of neurology and psychiatry published 
during the year 1898, and the accuracy and usefulness of the 
work are beyond praise. 


ANATOMICAL. 

The number of works published recently dealing with the 
anatomy of the brain is a sign of the progress which has been 
made in this intricate study, but their very number make 
them somewhat embarrassing to the reviewer ; in the case of 
some of those now to be mentioned, some apology is due to 
the authors for the late appearance of the notice. 


The English translation of the first edition of Professor 
OBERSTEINER’S Classical work (which was reviewed in the 
British MEepicaAL JOURNAL of June 28th, 1890, p. 1487) was 
made by the Master of Downing from the first German 
edition. The volume now before us® is an instance of the 
appearance of an English translation of a foreign book before 
it had been published in its native country. For although 
this, the second English edition, has been translated from 
the third German edition, yet the author has sent to the 
translator for incorporation all the alterations and addi- 
tions he had prepared for the fourth German edition. 
At this time of day it is quite unnecessary to di- 
late on the multitudinous excellencies of Dr. Ober- 
steiner’s monumental work or on the faithful transla- 
tion and valuable additions to it by Dr. Alex Hill. Sufiice it 
to say that the last German edition has been completely re- 
modelled on neo-neurological lines and many fresh illustra- 
tions added. An indispensable requisite for such a work 
as this—a copious index—has been supplied. 


Dr. EpInGer’s textbook of the Anatomy of. the Central 
Nervous System of Man and of Vertebrates’ has been long, 
and favourably known to neurologists as a work of originality 
clearness, and general excellence. The American translation 
of an earlier German edition had a widespread popularity. 
The present translation is as readable and smooth as its pre- 
decessors, and has the advantage of presenting the newer 
facts and discoveries made in the field of neurology and 
nervous anatomy. The opening chapters deal with 
historical facts, and with the fundamental concep- 
tions of the ganglion cell and the central nervous 
organ, a lucid exposition occupying 44 pages being given of 
the subject. The part which follows this deals with the 
development and comparative anatomy of the brain and 
nervous system. Here within the scope of 130 pages we have 
a concise account of this important subject. It must be 
remembered that this is a field in which Edinger has 
worked for many years, and which he has himself enriched 
with many original contributions. The subject is presented 
with the insight and easy mastery of subject characteristic of 


8 Jahresbericht iiber die Leistungen und Fortschritte auf dem Gebiete der 
Neurologie und Psychiatrie. Herausgegeben von Dr. E. Flatau and Dr. L. 
Jacobsohn. 11 Jahrgang. Berlin. 1899. (Roy. 8vo, pp. 1406. 278.) 

9 The Anatomy of the Central Nervous Organs in Health and Disease. ay 
Professor Heinrich Obersteiner, of the University of Vienna. Translate 
by Alex Hill, M.A., M.D., Master of Downin a7 Cambridge. 
Second edition. London: Charles Griffin and Co., Ltd. 1900. (Demy 
8vo, pp. 566, 224 illustrations. 308.) 

10 The Anatomy of the Central Nervous System of Man and of Vertebrates. 
By Ludwig Edinger, M.D. Translated from the 5th German edition by 

.S. Hall, Ph.D., assisted by P. L. Holland, M_D., and E. P. Carlton, 
B.S, Philadelphia : The F. A. Davis Co. 1899. (Roy. 8vo, pp. 458; 258 





the thinker and original worker, and it is safe to say that this 
part will remain a classic for along time. For the reader who 
wishes to gain a sound insight into the significance and 
developmental history of the pallium, basal ganglia, and other 
parts of the encephalon on broad and philosophic lines, a 
careful study of this portion of the work can be recom- 
mended. The remainder of the work deals with the human 
brain and spinal cord. The convolutions, traets, and centres 
are all described with great clearness. Indeed the work,while 
partaking of the elaborateness of Kélliker and of Déjerine in 
some respects—for example, as regards the nature and con- 
nections of the centres and tracts in the basal ganglia and 
brain stem—yet manages in shorter space to condense a won- 
derful amount of information. The drawings are mostly 
original, and in sufficient abundance to add to the value of the 
text. The text is remarkably free from errors, except for an occa- 
sional wrong spelling of a proper name—for example, Viault for 
Vialet, Bevor for Beevor, etc. The only drawback in the body of 
the work is the absence of reference to original memoirs. 
With this reservation the work can be highly commended to 
the neurologist and to all students and investigators of the 
brain and nervous system. There is a good index. A sixth 
German edition just issued, and dated 1900, has a few addi- 
tional illustrations, but apart from the addition of a few 
details on cytology and cutaneous nerve supply, is essentially 
the same as the previous edition. 


The work of Mr. RYLAND WHITAKER on the Anatomy of the 
Brain and Spinal Cord" is cast in an essentially different 
mould. It is a small and unambitious work, compiled by the 
author while a student, and intended for the use of medical 
students. The revision and rewriting of the present edition 
is not satisfactory. The account of the tracts in the spinal 
cord cannot be accepted as sufficient ; bare mention is made 
of the ‘‘comma tract,” and none of the ‘oval field” of 
Flechsig or of Gombault and Philippe’s zone. The relations 
of the tracts of Gowers and Lowenthal to one another are not 
correctly given. To the reader accustomed to the descriptions 
of Obersteiner, Quain, or Cunningham the reading of this 
work will cause some disappointment. The cortical localisa- 
tion of hearing and touch (figured on Plate XIV), and the 
diagram below it cannot be commended on the score of 
accuracy. The best illustrations are those taken from 
Edinger, Obersteiner, Retzius, and Cajal. The book is a 
praiseworthy attempt, but its scientific standard and general 
accuracy are not high. 


Professor R. H. WHITEHEAD’s book on the Anatomy of the 
Brain’ is, he tells us, intended to furnish medical students 
with a clear, accurate, and concise account of the anatomy of 
the brain, and it may be conceded that these objects have 
been fairly well attained. For the sake of clearness minor 
details have, of set purpose, been excluded, as also have, as 
far as the author has found possible, subjects which are still 
matters of controversy. Yet, in view of the latter statement, 
it may be remarked that the author definitely locates the 
termination of the sensory pathway in that portion of the 
cortex which ‘‘ practically” coincides with the motor cortex. 
This surely is yet controversial matter. The illustrations, 
many of which are derived from Edinger, van Gehuchten, 
or His, are, of course, in the main excellent. The book, no 
doubt, gives a clear and comparatively simple account of the 
structure of the central nervous system, and, in spite of con- 
siderable laxity of writing and much redundancy, it may be 
recommended. It contains a fair index. 


The work onthe Nervous System and its Constituent Neurones,'* 
by Dr. LEwettys F. Barker of the Johns Hopkins Uni- 
versity, consists of an extension of a series of articles, which 
was begun in the New York Medical Journal in 1897, dealing 


11 Anatomy of the Brain and Spinal Cord. By J. Ryland Whitaker, B.A., 
M.B.Lond., Lecturer on Anatomy, Surgeons’ Hall, Edinburgh. Third 
Edition. Edinburgh: E. and S. Livingstone. 1899. (Cr. 8vo, pp. 222. 58.) 
The Anatomy of the Brain. By Richard H. Whitehead, M.D., Professor of 
Anatomy in the University of North Carolina. Philadelphia, New York, 
and Chicago: The F. A. Davis Company. 1900. (Roy.8vo, pp. 96, 4r 
illustrations. Dol. 1.) 

13 The Nervous System and its Constituent Neurones, by Dr. Lewellys F. 
Barker, M.B., Associate Professor of Anatomy in the Johns Hopkins Uni- 
versity. New York: D. Appleton and Co. 1899. (Roy. 8vo, pp. 1122, 2 
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with the main facts of the newer researches into the anatomy 
and a hy od of the nervous system. The articles them- 
selves form the introductory chapters, but the body of the 
book is absolutely new. The first section treats of the his- 
tory of the development of the idea of the neuron (the term 
“*neuron” being used as meaning a nerve cell with all its pro- 
cesses), from the time of Schwann and Purkinje to the time of 
Ramon y Cajal and van Gehuchten, and indeed up to the 
actual date of publication. The second section is concerned 
with the external form of the cell and its processes ; the third 
with the internal structure of nerve cells, as for example 
elucidated by the now well-known Nissl’s method ; the fourth 
describes the development of the neurons in the central and 
peripheral nervous system ; in the fifth, which is perhaps the 
most interesting, the question of the neuron as the unit in 
a and pathological* processes is discussed. The 

egeneration and regeneration of neurons, the irritability of 
neurons, the direction of nervous conduction, the relation of 
trophic to nervous function, and the alterations which occur 
in the neurons as the result of the action of poisons, 
such as arsenic, phosphorus, strychnine, and tetanus 
toxin, and as the result of traumatism, are dealt with 
in order. The greater part of the book, however— 
its latter two-thirds—is devoted to what may be called 
the physiological anatomy of the nervous system, the 
grouping and chaining together of the neurons in a complex 
system, such as that of the higher animals and of man. The 
book as a whole—as it would appeal to the specialist—is won- 
derfully full and accurate, even the methods for the histo- 
logical examination of neurons are excellently given; the best 
illustrations in modern literature are reproduced, and those 
which are original are clearly designed, beautifully executed, 
and distinctly illuminating. The book is rather to be con- 
sulted than read throughout. In partsit supposes a profound 
knowledge of the basal sciences ef neurology ; but if accurate, 
abundant, and recent information be desired on neurological 

oints direetly bearing on practical medicine, such as Dr. 
Bherrington’s work on sensory skin fields, which suggested so 
mueh of the subsequent work on the same subject, on the 
question of cortical representation of movement and special 
sensation, or even on the more abstract matter of the func- 
tions of different nerve tracts, the practitioner can hardly do 
better than consult this book. No more accurate, full, and, 
apart from technical details, more generally understandable 
book on this important subject exists in the English 
language, or, as far as we are aware, in any other. 


The production of a work with the title The Gross and 
Minute Anatomy of the Central Nervous System** demands at 
the present day exceptional qualifications. The remarkable 
e -making works of Ramony Cajal, of Kdlliker, of 

idinger, and of Déjerine—both as textbooks and as monu- 
ments of original work—have raised the standard of neuro- 
logical works very high, and it is practically useless for 
authors to give us anything but ofthe best in this department 
of science. Dr. GoRDINIER’s work has all the advantage that 
American publications of the best kind have accustomed us to, 
namely, excellence of printing, paper, and illustrations, 
with the exception of the coloured drawings, which are poor in 
detail and lacking in instructiveness. Having conceded this 
much, the subject matter and its presentation demand notice. 
The work begins with a fairly accurate and concise 
account of the histological elements of the nervous 
system, and the first 185 pages deal with the minute 
anatomy of the spinal cord and bulb. This is followed by an 
account of the cerebellum (23 pages), the mid-brain (33 pages), 
and the region of the third ventricle (34 pages). The cerebral 
hemispheres are next dealt with as regards naked-eye 
anatomy, cortical histology, tracts and fibres of the white 
substance, blood supply and cortical localisation, to all of 
which 200 pages are devoted. Then follow brief accounts 
dealing with lesions of the rest of the encephalon and of the 
bulbo-spinal system, and the work concludes with a 
summary of the embryology and methods of technique 
of the nervous system. The work is thus wide in scope, and a 





14 The Gross and Minute Anatomy of the Central Nervous System. - H.C. 
Gordinier, A.M.,'M.D., Professor of Neurology in the Albany’ Medical 
College. London: Rebman, Limited. 1900. (Imp. 8vo, pp. 600, 48 plates, 
213 illustrations (some in colours). 258.) 











certain amount uf physiological teaching is inco : 
the text. There are no references in the text to od aaa 
works or to the literature of the subject—an unfortung 
omission for a work of any pretensions, and one which unfitg 
it for the use of neurologists and advanced students, Th 
work is more suitable for elementary reading, and may 4 
recommended as a compendium of fair merit and of moderate 
usefulness for beginners. 


We have received the second edition of. Professor Hassr’s 
Hand Atlas,’ the first edition of which was noticed in the 
BritisH MEpIcaL JOURNAL of April 2oth, 1895. It is enlarged 
from 36 to 4o tables, and is said to be revised, but the plates 
are still severely anatomical; no overlapping of sensory 
fields is indicated, and no particular reference is made to 
the supply of nerve roots as distinguished from nerve trunks 
while the prefrontal regions are still credited with being the 
motor areas for the trunk. On the whole, therefore, althou: 
this well-known atlas has many excelleneies, it cannot 
considered quite up to date. 


Dr. Byron Rosrinson’s work on the Abdominal Brain,*—in 
other words, the solar plexus and its ganglia—is the work of 
a specialist in gynecology, and an enthusiast in the study of 
the ag yer nervous system. It is not a hasty pro. 
duction, but gives evidence of careful and patient study. It 
may be contended that in asserting that tabes dorsalis, 
epilepsy, progressive muscular atrophy, and insomnia are 
‘diseases certainly or probably connected with the sympa- 
thetic nervous system” Dr. Robinson goes beyond he 
evidence of facts. There is much clinical guesswork and 
speculation in this work, but there is also much of interest— 
and a good deal of truth—in what he tells us concerning the 
rhythm and activities of the viscera—the stomach, liver, 
spleen, intestines, pelvic viscera, and genitals. On such gub- 
jects as — pregnancy, the menopause, constipation, 
enteralgia, and disorders of menstruation and of sexual life 
he has much to tell us that is of interest. The general treat- 
ment is discursive, and there is much unnecessary repetition. 
Yet one rises from the perusal of the book with a feeling of 
having received some knowledge of fresh facts and data, 
although by no means convinced of the author’s thesis that 
the es nerves and centres are the fons et origo of so 


many ailments. 


The needs of a handbook of neuro-histological technique 
giving useful and practical methods have been met by the 
publication of Dr. Pottack’s work. In the present French 
edition’ (translated by M. Jean Nicolaidi) the text has been 
brought up to date. The methods of preparing and stainin; 
invented by Weigert and Golgi, Cox and Cajal, Ehrlich an 
Marchi, and others, are clearly detailed. The general remarks 
or. the methods and processes employed are suggestive and full 
of information, and a concise but useful and up-to-date biblio- 
graphy is appended. The present edition will be welcome to 
those who have not the English translation in their posses- 
sion, as that work is now nearly four years old. Both trans- 
lation and printing show clearness of topography and of 
meaning, and the little work has merits of a decided and 
practical character. 





15 Hand-Atlas der Hirn-und Riickenmarksnerven in ihren sensiblen und motor- 
ischen Gebieten. (Hand Atlas of the Cerebral and Spinal Nerves in their 
Sensory and Motor Distribution.] Ven Professor Dr. C. Hasse, Geb. 
Medicinalrath und Vorsteher der Kgl. Anatomie zu Breslau. Second 
edition. Wiesbaden: J. F. Bergmann; and Glasgow: F. Bauermeister. 
1900. (Roy. 8vo, 40 tables. 12s. 9d.) 

16 The Abdominal Brain and Automatic Visceral Ganglia. By Byron 
Robinson, B.8., M.D., Professor of Gynecology and Abdominal Surgery, 
Chicago Post-graduate School, ete. Chicago: Clinic Publishing Company. 
1099 (Demy 8vo, pp. 272. Dols.3.) 


reparation et Coloration du Systeme Nerveux. Par B. Pollack. Traduit 


de l’Allemand par M. Jean Nicolaidi. Paris: Georges Carré et C. Naud. 
1900. (Demy 8vo, pp. Xiv, 212. Fr.5.) 








Pasteur InstTituTE, LitLe.—From the opening of the 
Pasteur Institute at Lille on February 15th, 1895, to January 
1st, 1901, the total number of patients treated there has been 
1,498. Of that number four have died of hydrophobia, and of 
these four one refused after a few inoculations to go on with 
the treatment. The total mortality rate, therefore, is 0.26 per 
cent. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONS. 

Albargin.—Under this title Messrs. Meister, Lucius and 
Briining (51, St. Mary Axe, E.C.) introduce an organic silver 
eompound. It is a combination of silver and gelatose (a 
degradation i of gelatine). It is stated to contain 
15 per cent. of silver, and we have confirmed this by analysis. 
‘As it contains a much larger proportion of silver than other 
preparations of a similar nature, less concentrated, and 
therefore thinner, solutions can be employed. It is claimed 
that on this account solutions of albargin readily penetrate 
into the folds and crevices of the urinary canal. It has been 
shown experimentally that the rate of dialysis of a solution 
of albargin is about five times that of a solution of protargol 
containing the same amount of silver. This points to the 
fact that the silver is combined with a smaller proteid mole- 
cule, and hence has greater penetrative power. Albargin is a 
yellow granular substance, and readily dissolves in cold water 
to form aneutral solution. As a rule, 0.2 per cent. aqueous 
solutions are employed; if symptoms of severe inflammation 
are present, however, 0.1 to 0.15 per cent. solutions are first 
used. A sample of tablets has also been received; each 
contains 0.2 gram. 

Cypridol.—This preparation has been brought to our notice 
by Messrs. Wilcox, Jozeau, and Co., 49, Haymarket, S.W. 
It consists of an aseptic oil containing 1 per cent. of mercuric 
iodide in solution, and is claimed to be an advance, inasmuch 
as only very dilute solutions were hitherto obtainable. We 
cannot agree with this statement, however, for it is well known 
that a 2 per cent. solution of mercuric iodide in castor oil can 
be easily prepared. It may be noted that the odour and taste 
of cypridol are suggestive of castor oil. With regard to 
therapeutic advantages, it is claimed that when mercuric 
iodide is administered in this form the irritating properties 
of the drug are materially reduced, and the digestive organs 
and system generally experience no deleterious effects, such 
as are usual under procnees treatment by mercuric iodide 
and other mercurial preparations. Cypridol is supplied in 
or each containing 3 miniras (about 3, gr. mercuric 
iodide), and in tubes each containing 1 fluid drachm for hypo- 
dermic injection. 








MEDICAL AND SURGICAL APPLIANCES. 

The Sterilisation of Soft Catheters.—We have received from 
Messrs. S. Maw, Son and Sons a communication with refer- 
ence to the letter of Dr. J. MacMunn in the Bririso MEDICAL 
JOURNAL of June 8th, p. 1449, in the course of which he re- 
commended slitting open rubber catheters for cleaning, and 
also mentioned the fact that a soft rubber catheter is more 
easily introduced when made with an inside cannula to 
within 3 inches of the tip. Messrs. Maw state that they 
have supplied a catheter slit in the way recommended for the 
last ten years, and they have sent to us one of their original 
samples. The specimen is a soft rubber catheter slit to 
within an inch of the tip, and with a terminal opening. 
Though the idea is the same, we note that Dr. MacMunn in 
his letter laid stress on the importance of a solid extremity ; 
the terminal inch of Messrs. Maw’s catheter being closed 
makes the instrument less easily cleaned mechanically than 
one solid at the extremity and slit right to its lateral open- 
ing. Messrs. Maw also send a rubber catheter into the prox- 
imal half of which a fine elastic gum cannulais fixed. We 
have tested the utility of the device, and find that it affords 
increased facility in handling; the inner surface of the can- 
nula is, however, rough, and it will not stand boiling. Ifa 
cannula is used, it apneers to us necessary that it sheuld be 
made of a material which will stand sterilisation by heat, 
otherwise one of the great adwantages of the soft rubber 
catheter is gone. Messrs. Maw state that the inside cannula 
was suggested to them by Sir Thomas Smith. 


BRITISH MEDICAL ASSOCIATION. 
SIXTY-NINTH ANNUAL MEETING. 


TuE sixty-ninth annual meeting of the British Medical Asso- 
ciation will be held at Cheltenham on Tuesday, Wednesday, 
Thursday, and Friday, July 30th, 31st, August 1st, and 2nd, 
1901. 

President: WiLLt1AM ALFRED ELLIisTon, M.D., Consulting 
Surgeon to the East Suffolk and Ipswich Hospital. 


President-Elect: GrorGE Baaor Frerevuson, M.D., Senior 
Surgeon to the Cheltenham Hospital. 


President of the Council: JoHN Rosperts THomson, M.D., 
F.R.C.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 


Treasurer: ANDREW CLARK, F.R.C.S., Surgeon to the Mid- 
dlesex Hospital and Lecturer on the Principles and Practice 
of Surgery, Middlesex Hospital School. 


An Address in Medicine will be delivered by James 
FREDERICK GOODHART, M.D., LL.D., Consulting Physician, 
Guy’s Hospital. 


An Address in “ag will be delivered by Sir WILLIAM 
THomsoON, C.B., M.D., F.R.C.S.I., Surgeon to the Richmond 
Surgical Hospital, and Honorary Surgeon to His Majesty the 
King in Ireland. 


The Scientific Business of the Meeting will be conducted in 
thirteen Sections, as follows, namely: 


A.—MEDICINE. 
Ladies’ College: Education Room. 

President : Epwarp THomas WIitson, M.B., F.R.C.P. Vice- 
Presidents: RAYNER W. BATTEN, M.D., F.R.C.P.; SamuEL 
West, M.D., F.R.C.P.; Oscar Criark, M.B. Honorary 
Secretaries: RoBERT KIRKLAND, M.B., Wy Crescent Terrace, 
Cheltenham ; FREDERICK JOHN Surrn, -D., F.R.C.P., 138, 
Harley Street, W. 

The following discussions have been arranged : 

Wednesday, July 31st.—Chronic Diseases of Joints vom- 
monly included in the terms Chronic Rheumatism, Osteo- 
arthritis, and Rheumatic Gout. To be opened by Dr. A. E. 
Garrod. The following will take part in the discussion : Pro- 
fessor Osler, Dr. A. P. Luff, Dr. Herringham, Dr. Hawthorne, 
Dr. Calwell, Miss J. Cock, M.D., Dr. E. J. Cave, Dr. L. 
Knowsley Sibley, Dr. Sarat K. Mullick, and Dr. Armstrong. 

Thursday, August 1st.—Peripheral Neuritis in Beer Drinkers, 
its Precise Causation and Diagnosis. To be opened by Dr. E. 
S. Reynolds; to be illustrated with lantern slides of cases. 
The following gentlemen will take in the discussion : 
Professor Dixon Mann, Dr. A. P. Luff, Dr. Kelynack, Dr. 
Michell Clarke, Dr. Nathan Raw, and Dr. Henry Waldo. 


The following papers have been announced : 

BAMPTON, A. H.,M.D. Arsenic as a Blood Tonic; its Failure as demon- 
strated during the late Epidemic amongst Beer Drinkers. 

BARDSWELL, Noel, M.D. Clinical and Experimental Observations on the 
Effects of Forced Feeding in Normal and Tuberculous People. 

CAMPBELL, Harry, M.D. Treatment of Bronchitis. 

CAMPBELL, H. J..M.D. The Treatment of Cardio-arterial Disease. 

CATON, Richard, M.D. The Means of Arresting Acute Endocarditis. 

bar foi A D.J.A.,M.D. The Presence of Tubercle Bacilli in Cases. 
C7) sis. 

Ewakt, William, M.D. 1. A. Preliminary Note on Intravenous Injection 
of Protargol in Acute Pneumonia, with General Remarks on the “Sil- 
ver” Treatment of Pneumonia. 2. A Note on a Method for the Surgica? 
Treatment of Tuberculous Meningitis. 

HAWTHORNE, C.0O.,M.D. Occurrence of Optic Neuritis in Anemia. 

— E. Lioyd, M.D. On the Physical Examination of the Pulmonary 

pices. 

La: wall Stuart, L.R.C.P. Mucin in Gastro-intestinal Irritation and 

ceration. 

Lurr, A. P., M.D. On the Composition and Therapeutic Uses of the Chel- 
tenham Waters. ’ 

MULLICK, Sarat K..M.B. Faotors in the Diagnosis of Disease. 

oe Josiah, L.R.C.P. Dietary and the Use of Oil in Chronic Con- 
stipation. 

Bans Nathan, M.D. Pneumococcic Arthritis, with Reference to Seven. 
ases. 

Rist, Dr. (Paris). On the Bastenielegy of Feetid and Gangrenous Suppura- , 
peop which will be illustrated with microscopic slides and agar eulture ’ 

ubes. y 

THOMSON, StClair, M.D. Meningitis from Sphenoidal. Suppuration, Two 

Cases with One Necropsy. 





WILLIAMS, Chisholm, LRG. High Frequency Electri¢al Currents in” 
the Treatment of Pulmonary Tuberculosis. + ja 
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Three tubes sent. by Professor Dixon Mann will be exhi- 
bited, showing under the microscope arsenical crystals from 
<t) horny scales due to hyperkeratosis of the epiderm, (2) 
from hair, (3) from nail clippings. All from cases suffering 
from arsenical beer poisoning. 


_ . B.—Surcery. 
. Ladies’ College: Division ITI. , 

President : REGINALD HARRISON, F.R.C.S. Vice-Presidents : 
enry Epwarp Wappy, M.R.C.S.; GitBert BaRLING, 
F.R.C.S.; Wittiam Ropert Bucket, F.R.C.S. Honorary 
Secretaries: FREDERICK WILLIAM Storry, M.R.C.S., Dirleton 
House, Stroud, Gloucester; Hrersert BramMweELL, M.D., 
¥.R.C.S.Edin., 32, Promenade, Cheltenham; JoHN Murray, 
F.R.C.S.. 110, Harley Street, W. 

The following discussions have been arranged : 

1. Renal Tension ; its Treatment by Surgical Means. To be 
opened by Mr. Reginald Harrison, F.R.C.S. The following 
gentlemen will take part in the discussion: Mr. W. D. Span- 
= —_— Dr. David Newman, and Dr. J. Ward Cousins, 
2. “Gastro-jejunostomy in Ulcer of the Stomach and Duo- 
denum and Pyloric Stenosis. To be opened by Mr. Gilbert 
Barling, F.R.C.S._ The following gentlemen will take part in 
the discussion: Mr. A. W. Mayo Robson, F.R.C.S, Mr. 
a Heaton, F.R.C.S., Mr. Thomas Sinclair, F.R.C.S., 
Mr. B. G. A. Moynihan, F.R.C.S., Mr. L. A. Bidwell, F.R.C.S., 
Mr. Sinclair White, F.R.C.S., Mr. A. B, Mitchell, F.R.C.S.I., 
Mr. F. C. Wallis, F.R.C.S.. Mr. C. A. Morton. F.R.C.S., Mr. 
J. Rutherford Morison, F.R.C.S., Dr. J. Ward Cousins, 
F.R.C.S., and Mr. J. Lynn Thomas, F.R.C.S. 

3. Injuries of Joints, with special Reference to their imme- 
diate and Remote Treatment by Massage and Movement. To 
‘be opened by Mr. Howard Marsh, F.R.C.S. The following 
gentlemen will take part in the discussion: Mr. R. H. 
Anglin Whitelocke, F.R.C.S., Mr. T. V. Jackson, F.R.C.S.E., 
Mr. F. F. Burghard, F.R.C.S., Mr. W. H. Brown, F.R.C.S.L., 
Mr. J. Jackson Clarke, F.R.C.S., and Dr. J. Ward Cousins, 
F.R.C.S. 

The following papers have been announced : 

BEATSON, Geo.T.,M.D. The Treatment of Cancer of the Breast by 
Odphorectomy and Thyroid Extract. 

‘BRAMWELL, Herbert, F.R.C.S.Edin. Short notes onacase of Movable 
Kidnev producing Pyloric Stenosis and Constriction of the Duodenum 
by Peritoneal Bands, with specimen. 

BURGHARD, F. F., F.R.C.S. The Treatment, Operative and Non-operative, 
of Congenital Dislocation of the Hip. 

DUNBAR, Eliza Walker, M.D. The Reduction of Old Dislocations, illus- 
trated by two cases of five and six years’ standing. 

Frerauson, G. B.,M.D. Four Operations for Perforated Gastric Ulcer. 

HEATON, G., F.R.C.S. <A case of Partial Excision of the Pancreas for 
Multilocular Cystic Tumour. 

FIUTCHINSON, J., jun., F.R.C.S. Recent Improvements in the Operative 
Treatment of Renal Calculus. 

Morison, J. Rutherford, F.R.C.S. The After-history of a series of cases 
of Gastric Ulcer and Pyloric Stenosis treated by Pyloroplasty 

NEWMAN, David, M.D.,. F.R.C.S. The Symptomatology and Surgical 
Treatment of Movable Kidney. 

Parry, R. H., F.R.C.S. On Operation for Femoral Hernia. 

‘WHITELOCKE, A. H. Anglin, F.R.C.S. A Case of Hydatid of the 
Right Pleura successfully treated by Operation. 


C.—OBSTETRICS AND GYNECOLOGY. 
Ladies’ College: Nos. 1 and 2. 

President : Professor JoHN WILLIAM ByERS, M.D. Vice-Pre- 
sidents: ALFRED SquarE Cook, M.R.C.S.; Witt1am Duncan, 
M.D. Honorary Secretaries: Miss EVELINE A. CARGILL, M.D., 
fansdown Lodge, Lansdown Road, Cheltenham; Comyns 
BERKELEY, M.D., 53, Wimpole Street, W. 

The following discussions have been arranged : 

1. The Causation, Prevention, and Treatment of Mis- 
«<arriage. To be yew by Dr. Peter Horrocks. The follow- 
ing gentlemen will take part in the discussion: Dr. Hellier, 
Dr. Munro Kerr, Dr. A. E. Aust Lawrence, Dr. A. V. Macan, 
‘Dr. Alfred J. Smith, Dr. W. J. Smyly, Dr. John Williams, 
Dr. Thomas Wilson, Dr. Halliday Croom, Dr. Alexander 
Dempsey, Dr. Fred Edge, Mr. G. A. Hawkins-Ambler, Dr. 
Lycett, Dr. Robert P. R. Lyle, Dr. McCall and Dr. J. Dysart 
MeCaw. 

2. The Diagnosis and Treatment of Metritis and its Rela- 
tionship to Malignant Disease. To be opened by Dr. John 
Campbell, F.R.C.S. The following will take part in the dis- 
eussion: Dr. Mary Scharlieb, Dr. Herbert Snow, Dr. Hellier, 
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Dr. Munro Kerr, Dr. A. E. Aust Lawrence, Dr. A. V. Macan 
Dr. Alfred J. Smith, Dr, W. J. Smyly, Dr. Thomas Wilson, 
_ Inglis Parsons, Dr. James Murphy, and Dr. C. E. Purs- 
ow. 


The following papers have been announced : 
BoyrD, Mrs. F.,M.D. A Case of Twin Pregnancy, Extrauterine and Intra- 


uterine. 
——. aes. aid. epanteene nen. Labo 

UNCAN, W., M.D. e Treatment of Pregnancy an ur Com 

by Pelvic Obstruction. plicated 
HASTINGS, Gilford, F.R.C.S.Ed. Ovarian Pregnancy. 
HAULTAIN, F. W.N.,M.D. The Reduction of Chronic Uterine Inversion 

by Abdominal Hysterectomy, with a Successful Case. 
HAWEINS-AMBLER, G. A., F.R. 
HELLIER, J. B., M.D. (Title not received.) 


HORROCKS, P., M.D., will show a Specimen with Microscopic Sections of - 


Deciduoma Malignum. 

com. Munro, M.B. Notes on Three Successful Cases of Cesarean 

ection. 

LockYER, C. H. J.,M.D. A Case of Cystic Fibromyoma ina Single Woman 
of 23 years ; Myomectomy, Recovery. 

MARTIN, Christopher, F.R.C.S. On Extirpation of the Vagina and Uterus 
in Cases of Intractable Prolapse. 

MuRPRY, James, M.D. Notes on Six Cases of Inversion of the Uterus. 

PARSONS, J. Inglis, M.D. Further Report on a New Operation for Pro- 
lapse of the Uterus with Notes of 40 Cases. 

SCHARLIEB, Mrs. Mary, M.D. On Metritis. 

SMITH, Alfred J., M.B. A Successful Laparotomy for Abdominal Preg- 
nancy with Removal of the Fetus (full term), Placentaand Gestation 
sac en masse. The specimen will be shown. 

SNow, Herbert,M.D. Prevention in Gynecology. 


D,—StatE MEDICINE. 
Ladies’ College: Cambridge Room. 

President: SHIRLEY Murpuy, M.R.C.S. Vice-Presidents: 
GroRGE Haynes Fossroke, D.P.H.; ARcHIBALD KeErr 
CHALMERS, M.D. Honorary Secretaries : JOHN HENRY GARRETT?, 
M.D., 24, Promenade, Cheltenham ; JoHN CHARLES JACKSON, 
D.P.H.. Town Hall, Fulham, S.W. 


The following discussions have been arranged : 

Wednesday, July Foe Relation between County and 
District Sanitary Administrations. To be opened by Dr. F.T. 
Bond. The ate. gentlemen will take part in the discus- 
sion: Dr. Handford, Dr. Lloyd Roberts, Dr. De’Ath, Dr. 
Tubb Thomas, and Dr. Fosbroke. 

Thursday, August 1st.—Enteric Fever in its Public Health 
Aspects. To be opened by Dr. Houston. The following gen- 
tlemen will take part in the discussion: Dr. C. H. W. Parkin- 
son, Dr. E. M. Smith, and others. 

Papers have been promised by Dr. Savage, Dr. W. Brown, 
Dr. Bryett, Dr. Kenwood, Dr. Priestley, Dr. Handford, Dr. 
Cooper-Pattin, and Dr. Dixey. 

Friday, August 2nd.—The Diseases of Occupations. To be 
opened by Dr. T. M. Legge. 

Papers have been promised by Dr. T. Oliver, Dr. Reid, Dr. 
Murray, Dr. Dearden, Dr. D’Arcy Ellis, Dr. Haworth, Dr. 
Greaves, Dr. Prosser White, Dr.. H. H. Scott, and Dr. Clayton. 

The following papers have also been announced : 

Anau. P. Targett, M.R.C.S. Port Sanitary Administration and Control 
BaaRDuone, Russell, M.D. (Title not received.) 
DHINGRA, M.L.,M.D. The Fallacy of the Permanganate Disinfection of 


Wells. 
MACLEOD, H.G., M.D. The Neglect of Sanitation in Everyday Life. 


E.—PsycHOLOGICAL MEDICINE. 
Ladies’ College: No. 5. 

President : JAMES BEVERIDGE SPENCE, M.D. Vice-Presidents: 
James GrREIG Sovurar, M.B.; James CHAMBERS, M.D. 
Honorary Secretaries: Maurice CraiGc, M.D., Bethlem Royal 
Hospital, Lambeth Road, S.E.; ArtHur ALLEN DEYKIN 
TowNsEND, M.R.C.S., Barnwood House, Gloucester. 

The following discussions have been arranged : 

Wednesday, July 31st.—The Réle of Toxic Action in the 
Pathogenesis of Insanity. To be opened by Dr. Ford Robert- 
son. ; 

Thursday, August 1st.—Puerperal Insanity. To be opened 
by Dr. Robert Jones. : 

Friday, August 2nd.—Feeble-Minded Children ; Diagnosis 
and Treatment. To be opened by Dr. Francis Warner. 

The fellowing will take part in the discussions: Dr. 
David Bower, Dr. Shuttleworth, Dr. Outterson Wood, Dr. 
Fletcher Beach, Dr. Handfield Haslett, Dr. Nathan Raw, Dr. 
Soutar, Dr. Robert Jones, Dr. Edwin Goodall, Dr. Edridge- 
Green, Dr. Weatherly, Dr. Seymour Tuke, Dr. A. Helen 
Boyle, and Dr. Pasmore. ; 


C.S. On Shock in Abdominal Operations, ‘ 
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The following papers have been announced : clusive of Purulent Ophthalmia). To be opened by Mr. J. B. 


ANDRIEZEN, Lloyd, M.D. The Psychology of the Degenerate with Re- 


Treatment. 
BpaE- GREEN, F. W., M.D. The Evolution of a Perception Centre. 
GoopaLt, Edwin, M.D. (for Drs. GOODALL and PEERS MACLULICH). 
Remarks upon the Anthropological Examination of Asylum Patients 
with a Scheme for same, and the Average Results of Examination of 


-seven Control Cases. . 
cee, A.,M.D. Some Conditions of Success in the Treatment of 


osthenia. 
Pang CLAYE, M.D. Colitis or Asylum Dysentery. 
STEEN, R. H.,M.D. Debated Points in Asylum Plans. 
TUKE, Seymour, M.B. Modern Treatment of the Insane. 
TURNER, John, M.B. The Physical Rasis of Melancholia. 
WEATHERLY, L., M.D. Phe Evolution of Delusions in Melancholia. 


F.—ANATOMY AND PHYSIOLOGY. 
Ladies’ College: No. 10. 

President : Professor ALEX. MACALISTER, M.D., F.R.S. Vice- 
Presidents : THoMAS Sm1tTH Ettis, M.R.C.S.; Witit1am HENRY 
Tuompson, M.D., F.R.C.S. a lg Secretaries: ERNEST 
CuRISTISON CARTER, M.D., Napier House, Pittville Gates, 
Cheltenham ; RicHARD JAMES ARTHUR BERRY, M.D., F.R.S.E., 
4, Howard Place, Edinburgh. 

The following discussions have been arranged : 

1. The Topographical Anatomy of the Thoracic and Abdo- 
minal Viscera from a Systematic and Clinical Standpoint. 
To be opened by Professor Christopher Addison. 

2. Experimental Glycosuria. To be opened by Dr. F. W. 
Pavy, F.R.S._ The following gentlemen will take part in the 
discussion: Professor Vaughan Harley, M.D., Professor W. 
H. -~ eee M.D., F.R.C.S., Dr. A. P. Luff, Dr. R. Hutchi- 
son, etc. 

The following papers have been announced: 

EDINGTON, G. H., M.D. A Short Account of a Specimen in which Bilateral 
Deviation of the Internal Carotid Artery was present. 

eo, F. W., M.D. On the Function of the Rods and Cones of 

Exus, T.S.,M.R.C.S. The Physiology of the Lower Limb and the Military 


Mareh. 
SHERRINGTON, Professor C.S. (Title not yet received). 


G.—PATHOLOGY AND BACTERIOLOGY. 
Ladies’ College: Oxford Room. 

President : JOHN WICHENFORD WASHBOURN, M.D., F.R.C.P. 
Vice-Presidents: HAroutp J. Stites, M.B.; Professor RuBERT 
WituiAM Boyce, M.B. Honorary Secretaries : WALTER SYDNEY 
LazaRus-BarRLow, M.D., Westminster Hospital, S.W.; Epcar 
GEORGE TREVITHICK, M.D., 24, Promenade, Cheltenham. 

The following discussions have been arranged : 

Wednesday, July 31st.—The Pathology of Lymphadenoma. 
To be opened by Professor J. Michell Clarke, M.D. 

Thursday, August 1st.—Pathological Conditions Caused by 
ie iT ae To be opened by Mr. A. G. R. Foulerton, 


The following papers have been announced : 

DovGtas, J. J..M.D. Note on the arrangement of ‘“ Niss] Bodies.” 

Eyre, J. W.,M.D. Further notes on Media of Standard Reaction. 

FOULERTON, A. G. R., F.R.C.S., and HILLIER, W. F., L.R.C.P. Note on the 
Conditions of the Urine in Tuberculous Infections. 

GLEY, Professor (Paris). Variations of Iodine in the Thyroid in Graves’s 
Disease and Principally in the Blood after Removal of the Thyroid. 

eee. G. Harvey, M.B. The Hemoglobin Value of the Red Blood 

orpuscles. 

HUNTER, William, M.B. The Diagnosis of the Presence of B. Coli Com- 
munis by means of Neutral Red. 

LAZARUS-BARLOW. W.S., M.D. Typhoid Fever without Intestinal Lesion. 

LONGRIDGE, C. J. N.,M.D. Focal Necroses of Liver. ; 

NUTTALL, A. W., F.R.C.S.,and HUNTER, W., M.B. The Bacteriology of 
Cerebro-spinal Meningitis. 

—, F. J., M.D., and PAINE, A., M.D. The Bacteriology of Rheuma- 
ic Fever. 

SOLLY, E., F.R.C.S. The Causation of Rheumatoid Arthritis. 

STEEN, R. H.,M.D. An Electrothermal Paraffin Bath. (Demonstration.) 

SYMEs, J. Odery, M.D. The Bacteriological Examination of the Blood. 


H.—OPpHTHALMOLOGY. 
Ladies’ College: No. 3. 

President : WALTER Hamitton Hytton Jessop, M.B., 
F.R.C.S8. Vice-Presidents: ERNEST DyKEs Bower, F.R.C.8.Ed. : 
JoHN TaTHAM THOMPSON, M.B. Honorary Secretaries : RAYNER 
Derry Barren, M.D., 124, Harley Street, W.; JoHN ALEx. 
Bower, M.B., Portland House, Cheltenham. 

The following discussions have been arranged : 

1. The Diagnosis, Prognosis, and Treatment (Non-opera- 
tive) of Progressive Myopia. To be opened by Mr. Priestley 
Smith, F.R.C.S. 

2. The Relation of Gonorrhea to. Diseases of the Eye (ex- 


Lawford, F.R.C.S. 

3. The Varieties and Treatment of After-Cataract. To be 
opened by Mr. Richardson Cross, F.R.C.S. 

The following will take part in the discussions: Dr. Lan- 
dolt (Paris), Professor Nordensen, Mr. Henry Power, Mr. 
Quarry Sileock, Mr. D. Little, Mr. T. H. Bickerton, Mr. 
Simeon Snell, Mr. C. E. Shaw, Mr. Hugh Thompson, Mr. 
Kenneth Campbell, Mr. Reginald Yeld, Miss Ellaby, Mr. 
Karl Grossmann, Mr. Jno. Hern, Mr. R. 8. Hamilton, Mr. A. 
S. Percival, and Mr. Doyne. 

The following papers have been announced : 

BiaiR, Charles, F.R.C.S. (1) An Unusual Form of Keratitis associated 
with a General Skin Eruption, with drawing. (2) A New Portable 
Refractometer. 

DARIER, A., M.D.Paris. Thelatest Therapeutical Discoveries in Ophthal- 
mology—Acoine, Dionine, Epinepheine, etc. 

a F. W., F.R.C.8. The Essentials of a Test for Colour 

ndness. 

ELLaBY, Charlotte, M.D. The Diagnostie Value of Certain Forms of 
Retinal Hemorrhage, with cases and drawings. 

FERGUS, Freeland, M.D. (1) Treatment of Hypopyon Ulcers. (2) Further 
Observations on Sympathetic Nerve Degenerations. 

GROSSMAN, Karl, M.D. Ivory Exostosis of Orbit, observed for over 
sixteen years, and operated on in 1886, 1892, 1895, 1898. 

HAMILTON, Robert J., F.R.C.S.Edin. Hypopyon Dicers of the Cornea. 

HERBERT, H., F.R.C.S., Major1I.M.8. (1) Treatment of Eypouvea Ulcers of 
the Cornea. (2) Preliminary. Note on a Form of Superficial Keratitis 
with a Special er Ue With microscopic slides. 

HERN, Jno., M.D.; F.R.C.S.Ed. The Results of Peritomyin Cases of 
Keratitis and Episcleritis. 

PERCIVAL, A. 8.,M.B. Periscopic Glasses. 

WILLIAMS, Richard, M.R.C.S. Treatment of Ulcers with Hypopyon. 


The Secretaries have received some promises of the loan of 
original drawings and pathological specimens, but would be 
= of more, so as to render the exhibit more compre- 

ensive. 


I.—DIsEASES OF CHILDREN. 
Ladies’ College: No. 4. 2 R 
President: Freperic Eves, F.R.C.S. Vice-Prestdents : 

CHARLES FirMIN CuTHBERT, M.R.C.S.; EpwarD MANSEL 

Sympson, M.D. Honorary Secretaries: A. GRAHAM FOLJAMBE 

Forster, M.D., 4, Imperial Square, Cheltenham; FREDERICK 

E. Batten, M.D., 124, Harley Street, W. 

The following discussions have been arranged : ; 
Wednesday, July 31st.—The Treatment of Intussusception. 

To be opened by Mr. Bernard Pitts, F.R.C.S. The following 

gentlemen will take part in the discussion: Dr. D. B. Lees, 

Mr. D’Arcy Power, Mr. McAdam Eccles, Mr. F. C. Abbott, 

Mr. Jordan Lloyd, and Mr. H. S. Collier. ; 
Thursday, August 1st.—Early Diagnosis of Acute Specific 

Fevers. To be opened by Dr. F. Foord Caiger. The follow- 

ing gentlemen will take part in the discussion: Dr. E. W. 

Goodall, Dr. F. J. Poynton, and Dr. J. H. Thursfield. 

The following papers have been announced : 

ABBOTT, F. C.; M.B., F.R.C.S. Intrauterine Rickets. 

BATTEN, F. &.,M.D. Suppurative Pericarditis in Children. 

Ewart, William, M.D., and Dickinson, W. Lee, M.D. Two Cases of 
Chronic Hydrocephalus in Infants treated by Repeated Tappings and 
by the Introduction of Aseptic Air in the place of the Fluid. 

HERRINGHAM, W. P., M.D. General dema without Albuminuria, 

PRITCHARD, Eric, M.D. Overfeeding of Infants. : 

STILL, G. F., M.D. Suppurative Pericarditis in Children. 

THURSFIELD, J. H., M.D. Widal’s Serum Reaction in the Diagnosis of 
Typhoid Fever in Children. 

TupBy, A. H.M.B., F.R.C.S. Ultimate Results of Tendon Grafting. 

WHITE, Sinclair, F.R.C.S. Ultimate results of Tendon Grafting in Infan- 

tile Paralysis. 


J.—LARYNGOLOGY AND OTOLOGY. 
Ladies’ College: No. 9. ; 

President: T. Mark Hove tt, F.R.C.S.Edin. Vice-Presidents : 
ARTHUR WIGELSWORTH ORWIN, M.D.; Ropert Henry Woops, 
M.B. Honorary Secretaries : WILLIAM LamB, M.D., 22, Temple 
Row, Birmingham; JAMES CHRISTOPHER REGINALD BRAINE- 
Hartnett, M.R.C.S., Cotswold Sanatorium, near Stroud. 
The following discussions have been arranged : 
1. The Treatment of Nasal Obstruction from Intranasal 
Causes other than Mucous Polypus. To be opened by Mr. 
F. Marsh, Dr. Brown Kelly, and Mr. CO. A. Parker. 
2. The Local Treatment of Tuberculosis of the Larynx. To 
be opened by Dr. Middlemass Hunt, Dr. Barclay Baron, and 
Mr. Richard Lake. ; . . 
The following gentlemen will take part in the discussions: 
Professor Ferd. Massei (Naples), Dr. Watson Williams, Dr. 





Frederick Spicer, Dr. Charles Warden, Dr. L. H. Pegler, Dr. 
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Logan Turner, Dr. Adolph Bronner, Dr. Dundas Grant, Mr. 
G. P. Field and Dr. StClair Thomson. 


The following papers have been announced: |’. 


BRONNER, Adolph, M.D. Notes of a Case of Multiple Papillomata: ofthe 
Larynx treated Locally by Formalin: 

COLLIER Mayo, M.S.Lond., F.R.C.8.* Chronic Non-Suppurative Disease 
of the Middle Ear; its Causation and Treatment. 

GRANT, Dundas, M.D. Title not received. 

HARING, N.C., M.B. Multiple Papillomata of the Larynx. 

Lack, Lambert, M.D. The Removal of Tonsils in Adults. 

Lams, W., M.D. Notes of Two Cases, in which Hypertrophic Catarrh of 
the:Larynx receded the Development of Papillomata. 

.——— unter, M.D., The Treatment of Laryngeal Growths in 

en. 

MACKIE, Dr. (1) Practical Points in the Treatment of Nasal Suppuration 
especially of the Accessory Sinuses. (2) Note on the Use of Ethyl 
Chloride as a General Anesthetic in Nasal Surgery. 

MILLIGAN, W., M.D. Some Practécal Points in connection with the 
Technique of Skin Grafting in Mastoid Operations. 

Onop!I, Professor. (1) Demonstration’ of Photographs of Preparations, 
showing the Relation of the Lower Laryngeal Nerves to the Cardiac 
and Sympathetic Nerves. (2) Case of Bone below the Glottis. 

SPICER, Scanes, M.D. The Correction of certain cases of Nasal Deformity, 
such as Pug-nose and Sunken Bridge by the Subcutaneous Injection 
of Sterilised Vaseline. 

TILLEY, Herbert, M.D. (Title not received.) 

WINGRAVE, Wyatt, M.D. Conditions simulating Adenoids. 

Woops, K. H., M.B. A case of Thyrotomy for Laryngeal Tuberculosis. 

A lantern demonstration with stereoscopic slides will be 


given by Dr. Watson Williams. 


K.—TRropicaL DISEASES. 
Ladies’ College: Calisthenic Room. 
President: Major Ronatp Ross, F.R.C.S., F.R.S., I.M.S. 
| peng Vice-Presidents: WILLIAM JOHNSON SMITH, F.R.C.S.; 

AMES CANTLIE, F.R.C.S. Honorary Secretaries : Max F. Stmon, 
M.D.,C.M.G., 429, Strand, W.C.; Joun Francis Jouns, M.D., 
3, Lansdown Place, Cheltenham. 

The following discussions have been arranged : 

Wednesday, July 31st.—Stone in the Tropics. To be opened 
by Mr. P. J. Freyer. 

Thursday, August 1st.—The Prevention of Malaria. 

_ Friday, August 2nd.—The Maladies of European Children 
in Hot Climates. To be opened by Dr. A. Crombie. 

On Wednesday the business will be introduced by a short 
address from the President, Major Ronald Ross, F.R.S. 

The following gentlemen will take part in the discussions: 
Dr. Patrick Manson, Mr. James Cantlie, Dr. A. Crombie, 
Mr. P. J. Freyer, Dr. M. F. Simon, Dr. Edward Henderson, 
and others. 


The following papers have been announced : 


ANNETT, H. E., M.D. The Life-History of Ankylostoma Duodenale. 

BUCHANAN, W. J., Major, I.M.S. A Further Note on the Etiology of Epi- 
demic Cerebro-Spinal Meningitis. 

be ~ James, F.R.C.S. The Consumption of Opium in Malarial Coun- 

DUNCAN, Andrew, M.D. Tropical Typhoid. 

Dutton, J. Everett, M.B. Some Points Connected with Human Filariasis. 

GALLOWAY, D. J., M.D. (Singapore). The Oral Condition in Sprue. 

MACGREGOR, Sir William, K.C.M.G. Notes on Antimalarial Measures now 
being taken in Lagos. 

MANWELL, Preston, M.B. Filarial Abscess. 

“ot F. P., F.R.C.S., Major I.M.8. Ophthalmic Complications in 

NUTTALL, G. H. F., M.D. (Title not received.) 

Ross, Major Ronald, F.R.S. Remarks on the Selection of the Proper 
Measures to be adopted . wt Malaria under Varying Local Conditions. 

SMITH, W. Johnson, F.R.C.S. (Title not received.) > 

STEWART, C. Balfour, M.B. Notes on Plague. 

WILLIAMSON, G., M.D.(Larnaca, Cyprus). Notes on Cyprus Fever. 

YounG, J.M.,M.D. The Prevention of Malaria in Hong Kong. 


L.—Navy, ARMY, AND AMBULANCE. 
Ladies’ College: Kindergarten. 

President : Deputy-Surgeon-General W. G. Don, M.D. (ret.), 
A.M.S., Vice-Presidents: ANDREW CLARK, F.R.C.S.; Surgeon- 
General THomas O’FarRELL, A.M.S. Honorary Secretaries: 
Surgeon-Captain Wi1LL1AM Batrour Fereusson, M.D., Hazel- 
bury House, Painswick; Surgeon-Captain Tuomas HuGuH 
Dickson, M.B., H.M.’s Customs House, Lower Thames Street, 


The Section will be opened with a short address by the 
President. 

The following discussion has been arranged : 
‘ On the Organisation of the Military Medical Services. 
The following gentlemen will take part in the discussion : 





— 


Surgeon-General J. B. Hamilton, M.D., Surgeon-General 
R. Harvey, C.B., D.S.0., Surgeon-Major Hutton, Surgeon- 
Lieutenant-Colonel J. E. Squire, M.D., Surgeon-Major Caver- 
hill, M.B., Surgeon-Captain J. Cantlie, M.B., and Surgeon. 
Captain A. Macgregor, M.D. 

Papers will be read on The Disposal of Wounded in Naval 
Actions, and on the Healthfulness of Modern Warships by 
Fleet-Surgeon G. Kirker, R.N., Staff-Surgeon W. E. Home 
R.N., and Surgeon F. H. A. Clayton, M.D., R.N., followed by 
a discussion in which Admiral Borlaise Warren, Inspector. 
General Belgrave Ninnis, M.D., R.N., Inspector-General A, 
Turnbull, M.D., R.N., and Surgeon-Lieutenant-Colonel J. E 
Squire, M.D., will take part. 


The following papers have also been announced : 
CANTLIE, Surgeon-Captain J..M.B. Medical Cadet Corps. 
CAVERHILL, Surgeon-Major, M.B. Some Notes on Typhoid Inoculation, 
(Followed. by a discussion). 
COLLIE, R. J.,M.D. Civil First Aid and Ambulance in Towns. 
HALL-EDWARDS, J.,L.R.C.P. Roentgen-Ray Work in South Africa, 
WARD, Captain W. A., R.A.M.C. Field Transport for Sick and Wounded. 


M.—DERMATOLOGY. 
Ladies’ College: Library. 

President: JOHN JAMES PRINGLE, M.B. Vice-Presidents; 
Epwarp Ditton MapotHEer, M.D., Watuace Brarty, M.D, 
Honorary Secretaries: ALFRED Eppowes, M.D., 28, Wim- 
ole Street, W.: D. G. McLrop Munro, M.B., 1, Oriel 

illas, Cheltenham. 


The arrangements are as follows: 

Wednesday, July 31st.—9 A.M. Clinical Demonstrations, 
10.15 A.M. Discussion on the Réle of Staphylococci and 
Streptococci in the Etiology of Skin Diseases. To be opened 
by Dr. Sabouraud, of Paris, whose paper will be illustrated 
by many lantern slides, etc., followed by Dr. James Galloway. 
The following gentlemen will take part in the discussion: Dr. 
H. G. Brooke, Dr. Arthur Whitfield, Dr. Norman Walker, Dr. 
T. D. Savill, and Mr. G. Pernet. 

Thursday, August 1st.—g A.M. Clinical Demonstrations. 
10 A.M. Discussion on the Treatment of Skin Diseases by 
Finsen’s Light Method and X Rays. To be opened by Mr. 
Malcolm Morris, followed by Dr. A. B. Blacker, and Dr. 
Sequeira. The following gentlemen will take part in the dis- 
cussion: Dr. Allan Jamieson, Dr. H. G. Brooke, Dr. Norman 
Walker, Dr. G. Stopford Taylor, Mr. J. Hall-Edwards, Dr. 
Willmott Evans, and Mr. G. Pernet. 

Friday, August 2nd.—9 a.m. Clinical Demonstrations. 
10 A.M. Discussion on Seborrhcea. To be opened by Dr. Col- 
cott Fox, followed by Dr. Sabouraud. The following gentle- 
men will take part in the discussion: Dr. Allan Jamieson, 
Dr. Thin, Dr. i. G. Brooke, Dr. James Limont, Dr. Norman 
Walker, Dr. J. M. H. Macleod, Dr. Morgan Dockrell, Dr. 
Henry Waldo, Dr. Wallace Beatty, and Mr. G. Pernet. 


The following papers have been announced : 


BEATTY, Wallace, M.D. On Pityriasis Rubra Pilaris. 

BROOKE, H. G., M.B. On Arsenical Eruptions. 

CROCKER, H. Radcliffe, M.D., and PERNET, G., M.R.C.S. Epithelioma 
Supervening upon Arsenical Keratosis. - 

DOCKRELL, Morgan, M.D. The Relation of Psoriasis to Seborrheic Der- 
matitis. 

DUBREUILH, Professor (Bordeaux). A case of Paget’s Disease of the 
Vulva. (With Lantern Slides. : ‘ 

EppowEs, Alfred, M.D. Leucodermic Alopecia. , 

Evans, Willmott, M.B. 1. The Microbiology of Chronic Eczema. 2. A 
New Medium for Growing the Fungi of Tinea Tonsurans. 

Fox, T. Colcott, M.B. On Hydroa Astivale. 
Fox, T, Colcott, M.B., and MACLEOD, J..M. H., M.D. On Parakeratosis 
Variegata. ; : ; ; 
HALL, Arthur, M.B. A Case of Multiple Disseminate Lupus following 
Measles, ending by Tuberculous Meningitis. 

HALL-EDWARDS. J.. L.R.C.P. The Treatment of Lupus by the X Rays. 

HARMAN, N. B., M.B. Observations on Veld and Natal Sores, with Draw- 
ings and Cultures. es 

LIDDELL, John, M.D. The Treatment of Psoriasis. 

LirtLE, Graham E., M.D. Cases of Fatal Purpura Associated with Heemor- 
rhage into the Suprarenal Capsules. — ’ a 

MACLEOD, J. M. H., M.D. A Contribution to the Histopathology of Yaws. 

ROBERTS, Leslie, M.D. The Action of Arsenic on the Skin. 

SEQUEIRA, J. H., M.D. The Influence of High Frequency Currents_in 
X-Ray treatment. 

Snow, Herbert, M.D. The Treatment of Lupus. 

WALDO, Henry, M.D. Some Points in the Management of Eczema. 

WHITFIELD, Arthur. M.D. On Erythema Induratum. 


A Demonstration will be given by Dr. J. A. Fordyce (New 
York) of lantern slides illustrating Clinical and Patholo- 
gical Conditions in Dermatology. 
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PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 30TH, 1901. 
.M.—Meeting of 1900-1901 Council. 
9.30. Church Service ‘at St. Matthew's Church. Sermon 
by the LAs nee sop oem of eae im 
.M.-—First General Meeting. Report of Council. po 
eared of Committees wand other business. After 
4P.M., Garden Party by Colonel Rogers, J.P. and 
Mrs. Rogers, of Battledown Court. 
8.30 P.M.—Adjourned General Meeting from 2.30P.M. Presi- 
dent’s Address at the Princess Hall of the 
Ladies’ College. 


WEDNESDAY, JULY 31ST, 1901. 

.30 A.M.—Meeting of 1901-1902 Council. 

10 A.M. fo 1 P.M.—Sectional Meetings. 

2.30 P.M.—Second General Meeting. After 4 P.M., Garden 
Party by the Mayor and Mayoress of Chelten- 
ham at Pittville Park. 

8 Pp.M.—Address in Medicine at the Princess Hall by J. F. 
Goodhart, M.D., F.R.C.P., Consulting Physician 
to Guy’s Hospital. After 9 P.M., Illuminated 
Féte in Montpellier Gardens, given by the 
Mayor amd Mayoress. 


THURSDAY, AUGUST 1ST, rgor. 
.30 A.M.—Meeting of Council. 
10 A.M, to 1 P.M.—Sectional Meetings. — 
2.30 P.M.—Third General Meeting. Address in Surgery at the 
Princess Hall by Sir William Thomson, C.B., 
F.R.C.S.I., Honorary Surgeon to the King in 
Ireland. Presentation of Stewart Prize. After 
4 P.M., Garden Parties by Lieutenant-Colonel 
and Mrs. J. C. Griffith (Deanwood), Mr. and 
Mrs. MacKnight-Crawfurd (Fullwood Park), 
and Alderman and Mrs. Jas. B. Winterbotham 
(Cranley Lodge). 
4.30P.M. Exhibition of Instruments, illustrated by Cinemato- 
graph, by Dr. Doyen of Paris, at the Theatre. 
7 P.M.—Public Dinner of the Association at the Boys’ Col- 
= At 9 P.M., Ladies’ Reception at the same 
place. 


FRIDAY, AUGUST 2ND, 1901. 
10 A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting, and afterwards Ex- 
cursion to Gloucester. After 8 P.M., Soirée at 
the Ladies’ College, followed by Dancing. 


SATURDAY, AUGUST 3RD, roor. 
Excursions, of which the longer ones will be: 
3 the Speech House (Forest of Dean) and Wye 
alley. 
2. To Tewkesbury and Malvern. 
3. To Cirencester. 
Shorter Excursions to 1. Birdlip ; 2. Chedworth and 

Withington ; 3. Tewkesbury. 


The Honorary Local Secretaries are: Mr. G. ARTHUR CARDEW, 

, Fauconberg Villas, Cheltenham ; S. TristRAM PRUEN, M.D., 

herborne Lodge, Cheltenham; W. W. Grosvenor, M.D., 
Clarence Street, Gloucester. 


RECEPTION Rooms. 

The Imperial Rooms, Promenade, Cheltenham, will be 
opened on Monday, July 29th, from 4 p.m. tog P.M., and on 
Tuesday, July 30th, and the following days from 9 o’clock to 
6P.M., for the issue of tickets to members and for supplying 
alPnecessary information. It is particularly requested that 
all members on their arrival will at once proceed to the re- 
ception room, enter their names and addresses, and obtain 
their tickets and Daily Journals containing programme, 
inquire for letters and telegrams, consult list of lodgings, 
hotels, ete. 

SpeciaAL RAILWAY ARRANGEMENTS. 
_.To members and their friends attending the annual meet- 
ing the railway companies of the United Kingdom will grant 
return tickets on payment at the time of booking of a single 
fare and a quarter. To secure this concession each passenger 
must produce a special voucher, and these can be obtained on 
— to the General Secretary, 429, Strand, London, 

.C. The reduced fares will be available from July 27th to 
August 6th, both dates inclusive. 

Those members desiring to travel to the places where they 
reside during the pe ay of the Association can obtain 
return tickets at a single fare and a quarter for the double 
journey (minimum charge 1s.) (on production of cards of 
membership) from Cheltenham to any station not more than 
fifty miles distant to which through bookings are in operation, 
available to return on the same or following day. 

Periodical tickets available during the meeting will also be 





issued to members from Cheltenham to any station not more 
than fifty miles distant at a charge of not less than the 
accumulated fares per diem under the preceding clause, and 
will be available for more than one journey, to enable the 
members ey out to return to their hosts for dinner. — 

The reduced fares indicated herein will not apply between 
Gloucester and Cheltenham. 


ANNUAL DINNER. i 
The annual dinner of the Association will be held in the 
College, Cheltenham, on Thursday, August 1st, 1901, at 
7 o'clock. Early application should be made for tickets. : 


FoREIGN GUESTS. 

Guests of the Association and visitors from abroad should 
apply for all information at the Reception Room, Imperial 
Rooms, Cheltenham, where all letters and telegrams should 
be addressed. Visitors will notice that the membership 
ticket will admit them to meetings of the Association and to 
the various addresses, but tickets for entertainments and 
excursions should beapplied for in the Reception Room. An 
interpreter will be in attendance. 


PATHOLOGICAL MusEumM. 

Specimens of interest for exhibition in the Museum should 
be forwarded, addressed to the Secretary of the Pathologica) 
Museum, British Medical Association, Winter Gardens, Chel- 
tenham, during the last week inJuly ; and a brief description 
of each exhibit will be inserted in the Museum catalogue. 
Secretary of the Pathological Museum, Mrs. Stewart Billings, 
M.B., B.S., 3, Pittville Parade, Cheltenham. All specimens 
must be mounted ready for exhibition. 


CLuBs. 

The New Club will make honorary members for the week of 
120 of the members of the Association, and these will have a 
special card issued to them on application at the Reception 
Room. @ 

0. 


LF. 

Members of the Association desirous of playing golf will be 
made honorary members of the Cheltenham Golf Club. A 
match will be arranged, and members of the Association wish- 
ing to play are requested to communicate with Dr. Bansal} 
Todd, Keynsham Lodge, Cheltenham, stating their handicaps. 


EXCURSIONS. 

Railway Arrangements.—Cheap excursion tickets will be 
issued to Malvern, Raglan, Kerne Bridge, Symond’s Yat, Mon- 
mouth, Stroud, Lydbrook, Tintern, bai Valley, Newnham and 
Sharpness, Lydney, Chedworth, Tewkesbury, Severn Bridge, 
Speech House Road, Chepstow, Stratford-on-Avon, Ross, Here- 
ford, Ledbury, Newent, Dursley. and Evesham, by special 

ermission of the Great Western, Midland and South-Western 

unction, and Midland Railways. 


ANNUAL MUSEUM. 
Tue Annual Museum in connection with the sixty-ninth 
meeting of the British Medical Association will be arranged 
in the following Sections: 

Section A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 

Sxction B.—Instruments, comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, etc. 

Srction C.—Books, including diagrams, charts, etc. 

Section D.—Sanitary appliances and ambulances. 

Srction E.—Carriages and Automobiles. . 

The Exhibition and Museum will be held in the Winter 
Garden, an imposing structure standing in a square of grass 
lawns in the principal street of the town, close to the Ladies’ 
College (where the meetings will be held), the principal club, 
and the Reception Room. . 

The building has recently been renovated from the designs 
of Mr. J. Hall, A.M.I.C.E., at the cost of £10,000, and the 
ventilation and lighting are all that can be desired. ; 

The space being unusually ample will allow all the Sections 
of the Exhibition, as well as the Pathological Section, to be 
housed in the one hall. 
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COMPULSORY REGISTRATION OF MIDWIVES. 
By permission of the Lady Balfour of Burleigh the eighth 
annual general meeting of the Association for Promoting 
Compulsory Registration of Midwives was held at 47, Cadogan 

uare, on June 28th. 

he chair was taken by Mr. HEywoop JounsTonE, M.P., 
who read a telegram from Mr. Jonathan Hutchinson regret- 
ting his inability to attend, and expressing his strong 
sympathy with the objects of the meeting. The Chairman 
said that the position of the Association was based upon a 
legal platform that was absolutely impregnable. In this 
country anyone could ¢all herself a midwife, however ignorant 
she might be of the duties of her office, with the consequence 
that a large amount of suffering and permanent injury to 
women and children was caused by the want of skill 
of many of these women practising as midwives with- 
out training. The two principles of the Association 
were the establishment by legislation of the proper train- 
ing of these women and the supervision of their 
practice. He could not shut his eyes to the fact that if they 
were to secure ary real success with their Bill they must 
persuade the Government of the day to take it up. All their 
efforts should be directed towards impressing on the Govern- 
ment the necessity of this step, and also towards showing 
that the resistance to be expected to a Government measure 
dealing with this subject would be very trifling, and that it 
could be overcome by a small amount of resolution. He 
thought the Government were prepared for it, and he did not 
believe the subject had passed out of their mind. He hoped 
in due season the Government would be able to bring in a 
Bill for them. To secure the effective interest of the elec- 
torate a Subcommittee had been formed to bring this matter 
before the working classes by addressing meetings of poor 
mothers, and instilling into their minds the fact that their 
husbands could work for the Bill by means of their votes. 

Lord Batrour OF BuRLEIGH moved the adoption of the 
report, and said he had no right to attend that meeting asa 
member of the Government; he was there only in his private 
and unofficial capacity. The objects of that Association had 
first come under his notice before he had become a member 
of His Majesty’s Government. He could never forget the first 
beginning of the persuasion which was exercised upon him to 
bring this somewhat difficult and unpleasant subject before 
the House of Lords. He did so because when he looked into 
the case for the Bill he found it was so strong that it would 
have been a dereliction of duty if he had not done everything 
in his power to help on the cause. As for the usefulness of 
deputations to the Government, he might say that during six 
years of his official life he had had to deal with many deputa- 

tions, and he had not a very profound belief in the utility of 
deputations. Perhaps that was because he saw too much 
from the inside of the working of those matters. He had, how- 
ever, never in the whole course of his experience had to do 
with a case which on its pure merits, apart from all other 
considerations, seemed to him to present such an overwhelm- 
ing need for legislation. He himself thought that many 
deputations knew that they ought not to be granted what 
they asked for, and a considerable proportion felt that it 
would not be good for them if they were. That being his 
view of the ordinary case as presented bya deputation, he 
wished them to notice that the cause of their Association was 
the one outstanding exception which justified the most per- 
sistent and the most continual agitation until they were suc- 
cessful. They had greatly strengthened their position since 
the days when he had first come into the Association; and 
they were, he thought, assured, if they would only go on on 
the same lines, of a certain and not far distant triumph. They 
need not fear public discussion. The more the matter was 
discussed, the greater would be the conviction of the ex- 
treme strength of their case. Their cause was that of the 
great majority of the wives of the working men, and of the 
more humble portion of the population of this country. The 
case against them was that of those who were interested in 
maintaining the existing state of affairs. He considered that 
those who had been midwives, ani who practised under that 
name, were entitled to fair consideration. A large majorit 

were competent, and their interests must be considered, 
otherwise it would be unjust to those who were honestly 





endeavouring to make a living, and who in the main were 
doing their very best. The fact, however, that there were 
grave and far-reaching abuses under the present conditions 
of affairs made it clear that no private interest ought to be 
allowed to stand in the way ofreform. He would rather not 
speak of the other class who were interested in the pro 
measure. He referred to the professional opposition to 
their Bill; he considered that where it was not merely 
selfish it was foolish, because the Association did not wan 
and he thought it was a point to be emphasised, it di 
not want to do anything to undermine professional etiquette 
or attack the proper medical status of professional men. He 
had always pointed out that the medical profession, being 
beyond all others a humane and unselfish profession, its first 
anxiety was to do the best fora om at the earliest possible 
time for the saving of life. Iftherefore medical men were 
assisted by skilled midwives they would be more certain of 
having ea1ly information that danger existed than if the 
patients were attended by unskilled women ignorant of danger 
or possibly too selfish to trouble, or perhaps afraid of allowing 
anything tobe known. He believed it to be a necessity that 
in the classes concerned the attendance in those cases must be 
furnished by women forwomen. What they wanted to pro- 
vide for was the minority of cases, where danger, often a ques- 
tion merely of hours, could be foreseen and thus avoided. He 
believed that in those circumstances the elementary training 
which their Association sought to secure for those attendants 
would make it more certain that the medical man would have 
the note of warning sounded in his ears and thus earl 
intelligence would be furnished to those who could best 
remedy the danger. He was recently at the College for the 
Blind at Norwood, and the director of the institution told him 
that on admission every child, and there were always some 
hundreds there, was examined by a skilled oculist. Overa 
long series of years experience led that gentleman te say with 
certainty that about 72 or 73 per cent. of taose who passed 
through the College need not have been sent there if they had 
enjoyed the benefit of proper care in their early years. He 
did not say all those people by that early attention could have 
been made into really seeing people in the ordinary accepta- 
tion of the term, but they would have had the power of percep- 
tion of light from darkness and of movement from absolute 
rest. Hedid not say that 70 per cent. of the cases of blind- 
ness were caused by improper care at birth, but certainly a 
large proportion were so, he believed it amounted to about 30 
er cent. Now that fact of itself was most startling, and he 
ee Ree it to be an undoubted fact, and one that might well 
be brought into prominence in the leaflets of the Association. 
His advice was that they should keep their Bill 
out of the morass of Government measures, and go on 
as they had been doing. They should endeavour to get a 
discussion on the earliest possible Wednesday next session, 
and then strive to take off as much of the opposition to it as 
they could. Thereupon pressure could be brought to bear in 
the proper quarters on those who managed those things, so as 
to give the Bill a chance. He could only assure them that 
if opportunity offered for the consideration of the possibility 
of giving this most serious and necessary legislation a 
helping hand from the inside, they might, so far as his 
duty allowed it, always count upon him. There were, how- 
ever, limitations, and they must remember that, if he could 
not do all that he would like to do, it was certainly not from 
want of interest, and he wished their Association the earliest 
possible success. pope 
Mr. Cromsik, M.P., said that for centuries every civilised 
country had exercised a wise restriction over the practice of 
medicine and surgery. In this —— it was illegal for any 
one to practise as a doctor unless qualified, but in regard to 
midwifery the exact opposite —- Anyone, however 
unskilled or disreputable, was allowed to place a plate on the 
door and practise midwifery. Such a state of affairs could 
only be followed by appalling consequences. A Committee 
of the House of Commons had reported favourably on the 
Bill of that Association, and he reminded the meeting that 
the General Medical Council was also in favour of the 
measure. There were two arguments against the Bill—first, 
they were told that in poor districts women would not be able 
to afford a duly-qualified midwife, and the Bill prevented 





friendly help from a neighbour in case of emergency, but no 








— > 45 oe fete bee ek ets oe te CUCU ll ee elCUreel CL CO ee 


a A & 6 6 A we ot Th Or 


_-_ toa 





"4qomeaonaa !l- 


EE ESE ae . Ue ae ee eee a ae ee 








Jury 6, 1901.] 


THE OBSTETRICAL SOCIETY AND MIDWIVES. 


T 
[oe 2 7 











—_— 


such provision was in the measure ; in the second place they 
were told that if the House of Commons passed the Bill 
gerious cases would be more likely to be treated without the 
doctor. It seemed to him that a skilled midwife was more 
likely to recognise a serious case and know when it was neces- 
sary to send for help than one who had no knowledge. He 
was persuaded that unless the Government took up the 
measure it would never pass. Were the Government likely 
to do that ? They had clearly a great friend in the Cabinet 
in Lord Balfour of Burleigh, but he did not know that even 
there he would be able to entirely separate his official and 
nor-official capacity. He had no doubt he would use his 
influence. Before they could expect the Ministry to give 
them aid they must make out a clear case and have a large 
and overwhelming majority in the House of Commons. The 
constituencies must be persuaded that the measure was 
needed, and their influence must be used in this direction. 

The report and balance sheet having been adopted, a 
resolution was carried, proposed by Dr. CuLLINGWoRTH and 
seconded by Miss Lucy Rosinson, that the Association should 
urge on the Government the need of supervision of midwives 
in this country. Dr. Cullingworth considered that the 
opposition to the proposed legislation was very much less 
that it had been. The interest among the laity was greater 
and the opposition on the professional side was less. He 
concluded by describing how the Obstetrical Society had 
examined and placed upon their roll of midwives somewhere 
about 4,000 names. 

The meeting ended with a vote of thanks, proposed by Dr. 
FarquHarson, M.P., to Lord Balfour of Burleigh. 


THE OBSTETRICAL SOCIETY OF LONDON AND 
THE EXAMINATION OF MIDWIVES. 


Tue action of the Obstetrical Society of London, in instituting 
an examination for midwives, as the result of which a certifi- 
cate is given to the successful candidates, has excited so much 
interest in recent years that it has seemed desirable to ascer- 
tain the conditions under which the certificate may be 
obtained. 

Although in the interpretation and administration of laws 
and regulations the intentions of those by whom they were in- 
stituted or framed cannot be permitted to have any weight, 
since the administrator must be guided by the letter, yet in 
order to judge of the policy it is well to understand the spirit 
in which such laws and regulations were drawn up. 

The examination of midwives was instituted by the Obste- 
trical Society at its annual general meeting on January 3rd, 
:872, when a Committee which had been appointed to consider 
the subject brought up a report recommending the formation 
ofan Examining Board, and submitting regulations setting 








’ out the conditions under which candidates would be admitted 


to the examination, and the nature of such examination. 
_ The President of the Society (the late Dr. Braxton Hicks), 
in his annual address delivered on the same occasion, made 


the following observations :! 

Zt will be seen that in the scheme the minimum of study, considered 
absolutely necessary, has been prescribed for women acting as midwives 
under medical supervision, or, as Miss Nightingale defines it, ‘‘ midwifery 
nurses.” 

No doubt, after experience gained by further practice and reading, they 
would be more reliable. But with this amount of knowledge they never 
could be trusted to act = 5 rang | from, nor in antagonism to, fully 
qualified men. If ever it should come to pass that women are allowed to 

ractise midwifery separately from us, then it will be necessary for them 

0 be educated as fully and as completely as men, in unity with them so 
far, at least, as that the professors of one are professors of the other, and 
not in separate schools. Either this, or simply helpers. 

Picture to yourselves half-educated persons handling the sound, 
hysterotome, the crochet, and other dangerous instruments of midwifery. 
Imagine their treatment of those dangerous complications which attend 
women in either pregnancy, parturition, or lying-in. Imagine the condi- 
tion of a school of midwitery carried on by women, or by anyone not 
thoroughly acquainted with general medicine or 7, continuing the 
education of othersin a gimilar manner. I need not point out the state 
of stagnation in which they would find themselves in a few years. . 

In the course of the speech in which he moved the adoption 
of the scheme, which, it should be added, was carried unani- 
mously, the late Dr. Graily Hewitt, who said that the subject 
had first been seriously considered by the Council of the 
Society while he had the honour of holding the office of 


president, made the following observations :? 


The plan recommended involved the institution of an Examining Board 
composed of six Fellows of the Society, the examination to be held 
quaseenty toconsist of a practical testing of the competency of the candi- 

ates to practise as midwives, and of the possession on their part of 
such an amount of knowledge as would enable them to rec the 
presence of difficulties, and the necessity for at once procuring com- 

etent professional aid for their patients. It could hardly be necessary 
or him to dilate on what was so well known to the profession, namely, 
the great ignorance and incompetence of vast numbers of practising mid- 
wives, nor of the loss of life which thus resulted.. The attention of the 
Society had been forcibly drawn to that in the reports on the subject of 
infantile mortality procured recently from London and the provinces. 
That a formal guarantee of the efficiency of practising midwives was 
urgently required no one could doubt. This examination would supply 
that. It might be said, possibly, that the institution of such an examina- 
tion was the duty of the Government or of the Royal College of Physi- 
cians or Surgeons, or the Society of Apothecaries. He was afraid that 
little was to be expected from Government action at present, though 
sag no it might be hoped that this action of the Society would result 
in legislation on the subject, nor was it to be expected from the general 
eg ine medical bodies. In fact, what was everyone’s business was 
he business of no one; and, under these circumstances, this Society had 
stepped forward to initiate what was, he believed, universally admitted 
to be a laudable object, one, indeed, of pressing necessity. _ 

Dr. C. H. F. Routh, who seconded the adoption of the 
scheme, expressed the following opinion in the course of his 
speech : 

These resolutions of the Society would also, perhaps, induce smaller 
colleges and hospitals to open classes for teaching midwifery to these 
women. When our legislators found the machinery existing and the 
good so done, then they would soon make such examinations compulsory 
as a matter of course. : : i 

Previous to 1895 the Society issued to successful candidates 
at this examination a certificate, with the crest of the Society, 
the figure of Juno Lucina, at the top, the whole printed on a 
large sheet of cartridge paper in the following terms : 


-OBSTETRICAL SOCIETY OF LONDON. 
We hereby certify that 


has passed to our satisfaction the Examination instituted by the Ob- 
stetrical Society of London, and that she is in our opinion a skilled Mid- 
wife, competent toattend Natural Labour. 

(This was signed by the President, the Chairman, the Hon. Secretaries, 
and the Examiners. Then comes the following undertaking signed by 
the midwife.] 

“T undertake to abide by all the rules and regulations of the Ob- 
stetrical Society with regard to the duties and conduct of midwives and 
to submit to the jurisdiction of its Council in the decision of all matters 
relating to my conduct as a midwife. I further agree that in case I shall 
hereafter be convicted of any criminal offence or be guilty of any act or 
conduct which in the opinion of the Council renders me unfit or un- 
worthy to hold its diploma, the same may be forfeited by a resolution of 
the Council, in which case I will, on receiving notice in writing of such 
resolution to be served either personally or by leaving the same at my 
then present or last known place of abode in the United Kingdom forth- 
with give up such diploma to the President or to one of the Searetaries 
for the time being of the Society, and I ee that my name may be re- 
moved from the Register of Midwives kept by the Society and I promise 
thenceforward to desist from the use of any designation or title implying 

ossession of such diploma. ; i 

he document was sealed with the seal of the Society. 

In May, 1895, in consequence of the attention which had 
been called to the form of this certificate, the Society under- 


took to give up the use of this elaborate certificate and to 
issue = following: 
oO. 
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OBSTETRICAL SOCIETY OF LONDON. 
We hereby certify that 
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Chairman of Examiners. 
caksassaselesneuianmncwMants Honorary Secretary. 
NoTtE.—This certificate confers no legal qualification to practise under 
the Medical Acts. __ : : i 
Successful candidates are required to sign the following : 
DECLARATION. 





President of the Obstetrical Society of London. 

I undertake to abide by all the rules and regulations 3 of the Obstetrical 
Society with regard to the duties and conduct of midwives, and to sub- 
mit to the jurisdiction of its Council in the decision of all matters relat- 
ing to my conduct as a midwife. I further agree that in case I shall here- 
after be convicted of any criminal offence, or be guilty of any act or 
conduct which in the opinion of the Council renders me unfit or 
unworthy to hold its certificate, the same may be forfeited by a resolu- 
tion of the Council, in which case I will, on receiving notice in writing of 
such resolution, to be served either personally or by leaving the same at 
my then present or last known place of abode in the United Kingdom, 
forthwith give up such certificate to you or to one of the Secretaries for 
the time being of the Society, and I agree that my name may be removed 
from the Register of Midwives kept by the Society; and I promise thence- 
forward to desist from the use of any designation or title implying 
po ion of such certificate. 








1 Obstetrical Transactions, vol. Xiv, p. 26. 
2 Ibid., p. 23. 





3 A copy of the rules is sent herewith. 
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The regulations of 1872, which appear to have been in force 
until 1896, contain the following : 

That, on satisfying the Board of Examiners as to her qualifications, the 
midwife should receive a diploma certifying that she is a skilled midwife, 
competent to attend natural labours. . : 

This paragraph does not appear on the schedule now issued. 

Having now stated what appear to be some essential 
historical facts, we proceed to give particulars with regard to 
the system which has grown up under the regulations of the 
Society. 

REGULATIONS FOR THE EXAMINATION. 

The following are the regulations to be observed before the 
candidate is admitted to theexamination. 

Three certificates must be produced : 

1. One of good moral character, signed by a person of 
approved position who has known the candidate for a period 
of at least twelve months. 

2. One of birth showing that the candidate is not under 
21 years of age*. 

3. One showing that the candidate prior to the date of the 
certificate has personally attended and examined not fewer 
than 20 patients during labour, and has watched the progress 
of an equal number of cases (not necessarily the same) during 
the week following labour. This certificate must be in the 
form givenin the schedule, and must be filled up and signed 
by either a registered medical practitioner, the matron of a 
recognised hospital, or a certificated midwife holding an 
official position satisfactory to the Board of Examiners. 

The meaning of the phrase ‘‘ personally attended and ex- 
amined ” does not appear to be anywhere defined. Would it 
be permissible to reckon a case if the pupik has spent a few 
minutes in examining the patient during the first or second 
stage, and then returned in time to see the expression of the 
placenta? Or must she have been with the patient from the 
commencement of labour to its termination ? The Obstetrical 
Society issues a book of rules to be observed by midwives 
holding its certificate, but nothing is said therein about the 
conduct of the pupil. How much is implied by—Watch the 
progress of a case during the week following labour ? Does 
it mean to nurse the woman and live in the house with her, 
or merely to pay daily visits to the patient? If the latter, 
how much or how little will satisfy the requirements of the 
Society, or are there no requirements on this head ? 

It will be observed that no length cf time for the training 
is mentioned, and twenty cases need by no means necessarily 
take as long as three months. On the recommendation of 
the Midwives Institute a woman can go to some midwife and 
pay £1 1s. a week (this sum includes board, lodging, and 
practical instruction) till she has seen her cases, but the in- 
stitute advises an intending candidate, we are informed, to 
stay longer, ‘‘ as the requirements of the L.O.S. are so small.” 
In connection with this point, it is interesting to learn’ that 
the Matron of Queen Charlotte’s Hospital does not consider 
three months’ training absolutely sufficient ; also the Nursing 
Sisters of St. John the Divine in their prospectus state that 
— are not taken for less than four months. 

e do not find any regulation requiring a candidate to 
have attended a course of lectures, but it appears to be usual 
to do so, and was an original requirement of the Obstetrical 
Society. 

Atte THE EXAMINATION. 

The examination consists of two paris, (1) a written, (2) an 
oral and practical examination. 

It seems worth while to print together the regulations for 
the examination as adopted in 1872 and those in force at the 
present time: 


1872. 
5. The management of newborn 
children and infants. 
6. The conditions as to air, food, 


es 
LL 


1gor. 
5. Antiseptics in midwife 
the way to use them. ny 00m 
6. The management of the puer. 





1872. 

x. The elementary anatomy of the 
female pelvis and _ generative 
organs. 

2. The symptoms, mechanism, 
course, and management of natural 
labour. 

3. The indications of abnormal 
labour, and the emergencies which 
may occur in geet 

4. A general knowledge of the 
puerperal state. 


Igor. 

1. The elementary anatomy of the 
female pelvis and _ generative 
organs. 

2. The symptoms, mechanism, 
course, and management of natural 
labour. 

3. The signs that a labour is ab- 
normal. 


4. Hemorrhage: its varieties, and 
the treatment of each. 





4In the original regulations adopted in 1872 the following words were 
added :‘‘ and not over 30 years of age,” and there was a proviso that up to 
1877 Candidates above 30 would be admitted under special circumstances. 


5 Hospital Nursing Mirror, June rst, 1901. 





cleanliness, etc., necessary for peral state, inc ~~ the use of the 
health. thermometer and the use of the 
catheter. 
7. The management (feeding in. 
cluded) of newborn children. 

7. The duties of the midwife with 8. The duties of the midwife with 
regard to the patient, and with re- regard to the seeking of medica} 
ori to the seeking of medical advice. 
advice. 


We have before us a printed paper of questions set at 
some of the examinations. This paper can be obtained, 
price 18., on application to the Secretary and Librarian, Ob- 
stetrical Society of London, 20, Hanover Square. Granted 
that such an examination should be held at all, it will not be 
doubted that the majority of the questions are such as 
should properly be set, but some strike us as perhaps going 
outside and encouraging what is undesirable, inasmuch as 
they may tend to make a candidate who has answered 
them successfully suppose that she is competent to treat 
some of the diseases of infancy and some of the more serious 
complications of the puerperal state. 


January 11th, 1893. : P 
4. What are the causes of fits in the newborn child during the first 
month? Give the treatment. 


January 10th, 1894. 

3. Describe the appearance of a white leg (phlegmasia dolens). State 
the course of such a case from onset to termination, and the treatment 
you would adopt. 

April 11th, 1894. 

4. Under what circumstances would you advise that a newborn child 
should be circumcised ; and what harm may follow from not having done 
it in proper cases ? 

July 11th, 1894. 

4. What are the rashes which may be seen on the skin of a child during 

the first month of its life, and how would you distinguish them ? 


The Society does not take the responsibility of reeommend- 
ing books in which the varied information required to answer 
these questions would be found, and a study of the schedule 
printed above does not make clear the headings under which 
answers to these questious would be included. Does a case 
of phlegmasia dolens come under (6) the management of the 
puerperal state, and is it a case which a midwife would be 
expected to attend without sharing the responsibility with a 
qualified medical practitioner? As to circumcision, it would 
be interesting to know whether the elementary anatomy of the 
female pelvis and generative organs includes that of the male, 
or why a midwife should advise on a case for operative 
surgery. The question about rashes would surely imply a 
knowledge of eruptive fevers, but there is no mention of 
these in the schedule. 

As to the standard of knowledge required from successful 
candidates at the examination, there does not appear to be 
any Official information. 

No statement is published, so far as we have observed, as 
to the percentage of marks required to pass. The only light 
we have on the subject is that given by Mr. F. R. Humphreys, 
who states in the British MEpIcAL JouRNAL of es 4 25th, 
p- 1303, that ‘“‘ at one time the examination was much more 
severe than it is at present ; on the other hand, it is becoming 
harder than it was a year or two ago.” 

The certificate as to the cases seen which must be produced 
before the candidate can enter for the examination has to be 
“signed by either a registered medical practitioner, the 
matron of a recognised hospital, or a certificated midwife hold- 
ing an official position satisfactory to the Board of Exam- 
iners.”” Whom does the list include? Does the Board con- 
sider the last condition fulfilled by a woman who after a few 
months’ training in midwifery sets up a private establishment 
to which she gives some high-sounding designation such as 
training school, arrogates to herself the title of matron, calls 
all her untrained pupils ‘‘ nurses” and insists on their wearing 
‘uniform ” indoors and out-of-doors ? E 

Again, who signs the certificates for the less pretentious 
midwife who merely puts her name and qualifications on a 
brass plate on her door and takes in one or two pupils at a 
time ? 
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THE EDUCATION. 
Places. 
It would appear that a candidate can obtain instruction 
preparatory to the examination : 
:. At certain hospitals in London and other parts of Great Britain and 


d. aes F 
treleyom district nursing associations and charitable societies supply- 


ang nurses for the poor. _ 3 
by At private enterprises established by midwives, having lectures 


iven to the pupils by medical men. 
4. At (a) the Midwives Institute, and (b) the Belgrave midwifery 


asses. ° 
. At the places classified under 1, 2, and 3 both practical and 
theoretical training is given. At the places mentioned in 4 
lectures only are given, at (a) the Midwives Institute by Mr. 
Humphreys, | ).8., L.R.C.P., Honorary Secretary to the 
Midwives Registration Bill Committee; at (6) by Mr. Framjee 
Shapurjée Gotla, L.R.C.P, L.R.C.S.Edin., the practical work 
being done elsewhere under midwives who do not appear to 
be under the supervision of the medical man in either in- 
stance. 

; Previous Education. 

It is usually stipulated that the intending pupil shall fill 
up the application form before entering any training school, in 
her own handwriting. Questions are asked as to age, health, 
parentage, previous experience (if any) in nursing; and 
references are required. Some hospitals and infirmaries give 
midwifery training to their probationers only; while at 
Aldershot, Chatham, and Woolwich there are hospitals which 
only train the wives of soldiers. At Queen Charlotte’s 
Hospital ° there is an age limit, 23 to 40 years; and each pupil 
must have three months’ training in monthly nursing before 
entering on her midwifery course. The matron expresses a 
preference for trained nurses, but there is no stipulation to 
that effect. At Kensington Infirmary a year’s previous 
training in a recognised general hospital is a sine gud non. 
The Manchester Maternity Hospital makes a reduction in 
terms and length of time to trained nurses, while the Chelten- 
ham, and Stroud District Nursing Associations will not take 
any pupils except trained nurses. A reduction of fees— 
sometimes an offer of free training—is often made in pro- 
prietary establishments for those who have had training in 
medical and surgical nursing. 

From this we gather that the consensus of opinion amonz 
those who undertake the training of midwives is in favour of 
pupils having previous experience in general nursing. We 
may mention in passing, however, that we have heard of a 
midwife who does not ‘hold to trained nurses as pupils 
because they are so fussy about dirt and such like”; and of 
another who ‘‘ objects to them on the score that they have 
ideas of their own,” which possibly might not agree with 
those of the midwife. 


" Length of Special Training. 

With the exception of the Rotunda, Coombe, and National 
Lying-in Hospitals, Dublin, where the course is six months, 
and the institution of the Nursing Sisters of St. John the 
Divine, where the course is four months, the period usually 
assigned to special midwifery training is three months. Many 
hospitals and institutions have an examination of their own, 
which the pupils are expected to pass as well as that of the 
Obstetrical Society. If a pupil left before the expiration of 
the stated period she would not obtain the certificate of the 
hospital, but there would be nothing to prevent her going in 
for the Obstetrical Society’s examination if she had seen 
twenty cases before leaving. One private establishment holds 
out as an attraction a maternity certificate (whatever that 
may mean), and offers facilities for the pupils to learn massage 
while doing their midwifery training so as to save time ! 

Where the pupil goes to a midwife by the week she need 
only stay till she has seen her cases. Dr. Gotla’s prospectus 
states that as the maternities are very large, a pupil can get a 
"te knowledge of the work in six to eight weeks. We be- 
lieve there is a midwife who prefers to take only one pupil at 
a time, and “ finish her off in six weeks.” 


The Cost of Training. 
At many of the recognised hospitals the fees are 25 guineas. 
This the matron of Queen Charlotte’s Hospital considers very 


6 All details about Queen Charlotte’s Hospital are taken from the 
Hospital Nursing Mirror, June 1st, 1901. 








moderate, bearing in mind that a pupil, if she be industri- 
ous, is able to earn her living at the end of her course. — 

The Clapham School of Midwifery charges £27 6s., while at 
Kensington Infirmary the fee is only £10. Where the work 
is only in districts, £15 15s. is a sum often mentioned, though 
the charges vary from £11 118s. to £17178. These sums in- 
clude board, lodging, practical instruction and lectures from 
medical practitioners during thirteen: weeks—a training up 
to the standard of the Obstetrical Society’s' examination. For 
the examination the Society charges a fee of £1 15. 


The Training—Practical and Theoretical. 

In hospitals the theoretical part of the training is generally 
given by medical practitioners, but is usually supplemented by 
lectures given by the matron or midwife. 

The practical work is done either in the wards or at the 
patient’s home in the district, or sometimes in both. As an 
example, Queen Charlotte's Hospital may be taken. The 
pupil first does three months of monthly nursing. She starts 
the first month of her midwifery training on day duty in the 
lying-in wards; the second month is devoted to the labour 
ward. She completes her education by doing district work 
during the third month under the superintendent of the out- 
patient department of the hospital and the resident midwife 
of the district. It is particularly mentioned that the pupils 
are never allowed to go to the patients alone, but are in- 
variably accompanied by a midwife. Ten lectures are given 
every week; four are clinical, two are given by the matron, 
two by the visiting physician, and two by the house-surgeon. 

At the Clapham School of pperstee | which is entirely 
officered by medical women, a noticeable feature is a special 
class in operative midwifery (fee £3 6s.) given to nurses who 
intend to work abroad. 

For district work the following is a typical method of pro- 
cedure. When a call comes at night, the pupil must be 
ready to accompany the midwife in ten minutes. On arriving 
at the patient’s house the midwife—in accordance with the 
Obstetrical Society’s rules for midwives holding its certificate, 
and it is to be presumed that the pupil ought to follow her 
example—should “wash her hands thoroughly in a stron 
corrosive sublimate solution, and before making a vagina 
examination lubricate the finger with corrosive sublimate 
glycerine.” ‘‘She should wash the patient’s external parts 
with soap and water,and then swab them with corrosive 
sublimate (i in 1,000); for this purpose absorbent wool must 
be used, and on no account ordinary sponges or flannels.” 
‘‘No more internal examinations should be made than are 
absolutely necessary.” 

We have heard of a pupil who arrived at a midwife’s one 
day, and was taken toa case thesame night. She was told to 
examine the patient and state the size of the os. This girl 
had never heard of a uterus, much less of its os. ; 

If the second stage has commenced the midwife, according 
to the rules of the Society, must not leave the patient, but 
must stay with the woman at least one hour after the expulsion of the 
after-birth in a normal labour. 

In cases of abnormal labour or in threatened danger, she must always 
await the arrival of the doctor, remain with the case as long as he thinks 
necessary, and faithfully carry out his instructions. 

In cases of threatened danger or of abnormal conditions occurring in 
women either pregnant, in labour, or lying-in, or in their newborn 
children, or on the sudden death ot a pregnant or lying-in woman, the 
ap pon awe insist upon a registered medical practitioner being called 

The labour being completed the patient is washed and made 
comfortable a binder put on, her temperature taken ; the baby 


is washed and dressed. 


cot ptm AFTER-ATTENDANCE. Sit 

Each institution has its own rules as to how many visits 
the midwife pays to the patient, and whether she accom- 
panies the pupil on any or every visit. The rule of the 

bstetrical Society is as follows: 

The midwife is responsible for the cleanliness, comfort, and proper 
dieting of the mother and child Guring the lying period, which shall 
be held, for the purpose of these regulations and in a normal case, to 
—_ the time occupied by the labour and a period of ten days there- 
atter, 

A eye midwife would appear to do more or less as she 
thinks fit; but as a rule a pupil has to visit the patient daily 
for ten days, and has to note the following points : 


1. The temperature and pulse of the patient. i 
2. Whether the uterus has contracted, and the relative positions of the 


fundus and umbilicus. 
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3. The state of the lochia. 

4. The condition of the bowels, whether urine has been passed, and 
give a douche, enema, or — the catheter if necessary. 

5.. The condition of the breasts. 

6. She has to wash the patient, put on the binder, wash the baby, and 
dress the umbilical cord. 

This work done thoroughly would occupy about three- 
quarters of an hour. 
_ When the pupil goes alone on her daily visits she 
is, in effect, responsible for the lives of mother and 
child, for if from ignorance or carelessness she reports 
wrongly or overlooks any symptom, or again if the midwife 
does not understand or realise the importance of some detail 
reported, medical aid may not be sought till the mischief 
is irreparable. : 


THE NUMBER OF PERSONS HOLDING THE CERTIFICATE OF THE 
OBSTETRICAL SOCIETY. 

_ The register of the Obstetrical Society is not open to pub- 
lic inspection. Anyone who wishes to learn whether a par- 
ticular woman is on itor not must apply to the secretaries 
in writing, giving the name and address of the person about 
whom the inquiry is made. Asa matter of courtesy the in- 
formation may then be given. In the Transactions of the Ob- 
stetrical Society, under the heading ‘‘ Report of the Board of 
Examiners,” the number of candidates, and of those success- 
ful, unsuccessful, and absent is given but does not appear to 
be otherwise published. A list containing the names of suc- 
cessful candidates is sent ‘‘as a matter of courtesy” to Nurs- 
ing Notes. 

The following tabular statement has been compiled from 
the annual 7ransactions of the Society : 





The Examination of the Obstetrical Society of London. 
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LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERs are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office. 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


For tl k ending J in chaeae ot ol 
OR the week ending June 2oth 14 fresh cases of plague were re 
Cape Colony, and 13 deaths from the disease. The approximations in 
numbers of the fresh cases and deaths almost always indicates the syb- 
sidence of an outbreak, and this would appear to be the case in the 
—_ eee. nent ou » b 
ince plague appeared in Cape Colony there have been 749 seizu: 

367 deaths from the disease. - Bat 

At Port Elizabeth a few cases occur almost sporadically, but it would 
appear that the disease is not gaining a serious hold in that town. Cop- 
sidering the peculiar circumstances of Cape Colony at the present tim 
the authorities are to be congratulated on the way in which the outbreak 
of plague has been minimised and South Africa saved from a serious 
situation. 

PORTUGAL. 

The report of an outbreak of plague in Oporto, said to have occurre@ 
during the fourth week in June, is, by a telegram dated June 3th 
officially declared to.be untrue. . 


INDIA. 

During the week ending June 8th, 829 deaths only were reported from 
all India as being due to plague. This is a marked decrease from the 
previous week, when 1,658 deaths resulted from plague. 

In Bombay City for the week ending June 8th, 123 persons were seized by 
plague and 109 deaths were caused by the disease ; compared with the pre- 
vious week there has been a decided abatement in the epidemic, 177 
persons dying of plague during the week ending June rst. 

In Bengal, exclusive of Calcutta, there has been a decided improvement, 
the deaths from plague having fallen from 141 during the week ending 
June rst to 50 during the week ending June 8th. In Calcutta the deaths 
from plague are exceeding the fresh seizures, an indication that the out- 
break is on the wane; some 5 to 10 cases occur in Calcutta daily. 

In the pr eye State a slight increase in the number of plague cases has 
occurred, the numbers being 37 and _ 42 for the weeks ending June ist and 
8th respectively. At the Kolar Gold Fields plague continues to claima 
few victims weekly, 6 persons dying of plague at the mines during the 
week ending June 8th. 

In the Sialkot District of the Punjab plague seems to be spreading, as 
many as 4co cases and 240 deaths from the disease being reported from 
Sialkct during the week ending June 1st. There is considerable trouble 
in the villages, many refusing to turn out of their homes when requested 
to do so, and in many affected districts the inhabitants deny the existence 
of the disease. 

EGyPr. 

The outbreak in Egypt seems to be insignificant as regards the viru- 
lence of the disease, and the threatened spread is abating. Zagazig stil? 
continues the most seriously-affected Jocality, and isolated cases onl] 
have been reported from Mansourah, Minieh, Alexandria, and Port Said. 
Great credit is due to the Director-General of the Sanitary Department of 
Egypt and to those associated with him for the care with which the cases 
of plague have been diagnosed and isolated. and for the vigilance exer- 
cised in Egypt against the importation and the spread of plague. 


MAURITIUS. 
No cases of plague were reported in Mauritius during the week ending 
June 27th. 
HONG KONG. 
An official telegram from the Governor of Hong Kong states that. 
: = plague and 6: deaths were reported in the week ending 
une 2oth. 


THE PREVENTION OF CONSUMPTION. 


QUEEN VICTORIA MEMORIALS: TUBERCULOSIS SANATORIA. 
A LETTER under the above heading from Dr. J. Lloyd Roberts 
appeared in the Liverpool Courier for June 4th, onggeeiee 
that no better memorials to Her late Majesty Queen Victoria 
could be decided upon by local bodies than the establishment 
of sanatoria for consumptives for counties or groups of 
counties. He points out that, since the well-being of her 
subjects was the thing nearest to the late Queen’s heart, such 
institutions would have had her most cordial support; and, 
astheresults of three months’ treatment in existing sanatoriais 
to restore from 75 to 80 per cent. of patients to their friends 
and 50 per cent. to their work, these sanatoria would be impor- 
tant factors in the continuance of the nation’s greatness. 
Having once started the sanatoria by public subscription, the 
maintenance could be provided for under the powers given to 
sanitary authorities by Section cxxx1 of the Public Health 
Act (1875). The suggestion is certainly well worthy of consi- 
deration, and the branches of the National Association for the 
Prevention of Consumption throughout the country might well 
press the matter on the various memorial committees, not 
only on behalf of the numerous sufferers from consumption, 
but of the community at large, which will benefit by the pro- 
phylactic effects of such institutions. 














The report of Dr. Ehlers on leprosy in Crete is to the effeet 
that he has ascertained the existence of 400 lepers in the 
island, but he estimates the total at about 600. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR igor. 
SUBSCRIPTIONS to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 


British JMedtcal Fournal. 


SATURDAY JULY 6ru, 1901. 

—_q——_. 
THE R.A.M.C. EXPERT COMMITTEE. 
We gather from the statement made by the Secretary of 
State for War in announcing the names of the members of 
“the Committee of Experts” appointed to consider the 
scheme which he has drawn up for the future organisation 
of the Army Medical Service, that it is intended that the 
inquiry shall be limited strictly to the Royal Army Medical 
Corps and Army Medical Staff, and that it will not 
embrace questions connected with the organisation of the 
medical services of the auxiliary forces. The nomination 
of Surgeon-General Hooper, C.S.I., President of the Medical 
Board, India Office, to be a member of the Committee has 
given rise to a very general belief that it would con- 
sider the relation of the medical service of the British 
army to the Indian Medical Service. This is, however, a 
question of great complexity, and it will not be surprising 
if the Committee refrains from taking it up. But as in 
considering the term of foreign service of officers of the 
R.A.M.C. many questions relating to the conditions of 
service and cost of living in India must arise, Surgeon- 
General Hooper’s experience will doubtless be of great 
value. 

The present position of the Royal Army Medical Corps 
is in fact one of some urgency, and the sooner the Com- 
mittee reports the better from every point of view. Indeed, 
Mr. Brodrick, in reply to a question by Dr. Farquharson, 
hinted that it might be necessary to make some temporary 
arrangement until the Corps had been “put on a per- 
manently good footing.” The task before the Committee 
is no light one, and its appointment so short a time before 
the summer holidays must, it is to be feared, lead to some 
delay. ' 

The constitution of the Committee is somewhat unusual. 
It does not contain any senior officer of the Army Medical 
Staff; it does not include any civilian member of the pro- 
fession who before this war was known to have taken par- 
ticular interest in army medical questions, except 
Professor Ogston, and it does not contain any represen- 
lative teacher in the medical schools of Ireland—a most 
regrettable omission. Of the civilian members five have 
had experience during the war in South Africa. Dr. 
Tooth, who is Assistant Physician to St. Bartholomew’s 
Hospital, was Physician to the Portland Hospital in South 
Africa, and his experience there as to the prevention of 
enteric fever and dysentery in South Africa, and the method 
of dealing with cases of these diseases, is no doubt 




















one reason for his selection. Sir Frederick Treves and Mr. 
Makins were both consulting surgeons with the army in 
South Africa, and the experience gained by the former 
during the early operations in Natal, and by the latter 
during Lord Methuen’s advance and Lord Roberts’s subse- 
quent campaign will doubtless be of great value to the 
Committee. Professor Ogston of Aberdeen, spent some 
time in South Africa during the war in a private capacity. 
Although the views which he expressed on questions of re- 
organisation in the address which he delivered before the 
British Medical Association at its annual meeting at Ports- 
mouth in 1899 were distasteful to some, there can be no sort 
of doubt that he has the best interests of the service at heart. 
He has had practical experience during two campaigns, 
has made a special study of the needs ofa military medical 
service, and has an intimate knowledge of the army 
medical systems of Germany and France, so that his 
views are certain to carry great weight with the Com- 
mittee. Mr. Alfred Fripp, who is Assistant Surgeon 
to Guy’s Hospital, was chief surgeon of the Imperial 
Yeomanry in South Africa. We take it that we shall not 
be far wrong if we assume that he has been asked to serve 
on the Committee owing to the experience which he 
gained in organising that hospital in this country, in 
establishing it in South Africa, and in its working 
there. The hospital was the largest voluntary hospital 
sent to South Africa, and it was undoubtedly very 
successful. In its organisation Mr. Fripp introduced 
certain innovations, the most important of which were the 
large staff of nurses, 40 altogether, who did admirable 
work, the staff of student dressers, and the appointments 
of specialists for eye and dental cases,.and for z-ray work. 
Dr. Perry, who was given by Mr. Brodrick as the represent- 
ative of the Senate of the University of London, was 
doubtless selected because as Medical Superintendent of 
Guy’s Hospital he has an extensive experience in the 
management of a large civil hospital. Lieutenant-Colonel 
Keogh, C.B., and Major H. E. R. James, the Secretary of 
the Committee, are both{officers of the Royal Army Medical 
Corps. Colonel Keogh’s technical knowledge of the re- 
quirements of the corps and of the grievances of its officers 
and men will, we do not doubt, very materially help in in- 
volving a scheme of reform. 

Mr. Brodrick, in the speech which he made last February, 
used the somewhat unfortunate phrase, “ drastic reforms.” 
Many reforms. are needed, but we take leave to say that 
the only drastic reform required is in the attitude and re- 
lations of the high officials of the War Office and of the 
Horse Guards to the medical department of the army. 
This miserable conflict has gone on now for nearly half a 
century. Every reform which has been effected has been 
due not to the War Office, but to the persistent efforts of 
the medical profession, which with infinite patience 
has argued every point, proved the absolute necessity 
of each change, and at length succeeded in wringing 
it out of an unwilling and obstructive War Office. 
Each reform thus won, when it has been allowea 
fair play and has not been whittled away by the 
absurd jealousy of a military caste, has been followed by 
increased efficiency, until the medical arrangements of the 
numerous small wars in which the empire is engaged have 
becomea model for other nations to imitate. In the great 
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war in which we have been engaged for the last nineteen 
months the medical arrangements for the army which the 
War Office supposed would be adequate for the task were 
complete, and worked admirably. But the War Office esti- 
mates of an army adequate for the task were all wrong. 
When it was seen that not two but five or six army corps or 
their equivalent were required, the War Office had to begin 
to improvise. It had toorganise yeomanry and militia, and to 
eall for volunteers in all departments. The medical 
staff for this large force had also to be impro- 
vised. No doubt mistakes were made, but useful 
lessons have been learnt, and we hope that one 
of the subjects which the Committee will consider and 
upon which it will make definite recommendations is the 
organisation which is needed to bring the Director- 
General’s office into continuous friendly relation with the 
civil profession and with the great medical schools, so that 
in any future great war the skeleton of an organisation for 
supplying the civilian assistance which must always be 
required will be in existence. 

Mr. Sidney Herbert's Commission recommended that 
the medical officer should be placed in a position “to 
ensure to his advice and opinion that weight and influence 
in the administration of the army which are necessary to 
secure the health and maintain the efficiency of the 
troops.” To carry this into effect three main reforms were 
required: First, that the medical staff should be a 
part of the army, not an appendage to be encouraged or 
slighted according to the taste of a commander-in-chief, 
or the caprice of a general, and that its officers should 
have definite army rank. This reform was carried through 
in 1898, just forty years after the Herbert Commission 
reported, and we cannot conceive that any War Minister 
will dream of undoing the great good then achieved by 
Lord Lansdowne. The second reform is that the head of 
the medical staff of the army should be placed in a posi- 
tion in which he can make his voice heard effectively in 
the counsels of the War Office. To this end he should be 
a member of the Army Board, entitled to express and sup- 
port his opinions on every subject involving medical 
or sanitary considerations. We hope that Mr. Brodrick’s 
Committee will make a distinct recommendation on this 
point, and that he will carry it into effect. He will be 
supported by public opinion, which is thoroughly tired of 
the obstruction which it is well aware every reform in the 
medical service and in medical arrangements has always 
encountered from a certain section of highly-placed 
officials. The third reform under this head is that the 
principal medical officer of a force should be on the staff 
of the general, and in a position not only to give advice, 
but, subject of course to the supreme authority of the 
general, to see that it is carried out. This reform will be 
bitterly opposed. We shall be told that it is quite imprac- 
ticable, that on no account must any plan be approved 
under which a medical officer should give orders which a 
combatant officer might have to obey. But in 
Heaven’s name, why not? The country is promised that 
the army shall be run on business principles. Here is a 
case for their application. Again we say that Mr. Brodrick 
will have public opinion with him. The country only 
wants to see. the work of tending the sick and wounded 


- men of its army well done, and is heartily sick of the re- 








—— 
current outcries and “scandals.” It knows that wars ean. 


| not be made with rose water, but it is not satisfied that 


the inevitable sufferings of war should be increased to 
soothe the amour propre of combatant officers who do not 
know the A. B. C. of preventive medicine. 

It will be for the Committee to consider carefully the 
causes which have contributed to deter young medical men 
from entering the army, and to devise means for renderj 
the service more attractive. The points to be considereq 
will include the nature of and the necessity for the ex. 
amination for admission. If retained, it should be modi. 
fied and directed mainly to advanced medicine, surgery, 
bacteriology, and hygiene. Meansshould be devised to en. 
courage those students who are ambitious to hold the office 
of house-surgeon or house-physician before entering the 
corps to become candidates ; such men at the present time 
find themselves under a great disadvantage, since they 
must rank junior to others who have entered the service 
immediately after obtaining a registrable diploma. Means 
ought also to be found to reward professional excellence 
in officers of the corps, so that their advancement may not 
depend upon seniority alone, but largely upon professional 
and administrative merit. Whether any system of exa- 
mination for promotion could be made to fulfil the neces. 
sary conditions is very open to question. It is not always 
the best man iin the practice of his profession or in ad- 
ministrative work who does best at examinations, and we 
are disposed to believe that the system of brevet, which 
is already fully understood ‘and generally {followed in the 
combatant branch of the army, would be a better alterna- 
tive. 

Another question which will have to be considered by 
the Committee is that of pay. The pay of the junior 
ranks when serving at home is inadequate to aet 
as an inducement to young men to _ enter the 
service. This difficulty has been brought into prominence 
by changes in the medical economy due to the institution 
of the five years curriculum, and to the enforcement by 
the General Medical Council of the regulations aga‘nst the 
employment of unqualified assistants. Consideration ought 
also to be given to the pay in India, which is inadequate 
not only in the junior ranks, but also in the upper execu- 
tive grades. 

Another matter upon which definite regulations are 
urgently needed is with regard to “study leave.” Mr. 
Sidney Herbert's Committee recommended that leave of 
absence should be granted for attendance at hospitals and 
medical schools, and this recommendation has been re- 
peated again and again, but owing mainly to the under- 
manning of the service it has not been possible to 
carry it out in a systematic manner. The question is 
not free from difficulty, for the best solution must depend 
in part on the conditions of admission to the Corps, and 
in part on the way in which the subdivision of the United 
Kingdom for the organisation of army corps is carried out. 
Upon one point we are clear, and that is that the regulations 
for “study leave” must be such as to leave the officer free to 
choose the particular course of study he feels himself best 
adapted to follow, and to spend his leave in civil hospitals 
or teaching institutions. We do not believe that the special 
course of study should be combined with duty in & 
military hospital. Ifa good system of this kind could be 
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worked out, it would have the added advantage of render- 
ing it possible for officers of the Corps with special apti- 
tudes to specialise in certain departments of practice. 
One of the wants of the the army which is likely to 
have increasing importance in the future might thus be 





t. 

v substantial increase to the strength of the executive 
ranks would be necessary and would tend also to shorten 
foreign and increase home service. At present the pro- 
portion of foreign (chiefly tropical) service is altogether 
too great, and many medical officers pass three-fourths of 
their time abroad to the detrimert of their health and 
their professional knowledge. 

On the whole we look forward with hope to the result of 
the labours of the Committee, and we have no doubt that 
suggestions brought before it by witnesses will be fully 
considered. We assume that witnesses will be heard and 
that the rumours to the contrary are -anards. 








THE ARMY MEDICAL CONTROVERSY. 
SincE yet another Committee has been appointed to report 
upon another reorganisation of the Army Medical Service, 
it may be eonvenient to recapitulate very briefly the main 
facts in the history of the prolonged controversy which 
has taken place with regard to the medical service of 
the British army. 

The Crimean war found the British army after a long 
peace by no means an effective instrument of war, and 
with regard to the medical arrangements there was a 
breakdown which roused the public conscience. In conse- 
quence of the defects in the arrangements for the care of 
the sick and wounded disclosed at this time, a Royal Com- 
mission was appointed in 1857, with Mr. Sidney Herbert as 
Chairman, to inquire into the constitution of the medical 
department of the army, the mode of appointment of its 
officers, the system which regulated their pay, promotion, 
and retirement, and the condition and administration of 
the army hospitals, with the view to maintaining and im- 
proving the health of all ranks of the army at home and 
abroad, and of providing for their medical care and treat- 
ment in cases of disease, wounds, and other casualties. 
The report of this Commission was a valuable document, 
and the objects of the recommendations made are best 
stated in the following paragraphs from the report itself : 

We have endeavoured by the recommendations which we have made to 
raise the standard of attainment among those to whom the care of the 
health of the army is chiefly entrusted, and to direct their attention to 
the study of that sanitary science, on the proper application of which the 
— of sickness and the preservation of life in armies mainly 

We have endeavoured to place the medical officer in the position to 
which the dignity of his profession and the great services he renders 
justly entitle him, and to ensure to his advice and opinion that weight 
and influence in the administration of the army which are necessary to 
secure the health and to maintain the efficiency of the troops. 

The Royal Warrant issued in 1858 as a consequence of 
the recommendations of the Royal Commission has been 
called the Magna Charta of the medical department, and if 
it had been acted upon in its spirit as well as in its letter, 
many of the difficulties which have since hampered the 
work of the medical department would never have arisen. 
The warrant gave the officers of the Army Medical Depart- 
ment relative rank in the army. It would appear as if 
military opinion of that day was inclined to look upon the 





medical department as an appendage, and not an integral 
part of the army, and upon its officers and men as camp 
followers: The reforms embodied in the Warrant of 1858 
were resented ard to a large extent neutralised by a policy 
of obstruction and by slights put upon military medical 
officers. In 1873 Mr. Cardwell abolished the regimental 
system, and though this was a movement in the right direc- 
tion, it was done with so little consideration as to cause 
a strong feeling of irritation; the regimental medical 
officers left the service in numbers, and matters culmin- 
ated in 1879, when fifty commissions were offered and 
only five candidates came forward, so that no examination 
was held. 

A pew warrant was issued in 1879 under which medical 
officers were admitted up to the age of 32, and 
after ten years’ service were liable to discharge with 
a gratuity of £1,000, a select few being retained to fill 
the higher ranks. This scheme proved a failure, and 
another warrant abolishing the “ thousand-pounder” 
brought matters back to the old system. Incidentally 
the changes had inflicted a serious pecuniary loss 
upon medical officers serving in India, for charge 
money for regiments and hill stations was abolished. 
Again matters were brought to a crisis by the issue 
of a warrant in 1887 by which two kinds of rank in the 
army only were recognised—substantive and honorary— 
officers of the Army Medical Department having neither the 
one nor the other. Numerous protests were made, the 
medical schools headed by the British Medical Associa- 
tion took the matter up, and the Commission over which 
the Earl of Camperdown presided was appointed in 1889; 
its report was after some further agitation followed by the 
Royal Warrant of 1891, which gave to the officers of the’ 
army medical staff substantive rank with compound 
titles. 

Finally in 1898 the warrant constituting the Royal Army 
Medical Corps, giving substantive rank in that Corps, was 
issued. We believe that the effect of the formation of the 
Royal Army Medical Corps has been an unmixed good, and 
that if only sufficient time is given for the army to become 
thoroughly accustomed to it, it will, so far as questions 
connected with rank in the army are concerned, be produc- 
tive of the best results for the efficiency of the Corps both in 
peace and in war. Unfortunately its good effects had not 
had time fully to declare themselves before the outbreak 
in the autumn of 1899 of the war of South Africa. This 
war, developing as it did to proportions not in the least 
foreseen when it was commenced, has put a strain upon 
our military organisation which has had to be met by 
various expedients for obtaining officers and men in every 
department of the army, and the strain fell with the 
greatest severity upon the Royal Army Medical Corps, 
which had fallen far below its adequate peace footing. 








THE DUTY OF THE STATE TOWARDS THE 
CONSUMPTIVE BREADWINNER. 
THE address delivered by Sir J. Burdon-Sanderson before 
a.combined meeting of two Branches of the British 
Medical Association at Oxford last week, and published 
elsewhere in this issue, raises questions of great social 
importance; upon which the medical profession appears 
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called upon to take the lead. He has approached them 
from the economic side, and there can be no doubt that 
any scheme for the prevention of tuberculosis on a large 
national scale must have regard to questions of this order. 
Such considerations bring into prominence the extreme 
importance of the early recognition of pulmonaryjtuber- 
cul sis, for, as is pointed out in the address, successful 
treatment, so far as the individual is concerned, is almost 
synonymous with early treatment. As matters at 
present stand, however, even when the diagnosis 
is made early, it happens too often that the 
consumptive breadwinner is still treated in ordinary 
out-patient departments, as long as he can attend, 
and then is often refused admission because he does not 
belong to any of the classes of cases which derive most 
benefit from in-patient treatment at a general hospital. 
Owing to the increased attention now directed to the sub- 
ject, and to the establishment during recent years of much 
fresh hospital and sanatorium accommodation, exceptions 
to this unfortunate rule are becoming more numerous. 
Many cases of consumption amongst the working classes 
are no ctoubt diagnosed at earlier stages of the disease, and 
a certain proportion of early cases are arrested by timely 
sanatorium treatment. With these fortunate patients must 
be contrasted the great number in whom the disease is 
already far advanced when their lungs are first examined 
and the disease diagnosed, and the equally great number 
of those who fail to obtain timely admission to a suitable 
sanatorium or special hospital, although the disease has 
been early detected and the general condition of the patient 
would justify a hopeful prognosis. 

It is hardly necessary to give proofs of the results of 
sanatorium treatment amongst the poorer classes, so gener- 
. ally recognised is its beneficial influence in suitable cases. 
Amongst the more recent figures relating to the lasting 
effect of treatment those of the popular sanatorium of 
Krankenheim ai Goerbersdorf may probably be taken as 
fairly represeniative. Dr. Weicker says that of the 200 
patients in the year 1896 as many as 89 per cent. were able 
to resume work after treatment; 56.5 per cent. were ascer- 
tained to be still at work in 1898 ; 45.7 in 1899; and 40.8 per 
cent. in 1900, 

Dr. Theodore Williams, in a clinical lecture also 
published in this issue, points out that the fact of a man 
returning to work proves a certain standard of strength or 
improvement, but not necessarily that the disease is arrested. 
This is certainly true, and, strictly speaking, the disease 
cannot be said to have been cured or permanently arrested 
until this has been proved by a post-mortem examination. 
From the economic point of view, however, the prolongation 
of the power of doing useful work and in whole or part earn- 
ing a livelihood is what is required ; this constitutes the true 
standard of the efficacy of sanatorium treatment for the 
working classes, and it is satisfactory to find that 40.8 per 
cent. of such ‘patients are doing their work in the fourth 
year after treatment. The statistics in regard to ultimate 
results by modern methods of treatment are therefore 
sufficiently encouraging to justify the strenuous efforts 
that are being made to provide sufficient sanatorium ac- 
commodation for the consumptive poor. Indeed it be- 
- comes the imperative duty of the State, and not merely of 
the directors of private charities, to see that everything 


aT 


possible shall be done in this direction. Not only are 
many more sanatoria for early and favourable eases Te. 


favourable cases can be permanently taken care of. Special 
accommodation should be provided also for the Prompt 
reception of acute cases at any stage of the disease, 

Can all this be accomplished solely by private charity? 
We suspect that the answer must be in the negative. How 
then, is it to be effected? Apparently only by some system 
of universal compulsory assurance, analogous to that which 
in late years has yielded such excellent results in Germany, 
In England such a scheme would perhaps be more exten. 
sively aided by private charity, which would have to be 
administered in harmony with the State institutions, gir 
J. Burdon-Sanderson thinks that the German system could 
not be imitated in England, but of this we are not con. 
vinced. Public opinion is somewhat changing, and it wil] 
not be surprising should questions of this order assume 
paramount importance in politics. Already the Liberal 
Unionist party has coquetted with a scheme for old-age 
pensions, and in a few years a more complete and legs 
complicated scheme than that which has been gradually 
evolved in Germany might be successfully introduced 
in England. If this be so, then it would be well 
that the medical profession should show the public that, 
owing to the accumulated experience of recent years, it can 
at last agree on some general plan. The approaching con- 
gress on tuberculosis will, we may hope, effect something 
in this direction. We believe that the majority of the 
public would ultimately come to follow a unanimously 
expressed medical opinion, and, by influence on their repre- 
sentatives in Parliament, make the introduction of some 
State scheme possible. In fact, we believe that, on this 
subject at all events, any plan unanimously supported by 
the medical profession would become the popular plan, 
that is, would be supported by the majority of the people, 
if not at once, at all events after some years. It is possible 
that the introduction of a scheme of universal assurance 
in England would lead to beneficial results in many other 
directions besides that of tuberculosis; but in the latter 
direction, if properly aided by the vast resources of English 
private charity, such a scheme might enable England to 
take the leading position amongst the nations of the world 
in the international struggle against avoidable disease. 


——~»— 


PERSONATION AT EXAMINATIONS. 
It is well known that under the Medical Act, 1858, any 





self to be registered by making or producing or causing to 
be made false or fraudulent representations or declarations 
either verbally or in writing is guilty of a misdemeanour 
in England or Ireland, and of a crime or offence in Scot- 
land, and is liable on conviction to imprisonment for & 
term not exceding twelve months. It is also a misde- 
meanour to impersonate another as a Parliamentary or 
municipal voter, but according to a case just con- 
cluded in the Court of Appeal in Ireland for a per- 
son to present himself at an examination and personate 
another and by passing the examination enable another to 
gain credit for the same and obtain the advantages which 
accrue to a successful candidate is apparently not an 
offence of which the law will take cognisance. The case to 
which we refer was “ Rex v. Joseph Haddock.” It was re- 
served by Mr. Justice Kenny from the February commis- 





quired, but homes are needed in which advanced and un « 





person who wilfully procures or attempts to procure him-— 
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sion at Dublin. The case was reported in the BritIsH 
MepicaL JouRNAL of February 23rd, p. 496. The charge was 
of having fraudulently personated Robert F. Cooper at the 
Conjoint Examinations for the Royal College of Surgeons 
and the Royal College of Physicians held for the purpose of 
enabling medical students to qualify and be on the 
Register of medical students, and thereby to acquire 
for Robert F. Cooper the status of medical student; 
and also for personating Alexander Fyffe on September 
26th and 27th, 1900. The jury found the defendant guilty, 
put certain points were reserved for appeal to the High 
Court. The contention of the learned counsel for the 
defence, as reported in the Freeman’s Journal, was that 


Haddock had committed no offence, and that the facts dis- | 


closed no crime known to the law. He submitted that the 
offence (if any) was merely a moral one, namely, the 
telling of a lie, which could not be made the subject of a 
criminal action, and that as there was no intent to defraud 
anyone so no crime was perpetrated. The questions 
reserved for the mh Court were: (1) Did the evidence 
disclose any criminal offence known to the law ? (2) was the 
evidence sufficient to sustain the verdict'? (3) did the judge 
rightly direct the jury? Counsel for the defendant con- 
tended before the judges that there was no offence, and 
cited cases in proof thereof. The Crown supported the 
conviction, and submitted that the offence charged was a 
fraud — the public, and that the indictment was valid 
and sufficient. The Lord Chief Justice, in delivering 
judgment, said that the case was important. The persona- 
tion charged was that Haddock took the place of the two 

oung men in an examination for the medical profession. 
Had ock, in an artful hip, went through this, and the 
students were admitted as having passed. ‘“ We have not 
the regulations of the College of Surgeons. We hold the 
evidence was in this respect insufficient to sustain the 
charges, and we must accordingly quash the conviction.” 
The other members of the Court concurred. From thereport 
before us of the decision of the judges it is not made clear 
whether the regulations of the College of Surgeons 
of Ireland if they had been produced would have altered 
the judgment. If the case failed on the ground of “ want of 
proof,’ then it is a grave misfortune that the necessary 
evidence was not presented to the court at the trial. It is 
a serious moral offence at least to personate another at an 
examination, and we should certainly, previous to this 
action, have thought that it was an indictable offence as 
well. The end and aim of the passing of a preliminary 
examination for a medical student is the admission later 
to the Medical Register, and we should have considered that 
the personation disclosed in this case would have brought 
the personator anc. his fellows within the section of the 
Medical Act, 1858, quoted at the commencement of this 
note. The case is most unsatisfactory as it at present 
stands, and we presume that it will be for the General 
Medical Council to reconsider the position, and if any 
appeal can be raised in the House of Lords to carry it 
further. We do not imagine that cases of personation are 
numerous, but that such an offence is possible is certain, 
and must be guarded against in every manner provided by 
the law. The Council has not, however, shown 
any great zeal in dealing with this question, for 
at its last meeting the consideration of the report on 
the prevention of personation found its usual place at the 
very end of the business. It was brought up, within an 
hour or two before the final adjournment, by Mr. Horsley, 
the Chairman of the Committee, who explained that upon 
the Council accepting its recommendations as principles 
he would ask for the reappointment of the Committee to 
formulate resolutions which would give effect to them. It 
was, however, objected that some of the recommendations 
of the Committee were cast in such form as to give prac- 
tical effect to the principles involved by abrogating by-laws 
or portions of by-laws, and therefore could not be treated 





as mere enunciation of principle. This objection, which, 
whilst it had some force, was not insuperable, as it might 
have been met by moving amendments to the several 
clauses which should alter them so far as was needful in 
this direction, was adopted by some members of the 
Council, who appeared rather anxious to shelve the ques- 
tion once more. So it was referred back to the Committee 
to formulate definite regulations upon all points, and the 
difficulty of debating the principle at one and the same 
time as the wording of working regulations will have to be 
met as best it may at the next session of the Council. 


ANTIVIVISECTIONISTS AND THE GENTLE ART OF 
GARBLING. 

In every controversy charges of garbling are thrown about, 
often without sufficient reason. The mere omission of 
irrelevant passages, or verbal alterations which make no 
material difference in the sense,do not fall within the 
definition of garbling, which, we are told by lexicographic 
oracles, consists in mutilating so as to convey a false im- 
pression. For illustrations of this gentle art any successor 
of Isaac D’Israeli who should think of writing a book on 
Curiosities of Controversy, would find no richer collection 
of materials for his purpose than the writings of one kind 
or another produced by the antivivisectionist fraternity. 
Garbling is the badge of all their tribe. We have 
recently presented our readers with a few choice speci- 
mens, and Mr. Victor Horsley at a meeting of the Church 
Congress some years ago exhibited some fine examples 
taken from a book by Miss Frances Power Cobbe. 
A considerable addition to the growing museum of this 
form of moral pathology has lately been made by Professor 
William W. Keen, the distinguished surgeon of Phila- 
delphia. In the “Hearing” on the Bill for the Further 
Prevention of Cruelty to Animals held before the Senate 
Committee at Washington in the early part of last year, 
Professor Keen, referring to a a issued by the 
American Humane Association, said that many of the state- 
ments made therein were so vague and indefinite that he 
could not look them up, while of those he could, some 
were “garbled and inaccurate.” This remark led to a 
correspondence between Professor Keen and Mr. James 
M. Brown, President of the American Humane Associa- 
tion.' In response to a challenge from Mr. Brown to pro- 
duce evidence of vagueness and indefiniteness in 
the references given in the pamphlet, Professor 
Keen shows that many serious charges were made on 
the authority of anonymous correspondents of the London 
Morning Leader and Daily Chronicle, and other English and 
foreign newspapers, sometimes without indication of the 
day, month, or even year. Professor Keen also gives 
instances of charges made on the authority of Dr. This or 
Professor That, without any reference by which the alleged 
statement can be investigated. With regard to garbling, 
he gives several instances of quotations deliberately muti- 
lated so as to produce a false impression. Thus quotations 
purporting to be extracts from a report by Dr. Berkley on 
the results of the administration of thyroid to insane 
patients, are garbled by omission of the words enclosed in 
brackets: “Two patients became frenzied, and of these one 
died before the excitement had subsided [the immediate 
cause of the exitus being an acute disseminated 
tuberculosis].” Again: “The thyroid extract was now 
discontinued, but the excitement kept up....for seven 
weeks, at the end of which time she died.” As Pro- 
fessor Keen says, one would think this was the end 
of the sentence, and that the patient's death was 
due to the thyroid medication. This impression 1s pro- 
duced by the simple device of leaving out the words “ with 
the clinical evidences of acute miliary tuberculosis,” which 
follow “died” in the original. That the garbling was in- 


1 Published in the Philadelphia Medical Journal of February 23rd, 1901. 
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tended to produce this impression is evident from the 
comment of the writer of the pamphlet, who says, “This 
atient was, therefore, scientifically murdered.” This re- 
ection, however, appears to have been too strong even for 
the ostrich-like digestion of an antivivisection society, and 
in the reprint it was omitted, but characteristically without 
any indication of the omission. Again, a report of cases 
of lumbar puncture by Dr. Wentworth, of Boston, is so 
manipulated as to make it appear that convulsions 
and death due to disease were direct results of 
the operation. Professor Keen follows the writer of 
the pamphlet ruthlessly through his farrago of garbled 
quotations, interpolations, and deliberate mistransla- 
tions; the exposure is complete, and so crushing that 
no reply has been attempted except what the Journal of 
the American Medical Association calls “a defence which 
amounts to a practical acknowledgement of the truth of his 
criticisms.” Professor Keen calls attention to “ the utter 
misapprehension which the citation of detached sentences 
and paragraphs from medical articles is calculated to create 
in the mind of a non-medical reader.” He goes on to say : 
“Even when the words are quoted correctly, they are likely, 
when detached from the context, to give rise to entirely 
false impressions. This is a criticism which applies not 
only to other examples cited in this pamphlet, but to a 
very large number of reports of experiments and of quota- 
tions from medical journals and books current in antivivi- 
sectionist writings, and the resulting dissemination of 
erroneous conceptions is often greater even than that caused 
by inaccurate or garbled quotations.” We have quoted this 
passage because every word of it applies to our native anti- 
vivisectionists as well as to the American variety. 


CREMATION IN FRANCE. 

IN a paragraph under this heading, which appeared in the 
BritisH MEDICAL JouRNAL of June 15th, p. 1505, it ought to 
have been stated that the statistics concerning cremation 
secieties and crematoria throughout Great Britain and 
every other country in Europe, except France, and for 
America, were collected with great labour by Sir Henry 
Thompson, and published in the fourth edition of his 
work Modern Cremation, which was recently noticed in 
our columns. In looking again at the report of the annual 
meeting of the Société pour la Propagation de l’Incinera- 
tion, from which we took most of the figures and facts 
given in the paragraph referred to, we note that M. Georges 
Salomon, the Secretary-General of the French Society, 
referred to the renseignements tres intéressants contained in 
Sir Henry Thompson’s book. We think it right to mention 
this in order that there may be no misapprehension as to 
the source of the facts extracted by us from the report 
of the Paris Society. 


THE CENTENARY OF A HOSPITAL FOR THE 
INSANE. 
Ir was in July, 1801, that the institution now known 
as Wonford House Hospital for the Insane, Exeter, 
was opened. It was, like many similar philanthropic 
schemes, begun in a small way by a few of the lead- 
ing men of the district in 1795. Pheir object was to 
rekon a hospital for the insane in Devonshire “ to re- 
ieve the most helpless and pitiable class who cannot con- 
sistently with the care of the patients be received into the 
county hospital.” The proposal was laid before the grand 
jury at their meeting at the Castle at Exeter, and it was 
resolved “that the above proposal be considered as fully de- 
serving our approbations, and that the foreman be requested 
to sign this resolution.” Subscriptions amounting to £3,000 
in all were raised. This, however, was insufficient to buy 
the necessary land and build a hospital, but in November, 
1799, Bowhill House and grounds were purchased and 
altered to suit the requirements of the founders. In the 
accounts just before the hospital was opened there 


ee 


appeared the following quaint item: “Paid to the 
Rev. M. Manning for expense of furniture for two 
beds £6 4s., and for a rer of handcuffs and ler 
lock he pone oe pa in London of John Hillman, 8” 
The new hospital was finally declared opened for the recep- 
tion of patients on July ist, 1801, and Mr. James Buller 
was elected the first President. This peaceful and beneyo. 
lent work was carried through by Mr. Buller and hig 
colleagues at a time when oe gor was suffering from the 
pressure of a great war, and, as the Committee in its 
report states, it is an interesting coincidence that when the 
hospital is completing the first century of its existence 
the empire should be passing through another great crigis 
and that Mr. Buller’s descendant should have been one 9 
its leading soldiers. When Wonford House was opened 
there were only three public hospitals for the insane in 
England—Manchester Lunatic Hospital, York Lunatic 
Hospital, and the Friends’ Retreat at York. There were 
no county asylums, and the various private asylums were 
mere places for detaining the lunatics. Their treat- 
ment was a hideous mockery, and consisted largely of 
mechanical restraint. In 1802, as the House was quite 
full, steps were taken to build a new wing, and by 
midsummer, 1805, the additions were completed. In 
1824 the number of patients had increased to 50, 
In 1845 the first great Lunacy Act was_ passed, 
and Bowhill House was “ registered” as “St. Thomas's 
Registered Hospital.” In 1846 the total benefac- 
tions had reached £17,000, and the income £510 a year. 
In 1863, to meet the growing requirements of the hospital, 
20 acres of land in the parish of Heavitree were purchased 
and a new asylum was built, the contract price being 
£28,210. The new building was named Wonford House, 
and was opened on August 17th, 1869, when about 70 
atients were removed from the original house; and it is 
interesting to note that of these twelve are now still alive and 
living at Wonford House. In 1870 the new hospital was first 
visited by Dr. Nairne and Mr. John Forster, two of the then 
Commissioners in Lunacy, who reported in very satis- 
factory terms of the accommodation and charitable re- 
sources at the disposal of the Committee. In 1876 a newly- 
built chapel was opened. As showing the steady advance 
of the hospital under liberal and enlightened nanaate 
ment, it is worthy of mention that whereas in 1871 the 
number of patients was 77, with an amount received for 
their board of £5,656, in 1900 the number of patients was 
134, and they paid no less than £15,548 for their board. 
Another point of importance is that the number of 
patients now residing in the institution at reduced rates 
is not far short of the total number of patients in 1869, 
which shows that the Committee of Management has not 
been unmindful of the principle upon which the hospital 
was founded. There is now among the many additions 
and improvements made during the last thirty years & 
convalescent home at Dawlish for a few well-to-do patients, 
while the estate on which the hospital stands has been 
added to by the acquisition of forty additional acres of 
land. In three years’ time the original mortgage debt of 
£15,000 will be extinguished, and £2,500 has been repaid 
on a second loan of £6,000, borrowed when the additional 
land was purchased, so that in a short time the hospitab 
will be absolutely free of debt. From July 1st, 1801, to 
December 31st, 1900, 2,835 patients were admitted; of 
these, 1,245 were discharged recovered, and about 200 re- 
lieved. Truly a good record. With regard to the year 
1900, the amount received for the board of the patients— 
4£15,548—is a record. The average weekly cost of main- 
tenance was £1 14s. 1od. Dr. P. Maury Deas, who has 
been Physician-Superintendent for the last seventeen 
years, states that of the 34 cases admitted during the year 
1900, 15 were considered favourable cases as regards 
prospect of recovery, and that the total percentage of re- 
coveries on those newly-certified reaches the satisfactory 
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ee cae t. With d to | it th 

er cent. ith regard to longevity among the 
oe . pond “that insanity, apart from certain forms of 
prain disease, does not tend to shorten life, but on the 
_eontrary the insane, well cared for as they now are, and 
free from much of the strain and stress of life, are perhaps 
more likely to attain to an advanced age than the sane.” 
Qould this be said of their condition, with their handcuffs 
and leg locks, when Wonford House was started in 1801? 
and could nobler testimony be borne to the part it has so 
worthily taken in promoting the care and treatment of 
«the most helpless and pitiable class” for whom its worthy 
founders opened its doors 100 years ago? 


THE DESTRUCTION OF MOSQUITOS. 

Tux Division of Entomology of the United States Depart- 
ment of Agriculture has (as we learn from the New York 
Medical Journal) issued a circular concerning mosquitos 
and fleas. The circular bears the signature of Mr. L. O. 
Howard, an entomologist whose special competence in the 
matter is acknowledged throughout the scientific world. 
While recognising that the thorough screening of windows 
and the use of the bed net are the best meahs to employ 
against the access of mosquitos in dwellings, he makes 
suggestions as to the destruction of these mosquitos which, 
in spite of these measures, do inflict their bites even in the 
best regulated families. Thus he points out that the slow 
burning of cones made of moistened pyrethrum powder 

ives great relief from the attacks of mosquitos in a room ; 
it does not, however, kill the insects, but is only a pallia- 
tive. Mosquitos found on the ceiling of a bedroom may be 
killed easily ‘and quickly by placing under them a shallow 
tin vessel nailed to the end of a stick and moistened on 
the inside with kerosene. But the most satisfactory means 
of fighting mosquitos is to destroy their larvee or abolish 
their breeding places by draining ponds and marshes, by 
stocking pools with fish, and by the use of kerosene on the 
surface of the water. Approximately, an ounce of the oil 
to every fifteen square feet of surface is sufficient, and 
enerally the application need be made only once a month. 
itr. Howard doubts, however, if it will prove feasible to 
treat extensive salt marshes in this way. Cesspools, cis- 
terns, etc., should be treated in the same manner. If 
drinking water is drawn from the bottom of a tank, as is 
commonly the case, there is no objection to coating the 
surface of the water with kerosene. In the matter of 
tanks, cisterns, cesspools, etc., there should be concerted 
action in a district, for a family may suffer from their 
aeighbour’s mosquitos. 


THE STUDY OF TROPICAL DISEASES IN THE 
PHILIPPINE ISLANDS. 
A MEDICAL circular on tropical diseases has been issued 
from the office of the Chief Surgeon of the Division of the 
Philippines. Under the authority of the Surgeon-General 
of the United States Army, this circular was ordered to 
be prepared by First Lieutenant R. P. Strong, Assistant 
Surgeon, U.S.A., with the view of presenting to the medical 
officers on duty in those islands a coneise report of the 
diseases with which they have to deal. Dr. Strong has 
prepared a series of interesting reports, or tracts, on some 
of the infections which cause intestinal disorders es- 
pecially. The amceba dysenterie is described minutely. 
It was encountered in the stools of nearly 500 cases of 
dysentery. The parasite was found in the mucosa, sub- 
mucosa, and intermuscular septa. These amcebe were 
also found in 18 abscesses of the liver; on two occasions 
these abscesses had penetrated the lung cavity, and the 
parasites were found there. In an interesting paper on 
the infusoria, Dr. Strong describes the balantidium 
coli, which is also a cause of intestinal disease. 
The cestodes or worms, are much the same in the 
Philippine Islands as in the United States. The common 
forms are the tenia saginata and the tenia solium. The 





ecchinococcusisnot common. The troops have been much 
infested with the common lumbricoid worm. Not the 
least of the soldiers’ troubles in the Philippines is caused 
by a small leech, which works its way into the skin even 
through the shoe-laces. 


WOMEN AND HOSPITAL APPOINTMENTS 

From a paper by Miss Helen MacMurchy, M.B., of 
Toronto, in the New York Medical Journal, we gather 
for we confess we have not verified the reference) that 

rs. Garrett Anderson not long ago took occasion to con- 
fide her sentiments on matters medical to that glass of 
feminine fashion, The Gentlewoman. Speaking of resident 
appointments in hospitals, the Dean of the London School 
of Medicine for Women is reported to have said with easy 
generalisation: “ They are unusually valuable, and the men 
get them.” Now it is needless for us to express our agree- 
ment with the first part of the sentence we have quoted; 
but as to the second, we must distinguish. The men get 
most of them, no doubt, but they do not get them all. 
There is a story of a famous sartorial artist ae a well- 
known politician at a foreign watering place, and saying 
to him, with the propitiatory hand-rubbing of his craft: 
“The company here seems rather mixed”; which drew 
from the politician the mild expostulation, “ You would 
not have them all. tailors, would you?” Our feelin 
for Mrs. Garrett Anderson amounts to reverence, an 
we have the deepest respect for the ladies who, 
by joining us in the cultivation of our liberal art, 
help to keep our. manners from being ferocious. 
But as Artemus Ward said of his black “brother,” though we 
are prepared to accept the medical woman as our profes- 
sional sister, we do not feel called upon to receive her as our 
mother and our cousin and our aunt in the country. She 
is welcome to her share in such poor loaves and fishes as 
are available for distribution among us; but she need not 
grudge her brother his portion. Miss MacMurchy indeed 
shows that she has no cause to be jealous. As she points 
out, it is but half a century since women began to practise 
medicine, and in a spirit of sweet reasonableness for which 
we are humbly grateful she asks if, considering the short 
time, the great competition for these posts, and the years 
required for great movements to develop, the number of 
appointments held by female practitioners is as small as it 
seems. To aid in supplying an answer to this question a 
list has been compiled for the Women’s Medical College, 
Toronto. This list, which Miss MacMurchy gives at full 
length, shows a total of 559 medical appointments—Govern- 
ment, municipal, and hospital—held. by medical women. 
Of these 215 are resident; 302, of which 114 are resident, 
are in the United States, and 188, including 99 resident, are 
in the British Empire. Truly a goodly list of valuable ap- 
pointments which men do not get. 


QUACKERY AND DRINK CURES IN AMERICA. 
Dr. T. D. CROTHERS, editor of the American Journal of 
Inebriety, has recently delivered his soul on charlatanism 
in the cure of alcohol, opium, and other forms of inebriety. 
He says the recognition of the curability of inebriety has 
brought into the field a large class of empirics who bring 
to the work a degree of sharpness and bold assumption 
not found in quacks in other fields. They are all of the 
dramatic type, who pose for sudden tremendous efiect, 
and after a meteoric career vanish; very few of them are 
before the world more than five or ten years. In his long 
experience as editor of a journal devoted to this speciality, 
and as superintendent of an asylum for the treatment of 
inebriates, Dr. Crothers has come in contact with wane of 
these quacks, and he found that all the leading spirits had 
been or were spirit or drug takers, and were buoyed up by 
delusional exaltations of gains, both pecuniary and physical. 
They were practically inebriates incapable of persevering 
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effort, and unable to bear misfortunes or disappointments. 
One concern started witha million dollars pledged, and 
extravagant expectations on paper ; disappointments of the 
first six months practically drove them out of business, yet 
their plans and management were of the very highest order. 
Another firm was officered by two inebriates who, in a state of 
great mental ¢xaltation, spent ten thousand dollars in 
circulars and paper plans, became discouraged and drank 
themselves to death. Another syndicate went about pur- 
chasing property, and at one time had over three hundred 
different asylums in operation; then owing to some trivial 
causes broke up and abandoned them all. Nearlyall these 
— were under the leadership of physicians who had 

en inebriates and believed they could do far more 
good with their experience and knowledge of drugs than 
had been done before. The prescriptions used by them 
were all combinations of strychnine, hydrastin, apo- 
morphine, and cinchona barks. Some few mild vege- 
table narcotics which had been discarded by the profes- 
sion were taken up again, but there were no remedies that 
were new to the profession. The chief object of the treat- 
ment was to destroy the alcoholic appetite, and this was 
claimed to be acure. In many instances the surprise and 
joy in the patient’s mind at the disappearance of all desire 
for spirits was accepted as evidence cf final cure. This 
was followed by a species of hypnotism which lasted for a 
variable time, and was in many cases very powerful; but 
when pas from the mystery and the surrounding 
psychical influence reaction took place in the opposite 
direction. Dr. Crothers has repeatedly offered to test 
remedies offered as “specifics” and report the results, 
only asking that the drug be known, and the matter 
done openly and on _ scientific lines. This has 
generally been refused, but whenever the prescription 
has been shown it has been found to contain the 
common usual drugs of that class. The most prosperous 
of these quacks are those who send out drugs to be given 
in tea and coffee secretly to destroy the appetite. This has 
become an enormous traffic in some places, and many of 
these quacks have made large amounts of money. While 
homes and sanataria for the treatment of inebriates by 
specific methods have decreased rapidly in America within 
the last few years, their number is still large, and their 
work a menace to all scientific study. Such institutions 
have no regular organisation, follow quack methods of 
attracting and holding patients, and are usually managed 
by unknown and so-called reformed men. Their remedies 
are always kept secret, and they depend entirely upon 
vaunted claims of remarkable cures. These sanataria 
assume exemption from all supervision and control by 
authorities on the ground that they only receive spirit and 
drug takers, and that these are moral disorders not recog- 
nised as insanity; hence anyone may open any kind of an 
asylum at any time and place, and receive inebriates of all 
degrees, delirious, delusional, imbecile and insane, and treat 
them in any way and by any means, and turn them 
out at the will of the management. All institutions of 
this class, Dr. Crothers thinks, should be licensed like in- 
sane asylums, and come under some public supervision. 
He holds that inebriety and other drug disorders are not 
cured by specific remedies or means of any kind, or secret 
remedies. However much persons may be mistaken as to 
the effect of drugs, there have so far been no discoveries 
warranting the assertion that the degeneration from the 
drink craze can be cured in a few weeks or months. He 
thinks, however, that the prevalence of these quack cures 
indicates the existence of a vast army of neurotics who 
are suffering from drug habits of one kind or another. 
Inebriety and other drug diseases should be recognised 
and taught as distinct neuroses occurring in every com- 
munity and amenable to medical treatment. Then, he 
believes, the reign of the quack and his methods will dis- 

‘ appear. 


=== 

THE MEDICAL SERVICE OF THE UNITED STATES 
ARMY. 

THE Army Act recently passed by the United States Leo; 
lature has caused great dissatisfaction among medical 
officers and the profession generally. At the meeting of 
the American Medical Association in May resolutions 
emphatically condemning the measure were passed. Ag a 
direct result of the Act the supply of candidates for the 
service has practically ceased. Surgeon-General Sternbe 
foretold that the provisions of the Act, by increasing the 
establishment in the lower ranks without a proportionate 
increment in the upper ranks, would keep medical men from 
entering the service; and his prediction has been verified h 
the dissolution of the Boards created to examine appli. 
cants for medical commissions in the army on the ground 
that they have not been able to secure a sufficiency of 
candidates. The fatuous impolicy of framing schemes for 
the medical service of armies without taking into account 
the wishes or feelings of the class principally concerne@ 
would appear to be confined to no one country; it must 
therefore be innate in the official mind. History has been 
defined as “philosophy teaching by examples;” and for 
purposes of political education, contemporary events in 
foreign countries may be treated as history. We therefore 
venture to recommend Mr. Brodrick to devote some 
attention to the study of reorganisation as lately applied 
to the Medical Department of the United States Army. 


CHRISTIAN SECTS AND CHRISTIAN SCIENCE, 
CHRISTIAN Science is making such headway in the United 
States that the other churches are becoming alarmed at its 
progress. The New York Herald recently interviewed 
clergymen of the most diverse shades of theological 
opinion, and found them fully agreed in denouncing the 
new sect as blasphemous, a dangerous delusion full of 
spiritual and physical evil, and so on throughout the 
gamut of ecclesiastical anathema. There would seem to 
be solid reason for their aJarm, for it is said there are no 
fewer than 625 Christian Science organisations “all over 
the United States.” It is thought to be not unlikely that 
a concerted movement of the churches will be started 
against it. But will there ever be a concert of the churches 
about anything? In Canada, too, where Christian Science 
is said to have some 5,000 adherents and 32 churches, it is 
vigorously condemned from many pulpits. The Deutsche 
evangelische Kirchen-Zeitung, the leading Protestant or, 
in Germany, bitterly complains that of late “the so-called 
‘Christian Science’ has been imported from America, 
and is now being spread by Americans residing in 
Berlin.” Our contemporary declares that the move- 
ment is making rapid progress among the higher, and 
even the highest, classes, although so far exclusively 
among women. The German police have a short and 
effective way of dealing with vendors of quack remedies, 
but such methods are inapplicable to “ Christian Science” 
which comes in the guise of a religion. It is hardly 
to be wondered at that the churches should feel some 
uneasiness at the appearance of arival system in which 
spiritual ministration is reinforced by physical healing, 
and which appeals in a special manner to the devout 
female sex. The clergy have as a body a decided leaning 
towards quackery ; there is therefore a comic element in 
their dislike of the new religion that is particularly amus- 
ing to medical men. We feel tempted to say with the poor 
gipsy in Barnaby Rudge when going to execution with 
Dennis, “ See the hangman when it comes home to him!” 
American politicians have also lately found that “Chris- 
tian Science” is a force to be reckoned with. Not long 
ago the sect succeeded in preventing the passage of the 
Bell Bill for the repression of quackery in New 
York. A member of the New York State Legislature is: 
reported to have said that the “Christian Scientists” in 
their efforts to defeat the Bill went into the district of 
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ae f the A bl d d the el 
ember of the Assembly, and canvasse e elec- 
pnt such good purpose that they were in a position to 
inform the representative of each district that if he did 
not vote against the Bill he would not be returned to the 
Assembly. It was said that this threat was accompanied 
by a statement of the number of votes controlled by 
the “Christian Scientists,” with means for verifying 
them. It may be added that the question of Mrs. 
Eddy’s successor is exercising the minds of many of her 
disciples. The echoes of a rumour to the effect that she had 
said her successor would bea man having reached her ears, 
she has issued the following manifesto: I did say 
a man would be my future successor. By this I did not 
mean Mr. Alfred Farlow nor any other man to-day on 
earth. Science and Health makes it plain to all Christian 
Scientists that the manhood and womanhood of God have 
already been revealed in a degree through Christ Jesus 
and Christian Science, his two witnesses. What remains 
to lead on the centuries and reveal my successor, is man in 
the full image and likeness of the Fath-Mother God, man 
the generic term for mankind.” Which words being inter- 
preted would seem to mean that the Prophetess of 
Christian Science will, like some other prophets, leave 
her mantle to be fought for by those who come after her. 


LAPSES OF MEMORY. 
DurinG the last week or so the psychologists who write 
for the lay press have been much exercised concerning the 
case of a girl who is said to have been the subject of a sudden 
attack of alienation of memory. The facts have not as yet 
been recorded by a skilled observer, and theimportant, if un- 
sensational, details of personal and family history are 
lacking; enough points of medical interest have, however, 
been raised to render the incident worthy of comment. It 
appears, then, that an intelligent girl, aged 16, had been 
somewhat over-worked in her occupation as shorthand 
elerk. In order to afford her some remedial exercise, a 
bicycle was given her; on June 12th she started out for a 
quarter of an hour’s ride. Of the incidents of the ride 
nothing is known; but late in the evening the girl was 
found in a dazed condition at Tunbridge Wells, thirty-five 
miles from her home. She could not remember her name 
or the circumstances of her arrival; when restored to her 
relatives she failed to recognise them, though it is said 
that she could distinguish strangers from friends. 
Since then she has been physically quite well, save 
for a slight headache. Her memory of passing 
events is quite good, and she is rapidly relearning 
the identity of people. Curiously enough, though she can- 
not remember that she ever did any work or even the 
appearance of a typewriter, she has not forgotten her 
music, though it is stated that she does not play so readily 
as formerly. This type of case, which is far from rare, pre- 
sents two main clinical features. There is, first, auto- 
matism, an unconscious and uncontrollable impulse to do 
something, usually to push on without determinate object. 
This is followed by mental confusion and loss of memory 
for incidents occurring during the automatic period, and 
perhaps for antecedent events as well. This combination 
of symptoms is frequently found after attacks of petit mal, 
in which the motor affection is so slight as to pass 
unnoticed. The “epileptic drain,” to use Dr. Hughlings 
Jackson’s apt expression, nee which the patient passes, 
is closely simulated by some of the phases of acute alco- 
holism, for a drunken man may also perform automatic, 
though not so often well-ordered, acts of which he has sub- 
sequently no remembrance. In another class of cases, 
admirably depicted by Charles Reade in his great novel 
Hard Cash, the lcss of memory is the sudden effect of a 
cerebral shock, as from a violent blow on the head; many 
striking examples of this are quoted in Ribot’s well-known 
work. There are also well-authenticated instances of loss 
of memory occurring in hysterical subjects ; a typical case 





is recorded by Dr. F. P. Davies.' Here, as he admits, it is 
very difficult to exclude malingering, and even genuine 
examples of this form may be complicated by deception. 
Finally, aberrations of memory are, of course, common in 
various forms of insanity. The case evidently falls under 
either the first or third heading. Further than this cannot 
be concluded from the published accounts, but it may be 
suggested that in either event journalistic publicity is 
hardly likely to be an aid to permanent and complete 
recovery. 


TUBERCULOSIS AND EMIGRATION. 

It is stated in the American journals that the recent order 
excluding sufferers from tuberculosis from the United 
States is the result of a ruling on the subject asked for in 
consequence of a declaration by the Surgeon-General of the 
Marine Hospital Service that pulmonary tuberculosis is a 
dangerous contagious disease. On the strength of that 

ronouncement the Superintendent of Immigration was 
instructed to issue an order that in future immigrants af- 
fected with tuberculosis of the lungs must be debarred 
from all ports of the United States regardless of Boards of 
Special Inquiry which heretofore have used their discretion 
in the matter. Formerly the Board of Special Inquiry at 
the port of New York, after receiving the report on a case 
of tuberculosis from the Chief of the Medical Division of 
the Immigration Service, could exercise discretion as to 
the admission of the person, and, according to the Medical 
Record, there have been instances in which a child ill of 
the disease has been permitted to land with its parents. 
Henceforth no one suffering from consumption will be ad- 
mitted tothe United States. The rule will apply also to 
alien passengers in the first and second cabins as well as to 
those in the steerage. 


CONFERENCE ON THE LONDON HOUSING 
QUESTION. 

Last week a conference was held at the London Count 
Hall, under the chairmanship of Mr. Torrance, at whic 
representatives of the Metropolitan Borough Councils met 
representatives of the London County Council to inter- 
change views as to their respective spheres of action under 
Part III of the Housing of the Working Classes Act, 1890, 
as amended by the Act of 1900, The City Corporation, the 
London County Council, and the new Borough Councils, it 
will be remembered, have now concurrent jurisdiction in 
acquiring land either within or without their own districts 
for housing purposes. It is evident there is danger lest 
what is everybody’s duty may come to be nobody’s duty, or 
that more than one authority may be in treaty for the 
same piece of land, and thus it is eminently desirable that, 
to avoid overlapping and secure harmonious action, some 
recognised plan of procedure should be mutually agreed 
upon. The Conference rejected the proposal to set up an 
Advisory Board composed of representatives of the various 
councils in favour of a.resolution affirming that no scheme 
should be proceeded with without communication and 
consultation between the County Council and the Borough 
Council concerned. A desire was expressed to cast some 
portion of the cost of housing schemes undertaken by 
borough councils upon the county funds. Such contri- 
bution is not. provided for under the existing law and 
it may well be urged that if the metropolitan purse is to be 
largely employed the occasion for giving these powers to 
the local bodies to a great extent disappears, and it is not 
improbable that further experience may show that any 
adequate handling of the housing question, closely related 
as it is to the question of locomotion, must be planned 
from the centre, and carried out mainly under central 
control and out of the county purse. 





1 American Journal of Insanity, vol. xliii. 
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THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

A NOTICE has been sent to the Governors of the National 
Hospital for the Paralysed and Epileptic that a special 
general meeting of governors and subscribers will take 
place at the hospital on Saturday, July 6th, at 12 noon to 
receive and consider the report of the Committee of In- 
quiry,a full abstract of which appeared in the BritisH 
MEDICAL JouRNAL of June 22nd. The business to be 
transacted at the meeting will include the consideration of 
the following motions: (1) That the report of the Com- 
mittee of Inquiry -be adopted. (2) That a Committee be 
appointed to represent the governors in making such 
arrangements as may be necessary for dealing with all 
matters consequential upon, or arising out of, the adoption 
of the previous resolution. (3) That such Committee con- 
sist of nine persons, three of whom shall be nominated by 
the Board of Management, two by the medical staff, and 
four by the Committee appointed on March 23rd, and that 
four shall form a quorum. 


A MODIFIED HIPPOCRATIC OATH FOR NURSES. 
WE learn from the Boston Medical and Surgical Journal 
that the ———s exercises of the training school for 
nurses at the City Hospital, Blackwell’s Island, were held 
on June ist. There were fifty-two graduates. A novel 
feature in the ceremony was the administration of a modi- 
fied Hippocratic oath to the class. Among the clauses of 
the oath are the following: “ That you will be loyal to the 
og eager under whom you serve, as a good soldier is loyal 
to his officers. That whatsoever you shall see or hear of 
the lives of men and women,whether they be your patients 
or members of their households, you will keep inviolably 
secret, whether you.are in other households or among your 
own friends.” We are of the opinion of the sensible person 
in Punch who replied to the fair temperance proselytiser 
that “ ie should keep sober without taking hoaths 
about it.” But granting the need of an oath for nurses, the 
ene from which we have quoted seems to be good enough 
for its purpose. 


VISUAL ACUITY IN ITS RELATION TO TRADES. 
At the recent meeting of the American Medical Associa- 
tion Dr. H. V. Wuerdemann, of Milwaukee, read a paper 
on Economic Limitations of the Visual Acuity in the 
Various Trades and Professions. According to an abstract 
published in the Philadelphia Medical Journal of June 15th, 
he said that the meaning of blindness as used in daily life 
is a much narrower one than is embraced in the scientific 
term. It has been determined that ordinary coarse work 
like that of a common labourer does not require more 
than one-half of the normal for a condition of success, but 
on the other hand, a corresponding diminution in the 
vision of a skilled mechanic would so decrease the clear- 
ness of the retinal impressions to which he has been 
accustomed in the performance of his duties as to 
hamper him seriously. Individual members of certain 
occupations do not have the same visual demands exacted 
from them. Dr. Wuerdemann divides the occupation into 
two groups. The occupations requiring higher degrees of 
visual acuity and a range from 0.75 to 0.15 are, medicine, 
theology, law, art, engineering, students of all professions, 
fine mechanics, iron and steel workers, rolling mill 
workers, machinists and metal workers, musical instrument 
makers, the linen industry, the textile industry, the silk 
industry, paper workers, leather workers, garment makers, 
printers, marine employees, mine workers, railway and 
steamship employees (including city roads), soldiers and 
sailors, telegraph operators, and skilled labour generally. 
The trades requiring lower degrees of visual acuity, and a 
range fromo.50 to 0.05, are glassblowers, mineral workers, 
* quarrymen, builders, pottery makers, brickmakers, workers 
in the chemical industries, employees in gas and water works, 





——— 
pea makers, wood workers, mill employees, many 
acturers of food articles, sugar factory employees, brewers 
and maltsters, tobacco workers, chimney sweepers street 
railway employees (horse cars), employees in lifts and wine 
cellars, teamsters, bargemen on inland waters (rivers etc.), 
farmers, day labourers, unskilled labour, ete. . 


NEW MEDICAL LABORATORIES IN THE UNIVERSITy 
OF PENNSYLVANIA. 

THE University of Pennsylvania has decided to build g 
great laboratory at a cost of £100,000, for the use of the 
departments of physiology, pathology, and pharmaco. 
dynamics. The building will be two storeys in hej ht, 
with a central court, thus ensuring perfect lighting. Th 
first floor will be devoted to the departments of physiology. 
pharmaco-dynamics, and pharmacy, the entire second floor 
to the department of pathology. The plans include two 
lecture rooms, with a seating capacity of 400, and two de- 
monstration rooms, to accommodate 185 students. In al} 
departments abundant space has been reserved for ad. 
vanced and research work. In the pathological laborato 
there will also be special laboratories for work in surgical, 
comparative, and experimental pathology, the pathology 
of the nervous system, and advanced bacteriology, thus 
making of this department a pathological institute, in 
which opportunity will be afforded for any line of work in 
pathology or bacteriology. 


WE are glad to learn that Mr. Jordan Lloyd of Birming- 
ham, who has recently suffered a severe attack of 
appendicitis necessitating operation, is making satisfac- 
tory progress towards recovery. 


WE have received the half-yearly issue of the Minutes of 
the General Medical Council and of its various Com- 
mittees and Branch Councils. It embraces the period from 
January 1st to June 11th, 1901, and will form the first part 
of vol. xxxviii. It contains ten appendices, including the 
report on the finances of the Council by the financial 
expert. 


AT a meeting of the Council of the University College of 
South Wales and Monmouthshire, Cardiff, it was unani- 
mously decided to invite Dr. Isambard Owen to undertake 
the duties of Principal of the College, in succession to the 
late Principal J. Viriamu Jones. We understand that Dr. 
Owen has taken time to eonsider his reply. 


PROFESSOR RUDOLF ViRCHOw has been elected a Knight, 
with the right to vote, of the Prussian Order “ Pour le 
Mérite” for Sciences and Art. The venerable Professor is 
to be congratulated on having received what is justly con- 
sidered the highest distinction his intellectual peers in his 
own country can bestow on him. But the medical profes- 
sion of all countries will share our wonder that the well- 
deserved honour should have been so long delayed. 


WE are asked to state that the complimentary dinner 
to be given by the profession to Surgeon-General Jameson, 


C.B., late Director-General Army Medical Staff, will take . 


place at the Hotel Cecil, Strand, W.C., on Wednesday, July 
24th, when Sir William Church will take the chair at 
7.30 P.M. We printed in the BritisH MEpDICcAL JouRNAL of 
June 15th, p. 1513, a list of some of those who intend to be 

resent, and among those who have since intimated their 
intention to attend are Lord Haliburton, Colonel Sir 
Howard Vincent, M.P., Sir John Furley, Sir Samuel Wilks, 
Bart., Dr. Ball, Regius Professor of Surgery, Trinity Col- 
lege, Dublin; Dr. James Little, Regius Professor of Physic, 
University of Dublin; Surgeon-General Harvey, O©.B., 
Director-General I.M.S.; Surgeon-General Marston, Sur- 
geon-General Hooper, C.S.I., I.M.S.: Mr. Thomas Bryant, 
Mr. Pearce Gould, and Mr. A. D. Fripp, C.B. 
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~ WEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENTS. ] 

The Committee on the Army Medical Service. — After 
several postponements Mr. Brodrick announced on Thursday, 
June 27th, in answer to Mr. Burdett-Coutts and Dr. Thompson, 
the composition of the Committee. He said that he had re- 
ceived a number of suggestions from various quarters, and a 
committee of experts to consider a scheme which he had 
drawn up would shortly be appointed. The Committee would 
consist of the following members: Mr. Howard H. Tooth, 
O.M.G., M.D., F.R.C.P., St. Bartholomew’s Hospital; Mr. 
George H. Makins, C.B., F.R.C.S., St. Thomas’s Hos- 

ital; Mr. Alfred D. Fripp, C.B., M.S., F.R.C.S., Guy’s 
Hospital; Sir F. Treves, K.C.V.0., O.B., F.R.C.S., Lon- 
don Hospital; Mr. Alexander Ogston, M.D., Scotland; 
Lieutenant-Colonel Keogh, M.D., C.B,, R.A.M.C., Ireland ; 
Mr. E. C. Perry, M.D., F.R.C.P., Senate of London Uni- 
versity ; Surgeon-General Hooper, C.S8.I., President of 
Medical Board, India Office ; and two officers to be named 
by the Commander-in-Chief to represent the army. The 
secretary would be Major H. E. R. James, R.A.M.C., and 
Mr. Brodrick, the Secretary of State for War, would himself 

reside. Dr. Farquharson further questioned the Secretary 
of State as_to when the Committee would close its sittings, 
put Mr. Brodrick, while admitting the difficulty of 
getting candidates for the medical service of the army, 
thought it would be better to make temporary arrangements 
and put the corps on a permanently good footing rather than 
to hurry the Committee in their report. Dr. Thompson 
(Omagh) asked Mr. Brodrick whether he could undertake 
that medical officers should be allowed to give evidence be- 
fore the Committee as to their grievances, and Mr. Brodrick 
said that he could not give an undertaking. The object of 
the Committee was to consider a scheme for the reorganisa- 
tion of the Army Medical Service, and_there was no idea of 
taking evidence as to the grievances and general condition of 
the officers and the service. 


The Factory and Workshops Acts Amendment Bill occupied 
the Standing Committee on Trade for some hours on June 27th, 
and Clauses 7 to 10 were disposed of. Clauses 7 and 8 were 
agreed to after some discussion without amendment. On 
Clause 9 Mr. Renshaw moved to add the words ‘‘ and addresses” 
after ‘‘ names,” so that the lists kept by the occupier of a 
workshop should contain the addresses of the workers as well 
as their names. After a debate this amendment was carried 
by 28 to 20. Sir Charles Dilke afterwards secured by an 
amendment that the lists of workers should be sent to the 
Inspector of the District as well as to the District Councils. 
The inspection of the lists was made open to any officer duly 
authorised by the District Council instead of to any officer, 
and on the motion of Mr. William Redmond the fine for a 
second offence under the clause was raised to a sum not ex- 
ceeding £5. The clause as amended was carried by 32 to 14. 
{n Clause 10 only some drafting amendments were made. On 
Monday last Clause 11, which prohibits home work in places 
injurious to health, was considered. Sir Charles Dilke moved 
to omit the first subsection of the clause, with the view of keep- 
_— administration in this respect in the hands of the Home 
Office instead of delegating it to local authorities. Mr. Ritchie 
opposed the amendment on the ground that thelocal authority 
was the proper body to do sanitary inspection. He, however, 
undertook, in case of default on the part of the district council, 
that the Home Office should step in. After considerable dis- 
cussion the amendment was rejected by 35 to 15. The clause 
was then passed, as also Clause 12. nthe next clause an 
amendment was carried against the Government, making it 
the duty of the Home Office to give notice to domestic work- 
shops and factories of the provislons of the Acts instead of 
delegating the duty to the District Council. Here, oddly 
enough, the same principle which was rejected on Clause 10 
was affirmed by 34 votes to 16, in spite of Mr. Ritchie’s 
earnest opposition. The rest of the sitting of the Committee 
was sa in a long discussion over the Ventilation Clause (15). 
Mr. Emmott sought to amend the clause by throwing on the 
owner of a factory the cost of structural alterations for ven- 
tilation and making the occupier responsible for maintaining 





the ventilation. This amendment was foahy negatived by 36 
to 8, and the subject of the control of the Home Office over 
ventilation was then raised and debated till the Committee 
adjourned. 
The Vaccination Prosecutions Bill is a measuro introduced 
by Mr. Channing to enact that no prosecution shall be 
initiated by a vaccination officer against a parent or other 
person under section xxx1 of the Vaccination Act 1867, except 
with the express sanction and authority in each case of the 
uardians of the union or parish for which he acts. The Bill 
Is backed by Sir John Rolleston, Mr. Goddard, Mr. Cremer, 
Mr. Briggs, Mr. Carlile, Mr. Bell, and Mr. Broadhurst. Like 
the other Bill for abolishing compulsory vaccination it has no 
chance of passing this session. 


The Registration of Births and Deaths Bill is a short 
Government Bill introduced by the Local Government Board 
to amend the laws with respect to districts for registration 
purposes and the appointment of superintendent-registrars 
of births and deaths in certain unions. It consists of only two 
clauses, one of which is the title and is apparently a measure 
merely to improve and adapt administrative machinery 
to altered conditions. Mr. Grant Lawson and Mr. Walter 
Long are in charge of it. 





Irish Dispensary Officers have, it appears from a question 
put on Monday by Mr. Tully, been called upon by the Local 
Government Board to discharge a new duty of attending to 
the a cases in which medicine contractors supply medi- 
cines. The inquiry was made as to whether any additional 
remuneration would be given for this new work, and the 
saving to the “wn which would be effected. The Chief 
Secretary explained that the regulations apply to all medical 
officers, on whom the charge of the drugs naturally devolved, 
and that there would be no extra remuneration for the work, 
which would mostly be discharged by the caretaker. The 
rates and not the Treasury would reap any saving effected. 


The Roentgen Rays in South African Hospitals.—Sir Ben- 
jamin Stone asked the Secretury of State for War last week 
whether any report had been made as to the application and 
value of the use of Roentgen rays in the military hospitals 
during the war, and whether expert instruction had been 

iven in the service hospitals in applying the rays. In reply 
it was stated that no report had been made, and that until the 
war was over instruction could only be given at home. Any 
records obtained would most probably be preserved for the 
Army Medical School. 

Transports and Remounts.—On the Consolidated Fund 
Bill No. 2 there was an animated debate last week, in which 
the deficiencies in transports and the great waste of horses 
and their cost were discussed. Sir Walter Foster specially 
drew attention to the care of the Yeomanry on board the 
Mongolian. The ship was infested with vermin of all kinds 
when she took the troops on board, and occupied thirty-two 
days in her voyage home. During that time it was stated that 
the machinery broke down several times, and the boilers had 
to be mended by two of the Yeomen ; 31 cases of typhoid fever 
developed during the voyage, and 7 men died. Complaints 
were made that the supply of soda water was exhausted four 
days after the ship left Capetown, and that the water supply 
was cut off for hours during the day in the tropics. The drugs 
were said to have run out, and there was complaint of a serious 
kind as to the food. Lord Stanley, in reply, said the ship had 
been discharged from transport duty, that the matter had 
been referred to the Admiralty for inquiry, and that every 
possible care would be taken to prevent a recurrence of what 
was complained of. In the course of a long discussion on the 
terrible waste of horseflesh and the waste of money in pur- 
chasing remounts, it was stated that some 300,000 men and 
260,000 animals had been sent out to South Africa. 


Bilis of Medical Interest.—The Medical Acts Amendment 
Bill, the Sewage and Drainage (Local Authorities Bill), the 
Local Government (Scotland) Act, 1894, Amendment Bill, and 
the Inebriates Acts Amendment Bill have all been dropped. 
The Rivers Pollution Bill and the Public Health Bill, both in 
the charge of Sir Francis Powell, are still on the paper, and 
will be persevered with, although the chance of either passing 
is very remote. 
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THE BONES OF ST. CUTHBERT. 

THERE has long been a doubt in the minds of many as to 
whether the grave of St. Cuthbert in Durham Cathedral con- 
tains the body of the Saint, or whether at the Reformation a 
skeleton was hastily substituted for the long cherished relic. 
This question was fully argued by the Rev. Father Brown, 
who published in 1897 a clever ex parte statement under the 
title, ‘‘ Where is St. Cuthbert Buried ?” 

The current volume of Archeologia (vol. lvii, part i, pp. 11- 
28) contains a most interesting account of a recent examina- 
tion of the tomb of St. Cuthbert in Durham Cathedral. 

St. Cuthbert was born of humble parents dwelling in the 
Lothians, and suffered as a boy from a disease of the knee, 
which was miraculously cured. He herded sheep for a time 
about a day’s journey from Old Melrose on the Tweed. Into 
this abbey he was welcomed by Prior Boisil, and received the 
tonsure at the hands of Eata its abbot. About 661 Cuthbert 
was seized with the plague, and, though he recovered from 
the disease, it is said to have left him with an internal 
tumour from which he suffered for the rest of his life. 

Cuthbert became Prior of Melrose on the death of Boisil, 
and about 664 the Abbot of Lindisfarne appointed him prior 
of his house, that he might introduce the observance of the 
Roman rule into the convent, for Cuthbert had adopted that 
rule after the Synod of Whitby, though before it he had been 
a staunch upholder of the Celtic usage. 

In 676 Cuthbert became a hermit, first in the cave near How- 
burn and afterwards on Farne Island. Here he passed nine 
years in the strictest seclusion, only once going as far 
as Coquet Island to meet Alflaed, abbess of Whitby, and 
in the practice of such austerities that he would lie out all 
night on the shore till he was so cold that the very otters in 
mercy licked him back to life. For this reason Cuthbert 
is often represented as accompanied by an otter. In 685 he 
was consecrated Bishop of Lindisfarne at York, and in the 
presence of Ecgfrith the King. Two years afterwards, feeling 
the hand of death heavy upon him, he gave up his bishopric 
and returned to his cell on mer d Island. Ten months later, 
on February 27th, 687, he suddenly fell sick of the tumour 
from which he had suffered since he recovered from the 
paene. For five days he remained too weak and ill to help 

imself or to move from the little hut built at the landing 
place to his hermitage, and during all this time he was only 
able to moisten his mouth with part ofan onion. On the fifth 
day Henfrith, abbot of Lindisfarne, whose coming had been 
delayed by foul weather, ministered to him, gave him some 
warm wine, washed one of his feet which was ulcerated, and 
left some of the brethren to take care of him. He died on the 
night of March 2oth, 687, and his death was signalled to the 
mainland by a monk with a lighted torch. The body was 
buried on the south side of the altar at Lindisfarne, and eleven 
years later it was translated toa shrine onthe floor of the 
church, where it was left undisturbed until 875, passing un- 
scathed through an incursion of the Danes. Eardwulfthe Bishop, 
fearing a pagan invasion, then carried it to Cumberland in a 
wooden coffin, and for seven years the monks wandered with 
their sacred burden until in 883 Guthred, the Christian King of 
the Danes, gave EardwulfChester-le-Street for hissee, and Cuth- 
bert’s body, still incorrupt say the faithful, was laid in the 
church. Here it remained until Bishop Ealdhun, fearing 
another Danish invasion, carried it to Ripon, whence it was 
afterwards deposited at Durham, first ina little chapel made of 
branches of trees, then in a wooden church, and on September 
4th, 998, it was removed to Ealdhun’s church, built of stone. 
The monks of Durham carried the body back to Lindisfarne 
when William the Conquerer ravaged the north country in 
1069; but in the next year they brought it back, and in 1104 
the oe relic was transferred tothe great cathedral church 
built by Bishop William. Here it remained until 1537-1542, 
when the magnificent shrine enclosing it was defaced and 
the body was buried in the floor below it secretly and with 
some doubt as to its authenticity. The tomb was reopened 
on May 17th, 1827, and again on March ist, 1899. Dr. Selby 
Plummer made a careful examination of the bones, and the 
‘ following is a summary of his report, which may be read in 


es 
— 


extenso in a very valuable paper which he published j 
Northumberland and Durham Medical Journal, % ‘ ed in the 

‘‘The bones of the skeleton enupenet to be that of gt. 
Cuthbert were uniformly of a deep brownish tint, and being 
quite different in appearance, texture. and formation from 
those of other relics found in the vault left, by their similari: 
ties as well as by their position in the grave, no doubt that 
they belonged to the same skeleton. They were those of a 
man of considerable muscularity, as was evidenced by the 
strongly-marked muscular ridges. They were in many pl 
covered with a membranous layer, particles of which bein 
burnt gave off a marked animal odour. The sutures of the 
skull were completely ossified. The partially worn though 
otherwise perfect condition of the teeth, the condition of the 
lower jaw, the partial ossification of the larynx, the compara. 
tive thinness and lightness of the scapule, warrant us in 
assigning the age of their owner as of about 55 years. Caley. 
lating from the length of the humerus and the skeleton when. 
laid out, the stature during life would be about 5 feet 8 or 
inches. On the right side the sterno-clavicular joint js 
ankylosed, and about #inch of the right clavicle remains 
adherent. The superior border of both sternum and adjacent, 
clavicle on the right side shows very distinct traces of erosion 
and necrosis, and many perforations due to some ulcerative 
process. This eroded surface is 2 inches in length, extends 
into the interclavicular notch, and covers the entire surface of 
the superior borders. Both before and behind at the edges of 
this eroded surface is marked thickening due to new bon 
growth. On the right lower border, and about the situa- 
tion of the  sterno-clavicular joint, and immediately 
below the eroded upper border is an almost circular perfora- 
tion, + inch in diameter, with rough edges. There was no 
sequestrum within the cavity. The fourth and fifth cervica? 
vertebree were ossified together, the anterior surface 
of the fourth cervical vertebra being flattened in 2 
postero-anterior direction. A bony skeleton of the partly 
ossified thyroid cartilage remains in a very perfect state. The 
skull is one of a mixed type, with no strongly marked racial 
features. Inclining to the dolichocephalic type, it is a well- 
balanced head, and the face in life probably showed great 
‘character,’ the nose being a prominent feature. It is ina 
very perfect state of preservation. The supraorbital notches 
are very well marked, the left one being converted into a 
foramen by a bridge of bone. The nasal bones project at 
rather a sharp angle. The mental protuberance of the lower 
jaw is very marked. Most of the incisor teeth have disap- 
peared from the skull, and have evidently become detached 
after death. The remaining teeth show considerable wear,. 
but are one and all in an excellent state of preservation, with 
no trace of decay. There were no signs that the wisdom 
teeth had ever erupted. From the appearance of the jawsthe 
upper teeth projected anteriorly more than usual. 

“Tt is worthy of note that every recorded illness of St. Cuth- 
bert is connected with a swelling, and that all his troubles 
were in the region of joints—namely, the acrid tumour of the 
knee, the ‘ bubo’ in ,the groin, the callosity at the junction 
of the foot and leg, and lastly the ulcer of the foot. This is, 
I think, almost diagnostic of tuberculous mischief, or shal) 
we say of strumous diathesis? St. Cuthbert’s stature is de- 
scribed as neither very tall nor very short. The height indi- 
cated by the bones of this skeleton answers to this descrip- 
tion. His age at death was about 50, and there can be no 
question that the skeleton is that of a man of about Cuth- 
bert’s acknowledged age. ; 

‘‘Tt is quite possible that the remains existed for a long time 
in a mummified condition, and the adherence of a mem- 
branous covering or layer still discernible on the bones is 
strong evidence of such a fact. The interment in a stone 
coffin in the sandy soil of Lindisfarne may be a sufficient 
cause of mummification. 

‘“‘ Passing to the consideration of the evidence of disease 
exhibited by the bones of the skeleton, there is the condition 
of the right clavicle and sternum and the ossification and 
disease of the fourth and fifth cervical vertebrae. But though 
we have no direct evidence that St. Cuthbert during life suf- 
fered from any trouble in these regions, with regard to 
disease of the vertebre, this was of such a character that 
there need not have been any outward manifestation during 





life. It is difficult, however, to believe that the extensive 
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disease of the sternum and clavicle should not have given 
yisible evidence during life. Be that as it may, and allowing 
for the fact that such a sinus as must have resulted would 
hardly, if known, have been forgotten by so painstaking a 
historian as Bede, with his faithful record of- other ‘swell- 
ings,’ it should not be forgotten that there need not have 
been more external sign than a small sinus, and that the skin 
over the clavicle quickly ulcerating through, there would 
be no prolonged accumulation of pus to attract attention. 
Again, it is possible the disease continued through St. 
Cuthbert’s anchorite life, and, moreover, it was in such a 

sition as would not entail lameness or temporary disuse 
of the limb, as in the case of his knee. Not only that, but 
he could easily attend to it himself without assistance, and 
he would doubtless, from its very situation, be keenly 
anxious to hide the sore from the knowledge of others. But, 
though the signs of disease found on the bones do not 
demonstrate any known lesion existing in life, there is very 

eat difficulty in believing that if a ‘made-up’ skeleton 
were substituted for the genuine St. Cuthbert at or after the 
visit of the Commissionersin 1537, one would be chosen from 
the Cathedral graveyard—as is alleged by the Benedictines 
—which would agree so closely with the particulars we know 
relating to St. Cuthbert.” 

Dr. Selby Plummer supposes, therefore, that the skeleton 
recently exhumed and reverently interred again is in all 
probability that of St. Cuthbert himself. e adds to his 

aper a description of St. Oswald’s skull, which is always 
associated with the bones of St. Cuthbert and is buried with 
him. It appears that the Saint-King was struck a tremendous 
sword blow from the left side. The skull is cleanly cut 
through half an inch in front of the coronal suture, and there 
ig evidence that the king received a second and mcre vertical 
blow from the right side after he had fallen. He was fighting 
against Penda, August 5th, 642, at Maserfelth (? Oswestry). 








LITERARY NOTES. 


Messrs. CASSELL AND Co. have in the press a new book by 
Mr. Howard Marsh. It is entitled Clinical Essays and Lectures, 
and its contents will include, amongst other interesting 
matter, the Cavendish Lecture for 1898, on Growth as an 
Agent in the Removal of Deformities ; and essays on Sources 
of Mistakes in Diagnosis ; Rare Forms of Ankylosis ; Muscles: 
their Injuries and Displacements; Malignant Disease imi- 
tating Tuberculous Disease of the Joints, and The Present 
Value of the Operation of Excision of the Knee-Joint. 

The Government of India has sanctioned the purchase of 
450 copies of The Sanitation of British Troops in India, by 

ajor E. Carrick Freeman, R.A M.C., for distribution to 
British corps, etc., in that country. A review of the work 
appeared in the BritisH MEpIcAL JOURNAL of May 27th, 1899. 

e understand that many of the suggestions made in it have 
already been acted on by the authorities. 

The Journal of Mental Pathology is the title of a new 
psychological journal edited by Louise G. Robinovitch, 
B.-és L., M.D., and published in New York. The numbers are 
to be issued monthly, except in the months of August and 
September. The editorial board includes Dr. V. Magnan, Dr. 
A. Joffroy, and Professor F. Raymond, of Paris; Dr. Charles K. 
Mills, of Philadelphia; Dr. J. Morel, of Belgium; Dr. C. H. 
Hughes, of St. Louis, and Dr. E. Régis, of Bordeaux. 
' The last edition of the Harrow School Register was issued in 
1894. It has been thoroughly edited and brought up to the 
ot date by M. G. Dauglish, and has just been issued by 

essrs. Longmans, Green and Co. The aim of the book is to 
give the name and, where possible, details of the career of 
every boy who was a member of the school during the 
nineteenth century. 

A new series of articles dealing with the practical side of 
microscopy, together with notes and queries, correspondence, 
and description of new apparatus, are appearing each month 


in Knowledge, under the editorship of M. I. Cross, joint author ° 


of the handbook, Modern Microscopy. 

Bibliographia Medica Hungaria is the title of an important 
work w. ich has recently been published at Buda-Pesth. It is 
described as ‘‘Catalogus librorum medicinalium qui in Hun- 
garia vel rem medicinalem patriz nostre attingentes etiam 
extra Hungariam in lucem prodierant,” that is to say, a cata- 





logue of medical books pomeee in Hungary and of books 
published elsewhere which refer to medical matters in Hun- 
gary. The bibliography covers a period of n:ore than five 
hundred years, from 1472 to 1899. e editor of the work is 
Dr. Tiberius von Gyérg, to whom the heavy task has been a 
labour of love. 

There have been many apparently ‘authoritative” state- 

ments as to the original of the “Doctor” in Innocents Abroad. 
Many admirers of Mark Twain will doubtless be glad to have 
the question definitively settled by the great American 
humourist himself. Dr. W. Allen Pusey, of Chicago,* writes 
in a recent number of the Journal of the American Medical 
Association : 
_ Every little while there appears a statement in one of our medical 
journals concerning some doctor who is, or was—for this statement 
usually appears in an obituary notice—‘‘the original of Mark Twain’s 
doctor in Innocents Abroad. There is, accordingly, a possibility that the 
original doctor of Innocents Abroad may become as numerous as the 
original Uncle Tom of Mrs. Stowe’s famous novel. I have no doubt that 
these statements are all made in good faith; the explanation doubtless 
being that the particular person of whom the statement is made has been 
such a jovial, clever, good fellow that he might have been the original of 
Mark Twain’s doctor even if he is not, and so the tradition had gradually 
grown up around him. 

In order to settle the question, I wrote to Mr. S. L. Clemens (Mark 
Twain) a few days ago calling attention to the number of the originals of 
his doctor, and asking him to let me know who, if anybody, was the 
original. The following reply from him answers that question : 

New York, April 15th, 190r. 

Dear Sir,—It is true, as you say, that doctor is multiplying from year to 
year. I have six of them on my list already. I do not remember the one 
which you enclose. The real one was Dr. A. Reeves Jackson of Chicago, 
whose too early death I still lament.—Very truly yours, 

8S. L. CLEMENS. 

William Allen Pusey, Esq., Chicago, Ill. 

It must bea source of some satisfaction to those who knew Dr. Jackson 
with all his charming and original qualities, to know that these have been 
immortalised in Mark Train’s famous character. f 
According to the Daily Chronicle the fondest recollection of 
Dr. Jackson in connection with the trip described in Inno- 
cents Abroad was not the fact that he had been immortalised 
as the “doctor” who criticised the handwriting of ‘‘ ze great 
Christopher Colombo,” and asked for ‘‘a nice fresh corpse” in 
place of the “ vile, secondhand” mummy, but that during the 
trip he met the young lady who was to become his wife. 
Mrs. Jackson, who still lives in Chicago, has many recollec- 
tions of the famous journey. She says that Mark Twain, who 
was not then known to fame, was a pleasant fellow, but that 
small things worried him extremely, and he would sometimes 
retire to his state room and give vent to his feelings in the 
picturesque language employed by pilots. ' 

According to the Atheneum, among a number of medical 
books lately handed over by the Royal Infirmary, Sheffield, 
for their better preservation to the library of Sheffield Uni- 
versity College, is Rabelais’s own copy of the editio princeps 
of Galen issued by Aldus in 1525 in five volumes folio. The 
title page of vol. 1 is inscribed ‘‘ Francisci Rabelesi,” that of 
vol. ii ‘* Francisci Rabelesi xa: twy aitod giAwv,” that of vol. iii 
‘Fran? Rabelesi xa: trav aitot d:Awv.” The set afterwards 
belonged to ‘‘ Frans Perrejlus,” and in the eighteenth 
century to Alexander Cooke, M.D., of Ripon (once of Clare 
College, Cambridge). As part of Dr. Cooke’s collection it 
passed to the Sheffield Infirmary about a hundred years ago. 
Among the Cooke books of the Sheffield collection is also the 
Aldine Hippocrates of 1526. Although this does not contain 
Rabelais’s autograph, the same is the case with one volume 
at least of the Galen (the remaining volume has lost its title 
page), so that it is possible the Hippocrates was also his, 
and has had the same history as the Galen. A com- 
parison of the autographs in the Galen, with the fac- 
similes of Rabelais’s autograph given by M. Dubouchet 
(Rabelais & Montpellier, Montpellier, 1887), leaves, says our 
contemporary, no shadow of doubt of their authenticity. On 
page 113 M. Doubouchet reproduces a title page of a book 
printed in 1539, which is inscribed by Rabelais in practically 
the same formula which he used in the Galen: “ ex twv BiBArwy 
Francisci_ Rabelesi «a: tatrod giwv.” The Galen contains 
marginalia, chiefly glosses. The majority appear to be in 
the hand of Perrellus, but some may well be in Rabelais’s 
own. 

Dr. de Havilland Hall writes: 


In an annotation on page 1506 of the JoURNAL of June 15th occurs the 
following sentence : *‘There have been cases of death within the precincts 
of our own Legislative Chambers, Lord Chatham being an ancient end Dr. 
Wallace a modern instance.” With respect to Lord Chatham the state- 
ment is not strictly correct. It is true that he had an apoplectic fit in the 
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House, but he was carried to the residence of one of the officers of Parlia- | apply to the Secretary of the Branch. _ No members 
ment. and was so far restored as to be able to bear the journey to Hayes, ar by a Branch Council unless their names have & be 


where he died a few weeks later. 

Dr. Susie Carson Rijnhart, in her book, With the Thibetans 
in Tent and Temple, says that there is no medical art worthy 
to be called euch in Thibet. She writes: 


For headache, large sticking plasters are applied to the 
and forehead; for rheumatism, often a needle is buried in the arm or 
shoulder ; a tooth is extracted by tying a rope to it and jerking it out, 
sometimes bringing out a part of the jawat the same time; a sufferer 
with stomach-ache may be subjected to a good pounding, or to the ap li- 
cation of a piece of wick soaked in burning butter grease, or, if medicine 
is to be taken internally, it will consist propably of a piece of ee on 
which a prayer is written, rolled up in the form of a pellet, and, if this 
fails to produce the desired effect, another pellet is administered com- 
posed of the bones of some pious priest. 


atient’s head 








THE ROYAL COLLEGE OF SURGEONS OF 


ENGLAND. 
CounciL ELEcTION. 
Tue ballot for the election of three members of the Council of 
the Royal College of Surgeons of England took place on July 
4th, with the following results : 


Votes. 

Mr. ArtHuR WILLIAM Mayo Rosson 332 

Mr. Wi1LL1AM WATSON CHEYNE 302 

Mr. RicHArD CLEMENT Lucas 259 
Mr. JoHN HAMMOND Mor@av __.... — 
Mr.CHARLES WILLIAM MANSELL MOULLIN 235 
Mr. Henry Hue CLurron re 
Mr. JoHN BLAND-SUTTON ... as ose aS 
Mr. JorpDAN Luoyp ... me i oe 


750 Fellows voted by paper, 18 in person. 
The PreEsIpDENT declared Mr. Mayo Robson and Mr. Watson 


Cheyne duly re-elected, and Mr. R. C. Lucas duly elected. 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A Meetina of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 1toth day of July, at 2 o'clock 
in the afternoon. 


The following Committees will also meet :— 

Tuesday, July 9th.—2.0 P.M. Subcommittee on the Amend- 
ment of the Coroners Act.—2.45 p.m. Public Health Subcom- 
mittee.—3.0 p.m. West African Medical Service Committee.— 
3.30 P.M. Premises and Library Committee.—4.0 p.m. Gene- 
ral Practitioners and Ethical Committee.—s5.o p.m. Parlia- 
mentary Bills Committee. Wednesday, July 10th. 10.0 A.M. 
Journal and Finance Committee.—(At the close of Journal 
and Finance Committee), Indian Military Medical Service 
Subcommittee. 

July 2nd, rgor. 





FRANCIS FowKE, General Secretary. 





NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


FOR igor. 
Meetinas of the Council will be held on July roth and Octo- 
ber 23rd. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before the 
latter meeting—namely, October 2nd. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 





inserted in the circular summoning the meeting at which 
they seek election. 
Francis FowkeE, General Secretary, 





BRANCH MEETINGS TO BE HELD. 

NORTH WALES BRANCH.—The fifty-second annual meeting of this 
Branch willbe held at the Bulkeley Arms Hotel, Beaumaris, on Ty 
July oth, at2 P.M. After preliminary Branch business the President 
deliver his address. A resolution re clubs from the Shropshire and 
Wales Branch will be considered. The following communications wij] 
be read :—Mr. R. James Hughes: Enlarged Prostate treated by Vasec. 
otomy. Dr. H. Grey Edwards : Septicemia with very High Temperature: 
Recovery. Mr. Hugh Jones : Inversion of the Uterus. Dr. J.E. Thomas: 
Case of Triplets with Hydramnios. Mr. Phillip J. White: First Year, 
Medical Course at the University College of North Wales, Bangor, Dr J 
Hill Abram : To draw attention tothe Old Students’ Association of Uni. 
versity College, Liverpool, asa Source for Assistants and Locums. Mr. 
Edmund Owen: What is Intussusception and How should it be Dealt 
with? At 4.45 P.M. the members will dine together, and meet some of 
the staff and members of the Committee of the Welsh Hospital. Tickets 
58. each.—W. JONES-MorRIs, Is-y-coed, Portmadoc; H. JONES Ropgrrs, 
Gwydd-f6r, Pen-y-groes, Honorary Secretaries. 


OXFORD AND DISTRICT BRANCH.—The annual meeting of this Branch 
will be held in the Parish Hall, Clifton Hampden, after luncheon, Dr 
Freeborn, President-elect, will preside. Luncheon, 1.30 P.M.—Wy 
COLLIER, St. Mary’s Entry, Oxford, Honorary Secretary. 


NORTH OF IRELAND BRANCH.—The annual meeting of this Branch wij 
be held in Belfast on Thursday, July 18th. Any member who hag 
business to bring before the meeting, or any members to propese, shoi 
inform the Secretary on or before Wednesday, July roth.—W. Cawery, 
M.D., 1, College Square North, Belfast, Honorary Secretary. 4 





SOUTH-EASTERN BRANCH. 
THE fifty-seventh annual meeting of this Branch was held at 
Worthing on June 26th. Mr. W. 8. Simpson (President-elect) 
kindly invited members to luncheon at his house. 

President’s Address.—The PresipEnt described the climatic 
advantages of Worthing, dwelling on the water supply and 
the large amount of sunshine enjoyed. He concluded an 
interesting address by pointing out the ways in which he con- 
sidered the authorities might add to the health and pleasure 
of residents. 

Votes of Thanks.—Votes of thanks were passed to the 
various Branch officers of the _— ear. 

Report of Council.—This allude expecioliy to the report 
lately issued by the Constitution Committee, laying stress on 
the importance of obtaining, in the mode proposed or in some 
other manner, unity and strength in the interests both of the 
profession and the public. 

Financial Report.—The TREASURER announced a satisfactory 
balance in favour of the Branch, and it was decided to make 
grants of 25 guineas to the Royal Medical Benevolent College 
and the British Medical Benevolent Fund. 

Annual Meeting, 1902.—Ramsgate was selected as the place 
of meeting; and it was resolved that Dr. Halstead should be 
asked to preside. 

Officers and Council.—The following were elected for 1901-2: 
—Representatives on the Association Council : Dr. Galton, Dr. 
Tyson, Mr. Verrall. Representatives on the Parliamentary 
Bilis Committee: Dr. Bowles, Dr. Holman. Honorary 
Secretary and Treasurer: Mr. Verrall. Branch Council— 
President : Mr. Simpson. Vice-President: Mr. Collet. Council: 
The Honorary Secretary and Representative Members on the 
Association Council ; the members of the Local Committee; 
and the following elected members: Dr. Adeney, Dr. B. H 
Allen, Dr. Allfrey, Dr. Bagshawe, Dr. Bowles, Mr. A. H. 
Dodd, Dr. T. Eastes, Sir Joseph Ewart, Dr. E. P. Furber, Mr. 
Hallowes, Dr. Hoar, Dr. Holman, Dr. Hayman, Dr. Ilott, 
Surgeon-General Jeffcoat, Mr. E. Kaye-Smith, Mr. McIlwaine, 
Dr. Ogle, Dr. Oldman, Dr. C. Parsons, Dr. Ranking, Dr. T. W. 
Reid, Dr. Starling, Dr. Stowers, Mr. F. Sturges, Mr. O. R. 
Travers, Mr. W. K. Treves, Mr. J. Sidney Turner. 





BATH AND BRISTOL BRANCH. 
THE annual meeting of this Branch was held at Bath on Tune 
26th, when Mr. Pricnarp resigned the chair to Dr. TAYLER, 
the incoming President, who delivered the Presidential ad- 


dress. 
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Vote of Thanks.—A vote of thanks to the President for his 
ddress was moved by Mr. C. E. S. Ftemmina, seconded by 

Or SHINGLETON SMITH, and carried unanimously. 

Report of Counctl.—Mr. W. M. Beaumont, Honorary Secre- 
for the Bath District, read the report of the Council, 
which showed that the condition of the Branch was financially 
gound, but the Council regretted to have to record the loss 
of five members by death in addition to two resignations. 
On the other hand, fourteen new members had been elected, 
making a nett gain to the Branch of seven. The Council 
lamented the death, at the age of 75, of Dr. Wm. Johnstone 
e, Deputy Surgeon-General. He was very highly esteemed 
py a large circle of friends, not only in Clifton, but also in 
yarious parts of the country. From 1848 to 1873, as surgeon 
in the army, his duty took him to many parts of the world, 
and he was present at the battle of the Alma and during part 
of the siege of Sebastopol. He was afterwards Professor of 
Medicine at Netley. In 1873 he settled in Clifton, and was 
goon afterwards es hysician to Clifton College. He 
held this post till 1897, when failing health compelled 
him to retire. No one who knew him can ever forget 
the courtesy of his manner and the sympathetic interest 
he took in everything and everybody, and the Branch will 
much miss his presence at its meetings and_ annual dinners. 
Dr. James Edward Prichard was the second son of the late 
Augustin Prichard, and grandson of Dr. James Cowles 
Prichard, F.R.S. He was born in 1849, and was one of the 
first group of boys which constituted the nucleus from which 
the Glifton a had since grown. He then went to Oxford, 
where he studied for the Church, obtaining a scholarship in 
Hebrew, but later he turned his thoughts towards medicine, 


- which he studied at University College, London. He ob- 


tained his medical degree in 1879, and after many hospital 
and other appointments, and much study in many places he 
was appointed in 1889 Surgeon to H.M. Prison at Horfield, 
Bristol. He was a member of the Horfield School Board and 
of many scientific societies. Dr. Prichard would be long re- 
membered by his many friends as one of the most kind- 
hearted and most unassuming of men. The balance sheet 
for the last year was as follows: Total receipts, £84 10s. 4d. ; 
expenses, 449 178. 3d.; balance, £34 138. 1d. The Council 
recommended that a donation of £10 10s. should be given to the 
Medical Benevolent Fund, and one of £5 5s. to Epsom Col- 
lege. During the past year there had been a good supply of 
interesting and instructive papers, and the debate on gonor- 
thea and its sequele—for which the Branch was indebted to 
Mr. Monro Smith—was ably opened and the subject fully dis- 
cussed. Two evenings were devoted to the consideration of 
the provisional report of the Constitution Committee, and in 
addition a local meeting was held at Trowbridge. Subcom- 
committees were appointed to consider the ‘‘ wage limit” 
question, and their reports had been published in the Brit1sH 
MEDICAL JOURNAL. The following gentlemen had been 
elected to fill the vacancies on the Council :—For the Bristol 
District: Messrs. Dobson, Monro-Smith, Jas. Taylor, and 
Cross. For the Bath District: Messrs. Flemming and 
Pollard.—_On the motion of Dr. Cavs, seconded by Dr. 
BANNATYNE, it was resolved unanimously : 

That the report and financial statement now read be received and 
adopted. 

Election of Oficers.—Dr. Skerritt proposed, Dr. WEATHERLY 
seconded, and it was carried unanimously, that Dr. Aust 
lawrence beappointed President-elect. Mr. Harsantproposed, 
and Mr. Tuss-THOMAS seconded, that Dr. Markham Skerritt 
and Dr. Cave be reappointed Representatives of the Branch 
on the Council of the Association. Carried unanimously. 
Dr. A. J. Harrison, on the motion of Dr. Barcuay Baron, 
seconded by Mr. Rrcuarpson Cross, was reappointed Repre- 
sentative of the Branch on the Parliamentary Bills Committee 
of the Association. 

Votes of Thanks.—A vote of thanks to the retiring President 
(Mr. A. W. Prichard) for his courteous conduct conduct in the 
chairduring the past year was proposed by Dr. Aust Law- 


RENCE, seconded by Mr. BLoxaM, and carried by acclamation ; 
and a vote of thanks to the Council and to the Secretaries for 
their services during the past year, with a request to the latter 

remain in office, was proposed by Dr. HarpyMAn, seconded 
by Mr. GREEN; and carried unanimotsly. - A vote of thanks to 
the President and Governors of the Royal Mineral Water Hos 





pital for the use of their board-room for the meeting was pro- 
posed from the chair and carried by acclamation. 

ee ee members and guests afterwards dined 
together at the Grand Pump Room Hotel. 





BORDER COUNTIES BRANCH. 
THE annual meeting of this Branch was held at Carlisle on 
June 28th, Dr. HiaHet (Workington), President, in the chair. 
Twenty members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the President. 

Report of Council.—The report of the Council was read and 
approved. 

Attendances at Council Meetings.—The attendances of mem- 
bers of Council at Council meetings held during the preced- 
ing year were announced, namely (total number of meet- 
ings, 7): J. Highet, 6; W. Blair, 4; R. Maclaren, 2; R. Somer- 
ville, 1; G. G. Bannerman, 1; J. S. Bell,o; J. E. Bowser, 3; 
F. H. Clarke, 1; J. B. Fisher, 4; C. W. Graham, 3; R. D. 
Helm, 3; J. Carlyle Johnstone, 3; J. Macdonald, 1; W. F. 
Farquharson, 6. 

Election of Officers—The following were elected office- 
bearers for the ensuing year :—President-elect: F. Ormrod, 
Workington. Council: G..G. Bannerman, Hawick; H. 
Barnes, Carlisle; J. E. Bowser, Penrith; W. Hall Calvert, 
Melrose; F. <A. Clarke, Dumfries; C. W. Graham, 
Carlisle; J. Carlyle Johnstone, Melrose; J. Macdonald, 


Carlisle; M. Ogilvy-Ramsay, Carlisle. Representatives 
on Council on Association: R. Maclaren, Carlisle; R. 
Somerville, Galashiels. Representatives on Parliamentary 


Bills Committee: R. Somerville. Auditors: J. B. Bira, 
Carlisle; G. Murphy, Carlisle. Zocal Secretaries: W. L. 
Cullen, St. Boswells; T. G. Mathews, Whitehaven; J. 8. 
Bell, Lockerbie. Honorary Secretary and Treasurer: W. F. 
Farquharson, Garlands, Carlisle. 

Places of Meetings.—It was resolved to hold meetings during 
the ensuing year at Jedburgh, Whitehaven, and Locherbie. 

Introduction of New President.—Dr. Hicuet thanked the 
members of the Branch for the courtesy he had received dur- 
ing his year of office, and vacated the chair in favour of Dr. 
Blair of Jedburgh. On the motion of Dr. Barngs, the retir- 
ing President was thanked for his services during the past 
reer and he was elected a Vice-President of the Branch for 
ife. 

President's Address.—After some introductory remarks, and 
referring to the proposed new constitution, Dr. Buarr ob- 
served that the attendance at the several meetings convened 
for the consideration of the Committee’s recommendations in 
the different districts did not seem to be attended by any 
large proportion of members, and he believed that greater 
activity amongst the members in smaller local areas would 
conduce to greater vigour and robustness in the Branch in 
country districts especially. He proceeded to address the 
meeting on the subject of heredity and environment, directin 
attention only to a few outstanding facts thereon. He note 
the biblical belief, as expressed in the Scotch paraphrase, 

At once the lion and the worm 
Sprang from the teeming earth. 
The subject divided itself roughly into three periods: the 
patriarchal or Jacobean, the mediseval or Lamarckian, the 
modern or Darwinian. He stated that Lamarck believed 
and taught that the evolution of plants and animals 
had been mainly accomplished by the transmission 
of acquired characters, by the inheritance, generation 
after generation, of functionally produced modifications, 
together with changes resulting from the influence of sur- 
roundings or environment. On the authority of Pfliiger, 
Hansen, Haeckel,,Weismann, and others, he said, up to the 
present time the Lamarckian theory of the transmission’ of 
acquired characters from the Ear body to the germ and 
from the germ cell to the body of the offspring was neither 
proved as a fact, nor had its assumption been shown to be ab- 
solutely necessary. He pointed out that Weismann’s conclu- 
sions defined heredity to depend on the continuity of the 
molecular substance of the germ plasm or Keim plasm from 
generation to generation—that there was no alteration in the 
cells which form the body (the somatic cells), but only mod@i- 
fications of thereproductivelcells;and henee from commingling~ 
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of the distinct parental germ plasm the specific hereditary 
tendencies (taints) of the first generation made themselves 
felt. On the subject of environment as connected with 
heredity, he said that an individual might to a limited extent 
counteract or medify the effects of heredity, but in the case of 
environment he could actually defeat its influence, giving 
instances, such as d’Alembert and Robert Burns. The gipsy 
race was shown to have transmitted the same inherent 
characteristics through many hundreds of years. As an 
«xample of hereditary influence on mental power he noted 
Sir Walter Scott and his forebears, and the strong objections 
to drugs peculiar to the,Montaigne family through several 

enerations. He suggested that the trustees of Mr. Carnegie’s 

enefaction might well favourably consider the matter and 
contribute to the more systematic teaching of this important 
subject in the Scotch universities. 

Vote of Thanks.—On the motion of Dr. HiaHet, seconded 
by Dr. Barnes, the President was accorded a hearty vote of 
thanks for his address, and he was requested to print it and 
circulate it amongst the members of the Branch.—The 
PRESIDENT replied. 

Communications.—Dr. CRERAR (Maryport) read a note on 
the treatment of delayed union in fractures.—Dr. ARNOTT 
(Brampton) read notes of a case of successful trephining for 
middle meningeal hemorrhage. 





CAMBRIDGE AND HUNTINGDON BRANCH. 

Tne annual meeting of this Branch was held at Huntingdon 
on June 26th under the presidency of Mr. HERBERT Lucas. 

Election of Officers.—The business meeting was held in the 
Town Hall, when Mr. WHERRY was unanimously appointed to 
the Presidency for the ensuing year; Mr. Balding was re- 
elected as representative of the Branch on the Parliamentary 
Bills Committee; Dr. Stear was re-elected as representative 
on Council of Association ; Mr. oy, pagers Dr. Giles, and Mr. 
Penberthy were chosen as additional members of the Council 
of the Branch ; Dr. Lloyd Jones was re-elected Treasurer and 
Honorary Secretary. 

Yew Members.—Seventeen new members were elected. 

Luncheon.—Alter the meeting had been adjourned till the 
afternoon, the members, 44 in number, were entertain at lun- 
cheon by the President at Bosworth House. Among the toasts 
that of “The President” was proposed by Sir MICHAEL 
Foster, and ‘‘The Medical Profession” by the Mayor of 
Huntingdon. 

President's Address.—After luncheon the members met once 
more in the Town Hall to hear the President’s address. 

Communications.—Dr. J. R. Garrop gave an interesting de- 
monstration of Culexand Anopheles, showing specimens caught 
in Huntingdonshire.—Dr. Foster gave an account 
oi his experience of the open-air treatment of phthisis at 
home and abroad.—Dr. GrirFitus followed with a communi- 
cation on Colles’s fracture and its treatment, and showed a 
method of reduction and a splint which gave uniformly satis- 
factory results.—Mr. D. B. Baupina read a paper on the 
coroner's court, and theduties of the medical profession in re- 
ference thereto. 

Tea.—The members adjourned on the conclusion of Mr. 
Balding's paper for tea, given by the President and Mr. Lucas, 
and many of them paid a visit to the Castle grounds. 





YORKSHIRE BRANCH, 
Tur annual meeting of this Branch was held at the Eye and 
Kar Hospital, Bradford, on June 26th, under the Presidency 
of Dr. Curr (Scarborough). 

-Confirmation of Minutes.—The minutes of the last general 
meeting were read and confirmed. 

Election of Officers—The following office-bearers were 
elected for the ensuing year: President: Dr. Major. Hono- 
rary Secretary and Treasurer: Dr. Bronner: Representatives on 
the General Council: Mr. Jessop, Dr. Dyson, Dr. Dolan, and 
De. Goyder. 

Address —The PRESIDENT (Dr. Major) read a most interest- 
ing address: Some Considerations in relation to the Investi- 
gation of Cancer. ; 

Papers.—The following papera were read: (1) Mr. Jessop 
(Leeds): Temporo-sphenoidal Abscess following Chronic 
Otitis Media. (2) Dr. ARTHUR Hatt (Sheffield): (a) Case of 


i, 


—— 


Multiple Cutaneous Tubercles following Measles, with: 


tions of skin and photographs; (6) Case of Elephanti Paap 
Legs: (ce) Lymphangioma of Skin; (d) Case of Pheumastie 


a Patient with Transposition of Viscera. (3) Mr. § 
Snety (Sheffield): (a) On the use of Cuprol in Greed 
Ophthalmia; (4) On Injury to Vision in each Eye, resultin 
from Exposure to Eclipse of the Sun. 8 
Dinner.—The annual dinner was held at the Midland Hotel 
at which 35 members were present. , 





SYDNEY AND NEW SOUTH WALES BRANCH, 
THE regular monthly meeting of the Branch was held at the 
Royal Society’s Rooms on April 26th; Dr. Foreman, Pregj. 
dent, in the chair. There were twenty-six members present 
and one visitor. ’ 

Confirmation ef Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Communications.—Dr. RENNIE read notes on a case of cere. 
bellar defect.—Dr. MAITLAND read notes on a case of cxtra- 
peritoneal ureterolithotomy. Drs. JAmiEson and Hankins 
made remarks ; and Dr. MairLanpreplied.—Dr. CLELanp read 
a paper on a case of cerebro-spinal meningitis. A discussion 
ensued, in which Drs. Srncnarr Gitiies, Corterre, and 
RENNIE took part; Dr. CLELAND replied. 

Medical Institute M.U.—The Hon. Secretary reported that 
the attempt to obtain a conference with the officers of the 
Medical Institute, M.U., had failed, and the Council had 
decided that the Medical Institution, M.U., was an associa- 
tion prejudicial to the interests of the profession in the 
terms of the Article of Association, 352, and that. the medical 
officers on being informed of the Council’s decision had each 
given one month’s notice of resigning their positions. 


A spxrcran general meeting of the Branch was held at the 
Royal Society’s room on May 3rd, Dr. J. Foreman, President. 
in the chair. There were present twenty-three members and 
one visitor. The circular convening the meeting was read by 
the President. 

Report of the Constitution Committee.—A letter from the 
Chairman of the Constitution Committee was read with refer- 
ence to the proposed alterations in the constitution of the 
British Medical Association. The report of the Subcom- 
mittee appointed to draw up the resolutions dealing with 
the matter was placed before the meeting, and it was decided 
to deal with each recommendation seriatim. The following 
are the resolutions: 

1. That the New South Wales Branch, while approving generally of the 
Constitution Committee’s scheme for the reorganisation of the Associa- 
tion, does not feel justified in taking an active part in the discussion of 
its details except in so far as*they affect the members in the Australian 
States. 

2. That the New South Wales Branch holds that the new constitution 
should specifically provide that the Australian Branches shall have com- 
plete autonomy, subject to the fundamental laws of the Association, as 
declared in the Memorandum and Articles of Association of the Com- 
pany. 

3 That the New South Wales Branch holds that the fundamental laws 
of the Association ought, under no circumstances, to be declared in By- 


laws or otherwise than in the Memorandum and Articles of Association — 


(see Recommendation 14 of the Constitution Committee). 

4. That the New South Wales Branch holds that there is grave risk to 
the future usefulness of the British Medival Association as a factor in 
advancing and maintaining the interests of tle medical profession in 
Australia unless the Australian Branches are free to make and give effect 
to their own rules for the admission and expulsion of members. 

5. That the New South Wales Branch holds that the annual subscrip- 
tion of the members of the Association in the Australian Branches 
should not be made to include any sum contemplated to be madea refund 
in the form of a “capitation grant,” as proposed in the first, third, and 
fourth paragraplis of the Constitution Committee’s Recommendation 20; 
and thatthe Australian Branches and Divisions be empowered to make 
rules regulating the subscriptions of their members, which shall include 
the annual subscription of their members to the Association. 

6. That the Association, in the event of the recommendations for local 
organisation, by means of divisions and the agglomeration of such divi- 
sions into Branches, being adopted, be asked to approve of the New South 


Wales Branch remaining undivided (see Recommendation 3), and so of: 
being regarded as a division for the purposes defined in the recommen: ' 
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4. That a copy of these resolutions, 1 to 6, be forwarded to the General 
secretary, With the reply sent to the letter of date, January 31st, received 
from the Chairman of the Constitution Committee. 

g. That a letter be sent from the New South Wales Branch to the Asso- 
ciation, asking that, in the event of the Association adopting a new con- 
stitution, or any modification of that now in existence, special provision 
be made therein to the effect that the Australian Branches of the Asso- 
ciation shall be autonomous, that is to say, shall have power to make 
their own rules and regulations, subject only to the fundamental laws of 
jhe Association, as declared in the Memorandum and Articles of Associa- 
tion of the British Medical Association, or in the Charter thereof, as the 
case may be, and that such fundamental laws shall not prohibit the Aus- 
tralian Branches from making rules and regulations for the admission 
and expulsion of members, and asking, further, that the annual subscrip- 
tion to the Association of the members of such Branches be not made to 
include any “capitation grant” as that proposed in Recommendation 20 
of the Constitution Committee’s Provisional Report to the Branches. 
After discussion, in which Drs. Goopr, Topp, Hanxins, 
Craco, and SpeNcER took 7. the resolutions were adopted 
without amendment. Dr. SPENCER proposed to add a rider to 
the resolutions, but it was not seconded. 

Votes of Thanks.—Dr. TAYLOR YOuNG proposed that a vote of 
thanks be accorded to Drs. Rennie, Hankins, and Todd for 
their work in connection with the report. This was carried. 
—Dr. G. L. O'NEILL proposed that a vote of thanks be ac- 
corded to Drs. Murray Will, Palmer, John Harris, and Kater 
for their readiness in falling in with the views of the members 
and resigning their positions on the Medical Institute, M.U. 
This was carried by acclamation. 





BRITISH GUIANA BRANCH. 
TuE second quarterly meeting of this Branch was held at the 
Public Hospital, Georgetown, on May 2nd, Dr. F. H. Ep- 
monps, President, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Royal Medical Benevolent College.—The PresipEnt thanked 
those members who had contributed to the Royal Medical 
Benevolent College, and passed round an account of the 
amount he had received. 

Representative of Branch on Central Couneil_—Dr. C. W. 
Daniels, London School of Tropical Medicine, was appointed 
representative of the Branch on the Council of the Associa- 
ion. 

Report of the Constitution Committee.—The reconstitution of 
the rules of the Association was then fully discussed by most 
of the members present, and the following motion was passed, 
namely : ’ 

That this Branch accepts the provisionaljreport subject to local adap- 
tations. 

Cases, etc.—Dr. Q. B. DE FREITAs read notes of a case of 
hepatic cirrhosis simulating hepatic abscess. A vote of 
thanks was passed to Dr. de Freitas for this paper.—The 
HoNnorARY SECRETARY read notes and exhibited the patients (1) 
of a rapidly-growing recurrent sarcoma of the shoulder after 
amputation of arm at shoulder-joint; (2) a case of elephan- 
tiasis of the leg which he had operated on by removing large 
portions of the elephantoid tissue, and with apparent success 
so far. A vote of thanks was accorded to Dr. Fowler.—The 
PRESIDENT read notes of a case of lumbar abscess with most 
successful result from treatment, who was also accorded a 
most cordial vote of thanks. 





GRAHAMSTOWN AND EASTERN PROVINCE BRANCH: 
A GENERAL meeting of this Branch was held at the Bacterio- 
logical Institute, Grahamstown, on April 12th, Dr. Drury, 
President, in the chair. Drs. Greathead, Fitzgerald, Saunders, 
Hamilton, Edington, Ledou, and Grenfell were present. 
Election of Officers.—Dr. Fitzgerald was elected President 
for 1901; Dr. Kobertson was re-elected Vice-President; Dr. 
Grenfell was elected Honorary Secretary and Treasurer ; 
Dr. Greathead, Dr. Edington, and Dr. Drury were elected 
Resident Members of Council ; Dr. Conway, Dr. Pearson, and 
. Jones were re-elected Non-resident Members of Council. 
Votes of Thanks.—Votes of thanks were passed to Dr. Bays 
for his services _as_ Honorary Secretary and Honorary 
Treasurer, and to Dr. Drury for his services as President. 





Election of Dr. Hamilton—It was proposed that Dr. 
Hamilton be elected a member of this Branch. Dr. Hamilton 
claims to be one of the oldest members of this Branch. ; 

Report of the Constitution Committee.—The following resolu- 
tion was passed: 

That this meeting approves of the principles embodied in the Provi- 
sional Report of the Constitution Committee. 

Bubonic Plague.—Dr. Epinaton read a paper on Bubonic 


Plague, especially dealing with the mortality among the rats 
in the present epidemic at Sf ogee The discussion which 
e 


followed was joined in by all the members present. 





SPECIAL CORRESPONDENCE. 


BERLIN. 


Professor Virehow.—Small-pox.—Medical Tours to German Sea- 
side Resorts and Spas.—The Attack on the Emperor.— 
Institute for the Examination of New Remedies.—Spitting 
and Coughing in School.—A Congress of Nurses.—Children’s 
Seaside Sanatoria.—Oxygen Depéts. 


PROFESSOR VIRCHOW, who has recently been made by the Ger- 
man Emperor a Knight of the Order “‘ Pour le Mérite,” has quite 
recovered from his slight accident, and has taken up his multi- 
farious duties asusual. His 8oth birthday (in October next) will 
call forth numberless tokens of the veneration in which he is 
held by the great ‘‘ Internationale” of science. The German 
Academy of Sciences has decided to accompany its congratu- 
lations by a plaque with Virchow’s portrait, the execution of 
which has been entrusted to the sculptor, Herr Kruse. 2 

A few isolated cases of small-pox have occurred in Berlin 
of late. Precautionary measures against the spread of the 
disease were at once taken by the authorities, and there seems 
no fear whatever of an epidemic. Some of the cases brought 
to the Charité proved to be chicken-pox. _ ‘ 

Two Committees have been formed with the object of 
organising tours to German watering places for medical men. 
Professors von Leyden and Liebreich are at the head of the 
one Committee, which proposes to visit the North Sea Island 
watering places, Sylt, yk on Foéhr, Heligoland, Quist, 
Borkum, ending up at Cuxhaven. For this purpose arrange- 
ments have been made with the North Sea Steamer 
Company, in one of whose first-class steamers the tourists 
will be conveyed, starting from Hamburg on the last day 
of the Congress of German Naturalists, that is, September 
25th. The other tour, organised by Professor Baginek , is to be 
directed by Stangen (the German ‘‘ Cook”), and will take its 
way to Central Germany, where.the chief brine-bath watering 
places and children’s sanatoria are to be visited. The end of 
August is the time chosen for this tour. 
_ The German Supreme Court of Justice (the Reichsgericht 
in Leipzig), acting on the opinion of medical experts, has 
refused to prosecute the epileptic Weylandt, who some time 
250 threw a piece of iron at the Emperor in Bremen. 

eylandt is pronounced to have been irresponsible for his 
acts, and he will be confined in an asylum for further 
observation. 

An institute for the official examination and analysis of new 
drugs and remedies is to be affiliated to the Imperial Board of 
Healthin Berlin. Possibly this may do something towards 
checking the present overproduction in new remedies ; from 
1899 to 1900 no fewer than 126 new remedies—all, of course, of 
paramount value—were brought on the market in Germany ! 

Acting on the Ministerial’ rescript about tuberculosis and 
the means of combating it, the Berlin Municipal School Com- 
mittee has decided to place water spittoons in the classrooms 
and corridors of all the municipal schools, and spitting “‘ at 
large ” is to be strictly prohibited. Further, all teachers and 

upils suffering from chronic cough with expectoration are to 
be encouraged to carry portable spittoons, and in attacks of 
coughing to hold a handkerchief over the mouth. 

From August 16th to 18th a congress of trained nurses (male 
and female) is to be held in Breslau. _ ; 

The Society for Children’s Sanatoria at German Seaside 
Places can look back on its last year’s work with satisfaction ; 
1,751 children in all (618 of whom came from Berlin) were 
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treated in the four sanatoria of the society (at Norderney, 
Wyk on Fohr, Gross-Miiritz and Zoppot), the length of their 
stay averaging six weeks, but varying, of course, according to 
circumstances. The total number of days—counting all the 
four establishments—was 77,222 ; 14,633warm baths and 15,184 
cold baths were given ; 830 of the little patients were dis- 
missed cured, and 765 much improved. 

All the Berlin Fire Brigade depéts are now furnished 
witha quantity of oxygen gas—renewed as often as necessary— 
which can be made use of gratuitously by the public in cases 
of poisoning by morphine, illuminating gas, etc. As the 
twenty depéts are, of course, scattered all over the city, this 
new arrangement is likely to prove of the greatest value where 
speedy help is required. 








CORRESPONDENCE. 


THE COMMISSION ON THE R.A.M.C. 

Sir,—I have tried to take some little trouble to urge on the 
Secretary of State for War the grievances of the Royal Army 
Medical Department. The right honourable gentleman has 
been good enough to assure me that he will do his very best 
to study the subject along with the other Commissioners, and 
that his desire is to make the R.A.M.C. thoroughly satis- 
factory and efficient. 

I thoroughly believe in Mr. Brodrick’s good intentions, 
and as he is a strong man there is every probability that at 
last the R.A.M.C. may hope for better days. Mr. Brodrick 
has allowed me to send in for the consideration of the Com- 
mission a tabulated statement of the views of those very 
numerous medical officers who have been good enough to 
communicate their opinions and suggestions tome. I trust, 
therefore, the little trouble we have taken in the House of 
ee and out of it will bear good and useful fruit.—I 

am, ete., 


House of Commons, July 2nd. EDWARD THOMPSON, F.R.C.S.1. 





THE GENERAL MEDICAL COUNCIL ELECTION, 1901. 
Sir,—Referring to the Editorial note to Mr. Garrett 
Horder’s letter in the British MepicaL Journat of June 29th, 
let me say that it is my intention to offer myself for re- 
election as Direct Representative for England and Wales in 
the General Medical Counci!.—I am, etc., 
Highbury Place, N., July 3rd. JAMES GREY GLOVER. 


Str,—Since the appearance of my letter it has been sug- 
gested to me that the best possible place for a meeting of 
medical men would be Cheltenham during the annual meet- 
ing of the Association. 

_ With this suggestion I cordially agree, and I hope to be 
in a position next week to announce the day on which it 
will be held. 

In the meantime might I suggest that meetings of medical 
men in the various districts should be held to consider the 
propriety of making nominations? It is impossible for us to 
take ig active an interest in such an important election.—I 
am, etc., 


Cardiff, July rst. T. GARRETT HORDER. 


Sir,—We have been requested by our Committee to forward 
you the following resolution for publication : 

That this Association strongly supports the candidature of Dr. 8. 
Woodcock for the General Medical Council, and hopes that he will be 
elected. 

—We are, etc., 


Hon. Secs. Manchester 


W. B. PritcHarpD 
: : Medico-Ethical Association. 


F. H. Westmacort, 
Manchester, July 3rd. 





THE DIFFERENCE BETWEEN 
THE GENERAL MEDICAL COUNCIL AND THE 
! CONJOINT BOARD. 
_ Sir,—Having been forced to take great interest in the pre- 
liminary scientific education of medical students during the 








last two years, my experience and conclusions may interest 
your readers. 

(1) In the autumn of 1899 I applied at the office of the 
General Medical Council for information as to where the first 
year of studentship might be passed, and was given the list of 
schools recognised by the Conjoint Board as being a reliable 
guide. In January, 1900, my eldest son, who had entered at 
one of these schools, was told, when he applied to register 
that the list of the Conjoint Board was no Sener recognised 
by the Council,and that his case must beconsidered specially, 
Eventually, after a period of suspense, his time was recog- 
nised. In July, 1900, I wrote to the Registrar of the General 
Medical Council for a list of the schoolsrecognised, as another 
son had matriculated, and I did not wish to send him to 
lodgings in London when he was barely 17. The Registrar 


still under consideration; each case is meanwhile considered 
on its merits.” The question remained under consideration 
for the whole of 1900, no doubt to the great inconvenience of 
many others besides myself and my son. I fixed on a public 
school recognised by the Conjoint Board, which had four boys 
in its ‘‘Science Sixth” who had passed the Preliminary 
Scientific London, and others preparing for it, and inquired 
of the Registrar whether my second son’s time would be: re- 
cognised if spent there. His answer was to the effect that the 
Council objected to that class of school, but at the same time 
he recommended a university college in the same town, at 
which my son would have none of the great advartages of 
school life ; for example, games, supervision, etc. Eventually 
I had to enter him at a London hospital (paying £50) to 
enable him to register, and send him to an unrecognised 
school besides, as 1 wanted him to pass the Preliminary 
Scientific without unnecessary delay. If you inquire of stu- 
dents you will be astonished to find how many of the London 
hospitals cannot be relied upon to pass their candidates for 
that examination. Some are safe on the zoological side, but 
cannot teach students the necessary chemistry and physics; 
with others it is the opposite, and probably there are some 
that can teach both, but the unrecognised school does best. 

My conclusions are that the General Medical Council has 

not given due consideration to the convenience of medical 
students and their guardians. Full notice of these alterations 
should have been made public and sent to the schools con- 
cerned. (Two of the schools learned the news from me nine 
months after their tacit recognition by the Council had 
ceased). The year and a-half of suspense has probably been 
a great inconvenience to many, and there should be strong 
grounds to excuseit. The final decision is likely to be very 
detrimental to students in future. Firstly, by preventing 
the youth of 16 or 17 who is anxious to press forward in the 
medical profession from spending the usual final year at 
school, where he learns much that is good for him as monitor, 
leader in games, and such like, to say nothing of the great 
physical advantages school life has over life in London 
lodgings. These deprivations I regard as positively cruel 
towards the student and injurious to our profession, which 
deperds on the good qualities of its members for the position 
which it holds. If the rising generation of medical prac- 
titioners be forced into cheap lodgings in big cities at an early 
age, we may safely foretell retrogression. (2) In many cases 
the youth will have to forego a good system of education for 
an inferior one. 

The Conjoint Board may have been too free with its recog- 
nitions, but certainly the Council has not been free enough. 
Surely all schools which can pass students for the Pre- 
liminary Scientific Examination (London) regularly might be 
recognised by the Council; or, better still, students who pass 
the preliminary scientific or first professional examination of 
any licensing body, might be accredited with having done the 
period of studentship allotted to preparation for it by medical 
schools. Why should a system of protection through regis- 
tration be afforded to the recognised medical schools and a 
few others, when their education in elementary science is not 
always the best ? : 

There is a general opinion that the great argument in 
favour of the five years curriculum was that medical students 
had not enough practical work in their courses, and that part 
of the fifth year at least was to be devoted to assisting 





physicians, surgeons, or general practitioners in hospital. or 


wrote: ‘The question of the apeeer: of these institutions is | 
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——— 
outside. Now that it is stituted we find students forced to 
spend at least a year at preliminary subjects, and the same 
td want of real experience facing the newly-fledged licentiate, 
he has spent more time and more money in gettin 


thous” i than his father did (for all the hospitals have raise 


i 8). 
ae ie) memory that unlike his father he spent much time 


and energy in hunting for the ovaries of earthworms and the 
lymphatic hearts of frogs console him in his trouble over 
failure to put his first good private patient on a satisfactory 
diet. Is this elaborate training in elementary science really 
advisable ? It is possible to give students too much of a good 


thing.—I am, etc., 
July 2nd 


A DEGREE FOR LONDON DIPLOMATES. 

Srr,—I have read with much interest the communications 
which you have published from diplomates of the London 
Royal a of Physicians and Surgeons, and I venture to 
express the hope that they will continue to press their cause 
until they have obtained redress for their undoubted 
grievance. Their position is altogether anomalous, and 

laces them, in the public estimation, at a disadvantage with 
graduates of provincial and Scottish universities who possess 
no higher social, educational, or professional qualifications. 
More than a generation has passed since the public were in- 
different as to whether the general practitioner of medicine 
and surgery were a graduate. There is now a widespread 
feeling, which has been growing, that the diplomate belongs 
to an inferior order of practitioners, and it is against the in- 
creasing disabilities which that opinion involves that the 
diplomates of the London ene. 5 are rightly protesting. A 
large proportion are alumni of the London medical schools, 
and, owing to the anomaly that London has been endowed 
with no teaching university or faculty of medicine in 
which a man could take a pass degree, they have been placed 
in the position of having to choose one of two alternatives. 
Either they had to forego the inestimable advantage of 
receiving their education in one or other of the finest medical 
schools in the world, and in so doing turn their backs on such 
teachers as Paget, Holden, Wilkes, Bryant, Jenner, Wilson 
Fox, Erichsen, Murchison, Bristowe, Broadbent, Douglas 
Powell, Playfair, and others too numerous to mention, and 
betake themselves to some provincial town and hospital for 
at least two years of their medical curriculum, at the same 
time severing themselves from the home and associations 
which they had made for themselves in London; or, on the 
other hand, to abandon the hope of securing what is now 
coming to be regarded as an indispensable academic dis- 
tinction. To a great extent the London diplomates are, 
therefore, paying the penalty of faithfulness to their educa- 
tional advantages and associations in London, and of the 
apathy, in past generations, of those who allowed the great 
medical schools of London. to — and develop without pro- 
viding for their students such academic advantages as are 
freely offered in the provinces. 

The letter which appears in your issue of June 22nd under 
the heading, ‘‘ Where are the Undergraduates ?” adds point 
to the considerations to which I have adverted, and it would 
be difficult for anyone to come forward with an answer to your 
correspondent’s inquiry: ‘‘ Who are the recognised learners 
of the newly-constituted London University proceeding to its 
medical degrees?” Practically there is as yet no answer to 
that question, and therein lies the injustice to which present 
and past alumni of the London medical schools are subjected. 
I trust that the suggestion of a ‘‘ Recognised Teacher ” may 
commend itself to the Senate of the University, and that 
that body will accept, as the first undergraduates of the 
University, the prone body of admitted students of 
medicine. But I hope that they will see the justice and 
expediency of going a step further and of admitting 
London diplomates who have been for, say, five years in 
actual practice to an examination similar to that which 
qualifies registered practitioners, who have attained the 
age of forty years, to the Membership of the College of 
Physicians, or to some such written and vivd voce examination 
as is held by the University of Durham, and was annually 
held at St. Andrews until the latter was unjustly deprived of 
the right to confer degrees on diplomates of fifteen years’ 


MEDICUS ET PATER. 








standing. I cannot doubt that the Royal Colleges of London 
would lend their weight to an appeal on behalf of their diplo- 
mates for such an act of justice in view of the position of in- 
creasing disparity and disparagement under which they will 
otherwise labour. Practitioners who have qualified in 
medicine and surgery to the satisfaction of their teachers, 
the Royal Colleges, the Apothecaries’ Company, and the 
General Medical Council, are entitled to ask for reasonable 
opportunities of obtaining a degree in the reconstituted Uni- 
versity which bears the name of the great city in which they 
prosecuted their collegiate studies.—I am, etc., 
Upper Brook Street, July rst. W. Bezity THORNE. 





LONDON UNIVERSITY AND MEDICAL DEGREES. 

Sir,—It is with interest that I have read the recent articles 
in the British MepicaL JourNAL anent the London Uni- 
versity. When the new charter was granted to it one of the 
chief objections was that there was a danger of lowering the 
value of the London degree. The articles in the JOURNAL 
above referred to seem to point in the direction of that 
lowering with considerable clearness, especially when one 
reads about all students at the hospitals in London being 
regarded as undergraduates of the University irrespective of 
their entrance examination. The conclusions one is forced 
to by reading these and other articles that have from time to 
time appeared on the same subject are: . 

1. That the present London student has not sufficient 
brains to pass the examinations for the London degree. Such 
a view of looking at the question does not seem a a com- 
plimentary one to the London student. May I, as a London 
student, venture to call this in question? The average Lon- 
don student is perfectly capable of passing all the examina- 
tions for the degree of M.B.Lond., including the London 
matriculation, if he works. If he doesnot work, well, he can 
only blame himself, not the London University ; or, 

2. That the present agitation is got up with a view of at- 
tracting more students to the London schools, and that the 
bait held out is a London degree, a degree lowered in value 
so as to be obtainable without trouble, but yet living on the 
past reputation of a university which I may say is regarded 
not only in England, but also in the Colonies, as a model of 
fairness in all its requirements. The medical profession as 
a learned profession has to hold its own with not only the 
Church, but also Law and Arts. 

May I ask whether the medical man feels himself so well 
equipped in general education that he can afford to lower 
the standard of general knowledge that is required by one at 
least of the examining bodies for degrees in medicine. 

In conclusion may I say that it seems to me: 

1. That medical education in London and elsewhere will 
not be benefited by lowering the standard of examinations 
till they ultimately reach the level of those held by certain 
examining bodies in the United States and on the Continent, 
where the requirements from a candidate seem to be deter- 
mined more by the length of his purse than of his knowledge. 

2. That a stop should be at once put to the —— tinker- 
ing with the London degrees, a tinkering which when once 
started no one knows when it may end; a tinkering that 
under a war cry of a degree for the average student advocates 
a policy which will certainly in the long run prove detri- 
mental both to London University and to London students, 
as the latter will not enter for the University degrees in 
medicine, as not being in their lowered value worth getting 
compared with those of the older universities—for example, 
Oxford and Cambridge ; and though men will still come to 
London as heretofore on account of its unrivalled field for 
clinical material, yet when they want a degree it will not be 
that of the London University they will take.—I am, ete., 

June 27th. LONDON GRADUATE AND DIPLOMATE. 





THE MEDICAL PROFESSION AND THE MIDWIVES 
QUESTION. 

Sir,—I have carefully followed the correspondence about 
the midwives question, and as a general practitioner to whom 
midwifery practice is of importance, with your permission 
should like to make a few remarks on the subject. 

The chief object of the Midwives Registration Bill is, I take 
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it, the benefit of the ‘poor’ ; now, who are the poor for 
whom this legislation is said to be required ? ; 

From my own experience I should say that they consist 
almost entirely of the unskilled labouring classes, and may 
be divided into the following divisions: (1) Those who are 
maintained entirely at the cost of the State ; (2) those who do 
some work, but receive a considerable amount of State assist- 
ance ; (3) those who are in regular work, but do not earn 
enough to pay the doctor’s fees. It is for the second and third 
of these I presume that the midwives are required. Above 
these, again, come the artisan class, who are quite capable of 
looking after themselves. Of course the class I have alluded 
to exist in much larger numbers in the towns, but I think the 
classification applies equally well to the country. As Dr. 
Malins remarks in his interesting and learned address, 

Maternity hospitals, maternity clubs, provident dispensaries, charitable 
societies all provide for help at the time of childbirth and subsequent 
recovery. 

He then describes the method adopted by the maternity 
charity in his town—namely, a midwife in each district and 
a doctor in emergency. This no doubt is of its kind a most 
excellent arrangement, but why not have a doctor to attend 
the cases and a nurse to do the nursing ? 

I notice Dr. Malins brings out the old stock argument of 
the antiquity of midwives, as if this could have anything 
whatever to do with the present times. We might as well go 
back to barber-surgeons and blacksmith-dentists. 

That the helpless poor should have proper skilled attention 
is undoubted, but the real cause of this agitation about 
registering midwives, in my opinion, comes from another 
source, and that is the increase of the general population, and 
the altered education and ideas of the women of the present 
day. A very few years ago the daughters of farmers, small 
tradesmen, and artisans went out almost invariably as 
domestic servants, nursery governesses, or governesses. 
say Ba longer do so; whatever may be the reason the result 
has been that nursing as a means of livelihood has become 
overcrowded, and so, as is usual under the circumstances, 
other fields have been sought. Midwifery offers a fair oppor- 
tunity of making a living, and, consequently, every year 
hundreds of women take the L.O.8. 

It is quite obvious that the large number who obtain 
this licence are not required for attendance on the poor, 
therefore if they are to maintain themselves by practising 
this branch of our profession, it must be by competition with 
us, and I know of one case where a number of respectable 
artisans, who could perfectly well afford to pay a guinea, were 
induced to go to a subsidised midwife, with the result of loss 
to the doctor, and the pauperising of the individual. 

If this demand for midwives was only brought forward 
by laymen, one could understand it, but when one sees that it 
is most strenuously urged by those members of the medical 
profession who are not in any way injured by it, but on the 
contrary by those who have something to gain either in adver- 
tisement, or fees, one cannot help doubting their bona fides, 
and may be forgiven if one puts down the whole matter to in- 
terested motives.—I am, etc., 


Friern Road, S.E., June 24th. ALLAN MAcLEAn. 


Sir,—With reference to the fact mentioned by Mr. 
Humphreys that the Registrar-General’s return showed that 
int there was no registration district in England or Wales 
in which there was no maternal death in childbirth, except in 
those 75 districts in which no children were born, I have 
looked over the schedules sent to me weekly for the Hatfield 
Registration district, and I find that there were 206 births 
registered, and 1 death registered as follows: Age 31, heart 
disease (double aortic), dropsy one month, confined July 12th 
and died August 13th, andno other connected with childbirth. 
I knew the woman well, as having suffered from repeated 
attacks of rheumatic fever and certainly twice from endo- 
carditis. I did not attend her in her confinement, but I have 
no reason to question the certificate. No doubt other registra- 
tion districts could be found where maternal deaths in child- 
birth could be shown to be caused by disease, and not from 
-any cause connected with delivery. The fact is, Mr. 


Humphreys must show a large prevalence of puerperal sepsis 
in the country to prove his point, and I would suggest that he 
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should tell us in how many reports of medical officers of health 
isan undue prevalence of puerperal sepsis referred to. It isa 
matter of common knowledge that cases in which it is well 
known beforehand that the life of the mother is shaky are not 
undertaken by midwives. 

It appears to me desirable that Dr. Boulton should explain 
the nature of the steps which, as: he stated recently, the 
Obstetrical Society are taking to put a stop to the use of that 
Society’s certificate as a licence to practise midwifery. It jg 
obvious from the advertisements which are enclosed that the 
certificate is used as a licence, and is very generally accepted 
as such.—I am, etc., 

Hatfield, July xst. LovELL Drage, 


*.* The enclosures consist of advertisement pages taken 
from recent issues of The Hospital (Nursing Mirror); advertise- 
ments of Poor-law authorities specify that the applicants 
must possess ‘‘ the Obstetrical Society’s licence,” ‘‘ must have 
the diploma of the London Obstetrical Society or some similar 
institution.” Other advertisements are from nurses who 
describe themselves as ‘‘ L.O.S.,” ‘‘ fully trained and qualified 
district midwife, L.O.S. diploma,” ‘‘ Midwife or lady’s 
monthly nurse, L.O.S. diploma,” “ District midwife, hospital 
trained, L.O.S.,” ‘‘ Diploma City of London, L.O.S.,” and go 
on. Again, ‘‘Accouchement case before and during received 
in home of Trained Nurse (L.0O.S.),” and there is one adver. 
tisement of an ‘ Old-established West-End Midwifery prac. 
tice” for sale, ‘‘suitable for two nurses. Present practi- 
tioner retiring.” 


Sir,—The question whether the medical profession (as a 
whole) is for or against legislation for licensing midwives to 
attend cases by themselves is of the utmost importance, 
because being the only body in the position to judge the 
value and probable results of such legislation, the law-makers 
should be guided by its views. : ; 

The promoters of the Midwives Bill hold that the profession 
(as a whole) is in favour of their views. The opposers claim 
the reverse. The only way, therefore, of solving this ques- 
tion is to weigh the evidence that each side is able to bring 
forward. he 7 

Mr. Humphreys (Honorary Secretary, Midwives Bill Com- 
mittee) says: 

May I again point out that the medical profession (as a whole) is not in 
agreement with ‘‘M.R.C.S.”in opposing legislation for the io of 
midwives? In proof this there is, to take only one instance, the Bill of 
the British Medical Association, founded on the same principles as the 
last Bill introduced into Parliament. The profession recognises the ne- 
cessity for legislation, and, wisely, has drafted a Bill on the lines laid 
down by the Select Committee of the House of Commons. 


Before giving my reasons for claiming that the bulk of the 

rofession is opposed to such legislation, I will show Mr. 

umphreys’s ‘‘ proof” to be a fallacy. 

The profession did mot draft the Bill referred to by Mr. 
Humphreys, neither has it been approved of by the British 
Medical Association in general meeting assembled. It was 
adopted by the Parliamentary Bills Committee of the Asso- 
ciation, and subsequently by the Council, but I cannot admit 
that this fact entitles Mr. Humphreys to flatter himeelf that 
the Bill represents the views of the profession. 

Now, to prove that the bulk of the profession is opposed to 
legislation to license midwives, and is in agreement with Dr. 
McCook Weir’s principle of supplying the poor with both 
doctor and nurse, may t refer Mr. Humphreys to the BritisH 
MeEpIcaAL JouRNAL of August 3rd, 1895, pages 326 to 332, where 
he will see an account of by far the largest annual general 
meeting that the Association had ever held? At this meetin 
of thousands of members the following resolution was carrie 
unanimously after the pros and consof the question had been 
thoroughly threshed out: 

That we, the members of the British Medical Association, while 
anxious to improve the ey oy supervision, and, if need be, to sup- 
port a practical scheme for the registration of medical, surgical, and 
midwifery nurses, —w condemn any proposal which has for ite 


object the formation of a class of medical or surgical or midwifery prac- 
titioners other than those recognised under the Medical Act, 1886, as now 


existing. 

The Council, however, ignored this resolution, but never- 
theless there is the opinion of the bulk of the profession, and 
this pronouncement has never been reversed. Surely then 
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Mr. Humphreys is playing with facts in asserting that the 
rofession favours legislation for licensing midwives. 
imilar resolutions had been passed previously to this at the 

Clifton and other meetings all over the country. 

Again, when the promoters of the Midwives Bill tried to 
induce the Lord President of the Privy Council to believe 
that they had the support of the profession, he replied, ‘‘ My 
experience is just the reverse.” The members of the Incor- 
porated Medical Practitioners’ Association, nearly all of 
whom are in general practice, are to a man opposed to regis- 
tration of midwives, and it is noteworthy that two of the 
candidates (opposed to registration) nominated by this body 
for seats as direct representatives on the General Medical 
Council at the last election, were elected by large majorities 
over those who were in favour of registration. 

Mr. Humphreys says that he cannot see how the Act of 
«886 touches midwives, or what it has to do with the L.O.S. 
certificate. I did not say that it had anything to do with 
either. What I did say was, that as it is necessary for public 
safety that medical men should not be allowed to practise 
midwifery unless they have fully qualified in all three 
branches, surely midwives with a few weeks’ partial training 
in only one branch cannot be safe to practise. 

I thought Mr. Humphreys would find it impossible to say 
anything logical against the Sick and Obstetric Nurses Bill ; 
he simply criticises the way it is drafted, which matters not 
as it is evidently merely to show the principle. He wisely 
does not attempt to refute the main principle ofit. It will be 
very interesting to see if Mr. Humphreys can answer the fol- 
lowing questions in a straightforward manner: 

1. Would not the poor be better off with a doctor and nurse 
than with a midwife ? 

2. Does Mr. Humphreys agree with me that the expense of 
a Bill in practice is a trivial consideration when it is a matter 
of life and death ? 

Iam sorry to have confused Dr. Broadbent’s scheme with 
Dr. McCook Weir’s Bill, but by what I can see it contains 
same fundamental principles, and is therefore excel- 
ent. 

I see in the British MepicaL Journat of June 22nd 
an extremely interesting presidential address on Midwifery 
and Midwives, which was delivered by Dr. Edward Malins at 
the annual meeting of the Birmingham and Midland Counties 
Branch of the British Medical Association on June 13th. 
Although his address is profoundly interesting from a his- 
torical point of view, I absolutely fail to see the logic of his 
reasons for supporting midwives and the Midwives Bill. 
Apparently his chief argument that midwives should belicensed 
is that they have existed from time immemorial. MayI point 
out to him that sin is also ancient, but that is no reason why 
it should be encouraged!? 

If Dr. Malins had “been in existence some thousand years 
ago, when doctors and midwives were somewhat on an 
equality as regards education, his contention that midwives 


. should be licensed and educated might have held water, but 


since medical education has reached its present standard it 
would surely be making a retrograde step to license midwives 
with a few weeks’ or even months’ training, and so start them 
about a thousand years too late. No! everything should be 
up to date, and let those women who desire to practise on the 
lives of others honestly pass the present-day medical exami- 
nations according to the Medical Act of 1886, and become 

lady medicals” ; don’t let them slip into the back door of 
the medical profession with the L.O.S. certificate and a few 
weeks’ or months’ training.—I am, etc., 

M.R.C.S.ENa. 





A SCHEME FOR SETTLING THE MIDWIVES 
QUESTION 


Sir,—I beg to say in reply to Dr. Broadbent, of Manchester, 
that his ‘‘scheme ” is neither more nor less that a reproduc- 
tion of my “Sick and Obstetric Nurses Bill,” and in reply to 
Mr. Humphreys, that my Bill, although perhaps imperfectly 
drafted, has had a much more friendly reception than his 
own, doubtless because it provides for the urgent wants of 
poor parturient women who at present die in large numbers, 
as he points out, not from the malpraxis of his brother prac- 


' titioners as he insinuates, but from the neglect of incom- 


petent midwives and the grossly scandalous nursing to which 
they are subjected. I am in a position to give startling evi- 
dence to this effect before any properly-constituted tribunal ; 
and it is a gross libel on the profession to insinuate that the 
blame rests on medical men rather than gn the midwives 
whom he is prepared to register, without making provision 
for the nursing of thousands of r women who are liter- 
ally left by the midwives (new and old) after about the third 
day of delivery. Is Mr. Humphreys aware that medical men 
seldom lose sight of their confinement cases: for fourteen 
days after delivery, and that it is hardly possible to get a re- 
spectable woman with any knowledge whatever of nursing to 
do what is necessary for these poor women? Your versatile 
correspondent belongs to the class of armchair legislators 
who consider ‘‘ impracticable” everything outside the radius 
of their narrow and perverted judgment. 

It is not a question of the registration of midwives, but the 
nursing of the poor parturient woman and those who think 
with me will not cease to contend for this until it is un fait 
accompli.—I am, etc., 

Liverpool, June 2zoth. 


ALFRED HUGHES MEMORIAL AT KING’S COLLEGE, 
LONDON. 

Sir,—A movement has been set on foot to establish a 
memorial to the late Professor Hughes at King’s College. It 
has been felt that his memory should be perpetuated in 
London as well as in Wales, for the last years of his life were 
spent with characteristic energy among London students. 

is anatomical collection has, in accordance with his ex- 
—— wish, been presented to King’s College by Mrs. 

ughes, and will bear hisname. It is hoped that the fund 
now being collected will enable us to erect a memorial tablet 
in the Anatomical Museum or College Chapel, and also to 
found a scholarship or medal in anatomy to be awarded 
annually, and to be named after our late colleague. 

With this object in view a large number of circulars have 
been posted to members of the medical profession, prominent 
anatomists and others. Already a considerable number of 
subscriptions have been sent in. Theseinclude £5 from Lord 
Lister, £5 from the Hon. W. F. D. Smith, M.P. (Treasurer of 
King’s College), £2 28. from the Archbishop of York, and a 
number of others, principally from members of the council, 
staff, and students of King’s College. 

The object of this letter is to make the fund still more 
widely known. There are doubtless many of Professor 
Hughes’s friends and old students, whom it is difficult to 
reach in other ways, who would like to show their appreciation 
of his worth by sending donations to the fund. A full list of 
subscribers will be published later. Contributions should be 


sent to me.—I am, etc., 
King’s College, Strand, June 30th. 


ALEX. McCook WEIR. 





W. D. HALuiipurton. 





DEFECTIVE VACCINATION. 

Srr,—My experience—a great many years—does not agree 
with that of ‘‘Tolerans” in the BritisH Mepicat JOURNAL of 
June 15th, as, when 1 used to vaccinate from arm to arm, if 
only two out of five places took, I, as a rule, did the three 
that failed over again on the day of inspection, and they were 
almost invariably successful, although in a more or less 
modified form. If only one took the first time (which very 
rarely happened) the four re-done would take fully, in no way 
modified by the one.—I am, etc., 

Rhymney, June 27th. T. Hatt ReDwoop. 





SUMMER ATTIRE. 
Srr,—With regard to the question of dress at the annual 
British Medical Association meetings, it would be a blesging 
indeed if this correspondence could put a stop to such 
eccentricities of attire as are painfully in evidence on these 
occasions. What can be more absurd than to go for long 
country drives and boating excursions in silk hats and frock 
coats, yet this is the costume in which a large number of 
our profession appear, instead of putting themselves into 
straw hats and summer suits like ordinary common-sense 
persons.—I am, etc., 

June 30th, C. E. W. 
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STEREOSCOPIC RADIOGRAPHY. 

Srr,—With reference to Mr. Hall-Edwards’s letter in the 
British MEepIcat JouRNAL of June 29th, I should like, in the 
interests of ‘‘ historical accuracy,” to say that, so far as I know, 
I was the first in this country to call attention to the above 
subject. This I did so long ago as March sth, 1898, when in 
an article published in the Zancet under the heading of 
‘* Radio-stereoscopy ” I described its advantages and explained 
its method (that of Marie and Ribaut). I also showed (I 
think about the same time) at the request of the Royal Society 
stereoscopic radiographs taken by myself.—I am, etc., 

Mansfield Street, W., June 3oth. W. S. HEDLEY. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE ROYAL NAVAL HOSPITAL, HASLAR. 

THE session of instruction at the Royal Naval Hospital, 
Haslar, terminated on June 26th, when the fourteen surgeons 
under instruction, who had obtained their commissions after 
the competitive examination in London some months pre- 
viously, received appointments to His Majesty’s ships on the 
determination of their seniority by the sum total of the marks 
obtained in London and at Haslar. 

The following prizes were awarded: The gold medal to 
mines ge A. J. Wernet, and the microscope and the silver 
medal and books to Surgeon E. Cox. The Director-General 
of the Medical Department of the Navy, Sir Henry Norbury, 
K.C.B., M.D., in distributing them, complimented all the 
officers highly on the very favourable report which he had 
received from the Inspector-General and the officers of the 
professorial staff as to the great interest they had shown in 
the subjects which formed the course, as well as on the 
general zeal and ability they had evinced during the time 
they had been under instruction : 


Surgeons in Order of Seniority. 
Marks. 


Marks. 

1, Surgeon E. Cox, B.A.,M.B. 6,659 8. Surgeon T.F.O’Keeffe,M.B. 4,681 

2, Ba J.MacDonald,M.D. 6,168 9. a E. F. Ellis ... sco. hehe 

3 - A. LaT. Darley ... 5,656 10. ne D. V. Lowndes ... 4,250 
4. nf A. J. Wernet ap Seeat 28. - G C.C. Ross,B.A., 

Se sf Cc. E. C. Stanford, M.B. Bae ont ggees 

| ae sos: | $003 82. = P. F. Alderson ... 4,032 

En sen A. R. Thomas soo -4g058 29. a H. C. Woodyatt ... 3,855 

7. . W. E. Ruttledge ... 4,826 14. mR J. Thornhill, M.B. 3,848 





THE GIFT OF THE MAINE. 

On Monday last the First Lord of the Admiralty stated in the 
House of Lords that Mr. B. N. Baker, of the Atlantic Trans- 
port Company, had generously presented the hospital ship 
Maine to the Admiralty as an expression of his appreciation 
as a citizen of the United States of the long protection 
afforded to his interests under the British flag, and as an 
example of the noble work of American women in the cause 
of humanity. ‘‘ May it be an emblem,” he said, ‘‘of the 
cordial relations existing between the two countries.” 

The provision of this extemporised hospital ship by philan- 
thropic American ladies for the treatment and transport ofthe 
sick and wounded of the South African war and the Chinese 
military operations will be familiar to our readers. She has 
proved most conclusively the advantages of a hospital ship for 
the Mediterranean or other fleet, not only for the treatment 
of the sick and wounded, but for the relief of the cruising 
ships from their patients when desirable and their conveyance 
to hospital. She has proved also the benefit which such a 
ship may be to convalescents from the naval hospitals, as 
well as for the transport of invalids to England. 

The Maine, an iron screw steamer of 2,228 tons and a speed of 113 knots, 
was built at North Shields fifteen years ago as a cargo and cattle boat for 
the Atlantic Transport Company. When chartered for a hospital ship an 
upper deck of wood planking was constructed with wood spar awning 
fittings over, forward and ait, for the protection of convalescents when on 
deck ; the original iron decks, subdivided into wards for patients, are 
matchboarded over. The galley, scullery, and smoking room are on 


eck, 

On the main deck aft is the officers’ mess room, before this the Roentgen 
ray room, an antiseptic operating room with cement flooring, well lighted 
~ day and electric light, and supplied with hot and cold water —- 
sinks and basins with plugged drain pipes, instrument cabinet, steriliser, 


steam coil copper boilers, electric heating fittings for kettles, shelving for 
antiseptic solution bottles, dressing and bandage bottles, antiseptic 
operating table, and a metal-framed, glass-shelved, castored table for 








instruments. Forward of this and communicating therewith is the 

Trafalgar Ward, with 33 fixed open iron cot frames, a single tier, with bed 

pulley fittings over, and a metal bed table to each cot frame; this bed 

table is supported by an iron rod ag og | in socket and ring attached to 
the side o the cot, and has holes for the security of tumblers on it- 
sponge paskets for fruit, etc., also hang on the side of the cots, also a cork 
ife belt. 

Each ward is provided with a hot press for drying clothing, an j 
chest, electric fittings for boiling kettles and saucepans, which” proves 
most valuable, camp stools, used also for the folded clothing of bed 
patients, steam radiator. and Berkefeld filters to cold water supply. Foul 
air uptake shafts are provided. : 

The main deck wards have square ports, opening when practicable for 
through ventilation, and with centered opening side lights furnishin 
day light when closed. The height between main and upper deck is only, 
63 feet, the upper plank deck proved leaky, a source of great inconveni- 
ence. The matchboarding over this iron main deck is contrary to alt 
antiseptic ideas ; these defects would of course be remedied in any future 
vessel built or fitted as a hospital ship. ere é 

Before the Trafalgar Ward and communicating with it are the tiled 
lavatories, baths, and trough w.c. with constant water flush, also iron 
sinks. for cleansing utensils. etc. These sanitary arrangements should 
not communicate directly with the wards. E 

Forward of this is a complete modern laundry with electric motor 
power, and a steam-heated compartment with clothes horses for drying 
(which proved invaluable), centrifugal wringing apparatus, and Washing- 
ton-Lyons superheated steam disinfector. f 4 \ 

The enclosed engine room, with officers’ cabins on either side, was for- 
ward of the laundry, and the crew’s berths in front of this again. 

Towards the ship’s bows is the officer patients’ ward, with nine fixed 
and three swinging cots, under the lower half of the former is a small 
chest of drawers. Their mess room adjoined, and their bath, lavatory, 
and w.c. are bulkheaded off. REPS: y 

Still ‘further forward in the bows of the ship is a bacteriological 
laboratory and mortuary; lavatory, bath, and w.c. for nursing sisters 
when borne. : : 

On the lower deck forward is the St. Vincent Ward, the height between 
lower and main deck is a little less than 6 feet; this ward has 28 fixed 
cots. The Britannia Ward is aft on this deck, with 47 fixed cots. These 
lower deck wards are lighted and, when practical, ventilated by side 
scuttles. The other arrangements are the same as in the main deck 
wards, but with the addition of special electric fan ventilating shafts, 
The hatchways also contribute to ventilation, the stairways are wide, 
with broad steps and of easy gradient. A suitable lift enables ships’ cots 
with patients in them to be lowered to the wards from the er deck, 
and by a specially-designed frame cots are readily and_safely hoisted in- 
board from boats alongside. The Maine is also provided with a bakery 
which furnished fresh bread for the sick, and with cold storage and an 
efficient ice machine. No suitable provision, however, exists for the isola- 
tion of infectious diseases or other cases for segregation. | 

We are informed that the vessel was lent by the Atlantic Transport 
Company to the American Ladies Committee until ge and _ on her 
return from China this Committee placed her at the disposal of the 
Admiralty for the remaining period with most of the stores and equip- 
ment; the offer was accepted, and two naval medical officers, with an 
assistant paymaster and a sick berth staff of 13, were appointed, the 
special hospital equipment being still further liberally supplemented as 
regards surgical appliances, etc., by the Admiralty. : 

In the building of hospital ships in the future, or the fitting out of 
chartered ships for the purpose, the experience of the Maine both as to 
its efficiency and its deficiencies should prove invaluable. 





ARMY MEDICAL SCHOOL, NETLEY. 

PRESENTATION OF PRIZES. 
THE distribution of prizes took place at the close of the sum- 
mer session on Saturday, June 29th. The Earl of North-. 
brook, G.C.S.I., presided. In addition to the Principal 
Medical Officer, the professors, and the staff of the hospital 
and school, there were present Directors-General Preston 
and Harvey, Sir Joseph Fayrer, Bart., Surgeon-General W. 
R. Hooper, C.S.I., and a large gathering of ladies and gentle- 
men. 

The report of the session was read by Colonel McLeod,, 
M.D., LL.D., I.M.S., Secretary to the Senate. The names of 
surgeons on probation belonging to the R.A.M.C. and Indian 
Medical Service, who, after having undergone instruction 
and been found qualified by examination, were recommended’ 
for commissions, are shown in the following lists, which also- 
indicate the number of marks obtained by each, and tkose to 
whom prizes were awarded. The report bore testimony to 
the character and attainments of the surgeons on probation, 
and intimated that a new prize consisting of a bronze medal 
and £5 had been established by Mrs. Marshall Webb in 
memory of the late Surgeon-Major-General William Marshall 
Webb, R.A.M.C. The subject of competition selected by the 
Senate, to whom the choice had been entrusted by Mrs. 
Marshall Webb, was hospital administration—one of great 
importance, and peculiarly appropriate in view of the fact 
that Surgeon-Major-General Marshall Webb had occupied the 
position of Assistant Professor of Medicine in the Army 
Medical School, an office to whieh the duiy belongs of giving 
instruction in this subject. 
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Royat ARMY MEDICAL CORPS. 
List of Surgeons on probation who were successful at both the London 
and Netley examinations. The prizes are awarded for marks gained in 
ial subjects taught at the Army Medical School. The final posi- 


tone of these gentlemen are determined by the marks gained in London 


added to those gained at Netley, 


i in the list which follows: 
ne Combined Combined 
Marks. e tt Marks. 
belle... 5,289 M.C. Beatty... a “a 3:947 
L y's cahill ee ie 4,703 J.R.Welland ... ... «3,686 
*w. C, Stevenson ree “as 4,165 H.W. Long ve vit ‘i 39333 


List of Surgeons on Probation who are recommended for commissions 
jn the Royal Army Medical Corps at the close of the eighty-second session. 
These gentlemen were nominated to the Army Medica!) School : 


Netley Netley 

Marks. Marks. 
T. F. Ritchie - ere 2,105 H. Rogers <s was ee 1,636 
A. W.Sampey ... +a in 1,786 W. J. 5S, Harvey... a uae 1,608 
T, J. Potter rr bec sae 1,778 W. Davis ... axa aa pe 1,570 
A. J. Wiliiamson <8 ‘ae 1,751 J.C. Hastings ... ue ae 1,426 
E. V. Aylen 1.68r D. O’Donoghue ... deat. | eee Se 


* Gained the de Chaumont Prize in Hygiene. 


INDIAN METLICAL SERVICE. 
List of surgeons on probation who were successful at both the London 
and Netley examinations. The prizes are awarded for marks gained in 
the special subjects taught at the Army Medical School. 
The final positions of these gentlemen are determined by the marks 
gained in London added to those gained at Netley, and the combined 
numbers are accordingly shown in the list which follows : 


Marks. Marks. 
*q, E. Charles _... sie .. 6,168 H. B. Foster cay one | 40a 
+A. G. MecKendrick ... +. 5,959 G.B. Butt ... ead mca <e 4iR 
70. St. J. Moses ... a .. 5,672 G.C.L. Kerans ... ie aay 
J. W. Little... foe ree .. 5,413 C, B. McConaghy <<a wee 45438 
$F.W.Sumner .. .. «. 5,285 H. W. Illius sect vende feck aan 
H.R. Nutt... 06 eee 0 oe «5,234 EL W. Browne... 3... 4,390 
J. A. Barnes aa ave .. 5,073 J.B.Christian ... Be ses 4y2T6 
W. D. Ritchie ae He .. 5,014 A. Murphy... ons ee co 4162 
N.E.H. Scott... as .» 4,914 F.T. Thompson ... wae woe yg l24° 
J. K.S. Fleming ... aa es 4,873 L.P. Brassey _... eas wee 3,88 
E. C. Hepper “ss sae .» 4,819 C.F. Marr ... ae ae oo See 
¢.E.Southon ~... eee +» 4,803 S. Bose... fe ass ace 35708 
bg on eat ae .. 4,685 P. LL, O'Neill ana ae ose | 3eS47 


sae ae ws 4,680 
* Gained the Herbert Prize of £20, the Martin Memorial Medal, the 
Parkes Memorial Medal, and the Second Montefiore Prize. 
+ Gained the Maclean Prize in clinical and ward work. 
j Gained the First Montefiore Prize of £21 and Medal. 
$Gained the Prize in Pathology presented by Surgeon-General Sir 
Joseph Fayrer, Bart., K.C.S.I. 


The prizes having been handed to the successful com- 
petitors by Lord NortHBROOK, he delivered a mostappropriate 
and interesting address, in which he congratulated the prize- 
takers on their success, which indicated ability and applica- 
tion. He reminded the class that academical distinctions 
were not necessarily a measure and forerunner of success in 
the great competition of life which evoked capacities and 
attainments of a different kind. The prizes which they had 
ebtained possessed a special interest and value in that they 
had for the most part been established for the purpose of 
perpetuating the memory of men who had occupied a distin- 
guished position in life, and had been associated with the 
foundation, history, and working of this school. The nameof 
Sidney Herbert, the originator of the institution, held as it 
eught a prominent place in the honoured list, and it was 
a gratification to him to recall the circumstance that 
he had held office as Assistant Secretary of State for 
War under that good man and great Minister. He 
was glad to observe that a new prize had been instituted 
in memory of the late Surgeon-Major-General William Mar- 
shall Webb, R.A.M.C., and that hospital administration had 
‘been chosen as the subject of competition. The South 
African war had brought into great prominence the import- 
ance of hospital administration. No question had arisen re- 
garding the ability and devotion with which medical officers 
had fulfilled on the field and at the base their duties to the 
sick and wounded, but complaints had been raised, as they 
were no doubt aware, regarding the hospital arrangements at 
‘the front. Every war taught its lessons as regards military 
and medical administration. The Crimean war revealed 
great imperfections in every department of the army, and 
great reforms had been accomplished in consequence of the 
teachings of that disastrous campaign. The South African 
war had also evolved experiences which were now being made 
the subject of careful inquiry and consideration. As con- 
cerned the medical department the commencement of the war 
found the service seriously undermanned, a circumstance 


and the combined numbers are accord- ° 





which, he was bound to say, was not due to any neglect on 
the part of the medical authorities to represent the facts 
of the case and what they believed to be the causes. 
It was found difficult to supply the medical requirements of 
the two army corps—say 72,000 men—which it was at first 
considered sufficient to despatch to the seat of war. But 
when the army had to be increased to the equivalent of six 
army corps, it became a subject of wonder how medical 
establishment and material were supplied in sufficiency. 
The same spirit of patriotism which drove men to fight under 
the flag of the empire also impelled members of the medical 
profession to recruit the broken ranks of the Royal Army 
Medical Corps, and to take service as civil surgeons in sup- 
res of and co-operation with their brethren of the army. 
ilitia and volunteer medical officers readily responded to 
the call. Men left their practices and appointments for the 
front, and the colonies lent efficient help. Thus were obtained, 
as stated by Mr. Brodrick in a recent speech, ‘‘ 700 admirable 
recruits in time of need.” There was no lack of workers, 
thanks to the patriotic response made by the medical profes- 
sion to their country’s call, to the sympathy which exists 
between all branches of that pees, and to the energetic 
and wise efforts of the head of the Medical Service—Sur- 
eon-General Jameson and those acting with and under him. 
hese public medical agencies were efficiently supplemented 
by the magnificent private hospitals and hospital ships which 
had been organised, manned and equipped through the public 
spirit and liberality of individuals and communities. How 
admirably the work of aiding and treating the sick and 
wounded was done might be gathered from the 
report of -the Royal Commission, from the letters of 
ow correspondents, officers, soldiers, and onlookers, from 
ooks which had been published, and from the goodly share 
of distinctions and promotions which had been conferred on 
medical men, military and civil, who had rendered distin- 
guished service. Among these he would mention the names 
of four officers of the Royal Army Medical Corps on whom the 
decoration of the Victoria Cross had been conferred—Lieu- 
tenant-Colonel Babtie, Captains Nickerson and Inkson, and 
Lieutenant Douglas. While it was beyond doubt that the medi- 
cal department had done well in this campaign, imperfections 
and shortcomings had been pointed out which were now 
engaging the attention of the Secretary of State for War, who 
sought, in the words of a speech recently delivered at a public 
dinner, to make the medical department of the army the 
‘best medical organisation in the world.” As regards the 
purely professional teachings of the war he was not com- 
— to speak. They had hadthe advantage of learning from 
olonel Stevenson, C.B., who had as Principal Medical Officer 
on the Headquarters Staff done such excellent and distin- 
guished service, what lessons had been taught by the war in 
regard to the nature and treatment of injuries caused by 
modern weapons and missiles. As is usual in protracted 
campaigns, disease had caused much more serious loss than 
injury, and the prevalence and fatality of enteric fever 
prompted a fervent hope that the labours of Professor Wright 
and others would result in the discovery of a prophylactic 
against this the chief scourge of armies in the field. Lord 
Northbrook concluded by making a touching reference to 
Queen Victoria’s last visit to Netley, and expressed his con- 
viction that her successor King Edward VII entertained the 
same feelings of lively interest in the institution and its 
inmates as had been so repeatedly manifested by our late 
lamented Sovereign. 

Sir ae Fayrer briefly addressed the surgeons on proba- 
tion, and the proceedings terminated by a short speech by the 
Principal Medical Officer, Colonel Charlton, R.A.M.C, in 
which he dwelt on the great advantages which the Netley 
instruction conferred on candidates for commissions in the 
medical department of the army; and expressed hearty 
thanks to Lord Northbrook for presiding on this occasion and 
delivering such an able and sympathetic address. 





ROYAL NAVY MEDICAL SERVICE, 
THE following appointments have been made at the Admiralty : THOMAS 
BOLSTER, Inspector-General to Plymouth Hospital, undated; EpMUND 
CORCORAN, Staff Surgeon, to the Magdala, June 26th; WILLIAM G. K. 
BARNES, Staff Surgeon, to the Resolution, June 26th; W. E. RUTLEDGE, 
. J. WERNET, and H. C. WoopyarTt, Surgeon, to the Pembroke, for dis- 
posal, undated; D. V. LowNpEs and A. R. THOMAs, Surgeons, to the 
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Wildfire, for disposal, undated; C. E. C. STANFORD. E. F. ELLs, and P. F. 
ALDERSON, Surgeons, to the Duke of Wellington, for disposal, undated ; 
T. F. O’KEErE, G. C. C. Ross, and J. THORNHILL, Surgeons, to the Vivid, 
for disposal, undated : MALCOLM CAMERON, M.B., Surgeon, to the Harrier, 
July 18¢; ROBERT D. JAMESON, to the Northampton, July 1st. 


Sunamow-Mason W. Co eee ee OEE wa 

-MA: . C. BEEVOR, -B., Scots a ded 
service with the South African Constabulary, January sand. "Sameen. 
Major Beevor joined the Scots Guards, November 28th, 1885. 


THE etiiimnaticesh pt iy ‘aay ate aS from hospital in 
on TT erage Rr 
"The following are. returning home: Maior H. T einai Civil Sur, 

E C. Taytor, J. S. P. PARKER. hrs ; sian 
Pe. progress report states that Civil Surgeon WILBOND is out of danger, 





ARMY MEDICAL RESERVE. 
SURGEON-MAJoRs G. HARRISON and C. H. HovaH, having resigned their 


Volunteer appointments, cease to belong to the Army Medical Reserve 
July 3rd, ; 





INDIAN MEDICAL SERVICE. 
ae 6. 0 Furr, Bengal Setabiiehiens Civil Surgeon, Assam, is per- 
retire Irom the service from July 4th. He was i - 
geon, April 1st, 1884, and Surgeon-Major twelve years pot - bos 





‘ LESSONS OF THE WAR IN SOUTH AFRICA, 

WE have received a letter from “ A Major, R.A.M.C.” at present serving in 
South Africa, in which he expresses his views as to the lessons which may 
be drawn from the conduct of the medica) service in the war, They may 
be epitomised as follows : ‘ 

: Personnel. 

owing to the persistent undermanning of the Royal Army Medical 
Corps, the medical service has of necessity been largely entrusted to 
civil surgeons and to partially-trained men as hospital orderlies and 
attendants, Toa certain extent this will be the case in future campaigns, 
Civil surgeons should not be placed in charge of regiments, as they are 
not possessed of the necessary military and sanitary experience ; their 
most useful sphere is in the stationary and general hospitals, the 
administration of which should, however, remain in the hands of 
R.A.M.C. officers. Places might also be found for one civil surgeon in the 
bearer ener psd and two in the field hospital. Volunteer bearers and 
members of the St. John Ambulance Brigade should be employed in the 
bearer companies and the field hospitals ; they have been trained in 
stretcher drill and first aid, but know nothing of hospital duties. The 
trained R.A.M.C. orderlies are, on the other hand, most usefully em- 
a bo in the work of nursing in the stationary and general hospitals. 

The plan of attaching consulting surgeons to the staffs of the divisions 
has worked admirably. 

On the lines of communication the want of officers with special sanitary 
experience has been felt, and such should also be appointed to every 
base and every standing camp. Knowledge of military administration 
7 ed ——— to id te ofticers. 

ursing sistersshould be placed in charge of the wards of stati 
and inne heaptiale. the ward Solacites aeana Gnade their orders; ~ onsen’ d 
many objections to their employment in field hospitals. Finally an ex- 
perienced hospital matron at the base would be of great use in making 
selections from local candidates for appointments. 


Organisation. 

Field hospitals and bearer companies should be amalgamated to form 
one unit; at present, if there is anything to interfere with the harmonious 
working of the bearer company with its field hospital the latter is useless, 
and when not in action the bearer company has no occupation. 

There is no reason why general hospitals should not be organised for 
800 OY 1,000 patients instead of 520 as at present; inthis war their estab- 
lishment has been in every case incomplete, and the reputation of the 
trained ordcriies has suffered from the faults of the untrained men who 
have unavoidably been employed in large numbers. In future general 
hospitals will probably be fewer, but with a larger staff to each ; nearer 
the front stationary hospitals of 200 beds will be more numerous and, if 
circumstances require, may be combined. 


. Matériel. 

The ambulance waggons and stretchers at present in use are much too 
Poet § The hospital marquees are cumbrous, and bearer companies and 
field hospitals should be supplied with ‘‘ Tortoise” tents, the other hos- 
pitals with the square tent of the Indian service. The field medical and 
ers op equipment should be simplified, but the equipment of field hos- 
pita s requires to be supplemented by supplies of clothing, light stretcher 

ds, nursing utensils, etc. For general hospitals the supply of instru- 
ments requires additions, and a bacteriological outfit should be available. 
A small engine of about 8-horse power would be useful for supplying elec- 
tric power tor x-ray work, ice making, and soda-water making. The bearer 
companies and field hospitals should have their own transport, and it 
should not be taken from them under any circumstances. 


Public Assistance. . 
The efficiency of private hospitals would be increased by the addition of 
a military quartermaster and a R.A.M.C. sergeant-major. A distinct 
understanding is necessary that they are available for any sick in accord- 
ance with the exigencies of the moment, and must be prepared to treat 
men of any nationality and of any branch of the service from whatever 








complaint they may be suffering. Much trouble has arisen from the nop- 
observance of this rule. . 

The work of the Red Cross societies has been admirable; they knew 
what to give and gave it; this rendered their early disappearance from 
the scene the more regrettable. 

The wap of ‘“‘comforts for the sick ” has suffered from the want of a 
sorting depot at the base to separate the useless and damaged articles 


from the useful. 
The Medical Service and the Army. 

The relations of the medical service with the Army Service Corps ana 
the Ordnance Department have been most harmonious. The war hag 
demonstrated the fact that the _— of the Principal Medical Officer is 
with the General commanding the force. Until the P.M.O.’s of divisions 
and armies have a definite position on the divisional and general staffs 
the general medical arrangements must suffer, the selection of hospital 
and camp sites, etc., must be unsatisfactory, and the medical service 
fail to be used to its full advantage. 





RETIREMENT OF COLONEL LAWRIE, I.M.S, 
COLONEL LAWRIE, I.M.S., has resigned the position of Residency Surgeon 
and Director of the Medical Department of the Nizam of Hyderadad which 
he has held for sixteen years. 
A farewell dinner was given to him at the United Service Club, Hydera- 


bad, on May rath. 

Colonel C. M. Thompson, P.M.O., of the Secunderabad District, in pro- 
osing the health of the guest of the evening, said Colonel Lawrie and 
rs. Lawrie had been so long associated with the station that their de- 
parture could not fail to leave a void in Hyderabad and Secunderabad 
society which it would be impossible to fill. By Colone) Lawrie’s retire- 
ment His Highness the Nizam would lose the services of an able 
medical administrator, who had for many years been at the 
of the medical servicé of the Hyderabad State, and to whose 
exertions and advice must be ascribed the comparative immunity 
which the State had enjoyed from the terrible disease which had_been 
for many years so fatally prevalent in other parts of India, 
By Colonel Lawrie’s retirement the Government of India would lose the 
services of an eminent and distinguished medical officer, whose original 
investigations and researches into the diseases of that country had 
placed him ina high position amongst the general body of the medical 
profession and in the rank of the service to which he belonged. It was 
dne to the indefatigable zeal and energy of Colonel Lawrie that His 
Highness the Nizam was induced to appoint the Hyderabad Chloroform 
Commission, and it was due to his skill and patience that the work of the 
Commission was brought to a successful issue, and a largeamount of most 
important evidence collected and recorded, bearing on the action of 
chloroform on the heart, with the yy benefit to humanity. That 
his services had been appreciated by the poor was shown by the large 
number of sick who crowded around him at his daily visit to hospital, 
and the large number who unreservedly and confidently placed them- 
selves under his treatment as in-patients: that his services had_been 
appreciated by His Highness and the gentlemen of Hyderabad was 
proved, if proof were wanting, by the presence there that night to do 
him honour of a large number of the leading officials of Hyderabad 
Sta’ 


te. 

Colonel Lawrie, after acknowledging the toast in fitting terms, said 
that when he came out to India in 1872 he had the good fortune to serve 
under or be associated with three great surgeons in the Medical College 
Hospital, Calcutta, The first was Sir Joseph Fayrer, the second was 
Partridge, the third was Kenneth McLeod, one of the cleverest surgeons 
and men ever produced or maturedin India. In the second place an 
good he lma attained to in surgery was due, not to himself, but princi- 

ally to the support and encouragement he had invariably received from 

is colleagues and assistants, both European and Indian. The third 
cause of his getting on wasa stroke of luck at the beginning of his ser- 
vice: when doing medical duty with a cavalry regiment he was obliged to 
perform a small operation for a ladyin the regiment, and there was no 
one to give chloroform. He sent for the colonel’s wiie, and made her sit 
down on the bed beside the patient and do it under his direction. It 
turned out that she was a niece of the then Surgeon-General of the 
Indian Medical Service, and he believed it was solely in consequence of 
the description she wrote to him of the wonderful mannerin which she 
had administered the chloroform, for which she gave him all the credit, 


that he was so soon afterwards transferred to Calcutta and pve the | 


opportunity as Resident Surgeon of the Medical College Hospital of learn- 


ing surgery under the three great men he had mentioned. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN ACTION FOR LIBEL. 
DR. W. MARSTON CLARK, a medical practitioner living at Twickenham, 
was the plaintiff in the High Court recently in an action brought against 
Mr. Collings for libel. ; 

From the report in the Richmond Times we gather that the libellous 
statements were made by Mr. Collings in respect of the alleged neglect on 
the part of Dr. Clark by reason of his not administering chloroform to the 
defendant’s son whilst removing a piece of bone from an injured finger. 
It appeared that the accident occurred on July 2nd, 1900, whilst he 
defendant and histwosons wereon the river. The plaintiff attended to the 
boy and administered first aid, but it being apparent that a portion of bone 
would require removal it was arranged that the patient should attend at 
St. John’s Hospital, to which the plaintiff was attached as surgeon, for the 
operation. The operation wasperformed, it not being considered neces- 
sary to administer an anesthetic. Later the defendant wrote a .etter to 
the committee of the hospital, in which he stated : “ I have to report that 
in an operation conducted b: him—the plaintiff—on Sunday last, ——— 
Dr. Clark assured me that he would put my son under chloroform he 
failed to do so, and the patient was compelled to suffer throughout the 
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ion. he case of my son the mischief is done, but in the 
whale operation. tcal public I rent that such inhuman treatment 

t any hospital is a disgrace to the institution.” The letter 
being brought befere the plaintiff by the authorities of the hos- 

ital, the allegations contained therein were denied, and the defendant 
Pas asked for an explanation. Later the defendant wrote again to the 
Committee ‘‘in adhering to the facts set forth in m former communica- 
tion to you I now supplement my charge against Dr. Clark by affirming 
that he is a man utter] devoid of honour, and as such he should not be 
associated with an institution where the highest humanitarian principles 
should obtain. Dr. Clark seeks to cover his inhuman conduct by false- 
hood, misrepresentation, and intimidation.” No apology having been 
tendered by the defendant, the action was brought by Dr. Clark. 
The defence was justification. ‘ 

The plaintiff's counsel stated to the court that the plaintiff did not 
seek to make any profit out of the action, and would have been content 
with an apology and the payment by the defendant of a sum of money 
toa charitable institution, failing which he only asked for reasonable 


doer Clark denied in his evidence that he had ever promised to ad- 
minister chloroform, and denied that in the case it would have been 
isable at all. 
oe delaidnat asserted the truth of his allegations and was supported 
in his evidence by histwosons. _ 
The Jury conferred for a few minutes in the box and found for the 
laintiff with £20 damages, which they suggested should be given to a 
ocal hospital. 





A PAINTER AND “ PLASTERER.” 

AN inquest was held lately, according to a report in the South Wales Daily 
‘News, on the body of an infant aged 2: months, the child of Mr. D. M. 
Davies, of Ebbw Vale. It appeared from the evidence that the child had 
sustained an injury to his knee owing to having been knocked down by a 
cart. The parent of the child took him to John Rudman, fet eng by 
trade, anda “plasterer,” who, after examining the leg, told the woman 
that he had no ointment weak enough for one so young. It occurred to 
him, however, that he had a “‘ piece” which would do, and applied some 
on linen, stating that if it did no good it would donoharm. He told the 
woman he made no charge, but trusted to people’s honour. The ointment 
used, he stated, was composed of olive oil, ground ivy, and elder leaf, 
which he had found would ‘‘kill inflammation.” His aunt had given him 
the receipt for it fifty years ago. On seeing the child a second time he 
found it better, and repeated the application. 

It appeared from the medical evidence that the application used by the 
plasterer contained animal grease, sulphate of iron, with traces of copper 
and lead, though not in sufficient quantity to injuriously affect the 
wound. The wound required antiseptic treatment, but it could not be 
gaid that death was accelerated by the use of the plaster. 

Rudman, the plasterer, was recalled, and stated that he did use sulphate 
oi iron, but there was none inthe ointment. He had it with a powder and 
some other things in a pot, and probably some of it got into the plaster 
accidentally. 

The Coroner strongly deprecated what he termed the practice of 
ignorant quacks, and foolishness of people in dispensing with medical 
treatment. 

The jury found that death was due to the accident, and, considering the 
nature of the evidence, did not wish to censure Rudman too severely. 

The Coroner stated that the jury desired him to say to Rudman that 
they much regretted that he undertook the treatment of the child, and 
they thought he ought to have advised the parents at once to have con- 
tinued medical treatment. 





y MEDICAL ADVERTISING. 

T. W. M. writes to complain of a letter over the signature of a resident® 
practitioner in a local paper advocating the foundatidn of a cottage 
hospital in the district, and asks our opinion of it. 

*,* Cottage hospitals are useful institutions, and the publication of 
this letter does not appear to be blameworthy, although a better plan 
might have been to have called a meeting of the local profession, who 
could have sent a joint letter to the vress with all their names 
appended. 





INTRODUCTION OF A PARTNER. 


_ UNIVERSITY GRADUATE writes that he gave one and a-half year’s purchase 


for a share in an old-established practice, and that there is but little 
scope for obtaining patients who can be considered his own individual 
patients, as the great majority have already belonged to the senior 
partner. He asks whether it would not be fair and right that he should 
as much as possible visit the patients alternately with the senior partner, 
unless the patients have any particular objection. 

*,* Our correspondent’s views of the rights of a junior partner are 
somewhat extensive. No doubt his partner will be glad of his assistance 
at times, but he is hardly likely to admit a right on the part of the 
junior to see his patients alternately with himseM even if the patients 
themselves were willing, which would be more than doubtful. If our 
correspondent will only have patience, he will.in due course get an 
ample introduction, without requiring the novel expedient he suggests, 
which might, if carried out, considerably reduce the practice to which 
he desires an introduction. 





CoLOURED MEDICAL PRACTITIONERS IN WASHINGTON. — 
Among the negro population of Washington are 53 medical 
practitioners, 12 trained nurses, and 10 dentists, and amon 


their organisations are a medical society, a dental society, an 
a society of trained nurses. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF BIRMINGHAM. 

First EXAMINATION FOR THE DEGREE OF BACHELOR OF MEDICINE AND 
BACHELOR OF SuRGERY.—The following candidates have satisfied the 
Examiners in the subjects undernoted : 

Elementary Biology (Part I).—H. N. Crowe, H. A, Evans, R, 8, W. Hunt, 

G. F. Jotham, N. V. Williams. 

Chemistry and Physics (Part II).—Class I: F. R. D’A. Glissan, N. J. L. 
Rollason. Class II: R. W. Aitken, R. H. Astbury, E. L. Bunting, 
Helen Gertrude Greener, L. L. Hadley, W. C. Horton, W. C. 
Houghton, H. P. Pickerill. 

DEGREES OF BACHELOR OF MEDICINE AND BACHELOR OF SURGERY.— 

The following candidates have satisfied the Examiners : 

*H. W. Langley-Browne, *E. Cureton, *C, Leedham-Green, *J. Lloyd, 
*D, C. Lloyd-Owen, *P. Smith, *T. L. Webb, *E. B. Whitcombe. 
+G. C. Belcher, tR. S. Burd, tA. Cant, tG. W. Charsley, tA. Emery, 
tT. W. Fowler, tJ. E. Godson, tF. J. V. Hall. tC. H. Harcourt, tA. 
Hawley, tG, L. Hill, 7W. A. L. Jackson: tT. Longmore, tH. P. Mot- 
teram, tH. J. Orford, tJ. O. Orton, fE. F. Page, H. W. Pepper, tH. 
W. Pooler, tA. B. Prosser, tW. Sisam, tA. J. Stanley, fA. A. D. 
Townsend, tG. A, Wilkes, JM. J, Quirke, 

DEGREE OF BACHELOR OF DENTAL SURGERY.—The following candidates 

have satisfied the Examiners: 
*J, D, Whittles, fH. Round. 
* Associates. t+ Past students of the Birmingham Medical School. 
] Under ordinary Regulations. 

DIPLOMA OF PUBLIC HEALTH.—The following candidates have satisfied 
the Examiners : 

R. A. Lyster, R. Turner. | 

SPECIAL SECOND EXAMINATION FOR THE DEGREES OF BACHELOR OF 
MEDICINE AND BACHELOR OF SURGERY.—The following candidates have 
satisfied the Examiners : be 

Class I.—A. E. R. Weaver, F. Wilkinson. 

Class II.—W. G. Aviss, W. Cook, C. K. Gettings, R. B. D. Hird, L. G. J. 
Mackey, E. Wilkinson. 








THE LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
FOR WOMEN, 


TueE distribution of prizes took place at this School on June 27th. Mrs. 
Garrett Anderson, Dean of the School, presided, and the prizes were 
given by Mrs. Westlake, 

In ashort address to the students Mrs. Westlake expressed her faith 
in the capability of women to fill posts in all learned professions. The 
report of the London Intermediate examination showed that during the 
past school year, out of 54 successful candidates from all schools, 24 were 
women. The striking progress in education during the last thirty years 
was not confined to women nor to the medical profession. In al) pro- 
fessions the standard had been raised. This was true of so many occu- 
pations that, even in the domain of sports, there was now little room for 
the poor amateur anywhere. She trusted they would set their faces 
against the indolence, luxury, and “giving up” after illness which was 
becoming common, and urge upon their patients to make life itself a 
strenuous and a real profession. 

Mrs. Garrett Anderson, M.D., spoke of the progress of the School and 
of pressing matters of finance. She expressed a wish that some kind 
friend would endow one or more of the lectureships, more especially the 
Chemical Chair, which was a very expensive one. More students were 
wanted, and she would welcome well-educated women, with a sense of 
responsibility, and of the type of character that went to make good phy- 
sicians. She believed that in the future a great deal of ordinary practice 
would pass entirely into the hands of women; but there would still be 
room or men, as there was a great demand for them in thearmy and 
elsewhere. 

The prize list was as follows :—Materia Medica, Miss Whitlock. Practical 
Organic Chemistry, Miss Slater. Practical Inorganic Chemistry, Miss Schiele. 
Histology and Practical Histology, Miss French. Pathology, Mrs. Willey. 
Gynexcology, 1st Durham prize, Miss Ivens; 2nd prize, Miss V. Bennett. 
Anatomy, senior, Miss Kensington; junior, Miss Symington. Practical 
Anatomy, 1st prize, Miss Hacking; 2nd prize, Miss Kensington. Physi- 
ology, senior, Miss Frazer; junior, Miss Sommer. Organic Chemistry, Miss 
Bolton. Inorganic Chemistry, Miss Magill. Biology, Miss Coupland and 
Miss Magill. Medicine,Miss Hickman. Surgery, Miss ree Hae wa 
Midwifery (Evans prize), Miss A. C. Scott. The Entrance Scholarsh fp given 
by the Executive Council was awarded to Miss Coupland. The S. Dunstan 
Scholarship given by the Governors of the Endowed Charities of 8. Dun- 
stan’s in the East, value £60 a year for three years, was gained by Miss N. 
Smith. Mackay Prize, value £20, Miss Slater; 2nd prize, value £20, Miss 
Chambers. B ; ; 

At the M.B. Examination of the University of London in November, 
1900, Miss Woodcock was one of the six candidates in the first division, 
and of 48 names in the second division 12 belong to students of the 
School. In the Honours examination 9 out of 25 honours were gained by 
students of the School. Miss Ivens obtained the Gold Medal and Scholar- 
ship in Obstetrics, and Miss MacDougall the Gold Medal in Medicine, 
At the Intermediate M.B. (London) Examination in July, 1900, Miss Slater 
obtained marks a for the Gol1 Medal in Materia Medica. 

Mr. Holroyd C ~ proposed a vote of thanks to Mrs. Westlake, and 
Dr. Brodie seconded. 

Mrs. Westlake replied. 

Mr. Turle proposed a vote of thanks to Mrs. Garrett Anderson, and was 
himself accorded a spontaneous round of cheers, his friendship and 
generosity to the School being warmly appreciated by the students. 


ITALIAN PapDIATRIC ConGRESS.—The fourth meeting of the 
Italian Pediatric Congress will be held at Florence from 
October 15th to 2oth. The President of the Organising Com- 
mittee is Professor Giuseppe Mya, Director of the Clinic of 
Children’s Diseases in the Royal institute of Superior Studies. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE HEALTH OF EDINBURGH. 
ANNUAL REPORT OF THE MEDICAL OFFICER OF HEALTH 
StR HENRY LITTLEJOHN has just issued his report on the health of the 
City of Edinburgh for the year 1900, 
he Population of the extended City of Edinburgh, as shown by the Jast 
census returns, is 316,443. The increase of the last ten years is 14.62 per 
cent. 

The Death-Rates and Birth-Rates for 22 years are shown, and when thos6é 
for 1861 Or 1871 are compared with those for 1901 the great diminution of 
the death-rate and also of the birth-rate is obvious : 

In 1861 the death-rate per 1,000 was 23.15 and the birth-rate 33.40 


9 1877 4, ” ” 27.8 ” ” 34.8y 
99 SORE 49 9 ” 18,86 4, 9-33-23 
»» tor ,, * ” 20.06 ,, pes 28.17 


s9 1900 ,, ” ” , 17:85 oo, 9 26.89 

In the twenty-two years noted the birth-rate of 1900 is the lowest save 
that of 1894, when it was 26.63.and also the lowest death-rate (16.07) of 
these years. Ina city like Edinburgh there are fewer early marriages 
than in the great industrial centres. Only in one town of the eight 
rincipal towns of the Registrar-General for Scotland was the birth-rate 
ower than in Edinburgh, namely, Perth, with 25.7, while the birth-rate 
all over the country has for years shown a distinct progressive decrease, 
the consistent regularity and extent of the decrease in Edinburgh is 
noteworthy. Four hundred and eighty-one persons who came from 
various parts of the country for treatment in the medical institutions of 
the city died. Of the total deaths 1,635 occurred under 5 years of age, or 
30.3 per cent.; of these 1,080, or almost two-thirds, occurred under 1 year 
of Fy 324 in the 2nd year, 114 in the 3rd year, 73 in the 4th year, and 44 
in the ja year of life. In 1899 the deaths under 5 years numbered 1,818, 
and of these 1,214 were under 1 year of age. The infantile death-rate, 
which is usually expressed as the proportion of deaths of infants under 
1 year of age to 1,000 births, was 132, whereas the corresponding rate in 
1899 was 147. The death-rate under 5 years was 56.06 per 1,000 Of the 
estimated population living under 5 years. This compares favourably 
with the corresponding death-rate during the previous year, namely, 
62.4r, and from the above figures it is seen that both the infantile and 
general death rate under 5 years of age shows a most satisfactory reduc- 
tion. Of the total deaths 2,657 (19.2 per 1,000) were males, and 2,739 (16.6 
per 1,000) were females. 

Measles caused 126 deaths, as compared with 82 in 1899, the respective 
death-rates being 0.41 and 0.27, while the average death-rate per 1,000 of 
the population during the previous five years was o.54. An increase in 
the number of deaths from measles last year was only to be expected, 
since nothing is more regular and consistent in the statistical records of 
Edinburgh than the biennial recrudescence of measles, and consequent 
increase in the mortality every alternate year, Of the 126 deaths, 65 were 
males and 6: females, while no fewer than 115 of the deaths occurred 
under 5 years of age, 87 of these being children under 2 years. The fact 
that the fatality of measles is almost entirely confined to young children 
under 5 years is a strong argument against the not uncommonly ex- 
pressed opinion that it is well to letthe other members of the family take 
the disease, when one is suffering from it, so as ‘‘to get it over.” The 
above figures, as well as statistics in general, prove that the chances of 
death from an attack after the fifth year of life are very slight as com- 
pared with attacks in younger children; hence every year that a mother 
can postpone the occurrence of measles in her family enormously de- 
creases the chances of a fatal result ensuing. 

Diphtheria and Membranous Croup caused 52 deaths, or a death-rate of 
0.17 per 1,000, compared with 32 deaths and a rate ofo.1oin 1899. The 
disease was very Prevalent during the year, in fact a larger number of 
cases was reported thanin any year since notification came into force, 
but fortunately the type of the disease was mild. . 

Influenza.—A great increase in the number of deaths from this cause is 
recorded, namely, 148, as against only 61 in 1899. Of these, 52 were males 
and 96 females. The great majority occurred at advanced age periods, 
but it is significant of the loose manner in which the term infiuenza is 
used to denote causes of death of an indefinite character, to find that 
the deaths of 2 infants under 1 year of age were certified as resulting from 
influenza. 

Diarrhea.—The deaths from this cause fell from 96 in 1809 to 69 last 
year. As was pointed outin the last annual report the prevalence and 
fatality of diarrhcea cannot be adjudged, at least so far as Edinburgh is 
concerned, simply + the number of deaths which have been certified as 
due to diarrhea. Many medical men denote the same cause of death by 
the term “ enteritis,” while others employ other terms, all indicating the 
same condition. In arriving, therefore, at a conclusion as to the pre- 
valence of epidemic diarrhcea, or infantile diarrhoea, we must take into 
consideration and include the deaths recorded under the heading 
enteritis in Table XV of the report. This shows that 64 deaths were cer- 
tified as due to enteritis in subjects under the age of 5 years, of which 53 
were under the age of 1 year. 

Mortality amongst Illegitimate Children.—The chances of an illegitimate 
child surviving the first few years of life are enormously Jess than in the 
case of alegitimate infant. The reason for this is not very far to seek, 
when the circumstances under which illegitimate children are born and 
brought up are considered. The mother very seldom nurses such a child 
herself. It is placed under the care of any woman who is willing to re- 
ceive it for a small consideration, and too frequently it receives from the 
very first but scant attention, and wholly unsuitable food. It is very 
seldom that such illegitimate children receive the solicitude which a 
mother expends upon _her own child, and which comes naturally to her, 

_ with the result that all the ailments which play havoc with infant life 
flourish to a degree a unknown preag ve the more fortunate 
infants born in lawful wedlock. Last year 632 illegitimate children were 











born, of which 110 died before attainining the age of 1 year, while of 7 
legitimate children 833 died under x year—in other words, of 1,000 illeg 
mate children born 174 would have died before reaching the age of year. 
whereas, in the same number of legitimate children, the number of deathy 
was only 129. The deaths of illegitimate children last year accordin, to 
the ri = eath and the causes which produced it have been cla: ied 
In a table, 

Case Mortality of Zymotic Diseases.—The case mortality of t 
was exceedingly low, namely, 8.57 per cent., compared with Beis og theme 
1899. All the cases of this disease which occurred were treated in the 
Fever Hospital. The death-rate from hg ae fever was 10.04. Of the 
total of 249 cases reported 181 were treated in hospital, with the result 
that 14 deaths occurred there, equal to a death-rate per cent. of 7.7, Of 
the remaining cases, 68 in number, which were treated at home, 1: died 
oa ne to a death-rate vf 16.1 per cent., or more than double the death-rate 
of the hospital cases. The diphtheria mortality-rate for all cases wag 
10.7, as compared with 10.03 in 1899, and 14.12 in 1898. The great reduction 
in the fatality of this disease must be largely attributed to the beneficent, 
influence of antitoxin in the treatment of such cases. All the cases of 
small-pox were removed to the hospital at Colinton Mains, and made 
ood recoveries. Scarlet fever showed itself to be considerably less fata} 
ast year than in the previous three years, the percentage of deaths to 
cases being 2.72. Of the total cases which occurred in the city, namely, 
991, 676 were treated in hospital, and of these 2x died, giving a mortality- 
rate of 3.1 per cent. Of the 315 cases treated at home 6 died, equal tor 
percent. The explanation of the lower mortality-rate outside as com- 
pared with inside the hospital is, probably, that the majority of cases 
treated at home were specially mild in type. The mortality-rate of 
measles was 2.86, somewhat higher than in 1899 798 of these patients, 
chiefly severe cases, were treated in hospital, of whom 43 died, givingg 
mortality of 5.3 per cent. Of the 2,599 cases treated at home 83 died, equa} 
to 3.1 per cent. 





HEALTH OF ENGLISH TOWNS. _ 

IN thirty-three of the largest English towns, including London, 6,377 
births and 3.247 deaths were registered during the week ending Saturday 
last, June zgth. The annual rate of mortality in these towns, which had 
been 14.5 and 15.0 per 1,coo in the two preceding weeks, declined again last 
week to 14.8 per 1,000. The rates in the several towns ranged from 8.5 in 
Cardiff, 9.3 in Croydon, 9.8 in Leicester, and 1o1 in Bristol, to 17.8 in 
Oldham, 19.1 in Newcastle, 20.2 in Liverpool. and 21.7 in Preston. In the 
thirty-two provincial towns the mean death-rate was 15.4 per 1,000, and 
exceeded by 1.5 the rate recorded in London, which was 13.9 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 1.8 per 1,000; 
in London this death-rate was equal to 1.5 per 1.0co, while it averaged 2.c 
in the thirty-two provincial towns, among which the highest zymotic 
death-rates were 2.6 in Salford, 2.9 in Blackburn, 3.0 in Sheffield, 3.3 in 
Wolverhampton and in Birkenhead, and 37 in Bradford. Measles caused 
a death-rate of 1.0in Birmingham, 1.1 in Wolverhampton, 1.4 in West Ham 
and in Gateshead, 1.7 in Hull, and 1.9 in Birkenhead; scarlet fever of r.4 
in Preston ; whooping-cough of 1.1 in Wolverhampton, 2.2 in Swansea, and 
2.8in Bradford: and diarrhoeal diseases of 1.0 in Liverpool and in Shef- 
field, 1.2 in Bolton, and 20in Blackburn. The death-rate from ‘ fever” 
did not reach 1.0 per 1,000 in any of the large towns. The 53 deaths from 
diphtheria in the thirty-three towns included 18 in London, 8 in Sheffield, 
5 in Bristol, and 3 in Manchester. One fatal case of small-pox was regis- 
tered last week in London, but not one in any of the hehe fips: large 
provincial towns. Four small-pox patients were admitted into the 
Metropolitan Asylums Hospitals during the week, and 5 remained under 
treatment on Saturday last, June 29th. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital, which had 
increased from 1,522 to 2,707 at the end of the nine preceding weeks, had 
further risen to 2,821 on Saturday last; 408 new cases were admitted 
during the week, against 314, 323, and 368 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. ' 
DuRING the week ending Saturday last, June zoth, 1,017 births and 552 
deaths were registered in eight of the peedow Scotch towns. The 
annual rate of mortality in these towns, which had been 16.9 and 18.6 per 
1,000 in the two preceding weeks, declined oe last week to 17.3 per 
1,000, but was 2.5 per 1,0co above the mean rate during the same period in 
the thirty-three large English towns. The rates in the eight Scotch 
towns ranged from 9.5 in Perth and 10.0 in Leith, to 18.6in Glasgow and 
19.0in Dundee. The zymotic death-rate in these towns averaged 2.7 per 
1,000, the highest rates being recorded in Dundee and Paisley. The 
273 deaths registered in Glasgow included one from small-pox, 15 from 
measles, 2 from scarlet fever, 4 from diphtheria, 14 from whooping cough, 
and 11 from diarrheea. Seven fatal cases of whooping cough, and 4 of 
diarrh«ea were recorded in Edinburgh. Four deaths from measles, 5 from 
whooping cough, and 3 from diarrhoea occurred in Dundee; 2 from 
whooping cough, and 3 from diarrhea in Paisley; 2 from measles in 
Leith ; and 2 from measles and 2 from diarrhcea in Greenock. 


OBITUARY. 


WE regret to observe the announcement of the death of Civil 
Surgeon DonaLtp Grauam, of enteric fever, at Rietfontein 
West, on June 23rd. He received his medical education at 
the Extra-mural School, Edinburgh, and had an exception- 
ally distinguished career, obtaining three silver medals and 
four prizes, besides first-class honours certificates. He 
obtained the triple qualitication in 1898, and after acting as 
assistant in England for ashort time, became Medical Officer to 
the Kincardine Parish, Ross-shire, his native =. On resign- 
ing this appointment he received a valuable testimonial. 
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Pr. Russell Stritch (Ardgay, Ross-shire), writes thus with 
regard to his deceased friend, as follows: ‘‘ His life forms a 

art of that price which we are paying for the honour and 
integrity of our Empire; but who can estimate the mental 
and physical losses our country and the world must have 
sacrificed in the present war? A chivalric and thoroughly 
kind-hearted disposition ensured Dr. Graham the love and 
esteem of all his friends ; and the sincerest sympathy is felt 
for his parents and sisters, whose only son and brother he 
was.” 


WE regret to announce the death at sea of Francis CHARLES 
LENEHAN, L.R.C.P,.&L.M., L.R.C.S., L.M.I., late Colonial 
and West Indian Service, and fifth son of Mr. Edward Lene- 
han, of 1, St. Edwards Terrace, Garville Avenue, Rathgar, 
eo. Dublin. Dr. Leneham, who was aged 33, was educated in 
the Royal College of Surgeons Ireland, the School of Medi- 
eine, Trinity College Dublin, the Carmichael School of Medi- 
cine, and the School of Medicine Catholic University of Ire- 
land ; was appointed Assistant Colonial Surgeon, Gold Coast 
Colony in 1893. He was Resident Surgeon to the Colonial 
Hospital, Accra, Gold Coast Colony, and was Surgeon to the 
Hausa forces during the Ashanti expedition 1893-94, when he 
was mentioned in despatches. He was surgeon to the Hausa 
forces, Kevabu, Ashanti, 1894-96; District Commissioner. 
Gold Coast Colony, 1896; Government Medical Officer, Turks 
and Caicos Islands, 1897; Assistant Surgeon, San Fernando 
Hospital, 1897; Supernumerary Surgeon, Trinidad, 1897. He 
was Public Vaccinator, Caicos Islands, and a Member of 
Board of Health and Quarantine and Pilotage Boards of 


these islands. 





MEDICAL NEWS. 


WE are asked to state that the Continental Anglo-American 
Medical Society proposes to hold a luncheon in Cheltenham 
during the annual meeting of the British Medical Association ; 
the date and place will be announced later. 


THE King has consented to grant his patronage to the 
National Sanatorium for Consumption and Diseases of the 
Chest at Bournemouth. Her late Majesty, Queen Victoria, 
became Patron of the Institution in 1869. 


THE Hon. Ella Campbell Scarlett, M.D., daughter of Lady 
Abinger, sailed on June 26th in the transport Assay for South 
Africa, having been appointed by the Colonial Office one of 
the doctors to the Refugee Camp in the Orange River Colony. 


New MEpicaL Maaistrates.—Earl Egerton, the Lord Lieu- 
tenant, has inserted in the Commission of the Peace for the 
County of Chester the names of Dr. George Thomas Joynson, 
Parkfield, Northwich, and Dr. Frederick Howard Tinker, 
Talbot House, Hyde. 


BrussELts Mrepicat GRrapDvuAtTEs’ AssociATION.—The general 
meeting of the members of this association will take place at 
the Hotel Cecil on Tuesday, July oth, at 6.30 p.m. At 7.30 P.M. 
the members and their friends will dine together. Any 
Brussels medical graduate desiring to be present is requested 
to give notice to the Hon. Secretary, Dr. Major Greenwood, 
243, Hackney Road, N.E. Dinner 7s. 6d., exclusive of wine. 


_Dr. J. W. WasHnourn, Assistant Physician to Guy’s Hos- 

ital, who went out to South Africa with the Imperial 

eomanry Hogpital as its physician in February, 1900, has 
now returned home. He has made a satisfactory report to the 
Committee, and states that when he left a branch hospital was 
being established at Elandsfontein. 


Tae Buxton Batus.—During the past winter the Buxton 
Hot-air Baths at the east end of the Crescent have been en- 
larged and newly furnished. There is a central entrance hall 
with lobbies on either side communicating with the corridors 
leading to the separate sides of the building set apart for 
ladies and gentlemen. On passing through the lobbies the 
visitor comes first to the waiting and cooling rooms, which 
are large and handsome apartments, comfortably furnished ; 
following these are extensive ranges of immersion baths, and 
in the rear are the various appliances for treatment with vapour, 
either in combination with immersion baths, or otherwise; 








also a suite of massage-rooms and cubicles. A massage de- 
partment has been adapted on the first floor, and a hydraulic 
passenger lift has been provided. 

A Papat DeEcorRATION FOR A CANADIAN SuRGEON.—Sir 
William Hingston, of Montreal, has received from the Pope 
the Cross Pro Ecclesia et pro Pontifice in recognition of his 
eminent services in the cause of charity and his unalterable 
devotion to the Church. Archbishop Bruchesi conveyed to 
Sir William the gift of the sovereign Pontiff, which was ac- 
companied by the following letter from Cardinal Rampolla, 
the Papal Secretary of State: ‘‘His Holiness has deigned to 
accord ‘ the Cross for the Church and Pontiff’ to Sir William 
Hingston, as a recognition of his devotion and fidelity to the 
Church and its Supreme Head. The Cardinal Secretary of 
State has the pleasure to transmit him the diploma and the 
said cross, in order that he may wear it on his breast, as it is 
customary to do with other decorations.” 

ANTIMALARIA CAMPAIGN IN ITaLy.—It has been decided 
that in addition to the stations of observation and experi- 
ment in the provinces of Rome, Milan, Cremona, Mantua, 
Gercara, Foggia, Lecce, others shall be established in the 
provinces of Udine, Verona, Vicenza, Padua, Ravenna, Pisa, 

asilicata, and Syracuse. Besides epidemiological researches 
applications on a large scale will be made of preventive 
measures for the protection of the agricultural population 
against the scourge. ‘Another extensive experiment on the 
a of malaria will be made on the Emilian littoral. 

Loreover, in all the malarious regions of the Italian Peninsula 
the provincial and communa) administrations and many 
private persons will co-operate in the application of preven- 
tive measures. From al) this it may be gathered that during 
the summer and autumn the war against malaria will be 
carried on in Italy with great vigour and thoroughness. 

THE annual dinner of the Association of British Postal 
Medica) Officers, which took place on July 3rd, at the Hotel 
Métropole, London, was largely attended. The chair was 
taken by Dr. J. Walton Browne, of Belfast, who after dinner 
conducted the company with much skill througha very long 
toast list. The toast of ‘‘ The Imperial Forces” was given by 
Mr. Edmund Owen; thatof ‘‘ The Royal Colleges in England,” 
given by Sir Joseph Fayrer, was acknowledged by Sir Dyce 
Duckworth and Sir William MacWormac. The toast of the 
evening was given by Sir J. Leng, M.P., who referred at some 
length to the proposals in the Factory Bill which would 
curtail the functions of the Postal Medical Officers. He com- 
mended the Memorandum recently issued by their Association 
(BRITISH MEDICAL JOURNAL, June 29th, p. 1653), and said. that 
the best answer they could make to criticisms was to go on 
doing their duty in pointing out sanitary defects without fear 
orfavour. Dr. Walton Browne, who replied, spoke briefly of 
the work done by the Association in the past and of the tasks 
before it. and thanked the members for re-electing him to the 
office of President. Other toasts followed or preceded this. 


DurHam UNiversity Mepicat GrapvATEs’ AssocrATION.— 
The annual meeting was held at the rooms of the Medical 
Society of London on June 27th, when the following officers 
were elected for the year 1901-2:—President: Frederick 8. 
Palmer, M.D., M.R.C.P. Vice-Presidents: W. D. Arnison, 
M.D., and Frederick Spicer, M.D. Members of Council: Drs. 
Mitchell Bird, Charles Blair, Percy Jakins, T. Beattie, R. A. 
Bolam. E. W. Diver, J. W. Hembrough, Charles W. Chap- 
man, W. G. Richardson, J. Eyre, J. T. James, and A. Cox. 
Honorary Treasurer: Dr. Selby W. Plummer. Honorary 
Secretaries: H. Brunton Angus, M.S., M.B., T. Outterson 
Wood, M.D. In the evening the members and guests, to the 
number of 7; dined together at the Café Royal, Dr. 
Frederick S. Palmer, the President, in the chair. After 
the usual patriotic toasts had been proposed by the President, 
he gave the toast of ‘‘The University of Durham,” and Dr. 
Selby Plummer, member of Senate of the University, replied. 
Sir James Crichton-Browne, in eloquent terms, proposed 
“Success to the Durham University Medical Graduates’ 
Association,” recalling his connection with the Medical 
College where he was formerly lecturer on mental diseases, 
and Mr. H. Brunton Angus, the Northern Secretary replied, 
congratulating the Association upon its success, the number 
of members now reaching close on 400. The health of “‘ The 
President” was proposed by Mr. Christopher Heath, the 
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health of ‘‘The Visitors” by Dr. Frederick Spicer, for whom 
Sir Richard Douglas Powell, Bart., K.C.V.O., replied, and the 
President proposed the health of Dr. Outterson W ‘ood, the 
Honorary Secretary for the South. 


ASSOCIATION OF Pupiic Vaccrnators.—The Association of 
Public Vaccinators held their annual dinner on June 28th at 
the Hotel Great Central under the presidency of Dr. E. Clim- 
son Greenwood, who, in proposing the toast of ‘‘The Local 
Government Board, f said tha t it was a difficult matter to 
realise the changes the Vaccination Act had brought about. 
The name of Monckton Copeman would always be associated 
with the Actas being practically the introducer of gl cerinated 
calf lymph; had it not been for his researches the present 
system could not have been carried through. In responding 
to the toast, Dr. 8. Monckton Copeman referred to the assist- 
anoe afforded by Dr. Blaxall and Dr. Tremlin. The number 
of cases of alleged death or injury from vaccination had 
largely decreased since the new Act had been passed. Dr. 

E Masertnes proposed ‘‘ The Association,” and drew atten- 
tion to the fact that public vaccinators were subject in some 
cases to the caprice of uneducated persons imbued with anti- 
Mengernee ye ideas ; he complained of the Government allow- 

g insufficient and inefficient vaccination by medical men in 
aivake practice. The toast was acknowledged by Dr. A. E. 
ope, one of the Hon. Secretaries, who said that the number 
of members was over 400. Every public vaccinator should 
become a member so as to enable the usefulness of the Asso- 
ciation to be increased. Owing to interviews with Mr. Chap- 
lin on the passing of the last Act the minimum fee had been 
fixed at 5s. instead of at 3s. 6d. as proposed. Dr. Lloyd Brown 
ave the toast of ‘‘The Guests,” which was acknowledged by 
r. Danford Thomas and Dr. Bateman. “The Health of the 
President,” given by Dr. Wells, concluded the evening. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


ABERDEEN UNIVERSITY.—(1) Examiner for Graduation in Anatomy and Physiology 
2) ee for the Diploma in Public Health. Applications to the Secretary by 


BATH: BOFAL UNTERD HOSPITAL.— House-Surgeon. Salary, FOr annum, with 
ashing. Applications to the Secretary by July 13th. 
BETHNAL GREEN INFIRMARY, Cambridge Road, N.E.—First no ation 
Officer ; unmarri Salary, 50 _ —. with board, lodging, and washin: 
4p ications, on forms provided, sent to the Medical Superintendent 4 


BIRMINGHAM: QUEEN'S B HOSPITAL. —House-Surgeon. Post tenable till August 31st, 
1902. at the pes annum, with board, lodging, and washing. 
Teehentons to the aa SE by July 24th. 

ae Boral INFIRMARY.—(1) Anesthetist and Sumter emotes / (2) Casu- 
a en fficer. Avi intments for six months. Salary: at r annum, 

, and wasbing. Applications to the trenceesy 4 August a 
BUXTON. Di DEVONSHIRE BOSPITAL, —Assistant House-Surgeon. Salary, per 
qaeen, with nished apartments, board, and washing. Applications, pe. 

“ Assis te .” to be 8 sent to the Secretary. 

CAMBERWELL PARISH INFIRMARY.—Third Assistant Medical Officer. Salary, £50 
pepens um, with apartments, board, and washing. Applications on forms; rovided 
‘0 be sent nt to the Town Clerk to the Guardians, 29, Peckham Road, 8.E.,'by Ju ly 8th. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Assistant House: Surgeon ; 
unmarried. bin eae annum, with board and lodging. Applications to tne 
Secretary by Jul, 


RLISLE: QUMSESLAND AND WESTMORLAND ASYLUM, Garlands.—Senior 

Assistant Medical Officer; unmarried, not over 30 years of age. Salary, £150 per 

ynnum, rising to £180, with board, "lodging, etc. Applications to t @ Medical 

Superintendent. 

CARLISLE DISPENSARY.—Resident Surgeon; unmarried. Salary, £150 per annum, 
with apartments. Ap pentiens to the Honorary Secretary, Mr. G. A. Lightfoot, 
23, Lowther Street, Carlis 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park. E.— 
Second ~~ yt Appointment for six months. Salary at the rate of £30 = 
= - th board, residence, and washing. Applications to he-Secretary by 

ly 8th. 

DENTAL HOSPITAL OF LONDON, sagepeter Square.—Two Assistant Anesthetists. 
Applications to the Secretary by J ‘uly 8t 

DUDLEY: GUEST HOSPITAL, ry Assistant House-Surgeon. Appointment for six 
months. ey at the rate of um, with residence rd, and wash- 

® Vacancy on the Honorary Sucelont cal Staff, Aselications ‘to the Secretary for 

ay ‘by July 11th, and for (2) by July 12th. 

GBEMAx HOSPITAL, Dalston.—(1) Honorary Raa ag Epysicien. (2) Honorary 

istant Surgeon. ‘Applications to the Secretary by July 

GLAMORGAN COUNTY ASYLUM, Bridgend.—Junior phim borg Saedical Officer (male); 
unmarried, and age not over 30. Sa £170 per annum, ith lod 
; bore and attendance. Applications to the Medical Superintendent by 
uly 


GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.—(1) House-Physician. 
Salary at the rate of £60 = annum. (2) June House-P) ysician. Salary at = rate 
of £30 per annum. AY Non-Resident —— House-Surgeon. Sa t the 
rate of om pe annu! Board, lodging, and washing provided for (1) and (2), ana 
luncheon and dinner provided for (3). Appointments for six months. Applications to 
the Secretarylby July 15t 
GREENOCK INFIRMARY. Cininien tiie: Salary, £60 per annum, with board and 
residence. Applications to the Secretary by July 13th. 
GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant House-Surgeon. 
Salary, £75, with board, residence, andSlaundry. Applications to the Honorary 
retary. 


HEXHAM RURAL DISTRIOT COUNCIL: Medical Officer of Health. 
guiness pee annum. Appli eations CI forms provided to be sent to the Gene aT 
Chambers, Hexham, by 
HOSPITAL FOR SICK CHILDREN. fo la Street, W. Medical Registrar. 


50 guineas. (3) Second Anssthetist. Henervatm, 15 guineas, 
unmarried. g ointment for six mon’ (4) i) House Surgeon, 


board, and pointments for (1), (2 3) fi llowanee, 

for Teloction. pa on forms rt, sed: to « ) for deiope esi, ma is cae 
HULL ROYAL PrrIRua sy. —Junior Assistant House-S Salary 

annum. with board and lodging. Applications to the of the “woget 


KING’S COLLEGE, London.—Professor of General Pathol Bacte: 

plications to the Secretary by July 22nd. readme: riology. Ap- 
KING’S COLLEGE HOSPITAL, London.—Assistant Pbysician 

eases of the Throat. Applications to the Secretary by July {or dong Suzseon) for Dis- 
sag ot LAWN AOSPITAL FOR INSANE, hes on Bendy 
a rannum. Applications to BR Superintendent. Officer. Salary, £109 

ERPOOL: DAVID LEWIS HERN HOSPITAL.—Assistan 

Sa £70 per annum, with residence and maintenance. Applications wer. 
wae 1 TANLEY t HOSP. om = rary i 

STA AS —Hono’ Assistant Ph; 

the Honorary Secretary by Jul pateton, oe to 
Langs S COUNTY ASYLUM, yh ead. —Medical Superintendent. 

per with unfurnished house, etc. Applications on forms provi ride See to be 

sent to to thet Clerk of the Asylums Committee, 6, Waterloo Place, 8.W., by July 17th. 
Loypon COUNTY ASYLUM, Ds gay —Junior Assistant Mediva] Officer ; unmarri 

pons ml of poe ie ‘applications én forme provided, A. y furnish 
Vv 

- tne Asylums Committee, 6, terloo P 8.W., by July 10th, sent to the @ Clerk 
LONDON LOCK mOSeTe AT, 91 Dean Street, "—House-S to the Male Hospital, 

Salary, £60 pe with ea tis at eee 
Secretary by x uly 15th. pplications to the 


MANCHESTER: OWEN 8 COLLEGE.—(1) Senior Demonstrator in Physiolo; stipend. 
£100, } Fiaing So #200. (2) Junior Demonstrator in 1 Physiology. Stipend, £100, ris 
£150. Applications to the Registrar by July 18th. 


thalmic ment. Ap) i to the Secretary, 26, Dock Street, Newport, 
- Monmeaths ire, by July dein 
ORTHAMPTON GENERAL INRIEMA —Regeeary Ph sician, not 
age. Applications to the Secretary by July 12th. ” net unter geen 
— Baste HOSPITAL FOR CHILDREN, Hackney Road, N.E.—(1) House. 


2) House Physician. (3) Dental S n, £100 per annum. A. 
for tly” (1) #, &) for six months, with salary at t “4 rate of ier per annuin each. wing 
residence, and la’ allowance. Ap ions to the 8 Secretary at the hid 


Office, 27, Clement’s Lane, E.C., for ) by July et and (2) by Jul, 
ee? hpheneie ay 4 core HOSPITAL, Bempetent, ay patent Tenens Salary 
at the rate o! per Suna, wi board, lodging, washing. 
the Medical Superintenden er earn: 
ee ee GENERAL DISPENSARY. —(1) Senior Resident Surgeon. Sola am 


r annum, increasing £15 yearly. (2) Two Assistant Resident ns. 
260, m4 = , increas: £10 yearly, Furnished apartments, attendance, eto, 
provi each case. Applications to the Secretary, I. Preston, , Av” 
ste obo Nottingbam. 
OLDHAM INFIRMARY. —Senior House-Sur jurgeon. per annum, with 
residence, and wash Candidates to state if ouary i> aceept Junior Sostat £7 


per annum. Applications to the Honorary Secretary by July 15 
PLYMOUTH BOROUGH ASYLUM. — - Aarons Medical peach ee Sa 
£150 per annum, rising to £200 pe: with furnish apartments, 
and washing. Applications, endoleed Assistant Medical Officer,” 10 be sent to Dr. 
W. H. Bowes, Medical Superfntendent, by July 20th. 
PORTSMOUTH : BOROUGH Pry te is bee, Agsistont jteticn) Otters q alae 
r annum, increasing to odging,and was 
to the Medical § Superintendent. whens. 
ROGERSESS : ST. SASTEOLOMEW'S HOSPITAL.—Assistant House-Surgeon. Salary, 
£100 per annum, with board, e Applications marked siete for Assistant 
House-Surgeon,”’ to be scent to the Clerk to the Trustees by Ju’ 
ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, S.E.—Assistant. 
Surgeon ; must be F.R.O.S.Eng. Applications to the ‘Secretary by July 23rd. 
ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.0.—House- 
Physician. Appointment for six months. Salary at the ‘rate of £60 per annum, with 
—_— apartments, board, and washing. Applications to the Secretary by July 


ROYAL ORTHOPZDIC HOSPITAL, Oxford Street, W.—Resident House-Surgeon and 
Registrar; unmarried. ‘Appointment for six months but “—— for —— 
big £100 per annum, with full boara. Applications to the Secretary by 
u 
ST. ANDREWS UNIVERSITY.—Additional Examiners for Graduation in Ana‘ 
Materia Medica and Therapeutics, Patholo; “ie Medical Jurisprudence and Pal lic 
Health, Surgery (Systematic and Clinical), etioine (Systematic and Clinical), and 
Midwifery. Applications to the Secretary by 
ST. MAKY’S HOSPITAL MEDICAL SCHOOL, Paddington = Demensirator of Anatomy. 
Salary, £70 perannum. Applications to the Dean by July 8 
SALISBURY: FISHERTON ASYLUM.—Assistant Medical aed Salary, £150 per 
annum, with board, iodging, and washing. eH ly Dr. Finch, Salisbury. 
SHOREDITCH INFIRMARY, Hoxton Street, N.—Second Assistant Medical Officer. 
Ae first place for six months. Salary at the rate of £100 per annum, 
rations, hey 4 and furnished apartments. Applications on forms provided, 
to be sent to the Clerk to the Guardians, 213, Kingsland Road, N.E., by July 9th. 
SHREWSBURY: SALOP INFIRMARY.—Assistant House-Surgeon. Appointment for 
six montbs but capable of renewal. a at the rate of £40 per annum, with board 
and washing. Applications to the Secreta 
SOUTHAMPTON: ROYAL SOUTH HANTS “AND SOUTHAMPTON HOSPITAL.— 
Junior House Surgeon. Salary at the rate of £50 per annum, with rooms, board, and 
washing. Applications to the Secretary by July 19tb. 
TAUNTON: TAUNTON AND SOMERSET HOSPITAL. —Assistant House-Surgeon. 
Appointment for six months. Salary at the rate of £60 per annum, with board, 
lodging, and laundry. Applications to the Honorary Secretary. 
TRURO: ROYAL CORNWALL INFIRMARY.—House-Surgeon, unmarried. Salary, 
£100 per annum, increasing £10 a year, with board and apartments. Applications to 








the Secretary 
VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea.—(1) Surgeon to In- 
patients, a! Assistant Surgeon to the’ Out- “patients. Applications to the Secretary 
y July 1 
WADSLEY: WEST RIDING ASTLUS. —(1) Third Assistant Medical Officer. Sal 
£150 per annum, rising to £ (2) Fifth Assistant Medical Officer. Salary, £146 
r annum, rising to £160. Board etc., provided in each case. Applications tothe 
edical Superintendent by July 10th. 
WAKEFIELD: CLAYTON HOSPITAL ane WAKEFIELD GENERAL DISPENSARY.— 
Junior House-Surgeon; unmarried. Salary, £80 per annum, with » lodging, 
and washing. Applications to the Honorary Secretary by July 10th. 
WESTERN gg emmy DISPENSARY, Ba ans Road, W.—Second‘ House-Surgeon; 
ed. 'y, £80 per annum, with board, residence, and laundry. Applications 
to the Honorary Saaetaey. 





MEDICAL APPOINTMENTS. 


BULL, G. R., M.B. 17h F.R.C.S.Eng., appointed District Medical Officer of the 
Newport Cpartell Union. 

CRINION, L. J., M.B., B.C U.1.,_ appointed Motteel a gg for the Blessingto: 
Dispensary District of ry Naas ‘Uuton, 0108 wrias: 
GRIERSON, ‘John Turner, M.B., Ch.B.Vict., potbcdee yo Medical Officer to the 





Honorarima 50 guineas. (2) Clinical Pathologist and ‘santerto logist. Honorarium, 


Liverpool Corporation’ "Hospital 8. 


NEWPORT Find MONMOUTHSHIRE HOSPITAL. rime | Surgeon for the Oph © 
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Fe eT Ob ap. 20° CORRESPONDENTS. 


'y. 
.C.P.1., M.B.C.S.E ha, sppemnnen Certifying Factory Surgeon for the 
low. 


Har Es LB f the county of Wic 

ons hy M.EBOC.S., L.R.C.P.Lond.. appointed Medical Officer of Health to 

Haare Hay and Bradwardine Rural District Council. 

Hoop, Noel Lockwood, M.D.Camb., B.C., appointed an Honorary Surgical Officer to the 

4 Hospital. , 

cua, M.B.Oxon., L.R.C.P.Lond., appointed Medical Officer and Public 

JONTS cinator for the pares District of the Barnstaple Union, vice G. L. Thornton, 

L.B.C.P.Lo 


¥.B.CS., LR. 
TTEJ .. M.B., C.M.Edin.. D.P.H., appointed Medical Officer of Health 

as for 1 nortan ‘Borough of Hampstead, vice Edmund Gwynn, M.D.St.And. 

MazrsH, John Hedley, M.B.C.S., L.R.C.P.Lond., appointed ,Honorary Surgeon to the 
Macclesfield General Infirmary. 

McOALL, Eva, M.B., B.S.Glasz., appointed Assistant Resident Medical Officer to the 
Bir! 


Union Infirmary. 
Kenbead L.R.C.P.. L.R.C.S.Edin., L.F.P.S.Glasg., specinted one of the 


. Beckett 

pg pe Han Roo 
., M.B., Ch.B.Vict., D.P.H.Eog., ap) ica cer of Hea 

cone, Samson G., W Tuddersield, vice E.G. Annis, M-R.C.S., L.R.C.P.Lond., D.P.H. 


" for th 
B.0.P.8.1., resigned. ; 
RosiNsoN, J.C. B., M.R.CS.. L.R.C.P.Lond.,| appointed Certifying Factory Surgeon 
or the Harleston District of Norfolk. 
uxpers, J. 0., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer for the Bootle 
Division of the her a ag anes a = ‘ieee 
.» M.B., C.M. .. F.R.C.8. -» &) onorary Assistant Surgeon 
- 128, JW neater Royal Infirmary, vice Foseph Collier, M.B.Lond., F.R.C.S.Eng., 
appointed Honorary Surgeon. 
s ocx, W. 8. V., M.B.Lond., M.R.O.S.Eng., appointed Resident Medical Officer to the 
Manchester Royal Infirmary. 
oms, P. M., M.R.C.S.Eng., L.S.A., appointed District Medical Officer of the East Ham 
Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 


raduates’ College and 4 p.M.—Dr. Jas. Galloway: Consulta- 
Medical ¢ 22, Chenies Street, W.C., tion (Skin). . 


TUESDAY. 
Society for the Study of Ine- Medical Graduates’ College and 
ie ’ 





andos Street. Cavendish Polyclinic, 22. Chenies Street, W.C., 
Square, W., 4 P.M.—Dr. T. N. Ly bo 4 P.M.—Dr. . Ewart: Consultation 
and Mr.W. Kirkby: On Arsenical Poison- (Medical), 
ing from Beer Drinking in its Relation 
to the Study of Inebriety. 
WEDNESDAY. 
1 Graduates’ College and —Dr. Acland: Cases Illustrating Various 
Medteninic, 22, Chenies Street C., Types of Pleurisy. ws 
4 p.M.—Mr. J. Cantlie: Consultation Dermatological Society of Lon- 
oH ae Consumption and i rev W meee peo Jaslene 
‘or uare. W., 5.15 P.M.—Consultation on 
metpeases of the Chest, Brompton, 4 P.M. Cases of Clinical Interest. 
THURSDAY, 
dical Graduates’ College and Fibromyomata. Specimens illustratin 
Mevolyelinic 22, Chenies Street, W.C., the paper will be shown. " 
4 P.M.—Mr. Hutchinson: Consultation Charing Cross Hospital Poste 
Graduate Course, 4 P.mM.—Dr. Willcocks: 











Surgical). 

Britis Gynsecological Beciety, 20, Medical Cases. 

Hanover Square, W., 8 P.M.—Dr H. P. Hospital for Sick Children, Great 
Noble, of Philadelphia: On the Degene- nd Street, W.C., 4 P.m.—Dr. Still: 
rations and Complications of Uterine Abdominal Tuberculosis. 





FRIDAY. 
ical Graduates’ College and 4 P.M.—Mr. Work Dodd: 
OR Te Cees ae tea  We™ Deke: Consuttation 





BIRTHS, MARRIAGES, AND) DEATHS. 

The charge for inserting announcements of Births, (Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ‘ensure insertion in 
the current issue. 


MARRIAGES. 


ALDERSON—BREWIS.—At Christ Church, Sunderland, on June 29th, by the Rev. C. G. 
Hopkinson, M.A., Vicar, assisted by the Rev. W. M. Davidson, M.A., M.Sc., of Gosforth 
Wilfred Ernest Alderson, M.D., M.S., third son of Thomas Albion Alderson, of 
Newcastie-upon-Tyne, to ida May, elder daughter of Thomas Brewis, of Sunderland. 

“ At a 5, Eldon —— N ewcastle-upon-Tyne, July 25th and 26th. 

ARLOW—PONSFORD.—On June 27th, at Stanford, Kent, by the Rev. T. Disney Barlow,’ 
assisted by the Rev. H. Smith, Rector of the parish, Herbert Cecil Barlow, M.B.Lond., 
Harjo it Par otra. Talon fe an ean Gruchla  ilat Boe 

- . ster, el, secon ughter of the late 3 

- W. we Leper and Chaplain to the Forces, and late Rector of Stanford, Kent. " 
ANS—GRANGER.—June 20th, at St. Stephen’s Church, Battersea, by the Rev. C. 
Walter Russell, B.D., Vicar, John William Evans, LL.B., D.Sc., late State Geolomist 
and Chief Inspector of Mines in Mysore, son of the late Evan vans, M.D., B.N., of 
the cityof London, to Jessie Downie Granger, M.B., Ch.B.Glasg., daughter of the 
late Dr. J. R. Granger, of Glasgow, and of Mrs. Granger, of 2, Grosvenor Terrace, 


‘ow. 
GILL—KING.—On June 6th, at the Friends’ Meeting House, Bull Street, Birmingham 
Samuel E. Gill, M.D., of 96, Mansfield Hosa. Nota ham, to Ethel, f 
William R. King, of Edgbaston, Birmingham, a Sw a 
MACTIER—PIERCE.—June 25th,at St. Mark’s, Cheltenham, by the Rev. H. D. William- 
son, M.A., Association Secretary C.M.S., assisted by the Rev. G. F. Cooke, of Litton, 
Somerset, cousins of the bride, Henry Carter Mactier, B.A., M.B., B.Ch., B.A.0.T.C.D., 
Mayors Adeline Herbert elder datghter ek the late Hugh Picree, of Birkeshoed 
. , elder dau ro! e u erce, of Bi 
‘ ~~ and Mrs. Pierce, Brookfield, Cheltenham. . peesanien 
UBNER—WAINWRIGHT.—On June 6th, at Holy Trinity, Lambeth, by the Rev. Gil 
Weigall, M.A., assisted by the Rev. i. B, Hatherley’ "M.A, Curate of St. aivewe 
Hehard Yuraer, Wc R-O8, inte ot Lewes titan and, fourth daughter of Sense 
, M.R.08., oO es. jlian Maud, fo a 
Gadesden Wainwright, Treasurer of St. Thomas’s Hospitak eT ee 


DEATHS, 
LOVEGROVE.—On May 23rd, at_ Perth, Western Australia, Gertrude, the bel 
Pa fens ag M.B., M.R.C.8., late of Liverpool, England. * nr 
R.—On July 2nd, 1901, Hugh Thomas Burrell, 2 dearly- 
William Soper, M-R.C.S8., of 307, Clapham or Yee oe sumanenctes 





COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 

t, Strand, yo. mdon ; those concerning business matters, advertisements, non- 

delivery of the JOURNAL, etc., shuuld be addressed to the Manuger, at the Office, 429, 
Strana, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, wilvss the coutrury be stated, 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.U., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondénts ‘, 
of the following week. : 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it io postionaty requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Otlice of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic adtlress of the EDITOR of the BritisH 
MEDICAL JOURNAL is Aitiology, London. 'The telegraphic address of the MANAGER . 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 





Ee Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 

F.B.M. asks for references to descriptions of recently-erected dis- 
pensaries, particularly any with illustrations. 

CANDIDE wishes to know where he can obtain the most recent analyses of 
es foods (proprietary) after these are prepared ready for the infant’s 
meal. “thd 

G. desires to hear of a good school which a young gentleman, 
aged 20, physically strong, but mentally weak, could attend daily. He 
speaks indistinctly, can read slowly, spelling long words; writes slowly, 
and can add up a few figures. He is good-natured, studious, and 
anxious for information. He has improved slowly under a tutor during 
the last three years. The school should bein England, and preferably in 
Somersetshire. ' 

TREATMENT OF HYPERIDROSIS. 

K. asks for advice in the treatment of a patient who suffers from exces- - 
sive perspiration, ale ye nervous, on slight physical exertion or 
mental excitement. It produces no feeling of weakness, but causes 
slight chills, which he combats with small doses of sodium salicylate. . 
He has to cones his entire underclothing several times daily. The 
usual remedies have been prescribed without benefit. ‘ 


PATIENTS AND DOCTORS. 
A CORRESPONDENT desires to know who is the author of the following 
well-known lines : ; 
‘* God and the Doctor we alike adore ; 
When on the brink of danger, not before ; 
The danger past, both are alike requited : 
God is forgotten, and the Doctor slighted.” 

*,* The lines are quoted in Styrap’s Code of Medical Ethics (London, 
1890, p. 75), but the author’s name is not mentioned. They have a generic 
resemblance to the Latin quatrain said to have been written by a 
medizval physician, whose name escapes us : 

‘Tres medicus facies habet : unam quando rogatur, 
Angelicam; moxest, cum juvat, ipse Deus; 
Post, ubi curato poscit sua preemia morbo, 
Horridus apparet, terribilisque Sathan !” 
The following translation of this epigram’is taken from Timothie 
Kendall’s Flowers of Epigrams (1577) : 
‘‘ Three faces the Phisition hath. 
First as an Angell he, 
When he is sought ; next when he helpes, 
A god he seems to be ; 
And last of all, when he hath made 
The sicke, deseased well, 
And asks his guerdon, then he semes 
An oughly Fiend of Hell.” 
It has been cynically suggested that the gratitude of the patient is a 
part of his disease. Itcomes on with the fever, improves during con- 
valescence, and disappears on the return of health. 


ARTIFICIAL LEGS. 

S. G. H. writes: I have a patient, a man, aged 36, on whom it has been 
necessary to perform double amputation of the legs six inches above 
the knee, for spontaneous symmetrical gangrene of the feet and legs 

roper. As he is engaged in business, and is comfortably well off, he 
is anxious to fe a pair of artificial limbs if possible. How much can 
be expected from artificial limbs in sucha case? Will he be able to 
walk at all, with or without the aid of erutches or sticks ? What is the 
kind of artificial limbs most likely to suit ? 

*,* This patient should be able to walk after a little practice with 
crutches and any well-made and well-fitted artificial limb, or with a 
stick and a pair of bucket legs. With more practice and care, a young 
man should, in time, be able to walk even with artificial limbs and one 
stick. By artificial limbs is meant such as have feet and joints at the 
knee and ankle. There are many occasions on which an active man 
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would prefer a pair of bucket legs to more elaborate artificial limbs ; 
but experience shows that men and women of every class are never 
content with bucket, limbs until they have tried ‘‘artificial legs.” 
Almost every first-class surgical instrument maker supplies good 
limbs; but the surgeon should always be very particular to insist upon 
a careful fit, which is moreZimportant. 





ANSWERS. 





TEMPORARY REMOVAL OF HORSE SHOES. 

Dr. W. H. SpuRGIN (Grangerville South, Newcastle-on-Tyne) writes : In 
reply to “‘County Practitioner,” presuming the horse is out “at grass,” 
good will follow removal of shoes. Ifthe ground is dry and hard tips 
must be applied to the fore feet and examined at the end of three 
weeks. If the ground is soft no shoes are necessary. 


THE STERILISATION OF FILBERS. 

Masor W. H. Horrocks, R.A.M.C. (Sholing, Hants), inreply to Dr. Andrew 
Wilson’s question, writes : The Pasteur-Chamberland filter requires steri- 
lisation when the pores or lacunar spaces of the filtering material be- 
come so occluded by the deposit of suspended material in the water as 
to reduce the output of filtered water to a negligible qeeatity. ‘“* Mate- 
rial ” refers to the porous porcelain of the filtering cylinder. ‘‘Imper- 
fections in the fittings ” refer inthe case of a single candle or cylinder 
to the junction of the filtering substance to the glazed porcelain or 
metal cap which delivers the filtrate, and in the case of filters composed 
of several candles, also to imperfections in the diaphragm which 
usually separates the filteredfrom the raw water. In my experience 
flaws in the actual filtering material are rare, but imperfections in the 
junction of the material to the cap are not uncommon, 


‘TREATMENT OF CHRONIC ULCERS OF THE LEG. 

Dr. H. OPPENHEIMER (London) writes: In reply to *‘ Grafton,” I should 
suggest a trial of Unna’s zinc glue, which I have found to be a practic- 
ally infallible remedy in ulcer of the leg. The formula is: Gelatine 
albee, zinci oxydatis 44 3iij, glycerini 3v, aque fontanee 3ix. M. Ft. massa 
gelatinosa. Before use the mass is heated in the water bath. Itis then 
applied over the ulcer in several layers, whilst a thin gauze or muslin 
bandage is made to encircle the affected part in such a manner as to be- 
come thoroughly imbibed in the glue. The bandage is left alone 
for about ten days or a fortnight, when it is removed in a hot bath. 
The application is then at once renewed. SinceI find four to five appli- 
cations in most cases sufficient to effect acure, the treatment may be 
considered as simple as it is effective. Ifthe ulcers are very torpid a 
short preliminary course of treatment with a boracic lotion anda 
stimulating ointment, containing about ro grs. of nitrate of silver and 
ao grs. of Peruvian balsam to the ounce of vaseline may accelerate the 
healing process. 





LETTERS, NOTES, Etc, 
CATHETERS AND THEIR PRESERVATION. 

M.D.Lonpb. writes : Mr. Herring takes exception to my recommendation 
of glycerine with carbolic acid (1 to 60) asa lubricant, alleging that 
lycerine is an irritant to the urethra, but I see by a paper of his in the 
Sarrisn MEDICAL JOURNAL of May 25th that he objects to all chemically 
antisepticised lubricants on account of their poe pees 8 yey They 
are of course generally supposed to facilitate and soothe the passage of 
an instrument, and I have yet tobe convinced that glycerine ‘‘ fortified,” 
as I phrased it, by carbolic acid (1 to 60) is more irritating than any 
other, and it possesses unquestionable advantages not belonging to 
others which I pointed out in my former brief communication. Mr. 
Herring further seems to accuse me of discarding all aseptic precau- 
tions beyond this hurtful lubrication. If the thorough washing 
and cleansing of hands and _ instruments, on which I laid 
stress, is in no degree aseptic, by what name is it to be 
designated? As regards irritation produced by chemically anti- 
septicised catheters, I referred in my last, as may be seen, to cases of 
chronic prostatic obstruction, and not to those of an inflamed urinary 
passage, for in such cases the passing of any instrument, lubricated or 
not, though it may be quite necessary, will increase, temporarily, at any 
rate the existing irritation, but where no such inflammatory condition 

exists I have noevidence of glycerine producing irritation. 

In the reaction which only within this generation has occurred from 
what may be styled the dirty stage ef the art of surgery. thereis the 
danger of being driven into an absurd extreme. Lord Lister himself, 
the great originator and apostle of antiseptic surgery, to whom the debt 
of the profession and the public is incalculable, yet the other day at the 
opening of the new operating theatre of St. Thomas’s, made some preg- 
nant remarks bearing on this topic. ‘‘He could not but regard some of 
the elaborate arrangements as luxuries rather than essentials, and he 
hoped that the teachers of surgery, while enjoying their recent inven- 
tions, would remind their students that good results might also be ob- 
tained by much more simple means.” I think I may venture to say that 
Lord Lister would agree that the very complexity of some arrange- 
ments often defeats their own end, and leads to a breakdown which 
more simple measures would have averted. 


AN ‘‘AMALGAMATED UNIVERSITY” FOR THE UNITED KINGDOM. 

MR. ARTHURJATKINSON, rating gg L.R.C.P.Edin. (Lydget Green, Brad- 
ford), writes: May I venture to place before you a proposal which has 
been in my mind for many years past? Itis that an amalgamated uni- 
versity for the granting of medical degrees should be formed irom all 
those medical corporations which at the present time, like the various 
—— Colleges, grant only licentiateships. The prestige of these various 
bodies is such that they deserve a much higher recognition and status 
than is usually accorded tothem. It is well recognised now that the 
premetton has nothing to gain from the multiplication of qualifying 

odies, but the simplicity of this scheme has very much to recommend 


ti) b 
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it, inasmuch as its details could be worked out in acco 
regulations of the General Medical Council. Medical Acts, and tee ir. 


ations of the prowess itself. My original idea was that the exa 
tions should be held simultaneously in the various capitals of ¢ 
Britain and Ireland, that the title of the new university shoula beget 
Amalgamated University of Great Britain and Ireland, and that the 
students of the various kingdoms should repair to the nearest centre 
for examination purposes: finally, this would obviate the necessity fo: 
creating further universities for many years, and would do very much 
towards bringing about the much-desired one-portal system. 


MAGGOTS IN INTERNAL AUDITORY MEATUS. 

DR. J. FFRENCH-MULLEN, District Medical Officer (Plantain Garden River 
Jamaica), writes: With reference to Lieutenant Godkin’s communication 
in the BRITISH MEDICAL JOURNAL of May 11th on the subject of maggots 
in the internal auditory meatus, in similar cases seen by me syrin 
would have been too painful a process. I cured my cases quisklyacg 
painlessly by the dropping in of a pinch of calomel. The maggots soon 
after the application begin to wriggle out. 





LETTERS, COMMUNICATIONS, Ertc., have been received from 

A Mr. A. Atkinson, Bradford. IB Brookside; A. C. Barron, M.B., Dailly; Mr. W.M. 
Beaumont, Bath; Dr. W. H. Brazil, Bolton; Messrs. Burroughs, Wellcome and Co 
London; Mr. L. C. Baker, Southsea; Dr. A. Bronner, Bradford. © Miss E. A. Cargill, 
M.D., Cheltenham ; Mr. W. R. E. Coles, London; C. E. W.; Dr. A. Cafferata, Spa; Mr 
F. W. Collingwood, London’; Mr. H. Cox, London; Mr. A. H. Copeman, Cowes, I. of W.. 
Mr. E. Caudwell, Harleston; Candide. DD J. A.C. Doonan, M.B., Northwich; Director. 
General Sanitary Department, Cairo; Mr. P. G. Dyer, Liskeard; Dr. L. Drage, Hatfield: 
Mr. J. Donkin, Bournemouth. E Dr. W. Ewart, London; E. A. W. English, MB. 
Leicester. F F.E.A.; Fiat Justitia; Dr. W. E. Fothergill, Manchester; Dr. WF. 
Farquharson, Carlisle. G Dr. A. W. Gilchrist, Nice; Mr. J. P. Granger, Glasgow; Dr. 
J. Galloway, London. HMI Mr. F. G. Harvey, London; Health; Dr. W. 8. Hedley, 
London; Mr. G. T. Hankins, Sydney ; Mr. D. Howel-Jones, Bristol; W. J. Horne, MB. 
London ; Mr. T. G. Horder, Cardiff. J Jesmond; W. H. H. Jessop, M.B., London; Mr. 
G. 8. Jones, Horsham; Dr. W.(M. M. Jackson, London. K Mr. ©. RB. B. Keetley, 
London; J. King, M.B., Leigh; C. S. Kilner, M.B., Bury St. Edmunds. I London 
Graduate and Diplomate; J. Lloyd-Roberts, M.B., Colwyn Bay; Mr. T. Laffan, Cashel: 
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-_LEUCOMA OR LEUCOPLAKIA OF THE 


VULVA AND CANCER. 


By H. T. BUTLIN, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital. 





Wuire areas of more or less horny epithelium occur on the 
vulva just as they do on the buccal mucous membrane. They 
may be associated with cancer, as the following cases will 
‘show. These conditions of leucoma or leucoplakia of the 
‘yulva have received so little attention in this country that I 
am not acquainted with any work or paper on the subject, or 
even with published cases. On that account, and on account 
of the probable importance of the disease as a predisposin 
cause of cancer of the vulva, I have set down here what 
have seen and read of the disease. The sketch of the naked- 
eye appearances (Fig. 1) is not taken directly from a patient, 
for all my three cases were in private practice. ut Dr. 
Mark has succeeded in producing a very good represent- 
ation of the characters from my description of it. 


Case 1. 

In April, 1894, I was consulted by a maiden lady, 44 years 
old, who was troubled about a peculiar condition of the 
vulva. There were numerous white areas, covering a large 
part of the surface of the greater and lesser labia. Some of 
the areas were quite thin and bluish white; others of them 
were thick and opaque. I had never seen such a condition 
before, and was immediately struck with the resemblance of 
the disease to the plaques which are so frequent on the sur- 
face of the tongue, and which are now classed together as the 
result of chronic superficial inflammation. The patient was 

uite unaware whether the vulva had been the seat of this 
Bocasc fora long time. She had only noticed it recently, 
but it might have been there for months or years for all she 
could tell to the contrary. 

In July of the same year she came to show mean indurated 
ulcer at the upper part of the right labium majus in the 
midst of the white plaques. The ulcer had all the appearance 
of epithelioma in an early stage, and I advised her to have it 
removed. She actually made arrangements to undergo the 
operation, but circumstances occurred to lead to deferment 
for a time, and I heard no more of her for more than a year. 
I then happened to meet the medical man who attended her 
in the country, and he told me that Miss M. had died about 
six months after I last saw her of some kind of anemia and 
general debility. Whether he had seen the vulva or not I 
could not be sure. 

It seems to me likely that the patient died of a pernicious 
anemia in connection with malignant disease of the vulva, 
and probably of the glands, but there is now no means of 
knowing ;in' what condition the ulcer of the vulva was be- 
‘tween the time I saw her and her death a few months later. 

I was very much impressed with this case, and wondered 
whether the disease had been seen and described before. I 
had quite forgotten that in the first edition of my book on 
Diseases of the Tongue, published in 1885, I had referred tc 
the occurrence of leucoma of the vulva in the followin 
terms: ‘‘ The disease occurs, though rarely, on the gums an 
‘palate, and in one instance it has been discovered on the 
vulva” (page 141). 

' Case 2. 

, A widow lady, aged 73, was brought to me by her medical 
attendant in May, 1899. She was suffering from a circular 
ulcerated epithelioma of the right labium majus. The ulcer 
was situated in a plaque of very thin white leucoma, and 
there were similar areas, which covered all the upper part 
of both labia on both sides, and the central portion of the 
vulva about the orifice of the urethra and the clitoris. She 
did not know of their existence, and hadapparently suffered no 
inconvenience from them until the cancer had commenced to 
form. I removed the cancer freely, and at the same time dis- 
sected.the plaques away.. Microseopic sections of the ulcer 
proved that it was squamous-celled carcinoma. Sections were 
also prepared of one of the leucomatous areas, and the 
accompanying drawings have been made from them. 





Case 3. 
_ An unmarried lady, aged 66, came to me with her medical 
man, in September, 1899. A large part of the left labium 
majus had been removed by an obstetric physician in August, 
1898, for what was reported to have been epithelial cancer. 
She was brought to me on account of secondary affection of 
the glands in the groin, the pelvis, and abdomen, quite beyond 


the reach of any operation. On examination of the vulva, 


there were thick and very white areas of leucoma of the 


_mucous surface of the right labium majus. She did not 


appear to be aware of their existence, and they had never 


Microscopic drawings of a — area on the labium 
majus. 








. I.—With a very low power to show the outline of the epithelia 
covering. 

















No. II.--With a higher power, to show the horny surface of the 
epithelial’ layer, and the absence of cell-growth*in the tissues 
beneath the epithelium. 

















_ No. III.—Drawn with a much higher power. 


These drawings thay be well: compared with Figs. r, 3, and , 
... plateiv of vol. Lxi of the Medico-Chirurgical.Transactions,.187% . . 
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as, 





excited the attention of her doctor, probably because she had 
not particularly consulted him about the cancer of the other 


labium, but had gone directly to the obstetric physician. 


Here, then, are three cases of leucoma or leucoplakia of the 
vulva, the first complicated with an ulcer which was almost 
certainly cancerous; the second with an ulcer which was 
quite certainly cancerous ; the third also with cancerous 
disease. The cases impressed me the more because I do not 


see many cases of dis- 
ease of the vulvaeither 
in hospital or private 
practice, and the pro- 
rtion of cases of this 
eucomatous disease to 
the total number of 
cases of disease of the 
vulva which have 
come under my notice 
during the last five or 
six years is therefore 
a 2 large indeed. I 
spoke to some of my 
obstetric and gyne- 
cological friends on 
the subject, but those 
to whom I spoke had 
not seen any cases of 
the disease. 

Dr. Henshaw was 
good enough to look 
up foreign references 
to the disease, and I 
have placed them at 
the end of this paper. 
I think one of the best 
descriptions is that by 
Schwarz, and I believe 
the first description 
is by R. F. Weir in 
1875 ; while the case to 
which I referred in 
1885 is more probably 
one described by 
Schwimmer in 1877. 

The occurrence of 
such a condition of 
the vulva raises seve- 
ral questions of in- 
terest. The plaques 
form only on the mu- 
cous surface, not on 
the skin. They are 
precisely similar in 
appearance, fee), and 
variety of form to the 
white plaques which 
form upon the mucous 
surface of the mouth. 
In more than one in- 
stance, the vulva and 
the mouth have been 
attacked in the same 

atient. There is 
herefore reason to 
believe that it is the 
same disease in both 
situations. lf so, the 


REMARKS. 


*. a 
tion or even the result of past inflammation. In the to 
and interior of the mouth the altered surface is e to 
such, and such frequent, irritation that inflammation ig com- 
paratively rarely absent ; but it may be largely an accident 
in the life of the disease. My own cases and several of those 
which have been published show the predisposition of the 
altered surface to the growth of cancer. Under these cir. 
cumstances the question is gresens of the —o of free 





removal of all such plaques from the vulva, whether the signs 

of development of cancer are present or not. 
[During May, 190; 

I have had another 














case of leucoma of 
the vulva, with epithe. 
lioma, under my 

in St. Bartholomew’ 
Hospital, and have 
removed the epithe. 
lioma.] 
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TITIONER.— A Case bear- 
ing on the legal relation 
of the medical man to 
his patients has re 
cently been tried before 
the Supreme Court of 
California. A pract- 
tioner of acknowledged 
ability was called to 
attend a young married 
woman, and after due 
consideration advised 
an operation. When 
the time came for the 
v0) ration to be done, 
the patient refused to 
submit to it, and, as he 
had intimated would be 
the result, the practi- 
tioner relinquished the 
case. A second practi- 
tioner who arrived an 
hour later thought it 
unnecessary to operate. 
The first practitioner 
was sued, and a verdict 
was returned against 
ee). him to —o 
i a ieaae . e Court de- 

ace 43 the duty of the 
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physician as follows: 
Fig. x It is undoubtedly the law 
a that a physician may elect 


influence of tobacco and of the direct contact of alcoho) 
in the production of the disease loses some of its importance. 
There was no reason in any of my three patients to suspect 
the existence of syphilis, inherited or acquired. On the other 
hand, the influence of gout and rheumatism may have even 
a higher value in the etiology than I have assigned to them 


in t 


e second edition of Diseases of the Tongue 


The signs 


of active inflammation are go little evident in the seetion of 


- leucoma of the vulva that the doubt may well arise whether 


the condition is not rather a degeneration than an inflamma- 





whether or not he will give his services to a case ; but, having accep 
his employment and entered upon the discharge of his duties, he is bound 
to devote to the patient his best skill and attention, and to abandon the 
case only under one of two conditions : First, where the contract is ter- 
minated by the employer, which termination may be made immediately. 
Second, where it is terminated by the physician, which can only be done 
after due notice and an ample opportunity to secure the presence of other 
medical attendance......He can never be justified in abandoning the case 
as did this defendant, and the circumstances show a negligence in its 
character weil-nigh to brutality. 

This finding seems to involve the principle that a patient may 


wisely be allowed to direct the treatment of his own case. 
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ON FIBROIDS OF THE CERVIX UTERI.* 
By ARTHUR H. N. LEWERS, M.D.Lonp., F.R.C.P.Lonp., 


Obstetric Physician to the London Hospital. 





As is well known, fibroid tumours arising in the cervix are 
much less common than those occurring in the body of the 
erus. The classification usually adopted for fibroid tumours 


of the uterine body may equally well be used for those origi- 
nating in the cervix. Thus we have interstitial fibroids of 


the cervix, subperitoneal fibroids of the cervix, submucous 

fibroids of the cervix, and fibroid polypi of the cervix. A 

submucous fibroid of the cervix is one where the greater part 

of the tumour projects freely towards the cervical canal, one 
that is attached to the cervix by a constricted portion or neck. 

Very little of such a tumour remains embedded in the thick- 
ness of the eervical wall. I propose to say nothing further in 
the present paper about submucous fibroids or fibroid polypi 

of the cervix, since their treatment from below is well under- 
stood, and generally the same as when such tumours spring 
from the body of the uterus. 

As regards interstitial and subperitoneal fibroids of the 
cervix the case is, however, different. Very little is said 
about them in most of the textbooks on gynecology, and 
they have not, I think, attracted as much attention else- 
where as their importance deserves. I may here refer to a 
short communication on Myomata of the Neck of the Uterus 
by Mr. Bland-Sutton, in the Transactions of the Obstetrical 
Society of London, vol. xxxix, p. 160, in which two cases are 
well described. The importance of interstitial fibroids of the 
cervix is largely a matter of size. Thus a small interstitial 
fibroid of the cervix will probably cause no symptoms, and 
especially no menorrhagia ; while an interstitial fibroid of 
the body of the uterus may cause profuse menorrhagia even 
when comparatively small. As regards subperitonea! fibroids 
when arising from the cervix, symptoms due to injurious 
pressure will arise with a tumour of comparatively 
moderate size, the size for instance of the fcetal head 
at or near term, while a subperitoneal fibroid of the 
same size arising from the body or fundus of the uterus may 
cause no symptoms at all. A subperitoneal fibroid of the 
size mentioned arising from the cervix is fixed, owing to the 
fact that it opens up the folds of the broad ligament and 
raises the peritoneum from the pelvic cavity. It also causes 
the rest of the uterus to be fixed; whereas a similar sub- 
peritoneal fibroid of the fundus or body of the uterus re- 
mains freely movable, unless peritoneal adhesions should be 
formed. 

It appears to me that when either an interstitial or a sub- 
peritoneal fibroid of the cervix has reached the size of a 
cocoanut and upwards, the tumour should be removed. In 
either case, owing to the fixity of the tumour, pressure that 
ean hardly fail to be injurious, especially to the ureters, is 
likely to occur in course of time. As a matter of fact, 
troubles connected with micturition figure prominently in 
the history of these cases. : . 

As regards the effect produced on menstruation by inter- 
stitial fibroids of the cervix, sometimes there is profuse 
menorrhagia (as in Case 1 in this paper); sometimes, on the 
other hand, menstruation is seanty, or may even be absent 
for long intervals, as in Case 1. It may be suggested that 
whether in a particular case menstruation will be excessive 
or scanty depends very much on whether the convex aspect 
of the tumour towards the cervical canal is merely covered by 
the thinned cervical mucous membrane, or whether, on the 
other hand, the tumour in process of its growth upwards has 
invaded the lower part of the body of the uterus, and so 
caused hypertrophy of the mucous membrane there. 

In two of the cases recorded in this paper (Cases 1 and 11) 
the.cervical fibroid was solitary; no other fibroid was present 
in other parts of the uterus. In Case 1 there was menor- 
rhagia sufficient to make the patient profoundly anemic; 
while in Case 11 menstruation had always been scanty, and 
had, in fact, only occurred on three occasions in the two 
years before she came to see me. In Case 1 the cervical 
fibroid was an interstitial tumour of the anterior wall ;, in 
Case 11 it lay in the posterior wall. In Case 1v the cervical 
tumour was partly interstitial and partly subperitoneal: but 





there were also fibroids in the body of the uterus, as well as 
a left ovarian cyst, so that the part played by the cervical 
fibroid in producing the menorrhagia cannot be determined. 
In all my cases of large interstitial fibreid of the cervix the 
os uteri was found to be dilated at least sufficiently to admit 
the finger. In Case 111, one of large subperitoneal fibroid of 
the cervix, the os was not patulous. 

An important point in diagnosis is to recognise the differ- 
ence between a submucous fibroid of the cervix or body which 
is felt through the dilated os uteri, and a fibroid of the cervix 
that istruly interstitial. Inthe former case, of course, the 
tumour may be safely removed by morcellement through the 
vagina, whereas an attempt to remove a large interstitial 
fibroid of the cervix in that manner would almost certainly be 
disastrous. This will, I think, be clear on examination of the 
specimen in Caser. If there is any difficulty in deciding as to 
what the exact position of the tumour is it may be cleared up 
by careful examination under anesthesia, when the finger can 
be passed sufficiently high into the uterus to reeognise what 
proportion of the tumour is really projecting free towards the 
canal of the cervix. 

As regards the changes likely to occur in cervical fibroids if 
not removed, I am able to refer to two cases. In one ease, 
recorded in a paper of mine read before the Harveian Society 
in 1899, a large interstitial fibroid of the cervix sloughed, and 
was discharged through an opening spontaneously formed in 
the posterior lip of the cervix. The mass, which was horribly 
foetid, weighed over two pounds, and left a correspondingly 
large cavity for absorption in the wall of the cervix and body 
of the uterus. The patient ultimately died worn out by septic 
fever. In another and more recent case, not among those 
here recorded, I removed a large interstitial fibroid of the pos- 
terior wall of the cervix, and onsection found it to be under- 
going mucoid change. 

As regards the difficulties met with inremoving these large 
cervical fibroids, the cases have all this in common that the 
uterus and tumour are practically fixed, and therefore, no 
matter what may be the size of the abdominal incision, they 
cannot be drawn up out of the wound till the deep cervical 
attachments of the tumour have been more or less completely 
separated. In this respect these cases differ very much from 
large fibroids of the body of the uterus requiring hysterec- 
tomy. Forthere, apart from the presence of adhesions, when 
the incision is large enough, the uterus and tumours can be 
drawn out of the wound, when the attachments can be much 
more easily dealt with. ‘ $ 
Another point is as to the treatment of the stump. In an 
ordinary abdominal hysterectomy for fibroids when the cervix 
is not involved my custom is to dissect out a cone-shaped 
piece of the cervical mucous membrane, and then to pass su- 
tures through the anterior and posterior walls of the stump, 
and tie them as tightly as possible. In cases, however, of 
interstitial fibroid of the cervix the wall of the cervix from 
which the tumour has been removed is very thin, and the 
opposite unaffected wall has also become very thin, owing to 
stretching as the tumour grew. In Cases 1and 11 I tied these 
thin cervical walls together so as to shut off communication 
with the vagina, but no doubt a portion of the silk used must. 
have appeared on the distal (vaginal) aspect. No trouble en- 
sued in these cases from this method. An alternative is to 
merely pass ligatures through each cut edge of the stump 
independentiy where necessary to control bleeding, leaving the 
communication with the vagina widely open, and drawing 
the ends of the ligatures through the cervical canal into the 
vagina. A gauze drain may also be used passed through the 
cervix similarly into the vagina. I adopted this method ina 
recent case not recorded in this paper, and the result has been 
quite satisfactory. The following are the notes of the four 
cases on which this communication is based: 

CASE I, 

A. T.,a single woman, aged 38, a housekeeper by occupation, was ad- 
mitted under my care into the London Hospital on October 4th, 1899. 

History.—She said that the periods had been excessive for the past three 
years and had been attended with pain. During this time the menstrual 
period had generally lasted for a fortnight or more, and the amount lost 
at each period has gradually increased. Menstruation began at the age of 
rx, and she was quite regular every four weeks, the periods lasting about 
three days, and the loss being less than the average, till three years ago. 
Till then her general health had been good, and she had suffered from no 





* Read before the Medical Society of London, February 25th, 1901. 


illness, except measles, which she had at the age of 21. Of late she has 
noticed that her feet have swelled. During the last two years she has had 
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-a great deal of worry. Her appetite has been fair, but the bowels asa rule 
have been constipated. ; 2 

Present State.—On admission the patient was profoundly anemic. There 
was aloud systolic bruit heard over the cardiac area, soft and blowing at 
the apex and harsh at the base. The druit was also heard in the left axilla, 
and at the angle of the left scapula. The pulse was 114, soft and regular. 
“The urine was normal. 

On examining the abdomen old lines albicantes were seen on the lower 
abdomen. A hard fairly central swelling was felt rising out of the pelvis, 
and extending to within three fingerbreadths of the umbilicus. Per 
vaginam a hard mass was felt bulging down the anterior fornix, it was 
continuous with the swelling in the hypogastric region. The external os 
was very far back and difficult to reach ; it admitted the finger easily, and 
a short way within the os the finger came on a hard convex body 

rojecting from the anterior wall into the cavity of the cervix. 
‘The patient was so very anemic that I decided to keep her at 
rest in bed taking iron and other tonics for some weeks before attempt- 
‘ing any operation. By November sth her colour had improved a good 
-deal, an on that day she was examined under anesthesia. I 
intended if the tumour had been found to be definitely submucous, that is 
to say, one where the bulk of the tumour lies free in the cavity of the 
uterus and only a small fraction lies in the thickness of the uterine wall, 
to have removed it by morcellement aiter further dilating the cervix. 
‘Under the anesthetic, however, it was evident that the tumour was really 
danterstitial, and about the size of acocoanut. The uterus was practically 
fixed, so that the cervix could not be drawn down atall. Under these 
eircumstancesit seemed to me much more dangerous to try and deal with 
the tumour from below than to perforin abdominal hysterectomy, so that 





Fig, 1.—Case I. Interstitial fibroid of the cervix—anterior wall. 


on that occasion nothing more was done, and the patient was put back to 
‘ed. After the examination the patient bled a little every day u to 
November 8tli. Her period began on November 12th, and continued till 
he 20th ; the loss was very considerable, and large clots were passed. She 
then felt very weak, and was again much more anemic. On December rrth 
the patient had a severe flooding ; the bleeding was checked by hypo- 
-dermic injections of ergotin and aotveg net douches ; it continued, how- 
ever, though the loss was only slight, till December 18th. The position of 
matters was thoroughly explained to the patient, and she readily con- 
-sented to abdominal hysterectomy. 
Operation, December 28th, 1899.—Tlae abdomen was opened by the usual 
incision in the middle line. It was then seen that the fundus and upper 
part of the body of the uterus were of about the normal size, and perched 
upon the top of the tumour, which was evidently situated chiefly in the 
cervix. The whole mass was firmly fixed, though there were no adhe- 
sions, 80 that at this stage it could not be pulled upatall. The upper 
part of the right broad ligament was divided between double ligatures, 
and the same thing was done on the left side, thus securing both sets of 
ovarian vessels. Still the tumour was quite immovable. Anterior and 
posterior peritoneal flaps were then made, and the bladder separated well 
down from the front of the mass. The abdominal incision was prolonged 
upwards for about one inch, and an assistant pressed the mass firmly up- 
wards from the vagina. The rizht uterine artery was then found and 
‘ied, the left uterine being secured with Wells’s forceps, and tied at a 
later stage. The mass was then pulled up as firmly as possible, and by a 
civeular incision the body of the uterus and the cervica: tumour were 
separated from the small portion of the cervix remaining below the posi- 





= 
tion of the fibroid, and removed. The cervical canal . 
with rin zo carbolic acid, and the edges of the palin Pte. out 
sutured together. Owing to the stretching of the cervix by the u a 
growth of the tumour the walls of the cervix were very thin, in lan, vard 
thicker than about one-twelfth of an inch. Several oozing poin in the 
neigh»ourhood of the stump required ligatures. The peritoneal flane 
were then sewn together over the stump. and a Keith’s tube havin : 
inserted. the rest of the abdominal wound was closed in the usual wa) 
The patient made an uneventful recovery, and left the hospital on January 


27th, 1900. 

Note on the Specimen.—The mass removed weighed 4lbs. 5028. It 
roughly the size and shape of a large cocoanut, except fora Pprojectin 
knob at the top, which is the unaltered fundus and upper part of th 
body of the uterus. On sagittal section it is seen that the fibroid is truly 
interstitial in position, the thickness of uterine tissue being the same 
over the outer and inner aspects, and in both directions the lamella of 
uterine tissue is only very thin. The tumour lies for the most Part in the 
anterior wall of the cervix, a small portion of the upper part of it ma 
have encroached on the lower part of the body of the uterus. Aol 
shaving was taken off the lower part of the tumour in removing it from 
the stump during the operation. This was taken away from the stum 
subsequently. Before making a sagittal section of the mass the opeaiil 
into the cavity of the uterus admitted four fingers. 8 


CASE It. 
Mrs. M., aged 37, was sent to see me by Dr. Reeve, of Leytonstone, on 
March 26th, 1900. She had been married seven years, but had had no 
children. She had an incomplete miscarriage about two years ago, and { 





Fig. 2.—Case u. Interstitial fibroid of the cervix—posterior wall. The 
extremely thin anterior cervical wall is well seen. The body of 
the uterus practically unaltered. 

was calied in to remove the part of the ovum that had been retained. 
On the present occasion she complained of soreness in the lower part of 
the back, going round to both iliac regions, which she had had for some 


time. t six months ago she had been unable to pass water fora 
whole day, For the past three or four months she has been troubled by 
a difficulty in holding the water. Menstruation appeared when she was 
between 13 and 14. She has never been regular, a going more 
than a month between the periods, The loss has always been slight, and 
has been unattended with pain. She has only menstruated three times 
since the miscarriage. The last period occurred about ten days ago, and 
was very slight; before that she had “seen nothing” for six months, 
The bowels have latterly been much constipated. 

On examining the abdomen a hard swelling was felt rising from the pelvis, 
and reaching nearly to the umbilicus; a portion of the tumour about,the 
size of an egg was felt in the middle line and at the upper part of the 
general swelling, which could be moved somewhat on the ane ie 
portion. (This subsequently proved to be the fundus and body of the 
uterus practically unaltered.) A loud uterine souffle was heard all over 
the tumour. The breasts showed no changes. : 

On vaginal examination the upper part of the vagina was found to be 
occupied by a smooth convex swelling. The external os, widely dilated, 
so as to form a crescentic slit with the convexity forwards, lay in front of 
the mass. The anterior lip of the cervix was thin, and exactly like its 
condition ona the first stage of labour. The mass was evidently an 
interstitial fibroid of the posterior wall of the cervix, which on the one 


hand had carried the body and fundus of the uterus unaltered in shape 
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' neighbourhood of the umbilicus, and on the other hand 

opens owed “downwards into the posterior lip of the cervix, so as to 
had letely obliterate it. The mass had little or no mobility. : 
°erne atient went into Fitzroy House shortdy afterwards, and on April 

tl pa I performed abdominal hysterectomy. The same difficulty was 
nee ith as in the preceding case—the tumour could not be brought out 
of the wound, even after the upper part of the broad ligaments and the 
pectin ligaments had been divided, and the anterior and posterior peri- 
Hin flaps had been dissected down. A somewhat circular incision was 
peso rather Jow down into the tumour; anteriorly this divided the 
vaterior wall of the cervix, which was extremely thin, and was spread 
out tightly over the tumour lying behind it. The circular incision pos- 
teriorly opened a thin capsule of cervical tissue, out of which the lowest 

ortion of the tumour was with some difficulty enucleated. The most 
Poticeable points about the case here were the extreme thinness of the 
walls of the cervix constituting the stump, and the wide communication 
with the vagina. The question occurred to me whether to leave this open 
for drainage, or to close it. I decided to close it, and therefore sutured 
the anterior and posterior walls ot the cervix together, endeavouring to 
let as little as possible of the suture (silk) appear on the vaginal aspect. 
The peritoneal flaps were then sutured over the stump, and a Keith’s tube 
having been inserted the rest of the abdominal wound was closed in the 
usual way. The patient made an uninterrupted recovery. I saw her 
about five months afterwards, She was quite well. On examination what 
remained of the vaginal portion of the cervix was freely movable, and in 
what represented the external os some silk was seen. This was not loose, 
and as it was giving no trouble I made no attempt to remove it. 








Fig. 3—Case m1. Large subperitoneal fibroid springing from the 
posterior aspect of the cervix. Body of uterus little altered. 

Note on the Specimen.—The specimen consists of the body of the uterus 
aud the upper part of the cervix with the — uterine appendages. The 
posterior wall of the cervix is occupied by a large interstitial fibroid ; the 
lowest convex portion of the tumour is what represented the posterior 
Jip ot the cervix on vaginal examination. The tumour measures 7 inches 
vertically, inches transversely, and 3 inches from before back. The 
fundus and anterior wall of the uterus are not at all involved by the 
tumour. The anterior wall of the cervix has been stretched and thinned 
so as to constitute a layer only about one-tenth of an inch in thickness. 
The tumour extends upwards so as to involve the posterior wall of the 
body of the uterus to within a quarter of an inch of the fundus. 


CASE III. 

A.M., a single woman, aged 49, a housekeeper, was admitted under my 
care into the London Hospital on January 25th, 1900, She was sent to me 
by Dr, Birch, of Dalston, and Dr. Marston, of Clapton. She gave the 
following history : ? sate 

She was fairly well till May, 1898, then she had difficulty and pain in 
passing water, which lasted for about four months; at that time she 
noticed the abdomen was rather swollen. The greatest difficulty on mic- 
turition occurred after the menstrual periods. Menstruation began at 
the age of 13, and she has been regular every threé weeks since, the period 
lasting about seven days. The amount lost has never been excessive. 
sé has always had pain for a few days before the flow, relieved by it. For 


_the last xeor and eight months the catamenia have been less and less. 


She has thought the swelling in the abdomen became greater at the men- 
strual period, and that recently it has not diminished in size afterwards 


as it used to do. She first noticed the swelling in the abdomen a year 
aud eight months ago. At that time she began to be troubled with 


frequent desire to pass water, and often inability to do so for many 
hours. At such times she said the abdomen swelled considerably, and 





that her feet and legs also swelled. She has never had a catheter passed. 
She has not lost flesh. 

January 29th. Abdominal Examination.—The abdomen is irregularly 
prominent from the lower part of the epigastric region to the pubes, An 
irregular hard tumour is felt rising from the pelvis and reaching toa 
handsbreadth above the umbilicus. Laterally the tumour reaches out- 
wards and a Jittle beyond the anterior superior iliac spine on each side. 
The tumour has a slight range of mobility, both up and down. and from 
side to side. A loud uterine souffle is heard over the centre and left side 
of the tumour. 

On vaginal examination a hard lump is felt bulging down the posterior 
fornix and the left lateral fornix. This lump is continuous with the 
tumour felt inthe abdomen. A projecting part of the tumour, thought to 
be the body of the uterus, is felt anteriorly, but it could not be separated 
from the rest of the tumour. The lump in the posterior fornix is fixed. 
The vaginal portion of the cervix is not involved ; a small mucous polypus 
projects from the os uteri. The sound passes 43 inches. It could only be 
passed after fixing the cervix witha volsella. . 

Operation, February 9th, 1900.—The abdomen was opened by an incisiom 
from a point 2 inches above the umbilicus to within 13 inch of the pubes. 
It was subsequently necessary to extend theincision upwards. When the 
peritoneal cavity was opened it was found that as regards the greater part 
of;the incision—that from the level of the umbilicus downwards—there was. 
no peritoneal cavity to the left of the incision, the peritoneum was. 
reflected from the surface of the tumour to the abdominal wall on the left 
side about 1 inch from the incision. The sigmoid flexure lay to the right 
of and partly above the umbilicus. The body of the uterus wasfeasily seem 





Fig. 4.—Case tv. Fibroid of cervix partly interstitial— rojecting into 
cervical canal—partly and chiefly subperitoneal. Panhyster- 
ectomy. Other tibroids of uterine body. Small (left) ovarian cyst. 

about the centre of the anterior aspect of the tumour. The uteruslay 
somewhat obliquely, so that its anterior surface looked to the right. The 
upper part of the right broad ligament was secured and divided, so that- 
the right ovary was not removed. The left ovary was removed with the 
tumour. There was no pouch of Douglas nor any peritoneal cavity in the 
left of the pelvis ; there was asmall pouch of peritoneum in the right side 
ofthe pelvis. The tumour had grown from somewhere about the Sack of 
the cervix, and had raised the; peritoneum entirely from the pouch of 
Douglas and the left side of the; pelvis, also from the greater part of the 
left iliac fossa. : } 

All the usual relatious were therefore entirely altered. The tumour was 
removed by first incising the peritoneum over it, and then carefully 
enucleating it from the extensive retro-peritoneal bed indicated above.. 
Large vessels going to the tumour were tied as they came into view; 
ultimately the region of the cervix was reached. The lower part of the 
cervix was not involved by the growth, and accordingly it was possible to- 
make a cervical stump in the usual way. The incision made into the 
peritoneum in order to enucleate the tumour was then stitched together,,. 
a Keith’s tube was inserted, and; the abdominal incision closed in the 

sual way. 
be The tumour consisted of two main masses with secondary outgrowths :: 
(1) The larger lay entirely under the peritoneum of the left broad liga- 
ment, the left side of the pelvis, and part of that in the left iliac fossa.. 
(2) The smaller part lay under the peritoneum that should have formed 
Douglas’s pouch. The body of the uterus, comparatively ‘little altered, is. 


seen about the middle of the specimen. he whole mass weighed 


3 is. 
. A fler- Progress.—In | spite of the severity of the operation, which I think: 


was the most difficult one of the kind that has occurred in my practice, 
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the patient did very well. The stitches were removed on the tenth day, 
when the wound was looking well. It was strapped as usual, but unfortu- 
nately burst open. as to its upper 3 inches, the part above the umbilicus, 
the next day. It was resutured, and no bad symptoms ensued. The rest 
of the convalescence was uninterrupted, and she went home on March 
17th. Ihave heard oi her recently, and she remains quite well. 


CASE IV. 

Miss S., a single woman, aged 32, a bookkeeper at a hotel, came to see 
me on June r4th, 1900. . : 

She said that she had noticed a lump in her abdomen for eighteen 
months, and that lately it had greatly increased insize. For some years 
she has lost a great deal at the menstrual periods; the last two periods 
have not been quite so profuse as usual. At Easter she had a very ex- 
cessive loss, the period lasted ten days, and large clots were passed. She 
has not had much pain at the periods. There has been no trouble with 
micturition, and the bowels have been regular. She has not felt strong 
for some time, and has suffered from neuralgic headaches. 

On examining the abdomen, a hard, irregular tumour was felt, reach- 
ing to the umbilicus. A softer portion of thetumour tothe left suggested 
thaé there might be a small ovarian tumour as well. On vaginal examin- 
ation the os uteri was found to be displaced forwards and dilated sufti- 
ciently to admit the finger. A hard tumour was felt within the os, pro- 
jecting towards the cervical canal. The sound passed s53ins. The 
diagnosis was a more or less insterstitial fibroid of the cervix, with 
multiple fibroids, and possibly asmall ovarian cyst on the left side. The 
patient was very anemic. She was admitted into the London Hospital 
shortly afterwards. , 

Operation, June 28th, 1900.—An abdominal panhysterectomy_ was per- 
formed. The ligatures on the uterine vessels were left long, and together 
with those on the cut edges of the vaginal walls were drawn down into 
the vagina. A strip of iodoform gauze was also drawn from above into 
the vagina; about 1x inch of it was left projecting into the peritoneal 
cavity. The rest of the wound was then closed in the usual manner. The 
patient made a good recovery. 

Note on the Specimen.—The specimen consists of the whole uterus with 
the left ovary and Fallopian tube. There is a portion of the vaginal 
mucous membrane behind the cervix. There is an interstitial and partly 
subperitoneal fibroid of the posterior wall of the uterus rather to the lett 
side. It measures 6 inches Jong, 4} broad, and 4 inches thick. It is largely 
cervical in position, reaching down almost to the external os, which is 
about the diameter of a shilling. There are several subperitoneal fibroids, 
chiefly to the right and behind, the largest about the size of the fcetal 
head at seven months. The leit ovary forms a unilocular cyst of about 
the same size. 








EXTRAUTERINE FCTATION.* 
By JOHN D. MALCOLM, F.R.C.S.Epn., 
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THE phenomena of an extrauterine foetation are very remark- 
able, and in studying the subject it is important to remember 
that a child conceived outside the womb may develop to the 
full term of ordinary intrauterine life without causing the 
mother sufficient distress to induce her to consult a medical 
man, and even without causing her any anxiety. She may 
believe herself pregnant in the ordinary way up to and be- 
yond the full period of gestation. . 


OVARIAN AND INTRAPERITONEAL GESTATION. 

It has been a source of doubt whether the ovum may be 
impregnated and develop anywhere outside the uterus except 
in the Fallopian tube, but at a meeting of the Obstetrical 
Society of London last January, it was very generally ac- 
cepted that occasionally the impregnated ovum may be 
found in the ovary. It is also a matter of dispute whether 
an extrauterine gestation may occur in the peritoneal cavity. 
It is not really known how and why the ovum passes from 
the ovary into the Fallopian tube, and there is good reason to 
believe that an ovum from one ovary may pass into the 
uterus through the Fallopian tube of the opposite side. 
There seems, therefore, no reason why an ovum should not 
be fertilised after it leaves the ovary and before it reaches 
the tube. If conception should take place in this section of 
its journey towards the uterus, the ovum would be very apt 
to drop or be pushed into a part of the peritoneal cavity at a 
greater or less distance from ovary and tube. Our knowledge 
of the peritoneum would lead us to believe that an abundant 
blood supply might be derived from any portion of its inner 
surface, and a free blood supply seems to be all that the 
ovum requires for its development. It appears to me, there- 
fore, quite likely that, sooner or later, proof will be fortheom- 
ing that a true intraperitoneal extrauterine gestation may 
arise. 

TUBAL GESTATION. 

Even when developed in the tube an ovum may be not 

strictly extrauterine. It may be situated in that part of the 


* A paper read before the Watford Medical Society. 
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tube which passes through the uterine wall. 
Tait called his book on this subject Ectopic Gestation. Gesta. 
tion ‘‘ out of place,” of course, includes those cases in which 
the ovum develops in the part of the tube nearest the uterj 
cavity, as well as those which may be described ag truly on 
side the wall of the uterus. 

There is no doubt, however, that in the great majority of 
cases of ectopic gestation the ovum becomes arrested in and 
attached to the inner surface of that bapa of the Fallo ian 
tube which is outside the uterus, and I propose in the follow. 
ing remarks to simplify the subject by describing only the 
conditions which follow the development of a pregnancy jn 
that part of the Fallopian tube which is truly extrauterine 

When a child is conceived outside the uterus its mere bulk 
at term is not a cause of trouble. But although the size of g 
pregnancy is of no significance as regards the belly wall, it ig 
all important as regards the relations of the foetus to the tube 
When submitted to gradual pressure, as in some caseg of 
chronic and especially in tuberculous salpingitis, the Fallo. 
pian tube may distend toa very great extent, but it is not 
capable under any circumstances of sufficient expansion to 
allow of its accommodating a full-term child within its 
lumen. Hence the tube must give way if the normal 
development of the foetation continues, and the period of its 
rupture may be one of great danger to the existence of the 
foetus and to its mother. At present, however, I am endeay- 
ouring to follow the development of an embryo which pro. 
gresses to full term with little or no disturbance of any kind. 

It was at one time thought that when the tube ruptured 
without terminating the existence of the pregnancy the fetus 
escaped into the peritoneal cavity, where it developed free 
among the intestines. It is almost inconceivable that a foetus 
could escape into the peritoneal cavity without setting up an 
amount of inflammation which would necessarily attract 
attention, and would eventually cause the formation of some 
sort of sac limited by inflammatory adhesions. If the child 
and the mother could survive, the sac when formed might 
possibly serve the purpose of the membranes in a normal 
pregnancy. Nevertheless it appeared to be a fact that the 
foetus might and did develop in the unchanged peritoneal 
cavity, for cases are recorded in which the child was sup- 
posed to have been found thus free. These records were 
made, however, from inexact information. 

Dr. John W. Taylor, of Birmingham, during an operation 
which he performed on December 11th, 1896, observed certain 
facts from which he deduced the true explanation of the 
phenomena under consideration. He noted that the cavity 
in which the foetus lay was everywhere bounded by a men- 
brane stretching over the peritoneum, but so thin that it 
was only visible when the intestines were placed so as to 
show it passing from coil to coil. He traced this membrane 
to the placenta, and he believed it to be the amnion. Hence 
he argued that unless the amnion is intact the pregnancy 
cannet advance, but the foetus must die in a very short time. 
This view is much more reasonable than the idea that 
a child may develop free in the peritoneal cavity, and it 
almost carries conviction with it as soon as it is suggested. 
Moreover, subsequent observations have fully confirmed Dr. 
Taylor’s teaching. 


CouRSE OF EXTRAUTERINE GESTATION. 

In the earlier stages of the development of a foetus the outer 
membrane of the embryo consists of one membrane—the 
chorion—covered everywhere by villi, and, if in the uterus, 
enveloped by the decidua reflexa, which is a mass of cells 
heaped up around andover the ovum by the mucous membrane 
of the uterus, the whole being well supplied with blood. Atone 
part of the chorion the placenta develops, and then the rest 
of its circumference becomes less vascular. The amnion or 
inner lining of the sac containing the foetus develops round 
the embryo inside the chorion at an early stage of the preg- 
nancy. It formsthe outer covering of the umbilical cord, and 
is continuous with the child’s skin at the navel. Its outer 
surface is at first separated from the chorion by a space, but 
after a time it becomes approximated to the chorion as the 
air-tight bladder of a football is pressed against the leather. 
The amnion and chorion unite to form ‘“ the membranes,” but, 
according to Playfair,! there sometimes remains between 
them a fluid analogous to Wharton’s jelly, which may be in 
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such quantities at term as to give rise to the idea that the 


when only the chorioh has given way. 
— a ocala appear that the union boeuten the chorion 

d amnion may be, and probably at first always is, very lax 
oa t at the site of the placenta. When a foetus develops in 
oo hopian tube, if the tube ruptures, the chorion, deprived 

oi its support, would seem, in some cases at any rate, also to 
7 ture, or it may gradually give way later, and thus the 
anion may protrude into the peritoneal cavity. No doubt 
the amnion also frequently ruptures with the chorion and 
tube. The amnion is, however, described by Playfair? as ‘‘a 
erfectly smooth, trans arent, but tough membrane.” It is, 
Pherefore, just the kind of tissue that would fulfil the func- 
tions required in these cases. Its smoothness, with the 
fact that it is originally developed free between two 
fluids, explains how it can grow and develop without causing 
irritation of the peritoneum; its transparency accounts, in 
part atjleast, for the fact that it so long escaped detec- 
tion by operating surgeons and pathologists; and toughness 
js obviously necessary to prevent its rupture both in normal 
and in extrauterine pregnancy. If, therefore, the Fallopian 
tube surrounding the foetus and the chorion gives way whilst 
the amnion remains intact, and if nothing occurs to interfere 
with the attachments of the placenta, the child would appear 
to have every opportunity of developing to full term. 

I have assumed that the bursting of the Fallopian tube 
must permit of the escape of its contents into the peritoneal 
cavity. But the tube runs along the top of the broad liga- 
ment outwards beyond the ovary, and it may be that when 
over distended the tube will rupture where the two 
layers of peritoneum forming the broad ligament or meso- 
salpinx are reflected from it. Between these layers of 
broad ligament there is a space filled with connective tissue 
through which the blood vessels approach the tube. Ifa 
rupture of the Fallopian tube occurs at this, its line of attach- 
ment and vascular supply, its contents will escape into the 
connective tissue between the layers of peritoneum, and this 
tissue is continuous with all the pelvic, subperitoneal con- 
nective tissue. It is obvious that if the amnion escapes be- 
tween the layers of the broad ligament and remains intact, 
it can exist as well there and will cause as little irritation 
there as in the peritoneal cavity. 

When growing in the cellular tissue the foetus is compar- 
able to an ovarian tumour developing deeply between the 
folds of the broad ligament. The peritoneum and the Fal- 
lopian tube are raised high above the fcetus, and the uterus 
is apt to be pushed or dragged up also, perhaps so far that it 
is quite out of reach of the finger examining the vagina. 
Moreover just as an ovarian tumour may push up the peri- 
toneum only on one side, or more in front or more behind, so 
an extrauterine foetation may displace the peritoneum into a 
great variety of positions, leaving more or less of a pouch of 
Douglas, perhaps only a cavity like the finger of a glove, or 
obliterating the space altogether. The placenta will usually 
lie somewhere out of the pelvis, and a ~— may be heard on 
listening with a stethoscope over it. When on the other 
hand rupture takes place into the peritoneal cavity there is 
more likely to be a pediculate attachment to the broad liga- 
ment, and the placenta will usually be in the pelvis, whilst 
the uterus is not likely to be dragged upwards. In fact, an 
extrauterine foetation grows in very much the same position, 
and in very much the same way as an ovarian tumour. It 
has an equally great variety of relationship to neighbouring 
structures and, therefore, it also may give trouble by get- 
ting wedged in the pelvis, or by pressure or traction on adja- 
cent organs. 

Although when the tube ruptures the placenta must at first 
be entirely adherent to the inner lining membrane of the 
Fallopian tube, it is obvious that a sufficient area for the 
attachment of a full-time placenta cannot be obtained on 
the inner surface of this tube, and therefore as the placenta 
grows it attaches itself to neighbouring tissues. It must be 
very much a matter of chance as to what parts of the 
abdominal walls or their contents are implicated, but the 
connections formed with adjoining tissues by the placenta are 
of very great importance, as on them chiefly depends the ease 
or difficulty of dealing with a case by operation. 

If we eonsider the great mobility of the Fallopian tube, the 
consequent uncertainty of its exact position when an extra- 





uterine foetation ruptures, the possibility of its being fixed 
by inflammatory adhesions, the fact that the embryo with its 
amnion may escape into the peritoneal cavity or into the sub- 
peritoneal connective tissue, and the necessity for the placenta 
attaching itself to whatever structures happen to be adjacent 
to its woe ye site in the Fallopian tube, it will easily be 
understood that hardly any two cases of extrauterine fota- 
tion are alike. 
ACCIDENTS AND COMPLICATIONS. 

When an ovum develops outside the uterus the condition 
must terminate sooner or later in the death of the ovum or 
foetus unless operative measures are adopted at term, and 
perhaps the most satisfactory consideration in connection 
with extrauterine fcetation is that in the great majority of 
cases this termination by foetal death comes early—that is, 
within a few weeks of conception. 

If the foetus dies for any reason connected with its 
own vitality, there seems to be a fairly strong probability 
that it may shrivel up and be absorbed or become encysted, 
the bones alone remaining if it has reached a sufliciently 
advanced stage of existence for their formation. Sometimes 
the foetus is preserved complete, and with little alteration in 
its appearance. I have not met with this last condition, but I 
have seen an operation in which the bones of a foetus which 
had advanced to about the third month of gestation were re- 
moved from an apparently unruptured Fallopian tube. The 
date at which conception had taken place was not clearly indi- 
cated by the history. It had, however, been long enough before 
the operation to allow of complete removal of all the soft 
tissues of thefcetus. I have also seen and removed the bones 
of a partially-macerated foetus of about three months’ de- 
velopment in-.a case in which the history clearly indicated 
that the child had died a year before the operation. In yet 
another case I removed the bones of a foetus seven years after 
an extrauterine feetation had been diagnosed. These bones 
had given rise to little trouble except about the time that the 
child died, and then the patient would not submit to sur- 
gical treatment, although she had been urged to do so. In 
operating for an ovarian tumour which had subsequently de- 
veloped, I found it impossible to avoid disturbing the bones, 
which lay between the ovarian cyst-and adherent coils of 
small intestine. The patient died, chiefly, I think, because 
she absolutely refused to submit to the necessary treatment 
until she was completely exhausted, and had no strength to 
recover from the very severe operative procedure which was 
necessary. Ifthe ovarian tumour had not developed in this 
patient, the foetal remnants would no doubt have remained 
quiescent indefinitely. 

When the pregnancy goes on to term the child must of 
course die unless removed by incision. After death the foetus 
may shrivel up and be preserved, or it may be absorbed, but 
very often inflammatory changes take place. Although the 
living amnion containing a living child and associated with a 
living placenta may cause no trouble, yet the dead amnion 
containing a dead child and associated with a dead placenta 
may be a source of great irritation. If suppuration occurs 
there is a possibility that a cure by the discharge of the 
contents of the abscess may take place. Unfortunately some 
portion of the bowel usually offers the most accessible free sur- 
face, and when the lumen of the gut becomes continuous with 
a very large cavity, such as that containing a full-term child, 
the risk of death from sepsis and exhaustion is very great. 
Nevertheless, the bones of a foetus, especially one that has 
not attained full development, may be discharged by the 
bowel, and of course this is most likely to happen if the point 
of exit is near the lower end of the large intestine. In several 
cases that have come under my observation the small 
intestine has opened into the cavity eontaining the foetus, 
and this seems to mea peculiarly hopeless complication. It 
might perhaps be thought that in these days it would be 
possible to resect the. gut and remove the foetus at the same 
time. But the fact that the small intestine has opened into 
the cavity implies that every portion of the sac of the dead 
amnion has become firmly adherent to every coil of intestine 
it has touched, and resection of the small gut is practically 
out of the question under such conditions. The only treat- 
ment is to get the foetus away without any unnecessary inter- 
ference, and to keep the cavity from which it is removed as 
clean as possible. There may be some chance of the fistula 
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closing, but it is obvious that if the patient lives fora time 
he numerous coils of adherent intestine must be constantly 
dragged upon as the cavity which had contained the fetus 
diminishes, and this traction will be very apt to cause suffi- 
ient obstruction in the bowel to prevent the closure of a 
fistula, if not to bring about the death of the patient from 
inability to take nourishment. My colleague, Mr. Alban 
Doran, read a case before the Obstetrical Society last year in 
which inanition due to traction on the intestines was clearly 
he cause of death. The best surgery cannot save a patient 
nder these circumstances. 


HEMORRHAGE. 

Apart from the death of the foetus due to causes connected 

ith its own vitality or due to the fact that it has reached the 
limit of possible intra-maternal life, there are other, and in 
some respects more important, causes of its death which are 
directly due to its abnormal position. In the great majority 
of cases in which the foetus develops in the Fallopian tube its 
death occurs in the first few weeks of its existence, owing 
usually to a disturbance of the relations between the pla- 
centa and the maternal structures. This is associated with 
very great danger to the mother as well as to the embryo. 

In normal pregnancy the uterus develops so that the part 
of its inner surface to which the placenta is attached enlarges 
with the growth of the placenta. If the placenta becomes 
separated anywhere cicatrisation may occur so as to permit 
of the continuance of gestation, but any considerable separa- 
tion of the placenta is apt to bring about an abortion, and 
then the foetus is expelled, and the blood vessels are closed 
by the contraction of the uterus. If the latter does not con- 
tract, very free hemorrhage takes place and may prove 
atal. 

In the tube the chances that a separation of the placenta 
rom the maternal structures may take place are very great ; 
here is no normal contractile power to check the hzmor- 
hage, and the supply of blood to the parts is probably as 
copious as when the child is im utero, for there is always a 

great hypertrophy and multiplication of the vessels around 

an extrauterine gestation. 

When the tube gives way it must retract on account of its 
elasticity, it having been over-distended. Any blood vessels 
in the part ruptured will therefore lose the support they have 
had from pressure and may bleed. Probably haemorrhage of 
this kind would /not give rise to much trouble, because the 
tube becomes greatly attenuated before it gives way, but if 
the site of the placental attachment be affected either directly 
by the rupture taking place over it, or indirectly by the elastic 
retraction of the walls of the tube, the foetal connection with 
the maternal circulation may be severed, and then hzmor- 
rhage must ensue. By depleting the parts this would allow a 
still greater contraction of the tube, and if the amnion should 
rupture also the tube may diminish in diameter very con- 
siderably. There is, however, no provision for the placenta 
diminishing, and therefore the extent of its surface becomes 

_ more and more out of proportion to that part of the tube to 

which it is attached, and the vascular connections between 
the two necessarily separate just as they would in a contract- 
ing uterus, and as a consequence hemorrhage must become 
more free or be repeated. At this stage, in the case of the 
uterus, physiological contractions of the organ would usually 
take place and expel the child, but the Fallopian tube is para- 
lysed by its over-distension, and the contraction that takes 
place is elastic only. After atime the overstretched muscle 
will recover its tone if the patient survives, but for a time no 
vital contraction occurs in the muscular wall of the tube, and 
hzemorrhage can only be arrested by coagulation and changes 
in the blood vessels. Moreover, when tone is recovered by 
the muscular tissue of the tube, its contraction must tend to 
further increase the difference between the extent of the 
surface of the placenta and that of the part of the tube to 
which it had been attached, and so to induce more hzemor- 
rhage. The condition is fairly comparable to that when the 
intrauterine placenta separates, and the uterus fails to con- 
tract sufficiently to expel it, and the danger depends mainly 
on the extent to which the placenta is separated. When the 
ovum is situated near the fimbriated ‘extremity, the placenta 
may also become detached from the tube without rupture 
of the latter. Probably as the ovum grows, it tends to ex- 
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trude itself from the open, trumpet-shaped eng of the 
and thus drags on and severs its connecti i tube, 
membrane. . R on with the mucous 

ether the hemorrhage occurs from the o 

Fallopian tube or from a rupture in its wall, the anyet 
blood lost may vary very much. It may be arrested f 
time and burst out again, and there is no rule ag to wh 8 
subsequent hemorrhages will be more or less severe th 7 
first. When only a moderate amount of blood is ‘eet ae 
held in the neighbourhood of its escape by the sunrenil is 
structures, and a very peculiar change takes place nding 
surface. ID its 

It is well known that adhesions very readily take p| 
between healthy peritoneum and any raw surface to whi 
it is exposed. When peritoneum is exposed to blood i 
throws out serum which with the blood becomes organi 1 
into a sort of membrane which may be of considerable thick 
ness and strength. This forms a capsule round the blooq 
and the enclosed portion is usually of a syrup-like consistence 
or in the form of adark clot. The capsule adhereg to the 
peritoneum which has helped to form it, sometimes slight] ‘ 
but sometimes very firmly. At the point of rupture of the tube 
oratits open mouth a limiting membrane does not form unlegg 
the rupture is very small. I have seen an encapsuled clot form. 
ing a kind of cap to the open end of the tube as if it hag 
been blown out like a soap bubble. It was only light} 
adherent to any peritoneum, and not more adherent rouna 
the ostium of the tube than elsewhere, so that it couid be 
peeled off this part without difficulty, and when removed jt 
exhibited an opening corresponding to that of the tube 
When such a gap in the capsule exists at the point whence 
the blood escapes from the tube, it is obvious that if a fresh 
hemorrhage occurs the blood will flow into the artificial sae 
which has been formed, and will distend or burst it. On the 
other hand, when very firm adhesions form to intestines and 
neighbouring parts, these with the capsule may exercise g 
sufficient pressure to restrain or even arrest the bleeding, 

The mass of blood may vary almost indefinitely both ip 
position and in size, and when it unites firmly to neighbour- 
ing structures the parts may be identified only with much 
difficulty. There is a tendency for the blood to gravitate into 
the pouch of Douglas, but it may be found in the upper 
part of the pelvis, or it may fill the pouch and rise into the 
abdomen. In one patient sent to me I found Douglas’s pouch 
distended and pushed down by a large rounded mass, which 
rose as high as half way to the umbilicus, and stood out very 
considerably in front of the general level of the abdominal 
wall. Its upper surface presented various rounded promi- 
nences, and the whole was very tender. Evidently there 
had been repeated hemorrhages, which accounted for the 
irregular shape. I diagnosed an extrauterine fcetation, and 
sent the patient straight from my house to a nursing home. 
A very slight blow or a fresh hemorrhage might have pro- 
duced the most disastrous results. I operated the day aiter 
the patient consulted me, and found a mass of clotted blood 
firmly adhering to everything it touched. The operation was 
one of very great severity, but when the patient recovered 
from the shock she gave little or no further trouble. 

It is obvious that, as in the case of a foetus developing to 
term, so in the case of hemorrhage occurring when the tube 
ruptures, the escape may be into the peritoneal cavity, or into 
the cellular tissue between the layers of the broad ligament. 
In this latter case there is, of course, a much stronger 
tendency to limitation of the amount of the blood lost, but 
the connective tissue is fairly loose, and the extent of the 
bleeding is determined by the relative strength of the connee- 
tive tissue and of the blood flow. 

It occasionally happens that a flow of blood takes place into 
the peritoneal cavity so full and free that no coagulation 
takes place, and the patient simply dies from loss of blood 
after a few hours—from three or four to twenty or more. 
This may be preceded by smaller hemorrhages, or the first 
hemorrhage may be thus copious. Hemorrhage, whether 
slight or profuse, usually occurs in the first few weeks of 
gestation in connection with rapture of the tube. Later, 
when the placenta has escaped from the tube and has 
obtained a firm hold of the neighbouring structures, separa- 
tion of the foetal from the maternal tissues is less easy, 
hemorrhage is rare, and death of the foetus is more likely to 
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connected with its own condition, to inflam- 
ante p: ost the sac containing it, to injuries of that 
= pose completion of the full term of gestation. To resume 
oped ovum develops in a Fallopian tube it may burst 
through that tube into the peritoneal cavity, or into the con- 
ective tissue between the layers of the broad ligament. The 
chorionic covering of the embryo seems to rupture with the 
cae or later, but if the amnion remains intact, and the 
ttachnient of the placenta is not severed, the child may 
Gevelop to full term. When the tube ruptures the placenta 
frequently becomes detached, and more or less free hemor- 
rhage takes place into the peritoneal cavity or into the connec- 
tive tissue between the layers of the broad ligament. In the 
connective tissue the hemorrhage is to some extent circum- 
scribed, and in the peritoneal cavity it may either become 
circumscribed by the formation of an adventitious membrane, 
or the blood may flow so freely into the peritoneal cavity that 
the patient dies in a very short time from anemia. If the 


amnion ruptures the embryo dies, 


DIAGNOSIS. 

There are two divisions of the evidence pointing to the 

existence of an extrauterine foetation : 
1. The history and symptoms. 
2. The physical conditions found. 

As regards the history, the patient must be in the child- 
bearing period, and it has been noted that an extrauterine 
gestation is not infrequently preceded by a long interval of 
sterility in a woman who has already borne children. This, 
however, is not a very important, and certainly not an 
essential point. In one case on which I operated for Dr. 
Burnett, the President of this Society, it was estimated that 
an extrauterine conception had occurred in a woman aged 23, 
about a week after marriage, and last summer I operated on 
u woman, also 23 years of age, and also in her first pregnancy, 
which was extrauterine, she having conceived about six 
months after marriage. Both these women had been per- 
fectly healthy in every way before conception, and were 
particularly well developed. The symptoms which accompany 
an extrauterine gestation going on to full term may be 
exactly those of anormal pregnancy. Probably the tendency 
is to develop complete amenorrheea so long as the child is 
living. but the very great enlargement of the blood supply to 
the affected parts, which is an invariable accompaniment of 
the condition, must favour the occurrence of a discharge of 
blood from the uterus, and, even when thefcetus is developing 
without serious trouble the periods usually come on, with 
perhaps a little delay. There may be two or three months 
missed, but more commonly the patient goes a week or two 
peyond her time, and then hasa more or less constant loss, or 
a frequently recurring uterine flux of a few days’ duration may 
be noted. A deciduous membrane forms in the uterus when 
an extrauterine conception occurs, and is thrown off at some 
period of the gestation, either as a complete cast of the 
uterus or in shreds of varying size. It often separates about 
the end of the third month, and then the patient may suppose 
that she has miscarried, and may assert as a fact that she has 
done so. The discharge of the decidua may coincide with the 
rupture of the tube and death of the embryo. ‘ 

Thus the points which usually attract attention are a slight 
delay in menstruation, followed by irregularity, in a patient 
who has been previously regular. If after two or three 
months a deciduous membrane is passed, and the woman has 
never passed one before, an extrauterine gestation may be 
diagnosed almost with certainty from the history alone, and 
if milk appears in the breasts the presumption is still more 
strong. There may be no pain, and no other trouble of any 
kind. Under such circumstances an examination should be 
made, and if there is an extrauterine fcoetation an abnormal 
mass will be found in the pelvis, or in the pelvis and 
abdomen, with the uterus separate from it. If, however, the 
fetus develops in the Fallopian tube within the wall of the 
womb, the uterus would not be felt separate, but it would 
probably form, with the gestation, an irregular mass, 
unlike an ordinary pregnant uterus. Still, it might be very 
difficult to differentiate such a condition from a normal preg- 
nancy with accidental hzmorrhages. Excluding this condi- 
tion the mass found, assuming the child to be alive, would 


correspond to the growth of the foetus, dating from about the 
time of the first irregularity of menstruation. In the later 
months the foetus would be distinguishable by palpation. It 
might be felt far more easily than in the normal condition, 
and its movements might also be more obvious. They are 
oiten described as being more painful to the mother than 
when the child is in the uterus. Beyond these there may be 
no symptoms, or only some slight sickness, which perhaps 
would be attributed to normal pregnancy, and also there may 
be some dragging pains such as might arise in the case of an 
ovarian tumour or an intrauterine pregnancy. On the other 
hand, pain due to pressure and traction may be severe, and 
it may be almost imsossible to define the foetus by palpation 
on account of its position in relation to the intestines. 

At full term a spurious labour may take place. After the 
child dies probably inflammatory changes will occur if 
matters are allowed to go so far, and it must be remembered 
that perhaps the patient may not be seen byany medical man 
until after the child is dead. 

In the early stage, before the tube bursts, the ovum in the 
tube exhibits to palpation a very characteristic spindle shape, 
from which alone it has been said that a diagnosis may be 
made, but I doubt whether an extrauterine gestation is ever 
diagnosed without the aid of the history. 

In the more common form of an extrauterine gestation in 
which the placenta becomes detached, the history differs in 
no way from that in which the gestation proceeds to term 
except that it is cut short in the earlier stages. There is the 
same amenorrhcea or slight delay or irregularity of menstrua- 
tion, for which a medical practitioner may or may not be 
consulted. He is, however, usually called in in connection 
with the symptoms arising from the hemorrhage. Very 
often about the time of the rupture of the tube a deciduous 
membrane is expelled from the uterus, and this completes 
the evidence to be derived from the patient’s history. The 
sndden hemorrhage into the peritoneal cavity or connnective 
tissue gives rise to acute pain with vomiting, quick pulse, 
faintness, and pallor, the three last being in proportion to the 
amount of blood lost. 

An examination made immediately after the first hseemor- 
rhage will reveal a boggy swelling in the pelvis more or less 
free from the uterus, if the blood has escaped into the peri- 
toneal cavity, but if it is in the connective tissue it will push 
over and fix the uterus, pressing close up toits walls. The 
blood in the peritoneal cavity becomes a definite firm mass 
when an adventitious capsule forms around it. If the patient 
be kept quiet, and no fresh hemorrhage arises, there is 
usually some elevation of temperature and pulse for a few 
days, and the tendency is for the blood to be absorbed, 
whether it be intraperitoneal or extraperitoneal. But fresh 
hemorrhages may occur; after each there will be an altera- 
tion in the size and probably in the shape of the abnormal 
mass, which may become very large.. With such a history, 
with these symptoms and with these physical conditions, 
there should be no hesitation in diagnosing an extrauterine 

gestation. 
Copious UNRESTRAINED H 4:MORRHAGE. 

Fortunately this condition is rarer than that in which the 
slighter hemorrhages occur, and, I think, also rarer than the 
cases which go on to term. The history is as in the other 
conditions described, but this accident frequently occurs very 
early, so there may be little evidence, and the patient may 
not be in a fit state to give any information. There is, how- 
ever, very likely an account of good health until she was 
suddenly seized with pain. On examination there will pro- 
bably be a small indefinite swelling in relation with one 
Fallopian tube, but as the tube has just ruptured and probably 
the membranes also have ruptured, and as the parts are freely 
depleted by the bleeding, the remains of the conception and 
its products may be soft and difficult to define. The blood in 
the peritoneal cavity being fluid cannot be felt, and blood in 
this situation can seldom be identified by percussion. It 
does not flow easily and collect in the dependent \pexts like 
serous fluid. Hence the chief evidence in these very dangerous 
cases is formed by the symptoms, which are acute pain in the 
abdomen, faintness, perhaps to the point of insensibility, 
profuse perspiration, breathlessness, increasing restlessness, 
a rapidly rising puise-rate and increasing pallor—the sym- 





ptoms, in fact, of hemorrhage—but the blood, of course, 
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cannot be seen. Itis a very difficult thing sometimes to tell 
when a patient’s condition is due to loss of blood and when it 
depends on the shock of pain or of such an accident as the 
rupture or strangulation of bowel, but there is a steady pro- 
gression of the adverse signs in the case of hemorrhage which 
is, | think, characteristic. 

The chief points then, are previous good health, perhapsa 
little irregularity of menstruation, very sudden and increasing 
collapse, with possibly a small swelling felt at the side of the 
uterus. There may be a history of recent slight attacks of pain 
and faintness and a deciduous membrane may have been dis- 
charged. Such evidence would aid in making a definite 
diagnosis of extrauterine fcetation, but the medical man may 
find that there is little or nothing to guide him to a diagnosis 
except the symptoms of hemorrhage. 


DIFFICULTIES IN DIAGNOSIS. 

It is obvious that asthe history is so important an aid to the 
recognition of an extrauterine fcetation, especially in its 
earlier stages, the difficulty in identifying this condition must 
be greatly increased if it occurs after irregular menstruation 
of long standing. Then the diagnosis must depend mainly on 
the physical signs andsymptoms. The symptoms may not be 
very urgent or definite, and an encapsuled mass of blood in 
the pelvis, ‘unless there were rapid changes in its size and 
shape, would be very difficult to differentiate from other 
pathological states. It is only very rarely that we can be sure 
under such circumstances that the mass felt is not of long 
duration. In the following case, for instance, I had no sus- 
picion that the patient had an extrauterine conception. 

Last August a woman was sent to me, 4o years of age, married twenty 
years and with two children, the younger of them being 18years old. She 
was unhealthy looking, and had complained of uterine discharge and 
menstrual irregularities for fi fteen or sixteen — She had been seized 
with sudden illness some weeks before I saw her, and on examination a 
big mass was found in the pelvis. When the febrile symptoms and pain 
with which she had been attacked had subsided she was sent up to see 
me from the country. There was a rounded tumour, filling Douglas’s 
pouch, and fixed there. I thought from the history that it was probably 
an ovarian tumour which had become inflamed in consequence of twist- 
ing of its pediele, or thatthere might bea large abscess in the left Fal- 
lopian tube. I recommended operation, and tound that the mass was a 
collection of encapsuled blood dueto rupture of the Fallopian tube. 

In connection with the important evidence of the existence 
of an extrauterine fcetation which is afforded by the expulsion 
of a deciduous membrane, it is well to remember that some 
women form and throw off a decidua with almost every 
period. 

TREATMENT. 

If a profuse hemorrhage is diagnosed, no avoidable delay 
in resorting to surgical interference is justifiable. Nothing 
else will save the patient, and she may be almost certainly 
saved by prompt removal of the affected tube. The question 
may arise as to whether the patient is too ill to be operated 
on, but the worse she is the more urgent is the need for 
arresting hemorrhage. The operation should, of course, be 
supplemented by saline transfusion, the two operations being 
performed as nearly simultaneously as possible. 

When slighter hemorrhages occur, complete rest may lead 
to absorption of the blood and the patient may have no more 
trouble, but where there are evidences of repeated hemor- 
rhages it may be better to operate and avoid the risk of 
further complications. 

When the child is believed to be alive I consider the proper 
treatment to be to remove it by operation without delay. 
the condition is diagnosed before the tube bursts the opera- 
tion should be simple and safe, and there cannot be any object 
in waiting to see how much hemorrhage will take place or 
whether the pregnancy will go on to term. Later, if the foetus 
has escaped the dangers connected with the rupture of the 
Fallopian tube, to delay in operating is still to wait to see if a 
worse thing will happen. Under any and all circumstances it 
seems to me that, so long as the embryo is alive, danger must 
increase, and the risks of an operation must become greater 
with delay, whilst there is no reasonable prospect of avoiding 
an operation altogether. The only circumstances in which I 
should be inclined to waver in advising immediate operation 
when the child is alive would be those in which a pregnancy 
had advanced to the end of the sixth or the seventh month 
and it was considered desirable to save the life of the child at 
some risk to that of its mother. If, however, I were to 
sanction delay under these conditions I should state very 





clearly that I considered the risk to the mother to 
increased by the waiting, and I should leave to the ti 
and her relations the responsibility of deciding in rh a 
ay er the operation. Our of 

It has been recommended that at term surgical interfere 
should be put off until after the child is dead, go that 
placenta may die and the risks of hemorrhage ma the 
avoided. Sometimes, however, the placenta may be a 
removed by operation without loss of blood, if, for instanee 
it is mainly attached to the broad ligament and omentun’ 
Undoubtedly difficulties from hemorrhage may be very pe 
Notwithstanding this, it seems to me that any advant “ 
gained in making hemorrhage less likely by waiting till th 
child is dead will be fully counterbalanced by the extra risk 
of strong adhesions forming to the intestines in consequen 
of the presence of a dead foetus and amnion amongst them, 
I have already pointed out that the living amnion and fetus 
seem to cause little irritation. - 

The advice to operate with all convenient expedition on 
every case of extrauterine gestation in which the child is 
believed to be living may not meet with universal approval 
But I have no hesitation in urging that to watch a liyine 
foetus developing outside the uterus will in a very grea 
majority of cases, if not in every case, expose the patient to 
greater risks than those of an operation. 


‘ REFERENCES, 
1 Playfair’s Midwifery, 1878, p.95. ? Loc. cit., p. 96. 








THE DIAGNOSIS OF CANCER OF THE WOMB? 


By FREDERICK J. McCANN, M.D., C.M.Epuin., 
M.R.C.P.Lond., 

Physician to Out-patients, Samaritan Free Hospital for Women, London, 
Ir has now been proved beyond doubt that if cancer of the 
womb be diagnosed at a sufficiently early stage in its course 
it can be cured by operation. I will first narrate a typical 
example of cancer affecting the neck of the womb, and then 
indicate some of the pitfalls in diagnosis. 

A married woman, aged 54, was admitted into the Samaritan Free 
Hospital under my care on July 13th, 1896. 

History.—At the end of February, 1896, she noticed a discharge of blood 
from the vagina, which continued daily until her admission into hospital, 
It was never offensive. She did not complain of any pain, and was always 
able to work, but was losing flesh. The menopause had occurred seven 
years previously, and she had had no blood loss until her present trouble 
commenced. She had had_ five children (twins twice) and two mis- 
carriages. She was fairly well nourished, with no cachexia. Her appetite 
was good and she slept well. 

On bimanual examination the uterus was found to be freely movable, 
There was no infiltration of the broad ligaments. A nodular growth was 
felt involving chiefly the posterior lip of the cervix, and extending 
upwards into the cervical canal. The appearance of the growth by the 
a suggested malignant disease, the surface bleeding readily when 
touched. 

Operation.—On July 17th I performed vaginal hysterectomy. The 
operation occupied thirty-five minutes. The patient recovered and has 
remained free from recurrence. The growth was proved by micro- 
scopical examination to be a columnar-celled carcinoma. 

emorrhage.—This case illustrates the importance of 
hemorrhage as an early sign of cancer of the neck of the 
womb. The bleeding may at firsi be small, occurring only 
after sexual intercourse. Later it may be evidenced by in- 
creased menstrual flow, and when this ceases a sanious 
watery discharge remains. In other cases a somewhat pro- 
fuse bleeding suddenly occurs which may be regarded as a 
miscarriage. If, however, bleeding appears after the meno- 
pause a thorough examination of the pelvic organs should be 
made, as this is always a sign of some pathological process, 
The same is true of the profuse hemorrhages which occur at 
the climacteric. ; 

There is still a widespread belief that the great 
sign of cancer of the womb is a putrid discharge, but in 
early cases the discharge is not foul smelling, and the sep- 
ticity of the discharge indicates sloughing of the cancerous 
surface, due either to an advanced stage of the disease, or to 
infection by fingers, syringe, or other instruments. In faeta 
cancerous growth may attain considerable proportions with- 
out causing any fcetid discharge. The fcetor is due to 


*A paper read before the North London District of the Metropolitan 
Counties Branch of the British Medical'Association, 
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infection with septic organisms, and is no part of the 
rocess. 
oe is 8 late symptom of cancer. Women, especially 
among the lower classes, will disregard hemorrhage and 
utrid discharges; but pain, especially if it interferes with 
sleep, prompts the sufferers to seek relief. Unfortunately, 
however, pain, if at all severe, indioates that the disease has 
spread to the pelvic peritoneum and cellular tissues, and 
that it is too advanced for eradication. ; 

Wasting and cancerous cachexia are the result of pain, 
sleeplessness, hemorrhage, absorption of septic discharge, 
and possibly also of some product produced by the cancerous 

rowth. 

Later signs and symptoms of cancer are due to the spread of 
the disease. They are bladder troubles and fistulee (recto- 
vaginal and vesico-vaginal), blocking of the ureters, followed 
by hydronephrosis and uremia; pressure on the iliac veins, 
causing thrombosis, and swelling of one or both legs. _ 

Death oecurs from marasmus, uremia, or peritonitis in one 
to two and a-half years in untreated cases. 


DIAGNOsIs. 

I will now indicate some common mistakes in diagnosis, 
choosing for this purpose cases which have been sent to me 
under the impression that they were cancerous. 

1. Cervical erosions, especially the cockscomb-like erosion 
which hangs from the cervix and bleeds readily when 
fouched. An early cancerous growth has a sharp, promi- 
nent, clearly-raised, and somewhat infiltrated margin; the 
base is irregularly nodulated ; it is raised above the surface, 
and is yellowisl+pink in colour. The erosion is bright red, 
tears very readily, and has no hard or infiltrated edge. 

2. Mucous polypt occurring in women after the menopause, 
with ulceration and sloughing of the surface. A case of this 
kind was sent to me under the impression that the patient 
had advanced cancer. Three polypi were found hanging by 
astalk from the cervix ; their surface was ulcerating, causing 
an offensive purulent discharge. The discovery of the stalk 
and the appearance of the polypi settled the diagnosis. The 
stalk was ligatured and the polypi removed. 

3. Chronic endocervicitis, with plugged follicles (Nabothian 
ovules), causing hardness of the cervix and irregularity of 
the external os uteri. Puncture of the follicles with a knife, 
allowing the escape of the glairy mucoid contents, will settle 
the diagnosis. 

4. Fibromyomatous polypus, with sloughing of the surface, 
causing a profuse stinking discharge, is frequently mistaken 
for malignant disease. If, however, a careful local examina- 
tion be made, the polypoid nature of the swelling, together 
with the fact that the surrounding neck of the womb is 
healthy, will exclude malignant disease. 

5. Fungous endometritis (uterine adenoids), when the hyper- 
trophied nodules project through the external os uteri, has 
caused errors in diagnosis. Here it will be necessary to ex- 
plore the uterine cavity, and also to examine portions of the 
rowth. Such cases, however, are more apt to be mistaken 
or cancer of the body of the uterus. 

6. I had a patient sent to me supposed to have a cervical 
myoma. The cervix was enlarged, having on the left side a 
swelling which certainly felt not unlike a small myoma. The 
external os was a little expanded, and on introducing the finger 
it entered into a crateriform cavity, which extended in the 
direction of the left broad ligament. This then was an 
example of cancer beginning in the cervical canal. It is the 
most malignant form affecting the neck of the womb, because 
the growth is in the direct line of the lymph channels which 
run in the base of the broad ligaments, and moreover the 
disease is usually well advanced before it is detected. In 
such cases it is necessary to insinuate the finger into the 

cervical canal, or if necessary to dilate the external os in 
order to facilitate the introduction of the finger.* 


CANCER OF Bopy or UTERUs. 

{ shall now narrate a case of cancer of the body of the 
uterus. 

* The appearance of cancer affecting the cervix uteri was demonstrated 
ona series of specimens removed by the writer. Three main clinical 
types may be distinguished : (1) Where ulceration exceeds growth as in 
those cases of deep ulcer, where it is difficult to locate the orifice of the 
cervical canal; (2) where ulceration and growth are equal, as in the 


A lady, aged 53 years, was seen by me in August, r900. 

History.—For eighteen months her menstrual periods had been irre- 
gular, and had ceased for three months before I saw her, The menstrual 
flow had been very profuse and accompanied by clots. For six months 
she had had pain in the lower part of the back during the period. 
Between the period she had no pain or blood loss, but for six months she 
had a profuse muco-purulent discharge, which became offensive six 
weeks before I saw her (I believe the result of being examined), She 
stated that she was losing flesh. She had had one child 28 years ago, and 
15 years later a miscarriage at the third month. 

Examination.—She was well nourished, and appeared to be in fairly 
good health. She suffered very little pain, and was able to attend to 
her household. On bimanual examination the uterus was found to be of 
the size of a three months’ pregnancy. It was freely movable, and from 
its interior a copious purulent discharge issued. On looking through the 
speculum the cervical canal was seen to be occupied by necrotic tissue. 
I diagnosed cancer of the body of the uterus, and advised operation. 

Operation.—The uterus was removed by vaginal hysterectomy on 
August sth, 1900. The patient recovered and has remained well. 

This case exemplifies the important signs of cancer of the 
body of the uterus, namely, hemorrhage, discharge, and 
enlargement of the uterus. ; 

Pain is stated to be an earlier symptom than in cancer of 
cervical cancer. The periodic attacks of severe pain may be 
due to uterine contractions produced by accumulated secre- 
tions. I believe, however, that pain is not an early sym- 
ptom, and that the disease advances considerably before 
causing any painful sensations. ; 

Malignant disease of the body of the uterus is more 
chronic than that of the cervix, and in some cases appears to 
be preceded by a benign form of adenoma. 


DIAGNosiIs OF CANCER OF THE Bony. 
; Cancer of the body of the uterus has to be distmguished 
rom 

1. Pregnancy in the earlier months, associated with hzemor- 
rhage and discharge. Here the history and physical signs 
will serve to exclude malignant disease. The condition of 
the breasts should be noted. On vaginal examination, the 
purple discoloration of the vulva is a confirmatory sign. 
By bimanual examination the uterus will be found enlarged 
and the cervix softened. The character of the uterine 
enlargement is important, for in the early months of preg- 
nancy the uterus retains its pear shape, and the internal 
fingers may be made to meet those of the external hand 
where the cervix joins the body of the uterus. In cases of 
malignant disease the enlargement is more uniform, and the 
cervix isnot softened to any appreciable extent. In cases in 
which the blood loss is continuous dilatation of the cervix 
will be called for and the diagnosis thus completed. Re- 
tained portions of placenta or membranes may also lead to 
mistakes. The history of the case and the result of dilatation 
will decide. 

2. Intrauterine tumours (polypi) present certain difficulties 
in diagnosis. The amount of | AR ene saa is usually greater 
even than in cases of cancer. Exploratory dilatation and 
examination with the finger in utero will determine the true 
nature of the case. ; 

3. Fungous endometritis, if well marked, gives rise to con- 
siderable difficulty in diagnosis. The scrapings should be 
examined by a microscopist versed in uterine pathology. 
When the disease recurs again and again after curetting a 
guarded prognosis should be given, as malignant disease may 
be a later development. 

4. Senile endometritis is an interesting disease, which must 
always be carefully watched, as cancer may be a sequela. The 
patients I have seen have been over 60 years of age. There is 
generally little or no pain, but a more or less constant puru- 
lent discharge, at times blood-tinged. The purulent discharge 
is thin and greenish-yellow in colour, with a fetid odour. It 
is different from the discharge in advanced cancer, as it never 
contains pieces of growth. Further, the discharge may come 
on quite suddenly and be very copious, or even exhibit con- 
siderable variation in amount from time to time. It is 
probable that the discharge in these cases collects in the 
uterus forming a pyometra, and is voided at intervals. When 
the uterine cavity is dilated nothing abnormal may be 
appreciable to the finger, or a patch of diseased mucous 
membrane may be detected which may prove on examination 
to be commencing malignant disease. The uterus affected by 
senile endometritis is usually not much enlarged. 

5. Myoma.—The enlargement of the uterus from myoma 
may be difficult to distinguish from that due to malignant 





case narrated; (3) where growth exceeds ulceration, as in the so-called 
cauliflower excrescence. This last form is relatively rare. 





disease ; a uterus affected by cancer of the body may attain a 
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considerable size. I have myself removed by abdominal pan- 
hysterectomy a uterus which reached above the umbilicus, 
and whose cavity was filled with that cheesy purulent material 
so frequently seen in cancer of the uterine body. Cancer may 
develop in the body of a myomatous uterus. It is not un- 
common to find after removing the uterus that the two dis- 
eases coexist. A myomatous uterus containing in its interior 
a sloughing polypus may easily be confounded with cancer. 
Exploratory dilatation of the uterine cavity will in the 
majority of cases settle the diagnosis, A microscopical 
examination of any tissue removed from the interior of the 
organ will aid in doubtful cases. Moreover it is well to have 
obtained your patient's permission to do hysterectomy if 
necessary, and so avoid the necessity of a second operation. 

In conclusion, it may be stated that any enlargement of the 
uterus found after the menopause should be caretully watched, 
and if it increases the organ should be removed. 








ACUTE LEAD POISONING IN WOMEN RESULTING 
FROM THE USE OF DIACHYLON AS AN 
ABORTIFACIENT. 

By W. WRANGHAM, M.D.Lonp., 


Assistant Medical Officer, South Yorkshire Asylum, Wadsley. 





Ir is now nearly eight years ago since Dr. Pope of Leicester 
published the notes of two cases of lead poisoning in women 


caused by taking diachylon pills, both of which ended fatally. 


Since that date cases have been recorded by Dr. Crooke,’ 
Dr. C. B. Taylor’ and Dr. Branson,’ and finally, a year ago, 
Dr. Ransom* published an article dealing with the subject, 
and giving notes of several cases. The subject, therefore, is 
no new one, and my reason for publishing these cases is 
partly on account of the severity of the type and the rather 


unusual symptoms which some of them presented, and partly 
to emphasise the fact that, in the cases of lead poisoning in 


women, diachylon as a possible cause must always be remem- 
ered. 

That the consumption of this preparation for illega) pur- 
poses is prevalent in the districts of Leicester, Nottingham, 
and Birmingham I think there can be no doubt from the 


cases that have been recognised there. It would now appear 
that this pernicious practice is carried on in Sheffield, for the 


fifth cage in my series occurred in this town. 
For permission to make use of the notes of Cases 111 and _ Iv 
I am indebted to Dr. Pope, and of Case 11 to Dr. Headley 


Neale. 

CASE 1.—M. A. C., a single woman, aged 22, was admitted into the 
Leicester Infirmary on June 7th, 1898, suffering from blindness and loss 
of power in arms and legs. 

istory.—Patient says she had a child a few weeks ago: she is not 
certain of the date, but she was very ill after it, and for a week previously. 
She was not conscious of what was happening until May 2oth, 18908. When 
she ‘‘ woke up’”’ on May 2 th, she was not able to tell by touch “ glass from 
wood, or wood from anything else.” She was not able to raise her hand 
at the wrist at all,and was quite blind. She had been in the habit of 
taking three pills a day since October, 1897, until this illness (which began 
apparently about March, 1808). Then she was away from work for eight 
weeks. During the greater part of this time she was in bed owing to 
severe attacks of pain in the abdomen, which came on suddenly and 
doubled her up. Soon after this she was confined. Since then the 
abdominal pains have been less frequent, and have now been absent for 
some time. The blindness, she says, came on since her confinement. At 
the time of her confinement she is said to had convulsions. 

State on Admission.—The most noticeable features in the patient's con- 
dition were the ocular symptoms and the extreme general weakness. 
There was considerable proptosis of the right eye, and the lids only just 
came together when she closed it. There was great weakness of all the 
ocular muscles, On the left side the globe was almost immobile; on the 
right the movements were only slightly less limited, for although there 
was some power in an upward and downward direction, there was very 
slight movement to the inner side, and none outwards. The pupils were 
dilated ; the left contracted to light; the right did not, but varied in size 
on attempting to move the eyes. The right eye was quite blind; in the 
left there was peroogticn of light, but fingers could not be counted. On 
examination of the fundus, intense papillitis was found in both eyes, and 
a few quite small retinal hemorrhages. The media were clear. 

There was extreme muscular weakness, and the patient was unable to 
stand unsupported. There was wasting of the muscles about the shoulder 
joint, and of the thenar and hypothenar eminences. Theextensors of the 
wrist were very weak, causing wrist drop. In the legs, the extensors of 
the feet were weak, and there was much flabbiness of all the muscles of 
the limbs. In the left hand, sensation to touch was defective over the 
thumb ; there was an oblique line of hyperssthesia in the palm, and be- 
yond this impairment again, with delayed sensation. Painful stimuli 


were readily felt. Inthe right hand there was delayed sensation, and 
some irregular hyperssthesia. In the feet and legs there was great de- 











ficiency in localisation, a touch on the foot sometimes being referred to 
the thigh. The superficial reflexes were for the most part exaggerated 
The knee-jerks_ and elbow-jerks were absent on both sides. Her mental 
condition was dull, and her memory defectivg. There was a very definite 
blue-black line on both gums (which had quite disappeared by July 4th) 

_ During her stay in the infirmary she suffered from pains in the abdomen 
limbs, and head and neck. On ove oceasion she had a hysterical emo- 
tional outburst. She was discharged relieved on September roth 1898 
having regained almost complete power in the affected muscles.’ Hey 
eyes, however, had suffered irreparable damage. There was no longer 
any ocular palsy, but vision in the right eve was restricted to Perceptio; 
of light ; with the left eye she could count fingers at a distance of a metre. 
There Pg consecutive atrophy in both eyes, with much distortion of the 
right dise. | ; 

The child of this woman was born at about full term, re- 
moved from the mother, and brought up carefully by hand. 
It lived a month, and at death only weighed 2 lbs. 113 ozs, 
An inquest was held. The liver and kidneys were examined 
for lead, but none was detected. 

CASE 11.—R.B., married, aged 24, , Was admitted into the Leicester 
Infirmary on June 25th, 188, complaining of pain in the head, sicknese, 
and failing sight. 

History.—Patient first felt ill on May 29th, 1898, when she had a bad 
bilious attack which lasted a fortnight. She had much pain in the head 
neck, and shoulders, und was continually vomitirg green, bitter material. 
She took but little food, and that was returned almost immediately, 
These symptoms all came on suddenly. The attacks of vomiting con- 
tinued at frequent intervals for four weeks. There was not much abdo- 
minal pain, and none of acolicky nature. She had weakness of the right 
hand and arm, so that she was unable to grasp things properly or to fully 
extend the wrist. The left hand and arm were hardly, if at all, affected, 
She had only noticed that her sight was failing a day or two before. Pa- 
tient admitted that she” had been taking lead pills for a fortnight before 
her illness began, and continued to take them until June 14th, on which 
date she had a miscarriage. She thinks she was pregnant about a month, 
She had three children living who were well, and had never previously 
had a miscarriage. 

State on Examinat ion .—There was paresis of the external rectus muscle 
of the right eye, causing internal squint and diplopia. In the left eye 
the muscles were unaffected. The — were of equal size, and reacted 
normally to light and on accommodation. Optic neuritis | was found ia 
both eyes, the discs being red and swollen, and the edges indistinct. No 
retinal hzemorrhages were seen. The grasp of both hands was weak, the 
right being most affected. There was no wrist-drop or foot-drop. The 
knee-jerks could not be elicited. There was a well-marked bluish-black de- 
posit under the gums at the alveolar margin, and also under the mucous 
membrane of the lower lip. The pulse was slow, 56 tothe minute, full, 
but compressible ; the tongue was furred, and there was considerable 
anemia. 
> Progress.—On the fourth day after admission she became delirious, be- 
ing talkative and noisy, sleepless, quite irrational, and was constantly 
getting out of bed or trying todo so. Her mental condition improved in 
a few days, and on July 8th she left the infirmary at her own request. 
The grasp of the hands was alittle stronger, but the knee-jerks were stil] 
absent. The blue line was still very marked. 

As aresult of the inquest on M.A.C.’s child, the police took 


the matter up, and after a time a woman who had given evi- 
dence at the inquest and from whom these two patients had 


obtained pills, was arrested and charged with administering 
noxious drugs to them for an illegal Sap aoe The two cases 


were tried separately. Among the pills seized by the police 
was one composed of oleate of lead. On both occasions the 
woman was acquitted, 


CASE 111.—A. B., a married woman, was admitted into the Leicester In- 
firmaay June rth, 1899, on account of severe seeamie atnan 

History.—Two months before she began to complain of pain in the abde 
men and back, which had continued on and off up to the time of admis- 
sion. At the same time she had gatherings in both hands. She had lost 
much flesh duving this period and had been very constipated. She was 
blistered on the abdomen with turpentine on June oth, but with no relief 
to the pain. The catamenia were regular, except that the last period was 
a week over time. She had suffered from ‘‘ growing pains,” but had never 
had rheumatic fever or chorea, or sore throat. Her husband stated it 
had come to his knowledge some months ago that his wife had been 
taking some pills to prevent her having any more children. He had 
remonstrated with her and forbidden her to continue them. Lately he 
suspected that she had been taking them again. 

State on Admission.—She was very weak, The pulse was go, regular, and 
offair volume. The cardiac dulness was not increased, but a slight thrill 
was felt at the apex, and a short presystolic bruit was detected on auscul- 
tation. The knee-ierks were absent: the plantar reflex was present and 
not exaggerated. The tongue was furred, and a thin blue line was pre- 
sent on the alveolar margin of the gums, particularly noticeable over the 
right central incisors and upper and lower canines. She spoke ina 
whisper, and was quietly delirious attimes. There was no ocular paraly- 
sis or papillitis. | u oe 

Progress.—Patient continued to be restless and delirious and slept 
badly. The bowels were constipated. On June 2oth the tongue was clean. 
She had slept well after paraldehyde 3j, and her mental condition seemed 
somewhat improved. 

On June 22nd there was pain in the calves of the legs on pressure, and 
great weakness of the legs and hands. The knee-jerks were still absent. 
The pulse was 122. She was delirious again. 

On June 26th the pulse-rate had increased. to 160 to the minute. The 
delirium continued. She still spoke in a whisper. No laryngoscopic 
examination could be made. Breathing was more rapid, the chest moved 
badly. and there was deficient air entry ; moist rdies were heard over the 
lower lobes of both lungs, There was marked weakness of the diaphragm, 
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and on gently raising the patient up in bed the abdominal muscles re- 


ite flaccid. 
me continued to get worse. The temperature rose to 100.4° F. (hitherto 


it had never been above o0° F.); profuse sweating came on; she became 
comatose, respiration and pulse both rapidly failing, and she died on the 
evening of June 27th. ' 
The following case perhaps ought not to be included with 
the others as definitely due to diachylon, since I could 
obtain no history of taking such pills. But I feel justified 
in regarding it as due to this cause, for the woman was ob- 
viously suffering from severe lead poisoning, and there was 
nothing in her occupation or surroundings to cause it. It is 
in such a case as this that one is at a loss to account for the 


symptoms, unless self-administration be remembered. There- 
fore, even when full allowance is made for the fallacies of 
apriort argument, I still hold the most probable cause of 
the lead poisoning was diachylon. The denial of taking such 
pills counts for very little, since a woman naturally observes 
secrecy on such a matter. This fact is well illustrated in the 


last of my cases. : 

CasE 1v.—B.C., aged 21,a glove hand, was admitted into the Leicester 
infirmary, June 27th, 1899, for sickness and anemia. 

History.—Patient had had three children; the first was living, the 
gecond died when 7 months old, the third when 5 months old. At Easter, 
three months before, patient had a miscarriage when two months’ preg- 
nant, Since that time she had been gradually getting paler and weaker ; 
had been sick after food and had lost flesh. There had been constipation, 
and she had suffered much from headache and: backache. Amenorrhcea 
had been present since Easter. : 

State on Admission.—She was anemic; the tongue was furred, and she 
was sick after taking milk. She complained of continous headache. 
Nothing abnormal was detected in the chest; a loud venous hum was 
heard in the neck; the pulse was 66, and rather high in tension. 
Examination of the blood showed : 

Hemoglobin 50° 








Red corpuscles 84 
There was no localised tenderness in the abdomen. A characteristic 
bluish*black line {existed at the margins of the upper and lower gums. 
The urine contained no albumen. The knee-jerks were absent. There 
was an alternating internal ae aed causing diplopia. The left external 


rectus was capable of a small amount of movement, but the right was 


uite paralysed. If, while the left eye was closed, an object was held a 
short distance external to the vertical plane of the right eye, it was pro- 
jected by the patient an inch beyond its true position. Examination of the 
tundi revealed redness, striation, and swelling of both dises, with indis- 
tinctness of outline, and inflammation of the retina around the dises. 


The vessels were tortuous, and the arteries refractile, This condition 


was more pronounced on the left side. 
_Progress.—For the first fortnight after admission the sickness con- 
tinued despite tly most careful feeding and treatment, On July 4th 


menstruation occurred and continued until the 6th; the pulse continued 
slow, about 60 to the minute. On the 13th the catamenia returned again. 
For the next fortnight she seemed to improve, was less sick, and better 
able to take nourishment; but onthe morning of the 25th she vomited 
half a pint of deeply bile-stained watery vomit, and stated that she felt 
iddy. On theevening of the 26th she had an epileptiform attack, becom- 
ing convulsed and cyanosed, the fit lasting for two or three minutes. 
She was quite conscious up to the time of the convulsion but never re- 
gained consciousness. She had another fit at midnight, the arms ana 
egs were drawn up and began to twitch, the head and eyes were first 
turned to the right and then they changed steadily round to the left: 
urine was passed during the fit. On July 27th and 28th patient had more 
slight convulsions, some being general, others only right sided. The 
temperature, which hitherto had been normal. now oscillated between 
roo? and ror° FF. There was no control over the sphincters, She was 
obviously becoming exhausted. The pulse was 104, respiration 36. 
There was rattling of mucusin the throat. rhonchus and coarse rdles 
were heard over the chest. All the muscles were relaxed and flaccid, 
and the patient died ina state of coma on the evening of July 28th. The 
urine contained no albumen. 


Necropsy. The lungs were congested and cedematous; there was no 
disease in any of the organs. In the brain the vessels of the arachno-pia 
were engorged, and the centrum ovale somewhat injected. There was 


nothing else found. 

The last patient in this series was admitted on a certifi- 
cate of unsoundness of mind into the South Yorkshire 
Asylum. At first it was thought she might be suffering from 
an intracranial tumour, but there was something in her 
appearance which reminded me at once of the previous cases 
—the anzmic and, at the same time jaundiced look; the 
dilated pupils, the eyes unable to move outwards, and the 
profound weakness—and, on looking at the gums there was. 
no longer any doubt. In this case the cause of the lead 
a was not long in being discovered. The husband on 

eing questioned brought up some pills which he asserted his 
wife had been taking; on examination they were found to 
consist almost entirely of oleate of lead. Yet the woman had 
persistently denied having taken any pills. 

CASE v.—M., E. F., married, aged 28, was adinitted into the South York- 
shire Asylum, Wadsley, on March 7th, ror. 

History (obtained from the husband).—Seven weeks before admission 
patient imagined herself pregnant. and consulted a midwife. as she did 
not wish to have any more children. She obtained some pills, which she 





took daily. At the end ofa fortnight she had to take to bed on account 
of sickness, pain in the epigastrium, and weakness. She continued in 
bed for five weeks, until, in fact, she was brought to the asylum. She 
had had three children, the youngest being 6 years old, : 
State on Admission.—She was restless, had hallucinations of sight, 
attempting to pick things off her dress, and heard imaginary voices. She 
was in a very weak condition, and could not walk without assistance. 


The pulse was 140, and irregular; there was a trace of albumen in the 
urine; the skin had an icteric tint, and there was a pronounced slaty 
blue line on both gums. There was diplopia, with much impairment of 


vision. and an alternating internal squint caused by paresis of both 
external recti. The pupils were equal and dilated, and reacted sluggishly 
to light. On examination of the fundi, intense double optic neuritis was 
found, with inflammation of the adjacent retina; there were two small 
hemorrhages just above the right disc, and both macule were inflamed. 
General muscular weakness existed; the grasp of the hands was feeble, 
and the power of wrist extension was impaired though not lost. The legs 
were weak, and she dragged them in walking (when assisted). The knee- 
jerks were present. 

Progress.—She was sent to bed, but was restless, and slept badly, and 
was in a frightened condition, fearing she would not recover. At times 
she conversed quite sensibly, and could give fair particulars of her 
illness. She improved after a time, and then hallucinations of sight 
again reappeared. with fear of falling down ones and similar delusions. 
Aiter April rst she made rapid headway, taking her food well, an 
putting on flesh. By April sth power had returned in both external 
recti, so that she could turn both eyes outwards without squinting, but 
occasionally, if the eyes were fatigued, the squint reap eared. ision 
was R. = §, and L. = $, with no scotoma in either eye; with the ophthal- 
moscope the discs were found to be less swollen and nyperentss there 
was some stippling around the right macula. The blue line on the gums 


was replaced by blackish puncta; The urine was freefrom albumen. Her 
mental condition was clear, and she was now considered almost com- 
pletely recovered. ; . 

In all these cases the effect of the poison was manifested 
chiefly in the nervous system, aithough gastro-intestinal 
trouble and abdominal pain were also present. The ocular 
symptoms were. particularly noticeable, no fewer than four of 
the patients presenting optic neuritis and ocular paralysis. 
The former condition, when present, is rightly regarded as 
indicative of danger, and in all the cases exhibiting it mental 
disturbance was present, although convulsions only occurred 
in Cases 1 and tv, in the latterrapidly proving fatal. Involve- 
ment of the ocular muscles seems to be a much rarer occur- 
ence. Dr. Buzzard has recorded a case of paralysis of the 
third nerve, and one of Dr. Ransom’s patients had weakness 
of the external rectus of one eye. Yet,.out out of these five 
patients four suffered from ocular paralysis. Case 1 had 
almost complete external ophthalmoplegia; Cases iv and Vv 
presented sixth nerve palsy on both sides, and Case 11 had 
paralysis of the right sixth nerve only. These cases are too 
few to draw any definite conclusion from, but they suggest 
the fact that the sixth is, of the ocular nerves, especially 
vulnerable to lead. Such a selective action is familiar in the 
antibrachial, brachial, and Aran-Duchenne types of lead 
palsy. Case mt died with symptoms of an acute multiple 
neuritis, the paralysis extending from the limbs to the mus- 
cles of the trunk and diaphragm, and involving probably also 
the pneumogastrics. _ ; 

Another fact which is well brought out is the length of the 
incubation period of lead, if one may use the term, for 
although large quantities of the metal were ingested, it was 
some weeks before serious symptoms appeared. These, 
again, persisted, or even grew worse after the patients had 
ceased taking the pills. ; 

The question of combating this practice is a serious one. 
The ethical side may be disregarded here, but that some 
effort should be made to protect women from permanent 
injury or death at their own hands, or from the advice of so- 
called “‘ midwives,” must surely be granted. Moreover, not 
only do the mothers themselves suffer, but the children, when 
born alive, frequently succumb early. The Home Secretary 
expects notification of cases of lead B png resulting from 
industrial occupations. Why should the notification of cases 
be restricted to industrial forms? If all cases of lead poison- 
ing were notified to the district medical officer of health, the 
latter would no doubt be able to estimate which were the 
result of illegal practices. 

REFERENCES. 

1 Lancet, July, 1898. Lancet, September, 1898. % BRITISH MEDICAL 

JOURNAL, December, 1899. 4 BRITISH MEDICAL JOURNAL, June, 1900. 


Tue Canadian Tuberculosis Association has recommended 
to the Canadian Government restrictions similar to those 
recently issued by the United States Superintendent of Im- 
migration in refusing to allow into the United States immi- 
grants suffering from tuberculosis. 
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A CASE OF RUPTURED UTERUS IN A 
MULTIPARA. 
By J. POLLOCK SIMPSON, M.D., 


London, 





TueE following case is the first case of the kind I have met 
with in an experience of over 2,000 midwifery cases. 

A charwoman, a widow, aged 33, whose husband had _ been 
dead twelve months, was taken in labour with her fourth 
child at full term on the morning of May 29th, 1901; none of 
her neighbours knew she was in the family way, not even 
her mother or sisters, two of whom she saw frequently, and 
it was only when she had been in labour several hours that 
she confided in her next-door neighbour that she was about 
to give birth to a child, and as she felt very bad, asked 
her to send for a doctor. This must have been aiter she 
had cut the arm off the child and after rupture of the uterus, 
as the arm was found when the neighbours entered her room. 
I wasout when sent for, and on reaching home I proceeded 
to her at once and found a midwife already there, who 
showed me the right forearm of the child lying in a clothes- 
basket. The patient was in extremis, unable to speak, almost 
pulseless, and gasping occasionally ; there was little or no 
external hemorrhage. The stump of the right arm was pro- 
truding from the vulva, the forearm having been separated 
with a breakfast knife. The right arm had presented, and, 
I believe, the poor woman knowing the child could not be 
born without her relatives and neighbours knowing, in her 
pain and desperation cut the forearm off just at the epiphysis 
of the olecranon process of the humerus, and this act, in 
my opinion, was the cause of her undoing. I tried to de- 
liver as she was gasping her last, but I could not find a foot 
to lay hold of, and as she was pulseless [ desisted from any 
further attempt at extraction. 

A post-mortem examination was made two days after death. 
The body was well nourished. On opening the abdomen the 
child and placenta was found in the peritoneal cavity, with 
the exception of the stump of the right arm and the head, 
which were in the cavity of the uterus. The reason so much 
of the child had escaped into the abdominal cavity was no 
doubt the movement in putting the body into the coffin and 
in bringing it to the mortuary, as only the feet and placenta 
had escaped into the cavity when I examined her just before 
death ; the peritoneal cavity was filled with blood clot and 
fluid blood. The rupture, about four inches in length, was 
on the left side, just at the point where the peritoneum is re- 
flected to form the broad ligament. The edges of the tear 
were uneven, but the tear did not involve the fundus nor the 
vaginal portion. The uterine tissue appeared healthy to the 
naked eye, and no trace of organic disease could be dis- 
covered, The other organs of the body were healthy. 

My theory as to the cause of the rupture is this: The head 
of the child—a strong male—was lying in the left ilio-hypo- 
gastric region with its back to the outlet of the pelvis; this 
being so and the body being doubled on itself the feet would 
be in the region of the left sacro-iliac synchondrosis. When 
the mother amputated the forearm it produced strong reflex 
action in the child, causing it to plunge with its feet against 
the uterine walls, which would be in a relaxed and weakened 
condition, causing rupture at this point. Thus it escaped 
with its feet first into the peritoneal cavity, and dragged the 
placenta with it. 

The causes of rupture given in textbooks are many and 
varied. Obstruction to labour either from narrowed pelvis or 
tumour, pressure of the head against the sacral promontory 
or the ileo-pectineal lines, fatty degeneration of the uterine 
fibres, more than normal, softening and thinning of the 
uterine walls, disease of the walls—for example, cancer—and 
obliquity of the uterus. Ergot is said to be responsible for 
many cases when given injudiciously ; blame could not be 
given to ergot in this case. The frequency of rupture accord- 
ing to Jolly is from 1 in 1,300 to 1 in 3,403 deliveries. Guy's 
Hospital Charity coincides with Jolly’s statistics, as accord- 
ing to Galabin when assistance was given sparingly and for- 
ceps cases were in the proportion of 1 in 200 deliveries rup- 
ture occurred in the ratio of 1 in 3,371 deliveries subsequently 
where forceps cases were 1 in 93 the cases of rupture were 1 in 








5,098, thus proving that the legitimate and timely use of for- 
ceps has! considerably reduced the chances of this terrible 
danger to the parturient woman, and so saving life. 











INFECTION BY THE URINE IN CONVALESCENCE 
FROM TYPHOID FEVER. 
By T. CLIFFORD ALLBUTT, M.D., F.R.S., 


Regius Professor of Physic, University of Cambridge. 

In the British Mepicat Journat for November 24th, 1900, 
Dr. Walker, of Peterborough, published a very important 
article on the dangerous quality of the urine of persons con- 
valescent from typhoid fever. Dr. Walker traced an infection 
of certain wells to the urine of a convalescent trooper from 
South Africa. These wells, as subsequent investigation 
showed, had supplied to the inmates of a particular house 
water contaminated by sewage; but with no apparent ill 
consequences, until the trooper came thither, who had 
been discharged from hospital in South Africa convales- 
cent from enteric fever. On the seventeenth day after 
his arrival at the house 12 persons were laid up with the 
fever. Dr. Walker urged on sanitary authorities their 
responsibility in this matter. Seeing that in urotropine 
we have a ready means of disinfecting the urine of such con- 
valescents,* I also would urge medical practitioners to 
satisfy themselves of the purification of the urine of con- 
valescents from typhoid before allowing them to go at 
large. That the bacilli may live in the urine for many weeks 
at least has been impressed upon_us by Dr. Horton-Smith ; 
and since the publication of his Goulstonian Lectures a case 
has been recorded by Dr. Cushing in which the bacilli are 
said to have lived in the urine fora period of no less than five 
years!! On account of many engagements | was unable at 
the time of Dr. Walker’s conimunication to try to enforce his 
lesson, and to arouse professional opinion to a sense of this 
new duty; but I write now, as the enforcement is still 
necessary. . 

The reason why I should myself enter upon this homily is 
that I have been in the habit for many years of pressing upon 
my pupils the danger of letting convalescent ‘‘typhoids” go 
free without thorough disinfection of the stools for many weeks 
after recovery. It now turns out that I bestowed my labour 
erroneously; my suspicions were justified, but my advice 
was ill-directed. Many years ago I published the following 
history, in what journal I do not remember, and it is no 
matter now. Briefly it was as follows: I had then been 
ealled to a large farm in the neighbourhood of Maryport, 
where the head of the house lay ill of typhoid fever. The 
very intelligent medical man who met me told me that 
the case was a test of Budd’s law of the specificity of the 
infection, then attracting attention. This law had been 
verified by my reports of two outbreaks of the disease, at 
Bramham College and at the Flounders Institute at Ack- 
worth, in both of which cases the drinking water had been 
long fouled with sewage, but without engendering enteric 
fever until in each case, a typhoid patient had been in- 
troduced into the area from a distance. In the Bramham 
College a boy returned to school sickening with the disease ; 
in the other institution a visitor from Wakefield fell ill with 
it after being but a day or two at Ackworth. In these cases 
typhoid stools had found their way into the water sources ; 
but my friend assured me that on the Cumberland farm 
there had been no such importation. The farm, rather a 
large community, was isolated and remote. The goings of 
every inmate were well known; no visitor had entered its 
precincts. Yet ona certain day enteric fever broke out, and 
as it seemed, ‘‘ spontaneously.” 

I was unable to return home the same night, so having 
some time on my hands I set to work to unravel the coil. 
After all chat with the family had proved unavailing, I asked 
to have all the dependents of the place called together, that I 
might obtain direct information from each. In this way I 
lighted upon a charwoman from Carlisle who admitted 
at once that she had had the disease recently, but had been well 
for some weeks before accepting an engagement to work at 








* Itis much to be regretted that recent experience has shown that the 
use of this remedy is not free from certain risks. 
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the farm, where she had been occupied for two or three weeks 
(I have not my original paper at hand). I asked her ifwhen 
she came to the farm she had any diarrheea, but this she 
denied. She assured me that during these intervening weeks 
she had been in good health. 

At this point arose a further remarkable problem. She had 
fallen ill at another remote farm, where she had been work- 
ing ; so that unless there had been fever there our difficulty 
was but thrown one step backward. At this farm accordingly 
I had full inquiries made, and with the parallel result that 
there, too, typhoid fever had been unknown till this woman 
fell ill (whether other cases had arisen there I forget, 
but I think it was so). Thus, asl say, our difficulties were 
not solved, only pushed back a step. To cut a long story 
short, it turned out that to this second isolated farm, then and 
always before free from typhoid, had come a kinsman of the 
occupier, who was convalescent from the disease contracted 
in Liverpool. He came to the farm for country air after, as 
was supposed, a perfect recovery had been made. 

On the basis of these observations of mine I begged Dr. 
Dreschfeld, when engaged upon the article on Enteric Fever 
for my System of Medicine,* to go closely into this matter, urging 
upon him that the bacilli survived for indefinite terms in the 
stools—in the stoo/s, there was my error. Dr. Dreschfeld, 
with unwearied kindness, examined again and again the 
stools of convalescents from typhoid, but with no success in 
this respect. With the help of Dr. Richmond the fullest in- 
vestigation was made into the alleged survival, but in vain. 
In tne stools the bacilli certainly do not survive long into 
convalescence, even if until convalescence. To suspect the 
urine never occurred to me. The victims of the arrows of 
Apollo fell at our feet but we failed to see whence they came. 

Dr. Hugh Walsham has been so good as to demonstrate to 
me that tubercle bacilli are usually excreted by the kidney 
without the formation of “tubercle” in the organ; and Dr. 
Horton-Smith and others assure us that typhoid bacilli thus 
excreted may come through in millions, and for a period long 
enough to poison a county. I repeat, then, that upon all 
practitioners, and medical officers of health especially, it is 
incumbent to see that the disinfection of the urine urged by 
Dr. Walker is carried out systematically in every case before 
the patient is allowed to mix again freely with his kind. 

REFERENCE, 
1 Richardson, Journal of Experimental Medicine, January, 1899. 2 System 
of Medicine, vol. i, 1896, pp. 799 and Soo. 





ON THE EVOLUTION OF MYELOPATHIC 
ALBUMOSOURIA. . 
By T. R. BRADSHAW, B.A., M.D., M.R.C.P., 


Physician to the Liverpool Royal Infirmary ; Consulting Physician to the 
Samaritan Hospital tor Women; Lecturer on Clinical Medicine in 
University College, Liverpool. 

It is now more than three years since I first brought the sub- 
ject of myelopathic albumosuria to the notice of the Royal 
Medical and Chirurgical Society. The disease was then un- 
known to the profession in this country, and only 8 clear cases 
were to be found recorded in the medical literature of Europe. 

Since that time 7 more cases have been published, more or 
less fully, bringing the total up to 16. Of these I have 
personally examined 2, and in a third case I have been 
enabled to make a thorough investigation of the urine. 
There is one point in the clinical history of the disease which 
has never been determined—namely, the manner in which 
the albumose appears first in the urine. In all recorded cases 
it has been present in massive quantities, but it has never 
been ascertained whether it begins to appear in minimal 
quantities and gradually increases, or whether the onset is 
sudden, the maximal amount appearing almost from the first. 
The possibility of the latter mode of onset is suggested by 
what we know of the onset of pancreatic diabetes. 

I have lately been consulted by a physician of eminence 
practising on the Continent of Europe, who is the subject of 
myelopathic albumosuria, and owing to exceptional circum- 
stances it was possible to detect the abnormal condition of the 
urine at an early stage. As this is the first case of the disease 
which has been recognised as such in a country with a popula- 


condition of the urine was at first spuerently not understood, 


the albumose being mistaken for albumen ; but at the present 
time the reactions are highly characteristic, and apart from 
the symptoms which have recently become prominent, they 
leave no possibility of doubt as to the nature of the case. 

The albumose was first observed in December, 1899, when 
the patient, who was then 53 years of age, had an attack of 
mild pneumonia. The quantity was at that time minute, but 
it has subsequently gone on continually increasing, and has 
reached a maximum of 10 parts per 1,000. Until the middle 
of May in the present year the patient felt no inconvenience 
and was able to follow his profession, but since then he has 
grown pale and lost flesh and strength. He has also found a 
soft tumour about the size of a hen’s egg, in connection wita 
one of his ribs. ; : 

The foregoing account of the case does not claim to be in 
any way complete, but it illustrates two important points, one 
of which is new. : ite ; 

1. The presence of the albumose in the urine is the earliest 
symptom of the disease, and may be observed for many 
months before there are any other indications of failing 
health, or any local signs of alterations in the skeleton. 

2. If we may be permitted to generalise from the only case 
in which the point has been investigated, the albumose is first 
excreted in sma)] amounts ; but, owing to the fact that at this 
stage the subject of the disease does not suffer any incon- 
venience from it, he is not likely to consult a medical practi- 
tioner, and so the urine is generally not examined until the 
albumose has risen to a large amount. Its early discovery in 
the present instance was doubtless due to the fact that its 
onset closely coincided in time with an acute illness, and 
that the subject of it a member of our own profession. 








ON SOME CASES OF H#MORRHAGE INTO 


THE SKIN AND SUPRARENAL 
CAPSULES. 
BY 


and BERNARD E.G. BAILEY, 
L.R.C.P.Lond., M.R.C.S.Eng., 
House-Physician, East 
London Hospital for Children, 
Shadwell. 


PERCY S. BLAKER, 


L.R.C.P.Lond., M.R.C.S.Eng., 
Resident Medical Officer, East 


London Hospital for Children, 
Shadwell. 


Tur following four cases are apparently of sufficient rarity te 
justify us in putting them on record; at all events they are 
the first cases that have ever been noted in this hospital. 





CASE I. 
G. F.,a male child, aged 11 Months, was admitted to the East London 
Hospital for Children, Shadwell, on February 4th, 1901. . 
History.—On the day previous to admission the child was running 
about and playing, apparently quite well. Ato P.M. he went to sleep, bub 
a quarter of an hour later he woke up and vomited slightly. He was 
very restless all night, and on waking in the morning he did not seem at 
all well. and the mother noticed one or two dark spots on the back. At 
7 A.M. violent diarrhcea began, the stools being very frequent, watery, 
and yellow-green. He did not again vomit. From this time he got 
rapidly worse, and at 9 A.M. was brought to the hospital. The child was 
a breast-fed baby, but on the day before admission he had had in addi- 
tion some potato, some bread and butter, and a little toast. He had had 
no previous illness of any kind, and had never been vaccinated. The 
family history was good, but there was a slight history of rheumatism. 
Condition on Admission.—The patient, who was extremely well nourished, 
was moribund; his eyes were half open, respirations were slow and shal- 
low, and the pulse rapid, but scarcely perceptible. The face and lips 
were cyanosed and the extremities cold, though the body felt hot. All 
over the suriace of the body there were numerous subcutaneous hemor- 
rhages, irregular in shape and of various sizes froma pin’s head toa 
threepenny piece. These were most numerous on the back, where they 
were of a larger size than elsewhere. On the face they were small and 
not very numerous, and were distributed for the most part on the fore- 
head and behind the ears. There were a few on the scalp, and they were 
very numerous on the upper and lower extremities. Aj] over the chest 
coarse rhonchi were heard; the heart sounds were feeble; the abdomen 
was natural to palpation. ; } : 
Death —The patient died at 11.15 A.M., having been ill fourteen hours 
altogether. - 
Post-mortem Examination—The body was extremely well nourished. 
Subcutaneous hemorrhages were present as above described. The lungs 
showed some areas of emphysema and collapse, but there were no sub- 
pleural hemorrhages. The heart was natural, The thymus was very 
arge and natural. The stomach was natural. The Peyer’s patches 


throughout the whole length of the small intestines were very much 
swollen and prominent, as in the early stage of typhoid fever, but there 





tion of more than 50 millions, it isnot surprising that the exact 





was no ulceration. There were a few minute petechial spots on the peri- 
toneal surface of the bowel. The mucous membrane of the large intestine 
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‘was rugose from muscular contraction, and also appeared thickened; 
there was no marked hyperplasia of the solitary follicles; at one point a 
minute hemorrhagic spot was seen in the mucous membrane. The 
mesenteric glands were much enlarged. The liver and spleen were 
natural. In the kidneys the bases of the pyramids were much congested. 
The suprarenal capsules were both very large and markedly hemorrhagic 
on the surface and on section. The brain and meninges were natural. 
Microscopically the suprarenal bodies proved to be evenly filled with 
extravasated blood. 
CASE II. 

W. G., male, aged r year, was brought to the hospital, at 9 A M., on April 
4th, rgor. 

History.—The child was quite well until the previous afternoon, when 
he became fretful, and in the evening was ‘‘very queer,” being very hot 
and feverish. About midnight he awoke vomiting, and for the remainder 
of the night was very restless. In the early morning he began breathing 
badly. His general condition became worse until he was brought to the 
hospital, before which he again vomited. He had had no diarrhcea, 
cough, fits, or twitching. He had had measles four or five months pre- 
viously, from which he quite recovered. He was vaccinated when two or 
three months old, with good result. He had been hand-fed, being brought 
up on condensed milk, and had had nothing unusual in diet previous to 
the attack. The family history was very good. 

Condition on Admission.—He was extremely well nourished, but was very 
collapsed, with an extremely feeble and rapid pulse: the breathing was 
rapid and shallow, and the ale nasi were working. The face was dusky, 
and the lips livid, the body generally presenting a dusky, mottled appear- 
auce. Over the left side of the forehead, the upper part of the chest and 
back, and-upper arms were a number of small subcutaneous hemor- 
rhages. These, according to the mother, were not present when she left 
home for the hospital. A few scattered rhonchi were heard over the front 
ofthe chest. The heart and abdomen were apparently natural. 

Death.—The child died a few minutes after admission, having been ill 
about twelve hours altogether. 

Post-mortem Examination.—Subcutaneous hemorrhages as above de- 
scribed were present. There were two good vaccination marks on the 
leftarm. The lungs showed scattered but not very extensive patches of 
<ollapse, with much engorgement, but no consolidation or hzmorrhagic 
Ro", The heart and pericardium were natural except for distension of 
the right heart with blood clot; it showed no hemorrhages, and the 
thoracic glands were natural. The liver was slightly fatty ; the stomach 
was natural, and free from hemorrhages. The Peyer’s patches were dis- 
‘tinctly swollen. especially in the jejunum. There was no enlargement of 
the solitary follicles in the colon, and no hemorrhages. The mesenteric 
glands were large and very firm. The spleen was firm, mottled with dark 
areas on section, but not enlarged. The kidneys were congested, and 
presented a few hemorrhagic points at the bases of the pyramids, but 
were otherwise natural. Both the suprarenal bodies were enlarged, and 
of a dark, purplish-red colour on the surface: on section they presented 
a laminated appearance, the whole dark, but some areas rather lighter 
than others. The suprarenal vessels appeared normal: there was no 
evidence of infarction. The brain and meninges were engorged, but 
otherwise natural. 

CASE III. 

M. B., female child, aged 7 months, was admitted on April roth, roor. 

History.—The child was a healthy and well-developed baby at birth but 
soon afterwards he began to waste. He had snufiles and a rash about the 
buttocks about two months after birth, The present illness began sud- 
denly with diarrhoea on the day of admission. There had been no vomit- 
ing. The patient had been a breast-fed child, and forthe last two months 
wa3 given Ridge’s food and crusts of bread. There was no history of any 
previous illness and he had never been vaccinated. Family history: 

‘The father and mother were healthy; there were two other children in 
the family, both of whom were healthy. Mother had had one child born 
dead and one miscarriage. 

Condition on Admission.—The patient was very thin and collapsed; the 
face was dusky and the lips livid: the:pulse was 156 and feeble, the 
respirations 48, and the temperature 102.6°. A few scattered rdles were 
heard inthe chest; the heart’s action was rapid: the liver was slightly 
enlarged but nothing further abnormal was detected in the abdomen. 
Death took place eighteen hours after admission, the child having got 
rapidly worse. Afew hours before death two dark purpuric spots ap- 
peared—one on the lobule of the right ear and one on the right forearm. 
There were no convulsions. 

Post-mortem Examination.—A few subcutaneous hwmorrhages were seen 
on the surface. The lungs were engorged and odematous, hereandthere 
was some patchy collapse. The heart was natural; the liver was some- 
what enlarged; the spleen and the kidneys were natural: the left supra- 
renal capsule was large, dark, and purplish red, and hemorrhagic on 
section, the medulla being of a darker colour than the cortex. The 
right suprarenal capsule was also hzemorrhagic, but had a pale patch of 
apparently healthy tissue anteriorly. The intestines were unfortunately 
mot opened and examined. There were no other hemorrhages 
anywhere. 

CASE IV 

A. H., a female child, aged 1 year, was admitted to,the hospital at 
42.30 P.M. on April 27th, ror. . : 

History.—The patient when put to bed on the previous night was ‘ well 
and hearty.” At 9 p.m. she had some barley broth. and was sick imme- 
diately after it. She was restless all the night, and at 5 A.M. was violently 
sick, bringing up curdled milk. She again vomited half an hour later, the 
vomited matter being of a yellow colour. At 6 A.M. the patient was 
brought to the hospital. The temperature then was 102°, but otherwise 
the child did not seem to be ill, and was consequently treated as an out- 
patient. At midday the child was again brought to the hospital, but in a 
very collapsed condition, and was admitted. Half fan ‘hour before 
admission the patient passed a very dark stool. The child had been 
brought up on the breast. On the day previous to admission she had had 
some bread and butter, a little potato. and a small piece of sausage. 
There was no history of any previous illness. This child had also never 
een vaccinated. The family history was very good. 

Condition on Admission.—The patient was extremely ill. The eyes were 
half open; respirations were shallow, and 72 to the minute; the pulse 








was 164, and of very small volume, but regular in rhythm. The face and 
lips were cyanosed, and the rectal temperature was 97°. The body was 
enerally mottled, but there were no petechiz# anywhere. Scattered 
hroughout the chest some rhonchi were heard. The heart’s action was 
feeble and rapid. The abdomen was natural. On admission the child 
was put into a mustard bath, and was stimulated with brandy and hypo- 
dermic injections of strychnine. At 2PM. the temperature rose to 102.6°, 
and twelve hours later the thermometer registered 106.4°. A boracic 
enema. at 75°, was then given, and the temperature dropped to 08.6°. 
A few hours later it again went up to 103.6°. The patient 
had altogether five stools after admission; these were yellowish- 
green and slimy in character. There had been no vomiting all the time 
the child had been in hospital. Death took place at 7.50 A.M., nineteen 
hours aiter admission. : 
Post-mortem Examination.—The body was that of a very well-nourished 
child. There was much mottling of skin generally, and over the centre 
of the back two small petechial spots were present. Both lungs were en- 
gorged, and there was some collapse in both lower lobes. The heart was 
natural. Thethoracic glands were natural. In the abdomen the liver 
and spleen were both normal. The stomach was natural. There was 
marked hyperplasia of Peyer's patches and of the solitary follicles 
throughout the small intestines. There were also many subperitoneal 
punctiform hemorrhages, The mesenteric glands were large and soit. 
The kidneys were natural. The left suprarenal capsule was injected on 
the surface, and the medulla was very dark-red on section. The right 


suprarenal capsule was slightly injected. The brain and meninges were 
engorged. 


The interesting feature about these cases is the sudden 
onset, rapid course, and fatal termination. Not one of the 
patients was over a year old. The history throws absolutely 
no light on the causation of the disease; the question of food 
does not appest to bear any causative relation to it. The 
presence of hzemorrhages in the skin and suprarenal capsules 
would seem to make it more than probable that the cause of 
the disease is to be found in some form of toxzemia. 

In two of the cases the blood from the unopened heart was 
examined bacteriologically with a negative result. In its 
extremely rapid and fatal termination the disease somewhat 
resembles the epidemic diarrhea and vomiting of infants, 
and it is probable that the mode of infection is similar, and 
that the poison belongs to the same group. The similarity, 
however, ends here, since diarrhcea and vomiting were evi- 
dently not the main symptoms in the cases above mentioned, 
and in the many post-mortem examinations held here on cases 
of epidemic diarrhea and vomiting, we have not met with a 
eingle instance in which hemorrhage took place into the 
skin or suprarena) capsules. 

The general condition of the patients was moreover totally 
different. They did not present the sunken eyes and inelastic 
skin so frequently met with in the epidemic diarrhea. On 
the other hand the deep cyanosis present in these cases is 
very rarely, if ever, seen in the latter disease. Apart from 
the hemorrhages that took place into the skin and supra- 
renal capsules, the fact that the Peyer's patches were much 
swollen is interesting. Macroscopically, the condition was 
extremely like that presented by the patches in the early 
stages of typhoid fever. Referring, again, to epidemic diar- 
rhea and vomiting, the intestinal lesion is in most cases 
limited to the large intestine, where the solitary follicles are 
very prominent. Wedo not remember ever having seen so 
distinctly an hyperplasic condition of Peyer’s patches in 
diarrhea and vomiting as was present in three out of the four 
of our cases. No history of hemophilia was obtained. 

The question now arises, What is this disease? Is it an 
unknown disease sui generis, or are the symptoms only a rare 
manifestation of some known specific disease ? If we are 
disposed to place these cases under the latter heading, then 
we cannot put out of account the possibility that they may 
be cases of hemorrhagic small-pox of the fulminating variety. 
One of our cases, however, had two very good vaccination 
scars; the other three had not been vaccinated. There was, 
moreover, no hemorrhage into the conjunctive in any of the 
eases. In addition to this, there was no previous small-pox 
in the neighbourhood, and, as far as we know, no cases 
occurred subsequently. Again, it might be said that if these 
children had lived long enough they might have developed 
symptoms of some one of our well-known specific diseases. 
Infantile scurvy may suggest itself to some, but there was 
no sponginess of the gums and no tenderness in any of the 
limbs. Besides, the onset was so sudden and the fatal 
termination so rapid that both these points would strongly 
go against this view. On the whole it is probable that the 
symptoms are the manifestation of a special disease, and that 
the cause of this disease is a blood poisoning of some form, 
the nature of the poison being at present unknown. 
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Dr. Eustace Talbot reported two cases of hemorrhage into 
the suprarenal capsules in the St. Bartholomew's Hospital 
Reports for 1900, in which he also refers to two cases reported 
by Drs. Andrews, Garrod, and Drysdale in the Pathological 
Society’s Transactions for 1898. These four cases were all un- 
vaccinated, were apparently healthy children, suddenly taken 
ill, with a rapid and fatal termination. Subcutaneous heemor- 
rhages occurred in the two latter cases only, and convulsions 
seem to have been a prominent symptom in the two cases 
reported by Dr. Talbot. It will be noted that in our cases no 
convulsions occurred. The only morbid changes found post 
mortem in all these four cases was hemorrhage into the supra- 


renal capsules, all the other organs being apparently healthy. ° 


In conclusion, we desire to express our gratitude to Drs. 
Eustace Smith and J. A. Coutts for permission to publish 
these cases, and we also have to thank Dr. Clive Riviere, 
Pathologist to the hospital, for the use of the post-mortem 
examination notes. 








EXPERIMENTAL MALARIA : RECURRENCE 


AFTER NINE MONTHS. 
By P. THURBURN MANSON, M.B.Lonp., 
Aberdeen. 





A suCCESSsFUL experiment, of which I was the subject, on the 
production of malarial infection by mosquito bite, is recorded 
in the British MepicaL JOURNAL of September 29th, 1900. 
The sequel is of interest. ? . 

As a result of the bites of mosquitos fed in Rome on a case 
of benign tertian ague, I developed a double tertian fever. 
The first symptoms appeared on September 13th, 1900, after 
an incubation period of between ten and sixteen days. The 
ilJness lasted from September 13th to September 17th, when, 
the presence of the parasite having been fully confirmed, 
10 grs. Of quinine were given. ‘This treatment was followed 
by 5 grs. three times a day for a week, and a subsequent after- 
treatment of 5 grs. of quinine three times a day on Sundays 
for the following three months. There was no recurrence at 
that time of symptoms of malarial infection after the tirst 
dose of quinine, and I kept in normal health till May 3oth, 
1901, a period of nine months. I changed my abode 
from London to Aberdeen on April 15th, 1901, having 
resided in London since the original attack. On May 
30th, 1901, I commenced without obvious reason to have 
prodromal symptoms of illness; these were madaise and pain 
in the splenic region. Two days later—on June 1st—a 
definite malarial paroxysm occurred. The following are the 
notes of my case: 

June rst, For the previous two days I had been feeling out of sorts, and 
had experienced slight aching in the splenic region. At 2P.M. on this 
date I had a sensation of chilliness, accompanied with extreme lethargy 
and boneache. The®emperature was 99.8° F. At 5 P.M. I became extremel 
chilly, but no actual rigor occurred ; temperature 101.2° F. I went to hed, 
and at 6 P.M. began to feel warmer ; temperature 102.6° F, Afo P.M. 
profuse sweating set in; this gave considerable relief. At 10 P.M. the 
temperature was 103° F.,and diaphoresis became more marked. The edge 
of the spleen was palpable, the splenic dulness increased, and the organ 
was both painful and tender. During the day there had been complete 
anorexia. Blood films were prepared, but were not examined till June 3rd. 

June 2nd. Woke at 4 a.M., having slept well and sweated profusely 
during the night. At 6 A.M. the temperature was 99.8° F., by 10 A.M. it had 
fallen to 98.6° F.; during the rest of the day there was no pyrexia. Though 
iceling languid I was able to get about, and ate fairly well 

June 3rd. After a good night’s rest I woke at 6 A.M., feeling quite well, 
with a temperature of 99° F. At re A.M. the temperature was 98.4° F. A 
small crop of herpes had developed at the angle of the mouth. I 
examined fresh films of blood drawn at 10 A.M., and ound benign tertian 
parasites. At 12.30 P.M. shivering set in. Dr. Duncan, Assistant to the 
Professor of Pathology, Aberdeen University, then stained and examined 
blood films, finding young and older forms of the benign tertian parasite. 
During the rest of the day the parasites were found on several occasions, 
both in fresh and stained specimens. At 3 P.M. the hot stage supervened, 
and at 6.30 P.M., the temperature being 103° F., pronounced diaphoresis 
occurred affording marked relief. By 10 P M. the paroxysm was over, the 
temperature having fallen to 99° F., and no inconvenience beyond slight 
pain in the splenic region remained. The spleen was still enlarged and 
slightly tender. During the day there was little desire for food. Quinine 
grs. x was taken. The films prepared on June 1st were stained and ex- 
amined, and were found to contain a considerable number of young and 
older forms of the benign tertian parasite. 

June 4th. During the day the temperature remained normal or sub- 
normal. Spleen still palpable. The parasite was readily demonstrated 
in stained and fresh specimens during the whole day. <A treatment of 
quinine grs, v three times a day was adopted, and continued during the 
following week. 

June sth. No recrudescence of fever. Parasites, though fewer, were still 
present, The spleen was no longer palpable nor tender. 


June 12th. During the week there was no recurrence of fever and I am 
in normal health. Quinine grs. v has been taken three times daily. A 
further treatment of quinine grs. v three times a day on Sundays for the 
next three months wi)] be adopted. 

From a consideration of the facts above recorded, and from 
the temperature chart, it will be seen that the case was one 
of simple benign tertian malaria, the original infection in 
September, 1900, having been of the double tertian type. 


1901 une une une June uwne 
4 





I am indebted to Professor Hamilton, Professor of Path- 
ology, Aberdeen University, for confirming the presence of 
the parasite both in fresh and stained blood films; to Dr. 
Duncan, Assistant to the Professor of Pathology, Aberdeem 
University, for preparing films, staining and confirming the 
presence of the parasite; and to Mr. A. L. N. Maclean, of 
Aberdeen University, for preparing films. Dr. Manson, of 
the London School of Tropical Medicine, to whom stained. 
specimens were sent, also confirmed the presence of the para- 
site of benign tertian malaria. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
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A RECTAL PROSTATIC SINUS. 

TuEsE notes may be worth recording. A. B.,-aged 30, came to 
me over two years ago on account of a frequently recurring 
discharge from the rectum, and various unpleasant sensa- 
tions, such as ‘‘stabbing” and throbbing about the prostatic 
locality, which induced a state of almost confirmed melan- 
cholia. I had treated him six years before for gonorrhceal 
prostatic gleet, but he never had a prostatic abscess. ; 

On examination I found a perfectly white discharge oozing. 
from a small sac about half an inch from the margin of the 
anus. Pressure on this sac caused about a drachm of the 
fluid to exude. The prostate seemed normal to touch. A 
probe passed into the sac went three-quarters of an inch in 
the direction of this gland The microscope showed pure 
prostatic secretion, but no pus cells. ; : 

I told my patient, who was exceptionally intelligent, that I 
was doubtful as tothe course to pursue, for if I opened up and! 
packed the sinus, I was afraid the discharge might still con- 
tinue. I told him 1 would first try the passage of large 
sounds, with the possibility of encouraging the secretion to 
escape through its natural channels by opening the ducts, and: 
also to remove inflammatory relics. 

This treatment did no good whatever. It was suggested 
that the regular performance of the function of the sexual 
organs, by keeping the plethoric prostatic ducts less full, 
might prevent the secretion appearing at the abnormal site, 
and such was the case. Yet the consciousness of the existence: 
of the abnormality in itself kept my patient on the confines 
of insanity. Emaciation and insomnia became marked, and 
I feared suicide. It was remarked there was a certain 
periodicity about the escape of the fluid at the sinus. My 
patient next saw a distinguished surgeon. The latter 
naturally enough considered that he had an abscess, and 
proposed to lay it open. This was done. é 

This treatment was also ineffectual. I therefore tried the 








more radical expedient first suggested—that is, I slit up not. 
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only the sac, but the sinus which led to it from the prostate 
as far as I could pass a probe, and packed every day the 
opening made. A perfect cure happily ensued, and in two 
months all discharge had ceased, but it took this time. 

_ I trust the publication of this case may be at least interest- 
ing on account of its rarity. I may have searched the litera- 
ture very badly, but I have been unable to find the record of 
such a case--namely, a rectal prostatic sinus without pre- 
existing abscess. Again, the intermittent character of the 
discharge is not without interest in a physiological light. 

Finsbury Pavement, E.C. JAMES MacMunn. 


DISLOCATION OF THE NINTH RIB. 
A YOUNG woman, aged about 30, rather slightly built, came to 
me complaining of acute pain in the left side. Three or four 
days previously she had been putting up a big picture and 
this slipped suddenly, throwing all the weight on the left 
arm. She felt acute pain in the left side and thought she had 
strained herself. The next day she found the side swollen, so 
she rubbed in some embrocation and rested. Finding that 
the swelling went down but the pain did not subside she came 
tome. I found slight swelling and some tenderness in the 
left side and acute pain on breathing deeply, and on examina- 
nation I found that the cartilage of the ninth rib was dislo- 
cated at its junction with that of the eighth, and that 
the swelling and tenderness were in this situation. This 
is, [ believe, a rare accident, particularly from indirect 
violence. 
Isleworth, S. G. Harrison, M.R.C.S.Eng., L.R.C.P.Lond. 








FOREIGN BODY IMPACTED IN THE RIGHT 
BRONCHUS. 

A. B., a man aged 59, consulted me ‘for bronchitis.” A week 
aghee ged he had ‘accidentally swallowed a rabbit bone.” 
Te had no difficulty in swallowing, and careful examination 
of the pharynx and larynx failed to reveal anything abnormal. 
Two days later he complained of a sharp pain ‘like a knife” 
about the centre of the sternum, and his temperature rose 
rapidly to 104°. A severe attack of right broncho-pneumonia 
supervened, but without any signs of collapse of any portion 
of the lung. Convalescence was somewhat tardy owing to an 
extremely feeble heart, and even when the patient was able 
to resume work a kind of intermittent bronchitis remained. 
Four months later a violent attack of coughing, accompanied 
by a purulent expectoration, expelled a piece of bone about 
one inch in length by a quarter of an inch in breadth, with 
sharp jagged edges, and pointed at either end. The 
“bronchitis” has since completely disappeared. 

Bolton. W. E. Bamser, M.B., M.Se., M.R.C.S. 





ENLARGED TONSILS IN A WOMAN, AGED 57. 
MACKENZIE, in his analysis of 1,000 patients, gives only 3 
cases of enlarged tonsil between the ages of 50oand 60. The 
great rarity of these cases has induced me to place the fol- 
lowing on record : 

Mrs. M., aged 57, consulted me last month for sore throat. 
Eleven years ago I removed a large portion of each tonsil. 
There was then nothing further to be seen. About twelve 
months ago she began to feel a fulness again in her throat, 
from which she had occasional hemorrhages when it was 
sore. On examination, the surface of the old wound was 

erfectly flatand healthy. From the back of each tonsil, 
10wever, and extending down the pharynx, was a large mass 
about the size of a walnut. These secondary tonsils were 
greatly affected with follicular disease. There was absolutely 
no sign of malignancy about the growths, which are shrink- 
ing up under the application of the galvano-cautery. I did 
not think it was a case for amputation owing to the age of the 
patient and the occasional hemorrhages. 

W. R. H. Stewart, 
Aural Surgeon to the Great Northern Central Hospital. 





A CURIOUS METHOD OF OPIUM POISONING. 
AT 11.30 P.M. on March 31st, Mrs. Y. brought her baby, aged 
3 months, saying that it was dying. The infant was very pale 
and cold; its pupils were minutely contracted, and it could 
with great difficulty be roused up. I inquired if any sleeping 
draught or soothing syrup had been administered, but this 








was denied. Mrs. Y., however, mentioned that she had put 
a pledget of cotton-wool soaked in laudanum in her tooth, 
which was aching during the evening. She was quite sure 
the baby had had none. Under the circumstances I washed 
out the baby’s stomach, by means of a soft rubber catheter, 
with very weak Condy’s fluid, and left in a drop of liquid 
extract of belladonna (P., D. and Co.). I also gave small 
enemata of black coffee and roused up the infant. In about 
half an hour I sent it home, telling them to keep it warm but 
awake. They sent for me about 1 a.m., and I found the chiid 
awake, pupils very big, and skin rather flushed from the 
belladonna. I ordered a warm bath, and next day found the 
child quite well. 

On questioning Mrs. Y. I ascertained that she was in the 
habit of moistening the teat of the baby’s bottle in her 
mouth before giving it the child, as ‘“‘it took to it better.” 
She did not think she had done this more than twice or three 
times during the time she had the laudanum in her mouth. 
She was sure the child could have got the poison in no other 
way. 

Edgbaston. 








J. A. HeENTON WHITE. 


REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


HOSPITAL FOR WOMEN AND CHILDREN, LEEDS. 

A CASE OF OVARIAN CYST IN WHICH COMPLETE SEVERANCE OF 
THE PEDICLE HAD RESULTED FROM TORSION. 

(By E. Octavius Crort, M.D., M.R.C.S., Honorary Surgeon 
to the Hospital and Demonstrator of Obstetrics in the 
Yorkshire College.) 

History.—Mrs. P., married, aged 41, was sent to me by Dr. 
Hawkyard, of Leeds, on November 12th, 1900. Menstruation, 
which commenced at 14, was regular and normal until mar- 
riage. Her only child was born thirteen years ago, the labour 
being tedious but normal. She had had uterine prolapse ever 
since a few months after the confinement, having obtained 
relief from time to time by pessaries. Recently the menstrual 
periods have been regular but free. The general health was 
good. Five years ago she had a severe attack of ‘‘inflamma- 
tion in the body with stoppage of the bowels.” This illness 
kept her in bed for several weeks. A similar but less severe 
attack occurred about three weeks before admission. 

Condition on Examination.—A tumour was felt in the lower 
abdomen reaching nearly to the umbilicus. On vaginal 
examination the cervix was low, the os rather patulous, and 
the uterus enlarged. The tumour could be felt in front and 
rather to the right of the uterus, but moved with the latter 
and could not be separated from it. Owing to the doubt as to 
whether the tumour was possibly uterine rather than ovarian, 
I examined the patient under ether with the following result : 
Prolapse of cervix, uteras enlarged ; tumour movable with 
uterus; on pulling down uterus the tumour is dragged with 
it. Sound passes 4 inches, and does not pass directly into 
swelling, which seems to be in front of uterus and rather to 
its right. The tumour and fundus cannot be separated. By 
recto-abdominal examination, the sound remaining in utero, 
the fundus can be felt behind, and the tumour distinctly 
attached to it above and rather more to the right. Owing to 
some rather free bleeding the uterus was curetted and packed 
with gauze. 

Operation.—The abdomen was opened a few days later. 
The omentum was firmly adherent to the growth, and was 
ligatured and divided. There were numerous general 
adhesions to the abdominal wall and bowel. These were 
separated, and on searching for a pedicle none could be found 
in the usual situation on either side. The tumour remained 
firmly attached to the upper and anterior part of the fundus 
uteri, and to some extent to the anterior surface of the right 
broad ligament. These attachments were dense adhesions, 
which were troublesome to separate. The tumour was then 
removed, the only ligatures used being those on the divided 
omentum. The pelvis was carefully examined, the patient 
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being raised into the Trendelenburg position and Doyen’s 
retractor employed. The right ovary and tube were normal 
and free, but on the left side the tumour was represented by a 
stump about three-quarters of an inch long projecting from 
the left cornu of the uterus, and having a perfectly smooth, 
rounded end free from adhesion. After cleansing, the wound 
was closed without drainage. The patient made an excellent 
recovery. 

Specimen.—The cyst removed was about the size of a cocoa- 
nut; its walls were thickened, and its contents consisted of 
thiek, dark-brown fluid. The remains of the distal portion of 
the tube could be traced adherent to the outer surface of the 
cyst. The cyst was unilocular, but did not present the 
features of a dermoid. 

Remarks.—The interest of the case lies in the rarity of the 
eccurrence of complete separation of the pedicle. The coin- 
cident hypertrophy of the uterus, together with the close 
adhesion of the tense thick-walled cyst to the fundus, and the 
absence of a pedicle, rendered the diagnosis between an 
ovarian and uterine tumour very difficult. Owing to the 
density of the adhesions, and the healed appearance of the 
stump, it was probable that the separation might have occurred 
during the illness five years before. It was also interesting to 
note that the tumour, though originating in the left ovary, 
had become adherent to the right broad ligament and the 
right side of the abdominal cavity. 


REPORTS OF SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
A. G. Miturr, M.D., F.R.C.S.E., President, in the Chair. 
Wednesday, July 3rd, 1901. 

DIscussION @N ALCOHOL IN ITS MEDICAL AND SCIENTIFIC 
ASPECTS. 

PROFESSOR G. Sims WoopHEAD asked, Was alcohol a poison, 
a drug, or a food? Or, if all three, as some maintained, in 
which did it play the most important ré/e? As a food, or 
even as a drug, did it play a part anything like so prominent 
as it did as a poison? All were agreed that alcohol was a 
narcotic poison, and certainly as a pathogenetic agent it was 
a protoplasmic b rygen Alcohol was a drug, but not a panacea 
for all ills, and it ought to be used and prescribed as any 
other drug, not loosely, but with a definite end in view, and 
at any rate with some show of scientific precision. It was 
the view of alcohol as a food that rendered it responsible 
for the greater part of the diseases now ascribed to 
its action. It produced a certain amount of heat, but 
was unable to supply the number of calories required by 
the body, and easily given by carbohydrates and fat. 
Ehrlich held that certain bonds or links were neces- 
sary for the one of nutritive substances to the use and 
nutrition of the cell, and that all these links appeared to be 
connected with the nitrogenous element, and alcohol did not 
contain this element. Alcohol entered into combination with 
the protoplasm, but in quite a different way from the nutrient 
substances ordinarily utilised by the cell, and acting rather 
as a toxic than as a nutrient substance. Madden had pointed 
out that there was absolutely no evidence to prove that alco- 
hol could act as a respiratory food, or that it was converted 
into a reserve supply of fats, but that instead of protecting 
nitrogenous tissues from undue waste (as did the fats and 
<arbohydrates), alcohol actually hastened their waste. 
Another important feature was the extraordinary avidity 
©f alcohol for oxygen. This was probably one of the prime 
factors in producing certain forms of fatty degeneration. 
Under ordinary circumstances fat and carbodydrates taken 
into the body were oxidised by the respiratory oxygen. With 
alcohol the process was much more active. It appeared to 
convert to its own use oxygen which normally was used to pro- 
tect nitrogenous tissues from undue waste, thus leading to 
derangement of their function and metabolism. It interfered 








with the normal oxidation of carbohydrates and fats, and to 
that extent set up abnormal metabolic processes which ended 
in the destruction of protoplasm and in the accumulation of 
the resulting fatty degenerative products. There was the 
danger of assuming that, because it was readily oxidised in 
the tissues, alcohol was to be looked on as a substance useful 


in the animaleconomy. But the fact was the degenerative 
action on the cells occurred without any accompanying 
nutrient action. It was because of this want of the nutrient 
element that the protoplasmic cells did not in time become 
accustomed to the poisonous action of alcohol as they 
did to the poisonous action of the proteid toxins. 
As a result of tissue reaction between the toxin 
and the cell the tissues of the body as a whole might 
in time become capable of withstanding enormous doses of 
certain proteid toxins. In the case of alcohol the process of 
immunisation was only slightly--then only apparently— 
increased, the degenerative changes affording evidence that 
the tissues at any rate did not become immune to its action. 
The combined action of alcohol and arsenic was referred to, 
and it was also pointed out that alcohol might in some 
act as a predisposing cause to specific infective disease. 
Observations on animals in regard to the latter point were 
described. Dr. Laitenen had asserted that the use of 
alcohol in the treatment of anthrax, tuberculosis, and 
diphtheria, at any rate, was not only useless, but pro- 
bably actually deleterious. Alcohol, he also said, slightly 
diminished the alkalinity of the blood, and led to a 
slight decrease of its bactericidal power, and therefore to 
an increased susceptibility to the action of infective agents. 
The normal temperature and that in disease were often 
temporarily but slightly reduced by alcohol, and this was the 
most favourable moment for the invasion of infective agents. 
There was direct evidence that alcohol, even in small doses, 
predisposed to phthisis, and thus it might be a serious factor 
in bringing about an accumulation of fat in the liver, and in 
setting up a fatty degeneration in this and other organs. 
Mitchell Bruce was satisfied that dilatation of the heart and 
alteration in the myocardium were of frequent occurrence as 
the direct result of alcoholism. Professor Woodhead had 
seen 2 cases of young and otherwise healthy people who 
had died from acute alcoholism where there was acute myo- 
carditis without any endocarditis or pericarditis. The heart 
——— to be affected by alcohol long before any organic 
change could be made out in its tissues. Leonard Hill 
asserted that alcohol rendered the systolic output incomplete, 
increased the diastolic pressure and the dilatation of the heart. 
The action of alcohol on nerve cells, on Purkinje’s cells in the 
cerebellar cortex, and on the multipolar cells of the spinal cord 
were alluded to, and it was suggested that the condition 
found was a toxic one such as was met in connection 
with diphtheria, tetanus, and other poisons. The lesions of 
the neurons were not peculiar to the effect of alcohol, but 
might be reproduced by any virulent drug or bacterial toxic 
product. We had thus the material on which to found a study 
of the pathological changes set up by alcohol. Now that the 
conditions which produced these changes were understood, 
and could toacertain extent be controlled, we were more 
satisfactorily placed for studying the direct changes which took 
place in these and other tissues, and might soon obtain infor- 
mation on many controversial points. 

Professor T. R. FRASER said that there were those, on the 
one hand, who thought that alcohol was of the highest value, 
and on the other who thought that it had no value what- 
ever. It must be admitted that it was a toxic agent, yet 
it had actions which might be of service in many direc- 
tions, for example, to patients suffering from certain 
diseases, and even in certain circumstances to society at 
large. Enough care had not always been taken to discrimin- 
ate between the effects produced by small doses as contrasted 
with the effects of large doses. The effects were entirely’ 
different. In small doses alcohol stimulated the heart, while 
in large doses it paralysed it. It was a substance which 
either improved or destroyed digestive processes, and because 
of the ease with which it was burned up in the body might 
ive energy and so be of use in certain cases. Professor 
raser discussed (1) Its Effects on the Circulation: In small 
doses, without doubt, alcohol acted directly on the heart so 
as to increase the force of its contractions and to quicken its 
action. This rapid stimulating action of alcohol was of value 
to the circulation as contrasted with the majority of 
other drugs. Alcohol was readily absorbed, and so its effects 
were speedily produced. There was no subsequent depression 
following on this cardiac stimulation. The heart merely re- 





turned to its normal state, and was not enfeebled. It had a 
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direct action on the blood vessels, as a result of which they 
dilated. As a result of the increase of cardiac action, 
together with the muscular dilatation of the vessels, 
there was a widely distributed acceleration of the 
blood supply, and a consequent stimulation of distant 
tissues and cells of the body when these might be 
aes for want of nourishment. (2) Its Effects on 

igestion: It had been absolutely proved that alcohol 
stimulated salivary secretion without deteriorating its 
power. It also increased the peptonising power of the 

astric secretion, as well as stimulating the peristalsis. 

ncrease in the absorption of nitrogenous substances from the 
stomach wall must result. Alcohol was avery satisfactory 
agent in stimulating primary digestion. It was a tonic to 
digestion, but only when the dose was moderate. (3) As 
regards Nutritition: Alcohol was very easily oxidised. After 
taking alcohol the output of carbonic acid and the intake of 
oxygen were increased. Only an insignificant amount of 
alcohol was to be discovered in any of the excretions. Such 
facts showed that alcohol was absolutely burned up in the 
body, and it must therefore generate energy and force. It was 
much more readily consumed than either carbohydrates or 
fats. It was not to be placed high asa food substance. Its only 
value lay in allowing us to tide over an emergency, as wherea 
patient was unable to retain any food in the stomach, and 
where death threatened. By giving alcohol in suitable cases 
one could ward off this, and so surmount crises. One could 
cure such cases by giving alcohol, as it proved not only a food 
but also acted by stimulating the circulation. (4) Its Action 
on the Temperature : Even in normal conditions as well as in 
pyrexia alcohol reduced the temperature. This was due to 
radiation of heat from the body, and not from any inhibition 
of heat production. Alcohol therefore proved very satis- 
factory in reducing pyrexic conditions. (5) Action on 
the Nervous System: As physicians they had not 
much to do with this aspect of the question. The 
chronic action of alcohol on the nervous system was 
something totally different however. (6) Asregards the action 
of alcohol in infection, Professor Fraser said that the inci- 
dence of plague amongst an absolutely teetotal population 
gave a case mortality of 95 per cent. in Calcutta, whilst 
amongst the Europeans, who drank alcohol, it was only 20 
per cent. The same results were seen in the recent outbreak 
of the disease in Glasgow. 

Dr. CLousTon pointed out that alcohol was the most fre- 
quent exciting cause of attacks of mental disease, amounting 
to from 20 to 25 per cent. of the cases, but he said that such 
figures needed explanation, for insanity was as prevalent 
among the Society of Friends as in the general population, 
and was found to a large extent in perfectly sober families and 
communities. He pointed out that alcohol in small doses 
promoted the metabolism of the cortical brain cell, thereby 
causing pleasure and social enjoyment, a fact which was the 
keynote to its extensive use among mankind. The more 
sensitive and unstable the brain the greater was the danger 
of excess and of establishing a craving. He urged the 
Society to press every Government of the day for two legis- 
lative measures: (1) To appoint a commission of experts to 
focus and report to Parliament and the public the bearings of 
the latest scientific investigations into alcoholic physiology, 
pathology, and psychology, on public health and social con- 
ditions. (2) To passa really official Inebriates Act, so that 
medical men might be able to treat the various forms of aleo- 
holism effectually. He also urged the medical profession to 
educate in every way their masters—the public—as to the 
dangers of alcohol, and to put forth at regular intervals 
authoritative statements on this grave question. 

Dr. ArFLEcK believed that the virtues of alcohol as a thera- 
peutic agent had probably been overestimated. It acted best 
as an emergency remedy, although here, too, it often dis- 
appointed us. In the. fevers, and especially in pneumonia, 
where it was often recommended to be given in large doses, it 
frequently failed to make any impression on a grave case ; and 
when it acted beneficially in these diseases probably more 
good was obtained from small than from large quantities. 
The value of its habitual use as an aid to digestion was very 
doubtful; and such apparent benefit as was observed might 
be dearly purchased at the expense of tissue degradation 
which might make itself felt in the later period of life. There 








was no remedy so frequently suggested by patients and their 
friends, and young practitioners especially would do well to 
be on their guard against prescribing alcohol where their better 
judgment might suggest its being dispensed with. 

Dr. W. LEstIE MAcKENZzIE said alcohol was related to 
public health in two ways—directly, as a factor in the food 
environment, in causing fatal diseases, predisposing to others 
and complicating others; predisposition and fatality being 
alike preventable, because due to aremovable cause ; indi- 
rectl¥, as a factor in the moving equilibrium of the social 
organism, in lessening social responsibility, producing low 
standards of living, economic inefficiency, failure in routine 
living, uncleanliness. On the other side, the persistent 
mental erethism of the slightly over-normal drinker lessened 
worry and ordinary wear and tear, and something positive 
had to be allowed for this. As to whéther alcohol predisposed 
to infectious diseases, Professor Woodhead’s results were 
matters of fact; but in actual conditions the majority of in- 
fectious cases occurred among children and young adults— 
the non-alcoholic ages. In them, alcohol might be excluded 
as a predisposing factor. Diphtheria, scarlet fever, measles 
whooping-cough, chicken-pox, mumps, German measles had 
no particular relation to alcohol. The same was true, with 
two or three exceptions, of enteric fever, small-pox, typhus, 
erysipelas, plague, cholera, beri-beri, tuberculosis, sep- 
ticeemia, croupous pneumonia, ete. It was admitted 
that, other things being equal, the risk to the alcoholic on 
expesure was more serious ; but, except in pneumonia and 
the septiczemic diseases, the directly predisposing effect of 
alcohol was not striking. Cholera did not discriminate much 
between the ‘“‘ four-ouncer ” and the ‘*‘ under-two-ouncer,” and 
the fact that it prevailed among non-alcoholic races even more 
than among alcoholic races indicated that alcohol, though 
affecting the prognosis, was not the main factor in creating 
predispositions. Pneumonia would probably benefit most by 
the abolition of alcohol from the environment. Was alcohol 
a necessary and indispensable part of the food environment ? 
This depended on whether the ‘‘ craving ” was a primary or a 
secondary appetite. It had not been proved that the craving 
was a primary appetite, and therefore alcohol could not, like 
water, be held to be necessary and indispensable. The exist- 
ence of the non-alcoholic races implied that alcoholic ‘‘ crav- 
ing’ was not a primary and fundamental organic appetite. 
Abstinence, however, increased in each generation the per- 
centage of ‘‘ susceptibles,” since abstinence always made a 
man more responsive to smaller doses. But susceptibility 
did not imply craving. It was not necessary to assume trans- 
mission tothe child of an appetite acquired by the parent ; 
but drankenness of the foetus in utero might conceivably 
initiate a ‘‘ craving.” This was a matter for proof, and had 
not been proved, and it also needed as much proof to show 
that an appetite so initiated could be transmitted to the third 
generation without any more than the intrauterine intoxica- 
tion of the parent. 1t followed that each generation must 
take care of itself. What could public health authorities do 
to prevent the evils? By Food and Drugs Acts they might 
roughly control the purity of the alcohol sold; keep arsenic 
out of beer and water out of whisky. They might improve 
housing, relieve domestic temptations by lessening Pine et 
by day nurseries, public washhouses, and amusements. But 
alcohol was a consequence no less than a cause; the more 
sober nations might outdistance the less sober in the produc- 
tion and distribution of wealth, but the cessation of drunken- 
ness, or drinking, did not touch the fundamental economic 
problems. 

Dr. C. B. Ker said that the experiments on animals 
quoted by Dr. Woodhead gave plenty of food for reflection. 
He himself was not at all bigoted in favour of alcohol in the 
acute infections; for instance, he doubted if more than one 
in ten of his typhoid cases received any alcohol at all ; but he 
would be extremely sorry to treat diphtheria without it; in 
fact, diphtheria was the only disease in which he believed in 
the routine use of aleohol. The fact that a substance was 
toxic was no argument against its use as a therapeutic agent. 
He asked what could replace alcohol in certain cases, 
especially those of emergency ? 

Dr. JAMES RitcuriE said that while isolated cases and 
laboratory experiments had their value, well-authenticated 
facts under natural conditions of life and on a large scale 
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yielded a more reliable basis for guidance. He considered 
that such facts were to be found in the experiences of life 
insurance companies. He referred to the collective investi- 
gations of the Scotch Associated Offices, which showed that 
the extra of 20s. per cent. was not sufficient to cover the in- 
creased risk of those in the liquor traffic. He gave the results 
of investigations by the Sceptre and the United Kingdom 
Temperance and General Insurance Companies, both of 
which had two classes of policyholders—abstainers and 
moderate drinkers; also the experience of the Rechabites and 
the Foresters in relation to sickness, and the practice of 
accident insurance companies, from all of which it was 
evident that in relation to (1) duration of life, (2) liability to 
sickness, and (3) liability to accident, the abstainer was in a 
much better position than the man who was supposed to be a 
moderate drinker. His experience showed that in gout and 
rheumatism alcohol should not be used; that in the treat- 
ment of heart affections alcohol had a very limited use ; that 
in acute dilatation of the heart and in dilatation due to 
failure of compensation it was hurtful; that in failing heart 
with hypertonus, not due to alcohol, it gave temporary relief, 
but that the relief was better obtained by other remedies. 

The discussion was also taken part in by Drs. Foutis, W. 
TayLor, CuurcH, and P. A. Youna; and Professors FRASER 
Sims WoopHEap replied. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


G. ANDERSON CritcHeTT, M.A., F.R.C.S.E., President, in 
the Chair. 


Friday, July 5th, 1901. 
BLINDNESS RESULTING FROM SopIuM SALICYLATE. 


Mr. SimMEon SNELL related the following case: 

The patient, a girl, suffered from acute articular rheumatism, for which 
sodium salicylate was prescribed. She woke from sleep at 7.30 A.M. and 
said that everything was dark in front of her. At the medical attend- 
ant’s visit between 11 and 12 he found her unable to distinguish between 
light and darkness. The next day Mr. Snell saw her and found her perfectly 
blind. The Fs me manny ng disclosed nothing abnormal in either 
fundus. The following day heagain saw her, when she was succumbing 
to pericarditis with endocarditis. Again nothing abnormal in either 
fundus was detected. There was no return of vision, and she died that 
same evening. It was calculated that the total quantity of sodium 
salicylate taken must have been 140 grs., if not 160grs.,in sixty hours. 
Mr. Snell said he thought that there could be very little 
question that the sodium salicylate was the cause of blind- 
ness in this instance. The number of similar cases recorded 


was very limited. 


SaRcoMA OF CONJUNCTIVA. 
Mr. J. B. LAwForp reported further notes of a case of sar- 


coma of the conjunctiva. 

The patient was a woman whose conjunctiva showed marked and in- 
creasing pigmentation when she was shown to the Society on June 11th, 
1896. In July, 1896, two pinkish nodules appeared. In August, 1896, the 
cornea became hazy and the conjunctiva raised. In October, 1896, the 
eyeball and conjunctiva were removed, and were examined by Mr. 
Devereux Marshall, who reported the growth to be a pigmented sarcoma. 
The pinkish nodules consisted of connective tissue, cells, and blood 
vessels. There was no growth whatever within the eyeball. In May, 
1897, the patient had a serious illness with brain symptoms, and it was 
thought an intracranial growth was present. However she got better. 
In October, 1897, some new growth was seen in the orbit, and the general 
health was not good. On October, 1897, the growth was removed and was 
examined, and found to be asarcoma. In August, 1898, another recur- 
rence was seen. On September rst, 1898, the growth was removed and ex- 
amined by Dr. Jenner, and found to be asarcoma. In April, 1899, another 
pigmented spot was seen, and in the following September another had 
appeared in the upper lid. On September 14th, 1899, the whole contents 
of the orbit were removed. On March 2oth, 1900, the patient was very ill 
and died on April 28th, 1900, but no necropsy was obtained. Mr. Lawfor 
unfortunately did not hear of her death until some weeks later, and 
owing to the patient’s very irregular attendance, and also to her refusing 
to have a radical operation in the early stage of the disease, her chances 
of cure were much diminished. 


CoNJUNCTIVAL BRIDGES AND PoucHEs: UNION OF RETRO- 
TARSAL FOLDs. 

Major H. Hersert, I.M.S. (Bombay), described a condi- 
tion found in 9 upper lids of 7 patients of all ages. One or 
more retrotarsal folds had contracted permanent adhesions 
with the tarsal conjunctiva, evidently while displaced down- 
wards through swelling in some previous inflammatory at- 
tack. The adhesions were sometimes multiple along the 
summit of the one fold; in other cases smaller adhesions of 








underlying folds were found beneath the principal ones. The 
folds had retracted, except when held by the adhesions, thus 
leaving the permanently displaced portions as broad or nar- 
row bands, or bridges of conjunctiva connecting tarsus and 
fornix, and freely admitting the passage of a probe beneath 
them. There was no history of injury in any case, but in the 
majority there was, or had been, trachoma. Two cases were 
also mentioned in which small bridges of union had formed 
between folds in the lower fornix. In another patient re- 
covering from acute conjunctivitis (membranous or pseudo- 
membranous) the actual formation of these adhesions was 
seen. The union was primarily by means of fibrinous exuda- 
tion, which apparently became organised. Finally another 
upper lid was mentioned in which a broad fold came down 
over the tarsus, and had adhesions not only at its summit 
but also over the greater part of its surface, leaving onlya 
shallow pouch or pocket under each curved lateral margin. 

Mr. Bishop HARMAN stated that he had seen a similar con- 
dition in a patient in South Africa. 


SympaTHEtic Iripo-Cyctitis. 

Mr. SypNEY STEPHENSON communicated notes of a case of 
mild sympathetic irido-cyclitis in a child fifty-four days after 
removal of an injured eye. The interval between the original 
injury and the enucleation of the eye was twenty days. The 
injured eye was affected with a cyclitis, but micro- 
organisms could not be recognised. The patient when seen 
sixteen and a-half months after the accident had made a 
complete recovery. one 

Mr. DEVEREUX MARSHALL asked Mr. Stephenson if this was 
a record case. He himself had seen a mild case develop 
between two and three weeks after an eye had been removed 
for injury, but he had never seen a case develop so long as 
fifty-four days after enucleation. ‘ 

Mr. STEPHENSON said that he was not certain what was the 
longest interval observed, but he did not think that his case 
was a record. 

CARD SPECIMENS. 

The following card specimens were shown :—Mr. C. WRAY: Gumma of 
the orbit, which occurred ‘forty years after primary syphilitic infection.— 
Mr. W. C. ROCKLIFFE: Cystic growth of the retina (probably carcinoma) 
secondary toa primary scirrhus of the breast. There was evidence of both 
= being affected.—Mr. Marcus GUNN: Exceptional appearance of a 
choroidal lesion, probably tuberculous.—Mr. INGLIS TAYLOR: Peculiar 
form of vitreous opacity.—Mr. BISHOP HARMAN : Hole in macula. 





OBSTETRICAL SOCIETY OF: LONDON. 
Peter Horrocks, M.D., F.R.C.P., President, in the Chair. 
Wednesday, July 3rd, 1901. 

RUPTURE OF THE UTERUS IN PLACENTA PRAVIA. 

Mr. J. PRESTON MAXWELL (Amoy, China) read a paper on 
spontaneous rupture of the uterus in placenta previa. He 
had met with three cases of this accident. In the first, the 
woman died undelivered within a few minutes of the rupture ; 
in the second, the uterus was found ruptured posteriorly after 
delivery, and she had dangerous hemorrhage, but recovered 
after antiseptic gauze-packing of the rent. The details of the 


third case were as follows: 

S.,a primipara, aged 23, had been in poor health during her pregnancy. 
Fortunately she was more enlightened than the majority of Chinese 
women, and called him in when labour began. She had weak, poor pains, 
and the child was evidently at full term; the cervix dilated very poorly 
especially posteriorly. There was a little more bleeding than usual, and 
this, combined with the irregular dilatation of the os, which would admit 
two fingers, caused asuspicion of placenta previa, and the edge of the 

lacenta was felt behind. As she lived close by, it was decided to get 

ner into a better condition by procuring some sleep, and to that end she 
was given a dose of chloral and bromide. She went to sleep, and when 
next visited about twelve hours after, the cervix had closed up, and ad- 
mitted one finger with bap wong A There was no further hemorrhage, 
and at the end of fourteen days labour came on and the os dilated, but 
still it did not dilate well behind. When nearly dilated he left the room 
for some 2 or 3 minutes, but returning, found she was beginning to bleed 
badly, and he at once ruptured the membranes, and, the child’s 
head coming down, placed his hand on the uterus and kept 
it there, but without in any — stimulating it. At the end 
of ro minutes the child was born without assistance. The 
moment it was out of the vagina blood simply pumped 
out, and death appeared imminent. Turning her on to her back, he 
quickly expressed the placenta, and with his hand on the abdomen 
pressed the uterus forcibly downwards and backwards, and administered 
ergot by the mouth and by hypodermic injection. The bleedings, which 
had been checked by the pressure, came from a rent of the posterior wall 
of the uterus and the cervix, and the examining fingers could be passed 
directly into Douglas’s pouch. He packed the rent with gauze wrung out 
of biniodide of mercury lotion, and kept up pressure on the uterus for 
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two hours. The gauze was removed in 24 hours. No douche was given, 
and no septic symptom arose, and her recovery was uneventful. The 
child weighed 5 1]bs., and was puny. At the end of three weeks it de- 
veloped pneumonia owing to a chill, and died after two days’ illness. 
The placenta was a placenta previa marginata, and the rupture had 
—- through the entire cervix and lower portion of the placental 
site. 


It was well known that in cases of placenta previa the wall 
of the uterus was not strong, and in some cases fatty de- 
generation of the uterine muscle had been discovered. What 
exactly set up the rupture in these cases was difficult to tell. 
A severe pain, accompanied by an expulsive effort, was suffi- 
cient to start the rent, and once started it was apt to enlarge 
mechanically. As to the treatment, laparotomy and suture 
would have been extremely difficult and almost certainly 
fatal. And it was impossible to suture the rent per vaginam, 
oe in a dirty Chinese home. 

r. F. H. CHAMpNeEys said that the case was remarkable in 
several ways ; the small size of the child, the absence of mal- 
presentation, the absence of interference, and the absence of 
anything in the history to account for the accident combined 
to make it worthy of record. As to the treatment, he thought 
it was perfectly correct ; the plugging of the rent with gauze 
was the most successful treatment in cases in which the foetus 
and placenta had not escaped into the peritoneal cavity. 

Dr. G. E. HERMAN concurred with what Dr. Champneys had 
said as to the merit of the paper. Dr. Maxwell had quoted 
some current statements, without however endorsing them as 
his own, and therefore he could hardly be held responsible for 
them. He said that in placenta previa the uterus had been 
observed to be soft. It was true that some writers had said 
so; others had said it was hard. He himself did not think 
there was any marked or constant difference in consistence 
between the uterus with placenta previa and any other preg- 
nant uterus. It had also been said that spontaneous rupture 
of the uterus wus due to fatty degeneration, and in that he 
followed the statements of eminent writers on midwifery. 
But he (Dr. Herman) knew of no good evidence to show that 
fatty degeneration of the uterus was present in cases of rup- 
ture of the uterus. Fatty degeneration of the uterus had 
been said to take 7 in the puerperium, but the more 
recent researches of Helme showed that it was no part of the 
process. ; ; 

Dr. DkuMMOND RoBINsON, in reference to points raised by 
Dr. Herman regarding fatty changes in the involuting uterus, 
stated that he had had the opportunity of examining micro- 
scopically two specimens of involuting human uterus. Careful 
staining with osmic acid failed in both instances to demon- 
strate the presence of fat. 

Dr. HERBERT SPENCER said that the case was one of 
unusual interest, and had been judiciously treated and well 
recorded. He was pleased to find that in two cases mentioned 
by the author in which gauze-packing had been employed re- 
covery ensued. Dr. Spencer had called attention to this 
method of treatment in a paper read before the Society last 
year, giving notes of four cases successfully treated in this 
way. His previous experience had been that every case of 
rupture of the uterus, about 8 in all, had died. At the 
present time it was usual to recommend abdominal section for 
complete rupture of the uterus ; but that operation, especially 
if followed by hysterectomy, was generally too severe a shock 
for a patient suffering from a rupture of the uterus, and if those 
with experience of this accident would publish all their cases 
as he had done, he had no doubt that the results of hysterec- 
tomy would compare very unfavourably with those given by 
gauze packing. 

Dr. AMAND Rovutu had seen one case of spontaneous rupture 
of the uterus with placenta previa. The congo was eight 
months pregnant, and had had several attacks of hemorrhage. 
Under deep anzsthesia the cervix was found rigid, and it was 
not easy to insert the finger. An anterior marginal placenta- 
tion was found. The tongue of placenta was separated from 
the lower uterine segment, podalic version performed, and the 
leg brought down to the half-breech, which was left in situ for 
nature tocomplete the delivery. In about twenty-four hours, 
the patient’s doctor being then in charge, labour pains came 


on, and the child and after-birth were spontaneously expelled. 
In two days septicemia was evident, and the doctor then 
found that the uterus had ruptured anteriorly. In spite of 
all treatment the patient died. He had no doubt that Dr. 





Maxwell’s treatment by packing the rent with antiseptic gauze 
was the correct one to adopt, arresting hemorrhage and 
securing drainage. 

The PresipEnt thought the treatment was not only excel- 
lent in ‘‘a dirty Chinese home,” but was the very best treat- 
ment in a London or any other hospital with every appliance 
available. The treatment of A gy of the uterus by packing 
with gauze was most successful in saving life. He certainly 
considered that much of this success was due to the fact that 
the parts had not been rendered septic by the accoucheur’s 
hands. He related details of a most extensive rupture of the 
uterus which was treated by packing, this being renewed 
under chloroform every day for twelve days in succession and 
then less frequently. The patient then became very ill, and 
at last a large slough was extracted from the right broad 
ligament, and ultimately the patient recovered. 

SPECIMENS. 

The following were shown :—Dr. CUTHBERT LOCKYER: Menstrual mem- 
brane from a case of exfoliative endometritis.—Dr. RICHARD ALCOCK : 
Microscopical sections of a cyst of a corpus luteum.—Dr. J, 8. FAIRBAIRN : 
(1) Primary carcinoma of the ovary: (2) incomplete tubal abortion.— Mr, A. 
C. BUTLER-SMYTHE: (1) A cancerous uterus removed eighteen years after 
double ovariotomy ; (2) diverging traction forceps for vaginal hysterectomy. 
—Dr. WILLIAM DuNCAN : Two fibro-myomatous uteri (one cystic) removed 
by abdominal hysterectomy. 





SociETY FOR THE Stupy oF DISEASE IN CHILDREN.—The 
provincial meeting of this Society was held at Liverpool 
on June 29th, under the presidency of Mr. Rosert JonEs, 
Surgeon to the Royal Southern Hospital. Some seventy 
members and visitors attended the meeting at the Medica} 
Institution, Hope Street. Many interesting cases were 
shown, and several papers read. Thirty-one new members 
were elected. In the evening the members dined at the 
Adelphi Hotel, Dr. A. Ernest Sansom in the chair. On 
June 30th the Society drove to Heshall to inspect the site of 
the proposed new building of the Liverpool County Hospita) 
for Chronic Diseases of Children. 


REVIEWS, 


Two Books ON THE WAR. 

In the volume entitled A Civilian War Hospital! we have a 
lucid and interesting account of the work of the Portland 
Hospital, and its experience of wounds and sickness in South 
Africa during the six months of 1900, when it was —— 
as a part of the medical organisation of the Field Force. The 
Portland Hospital, it will be remembered, owed its name to 
the generosity and initiative of the Duke of Portland, who 
with 250 other subscribers supplied the funds for its organisa- 
tion and equipment. The contents of the volume practically 
divide themselves into three parts—first, an account and 
criticism of the personnel, equipment, and interior economy of 
the hospital by Colonel Kilkelly, who was in military com- 
mand, next an account of the medical work by Dr. Tooth, 
assisted by Mr. J. E.G. Calverley, M.B., B.S., and finally a 
similar review of the surgical work by Mr. Bowlby and Mr. 
Cuthbert Wallace. The hospital was organised as a fifth 
section of a general hospital or for 104 beds, and for this unit 
the selection of four civil surgeons appears to have been ade- 
quate. The authors are very definite in the view that all 
hospitals at the seat of war should have one R.A.M.C. officer 
at least for charge of the office work, the orderlies, transport, 
and commissariat. This opinion is no doubt sound, for a 
civilian surgeon, as a rule, has no knowledge or experience as 
to military duties of orderlies, pitching camps, making 
latrines, requisitioning rations or transport, and of the 
various matters needed to enable him to be as much use as 

ossible to others. The R.A.M.C, officer is the necessary link 

etween the civilian surgeon and the army with which he works. 
Imbued with this idea of the relation between the purely 
military and civil elements, and fortunate in the R.A.M.C. 
officers with them, it is not surprising to learn that the work- 
ing of this hospital was consistently harmonious. Only four 
nurses were sanctioned by the military authorities, but the 
need of a fifth was frequently felt to meet the difficulties of 


1A Civilian War Hospital. By the Professional Staff. London: John 
Murray, 1901, (Demy 8V0, pp, 35% 123, 
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organised night superintendence. The allowance of twenty- 
six orderlies, exclusive of two R.A.M.C. sergeants and of 
servants, cooks, etc., seems to have been sufficient; but it is 
clear from the experiences of this hospital and of others that 
the indiscriminate choosing of these men is liable to severel 
handicap the usefulness of the unit to which they are attached. 
They should be chosen so as to have representatives of 
different trades; for though each is primarily engaged for duty 
as a sick attendant, still a knowledge of carpentering, packing, 
smithy work, etc., among these men is of priceless value in 
camp. Some useful criticisms are offered on tents. The 
authors had experience of ‘tortoise tents,” ‘* KE. P. tents,” 
‘hospital marquees,” and ‘ordnance tents.” They consider 
that of these the ‘‘ hospital marquee ” is the least satisfactory, 
being cumbersome, heavy, difficult to pitch, and liable to be 
seriously affected by wind. This opinion will no doubt be 
confirmed by many, but others will prefer the ‘‘E. P.” or 
European Privates’ tent to the ‘‘ tortoise” when campaigning 
out of Europe. It is warmer in cold weather and cooler in a 
hot sun. It is not much more difficult to pack and pitch, but 
erhaps less roomy and commodious. Some very pertinent 
Sikes as to selection of bedding and beds are given, with 
which we cordially agree, and as far as drugs, antiseptics, and 
dressings are concerned, we are glad to see that the authors 
are all in favour of situplicity. In selecting splints and instru- 
ments, the sound advice is given to depend mainly on hinged 
angular wooden splints of various sizes for injuries of the arm 
and forearm; they arelightand easily packed. For the lower 
extremity selection must be more varied. Hodgin’s splint 
is well spoken of, but owing to its unportability it may be 
questioned whether it presents marked advantages over the 
long straight splint provided with the necessary interruptions 
by means of brackets. For the leg some metal back splints with 
Salter’s swings and wooden side-pieces are essential. Two or 
three McIntyre splints of different sizes with a few Cline’s and 
Dupuytren’s wooden splints will probably make up all that is 
needed. It is rightly held that all splints that can be made of 
aluminium should be preferred for the sake of their lightness. 
In the matter of «-ray details the Portland Hospital was fully 
equipped. Although an influence machine was taken it was 
not found satisfactory; the main work was done by coil, using 
two lithanode batteries of six cells each and of 30 A.H. 
capacity. These needed to be charged only three times, a 
small 4 horse-power horizontal engine, boiler, and dynamo 
being part of the hospital equipment. The War Office might 
learn with advantage some practical lessons in this branch 
from the experience of this civilian war hospital. As to am- 
bulances it has been said over and over again that a perfect 
waggon for carriage of wounded and sick has yet to be devised. 
Mr. Bowlby and his colleagues unhesitatingly condemn the 
army pattern. They speak well of the Indian tonga and one 
can but express a hope that the Imperial and Indian Govern- 
ments will recognise the public service which Mr. Dhanjibhoy 
of Rawul Pindi did when he equipped and sent out his tongas 
to South Africa. The section dealing with the medical work of 
this civilian war hospital, written by Drs. Tooth and Calverley, 
is well done. The authors are to be complimented on 
confining their remarks mainly to the two great diseases 
which are the scourge of all field forces— these are 
enteric fever and dysentery. The former disease is dis- 
cussed at considerable length, but the points were practically 
summarised by Dr. Tooth in the paper which he read 
before the Clinical Society in March last.” Some instructive 
eases of colitis and dysentery areably discussed. Theauthors 
are disposed to regard diarrhcea and dysentery as having a 
common origin; the conclusion is, we think, as sound as it is 
obvious from camp experience, and we are disposed to think 
that it is wise to look upon every case of simple diarrhea asa 
possible focus for further dissemination of the disease, and 
that persons infected from a slight case may develop dysen- 
tery in its severest form. The surgical work done by this 
hospital is excellently put forward by Messrs. Bowlby and 
Wallace. The writers cover the usual ground from descrip- 
tions of rifles and projectiles to the surgical management of 
perforative peritonitis. It is impossible to review the multi- 
tude of details noted in these chapters; but we are impressed 
by the note of warning sounded when the authors say; speak- 
ing of operative interference in nerfarating wounds of the 
* BRITISH MEDICAL JOURNAL, Marcn 16th, 1901, p. 642. 





abdomen, ‘“‘we are aware of cases which would have been so 
treated but for the too favourable opinions of the course of 
such injuries which were generally prevalent.” The appen- 
dices giving details as to the staff and equipment are ex- 
tremely interesting, and not unlikely to be of value in the 
future when some similar emergency to that of 1899 calls for 
the organisation of another civilian war hospital. We cor- 
dially commend the book to the study of both the military 
and civil sections of the profession. 


Dr. R. Scor Sxkirvina, late Consulting Surgeon to the 
Australian Contingent, who has given a short account of his 
experiences in Our Army in South Africa,’ has a fine breezy 
style, and expresses his opinions with a good-natured frank- 
ness which takes the sting out of some of his severest 
criticisms. Of Tommy Atkins he says that he is a machine, 
‘his training makes him so; but he is a brave, patient 
mechanism with many fine qualities”; he is ‘a good deal of 
the grown-up child. If he is thirsty he drinks at the first 
sewer he comes across.” The non-commissioned officers as a 
body are ‘‘the very backbone of the British army. They 
carried an active sense of responsibility, and practised and 
worked at their trade in a serious business-like spirit.” Of the 
commissioned officer he says that ‘‘he is the best dressed 
most gentlemanly, most hospitable, most brave and casual 
individual whom a bad system has ever produced ”’—not fully 
master of his trade. The second chapter is entitled The 
Medical Arrangements of the Campaign. On this head Dr. 
Scot Skirving starts with some general propositions. First, 
that the War Office was utterly mistaken in its estimate of 
the probable course of the war and of the force which would 
be necessary, so that ‘‘ the medical arrangements were 
apparently planned to meet the needs of a smaller and more 
successful army”; secondly, that ‘‘ even the polite, apologetic 
warfare of that best of men, Lord Roberts, had at times to be 
cruel, at least to the sick Britisher,” for 

It must not be forgotten that, whatever humanitarians may say to the 

contrary, the military exigencies of the case must take precedence of the 
medical......... , To take an extreme example : it is horrible to think of 500. 
sick or wounded men lying uncovered, with no medical comforts; but it 
would be even worse if 5,00co able-bodied troops were cut to pieces or 
forced to surrender because there were no biscuits or bullets. 
He believes that the larger part of the ‘ horrors” which Mr. 
Burdett-Coutts took as Sis text were ‘“‘wholly unavoidable, 
for they were due to the exigencies of war at a great distance 
from the base, to difficulties of transport, etc.” On the other 
hand, he thinks 

That some were partially avoidable, and certain reforms which might 
prevent their recurrence suggest themselves to those who observed the 

oints of failure. 

ut he is 

Sanguine enongh to believe that reformation is possible without the 


noise of troublesome women or of ill-informed lady- ike men who are not 
gitted with great judgment. It is difficult, indeed, when one thinks of 


some of the doings of those persons, to refrain from using more pungent 


adjectives. : 
As to the errors committed and the reforms needed, Dr. Scot. 


Skirving is not quite so definite as might be wished. He 
apparently thinks that in some places too much respect was 
shown for the regulation which directs medical officers to 
utilise existing buildings as hospitals. This is very probably 
true, for private houses are nearly always badly constructed 
for the purpose, and further the use of many such houses 
entails a subdivision of the staff which must interfere with 
efficiency. But one of the accusations of the self-appointed 
critics of the corps was that houses were not requisitioned in 
sufficient numbers! He thinks that toc much reliance was 
placed on filters, that the only true policy is to boil, and that 
at some stationary campsa greater effort might have been 
made to get coal for boiling cauldrons of water. A good 
apparatus for boiling water quickly with a small quantity of 
fuel is wanted; probably something on the plan of the water- 
tube boiler will eventually be invented, but there does not. 
seem to be any practicable apparatus forthcoming at present. 
He condemns the army ambulance as heavy and cumbersome 
and rough; the Australian ambulances were much lighter and 
better, but far from perfection, for ‘‘ the huge-shafted two- 
wheeled carts of the New South Wales A.M.C. werea veritable 
menace to life, a hindrance to mobility, and the ruin 
of horseflesh. They stuck in every bad donga which 


3 Sydney and Melbourne: Angus and Robertson ; London : The Australian 
Book Company, 38, West Smithfield, E.C. r50r. 28. 
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was crossed, and ought speedily to be abolished.” He thinks 
that medical units ought to possess their own transports. 
The ‘ power of seli-transport enabled the New South Wales 
Army Medical Corps to be of special value.” We know from 
the evidence of others that this is true, and believe that 
sooner or later there must be a move in this direction. 
Though no regulations can ever prevent a general in an 


emergency from cutting down transport as Lord Kitchener 
did when the force started for the relief of Kimberley, yet 
the existence of such regulations would operate to prevent 
the R.A.M.C. from being deprived practically of all transport, 
as was, we understand, the case during the halt at Bloem- 
fontein. Dr. Scot Skirving expresses the opinion that there 
is ‘‘among military men too great a desire to shift on the 
sick anyhow,” so that the convoys often move 

Without those medical comforts that could be provided by a little delay 
and trouble ; without that able-bodied, to say nothing of skilled, assist- 
tance which is desirable with so many helpless sick men; and also with- 
out sufficient foresight as to the means of transport required to bring 
them to their destination............ If this anxiety to pass on patients 
rapidly and at all hazards were a little less in evidence in both the com- 
batant and medical branches of the service, I should think more highly 
of the practical professional care and skill of both these departments. 
Probably part of this anxiety was due to the special circum- 
stances of the sparsely settled and ill-supplied tracts of 
country in which the operations were carried on, and might 
not be so pressing in Kurope, but it is no doubt true that 
when a force is on the move its field hospitals must keep up, 
rendering hurried evacuation sometimes a necessity. At the 
game time the criticism is one which deserves to be carefully 
weighed, for it is easy to drop into a routine. The third 
chapter is headed ‘‘The Royal Army Medical Corps,” and in 
this he says: 

Personally I believe that no more honourable, hardworking, and willing 
set of public servants are to be found in Her Majesty’s service. Many of 
the cruel things I have heard said of these men, who give freely of their 
best to the State, fill me with indignation. None the less, any outside 


observer can see plenty of faults, both in the professional training of the 
men and the routine of the department. 
He expresses the opinion that 

The majority of military surgeons enter the service with rather less than 
the average amount of professional education. It is not common, for 
instance, to find that they have served as house-surgeon in a civil hos- 
ae before entering Netley. 


f course everything must depend on what is meant by 
‘* average”; so faras the examination test applies, they are 
not below the average, but the fact that so few have served as 
house-surgeons is an evil which ought to be remedied, so far 
as that is possible, by giving facilities to candidates who 
could hold such appointments, but do not do so for fear of 
losing seniority. The next point made, though expressed in 
toc sweeping terms, has more substance : 

After they have passed into the service their mode of life in the 
army stems to me, as a rule, to be fatal to further professional study 
and self-improvement. No doubt, when actually at Netley, they have 
great opportunities of learning certain subjects, but the system of 


medical or surgical charge in military hospitals does not conduce to an 
intelligent and sustained personal interest in the cases under treatment. 
The remedy suggested is: 

He must either be granted time and opportunity to keep up his pro- 
fessional knowledge, or failing this, he mnst be allowed to act simply as 
an executive organising officer, delegating the actual treatment of the 
sick in war to a large extent, to civil surgeons. 


We do not believe the second alternative could be entertained 
fora moment. Todo his duty to the army in peace, to say 
nothing of war little or big, the R.A.M.C. officer must be as 
good an all-round practitioner as it is possible to help him to 
become. In discussing the matter Dr. Scot Skirving touches 
upon a point as to which there is some difference of opinion 
and practice between the civil and military sections of the 
profession, he says :— 

Moreover, the existing methods of treatment at the large military 

hospitals would have to be altered, so that the juniors may take a more 
active responsible charge of the cases therein treated. 
To this criticism, which Dr. Scot Skirving is not alone in 
making, it is replied, as we understand, that the military 
system requires that the officer at the head of a hospital must 
be responsible to his superiors for all that is done in it and 
that the following paragraph from the regulations for the Army 
Medical Service recognises the principle of professional 
responsibility : 

Paragraph 222. Medical officers will draw the attention of the officer in 
charge of the division to all serious and important cases in their wards, 
immediately on such coming under their observation, and will in all cases 
of professional doubt or difficulty seek his advice and consult with him as 
to the course to be pursued; this will not, however, relieve from responsi- 
bility the medical officer under whose immediate charge the case is 





placed, who will still be held responsible for the proper treatment of 

atients under his care. i 

heregulation says nothing as to the conduct of the senior 
officer towards the junior. The wise senior, of course, needs 
no regulation to teach him what his conduct should be towards 
hig junior in professional matters, but rules and regulations 
are not made for the wise. The following by-law of the Royal 
College of Physicians of London may perhaps be studied with 
advantage by those xesponsible for framing or amending the 
regulations for the service : 

By-law cLxx1v. Physicians Conduct in Consultation.—If two or more 
physicians, Fellows or Members of the College, be called in consultation 
they shall confer together with the utmost forbearance, and no one o 
them shall prescribe, or even suggest, in the presence of the patient, or 
the patient’s attendants, any opinion as to what ought to be done, before 
the method of treatment has been determined by the consultation of 
himself and his colleagues; and the physician first called to a patient 
shall, unless he decline doing so, write a prescription for the medicines 
agreed upon, and shall sign the initials of the gegen or physicians 
ealled in consultation, he placing his own initials the last. If any differ- 
ence of opinion should arise, the greatest moderation and forbearance 
shall be observed, and the fact of such difference of opinion shall be 
communicated to the patient or the attendants by the physician who was 
first in attendance, in order that it may distress the patient and his 
friends as little as possible. : y 
Dr. Scot Skirving has done well to put his views on record 
while the impression of his experience in South Africa was 
fresh. No one will accept all his conclusions, but everyone 
interested in the bettering of the military medical service can 


learn something both from his praise and his blame. 








NOTES ON BOOKS. 


GUIDE Books. 

WHEN an expert writes an elementary book on his own sub- 
ject, the reviewer can do little more than express the thanks 
of the public for the condescension. This is our position 
before Mr. Coolidge’s Guide to Switzerland.‘ It embraces what 
may be called “tourist Switzerland,” that is to say, it in- 
cludes certain parts of the Alps, such as Chamounix and the 
Italian Lakes, which lie beyond the confines of the Swiss 
Republic. Its general plan is good, and we know of no guide- 
book which would give the tourist unacquainted with the 
Alps a better idea of where he should go. It deals with the 
regular round and with the most frequented resorts at length, 
but gives hints to the tourist who wants to get out of the 
beaten track. The volume contains some excellent sketch 
maps, and a few reproductions of photographs which appear 
to be rather out of place, adding to the bulk of the book. A 
‘“‘eycling supplement” has been added by Mr. Charles 
L. Freeston, who gives advice as to the choice and manage- 
ment of the machine best suited for the country, and the 
routes best adapted to it. 

Among a series of guides published by Messrs. Ward, Lock, 
and Co., at a uniform price of one shilling each, is one for 
Switzerland. It describes the various routes from London to 
Switzerland, and gives particulars of the chief tours and 
tourist resorts in that country and Savoy. Particulars are 
given as to hotels, there is a general map, and reproductions 
of photographs from a number of well-known places. Alto- 
gether the volume, which is in its third edition, isa wonderful 
agg en for the price, and gives all the information needed 

y a tourist who keeps to the more frequented parts. In the 
same series is a guide to Belgium and Holland, which seems to 
be very complete and accurate. A guide to the English Lakes, 
with maps, plans, and many illustrations, embraces the 
country from Carnforth to Penrith and from Shap to the 
Furness coast, and is in its eleventh edition. Another volume 
is concerned with Oban, Fort William, and the Western High- 
lands, including the Caledonian Canal, Iona, and Staffa, and 
has maps, plans, and illustrations. The guide to the Donegal 
Highlands describes a picturesque district which is every 
year becoming more frequented. It is illustrated, and 
has a map of Donegal and Antrim showing the new roads, 
ear routes, and light railways. Another volume which 
has for its main title Zlandudno, includes the north coast of 
Wales from Chester to Carnarvon, gives particulars of excur- 
sions to Snowdon, Bettws-y-Coed, ete., and contains an ap- 

1 Guide to Switzerland, by W. A. B. Coolidge, Feliow of Magdalen 
College, Oxford, and formerly editor of the Alpine Journal, with cycling sup- 
plement by Charles L. Freeston. (London: A.andC. Black. 1901. Small 
8vo, PP. 276; 8maps. 38. 6d.) 
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endix of information for anglers and cyclists. The volume 
entitled Lowestoft embraces also Yarmouth, Norwich, and the 
Broads. Particulars as to cycling routes are given, and some 
hints as to sport on the Broads. The guide to the Is/e of 
Wight is also a useful volume, giving much trustworthy in- 
formation as to the beautiful coast and inland scenery of that 
favoured island. Finally, we have the twenty-third edition 
of a guide to London, which contains;numerous useful plans 
and section maps and an immense collection of information, 
well arranged and adequately indexed about the great 
metropolis, some parts of which are terra incognita even to its 
most active inhabitants. All the volumes have rounded 
comers and plain limp bindings, so that they are suitable for 

e pocket. 

The North British Railway has issued a small pocketbook 
(price 4d.) entitled From Fort William to Mallaig, well printed 
and illustrated, describing the country on and near its route 
between these two places, and the excursions which may be 
made from the various stations. 


Mr. H. K. LEwIs, 136. Gower Street, London, asks us to state that heis 
the English agent for the translation of Edinger’s Anatomy of the Central 
Nervous System of Man and of Vertebrates, a review of which appeared in 
the BRITISH MEDICAL JOURNAL of July 6th, p. 19, and that the price of 
the book is rss. net. 
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DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





MEDICINAL AND DIETETIC PREPARATIONS. 

Elizir Bromyl.—A specimen of this elixir has been sub- 
mitted to us by the makers, Messrs. Squire and Sons, 413, 
Oxford Street, W. It is a preparation containing hexametinyi: 
ene-tetramine-bromethylate in an elegant and ‘agreeable 
form. This body is a compound of hexamethylene-tetramine 
(urotropine) and ethy] bromide, and is obtained by bringing 
these substances together in alcoholic solution. It has been 
used as a nervous sedative and anti-epileptic. It is said to 
possess the therapeutic properties of the metallic bromides 
without provoking any of their secondary effects, and to be 
well tolerated by women and children, and also by patients 
who have shown a certain repugnance to the metallic bro- 
mides. It is also stated that it does not produce the bro- 
mide eruption. The dose is the same as that of the metallic 
bromides, though the percentage of halogen present is very 
much smaller. The elixir contains 10 grs. of the compoundin 
each fluid drachm. Messrs. Squire also supply the substance 
itself for dispensing purposes. 

Mercuramine.—From the same firm we have also received a 
specimen of a solution of a new germicidal salt of mercury 
(hydrarg-ethylenediamine citrate). This solution has been 
named ‘‘mercuramine,” and corresponds in strength with a1 
in 50 solution of mercuric chloride, and can be diluted accord- 
ingly. When compared with solutions of mercuric chloride 
it is found that solutions of mercuramine of the same rela- 
tive strength have the same germicidal power; they have the 
great advantage, however, of not coagulating albumen, and 
hence have a more penetrative action. The solution has lately 
been used asa hand disinfectant, as it does not produce the 
same irritating effect on the skin as many other preparations 
used for this purpose. 

Tabloids of Codeine and Nux Vomica.—Messrs. Burroughs, 
Wellcome and Co. (Snow Hill Buildings, E.C.) submit a 
sample of these tabloids, each of which is stated to contain 
codeine phosphate gr. j, extract of nux vomica gr.}. The 
sample appears to come up to a high standard of excellence. 





A Pipe Mouthpiece.—As we have reason to believe that many members 
of the Association are smokers, we may perhaps draw attention to a pipe 
which has been brought under our notice. The main feature of novelty 
is that the vulcanite mouthpiece is split longitudinally, and the two parts 
are held together by a pin, around which they revolve. The smoke 
channel is a trough in each half of the mouthpiece, and by rotating one 
half on the other the channels are laid bare, and can, of course, be 
thoroughly cleaned. It was once said that the chief advantage of living 








in the country was that it was always possible to find a stem of grass to 
clean a pipe, but this invention appears to do away with this rural 
superiority. The mouthpiece when closed and pushed into the pipe. 
which it fits accurately, appears to be sufficiently air-tight for all prac- 
tical purposes. The pipes can be obtained at the M.P. Pipe Company’s 


Warehouse, 29, Ludgate Hill, E.C., price 2s. 6d. and ss. 











THE NATIONAL HOSPITAL FOR THE PARALYSED 


AND EPILEPTIC. 


A SPECIAL general meeting of the governors and subscribers 
of the National Hospital for the Paralysed and Epileptic was 
held at the hospital, Queen Square, Bloomsbury, on July 7th, 
under the chairmanship of Mr. Pearman, to receive the 
report of the Committee of Inquiry. ; 

Mr. MELvILt GREEN, in moving the adoption of the report 
of the Committee of Inquiry appointed on March 23rd, said 
he would read first of all Clause 13, in which the Committee 
said that they had inquired into the truth of the several 
allegations complained of in the statement of the medica 
staff, and found that some of the most important of them 
were true, that some had a foundation of fact, but were exag- 
gerated, and that others were unsupported by any sufficient 
evidence. He then read certain clauses of the report as fol- 
lows: 

Clause 53. ‘“‘ We can find no foundation for the fears entertained that the 
character of the hospital as a religious and philanthropic institution will 
be imperilled by the presence of two medica] men on the Board of Manage- 
ment and we are therefore quite unable to concur with the present Board 
when they characterise the demands of the medical staff as ‘ encroach- 
ments calculated to destroy the religious and philanthropic character of 
the hospitals, and to subordinate to purely professional objects institu- 
tions maintained by the benevolent for benevolent purposes.’” Clause 50 
(part of) : “‘ Another of the objections urged to the direct representation of 
the medical staff on the Board of Management is that it will give undue 
influence to the scientific element in the hospital and will tend to subor- 
dinate the immediate benefit of the patients to the pursuit of medica) 
knowledge.” — . . . 
The Committee had investigated that thoroughly and had dis- 
missed the suspicion suggested as unfounded. Then the 
report said : 

Clause 14. ‘‘It is our opinion that the defects in management to which 
attention was drawn by the statement were deserving of notice and correc- 


tion: but that they were never sufficient in magnitude and frequency 
to render the treatment in the hospital otherwise than good as a 


whole.” 

In regard to finance, when it was mentioned that there were 
irregularities in finance people were apt to get frightened. It 
was true that there were irregularities in‘ finance, that is to 
say, there ought to be three trustees and there were only two, 
but that was a mere technical detail. A sum of money had 
been placed to one account that ought to have been placed to 
another, that is to say, it had been invested in what it ought 
not to have been, but the matter of finance was absolutely all 
right in the popular sense of the word. In Clause 66 the Com- 
mittee express the — that the supervision of the affairs 
of the hospital by the Board of. Management has not been 
adequate to the needs of the institution. That Mr. Green 
thought was so. By adopting the report that would be affirmed. 
He then read the following: : 

Clause ss. ‘‘We recommend that the Board of Management be increased 
by the addition of two members chosen by the Medical Committee from 
the medical staff.” 

Clause 48 : ‘‘ We are of opinion that the mode of representation desired by 
the medical staffis a very proper one, and is the smallest concession which 
is reasonable.” ; i 
By carrying the resolution submitted they would determine 
and decide that that should be the rule of the hospital hence- 
forth. It was true that the motion did not alter the rule; the 
rules must be altered at some subsequent meeting, and there- 
fore a second motion would be put before the meeting to 
appoint a Committee to prepare these alterations. He hoped 
it was quite understood that they decided beyond all contro- 
versy and question that the staffshould be represented by two 
of its members elected by itself on the Board. Clause 79 of 
the report says, ‘‘ We are of opinion that the office of Genera? 
Director in the hospital should be abolished.” Without any 
question or doubt, if the motion was carried that the report 
be adopted, it was determined that there would be no General 
Director in the hospital. In Clause 67, the action alike of the 
Secretary-Director and of the Board of Management was shown 
to have tended te hinder the free access of communication 
from the medical officers to the Board. That was a finding of 
fact. In Clause 68 an extraordinary occurrence was related. A 
member of the medical staff in 1890, eleven years ago, sent to 
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Mr. Rawlings a sealed letter for the Chairman at the next 
Board meeting through the hands of the Secretary, who de- 
clined to deliver it, and returned it with the remark that he 
could not think he was justified in acquiescing in an efface- 
ment of the position that the Board of Management had done 
him the honour to assign him. In the next clause (69) there 
was related a very remarkable incident. Before he read it he 
would tell them that nothing had struck him more forcibly 
than the forbearance of the staff. The medical staff made a 
complaint to the Board, and the Board found it to be well 
founded, and then at a subsequent meeting they sent—they 
were not sending to a parcel of schoolboys—for the staff. 
Did they send in order to get information or to consult the 
staff? No, nota bit of it. They sent for them to reprimand 
them and scold them. This was the minute ofthe Board: 

The Chairman referred to the matter brought under the notice of the 
Board at their last meeting, and said that the Board had thought it de- 
sirable to invite the members of the staff to meet them in order that the 
Board might have an opportunity of saying that as the Secretary-Director 
was entrusted with the control and general direction of the hospital, and 
with the authority of the Board of Management in their absence it was 
desirable he should be informed at once if anything came to the notice 
of the members of the staff or others which appeared detrimental to the 
interests of the hospital or to call for action. The Board were further of 
opinion that when a need arose for inquiry and investigation, it should be 
made by the Secretary-Director and not by any other officer, whether 
medical or lay. 

The minute did not tell what happened. Mr. Green then 
«ead from the report Clause 77: 

It should be added in justice to Mr. Rawlings that the course he pur- 
sued in the case of this child, andin most of, or perhaps all, his deal- 
ings with the medical staff received the approval and support of the 
Board of Management. That, in our opinion, he was throughout acting 
an the manner which he thought to be his duty, and which was in the 
spirit of the instructions which he received from the Board, and that on 
them rather than on him rests the responsibility for the attitude he 
#ssumed towards the medical staff. 

Taere was nothing to blame Mr. Burford Rawlings for 
except that he did not perceive the falseness of his position. 
He acted according to his directions, and did what the Board 
wanted him to do, and the blame, if blame there were, rested 
with the Board. He was not surprised on receiving a letter 
from him announcing his intention to resign. One could not 
‘be blind to the fact that there was a good deal of censure of 
the Board in the words quoted. He understood that the 
members of the Board who were present would give an 
explanation which might be satisfactory, though it did not 
appear to have been satisfactory to the Committee of Inquiry. 

e did not want to suggest that the members of the Board 
should resign. He did not want to suggest that the 
Governors should say so, because the Governors had no 

ower todo so. The members of the Board had told them 

or some time with great vigour that it was quite impossible 
to work a Board with two members of the medical staff 
on it, because the two members of the staff would domineer 
over the other members, who would have to give way to the 
staff when they ought not, and that they could not conduct 
the hospital. He did not know if the Board was responsible 
for the article which appeared in the Nineteenth Century and 
After, which expressed in the clearest way what seemed 
to be the view of the Board. If those gentlemen, notwith- 
standing the opinions they had entertained so strongly, were 
willing still to govern the hospital with rather more industry, 
though perhaps not with more heart, than formerly, he had 
nothing to say to it, and certainly the report said nothing 
about it. He hoped the meeting was going to vote for the 
adoption of the report, and so absolutely decide the three 
points: the staff on the Board, the Director nowhere, and the 
revision of the rules. 

Sir James CRICHTON-BROWNE, in seconding the adoption 
of the report, said that it could not now be denied that the 
main contentions of the medical staff had been amply justi- 
fied, and that they had correctly indicated the sources from 
which all defects in the administration of the hospital had 
arisen. A tenfold debt of gratitude was owed to the medical 
staff. They had not only given their professional and 
scientific services to the hospital, but they had saved it from 
ruin. Without the action of the medical staff there would 
have been no Committee of Inquiry, and without the Com- 
mittee of Inquiry all these abuses which had been exposed 
would have gone on increasing. That must have resulted in 
the resignation of the staff and the sinking of the hospital 
into a position that it was pitiable to contemplate. 





Mr. Newson said that as far as his own opinion went it had 
always been that for the Board to maintain that the admission 
of two members of the medical staff to its numbers, two out 
of twelve, would involve the predominance of medical influ- 
ence was ridiculous. Two alternatives were suggested in the 
report, one that the Board should take the position of Mr. 
Rawlings, that is to say, should be responsible. How could 
that plan possibly succeed? ‘There would be no sequence or 
method in the way in which the administration of the hos- 
pital was conducted. The other alternative was to appoint a 
doctor as the head of the whole hospital. 

Dr. Bastian said no definite recommendation was made 
but there were two alternative schemes. It lay with the 
Committee that was about to be appointed to look into the 
details, and when the Committee had arrived at their conclu- 
sions their report would come before a subsequent meeting of 
the Governors. 

Mr, Stospart said he was bound to refer to the way in which 
the governing body had neglected their duty. It would be a 
very good thing to have a few members of the medical staft 
on the Board, but what would be the use if the Board meet- 
ings were to consist of one member of the Board, as seemed 
to have been the case on many occasions? [Loud cries of 
“No, no.”] 

The CHAIRMAN said that the report in speaking of ‘one 
— ” dealt with the House Committee and not with the 

oard. 

Mr. Stropart said he did not think that made very much 
difference. The point was were they going to alter the 
management of this hospital or not ? 

The report of the Committee of Inquiry was then adopted 
unanimously. 

Mr. MELVILL GREEN moved: 

That a Committee be appointed to represent the Governors in making 
such arrangements as may be necessary for dealing with all matters con- 
sequential upon, or arising out of, the adoption of the previous resolu- 
tion. 

Sir SypNEY WATERLOw seconded the resolution, subject to 
the addition of the words ‘and reporting their reeommenda- 
tions and actions to the Governors.” 

Mr. Victor Horstery desired to ask a question relative to 
the duties of the Committee. It was with regard to the 
expenses of the inquiry. He was anxious on behalf of the 
charity that it should not be unreasonably taxed for that 
horrible dispute. 

The CHAIRMAN said he thought the question was hardly in 
order on the resolution. The proposal had nothing to do with 
these expenses. 

Mr. Victor Horstey said he was going to ask whether the 
Comraittee were to take into consideration that paragraph in 
the report which referred to the expenses of that inquiry. 

The CHAIRMAN said the Committee to be appointed would 
have power to consider all the recommendations of the report. 

Mr. Victor Horstey said he was referring to the Committee 
which was proposed to be appointed by that resolution, which 
was a Committee of Organisation. Inasmuch as the medical 
staff had not put the hospital to a single halfpenny of expense 
and the Board had involved and were involving it in the ex- 
penditure of hundreds of pounds, he wanted to know on behalf 
of the patients for whom the hospital was carried on, whether 
the eaeated was going to be taxed or not? That was his 
point. 

og CHAIRMAN said he did not think Mr. Horsley was in 
order. 

Mr. Victor Horstey said he was simply asking whether the 
Committee of Organisation would deal with Paragraph 109 and 
bring it before a general meeting. 

The CHAIRMAN said the Committee would deal with the 
whole of the report. 

Mr. Victor Horstey said that that answered his question. 

Sir Joun R. Pacer explained the position taken up by the 
Committee of Selection and Committee of Inquiry in regard 
to these expenses. 

Mr. Me tvitt GREEN said the Governors at the March 
meeting empowered the Committee of Inquiry to provide all 
necessary and proper expenses. The Committee of Selection 
thought they empowered the Committee of Inquiry. It 
seemed to him that the matter of those expenses had been 
decided by the Governors. The Governors, at the meeting in 
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March, determined that the question should be left to the 
Committees. Both those Committees had determined that 
necessary and proper expenses should be allowed, and the 
law charges were to be taxed. 

The CHAIRMAN said that the Board had assented to the 
admission of two members of the medical staff to the Board 
and to the abolition of the office of Secretary-Director. There 
were other things in the report which more or less perhaps 
looked like condemnations. He had heard with some surprise 
that a good deal of blame had been attached to the Board. 
The Board certainly did not profess to be immaculate. They 
did not claim that their management was absolutely perfect 
in every respect, but they claimed that the hospital was what 
it was in consequence of the action of the Board of Manage- 
ment. No doubt the great name of the hospital was largely 
due to the eminence of its medical staff, but the Board of 
Management claimed that some credit was due to them for 
the appointment of the medical staff. As members of the 
Board they must all admit that there were defects of seme 
sort. The defects such as they were which had been pointed 
out by the Committee of Inquiry, the most important of them 
at least, were those which were not brought to the knowledge 
of the Board. [Cries of “Oh.”] He thought that notwith- 
standing what was said by the Committee of Inquiry, and he 
could hardly think the medical staff themselves could be 
disposed to deny, that they ought to have brought those 
matters before the Board. [Loud cries of ‘* We did.”] All he 
could say was, speaking for himself as one member of the 
Board of Management who had attended practically regularly 
for the last thirty-five years. that those defects were not 
brought to his knowledge, and he could not help feeling that 
if they had been brought to the knowledge of the Board asa 
whole, it was absolutely impossible tl at he should not have 
heard of it. 

Mr. Victor Horsiey said in the name of the staff he 
begged to protest against the statement, which was wholly 
contrary to fact, in respect to the medical staff not draw- 
ing the attention of the Board to the defects. He noticed the 
Chairman’s words very carefully—they were perhaps legally 
inspired: he said ‘‘the Board asa whole.” The medical staff 
had called the attention of the Secretary-Director to all those 
things, and they had been ordered by the Board in a con- 
tumelious fashion, as they had heard in that discussion, to 
do that very thing, and when they did it no notice was taken, 
and yet the Chairman came there and had the audacity to 
tell them that the medical staff had not done this very thing. 
He protested in the name of the medical staff against the 
Chairman’s words. 

The CuairMAN, in replying to Mr. Horsley, said he hoped 
he did not suggest that he intended to be disingenuous. 
What he said was that if any notice of these complaints had 
been given to the Board, he did not see how it was possible 
that he, as a constant attendant, did not know of it, and he 
individually did not know of it. 

Mr. Victor Horstey said he must accept the explanation, 
but he did not consider it satisfactory. 

The resolution with the addition mentioned was carried 
unanimously. 

Mr. MELVILL GREEN proposed, and Sir SypNEY WATERLOW 
seconded : 


That such Conn ittee consist of nine persons, three of whom shall be 
appointed by the Poard of Management, two by the medical staff, and 
four by the ( ommittee apy ointed on March 23rd, and that four shall form 
a quorum, and that in the event of death the body by whom the appoint. 
ment was made sha)jl be at liberty to supply the vacancy. 


Sir FELIX SEMON said the medical staff agreed to the reso- 
lution very much against their wish, and they agreed to it 
really in the interests of peace. It would have been better if 
the Committee had been constituted by the Governors with- 
out any delegates from the Board or medical staff, just in the 
same way as the Committee of Selection was appointed. It 
would have been open to that Committee to ask for technical 
references from the Board and from the staff. They very 
much feared that a Committee constituted in the manner pro- 
posed would simply be a repetition of what had happened on 
previous occasions. They hoped that the gentlemen ap- 
pointed by the Governors would hold the scales, otherwise it 
would have been better simply to have had a Committee 











nominated by the Committee of Selection without reference 
to the Board of Management. 

The resolution was carried unanimously. 

The gentlemen appointed on the Committee of Organisation 
by the Committee of Selection were Mr. Timothy Holmes, 
Mr. J. D. Power, Mr. James Wigan, and Mr. Melvill Green ; 
the medical staff appointed Sir Felix Semon and Dr. Ormerod ; 


and the Board of momegenen® after considerable pressure ap- 
pointed Mr. Pearman, Mr. Campbell and Mr. G. Russell. 
The proceedings terminated with the usual vote of thanks 
to the Chairman. : 
The meeting was not so numerously attended as on previous 
occasions, scarcely more than eighty people being present at 
any one time. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE, 


EPSOM. 

THE twenty-eighth festival dinner of the Royal Medical 
Benevolent College, Epsom, was held at the Hotel Cecil on 
Tuesday, July 9th, under the chairmanship of Lord RosEBERY, 
the President of the College. The guests numbered nearly 400, 
and among those present were Sir William Broadbent, Sir R. D. 
Powell, Sir J. Fayrer, Sir Thomas Smith, Dr. Farquharson, 
M.P., Sir T. Lawrence, Mr. Hutchinson, Sir J. Crichton- 
Browne, Surgeon-General Jameson, Dr. F. T. Roberts, Mr. T. 
Wakley, jun., Dr. Pavy. Sir F. Semon, Mr. Stanley Boyd, Sir 
J. W. Moore, Mr. H. T. Butlin, Mr. Malcolm Morris, Mr. 
H. W. Allingham, and Mr. Christopher Heath. : 

Lord RosEBERY, in proposing ‘“‘ The Health of the King,” 
said it was the first time that he had proposed His Majesty’s 
health. He would only remird them that His Majesty had 
been pleased to succeed the late Queen as Patron of Epsom 
College, and had thereby added one more to the many proofs 
he had often given of his interest in the medical profession. 

Lord RosEBERY next proposed ‘‘ The Health of the Queen, 
the Duke and Duchess of Cornwall and York, and the other 
Members of the Royal Family.” 

Lord RosEBERY, again rising, proposed the toast of ‘‘ Success 
to the Royal Medical Benevolent College.” He said: I have 
presided at many dinners, but I do not know that I ever pre- 
sided at a more alarming dinner than this. In the first place, 
one’s diet becomes a subject of anxious consideration when 
dinner is carried on under the eyes of so many score of com- 
petent critics; and in the next place I cannot but be aware 
that everyone probably in this room is better informed on the 
subject on which I am to address you than I myself. That is 
a more familiar feeling to me than the other. But neither of 
them is perfectly agreeable. The other day in a solitude 
abroad I read in a London paper that one of our bishops had 
issued a charge to his clergy complaining of the undue short- 
ness of sermons in the present day. I confess that struck me 
with a melancholy feeling. I shall avoid that diocese, for I 
am under the impression that the sermon that is too short 
has yet to be written. To-night, with that awful example 
before me, I at any rate shall be brief. On the subject which 
brings us together, as I have said, most of you know more 
than I do; it is the subject of the Royal Medica! Benevolent 
College of Epsom, and the only complaint I have to make on 
that topic is this, that the adjectives are superabundant, and 
that we should be happier and better—I speak as the Presi- 
dent of Epsom College—if we could drop these adjectives 
altogether. I do not know that there may not be legal tech- 
nicalities which prevent us dropping the adjectives, but I 
should have thought if you called it Epsom College and in 
brackets below put ‘‘with the Royal Medical Foundation,” 
you would have answered every object that can be suggested. 
Iam perfectly certain that a long name is of no advantage to 
the College, but quite the reverse. I know that even the 
boys at that school dislike the present superabundance of 
epithets, and I cannot conceive why Epsom College, which is 
shed the same length as Eton College in point of termin- 
ology, should not rise to an even greater height among 
secondary schools than at present. I make that suggesticn 
trembling, as your Treasurer may rise with technical 
objections, but it is one of the objects very near my heart 
and I am quite sure that when your Governing Body aske 
me to preside at this dinner they must have known 
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that I could not refrain from expressing that view. As to the 
statistics of Epsom College, they are, I think, pretty well 
familiar to you. They are embodied in the papers which are 
circulated in this hall. The facts are these: That there are 
foundation scholars—I leave out the pensioners from my con- 
sideration to-night, I do not quite know how they became 
connected with Epsom College, but for the purpose of my 
argument to-night I wish ‘to omit them—there are fifty 
foundation scholars in Epsom College for whom exhibitions 
have to be found from some fund or other, and then there is 
a difference which has to be met from public funds, and that 
represents a sum, I fancy, of some £6,o00a year. The fixed 
income of the establishment being not one-third of that, if 
as much, it is quite obvious that considerable reinforce- 
ments are required from outside; and indeed, when I think 
of the task the treasurer has to face, I feel that if anything 
were to happen to Sir Michael Hicks-Beach in the present 
condition of national finance, I should wish our treasurer to 
succeed him. Now, these are points upon which I have no 
practical acquaintance, but I can tell you something of the 
school, because I am a neighbour. I take the greatest interest 
in the school, am privileged to attend their matches, and even 
their speech-days, and I have known some of the lads as they 
passed from the school personally. You cannot see finer lads 
anywhere than you see in Epsom College. I do not believe 
that anyone who is conversant with the position of the school 
curriculum, with the position which those boys hold, and which 
that school holds, could refrain from giving it their enthu- 
siastic support. That is personal evidence, but I think, con- 
sidering the nature and conditions of the College, how 
closely it is allied to the medical profession, we have some 
right to ask for a larger support from the public and the pro- 
fession—from the profession, perhaps, first, but also from 
those who are benetited by it. I think we are perhaps a little 
too apt to imitate the devil in that characteristic couplet of 
which we know the refrain—‘‘ The devil was sick, the devil a 
saint would be”; and then the second line points out in 
language almost profane that when the devil was better—he 
changed his mind. I do not mean to associate us poor mor- 
tals with so eminent and so sinister a person, nor doI take 
the exact line of that couplet, but I do feel that when a 
human being is sick he is apt to regard with great justice his 
medical attendant as a ministering angel, and that when he is 
well he is apt to forget to whom it is that he owes that he is 
well. I think that all agree with me, though there are many 
brilliant exceptions to the rule, that it is perhaps not un- 
natural and only human nature fora man when he has re- 
covered from an attack of sickness and oppression, to try and 
shake off the association of that period and even the best 
associations ofall, the doctor and the nurse. But when it is 
brought to our minds, I do not think that we who have been 
ill and who owe much to those who have cured us, can forget 
onan occasion of this kind how much we owe to them, and 
how in an indirect way we by assistance to this great institu- 
tion can show in some measure our gratitude. But that after 
all is only a personal view. That is the personal gratitude of 
the patient to the profession. Do we not all—all humanity— 
owe adebt which we cannot estimate or limit to the medical 
profession? I suppose that in this audience I am at any rate 
sure of a ready concurrence in the opinion that 
that profession is one of the noblest, if not the 
noblest, of all professions. It must be associated 
with much of pain, where the physician is_ baffled 
by the inexorable forces of Nature, but all professions, all 
callings have their pain; and of the medical profession, alone 
perhaps of all secular professions, it may be said that a man 
on his setting out to do his day’s work knows that he can have 
no other than a beneficent object—to heal and to assuage 
pain; to combat, with ultimate ill-success, indeed, the chill 
angel of death. That, I think, is a consideration which com- 
yoy all humanity in a debt to the medical profession ; 

ut, on the other hand, that profession is equal to its duty, 
and I do not think anyone doubts that it is equal to its duty, 
whether on the battlefields of South Africa, or perhaps in the 
not less arduous task of combating disease in the evil con- 
ditions of life at home. If that be so, surely if they be ready 


to perform their duty under all these conditions, it is obvious 
that they pursue that task only at the cost of their own 
lives. Of course it is very easy in an assembly like this 








to fancy that the medical profession is nothing but a 
brilliant and lucrative one; but when you come to think 
that there are some two thousand medical graduates 
turned out every year, that there are some thirty thousand in 
Great Britain or perhaps outside of Great Britain just now, 
one cannot but feel that the number of blanks in that pro- 
fession must be out of all proportion to the number of prizes, 
We have the princes and the prizemen at this table, but that 
is only a small proportion of the great number in country and 
in towns who are at the beck and call of disease and pain, by 
day and by night, in every weather, at every hour—at the 
call of suffering and want. It isa noble profession, but it is 
in many cases a profession of forlorn hopes. Those men 
when they die, die as truly in the service of their 
country as many of the men _ who fall on _ the 
battlefield. They may leave behind them a _ wife 
whom they cannot maintain, children whom they can- 
not educate. It is for these children that we plead 
to-night. There was one medical student—the worst phy- 
sician, { believe, but the most famous medical student—who 
in the eighteenth century lay dying not far from here, and 
as he lay dying there was an episode that I could never 
forget. They gathered round him and asked him, “ Is your 
mind at ease?” and I will quote the answer in the words of 
Lord Macaulay, which have never heen obliterated from my 
mind since I read them. ‘No, it is not,’ were the last 
recorded words of Oliver Goldsmith. We must remember 
that they are the words of thousands who die with that 
feeling and who belong to the great profession to which so 
many here belong. I ask you to come to-night to the assist- 
ance of Epsom College, with the assurance that everything 
you give will be well and worthily expended, and that you 
will have done no better deed in your lives than by assisting 
to maintain this noble institution. With this toast I couple 
the name of the Treasurer, Dr. Holman. 

Dr. C. Hotman (Treasurer), in responding to the toast, said 
that in the last Act of Parliament procured by the Council of 
the College power was obtained to do away with the adjec- 
tives ‘‘ Medical and Benevolent,” and the legal right was ob- 
tained to admit others than the sons of medical men to the 
institution. If the Council were provided with £50,000 they 
would wipe away the adjectives from the name, but otherwise 
he did not think they would be justified in so doing. It was 
impossible that in a profession like the medical there should 
not be cases of failure, because everyone could not come to the 
front. In such cases there might be dreadful misery. Owing 
to his connection with the Royal Medical Benevolent College 
for twenty-five years and with the charitable work of the British 
Medical Benevolent Fund he had seen how help was needed and 
how sorely it was required. It must occur that a pro- 
fessional man might die in his attempt to live and he need only 
take the case which occurred some three or four years ago 
and caused much sympathy, where a medical practi- 
tioner riding over the Wiltshire downs to bring relief 
and succour to a burnt child was himself struck by 
lightning and killed. What could be more terrible than 
the case of a wife and family whose bread - winner 
was suddenly taken away by death. What was the wife with 
five or six children to do except to come to Epsom College, 
and it was for those that he pleaded. The idea of the founder. 
John Propert, was not to form aclass school, but a mixed 
school, because he thought that a mixed school was the best 
way in which to supply the education required. It was hard 
work to find the £6,000 a year which was wanted to meet the 
needs of the institution, but he was glad to say that during 
his term of office as treasurer a sum of between £70,000 
and £80,000 had been raised. During the earlier years 
the numbers of the pensioners and foundation scholars 
was a variable quantity, but it had now been fixed at fift 
pensioners and fifty foundation scholars. To diminis 
the amount of assistance afforded would be painful toa degree, 
for the misery that would be caused by ceasing to afford that 
help would be incalculable. He would leave his cause in 
their hands, and when he saw around him men who had 
helped him loyally for so many years in carrying out the aims 
of the institution, he felt with the greatest confidence that 
he would go home that night with the debt clean wiped out, 
and the Council thus left unfettered in the future to carry on 
their work. 
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The toast of ‘‘The Chairman” was proposed by Mr. J. L. 
PROPERT, who referred to the many-sided activity of Lord 
Rosebery, and thanked him for the interest which he had 
shown in the College. 

Dr. HoLmMAN announced that a friend, after listening to 
Lord Rosebery’s speech, had just promised him a donation of 
1,000 guineas. 

The SEcRETARY read the subscription list, which amounted 
to £4,127, including the above-mentioned sum of 1,000 
guineas. 

Lord RosEseEry, in reply, thanked Mr. Propert for the kind 
expressions he had used, and added that no speech could be 
so effective as the words just uttered by the Treasurer. 








MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Sane Life Assurance Society was 
held at 429, Strand, London, W.C., on June 28th. There were 

resent Dr. de HAVILLAND HALt (in the chair), Dr. J. B. Ball, 

r. Frank 8. Palmer, Mr. J. Brindley James, Mr. F. 8S. 
Edwards, Dr. M. Greenwood, Dr. St. C. B. Shadwell, and Mr. 
Horatio P. Symonds (Oxford). 

The accounts of the Society showed that during the spring 
of this year the number of new entrants has been appreciably 
above that for the corresponding period of last year. In the 
earlier part of the year the number of members requiring 
sick pay is always specially heavy, mainly from the extra 
claims arising from bronchial and throat affections. So far 
the total sickness experience for 1901 has been well under the 
expectation, and few serious cases of illness have been 
reported. Rather less than the usual number of accident 
cases have arisen, and this is specially the case in respect of 
injuries arising from riding and driving. Scarcely any 
bicycle mishaps have been experienced by the members. 
The list of permanently disabled members grows slowly. 
One or two more names are added to it each year, and about 
the same number are removed by death. Nearly £2,000 a 
year is now disbursed to cases in which it is feared that the 
permanent provision made by the Society will be drawn to 
the end. 

Prospectuses and all particulars on application to Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.C. 





THE PREVENTION OF CONSUMPTION. 


PERTH. 

THROovGH the liberality of Sir Robert and Lady Pullar, the 
Society for the Relief of Incurables and Treatment of Chronic 
Diseases, including Consumption, in Perth and Perthshire 
will shortly be enabled to add the sanatorium treatment of 
early consumptives to the good work which it has for many 
years carried out. The sanatorium, which has cost some 
48,000, will accommodate 20 patients. It stands in its own 
rounds of over six acres on the western slope of Kinnoull 

ill, facing south, and commanding e magnificent view. 
The building has been specially designed for the purpose of 
carrying out the open-air treatment of consumption. The 
sanatorium, fully equipped, will very shortly be handed over 
to the Society, which is making strenuous efforts to raise 
funds to endow at least 8 beds for the very poor. For this 
pesos about £10,000 is required, of which nearly half has 

een received or promised. 

DuRHAM. 

The pamphlet on Consumption; its Prevention and Cure, 
which is issued by the Society for the Prevention and Cure 
of Consumption in the County of Durham, for the use of the 
members of sanitary authorities, guardians of the poor, con- 
sumptives, and the cage: public is excellent. The 
enormous prevalence of the disease throughout the country 
and in the county itself is first emphasised, and then the 
chief sources of infection and the unfavourable conditions 
which pave the way for the disease are discussed. The possi- 
bility of prevention is illustrated by a chart showing the 
decline of the disease during the past sixty years, and the 
measures by which prevention is to be carried out are then 
mentioned. These measures are grouped according as they 





come under the control of sanitary authorities, Boards of 
Guardians, or the consumptives and their friends. The sub- 
ject matter as well as its arrangement is excellent, and the 
distribution of the pamphlet should produce most useful 
results. 

EDINBURGH. 

On a proposal to pass a resolution making compulsory the 
notification of consumption, the Town Council of the City of 
Edinburgh, at their meeting on Tuesday, July 9th, decided 
by 19 votes to 18 to delay the matter, especially in view of 
the forthcoming Congress in London. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


CAPE COLONY. 
THE plague outbreak is subsiding ; only a few cases are reported weekly 
in Capetown. On July 4th a Reuter’s telegram announced that a case of 
plague had occurred at Salt River, and a fresh case at Port Elizabeth. A 
further telegram, dated July 7th, states that one case only of plague had 
been repor.ed in Capetown during the previous forty-eight hours, and 3 
cases at Port Elizabeth. Again. on July 8th, a fresh case is reported from 
Port Elizabeth. From these returns it would appear that Port Elizabeth 
is more seriously affected than Capetown, but in the former town the out- 
break is not serious. For the present the scare at the Cape may be said 
2 be over, and there is every appearance of a complete subsidence of the 
isease. 

On June 30th considerable alarm was occasioned by four soldiers de- 
veloping symptoms which raised suspicions of plague at Imvani station, 
midway between Cathcart and Queenstown, Eastern Province. At this 
station a by = pate gr ory rat was found on June 2sth, and a case of plague 
developed in one of the servants employed on the railway on June 27th. 
Nothing further, however, has been heard of this outbreak. 


MARSEILLES. 

On board a transport, which arrived at this port on July 7th, 2 deaths 
from plague had occurred and several persons had developed suspicious 
symptoms during the voyage. The vessel was subjec to ten days’ 
quarantine. 








CONSTANTINOPLE. 

Two cases of plague occurred in Constantinople on July 4th. The 
diagnosis of the cases was confirmed by bacteriological examination. A 
suspected case of plague was reported from the Stambul quarter of the 
city on July 2nd, The sanitary authorities have directed that all persons 
leaving the city shall be medically examined. 


EGypr. 
The latest news from Egypt is highly satisfactory as regards plague. The 
so-called “scare” which former telegrams announced as existing at 
Zagazig has subsided if it ever existed. The Director-General of the Sani- 
tary Department states officially that 9 cases of plague were reported in 
all Keypt for the week ending June soth. Eight of these cases occurred 
in Zagazig and onein Alexandria. A telegram from Cairo, dated Cairo, 
July 9th, states that the number of cases of bubonic plague at present 
throughout Egypt is 26, distributed as follows : 21 at Zagazig, 1 at Minieh, 
2 at Alexandria, and 2 at Port Said. The total number of cases since 
April 7th, is 88, of which 37 have proved fatal, while 25 have been cured. 


INDIA. 

The plague returns for all India for the week ending June rsth record 
847 deaths from the disease. This is a slight increase upon the previous 
week when the numbers stood at 829. 

In Bombay city, for the week ending June rsth, 1 Gates were recorded 
from plague —- 109 during the preceding week. In the Bombay dis- 
tricts 440 deaths from plague occurred during the week ending June 15th. 
This is ty far the most seriously affected part of India at — During 
the week in —— there were in Calcutta 48 deaths from plague; in 
the Bengal districts 12; in the Punjab 176. and in Karachi18. No deaths 
ae plague were reported from the North West Provinces, or from 

udh. 

HonG Kone. 
During the week ending July 6th, 47 cases and 46 deaths were reported. 








THE Mepico-PsycHoLoaicaL AssocraTion.—The sixtieth 
annual meeting of the Medico-Psychological Association of 
Great Britain and Ireland will take place at Queen’s College, 
Cork, on Thursday and Friday, July 25th and 26th, under the 
presidency of Dr. Oscar T. Woods. On Thursday morning 
the business meeting will be held. In the afternoon the 
President will deliver an address, after which medals and 
ge will be distributed. Subsequently papers will be read 

y Dr. John Carswell on The Working of the Inebriates Act, 
by Dr. Thomas Drapes on Insanity and Phthisis, by Dr. J. M. 

olan on Residual Lunatics and Recent Legislation, by Dr. 
F. W. Edridge-Green on The Evolution of the Colour Sense, 
by Dr. E. D. O’Neill on The Superannuation Question. On 
Friday sessions will be held both in the morning and after- 
noon, when further papers will be read ; the President will be 
at home in the afternoon at the District Asylum, Cork. The 
annual dinner will take place in Cork on July 25th, and 
an excursion will probably be made to Killarney on the 
Saturday. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF BIRMINGHAM. 
‘ DEGREE Day. 

AFTER an existence of fifteen months the first Degree Day of 
the Birmingham University was celebrated on Saturday, 
July 6th. The Town Hall was filled to overflowing by a 
iarge audience, which had come to take part in what was to 
the great majority of them the opening ceremony of the 
University. 

The ceremony commenced in the Town Hall at noon 
es, but before then Council and staff of the University 
ad assembled in the University Buildings, and a procession 
was formed, which in full academicals and robes slowly 
wended its way from the University Buildings to the Town 

Hall. ‘Following the mace-bearers came, first of all, the 
junior Demonstrators and Lecturers of the various Chairs, 
and these were followed by the more senior Lecturers and 
Demonstrators. Then came the various members of the 
professorial staff in order of seniority, and after them the 
members of the Senate. Following the Senate came the 
Deans of the various Faculties, Professor Sonnenschein, Pro- 
fessor Poynting, Professor Windle, and the Vice-Principal 
(Professor Heath). The Principal of the University (Dr. 
Oliver Lodge) was followed by the Pro-Vice-Chancellor 
(Alderman Clayton), the Vice-Chancellor (Alderman Beale), 
the Lord Mayor of the City, and, finally, the Chancellor of 
the University (the Right Honourable Joseph Chamberlain). 

_ The Chancellor having taken his seat declared the Convoca- 
tion open. The Principal of the University, Dr. Oliver Lodge, 
was first of all presented to the Chancellor, who conferred 
upon him the degree of Master of Science.. The Principal 
then delivered a short opening address, in which he gave 
some explanation of the objects of the present Convocation. 
He then gong his various colleagues to the Chancellor, 
first of all the Vice-Principal and the Deans of the various 
Faculties, and then in turn each professor. Each one as his 
name was called advanced to the dais, and was taken by the 
right hand by the Chancellor, who said: ‘‘ By virtue of my 
authority as Chancellor | admit you to the degree” of Master 
of Arts or Master of Science as the case might be. 

The following is the official list of the degrees thus granted : 

Robert Samuel Heath, Vice-Principal and Professor of Mathematics 
—Master of Science; John Henry Poynting, Dean of the Faculty of 
Science and Professor of Physics—Master of Science: Edward Adolf 
Sonnenschein, Dean of the Faculty of Arts and Professor of 
Classics—Master of Arts; Bertram Coghill Alan Windle, Dean of 
Pf Faculty of Medicine and Professor of Anatomy—Master of 

clence, 

For the Degree of Master of Arts—Hermann Georg Fiedler, Professor of 
German ; Clovis Bévenot, Professor of French ; William MacNeile 
Dixon, Professor of English Literature : John Henry Muirhead, 
Professor of Mental and Moral Philosopby. 

For the Degree of Master of Science.—Thomas William Bridge, Professor 
of Zoology; Charles Lapworth, Professor of Geology: William 
Hillhouse, Professor of Botany: Percy Faraday Frankland, Pro- 
fessor of Chemistry; Frederick William Burstall, Professor of 
Engineering ; Adrian John Brown, Professor of Brewing ; Bostock 
Hill, Professor of Public Health; Gilbert Barling, Professor of 
Surgery: Bennett May, Professor of Surgery ; Edmond Bancks, 
Whitcombe, Professor of Mental Diseases; Alfred Henry Carter, 
Professor of Medicine ; Robert Saundby, Professor of Medicine ; 
Edward Malins, Professor of Midwifery; Priestley Smith, Pro- 
fessor of Ophthalmology: Arthur_Foxwell, Professor of Thera- 
peutics ; Robert Francis Calder Leith, Professor of Pathology; 
James Thomas Jackman Morrison, Professor of Forensic Medicine ; 
Edmond William Wace Carlier, Professor of Physiology; John 
William Taylor, Professor of Gynecology. 

For the Degree of Master of Dental Surgery.—John Humphreys, Frank 
Earle Huxley. 

After the official degrees had been granted the Deans of the 
various Faculties in turn presented the successful students to 
the Chancellor, who conferred upon them the degrees obtained 
under their respective faculty. 

_ The Dean of the Faculty of Medicine presented the follow- 
ing gentlemen who were granted the degrees of Bachelor of 
Medicine and Bachelor of Surgery : 

Associates of the University. —Henry William Langley Browne, Edward 
Cureton, Charles Leedham-Green, David Charles Lloyd Owen, 
Priestley Smith, Thomas Law Webb, Edmond Bancks Whitcombe. 

Past Students of the Birmingham Medical School who as Qualified Medical 
Men had been Admitted tothe Final Examination for the Degrees of M.B., 
B.S.—George Clement Belcher, Reginald Shirley Burd, Arthur Cant, 
Gilbert William Charsley, Arthur Emery, Thomas Webb Fowler, 
John Edward Godson, Frederick James Vincent Hall, Charles 


Harold Harcourt, Arthur Hawley, George Leonard Hill, Wilfrid 
Anthony Legh Jackson, Tom Longmore, Henry Prince Motteram, 
Herbert John Orford, John Orton Orton, Edward Ferdinand Page, 
Henry William Pepper, Harry William Pooler, Astley Bennett 
Prosser, William Sisam, Arthur John Stanley, Arthur Allen Deykin 
Townsend. George Arthur Wilkes. 

Ordinary Regulations.—Michael Joseph Quirke. 

The Chancellor of the University then delivered an address. 
He alluded first to the interesting fact that the ancient Uni- 
versity of Glasgow had just been celebrat:ng the 450th anni- 
versary of its foundation with just pomp and pride, while 
they, the most modern and latest born, were holding their 
first Congregation. The contrast suggested many reflections, 
and among them the one that the work of a university was a 
perennial one. The older universities in whose steps they 
were about to follow had gradually entwined themselves with 
the national life, and through all the vicissitudes of social 
and political revolution had fulfilled the original intentions 
of their founders, and kept alight the lamp of learning. 
Though they could not boast of venerable traditions whic 
had made the older universities national in a sense to which 
they could not aspire, and which had secured for them an in- 
fluence and a position which they had yet to earn, they could 
yet follow their examples, could adopt their high ideals, and 
perhaps as the years went by might strike out for themselves 
some new path to distinction, which would make them not 
unworthy of their companionship. He would venture to lay 
down four qualifications for the ideal university. In the 
first place, it should be an institution where all existing 
knowledge was taught. No student in any branch of 
learning desirous of instruction should ever be turned hungr 
away from its doors. Doubtless a certain amount of speciali- 
sation in the teaching of knowledge was at present necessary, 
and universities for that reason did so specialise. But it would 
be fatal, if in the desire to give a special development to the 
practical and thorough teaching of science, they were to ex- 
clude or to neglect the older branches of learning. In the 
second place a university was a place where existing know- 
ledge was tested, and in that connection he would only say 
that in the multiplication of examining bodies nothing would 
be done by them or by their successors to lower the standard 
of proficiency. The third feature towhich he would call atten- 
tion, and which he was inclined to regard as the most im- 

ortant, was that a university should be a place where know- 

edge was increased, and where the limits of learning were 
extended. Original research, the addition of something to 
the total sum of human understanding, must always be an 
essential part of their proposals. And lastly a university was 
a place where the application of knowledge should be indi- 
cated and directed. That perhaps brought them nearer tothe 
distinctive feature of their own university. Theirs was a very 
ambitious programme for an infant university. As they had 
advanced in the work their horizon had extended, and 
at present he was not satisfied to put any limits 
to their aspirations. He regarded the opening of the twen- 
tieth century as a critical turn in the history of British educa- 
tion, and was convinced that unless the British people over- 
came their innate conservatism in regard to new discoveries, 
in regard to the application of the highest science to the 
common industries and manufactures, they would certainly 
fall far behind in the race. Such schemes required enormous 
funds. The buildings which were necessary on the scientific 
side of the university, with their full equipment of machinery 
and furniture, libraries, and museums, could not be secured 
for a less cost than half a million of money. This sum was a 
mere nothing when they considered the immense sums spent 
in Germany on technical schools, and was only a fourth part 
of the sum lately given by Mr. Carnegie to the universities of 
Scotland. He concluded by an appeal to the wealthy to come 
forward and help in the endowment of the a work. What 
boon more transcendentally important could be conceived of 
than could be given by any man who would endow a great 
school of medical research, which should carry forward and 
apply the discoveries of the last few years? Or again, what 
more patriotic act could be done than one which should 
create a great school of scientific training, which would bring 
under its care those who, as the managers and manufacturers 
of the future, would practically have in their hands the des- 
tinies of the country, the prosperity of its people, and the 





welfare of its whole population ? 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary Comitia was held on Thursday, July 4th, the President, 
Sir W. S. Church, Bart ,M.D.,in the chair. Brief reference was made by 
the President to the recent celebration of the ninth jubilee of the Univer- 
pe | rok Glasgow, which was attended by himself and the Treasurer as 
ega 


de es of the College, and at which the degree of D.C.L had been con- 
ferred upon him. 

: Appointment of Lecturers and Scholar. 

The President announced that Dr. G. F. Still had been appointed Goul- 
stonian Lecturer and Dr. F. T. Roberts Lumleian Lecturer for the ensuing 
year, and Dr. C. E. Beevor Croonian Lecturer for the year 1903. The 
Jenks Memorial Scholarship had been awarded to Mr. H. Holroyd of the 
London Hospital. 

Report of Special Committee. 

A report dated May 6th from a Special Committee of the two Royal 
Colleges appointed to consider their financial position in relation to the 
maintenance of the laboratories, and recommending that the laboratories 
be closed at the end of the present summer session, was received and 
adopted. 

a Communications. 

A communication was received from the Secretary of the Royal College 
of Surgeons reporting certain proceedings of their Council on May oth 
and June arst, and forwarding a report of their finance committee, dated 
June 5th, making proposals for meeting: the working expenses of the 
jaboratories during the ensuing year. 

_A communication was also received from the Dublin Sanitary Associa- 
tion suggesting the transfer of pneumonia from the respiratory to the 
zymotic class in the Nomenclature of Diseases, together with letters from 
the Registrar-General for Ireland and the Irish Royal College of Physi- 
cians. 

REPORT OF LABORATORIES COMMITTEE. 

A report, dated June 7th, from the Laboratories Committee, was re- 
ceived and adopted. The Superintendent of the Bacteriological Depart- 
ment reported that during the previous three months 5,430 doses of diph- 
theria antitoxin, each containing 3,0co units, had been supplied to the 
hospitals of the Metropolitan Asylums Board, making a total of 16,350,000 
units. Under the grant from the Goldsmiths Company 350 doses of anti- 
toxin, containing 3.000 units, had been supplied to the general and 
children’s hospitals in or near London since March 8th last. During the 
quarter further batches of antitoxin, supplied by Messrs. Parke, Davis. 
and Company, had been tested in the laboratory, and a certificate granted 
showing the strength, sterility, and freedom from excess of antiseptic. 


RECOGNITION OF TEACHING INSTITUTIONS. 

A report, dated June 1oth. from the Committee of Management, 
was also recived and adopted. The Committee of Management re- 
commend that the following institutions, all of which had been 
visited by a member of the Committee and reported on favour- 
ably, should be added to the list of institutions recognised by 
the Examining Board in England: (1) For instruction in chemis- 
try, physics, and practical chemistry : Municipal Technieal Schools, 
Banbury ; yen Technical and Art Schoo], Leicester. (2) For 
instruction in biology : Stonyhurst College, Blackburn. (This college is 
already recognised for chemistry, physics. and practical chemistry.) The 
Committee of Management also recommended that the Royal South Hants 
and Southampton Hospital be added to the list of hospitals recognised by 
the Examining Board in England. 


By-laws Relating to the Licence. 
The Registrar moved the amendment and re-enactment for the first time 
of certain by-laws relating to the licence to make them conformable to the 
amended regulations of the Conjoint Board, adopted May oth, rgor. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following 1s the official return of the voting at the election to the 
Council of the Royal College of Surgeons of England. Seven hundredand 
sixty-eight FeJlows voted, 750 sending their votes through the post and 18 
voting in person. The result of the poll was as fol'ows :— 
Total Votes. Plumpers. 


Mr. Arthur William Mayo Robson . 332 4 
Mr. William Watson Cheyne... wae aa ad SO cee ww 
Mr. Richard Clement Lucas |... is as sce GSO ccs wea, 68 
The above were elected. 
Mr. Charles William Mansell Moullin cr ae Gaia ae Os 
Mr. John Hammond Morgan ... ey was cis SOO és a ae 
Mr. John Bland-Sutton ... ees ‘es aa wae: OR, “ae ae 29 
Mr. Henry Hugh Clutton... ai ase ea ese "SAM 0 we 40 


Mr. George Jordan Lloyd... aaa eid cee Pa. are an, a 
In the figures published last week there was an error n the number of 
votes assigned to Mr. C. Mansell Moullin and Mr. J. H. Morgan. 





UNIVERSITY OF EDINBURGH. 
FINAL EXAMINATION FOR DEGREES IN MEDICINE AND SURGERY.—The 
€ollowing candidates have passed this Examination : 

Old Regulations.—M. N. Bose, S. Dawood, A. T. Gavin. P. E. H. 
Giuseppi, J. H. Meikle, M.A., B.Sc., W. H. Meyer, W. H. Swaffield, 
J. Wallace. 

New Regulations.—D. M. Aitken, M.A., J. F. Allan, C. M. Anderson. R. 
V. C. Ash, R. T. Baillie (with distinction), J. W. Barrack, A. C. Begg, 
R. Belilios, J. H. M. Bell, V. C. de Boinville, R. J.. Bradley, E. 8. 
Brett, J. Brocket. E. E. Brown, Golfina Maude Brown, W. Brown, J. 
Brownlee, R. W. Buchanan, M.A., B.Sc., H. Buist. G. C. Burgess, E. 
P. Calder. K. Chapel, C. C. Choyce, A. W. 8. Christie, R. V. Clark, 
M.A., B.Se., H. L. Clift. W. J. Crow, Barbara Martin Cunningham 
(with distinction), J. Dalgliesh, G@. A. Davidson, W. H. Dickinson, 
W. E. C. Dickson, B.Sc. (with distinction), T. G. B. Dodds, H. 
Dodgson, C. i . L. Dunean, W. A. Dunean, W. 
I. unn, J. R. Edward, W. _ Eggeling, O. J. Evans, J. 
W. Falconer, M.A., A. H. Firth, M.A., G. A. Forrest, 8. Garvin, 
J. C. Gilchrist, E. M. Glanville, R. A. Glegg, T. Graham, 
R. M. Grant, A. L. Gurney, A. R. Hallam, J. Halliday, Agnes 


Moore Hamilton (with distinction), R. Hamilton, W. Hamilton. N. 
C. R. Hansen, B.A., R. A. J. Harper (with distinction), P. J. Hay, 
Eleanor Russell Henderson, D. C. Henry, C. W. Howe, A. Hunter, 
M.A., B.Sc. (with distinction); A. E. Hunter, A. R. Johnston, G. A. 
Jolly, E. Jones, A. C. Keay, J. P. Kennedy, P. V. Langmore, A. K. 
Lauddie, W. Lee (with distinction), C. H. Lindsay, 8. Lyle, J. G. 
M‘Bride, L. T. M‘Clintock, H. K. Macdonald, W. MacDougall, M.A., 
P. F. M‘Farlan, G. M‘Farland, A. F. Mackay, F. D. S. Mackenzie, 
J. M‘Kenzie, W. M‘Lachlan, W. Mair, M.A., B.Se.; G. W. P. 
Maitland, A. M. Malcolmson (with distinction), E. C. C. Maunsell, 
G. R. Mill, T. Mill, W. Miller, J. Miskelly, A. Mouat, D. Munro, 
M.A.; G. S. Murray, P. Murray. W. Murray, E. G. O. Nixon, D. A. 
Ogilvie, J. F. Orr, W. Paterson, W. 8. Patton, J. G. Peebles, 8. G. 
Peill, G. Pereira, H. G. Pesel, L. W. Pole, E. T. Potts, W. H. Prentice, 
M.A.; L. T. Price, H. St. J. Randell, F. L. Rigby, H. M. Roberts, 
G. C. I. Robertson, M.A.; J. K. A. Robertson, M. W. Robertson 
(with distinction), W. A. Robinson, B.A., B.Se.: A. L. Roxburgh, 
L. Rundall, C. W. Saleeby (with distinction), T. B. Shaw (with dis- 
tinction), Margaret Merry Smith, T. A. Smyth, Kate Southon, H. L. 
Spark, W. C. Speirs, B. A. Spence, A. J. de Spiganovicz, C. S. 
Steavenson, Maud Muriel Stevenson, D. A. Stewart, M.A.; I. S. 
Stewart, J. Sullivan, M. A. Swan, G. L. Thompson, T. L. Thomson, 
J. B. Thorburn, W. L. Trafford, E. J. Tyrrell, E. A. Walker, A. R. 
Wallis, E. Wells, T. S. B. Williams (with distinction), F. E. Wilson, 
J. Woods, D. Young. 





CONJOINT BOARD IN SCOTLAND. ; 
DIPLOMA IN PuBLIC HEALTH.—The following candidates have recei vcd 
this diploma : 
Euphemia Stoker, I..R.C.P.&S.E.; Major R. Caldwell, F.R.C.S.Eng. 
R.A.M.C.; G. Melville, M.B ,C.M.; and J. S. Tait, F.R.C.S.E. 





ROYAL UNIVERSITY OF IRELAND. 
First EXAMINATION IN MEDICINE.—The examiners have recommen ¢¢d 
that the under-mentioned candidates be adjudged to have passed the 
examination. 

J. W. Beirne, University College, Dublin; C. D. Bell, Queen’s Colle ge, 
Belfast; S. Bradbury, Queen’s College, Belfast; H. W. Brennan, 
University College, Dublin ; H. W. Carson, Queen’s College, Belfast ; 
R. Chambers, LL.B. Queen's College, Belfast; R. G. Clements, 
Queen’s College, Belfast: R. G. G. Croly, Queen’s College, Cork ; 
A. G. Cummins, Queen’s College, Cork; J. 8. Dickey, Queen’s Col- 
lege, Belfast ; J. Donnelly, Queen’s College, Belfast; J. Finnegan, 
Queen’s College, Belfast; I. Flack, Queen’s College, Galway; J 
Flack, Queen’s College, Galway; J. R. Hackett, Queen’s College, 
Cork; A. Hill, Queen’s College, Belfast; W. J. Hill, Queen’s_Col- 
lege, Belfast; R. Jameson, Sch., Queen’s College, Belfast; E. J. 
Kavanagh, University College, Dublin: J. Kelleher, Queen’s Col- 
lege, Cork: R. J. Ladlie, Queen’s College, Belfast; A. Leith, 
Queen’s College, Belfast: J. Lilley, Queen’s College. Belfast; R. J. 
Lytle, Queen’s College, Belfast: D. T. MacCarthy, University Col- 
lege, Dublin; W. McKee, Queen’s College, Belfast; A. V. McMaster, 
Queen’s College, Belfast: S. McMurray, Queen’s College, Belfast; 
J. Magill, Queen’s College, Belfast: T. J. Magill, Queen’s College, 
Belfast: T. Meagher, University College, Dublin; Charlotte E. 
Mitchell, Queen’s College. Belfast ; T. O’Driscoll, University College, 
Dublin; M. J. O'Grady, University College, Dublin; E. M. O’Neill, 
University College, Dublin; J. J. O’Reilly, University College, Dub- 
lin: W. B. Purdon, Queen’s College, Belfast: C. G. Robb, Queen’s 
College, Belfast; G. V. Ryan, University College, Dublin; M. P. 
Scanlon, University College, Dublin; J. Shaw, Queen’s College, 
Belfast; M. Shipsley, Queen’s College, Cork: P. Steen, Universit 
College, Dublin; W. M. Thomson, Queen’s College. Belfast; S. M. 
Walsh, University College, Dublin; J. Warnock, Queen’s College, 
Galway; H. C. Watson, Queen’s College, Belfast ; Jemima B. White, 
Queen’s College, Belfast ; W. Whitfield, Queen’s College, Belfast. 





CONJOINT BOARD IN IRELAND. 
FIRST PROFESSIONAL EXAMINATION.—Candidates have passed this ex- 
amination as undernoted : 
In all Subjects.—t. Honours (in Order of Merit)—E. L. Sheridan, I. 
Allaun, W. W. Boyce, Miss C. E. O’Meara, RK. A. Brown, T. W. Brown. 
2. Pass (Alphabetically) —A. C. Adams, J. M. Alcorn, R_V. Burbage, W. 
C. Carson, S. C. Clarke, T. Coffey, E. G. Condon, J. Corboy. F. X. 
Costello, V. J. Cullen, R. F. O’T. Dickenson, T. A. Flynn, D. Hamp- 
son, B. C. McC. Hannan, P. E. Hayden, J. M. Hayes, R. Hayes, J. 
Leonard, E. P. Maher, W. P. Morton, D. M’Cormack, W. J. M’Cor- 
mack, H. V. McKeogh, A. N. McLaughlin. B. A. Odlum, W. C. T. 
Robey, E. Smith, R. H. Smythe. P. D. Sullivan, W. Walsh. 
Completed the Examination.—M. Ambrose, L. L. Davys, T. J. Golding, H. 
Hosty, D. McLaughlin, T. J. Sinnott. G. B. Spencer, G. F. Wright. 
DIPLOMA IN PUBLIC HEALTH.—The following candidates have passed 
this examination : 
H. A. Gray, M.D., Univ. Dub.: J. P. Frengley, F.R.C.S.I.:; J. G. Warren, 
L.R.C.P.&8.1.: T. Donuelly, M.D., Univ. Dub.; A. W. S. M‘Comiskey, 
M.B., R.U.1.; J. Stevenson, M.B., R.U.I. 





SOCIETY OF APOTHECARIES OF LONDON. 

PRIMARY EXAMINATION, PART II., July rst, 3rd,‘and_ 4th, 1901r.—The follow- 

ing candidates passed in : : i 

Anatomy.—A. J. Ambrose, Westminster Hospital; G. C. M. Davies, 
Charing Cross Hospital ; B. C. Ghosh, Cambridge: T. W. S. Hills, 
Cambridge; H. M. Huggins, St. Bartholomew's Hosp tal; C. 
Kellgren, Royal Free Hospital; G. Nunn, Guy’s Hospital; C. H. 
Osmond, Glasgow ;O. P.N. Pearn, Westminster Hospital; E. H. 
Price, Birmingham ; R. C. Richards, University College Hospital ; 
e AA S. Verity, Charing Cross Hospital; 8. J. Weinberg, Man- 
chester. 

Physiology.—H. Bacon, Cambridge and Guy’s Hospital ; G. C. M. Davies, 





Charing Cross Hospital ; B.C. Ghosh, Cambeidge + T. W. S. Hills, 
Cambridge; H. M. Huggins, St. Bartholomew's Hospital; A. C. 
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Jenkins, London Hospital; T. L. A. Jones, Cardiff; C. Kellgren, 
Royal Free Hospital; G. Nunn, Guy’s Hospital ; O. P. N. Pearn, 
Westminster Hospital; E. H. Price, Birmingham ; G. H. Rains, 
Westminster Hospital ; R. C. Richard. University College Hospital; 
8. H. Sugden, Manchester; S. J. Weinberg, Manchester. , 

PRIMARY EXAMINATION, PART I.—The following candidates passed in: 

Biology.—G. E. Austin, Royal Free Hospital: F. C. M. Gabites, Edin- 
burgh ; C. A. Sampson, Charing Cross Hospital. si 

Chemistry. —G. E. Austin, Royal Free Hospital; F. C. M. Gabites, 

nbdurgh. 

Materia Medica and Pharmacy.—A. Bernfield, Royal Free Hospital; A.G. 
Gamble, Leeds; G. B. Messenger, Liverpool; C. A. Sampson, 
penis aaa Hospital ; C. J. Taylor, Bristol ; B. B. Westlake, Guy’s 

ospital. 


INDIA AND THE COLONIES, 


INDIA. 

Bombay.—The report. for 1809 of both provincial and metropolitan insti- 
tutions, prepared by Surgeon-General G. Bainbridge, M.D., are under the 
order of Government much shorter than usual. They display the statistics 
of attendance, diseases treated, and operations performed, in elaborate 
detail, but are deficient in information regarding the public health and 
general hospital administration. Both in the Presidencv and town of 

ombay the prevalence of the plague interfered with the business of 
ordinary medical relief. These reports show that a recovery has taken 
place, and that the work of both hospitals and dispensaries has resumed 

ts normal bulk with a tendency to increase. The number of provincial 
institutions was augmented in 1899 by 29, the metropelitan institutions 
remaining the same. The attendance of both indcor and outdoor patients 
exhibited a marked increase on that of the previous year, and a restora 
tion to the leve) of 1895. The death-rate among indoor patients was in the 
provincial hospitals 11.6 per cent, and in the metropolitan 12.9. The 
Giseases treated exhibited the.usual proportion. Plague cases were 
mostly sent to specia) hospitals. The Government notices the increased 
number of cases of phthisis treated in the Jamsetiee Jejeebehoy Hospital 
since the commencement of the plague epidemic, and a corresponding 
increase in deaths from this‘cause revealed by municipal death registra- 
tion. Opinions differ regarding the explanaticn of this increase. which 
is apparently a well-established fact. _ The classitication of surgical opera- 
tions has undergone change, and trivial procedures have been eliminated. 
Allowing for this, the returns show a satisfactory and increasing amount 
of surgical work. The financial condition of these institutions is sound. 
A considerable sum is received from paying patients, 

North-Western Provinces and Oudh.—The report for 1899, submitted 
by Colonel D. Hutcheson, M.D., I.M.S., is restricted to brief comments 
upon the usual statistical tables and a short review by the Loca) Govern- 
ment. It includes the transactions of 374 institutions, an increase of 5 on 
the preceding year. There was a substantial increase of attendance both 
indoor and outdoor, The percentage of the population which sought 
relief was 8.52, against 8.22 in 1898. The death-rate among 1ndoor patients 
was 4.80 per cent., against 5.03. The provision for hospital treatment is 
more than equal tothe demand, The year was a healthy one, but less so 
than the exceptionally healthy preceding year. More cholera and small- 
= cases were treated. Special arrangements were also made for out- 

reaks of cholera and fever, Quinine to the value of Rs,z.604 was dis- 
tributed and sold through the agency of the post office. The surgical 
practice of the hospitals in these provinces has always been very active 
and successful, and the record of 1899 indicates sustained excellence, 
The return of operations includes 5,778 extractions of lens, 438 lithola- 

axies, 15 ovariotomies, 7 Porro’s operations, and 4 Cesarean sections. 

here are 55 hospitals and dispensaries for females in these provinces, in 
which are employed 15 women doctors, 36 female hospital assistants, 5 
matrons, 20 nurses, 221 midwives, 56 compounders, and 373 dressers. The 
number of females who were visited at their homes was 3,222; 296 were 
midwifery cases. The financial state of these institutions is satisfactory; 
Government contributes nearly one-third of the total income. Rs.10,104 
were received from aying patients, 

Punjab.—The number of institutions open at the close of 1899 was 272, an 
increase of 5 on the preceding year. The number of indoor patients 
treated, which had been declining since 184, was higher than in 1898, 
The death-rate was 4.4: per cent., against 4.2 per cent. The accommoda- 
tion provided was not fully utilised. There was a marked increase in 
attendance of outdoor patients. The year was a healthy one, and there 
was a decrease in the number of cases of malarial fever treated. There 
was a satisfactory increase in the number of surgical operations per- 
formed, including s,321 cataract extractions, 269 lithotomies, 1,844 litho- 
lapaxies, and 14 ovariotomies. The death-rate of cutting operations for 
stone was 11.7 per cent. and of crushing operations 3.2. The question of 
erecting a central asylum for lepers is under consideration. The im- 
portant subject of female medical training and aid continues to receive 
attention, and considerable progress has been accomplished in man 
districts in this matter. A new hospital for Europeans which is mue 
needed is to be constructed in Simla through the generosity of Mr. James 
Lewis Walker, an old resident. The hos tals and dispensaries of the 
Punjab are mainly supported by municipal and local funds. The Govern- 
ment contribution is Rs. 23,561 out of a total of Rs. 587,693. Rs. 0,990 were 
recovered from paying. patients on account of diet. The report is sub- 
mitted by Colonel B. Franklin, I.M.S._ 

Burmah.—The report for wi submitted by Colonel C. C. Little, M.D., 
I.M.S., Inspector-General of Civil Hospitals, is concise and interesting. 
Five new dispensaries were opened during the year, the number in oper- 
ation at the close of the year being 110, in which were treated 819,039 
patients. The mortality among indoor patients was 8 percent. Fewer 
women were treated on account of the absence of special arrangements. 
There was, however, an increase in the number of|children treated. The 
year is reported to have been a healthy one, and there was a decrease in 
malarial fevers which constitute the main cause of resort. There was a 
severe outbreak of small-pox at Rangoon. The number of cases of cholera 

and leprosy treated was larger. Venereal d es constituted a large 














item in the list of diseases. The number of surgical operations under- 
went increase, but isin the judgment of the Local Government short of 
what is desirable. The income of these institutions amounted to 
Rs. 613,800, of which Government contributed about ~ per cent. The 
report contains some interesting information on the subject of beri-beri, 
which is common in the province, and attacks men employed in light- 
houses and lightships. Improved diet and more frequent reliefs has 
reduced its prevalence inthis class. Captain Barry, 1.M.S., has written 
an important report founded on 944 cases treated in Rangoon general 
hospital. The mortality was 50 percent. He found that the patients were 
mostly coolies imported from India for the paddy harvest, who “‘live in 
houses of poor construction, mat walls, and thatched roofs, and sleep on 
the damp ground; their diet is deficient in nitrogenous elements, con- 
sisting of rice, vegetables, and dried fish.” They develop the disease 
after about a year’s residence in Burmah. 


TRINIDAD. . 
THE annual report of the Surgeon-General of Trinidad for the year 1900 
contains matter of great interest. It is largely composed of reports from 
the medica) officers in charge of public institutions or of districts, and 
shows much careful study of local diseases. The mosquito phases of 
malaria and filaria nocturna have both been worked out. These results 
are important, but the mosquitos implicated should be_ identified. 
Tuberculosis is responsible for about a fifth of the deaths, and appears to 
be on the increase. Only 98 cases of ankylostoma are reported from the 
institutions; these all recovered. In the same institutions there were 
654 cases of anemia with 76 deaths. These figures and the rare references 
to the ankylostoma in the district medical officer’s reports indicate that 
the importance of this parasite is still insufficiently appreciated. Yaws 
is on the increase, and the out-patient dispensary system has proved a 
failure. Detailed accounts of the expenses and working of the institu- 
tions are given, and show economical and effective administration. A 
tabular statement of the position, emoluments, and leave (sick or other- 
wise) granted to each medical officer is given. We observe with a 
that vacancies in the staff are not being filled, and that there is an in- 
sufficient reserve of medical officers. An efficient medical sérvice, such 
as that of Trinidad, is more easily destroyed than formed, and hone 
such a service little practical use can be made of recent advances in 
knowledge of tropical medicine. Such reductions in ordinary seasons 
are false economy, and the results in case of any serious epidemic would 


be disastrous. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


METROPOLITAN PROVIDENT MEDICAL ASSOCIATION. 

THE objects of this Society, which has now been in existence for twenty 
years, are ‘to provide, upon principles of mutual assurance (by means 
of small periodical payments), efficient medical treatment and medicine 
for those members of the working classes and their families who are un- 
able to pay the ordinary medical fees”; and ‘to co-operate with the 

overning bodies of the metropolitan oe in order that they may 

e relieved of the large number of ordinary cases of illness that at 
present overcrowd their out-patient departments, and also have referred 
tothem from the provident branches cases requiring special hospital 
treatment or nursing, or which are suitable for clinical instruction. 
The Association has at present 2x branches, 16 dispensaries, and 5 medical 
clubs ; its staff consists of roz2 medical men and 15 dental surgeons. The 
receipts during the past year amounted to £6,289, of which 6o per cent. 
aecrued to the medical staff and 26 per cent. was expended on dispensin 
and drugs. In conjunction with the Hospital Saturday Fund the medic 
staff are accustomed to certify whether any applicant is most suited for 
a general hospital, a chest hospital. or for treatment at a branch of the 
Association, and letters of recommendation are granted accordingly. In 
view of the largely increased work of the Association an urgent appeal is 
made for increased public support. 


OBITUARY, 


Dr. R. E. BurGeEs, of Hoole, Chester, who died on June 29th 
after a short illness, had been in indifferent health for some 
years past. He was born in 1850, and was educated at Queen’s 
College, Cork, the Carmichael School, Dublin, and _ the 
Rotunda Hospital. He graduated B.A. in the Royal Uni- 
versity of Ireland in 1871, M.D., M.Ch. in 1872, and M.A.O. in 
1885. He was Resident Surgeon at the Richmond Hospital, 
Dublin, and also Surgeon in the Liverpool, Brazil, and River 
Plate Service. He first settled in practice in Kettering, 
Northants. but removed to Hoole, Chester, in 1889. He too 
considerable interest in local affairs, and was a member of the 
Hoole Local Board, and subsequently of the Hoole Urban 
District Council, an office which he resigned in 1896, when_he 
was appointed Medical Officer of Health for Hoole. His 
kindly and straightforward nature won for him the respect of 
all those with whom he came in contact, and he was held in 
the highest esteem by his professional brethren. 

















Mepicat Maarstrate.—Dr. F. H. Tinker, of Hyde, has been 
appointed to the Commission of Peace for the county of 
eshire. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 


SUBSCRIPTIONS to the Association for 1901 became due on 


January 1st, 1901. Members of Branches are requested to 


pay the same to their respective Secretaries. Members of 


the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 


429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 


British Medical Journal. 
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THE MEDICAL DEGREES OF THE UNIVERSITY 


OF BIRMINGHAM. 

THE University of Birmingham has taken a new departure 
by making its regulations for medical and _ surgical 
degrees require a tolerably satisfactory record of work 
during the years of study as an indispensable antecedent to 
the admission to the final examination, and indeed to 
other examinations. Before a student can present himself 
for any examination he has to produce to the Registrar a 
certificate that he has attended at least two-thirds of the 
lectures or practical classes of the course, certified illness 
alone being accepted as an excuse, and that he has at- 
tended the class examinations and has satisfied his teacher. 
So much is in the printed regulation, but we are informed 
that these class examinations are to constitute an import- 
ant element. The marks there obtained will be recorded, 
and will be added to the marks obtained in the examina- 
tions for degrees. If a student fails to obtain a minimum 
number of marks in the class examinations the professor 
will refuse him permission to go up for the degree ex- 
aminations. This is an experiment which, so far as 
we are aware, has not hitherto been tried in this 
country. It is true that in certain schools the teachers 
habitually dissuade those who have done badly in class 
from offering themselves as candidates before the Exam- 
ining Boards, but in the University of Birmingham 
bad term work is to be made an absolute bar- 
rier. Hence the teachers will have a control over their 
pupils not generally attainable, and the student will be 
unable to be very id’e for his earlier years and then to make 
up for it by cramming at the last. Even if we admit that 
cramming may be, as it sometimes certainly is, good 
teaching, yet knowledge acquired in haste is likely, almost 
certain indeed, to leak away with a rapidity proportionate 
to that with which it was gathered. 

That the examination test alone is not absolutely satis- 
factory is recognised hy many, though perhaps few will go 
so far as Dr. Oliver Lodge, the Principal of the University 
of Birminghan, in his distrust ef examinations, and we shall 
watch with much interest the working of the system. 

In the examinations themselves no encouragement is 
given to the system of cram by tolerating the piecemeal 
plan of passing in one subject ata time; the candidate 
must pass in all the subjects of the examination at the 


allowed in regard to the subjects of chemistry, physics, 
and biology. The new University is a local university, and 
does not intend to throw open its doors by accepting as 
candidates for its degrees persons who have received their 
education, and perhaps passed all but their final examina- 
tions, elsewhere. It requires that at least the first four 
years of study shall have been carried through at the 
Birmingham University ; for the last year students may, 
if they please, go elsewhere. When they become candi- 
dates for the final examination for the degrees of M.B., 
B.S., they will be required to produce certificates showing 
that they have diligently attended to clinical work during 
their year of absence from Birmingham. 

These special conditions being somewhat novel, it 

was almost a necessity to waive them to some extent 
in the case of students already in the midst of the curricu- 
lum, else no medical degrees could be conferred for at least 
five years from the foundation of the University. Hence 
students entered at Mason College or at the University 
are not required to attend over again courses which they 
have completed under old conditions, and past students 
who have pursued their studies at Birmingham and have 
obtained a registrable qualification are, up to October 1905, 
allowed to present themselves for the final examination- 
Of this privilege it would appear that a considerable 
number are likely to avail themselves, for on the occasion 
of the first examination no fewer than thirty-three asso- 
ciates and past students of the school obtained the degree. 
The examinations are conducted by the professors 
and lecturers of the University, but with them are 
associated external examiners who are not teachers in the 
University. There must be “ at least one external examiner 
in each subject or group of subjects.” On the whole this 
appears to be a start upon very good lines, and in the in- 
terests of medical education we wish the University every 
success. 
Another novel feature is the institution of a “higher 
degree” in dentistry, which is open only to those who have 
obtained a registrable licence elsewhere at least a year pre- 
viously. This degree involves sundry extra courses beyond 
those required of the student for his first qualification, and 
the examination embraces a wider field, both in the special 
subjeets and in those common to it and to medicine and 
surgery. In anatomy and physiology candidates are re- 
quired to pass the same examinations as ordinary medi- 
cal students, but in this case also there is a period of grace 
during which old students of the school will be allowed to 
come up for the final examination without going back to 
attend again some of the subjects. The University does not 
propose, at present at all events, to institute any qualifying 
examination or licence in dental surgery, and as this 
degree is styled a Bachelorship of Dental Surgery it seems 
probable that it will never do so, for it is difficult to see what 
title other than this could be given for a university degree. 
Birmingham is thus to be essentially a teaching, not a 
mere degree-conferring, University, and its regulations, 
which appear to have been drawn up with much care, may 
be usefully studied by those who are formulating schemes 
for the reorganisation of the London University, especially 
perhaps those which make provision for the granting of 
medical degrees by examination to old Birmingham 
students who are registered medical practitioners. 





same time, though a partial exception to this rule is 
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IRISH AUXILIARY ASYLUMS. 

THE question of how to deal with the increase of lunacy 
in Ireland is and has been for years agitating the public 
mind. The population is diminishing. It is the young 
and healthy who emigrate, and so the percentage of insane 
persons tends rapidly to increase. Thus the burden upon 
the ratepayers grows daily heavier, with little prospect of 
relief. In Ireland the pauper lunatic asylums receive a 
grant of 4s. per caput out of certain funds derived from 
Imperial taxation in Ireland, but the average cost per 
caput varies from 8s. to 1os. or more, and the difference 
has to ba raised by direct taxation, and is therefore more 
felt by the peasantry who compose the bulk of the popula- 
tion. 

Formerly the Irish workhouses contained large numbers 
of lunatics, but year by year the medical officers 
have been availing themselves of every opportunity 
to transfer such lunatics to the district asylums, Irish 
workhouses being entirely unfit for the treatment of in- 
sane patients. 

The Irish Local Government Act of 1898 transferred the 
management of district asylums from the Board of Con- 
trol, a body nominated by the Crown, and to whose exertions 
the highly satisfactory condition of the Irish asylums is 
due, to a joint Committee consisting of equal numbers of 
county councillors and governors nominated by the Lord 
Lieutenant. It also provided 

(Section Lxxvi) that the Council for a county may either by the exercise 
of their powers under the Act or by taking over forthe purpose any work- 
house or other suitable building in the possession of the guardians pro- 
vide an auxiliary asylum for the reception of chronic lunatics who not 
being dangerous to themselves or others are certifie1 by the resident 
medical superintendent of an asylum of such Council not to requirespecial 
care and treatment in a fully equipped lunatic asylum, and any such 
asylum shall be either a separate asylum within the meaning of the 
Lunatic Asylum Acts, or, if the Lord Lieutenant so directs, a department 
of such asylum. 

Provided that the sum payable out of the local taxation account in re- 
spect of the net charge for any lunatic therein may be paid when the net 
charge equals or exceeds 38. 6d. a week, but that sum shall not exceed 2s. 
a week. 

The above translated into ordinary English means that 
the Government offers a capitation grant of 2s. a week to 
auxiliary asylums, as against 4s. a week to district asylums. 
Clause 2 provides for the transfer of workhouses vacated 
for that purpose to the county council, and also that where 
such auxiliary asylum has been established no more 
lunatics shall be sent to workhouses. 

Probably the first thing that will occur to any medical 
man reading the above is that no person having any prac- 
tical knowledge of insanity as understood at the end of the 
nineteenth century could have been so unwise as to 
embody in an Act of Parliament words to the effect that a 
lunatic can at any time be regarded as harmless until he 
is dead. It is an unfortunate expression, one which has 
‘ cost many alife in the past and will probably cost many 
more in time to come. 

Another mark of the layman’s hand is the implied possi- 
bility that any class of chronic lunatics can be decently 
fed, clothed, housed, and attended to for 3s. 6d. a week. 
For at the present time there are few Irish workhouses 
where the insane inmates do not cost more than that for 
food and clothing alone without counting attendance. 

Again the Act shows a 'amentable ignorance of the struc- 





ture of the average Irish workhouse when it suggests that 
any existing workhouse is fit for the reception of lunatics 
unless the barbarous system of treating the pauper as a 
criminal from which we are slowly emerging, is to be per- 
petuated in auxiliary asylums. For, tosay nothing of their 
structural and sanitary defects, very few of these buildings 
possess sufficient ground to provide the insane inmates with 
employment, and it is most unlikely that the local 
councils, who are bent upon economy, would spend 
money in acquiring such land merely to carry out “the 
fads of doctors.” ; 

The Act of 1898 had not been long in operation when 
agitation to put in force those clauses relating to “harm- 
less lunatics” commenced. Guardians and county coun- 
cillors saw that here was the chance of a lifetime, the 
chance of applying the workhouse system not alone to the 
insane inmates of workhouses, but also to the chronics 
who compose a considerable section of the inmates of dis- 
trict asylums, and to support all such at a cost upon the 
rates of 1s. 6d. a head per week, instead of from 4s. to 6s. 
a head in the asylums. 

How it was to be done was a secondary consideration. 
Whether it would conduce to the welfare of these poor 
people was of no importance; the only jthing they saw, 
or wanted to see, were the economic results. Ina sense 
this is not to be wondered at. The Act of 1898 placed the 
Local Government of Ireland in the hands of wholly 
inexperienced and often half-educated men, whose single 
mandate from their constituents was to keep down the 
rates. 

Up to the present the only Asylum Committee which 
has taken any definite steps to set up an auxilliary asylum 
for “harmless lunatics” has been that of Co. Cork, and 
about a year ago they proposed to take over a 
disused workhouse situate at Youghall, thirty miles 
from Cork, for that purpose. A long correspondence ensued 
between the local authority, the Lunacy Commissioners, and 
the Local Government Board. The Commissioners in- 
sisting upon such structural alterations as would make 
this old Irish workhouse a suitable habitation for de- 
mented people, and the Asylum Committee objecting to 
provide structural and sanitary alterations in accordance 
with modern views. Needless to say, the everlasting 
political element was introduced, and the efforts of the 
Commissioners to secure proper treatment for the insane 
was held up as another instance of the Government’s de- 
termination to crush the ratepayers. Eventually, on 
March 2nd ult., the Lord-Lieutenant decided to let the 
Asylum Committee have their way, probably with the 
intention of watching the experiment. 

We gather from letters addressed to the press by, 
among otbers, the Roman Catholic Bishop of Ross, who 
has taken a great interest in the scheme, that they 
intend to put a lay manager, otherwise a workhouse 
master, in charge, that they purpose employing as atten- 
dants “a few strong vigorous women, neither squeamish 
nor over-refined,” and a visiting physician to attend daily, 
and to expend the sum of 5s. 6d. a head per week to secure 
to the inmates every ‘reasonable comfort. Yet in a work- 
house it costs from 6s. to 10s. a head per week to provide 
food, clothing, lodging, and attendance for the general 
body of inmates. 
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This experiment will be watched with much interest 
and we trust other Asylum Committees will be wise enough 
to await results before plunging into what may prove use- 
less expenditure. 

That some means is required of dealing with the chronic 
{unatics and idiots at present inhabiting the lunatic wards 
of Irish workhouses, and taking up much-needed space in 
district asylums, admits of no question; and we think it is 
a most unfortunate thing that the Government, when they 
had the opportunity in 1898, did not embody in the Act the 
permission to board outsuch people. Most of these people 
of weak intellect or semi-idiocy, who comprise the bulk of 
the class referred to as “chronics,” live longer, thrive better 
even on poor food, and are freer from outbreaks of violence 
when residing in peasant’s houses and mixing with sane 
people, than when herded together with numbers of others 
in various stages of insanity. The boarding-out system 
could have been carried out more cheaply and better in 
Ireland than in any part of the United Kingdom, and 
would be more economical than auxiliary asylums. 

On February 26th, 1901, the Local Government Board 
issued a circular to the Irish County Councils proposing 
three alternatives : “ (1) Either to build a separate auxiliary 
asylum for chronic harmless lunatics, with a resident 
medical superintendent, and at least one assistant medical 
officer ; (2) to add, subject to the Lord Lieutenant’s direc- 
tions, by the erection of buildings less elaborate than the 

original ones, a new department to an existing asylum, and 
to place it under the resident medical superintendent of 
that asylum; (3) to acquire and adapt some workhouse or 
other building either as a separate auxiliary asylum, or, if 
the Lord Lieutenant should so direct, as a department of 
some existing asylum.” 

Of the alternatives proposed, the third, which was 
adopted by the Cork Committee, involving, as it does, all 
the most objectionable practices of the workhouse system 
appears to us to be the worst. The workhouse treatment 
of the poor has long been effete, and the efforts made to 
patch it and adapt it to twentieth century notions of 
humanity are mostly expensive failures. 

If one of the three suggested alternatives must be 
adopted it appears to us that in the long run the second 
would be the cheapest. 

Going back only to 1895 there were in Irish workhouses 
4,246 lunatics and idiots; in 1896, 4,125; in 1897, 4,160; and 
in the last report (up to March 31st, 1900), 4,117, showing a 
steady diminution in the numbers. Divided among the 
twenty-two district asylums it would only be an addition 
of 187 inmates to each of them. It is not a very large 
number, and the provision of accommodation for these in 
buildings adjoining existing asylums would, we are 
persuaded, be less costly than the conversion of 
any existing building, and it would enable asylum 
managers to gain the extra room they need so 
much for acute cases. It must also be borne in 
mind that many of those classed as lunatics in 
Irish workhouses are only persons of weak intellect who 
go out and work when the fancy takes them and when they 
get tired of it come into the workhouse again. Such 
people, and they probably comprise one-fourth, could not 
be forcibly deported to asylums and would become beggars 
and tramps. The workhouse medical officer must for his 





own protection class them as idiot or insane, but that by 
no means implies they are fit subjects for restraint 
indeed, restraint would only make them dangerous 
lunatics. 

It would probably be Utopian to expect that any sugges- 
tions or observations of ours would have much influence 
upon the matter in hand ; nevertheless, on the principle that 
the outsider often sees most of the game, we venture to re- 
mark tothe Asylum Committees that pounds may be wasted 
in misdirected efforts to save a few coppers. 

As for the Lunacy Commissioners and the Local Govern- 
ment Board, the sooner they perceive that the Irish Poor 
Law isrotten root and branch, and only held together with 
strings of red tape, the sooner may a drastic remedy be 
found for the scandals of Irish Poor-law administration. 


—— 


THE R.A.M.C. EXPERT COMMITTEE. 

Tus Committee, which has been enlarged by the addition 
of Colonel Sir James Willcocks, K.C.M.G., and Colonel Sir 
E. W. D. Ward, Permanent Under Secretary, met for the 
first time on July 5th, and again on July 8th, and will con- 
tinue to meet twice a week. The Irish medical schools 
have made strong representations to the Secretary of State 
for War, pointing out the advisability of nominating a 
representative of these schools on the Committee, and we 
believe that Mr. Brodrick has expressed his willingness to 
accede to the request if a representative can be suggested 
who will undertake to attend regularly the meet- 
ings of the Committee. We understand that the 
Committee was at its first two meetings oecupied 
in the consideration of the scheme drawn up by 
Mr. Brodrick, and that among other points the question 
of pay, and in particular that of pay in India, has been in- 
vestigated. We referred last week to what we were then 
inclined to regard merely as a rumour to the effect that 
Mr. Brodrick did not intend that the Committee should 
call evidence ; this rumour appeared to be completely con- 
firmed by the tenour of Mr. Brodrick’s answer to a direct 
question by Dr. Farquharson in the House of Commons, 
but we are informed that the question whether evidence 
should be taken or not will be left absolutely to the dis- 
cretion of the Committee. We can only again express 
the expectation that the Committee will see the wisdom of 
taking evidence. The membership of the Committee is not 
completely representative, a fact which we believe Mr. 
Brodrick himself recognises, and this circumstance renders 
it all the more desirable that the Committee should take evi- 
dence. We believe that the British Medical Association 
would be prepared to tender evidence likely to be of great 
value to the Committee, and that the senior officers of the 
service believe that their experience would be likely to be 
of advantage to the Committee in considering many of the 
questions which must come before it. We have every con- 
fidence that the Committee has begun its work in the best 
possible spirit, and it would be a disaster if its report were 
to disclose that it had not considered fully any aspects of 
the question which are essential to finding a satisfactory 
solution. One essential element in success is that the 
wants; the feelings, and the aspirations of officers now or 
recently serving should be thoroughly understood, for a 
contented service will be the best recruiting agency. 





THE UNIVERSITY OF LONDON. 
THE long vacation is almost upon us, with its close time 
for any effective action in regard to administrative change, 
and it is not unnatural to inquire how much of the recon- 
stitution of the University of London promised under the 
Act of 1898 has been as yet accomplished. The new 
Senate, we are willing to believe, has given ungrudging 
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labour, but the news that the outside world receives of the 
result of such labour is not impressive by reason of the 
amplitude or the rapidity of the process of reform. We 
understand that the initial question of the nature of the 
much-criticised entrance or matriculation examination has 
recently engaged the earnest attention of the Senate, but 
that further discussion has been adjourned until the 
autumn without any decision having been arrived at. 
In the important question ef the election of a Principal 
to rule and direct (under the Senate) the two sides of 
the University and give effect to its policy we await 
information. We understand that on Thursday this 
question came before the Senate, and that the names 
of Dr. Garnett, of the Technical Education Board, and 
Professor Riicker, F.R.S., have been freely mentioned as 
willing to undertake the office. The scheme for internal 
students graduation has not as yet emerged, but is no 
doubt engaging the mind of the Academic Council. Last 
Saturday, at Birmingham, Mr. Chamberlain fairly sum- 
marised the duties of an ideal university as being the im- 
parting, testing, ny and applying knowledge of 
every kind. The second of these functions has doubtless 
in the past been discharged with considerable success by 
the University of London. We look for the ability and the 
wealth requisite to inspire and pte the not less im- 
portant functions of production, application, and diffu- 
sion, and in the capital of the Empire the search should 
not be a vain one. 


THE HUGHES-BENNETT LABORATORY. 

On Saturday, July 20th, a ager | takes place at the Uni- 
versity of Edinburgh, which will be of interest to the 
friends, pupils, and admirers of the late Professor John 
Hughes-Bennett. His daughter, Mrs. Cox, with-the view of 
perpetuating his memory, has caused to be erected an ex- 
perimental physiological laboratory with theatre attached 
and all the accessories needful for modern teaching and 
research. This, along with a life-sized medallion in bronze 
of Hughes-Bennett, will be formally handed over to and 
accepted by the University authorities at a public cere- 
mony, which will take place in the McEwan Hall. This 
ceremony will be eventful and impressive. An address will 
be delivered by Sir J. Burdon-Sanderson, Bart., M.D., LL.D., 
F.R.S., and it is hoped that all those interested in the 
late scientist, physician, and teacher, who can possibly do 
80, will attend. 


SIR MICHAEL FOSTER ON THE LONDON 


UNIVERSITY. 

AFTER distributing the prizes to the successful students at 
St. roomy My Hospital, Paddington, on June 27th, Sir Michael 
Foster, M.P., F.R.S., gave an address on the future of the 
University of London. Parliament had rough-hewed, and 
certain Commissioners had tried to perfect, the statutes of 
the new university, but these statutes were dry bones, and 
in order to make the University a living thing those d 
bones must be clothed with flesh and blood. As was well 
known, small round discs of a yellowish colour were an 
essential element in blood, and the University of London 
needed a large and ample transfusion of that sort of blood 
from without. The old universities gathered youths to- 

ether from all parts of the kingdom to drink in instruc- 

ion and knowledge in academic groves; but the distinctive 
feature of the University of London was that it would 
bring instruction and knowledge to the doors of everyone 
in this great metropolis. London was a great manu- 
facturing, commercial, and industrial centre, and it was the 
duty of the new University.of London to bring university 
learning to the aid of manufactures, commerce, and industry. 
The strong part of the University in the past had been the 
medical: part, because that was in close relation with 
practical life; and what had been done with regard to the 
medical profession was now to be done with regard to other 








branches of practical life. Certain studies were spoken of 
as the “Humanities,” and distinctions had been drawn 
between these and “breadwinning” studies. In their 
isolation from practical life there had grown up in the 
older universities the idea that there was antagonism 
between the two sets of studies, and a complaint was some. 
times made that the universities stood aloof from practica) 
life, and did not associate themselves with the movements 
of the people. The distinction which had been drawn wag 
unreal, and there was a great opportunity for the Universi 
of London to deal alike with the “breadwinning” studies 
and the “Humanities” in a way which, in that great centre 
of literature and art, could not be surpassed. If the Uni- 
versity were to be successful, those who belonged to no 
school must work with those who did belong to schools, 
and vice versd, in such a way as to promote the common 
welfare, while those who belonged to one schoo) must not 
seek their own ends irrespective of the ends of the other 
schools. 


DURATION OF THE RESULTS IN SANATORIUM 
TREATMENT OF POOR CONSUMPTIVES. 
TuIs subject is notoriously oneor. whichit is very difficult to 
obtain satisfactory statistics. The workmen’s insurance sys- 
tem of Germany, however, makes calculations of this kind 
possible, and the report which has just been issued by the 
anse Towns Insurance Institution contains some in- 

teresting figures. From November, 1900, to March, 1901, ex- 
tensive inquiries were made to ascertain the present con- 
dition of the patients previously treated at sanatoria: (a) in 
regard to local signs in the lungs, (b) in regard to general 
condition, (c) in regard to earning power. A large number 
of former patients were specially examined for this purpose, 
and in other cases information was obiained indirectly. In- 
formation has not always been obtained, but is available in 
2,450 patients, 1,600 males and 850females. Out of this num- 
ber 510 have died, 421 males and 89 females. When patients 
have been treated more than once, they have been classi- 
fied under the year of their first stay at one of the sana- 
toria. In 484 patients who are still living and whose sana- 
torium treatment took place more than three and less than 
five years ago, the ascertained present condition is as 
follows: (1) In 65 the lungs show no abnormal signs. In1 
of these 65 the physical signs were pronounced nor 
when the patients left the sanatoria. In 93 the local — 
are better than on leaving the sanatoria. In 217 they 
remain the same. In 102 they are slightly worse. In 6 
they are much worse. In 1 case tuberculosis has developed 
elsewhere than in the lungs. (2) In 83 the general condi- 
tion has improved since leaving the sanatoria. In 255 it 
remains the same. In 135 itis slightly worse. In 11 it is 
much worse. (3) In 162 the earning power is complete, 
and under favourable conditions promises to last. In 267 
the earning power is at present complete, but there is 
doubt whether it is likely to remain so. In 48 the earnin 

ower has improved. In 7 there is no earning power, & 

eagt in the (legal) insurance sense, that is to say, the earn- 
ing power is reduced to less than one-third. Seventy-four 
patients who received sanatorium treatment during the 
two years in question, that is, 74 out of a total of 5 58, are 
known to have died. 


THE PRECARIOUS STATE OF THE CREMATION BILL. 
THE Cremation Bill is now in a most precarious position, 
for unless the parents of the numberless amendments 
which are suffocating its simple principle will sacrifice them 
and give the measure air, and unless the Government will 
affix the official star which implies more than benevolent 
neutrality, its days for this session are numbered. Its quite 
apr oyna and unexpected demise will then have been due, 
not to any legitimate and statesmanlike opposition, but to 
the persistent efft.t: of a little gang of obstructionists 
whose openly-avovied intention was to talk at large 
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and at random on everything and anything in order 
to keep off the much-dreaded Deceased Wife’s Sister 
Bill So successful were their tactics that when half- 

ast five sounded they had the satisfaction of knowing 
that they had practically killed a useful measure which 
had already been read a second time and passed the ordeal 
of aGrand Committee. We sympathise with Sir Walter 
Foster, whose tact and dexterity were never better shown 
than on this occasion. He has not abandoned hope, but, 
whatever the result, we trust that it will be recognised that 
along with this Bil) there ought to be legislative proposals to 
improve the present loose and elastic law for death re istra- 
tion and certification. The Committee presided over by Sir 
Walter Foster brought out the disquieting fact that thousands 
of people are every year smuggled into their graves without 
official inquiry, and in consequence of this, Sir Henry Thomp- 
gon has always insisted that nobody shal) be cremated by 
the Society over which he so ably presides unless the death 
has been certified by two medical men, and that any 
doubtful case must be cleared up by post-mortem examina- 
tion. It is owing to this wise precaution that the modern 
method of disposing of the dead by fire has not only 
avoided all suspicion, but is rapidly growing in public 
estimation. The second recommendation of the Committee 
was that there should be attached to every district a public 
official corresponding to the médecin vérificateur of the 
French, whose duty it shall be to give independent 
testimony as to the cause of death when the circumstances 
appear to render it desirable that an inquiry should be 
made. We understand that this principle will be incor- 
porated in a Bill which Sir Henry Thompson is framing, 
and which will be introduced to the House by Dr. 
Farquharson. 


GUARDIANS AND WORKHOUSE MEDICAL OFFICERS. 
We learn from the Western Morning News that the 
Plymouth Board of Guardians have recently received an 
application from the medical officer of their workhouse for 
an increase of salary, on the ground that since his appoint- 
ment to office, seven years back, a considerable area has 
been added to the borough of Plymouth, which necessi- 
tated the creation of an additional medical district, with 
its additional district medical officer, as well as an addi- 
tional relieving officer. It must be at once apparent that, 
as the Plymouth workhouse now receives its inmates from 
a larger district than formerly, the work of the medical 
officer of the house must be materially, if not propor- 
tionately increased, and under such circumstances we 
should have thought that he might have fairly looked for- 
ward to a proper increase of salary, even without any applica- 
tion. To our surprise, however, we find that the Committee 
¢o which this subject was referred by the Board decided 
not to recommend any increase of stipend at present, on 
the ground that the medical officer did not devote a great 
deal of time to his duties, and that some children formerly 
located in the house have now been removed. We under- 
stand that there are over 600 inmates in this workhouse, 
and that the sick among these number 150; that there are 
60 or 70 imbeciles, and a large proportion of infirm inmates. 
Such a workhouse as this requires, of course, a prolonged 
daily visit, and we much question whether the numerous 
duties of its medical officer could be properly performed 
under two, three, or even four hours. This would, of course, 
be in addition to any casualties he. might have to 
attend at any hour of the day or night. The salary paid by 
the guardians for all this work, and for the many and 
serious responsibilities pertaining to the office is £100 per 
annum, without any extra fees whatever, even for 
midwifery. This works out at less than 58. 6d. a 
day. The Committee to which this question was 


referred stated in their report that they had made 


inquiries in reference to the salaries paid to the 
medical officers of 17 other workhouses, and they had 


ascertained that some of these received more and some less 
than their own. But the committee might well have spared 
itself the trouble of this inquiry, for the request of the 
medical officer of the Plymouth Workhouse for an increase 
of salary in consequence of an increase of work is reasonable 
in itself. If there is any absence of reason in the case at 
all, it is in the unjust decision which has been arrived at. 
We commend this case to the notice of the Local Govern- 
ment Board. We cannot at present understand how that 
supreme authority can have sanctioned so serious an 
amount of additional labour being thrown on any of its 
medical officers without an increase of remuneration, as 
has, by an accidental change, been thrown on to the 
medical officer of the Plymouth Workhouse. Why should 
the Plymouth guardians be acting so unfairly? If there 
is anything to explain, we hope an explanation will soon be 
given. If not, a public inquiry seems called for. 


THE NEW PATHOLOGICAL INSTITUTE AT THE 


LONDON HOSPITAL. 
Sirk Henry E. Roscoe, Vice-Chancellor of the University 
of London, opened the new Pathological Institute of the 
London Hospital on July 1oth. Among those present were 
Lord Lister, Professor Clifford Allbutt, Mr. Sydney Hol- 
land, and Mr. Jonathan Hutchinson. Sir Henry Roscoe 
dwelt on the value of the Institute in the progress of 
medicine, and of its importance to the Medical College. 
The building was unique among the large hospitals of 
London, and was most completely equipped. Whatever 
might be the ultimate decision of the University of 
London in regard to the establishment of central institutes 
for chemistry, physics, and other subjects in the earlier 
training of medical students, it was only in connection 
with large hospitals that pathological anatomy could be 
studied satisfactorily. The study of pathological anatomy 
could be said to be territorially fixed in the neighbourhood 
of large hospitals. The House Committee of the 
London Hospital had recognised the great facilities 
afforded by the hospital for advancing this branch 
of medicine, and had not contented themselves with 
erecting a new post-mortem room and mortuary, but had 
crowned them with a set of laboratories for the anatomical, 
microscopical, bacteriological, and chemical study of the 
products of disease. It might be asked by those who have 
not adequately followed the progress of modern medicine, 
what was the necessity for such a laboratory ? In some 
cases, simply to open a body would suffice, but in many 
others the actual cause of death even, could only be dis- 
covered after careful chemical, bacteriological, or micro- 
scopical examination, and further,without such investigation 
preventive measures against the disease in other cases would 
be hindered. The institute was to form an introductory 
stage for entrance to that still higher and more advanced 
school of research which had its home in the Jenner Insti- 
tute at Chelsea. There, as in its elder sister, the Pasteur 
Institute in Paris, all the studies aiming at the solution of 
the highest and most intricate problems of preventive 
medicine could now be thoroughly studied, and the Jenner 
Institute would welcome all who passed into its labora- 
tories from the new Pathological Institute at the London 
Hospital. Lord Lister said a few words in praise of the 
House Committee for their efforts in founding such a path- 
ological institute in spite of the clamour of certain narrow 
people who asserted that hospitals existed only for the 
treatment of patients, and not for the study of the means 
of Dinette pa. disease. Mr. Sydney Holland and his friends 
had acted wisely in recognising the great value of the most 
profound pathological study. Professor Clifford Allbutt, 
Dr. Stephen Mackenzie, and Mr. Sydney Holland also 
addressed the meeting, which was preeies by a large 
gathering in the library of the hospital, at which the prizes 





were distributed to successful students and nurses. 
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THE CERTIFICATION OF PAUPER LUNATICS. 
A recent issue of the Walsall Observer contains a letter 
which Dr. Lynch, who is a magistrate for the borough, has 
written to the guardians, drawing their attention to the 
ractice which prevails there as to the “committal of 
unatics to asylums,” which he considers open to grave 
objections. Dr. Lynch says that it is the custom for the 
medical man to select magistrates to act in the case 
instead of magistrates selecting the medical man. We can 
quite understand that in actual practice it may often 
happen that the medical man would suggest the name of 
a magistrate. In fact, in some cases of urgency it must, 
almost of necessity, occur often, and we question if it 
would be for the good of the patient or of the public if the 
practice which Dr. Lynch appears anxious to condemn 
were at once terminated. The law is clear that the magis- 
trate who acts in the case is authorised to call to his 
assistance any medical practitioner he pleases, and this 
law is not contravened by the medical practitioner who 
has charge of the case suggesting to the overseer the name 
of a magistrate who would be likely to undertake the duty 
of sending a patient to an asylum if on investigation he 
found it to be a proper case. We notice that Dr. Lynch 
speaks more than once about “committing” lunatics to 
workhouses and asylums. We cannot regard this as a 
happy term, as it appears to imply criminality, and we are 
not aware that it is anywhere used in the Lunacy 
Acts in reference to these cases to which Dr. Lynch applies 
it. Dr. Lynch’s opinion that half a guinea is a proper fee 
for medical certification of all pauper lunatics is not 
generally held, and we think that it would be a mistake 
for any magistrate to make a rigid a rule to this effect. 
In our opinion the responsibility incurred by medical 
certification of a lunatic for an asylum is a very serious 
one, for which even one guinea is bare remuneration. 


OBITER DICTA. 

CoRONERS’ juries, as everyone knows, often return most 
remarkable verdicts, and occasionally they make recom- 
mendations with a light heart which, if carried out, would 
involve far-reaching economic changes. At Fulham, re- 
cently, the jury of an inquest held by Mr. C. L. Drew 
added to their verdict a rider in the following terms: “ We 
desire to record, and the proper authorities informed, that 
in no case should the relieving officer refuse to give medical 
assistance when applied to. It is dangerous that a man 
should be refused in this way, and it should not be left to 
the discretion of the relieving officer to determine whether 
it is a case for medical attendance or not.” The case, as 
we learn from the Fulham Observer, was that of a man who 
died of acute pericarditis of about a week’s duration com- 
plicated by more recent pleurisy. He had applied to the 
relieving officer who, according to the evidence, had not 
refused relief but had offered it “inthe way ofa loan.” The 
man took offence at some of the questions addressed to him, 
and left without taking the relief. By giving relief 
“on loan,” itis meant that the cost of the order is recover- 
able if it should subsequently turn out that the case was 
not one of real destitution. As our contemporary remarks, 
this appears to be “a very desirable safeguard to the rate- 
payer.” If the view taken by the jury were to be allowed 
to prevail then anybody would be able to claim medical 
attendance at the cost of the rates, and the work of Poor-law 
medical officers would be so enormously increased that 
their number and their salaries would have to be multiplied 
many times. It is not, however, worth while to discuss 
the rider at length, it was evidently adopted without ade- 
quate thought, and may be ignored. 


THE FACTORY AND. WORKSHOPS ACT IN GRAND 
. COMMITTEE. 

THAT usually wideawake body, the Committee of Selec- 
tion, must surely have been in a semi-somnolent ccndition 





when they appointed the fifteen added members to the 
Grand Committee for the Factory and Workshops Bill. The 
surgeons who help to administer the Act in its present 
form have practical and legitimate grievances which the 
earnestly wish to place before the Legislature for remedy, 
and they were anxious that Sir Michael Foster an@ 
Sir Walter Foster should plead their cause. We under- 
stand that these gentlemen were willing to serve, and we 
were therefore much surprised to find, when the Committee 
was finally framed, that not a single medical man had found 
a place among the other varied interests so profusely repre- 
sented. This is a grave oversight, and on looking down the 
long list of amendments we can find none which meet the 
necessities of the surgeons’ case. But Mr. Tennant, inspired 
by his accomplished wife, has already shown a sincere and 
intelligent interest in the hygienic comfort and persona) 
safety of industrial workers, and we hope that he will come 
to their assistance now. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE, 
THE festival of the Royal Medical Benevolent College, 
Epsom, which took place in London on July 9th, was an 
unqualified success. The speech in which the Earl of 
Rosebery, the President of the College, proposed success to 
the institution was admirable in tone, substance, and 
delivery, and will be read by those who were not fortunate 
enough to be present with something of the same pleasure 
as was experienced by the audience to which it was delivered. 
The objects of the institution are really twofold, and we 
may hope that in the future they may become distinct. In 
the first place there is Epsom College, a public school for 
boys, the sons of medical men and others. The school has 
a medical foundation ; that is to say, it has fifty foundation 
scholarships, chiefly for the necessitous orphans of medical 
men, who are educated, boarded, and clothed at the College 
free of cost. Epsom College occupies a distinguished place 
among the public schools of the country, and it is every- 
where gaining in reputation owing to the success won by the 
boys at the universities and also in the playing fields. 
The other side of the work of the institution is purely 
benevolent. Under this head it gives annuities to 
registered medical practitioners, their widows, or 
daughters who may be in necessitous circumstances. It 
also possesses foundation scholarships at the school of 
St. Anne’s Society for female orphans of medical men. It 
is on account of this benevolent side of its work, in which 
must be included the foundation scholarships for boys, 
that the institution has to appeal for the assistance of the 
benevolent. A sum of £6,000 a year is required to meet 
the special expenses. This sum is raised every year 
through the indefatigable exertions of the Treasurer, Dr. 
Holman, and of his co-operators in many parts of the 
country. Recently certain ger expenses had to be 
incurred for the remedying of structural defects which 
time had disclosed in the building and drainage, and this 
led to the special appeal made on Tuesday last with so 
much success. The result has been to put the institution 
out of debt, but it will need the continued generous support 
of the profession to ensure the maintenance of its efficiency, 
and not of the profession alone, because, as Lord Rosebery 
said, humanity owes a debt which cannot be estimated or 
limited to the medical profession. 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 
THE special meeting of the governors and subscribers of 
the National Hospital forthe Paralysed and Epileptic, Queen 
Square, which was held last Saturday, adopted the report of 
the Committee of Inquiry without a dissentient voice, and 
the governors had previously received a letter from Mr. 
Burford Rawlings resigning the office of Secretary-Director 
on the ground that while he could not admit the justice of 
many of the findings of the committee he recognised that 
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-e was practically no appeal, and that the report in- 
valved bie saiament. As will be seen from the detailed 
report of the meeting published in another column, the 
members of the Board of Management, which is responsible 
for the conflict which has occurred, practically attempted 
po defence; we must, therefore, assume that they accept 
{he justice of the condemnation passed upon them in the 
report of the Committee of Inquiry and that they now 
cealise that the course which they adopted and maintained 
for many years was of such a nature as seriously to inter- 
fere with the good administration of the hospital. 
Mr. Burford Rawlings has been the not unwilling instru- 
ment of these most ill-advised proceedings and decisions of 
the Board, which he served only too faithfully. The unani- 
mous adoption of the report involves the recognition of the 

rinciple that the medical staff shall in future be repre- 
sented on the Board of Management, and the abolition of 
the anomalous office of Secretary-Director. A special 
Committee of Organisation has been appointed to carry 
into effect the recommendations of the report of the Com- 
mittee of Inquiry. The constitution of this Committee is 
not altogether satisfactory, inasmuch as it is a mixed one, 
consisting of fourrepresentatives chosen by the Committee of 
Selection, two chosen by the medical staff, and three by the 
Board of Management, but it was accepted by Sir Felix 
Semon on behalf of the medical staff as a compromise, and 
we can only express the hope that it may succeed in evolv- 
ing a good scheme which shall ensure the efficient and 
harmonious working of the hospital in the future by giving 
to the medical staff the necessary weight in the counsels of 
the institution and by providing that the Board of Manage- 
ment and its committees shall give more serious attention 
to their duties in the future than has been the case in 
the past. 


. 


THE AFRICAN SOCIETY. 
THE interest aroused by the writings and lectures of the 
late Miss Mary Kingsley with reference to the natives of 
West Africa, their customs and racial characteristics, led 
some months ago to the formation of an association with 
the title “The Mary Kingsley Society of West Africa ;” 
donations amounting to £700 were collected, and branch 
societies were established on the West Coast of Africa. 
Recently those interested in the mcevement have decided 
to extend its scope, and the title of the society has accord- 
ingly been altered to “The African Society.” West Africa, 
from which the Society has already received much support 
and encouragement, will receive its first attention, but it 
will eventually extend its operations to the study of all 
subjects connected with the African continent, with the 
exception of such fields as may already be occupied by an 
learned institution at present existing, such as those whic 
are engaged in the study of the ancient civilisations of 
Egypt and Carthage. The first object of the society will 
be the study of native usages, institutions, customs, 
religions, and antiquities, but it will also give attention to 
the climate, trade, products, fauna, and flora, and the 
mineral resources, to questions of hygiene and to matters 
relating to the study of the symptoms and prevention of 
prevalent diseases. The Society, in fact, hopes to become 
aworking Information Bureau for Africa. It will issue a 
periodical journal, will arrange for lectures and discus- 
sions, and so soon as funds permit, will establish head- 
quarters in London with a library, reading room, and if 
possible a museum. The annual subscription is one 
guinea, and further particulars can be obtained from Mr. 
Robert Sewell, 22, Albemarle Street, London, W., where 
the offices of the Society are at present established. 
Among those who have joined the Society are Mr. A. J. 
Balfour, Mr. H. H. Asquith, K.C., Sir Lauder Brunton, 
Viscount Cromer, Lieutenant-General Sir Andrew Clarke, 
Sir George Taubman Goldie, Dr. F. H. H. Guillemard, 








Professor A. C. Haddon, Sir Alfred Lyall, Sir William 
McGregor, Dr. Patrick Manson, Professor A. Macalister, 
Mr. John Morley, and Professor E. B. Tylor. 


THE CONSTITUTION COMMITTEE. 

THE final meeting of the Committee appointed by the 
Annual Meeting at Ipswich on August Ist, 1900 “to con- 
sider and report upon the best means of reorganising the 
constitution of the British Medical Association ” was held 
on Monday last, July 8th. The terms of the Report to be 
presented to the Annual Meeting at Cheltenham were 
settled, and it is proposed to publish the Report as a sup- 
plement to the next number of the British MEDICAL 
JOURNAL. At the conclusion of. the business a vote of 
thanks to Mr. Edmund Owen for the ability and impar- 
tiality with which he had filled the chair of the Committee 
was proposed in a short and cordial speech by Mr. Victor 
Horsley, seconded by the President of the Association (Dr. 
W. A. Elliston), and carried by acclamation. The thanks 
of the Committee were also expressed to Dr. J. Smith 
Whitaker, of Yarmouth, for the extremely valuable ser- 
vices which he had rendered in the conduct of the 
business. 


THE GENERAL MEDICAL COUNCIL ELECTION. 
As will have been seen from letters published in the 
BritisH MEDICAL JOURNAL during the last few weeks, a 
suggestion has been made that a meeting of the profes- 
sion should be held with reference to the election of 
direct representatives on the General Medical Council 
which will take place this autumn. A proposal having 
been made that such a meeting should take place at 
Cheltenham during the annual meeting of the British 
Medical Association, the matter was brought before the 
Council of the Association by the President-elect, and 
the ‘Council has approved the provision of the accom- 
modation desired by the promoters of the meeting. 
Though objection may be felt to the Association, under 
existing conditions, taking a part in these elections in the 
interests of any candidate or candidates, yet it appears to 
be desirable that facilities should be afforded to members 
attending the annual meeting to discuss the matter at a 
meeting to be held in the same place, and to have an 
opportunity of becoming acquainted with the personality 
and the views of candidates. It will, however, obviously 
be only right that the meeting shall be open to any mem- 
ber of the profession who may wish to attend, and that 
any candidate who proposes to offer himself shall be given 
an opportunity to be present. 


THE TUBERCULOSIS CONGRESS. 
ALL the arrangements for the British Congress of Tuber- 
culosis are now practically complete; the inaugural 
ceremony will take place at St. James’s Hall on the after- 
noon of Monday, July 22nd, when the Duke of Cambridge 
will open the Congress on behalf of the King. The second 
general meeting, when Professor Koch will give an address 
on the fight against tuberculosis regarded in the light of 
the experience gained in the successful combat of other 
infectious diseases, and the third general meeting, when 
Professor Brouardel, of Paris, will give an address, will 
also be held in St. James’s Hall. The remaining general 
meetings will be held in the Queen’s Hall, where the recep- 
tion room for registration and distribution of tickets 
will be situated. Foreign delegates have been nominated 
by Government departments, and various medical and 
hygienic societies of the United States of America, Belgium, 
Denmark, France, Germany, Holland, Hungary, Monaco, 
Norway, Spain, and Italy to the number mg se of 69. 
A large number of. foreign members have also signified 
their intention to be present; the number actually regis- 
tered this week was 219, but this will probably be con- 
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In addition to the four sections— 
@) State and Municipal, (ii) Medical (including Climat- 
ology and Sanatoria), (iii) Pathology (including Bacteri- 
ology), and (iv) Veterinary, there will be a museum 
divided into three sections—(1) Pathology and Bacteriology, 
(2) Public Health, (3) Architecture. Further particulars 
can be obtained from the Secretary-General of the Con- 

ess, 20, Hanover Square, London, W., who would, we be- 
ieve, forward a printed programme to members. 


THE ANTICIGARETTE CRUSADE IN AMERICA. 
THE war against the cigarette in America is assuming the 
proportions of a veritable crusade. In Chicago, it is 
announced that the law requiring a special licence to sell 
cigarettes will be strictly enforced, and all dealers will be 
reported to the police officials who fail to meet its require- 
ments. An ordinance has been introduced into the 
Council prohibiting the sale of cigarettes, cigarette paper, 
or cigarette tobacco within 600 feet of a school house, and 
also forbidding the giving away of such articles by persons 
unlicensed to sell them. In the Western States the 
Oklahoma anticigarette law, which came into force on 
May ist, contains the following drastic regulations passed, 
it is stated in the Act, because the public welfare requires 
it: 

Section1. That it shall bea misdemeanour for any person, firm, or cor- 
poration to sell, offer to sell, or to bring into the territory for the purpose 
of selling, giving away or otherwise disposing of, any cigarettes, cigarette 
paper, or any substitute for the same. Section 1. Be it further enacted 
that it shall be a misdemeanour for any person, except parents or guard- 
ians, either for himself or another, to give away cigars, chewing tobacco- 
or tobacco in any form, toa minor under the age of 15 years. Section 111, 
Any person convicted of the above misdemeanour, or for selling or giving 
away cigarettes or tobacco, or paper for the purpose of making such 
cigarettes, shall be fined for each offence in any sum not less than $50 
(£10) nor more than $200 (£40), and any person, except parents or guard- 
ians, convicted of selling or giving away cigars, chewing tobacco, or 
tobacco in any form, to any minor under the age of 15 years, shall be 
fined in any sum not less than $10 (£2), nor more than $50 (£10) for each 
offence, 

But there are signs of a reaction agairst this excess of 
sanitary zeal. It was recently announced that Dr. Dudley 
S. Reynolds, one of the founders of the Louisville Hospital 
College of Medicine and a member of its Faculty from its 
inception, has been dismissed from the institution because 
of his antagonism to cigarette smoking. He is now suing 
Central University, of which the medical school is a part, 
for $15,000 damages. Dr. Reynolds, in his lectures to his 
classes, denounced cigarette smoking and smokers in un- 
qualified terms. The students took offence, and refused to at- 
tend his lectures unless the Professor offered an apology. This 
he declined todo. Ata meeting of the junior and senior 
classes of the Hospital College of Medicine, held sub- 
sequently to take action on the charge made by 
Dr. Reynolds that the Faculty of the school had 
acted with the students in their boycott of him, the 
president of the senior class, in discussing the matter, said : 
“The Faculty had nothing whatever to do with the boycott 
of Dr. Reynolds. He made objectionable and obnoxious 
statements to the students, and they made up their minds 
to ignore him entirely. We petitioned the Faculty fora 
successor to Dr. Reynolds, and if they had not removed 
him we should have left the school.” It would be unseemly 
on our part to take sides in a family quarrel of this kind, 
even if we were in possession of all the facts of the case. 
But it has been truly said that there is a good deal of 
human nature in man, and there is perhaps a little more 
than the average amount in medical students. Wesympa- 
thise with the boycotted professor, but we cannot affect to 
be surprised at the fate which befell him. Canada is join- 
ing in the movement. The Toronto Ministerial Association 
is memorialising the Dominion House of Parliament to 


enact legislation prohibiting the manufacture, importation, 
and sale of the cigarette and the material for its prepara- 


tion, and to make it a misdemeanour for any person under 
the age of eighteen to be found using or having in his Pos. 
session tobacco in any form. ; 


MENTAL OBSESSIONS. 

MENTAL “obsessions” refer to imperative ideas, often of g 
ludicrous, indecent, or dangerous nature, which arise ip 
the mind regardless of the proprieties of time and place 

and often subject the patient to much distress and anxiety, 
and may even be the prelude to insanity. In the Revue 
Neurologique for aus, Haskonce, of Prague, has an jp- 
teresting paper dealing with these aberrant mental phe. 
nomena. Some observers, with Pitres and Regis, say that 
“obsessions” are often only morbid fears (phobias) in an 
aggravated form, and operating in the intellectual sphere, 
that is, that primarily they are morbid affective processeg 

Others hold that they are primarily intellectual conditions 
like “fixed ideas.” In a study of 110 different cases 
Haskonce found that while some were primary lesions of 
intellectual origin the majority were of affective origin, 
Fixed ideas belong to the first class, while phobias belong 
to the second. In some cases it was impossible to say to 
what category a case belonged (transitional cases). “Some- 
times the visual image provoked the mental obsession, 
without there being at the time, as before it, any emotiona) 
reaction.” The medico-legal importance of these cases was 
great. The patient sees, for example, a hatchet, and is 
suddenly beset with the idea of killing a person who is 
near. In such a case the presence of the person, and the 
internal conflict between the obsession and normal feeling, 
produce a secondary emotional disturbance in the patient, 
namely, distress and anxiety lest he be impelled 
to do the deed. In some cases the anguish expe- 
rienced is so great that self-control fails, resistance 
is overcome, and the crime‘is perpetrated. Epilepsy may 
be present as a complication, but apart from its presence 
true obsessions are attended with lucidity of consciousness, 
whereas with epilepsy there is usually mental automatism 
and amnesia, but seldom lucidity. Haskonce records the 
case of a young man, aged 20, who was subject to the 
| obsession, suddenly recurring, of his not being really alive 
or existent. There was no phobia or anxiety in this case, 
and the patient was free from headaches and slept well. 
Phobias and obsessions are prone to occur after disturb- 
ances of the sexual organs, including menstruation and 
abortion. Some phobias occurred after brain over-exertion, 
poisoning by coffee or gas, dyspepsia, constipation, and in 
exophthalmic goitre. In some of these toxic action played 
a determining part. A curious case of obsession was that 
of a man, aged 26, of backward intelligence, and the subject 
of folie du doute. He had an irresistible tendency to stop 
and look at objects on the ground (bits of paper, matches, 
etc.), and to ask questions as to whence they came, why, 
etc. “Plus les choses sont futiles, plus j’y porte intérét.’ 
In another case a married woman, aged 33, childless, and 
of nervous parentage, there was a morbid fear of carriages, 
agoraphobia, and feelings of suffocation, and oppression on 
seeing objects suspended from ceilings or walls, while she 
could never hold any closed object—for example, a bottle 
or letter—in her hand, without having it opened first. To 
see a corked-up bottle made her feel “choky.” She was 
liable to nightmare. Another case is mentioned of a man, 
aged 60,a neurasthenic bachelor, who since the age of 3 
experienced fright on seeing sunbeams indoors in & 
house or church. True obsessions and phobias per 8¢ 
should be distinguished from the prodromes of such 
mental disorders a8 melancholia, paranoia, or general 
paralysis. 


At a meeting of the Council of the Royal College of 
Surgeons of England on July 11th, Mr. Howse was ele:ted 
President, Mr. Jessop, Senior Vice-President, and Mr. 
Howard Marsh, the Junior Vice-President. 








See ee ee ee ee ee en ee 











C1. 
== 


under 
3 pos. 


1 of a 
ise in 
Long 
xie 
Ree 
in in- 
1 phe- 
y that 
in an 
phere, 
ESSE, 
‘itions 
Cases 
ons of 
origin. 
velong 
say to 
Some- 
ssion, 
tiona) 
eS was 
ind is 
who is 
id the 
eeling, 
atient, 
pelled 
expe- 
stance 
sy may 
esence 
isness, 
1atism 
ds the 
to the 
y alive 
S case, 
t well. 
isturb- 
n and 
ertion, 
and in 
played 
is that 
subject 
io stop 
rtches, 
, why, 
térét.” 
s, and 
riages, 
ion on 
ile she 
bottle 
t. To 
e was 
1 man, 
re of 3 
in @& 
per 8 
sueh 
eneral 


ege of 
lezted 
1 Mr. 








JULY 13, 1901. | 


MEDICAL NOTES 


et, ei 10f 


IN PARLIAMENT. 








—_—_— 
—_—_— 


MEDICAL NOTES 


[From Our Lossy CORRESPONDENTS. ] 


The Committee on the Army Medical Department.—Dr. 
Farquharson questioned the Secretary of State for War 
with reference to the proceedings of this Committee last 
week. Mr. Brodrick replied that so far as at | pope arranged 
the Committee would not take evidence, and its proceedings 
would be conducted in private. It would of course be open to 
any member of the Committee to submit alternative proposals 
to the scheme of reform placed before the Committee by the 
Secretary of State. The Committee, it is generally under- 
stood, will in the first instance consider Mr. Brodrick’s pro- 
posals, and out of the discussion of these it is to be hoped 
some useful reforms may be agreed upon. The grievances of 
the R.A.M.C. will not be specially inquired into, but it is 
exnected that the Committee will be able to formulate them 
in the course of the proceedings. 


IN PARLIAMENT. 


The Health of Ladysmith, Kimberley, and Mafeking.—Mr. 
Brodrick, in answer to Mr. Platt Higgins, gave some interest- 
ing details of the health of these towns during their invest- 
ment by the Boers. At Ladysmith the civil population 
numbered about 8,000. These Lage ong were not permitted to 
leave by the Boer general after the commencement of the 
siege. The returns did not give the numbers of sick or of 
deaths among the civil population. The sickness among the 
troops was very heavy, and at one time equalled about one- 
fifth of the available strength, After the water main was cut 
by the enemy the supply from the Klip river was very foul, 
and accounted for much of the illness. At Kimberley the 
civil population numbered over 40,000 ; the deaths during the 
siege were 1,694. At Mafeking the white civil population 
numbered about 700; in seven months there were 36 deaths 
among them, or about 5 per cent. There was no precise 
information as to the deaths or sickness among the native 
population. 


Medical Leave for Indian Officials.—The peculiar position of 
the Viceroy, the Commander-in-Chief in India, and the 
Governors of Madras and Bombay was brought up in the 
House of Lords last week. It appears that these four high 
efficials are the only ones in the British empire who are de- 
barred from coming to Europe on medical leave. The question 
first arose when a Bill was introduced to enable the Duke of 
Connaught to come home, and further legislation was then 
promised. In 1892 the attempt was made but did not succeed, 
and Lord Hardwicke on behalf of the Government last week 
ceprecated any attempt to legislate at present. It was thought 
that the absence of the Meg: from India for any 
reason would have a bad effect on the native population, and 
with regard to the other three officials, if the health of any of 
them broke down it would be better for them to resign. 


The Constituents of Butter.— Under the Food and Drugs Act 
Act 1899, power was given to the Board of Agriculture to 
appoint a Departmental Coumittee to inquire and report on 
what regulations, if any, might with advantage be made for fix- 
ing a butter standard. The Irish members have repeatedly 
asked questions on the subject during this session, and Mr. 
Hanbury, in conjunction with Mr. Horace Plunkett, the Vice- 
President of the Agricultural Department in Ireland has ap- 
pointed a joint committee for the purpose. It consists of the 
following members: Mr, Horace Plunkett, Chairman; Sir 
Charles Cameron, C.B., M.D., M.O.H. for Dublin; Professor 
J. _E. Thorpe, C.B., LL.D., F.R.S., of the Government 
laboratories; Major Craigie, of the Board of Agriculture; 


Mr. R. A. Anderson, Irish Agricultural Organisation Society ; 


Mr. C. Dunn, Chairman of the Trustees of Cork Butter Market ; 
Mr. George Gibbons, Mr. J. Gilchrist, Mr. Hudson Kearley, 
M.P., and Professor Thompson, LL.D., President of the In- 
stitute of Chemistry. Mr. A. E. Balleine, of the Board of 
Agriculture, will act as Secretary. 








The Factory and Workshops Acts in Standing Committee 
made some progress at the second sitting last week. Mr. 
Ritchie carried a new clause giving the Home Secretary 
power to prescribe a standard of sufficient ventilation. He 
also submitted a clause giving power to the occupier who has 
made structural alterations required under the Acts to apply 
to a court of summary jurisdiction to apportion the cost 
between himself and the owner. This clause was postponed 
for further consideration. A long discussion followed on an 
amendment Oo pet by Mr. Tennant to the subsection of 
Clause 17, which provides for the draining of wet floors in 
factories, and eventually it was agreed that the subsection 
should read “‘in every factory or workshop or part thereof in 
which any process is carried on which renders the floor liable 
to be wet,.adequate means shall be provided for draining off 
the wet to such an extent as it is capable of being removed b 
drainage.” Clause 17 was then agreed to. Clause 18, whic 
declares that a child shall not be allowed to clear any place 
under machinery other than overhead ea while the 
machinery is in motion was discussed at length, and after 
four divisions, in which amendments were rejected, the 
clause was passed. Clause 19 was under discussion when the 
Committee rose. On Monday the Committee resumed and 
passed Clause 19 with some amendments. The next four 
clauses were discussed at some length and amended. Then 
in Clause 24 an amendment was carried against the Govern- 
ment, requiring that the hours of women and young persons 
should be continuous, barring meal times. The Attorney- 
General, in the absence of the Home ree age opposed the 
amendment, which was adopted by 21 to 18. e defeat was 
regarded as serious by the Government, but a hope was ex- 
pressed in the Committee that they would not attempt to 
revise it. The Committee then adjourned. 


Courts Martial and Sickness among Troops in South 
Africa.—In answer to Dr. Farquharson, Lord Stanley informed 
the House on Monday that the number of courts martial 
held in South Africa was 6,355, and elsewhere 9,937. No in- 
formation of civilians being tried by court martial if such 
cases have occurred was available. In answer toa question 
later in the day put by Mr. McNeill it was stated that there 
were now in South Africa 251,000 troops, of whom about 
14,000 were sick. 


The Hospital Ship “‘ Maine.’’—Mr. C. H. Wilson asked the 
First Lord of the Treasury on Monday whether the Govern- 
ment had had the gratuitous services during the war of the 
hospital steamer Maine, and whether this vessel had been 
offered as a gift to the British nation by Mr. Baker, a member 
of the mercantile marine of the United States of America, and 
had been accepted by the Government, and if so what public 
acknowledgment had been made, or was intended to be 
made, of Mr. Baker’s gift. Mr. Balfour in reply said: I think 
that the utmost publicity has been given to the thanks of 
this country for the most noble and generous gift in the 
—— given by the First Lord of the Admiralty in 
another place, and by my hon. friend the Secretary to the 
Admiralty in this House. There is no mode of giving pub- 
licity to national thanks more effective than this. 


Bills of Medical Interest.—The Public Health Bill still re- 
mains on the paper, and is down for second reading on 
Monday next. Sir Francis Powell made an attempt to get it 
through its second stage on Tuesday night after 12 o’clock, 
but was unsuccessful. Lord Henry Bentinck still keeps his 
blocking notice on the paper. The Vaccination Bill, which 
Mr. Broadhurst introduced to abolish compulsory vaccination, 
was dropped on Wednesday, The Rivers Pollution Bill has 
been put off till August 1st. Sir Walter Foster appears not 
to have given up hope as regards the Cremation Bill, and 
has put it down for next Wednesday, relying no doubt on the 
fact that the Government is favourably inclined towards the 
measure. The promotors of the Midwives Bill of last year 
are now taking counsel together as to action next session, and 
they called a meeting on Tuesday of members favourable to 
their views for the purpose of considering what form their 
efforts are to take next year. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETINGS. 
Meetinas of the Council will be held in No. 8 Room, Ladies 
College, Cheltenham, on Tuesday, July 30th, Wednesday, 
July 31st, and Thursday, August 1st next, at 9.30 o’clock in 
the forenoon of each day. 
Guy Exuiston, Acting General Secretary. 





July, x90r. 





BRANCH MEETINGS TO BE HELD. 
NORTH OF IRELAND BRANCH.—The annual meeting of this Branch will 
be held in Belfast on Thursday, July :8th._W. CALWELL, M.D., 1, College 
Square North, Belfast, Honorary Secretary. 


DORSET AND WEST HANTS BRANCH.—The next meeting of this Branch 
will be held at the Haven Hotel, Poole Harbour, on Wednesday, July 
7th, at 3.15P.M. Agenda: Election of new members of the Branch. 
Place of the autumn meeting. Communication from the Shropshire and 
Mid-Wales Branch. Discussion—Cardio-vascular Therapeutics; to be 
opened by Dr. Lys, one of the Vice-Presidents. Communications, speci- 
mens to be shown—Dr. Lawrie: (x) Fibroid Uterus, with an unusual con- 


dition, removed by Doyen’s method of pan-hysterectomy; (2) Fibroid 
Uterus removed by sub-peritoneal hysterectomy. Dinner at the hotel at 
P.M., price 6s. each, without wine. It is absolutely necessary that mem- 
rs intending to be present should inform Dr. Davison, Streate Place, 
Bournemouth, of their intention not later than the first delivery on 
Monday, July x5th.—WILLIAM VAWDREY LUSH, M.D., Weymouth, C. H. 


WATrs PARKINSON, Wimborne, Honorary Secretaries. 


ABSTRACT OF PROCEEDINGS OF COUNCIL. 
Dr. Roserts THoMson, President of Council, in the Chair. 
Ar a numerously attended meeting of the Council, held in the 
Council Room at the offices of the Association, 429, Strand, 
W.C., on Wednesday, July roth, 1901, it was 

Resolved: That the Report of the Council be received, 
approved, and published in the JourNAL for presentation to 
the annual meeting in Cheltenham on July 30th. 

Resolved : That the Report of the Parliamentary Bills Com- 
mittee be received, approved, and published in the JournaL 
for presentation to the annual meeting in Cheltenham on 
July 30th. (See p. 106). 

Resolved : That the Report of the Scientific Grants Com- 
mittee be received, approves and published in the JournaL 
for presentation at the annua) meeting in Cheltenham on 
July 30th. (See p. 106). 

Resolved : That the Report of the Genera) Practitioners and 
Ethical Committee be received, approved, and published in 
the JourNAL for presentation to the annual meeting in Chel- 
tenham on July 30th. (See p. 113). 

Resolved: That the Report of the Medical Charities Com- 
mittee be received, approved, and published in the JournaL 
for presentation to the annual meeting in Cheltenham on 
July 30th. (See p. 113). 

Resolved : That the Preliminary Report of the West African 
Medical Service Committee be received, and published in 
the Journat for presentation to the annual meeting jin 
Cheltenham on July 30th. (See p. 113). 

Resolved: That the Report of the Indian Military Medical 
Services Subcommittee be received, approved, and published 
in the JourNnaL for presentation to the annual meeting in 


Cheltenham on July 30th. (See p. 114). 





_ (The remainder of the Proceedings of Council will be published 


ina future number of the British MEDICAL JOURNAL. ] 





[The following Reports of the Council and of the Committees 
will be presented at the Annual Meeting tobe held at Cheltenham, 
on July 30th, 31st, August 1st and 2nd, and are published in accord- 
ance with the regulations for the conduct of Annual Meetings, 
which require that all Reports of the Committees of the Associa- 
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REPORT OF COUNCIL, 1901. 

In submitting its Report for the past year, the Council ig 
reminded that Cheltenham is one of the towns which enter. 
tained the Association in its earlier days. It is sixty-three 
years since the Association met there, and there must be few 

ifany, members alive who could have been present at that 
meeting. In those days the Association consisted of three 
Branches, with a membership of 756. Now our Branches 
number 68, and the roll ofmembership amounts to over 18,000, 
The former meeting at Cheltenham was memorable in that it 
was held in the same year in which our late Sovereign ag. 
cended the Throne. By a remarkable coincidence the second 
meeting wil) be also memorable in that it is held in the year 
of the accession of King Edward VII. 


DEATH OF THE QUEEN. 
Upon receiving the mournful intelligence of the death of 
the Queen, your President, Dr. Elliston, forwarded a tele- 
gram, of which the following is a copy: 


To H.R.H. the Prince of Wales, Osborne, 
On behalf of the British Medical Association, the President, with 
dutiful respect, desires to convey to His Royal Highness, and other 


members of the Royal Family his deep sympathy in the bereavement 
they and the Empire have sustained by the death of their beloveg@ 


Sovereign Lady, Queen Victoria, ELLIsTon, 


Reply: 
oh E O.H.M.S., Osborne, 2.55 p.m. 3 
To the President of the British Medical Association. 

The Prince of Wales desires to thank the British Medical 


>rin< : Association 
for their kind expressions of sympathy. EQUE 


RRY, 


THE Honorary MEMBERSHIP OF THE PRINCE OF WALEs. 

It will be remembered that at the last annual meeting, 
with his gracious consent, His Royal Highness the Prince of 
Wales was unanimously elected an honorary member of the 
Association. Upon his accession he was again approached 
to ascertain if he would continue to be an honorary member, 
but he replied, through the Keeper of the Privy Purse, that 


he was unable to continue an honorary member of the Asso- 
ciation. 
PATRONAGE OF THE KING. 
The King has since graciously signified his willingness to 
accede to the wish, expressed through your President-elect, to 
become Patron. 


THE DUKE OF EDINBURGH AND SaxEe-Copurc-GorTHa. 
The following resolution was unanimously passed at the 
annual meeting, held at Ipswich, upon the death of the Duke 
of Edinburgh : 
Resolved : That this meeting of members of the British Medical Asso- 
ciation, assembled at Ipswich, desire to express their deep sympathy with 
Her Most Gracious Majesty the Queen, and with Her Royal Highness the 


Duchess of Edinburgh, and with the members of the Royal Family, on 
the sad and sudden death of His Royal Highness the Duke of Edinburgh 


and Saxe-Coburg-Gotha. 


DEATH OF MEMBERS OF THE COUNCIL. 


Death has again taken from us several members of the 
Council, among them being the two senior Vice-Presidents 
of the Association—namely, Sir Henry Acland and Mr. 
Benjamin Barrow. The Council passed the following resolu- 
tions of sympathy : ; 

Resolved : That the Council of the British Medical Association desire 
to record their deep sense of the loss sustained by the profession and by 
the Association through the death oi Sir Henry Acland, Bart., -B., 
M.D., F.R.S., Vice-President of the Association. The Council recall the 
distinguished services he rendered to the Association during his Pre- 
sidency in 1868. 1hey remember the warm and active interest he at all 
times took in every question affecting the welfare and honour of the pro- 
fession, and the great influence he exercised by so long a connection 
with the University of Oxford. The Council desire also to convey to his 
sorrowing relatives their deep sympathy with them in their bereavement. 
Resolved : That the Council of the British Medical Association desires 
to express its deep sympathy with Mrs. Barrow on the occasion of the 
sad death of her husband. Mr. Benjamin Barrow, senior Vice-President 
of the Association. Mr. Barrow’s generous — as President at 
the annual meeting of the Association held at Ryde in 188, his genia? 
manners, and the great and unceasing interest which he took in all the 
work of the Association, entitle his name and services to be held in 
grateful memory by his colleagues on the Council and by the Association 


at large. 


1901. : 
The number of members last year was 18,382. During 
the year 1,010 new members have been elected, 238 have 
died, and 752 have resigned or been taken off for arrears, 





tion shall be printed in the JouRNAL before the Annual Meeting.] 


leaving on the register 18,402. 
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REVENUE AND EXPENDITURE. 
The revenue for the past year has been £43,419; the expen- 
diture, including £500 written off for depreciation of plant, 
200 from furniture, and £1,427 for losses on subscriptions, 
was £38,943, leaving a surplus balance of £4,476. During 
the year railway debenture stock which was bought at a 
cost of £10,813, was sold for £12,807, and the amount applied 
to the reduction of the mortgage loan. The surplus for the 
ear was also applied for the same purpose. The mortgage 
joan, which when it was first incurred in 1898 stood at £38,000, is 
now reduced to £10,000. Amongst the scientific work to which 
the Association has contributed was £100 for the Congress on 
Tuberculosis, 4575 for Research Scholarships, and £340 for 


Scientific Grants. 


RECONSTRUCTION OF THE ASSOCIATION. ) 

At the last annual meeting held at Ipswich the Council 
received a deputation from the Manchester Conference with 
reference to improving the organisation of the Association ; 
and at a subsequent general meeting of members a Committee 
was appointed, in acordance with the following resolutions, 
proposed by Mr. Victor Horsley, to consider the question. 

1, That a Committee be appointed to consider and report upon the best 
means of reorganising the constitution of the British Medical Association, 
the said Committee to furnish a provisional report to the Branches not 

ater than February 1st, 1901. : 

2, That the Committee consist of Dr. A. G. Bateman, Dr. R. C. Buist, 
Mr. H. T. Butlin, Professor J. W. Byers, Mr. James Cantlie, Mr. Andrew 
Clark, Dr. J. Ward Cousins, Dr. H. R. Crocker, Dr. Alfred Cox, Dr. C. G. 


Gooding, Dr. W. Gordon, Surgeon-General J. B, Hamilton, Mr. Victor 
Horsley, Dr. J.C. MeVail, Dr. C. H. Milburn, Sir John William Moore, Dr. 
c. G. D. Morier, Mr. Edmund Owen, Dr. A. Brown Ritchie ; Dr. R. Saundby, 


Dr. J. Roberts Thomson, .Mr. T. J. Verrall, Mr. J. 8. Whitaker, and Dr, 
S. Woodcock. 

The Committee consists of the President and President- 
elect ex-officio and the foregoing members. The Committee 
will report to you during the annual meeting at Cheltenham 

APPOINTMENT oF SOLICITOR TO THE ASSOCIATION. ; 

The Council has had under consideration the appointment 
of a Solicitor to the Association in the place of Mr. J. R. 
Upton, who has resigned, after serving the Association for 
nearly thirty years. Upon Mr. Upton’s resignation, the 
Council pet the following resolution :— 


Resolved : That this Council has received with great regret the resig- 
nation of Mr. James Richard Upton, as solicitor to the Association. The 
Council desires to express its sense of the services Mr. Upton has 


rendered to the Association for the period of twenty-seven years during 
which he has acted as its legal adviser. He has shown tact, courtesy, 
and firmness, while his decisions have invariably been the outcome of 


ood judgment. The Council desires to express the hope that he may 
long spared to enjoy his well-earned retirement. 

The Council ecided that the appointment should be 
annual, and after consideration resolved to ask Mr. W. E. 
Hempson to accept the appointment. 


Tae CasE OF A MEDICAL OFFICER AND THE COLONIAL OFFICE. 

The case of an officer, who was dismissed from his post as 
Chief Medical Officer to the Gold Coast Government Railways 
by the Chief Resident Engineer, £107 for his services being 
due to him at the time, in consequence of his refusal to carry 
out the latter’s instructions to proceed a distance of twenty 
miles to make a post-mortem examination, came before the 
Council, whorequested the gentleman todraw up a statement of 
his case, which the President of Council forwarded to the Secre- 
tary of State for the Colonies, with a request that the 
case be reconsidered. Mr. Secretary Chamberlain replied that 
the case had been carefully considered, and that he saw no 
ground on which he would be justified in interfering with the 
Governor's decision. The Council fears nothing more can be 
done in this case. 

THE WEST AFRICAN COMMITTEE, 

Owing to the unsatisfactory nature of the conditions of the 
medical service in the West African and Crown Colonies and 
Protectorates, your Council appointed a Committee to con- 
sider the subject, and it has waited to receive further 
evidence from the West Coast of Africa and has only been 
able to present a preliminary report. 


THE JOURNAL. ; 
The publication of the proceedings of the annual meeting 

of the Association at Ipswich was begun in the Britis 

MEDICAL JOURNAL immediately after the conclusion of that 


meeting, and owing to the special arrangements which have 








been in force for some years it was possible, with the 
assistance of members who read papers in the Sections— 
assistance as a rule readily given—to complete the publica- 
tion of the proceedings before the end of October. The 
Association is thus able not only to afford to papers read 
before it a very wide circulation both at home and abroad, 
but also to secure their publication at an early date. Since 
the completion of these reports a large number of lectures 
and articles on clinical subjects have been published from 
week to week, and a certain number of papers on pathology 
and bacteriology; abstracts of papers published in_foreign 
poviomese are Classified in the EpiromzE oF CURRENT 

ITERATURE, which is kept up to date as far as the limited 
space will permit. The proceedings of the International 
Congress of Medicine held in Paris last autumn and of the 
Congress of Deontology held there about the same time were 
reported. The meetings of the German Congress of Naturalists 
and Medical Practitioners, and of the German Medical and 
Surgical Congresses have also been reported by special repre- 
sentatives of the JouRNAL, who were most cordially received 
by the officers of these congresses. The outbreak of plague 
in Glasgow having shown in the most forcible manner the 
risk of importation, the issue of the JourNAL for October 27th, 
1900, was mainly devoted to a series of articles on the sym- 
ptoms and pathology of the disease, and on the means which 
can be taken for its prevention. An application for a thousand 
reprints of this series of articles, received from the Cape 
Government, was gladly acceded to. 

The provisional report of the Constitution Committee was 
issued as a supplement, but the reports of meetings for its 
discussion and many letters and articles on the subject have 
been published in the BRITISH MEDICAL JOURNAL, and have, 
it is believed, helped to the formation of opinion on the many 
questions affecting the welfare of the Association which are 
involved. 

The business done by the General Medical Council in public 
during its two sessions has been fully reported, and the work 
of its Committees has been noticed and discussed as occasion 
offered, but it is to be regretted that the Council still does 
much important business in camerd, and that the reports of 
its Committees are not as a rule published until after they 
have been debated and voted on. 

A review of the present state of the law and of administra- 


tion in regard to death certification was published in the, 


British Mepicat Journat at the end of 1900, and it has 
again been shown that many evils and irregularities exist, in- 
jurious to the public and to the medical profession. The 
matter is one to which the attention of the Association needs 
to be given continuously in order to bring about the reforms 
recognised as desirable. : 

Recently a wanton attack made by the Secretary of an Anti- 
vivisection Society upon the humanity and the good faith of 
the medical profession has called for a strong protest from 
the British Mepicat JouRNAL as representing so large a part 
of the profession. ; ‘ ‘ 

The medical and surgical lessons of the war in South Africa, 
the condition of the military hospitals, and the attacks made 
upon the undermanned medical corps of the army, have led 
to the publication of a large number of articles and letters 
which have put these matters in a true light. The report of 
the Special Committee of the Association on the reorganisa- 
tion of the Army Medical Service, which was published as a 
supplement to the BritisH MepicaL JourNAL of May 4th, has 
placed some of the facts in an authoritative form before the 
authorities, and the Council hopes that Mr. Brodrick’s Com- 
mittee will arrive at no decision until witnesses have been 
examined and their evidence considered, 


; THE Liprary. : 

The Library has fully maintained its usefulness during the 
past twelve months, as is evidenced by the 4,561 attendances 
recorded, though, on account of the rooms having been re- 
quired for other purposes, there have been more interruptions 
than during any previous year of its existence. There have 
been 1,030 volumes presanted—comprising new books, new 
editions, and society reports and Transactions, as well as a 
number of older duplicate volumes, which have made it pcs- 
sible in many instances to place upon our shelves much hetter 
copies than were formerly possessed. 
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The current volumes of the 7ransactions of all the leading 
medical societies may be seen in the Library, as well as an 
increased selection of the files of many of the most important 
medical and surgical periodicals (English and Continental) up 
to the year 1900, and the series of public health reports and 
French Thdses are also being perpetuated. d 

During the year numerous applications have been received 
for grants of books from local Branches, and in response to 
these books have in each case been selected and forwarded. 
Arrangements have been made to receive, as published, a copy 
of the Royal Society’s International Catalogue of Scientific 
Literature, which will be an index of all books, memoirs, and 
articles in the scientific journals of all countries containing 
original matter of scientific interest. The latest important 
addition to the Library is the recently completed Dictionary 
of National Biography, which contains an account of the life 
and work of every member of the medical profession of this 
realm who has written his name in the history of medicine or 
that of his country. 

MIDDLEMORE PRIZE. 

The Middlemore Prize—a prize founded by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded 
triennially for the best essay on the scientific and practical 
value of the improvements in Ophthalmic Medicine and 
Surgery during the previous three years—was awarded and 

resented last year at Ipswich to Dr. Ernest E. Maddox for 
his researches into the normal and defective action of the 
ocular muscles. The prize consisted of an illuminated certi- 


ficate and a cheque for £50. 


SrewarT PRIZE. 

The Stewart Prize—a prize founded by the late Alexander 
Patrick Stewart, M.D.—to be awarded biennially for the re- 
cognition of important work already done, or of researches 
instituted, and promising good results regarding the origin, 
spread, and prevention of epidemic disease with a view to 
encourage the continuance of the same, consisting of an illu- 
minated certificate and cheque for £50, has this year been 
awarded to Dr. Patrick Manson, C.M.G., F.R.S. 


ANZSTHETICS COMMITTEE. 

The report of the Anesthetics Committee, which it will be 
remembered was appointed at the Bournemouth meeting held 
in 1891, has been completed. The report consists of 134 
pages and a considerable number of tables, and contains 
much that is valuable and important. Your Council feels 
that the thanks of the Association are due to the Subcom- 
mittee who bestowed much labour on this report, and who 
are to be congratulated on the results. The reports are now 
for sale. 

ScrentiFIc GRANTS COMMITTEE. 

The Scientific Grants Committee has allowed £350 for 
scientific grants and £650 for research scholarships, and the 
Committee presents areport. In the latter sum is included 
the separate scholarship known as the (£200) Ernest Hart 
Memorial Scholarship. The total amount which has been 
spent in scientific research through this Committee since its 
institution in 1874 is £15,998, independently of £1,650 granted 
to societies and bodies outside the Association. 


FRIENDLY SOCIETIES COMMITTEE. 

A Committee appointed to consider the question of a Con- 
ciliation Board for the settlement of questions with Friendly 
Societies, consisting of the President, Dr. W. A. Elliston, Dr. 
Bruce Goff, Dr. J. W. J. Oswald, Dr. A. Cox, Dr. C. A. 
Milburn, and Dr. James Craig, held a conference with the 
representatives of the Friendly Societies, consisting of Mr. 
Stockwell, President, Mr. Chapman, of the Ancient Order of 
Foresters, Mr. Stead, Secretary of the Ancient Order of 
Foresters, Mr. Bunn, Hearts of Oak, and Mr. Cleveland, Sec- 
retary to the National Conference of Friendly Societies. The 
result of this conference was not altogether satisfactory, as the 
Friendly Societies refused to give way upon the question of a 
wage limit. The representatives, however, ultimately pro- 
mised to bring the matter before their conference at Birming- 
ham. The proceedings of this conference have been reported 
in the British Mepicat JourNAL, from which it will be 
gathered that the proposal of a wage limit was rejected after 








. ms i 
a debate, which shows that, however difficult the organisati 
of a Conciliation Board may be, it is much to be desired The 
Committee was reappointed as a Watching Committee, The 
Council decided to ask for a deputation to meet the Gen . 
Medical Council to report the result of the conference with 
the representatives of the Friendly Societies. This meet; 
took place early in J une, when a free interchange of views 
took place. The Committee of the General Medical Couneh 
has asked to be communicated with when there is any further 
matter to report. 


GENERAL PRACTITIONERS AND ETHICAL ComMitrER 
_ The attention of the Council having been called to a resoly 
tion of the General Practitioners and Ethical Committee to 
the advertisements in the lay press of courses of lectures on 
midwifery, the Council passed the Lae Sag resolutions : 


Resolved: That this Council, while approvin rai 
wifery nurses, disapproves of the action PP thon ore he, training of mia. 
Medical Association who lecture on midwifery to women who have notheen 


pred rw hhD bas totes myhome 
This Council also disapproves of advertising Yectures in the lay press my. 

This resolution was ordered to be sent to the President of 
the Obstetrical Society of London, the Secretary of St. Mary’s 
Hospital. Manchester, and the Manager of the Southern Hos- 
pital for Women, Manchester. The bodies which took notice 
of the resolution were the Obstetrical Society of London, the 
President of that Society simply acknowledging the receipt of 
the resolution, and the Manchester Southern Hospital, who 
wrote stating that the conditions laid down in the foregoing 
resolution were literally fulfilled. 


MEDICAL CHARITIES COMMITTEE. 

The Medical Charities Committee has held meetings during 
the past year, and decided to forward the same set of ques- 
tions relating to hospital abuse to the secretaries of provincial 
en as were sent to the London hospitals. This has met 
with a certain degree of success. The Committee also de- 
cided to send a circular letter to the Hospital Medical Boards 
of both the London and provincial hospitals, asking if they 
would assist the Committee in endeavouring to stop the abuse 
of hospitals. Satisfactory replies have been received to this 
communication. 

THERAPEUTIC COMMITTEE. 

_During the past year the Therapeutic Committee has con- 
tinued its investigations upon the actions of senecio Jacobea, 
hydrastis, formic aldehyde, resorcin, and salicylic acid, but 
the results are not yet ready for publication. ; 

It is hoped that at an early date the Committee may be 
able to investigate the pharmacological and therapeutic 
actions of some of the drugs recently included in the Indian 
and Colonial Addendum tothe British Pharmacopeia. 


Jotnt ComMiTTEE ON Freres To MEDICAL WITNESSES. 

This Committee has held four formal meetings. It has 
also, collectively and individually, attended several times at 
the House of Commons and interviewed members who have 
interested themselves in the subject. A letter was sent to the 
Times in October, 1899. It was also sent to several provincial 
newspapers, and was forwarded to many of the candidates at 
the last parliamentary election, as well asa letter from Dr. 
Hartill with the editorial comments thereon. (See below.) 
Though no legislation has resulted the Committee hopes that 
sufficient attention has been called to the matter to ensure 
something practical being done next session. The Com- 
mittee thought that joining with the Coroners Amendment Act 
Subcommittee would strengthen the hands of both, and it 
made overtures with that idea, but the latter did not approve 
of the proposed combination. The Committee recommends 
that steps be taken to get a Select Committee of the House of 
Commons to examine into the whole question of medical 
witnesses’ fees. 

To the Editor of the BRITISH MEDICAL JOURNAL. 

$1r,—If you think the publication of the letter written by me to the 
solicitors acting for the Treasury in a recent case of alleged murder, 
sent herewith, likely to lead to any practical result, such as a combined 
action by the Council of the Association with the Secretaries of every 
Branch of the Association, intended to lead to the better payment of 
medical witnesses, please publish it. 

The solicitors replied: ‘‘We have communicated with the Treasury 
with regard to your letter, but they inform us that they have no control 
over the taxing officer, who appears to have allowed the full amount 
authorised by the scale.” ‘ 
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wever, clear that either the scale has been altered adversely to 


alt is pesion, or the practice of the present taxing master differs from 
that of former masters. Iam, etc., 


Willenhall, August 25th. JOHN T, HARTILL, 
*.* Dr. Hartill’s letter draws attention to a persistent and very real 
vance under which the medical profession in England continues to 
aa. It is to be observed from his letter to the solicitors acting for 
the Treasury that Dr. Hartill, after giving up three working days to 
ttend before the magistrates and at the assizes, invoiving him in con- 
siderable additional work and inconvenience, received a most inadequate 
remuneration of £2198. 6d. Under the existing statutory orders there 
can, we regret to say, be no doubt that this is the full amount authorised, 
and we do not quite understand our correspondent’s allusion to an expe- 
rience of his thirty years ago when he had three cases at the assizes and 
was paid one guinea a day for each case, as the scale, which was then as 
now in force, only provides that medical witnesses may be allowed a sum 
not exceeding 41 18. for each day they necessarily attend the court to 
give evidence. Probably, however, in that case the taxing officer put a 
merous construction upon the order. However this may be, there can 
no question that the remuneration to medical witnesses in this 
country, who, as our correspondent points out, are in a very different 
osition (at any rate in cases where they are called upon to give profes- 
sional evidence) from other witnesses, is most inadequate, and 


there appears unfortunately to be but little hope of immediate 
remedy. In 1895 Mr. Asquith, the then Home Secretary, in 


reply to a deputation from the United Kingdom Police Sur- 

ons’ Association upon the subject, while admitting the inade- 
acy of the remuneration, declined in effect to make any alteration. In 
1898 the Council of the British Medica] Association, which has not been 
packward in attempting to remedy the state of things, prepared a 
me morial on the subject for presentation to the present Home Secretary, 
and asked that a deputation should be received, but this request was 
refused, as a similar a omy from the Police Surgeons’ Association was 
refused in 1896. Itis evident, therefore, that unless some great effort is 
made, and the grievance is persistently urged, future Home Secretaries 
will assume the same non possumus attitude as their predecessors, an 
attitude which appears utterly inexplicable, as an increased rate of allow- 


ance to medica) witnesses could :be but a very slight additiona) burden 
upon the public purse, and inedical witnesses standing as we have said in 


a peculiar and wholly different position from other witnesses, an increase 
of their allowances could hardly be construed as a precedent for increas- 
ing the rates of allowances to other classes of .witnesses. The injustice 
to 


he profession in England is rendered moreconspicuous by the fact that 
a considerably higher allowance is made to medical witnesses in Scotland 
and Ireland. Our correspondent may, however, rest assured that the 
matter is not being allowed to sleep, for in the course of last year a joint 
Committee of the British Medical Association and_ the Police Surgeons’ 
Association was formed to press the matter on, and we have every confi- 


dence that this Committee will leave nothing undone to endeavour to 
remedy a very great and admitted hardship, and one felt very gene- 
rally by the medical men of this country, though naturally, owing to 
the entire engrossment of the public attention by the war, it has not been 
found possible by the Committee to take any active step during the past 
year beyond the publication in the public press of an admirable letter 


upon the nature of the grievance. We venture to think that the question 
‘might be considerably advanced by medical members of Parliament 


ressing the Home Secretary with questions upon the subject in the 
House of Commons, and generally we think medical men would do well to 
impress the importance of the matter upon Parliamentary candidates at 


the present time. 
BRANCHES. 


The following changes in the hon. secretaryship and trea- 
surership of the Branches have taken place: 

Dr. D. H. Young has been appointed Hon. Treasurer to the 
West Australian Branch in place of Dr. F. Trotman. Mr. G. 
Montague Marston has been appointed Hon. Secretary and 
Treasurer to the Hong Kong and China Branch in the place 
of Dr. F. W. Clark. Dr. F. W. Jenkins, one of the Secretaries 
to the Glasgow and West of Scotland Branch, has died, and 
Dr. James Hamilton has succeeded him. Dr. W. Russell 
Strapp has been appointed Hon. Secretary to the Natal 
Branch in place oi Dr. Bonnar; Dr. Campbell Watt has 
been appointed Treasurer in the place of Dr. Harrison. Dr. 
G. F. da Costa has been appointed ‘reasurer and Secretary 
of the Jamaica Branch in place of Dr. Lockett resigned. 
Dr. T. L. Anderson has been appointed Secretary to the 
West Australian Branch, in the place of Dr. Horrocks. 
Dr. W. H. De Silva has resigned the post of Secretary 
and Treasurer of the Ceylon Branch; Dr. H. G. Thomas 
has been appointed Secretary and Treasurer in his place. 
Dr. E. M. Hainworth, of Albion Street, Hull, is now 
Secretary and Treasurer of the East Yorks and North 
Lincoln Branch in place of Dr. A. G. Francis resigned. Dr.G. 
Young Eales is appermied Secretary of the Seuth-Western 
Branch in place of Dr. Webber resigned. Dr. ‘/? G. Barnes 
and Dr. Michael Beverley retire from the East Anglian 
Branch, and Dr. R. W. Philip from the Edinburgh Branch. 
The warm thanks of the Association are due to these gentle- 
men for many years of valuable services so willingly and 


courteously rendered. 
The thanks of the Association are due to those members of 
Parliament who introduced the various Bills. 


The state of 





legislation in Parliament has totally prevented any attempt 
to bring forward medical matters, such as the Lunacy Acts 
Amendment. The Public Health Bill and the Inebriates 
Bill have only been introduced and read a first time in con- 
sequence. The thanks of your Council are due to those who 
have introduced these, and it trusts that they will bring the 
Bills forward again in the next session. These Committees, 
therefore will not make any further report this year. 


OBITUARY. 


Your Council regrets to have to report the deaths, among 
other members, of Mr. Robert Argles, Dr. J. A. Baird, Sur- 

eon-General J. Y. Donaldson, M.D., Surgeon-Lieutenant- 

olonel James 8. Forrester, Mr. W. ©. Storer Bennett, 
F.R.C.S., Dr. Dennis Barry O’Flinn, Miss Alice Marston, 
L.R.C.P.I., Deputy-Inspector-General Rinso Robert Siccama, 
R.N., Dr. William Charnley, at one time President Shro 
shire and Mid-Wales Branch of the Association ; Mr. E, A. T. 
Steele, Captain John Stuart Stevenson, Dr. Frederic B. Mallett, 
J.P., Professor Pierce A. Simpson, Dr. William Marshall, 
Dr. Thomas M. Sibbald, R.N., who died at Taku; Surgeon- 
Major John T. Toll, M.R.C.S.E., Dr. James’ Aymer, J.P., Mr. 
John Arthur Ensor, Dr. Jose Gerson Da Cunha, Lieutenant- 
Colonel Michael Richard Ryan, Mr. Thomas Moore, F.R.C.S., 
Sir Louis De Verteuil, M.D., K.C.M.G., Dr. Richard Sarell, 
Dr. Arthur H. Leete, Dr. James D. Bradshaw, Lieutenant- 
Colonel Samuel T. Flood, Dr. Benjamin J. Massiab, Mr. Mon- 
tague G. Robinson, Dr. R. Stratford Smith, Dr. Alec Steven- 
son, Mr. Richard H. Cowen, Major John Semple, R.A.M.C., 
Mr. Oded Lowsley, Sir Henry Acland, Bart., K.C.B., who 
was President of the Association, 1868; Mr. Alexander 8. 
Brown, F.R.C.S., Mr. Arthur 8. Eccles, Dr. Richard H. 
Milson, Dr. William D. Wood, Mr. Samuel H. Swayne, 
Deputy-Inspector-General George T. Galbraith, Mr. Wil- 
liam Anderson, F.R.C.S., Dr. Francis John_ Boxwell 
Quinlan, Dr. J. J. F. Barnes, Mr. Aubrey Johnston, 
Mr. Richard B. Anderson, F.R.C.S., Dr. Alexander G. Davey, 
Dr. John Cockle, F.R.C.P., Dr. James Paterson, Dr. Jocelyn 
J. Seaton, Dr. Richard Neale, author of the Medical Digest ; 
Deputy-Surgeon-General George Mackay, M.D. ss) Ee 
James F. Barnes, Dr. Reuben Bolton, Dr. Henry G. Rawdon, 
Dr. Roger Edwards, Dr. G. Hutchinson Milnes, Dr. John J. 
Bevan, Mr. Frederic E. Hubbard, Dr. John Howard Champ,,. 
Dr. James Irving, first President of the New Zealand 
Branch; Mr. Charles Williams; Surgeon-General G. V. 
Currie, Dr. Alexander D. Davidson, Dr. James Menzies, 
President of the Border Counties Branch; Dr. Richard 
B. Burke, Dr. Horace S. Howell, Dr. Alfred E. Nuttall, Dr. 
James Morris, Mr. James Hough, F.R.C.S., Captain Dudley 
Cater Johnston, I.M.S., murdered by a Ghazi in the Loralai. 
Bazaar; Deputy-Surgeon-General James Keess, M.D., Sur- 
geon-Lieutenant-Colone] Saunders B. Haliday, Captain Ber- 
nard H. F. Leumann, M.B., Mr. Edward B. Holwell Dr. 
Edward H. Cree, Mr. William H. Kempster, Mr. Albert W. 
Sheperd, Dr. Thomas Tinley, J.P., Dr. Edward Farrell, Dr. 
Albert N. Cookson, Civil Surgeon, Englebach; Mr. John 
Knowles, Dr. John Taylor Rowland, Dr. George Myles, Dr. 
Eugene Goddard, Mr. Richard P. Long, Dr. James E. Prichard, 
Dr. J. J. Steel, Dr. Arthur H. Jones, President of the 
South Midland Branch; Mr. Alfred B. Rugg, Mr. James 
Rose, Dr. John Cooper Stawell, Honorary Secretary of the 
South-Eastern of Ireland Branch; Dr. William Pope Mears, 
Mr. Henry William Scratchley, Dr. William James Fleming, 
Major Henry E. H. Smith, Lieutenant-Colonel Charles B. Mait- 
land, [.M.S., Dr. Sidney H. Berry, Surgeon-General Albert A. 
Gore, C.B.,M.D., Mr. Benjamin Barrow, F.R.C.S.,whowas Presi- 
dent of the Association in 1881 ; Lieutenant-Colone] James Grove 
W. Crofts, Sir Edwin Saunders, F.R.C.S., Surgeon-Dentist to 
the late Queen Victoria; Dr. James Dunlop, Dr. Henry J. 
Sharpe, Brigade-Surgeon James C. Johnston, Dr. L. E. F. 
Neill, Mr. John L. Growse, Major H. E. Hill Smith, Dr. John 
Sykes, Dr. Ivor A. Lewis, Mr. George Stone, Mr. James Mare 
Taylor, Mr. Henry Vevers, Dr. James Wilding, Dr. Arthur 
Samuels, Dr. William Galletlv, Mr. J. A. Lorimer, Dr. Arthur 
Edmonstone Watson, Dr. John Cavafy, Dr. Charles H. 
Braddon, Dr. Charles Nattrass, Dr. Robert John Sprakeling, 
J.P., Dr. James Aitken Myrtle, Mr. Thomas Cayzer,' Dr. John 
Phillip Topping, Dr. Francis William Warrington, J.P., Mr. 
Richard P. Roberts, Lieutenant-Colonel George Walker, M.D., 
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and Sir William Stokes, who succumbed to an attack of 
pleurisy in the Base Hospital at Pietermaritzburg (Sir William 
Stokes delivered the Address in Surgery at the annual meet- 
ing held at Worcester in 1882, and held several offices in the 
Surgical Section at various meetings, and was President of the 
Dublin Branch); Professor A. W. Hughes, who died of enteric 
fever during the South African campaign ; Dr. Christopher 
Mercer Durrant, J.P., who was three times President of the 
East Anglian Branch, fifty years intervening between his first 
and third periods of holding office. 
JouN Roserts THomson, M.D., Chairman. 


REPORT OF THE PARLIAMENTARY BILLS 
COMMITTEE. 


TxuE Committee has held four meetings during the year. 
Dr. Farquharson, M.P., having declined to be nominated for 
the chairmanship of the Committee, Dr. Samuel Woodcock, 
of Manchester, was elected Chairman. The cordial thanks 
of the Association are due to Dr. Farquharson for his able 
and courteous conduct in the chair during the past two years, 
and for his continued assistance in the work of the Committee 
in Parliament. 

The Committee received a complaint from the Nottingham 
Medico-Chirurgical Society, aor the attention of the 
medical profession to the frequent use of diachylon as an 
abortifacient in that city. The attention of the Pharma- 
ceutical Society was called to the matter, and they were asked 
to take steps to have diachylon scheduled as a poison. 

A Special Committee of the Council of the Pharmaceutical 
Society has been appointed to consider the desirability of 
extending the Schedule to the Pharmacy Act, 1868, and to 
that Committee the communication from the Nottingham 
Medico-Chirurgical Society has been remitted. 

Several subcommittees were reappointed to introduce 
various Bills into Parliament, and to take action there- 
upon. Amongst these Bills were the Irish Puor-law Officers’ 
Superannuation, the Superannuation of Poor-law Medical 
Officers and other Public Medical Officers, under the title of 
the Public Health Bill (backed by Sir Francis Powell, Sir 
Walter Foster, and Dr. Farquharson) ; the Fixity of Tenure of 
Poor-law Medical Officers of Scotland (backed by Mr. 
Cathcart Wason, Sir William Arrol, ete.) Owing to the 
extraordinary pressure in the House of Commons it has not 
been possible to carry these Bills further than simply intro- 
duction and a first reading. The same reason has prevented 
any action being taken by the subcommittees appointed on 
the various Bills brought in in previous Parliaments but not 
passed, such as the Medical Acts Amendment Bill, the Mid- 
wifery Nurses Bill, and the Lunacy Acts Amendment Bill. One 
of the principal actions the Parliamentary Kills Committee has 
taken during this year has been to reappoint the subcommit- 
tee to consider and watch the legislation on the Medical Ser- 
vices of the Army, Navy, and Auxiliary Forces and in accord- 
ance with a resolution of the Navy, Army and Ambulance 
Section held at Ipswich, to draw up a scheme to be forwarded 
to Government for the reorganisation of the medical services 
of the auxiliary forces on the basis of the system in the 
R.A.M.C., and for the purpose of bringing the medical ser- 
vices of the regular and auxiliary forces into unison. This sub- 
committee drew up a scheme and forwarded it to the Govern- 
ment, and Mr. Brodrick, in acknowledging its receipt, 
promised to give it full consideration. 

A resolution on the question of the wage limit passed at the 
annual meeting at Ipswich, and asking that circulars be sent 
to the Branches for their opinion on the wage limit, has at 
present only been replied to by nine Branches. This delay on 
the part of the Branches is not encouraging, either to this 
Committee or the Council of the Association. The Committee 
urges the Branches to give this important matter their careful 
and early attention. 

SamveEt Woopcock, M.D., Chairman. 








REPORT OF THE SCIENTIFIC GRANTS 
COMMITTEE. 


THE Scientific Grants Committee begs to report that during 
the past year,"1900-1901, the sum of £1,000 allotted by the 
Council for the promotion of scientific investigation by means 





* a 
of scholarships and separate grants was distributed as fol- 


lows: 
eeaisteinibeaiin a ap eres mp es 
ree Scholarships of the value of 4150 a year, a 

Ernest Hart emeciat Scholarship ot dies vats = lan 
a year. (The spprmimens is for one year only; but a 
scholar is eligible for re-election on the recommenda. 
tion of the Scientific Grants Committee, provided that 
his whole term of office shall not in any case exceed 
three years.) 


No. Scholar’s Name, Subject of Investigation, 
1. J. SMytH Macponatp, L.R.C.P. Demarcation Current of 
Mammalian Nerve, 
Investigations into the 
a of Poster- 
ior Basal Meningitis. 
3. J. HERBERT Parsons, M.B. ... Neurology of the Eye. 
4. JOHN Eyre, M.D.... __... ... Investigation into’ the 
(Ernest Hart Memorial Scholar). Bacteriologic Flora of 
Normal Milk and Re. 
tail Milk, and into the 
conveyance of Patho- 
genic Organisms by 
this Article of Food. 
8. d, 
BAIN, WILLIAM, M.D., Straythorpe, York Place, Harrogate. The 4n@ 
physiological action of adenine, allantoin, alloxanthin, and 
other alloxur bases. The action of glutainine acid and other 
proteid decomposition products. Toascertain if any of these 
substances play a part in the production of gout ... axa 
BARDSWELL, NOEL, M.D., Pathological Chemical Department, 
University College, Gower Street, W.C.—The metabolic 
changes of phthisis during normal and forced feeding. To 
see the utility of forced feeding iu the various clinical types 
of the disease wee se ne saa aus 
BARRATT, JOHN O. WAKELIN, M.D., Department of Pathological 
Chemistry, University College, London.—Inoculation of sub- 
dural membranes into the subdural space of cats, dogs, and 
monkeys, with the object of studying the nature of subdural 
membrane formation ... He es ss we BO 
BircH. DE BuRGH, M.D., Physiological Department, Medical De- 
artment, Yorkshire College, Leeds.—An investigation into 
he vasomotor mechanism situated in the midbrain. An ex- 
perimental as well as a histological investigation into 
localisation of function ies aes ioe seg 
BOKENHAM, T. J., L.R.C.P., in association with Sir LAUDER 
BRUNTON, F.R.S., 10, Devonshire Street, Portland Place, W. 
—On the action of the liver.—:. In preventing passage of 
toxins from the intestinal canal to the general circulation. 
2. In excreting substances absorbed (a) from the intestinal 
canal, or (b) injected into the blood. 3. Asa destroyer of or- 
ganic substances—albumoses, toxins, alkaloids, etc. 4. It 
retaining in the body substances useful in the organism (a) 
inorganic, (b) organic, antitoxins, etc. 5. As an instrument 
in the conversion of poisonous substances into others pos- 
sessing non-poisonous or protective properties... sds 
BRADSHAW, THOS. R., M.D., 51, Rodney Street, Liverpool.—To 
work out the chemical properties of the proteids occurring 
in the urine ... oe 200 oe one te 
Buncu, J. L.. M.D., University College, London.—An investiga- 
tion of the various cultural forms of ringworm fungus met 
with in the human subject, and of the different chemical 
substances produced during its growth .. wwe ea 
EDGEWORTH, F. H., M.B., 35, Pembroke Road, Clifton, Bristol.— 
Investigation of the facial nucleus in the medulla, chiefly by 
Nissl’s method. The results expected are the representa- 
tion of the various branches of the facial nerve in the various 
cell groups of which the facial nucleus consists... «ae 
ELuiot, Surg.-Capt. R. H., M.B., F.R.C.S., I.M.S., Coonoor, The 
Nilgiris, 8. India.—Snake venom eas tee «. IO 0 0 
EMERY, W. D’ESTE, M.D., 54, Newhall Street, Birmingham. The 
investigation of the relative irritating properties possessed 
by antiseptic and otherdrugs ... ee = ase 
FOULERTON, ALEX. G. R., F.R.C.S.; HILLIER, WILLIAM THOS., 
S., The Middlesex Hospital, Berners Street, W.— 
Investigation on certain conditions of the urine in pul- 
mona and other forms of tuberculosis. It is hoped 
that the results obtained may be of some help in the 
diagnosis of tuberculosis xe vet ois ose 
GoopBoDy. FRANCIS W.. M.D., Pathological Chemical Depart- 
ment, University College, Gower Street, W.C.—An investiga- 
tion into the chemical changes in the blood after ligature 
of the ureters or removal of the kidneys... “en aa 
HORNE, W. JOBSON, M.D., 27, New Cavendish Street, W.—The 
part played by the lymphatic glands in arresting, modifying, 
or spreading infection, and in preventing the recurrence of 
the disease ... oat aes ae as eee 
LENEY, LypiA, M.D.Brux., etc., 93, Gower Street, W.C—An 
investigation into the value of subcutaneous, intravenous, 
and intraperitoneal injection of fats, proteids, and carbo- 
hydrates es ons ~~ eee oss eos 
LEvy, ALFRED G.,M.D., 16 York Place, Portman Square, W.— 
Fatigue of central nervous tissue ace ig ia 03 0-8 


Total e ove eee 4201 °° 


2. Stuart McDonatp, M.B. 
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4 8.4, 
Brought forward ... — “aa soo cee «. 208 0 O 
wacteoD, J. J. R., M.B., Senior Demonstrator ‘Physiology, Lon- 
don Hospital College, Mile End, E.—(a). To ascertain the 
relations between the excretion of creatinine and of urea in 
the body metabolism. (b) To investigate the changes which 
occur in the blood of a muscle during muscular activity, 
especially as regards P-holding compounds ies pat 
MILROY, JOHN ALEXANDER, M.B., The Medical School, Thoresby 
Place, The Yorkshire College, Leeds.—The object of the pro- 
osed work is a research into the products of the decom- 
position of hematin with the object of ascertaining whether 
any of the pigments found in bile or urine may be obtained 
from it by chemical means Fe cas igs ve 
MonSARRAT, KEITH W., M.B., 77, Mount Pleasant, Liverpool.— 
Experimental work on the subject of the presence of a spe- 
cific parasite in cancer | Lass ss sss ‘se 
MULLICK, SARAT K., M.B., University College Laboratory(Pathol. 
Chem.), London.—Investigation of the structure of optic 
thalamus and tracing of fibres entering its component 
centres by degeneration method eae ats «a 
NABARRO, DAVID, M.D.Lond., Pathological Laboratory, Univer- 
sity College, Gower Street, W.C.—An iuvestigation into the 
pathology, especially the bacteriology, of posterior basic 
meningitis ... eee ep ees see ese 
PembREY, M. S., M.D., Physiological Laboratory, Guy’s Hospital), 
s.E.—Continuation of experiments upon the regulation of 
temperature and the effect of section of spinal cord and of 
anesthetics upon temperature and respiratory exchange ... 20 0 o 
RED, EDWARD WAYMOUTH, M.B., F.R.S., University College, 
Dundee.—Continuation of experiments upon intestinal ab- 
sorption eee ous a re aie Ses 
SELIGMANN, C, G., M.R.C.S., St. Thomas’s Hospital, S.E.—Inves- 
tigation of the physiology and pharmacology with possible 
bearing on therapeutics of ipoh—a poison made from a 
species of antiaris—used for poisoning blowpipe darts by 
natives of Sarawak, Borneo; also of the various plants used 
by them to poison water for tribal fishing purposes ~~ 
sHaw, H. Batty, M.D., Pathological Laboratory, University 
College, Gower Street, W.C.—An investigation into the 
source, etc., of the white corpuscles of the blood ... a 
SHERRINGTON, C. S., M.D., F.R.S., University College, Liver- 
pool.—The object of the investigation is study of the deep 
spinal reflexes by laboratory methods on the rabbit, cat, 
dog, and monkey. Also the paths of conduction in the 
spinal cord as oa Be oa an 
SUTHERLAND, D. G., M.B., Mannamead, 49, Victoria Park, 
Cambridge.—To settle some points as to the best methods 
of demonstrating and diagnosing the contamination of 
water supplies ; and, in particular, to decide the compara- 
tive value of the methods commonly in use for finding out 
sewage contamination... aa re ‘ia ss 16 6 6 
WARRINGTON, W. B., M.D., 69, Rodney Street, Liverpool.— 
Neurological investigations—chiefly anatomical. Experi- 
mental and morbid anatomy from material of Royal Infir- 
mary, Liverpool, and Stanley Hospital, to which he is 
pathologist ... 


I0 0 Oo 


uw 
° 
° 


20 0 0 


uw 
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4 see eee eee eee eee I oo 
WHITE, ARTHUR H.. L.R.C.P.I.—Research into the regenera- — 
tion of the cellul.r and other constituents of the blood 
after hemorrhage, with especial reference to the parts 
: played in such rv ,eneration by hemopoietic organs we IG Oe 
WriGHT, William, anatomical Department, The University, 
Birmingham.—The arrangement of the fascie in higher 
mammals _... ae aes aes eas eo § OO 


| Teed. Lame 0 
Of the foregoing grants the following sums have been re- 
turned as unused : 


a. @. 
Dr. De Burgh Birch 7 oie 4 ° Oo 
Dr. F. H. Edgeworth ‘ Io 0 oO 
Dr. W. d’Este Emery 4 0 6 
Dr. A.G. R Foulerton : ian 613 o 
Dr. F. W. Goodbody ai aa 30 0 Oo 
Dr. K. Monsarrat ree «ae 4.6 6 
Dr. D. Nabarro_... fe a 014 0 
Dr. M. 8. Pembrey és a: 218 7 
Dr. A. H. White ... ae as 10 0 0 
Mr. Win. Wright ... eg ws °o 7 6 

Total ... P 


- £9116 1 
The reports are grouped together under the following 
arrangement : 


I, PHYSIOLOGICAL AND PATHOLOGICAL INVESTIGATIONS. 
(a) Nervous System. 
(6) Alimentary Canal. 
(c) General and Special Metabolism, 
(d) Vascular System. 
(e) Anatomy. 
(f) General Physiology. 

Il. BACTERIOLOGICAL INVESTIGATIONS. 

IIL. THERAPEUTICAL INVESTIGATIONS. 


I. (a) Nervous System. 
Dr. J. O. W. Barratt: Inoculation of subdural membrane 


and dogs) and in addition four animals have been used for 
control experiments. At varying intervals after the inocula- 
tion the animals have been killed and the condition of the 
membranes of the brain noted. In several animals a pellicle 
has been formed in the subdural space, the pathological 
nature of which is still under investigation. The work is not 
yet sufficiently advanced for any definite conclusions to be 
formulated, so that the present communication is of necessity 
only a preliminary report. He hopes shortly to have com- 
pleted his examination of the condition of the animals 
operated upon and to be in a position to give further details. 
In conclusion he must tender his best thanks to Professor 
Vaughan Harley for his kind assistance in the operative part 
of this work. 

Dr. A. G. Levy: The work which has been performed by 
me with the aid of the grant of last July has consisted princi- 
pally in repeating and confirming experiments described in 
a former report upon central nervous fatigue, produced by 
electrical stimulations. I have thus obtained more con- 
sistent and reliable results. A series of experiments have 
also been made upon the cerebral motor cortex, with inter- 
mittent stimuli, showing the course of fatigues. I have pub- 
lished a paper in the Journal of Physiology, February, 1901, 
embodying many of the results, and I am publishing a second 
and final paper shortly. 

Dr. J. S. Macponatp (Research Scholar); The research 
carried out in the last year of tenure of the Association 
scholarship has been made the subject of communications to 
the proceedings of the Royal Society in three short preliminary 
papers, and will shortly be published in a more extended form. 
Itsaim has been the study of the electrical phenomena spoken 
of as the injury current of nerve from a physical point of view 
and eonducted in as exact and accurate a form as possible. 
Its result is considered to be the accumulation of evidence 
conclusively proving many of the phenomena observed to be 
theartificial product of the means of investigation, but never- 
theless of an interest by no means diminished by this fact. 
The evidence seems thereby to gain rather in value, since it 
points towards a peculiarity in the physical structure of the 
nerve which may with some confidence be considered to be 
of especial significance in considering the normal functions of 
the nerve. It has always been held by some authorities, 
since the discovery of electricity, as possible that each nerve 
fibre is an electrical cable, and it is still considered by some 
that the nature of the normal nervous impulse is that of an 
undulating electrical change traversing the nerve. The 
nature of the chemical composition necessary to confer upon 
a moist conductor, like nerve or any of the tissues of the 
body, properties at all similar or comparable to those of the 
wires used in electrical cables has only been recently under- 
stood. It is now known that to function as a ‘‘ wire” to any 
extent a moist conductor must be a solution of electrolytes 
containing ‘‘ions,” electrically charged particles, owing to the 
fact of their separation and the charge which they convey to 
the process of solution. The facts of the present research 
are considered to prove that the electrical phenomena 
of the injury current are secondary phenomena pro- 
duced by the placing of electrodes upon a structure 
(the nerve) containing as a core a strong solution 
of electrolytes separated from the weaker surface 
solution by membranes capable of acting as barriers to pro- 
cesses of diffusion, and therefore of maintaining this separa- 
tion. The experimental results, therefore, can be used as 
evidence of the existence of such a disposition of physical 
structures within the nerve as previously was concluded to be 
present upon the basis of information given by the polarisa- 
tion phenomena of nerve, and as is required by the electrical 
theory of nerve function; but it is considered that they may 
also serve as a basis upon which to form definite conclusions 
in proof or disproof of this theory, inasmuch as they serve not 
only to indicate differences of physical structure within the 
nerve, and a peculiar arrangement of such structures, but also 
as data from which exact measurements of the differences 
present may be obtained. ; : 
Dr. J. Hersert Parsons (Research Scholar).—During his 
tenure of an Association Research Scholarship he has in- 
vestigated the following points in connection with the neur- 
ology of the eye: (1) The nerve supply of the lachrymal 





into the subdural space has been made upon ten animals (cats 
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Dilatation of the pupil from stimulation of the cortex cerebri 
in cats, dogs, and monkeys: (preliminary communications in 
British MEpIcaL JOURNAL, September 15th, 1900, and Pro- 
ceedings of the Physiological Society, March 16th, 1901. Full 
paper in Journal of Physiology, vol. xxvi, No. 5). (3) The 
effect of nicotine upon nerve cells ( Proceedings of the Physio- 
logical Society, March 16th, 1901). The results are embodied 
in a note upon the pathology of toxic amblyopia (BritisH MEDI- 
CAL JOURNAL, June 8th, p. 1400). (4) Preliminary investigations 
upon the various methods of preparing and staining Nissl 
granules ia nerve cells, and the Orr-Marchi method. In the 
Nissl method, Mann’s solution is the best for fixing, followed 
by toluidin blue for staining. The results are only compar- 
alte when the method is kept quite uniform. He has not 
satisfied himself that Orr’s method is reliable, and has there- 
fore reverted to the older Marchi method. (5) Degenerations 
of the optic nerves and tracts in guinea-pigs, cats, and 
monkeys: (a) By section of one optic nerve after previous sec- 
tion of the other, time having elapsed for complete degenera- 
tion ; (6) by the production of localised lesions of the retina. 
(6) Degenerations following removal of one occipital lobe in 
monkeys, and subsequent investigation by the Marchi and 
Nissl methods. Researches (5) and (6) will soon be ready for 
publication. 

Professor C. 8. SHenrinaton, F.R.S., and Dr. E. C. 
LasLett: The research undertaken with the assistance of 
the grent kindly allowed by the Association has been as 
follows: The dependence of the direction and guidance of 
the movements of the eyeballs upon sensations arising in the 
ocular muscles has long been a question of dispute. Helmholtz 
and Hering, as is well known, have both denied the existence 
of a muscular sense factor in these co-ordinations. A first 
step was to examine the eye muscle for sensory organs; this 
was done, and has given answer in the affirmative. As stated 
by one of us some years ago, no ‘‘spindles” are present in 
those muscles, but nevertheless there are many nerve fibres 
entering into and ending within the tendons of these muscles. 
These nerve fibres ending in the tendons of the eye muscles 
terminate in fine arborisations in the manner recently 
described by Carl Huber; with his description our prepara- 
tions conform, and we have nothing essential to aa to his 
report of them. We are at one with him in seeing no possi- 
bility for them to be anything else than sensory. We estimate 
that several hundred of them exist in the tendon of each eye 
musclein the monkey. As to the origin of these sensory nerve 
fibres we have to report as follows: Section of the fifth cranial 
nerve leaves these fibres still intact. Section of the oculo- 
motorius causes them to degenerate in all the muscles except 
superior oblique and external rectus. Sections of the fourth 
nerve causes them to degenerate in the superior oblique. 
Section of the sixth nerve causes them to degenerate in the 
external rectus. We are therefore driven to the conclusion 
that the oculo-motorius, the patheticus, and the abducens are 
sensori-motor nerves, not pure motor nerves asalways hitherto 
taught. This unexpected result might perhaps throw light on 
the ocular squints and other disturbances so frequent in tabes 
dorsalis, a disease that, as is well known, stands as a type of 
degeneration of afferent rather than efferent nervous channels. 
The details will be communicated at the annual meeting of 
the Association (Physiology Section). 

Dr. WARRINGTON has published during the past year two 
papers: (1) In the Journal of Physiology on the effects of sec- 
tion of afferent and efferent fibres in cells of the spinal cord ; 
(2) in Brain (Winter number, 1900), on the course of the 
optic nerve fibres. He is now engaged on studying the mean- 
ing of the cell groups in the spinal cord, especially in the tho- 
racic region, but results are not yet ready for publication. 
Several observations have also been made on the central 
changes in peripheral neuritis. 


I. (6) ALIMENTARY CANAL. 

Dr. J. L. Buncu has published the results of his investiga- 
tion ‘‘ On the Changes in Volume of the Submaxillary Gland 
during Activity” in the Journal of Physiology, Nos. 1 and 2, 
vol. xxvi, page 1, 1900, and in the 7ransactions of the British 
Association for 1900. When estimating the total diminution 
in volume of the submaxillary gland due to stimulation of 
the chorda tympani nerve, the diminution in volume of the 
gland was first determined in an etherised dog before the ad- 
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ministration of atropine, and then the increase in volume of 
the same gland after the administration of a dose of atropine 
sufficient to paralyse the secretory fibres of the chorda. RB 
adding the two amounts together the total loss of gland con. 
tents due to chorda stimulation was obtained. On comparing 
this with the amount of secretion poured out in the same 
time it was found that at least nine-tenths of the secretion, 
was derived from the extravascular portions of the gland. 
Since there is no diminution in the lymph flow from the 
gland, but arather slight increase during the period of stimy- 
lation, we must conclude that the effect of the secretory 
nerves is simply and solely upon the secretory cells, the in- 
creased exudation from the blood vessels which must in the 
last instance supply the fluid for the secretions being a 
secondary phenomenon determined entirely by the metabolic 
changes of the cells, and lagging behind these to a very con- 
siderable extent. An investigation ‘‘On Ringworm Infection 
in Man and Animals” was published by Dr. Bunch in the 
BritisH MEpIcAL JouRNAL of February goth, 1901. 

Professor WaymoutH Rep, F.R.S.: Report upon Experi- 
ments on Intestinal Absorption.—The experiments upon the 
comparative intestmal absorption of maltose and glucose 
mentioned in the last report have been continued, and the 
results will appear in a forthcoming number of the Journal of 
Physiology. Briefly the points are as follows: Though in the 
dialysis of solutions of maltose and glucose into serum through 
parchment paper the maltose passes considerably more slowly 
than the glucose, in the intestine (dog) over periods of five, 
fifteen, and thirty minutes, the rate of the uptake of the sub- 
stances from the gut lumen is exactly the same in the two 
cases. This result, so long as the intestinal epithelium is 
intact, analysis shows is not due to a conversion of the 
maltose into glucose within the gut lumen previous to uptake. 
By severe injury to the gut wall the dialysis ratio can be 
realised in the gut, but with simple anzemic removal of the 
epithelium, though the maltose is taken up rather more 
slowly than the glucose, the dialysis ratio is never obtained. 
This is found to be due to the fact that renewal of epithelium 
allows so much maltose-hydrolysing ferment to enter the gut 
cavity, or so increases the velocity of its action, that the 
maltose introduced is very largely converted to glucose before 
it begins to dialyse into the vessels of the villi denuded of 
epithelium. The main conclusion drawn is that maltose and 
glucose are first taken up by the gut epithelium at the same 
rate in the two cases, and that the seat of origin of the maltose- 
hydrolysing ferment or possibly of something which makes its 
action more rapid is beneath the deep ends of the epithelial 
cells and probably in some of the specialised cells of the villous 
stroma. Other experiments have been conducted concerning 
the effects of the physiological condition of the intestine 
(especially during digestion) upon the phenomena of absorp- 
tion of a substance in solution, glucose being chosen on 
account of the accuracy of estimation and the fact that it is. 
not a foreign substance. The interesting fact has come to 
light that with weak solutions of glucose, original of equal 
concentration but arranged by salting to concentrate or not 
during their sojourn in the gut, in the state of digestion it is 

ossible to have more glucose absorbed from the solution of 
ower final concentration in that substance provided the epi- 
thelium is in no way injured—a fact impossible to explain 
upon a simple dialysis theory of absorption of glucose. 
Other experiments have dealt with the effects of sodium and 
potassium ions on the uptake of glucose from isotonic solu- 
tions, and_ it has been found that when these ions are intro- 
duced in the chlorides of the metals the potassium ion favours 
the absorption of glucose as gauged by that occurring in the 
presence of the sodium ion. Still other experiments have 
been devoted to an examination of the effect of raising the 
osmotic pressure of the blood by injection of sodium chloride, 
upon the absorption of water from the gut. A limit is here 
set to the amount of sodic chloride which can be injected 
into the blood, in dogs under chloroform and morphine, by 
the excessive peristalsis which occurs if a certain concentra- 
tion of the salt in the circulating blood is exceeded. This 
limit is at about 0.7 to 0.75 per cent. of sodic chloride in the 
blood, the lower or freezing point of such blood being about 
0.65° ©. Only about 0.3 g. of sodic chloride per kilo. is ad- 
missible. Under these conditions of raising the osmotic 
pressure of the blood, and in cases where an analysis of th 
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t contents after the injection shows no increase over nor- 
mal in the sodic chloride therein, no increase in water 
absorption from the intestine has been observed. These 
and several other series of experiments are still in progress, 
and the publication of the results must be for the present de- 


ferred. 


gu 


I. (c) GENERAL AND SPECIAL METABOLISM. 
Dr. WiLt1AM Bain.: The experiments in the conduction of 
which the grant has been expended have consisted in a study 
of the results obtained by the administration of the following 
alloxur basis—xanthin, hypoxanthin, quanin, alloxan, allox- 
antine, and allantoine. Adenine he failed to obtain. 
A first series of experiments are completed, anda second 
will shortly be finished, when the full results will be ready 
for publication. 

Dr. NoEL BARDSWELL: The research on the metabolism of 
ordinary and forced feeding on normal persons and sufferers 
from pulmonary tuberculosis has been carried out at 
University College, London (Professor Harley’s laboratory), 
the patients being inmates of Brompton Hospital, under the 
care of Dr. K. Fowler. An abstract of the paper will be 
sent as soon as completed. The research is by no means 
complete, though, he thinks, a valuable contribution to a very 
big subject. 

Dr. T. R. BRapsHaAw: Some months have been occupied in 

preparing pure albumin, and during these operations he has 
obtained very fine crystals of egg albumin and of serum 
albumin from the horse. The latter body was found to 
erystallise in hexagonal prisms, and the optical and other 
characters of the crystals were determined. Further experi- 
ments have been made tending to confirm his previous state- 
ments with regard to the heat coagulation of albumin. The 
presence of salt as well as of acid appears to be necessary in 
order that it should be complete. He also found that 
coagulated serum albumin is readily dissolved by a weak 
alkaline solution without the formation of an albuminate. 
Egg albumin seems to behave somewhat differently in this 
respect. He has obtained considerable quantities of urine 
containing Bence-Jones albumose, two fresh cases of rnyelo- 
pathic albumosuria having been brought to his notice since 
this time last year. He has isolated a considerable amount 
of the albumose in a state of comparative purity, and has 
submitted it to various tests. The results obtained have been 
somewhat paradoxical, and do not at present justify any 
‘positive statement as to the behaviour of this body beyond 
those already published. They seem, however, to indicate 
that the albumose undergoes molecular changes affecting its 
solubility and coagulability under circumstances which have 
not yet been fully determined. He hopes that if he is 
enabled to continue these investigations some definite results 
may be obtained. 

Dr. Lyp1a LENry has pursued her research on “‘ The Value 
of Subcutaneous Feeding with Sustances such as Fat Proteid 
or Carbohydrates.” It was necessary to proceed as follows :— 
‘Before starting the research each dog was placed under obser- 
‘vation and the amount of food regulated until the daily 
weight became constant. The following diet was then ad- 
ministered :-—-Meat, 60 grams; biscuit, 60 grams; water, 400 
‘cm. For a period of four days, during which time the 
weight remained constant, the urine and feces were daily 
examined follows :—Urine: Amount measured, specific gravity 
‘taken, and the quantity of nitrogen and urea estimated re- 
spectively by Kjeldahl and Hiifner’s methods. Feces: 
Weight taken, and amount of solids and water estimated, the 
‘total quantity of nitrogen obtained by Kjeldahl’s method, and 
‘the amount of fat estimated by means of Soxhlet’s apparatus, 
25 c.cm. of cod-liver oil were then added to the diet, it being 
thought advisable to estimate preliminarily the value of cod- 
liver oil when given in the usual manner, by the mouth. 
During two successive periods of respectively four and seven 
‘days, the urine and the feeces were daily measured, and the 
amount of nitrogen and urea in the urine, and of nitrogen 
and fat on the feces estimated. During a subsequent period 
of eight days the cod-liver oil was increased to 40 c.cm. 
daily, and the urine and feces were again treated asin the 
preceding period. No definite conclusions have yet been 
made, but she hopes shortly to be able to furnish a paper 
with full details. 

Dr. J. J. R. Macieop : Regarding the metabolism of creati- 








nine, he has carried out several investigations on healthy 
individuals to show that the creatinine excreted by the urine 
may be divided into an endogenous and an exogenous quotient, 
the former arising from the metabolism of the tissues, the 
latter from the creatine and creatinine introduced in the food. 
Further, that during endogenous and exogenous diets contain- 
ing approximately the same amount of nitrogen and of 
calories, the amount of urinary nitrogen and of urea remains 
the same. This confirms the work of Voit, that no urea can 
be produced from exogenous creatine or creatinine. He has 
also studied the variations in the amount of endogenous 
creatinine under different physiological conditions, and in 
various diseases. In cases of muscular atrophy he obtained 
no marked diminution, but in cases of splenic enlargement 
(leucocythzemia and leucopenia) a diminution amounting to 
nearly 50 percent. of the normal was found. Since the dimi- 
nution is independent of the number of leucocytes, it seems 
probable that the spleen exercises some influence on the endo- 
genous quotient. He is at present engaged studying the effect 
of splenectomy, etc., on the endogenous quotientin dogs. He 
has also worked out arapid method for estimating creatinine 
in urine. The endogenous alloxuric excretion was also esti- 
mated in the case of leucopenia (leucocytes 2,000 per c.mm.), 
a slight increase over the normal being determined. Such 
result seems to show that the number of leucocytes in the 
blood does not, as Horbaczewski asserts, determine the 
amount of urinary alloxuric excretion. 


_ I. @) VASCULAR SYSTEM. 

Dr. J. A. Mitkoy: By the action of reducing agents on 
hematin dissolved in glacial acetic acid, he has obtained, 
amongst other products, metallic hematoporphyrin. On 
further reduction of the metallic hematoporphyrin a body 
showing, on spectroscopic examination, two absorption 
bands identical in position and character with those of 
bilicyanin in acid solution was obtained. Still further 
reduction of this body by means of aluminium in caustic soda 
resulted in the formation of a body spectroscopically 
resembling urobilin. 

Dr. H. Barry Suaw: Artificial leucocytosis was produced 
in carnivora (cat, dog) by injection of sodium cinnemate 
suspended in normal saline. In the former animal anes- 
thesia was secured by the use of ether, and a quarter of 
gram of the above salt was injected into the jugular 
vein as recommended by Richter and Spiro. The animal 
was kept continuously under ether for several hours, and 
the leucocytes estimated at 1}, 3}, and 4% hours after, the 
samples of blood being drawn from the splenic and jugular 
vein. In 3} hours the leucocytes were increased to as much 
as 62} per cent. An analysis showed that this was a con- 
siderable increase in the number of “ transitional cells,” and 
the simplest forms were in the cells with a slightly uniform 
nucleus, or a nucleus shaped like the letter U, and in some 
cases the free ends were approximated so that the nucleus 
appeared like a circular strap with a clear central portion. 
More cells of this nature were visible in the blood drawn from 
the spleen than in the jugular vein; on the other hand, there 
were more small lymphocytes present in the blood drawn from 
the jugular vein than from the splenic vein. Hence arises 
the possibility of such changes from small lymphocyte to 
transitional forms occurring in the spleen. Further investi- 
gations are being carried out to determine this point. 


I. (e) ANATOMY, 

Professor W1LL1AM Wricut: The Arrangement of the Fascize 
in Mammals.—He has made dissections of the limb-fascie of 
the following animals: Indian fruit bat, coypu, peccary, mar- 
moset, squirrel, monkey, baboon, and chimpanzee. e ob- 
servations he has made agree with those of others already 
published with the following, so far as he knows, additions 
and exceptions: The costo-coracoid ligament in all the above 
animals, with the exception of the fruit bat, could be traced 
beyond the coracoid process; in the coypu it could be traced 
over the coracoid process to blend with the fascia over the 
dorsum scapulz. His view of its nature is that it is a degen- 
erated portion of a sterno-scapularis, the subclavius being the 
remaining muscular portion. The costo-coracoid ligament in 
the peccany was very indistinct, and in that animal the sterno- 
scapularis was well developed. The coraco-acromial ligament 
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was in all cases in part continuous with the short head of the 
biceps where that head was present—it being absent in the 
peccary. Theligament inthe fruit bat and coypu was attached 
to the acromial end of the clavicle, and not to the acromion 
process. ‘The transverse humeral ligament: Some light is 
thrown upon the morphology of this ligament by a considera- 
tion of the insertion of the panniculus dorsi in the baboon; 
there it is inserted into a Cease fascia which passes outwards 
to blend with the deep surface of the tendon of insertion 
of the pectoralis major and which sends well-marked ex- 
pansions upwards and downwards over the biceps, the up- 
ward expansion covers the biceps tendon in the bicipital 
groove. In the coypu a thin but distinct fascia, correspond- 
ing to fascial insertion of panniculus dorsi in the baboon, 
exists, and its upper part presents a thickening in the form 
of two or three somewhat transverse bands, which form the 
transverse humeral ligament. Heinfers, therefore, that this 
ligament is merely a thickening of the upward expansion 
from the insertion of the panniculus dorsi, the ligament has 
remained, being of service in retaining the biceps tendon in 
its groove; the rest of the panniculus dorsi has disappeared, 
although possibly he thinks the vertical fibres on the deep sur- 
face of the tendon of insertion of the pectoralis major in man 
may be derived from part of the panniculus. Fascia over the 
infraspinatus: In the peccary this fascia could clearly be seen 
to be formed by the interlacement of the fibres of insertion of 
the following muscles:—Trapezius, panniculus dorsi, omo- 
atlanticus, post-deltoid, and the long head of the triceps. He 
argues, therefore, that the above fascia is formed by degenera- 
ted portions of those muscles. Internal intermuscular septum 
was in all much less distinct than in man. In the marmoset 
it was merely represented by an interdigitation of the mus- 
cular fibres of origin of the inner head of the triceps and 
brachialis anticus. External intermuscular septum was dis- 
tinetly present only in the chimpanzee and the baboon; in 
the marmoset it was quite absent. Oblique ligament on the 
forearm was well marked in all the monkeys, especially in 
the marmoset, in which animal on the other hand the inter- 
osseous membrane was extremely thin and structureless. He 
considers it most likely results from a fibroid retrogression of 
fibres of the supinator radii brevis. Anterior annular lig- 
ment of the wrist : He found it well marked in all the monkeys, 
and it consisted of two layers, a superficial which resulted 
from the degenerated proximal ends of the short muscles of 
the thumb and little finger and a deep layer which was a 
thickening in the fascia covering the flexor sublimis digitorum. 
Palmar fascia was exceptionally well marked in cynocephalus 
where it was directly continuous with the palmaris longus 
tendon, and where its four digital prolongations could be 
readily traced inside the flexor tendon sheaths—not blending 
with the sheaths—where they formed an expansion over the 
flexor tendons and passed to the lateral margins of the proxi- 
mal phalanges. The palmar fascia in the chimpanzee was less 
distinct than in any other of the monkeys. Fascia over the 
gluteus medius: In the marmoset this fascia was replaced 
by muscular fibres which converted the tensor fasciz fe- 
moris and the gluteus maximus intoa single sheet-like muscle 
which completely covered the gluteus medius. He explained 
the above fascia and the upper part of the ileo-tibal band as 
the result of retrogression of the central portion of that mus- 
cular sheet, the anterior and posterior marginal portions 
forming the tensor fascie femoris and gluteus maximus 
respectively. Internal lateral ligament of the knee-joint : 
In none of the animals which he dissected could he find any 
continuity between this ligament and the tendon of the 
adductor magnus, and in the cases of the fruit bat and the 
coypu, especially the former, it seemed difficult to suppose 
there could have been any connection between them ; they 
suggested rather that the ligament might be formed from 
tibialis anticus. Lower band of anterior annular ligament in 
the coypu resembles the condition in which it is met with in 
man rather than that met with in monkeys. Plantar fascia 
continuous with the plantaris and presented in monkeys 
exactly similar relation to the flexor tendon sheaths as did 
the palmar fascia. 


L. AFD GENERAL PuHysIoLoGcy. . 
Dr. M. 8. PEmBrey: The first series of experiments upon 
the effect of muscular work upon the temperature of healthy 








men has been finished. The paper will be published shortly, 
The results show that the temperature of the rectum or urine 
may rise as high as 38.5°C. (101.3°F.) during muscular work with- 
out the production of distress or any pathological effects. The 
temperature of the mouth may show only a slight rise or even 
a fall in temperature. This want of agreement is due to the 
cooling of the mouth, internally by the inspired air, ex- 
ternally by the loss of heat from the face and neck by 
radiation and evaporation of sweat. This research is a pre- 
liminary to a wider investigation upon the various causes 
which produce ‘‘falling out” and ‘ heat stroke” in soldiers,” 
Experiments upon the effect of clothes and other factors are 
in progress. Experiments upon nitrogenous metabolism are 
also being carried on and the apparatus for that work has 
been available for a research by Dr. Spriggs and for the 
investigation of ‘‘ the nitrogenous metabolism in chronic 
Bright’s disease” by Messrs. French and Butler. 


II. BACTERIOLOGICAL INVESTIGATIONS. 

Mr. T. J. BoKENHAM is investigating the action of the liver 
on bacteria and toxins, with special regard to the part possibly 
played by this organ in the production and maintenance of 
immunity. The research is not by any means finished, but 
the following important results have already been obtained : 
(1) Diphtheria or coli-toxin of known strength was caused to 
circulate through isolated livers. On testing the affluent 
liquids they were found to be deprived of the greater part of 
their toxicity. (2) Solutions of indol were in like manner 
destroyed by the liver, nor was it possible to recover the indol 
from the organ by subsequent distillation. (3) Cultures of 
B. coli were injected into the mesenteric veins of cats and 
rabbits, plate-cultures being subsequently made from (a)a 
superficial systemic vein ; (4) the suprahepatie vein; (c) the 
bile duct. With cultures of low virulence the liver acted both 
as a filter in keeping the bacilli from the general circulation, 
and had the further action of fixing them in its substance and 
depriving them of pathological and vegetive activity. Using 
more virulent cultures, the results were less marked or even 
negative in normal animals, but in others previously prepared 
by administration of ‘‘coli-serum,” the livers behaved to 
these virulent organisms just as in the case of the non-viru- 
lent ones. (4) Cultures when injected into a systemic vein, 
disappeared at once from the general circulation, but could 
be detected in the liver substance. These observations, taken 
in conjunction with those of Werigo, confirm the idea that 
the liver plays an important part in preventing microbic in- 
vasion a3 well as in protecting the body from the effects of 
absorption of poisonous products of digestion. From the 
fact that this protective action can be increased by means of 
specific serums in certain cases, their use may be desirable in 
cases of auto-intoxication and in other conditions of disordered 
intestinal and hepatic action. Mr. Bokenham has a paper in 
preparation on this subject, and is continuing his investiga- 
tions thereon. 

Dr. Eyre (Ernest Hart Memorial Research Schoiar).—He 
has continued his research on the lines indicated in his last 
report. Some of his results have been communicated to the 
Pathological Society, the Institute of Public Health, ete., 
whilst further papers are in preparation for presentation at 
the forthcoming meeting of the Association at Cheltenham. 
He refers to the new centrifugal machine mentioned in his 
previous report, and states that his first mode] was not 
altogether perfect, as the high gearing necessary to obtain 
the requisite speed for milk examination entailed excessive 
muscular exertion when driving the machine by hand. By 
means of a new motion, however, this difficulty has been 
obviated, and the second model (now practically finished) has 
in its trials worked easily and well—a speed of 3,000 revo- 
lutions per minute being attained with remarkably little 
expenditure of energy. During the course of his exper!- 
ments on the detection of the tubercle bacillus in milk by 
means of animal inoculations, he made a series of obser- 
vations on the body temperature of the normal guinea-pig, 
the results of which were communicated to the Physiological 
Society. In this portion of the work he remarks on the 
prevalence of “spontaneous” tuberculosis in the animals 
(guinea-pigs) bred and supplied by the dealers for experl- 
mental purposes, necessitating the employment of the tuber- 
culin test upon every fresh batch of pigs before they can be 





ii es Se, a ee: i: i i a ei th at ee i a ee ee) 


rae a ent 

















JULY_13, 1901.] 


REPORT OF SCIENTIFIC GRANTS COMMITTEE. 


— 


[ Tae Barrisx 
Mepicat JouRNAL 








used for the diagnosis of the tubercle bacillus. . His obser- 
vations upon the rate of multiplication and duration of life 
of various pathogenic bacteria in milk are also approaching 
completion, as are also some ex eriments on the influence of 
associated non-pathogenic ‘‘milk” bacteria upon pathogenic 
organisms present in this medium. He has also studied the 

‘nfluence of the various media used in enumerating the 

organisms present in milk samples, upon the _ resulting 

‘“eount.” The numbers obtained show wide differences, 

which are in many cases directly due to differences in the 

reaction of the media employed, thus emphasising the neces- 
sity for using media of standard reaction for quantitative 
work of the nature. 

Dr. A. G. R. Fouterton and Mr. W. T. HILuierR: A con- 
siderable number of specimens of urine from 21 cases of 
tuberculosis have been examined in detail, and experiments 
with a view of studying the toxicity of the secretion in the 
disease have been carried out. The results of his work so far 
are not so conclusive with regard to the points under investi- 
gation as to be available for publication. The work is, how- 
ever, in active progress, and a preliminary communication on 
the subject will be read in the Pathological Section at the 
annual meeting at Cheltenham. 

Dr. Jopson Horne reports that the research proposed by 
him has been conducted more particularly with reference to 
the nature and origin of, and changes incidental to, the 
tumour-like formations known under the terms lymph- 
adenoma, lymphoma, and lympho-sarcoma. A good deal of 
material has been collected, the examination of which is not 
not completed, and a full report cannot be made. The histo- 
logical structure of their formations has been examined, and 
the conclusions so far arrived at are: (1) That the increase in 
the bulk of the gland cannot be regarded as, strictly speaking, 
neoplastic ; (2) that a tissue classification of the growth as 
commonly adopted is confusing without being useful. Oppor- 
tunities have occurred for investigating the etiology of so- 
called ‘‘ idiopathic” cases. It has been found that the increase 
in'the glands is the outcome of parasitic invasion, and the 
path of infection has been ascertained. It is proposed to con- 
tinue this part of the research. 

Dr. Stuart McDonatp (Research Scholar).—(1) Investiga- 
tion into the bacteriology of posterior basal meningitis; exa- 
mination of cases of this disease, which have been observed 
in the Royal Hospital for Sick Children, Edinburgh, since 
last September; bacteriological examination during life by 
means of lumbar puncture; and bacteriological and histo- 
logical examination in such of the cases as proved fatal. 
Attempt to distinguish this disease—pathologically—from 
epidemic cerebro-spinal meningitis. Descriptions of the 
organisms obtained on media prepared from artificial meat 
extracts (the preparation of media, accurately standarised 
by present methods, having been tried and found unsatisfac- 
tory). Effects of inoculation of pure cultures of the organisms 
obtained by lumbar puncture during life into rabbits, guinea- 
pigs, and mice. Endeavour to raise the virulence of the 
micro-organisms by successive growths of the organism in the 
peritoneal cavities of rabbits and guinea-pigs. Descriptions 
of some cases of the so called simple posterior basal form: of 
meningitis, with a distribution of the purulent exudate on 
vertex of brain and in cord exactly as in a case of vertical 
meningitis ; associated with the same micro-organism as was 
found in other cases having the typigal basal distribution. 
(2) Examination of a spinal cord in which the pneumococcus 
was demonstrated for a period of two and a-half months be- 
fore death ; repeated lumbar punctures being performed, the 
same organism being demonstrated in pure culture at the 
post-mortem examination. (3) Bacteriological and histological 
examination of a case of acute hemorrhagic septicemia in 
pregnancy : having some distinct points of resemblance to a 
case of acute yellow atrophy. Description of a diplococcus 
and a bacillus separated trom the liver, with an account of 
“ effect of their inoculation into the portal vein of rabbits, 
etc. 

Dr. KEITH MONSARRAT: Researches on the nature of so- 
called cancer bodies.—These researches, in continuation of 
those published last year, have been carried on during the last 
twelve months, but as far as demonstration by inoculation is 
concerned without further results of much importance. It has, 
as before, been found possible to cultivate an organism of 


nooneee characteristics from carcinoma mamme, and in or- 
inary nutrient bouillon as readily as on other media of. more 
complex composition. Out of sixteen specimens of cancer of 
the breast, two only have yielded cultures of the organism in- 
dicated. Its nature is doubtful. The animals used for inocu- 
lation have been guinea-pigs and dogs. 1n both there was a 
positive reaction, but none of the growths resulting can be 
legitimately spoken of as carcinoma, although they possess: 
certain characteristics similar to those of the latter. It is 
not proposed to publish the researches (although they have 
elucidated some minor but important points) until a more 
definite opinion has been formed, by further research, as to 
the relation of the organisms found to the cancer process. 
Dr. Davip Nasarro: The pathology and bacteriology of 
meningitis, —— posterior basic meningitis. In all, 
5 cases of meningitis have been investigated, 4 of them pos- 
terior basic meningitis and 1 of cerebro-spinal meningitis. 
Case 1.—Boy, aged 10 years, in University College Hospital, 
under Sir Thomas Barlow. At the necropsy the case was 
definitely one of posterior basic meningitis, but the organ- 
isms found were (1) a variety of B. proteus and (2) a diplo- 
coccus, stained by Gram’s method. Case 11.—Girl, aged 5 
months, also under the care of Sir T. Barlow. Duration of 
illness fourteen weeks with ordinary symptoms of posterior 
basic meningitis, namely, screaming, head retraction, and 
rigidity. Four and a half-hours post mortem some turbid 
fluid was withdrawn from cranial cavity and found to contain 
diplococci, many apparently within the leucocytes. The 
diplococeus grew well in broth, but subcultures on various 
media failed to grow. It did not stain by Gram’s method. 
Case 111.—Child, aged 6 months. Left eye excised by Mr. 
Percy Flemming for ophthalmitis (pseudoglioma). Sym- 
ptoms of posterior basic meningitis present, no discharge 
from ears, which were examined and thought to be normal. 
At the necropsy the membranes at the base of the brain were 
matted together by fibrous exudation, and much lymph was 
present; ventricles greatly distended, left middle ear con- 
tained much pus; the fluid in third ventricle and the basal 
lymph on cultivation showed pus cocci, bacilli, and diplo- 
cocci staining by Gram’s method. This diplococcus may be 
a variety of Still’s diplococcus which stains by Gram 
or a variety of staphylococcus. A broth culture killed a 
mouse in forty hours from the heart blood, spleen, and liver. 
Single cocci and diplococci were obtained in films, sub- 
cultures, and sections. The broth was also pathogenic for 
guinea pigs. Case 1v.—Also one of posterior basic meningitis 
showing much basal lymph post mortem. Filmsof the lymph con- 
tained some bacilli and many diplococci not stained by 
Gram’s method. Case 5.—Man, aged 43, under care of Dr. 
Frederick Roberts, in University Hospital. Patient was ad- 
mitted in a semi-comatose state, and thought to be suffering 
from ptomaine poscoing, as his symptoms came on shortly 
after a meal of mackerel. At first delirium was present, but 
later, gradually deepening coma, and patient died in about 
three days. At the necropsy the brain was found covered 
with lymph, as was also the spinal cord. Films of the pus on 
the brain showed many diplococci in the pus cells. They did 
not stain by Gram, and were probably the diplococcus of 
Weichselbaum. Broth cultures produced slight cloudiness in 
two days, but all subcultures failed to grow. He is indebted 
to Sir Thomas Barlow, Mr. Percy Flemming, and Dr, 
Frederick Roberts for allowing him to investigate these cases 
and to make use of the clinical reports; also to Dr. Sidney 
Martin, for permission to carry out the investigations in the 
Pathological Laboratory of University College, London. | 
Dr. D. G. SuruerRLAND: With regard to the spore-bearing 
anaérobes, the main line of his research was a study of some 
of the spore-bearing anaérobes inoculated into, and surviving 
in milk, heated to 80° C. for twelve minutes, and afterwards 
incubated at 37°C. The materials from which he supplied 
himself with the organisms referred to were chiefly artificial 
manures (four varieties), feces of some of the domestic 
animals, as the horse, cow, dog; also street mud, crude 
sewage, sewage effluents, polluted water courses, and the ex- 
creta of achild and an adult suffering from diarrhea, asso- 
ciated with gaseous distension of the bowels. Incidentally, 
not a few collateral investigations had to be made, so as to 
eliminate spore-bearing aérobes, and also some’of those aérobes 
which are facultatively anaérobic. When all is said and done, 
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research work of this kind is largely a matter of classification 
and identity of particular organisms or groups of organisms. 
Believing in the value of the bacillus enteriditis sporogenes 
as an indicator of contamination in water supplies, as well as 
a pathogenic organism, it was essential to know it thoroughly, 
in all circumstances and in every kind of medium; and he 
was most kindly supplied by Dr. Klein with pure cultures 
of this organism, and also with cultures of bacillus 
butyricus (Botkin) and bacillus cadaveris sporogenes, with 
both of which the former is not infrequently confused. So far 
as his experience goes, these three organisms are quite dis- 
tinct and different from each other, though each can be found 
in the materials referred to. Onereason which seems to him 
to explain this confusion of identity is that supposing a drop- 
let of the whey of a typically-changed milk is taken and 
Spread over the surface of an appropriate medium (namely, 
agar slope in a Buchner tube at 37° C.) the B. cadaveris grows 
comparatively much more conspicuously than the B. enteri- 
tidis sporogenes, which latter in fact is not so visible to the 
naked eye; and even a careful observer may pick up a colony 
of the B, cadaveris and subculture it, thinking all the time he 
is working with the B. enteritidis sporongenes. B. butyricus 
(Botkin) in its growth on agar slope is also less visible than 
B. cadaveris, and he can easily conceive how the latter, grow- 
ing more rapidly, might suppress, overshadow, or oust either 
of the other two. As regards media, he has jound the stab 
and shake culture of glucose-formate-agar best for growing 
these three organisms, the B.cadaveris and B. Botkin not 
showing such feos colonies in shakesas does the B. enteritidis 
sporogenes. The stab cultures of B, enteritidis and B, Botkin 
in one or two days are not unlike each other in diameter and 
outline, but the stab growth of B. cadaveris of the same age 
is about three times larger, and it struck him as being not un- 
like the stab culture of = er edema. The B. enteritidis 
sporogenes and B. Botkin do not form spores in this glucose- 
formate-agar, anda piece of this medium put into sterile milk 
and incubated anaérobically at 37° C. does not change it 
typically in either case; but the B. cadaveris does formspores 
in that medium, and a piece of it transferred to milk and in- 
cubated anaérobically in a Buchner tube at 37° C.does change 
the mijk, characteristically for it, in four to six days, the 
milk thinning at the top, showing whey of a light-yellow 
brown colour, and a curd forming soft and flocculent matter, 
especially in the lower part of the test tube. This milk 
smells badly and is alkaline, whereas the typically-changed 
milk, caused by the action of a substance containing the 
B. enteritidis sporogenes is so changed in one to two days 
(often within twenty-four hours) is acid in reaction, with 
much gas formation and an agreeable smell of butyric 
acid. On making a shake subculture from a stab of 
B. cadaveris. in another glucose-formate-agar tube, next day 
there are to be seen myriads of very tiny colonies not larger 
than needle-points, grey-brown in colour, with gas formation, 
and a horizontal splitting of the medium into several pieces, 
with accumulation of gas between the pieces. This effect is 
still more marked on the second. day after; and on digging 
out a small piece of the medium for microscopic purposes 
there is felt a sickening smell as of rotten bones being burnt. 
A similar subculture of B. Botkin for the purpose of getting a 
set of colonies well distributed in the depth of the medium he 
has not found so satisfactory ; and it will be remembered that 
neither it nor the B. enteritidis sporogenes forms in this 
medium, nor will a piece of the stab culture conveyed into 
milk change it typically. So that one may say, if a_spore- 
bearing organism is got from a shake or a stab in glucose- 
formate-agar, it is not B. enteritidis sporogenes nor B. Botkin, 
but B.’cadaveris sporogenes. As tothe conditions under which 
the B. enteritidis sporogenes will form spores he is not able 
now to say, but he is experimenting with several varieties 
of media composed of alkaline blood serum, etc. This being 
onlya short report of an unfinished but most interesting 
research, he can only refer to one or two other points. The 
B. enteriditis sporogenes, as evidenced bya typically changed 
milk (for example, by definite quantities of sewage dilution) 
seems to be inhibited by the presence of some acid-forming 
organism, namely, a few drops of a “typical” whey trans- 
ferred into sterile milk and incubated anaérobically will pro- 
duce a typical change in this new medium, and from the latter 
into a series of subsequent milk tubes; but if a spore-bearing 











aérobe or other organism which produces an acid reacti i 
litmus milk is at work, in the milk medium, prior to a 
temporaneously with the B. enteritidis sporogenes, the latter 
seems to be inhibited or prevented from producing its typical 
change. Whether this supposed antagonism of some acid- 
producing organism will explain why, in some milks the B. 
enteritidis sporogenes is not virulent, or whether, if some 
means (insufficient to kill the B. enteritidis sporogenes) are 
taken to delay or suppress this acid production or souring in 
milk, the B. enteritidis sporogenes is then permitted to de- 
velop its virulence he cannot say. Further investigation ig 
required to show whether the B. enteritidis sporogenes ig 
dependent on some other organism or organisms, alkali-form- 
ing or pellicle-forming, which render the milk under the cream 
layer of a suitable reaction and practically an anaétrobic 
medium, at a sufficient temperature, as may happen in hot 
weather, when milk is stored in an insanitary environment. 
He wishes to acknowledge with much gratitude Professor 
Sims Woodhead’s kindness and valuable suggestions while 
engaged on this research. 


Ill. THERAPEUTICAL INVESTIGATIONS. 

Dr. W. D’EstE Emerery: The object of his research was to 
determine the relative irritating power of the various anti- 
septic and other drugs which are usually applied to the skin 
or living tissues. A considerable amount of experimental 
work was done before the method could be perfected and all 
fallacies eliminated, and owing to other occupations he was 
unable to examine all the drugs which he had intended to do; 
he has returned the greater part of his grant, but should like 
to have it renewed. The method is founded on the well- 
known experiment of inducing reflex action in a decapitated 
frog by the applications of solutions of irritating drugs to the 
skin; the object being to determine the smallest dilution ofa 
drug which is necessary to cause such reflex action 
as compared with the smallest dilution of a drug 
which is taken as a standard and which produces the 
same effect. The factors which determine the induction or 
non-induction of reflex action when an irritating solution 
is applied to the skin are (1) the relative irritant potency of 
the substance, (2) the strength of the solution, (3) the reflex 
activity of the nervous system, (4) the area of skin on which 
the solution acts, and (5) the length of time during which it 
is applied. The first of these has to be determined, the 
second is known, and the others are allowed for by the 
method by which the experimental results are compared one 
with another. A considerable amount of experimentation 
with various sorts of apparatus which were devised led to 
their being abandoned in favour of an —— 
simple method. A frog was decapitated and suspended 
by means of a glass hook (metals are inadmissible 
on account of the electric currents which they may 
induce) in a moist chamber for one hour to allow it to recover 
from shock. A known quantity of water (usually 30 c.cm.) 
ig then placed in a small beaker and a known quantity of a 
standard solution of the substance to be tested is added. The 
frog’s foot is then immersed in this up to a definite ana- 
tomical point, usually the origin of the third digit. The 
solution is allowed to act for thirty seconds, and, if no reflex 
action has taken place. is then withdrawn and the foot 
washed with normal saline solution. After an interval of 
five minutes a small, addition of the standard solution is 
made to the beaker, and the solution is reapplied to the foot 
to the same level as before. This process is repeated until 
the dilution at which refiex action is just induced in thirty 
seconds is found. After this a similar process is carried out 
with another drug; the dilution of the two drugs which 
induce reflex action is thus found. This would be proper- 
tionate to their relative potency if the reflex activity of the 
frog had not changed during the experiment. To eliminate 
this fallacy the observations are repeated in the reverse order 
and the results averaged. For example, standard solutions 
of carbolic acid (2 per cent.) and lysol (1 per cent.) were 
added to 30 c.cm. water. The right leg reacted when 1 ¢.cm. 
of carbolic acid was used, and subsequently when 0.8 ¢.cm. of 
lysol was used. The left leg reacted when 0.6 c.cm. lysol was 
added to the 30 c.cm. water, and subsequently when 1.cm. of 
carbolic acid was used, the frog having increased slightly in 
reflex activity. The average for the lysol was 0.7 ¢.cm., which 
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ig equal to 0.023 per cent. The average of the carbolic acid is 
1.05, which is equal to 0.07 per cent. In other words, lysol is 
more irritating than carbolic acid in the proportion of 
70 to 23.‘ Other experiments have given results coinciding 
almost exactly with this. Different drugs are compared 
with one another by comparing them with one drug which is 
kept as a standard in all cases. He has used earbolic 
acid for this previously, but has been somewhat sus- 
picious of some of the results which he has obtained, as occa- 
sionally the carbolic acid seems to cause a great increase 
in the reflex activity of the frog, and this may last for a long 
time. The following are some of the results which have been 
calculated oat in this way, lysol (which is the most irritating 
drug with which he has worked) being taken as 100: Lysol, 
100: izal, 66; carbolic acid, 38; perchloride of mercury, 31; 
formalin, 8; alcohol, 0.6. That is, a lotion of lysol of a 
strength of 1 in 100 will cause as much irritation in the skin 
of a frog as a lotion of carbolic acid of a strength of 3 in 100. 
The relatively high irritative potency of izal he believes to be 
partly apparent only, and due in some measure to the fact 
that this substance is not soluble in water; it forms an emul- 
sion, and some of the particles remain soluble and adherent 
to the skin in spite of the washing in normal saline solution. 

Mr. ©. G. SELIGMANN: On the Sarawak dart poison ipoh. 
—Provenance: A supply of the poison was obtained from the 
Kenzah, a large and powerful tribe inhabiting the upper 
reaches of the Barum River. Chemistry: The active prin- 
ciple, antiarin, was obtained as an N-free glucoside melting 
point 190° C. occurring as needle-shaped crystals or flat plates. 
The formula that agrees best with the results of three 
analyses is C©,,H, 0, Physiological action: Fish and 
small fresh water crustacea were left in a _ watery 
solution of ipoh for some time without any _ effect 
being produced. On frogs and mammals a well-marked 
digitalis effect is produced, accompanied by irregular clonic 
and tonic spasms, ending in paralysis. Granular degenera- 
tion of the kidneys is produced by sublethal doses. With 
antiarin spasms are absent, and the kidneys are unaffected or 
only slightly affected. Immunity: Fowls are highly, but not 
absolutely, immune, individual fowls varying in their suscep- 
tibility to the drug. So far, attempts to exalt their already 
great natural immunity have failed, as have feeding experi- 
ments on other animals. 

JOHN RoBERTs THomson, M.D., ~ 
President of Council. 


REPORT OF THE GENERAL PRACTITIONERS AND 
ETHICAL COMMITTEE. 


Your Committee has held three meetings during the past 
year, and has had under consideration various matters of 
grave importance to the medica) profession. The question of 
allowing reprints from the BritisH MEDICAL JOURNAL for 


advertising purposes has arisen from time to time, and in all 
cases such applications have been refused. 


Your Committee passed a resolution, which was adopted 
by the Council, as follows: 

That the publication in non-medical newspapers of biographical notices 
of medical practitioners (accompanied or not by photographs) partaking 
more or less of the nature of advertisements is undesirable and improper, 
and this Committee condemns the practice. 

Your Committee also has to deprecate the publication in 
the lay press of adVertisements of courses of lectures on 
“‘midwifery,” and has urged the Council to do all in its 
power to check such abuse, and on this recommendation the 
following resolution was passed by the Council: 

Resolved : That this Council, while approving of the training of mid- 
wifery nurses, disapproves of the action of those members of the 
British Medical Association who _ lecture on midwifery to women who 
have not been trained in the wards of alying-in hospital, with a view to 
the granting of diplomas representing the holders to be competent to 
practise midwifery. This Council also disapproves of advertising lectures 
in the lay press. P ‘ 

Copies of this resolution were forwarded to various bodies. 


JOHN Warp Cousins, M.D., Chairman. 








REPORT OF MEDICAL CHARITIES 


COMMITTEE. 
During the past year the Medical Charities Committee has 
met on three occasions and has devoted its attention more 








especially to an endeavour to stop the abuse of charity at 





London and provincial hospitals. With this idea in view, 
your Committee has sent out the same circular letter, to- 
gether with a copy of the recommendations and poster to the 
provincial hospitals, as had already been sent to the London 

ospitals. Aimost every provincial hospital has considered 
the request of your Committee, and replies have been received 
as follows: 37 medical charities are prepared either to adopt 
the principle advocated by your Committee, or have already 
similar regulations in force ; 20 hospitals replied that, while 
taking every care to prevent abuse, they are unable to adopt 
the regulations in their entirety ; while 11 charities declined 
altogether to take the matter into consideration. Your Com- 
mittee proposes to further carefully consider all the corre- 
a and will endeavour to influenee those charities 
that have declined to assist in preventing abuse to modify 
their decisions. Your Committee also sent a circular letter 
to the Medical Boards of both London and provincial hos- 
pitals inquiring if they were willing to assist in the endeavour 
to stop the abuse of hospitals. To this communication 65 
favourable replies were received, but your Committee regrets 
to report that 7 Medical Boards decline to assist in stopping 
such abuse. A scheme is being drawn up which contains the 
proposals of your Committee, and will be circulated among 
the various hospitals with a view to minimising the abuse of 
medical charities. 

Your Committee realises that there is yet much to be done 
before making a complete report of the results of its efforts, 
but it hopes to have satisfactory results to report either 
during the coming year or by the next annual meeting. 

Taomas Brarpawater, LL.D., Chairman. 








PRELIMINARY REPORT OF THE WEST AFRICAN 
MEDICAL SERVICE COMMITTEE. 


IN expressing an opinion upon the Colonial Medical Service 
the Committee feels that the Service is a general service in 
which nien may be moved from one place to another, and 
that, therefore, the most complete unification obtainable is to 
be sought. é 

That although it may be expedient to organise as a tem- 
porary measure the conditions of service in particular districts, 
no satisfactory permanent result is obtainable by any piece- 
meal dealing with the subject. 


SUGGESTIONS. 

1. That the service be called the Colonial Medical Service. 

2. Candidates for appointments in the Colonial Medical 
Service should hold qualifications which are registrable in 
Great Britain, or such other medical qualifications as may 
hereafter be determined and approved. 

3. It is desirable to hold an open competitive examination 
in London under the authority of the Colonial Office for ad- 
mission to the Service. ; 

4. Candidates should not be over 30 years of age, and be 
physically eligible to undertake duty in warm climates. 

5. All successful candidates who have not previously taken 
up a course of tropical medicine, and produced evidence of 
proficiency, shall be required to do so before proceeding to 
take up their appointments. During the period of receiving 
instruction a small daily allowance should be made to cover 
expenses of training, this to include lodging and megs allow- 
ance. 

6. Definite grades and uniform nomenclature should be 
established throughout the service. ; a 

(a) All candidates on appointment should be given suit- 
able designation and titles to distinguish them as 
belonging to the Colonial Medical Service and to 
designate their grade. ; 

(bd) The following titles appear convenient: 

1. Assistant Colonial Surgeon, 1 to 5 years service. 
2. Colonial Surgeon, 5 to 8 years. 

3- Senior Colonial Surgeon, to to 15 years. 

4. Principal Colonial Surgeon, 15 to 25 years. 

5. Deputy-Inspectors-Genera), 25 years and upwards. 
6. Inspector-General, Colonial Medical Service. 

This Colonial medica) officer to be responsible for the 
administration of the service throughout the Crown 
Colonies and Protectorates under the Colonial 

Secretary. 
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A Colonial Medical Board would be attached to his office 
for duty. 

(c) The service being thus unified, opportunities for 
change of station on promotion from grade to grade 
should be encouraged. A medical officer should be 
able, however, to proceed from grade to grade with- 
out changing statin should he desire it. 

(d) Promotion for meritorious service should be enter- 
tained on the recommendation of the Governor in 
Council. 

I.—ORGANISATION. 

The medical offivers employed in each Crown colony or pro- 
tectorateshould beorganised intoa medical service, at the head 
of which should be the senior medical officer who should be 
an ex-officio member of the Council of the colony or pro- 
tectorate. 

II.—Pay. 


The pay should not be less than £350at the commencement. 
Seeing that the conditions and expenses of living differ so 
materially in different colonies, additional allowances would 
have to be established by the local Councils for all medical 
officers serving in that colony. 

For such extra duties as post mortems, inquests, travelling 
claims, etc., extra pay should be granted. 

For every twelve months spent in the West Coast of Africa 
leave for six months should be granted to the medical officer as 
to other officers in the colonial service. 

There should be no restrictions as to the invaliding of sick 
officers by a properly constituted Board. 


IfI.—Gratviry. 

7. After 10 years’ service, a Colonial medical officer should 
have the option of leaving the service on a gratuity of £1,000, 
thereby waiving all pension claims, and after 15 years’ ser- 
vicea gratuity of £1,500. 

; IV.-—PEnsIon. 

8. A medical officer should be entitled to retire after 20 
years service on a pension of £1 a day, and after further service 
with increasing increments of 2s. 9d. per day for every 2} years 
of service. Fifteen years service on the West Coast of Africa 
to count as 20 elsewhere. 

V.—QUARTERS. 

Properly constructed tropical quarters in accordance with 
the teachings of sanitary science should be provided, and, 
= this is not practicable, an adequate allowance should be 

ade. 

VI.—MEss1na. 
quarters should be provided for the 
and facilities given for organising the 


That suitable mess 
medical officers, 

_ mess. 
J.J. Lamprey, Lieut.-Col., R.A.M.C., Chairman. 





REPORT OF THE INDIAN MILITARY MEDICAL 
SERVICES SUBCOMMITTEE. 


Tu1s Committee has met twice to consider the subject 
referred to it from the annual meeting held at Ipswich. ‘The 
Committee has received a letter from Surgeon-General Harvey 
repudiating the charges put forth by Dr. Mullick against the 
I.M.S. The Committee has requested Dr. Mullick to furnish 
it with a summary of his evidence in support of his state- 
ments, but he has failed to communicate with the Committee 
in any way. 

The Committee deprecates the attitude of Dr. Mullick in 
preferring charges against the administration of an important 
public service which he has failed to substantiate. 

JAMES Barr, M.D., Chairman. 





PROCEEDINGS OF BRANCHES. 
NORTHERN COUNTIES OF SCOTLAND BRANCH. 
THE annual meeting of this Branch was held at Rosemarkie 
on June 19th, under the Presidency of Dr. Apam (Dingwall). 

Eighteen members of the Branch were present. 
onfirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 
New Members.—Dr. Cameron (Fortrose), Dr. Kelly (Inver- 
— Dr. Leach (Beauly) were elected members cf the 
ranch, 





Vote of Condolence.—It was resolved : 

That the Secretary be requested to convey to Mrs. Gellattly (Elgin) the 
sympathy of the Branch in the bereavement she has sustained. 

Election of Office-bearers.—The following were elected oftice- 
bearers for the ensuing year :—President : Dr. Adam (Ding- 
wall). President-Elect: Dr. Ogilvie Grant (Inverness). Vice- 
Presidents: Ur. Murray (Inverness), Dr. Mann (Nairn), 
Council: Dr. J. W. N. Mackay (Elgin), Dr. Bruce (Dingwall), 
Dr. Forsyth (Inverness), Dr. T. R. MacDonald (Inverness), 
Dr. Mackay (Inverness). Representative on the Council of the 
Association and Parliamentary Bills Committee: Dr. James 
Murray (Inverness). Honorary Secretary and Treasurer: Dr. 
J. Munro Moir (Inverness). 





EAST ANGLIAN BRANCH. 
THE annual general meeting of this Branch was held at the 
Masonic Hall, Bury St. Edmunds, on Friday, June 28th, at 
11.30 A.M.; the PrEsIDENT (Dr. E. L. Fenn) in the chair. 
onfirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Memnbers.—The following gentlemen were unanimously 
elected members of the Association and Branch : J. G. Stracey 
Forrest, L.R.C.P., etc. (Bury St. Edmunds), Thos. Stretton 
Robson, L.R.C.P., ete. (St. Osyth, Essex). The following 
membersof the Association were unanimously elected members 
of the Branch: R. Anderson, F.R.C.S.Edin., Lieutenant- 
Colonel, R.A.M.C. (Bury St. Edmunds); E. P. Dickin, M.D. 
(Brightlingsea, Essex); H.L. Heath, L.S.A. (Ipswich); G. 
Master, M.B., Bury St. Edmunds. ; 

Report of Council.—The following report of the Council was 


received and adopted :— 

It is now two years since your Council last submitted a report of the 
progress of the East Anglian Branch, the reason for this being that by 
your vote at a meeting held at Felixstowe in September, 1899, you decided 
that your Council and officers should remain unaltered tor this period, 
and that no meetings should be held during 1900, in consequence of the 
British Medical Association holding its annual meeting in Ipswich during 
that year. é 

With regard to the number of members of the East Anglian Branch, 
your Council beg to report that 23 new members joined the Branch during 
the year 1899-1900 and 33 during the year 1900-01; and that after deducting 
losses by deaths and resignations, the number of members of the Branch 
stands to-day at 341, being an increase of 10 since the last report. 

The annual meeting of the Branch in 1899 was held at_ Colchester under 
the presidency of Dr. E. L. Fenn, at which meeting it was resolved to 
invite the British Medical Association to hold its annual meeting at 
Ipswich in 1900, and that Dr. W. A. Elliston be recommendedas President- 
elect, and a deputation was appoinied to attend the meeting at Ports- 
mouth and convey the invitation, which was accepted by the Association. 
The President-elect (Dr. Fenn) entertained the members present (49 in 
number) at luncheon, and Dr.and Mrs. Fenn gave a garden party to 
members and ladies accompanying them at their residence subsequently, 
and the cordial thanks of the Branch were given to them for their hos- 

itality. ; 

. At a. meeting held at Felixstowe on September 28th, 1899, Dr. W. A. 
Elliston resigned the position of representative of the Branch on the 
Council of the Association, which he had held for twenty-two years, and 
a cordial vote of thanks was accorded him for his services during that 
period. The vacancy thus occasioned was filled by your Council in 
accordance with the by-laws by the election of Dr. Edgar Barnes. The 
members present (27 in number) and ladies accompanying them were 
hospitably entertained at afternoon tea in the Ranelagh Gardens by the 
members of the East Anglian Branch resident in Felixstowe. | 

A special meeting of the Branch to consider the Midwives Bill was held 
at Ipswich on May 8th, 1900, at which 15 members were present. , 

Special meetings of the Branch to consider the Provisional Report 0 
the Constitution Committee were held a* Norwich, at which 41 members 
were present; at Bury St. Edmunds, at which 9 members and 3 unat- 
tached members were present; at Colchester, at which 3 members, 1 
member of the Metropolitan Counties Branch, and 1 unattached member 
were present; and at Ipswich, at which 16 members were present. The 
resolutions passed at these meetings appear in the minutes which have 
been read to-day. y 

Amongst the wes by death which have occurred since the last report 
are some of those who have been members of this Branch for many years. 
Amongst these we may specially notice Mr. G. Cordy Edwards of Felix- 
stowe, for many years a well-known practitioner in Ipswich ; Mr. 

Pitt of Searning, formerly of Norwich, who was one of the Secretaries of 
the Branch for 34 years from 1846 to 1880; and Dr. C. M. Durrant of 
Ipswich, who was President of this Branch three times, namely, at the 
first of its annual meetings in 1843, and again in 1858, and in 1893. These 
three gentlemen were the last survivors of those who were members ol 
this Branch at its first annual meeting in 1843. Amongst others of our mem- 
bers who have passed away during the two years which this report covers 
are Mr. Webster Adams of Ipswich, Mr. J. L. Growse of Bildeston, Mr. G. 
J. Hennell of Bury St. Edmunds. Mr. F. E. Hubbard of Diss, Mr. R. C. 
Lyle of Dunmow, Lieutenant-Colonel C. J. W. Meadows of the Indian 
Medical Service, Mr. E. A. T. Steele of Southend, Mr. G. Taylor of Mattis- 
hall, and Mr. Walter Waring, who died in the service of his country in 
South Africa. : : 
The great event of the year 1900 was the General Meeting of the Associa- 
tion, which was held at Ipswich on July 31st and August 1st, 2nd, and 
3rd. This meeting was considered by the members present to have been 
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ssfulone. It was attended by about 600 members, who 

= erro panied Dy 200 ladies; and at this meeting His Royal Highness 
Were aoe of Wales, having graciously expressed his assent, was elected 
the mee member of the British Medical Association. The scientific 
<a f the meeting were valuable and were equal to the usual standards 
P ares 0 meetings of this great Association. The business transacted 
7 the meeting was of the utmost importance, and will have far reaching 
om ts on the future of the Association through the appointment of a 
¢ anrod charged with the duty of revising and improving the consti- 
“ion of the Association, and adapting it to the om requirements of 
a rapidly increasing membership; whilst the social part was equally 
‘ vel sustained through the hospitality of the President and Mrs. Elliston, 
we the Mayor of Ipswich, of many residents in and near Ipswich, and by 
the members of the East Anglian Branch itself. Your Council think it 
advisable that alist of the members of the East Anglian Branch who 
took official part in organising the meeting should be recorded on the 


i ith this report. , ’ 
a eg ert have to report that two of the Secretaries of this Branch, 


rley and Dr. Barnes, have resigned office, the former having 
anil pow Branch for twenty-one years and the latter for twelve years. 
They are pleased to add that in their opinion? very efficient_successors 
have been obtained in Mr. H. A. Ballance, of Norwich, and Dr. Francis 


y f Ipswich. . 
Ware. ‘Council recommend the autumnal meeting should be held at 


‘lacton-on-Sea during September. . 
’ “Addresses to Retiring Secretaries.—Dr. ELLISTON proposed, 


and it was seconded by Dr. FENN, and unanimously resolved : 

That a subcommittee be appointed to prepare suitable addresses to 
the retiring Honorary Secretaries, and that such subcommittee consist 
of Dr. Fenn, Dr. Kilner, Dr. W. A. Elliston, and Dr. Barton. 

Treasurer's Report.—The Treasurer’s Report for the past two 
years was read, the balance in favour of the Branch amounting 

65 4s. 6d. 

ha of Officers.—The General Secretary reported that 
the following members had been elected office bearers for the 
year 1901-2 :—President-elect : W.E.Wyllys (Great Yarmouth); 
Honorary Secretaries: Norfolk: H. A. Ballance M.S. (Norwich); 
Suffolk: Francis Ward, M.D. (Ipswich); Essex: B. H. 
Nicholson, M.B. (Colchester). General Secretary for Branch: 
B. H. Nicholson, M.B. (Colchester). Two Representatives on 
the Council of the Association: Edgar G. Barnes, M.D. (Eye); 
M. Beverley, M.D. (Norwich). Two Representatives on the 
Parliamentary Bilis Committee: R. W. oe M.B. (Ips- 
wich); J.C. Thresh, M.D. (Chelmsford). Members of Branch 
Council: S. J. Barton, M.D. (Norwich): G. S. Elliston (Ips- 
wich); R. H. Lucas (Bury St. Edmunds); C. E. Addison 
(Colchester); H. B. Walker (Lowestoft); J. S. Whitaker 
(Great Yarmouth); S. H. Long, M.B. (Norwich). 

Wage Limit.—A discussion took place on a letter from the 
General Secretary of the Association on the question of 
‘‘wage limit” as applied to clubs, provident dispensaries, 
societies, ete., in which Dr. BEveRLEy, Dr. W. A. ELLIsTON 
Mr. Moxon, Mr. Pickwortu, Mr. Sorre, Mr. WyLtys, and 
Dr. Barton took part, and the following resolution was 
passed nem. con.: 

That circulars be issued to the members of the East Anglian Branch of 
the British Medical Association, and that a subcommittee be appointed to 
prepare a series of questions to be submitted to members on the question 
of a wage limit, such committee to consist of Mr. Moxon, Mr. Whitaker, 
and Mr. Ballance. 

Luncheon.—The meeting then adjourned, and the members, 
with visitors (73 in all) were hospitably entertained at 
aenece at York House by the President-Elect (Dr. C. 8. 
Kilner). 

New President.—On resuming, Dr. FENN introduced the new 
President (Dr. Kilner). 

Vote of Thanks.—A cordial vote of thanks was unanimously 
voted to Dr. Fenn for the able manner in which he had dis- 
charged his duties as President, and for the hospitable 
manner in which he had entertained the members of the 
Branch. 

President's Address.—The PresipEnt then delivered his 
address on Advances in Abdominal Surgery, for which a 
cordial vote of thanks was awarded him. 

Papers.—The following Fa were then read :—Dr. W. A. 
ELListon: The Surgical Treatment of Internal Hemorrhoids. 
—Mrs. GARRETT ANDERSON, M.D.: Neurasthenia.—Dr. PRESTON 
Kina: Bath Waters and Joint Disease.—Mr. R. H. Lucas: 
Xeroderma Pigmentosa, with Case. 

Exhibition.—In an adjoining room there was an exhibition 
of surgical instruments by Messrs. Down Brothers; of phar- 
maceutical preparations, by Messrs. Parke, Davis, and Co. 
and by the Bayer Company, Limited ; of plasmon and its 
reparations, by International Plasmon, Limited; and of 
ood specialities by Bovril, Limited. 





Visits.—The Suffolk General Hospital, the Abbey Grounds, 
Moyse’s Hall, St. Mary’s Church, and St. James’s Church 
were open to members and ladies all day, and the Rev. F. 
L’Estrange Fawcett kindly showed a party round St. Mary’s 
Church, and an organ recital was given in the church by Mr. 
George W. Boutell. 

Garden Party—Members and ladies accompanying them 
were entertained by the members of the Branch ser: Bhar in. 
Bury St. Edmunds at a garden party in the Abbey Grounds. 





SHROPSHIRE AND MID-WALES BRANCH. 

A SPECIAL general meeting of this Branch was held at the 
Salop Infirmary on May 28th to discuss the whole question of 
club practice within the Branch area. Twenty-eight mem- 
bers were present. In the unavoidable absence of the Presi- 
dent, Dr. Tredinnick of Craven Arms, the chair was taken by 
Mr. J. D. Harries.—The CuarrMan in opening the meetin 
discussed some of the various phases of club practice, an 
gave his experience of the best methods of regulating the 
same. He also informed the Branch of the action taken by 
the Council of the Association in reference to this matter.— 
Dr. O’Conor (Oswestry) related his experiences in his own 
district, and how the medical men of Oswestry had resigned 
their club appointments rather than submit to a reduced 
scale. This concerted action resulted in a return to the old 
scale.—Dr. BrapsHAW (Wattleboro’) and several other mem- 
bers entered into the discussion, and Dr. O’Conor afterwards 
proposed the following resolution : 

That this meeting of the Shropshire and Mid-Wales Branch having dis- 
cussed the whole question of club practice within its area, desires to: 
place on record its conviction that the present system of contract prac- 
tice is inadequate, and considers that no medical man residing in the 
Branch area ought to accept less than ss. per annum per adult member. 
This was seconded by Dr. BrapsHaw, and on being put to the 
meeting was carried unanimously.—The following resolution 
was next proposed by Dr. Wricut (Overton), seconded by 
Dr. Dyson (Broseley) and carried unanimously: 

That a notice embodying the foregoing resolution be sent to the secre- 
tary of every Branch of the Association, and to every medical man{prac- 
tising in this Branch area. 


NOTICES OF MOTION. 

The PRESIDENT OF CoUNCIL gives notice (acting on the 
suggestion of Mr. Victor Horsey) that he will at the Annual 
Meeting at Cheltenham move the following alteration to By- 
law 37: ' 

37. No by-law shall be made, altered, or repealed, except at an annual 
or other General Meeting duly convened, nor unless a written notice, speci- 
fying the nature and object of the proposed addition, alteration, or repeal’ 
(as the case may be) shall have been given to the Council at least one month 
previously. Such notice shall be forthwith published in the JouRNAL. 





Dr. BRassEY BRIERLEY gives notice that he will move: 

To call attention to the resolutions passed at the Portsmouth meet- 
ing in reference to lectures on midwifery by unauthorised persons to 
other than duly-recognised students of medicine, and the issue of diplo- 
mas. Also to the resolution upon medical defence. 

And will propose : 

This meeting deprecates the action of the Central Council in neglecting 
to carry these resolutions into effect. 

Upon the presentation of the Report of the Reconstitution Committee 
he will propose: 

That the Committee be reappointed with the addition of seven members 
nominated and elected by this meeting, with instructions to prepare a 
scheme for altering the by-laws of the Association so that— 

1st. All members of the Association shall be members of a Branch. 

2nd. Provision for division of Branches in order to facilitate access 
to meetings. 

3rd. Provide a more efficient and comprehensive method of ad- 
ministering the finances. The Finance Committee to be entirely 
independent of the Journal and all other Committees. 

4th. Construction of a Committee of Council or of the Annual Meet- 
ing to meet at least once a month and to act as Executive; the meet- 
ings of such Committee to take place alternately in London and a 
provincial town. 

5th. Provision for the payment by the Association, and not by the 
Branches, of expenses of members of Council, and ali committees and 
subcommittees. 

6th. Arrangements for proxy voting. 


Mr. GEORGE JACKSON gives notice that he will move: 

That every member of the Branch shall give a personal pledge not to 
oppose any other member of the Branch in any course of action which 
he may take in connection with any public appointment which he may 
hold, so long as such a course of action is sanctioned by, or arises out of 
advice given by, the Council. . . 
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Form of Pledge suggested. 

I, the undersigned, being a member of the --——— Branch or Division 
of the British Medical Association, hereby agree that I will not become 
a caudidate for any public appointment which has become vacated by 
any member of the Branch acting upon the advice given to him by the 
Branch Council, and that I will not oppose or enter into competition 
with any member of the Branch in connection with any public —. 
ment where he is endeavouring, by the advice of the Council, to obtain a 
higher rate of remuneration, or to secure an increase of salary. 

That any member of the Branch violating these rules, or breaking the 
above pledge, shall be suspended or expelled from the oe grap | of 
the Branch, but that such suspension or expulsion shall not take place 
unless it is carried by a majority consisting of three-fourths of those 
=! at a meeting of the whole Branch at which the matter is dis- 
cussed. 


Dr. JouHn Brown (Bacup) gives notice that he will move: 

That the Council be requested to make arrangements, as far as prac- 
ticable, so that the Annual Meetings be held in collegiate towns, 'and that 
the place of meetings be so arranged that the members in any parts of 
‘Great Britain and Ireland may be within reasonable travelling distance 
at least once in every four years. 

That the Council be empowered to provide asum not exceeding £500 
towards the expenses of the Annual Meeting. 


Mr. GEORGE Brown gives notice that he will move: 

1. That in view of recent public statements to the effect that the 
medical profession is in favour of the measure for the registration of 
midwives adopted by the Association for promoting the compulsory 
registration of midwives, this meeting of members of the British Medical 
Association enters an emphatic protest against any legislation which has 
for its object the formation of a class of midwifery practitioners other 
than those recognised under the Medical Act of 1886. 

2. That the Council of the British Medical Association be requested to 
take steps at an early date to obtain by means of a circular letter to be 
sent to all members of the Association resident in England or Wales, 
replies to the following questions : 

(i) Are you in favour of the Midwives Registration Bill as adopted by 
the Association for Promoting the Compulsory Registration of 
Midwives ? or (as an alternative measure), 

(ii) Are you in favour of a Bill to be promoted by the British Medical 
Association to provide for the better education and registration 
by local authorities of persons who undertake for gain the care 
and nursing of women during the lying-in period. 


Guy Evuiston, Acting General Secretary. 


July 11th, rgor. 








SPECIAL CORRESPONDENCE. 
PARIS. 

Académie de Médecine: MM. Lancereaux and Paulesco on the The- 
rapeutic Uses of Lecithine.—Nomination of a Commission to 
Consider the Poisonous Alcoholic Essences.—M. Troisier elected 
a Member in the Section of Medical Pathology.— The Question of 
the Thesis.—Farewell Lecture of Professor Panas.— Vital 
Statistics. 

M. LANCEREAUX recently communicated to the Académie de 
Médecine a note, in collaboration with M. Paulesco, on the 
therapeutic uses of lecithine. Recent works by Gautier, 
Danilewski, Gilbert, Fournier, and others have shown the 
part played by lecithine in the nutrition of the organism in 
general, and of the nervous system in particular; among 
other good effects an increase in weight has been noted both 
in man and in animals. M. Lancereaux read notes on 2 cases 
of pancreatic diabetes, in an advanced stage with daily wast- 
ing in spite of all treatment. Under the influence of ovo- 
lecithine given in large doses (50 centigrams daily) not only 
was the wasting arrested, but the patients increased rapidly 
in weight and their general health improved in proportion. 
Whenever rapid wasting occurs lecithine is of great value, 
and constitutes an excellent food. The use of lecithine in 
several wasting diseases was always followed by an increase in 
weight. A young man, aged 18, with tuberculous bone dis- 
ease and amyloid degeneration of the kidneys with abundant 
albuminuria, was given lecithine (15 cg. daily) for fifteen 
days; his weight increased 3 kilos. A child, aged 10, ex- 
teemely thin and wasted, with a cough and evening rise of 
temperature due to incipient tubercle, during one month was 
given 20 cg. of lecithine daily; the weight increased 2 kilos. 
in this time, and the general condition showed a remarkable 
improvement. A girl, aged 8, with pleuro-pneumonia, con- 
siderably wasted, was given 20 cg. of lecithine daily for one 
month; the general condition improved, and the weight in- 
creased 2 kilos. M. Robin stated that under the influence of 
lecithine, the uric acid excreted was considerably increased. 





The President of the Académie de Médecine announced 
that the study of the conclusions in the recent report of M 
Laborde, in conformity with the motion voted by Parliament 
indicating the liquors, ‘‘aperitifs,” and drinks containing 
essences most dangerous to the public health, with a view to 
preventing their manufacture and sale, would be submitted 
to the Commission on Alcoholism, who would report on the 
matter. This Commission is composed of MM. Laborde 
Lancereaux, Riche, Magnan, Motet, and Cornil. ' 

M. Troisier has been elected a member of the Académie de 
Médecine in the Section of Medical Pathology, replacing Pro. 
fessor Potain, deceased. 

The thesis question has recently been occupying the atten- 
tion of the Faculty of Medicine, and Professor Pinard has laid 
before that body a short and interesting report on the modifi. 
cations possible in the present system. In the opinion of 
many, the thesis for the doctor’s degree should be abolished, 
The Commission of the Faculty has decided, with only one 
dissentient voice, that this last test shall be maintained, 
favouring as it does the production and development of ideas, 
By a convention existing between the Minister of Public 
Instruction and foreign universities, all academic publica- 
tions, and especially the theses, must be sent to these univer- 
sities in exchange for their own. ‘ Recognising,” says Pro- 
fessor Pinard in his report, ‘‘ that the collection of our theses 
does little to maintain or increase the prestige of our Faculty, 
it has been thought possible to make a choice, and only send 
the good ones.” As this is forbidden by existing conditions, 
another expedient must be found. The following are the pro- 
posals of M. Pinard : 

1. The thesis is maintained in principle. 

2. Every candidate for the thesis must choose his president, and be 
—- by him after the sixteenth inscription (at end of fourth year). 

3. The thesis for the degree of Doctor in Medicine consists in a disser- 
tation on any subject comprised in the medical sciences. 

4. This dissertation, either printed or typewritten, shall be handed to 
the president at least one month before the candidate presents himself 
for examination thereon. 

5. The candidate must deposit six copies of this dissertation at the 
Faculty fifteen days before he presents himself for examination. 

6. The jury shall decide (1) if the candidate be received ; (2) if the thesis 

be judged worthy of forming part of the academic publications, in which 
case the candidates shall present to the Faculty 200 printed copies of his 
dissertation. If not so judged the dissertation shall remain in the 
archives of the Faculty. 
Each year more than 650 theses are presented, and are 
mathematically divided amongst the thirty professors of the 
Faculty; this gives them each more than twenty theses to 
examine. A popular professor is overwhelmed with demands 
to preside over his students’ theses, for example, one professor 
in three years was president 313 times. The difficulty is for 
the professor to have the time to read all these original 
works, so as to be able to examine the candidate in a satis- 
factory manner. During the academic year 1900-1901 which 
is just closing, 696 theses will have been presented before the 
Paris Faculty of Medicine. 

Professor Panas, who is retiring from the chair of Clinical 
Ophthalmology, which he has held for twenty-two years, 
recently gave his farewell lecture before a large number of 
friends and old pupils. At the end of the lecture M. Terrien, 
the chef de clinique, made a speech of regret at their loss, 
to which the Professor, who was deeply moved, replied. 

The following table shows the number of fresh cases notified 
and deaths from small-pox, diphtheria, and typhoid fever 
respectively in Paris during the twenty-fourth, twenty-fifth, 
and twenty-sixth weeks: 





Small-pox. | Diphtheria. | Typhoid Fever. 





Fresh | Fresh | | Fresh 
Cases. Deaths. | Cases. | Deaths. | Cases. Deaths. 











{ 
Twenty-fourth week; 65 20 | Yor 18 | 26 3 
Twenty-fifth week ...} 64 II | 126 25 | 28 3 
Twenty-sixth week...| 88 10 | 108 6 | 32 4 





From January 1st to June 15th small-pox has caused 254 
deaths in Paris, 97 males and 157 females. This great differ- 
ence in the mortality of the two sexes is only seen among 





adults, as the following table shows: 
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CULY 13 1901. | 
——— 
Deaths. | Males. Females. 
a | aw 

o—4 years 25 23 
5—19 years | 6 Pr 
20—39 year’s | 32 82 
4o—59 year's | 28 31 
60 years and over | i 6 ne 3 om 
| 97 157 








The difference is probably due to the fact that males are more 
likely to be revaccinated than females, as all males who do 
military service are compulsorily revaccinated. 


CORRESPONDENCE. 


VIRCHOW’S EIGHTIETH BIRTHDAY. 

Srr,—I learn from Professor Waldeyer that Virchow’s 80th 
birthday will be celebrated in Berlin on Saturday, October 
12th, when he will personally receive delegates with congratu- 
latory addresses from various scientific bodies, foreign as 
well as German. ; 

A preliminary notice of the intended celebration was 
given by Sir William Turner at the meeting of the General 
Medical Council last November to the representatives of the 
universities and medical corporations on that body; and if 
such of them as desire to be represented on the occasion will 
kindly send to me.as soon as convenient the names of the 
delegates appointed, I will communicate them to Professor 
Waldeyer, who is the President of the Executive Committee. 
Further particulars as to arrangements will be furnished 
later. 

The insertion of this letter in your columns will oblige.—I 
am, etc., 

Park Crescent, W., July 6th. 


OUR DUTY TO THE CONSUMPTIVE BREADEARNER. 

Str,—In the admirable address by Sir John Burdon- 
Sanderson on the public obligation to provide for cases of 
phthisis among the poorer classes (BRITISH MEDICAL JOURNAL, 
July 8th, 1901), there are two passages (both secondary to 
the general scope of the author) which seem to admit of 
modification. 

The first is the statement that ‘‘the nature of this disease 
(phthisis) shuts against him the doors of the general hos- 
pitals.” This seems to be a general belief, but it is only very 

artially true. Of the four largest general hospitals in 
Tieden. I believe that none shut their wards against cases of 
phthisis. At St. Thomas’s such cases are certainly admitted. 
At Guy’s Hospital, during thirty years’ service, I have never 
failed to see cases among the in-patients. My own wards 
have scarcely ever been without phthisical patients, and 
sometimes have harboured as many as four or five. In fact, 
I believe that it is often easier to get admission for cases of 
plithisis into a large general hospital than into one intended 
for consumption and diseases of the chest. 

My other point is, that the description of the stages of con- 
sumption and the reference to a ‘* delusive hope of cure ” and 
to the struggle being long or short, may tend to confirm an 
impression which is widespread among all classes, and isa 
a great obstacle to successful treatment, namely, that con- 
sumption is an incurable and hopeless disease. That any 
hope of an infallible cure by sanatoria, or by tuberculin, by 
cod-liver oil, or by change of climate, by creosote or any 
other drug, is at present delusive, is certain. But that multi- 
tudes who have suffered from tuberculous disease of the lungs 
are helped to recover of their disease, that is, are cured, and 
live useful lives up to three score years and more, is proved 
not only by the evidence of arrested and even obsolete 
phthisis which we see in the dead-house, but also: by clinical 
experience which every physician must have had the good 
fortune to meet with. In fact, so far from being desperate, 
phthisis is a curable and not infrequently a cured disease. 

It is because Sir John Burdon-Sanderson’s address will have 
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just authority with the public, because his judicial state- 
ments—-as moderate as they are forcible—will have influence 
with statesmen, that I venture to draw attention to the two 
particulars in which public opinion might be misled ; for it is 
on public opinion, duly instructed and advised, that our 
hopes of effectually dealing with phthisis on a large scale 
must be based.—I am, etc., , 
Brook Street, W., July 6th. P. H. Pye-Smitu. 

Sir,—At a time like the present when the prevention and 
cure of consumption is receiving such earnest attention, not 
only in this country but all the world over and from all classes 
of men, an address such as that of Sir J. Burdon-Sanderson 
cannot fail to be welcomed and closely studied. It is recog- 
nised on all sides that the problems before us are difficult and 
far-reaching, and the essential point is to get on lines of action 
which will lead to practical results. In dealing with the sub- 
ject of ‘‘Our Duty to the Consumptive Breadwinner ” Sir J. 
Burdon-Sanderson brings us at once to the fighting front 
where we have the enemy within range and he indicates a plan 
of attack which, in a rich and humanitarian country like ours, 
should not fail in the long run to be rewarded with, at least, 
a considerable degree of success. It is to be observed that he 
fully recognises the enormous expenditure which would be in- 
volved and that he does not attempt to carry us away with 
bright sanguine views ag to the result. But he gives us good 
reason to a for the relief of suffering, the prolongation of 
of life, and the extension of the wage-earning period among 
our consumptive working people. And surely these objects 
alone are well worthy of a strong national effort while, at the 
same time, we need not deny ourselves the comfort of antici- 
pating a certain proportion of cures—tem porary or permanent.. 
Perhaps I might be permitted to refer here to some remarks 
which I made at a meeting of the Glasgow Medico-Chirurgica! 
Society’ on February 8th—regarding a section particularly 
deserving of sympathy—and which are thus reported in the 
Glasgow Medical Journal for July :— 

I gather from the statement which was made to us at last meeting by 
Mr. Motion, that ample hospital accommodation will be provided in the 
near future for pauper poor who are affected with phthisis. As tothe 
consumptive poor who are not paupers, and who are in the early stage of 
the disease, provision is being made for them at the Sanatorium, Bridge 
of Weir. There still remains a section of sufferers whose claims are 
strong, and yet for whom there is no provision. I mean the poor who are- 
not paupers, and who are in the advanced stage of plithisis. Such cases 
are practically excluded from our general hospitals because they are in- 
fectious ; they are not wanted at a sanatorium because they are regarded 
as incurable, and they decline to go to the parochial hospitals because: 
they are not paupers. It seems clear to me that this is the class of cases 
for which immediate provision should be made by erecting a *‘ hospital,” 
or “home,” or ‘‘rest,” where they would receive skilled treat- 
ment, and have their sufferings relieved. (Of course, the hope of 
a possible cure would not be lost sight of even in these bad 
cases.) I propose that this “ hospital” or ‘“ home” should be com- 
ag of comfortable wooden huts or small pavilions, and that it might 

e erected in a corner of one of our public parks. There need be- 
nothing depressing about the appearance of such a hospital. Let the 
huts be painted in bright, cheerful colours, and surrounded by trees. 
shrubs, and flowers. If necessary, it could be cut off from view by a belt 
of trees. It might be built and maintained by the municipal authority 
on the ground urged by Dr. Erskine, namely, that it is a provision 
for the isolation and treatment of a form of infectious disease; or it 
— be created and supported by private charity and voluntary contri- 

utions. 

It is to be borne in mind that in thus separating the advanced cases of 
consumption from crowded localities and crowded houses, we would be: 
taking a very important step in checking the spread of the disease. It. 
seems clear to me that if we keep our attention concentrated on the ques- 
tion of providing for this class of cases (that is the non-pauper tuber- 
culous poor in the advanced stage of the disease) we will very muclr 
narrow the scope of this discussion, and be more likely to come to some 
definite conclusion. 3 ' 

_No doubt this class of sufferers is to be found in all sec- 
tions of the country, and in the discussions at the London 
Congress and elsewhere their claims should not be overlooked. 
Trusting that Sir J. Bardon-Sanderson’s “havens of refuge” 
may take tangible shape in the very near future,—I am, ete., 

Glasgow, July 6th. : James W. ALLAN. 





THE MEDICAL PROFESSION AND THE MIDWIVES 
QUESTION. ; 
Srr,—In the British Mepicat Journat of June 2oth I 
contended that the medical profession, as a whole, was in 
favour of the licensing of midwives, and instanced the Bill 
of the British Medical Association as a procf of this. Your 


1 Adjourned discussion on the “ Provision for the Treatment and Relief «f 
the Tuberculous Poor,, 
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correspondent, ‘‘M.R.C.S.Eng.,” argues that as the Bill was 
not adopted by a general meeting of the Association, therefore 
it is not the Association’s Bill, and he points to a resolution 
passed in 1895 by a general meeting as proving this. 

The Bill of the Association, however, was drafted in 
1897-8, and in the report of the Parliamentary Bills Com- 
mittee! the following paragraph occurs: 

Midwifery Nurses Bill.—The Committee of the Parliamentary Bills Com- 
mittee i | drafted a Bill upon the various proposals of the Branches, 
again forwarded it to the Branches for further consideration, and the Bill 
was finally redrafted, sent round to members of the Council, adopted, 
and sent out to every member of Parliament, 
and it is constantly referred to as the Bill of the Association, 
which it uadoubtedly is. I might mention also, in further- 
ance of my contention; that the Royal Colleges of Physicians 
and Surgeons, and the General Medical Council, have all de- 
claredin favour of legislation. Surely the voices of these bodies 
have some weight as an expression of professionai opinion. 

The impossibility of effecting any reform without legis- 
lation is now recognised by the profession generally, 
just as it was recognised by the Obstetrical Society 
thirty years ago, and the licensing of midwives has 
been put forward as the method to be adopted. 
Even those two direct representatives to whom your corre- 
spondent refers agree that legislation is necessary and in- 
evitable. Thus, in a report of the Parliamentary Bills 
Committee ? it is stated that a resolution was moved by Mr. 
Victor Horsley and seconded by Mr. George Brown, that the 
Memorandum on the Bill drafted by the Association should 
be circulated amongst M.P.’s. In this Memorandum the fol- 
lowing paragraph occurs : 

What is required in the interests of the public is that women under- 

taking to act as midwives for gain should he obliged to give evidence of 
competency for the conduct of natural labour, and that they should be 
prevented from assuming responsibility which they are not qualified to 
undertake, thatany violation of regulations laid down by a statutory 
controlling authority should be penalised. 
The Memorandum and the Bill were circulated together. 
Mr. George Brown is, I believe, a leading member of the 
Incorporated Medical Practitioners’ Association. In spite of 
‘*M.R.C.S.Eng.’s” statement to the contrary, it is, I think, 
therefore, evident that this body is not ‘‘to a man opposed 
to registration of midwives.” 

Mr. Allan MacLean’s suggestion that it is not lay persons 
who see the necessity for legislation, but only interested 
medical men, is not borne out by facts. Thus, on July 18th, 
1899, the Lord President of the Council received a deputation 
of women’s organisations, nursing organisations, medical 
men, and others, including the President of the Coroners’ 
Society. The women’s societies alone represented at the 
deputation amounted to 100,000 persons at a low estimate. 
In his reply the Lord President said : 

I am bound to admit that a representation so made, and supported by 
so much authority as you have been able to bring to bear upon it, is one 
which is deserving of the most serious consideration....... Ican promise 
you that I will bring the matter fully and fairly before my colleagues, 
with a view. if possible, of inducing them to take the matter in hand for 
the next session. 

Again, a very strong memorial was presented to Mr. A. J. 
Balfour last year, urging him to facilitate the progress of the 
Bill. It was signed by 138 coroners, 98 medical officers of 
health, several bishops and magistrates, representatives of 
many hospitals and nursing associations, besides many 
obstetric physicians and many very well known and repre- 
sentative people. In your present issue (July 6th) Lord 
Balfour of Burleigh, in a speech reported therein, said: ‘‘ He 
had never, in the whole course of his experience, had to do 
with a case which, on its pure merits, apart from all other 
considerations, seemed to him to present such overwhelming 
need for legislation” as the case for the Midwives Bill. 

I need not further multiply proofs of the interest the 
publicare taking in the matter. With regard to the “ pro- 
tessional opposition to the Bill, he (Lord Balfour) considered 
that where it was not merely selfish it was foolish,” and it 
would be well if ‘‘ M.R.C.S.Eng.” and his friends would take 
this remark to heart. 

‘“‘M.R.C.S.Eng.” challenges me to answer two questions 
which have nothing to do with the licensing of midwives, 
for the question before us is not whether the poor would be 
better off with doctor and nurse or with midwife, or as to 
whether expense in practically carrying out the Bill is or is 

1 BRITISH MEDICAL JOURNAL, July 16th, 1808, p. 165. 
2 BRITISH MEDICAL JOURNAL, March 26th, 1898, p. 851. 








not a trifling matter. We have to deal with things ag they 
are, the growth of centuries of custom which has hed 
midwives about with a protecting hedge so strong that even 
the House of Commons would not venture to attempt te 
break through it. Ido not propose, therefore, to attempt to 
answer his conundrums, but I should like to point out that in 
order to have every woman in her confinement attended by a 
medical practitioner, it would be necessary to include in any 
Bill to that end a clause making it compulsory upon an 
medical man, when called upon to do so, to attend any con. 
finement; otherwise the numbers of available medical men 
would be insufficient in many parts of the country. Again, it 
would require at least 77,000 trained nurses (of course your 
correspondent would wish for a resident trained nurse in every 
case) to attend the births, now amounting to close upon a 
million annually. These are important details which 
‘‘M.R.C.S.Eng.” would appear to have overlooked. Medical 
men now attend only half the confinements in the country, 
yet I think most of them would not care to increase their 
number to any extent. 

I made an error, I regret to say, in the figures I gave in the 


) JourRNAL of June 29th, in that the 75 places mentioned ag 


having had no births, and on that account no deaths in child- 
birth, were all places in which there were births. So that the 
figures should have read that of the 631 Registration Districts 
there were only 75 in which, in 1899, there were no deaths 
in childbirth. Hatfield is one of the 75, and therefore Dr, 
Lovell Drage’s suggestion of a fallacy in my figures owing to 
the inclusion of deaths from heart disease, etc., occurring 
about the time of childbirth, but really independent of it, is 
not true in the case of Hatfield. 

A leading article in the JourNAL for mis pron 17th, 1898, 
on ‘‘ Puerperal Mortality : Real, Supposed, and Ideal,” con- 
cludes: ‘‘The real puerperal mortality is very much what it 
was thirty years ago”—that is, before the introduction of 
antiseptic methods. In this article reference is made toa 
paper in the same issue of the JouRNAL which shows that the 
returns of the Registrar-General underrate the death-rate in 
childbirth, for the very reason that ‘‘ they do not include the 
deaths from non-puerperal diseases, even although the deaths 
occur during the puerperium.” 

Dr. Boxall has shown that the deaths in childbirth, acci- 
dents, and puerperal fever (the Registrar-General’s sub- 
divisions) alike rise and fall with the deaths in puerperal 
fever, and that the death-rate in childbirth in any locality 
depends upon sepsis and not upon “accidents.” Therefore it 
is undoubtedly true, as I showed in my last letter, that there 
is a very large amount of puerperal fever in the country, in 
many parts amounting to epidemics. 

Ihave indicated, therefore, in my various letters the truth 
of the following points: That there is a very large amount of 
puerperal fever in this country; that in the practice of 
trained midwives the death-rate is extremely low, while in 
that of untrained midwives it is very high ; and that no re 
form is possible until legislation to that end has been ob- 
tained. The licensing of midwives subsequent to adequate 
training and examination is generally agreed to as the best 
method of effecting reform, and as the one most likely to 
meet with Parliamentary sanction. The subsequent super- 
vision of midwives, it is believed, will best be carried out 
locally by the local authorities under rules promulgated by a 
central authority. It is quite certain that after all this acri- 
monious disputation Parliament will not place midwives un- 
reservedly in the hands of the medical profession, and it is 
useless to expect it. The rights of the medical profession 
run parallel with those of the public in so far that medical 
attendance becomes a necessity as soon as the midwife has 
reached her limits, and midwives must therefore be carefully 
restricted within those limits. But, on the other hand, 
there is a ground common to both midwives and doctors, and 
within that neutral zone it is not right that midwives should 
be unreasonably dealt with or unfairly restricted.—I am, etc., 
Fellows Road, N.W., July 6th. F. R. HuMPHREYS. 


THE ANNUAL MEETING AND SUMMER ATTIRE. 
Sir,—The question of dress has been considered. Summer 
attire will be the order of the day, and the Mayor hopes that 
the members will be so dressed at the garden party given by 











himself and the Mayoress at Pittville Park. 
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i ess will be necessary for the dinner and soirée 

Brening chic for the President’s address. Ladies will be in 
evening dress on these occasions. 


. Hon. Local 
S. T. PRUEN, Secretaries. 


G. ARTHUR CARDEW, 
W. W. GROSVENOR, 


Cheltenham, July roth. 





THE LATE MR. R. B. ANDERSON. 
gmr,—We shall feel much obliged if you will give us your 
owerful aid in bringing before the medical profession and 
fhe ublic the following facts in connection with the late 

Mr. R. B. Anderson, F.R.C.S., whose widow and two orphan 

gons are now living in Tobago, and are in the most straitened 

circumstances. ; Re ; ; 

A strong representative Committee—with power to add to 
their number—has been formed with the view of appealing 
for assistance to those members of the medical profession and 
of the public who knew and sympathised with the hard case 
of Mr. Anderson, which aroused more interest and sympathy 
than any other professional case of recent years, and raised a 
most vital point in medical ethics. 

Shortly the history of this case is that, after being for some 
time in attendance on a private patient in Tobago, Mr. 
Anderson refused to continue his attendance, owing to her 
husband’s personal rudeness to himself. On this an action 
was brought against him by the patient and her husband, and 
Chief Justice Gorrie (of Trinidad and Tobago) gave damages 
against Mr. Anderson for neglect in retiring from the case, 
although the attendance of another medical man had been 
immediately secured, and no injury to the patient was proved. 

Mr. Anderson resisted this judgment; excessive bail was 

demanded from him, and in default he was imprisoned, 
and in the end ruined, by this and other illegal acts of 
judicial oppression. Mr. Anderson then came to England, a 
Committee was formed to assist him in carrying the West 
Indian judgments in appeal to the Privy Council, and Mr. 
Anderson in person brought an action before the late Chief 
Justice Coleridge in the Queen’s Bench for the recovery of 
damages against the Colonial judges. An English special 
jury gave a general verdict in his favour, with £500 against 
one of the judges—Chief Justice Gorrie having died just 
prior to the trial—but Lord Coleridge gave judgment for the 
judge, against Mr. Anderson and the verdict in his favour, on 
the ground that no civil action for damages would lie against 
judges for atts done in their judicial capacity. This judgment 
was confirmed on appeal, and from want of funds a further 
appeal to the House of Lords and the proposed Colonial 
appeal to the Privy Council were rendered impossible. Find- 
ing his legal remedies unsuccessful, owing to the insufficient 
support he received from the corporations and associations of 
the profession, Mr. Anderson began an active campaign of 
medical reform, by which means alone he saw any hope of 
proving the justice of his case, and securing for the future 
the rights of the profession which were involved in his case, 
> gga with others which, in his opinion, required protec- 
ion. 

His life terminated suddenly from heart disease, under 
pathetic circumstances, on November 8th last, and our Com- 
mittee feel that many in the profession, as well as others, will 
be ready—whether or not they were in agreement with Mr. 
Anderson’s views and methods—to respond to this appeal on 
behalf of his necessitous family. 

Donations ‘“‘for the late R. B. Anderson Fund,” sent and 
made payable to the Manager, Union Bank of London, 
Chancery Lane, London, will be duly acknowledged, and the 
amount subscribed will be dealt with as our Committee, by 
resolution, may decide.—We are, etc., 

STAMFORD, Chairman. 
July 4th. TimotHy Hotes, Hon. Sec. 


P.S.—The list of present subscriptions is as follows : 


48 . d. 

The Earl of Stamford (chair- Dr. Lorimer Hart ... Wie 4 ' < 

man) pe Pie .«. 10 0 o Dr. Alfred Cox “a watever 

Timothy Holmes, _ Esq., Dr. Wheeler O’Bryen as O56 

F.R.C.S. (Hon. Treasurer) 5 o o Dr. Milner Browne on OF0"°6 
H. E. Juler, Esq., F.R.C.S. 2 2 o Walter Monnington, Esq. 

Dr. Higham Hill ... ue Se Hon. Secretary) ... ws Scere 


CHRISTIAN SCIENCE AND RELIGIOUS PAPERS. 

Srr,—There is evidently more alarm in the Church than 
among medical men at the spread of ‘Christian Science.” 
This hue and cry on the part of the Church seems absurd 
enough, when in religious journals, practically without excep- 
tion, there are more wondrous marvels recorded week by week 
than any claimed by Christian Science. 

In a religious journal I have read for years I find the 
following sentence: 

It would surely be worth while for doctors to watch the Christian 
Science journals, and warn the public more emphatically than they have 
yet done against amateur healers. 

In another column of the same I read : 

The new patent discs completely overcome deafness and head noises, no 
matter of how long standing. ; 

I find also infallible cures for consumption, gout, gravel, gall 
stones, etc. 

Ihave several times appealed to the journal referred to as. 
to the wrong deliberately and consciously done in inserting 
these advertisements, but no notice was taken. Most of the 
religious journals are organs of large Christian bodies, with 
a wide circulation and numerous advertisements. One cannot 
help feeling indignant at the appeals they make to medical 
men when their own interests are threatened, and if medical 
men are to undertake a crusade against ‘‘ Christian Science,” 
I do not suppose it will be in partnership with those who for 
the sake of gain insert lying advertisements week by week, 
and entirely forget allegiance to the higher order of things 
they profess to advocate.—I am, etc., : 

July oth. J Enortas 





APPOINTMENTS IN ale UNDER GOVERN- 
s 4 . 

Sir,—From time to time advertisements appear for medi- 
cal men to fill non-Government appointments in India, so I 
would feel obliged if you will publish my remarks for the 
guidance of possible applicants. 

Terms frequently sound good until they are investigated. 
Full particulars should be obtained as to the geography of 
the scene of labour, its mileage, the state of the roads, rain- 
fall, local conditions regarding food, and the distance of the 
nearest railway from which certain supplies must come. The 
requisite number of horses and the cost of their keepers, 
grass-cutters, food and shoeing, also the number of bungalow 
servants and their rates of pay should be ascertained. A free 
residence and good water supply to be kept in good condition 
are essential. The conditions as to sick leave should be 
clearly stated. 

If the foregoing conditions are assatisfactory as can reason- 
ably be expected of this country, no European should enter- 
tain the idea of coming out for lessthan Rs. 600 per mensem, 
horse allowance to be extra. If there are certain special ex- 
penses or disadvantages, the conditions or pay, or both, 
should be commensurate. Before signing the customary 
agreement a lawyer should look through it to see that the 
clauses are not entirely one-sided. 

To say the least there are many drawbacks to residence in 
“the glorious East,” and the cost of food, servants, and horse- 
flesh yo steadily increased for the past few years. Unless 
reasonable terms, as indicated, are given, it would be much 
wiser not to come out here. 

As it might be prejudicial to me for my name or address to 
appear, I enclose my card,—I am, etc., 


June 17th. VICTIM. 





A DEGREE FOR LONDON DIPLOMATES. 

Sir,—It may be interesting to many of your readers’ if at 
the present moment you reprint the concluding paragraphs 
of an address I had the honour of delivering in 1885 as 
President of the Staffordshire Branch of the British Medical 
Association, which was afterwards printed by desire of some 
of the members ; 

And, lastly, let me say a few words about the examining Boards, many 
of which need reforming. The regulations now enforced are to a great 
extent absurd. Our students require fewer lectures and much more of 
bedside teaching. The old system of apprenticeship had much in it to 
commend it. A year’s, or even two years’, compulsory attendance as 
assistant in a general practice would: be of immense benefit to most 


young men. We want it to be more possible for an Englishman, as dis- 
tinct from a Scotchman or an Irishman, to get the title of Doctor of 





Medicine in England than it is now, The University of London requires 
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matriculation before commencing professional studies, and will not 
permit attendance at hospitals to count for anything until after the 
matriculation examination has been passed. Whatcan be more absurd ? 
I myself passed preliminary examinations conducted by the Universities 
of Oxford and Cambridge when a boy at’ school, and then, went 
orreight to St. Bartholomew’s Hospital and obtained double quali- 
fications three months after completion of my twenty-first year. 
I then wrote to the University of London, asking permission to 
present myself for matriculation, if they would allow my four years of 
hospital study before matriculating to count. They refused to grant the 
concession, so that to get its M.D. degree I must have matriculated and 
= through all my hospital residence and studies again. This is no 
solated case; there are plenty who have had the like experience, I had 
to earn my living, so with reluctance gave up the hope of getting that 
title. Some of the universities issue printed conditions in which they 
esate practitioners of fifteen years’ standing may be examined for the 


egree without residence or complying with the rules appMicable to 
students. They know a man may qualify at 21, so that he ought, when 


36, to be admissible for éxamination: but the same regulations which 
state he can present himself after fifteen years’ practice state also he 
must produce evidence he is at least 40. Anomalies of this kind need to 
be expunged from the regulations of the various examining Boards. It 
ought to “be within the power of all well-educated medical students to 
obtain a degree in medicine” inEngland. Whilst desiring ‘‘to maintain 


the standard and scientific character of the medical degrees” of the 
University of London, we should press for ‘“‘ such alterations as would 
render the University more popular and more able to move with the 


times.” We want less of physics, zoology, botany, and chemistry in our 
preliminary education, and far more of bedside tuition and practical 
teaching over the dead body in our student days. Our students require 


to be taught the paramount necessity of accuracy of observation, and the 
need of cultivating the faculty of judgment even at an early period of 
their college career. Wewant the University of London or some other 


corporate body or bodies to organise into one harmonious whole the 
various educational institutions of London, so that there may be a real 
teaching as well as examining university, having affiliated to it the 


great medical schools as colleges wherein students micht be taught 
with or without residence within the college, and other places of 
instruction suitable for the education of gentlemen for the Church. the 


Bar, a degree in arts, or following the profession of a lawyer, a civil 
engineer, or a schoolmaster. Is it too much to hope that afew years 
hence there may bea great teaching and examining university in Bir- 


mingham ? The Mason Science College, the medical colleges, the 
sectarian training institutions, and other educational establishments with 
which I am not so familiar, might possibly afford an excellent nucleus for 


so desirable an institution in the Midlands. Whatever changes this Asso- 
ciation assists in bringing about, let us hope they will] be well adapted to 
answer the designed ends; and thatthey will contribute to the better 


bedside education of the great body of medical students, and thus, in the 
highest degree, to the relief of human suffering and tothe well-being of 


the ery and the profession alike, . , 
I had the greatest possible satisfaction at being present on 
Saturday last at the granting of the first degrees in medicine, 
science, and arts by the newly-established University of Bir- 
mingham, and I note also with equal satisfaction the efforts 
which are still being made to make it more possible for an 
Englishman, as distinct from a Scotchman or an Irishman, to 
obtain a degree in medicine in London at least equa) in value 
to that of the Irish, Scotch, and provincial universities, for I 
am assured that it is well known that the London Diplomates 
as a body are as highly educated as graduates of these univer- 
sities—a result one would naturally expect, since it cannot be 
denied that the London teachers are unsurpassed in their 
vocation, and that London itself affords greater opportunities 
for acquiring practical experience than any other place.— 
I am, etc., 
Willenhall, July 7th. 


THE REPORT OF THE CONSTITUTION COMMITTEE. 

Srr,—In the article on the ‘* report of the Constitution Com- 
mittee” (BRITISH MEDICAL JOURNAL, June 22nd, 1901) it is 
stated that no Branch meetings were held by the Dorset and 
West Hants Branch, only District meetings; but the two 
meetings held were both Branch meetings, all the members 
of the Branch being summoned.—I am, etc., 

WiLL1amM Vawprey Lusna, 

Hon. Sec. Dorset and West Hants Branch. 


JOHN T. HARTILL. 





Weymouth, July 3rd. 











ROYAL NAVY AND ARMY MEDICAL SERVICES. 


DESPATCHES FROM SOUTH AFRICA. 
THE London Gazette of Tuesday last contains a despatch from 
Lord Kitchener, dated May 8th, relating the operations in 
south Africa during March and April. Lists are appended of 
officers and men selected for special notice, from which the 
following are extracted: 

Attached R.A.M.C.: Captain L. J. Weatherbe, Medical Officer, !Paget’s 
Horse, rendered valuable service throughout the day, and took out an 
ambulance twice under heavy fire. Civilians: Miss E. Matthews and Miss 
. Hamman tended the wounded all day, though the hospital was under fire 





soth Company Imperial Yeomanry : (Colonel Money, 1s 
Fusiliers, despatch on Boer attack on Soieavene yee \orthumberlana 
torian Mounted Rifles: Lieutenant J. H. Patterson, Medical Offic Vie- 
May 7th, near Khenoster Kop, proceeded under fire to within 70 rd < 
the enemy in order to assist wounded men, and remained at} i, 8 of 
fire for over two hours, and though constantly shot at, continued so 
attend to the wounded, and remained behind with them when the he 
withdrew, though he was without red cross brassard. patral 
Royal Army Medical Corps: Corporal E. J. Beverley did g00d wo 
throughout the day. On one occasion proceeded alone to a wou fea 
man after stretcher-bearer's had _been forced to retire.—(Colonel Mow ed 
despatch, March 5th).—Promoted Corporal by Commander-in-Chief ical 
poral Army Medical Corps: Corporal Underwood, Private Grant and 
ivate Shaw all did excellent work.—(Colonel r . 
Diwan Money's despatch on’ Boer 





ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty ; ROBERT’ 
W. ANDERSON, Staff Surgeon, to the Andromache, July rst; ERxegr 
A. SHAW, B.A., M.B., Surgeon, to the Apollo, July 1st; GILBERT KIRKER 
Fleet Surgeon, to Haslar Hospital, July 22nd: FREDERICK J, BURNS, 
Staff Surgeon, to the Trafalgar, July 22nd; CHARLES T. BAxrEr, Surgeon’ 
to the Repulse, July 5th; H. V. WILLS, Surgeon, to the Niobe, July éth - 
PERCY T. SUTCLIFFE, Surgeon, to the Duke of Wellington trom the Maine 
undated, and to the Hibernia from the Maine, July 6th. . 

Inspector-General THOMAS HENRY KNoTT died at the Camberley on 
July 5th, at the age of 59. He was appointed Surgeon November j2t}; 
1867; Staff Surgeon December 3:3t, 1872; Flect Surgeon, February roth’ 
1883: Deputy-Inspector-General, May 39th, 1892; and Inspector-Genera}, 
April 4th, 1898. He had received Sir Gilbert Blane’s gold medal, 


ROYAL ARMY MEDICAL CORPS. 


LIEUTENANT-COLONEL R. W. BARNES, retired, is granted the local rank of 
Colonel whilst in charge of a general hospital m South Africa, June 8th, 


goo. a We: 

The following have been discharged from hospital in South Africa ty 
onty : Major W. TURNER, Civil Surgeons J. BROWN, J. POLLARD, and C. W. 

ILSON. 

Civil Surgeon H. M. ROBERTS was severely wounded in the left ankle 
near Edenburg, South Africa, on July 3rd. 

The name and description of Surgeon-Lieutenant-Colonel Epmunp 
BARON HARTLEY, V.C., Cape Mounted Rifles, who was appointed a Com- 
panion of the Most Distinguished Order of St. Michaeland St George ir 
the London Gazette of April 19th, is as now and not as previousby stated, 

The undermentioned officers are on passage home from South Africa: 
Surgeon-Captain J. WREFORD, Civil Surgeon W. H. CROLY, G. ARNoTT, J. 
A. Biack, T. L. Davis, J. F, Dixon, A. P, Gippons, T. F. Bonn, W, J, 
Linpsay, H. H. Hatricx. Returning invalided: Lieutenants H. E. M. 
DOUGLAS and M. G. STERLING, Civil Surgeon D. KERNAHAN. 


INDIAN MEDICAL SERVICE. 

COLONELS A. M. BRANFOOT, M.B., C.I.E., and A. F. DOBSON, M.B., both of 
the Madras Establishment, are appointed Principal Medical Officer at 
Bangalore and Rangoon respectively. r 

Lieutenant-Colonel J. F. MACLAREN, M.B., Bengal Establishment, has 
been awarded the Volunteer Officers’ Decoration. 

Inspector-General JAMES ALEXANDER DUNBAR, M.D., late Bengal Estab- 
lishment, died at 44, Northside, Clapham Common, on June 6th, in the 


g6th year of his age. 
MILITIA MEDICAL STAFF CORPS. 


Tue following announcement is substituted for that regarding Surgeon 
Captain W. Fletcher, M.B., D.S.O., which appeared in the London Gazette 
of February rsth: Surgeon-Lieutenant W. FLETCHER, M.B., D.8.0., to be 
Surgeon-Captain, and to remain seconded, December 1st, 1900. 

Surgeon-Captain A. H. BENSON and Surgeon-Lieutenant J. CLERKE are 
seconded for service with the R.A.M.C. in South Africa, the former from 
October 3rd, 1899, the latter from February 23rd, 1900. 





IMPERIAL YEOMANRY. P 
SURGEON-CAPTAIN W. STUART PALM, M.B., Fifeshire and Forfarshire Im- 


perial Yeomanry, resigns his commission, July 6th. 


THE VOLUNTEERS. 7 
Mr. GEORGE H. GOLDSMITH, M.B., is appointed Surgeon-Lieutenant in 
the rst Bedfordshire Engineers, July 6th. _ oe 

The undermentioned officers resign their commissions from July 6th: 
Surgeon-Lieutenant T. W. A. DAMAN, M.B., 1st Volunteer Battalion the 
Lincolnshire Regiment; Surgeon-Lieutenant H. ROBERTS, 1st Volunteer 
Battalion the Duke of Cornwall’s Light Infantry; Surgeon-Captain A. 
EppowEs, M.D., 24th Middlesex Rifles. 7 

Surgeon-Lieutenant_ J. OLDFIELD, 1st Volunteer Battalion the Essex 
Regiment, is promoted to be Surgeon-Captain, July 6th. 

Honorary Assistant Surgeons W. PRITCHARD and G. W. SPARKE, ath 
(Nottinghamshire) Volunteer Battalion the Derbyshire Regiment (Sher- 
wood Foresters), retire under Paragraph 111, Volunteer Regulations, re- 
taining their uniform, July 6th. . 

Surgeon-Lieutenant-Colonel W. G. STEVENS, 2nd (Renfrewshire) Volun- 
teer Battalion the Argyll and Sutherland Highlanders, resigns his com- 
mission, retaining his rank and uniform, July 6th. 


‘ 
4 


; CHARGE PAY. 

C.P. writes : Among the many suggestions for the reform of the R.A.M.C , 
I think a most.important point is too frequently forgotten, namely, the 
restoration charge pay. This was taken from us on the abolition of 
the regimental system under a promise that it would be restored as 
charge pay for charges of station hospitals. This, however, has never 
been done. I have held charges of station hospitals almost uninter- 


ruptedly for fifteen years, but never drew a halfpenny of charge pay. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


ILLEGAL PRACTICE OF MEDICINE BY HERBALIST. 
uest on the body of Mrs. Lucy Rex, a married woman, who had 
joan her husband at North Hall Street, Kiikstall Road, Leeds, was 

nd on June 28th by Mr. Malcolm, the Coroner for the city. From the 
held OP "as reported in the Yorkshire Daily Post, it appeared that the 
evi = had pills and a mixture supplied her by_a herbalist named 
= ey that shortly after taking the medicines she died, and that death 
vod ted from blood poisoning tollowing abortion. Harvey stated in his 
wettqence that the mixture contained ‘‘ pennyroyal, rue, tansy, featherfew, 
a4 motherwort,” and that the pills he supplied were obtained from a 
“ of wholesale chemists, but he was not sure that those prodneed in 
a were what he had sold the deceased. According to the analysis of 
the pills made by Dr. Stevenson, of Guy’s Hospital, they contained aloes 

nd iron, and he stated in his report that two ot these taken three times 
day, and for several days, would set upirritation. The jury found that 
the deceased had died from acute general peritonitis from taking certain 
medicine; that the medicine was supplied with a knowledge of the 

urpose for which it was required by John Harvey, a botanist. They 
added that the sale of such drugs by non-professional men afforded facili- 
ties for the crime of procuring abortion. The husband and Harvey, they 
thought, should be severely censured, and Harvey shouid cease to sell 
such medicines for such purposes. . F A 

The Coroner, in censuring Harvey, said that supplying such medicines 
might place him in a very serious position. The sale of such articles 
held out great temptations to a certain class of people, and led to irre- 
arable mischief and crime. He added that the jury had taken a merci- 
fal view of the case. : f 

Assuming the report as given to be correct, it would appear that the 
jury were of opinion that Harvey sold the drugs in question with the 
knowledge tliat they were to be used for the purpose to which they were 
applied, and we can only note the verdict with surprise, and {ail to under- 
stand why so lenient a view of the position was taken by them. It is to 
be hoped that the matter will not be allowed to rest here, as it certainly 
seems to be one for further investigation and inquiry. 





AN 





THE VIAVI COMPANY. 
que following paragraph appeared in Truth of July 4th: 

“Itis scarcely creditable to the Leeds Corporation that the Town Hall 
should have been used last week for a ‘Viavi Health Lecture.’ Before 
the building islet the object for which it is required should surely be 
ascertained, and the least inquiry would have elicited trae fact that this 
so-called ‘health lecture’ is merely an elaborate puff of the quack con- 
cern which is carried on under the name of the Viavi Company. The 
whole business is not only a fraud, but a fraud of a peculiarly wicked and 
dangerous character, through which silly women jeopardise their health 
and lives, besides being humbugged out of their money. This has been 
proved more than once at inquests on victims of the company, and only a 
few weeks ago a Crushing exposure oi these pestilent quacks was given in 
atrial before Judge Parry at Manchester County Court.” 

Leeds is by no means the only corporation, and the Viavi Company is 
by no means the only enterprise as to which similar remarks might be 
made. It seems to us a most extraordinary thing that corporations 
should permit the municipal buildings to be used for such purposes. 
The fact that they have been so used has in some instances subsequently 
been advertised in such a way as to convey tothe public the impression 
that the quack remedies had some kind of municipal sanction and 
approval. 





; T. JOHN AMBULANCE EXAMINATIONS. 

OBSERVER writes: In the BRITISH MEDICAL JOURNAL of June 2oth, 
P 1655, “*X. Y. Z.,” enters a protest against examinations of candidates 
n St. John Ambulance work being associated with a tea and concert, 
and also that the examiner is of the same place as the teacher and class, 
He then goes on to allude to this as a method of indirect touting. 

Ihave been engaged in St. John Ambulance work for nearly twenty 
years, and have never seen either of these things done. As an examiner 
Tam sent, for miles around, but have never examined a class in the first 
instance in the town I live, and under all circumstances the classes are 
examined free fromany demonstration, the candidates, secretary, and 
occasionally the medical teacher, alone being present. I quite agree 
with “X. Y.Z.” that what he says is most undesirable, aniI am sure 
that on representation to the Chief Secretary such a demonstration 
would be strongly objected to, and means taken to prevent it. 

The appeal to the General Medical Council to prevent indirect toutin 
is deserving of much consideration. Ifa solicitor is guilty of such, eo | 
isreported, his position is a very serious one. In the medical profes- 
sion it is a daily glaring act, and the only punishment a man gets is the 
loss of respect that amongst honourable men would be his. It is im- 
possible in a letter of this sort to enumerate the many methods adopted 
tosecure patients, from the man who sends flowers to another’s patients, 
to the one who has tea parties to people below him in social position, 
and the other who visits another’s patients for an evening pipe, and 
talks scrappy medicine. There are many gradations, one as dishonour- 
able as the other. These to my mind are the things that want putting a 
stop to. But, how? Solve that problem and the profession would soon 
be clean. I often think that those men who adopt .these tactics 
think that they are not observed—that 1s part of the egotism that 
prompts them to such low play. 





THE LAW OF TRESPASS. 

“JESMOND” asks what is the law of trespass as applied to medical men. 
He says that he is under the impression that a medical man when going 
his rounds on foot has the right to cross any land or fields, and that no 
farmer can legally prevent him. 

*,.* Under the common law a foot passenger, on finding the highway 
blocked byfan inundation or other natural obstacle, hasa right tocrossthe 


adjoining land, so as to clear the obstacle, and cannot be sued for so 
doing. Buta medical man has no more right than anyone else to tres- 
pass on the land of his neighbours when going his rounds. Few farmers 
would object to a doctor making a short cut over their land if he did 
no harm, but all would object to his claiming it of right. 





ASSISTANTS AND FEES FOR MEDICAL EVIDENCE, 
CELLULITIS.—In the absence of an agreement to the contrary an assistant 
is entitled to none of the fees received for giving evidence either at in- 
quests or in courts of Jaw, where the matteron which he gives evidence 
has arisen in the course of his principal's practice. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,250 
births and 3,325 deaths were registered during the week ending Saturday 
last, July 6th. The annual rate of mortality in these towns, which had 
been rs.0 and 14.8 per 1,doo in the two preceding weeks, rose again Jast 
week to 15.1. The rates in the several towns ranged from 9.3 in Leicester, 
107 in Burnley, 11.0 in Swansea, 11.3 in Derby, and 11.6in Norwich, to 
19.3 in Gateshead and in Newcastle, 19.6 in Blackburn, 20.2 in Birken- 
head, and 21.9in Liverpool. In the thirty-two large provincial towns the 
mean death-rate was 15.6 per 1,000, and exceeded by 1.2 the rate recorded 
in London, which was 14.4 per 1,00c. The zymotic death-rate in the 
thirty-three towns averaged 1.9 per 1,0co; in London this death-rate was 
equal to 1.8 per 1,000, while it averaged 2.1 in the thirty-two large pro- 
vincial towns, among which the highest zymotic death-rates were 3.3 
in West Ham and in Portsmouth, 3.4 in Bolton, 3.8 in Liverpool, and 5.6 
in Birkenhead, Measles caused a death-rate of 1.1 in Wolverhampton, 1.4 
in West Ham, and 2.8 in Birkenhead; scarlet fever of 1.c Derby and 1.2 
in Blackburn ; whooping-cough of 1.3in Bradford; and diarrheal diseases 
of 1.2 in Bolton, 1.5 in Leeds, 2.2 in Portsmouth and in Liverpool, and 2 3 
in Birkenhead. In none of the thirty-three towns did the death-rate 
from ‘‘fever” reach 1.0 per 1,000._ The 63 deaths from diphtheria in the 
thirty-three towns included 27 in London, 7 in Leeds, 4 in Liverpool, and 
4in Manchester. No fatal case of small-pox was registered last week 
either in London orin any of the thirty-two large provincial towns; 2 
small-pox patients were admitted into the Metropolitan Asylums Hos- 
pitals during the week, and 6 remained under treatment on Saturday last, 
July 6th. The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital, which had increased from 1,522 to 2,821 at 
the end of the ten preceding weeks, had further risen to 2,895 on 
Saturday last . ae new Cases were admitted during the week, against 323, 
369, and 408 in the three preceding weeks. 








HEALTH OF SCOTCH TOWNS, 


DurinG the week ending Saturday last, July 6th, 1,014 births and _606 
deaths were registered in eight of the Bich hoa Scotch towns. The 
n 


annual rate of mortality in these towns, which had been 18.6 and 17.3 per 


1,000 in the two preceding weeks, rose again to 19.0 last week, and was 
3-9 per 1,0co above the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 6.3 in Perth and 15.1 in Dundee, to 20.6 in Glasgow and 
24.8 in Leith, The zymotic death-rate in these towns averaged 2.5 per 
1,000, the highest rates being recorded in Dundee and Leith. The 
303 deaths registered in Glasgow included one from small-pox, 16 from 
measles, 4 from scarlet fever, 3 from diphtheria, 12 from whooping cough, 
and 7 from diarrhea. Two fatal cases of measles, and 4 of whooping 
cough were recorded in Edinburgh. Four deaths from measles, 3 from 
whooping cough, and 4 from diarrhoea occurred in Dundee; 2 from 
whooping cough, in Paisley; 2 from measles, 3 from whooping cough, 
and 3 from diarrhcea in Leith ; and 3 from diarrhcea in Greenock. 


MEDICAL NEWS. 


Mr. JAMES CANTLIE, F.R.C.S., has been appointed Surgeon 
in London to the North-Eastern Railway. 

Dr. A. JASPER ANDERSON, medical officer of health for 
Blackpool, has been appointed medical officer of health fcr 
Capetown, and will leave England in September. 

MEpiIcaL MaGIstrRaTE.—Dr. R. Purnell of Newlyn, Wells, 
took the oath as a county magistrate at the recent Somerset 
Quarter Sessions. 

TuE Meath Cottage of Comfort at Hayling Island will te 
opened on July 2oth, when the anniversary festival of the 
Meath Home will take place. ; 

QUEEN ALEXANDRA will present certificates at Marl- 
borough House on July 19th tothe eighth and ninth thousand 
nurses who have joined the Royal National Pension Fund itor 
Nurses. 

THE King of Italy has conferred on Mr. Distin Maddick, the 














senior surgeon to the Italian Hospital in London, the Cross 
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MEDICAL VACANCIES. 








of Cavaliere della Corona d'Italia, and will present him with 
the insignia of the order. 


WE regret to notice the announcement of the sudden death 
of Dr. G. H. De’Ath, Medical Officer of Health for Bucking- 
ham, and coroner for the Winslow Division of Bucks, which 
occurred on July 7th, after a short illness. 


Ata meeting of the Burslem Town Council on July 8th it 
was decided to send a circular to the members of the medical 
profession in the borough informing them that the Council 
would supply them with antitoxin to be used in cases of 
diphtheria where the patients or their friends were too poor 
te purchase it. . 


ANNUAL TEMPERANCE BreAkrast.—Mr. John Turner Rae, 
General Secretary of the National Temperance League, 34, 
Paternoster Row, London, E.C., asks us to state that a break- 
fast will be given by the National Temperance League in the 
Parish Room, St. James’s Square, Cheltenham, on Thursday 
morning, August ist, at 8 a.m. Mr. Rae will be glad to 
send an invitation to any member of the Association desirous 
of attending. 


EpinsurcoH Royat Inrrrmary.—The Rev. John Balfour 
Atkinson, rector since 1887 of Larling, Thetford, who died on 
March 6th last, has bequeathed, in trust for the Royal In- 
firmary of Edinburgh, the sum of £10,000, and, subject to the 
payment of the income thereof to the testator’s sister, he has 
left the residue of his property (the nett value being £59,305) 
in trust for the Royal Infirmary. 

Tue Princess Louise, who was accompanied by the Duke of 
Argyll, opened the Kensington Dispensary and Children’s 
Hospital on July 8th. Her Royal Highness was received by 
the Chairman of the Committee of Management, Mr. Edward 
Spicer; the Chairman of the House Committee, Surgeon- 
General Hamilton ; Dr. Webber, the Chairman of the Medical 
Board ; and Dr. Corbould, one of the members of the medical 
staff, together with the Honorary Secretary, Mr. Holgate 
Batten. The institution was inspected, and afterwards an 
address was presented to the Princess, in which it was stated 
that the dispensary was founded in the year 1840, but that it 
had recently been felt that it was desirable to provide a 
children’s ward. The Princess then declared the ward open. 


PresEntATIONS.— Dr. F. C. Wood, instructor of the 
first-aid class of the St. John Ambulance Association 
at Ripley, was recently presented with a walking stick 

the members of the class in appreciation of his 
services. At Oswestry, Dr. R. de la Poer Beresford, the 
instructor of the ambulance class of the Cambrian 
Railways Centre of the Association, was presented, on 
the occasion of his marriage,with an illuminated address testi- 
fying to the regard of the members of the class and their 
appreciation of the great services he had rendered, and in 
acknowledgment of the labour and self-sacrifice he had 
given largely in excess of the requirements of his office. 


_ ANNUAL PRIZE DISTRIBUTION AT Guy’s.—Lord James of 

Hereford pecontet the prizes and medals to the successful 

students of Guy’s Hospital on July 1oth. After the distribu- 
tion he gave an address, in the course of which he directed 
the attention of the students to the great career opening 
before them. He referred tothe condition of the people at 
the opening of Queen Victoria’s reign, and remarked that our 
gaols are emptying, the schools filling, and contentment and 
loyalty evident at the present time. These changes he be- 
lieved to be due to the spread of sympathy between class and 
class, as evidenced by education, recreations, and other bene- 
fits extended to the poorer classes. No one, he said, had 
greater opportunities for the display of sympathy than the 
doctor. But he who came only to save or cure only fulfilled 
half his duty ; he must also bring assistance to the spirit of 
the sick, and consolation, aid, and guidance to those who 
stand by the bedside. On moving the vote of thanks to Lord 
James, Mr. Cosmo Bonsor, the Treasurer, referred to some of 
the events of the past year. He announced the retirement of 
Dr. L. E. Shaw from the post of Dean, and the acceptance of 
that post by Dr. Fawcett. The Club’s Union had elected Sir 
F. Wills as President. He then referred to those Guy’s men 
‘in other lands ; to the success of the Yeomanry Hospital, 
organised by Guy’s men and chiefly staffed with Guy’s men 
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and nurzes. Finally he announced thereceipt of a d : 
of 1,000 guineas from Lord Portman as a thank offering for 
recovery from illness. 


THE FOURTEENTH INTERNATIONAL MEDICAL Conga 

The fourteenth meeting of the International Medical Comet 
is to be held in Madrid from April 23rd to 30th, 1903. On 
June 11th the Organising Committee held a meeting, at which 
the Minister of Public Instruction and the Alcaide of Madrid 
were present, and respectively gave promises of support on 
behalf of the Government and the municipality. The Secre. 
tary of the Committee, Dr. Fernandez Caro, submitted a pro- 
visional scheme of the arrangements, with the names of the 
presidents and secretaries of the various sections. Professor 
Calleja, the President of the Organising Committee, made an 
eloquent appeal to the Government to help them to organise 
a meeting that should present Spanish medicine to the 
scientific world in a favourable light. The work of the 
Congress is to be divided into sixteen sections, as fol- 
lows: (1) Anatomy (Anthropology, Comparative Anatomy 
Embryology, Descriptive Anatomy, Normal Histology 
and Feratology) ; (2) Physiology, Biological Physics 
and Chemistry ; (3) General Pathology, Pathological Anat. 
omy, and Bacteriology ; (4) Therapeutics, Pharmacology, and 
Materia Medica ; (5) Internal Pathology ; (6) Neuropathology. 
Mental Diseases, and Criminal Anthropology ; (7) Peediatry ; 
(8) Dermatology and Syphilography ; (9) Surgery and Sur. 
gical Operations; (10) Ophthalmology ; (11) Otology, Rhin- 
ology and Laryngology; (12) Odontology ; (13) Obstetrics 
and Gynecology; (14) Military and Naval Medicine and 
Hygiene; (15) Epidemiology and Technical Sanitary Science; 
(16) Forensic Medicine. The Congress will be held under the 
patronage of King Alfonse and the Queen Regent. The sub- 
scription for ordinary members is 30 pesetas. Ladies belong- 
ing to the families of members and accompanying them may, 
on payment of 12 pesetas, procure a special card which will 
enable them to obtain the reductions of railway fares offered 
to members, and to be present at all the ceremonies and 
festivities of the Congress. 
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MEDICAL VACANCIES. 
The following vacancies are announced : 

BELFAST DISTRICT LUNATIC ASYLUM.—Locum Tenens. Salary, £33s. per week, 
with residence and allowances. Applications to the Medica) Superintendent. 

BIRMINGHAM: GENERAL HOSPITAL.—House-Surgeon. Appointment for six months, 
No salary, but residence, board, and washing ‘provided. Applications to the House 
Governor by July 26th. 

BIRMINGHAM: QUEEN’S HOSPITAL.—House-Surgeon. Post tenable till August 3ist, 
1902. Salary at the rate of £50 per annum, with board, lodging, and washing. 
Applications to the Secretary by July 24th. 

BISHOP AUCKLAND; RUKAL DISTRICT COUNCIL.—Medical Officer “of Health. 
Salary, £350 per annum. Applications to the Clerk to the Council, Union Offices, 
Bishop Auckland, by July 31st. 


BRENTWOOD: ESSEX COUNTY ASYLUM.—Junior Assistant Medical Officer; not. ~ 


over 25 years. Salary, £120 perannum. Applications to the Medical Superintendent. 

BRIGHTON, HOVE, AND SUSSEX THROAT AND EAR HOSPITAL.—Non-resident. 
House-Surgeon. Appointment for six months, but renewable. Salary at the rate of 
£75 perannum. Applications to the Secretary, 10, Black Lion Street, Brighton. 

BRISTOL ROYAL INFIRMARY.—(1) Anesthetist and Junior House-Surgeon. (2) Cas- 
ualty Officer. Appointments for six months. Seleey at the rate of £50 per annum, 
with board, lodging, and washing. Applications to the Secretary by August Ist. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, £50 per 
annum, with furnished apartments, , and washing. Applications, endorsed 
“ Assistant House-Surgeon,” to be sent to the Secretary. 

GANTERBURY: KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon ; 
unmarried. Salary, £60 per annum, with board and lodging. Applications tothe 
Secretary by July déth. 

CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM, Garlands.—Senior 
Assistant Medical Officer; unmarried, not over 30 years of age. Salary, £150 per 
annum, rising to £180, with board, lodging, etc. Applications to the Medica? 
Superintendent. 

CARLISLE DISPENSARY.—Resident Surgeon; unmarried. Salary. £150 per annum, 
with apartments. pagmeatiens to the Honorary Secretary, Mr. G. A. Lightfoot, 
28, Lowther Street, Carlisle. : 

CHESTER GENERAL INFIRMARY.—(1) House-Surgeon. (2) House-Physician. Salary, 
£100 and £90 per annum respectively, with residence and maintenance. Applications 
to the Chairman of the Board of Management, 29, Kastgate Row North, Chester. 

CROYDON UNION INFIRMARY.—Resident Assistant Medical Superintendent and 
Dispenser. Salary, £120 per annum, increasing by £10 yearly to £150, with furnished 
apartments, rations, and washing. Applications on forms provided to be sent to the 
Clerk to the Guardians, Union Offices, May Day Road, Croydon, by July 15th. 

DENBIGH: DENBIGHSHIRE INFIRMARY. -— House-Surgeon. Salary, £100 per 
annum to commence, with board, residence, and washing. Applications to the 

retary. 

GERMAN HOSPITAL, Dalston.—(1) Honorary Assistant Physician. (2) Honorary 
Assistant Surgeon. Applications tothe Secretary by July 22nd. _ 

GLAMORGAN COUNTY ASYLUM, Bridgend.—Junior Assistant Medical Officer (male); 
unmarried, and age not over 30. Salary, £170 per annum, with board, lodging, 
bog ‘and attendance. Applications to the Medical Superintendent by 

u y 20t 4 eos 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.—(1) House-Physician. 

Salary at the rate of £60 perannum. (2) Junior House-Physician. Salary at the rate 

£30 per annum. (3) Non-Resident Assistant House-Surgeon. Salary at the 
rate of £30 per annum. Board, | , and washing provided for (1) and (2), and 
luncheon ‘and < dinner provided for (3). Appointments for six months. Applications to 
the Secretary by July 15th. é 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant House-Surgeon. 
Salary, £75 per annum, with board, residence, and laundry. Applications to the 
Honorary Secretary. 
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E SKIN, Stamford Street, S.E.—H Assis: B. 
HOSPITAL FOR vB DISEASES clan. Applications to the Secretary by duly 200. | Otficerof 1 of Health for the Borough of Boot Bootle, ntting acer bn cePcinted Medical 
— SICK CHILDREN, Great Ormond Street. w=) Medical Rettme oo opie 1. and Surgeon 06 t the Po! ce Force snd Fire Brigade. 
uospiras ma 50 guineas. (2) a ‘Honora = muinens ag House Surgeon, a ee M_D.Lond . appointed" Assistant Medical Officer at the Central London 
joporarim™® (3) Second Anmsthetist. 
ee Repoimement fr for six months. 8 Salary ft 20, ae th ashi 7 allowance, BLACKBURNE, G. .H. ,H. 8, M.B. Ch.B. .Melb., appointed Special Medical Officer for Plague . 
Forreston on. AD vplications, on on forms saavibed to to the Secretary by July Bon Gukw inelie Wee F.B.C.S., M.B.C.S., app aR to the 
BULL LL ROYAL a A eae Uhaisiamn of the Hodes Commitee With board =| Brew. Richard Hugh, L.B.0. Sarit ; appointed Modica) Officer of Health for the Sutton 
atts COLLEGE. p, London.—P .— Professor or of General Pathology and Bacteriology. Ap- 004, 8. Ay MOS 95. vi PL BODy i appa District Medical Officer of the Luton 
=~ , 010e an Fain. 
KING'S fos COLLNGE HOSPITAL, Hood Pee eater iy fay saa OF De | coopse: tasters a nk Gaceeecter VOm* Aentatant. pnenatents Game Me 
uslonereE Berra ARs = Citatenl Chook: and Dresser. Honorartum £10108. for six EVERED, A. O. sit Sa ‘P. L.B.C.8.Bdin., appointed Special Medical Officer for Plague at 


WIS NORTHERN HOSPITAL.—Assistant House. 
LAVERPOO L, ome oa Te MOT ance and maintenance, Applications to the 


Chairman hy 

VEBPOO NITARY AUTHOKITY.—Assistant Medical Officer of Health. 
he ; yd ‘annum, A Applications, endorsed “Assistant Medical Othcer of 

Health,” to be ‘own Clerk, Municipal Buildings, Liverpool, by 


uavenpooL, ST STANLEY H HOSPITAL, Honorary Assistant Physician. Applications to 


the H 
roSYLUM yg ao Superintendent. £1,000 
woADON COUNTY, unturnished house, etc. Applications on forms provided to be 
dene to the Clerk ot = Lag ng Committee, 6, Waterloo Place, 8.W., by y July 17th. 
LOC , Dean Stree -—House-Su le Hospital. 
LONDON 5 a,” with board, lodging, and washing, “Applications “to the 
19th. 


u. 
MACOLES RE COUNTY ASYLUM 

“ical oftoe. Terms, £3 88, per week, with railway far fare 6 both ways. 
4A? Sogn ee a Applications to th 
wa cnorary Secretary of the ILBOR Cominittee ‘by Taly - ed wh oa oi a 
MANCHESTER : OWENS COLLEGE. -(1) Senior Demonstrator in ysioly tipend, 
a 
A unior House-Surgeon. y per 
mK HESTER ROvAL } and iz. Applications, endorsed * House- 

to be sent to the Chairman of the Board of anagement by July 18th. 
N-TYNE CITY LUNATIC ASYLUM.—Second Assistant Medical 
wavOAST LB UFO) and under 30 years of age. Salary, £140 per annum, rising to 
ooh AT TYNE. HOSPITAL Fou 810K OF CHILDREN. Male Resident Medical 
BON STs?! —Male Residen cal 
weer oe #100 per annum, with 1 and laundry. Applications to 


NORTH. -BASTERN HOSPITAL FOR CHILDREN, sceiies Road, N.E.—(1) House- 
Surgeon. House Physician. (ch ealary at Surgeon, £100 per annum. A ppomtiment 
for (1 ‘and { ) for six onthe, ua — ue sate of of at Pe each, with 

» residence, and eG, 10 ions to t Secretary, at the City 
Office, 27, Clement’s Lane, E. for 1) by J ay ath oma (2) w i uly 15th. 
NORTH STAFFORDSHIRE Jersem ans, Hartsbill, | Stoke. oa, aod a fens .—Assistant 


for Assistan 
“Applications 


oo. 


House-Surgeon. Board, apartments, and wasbing p! S £10 hono- 
rarium at t yr ns of six months. Applications to the Surgeon by July 29t! 
NORTH-W. 





WEST DON HOSPITAL, Kentish Town Road.— Assistant ;_— 

Applications to he + by Ju —— . 

OrEInGHAM GENERAL DISPENSARY (8 Senior Resident £200 

s am, increasing If year! a (2) Two Assistant vBesident, 8 ng. Salaries 

annum, in gy &- early. Furnis uments, , ete. 

Ei por ineach case. App cations to the Seoretary,. » Preston, Journal 

bers, L.. oer 

OLDHAM INFIRM Came = Salary, £100 ann with board. 

residence, and washing. Gnnditiates tos to if willing to accept Jumior postat £73 

perannum. Applications to the Honorary Secretary by July 15th. 

PLYMOUTH BOROUGH ASYLUM. — aman Medical Officer ; unmarried. a 

£150 per annum, rising to £200 pe with furnished apartments, boa: 

ad raghing. pphcations, endorsed Wassisiant Medical Officer,” to be sent to Dr. 

Bowes, M Peal Superfntendent, by July 20t) 

Bova HOSPITAL ror CHILDREN AND WOMEN, Waterloo Road, S.E.—Assistant 

Surgeon ; must be F.R.C.S.Eng. Applications to the ‘Secretary by July 23rd. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.—House- 

Poyaician Appoimtment for six months. Salary at the rate of £60 og annum, with 

—_ ed apartments, board, and washing. Applications to the Secretary by 

ROYAL ORTHOPEDIC HOSPITAL, Oxford Street, W.—Resident House-Surgeon and 

Regis' unmarried. ‘Appointment for six Seiko but eligible for Ferieotion. 

fan A foo per annum, full board. Applications to the Secretary 

SHREWSBURY: SALOP INFIRMARY.—Assistant House-Surgeon. Appointment for 
six months but aor of renewal. Salary at the rate of £40 per annum, with board 
and washing. Applications to the Secre' 

SOUTHAM : AT OYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 
Junior House Surgeon. Salary at the rate of £50 per annum, with rooms, board,and 
washing. Applications to the Secretary by July 19th. 

SWANSEA UNION WORKHOUSE. ——Agetetant, Modical a not over 40 years of 
age. Knowl of Welsh desirable. ony, Se annum. Applications on 
forms provided to he sent to the Clerk by Jul uly 


TAUNTON: TAUNTON AND SOMERSET HOSPITAL. —-Assistant House Surgecn. 
Appointment for six months. Salary at the rate of £60 per annum, with board, 
I ,and laundry. Applications to the Honorary Secretary. 

TRURO: ROYAL CORNWALL INFIRMARY.—House-Sargeon, unmarried. ey A 
Foy oy increasing £10 a year, with board and apartments. Applications 


WADSLEY: WEST RIDING ASYLUM.—(1) bn Assistant Medical Officer. 2, Liga 
jreent Medical Officer. Salary, £150 pe um rising to £200, and £140 
£ ee! annum respectively, with board, ete. Applications to the Medical 4 


WEST HAM HOSPITAL, Stratford, E.—Janior House-Surgeon. lary, £75 annum, 
with board, residence, ete. Appointment for one = An elinivie tor boltar House- 
Surgeon I a further Fy y, € - Sageee » marked “Junior House- 
Surgeon,” to be sent to Sacre bow by July 20t' 

WOLVERHAMPTON a STAFFORDSHIRE GENERAL HOSPITAL.—(1) Assistant 

House-Surgeon. (2) Assistant House-Physician. +e ae for six months. 
Honorarium at the rate of £75 per annum, with boa: and washing 
case. Applications to the House Governor by July 22nd. 

WORKSOP DISPENSARY AND VICiORIA HOSPITAL.—House-Surgeon and Dis- 

pet Salary, £150 per annum, with rooms and attendance. ‘Applications to Mr. 
A. Whall, 44, ‘Bridge'St Street, Worksop. 


in each 





MEDICAL APPOINTMENTS. 


ALEXANDER, W. H. M., M.B., Ch.M.Glasg., appointed District Medical Officer of the 
Goole Union, vice M. W. Renton, M.B., O.M.Aberd., resigned. 

ANDERSON, T. L., M.B.Melb., appointed Special Medical Officer for Plague at Fre- 

mantle, Western Australia. 


Gopray, P OP. Edin., appointed Health Officer at Port Strahan, and also 
Medical Uitte at Port Macquarie uari¢é, Tasmania, 
Harper, G ‘ouse-Physician to the Perth Public Hospital, vice 


G. H.S. Blackbarne. 3, “on. BMeloe resigned. 
HENDEREOH, J. L, MB. appointed Health Officer at North Ovens, Victoria, 
HENDRY, A., Ob B.. appointed Resident Surgeon to the Southland Hospital, 


Invercargul, ‘New Zea 
HOUNSELL, F.C. W., M. ROS 8, Bog. LBC, P, tend. ohRUL District Medical Officer of 





Weobley Union, vice J lace, M.B 
Ineguuar. F. 5. M.B.O.S. ie. acy aes PP eg ime Officer at Albany, 
Western Australia, 
LExTHBRIDGE, R M.B., Ch.¥ M. 


unatic ea wivveearth et 'y sprained Mo Medical } Superintendent of the Sunbury 


Manon F. .. M.R.C.S.Eng., L. ‘ .0,P.Lond, "saaabiaeh District Medical Officer of the 
Lyminuton Union. 
eg » M.A., M.B., Ch.B.Aberd., appointed House-Surgeon to the West London 


MEIKLE, H. H. H., M. B., M.8.Glasg., appointed Medical Officer of Health to the Darlington 


ay Le “i: R.C.8., appointed Assistant Health Officer at Port Adelaide, South 
ustra. 


PENDLEBURY, Herbert S.. C.8., inted S 
rine ene, > ie enor’ 8. wae pve jurgeon to the Royal Hospital for Children 


Ports, A. Wes M.A.Cantab., M.D., 0. M.Edin., appointed Assistant to the Professor of 
Ramsuaw. ‘ae ms At D. a t lL Onutab. a) edical Officer to 
The Manchester Hosptial for Const eecineet gumainet Meter ome 


s 

HEILD, A jfarmadn 6, FI B.CS., appointed ( Sa Commabtion Surgeon to the Royal Hospital 
SHEPARD, A. H., M.B., B.S.Dub., cspetel Bi District Medical Officer of the Macclesfield 
SPE L.&.C.S.E1in., apvointed rae s for the Bolsover District 


“of the. Onestertield a Union, vice T, W. Cole, M.8.Dub., 
TuRNER, B. R., M.B.Camb., appointed District Medica] ‘Omen of the Oundle Union. 
WIMBERLEY, E. C., L.S.A. appointed District Medical Officer of the Towcester Union. 
WITHERS, Oliver. M. D. Durth., M.RB.C.S.Eng., appointed Medical Officer of Health to he 
Sale District Council, vice J. Sheldon Withers, L.R.C.P.Lond., M.R.0.8.Eng., resigned 





DIARY FOR NEXT WEEK. 





MONDAY. 
Medical Graduates’ Coftege ona. reply clinics 22, Chenies Street, W.C., 
TUESDAY. 
Medical Graduates’ College and Felyclinic, 22, Chenies Street, W.C., 
WEDNESDAY. 


mest Bt Chcsn Stnce® Ws | “Blane the Gave Brampton, 
‘olyc. ic, 'y 
P.M.—: Consultation (Surgical —Lecture on Cardiac Pain. 


THURSDAY, 
FRIDAY. 
Medical Graduates’ College ané Putydintc, 22, Chenies Street, W.C., 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 
ese cm gay ist at Bozeat, Northants, the wife of F. Bennetts, M.R.C.S., 
ofa 
Nic July 6th, he 11, Ethelbert Terrace, Margate, the wife of Frank Edward 


Nichol, of ofa daughte 

soonnp. .—On July thy ot nn Magtestead, Old Christchurch Road, Bournemouth, the wife 
rank Scorer, 0! 

WYNDHAM.—On June mtb, t Croft Lodge, Goring-on Thames, Winifred, the wife of T. 

Lancelot Wyndham, of th Kent, ofa daughter. 





MARRIAGES. 

HEWETSON—WOOLLEY.—On July 6th, at the Methodist Free Church Yoshii Bank. 
Accrington, by the Rev. W. oes pe ots “nea and th Jd. 
Layland, John T. Hewetson, M.D. of Mr. Pearson 
Townfoot, Brampton, Cumber iced te y ieciaee yi tA daughter of Mr. Edward 
ne, Sao Accrington. At home, ae Edmund Street, Birmingham, September 10th, 

PILCHER—EDMONDSON.—On Ju ‘Sth, at St. ’s, Whale by the Rev. 
W. Canton, A. M cher, :B of Meaboro, "Sheffield. son ot onty Pil 7 Pilcher, 


Manchester, to Eleanor, pk Fa th late Henry Pa 
chester. 


RISELEY—CLEAVER.—On July a, at 8 St. John’s Church, Ranmoor, Sheffield, by the 
Rev. J.G. Williams, Vicar, Dr. enley Riseley, son of Henry L. Eiseley, Fac. of 
Bristol, to Gladys Muriel, only ‘ohild the late Dr. W. J. Cleaver and Mrs ver, 





Rutland Park, Sheffield. 
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"LETTERS, NOTES, AND ANSWERS TO 
ws CORRESPONDENTS. 


OCoMMUNICATIONS respecting Editorial mattérs should be addressed to the Editor, 1, 
Pumpnd. . WC., on ; thuse coucerning busiuess matters, advertise’ nt. 
very of the 5 evenats éte., should be ‘addressed to the Manager, at the 429, 
. W.C., on, . 
ORIG<N AL ARTIULES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL a/one, un/oss the contrury be stated. ' 
AUTHORS desiring répritité of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with tue Manager, 429, Suraud, W.C., on receipt of proof. 
OORRESPONDENTS who wish notice to be taken ot their communications should autiicnti- 
cate them with their names—of course not necessarily for publitation. 
CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. : : 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 4 
In order to avoid delay, it is particularly nested that ALL letters on the editorial busi- 
"Lees of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 
TELEGRAPHIC ApDDRESS.—The telegraphic adtiress of the EDITOR of the ava 


L JOURNAL ig Aitiology, London. The tele; hic address of the MANAG. 
eRe BuirisH M DIAL JOURNAL is Articulate. Tendon. 





ar Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


out — 


We. would request correspondents who desire to ask questions in this 
column not to make use of such signatures as ‘‘ A Member,” ‘“‘ A Mem- 
ber B.M.A.,”'** Enquirer,” and soon. By attention to this request much 
confusion would be avoided. 

J.C. L. wishes to know of a bracing town where a sufferer from neur- 
asthenia might reside. 


C. F. W. asks for information as to how the Italian method by injecting 
arsenic and iron in cases of anemia is carried out. What preparations 
ofthese drugs are used, and in what doses, and how often, and what 

(if any) precautions have to be taken ? 


TREATMENT OF SENILE PRURITUS. 

8. H. J. asks for sugi estions for the treatment of am inveterate. case of 
senile pruritus, which has resisted all the usual remedies, both internal 
and external. ¥ 
ees = PRACTICE IN AUSTRALIA. ere 

Ros asks whether it would be advantageous for an F.R.C.S.Edin., and 

L.R.C.P., who intends oing to an up-country station or small town 

inland in Australia to take the D.P.H. qualification before going out ? 

Would the pay for an appointment as M.O.H. in’ Australia 

be remunerative to one who does not wish to give =p private practice ? 

Are limitations as to private practice enforced on M. »H. ? 

*,* There are many &4ppointmiehts as Government 'Medical Officer in 
country towns. In the large towns the office of M.O.H. is fairly remu_ 
nerated, and, except in the capitals (Sydney, Melbourne, etc.), private 
practice is, we are told, usually allowed. : b : 





ANSWERS. 

* ‘TEMPORARY REMOVAL OF HORSESHOES. 

Dr. T. M. MARTIN (Lochwinnoch) writes: It is always better that the 
hardworked horse of a country practitioner should have a rest every 
year fora period of one month or two, according to convenience of 
country work. Ifthe animal’s shoes are fairly well worn, and the hoofs 
do not need ne turn thé animal out to grass. The soft ground 
keeps the feet healthy, and adds to the general comfort of the animal. I 
would only remove the shoes to pare the hoofs, and then adjust.a.thin 
plain plate to keep the hoofs from breaking. If other animals are in 
field remove the hind shoes entirely. August and September are the 
best months to graze a horse. 





LETTERS, NOTES, Etc, 

y MEDICAL ATTIRE. . 
CENTURION writes : Why should not the medical profession, not-only at 
the British Medical Association meetings, but for the future, dress as 
“gentlemen,” as is done in all other countries ? Why should we continue 
sin a’ manner which inall other men would not only be absolutely 
“bad form,” but would also show utter ignorance as to how to, dress 
properly? Moreover, asthe frock-coat suit and top hat are the most 
sive of costumes to purchase and keep .in order, they.are frequently 
ered to till their condition can only be called “‘ greasy,” which does 
not add to a respect for the profession. Isitnot very advisable 

that we should dress not “ professionally ” but “ corréctly” ? 


GLYCERINE AS A CATHETER LUBRICANT. ; 

R. 8. P. writes: I can corroborate, from practical experience; the.con- 
demnatory remarks of Mr. Herring on glycerine as a catheter lubricant. 
“M.D.London” ‘‘fortifies” his glycerine with carbolic acid. The 
glycerine of which I have experience is that strongly recommended as 
an antiseptic catheter lubricant by an eminent authority: this is 

lycerine “fortified” with borax. My case was one of prostatic hyper- 


phy,,and the irritation produced by this lubricant: was so severe that 

I was compelled to give up its use. It seems only reasonable that 
glycerine should be unsatisfactory ; it is a local stimulant, and also is 
so markedly hysroecople that one could hardly doubt that it would be 
certainly carbolic acid would not, I.imagine, have any 


unsuitable, an 








soothing effect, perhaps slightly the “contrary, and it i t 
whether carbolic acid would act as an antiseptic when so much Gee 


Dr. A. C. P (Dailly, Ayrshire NB) wri e 

R. A. C, PARRON (Dailly, Ayrshire, N.B.) writes: I have 

gating the possible origin of this substance since T commenicnnyee } 
cases of intestinal sand to the BRITISH MEDICAL JOURNAL of April 1 th, 
1901, 2: 888. In five casesI have found the source to be as follows in 
the first case from ‘hard water, corroborated by the identity of ‘tii 
intestinal sand with the deposit found in the patient’s kettle and ales 
teapot, and confirmed by pounding quartz of thé locality ; second cage 
from dates previously washed ; third from raisins; fourth from stewed 
green gooseberries, fifth from pulv.: glycyrrhize co.. Later I hope to 
publish a detailed account of the cases and analysis of the sands found 


NEURITIS OF ANTERIOR CRURAL NERVE IN CHILDBED, 
PROFESSOR LEOPOLD MEYER (Copenhagen) writes: In the abstract of my 
paper on Neuritis of Anterior Crural Nerve in Childbed, in the Eprrome 
of the BRITISH MEDICAL JOURNAL of July 6th, par. 7, which is in all Other 
respects is very complete, the reviewer has omitted two points of t 
importance, which you will permit me to point out to you—namely, (;) 
‘that in all cases the patients could not lift the stretched leg from the 
bed (pereeis of the ileo-psoas muscle; and (2) that in all cases the 
symptoms disappeared spontaneously in five to eight days. : 





LETTERS, COMMUNICATIONS, Etc., have been received from 
A Apomorphine; J. W. Allan, M.B., Glasgow; Alpha. BB Dr. J. W. Byers, Belfast; Mr, 
A. E. Barker, London; Mr. C. Ballard, Oxford; Mr. W. J. F. Burges, Chester; Dr, E, 
G. Barnes, Eye; Dr. N. D. Bardswell, Banchory; Mr. J. B. W. Blyth, London; Mr. G, 
H. Broadbent, Manchester; Mr. E. Bellis, London. © A. H. Cook, M.B., London; Dr, 
W. Collier, Oxford; Dr. C. J. Cooke, Plymouth; J. W. Crerar, M.B., Maryport; Charge 
Pay ; Centurion; T. Carwardine, M.B., Clifton; Dr. E. Carter, Cheltenham; Mr. A. H. 
Copeman, Cowes, Isle of Wight; C.A. W. .D Dispenser. E Dr. G. J. Engelmann, 
Boston, Mass.; E.; E.L. F. F Mrs. Fuller, Woolwich; Mr. J.M. Ferguson, Burnley; 
F.R.C.P. G@ Dr. J. G. Glover, London; Mr. S. A. E. Griffiths, Gravesend; Dr. E, 
Goodall, Carmarthen; H. J. Godwin, M.B., Pretoria; Mr. W. T. Greene, London; Mr, 
W. W. Griffin, Walsall. Hi Dr. Hall, Peebles; Miss E. M. Henley, Ilminster; Mr, R, 
Harrison, London; Mr. F. W. Holman, Plymouth; Dr. 8S. Harris, Giimar; Dr. M. 
Hahn, Munich; Mr. J. T. Hartill, Willenhall; J. B. Hall, M.B., Bradford; Dr. W. 8, 
Hedley, London; Mr. F. R. Humphreys, London; Mr. W. H. Hubert, Billingshurst; 
Dr. H. Hollis, Wellingborcugh; J. F. Hodgson, M.B,, Oldham; Dr. J. G. Havelock, 
Montr.se. EK Iota. J Dr. G. P. Johnson, Stoke-on-Trent; Dr. R. Jones, Woodford 
Bridge; J.C. L.; J... K.; Mr.G. 8. Jones, Horsham. MK Mr. L. Knuthsen, Shifnal. 
EL Mr. A. B. Liptrot, Norwich; Mr: J. P. Larcombe, jun., London; Dr. W. V. Lush, 
Weymouth; Mr. W. A. Loxton, Birmingham; Right Hon. Lord Lister’, London ; Loco- 
motor; Mr. H. K. Lewis, London ; W. Love, M.B., Brisbané. Mi F. B. Musgrave, M.B., 
Leeds; T. M. Martin, M.B., Lochwinnoch: Mr. H. H. B. Macleod, Shrewsbury; P. T. 
Manson, M.B., Aberdeen; Mr. W. Mornington, London ; Mr. J.‘C. McWalter, Dublin 
Mr. S. F. Murphy, London; Mr. J. D. Marshall, London ; Dr. C. W. M.-Moullin, London 
Dr. J.M. Moir, luverness; Mr. R. W. Maude, London; Dr. L. Meyer, Copenhagen. 
NN.S.P. @ Mr. E. Owen, London; Observer; Obstetrical Society of London, Secr 
tary of, London.: P Mr. F. H. Pollen, London; Mr. C. B. Pasley, Cahir; Dr. Ri, 
Purnell, Wells ; Dr. P. H. Pye-Smith, London; Mr. R. Parker, Liverpool; Miss F. E 
Parkes, Lostock Gralam; Phenol; Dr. G. Parker, Clifton. HR Registrar; Messrs. 
Reynolds and Branson, Leeds; Rusticus; Mr. J. Robertson, Edinburgh; Dr. R. R. 
Rentoul, Liverpool; Mr. J. T. Rae, London; Rusticanus. § Dr. M. .F. Simon, London 
Swinbourn; Dr. F. H. Spencer, Exeter; A. E. Salter, M.B., Sydney; Mr. R. Stewa 
London ; 8. H. I.;;S. Stephenson, M.B., London; Dr. J. B. Simpson, Golspie J. T 
Shirlaw, M.B., Wigan. T Mr. H. Todd, Deal; Mr. G. E. Twynam, London; Dr. G. Th 
London; Mr. F. H. Tinker, Hyde. WV Victim. W Mr. A.G. Wells, London; Mr. W. 
B. Winckworth, Taunton ; West Australian Branch, Secretary of, Fremantle; Mr. H. 
E. Wells, London ; Mr. T. M. Watt, Hull ; Mr. L. H. Wilson, Bath; etc. 
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A CLINICAL LECTURE 


TOTAL EXTIRPATION OF THE PROSTATE FOR 
RADICAL CURE OF ENLARGEMENT OF 
THAT ORGAN: 


WITH FOUR SUCCESSFUL CASES. 


Delivered at the Medical Graduates’ College, London, June 26th. 


By P. J. FREYER, M.A., M.D., M.Cu., 


Surgeon to St. Peter’s Hospital for Stone and Urinary Diseases, London. 





Infa series of lectures delivered by me in this College in 


November last, and subsequently published in the form of 


a small book,’ I endeavoured to give a practical summary 
of our recent knowledge of the disease most generally known 


as “hypertrophy of the prostate,” describing its pathology, 


considerable success; but, apart from the mortality attend- 
ing the procedure, it possesses the disadvantage that though, 
as a rule, followed by subsidence of the most prominent sym- 
ptoms, temporarily at least, and rendering catheterism more 
easy, in a large proportion of cases the bladder fails to regain 
its expulsive power. This is simply due: to the fact that the 
outgrowth into the bladder is, as a rule, not the only source 
of obstruction, which is mainly due to pressure on the urethra 
by the enlarged lateral lobes. Indeed, I am not aware of a 
single instance in which, after the bladder had completely 
lost its expulsive power, namely, when all the urine had to 
be drawn off by the catheter, that power has been restored by 
this operation. Add to this the fact that, as only the promi- 
nent portions of the prostate are removed, there is no immun- 
ity against recurrent outgrowth, or general enlargement of 
the organ, and we realise in what a limited sense this opera- 
tion can be regarded us radieal. 

During the period that has elapsed since these lectures were 
delivered I have in four cases undertaken a new and, at first 





symptoms, diagnosis, and various methods of treatment. We | sight, very formidable operation for radical cure of the en- 


then saw that there is, perhaps, no other disease in the whole | 


larged organ, namely, total extirpation of the prostate, in one 

















B Cc 


fig. 1.—Three lobes of enlarged prostate removed from patient aged 69, actual size. 


A 
A, right lobe cut through, showing the adenomatous 


nature of growth. B, left lobe. c, ‘“‘ middle :obe. 
range of surgery for which so many and diverse modes of | andall with entire success. These four eperations have com- 


treatment have been advocated—a fact in itself suggestive of 


the unsatisfactory nature of most if not all of them, so that | 


at the present time catheterism pure and simple, with all its 
drawbacks and disadvantages, reigns supreme in the practice 
of most surgeons as the least objectionable of all. 

From time to time various methods of so-called radical 


cure by partial prostatectomy, whether by the urethral, | ! 
'aposition to judge of the results I have brought two of the 


perineal, or suprapubic route, have been introduced. I ven- 
tured to hold that partial prostatectomy by the suprapubic | 
route, first performed by Beltield, of America, but best | 
known in this country in connection with the name of 
McGill, who first brought it prominently before the profes- 
sion in 1888, was the most valuable, as most commonly ap- | 
plicable, and, on the whole, most satisfactory in its results. 
The operation consists in opening the bladder suprapubic- 





pletely revolutionised my views with regard to the treatment 
oi this painful and widespread malady, and I submit that the 
complete success with which they have been attended opens 
up a new and promising era in this field of surgery with far 
reaching results. I make no apology for entering into each of 
the cases in detail, so that the method of operating may be 
fully brought home to you. And in order that you may be in 


patients here to-day, so that you may question and examine 
them, and ascertain for yourselves that they are now in perfect 


| health. 


CasE 1.—The first patient which I show you, aged 69, was 
admitted to St. Peter’s Hospital on November 21st, 1900. He 
first attended as an out-patient in September, 1899. Sym- 
ptoms: Increased frequency of micturition—every hour and 


ally, and removing the outgrowth into that. viseus, or as | a-half by day and hourly by night, difficulty in starting 
much of itas possible, by scissors, forceps, and the finger. [I | the stream, dribbling at the end of micturition, pain above 
myself have performed this operation frequently and with | the pubes before the act. Both the lateral lobes were felt 
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much enlarged by the rectum, and soft, except that there was 
a hard nodule in the right. Residual urine, 63 ounces; directed 
to use the catheter twice daily. Relieved for a time, but grew 
worse later on. 

-»From:the general enlargement felt by the rectum and the 
lobes being soft, the case.-was considered one which, from my 
own experience and that of my colleagues, vasectomy might 
be expected to be followed by favourable results. Accordingly, 
. early in January, 1900, double vasectomy was performed, but 
the results were disappointing. 

On February 20th the note was: ‘‘ No improvement—right 
lobe: hard and.painful.” Attended as out-patient on and off, 
the symptoms sper, 8 gradually worse, so that he was en- 
tirely dependent on his catheter. Sounded two or three 
times, but with negative results.. 

: Leystoscoped him under an anzsthetic on November 28th, 
1900. A large bilobed tumour, with transparent. membrane 
stretched between the lobes, was seen projecting into the 
bladder. This was diagnosed to be an irregular enlargement 
of the median lobe, the cystoscope being supposed to have 
entered beside the pedicle. 

Oa December 1st I performed suprapubic cystotomy. On 
introducing my finger into the bladder I found that the 
tumour, which by the cystoscope was regarded as a bifurcated 
middle lobe, consisted in reality-of the two lateral lobes of 
the prostate, enormously enlarged, projecting into the 
bladder, with the adjacent surfaces closely epeneeinets and 
a thin band of mucous membrane stretched across between 
them at their upper aspects. The rubber catheter introduced 
for distension of the bladder lay on the trigone, the orifice of 
the urethra being below and between the tumours. 

The most prominent portion of the right lobe was caught 
by long forcepsyand. the mucous membrane covering it 
snipped by scissors. Through this-incision the tip of the fore- 
finger of the left. hand was introduced, and this tumour 
(Fig. 1, A), which constituted the right lobe, separated from 
its surroundings and enucleated without difficulty. The left 
lobe (Fig. 1, B) was similarly dealt with. The middle lobe, 
which at first was not noticeable, was now felt prominent: on 
the floor beneath the mucous membrane. ne inserting 
the finger through the first incision, and hooking it 
round the middle lobe, this latter, in the form of this 
rounded tumour (Fig. 1, c), was enucleated, and removed 
through the incision, the mucous membrane covering it being 
left intact. During the removal of the lateral lobes the finger 
passed forwards as far as the triangular ligament. The intro- 
duction of an assistant’s fingers in the rectum pushed upwards 
and steadied the tumours, and thus facilitated their removal. 
There was considerable bleeding at first, but this was easily 
controlled by irrigation with hot hazeline solution. No vessels 
were tied, and no sutures introduced into the mucous mem- 
brane. After removal of the tumour, with a finger in the 
bladder and another in the rectum, I could feel that there 
was no prostatic substance left behind. A half-inch drainage 
tube was inserted in the suprapubic wound for forty-eight 
hours. The bladder was irrigated daily through a large rubber 
catheter passed into the urethra, the fluid flowing out by the 
suprapubic wound. 

On December -_ the patient passed 12 ounces of urine 
naturally, and all urine passed rraeer pred through the 
urethra. The wound was quite healed by December ist, 
when his urine was retained two hours and a-half by day and 
three or four hours: by night. His discharge from hospital 
was delayed till January 23rd owing to an attack of gout. 
I have now the pleasure of showing you this patient in per- 
fect health. He can retain his urine three or four hours by 
day and six or seven hours by night,'and can pass ‘it at will 
as.easily as ever he did in his life.. His urine is quite clear, 
free from albumen, and-normal in all respects. There is no 
residual urine. 

The three tumours removed (Fig. 1) are similar in structure. 
Each is encapsuled by a strong, thin, fibrous capsule, and 


contains several smaller tumours, also encapsuled, as seen on - 


section (Fig. 1, A). Microscopically they are found to be 
adenomata. The three tumours weighed 2} ozs. on removal. 
CasE 11.—The. second case was*one in private practice. 
This gentleman, aged 67, hearing of this lecture kindly 
- volunteered in the interests of science and humanity to show 
‘himself to you to-day. Three years and a-half ago he had 





symptoms of enlarged prostate, namely, increasing fr, 
difficulty in-starting the stream, dribbling, and interme ency 
of the flow. His private doctor taught him to pass a Catheter 
every night, which he continued to do until January of 
year, when he came under mycare. I found that the sym- 
ptoms had continued gradually to get worse, and that there 
were now 93: ounces of residual urine. In addition to the 
other symptoms he had much pain above the pubes, and suf- 
fered periodically from gout. 1 found both lobes of 
prostate much enlarged, rounded, slightly nodular, and soft 
by the rectum ; and came to the conclusion that the case wag 
one of adenomatous enlargement ofthe organ. I advised 
him to pass: his catheter three or four times daily | I gay 


him from time to time, and on March 19th last he had lost aj} - 


expulsive power in the bladder, the whole of the urine hayj 
been passed for some months by catheter, which he now 
five or. six times daily. His urine was thick and offensive 
containing pus and epithelial cells. os 














Fig. 2.—Three lobes of prostate removed from a patient aged 67, 
grouped as before removal, with catheter placed where the 
urethra lay. Actual size after removal. 


On cystoscopy I found that there were two large tumours 
each the size of a chestnut, representing the lateral lotes of 
the prostate, projecting into the bladder, with a vertical slit 
between. On the base of the bladder there was a smaller 
tumour, the size of a gooseberry, and nodulated. On March 
30th I opened the bladder suprapubically, and found the con- 
ditions as seen ‘by the cystoscope. It is unnecessary for me 
to go through the steps of the operation in this case, which 
was almost a facsimile of the previous one. I show you the 
three tumours, constituting the prostate, which I enucleated; 
and this drawing (Fig. 2) shows their exact size, and their 
grouping before removal, with a catheter placed in the posi- 
tion occupied by the urethra. The tumours were encapsuled, 
smooth, but nodulated, and _ structurally similar to those re- 
moved in Case 1. The lateral tumours measured each 23 ins. 
by 1? in.and 1} in., and the three weighed 2} ounces. Cap- 


tain Hayward Pinch has prepared microscopic sections of 


these tumours, which, you will see, are pure adenomata. The 
difference between them and prostatic tissue is that the un- 
striped muscular fibres have been replaced by fibrous tissue. 
The acini have no ducts, which is a feature of all adenomata. 
This patient made an.uninterrupted and:complete recovery 
and left the Surgical Home on May 2nd. He can pass his 
water without the aid of a catheter without the least difficulty. 


. He can-retain it four or five hours by day, and is not dis- 
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night. The urine is perfectly clear and normal in 
b ype Ae and as you see, and the gentleman tells you, he 
is in perfect health, and can pass and retain his urine as well 
as ever he did in his life. He informs me that not alone has 
his sexual power, which was lost for two years before the 
operation, returned, but he has emissions of semen, showing 
that the ejaculatory ducts were unharmed in the operation. 
CasE 111.—This was a carriage fitter, aged 69, who was 


admitted to St. Peter’s Hospital, April 26th, 1901, for com-' 


plete retention of urine from enlarged prostate. Tle usual 
symptoms of the disease had existed for seven years, but 
during the last five years they had been extremely acute and 
distressing. OnSeptember 25th, 1897, his bladder was opened 


suprapubically by a surgeon at one of the large London 


hospitals (who has kindly given me details of the condition 
found) for prostatic retention, which neither the patient nor 
liouse-surgeon could relieve by the catheter. Vasectomy was 
also performed, and the bladder allowed toclose. No enlarge- 
ment into the bladder wasfound. The patient was eleven 
weeks in hospital and then attended for nine months as an 
out-patient. He remained fairly well ‘for about ten months 
after this operation, since which time he had been gradually 
getting worse. Has passed a catheter on an average five or 
gix times daily for three years, with difficulty sometimes, so 
that he had to have recourse to various hospitals from time to 
time to have his urine drawn off. The urine contained pus 
and blood, and he has had great pain, the symptoms generally 
being most distressing. He was in great agony on admission 
to St. Peter’s, and, in addition to the bladder troubles, com- 
plained of great pain in the loins. Mr. Frankling, the house- 
surgeon, introduced a coudée catheter, and drew off 5 ounces 
of foul and bloody urine. As the bladder was distended 
with blood clot, a lithotrite was introduced and the clot broken 
up and then evacuated through a cannula by an aspirator. 
Bleeding continuing and all voluntary power of micturition 
being lost, a large-sized coudée catheter was tied in. The 
patient suffered great agony that night, which was only par- 
tially relieved by opiates. The following morning he was 
extremely ill, bawling with agony, from which he was simply 


. distracted. Consequently I was urgently summoned, and 


forthwith opened the bladder suprapubically. -On passing 
my finger into the bladder I felt an enormous rounded, soft, 
semi-elastic tumour projecting into its cavity; it lay com- 
pletely on the left of the urethral opening, the catheter enter- 
ing the bladder on its right. With a finger of the other hand 
in the rectum, I felt the tumour in the position of the left 
lobe of the prostate the size of a large orange. I could detect 
no right lobe of the prostate. Adenoma of the prostate was 
diagnosed, but the patient was in such a desperate condition 
that no attempt at its removal was justifiable. He was ex- 
tremely collapsed under the anesthetic; indeed, he seemed 
moribund. A large drainage tube was inserted in the wound. 
Next day the patient had rallied, but was suffering from a 
severe form of bronchitis which had existed for weeks, and 
was attended by profuse expectoration of nummular-like 
sputum. Much to my surprise he rapidly improved in health, 
and the suprapubic wound was closed in fourteen days, when, 
however, all his old difficulties returned again, and a catheter 
had to be tied in, so I determined to remove the tumour. 
On May 25th I again opened the bladder suprapubically, 
making a rather free incision. The mucous membrane over 
the most prominent part of the tumour was caught up and 
incised, and the tip of my forefinger introduced through the 
wound thus made. The tumour was then gradually enucleated 
from the surrounding structures. This process was slow and 
somewhat difficult, the tumour being so large that it tightly 
filled the space between the pubic arch aad rectum, so that 
the finger was passed round it by using considerable force. 
Tough fibrous bands attached to the sides of the tumour had 
to be torn through, no easy matter for the finger working in 
such a confined space. Eventually the tumour was felt lying 
free in its bed; but it was so large that it could not be 
delivered thence into the bladder. Hooking my finger round 
it, with some force I split the tumour in two through its 
horizontal axis, and then delivered each half separately into 
the bladder, whence they were withdrawn by forceps ie 
the suprapubic wound. A finger of my other hand in the 
rectum facilitated the enucleation by steadying the tumour 
and pushing it into the bladder. The urethra (in which a 








catheter was left lying during the operation) with its accom- 
panying structures were left intact, the tumour being stripped : 
off from them. No vessel had to be ligatured, the bleeding 
being trifling and easily controlled by irrigation by hot boric 
lotion. A drainage tube was placed in the a ney ce wound 
for two days, and the bladder irrigated daily through the 
urethra and out by the wound. .. 

The patient,’ though extremely weak for a few days and 
coughing up enormous quantities of offensive sputum, began 
soon to pick up strength. He passed some urine naturally on 
June toth, and wholly in this way after June 13th, when he 
began-to sit up daily. He is now quite convalescent and 
will be discharged in a few days. His urine is quite clear, 
passed naturally without the least difficulty, and is retained 
for two or three hours. This frequency I can state with con- 
fidence from my experience of Cases 1 and 11 will pass off as 
the parts settle down to their natural condition. 




















Fig. 3.—Enlarged prostate, weighing 4} ounces, removed from patient 
aged 69, exact size. A, catheter placed in position.of urethra, on 
right of tumour. The irregular line between A and B shows where 
the two lobes were slit asunder during removal. . Hee 


I pass round the tumour, which weighed 4} ozs., also a 
drawing (Fig. 3), which represents its exact size and conform- 
ation on removal. It is more or less ovoid in shape, the ver- 
tical diameter being 3} ins. and the horizontal 2}ins. The 
surface is smooth but nodulated, and nearly the whole is 
covered by a thin, strong, fibrous capsule. 

A catheter is placed in the furrow about the middle of the 
inner (right) aspect, showing where the urethra lay. This 
horizontal slit (Fig. 3, A, B) indicates where the tumour was 
severed by my finger to facilitate its removal ; and, on care- 
ful examination, I have come to the conclusion that: this slit 
indicates the natural partition that exists between the two 
lateral lobes, which gave way before my finger. That is to 
say, the tumour, which from its epee seemed only to 
involve the left lobe, consists in reality of the whole prostate, 
which in its gradual enlargement was, for some unaccount- 
able reason, drawn from the horizontal into the vertical 
position, so that the lower half represents the left lobe and 
the upper half the right. This disposition ‘accounts for the. 
urethra passing on the right aspect of the tumour, which is 
in reality its base—an anomaly which will be apparent at. 
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ane if we place the right side with contained catheter down- 
wards. 

[This patient was discharged from hospital on July 2nd in 
fairly good health, the cough and expectoration having almost 
disappeared. His urine was quite clear, passed naturally 
without any difficulty. On two or three occasions he had 
pain and tenderness in the left loin, followed by a discharge 
of pusin the urine, which, however, cleared up in twenty- 
four hours. No doubt the kidneys were affected as the result 
of an ascending pyelitis from the prostatic obstruction and 
cystitis, a complication which renders the recovery from the 
operation the more remarkable. ] 

CasE 4.—This gentleman, aged 62, sent by Dr. Douglas, of 
Newbury, consulted me on May 7th, 1901, for prostatic sym- 
— which had existed about a year. Six months before 

1e was taught by Dr. Douglas to pass a coudée catheter and 
wash out his bladder. I found him suffering from the usual 
symptoms of enlarged prostate, witn acute cystitis. He was 
in great pain, and had to pass urine ever half hour by day 
and hourly bynight. He passed his catheter only once daily. 
I found 8 ounces of residual urine, which contained much 
pus. Both lobes of prostate enlarged by rectum. He entered 
a Surgical Home, and I washed his bladder out daily with 
astringents. Though the cystitis subsided the pain and fre- 
quency continued ; and he was particularly worried by sudden 
stoppage of urine. 




















Fig. 4.—Prostate removed as a whole from patient aged 62, showing 
edunculated * middle lobe” attached to posterior aspect of right 


obe, exact size. The groove A B indicates where the urethra 
lay; the catheter entered the bladder on theleft of the pedicle of 
the * middle lobe.” 

On May 13th Icystoscoped him, and found the lateral lobes 
projecting somewhat into the bladder. The middle lobe was 
the size of a large gooseberry and pedunculated, acting as a 
valve to the inner orifice of the urethra. He went home to 
the country on May 17th; but the symptoms continuing, on 
the advice of Dr. Douglas, he returned for operation as pro- 
posed by me. 

On June 7th I opened the bladder suprapubically, Mr. H. 
Frankling assisting me, and found matters as seen by the 
eystoscope. I have never felt or seen a more distinctly 
pedunculated middle lobe—a regular ball-valve, in fact, to 
the urethra. The catheter passed in on the left side of the 
pedicle. Grasping the lobe by forceps I incised the mucous 
membrane on top, and with the finger-nail stripped this off 
the tumour, the pedicle of which I found tough and strong, 
attached to the posterior of the prostate. Enlarging the 
opening in the mucous membrane with my finger I gradually 
enucleated the left lobe from its bed, commencing first at the 





ae 


base and then going on to the side and front, the finger 
passing forward to the triangular ligament. Then I attacked 
the right lobe in the same way. The whole prostate (Fig. 4) 
came away from beneath the urethra, which passed along a 
groove (Fig. 4, A, B) on its upper surface. Strong bands of 
fibrous tissue had to be torn across by the finger in the course 
of the enucleation. The finger of my other hand in the 
rectum much facilitated the removal; in fact, without this 
manipulation it would be impossible'to enucleate the organ. 
The hemorrhage was trifling and easily subdued by irriga- 
a steer a a a 
e enucleated prostate (Fig. 4) weighed 2} ounces. 

lateral lobes are less lobulated than in ne of the other ane 
specimens, the adenomatous growth being less advanced. It. 
is difficult to say whether what appears to be a middle lobe 
springs from the ‘‘ median portion ” of the prostate or from the 
posterior aspect of the right lobe. 

It is unnecessary to enter into details of the after-treatment 
which were the same as in the other cases. The urine being: 
ammoniacal at the time of operation, there was much forma- 
tion of phosphatic grit in the wound, which retarded itg, 
closure, On June 12th several ounces of urine were passed 
naturally, and since then the quantity passed in this way has 
daily increased. There has been scarcely any rise of tem- 
perature throughout and the patient is now convalescent. 

[This gentleman left the surgical home for the country to 
od his usual occupation on July 11th. Before his departure 

had the pleasure of showing him in excellent health, 
untroubled by any urinary symptoms, to my friend Dr, 
Farquharson, M.P.,and other well-known medical men. He 
passes his urine, which is normal in all respects, as freely and 
easily as he did at any period of his life, and can retain it al} 
night and for four or five hours in the daytime.] 

Captain Hayward Pinch reports: ‘‘ All four specimens of 
prostatic tumours removed by Mr. Freyer when examined 
microscopically prove to be true adenomata. Some slight. 
variations in structure were observed in the different speci- 
mens, the chief one of which was a varying tendency to cystic 
degeneration. This condition obtains most in Cases 111 and 
Iv, more particularly the latter.. The character of the epi- 
thelium lining the acini was short columnar, and in every 
respect identical with that present in the normal prostate. 
The stroma, however, differed in that the amount of unstriped 
muscular tissue was very small, and was replaced almost, 
entirely by fibrous tissue.” — : 

The first question that will naturally suggest itself to your 
minds in connection with the operation is this, What happens 
to the prostatic portion of the urethra during its performance? 
In order that you may clearly grasp what takes place with re- 
gard to this canal, as wel) as some other features of the opera- 
tion, I will briefly recall the structural features and external 
relations of the prostate. , 

This body is in reality composed of twin organs, of purely 
sexual function, which in some of the lower animals re- 
main separate and distinct throughout life, as they doin the 
human male during the first four months of fcetal life. After 
that period they approach each other, and their inner aspects. 
become agglutinated together, except along the course of the 
urethra, which they envelop in their embrace. But the two . 
glandular organs constituting the two lateral lobes of the 
prostate, though welded together, as it were, remain, so far as 
their secreting substance and functions are concerned, practi- 
cally as distinct as the testes, their respective gland ducts 
opening into the urethra on either side of the veru montanum. 
Each of these two glandular bodies is enveloped by a thin, 
strong, fibrous capsule. These latter, except those portions 
of them that cover the opposing aspects of the glandular 
bodies, or lobes, which dip inwards and disappear in the sub- 
stance of the prostate, together constitute the true capsule of 
the prostate as a whole. This extends over the greater portion 
of that organ, being deficient only along the upper and lower 
commissures, or bridges of tissue that unite the lateral 
lobes above and below the urethra, thus filling the 
gaps between them. (For descriptive purposes the pro- 
siate is supposed to lie with its rectal aspect down- 
wards.) 

The urethra, accompanied by its surrounding structures— 


namely, its longitudinal and circular coats of muscle, con- 
tinued forward from the bladder, its fibrous and elastic 
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tissues, its vess 
embraced by, 


-ei tory duc . 7 
yp rseryen ll depression, at the lower part of its posterior 


h coursing along the inner surface of the corre- 
yn nae Tig wag They do A penetrate the capsules of the 
iehes, but pass forward in the interlobular tissue, to open 
into the urethra. The prostate, thus constituted and en- 
veloped by its true capsule, is further encased in a second 
capsule, or sheath, formed from the pelvic fascia, numerous 
connecting bands passing between the two. In the space 
‘between these two capsules lies the prostatic plexus of veins, 

articularly in front (above) and on the sides of the prostate ; 
and these veins in subjects of enlarged prostate are frequently 
of enormous size. The larger branches of arteries also lie 
between the true capsule and the sheath, numerous small 
branches passing from them through the capsule for the 
gupply of the prostatic substance. 

n most, if not in all, cases of enlargement of the prostate 
the overgrowth is of a purely adenomatous character, 
numerous encapsuled tumours being found embedded within 
the substance of the lobes, as seen in Fig. 1,4; and some- 
times protruding from their surfaces in the form of povees 
outgrowths, which, however, are invariably enclosed within 
the true capsule, which is pushed before them. 

Now, as the lateral lobes enlarge, they bulge out and havea 
tendency, each contained within its own capsule, to become 
more defined and isolated, thus recalling their separate con- 
dition in early foetal life. They separate and shake them- 
selves more or less loose from the commissures, or bridges of 
tissue that in the normal prostate unite them above and 
below the urethra. And in the course of this change the 
urethra, with its accompanying structures, is pushed towards 
the surface of least resistance. Thus in Cases 1 and 1 
(Figs. 1, 2) it lay beneath and between the lateral lobes. In 
Case 11 (Fig. 3) it lay on the right side, though in reality at 
the base and between the lateral lobes, the whole organ in 
its enlargement, for some unaccountable reason, having 
turned on its edge, so that its base was placed vertically and 
looking to the right. In Caserv (Fig. 4) the urethra lay 
above and between the lobes, which had separated from each 
other in this direction, but remained still attached along the 
lower commissure. 


In the removal of the prostate by the method under con-. 


sideration, whether as a whole or in separate lobes, the organ 
is enucleated in its capsule from the surrounding sheath, and 


then stripped off the urethra, which with its enveloping’ 


'| malady, and that the majority of these are eventually carri 


tissues is left intact. as 

The ejaculatory ducts are also left uninjured when the 
lobes come away separately, or the urethra is pushed be- 
neath them. But I am not certain as to what happens— 
whether they remain intact or are torn across—when, as in 
Case 1v, the prostate comes away as a whole, and the lobes 
are not detached from each other along the inferior commis- 
sure. But this is a matter of trifling importance at an age 
when, as arule, the reproductive power is lost. 

In enucleating the prostate out of its sheath, the fibrous 
bands that pass between the sheath and the true capsule are 
torn through, but the prostatic plexus of veins and large 
branches of arteries are left behind, only the smaller vessels 
passing to and from the prostatic substance through the 
capsule being severed. This accounts for the trifling hzemor- 
rhage that takes place in this operation in comparison with 
the profuse bleeding that sometimes occurs in various forms 
of partial prostatectomy when the prominent parts in the 
bladder are cut, or torn off by forceps, the large veins and 
arteries being thus opened up. ) 

_ The large cavity left after enucleation of the prostate 
rapidly contracts, by the inherent elasticity of the sheath, 
the contractility of the surrounding muscles, and pressure 
from the neighbouring parts. Indeed, after irrigation by hot 
lotion to control the bleeding, there is scarcely any cavity felt 
by the finger in the bladder. Its surfaces are brought into 
close ——. with the tissues round the urethra, and, both 

eing very vascular, union in large part by first 


intention probably takes place. To obviate the danger of pus 

accumulating in this cavity the idea of passing a drainage 

tube from it out through the perineum has been entertained ; 

but I have hitherto not found this necessary. This could, 
4 


el and nerves, passes forward between, and is. 
the inner aspects of the two glands. The 
ts enter the prostate close together, in an 





however, be easily accomplished, if thought desirable, with- 
out opening the urethra. ; 

One of the most remarkable features of this operation is 
the complete restoration of the power of voluntary micturi- 
tion after habitual catheterism had been employed for 
lengthened periods, in Case 111 for five or six years. It may 
interest you to hear the opinions of two eminent surgeons, one 
in this country and one on the Continent, as to the possibility 
of this occurring. Sir H. Thompson in the last edition of his 
Diseases of the Urinary Organs writes: ‘‘ When it has been 
necessary to practise habitual catheterism for retention from 
enlarged prostate during a period of one or two years, the 
coats of the bladder lose their power and are incapable, I 
believe, of regaining it in almost any case after that apse of 
time, arid would fail to expel their contents, even supposin 
the obstruction to be entirely removed. There is good groun 
for concluding that no operation would restore a status guo on 
account of our inability to restore the expelling function to a 
bladder which has long ceased to exercise it.” 

And M. Guyon in his Lecons Cliniques (1888) writes: 
‘‘Voyez, en avant, ces lourdes masses qui représentent les 
lobes latéraux, fortement appliqués l’un contre l’autre et qui 
opposent un obstacle certainement plus considérable que le 
lobe moyen & l’écoulement de lurine. Croyez-vous gw il soit 
jamais possible den pratiquer aussi ablation ? 

‘**Et quand un tel prodige opératoire deviendrait réalisable, 
croyez-vous que la vessie, apres avoir été plus ou moins longtemps 
soumise. & la distension, pourrait recouvrer son intégrité 
anatomique et fonctionelle? Croyez-vous que les lésions his 
tologiques dont sa couche musculaire et sa muqueuse sont 
atteintes, et celles qui portent sur la substance rénale 
seraient aussi susceptibles de rétrograder? II] est évident 
que toutes ces lésions, et vous savez qu’elles sont & peu prés 
constantes, mémes dés le début de la maladie, ne peuvent 
relever d@’aucune intervention opératoire, et je puis ainsi 
conclure que le traitement radtcale de I’hypertrophie de la prostate 
neviste pas et ne sauratt exister.” 3 

The italies are mine. The very decided opinions expressed 
by these two distinguished surgeons—opinions based on purely 
theoretical grounds—have, happily, been entirely falsified b 
the results of these four cases ; for not only has the pie macnn 
prostate been ablated in each instance, but the expulsive 
power of the bladder has been completely restored. after that 
power had been lost for periods varying from six months to 
four or five years. 

When we xefiect that a very large proportion of the male 


population beyond 59 years of age suffer from this distressi ng 


off by the disease after a life of misery, and frequently of 
agony, we can imagine the blessing to humanity of any oper- 
ation that effectsa radical cure. I think I shall not be accused of 
exaggeration when I state that al) previous so-called methods 
of radical cure of frou prostate are unsatisfactory, and 
that catheterism, though the least ‘objectionable mode of 
treatment in the vast majority of cases, is liable sooner or 
later to terminate in cystitis or other dangerous complication. 
I submit that the thoroughly successful results obtained in 
these four cases of total extirpation of the enlarged prostate 
encourage us in the hope that we have at last arrived at a 
rational method of dealing with this painful and frequently 
fatal malady. 
REFERENCE' 


1 Clinical Lectures on Stricture of the Urethra and Hypertrophy of the Prostate, 
Bailliére, Tindal, and Cox, London. 





ARSENICAL POISONING IN INFANCY.—A case of arsenical 
poisoning has recently been recorded in an infant, aged 6 
months, which lay in a bassinet lined with blue ‘‘ satinette.” 
The urine contained albumen, blood, and hyaline casts, in ad- 
dition to arsensic, and arsenic was found in the blue lining of 
the bassinet. 

DINNER TO PRorEssor Kocu.—On July 24th, in connection 
with the Tuberculosis Congress, a dinner will be given by the 
a Institute of Public Health in honour of Professor 
Robert Koch, M.D. Among others who are expected to be 
present are Lord Lister, Lord Strathcona, G.C.M.G.; Lord 
Edmond Fitzn:aurice, Sir William Broadbent, Sir James 
Blyth, Sir J. Crichton-Browne, Professor Brouardel, the 
Hon. F. W. Peel, M.P.; and the Right Hon.: J. A. 
Campbell, M.P. ‘ ‘aati ere 
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THE TREATMENT OF STAMMERING (AND 
“ LALLING ”). 


By HAMILTON GRAHAM LANGWILL, M.D., F.R.C.P.E., 
Physician to Leith Hospital. 





TuHE following article has been written at the suggestion of 

rofessor Wyllie, who did not see his way at the present 
time to comply with the request of the Editor for a contri- 
bution upon the treatment of stammering. Written, there- 
fore, by one of his former pupils, the greater portion of this 
article is based substantially upon Professor Wyllie’s 
teaching on this subject ; but the writer would not wish him 
- any ad to be held as homologating all that is stated 
therein. 

The condition of stammering or stuttering is so frequently 
met with amongst patients that it is somewhat extraordinary 
how little attention is given to the consideration of it in the 
ordinary textbooks. The amount and degree of mental 
suffering endured by the unfortunate stammerer can scarcely 
be estimated except by those who have experienced it; and 
y:t, for various reasons, it comes about that parents, who 
may be ready enough to call in the services of their medical 
adviser for merely trifling and passing ailments in 
any member of their family, seldom bring their children 
to a doctor on account of this comparatively common and ex- 
tremely important defect of speech. It thus unfortunately 
happens not infrequently that the habit of stammering, 
which is usually acquired during the years of childhood, has 
become so deeply rooted by the time the patient reaches an 
age at which he has to enter upon his future career, that he 
finds himself heavily handicapped ; for it is a striking fact 
(though the question of the etiology of the condition is not 
under consideration at present) how much greater is the fre- 
quency of stammering amongst males than amongst females. 
What the writer aims at doing in the present article, there- 
fore, is to draw attention to a method of treating this very 
important and frequent, but yet obstinate, defect of speech, 
which not only has proved eminently satisfactory in his own 
experience, but has the great merit of being applicable by 
any practitioner who has once carefully mastered the simple 
principles upon which it is based. Too often it happens, if 
the advice of the family practitioner is sought at all in refer- 
ence to the condition, that he is unable, for want of any clear 
and precise methods of instruction on the subject in the 
ordinary textbooks, either to undertake the treatment of the 
patient himself, or even suggest to the parents how to pro- 
ceed in seeking advice. Of so-called ‘‘ stammer-curers ” there 
is no lack, but the secrecy of the methods adopted by the 
great majority of these ig scarcely in their favour, even if the 
methods generally practised by them were more physiological 
than is usually the case. It is, therefore, with a view to en- 
deavouring to meet such a want that the following summary 
is here given of the method which the writer himself was 
taught, and which he has since frequently practised with 
markedly satisfactory results. Those desiring a much fuller 
and more elaborate consideration of the principles upon 
which it is based will find it in Professor Wyllie’s book on 
Disorders of Speech. 


GENERAL CONSIDERATIONS. 

In commencing treatment it is most important at the 
outset to explain clearly to the patient the mechanism 
normally employed in speaking, especially emphasising the 
double nature of the process—vocalisation and articulation, 
showing him the part played by the larynx in producing the 
sound, and that played the tongue, lips, ete., in modifying 
the same. The stammerer should then be made to under- 
stand that his defect consists essentially in a want of the 
proper harmony between the working of those two 
mechanisms. In a very large majority of cases the main 
error lies in the fact that so much attention is directed by the 
patient to his articulation of words that their vocalisation is 
neglected, and it is therefore to this (by far the commonest) 
type of stammering that attention will here be directed. 
Professor Wyllie’s example of the violin player utilising in 
his performance two co-ordinated but separate mechanisms— 
namely, the “bow hand” producing the sounds and the 
“string hand” modifying these—is one which can be under- 


tood b tient, wh dily b ie wa 
stoo any patient, who can readi e made to 
effectually the player will “ stammer ” (or stick) if ype 
centrates so much attention upon the “string hand” 
“articulation,” the common error of stammerers) that rad 
neglects to produce the sound by the “bow hand” (the 
‘“*vocal” mechanism). Moreover, the significance of the well. 
known fact that scarcely any one ever stammers in singin 
(where the ‘‘bow hand” is so much more in evidence than 
the (articulating) ‘string hand”) is at once grasped } 
practically every pupil. y 

Should thestammererhave a “ musical ear” the future treat. 
ment of his condition will be considerably facilitated, but the 
most unmusical patient will usually recognise that even his 
attempts at melodious (?) utterance are distinctly less difficuls 
than speaking in his ordinary conversational tone. [f the 
patient is unfortunately destitute of any ‘‘ ear for music” the 
teacher should endeavour to get him to adopt the method of 
intoning (for example, as in church services), not, of course. 
for permanent use in talking, but in order that he may thus 
have firmly stamped on his mind, by practical illustration 
the all-important part played by the cultivation of the voca? 
element in the cure of stammering. In this connection it may 
ve of interest to point out another method which the writer 
frequently found of the greatest practical value, especially in 
the earlier stages of treatment. This consists in adopting 
when speaking the styie, but.still more the tones, of someone 
with whose voice the learner is familiar, when even the most 
difficult stumbling blocks were found to be easily surmount- 
able. This faculty of imitating the tone and style of others 
(for example, a teacher or friend), is, of course, not possessed 
by all or in equal perfection, but where it can be utilised such 
a method of “ getting out ” a difficult word or phrase will be 
found, with alittle practice, to be not only extremely easy 
and unobtrusive, but may even be made to appear quite 
natural in the circumstances. A similar advantage, ofcourse, 
can be gained when the unfortunate patient is called upon to 
read aloud, if he adoptsa ‘‘ voice ” different from his natura} 
one. With his attention thus, as it were, constantly fixed upon 
the sound of the sentences, the articulation of them becomes 
much less of a difficulty than when he reads in his ordinary 

ones. 

The general principle having thus been made clear to the 

atient of utilising to the full every opportunity of calling 
into action the vocal as contrasted with the articulatory 
mechanism in speaking, he should then be taught how, in 
the light of such principles, each individual letter of the 
alphabet is to be dealt with. This question is very fully dis- 
cussed by Wyllie in the work above referred to. Here it is 
only necessary to reproduce in tabular form—with his kind 
sanction—what he terms the ‘‘P hysiological Alphabet,” with 
its illustrative sentences. These sentences, which enable the 
teacher to retain easily in his memory the iy ygene 
Alphabet, and illustrate the relative positions of the various 
component consonants, must be clearly distinguished from 
the sets of sentences (to be subsequently given) which 
are for use in treating cases of stammering. In explaining 
this ‘‘alphabet” to the stammerer, it will be sufficient for 
the teacher to go over, sertatim, the individual letters as 
therein arranged, and practically demonstrate to him not 
only the existence of the ‘‘stop positions,” but the articu- 
latory mechanism called into action in producing the various 
consonantal sounds. 

VowELs. 

The importance of calling the full voice into play in all 
vowel sounds should be strongly urged on the patient, and 
for teaching purposes the Latin sounds should be given to 
them. Wyllie points out that, physiologically, the order in 


which the vowels are produced in the oral mechanism is 
pronounced thus: 

1 e a o u 

é é6h ah oh 66 
namely, ‘‘in an order which will represent a gradual transition 
from the narrowest and tightest shape of the resonating 
chamber on to the hollowest and largest shapes” (p. 7). This 
is well shown by his illustrative sentence: ‘‘ Even ancient 
elves are awed over oozing.” Moreover, there are few more 
practically important points for the stammerer to recognise 
than the significance of the fact that the initial Y in 





phonetically practically equivalent to éé, there being 
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Illustrative Sentences. 





A Physiological Alphabet. ( Wyllie.) 
ie 


ie I.—Voweis. 
Y-—-IEAOU— W 


nounced in the Latin manner, as &, eh, ah, oh, 00: y and w are Consonants 
These should be te Vowels, but are placed here for reasons given in the text. , 


II.—Consonants. 


I.— Vowels, 
‘* Even ancient elves are awed over oozing.” 


TI.—Consonants. 












































EE 
Voiceless Voiced Voiced Nasal 
Oral. Oral. Resonants. 
— a 
Labials i P B M Peter Brown made white wax. 
(First stop position) (W) W 
Labio-Dentals F Vv Fine villages. 
Tht Th? 2 
Linguo-Dentals Ss Z Thinkest thou so, zealot? 
teri Sh Zh d ; 
Lin guo-Palatals Ys D N She leisurely took down nine large roses, 
(L) L 
(Seconé stop position) R 
Posterior K G Ng 
Linguo-Palatals H or Ch Y Can Gilbert bring Loch Hourn youths? 
(Third stop position) (R) 











The voiceless W and the voiceless L have been given in brackets, the former being now almost 
confined to Scotland, the latter being peculiar to Wales. The uvular (burring) R is also in 


brackets. 





merely a_ slightly fricative element added. 
initial Y pronounced as ‘“‘yeh” is very frequently a 
source of great difficulty to stammerers, who are quite 
surprised at the ease with which they can utter the same 
word if only it is pronounced as if it began with ‘‘ee” 
thus: ‘‘ee-onder” instead of “‘ yonder.” The initial Y is 


therefore bracketed in the physiological alphabet along with | 


the vowels. Similarly, the initial W (except when followed 


by “‘h” is to be regarded by the pupil asa vowel, and pro- | 


nounced, as Wyllie says, like ‘‘a tight 66” with a slight 
element of friction, for example, ‘‘66-ill” instead of ‘‘ will,” 
“60-ater” representing ‘“‘ water.” Y and W are thus, to borrow 
Wyllie’s phrase, ‘‘stepping stones between vowels and con- 
gonants,” and such a frequently recurring phrase as ‘ Will 
you?” (which has always contained a double difficulty for the 
stammerer) becomes quite easy to him if pronounced as 
though it were spelled ‘ 6dil] 66-66 ?” 


CoNSONANTS. 

{Each of these is considered here ‘‘as it is pronounced 
during the enunciation of a syllable containing it.”) The 
table shows the consonants arranged in vertical and horizontal 
columns, the vertical columns containing (1) the voiceless oral, 
(2) the voiced oral consonants, and (3) those voiced consonants 
which have in addition a nasal element imparted to them. 
The horizontal grouping, on the other hand, has reference 
t0 the part of the oral mechanism at which they are pro- 
duced. 

The significance of the ‘‘ stop-positions” (that is, positions 
in the oral chamber where the air current from the larynx can 
be checked or modified) should of course be explained to the 

atient: but, what is far more essential, great stress must be 
faid upon the difference between the voiceless and the voiced 
consonants. The teacher should make perfectly certain that 
the pupil has firmly grasped the fact that some of the con- 
sonants have no voice in themselves, and from the outset he 
should see that the stammerer allows ample voice to all those 
consonants possessing it. It is in this that one of the greatest 
strides is made in gaining the mastery over his difficulty. For 
probably the commonest error present in stammerers consists 
in the fact that they omit the voice from consonants which 
physiologically contain it, and endeavour to impart it to 
others into which it should not enter. Accordingly when the 
pupil has learned not merely to recognise clearly that the initial 
Bis (so to speak) equal to P with “‘ voice” added, andsimilarly D 
is 2 voiced T, but has also learned to emphasise these facts 
practically (by thus giving due value to the vocal element in 
these consonants) he will discover that he has gained a large 
part of the victory. The stammerer should be taught to 
emphasise always (wherever possible) the voice element in 








For as | consonants, whilst these which are physiologically voiceless 
are to be touched off in articulation as lightly as possible, the . 


effort of the pupil being, as it were, directed to the ensuing 
vowel or voiced consonant. Thus in saying, for example, 
‘‘ Bold Peter did fight,” the pupil should lay stress upon the 
letters as italicised, the voiceless ‘‘P” and ‘‘f” being merely 
formed, so to speak, in the articulatory mechanism, but in no 
way emphasised. 

It is, perhaps, worthy of noting that in listening to the 
pot trying his exercises, the teacher in many cases should 

e able (without knowing actually the word he is trying to 
enunciate) to tell whether it begins with a voiced consonant 
ornot. Thus, in saying ‘‘Tom Pinch,” no sound is audible 
during the formation of the voiceless T and P, so that 
no one could tell what letter the pupil was trying to produce; 
it is merely an explosive character that is being silently pre- 
pared for the ensuing vowel. On the other hand, in pro- 
nouncing, for example, ‘‘dog biscuit,” the pupil should 
give audible evidence that he is producing a voiced con- 
sonant, almost as if it were spelt (phonetically) ‘‘ ud(-og) 
ub(-iscuit).” 

It is unnecessary here to go over individually each letter as 
arranged in Wy)llie’s table here reproduced; but the teacher 
should make clear to the patient the reason for the classifica- 
tion therein adopted, and not rest content with merely 
explaining the terms applied to the various groups of letters. 
It is sometimes well to insist upon the pupil learning by 
practical experiment how, and in what part of the articulatory 
mechanism, each of the consonants is produced, so that he 
may be able to state whether any given letter is—for example, 
a ‘‘linguo-palatal (voiced)” or a ‘‘ voiceless labio-dental ”— 
not merely from having learnt the place it occupies in the 
alphabetical table, but from practical testing of its production 
in his own articulatory mechanism. A few notes upon some 
of the less evident points in the table may be of service, and 
for convenience these may be grouped under the following 
headings: 

; (1) Votceless Consonants. 

The pupii’s attention must of course be called to the differ- 
ence between the voiceless th,” in the word “ think” as con- 
trasted with the voiced ‘‘thou.” He should also be made to 
understand clearly that the “hard” c in the English language 
is really K; the ‘* voiced” equivalent of which we shall see 
is G as in “ got.” 

The aspirate ‘‘h,” which has been the subject of consider- 
able dispute amongst writers on this question, would appear 
to be rightly described as a ‘voiceless fricative of the pos- 
terior stop position” by Wyllie, who also points out that the 
‘soft ” ch (as in the word ‘‘ loch”) is practically an exagger- 
ated aspirate at the end of a syllable. 
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; (2) Voiced Consonants. 

As mentioned above, W should be regarded by the pupil as 
practically equivalent to “‘ 60,” and therefore having all the 
** voice ” of a vowel sound. 

It may be well to insert here a few words with reference to 
the most satisfactory method of dealing with one of the 
common stumbling-b ocks of stammerers, namely, words be- 
ginning with ‘“‘wh.” If, as is usually the case, it is found 
that the pupil attempts to pronounce the combined ‘“‘ wh” 
voicelessly, he will experience the greatest difficulty in utter- 
ing such words, but if he is taught to regard the initial letters 
as being really (phonetically) in the reverse order (namely, 
‘“‘hw”), and further that the ‘‘w” here represents the vowel 
sound (‘‘a tight 66”), he will find with a little practice that 
such words as ‘‘ when,” “‘ what,” ‘‘ whether,” can be easily 
uttered if they are pronounced as if they were spelt ‘‘hdd-en,” 
‘*hod-awt,” ‘‘hdo-ether.” 

Stammerers frequently experience a similar difficulty in 
pronouncing words beginning with ‘‘sw,” for example, 
“swim,” ‘“‘sweet;” but this likewise they will easily sur- 
mount if they are taught to pronounce such words as if they 
were spelt (phonetically) thus—‘‘ s60-im,” ‘‘ s60-eet.” 

“‘Zh” of course is never spelt so in English, nor is it used 
at the beginning of a word, but, as pointed out by Wyllie, it 
is the equivalent of J in the French “‘ Jean,” ete. Land R, 
two initial letters that often give great trouble to stammerers, 
are both “ voiced fricatives,” and the pupil should be made 
to emphasise the vocal element in his practising, as his error 
commonly lies in attempting to pronounce them as “ voice- 
less” consonants. 


(3) Voiced Nasal Resonants. 

The two consonants under this heading are very frequently 
a source of great difficulty to the stammerer. The teacher 
should therefore specially see that his pupil bears constantly 
in mind the voiced character possessed by them both, for 
there is possibly no commoner error amongst such stammerers 
than that of attempting to pronounce, for example, ‘‘ never 
mind,” as though the first voiced letter in each word was the 
vowel. Instead of emitting the voice feebly and interruptedly, 
he should be taught to pronounce the inifial letter strongly 
and with a continuous hum. These nasal resonants are pre- 
eminently two instances where the teacher should be able (as 
previously mentioned) to foretell that it isa ‘‘ voiced” con- 
sonant that the pupil is attempting to pronounce, from the 
fact that the initial vocal element is distinctly audible, as if it 
were pronounced thus (phonetically) (un)‘‘ never (um)mind.” 

It will be evident that some of the letters in the ordinary 
alphabet do not appear in the ‘“‘ physiological alphabet.” The 
omissions, however, are readily accounted for: C if ‘‘ hard” 
is equivalent to K, while if ‘‘ soft” it becomes equal to S; 
again, J is phonetically really represented by ‘‘dzh” (for 
example, ‘‘ Dzhoo” is the phonetic speliing of Jew), the same 
remark applying also to G when pronounced “soft” as: in 
“‘George.” These two letters, J and G (soft), occasion so 
much difficulty to stammerers from a failure to recognise the 
part eres in their composition by the fully-voiced D that 
the teacher should frequently recur to them in order to im- 
press the solution of the difficulty clearly upon the pupil’s 
mind. Names such as John, James, George, etc., are so 
common that the stammerer should constantly bear in mind 
the initial D that they all contain. It is interesting to note 
that, as is well pointed out by Wyllie, the corresponding 
voiceless compound sound is seen in our use of the soft ‘‘ ch,” 
as in ‘‘ chew,” which anges spay is really ‘‘ tshoo.” 

Q, of course, is really = kw—for example, ‘‘ quail” becomes 
‘‘kwail,” while similarly X is equivalent to ‘‘ks” (for ex- 
ample, ‘“‘ksiphoid”). It is thus evident that while appa- 
rently incomplete, the physiological alphabet contains al] the 
existing consonantal and vowel sounds in ordinary use. 

The requisite material having thus been supplied for the 
instruction of the stammerer, it is only necessary now to 
summarise here the method recommended by Wyllie in the 
management of such cases. Briefly it is as follows: 

The important distinction between vocalisation and articu- 
lation should first be made perfectly plain to the patient, 
and the example of the violin player clearly impressed upon 
his mind, so that he may distinctly understand that it is his 
**bowhand” which is at fault, and that no exaggerated action 








on the part of the articulatory mechanism can ever make up 
for deficiency of the vocal element. 
He should be encouraged to speak with a full voice, and in 


specially difficult cases to practise speaking on a fixed key, or 


intoning, especially if he has a defective ‘‘ musical ear.” 
He should then be taught the physiological alphabet very 
carefully, and more especially in connection with this the 
(‘‘stammerers”) set of sentences here given. - te 
This second set of sentences, reproduced here by Profesgor 
Wyllie’s kind sanction, is specially arranged for the treatmenz 
of stammering pupils, representing as they do the consonants ° 
as they are arranged in the vertical columns of the “ Physio. 
logical Alphabet,” thus bringing out clearly what is the all. 
important point in teaching the pupil—namely, the distine. - 
tion between those that are ‘‘ voiceless” and those that are 
‘‘yoiced.” Thus: 
A. Initials that contain voice.— i 7 i 
uta cn tumeetiene tae tea ( In pronouncing these {the voice must be 
1. ‘Even ancient elves are awed over oozing.” 
2. ‘* We visit the Zulus like ramblers yearly.” 
3. ‘* My nephew.” 

’ 4. ‘*Best gold dust.” 

B. Initials that donot contain voice.—(These must be touched off lightly, 
and the voice be promptly brought out in the succeeding vowel or voiced 
consonant): 

1. Far shores seem thinly hazy. 

2. Two poor comrades. 
With a view to greater practice upon some of the more difficult initials, 
the following sentences are also here reproduced : 

A. Those containing voice : 

Billy Button bought a buttered biscuit. 

Davy Doldrum dreamt he drove a dragon. 
Gaffer Gilpin got a goose and gander. 

Mother make more mustard : no, no, not now. 

B. Those that do not contain voice : 

Peter Piper picked a te of pepper. 
Tiptoe Tommy turned a Turk for twopence. 
Kimbo FKemball kicked his kinsman’s kettle. 

In practising these the pupil should be told specially to 
notice what letters cause him the greatest difficulty, and, 
after having had the Srna ae method of overcoming 
these explained carefully by his teacher, he should be en- 
couraged not only to practise repeatedly sentences containing 
these difficult letters, but also to draw up further illustrative 
ones. At first it is well to give the pupil only sentences that 
contain initial consonants that are of similar character (that 
is ‘‘ voiceless” or ‘‘ voiced”); but after one or two lessons he 
should be given sentences that contain words with initial 
consonants of dissimilar character, so that he may learn 
readily to emphasise the ‘‘ voiced” and touch off the “‘ voice- 
less” initials as is required. After the pupil has thoroughly 
grasped the principles of the ‘‘ Physiological Alphabet,” he 
can readily draw up for himself illustrative sentences, especi- 
ally such as contain the letters that prove the greatest diffi- 
culty to himself. 

He should be instructed to read aloud for ten or fifteen 
minutes daily, his lesson commencing always with the 
‘‘stammerers” set of sentences given ahove, and after going 
carefully through those and the exercises upon the specially 
difficult consonants, he should proceed to read poetry and 
then prose. 

In these daily lessons he must be told to notice always 
what letters give rise to difficulty, in order that he may have 
these explained to him by his teacher if the pupil himself is 
unable to discover from the ‘‘ Alphabet” how they ought to be 
pronounced. If necessary such daily lessons should be con- 
tinued for months. He should always speak and read (as 
Wylliesays) ‘‘ with voice, making music with the voice, and 
listening to it as he speaks.” 

He must learn to take inspirations at short intervals, so 
that he may have ample breath for giving the full vocal 
element to all vowels and those consonants requiring it. 

With a pupil of average intelligence it is usually sufficient 
if two or three lessons (at intervals of a few days) are given 
upon the main principles, and especially the ‘‘ Physiological 
Alphabet” and the second set’of sentences, after which time all 
that is necessary is an occasional visit from the pupil in order 


‘to see that he is carrying out the rules accurately. 


In not a few cases stammering is associated with indica- 
tions of a neurotic constitution. and in some with too great 
an emotional excitability ; and as its persistence is apt to 
increase this excitability, an early cure of the condition is, 
highly important. 
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noticed that the writer has not in this article 
distinction between stammering and stuttering. 
Stammering is best used as the general term which -should 
nelude two varieties: (1) That in which the patient stutters 
pg speech ; (2) that in which he silently sticks, making 
pe ressive efforts with his oral articulatory mechanism 
othout emitting audible sounds. Since some authors, how- 
pn have included under the term stammering the condition 
known as ‘‘lalling,” a few words must here be said regarding 
this condition, and more especially its treatment. 


-Jt will be 
made any 


LALLING. 
The nature and varieties of this phenomenon are very fully 


discussed by Wyllie, to whose work the writer would refer 


eking further information on the subject. Here it is 
anficient to state that ‘‘lalling” is essentially ‘‘ baby-speech,” 
peing presented in the speech of every child at its earliest 
stage of talking. It isa morbid phenomenon only when it per- 
sistsfor an unusually 7 time, as is the case inall children who 
are backward in mental development. Essentially it isa defect 
not in phonation, but in the educatron of the oral articulatory 
mechanism. The speech is (as Wyllie says) “‘scamped,” the 
difficult articulatory movements being slurred over, so that 
the word may be made easy of pronunciation, as in the speech 
of babies, the easier consonants being substituted for the 
more difficult ones. ; ; : : 

In treating such cases, if the patient be an intelligent adult, 
the instruction should of course be given to him or herself; 
when it is a child, the parents must be taught how to remedy 
the defect. The first essential is to find out upon what par- 
ticular letters the patient ‘‘lalls.” For this purpose the 
patient should be made to gee after his teacher (1) 
each of the vowels given simply ; (2) each of the consonants ; 
put these must be given by the teacher in three different ways, 
the pupil attempting to imitate him exactly, namely, (a) as 
initial, (b) as terminal, (c) as mid letter. The whole ‘‘ Physio- 
logical Alphabet” must be gone through so that every defective 
letter may be detected by the teaeher and noted down. Thus, 
for example, the letter P should be given to the pupil as 
Papa, apap, appa; similarly M as Mama, amam, amma, and 


so on. 
The whole alphabet having been gone through in this 
fashion, the defectively pronounced letters being underlined, 
the teacher can afterwards concentrate his pupil’s attention 
upon those on which he “alls,” and teach him, by demonstra- 
tion in his own articulatory mechanism, how they ought to 
be pronounced. If the patient be intelligent and of sufficient 
age, careful instruction in this fashion will often effect a 
wonderfully rapid cure. 











ON CDEMATOUS AND ERYSIPELATOUS 
ANTHRAX. 


By JOHN HENRY BELL, M.D., 


Consulting Medical Officer to the Bradford Royal Infirmary: and Con- 
sulting Surgeon to the Bradford Eye and Ear Hospital. 





Our knowledge of the various forms of anthrax as they affect 
man in this country has been very slowiy acquired. The 
external form known as ‘malignant pustule,” or rather 
cutaneous anthrax, was not observed in England till the year 
1854 (published in 1863). The pulmonary form, although it 
was known in the Bradford worsted district as ‘‘ woolsorters’ 
disease” from the year 1846, was not recognised as anthrax 
till thirty-three years afterwards—1879. During these years 
cutaneous anthrax must have been seen frequently, but it 
was not diagnosed as anthrax till 1880; neither were such 
cases previously attributed to infection from wool. Other 
varieties of external anthrax, as the wdéme malin of Bourgeois, 
ormalignant anthrax cedema, which I prefer to call cedema- 
tous anthrax and se tan gn anthrax, in accordance with 
the bg NE although not uncommon in some countries of 
Europe, do not appear to have been observed in England pre- 
vious to the cases now recorded. 

Erysipelatous anthrax has been so called solely on account 
of its resemblance toerysipelas, and not that it is a compound 
of erysipelas and anthrax. 


anthrax and the pulmonary form. of internal anthrax should 
have been first detected in.the Bradiord worsted . district, 
where the disease as it: affects: both man and: animals is more 
prevalent than in any other.'part of Great Britain. Primary 
intestinal anthrax has not. yet been met with in England; 
but knowing that such cases are. not infrequent in various 
parts of Europe, it is possible that they do occur here occa- 
sionally and hitherto have escaped detection. 

The first cases of a malin were noticed by Bourgeois 
in Provence, France, in 1834,'and his observations were pub- 
lished in 1843. He wrote afterwards a very complete descrip- 
tion of the disease in his book on La Pustule Maligne et 
 Eedéme Malin (1861). All subsequent writers on: anthrax 
have been almost entirely indebted to this author for their 
statements respecting malignant anthrax cedema, none have 
written from their own observations. This form of anthrax 
israre. Dr. Nicholai states that out of Fre cases of externa 
inoculation he had only seen two cases of this kind. 

CausE. 

How the virus becomes introduced locally when no point 
of inoculation can be seen is questionable; it may pass 
through natural openings of the skin or mucous membrane, 
and this may determine the production of a diffuse inflam- 
mation rather than the ordinary external lesion such as 
occurs when introduced through an abrasion or wound. 


SYMPTOMS. 
Bourgeois says, ‘‘It begins as a pale swelling, soft and 
without pain. It is only after several days and marked 
development that vesicles and eschar form, notably on the 
eyelids, but at the onset the skin is smooth and has no trace 
of pimple.” . 
eneral symptoms are of a negative character. The freedom 
from pain and distress is remarkable. The pulse may not be 
much over natural and the temperature not more than 
normal. 
Local symptoms are the extensive cedema which may extend 
from the scalp to the pubes, with much swelling. In the first 
case seen by Bourgeois in 1834 the lips of the patient pro- 
truded like the snout of a pig. In slight cases there is no 
redness, vesication, or eschar ; in severer cases much redness, 
late vesication and eschar, or gangrenous appearance of the 
skin. In none has there been any pain, only tightness from 
stretching of the skin. 


DIAGNOSIS. 
The course of erysipelatous anthrax is on lines so nearly 
parallel with ordinary Fo ey oe that the differences might 
easily be overlooked. The late Dr. Fagge, in his work on 
Medicine, states that ‘‘ Ziilzer speaks of the cedeniatous form 
of charbon as being sometimes mistaken for erysipelas.” 
When a person has been exposed to contagion and is 
found to have considerable acute swelling of any part, es- 
pecially of an exposed part of the body, unlike ordinary dis- 
eases, and without much pain, distress, or fever, this 
form of anthrax may be suspected. It may be distinguished 
from acute emphysematous gangrene and its congeners by the 
absence of injury, pain, se ns a much fever, and con- 
stitutional disturbance. The only proof, however, is the 
finding of the bacillus by cultures or physiological tests with 
blood or serum taken from the body. Ina slight case with 
cedema only it is probable that a few minims of blood taken 
from this part and injected under the skin of a white mouse 
would cause death from anthrax. Cultures are not so certain 
a test for anthrax as physiological experiments, but in doubt- 
ful cases they are more to be depended on for determining 
the kind of bacillus. 
PROGNOSIS. 
Every systematic writer on anthrax copies from Bourgeois’s 


work. e states that wdéme malin is infinitely more dan- 
gerons than the pustule. Up to 1859 all the ‘cases observed 
ad terminated fatally. In 1861 he excepted some cases 


which had affected the eyelids. Of the 6 cases here recorded 
— if all may be taken as of this nature—it will be noticed that 
3 were fatal. 

Case 1.—Edematous Anthrax. } 
Dr. Rabagliati has kindly allowed me to copy from his diary the follow- 
ing notes of the illness.of a gentleman, a wool-comber, who had been 


exposed to the infection of anthrax in the ordinary round of his busi- 





It is, perhaps, appropriate that these varieties of external 
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Tse Barrisn 
134 Mepicat Journat. 


(EDEMATOUS AND ERYSIPELATOUS ANTHRAX. 











C. H., aged 48 years, on June 15th, 1898, complained that his upper a 
was swollen, numb, and stiff; there was also some cedema of the chee 
towards the right eye. The pulse was 60, which was natural to him.’ The 
ailment began on the previous afternoon. He was visited om during 
the evening, when swelling of the upper lip was less, but the lower lip 
felt numb and stiff, and about ten minutes afterwards it swelled suddenly 
to a great size, which was more marked towards the left side of the face. 
The pulse was 60 and the temperature 08° F. 

Third Day.—The swelling was reduced and he felt well. During the 
afternoon he was seen again, when the diagnosis was arrived at that he 
had the cedematous form of anthrax. On examining his mouth a small 
sore on the = was found over the root of the upper right lateral in- 
cisor tooth. This had suppurated slightly from time to time for some 
months. The pulse was 58, the temperature 98.8°. 

Fourth Day.—In the morning he was much better; the oie was 56, and 
the temperature 99.4°. During the evening he had felt chilly once or 
twice. At 1o P.M,, when seen again, he had some numbness, swelling, and 
stiffness on the dorsum of the penis. On the following morning, that is, 
the fifth day, the cedema was less ; the pulse was 48, and the temperature 

© He feit anxious, was restless, and did not want to be left alone. The 

nds and feet were cold, with cold perspiration on face. On the sixth 
day he was better; the pulse was 48, and the temperature 98.4°._ His pro- 
gress afterwards was favourable. Blood from edematous part’ was not 


examined. 
Case 2.—Erysipelatous Anthrax. 

R. R., aged 30, an overlooker of woolsorters, where camels’ hair, 
Persian, and East Indian wools were used, called tosee me in the afternoon 
ef November 4th, 1898. His right lower eyelid was swollen as if from 
erysipelas, but without redness of the skin. It had been noticed the 
previous crenne. and the swelling had increased since. On careful 
examination with a 2} inch convex lens no papule or abraded spot could 
be pound. : The pulse was 88, temperature 99.8°. He had no pain, and did 
not feel ill. 

Third Day.—When visited in the morning he stated that he had passed 
a fairly good night. The right eyelids were completely closed; the 
cedema, without any redness of surface, had extended to 2inches above 
the right eyebrow, to the inner end of the left eyebrow, and to within 
one inch of the right ear. On the lower right eyelid three-quarters of an 
inch below and outwards from the inner canthus, the skin was of a 
slightly darker colour, as if it —— vesicate. The tongue was clean, and 
he had vomited twice after breakfast. when he felt slightly cold, but had 
no chill. The pulse was 106, and the temperature 103.4°. At 8 P.M., 
the cedema had extended in all directions: on the right side to behind 
the ear, but did not involve the ear itself. There were two or three 
vesicles below and external to the inner canthus, ofa light brown colour, 
but there was no grey or dark discoloration. The pulse was 116, and the 
temperature 103.2°. 

Fourth Day.—11 A.M, Pulse 104; temperature, 102°. He had slept moder- 
ately, had no pain in the head. and his mind was clear. The swelling had 
extended; the right submaxillary glands were painful, and the left eye- 
lids halfclosed. AtoPp.M. Pulse 100; temperature 1or.3°. He had slept 
at times during the day, and had no pain, He had vomited at 8 P.M. 

ifth Day.—11 A.M. He had slept fairly well, had no pain except from 
tension of the skin. The tongue was clean, the appetite moderate, and 
there was no vomiting. The bowels had been moved. The urine was dark 
coloured. Pulse 92; temperature 100.8°; respirations 20. 

Sixth Day.—Pulse 74, temperature 100.4°. The inflammation and swell- 
ing were not extending; the eyelids were very hard Incisions were 
made to let out the serum in the hope of preventing sloughing, 

Seventh Day.—Pulse 70, temperature 100°. He had slept well, and felt 
better ; the appetite was moderate. There was some superficial slough- 
ing of the lower eyelid, and much chemosis of conjunctiva. This was 
incised, and much serum discharged. Progress continued favourable. 
coven A serum taken on the fourth day was inoculated, with a negative 
result. 

Case 3.—Erysipelatous Anthrax. 

F. W., aged 35, woolsorter, had the best of health till he returned home 
on December sth, 1898, after sorting Persian wool. He was seen an hour 
afterwards by Dr. Jackson, of Denholme, when he complained of his left 
arm being stiff and swollen. The skin over the deltoid appeared as if it 
had been rubbed or scratched with the fingernails about the extent of two 
fingerbreadths; the redness and swelling extended downwards to the 
elbow and upwards over the shoulder, but not across the chest. There 
was no abrasion or vesication of the skin. On the following day the 
swelling had extended in all directions; his temperature was below 
normal, he had no pain, no cough, and there was no eschar, although the 
skin over the deltoid was of a darker coJour than natural. On the third 
day the temperature was lower, he appeared to be sinking, and died forty- 
eight hours after leaving his work. 

Post-mortem Examination.—At the examination of the body twenty-eight 
hours after death the skin over the upper parts of the body was of a dark 
colour, and also the finger nails. There was some fluid in the right side 
of the chest. Serum taken from thearm and chest contained the bacillus 
anthracis. 

Case f,. 

E. 8., aged 60, was a jobber in a wool-carding room. On December 
31st, 1898, he got up as usual at 6 A.m., but felt well. Three hours 
afterwards the right side of his neck was noticed to be swollen. He was 
about all the day, and —_ well the following night. On Monday morn- 
ing there was more swelling, some redness, no pain, and no shivering. 
The appetite was moderate. He was seen by Dr. Taylor, of West a 
at 3 P.M.; the pulse was roo, full and strong, and the temperature normal. 
‘On Tuesday morning he felt fairly well, but weak when he sat up; the 
pulse was small and scarcely perceptible. The temperature in the axilla 
was below normal, he perspired freely. At 3 p.m. the respirations were 
24, the pulse 120, and the temperature in the axilla was 95.6.° F., in the 
mouth 94.8°, and in the rectum 100° F. The redness had extended to 
the ri shoulder and side of the chest, the edema several inches 
beyond this and on the left side half way between the sternum and 
axilla. At 9 P.M. the temperature in the axilla was 96° F., in_ the 


mouth 95° F., and in the rectum 100° F.; the respirations were 40 and the 
pulse 120. There was no cough, and no pain except in the feet. Death 
occurred four hours afterwards. 





hours after death, rigidity was marked. There was much Swelling and 
dark purple discoloration of the face, neck, and chest, with 
cedema all over the body and limbs. The epidermis was loose and 
detached over the chest and right side: there were also large blebs on 
the left side of the neck, the loins, and the back, which were filled with 
clear serum. The fingers were dark-coloured and the nails black, 
pleural and pericardial fluids were not much in excess. There 
several hemorrhagic patches under the mucous membrane of 
intestines. mostly on the lower part of the ileum and also in 
mesentery. Other organs were apparently normal. The bl 

fluid. Anthrax bacilli were very numerous in fluids taken from the body. 


Case 5.—Erysipelatous Anthraz. 

On March 12th, 1899, I visited with Dr. Thomas for Dr. March, Bradford, 
J. G., aged 29, a willeyer of low class foreign wools. On March 7th he was 
**out of sorts,” and did not go to work. 

On the second day a smal ee le was noticed at the outer canthus of 
his right eyelids, which were both swollen. 

On the third day the right eyelids were much swollen, and the upper 


was red. 
On the fourth day the swelling had extended ; he could scarcely open 
the eye, and the right submaxil'ary glands were swollen and tender, 

On the fifth day there was vesication of the Sa eyelids, the neck 
right side of the nose, and the left eyelids were swollen and inflamed, ’ 

nthe sixth day the right upper eyelid was greatly swollen, red ang 
hard, and had two blebs the size of kidney beans ; there was one algo on 
the lower lid, and another at the outer canthus. These contained, 
clear, gelatinous, straw-coloured serum. The pulse was 88, and the tem. 
perature 100.5°. ‘ 

On the seventh day the swelling had increased. Neither eye could be 
penne. the right ear was doubled on itself, the mucous membrane of the 
cheek was much swollen, the submaxillary glands and the anterior 
aspect of the neck were greatly swollen, the scalp ey on pressure, 
and he was slightly delirious. The pulse was 76 and the temperature 
101.8°, 
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Fig. 1.—Photograph of J. G. taken on the seventh day. 

Eight Day.—He had slept four hours. There were other vesicles on 
cheek ; the swelling was very tense; the tumour in the mouth from 
cedema was subsiding; the left eye could be opened; the occiput was 
much swollen. The pulse was 88 and the temperature 1or.8° — 

Ninth Day.—The brawny swelling of the face, lips, and in the mouth 
was less, and he had taken nourishment better. The pulse was 88 and 
the temperature 102.8°. , 

Tenth Day.—The swelling was going down, the blebs were dry; there 
were black eschars on the right lower eyelid. much fluid from the conjunc- 
tiva, and many small vesicles on the cheeks. He could now close his 
mouth and was able to drink. The pulse was 78 and the temperature 
100.6°. 

Eleventh Day.—Pulse 72, temperature 98.9°. He continued to make good 
progress to recovery. $ ’ 

Serum taken on the sixth dav from some ‘of the blebs for cultivation on 
1 gelatine yielded yositive results. jean nx ts : 








Post-mortem Examination.—At the examination of the body forty-four a 
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Case: 6.—Erysipelatous Anthraz. 
W., aged 27, @ willeyer of "Persian wool, was at work on April 28th, 
‘s when he noticed a small pimple on the front aspect of his left 
169% Wor; it did not alter much for several days following. On May ast 
om some tinned salmon, and did not feel well afterwards. Next day 
= vomited and was poorly, felt cold. and could not sleep ; the spot on 
EA shoulder was itchy and more swollen. : 
On the third day it was worse and blistered, but not painful. He was 
seen by Dr. Angus, of Bingley. The pulse was very feeble, and tempera- 


ture 100° F. : . 
rth day in the morning he stated that he had passed a good 
ee no pain or appreciation of his serious condition, but felt as if 
ne could get up and go to his work. He hada fresh and healthy com- 

Jexion, without any distressfullook. The pulse could not be counted at 
Pe wrists ; over the heart it was 118; the temperature in the mouth 
was 995°, in the rectum 101.4%, On the anterior aspect of the left 
wwoulder was an irregular-shaped blister about 2 inches in diameter, 
which partly exposed a raw surface. The skin around this—6 inches in 
one direction and 5 inches in another—was of a flesh-red colour, 
which did not disappear on pressure. Beyond this the skin was 
of a bright red rose colour, which disappeared on pressure. The 
edema extended around the shoulder over the left arm, across the neck 
tothe right side of the face, the submaxillary glands and side of the 
chest, much more on the right side of the body than on the left, probably 

m not being able to lie on his left side. The glands in the axilla and 
neck were enlarged, but not painful on pressure. During the afternoon, 
when Dr. Angus again visited him, he was dressed and downstairs, sitting 
in front of the fire, althongh he was pulseless at the wrists. Ato P.M. he 
had slept well since the doctor’s previous visit, and did not feel illf; the 
tongue was moist, the appetite moderate, and there was no cough. The 
pulse over the heart was 107; the temperature in the mouth was 98.6°, 
andin the rectum 99.4°. The respirations were 22. The mind was clear ; 
put the heart sounds were more feeble. Much clear straw-coloured 
serum flowed | mae gg vesicles. There was noapparenteschar. He died 

11 P.M. on May sth. 

Oe pination of Body Lin Sonn Hours after Death.—Rigidity of the 
limbs was well-marked. The discoloration of decomposition on all parts 
of the body was such as is more usually seen a fortnight after death. 
There was much dark purple discoloration of the skin over the anterior 

+ of the neck and the upper part of the chest with much cedema and 
emphysema. The anterior aspect of the left shoulder was stripped of 
epidermis as if it had been blistered, and the exposed skin was of a flesh- 
red colour excepting an irregular patch over and 3 inches across in 
different directions, which was black and gangrenous. The cedema ex- 
tended all over the chest and abdomen ; the superficial veins of the body 
and limbs were sharply defined, and were of a dark purple colour; the 
ends of the fingers wre a dark-blue colour ; the toes were natural. On 
section of the skin over the chest much clear-fluid escaped. Air was 

resent in the cellular tissue beneath the sternum: the left lung was ex- 
fensively adherent to the side(old). The right side of the chest con- 
tained aboat a pint of serum. Within the external layer of the peri- 
cardium were several infarcts of blood varying from one-third of an inch 
torinch across. The heart appeared to be natural; it contained fluid 
blood, and the internal surface was deeply stained; the aortic and pul- 
monary valves were of a dark chocolate colour; the lining of the 
large vessels was of a bright cherry colour. Several patches 
of extravasated blood were present beneath the external coat of the 
stomach, the bowels, and the mesentery ; one of these on the ileum was 
2 inches in length, and extended all round the bowels. The spleen was 
soft, The liver and kidneys were congested owing to the fluid state of 
the blood. The brain appeared to be free from disease. 

Capillary tubes charged with serum taken from the body were sent for 
examination to a well-known Clinical laboratory, the report from which 
did not confirm the diagnosis of anthrax (examination not early enough). 
Cultivations on gelatine and agag-agar with serum from similarly charged 
tubes were tried, with a negative result. The contents of three other 
tubes were given to a guinea-pig. which was found dead seventy-three 
hours afterwards. In fluids from this, anthrax bacilli were very 
abundant. 

: J TREATMENT. 

It is evident that. the treatment generally adopted in 
localised anthrax lesions by excision, cautery, or caustics is 
not suitable for the diffused inflammatory form. In Case 2, 
which recovered, chinosol was given by the mouth (gr. i every 
three hours), by the lungs (nebulizer, 4 per cent.), and by 
daily injections into the cellular tissue at several points. 
When the skin of the eyelids was much swollen and hard, 
incisions were made to relieve tension and prevent sloughing ; 
afterwards chinosol lotion was applied. Perhaps the most 
promising method of treatment is the intravenous injection 


of non-toxic germicides. 











A CASE OF MULTIPLE MALIGNANT PUSTULES 
(ANTHRAX). 
By R. LAWFORD KNAGGS, M.C., F.R.C.S., 


Assistant Surgeon to the Leeds General Infirmary. 





MALIGNANT pustule, or external anthrax, is nearly always 
single. The following case, in which three, and perhaps four, 
were present, is therefore of special interest. The careful 
record of the facts is due to Mr. F. Talbot, M.B., the acting 
casualty officer. 

The treatment by excision of the pustule is nearly always 








followed by rapid disappearance of all serious symptoms and 
by preenet convalescence. This result may be counted upon 
if the bacilli have not penetrated the lymphatics and been 
carried beyond the local disease. Infection of the resultin 
wound by bacilli from the sore which is being excised canno 
be a really serious danger. The writer has seen many pustules 
excised, but never once any recurrence in the wounds. 

G. A., aged 20, a groom, was sent up to the Leeds General Infirmary on 
September 7th, 1900, by a medical man because of the suspicious appear- 
ance of four sores upon his forearms. The sores had a very strong 
resemblance to anthrax pustules, but there were no vesicles around the 
central eschars, and the surrounding zones of inflammation were very 
limited. The patient was not suffering from any marked constitutional 
disturbance, though he stated he had felt somewhat ill since the 
appearance of the first sore, and one day his temperature had been 104°. 
The conditions present on the 7th were not sufficiently clear to justify a 
certain diagnosis, but the man was warned and told to present himself 
daily for inspection. The next day (September 8th) the largest of the 
sores had put on a very serious aspect, and he was at once admitted. 
He then gave the following information, which he had withheld on 
September 7th, although he knew that anthrax was suspected. 

On August 30th he took = in a post-mortem examination on a cow said 
to have died of anthrax. He received a small wound near the web of the 
thumb of the left hand on its posterior surface. This apparently healed. 
On September 3rd a small pimple appeared just below the bend of the left 
elbow. This gradually grew to the condition presently to be described. 
On September 6th another pimple appeared on the ulnar side of the right 
forearm, and on September 7th another at the bend of the right elbow. 
When admitted on September 8th the sores presented the following ap- 
pearances. That at the bend of the left elbow was an ulcer x inch in dia- 
meter, somewhat circular in shape, and with a base composed of dark- 
brown or black sloughing tissue. Surrounding the ulcer was a ring of 
yellow swollen and cedematous skin upon which were several large and 
irregular blisters. There was a considerable area of surrounding cellul- 
itis, and the lymphatic trunks upon the innerside of the arm were much 
inflamed. The epitrochlear and axillary glande were enlarged. Thesore 
on the ulnar side of the —_— forearm was about the size of a sixpence. 
It showed a central black eschar and a small zone of surroundin 
inflammation. There were no very evident vesicles. That at the bend o 
the right elbow was smaller. Its centre was yellow and had not yet 
become aneschar. It was not unlike a vaccination pock about the eighth 
day. Herealso the surrounding inflammatory zene was very slight. The 
original wound on the left hand looked like a small copy of the second 
sore, and as if the disease at that centre had aborted. The other three 
sores were actively progressing. Though the patient’s temperature was 
102.4° his generalcondition was good. Anthrax bacilli were demonstrated 
in the exudation taken from the largest sore. 

The same night the patient was anesthetised, and all four sores were 
widely excised by Mr. Talbot. All the tissues down to the deep fascia 
were removed, and pure carbolic acid was applied.to the wounds. The 
temperature at once began to fall, and was normal On the evening of 
September roth. The wounds quickly healed, the large ‘one being 
assisted by skin grafts. The patient left the hospital on September zoth. 








A CASE OF ANTHRAX WITH EXTENSIVE 
MENINGEAL HAMORRHAGE. 


By JOSEPH C. STURDY, L.R.C.P.&8.Epun., 
Bradford. 





F. B., aged 33, a woolsorter, while at work on March 5th, was 
seized with shivering, pains all over, and slight nausea. On 
the following day the temperature was 102°, and pulse rio. 
The tongue was furred ; breathing was normal ; and the pains 
in the limbs were as before. He appeared to be sufferin 
from influenza. On March 7th the temperature was 99°, an 
the pulse 98.. The pains were relieved, and there were no 
chest symptoms. 

On March 8th the patient found ‘“‘a lump” on his neck. 
When visited his temperature was 99°, and the pulse 108, and 
very weak. The swelling was on the right side of the neck, 
3 inches above the clavicle, and 1 inch behind the outer 
border of the sterno-cleido mastoid muscle. It was the size of 
a sixpence, and raised } inch above the surrounding skin. 
The edge was vesicular, and of a greyish colour. There was 
no inflammatory area round it, nor was there any induration 
or cedema in the tissues. The glands were not enlarged. 
Recognising that it was a case of anthrax, with the help of 
Dr. Sergeant the swelling was excised, leaving a wound 
23 by 1} inches; this was swabbed with a spirituous solution 
of carbolic acid (1 in 10), some of which was also injected into 
the surrounding tissues. 

On the following morning (March gth) the patient said that 
he had passed a good night, and was free from pain. The 
———— was 99°, and the pulse 98. About 1 p.m. he sud- 
denly became blind, complained of pain in his head, vomited, 
and in half an hour was unconscious and very restless. At 
5.30 P.M. the temperature in the axilla was 99.7°; in the 
rectum 102.2°. He was so violent—requiring two persons on 
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each side of the bed to restrain:‘him—that the pulse could not 
be counted. There was no cedema.or inflammation about the 
wound. The hands and feet were cold, the ends of the fingers 
were of a dark blue colour; the blood appeared to be stagnat- 
ing in his limbs. The pupils were widely dilated, and there 
was left divergent strabismus. He continued unconscious, 
tossing about. the bed until shortly before his death at 11 
o’clock the same evening. Capillary tubes charged with 
blood taken from the ear at 5.30 p.M., when cultivated on 
gelatine, developed the bacillus anthracis abundantly. 

On examination of the body forty-five hours after death 
there was much dark discoloration of the skin over and 
above the clavicle on the right side. The veins were very 
noticeable on both arms and sides of the chest. The finger 
nails were a dark colour, but the toes were natural in appear- 
ance. On opening the chest fluid was found in both pleural 
spaces. The pericardium contained an ounce and a-half of 
serum. The heart muscle was dark-coloured, and contained 
no clots. The valves were normal. The liver, kidneys, and 
spleen were engorged, and heavier than usual. On removing 
the calvarium and dura mater the brain was covered with 
blood effused between the arachnoid and pia mater, extending 
also round to the base but not into the ventricles. The brain 
appeared natural. Anthrax bacilli were numerous in the 
pleural and peritoneal fluids. 





THE DANGER OF ANTHRAX FROM THE 
MANIPULATION OF HORSEHAIR, AND 
ITS PREVENTION. 


By ALEXANDER SCOTT, M.D.Gtasa., 
Dispensary Physician to the Royal Infirmary ; Certifying Factory Surgeon, 
Glasgow, etc. 





MobE oF INFECTION. 

Some time ago, as certifying factory surgeon, I had to report 
on a fatal case of anthrax, and while making my investiga- 
tion I was deeply interested in the diagnosis, the genesis, and 
the prophylaxis of that dreaded disease. The notification of 
anthrax is obligatory, but on reviewing the literature on the 
subject, I was convinced that some cases, especially of the 
so-called internal type, were never recognised. 

History.—I. C., aged 24, who had always enjoyed good health, was em- 

loyed as a duster or cleaner in a showroom of a cabinetmaker’s ware- 

ouse. On the morning of September 13th, 1900, she had a distinct rigor, 
and for 48 hours suffered from general malaise, headache, and vomiting. 
This was followed by swelling of the left cheek and the development of a 
boil or pimple below the malar bone. The forewoman assured me that 
she had observed this pimple three days before the Fa had the rigor. 
On September 17th the swelling, which was now hard, brawny, and in- 
tensely painful, had increased to an alarming extent. On September 2oth 
she complained of intense pain in the > poe and abdomen, and 
next morning she was removed to Belvidere Hospital, where she died 
three hours after admission, on the tenth day of her illness. 

Progress —(For the following notes I am indebted to Dr. J. C. McClure, 
Senior Assistant, Belvidere Hospital). Since the onset of her illness, the 

atient had suffered from sickness, vomiting, and ever-increasing pain. 

n admission the girl was collapsed; temperature normal; pulse prac- 
tically uncountable; and respirations sighing. The pustule on the left 
cheek had increased in size till now it measured 2} inches across. Scrap- 
ings of the pustule during life showed typical anthrax bacilli. 

‘ost-mortem Examination.—Within 24 hours after death a post-mortem 
examination was made, and cultures of anthrax bacilli were obtained 
from pericardial fluid, ascitic fluid, spleen, and heart muscle. Malignant 
pustules of large size were found in the stomach, while numerous 
smaller ones were found in the intestines. It is interesting to note in 
connection with the presence of these pustules in the stomach and intes- 
tines that her brother voluntarily stated that the patient was in the 
habit ofchewing hair. | 

This direct inoculation of the mucous membrane was a new 
phase of the disease, so unlike that produced by the digestion 
of infected meat that I was led to make further inquiry. 
The nature of the woman’s work when sweeping the floor and 
dusting the furniture caused the air to be impregnated not 
only with dust, but also with small pieces of hair, and the 
forewoman declared that she had frequently seen such bits of 
hair adhering to the lips and angles of the mouth of: the de- 
ceased, and that these were nipped by her incisors. This, I 
think, explains the brother’s statement. 

When endeavouring to trace the source of the infection I 
was permitted, through the courtesy of the employers, to 
examine théir workroom journal, and learned that from Sep- 
tember 1st consignments of hair had been received on, the 


following dates: September 3rd,.7th, 8th, and 1oth; but as 





to tl iginal f the hair I could tno inka 
o the original source of the hair I cou et no inf i 
The wey of incubation in anthrax cannot be define 
stated, for it varies under certain conditions; the bacilli, 
acts much more quickly than the dried spore, and jn the 
form of inoculation it depends entirely on the receptive C0 
dition of the abraded surface. Bearing in mind then t a 
the eschar was first noticed on the woman’s cheek on Se 
tember 9th, we may safely assume that the bale receiveg 0 
September 3rd was the one which carried the poison. Al] the 
hair received on the dates mentioned had been supplieq by 
one firm, at whose factory I learned that two of their em- 
ployees had suffered from anthrax. One woman had died 
suddenly on September 4th, and on bacteriological examina. 
tion of her blood it was found to teem with anthrax bagil]j 
The other case recovered. ‘ 

Owing to the veterinary regulations of our public slaughter. 
houses, the dangers from anthrax in native hair—which jg 
chiefly used in this factory—are almost precluded, and jp 
nearly every case the source of infection has been traced to 
Chinese, Russian, or Siberian hair. 

About August 24th this firm had received a consignment 
of hair from Russia, which had been sent in bales, uncovered 
and bound together with cords. To carry these into the 
factery the carter hoisted them on his shoulder, while the 
next to actually handle this hair was the unfortunate woman, 
Both were apparently infected about the same time. The 
life of the carter was saved by an operation on September 8th 
but the poor woman, whose wretched habits and environment 
had greatly reduced her vitality, succumbed on September 
4th. After being prepared, this suspected bale was mixed 
with other hair and despatched on September 3rd to the 
cabinetmaker’s workshop; but it still carried with it the 
living and virulent germs. and I. C. was the next victim. It 
has now been used in stuffing mattresses, and unless thege 
germs be finally annihilated—say by some beneficent fire— 
they may go forth once more to slaughter the innocent. No 
animal plague is so widespread, no disease is more far- 
reaching and dangerous in its results, and no disease is in 
= etiology so true to the physical condition of germ-laden 

ust. 

In 1878-9 Dr. Russell, in a report to the Local Govern- 
ment Board, described 9 cases of illness, 5 of which were 
fatal, in horsehair factories in Glasgow. These were 
definitely ascertained by bacteriological examination to 
be due to anthrax, and in all these cases the infection was 
conveyed by Russian hair. The danger arising from the dust 
and dirt of foreign hair is so great that many persons net 
actually connected with these factories have been infected 
with the disease. Dr. Kiibler, in his report on this disease to 
the German Imperial Health Office, states that between 1 
and 1888 two women had died of the disease who had mend 
the clothes of their husbands who were engaged in horsehair 
factories; that the mother of a workwoman had died of 
malignant pustule on the neck from having worn the scarf of 
her daughter, who had worn it round her neck at work in a 
hair factory; that a man engaged in using, as a manure, dust 
from a horsehair factory, developed a pustule on the arm; 
that in 1897 a man died at Nuremberg of internal anthrax who 
had associated much with brushworkers, and had regularly 
taken his meals with them, but had never been in a horsehair 
factory; that cases of anthrax had occurred among cattle in 
the neighbourhood of horsehair factories, and on such farms ' 
as had used hair refuse as manure. In his last report on 
anthrax, the Medical Inspector of Factories states that “ the 
number of cases reported in 1899 is double that of 1898, and is 
due very largely to special incidence on the horsehair industry, 
which has not been observed in previous years.” He also 
states that in the previous years cases had occurred which 
had not been reported. Certainly it is the case that the 
bacilli are sometimes so numerous in the poisoned blood a8 
to interfere with the motions of the red corpuscles, and 
to prevent their forming rouleaux, and even give rise to 
hsemorrhages ; but it is a curious fact that in the gastric or 
pneumonic variety of the malady no large development of 
these organisms seems to occur till just before or just after 
death. Further, it has been observed in the pustular form of 
the affection that while bacilli may be present in the serum 
of the vesicle, they may be entirely absent from the bl 
taken at itd base. It may be assumed, then, that an early 
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di nosis is by no, means an easy matter, unless the'history 
oe definitely to infection in the occupation of the patient. 
Re In these. factories the germs of anthrax can only be con- 
eyed by the hairs of animals that have died of the disease, 
ave been contaminated with blood or discharges from 
faoh animals. The process of sorting simply pollutes the air 
with germ-laden dust ; while the hands of the workers and 
other exposed parts get covered with the dirt from the hair. 


PREVENTION. 

In the prevention of the disease there are three main points 
to contend against: (1) The dust arising from the dry hairs; 
2) the contaminated discharges which adhere to the hairs ; 
and (3) the germs—bacilli and spores—of the disease. 

1. Lhe Dust.—The germs are more easily disseminated in 
the dry state; hence if the hairs could be moistened at a tem- 

rature either high enough to destroy them, or low enough to 

revent cultivation, the danger could only arise from actual 
contact on an abraded surface. ’ 

2. The Discharges.—These contain the spores, and are 
agglutinated to the hairs, from which it is almiost impossible 
to separate them. This appears tome to be a most @erious 
difficulty in the way of disinfection, for no mechahical 
appliance seems to be effient in extracting them satis- 

torily. 
* The Germs.—With the bacillus there is little or no diffi- 
culty, inasmuch as when it is exposed to a temperature of 
50° e for ten minutes it is destroyed. On the other hand, the 
spore in the dried state is the most resistant of known organ- 
isms. It can retain its vitality in a temperature long after the 
fabric to which it is attached has been absolutely burned, and 
can only be destroyed by strong germicides, continued 
boiling, or steam at a very high pressure. The power of 
owth may remain for many years. In the report by Dr. 
Russell, to which I have already referred, he writes (p. 328): 

“JT think it is the same writer (Rayer) who records the still 
more remarkable case of three persons who were attacked 
with the disease after cleaning some hair that had for many 

ears served as stuffing of an easy chair.” - Further, the 

tory people declared that the hair which I suspected 
could not carry infection, inasmuch as it had been (1) boiled 
in dye for two hours, (2) boiled in copperas for one hour, and 
(3) stoved at a temperature of 150° to 186° F. for forty-eight 
hours. Dr. Kiibler found the spores capable of development 
after three hours boiling, and Koch found that they retained 
Laat eaaeiny for ten days in a 5 per cent. solution of copper 
mpnate. , ‘ gis 

In the prevention of anthrax in this industry there are 
two main considerations to be kept in view, first, that the 
means used are sufficient to absolutely destroy these resistant 
sporer, and, secondly, that the commercial value of the raw 
material is not reduced thereby. Koch, in his work published 
in 1881, writes: ‘‘ In practice, for disinfection of anthrax only 
such means are worthy of notice as can destroy all germs of 
organic life within twenty-four hours.” In his experiments 
at the German Imperial Health Office, and after having failed 
with formalin and oil of turpentine, Dr. Kiibler declares that 
current steam is a trustworthy means of disinfection, but it 
requires to be applied under pressure, and this excessive 
pressure causes the ends of the hairs to curl up, to lose their 
elasticity, and become brittle, so that there is considerable 
loss of material when put through the “willey.” This high 

ressure also causes white hair to become yellow. Dr. Legge, 

.M. Medical Inspector of Factories, in his last report, says: 

Adequate steam disinfection, provided the bales are opened and the 
horsehair spread out (in been ge rtm of course, danger is incurred), 


can give a certain guarantee of the destruction of the anthrax contagion, 
but if attempts are made to disinfect unopened bales, especially when 
hydraulically pressed, the steam will not penetrate to the centre. 


After careful consideration I would suggest the following 
precautions for the beep of the disease, in the hope that 
they might be found not only successful but practicable : 

1. That all workers should wear overalls. _ 

2. That no one with any cut, sore, or abrasion of the skin 
should be allowed to work unless it can be absolutely pro- 
tected from contamination. 

3. That all workers should wash themselves frequently, and 
especially before taking food. f 

4. That all cases of illness, especially if connected with any 


manager, in order that: the disease may be attacked in: its 
earliest stages, and that other workers similarly exposed may: 
be warned of their danger. 

| 5. That the bales should be immediately immersed in 
‘water, and that no handling of the raw material be per- 
mitted, except in the wet state. This will prevent dust, and 
the risk of ‘contagion then will only be possible through an 
abrasion of the skin. I havé no faith in the use of fans, 
respirators, or currents of air: The germ must be killed; by 
‘these means it is simply shifted.» Unlike other dangerous 
trades this microbe is wafted on the: breeze: until it settles, 
and there awaits—it may be for years—a suitable soil in man 
or beast in which to grow and develop. 

6. That the hair should be boiled—say for thirty minutes— 
in order to cleanse it, and soften the crip discharges 
_which may contain the germs, and that afterwards steam 
should be applied for the same time at a pressure of 0.15 
atmospheres. If, however, it be desired Ms eifectually disin- 
fect by boiling, without continuing it so long as to destroy 
the material, it could be accomplished by using a 2 per cent. 
solution of potassium permanganate, and afterwards bleach- 
ing with a 3 per cent. solution of sulphurous acid. 

7. That all dust and residue be carefully burned. 

I am of opinion that these precautions might be used with- 
out encountering any material or industrial difficulties, and 
Fe they would afford a complete immunity from the 

isease. 
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THE REORGANISATION OF THE ASSOCIATION. 
GENTLEMEN,—The present has been an eventful year in the 
history of the British Medical Association, and we are still in 
the midst, if not of a constitutional crisis, of a consideration 
of a remodelling of the Association. The present constitution 
of the Association, adopted in 1874, is that of a limited 
liability company, registered under the Companies Act as an 
Association not for profit. Since 1874 the Association has 
largely increased, and now has upwards of 18,coo members. 
It is not surprising that many are of opinion that a constitu- 
tion that sufficed when the Association was much smaller has . 
now become inadequate. This Branch has already given its 
adhesion to the general principles of the scheme submitted 
by the Constitution Committee, and also, with a few modifi- 
cations, to its details. It is realised no doubt by most that a 
large number of members are really completely indifferent. 
whether any alterations are made in the constitution of the. 
Association or not. Many also, I daresay, are satisfied with 
the existing organisation, but there are others desirous of a 
more perfect form of Government and organisation of an As- 
sociation of such numbers, which, united and capable of ex- 
pressing the fully and clearly ascertained views of the 
majority, ought to be a power in the land in laying before 
Parliament or public bodies an authoritative expression of 
the opinions and desires of the great bulk of the profession. 
The main principles of the proposed reformation are: 

1. The institution of small primary units of organisation. 

2. The enrolment of every member of the Association in the 
local organisations. F ont 

3. The appointment of delegates of the pee units of 
organisation to represent the opinions of the latter, and to 
take an important part -in the management of the Asso- 
ciation. 

These general principles seem, from the reports of the. 
meetings of Branches, and correspondence in the JOURNAL, 
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these principles in practice that difficulties have been recog- 


nised, and divergence in views have become apparent, and 
though we ought, as asked by the Constitution Committee, at 
this stage to confine attention to the principles they have 
adopted in their recommendations, s0 much depends upon 
the manner in which they are carried out that we cannot 
altogether shut them out from consideration. It is to be 
hoped that the difficulties which are recognised will be over- 
come, and that the divergencies of opinion that exist outside 
will be met by the same conciliatory spirit of compromise 
that was shown in the Constitution Committee and the Branch 
meetings, and that the scheme may thus be carried to a 
satisfactory conclusion. his ae 

I am sure we are all impressed with the ability and lucidity 
of the Constitution Committee’s report, with the care, self- 
restraint, grasp of the subject, and. organising ability dis- 
played by the members of that Committee, and return our 

ateful thanks to them for the time and attention they 
evoted to a scheme having for its object the removal of 
defects in the existing constitution and the reorganisation of 
the Association so as to render it more useful and more 
effective. 


1. The Institution of Small Primary Units of Organisation. 

This proposal seems open to no important objection. It 
may be a little difficult to arrange the areas of the Divisions, 
but these difficulties will be overcome by the Special Com- 
mittee it is proposed to form, and which will consist of the 
secretaries of all the Branches, who, with the other members 
appointed by the Council, will combine local knowledge with 
administrative capacity. I think it would have been better 
to call the units “‘ Districts "—a term already in use in our 
Branch for somewhat similar bodies—rather than ‘“‘ Divisions,” 
as more expressive of locality, but the criticism is verbal 
merely. 


2. The Enrolment of all Membere in the Local Organisations. 
I think this is approved by all, except possibly the un- 
attached members themselves. [ do not suppose anyone 
can accurately foretell how far the unattached members will 
submit to this ordinance and the additional payment of 4s. a 
year which is proposed. One can scarcely believe that the 
additional cost will have much, if any, influence in deter- 
mining whether the unattached members remain members of 
the Association, and it is to be hoped that as a whole they 
will not object to be brought into closer organic connection 
with the Association, of which they are already members, 
when they reflect that their doing so will strengthen the 
Association, and greatly increase the weight that will attach 
to any expression of opinion or action when it voices its 
members. Still, the fact that the unattached members con- 
stitute about one-third of the Association snould make us 
pause before committing ourselves to any serious;increase of 
expenditure. ; 
3- Delegates. 
The third principle, that of delegates, is undoubtedly that 
which presents the greatest difficulties, and causes the greatest 
divergence of opinion, as seen in the Constitution Committee, 
the discussion on the Report in the Branches, and correspond- 
ence in the JOURNAL. There are two points in connection 
with the institution of delegates that require separate con- 
sideration: (a) their functions or duties ; (6) their payment. 
As regards the first point, the Constitution Committee recom- 
mend that delegates be appointed by every Division to obtain 
their instructions, and vote on any subject submitted to the 
Divisions by the Council of the Association when it is desir- 
able to obtain the opinion of the whole body of the Associa- 
tion. It is further proposed that there be a meeting of dele- 
gates at the Annual Meeting of the Association. It is clear 
that the duties and powers of this meeting of delegates will 
be very far-reaching, for in the recommendations of the Con- 
stitution Committee it is proposed that a resolution of the Dele- 
gate Meeting on any question lawfully brought before it shall be 
regarded as a decision of the Association, and be binding on the 
Council and all subordinate bodies. But means are provided 


that these considerable powers are held in check by requiring . 


that such resolution must be affirmed by a majority of at least 
two-thirds of the votes given thereon, and if affecting the 
disposition of the funds of the Association, be duly confirmed 





———__ 
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by the Annual General Business Meeting, and b 

check of the Referendum on the part Ot the Connell cna 
that body is of opinion that any resolution submitted by ra 
meeting of delegates does not properly represent the Wishes of 
the Association. A great deal of discussion has arisen ag to 
whether the delegates should simply record the decisions of 
their Division or should act as a deliberative body. The Consti 
tution Committee carefully considered this point, as also 
whether theresolutions arrived at by the meetings of delegates 
should be simply advisory or binding on the Council, subject to 
the Referendum. They remark as regards the first point that 
if the duties of the delegates consisted simply in registeei 
the resolutions of the Divisions, as is advocated by man , Or 
by communication to the General Secretary, which would be 
simpler and less expensive, it would ‘‘require that the 
opinions of the Divisions should be expressed as the simple 
affirmative or negative of proposals placed before all i 
Divisions in identical terms.” They propose on the other 
hand, as is the practice in existing delegate bodies, that the 
Delegate Meeting shall be really deliberative, and “prin 
together persons representing various shades of opinion in 
order that by discussion and reasonable compromise a prac- 
tical decision may be arrived at, fairly representing the 
wishes of the whole Association.” It is recommended that 
the decisions of the Delegate Meetings shall, with the safe. 
guard of the Referendum, be binding and not merely ad- 
visory, in this way controlling the Council, which is not jn 
its constitution so representative as will be the Delegate 
Meeting. I think the reasons advanced by the Constitution 
Committee are convincing, and that the simple registration 
of the decisions of the Divisions would be less satisfactory, 
I hope the delegates, in close touch with all the mem. 
bers, may prove a valuable feature in the working of the 
Association. The main difficulty to be foreseen is that the 
immense number of delegates, calculated by some as between 
three and four hundred and by others as not Jess than four or 
tive hundred, will be found an unwieldy body in which it 
will be difficult to transact business. Whether in practice it 
would be possible for the meeting of delegates to overcome 
these difficulties in the time at their disposal remains to be 
seen. 

_ As regards the payment of delegates, whilst not opposed to 
it in principle, as it is not essential to the scheme of reor- 
ganisation, and there is an uncertainty what effects the new 
rules, if carried into effect, will have on the unattached 
members, which involves a financial uncertainty of consider- 
able magnitude, I am in agreement with those who think 
decision on this point should be deferred until the number 
of delegates and the probable future income of the Association 
are ascertained. 

One other objection occurs as to the institution of Delegate 
Meetings, and it is that in the opinion of the Constitution 
Committee they would not supersede the necessity for an 
Annual General Business Meeting, and thus there would be 
annually two meetings of shareholders at the session of the 
annual gathering, which would be unusual and anomalous. 
The Constitution Committee, however, points out that ander 
the Companies Act it is necessary, and that the evils con- 
nected with it will be checked and controlled by requiring 
the delegates to be present. Nota single valid reason other 
than the legal necessity has been advanced in favour of 
retaining the business meeting, which has in the past proved 
most unsatisfactory in its working. There is considerable 
force in Mr. Victor Horsley's contention that in the circum- 
stances it would be better to wind up the Association as a 
limited company, and start our new constitution unfettered 
by its restrictions under acharter. It appears, however, toa 
majority of the Constitution Committee that 
all the elements of such a constitution which are practically required at 
present can be obtained under the Companies Act, and it is not worth 
while, for the sake of obtaining a more symmetrical constitution, to 
plunge immediately into the uncertain and probably tedious and costly 
process of winding up under the Companies Act, and reorganisation 
under a charter. ; 

I have not been able to touch on several points, such as co- 
optation, which I regard as desirable, but aiter full considera- 
tion of the proposed changes, the most important of which— 
the units of organisation, the inclusion of the unattached 
members, and the institution of delegates—seem to me to 


make for the good of the Association in the future. I think 
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that when the recommendations of the Constitution Com- 
mittee, with such modifications as are generally agreed upon, 
are confirmed by a general meeting, we shall have a consti- 
tution that will satisfy the aspirations of those dissatisfied 
with the present organisation, and which will promote the 
efficiency and usefulness of the British Medical Association 


to its members, the profession, and the State. 


PROPOSED ALTERATIONS IN MEDICAL EDUCATION. 

The Metropolitan Counties Branch has previously given 
much attention to the subject of medical education, which 
formed part of the inaugural address of Mr. Macnamara, the 
President in 1884. As a consequence, a Committee was 
formed, which submitted a report to the Council, and was by 
{hem laid before a general meeting of the Branch. No doubt 
this report had considerable weight in awakening and mould- 
ing professional opinion as to the necessity of the reorganisa- 
tion of the London University, and I am of opinion that the 
Branch might with advantage take the subject of medical 
education again into consideration. 


Present Position of the Subject. 


A Committee of the Medical Faculty of the London 
University has been recently appointed to confer with the 


medical schools of the University to secure common courses 
of instruction for internal medical students in the preliminary 
and intermediate portion of their studies under appointed or 
recognised teachers at one or more centres. This concentra- 
tion of studies, it will be remembered, was favourably 
regarded by the Statutory Commission, and it was incor- 

orated in the statutes, but the Commission thought it better 


that it should be left to the Senate of the University to formu- 
late a scheme and carry it into effect. So far as the Univer- 


sity of London is concerned this proposed concentration of 
teaching affects only the internal medical students, but some 


would go further, and advocate concentration in the early 
subjects of medical education for all the students of London, 
whether or not University undergraduates. 

It is generally agreed that medical education naturally 
divides itself into three periods or stages: . 

1. Preliminary Scientific : chemistry, physics, biology. 

2, Early Medical or Intermediate : anatomy, physiology. 

— proper: medicine, surgery, including pathology and thera- 

utics. 
**No one proposes any concentration of teaching in the third 
period, but not a few are in favour of concentration in the 
teaching of the first and second periods, and various schemes 
have been put forward. 


’ ; Concentration. 
This subject has for years been under consideration, but up 
to the present there has not been any sufficient consensus of 


opinion to overcome the resistanee of those who do not, for 
various reasons, desire any change. Schemes for a single 


central institution have seemed so impracticable that many, 
whilst of opinion that concentration is necessary, are in 
favour of three or four central institutions, which may be 
either altogether new buildings, or some of the existing 
medical schools. A writer, whose name is not disclosed, 
has urged with great ability and lucidity a scheme! by 


which all the teaching in Periods 1 and 2in London might be 
carried out. ‘ 

A single central institute should be established under the auspices of 
the London University, at which all the medical students in London, 
whether university undergraduates or not, should be able to obtain all 
the necessary instruction in the subjects of the preliminary and early 
periods of study.. The University and the London College of Physicians 
and Surgeons should not recognise instruction in these subjects by any 
other institutions in London. The constituent Medical Colleges should 
undertake not to provide instruction in these subjects for their students, 
The Royal Colleges and the constituent Medical Colleges should be 
given seats upon the Board of Management of the institute. The Royal 

olleges should be permitted to conduct conjointly ‘with the Senate 
some of the medical examinations of the preliminary and early periods. 
Such an institution would, if the number of medical students remained 
at its Pater gon standard, have an entry of about 500 new students a year, 
and a total roll call of between 1,2co and 1,500. if the fee were fixed at 
25 guineas a year the average annual income would be over £30,000. The 
average duration of each student’s course would be two and a-half 
years. It should certainly be possible to provide professorships in all 
the subjects taught at the institute of a value to attract to and keep in 
London men of the very first rank, even if the institute failed to obtain 
direct endowments, and the University found itself unable to do more 
than provide the buildings. 


Before criticising this scheme I must, however, call your 





attention to the fact that the problem of concentration or 
teaching in the first two periods of medical education is, 0; 
may be, entirely modified by a recent decision of the Genera 
Medicai Council. The practical effect of a vote carried at the 
last meeting of the General Medical Council, if confirmed at 
a subsequent meeting of the Council, will be to abolish the 
studies of Period 1, chemistry, physics and biology, from 
the medical curriculum, and the student will be required te 
have passed a satisfying examination in these subjects before 
entering upon his proper medical studies. It seems not im- 
probable that the members of the General Medical Couneil 
were influenced in their voting on a resolution which scarcely 
indicated the important issue which became attached to it, 
by various considerations ; some being of opinion that the 
preliminary scientific subjects could be as efficiently, and 
perhaps more conveniently, taught before entering at the 
medical schools, whilst others saw in voting as they did a 
means of establishing a modus vivendi between the General 
Medical Council and the Royal Colleges, and the avoidance 
of a break up of the concert that the Council has established 
between the various qualifying bodies. The matter has been 
referred to the Education Committee of the General Medical 
Council to make “a practical and wise suggestion” for carry- 
ing into effect the proposed alteration. Awaiting the 
recommendations of the Education Committee and con- 
firmation by the Council, it is desirable that opinions 
on this subject should be freely expressed outside the 
Council. As a matter of fact, the two Royal Colleges 
have already recognised instruction in the studies of 
Period 1 at other institutions than the medical schools and 
universities, and it is this action of theirs that has brought 
about a conflict between them and the General Medical 
Council, which at the present moment has resulted in a 
victory to the Royal Colleges. These are no doubt weighty 
arguments in favour of the instruction in chemistry, physics, 
and biology, being completed before the student enters upon 
his medical studies. Sir Wm. Gairdner, one of the wisest and 
most broadminded members of the Council, stated his opinion 
that the English Colleges were right in throwing back the 
scientific subjects on the schools—the endowed and high class 
schools—and that the facilities for giving instruction during 
school life in the particular subjects in question were not only 
much greater than they were five or six years ago, but were 
still increasing. That, in his opinion, was the whole tendency 
in education. That, also, is the opinion of many outside the 
Council who are interested in education in its widest sense. 
To many it appears that if the student is tested by a sufficient 
examination it is immaterial where he obtains his knowledge. 
But surely it is an abuse of terms to call the tuition in a high 
class school the first year of medical study. This was recog- 
nised and emphasised in the discussion at the General 
Medical Council, and also that if this scheme is carried out 
the five years of medical study is at an end. Medical 
students will be able to obtzin their diploma to prac- 
tise four years after passing this examination. This is 
a matter of grave importance, and I think the great 
majority of the profession will be unwilling that the 
medical curriculum should be practically reduced to four 
years. 

But there are further reasons why the first year of study, 
the period of preliminary scientific study, should not only be 
retained in the medical curriculum, but should be spent at a 
medical school. Under present arrangements the student in 
his first year attends the necessary lectures and classes on 
chemistry, physics, and biology. But these subjects do not 
absorb the whole of his time and energies, and he further 
studies anatomy and practical anatomy (dissecting) and also 
attends a course of demonstrations or lectures on practicab 
surgery, so that after his first summer session he is ready and 
ne ga to enter upon out-patient dressing. If his first two 
and a-half years were spent at a central institution, he would 
still require the preliminary teaching in minor surgery before 
he commenced dressing, otherwise he would be quite unpre- 
pared to do the necessary work and profit by his oppor- 
tunities ; he would come to the medical school perfectly raw, 
and this would throw him back in his practical work, and 
still further tend to crowd the already heavy list of subjects 
he _ to take up in the remainder of his medical cur- 
riculum. 
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Concentration of Teaching in Anatomy and Physiology. 

If Period 1 is altogether removed from the medical curricu- 
lum, the need of concentration of teaching in this period 
goes by the board, and the question of concentration of 
teaching only concerns Period 2, anatomy and physiology, 
though probably the University of London, as it becomes a 
teaching university, will of necessity have courses on these 
subjects in a Science or other Faculty. It is doubtful if the 
anatomy and physiology taught at one or more centres not 
connected with a medical school would be so suited to the 
wants of those entering the profession as that taught in the 
medical schools. The arguments advanced in favour of con- 
centration of the first and second . periods together are greatly 
weakened when the first is removed, and 1 must confess I do 
not see that any convincing arguments have been brought 
forward in favour of the concentration of teaching of anatomy 
and physiology alone. The main benefits claimed for concen- 
tration of teaching are that by ‘‘ concentrating” the fees of the 
student the central institution would be able to secure pro- 
fessors of the very first rank, and that it ‘‘would do away 
with the keen competition” promoted by the rivalry of the 
schools, and which, in conjunction with the examinational 
system, causes the competition to be in the direction of cram 
and not of true education. _ 

As regards the first point it would no doubt be possible to 
secure the services at the institute of the men most dis- 
tinguished in the science and teaching of anatomy and 
physiology, but the number of students attending classes in 
these subjects (computed by the advocate of the single insti- 
tute already alluded to to be between 1,200 and 1,500, without 
the additional and uncertain number entering for the courses 
of physiology and anatomy taken by students for a degree in 
science) would be so enormous that subdivision would imme- 
diately become necessary, and the students would have to be 
formed into classes not differing much in size from those in 
the medical schools, or at least in the larger of these. The 
whole tendency at the present time is to subdivide rather 
than to concentrate the teaching into classes of such size that 
the student may receive the individual attention of his 
teachers. This surely is more likely to discourage cramming 
than very large classes, where the student can be scarcely 
known to his teachers. _ : 

But the arguments against concentration of teaching have 
been so ably and forcibly put by Dr. A. D. Waller, himself a 
distinguished teacher in one of the subjects, and whose 
opinion must carry greater weight than mine, that I prefer to 
— what he has written on the subject in the pages of the 

OURNAL : 2 

(Dr. Mackenzie then read that part of Dr. Waller’s paper published in 
the BRITISH MEDICAL JOURNAL of May 4th, roo0r, p. 1067, in which 
he stated the objections to the concentration of the teaching of 
anatomy and physiology in one institute Dr. Waller pointed out that 
the effects of over-concentration felt in Continental capitals would be 
still greater in London. He stated that it had been recognised by its 
advocates that an unwieldy congestiun would thus be produced, and that 
the scheme for concentration in one centre had been supplanted by a 
scheme for concentration in three or four centres. He considered that 
the practical objections to this half measure were very great: partial con- 
centration in, say, four schools would be manifestly unjust to the eight 
excluded. Apart from such considerations, he believed that while the 
transfer of resources and functions from twelve to three or four parti- 
cipants would no doubt improve the efficiency of the latter, it would 
certainly not provide the University of London with three or four first- 
class institutes in each of the three early medical subjects. Even if the 
en to such an institute were limited to 150 new students a year, it 
would suffer from congestion, and could not satisfy both the elementary 
and ee needs of over 300 students and the interests of research. 
Further, while it might be hoped that the University would in a not 
distant future possess one first-class institute in anatomy and physiology, 
inclusive of pharmacology, no teacher acquainted with the duties and 
functions of a first-class institute would dream of the University of 
London to possess three or four such institutes in each of the sciences. 
It was evident that “the proposers of concentration in three or four 
institutes have in view, not institutes of perig os § the highest grade, 
but principally high-class teaching institutions, and that the far-reaching 
influence upon teaching institutions of a single first-class institute of 
learning has not yet entered into their conception of the interests of 
medi education in London. Concentration in ene unendowed or 
scantily endowed central university institute of elementary instruction 
in Parts I and II, and an undertaking by the medical schools not 
to provide instruction in the subjects of Parts I and II may at once 
be rejected as involving the surrender of much that is ‘good under the 
present English system of individual enterprise, and the adoption of 


* much that is evil under the Continental system of large State-endowed 
‘universities overburdened with elementary teaching-which is efficiently 


conducted as to its practical departments. Concentration. in three or 


four unendowed or scantily-endowed university institutes of the elemen- | : . 
at | | and the study of fevers, the two latter having to be gain 


tary instruction of Parts I and II, and an undertaking by eight or nine 





— 
remaining medical schools not to provide instruction in these Subjects is 
in somewhat mitigated form, liable to the same defects as concentratj 
in one central institute, and possesses in addition defects of its own thet 
have been set forth above.] 

To my mind Dr. Waller’s reasoning is so convincing that it 
seems almost unnecessary to add to it; but there are some 
additional reasons which may be advanced against a centra} 
institute. It is suggested that the London University might 
be able to provide the buildings. I am not sufficiently ao. 
quainted with present buildings lent to the University to 
know if they are capable of affording the requisite accom. 
modation for the teaching of anatomy and physiology, and 
they were certainly not constructed for that purpose. 
pes, however, that a new and specially constructed 

uilding’is contemplated. Where would this be situated? 
It must, I presume, be near the present University 
or in some central position. How would South Keng. 
ington, or other central locality, view the erection of 
an enormous anatomical teaching establishment with its 
huge dissecting rooms inits midst? This, it may be argued 
is mere sentimentality, but it has to be reckoned with in 
practical life. Under the plan suggested with 1,200 to 1,500 
students studying anatomy there would be required, say 185 to 
200 bodies at a time for dissection. Would this, if known, be 
tolerated, especially when there are at the medical schoolsall 
the appliances for teaching anatomy already provided? More- 
over, one cannot lose sight of the possibility of losing the 
anatomical supply, which at present is only with the greatest 
difficulty maintained, mainly from local sources and by local 
influence. Only those who have been closely concerned in the 
management of the medical schools know what a real difficulty 
this is in existing circumstances. Into the serious question 
of the expense of the erection of one or more central insti- 
tutes I have not time to go. It would be very — Where 
is the money to come from, ‘and what if it did not prove 
financially successful, how is the deficit to be met ? 

There are further difficulties to be pointed out. To pre- 
maturely enact that all students at the London medical 
schools must be students of the London University would 
probably have the effect of driving away many London 
students to medical educational establishments elsewhere. 
It would be a disastrous thing that the great wealth of oppor- 
tunities of clinical teaching available in this greatest city in 
the world should be diminished by schemes for the improve- 
ment in teaching in one or two important but subordinate 
subjects. At present, I believe I amright in stating that the 
number of students in London is not greater, or at least not 
much greater, than is necessary for carrying on the work of 
the hospitals and allowing of every student holding the po 
of dresser and clinical clerk, and of training them to hold the 
valuable resident appointments after qualification. But it 
must be borne in mind that there has been an almost steady 
decline in the number of students in the London medical 
schools during the lasttwenty-one years. Taking the figures 
given in the medical papers each year, which if not entirely 
accurate are as correct for one year as another, the number 
of full students entering at the medical schools in London, 
which in 1880-81 were 778, fell in 1900-1 to 465. The fall in 
numbers has been, as I have said, almost a steady and con- 
tinuous one, as will be seen by dividing this period into 
hemi-decades. In the first, 1880-81 to 1884-85, the number 
was 681.2; in the second, 1885-86 to 1889-90, it was 661 ; in the 
third, 1890-91 to 1894-95, it was613.2; in the fourth, 1895-96 
to 1899-1900, it was 527.6; whilst last year, 1900-01, it was 
reduced to 465. 

To curtail the strictly medical curriculum to four years 
would be a disastrous change. At present with five years 
the curriculum it is alltooshort. Besides the teaching in the 
first and second periods of medical study, the following have 
to be crowded in—six months in-patient clerking, six months 
in-patients dressing, three months obstetrical clerking, three 
months post-mortem clerking (which at present may be held 
concurrently with in-patient clerking or dressing but which 
at one of the schools it is proposed to make more instructive 
by requiring that the three months during which it is held 
shall be devoted entirely to pathology , practical midwifery, 
lectures on medicine, surgery, pathology, demonstrations on 
pathological histology, lectures on forensic medicine, mid- 
wifery, Public Health and operative surgery, as wellas lunacy 
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outside the hospital. It is difficult enough at present to find 
time for all these subjects, and the difficulty will become 
almost insuperable if the medical curriculum is reduced es, 

ear. The medica} student is already burthened with his 
studies, do not let us increase it to point of the breaking 





n. 

coast the advantages of competing schools is that the 
student is able to obtain the whole of his professional educa- 
tion at one institution. All the five years he is at a medical 
school he is living in what may be called a medical or clinical 
atmosphere, and gradually acquiring medical impressions, 
‘knowledge, and thoughts which ultimately fit him for the 
practice of his rofession. If by chance he fails in any 
subject he is still able to push on towards his next stage 
‘while attending a special ‘‘ referred” class in his weak subject. 
It must be remembered that rejections at the Conjoint Board 
in anatomy and physiology is not far short of 40 per cent. 
(37 per cent. in the last two years). Rejection does not neces- 
po imply stupidity, but may be simply due to the student 
not being sufficiently prepared. It would be a hardship to 
him to have to give up a great part of his time for three or 
six months for further instruction in one subject at another 
mewesticn which might be at some distance from his medical 
school. 

Moreover, if there was only one central institute, or two or 
three centres other than medical schools, arrangements would 
still be necessary at the medical schools for the teaching of 
anatomy and physiology for students going in for the higher 
examinations in surgery and physiology. It would be a great 
dardship to these, the best class of medical students, to have 
to go elsewhere for opportunities of study in these subjects, 
when a great part of their time was spent in the wards of a 
hospital. The same applies to senior students and recently- 


a day to original research in physiology and anatomy in the 
laboratories or dissecting rooms of these medical colleges—a 
most desirable thing to encourage—which might be impossible 
if the opportunities of study were taken away from the medical 
schools. Again, arrangements would still have to be made at 
the medical schools for subjects for the teaching of operative 
surgery. The discipline of the students could not be so well 
maintained if all the students in their first two and a-half 
years were congregated in one large centre, or even in three 
or four centres. It is entirely fallacious to compare the 
students in London with those at Cambridge or any other 
resident University where there are effective arrangements for 
dealing with the discipline of undergraduates. I do not 
believe residential colleges would be likely to arise in con- 
nection with one or more central institutions to meet the 
difficulty. They have not proved a financial success. 

At present I understand that quite three-fourths of the 
medical students in London are not proceeding to the Lon- 
don University degrees. I devoutly hope that in the future 
all students will take this degree, but it will, in the most 
favourable circumstances, take years to bring this about, and 
after all it may not come to pass; but the medical schools 
will, I imagine, be glad to be brought into closer organic 
connection with the University, and assist, under the control 
and advice of the Senate, in any way in their power in putting 
its degree within the reach of every London student. 

To give - the tuition of students in their first year of 
study is, I think, undesirable, but this first year of study it 
seems —— may be removed from the medical curricu- 
lum. To give up the teaching of anatomy and physiology at 
the medical schools would, I think, be a still greater mis- 


e. 
Central Institutes for Research and Higher Education. 

Dr. Waller urges a plan of ‘centralisation ” differing from 
any previously proposed as an alternative to ‘‘ concentration ” 
in one centre, an ongaeete the establishment of a central 
institute of first class, fully provided, both as to teachers and 
equipment for research and higher education in all branches 
of each of the a ag subjects of the curriculum. It is 
proposed by Dr. Waller that the establishment or recognition 
of central institutes should be determined by the Senate in 
accordance with its decisions as to the relative importance of 
subjects of learning and the resources at its disposal. The 
time at my disposal does not allow of my stating in full Dr. ‘ 


lieves, however, that by increased and effective control by 
the Senate and the influence of the quality of work at this 
institute a gradual concentration by the survival of the fittest 
of the existing medical schools will be effected. This appears 
to me the best, the most practical, and the most economical 
method of improving medical teaching in all its branches in 
London, without inflicting hardship or penalty on the medical 
schools, which have, under scarcely appreciated difficulties 
and cost, endeavoured to improve their teaching, both as 
regards teaching and equipment, in correspondence with the ~ 
“ee of scientific knowledge and the necessities of the 
medi 


cal profession. 
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[In a few introductory remarks the President thanked the 
members for his election, welcomed them to Bury St 
Edmunds, and referred to the foundation there in 1835 of the 
Eastern Provincial Medical and Surgical Association, the fore- 
runner of the East Anglian Branch of the British Medical 
Association. He referred also to the death of Queen Victoria, 
who had shown so much interest in the medical profession, 
and to the fact that King Edward had recently shown his 
appreciation of the profession by graciously consenting to 
become a patron of the British Medical Association. He then 
proceeded :] 


THE History oF ABDOMINAL SURGERY. 

A greater advance has perhaps been made in abdominal 
surgery in recent years than in any other branch of surgery, 
and of many of the results we are justly proud. At the same 
time, on looking back at the many failures, and at times the 
retrogression instead of advance, there is much that the 
candid observer must regret. ; 

Abdominal surgery is not so new as some people would have 
us imagine; in fact, the technique of abdominal surgery was 
more perfect two centuries ago than it was 50 years ago, for 
we read that in the middle of the eighteenth century Heister 
advocated the drainage of the lower abdomen, and the 
washing out by ‘‘vulnerary decoctions,” and Dionis in 1733 
gave directions for closing an abdominal wound, very similar 
to the method employed to-day. This and other useful work 
has, however, been ignored or overlooked in comparatively 
recent times. The B pipers of abdominal surgery has all 
through been marked by waves of advance and retrogression ; 
in fact, the history of this branch of surgery reads almost like 
a romance. 

The nomenclature itself has frequently changed; thus the 
operation for opening the abdominal cavity was for a long 
time known as gastrotomy, and this name was also applied to 
Cesarean section. The Greek word yacrnp corresponded 
more to the vulgar than to the anatomical word stomach. 
Gastrotomy to-day is confined to making an incision into the 
stomach, more especially with a view to removing a foreign 
body. Other words have also been employed for opening the 
abdominal cavity, such as laparotomy and abdominal section, 
both of which ought to be abandoned, the first being 


employed chiefly for operations performed for intestinal 
obstruction, while an abdominal section is really made on a 
frozen cadaver, with a saw for anatomical purposes. 

At last Harris, of Philadelphia, found a classically correct 
word in ceeliotomy (from koilia—belly) and this word has been 
Greig Smith and many other authors. It is now 
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pound words that indicate the various methods of procedure 
than words which convey no real meaning ; for example, ccelio- 
hysterotomy would technically name Cesarean section and 
celio-hysterectomy Porro’s operation. The names, however, 
of some operations, though scientifically inaccurate, are so 
well known that it would be unwise to displace them. 

The practical surgery of the abdomen presents man 
features peculiar and special to itself ; section of the abdomi- 
nal parietes alone demanding surgical skill and knowledge, 
and its subsequent closure requiring more care than that of 
ordinary surgical wounds; the manipulations within in the 
peritoneal cavity having often to be performed at some dis- 
tance from the surface and frequently out of sight are of a diffi- 
cult and delicate nature—the careful avoidance of injury to 
vulnerable organs, the minute and continuous attention to ab- 
solute cleanliness of hands, instruments, sponges, etc., the en- 
vironment of the patient and the after-management—these and 
many other most important details are common to all 
abdominal operations ; and the man who performs a success- 
ful abdominal operation is a master of details and must be 
looked upon not only as a surgeon but in the light of a general. 

The improvement in the general environment of the patient 
on which such great stress was laid by Keith and which is 
now universally appreciated, viz., the arrangement of the 
operating room and sick room, the admission of visitors, the 
purification of the atmosphere, the beds, bedding, and 
clothing, and last, but not least, the nursing, all denote a 
marked advance in abdominal surgery. For another advance 
one has only to examine the up-to-date operating theatre of 
the present day with all the surgical appliances, all the anti- 
septic solutions, the sterilisers and the means employed for 
rendering everything as nearly aseptic as possible, and com- 
pare these with the operating theatre and appliances of less 
than a quarter of a century ago. 

On looking back over the past century we behold two of the 
greatest discoveries the world of medical science has known, 
and without which there would be no abdominal surgery as 
peg a to-day. The first is the use of anesthetics. In the 

ays before chloroform a limb could be sufficiently controlled 
to allow of its being amputated; but no wonder that, with a 
shrieking, struggling patient, rapidity was one of the chief 
aims of a good surgeon. Imagine, however, a gastro- 
jejunostomy or other delicate abdominal operation being per- 
formed on a popens under similar circumstances. Such a 
procedure would be next to impossible, and the surgeon would 
certainly be unable to perform the necessary manipulations 
in the quiet methodical manner so essential to success. Pro- 
bably a good method of treating an abdominal wound in those 
days was one not infrequently employed in the Middle Ages, 
and called the ‘‘ sympathetic treatment,” which consisted of 
leaving the wound alone, and of anointing with ointments and 
healing salves the instrument which inflicted it. 

For dulling pain ‘‘nepenthes” or sedative draughts were 
used by the ancients, and ‘‘ drowsy syrups” during the Middle 
Ages, both of which contained opium or other narcotic. These 
and alcohol, with which to cause intoxication, were the chief 
means employed for dulling pain during an operation till 
1844, when Horace Wells first conceived the idea of nitrous 
oxide gas as an anzsthetic, and had one of his own molar 
teeth extracted when under its influence. The properties of 
ether were fairly well known in 1785, but it was not till 1846 
that it was first administered in England, and was beginning 
towin its way as a safe anesthetic, when in1847 Sir James 
Simpson made his world-famed discovery of chloroform as ‘‘a 
new anesthetic in surgery and midwifery.” It is perhaps 
worthy o€ note that our late Queen, ever forward in welcoming 
the advance of science, allowed herself to be placed under its 
influence on the occasion of the birth of the late Duke of 
Albany, and this, too, in the days when chloroform was in 
its infancy, and was being denounced as a ‘‘ decoy of Satan.” 
It is to Morton and Simpson that we are in a great measure 
indebted for the impetus given to abdominal surgery. 

The second great discovery, perhaps one of the most re- 
markable of a remarkable age, was that of Lord Lister. A 
quarter of a century ago I had the privilege of watching 
Lister, in the old infirmary at Edinburgh, carrying out his 
grand idea and opening up and unravelling the then mystery 
of antiseptics, and many a time has my hand ached with using 
a hand-bellows to spray a wound during a prolonged operation 








or dressing, and right glad was I, and many of my fellow- 
students as well, when this means of applying antiseptics 
gave way to the steam spray. The steam spray has since dig- 
appeared from antiseptic surgery, and antiseptic surgery hag 
to a great extent given place to the more perfect aseptic 
surgery. No words can, I think, better or more concisely 
express the extent of the debt which the world owes to the 
author of antiseptic surgery, than those made use of by Mr, 
Bayard, late American Ambassador in this country, when he 
proposed the toast of the Royal Society and its then Presi- 
dent, Lord Lister. Towards the close of a speech in which 
eloquent and appreciative reference was made to the immense 
importance and beneficent effects of Lord Lister’s great life 
work, Mr. Bayard addressed him directly in these words - 
‘My lord, it is not a profession, it is not a nation, it ig 
humanity itself which with uncovered head salutes you.” 


Ovariotomy. 

The operation of ovariotomy must undoubtedly be re- 
garded as the starting point of abdominal surgery, and 
Dr. Ephraim McDowell, of Kentucky, as the father of this 
great operation. There isreason to believe that to his studies 
under Mr. John Bell in my own Alma Mater, Edinburgh, he 
owed the suggestion which he successfully put into practice 
in 1809. In his first case he made a nine-inch incision 
parallel to the fibres of the left rectus, the pedicle was secured 
by a ligature merely tied round it, and the long ends brcught 
out at the lower end of the wound, which was closed by inter- 
rupted sutures fortified by strips of adhesive plaster. The 
patient made a good recovery. Subsequently he operated 13 
times with 8 favourable results. 

Dr. Nathan Smith, of Yale, Connecticut, operated in 1822, 
without previous knowledge of McDowell’s work, and his 
method was nearly perfect. His incision was only three 
inches in length ; he waited till all bleeding had stopped 
before opening the peritoneum, he used animal ligatures, 
cutting them short, and he dropped the pedicle back into the 
abdomen. Since then Alban Smith, Atlee, Peaslee, Kimball, 
and Dunlap have been most influential in establishing the 
operation in America. 

In England East Anglia comes tothe fore and especially 
Suffolk, three out of the first four cases performed in Great 
Britain having been performed in thiscounty. Mr. Jeaffreson, 
of Framlingham, performed a successful ovariotomy in 1837. 
He made ashort incision, cut short the ligatures, and dropped 
the pedicle back into the abdominal cavity. In the same year 
King, of Saxmundham, and in the following year Crisp, of 
Harleston, scored similar triumphs. 

In 1840 Dr. Clay, of Manchester, set to work in a methodical 
manner, but for some reason did not make a strong impres- 
sion on the profession. Hence Clay’s work was and is still 
under-rated. 

In 1858 Spencer Wells began his long list of operations, and 
he was followed in 1862 by Keith, with brilliant results, and 
five years later by Lawson Tait. Spencer Wells was a bold 
operator, but his boldest innovation was the ‘toilet of the 
peritoneum,” as he feared not to sponge out the contents of 
the peritoneum till it was clean. Lawson Tait, in later years, 
introduced flushing of the peritoneum, and Keith distin- 
guished himself by the use of the drainage tube, more needed 
before the days of antisepsis and asepsis than at present. 

Up to 1850 the mortality in America was 41.6 per cent., and 
in England 36.2 per cent. Then in the next 20 years it rose to 
an alarming extent, and in America, out of 739 cases, it 
reached the terribly high mortality of 70 per cent. The long 
ligature, and later the clamp, appear to be the chief causes of 
this lamentable failure. On discarding the clamp, and with 
improved technique, and the advancement of Lister’s prin- 
ciples, this operation has now become one of the safest of 
abdominal operations, and is performed in almost every 
civilised country of the world. ; 

had the privilege of performing the first ovariotomy in 
the Suffolk General Hospital, and I am glad to be able to say 
that up to the present date we have not met with a single 
fatal case in our hospital. ; 

Hysterectomy.—Hysterectomy is a very ancient operation, 
having been performed by the ancient Greeks, for Soranus of 
Ephesus, in his work published a century before Christ, 
speaks of this operation. 
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Coming to modern times, in 1861 Spencer Wells did his first 
hysterectomy, but up to 1876 his results were most dis- 
eouraging. the mortality being 66.6 per cent. Since then 
there has been a marked improvement, and Keith published 
38 cases between 1874 and 1885 with only 3 deaths, or less 
than 8 per cent. From this and from what has already been 
gaid of ovariotomy, the year 1876 may, I think, be regarded 
as the turning point in abdominal surgery, for before 1876 all 
was dark and uncertain. Since then dawn has appeared and 
darkness has given place to light. 


The Surgery of the Stomach. 

Gastrotomy.—The operation of gastrotomy is ancient, for 

in 1602 Crolius is said to have successfully removed a knife 
from the stomach, and a similar operation for a similar pur- 
pose was performed in 1613 and again in 1637. This latter 
operation is fully described in a valuable ancient manuscript 
now in the library of the Suffolk General Hospital. Since 
then this operation has been performed at intervals with 
striking results. 
- Gastrostomy.—Compared with gastrotomy, gastrostomy is a 
comparatively recent operation. It was first recommended by 
Egebert, of Norway, in 1837, but it is to Sedillot that the 
merit is due of having first performed the operation on the 
human subject some nine years later, and it is noteworthy 
that Sedillot was probably ignorant of Egebert’s proposal. 
This procedure was opposed by most surgeons of the day, but 
Sedillot maintained the propriety of the operation. In 1858 
Cooper Forster operated for the first time in England, and in 
1866 Bryant and Curling operated, but all with fatal results. 
It was not till 1874 that Sydney Jones of St. Thomas’s 
Hospital achieved a success. From this time forward the 
operation rapidly advanced in success and repute, partly no 
doubt due to a better understanding of the technique of 
abdominal surgery and antisepsis, and partly perhaps due to 
the re-introduction by Howse of dividing the operations into 
two parts. 

Operations for Pylorie Stricture.—For stricture of the pyloric 
erifice various operations have recently been introduced, the 
first being the dilatation of the pylorus, which was intro- 
duced by Loreta of Bolugna in 1882. A scientific advance 
en. Loreta’s operation _is pyloroplasty, which was indepen- 
dently conceived by Heineke in 1886 and Mikulicz in 1887. 
In 1893 pyloroplasty had been performed 53 times,’ and since 
then it has doubtless been performed many more times, I my- 
self having performed it on one occasion. The operation has 
been attended with rather a high rate of mortality, owing in a 
great measure to the enfeebled state of the patient before the 
operation is performed. Pylorectomy was first performed by 
Bilroth in 1881, and gastrectomy in 1883; these are both very 
serious operations, and should only be contemplated in very 
carefully selected cases, the latter operation, up to the present 
time, having a mortality of 50 per cent. 

Operations for Gastric Ulcer.—The cure of gastric ulcer by 
operation has lately attracted the attention of surgeons, but 
it cannot be said that it has met with universal support even 
by surgeons, and it is looked upon generally with disfavour 
by physicians. The operation was first performed by Rydy- 
gler in 1881,2 who resected the diseased tissues. In 1882 
Czerny and. Van Keef also operated successfully, and up to 
the beginning of this year Mayo Robson has collected 188 
cases with 154 recoveries. During the last six months there 
has been a great increase in the number of operations, with a 
proportional decrease in the mortality. A gastro-enterostomy 
was performed by Doyen of Rheims in 1895, and since then 
by several other surgeons, the idea being to apply by surgical 
means the teen of rest, which the physicians seek to 
secure by abstention from food and rectal feeding. When 

gastric ulcer has caused stenosis of the pyloric opening Curtis, 
of New York, Doyer, and others have performed pyloroplasty. 
For acute perforating gastric ulcer operative interference is 
required. Thedeath-rate in these cases is always high. How- 
ever, with an early diagnosis, an early operation, and im- 
proved technique the death-rate has been reduced, and the 
operation is not only justifiable but almost imperative. 





Operations on the Intestines. 
- The surgery of the intestines provides the widest and most 
varied field of work in the whole range of abdominal surgery, 


although the advance has not been so great as has been the 
case in some of the other abdominal organs. This is duein 
_ to the variety in the technical methods employed, which 

ave almost passed legitimate bounds, and to the multiplica- 
tion of instruments and apparatus. Proved truths have also 
been overlooked or forgotten, and methods already tried and 
condemned have been resuscitated. 

Perhaps the most scientific and valuable advance in the 
whole range of abdominal surgery has been the various opera- 
tions for anastomosis between the stomach and intestines and 
between different portions of the intestinal canal, for the 
principle of which and rendering it of practical utility we are 
mainly indebted to Professor Senn. 

As an example of the variety of modes employed in per- 
forming some operations to which allusion has just now been 
made, Bishop,*® in a paper on Enterrorhaphy, was able some 
years ago to collect no fewer than thirty-three distinct 
methods of performing the operation, and since that time no 
fewer than thirty more methods, or variety of methods, have 
been introduced. All, roughly speaking, come under one of 
three headings, namely (1) end toend, (2) end to side, (3) side 
to side, and are either direct by sutures or mediate by the 
addition of some apparatus besides sutures, such as decalcified 
bone bobbins, bone tubes, metal buttons, catgut rings, bone 
plates, etc. Probably the best of these are made of 
decalcified bone, which was introduced by Neuber in 1884 and 
afterwards by Mayo Robson. It may, however, be mentioned 
that the employment of cylinders to aid in the junction of 
divided intestine dates back for many centuries,‘ for we read 
that the “‘four.masters” who practised in Paris towards the 
end of the thirteenth century used a calf’s trachea for the 

urpose, and that Fabricius ab Aquapendente, who flourished 
in the latter half of the sixteenth century, speaks of the 
practice in the following words: 

There are some fools who, before suturing the intestine, inserta canula 
composed of elder pith or a pe of dried artery of some animal, or abit 
of havens Pes pammee to avoid having the sutures carried away in the 
passage 0 . . 

Resection of Intestineis by no means a novel procedure, for in 
*1727 Ramdohr® successfully removed two feet of gangrenous 
bowel, and up to 1836 the same operation had been performed 
ten times by English, French, and German surgeons. It was 
not, however, till 1875, when Langenbeck revived it, that it 
became a recognised operation. I may, perhaps, be allowed to 
mention one satisfactory case in ro own practice. In 1898 I 
saw in consultation with Dr. Nichols a patient with intestinal 
obstruction for which I performed a colotomy ; o_o 
removed the strictum, which was situated just above t 
sigmoid flexure, together with about five inches of gut. Th 
patient did well, and I lost sight of her till 1 received a letter 
from Dr. Nichols a short time ago, in which he said : I found 
her busy attending customers in her shop......... I see very little 
change in her personal appearance, and. she was trotting about 
as nimbly as ever.” 

Colotomy was first proposed by Littre® in 1710, his method 
being to make an incision in the left inguinal region ; but it 
is doubtful whether he ever actually performed the operation. 
In 1776 Pillore of Rouen operated by opening the czecum in 
the right inguinal region. Twenty years later Callisen sug- 
gested reaching the colcn without opening the peritoneal 
cavity. He failed to do this on the dead body, and never 
attempted it on the living. Amussat, however, about 1838, 
actually performed the retroperitoneal operation. The ten- 
dency of the present day is, however, to return to the original 
method of Littre. This is due partly to the comparative 
impunity that attaches to the opening of the peritoneal 
cavity, thanks to aseptic surgery. ; 

Appendicitis is another most important intra-abdominal 
lesion, which has a history of its own. The earliest authentic 
record of this disease was by Saracenus’ in 1642. Melier was 
the first to recognise that disease of the vermiform appendix 
was distinct and separate from that of the cecum, and in 1827 
he wrote: ‘‘ If it were possible to establish with certainty the 
diagnosis of this affection, we could see the possibility of 
curing the patient by operation,” and he goes on to say, ‘‘ We 
will perhaps some day arrive at this result.” That day has 
now arrived. The real founder of our modern knowledge of 
appendicitis was Fitz of Boston, who in 1888 not only 
accurately described it, but urged the importance of an early 
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operation, and it is greatly due to him and to our American 
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brethren that we owe the treatment of this disease as prac- 
tised to-day. 
: rm Gynecological Operations. 
Time fails me to enter more fully into the many operations 
of each individual organ ccnhained, in the abdominal cavity. 


I have, however, been much struck with the fact that.each.: 


organ has quite a history of its own, in some cases dating back 
to past ages. Allusion, however, must be made to the treat- 
ment of diseases of the female generative organs by the gynx- 
cologist of to-day, whereby many of our suffering sisters are 
being daily restored to health who would otherwise pass into 
achronic hopeless state of invalidism ; while the mere men- 
tion of such procedures of nephrectomy and nephrolithotomy, 
of suprapubic cystotomy, of cholicystomy, choledochotomy, 
and cholecyst-enterostomy, of the 7h jp treatment of septic 
and tuberculous peritonitis, of radical cure of hertia, and of 
many other operations shows how rapidly progressive is the 
abdominal surgery of to-day. ; 


- Conclusion. 

It is, however, to the last quarter of a century that we look 
for the introduction of the many brilliant, heroic and often 
difficult operations which are now daily being performed,and the 
necessity for which is becoming rapidly more fully appreciated. 
New operations are still being introduced, while changes in 
the methods and procedure of various recognised operations 
are of frequent occurrence. Time will, however, show what is 
worth retaining and what we may safely cast aside. 

Let us, however, bear in mind the exhortation of Hupeland : 
‘“Thine is a high | and holy office; see that thou exercise it 
purely, not to thine own advancement, not for thine own 
eee but for the glory of God and the good of thy neigh- 

our. 
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AFTER some introductory remarks, in which he referred to the 
fact that the national statistics of the causes of death, during 
the last thirty years, have shown a steady and progressive 
— in the registered mortality from cancer, Dr. Major 
said : 

_ » THE ALLEGED INCREASE OF CANCER. 

It is difficult, indeed, to refuse assent to the painful con- 

clusion that a real increase of cancer has of late years oc- 
curred. Even when the precaution is taken of basing the 
calcuiations upon the registered mortality at different age- 
groups, which appears to be the more correct method of com- 
putation—from 25 to 35, 35 to 45 and so on, per 1,000 of the 
population living at such age-groups—the results show a 
great increase in the cancer mortality. Apart also from the 
national statistics we find similar evidence in other quarters. 
Thus the figures of the medical officer of health for the County 
. am are to the same effect. In his report for 1899 he 
states : 
the death-rate from cancer maintains ‘the progressive increase, which 
has now been in evidence for many years, an increase which, though not 
wholly real, is recognised as being partly so. 
Then turning to the statistics of other countries—America, 
France, Germany, Russia, Sweden, and certain of our 
Colonies—we find, there also, records parallel with our own. I 
am not aware that a decline of the cancer mortality has any- 
whére been recorded, but on all sides apparently we observe 
an increase, usually striking, in the registered proportion of 
cancer deaths. é 





If, however, it be admitted that the majority of authorities 
here and abroad, see no adequate explanation of such facts ex: 
cept upon the hypothesis of a greater liability to malignant, 
disease in the human race, we know that this formidable cop.. 
clusion has in some quarters been resisted as, at any rate, 
non-proven. Dr. Arthur Newsholme’ has contended that the 
apparent increase is mainly due to more careful and accurate 


certification of the causes of death. He sees evidence of thisg,. 


more especially in the marked reduction which has occurred, 
in the number of certified deaths having to be included, 
under the heading of “ ill-defined diseases” in the Registrar- 
General’s tables. He thinks it probable that many cases 
formerly thus classified, owing to indefinite certification, 


‘were in reality cases of cancer, which now, under better dia- 
‘gnosis and certification, would be received into the cancer 


columns. He considers that this view obtains support from 
the fact that the registered increase of the disease has been, 
greatest among males, in whom, as is known, malignant dis- 
ease is,in a larger proportion than in the case of females, 
deep-seated and obscure, and argues that this might be ex- 
pected to occur, apart from any real increase, under the influ- 
ence of more accurate diagnosis and certification in fata). 
cases. It is important, I think, to observe that Dr. News- 
holme, from the nature of the inquiry and its dependence 
upon imperfect statistical data, does not profess to speak 
with certainty. He argues forcibly, however, from the con-: 
siderations referred to and others which he adduces, that we 
have good grounds for thinking it probable that the recorded 
increase of cancer is apparent only, and that at the present. 
time the data do not certainly justify the conclusion that a 
real increase of malignant disease has occurred in this 
country. 

These views of Dr. Newsholme’s have been ampere by. 
Mr. Gilbert Barling, F.R.C.S., in his interesting address en-. 
titled A Modern View of Cancer, delivered last winter before 
the West Somerset Branch of our Association. Upon the 
other hand, we find that Sir William Banks (Lettsomian Lec- 
ture for 1900) states specifically that he does not consider 
Dr. Newsholme’s contention to be well founded, and expresses: 
the belief that increase of cancer must be considered cer- 
tainly to have occurred. Professor Adami, of McGill Uni- 
versity, Montreal, in his recent comprehensive and important 
address on the Causation of Cancerous and other New 
Growths’ is evidently satisfied that the alleged increase of 
the disease is real. Then, with respect to Continental 
opinion, I have been able to observe no prominent expres- 
sions of doubt, unless it be that of Dr. Pfeiffer, to be referred 
to later, as to the significance of the increase of the cancer 
mortality as indicated by the statistics. The latter view, 
then in favour of a general and alarming increase of malig- 
nant disease, I take to represent the prevailing opinion in our 
ranks, abroad as in this ooemine - : 

But now, conceding that the weight of the evidence is 
strongly in favour of this sad conclusion, I yet venture to 
urge that, as regards our own data at any rate, the facts and 
considerations adduced by Dr. Newsholme, as modifying the 
significance of the national statistical tables, have at least to 
pe reckoned with. And beyond this, it appears to me that, to 
the classes previously enumerated, among which it was sup- 
posed that we might assort ourselves in relation to this ques- 
tion, another class might be added which also would be not 
without representatives. I mean one comprising those who, 
realising the grave imperfections—to use no stronger expres- 
sion—of our death certificates, taking them in the aggregate, 
feel that. they must, upon this ground, suspend their judg- 
ment in regard to this cancer increase question until more ac- 
curate and reliable data shall be available. Now proverbially 
great caution is necessary in dealing with mere statistics an 
in accepting the conclusions to which they appear to point. 


IMPERFECT DEATH CERTIFICATION. 

Is there anything then connected with these cancer-mortality 
statistics, compiled from our certificates, which should bid us. 
pause before accepting them as anything like correct and 
reliable for purposes of scientific deduction? I confess. 
frankly that when I reflect upon the instances of defective 
certification—as I have considered them—which have come 
to my personal knowledge; upon the lack of scientific pre- 
cision frequently shown, or of precision, on the other hand; 
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where this has not been justified by definite knowledge ; 
when I consider the evidence of want of care and the apparent 
Jack of sense of responsibility for accuracy, which not infre- 
quently have come publicly to light, I confess that Iam led to 
regard our national statistics of the causes of death with the 
greatest distrust, and if this applies to causes of death in 
general, my impression is that it does so in an especial 
manner in regard to a disease such as cancer. The fault for 
such defective accuracy does not, of course, always rest with 
us, yet, to a great extent, I believe, it docs. — 

Possibly some may think that I go too far in thus express- 
ing myself. Then, with respect to cancer, permit me to refer 
to certain facts mentioned by Dr. Newsholme in his paper 
before quoted. During the year 1896, he points out, letters 
of inquiry were sent by the Registrar-General to practitioners 
with respect to unsatisfactory certificates, which inquiries 
resulted in as many as 597 deaths—sg7 in a single year—being 
transferred from various vague causes to cancer. Again, in 
1889, as the result of similar inquiries by the Registrar- 
General, 421 deaths were transferred to the cancer list. Once 
more, in 1896, out of 111 deaths returned as due to “‘ stricture of 
the cesophagus,” 74 were, upon investigation, considered to 
be cases of cancerous disease, and corrected accordingly. __ 

Thus, then, it would appear possible, under present condi- 

tions, to have two periods with equal real cancer mortality, 
yet showing considerable variation by statistics, dependent 
upon the degree of zeal on the part of the Registrar-General 
in pushing inquiries with respect to doubtful certificates ! 
Do we not, it may fairly be asked, do we not as a body stand 
self-convicted in this matter by such facts as those I have 
quoted? Yet we know that the statistics founded upon our 
death certificates are, or should be, of material importance. 
We know that upon them may depend many questions of 
grave practical moment. Take, for instance, the question of 
the local incidence of cancer, which, in this country, has been 
investigated by Mr. Alfred Haviland, by the Birmingham 
and Midland Counties Branch of our Association, and (with 
respect particularly to East Essex) by Dr. Melmoth Scott, of 
Witham. Now, whereas we find both Mr. Haviland and the 
Birmingham and Midland Branch inquirers arriving at the 
game conclusion—namely, that a damp and waterlogged soil 
in low-lying localities is specially liable to be associated with 
high cancer incidence and death-rate, Dr. Scott’s investiga- 
tions on the contrary,’ which I venture to consider a model of 
careful and impartial inquiry, failed to establish any such 
relationship. Such investigations, in their earnest striving 
to throw light upon a very important and interesting ques- 
tion, are indeed worthy of all praise. But with what feelings, 
I would ask, can we regard the results arrived at, or with what 
heart can we proceed to inquire into the reasons for their 
divergence, a study which should be so instructive, when we 
reflect that these results depend essentially upon the substan- 
tial accuracy of our cancer mortality statistics, which accu- 
racy, as I believe I have shown, is so gravely open to ques- 
tion? 

If now the foregoing criticism is justified, thon it follows 
(still keeping to the question of cancer) that certification thus 
defective admits of improvement, whilst, further, it will be 
admitted to be desirable that, if improvable, it should be im- 
proved. We know, indeed, that but few among us are able to 
engage in the difficult and highly special microscopical 
and other investigations now in progress respecting the 
mature and origin of cancer. But one thing at least I ven- 
‘ture to urge we all may and should do, and that is to make 
our certificates in regard to fatal cases of malignant disease 
under our care more accurate, reliable, and valuable than 
these have been, speaking of course generally, in the past, so 
that, in so far as in our power may lie, each and every case of 
‘cancer may not fail to contribute its share of solid fact to the 
collective statistical results. Above all, that through no want 
‘of care or endeavour on our part, shall our certificates be 
calculated to mislead, bearing it in mind that, otherwise, we 
are only working to create fallacies and obscure facts. 

And now, supposing such views to animate all of us, what 
might be expected to follow as to our procedure? There would 
be, [ think, more earnest endeavours on our part to verify dia- 
gnosis by post-mortem examination, however partial and 
limited in character, whenever necessary. We should make 
the effort to educate the public in this direction by pointing 
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out, as occasion should offer, the interests of the community 
which are involved in accurate certification in such cases. 
We should endeavour to state, in every case, the exact nature 
of the morbid growth together with its primary seat. Where 
this nature could not at once be stated we should be willing 
to certify provisionally, and to forward subsequently to the 
Registrar-General a more exact statement when the nature of 
the growth should have been determined by microscopical ex- 
amination, suchas nowadays is readily obtainable by us if we 
are not in a position to make it ourselves. In a word, we shall 
be willing to give time and trouble to any reasonable extent 
to promote accuracy in our statistics, as on our part, a matter 
of serious duty and obligation. 

I may be reminded that all this, granting its desirableness 
is easier in theory—easier, for instance, from a presidential 
chair—than to be carried out in practice, which is undoubtedly 
true. Yet I venture to urge that it is not more than may 
reasonably be expected of us. After all, in private practice— 
and my remarks are —— directed to general practice— 
we do not, happily, have to do with fatal cases of malignant 
disease every day ; and, when these do occur, we need not 
og whatever time and trouble may be requisite to ensure 
the final elucidation and correct certification of the case, 
especially when in so doing we are advancing our own pro- 
fessional knowledge. 

Since writing the ee observations in regard to 
defective certification, I have seen with interest that the 
views expressed are supported by Dr. L. Pfeiffer, a member 
of the German Cancer Investigation Committee, who at a 
recent meeting of that Committee‘ urged that their statistics 
were not sufficiently exact to allow of any certain conclusions 
being based upon them. If, however (he argued), all opera- 
tion and post-mortem material were investigated in the labora- 
tories, and if an agreement were come to on the interpretation 
of the term ‘“‘ carcinoma,” to the exclusion of other malignant 
growths, statistics would then be of value in showing whether 
it was true that cancer was really on the increase, and whether 
it occurred endemically. 

I venture to hope that these facts and considerations may be 
deemed worthy of your attention, and that I shall not be guilty 
of ——— if [ urge that the question of the more careful 
and accurate certification of the causes of death by us is one 
meriting the earnest consideration of the entire profession in 
this country. 

SpreciFic PARASITES IN CANCER. 

The question of the existence of specific micro-organisms in 
cancer is one which, notwithstanding the definitely affirma- 
tive results reported by several able and experienced investi- 

ators, must, it is feared, be considered as still undecided. 

he problem before us may, I suppose, be stated thus: ‘Is 
the origin of malignant growth to be referred to the presence 
of cells which, in some manner, have become implanted in 
tissues other than those of their own type, and which, under 
irritation and other influences not understood, aided, pro- 
bably, by diminished resistance of neighbouring tissues, 
assume a perverted or irregular growth, independently of any 
parasitic influence from without ; or is such abnormal growth 
on the part of the cells attributable to the introduction of 
some parasitic organism ? 

Upon the one side we find distinguished histologists in this 
country and abroad, who, employing the best and newest 
methods—fully aware, also, of the sources of fallacy liable to 
occur, and rr te all precautions to guard against them— 
have definitely described such organisms as of constant 
occurrence in cancer, and peculiar to it. Nothing can well be 
more confident and precise, for instance, than the statement 
of Mr. H. G. Plimmer, of St. Mary’s Hospital, based upon his 
own original work and observations, in his well-known article 
in the Cancer Number of the Practitioner (April, 1899): 

There is in cancer an endocellular parasite. The cancerous tumour is 
best considered as the result of the reaction of the organism inst the 
invasion of a part by a parasi the parasite of cancer. hey (the 
cancer parasites) are not to be found in any other tissue, nor in any 
degenerated or inflamed tissue,’‘nor in any neoplastic tissue—save only 
sarcoma, which is nothing but a cancer of the connective tissues. They 
can and do multiply in cancer kept outside the body, and they can be 
grown outside the body. 4 

Upon the other hand, we find other eminent observers who, 


whilst not questioning the occurrence of the so-called cancer 
bodies (which, indeed, cannot apparently be done), yet de- 
cline to admit that these are of the nature of specific or- 
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ganisms, attributing them to degenerative changes in the can- 
cer cells or nuclei, or even to various stages of degeneration in 
the red blood cells (Professor Olt). In the face of such con- 
flicting evidence, it has come to be remarked that, not to 
microscopical observations alone, but to experimental work 
must we look for the settlement of the question at issue, an 
that little further light can be expected from the mere histo- 
logica) study of the so-called parasites in sections of tumours. 
Now experimental inoculations with cultivations of the ‘ can- 
cer bodies” appear to afford evidence strongly corroborative of 
the existence of specific organisms, and thus also probably of 
the parasitic origin of the disease. We find that several in- 
vestigators have in this way, and working independently, 
reported the production of new formations in certain ani- 
mals; and whilst, for some time, the neoplasms thus pro- 
duced, appeared to be of an endothelial nature and not can- 
cerous, it has now been reported by Dr. Nils Sjébring that 
he has been successful in producing a new growth, of truly 
cancerous type, in white mice in two instances, by the sub- 
cutaneous injection of organisms derived from cancer. San- 
felice and also Bra have recorded each one similar positive 
result. It is important also to note that, in the new growths 
thus induced, forms resembling the ‘“‘ cancer bodies” of human 
carcinoma are stated to have been found. Here again it is 
difficult to discredit the definite results reported by these 
skilled investigators, even though, as is the case, others, 
working upon similar lines, have not been able to repeat and 
confirm them. It is to be admitted indeed that, at the im- 

rtant Congress of the German Surgical Society, recently 

eld in Berlin, at which Dr. Sjébring was present and ex- 
hibited his specimens, these failed to satisfy fully the authori- 
ties who examined them, the view being expressed that more 
conclusive demonstration of the reproduction of carcino- 
matous growth by means of inoculation was desirable. I do 
not know what will be the general opinion as to the import- 
ance of the check thus encountered by Sjébring. It behoves 
one to speak cautiously. To me, however, it does not seem 
that his conclusions, the result of long and laborious observa- 
tion, need be considered to have been seriously weakened by 
criticism, however influential, based upon what, I suppose, 
will have been amore or less imperfect examination and 
study of microscopical specimens at a congress, especially 
when we reflect that, as already mentioned, Sjébring does not 
stand alone, but is supported by the independent conclusions 
of others. 

It appears to me, then, that it may fairly be asked, Can we 
admit—especially when the difficult and _highly-special 
nature of the investigation is considered—can we admit 
that any number of failures should, necessarily, negative or 
outweigh these apparently definite successes of Sjébring and 
others in producing true cancer by inoculation, few though 
these successes have as yet been ? May it not, on the con- 
trary, be reasonably considered that those results are pro- 
bably well founded, and that it is for the failure of other 
workers (including the negative results of Sjébring himself 
in g0 many instances, it is important to reflect), to be sought 
out and explained by further investigation ? 

If this view be accepted as reasonable and probable, what 
should our attitude be with respect to the great question of 
the parasitic origin of cancer? The reply, 1 fear, must be 
‘One of expectancy still.” The matter is too important—too 
vital—to allow of its being accepted by appeal to anything 
short of conclusive demonstration and proof. Probabilities 
will not do, and certainty is apparently not yet reached. We 
must bear in mind also that, should the seal of certainty be 
placed, by further investigation, on the results reported by 
Sjobring, it will be but one step gained, although indeed a 

reat one. The real nature of the organism, its origin, its 

ife-history, its mode of entrance into the human economy— 
all this will have to be traced and brought out, ere the grand 
consummation—prevention—can possibly be realised. Thus 
it is that one of our most able and experienced pathologists, 
one without doubt fully acquainted with every fact and phase 
of the subject under discussion, in response to my request for 
his present opinion in regard to it, would only say _ that, in 


his judgment, we must await further data and more light, 
We may, however, I think, entertain the reasonable expec- 

tation that the work and researches now being carried on in 

this country and abroad with so much zeal and determination 




















by numerous skilled investigators in hospital and other labo-. 
ratories will not fail, in the not-distant future, to give us that 
further light for which we have to watch and labour and wait. 
Had time permitted, I could have wished to refer to some of 
the chief centres of this work. Now, however, I would only ob- 
serve that, whilst it may be true that, in this country, less is 
done for the encouragement of research than should be, yet, 
it is also true that in this direction much has recently been 
provided, so that here, as abroad, the cancer problem jig 
being grappled with in a manner and upon a scale never pre- 
viously attempted. And we know that if the means are 
greater, so likewise the workers themselves are more high] 

trained and better equipped than in the past. As Professor 


Sir J. Burdon-Sanderson recently remarked ; 
So far as concerns British pathology, the fact which affords the 


strongest grounds for confidence as regards the future is that, while 
thirty years ago you could with difficulty find anyone possessing the 
qualities for eae scientific work, such men are now forthcoming at 


every hospital. _ ; ‘ 
To such skilled investigators, then, wherever working, we 


may well look with confidence and with hope. Whilst look- 
ing, however, to such workers as these, we must surely 
realise that we also—we of the professional rank and file— 
have our part to do. For not only in the laboratories, but in 
other ways and directions, must the problems surrounding the 
origin of cancer be attacked. I have already referred to the 
collective inquiry of the Birmingham and Midland Counties 
Branch of our Association on the local incidence of the dis- 
ease as an example of praiseworthy effort. And here allusion 
may, perhaps, be made to the emphatic opinion expressed in 
the report on the results of that inquiry to the effect that the 
medicai man in general practice, in spite of his scanty 
leisure, has, more than any other, the greatest facilities for 
observing at first hand the effects both of environment and 
heredity in the etiology of the disease. In this rela- 
tion, also, permit me the pleasure of referring to a 
little incident mentioned by Mr. D’Arcy Power in his 
article in the Practitioner (April, 1899) on the Local Distvri-- 
bution of Cancer and Cancer Houses. Mr. Power there 
tells of one of our confréres, who not only housed Mr. Power 
whilst the latter was pursuing his researches in a certain dis- 
trict, but was also ‘at infinite pains to tabulate for him the 
cases of cancer which had come before him (the local doctor) 
during his long practice of 35 years in the neighbourhood.” 
One would rather like to know the name of the worthy 
doctor who thus distinguished himself. That, indeed, is 
the spirit of true, unselfish co-operation in the good cause, 
for which the doer, whether known to fame or not, has 
assuredly his reward. Then, in Germany, one may note that 
a great and extensive collective investigation movement 
among all classes of practitioners, and headed by the illus- 
trious Professor von Leyden, dealing with the subject of 
cancer and cognate growths, has been organised recently. 
The results of that far-reaching inquiry will be awaited with 
interest, especially considering the eminence and ability of 
the Committee charged with the immense labour of analysis 
of the collected data. Thus, in one way or another, there is 
or should be work for all, and, if we are unable to do more, we 
may, at any rate, as I previously ventured to urge, raise the 
character and statistical value of our certificates in regard 
to fatal cases occurring in our practice. Dr. Tatham, the 
Superintendent of Statistics at Somerset House, informs me 
that he will always be glad to receive from practitioners any 
particulars respecting the nature of tumours, etc., ascer- 
tained by them subsequently to the granting of the formal 
certificate of death, and that he would be — for the 
special assistance thus rendered by them in the preparation 
of the national statistics. 


CONCLUSION. | . j 

We must be patient in dealing with this great question, 
whilst never ceasing our determined efforts for its solution. 
Let us all, however, I would urge, as we value progress, 
beware of hasty conceptions, of a too ready acceptance of 
crude theories, of founding conclusions upon insufficiently 
tested data, and so adding to what Mr. Plimmer has termed, 
somewhat bitterly, ‘‘ the mass of ill-digested, unproven chaff 
which forms go large a part of the literature of cancer.” Let 
us think of Socrates of old, that creator of science, as 
Professor Seeley has called him, and his earnest pleading— 
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ly, needless or out of date—for caution in the 
poems Ot theories, in the statement of propositions, in 
the forming of conclusions, except upon adequate and assured 
remisses and upon the firm basis of demonstrated facts. if 
the time seems long and the solution of the problem be still 
withheld, let us remember the wise words of Dr. Samuel 
Johnson that ‘‘to be ignorant is painful, but it is dangerous 
to quiet our uneasiness by the delusive opiate of. hasty 
ersuasion.” ; =A 
. We know that in every field great questions which have 
vaffled the ages have at last been answered—answered as the 
result of no happy guesses, no sudden inspiration, but by 
earnest workers, labouring with infinite patience. It is to 
the qualities which in all times such pioneers have displayed 
—_their slow and sure persistency, their sustained effort, their 
conquering spirit, to which, on the part of all sorts and con- 
ditions of true workers, we look for the long-delayed solution 
of this great question of the origin of cancer and the means 
for its prevention—look with hope, with expectation, nay 
more, I would say, with confidence of ultimate victory. 
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~ MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


CASE OF SNAKE-BITE. 
A SCHOOLBOY, aged 14 years, picnicking in Surrey on April 
23rd, was bitten in the thumb by a common adder which he 
had caught and intended to take home. 

A friend who was present immediately sucked the wound, 
drawing blood, and probably some poison. The boy stated 
that he felt as if he had been stung by a nettle, and that the 
flesh round the wound rose upinahard whitelump. In 
twenty minutes from the bite he felt sick and cold, with 


severe pain like cramp in the stomach, quivering of the knees, 


and felt that he must kneel down. He was driven home, 
about eight miles, but has no recollection of the drive. 

I saw him about two hours and a-half after the accident, by 
which time he was very collapsed, with a small rapid pulse 
and sweating profusely, constantly vomiting bilious fluid, an 
crying out with severe cramps in the stomach and great pain 
in the hand and forearm. [ gave him a hypodermic injection 
of strychnine gr. 135, and morphine acet. gr. 3, and ordered 
him Valentine’s meat juice with soda water, and locally hot 
fomentations to the hand and forearm, which were both 
swollen. When I saw him three hours later he was much 
easier, and the vomiting had ceased. 

On the following day the whole hand was very swollen and 
brawny, and presented a remarkable appearance, being 
covered (on both dorsal and palmar surface) with large blebs 
one of which was as large as half-a-crown. The forearm an 
arm were swollen to twice the normal size, and very tense 
and shining, but there were no blisters above the wrist. The 
axillary glands were very tender, and he could not bear the 
slightest movement. His.general condition was now good; 
there was no vomiting and his temperature was P. BE. L 
punctured the blebs, and ordered very hot arm baths of 
chinosol— 1 in 2,400—every hour, the forearm to be enveloped 
in antiseptic wool in the intervals. ; 

On April 25th I was sent for early by the father, who said 
that the svelling had extended over the chest and into the 
neck, anc at there was difficulty in swallowing. I found 
that the: ling had extended to the root of the neck, quite 
obliterating the outline of the clavicle. The whole arm was 
more swollen and the axillary glands more tender. There 
was a fresh crop of blebs on the hand, which were punctured. 
The boy was in great pain, but his general condition was 


good, and the difficulty in swallowing had passed off. At 
this time I was rather inclined to make free incisions in the 
whole arm, but decided to wait and trust to the arm baths to 
reduce the cellulitis. He was given a saline, which operated 
well, 








On April 26th the general swelling was much less, there 
were more blebs on the hand. The clavicular outline was 
now visible. The swelling had not extended further over the 
chest, and its margin was raised and pink, mottled with small 
blisters, like the margin of erysipelas. There was much less 
pain, and he could raise the forearm. 

On April 27th the biush had faded, and the swelling rapidly 
decreased. The only treatment now required was the removal 
of sloughs, the whole skin of the hand being eventually 
thrown off as slough. 

By April 3oth the patient was well, and able to use his 
hand, though there was still some some stiffness in the 
fingers and elbow. There was no suppuration throughout. 

Westerham. J. RONALDSON RUSSELL. 





A CASE IN WHICH TRACHEOTOMY WAS TWICE 

PERFORMED IN THE ADULT. 
W.F., a seaman in the Royal Navy for eleven years, con- 
tracted diphtheria, March, 1896, on board ship and was landed 
at Haslar Hospital. Tracheotomy was performed. He states 
that he was an in-patient for three months, and was 
afterwards treated as an out-patient for three months. The 
cannula was not removed, and he was permanently invalided 
from the service. 

State on Examination One Year After.—He had slight fever, 
the tracheal wound was inflamed ; the cannula was extremely 
offensive. There was moderate dyspncea on closing the 
cannula ; laryngoscopic examination was negative. 

Subsequent en a was advised to cork up the cannula 
as much as. possible ; laryngeal respiration greatly improved 
in a few weeks, and he was advised to dispense with cannula. 
He distrusted this advice for two years, bit the cannula was 
removed three and a-half years after its first introduction. 
The patient was kept in the house of the medical attendant 
fora week to give confidence and diminish risk of accident. 
The tracheal opening was curetted, and closure was complete 
in a month. Breathing was then normal and continued so 
for three months. e then had influenzal laryngitis, 
and tracheotomy was again performed and the cannula 
reintroduced. Intubation with the largest size O’Dwyer’s 
tubes was found possible. The case was read _ be- 
fore the Manchester Medical Society. A few days later the 
patient came with cannula in his hand; one half of the 
outer tube was wanting. He had taken it out to clean it and 
found it broken and a fragment missing. He could offer no 
explanation. At the Manchester Royal Infirmary he was in- 
vestigated with the 2 rays with a negative result. The 
tracheal opening was again closed and the patient is all 
— : . 

Remarks.—A long-continued partial abeyance of laryngeal 
function seems to render a subsequent simple laryngitis much 
more serious than ordinary, and more likely to necessitate a 
secondary tracheotomy. The accident to the outer tube might 
have been serious if the fragment had been lodged in the 
trachea or bronchus. It points to the advisability of periodic 
inspections of cannule in patients obliged to wear them per- 
manently or for long periods. 

Harpurhey, Manchester. J. STAVELEY Dicx, M.B.R.U.I. 





THE TREATMENT OF WHOOPING COUGH BY 
IRRIGATION OF THE NARES. 
THE plan of treating whooping-cough by irrigating the nares 
is in my opinion well worth more extended trial, and as 
the management of the little patients is a matter of import- 
ance, I would venture to make the mpc ione suggestions. 

The child should be rolled up in a shawl, so as to confine 
the arms, and laid face downwards on the nurse’slap. The 
end of a tube fitting the nostril (soft indiarubber is as good as 
anything), and attached toa suitable syringe, should then be 
introduced, and the child having been told to open its mouth, 
tepid water should be slowly pumped in, followed by an anti- 
septic solution, which should be weak at first, so as to let the 
child get accustomed to it by degrees. 7 : 

As the nares may be more or less blocked by secretion, if 
the fluid is pumped up quickly, some of it may pass down the 
throat ; hence the necessity of proceeding slowly, and of using 
only plain warm water at first. Both sides should be done. 

Southam. Watter Larrey, M.D, 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





VICTORIA COTTAGE HOSPITAL, GUERNSEY. 
FOUR CASES OF OPERATION FOR APPENDICITIS. 
(By E. Laurie Rosinson, M.R.C.S., Surgeon to the Hospital.) 


CASE I. 

History, and State on Examination.—A. W., male, aged 25, never having 
suffered before from any trouble in the appendix, on April 11th, 1900, was 
suddenly attacked with severe abdominal pain, and when seen had all the 
typical symptoms of acute appendicitis. When he was admitted into the 
hogpital on April 13th the temperature ranged from 102° to 103°, and the 
pulse was 118. Under treatment by rest, warmth, etc., all the symptoms 
subsided, and on April 16th.the temperature was normal and the pulse 
quiet. On April 18th the temperature began to rise, and the pulse 
quickened, and the induration above Poupart’s ligaments, which had 
been lessening in size. began to increase. 

Operation.—The operation was performed on April 22nd, and about half 
a pint of foetid pus was let out. As the appendix could not be felt in the 
abscess cavity no further exploration was done. A drainage tube was put 
in and dressing applied. The symptoms all subsided at once, and the 
patient went on steadily towards recovery. Eight months afterwards he 
reported himself as being quite well. 


CASE Il, 

Historu and State on Examination.—A female, aged 22, who was admitted 
into the an tee on September 22nd, 1900, had suffered from vague pains 
in the neighbourhood of the appendix forabout four months. These were 
increased by walking. Some tenderness and resistance on deep pressure 
was elicited. There had been loss of flesh, andat times a temperature of 
99°, the motions bein® very offensive. On two occasions she was ordered to 
bed for periods of about four weeks, when each time, thesymptoms entirely 
disappeared, only to reappear directly she began to move about. She had 
never suffered from a typical attack of acute appendicitis. Operation was 
advised, as it was quite probable that she would shortly have to go abroad 
porhepe, into places where it would be impossible to obtain efficient sur! 
yical help. 

Operation.—The operation was performed on September 23rd, 1900. 
There were no adhesions, but the appendix was quite 6 inches in length, 
its end was bulbous and extremely tense, and in it was found a small 
seed and some very hard feces. The appendix was removed, and 
recovery was uneventful. The patient reported some five months after 
that she was putting on flesh, and felt quite well. 


CASE III. 

History and State on Examination.—A female, aged 19, was admitted into 
the hospital on October 2nd, 1900. She had suffered from an acute attack 
of pain in the lower part of abdomen in the previous May, which laid her 
up for a few weeks, since which time she had never felt really well, and at 
the end of September she had another attack. On admission she was 
seen to be a very delicate girl. Her temperature ranged from 100° to 103°. 
There were signs of old pleurisy on the right side, but no other symptom 
of lung trouble. There was distinct lateral curvature of the spine. There 
was a great deal of tenderness and induration about the neighbourhood 
of the appendix. She also had a cyst in Douglas’s pouch, extending to 
the left of the uterus, which was diagnosed as a left pyo-salpinx. She was 
kept under observation :for four weeks, but as the symptoms did not 
subside, and she began to lose ground, operation was decided on. 

Operation.—The operation was performed on October 28th, and turned 
out to be extremely difficult, lasting about one hour and a-half. The in- 
cision was made in the middle line, and after getting through the abdo- 
juinal wall the adhesions were everywhere so firm and extensive that 
great difficulty was experienced in a the cavity. While separating 
some adhesions in the neighbourhood of the appendix arent was made 
inthe cecum. This was immediately secured by means of Lembert 
sutures. The appendix, which was much bound down and kinked, was 
removed. After further great difficulties the pyo-salpinx was removed, 
but just at the final stage the cyst was slightly torn, letting out some most 
offensive pus into the cavity of the pelvis. The abdominal cavity was 
thoroughly flushed out, anda glass drainage tube introduced and the 
dressin — The patient was very much collapsed for the first 
twenty-four hours, but then gradually recovered. About a week after, as 
drainage did not appear to be sufficient, a counter-opening was made 
through the vagina. The patient never did really well, although she re- 
covered sufficiently to sit up and go downstairs. About eight weeks after 
the operation she developed symptoms of tuberculous meningitis and 
died after a few days’ illness. 

CASE IV. 

History and State on Examination.—A female, aged 17, was admitted into 
hospital on November 27th, 1900. She had never had a typical attack of 
appendicitis but ohly vague pains and tenderness on deep pressure, for 
which she had been kept in bed for afew weeks before with relief to the 
symptoms, but which returned almost as soon as she began to get about 
wgain, 

Operation.—The operation was performedon December rst. The appen- 
dix was free but about 6 inches in length, very tense and bulbous at 
the extremity, and stuffed with lumps of hardened feces. The recovery 
was uneventful. She reported herself four anda half months after the 
operation as feeling quite well and free from all her old pains. 

Remarks.—Case 1 is interesting as illustrating the fact 


that a first attack of appendicitis may be a very serious one, 





and alsoshows how in such cases it is not necessary to r 

the appendix unless it is found easily. Cases 11 aad vee 7 
think, most interesting, because the general rule is that after 
the second attack of acute appendicitis operation should be 
urged. But with regard to these two cases, could they be said 
ever to have suffered from typical appendicitis? In both 
cases, however, the operations were shown to be justifiable 
as conditions were found which would have inevitably led to 
more and perhaps serious trouble. On the strength of these 
two cases I would argue that, ‘‘ given pain, however slight 
which becomes more or less persistent, with tenderness on 
pressure over the appendix, relieved perhaps by prolonged 
rest only to reappear when the patient gets about again, the 
conclusion should be the appendix is diseased beyond re. 
covery, and is therefore better removed.” Case 111 is inter- 
esting as showing that these cases may be tuberculous, an@ 
also on account of the severity of the operation. 











REVIEWS, 


HOSPITAL MANAGEMENT. 


WE always receive Sir H. Burperr’s Annual! with rea) 
plexsure, and can give this issue of it the same unstinted 
praise which we have bestowed on its predecessors as an 
authoritative and copious source of information on all the 
many charities of which it treats. 

There are numerous matters of opinion intermingled with 
these matters of fact in this work, and on many of them we 
should have been glad to}have commented had space permitted. 
The chief interest, however, of the present volume lies in the 
way in which the problem of ‘‘ Medical and Lay Administra- 
tion of Hospitals” is treated in chapter ii. That question has, 
as Sir H. Burdett says, ‘‘ been prominently before the public 
during the last year of the old century, owing to the differences 
which have arisen between the honorary medical staff and 
the Board of Governors at the National Hospital for the 
Paralysed and Epileptic.” Now, we cannot help expressing 
our very real and very earnest regret that in treating a subject 
of such grave importance Sir Henry should advocate views 
so entirely opposed to those which we desire to see pre- 
vail, and which have hitherto decidedly prevailed at the 
hospital in question, so far as the controversy has yet been 
carried. Sir H. Burdett is, we are sorry to see, entirely in 
favour of the separation of the lay and medical elements in 
the government of a hospital—a principle which the report of 
the Committee of Inquiry at the National Hospital so ener- 
getically repudiated. *‘ For our own part,” he says, ‘‘....We are 
confident that, rightly understood and properly enforced, the 
interests of the honorary staff of a hospital, collectively and 
individuaily, are best secured by the system which constitutes 
the medical staff, through its committee, a sort of House of 
Lords” (p. 73). 

Then he goes on to mention as, in his opinion, inferior 
systems of management: (1) That which admits the 
medical staff in a definite proportion to the managing body ; 
and (2) that which gives each member of the staff the right 
ev officio to sit and vote on that body. These latter methods 
he rejects as ‘‘ open to the objection that they open the door 
to intrigue, to the making public of differences of opinion 
which may exist between members of a large medical staff” 
(ibid.), and that the medical staff may thus lose influence 
with the Governors. And he states (p. 72) that ‘‘a very high 
authority—an eminent member of the medical profession, 
now deaa—laid it down that it was desirable in the interests 
of the medical men themselves that none of their number 
should serve as members of the Board of Management.” Who 
this authority was we are not told; but the force of his argu- 
ment is destroyed by his assumption (which immediately 
follows the passage quoted) that all doubtful matters would 
be referred by the Lay Board to the medical staff, whose 
opinion ‘‘would be adopted without question by the lay 
management.” The experience of the National Hospital 
shows how far this assumption is from the fact. 








1 Burdett’s Hospitals and Charities, 1901. The Year Book of Philanthropy 
and Hospital Annual. Twelfth year. By Sir Henry Burdett, K.C.B. 
London: The Scientific Press. (Cr. 8vo, pp. 1054. 5S.) 
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But Sir Henry must forgive us for saying that the whole of 
this argument is wide of the mark. The question is not which 
course 1s best for the doctors, but which is best for the hos- 
pital. Even if the private interests of some of the doctors 
might be promoted by a pretence of some impossible unan- 
imity between the whole medical staff (though we believe 
nothing of the kind), how could the hospital be thereby bene- 
fited? All questions, medical and others, are best settled by 
open discussion at a sufficiently numerous Board of Manage- 
ment composed both of medical men and laymen. It is a 
narrow prejudice which assumes or asserts that laymen are 
not able to form an opinion on questions of management (not 
medical treatment, of course), and that medical officers are 
not able to form an intelligent opinion on matters of finance 
and general management. And it would seem obvious that 
good management is hardly possible if all matters which are 
at once doubtful and important have to be settled between 
two independent bodies, neither of which has any members 
who have the right of sitting also on the other. Such an 
arrangement involves the utmost possible waste of time, and 
the most unbusinesslike method of discussing matters. 
Things which half-an-hour’s personal intercourse would put 
in a clear light may drag on through weeks or months of 
correspondence without any proper understanding of the 
matter being ever reached. And the great anomaly of the 
arrangement is that the medical men, who on many of the 
most important matters of hospital management—for example, 
diet, nursing, proportion of nurses, accommodation of nurses 
and servants, hours, service of the wards, and other such 
matters too numerous to particularise—must be better 
informed than their lay colleagues, are not allowed even to 
explain them to the latter. Surely so senseless a rule could 
only be dictated by some inveterate prejudice, Nor is this 
prejudice far to seek. The lay mind is constantly haunted by 
a vision of some ill-understood ‘medical etiquette,” which 
is supposed to unite a medical staff together in defence of 
their own interests, and in opposition to those of the patients 
and of the other governors. If that delusion were got rid of, 
by allowing the members of the medical staff to exchange 
their ideas freely with the lay governors and with each other, 
it would soon be seen that they differ amongst themselves (as, 
indeed, Sir H. Burdett admits is inevitable), and that they 
have no interests in any way conflicting with those of the 
institution which they serve. 

The only separation which, as it seems to us, ought to be 
made between lay and medical men in the management of a 
hospital is that the former should be excluded from inter- 
fering with any question of medical treatment and education. 
These being retained as the province of the medical com- 
mittee, the managing Board and its committees should be 
equally open to all governors, whether members of the 
medical staff or not. 

In what sense the medical committee of a hospital can be 
said to resemble the House of Lords is very hard to see ; but 
itis not hard to understand that no good whatever can be 
done to doctors, hospitals, or patients Baym ag 9 that the 
doctors all think alike, or by assuming that they have not the 
courage necessary to advocate their own opinions in public, 
~~ when they differ from those of other members of the 
staff. 

The very phrase ‘‘medical and lay administration of 
hospitals” seems to us objectionable, as involving the 
assumption that either the one class or the other must 
rule. No such disastrous alternative is involved in the 
be gpee of hospital management. Those hospitals are the 

est managed in which there is the least separation made 
between the two classes of governors, where the doctors are 
allowed to take as great a share in the general management as 
their other avocations permit, and where the medical and 
lay governors meet freely and on equal terms and discuss all 
matters openly and without prejudice. That Sir H. Burdett’s 
great experience should have led him to a different con- 
clusion is, to our mind, a blot on his very useful publication, 
but the question is so imperfectly argued in the pages 
before us that we venture to hope that further inquiry will 
show the author that in the many hospitals whose medical 
officers sit on the Boards of Management neither the interests 
of the staff nor those of the institution suffer from the 
co-operation of the medical and lay elements. 





AMBULANCE AND NURSING HANDBOOKS. 
SURGEON-CAPTAINS WARWICK AND TUNSTALL have compiled 
an excellent handbook on ‘‘ First Aid” to the Injured and Sick,* 
It treats the subject more seriously and more fully than the 
majority of the booklets on the subject. The immediate 
treatment of accidents before the arrival of skilled surgical 
assistance, and without special surgical appliances, is an 
important matter worthy of careful study. The authors 
seem to have appreciated the wide difference between the 
dangerous ‘' little knowledge” and the valuable ‘‘ knowledge 
of a little” —the meddlesome interference of the self-sufficient 
but ignorant person who has picked up a smattering of 
information on minor surgery, and the useful help of one 
who with no knowledge of surgerv has thoroughly learned 
first aid. The first 64 pages are devoted to the structure and 
functions of the body. The information is elementary but 
exact, concisely and clearly expressed, and illustrated by 
good diagrams and plates. orty well-illustrated pages 
explain the principles of bandaging and the mode of apply- 
ing the triangular and roller bandages. Then follows the 
‘‘ first aid” treatment of common injuries and accidents, and 
finally the transport of sick and injured. There is a good 
index and over 150 illustrations. To all teachers of first aid 
the book will be most useful, and to students of the subject 
it may well serve as an advanced textbook. 


Dr. DRINKWATER explains in his preface to First Aid to the 
Injured and Ambulance Drill? that he has endeavoured to 
supply a want chiefly caused by the excess of theoretical 
matter and the unsatisfactory nature of the illustrations in 
other works on ‘‘first aid.” He has therefore omitted “all 
anatomical and physiological details that do not bear directly 
upon the practical work of the syllabus” of the St. John 
Ambulance Association. If the only aim of the student is to 
obtain the certificate of the Association, this may be a useful 
feature in the book. The illustrations comprise a number of 
photographs of various bandages applied for different rp ort 
and of the methods of forming improvised seats and of lifting 
patients. These are a distinct advantage to the student, and 
give the book a value of its own. The diagrams are less 
satisfactory. 


The new edition of Dr. Rosperts’s Lectures on Nursing and 
Hygiene,? a companion book to that on ‘ambulance work,” 
will be found a useful guide for men and women attending a 
course of lectures on the subject, as well as a good book of 
reference for those who, by force of circumstances, are called 
upon to minister to the comfort of sick relatives at home. It 
is an expansion of the ordinary syllabus of the St. John 
nursing course, and from beginning to end the explanations 
given are clear and to the point. Where necessary suitable 
illustrations are introduced ; hints on hygiene are to be found 
throughout the book, and in the concluding lecture an account 
of the St. John Ambulance Brigade and Nursing Guild is 
given. 


Home Nursing* would be much fimproved by rearrangement 
for easy reference. If the subject matter were placed under 
alphabetical headings and classified, the measures, doses, 
etc., tabulated, and the recipes taken out of the body of the 
work and grouped at the end, it would serve its purpose 
better. The scheme of the author being to help in domestic 
sickness, it would surely have been wiser to lay down first 
principles of nursing, with practical hints on matters of 
detail, instead of endeavouring to make the home like a 
hospital. 





1“ First Aid” to the Injured and Sick. An Ambulance Handbook. By 
F. J. Warwick, B.A., M.B., Surgeon-Captain V.M.S.C., and A. C, Tunstall, 
M.D., F.R.C.S.Edin., Surgeon-Captain E. Lond. Vol. Brigade Bearer 
Company. Bristol: J. Wright and Co. ; and London: Simpkin, Marshall 
and Co. 1gor. (Cr. 8v0, pp. 244. 28. 6d.) 

2 First Aid to the Injured and Ambulance Drill. By H. Drinkwater, M.D. 
London: J. M. Dent and Co. 1900. (Fcap. 8vo0, pp. 104. 18.) 

3 Iliustrated Lectures on Nursing and Hygiene. By R. Lawton Roberts, 
M.D., D.P.H. Third edition. ondon: H. K. Lewis. 1900. (Cr. 8vo,. 
Pp. 223, 7rillustrations. 2s. 6d.) 

4 TIome Nursing; Modern Scien‘ific Methcds for the Care of the Sick. By 
Eveleen Harrisov. New York and London: Macmillan and Co. 1gco. 
(Crown Evo, pp. 48. 48. (d.) 
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Practical Points in Nursing’ comes up to its title; it is prac- 
tical, not too technical, and contains nearly everything that 
would be of use to a private nurse. The author endeavours 
to forestall the difficulties which may arise in the home, whilst 
avoiding the temptation to prescribe or direct treatment. 
Some of the instruction has unwisely been curtailed, notably 
that referring to the artificial feeding of infants and the 
nursing of diphtheria. The writer hardly prepares the nurse 
for the emergency of a coughed-out tube. An appendix con- 
tains hints on feeding, recipes, dose list, etc.; and there is a 


glossary. 


Dr. Pavut RissmMANN in his handbook for monthly nurses® 
has attempted to provide a textbook for the third member of 
the German obstetric hierarchy as distinguished from the 
midwife and the doctor, and as such he asks us to judge it. 
As such it is fairly successful, though it occasionally gives 
instructions on matters, and this is particularly the case in 
infant feeding, which we should never think of delegating to 
a nurse. From the pupils’ point of view some of the illustra- 
tions are too diagrammatic to be instructive, but that will be 
easily remedied. The diction has the merit of being simple 


and clear. 


The merits of Professor E. P. Davis’s manual of Odstetric 
and Gynecologic Nursing,’ especially in its obstetric section, 
quite justify its addition to the list of nursing books before 
the public. Almost all through the author has been sensible 
in drawing the line between what the nurse may do and what 
she must only do when specially directed, and he is precise 
and definite in the directions he gives for the action of the 
nurse in the various events and emergencies she will meet in 
the course of her work. Among other good features of the 
book should be mentioned the sensible remarks on the 
nursing, or rather hygiene, of normal pregnancy, and 
the many notes of caution to the nurse in speaking of or 
to her patient. The nurse is also warned against assuming, 
even at the request of the medical attendant, tasks such as 
intrauterine douching or the examination of the perineum 
for tears or the placenta for incompleteness, for which her 
knowledge is inadequate. The only serious error is common 
to several American writers, Hirst being a notable exception. 
It is that the temperature of water for the hot douche is given 
as 100° to 110° F., whereas it should not be lower than 115° to 
120°. Murray has shown experimentally that this is the 
essential for efficient muscular contraction. 


The receipts for cookery which occupy half the Art of Feed- 
ing the Invalid® should prove valuable to many nurses for 
purposes of reference. The chapters which deal with the 
general serving of food and with children’s diet respectively 
contain sound if not very novel advice. With regard, how- 
ever, to the discussion of special diseases, the authors might 
well have omitted the question of yarns and, considerin 
the class to whom the book avowedly appeals, woul 
have done well to give their advice more definitely, even 


dogmatically. 


The success of her Textbook of Materia Medica for Nurses * in 
America, where, as we are told in the preface, it is in general 
use among pupil and graduate nurses, has led the authoress 
to think it might be found useful by British nurses. Where 
nurses have to dispense, or matrons of cottage hospitals are 
left in sole charge, it is doubtless convenient to have such a 
work for reference, but a considerable amount of revision 
and many excisions are required before it can be safely 


5 Practical Points in Nursing. By E. A. M. Stoney, Graduate of the Training 
School for Nurses, Massachusetts, U.S.A. Second Edition. London: 
W. B. Saunders and Co. 1900. (Demy 8vo, pp. 456, 8rillustrations. 7s. 6d.). 

6 Lehrbuch fiir ch enon erinnen. {Handbook for Monthl Nurses. 
Von Dr. Paul Rissmann. Berlin: 8. Karger; and London: Williams an 
Norgate. 1901. (Demy 8vo, pp. 68, gillustrations. 18. os 

7 Obstetric and Gynecologic wee. By Edward P. Davis, A.M., M.D.. 
Professor of Obstetrics in the Jefferson Medical College, Philadelphia, 
etc. Illustrated. London and Philadelphia: W. B. Saunders and Co. 
1901. (Demy pra, Bp. 402. 88.) 

8 The Art of Feeding the Invalid. my, a Medical Practitioner and a Lady 
Professor of Cookery. London: The Scientific Press. (Crown 8vo, 





* pp. 260. 18. 6d.) 


9 Textbook —- Medica for Nurses. Compiled by Lavinia L. Dock, 
raduate of Bellevue Training School for Nurses. New York and London: 
. P. Putnam’s Sons. 1900. (Demy 8Vvo, pp. 276. 68.) 








recommended as a textbook for pupil nurses here. Thus 
under the head of Chloroform we find instructions given for 
its administration by nurses in labour cases. Our advice to 
the nurse in such a case would be, don’t. Port wine, vinum 


portense(?), contains, we are told, from 30 to 40 per cent. of 


alcohol, but, it is added, is rarely pure, which latter state. 
ment we can quite believe. Linseed poultices are directed to 
be made by boiling over a fire until a consistency is reached 
‘“‘not thick enough to be stiff not thin enough to run,” and 
the boiling is to continue until the poultice is made. As the 
average heat at which a poultice can be borne on the 
skin does not exceed 122°F., this seems rather a waste of 
energy. 


A sick-room chart’? designed by Mr. Cecil Osborne has 
twelve columns for the day report and the same for the night 
on one opening. The headings are “hour,” “pulse,” 
“respiration,” ‘‘ temperature,” ‘‘ evacuations,” ‘‘ mental con- 
dition,” ‘‘sleep,” “diet,” ‘‘stimulant,” ‘‘ medicine,” ‘ report 
of nurse;” at the foot of the page is medical attendant’s 
instructions to nurse; and there is a weekly record chart, 
with shaded columns for the night. It will thus be seen that 
the chart gives an exhaustive report of the patient’s condition 
for each twenty-four hours ; but we must: confess to a doubt 
of the wisdom of encouraging such elaborate charting ; it may 
divert the nurse’s attention from the more important duties 
of the sick-room. The price is beyond:the purse of the rank 
and file of the nurses. 


We have also received a casebook"’ which is a combination 
of temperature charts and nurses’ record of medicine, stimu- 
lants, and food taken, of sleep obtained, and urine and stools 

assed. It is well arranged and‘ adapted for cases of severe 
illness. Each page is devoted to one day’s record; and each 
book contains charts and records for a three week’s illness. 

Mr. Henry Kimpton, 13, Furnival Street, London, E.C., asks us to state 
that he is the English agent for Barker’s Nervous System and its Constituent 
Neurones, a review of which appeared in the BRITISH MEDICAL JOURNAL 
of July 6th, p. 19. 











NOTES ON BOOKS. 


THE edition of Sir Henry Burdett’s handbook, The Nursing 
Profession, How and Where to Train, for the year 1901 
(London: The Scientific Press. 2s.) has been issued. 
The book contains a — deal of useful information, but we 
still think that its value would be enhanced by a fuller state- 
ment in the introductory ehapter on the length of training 
and the value of certificates and the conditions under which 
they may be obtained. It ought, we think, for instance, to 
be clearly explained that a nurse who has only had a training 
for two years is under considerable disadvantage when she 
seeks to obtain appointments in after-life. 


Miss Isabel A. Pollock has written a short pamphlet on Lip- 
reading, what it is and what it does for the Partially Deaf (Lon- 
don : Simpkin, Marshall, and Co. 6d. net.) in which, writing 
from personal experience, she strongly recommends persons 
who have lost their hearing, or who have become too deaf to 
follow ordinary conversation, to acquire the art of lip-reading, 
which she states can be learnedin a few months. The oral 
system, so-called, of teaching totally deaf children is well 
known, and has been in use in special School Board classes for 
a good many years, but it is probable that this pamphlet will 
be useful in suggesting to the particular class addressed the 
advisability of studying the movement of the lips with a view 
of understanding what the speaker is saying. Many people 
who have become deaf, or very hard of hearing, have learned 
to interpret the movements of the lips without any instruc- 
tion, but no doubt a skilled teacher can very much facilitate 
the acquisition of this power. 

10 Weekly Day and Night Sick-room Chart. Designed by Cecil A. P. 
Osborne, F.R.C.8S.E. London: Jarrold and Sons. Price 1s. 


11 The Combined Clinical: Casebook with Daily and_Four-Hourly and Sick- 
room Temperature Charts. By T.G. London: Wodderspoon and Co. 1s. 














SuccressFuL VAccINATION.—Dr. J. A. Hunt, of Borrowash, 
Derby, has again been awarded the: Government grant for 
successful vaccination in his district. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONS. 
Nargol.—This is a new organic silver compound introduced 
py Messrs. Parke, Davis, and Co. (111, Queen Victoria Street, 
E.C.). Chemically it is a compound of silver and nucleinic 
acid containing about 1o per cent. of silver. It is a brown 
powder soluble in water. Its therapeutic properties are 
similar to those of other organic silver compounds which are 
now too well known to need pointing out. The advantages 
claimed for nargol are that it is stable, readily soluble, is 
almost entirely free from irritating effects, and has antiseptic 
properties. ‘ ] . 
» Suprarenal Preparations.—Solutions of adrenalin chloride 
and suprarenal liquid (with chloretone) are also submitted by 
Messrs. Parke, Davis, and Co. Adrenalin occurs in minute 
fusiform crystals, and is said to be the active principle of the 
suprarenal gland. It is stated that one drop of a1 in 10,000 
solution of adrenalin instilled into the eye bleaches the con- 
junctiva, ocular and palpebral, in from 30 seconds to 1 minute. 
Owing to the fact that some difficulty is experienced in pre- 
paring solutions of this substance, the makers supply a pre- 
_ paration containing 1 part of adrenalin chloride in 1,000 parts 
of normal saline solution, and it is suggested. that being of 
known and constant strength it may be advantageously em- 
ployed internally as a cardiac stimulant, instead of the pre- 
parations made irom the gland itself. In the combination of 
suprarenal liquid and chloretone, it is claimed that the latter 
substance not only preserves the activity of the liquid and 
keeps it sterile, but also exerts its own local anesthetic and 
antiseptic properties. These properties are therefore com- 
bined with the valuable styptic qualities of the suprarenal 
gland. Its anesthetic action is similar to that of a 2 per 
cent. cocaine solution, and it is suggested that in minor sur- 
gical operations it may be substituted for the latter with 
profit. Both are elegant preparations, and appear to possess 
good keeping qualities. 








MEDICAL AND SURGICAL APPLIANCES. 
at KA the Ether Bag.—Mr. Hrersert J. Rogson, 
M.R.C.S., L.R.C.P. (Leeds), writes: There are times during 
the administration of ether when the bag collapses and when 
it has to be inflated. Then, too, at the commencement of 
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anesthesia, soon after the face-piece has been put over the 
atient’s face, it is a great convenience to have a bag nearly 


anesthetist has often had to inflate the bag with his own 
breath, a practice by no means pleasant or advisable either 
for patient or doctor. With this form of pump the difficulty 
is easily overcome, and already I have found it very useful in 
my practice. It was shown at the meeting of the Yorkshire 
Branch of the British Medical Association on March 27th, 
1901. It was made for me by Messrs. Reynolds and Branson, 
Limited, Leeds. 

A Nasal Saw.—Dr. Percy G. Goupsmitu (Registrar Central 
London Throat and Ear Hospital) writes: Those who have 
occasion to remove septal irregularities with a saw must be 
frequently annoyed by the slipping, jambing, or bending of 
the instrument. To obviate this, saws in general use have 
been made of thicker steel, but in so doing the cutting 
qualities of the instrument have been markedly impaired. To 
overcome these difficulties I have had a saw made for me, the 
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handle of which fits well to the palm of the hand, and owing 
to the fact that it forms with the blade almost a right angle, 
permits an uninterrupted view of the operation. The blades 
are made with a bevelled edge, so that no matter what the 
thickness of the blade may be the cutting edge is quite sharp. 
Two blades are supplied which fit into the same handle. 
They are applied with the plane surface next to the septum ; 
the one used to cut downward on theright side may, by being 
reversed, be used to cut upward on the left side, and vice versa. 
The instrument is made by Messrs. Mayer and Meltzer, of 
Great Portland Street. 








THE PROPOSED UNIVERSITY OF LIVERPOOL. 
[From Our SPECIAL CORRESPONDENT IN LIVERPOOL. ] 
Pus.ic opinion in Liverpool is almost unanimously in favour 
of the proposal to create a local university. This view, how- 
ever, is aot shared by the authorities of Victoria University, 
with which Liverpool University College is affiliated, and 
which has its headquarters in Manchester. Opposition from 
this quarter is, perhaps, only what might be expected. Those 
who have been concerned in the promotion of Victoria Uni- 
versity are not likely to sympathise with any scheme which 
would deprive it of.one of its most flourishing constituent 
Colleges, and would establish in a city removed by less than 
one hour’s journey a similar institution, which would be a 
formidable rival. No doubt it is true that Victoria University 
is, in theory, no more a university for Manchester than it is 
for Liverpool and Leeds, which have Colleges affiliated to it, 
but in practice it is otherwise.. The mere fact that the mem- 
bers residing in Manchester are on the spot, whereas those 
ae in Leeds and Liverpool cannot attend without a con- 
siderable sacrifice of time, is enough to give the former an 
advantage. Moreover, the official buildings, the visible em- 
bodiment of the University, are in Manchester ; students have 
to attend there to have their degrees conferred, and so in 
reality, though not in name, Victoria University is in great 

measure the University of Manchester. 

The opponents of the proposed alteration take up the posi- 
tion that the multiplication of universities will tend to 
depreciate the value of degrees, and that the confederation of 
colleges in centres with varied interests and ways of looking 
at things is more likely to give due weight to the various 
subjects of study than a number of smaller bodies, which 





ull of air ready to affix to the ether apparatus. . Hitherto the 
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would be to a great extent influenced by local interests or 
traditions. With regard to the former objection, there is no 
reason to suppose that Liverpool University, amply endowed 
as it undoubtedly would be, would have any inducement to 
lower its standards for degrees ; with regard to the second, it 
is absurd to suppose that a small university would require 
fess all-round knowledge than is expected of the graduates of 
any other university. On the other hand, if it is meant to 
imply that a small university would endeavour more 
especially to encourage the study of certain subjects suggested 
by the needs or opportunities of the locality that would be in 
no sense an argument against the formation of such a uni- 
versity, but rather an argument in its favour. 

At a meeting of the Court of Governors of Victoria Uni- 
versity, held recently in Manchester, very strong views were 
expressed against the proposal to create a University for 
Liverpool. The Marquis of Ripon and Mr. James Bryce wrote 
expressing disapproval. On the motion of the Right Honour- 
ae Sir J. T. Hibbert, seconded by Professor Ricker, it was 
resolved : 

That, in order more fully to deal with the resolution of University 

College in reference to the establishment of a Universityin Liverpool, a 
Committee of this Court be appointed to consider and report, in the 
event of an application for a university charter being made by University 
College, Liverpool, what action, ‘if any, should be taken by the Court of 
this University; and that the authorities of University College be re- 
quested to keep the Committee‘informed of any steps they may propose to 
take in the matter. 
Principal Dale, of Liverpool University College, while 
accepting the motion, spoke in favour of a separate University 
for Liverpool, and showed that the objections which had been 
made against it could not be maintained. The members of 
the Committee appointed were Sir F. S. Powell, Bart., M.P., 
Sir W. Houldsworth, Bart., M.P., Sir J. T. Hibbert, Mr. 
J. W. Alsop, Mr. J. A. Brooke, Principal my wa Principal 
Dale, Mr. M. Haworth, Mr. J. E. King, Mr. E. K. Muspratt, 
Professor Lamb, Professor Lupton, Professor Paterson, Mr. 
Steinthal, Professor Smithells, Mr. Thompson, Mr. Worthing- 
ton, and Professor Tout. Of these only four represent Liver- 
pool interests. 

The Liverpool City Council has warmly taken up the sub- 
ject. At a recent meeting the following resolution was moved 
by Alderman Burgess: 

That this Council has observed with much satisfaction the growth and 

progress of the University College, and in view of the fact that the 
College authorities are taking steps to procure the establishment of a 
separate University for Liverpool, records its opinion that it is desirable, 
in the interests of higher education in the city, that such a University 
should be founded. 
He said that University College, when founded in 1881, began 
with 6 professors, 5 lecturers, and 45 day students. In 1900 it 
had 25 professors, 40 lecturers, 490 science and art and 166 
medical students, with 1,000 others attending evening lectures 
and classes. The expenditure on the College had amounted to 
nearly £500,000. en they had the Principal of the College 
declaring that the College could not do all it was capable of 
doing until it stood alone, and when the Council of the 
College was unanimous in their opinion that a University 
should be established in Liverpool, the City Council ought to 
help the institution to attain a position of still greater utility 
and distinction. 

The motion was supported by members of both political 
parties in the Council, and it was carried unanimously. 

It is understood that a considerable sum of money has been 
privately promised towards the cstablishment of a Liverpool 
University. There can be no doubt that the people of Liver- 
pool are resolved to have a University of their own, that they 
are able and willing to pay for it, and that the granting of a 
charter will follow in due course. 








BRUSSELS MEDICAL GRADUATES’ ASSOCIATION. 


THE annual meeting of this Association took place on 
July 9th at the Hotel Cecil, Strand. Dr. Achard was elected 
President for the following year, and Dr. Snape, Vice-Presi- 
dent. The following gentlemen were elected members of the 
Council :—Drs. A. C. Haydon, F. H. Edwards, E. Furness 
Potter, Arthur E. Cowburn, F. Norman, Jas. Maughan, 





A. Ward, F. Sayres, Chas. B. Langton. F. R. Miller, and 
Walter Reeve. Dr. Walter Smith was elected Treasurer in the 
place of Dr. Younger, and Dr. M. Greenwood was re-elected 
Honorary Secretary. 

After the meeting the members and their friends dined 
together, and among those present were Dr. Heron, Mr. F, 
Openshaw, Mr. Barnard, Dr. Danford Thomas, Mr. Dene 
Sweeting, Dr. Morgan Dockrell, Dr. Ball, and Captain 
Hayward Pinch. 

The PresipEnt, Dr. Achard, ae the “ Health of the 
Guests,” which was replied to by Dr. Heron, Mr. Sweeting, 
and Dr. BaLL. Mr. OpENsHAw gave the toast of the ‘‘ Brussels 
Medical Graduates’ Association,” and in the course of his re- 
marks strongly insisted on the claim of the members to be 
allowed to register their degrees as additional medical 
qualification as being founded on right and justice. 

The Honorary SECRETARY, in responding, alluded to the 
work of the Association, and pointed out that registration of 
their degrees could not be obtained without an alteration of 
the present law. When a suitable opportunity arose and 
medical legislation was in progress they might obtain the © 
right they claimed. At the present time there was a Bill 
before Parliament which proposed to allow colonial graduates 
the right of registration in this country. If colonial practi- 
tioners were to be allowed to register without possessing an 
British qualifications, it surely might be conceded to Britis 
practitioners already on the Register to inscribe their foreign 
degrees as additional qualifications. : 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


MARSEILLES. 

ON July roth a fourth man of the Arab stokers on board the ss. Laos, which 
arrived at Marseilles on J ~ § 7th, died of plague. On the same date, also, 
a suspicious case occurre aman those of the stokers who were 
regarded as well. The ship in which plague broke out had come from 
China with 382 passengers on board, of whom 140 were soldiers. Fourteen 
of the stokers were found to be ill when the ship reached Marseilles. 
These men were separated, and placed in hospital two kilometres from 
the healthy passengers. The quarantine station for Marseilles is at 
Frioul, an island situated several miles off the harbour; as all communi- 
cation with Frioul is cut off, it is difficult to obtain accurate information 
of what is happening there. 


CONSTANTINOPLE. 

Four cases of plague are stated (unofficially) to have occurred in Con- 
stantinople. It is in the most filthy and unhealthy quarter of Constanti- 
nople that the disease is reported to exist. The neighbouring ccuntries 
have taken fright, and Roumania, Bulgaria, and Greece more especially, 
are adopting stringent frontier regulations. The Orient express has been 
stopped at Sofia, and the whole of the Balkan States are evidently 
acutely apprehensive of the possibility of infection by plague. At present 
Bulgaria and Eastern Roumelia are closed at all points except at Burgas, 
Khibibehevo, and Tsuribrod, where an eleven days’ quarantine is im- 
posed. The Turkish Government has invited a British bacteriologist to 
Constantinople. : 

At present the disease is merely in a sporadic form, and it is to be hoped 
the alarm will do good by keeping alive a sense of the danger of an out- 
break. Europe is more likely to be seriously infected by way of Turkey 
than by the appearance of a few plague-stricken passengers on board 
ships arriving at the ports having trade with the Far East. 


CAPE COLONY. ‘ 

In the Governor’s report to the Secretary of State for the Colonies for 
the week ending July 6th, the deaths from plague, including corpses 
found, were according to nationality: Coloured 1, Malay 1, native 1 
European o, Indian o, Chineseo. Of the total seizures since the initial 
outbreak the numbers are: Colcured 330, Malay 59, native 141, European 
3185, Indian 11, Chinese 1, total 727. The total deaths from plague have 
been ; Coloured 175. Malay 42, native 61, European 65, Indian 9, Chinese o, 
total 350. At Port Elizabeth for week ending July 6th, the number ot 
cases were: European 1, Indian 1, native 3, total 5, deaths o. The total 
plague cases and deaths in Port Elizabeth were returned on July 6th as 
23 and g respectively. In other parts of the Cape the number of plague 
cases has been 10, and the deaths caused by plague 2. 


MAo0RITIUS. : 
For the week ending July 11th 2 cases of plague proved fatal in 


Mauritius. 
Hone Kone. ‘ 

For the week ending July 13th, 26 fresh cases of plague occurred in 
Hong Kong, and 21 deaths from the disease. This is a further diminution 
upon the returns for the previous week, and the sharp outbreak is 
apparently passing away. he Hong Kong community is said to be pre- 
paring a petition to the Secretary of State for the Colonies, asking that a 
Commission be appointed to inquire into the sanitary state of Hong 
Kong. Sanitary experts have visited Hong Kong before, but in few 
instances was their advice taken or their warning heeded. 
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Pinewood Sanatorium. 


THE LONDON OPEN-AIR SANATORIUM. 


Ir is at the present day abundantly clear that the so-called 
open-air treatment of consumption has become an established 
system not only in the sphere of therapeutics but also in that 
of State medicine. In this country there is now fairly ample 
means, afforded by private enterprise, for its administration 
to the wealthy, and in certain localities local authorities are 
taking steps to provide it for the very poor; but similar 
facilities, open to those who are neither rich nor very poor, 
have been decidedly few. 

Un July 22nd the Pinewood Sanatorium will be opened by 
the London Open-Air Sanatorium Association for the recep- 
tion of these moderately well-off phthisical patients. The 
inception of the scheme dates from the historical meeting of 
the National Association for the Prevention of Consumption, 
which was held at Marlborough House towards the end of 
:898. Shortly thereafter the London partners of the firm of 
Messrs. Wernher, Beit and Co. offered to find the sum of 
£20,000 for the erection, equipment, and maintenance of a 
sanatorium for consumption, on the understanding that after 
all disbursements had been made they should receive interest 
on the capital advanced at the rate of 23 per cent. per annum, 
. and that the surplus (if any) should be devoted to the ob- 
jects of the institution. The committee of the sanatorium, 
which consists of seven members, four representing the 
National Association for the Prevention of Consumption and 
three the financial interests concerned, have, however, esti- 
mated that a sum of £30,000 will eventually be required 
for the completion of the undertaking. For the present 
the nnene to patients has been fixed at three guineas a 
week. 

The London Open-Air Sanatorium, ‘‘ Pinewood,” is in 
Berkshire, on the Nine Mile Ride, near Easthampstead Park 
and Wokingham ; it is two miles from Wellington College 
Station on the South Eastern Railway, and three and a-half 
from Bracknell, on the London and South Western Railway. 
It is situated on a well-wooded estate consisting of 82 acres of 


freehold land, 240 feet above sea-level. The soil is Bagshot | 





sand, and the estate has extensive pinewoods stretching away 
on every side. It mae accommodation for 64 patients, 
two resident medical officers, and for a staff of about 24 per- 
sons. One of the medical officers, Dr. C. C. Chidell, who is 
already in residence, has had much experience both in 
general hospital work and in that special to the institution. 
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4s Block Plan. 


The buildings, which are of red brick with red-tiled roofs, 
are arranged on the cottage-hospital plan (see figure); in 
front elevation they consist of two isolated blocks, containin 
the bedroom accommodation on each side of a centra 
administrative block. Behind this, but not connected with 
it, is the dining-room block, where the patients and doctors, 
with a few of the staff will dine together: behind the dining- 
room are the kitchen and servants’ accommodation; and in 
another isolated block, still further to the rear, is the 
laundry, which is fitted with a disinfector for sterilising 
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used linen hy superheated steam before it is washed (see 
block plan). 

The bedroom blocks face nearly due south; they contain in 
all 64 bedrooms, each patient having his own bedroom, and 
are arranged in two floors, 8 on each, in the four isolated 
blocks. Each bedroom has a cubic capacity of about 1,100 
feet, and is provided with a small open fireplace. The front 
of each is practically all window, consisting of two casements 
and a fanlight. There are no verandahs to the bedroom 
blocks. The woodwork throughout is of the plainest type, 
having no mouldings or other angles for the lodgment of 
dust ; even the staircases are absolutely free from angles, the 
steps being about an inch and a-half clear of the wall, and 
having a space between the riser and the tread. The build- 
ings are throughout lighted by electricity generated on the 
estate by a dynamo driven by oil engines. There is a good 
water supply obtained from the Wokingham Water Company. 
The institution includes, moreover, a dispensary, douche and 
other baths, a bacteriological laboratory, and a post-mortem 
room. The sewage disposal is by means of a septic tank and 
three filter beds. 

It may confidently be expected that the care and judg- 
ment exercised in the construction of this sanatorium, and in 
its arrangement down to its smallest detail, will result in 
a large measure of success in the relief and cure of what a few 
years ago was proverbial as a hopeless disease. 











THE PREVENTION OF CONSUMPTION. 


Batu. 

THE Committee of the Bath Board of Guardians appointed to 
deal with the question of consumption has reported that the 
subject should be taken in hand at once. Amongst other 
recommendations the Committee suggested the reservation 
of a male and a female ward for the treatment of consump- 
tives. Also that for the out-of-door treatment a specified piece 
of ground be broken up, mounds and banks formed upon 
which pines and larches should be planted in the autumn, 
and asphalte walks made with protection from the prevailing 
winds; also that a dining room of the simplest kind shoul 
be made in each plot of ground, and that revolving shelters 
be placed in the best positions. It was agreed to circulate the 
report, and consider it at some future date. 


; ‘ BIRMINGHAM. 

At a recent meeting of.the Birmingham Board of Guardians 
Mr. W. F. Robinson moved the 7 ointment of a special com- 
mittee to report on the desirability of erecting a sanatorium 
for consumptives ‘‘with a view to their speedy cure and 
restoration to home and family.” He stated that there were 
in Birmingham some 800 deaths from consumption last year, 
and commented on the absence of special prophylactic mea- 
sures in the city. The resolution, which was seconded by 
Mr. Manton, was agreed to unanimously, and a Committee 


appointed. 
DUNDEE. 


Very satisfactory progress is being made in the work of the 
Athronhall Sanatorium, on the Ochill Hills, the west wing of 
which is already almost finished. It is expected that the 
whole structure will be ready for the roof in September. 


GLOUCESTER. 

Under the auspices of the Gloucestershire, Somersetshire, 
and Wiltshire Branch of the National Association for the 
Prevention of Consumption, a public meeting was held in the 
Gloucester Guildhall on July 2nd in aid of the erection of a 
sanatorium for the poor consumptives of the three counties. 
The Mayor, who presided, made an excellent speech, showing 
a thorough grasp of the subject. 

_Dr. Maguire, who attended to represent the National Asso- 
ciation, drew the special attention of the meeting to the fact 
that tuberculosis included many serious affections besides 
consumption. He instanced spinal caries, hip-joint disease, 
tuberculous meningitis, and other affections causing much 
suffering and disability, which were not popularly recog- 
nised as tuberculosis, the prevalence of which would be 
diminished by the steps proposed for “penne consumption. 
The proposal to have “many small sanatoria whieh the 
doctors of the neighbourhood could look after” ignored 


the essential importance of continuous medical super- 
vision of all patients whilst under treatment. 

Dr. Weatherly (Chairman of the Executive Committee of the 
proposed sanatorium) stated that the sanatorium would 
accommodate from 60 to 1oopatients. A site in the very centre 
of the.three counties had been obtained, and those residents 
in the neighbourhood who at first had opposed the building 
of the sanatorium in their midst, had now withdrawn their 
opposition and given their help to the scheme. It was pro- 
posed, with the King’s permission, to call the sanatorium 
“The Royal Victoria Memorial Sanatorium for Gloucester. 
shire, Somersetshire, and Wiltshire.” A meeting in connéc- 
tion with the proposed sanatorium was also held at Chelten- 
ham on July 4th, under the presidency of the Mayor, at 
which a resolution expressing cordial support was carried 
unanimously. 

PERTHSHIRE. 

On the afternoon of July 15th, and under very favourable 
circumstances, Sir Robert and Lady Pullar conveyed to the 
local Society for the Relief of Incurables and Convalescents 
a well-designed and well-equipped hospital for phthisical 
patients. 

The Society has done excellent work for more than a 
quarter of a century, and it is . sae yh owing to the exertions 
of the honorary medical officer, Dr. D. H. Stirling, during the 
whole of that time that active interest in the affairs of the 
Society has been maintained and the modest foundation 
extended in its beneficent operations. He felt that the time 
had come to make an effort to accommodate phthisical 
patients in accordance with modern methods, and the result 
was the presentation of.a model hospital on six acres of free- 
hold ground on the southern slopes of Kinnoull Hill, sheltered 
from the north and east, and well elevated above the level of 
the city of Perth. This noble gift will be inspected by those 
interested in this special form of hospital consteuction with 
great interest, and it cannot fail to be of signal service to the 
city and county of Perth for many years to come. 

Sir W. T. Gairdner delivered an inaugural address on the 
opening of the hospital, and his interesting words fell on a 
most attentive audience. He declared that no hospital was 
worthy of the money spent on. it if.it did not teach the patients 
the right manner of life. We have every confidence that the 
staff, encouraged by his wise words of counsel and guidance, 
will so order matters that those committed to their charge 
will benefit not only while resident in the new hospital, but 
also after their departure to their own homes and their own 
surroundings. ; 4 . , 

Perth has been fortunate in thus leading the way in an im- 
portant department of medicine, and it only remains to the 
city and county to see that the hospital is adequately en- 
dowed and supported. It has been resolved to hold a bazaar 
to aid in that direction in the autumn of this year. We wish 


it every success. 
WORCESTERSHIRE. ‘ 
The Committee appointed by the Birmingham guardians 


0. 
to consider the deste bility of erecting a sanatorium for con- 
sumptives have found a suitable site at Romsley, near Clent, 
which Viscount Cobham has offered on advantageous terms. 
It is proposed to raise the £6,500 which is required at once by 


public subscription. 








MOTOR CARS FOR MEDICAL MEN. 


J. W. C. asks what is the life expectation of a motor car of first quality, 
and what is the relative differences in expectation between a car with 
high-speed and one with low-speed engine. 


*,* We are indebted to Dr. Edward Phillips (Coventry) for the follow- 
ing answers to our correspondent’s queries : (1) A well-made car, properly 
attended to in its wearing parts, well lubricated and cleaned, should last 
as long as the material of which it was constructed, but parts would have 
to be renewed from time to time. Other things being equal, the lighter 
cars without chains and belts would have a longer life than those with. 
(2) A high-speed engine will wear itself out much sooner than a low speed. 
The ratio is 2to1. The least wear possible comes upon a low-speed 
double cylinder. It vibrates less, is better adapted tolits work, starts 
more easily, and is more readqily silenced. 


MOTOR CYCLES, ; 
Dr, JAMES B,. SIMPSON (Golspie, Sutherland) writes: I read Di. 
Whitehall-Cooke’s answer to ‘‘ Automobile’s”” query (see BRITISH MEDICAL 
JOURNAL, May rth, p. 1170, and June 1st, p. 1361), and was interested to 
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recommends a motor bicycle in preference to a tricycle. I 
find that in the last month or two ridden about 600 miles, while workin 
my practice. on an Excelsior motor bicycle built by Bayliss, Thomas, ant 
Co., Coventry. My machine corresponds almost exactly to Dr. Cooke’s 
description of the Minerva, except that the engine is 1} horse power 
instead of r horse power. I can say’ from my small experience that the 
machine does its work well when properly driven, and with a little 
experience and painstaking the driving is not difficult. For the first few 
weeks I must confess I thought the mac ine was going to be a failure, for 
it worked very irregularly, and I was always uncertain as to how it meant 
to behave when I went out. However, having read Dr. Groves’s advice in 
the JOURNAL about working out one’s own salvation, I persevered, and am 
now convinced that the faults were my own and not the motor’s. I can 
endorse Dr. Cooke’s statements as to the machine being free from vibra- 
tion, and I have had no trouble so far from sideslip ; in fact, the cycle 
runs so steadily that I can run along a level road with my hands off the 
handles and feel quite safe. = ordinary speed while running is about 
fifteen miles an hour; I can do eighteen or twenty if required, but I prefer 
a slower pace and a longer life for my engine. Climbing hillsis a pleasure, 
and a little pedalling helps to warm oneself and poy Soap necool. I 
must warn any man who goes in fora machine of this kind that unless 
he gives it his personal attention, and thoroughly understands how to 
keep his engine well oiled and his acoumulator and wires, etc., in good 
order, he will be disappointed. These points are, however, very easily 
Jearnt, and the results are well worth the trouble. I hope to see one of 
the Excelsior motors on view at Cheltenham next month. 








REGULATIONS FOR DIPLOMAS IN PUBLIC 
HEALTH. 


Tuer following resolution has, we are informed, been passed 
by the Teachers of Public Health after discussing the new 
regulations of the General Medical Council concerning can- 
didates for the diploma of Public Health. 

That in the opinion of this meeting of the Teachers of Public Health in 
London it is very desirable that a candidate for the diploma of Public 
Health should be required to attend a systematic course of three months’ 
practical instruction in public health at a recognised school in lieu of 
three months’ attendance with a medical officer of health. This course 
to run concurrently with those on bacteriology and chemistry. 

After this course the candidate should be required to attend day by 
day for three months with a medicgl officer of health, and be associated 
with him in the discharge of his duties, routine and special, of public 
health administration. 

It is, we understand, felt by the teachers that the regula- 
tions as laid down by the General Medical Council, even if 
they are not impracticable, will not produce as good results 
as the scheme suggested by the teachers. 








CONTRACT MEDICAL PRACTICE. 


Tur WAGE Limit. 
We learn from the Nottingham Guardian that at the biennial 
conference of the United Ancient Order of Druids held last 
month the following resolution was adopted : 

That this meeting hereby strongly objects to the principle of a wage 
limit as suggested on behalf of the medical officers by their Association to 
the Committee of the Friendly Societies Conference, believing it to be 
entirely detrimental to the interests of Friendly Societies. 


OBITUARY. 


GEORGE HANBY Dr’ATH, L.R.C.P.Lonp., M.R.C.S.ENG., 
Buckingham. 

WE announced briefly last week with much regret the death 

of Mr. G. H. Dr’Arn at Buckingham on July 7th, in his goth 

year, which occurred suddenly from heart failure brought 

about by overwork. Mr. De’Ath may truly be described as 

ihe of the victims of the strain and stress of professional 

Ife. 

_He was educated at Westminster School and Guy’s Hos- 
pital, where he had a distinguished career as a student. He 
took up the practice made by his father, Mr. Robert De’Ath, 
who had died in 1886, shortly after he had qualified, and 
rapidly worked himself into the position of one of the leading 
practitioners of North Bucks. At the time of his decease 
Mr. De’Ath held the offices of Coroner for the Winslow 
Division of North Bucks, Medical Officer of Health for the 
Borough of Buckingham, Medical Officer and Public Vac- 
cinator to the Buckingham Union, Surgeon to the Bucking- 
ham Nursing Home, the Oddfellows, and other Societies. A 








he had filled the important post of President of the South 
Midland Branch in 1896, and was about to take part in the 
discussions at the annual meeting at Cheltenham in the 
Section of State Medicine. 

These various appointments, in addition to an extensive 
private practice amongst the leading families of the county, 
made many and constant demands upon his health and 
strength, which in his devotion to his professional work he 
never considered. Of a warm-hearted and unselfish nature, 
he was the friend of all classes; a practised and eloquent 
speaker, he took his part in the public life of his native 
town, and was in much request as a political speaker; an 
accomplished amateur actor, he was the best of good 
company and everywhere welcome. By his patients he 
was regarded with trust and esteem. Successful as a practi- 
tioner, he left no stone unturned to benefit those who 
consulted him, and his loss will be severely and extensively 
felt in his native town and its neighbourhood. 

Mr. De’Ath did not contribute much to medical literature. 
He was the author of works on cholera, infant feeding, and 
sanitation. He read a remarkable paper to the Guy’s Physical 
Society on medical practice, afterwards published in the 
British MeEpicaL JourNAL, which drew from Sir Samuel 
Wilks, who was in the chair, a high compliment on its excel- 
lence and on the manner in which he had kept the sacred 
confidence of his patients. : 

Mr. De’Ath was married in 1886, and leaves a widow and 
two young sons to lament his untimely loss, in which sorrow 
they will have the hearty sympathy of a host of friends and 
neighbours. 

Mr. De’Ath was buried at Buckingham on July 11th. The 
funeral was attended by the Mayor and Corporation of the 
borough, a large number of mourners, including many of his 
former fellow students, residents of the surrounding districts, 
and fellow bio yar drawn from all classes. The town 
showed every mark of respect and sympathy by closing shops 
and houses, whilst not a person was to be seen out of black, 
recalling in some measure our late time of national mourn- 
ing. 





Deputy INSPECTOR-GENERAL RICHARD DOMENICHETTI, 
Lith 


Honorary Physician to the King. 


Dr. DomeEnicHeETT! died at his residence, Woodhall Spa, on 
July 12th, in his 79th year. His commissions were thus 
dated: Assistant Surgeon, April 3rd, 1846; Surgeon, June 
1oth, 1857; Surgeon-Major, April 3rd, 1866. He retired on 
half-pay with the honorary rank of Deputy Inspector-General, 
April 24th, 1872. He was the only son of an officer of the 
gph regiment, and took the degree of M.D.Edinburgh in 1845. 
e afterwards served in the 8th King’s Regiment, and the 
1st Gordon Highlanders (75th Foot). e was on the staff of 
Sir Willoughby Cotton, and afterwards on that of Sir Henry 
Havelock, and was present as senior medical officer in the 
actions preceding the capture of Cawnpore and the relief of 
Lucknow. For his services in Lucknow in 1857 he received 
the thanks of the President of the Council of India, and the 
medal and clasp. In Maude’s Memories of the Mutiny the 
following observation occurs: ; 
Iam forced to limit my observations to the personnel of Havelock’s 
column, and to select from among them the men I have personally 
known, whose services were the most brilliant, but yet who have received 
the minimum of recognition or reward. Foremost among these I would 
enumerate Delafosse, Dodson, and Domenichetti ; the last named, though 
a non-combatant, was present at every engagement until he was leit 
behind in the Alum Bag with the sick and wounded, in medical charge 
of its tiny garrison, under MacIntyre, of the 78th Highlanders. 
After his retirement he held the office of M.O.H. for 
Louth, Lincolnshire. He was appointed Honorary Physician 
to Queen Victoria in 1895, and Honorary Physician to the 


King after the accession; he received the Queen’s Jubilee 
medal in 1897. 





From Accra, on the Gold Coast of West Africa, comes 
the announcement of the death of Mr. JAMES STALKER, 
M.R.C.S.Eng., L.R.C.P.Lond., D.P.H.Camb., of the Colonial 
Medical Service. Mr. Stalker was the son of the late Mr. J. 
P. Stalker, of Scarborough, was educated at the Yorkshire 
College and the Leeds Medical School, and obtained his 





member of the British Medical Association for many years, 


qualifications to practise in 1891. He was for some time 











Re 


we 


| 





‘Twe Barrisu 
156 Mevicat Jovrnat 


NAVAL AND MILITARY MEDICAL SERVICES, 


[JULY 20, 1901; 








resident at the Liverpool North Dispensary. He succumbed 


to malaria fever. He was a member of the British Medical 
Association. 


WE greatly regret to have to record the somewhat sudden 
death of Dr. Henry Knicut Hitcucock, J.P., of Branksome 
Park, Bournemouth, which occurred while he was staying 
with friends at Amesbury, near Salisbury. He was quite well 
on the evening of July 10th, but was seized with illness during 
the night and died the next morning. Dr. Hitchcock, who 
was a Wiltshire man, was born in 1846. After receiving his 
medical education at St. Thomas’s Hospital he entered general 
practice, but retired after only a few years. Twenty years 
ago he went to live at Bournemouth, where he becamea public 
man of considerable influence in local affairs. Among other 
positions which he held was that of Chairman of the Brank- 
some District Council and Vice-Chairman of the Poole Board 
of Guardians. In 1893 he was appointed a Magistrate for the 
Wimborne Division. He had also been Vice-President of 
the Dorset and West Hants Branch of the British Medical 
Association and President of the West Kent Medico-Chirur- 
gical Society ; of this Society he was also Secretary for six 

ears. His death has come asashock and a great loss toa 
arge circle of friends and to the community among which he 


lived. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


REFORM AND REORGANISATION OF THE ARMY MEDICAL 
SERVICE. 





As the Secretary of State for War has announced that he had already 
drawn up a scheme for the reorganisation of the medical service, which 
he has invited a Committee of “experts” to report upon, it might almost 
seem that, pending full public knowledge of the scheme, further dis- 
cussion of reforms fs already belated. But it would be wrong to assume 
this, for the Committee are not likely to be unduly hurried, and it is well 
they should be informed of such opinions and suggestions as emanate 
from within the service itself. 

We may first notice that in the United Service Magazine for June Brigade- 
Surgeon-Lieutenant-Colonel William Hill-Climo reiterates views of re- 
forms which he has advocated for years, and now claims that some of his 
vaticinations have been fulfilled during the war. While unable to 
endorse all his views many of them are sound. He broadly considers 
the present organisation of the medical service too military, and thinks 
salvation is to be found in a return to a modified regimental system; but 
were his views logically carried out it would seem that the end would be 
a recurrence tothe old dual system of administration in our medical 
establishments, with disastrous results to harmony and efficiency, In 
most matters he is much in accord with the recommendations of the 
Subcommittee of the Parliamentary Bills Committee, whose report was 
lately submitted to the War Office, but would go further in the formation 
of an army medical cadet school in London, and of a subordinate medical 
service for the army similar to that in India. 

An Indian correspondent writes that the recommendations of the 
Subcommittee were exciting considerable attention in that country. 
He holds that not only junior but senior pay is insufficient: 
4500 a year plus allowances is not enough for a medical 
officer of twenty-five years’ service: colonial allowances do 
not always meet enhanced cost of living; married medical officers 
who may unfortunately be invalided from the effects of climate 
are crippled in having to pay passages for wives and faanilies ; social diffi- 
culties mainly flow from the inferior position of medical officers as 
regards command and general military authority ; amalgamation between 
¢he R.A.M.C. and I.M.S. would not be unpopular, at all events with the 
ormer. 

On this latter point an Indian medical officer, on the other hand, writes: 
“‘Is it possible that it was ever proposed to sacrifice that efficient and 
popular service—the I.M.S.—in order to popularise and build up the 
unpopular and undermanned service—the R.A.M.C. ?” 

ilitary a rerneneeny has, we understand, repeatedly been proposed, 
even by Indian Viceroys. He would proceed in a totally opposite direc- 
tion as follows: “To enlarge and increase the I.M.S. up to sufficient 
strength to enable it to perform all medical work, and let the R.A.M.C. be 
confined in its labours to Great Britain and the Colonies.” 

Another correspondent protests against Dr. Thompson’s proposal to 
abolish the right of retirement on £1 a day after twenty years; it was the 
chief inducement for him to enter the service; the additional daily half- 
<rown after twenty-five years’ service would be no compensation to many. 
We are aware this proposal has evoked astorm of protests. The privi- 
lege of voluntary retirement at twenty years is not only a boon to indi- 
viduals but an advantage to the State. Many men are so broken in 
— through long foreign service as to be unfit to serve on to twenty- 

ve years. 

M.B., nage from South Africa, says that he and many others 
with whom e had discussed the matter considered the re- 
commendations of the Subcommittee of the Parliamentary Bills 
Committee extremely good as a whole, but hopes the suggestion 
as to the abolition of the competitive examination will not be 
adopted. It would destroy the healthy state of the R.A.M.C.; the 
different schools in making nominations would set up different standards 
of qualifications, and the consequence would bea very mixed body of 
candidates. He considers the pay of all ranks, senior as well as junior, 





is insufficient. A young man on entering the service may be in a some. 
what better position financially than his contemporaries in civil practice. 
but in afew years he finds his position signally reversed. . 

PATIENT GRISELDA writes : Dr. Thompson’s proposal to abolish rights of 
retirement on £1 a day at twenty years’ service seems the result of a 
superficial knowledge of the subject; it has been the one redeemin 
feature in an otherwise justly unpopular service; it stands in the way 
of no reform that can be imagined. , ; 

CHIEVELEY writes: Mr. Watson Cheyne in his article, The Organisation 
of Medical Aid in a Great War, says that he would place base hospitals in 
the hands of civilians, with one army medical officer, and a small clerical 
staff to see to returns and records of cases. But he fears “friction and 
contempt” between them. In my experience in South Africa these condi- 
tions were conspicuous by their absence when the military and civil sur- 
geons worked together, He states, “ Women cannot naturally move with 
an army at the front,” yet an admirable staff of women nurses accom- 

anied General Buller’s army in the neighbourhood of Potgieter’s Drift, 

r. Cheyne considers that ‘the actual organising staff and nursing 
arrangements would probably be best in the hands of civilians.” In this 
opinion he must surely have failed to see that the working of hospitals in 
war and the administration of a nape military hospital can be carried out 
only ~~ those specially trained and thoroughly experienced in the work. 
What he would propose to do with the senior medical officers of the 


R.A.M.C. in war he does not state. 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 


the last month : 
From. To. 
Surgeon-General A. F, Preston,N.B, ... Ireland... ... War Office, 


Lieutenant-Colonel G. Coutts, M.B. South Africa... Levonport. 
Major R. L. R. Macleod, M.B. eco _ 


» 5§.G, Allen oon ete wee CNOEO ns = ce Malia, 

» 9S. G. Black, M.D. oe ane ... Devonport . South Africa. 

» J. V. Salvage, M.D. ... coe +. Malta ... -. Crete, 

» C.R.Elliott, M.D. ..  «.  .. Punjab...  .... Bombay, 

>» _C. W. Reilly eee See ee .. Hong Kong... York. 
Captain H. P, Johnson eee eee «. Chester «. Preston. 


»  C.B. Lawson, M.B....  ..  .. Canterbury .. Dover. 


a H. A. Hinge ... aaa Sate = — Aldershot. 
Lieutencat A. A. Seeds. M.D. me .. Cork .. «. Dublin. 


ais L. W. Lloyd we ees ee, « SOULH Africa... Bermuda, 


os H. E. Weston ... ooo -- Devonport... South Africa. 
ss W. 8S. Crosthwait «» we ~SOuth Africa... Shorncliffe. 
ae H. A. Davidson, M.B....__.... Lichfield . West Africa. 
” T. Finucane, M.B. vee x. Limerick +. Punjab. 
J. W. West, M.B. ..» oo. Aldershot ... South Africa, 
Quartermaster W. M. Clarke Sie wae — Aldershot 
H, W. Glover ans .. South Africa... ae 


” 

The undermentioned Lieutenant-Colonels of Army Medical Reserve 

have been brought on the establishment and placed in medical charge of 

troops at the stations named :—W. Finlay, Jersey ; T. O’Reilly, Guernsey ; 

F. G. Adye Curran, M.D., Dublin; B. B. Connolly, Woolwich; P. J. McQuaid, 
M.D., Portmouth; H. J. Robins, Parkhurst. 





ROYAL NAVY MEDICAL SERVICE. 
STAFF-SURGEON JOHN ANDREWS has heen appointed to the Foz, on conm- 
missioning for the manceuvres, July 16th . 
Deputy-Inspector-General THOMAS BESWICK PURCHAS, M.D., died on 
the 6th instant, aged 76. He was appointed Surgeon, January 16th, 1847: 
Staff-Surgeon, January 24th, 1857; Fleet-Surgeon, December 6th, 1869; and 
Honorary Deputy-Inspector-General, on retirement, November 30th, 1876. 


ROYAL ARMY MEDICAL CORPS. 
Mason P. M. CARLETON, M.D., retires on retired pay, July 13th. He 
entered the service as Surgeon, March oth, 1880, becoming Surgeon- 
Major twelve years later. He was Senior Medical Officer with the North 
Chin Hill Field Force, Burma, in 1882-83. . 

Surgeon-Major LUKE BARRON, M.D., died in London on July sth. He 
was appointed Assistant Surgeon, July roth, 1840; Surgeon, September 
25th, 1849; and Surgeon-Major, May 7th, 1863. He retired on half pay, 
June 15th, 1866. , 

Assistant Surgeon RICHARD ARMSTRONG HYDE died at Hove on May 
31st. He joined the department as Assistant Surgeon, August 17th, 1857, 
and retired on half pay, February 3rd, 1871. if 

Lieutenant-Colonel W. KEAys has been granted increased ‘pay under 
Article 362 of the Royal Warrant. ‘ 

At Aldershot Training School, Major H. E.R. JAMES has been_con- 
firmed in the appointment of Officer Commanding; Captain E. McK. 
WILLIAMS has been temporarily appointed Assistant; and Captain H. A. 
HINGE has been placed in temporary command of C. Company. 

Surgeon-Lieutenant-Colonel H. N. Epwarps, Militia Medical Staff 
Corps, has been transferred from Tipperary to Shrewsbury. ; 

Major E. R. pA Costa, late Madras Establishment, has been placed in 
medical charge of troops at Woolwich. | ‘ 

Lieutenant JAMES BARKLEY resigns his commission on July 17th, He 
joined the Department. November 14th, 1900, and went to South Africa in 
January last. t : : 

Civil-Surgeon ERNEST G. FFRENCH is appointed Lieutenant, May 28th. 

The undermentioned officers have been discharged to duty from 
hospital in South Africa: Civil-Surgeon J. H. REFoRD, A. S. ROBERTS, J. 
E. KERR. 

The following are on passage home: Majors D. M. O’CALLAGHAN and G. 
E. HALE, Civil-Surgeon A. STRANGE, P. M. EVERSHED, M. MUNRO. 


ARMY MEDICAL RESERVE. ’ 
SURGEON-CAPTAIN C. L. FRASER is promoted to be Surgeon-Major, July 
13th. ' 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
SuBSCRIPTIONS to the Association for 1gor became due on 
January 1st, 1901. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. _ Post-office orders should be made 

payable at the General Post Office, London. 


British Medical Journal. 


SATURDAY, JULY 20TH, 1901, 
—_~— 


FINAL REPORT OF THE CONSTITUTION 
COMMITTEE. 

THe Report to be presented by the Constitution Com- 
mittee to the annual general meeting of the Association 
is published this week as a supplement to the Britisu 
MepicaL JouRNAL, and will doubtless receive the careful 
consideration of all members who take an active interest 
in the affairs of the Association, and particularly of those, 
we hope a large number, who intend to take part in the 
eonsideration of the Report at Cheltenham. 

The recommendations contained in the present Report are 
in their main features identical with those of the provisional 
report to the Branches issued last February. This was, of 
course, to be anticipated, as the replies of the majority of 
Branches were generally favourable to those proposals. 
‘Those details upon which the replies showed something 
approaching a general agreement as to modifications 
desired will be found to have been amended. In several 
other respects changes, some of considerable importance, 
appear as the result of the thorough revision which the 
scheme has undergone at the hands of the Committee 
since the replies from the Branches were received. 

In the earlier part of the Report will be found a summary 
ef the chief points of difference between the present recom- 
mendations and those provisionally submitted in February, 
and also indications of the reasons which have led in some 
«eases to the modification, in others to the retention after 
re-examination, of certain of the earlier suggestions. In 
examining the reasons so given, and also in comparing clause 
for clause the present with the provisional scheme, there will 
be noted on the one hand the care exercised to maintain un- 
impaired the leading principles thought to be essential, 
and on the other hand the desire to meet the convenience 
and wishes of localities, and to conciliate the sentiments 
and traditions bound up with time-honoured portions of the 
existing fabric. 

The Committee recognises that one change in its original 
proposals generally desired by the Branches is that greater 
elasticity should be given to the mode of formation of 
Divisions and to local organisation generally. The 
first way in which this desire has been met in the 
revised scheme is that suggested by many Branches 
—namely, by the subordination of correspondence with 
Parliamentary constituencies to local convenience in 
the definition of the Division. We believe, however, that 














the fears on this head aroused by the wording of Clause 2 
of the Provisional Report were largely unnecessary, for the 
words “or such amalgamation, ete.,” would appear to have 
been calculated to afford ample scope for local freedom of 
action. More significant in reference to the real difficulty 
is the change in Clause 16 (formerly 17) as to the con- 
stituencies whereby the representatives of Divisions are 
to be elected. The last sentence of paragraph (ec) on page 3 
of the Report should be read in this connection. The drift 
of the whole matter is made clearer by considering 
at the same time the almost precisely parallel case 
of the size of Branches and their representation 
on the Council.’ The case of the Branch shows also 
that the difficulty is not a new one iatroduced by the 
scheme of reorganisation, but existing in the present con- 
stitution. In each case, Branch or Division, we have a 
local body formed primarily for local purposes, by means 
of which every individual member should be enabled with- 
out undue loss of time and energy to play his part in the 
work of the Association. 

These are fundamentally, then, the units of local 
organisation, and this is the standard by which any of 
their attributes—size or boundaries, for instance—must 
first of all be judged. The problem is to combine these 
local bodies for certain general purposes into a central 
organisation, the work of which shall be carried on 
through two elected bodies, the Council and the Repre. 
sentative Meeting. The members of these central bodies 
must be elected by certain constituencies or electoral 
units, and it is obvious that, while the aggregate member- 
ship of the Association remains the same, the size of each 
elective body must be inversely proportional to that of the 
average constituency represented by a single member. If, 
as has been the practice of the Assocmtion as to the 
Council and Branch, and as the Committee provisionally 
recommended for the Representative Meeting and Division, 
the electoral unit is made identical with the unit of 
local organisation, the organic connection between the 
local and central bodies is strengthened; but the disad- 
vantage arises that the size of a local unit, which should be 
determined primarily by considerations of local utility, 
comes to determine also the size of the central 
body, which should. be regulated with a view 
chiefly to its efficient working when assembled. 
Thus, in the case of the Council, either it must 
be suffered to become too large as in the past, 
or the Branch must be restricted from being below a 
certain size (as provisionally proposed by the Committee), 
or a distinction must be recognised between the units for 
electoral purposes and for local organisation respectively. 
In other words, Branches below a certain limit of member- 
ship must be grouped to form electoral units, the solution 
now proposed. The difficulty as to Divisions and the Repre- 
sentative Meeting is met by the Committee in precisely 
the same way, by proposing that there should be practically 
complete freedom in forming Divisions, but that those 
below a certain size should be grouped to form electoral 
units, thus making possible a limitation of the size, and 
consequent expense, of the Representative Meeting. No 
plan on a matter of this kind can please all parties, but 


1 Compare Clauses 4 and 14 (ii) of those now recommended with 4 and 15 (i) 
of the Provisional Report. See also paragraphs (a) second sentence, and 
(c) second sentence, on page 3 of the present Report. 
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the desire of the Committee is evident that its scheme 
should give the greatest liberty to localities consistent 
with efficiency at the centre. The conviction of the Com- 
mittee that the efficiency of the Council as an executive 
body will be increased by reducing its numbers is further 
shown by other changes in the scheme, originating in the 
Committee itself, by which it is proposed that the repre- 
sentation of very large Branches should be reduced, and 
the ex officio element on the Council still further 
diminished. ve 

The most important change introduced by the Com- 
mittee on its own initiative is that relating to the work of 
the Representative Meeting, which it is proposed should be 
extended to include the consideration of By-laws, while it is 
recommended that the decisions of this meeting on matters 
affecting finances should not be subject to the approval of 
the general meeting. On the latter point the reeommen- 
dation in the Provisional Report was made under the im- 
pression that it was required by the Companies Acts, 
Having regard to the terms of Clause 4 of Mr. Beaufort 
Palmer’s opinion, given after the provisional scheme had 
been completed, the Committee has found itself free to 
avoid any overlapping of the work of the two meetings, 
and to carry out more completely the principle of repre- 
sentative government. 

Suggestions foreshadowed in the provisional report for 
the reconstitution by By-law of certain standing com- 
mittees and the formation of others are now formally pre- 
sented in Recommendation 21. In addition to a Journal 
and Finance, a Premises and Library, and an Ethical Com- 
mittee which already exist, it is proposed that there should 
be as standing committees of the Council a Public Health 
Committee, a Colonial Committee, a Naval and Military 
Committee, and an Organisation Committee, the latter to be 
as far as possible representative of the various districts of 
the Association, and to have power to add to its numbers 
for special purposes. It is also recommended that the 
Parliamentary Bills Committee should be remodelled, its 
size greatly reduced, its duties extended, and that in con- 
sequence its name should be changed to the “Medico- 
Political Committee.” It is proposed that nearly half of 
this committee and half the Ethical Committee should be 
nominated by the Representative meeting, and that these 
two committees and the Organisation Committce should 
have a special salaried officer or officers. Power is given 
to the Council to appoint on the standing committees, with 
the exception of the Journal and Finance Committee, 
members who are not members of the Council. 

With regard to the rules for expulsion, changes 
were in particular desired by the Colonial Branches, 
and it will be seen that while the Committee recom- 
mends that a final appeal should lie to. the Central 
Council in all cases, the New South Wales Branch desires 
that Colonial Branches should have the power of absolute 
expulsion. The Committee appears to have felt that to 
confer upon distant bodies, some of them less numerous 
than many Branches in the United Kingdom, the power of 
expelling not merely from their own ranks but absolutely 
and finally from the Association, would be to take a step 
calling, at all events, for the gravest and most mature con- 
sideration. A reply was received by the Constitution 
Committee at its last meeting making suggestions with 








regard to Colonial Branches which would introduce prin- 
ciples quite new to the Association, and it has felt unable 
at this stage of its work, to give these demands the full 
attention necessary for recommending that they should 
be definitely accepted or refused. The whole question of 
the relation of Colonial Branches to the parent body 
appears to be one requiring separate consideration jin 
order that it may be dealt with broadly and comprehen. 
sively, and the appointment of a special committee for 
this purpose is advised. 

It is inevitable that on constitutional reorganisation, a 
matter of such fundamental importance to the Associa- 
tion and, we may fairly add, to all members of the medica] 
profession, differences of opinion should exist, but what- 
ever the divergence of views on the scheme itself, we be- 
lieve that all will agree in recognising the unselfish 
devotion which the members of the Committee have 
brought to the laborious task confided to them by the last 
annual meeting. 








A TEMPERANCE EXPERIMENT. 


Tue scheme for reforming public-houses, usually spoken 
of as Earl Grey’s Public-house Trust Scheme, owing to the 
share which he has taken in at least one practical ap- 
plication, is well deserving of study, and the ex- 
periments now to be tried. on a large scale in various 
parts of Great Britain will be watched with interest by all 
those who believe that temperance may best be encouraged 
by diminishing the temptations to drink. It seems only 
reasonable to hope that good will result from a scheme 
which will bring about a diminution of the public-houses 
of the existing ,“ gin-palace” type, and their replacement 
by refreshment rooms where wholesome food at popular 
prices, and tea, coffee, etc., can be obtained as easily as 
alcoholic drinks; where likewise the crowded drinking bar 
will be largely replaced by seats and tables at which 
customers can eatas well asdrink incomfort. The proprietors 
or managers of ordinary public-houses are encouraged to 
push the sale of alcoholic drinks in preference to tea, coffee, 
and ordinary refreshments on account of the larger 
profits to be obtained from intoxicating liquors. In. 
country villages it is suggested that the houses of the 
Public-house Trust should have club, recreation, and 
reading rooms, as well as the old-fashioned bowling green, 
and other outdoor counter-attractions to the tap-room. 
Lord Grey stated some three months ago that the 
response to appeals from the Bishop of Chester and others 
in behalf of the Public-house Trust movement had been so. 
widespread and satisfactory that a central association was 
to be formed in London to which the different Public- 
house Trust Companies could apply for assistance and 
advice. Mr. Oliver Williams, the Secretary, at the temporary 
offices of the Association, 71, King William Street, E.C., has. 
informed us that among the subscriptions received towards 
the work of propaganda is one from Mr. Ernest Andree, of 


caused deep interest among a large number of the leading 
people in Sweden, in which country the so-called “ Gothen- 


ago, has met with much success and is rapidly extending. 
The Hampshire Public-house Trust Company has already 
issued its prospectus, and the Kent prospectus is expected 








Gothenburg, who mentions that the English movement has. 


burg system,” an analogous scheme, started some years. 
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‘in a week or t'r0; companies for the East of Scotland, 


Glasgow, Renfrewshire, Northumberland, and: Belfast are: 


jn process of formation, and companies for other counties 
are to be floated later on. | 

The scheme as described in the prospectus of the Hamp- 
‘shire Company, a model which will, we presume, be fol- 
lowed in other counties, isthata carefully selected manager 
shall be placed in each house, and that one leading feature 
of the management of the Company’s public-houses shall be 


that the manager will be paid a fixed salary, with no com- 


mission on the sale of alchol drinks. In order to promote 
the sale of non-intoxicants a commission on the sale of 
food and non-alcoholic liquors will be allowed, or a bonus 
will be given for good management. Tea, coffee, tem- 
perance drinks, or light refreshments will be made as readily 
accessible at the bars as beer or spirits, and the promoters 
hope that this arrangement will aid in deposing intoxicants 
from the objectionable prominence into which, from motives 
of profit, they are pushed in the ordinary public-house. The 
Company’s aim will be to conduct the trade on the lines of 
refreshment houses instead of mere drinking bars. It is 
stated also that great care will be taken that everything 
supplied, whether alcoholic or non-alcoholic, shall be of the 
best and most wholesome quality procurable in the open 
market. 

The Company will have a council consisting of the Lord 
Lieutenant and the Bishop of the diocese (ex officio), and of 
three other gentlemen well known in the county; it will 
have three directors, also men well known in the county, 
and its capital will be £25,000; £24,999 will be in ordinary 
shares of £1 each, but there will be 20 deferred shares of 
1s, each, which are to form an important feature in the 
scheme. In each year, after provision has been made for a 
dividend of not more than 5 per cent. on the ordinary 
shares, and for the formation of a reserve fund to cover 
depreciation of properties and other contingencies—but 
eventually, should there be legislation for the nationalisa- 
tion or municipalisation of licensed houses, to be utilised 
for the repayment of the capital—the surplus profits will 
be paid to the deferred shareholders as trustees for the 
council, to be administered by them for such purposes as 
in their opinion ‘will contribute to the. public benefit, 
keeping mainly in view the provision of counter-attractions' 
to public-houses.. The Company. will adopt the policy 
followed by the People’s Refreshment House Association,, 
Limited, of which the Bishop of Chester is president, and 
which at present controls eighteen inns; these inns have 
been conducted by the Association mentioned with, it is 
stated, social and financial success. The Company will 
seek to acquire licences at places where the growth of the 
population induces the magistrates to grant them, will 
establish canteens and refreshment bars at large public 
works and elsewhere, and will purchase, hire, or manage 
existing public-houses. 

The experiment is a bold one, and can only be justified 
by success both on the financial and social side. There is 
no doubt that drinking to intoxication has diminished 
among the educated classes since the early part of the last 

century. It has ceased to be the fashion, and has come to 
be a reproach and disgrace. We can only hope that this 
new movement may bring about a like result in the other 
classes of the population. The, considerable success which 


has attended the Gothenburg scheme in the country in 
which it originated and the accounts which are received 
of the Bishop of Chester’s People’s Refreshment House 
Association are encouraging. That the scheme will com- 
mend itself to the more ardent advocates of total abstinence 
can hardly be expected; but to onlookers it has some- 
times seemed that the uncompromising attitude assumed 
by them has stood in the way of the realisation of improve- 
ments which fall short of their ideal, and that, as in many 
other instances, “best ” has been the enemy of “good.” 








“THE VOICE OF THE MEDICAL PROFESSION.” 
THAT, as has been said, “ Man is a creature who lives not 
upon bread alone, but principally by catchwords,” is not 
easily to be controverted, still less easily to be remedied. 
Something, however, may at any rate be done to check the 
evil by occasionally examining our catchwords, and even 
more carefully those expressions which are in the way to 
become such, with a view to ascertaining the real meaning 
and worth (if any) of each. The phrase at the head of this 
article is one so frequently and so loosely employed as to 
be, if not already a catchword, at least in imminent danger 
of sinking to that position. “The habit of using words 
without taking the trouble to form the ideas which ought 
to correspond to them” is so fatally easy that any phrase 
which has an impressive sound, but the use of which in its 
full and legitimate sense circumstances do not often war- 
rant, is peculiarly subject to degeneration. The import- 
ance to the community of the work and the duly considered 
utterances of the medical profession increases with the 
advance of civilisation; but the occasions when we can 
with propriety speak of “the voice of the profession” are 
at present only too few, those when the term can be used 
plausibly too many. It is therefore a fitting object of con- 
cern to the profession that this phrase shall not be emptied 
of that honourable significance which it should rightfully 
possess and become a mere catchword, or even in course of 
time perhaps a byword. 

The prime difficulty is, no doubt, that the profession at 
present has no properly accredited means of giving utter- 
ance to its opinions on many important matters. Conse- 
quently it,is open to any two or three enthusiastic persons 
gathered together to exclaim in the fulness of their hearts 
that they “ voice the opinion of the profession.” 

~When,.as on the midwifery question, we have two such 
knots of enthusiasts representing diametrically opposite 


views, one set doing all they can to bring about the regis- 


tration of midwives, and the others declaring that the mid- 
wife is an anachronism and an anomaly which ought to be 
abolished ; and when each set claims more or less plausibly 
to speak with the voice of all but a negligible minority 
of the profession, the chief result is that medical 
opinion is in a fair way to be ignored altogether. The public, 
looking to us for guidance and receiving so confused and 
discordant a reply, becomes disposed tosay with Touchstone, 
“Truly, gentlemen, though there be no great matter in the 
ditty yet is the note very untuneable. I count it but time 
lost, to hear such a foolish song. God mend your voices.” 
The position of the medical profession in the eyes of the 
public must be eventually, if it is not already, discredited 
by our inability as a body to form an opinion and guide 
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that of the State on so important a matter of public 
health. Dr. Moxon’s letter, published elsewhere in this issue, 
is an indication of a desire among practitioners who have 
hitherto taken no active part in this controversy to seek a 
more excellent way. As our correspondent points out—if 
public opinion is to be led by medical opinion on a matter 
of this kind, it should be, wherever possible, by the voice 
of the profession as a whole and not merely by that of any 
section, however eminent its members may be. 

The midwives question is not only interesting at the 
present time, but illustrates many of the difficulties at- 
tending the utterance of a representative professional 
opinion. One of these difficulties aptly exemplified is that 
of the distinction to be drawn in respect of the subject 
on which an opinion is sought. Clearly an authorita- 
tive deliverance on all matters is not to be ob- 
tained by organisation alone and the counting of 
heads. The work of the medical profession is based on 
science, and science knows no authority but fact, and 
bows neither to a majority nor to individual prestige. 
This is mere commonplace. But many questions on 
which medical opinion should be expressed are not purely 
scientitic, but involve other considerations where know- 
ledge, experience, or capacity of a non-scientific kind must 
play an important part. Other questions, again, which call 
for decision are neither of scientific fact nor yet, properly 
speaking, of opinion, but of the actual wishes of those 
whose interests are concerned. 

Thus, in any solution of the midwives question, 
science must have its voice. We need only allude to 
the important practical bearing of the discoveries of 
the last half-century as to the origin, nature, and 
prevention of puerperal septic conditions. Other dis- 
coveries may in the future profoundly affect the suc- 
cess of any action now taken. But as a public ques- 
tion, knowledge of the varying conditions and habits 
of the community in different parts of the kingdom must 
also have due influence, and this is not the monopoly of 
any section of medical men. The judgment of a country 
practitioner on certain points may be_ entitled 
to greater weight than that of the most eminent 
London obstetric physician, did we but know the right 
man. Not knowing him, we should take steps to give him 
@ proper opportunity of forming and expressing his views 
along with those of his fellows in a duly obtained collective 
utterance. Finally, the interests of the medical profession’ 
are entitled to consideration, because in the end they are 
also those of the community. History shows that the 
institution of a new order of practitioners, trained and 
authorised to practice a part of the whole medical art, is 
not an imaginary danger; nor will the State be advan- 
taged by the degradation of its medical body. 

The midwives’ is the most prominent but by no means the 
only question in regard to which the voice of the profes- 
sion is claimed to be in favour of unauthorised programmes. 
Nor is it merely in national matters that the tendency 
exists to treat the opinions on public questions of a few 
as those of the general body. The same phenomenon is 
familiar in more local matters, nor can it be met, so far as 
we can see, except by the more general union and organi- 
sation of the profession, and by loyalty to the profession 
on the part of all its members. Organisation is not a 
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panacea for all ills, but to recognise the great variety of 
subjects which are more appropriately dealt with by in- 
dividual exertions is not to say that organisation should 
not be resorted to, and when resorted to made as efficient 
as possible within its own range. 

Though one avowed objection of the changes proposed 
in the constitution of the Association is to fit it for acting 
as the organisation of the profession, the reorganisation 
itself, of course, will not immediately bring about such a, 
result, and no useful object is served by confusing the 
two matters. If and when the membership of the Asgo 
ciation much more nearly corresponds with that of the 
profession, the declarations of the Association may with- 
out impropriety be accepted as the voice of the profession. 
Till then the Association will show a fitting regard for its, 
own dignity and that of the profession by declining to be 
placed in a false position, and in refusing to claim for its 
decision an authority which it does not completely pos- 
sess. It is true that even at present the Association is 
frequently approached by outside bodies and invited to: 
act on behalf of the profession. In one notable in- 
stance, that of the Friendly Societies Conciliation. 
Conference, the General Medical Council invited 
the Association to represent the profession in negotia- 
tions in which the other negotiators were strictly repre- 
sentative of the other interests concerned, The com. 
mittee appointed by the Council of the Association to 
meet the representatives of the Friendly societies consisted 
of members of the Association well acquainted with the 
subject in hand, but they were not elected representatives, 
and the Council by whom they were appointed could not 
pledge the assent of the members of the Association, much 
less that of the members of the profession outside the 
Association. The recognition of this fact emphasises the 
need of really representative professional organisation for 
our own credit’s sake when we have to deal with organised 
bodies of the public. Should the members of the Associa- 
tion decide at Cheltenham to reform itsconstitution on the 
lines proposed in the report of the Committee, published 
this week, there is good reason to hope that an important 
step will have been taken towards giving the profession 
an organisation that will be capable of uttering its: 
voice. 





~>— 


THE UNIVERSITY OF LONDON. 
At the last meeting of the Senate Professor Riicker, F.R.S:, 
was elected Principal of the University at a salary of 
£2,000 a year, and with a vacation of three months 
annually. Professor Riicker is M.A. of Oxford and D.Sc. of 
Victoria, and Secretary to the Royal Society. He was born 
in 1848, and educated at Clapham Grammar School and: 
Brasenose College, Oxford. He was formerly Professor of 
Mathematics at Leeds, and latterly Professor of Physics in 
the Royal College of Science at South Kensington. He is. 
the author of many communications to the Transactions of 
the Royal Society and the Philosophical Transactions, and 
on two occasions he unsuccessfully stood for Parliament, 
first as a Liberal for North Leeds, and in 1886 as a Liberal-. 
Unionist for the Pudsey Division of the West Riding. He 
was a member of the old Senate, and also of the 
new, but resigned in the early part of this year. The 
Senate has also appointed Mr. Wallace, M.A.(Oxtoe 
to be Secretary to the Senate; Mr. Wallace is well 
known in London in connection with the organisa- 
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¢ion of University Extension work, and is a man of great 
energy and popularity. We understand that the proposed 
rant of £10,000 a year to the University from the Technical 
‘Education Board is contingent upon the assumption by the 
Wniversity of teaching functions, and its applicability will 
be limited to such subjects as come within the statutory 
definition of technical instruction. It is scarcely surprising 
that the Academic Council should desire to learn what 
precise signification is to be held to attach to the term 
‘assumption of teaching functions.” We understand that 
the implication intended is that grants from this source 
can only be made to aid the supply of instruction actually 
rovided by the University itself, and not to it as an inter- 
mediary for the teaching by some other body or institution. 
This principle is obviously a far-reaching one, and again 
gaises the question, to which a satisfactory answer has not 
as yet been vouchsafed, “Where and who are the under- 
graduates of the new University of London?” It would 
materially assist parents and students alike, especially in 
the medical faculty, if the able Principal of the University 
would, long before the first of October arrives, inform the 
public on this fundamental and most important question. 


THE HUGHES-BENNETT LABORATORY OF 
PHYSIOLOGY AT THE UNIVERSITY 
OF EDINBURGH. 

At the time the new medical buildings in connection with 
the University of Edinburgh were built, some twenty 
years ago, it was a age that sufficient accommodation 
was provided for the adequate teaching of physiology; 
but such has been the progress in this subject and in its 
mode of teaching, that the space available is quite inade- 
quate. When Mrs. Cox indicated to the University author- 
ities a wish to perpetuate the memory of her father, 
Professor Hughes Bennett, by something “in connection 
with the University of which he was so long an ornament, 
the addition to the Physiological Laboratory referred to 
last week was resolved on. This addition is on the south 
side of the medical school, is in direct communication 
with the existing physiological laboratories, and consists 
of a large laboratory to be fitted with all appliances neces- 
sary for the practical work of each individual student, 
and, secondly, of a small theatre (for 90 or 100 
students) for demonstrations by the Professor. The latter 
is so arranged that every student will be able to see the 
experiments of the Professor, is somewhat similar, though 
somewhat larger than the Cambridge demonstration 
theatre, and lit entirely from the roof, has a horizontal dark 
blind, and a powerful electric lantern. The large labora- 
tory has three large skylights and a good deal of light at 
the east end, which end is separated from the resé of the 
room by a glass partition, this separated part being meant 
for microscopic demonstrations. A bronze bas-relief of 
Hughes Bennett by Mr. MacGillivray, R.S.A., in the south 
wall of the large laboratory will indicate the memorial 
character of the new building, and will set forth that 
he was the first teacher in this country to use the 
microscope in the clinical investigation of disease. As 
already announced there is to be a formal and ceremonial 
opening of the new building on Saturday, July 
20th, when it will be handed over by the donor, and 
an address given in the McEwan Hall by one of 
Hugh Bennett’s most eminent pupils, Sir John Burdon- 
Sanderson, Bart., F.R.S., Regius Professor of Medicine in 
the University of Oxford. 


CANADIAN MEMBERS AND THE CHELTENHAM 
MEETING. 
It is hoped that Dr. Alexander Macphedran, Professor of 
Medicine in the University of Toronto, and Dr. John 
Taylor Fotheringham, one of the teachers in Trinity 
Medical College, Toronto, who are now in London, will be 


present at the annual meeting of the Association, when, 
we_are sure, they will be made very welcome. Dr. Blackader 
of Montreal is also on his way to Cheltenham. We 
remember that when the Association met in Montreal, a 
wish was widely expressed (and we are under the impression 
that Dr. Cameron shared in it) that the various Medical 
Societies in the city of Toronto might see their way to 
fusing themselves into one body which should constitute 
the Toronto Branch of the British Medical Association, 
the “Units” at the same time retaining their autonomy 
and distinctive characters so far as their special work 
is concerned. Supposing that the scheme for the im- 
proved Constitution of the British Medical Association 
should find favour at the general Meeting, it would be a 
very happy commencement of the new era if so important 
a Canadian centre as that of Toronto could arrange to 
fallin line with us. We are, of course, unable to say 
how the Council would view the question of “ autonomy,’ 
but from the tenour of the discussions in the Constitu- 
tion Committee we have no hesitation in saying that the 
ideas of that Committee were characterised by a liberality 
of thought and a breadth of feeling towards “ Divisions” 
and Branches—British, Colonial, and Indian—which pro- 
mised most satisfactory results. We venture to express 
the hope that our Canadian brethren will take an active 
personal interest both in the business and in the scientific 
part of the forthcoming meeting, and that they will also be 
able to carry back to Canada pleasant recollections of the 
social part of the programme. Never was the time more 
opportune than it is at present for a general and complete 
Association of British medical men, every one of whom is 
with ourselves, no doubt, equally desirous of helping in the 
great work of organisation. 


FOREIGN PRACTITIONERS IN_ ITALY. 

Ir may be presumed that when the Privy Council in March 
last extended reciprocity of recognition of medical quali- 
fications to the kingdom of Italy, as some thought rather 
prematurely, it did so in the expectation that thereby a 
pleasanter state of feeling would be engendered, and that 
no more would be heard of the effort to exclude British 

ractitioners from that country. Such an expectation—if 
it was entertained—has not been fulfilled, for at a recent 
meeting of the Ordine dei Medici in Rome, held specially 
for the purpose of considering the relations with foreign 
medical men, something of the old feeling was manifested. 
It appears that a medical graduate of the University of 
Berne applied through the Minister of Public Instruction 
for adinission to the final examination for the de of the 
University of Pisa. His credentials were all that they should 
have been; he had served as clinical assistant to Professor 
Kocher, and his application was in accord with existing law. 
Accordingly he was admitted, and passed the examination. 
Thereupon the faculty of the University, constrained by the 
law to grant him his degree, unanimously passed a resolu- 
tion which was in effect a remonstrance addressed to the 
Minister, and urged that no permission. to practise 
should be granted to foreign graduates unless they went 
through all of the examinations, paid the same fees, and in 
all respects did what was required of the Italian student. 
An exception was, however, made in favour of the 
graduates of those States which granted reciprocity. The 
Minister replied that the law had been complied with, and 
that the question of any special provisions for permitting 
foreign practitioners. to practise did not arise on the. 
matter, but the University Faculty stuck to its guns and 
reaffirmed, again unanimously, its first resolution. It 
would thus seem to have been acknowledged that the 
medical graduates of States granting reciprocity stood in a 
different position to others. But the discussions and 
resolutions of the Ordine dei Medici show that 
that body applauded the action of the Univer-, 
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agitation on behalf of the dignity of their studies 
for the safety of their academic titles, and for the protec- 
tion of their legitimate professional interests, and they 
fully endorsed it. But they refused a hearing to a state- 
ment setting forth the action of Great Britain in establish- 
ing reciprocity on the purely technical ground that it was 
not official, and we are informed that they went on to pass 
other resolutions, the exact text of which is not before us, 
the general tendency of which was to endeavour to place 
obstacles in the way of British and other foreign prac- 
titioners. A contention was raised, which is new to us, 
that some of the laws by which facilities are afforded to 
oe graduates were passed prior to the unification of the 
kingdom, and that though they may have been appropriate 
enough at that time, when the country was disturbed and 
even Italian subjects often sought their education else- 
where, they had now become an anachronism and ought to 
be repealed. The general uy hag ns to be gathered froma 
perusal of the document, the principles of which were 
adopted by the meeting, is that the feeling is the same as 
before, and that the agitation is likely to continue on the 
same lines. It therefore behoves the Privy Council, which 
has assumed the responsibility by taking the matter into 
its own hands, to keep a careful watch upon any proposed 
legislation in Italy, and not to suppose that all danger to 
the interests of British medical men, and to the British 
community of having to do without the attendance of their 
own country folk, is at an end. 





POISONOUS GAS IN WELLS. 
On July 12th a very distressing accident, involving the loss 
of four lives, occurred in a well at the Three Mills Dis- 
tillery, West Ham. The well, which was used for obtaining 
surface water, was about 25 feet deep. The cover had been 
removed, and a ladder lowered with a view to sounding the 
well. A man descended the ladder with the sounding rod ; 
after sounding the well he came up the ladder again, and 
had just handed the rod to one of the men on the surface, 
when he fell back into the water. Mr. Godfrey Nicholson, 
managing director of the distillery, who was present at the 
time, at once descended to his assistance, got hold of him, 
and was endeavouring to bring him up, when he himself 
also fell over into the water. With equal bravery two 
other men went down, but both shared the same fate. A 
fifth man went down with a rope round him, but became 
unconscious before he could render any assistance. He 
was pulled up by the rope. According to his statement at 
the inquest, he noticed nothing as he went down to show 
that the air was foul. He tasted nothing, and there was 
no foul smell. He did not notice anything until he “felt 
as if he was going to sleep.” He felt no pain of any sort. 
His evidence appears definitely to exclude the supposi- 
tion that the men were overcome by either carbonic 
acid or sulphuretted hydrogen. The former gas, 
when present in dangerous amount, can be at once 
perceived, as it both excites the respiratory mucous 
membrane, and causes violent panting, while sul- 
phuretted hydrogen would have been detected by its 
smell. No other poisonous gas is at all likely to have 
been present, so that, although unfortunately no analysis 
of the’air was made, all the evidence points to the eon- 
clusion that the men lost consciousness through deficiency 
in the percentage of oxygen in the air. In the case of a 
man going into air which is dangerously deficient in 
oxygen loss of consciousness usually occurs suddenly and 
without any distinct warning symptoms. Any muscular 
exertion, such as that of climbing on a ladder, greatly 
increases the danger. An investigation of the suffocative 
gas, or “ choke-damp,” found in ordinary wells was recently 
published by Dr. Haldane in the Transactions of the [nsti- 
tution of Mining Engineers. He found that, like the “ black- 
damp” of coal mines, it consists, when unmixed with air, of 
nitrogen containing about 10 per cent., or often much 





air which penetrates the strata is deprived of its oxygen 
> 


little carbonic acid. The process often occurs in wells 
round whieh there are no possible sources of organic 
impurity. In many, if not all, wells the air is perfectly 
pure with a rising barometer, as fresh air is passing 
down the well and out into the surrounding strata: 
whereas with a falling barometer the well may not only 
be full of choke-damp, but the gas may be rapidly issuing 
from the top. Even a quite shallow well only a few feet dee 

may be full of chokedamp. The changing condition of the 
air in wells often leads to accidents, as a negative test 
made at one time with a candle is apt to be taken as suffi- 
cient evidence that the well will also be clear at other 
times. The accident at Three Mills Distillery occurred 
during a long period of steady barometric pressure and 
high temperature. The air of the well was therefore 
‘probably almost stagnant, although, to judge from its 
effects, it must have contained at least 5 per cent. of 
oxygen. In view of the treacherous behaviour of the gas 
in wells, and the fact that when an accident occurs there 
are no warning symptoms, it cannot be too strongly 
emphasised that no well should be descended at any 
time without taking a candle or first lowering one. The 
candle is extinguished when the proportion of oxygen is 
about 17 per cent.; at this point of vitiation there is no 
danger to man. A rescuer should never go down without a 
rope round his own body, and a spare rope ready to place 
round the man to be rescued; he should also carefully 
avoid all hurry and extra exertion. Probably the readiest 
way of temporarily clearing the air is to lower a bucket of 
glowing coals. 


NURSES FOR THE MIDDLE CLASSES. 
A CORRESPONDENT writing to us on the occasion of the pre- 
sentation of the Queen Victoria Jubilee Nurses, remarks 
that “the whole scheme of nursing appears to have been 
developed to the advantage of two classes, the very rich 
and the very poor,” and goes on to point out the difficulty 
of meeting the nursing cost of a severe or long illness with 
a moderate income. We quite agree with the writer; the 
middle classes are in this as in many other points at a 
serious disadvantage, but we confess that we do not see 
from whence a remedy is to come. Of the many plans 
which have been tried, the only one that has survived is 
the nursing of the middle classes on the same lines as that 
of the district nurses, by means of the “visiting” or 
“daily” nurse, the fees being arranged on such a scale as, 
given a sufficiency of patients, the nurse is properly re- 
munerated. In the case of many forms of illness this at- 
tendance is sufficient, but when the patient’s condition is 
very grave, more continuous nursing is required and the 
expenditure is increased. Another scheme that has been 
tried is the hospital for the middle classes, but with the 
high rents and taxes and the cost of living it has been 
found impossible to work such a hospital on a small scale 
at fees within the reach of the patient, and there are other 
objections to this plan which need not now be particularised. 
The nurse’s fee of two guineas a week, though it sounds 
high, is only sufficient to keep her during her short period 





of earning, and leaves very little for old age or sickness. 


THE MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 





THE institution of voting papers has greatly diminished 
the number of visitors to the College on the day of elec- 
tions of members of Council. Only 18 voted in person on 
July 4th; yet many more than 18 Fellows of the College 
came up to Lincoln’s Inn Fields on that day, and 1o doubt 





it is in great part the annual show that induced them to 


less, of carbonic acid, evidently formed by oxidation, . 
processes occurring in the strata round the well. The. 
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the tropical heat which prevailed during that after- 
Ln The feature of most general interest in the show of 
additions to the museum was the series of new and 
remounted specimens of brains which were sO placed in 
the bottles as to afford the best possible view of the convo- 
lutions, etc. These preeeee deserve the attention of 
all curators, and still more of all teachers of human and 
comparative anatomy. The pathological series was 
enriched by some specimens of excisions performed about 
forty years ago, a femoral hernia with rupture of the 
crural sheath, foreign bodies from the bronchi, phosphatic 
calculi developed on pubic hairs introduced during 
passage of the catheter, and Dr. Anning and Mr. 
Littlewood’s fine specimen of primary ovarian pregnancy 
with rupture only fourteen days after the last menstrual 
period, reported in the current volume of the Transactions 
of the Obstetrical Society of London. The kidney, showing 
secondary deposits from a case. of deciduoma malignum 
(No. 3,597; K.) must make many a pathologist and obstetri- 
cian reflect. How comes it that down till 1888 the disease 
was unknown? It would seem that it by no means 
signifies sarcoma irritated and stimulated into active growth 
by pregnancy, and many are of opinion that it is a new 
malady due to some unknown influence. Among 
the instruments is a shark’s tooth mounted on a handle, 
the contrivance being used by the “leeches,” as we may 
eall them, of Funafuti in the Ellice Isles. The anthro- 
pologist, so keen about stone and bronze ages should 
inform us whether tbe Ellice islanders are still in the 
Paleodontic or Neodontic stage of civilisation, The 
instrument is used for opening abscesses. It is probably 
less painful than the flint-heads of the Paleolithic age, 
which seem undoubtedly to have been employed for 
surgical purposes. The additions to the morphological 
series include some fine brains of the anthropoid apes 
and of the aye-aye. 


THE PREVENTION OF AGUE IN SPAIN. 
Dr. MacpoNALD published in the BritisH MEDICAL 
JouRNAL of September 16th, 1899, an interesting note on the 
mosquitos found in the part of Spain in which Rio Tinto is 
situated, and in his thesis presented this year for the 
doctor’s degree of the University of Paris’ he describes the 
practical results of his studies of the relations existing 
between mosquitos and malaria in that district. He 
has confirmed the researches which have established 
the connection of the development of the parasite in the 
body of the mosquito with the infection of man with 
malarial fever. The most interesting part of the thesis is 
his account of what has been done at Rio Tinto to prevent 
the malarial fevers which are prevalent in that district. 
Around Rio Tinto A. claviger seems to be the chief agent 
in causing fever. This variety rarely bites during the 
day but is very fierce in the evening, the children in 
the villages suffering terribly from it and from the 
edema of the face which the bites cause. The larve 
of Anopheles are plentiful in the small pools in the 
ravines. These pools are not, as a rule, stagnant, but have 
a slow current, the water in them being very clear. In the 
muddy pools which are sometimes adjacent the larve of 
Culez are found. Alge are often present in the pools 
which contain Anopheles larve, which are nourished on 
them, but sometimes the pools contain nothing but sand 
and stones. The larve lie parallel to the stones, and are 
difficult to see, but they are easily detected when they are 
on the surface of the alge. During the day Anopheles are 
rarely seen in the ravines, because at that time they take 
refuge in houses, stables, or in holes which protect them 
from the breeze and light. In order to extirpate malaria 
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from the district the following methods were tried under 
Dr. Macdonald’s directions: (1) Destruction of larve 
around the villages for a radius of a kilometre; (2) protec- 
tion of inhabitants in their houses by closing every opening 
with wire grating with a very fine mesh; and (3) mosquito 
nets for individuals. The first method was carried out by 
(a) draining the a wherever possible; (b) filling them 
with earth; (c) throwing into the larger pools with slow 
currents copper mineral of little value, which produced a 
solution of sulphuric acid. Some old wells were treated 
by petroleum every ten days. Dr. Macdonald, to his sur- 
prise, found that the attempted destruction of larve had 
no success although carried out with patience and un- 
der his personal supervision. It was evident either that 
some pools had escaped observation, or that Anopheles had 
come from another village situated beyoad the kilometre 
radius. The other method of protecting houses by wire 
rating and the use of mosquito nets was perfectly success- 
ul. Whole families, for the first time in their lives, passed 
the summer without having fever. For a general discus- 
sion of the best methods of protecting persons from bein 
attacked by Anopheles in malarial countries, we refer al 
those interested in the subject to Dr. Macdonald’s thesis. 
His views on prophylaxis are based on experiments care- 
fully carried out during the last two years. We are glad to 
know that Dr. Macdonald’s studies and experiments in 
this direction are still being continued. 


CITY MILK. 
ProressoR W. HAtiock Park, Assistant Director of the 
Research Laboratory of the Department of Health, New 
York City, has published in the July number of the Journal 
of Hygiene an interesting paper in which he discusses the 
question whether the great bacterial contamination of the 
milk of cities can be lessened by the action of health 
authorities. He thinks it strange that those who care for 
the health of communities, while striving so earnestly to 
protect milk from chemical adulteration, do nothing to 
compel or even to encourage the farmer and dealer to 
supply milk free from an excessive number of bacteria and 
their toxins. He gives some particulars of a special study 
which he has recently made of the milk of New York, and 
expresses the opinion that the milk now consumed in most 
cities is unnecessarily contamined and unwholesome, 
owing largely to the almost complete ignorance of the 
persons commercially interested, who do not appreciate 
the fact that bacteria arising from contamination by stable 
or barnyard dirt are capable, unless inhibited by cold, of 
an enormous development during the time of transporta- 
tion, and may render good milk utterly unfit for food. He 
reports a series of investigations which leads him to the 
conclusion that it is perfectly practicable for the farmer 
and dealer, without appreciable increase of expense, to sell 
cows’ milk with far less bacterial contamination than of 
that now supplied. The number of bacteria present in the 
milk of healthy cows depends almost entirely on four 
things: (1) The original amount of germicidal substance in 
the milk; (2) the amount of bacterial contamination on or 
after milking; (3) the length of time which has elapsed since 
milking; (4) the temperature at which the milk has been 
kept. While the germicidal qualities of milk are beyond 
control, cleanliness in proeuring milk can be ensured by 
proper regulations. The degree to which milk is cooled 
and the length of time it is kept can also be almost com- 
pletely controlled. The amount of bactericidal substances 
in freshly-drawn milk is slight and variable, but at tempera- 
tures under 50° F. they act efficiently in inhibiting bacterial 
growth, unless the milk is filthy, for from 12 to 24 ours ; 
at higher temperatures their effect is very soon completely 
exhausted, and the bacteria in such milk then rapidly in- 
crease. Thus it was found that the bacteria in fresh milk 
which originally numbered 5,000 per c.cm., decreased to 
2,400 in & portion kept at 42° F. for 24 hours, but rose to 


aaa 





_ 











164 Tue Bririsn ] 


Meprcat JourRNAL 


THE CARNEGIE TRUST. 





[Jun 20, 1908, 











7,000 in that kept at 50° F., to 280,000 in that kept at 65° F., 
and to 12,500,000,000 in a portion kept at 95° F. In New 
York city he found that during the coldest weather the 
milk in the shops contained an average of over 300,000 bac- 
teria perc.cm., during cool weather about 1,000,000, and 
during hot weather about 5,000,000, That this number of 
bacteria can be greatly diminished by efficient treatment 
of the milk is shown by the fact thatin the best of the 
special dairies the milk was found to contain:only from 
10,000 to 30,000 bacteria according to the season of the 
year. He admits that it is at present impossible to state 
exactly how many bacteria must be present in milk to 
render it distinctly dangerous; some varieties are more 
harmful than others, but there is no way of restricting the 
kinds that will fall into milk except by enforcing clean- 
liness. Further, it must be remembered that milk is 
as a rule not entirely consumed till some twelve hours 
after being purchased, and that during all this time the 
bacteria in it are rapidly multiplying, especially where, as 
among the poor, no a for cooling it is made. As 
slight changes in the milk which might be harmless to 
one child would in another produce disturbances which 
might lead to serious disease, he argues that the only safe 
conclusion is that no more bacteria) centamination should 
be allowed than it is practicable to avoid. As a remedy he 
suggests that the first step must be to establish the 
principle that excessive bacterial multiplication in milk 
is harmful, and that it will be wiser to seek to obtain the 
co-operation of all those who deal with milk to do their 
best to limit this multiplication than to fix any definite 
number of bacteria as the limit above which milk 
must be destroyed. Some figure, however, must be 
adopted by the authorities, even at first, beyond which 
milk should not be allowed to be distributed. For 
the first year he proposes that a practical standard 
would be 500,000 perc.cm. for milk entering New York, 
and 1,000,000 per ¢.cm. for milk delivered to the consumer. 
If no milk worse than the above was brought in or distri- 
buted there would be a vast improvement over previous 
years, and, as a matter of fact no dealer could afford to try 
and approach the limit, for if he did he would frequently 
go beyond it. Thus even by enforcing a standard allowing 
at least tenfold the number of bacteria which should be 
present in milk, a great improvement in milk supply and 
a compulsory education of the farmer in the need of 
cleanliness, the preservative effect of cold, and a few of the 
elementary laws governing the transmission, the multipli- 
cation and the products of bacteria would be secured. The 
Department of Health of New York City adopted measures 
last May to prevent, after a reasonable time of warning, 
the introduction into New York city of milk which con- 
ained an unnecessary number of bacteria, and as a first 
step issued a circular of information for farmers relating 
to the collection and care of milk. 


THE CARNEGIE TRUST. 
THE Executive Committee of the Carnegie Trust met on 
Monday, July 15th, in the Hall of the Edinburgh Univer- 


sity Court. There were present the Earl of Elgin, Lord 
Balfour of Burleigh, Lord Kinnear, Mr. Thomas Shaw, 
M.P., the Lord Provost of Edinburgh, the Lord Provost of 
Glasgow, Sir William Turner, representing the University 
of Edinburgh, and Professor Matthew Hay, representing 
the University of Aberdeen. Sir Henry Roscoe was the 
only member absent. A letter from Mr. Carnegie to the 
chairman was read, in the course of which he expressed the 


belief that the conditions of application for students en- 
sured ‘a sufficient standard of merit, that the honest pride 
for which his countrymen were distinguished would prevent 
claims from those who did not require assistance, and that 


thus the invidious task of inquiring into the circum- 
stances of each candidate need not be imposed upon the 


trustees. His.own experience with young men Jed him to 





believe that some students in after life would value th 

privilege of repaying advances received from the trostees, 
although these were free gifts. He hoped that the trustees 
would gladly welcome such repayments, as this wank 
enable such students as preferred to do so to consider 
the payments made on their account merely as advances 
which they resolved to repay if ever ina position todoso.. This 
would protect and foster the spirit of manly independence 80 
dear to the Scot. It was agreed to appoint Mr. Ross, solicitor 
(Dunfermline), Treasurer of the Trust, and interim Secre 

It was reported that the transfer of the bonds from which 
the income of the Trust would be derived had just been 
intimated, but that the first dividend would not be receiveg 
till theautumn. Mr. Carnegie, however, had expressed the 
wish that arrangements should be made for the payment 
of students’ fees without delay, and had engaged that the 
necessary funds should be available next October. The 
Committee considered the forms of application to be re- 
quired from those who claimed to participate under this 
part of the Trust Deed. So soon as these forms are printed 
an advertisement will be inserted in the newspapers giy- 
ing information when and how they could be obtained 

and applicants will be requested to send in forms com: 
pletely filled up on or before September 15th. The Com- 
mittee recognised that on this, the first occasion, diffi- 
culties might suggest themselvesin giving some of the par- 
ticulars required by the forms, which might not 
recur in future when they were better under- 
stood, and was of opinion that in place of attempting 
to deal with these as they came in, it would be ex- 
pedient to have them stated collectively for the decision of 
the Committee at a meeting to be held as soon as convenient 
after September 15th. It was hoped that students would 
co-operate with the Committee, both by lodging their 
applications in good time, annexing, if necessary, a state- 
ment of any special circumstances, and by awaiting the 
communication of the result, which would be intimated to 
each applicant with as little delay as possible. It was 
resolved to forward a copy of the Trust Deed and consti- 
tution to the Secretary to the University Court of each 
University, calling attention to the provisions of Clause A- 
“One-half of the nett annual income will be applied 
towards the improvement and expansion of the Univer- 
sities of Scotland, in the Faculties of Science and Medi- 
cine, also for improving and extending the opportunities 
for scientific study and research, and for increasing the 
facilities for acquiring a knowledge of history, economics, 
English literature,” etc. The Court of each University is 
asked to send in a statement of the more urgent needs of 
the University, and the manner in which these wants may 
best be supplied. The Secretary was instructed to direct 
special attention to the fact that the Committee was 
authorised to take into consideration ‘efforts made by other 
agencies for the same purpose, and to say that it would 
desire to have full information of any such movements 


with a view to co-operation. 


BATH AND THE HOUSING OF THE WORKING 
CLASSES ACT. 
Lorp Rosesery has said that “in rookeries and slums an 
imperial race can never be raised,” for rookeries and slums 
are inimical to a healthy, self-respecting, and vigorous 
race. The housing of the working classes is, therefore, a 
national question of prime importance, and itis satisfactory 
to note the large amount of attention the subject is at 
present receiving throughout Great Britain. The generat 
impression left upon the visitor to Bath is that the com- 
wunity is well housed and reaches a high average of 
general prosperity; yet even there Dr. Symons, the medi- 
eal officer of health, is able to show a great need for action 
under the Housing of the Working Classes Acts. The 
density of the population of Bath, according to the census 





of 1901, is 14.8 persons per acre, but the population is, of 
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course, unevenly distributed about the city. There are, 
for instance, in the parish of Bathwick an average of 7.4 
persons to the acre, while in the central city parishes 
there are 77; and, according to the Registrar-General’s 
return for 1891, 4.11 per cent. of the population of Bath 
were considered to be living in overcrowded tenements. 
In 1891 there were in Bath over 3,000 persons living as 
families of 3 or more individuals in tenements of one or 
two rooms, and there were 39 persons living, 4, 5, or 6 

ersons ina single room. Dr. Symons, in his recent re- 
port on the Housing of the Working Classes in Bath, ex- 
presses an opinion which will meet with general accept- 
ance when he says that the least number of rooms for 
decent family life is 3 to each family, and as children of the 
two sexes grow up 4 rooms are necessary. In the year 1896 a 
Provisional Order was obtained by the Bath sanitary 
authority for a street improvement scheme in the Dole- 
meads, which necessitated the demolition of 17 dwellings 
occupied by the working classes on the south bank of the 
river Avon. The approval of the Local Government Board 
to the scheme was secured in the year 1899, and in less 
than 12 months 16 houses had been completed, which it is 
proposed to let at sums varying from 5s. to 6s. 6d. per 
week. Altogether 40 dwellings will be erected under the 
scheme, but it is certain, as Dr. Symons infers, that these 
will be occupied by the well-to-do artisan class, and they 
cannot be considered as making provision for the very 
poor, for he states that there are, even in Bath, hundreds 
of families who cannot afford to pay more than 2s. 6d. a 
week for their dwelling. It is to be hoped, therefore, that 
many of the houses still to be erected under the scheme 
will afford accommodation at such a rental that the poorest 
people displaced may be enabled to occupy them. 





VACCINATION AND THE PUBLIC HEALTH SERVICE. 
Tue short discussion which took place in the House of 
Commons on Tuesday with regard to the refusal of the 
Local Government Board to sanction the appointment of 
Dr. W. Scott Tebb, a professing anti-vaccinist, as Medical 
Officer of Health for Penge will, we venture to hope, prevent 
any similar attempt in the future. It is satisfactory to 
find that the Local Government Board has acted with 
decision, and the words of the President in the House of 
Commons show that the importance of the matter is 
thoroughly understood by those in authority. In the event 
of an outbreak of small-pox the chief sanitary mear.s used 
to combat it would be to encourage and promote in every 
possible way the vaccination of every one in the affected 
area. At such a time to have the chief sanitary officer of 
the district conscientiously advising al] the inhabitants to 
refuse to be vaccinated would be calculated to lead toa 
sanitary deadlock, which none but anti-vaccinists could 
contemplate with equanimity. While vaccination is the law 
of the land few, we trust, will sympathise with attempts to 
drag it into contempt, as the recent action of the Penge 
3orough Council, if ratified, must have done. 


IRISH LUNATIC ASYLUMS. 
In connection with the observations made in an article on 
harmless lunatics and the proposed Irish auxiliary asylums 
published in the British Mepicat JouRNAL of July 13th, 


_ 1t-is interesting to note the report of an inquest held upon 


the body of an inmate of the Castlebar (co. Mayo) District 
Asylum. He was kicked to death by another inmate on 
June 19th, in the presence of the attendant. At the 
inquest it was sworn that this attendant was in sole charge 
of fifty-two men, no doubt lunatics declared “ harmless” by 
Act of Parliament. The medical superintendent swore 
that the staff of attendants was quite insufficient, but the 
Asylum Committee held a different view. The coroner's 
jury brought in a verdict in accordance with thé medical 
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evidence that death was due to peritonitis, the result of 
kicks, and exonerating all the officials from blame. They 
added arider that the number of attendants was insuffi- 
cient. We expect the county councillors who compose the 
Asylum Committee will regard the verdict as an impertinent 
comment upon their superior judgment. 


Mr. JOHN WHEELER DowbEN, M.B., C.M., F.R.C.S.Ed., 
has been appointed Assistant Surgeon to the Edinburgh 
Royal Infirmary. 


In connection with the British Congress on Tuberculosis a 
dinner will be given to the foreign vice-presidents and 
foreign delegates at the Hotel Cecil on July 26th at 
8 p.m., when the chair will be taken by the Earl of 
Derby, K.G. 


WE understand that Mr. Brodrick has invited Sir William ° 


Thomson, of Dublin, to act upon the Army Medical Expert 
Committee, but that Sir William Thomson has been unable 
to accept owing to the times at thich the meetings of the 
Comniittee are held. There is, however, we are informed, 
reason to believe that the difficulty will be overcome. 


THE Council has granted leave of absence to Mr. Fowke, 
the General Secretary of the Association, and has, during 
his absence, appointed Mr. Guy Elliston (the Assistant 
Secretary) to be Acting General Secretary. It will be a 
cause of much regret to the members ofthe Association that 
they will be deprived of Mr. Fowke’s services during the 
annual meeting, and they will, we feel sure, follow him 
during his rest, with their best wishes for thorough restora- 
tion to health and a speedy return to his official duties. 


THE King held an investiture on July 16th, when he 
conferred the honour of knighthood on Sir Thomas Smith, 
Bart., F.R.C.S., Deputy Surgeon-General Henry Julius 
Blane, and Mr. William Henry Bennett, F.R.C.S., and in- 
vested them with the insignia of Knight Commanders of 
the Royal Victorian Order. The King on the same occa- 
sion invested the following gentlemen with the insignia of 
Commanders of the Order: Dr. Donald W. Hood, Mr. John 
rRos F.R.C.S., and Mr. Charles Arthur Morris, 


THE Council of the Royal Society has awarded the 
Mackinnon Studentship to Mr. J. J. R. Macleod, M.B., 
Demonstrator of Physiology in the London Hospital 
Medical College, for the purpose of enabling him to 
carry out researches in pathological chemistry. The 
Studentship is founded under a bequest to the Royal 
Society by the late Sir William Mackinnon, Director- 
General of the Medical Department of the Army, for the 
foundation and endowment of prizes or scholarships for 
the special purpose of furthering natural and physical 
science, and of furthering original research and investi- 
gation in pathology. For the Studentship, which is of the 
annual value of £150, there were 14 applications, 


In addition to those whose names have already been 
announced the following have expressed their intention to 
be present at the comp)imentary dinner to Surgeon-General 
Jameson, late Director-General Army Medical Staff: Sir 
George H. Philipson, Surgeon-General Preston, Dr. Conan 
Doyle, Surgeon-General Reade, Surgeon-General Martin, 
Surgeon-General De Renzy, Dr. H. H. Tooth, C.B., Mr. 
Thomas Wakley, jun., Dr. Dudley Buxton, Dr. Alfred 
Hillier, Dr. H. Tilley, and Mr. Woodhouse Braine. The 
dinner will take place on Wednesday next at the Hotel 
Cecil, Strand, under the chairmanship of Sir William 
Church, Bart. The price of the dinner ticket is 25s., and 
further particulars can be obtained from the Honorary 
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Secretaries—Mr. G. Lenthal Cheatle, C.B., F.R.C.S., 117 
Harley Street ; and Mr. Cuthbert Wallace, F.R.C.S., 75 
Lambeth Palace Road, 8.E. 


MEDICAL NOTES IN PARLIAMENT. 


(From Our Lossy CoRRESPONDENTS. ] 

The Factory and Workshops Acts Amendment Bill was con- 
sidered in Grand Committee for the sixth time at the end of 
last week, and the. discussion on Clause 24 resumed. The 
amendments made im the clause as regards the employment 
of women and young persons were considered by some to be 
unduly stringent. Mr. Ritchie concurred in this view, and 
said that when the Bill came before the House he should 
move to reinstate the words omitted. After this the motion 
to reject the clause was refused by 34 to 20. Clause 25, which 
provides that a certificate of fitness in respect to a young 
person may be justified by the condition of works led to some 
debate. Mr. Ritchie agreed to give the certifying surgeon 
the same power as an inspector as regards the processes in 
which a child or young person was employed, and the clause 
was further amended by withdrawing the power to deduct 
the certifying surgeon’s fee from wages. The Laundry Clause 
No. 26 was postponed after a discussion of some length. On 
Monday, when the Committee resumed, there was an attempt 
made to amend the subsection of Clause 28 which deals with 
underground bakehouses, but the Secretary of State stood 
firm, and the clause was only amended so as to give to the 
occupier of a bakehouse a right to appeal to a Court of Sum- 
mary Jurisdiction against the decision of the District Council. 
The clause dealing with humidity in factories was amended 
as regards cotton-spinning mills, and afterwards the cl \use 
was passed by 39 to 5. Clause 30 was also agreed to. There 
was a good deal of difference of opinion over the clause re- 
quiring that workers should not take their meals in places 
where poisonous substances were used. One or two attempts 
were made to render the clause less stringent, and after three 
divisions the warmth of the debate rose considerably, 
and some sharp words passed between members as to the 
delay caused by some supporters of the Government who had 

ut down a great number of amendments. The Home Secre- 
lary resented these remarks, and said he hoped to pass the 
Bill through the Committee in two or three more sittings. 
The clause was then passed, and after some amendment 
Clause 32 was added to the Bill, and the Committee ad- 
journed. 








The Second Worcester Regiment.—Sir Walter Foster raised 
again last week the question as to the outbreak of fever in 
this par after its arrival at Bloemfontein, and elicited 
the following statement from Lord Stanley: The regiment 
reached Bloemfontein in the week ending April 6th, 1900, and 
had 19 admissions to hospital from all causes during the 
march thither from Norvalspont; of these, 12 were discharged 
to duty soon after arrival. During their stay at Bloemfontein 
up to May — there were 14 deaths from enteric fever, and 
from May 25th to July 27th 13 deaths. No further statistics 
were available. 


Boer Refugee Gamps.—Lord Windsor raised the question 
of the general management of these camps in the House of 
Lords on Monday last, and in the interesting debate which 
followed Lord Raglan gave an account of the mortality in 
them for the month ending June 30th. It appears that in 
Natal, with 901 men, 1,902 women, and 5,037 children, the 
deaths were 5 men, 15 women, and 84 children. In Cape 
Colony, with rs men, 85 women, and 274 children, there were 
no deaths. In the Orange River Colony, with 5,116 men, 
9,646 women, and 17,953 children, the deaths were 32 men, 75 
women, and 182 children. In the Transvaal, with 8,576 men, 
16,078 women, and 19,811 children, the deaths were 26 men, 
48 women, and 310 children. For the total of 14,624 men, 
27,711 women, 43,075 children, the deaths were 63 men, 138 
women, and 570 children. With regard to the coloured in- 

- mates, in Natal with 7 men, 2 women, and 11 children there 


were no deaths ; in the Orange River Colony, with 2,076 men, 
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7,313 women, and 11,201 children, there were no deaths : 

the Transvaal, with 244 men, 800 women, and 1,835 child 
there were 5 deaths. The mortality, which had at one time 
been very high, Lord Raglan said was steadily decreasing, 


The Vote for the Local Government Board,—In ( i 
of Supply, when the vote for the Local Goverment a 
came on last Tuesday, there was a very interesting de. 
bate. The speakers raised many questions, but the chief 
interest of the discussion was concentrated on the hougin 
question and the treatment of the children of the State 8 
the housing question there seemed to be general a eement 
that if possible longer terms should be allowed for the repay. 
ment ofloans. As regards the treatment of pauper children 
there was general condemnation of the Barrack school system, 
and a strong desire that the recommendation of the Depart. 
mental Committee should be more speedily enforced. The 
President of the Local Government Board ointed out that 
the extension of time for the repayment of loaee within the 
limits allowed by existing law would make but little differ. 
ence. As regards the barrack school system, he said the 
Board were proceeding as rapidiy as possible in the direc. 
tions recommended by the Committee. In the course of the 
evening, the case of Dr. Tebb was brought up, and_finally a 
division was taken on the case, on the motion of Mr. (Co 
Grant. Dr. Tebb, it appeared, had been elected by the Dis. 
trict Council of Penge to the office of medical officer of health 
but the Local Government Board refused to sanction the ap- 
pointment on the ground that by his writings he had identi- 
fied himself with the og to vaccination. Sir Michael 
Foster, and afterwards Sir Walter Foster, in the course of a 
- oP reviewing the whole debate, supported the action of 
the Local Government Board, and when the division wag 
taken the motion for reducing the vote was rejected by 171 
to 93. The — of increasing the areas for rural medical 
officers of health and the appointment of medical men where 
possible at a salary sufficient to enable them to do without 
private practice were alluded to. A strong plea was algo ad- 
vanced for the appointment of a medical officer by each 
county council. 


Soldiers’ Teeth.—Colonel Brookfield asked on Tuesday if 
the Secretary of State for War had given attention to the 
suffering caused among the troops in South Africa by the dis- 
eased, and neglected condition of the soldiers’ teeth, and what 
arrangements had been made for providing dental assistance 
to the field force. Mr. Brodrick, in reply, said that the 
subject was engaging the careful attention of the military 
authorities. Four dental surgeons had been sent out in June, 
and a number of refugee dentists had been engaged for the 
benefit of the troops. The Secretary of State did not say that 
the matter would come under the notice of the Committee 
now considering reforms in the Army Medical Department. 








THE library of the late Dr. Felix Victor Birch-Hirschfeld, 
Professor of Pathology and Pathological Anatomy at the 
University of Leipzig, and Direetor of the Leipzig Pathological 
Institute, which consists of about 5,000 volumes, and is said to 
be one of the most valuable pathological libraries in existence, 
has recently been acquired by the Cornell University College. 


. MavariAL ResEArcH 1n Inp1A.—On the recommendation 
of the Director-General I.M.S., the Government of India is 
distributing among civil surgeons and other medical officers 
the work, Malaria according to New Researches, by Professor 
Angelo Celli, Director of the Institute of Hygiene, University 
of Rome. The book, which was translated into English by 
Dr. J. J. Eyre, wasreviewed in our columns on December 15th, 
1900, Pp. 1714. 

Tue OxtpEst Nurse.—Mdlle. Bottard, who, according to 
Le -Progrés Médical, is the oldest living lay nurse, is about to 
retire. She entered the service of the Salpétriére in 1840 at 
the age of 18, and gives up charge of her ward on August st, 
but she will not leave the Salpétriére, for under a rule dating 
from the time of Mazarin every nurse of more than twenty 
years’ service has the right to board and lodging for the rest 
of her life. Mdlle. Bottard has served for sixty-one years, 
the longest period on record, and will claim the benefits of 
the foundation of 1656. 
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COUNCIL. 
NOTICE OF MEETINGS. 
of the Council will be held in No. 8 Room, Ladies’ 
College, Cheltenham, on Tuesday, July 30th, Wednesday, 
July 31st, and Thursday, August 1st next, at 9.30 o’clock in 


MEETINGS 


the forenoon of each day. 
July, 1901. 


Guy Exuiston, Acting General Secretary. 


INTELLIGENCE. 





NOTICE OF aiitaiaiee | MEETING] OF COUNCIL 
F I 


gol. 
A MEETING of the Council _ will be held on Octo- 
per 23rd. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before 
that meeting—namely, October 2nd. 


I 





PROCEEDINGS OF COUNCIL. 


Avameetingof the Council held at the office of the Associa- 
tion, 429, Strand, London, W.C., on Wednesday, July roth, 


1901. 
- Present: 
Dr. JOHN ROBERTS Teen, President of the Council, in the 
shair. 


Dr. WILLIAM ALFRED ELLISTON,' President. 
Dr. GEORGE BAGOT FERGUSON, President-elect. 
Mr. ANDREW CLARK, Treasurer. 


Dr. EDGAR G. BARNES, Eye. 

Dr. JAMES BARR, Liverpool. 

Dr. RAYNER W. BATTEN, Gloucester. 

Dr. MICHAEL BEVERLEY, Norwich. 

Dr. THOMAS BRIDGWATER, Harrow- 
en-the-Hill. 

Mr. LANGLEY BROWNE, West Brom- 


wich. 

Dr. R. C. Buist, Dundee. 

Mr. HENRY T. BUTLIN, London. 

Mr. COLIN CAMPBELL, Saddleworth. 

Mr. JAMES CANTLIE, London. 

Dr. ALFRED H. CARTER, Birming- 
ham. 

Dr. EDWARD J. CAVE, Bath. 

Mr. THOMAS H. CHEATLE, Burford. 

Mr. JOHN’ WARD COUSINS, Ports- 
mouth. 

Dr: H. RADCLIFFE CROCKER, Lon- 


on. 
Dr. P. MAURY DEAS, Exeter. 
Dr. T. M. DOLAN, Halifax. 
Brigade-Surgeon-Lieut.-Col. E. F. 
nae, F.R.C.S., Lon- 
on, 
Dr. WILLIAM Dyson. Sheffield. 
Mr. GEORGE EASTES, M.B., London. 
rane DAVID W. FINLAY, Aber- 
een. 
Dr. BRUCE GOFF, Bothwell. 
Dr. JOSEPH GROVES, Carisbrooke. 
Surg.-Gen. J. B. HAMILTON, M.D., 
London. 
Dr. HENRY HANDFORD, Nottingham. 
Dr. W. MorTON HARMAN, Win- 
chester. 
Dr. ELDON HARVEY, London (Ber- 
muda). 


_The minutes of the last meeting having been printed and 
circulated, and no objection received, were taken as read 


and signed as correct. 


Read letters of apology for non-attendance from Sir Walter 


Mr. JOHN D. HARRIES, Shrewsbury. 

Dr. T. ARTHUR HELME, Manchester. 

Dr. HOLMAN, London. 

Mr. VicToOR HORSLEY, F.R.S., 
London. 

Mr. T. VINCENT JACKSON, Wolver- 
hampton. 

Mr. T. R. JESSOP, Leeds. 

Mr. EVAN JONES, Aberdare. 

Mr. R. H. KINSEY, Bedford. 

Mr. N. C. MACNAMARA, London. 

Dr. C. H. MILBURN, Hull. 

Sir JOHN WILLIAM MooRE, M.D., 
Dublin. 

Mr. W. JONES MorRIS, Portmadoc. 

Dr. JAMES MURPHY, Sunderlanad. 

Surgeon-General T. F. O’Dwyer, 
Aldershot. 

Mr. D. A. O’SULLIVAN, Southport. 

Mr. C. H. WATTS PARKINSON, Wim- 
borne Minster. 

Dr. R. W. PHILIP, Edinburgh. 

Dr. FRANK M. POPE, Leicester. 

Dr. A. BROWN RITCHIE, Hulme. 

Dr. ROBERT SAUNDBY, Birmingham. 

Dr. ALFRED SHEEN, Cardiff. 

# E. SHUTTLEWORTH, Richmond 

ill, 

Dr. R. SOMERVILLE, Galashiels. 

Mr. C. 8S. ToMEs, F.R.S., London. 

Dr. W. J. TYSON, Folkestone. 

Mr. T. JENNER VERRALL, Brighton. 

Dr. NORMAN WALKER, Edinburgh. 

Mr. DENIS WALSHE, Graigue. 

Dr. W. L. WINTERBOTHAM, Bridg- 
water. 

Dr. S. Woopcock, Old Trafford. 


Bermuda Branch. 





Foster, M.P., Dr. Henry Barnes, Dr. T. Beattie, Professor J. 
W. Byers, Dr. G. W. Crowe, Dr. Freeland Fergus, Dr. J. H. 
Galton, Mr. Jordan Lloyd, Dr. A. W. Mackintosh, Dr. R. 
Maclaren, Brigade-Surgeon TT. B. Moriarty, Dr. James 
Murray, Dr. C. Parsons, Sir G. H. Philipson, Dr. H. H. 
Phillips-Conn, Dr. J. Rolston, Dr. Markham Skerritt, Mr. H. 
Stear, and Dr. W. Young. 

The PresipENT introduced Dr. Eldon Harvey, attending the 
Council meeting for the first time as the representative of the 


Majesty the King would be pleased to become Patron of the 
Association : 
Sandringham, Norfolk, 
; May 8th, rgor. 

Dear Dr. Ferguson,—The request contained in your !etter of the 18th of 
last month that the King would be pleased to become Patron of the 
British Medical Association I have submitted to His Majesty, and I now 
have the pleasure of conveying to you his willingness to accede to the 
same. 

I remain, yours faithfully, 
D. M. PRoBYN, General, 
Keeper of H.M, Privy Purse. 

To George Bagot Ferguson, Esq., M.D., 

President-elect, 
British Medical Association. 

Resolved: That the same be received and entered on the 
minutes. 

Read reply from the Home Secretary to the Vote of Con- 
dolence ordered to be forwarded to His Majesty the King 
at the last meeting of the Council : 

Home Office, Whitehall, 
April 29th, 1gor. 

Str,—I am commanded by the King to convey to you hereby His 
Majesty's thanks for the loyal and dutiful message of the members of the 
Council of the British Medical Association, expressing their neem 
with His Majesty and the Royal Family on the occasion of the lamente 
death of Her late Majesty Queen Victoria. 

Iam, Sir, 
Your obedient Servant, 


J.Roberts Thomson, M.D., CuHaAs. T. RITCHIE. 


British Medical Association, 
429, Strand, W.C. 


Resolved: That the same be received and entered on the 
minutes. 7 ’ 
Read letter acknowledging resolution of condolence passed 
upon the death of Mr. Benjamin Barrow : 
10, New Court, Lincoln’s Inn, April 25th, r9or. 
My dear Sir,—Your letter to my sister, Mrs. Barrow, with copy of 
resolution of your Council, of date April 22nd, has been handed to me, 
and owing to my sister’s state of health I have to ask the permission of 
your Council to be allowed, on her behalf, to return to them her very 
sincere thanks for the kindly appreciation of her late frusband conveyed 
to her by the resolution, and am equally to thank them deeply for the 
sey they express for her in her bereavement.—I remain, yours very 
truly, ’ 
The Secretary, ALFRED H, ARNOULD, D.C.L. 
British Medical Association, 429, Strand. 


Resolved: That the same be received and entered on the 
minutes. 
The President of Council reported that he had received a 


of absence on account of his recent illness and domestic 
bereavement. 

Resolved: That the President of Council convey to Mr. 
Fowke the deep sympathy of the Council with him and his 
family in the sad loss they have sustained, and that in doing 
so he will also express the hope of the Council that Mr. 
Fowke’s health may speedily be re-established by the rest 
and leave of absence which the Council is very pleased to 
grant him. 

Resolved: That in Mr. Fowke’s absence the duties of 
General Secretary devolve upon Mr. Guy Elliston, the 
Assistant Secretary, and that Mr. Guy Elliston be em- 
powered to sign cheques. 

The minutes of the Journal and Finance Committee were 
then considered. 

Resolved: That the minutes of the Journal and Finance 
Committee be received. — 

Resolved: That a sum of 410 be voted to the Jenner 
Society. 

Resolved: That the accounts for the quarter ending June 
30th last, amounting to £8,943 16s. 1od., be received and 
approved, and it be recommended that the Treasurer be 
empowered to pay those remaining unpaid, amounting to 
42,810 138. 10d. , 

Resolved: That a letter be sent to the member who had 
written to the Editor to the effect that this Committee has 
seen the correspondence; that it approves of the line the 
Editor took ; and it is confident that the charge of discourtesy 
has no foundation ; but that in order tou meet any objection 
it has been decided that the names of those conducting 
clinical consultations, demonstrations, etc., at the Polyclinic 
or like institutions, should not in future appear in the Diary. 





Read letter from Sir Dighton Probyn, announcing that His 


entered on the minutes. 





Resolved: That the Report of the Auditors be received and 


communication from the General Secretary applying for leave © 
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Resolved : That the extra £25 voted by the Scientific Grants 
Committee be sanctioned. 

The minutes of the Joint Committee on Fees to Medical 
Witnesses were then considered. 

Resolved: That the minutes of the Joint Committee on 
Fees to Medical Witnesses be received. 

The minutes of the Medical Charities Committee were then 
considered. 

Resolved: That the minutes of the Medical Charities Com- 
mittee be received and approved. 

The minutes of the West African Medical Service Com- 
mittee were then considered. 

Resolved: That the minutes of the West African Medical 
Service Committee be received. 

The minutes of the Premises and Library Committee were 
then considered. 

Resolved: That the minutes of the Premises and Library 
Committee be received and approved. 

The Minutes of the Genera a and Ethical Com- 
mittee were then considered. 

Resolved: That the minutes of the General Practitioners 
and Ethical Committee be received and approved. 

The minutes of the Parliamentary Bills Committee were 
then considered. (See page 169.) 

Resolved: That the minutes of the Parliamentary Bills 
Committee be received and een. 

The minutes of the Scientific Grants Committee were then 
considered. 

Resolved: That the minutes of the Scientific Grants Com- 
mittee be received. 

Resolved: That Dr. A. S. F. Griinbaum be appointed to the 
Ernest Hart Memorial Scholarship occasioned by the lapse of 
the appointment of Dr. J. J. Eyre. 

Resolved : That Dr. Stuart McDonald and Dr. J. H. Parsons, 
the present scholars, be reappointed for a further period 
of one year. 

Resolved : That Dr. Thomas Houston be appointed to the 
vacant Research Scholarship occasioned by the lapse of the 
appointment of Mr. J. S. Macdonald. 

solved: That it be an instruction to the Research Scholars 
that the result of their work be first published in the JouRNAL 
in full or in substance. 

Resolved: That the following amounts be voted for Re- 
search Scholarships and Scientific Grants : 


£6. 

Amount of Renewed Grants... ps bee 192 0 0 
Amount of New Grants... us se ws Wee voce 
Total of Grants ... nan aor o oo 375 00 
Total of Research Scholarships os ave 650 0 oO 
Total se ooo 65085 0 O 


Read letter from Dr. A. D. Waller, F.R.S., asking the 
Council to —- a Committee ‘‘to study the methods of 
quantitative determination of chloroform in air, in fluids, and 
in the bodies of animals variously chloroformed.” 


Weston Late, 16, Grove End Road, N.W., 
ay 20th, rgor. 
To the President and Council of 
the British Medical Association. 

Sirs,—I:am anxious to again bring under the serious consideration of 
the British Medical Association the question of accidents during 
anesthesia. 

The numerous attempts to obtain further knowledge and consequent 
diminution of death-rate are well known to me, and I do not think the 
time, labour, and money bestowed upon inquiry into the subject have 
produced the results hoped for, namely, a diminution of death-rate. 
Nevertheless, I believe that oneclear fact has come to light, namely, that 
deaths (chiefly under chloroform) are in the overwhelming majority of 
instances attributable to overdose. 

When, however, an attempt is made to teach this important principle 
or appeal to numerical data, it is found that such data are not in 
existence. 

We do not know by direct experiment how much chloroform is con- 
tained in the body of an animal fully ‘‘anesthetised” to a surgical 
degree, or deliberately anesthetised to death. Nor does any thoroughly 
well-tested quantitative method exist by: which these principal facts 
could be determined. I venture to think that it would greatly contribute 
to diminish danger if it should be clearly established that accidental 
death is due to accidental overdose, and if data could be obtained 
enabling us to estimate and teach what are “sufficient” and ‘‘ excessive” 
quantities of absorbed chloroform under given conditions, 

I do not think that such knowledge would be of direct value to the prac- 
tical anesthetist, but I do believe that its indirect value in laying the 
foundations of his knowledge, and affording a positive basis of teaching, 
would ultimately be very great. And I consider that a rough but wholly 
impartial indication of the influence of such knowledge might be looked 
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for in the annual death-rate und i i 

of tie Registrar-General. un er anesthesia, as returned in the reports 
n these grounds, in particular on the ground that 

oe the subject has not yet been adopted, I venture to nemo, t , 

the Council of the Association the formation of a small committee with 
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venture further to suggest that a definite proble i 

require not merely close and critical control by experienced cree wil 

such a committee, but the undivided attention and daily work of pods, 

one person giving his undivided attention to the subject, and that the 

a - pom es ge 3d is ve that oe gy of the Association or its 

entific Grants Committee ma; in to i 
Research Scholarships of the po ee oS the 

Tam, Sirs, your obedient servant, - 
AuGustus D. WALLER, 

Resolved: (1) That a Special Chloroform Committee be 
appointed to investigate methods of quantitatively deter. 
mining the presence of chloroform in the air and in the 
living body. ‘ 

(2) That the Special Chloroform Committee have power to 
co-opt two members, and to enter on an expenditure of £l00, 

(3) That the Committee be constituted as follows: Dr. 
base Dr. Buxton, Dr. Barr, Dr. Sherrington, and Mr. Victor 

orsley. 

_ Read communication from the Jenner Institute of Preven- 
tive Medicine asking the Council to appoint a representative, 

_Resolved: That Dr. Bridgwater be re-elected a representa- 
tive on the Courcil of the Institute. 

Read report of adjudicators of Stewart Prize: 

AWARD OF ADJUDICATORS OF THE STEWART PRIZE. 

The Committee of Selection recommend that the Stewart Prize be 
awarded to Patrick Manson, C.M.G., M.D, F.R.S., for his researches in 
the pathology of tropical diseases, especially in regard to the malaria of 
man and to the life-history of the malarial parasite both in man andin 
the mosquito, and in recognition also of the stimulating influence which 
he has exerted for many years on the study of tropical diseases in the 
British Empire. 

R. DouGLAS POWELL, 
JOHN WM. MOoRrE, 

A. K. CHALMERS, 

J. ROBERTS THOMSON, 

429, Strand, June 26th, r9or. 

Resolved : That the Stewart Prize be awarded to Dr. Patrick 
Manson. 

Resolved: That the thanks of the Council be given to Sir 
R. Douglas Powell, Bart., Sir John Wm. Moore, Dr. A. K. 
Chalmers, and the President of Council for acting as adjudi- 
cators of the Stewart Prize. — 

Resolved: That the following be allowed to have a room 
for meeting at the annual meeting, namely: Irish Medical 
Schools’ and Graduates’ Association, New Sydenham Society, 
the United Kingdom Police Surgeons’ Association, and Mr. 
Garrett Horder. ; 

The election of candidates was then considered. 

Resolved : That the 106 candidates whose names appear on 
the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. 

It was reported that an address had been presented by the 
President on behalf of the British Medical Association to the 
University of Glasgow on the occasion of its ninth jubilee 
celebrations. The same was ordered to be entered on the 
minutes. 

Read reply from the Manchester Southern and Maternity 
Hospital to Minute of Council 5077 disapproving of the 
action of members of the Association lecturing on midwifery 
to women who have not been trained in the wards of a bying- 
in hospital. 

Manchester Southern and Maternity Hospital, June 17th, rgor. 


Dear Sir,—In reply to the circular received some little time ago, the 
Committee of this hospital represent to the Council of the British Medical 


Association, in reference to the resolution received from them with , 


regard to the working of the maternity branch of the hospital, that, if 
the Council had taken the slightest trouble to inquire into the teaching 
of midwifery at the meine branch of the hospital, they would have 
found that the conditions which the Council lay down as necessary are 
literally fulfilled, whatever may be the case with regard to such teachin 
elsewhere. The Committee desire to point out that no diplomasare issue 
from the maternity branch of the hospital, but simple certificates, in a 
form approved of by the General Medical Council as suitable for women 
who have recived such instruction. 

With res to the advertising of the lectures, the Committee ask the 
Council of the British Medical Association what efficient substitute for 
advertisements they are prepared to recommend, such as would be likely 
to reach the persons interested.—I am, yours faithfully, 

The pce GEO. Wm. Fox, 

General Council of the Hon, Sec. 
British Medical Association, Strand, London. 
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Resolved: That the following reply be forwarded to the | 


er Southern Maternity Hospital : 
Manchest ine letter dated June 17th, 1901, from your Committee was 


duly laid be 


roth. 1901. T - h : 
Committee have not fully understood the application of 
OT eee of ihe Council’s resolution dated January 16th, a. 

The Council of the Association fully recognise that the Manchester 


d 
Sonaicions "which the Council feel are necessary for the safety of the 
Putt tlie same time the Council being aware that certificates in a form 
approved of by the General Medical Council, represent their holders to 
the uninstructed public as being qualified to practise midwifery, must 


adhere to their view that such certificates, though not objected to by the | 


eral Medical Council, exceed their intended purpose, and are used in 
Gee vention of the Medical Act, 1886. __ ; 
With regard to the question of advertising, the Council consider that 
notification of the work of the hospital in its published report is 
sufficient, especially as such reports receive prominence in the lay 


Pithe President reported that the Friendly Societies Com- 
mittee had attended the General Medical Council as a depu- 
tation on June 8th, 1901. 

Resolved: That it be a recommendation to the Annual 
Meeting that the best thanks of the Association be given to 


the Right Honourable Walter Hume Long, P.C., M.P., for his 


strenuous efforts to stamp out hydrophobia. 

Read communication to the Presideift of Council on the 
appointment of a Committee by Mr. Brodrick to consider the 
future organisation of the Army Medical Service. 

Resolved: That a letter be written to the Secretary of State 
for War, by the President of Council, on behalf of the Council 
of the British Medical Association, in which Mr. Brodrick be 
asked if he will now, or at a later period, hear witnesses in 
support of the terms of the Report which has been submitted 
to him; and, if he consents, that the names of witnesses 
shall be submitted to him by the President of Council. 

The President of Council reported that he had been in 
correspondence with the Right Honourable Sir Herbert 
Maxwell, Bart., M.P., F.R.S., relative to the appointment of 
further representation of the medical profession on the com- 
mittee appointed to consider the amendment of the first 
schedule annexed to the Pharmacy Act, 1868, namely : 

Sir Herbert Maxwell, Bart., M.P., F.R.S. (Chairman); Mr. Alexander 
Cross, M.P.; Professor T. E. Thorpe, C.B., F.R.S.; Professor W. A. Tilden, 
aie Stevenson; Mr. William Martindale, F.C.S.; and Mr. 

The President of Council also stated that Sir Herbert 
Maxwell had replied that in the opinion of the Lord President 
of the Council the Committee was sufficiently represented 
from a medical point of view. 

Resolved : That the following Sections be thrown open to 
the public at the Annual Meeting at Cheltenham :—State 
Medicine Section, Psychological Medicine Section, and Navy, 
Army, and Ambulance Section. 





PARLIAMENTARY BILLS COMMITTEE. 


A MEETING of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday, 
July 9th, 1901. 
Present ; 
Dr. 8S. Woopcock, Chairman, in the Chair. 
Dr. W. A. ELLISTON, President. 
Dr. G. B. FERGUSON, President-elect. 
Dr. J. ROBERTS THOMSON, President of Council. 
Mr. ANDREW CLARK, Treasurer. 

Mr. D. B. BALDING, Royston. Surg.-Gen. J. B. HAMILTON, M.D., 
Dr. JAMES BARR, Liverpool. London. 
Dr. R. L. BOWLES, London. 

. T, R. BRADSHAW, Liverpool. 
Dr. R. C. Burst, Dundee. Dr. C. H. MILBURN, Hull. 
Dr. J. S. CAMERON, Leeds. Sir JOHN WM. MOORE, M.D., Dublin. 
Mr, COLIN CAMPBELL, Saddleworth. Dr. W. NEWMAN, Stamford. 
Mr. JAMES CANTLIE, London. Mr. C. H. W. PARKINSON, Wimborne 
Dr. W. A. CARLINE, Lincoln. 
Mr. J. WARD Cousins, Southsea, 
Dr. ALFRED Cox, Gateshead. 
Dr. P. M. DEas, Exeter. 
Dr. T. M. DoLAN, Halifax. 
Dr, W. DouGtas, London. 


Dr. A. J. HARRISON, Clifton. 
Mr. EVAN JONES, Aberdare. 


Minster. 
Dr. F. M. Pope, Leicester. 
Dr. A. BROWN RITCHIE, Hulme. 
Dr. R. SOMERVILLE, Galashiels. 
Mr. W. G. SPANTON, Hanley. 
Mr. C. R. STRATON, Wilton. 


BROCKMAN, London. Dr. MARTINDALE WARD, Twicken- 


fore the Council of the British Medical Association on July |. 
he Council of the British Medical Association instruct me to . 


Maternity Hospital train their midwifery nurses under the } 


The minutes of the last meeting having been printed and 
circulated, were taken as read and signed as correct. 


THE WAG Limit QUESTION. 
The CHAIRMAN’ reported that three more answers had been 
received from Branches on the question of the wage limit. 


THE. DRAFT ANNUAL REPORT. 

The draft annual report was discussed, and after emenda- 
tion My adopted. (See British MEpIcAL JOURNAL, July 13th, 
p. 106. ols hes 
* . THE AMENDMENT OF THE CORONERS ACT. " 
Dr. MARTINDALE WARD, in moving the adoption of the 
| minutes of the Subcommitee for the amendment of the 
' Coroners Act, which had met that day, said that the Sub- 
committee had prepared the following general lines on which 
they wished the proposed Bill to be drafted : 

(1) Each and every. qualified medical witness, without 
exception, summoned by the coroner to give evidence at an 
| inquest, or who, by his order, has made a post-mortem exami- 
nation of the body :on which an inquest is held, shall be 
entitled to receive remuneration as follows : 

(a) For every day, and for each adjournment at which the 
practitioner attends by request of the coroner to give 
evidence at an inquest, one guinea; and 

(6) For making a post-mortem examination of the body of 
the deceased, one guinea. 

(c) If the contents of the stomach are required to be 
examined by analysis, it should be the duty of the 
coroner to instruct an expert for that purpose. 

(2) Payment of fees to medical practitioners who have at 

the request of the coroner, 

(a) Afforded him special medical evidence when an inquiry 
into the death of a person has been made but no 
inquest held. If an inquest is held after such pre- 
liminary evidence has been taken by the coroner, the 
doctor who gave such evidence shall be called and 
give evidence in court, but shall only be paid for 
giving such evidence in court. 

(6) —" to coroners for such preliminary investiga- 

ion. 

(3) Reasonable fees to coroners for attendance at any court 
of justice in order to prove ‘‘depositions” taken at inquests 
when committal of a prisoner had taken place. 

(4) Compulsory notification by all registrars to coroners of 
all deaths reported to them in which the cause of death has 
not been ‘‘ascertained” and certified to by duly registered 
medical practitioners. 

——— was seconded by Dr. Roserts Tyomson, and 
carried. 


THE Factory AND WorKSHOPS AMENDMENT BILL. 

Dr. Sportiswoopt CAMERON, in moving the adoption of the 
minutes of the. Public: Health Subcommittee, said that the 
Subcommittee had met that day and had considered the 
replies with regard to ithe regulations as to medical practice 
in the Colonies, and they would ask to be allowed to continue 
the consideration of the subject and to report to a later 
meeting. pat 

The Subcommittee had also considered a communication 
from the Secretary of the Association of Certifying Factory 
Surgeons, having reference to the new Factory and Workshops 
Bill now Parliament.''It was considered exceedingly 
important that certain alterations should be made in the 
Bill as it at present stood. The present Factory Act required 
that certain accidents should be reported to the certifying 
surgeon, who then made‘an examination and report, and by 
Clause 35 of the new Bill such notice would only be sent to 
the a surgeon after being ordered by the Secretary of 
State. e Subcommittee proposed that the Council of the 
British Medical Association should be recommended to support 
the action of the Association of Certifying Factory Surgeons to 
have the words “‘if so requested by the Secretary of State” 
omitted. |The other matter was a financial one. At the 
present time a certifying surgeon was required to make an 
annual report which was of een value, and entailed consider- 
able labour, but for which he received no remuneration, the 
Association of Certifying Factory Surgeons suggested that .a 
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water. 


clause should be introduced into the Bill authorising a small 
payment to be made for this annual report. 
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The motion was seconded by Dr. Groves, and carried. 


THE VACCINATION QUESTION. 

Dr. Cot1n CAMPBELL said that he knew that inspectors of 
the Local Government Board were endeavouring to get up 
material with reference to some amendment of the new Vac- 
cination Act when it expired. He thought it very desirable 
that the attention of the Vaccination Subcommittee should 
be called to the matter. 

The CHarrMAN undertook that the mattenshould be brought 
to the notice of the Chairman of the Vaccination Sub- 
c mittee. 





METROPOLITAN COUNTIES BRANCH. 
THE annual meeting of the Branch was held at the Hotel 
Cecil on Tuesday, June 25th, and was attended by 43 
members and visitors. 

Term of Office of Members of Council_—The amendment to 
Rule 10 of the By-laws of the Branch, providing that no 
ordinary member of Council shall remain in that office for 
more than three consecutive years, was submitted by the 
Council to the meeting for corroboration, and was unani- 
mously adopted. 

President's Address.—After the usual business the new Presi- 
dent, Dr. StgEPHEN MACKENZIE, was inducted in the chair, 
and delivered the address, which is published at p. 137. A 
hearty vote of thanks was given to the outgoing President, 
Mr. George Eastes, for his great services to the Branch during 
the past year, and a similar compliment was paid to the 
retiring vice-presidents and Council, and to Dr. Mackenzie for 
his address. 

Annual Dinner.—The annual dinner followed the meeting. 
After the loyal toasts Mr. Butrin proposed the “ Medical 
Services of the Imperial Forces,” which was responded to by 
Colonei DrakE-BrockMAN. ‘The ‘ British Medical Associa- 
tion” was proposed by Dr. Krattmark, and Mr. ANDREW 
CLARK replied. Mr. S. J. Hutcuinson then proposed the 
‘* Metropolitan Counties Branch,” which was replied to by the 
PRESIDENT.—The toasts of the “ Visitors” and the ‘ Secre- 
taries” completed the list. It was much regretted that both 
the outgoing President, Mr. George Eastes, and the Senior 
Secretary, Mr. H. B. Robinson, were prevented by family 
bereavements from attending the dinner. 





LANCASHIRE AND CHESHIRE BRANCH. 

THE sixty-fifth annual meeting of this Branch was held at 
Oldham on June 26th. The members assembled at noon at 
the Town Hall, where they were received by the Mayor (Mr. 
John Hood), who was supported by the President (Mr. R. C. 
Brown, M.B., Preston), the ‘President-elect (James Corns, 
M.D., Oldham), the Hon. Secretary (T. Arthur Helme, M.D., 
Manchester), and the Hon. Local Secretary (Mr.G. Robertson, 
M.B., Oldham). 

. _ Luncheon.—Subsequently they were entertained at luncheon 

by the members residing in Oldham. 


GENERAL MEETING. 

At 2.30 p.m. the general meeting took place, and was 
attended by about 80 members. The chair was taken by the 
retiring President (Dr. Brown). 

Confirmation of Minutes.—The minutes of the last annual 
and intermediate meetings were confirmed. 

; soar’ of Council.—The report of the Council was read as 
ollows : 

The Council of the Lancashire and Cheshire Branch of the 
British Medical Association has much pleasure in presenting 
its report for 1900-1 to the members of the Branch. The 
Council has held ten meetings during the year, and has 
assiduously watched all matters bongees | to the welfare of 
this Branch, the Association, and the profession generally. 
In the report of last year it was stated that 


In view of the resolution of this Branch that, when matters of general 
policy or affecting the profession at large are about to be discussed by 


c 
the Central Council of the Association, the Branches should have an 
opportunity of expressing an opinion on such matters, the Council 
instructed the representatives to bring the matter before the Central 
Council. After some discussion the General Council of the Association 
resolved to accept the principle for the necessity of consulting the 
Branches on: all important questions. and this matter, along with others 
connected with the organisation of the Association, was referred to the 











Journal and Finance Committee, in order that a well-consid 
of reform should be drawn up. naewed Sees 


The result of this reference was that, in spite of the most 
earnest opposition and advice on the part of the representa- 
tives of this Branch, the Central Council launched a scheme 
of reconstitution of the Association whereby the Central 
Council would have become an autocratic tody from whose 
decisions there would be practically no appeal. The Branch 
Council thereupon issued a memorandum, which was sent to 
all members of the Association residing within the areas of 
the Lancashire and Cheshire and the Metropolitan Counties 
Branches, pointing out the dangers of the proposed scheme, 
and urging members to attend the special meeting of the 
Association called for the purpose of adopting the proposed 
scheme in London on July 18th, 1900, in order to protect the 
interests and privileges of the members of the Association. 
This resulted in the emphatic rejection of the scheme, and in 
consequence, at the ensuing annual meeting of the Associa- 
tion held at Ipswich, a Special Committee was appointed to 
consider the whole question of the reconstitution of the Asgo- 
ciation, and to issue a provisional report for discussion by the 
Branches. This Branch was fortunate in that two of itg 
members, Drs. Woodcock and Ritchie, had seats upon this 
Committee, ‘he provisional report was issued in March, 
1901, and in order to facilitate the discussion of its principles 
by members of this Branch, the Council arranged for meetings 
of members to be held in twenty-four suitable centres, 
These meetings were attended by 226 members (attached and 
unattached), and the principles of the proposed scheme of re- 
organisation were almost unanimously approved. Subse- 
quently a general meeting of the Branch was held, when 
official sanction was given to the approval of the scheme mani- 
fested in the divisional meetings. The Council reports with 
pleasure the continued growth of the Branch. During the 
past twelve months 93 new members have been elected, while 
the number has been depleted by 24 deaths and 35 resigna- 
tions, leaving a present membership of 1,236. There still re- 
main about 250 unattached members of the Association resid- 
ing in this district. The members who have been removed by 
death, and whose loss the Council sincerely deplores, are 
Professor D. J. Leech, of Manchester, who was President of 
the Branch in 1890, Vice-President in 1880, and Honorary 
Secretary from 1876 to 1878; Professor Tom Jones and Dr. 
Massiah, of Manchester, who were both Vice-Presidents in 
1898; and Drs. J. Barr (Bolton), Braddon, Bredin, Butter- 
worth, Cannell, Carson Clarke, Cowan, A. Fisher, Gibson, 
Heap, Heppard, Hodgson, McAulay, Mallett, Pearcey, Rams- 
den, Robertson, A. Samuels, H. A. Scott, G. Stone, and Todd. 
Financially the Branch is in a satisfactory position, the 
balance at the end of last year being £448 8s. 7d. 

Financial Statement.—The statement of account as at 
December 31st, 1900, was as follows: 





Receipts. Disbursements. 

1900. 4 8. d. 1900. ; 43.4. 
Balance from 1899... see 414 16 Printing, stationery, and 
Interest, less commission 11 7 10 printer’s postages ... 81 18 7 
Subscriptions . 14615 o| Secretary’s postages ‘and 

—— see eee Hae S-jo” 
Travelling expenses — 
A Se me oo os 
Travelling expenses—J. 
and Finance C. ... we «©2318 0 
Travelling expenses — 
Secretary ... <i we = 310 Fg 
Representatives atfuneral 
of Dr. Leech ee wwe «= 2 6 
Manchester meeting _... 332 
Council meetings... .. 0 7 6 
Conference on medical 
organisation ‘aa oo ©§=—s- «80 
Memorial to candidates 
for S. Manchester vas 252 
| Clerk’s work... a oo. ©«=6.- @ T0408 
| Balanceinbank |... ... 448 8 7 
ees: | pen 2 
572 19 7 | 57219 7 


T. ARTHUR HELME, Hon. Secretary. 
Audited and found correct, June sth, 1901, 
DANIEL A, O’SULLIVAN, _ 
Hon. Auditor. 

On the motion-of Dr. THorp (Todmorden), seconded by 
Dr. Brassey BriERLEY (Manchester), it was resolved : 

That the report of the Council and the financial slatement be 
adopted. 

Report of Representatives.—Dr. RitcH1k gave a short account 
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h tati f the B h on th 
ork done by the representatives of the Branch on the 
eet sunell of the Association and on the Parliamentary 

Bills Committee, and a discussion followed in which 

Drs. WOLSTENHOLME, COLIN CAMPBELL, Barr, Woopcock 

BriERLFY, G. H. BROADBENT, CRrAWSHAW, and others took part. 

Election of Officers The PRESIDENT announced that the 

following gentlemen were elected in accordance with the laws 
of the Branch :—President: James Corns, M.D., Oldham. 
President-elect: A. C. E. Harris, M.D., Birkenhead. Vice- 
Presidents: J. Dixon-Mann, M.D., Manchester, and W. Arm- 
strong, Buxton. Honorary Secretary: T. Arthur Helme, M.D., 
Manchester. Seven Representatives in the Council of the Asso- 
ciation: J. Barr, M.D., Liverpool; J. Brassey Brierley, M.D., 
Manchester ; Colin Campbell, Uppermill; A. Godson, M.B., 
Cheadle; T. Arthur Helme, M.D., Manchester ; A. B. Ritchie, 
M.B., Manchester; S. Woodcock, M.D., Manchester. Five 
Representatives in the Parliamentary Bills Committee: J. Barr, 
WD. Liverpool; T. R. Bradshaw, M.D., Liverpool; A. Brown 
Ritchie, M.B., Manchester ; 8S. Woodcock, M.D., Manchester ; 
D. A. O'Sullivan, M.D., London. Fifty Ordinary Members of 
Council: J. P.Aitchison, M.D., Blackburn ; J. Lawton Andrew, 
M.D., Heaton Norris; *J. Atkinson, M.D., Crewe; F. H. 
Barendt, M.D., Liverpool; *E. W. Barnes, Liverpool; W. 
Berry, F.R.C.S.I., Wigan ; H. W. Boddy, M.D., Manchester ; 
W.G. Booth, Manchester; Owen Bowen, Everton; *R. C. 
Brown, M.B., Preston; *John Brown, Bacup; J. B. Brierley, 
M.D., Manchester ; Wm. Campbell, M.D., Liverpool ; William 
Carter, M.D., Liverpool ; *S. Crawshaw, M.D., Ashton-under- 
Lyne; J. Nelson Cregeen, Liverpool; E. T. Davies, M.D., 
Liverpool; W. J. Robertson Dunn, Liverpool; E. A. Fox, 
M.D., Warrington; T. W. H. Garstang, Bowdon; C. R. 
Graham, Wigan ; K. Grossmann, M.D., Liverpool; J. Henry, 
M.D., Rochdale ; *R. Harris, M.B., Southport; *B. W. Hous- 
man, Stockport; Horace Jeffries, Bolton; *B. Jones, Leigh ; 
*H, W. King, M.D., Chester; J. Lambert, M.D., Birkenhead ; 
*F, C. Larkin, Liverpool; C. J. Macalister, M.D., Liverpool ; 
Charles Macfie, M.D., Bolton: A. P. Mooney, M.B., Preston; 
E. H. T. Nash, Accrington ; *D. Owen, Irlams-o’-th’-Height ; 
H. Laird Pearson, Birkenhead ; Edwin Rayner, M.D., Stock- 
port; C. J. Renshaw, M.D., Ashton-on-Mersey; D. Turnbull 
Smith, M.B., Preston; A. Stewart, M.D., Pendleton; *G. 
Thompson, M.D., Oldham; J. Thornley, M.D.. Bolton; C. W. 
Thorp, Dobroyd; J. J. Tisdall, Liverpool; Francis Vacher, 
Birkenhead ; G. C. Walker, M.D., Southport; J. W. Watkins, 
M.D., Newton-le-Willows ; *Walter Whitehead, Manchester ; 
T. M. Wills, Bootle; R. H. Wolstenholme, Salford. (* New 
nominations.) 

Appointment of Auditors.--Dr. Thornley (Bolton) and Mr. 
Westmacott (Manchester) were elected Auditors. 

Vote of Thanks to the Retiring President.—It was proposed by 
Dr. S. Woopcock (Manchester), seconded by Dr. CoLiinson 
(Preston), and resolved with acclamation that a very hearty 
vote of thanks be accorded to the retiring President for his 
conduct of the chair during the past twelve months. Dr. 
R. C. Brown replied : 

Votes of Thanks.—It was proposed by Dr. MAcNEILAGE 
(Manchester), seconded by Dr. Ettis Jones (Chorley), and 
resolved that a hearty vote of thanks be accorded to the office- 
bearers, members of Council, and auditors, one of whom, Dr. 
O'Sullivan, retires from office owing to his removal from the 
district. The Honorary SEcrETARY alluded to the work done 
for the Branch by Dr. O’Sullivan, whom they were all sorry to 
lose. Dr. O’Sullivan had written stating his regrets that he 
was unable to be present at the annual meeting, and express- 
ing the most kindly sentiments towards the Branch with 
which he had been so long associated. The Honorary Secre- 
tary said he was sure these sentiments would be most warmly 
reciprocated towards Dr. O’Sullivan, whom the Branch had 
that day elected as one of their Representatives on the Parlia- 
mentary Bills Committee. 

Next Annual Mecting.—The Honorary Secretary stated 
that an invitation had been received from the members of the 
Branch residing in Birkenhead to hold the next annual meet- 
ing in that town. It was proposed by Dr. 8. Woopcock, 
seconded by Mr. W. Berry, and resolved. 

That the annual meeting of 1902 be held in Birkenhead. 

Induction of New President.—Dr. R. C. Brown, the retiring 

President, then introduced his successor to the presidential 


President's Address.—The. PRESIDENT, after thanking the 
members for the honour conferred upon him, proceeded to 
give his inau, address upon Some Points in the Medical 
Aspect of Oldham, an instructive and valuable account of the 
methods successfully adopted in Oldham for the solution of 
problems which were a source of difficulty in many towns, in- 
volving the protection of the public and the honour of the 
profession. On the proposition of Dr. JAmEs Barr (Liver- 
pool), seconded by Mr. W. Berry (Wigan), it was resolved : 

That a very hearty vote of thanks be accorded to the President for his 
valuable and interesting address. 

To which Dr. Corns replied. 

Vote ot Thanks to the Mayor and Corporation of Oldham.— 
On the proposition of the PresipENt (Dr. Corns), seconded by 
the Honorary SEcrETARY (Dr. T. Arthur Helme), it was 
resolved : 

That a very hearty vote of thanks be accorded ‘to the Mayor and Cor- 
poration of Oldham for the use of the Town Hall on the occasion of the 
annual meeting of the Branch. 

The Mayor or OLDHAM replied. 

The General Medical Council Election.—On the proposition of 
Dr. S. CrawsHaw (Ashton-under-Lyne), seconded by Dr. T. 
ARTHUR HELME (Manchester), it was unanimously resolved : 

That it is advisable to secure a representative from the North of England 
on the General Medical Council. 

As the hour of 4 o’clock had now arrived, the meeting was 
closed in order that the members might avail themselves of 
the excellent excursion arrangements provided by the local 
members of the Branch. 

Specimens and Cases.—The following were exhibited: (1) 
Radiograph and bullet, from a case where the bullet had 
lodged in hollow between left ear and lower jaw, too deep to 
be palpable, causing difficulty in opening mouth. Wound of 
entry in left temple. Bullet extracted under chloroform. 
Partial left facial paralysis, which cleared off entirely in three 
months. Bullet flattened by bone—shown by Dr. J. W. 
TALENT (Ashton-under-Lyne); (2) removal of vesiculi semi- 
nales for tuberculosis—patient and ‘specimen shown by 
Dr. G. ROBERTSON ; (3) large fibromyoma removed by hystero- 
myomectomy—patient and specimen shown by Dr. G. 
ROBERTSON ; (4) malignant papilloma of ovaries and omentum 
—specimen and patient shown by Dr. G. Ropertson; (5) 
young woman from whom the uterus and appendages were 
removed before puberty—Dr. Fawsirt ; (6) fistula persisting 
after removal of the Fallopian tubes—Dr. Fawsirt; (7) Case 
of ankylosis of lower jaw remedied by operation—Dr. Fawsitt; 
(8) cirsoid aneurysm of thigh—Dr. Hopason ; (9) three cases 
of empyema treated by his method—Dr. G. RopErtson, etc. 

Exhibits.—There was a large exhibition of surgical instru- 
ments, drugs, foods, medicinal and aerated waters, books, etc. 


EXCURSIONS. 
At 4 p.m. the members were driven in brakes, provided by 
members residing in Oldham, on the following excursions: 
(1) To the Oldham Waterworks, the party being conducted by 
Dr. Carson ; (2) to the Fire Station, Park, and Infirmary, con- 
ducted by Dr. Fort and Dr. Robertson, at whose residence the 
members were most hospitably entertained at afternoon tea 
by Mrs. Robertson. 
_ DINNER. , 

In the evening over seventy members and guests sat down 
to dinner in the Town Hall. Dr. Corns occupied the chair, 
and was supported by the following gentlemen, who were the 
guests: The Mayor of Oldham (Mr. J. Hood), the Town Clerk 
(Mr. A. Nicholson), Mr. Joseph Dronfield, Mr. John Dodd, 
Rev. P. Lancashire, Rev. Dean O'Callaghan, and Rev. John 
Leathley. After ‘‘The King” had been duly honoured, ‘The 
Lancashire and Cheshire Branch” was proposed by the Rev. 
P. LANCASHIRE and responded to by Dr. T. ArtHuR HELME; 
and ‘‘ The Town of Oldham ” was proposed by Dr. R. C. Brown 
and responded to by the Mayor. Dr. Fawsitt proposed ‘‘ The 
Guests,” and Mr. Dopp, Rev. DEAN O’CaLLaaHan, and Rev. J. 
LEATHLEY responded ; and finally ‘‘ The President’s Health ” 
was given by Dr. 8S. Woopcock. 

An excellent musical programme had been provided by Dr. 
Ford, who ably superintended the arrangements for luncheon 
and dinner, and this contributed in no small measure to the 





chair, Dr. James Corns (Oldham). 





enjoyment of the guests. res pee a_most enjoyable day 
was spent, and the President and Local Committee(which was 
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fortunate in having so energetic and amiablea Local Secretary, 
Dr. Robertson have the satisfaction of knowing that owing 
to their lavish hospitality andexcellent arrangements the 
Oldham meeting was a complete success. No small measure 
of this success was due to the Town Hall being placed at the 
disposal of the members for the purposes of the annual meet- 
ing by the Mayor and Corporation, who desired, in so doing, 
to show their appreciation of the efforts made by the local 
members of the profession in promioting the welfare of the 
people and town of Oldham. te 





i SOUTHERN BRANCH. 
THE twenty-eighth annual meeting of this Branch was held in 
the Drill Hall, Portsmouth, on the 4th inst., Mr. C. A. Srraton, 
of Wilton, presiding over a large attendance of members. 

Election of Offcers.—The result of the ballot for officers for 
the ensuing ear was announced as’ follows :—President : Mr. 
C. Knott. sident-elect: Mr. D, Browne. Vice-Presidents : 
Professor McLeod, M.D., and J. Cowper, M.B.. Members of 
Council : C. C. Claremont, M.D., Southsea ; Mr. L. S. Luck- 
ham, Salisbury; Surgeon-General Ouffe, C.B., Southsea ; 
Norman Aldridge, M.B., Southampton ; T. A. Buck, M.B., 
Ryde ; and Mr. J. F. Briscoe, Alton. Honorary Secretaries of 
Districts : Isle of Wight, in Surgeon Thomas (Sandown) ; 
Southampton, A. B. Wade, M.B.; Winchester, T. C. Lang- 
don, F.R.C.S. ; South Wiltshire, Mr. J. E. Gordon ; South- 
East Hants, J. G. Blackman, M.D. resentative on Parlia- 
mentary Bills Committee: Mr.C. R. Straton, Wilton. Repre- 
sentatives on the Council of the Association: J. Groves, M.B. ; 
W.-M. Harman, M.D. Honorary Secretary and Treasurer : Mr. 
‘H.J. Manning. 

Finances.—The Treasurer reported that.a sum of £50 had 
been placed on deposit as a reserve fund, and that asum of 
two guineas had been contributed to the expenses of the forth- 
coming Congress on Tuberculosis. A sum of five guineas was 
men to the funds of the Royal Medical Benevolent College, 

psom. : 

Pa 7s and Demonstrations.—Dr. CLAREMONT (Southsea) ex- 
hibited a new pattern atomiser, and explained its structure 
and advantages.—Dr. Warp Cousins (Southsea) exhibited 
photographs of patients on whom he had performed excision 
of the knee-joint, and of abdominal tumours which he had 
removed.—Mr. Briscox (Alton) read notes of a case of mental 
disorder, accompanied by suicidal and homicidal impulses.— 
S eee by Dr. Purvis (Southampton) was postponed for want 
of time. 

Tuncheon.—The members were hospitably entertained at 
luncheon by Mr. C. Knott (Southsea), the Mayor of Ports- 
mouth, and other members of the Town Council being among 
the invited guests. 

Visit to H.M.S. Vernon.—After the meeting the members 
paid a visit to H.M.S. Vernon, torpedo school ship, in Ports- 
mouth Harboyr, which was greatly enjoyed. 





_., . WEST SOMERSET BRANCH. 
THE fifty-eighth annual meeting was held at the Langport 
Arms, Langport, on Wednesday, July 3rd. The chair was 
taken by the new PrEsIpDENT, Mr. J. P. Johnstone (Langport), 
and there were present sixteen members and one guest. 

Confirmation of Minutes.—The minutes of the last meeting 
and of the special meeting were read and approved. 

wt of Council and Treasurer's Accounts.—The report of 
Council and the Treasurer’s accounts, which had been audited 
and showed a balance of £5 138., were read and adopted. 

Election of Offcers.—The following officers were elected 
for the ensuing year :—President-elect : Mr. E. E. Frossard 
(Bishop’s Lydeard). Dr. Winterbotham (Bridgwater) was re- 
electe representative on the General Council and Parlia- 
mentary Bills Committee. Honorary Secretary and Treasurer : 
Mr. W. B. Winckworth (Taunton), vice Dr. R. Liddon Meade- 
King (Taunton), resigned. Dr. Meade-King was elected, and 
Messrs. Marsh (Yeovil) and Gordon Henry (Minehead) were 
re-elected, to the Branch Council. 

Vote of Thanks to Dr. Meade-King._A hearty vote of thanks 
was unanimously accorded to Dr. Meade-King for his past 
services as Honorary Secretary and Treasurer, and the regret 
of the members at his resignation was expressed. 

Future Meetings.—It was decided.\to hold the next annual 





——— 


meeting at Bishop’s Lydeard, and to leave th 

of the intermediate meetings to the Council. TT ee 
President's Address.—The PrestpEnt read a paper on an 

analysis of 900 consecutive cases of midwifery, after which, 

on the proposition of Dr. MacponaLp, seconded by Mr 

SYDENHAM, a vote of thanks to him was carried with 

acclamation, 





; WEST AUSTRALIAN BRANCH. 
THE ordinary meeting of the Branch for June was held on 
J une Ist at Fremantle. Dr. Davy, Vice-President, was in the 
char. 
REPORT OF CONSTITUTION COMMITTEE. 

The Report of the Constitution Committee was considered 
and the following resolutions were carried unanimously : ' 

1. That the West Australian Branch, while approving generally of the 
Constitution Committee’s scheme for the reorganisation of the Associa- 
tion, does not feel justified in taking an active part in the discussion of 
= ere except in so far as they affect the members in the Australian 

ates, 

2. That the West Australian Branch holds that the new constitution 
should specifically provide that the Australian Branches shall have com- 
plete autonomy, subject to the fundamental laws of the Association, as 
declared in the Memorandum and Articles of Association of the Company. 

3. That the West Australian Branch holds that the fundamental laws of 
the Association ought, under no circumstances, to be declared in by-laws 
or otherwise than in the Memorandum and Articles of Association. 

4. That the West Australian Branch holds that there is grave risk to the 
future usefulness of the British Medical Association as a factor in 
advancing and maintaining the interests of the medical profession in 
Australia, unless the Australian Branches are free to make and give effect 
to their own rules for the admission and expulsion of members. 

5. That the West Australian Branch holds that the annual subscription 
of the members of the Association in the Australian Branches should not 
be made to include any sum contemplated to be made a refund in the form 
ofa “‘capitation grant” as proposed in the first, third, and fourth para- 
graphs of the Constitution Committee's Recommendation 20; and that 
the Australian Branches and Divisions be empowered to make rules regu- 
lating the subscriptions of their members, which shall include the annual 
subscription of their members to the Association. 

6. That the Association, in the event of the Recommendations for Local 
Organisation by means of Divisions, and the agglomeration of such 
Divisions into Brahches being adopted, be asked to approve of the West 
Australian Branch remaining undivided, and so of being regarded asa 
Division for the purposes defined in the Recommendations. 

The following further resolutions were adopted : 

7. That a copy of these resolutions, 1 to 6, be forwarded to the General 
Secretary, London; and also to the Secretary of the New South Wales 
Branch, intimating that we agree with the recommendations of the New 
South Wales Branch. 

8. That a letter be sent from tle West Australian Branch to the Chair- 
man of the Constitution Committee, asking that in the event of 
the Association adopting a new Constitution or any modification of 
that now in existence, special provision be made therein to the 
effect that the Australian Braaches of the Association shall be 
autonomous, that is to say, shall have power to make their own rules 
and regulations, subject only to the ‘fundamental laws of the Asso- 
ciation, as declared in the Memorandum and Articles of Association 
of the British Medical Association, or in the Charter thereof, as the case 
may be, and that such fundamental laws shall not prohibit the Australian 
Branches from making rules and regulations for the admission‘and expul- 
sion of members, and asking, further, that the annual subscription to the 
Asgociation of the members of such Branches be not made to include any 
“capitation grant” as that proposed in Recommendation 20 of the Consti- 
tution Committee’s Provisional Report to the Branches. 

9. That the West Australian Branch holds that the British Medical Asso- 
ciation should use every effort to assist in the federation of the Australian 
organisations with a view of exercising their autonomy according to the 
provisions of Resolution 2, 3, 4, and g. . 

ro, That from the profit on the BRITISH MEDICAL JOURNAL a due pro- 
portion be remitted to the Australian Federated Organisation, for 
scientific, literary, and other purposes. 





NEW ZEALAND BRANCH. 
Tue fifth annual meeting of the New Zealand Branch opened 
in Wanganui on March 4th. Dr. THomas, President, occupied 
the chair, and, after welcoming those present, the general 
business of the Branch was proceeded with. ; 
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| Annual Report and Statement of Account.—The annual report 

and statement of account were accepted, and the financial 

position of the Branch was shown to be in a sound condition, 
and improving yearly. 

Next Annual Meeting.—The PREsippnt announced that the 
Couneil had accepted an invitation from the Otago Section to 
old the next annual meeting in Dunedin. 

Election of Officers.—The following officers were elected for 
the current year: President-elect: D. Colquhoun, M.D., 
Dunedin. Chairman of Council: W. Collins, Wellington. 
General Secretary and Parliamentary Secretary : Graham Camp- 
bell, Christchurch. Zditor: J. M. Mason, Wellington. 

Chairman of Counetl.—In reference to the position of Chair- 
man of the Council, certain members objected to the position 
being hereditary, and considered that the President of the 
Wellington Section should have the option of refusing it. 
Dr. Collins, the President of the Wellington Section, was 
elected to fill the vacancy for the present year, but it was 
generally understood that this was not to be considered a pre- 

ecedent. It was also resolved to request the several Sections of 
the Branch to co-operate with the editor of the Journal by 
appointing local sub-editors. 

Eaputsion.—The action of the Council in expelling a prac- 
titioner from membership of the Branch for unprofessional con- 
duct, was confirmed by the general meeting. It was resolved 
that all the papers in this matter be referred to the Council 
in London, with a request that action be taken, and that Dr. 
W. Young, whorepresents this Branch on the General Council at 
the annual méeting, be requested to move in the matter. 

Induction of the President.—After completing the general 
business, Dr. Tuomas, the retiring President, thanked the 
members for the honour conferred on him by having given 
him the opportunity of occupying the presidential chair, and 
for the cordial way in which they had supported him in his 
duties. He then inducted Dr. G. R. Saunders as President for 
the year, and stated that Dr. Saunders was such a regular 
attendant at annual meetings, and was consequently so well 
up in the business details that no better successor could have 
been selected. 

President's Address.—In his presidential address (Some Dis- 
eases Incidental to School Life in New Zealand, with sug- 
gested Methods for Combating them), Dr. SAUNDERS gave a 
masterly discourse on many of the ailments of schoolchildren, 
drawing particular attention to deterioration of vision, curva- 
ture of the spine, heart strain, and mental exhaustion, 
showing how many of these were er gaa by the faulty 
methods and appliances of the present day. 

Papers.—Many of the papers contributed were of a particu- 
larly interesting nature, the chief being: Some Life Assur- 
ance Questions (Wilson), which dealt with the relations of the 
medical examiner to the company, and brought out many 
points which should be most valuable to the latter, as it 
showed how many of them were imposed upon by their travel- 
ling agents ; Malpositions of the Uterus, their Treatment, 
Operative and Otherwise (Cleghorn), which raised an animated 
discussion as to the relative merits of ventro-suspension, vagi- 
nal fixation, the Alexander-Adams operation, and intra-ab- 
dominal shortening of theround ligaments; Artificial Limbs 
<Valintine), which wasa personal experience, and pointed out 
the necessity of patience and perseverance on the part of the 
wearer in adapting himself to their use ; The Relation of 
Megrim to Granular Kidney (Cleghorn) ; The Feeding of In- 
fants (Purdy) ; and Acute Intestinal Obstructions (Fell). 

Exeursions.—The social aspect of the meeting was not 
neglected, as a most enjoyable trip up the Wanganui River 
was arranged for, and some 25 of the visitors took advantage 

of it. This is one of the “sights” of New Zealand, and the 
trip was well worth the little discomforts entailed in accom- 
plishing it. 

Annual Dinner.—The annual dinner, which isa distinctive 
feature of these meetings, was an undoubted success, and 
proves that many members of the Branch are as capable of 
singing a song or telling a good story as of carrying on a dis- 
cussion on some knotty and abstruse medical point. 

Garden Party, etc.—Mrs. Earle (the wife of the President of 
the Wanganui Section) gave a charming garden party in 
honour of the visitors, and numerous little dinners, lunches, 
etc., filled up the other vacancies. 


the arrangements for the meeting, is to be congratulated on 
the success which met its efforts, as everything went off 
without a hitch, and everyone present theraaenti enjoyed, 
himself. 

These meetings are becoming a great feature in the Annus 
Medicus of all members of the profession in New Zealand, 
and on each occasion new recruits are admitted to the Asso- 
ciation, which is becoming a very powerful body. 


JAMAICA BRANCH. 
AN ordinary Saar of this Branch was held at the Public 
tr ye on May 29th. There were present Drs. Henderson, 
Castle, C. W. M. Allwood, Ragg, Armstrong, Harry, Lockett, 
D. Neish, and Da Costa (Secretary). _ ‘ 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—Drs. R. Dowden and F. de L. Myers were 
elected members of the Branch. 

A Case of Enteric Fever treated by Dr. John Woodridge’s 
Method.—Dr. Race described the “abortive” treatment as 
consisting in the very frequent administration of mea 
and eliminants in tablet and capsular form, minute doses 
being exhibited during the first forty-eight hours every fifteen 
minutes, and afterwards with less frequency, and he claimed 
that it not only aborted the disease, but greatly lessened’ its 
virulence and reduced the mortality to mi. In the case 
reported—a moderately severe case of typhoid fever—the 
treatment was started on the sixth day of disease and carried 
out to the letter. Although disease was in no way aborted 
it was thought that the patient had done better than would 
have been possible under the ordinary antiseptic treatment. 
The Highest temperature recorded was 105.5° F., and through- 
out the second week the thermometer registered or closely 
approximated 105° daily, but the potions never once had a 
headache, was never listless or apathetic, but bright, cheerful 
and lively ; there was no tympanites, meteorism, orabdomin 
pain, and there was throughout the disease a general state of 
well-being unequalled in his experience in cases of much less 
severity. The case was complicated by a sh attack of 
bronchitis of ten days duration, and a thrombosis of one of 
the crural veins, which occurred on the twenty-second day 
of disease, retarding convalescence. The patient was out of 
bed and on a liberal diet in six and a-half weeks. t 
Abdominal Aortic Aneurysm.—Dr. G. V. Lockett described 
the symptoms of two cases : 

CASE 1 was a man about 40, black. He was thin and spare, slightly 
anemic, perhaps slight emaciated, and his symptoms were constant pain 
round his waist and constipation. The liver dulness was enlarged, but 
an exploratory laparotomy revealed healthy liver. On either side, how- 
ever, of the spinal colnmn there was a smooth, semi-solid, non-pulsating 
mass that extend from the crura of the en down to the kidneys 
and pushed both these organs forward. About a week later he com- 
plained of pain in the right side of his chest, and the signs of fluid were 
present, but no bruit. On putting in a trocar and cannula about the 
ninth oe front axillary line, blood came away, and on passing a long 
probe the dorsal spinal column was found bare. He died about ten days 
after of asthenia. The sectio disclosed an enormous false aneurysm of the 
aorta beginning about the fifth vertebra, filling a portion of the right side 
of the chest, compressing the right lung upwards, pushing the liver down 
and pushing both kidneys forward. Case 11. A male, aged 38, who had 
been exposed to hard life, and was thin and spare. For some six months 
previously off and on he had complained occasionally of pain in the left 
lumbar region. His symptoms were as follow : Pain left lumbar region 
region of erector spins, of a more or less constant nature. On seve 
occasions had exacerbations of pain when he got up in the morning and 
emptied his bladder. He could only get tosleep in certain position with 
pillows, etc., against his loin, and as a rule lying on his left side. Later 
on he had paroxysms of pain referred to the whole of front and inner 
aspect of left thigh. Of signs there were only the ¢n garde condition 
of the lefé erector spine. He left the hospital after seven weeks, worse 
than he came in. Some three or four days after he left his private doctor 
discovered a huge mass in the region an enlarged spleen would Rest 
Seven days after he left hospital, when he was again seen, there was the 
huge pulsating mass, with a loud bruit, extending from the outer edge of 
the right rectus right down into the left pelvis, and filling the abdomen 
and loin. The aneurysm eventually ruptured into the abdomen. 

These patients presented some conditions in common. 


(1) Both spare, thin, and haggard; (2) a pr continuous 
history of constant pain ; (3) neither in the early stage gave 
any bruit on auscultation. 

Impermeable Stricture of the Urethra.—Dr. ALLwooD de- 
scribed 3 cases illustrating this condition. The method of 
dealing with these cases which he advocated was to provide 
an exit for the urine behind the stricture until the stricture 
had been thoroughly dilated, the patency of the urethra re- 








The Wanganui Section of the Branch which had charge of 


‘stored, and any laceration of the mucous membrane healed. : 
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To do this the neck of the bladder should be punctured 
through the perineum by Cock’s method, a big gum elastic 
catheter passed through the wound into the bladder, and tied 
in. In this way the atient’s urgent condition was relieved 
as simply and expeditiously as possible, and time was given 
to establish the passage at leisure, either by forcible dilata- 
tion with large instruments (the perineal catheter being re- 

laced after every instrumentation) or by dilatation plus an 
internal urethrotomy. Any operative procedure which had 
for its object the tieing into the urethra a catheter after 
dilatation of a stricture was held to be unsound surgery and 
unsafe. The only danger of the former operationwas wound- 
ing the root of the urethra, but this was rather difficult to do. 

Correction.—With reference to the discussion opened by Dr. 
Henderson at the last Branch meeting on the treatment of 
hydrocele, Dr. Race desired to correct the report that he had 
injected the liniment of iodine. The Edinburgh tincture (1 
in 16) was the strongest preparation he had used for this 
purpose. 

Specimen.—Dr. LockstTt showed a fibroma of the breast over 
which the gland was stretched. es 





BRITISH MEDICAL ASSOCIATION. 
SIXTY-NINTH ANNUAL MEETING. 


THE sixty-ninth annual meeting of the British Medical Asso- 
ciation will be held at Cheltenham on Tuesday, Wednesday, 
Thursday, and Friday, July 30th, 31st, August 1st, and 2nd, 
1901, 

President: WILLIAM ALFRED ELListon, M.D., Consulting 
Surgeon to the East Suffolk and Ipswich Hospital. 

President-Elect: GEORGE Bagot Frerauson, M.D., Senior 
Surgeon to the Cheltenham Hospital. 

President of the Council: JoHN Roserts Tomson, M.D., 
F.R.C.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 

Treasurer: ANDREW CLARK, F.R.C.S., Surgeon to the Mid- 
dlesex Hospital and Lecturer on the Principles and Practice 


of Surgery, Middlesex Hospital School. 
An Address in Medicine will be delivered by James 


FREDERICK GooDHART, M.D., LL.D., Consulting Physician,. 


Guy’s Hospital. 


An Address in Surgery will be delivered by Sir Witit1aAM 
THomsSON, C.B., M.D., F.R.C.S.I., Surgeon to the Richmond 
Surgical Hospital, and Honorary Surgeon to His Majesty the 
King in Ireland. 


The Scientific Business of the Meeting will be conducted in 
thirteen Sections, as follows, namely: 


A.—MEDICINE. 
Ladies’ College: Education Room. 

President : Epwarp THOMAS WILSON, M.B., F.R.C.P. Vice- 
Presidents: RayNER W. Batten, M.D., F.R.C.P.; SAMUEL 
West, M.D., F.R.C.P.; Oscar Cxiark, M.B. Honorary 
Secretaries: ROBERT KIRKLAND, M.B., 5, Crescent Terrace, 
Cheltenham ; FREDERICK JOHN SmitH, M.D., F.R.C.P., 138, 
Harley Street, W. 

The following discussions have been arranged : 

Wednesday, July 31st.—Chronic Diseases of Joints vom- 
monly included in the terms Chronic Rheumatism, Osteo- 
arthritis, and Rheumatic Gout. To be opened by Dr. A. E. 
Garrod. The following will take part in the discussion : Pro- 
fessor Osler, Dr. A. P. Luff, Dr. Herringham, Dr. Hawthorne, 
Dr. Calwell, Miss J. Cock, M.D., Dr. E. J. Cave, Dr. L. 
Knowsley Sibley, Dr. Sarat K. Mullick, and Dr. Armstrong. 

Thursday, August 1st.—Peripheral Neuritis in Beer Drinkers, 
its Precise Causation and Diagnosis. To be opened by Dr. E. 
S. Reynolds; to be iliustrated with lantern slides of cases. 
The following gentlemen will take part in the discussion: 
Professor Dixon Mann, Dr. A. P. Luff, Dr. Kelynack, Dr. 
Michell Clarke. Dr. Nathan Raw, and Dr. Henry Waldo. 

The following papers have been announced : 

BAMPTON, A. H.,M.D. Arsenic as a Blood Tonic; its Failure as demon- 


strated during the late Epidemic amongst Beer Drinkers. 








BARDSWELL, Noel, M.D. Clinical and Experimental Observations on.the 
Effects of Forced Feeding in Normal and Tuberculous People. 
CAMPBELL, Harry. M.D. Treatment of Bronchitis. 


CAMPBELL, H. J., M.D. The Treatment of Cardio-arterial Disease. 
CaTON, Richard, M.D. The Means of Arresting Acute Endocarditis, 


CHowrky-MvTHU, D. J. A., M.D. 1. The Presence of Tubercle Bacilli ix 


Cases of Phthisis. 2. The Inhalation of Formaldehyde as an Aid in the 
Open-air Treatment of Phthisis. 
DEMPSEY, Alex., M.D, Case of Acute Lymphatic Leukemia, with Patho- 


logical Report. 

EwART, William, M.D. 1. A Preliminary Note on Intravenous Injection 
of Protargol in Acute Pneumonia, with General Remarks on the “ gi}: 
ver” Treatment of Pneumonia. 2. A Note on a Method for the Surgical 
Treatment of Tuberculous Meningitis. 

HADDON, John, M.D, Symptoms of the So-called Change of Life in 
Women occurring in Men and both due to Dietetic Errors. 

HAWTHORNE, C.0.,M.D. Occurrence of Optic Neuritis in Anzemia, 


Jonzs, E. Lloyd, M.D. On the Physical Examination of the Pulmonary 


es. 
Low, W. Stuart, L.R.C.P. Mucin in Gastro-intestinal Irritation ana 


Ulceration. 
LuFF, A. P.. M.D. On the Composition and Therapeutic Uses of the Chel- 


tenham Waters. 


Motuick, Sarat K..M.B. Faetors in the Diagnosis of Disease. 
OLDFIELD, Josiah, L.R.C.P. Dietary and the Use of Oil in Chronic Con- 


stipation, 
=. Nathan, M.D. Pneumococcic Arthritis, with Reference to Seven 
ases. , 
Rist, Dr. (Paris), On the Bacteriology of Fcetid and Gangrenous Suppura- 
an which will be illustrated with microscopic slides and agar culture 
ubes. 
RivizreE, Dr. (Paris). Calomel in the Treatment of Alimentary Diseases, 
THOMSON, StClair,M.D. Meningitis from Sphenoidal Suppuration, Twa 
Cases with One Necropsy. mE 
WILKIN, Griffith, C., L.R.C.P. Rheumatic Endocarditis. 
WILLIAMS, Chisholm, L.R.C.P. High Frequency Electrical Currents ig 


the Treatment of Pulmonary Tuberculosis, 

Three tubes sent by Professor Dixon Mann will be exhi- 
bited, showing under the microscope arsenical crystals from 
(1) horny scales due to hyperkeratosis of the epidermis, (2) 
from hair, (3) from nail clippings. All from cases suffering 
from arsenical beer poisoning. 


B.— SURGERY. | 
Ladies’ College: Division ITI. 

President : REGINALD HARRISON, F.R.C.S. Vice-Presidents - 
Henry Epwarp Wappy, M.R.C.8S.; GILBERT Baring, 
F.R.C.S.; Witt1am Rosert Bucket, F.R.C.S. Honorary 
Secretaries: FREDERICK WILLIAM Storry, M.R.C.S., Dirleton 
House, Stroud, Gloucester; Hrrsert BraMwett, M.D., 
F.R.C.S.Edin., 32, Promenade, Cheltenham; JoHN Murray, 
F.R.C.S.. 110, Harley Street, W. 

The following discussions have been arranged : 

1. Renal Tension ; its Treatment by Surgical Means. To be 
opened by Mr. Reginald Harrison, F.R.C.S. The following 
gentlemen will take part in the discussion: Mr. W. D. Span- 
ton, F.R.C.S., Dr. David Newman, and Dr. J. Ward Cousins, 
F.R.C.S. 

2. Gastro-jejunostomy in Ulcer of the Stomach and Duo- 
denum and Pyloric Stenosis. To be opened by Mr. Gilbert 
Barling, F.R.C.S. The following gentlemen will take part in. 
the discussion: Mr. A. W. Mayo Robson, F.R.C.S, Mr. 
George Heaton, F.R.C.S., Mr. Thomas Sinclair, F.R.C.S., 
Mr. B. G. A. Moynihan, F.R.C.S., Mr. L. A. Bidwell, F.R.C.S., 
Mr. Sinclair White, F.R.C.S., Mr. A. B. Mitchell, F.R.C.S.L., 
Mr. F. C. Wallis, F.R.C.S., Mr. C. A. Morton. F.R.C.S., Mr. 
J. Rutherford Morison, F.R.C.S., Dr. J. Ward Cousins,. 
F.R.C.S., and Mr. J. Lynn Thomas, F.R.C.S. 

3. Injuries of Joints, with special Reference to their imme- 
diate and Remote Treatment by Massage and Movement. To. 
be opened by Mr. Howard Marsh, F.R.C.S. The following 
gentlemen will. take part in the discussion: Mr. R. H. 
Anglin Whitelocke, F.R.C.S., Mr. T. V. Jackson, F.R.C.S.E., 
Mr. F. F. Burghard, F.R.C.S., Mr. W. H. Brown, F.R.C.S.1., 
Mr. J. Jackson Clarke, F.R.C.S., and Dr. J. Ward Cousins, 
F.R.C.S. 

The following papers have been announced : 


BEATSON, Geo. T.,M.D. The Treatment of Cancer of the Breast by 
Odphorectomy and Thyroid Extract. 


BRAMWELL, Herbert, F.R.C.S.Edin. Short notes onacase of Movable- 


Kidney producing Pyloric Stenosis and Constriction of the Duodenum 
by Peritoneal Bands, with specimen. ; f 

BURGHARD, F. F., F.R.C.S. The Treatment, Operative and Non-operative, 
of Congenital Dislocation of the Hip. | : 

DunBaR, Eliza Walker,M.D. The Reduction of Old Dislocations, illus- 
trated by two cases of five and six years’ standing. 

FERGUSON, G. B., M.D. Four Operations for Perforated Gastric Ulcer. 


HEATON, G., F.R.C.S. A case of Partial Excision of the Pancreas for’ 


Multilocular Cystic Tumour. 











a ee 


Mth raw we m= -m 


=e ep lep] 








, ie Diy, see dete oes! 


eo a 2. Ua 








JuLy 20, 1901.) 


PROGRAMME OF ANNUAL MEETING. 


| Pah -— 175 








—_—— 


FIUTCHINSON, J., jun., F.R.C.S, Recent Improvements in the Operative 
2 


R Calculus. 
MORISON, 3 : Rutherford, FRCS. The After-history of a series of cases 


j j sis treated by Pyloroplasty. 
wot, Gastric Une and Pyloric ge pated Oy Fyarer y, Surgical 


Davi M.D., -R. 

t of Movable Kidney. _ 
uasr BH. F.R.C.8. On Operation for Femoral Hernia. 
WHITELOCKE, A. H. Anglin, F.R.C.S. A Case of Hydatid of the 

Right Pleura successfully treated by Operation. 

C.—OBSTETRICS AND GYN2ZZCOLOGY. 
Ladies’ College: Nos. 1 and 2, 

President: Professor Jounn Witi1AmM Byers, M.D. Vice-Pre- 
sidents: ALFRED Square Cooke, M.R.C.S.; Wittiam Duncan, 
M.D. Honorary Secretaries: Miss Evetine A. Carati., M.D., 
Lansdown Lodge, Lansdown Road, Cheltenham; Comyns 
Berxecry, M.D., 53, Wimpole Street, W. 

The following discussions have been arranged : 

1. The Causation, Prevention, and Treatment of Mis- 
carriage. To be opened by Dr. Peter Horrocks. The follow- 
ing gentlemen wil] take part in the discussion: Dr. Hellier, 
Dr. Munro Kerr, Dr. A. E. Aust Lawrence, Dr. A. V. Macan, 
Dr. Alfred J. Smith, Dr. W. J. Smyly, Dr. John Williams, 
Dr. Thomas Wilson, Dr. Halliday Croom, Dr. Alexander 
Dempsey, Dr. Fred Edge, Mr. G. A. Hawkins-Ambler, Dr. 
Lycett, Dr. Robert P. R. Lyle, Dr. McCall, Dr. Wm. Dun- 
can, Dr. J. Dysart McCaw, and Dr. Amand Routh. 

2. The Diagnosis and _ Treatment of Metritis and its Rela- 
tionship to Malignant Disease. To be opened by Dr. John 
Gampbell, F.R.C.S._ The following will take part in the dis- 
cussion: Dr. Mary Scharlieb, Dr. Herbert Snow, Dr. Hellier, 
Dr. Munro Kerr, Dr. A. E. Aust Lawrence, Dr. A. V. Macan, 
Dr. Alfred J. Smith, Dr. W. J. Smyly, Dr. Thomas Wilson, 
Dr. Inglis Parsons, Dr. James Murphy, Dr. Jessett, Dr. Wm. 
Duncan, Dr. Amand Routh, and Dr..C. E. Purslow. 

The following papers have been announced : 

a ne ag F.,M.D. A Case of Twin Pregnancy, Extrauterine and Intra- 

u i 
Croom, Halliday, M.D. Deciduoma Malignum. 

DuNCAN, W.,M.D. When and How to Operate on Uterine Fibroids. 

HASTINGS, Gilford, F.R.C.S.Ed. Ovarian Pregnancy. 

HAULTAIN, F. W. N., M.D. The Reduction of Chronic Uterine Inversion 
by Abdominal Hysterotomy, with a Successful Case. 


HAWEKINS-AMBLER, G. A., F.R.C.S. On Shock in Abdominal Operations. 

HELLIER, J. B., M.D. (Title not received.) . , 

HORROCKS, P.,M.D., will showa Specimen with Microscopic Sections of 
Deciduoma Malignum. 

— Munro, M.B. Notes on Three Successful Cases of Cesarean 

ection. 

Lockyer, C. H. J.,M.D. A Case of Cystic Fibromyoma ina Single Woman 
of 23 years ; Myomectomy, Recovery. 

MARTIN, Christopher, F.R.C.S. On Extirpation of the Vagina and Uterus 
in Cases of Intractable Prolapse. 

MURPHY, James, M.D. Notes on Six Cases of Inversion of the Uterus. 

PARSONS, J. Inglis, M.D. Further Report on a New Operation for Pro- 
lapse of the Uterus with Notes of 40 Cases. 

SCHARLIEB, Mrs. Mary, M.D. On Metritis. 

SMITH, Alfred J., M.B. A Successful Laparotomy for Abdominal Preg- 
nancy with Removal of the Foetus (fullterm), Placenta and Gestation 
sac en masse. The specimen will be shown. 

§NoW, Herbert,M.D. Prevention in Gynzcology. 


D.—StatE MEDICINE. 
Ladies’ College: Oxford Room. 

President: SHirntEY Murpuy, M.R.C.S. Vice-Presidents : 
GEORGE Haynes Fossroke, D.P.H.; ArcHIBALD KERR 
CHALMERS, M.D. Honorary Secretaries : JOHN HENRY. GARRETT, 
M.D., 24, Promenade, Cheltenham ; JoHN CHARLES JACKSON, 
D.P.H., Town Hall, Fulham, S.W. 

The following discussions have been arranged : 

Wednesday, July 31st.—The Relation between County and 
District Sanitary Administrations. To be opened by Dr. F.T. 
Bond. The following gentlemen will take part in the discus- 
sion: Dr. Handford, Dr. Lloyd Roberts, Dr. Tubb Thomas, 
and Dr. Fosbroke. 

Thursday, August 1st.—Enteric Fever in its Public Health 
Aspects. To be opened by Dr. Houston. The following gen- 
tlemen will take part in the discussion: Dr. C. H. W. Parkin- 
son, Dr. E. M. Smith, and others. 

Papers have been promised by Dr. Savage, Dr. W. Brown, 
Dr. Bryett, Dr. Kenwood, Dr. Priestley, Dr. Handford, Dr. 
Cooper-Pattin, and Dr. Dixey. 

_ Friday, August 2nd.—The Diseases of Occupations. To be 
opened by Dr. T. M. Legge. 

Papers have been promised by Dr. T. Oliver, Dr. Reid, Dr. 
Murray, Dr. Dearden, Dr. D’Arcy Ellis, Dr. Haworth, Dr. 
Greaves, Dr. Prosser White, Dr. H. H. Scott, and Dr. Clayton. 








The following papers have also been announced : 
mr) tae .R.C.S. Port Sanitary Administration and Control 
0 . 


BEARDMORE, Russell, M.D. (Title not received.) 
M.L.,M.D. The Fallacy of the Permanganate Disinfection of 


E.—Psycnotroercat MeEpIcIneE. 

Wednesday, July 31st, Ladies’ College, No. 5; Thursday and 
Friday, August 1st and 2nd, Ladies’ College, Cambridge Room, 
President : JAMES BEVERIDGE SPENCE,M.D. Vice-Presidents: 

James Greta Sovrar, M.B.; James Cuameers, M.D. 

Honorary Secretaries: MAURICE CRAIG, M.D., Bethlem Royal 

Hospital, Lambeth Road, S.E.; ArtHur ALLEN DryYKIN 


TOWNSEND, M.R.C.S., Barnwood House, Gloucester. 


The following discussions have been arranged: —S_ 

Wednesday, July 31st.—The Réle of Toxic Action in the 
Pathogenesis of Insanity. To be opened by Dr. Ford Robert- 
son. 

Thursday, August 1st.—Puerperal Insanity. To be opened 
by Dr. Robert Jones. : ; , h 

Friday, August 2nd.—Feeble-Minded Children ; Diagnosis 
and Treatment. To be opened by Dr. Francis Warner. 

The following will take part in the discussions: Dr. 
David Bower, Dr. Shuttleworth, Dr. Outterson Wood, Dr. 
Fletcher Beach, Dr. Handfield Haslett, Dr. Nathan Raw, Dr. 
Soutar, Dr. Robert Jones, Dr. Edwin Goodall, Dr. Edridge- 
Green, Dr. Weatherly, Dr. Seymour Tuke, Dr. A. Helen 
Boyle, and Dr. Pasmore. 

The following papers have been announced : 

ANDRIEZEN, Lloyd, M.D. The Psychology of the Degenerate with Re- 


marks on Treatment. f 
EDRIDGE-GREEN, F. W., M.D. The Evolution of a Perception Centre. 


GOODALL, Edwin, M.D. (for Drs. GOODALL and PEERS MACLULICH). 
Remarks upon the Anthropological Examination of Asylum Patients 


with a Scheme for same, and the Average Results of Examination of 


Twenty-seven Control Cases. 

SCHOFIELD, A., M.D. Some Conditions of Success in the Treatment of 
Neurosthenia. 

SHAW, CLAYE, M.D. Colitis or Asylum Dysentery. 

STEEN, R. H.,M.D. Debated Points in Asylum Plans. 

TUKE, Seymour, M.B. Modern Treatment of the Insane. 

TURNER, John, M.B. The Physical Basis of Melancholia. 

WEATHERLY, L., M.D. The Evolution of Delusions in Melancholia, 


F.— ANATOMY AND PHYSIOLOGY. 
Ladies’ College: No. 10. 

President : Professor ALEX. MACALISTER, M.D., F.R.S. Vice- 
Presidents : THomas SmitH Etu1s, M.R.C.S.; Witt1am HENRY 
THompson, M.D., F.R.C.S. eomoreny Secretaries: ERNEST 
CHRISTISON CARTER, M.D., Napier House, Pittville Gates, 
Cheltenham ; RicHarRD JAMES ArtTuuR Berry, M.D., F.R.S.E., 
4, Howard Place, Edinburgh. 

The following discussions have been arranged : 

1. The Topographical Anatomy of the Thoracic and Abdo- 
minal Viscera from a Systematic and Clinical Standpoint. 
To be opened by Professor Christopher Addison. 

2. Experimental Glycosuria. To be opened by Dr. F. W. 
Pavy, F.R.S. The following gentlemen will take part in the 
discussion: Professor Vaughan Harley, M.D., Professor W. 
H. Thompson, M.D., F.R.C.S., Dr. A. P. Luff, Dr. R. Hutchi- 
son, etc. ‘ 

The following papers have been announced : 

EDINGTON, G. H., M.D. A Short Aceount of a Specimen in which Bilateral 

Deviation of the Internal Carotid Artery was present. 

SS F. W., M.D. On the Function of the Rods and Cones of 
e Ketina. 

= ” S.,M.R.C.S. The Physiology of the Lower Limb and the Military 
areh, 

HARMAN, N. Bishop, M.B. 1. Socia Thymi Cervicalis and Accessory 

Thymus. 2. Facial Lachrymal Bones in a Native African Skull. 
MacWILLIAM, Professor J. A. Observations on the State of the Vascular 

System in Death by Asphyxia. 

SHERRINGTON, Professor C.S. (Title not yet received). 


G.—PATHOLOGY AND BACTERIOLOGY. 

Wednesday, July 31st, Ladies’ College, Cambridge Room; Thurs- 
day and Friday, August 1st and 2nd, Ladies’ College, No. 5. 
President : JOHN WICHENFORD WASHBOURN, M.D., F.R.C.P. 

C.M.G. Vice-Presidents: Harotp J. Stites, M.B,; Professor 

Rusert WituiaM Boyce, M.B. Honorary Secretaries : W ALTER 

Sypngy Lazarus-Bartow, M.D., Westminster Hospital, 

S.W.; Epaar Grorce TreEviTHick, M.D., 24, Promenade, 

Cheltenham. 
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The following discussions have been arranged : 

Wednesday, July 31st.—The Pathology of Lymphadenoma. 
To be opened by Professor J. Michell Clarke, M.D. 

Thursday, August 1st.—Pathological Conditions Caused by 
4 os To be opened by Mr. A. G. R. Foulerton, 


The following papers have been announced : 
DovuGtas, J. J.,M.D. Note on the arrangement of ‘“ Niss] Bodies.” 
YRE, J. W.,M.D. Further notes on Media of Standard Reaction. 
FOULERTON, A. G. R., F.R.C.S., and HILLIER, W. F., L.R.C.P. Note onthe 
Conditions of the Urine in Tuberculous Infections. 
GLEY, Professor (Paris). Variations of Iodine in the Thyroid in Graves’s 
Disease and Principally in the Blood after Removal of The Thyroid. 
ORseures, G. Harvey, M.B. The Hemoglobin Value of the Red Blood 
; puscies. 
HUNTER, William, M.B. The Diagnosis of the Presence of B. Coli Com- 
munis by means of Neutral Red. 
LAZARUS-BARLOW. W. S., M.D. Typhoid Fever without Intestinal Lesion. 
LONGRIDGE, C. J.N.,M.D. Focal Necroses of Liver. 
NoutratL, A. W., F.R.C.S.,and HUNTER, W., M.B. The Bacteriology of 
'Cérebro-spinal Meningitis. 
CREME, F, J.,M.D.,and PAINE, A.,M.D. The Bacteriology of Rheuma- 
c Fever. 
SOLLY, E., F.R.C.S. The Causation of Rheumatoid Arthritis. 
STEEN, R. H.,M.D. An Electrothermal Paraffin Bath. (Demonstration.) 
Symgs, J. Odery, M.D. The Bacteriological Examination of the Blood. 


H.—OPHTHALMOLOGY. 
Ladies’ College: No. 8. 

President : WattER Hamitton Hytton Jxssop, M.B., 
F.R.C.8. Vice-Presidents: ERNEst DyKEs Bower, F.R.C.S.Ed. ; 
Joun TatHam THOMPSON, M.B. Honorary Secretaries : RAYNER 
Derry BATTEN, M.D., 124, Harley Street, W.; JoHN ALEX. 
Bower, M.B., Portland House, Cheltenham. 


The following discussions have been arranged : 

-¥. The Diagnosis, Prognosis, and Treatment_(Non-opera- 

tive) of Progressive Myopia. To be opened by Mr. Priestley 

Smith, F.R.C.S8. 

2. The Relation of Gonorrhcea to Diseases of the Eye (ex- 

clusive of Purulent Ophthalmia). To be opened by Mr. J. B. 

Lawford, F.R.C.S. 

3- The Varieties and Treatment of After-Cataract. To be 
opened by Mr. Richardson Cross, F.R.C.S. 

The following will take part in the discussions: Dr. Lan- 
dolt (Paris), Professor Nordensen, Mr. Henry Power, Mr. 
Quarry Sileock, Mr. D. Little, Mr. T. H. Bickerton, Mr. 
Simeon Snell, Mr. C. E. Shaw, Mr. Hugh range ag Mr. 
Kenneth Campbell, Mr. Reginald Yeld, Miss Ellaby, Mr. 
Karl Grossmann, Mr. Jno. Hern, Mr. R. S. Hamilton, Mr. A. 
S. Percival, and Mr. Doyne. 

The Sollewing papers have been announced : 

Buair, Charles, F.R.C.S. (1) An Unusual Form of Keratitis associated 
with a General Skin Eruption, with drawing. (2) A New Portable 
Refractometer. 

DARIER, A., M.D.Paris. The latest Therapeutical Discoveries in Ophthal- 
mology—Acoine, Dionine, Epinepheine, etc. 

EDRIDGE-GREEN, F. W., F.R.C.S. The Essentials of a Test for Colour 
Blindness. 


ELLaBy, Charlotte, M.D. The Diagnostic Value of Certain Forms of 
tinal nee meer gS ge with cases and drawings. 
FeRGus, Freeland,M.D. Further Observations on Sympathetic Nerve 
Degenerations. 
GROSSMAN, Karl, M.D. Ivory Exostosis of Orbit, observed for over 
.. sixteen years, and opeentes on in 1886, 1892, 1895, 1898. ‘ 
HAMILTON, Robert J., F.R.C.S.Edin. Hypopyon Hicers of the Cornea. 
HERBERT, H., F.R.C.8., MajorI.M.S. (1) Treatment of Bypopyon Ulcers of 
the Cornea. (2) Preliminary Note on a Form of Superficial Keratitis 
with a Special Micro-organism. With microscopic slides. 
HERN, Jno., M.D., F.R.C.S.Ed. The Results of Peritomy in Cases of 
Keratitis and Episcleritis. 
PERCIVAL, A. 8.,M.B. Periscopic Glasses. 
WILLIAMS, Richard, M.R.C.8. Treatment of Ulcers with Hypopyon. 
The Secretaries have received some promises of the loan of 
original drawings and pathological specimens, but would be 
lad of more, so as to render the exhibit more compre- 
ensive. 
I.—DIsEASES OF CHILDREN. 
; Ladies’ College: No. 4. : 2 
President: Freperic Eve, F.R.C.S. Vice-Presidents : 
CHARLES FiRMIN CUTHBERT, M.R.C.S.; EpwarD MANSEL 
Sympson, M.D. Honorary Secretaries: A. GRAHAM FOLJAMBE 
Forster, M.D., 4, Imperial Square, Cheltenham; FREDERI¢eK 
E. Barren, M.D., 124, Harley Street, W. 
The following discussions have been arranged : ; 
Wednesday, July 31st.—The Treatment of Intussusception. 
To be opened by Mr. Bernard Pitts, F.R.C.S. The following 
entlemen will take part in the discussion: Dr. D. B. Lees, 
r. D’Arcy Power, Mr. McAdam Eccles, Mr. F. ‘C. Abbott, 


‘Mr. Jordan Lloyd, Mr. H. 8. Collier, Mr. James Murphy ana 
¥ . . n 

Mr. James Pau) Bush. ; PAT 

Thursday, August i1st.—Early Diagnosis of Acute Specific 

Fevers. To be opened by Dr. F. Foord Caiger. The follow- 

ing << will take part in the discussion: Dr. E. W. 

Goodall, Dr. F. J. Poynton, Dr. J. H. Thursfield, Dr. Henry 

Ashby, and Dr. W. T. Tyson. ' 
The following papers have been announced : 

ABBOTT, F. C., M.B., F.R.C.S. Intrauterine Rickets. 

BAMPTON, A. H.,M.D. Mumps associated with Endocarditis. 

BATTEN, F. E.,M.D. Suppurative Pericarditis in Children. 

EwarT, William, M.D., and DICKINSON,’ W.: Lee. M.D. Two Cases of 
Chronic Hydrocephalus in Infants treated by Tapping and by the In- 
troduction of Aseptic Air in the place of the Fluid. , 

HERRINGHAM, W. P., M.D. General @dema without Albuminuria, 

PRITCHARD, Eric, M.D. Overfeeding of Infants. 

STILL, G. F.,.M.D. Suppurative Pericarditis in Children. 

THURSFIELD, J. H., M. Widal’s Serum Reaction in the Diagnosis 03 
Typhoid Fever in Children. 

TuBBY, A. H., M.B., F.R.C.S. Results of Tendon Grafting. 

Wark, Sinclair, F.R.C.S. Ultimate results of Tendon Grafting in Infap. 
tile Paralysis. 


J.—LARYNGOLOGY AND UTOLOGY. 
Ladies’ College: No. 9. ts 

President: T. MARK HovELt, FRG.S Edin. Vice-Presidents : 
ARTHUR WIGELSWORTH ORWIN, M.D.; Ropert HENRY Woops, 
M.B. Honorary Secretaries : WILLIAM LAMB, M.D., 22, Temple 
Row, Birmingham; JAmMEs CHRISTOPHER REGINALD BRAINE- 
HARTNELL, M.R.C.S., Cotswold Sanatorium, near Stroud. 

The following discussions have been arranged : 

1. The Treatment of Nasal Obstruction from Intranasa} 
Causes other than Mucous Polypus. To be opened by Mr. 
F. Marsh, Dr. Brown Kelly, and Mr. C. A. Parker. 

2. The Local Treatment of Tuberculosis of the Larynx. To 
be opened by Dr. Middlemass Hunt, Dr. Barclay Baron, and 
Mr. Richard Lake. ; ; ; 

The following gentlemen will take part in the discussions: 
Professor Ferd. Massei (Naples), Dr. Watson Williams, Dr. 
Frederick Spicer, Dr. Charles Warden, Dr. L. H. Pegler, Dr 
Logan Turner, Dr. Adolph Bronner, Dr. Dundas Grant, Mr. 
G. P. Field and Dr. StClair Thomson. 


The following papers have been announced : 


BRONNER, Adolph, M.D. Notes of a Case of Multiple Papillomata of the 
Larynx treated Locally by Formalin. ; . : 

COLLIER, Mayo, M.S.Lond., F.R.C.S. Chronic Non-Suppurative Disease 
of the Middle Ear; its Causation and Treatment. 

GRANT, Dundas, M.D. Tite not received. 

HARING, N. C.,M.B. Multiple Papillomata of the Larynx. 

Lack, Lambert, M.D. The Removal of Tonsils in Adults. F 

LamB, W., M.D. Notes of Two Cases, in which Hypertrophic Catarrh of 
the Larynx —— the Development of Papillomata. } 

ar ag unter, M.D., The Treatment of Laryngeal Growths in 
Cc en, 

MACKIE, Dr. (1) Practical Points in the Treatment of Nasal Suppuration 
especially of the Accessory Sinuses. (2) Note on the Use of Ethy} 
Chloride as a General Anesthetic in Nasal Surgery. ; : 

MILLIGAN, W., M.D. Some Practécal Points in connection with the 
Technique of Skin Grafting in Mastoid Operations. : 

ONnopI, Professor. (1) Demonstration of Photographs of Preparations,. 
showing the Relation of the Lower Laryngeal Nerves to the Cardiac 
and Sympathetic Nerves. (2) Case of Bone below the Glottis. 3 

SPICER, Scanes, M.D. The Correction of certain cases of Nasal Deformity, 
such as Pug-nose and Sunken Bridge by the Subcutaneous Injection 
of Sterilised Vaseline. ; 

TILLEY, Herbert, M.D. (Title not received.) | . 

WINGRAVE, Wyatt, M.D. Conditions simulating Adenoids. . 

Woops, R. H., M.B. A case of Thyrotomy for. Laryngeal Tuberculosis. 

A lantern demonstration with stereoscopic slides will be 


given by Dr. Watson Williams. 


K.—Tropicat DISEASES. 
Ladies’ Uollege : Calisthenic Room. 

President: Major Ronatp Ross, F.R.C.S., F.R.S., I.M.S. 
(retired). Vice-Presidents: WILLIAM JOHNSON Smit, F.R.C.S.; 
JAMES CANTLIE, F.R.C.S. Honorary Secretaries : Max F. SIMon, 
M.D.,C.M.G., 429, Strand, W.C. ; Jon Francis Jouns, M.D., 
3, Lansdown Place, Cheltenham. wi 

The following discussions have been arranged : 

Wednesday, July 31st.—Stone in the Tropics. To be opened 
by Mr. P. J. Freyer. . ; 

Thursday, August 1st.—The Prevention of Malaria. — my 

Friday, August 2nd.—The Maladies of European Children 
in Hot Climates. To be opened by Dr. A. Crombie. cs 

On Wednesday the business will be introduced by a short. 
address from the President, Major Ronald Ross, F.R.S. , 





The following gentlemen will take part in the discussions :, 
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‘Dr. Patrick Manson I 
ae Pp. J. Freyer, Dr. M. F. Simon, 
and others. 

The following papers have been announced : 


Y .E., M.D. The Life-History of Ankylostoma Duodenale. 
—,. W J., Major, I.M.S. A Further Note on the Etiology of Epi- 
i ebro-Spinal Meningitis. ¥ : ; 
Mh: James, FRCS. The Consumption of Opium in Malarial Coun- 
tries. , 
CKRELL, Morgan, M.D. _Parangi. . 
meng Andrew, M.D. Tropical Typhoid. , eel’ 
DurTon, J. Everett, M.B. Some Points Connected with Human Filariasis. 
ELLIS, W. Gilmore, M.D, Some Notes on Lunacy in the Straits Settle- 
ments. aS 
‘Ay, D.J., M.D.(Singapore). The Oral Condition in Sprue. 7 
airs. Ae CROP. ( Pahang, Federated Malay States). Onan Epide- 
mic of Zinc Poisoning in the Tropics. : : : 
MACGREGOR, Sir b nog K.C.M.G. Notes on Antimalarial Measures now 
being taken in Lagos. Gis 
MAXWELL, Preston, M.B. Filarial Abscess. . ate , 
MAYNARD, F. P., F.R.C.S., Major I.M.S. Ophthalmic Complications in 





Plague. : ; 
L, G. H. F.. M.D. (Title not received.) : 

Boas, Major Ronald, F.R.S. Remarks on the Selection of the Proper 
Measures to be adopted against Malaria under Varying Local Conditions. 

SANDWITH, F. M., M.D. Note on the Entrance of Ankylostoma Embryos 
into the Human Mg A Kd Means of the Skin. 

SmiTH, W. Johnson, F.R.C.S._ (Title not received.) 

STEWART, C. Balfour, M.B. Notes on Plague. 

WILLIAMSON, G., M.D.(Larnaca, Cyprus). Notes on Cyprus Fever. 

Youne, J.M., M.D. The Prevention of Malaria in Hong Kong. 


L.—Navy, ARMY, AND AMBULANCE. 
Ladies’ College: Kindergarten. 

President : Deputy-Surgeon-General W. G. Don, M.D. (ret.), 
A.M.S., Vice-Presidents: ANDREW CLARK, F.R.C.S.; Surgeon- 
General THomAS O’FARRELL, A.M.S. Honorary Secretaries: 
Surgeon-Captain W1LL1AM Ba.Lrour FEercusson, M.D., Hazel- 


bury House, Painswick; Surgeon-Captain THomas HuauH. 


Dickson, M.B., H.M.’s Customs House, Lower Thames Street, 
E.C. 


‘The Section will be opened with a short address by the 
President. 

The following discussion has been arranged : 

On the Organisation of the Military Medical Services. 
The following gentlemen will take part in the discussion : 
Surgeon-General J. B. Hamilton, M.D., Surgeon-General 
R. Harvey, C.B., D.S.O., Surgeon-Major Hutton, Surgeon- 
Lieutenant-Colonel J. E. Squire, M.D., Surgeon-Major Caver- 
hill, M.B., sts 5 J. Cantlie, M.B., and Surgeon- 
Captain A. Macgregor, M.D. 

Papers will be read on The Disposal of Wounded in Naval 
Actions, and on the Healthfulness of Modern Warships by 
Fleet-Surgeon G. Kirker, R.N., Staff-Surgeon W. E. Home, 
R.N., and Surgeon F. H. A. Clayton, M.D., R.N., followed by 
a discussion in which Admiral Borlaise Warren, Inspector- 
General Belgrave Ninnis, M.D., R.N., Inspector-General A. 
Turnbull, M.D., R.N., and Surgeon-Lieutenant-Colonel J. E. 
Squire, M.D., will take part. 


The following papers have also been announced : 
CANTLIE, Surgeon-Captain J..M.B. Medical Cadet Corps. 
CAVERHILL, Surgeon-Major, M.B. Some Notes on Typhoid Inoculation. 
(Followed by a discussion). 
COLLIE, R. J.,M.D. Civil First Aid and Ambulance in Towns. 
HALL-EDWARDS, J., L.R.C.P. Roentgen-Ray Work in South Africa. 
WARD, Captain W. A., R.A.M.C. Field Transport for Sick and Wounded. 


M.—DERMATOLOGY. 
Ladies’ College: Library. 

President: JOHN JAMES PRINGLE, M.B. Vice-Presidents: 
Epwarp Ditton Mapotuer, M.D., Watuace Beatty, M.D. 
Honorary Secretaries: ALFRED Eppowrs, M.D., 28, Wim- 
ole Street, W.; D. G. McLrop Munro, M.B., 1, Oriel 

illas, Cheltenham. 

The arrangements are as follows: 

Wednesday, July 31st.—9 a.m. Clinical Demonstrations. 
10.15 A.M. Discussion on the Réle of Staphylococci and 
—~. ys in the Etiology of Skin Diseases. To be opened 
by Dr. Sabouraud, of Paris, whose paper will be illustrated 
4 many lantern slides, etc., followed by Dr. James Galloway. 
The following gentlemen will take part in the discussion: Dr. 
H. G. Brooke, Dr. Arthur Whitfield, Dr. Norman Walker, Dr. 
T. D. Savill, and Mr. G. Pernet. 

’ Thursday, August 1st.—9 a.m. Clinical Demonstrations. 


Mr. James Cantlie, Dr. A. Crombie, 
Dr. Edward Henderson, | 


10 A.M. Discussion on the Treatment of Skin Diseases by 
Finsen’s Light Method and X Rays. To be opened by Mr. 
Malcolm Morris, followed by Dr. A. B. Blacker, and Dr. 
Sequeira. The following gentlemen will take part in the dis- 
cussion: Dr. Allan Jamieson, Dr. H. G. Brooke, Dr. Norman 
Walker, Dr. G. Stopford Taylor, Mr. J. Hall-Edwards, Dr. 
Willmott Evans, Mr. G. Pernet, and Mr. James Startin. 
Friday, August 2nd.—9 a.m. Clinical Demonstrations. 
10 A.M. Discussion on Seborrhcea. To be opened by Dr. Col- 
cott Fox, followed by Dr. Sabouraud. The following gentle- 
men will take part in the discussion: Dr. Allan Jamieson, 
Dr. Thin, Dr. H. G. Brooke, Dr. James Limont, Dr. Norman 
Walker, Dr. J. M. H. Macleod, Dr. Morgan Dockrell, Dr. 
Henry Waldo, Dr. Wallace Beatty, Mr. G. Pernet, and Dr. T. 


D. Savill. 


The following papers have been announced : 
BEATTY, Wallace, M.D. On Pityriasis Rubra Pilaris. 
BROOKE, H. G., M.B. On Arsenical Eruptions. 

CROCKER, H. Radcliffe, M.D., and PERNET, G., M.R.C.S. Epithelioma 

Supervening upon Arsenical Keratosis. ; 

— Morgan, M.D. The Relation of Psoriasis to Seborrheic Der- 
matitis. 
DUBREUILH, Professor (Bordeaux). 

Vulva. (With Lantern Slides.) 
EpDDowWES, Alfred, M.D. Leucodermic Alopecia. 

EvANs, Willmott, M.B. 1. The Microbiology of Chronic Eczema, 
New Medium for Growing the Fungi of Tinea Tonsurans. 
Fox, T. Colcott, M.B. On Hydroa Astivale. 
~~ T, gu M.B., and Macreop, J..M. H., M.D. On Parakeratosis 
ariegata. 
HALL, Arthur, M.B. A Case of Multiple Disseminate Lupus following 

Measles, ending by Tuberculous Meningitis. 

HALL-EDWARDS. J.. L.R.C.P. The Treatment of Lupus by the XY Rays. 

HARMAN, N. B., M.B. Observations on Veld and Natal Sores, with Draw- 
ings and Cultures. 

LIDDELL, John, M.D. The Treatment of Psoriasis. 

LITTLE, Graham E., M.D. Cases of Fatal Purpura Associated with Hzmor- 
rhage into the Suprarenal Capsules. 

MACLEOD, J. M. H..M.D. A Contribution to the Histopathology of Yaws. 

PRATT, Eldon, M.D. A Case of Purpura Hemorrhagica associated with 
General Tuberculosis. y . 

ROBERTS, Leslie, M.D. The Action of Arsenic on the Skin. 

SEQUEIRA, J. H., M.D. The Influence of High Frequency Currents in 
X-Ray treatment. 

Snow, Herbert, M.D. The Treatment of Lupus. : 

WALDO, Henry, M.D. Some Pointsin the Management of Eczema. 

WHITFIELD, Arthur. M.D. On Erythema Induratum. 


A Demonstration will be given by Dr. J. A. Fordyce (New 
York) of lantern slides illustrating Clinical and Patholo- 
gical Conditions in Dermatology. 


A case of Paget’s Disease of the 
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PROGRAMME OF PROCEEDINGS. 


MONDAY, JULY 20TH, roor. 

8.20 P.M. to 11 P.M.—‘* At Home” at the Annual Museum and Exhibition. 
pM gn! Ceremony by the Mayor and Mayoress 
of Cheltenham. 

TUESDAY, JULY 30TH, rogor. 

9.30 A.M.—Meeting of 1900-1901 Council, No. 8 Room, Ladies’ 
College. 

rr.30 A.M.—Church Service ‘at St. Matthew’s Church. Sermon 
by the Very Rev. the Dean of Gloucester, 

2.30 P.M.—First General Meeting, Princess Hall, Ladies, Col- 
lege. Report of Council. Reports of Commit- 
tees; and other business. After4P.M., Garden 
Party by Colonel Rogers, J.P. and Mrs. Rogers 
of Battledown Court. 

8.30 P.M.—Adjourned General Meeting from 2.30P.M. Presi- 
oa Address at the Princess Hall, Ladies 

ollege. 


WEDNESDAY, JULY 31ST, roor. 
9.30 A.M.—Meeting of rgor-r902 Council, No. 8 Room, Ladies’ 


College. 
ro A.M, to r P.M.—Sectional Meetings. 
2.30 P.M.—Second General Meeting, Princess Hall, Ladies’ 
College. After 4 P.M., Garden Party by the 
nae and Mayoress of Cheltenham at Pittville 


ark. 

8 P.M.—Address in Medicine, Princess Hall, Ladies’ College, 
= J. F. Goodhart, M.D., F.R.C.P., Consulting 
Physician to Guy’s Hospital. After 9 P.M., Illu- 
minated Féte in Montpellier Gardens, given by 
the Mayor and Mayoress. 


THURSDAY, AUGUST 1ST, r90r. , 
9.30 A.M.—Meeting of Council, No. 8 Room, Ladies’ College. 
to A.M. to 1 P.M.—Sectional Meetings. : 
2.30 P.M.—Third General Meeting, Princess Hall, Ladies’ Col- 
lege. Address in Surgery by Sir William 
Thomson, C.B., F.R.C.S.I., Honorary Surgeon 
to the KinginIreland. Presentation of Stewart 
Prize. After 4 P.M., Garden Parties by Lieu- 
tenant-Colonel and Mrs. J. C. Griffith (Dean- 
wood), Mr. and Mrs. MacKnight-Crawfurd 
(Fullwood Park), and Alderman and Mrs, Jas 
a B. Winterbotham (Cranley Lodge). ee 
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4.30P.M. Exhibition of Instruments, illustrated by Cinemato- 
fr h, by Dr. Doyen of Paris, at the Theatre. 
7 P.M.—Public Dinser of the Association at the Boys’ Col- 
lege. At 9 P.M., Ladies’ Reception at the same 
place. 
FRIDAY, AUGUST 2ND, 1901. 
10 A.M, to 1 P.M.—Sectional Meetings. 

2.30 P.M.—Concluding General Meeting, Princess Hall, Ladies’ 
College, and afterwards Excursion to Glouces- 
ter. After 8 P.M., Soirée at the Ladies’ College, 
followed by Dancing. 


SATURDAY. AUGUST 3RD, 1901. 
Excursion to Wye Valley. 


The Honorary Local Secretaries are: Mr. G. ARTHUR CARDEW, 

, Fauconberg Villas, Cheltenham ; 8. Tristram PRUEN, M.D., 

herborne Lodge Cheltenham ; W. W. Grosvenor, M.D., 
Clarence Street, Gloucester. 


RECEPTION Rooms. 

The Imperial Rooms, Promenade, Cheltenham, will be 
opened on Monday, July 29th, from 4 P.M. tog P.M., and on 
Tuesday, July 30th, and the following days from g o’clock to 
6 p.M., for the issue of tickets to members and for supplying 
all-necessary information. It is particularly requested that 
all members on their arrival will at once proceed to the re- 
ception room, enter their names and addresses, and obtain 
their tickets and Daily Journals containing programme, 
a og letters and telegrams, consult list of lodgings, 

otels, etc. 


Spzc1aAL Rarbway ARRANGEMENTS. 

To members and their friends attending the annual meet- 
ing the railway companies of the United Kingdom will grant 
return tickets on — at the time of booking of a single 
fare and a quarter. To secure this concession each passenger 
must produce a special voucher, and these can be obtained on 
on to the General Secretary, 429, Strand, London, 

-C. The reduced fares will be available from July 27th to 
August 6th, both dates inclusive. 

Those members desiring to travel to the places where they 
reside during the meeting of the Association can obtain 
return tickets at a single fare and a quarter for the double 
journey (minimum charge 1s.) (on production of cards of 
membership) from Cheltenham to any station not more than 
fifty miles distant to which through bookings are in operation, 
available to return on the same or following day. 

Periodical tickets available during the meeting will also be 
issued to members from Cheltenham to any station not more 
than fifty miles distant at a charge of not less than the 
accumulated fares per diem under the preceding clause, and 
will be available for more than one journey, to enable the 
members sleeping out to return to their hosts for dinner. 

The reduced fares indicated herein will not apply between 
Gloucester and Cheltenham. 


ANNUAL DINNER. 
The annual dinner of the Association will be held in the 
College, Cheltenham, on Thursday, August 1st, 1901, at 
7 0’clock. Early application should be made for tickets. 


ForEIGN GUESTS. 

Guests of the Association and visitors from abroad should 
apply for all information at the Reception Room, Imperial 
Rooms, Cheltenham, where all letters and telegrams should 
be addressed. Visitors will notice that the membership 
ticket will admit them to meetings of the Association and to 
the various addresses, but tickets for entertainments and 
excursions should be applied for in the Reception Room. An 
interpreter will be in attendance. 


PATHOLOGICAL MUSEUM. 

Specimens of interest for exhibition in the Museum should 
be forwarded, addressed to the Secretary of the Pathological 
Museum, British Medical Association, Winter Gardens, Chel- 
tenham, during the last week inJuly ; and a brief description 
of each exhibit will be inserted in the Museum catalogue. 





—— 


Secretary of the Pathological Museum, Mrs. Stewart Billi 
M.B., B.S., 3, Pittville Parade, Cheltenham. All specimens 
must be mounted ready for exhibition. 





CiuBs. 
The New Club will make honorary members for the 
120 of the members of the Association, and these will bene 
meng card issued to them on application at the Reception 
oom. 


GOLF. 
Members of the Association desirous of playing golf will be 
made honorary members of the Cheltenham Golf Club. A 
match will be arranged, and members of the Association wish- 
ing to play are requested to communicate with Dr. Bansal 
Todd, Keynsham Lodge, Cheltenham, stating their handicaps, 


EXCURSIONS. 

Railway Arrangements.—Cheap excursion tickets will be 
issued to Malvern, Raglan, Kerne Bridge, Symond’s Yat, Mon- 
mouth, Stroud, Lydbroek, Tintern, Wye Valley, Newnham and 
Sharpness, Lydney, Chedworth, Tewkesbury, Severn Bridge, 
Speech House Road, Chepstow, Stratford-on-Avon, Ross, Here- 
ford, Ledbury, Newent, Dursley. and Evesham, by special 
= of the Great Western, Midland and South-Western 

unction, and Midland Railways. 


ANNUAL MUSEUM. 


THE Annual Museum in connection with the sixty-ninth 
meeting of the British Medical Association will be arranged 
in the following Sections: 

Srction A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 

Szction B.—Instruments, comprising medical and surgica) 
instruments and appliances, electrical instruments, micro- 
scopes, etc. 

Section C.—Books, including diagrams, charts, ete. 

Section D.—Sanitary appliances andambulances. 

Srction E.—Carriages and Automobiles. 

The Exhibition and Museum will be held in the Winter 
Garden, an imposing structure standing in a square of grass 
lawns in the principal street of the town, close te the Ladies’ 
College (where the meetings will be held), the principal club, 
and the Reception Room. 

The building has recently been renovated from the designs 
of Mr. J. Hall, A.M.I.C.E., at the cost of £10,000, and the 
ventilation and lighting are all that can be desired. : 

The space being unusually ample will allow all the Sections 
of the xhibiticn, as well as the Pathological Section, to be 
housed in the one hall. 





NOTICE OF MOTION. ; 

Dr. Sarat K. Muttick gives notice that he will move: _ 

1. That the present system of filling professorial chairs in the medical 
colleges of India by virtue of grade rank is apparently prejudicial to the 
interests of medical education, and is a bar to the. advancement of 
original research in India. This meeting is of opinion that some change 
is necessary, and rn appoints a Committee to consider the matter 
and report to the Council. : 

(2) That having regard to the fact that persons possessing no knowledge 
of medicine are by aw allowed the same rights to practise in India as 
fully-qualified practitioners, this Association considers it advisable that 
there should be a system of registration to protect the public from 


charlatans. x 
July 18th, 1901. Guy ELuiston, Acting General Secretary. 








SPECIAL CORRESPONDENCE. 


BERLIN. 


Spitting and Plainspeaking.—Proposed Monument to Brehmer.— 
Hospital for Troops returning from China.—Day Sanatorva.— 
A ‘*Virchow Haus.” 

THOsE who were present at the last meeting of the German 

Society for Popular Hygiene in the Berlin “eo! Hall must 

have felt with a certain grim satisfaction that the old 

Teutonic plain speaking of home truths, in coarse words if 

necessary—a characteristic which found its highest expres- 
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- +» Luther and in Bismarck—has not quite died out, even 
donin i day of fastidious and often over-refined speech. 
The programme for the meeting stood as ‘The Struggle 
against Spitting and Dress Trains,” and Professor von Hanse- 
mann (the first speaker of the evening), after a forcible 
invective against man as “‘a dirty animal,” described the 
process by which ladies’ trains were first dipped into the filth 
of the streets (composed, he said, chiefly of horse dung, deg 
dang, and human expectoration) afterwards mixing and whirl- 
ing them up all together in the shape of filthy dust. A train 
looked mighty elegant from the outside, he said, but beware 
of examining it inside! Professor von Leyden then spoke 
serious and weighty words on the danger of spitting as regards 
infectious disease. He affirmed that nine-tenths of all con- 
sumption cases were brought on by infection from the expectora- 
tion of other consumptives, that whooping-cough and measles 
were largely spread by coughing in one’s face, and that many 
other diseases were transferred from one to the other by the 
mouth, that is, by kissing, coughing, and expectoration. He 
advocated strongly that omnibus and car conductors, and 
railway guards should be empowered to forbid spitting in 
their conveyances, and even to eject passengers who refused 
to obey. Two energetic ladies, Frau Pochhammer and Frau 
Lina Morgenstern delivered addresses on the “train” sub- 
ject, calling upon womankind to emancipate itself from the 
tyranny of fashion, which in this case constituted a serious 
danger to one’s fellow-beings. Finally, two resolutions were 
proposed and enthusiastically carried : 

x. That the Committee present a petition in the proper quarter, asking 
for the prohibition of spitting in public conveyances. 

2. That women rouse themselves to do away with dress “ trains” out- 
side the house. 

An appeal for funds for a monument to the memory of 
Brehmer, the great innovator, who was the first in Germany to 
carry out the modern treatment of tuberculosis, has appeared, 
and is signed by the Duke of Ratibor, Prince Corvey, Prince 
Hohenlohe-Waldenburg-Schillingsfiirst, the Committee of the 
Tuberculosis Congress Association, and Professor O. Liebreich, 
as President of the Balneological Society and originator of 
the idea. Contributions will be received by the banking- 
house of E. Laudau, No. 71, Wilhelmstrasse, Berlin. 

A barrack hospital of about 1,000 beds is to be put up for 
the German troops on their way home from China. It will 
find a place on a drill-ground close to the garrison hospital in 
the Scharnhorststrasse, of which it is to form a branch. The 
German Emperor and Empress have promised to visit the 
hospital in the course of September. 

A boon to persons of reduced health and small means are 
the two day sanatoria of the Red Cross Society in the neigh- 
bourhood of Berlin—‘‘ places in which to — a healthy day” 
they may be called. Comfortable lying chairs under the pine 
trees or under a shelter, pleasant walks through the forest, 
together with good food and plenty of milk, form the thera- 
peutic attractions. The costs are borne partly by the Red 
Cross Society and partly by the various sick clubs, whose 
members enjoy the benefits of these novel sanatoria free of 
charge. One of the establishments is for men, the other for 
women, and the rules are stretched alittle so as to allow 
mothers to bring a child or two. The railway authorities 
issue tickets at reduced prices for the benefit of the patients, 
and altogether it is no wonder that the two establishments 
are already found insufficient for the great number of appli- 
—> and that two more are planned and will shortly be 
opened. 

Among the honours to be paid to Rudolf Virchow on the 
occasion of his eightieth birthday will be the foundation of 
a Virchow Haus, with objects similar to those of the Langen- 
beck Haus and the Hofmann Haus. 


LIVERPOOL. 
An Epileptic Colony in Cheshire.—The Proposed Sanitary Com- 
mission for the West Coast of Africa.—The Prevention of 
Tuberculosis. —The Birkenhead Guardians and - Medical 





Women. 
TuE David Lewis Trust which has supplied the funds for the 
erection of the new Liverpool Northern Hospital, and for the 
establishment of other important philanthropic undertakings, 
is being employed to provide on a large scale a colony for the 





treatment and education of epileptics. A few gentlemen in 
Manchester impressed with the necessity of making some pro- 
vision for epileptics who do not come within the scope of the 
Poor-law, some time ago banded themselves together to appeal 
to the public and, if possible, to do something practical upon 
however small a scale. A committee was formed and between 
£7,000and £8,000 was raised. Eventually they decided to 
appeal to the David Lewis Trust, and when the objects of the 
committee were laid before Mr. B. W. Levy, the legatee of 
Mr. David Lewis, he deprecated a small scheme, and thought 
that something should be done which would be an example to 
the whole country and might even clear the way for the State 
to take up the treatment of epileptics. He accordingly asked 
a medical man, an architect, and his own Secretary to visit 
the principal epileptic institutions on the Continent and 
gather information as to the most modern buildings and 
treatment. In consultation with the Lewis Trustees the 
Committee ultimately acquired an estate at Warford, 
near Alderley Edge. The estate is upwards of 500 
acres in extent, and the Lewis Trustees have allocated 130 
acres for the purposes of the colony. It is expected that in 
two years, or even earlier, the colony will be ready to receive 
patients. Provision is to be made at first for 200, and already 
from Great Britain and Ireland more than that number of 
applications have been received. There is sufficient margin 
of land for considerable enlargements of the accommodation 
as these become necessary. The plans show an extensive set 
of buildings. A drive from the entrance gates will lead first 
to the administrative block, which will stand at one end of an 
oval enclosure. Within the oval the next building beyond 
the administrative block will be a recreation hall and chapel ; 
then will come two observation wards, where new patients 
will remain ‘for one month, and the infirmary: and yet fur- 
ther within the oval will be the central kitchen. The living 
houses are to be outside the oval, on one side for men and on 
the other for women, and there are to be orchards and gardens 
between those houses and the other buildings. There will be 
a playing ground and school for children, and workshops, 
aundry, and machine-rooms for the adults. The intention is 
that the patients should be given useful and healthy occupa- 
tions in the open air. and it is probable that some scale of 
payment will be allowed them. Their market-garden produce 
will be sent to the nearest towns to be sold, and they will be 
taught trades and crafts which they will find useful to them 
when they have left the colony. Most of the pec will pay 
according to the class in which they elect to laced; but, 
certain provision will be made for cases in which payment is 
impossible. The institution will be handed over to the con- 
trol of the Manchester Committee fully equipped and fur- 
nished and free of debt. To a large extent it will thereafter 
be self-supporting, but not quite. The public will be invited 
to establish an endowment fund of perhaps £20,000. and in 
addition provide a certain sum in annual contributions. The 
cost of founding the colony, which will be entirely borne by 
the David Lewis Trust, will be from first to last about 
£120,000. 

At a conference convened by the African Trade Section of 
the Incorporated Chamber of Commerce of Liverpool, held 
recently in the Board-room of the Chamber of Commerce, 
the Chairman, Mr. Alfred L. Jones, raised the question as to 
what was to be done in regard to the arrangements for carry- 
ing into effect the proposals of the Colonial Secretary that a 
commission representing the Chambers of Commerce of 
London, Liverpool, and Manchester, should be appointed to 
report on the resources and possibilities for improving the 
sanitary condition of the West Coast of Africa. The con- 
ference nominated the following gentlemen to represent the 
three Chambers as the mercantile members of the pac cont 
commission, rag A Liverpool: Mr. C. Tambacci; London : 
Mr. J. H. Batty ; Manchester: Mr. T. Welsh ; subject to the 
approval of the respective Chambers. Major Ronald Ross 
was nominated as medical expert, and the opinion was 
expressed that it would be desirable that a sanitary engineer 
should accompany the commission. It was also suggested 
that the Chambers of Commerce on the West Coast should 
be written to in order to prepare them for the arrival of the 
commission and to facilitate its objects, and that the Ham- 
burg and other Chambers should : 
that were being taken, in order to give them the opportunity of 


informed of the steps . 
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following the example set by His Majesty’s Government on: 


matters relating to the health of the coast. It was recom 
mended that the commission should start in October. 

The recently founded Liverpool and District Braneh of the 
National Association for the Prevention of Consumption has 
issued acircular inviting the public to join. The annual 
subscription of five shillings is to be entirely devoted to the 
local needs of the Branch, and members will receive the 
quarterly journal of the association free of charge. 

The scarcity of medical practitioners which it is customary 
to attribute to the war has placed the Birkenhead Guardians 
in a somewhat ridiculous position. A short time ago they 
refused to sanction the appointment of a lady practitioner 


who had been nominated for the post of Resident Medical - 


Officer to the Birkenhead Workhouse, and issued a second 
advertisement inviting applications from male candidates 
only. To this no replies were received, and the board had to 
select one of tle ladies who had answered the first advertise- 
ment. Miss Eva M’Call, M.B.Glasg., was appointed for twelve 
months at a salary of £120. One of the two house-surgeons 
in the Liverpool Toxteth Workhouse is also a lady. 


CORRESPONDENCE: 


THE MIDWIVES BILL. 
Is A ROUND-TABLE CONFERENCE POSSIBLE ? 

Str,—Surely the time has arrived for the opposing parties to 
cry a halt and hold a parley. Much has been written for and 

ainst the Bill, and much more will be written. Cui bono? 

at the House of Commons will eventually legislate on the 
matter must be obvious to all but those who won’t see, and it 
should be equally obvious that the only proper and efficient 
guidance for such legislation should come from the medical 
profession as a body. As matters stand the profession is not 
only not in a position to so advise, but is actually becoming a 
by-word in the public estimation on this jquestion. Surely 
this is a pity as well as a mistaken policy. 

Would it not be possible for our Association to bring 
together a small number of persons, representative of the 
leading sections of opinion, in conference with.a view to a 
proper and business-like discussion which might result in 
recommendations that would thus carry the weight of prac- 
tically the opinions of the whole proiession? It cannot 
be doubted that those at both extremes are actuated by 
honourable motives, and in all likelihood the give and 
take that should obtain in personal discussion would result 
in the drafting of a proposed Bill which would be satisfactory 
to the profession and worthy of its dignity. Should this sug- 
gestion find favour there ought to be no difficulty in the or- 
ganisation of such a round-table conference.—I am, etc., 

Great Yarmouth, July x4th. ALBAN H. Moxon. : 











THE MEDICAL PROFESSION’ ANP THE MIDWIVES 
QUESTION. 


Sir,—If Mr. Humphreys really thought ‘that he could 
number meamong the supporters of the Bill for the Registra- 
tion of Midwives, promoted by the Midwives’ Association, of 
which he is the Honorary Secretary, as he -would have your 
readers infer from his remarks in the British MEpicau 
JOURNAL of July 13th (p. 118), his childlike faith must have 
received a rude shock when he read the notices of motion 
printed under my name on page 116 of the same issue. I can 
assure Mr, Humphreys that I am as strongly convinced of the 
mischievous character of the Bill he favours for the registra- 
tion of midwives as I was when I gave evidence against the 
measure before the Special Committee of the House of Com- 
mons in 1892, and Iam sorry he has been: misled by the fact 
that I seconded the pean: to circulate amongst M.P.’s the 
proposed Bill for the better education and supervision of 

‘midwifery nurses” drafted by the Parliamentary Bills Com- 
mittee of the British Medical Association. I supported the 


roposal for reasons which I thought to be amply sufficient. 


his Bill is intended toapply to women who act as midwifery 
nurses, and is not nearly so objectionable as the Bill favoured 
by Mr. Humphreys. I had been led to believe, rightly or 
wrongly, that if members of the House of Commons knew 
that an alternative measure dealing with the whole question | 


of midwifery nursing had been prepared by the Parli 

Bills Committee of the British Medical Association it wens 
have considerable influence in retarding the progress through 
Parliament of the Bill promoted by the Midwives’ Assgocia- 
tion. In any case —— could be gained b attempting to 
conceal the fact that the Council of the British Medical Asgo- 
ciation had adopted an alternative and less objectionable 
measure, and later I had the satisfaction of knowing that the 
Bill of the Midwives’ Association failed to obtain the sanction 
of the House of Commons. 

One word as to the statement made by Mr. Crombie, M.P..? 
and often repeated by others as to the Bill of the Midwives’ 
Association having received the approval of the General 
Medical Council. This statement is not strictly accurate. 
The verdict of the General Medical Councll was? that the Bill 
could not be regarded as offering a satisfactory solution of the 
question, and the Council earnestly deprecated its passing 
into law unless amended in several important particulars. 
These amendments have not been introduced in their entirety 
and until they arel trust the Council will oppose the Bil} 
when it is again brought forward.—I am, etc., 

GEORGE BROWN 


‘s ? 
Direct Representative for England and Wales. 
4 on General Medical Council. 
Gibson Square, N., July 16th. 


S1r,—Private circumstances will prohibit my replying to 
Mr. Humphrey’s last letter for the present, but, although it is 
enough in itself to support my argument that the profession 
is opposed to the Midwives Bill, I will, with your permission, 
deal with it at a later date. I hope the profession will prove 
my contention at the annual meeting this month by strongly 
opposing legislation for licensing midwives, and supporting a 
Bill such as the Sick and Obstetric Nurses Bill to provide the 


public with both doctor and nurse.—I am, etc., 
July z2th. M.R.C.S.Ene,. 


$1R,—I do not propose to follow Mr. Humphreys any further, 
except to remark that the misuse of statistics has charac- 
terised the campaign of his friends and allies from the first, 
and to quote the words of Dr. R. Seot Skirving which was 
published in the British Mrepican Journat of July 13th: 
‘‘T am sanguine enough to believe that reformation is possible 
without the noise of troublesome women or of ill-informed 
lady-like men who are not gifted with great judgment.—I 
am, etc., 


Hatfield, July.14th. LovELL DRaAGE. 





MIDWIVES OR OBSTETRIC NURSES? 

Srr,—The issue as between midwife registration, on the 
one hand, and the provision of obstetric nurses for the par- 
turient poor, on the other, is now perfectly clear, and the 
profession will soon be called upon to pronounce its verdict. 
for one or the other. Indifference to such an. issue will be 
criminal. The advocates of registration know their own 
minds and are determined to carry their point. With them it 
is not a question of nursing at all; their object is to secure 
the practice of midwifery to women, and to oust the ‘‘ man 
midwife” from the lying-in room for good and all. The state- 
ments of their spokesman prove this to the hilt, and in order 
to accomplish this their Registration Bill is made to include 
all existing midwives by virtue of their office and quite re- 
gardless of previous training of any kind, the supposition 
being-that Parliament must protect vested interests rather 
than the lives of parturient women! Those who oppose this 
doctrine are called ‘selfish and foolish.” But how can the 
opponents of this pernicious doctrine be “ selfish” if,.as your 
correspondent (Mr. Humphreys) says, ‘‘only hali the con- 
finemeuts in the country are attended by medical men” ? 
And where is the ‘‘folly” of resisting this organised attempt 
to foist on the public and the profession a class of uneducated 
Gamps who, as registered midwives, will pose as the equals of 
fully-qualified medical practitioners? Your correspondent’s 
attempt to saddle his professional brethren with the puerperal 
mortality has crumbled into dust, for in order to bolster u 
his case he has had to deduct half the confinements by whic 








1 BrITISH MEDICAL JOURNAL, July 6th, rgo1, p. 26. 
2 Minutes, vol. xxxv, p. 42. 
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isting midwives with at least half of the 
Oe ooetalis ! This style of argument is as ‘‘ foolish 
[ itis disingenuous. Let your correspondent be candid, and 


es or no to these questions : 
— yee you, or are you not, prepared to abolish the untrained and un- 


educated midwife i clause into your Bill making the 
tn Gaad onl gwile personally responsible for the nuraing of her patient for 
at least 20 de troduce anotiier clause making provision for the payment 
of ‘nedical men “called in consultation by the registered midwives : 

I consider the above to be the irreducible minimum on 
grounds of logic, common sense, and simple justice. We need 
not quarrel about a name. If ie midwife sounds more 
musical or more professional than “‘ obstetric nurse be it so. 
It is an old Saxon word, I think, and appears to be as hoary 
as some of the ‘‘Gamps” themselves, and to be related to the 
Seottish ‘‘auld wife,” such as one finds smoking a cutty 
pipe in the chimney corner. Poor old soul, she has no idea 
of the honours awaiting her under the Midwife Registration 
Bill! I daresay Mr. Humphreys is prepared to lecture her 
into modern methods, and the ladies at 12, Buckingham 
Street to fit her with an up-to-date cap and gown. 

Mr. Humphreys’s silence is more eloquent than his speech. 
He has not a word to say about the manufacture of midwives 
by the Obstetrical Society, as ex osed in the BritisH MEDICAL 
Journat of July 6th. It is but fair to say that the compiler 
and writer of that article has done more to damage the cause 
of midwife registration than all your correspondents put 
together. And every member of the Association must 
admire the courage and impartiality of the Editor for insert- 
ing the same. There is no gainsaying the fact that the 
Obstetrica) Society has added close on 47,000 to its income 
during the past quarter of a century by the examination 
of midwives. hy not a Bill for their registration 
therefore ? I will say nothing about extra- mural 
lectures and lecturers lest I should be personal. This article 
should be re-printed and circulated broadcast among the 
profession, the public, and members of Parliament, as no 
doubt it will be at the right moment. And yet your cor- 
respondent has the audacity to ignore all this and to say, in 
reply to Mr. MacLean, that ‘‘ medical men” have no self- 
interest in the matter! Let me put it, as the article only too 
abundantly proves, viz., that the whole of the arguments 
advanced by the promoters of midwife registration are merely 
intended to hoodwink that section of the public who find 
thinking for themselves too troublesome and who will do 
anything in the name of philanthropy, and, at the same time, 
to throw dust in the eyes of unwary medical men who can be 
found to give their time and their presence for the promotion 
of a cause which has its roots in self-interest, and its 
branches rustling with windy verbiage wherein is no fruit, 
save that of a phantom or a mole, or a monster in the shape 
of a Bill for which no one cares.—I am, etc., 

Liverpool, July 13th. ALEXANDER McCook WEIR. 


PRELIMINARY GENERAL EDUCATION. 
Srr,—No one who has carefully considered the existing 
requirements of the General Medical Council as regards pre- 
liminary general education can have been surprised when an 
effort was made by the Council some time ago to considerably 
raise its standard of examination; and probably most of us 
were very much astonished and a when, on 
“expert” advice, that effort. was practically abandoned. 

The time has come, with the growing responsibilities which 
growing knowledge is creating for our profession, when a 
medical man should be, in the modern sense, a “ man of 
education” ; yet few will suggest that the individual who just 
attains to the minimum standard required by the General 
Medical Council can claim to be so regarded. 

The scope of the examination is inadequate. 

1. English language, inclu‘iing grammar and composition. 

2, Latin, including grammar, translation from specified authors, and 

translation of easy passages not taken from such authors. 

3. Mathematics, comprising (a) arithmetic; (b) algebra, as far as simple 
equations inclusive; (c) geometry, the subject matter ol Euclid 
Books I. II, and III, with easy deductions. 

4. One of the following optional subjects: (a) Greek, (6) French, (c) Ger- 
man, (d) Italian, (e) any other modern Language. 

A sorry list! 


The standard of questions is also inadequate, since we know 











an intelligent lad of 15-can pass it. Taking. scope and 
standard of questions into account together, the present re- 
quirements may be fairly described as scandalously inade- 
quate. 

That the General Medical Council is really desirous of 
amending this extraordinary state of things there is no doubt. 
It has lately become the fashion to decry the General Medical 
Council, and many of us are too apt to forget that the greatest 
benefit conferred on the profession in recent years, namely, 
the establishment of the five years curriculum, was its work— 
awork so sound that ‘whoever may hereafter endeavour to 
undo it, will have to prove both to the profession and to the 
— that the endeavour is free from all suspicion of self- 
seeking. 

But the Council has been checked in its endeavours after 
an improved standard of preliminary general education, and 
may now reasonably look to the profession to express clearly 
the ities opinion on a matter of such general importance. 
The British Medical Association represents the profession in 
the fullest sense at present possible, and therefore the matter 
will be brought before its annual meeting, in the hope that 
the Association will bring it to the notice of the General 
Medical Council, and thus hasten a reform which is urgently 
none: in the publie interest as well as in our own.—I 
am, etc., a 


Exeter, July 17th. W. Gorpon. 





OUR DUTY TO THE CONSUMPTIVE BREADEARNER. 

Sir,—Dr. Pye-Smith, in his letter in the British Mepicar 
JouRNAL of July 6th on this subject, refers to two points of 
very great interest. 

He rightly points out that the doors of the general 
hospitals are not closed against the consumptive breadearner ; 
but is it not a fact that a growing disinclination exists 
against the admission of these patients to our general wards, 
on the ground that they are a very real source of danger to 
other patients in the wards who are recovering from various 
acute lung troubles ? 

The other point is as to the curability of phthisis. He 
states that so far from being desperate phthisis is a curable, 
and not infrequently a cured disease. Is this statement true 
as far as our hospital patients are concerned? I doubt it. 
Patients seek advice at our hospital out-patient departments 
generally after they have been ill some weeks or months, and 
we find definite evidence of disease in their lungs. I believe 
that very few of these cases ever recover. ‘ 

Some years ago we started a Ventnor Fund connected with 
the Radcliffe Infirmary at Oxford, and retained a small 
number of beds at the Ventnor Consumptive Hospital, to 
which we sent our most promising cases of early phthisis, 
and the results were for the time most striking and satisfac- 
tory. The patients after a few months at Ventnor would 
return to Oxford different beings. Ali their symptoms had 
abated, and often the Resident Medical Officer at Ventnor 
would report them as cases in which the disease was arrested. 
For a few years every Christmas I wrote to the friends of 
patients who had been at Ventnor the year before to inquire 
about them, and I invariably found that within a few weeks 
or months of their return to their old surroundings the disease 
had broken out again, and I was never able to ind evidence 
of a single case cured or permanently arrested ; in a longer or 
shorter time they all died. The patient who can afford to 
winter abroad or go toan English health resort for atime 
generally returns toa tolerably healthy home and gets the 
best food, and, as we know, the results are often extremely 
good. I fancy in the majority of these cases it is a very long 
time before they get rid of their tubercle bacilli. With the 
poor it is a very different matter. They go to a hospital for a 
few months, or to the seaside for a like period, and then they 
return to their old, unhealthy, overcrowded, hadly ventilated 
houses, and are often insufficiently fed; asa result the old 
trouble breaks out again with renewed vigour. It would be 
well if those who were so strongly urging the immediate 
erection of sanatoria would give us some kind of idea as to 
how long the average patient should be treated in these 
establishments.—I am, etc., 

Oxford, July rsth. ti 


Wm. CoLuier. 
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INDIAN MEDICAL REFORM AND THE BRITISH 
MEDICAL ASSOCIATION. 

Srr,—In the current issue of the Brirish MEDICAL JOURNAL, 
Dr. Barr, signing the report of the Indian Medical Service 
Sub-committee, accuses me of having ‘‘ failed to communicate 
with the Committee in any way,” and “ deprecates” my con- 
duct. The matter refers to the important resolution which I 
carried with an overwhelming majority at ipowson last year. 
Nothing could be more inaccurate than Dr. Barr’s statement. 
The resolution was passed in August. I heard nothing of the 
matter for over five months. I communicated with the Par- 
liamentary Bills Committee in order to wake them up, and 
offered to serve on any Sub-committee they appointed, and 
also to be examined and cross-examined to t eir heart's con- 
tent. I received a letter on April 29th asking me to get in- 
formation from India, and submit it to the Committee within 
three months. I have already done so, and the three months 
are not yet over. With what truth can Dr. Barr state that I 
have failed to communicate with the Committee ? I challenge 
Dr. Barr to disprove any of my statements. His attitude on 
the question shows that the Committee are utterly unfit to 
deal with such an important question affecting the welfare of 
280 millions of His Majesty’s subjects. If the ipse divit of 
Surgeon-General Harvey in a letter is sufficient to dispose 
of the question, then what necessity is there for anybody to 
adduce facts to the contrary? Dr. Barr is in too great a hurry 
to occupy the moral chair and preach ethical platitudes about 
other people’s failing in sententious language. If the Com- 
mittee were not aware of the facts, they should have held 
their peace, for when ignorance is bliss it is folly to be wise. 
The covert censure in their report was quite uncalled for. 
Even inferior mortals may be allowed to possess some degree 
of self-respect and not be guilty of the conduct of the street 
urchin who throws a stone at a window and runs away. For 
that is what it amounts to when it is stated that the ‘‘Com- 
mittee deprecate the attitude of Dr. Mullick in preferring 
charges against the administration of an important public 
service which he has failed to substantiate.” The matter will 
not rest here. I trust you will do me the justice of publishing 
this rejoinder, for that is the only way Ican meet the in- 
sinuations of Dr. Barr and his colleagues before the matter 
goes further.—I am, etc., 


New Cavendish Street, W., July rsth. Sarat K. Murtricx. 





THE GENERAL MEDICAL COUNCIL ELECTION. | 

Sir,—The Council of the Association having given permis- 
sion to hold a meeting at Cheltenham, it has been arranged 
to. hold it at St. Mary’s Hall on Friday morning atg.15. All 
the present direct representatives have been invited to attend 
and speak on medical politics, and the same courtesy will be 
extended to any gentlemen who intend to become candidates. 
The meeting will be open to all practitioners whether members 
of the British Medical Association or not. As it is probable 
that there will be aconsiderable number of gentlemen desirous 
of speaking, a time limit will be fixed.—I am, etc., 

32, Windsor Place, Cardiff, July 16th. | ae GARRETT HORDER. 

P.S.—I shall be glad to receive communications from any 
gentlemen who wish to take part in the meeting. 





THE MORTALITY FROM ENTERIC FEVER AT 
LADYSMITH. 

Srr,—In the British MEpicaL JouRNAL of April zoth, I 
notice a paper on enteric fever at Ladysmith by one of my 
staff, Dr. D. Melville, which will be of greater interest and 
value when considered with the whole situation at the time. 

Dr. Melville states that during the months of April, May, 
and June at the General Hospital, Ladysmith, he treated 295 
cases of enteric fever, resulting in 7 deaths, giving a mortality 
of 2.38 per cent. During the period in question there were 
in all 813 cases of enteric fever, of which 150 proved fatal ; 
the death-rate was thus 18.44 per cent. for the total number 
of cases treated. : ids i ; 

It is necessary to point out this interesting fact, since Dr. 
Melville concludes that inoculation had an unfavourable influ- 
ence on the mortality. In his table he shows 6.67 per cent. 
of deaths among this class, an interesting comparison with 
the total death-rate. He also attributes his low mortality to 
the use of carbolic internally, sponging, and excellent nurs- 











ing, treatment which has been carried out elsewh i 
such desirable results.—I am, etc., — 
S. WEstcort, 


isis aie PAMC., | Late P.M.O. General Hospital, Ladysmith. 
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iene Sirah UNIVERSITY OF GLASGOW. 
URTH (FINAL > — i 
FourTH at PINAL) J -apearein EXAMINATION.—The following have passed 
oe es C.M.—D, Davie, W. H. Ferran, 8. K. Roy, J. P. Small, D. W 
mith. Pd 
For M.B., Ch.B.—Martha Adams, J. Anderson, T. Anderson, W. . 
bald, J. O. Barclay, J. 8. Barr, W. H. Brown, W. M. Brown. @ i 
Buchan, E. C. Burnett, P. T. Cairns, 8. J. Cameron, R. D. Campbell, 
J. B. W. Cook, E. H. Cramb, A. Currie, D, B. Davidson, J. Davidson’ 
M.A., G. H. G. Davie, A. Doig, R. N. Dunlop, G. B. Eadie, W. Elder 
W. W. Farrar, J. Forrest, J. A. Garden, A. P. Granger, J. Gregor’ 
Mabel Hardie, G. P. Harlan, F. J . Henry, D. W. Hunter, M. Hunter’ 
W. J. Isbister, T. H. Jack, D. R. Kilpatrick, D. Kyle, M.A., J. Lambie 
F. J. Lochrane, J. W. M‘Dougall, T. M‘Laren. H. A. M‘Lean, G. W’ 
M‘Millan, J. M‘Pherson, M.A., E. Magoveny, J. Mains, J. G. Millar. 
R. J. Mills, W. A. Mills, W. A. Milne, 8. J. Moore, Alice Moorhouse 
A. H. Muir, R. Paterson, J. Paton, J. . K. Patrick, Mary Janet Pirret. 
R. Ramsey, P. M. Reid, W. Robertson, T. R. Rodger, C. J. Ross. 
B.A., D. Shannon, Agnes Bankier Sloan, Elizabeth Macfarlane 
Sloan, D. Steel. J. Strathearn, A. D. Thompson, J. N. Todd, J. G. 
Tomkinson. J. W. Turner, R. W. Valentine, A. E. Wainwright, J. 
Walker, G. S. Wallace, P. M. Waugh, W. W. W. Wilson. 














ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on July rith, 1901, Sir William 
MacCormac, Bart, K.C.B., K.C.V.O., President, in the chair. 


Dental Surgery. 

_The Board of Examiners in dental surgery presented revised regula- 
tions for the L.D.S It recommended that the second professional 
examination should consist of two parts: (1) general anatomy and 
physiology, genes pathology and surgery: (2) dental anatomy and 
eye eeey, ental pathology and surgery and practical dental surgery, 
his recommendation to come into force at once. It recommended also 
that additional courses of dental bacteriology and dental materia 
medica should be required; this regulation to apply to students who 
enter at a recognised dental hospital and school on and after May rst 
next. It recommended that the fee for the L.D.S. should be twenty 
guineas, payable as to three guineas at the preliminary science 
examination, as to two guineas at the first professional examination as to 
two guineas at the first part of the second professional examination as to 
three guineas at the second part of the second professional examination, 
with a final payment of ten guineas before granting of diploma. The re- 
commendations were adopted. 


Donation to the Library. 7 sae 

The Council accepted with thanks from Mr. Henry Morris the original 
drawings illustrating his work on surgical diseases of the kidney and 
ureter; together with several volumes of anatomical plates, including 
the works of Albinus, 

Elections for the Ensuing Year. ee 

The following were elected.—President: Mr. H.G. Howse. Vice-Presi- 
dents: Mr. T. R. Jessop, Mr. F. Howard Marsh. Hunterian Professors : 
Charles Stewart, Frederick Gymer Parsons, William McAdam Eccles. 
Arris and Gale Lecturer : Thomas Gregor Brodie. Erasmus Wilson Lecturer : 
Charles Powell White. 

Vote af Thanks. 


The thanks of the Council were accorded to the retiring President, Sir 
William MacCormac, Bart., K.C.B., K.C.V.O., for the manner in which he 
had discharged the duties of the office of President during the preceding 


five years. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THE following prizes and scholarships have been awarded in the summer 
Session : Carmichael Scholarship : £15, W. KR. Ormsby. Mayne Scholar- 
ship, £15, J. P. Byrne. Gold and Silver Medalsin Operative Surgery ;: 
Gold medal, C. W. Ewing; silver medal, A. Charles. Stoney Memorial 
Gold Medal in Anatomy: R. W. Burkitt. Practical Histology: A. N. 
Crawford, first prize (£3) and medal: J. 8. Sheill, second prize(£ randcerti- 
ficate. Practical Chemistry :E. J. Clarke, first prize (£3) and medal; J.M. 
Hayes, second prize (41) and certificate. Public Health and Forensic 
Medicine : Miss J. C. Hargrave, first prize (£3) and medal; 8. B. Hanbury, 
second prize (£1) and certificate. Materia Medica: J. S. Sheill, first prize 
(£3) and medal; J. McQuillan, second prize (£1) and certificate. Practical 
Pharmacy : Miss C. O’Meara, first prize (43) and medal; J. M. Alcorn, 
second prize (£1) and certiicate. Biology: RK. Bury, first prize (43) and 
medal; F. X. Costello, second prize (£1) and certificate. 

The Schools of Surgery will resume work after the summer recess on 


Tuesday, October 1st. 








THE SCHOOL OF MEDICINE OF THE ROYAL COLLEGES, 
EDINBURG 


AT a meeting of the Governing Board of the School of Medicine of the 
Royal Colleges, Edinburgh, the Secretary, Mr. R. N. Ramsay, reported 
that the number of students attending the School during the winter 
session 190c-190r WaS 1,160, and during the summer session 1901 the number 


was 1,119. 
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HEALTH oF. —— hag — ad 
irty- he largest English towns, including London, 6,483 
Damp pep ote aan registered during the week ending Saturda 
last, July 13th. The annual rate of mortality in these towns, which ha 
been 14.8 and 15.1 per 1,ooo in the two preceding weeks, further rose last 
week to 15.6._ The rates in the several towns ranged from 9.4 in Halifax, 
10.1 in Croydon and in Plymouth, and a in Derby, to 20.0 in Ports- 
mouth, 2r.2 in Preston, 25.9 in Liverpool, and 26.7 in Birkenhead. In the 
thirty-two large provincial towns the mean death-rate was 16.6 per 1,000, 
and exceeded by 2.4 the rate recorded in London, which was 14.2 per 1,000. 
The zymotic death-rate in the thirty-three itowns averaged 2.6 Per 1,000; 
in London this death-rate was —— to 1.9°per 1,000, while it averaged 3.0 
in the thirty-two large provincial towns, among which the highest zymotic 
death-rates were 4.1 in Portsmouth and in Sheffield, 7.3 in Liverpool, and 
9.4 in Birkenhead. Measles caused a death-rate of 1.4 in Gateshead, and 2. 
in Birkenhead ; whooping-cough of 1.1in Swanseaand 1.3in Bradford; an 
diarrhceal diseases of 2.1 in Leeds, 2.2 in Portsmouth, 2.9 in Sheffield, 6.0 
in Liverpool, and 6.6 in Birkenhead. In none of the thirty-three towns 
did the death-rate from scarlet fever or from ‘‘fever” reach 1.0 per 1,000. 
The 63 deaths from diphtheria in the thirty-three towns included 24 in 
London, 6 in Liverpool, 5 in Manchester, 4 in Leicester, and 4 in Leeds. 
One death from smal]-pox was registered last week in Liverpool, but not 
one in any other of the thirty-two large rovincial towns; 6 small-pox 
patients were admitted into the Metropolitan Asylums Hospitals during 
the week, and 12 remained under treatment on Saturday last, July 13th. 
The number of scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had increased from 1,522 to 2,895 at the 
end of the eleven preceding ‘weeks,’ further rose to 2,918 on Saturday last ; 
324 hew cases were admitted during the week, against 369, 408, and 363 in 


the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. ‘ 
DurRING the week ending Saturday last, July 13th, 990 births and _ 549 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.3 and 19.0 per 
r,000 in the two preceding weeks, fell again to 17.2 last week, and was 
1.6 per 1,000 above the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 11.5 in Aberdeen and jar Bp Leith, to 23.6in Greenock and 
24.2in Dundee. The zymotic death-rate in these towns averaged 2.8 per 
1,000, the highest rates being recorded in Glasgow and Greenock. The 
253 deaths registered in Glasgow included one from small-pox, 14 from 
measles, 5 from scarlet fever, 2 from diphtheria, 14 from whooping cough, 
2 from fever, and 15 from diarrhea. S8ix fatal cases of whooping cough and 


Analysis of the Vital Statistics of the Cities and Boroughs in 





3 Of diarrhoea were recordedin Edinburgh. Six deaths from measles and 
from diarrhea occurred in Dundee; 2 from scarlet fever and 2 from 
dierrhos in Greenock ; and 2 from diarrhea in Paisley and in Perth. 





VITAL STATISTICS OF LONDON DURING THE SECOND QUARTER 
. 1gor, 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 

IN the accompanying table will be found summarised the vital statistics 
of the cities and boroughs in the county of London, based upon the 
Registrar-General’s returns for the second, or spring, quarter of the year 
1901. The mo ity figures relate to the deaths of persons actually 
belonging to the various metropolitan boroughs, and are the result of a 
complete system of distribution of deaths occurring in the public institu- 
tions of London among the various boroughs in which the patients had 
previously resided. 

The 32,656 births registered in London during the three months ending 
June last were equal to an annual rate of 28.8 per 1,000 of the population, 
provisionally estimated at 4,5439757 ersons in the middle of this year; 
this rate was o.5 per 1,000 ow that recorded in the correspondin 
period of last year; and was 1.4 below the —a rate in the second 
quarters of the ten preceding years 1891-1900, he birth-rates in the 
various boroughs showed the usual wide variations, owing principally to 
differences in the sex and age-distribution of their populations. In 
Kensington, the City of Westminster, Hampstead, Stoke Newington, and 
the City of London the birth-rates were considerably below the average : 
while they showed the largest excess in Finsbury, Shoreditch, Bethnal 
Green, Stepney, and Poplar. 

The 17,509 deaths of persons belonging to London, registered during 
the three months ending June last, were equal to an annual rate of 15.5 
per 1,000, against 16.2, 16.5, and 17.5 per 1,0co in the three preceding 
second quarters ; the death-rate in London in the corresponding quarters 
of the ten preceding years averaged 17.7 per 1,cco, The lowest 
death-rates last quarter in the various metropolitan boroughs were 
9.9 in Ham stead, 11.2 in Lewisham, 12.1 in Wandsworth, 12.3 in Pad- 
dington and in Stoke Newington, and 13.1 in Kensington; the highest 
rates were 18.5 in Stepney, 19.4 in Shoreditch, iz; 5 in Bermondsey, 20.0 in 
Southwark, 20.1 in Finsbury, and 20.y in the City of London. 

During the quarter under notice, 1,823 deaths resulted from the princi- 
pal zymotic diseases in London ; of these, 2 were referred to small-pox, 





543 to measles, 163 to scarlet fever, 229 to diphtheria, 606 to whooping- 
cough, x to typhus, 66 to enteric tever, and 213 to diarrheal diseases. 
These 1,823 deaths were equal to an annual rate of 1.60 per 1,000, against 
an average Of 2.37 in the corresponding periods of the ten precedin: 
ears. In the second quarters of the three preceding years the rates ha 
been 2.26, 1.67, and 1.80 respectively. The lowest zymotic death-rates last 
uarter were o.60 in the City of London, o.78 in Hampstead, o.80 in 
Powiahesa, 9.82 in Woolwich, 0.94 in Stoke Newington, and 0.96 in Ken- 
sington ; the highest rates were 2.13 in Shoreditch, 2.16 in Bethnal 
Green, 2.4r in Greenwich, 2.4s in Southwark. 2.55 in Poplar, and 2.71 in 
Bermondsey. Of the two fatal cases of small-pox, one belonged to St 





Marylebone and one to Bethnal Green; measles showed the highes 
the County of London after Distribution of Deaths ocourring in 


Public Institutions during the Second Quarter of 1901. 
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proportional fatality in Poplar, Stepney, Southwark, Bermondsey, 
Camberwell, and Greenwich; scarlet fever,in Fulham, Finsbury, Shore- 
ditch, Bethnal Green, Bermondsey, and Deptford;, ar} a a in 
Islington, Hackney, Finsbury, the City of London, Bethnal Green, 
and Camberwell; whooping-cough in Hammersmith, Fulham, Poplar, 
Bermondsey, Battersea, and Greenwich; “fever” in Paddington, the 
City of Westminster, Stoke Newington, Shoreditch, Southwark, Ber- 
mondsey, and Greenwich; and diarrheal diseases in Fulham, Fins- 
bury, Shoreditch, Stepney, Poplar, and Battersea. 

During the second quarter of this year 1,784 deaths from phthisis were 
registered, equal to an annual rate of 1.57 per 1,000, against 1.67, 1.72, and 
1.74 in the corresponding quarters of the three preceding — Amon 
the various metropolitan boroughs the, lowest phthisis death-rates las 

uarter were recorded in Paddington, Hampstead, Wandsworth, Dept- 

ord, Greenwich, and Lewisham; and the highest rates in the City of 
Westminster, Holborn, Finsbury, the City of London, Bethnal Green, and 
Southwark. 

Infant mortality, measured by the proportion of deaths under one year 
of age to registered births, was equal to 112 per 1,000 last quarter, against 
126, 113, and 124 in the corresponding quarters of the three preceding 
years. The rates of infant mortality during the quarter under notice 
were lowest in St. Marylebone, Hampstead, Stoke Newington, Bethnal 
Green, Lewisham, and Woolwich ; while the highest rates were recorded 
in os Chelsea, Finsbury, Shoreditch, Southwark, and Ber- 
mondsey. 





THE FACTORY AND WORKSHOPS ACTS AMENDMENT BILL. 
Sir FORTESCUE FLANNERY, M.P.,"has given notice of hisintention to move 
the following new clause to this Bill :— 

*“* With every notification by a doctor or other interested person of a case 
of anthrax pprapectes poisoning, the medical practioner attending the 

atient shall immediately forward a specimen of the serum to a bacterio- 

ogical expert, appointed by the‘Secretary of State, for microscopical ex- 
amination, and in each fatal case of anthrax a specimen of the serum 
taken as soon after death as possible shall also be forwarded to such ex- 
pert by the doctors who certifies the death.” 

The Bradford and West Riding Medico-Ethical Union have presented a 
memorial objecting to this clause, and minting out that it ‘is an entirely 
new departure in legislation ; for notonly does it render it obligatory upon 
medical practitioners not in the service of the State to perform medical 
services without remuneration and at the bidding of Parliament, but under 
the proposed clause medical men would bé under the obligation to ab- 
stract blood (serum) from the bodies of their patients, without consulting 
the wishes of their patients or of their patients’ friends, and this notwith- 
standing that medical men themselves might in some cases think it unde- 
sirable, in the interests of their patients, todoso.” Itis urged that this 
is a grave interference with the liberty of the public and the privileges of 
the medical profession, and further that this abstraction of serum is quite 
unnecessary according to the statement of the Home Secretary, who, when 
oe ey to adopt the clause in-the Bill declined to do so on the grounds 
“that it has been found that the existing powers are adequate for the 

urpose.” 

The memorialists maintain also that the clause would fail to achieve its 
ostensible object, and is so indefinitely drafted that it could not be acted 
upon because (rt) a medical practitioner is not required to notify cases of 
suspected anthrax, but only such as he believes to be anthrax, 
and the clause does not. provide for a case of undoubted an- 
thrax ; (2) the medical practitioner would have no power to com- 

ela suspected sufferer from anthrax to submit to the withdrawal cf 

lood ; (3) the bacillus is rarely found microscopically at an early stage 
even in fatal cases of anthrax ; (4)a medical practitioner would have no 
right to take aspecimen after death, and as such cases are usually the 
subject ofan inquest, would come into collision with the coroner by inter- 
fering before the inquiry was held: further serum taken after death might 
give negative results in an undoubted case. The memorialists therefore 
pray that the clause should not be adopted, on the ground that itis 
** unnecessary, indefinite, unworkable, and unconstitutional.” 

The memorial also prays that the words in Clause 35, ‘if so requested 
by an order of the Secretary of State,” shall be omitted on the ground 
that they will seriously interfere with the working of the Act, and render 
the emoluments of certifying factory surgeons uncertain. The 
memorialists further pray that the proposal in Clause 17 of the Bill 
requiring medical officers of health to report specifically on the adminis- 
tration of the Factory Acts in workshops and workplaces shall be rejected 
“‘on the grounds that the education and experience of medical officers of 
health does not qualify them. to report on the condition of machinery and 
the risks attending the working in factories. The Diploma in Public 
Health does not require candidates for that distinction to know anything 
about such subjects, and the duties and experience of medical officers of 
health is entirely sanitary. They therefore urge that the reports required 
from medical! officers of health as to factories and workplaces should be 
limited to the sanitary conditions of these places.” 





THE ROYAL COMMISSION ON ARSENICAL POISONING. 

HEALTH writes : In reference to M. O. H.’s communication in the BRITISH 
MEDICAL JOURNAL, of June 22nd, 1901, p. 1,592, I wrote to the Secretary 
of the above Commission and asked what fee they proposed to pay 
for the amount of work it would involve to answer the long series of 
questions received from them. The enclosed reply seems to me another 
sample of the way medical men, both civil and military, are treated by 
the Government, together with an occasional insult to the whole 
profession as was thrown in by Mr. Chamberlain in Parliament the 
night before the Whitsuntide holidays. My brother health officers may 
act as they think well, but, for my part, I shall not fill in the form of 
questions. 

Royal Commission on Arsenical | Poisoning, 

; ' 8, Delahay Street, Westminster, S.W., June 25th, rgor. 

Dear Sir,—In reply to your communication of the 22nd inst. I may 


remind you that this Commission, as:explained in the letter accompany- 
ing the circular to which you refer, is inviting the co-operation of 











Medical Officers of Health in an important matter i 
health - P ter affecting the Public 
t is not the custom for Royal Conimissions to make 
professional or other witnesses whom they call before them tent ¥ 
evidence in pursuance of their powers under Royal Warrant, and‘an 
same practice must needs be followed where information is requested b 
correspondence. y 
Iam, dear Sir, yours faithfully, 
G. S. BUCHANAN, Secretary, 





INCREASE OF SALARY OF M.0.H. 
THE Llangyfelach Rural District Council has unanimously ‘resolved to 
raise the salary of their medical officer of health, Dr. Trafford Mitchel] 
from £60to £1004 _ aar. , 





CHARGE FOR MAINTENANCE IN A FEVER HOSPITAL. 

DR. G. PETGRAVE JOHNSON (Stoke-on-Trent) writes: In the Bringy 
MEDICAL JOURNAL of May qth, p. 1124, under “Charge for Maintenance 
in a Fever Hospital,” you refer to a case in the Queen’s Bench Division 
on May 2oth, 1898, before Judges Ridley and Channell. I should be glad 
PR yn would let me have a note of the exact case, as Iam unable to 

*,* The following is a note of the case referred to. The plaintiffs sued 
in the Hull County Court for recovery of £6 7s. from the defendant for 
maintenance of his child suffering from scarlet fever in-a temporary 
hospital belonging to the plaintiffs. The county court judge gave 
judgment for the plaintiffs without costs, and also gave defendant leave 
to appeal. 

On Appeal: Mr. Justice Ridley was of opinion that the decision of the 
county court could not be upheld. The liability under Section cxxxn 
of the Public Health Act, 1875, is cast on the “patient” only. The 
question was not considered in the case whether, apart from the statute, 
the parent had contracted either expressly or by implication, to pay for 
the maintenance of the child in the hospital. Mr. Justice Channell 
concurred that there was no statutory Jiability attaching to the parent, 
The appeal was dismissed. 

Reference.—Hull Corporation v. Maclaren, May 2oth, 1898. (Loca 
Government Chronicle, 1828, p. 585.) 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL WITNESSES SUMMONED BY CORONERS. 

A CORRESPONDENT asks our opinion om the following case: A. is called 
to an accident, which proves fatal, and at the same time the regular 
medical attendant B. of the patient is summoned by telegraph (he lives 
at some distance), and arrives before death, A. is subpoenaed by the 
coroner to give evidence, and after the inquest B. writes to A., accusing 
him of acting unprofessionally in taking the inquest, which ought to 
have come to him. Is B. warranted in thus criticising A.’s conduct? 

*,* No: A. was quite justified—indeed, was bound to attend on the 
coroner’s order—and B. had no right to blame him for so doing. The 
coroner has absolute discretion as to whom he shall call to give 
evidence, and in such cases as the one our correspondent describes he 
sometimes sends the summons to A., sometimes to B.; but whichever 
course he adopts neither A. nor B. has any just cause of complaint. 








MIDWIFERY FEES AND CONTRACTS. ; 
BROOKSIDE writes that he was engaged by a lady to attend her in her 
confinement a short time ago, and that in order not to be away when 
the time drew nigh he gave up a holiday he was about to take. Shortly 
after he found that the patient had called in someone else to attend 
her. He wishes to know if he can sue the patient. 
*,* The fee agreed upon could be sued for in the county court pro- 
vided that our correspondent can prove that there was a contract 
between himself and the patient, and that he has been always prepared 


to perform his part of it. 





HOSPITAL REGULATIONS. ‘ 

PHENOL.—While it is the usual practice of all general hospitals to refuse 
to admit insane persons, a regulation closing the hospital to cases of 
attempted suicide is extraordinary, and probably will be found to be 
impracticable, as the hospital is often the only available place for the 
prompt and efficient treatment of such cases at all hours of the day 
and night. We think the regulation may have been made under a 
misapprehension, and that an explanation should be sought in a 
friendly manner. 





MEDICAL COMPETITION. \ 
Rusticus writes: A. and B. have practices in two neighbouring villages. 
A. is comparatively a newcomer. He purchased his practice only a 
year ago, but is desirous, for the convenience of his growing connec- 
tion, to start a surgery in B.'s village. B. already has two branch sur- 
geries in A.’s district, and his partner lives in A.’s village. He asks 
would A. be justified in starting a surgery in B.’s village. 
*,* If A. and B. have the district in common, and practise indif- 
ferently in all parts of it, there can be no objection to A. establishing a 


surgery for his convenience where he pleases. 
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MEDICAL ETIQUETTE. 
n a small town it is usual for the newcomer to call on all resident 
ractitioners as soon as he can after his arrival: in larger 
places it is sufficient to call upon his immediate neighbours. The 
resident doctors should then return his call. There is no obligation 
upon their wives to call upon the wife of the newcomer: these ladies 
will act quite Independently of their husbands, and follow the usual 


rules of society. 


BOND IN RESTRAINT OF PRACTICE. | 
X. Y. Z. has assisted a practitioner for two years, having given the 
ordinary bond. He is about to terminate this engagement, and he asks 
whether it is open to him to accept the post of locum tenens for three 

weeks to another practitioner residing near his principal. 
*,* Certainly not, without his late principal’s consent. All the usual 
bonds given by assistants preclude them from practising within a 
certain radius of their late principal’s house for a given period after the 


termination of their engagement. 


Iota.—I 
medical p 








CLUB APPOINTMENTS. 

A CORRESPONDENT writes asking if the acceptance of certain club ap 

pointments, of which he gives a somewhat general description, would 
render him liable to be dealt with by the General Medical Council. 

*,* There does not appear from his statement to be anything in the 
appointments that is expressly forbidden by the General Medical 
Council; but we should advise him, if he has any doubts as to its ethical 
character, to consult the Council of the Branch of the British Medical 


Association through its Honorary Secretary. 





VALUE OF SHARE IN PRACTICE. 

M. writes: A. and B. are in partnership in a first-class, well-established 
country practice. C. has been acting as assistant for a year and a-half, 
when it is proposed that he should join A, and B. in partnership : 
(1) How many years’ purchase is usually required for a share in sucha 
practice ? (2) How long should elapse before C. is allowed to buy and 
realise his full third share ? 

*,.* (1) About a year and a-half's purchase. (2) It would be usual to 
allow C. to buy and realise his full share when admitted into partner- 


ship. 








MEDICAL NEWS. 


SuccEssFuL VaccinATIon.—Dr. Wright-Grant, of Woburn 
Sands, has received for the fourth time in succession the Local 
Government grant for successful vaccination. 


MepicaL MaGistrateE.—Dr. Frederick Dale, of Scarborough, 
we Toes appointed a magistrate for the North Riding of 
Yorkshire. 


THE Congress of the Royal Institute of Public Health will 
commence at Eastbourne on July 25th, when it will be opened 
by the Duke of Devonshire. It will conclude on July 30th, 
and excursions will take place on July 31st. 


THE guardians of the Chepstow Union have increased the 
salary of their medical officer, Dr. C. Nelson Thomas, of Lydney, 
Gloucestershire, by £10 per annum. Dr. Thomas was 
appointed Medical Officer of the Lydney District in 1898. 


Dr. Joun Norton, late Medical Officer of Health for West- 
minster, has been appointed by the Secretary of State to 
succeed the late Mr. Thomas Bond as Surgeon to the A Divi- 
sion of Metropolitan Police attached to Great Scotland Yard 
and to the police of the Commissioner’s Office who reside in 
the A Division Section-house. 


GIFTs TO THE SwANSEA HospitaL.—An unknown benefactor 
has offered to give the sum of £5,000 towards the establish- 
ment and maintenance of a convalescent home in connection 
with the Swansea hospital. Another anonymous benefactor 
has ve 41,250 towards the refurnishing of one of the empty 
wards. 


; GERMAN LossEs IN Cu1INA.—The total losses of the German 
Expeditionary Force in China up to the present amounts to 
1 officer killed, 12 wounded, 5 dead from disease or accident ; 
32 non-commissioned officers and men killed, 110 wounded, 
and. 133 dead from disease or accident; to these have to be 
added 7 missing. The total casualties amount to 300 (18 
officers) killed, wounded, and dead from disease or missing. 


PRESENTATION.—Dr. J. J. Hanly, of Oakhill, near Bath, was 


presented with an illuminated address and a set of silver- 
mounted toilet brushes by his former patients and friends, 





the district to practise in the Channel Islands. Mrs. Hanly 
was also presented with a gold bracelet, set with opals and 
diamonds, subscribed for by the workers and poor of ten 
parishes adjoining Oakhill. 

Society FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
MEN.—A Quarterly Court of the Directors of the Society was 
held _on July 10th. The chair was taken by the President, 
Mr. Christopher Heath. Seven new.members were elected, the 
deaths of 4 members were reported, and the election of a 
member declared void. Two fresh applications for grants were 
read from widows, and grants at the rate of 450 a year 
made. It was resolved that a sum of £1,284 be distributed 
among the 52 widows, 14 orphans, and 6 recipients from the 
Copeland Fund. The expenses of the quarter amounted to 


£45 138. 

ASSOCIATION OF REGISTERED Mepicat WomEN.—The July 
meeting of this Association was held on July 2nd at the New 
Hospital for Women, Mrs. Staniey Boyd, M.D., President, in 
the chair. After preliminary business, Miss Aldrich Blake, 
M.D., M.S., read a paper ona case of empyema of the gall 
bladder. In describing the condition of the parts before the 
operation, she said the gall bladder was small, projecting only 
a quarter of an inch below the margin of the liver, and it was 
adherent to the abdominal wall]. It contained about half an 
ounce of pus, and two stones the size of acorns. A circum- 
scribed abscess was found in the much thickened abdominal 
wall an inch and a quarter below, somewhat internal to the 
line of the gall bladder ; no sinus could be traced connectin 
the two. The edges of the incision in the gall bladder codla 
not be sutured to the parietes, owing to the overlapping by 
the edge of the liver; a gauze pack was therefore put round 
the tube. Convalescente was uneventful. Miss Leney, M.D., 
gave an account of her researches into the volatile acids of 
the stomach, in a paper entitled gastric flatulence and its rela- 
tion to the gastric secretion. She discussed flatulence in its 
relation to the motility of the stomach, and to the proportion 
between free hydrochloric acid and the volatile acids. She 
found that in all cases where the volatile acids were increased 
the free hydrochloric acid was proportionately diminished, 
and that there was likewise an increased proportion of volatile 
— Ls eee when the motility was below the normal 
standard. 


Lonpon ScHoot Noursss’ Socirety.—The annual meeting of 
this Society was held at the residence of Lady Windsor, on 
July 17th inst., the President, the Countess of Aberdeen, in 
the Chair. The Report, presented by the Honorary Secretary 
Miss Honnor Morten, stated that 63 schools had been visited 
during the year by the four nurses who had been employed by 
the Association, that it was desired to double this number of 
nurses and to extend their usefulness ; and for this an income 
of £500 a year was required instead of £237, as shown by the 
balance sheet for last year. Testimonies had been given by 
school managers and by several medical authorities as to the 
value of the nurses’ services. The adoption of the report was 
moved by Dr. Shuttleworth, who spoke of the advantage 
of the work of the school nurses in arresting small 
ills at the beginning (for example, by prompt attention to sore 
eyelids and chilled toes), and preventing much avoidable 
suffering, and sometimes spread of contagious ailments, by 
supplying the Jack of knowledge and care so frequent amongst 
the parents of the poorest scholars. The Society did not wish 
their nurses to usurp the place of doctors, and as a matter of 
fact they not infrequently were the means of inducing parents 
to procure medical aid. Their functions, indeed, were toa 
large extent preventive ; and the diminution of dirt in the 
schools in which the nurses ministered was often remarkable. 
The resolution was seconded by Miss Petty, who gave in- 
— of her experience when working asa nurse for the 

ociety. 


DISPENSARIES FOR INFANTS IN FRANCE.—There are in France 
twelve Cpaennene solely for the treatment of disease in 
children. Ten of these are in Paris, the first having been 
opened so long ago as 1892 by Professor Budin, and one in 
Bordeaux was started in 1899 by Dr. Saint-Phillipe. In the 
latter, during the past two years, nearly 1,000 infants have 
been treated. The chief work of the dispensaries is to give 





chiefly from among the poor, on the occasion of his leaving 





instruction in infant feeding. 
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ImpeRIAL YEOMANRY HosprtaL.—At a general meeting of 
the Imperial Yeomanry Hospitals Committee the following 
resolution was proposed by Lady Chesham, seconded by the 
Duchess of Beaufort, and carried unanimously: ‘‘ The Com- 
mittee of the Imperial Yeomanry Hospital wish to express 
their sincere and warm appreciation of the noble work that 
was so loyally and well carried: out'to their entire satisfaction 
by the medical officers, the nursin staff, the orderlies, non- 
commissioned Officers and men belonging to the staff of the 
Imperial Yeomanry Hospital at Deelfontein.” Numerous 
letters have been received by members of the Committee 
expressing the gratification of patients who have benefited 
by the care and attention they received in the Deelfontein 
Hospital. There are at pecmeaadan in the hospital 28 officers and 
335 non-commissioned officers and men, the total admissions 
to date being 4,533, in addition to 954 out- -patients. 


GLANDERS IN Lonpon.—At the last meeting of the London 
County Council a report of the Public Control Committee was 
considered which dealt with the mode of dealing with 
glanders in London. The number of cases reported in 1900 
‘were 1,387, showing an increase upon the years 1894-1899. This 
increase is, however, largely due to the use of mallein as a 
diagnostic, since by jits agency cases are discovered which in 
the absence of physical signs would not have been previously 
regarded as glanders. The trustworthiness of mallein as a 
diagnostic is doubted in some quarters and we understand 
that the Board of Agriculture is engaged in experimental re- 
searches in obedience to the recommendation of Lord 
Stanley’s Committee of 1898 with a view to clear up the 
doubtful pathological questions which hamper local authori- 
ties in dealing with this insidious pest, 


PATHOLOGICAL SocrEty oF Lonpon.—At a meeting of this 
Society held on Saturday, July 6th, at the University of 
Oxford, the followin communications were made. — Dr. 
James Ritchie: The relation of resistance to tetanus toxin to 
antitoxin power of serum. Dr. Sidney Martin: Inhibition of 
growth of the typhoid bacillus. Dr. J.S. Haldane: Hemo- 
globinometer. Dr. Purves Stewart: Degenerations following 
transverse lesions of the cord. Dr. Waters: Demonstration 
of tumours. Mr. H.L. Barnard: Calcified aneurysm of the 
renal artery. Drs. F. J. Poynton and Alexander Paine: Ex- 
perimental arthritis produced by a diplococcus from acute 
rheumatism. The authors summarised their observations as 
follows: The arthritis was frequent but not invariable. It 
was a polyarthritis affecting especially the larger joints. It 
was recoverable from, but was of varying severity. There 
might be acute swelling of the fibrous tissues, gelatinous in 
appearance, or chronic fibrous thickening of the joint cap- 
sule. The exudations were clear, bloodstained, turbid, or 
fibrino-cellular. The diplococcus was demonstrable in the 
exudations, but with difficulty in the most acute and chronic 
phases. The micro-organism was destroyed by the leuco- 
cytes and endothelial cells, and probably gained access to the 
: oints by the minute blood capillaries in the areolar layer of 
he joint capsule. 
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MEDICAL VACANCIES. 


The following vacancies are announced : 


AYR COUNTY HOSPITAL.—House-Surgeon. Salary, £® per —, with residence, 
board, and washing. Applications to the Secretary by,August 7th. 

BETHNAL GREEN INFIRMARY. \Cambridge Road, N.E.—First Assistant Medical 
a: tamarried. Salary at the rate of £15) per annum, with board, lodging, and 
" washing. Apetentions, on forms provided, to be sent to the Medical Superintendent 

ugus' 

BIRMINGHAM : GENERAL HOSPITAL.—House-Surgeon. Appointment for six months. 
No salary, but > board, and washing provided. pplications to the House 
Governor by July 26th. 

BIRMINGAAE: QUEEN’S HOSPITAL. —House-Surgeon. Post tenable till August 3ist, 

Salary at the rate of £50 annum, with board, lodging, and w: ashing. 
Teeenians to the FX by July 24th. 
BISHOP AUESLAND; | BUBAL DISTRICT COUNCIL.—Medical Officer of Health. 
alary, £350 pe um. Applications to the Clerk te the Council, Union Offices, 
Bishop Auckland, tr? July Sist 

BRADFORD POOR-LAW UNION.—Second Assistant Medical Officer for the Hospital 
and Workhouse; unmarried. Salary, £1 er annum, with prescribed rations, 
apartments, and washing. Applications to t e Clerk to the Guardians, 22, Manor 
Row, Bradford, by August 13th. 

BRIDGNORTH AND SOUTH SEROFCHIRE INFIRMARY, —House-Surgeon. Salary 
£80 per annum, with board and lodgings. Applications to the Secretary, The ie: 

' firmary, Bridgnorth. 

BRISTOL ROYAL INFIRMARY.—(1) Anssthetist and Junior Home. Gaaepen. (2) Cas- 
ualty Officer. eae ed for six months. Salary at the rate of £50 per annum, 
with board, lodging, and washing. Applications to the Secretary by August lst. 

CAMBERWELL INFIRMARY. —hestotant Medical Superintendent. Salary, £150 per 
“annum, witno my y board. 2 forme en to 
be sent to the C 











rk to the Guardvans,’ 29, Peckham Road, S.E. by. 7 uly 20 


CANTERBURY; KENT AND CANTERBURY HOSPITAL. —Assis 
unmarried. Salary, £60 board and lodging. pera 


r annum, with 
Secretary by J ay 36th. vi 


ae 9 DISPENSARY.—Resident Surgeon; unmarried. Salary, £ 150 per 
apartments. Applications to the Hunorary Secretary, annum, 
25, Lomeher street, Onrlisie, gage a. Mr. . 


Car 
=> BIGH: “DENBIGHSHIRE INFIRMARY. — House-Surgeon. 
um to commence, with board, residence, washiug, ya. os ons to ed 


retary, 
DEVONPOM?: ROTAL ALEERE MOGPETAS: PF ree House Surgeon, Appoint 
ment for six months, at the rate o annum, with board, lodging ; 
washing. Applications to the Chairman of the Medical Committee. and 


DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Appoin 
months, Salary at the rate of £40 per annum, with residence, Sat: ee 
Applications to the Secretary by August 8th. 
GERMAN HOSPITAL, Dalston.—(1) Honorary Assistant Thyeician. 2 
Assistant Surgeon. ‘Applications a tne Secretary by July @) Honorary 
HULL ROYAL bag pany ——- asualty Officer. (2) Sane Assistan 
geon. Salary, £00 pe with board and lodging in each case. “Appiseis 
to the Chairman of fhe House ¢ Committee ois raleaan 
IPSWICH: EAST SUFFOLK AND IPSWI OSPITAL.—Second House-s: 
ae. eae. #8) per annum, with . lodging, and washing. Applications 
0 the Secre' 


KING’S COLLEGE, London.—Professor of General Pathology and Bacteriology. Ap. 
lications to the Secretary by ee sida tehalitsieae or " 
KING’S COLLEGE HOSPITAL, Lon on.— ssistan’ sic or urgeon) f 
eases of the Throat. Applications to the Secretary by July goon) for Dis. 


LEICESTER INFIRMARY.—Clinical Clerk and Dresser. rail £10 10s. for six 
months, with apartments, board, and washing. Applications to the Secretary, 


LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—Assistant House-Surgeon, 
Salary, £70 per a, with residence and maintenance. Applications to the 


MANCHESTER CLIN OAL HOSPITAL FOR WOMEN AND CHILDREN.—Hon 
Physician for Diseases of Children. Applications tothe Secretary, 38, Barton Arcade, 
Manchester, by July 3lst. 

MANCHESTER: HULME DIGPENGARY — Honesary Fursioian. Applications to the 
Honorary Secretary of the Medical Committee by July 24th 

NORTH LONDON HOSPITAL FOR CONSUMPTIUN, Hampstead. —Junior Resident 

Medical Officer. Appointment for six months. Honorariuia at the rate of £60 per 
annum. Applications to the Secretary at the offices, 41, Fitzroy Square, W. 

NORTH STAYFORDSRISE INFIRMARY, Hartshill, Stoke.upon- Trent. —Assistand 
House-Sur, Board, apartments, and "washing provided, and at least ¢ £10 hono- 
rarium at t end of six moaths. Applications to the Secretary by July 29t 


NORTH-WEST LONDON HOSPITAL, Kentish Town Road.— Assistant etl... 
Applications to the Secretary by July 28rd. 

NOTTINGHAM 7 ae DISPENSARY.—Two Assistant Resident Surgeons ; un- 
married. annum each, increasing hy £10 yearly, with furnished 
apartments. oa. “App cations to the Secretary, Mr. M. I. Prestou, Journal 

hambers, Nottingha: 

OLDHAM INFIRMARY. =~ House-Surgeon. Salary, £100 per annum, with board, 
washing, and residence. Candidates to state if willing C: oonee Junior post at £75 
perannum. Applications tothe Honorary Secretary by July 2 

et yt ST. BARTHOLOMEW’S HOSPITAL.—Assistant Aa Salary, 

£100 per annum, with board, apartments, washing, etc. Applications, marked “ a 
ag for Assistant House-Surgeon,” to be sent tothe Clerk to the Trustees by 


ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, S.E.—Assistant 
Surgeon ; must be F.R.C.S.Eng. - Applications to the "Secretary by J uly 28rd. 


ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.—House- 
Physician. Appointment for six months. Salary at the rate of £60 per annum, with 
—— apartments, board, and washing. Applications to the Secretary by 

uly 29¢ 

ROYAL ORTHOPZDIC HOSPITAL, Oxford Street, W.—Resident House-Surgeon and 
Registrar; unmarried. Appointment for six months but eligible for re-election, 
Sh iv per annum, with full boara. Applications to the Secretary by 

uly 27th. 

SHREWSBURY: SALOP INFIRMARY.—Assistant House-Surgecn. Appointment for 
six montbs but capable of renewal. Salary at the rate of £40 per annum, with board 
and washing. Applications to the Secretary. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 
(1) Junior House-Surgeon. Salary at the rate of £50 per annum, with rooms, board, 
and washing. (2) Locum Tenens by August Ist for post of Juulor House-Surgeun. 
Applications to the Secretary for (1) by August Ist. 

SWANSEA UNION WORKHOUSE.—Assistant Medical Officer; not over 40 years of 
age. Knowledge of Welsh desirable. Salary, £200per annum. Applications on 
forms provided to be sent to the Clerk by July 24th. 

SYDNEY UNIVERSITY.—Professorship of Pathology, not more than 49 years of age. 
Salary, £900 per annum, and £1 allowed for passage expenses. Py ey tot 
Agent- -General for New South Wales, 9, Victoria Street, London, by September 
14 


WEST ot DISTRICT HOSPITAL.—House-Surgeon; unmarried. Salary, £1(0 
r annu h board, residence, and washing. Applications to the Secretary, Mr. 
"F Bache, Ghurebill house, West Bromwich, by Jaly 22nd. 
WOLVEREAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—(1) Assistant ~ 
House-Surgeon. (2) Assistant House-Physician. Appointments for six months. 
Honorarium at the rate of £75 per annum, with board. | lotaing, and washing in each 
case. Applications to the House Governor by July 22nd. 


WORCESTER GENERAL INFIRMARY.—Assistant House Surgeon. Salary, £70 per 
— with board, residence, and washing. Applications to the Secretary by August 


WORKSOP DISPENSARY AND VICCfORIA HOSPITAL.—House-Surgeon and Dis- 
ponsee, nat te Brine per annum, with rooms: and attendance. Applications to Mr. 


= A. Whall, 4, Bridge Street, Worksop. 
YORK DISPENSARY. —Resident Medical Officer ; unmarried. Salary, £110 per annum, 
he a , lodging, and attendance. Applications to Mr. W. Draper, De Grey House, 
ork. 





MEDICAL APPOINTMENTS. 


ASTIN, W., M.B.,C.M.Aberd., appointed Certifying Factory Surgeon for the Loughton 
District of Essex. 

Butt, G. ©. R., M.B.Lond., F.R.O.S.Eng. appointed Medical Officer for phe cue 
District of the Bedford’ Union, vice F. Cock, L.R.C.P.Lond., M.R.C Sune. 
resi 


Conmeie L. Vernon, F.R.C.S., appointed Surgeon to the Royal Eye Hospital, South- 
BaLayp, H. F., L.B.0.P., L.B.C.8.Edin., appointed Pye Medical Officer of the Farn- 
ham Union. vice J. A. Sr M. ~ ~ S., L.R.C.P.Lo 

ELuiortt, G., L.R.C.P., L.R. inted Dries ot Workhouse Medical Officer 
of the Stamford PT wg Any ©: “Middl lemist, M.&.0.S., L.R.0 P,Lond., resigned. 

FaGAN, P. J., F.R.C.8.1., appointed Lectarer on Gace Physics in the Catholic Uni- 
versity Medical School, Dublin. 

FaRRANT, C., M.R.C.S. Eng., L.R.C.P.Lond., appointed District Medical Officer of the 
Taunton Union, vice 8. Farrant, M.R.C.S.Eng., resigned. 

FINDLAY, John Wainman, M.D., appointed Dispensary (or Assistant) Physician to the 
Glasgow oe: ve rmary. 





Forster, R. T. =. at Medical Officer for the Third District of the Bridling- 
ton Union, im Ox oung, M.R.C.S., L.R.C.P.Lond., resigned. , 
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JULY 20, 1901. 
HzaTaer, Lewis D., M.R.C.S., L.R.C.P.Lond., appointed District Medical Officer of the 
Hay Union, vice @. W. B. Featherstone, M.R.C.S.,RC.P-Lond., resigned. LETTERS, NOTES, AND ANSWERS- TO 
Lond., inted First Assistant cer 0 e Chelsea In- 
Fed a ee LR GY Lona, resigned. CORRESPONDENTS. 
H vanes, qn prone. Mi .R. - .S.Eog., L.S.A., appointed Consulting Medical Officer 
to the Macclesfie eral Infirmary. Communzcasious a eting Editorial matters should inadbvinens’ th 
Hvuaues, Jonn Brierley, B.A., M.B., B.O.Cantab.,M.R C.S. Eng. L.R.0.P.Lond., appointed Street, St: mdon ; thuse copeeemne business matters, othe EAlor 2 ae 
eneral Infirmary addressed to the Manager, at the Othice, 429, 


Member of the Honorary ‘Medical Staff of the Neetestanss a —s ay , 
M.R.C.S., L.R.C.P.Lond., appoin edica cer for the Grimston 

cae a the Freebridge Lynn Union, vice A. L. Saunders, M.R.U.S., L.R.C.P. Lond. 
MARTIN. S.E., M.D., M.Ch.R.U.L., appointed Certifying Factory Surgeon for the Newry 


District. 
Mayo, C. C. W., M.B.C.S., L.R.C.P.Lond. pro Resident Assistant Medical Officer 
to the Ecclesall Bierlow Union Workhouse 
MUIRHEAD, James, M.B., B.S.Durh., appointed Senior House-Physician to the Royal In- 
Samed aged R.C.S.Eng., D.P..Eng.. inted § tne A 
, John, M.D.Dur' ng. appoints mpqeen to, ne 
eng Metropolitan Peiice (Great scotiand Yard), vice Thos FRCS deceased. 
; POgEEasE. T., L.R.C.S.I., L.A H.Dub., appointed Certifying he amen for the 
and Tallamain me oye Districts, co. Tipperary. 
Paints, aT E., M.D.B L.S.A., apzointed Medical Officer for the Tenth District cf the 
n and Winstree ee Union, vf vice J. Taylor, M.K.C.8. Eng 
PEcK, Herbert, M. -D., D.P.H., reappointed Medical Officer - Health for the Borcugh of 
Chesterfie 
PROBYN- WILLIAMS, P. J., M.D., appointed Lecturer and Instructor in Anzestbetics at the 
London Hospit: = ws i a cane 
ROBINSwN, T. W., Ch.M., appointed District ical Officer at Albany, Western 
Australia. and wos for the District of Albany, vice Ingoldby, M.:C.3.Eng , 


RosEBY, Edwund Bk , M.B., appointed Resident Medical Officer at the Adelaide. Hospital, 
South Australia. 

RoutH, Amand, M.D.. B.S., F.R.0.P.Lond., appointed Consulting Physician to the 
Samaritan Free Hospital for Women, London. 

SILVER, G 7 M.RB., C.M.Aberd., appointea District Medical Officer of the Walsall Union, 
vice W. H. Cooke, M.D,Aberd., resigned. 

SIMMONS, R. B., M. B., appointed Medical Officer at Clermont, Queensland. 

SIMPSON, W., M.B B. S.Durh., appointed Medical Orticer for the Seventh District of the 
Newcastle-upon-Tyne Union, vice J. Dalgliesh, M.R.C.S.Eng., resignea 

STANG, Thos., L.R.C.P., —— Health Otticer for the Shire of Echuca, Victoria. 


STEEGMANN, ‘BE. J.. M.B.D D.P.H.Eng., appointed Medical Otticer of Health for the 
ae and Isleworth aa District, vice H. H. Brind, M R.C.S., u.R.C.P.Lond., 
resign 


STEELL, John, M.B., bg a. oe / inted, Medical Sehenient of the Ballarat Lunatic 
Asylum, vice R. W. Le 

SWINDALE, J. A., M.B., BS. oon, berce ee Manaoent Officer for hme Binfield District of 
the Easthampstead "Union, vice J. Swindale M.R.C.8.Eng., resigned. 

VALENTINE, Thos. H. A., M.R.C.S.Eng., D.P.H., appointed Health Utficer for Wellington 
District, New Zealand. 

VALLACK, A. 8.,M.B., Ch.M. ay Medical Officer and Vaccinator at Bowral. 


WADE, Charles, M. R.C.8 .Eng., L.R.C.P.Lond., appointed District Medical Officer of the 
fala District of the S dameiford Union, vice Arthur Wade, M.R.C.S.Eng., L.S.A. 
ond., resign 





DIARY FOR NEXT WEEK. 


MONDAY. 


British Congress om Taberculosis, St. James’s Hall, Piccadilly, 3 P.m.— 
Opening meeting. 


TUESDAY. 


British wenareen ow Tuberculosis, 9.50 4.M.—Queen’s Hall, Sectional meetings; 
M.—St. James’s Hall, address by Professor Koch. 


WEDNESDAY. 
British Gongyess on Tuberculosis, 9.30 4.m@.—Quee1’s Hal), Sectional weetings ; 
M.—St. James’s Hail, address by Professor Brouardel. 
THURSDAY, 


Beitebe ‘congress on Tuberculosis, | Hospital for Sick Children, Great 
A.M. -Queen’s Hall, Sectional meet- Orm nd Street, W.C., 4 P.M.—Dewonstra- 
mate 3 P.M., Queen’s Hail, address by tion of selected cases. 
Professor McFauyean. 
FRIDAY. 


British Congress qu Tuberentesta, society for the Study of Disease 

— 9.30 A.M.—Sectional meetings: 3 P.M in Children, 11, Chandos Street, (aven- 
dish Square, W., 530 P.M.—Annual 
general meeting, report of Gotinel elec- 
tion of Council and officers. 


Medical Graduates’ College and Polyelinic, 22, Chenies Street, wic.— 
Lectures and demonstrations will be given at 4 P M. as follows: Monday, skin; Tues- 
day, medical; Wednesday, surgical; Thursday, surgical. 


BIRTHS, MARRIAGES, AND DEATHS 
The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d:, which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


— Gem's 's Hall, final general meeting. 








BIRTHS. 
Bates. -o Ly A 12th, at 4, Lingfield Road, Wimbledon, the wife cf J. Elwin Bates, 
HALL. —On July 13th, at 342, Glossop Road, ‘Sheffield, the wife of A 
MB.Cantab., M.R.O-P. ofason. PN es 


mogees- .—On July 13th, ‘at Grausden Hall, Hunts, the wife of William McGeagh, M.D., 
Boers. Tres July 12th. at Madeira House, Shanklin, i 
- ay ake ys nklin, the wife of William W. Scott, 
MARRIAGES. 
LuND—SILLEY.—On uly lith, at 8. Barnabas’s, Kensington, by the Rev. T. W. 
assisted by the Rev. G. K. Th ornton, Kenneth cay Lund, of 2, yd... Hand. 
Kensington, Ss. W.. vo Hise Lisette, eldest daughter of George M. silley, of Warwick 


THORP—W RIGHT. ie July 16th, at St. Paul’s Church, York, by the Rev. Canon Argles 
Henry Carter Thorp, M.A., M.B.. B.C Cantab., ef yae, son of the ] Bell 
Thorp, York, to Aume Florence, thira daughter ‘of Samuel Wright, Sb ‘rains 


DEATH. 





¥ vlditehcoek, Mf fy pits, at the Red House, Amesbury, suddenly, Harry ow ed 


hcock, M.D., , of “ Christowell,” Branksome Park, Bournemouth, aged 55 





dehvery of ti the Xe euhuan. ete., shuuld be 
Straua, W.C., on. 

ones AL ARTICLES and LETTERS forwarded for publication are pnderstood to be 
otfered to the BRITISH MEDICAL JOURNAL ulone, univss the contrury be stated. 

PR. desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to commuuicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications should authenti- 
cate them with their names—of course not necessarily fur publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED 50 oan OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURN 

IN order to avoid delay, it is particulary Rag meee that ALL letters on the editorial past 
ness of the JOURNAL be addressed to th itor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphie address of the EDITOR of the Britise 
MEDICAL JOURNAL 1s Aitiology, Lonuon. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 





SE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL aie devoted will be 
found under their respective headings. 


QUERIES, 
R.W. asks for an opinion, formed from practical experience, of Davidson’s 
optometer (for sight testins) in general practice. 


R. would be glad to hear of some school or establishment where a boy 
aged 11 could be treated for stammering. 


J. M. W. desires to hear of a temporary home fora mild hysterical patient 
where she would ge et medical supervision and kind, firm treatment 
generally; terms about £1 to 258. per week, as means are small. 


MOSQUITO desires to hear of a home where a gentleman who has been 
thirty years in India, and now suffers from a mild form of chronic 
bronchitis, could be. received on payment of ros. or 158. a week; he is 
able to go about except in bad weather. 


HAY FEVER, 

J. W. has a eee who for two months every a suffers severely from 
hay fever, but is quite free while at the seasi If this patient resided 
at the seaside all the year round, would he be iree from the com plaint, 
or is the benefit experienced due to the chan ge? 


INCOME TAX. 

N. asks whether all or any of the following can be deducted from gross 
~ income in making the return for income tax : (1) Travelling expenses 
incurred in connection with a public appointment. (2) What propor- 
tion (if any) of rental paid for rooms or house. (3) Cost of drugs and 
instruments. (4) Subscriptions to learned societies. (5) Educational 
and examination fees. He also asks whether there are any other per- 
missible deductions. 

*,* The proportion of rent may be any part not exceeding two-thirds, 
as allowed by general commissioners. Travelling expenses, cost of 
drugs and instruments, subscriptions and examination fees are allow- 
able deductions. There are others set forth in the professional. balance 
sheets, for use 6f medical men, published by the Income Tax Repay- 
ment Agency, 6, Chichester Road, Paddington, W. 


REFRACTION, 

Ocutvus writes: I am in general practice, and often feel my inability to 
test my patients’ sight for spectacles. I should be glad to be able to do 
this, and would feel obliged if you could tell me of some concise book 
which would enable me with a little practice to do what I require. Also 
where can I getsight-testing cards ? 

*,* Among the numerous books published concerning the testing of 
the: sight may be mentioned The Refraction of the Eye, by G. Hartridge, 
F.R.C.S., eighth edition (London: J. and A. Churchill. 1896. 68.). A 
small book with a similar title by A. Stanford Morton, sixth editicn 
(London: H. K. Lewis. 1897. 38. 6d.). Refraction and how to Refract, by 
J. Thorington, A.M., M.D. (London: Rebman, Limited. 19¢0. 78. 6d.)} 
while a book that can be highly recommended, and which treats of the 
whole subject of ophthalmology is. Diseases of the Eye, by H. R. Swanzy, 
A.M., M.B., seventh ‘edition (London: H. K. Lewis. 1c00. 128; 6d.). 
Test types can be obtained from Curry and Paxton, 19;, Great Portland 
Street, W., as wellasfrom most opticians. 





ANSWERS. 


PILGRIM has omitted to forward his name; the correspondent who sends 
us a copy of the Guide to Woodhall Spa has also failed to verify his ob- 
servations thereon by his name. . 


TREATMENT OF SENILE PRURITUS. 

A. D. writes: In reply to query of **S. H.J.,” may I ougpees 9 a trial of 
vinegar and _ hot water, —_ parts, to be applied to skin and let dry? 
The nternal administrat on of potassium nitrate at the same time has 
succeeded in my-hands. If the vinegar applications fail, I should try 
carbolic acid solution, 1 in 40, locally. 
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[Jury 20, 1501, 














PREPARATION OF OSTEOLOGICAL SPECIMENS. 

W. M.—The two best methods of preparing osteological specimens are 
(z) slow maceration in water, (2) burying in sand. Inthe case of each 
method as much as possible of the muscles and tendons should be 
removed from the bones with a knife. 

1. Maceration in Water.—After the removal of the muscles place the 
bones in stoneware jars or pans, and cover them with water; replace 
the water as it evaporates, keeping the bones always covered. Examine 
the bones at intervals of two or three weeks; and as the periosteum and 
cartilage and the remains of the muscles and tendons become softened 
and disorganised, remove them by scraping with a blunt knife and by 
rubbing with a stiff brush. Leave the bones in water for_a month or 
two after the periosteum and cartilage have been removed, then take 
them out, and if they are discoloured bleach them by passing them 
through very weak solutions of chloride of lime, about a tablespoonful 
of lime to each gallon of water. Evenif the bones are dark brown in 
colour when they are removed from the water they will bleach to a 
perfectly norma) colour, though the process may take a considerable 
time. 

2. Burying in Sand.—This method requires a fairly large heap of sea 
sand, which should be placed on a stone or cement floor exposed to the 
weather. The bones are merely to be buried in the sand, care bein 
taken to keep them always covered. and after a longer or shorter period, 
depending upon the weather and the original condition of the bones. 
all the soft parts will disappear, and the bones may be taken out, 
washed, bleached if necessary, and dried. 





LETTERS, NOTES, Ete, 


Dr. T. WILSON PARRY (Bakewell) has written a song entitled ‘‘The 
Freemason,” for which he has also composed the music. It is dedicated 
to His Royal Highness the Duke of Connaught, K.G., who on July 17th 
was installed Grand Master of the English Freemasons. The song, 
which is published by George Kenning and Son, Great Queen Street, 
(1s. 6d. net), is to be sold for the benefit of the Royal Masonic Institute 
tor Girls. 
MEDICAL ATTIRE. 

SUBURBAN writes: The letters that have appeared in the BRITISH MEDICAL 
JOURNAL as to the dress that we should wear at the annual meeting 
have given us most curious and instructive reading, and throw interest- 
ing sidelights on the mental attitude of some of our professional 
brethren towards others of the sameilk. With those who rebel against 
the conventional silk hat and frock coat on the grounds of health and 
comfort, Iam most heartily in sympathy, but I should wish to protest 
against the tone that some of your correspondents adopt, and especially 
“Centurion” in the JouRNAL of July 13th. Heinsinuates that those 
who wear these objectionable articles do not know how “ gentlemen” 
dress, and the saine idea pervades some of the other letters, to say 
nothing of meaner insinuations. I do not think your correspondents 
realise that there is a great difference between the dress that may be 
**correctly”” worn inthe country and what is necessary in and near 
town,where a doctor, like everybody else. is expected to be more precise 
in his dress, as in many other respects. I do not wish to pose as an- 
other authority on the “correct” dress of a ‘‘ gentleman,” but would 
like to refer ‘‘Centurion” to two photographs, both of summer and 
out-of-door gathei ings, that appear, appositely enough, in this week’s 
issue of Mr. Clement Shorter’s new venture, The Tatler. One is a photo- 
g:aph of the promenade between the innings at the Oxford and Cam- 
bridge cricket match at Lord’s, and the other of the gathering on the 
terrace at Harrow on Speech Day. I presume that in both cases those 
present may fairly be assumed to be “ gentlemen,” and yet ‘“‘ Centurion” 
will find that among the hundreds present nearly all the men are 
arrayed in silk hat and frock coat. 


PATIENTS AND DOCTORS. 
Dr. W. L’HEUREUX BLENKARNE (Worthing) writes: These clever and too 
truelines were quoted by the late Dr. Moxon in his introductory lecture, 
Howshould we study medicine ?” at Guy’s Hospital in 1868, which lecture 
I had the never forgotten pleasure of hearing, and a printed copy of 
which now lies before me. Dr. Moxon’s quotation is somewhat 
different to that in the BRiITisH MEDICAL JOURNAL of July 8th, page so. 
The lines are as follows :— 
**God and the doctor they alike adore 

Just in the hour of danger and no more, 

The danger o’er, both are alike requited : 

God is forgotten, and the doctor slighted.” 

I have italicised the words which differ in Dr. Moxon’s 
quotation. The lecture in which they appear iscomprisedin Dr. Moxon’s 
inimitable and original work Pilocereas Senilis, page 108, published by 
Sampson Low and Co., 1887, a work which one is never tired of taking 
up and dipping into now aud again. 


Is THE ANGLO-SAXON WOMAN DEGENERATING ? 
Dr. E. MUIRHEAD LittLEe (London) writes : The paragraph in the BritisH 
MEDICAL JOURNAL of June 8th, headed “Is the Anglo-Saxon Woman 
Degenerating ?” suggests to me to ask the question whether very tall 
women are not really ‘“‘sports,” showing a variation towards the male 
type? If so, these “sports” would probably be less fit for the duty of 
reproducing the species than their shorter sisters, and their existence 
rather to be regretted than otherwise from the interests-of-the-race 
point of view. It would be instructive if members who have large ex- 
erience in midwifery were to tell us whether tall or short women are, 
a their opinion, the better child-bearers and mothers, both as regards 
quality and quantity of the product. I have an imoression that tall 
——— suffer more in childbed than do those of low or medium 
stature. 


Miss G. B. Jacost, L.R.C.P.&S.Ed., L.F.P.S.G. (London, 8.W.) writes with 
reference to the same paragraph : I advise everyone who is in danger 
of becoming infected by Dr. Reed's optimism as to the satisfactory 


physique of the Anglo-Saxon woman to stand at lunch time outside any 





——<—<—= 


factory where women are employed and watch the workers c 
_He will frequently fail to discover a single young woman ena ~~ 
well built. Next take a good look at the shop girl and servant girl of 
the present generation, because these are the women who form 
en capes pee b daerd can — to —S bey od physique by “ cyclij 
awn is, a 10ckey” form perhaps less than ali 
the women of Great Britain. 4 . lh te: 


Dr. ALBERT M 0 pp beret began Mga f 

c BER MOUILLOT (Harrogate) writes : Those of us who hay 

to do with gouty patients must have been struck by the numikee ss 
them who wear what are called ‘‘antirheumatic” rings. These rings 
are composed of two metals, and doubtless there is a mild constant 
current between them. The result is that on the rings themselves and 
on the portions of the fingers covered by them there is found ared 
deposit, which the vendors and wearers of the articles say is uric acid 
and it is under this belief that the rings are worn. I got a patient to 
collect a acy 4 of the substance, which on examination I found to be 
composed of epithelial scales and an amorphous deposit probably due 
to electrolytic attion on the perspiration. I also sent a portion to 
Captain Pinch at the Polyclinic, who after careful examination reports 
positively that it contained neither uric acid or any form of urates, 1 
do not for one moment suppose that any doctor who thought about the 
matter could have any other opinion; but the belief that the substance 
gs seer a is uric acid is so deeply rooted in the minds of the laity that 
I thought it worth while to have an authoritative examination made, 


GLYCERINE AS A CATHETER LUBRICANT. 

Dr. A. Hrrst (London) writes : With regard to the best lubricant for the 
catheter when there are two or three strictures to pass through, I have 
found nothing to equal castor oil. I have seen it facilitate matters 
very much when the strictures have been extremely narrow and one 
has begun to get doubtful as to being able to pass anything thin. 





LETTERS, COMMUNICATIONS, Erc., have been received from 

A W.G. Alexander, M.B., Stalbridge. A. B. C.; Mr. R. Y. Aitken, Blackburn; A.D. 
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° AN ADDRESS 


ON 
THE FIGHT AGAINST TUBERCULOSIS 
IN THE LIGHT OF THE EXPERIENCE 
HAT HAS BEEN GAINED IN THE SUCCESSFUL 
COMBAT OF OTHER INFECTIOUS 
DISEASES. 


By Gen. Mep.RatH Proressor Dr. ROBERT KOCH, 
Direktor des Instituts fiir Infektionskrankheiten in Berlin. 

THE task with which this Congress will have to busy itself is 

one of the most difficult, but it is also one in which labour is 


t sure of its reward. | oak 
“toa not point again to the innumerable victims tuber- 


culosis annually claims in all countries, nor to the boundless 
misery it brings on the families it attacks. You all know 
that there is no disease which inflicts such deep wounds on 
mankind as this. All the greater, however, would be the 
general joy and satisfaction if the efforts that are being made 
to rid mankind of this enemy, which consumes its inmost 


marrow, were crowned with rege a w 

are many, indeed, who dou e possibility of suc- 
coastull Soubanine this disease, which has existed for thou- 
sands of years, and has spread all over the world. This is by 
no means my opinion. This is a conflict into which we may 
enter with a surely founded poare of success, and I will 
tell you the reasons on which I base this conviction. 


TUBERCULOSIS A PREVENTABLE DISEASE. 

Only a few decades ago the real nature of tuberculosis was 
unknown to us; it was regarded as a consequence, as the ex- 
pression, so to speak, of social misery, and, as this supposed 
cause could not be got rid of by simple means, ys mar relied 
on the probable gradual improvement of social conditions, 
aud did nothing. All this is altered now. We know that 
social misery does indeed go far to foster tuberculosis, but the 
real cause of the disease is a parasite—that is, a visible and 
palpable enemy, which we can pursue and annihilate, just as 
we ae pursue and annihilate other parasitic enemies of man- 
‘kind. 

Strictly “greg the fact that tuberculosis isa preventable 
disease ought to have become clear as soon as the tubercle 
pacillus was discovered, and the properties of this parasite 
and the manner of its transmission became known. I may 
add that I, for my part, was aware of the full significance of 
this discovery from the first, and so will everybody have been 
who had convinced himself of the causal relation between 
tuberculosis and the tubercle bacillus. But the strength of a 
small number of medical men was inadequate to the conflict 
with a disease so deeply rooted in our habits and customs. 
‘Such a conflict requires the co-operation of many, if possible 
‘of all, medical men, shoulder to shoulder with the State and 
the whole population. But now themoment when such co-ope- 
ration is possible seems to have come. Isuppose there is hardlr 
any medical man now who denies the parasitic nature oi 
tuberculosis, and among the non-medical public, too, the 





‘knowledge of the nature of the disease has been widely pro- 


pagated. 

Another favourable circumstance is that success has 
recently been achieved in combating several parasitic dis- 
eases, and that we have learned from these examples how the 


conflict with pestilences is to be carried on. 


SPECIAL PREVENTIVE MEASURES NEEDED FOR VARIOUS 
: DIsEASEs. ayy 
The most important lesson we have learned from the said 


4 





experience is that it is a great blunder to treat pestilences 
uniformly. This was done in former times; no matter 
whether the pestilence in question was cholera, plague, or 
leprosy: isolation, quarantine, useless disinfection were 
always resorted to. But now we know that every disease 
must be treated according to its own special individuality, 
and that the measures to be taken against it must be most 
accurately adapted to its special nature, to its etiology... We 
are entitled to hope for success in combating tuberculosis 
only if we keep this lesson constantly in view. As so ex- 
tremely much depends just on this point, I shall take the 
liberty to illustrate #t by several examples. 


Plague. 

The pestilence which is at this moment in the foreground 
of interest, the bubonic plague, may be instructive to us in 
several respects. ; 

People used to act upon the conviction that a plague patient 
was in the highest degree a centre of infection, and that the 
disease was transmitted only by plague patients and their 
belongings. Even the most recent international agreements 
are based on this conviction. Although, as compared with 
formerly, we now have the great advantage that we can, 
with the aid of the microscope and of experiments on animals 
recognise every case of plague with absolute certainty, an 
although the prescribed inspection of ships, quarantine, the 
isolation of patients, the disinfection of infected dwellings 
and ships, are carried out with the utmost care, the plague 
has, nevertheless, been transmitted everywhere, and has in 
not a few places assumed grave dimensions. Why this has 
happened we know very well, owing to the experience quite 
recently gained as to the manner in which the pla is 
transmitted. It has been discovered that only those plague 
patients that suffer from plaguepneumonia—a condition 
which is fortunately infrequent—are centres of infection, and 
that the real transmitters of the plague are the rats. There 
is no longer any doubt that, in by far. the majority of cases 
in which the plague has been transmitted by ocean traffic, 
the transmission took place by means of “> gee among 
the ship rats. It has also been found that wherever 
the rats were intentionally or unintentionally exterminated 
the plague rapidly disappeared; whereas at other places, 
where too little attention had been paid to the rat plague, 
the pestilence continued. This connection between the 
human plague and the rat plague was totally unknown 
before, so that no blame attaches to those who devised the 
measures now in force against the poe if the said measures 
had proved unavailing. It is high time, however, that this 
enlarged knowledge of the etiology of plague be utilised in 
international as well as in other traffic. As human plague is 
so dependent on the rat plague, it is intelligible that protective 
inoculation and the application of antitoxic serum have had 
so little effect. A certain number of human beings may have 
been saved from the disease by that, but the general spread 
of the pestilence has not been hindered in the least. 


Cholera. 

With cholera the ease is essentially different; it may under 
certain circumstances be transmitted directly from human 
beings to other human beings, but its main and most danger- 
ous propagator is water, and therefore, in the combating of 
cholera, water is the first thing to be considered. In Ger- 
many, where this principle has been acted on, we have suc- 
ceeded for four years in regularly exterminating the pesti- 
lence (which was introduced again and again from the in- 
fected neighbouring countries) without any obstruction of 


traflic. 
: _ Hydrophobia. [ . 

Hydrophobia, too, is not void of instruction for us. Against 
this disease the so-called protective inoculation proper has 
proved eminently effective as a means of preventing the out- 
break of the disease in persons already infected, but, of 
course, such a measure can do nothing to prevent infection 
itself. The only real way of combating this pestilence is by 
compulsory muzzling. In this matter also we have had the 
most satisfactory experience in Germany, but have at the 
same time seen that the total extermination of the pestilence 


‘ean be achieved only by international measures, because 


hydrophobia, which can be very easily and rapidly sup- 
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pressed, is always introduced again year after year from the 
neighbouring countries. 


: i Leprosy. : ia 

Permit me to mention only one other disease because it is 
etiologically very closely akin to tuberculosis, and we ean 
learn not a little for the furtherance of our aims from its 
successful combating. I mean leprosy, It is caused 
by a Pie tat which greatly resembles the tubercle bacillus. 
Just like tuberculosis, it does not break out till long after 
infection, and its course is almost slower. It is transmitted 
only from person to person, but onl y when they come into close 
contact, as in small dwellingsand bedrooms. In this disease, 
accordingly, immediate transmission omy the main part; 
transmission by animals, water, or the like is out of the 

uestion. The combative measures, accordingly, must be 
directed against this close intercourse between the sick and 
the healthy. The only way to prevent this intercourse is to 
isolate the patients. is was most rigorously done in the 
Middle Ages by means of numerous leper houses, and the 
consequence was that leprosy, which had spread to an 
alarming extent, was com enon stamped out in Central 
Europe. The same method has been adopted quite recently 
in Norway, where the segregation of lepers has been ordered 
by a special law. But it is extremely interesting to see how 
this law is carried out. It has been found that it is not at all 
necessary to execute it strictly, for the segregation of only 
the worst cases, and even of only a part of these, sufficed to 
produce a diminution of leprosy. Only so many infectious 
cases had to be sent to the ce houses that the number of 
fresh cases kept regularly diminishing from year to year. 
Consequently the stamping-out of the disease had lasted 
much longer than it would have lasted if every leper had 
been inexorably consigned to a leper house, as in the Middle 
Ages; but in this way, too, the same purpose is gained— 
slowly, indeed, but without any harshness. 


Sputum THE Matin Source er INFECTION IN 
TUBERCULOSIS. 

These examples may suffice to show what I am driving at, 
which is to point out that, in combating pestilences, we must 
strike the root of the evil, and must not squander force in 
subordinate ineffective measures. Now the question is whether 
what has hitherto been done, and what is about to be done 
against tuberculosis, reall strikes the root of tuberculosis, so 
that it must sooner or later die. In order to answer this 

uestion it is necessary first and foremost to inquire how in- 

ection takes place in tuberculosis. Of course, 1 presuppose 
that we understand by tuberculosis only those morbid condi- 
tions which are caused by the tubercle bacillus. 

In by far the majority of cases of tuberculosis the disease 
has its seat in the lungs, and has also begun there. From 
this fact it is justly concluded that the germs of the disease, 
that is, the tubercle bacilli, must have got into the lungs by 
inhalation. As to the question where the inhaled tubercle 
bacilli have come from, there is also no doubt. On the con- 
trary, we know with certainty that they get into the air with 
the sputum of consumptive patients. This sputum, especially 
in advanced stages of the disease, almost always contains 
tubercle bacilli, sometimes in incredible quantities. By 
coughing, and even speaking, it is flung into the air in little 
drops, that is, in a moist condition, and can at_once infect 
persons who vee to be near the coughers. But it may 
also be pulverised when dried, in the linen or on the floor, for 
instance, and get into the air in the form of dust. 

In this manner a complete circle, a so-called eireulus 
vitiosus, has been formed for the neg of infection from 
the diseased lung, which produces phlegm and pus containing 
tubercle bacilli, to the formation of moist and dry particles 
(which, in virtue of their smallness, can keep floating a good 
while in the air), and finally to new infection, if particles 

etrate with the air into a healthy lung and originate the 
isease anew. But the tubercle bacilli may get to other 
organs of the body in the same way, and thus originate other 
forms of tuberculosis. This, however, is a considerably rarer 
case. The sputum of consumptive people, then, is to be regarded 
as the main source of the infeetion of tuberculosis. On this 
point, I suppose, all are agreed. The question now arises 
whether there are not other sources too, pe en enough to 
demand consideration in the combating of tuberculosis. 





——— 


Great importance used to be attached to th i 
transmission of tuberculosis. Now, however, @ , hereditary 
demonstrated by thorough investigation that, thoy h 
hereditary tuberculosis is not absolutely non-existent it 
sdcilin aor practical 2 rare, “5 ae liberty, in cone 
si ur practical meagures, to leave thi beter” 
tion entirely out of account. 8 form of origina. 


DIFFERENCES BETWEEN HumMANn AND Bov 

_ But another possibility of tuberculous infection oa 
is generally assumed, in the transmission of the germs of the 
disease from tuberculous animals to man. This manner of 
infection is generally regarded nowadays as proved, and ag 
frequent that it is even looked upon by not a few as the oe 
important, and the most rigorous measures are demanded 
against it. In this Congress also the discussion of the dan 
with which the tuberculosis of animals threatens man will 
play an important part. Now, as my investigations have lea 
me to form an opinion deviating from that which is generally 
accepted, I beg your permission, in consideration of the great 
importance of this question, to discuss it a little more 
thoroughly. 

Genuine tuberculosis has hitherto been observed in almost 
all domestic animals, and most frequently in poultry ang 
cattle. The tuberculosis of poultry, however, differs 80 much 
from human tuberculosis that we may leave it out of account 
as a possible source of infection fer man. So, strictly 
speaking, the only kind of animal tuberculosis remaining to 
be considered is the tuberculosis of cattle, which, if real] 
transferable to man, would indeed-have frequent opportuni- 
ties of infecting human beings through the drinking of the 
milk and the eating of the flesh of diseased animals. 

Even in my first circumstantial a on the etiol 
of tuberculosis I expressed myself regarding the identity of 
human tuberculosis and bovine tuberculosis with reserve. 
Proved facts, which would have enabled me sharply to dis- 
tinguish these two forms of the disease, were not then at my 
disposal, but sure proofs of their absolute identity were 
equally undiscoverable, and I therefore had to leave this 
question undecided. In order to decide it, I have re- 
peatedly resumed the investigations relating to it, but 
so long as I experimented on small animals, such 
as rabbits and guinea-pigs, I failed to arrive at any 
satisfactory result, though indications which rendered 
the difference of the two forms of tuberculosis probably were 
not wanting. Not till the complaisance of the Ministry of 
Agriculture enabled me to experiment on cattle, the only 
animals really suitable for theseinvestigations, did I arriveat 
absolutely conclusive results. Ofthe experiments which I 
have carried out during the last two years along with Professor 
Schiitz, of the Veterinary College in Berlin, I will tell you 
briefly some of the most important. 

A number of young cattle which had stood the tuberculin 
test, and might therefore be regarded as free from tubercu- 
losis, were infected in various ways with pure cultures 
of tubercle bacilli taken from cases of human tubercu- 
losis ; some of them got the tuberculous sputum of con- 
sumptive patients direct. In some cases the tubercle 
bacilli or the sputum were injected under the skin, in 
others into the peritoneal cavity, in others into the jugu- 
lar vein. Six animals were fed with tuberculous sputum 
almost daily for seven or eight months ; four repeatedly in- 
haled great quantities of bacilli, which were distributed in 
water, and scattered with it in the form of spray. None of 
these cattle (there were nineteen of them) showed any 
symptoms of disease, and they gained considerably in weight. 

om six to eight months after the beginning of the experi- 
ments they were killed. In their internal organs not a trace 
of tuberculosis was found. Only at the places where the 
injections had been made small suppurative foci had formed, 
in which few tubercle bacilli could be found. This is exactly 
what one finds when one injects dead tubercle bacilli under 
the skin of animals liable to contagion. So the animals we 
experimented on were affected by the living bacilli of human 
tuberculosis exactly as they would have been by dead ones ; 
they were absolutely insusceptible to them. 

The result was utterly different, however, when the same 
experiment was made on cattle free from tuberculosis with 


tubercle bacilli that’ came from the lungs of an animal suffer- 3 
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; : - an incubation period of 
ins from. bowine’ abenone es ply Bina of the: internal 
ps Te beoke out in all the infected animals. it wae all one 

wether the infecting matter had been spree es y eo hen 
the skin, or into the peritoneal cavity or the vascular 6, — 
Hich fever set in, and the animals became weak and lean; 

ig f them died after a month and a half to two months, 
agme © ere killed in a miserably sick condition after three 
pacers i After death extensive tuberculous infiltrations — 
found at the place where {hee is a aleo far advanced 
ts Sie ater the. internal organs, especially the lungs 
ore leen. In the cases in wae the ? inijec- 
F en made into the peritoneal cavity the 
ebeonoue othe which fre character ot ee 
is were found on the ome : E : ‘ 
eee “the cattle proved just as susceptible to infection by 
2s illus of bovine tuberculosis as they had proved insus- 
the ale to infection by the bacillus of human tuberculosis. 
on ape to add that preparations of the organs of the 
ttle which were artificially infected with bovine tubercu- 
tosis in these experiments are exhibited in the Museum of 
teriology. : ‘ 
Fae at equally striking distinction between human and 
: is was brought to light by a feeding experi- 
bovine tuberculosis w ght fed daily £ i 
ment with swine. Six young swine were ie ally or t iree 
months with the tuberculous sputum of consumptive patients. 
Six other swine received bacilli of bovine tuberculosis with 
their food daily for the same period. The animals that were 
fed with the sputum remained healthy and grew lustily, 
whereas those that were fed with the bacilli of bovine tuber- 
culosis soon became pckty, ware fame oe Baga nee 
m died. er three months and a-ha 
we parviving. ine Aye: a Bae ne psa pays 
e animals that had been fed with sputum no trace 
ye eee was found, except here and there little 
nodules in the lymphatic glands of the neck, and in one case 
a few grey nodules in the lungs. The animals, on the other 
hand, which had eee agg ag of be gp ea ih had, 

j tion (just as in the ca experiment), severe 
bewosan ba: apn. th especially tuberculous infiltration of the 
greatly enlarged lymphatic glands of the neck and of the 
mesenteric gprs and also extensive tuberculosis of the 

ngs and the spleen. 
tke difference batweat human and bovine tuberculosis ap- 
peared not less strikingly in a similar experiment with asses, 
sheep, and goats, into whose vascular systems the two kinds of 
tubercle bacilli were injected. 

Our experiments, I must add, are not the only ones that 
have led to this result. If one studies the older literature of 
the subject, and coliahas the report of the -—_ gs experi- 
ments that were made in former’ times by auveau, 
Giinther and Harms, Bollinger and others, who fed calves, 
swine, and goats with tuberculous material, one finds that the 
animals that were fed with the milk and pieces of the lungs 
of tuberculous cattle always fell ill of tuberculosis, whereas 
those that received human material with their food did not. 
Comparative investigations regarding human and bovine 
tuberculosis have been made very recently in North America 
by Smith, Dinwiddie, and Frothingham, and their result, 
agreed with that of ours. The unambiguous and absolutely 
conclusive results of our experiments is due to the fact that, 
we chose methods of infection which exclude all sources of\| 
error, and carefully avoided everything connected with the 
stalling, feeding, and tending of the animals that might have 
a disturbing effect on the experiments. 

Considering all these facts, I feel justified in maintaining 
that human tuberculosis differs from bovine, and cannot be 
transmitted to cattle. It seems to me very desirable, how- 
ever, that these experiments should be repeated elsewhere, 
in — that —— as to the correctness of my assertion 
may be removed. 

I wish only to add that, owing to the great importance of 
this matter, the German Government has appointed a Com- 
mission to make further inquiries on the subject. 





Is Man suscepT1BLE TO Bovine TUBERCULOSIS ? 
But, now, how is it with the susceptibility of man to bovine 
tuberculosis ? This question is far more important to us than 








that-of the susceptibility of cattle to human tuberculosis, 
highly important as that is, too. It is impossible to give this 
question a direct answer, because, of course, the experimental 
investigation of it with human beings is out of the question. 
Indirectly, however, we can try to approach it. It is well 
known that the milk and butter consumed in great cities 
very often contain large quantities of the bacilli of bovine 
tuberculosis in a living condition, as the numerous infection 
experiments with such dairy products on animals have 
proved, Most of the inhabitants of such cities daily consume 
such living and perfectly virulent bacilli of bovine tuber- 
culosis, and unintentionally carry out the experiment which 
we are not at liberty to make. Ii the bacilli of bovine tuber- 
culosis were able to infect human beings, many cases of 
tnberculosis caused by the consumption of alimenta con- 
taining tubercle bacilli could not but occur among the 
inhabitants of great cities, especially the children. And 
most medical men believe that this is actually the case. 

In reality, however, it is not so. That a case of tuberculosis 
has been caused by alimenta can be assumed with certainty 
only when the intestine suffers first—that is, when a so-called 
primary tuberculosis of the intestines is found. But such 
cases are extremely rare. Among many cases of tuberculosis 
examined after death, I myself remember having seen primary 
tuberculosis of the intestine only twice. Among the great 
post-mortem material of the Charité Hospital in Berlin ten 
cases of primary tuberculosis of the intestine occurred in five 
years. Among 933 cases of tuberculosis in children at the 
Emperor and Empress Frederick’s Hospital for Children, 
Baginsky never found tuberculosis of the intestine without 
simultaneous disease of the lungs and the bronchial glands. 
Among 3,104 necropsies of tuberculous children, Biedert 
observed only sixteen cases of primary tuberculosis of the 
intestine. I could cite from the literature of the subject 
many more statistics of the same kind, all indubitably show- 
ing that primary tuberculosis of the intestine, especially 
among children, is a comparatively rare disease, and of these 
few cases that have been enumerated, it is by no means cer- 
tain that they were due to infection by bovine tuberculosis. It 
is just as likely that they werecaused by the widely-propagated 
bacilli of human tuberculosis, which may have got into the 
digestive canal in some way or other—for instance, by swallow- 
ing saliva from the mouth. Hitherto nobody could decide with 
certainty in such a case whether the tuberculosis of the in- 
testine was of human or of animal origin. Now we can 
diagnose them. All that is necessary is to cultivate in pure 
culture the tubercle bacilli found in the tuberculous material, 
and to ascertain whether they belong to bovine tuberculosis 
by inoculating cattle with them. For this purpose I recom- 
mend subcutaneous injection, which yields quite specially 
characteristic and convincing results. For half a year past I 
have occupied myself with such investigations, but, owing to 
the rareness of the disease in question, the number of the 
cases I have been able to investigate is but small. What has 
hitherto resulted from this investigation does not speak for 
the assumption that bovine tuberculosis occurs in man. 

Though the important question whether man is 
susceptible to bovine tuberculosis at all is not yet 
absolutely decided, and will not admit of absolute 
decision to-day or to-morrow, one is nevertheless already at 
liberty to say that, if such a susceptibility really exists, the in- 
fection of human beings is buta very rare occurrence. I should 
estimate the extent of the infection by the milk and flesh of 


) tuberculous cattle, and the butter made of their milk, as hardly 
j peep than that of heredit 


transmission, and I therefore 
o not deem it advisable to take any measures against it. 
Human Sputum THE Main Source or HuMAN 
TUBERCULOSIS. — 

So the only main source of the infection of tuberculosis is 
the sputum of consumptive patients, and the measures for 
the combating of tuberculosis must aim at the prevention of 
the dangers arising from its diffusion. Well, what is to be 
done in this direction? Several ways are open. One’s first 
thought might be to consign all persons suffering from tuber- 
culosis of the lungs, whose sputum contains tubercle bacilli, 
to suitable establishments. is, however, is not only abso- 
lutely impracticable, but also unnecessary. For a consump- 
tive who coughs out tubercle bacilli is not necessarily a 
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source of infection on that account, so long as he takes care 
that his sputum is properly removed and rendered innocuous. 
This is certainly true of very many patients, especially 
in the first stages, and also of those who belong 
to the well-to-do classes, and are able to procure 
the necessary nursing. But how is it with people 
of very small means? Every medical man who has 
often entered the dwellings of the poor, and I can speak on 
this point from my own experience, knows how sad is the lot 
of consumptives and their families there. The whole family 
have to live in one or two small, ill-ventilated rooms. The 

atient is left without the nursing heneeds, because theable- 

odied members of the family must go to their work. How 
can the necessary cleanliness be secured under such circum- 
stances? How is sucha menpnees patient to remove his 
sputum, so that it may do no harm? But let us go a step 
further and picture the condition of a poor consumptive 
patient’s dwelling at night. The whole family sleep crowded 
together in one small room. However cautious he may be, 
the sufferer scaiters the morbid matter secreted by his diseased 
lungs every time he coughs, and his relatives close beside him 
must inhale this poison. Thus whole families are infected. 
They die out, and awaken in the minds of those who do not 
know the infectiousness of tuberculosis the opinion that it is 
hereditary, whereas its transmission in the cases in question 
was due solely to the simplest process of infection, which do 
not strike people so much, because the consequences do 
not appear at once, but generally only after the lapse 
of years. 


Foct oF TUBERCULOUS INFECTION. 

Often, under such circumstances, the infection is not 
restricted to a single family, but spreads in densely inhabited 
tenement houses to the neighbours, and then, as the admir- 
able investigations of Biggs have shown in the case of the 
densely-peopled parts of New York, regular nests of foci of 
disease are formed. But, if one investigates these matters 
more thoroughly, one finds that it is not poverty per se that 
favours tuberculosis, but the bad domestic conditions under 
which the poor everywhere, but especially in great cities, 
have tolive. For, as the German statistics show, tubercu- 
losis is less frequent, even among the poor, when the popu- 
lation is not densely packed together, and may attain very 
great dimensions among a well-to-do population when the 
domestic conditions, especially as regards the bedrooms, are 
bad, as is the case, for instance, among the inhabitants of the 
North Sea Coast. Soitis the overcrowded dwellings of the 
poor that we have to regard as the real breeding places of 
tuberculosis ; it is out of them that the disease always crops 
up anew, and it is to the abolition of these conditions that we 
must first and foremost direct our attention if we wish to 
attack the evil at its root, and to wage war against it with 
effective weapons. 

This being so, it is very gratifying to see how efforts are 
being made in almost all countries to improve the domestic 
conditions of the poor. I am also convinced that these 
efforts, which must be promoted in every way, will lead to a 
considerable diminution of tuberculosis. But a long time 
must elapse ere essential changes can be effected in this direc- 
tion, and much may be done meanwhile in order to reach the 
goal much more rapidly. 


THE NEED FoR HosPiTALs FOR CONSUMPTIVES. 

If we are not able at present to get rid of the danger which 
small and overcrowded dwellings involve, all we can do is to 
remove the patients from them, and, in their own interests 
and that of the people about them, to lodge them better; 
and this can be done only in suitable hospitals. But 
the thought of attaining this end by compulsion of any 
kind is very far from me; what I want is that the con- 
sumptives may be enabled to obtain the nursing they 
need better than they can obtain it now. At present a 


consumptive in an advanced stage of the disease is re- 
garded as incurable and as an unsuitable inmate for a hos- 
pital. The consequence is that he is reluctantly admitted 
and dismissed as soon as possible. The patient, too, when 
the treatment seems to him to produce no improvement, 
and the expenses, owing to the long duration of his 
illness, weigh heavily upon him, is himself animated 
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by the wish to leave the hospital soon. Th 
be altogether altered if we had special hospitals ‘to oe 
sumptives, and if the patients were taken care of th . 
D ’ ere for 
nothing, or at least at a very moderate rate. To such hos 
pitals they would willingly go; they could be better treated 
and fed there than is now the case. I know very well that 
the execution of the project will have great difficulties to 
contend with, owing to the considerable outlay it entails 
But very much would be gained if, at least in the existing 
hospitals, which have to admit a great number of pen 
sumptives at any rate, special wards were established for 
them in which pecuniary facilities would be offered them 
If only a considerable fraction of the whole number of 
consumptives were suitably lodged in this way, a dinj_ 
nution of infection, and consequently of the sum 
total of tuberculosis, could not fail to be the result. Per. 
mit me to remind you in this connection of what I said about 
leprosy. In the combating of that disease also great progress 
has already been made by lodging only a fair number of the 
patientsin hospitals. The only country that possesses a con- 
siderable number of special hospitals for tuberculous patients is 
England, and there can be no doubt that the diminution of 
tuberculosis in England, which is much greater than in any 
other country, is greatly due to this circumstance. I should 
point to the founding of a hospitals for consumptives 
and the better utilisation of the already existing hospitals for 
the lodging of consumptives as the most important measure 
in the combating of tuberculosis, and its execution opens a 
wide field of activity to the State, to municipalities, and to 
private benevolence. There are many people who possess 
great wealth, and would willingly give of their superfluity for 
the benefit of their poor and heavily afflicted fellow-creatures, 
but do not know how to do this in a judicious manner. Here 
is an opportunity for them to render a real and lasting service 
by founding consumption hospitals or purchasing the right to 
have a certain number of consumptive — maintained 
in special wards of other hospitals free of expense. 

As, however, unfortunately, the aid of the State, the muni- 
cipalities, and rich benefactors will probably not be forth- 
coming for a — yet, we must for the present resort to 
other measures that may pave the way for the main measure 
just referred to, and serve asa supplement and temporary 
substitute for it. 

NOTIFICATION. 

Among such measures I regard obligatory notification as 
specially valuable. In the combating of all infectious di- 
seases it has proved indispensable as a means of obtaining 
certain knowledge as to their state, especially their dissemi- 
nation, their increase and decrease. In the conflict with tu- 
berculosis also we cannot dispense with obligatory notifica- 
tion; we need it not only in order to inform ourselves 
as to the dissemination of this disease, but mainly 
in order to learn where help and instruction can be 
given, and especially where the disinfection which is so 
urgently necessary when consumptives die or change 
their residences has to be effected. Fortunately it is not 
at all necessary to notify all cases of tuberculosis, nor 
even all cases of consumption, but only those that, owing 
to the domestic conditions, are sources of danger to 
the people about them. Such limited notification has 
already been introduced in various places in Norway, for in- 
stance, by a special law, in Saxony by a ministerial decree, im 
New York and in several American towns, which have 
followed its example. In New York, where notification was 
optional at first and was afterwards made obligatory, it has 
proved eminently useful. It has thus been proved: that the 
evils which it used to be feared the introduction of notifica- 
tion for tuberculosis would bring about need not occur, and 
it is devoutly to be wished that the examples I have named 
may very soon excite emulation everywhere. 


DISINFECTION. 

There is another measure, closely connected with notifica- 
tion—namely, disinfection,which, as already mentioned, must 
be effected when consumptives die or change their residence, 
in order that those who next occupy the infected dwelling 
may be protected against infection. Moreover, not only the 
dwellings but also the infected beds and c'othes of consump- 
tives ought to be disinfected. 
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EpvucaTION OF THE PUBLIC. 
ure, already recognised on all hands as effec- 
om 4 af saphena be of all classes of the people as to the in- 
tiousness of tuberculosis, and as to the best way of protecting 
ee If. The fact that tuberculosis has considerably dimin- 
ished in almost allcivilised States of late is attributable solely 
rey ote tance that knowledge of the contagious character 


a tuberculosis has been more and more widely disseminated, 


‘on in intercourse with consumptives has in- 
pe ble a ae ve consequence. If better knowledge of 
the nature of tuberculosis has alone sufficed to prevent a large 

lie of cases, this must serve us as a significant admonition 
ro make the greatest possible use of this means, and to do 

ore and more to bring it about that everybody may know 
the dangers that threaten him in intercourse with consump- 
tives. It is only to be desired that the instructions may be 
made shorter and more precise than they generally are, and 
that special emphasis be laid on the avoidance of the worst 
danger of infection, which is the use of bedrooms and small 
ill-ventilated workrooms simultaneously with consumptives. 
Of course the instructions must include directions as to what 
consumptives have to do when they cough and how they are 


i utum. 
to treat their sp SANATORIA. 


asure which has come into the foreground of 
Meret chi at this moment plays to a certain extent a 
aramount part in all efforts for the combating of tubercu- 
Tosi, works in quite a direction. I mean the founding 
ia forconsumptives. | 
Of rat tuberculosis is curable in its early stages must be re- 
garded as an undisputed fact. The idea of curing as many 
tuberculous patients as possible in order to reduce the number 
of those that reach the infectious stage of consumption, and 
thus to reduce the number of fresh cases, was therefore a 
very natural one. The only question is whether the number 
of persons cured in this way will be great enough to exercise 
an appreciable influence on the retrogression of tuberculosis. 
I will try to answer this question in the light of the figures 
isposal. 
+ to the business report of the German Central 
Committee for the Establishment of Sanatoria for the Cure 
of Consumptives, about 5,500 beds will be at the disposal of 
these institutions by the end of 1901, and then, if we assume 
that the average stay of each patient will be three months, it 
will be possible to treat at least 20,000 patients every year. 
From the reports hitherto issued as to the results that have 
been achieved in the establishments we learn further that 
about 20 per cent. of the patients that have tubercle bacilli in 
their sputum lose them by the treatment there. This is the 
only sure test of success, especially as regards prophylaxis. If 
we make this the basis of our estimates, we find that 4,000 
consumptives will leave these establishments annually as 
cured. But, according to the statistics ascertained by the 
German Imperial Office of Health, there are 226,000 persons 
in Germany over 15 years of age who are so far gone in con- 
sumption that hospital treatment is necessary for them. 
Compared with this great number of consumptives, the 
success of the establishments in question seems so small that 
a material influence on the retrogression of tuberculosis in 
general is not yet to be expected of them. But pray do not 
imagine that I wish, by this calculation of mine, to oppose 
the movement for the establishment of such sanatoria in any 
way. I only wish to warn against the over-estimating of 
their importance which has recently been observable in 
various quarters, based apparently on the opinion that 
the war against tuberculosis can be waged by means of 
sanatoria alone, and that other measures are of subordinate 
value. In reality the contrary is the case. What is to be 
achieved by the general prophylaxis resulting from recogni- 
tion of the danger of infection and the consequent greater 
caution in intercourse with consumptives is shown by a cal- 
culation of Cornet’s regarding the decrease of mortality from 
tuberculosis in Prussia in the years 1889 to 1897. Before 1889 
the average was 31.4 per 10,000, whereas in the period named 
it sank to 21.8, which means that, in that short space of time, 
the number of deaths from tuberculosis was 184,000 less than 
was to be expected from the average of the preceding years. 
In New York, under the influence of the general sanitary 
laeasures directed in a simply exemplary manner by Biggs, 





the mortality from tuberculosis has diminished by more than 
35 per cent. since 1886; and it must be remembered that both 
in Prussia and New York the progress indicated by these 
figures is due to the first beginnings of these measures. Con- 
siderably greater success is to be expectod of their further 
development. Biggs hopes to have got so far in five years 
that in the city of New York alone the annual number of 
deaths from tuberculosis will be 3,000 less than formerly. I 
take this opportunity of most urgently recommending Dr. 
Biggs’s organisation tothe study and imitation of all munici- 
pal sanitary authorities. 

Now, I do indecd believe that it will be possible to render 
the sanatoria considerably more efficient. If strict care be 
taken that only me be ddmitted for whom the treatment 
of those establishments is well adapted, and if the duration of 
the treatment be prolonged, it will certainly be possible to- 
cure 50 per cent., and perhaps still more. But even then, and 
even if the number of the sanatoria be greatly increased, the 
total effect will always remain but moderate. The sanatoria 
will never render the other measures I have mentioned 
superfluous. If their number become great however, and if 
they perform their functions properly, they may materially 
aid the strictly sanitary measures in the confiict with tuber- 
culosis. 

CoNncLusION. 

If now, in conclusion, we glance back once more to what has 
been done hitherto for the combating of tuberculosis, and 
forward to what has still to be done, we are at liberty to- 
declare with a certain satisfaction that very promisin 
beginnings have already been made. Among these 
reckon the consumption hospitals of England, the legal 
regulations regarding notification in Norway and Saxony, 
the organisation created by Biggs in New York, the sanatoria, 
and the instruction of the people. All that is necessary is 
to go on developing these beginnings, to test, and if possible 
to increase, their influence on the diminution of tuberculosis, 
and, wherever nothing has yet been done, to do likewise. 

If we are continually guided in this enterprise by the spirit. 
of genuine preventive medical science, if we utilise the ex- 
perience gained in conflict with other pestilences, and aim, 
with clear recognition of the purpose and resolute avoidance 
of wrong roads, at striking the evil at its root, then the battle 
against tuberculosis, which has been so energetically begun, 
cannot fail to havea victorious issue. 
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Morra.irty from tuberculosis varies according to the country. 
In some cases it is accountable for a sixth, a fifth, and some- 
times a fourth of the total mortality. Havoc such as this 
makes it compulsory that all nations and governments should 
strictly inquire into and adopt measures to arrest the pro- 
pagation of a disease which in these days is the greatest. 
enemy of the human race. The wonder is that the voice of 
alarm has been so long in making itself heard, and that for 
centuries our ancestors have looked impassively on the 
disasters going on around them. There were several reasons 
for this apparent indifference. The struggle was considered 
useless, the disease incurable; it was not known how it 
spread. Exaggerating the import of some observations, it 
was agreed that phthisis was hereditary. They were lulled to: 
sleep by this formula, which served as a pillow for idleness, 
and exempted them from investigating the origin of the 
mischief. Popular observations were looked on as old wives’ 


tales—for example, Morgagni’s, who, in the seventeenth 
century, stated that in Italy it was customary to burn the 
bedding of persons who had died from phthisis, and who: 
declared that he feared to make a post-mortem examination 
of cases of phthisis. But when, on December fs5th, 1865, 
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Villemin showed experiments at the Academy of Medicine 
which proved the. real presence of the contagion, when our 
illustrious colleague, Professor Robert Koch, had discovered 
and demonstrated to the medical world the agent of this 
contagion, everyone felt that a new way was opened to 
humanity, and every nation wished to profit by the recent 
scientific discoveries for the public good. 

Before the scientists I have just mentioned had actually 
made known their discoveries, you English people had 
already begun the struggle. Convinced by observation that 
tuberculosis thrived in dark and damp dwellings, in 1836— 
nearly 70 years ago—you passed a law providing for the con- 
struction of +0 ie | ouses. And since that date your zeal 
has not abated. ou have, with admirable perseverance, 
passed more than ten Acts of Parliament, you have rendered 
salubrious the dwellings of the poor, the workshop, the town, 
and the whole kingdom. This effort has been described by 
the name of the Queen who presided over its direction—the 
Victorian Era. No greater homage could be paid to Her 
Gracious Majesty, and in the name of all my countrymen I 
unite with my English colleagues in adopting this character- 
istic name for the crusade that was undertaken and for the 
success obtained. You have diminished mortality in England 
from tuberculosis by 40 per cent. Yours is the honour. It 
will be ours to follow in your steps. 

I was asked by the Committee to make the subject of 
my address the measures adopted by different nations for the 
prevention of consumption. This I agreed to do, but I must 
at the same time make a confession. I depended too much 
on my wish to please my excellent colleagues, whose request 
seemed so feasible: but, unfortunately, precise information 
is difficult to collect, and the time at my disposal for its veri- 
fication was very short, so that there will, I fear, be lacune, 
pany even errors. I shall be pleased in either case to 

ave my attention drawn to them, and I entreat my 
colleagues to do so; if they comply, thanks to them and to 
you, the wish expressed by the Committee will be carried 
out, and every nation may, by hearing what its neighbours 
have done, gain instruction and be inspired by motives of 
emulation beneficial to all. 

The grounds for the prevention of tuberculosis are identical 
in every country. Onthis question the entire medical pro- 
fession of the world is united. Tuberculosis is avoidable and 
curable. The methods used to bring this about are the same 
in all countries, but according to the impetus given to the 
movement by the scientists in the different nations, and 
according to the customs and laws in force, some nations 
have taken the first rank. 


THE EpucaTION OF PuBLIC OPINION. 

Allow me to dwell a moment on legislation. It is only 
possible to bring a law into force that interferes with our 
daily life, that disturbs inveterate habits, and that has to be 
carried out in the bosom of the domestic hearth, when it is 
called for by public opinion; when all are convinced of its 
benefits, and everyone recognises the danger of his vicious 
habits, and is ready personally to reform them and to require 
his neighbour to do thesame. This is the state of things in 
England. M. d’Estournelles de Constant, Chargé d’Affaires 
for France in London, wrote in 1892 as follows: 

English people leave no stone unturned to render not only their 
houses healthy, but their streets, districts, town, and whole country. 
Owners‘ of property unite in peozeames negligence detrimental to 
the community, which would in the first place expose its author and his 
ney to risk of illness and then to other material risks; for the 
rents are in direct proportion to the good reputation of the locality. Is 
the sanitation of such a town, neighbourhood, or house good ? is the first 

uestion asked by an intending a, householder, or lodger. 

rivate individuals therefore are the promoters of sanitary measures 
which they consider appropriate: they decide on their adoption, and see 
that they are carried out. The State never interferes except in case of 
absolute necessity. ; 

This system seems to me the only efficacious one, and the 
first thing which is indispensable is to educate public opinion. 
How is this antituberculous education of public opinion to be 
carried out? You founded in England, in 1899, under the 
peoiceney of His Royal Highness the Prince of Wales, a 

ational Association for the Prevention of Consumption and 
Its object is to carry out pre- 
- vention by educating the masses. You drew up short, prac- 
tical pamphlets. As a model, I may quote The Crusade 
against Consumption (48 pages, price 6d.), Milk and Tuber- 


other Forms of Tuberculosis. 











culosis, Fresh Air and Ventilation, How to Preven 
tion, etc., and distributed them freely. At the heed wane 
Association I find names that I recognise with respect; those 
of the gentlemen who inaugurated this Congress. ; 

Germany founded societies for the construction of sana- 
toria, and then societies for the propagation of the idea, to 
popularise sanitary ideas. These societies are small and 
scattered in different localities, forming provincial roups 
They, too, publish popular pamphlets. In Belgium there is 
a National League against tuberculosis, with its seat in 
Brussels. Each a has an independent branch, [Ip 
Norway the Storthing voted 40,000 crowns for the purpose of 
printing and distributing a popular work on tuberculosis, 5 
Dr. Klaus Haussen, and 2,000 crowns to form a travellin 
fund for doctors wishing to gain information about the ts 
agement of sanatoria. In France the Society for the Preven. 
tion of Tuberculosis by Popular Education, under the diree- 
tion of Dr. Peyrot, has collected together those who can teach 
with authority. I refer to such men as Lavisse, Matignon 
Victorien Sardou, Landouzy, etc. ‘ 

Many of us have addressed meetings explaining ruleg of 
prophylaxis in the provinces, where, on every hand, anti- 
tuberculous movements are springing up. I made use of m 
position as President of the Polytechnic Association to insti- 
tute popular education in Paris. This year eighty-eight lec- 
tures on tuberculosis have been given to 12,000 pupils of thig 
Association. Thus gradually in all countries the public are 
beginning to realise that personal care and cleanliness are 
necessary to obviate contagion, and are also realising that 
other idea, to my mind equally important, that a consumptive 
patient is only dangerous if the necessary precautions are 
not taken around him, and if he himself does not take them 
to protect his relatives, friends, and fellow-workmen from 
contagion. 

THE DANGER OF SPITTING. ° 

Tuberculophobia must not be produced, the patient must 
not be made a pariah. . Long before our time a consumptive 
person has lived for many months without contaminating 
wife and children. The danger is in the sputum, which con- 
tains thousands of contagious germs. To expectorate on the 
ground is a disgusting and dangerous habit. Once this habit 
has quite disappeared tuberculosis will decrease rapidly. In 
America this habit is against the law, and there has beena 
press campaign against it. The American is a great news- 
paper reader, and he quickly realised the consequences of 
this deplorable habit. As an example may be quoted the 
case of a millionaire—Mr. Bradbury—who, punished for the 
first offence by a fine, on repeating it was sentenced to twenty- 
four hours’ imprisonment. At Sydney a fine of £1 is imposed 
on persons for spitting in the streets. In Europe, though we 
are not so strict, we are none the less convinced of this 
danger. What part, as a matter of fact, does this sputum 
play in the subsequent propagation of the disease? It varies 
in different cases. Collected and shut up in a private or 
common but antiseptic spittoon, destroyed by incineration or 
some other measure, it is dangerous to no one. Thrown into 
dry and well-lighted surroundings, exposed to the rays of the 
sun, it will soon lose its dangerous properties ; but if it re- 
mains in damp and dark surroundings it will maintain its 
activity fora long time. Thus itis that tuberculosis claims 
more victims from gloomy ill-ventilated dark dwellings. 


THE IMPROVEMENT OF WORKMEN’S HOUSES. 

All nations have recognised this, but England has the double 
merit of recognising the primary importance of this poe 
and of having solved it successfully in a manner peculiarly her 
own. Recognising that insalubrious dwellings are one of the 
most potent agents in the propagation of tuberculosis, the Legis- 
latures of the different countries have kept this cause of insalu- 
brity well in view, and have made laws ordering the destruction 
of unhealthy dwellings. You, since 1836, have directed your 
legislation towards the construction of healthy abodes. In 
England, in 1836, legislation intervened in favour of associa- 
tions for building workmen’s dwellings. Building societies 
are savings banks to procure houses for their members, and 
have actually more than a million members belonging to 
them in the United Kingdom. The Labouring Classes’ 
Lodging Houses Acts (1851, 1866, 1867) area collection of 
laws urging parishes and corporations of more than 10,000 
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‘nhabitants to construct s 
ool of Nuisances (1 852) 


anitary houses. The Acts for the 
1866. 1874) anne, ihe oral Pagid 
i i to inspect working houses, and fix fines for con- 
fas tne et Con a regulations. The Artisans Dwellings 
— (1868 to 1882), also called Torrems’s Acts, have as their 
i object the reparation and demolition of insalubrious 
— they also suppress obstructive buildings, such as 
take away light and air ne pce houses soe peeren’ vee 
i i ; abourers’ Dwellings - 
1a ee ar to 1882) 0 e municipalities to pull down 


to 1882) obli ) 
maak 1 Srallines es to find a lodging for those persons 
io in consequence of this, are rendered homeless. This 
? 


i art of the Government has led to the inter- 
ee es ‘benefactors whose memory should be kept green 
in the minds of those interested in public health. First, I 
wall mention Peabody. From 1862 to his death in 1869, 
this generous man gave £500,000 for building houses to be 
let to poor workmen at a very low rate, but enough was 
to be charged to make the man feel independent of charity. 
As a result, 18,000 workmen are housed in these dwellings. 
Judging by the advance made to date, it may be prophesied 
that fifty years after their foundation 120,000 workmen will 
be benefited by these dwellings. I must also mention Miss 
Octavia Hill’s work and the Artisans’, Labourers’, and General 
Dwellings Company, founded by workmen in 1867, and who 
now have more than 6,000 houses, etc. In Germany private 
initiative has not been so successful. Professor Brantano, of 
Strassburg, and M. Miquel, Minister of Finance for Prussia, 
think that State and parochial intervention is required to 
ameliorate the condition of workmen’s dwellings, because 
they are powerful enough of themselves. Nevertheless, some 
building societies have been founded, notably the ‘Berliner 
Bangenossenschaft.” Belgium has been one of the most 
enthusiastic nations in taking up the movement in favour 
of healthy dwellings. The law, passed in 1889, formed com- 
mittees in each administrative district to build and let 
healthy houses to workmen. In Denmark building societies 
have flourished best of all. In 1600 Christian IV set the 
example by erecting houses with gardens for the employees 
of his house. Dr. Ulrich founded an Association which has 
as many as 20,000 members, and goo real estates worth ten 
million francs. ‘These houses compose the healthiest part 
of Copenhagen. It is not my business now to speak of what 
has been done in France — the law of 1850, ealing with 
unhealthy dwellings; Du Mesnil’s work on lodging the poor 
in Paris ; the law passed November 30th, 1894, which defines 
the powers of the State and of private initiative in the con- 
struction of working dwellings. One of the French delegates, 
the Prince d’Aremberg, will give precise information about 
this much more ably than I can. 
All authors agree that mortality is lower in these healthy 
houses than in the town in which they are built. The healthy 
house therefore is antituberculous. But if tuberculous germs 
fall in an ill-lighted, damp house, they maintain their activity 
for a long time, whether the house is in town or country. In 
these surroundings population is often very dense. It is no 
uncommon thing to see one room in Paris occupied by five, 
six, eight, and sometimes twelve persons. They are con- 
tinually coming in contact with one another, chances of 
contagion are increased by this fact alone, and in addition to 
the limited space the dirtiness of the occupants, or, as Ishould 
‘say, the impossibility of keeping them sufficiently clean has 
to be remembered. Thus small tuberculous foci are created 
which invade the whole house ; the workmen and employees 
carry the germs of disease into their workshops and offices 
and soon make a large tuberculous focus of the town. But I 
do not wish to mislead. A town is not in toto unhealthy, and 
does not form an irreducible block. I have shown elsewhere 
that, in the same town, quarters adjoining one another have a 
mortality from tuberculosis which varies to the extent of as 
much again, and that mortality from tuberculosis in districts 
in Paris varies from 10 to 100 per 10,000 inhabitants. How- 
ever, In every quarter there are hotbeds of tuberculosis. 
These are what we have to find and demolish. Above all else, 
new ones equally unhealthy must not be formed, for they 
are a danger to acity and country. In most of the towns in 
all countries building plans of new houses have to be sub- 
mitted for approval to the local sanitary authorities. Itisa 
necessary precaution which cannot be too strictly enforced. 


The evils of an unhealthy dwelling are not confined to the 
risk of contagion just referred to. The want of air and light 
acts on the nutrition of ‘the inmates, children pine away, 
the strongest men cannot withstand it, every human being 
living in these places.is the destined prey of infectious 
diseases ; and, if we consider phthisis only, they become pre- 
disposing causes of consumption, transforming the strongest 
man, and putting him on a par with the condition of those 
born of tuberculous parents. In the latter heredity is not 
direct; one is not born tuberculous but predisposed to tuber- 
culosis. The English, German, Italian, French, and other 
laws that [ referred to a moment ago are therefore just, and 
should be enacted perseveringly, especially at a moment 
when there is a tendency-in all countries to conceniratein the 
towns the greater part of our populations. By looking after 
the i of the towns the health of the whole land is pro- 
tected. 

ALCOHOLISM AND TUBERCULOSIS. 

Unhealthy dwellings cause other disasters. Dark and 
crowded as they are, cleanliness is difficult, if not impossible 
to preserve; they are not pleasant to pass the time in, and 
the workman stays in his home as little as possible; he eats 
there and sleeps there, but the rest of his time is spent in the 
public-house. Sir John Simon was right in saying: ‘“‘ The 
wretched lodginy is the purveyor of the public-house,” and we 
can add to it that the public-house is the pesverse of tuber- 
culosis. In fact, alcoholism is the most potent factor in pro- 
pagating tuberculosis. The strongest man, who has once taken 
to drink, is powerless against it. Time is too short for menow 
to draw comparisons between the laws in force in different 
countries, those which are proposed, private efforts, asso- 
ciated efforts, and temperance societies. But I can say that a 
universal cry of despair rises from the whole universe at the 
sight of the disasters caused by alcoholism. I will quote but 
two sets of statistics but they speak for themselves. Tat- 
ham’s show that the mean mortality being represented by 100, 


that caused by tuberculosis is in 
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Baudran of Beauvais has shown that mortality from_tuber- 
culosis and from alcoholism are nearly identical. In this 
connection he obtained the following results : 

Deaths from Tuberculosis in Annual Consumption of Litres 
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Any measures, State or individual, tending to limit the 
ravages of alcoholism will be our most precious auxiliaries in 
the crusade against tuberculosis, but the question is too large 
a one to deal with here. Still I should like to draw attention 
to a mistake made too easily in the different countries by 
Ministers who have the — of the financial department of 
the State. They like to calculate the sum the State gets 
from the duty on alcohol, but they should deduct from it the 
cost to the community of the family of the ruined drunkard, 
his: degenerate, infirm, scrofulous, and epileptic children, 
who must have shelter. This invasion of alcoholism ought 
to be regarded by everyone as a public danger, and this 
principle, the truth of which is incontestable, should be in- 
culcated into the masses that the future of the world will be 
in the hands of the temperate. 


TUBERCULOSIS IN WORKSHOPS AND PLAcES oF PuBLIC 
ASSEMBLY. 

The dangers conrouatina # man in an unhealthy home are 
the same when for his work, his duties, his pleasure, through 
illness, or under constraint, a man lives all or post of the day 
in a centre where other people are assembled, where un- 
healthy conditions and overcrowding exist. Ifhe is well his 
companions are dangerous to him, if he is ill he is dangerous 
tothem. Now the conditions of modern life compel a man to 
live in such centres. As a child, thereis the school; as an 
adult, the barracks; a workman, the workshop; a student, 





the lecture hall, the libraries, laboratories ; the employee or 
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official, the bureau and the offices. If he moves about he 
uses vehicles, railway carriages, too often contaminated. At 
the hotel where he stops he has frequently been preceded by 
a sick person, and no precautions have been taken to protect 
the new arrival from possible contagion. Ifhe is poor and 
ill he goes into a hospital, where he is surrounded by con- 
tamination on every hand. This peril from common life, in- 
separable from advance in civilisation, is continually grow- 
ing; it is the ransom, and accounts for the threatening in- 
arease in tuberculosis. 


PREVENTION OF TUBERCULOSIS IN CHILDHOOD. 

Brought face to face with those predisposed by their family 
history, by the unhealthiness of their dwellings, it has been 
recognised as a duty in some countries to make an attempt to 
restore these tottering frames, and to render them capable of 
battling with the dangers that threaten them. It was 
adjudged with reason that childhood and youth would be the 
easiest period of life to influence. Thanks to the help of 
some towns, and of private initiative in Italy and France and 
in other countries, sanatoria by the seaside have been esta- 
blished for weakly and scrofulous children. There are 14 in 
France, which accommodate more than 2,000 children a year, 
and with excellent results. May I beallowed to recall the fact 
‘that we owe this success chiefly to the “ee activity and 
to the propaganda undertaken by our revered master, Dr. 
Bergeron? Inspired by the same idea some countries have 
started holiday colonies, and temporary visits to places by the 
sea or in the mountains. Everything done in this direction 
will help to rescue from en those who, thanks to the 
generosity of private individuals, can profit by these health- 
restoring visits. In 1893. with the same object in view, Mme. 
Hervieu started at Sedan working gardens for children, 
young people, and their parents. These gardens occupy 
more than 2,000 square metres around the town, and accom- 
modate 321 families, composed of 1,251 persons. The Society 
supplies tools, seeds, and manure to each family. In 1894 the 
Jesuit Father Volpette started the working gardens at St. 
Etienne. They cover about 42 acres, and accommodate 410 
families, eomposed of 2,460 persons. On the ground let work- 
ing houses are built. About ten have already been built by 
the lodgers, There are working gardens at Bercy, and some 
are now being made at Fontainebleau and at Villeurbane, 
near Lyons. 

TUBERCULOSIS AND MEarT. 

Before touching on the question of the cure of tubercu- 
losis I should like to say a few words about measures adopted 
to prevent tuberculous contagion by food. Since Chauveau 
showed that it was possible for tuberculous germs in food to 
produce tubercles in the intestinal tract, attention has been 
turned to precautions for preventing the consumption of 
meats and milk from tuberculous animals. As far as meat is 
concerned, surveillance of the slaughterhouses in large towns 
achieves this. In Belgium this measure is also made to 
apply to the country; but I do not know of any other king- 
dom where eee slaughterhouses are inspected, and in 
them it is that phthisical cows, measly pigs, and diseased 
animals of any kind are slaughtered, and are able to escape 
inspection. This injurious food is consumed either as fresh 
meat, or in the form of pdtés or sausages, from which the 
tuberculous viscera have not been removed. Another danger 
is the hawking of meat in pieces. It is rife especially in 
the large towns. Butchers receive daily quarters of meat 
despatched by provincial butchers. This meat escapes 
inspection. With no wish to exaggerate the danger of the 
pom of tuberculosis by meat, it cannot be overiooked. 

t is easy, by means of legislation, to eee the population 
from this method of contamination. Belgium has set us the 
example. 
| TUBERCULOSIS AND MILK. 

That the milk of cows with tuberculous inflammation of 
the udder is used is very clear. Your great hygienist, Sir 
R. Thorne-Thorne, while pointing out that in England 
mortality in general of adults from phthisis has diminished 
since 1850 from 45 per cent., regrets to’see that from the same 
date infantile mortality from tuberculosis increased by 27 per 
cent. According to him, this increase is entirely due to tuber- 


‘culesis in the abdomen, caused by ingestion of contaminated 


milk in infants under a year old; for in England cowhouses 








are not inspected. In France, to all appearance 

allows this surveillance. It is Prac Mee He 0 mayors bei 
put the law into execution the mayors must know the cows 
suffering from tuberculous mammitis, and they can onl 
know this if the owner reports it. Now the dairies ak 
report their cows when their milk is dry, when. in fact they 
are no longer dangerous to the consumers. It is well to add 
that in large concerns the milk from different sources ig 
mixed, and one cow only need be the victim of tuberculous 
mammitis in order to contaminate all the milk with which itg 
milk is mixed. To prevent this method of propagation, strict 
inspection measures should be adopted, such as have been in 
use for several years in Denmark, Sweden, and Norway, to the 
great advantage of public health. Until such neces 
measures are actually adopted, there only remains the simple 
mode of avoiding risk from milk by boiling it, and this should 
be widely made known, in spite of a too widespread prejudice 
which wrongly holds that boiled milk is less nutritious and 
indigestible. 


THE CURABILITY OF TUBERCULOSIS. 

If a man is the victim of tuberculosis everything possible 
should be done to cure him, for he can be cured. There is no 
doubt of this. The idea that tuberculosis can be cured dates 
back to Hippocrates: ‘‘ Phthisis, if treated early enough, gets 
well,” said the Father of Medicine. 

After 25 centuries we are supporting the same theory, 
which to some may appear parodoxical. Still, all anatomo- 
pathologists have confirmed its truth. In 1838 Carswell, one 
of your distinguished physicians, wrote: ‘Pathological 
anatomy has never, perhaps, given a more decided proof of 
the cure of a disease than it eg in cases of pulmonary 
phthisis.” Laennec, Nat. Guillot, Letulle proved that in 
more than half the necropsies made old healed tuberculous 
lesions were to be found. As Dr. Ribard has said: 

These figures from the very similarity of their results are striking. They 

show very clearly that half the men said to be well and non-tuberculous, 
dying of old age, or fortuitous cause, have at a certain time in their life 
been attacked by tuberculosis, but have recovered. Many are therefore 
affected, and many recover. Half the human race _ has tubercles and 
goes on living without discovering them. This fact established by 
necropsies is really very comforting. 
As for my personal experience at the Morgue in Paris, where [ 
frequently make necropsies on accidental deaths, I can state 
that in half the cases if the person on whom the necropsy is 
made has lived in Paris for about ten years, I find healed 
tuberculous lesions, either in the form of cretaceous transfor- 
mation or fibrous cicatrisation. I may add that it is quite 
certain that such cases of old people, and those on whom 
necropsies are held in almshouses, hospitals, and the Morgue, 
have certainly taken none of the precautions we consider 
necessary. In spite of often deplorably dirty habits the 
system has been strong enough to resist the ravages of the 
disease. 

These anatomical results have also another meaning. 
These lesions, in the majority of cases, are not phthisis in 
an early stage manifested by small disseminated foci; they 
are cicatrices of large foci, sometimes of wide cavities com- 

letely cicatrised. Phthisis, therefore, is curable, even in 
its most advanced stages. This is not only maintained by 
anatomo-pathologists but by all medical men who have made 
a special study of the disease. Grancher sums the matter 
up thus: ‘“‘Tuberculosis is the most easily cured of chronic 
diseases.” As a tuberculous patient can be cured, everything 
possible must be done to bring this about by careful organisa- 
tion. The doctor, being himself firmly convinced that his 

atient can be cured, will make the necessary modifications 
in his way of looking at the disease. Formerly, when a 
doctor thought that he could do nothing for a patient suffer- 
ing from tuberculosis, he had not the courage to tell the 
patient or his friends the nature of the disease. He consi- 
dered it his duty to keep up appearances until the time came 
when the case was hopeless. 

Now, we require a doctor who is convinced, we trust, that 
tuberculosis can be cured, to behave in just the opposite way. 
If it is true that in every stage tuberculosis can be cured, it 
is certain to be true if the patient has been caused to take the 
necessary precautions in the pre-tuberculous stage, when 
lesions are very small, and when there is sufficient power of 
resistance in the patient’s system. The doctor should tell 
the patient and his family that he has a serious disease, but 
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iti le. If he does not tell him ai once, he renders 
that it 18 oe to be reproached by the patient or his friend 
for having deceived them. This change of demeanour in the 
dical man will only be possible when a society is formed— 
hich I hope will not be long—enabling the doctor, at the 
me time that he tells him the nature of his complaint, to 
tell his patient the best scientific methods of treatment for 
— lammore, OF oe. ‘it ita 
the best methods? How are they carried out in 
Ph hed countries? In this address I am only dealing 
with the disease as it affects working men and employees. 
am leaving out of the question well-to-do patients, though 
these may gain some idea from it of the rules to be observed. 
The remedies to be recommended vary according to the stage 
to which the disease has got, and also according as to whether 
the patient is single, married, or father of a family. 
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distinct periods may be defined. In the earlies 
PR Be pos and hasacold. What does he generally 
do? Either he takes no notice of it or asks the chemist 
for a mixture for his cough. Days, weeks, and months go 
by, and if the weather is inclement he gets worse; if it is 
mild, he has periods of being better, followed by more serious 
attacks. Then fever and wasting set in, and he has to give 
up his work. He thinks illness has just begun. We know 
that he is entering the second stage, when even skilled 
treatment is probably useless. 
The first stage of the disease, therefore, interests us most, 
when intervention is of use. In what way can we be of use 
to a patient in the first stage ? 


DISPENSARIES. 

In Germany there are polyclinics for tuberculosis in the 
large towns, where a doctor, provided with the things 
necessary, attends to the patients who come to consult him, 
either throughout their illness or till the patient can be 
admitted into a sanatorium. A Committee, composed of 
large numbers of benevolent men and women looks after 
the patient at home, tells his wife what to do, sees that his 
home is kept clean, and looks after necessary prophylactic 
measures. As far as possible the poverty due to the bread- 
winner being out of work is relieved from a bank, kept up 
like the sanatoria banks, to assist such cases. 

M. Calmette conceived the same idea, but he went farther, 
and advised that instead of waiting for the workman to come 
for advice, we should go and meet him by inviting him to 
come to a dispensary, run on the same lines as the German 
oy sarge This is his own description of his project given 
in 1899: 

Instead of waiting till the patient with tuberculosis comes to consult a 
doctor, and is driven to give up his work, I think that it would be better 
to establish the principle of goingto him and offering him help before he 
finds out even that he is dangerously ill. I should like to be able to hunt 
out tuberculosis as soon as ever it has begun, and to be able then and 
there to hg the sufferer advice and the care necessary, while generally 
keeping him in his own family circle. 

Mr. Calmette has carried out his proposal ; he opened an anti- 
tuberculous dispensary at Lille, called Emile Roux, and it 
has been eminently successful. Dr. Bonnet has founded a 
similar institution in Paris, in the Montmartre quarter ; and 
others are about to be established, one at Vaugirard, with 
municipal aid. Experience shows that workmen do not shun 
these dispensaries ; some come because they havea cough, 
others because they know themselves attacked. As far as I 
can see, the best way to ferret out disease would be to 
have one or more agent-workmen, foremen, if it were pos- 
sible. They are the ones to notice when their comrades 
cough ; they could advise them to go to the dispensary. Alive 
to the dangers of a badly-kept workshop or yard, they will 
superintend its being kept clean and in order; they will 
actually carry out antituberculous education. Those who 
visit the dispensary receive the necessary attention from the 
doctors, and are told the danger of dissemination by sputum, 
alcoholism, ete. They are looked after, they get meat soup— 
one or two meals, as far as funds will allow. Their families 
are helped and an eye is kept on their home from the hygienic 
point of view ; as far as possible the poverty by which the poor 
man is threatened is kept away from him. 


SANATORIA. 

Among these patients some are found who must be sent to 
sanatorium. Ifthe patient is an unmarried man, and if he 
can be sent to a sanatorium, his chances of recovery are very 
great; but fora married man to go means that his wife and 
family must be provided for during his absence, and his mind 
relieved of all anxiety on their account. Relief banks for 
assisting the families of the inmates are most necessary to 
sanatoria. And in many cases sanatoria are essential to com- 
plete the work begun at the dispensary. It is not my business 
to deal with the question of building and management of a 
sanatorium. We need only remember that they should be 
closed, aseptic, disciplined, and worked on Dettweiler’s prin- 
ciple; physical and moral rest, stuffing, and open-air treat- 
ment. In Germany this system has been carried out most 
enthusiastically thrcugh the assistance of private benevo- 
lence, municipal, industrial, and parochial aid; the State has 
generously supported the effort, recognising its value. In 
Germany there are 83 public sanatoria open or ready to open. 
They accommodate 12,000 patients a year. They have been 
built by local insurance, by sickness banks, by the manu- 
factarers, who have combined to found sanatoria for their 
workpeople, by parishes which have united for the purpose. 
There are most of the latter. In some parts, a tax of from a 
penny a head has been exacted. The State has founded 
several sanatoria for its. servants: the Forests De ment, 
Railway Department, and the State of Hamburg. The Com- 
mission of the Budget of the Reichstag decided to build State 
sanatoria under the control of the Ministry of the Interior. 
The treatment lasts at least ninety days, and experience has 
shown that it was good for the patients to spend another 
month, in the year following recovery, at the sanatorium. 

Under these circumstances, how long do the patients keep 
better? Of those who leave the sanatorium in what is 
considered a satisfactory condition, it has been shown that 
46 per cent. in 1896, 47 per cent. in 1897, 58 per cent. in 
1898, 60 per cent. in 1899 were able to work. The cost per 
head per patient for the three months’ stay amounts to eight 
franes per diem, including the cost of assis:ance given to the 
patient’s family, which is a third of the amount. In a very 
interesting report, Dr. Pannwitz points out desiderata thought 
out by various medical men. Regret is expressed that 
nothing has been done for women and the middle class. 
Drs. Schroeder and Naumann Reiners justly point out 
that in patients of the middle class initial symptoms are 
more readily recognised, that they are more provident, and 
not so inclined to get overworked when they leave the sana- 
torium as the working elass do, and thereby compromise 
their recovery. Experience has shown, as Persiron says, the 
doctor is worth so much, the sanatorium is worth so much ; 
and to provide doctors for sanatoria, a special course of in- 
struction will be established. Dr. Pannwitz is very emphatic 
that if a sanatorium is to be well and economically managed 
it should be neither far from a town nor placed on a height; 
he expresses the wish that their erection were less costly, for 
it amounts to 10,000 marks per bed, and he thinks it should 
not exceed 4,000 marks. 

Experience has, however, shown that a sanatorium is not 
a source of danger to a neighbourhood. What is dangerous is 
phthisis at large, which disseminates sputum everywhere in 
the house where patients are received without being controlled. 
Surveillance is quite indispensable. Dr. Pannwitz mentions 
two villages in the Hartz mountains which were decimated 
by these dangerous places. Lopo de Carvalho says the same 
about Guarda, in Portugal. For the safety of all concerned, 
every house where tuberculous patients are taken ought to be 
open to State inspection. (iermany’s example has been fol- 
lowed. England, Scotland, Australia, Canada have erected 
some few sanatoria. In Austria, Schrilter had the Sana- 
torium d’Alland built, with 300 beds. Chevalier Don Kersy 
turned into small sanatoria some huts of the Ducke type. 
In the United States they set apart portions of hospitals to 
make consumptive wards of them. They made about thirty 
such small sanatoria. The Association of Alabama built one 
for prisoners, the Naval Department one for sailors. New 
York has at present six sanatoria. 

By the munificence of the Czar, the Etablissement Halila, 
in Russia, was built in 18g7; and, since 1898, that of Tactzi, 





with two pavilions accommodating 20 beds tor men and 20 
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beds for women. At Salta Princess Barjatinska has founded 
an establishment for schoolboys. The King of Sweden gave 
the sum collected at his jubilee (2,300,000 crowns) to build 
three sanatoria; Parliament voted 800,000 crowns for the 
same object; and the State gave the ground required for 
these three sanatoria. Denmark has already two sanatoria. 
and there is a scheme before Parliament for the erection of 
ublic sanatoria. Italy and the Netherlands and Norway 

ave followed suit. In France several sanatoria have been 
opened: Hauteville, near Lyons; Agincourt, for Paris. Since 
1876 we built the Home of Villefuite, and then that of 
Ormesson, for young tuberculous patients; and we may 
mention, in addition, the agricultural colonies of Caunet, 
the Jean Dollfus Home at Cannes, the Sanatorium of 
Gironde, that of Cimiez, near Nice, Argeley. and finally 
those which have recently been opened or will be: Lille, 
Nancy, Orléans, Versailles, Amiens, Havre, Marseilles, and 
in Paris, the Bligny and Rouen sanatoria, etc. 

All nations have obeyed the same generous impulse, and 
the time will come when, instead of the poor tuberculous 
patient being given up to his sad lot, he will find that he is 
only in the first stages of the disease, that by means of dis- 
pensaries and sanatoria there is always hope and often 
realisation of his recovery. If the patient is beyond the first 
two stages when he asks for admission to the hospital. it 
must not be overlooked that he may still be cured, provided 
he can be made to see things as they are. He must be 
iselated, in order that he may not be discouraged by the 
spectacle of his comrades’ sufferings. Rules of isolation have 
been drawn up by Grancher and Thoinot for the patient, for 
his nurses; you have them in use in your own consumption 
hospitals. At Brompton, in twenty years, 15.000 con- 
sumptives have been cared for. No doctor or officer or 
nurse has been infected. This statement is supported by 
Dr. Williams, physician of the: hospital, by Moeller, and by 
Masbrenier. 

CoNncLUSION. 

When I was asked by the Committee to tell you in my 
address (which I am sorryI could not make shorter) what 
steps had been taken by the different nations to carry out the 
c’usade against consumption, I was also asked toconsider the 

uestion from the international point of view. I do not 
think that it is possible to deal with consumption in this re- 
spect as plague, cholera, and yellow fever have been dealt 
with in order to prevent their being brought into a country. 
I do not know how any doctor can state positively that a 
traveller at the frontier or the port is not consumptive. But 
it would be possible to take international steps in another 
way. Railway carriages might be disinfected, as well as 
steamboats and hotels, and the traveller no longer exposed to 
germs of contagion. That would be of truly international 
import. The Minister of Public Works in France has recently 


‘gent a circular to railway companies calling their attention 


to the precautions necessary to obviate or diminish risk from 
tuberculous contagion. 

In several countries, particularly in the United States, hotel 
keepers who receive a consumptive client have to notify it to 
the municipal authorities, and compulsory disinfection of the 
room has to be gone through. The Minister of the Interior 
in Germany has brought in even more stringent measures. 
Every doctor who attends a case of pulmonary or laryngeal 
tuberculosis is bound to report it in writing to the police as 
soon as he has made his diagnosis. After death from tuber- 
culosis the room in which the patient has died has to be dis- 
infected and also his belongings. Hotel proprietors. “furnished 
house” keepers, asylums and other public institutions are 
compelled to notify at once every case of tuberculous disease 
which arises in their establishments. Notification, disinfec- 
tion, salubrity of hotels, carriages and steamboats are ques- 
tions of an international character which might be advan- 
tageously dealt with by representatives of the different 
nations. 

The lesson to be drawn from the efforts that have been made 
by all nations to carry out a crusade against tuberculosis is 
that in conversation, in the public prints, and in specially- 

repared pamphlets, we should make it universally 
‘known that tuberculous contamination can be avoided, 
and that, in addition, the disease can be cured, Once 
convince our fellow citizens on these two points 
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and private initiative will be left behind; antituberculous 
efforts, numerous now, will multiply and co-ordinate ; parishes. 
rovinces, and the State will not be able to stand aloof 
rom a common effort, and we may reasonably prophesy that, 
united in one brave attempt, the whole civilised wor d will 
succeed in exterminating the cruellest scourge that has ever 
fallen on us, our children, and our friends, and which threatens 
the future of our countries. 

Ten years ago, at the Congress of Hygiene in London, I 
a 
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more has been done for it against misery, disease, and death th 
one of the centuries which eve athens : . ania any 
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All honour to the nineteenth century, but the century just 
begun, in its first year, sees the greatest effort that has ever 
been made in favour of public medicine; may no obstacle 
stand in our way, and may those who succeed us at the end 
of the twentieth century be able to bear witness that our con- 
viction has not been fruitless, and that the results have 
answered the expectations of the nations that you, gentlemen 
of the Organising Committee, have brought together with the 
highest and noblest motive that has ever animated the human 
race. 








A DISCUSSION 


ON THE 


TREATMENT OF CONSUMPTION 
BY CLIMATE. 


I.—INTRODUCTORY ADDRESS 
ON THE CLASSIFICATION OF CLIMATES AND 
COMPARISON OF RESULTS. 


By C. THEODORE WILLIAMS, M.A., M.D., F.R.C.P., 


Consulting Physician to the Hospital for Consumption and Diseases of the 
Chest, Brompton. 





GENTLEMEN,—The questions we are invited to discuss to-day 


are : 
x. What influence has climate on the treatment of consumption ? 
2. How far can cases be grouped for treatment in certain climates ? 


Both these questions have been the objects of my study for the 
last thirty-five years, and I will place before the Section some 
of the conclusions which a large experience has enabled me to 
formulate, omitting, except where it is absolutely necessary, 
the facts and figures on which they are based. 

In all ages has existed a belief that consumption could be 
successfully treated by change of air—either from town to 
country, or from inland to seashore, or from valley and plain 
to mountain—and such belief has been the result of favour- 
able experience of these changes. : 

In some lands, like Peru, the natives can point to instances 
of arrest of consumption from a transference of tuberculous 
folk from the sea-level to the mountains, and as no special 
attention has in these cases been paid to dietary, habits, 
nursing, or sanitation, the arrest of the disease must be attri- 
buted to change of climate, and to change of climate alone. 

Sea voyages have possessed a great reputation for the treat- 
ment of phthisis, and especially in this country, and it must 
be admitted that they offer a most effective way of applying 
the open-air system ; for what patient undergoing sanatorium 
treatment can obtain the amount of fresh air which comes 
into contact with the body and lungs of an invalid seated on 
the deck ef an Australian bound clipper or steamer as she 
speeds through the waters? Doubtless this is the cause of 
the improved powers of digestion and assimilation which are 
80 marked a feature in sea voyages, and of the large gain of 


° 


weight which follows even where the larders are indifferently 
stocked. A few years ago sea voyages were the commonest 
recommendation for consumptives, and we all probably can 
remember cases of striking advantage derived from them, but 
at present, though the vessels are better equipped, the food 




















.] 
the 
lay 


he 


> 


Poe ee PS 


Klaas 


> ie a ake S 


a 





JcLy 27, 1901. ] 


CLIMATIC TREATMENT OF CONSUMPTION. 


199 


[ Tue Barrisu 
Mepicat JovanaL 








——————— 


upply abundant an 
erpted, sea voyages 


ith later. a 
sa oy F = search the records’ of experience we shall find 
’ 


and well-authenticated instances of arrest of tuber- 

mmjous disease as the results not only of sea voyages, but of 

warm and of cool marine climates, of dry, warm climates, 

dof mountain climates respectively, and in fact it has been 

cre that the arrest of tuberculosis has occurred in a variety 
of climates and under very different conditions. : : 

Gur object, however, is to determine under what climatic 
conditions arrest of the disease is most frequent, what are the 
real causes of such improvement, and how can they be suc- 
cessfully brought into play in other cases. 

In all climatic treatment of course care must be taken to 
bring the patient fully under the influence of the atmosphere, 
and to ensure a strictly open-air life by day and by night, 
with complete hygienic and sanitary surroundings, whether 
in a sanatorium or elsewhere. i pie 

But all climates favouring an open-air life are not neces- 
sarily suitable for the treatment of consumption: tropical 
lands must be excluded because there the appetite is 
diminished, the nervous and muscular energy depressed, ex- 
cessive action from the skin induced, and requisite exercise 

revented. Bacillary increase is probably also favoured. 

ery moist climates and those in which the sun is often ob- 
scured by mist and fog, even though mild, are undesirable, 
as sunshine is of the greatest importance to the consumptive. 
The climate which best fulfils the conditions for open-air 
treatment need not be a very warm ora very cold one, but 
should be dry and stimulating, with abundant sunshine, ad- 
mitting of much exercise, and producing nervous and mus- 
cular vigour. 

THE CLASSIFICATION OF CLIMATES. 

We must first classify climates before describing them, and 
though it would be possible to arrange them scientifically on 
the basis of meteorology, as I attempted in my Lumleian 
Lectures before the College of Physicians, for the purposes of 
this discussion a few practical groups will be preferable. 


CLASSIFICATION. 
1. Marine climates. 


2. Dry, warm climates, partly inland and partly marine. 

3. Mountain climates. 

GrRouP 1. Marine Climates.—Include (a) the British and Irish sea coast 
resorts; (6) the warm marine climates of Madeira, Teneriffe, and the West 
Indies : (c) Sea voyages. 

GROUP 2. Dry, Warm Climates.—The desert climates, and those of the 
Mediterranean basins, differing in many particulars, but both character- 
ised by warmth and dryness. 

GRouP 3. Mountain Climates.—Characterised by the influence of dimin- 
ished barometric pressure. : 





d more varied, and the cabins better ven- 
are rarely advised, for reasons which will 


(1) Marine CrimateEs. 

First come the South Coast stations on the British and 
Irish Channels, all more or less under the tempering influ- 
ence of the Gulf Stream, and remarkable for a mild and 
equable climate, without extremes either in winter or 
summer, for a considerable rainfall, a large number of rainy 
days, and a prevalence of south-west wind. 

The climate is bracing, and sometimes a good deal of sun- 
shine is recorded, but on the whole it falls short in this par- 
ticular of the Riviera and_ other southern localities, and the 
number of rainy days is a drawback. Some authorities 
object strongly to wind in a health station for consumptives, 
but Iam in favour of its ventilating and purifying poe amin 
in the case of all diseases of germ origin, and protection by 
shelters can be successfully secured when wind is excessive. 
The great advantages of places like St. Leonards, Brighton, 
Worthing, Ventnor, Bournemouth, Torquay, Falmouth, Pen- 
zance, and Queenstown are their easy accessibility, their 
well-known medical staff, their excellent: supplies of food 
and invalid comforts, and their being specially suited 
for the more weakly and advanced cases, where passive 
exercise is alone possible; and this last consideration will 
always have an unfavourable effect on their statistics of 
patients. 

Patients can, as arule, remain all the year round at the 
British and Irish South Coast places, where they often be- 
come residents and form their homes, and this for open-air 
treatment is to be desired. At most of these stations are to 

found a number of chronic tuberculous invalids who are 





firmly of opinion that they can live nowhere else. There are 
many, too, who have tried and benefited by other climates, 
but cannot leave England, or cannot afford to pass more 
winters abroad, and having achieved a certain degree of im- 
provement find it more convenient to continue their treat- 
ment at home. The British climates are suitable for most 
cases of chronic pulmonary tuberculosis, and specially for 
the strumous forms. 

The warm marine climates of Madeira, the Canaries, and 
the West Indies have not in my experience proved beneficial 
in consumption, and the statistics of Madeira patients which I 
published some years ago in my Lettsomian Lectures, were 
very unfavourable, but the warm marine climate is specially 
suited to cases of catarrhal phthisis, that is, where the tuber- 
culous disease is accompanied by a large amount of bronchial 
catarrh, for it enables such patients, who shrink from cold, 
to tolerate and profit by an open-air life, which otherwise 
would be impossible for them. Such climates, and notably 
that of the Canaries, have been of some use in cases of 
laryngeal phthisis. ; 

Sea Voyages. 

Sea voyages have, perhaps, had the highest reputation of 
all, and certainly have yielded striking results, particularly 
when the voyages were to Australia and New Zealand round 
the Cape of Good Hope in clipper ships. The voyage occu- 
pied three months, and with one month’s stay on land, and 
the return journey by the same route and not round Cape 
Horn, a good seven months’ rest from worry and fatigue 
often put new life and energy into broken-down constitutions. 
Now the voyages are always in steamers which curtail the 
time, and few go round the Cape, as the Suez Canal and Red 
Sea route is selected, a route fraught with danger to the con- 
sumptive from extreme and rapid vicissitudes of tempera- 
ture during the voyage. Another objection is the lack of 
opportunity of exercise and of occupation, which in the case 
of young men often results in their spending too much 
their time in the smoking room, drinking and betting on the 
run of the vessel. Itis probably for these reasons, and also 
because other and better modes of treatment have been intro- 
duced, that sea voyages are not so often recommended as 
formerly. They are most beneficial (1) in cases of hemor- 
rhagic phthisis, where large hemorrhage accompanies 
small areas of tuberculisation; (2) in  scrofulous or 
strumous phthisis, where lung disease is accompanied 
by strumous gland or joint affections; (3) in cases of 
chronic cavity, where the tuberculous disease is unilateral 
and quiescent. yt en 

In strumous phthisis I have repeatedly witnessed cavities 
contract and a gain of weight of from 1 to 2 st. oceur during 
a sea voyage, and in patients with hemorrhagic phthisis, 
where the hamoptysis has been frequent and copious, 1 
have known the patient completely exempt during a six 
months voyage. 

Of all the sea_voyages, probably the best still is that to 
Australia and New Zealand, as the tropics are ‘passed 
through under the most favourable circumstances, and the 
temperature never rises above 80° F. or falls below 47°. 
except sometimes on the return voyage. Another good trip 
is the Brazilian voyage by Lisbon, Teneriffe, Rio de Janeiro, 
Buenos Ayres, and back, occupying two to three months; 
and another is the Royal Mail route to the West Indies, 
lasting six to eight weeks. 

The evidence of Rattray and others goes strongly to show 
that the voyages should be partly in temperate climes and 
not only in tropical, for in the latter loss of weight often 
occurs. 

Another great difficulty of sea voyages is ventilation of the 
cabin in rough weather. If the patient is fortunate enough 
to procure a deck cabin, well and good; but if it be ce in 
the hold and the portholes must be closed, the atmosphere 
becomes very impure, except in vessels fitted with a good 
system of extraction. The open-air life on deck during the 
day is excellent, and could the patient—as is sometimes 
done in hot weather—secure the same amount of air at 
night by sleeping on deck, the results would doubtless prove 
very good. Therefore, to ensure the success of a sea voyage, 
the patient must be certain of (1) good and abundant food, 
(2) proper cabin ventilation, also (3) that the cruise be 





principally in temperate climes and not in tropical. 
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_ (2) Dry Warm Crimatss. 
Dry warm climates include the desert and the borders of 
the Mediterranean basin. 


The Desert Climate. 

The desert climate has as its best example that of the 
Egyptian desert, which is characterised by dryness and 
warmth, sunshine and great radiation, and consequent great 
contrasts between day and night temperatures, also by its 
purity and asepticity of atmosphere. It is a climate which 
renders an open-air life by day and by night especially 
attractive, and life in a tent is not only possible but 
pleasant. The diminution of cough and expectoration is 
sometimes very marked, and catarrh as a rule disappears. 
The atmospheric | pyowd has an excellent effect on secretion 
from the walls of cavities, and hence the change in the 
character of the expectoration and the reduction in its 
amount. In my statistics of land climates, published some 
years ago, Egypt came out first in a of improvements, but 
my experience is that, although the tuberculous disease 
becomes ig penne there is seldom proof of its absolute 
arrest, and I never witnessed the kind of results from the 
Nile climate that I do from high altitudes. The patients are 
relieved of distressing symptoms, but are not rendered more 
vigorous or more fit to resist the vicissitudes of the British 
weather. The Nile climate is suitable to elderly patients and 
to those who are prevented from taking exercise. Chronic 
pulmonary tuberculosis, especially with cavities, does well, 
and many advanced cases of consumption have in the desert 
lived for years, camping out in winter andin summer. The 
two objections to this climate are the Khamsin wind, which 
from the sand particles it brings is very trying, and the 
increase in the irrigation works and the great barrage systems, 
which are making the climate less dry and therefore less fit 
for the treatment of consumption. Nevertheless, the climate 
of the Egyptian and Libyan deserts, from its dryness and 
asepticity, is probably the finest of all low-lying climates for 
consumption. 


f Climates of the Mediterranean Basin. _ 

This group includes the Rivieras, French, Italian, and 
Spanish, the Mediterranean Islands, and Algiers and Tangier. 
These places are, as arule, cooler, moister, and more stimu- 
jating than the desert, but they are liable to greater changes 
of weather if not of temperature. Compared with the British 
they are clearer and sunnier, with a good deal of wind, free 
from fog and mist,with a winter mean temperature 8° to 10° F. 
higher, and with half the number of rainy days, and four or 
five times the number of cloudless ones. The French and 
Italian Riviera climate is as much abused as our own, because 
of undue expectations being entertained, but as an old ob- 
server of its elements I should say that its benefits arise from 
the combination of dryness and sunshine with cool winds 
and moderate warmth, which enable an invalid to sit as well 
as lie out in the open air most of the winter. When people 
abuse the mistral they forget that the dryness and fine 
weather come from that quarter, and that much of the bracing 
effect on the pants would be lost without this wind. 

Another advantage of the Rivierais the coolness of the 
nights, though this is in many cases counterbalanced by the 
stimulating effect of the editerranean on the nervous 
system, which in some patients gives rise to insomnia, and in 
many exalts nervous sensibility. It is a great pity that the 
treatment of consumption is not more systematicallv carried 
out in this fine climate, and that sanatoria, or at any rate 
sanatorial treatment is not established in every health station, 
as the results would undoubtedly prove successful, especially 
in cavity cases. 


A large proportion of consumptive patients on the Riviera 
and elsewhere, as Sir Hermann Weber has well pointed out, 
consult the local medical man once, and no more, and then go 
their way, which is generally a very bad one, commit in- 
numerable acts of imprudence, and thus lose all the 
advantages which they might be expected to reap from the fine 
climate, and return home worse than they came. And thus 
time, money, and lives are wasted for want of timely 
submission to medical guidance and medical supervision. My 
own statistics of 210 patients, including a large proportion of 
‘ excavation and bilateral affection cases, give a good per- 
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centage of general improvement (61 per cent.), but the 
centage of local improvement is comparatively smal] Ww 
that of deterioration is larger than is satisfact : 
aeowes to the yh of the Riviera. 

owever, in individual cases, and notably in th 
medical men who have practised in the Riviera, we hecs 
plenty of examples of the arresting power of this climate in 
consumption. Where it does not arrest disease it certain} 
tends to prolong life, for I have known and published 
instances where comparatively advanced cases of consumption 
which could not have survived our northern winters, haya 
prolonged their lives for ten or even twenty years by passin 
wes washers - the eter 8 

e class of cases which, according to my experi 
benefit most by the Riviera are: Yi 7 

1. Phthisis in which inflammatory processes have played a 
large part in predisposing to the disease. 

2. Strumous phthisis. 

3. Laryngeal phthisis. 

, 4: A apeaemaen pulmonary tuberculisation rather than pj- 
ateral. 

5. The large class of consumptives who either from extent 
of disease or feebleness of circulation, or advancing years 
are unable to endure the rarefied atmosphere and cold of the 
high altitudes. Most of these patients love warmth, and can. 
not take enough exercise when the thermometer is below 
zero to maintain it. 


er- 
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ory, and not 


() Mountain CLIMATES. 
Mountain or high altitude climates vary according to alti- 
tude and latitude, but are all characterised by: 

(a) Diathermancy (Denison), by which the sun’s rays are 
transmitted through the attenuated air, producing a differ. 
ence between sun and shade temperatures of 1° F. for every 
rise of 235 feet. 

(4) By their asepticity, as shown by the preservation of 
meat for long periods. 

(ec) By their physiological effects on the human body, as 
demonstrated by the tanning of the skin by the solar rays 
and chiefly by the ultra-violet rays (Bowles). The effect on 
the circulation is that it is at first quickened, and after six 
or eight weeks it is found to have slowed and to have gradu- 
ally fallen to arate below the normal. The breathing be- 
comes deeper, the inspiration longer, and the expiration more 
complete. 

The quickening of the circulation and respiration before 
acclimatisation is often accompanied by great thirst and bya 
reduction in the blood pressure, and in the amount of urea 
excreted by the kidneys, but more carbonic acid (Marcet) and 
water are eliminated by the lungs. When acclimatisation is 
complete the urea appears in the urine in full quantity, and 
the blood pressure increases. Accompanying the slowing of 
the pulse and respiration there is a dilatation of the thorax 
in various directions, causing increase in circumference from 
1 to 3 inches at different chest levels, and there is increased 
mobility of the thoracic walls. All this arises from the 
greater physiological activity of the lungs due to the rarefac- 
tion of the atmosphere, and, consequently, their more com- 
plete development. ; : 

This thoracic enlargement is always more marked in those 
who take much exercise at high altitudes, and large thoraces 
are the feature of all mountain races, whether inhabiting the 
Alps, the Andes, or the Himalayas. 


Statistics of Consumptive Cases at High Altitudes. 

I will now give a brief account of 385 consumptives who . 
have been submitted to high altitude climate for verre 
periods of residence between the years 1878 and 1900, an 
state the results arrived at. : 

Statistics of 247 patients were published in my Lumleian 
Lectures, and I have now added 138 more cases, as I have 
not complete notes of any more. I have classified these last 
on the same lines as the rest. 

Sex.—Two hundred and seventy-five were males and 110 
were females, the former preponderating over the latter as 

to 2. 

y Age.—Table I shows the ages of the two sexes when they 
started for the mountains, the average for the males being 29, 
and for the females 26. The majority of both sexes were 
between 20 and 40. 
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TABLE I.—Ages of 385 Consumptives before Residence at 
High Altitudes. 




















| 
Age Males. Females. Total. 
eae is eee es 
aid | ° ° 
an a No. y No. | % 
30-20 27 | 9.84 18 16.36 45- 11.68 
20-30 136 49-45 60 54-54 196 =| 50.9 
30-40 82 29.81 | 28 25-45 110 | 28.57 
40°50 28 10.18 | 4 3.63 32 8.31 
Over 50 | 2 | 2 
| = 
Total 275 | 110 | 385 | 





! 

verage length of illness before climatic treatment was 

m. het t - 385 patients two years and one month ; for the 
275 males 1 year 11 months, and for the 110 females 2 years 
6 months, which shows us that the cases were by no means 
incipient ones, but decidedly chronic before they tried the 
mountain treatment. Some had been ill for only a few 
months, some for 1, 2, 3, 4, 6, 7, 8, 10 years, and a few for even 


as much as 20 years. ; ; 
Family predisposition was present in 143 eases, or in 37 per 


sy, had occurred in 166 instances, or in 43 per 





a bacilli were found in the sputum of all these 
patients at some period of their history, excepting some 
treated before the eraof tubercle bacillus discovery. 

History and Nature of Cases.—In 3 of these patients there 
were malformations of the thorax, in 1 spinal curvature, in 6 
tuberculous abscesses in various parts of the body, 3 had 
fistule in ano, 1 tuberculous disease of the testicle, 2 laryngeal 
tuberculosis, 1 laryngeal catarrh—not tuberculous, 5 had 
syphilis, in 4 there were cardiac lesions (1 aortic and 3 
mitral), 1 had dry basic pleurisy and 15 were cases of hzemor- 
rhagic phthisis and 4 of catarrhal phthisis, the rest being ex- 
amples of chronic tuberculosis of the lungs with a large pre- 
ponderance of consolidation cases. 


State of the Lungs.—I have placed on Table II an extremely 
TABLE II.—Injfluence of High Altitude Climate on 385 

















Consumptives. 
Local Result. |General Result. 
{ 
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Tuberculisation .... 254 147 75 , 222 7|22| 3 | 
er cent. ee| 66 58 a | =| 91 | 
Excavation ... ..., 131 2 54 8: | 13 | 37 | 
Per cent eo! 34 2 61 Io | 29 | 
| ee ee ee ee ee er Bee 
Totals... ... «| 385 174 | 129 | 303 | 20/ 59 | 3 187%! 1% | 12% 
Per cent. aoe 45-0 | 33-5 | 79.0 | 5.2|15.0 | H 
Both lungs affected..| 139 | 
Percent. .../ 36 | | | 
‘One lung affected vy 246 | | | | | 
Percent. ...! 64 | | | | 
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condensed account of the condition of lungs of these patients, 
which will convey to the members of ha testion some idea, 
though necessarily an incomplete one, of their state at the 
time of taking up their residence at high altitudes. 

The cases are divided into tuberculisation and excavation 
and angie and double affection. The amount of tuberculous 
consolidation varied considerably from that of an apex toa 





whole lobe, or even to a whole lung, and in many cases, as 
will be seen, there were consolidations in both lungs. Under 





excavation are included not only unilateral cavity cases, bu 
also those where the opposite lung was also tuberculised. 
It will be seen that the tuberculisation cases numbered 254, 
or 66 per cent., and the excavation cases 131 or 34 per cent. 
Also that disease was unilateral in 246 or in 64 per cent., and 
bilateral in 139 or in 36 per eent. 

Place and Length of Residence.—These 385 patients resided at 
high altitudes for periods varying from months to years, the 
shortest time being three months and the longest being nine 
years, the average being eleven and a-half months, or roughly 
speaking two winter seasons. In some instances, as in the 
Colorado patients and in many of the Davosers, the residence 
was continuous. The great majority of these patients resided 
at Davos (5,000 ft.), St. Moritz (6,100 ft.), and Arosa (6,200 ft.). 
Some were in Colorado (5,000 ft. to 8,000 ft), and the rest, with 
one exception, in the South African Highlands (4,000 ft. to 
5,000 ft.), up the Cape Colony, in the Orange River Colony, or 
in the Transvaal. One gentleman spent two years at Santa 
Fé de Bogota in Colombia at an altitude of 8,648 ft. The 
patients lived on an average for eleven and a-half months at 
an elevation of from 4,000 ft. to 6,000 ft. above sea level. 

Generai Results.—173, or 45 per cent. of the —— com- 
pletely recovered and retained their ordinary health ; 77, or 
zo per cent. — improved, and 54, or 14 per cent., im- 
proved. Placing all these together under the head of ‘* im- 
proved,” we arrive at a total of 334, or 87 per cent. of im- 
provements. 

The stationary cases numbered 5, or a little over 1 per cent., 
the worse 46, or 12 per cent., of whom 19 died under climatic 


treatment. The mortality at home will be considered 
later. About seven-eighths improved, and one-eighth 
deteriorated. 


Gain of Weight was registered in 241 patients, loss in 29, and 
no change in 34. Gain of weight is not so marked a feature 
in the high altitude cases as in those treated in sanatoria, on 
account of the large amount of exercise usually taken, but a 
gain of from 1st. to 2st., and even more, is not in- 
frequent. 

Loca RESULTS. 

Most important are the results on the lungs. 
classified as: ; : 

(1) Arrest, signifying in the case of tuberculisation cases, 
disappearance of all physical signs of disease, and in cases of 
excavation arrest signifies disappearance of cavernous sounds, 
and, even in some instances, of signs of consolidation, leav- 
ing nothing to be detected beyond deficiency of expansion 
over the whole side and prolonged expiration above the 
scapula. In some cases not even these signs are present. 
These changes were always accompanied ‘by the cessation 
of cough and expectoration and the disappearance of tubercle 
bacilli from the sputum. . 

(2) Diminution of physical signs signifies that while there is 
local improvement, there still remains some, though lessened, 
physical signs. 

Worse indicates deterioration, either in the form of ex- 
tension of disease, or softening and excavation, or both. 

Stationary signifies no perceptible change in the local 
condition. 

The 385 cases yield 174 absolute arrests, that is, 45 per 
cent., and 129, or 33.50 per cent., of diminished physical 
signs. This gives a total improved of 303, or 79 per cent. 
The stationary cases number 20, that is, 5.2 per cent., and 
the worse 59, or 15 per ceut. 

In the tuberculisation cases we have 147 cases, or 58 per 
cent. of arrests, and 75 or 29.52 per cent. of ‘‘ diminished 
signs,” giving an improved total of 87.4 per cent. ; the worse 
were 22, or 9 per cent., and the stationary 7, or 3 per cent. 

The excavation cases yielded 27 arrests, or 20.6 per cent., 
and 54 with diminished physical signs, or 41.22 per cent., 
giving a total improved of 81, or 61.15 per cent. ; 39 cases were 
worse, or 29.7 per cent., and 13 stationary, or 10 per cent. 

These figures are very striking, and teach us clearly that 
tuberculisation cases do infinitely better at high altitudes 
than excavation ones, but that the latter make a very respect- 
able appearance and give a percentage of 61 per cent.’ of 
improved. 

he numbers in the stationary and worse classes rather 
indicate that the climate has a decided influence, and pro- 
motes either improvement or deterioration. 


These are 
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Chest Measurements. 
_ These were made in 133 patients, and showed an increase 
in circumference in 128, or 96 percent. In 5 patients, who 
had pleurisy or extensive pulmonary fibrosis, no increase 
took place. The amount often reached 3 inches. 

The foregoing account of these 385 patients only reports 
their condition up to their return from the high altitudes, 
and the question now arises as to what became of them sub- 
sequently, and as to what proportion relapsed, how many 
eee in how many the disease remained in a state of 
arrest. 

My first patients were sent to high altitudes in 1878, andI 
have continued sending consumptives ever since, so that these 
cases are spread over a period of twenty-three years, and dur- 
ing this time a certain number of deaths must be expected, 
especially among the elder persons. 

i have information about 329 out of the 385, but of 56 could 
glean no news. Of these 329, eighty-seven have died, or 22.6 
= cent. Doubtless also some of the remaining 56 have died, 

ut as a large proportion were leading an active life when lost 
sight of, it would not be fair to take it for granted that all have 
perished. 

In addition to the deaths, 20 patients were ascertained to 
have suffered a relapse, but to have again recovered. Of the 
remainder the great majority are known to be in good health, 
and to be active during this present month. 


SumMMARY OF CONCLUSIONS AS TO INFLUENCE OF HIGH 
ALTITUDES. 
My conclusions as regards the effects of the climate of high 
altitudes on consumption are : 
1. That the respiration of the rarefied atmosphere produces 
hypertrophy of the healthy lung and local pulmonary emphy- 
sema around the tuberculous lesions, giving rise in due time 


. to thoracic enlargement. 


2. That it is possible the arrest of tuberculous disease is at 
least partly due to the pressure exercised on the tuberculous 
masses by the increasing bulk of the surrounding lung tissue, 
which by emptying the blood vessels promotes caseation and 
cretification of the tubercle. 

3. That these nage are accompanied by general improve- 
ment in digestion and assimilation, the cessation of all sym- 
ptoms of disease, the return of natural functions, by gain of 
weight, of colour, of nervous and muscular activity, and of 
respiratory and circulatory power. 

. That arrest of disease takes place in 58 per cent. of the 
tuberculisation cases, and great improvement in 87 per cent. 
That in excavation cases arrest occurs in 21 per cent., and 
great improvement in 61 per cent. 

5. That the climate is specially beneficial in hemorrhagic 
phthisis, and phthisis in which hereditary predisposition is 
strongly marked, and is well suited to chronic tuberculosis of 
the ny in general, provided the extent of lung involved is 
not too large or the disease accompanied by much fever. 

6. That males and females seem to do equally well and to 
rofit most between the ages of 20 to 30. Males over 40 and 
emales under 20 benefit least. 

7. That the climate is contraindicated in acute phthisis, 
catarrhal phthisis, in laryngeal phthisis, in cases of phthisis 
accompanied by great nervous irritability in patients with 
double cavities, with fibroid phthisis, and in all patients 
whose pulmonary surface has been so much reduced from 
any cause that it does not suffice tour complete respiratory 


purposes. 


ReEsvutts oF DIFFERENT CLIMATES COMPARED. 

The comparison of the results of the various groups of 
climates in my Lumleian Lectures, from which I extract the 
annexed table (Table III), brought out the high altitudes at 
the top of the list, a position which they have fully main- 
tained, and especially, as in most of the stations sanatorium 
treatment is also carried out, and if we want another example 
of the invigorating influence of the high altitudes we may find 
it in the determined resistance which our present enemies 
the Boers are offering to our brave army, for the Boers 
are a pastoral race, who have been reared and passed 
their lives at an altitude about 4,000 feet above sea 
level. Their chests are broad and deep, their frames are 
wiry and active, and they possess great powers of endurance, 





and though race may have something to say to the causation 
of their stout resistance, climate has still more. 


TABLE II1.—Results of Different Climates Compared, 
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In conclusion, I would say that in my opinion, while not 
undervaluing the advantages of the hygienic treatment of 
consumption, a most potent weapon is to be found in 
climate, not only as proved by results, but because of the 
invaluable assistance it renders to hygiene and medicine. 








II.—_INTRODUCTORY ADDRESS 
MAINLY ON THE CLASSIFICATION OF CASES, 


By I. Burnry Yro, M.D., jF.R.C.P., 

Consulting Physician to King’s College Hospital. 
Mr. PRESIDENT AND GENTLEMEN,—I shall endeavour to avoid, 
in the fewremarks [ have to make, going over the same 
ground as that so fully and ably traversed by Dr. Williams, 
I shall not, therefore, say anything further as to the classifi 
cation of climates or the enumeration of their main character- 
istics. What Dr. Williams has said on these heads will be 
generally admitted. 

The objects of treatment by climate in cases of pulmonary 
tuberculosis seem to me to be the following : 

(a) To arrest catarrhal conditions of the air passages. 

(6) To improve nervous and circulatory tone. 

(ce) To increase the activity of the digestive functions, and 
thus stimulate nutrition by promoting the desire and 
increasing the power to take exercise. 

(d) To raise the moral tone—by no means an unimportant 
matter—by affording a clear, bright, and cheerful environ- 
ment. 

(e) To diminish by its asepticity bacterial activity. 


OpEN-AIR TREATMENT—NEW AND OLD. 

It must be a question for consideration;whether so-called 
‘‘open-air treatment,” jwithout regard to suitable climatic. 
conditions, will do all this. It should be our object when 
practicable to place the consumptive patient under condi- 
tions and in circumstances where, without risk or injury, he 
— most complete and perfect aération of the lungs 

ossible. 

. If you place a feeble catarrhal patient in the open air in a 
damp and cold climate, you will risk an increase of the 
catarrh, and this will diminish pulmonary aération by block- 
ing up the air passages. The modern “ open-air” treatment 
is only ‘‘new” in its manner of carrying out this idea of 
hyper-aération of the diseased lungs, and we must be 
especially careful in applying it to avoid the risk of aggra- 
vating catarrhal conditions. This, I think, has now mn 
fully admitted by some of the most strenuous advocates of 
open-air treatment per se. 
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dation of a long sea voyage as a cure for 
‘thi s doubtless had its origin in the idea of pulmonary 


hthisis d d aln 

¥ ion. It was an early form of ‘‘ open-air” treat- 
hyper at with grave drawbacks and risks to which I shall 
immediately refer. 


interesting to mention that between two and 
nt tone Sydenham seems to have had in his mind 
also this same idea of hyper-aération of the lungs in the 
treatment of consumption. He saysin ‘A Short Treatise of 


i n r : : : : . 
Consumption hitherto discovered......is riding sufficiently long 


The best r ‘ : ; 
Fy ack, provided this exercise be long enough con- 
journeys meee ee "lea Peruvian bark is not more certainly 


peer dea ‘intermittent fever than riding is of consumption.! 


n : 2 : . 
Pa oy assistant in the cure of this disease is riding on 


day, insomuch that whoever has recourse to this 

nese bere order to his cure, need not be tied down to observe any rules 

by oint of diet, nor be debarred of any kind of solid or liquid aliment, 
as the cure depends wholly upon exercise.” ups 

Sydenham, in recognising in the treatment of phthisis the 


f increasing pulmonary aération by long-continued 
— pt: 8g clearly anticipated the modern idea of open- 
air treatment of this disease. Bh 
Now climatic treatment is essentially ‘‘ open-air” treat- 
ment; and the appropriate selection of a climate must de- 
pend on the suitability of that climate to open-air life in the 
particular cases we may have to deal with. 


Difficulty in Classifying Cases. | ; d 
It is difficult to establish any precise and rigid classification 
of the cases best suited to particular places, because in many 
cases, and especially in very early cases, and in quiescent 
chronic cases, With a limited area of local disease, the 
tients will do well and obtain arrest of the disease ina 
variety of places with somewhat different climatic condi- 

“a of the most remarkable arrests of phthisis I have ever 

seen in an advanced stage—that is, with a considerable area 

of consolidation and excavation in the upper lobe of the left 
lung—occurred in London. I first saw this patient between 
twenty and twenty-five years agc; she was then about 20 years 
of age. She had at that time a considerable cavity in the 
upper part of the left lung, with much surrounding consolida- 
tion. She had dorsal curvature of the spine, and she had 
mitral disease with a tendency to cyanosis. She was then 
living in the country, and I lost sight of her for a few years. 

She then reappeared as a married woman, settled in London ; 
the physical signs were much the same. I continued to see 
her, at long intervals, ——— on account of some circula- 
tory disturbance. She had three or four children, and kept 
her husband’s house till she died about two b igew ago, from 
the consequences of the mitral disease, and not from the 

hthisis. 

. Another of the best results that I have seen, in a case in a 
fairly advanced stage, first came under my observation about 
fifteen years ago, and she never went further from home than 
Hastings. The disease in the lungs has been arrested for 
some years, and she now occasionally consults me for dys- 
peptic troubles. 

Another case that I have watched for nine years is a case 
of so-called fibroid phthisis, a case of what has been termed the 
pleurogenic type, for she has had many attacks of dry pleurisy, 
in the causation of which I consider rheumatism has played 
some part. She has a cavity in the left lung, and the whole 
lung from time to time becomes catarrhal. She has had 
several attacks of hemoptysis. She has done well in a variety 
of places; she has wintered on the Riviera, in Algiers, in 
South Africa, at Orotava, at Montreux, in Cairo; but she will 
not go where she cannot get social entertainment, and for 
that reason she prefers Egypt. As to living in a sanatorium, 
you might as well ask her to live in a prison. 

_I mention these instances to show how difficult it some- 
times is to draw minute and precise conclusions as to the 
suitability of different places from the results observed in in- 
dividual cases. Many chronic stationary cases with fair 
general health travel about to different winter resorts in suc- 
cessive seasons and appear to benefit more or less in all. 


“© Incipient Phthisis.” 
Another difficulty in drawing reliable conclusions from 
published statistics is the tendency on the part of certain 


observers to use somewhat vaguely the terms “incipent 
phthisis” and ‘‘ pretuberculous phthisis.” 

I find man cee gear are in the habit using the term 
‘incipient phthisis” in the sense of ‘‘ suspected” phthisis; 
in that case it expresses an opinion rather than a fact. If 
this practice is largely acted upon it must greatly detract 
from the value of the statistics obtained. 

It would be better, I venture to suggest, to discard the use of 
the term “‘ incipient phthisis” and use the more precise term 
‘early phthisis” instead; and then in the preparation of 
statistics it should be stated on what observed symptoms and 
physical signs this diagnosis is founded. 

The term ‘‘ pretuberculous ” phthisis is, I think, still more 
objectionable. In estimating the results of any form of treat- 
ment these terms, I would suggest, should not be used. 

We are, I suppose, all agreed that early cases with a ve 
limited area of local disease, with little or no fever, wi 
integrity of the digestive functions, and in young and other- 
wise healthy adults do well, and are frequently cured in a 
variety of climates provided they live a perfectly hygienic, 
pe vawbvcd life. They recover probably more speedily in altitude 
climates than elsewhere. 


ee Objections to Sea Voyages. a 

Now it is to the more vigorous of this group that I consider 
a sea voyage may be of use, and then only to those who have 
a liking for the sea. The value of the ocean voyage has been, 
in my opinion, greatly overestimated and its serious draw- 
backs insufficiently realised. I have had occasion to know 
that many practitioners have advised a sea voyage as if it 
were a universal remedy for consumption—just as the ‘ open- 
air treatment” is now prescribed—and dire have been the 
consequences. ‘ ‘ 

The public love unqualified advocacy and universal 
remedies ; we should be careful not to yield to the same. 
tendency, and remember that our part is to discriminate. I 
should like to read a few lines about a sea voyage from the pen 
of one who was very eminent in his own branch of science : 

The principal objection to persons in delicate health undertaking a 
long sea voyage is the uncertainty about the influences to which he or 
she may be exposed; while on land the traveller is to a great extent his 
own master, and has power to control the surrounding conditions. He 
may regulate the day’s journey according to strength or inclination; he 
may linger in such places as have eeable associations and environ- 
ments; he may hasten over those of an opposite character; but when 
once embarked upon a voyage, whether he find himself crowded in a 
dark. close cabin with two or three uncongenial companions, lying on a 
narrow, hard shelf, portholes rigidly closed, and the atmosphere he 
breathes Fo mene by noisome odours, of which the sickening smell of 
the oil of the engines is one of the least objectionable; the rain pours 
on deck, ——— escape from his prison, even for a few minutes, im- 

ossible; when he feels he would give all his worldly possessions for a 

reath of pure air, or a few hours’ cessation from the perpetual din of 
the engines within and the waves throughout. He is perfectly peg 
he must go through it day after day and night after night, until the 
weather changes or the voyage is ended. : 

This was the estimate of a sea voyage written by the late 
Sir William Flower. Another brief estimate of the sea voyage 
by a consumptive physician who tried it, and who was one of 
my own clinical clerks, is as follows: 

Any fay a advantage there may beas to the pureness of the air of the 
ocean is, I maintain, far outweighed by the manifest disadvantages to an 
invalid at sea, such as the close, ill-ventilated cabins, the draughty 
saloons, the weakness and straining caused by sea-sickness, the damp 
sea fogs, the enforced confinement below during bad weather, and the 
great trial to an invalid of passing through the tropics. 

Sir Andrew Clark, who had himself been in the navy, re- 
marked in 1890: 

For my own part, when I now review the experience of the effects of sea 
voyages upon young invalids, I am more strongly impressed than ever I 
was before with the necessity of extreme caution in prescribing them. 


Advanced Chronic Cases. 

Another point on which I conclude we shall be agreed is 
that decidedly advanced dyspneeic cases should not, as a rule, 
be sent far from home, more especially if there is any pyrexia. 
It will, however, occasionally happen that such patients 
amongst the upper classes insist on change and get very 
restless at home, and they often rally a little on rémoval to 
some bright resort. 

Of climates in which I have known distinct benefit follow 
in such advanced chronic cases, [ would especially cite 
Madeira and Malaga. These advanced cases are generally 
associated with bronchial catarrh, and the warm, equable, 





and moist climate of the places I have mentioned soothe the 
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cough. favour expectoration, and allow of the patient being 
much in the open air. One, a hemorrhagic case, did well at 
Malaga, and another, complicated with albuminuria, passed 
the last two years of his life in comparative comfort in 
Madeira. 

The idea that formerly prevailed that a warm, moist, and 
equable climate was the best for consumptives had a certain 
foundation in the suitability of such climates to the advanced 
catarrhal cases. There was little idea of cure associated with 
these climates, because consumption was then regarded as 
imcurable, but it was thought that they prolonged life, and 
made the slow process of dying less painful. 

The quality of equability in a climate was at one time 
greatly over-rated. Indeed, we nowadays avoid an equable 
climate when seeking a cure for early cases of pulmonary 
tuberculosis. We rather seek a climate with a very wide 
diurnal range of temperature, if it is a dry climate, as the 
Engadine or Egypt. 

Wide diurnal variations of temperature exert a bracing, 
invigorating, tonic etfect, especially when they follow a 
certain regularity. What renders our own climate so very 
trying at times is that, although very variable, the variations 
of temperature follow no regularity. We get a week or ten 
days of very cold, fine, dry weather, and then, just as the 
organism is adapting itself to the dry external cold, it 
changes, and we get a spell of moist, wet, south-westerly 
winds, to be followed, after a few days, by a return of 
severely cold, dry weather; and soon. It is on this account 
that our climate can never be well suited to the out-of-door 
treatment of cases of catarrhal phthisis. 


Early and Moderately Advanced Phthisis. 

There is no a difficulty, then, in deciding what to do 
with cases at the very onset; we must be greatly influenced 
by questions of age, sex, temperament, occupation, social 
conditions, and constitutional tendency. They will get well 
in a variety of places with careful management. 

Nor is there much room for hesitation as to what course is 
best to follow in decidedly advanced cases. The progressive 
febrile cases are best in bed with an abundant supply of fresh 
air. It is the moderately advanced ease that calls for careful 
discrimination and is the most difficult to decide about. 

It is now that the question of constitutional tendency 
comes into the foreground. Tuberculosis being an infective 
disease attended with greater or less dissemination of toxic 
substances throughout the organism, we find, as we do with 
the attacks of other infective microbes, varying degrees of 
reaction, of susceptibility, or infectibility,{in different types 
of constitution. 


Cases Unsuitable for Mountain Climates. 

It has been thought that the gouty constitution is antago- 
nistic to tuberculous infection. My impression is that the 
rheumatic constitution is so also, and that the latter is espe- 
— prone to develop the slow, fibroid, pleurogenic form of 
phthisis. 

Now this form is not, in my opinion, well suited to altitude 
climates. These cases do best in a warm and dry climate, 
such as the more protected resorts of the Riviera and the 
desert climate, as in Upper Egypt or Biskra. Setting aside 
this group, the high mountain resorts have doubtless the 
widest range of applicability to moderately advanced cases. 
There are, however, certain other cases that do not improve 
in these resorts. Early or moderately advanced cases, with 
manifest cachexia, gastric disturbance, and more or less 
fever, do not do well in these or, as far as I am aware, in 
other resorts. A mild marine climate perhaps suits these 
cachectic cases best. 

Cases with laryngeal or intestinal complications should not 
be sent to the mountains. 

Cases of much emphysema complicating tuberculous infil- 
tration, or tubercle invading emphysematous lungs will per- 
haps express better what I mean, are unsuited to altitude 
resorts. Cases of this latter group are prone to attacks of 
almost continuous and peculiarly uncontrollable hemorrhage, 
and are most unpromising. As might be expected, cases 
with renal complication do not do well in the mountains, and 
if albuminuria makes its appearance in such resorts the 
patient should be removed to a warmer climate. 











A peculiar sensitiveness to cold is a very decided 
back to wintering in the mountains; tor, although Ie 
patient may be mending so far as the local disease is con- 
cerned, he or she is always depressed and unhappy. 


Sanatorium Treatment in Great Britain. 

In our own country, in which sanatorium treatment is 
becoming justly popular, we must seek for suitable local 
climates in which the worst characteristics of our changeable 
insular climate are least felt, and where we can profit by what 
is best in it. 

Nordrach is constantly referred to as a place in which con- 
sumptive patients get well in spite of the climate; but that 
place has great local advantages. It hasa horseshoe-shaped 
screen of mountains, 1,400 feet high, protecting it from the 
north and east winds; it has adjacent nd woods, where 
patients can take graduated exercise, free from dust and pro- 
tected from winds; it has an absorbent soil, and, although 
it has a considerable rainfall, the rain runs off quickly and 
serves to keep the atmosphere pure and clean. Then it hag 
also an elevation of 1,400 feet above the sea. 

In England we have to consider the prevalence of fog and 
mist in many low-lying localities, the exposure to north-east 
and easterly winds in some, and to wet south-westerly galeg 
in others. 

What the consumptive patient most needs for his cure is a 
combination of climate and sanatorium treatment. The 
patient, if left to his own devices, may make bad use of a 
good climate, while with skilful guidance in a sanatorium 
he may make good use of a bad one. Care without climate is 
better than climate without care. 

The question put to us in this discussion is: What 
influence has climate on the treatment of consumption, and 
md oe cases be grouped for treatment in certain 
climates : 


THE INFLUENCE OF CLIMATE ON CONSUMPTION. 

The answer to the first part of the question will, I suggest, 
be that a suitable climate 

(a) Relieves or removes catarrhal conditions accompanying 
the disease in a number of cases. 

(6) It raises nervous and vascular tone. 

(ec) It increases muscular energy and the ability as well as 
the desire for exercise. 

(d) By rendering an open-air life possible, it increases the 
aération of the lungs and diminishes the activity of bacteria? 
agencies, one of the most essential conditions of arrest and 
cure of the disease. 

(e) It improves the tone and promotes the activity of the 
digestive functions, and so enables the patient to take the 
large amount of food which is needed to heighten his state of 
nutrition. 

(f) And, finally, it improves the moral and mental state by 
surrounding the patient with a bright, cheerful, and hopefut 
environment. 

THE GROUPING OF CASES. 

Then, as to the answer to the second part of the question, 
we may, I think, say: 

1. That cases seen at the very commencement of the 
disease, and who are otherwise in good health, may be per- 


mitted a certain amount of choice in the selection of a 


climate, provided it allows of many hours being spent daily 
in the open air, and that they are placed under admittedly 
hygienic conditions. A choice may be made from climates of 
altitude, the desert climate, the inland plateaux of South 
Africa, the sea voyage for those with a decided liking for the 
sea, and suitably placed sanatoria. 

2. For progressive febrile cases, repose in bed or on a couch 
at home, in the best conditions practicable for the free access 
of air and sunshine to their apartments. val 

3. For advanced cases home is best if the conditions of 
home life are favourable, or the warm marine climates with 
cheerful surroundings if home life is unfavourable or change 
is urgently desired. ; ‘ ; : 

4. For catarrhal cases warm, soothing climates like Madeira 
or Teneriffe are best. , 

5. For rheumatic or gouty cases of the fibroid or pleuro- 
genic type—dry, marine climates or the desert climate are 
most suitable. 
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6. For the so-called “‘ scrofulous cases,” if free from catarrh, 


fairly bracing marine nae ; if with catarrh, mild marine 
Ji 1d be prescribed. i 
—— oe ae moderately advanced cases, with the 


. 7. tons already mentioned, the climate of the high moun- 
user ubore the aloud belt, is the most curative. 

I have not made a “ hemorrhagic” group because I do not 
think it would be a natural one; every heemorrhagic case must 
be, in my opinion, considered apart, and, if I may be per- 
mitted the phrase, dealt with ‘‘ on its own merits. 


REFERENCES. j 
1 Swan’s translation of Sydenham’s works, pp. 665 and 672. ? Ibid. 


(The remainder of the discussion will be found at page 211.) 








FIRST GENERAL MEETING: Monday July 22nd. 


OPENING CEREMONY. 


ing ceremony of the British Congress on. Tubercu- 

pal performed i the DuKE oF CAMBRIDGE, on behalf of 
His Majesty the King, at St. James’s Hall on the afternoon 

and. 

of July *bassadors of the United States and of France, and 
the Ministers of the Netherlands, Greece, Denmark, Sweden, 
= Portugal, Roumania, Servia, Peru, Liberia, 
and Hayti, the High Commissioner for 
Canada (Lord Strathcona and Mount 
Royal), Agents-General for New South 
Wales (Sir Henry Copeland), Victoria (Sir 
Andrew Clarke), South Australia (Sir John 
A. Cockburn), Queensland (Sir Horace 
Tozer), Western Australia (Sir E. H. Wit- 
tenboom), Tasmania (Hon. A. Dobson), New 
Zealand (Hon. W. P. Reeves), Cape Colony 
(Sir David Tennant), Natal (Sir Walter 
Peace), the Director-General Medical De- 
partment, R.N., the Director-General Gene- 
ral I.M.S., the Deputy Director-General 
A.M.S., the Bishop of London, Earl Spen- 

BADGE OF THE — cer, the Marquis of Bath, and other dis- 
Suisnadie's W. Outer, tinguished men whose names are men- 

F.R.LB.A. tioned below. 

The Duke of Cambridge was received and conducted 
to the platform by the Earl of Derby, K.G. (President), 
and Sir William Broadbent, Bart. (Chairman of the 
Organising Council), Professor Clifford Allbutt (Chairman of 
the General Purposes Committee), Sir J. Crichton-Browne 
«Chairman of the Reception Committee), Sir James Blyth, Bart. 
(Chairman of the Finance Committee), Mr. Malcolm Morris 
{Honorary Secretary-General), and other members of the 
executive of the Congress. 

The Honorary SECRETARY-GENERAL (Mr. Malcolm Morris), 
in presenting the report, said that the present Congress was 
the outcome of that held in Berlin in 1899. Originally it was 
to have met on April 22nd of this year, the date fixed by the 
then Prince of Wales, but had been postponed till the present 
time on account of the death of Queen Victoria. At the 
request of the King (Patron of the Congress) the Duke of 
Cambridge had consented to act as President: The report 
acknowledged the great assistance that had been rendered in 
the organisation of the Congress by the Foreign, Colonial, 
and India Offices. The work of the Congress was divided 
among four sections ; and a museum arranged in two sections 
had _been constituted. In Germany, under the presidency of 
the Duke of Ratibor, and in France under Professor Brouardel, 
committees had been formed for the purpose of diffusing in- 
formation concerning the purposes of the Congress. The 
veport sketched the arrangements for the work of the Con- 
gress, and stated that at its final general meeting the 
practical resolutions arising out of the sectional discus- 
sions would be proposed. The report acknowledged the 
indebtedness of the Organising Council to Dr. StClair Thom- 
son, Honorary Foreign Secretary ; to Dr. Hillier,,Honorary Sec- 
retary of the Reception Committee ; and to Dr. Irwin Moore, 
Assistant Honorary Secretary of the Committee; and to the 
Countess of Derby and Miss Lankester, the President and 
Honorary Secretary respcctively of the Ladies’ Committee. 

od 








The DuxkeE or CAMBRIDGE, in declaring the a open, 
said he did so at the request of His Majesty the King, who 
sympathised in the endeavour to mitigate suffering and ill- 
ness. He welcomed the ——— of foreign countries and 
concluded by reading the following telegram to the King :— 

I have the honour to inform your Majesty I have opened the Congress 
on Tuberculosis, which is largely attended by homeand foreign delegates, 
in obedience to your Majesty’s command. 

Lord LANSDOWNE expressed on behalf of the Government 
their realisation of the immense significance of the fight 
attempted by the Congress against tuberculosis, an enemy 
more ubiquitous and more insidious than any enemy they had 
to encounter in the open field. 

Lord CapoGan (Lord Lieutenant of Ireland) said that he 
had the honour to represent a country which was, he would 
not say devastated, but which suffered perhaps as Jargely as 
any other country in Europe from the scourge which they were 
all met to consider, and, if possible, to arrest. The Irish people 
and the Irish men of science had had their attention turned 
very seriously to this subject during the last two years; and 
last year, and again this year, he had the honour of presiding 
over a meeting in Dublin in which the men of science there 
expressed their determination to do all they could to mitigate 
this scourge. Therefore, he was glad to be allowed to be there, 
and on behalf of the people of Ireland to add a few words of 
welcome to the Congress, and especially to the foreign 
members. 

Lorp Mayor or Lonpon welcomed the members to the 
city. 

Lord StraTHcONA AND Mount Royat, speaking in the name 
of the representatives of the Colonies, said they were all 
united against the dire disease which had decimated the 
world. An association had been formed in Canada to combat 
the disease, and had already done much good. 

Lord ListEr, speaking on behalf of the medical profession 
in the British Isles, welcomed the illustrious men who had 
come from all parts of the world. Thanks to Professor Koch 
the enemy which had to be dealt with, which before had been 
shrouded in impenetrable obscurity, was now known. It was 
known also, thanks to Pasteur, that.the tuberculous microbe 
was incapable of being originated de novo in the human body ; 
hence had arisen the splendid prospect of the prevention of 
tuberculosis. Its cure also was aimed at, and in this respect 
physicians might learn much from surgeons who had proved 
that in many cases tuberculosis might be completely cured. 
Attempts also were now being made to deal with tuberculosis 
by means of various specitics. Some of these presented 
promising aspects, and would be carefully considered by the 
Congress ; but if this programme of prevention and of cure 
was to be carried out, the general public must come to the 
aid of the physician and surgeon. He anticipated that that 
gathering of scientific men from all parts of the world, which 
met under royal patronage, would indicate to the public the 
importance of the work upon which the Congress was en- 
gaged, and would thereby secure the help of the public to 
minimise, and possibly eventually to stamp out entirely, the 
greatest scourge of the human race. 

The ie gem oh delegates of foreign nations were then 
presented to the Duke of Cambridge by the Earl of Derby. 

The first was Professor OsLER, who said that though the 
delegates of the United States unlike some bands of 
delegates from that country, did not come to organise a trust, 
they represented a magnificent trust. But unlike the 
ordinary ‘‘trusts,” with their motto of ‘‘ Damn the Public,” 
their trust bore on its banner the words, Pro bono publico. He 
recalled Bunyan’s description of consumption as “ captain of 
the men of death ;” the captain, he said, had been reduced to 
a lieutenant and would soon be brought down to an ensign 
and from thence to the ranks. But finally to drum him out 
of the regiment was too much to expect. 

Austria was represented by Professor von ScurétTER, who 
expressed the opinion that the holding of congresses one after 
another kept the question before the eyes of the world. 

M. le Sénateur MonteriorE Levi, M.D. (Belgium), said 
that the Belgian Government had taken active measures 
against tuberculosis, and there had been a diminution in 
the deaths from consumption. 

Professor CHARLES GRAM, speaking for Denmark, said that 
he came to learn, to see, and to hear, and delighted the 
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meeting by saying Denmark expected every man to do his 
uty. 

Fretencer BROUARDEL, in the name of the French deputa- 
tion, prayed the Duke of Cambridge to present to His 
Majesty the expression of their gratitude and thanks for 
bestowing his high patronage on the Congress. The King 
had proved that public health was one of his highest pre- 
occupations, and the work was now easier because public 
opinion was with the medical profession in the fight against 
tuberculosis. 

The proceedings were then interrupted for the reading of 
the King’s reply to the telegram sent by the Duke of Cam- 
bridge, as follows: 

To the Duke of Cambridge.—I have just received your telegram. I 
thank you for having kindly consented to open the Congress in my name, 
andIam glad to hear that the ceremony has passed off so well. Pray 
heartily welcome from me the eminent men belonging to almost every 
nation who have assembled to-day under your presidency, and express to 
them my earnest hope that the valuable information which they will give 
to the world as the result of the deliberations of the British Congress on 
Tuberculosis will assist in mitigating the dire disease which has baffled 
the mass of distinguished physicians for so long.—EDWARD REx. 

Professor vON LEYDEN, speaking in the name of a number 
of institutions and associations in Germany, expressed their 
hopes for the success of the Congress, and described in some 
detail the progress recently made in Germany, especially in 
the provision of sanatoria for the people. He referred to the 
pioneer work done in England by the establishment of con- 
sumptive hospitals. 

Professor Ruata, speaking in the name of the Italian dele- 
gates, said that England had by its early action in public 
health matters taught a great lesson to all nations; moreover 
in 1837 George Bodington had originated sanatoria for con- 
sumptives ; in 1860 England had diminished consumption by 
sanitary measures, and had taught other nations the neces- 
sity of cleanliness. 

On the audience resuming their seats the ceremony of in- 
troducing the foreign delegates was resumed: Professor 
Thomassen for Holland, Professor Koranyi for Hungary, Pro- 
fessor Ruata for Italy, Professor Holmboé for Norway, Pro- 
fessor Cortezo for Spain, Professor Hofmarshall Printzjold for 
Sweden, and Dr. Neumann for Switzerland. 

The Eart or Dersy, as President of the Organising Council 
of the Congress, moved a vote of thanks to the Duke of Cam- 
bridge for taking the chair, and this, after being seconded by 
Sir Wirsiax BROADBENT, was Carried by acclamation. 


SECOND GENERAL’ MEETING: Tuesday, July 23rd. 


Lorp Lister briefly introduced Professor Koch, who de- 
livered the address printed on p. 189. 

At the conclusion of Professor Koch’s address, Lord 
LisTER said the discourse they had listened to was full of 
peofound interest from the beginning to the end. But what 

ad chiefly riveted their attention had been the startling thesis 
that bovine tubercle could not develop in the human body. 
This was a matter of enormous practical importance, because, 
if this conclusion were sound, it would greatly simplify their 
preventive measures; but it would be a very serious and 
grievous thing if the rules now in force for securing purity of 
milk supphy should be relaxed and it should turn out after all 
that the conclusion was erroneous. For his own part he 
thought the evidence adduced by Dr. Koch to show that 
human tubercle could not be communicated to bovine animals 
very conclusive. At the same time he agreed with him that 
in a matter of such great importance further inquiry was 
desirable. But even if that were established it would by no 
-means necessarily follow that bovine tubercle could not be com- 
municated to man. He took in illustration the case of variola. 
Attempts to inoculate human small-pox into the calf had been 
80 very rarely successful that eminent pathologists had con- 
cluded that small-pox and cow-pox were two entirely different 
diseases. We now knew that this was an entire mistake ; that 
coW-pox was small-pox modified by passing through the cow. 
He referred to some very instructive experiments by 
Dr. Monckton Copeman, who entirely failed to; inoculate 
human small-pox into the calf but invariably succeeded in 
* inoculating it into the monkey, and was as invariably suc- 
cessful when he introduced matter from the pustules in the 





=== 
monkey into the calf, the result being ordinary cow-pox which 
could be used for vaccinating children. It might be that go 
species of animal might serve as an intermediary host for tuber. 
cle between man and the bovine species. Or it might turn ont 
that, if a sufficient number of experiments were made, human 
tubercle might prove occasionally transmissible to the boving 
animal, as small-pox was in rare instances to the calf, and 

the bovine tubercle so produced might be transmissible to 
man, as was the virus of vaccine. The evidence, necessarily 
indirect, on which Koch relied as showing that bovine 
tubercle could not be transmitted to man did not seem at aj} 
conclusive. It consisted in the alleged rarity of prim 
tuberculous intestinal lesions in children, in spite of the mul- 
titudes of tubercle bacilli swallowed by them in milk. Even 
if it were admitted that primary tuberculous intestinal lesions 
were as rare in children as Koch’s statistics indicated, it 
was certainly true that tabes mesenterica existed in a con- 
siderable percentage of children who died of tubercu- 
lous disease without tubercle being found in any other 
part of the body. When the mesenteric glands were 
thus affected without any discoverable intestinal lesion, 
the natural, and, indeed, inevitable. interpretation 
seemed to him to be that the tubercle bacilli had passed from 
the aliment through the intestinal mucous membrane with- 
out causing obvious lesion in it, and had been arrested in the 
glands of the mesentery. It was known that even typhoid 
bacilli, whose essential place of development was the intestina} 
mucous membrane, occasionally passed through it withont 
producing the characteristic lesion. And if this might occur 
with the typhoid bacilli, how much more likely was such an 
occurrence with tubercle bacilli? 1fthis were so, Koch’s argu- 
ment fell to the ground. As regards the experiments Koch 
had referred to of inoculating bovine animals with materia) 
from the glands of children affected with tabes mesenterica, 
the result being negative, these experiments}had been but 
few ; and even were they more numerous, they would not, to 
his mind, be quite conclusive. It might be that tubercle 
from milk in the intestines might be so modified by 
passing through the human subject that the bacilli in the 
mesenteric glands, though derived from a bovine animal, 
might be no longer those of true bovine tubercle but bacilli 
having the characters of human tubercle little disposed to 
develop in cattle. The Congress would probably require a 
more searching inquiry into the subject before accepting this 
doctrine of the immunity of man to bovine tubercle. 

_ Professor Nocarp agreed with Lord Lister that if Professor 
Koch was right much good meat had been unnecessarily con- 
demned. But the analogy afforded by the behaviour of the 
microbe of rowget de pore led him to think that the present 
failure to prove the inter-changeability of human and bovine 
tuberculosis was due to the difficult nature of the experi- 
ments. Until these were overcome the matter must remain in 
doubt, and the arguments of Professor Koch had failed to 
carry conviction to his mind. He considered that the 
reduction of mortality from tuberculosis in England proved 
the pees of restrictive measures regarding the food 
supply. 

Professor BANG moved a vote of thanks to Professor Koch. 
He felt that the latter might have shown that there was little 
danger of infection of man by tuberculosis from animals, but 
had not proved that such infection could not occur. He 
referred to cases of tuberculous infection in man resultin 
from wound inoculation in operations upon animals, and hel 
that, pending further knowledge. it was necessary from the 
— standpoint to preserve the fear of tuberculous 
m ° 


Professor Sims WooDpHEAD, in seconding the vote of thanks,, 
characterised Professor Koch’s address as masterly and his 
practical suggestions as wise and humane. Personally, how- 
ever, he held the view that bovine tuberculosis played some 
part in the genesis of the disease in man. He suggested that 
the Minister of Agriculture be appealed to to institute a com- 
mission of inquiry into the subject, and that until the 
question had been settled the present precautions should be 
continued. 


Tarp GENERAL Mertina: Wednesday, July 24th. 


THE attendance at this meeting was almost as large as that of 
the previous day. 
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i . Henry CHAPLIN, M.P., who occupied the 
aan ee reference to Professor Brouardel’s distin- 
‘ ’ 


i ices to hygiene. bi 
Baie ieessor BROUARDEL then delivered the address, of which 


ion is gi on p. 193. 
ge oe uaeiee = vote of thanks to Professor 
Brouardel, was glad to learn that the greatest authorities on 
the subject were in agreement as to the principal evils leading 
to the spread of tuberculosis and the remedies to be used for 
them. He referred particularly to the amelioration of the 
unhealthy dwellings of the poor, a subject which he had much 
at heart himself, and which was being furthered both by 

ublic and private enterprise. When President of the Board 
of Agriculture and of the Local Government Board he had 
occasion to pay much attention to the question of tubercu- 
losis, both in animals and man, and he could not fail to per- 
ceive that Professor Koch’s statements tended to call in 
uestion one-half of the conclusions of the first Royal Com- 
taigsion upon Tuberculosis. The moral to be drawn was that 
we must not let ourzealin ma campaign against tuberculosis 
int ith other interests. 
ieee eee (Berlin) seconded the vote of thanks. 
He referred to the work done by Great Britain, France, and 
Germany respectively in the campaign against tuberculosis, 
which he described as an international brotherly fight. 
The vote of thanks was carried enthusiastically by acclam- 


mation. 


PROCEEDINGS OF SECTIONS. 


SECTION I.—STATE AND MUNICIPAL. 


President, Tue Ricut Hon. Str HERBERT MAXWELL, 
Bart., M.P., F.R.S. 





Tuesday, July 23rd. 


PRESIDENT’S ADDRESS. : 

Tur Ricut Hon. Sir HERBERT MAXWELL, Bart., in opening 
the proceedings of the Section, hoped that the delegates 
would regard him as a link between the machinery of the 
Government of the country and its scientific workers. It 
had often been said that the Legislature was backward in 
promoting sanitary legislation of a compulsory character, but 
it might be pleaded as an excuse that the Legislature could 
not retrace its steps if wrong, so that great care had to be 
taken. He warmly welcomed the foreign delegates, and 
alluded to the enthusiastic reception given to the delegates 
at the Berlin Congress a short time ago. In science there 
were no frontiers separating nations—all men of science were 
brothers and fellow-workers. Vast discoveries had been made 
already relating to tuberculosis ; scarcely 20 years had elapsed 
since Dr. Koch isolated the tubercle bacillus, and much pro- 
gress had been made, but yet greater provinces remained to 
be discovered. In regard to the question of notification, 
which was to be discussed, there was great difficulty in en- 
forcing sanitary regulations on intelligent nations unless the 
citizens thoroughly understood the reasons for such. The 
difficulty experienced by the Legislature with regard to the 
vaccination laws would prevent it from enacting compulsory 
restrictions to control tuberculosis, unless the general con- 
sensus of the nation was unmistakably with it. Tubercle 
still remained answerable for a greater share of mortality 
than all the other deadly diseases together, and this in spite 
»f considerable improvement during recent years. The 
housing question was often overlooked. The Scripture 
said, “Dust we are and to dust shall we _ return,” 
hut in our praiseworthy efforts to prevent this re- 
turn, we had to pay great attention to this dust. 
The necessity of sunlight for this purpose should not be dis- 
regarded, but owing to the costliness of ground in great 
« ties, the tendency was to raise the height of houses. It 
ought to be an object with municipalities to regulate the 
height of houses according to the breadth of the streets. 


A Discusston on THE NotiricaTion oF TUBERCULOSIS. 
PROFESSOR JANEWAY, in opening the discussion, read a 


this subject as existing in New York and various cities 
in the United States. Sanitary regulations having this 
object had existed in New York and some other States 
since 1893. The State of New York was, indeed, the 
first to entorce a scheme of compulsory notificatien. Later, 
the States of Michigan, Buffalo, and Philadelphia had fol- 
lowed the example, but in other places the notifica- 
tion was only voluntary. It might be taken that 
tuberculosis was preventable, contagious, and not hered- 
itary, and with regard to preventive measures, the 
following were most important—namely, careful attention 
to meat and milk, educating the public with regard to the 
harm arising from bad habits, such as indiscriminate spitting, 
and the necessity of careful attention to the sputa of con- 
sumptives, and the careful disinfection of houses wherein 
patients had died of consumption. The compulsory notifica- 
tion of tubercle had not been complete. Physicians had been 
only invited to give information as to patients suffering from tu- 
bercle, such information to be treated as confidential; butit was 
compulsory to notify cases in public institutions, and inspec- 
tors were then sent to make inquiries as to their sanitary con- 
ditions. In all cases where death occurred from tubercle, and 
it came to the notice of the authorities, steps were taken to 
disinfect the premises where the death occurred. The 
authorities also, free of charge, examined by their medical 
officers the sputa of patients if submitted to them by 
the doctor in attendance. After this regulation was in- 
troduced, during the first year 4,000 samples of sputum 
were examined. The second year over 5,000, and 
the increase went up in a few years to 8,000. Dr. Biggs had 
made a report to the authorities as to the want of suitable 
institutions to treat poor tuberculous patients and as to the 
necessity for such; and that tuberculosis ought to be put more 
on the basis of the exanthemata. In 1897 it was resolved by 
the Board of Health of New York that tuberculosis was a 
dangerous and contagious disease, and that every physician 
should report to the Sanitary Bureau in writing as to patients 
suffering from that disease within a week of being called in. 
A sum of $60,000 was also appropriated to the care of poor 
tuberculous patients, to afford them better treatment. The 
notification chiefly applied to pulmonary tuberculosis as the 
most contagious. The law was not strictly enforced with 
regard to the notification of private patients by physicians, 
and it could not therefore be said that the regulations were 
strictly compulsory; but public opinion was gradually 
diminishing the number of cases not notified. In conse- 
quence of these various measures and the better treatment 
of patients there had been a reduction of 30 per cent. in the 
mortality arising from tuberculous diseases. 
Professor OsLER, moving a vote of thanks to Dr. Biggs for 
his paper, said that the Board of Health of New York had the 
greatest difficulty in resisting Tammany in their endeavour 
to carry out sanitary reforms. Their success, in spite of this, 
had been wonderful, and formed an object-lesson as showing 
what could be done in spite of opposition. 
Alderman McDovcat. then contributed a paper on the 
Werking of the Voluntary Notification of Phthisis in the City 
of Manchester. This in Manchester was at first restricted to 
public institutions, but in 1900 the practitioners of the city 
were invited to notify in order 
r. That the assistant medical officers might visit the homes of cases and 
instruct the household in the precautionary measures to be adopted, 
leaving with them printed instructions. 
aciennat the nature of the measures of disinfection required might be 
rmined, 
3. That they should make inquiries into the exposure to infection of 
individual cases from relatives, workmates, friends, etc., into their occu- 
pations and places of work, the various houses which they had inhabited, 
their physique, personal habits, and so forth. 
4. That supervision might be maintained over infected households, 
change of address ascertained, personal precautions and household 
cleanliness maintained, and necessary measures of disinfection carried 


out from time to time. 
5. That it might be ascertained if the required measures of disinfec 


tion were being executed. ; . f 
6. That assistance might be given in getting bacteriological examina- 

tions of sputum in suitable cases. 

7. That information regarding households might be obtained to serve 

as a baSis for hospital provision. — __ 

Articles of clothing were disinfected by steam, rooms by 

washing with soap or solution of chloride of lime, and lime 

whitening of ceilings. The number of cases notified from 


September, 1899, to the end of March, 1901, had been 2,338 ; 





paper contributed by Dr. Biaas (New York) dealing with 
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BE ublic institutions and 628 by private 
ractitioners. During this time the number of deaths regis- 
red from phthisis has been 1,729. The total number of 

houses disinlected between March 31st, 1900, and March 31st, 

1g0t, had been 2,306. In addition to the work of cleansing 
and disinfection, a great store of facts had been collecte 
illustrating the sources of infection, and the places which had 
served as centres of diffusion. A large number of facts had 
also been collected, which illustrated the need for a municipal 
hospital in addition to the Poor-law vnion hospitals and those 
maintained by private enterprise. 


(At this point, Sir J. Cricnton-Browne took the chair.) _ 

Dr. M. Hotmpor, Director of the Medical Service in 
Norway, said that in that country notification of tuberculous 
diseases was restricted to tuberculous disease of the lungs, 
skin, and urinary system, when it could be diagnosed with 
certainty. After death from tubercle, under the Health 
Code, the fact had to be reported to the authorities, and dis- 
infection of the premises was carried out. Many rural dis- 
tricts had followed the example of the urban authorities. 
Special attention was given to the cleansing of houses and 
the destruction of excreta, and the Board of Health would 
enforce obedience to sanitary orders. In his opinion, com- 
pulsory notification was absolutely necessary to give the 
State the means of taking steps to enforce sanitary regula- 
tions, although the municipal authority ought to exercise 
their powers with discretion. The law had been too short a 
time in force in Norway to allow any definite statement to 
be made with regard to its effects; but no complaint against 
inconveniences resulting from compulsory notification, had 
yet come to the notice of the directorate of the medical 
service. 

Dr. Knopr of New York then spoke as a pupil of Dr. Biggs 
and Professor Janeway in criticism of some of the foregoing 
papers. He approved of everything said by Dr. Biggs on com- 
pulsory notification, provided the sanitary inspector had the 

ower of isolating poor patients in a public sanatorium. 

ufficient means must be supplied from public sources for the 
family when the bread-winner was thus removed. Voluntary 
notification was good, but if the burden on friends was in- 
creased by it he would protest against it. At a conference 
connected with tenement houses at New York it was shown 
how terrible an incidence of tubercle there was at such places, 
and he considered the greatest blot on the sanitary adminis- 
tration of New York was the failure to carry out sanitary 
regulations in these buildings. 

Councillor Hersert AtpEerson, M.B. (Kensington), said 
that in his experience voluntary notification was not success- 
ful, and the circulation of sanitary pamphlets dealing with 
the subject could not be relied upon. He thought all disin- 
fection should be free, but the payment of a fee to medical 
practitioners for notification was necessary. A reason why 
notification should be compulsory was that it forced all 
medical men to act in the same manner with regard to notifi- 
cation, and prevented a practitioner from currying favour 
with those of the public who desired to avoid this step, to 
the detriment of more public-spirited practitioners. All cases 
of patients leaving the infirmaries as cured should be reported 
to the M.O.H., who might investigate their subsequent condi- 
tion, as they were extremely liable to relapse. 

Dr. Rospertson (Sheffield) spoke on the influence of housing 
and aggregation on the prevalence of tuberculosis and the 
possibility of improving our present conditions in this re- 
spect, having special reference to the methods employed at 
Sheffield for the voluntary notification of tuberculosis. The 
usual fees of 2s. 6d. and 18. were paid to medical practitioners, 
and the sanitary inspector called and left a pamphlet of in- 
structions at the houses of those notified. These instructions 
were very generally carried out, and the inspector’s visit hada 
good effect on the public from an educational point of view. 

usy practitioners had not the time to go into the work of 
advising patients upon sanitary points, and therefore plenty 
of sanitary inspectors were urgently required, but it was an 
advantage for some of these to be medical practitioners. It 
had been said that visits of inspection were resented by the 
é' public. He thought this was untrue, as in his experience he 

ad only heard of one case of objection. Difficulties, how- 
ever, arose in dealing with workshops and with the cleansing 


of these 1,701 were from 





of them. The owners objected, and would 

they had been selected out of all the other one A 
places. This resulted in their being left alone in most cases ; 
spite of sanitary deficiencies. The condition of houses a 
better in every respect now than fifty years ago, and there had 
been an enormous improvement in the conditions under 
which a large proportion of the labouring classes worked 
There had also been an enormous improvement in the food 
supply of the working classes. The improvement in the 
removal of refuse in towns had been steady and was continuin 
The prevention of tuberculosis might be roughly divided 
into two divisions—(a) the prevention of the spread of 
infecting material ; (4) the strengthening of the resistance of 
every individual, especially of those having inherited tubercy- 
lous tendencies. The latter class of persons was very large 
and while the limitation of the spread of infected 
material was important, the importance of more healthy con- 
ditions of life and of the open-air treatment upon susceptible 
persons could not be over-estimated. 

_ Dr. Cooper-Pattin (Norwich) said that voluntary notifica- 
tion was good, but he preferred to supplement it by other 
means. Aiter deaths from tubercle he always carried out dis- 
infection, and had been able to get 95 per cent. of houseg 
where such deaths had occurred disinfected. He also asked 
his inspectors to inquire what sickness was present in houses 
when visits were made for other Purposes. A lady inspector 
was about to be appointed, and he hoped to get further in- 
formation through her, as she could gain much information 
from the women of the household. All forms of tubercle 
ought to be notified ; in many cases pulmonary tubercle wag 
altogether secondary. It was useless to advocate compulsory 
notification unless prepared to find sanatoria for patients, and 
in dealing with tuberculosis they were dealing with a 
disease not of a virulent type of contagion, bast of a 
long-continued one. More assistance was wanted from 
the _ Local Government Board. His committee were 
willing to schedule tubercle, but he believed the above-men- 
tioned Board would not sanction it. He was pleased to learn 
from Dr. Biggs that advanced Anglo-Saxon democracies did not 
—. to interfere with the liberty of the subject on sanitary 

rounds, 

8 Dr. Stone (Boston Board of Health) gave the result of 
similar work in Boston. Last year the Board of Health in- 
cluded notification of tubercle and disinfection of premises 
after death among their sanitary regulations. There were 
public institutions for the pauper class in existence, but non- 
paupers did not like to " there ; but none the less forcible 
removals were occasionally made. 

Dr. HorrMan said that in the notification scheme nothing 
had been laid down as to dealing with early forms of tubercle 
as seen in consumptive types, such as were often found when 
health examinations were made for the public services and 
for insurance companies. A large proportion were invariably 
rejected on account of a suspicion of tubercle. Something 
should be done to reach this class, as the best results of treat- 
ment were obtained at an early stage. 

Professor Ruata (Perugia) said that there was a great 
natural difference between diseases such as small-pox and 
tubercle. While the law might compel the notification of the 
former, it did not follow that it should do so in the case of the 
latter. The forms of tubercle varied so greatly. In Italya 
law had been passed that the notification of pulmonary con- 
sumption should be compulsory in a few cases—for example, 
where it had occurred in schools, prisons, convents, ete.—and 
he approved of this. Also it was,compulsory to notify where 
there had been a death. 

Dr. ReyNnops (Chicago) said that in Chicago they had not 
come to the conclusion that it was right to insist on the 
notification of tubercle, believing that it was the duty of the 
Government to educate the public in this respect. They had 
a hospital for the tuberculous ns, and he thought the 
education of the public was best brought about by the daily 
visits of doctors, by the public press, and by medical men 
giving lectures at public institutes. Sometimes on Sunday in 
liberal churches in Chicago medical men occupied the pulpits 
with advantage. 

Dr. NEwsHOLME (Brighton) said that the question of noti- 
fication had advanced very considerably, and that prin- 
ciple in some form or other was now very generally 
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i dispute was now only as between com- 
=> aaa voluntary notification. He Selfueed the former 
ve much more satisfactory results, as it helped to have 
cases followed who were often changing their addresses. An 
ethical difficulty in the medical profession was also got over 
by making the notification compulsory, as many doctors con- 
sidered that it was wrong to divulge a professional confidence 
unless under compulsion. At Brighton voluntary notification 
had worked fairly well. Since 1893 an arrangement had been 
made for examining the sputum for practitioners in doubtful 
cases. in framing a resolution to put before the Section it 
was necessary to take care that it should be in terms that 
could be accepted unanimously. He begged leave to submit 
the following resolution : 

That the voluntary notification of cases of phthisis attended with tuber- 
culous expectoration, and the increased preventive action which it has 
rendered practicable, have been attended bya promising measure of 
success; and that the extension of voluntary notification should be 
encouraged in all districts in which efficient sanitary administration 
renders it practicable to adopt the consequential measures. 

Sir H. LivtLEJOHN (Edinburgh) seconded this resolution. Per- 
sonally he approved of compulsory notification, but the public 
required further education. At Edinburgh there were a large 
number of poor, and many tenement houses, and it was vain 
to think they would ever be able to get rid of them, but much 
might be done to render them more sanitary. Means should 
be found of isolating cases of tubercle occurring there in public 
hospitals, so that members of the family and other inhabitants 
might safely follow their avocations. ! 

Sir JOHN CockBURN, M.D. (South Australia), deprecated 
the wording of the resolution as tending to!imply that the 
Section was specially in favour of voluntary notification. He 
thought that no resolution should be passed to discourage 
compulsory notification, as he i that eventually compul- 
sory notification would be general. 

The CHAIRMAN, after consulting with Dr. NEwsHoLME, sug- 
gested that the word ‘‘ voluntary” should be struck out in the 
clause ‘extension of voluntary notification should be,” ete. 

With this alteration the resolution was put to the meeting 
and unanimously adopted. 


PREVENTION OF TUBERCULOSIS DURING CHILDHOOD. 

Dr. Léon Petit (Paris) read a paper on the establishment 
of dispensaries for children throughout Paris. Till then 
there had been a great lack of hospital accommodation for 
young patients suffering from tuberculous diseases. These 
institutions were often situated at so great a distance from 
their homes as to render attendance there very difficult. 
Much good work had been done by these dispensaries ; during 
1900-1 at three of them there had been 30,000 consultations 
and 17,000 children treated. The mothers were always 
strongly recommended to suckle their own children; and 
in some districts great success had been attained in 
pares a stop to deplorable habits in the bringing up of 
infants. 

_ Dr. S. A. Knopr (New York) read a paper on the State and 
individual prophylaxis of tuberculosis during childhood and 
the need of children’s sanatoria. He said that the pre- 
valence of tubercle in childhood was very great, and was 
often contracted by contagion, so that consumptives ought to 
be kept away from children. Even at birth the careless mid- 
wife might infect the child by applying her mouth to that of 
the infant to inflate the lungs. Tubereulous mothers would 
often put spoons containing food for their children in their 
own mouths before feeding them. Infection from kissing was 
also not unknown, or from the application of the mouth to 
the prepuce after the operation of circumcision. Children 
should be prevented from crawling on the floor in the dust, 
which often harboured bacilli, and the infant was only too 
prone to suck his dust-polluted fingers. Lady school teachers 
ought not to be allowed to wear trailing dresses. No teachers 
or children with early symptoms of tubercle should be 
allowed to remain at a school, and all the inmates should be 
examined several times a year for symptoms. Overcrowded 
tenements, syphilis, and alcoholism tended to the production 
of tubercle, as also the employment of children under 14 
years of age in factories for ten hours a day. The giving to 
poor children at public schools of a periodic sandwich or glass 
of milk would often ward off the onset of phthisis. 





Wednesday, July 24th. 
DISCUSSION ON THE 


INFLUENCE oF HovsINnG AND AGGREGATION. 

Dr. HAROLD CoatTEs, Senior Assistant to the Medical Officer 
of Health, Manchester, gave particulars of an investigation 
into the presence of infective material in dwellings occupied 
by consumptive persons. The establishment of a scheme of 
voluntary notification of phthisis in 1899 presented a favour- 
able opportunity for taking up the investigation, and 
although his plan of the investigation differed somewhat 
from that of Cornet, whose results were published eleven 
years ago, the methods of experimentation were in the main 
similar. Dust was collected from situations in which it had 
settled naturally from the atmosphere, and in which there 
was no likelihood of contamination by expectoration or 
otherwise, from the floors, skirting boards, walls, shelves, 
mantelpieces, etc., of each house. On_ arrival at the labo- 
ratory, it was well rubbed up with sterilised water, and the 
mixture filtered through sterilised muslin, so as to remove 
coarse particles. A portion of this mixture was then injected 
into guinea-pigs, and the number of cases in which the 
animal developed symptoms of tuberculosis was noted. 
Dust was taken from the following houses: (1) Twenty-three 
infected houses in a dirty condition. In er cent. 
the presence of virulent tubercle bacilli was proved. It was 
possible to deduce from these experiments that even in the 
dirtiest houses there was evidence of beneficial effects from 
light and air. (2) Ten clean but infected houses, two 
cy of dust being taken from each, and each sample was 
used to inéculate one guinea-pig. It was found that in 50 per 
cent. of even the cleanest houses infectious dust could te 
found when the phthisical occupant used his handkerchief or 
the floor as a receptacle for sputum. Five specimens of dust 
were collected from the walls, at various elevations, of the 
waiting-room of the out-patient department of the hospital 
for consumption at Manchester. This waiting-room is a lofty, 
well-lighted, and well-ventilated hall, and used by 180 patients 
every morning; the result of the experiments was negative. 
Five samples of dust were examined from the waiting-room of 
one of the large general hospitals; the results were negative. 
Two samples, however, taken from the general waiting room 
at a railway station both produced tuberculosis. The subject 
of the disinfection of tubercle-infected houses was next con- 
sidered. In the reader’s opinion, the process reeommended 
by Professor Delépine was the best—the use of a solution of 
chlorinated lime of the strength of 14 oz. to the gallon. 
The walls, ceiling, and floor were washed over with this solu- 
tion several times, and any articles of furniture admitting of 
such treatment. Articles of clothing and bedding, etc., were 
disinfected by the steam disinfector. In houses which were 
in a clean condition, and where there had been no 
direct soiling of the walls or’ floor with sputum, the 
chlorinated lime method was not considered neces- 
sary. and the method recommended by Esmarch was 
practised. The wall paper was rubbed with bread or dough ; 
floors, painted walls, and woodwork washed with soap and 
water, and ceilings lime-washed. This method, however, was 
useless in cases where the paper was directly soiled with 
sputum; for, owing to the mucin which it contained, it 
stuck tenaciously to the paper, in spite of repeated rubbings 
with dough. He had, indeed, obtained abundance of tubercle 
bacilli from wallpaper which had been soiled with sputum 
and cleaned with dough. 

Professor von ScHROTTER (Vienna) said it was most neces- 
sary to get rid of all the sputum of tuberculous patients. It. 
ought to be burnt. At Vienna his patients used a special 
spittoon. Such receptacles should be cheap. The cost of the 
one he showed was about a shilling. His patients while ir 
bed used spittoons of  papter-machs, 

Dr@RoseErtson (Sheffield) as his communication to the 
discussion read a paper on ‘“‘ By what means can a higher 
standard of Lighting and Cleanliness be attained in House- 
holds, Factories, etc., and what legislation, if any, is required 
to render these advantages available?” There was reason to 
ee that no portion of the human race was immune to 
tubercle. In about 35 per cent. of the cases a history of 

hthisis could be found in the family.- The number, there- 





ore, of persons requiring to be safeguarded was very 
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large. In his opinion, to strengthen the power of 
resistance of the patient was the best means of crusade 
against tubercle, and would give better results than 
the endeavour alone to destroy all sputum. The fol- 
lowing questions were suggested: (1) hat part does 
environment play ? (2) Can proper environment ward off or 
arrest the disease ? There was no doubt more might be done 
than had hitherto been thought possible. In this country 
there had been a reduction of mortality from tubercle of 
50 per cent. in the last fifty years. He deprecated the use of 
coloured glass in the windows of houses where light was 
already deficient. No.attention was given to the cleaning of 
windows in factories. A standard of light in workshops and 
factories out to be insisted on by the Legislature. The know- 
ledge that delicate consumptives could be successfully treated 
in the open air had educated the public to have less fear of 
opening their windows, so that there was better ventilation 
generally. The legal standard of air space was the 
same under all circumstances. This was not reasonable. 
For if 250 cubic feet per head were sufficient in the case 
of some occupations, it was not enough in others. The local 
authorities had power to see that the walls and ceilings in 
factories were limewashed, but the floors were too frequently 
left uncleaned for months at a time. The thorough cleaning 
of floors ought to be enforced. 

Sir HERBERT MAXWELL said that listening to some of the 
papers just read, he had been struck by the evils arising 
’ from deficient sunlight and ventilation; it reminded him of 

the Italian proverb that ‘‘where the sun does not come the 
doctor does.” 

Dr. RuFENACHT WALTERS said that he knew of a cheaper 
spittoon than that suggested by Professor Schritter. He was 
in thehabit of recommending a galvanised iron mug; a piece 
of butter-paper was placed in this, and latera little sawdust 
was added to assist the burning ofthe contents. Many shops 
were being built in London with plate-glass windows that 
could not be opened; this was surely wrong. It was probable 
ee — smoke of the metropolis had an important bearing 
on this. 

Dr. ANTONIO Esprna y CApo (Madrid) read a paper in which 
he maintained that the best spittoons to employ were those 
composed of ‘‘hygienic paper,” the paper to te burnt imme- 
diately after expectoration. By training all people to usea 
spittoon it was possible in some degree to limit the iniection 
from sputa; but the difficulties connected with obtaining 
spittoons and their subsequent sterilisation were great. He 
referred to two kinds ot spittoons—(1) pocket spittoons, 
(2) those to be placed wherever persons congregated. For 
the first he advocated the use of hygienic paper instead of the 
traditional handkerchief which was sans 3 in the pocket. The 
destruction of the paper was so easy that a match alone was 
required to incinerate it. Spittoons for two or more persons 
should be constructed of a substance easily destroyed by fire, 
and of a material sufficiently cheap to admit of their being 
replaced daily. 

r. GARLAND (General Post Office, London) alluded to the 
question of sanitary measures where there was a large aggre- 
Grace of employees, as ina public department such as the 

ost Office. These mostly consisted of selected lives and their 
number exceeded 160,000. He regretted to say that some of 
the most obvious sanitary precautions were not adopted, no 
spittoons were to be seen at the post offices ; the dust was not 
properly removed, and they certainly required more frequent 
disinfection. In the French Post Office good regulations had 
been issued recently for cleansing the floors, walls, ete., and 
providing spittoons. A notice had been attached to all the 

ost offices pointing out the risks of tuberculosis, and giving 
instructions as to the proper sanitary conduct of their 
officers. 

Dr. VotckmMAN (Norway) said that a combustible spitting- 
pot fitting into a metal receptacle was adopted in thg hos- 
pitals in Norway. 

Professor Ruata (Perugia) referred to the housing of the 

eople and the means taken for the destruction of the bacilli. 

ould all these measures be necessary if ventilation was per- 
fect? The mucous membrane of the bronchial tract was fur- 
‘nished with epithelium which protected from chance bacilli, 
and healthy people even in hospitals rarely took the bacilli 


into their system. It must be very difficult to destroy all 





—=—s 
bacilli, but much more attention might be given to ventila- 
tion, as bad air tended to make the natural protective age 
inefficent. He described the wretched housing of his country. 
men in rural districts, but said that the incidence of ee 
in them was far iess than in the better houses situated ip 
towns, owing to the much freer ventilation and their lifg in 
the open air. 

Dr. ARTHUR RANsomE, F.R.S., insisted on the necessity of 
passing a resolution. He proposed the following : 

That the Council of the National Association for the Prevention of 
Tuberculosis be requested to urge upon the employers of labour and upon 
the owners of factories, the necessityjof freefventilation in their work. 
shops and factories. 

The resolution was seconded. 

A DELEGATE objected to this resolution because it made no 
reference to ventilation of heuses, which had also been under 
discussion during the morning. 

Sir Henry LittLesoun thought the resolution useless, ag 
the employers of labour and factory owners would pay no 
attention to it, and he suggested the municipalities should be 
included with them. 

Another DELEGATE thought the meeting should make some 
suggestion as to the way in which this ventilation might be 
brought about. 

After some discussion, the resolution was carried. 

Dr. Sykxs (St. Pancras) said that, as an executive officer, he 
wished to carry out the opinion of experts, but he had not the 
power. The meeting was a meeting of experts, and ought to 
speak out definitely. Often Acts of Parliament ordered 
regulations ‘‘as far as adequate,” or ‘‘ sufficient ;” the “‘ ade- 
quacy” or ‘‘ sufficiency” was according to the opinion of the 
magistrate, who often knew little or nothing of the matter. 
Open-air treatment was necessary for the prevention as well 
as for the cure of tubercle, but no definition of overcrowding 
existed in the English law, except in by-laws registered under 
municipal regulations. Here a minimum of space was laid 
down, but this had to be applied, whatever the condition of 
the occupiers of the room. There ought to be a clear defini- 
tion as to what space was necessary to prevent the number . 
‘occupying the room being a ‘‘nuisance.” There was no de- 
finition of window space except in cellar dwellings. He 
begged to propose the following resolutions: 

That in the opinion of this Section the following conditions of dwelling 
rooms should be dealt with as nuisances : 

1. Any dwelling room used for sleeping so overcrowded as to be in- 
jurious or dangerous to the health of the inmates, whether or not mem- 
bers of the same family. That is to say, in which each inmate over 
1o years of age is provided with less than 400 cubic feet of air 
space, and each inmate under ro years of age with less than half this 
amount. 

2. Any dwelling room not having one or more windows opening directly 
into the external air, with a total area clear of the sash panes, equal to 
at least one-tenth of the floor area of the room, and so constructed that 
one-half at least of each window of the room can be opened, and the open- 
ing in each case extend to the top of the window. 

Mr. Hat, F.R.1.B.A., said he thought the resolutions 
would tend to cause too great disturbance in existing rela- 
tions, as a large number of rooms now in use would not 
answer to them ; and with regard to new buildings, he thought 
that the limit fixed was too low, and would tend to have a 
retrograde effect. 

Sir Henry LittLeEsouN (Edinburgh) proposed the following 
resolution : 

That this Section is of opinion that the light and ventilation of work 
shops and factories is insufficient, and that the Home Office be requested 
to appoint a Committee to inquire into the existing conditions with a 
view to fixing standards. That legislation is also required with the 
object of securing the periodic cleansing by disinfection of factories and 
workshops, and also that the Local Government Board take similar action 
in regard to dwelling houses. 

Dr. RoBERTSON seconded. 

Dr. CHALMERS (Glasgow) said that Dr. Sykes fixed two 
standards; he had given a cubic space standard, and that 
was sufficient, as it would fix the height of the ceiling. 

Dr. Hime (Bradford) objected that Dr. Sykes’s motion 
was really before the meeting, and that Sir Henry Littlejohn 
was out of order. He disagreed with both. In his experience 


the magistrates did not ask for the measurements of the 
room, but as to whether it was fit for human habitation. The 
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i f Dr. Sykes’s resolutions would be impractic- 
piggy Sait be yowhere to put those displaced. 
Dr. NivEN (Manchester) said there were two distinct resolu- 
tions before the meeting, and they could not be considered 
together. In factories the conditions were different to those 
in howsen. Dr. Sykes’s resolutions would increase the present 
complications. Cleansing was more important than over- 
i ith regard to tubercle. : 
ag es MARSDEN (Birkenhead) said that Dr. Sykes 
had ‘put before them some of the great difficulties of the 
medical officer of health. He had pointed out the necessity 
of fixing some standard ; what that standard should be was 
for the Legislature to decide. The difficulty of dealing with 
existing houses was the reason why a standard ought to be 
fixed. He had always found appeals to magistrates very 
inefficacious. Tenement houses of the most insanitary 
character, which it was impossible to deal with, were being 
built. He thought that Dr. Sykes’s resolutions were very 
clear and ought to be supported. b 

Dr. CALDWELL — ion aia procedures employed 
i o prevent overcrowding. 
nme gt oo of Dr. Sykes were then {put, and were 
declared by the CHAIRMAN to be lost. 

Sir Henry Littlejohn’s resolution was then proposed. ; 

Dr. Hime said that in Yorkshire the lighting of factories 
was very good, and left nothing to be desired, so that there 
was no necessity for the resolution. Factories were often 
open to all the winds of heaven . there was surely no need for 
ventilation there. 

A DELEGATE from Leeds, a factory peo also pro- 
tested against the resolution ; and said that his factory, where 
he employed 1,700 workmen, was thoroughly cleansed, and 
possessed allsanitary requirements. He very much deprecated 
some of the remarks that had been made by Sir Henry 
Littlejohn with regard to factory owners generally. 

The resolution was then put by tne CuarrMan, and declared 


to be lost. 

ContrROoL OF MEAT SUPPLIES. 

Mr. Sutrtey F. Murpuy (London) communicated a paper 
entitled What Administrative Measures are necessary for the 
Prevention of the Sale to 'the Public of Tuberculous Meat ? 
He said that he had been asked to open a discussion on this 
subject, and it was obvious that no new material could be 
submitted to the meeting. He gave a review of the pro- 
cedures adopted in this country for restraining the sale of 
diseased meat, of the prevalence of tubercle in cattle, and of 
the difficulty of inspecting all meat brought into the market, 
as at the present time there was no need for the owner of an 
animal presenting signs of disease to have it slaughtered 
under conditions that would ensure its inspection. 

Councillor O’NEILL, M.D. (Belfast), referred to meat inspec- 
tion at Belfast. For eight years he had had to fight the 
butchers, but by studying the means employed on the Con- 
tinent, and from the teaching of Mr. Shirley Murphy, he had 
gained good hints as to what ought to be done to carry out 

roper meat inspection. In this he had been backed up by 
his profession. He did not agree with Dr. Koch as to bovine 
tuberculosis. Hé was strongly of opinion that tuberculous 
meat was not fit for human consumption. There was an 
abattoir in Belfast where every animal was examined before 
being slaughtered, and at the market the meat was always 
examined when killed outside the borough. All meat killed 
outside the city must be brought for inspection before being 
exposed for sale, and was stamped by the inspector on the 
request of the owner. 

Dr. CoaGan asked whether Dr. O’Neill had ever seen tuber- 
lous meat give rise to human tuberculosis. 

Dr. O'NEILL could not give any particular case where this 
result could be proved, but he was firmly convinced that 
tubercle might be acquired in that way. 

_ Sir CoaRLEs CamMERoN (Dublin) said he had great pleasure 
in canpertang the resolution to be proposed by Mr. Shirley 
Murphy: 

That in the opinion of this Section the meat of all animals intended for 
human food should be ingpected before being sold for that purpose; and 
that in all urban districts and in all rural districts, as far as possible, such 
animals should be slaughtered in public slaughterhouses, so as to ensure 
efficient inspection. 


mc 4 towns, especially where there were no abattoirs. In 
Dublin there was a public abattoir, but there were also forty 
private slaughterhouses, so that uniform and sufficient inspec- 
tion was difficult. He had known of a case where in the 
carcass of an animal which had suffered from pleuro- 
pneumonia the lungs of a healthy animal were substituted 
for the diseased organs, and the fraud was only detected by 
the temperature of the lungs being below that of the carcass. 
In public abattoirs this could not take place; the carcasses of 
animals had been known to be brought into Dublin in a 
hearse to disguise the fact from the authorities. He thought 
a skilled veterinary surgeon was of great service toa sanitary 
department in attending to this work. There ought to be a 
systematic examination of all animals, and private slaughter- 
houses ought to be got rid of by giving equitable compen- 
sation to the owners. 

Dr. HiME said he had a very great respect for Dr. Koch, who 
laid the foundation of our knowle ge of tubercle, and 
thought, therefore, that Dr. Koch’s —s deserved respect. 
On the Continent every government had passed decrees that 
animals suffering from _ local tuberculosis alone might be 
slaughtered for food. In this country the same provisions, 
after the matter had been considered by a Royal Commission, 
had been generally adopted. Tubercle was originally only a 
local affection, and only in cases of general tuberculosis 
would harm be likely to arise from the use of unaffected parts 
of the animal. ; 

Dr. MarspEN (Birkenhead) said that medical officers of 
health were meeting under a cloud with regard to tuberculous 
meat. It seemed that Dr. Koch had thrown a bomb in their 
midst which, whether right or wrong, was likely to impair 
their influence with sanitary authorities. He did not think 
that procedure ought to be changed. He knew no medical 
officer of health who ordered the destruction of an animal on 
account of a trace of tubercle. Public abattoirs were 
urgently required, and there was no question as to 
their being necessary, both in urban and rural dis- 
tricts, but then came the question of compensation. 
A difficulty often arose in inspecting carcasses when 
the offal and and other contents had been removed. 
He did not believe that the difference between general and 
localised tubercle was of much use for distinguishing between 
good and bad meat. He had known the case to be called 
localised tubercle when every gland in the carcass had been 
found diseased. 

Dr. Porter (Shropshire) pointed out the necessity of fol- 

lowing out rules in examining meat, or else magistrates 
would refuse to convict. He protested against the difficulties 
medical officers of health had put upon them by the uncer- 
tainty of some of the clauses of the Public Health Act. No 
claim for compensation should be allowed against officers. 
unless they should have been proved to have acted with cul- 
pable ignorance and neglect. , 
The CHarrMAN then said that it was necessary to adjourn 
the meeting, but it might interest those present to know that 
he had just received a communication stating that Dr. Koch 
admitted that his new tuberculin had the same reaction with 
human as with bovine tubercle. 





SECTION II. 


MEDICAL (incLUDING CLIMATOLOGY AND SANATORIA). 
President,—Sir Ricoarp Dovaias PowE tt, Bart, M.D. 


Tuesday, July 28rd. 


Discussion ON CLIMATOLOGY.—WHAT INFLUENCE HAS CLIMATE. 
ON THE TREATMENT OF CONSUMPTION, AND How FAR CAN 
CASES BE GROUPED FOR TREATMENT IN CERTAIN 
CLIMATES ? 
A discussion on this subject was opened by Dr. THEODORE 
WItLiaMs and Dr. Burney YEO, whose papers are printed in 
full elsewhere in this issue of the British MEDICAL JOURNAL. 
Professor LANNELONGUE (Paris) then contributed a paper 
to the discussion prepared in conjunction with Dr. AcHARD 





He thought at present there was not sufficient inspection in 





and Dr. GAILLARD on the Comparative Influence of Climate 
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and Individual Resistance in Experimental Tuberculosis. 
Experiments as to the influence of climate on the evolu- 
tion of tuberculosis inoculated in the pleura of: guinea- 
pigs showed that this influence was inconsiderable, and 
ad not the importance clinically attributed to it. It 
was found in animals, as in man, that different individuals 
of the same species showed marked differences in the 
progress of the disease and in the nature of the lesions. 
Although the guinea-pig was a susceptible animal some of 
these animals offered a remarkable resistance. Some 
increased in weight, or even became fat, although suffering 
from generalised tuberculosis. In one guinea-pig—and in one 
only—a true Pott’s disease was produced ; there was tuber- 
eulous destruction of the third and fourth cervical vertebre. 
The conclusions arrived at from these experiments might be 
thus summed up. In man, as in animals, it was the consti- 
tutional peculiarity of the individual—call it what you would— 
it was the ‘‘soil” which determined the progress of the 
lesion, and whether the disease should remain localised or 
decome general, not the climate in which the patient found 
himself. Further, it was shown that animals kept under 
careful conditions of temperature, of freedom from dust in 
the air, and of rest—such conditions as were observed in 
sanatoria—had their chances of life prolonged. 

Sir HERMANN WEBER (London) said that the previous 
speakers seemed to hold that though climate was valuable, 
open air was more important, and this view was to some ex- 
tent borne out by his experience many years ago. When 
bakers or clockmakers, for example, came to hospital suffering 
from the results of their occupation or indoor life he used to 
advise them to give up making bread or clocks, and to go 
about selling these things instead. This haphazard open-air 
treatment gave excellent results, although it did not include 
the rest which was so important a factor in sanatorium treat- 
ment. His experience did not lead him to take quite as 
favourable a view of marine climates as Dr. Williams. The 
high winds which occured on the sea coast were unfavourable, 
as could be seen on studying a map of the distribution of con- 
sumption. It was not the south-west wind in particular which 
is disadvantageous, as was said in a recent paper before the 
Royal Medical and Chirurgical Society, but any strong wind. 
The climate of the Riviera and of Egypt had not always proved 
satisfactory, but this was probably due to the fact that 
patients did not put themselves under medical supervision, 
and did foolish things—such as over-exerting themselves— 
which undid the good effects of climate. Whatever climate 
was chosen the need of supervision was of the utmost im- 
pereance. and in estimating the value of any climate it would 

e well to compare the results attained in that climate before 
and after sanatorium treatment was available. Although he 
had a very high opinion of climate he had a still higher 
opinion of hygienic and dietetic management, and great as 
were the disadvantages of our English climate we could cure 
our patients here if they would submit to the. hygienic 
management which formed so important a part of sanatorium 
treatment. 

Dr. Denison (Colorado) said that all the advantages of 
climate were increased by high altitude, but, on the other 
hand, the necessity for a greater quantity ofthe rarified air 
to supply the required amount of oxygen made it important 
to give greater air-space and more free ventilation within 
doors. There was nothing in the altitude climate to guarantee 
freedom from tuberculous infection, and yet in Colorado there 
was a mortality from consumption of only 2 per cent. as 
against 15 or 20 per cent. in the Eastern States. Deficient 
ventilation was the keynote of the cause of tuberculosis, as 
outdoor life was the keynote of its cure. 

Sir Joun Wm. Moore (Dublin) said that in his experience 
climate played a very secondary part in the treatment and 
prevention of consumption. In proof of this, he instanced 
a family who, under the unfavourable conditions of poverty, 
had gradually overcome the effects of tuberculous infection, 
and had recovered from tuberculosis without leaving Dublin. 
This had been accomplished not by change of air, but by 
teaching them how to live and manage themselves hygien- 
ically. In striving to prevent tuberculosis we must take into 
consideration the ignorance of the people, as instanced by 
‘the shut bedroom windows. The P nt. entrada of marine 
climates and of strong winds might be attributed to a common 





cause, namely, humidity of the air. Many persons suffered 
marked depression whenever the air became nearly saturated 
with moisture, and this was the case at and by the sea ang 
with south-west winds. 

Dr. Huaearp (Davos) thought that it was necessary to cop. 
sider the physiological and therapeutical effects of climate jn 
relation to the response of the patient. The main phygio. 
logical factor in any climate was the demand made on an 
individual for great or for small heat production. He recom. 
mended medical men at health resorts to demand that eve 
room which had been occupied by a consumptive should be 
disinfected. 

Dr. Buitz was of opinion that any climate would do so long 
as the patient’s physiological life was regulated to his powers, 
This Dr. Blitz would gauge by observation on the fermentative 
processes going on within the body. 

Professor Gram (Denmark) said that in Denmark the 
mortality from pulmonary tuberculosis was greater inland 
than on the coast. They, therefore, built all their sanatoria at 
the seaside. 

Dr, SanpwitH (Cairo) said that though Egypt was low-lying, 
a visitor to the desert would be struck with the similarity of 
the air to that one got ona mountain. Europeans living in 
Egypt did not develop tuberculosis, though the natives did, 
This showed the influence of hygiene rather than of climate, 
for the European lived much in the open air, whilst the native 
lived in foul air whilst indoors, and with unhygienic sur- 
roundings. 

Dr. AMREIN (Arosa) gave statistics and observations on the 
improvement in the composition of the blood of patients 
undergoing treatment at Arosa, which showed the advantages 
of that climatic health resort. 

A paper by the late Dr. Rurep1 (Arosa), specially prepared 
for this Congress, was read by the Hon. SEcRETARY of the 
Section. The diagrams of the chests of patients showed the 
unsound side was always best developed in the early stages of 
pulmonary tuberculosis. The diminished atmospheric pres- 
sure of high altitudes tended to bring about the symmetrical 
improvement in the shape and capacity of the chest. 

Mr. QuarriER (Glasgow), founder of the Scottish Orphan 
Homes, gave the experience of sending the children of con- 
sumptive parents from Glasgow to a farmhouse in Renfrew- 
shire, and expressed the opinion that locality and climate 
had not so much to do with the cure of consumption as the 
practical management of the patient when he was taken in 
hand. The climate of Scotland was not usually considered 
good, yet even in this unsatisfactory climate as good results 
could be obtained as elsewhere, as was shown by the records of 
the sanatorium connected with the Scottish Orphan Homes. 

Dr. HossouseE gave his experience after visiting many 
climates ; he considered that the suitability of a climate was 
to be decided less upon the condition of the disease than by 
the constitution a peculiarities of the patient himself. 

Dr. Crosby WatsH spoke on the climatic advantages of 
Tasmania, the sanatorium of Australia. 

Dr. Excuaquet (Leysin) spoke of the contraindications for 
altitude climates. 

Dr. THEODORE WILLIAMS, in reply, regretted that the discus- 
sion did not keep sufficiently close to the question of climate, 
but wandered rather into the subject of sanatoria. The dis- 
cussion had, however, been very instructive, and had brought 
out many points of value. 





Wednesday, July 24th. 


COMBINED MEETING OF SECTIONS II AND III. 
Sir RicHarpD DovGias PowELL, Bart., M.D., in the Chair. 
A DIscussION ON THE THERAPEUTIC AND DIAGNOSTIC VALUE 
oF TUBERCULIN IN HUMAN TUBERCULOSIS. 

Dr. HERON, in opening the discussion on this subject, said 
that when in the autumn of 1890 thousands of medical practi- 
tioners and men of science flocked to Berlin, it was not so 
much because a new method of treating tuberculosis had 
been announced as because this new treatment resulted from 
the work of a man in the first rank of the profession, who 
shared with Lister and Pasteur the honour of having done 
most for the advancement of scientific medicine. In a few 
months the new remedy was to some extent discredited by 
Virchow’s expression of opinion that tuberculin caused de- 
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issues around the tuberculous centres, and 

mg : a thal work on healthy tissues ; and so 
oth made and unmade in Germany. Dr. 
rience of some 2,000 injections, had found 
t of Virchow’s pg aay Pte had 
isti id down the limitations of the curative possi- 
managed Peathon in lung tuberculosis, confining it to the 
comparatively early stages of the disease. The remedy had 
fallen into discredit owing to (1) its frequent use in 
unsuitable cases; (2) its administration in too large 
doses; (3) neglect of the rule that a dose should 
never be given until the patient’s temperature has_ been 
normal for the previous twenty-four hours at least; 
(4) neglect of the rule that the dose of tuberculin should 
never be increased, but on the contrary should be diminished, 
when its administration has been followed by a rise of tem- 
caged (5) the prejudice raised against the remedy among 


struction of th 
set free bacilli t 
tuberculin was b 
Heron, in his expe 
no evidence in suppor 


ical men and patients, because of the severity of the 

ion yg not %eldom followed upon its use. Dr. 
Heron then gave particulars of 57 cases treated by him since 
1890. Of 51 lung cases 17 had been lost sight of at the end of 
1900, and 16 of the remaining 34 were known to be well and 
earning their living. The cases of lupus did well up toa 
certain point, and then relapsed even whilst the injections 
were being continued. The explanation was not apparent. 
The only case of lupus treated with the new tuberculin had, 
however, got well without relapse. This case was shown at 
the Clinical Society on February 25th, 1898. It was now 
recognised that tuberculin was worse than useless in cases of 
tuberculosis with mixed infection. For diagnostic purposes 
tuberculin was most valuable, for it produced its characteristic 
reaction whenever tuberculosis was present, and by no other 
means could tuberculosis be diagnosed in man so early. This 
could be done without danger to the patient. The only chance 
of cure of the consumptive was to to treat him in the earliest 
days of the disease, and tuberculin made this possible by 
showing the presence of tuberculosis at its commencement. 
Dr. Heron described at some length a case in which a girl of 
17 died twenty-seven hours after the injection of tuber- 
culin for diagnostic purposes, and gave reasons against sup- 
posing that tuberculin was the cause of death. He concluded 
by expressing the belief that the day was not far distant when 
the discovery of tuberculin would be ranked among the most 
valued of the many gifts mankind already owed to Robert 
Koch. 

Professor Kocu (Berlin) said that he had shown in 1890 that 

tuberculin had both a diagnostic and a therapeutic value. In 
his experience a single injection was sufficient to give a cor- 
rect diagnosis in 97 to 98 per cent. of cattle. If the diagnostic 
injections were properly made, in the human subject it was 
a very valuable method and without danger. The injections 
should be small enough; in weak: patients one-tenth of a 
milligram was enough to begin with, and no second injection 
should be given until the temperature was again normal. 
When the first injection gave a faint reaction a second injec- 
tion of the same quantity frequently or indeed generally gave 
a very marked reaction. This was the usual occurrence in 
tuberculosis. Over 3,000 cases had come under his own 
observation, and from the study of these he had come to the 
conclusion that as a diagnostic test tuberculin was almost 
absolute. It was especially valuable in cases of apical pneu- 
monia, particularly when influenza was suspected, and also in 
cases of pleurisy. He had never seen disadvantageous effects 
from the use of tuberculin when used as he had directed. 
In using tuberculin as a therapeutic agent, he felt no doubt 
that in early uncomplicated cases it was of great value, and 
when used in such cases a complete cure frequently followed. 
If the tuberculin was used in cases of tuberculosis which were 
somewhat advanced, it was necessary, in order to obtain the 
full value of the tuberculin, that the temperature should be 
normal before the injections were begun. The treatment, if 
necessary, should be extended over a considerable period, 
with intervals of from three to four months, unti! the injec- 
tions gave no reaction. 

Sir RicHarp Dovctas Powe t said that the great difficulty 
which physicians experienced was that most of the cases of 
tuberculosis which they saw had raised temperatures, and’ in 
the cases of mixed infection even Professor. Koch: did not 


Professor OsLER said that in the Johns Hopkins Hospital, 
Baltimore, tuberculin had been used for a considerable time 
as a routine method of diagnosis. The tuberculin was, in his 
experience, harmless. As a therapeutic agent, although his 
experience was not large, he thought it must have a very 
limited value. 

Professor FRAENKEL (Berlin) pointed out that the great 
danger attending the use of tuberculin was that the ren 
were increased too much and at too short intervals, but when 
these errors were avoided the results in his experience had 
been most beneficial. 

Dr. Denys (Louvain) gave an account of the experiments 
which he had made with dogs and tuberculin. He found that 
the injection of tuberculin subsequent to that of tubercle 
bacilli exercised a considerable delaying influence upon the 
action of the bacilli, whereas without tuberculin the animals 
died with disseminated tuberculosis ; after tuberculin was used 
well-marked tubercles were formed and the dogs remained 
alive for very considerable periods or recovered. 

Dr. Denison (Denver) gave his experiences with tuberculin 
in Denver. 

Dr. C. THEODORE WILLIAMS disagreed entirely with those who 
said that tuberculin was harmless. At the Brompton Hospital 
he had used tuberculin in cases of early phthisis, and was 
satisfied, first, that the use of tuberculin caused a certain 
amount of destruction of lung tissue, and secondly that even 
if at the best tuberculin only caused a remission of the 
symptoms and did not cure the patient. 

Professor McCati ANDERSON (Glasgow) thought that tuber- 
culin was safe. As a diagnostic test it was invaluable, and as 
a therapeutic agent in external tuberculosis it had been 
almost invariably beneficial; while in internal tuberculosis 
relapses which undoubtedly did occur were probably due to 
other causes than the tuberculin. 

After Dr. Snow (Bournemouth) had given his experiences 
with tuberculin in Bournemouth, 

Dr. Bousr1ELD (London) asked Professor Koch if. he would 
tell the meeting whether the tuberculin which was used for 
the diagnosis of tuberculosis both in man and animals was of 
human or bovine origin. 

Dr. StonE (Boston) recorded the effect of injection of 
tuberculin upon himself, which had not been too satis- 
factory. i 

Dr. France (Claybury) gave an account of his experiences 
with the patients in an insane asylum. He inoculated 75 
cases, of which 20 were clinically free from tuberculosis. 
These 20 gave no reaction. Of the 55 suspected cases, 45 
reacted ; of these 45, 34 had since died, and upon 29 post- 
mortem examinations had been made; each of the 29 cases 
showed active tuberculosis. Of the 11 who were still alive, 6 
had very obvious tuberculosis. From these figures he con- 
cluded that the value of tuberculin in diagnosis was enor- 
mous. 

Dr. Vivant (Monte Carlo) asked Professor Koch if the 
tuberculin which was probably made from either human or 
bovine tubercle bacilli was efficacious for both man and ani- 
mals, and Dr. Squire asked a similar question. 

Dr. MOELLER (Brussels) said he had seen no ill effects from 
the injection of appropriate doses of tuberculin, but had 
found that some patients never seemed able to stand a quan- 
tity of tuberculin more than about 1 mg. even after repeated 
injections. 

Dr. Otis (Boston) asked Professor Koch why syphilitic 
patients sometimes reacted to tuberculin, and whether any 
figures as to the percentage of the reaction were available. 

Dr. Huaaarp (Davos) had seen cases of tubereulosis which, 
after the injection of tuberculin, had gone downhill with 

great rapidity. 

Professor NoLEN (Leyden) pointed out that tuberculous 
patients nearly always experienced a rise of temperature if 
they were out of bed or at work, and did not believe that a 
rise of temperature was a necessary sign of mixed infection. 

Dr. Herron, in reply, said that one outcome of the present 
discussion was the Pact that in the earlier treatment with 
tuberculin too large doses had been given, and that the best 
effects were undoubtedly obtained by the use of small doses. 
He himself had never seen a reaction to tuberculin in a 
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from tubercle bacilli of human origin, but that the reaction 
was produced both in man and in cattle, and, although the 
two bacilli were different, they possessed a common “ group” 
reaction. It was essential that patients who were to be 
treated with tuberculin should be in bed. Finally, he did 
not wish anybody to get the idea that he himself thought 
there could be any antagonism between treatment by tuber- 
culin and the outdoor treatment in or out of sanatoria. He 
had always insisted that the two should go on together. 


NATURE AND DIAGNOSIS OF PREDISPOSITION TO TUBERCULOSIS. 

Dr. Rosin (Paris) then read a paper on this subject. As the 
respiratory exchanges were increased in 92 per cent. of the 
subjects of tuberculosis and in 63 per cent. of those with a 
tuberculous heredity it was possible to diagnose the tuber- 
culous tendency, and by appropriate means to use the know- 
ledge in a prophylactic manner. 


Serum DrAGNosis oF SurGICcAL TUBERCULOSIS. 

Drs. ARLOING and Courmont (Lyons) communicated this 
paper. By the use of homogeneous liquid cultures they had 
succeeded in diagnosing by serum reaction in 74 per cent of 
cases of tuberculosis. 

Dr. Horton Situ (London) said that in his experience 
only 10 per cent. of the cases were diagnosable by the serum 
reaction. 

Dr. Lyp1ra Rasinowitscn (Berlin) had examined two series 
of cases, the first consisting of human and the second of 
bovine patients. The results of her experiments showed that 
in only about 12 per cent. did the serum reaction agree with 
the post-mortem diagnosis, and that therefore at the present 
moment the serum reaction was of little value in the dia- 
gnosis of tuberculosis. 





SECTION IIIl.—PATHOLOGY (INCLUDING 


BACTERIOLOGY). 
President,—Professor G. SIMS WOODHEAD, M.D., F.R.S.E. 


Tuesday, July 23rd. 


THE MorpPHoLocicaL AND PHYSIOLOGICAL VARIATIONS 

THE BaciLLus TUBERCULOSIS, AND ITS RELATIONS TO 

OTHER BACTERIA RESISTENT TO ACIDS AND 
TO THE STREPTOTHRICES. 

Dr. ALFRED MoELLEr (Belzig, near Berlin), in opening this 
discussion, said that quite recently it had been shown that 
all bacilli which were acid-fast were not necessarily tubercle 
bacilli. The smegma bacillus had_ the acid-fastness, and 
might be mistaken for the tubercle bacillus in such excre- 
tions as urine. The bacillus of avian tuberculosis differed, 
according to Fischel, from the tubercle bacillus practically 
only as regards its pathogenicity. Tuberculosis in cold- 
blooded animals was probably a modification of mammalian 
tuberculosis. Bataillon, Terre, and Lubarsch modified mam- 
malian tuberculosis by passage through frogs. The author 
succeeded in modifying the tubercle bacilli by passage 
through the slow-worm. After this the bacilli only grew up 
to 30° C., and even after passage through warm-blooded 


OF 


animals. Recently a series of micro-organisms closely 
resembling the tubercle bacillus had been found in 
the outer surroundings of man. As well as ‘ Petri 


Rabinowitsch butter bacillus” there was the Timothy 
bacillus (B. phlei) which had been isolated by him from 
Timothy grass. This bacillus had all the acid-fastness of the 
tubercle bacillus, it grew better at 37° C. than at 20° C., but 
in all cases grew better than the tubercle bacillus. The in- 
jection of cultures of the Timothy bacillus into the guinea- 
pig was followed by results similar to those produced 
by the butter bacillus; but in rabbits when injected intra- 
venously set up lesions very similar to those set up by the 
true tubercle bacillus. The tubercle bacillus, like all the 
acid-fast bacteria, appeared to belong to the streptothriciz. 
Dr. Buttocn (London) had repeated the experiment of 
Aronson, and showed that the constituents of tubercle 
‘bacillus and of the B. phlei were fat, fatty acids, wax, 
lipochrome, proteids, salts, and a residue of a body which 











contained both a nitrogen nucleus and a polysaccharide, ang 
partook of the nature of chitin. After the removal of the 
fat the bacilli retained their peculiar staining power, but 
after the extraction of the wax with boiling benzine oy 
chloroform they were no longer acid-fast. Moreover, the wax 
itself was acid-fast, so that the acid-fastness was due to the 
wax. There was no doubt that there were many acid-fagt, 
bacilli in nature, some obligatory parasites, some facultative 
parasites, and others saprophytes, and the relation of these 
acid-fast bacteria to one another required careful investiga. 
tion. There was no evidence that there were Gute endo- 
spores formed by the members of this group of bacteria. 

Professor ADAMI (Montreal) was impressed with the great 
differences which were shown by the cultures which came 
from the different laboratories, and thought that no great 
progress could be made in determining the relationships of 
the different acid-fast bacteria until bacteriologists had deter- 
mined to use standard media. The effects of the use of this 
standard medium were well exemplified in the cultures of 
Mr. Swithinbank exhibited in the museum, and he thought 
that the time had arrived for an international standardisation 
of media. 

Professor McWrENEyY (Dublin) considered the work of 
Coppen Jones very valuable, and agreed with him in thinking 
that there was a very distinct relationship between the 
tubercle bacillus and the higher bacteria of the nature of 
streptothriciz. 

Dr. MarmoreEK (Pasteur Institute, Paris) was of the opinion 
that the close connection which had been shown to exist in 
the external aspect of the acid-fast bacteria made it very 
necessary to be careful in making distinctions between the 
the tubercle and paratubercle bacilii. One could say that of 
all these microbes only those were tuberculous which gave to 
laboratory animals the lesions known as tuberculous. 

After Dr. BousF1ELp (London) had spoken, 

Dr. Kosset (Berlin) pointed out that Weber had not 
succeeded in producing the ‘progressive lesions terminated 
by death,” which were so characteristic of the true tubercle 
bacillus by the injection of other acid-fast bacilli. 


THE INFECTIOUSNESS OF THE MILK oF TUBERCULOUS Cows, 
BACTERIOLOGICAL DIAGNOSIS, AND THE PRACTICAL VALUE 
oF TUBERCULIN FOR THE EXTERMINATION OF 
TUBERCULOSIS AMONG CATTLE. 

Dr. Lyp1a RasrinowitscH (Berlin), who opened the discussion, 
gave an account of her experiments with the milk of cows, 
both tuberculous and normal. She had failed to find tubercle 
bacilli in cows which had stood repeated tests with tuberculin, 
on the other hand she had frequently found tubercle bacilli 
in the milk of cattle which had sound udders. She had failed 
to find them, on occasion, in the milk of cattle suffering from 
tuberculous udders, although their presence was easily de- 
monstrated in the tissues of the udders after death. The 
microscopic examination of the centrifugalised deposit of 
milk was unsatisfactory. The only reliable test was that of 
animal experiment, which was wearisome. The tuberculin 
test was therefore the only rapid and reliable method of 

diagnosis. 

Dr. E. J. McWEeEney said that in his experience tuberculous 
mastitis was rare. His experiments with sixteen cows which 
reacted to tuberculin showed that unless the udder was 
tuberculous no tubercle bacilli could be demonstrated in the 
milk and considered that in such cases the tubercle bacillus 
gained access from the sputum, dirty cans, etc. 

Professor Nocarp (Alfort) pointed out the danger of spread- 
ing tuberculosis in the butter and cheese-making countries 
on account of the custom of giving the residues and cheese 
to calves and pigs. He considered that it had been conclu- 
sively shown that there was also a great danger for young 
children. In England the mortality from general tuberculosis 
had declined 49 per cent. in ninety years, whilst it had in- 
creased in the case of abdominal tuberculosis by 27 per cent. 
It was very important, therefore, to take every precaution 
with the milk. 

Professor ApAmrt (Montreal) fully confirmed Dr. 
Rabinowitsch in her conclusions. It must be allowed that 
under oertain circumstances tuberculosis could be conveyed 
to man through the milk of cattle, and even if this means of 
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Cee ror Maanaxuzon (Aberdeen) raised the question whether 


become tuberculous if suckled by a tuberculous 
6 oT ccuma udders. According to Wilson of Aberdeen 
the calves were unaffected. _ i ‘ : 

Dr. RAVENAL (Philadelphia) said that he inoculated guinea- 
igs with the mixed milk from 5 cows which were tuberculous, 
ut which had sound udders ; 12.5 per cent. of these died of 

tuberculosis. In Pennsylvania the tuberculin test was im- 
licitly relied upon, but periodical bacteriological examina- 
Fons of milk were made, and also inspection by veterinary 
s. ‘ ; 
ee eofessor Woopunap (Cambridge) agreed that feeding 
experiments were useless for diagnostic purposes, intraperi- 
toneal injections being the only reliable method of diagnosis in 
the case of milk. He was of opinion that the milk of a cow 
with mastitis which gave the tuberculin test should be con- 
demned or sterilised. He felt certain, also, that the tonsillar 
glands might be infected through ingestion of tuberculous 
milk, even though the mucous membrane of the alimentary 
canal resisted the bacilli. ! 195 ; 
Professor Bana (Copenhagen) said that in his experience 
it was rare to find tubercle bacilli in the milk when no 
tuberculous lesions of the udder were present. Out of 63 
cows with advanced tuberculosis but with healthy udders, 
only 9 gave milk which produced tuberculous lesions in the 
guinea-pig, and only 1 which caused the death of the guinea- 
pig. He did not agree that the milk of a cow should be 
condemned because it had mastitis and gave the tuberculin 
reaction unless it was proved that the udder was tuber- 


culous. 
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SECTION IV. 
VETERINARY (TUBERCULOSIS IN ANIMALS.) 
President,—Sir GEorGE Brown, C.B. 


Tuesday, July 23rd. 


THE proceedings opened with a short address of welcome by 
the PRESIDENT. 


DiscusSION ON THE DIAGNOSIS OF TUBERCULOSIS IN ANIMALS. 

Professor Dewar, Principal of the Royal Veterinary College, 
Edinburgh, in opening the discussion, confined his remarks to 
the bovine species. The first appearance of the disease was 
not infrequently manifested by a rough harsh sound in the 
throat during respiration. The diagnosis might be confirmed 
by the presence of tuberculosis in the herd and clinched by 
the appearance of a lump in the neck, which became adherent 
to the skin over a single central area. In about 75 per cent. of 
cases the thoracic organs were early affected, and the 
question became that of diagnosing the disease within the 
chest. The points of distinction from chronic bronchitis, 
verminous bronchopneumonia, pulmonary hydatids, con- 
tagious pleuropneumonia, and the passage of foreign 
bodies forwards from the stomach were discussed. The pro- 
longation of the vesicular murmur during expiration was 
pathognomonic of the disease, but this sign could only be de- 
wases on when the surroundings were absolutely quiet. 

ith regard to other organs the udders were affected in about 
3 per cent. of tuberculous cows; the swelling was as a rule 
liffuse, and the physical characters of the milk were 
little if at all changed. Bacteriological diagnosis was of 
most value when —_s to the examination of milk, but 
might also be employed in the investigation of mucus from 
the nose or pharynx, and of fragments removed from the 
mamma or elsewhere by means of the _o harpoon. 
Tuberculin was the most efficient, reliable, and practical 
means of diagnosing tuberculosis. For its full and successful 
use it was necessary (1) to havea henonens? reliable tuber- 
culin prepared by a competent pathological chemist and care- 
fully tested before being sent out for general use; (2) to keep 
the herd to be tested quiet and undisturbed for ten or fifteen 
days prior to the application of the test; (3) to allow the 
veterinary surgeon perfect freedom and every facility in the 





application of the test. In the use of the test the tempera- 
ture should be estimated in relation not to arbitrary 
standards, but to the average normal temperature of the 
animal itself; most animals showing, after the injection, a 
rise of more than 2° F., over this should be considered tuber- 
culous. The temperature should be taken every two hours 
after the injection. If all these precautions were followed at 
least 98 per cent. of the results would be correct and definite. 

Professor Nocarp regarded the tuberculin test as almost in- 
fallible. He gave details as to the diagnosis of tuberculous 
disease of the udder and uterus, and strongly advocated the 
use of the pathological harpoon. 

Dr. Mau (Norway) had had the tuberculin test in constant 
use since 1891, and strongly advocated taking the tempera- 
ture hourly, or at longest two-hourly, after the injection. He 
had seen many cases in which it reached its maxi- 
mum from the second to the fourth hour after injection, and 
had become normal again by the twelfth hour. The test was 
absolutely decisive if used under stringent conditions. He 
employed Koch’s 1890 tuberculin, of uniform strength, gave 
large doses, 0.5 to 1 gram, and took the temperature hourly 
for twenty hours. The fever which might be induced in non- 
tuberculous animals was not typical. If the beasts had be- 
come accustomed to tuberculin by repeated injections, 
stronger doses must be employed. All his results had been 
confirmed by necropsies. 

Dr. Scuutz (Berlin) held that the microscopical diagnosis 
of tuberculosis was not nearly so easy in the lower animals 
as in man; caseation was specially ill-marked in the pig and 
sheep. Inthe mamme of cows the appearances were much 
more those of chronic mastitis than of ordinary tubercle. 
Moreover, -in the milk itself other bacilli might be found 
which were microscopically indistinguishable from those of 
tuberculosis which could only be certainly detected by inocu- 
lation into guinea-pigs. By experiments on artificially in- 
fected animals it was found that the susceptibility to tuber- 
culin (that is, the ease with which the reaction was given) 
had a latent period, then rose suddenly and fell gradually. 

Dr. Bana (Copenhagen) agreed with Professor Nocard as to 
the importance of clinical examination of the mamme and 
uterus. He objected to Dr. Schutz’s criticisms of the micro- 
scopical diagnosis, and stated that 99 per cent. of cows whose 
milk he had pronounced tuberculous after microscopical ex- 
amination were found to have tuberculosis of the udder. 

Professor McFApyYEAN held that bacteriology was more 
essential in diagnosis than Professor Dewar had made out, as 
the diagnosis had to be made earlier than in man. In 80 per 
cent. of these early cases the tuberculin test was alone con- 
clusive ; harpooning was not readily permitted in this country. 
He thought Dr. Malm’s views as to the infallibility of the 
tuberculin test were a little in excess of the truth. Experi- 
ments both in England and France had shown that artifici- 
ally tuberculous cows might show no reaction for as long as 
fifty days after infection. He considered the test at an early 
stage better than all the others together, but not infallible. 

Dr. Huytra (Hungary) had found only 2 per cent. of 
failures with the tuberculin test. He regarded a rise to 40°C. 
as a positive indication of infection. 

Professor OWEN WILLIAMS commented on the absence of 
reference in the paper to such sources of infection as the 
horse, cat, dog, and bird. He held that the failure of 
inflamed mamma to subsequently atrophy was strong pre- 
sumptive evidence of the tuberculous nature of the disease. 
He had found the tuberculin test almost infallible. 

Mr. PARKER (Paisley) statéd that his practical experience 
favoured the whole symptomatic rather than the tuberculin 
test. His facts were contradicted by Mr. Jonzs (Liverpool). 

Professor Epaar held that our clinical powers of diagnosis 
had if anything deteriorated during the past twenty years. 
He strongly supported the tuberculin test when sources of 
error, for example, its application by unscientific people, were 
eliminated. 

Professor ARLOING (Lyons), whose communication was read 
by the CHarrmMAN, had found that whereas a dilution 
of ;; to , would give the reaction of agglutination with the 
serum of tuberculous animals, it was only obtained in the 
non-tuberculous with a dilution of 4 to }. The test was 
hence of great value, particularly where fraud had been used 





to vitiate the results given by tuberculin. 
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Professor McEAcHRAN (Montreal) stated that the errors 
in the use of tuberculin in Canada and the United States 
amounted to less than 2 per cent. Udder infection was 
rarer, but uterine more common, than generally believed. 

Mr. VILLAR confirmed the value o tuberculin in early 
eases, but adduced instances in which animals that had 
mastitis and reacted to injection were yet subsequentlyshown 
to be non-tuberculous. 

Mr. LairHwoop (Cheshire) had found that 96 per cent. of 
the cases in which tuberculin gave a positive result were 
confirmed by slaughter, and that 80 per cent. of the infected 
animals showed a maximum temperature from the twelfth to 
the fourteenth hour after injection. He found that many cases 
recovered after six months’ isolation and open-air treatment. 
He had come to the conclusion that manual examination of 
ce was insufficient to exclude tuberculosis from the milk 
éu * 

4 (Manchester) stated that about one-third of 
indurated or hypertrophied udders were tuberculous. 

Professor Dewar, in reply to Mr. Fretp, M.P., Mr. Reep, 
Mr. Prarson, and others, stated that it was impossible to 
make a certain diagnosis of tuberculosis in the case of all 
carcasses bought in the open market. 


Wednesday, July 24th. 


TUBERCULOSIS AND THE MILK Suppiy. 
THE business of the Section was devoted to the discussion of 
Mr. Dollar’s paper on Tuberculosis and the Milk Supply, but 
several speakers took occasion to refer more or less at length 
to Professor Koch’s address of the previous day. 

Mr. Joun A. W. Dotwar first discussed the relations 
between bovine and human tuberculosis. He considered that 
Professor Koch had brought his evidence forward at an in- 
opportune time. Mr. Dollar, while admitting Professor 

och’s logic, quoted what he regarded as almost experimental 
facts illustrating the transmission of tuberculosis from lower 
animals toman. He considered that for the transmission of 
bovine tuberculosis to man a certain concentration of the 
bacilli by the digestive tract was necessary, and gave this as 
one of the reasons for the rarity of primary tuberculosis of 
the bowel in children and in men. He proceeded to review 
the statistics of bovine tuberculosis in Europe, comparing 
the proportion of tuberculous cows as shown respectively by 
the slaughterhouse and tuberculin tests; his facts as regards 
tuberculosis of the udder were in general agreement with 
those of previous observers. He warned his hearers against the 
fallacy of believing that goats were insusceptible to tuber- 
culosis, upon which view goat’s milk was commonly given to 
children. Nocard had shown that tuberculous mastitis could 
be induced in goats by injecting tuberculous milk beneath 
the stripped udder. Tuberculosis was also found to attack 
asses and sheep. Mr. Dollar next discussed the methods of 
preventing the spread of tuberculosis by milk, comparing the 
advantages and drawbacks of pasteurisation and sterilisation, 
and giving examples of commercial establishments supplying 
pasteurised milk. He cited examples showing the possibility 
of eradicating tuberculosis from herds of milch cows, and the 
success which had attended commercial establishments sup- 
plying milk from guaranteed tubercle-free herds. He com- 
mended Professor Bang’s system of stamping out tuberculosis, 
and quoted the experiments made on this system in 
Belgium, Canada, and the United States of America. He 
concluded by detailing the legislation in regard to milk traftic 
proposed by the German Milk Trade Union. 

Sir GrorcE Brown quoted as against Professor Koch’s 
statements the experiments by which Dr. Crookshank had 
produced tuberculosis in a calf by injection of tuberculous 
sputum from man. 

Mr. Bowen Jones (Smithfield Club) referred to the nu- 
merous cases in which cows reacted to the tuberculin test 
shown subsequently to be non-tuberculous. He moved the fol- 
lowing resolutions, which were seconded by Mr. LatrHwoop, 
but which the Chairman declared that he was unable to put 
then to the meeting, but would pass them on to the fina) 
general meeting of the Congress. 

That this Conference is of opinion—r, That general legislation on the 
* subject of the inspection of dairies is urgently required whereby uniform 
regulations and uniform restrictions with regard to the sale of milk shall 





a 
———— 


be enforced by the local authorities subject to the control of the Local 
Government Board or Board of Agriculture. 


2. That the senior local authorities should comprise county councils - 


as well as existing bodies which at present exhibit no uniformity of 
action. 

3. Thatthere should be periodical inspection of all dairies and cowsheds 
by local authorities within their respective districts. 

4. That notification by the owner of all cases of tuberculosis of the udder 
shall be compulsory. 

5. That upon a medical officer of health or other inspector of a loca] 
authority issuing a certificate of the existence of disease and such certifj- 
cate being supported by the certificate of a veterinary inspector of the 
Board of Agriculture, or of a veterinary surgeon, milk from the affected 
animal or animals shall not be used as food. 

6. That as soon as practicable after the issue of such certificates the 
medical officer of health or inspector of a local authority shall bring the 
case before a justice, who, on being satisfied of the existence of the disease, 
shall order the slaughter of the affected animal or animals and shal) 
direct full compensation to be given to the owner, provided that the 
disease be of recent origin. 

Professor McLaucuLan Younea thought that the expres. 
sions of opinion hitherto given had erred somewhat on the 
side of overcaution, andthat the Congress should give an 
authoritative opinion on the points at issue. He stated that 
the authorities were much Jaxer in milk than in meat inspec- 
tion. He pointed out that the tuberculin test was a goodone 
but abused by unscrupulous persons who fortified diseased 
animals against it by previous injections. He held that 
powers of examination of all cows by the test should be 
granted. 

Mr. LaiTrHwoop advised the following regulations for the 
prevention of tuberculosis dissemination by the milk supply: 

(rt) The establishment of a State veterinary service, such as exists in 
Italy, whose officers should exercise functions comparable to those of 
medical officers of health, and should carry out the provisions of the 
Contagious Diseases (Animals) Act. (2) To include tuberculosis under 
that Act. (3) Theemployment of the tuberculin test, but only by qualified 
veterinary surgeons, and at the expense of the Government. (4) To render 
it unlawful to sell milk with any representation of purity unless the seller 
could produce a certificate from a qualified veterinary surgeon that the 
animals have passed, within six (or twelve) months, the tuberculin test. 
(5) The sterilisation of all imported milk at the port of landing, at the cost 
of the importer. (6) Compulsory notification of all diseased udders. 


(6) Uniform official veterinary inspection of all cowhouses and cattle pro- 
ducing milk for human consumption. 


Mr. Laithwood reijerred to experiments by himself and Pro- 
fessor Delépine showing that tubercle bacilli might be found 
in the milk of a cow the udder of which was clinically 
healthy. 

Dr. StockMAN stated that he did not believe that milk could 
be infected in the absence of tuberculosis of the udder. He 
held that there should be compulsory notification of udder 
tuberculosis and slaughter of the beasts. He considered that 
harpooning was not superior to bacteriological examination of 
the milk, and that inoculation experiments were impractic- 
able. The presence of inflammatory cells in the milk should 
render a cow suspect. 

Professor OWEN WILLIAMS strongly supported Mr. Bowen 
Jones’s resolutions. He suggested that tuberculin should be 
sold as a poison in order to avoid its fraudulent use, and that 
funds for compensation of owners might be raised by means 
of a small duty on all sales. 

Mr. MonrerrorEe Levi stated that there had been great 
difficulty in Belgium owing to the use of imperfect tuber- 
eulin. He recommended the milk from good strains of horn- 
less goats for use in sanatoria. : ; i 

Mr. Martin recommended the bi-monthly inspection of 
cows, the isolation of all having udder disease, and the 
prevention of the sale of tuberculin to unqualified persons. 

Professor AXE, representing the British Dairy Farmers’ 
Association, stated that the conviction of the Association that 
bovine tuberculosis was transmissible to man was much 
weakened by Professor Koch’s statement. He himself had 
found that the proportion of animals in a herd giving the 
tuberculin reaction varied directly as the amount of confine- 
ment within doors. 

Professor Bana said _ that since 1898 all cows in Denmark 
with udder tuberculosis had been killed. Milk from all 
suspected cows was sent to his laboratory, and the diagnosis 
of tuberculosis there made was confirmed by necropsy in 
99 per cent. He had found that in only 14 per cent. of tuber- 
culous cows with clinically healthy udders did the milk cause 


tuberculosis when injected into guinea-pigs. Ostertag had 





a as ee. 








an 
ao 


/eC- 


sie- 


ild 


en 
be 
lat 
ins 


at 
erT- 
rm- 


he 


13! 
at 


ich 
ad 


he 


ne- 


irk 
all 


sis 
er- 
ise 


ad 








JULY 27; 1901. | 


TUBERCULOSIS CONGRESS: THE MUSEUM. 


| PR 21 7 











_ 


i i lous only to 

hat the milk of cows which were tubercu 

$ Oe eatin test was non-infective. Professor Bang agreed 

ith Professor Axe as to the value of the outdoor treatment, 

bi t held that infection was all-important ; a sound herd might 
eae be kept within doors without becoming tuberculous. 

7 Mr. East, on behalf of the dairy trade, welcomed Professor 

Koch’s pronouncement, and stated that in his experience the 
healthiest people were those who kept cows and sold milk. 

cFADYEAN and Professor E. M. CRoOKSHANK 


s ay sate Professor Koch’s view, which the latter charac- 


i a hasty generalisation. 
a a cmaee vaaed the importance of ensuring a pure 


milch cows. 
aac 2 re appealed for more stringent legislation as 
to the sale of cows with tuberculous udders. oe 
Mr. Carrer recorded the measures taken by the Keighley 
Corporation, including a quarterly inspection of and report 
upon all milch cows and the systematic use of the tuberculin 


st. Z P = 
“hr. McWEENEY was s0 satisfied with the tuberculin test 
that he regarded a necropsy as faulty which failed to reveal 
tuberculous lesions in an animal which had responded to it. 
He had, however, seen two cases which proved to be tuber- 
culous after having failed to respond. He had found the milk 
of five cows which were clinically healthy but had given the 
tuberculin reaction non-infective when inoculated into 

inea-pigs. : 

ort. a, in reply, said that in France peasants who had 
herded with their cattle had been found very liable to tuber- 
culosis, and that_in Queensland cattle tuberculosis was very 
rife, in spite of the herds being constantly in the open air. 
He thought the Section was in general agreement upon four 

oints, namely : eat ial ; 

1. The necessity for periodical inspection of herds. : 
' 2. The advisability of slaughtering cows with tuberculosis of the udder. 

3, The advisability of compulsory legislation for the whole country. 

4 The unwisdom of allowing Professor Koch’s dictum to cause a relaxa- 
tion in present efforts to keep the milk supply pure. 





THE MUSEUM. 


Tur Museum is located in the small Queen’s Hall, and con- 
sists of three sections. The largest of these deals with the 
bacteriology and morbid anatomy of tuberculosis. The 
second section deals with the statistics and public health 
aspects of the question as regards diagnosis, treatment, and 
prophylaxis; and the third section consists of an exhibit of 
drawings and plans for sanatoria and hospitals for the treat- 
ment of consumption. 

The objects which have been aimed at in collecting and 
arranging he Museum and compiling the catalogue may be 
thus stated: 


1, To bring before the Congress the concrete proofs of the- 


scientific basis of the whole subject, and in this way 
to co-operate with the sections in their endeavours to 
arrive at useful conclusions and resolutions for the 
prevention of consumption. 

2. To enable those so disposed to study by means of cul- 
tures, preparations, and statistical charts, the causa- 
tion of the disease, the lesions which it produces, and 
the factors governing the rate of mortality. 

To facilitate these objects a fully descriptive catalogue has 
been compiled by Dr. W. Jobson Horne, Honorary Secretary 
of the Museum. A copy has been presented to each member 
of the Congress. It contains nearly 200 octavo pages, 
besides plates illustrating some of the more remarkable pre- 
parations in the Museum, and numerous charts and diagrams 
dealing with the prevalence and mortality of the disease in 
London, England, and Wales. 

The arrangement of the catalogue is systematic. It starts 
with the unit, the ‘‘ tubercle bacillus” cultures of which have 
been prepared especially for the Museum by Professor Koch, 
and are subcultures from the original cultures of the memor- 
able discovery of August 1sth, 1881. 

The Section of Bacteriology contained a complete collection 
of the acid-fast group, and of the streptothrices. Some of 


these have been supplied by Rabinowitch and Moeller, by 
whom they were isolated. The most complete collection was 
that exhibited by Mr. Harold Swithinbank. It contained 
cultures which had been submitted to liquid air, and were 


still active, demonstrating that although warmth assists the 
growth, extreme cold will not kill the organism. This formed 
part of a communication to the Royal Society. In the same 
collection were cultures of actinomycosis made from a culture 
which had undergone desiccation for a period of eight years. 
There was also an interesting exhibit dealing with the 
chemistry of the tubercle bacillus by Dr. Bulloch. The next 
exhibits related to experimental tuberculosis, and some 
fourteen preparations of organs of animals were shown by 
Professor Koch and Professor Schutz, giving the result of 
their research into the comparative effects of inoculating 
cattle and animals with bovine and human tubercle bacilli. 
(These specimens formed the basis of that portion of Pro- 
fessor Koch’s address, published at page 189, in which he ex- 
pressed the opinion that human tuberculosis differs from 
bovine, and cannot be transmitted to cattle.) Professor 
Sidney Martin lent his preparations illustrating the results of 
his experiments for the Royal Commission on Tuberculosis in 
1895, forming a very interesting exhibit to be studied by the 
side of those of Professor Koch. ‘ 

Of historical interest are some water-colour drawings 
beautifully executed, illustrating the communication of the 
late Dr. Wm. Marcet to the Royal Medical and Chirurgical 
Society, made on May 14th, 1867, upon the inoculation of 
animals as a means of diagnosis in tuberculous phthisis. 

In addition to the bacteriology of the subject there was a 
most extensive collection of a agate lent by several of 
the museums of the hospitals in London illustrating the 
morbid anatomy of human tuberculosis. These have been 
systematically arranged into larger anatomical groups, and 
again subdivided in order to show the varieties of lesions, 
and the processes of destruction and repair which may take 
place in the several organs attacked by tuberculosis. There 
were also side by side specimens of normal organs and of the 
organs attacked with diseases simulating or allied to tubercu- 
losis for the purposes of comparison. The morbid anatomy 
series may be considered as complete, and will doubtless be 
viewed with a feeling of national pride for the British 
instincts for morbid anatomy. Amongst them were many 
specimens of considerable historical interest and importance. 
Amongst those illustrating tuberculosis of the organs of loco- 
motion was a specimen of spinal caries removed from a patient 
under the care of Percival Potts. Tuberculosis of the 
thoracic duct was represented by one of the 3 cases dissected 
out and described by Sir Astley Cooper in 1798. The supra- 
renal bodies of the first case in which bronzing of the skin 
was shown to be associated with disease of the organs were 
exhibited. Amongst other special exhibits were a series of 
large microscopic sections by Professor Sims Woodhead 
illustrating the peengen changes occurring in the human 
lung in tuberculosis. 

Dr. Jobson Horne exhibited preparations to illustrate the 
commencement of tuberculosis of the larynx, and the way in 
which the disease may become arrested or quiescent. Healso 
exhibited preparations to illustrate the formation of giant 
cells from endothelial cells. . J 

Professor McFadyean lent an interesting collection from 
the Royal Veterinary College of specimens to illustrate tuber- 
culosis in various animals, and side by side with these might 
be studied a series obtained for the most part from the 
gardens of the Zoological Society, lent by the ar College 
of Surgeons, illustrating the comparative pathology of the 
subject. , } ai } 

In the section dealing with statistics Mr. Shirley Murphy 
showed the effects of overcrowding upon the increase and 
mortality of tuberculosis; and Sir Hugh Beevor dealt with 
the associations of phthisis in England. These eharts and 
diagrams were reproduced in thecatalogue. Notwithstanding 
the pressing work of the Census, Dr. Tatham, Superintendent 
of Statistics in the General Registry Office, sent a very 
graphic chart dealing with the mortality of phthisis for the 
last 40 years. Exhibits were also received from the medical 
officers of health from various parts of the United Kingdom. 

The architectural section of the Museum, collected and 
arranged by Mr. Thomas W. Cutler, F.R.I.B.A., contained 
photographs and plans of a number of sanatoria and hospitals 
in various places, in Sweden, Bavaria, Austria, Switzerland, 
Holland, Portugal, France, Germany, Denmark, Belgium, 





England, and Scotland. 
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ENTERTAINMENTS. 


RECEPTION AT THE QUEEN’S HALL. 

On Monday evening the President of the Council and the 
executive officers of the Congress held a reception at the 
Queen’s Hall, which was attended by some 2,coo members and 
ladies. Scientific interludes were provided at St. George’s 
Hall in the shape of bacteriological demonstrations with lan- 
tern slides, by Professor Sims Woodhead, and a similarly 
illustrated lecture on tuberculosis in cattle by Professor 
McFadyean. Those who took their pleasure less sadly were 
admirably catered for by the string band of the Royal En- 
gineers, while the attractions of the Congress museum and 
exhibition of architectural drawings were also displayed on 
the upper floors. The soirée afforded a pleasant relaxation 
after the somewhat formal labours of the afternoon. 
































































Reception at THE Mansion Hovse. 

On Tuesday evening the members and delegates were the 
guests of the Lord Mayor and Lady Mayoress at the Mansion 
House. The spacious rooms were crowded to their fullest 
capacity, and the foreign visitors were present in especially 
large numbers. Many persons of distinction in the City had 
been invited to meet the members of the Congress, Professor 
Koch’s somewhat revolutionary paper being of course the 
chief topic of conversation. Herr Wurm’s White Viennese 
Band contributed largely to the enjoyment of the guests. 


GARDEN Party. 

The members of the British Congress on Tuberculosis were 
entertained to a garden party in the grounds of the Royal 
Botanic Gardens, Regent’s Park, on Wednesday afternoon 
last by the ladies of the Reception Committee. The occasion 
was taken advantage of to secure a general photograph of the 
members of the Congress. The weather was not all that could 
be desired, but it fortunately did not rain. There was no 
lack of music; the Blue Hungarian Band were on the terrace 
overlooking the lawn; the band of the 2nd Life Guards 
also delivered a selection during the afternoon, and the 
Clifford Essex Pierrots played and sang to crowded audiences 
in the main building. Altogether the ladies of the Reception 
Committee can be congratulated on a very charming and 
well-arranged féte. 











REPORTS OF SOCIETIES, 


EDINBURGH OBSTETRICAL SOCIETY. 


R. Mitne Murray, aaa eee President, in the 
air. 
Wednesday, July 10th, 1901. 
Honorary FELLOws. 
THE following gentlemen were, on the recommendation of 
the Council, admitted Honorary Fellows of the Society: 
W. Sneguireff, M.D., Professor of Obstetrics and Gynecology, 
University of Moscow; D. von Ott, M.D., Professor of Ob- 
stetrics, University of St. Petersburg; R. Chrobak, M.D., 
Professor of Obstetrics and Gynzcology, University of Vienna; 
H. Fritsch, M.D., Professor of Obstetrics and Gynecology, 
+ os gue of Bonn; Paul Bar, M.D., Professor of Obstetrics, 
aris. 
Discuss1oN ON THE MANAGEMENT OF THE THIRD STAGE 
oF LABOUR. 
Professor A. R. Simpson, in opening the discussion, re- 
ferred to the management of this stage among uncultured 
races, and as gathered from the Hippocratic writings. 
Division of the cord was not carried out till the placenta was 
expelled, and the weight of the child was caused to drag on 
the placenta. Cases were noted where the placenta was left 
in utero to be expelled seven or eight days later in a decom- 
posed condition. Celsus gave instructions to pull gently with 
the left hand while the fingers of the right hand were passed 
up to the placenta to facilitate its removal. Later writers 
. recommended gentle traction on the cord, and, where that 
failed, introduction of the hand to extract it. Where the 





a 
orifice was closed, injections and fumigations, and an endlegg 
variety of medicines were advised. The treatment suggested 
in the first textbook on midwifery, The Compleat Midwife, 
Rosslin, was referred to. On the whole, the trend was in the 
direction of an expectant treatment of the condition of 
retained placenta until the masters of obstetrics in the 
seventeenth century, noting the dangers of delay, began to 
practise and to advocate more active interference. The 
systematic intervention, for immediate delivery of the 
placenta was specially insisted on by Daventer. At firg; 
his lead was followed, but soon it began to be seen that in 
other hands than his, disastrous results might follow, 
During the eighteenth century, accordingly, there were 
prolonged controversies as to the proper period for active 
interference during the third stage. The dangers of pro- 
lapse and inversion of the uterus were insisted on by Ruysch, 
William Husta, Dr. John Harvie, a London teacher of 
midwifery, and others urged the expectant treatment. In 
our own times Credé revived the immediate expulsion of the 
placenta by pressure on and kneading of the uterus. Though 
this practice has been departed from as regards its immediate 
application, yet the profession owed a debt to Credé for em- 
phasising the advantage and importance of pressure on the 
fundus uteri. The present-day plan lay in the application of 
a modified Credé method, or of the Dublin method where the 
birth of the placenta was assisted by traction from below. 
Some years ago Professor Simpson said he had tested the 
strain at which the umbilical cord would tear in a series of 
cases. Sometimes a strain of over 18 lbs. was required; in 
other cases 2 lbs. were sufficient. In one-fourth of the cases 
it yielded with a pull of 4]bs. and under. In applying the 
method introduced by Credé one must form a judgment in 
each case as to the time when assistance to the expulsion of 
the placenta should be given. 

Professor Kynocu (Dundee) said one naturally thought of 
two processes: (1) the separation and (2) the expulsion of the 
placenta. The cause of the separation hardly came into con- 
sideration there. He believed that uterine retraction and 
contraction were essential for separating the placenta, and 
this was best left to uterine action alone. The Credé method 
as originally carried out was one of very great risk—risk of 
retention of membranes and of hemorrhage. He found asa 
rule that separation was done by the uterus itself in half an 
hour. Having ascertained, by tying the cord at the vulva 
after the birth of the child, and by the size of the uterus, that 
the placenta was no longer in the uterus, there was no harm 
in expelling it. His practice was to follow down the uterus 
during the birth of the child, to control the uterus, but not 
to exert any  ypnnree on it, to ascertain the condition of 
relaxation and contraction, and, when separation had taken 
place, to expel. 

Dr. McVik (Chirnside) agreed with all Professor Simpson 
had said. He thought it a pity the discussion was narrowed 
down to the simple management of the third stage. The 
most important fact was that the third stage of labour was as 
capable of being managed by natural processes as the first 
stage or the second stage, and that when there was inter- 
ference, it should be on cause shown. There was no time 
limit for separation and expulsion of the placenta. The 
uterus had to be watched and not the clock. 

Dr. James Ritcuie preferred never to interfere, and never 
to make traction on the cord. There was no objection to the 
Credé method save when it was applied immediately after 
labour. If the placenta did not come away in a reasonable 
time he saw no objection to pressure on the fundus uteri. If 
that were not successful he inserted hishand and endeavoured 
to get hold of the lower edge of the placenta. In a case where 
he felt the uterus gradually being filled up with blood he con- 
sidered it his duty to hurry matters. If the uterus was ex- 
hausted by prolonged labour, or there had been a very rapid 
labour, it was one’s duty to wait for contraction and retrac- 
tion. 

Dr. JaMEs Foutis regretted the absence of Dr. Berry Hart 
to take up a position more or less antagonistic to the principle 
Professor Simpson had laid down in regard to the manage- 
ment of the third stage of labour, for Dr. Berry Hart had 
brought before the Obstetrical Society some heterodox and 
serious principles in regard to the anatomy and physiology of 





the uterus on which the management of the third stage of 
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ed. They could not be on firm ground so long 
labour depend any doubt as to the physiology of the uterus 
during the third stage. The objections to the Credé method 
were founded on the fact that it was apt to displace the clots 
of blood which was Nature’s mode of perenne heemor- 
rhage. The swelling of the uterus after the expulsion of the 
placenta was not muscular contraction, but the pumping 
action of the heart filling up the cavities in the uterine wall 
after they were partially closed by the clotting. If they had 
gufficient patience and kept their hand on the uterus the 
clotting would go on till the whole of the sinuses were occu- 
pied by alargeclot. After that it was a physiological impos- 
sibility for the uterus to swell up again. ‘ : 

Dr. HaviTain thought that Dr. Hart’s views had been 
almost entirely disregarded, and the management of the third 
stage was debateable on the Dublin and Credé methods of 
expulsion, that was to say, oe by artificial means of the 
placenta from the uterus by hand pressure (the Credé 
method), or by ‘‘expressing” the nga from the vagina 
after it had left the uterus (the Dublin method). The method 
seemed to him to be to wait till the placenta had left the 
uterus and then to proceed to remove it from the vagina. He 
did not agree with either Dr. McVie or Dr. Ritchie in saying 
that there was time to be considered. They need not havea 
time limit, but they must have a time guide. It seemed to be 
a general average that half-an-hour was the time needed for 
the placenta to be expelled naturally from the uterus. After 
that they might use a certain amount of rational artificial 
means to remove it. It was essential that all this should be 
done with strict attention to antiseptics. The effusion of 
blood between the placenta and the uterine wall he thought 
was a good means of separating the placenta. 

Dr. J. W. BALLANTYNE deprecated immediate expulsion or 
attempts at that. They had to do their utmost to prevent 
post-partum hemorrhage, by ergot and strychnine if 
necessary. A hand on the uterus wasa great safety. One had 
to be careful that the membranes as well as the placenta 
came away. 





BRITISH LARYNGOLOGICAL, RHINOLOGICAL, 
AND OTOLOGICAL ASSOCIATION. 
Mayo Co.uirr, F.R.C.S., President, in the Chair. 
Friday, July 12th, 1901. 

THE PRESIDENT showed a case of double optic neuritis 
with paralysis of both external recti following right tympanic 
disease. He also related a case of deafness due to chronic 
sclerosis of the middle ear, which had been greatly improved 
after relief of nasal obstruction, and a case of epithelioma of 
the maxillary antrum nine months after operation, in which 
there had been so far no return. 

Dr. BarcLAY Baron showed a case of complete aphonia 
with close approximation of the cords. 

Mr. LENNOX BRowNE showed a specimen of a fibro-myxo- 
matous polypus, removed from behind the palate, and found 
to have proceeded from the maxillary antrum through the 
opening in the inferior meatus, made during the course of 
an operation performed some months previously for relief of 
maxillaryempyema. He also exhibited a case of pretuber- 
culous condition of the larynx, a patient with sarcoma of the 
pharynx, and another with an enomous tonsil and glandular 
infiltration due to sarcoma. 

Dr. McCoLt showed a patient suffering from laryngeal 
tuberculosis in an advanced stage, which had been treated 
by insufflations of resorcin and orthoform. 

Dr. Loner showed a patient with lupus of the nose cured 
by excision according to the method of Anderson. 

Dr. DunpAs Grant showed (1) a case of post-diphtherial 
paralysis; (2) ulceration of the tongue, probably malignant ; 
(3) thrombosis of the jugular vein. 


DIscussION ON} TUMOURS OF THE PHARYNX FROM THEIR 
CLINICAL ASPECT. 
Dr. Woops (Dublin) opened the discussion, which was con- 
tinued by Mr. LENNox Browne, Dr. DuNpas Grant, Dr. 
Loner, and Dr. Vinrace. 





REVIEWS. 


TUBERCULOSIS. 

Creosote, although it is not now regarded with the confi- 
dence that marked its first introduction, is still in sufticiently 
general use as to render the appearance of such a work as Dr. 
BernuEim’s! welcome to those who would use it scientifically. 
He has dealt with the subject very fully, and his book con- 
tains a good account of all that is known about creosote 
in relation to tubercle. Like other writers, he has 
to be content with a somewhat vague account of the 
chemical behaviour of the drug when introduced into 
the body. He quotes the experiments of authori- 
ties to prove that “agglutination” of tubercle bacilli 
may be observed in presence of blood serum derived 
from a subject already injected with creosote. This very 
important observation is not much dwelt upon, and perhaps 
the evidence upon which it rests is a little uncertain. As a 
means of introducing creosote, the author prefers sub- 
cutaneous injection as being the best means of administering 
large quantities, and he finds that creosote carbonate is 
preferable to the phosphate, although both are to be pre- 
ferred to pure creosote. He believes that a local disturbance 
is produced in the neighbourhood of the tubercle somewhat 
similar to that which follows the injection of tuberculin, and 
on this account there is danger that dormant disease may be 
called into activity. His experience of large doses adminis- 
tered gradually by the mouth does not appear to have been 
satisfactory. The relative value of guaiacol is discussed at 
some length, but the general conclusion would appear to be 
unfavourable to it. The latter part of the book deals with the 
polyethers of creosote. These are regarded with favour, but 
it must be confessed that much of their virtue is attributed to 
their power of acidifying the tissues, and thus rendering them 
unsuitable soil for bacillary development. This view rests 
upon another assumption that there is direct antagonism 
between the rheumatic and the tuberculous habit, an 
antagonism which has not been proved by the evidence of 
clinical history. The action of creosote cannot be said to be 
fully explained, and the awkward facts of clinical observation 
are not as yet reconciled with the teachings of laboratory 
experiments, but Dr. Bernheim’s book marks distinctly the 
present state of knowledge on the subject. 


Mr. LAKE has embodied his experience of over 300 cases of 
laryngeal phthisis in a small book, entitled, Laryngeal 
Phthisis.*, In many respects his conclusions coincide with 
those of previous observers, but they are all of interest. He 
finds that 40 per cent. of all cases occur in the third and fourth 
decades of life, and that two-thirds of the patients are men. 
The bacillus of tubercle is very rarely found in the nose 
although other organisms are common. Temporary aphonia 
as an early sign is not uncommon, and its liability to be mis- 
taken for ordinary functional aphonia is emphasised. Marked 
laryngeal anzmia only occurred in 25 per cent. of the 
cases; itis often absent in primary laryngeal tuberculosis. 
Regarding the liability to infection of different parts of the 
larynx, Mr. Lake found that the arytenoid region was dis- 
eased twice as often as the cords, and three times as often as 
the ventricular bands. This is no doubt due to the fact that 
the sputum comes most closely in contact with the arytenoid 
region. As regards local treatment: Superficial lesions such 
as occur on the cords are best treated with intra-tracheal 
injections, and paints, suchas 5 _ cent. formalin, followed by 
protargol (3 to 10 per — well rubbed in. Deeper ulcera- 
tions call for curetting followed by the rubbing in of lactie 
acid (5 to4o per cent.) or formalin (5 per cent.). Infiltrations of 
the arytenoids and the inter-arytenoid fold may be cut out 
with powerful forceps with good prospect of success 
in suitable cases, and the same holds good of the ven- 
tricular bands. A hopelessly-diseased — ‘may be re- 
moved with the galvano-caustic loop with the greatest relief 


1 La Tuberculose et la Médication Creosotée (Tuberculosis and the Creosot® 
Treatment]. Par Dr. Samuel Bernheim. Paris: A. Maloine. gor’ 
(Royal 8vo, pp. 318, Frs.ro.) 

2 Laryngeal Phthisis. By Richard Lake, F.R.C.S. London: Rebman, 
Limited. rg90r. (Demy 8vo, pp. roz. Twenty-one coloured illustrations. 
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to the patient from distressing dysphagia, and a fair pro- 
spect in some cases of ultimate cure. Such are some of Mr. 
Lake’s conclusionsand results ; but the book is full of practical 
points, and mnst be read to be appreciated. It forms a valu- 
able and timely contribution to the literature of an important 
subject, and cannot fail to enhance the author’s reputation. 
As a literary performance it is more open to criticism and 
shows marks of haste, but that is a comparatively, small 
matter when its sterling value is considered. 


Professor Rrsppert, in a pamphlet on the spread of tuber- 
culosis within the body,’ argues that the localisation of the 
tubercle bacillus in the apex of the lung does not represent 
its first place of settlement in the body. There are often 

* caseous lymphatic glands in the hilus of the lung or in the 
neighbourhood of the bifurcation of the trachea which are 
older than the lung mischief, not only in the case of children, 
though most obvious in them. Other parts may be the seat 
of the primary disease process, as the joints or the uro-genital 
tract. Direct infection of the lung through the inspired air 
is, he thinks, probably not so common as is sometimes sup- 
pores. The facts and arguments for and against distribution 

y means of the lymph and by the blood respectively are 
discussed, and the author concludes that it is most probably 
by the blood stream that the bacilli are carried. The paper, 
which is illustrated by several plates, is an interesting con- 
tribution to the pathology of tuberculosis, and will recall to 
those acquainted with the history of the subject the specula- 
tions of Buhl. 


To Dr. RuHEMANN, of Berlin, the author of a recent pamphlet 
on the etiology and prophylaxis of pulmonary tuberculosis,‘ 
and probably to most of his readers, even the most recent 
views on the etiology of tuberculosis are not altogether satis- 
factory. Dr. Ruhemann has made it his business to investi- 
gate the relation of influenza, amongst other factors, to the 
incidence of tuberculous disease. Many considerations lead 
to the conclusion that the tubercle bacillus in itself is not a 
very harmful parasite, and that it requires association with 
other micro-organisms or their chemical products to enable 
it to do its worst, at any rate within the human body. That 
influenza has shown a marked power of reviving quiescent 
tubercle has become only too obvious of late years, and by 
a series of carefully-observed cases Dr. Ruhemann endeavours 
to prove that it may play a great part also in initiating the 
specific disease by the assistance that the infiuenza bacill 
or their products are capable of affording to the tuberculous 
poison. That a similar connection has been observed in pre- 
vious epidemics he shows by an interesting historical survey, 
extending back as far as the year 1580. The importance of 
guarding a tuberculous person from the possible complica- 
tion of influenza or other microbie disease is thus made 
obvious. The relation of sunlight to the activity of tuber- 
culous disease is also discussed, and a very interesting series 
of tables is given, gathered from various sources, which go to 
prove that diminution of sunshine is followed by an increased 
mortality from the disease. It is argued that this good in- 
fluence is not exercised only on the tubercle bacillus, but 
upon those other organisms upon which it is presumed to be 
largely dependent for its power of increase. In discussing 
prophylaxis, many important points are emphasised which 
are worthy of note. The practice of wearing respirators to 
filter the air to be inhaled is advocated and supported by the 
analogy of the healing of external wounds, which require to 
be kept free from micro-organisms. ‘To heal the lungs a 
similar freedom from outside organisms is necessary, espe- 
cially if it be the case that the vigour of the tuberculous pro- 
cess is, as the author affirms, largely assisted by such organ- 
isms. The arguments brought forward by Dr. Ruhemann are 
worthy of careful consideration, both from the scientific and 
the practical points of view. 


Dr. CHowry-Mutuvu gave some general account of the 
results obtained at the Inglewood Sanatoria at the annual 





3 Uber die Ausbreitung der Tuberkulose im Korper. Von Professor Dr. Hugo 
_ Ribbert. Marburg: N.G. Elwert. 1900. (Royal 8vo, pp. 20. M. 1.20.) 
* Aetiologie und Prophulaxe der Lungentuberkulose. Von Dr. J. Ruhemann. 
Jena: Gustav Fischer. 1900, (Demy 8vo, pp. 88. M. 2.50.) 
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meeting of the British Medical Association last year (B 
MeEpIcaL JouRNAL, October 15th, 1900, p. 1096). The first 
chapter of the pamphlet which he has now issued’ deals 
mainly with the generalities of open-air treatment. He has 
had twenty-two patients under his care at Inglewood durj 
his first eleven months, and expresses satisfaction with theip 
progress. The second chapter is of more value, for it deals 
with the personal observation on the effects of formalin (igazo}) 
inhalations in pulmonary tuberculosis. Dr. Muthu believes 
that those of his patients, seven in number, who had the 
igazol inhalations as well as open-air treatment, did not have 
= stay so long in the sanatorium as those who had no inhala. 
ions. 


Dr. PusapE, of Amélie les Bains, has written a short 
treatise on the treatment of tuberculosis,* founded on persona} 
experience, extending over twenty years. He expresses the 
conviction, shared by most observers of equal experience, 
that tuberculosis is always acquired, that it may almost 
always be avoided, and that it may often be cured. Aste 
heredity he says ‘‘ L’hérédité seule est abolie.” One no more 
inherits tuberculosis than scarlet or enteric fever. M.E, 
Boirac, Rector of the Academy of Grenoble, to whom the book 
is dedicated, writes an introduction in which, though dig- 
claiming any pretence to criticise from a medical point of 
view, he expresses his opinion that this is more than a good 
book, it is a good work. The language is incisive, and the 
style well calculated to fix the attention of the reader. For 
instance the conditions which predispose to tuberculosis are 
summed up under the heading “‘ Formula for getting Tuber. 
culosis,” concerning which the author remarks: This formula 
is intended for the rich. The poor do not need to have laid 
down for them a programme which the necessities of existence 
impose on them naturally. Dr. Pujade denies the existence 
of the inverse type of feverin tuberculosis. Take the trouble, 
as I have done, he says, to observe every hour of the night and 
day the temperature of a patient who shows a temperature of 
38° or 39° C. in the morning, and you will always find that if 
the patient has no rise of temperature during the day it com- 
inences to rise in the evening or during the night, and that it 
merely has not had time to fall by the morning. The “ in- 
verse” type is a fever delayed in the day and prolonged into 
the morning. We have said enough to indicate that this 
book, though perhaps it contains nothing which is new, is well 
worth perusing, if only for the interesting manner in which 
the subject matter is presented. 


The main purpose of the book on Pulmonary Consumption, 
Pneumonia, and Allied Diseases of the Lungs,’ by Dr. Tuomas T. 
Mays, of New York, is, as the author states, to endeavour to 
show that phthisis is a neurosis, and that the disintegration 
of the lungs is a secondary process. It is remarkable that 
very many of the cases cited in proof of the influence of a 
lesion of the pulmonary branch of the vagus nerve as the 
primary etiological factor, were recorded before the discovery 
of the tubercle bacillus. Dr. Mays makes no pretence of 
impartiality, but is at least consistent in his conclusions, for 
he condemns the isolation of consumptives as an unnecessary 
cruelty. He gives a very dubious ene to climatic 
treatment, and believes that the only rational therapeutic 
measure consists in counter-irritation by means of hypo- 
dermic injections of silver nitrate (23 to 5 per cent.) over the 
course of the vagus in the neck. He has been highly satisfied 
with his results. The consideration of the diseases other than 
phthisis is crowded into little more than 100 pages, several of 
which are occupied by a theory of the nervous origin of pneu- 
monia. The pneumococcus is ignored. The writer is an 
enthusiast, but his conclusions, founded on insufficient data, 
are not to be trusted. 





5 Some Results of Sanatorium Treatment of Phthisis. By D. J. Chowry 
Muthu, M.D., etc. London: John Bale, Sons, and Danielsson. 1901. 
(Crown 8vo, pp. 43. 18.) 


6 La Cure de la Tuberculose. Par Dr. P. Pujade. Paris: Georges Carre 
and C. Naud. 19co. (Crown 8vo, pp. 369. Fr. 3.50.) 


7 Pulmonary Consumption, Pneumonia, and Allied Diseases of the Lungs- 
by Thomas T. Mays, A.M., M.D. New York: E. B. Treat and Co. 190a 
(Demy 8vo, pp. 539. 46illustrations, 3 dollars.) 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 


SusscripTions to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 
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THE BRITISH CONGRESS ON TUBERCULOSIS. 


Tue British Congress on Tuberculosis, which has been the 
most striking professional event of the past week, has more 
varied importance than usually attaches to such meetings. 
She scientific worth of a Congress cannot be immediately 
estimated, depending, as it largely does, upon the value of 
the views enunciated in the papers contributed to it. Each 
polemical address is as a new substance cast into the 
crucible, and time alone can show whether it will withstand 
the tests which it courts. In this sense, as a stimulant to 
thought and to new scientific effort, Professor Koch’s 
lecture, which we discuss elsewhere, cannot but be of the 
highest value, while some of the other papers are hardly of 
less significance. But the present Congress rightly appeals 
to a wider audience than that concerned in the discussion 
of scientific principles by experts. Tuberculosis is a great 
national, or rather international, scourge, and the struggle 
against it must interest everyone who has at heart 
the welfare of his fellow-men. This fact has been 
clearly recognised by the King himself, whose gracious 
message to the Congress of which he is Patron plainly 
showed his deep concern in the problems which it has 
attacked, and his solicitude for the practical success of its 
deliberations. The presence of the Duke of Cambridge 
and two of His Majesty’s Ministers at the inaugural meet- 
ing is further evidence of the feeling which has been 
aroused throughout the country, and the participation of 
a large number of representatives of foreign Governments 
testifies to the universal sense of the important questions 
at issue. 

Isolated efforts made by various means and in different 
countries have shown the possibility of diminishing both 
the morbidity and the mortality from tuberculosis ; now is 
the time for governments and individuals to unite under 
scientific direction for its extermination. If this consum- 
mation is possible, no more valuable agent in its achieve- 
ment can well be conceived than such a Congress as has 
just been held. For it has been planned and carried out 
ona most ample scale, embracing not only the exchange 
of scientific theories and evidence, but the education of 
men as statesmen, as municipal officers, and as in- 
dividual units in the practical application of the knowledge 
acquired by laboratory experts. We earnestly trust that 
z hygienic outcome. may be wide-reaching and _bene- 

cent. 











Much of the success of any Congress depends on the 
smooth working of the machinery of organisation. In the 
present instance the arrangements for the business of the 
Congress and for the comfort and convenience of members 
have been proved admirable. This result has only been 
obtained by long and laborious preparation by the various 
Committees over which Sir William Broadbent, Professor 
Clifford Allbutt, and Sir J. Crichton-Browne presided, 
while special credit is due to Mr. Malcolm Morris for 
the foresight and energy he displayed as Honorary 
Secretary-General. The social side of such occasions 
has not been neglected, and the private hospitality of 
many leading residents in London has been seconded, 
with the customary munificence of the City, by the Lord 
Mayor. We trust that our foreign visitors may carry away 
an agreeable recollection of their visit to the murky me- 
tropolis which appropriately enough acted up to its repu- 
tation for darkness and rain on at least one day. 





THE FIGHT AGAINST TUBERCULOSIS. 
THE address delivered this week by Professor Koch before 
a general meeting of the British Congress on Tuberculosis 
is printed in another part of the present issue, and will 
doubtless be read with immense interest in all countries 
of the world by medical men who have been unable to be 
present. Amongst the many important points raised the 
foremost is certainly still open to controversy, and will 
doubtless give rise to much discussion. This is, no doubt, 
what Professor Kcch desires, and he indeed suggests 
that his experiments should be repeated and his 
results tested. In the clearest manner possible he 
tells us what he has found, and sums up his reasons for 
believing that the bacilli of human tuberculosis are in 
some of their vital characteristics and in their pathogenic 
qualities, distinct from the bacilli of the bovine disease, even 
if in appearance and staining reactions they seem to be 
identical.. The results of inoculation of small and very 
susceptible animals, such as guinea-pigs, do not, he con- 
tends, give trustworthy results. Professor Koch by his ex- 
periments during the past two years on young cattle, swine,. 
asses, sheep, and goats, has arrived at results which he con- 
siders absolutely conclusive. He found these animals to. 
be practically immune to the bacilli of human tuberculosis. 
Young cattle were affected by the living bacillias they would 
have been by dead ones, whereas the severest tuberculous 
disorders resulted when the experiments were made with 
bacilli from cases of bovine tuberculosis. In regard, how- 
ever, to the insusceptibility of man to the bovine disease the 
evidence brought forward is much less conclusive. Granted 
that cattle are almost immune to infection from man, may 
not human infants, if not adults, react like cattle towards 
the bacilli of bovine tuberculosis? Professor Koch’s con- 
clusions were in fact challenged at the conclusion of the 
address. Lord Lister, who was in the chair, after pointing 
out that if Professor Koch was right, prevention would be 
greatly simplified, said that though his evidence that 
human tuberculosis was not communicable to man seemed 





very conclusive, ‘yet the evidence for the converse proposi- 
tion was not conclusive. Professor Nocard, of the French 
Veterinary School at Alfort, deprecated any attempt to 





deny the existence of danger of communication of bovine 











Tue Barren | 
222 Mevicat Journat 
1 EERE 


THE FIGHT AGAINST TUBERCULOSIS, 














[Jury 27, 1901, ° 





tuberculosis to man, and said that veterinary surgeons 
were not infrequently inoculated accidentally. 

The question is admittedly most important from the 
practical point of view. The importance of securing milk 
and food absolutely free from the living bacilli of bovine 
tuberculosis may have been overestimated, but this zeal 
can have done nothing but good, and we believe that Profes- 
sor Bang of Copenhagen was right in advising that the pre- 
cautions at present employed should not be relaxed until 
quite certain proofs of the correctness of Professor Koch’s 
views in this respect are forthcoming. In cases of human 
intestinal tuberculosis, if pure cultures of the tubercle 
bacilli found in the tuberculous material are made, it can 
then be ascertained, he states, by inoculating cattle sub- 
cutaneously with them, whether the microbes are derived 
originally from bovine or human tuberculosis. Professor 
Koch, however, does not tell us howit has been proved 
that bacilli derived originally from bovine tuberculosis 
may not be so altered by their growth in the human in- 
testinal wall that when afterwards injected subcu- 
taneously into cattle they may behave rather as bacilli 
from human than bovine tuberculosis. Moreover, it is 
very far from proved that a primary tuberculosis of 
the intestine is necessary before the mesenteric lymph 
glands can be infected from the intestinal contents. The 
suggestion made by Professor Sims Woodhead that the 
British Government should take steps without delay to 
put this question to the test of actual experiment will 
meet with general approval. 

Whatever the results of future experiments in this direc- 
tion may be, most pathologists, we believe, will agree in 
regarding human sputum as the chief vehicle of tuber- 
culous infection amongst the human race. In regard, 
therefore, to means likely to diminish the spread of the 
disease we are brought to the much-discussed subject of 
spitting. The modern education of consumptive in- 
patients at hospitals and sanatoria, and the printed 
directions distributed in out-patient departments show 
patients how they may avoid infecting their relations and 
friends. In some countries concise and clearly-written 
notices as to the nature of consumption and how to 
prevent the disease from spreading are posted in public 
places, such as the waiting rooms and platforms of the 
Baden railway stations. In short, general hygienic know- 
ledge in regard to the nature and prevention of tubercu- 
losis is being gradually published amongst all classes in 
civilised countries. Yet it is not likely that infection by 
sputum can be suppressed so long as it remains the 
popular custom for persons, healthy or unhealthy, to spit 
in omnibuses, in railway carriages, and on the floor of 
waiting rooms, etc. In the London streets spitting has 
scarcely diminished of late years. Anyone can convince 
himself of this. Passengersjspit from the tops of omni- 
buses with little regard to where the spray goes. With a 
slight wind a shower of spray is often carried on to the 
faces of fellow-passengers. 

The disgusting lumps of muco-pus to be seen on the 
London pavements and roads tell us how likely any 
woman is to return from her shopping with her skirts 
laden with tubercle bacilli. It is true that in the carriages 
of the Central London Railway there are large and con- 
spicuous notices against spitting, but these should be 








———= 
equally conspicuous on the platforms and the stairs, where 
the currents of air are often strong enough to carry 
microbe-laden dust about. Quite recently at a meeting of 
the German Society for Popular Hygiene in Berlin an 
energetic protest was made by influential medical men 
against the spitting nuisance; and parts of America have 
had the courage to boldly attack the popular custom 
Perhaps it is because England has never rivalled these 
countries in the spitting habit that she now seems to lag 
behind in getting rid of such a dangerous and disagreeable 
public nuisance. 

Professor Brouardel, likewise, in his address printed in 
the British MEpicaL JouRNAL, raises his voice against the 
deplorable custom of spitting. Once this habit has quite 
disappeared, tuberculosis will, he thinks, decrease rapidly, 
He insists on the great importance of the improvement of 
workmen’s dwellings by Government and municipal con. 
trol, and by the formation of building societies; in every 
town there are groups of dwellings constituting hotbeds of 
tuberculosis, which must be sought out and demolished, 
In regard to the alcohol question, on which Professor 
Brouardel lays~ great stress, it is probable that while aleo- 
holism is certainly a predisposing cause of pulmonary 
tuberculosis, yet the mortality from other pulmonary dis. 
eases is relatively more increased through iutemperance 
even than that from tuberculosis. 

Professor Koch spoke strongly as to the great need of 
hospitals for the consumptive poor, hospitals to which the 
bad cases, those cases unsuitable for sanatorium treat- 
ment, might be sent. Such patients constitute the most 
infectious class, since they generally eject copious 
expectoration, often swarming with tubercle bacilli. It is 
true certainly that many of these cases are received into 
infirmaries, and into the wards of general hospitals, in 
this country, but many remain in their own poor homes, 
where they are of necessity wretchedly cared for, and con- 
stitute a terrible source of danger to those who live about 
them. 

In regard to the modern sanatorium movement, Koch 
allows that by careful selection of cases it will be possible, 
if the duration of treatment be prolonged, to cure 50 per 
cent. of patients, orfperhaps still more. The total effect, 
however, he is convinced, will always remain moderate. 
Be this as it may, it must in fairness be remembered that 
it is largely owing to the sanatorium movement that the 
present great international interest in the tuberculosis 
question has arisen. To the managers of private sana 
toria, though they have by some been slightingly com- 
pared to hotel keepers or hotel managers, is due much of 
the credit for the great advances which have been made 
during recent years in our knowledge of the whole subject 
of the treatment of consumption. In the struggle against 
tuberculosis the importance of improving the general 
health of weakly children of the poorer classes by the 
establishment of charitable seaside sanatoria and holiday 
colonies, as referred to by Professor Brouardel and Sir 
Hermann Weber, cannot be overlooked. This is indeed 8 
timely method for rendering the human soil unsuitable to 
the bacillary growth. 

Koch draws special attention to compulsory notification 
as one of the methods for checking the spread of tuber- 
culosis. All must be agreed on the urgent necessity of 
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disinfecting the rooms in which patients dying of con- 


‘on have spent the last days of their life. Amongst 
om omnes pm disinfection can never be systematically 
carried out until there is notification of all consumptives 
who are a source of infection to others by their expectora- 
The hotels and villas at health resorts frequented 
ives, as well as the trains by which such 
patients mostly travel, should be regularly visited by 
Government inspectors, whose duty it should be to enforce 
adequate disinfection. Surely likewise it would not be too 
much to demand that candidates for employment on rail- 
ways and all passenger steamship lines should be medically 
examined and certified as free from signs of tuberculosis 
before they are accepted. We have reason to believe that 
tuberculous patients are sometimes accepted as stewards 
or stewardesses on passenger ships, though adequate 
arrangements do not exist to prevent the spread of the 
disease by the sputum in such cases. As Professor 
Brouardel points out, for the safety of all concerned, every 
house where tuberculous patients are received ought to be 
open to State inspection ; the disinfection of railway car- 
riages, steamboats, and hotels, would be of truly inter- 
national import. 

Dr. Koch does not specially allude to universal insurance 
of the working classes as one of the means for opposing 
tuberculosis. In our opinion, as we have explained in a 
recent issue, such a scheme of universal insurance would 
greatly facilitate the provision of adequate hospital and 
sanatorium accommodation, and it would also help in 
instructing the people. That it would make notification 
easier is certain. Whence would the money be derived 
which would be required for such a colossal Government 
scheme in England? Very little of it would really come 
from the working classes; almost all in reality would have 
to be provided by the employers of labour and the tax- 
paying public generally. This does not sound pleasant, 
but it may be asked would the public have really to pay 
more than it does at present? To this in a sense we can 
certainly answer “No.” Even under the present system 
nobody fails to obtain medical or surgical aid when he 
requires it, nobody starves, and beds are provided for the 
infirm who can no longer work. The money for most of 
this is actually provided by the tax-paying public, partly 
indeed in the form of charitable contributions. The 
methods by which the poor are at present relieved—that 
is, by the existing Government and charitable institutions— 
involve enormous waste, which could be partly obviated 
by centralisation of present hospital and charitable relief, 
and would be still further diminished by universal insur- 
ance of the working classes. The latter plan would, pro- 
bably, effect a saving of money to those who pay for the 
poor, and would relieve and morally elevate the poorer 
industrial classes themselves. 
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by consumpt 








JOHN HUGHES BENNETT. 
THE opening of the John Hughes Bennett Laboratory in 
connection with the Physiological Department of the 
University of Edinburgh on Saturday last will recall to 
many a man who in his day was a great force in the 
medical world. More than a quarter of a century has 
elapsed since his death, and a generation has arisen that 


knows little of his writings. Yet it may be safely affirmed 
that the methods of clinical instruction in medicine now 
in vogue in this country were first developed by him in the 
dispensary and in the old Royal Infirmary of Edinburgh 
more than sixty years ago. As Sir John Burdon-Sanderson 
remarked in his appreciative address, when Bennett 
returned to Edinburgh as a young graduate fresh from 
the hospitals of Paris he had before him as an ideal a 
completely new method of instructing the student in 
medicine at the bedside. It is true that others about the 
same period, or a little later, and notably Sir William T. 
Gairdner, who is still with us, proceeded on similar lines 
in clinical teaching; but it was mainly owing to Bennett, 
that the Socratic method of teaching at the bedside, as it. 
was designated by one of the speakers—that is, the method 
of eliciting the truth regarding a case by careful examina- 
tion and by free and full discussion between the teacher 
and the pupil, was generally adopted by all clinical 
physicians. 

Bennett made his mark in medicine in many directions. 
He it was who mainly: overthrew the method of blood-- 
letting so freely indulged in up to his day. Some may be 
disposed to think that he went too far in this direction, 
and that there are still cases in which the abstraction of 
blood may be beneficial ; but Bennett did great service to 
humanity by condemning the methods of almost indis- 
criminate bloodletting then freely practised. He also 
revolutionised the method of treating pneumonia by 
powerful antiphlogistic remedies, and showed that a. 
careful study of the natural history of the disease led to a. 
mild and expectant treatment. To him is also due the 
credit of advocating the use of cod-liver oil in tuberculosis 
and other affections. It is true that the oil had been used 
by others, but Bennett pressed its use on the profession 
generally, and he did so on physiological grounds. As 
was also pointed out by Sir John Burdon-Sanderson, he 
condemned the treatment of phthisical patients then fol- 
lowed, and argued that instead of cooping them up in 
close, over-heated rooms, dosing them with cough mix-- 
tures, and giving discomfort by irritating blisters, they 
should lead an open-air life and take nourishing food. It 
is notable that he actually proposed the use of the great. 
glass building of the First Exhibition (1851) asa sanatorium 
for the treatment of phthisical patients in the early stages of 
the disease. He had faith in the curability of phthisis by 
such means, and thus he forestalled the open-air method: 
of treatment which has been developed during the last: 
ten years in Germany and elsewhere. 

Bennett was a physiologist and pathologist, and he 
brought to bear on the facts of disease all the information 
from these two sciences that was available in his day. He 
was the first to teach medical students the use of the 
microscope, and to add it to the armamentarium of the 
clinical wards; but, as was pointed out by Professor 
McKendrick, he was amongst the first to make use of 
other scientific apparatus and methods, such as the ther- 
mometer, the sphygmograph, the saccharimeter, and other 
instruments. His great aim was to teach medicine in a 
scientific manner, and to train the student in accurate 
observation and sound reasoning. It cannot be said that 
his work in physiology was of a strikingly original 








character, and some of his peculiar views, such as his 
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molecular theory, have passed into oblivion. But here 
also he was great as a teacher, and, as shown by Professor 
McKendrick, he was not only the first to teach the use of 
the microscope, but he was the first to initiate, with the 
aid of Dr. Argyll Robertson and the late Professor Ruther- 
ford, the teaching that is now included under the phrase 
“practical physiology.” No doubt the teaching of the 
three departments of such a course—namely, histology, 
physiological chemistry, and experimental work—followed 
in the present day in every well-equipped medical school, 
is now far ahead of the course given thirty-five years ago 
in the University of Edinburgh, but still it is of interest in 
the medical history of the last century that Bennett early 
recognised the importance of teaching physiology in a 
practical manner, and with the aid of the new instruments 
and methods that were the outcome of the labours of 
such men as Du Bois-Reymond, Helmholtz, Ludwig, and 
Bernard. 

Like all strong men Bennett bad strong convictions, and 
he was a good fighter. Gifted with a faculty of eloquence 
which was a blending of the histrionic power of a great 
actor with the intellectual agility of a great pleader at the 
bar, Bennett was at his best when he was defending his 
position or attacking an opponent. Many will still re- 
member his appearances as a public speaker at the annual 
meetings of the Association, and howa rustle of expec- 
tancy ran through a meeting when it was known that Ben- 
nett was torise. He had an instinctive dislike to a weak 
man, and a chivalrous feeling of respect for anyone who 
opposed him by sound argument or by an array of new 
facts. Sometimes abrupt and austere in his manner, 
afflicted with a restlessness that arose from his desire for 
progress, apt to be too severe in his denunciations and too 
scathing in his sarcasms, still Bennett was a personality 
that commanded afiection and respect from those who 
knew the real man. 

It is, therefore, a fitting tribute to the memory of her 
father that Mrs. Cox has presented this laboratory for phy- 
siological research to the University of Edinburgh; and 
there can be no doubt that under the able direction of 
Professor Schiifer the laboratory will prove a splendid addi- 
tion to the University, and a new centre for progress in 
physiology. - Nothing could be more in keeping with the 
character and life work of such a man as Bennett ; nothing, 
as was several times remarked by speakers, would have 
pleased him better. Bennett was one of that galaxy of 
talent and genius that illuminated Edinburgh in the middle 
decades of last century, and the University may be proud 
that he will be kept in memory by so worthy an addition 
to her appliances as a Bennett Laboratory for physiological 
research. 
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THE ROYAL COMMISSION ON SEWAGE DISPOSAL. 
THE Royal Commission on Sewage Disposal, appointed in 
May, 1898, issued on Wednesday an interim report. The 
report is on the whole very favourable to the bacterial 
method of sewage purification, and it is considered that the 
Local Government Board would be justified in modifying 
the present regulations as to the application of sewage to 
land. It is, however, recommended that the nature of 
these modifications should be determined after a consider- 
ation of the circumstances of each case. The report also 
recommends, in view of the want of success of existing 





legislation and administration to secure the purity of ri 
that a special and separate commission or a new de 
ment of the Local Government Board should be formed to 


act as a supreme river authority. We propose to deal, 


with the report more fully in a subsequent issue. 


A LIVERPOOL MALARIA EXPEDITION TO THE 
GAMBIA. 


At a meeting of the Liverpool School of Tropical Medicine, 


held on July 22nd, a letter was read from Major Ronald 
Ross, written on July 3rd from Freetown, Sierra Leone, 
describing observations made in the township of Bathurst: 
in regard to the advisability of starting antimosquito 
measures there. Bathurst is on a small island some fiyg 
miles long, consisting of a flat sandy soil, and just above 
high tide level. The town is remarkably clean, even ag 
regards the homes of the natives. There is no segregation 
of Europeans, the water supply is derived from rain water 
gathered in cisterns or from shallow wells, of which there 
are some thousands. There are many hundreds of cegg- 
pools or cesspits. Bowel complaints are not frequent, 
Malaria is absent (except as recurront attacks of fever) 
until the rains set in (June to October). Mosquitos make 
their appearance at the same time. During the rains the 
malaria may be very severe and prevalent; as much g0 ag 
in other places on the coast. Yellow fever, another mos. 
quito-borne disease, appeared last year, but was promptly 
checked by energetic measures. Dr. Chichester, the 
acting senior medical officer, had found filarise (which also 
are carried by mosquitos, and cause elephantiasis) in from 
40 to 50 per cent, of the native population. It was, there. 
fore, Major Ross wrote, of great importance to endeavour 
to limit the propagation of mosquitos in the town. Before 
practical measures could be taken, however, it was neces- 
sary to know exactly where the insects principally bred, and 
this was unfortunately not known, whether in the wells, 
the cesspits, the drains, or the back gardens; and it was 
even unknown whether Anopheles had ever been found in 
the place. Major Ross accordingly strongly advised that 
the School should despatch Dr. H. E. Annett or Dr. J. E. 
Dutton as soon as possible for the purpose of making these 
necessary investigations, which he estimated would not 
take longer than two months. It was resolved to adopt 
the suggestions of Major Ross, and arrangements were at 
once proceeded with for sending out another expedition to 
West Africa, being the seventh that the Liverpool School 


of Tropical Medicine has organised. 
THE ART WORK OF SIR SEYMOUR HADEN. 


It may be welcome news to some members of our profes- 
sion that there is at present an opportunity, one very rarely 
afforded, of studying the etchings, mezzotints, engravings, 
and drawings of Sir Seymour Haden. Until August 10th 
there will be on view a fine collection at Messrs. Colnaghi’s 
Gallery, 13, Pall Mall East. It is not complete, and un- 
fortunately it would not now be possible to form sucha 
collection. But besides examples of most of Sir Seymour 
Haden’s etchings, it contains a series of beautiful crayon 
drawings, and the original mezzotints to which he has 
devoted himself during the last few years. In an exhibi- 
tion revealing such splendid and varied artistic powers, it 
is difficult to select the drawings which demand special 
praise. From the grand etching of Turner’s “Calais Pier” 
to the smallest and most delicate dry-point sketch there 
is not one which is wanting in interest and beauty. 
Amongst the most attractive are the various states of “The 
Breaking-up of the Agamemnon,” and the magnificent 
coloured etching (intended for mezzotint) of “Brith 
Marshes.” The latter may be compared with the plates of 
Turner's “Liber Studiorum.” Of river scenery there 


are many charming examples, and certainly few, if any, 
etchers have ever surpassed Sir Seymour Haden in the 
facility and grace of his tree-drawing. It is well known that 
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f his etchings are quite un of 
nice are pat scarce, whilst the majority are be- 


j rer and more costly every year. American col- 

90 7 fr keenly alive to their value, and it is a standing 
reproach to our national collections that an etcher who 
gia ranks so high in the select band of masters should 
be practically unrepresented therein. The British Museum 
ossesses fine and almost unrivalled collections of the work 
bt Rembrandt the Dutch master of this art, of the French 
master Meryon, and of the Anglo-American master 
Whistler, but of Sir Seymour Haden’s over two hundred 
etchings it can show only a poor half-dozen. It is much to 
be hoped rather than expected that such a collection as Sir 
William Drake has made will ultimately become national 
roperty. We may be proud of the fact that Sir Seymour 
Haden is a medical man, and that although he has not 
been in active practice for many years past he still retains a 
warm interest in the profession. A representative collection 
of his work is so rarely to be seen that we would advise all 
who are interested in art to avail themselves of the present 


occasion. 


VITAL STATISTICS FOR A LONG SERIES OF 
YEARS. 

+ r occasions we have drawn attention to annual 

peg which the vital statistics of districts were com- 
piled for a long series of years. We have now pleasure in 
drawing attention to a valuable return made by Dr. W. L. 
Hunter for the borough of Pudsey. Dr. Hunter has under- 
taken the enormous labour of extracting all the essential 
facts relating to Pudsey from the death registers from the 
first year of registration, 1837, up to the present time. 
Such a long series has a more than local interest. The 
statement of deaths from epidemic diseases in averages 
for groups of years conceals the true natural history of these 
diseases, while a statement of the number of deaths for each 
year in succession enables this to be correctly gauged and 
studied. Each additional report on the lines of the present 
one by Dr. Hunter ‘is a contribution to epidemiology and 
historical pathology of considerable national importance. 
The population of Pudsey in 1841 was 10,002, in 1891 it was 
13,444. The birth-rate in 1839 was" 46.0, and in 1845 was 
46.6 per 1,000 of population. It oscillated between 32.7 and 
40.3 in the twenty years 1861-80, and had fallen to 25.3 in 
1900, The highest death-rate was 31.2 in 1858, the lowest 
14.7 in 1894. The infantile mortality was 226 per 1,000 
births in 1840, 128 in 1842, 214 in 1889, and 125 in 1900, In- 
fantile diarrhoea and measles have evidently not shown 
anyimprovement. The individual causes of death deserve 
careful study, but we can only adduce one ortwo examples. 
Croup was epidemic before diphtheria was recognised as 
such in 1858. In 1858 to 1861 Pudsey suffered from the 
pandemic diphtheria then prevailing. The deaths from 
phthisis declined from about 41 in each year between 
1841-50 to about 19 in each year between 1891-1900. Small- 
pox caused 33 deaths in the first half-year of registration. 
The number of deaths from this cause rapidly: declined, 
and Pudsey almost entirely escaped the small-pox epi- 
demic of 1870. In an earlier part of the report are given 
photographic reproductions of pages of the burial register 
for 1787 and 1792 respectively, which bring out clearly the 
enormous proportion of the total deaths caused by small- 
Pox. 


unprocurable, of some the 


THE : NATURE AND ORIGIN OF PIGMENTS. 
THE chemical nature and origin of the pigments of living 
organisms is a vast and almost unexplored field of study. 
The colours of insects and birds have, it is true, received 
a large amount of theoretical consideration at the hands of 
the evolutionist. The Darwinian looks for examples of 
utility in the struggle for existence—warning colours, 
mimicry, etc.—and then dismisses the origin of colouring 


whole subject, however, demands a far deeper inquiry at 
the hands of the physiologist, for it is becoming more and 
more evident that the origin of pigment is bound up with 
the chemistry of growth, and the physiological functions of 
living organisms. Three years ago Dr. ‘Marion Newbigin 
gathered together the fragmentary knowledge we possess on 
the nature and distribution of pigments, and published a 
most useful monograph entitled Colour in Nature. Dr. Bohn 
has published recently a similar short and suggestive sum- 
mary of the researches on pigments,! but renders little 
service to science by improvising a theory of their evolu- 
tion. He supposes that cells (plastides) were preceded by 
more elementary bodies (plastidules). That the chromatin 
of the nucleus consists of collections of plastidules, and 
that pappest granules and the chloroleucites containing 
the chlorophyll of plants are also plastidules which now 
live under conditions of symbiosisincells. For the further 
details of this theory Dr. Bohn’s book must be consulted, 
but no evidence in favour of the theory will be found. 
The native pigments may be classed under five heads: (1) 
pigments of direct physiological importance, such as hemo- 
globin and chlorophyll ; (2) derivatives of such pigments, 
such as the derivatives of hemoglobin, urobilin, hematopor- 
phyrin, and possibly melanin ; (3) waste products, such as 
uric acid and lepidotic acid, found by Hopkins in the wings 
of butterflies (Pieridx). The white of the garden white but- 
terfly is due to uric acid. The silver lines of the mackerel 
and other fishes are due to crystals of guanin, one of the 
xanthin bases ; (4) reserve products, such as lipochromes . 
found associated with fat. Carotin, the colouring matter 
of carrots, beet, etc., is said to be a cholesterin fat. Car- 
minic acid of the coccus is a glucoside; (5) introduced 
pigments such as pigment taken up by a parasite from its 
host, chlorophyll by larve, ete. The little that is known 
about these pigments, apart from their beauty, is of such 
interest that its should stimulate further inquiry. The 
micrococcus prodigiosus growing on moist bread produces 
the miracle of the bleeding host. The purple pigment of 
bacterium beggiatoa rosco-persicina according to Engle- 
mann, breaks up CO, and sets free O under the influence of 
light. The green pigment of the coral polypus of the 
Australian barrier reef is accredited with the same func- 
tion by Dr. Hickson. The pigment of vibrio cyanogens re- 
acts like the aniline dye trypheny]-rosaniline. The beautiful 
igments of birds’ eggs appear to be entirely derived from 
the blood shed in the bursting of the Graafian follicle. 
Biliverdin and hematoporphyrin respectively produce the 
green-blues and and red-browns of the combs and wattles 
of birds. The pigments which produce the colours of 
fruits and flowers and autumn tints seem to be associated 
with diminished power of assimilation and growth. Like- 
wise the senescence of the nerve cell is accompanied by 
increased pigmentation, and the melanin, acccrding to Dr. 
Bohn, owes its origin to the chromatin of the cell nuclei. The 
effects of light and food on pigmentation offer a wide field 
of inquiry. Poulton has changed the colour of larve by 
feeding them in turn on the green parts and the white 
midribs of cabbage leaves. Cunningham has caused the 
under surface of soles to become pigmented by illuminating 
the base of the aquarium with mirrors. Poulton and 
Schréder have changed certain larve from one colour to 
another by placing them on coloured papers. Crustaceze 
have been bleached by keeping them in caverns, while the 
colourless inhabitants of caverns have been pigmented by 
transferring them to the light. The absorption and utilisa- 
tion of light energy, or the protection of protoplasm against 
light must be amongst the first functions of pigment. 


A BARBER’S LICENCE TO SHAVE. 
1n Michigan and in some other of the United States there 
are in use laws regulating the conduct of the barber’s art, 
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having, it is asserted, good effect. The would-be qualified 
barber before being granted a licence to practise is re- 
quired to pass an examination conducted by a special 
oard. For instance, according to Mr. Charles Rieger, of 
the Michigan Barbers’ Commission, he may be asked 
“What kind of a lather-brush do you use?” The inward- 
ness of this question is that certain kinds of handles are 
alleged to collect verdigris and other even more harmful 
accumulations and are consequently rigorously eschewed 
by the scientific barber. Or, again, “ Whatdo you use for 
washing lather from a customer's face?” If he should say 
a sponge he is liable to be plucked, for a clean towel for 
each customer is very rightly considered necessary. If on 
being asked, “What do you use for applying powder to a 
customer’s face?” he should reply “powder puffs,” he is 
again ina parlous case, for the Commission hold that there 
is no surer method of communicating skin disease than by 
he application of the same powder-puff to each customer's 
face. According to the same authority a recent examination 
form consisted of sixteen questions, on which the candi- 
date was required to obtain a percentage of seventy. He 
had to state, among other things, how long he had been 
engaged in his profession; whether he had undergone 
a term of recognised apprenticeship; on what kind 
of hone he_ sharpened his razors; what kind of 
antiseptic lotion he used for disinfecting his razors, 
clippers, and scissors; what he used for cleaning 
hair. brushes, combs, and shaving brushes ; how he would 
. Stop hemorrhage in case a customer was cut; and to 
describe appropriate treatment for face eruptions caused 
by close shaving, for dandruff, and for loss of hair. The 
law, we are told, while not expecting the barber to be a 
physician, did expect him to be familiar with the best 
methods of preventing skin diseases by the use of proper 
antiseptics. Ringworm of the beard, although one of the 
minor perils which daily encompass the man who does not 
shave himself, is quite good enough reason for weleoming 
the application of antiseptics to barber surgery; and 
although there is no examination or registration of barbers 
in this country, yet, in London at any rate, several may be 
found who systematically employ antiseptic solutions for 
the sterilisation of their armamentaria. 


ATTESTING A WILL. 
MEDICAL practitioners are so often called upon to attest or 
assist at the execution of their patients’ wills that the recent 
ease of Carter v. Seaton (17 Times Law Reports, 671) is 
worthy of attention. The plaintifis sought to propound a 
certain will under which they were beneficiaries. The de- 
fendants, who set up a previous will, impugned that which 
was propounded by the plaintiffs on the ground that it had 
not been duly executed. It appeared that after being 
signed by the testator in his bedroom, the document was 
taken into the adjoining dressing-room, the door between 
the two rooms being open, and it was there signed by two 
nurses out of the testator’s sight. In these circumstances 
it was decided by Mr. Justice Barnes that the will had not 
been duly executed, and was, therefore, of no effect. 
Section 1x of the Wills Act, 1837, provides that “no will 
shall be valid unless it shall be in writing and executed in 
manner hereinafter mentioned—that is to say, it shall be 
signed at the foot or end thereof by the testator, or by 
some other person in his presence and by his direction; 
and such signature shall be made or acknowledged by the 
testator in presence of two or more witnesses present at the 
same time, and such witnesses shall attest and shall 
subscribe the will, in the presence of the testator, but no 
form of attestation shall be necessary.” The case under 
notice illustrates the importance of strict adherence to the 
rules laid down in this statute, which as a matter of fact 
_ are embodied in the ordinary attestation clause. In the 
many cases of this nature which have come before the 





Probate Court, the judges have enforced the provisj 

the Act with great = eng In Right v. Price, Tor inate 
a will was declared invalid because the testator was un. 
conscious at the time when the witnesses attached their 
signatures. In the absence of their lawyer, anxious rela. 
tions of a dying man too often neglect to go through the 
formalities which should be observed in the making of g, 
will. By the exercise of a little authority a medical man 
may often ensure that the property shall be divided 
according to the wishes of his patient, as expressed in his 
Jast will and testament. 


THE MEDICAL PROFESSION AS AN EXAMPLE, 
NOvVELIsTs and preachers have unrivalled opportunities 
for the expression of unfettered opinion, and play no smal} 
part in fixing the average point of view of the general 
public. Novelists as a class have, perhaps, been about 
equally fair and unfair to their doctors. Thackeray’s 
Dr. Goodenough was compensation for Dr. Firmin. The 
hero of Bleak House, though very shadowy, is obviously a 
picture flattering enough. Kipling has a sympathetic 
sketch of an Indian surgeon in one of his short stories, 
The doctors of George Eliot’s Middlemarch and Thomas 
Hardy’s Woodlanders are not characters which do much 
credit to their profession. But no writers of fiction have 
dealt more kindly with the physician than the modern 
Scotch school, notably Mr. J. M. Barrie and the Rev. John 
Watson, D.D. Dr. Watson—perhaps better known as “ Jan 
MacLaren”—in an address delivered to the students 
of the Manchester Baptist College, and reported in the 
British Weekly of June 27th, drew a contrast between 
the devotion to their profession displayed by young 
medical men and young ministers respectively, much 
to the advantage of the doctors. He spoke of a medica} 
acquaintance of his own, qualified to practise by a distin- 
guished degree, still studying at the London hospitals, 
and proposing to study at certain Continental hospitals 
before entering upon private practice. “If,” said Dr. 
Watson, “he were offered to-morrow the choice of a prac- 
tice of his own in so.ne country town, or the chance of 
being an assistant to some distinguished surgeon in 
London or Vienna, it would not matter to him that in the 
country town he would have a few pounds more salary, 
and would be—save the mark !—his own master. His 
desire—and it is that of all the best men who study 
medicine—is not to be as soon as possible a doctor, but to 
be as perfectly qualified as possible to do the work of a 
doctor.” The opinion here expressed is not startlingly 
new, but it is interesting as coming from a member of a 
profession whose point of view is necessarily different from 
the scientific standpoint, and whose praise of the ordinary 
practitioner has been too often given, as Tennyson gave it, 
at the expense of the scientist. 





THE KLONDIKE CLIMATE. 
Ix regard to the climate of the interior of the north- 
western region of North America a good deal has been 
written, especially on the extreme cold of the winters and 
the relatively great heat during summer. In some parts 
the summer heat may prevent the traveller from sleeping, 
though only a moderate layer of mossy soil separate him 
from solid ice. Such banks ‘of ice may be covered by 
summer foliage and forest growth. The temperature in 
the shade during summer may reach 98° F. At Fort 
Yukon, in Alaska, the mean summer heat is said to be 
56.7° F., and the mean winter temperature (December to 
February) 23.8° below zero Fahrenheit. From Dr. J. H. 
MacArthur, of Dawson, Yukon Territory, we have received 
an elaborate chart of the temperature records at Dawson 
during the past winter months (November, 1900, to February, 
1901), as accurately taken with a tested standard thermo- 
meter. The day and. night extremes for each twenty-four 
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rs are given. Some of the sudden variations are ver 
eat The temperature, which on January 15th and 16 
remained between 60° and 70° below zero Fahrenheit, 
on January 19th reached 10° below zero, and on Jaruary 
22nd rose from 29° below zero in the night to 23° above 
gero in the day. This is the greatest daily range (52° F.) 
recorded on the chart. The absolute winter maximum was 
23° F. on January 22nd, and the minimum was 673° below 
zero Fahrenheit on the night of January 17th. Thus the 
temperature range during six days was 903° F. The mean 
winter temperature for the four months seems to fall some- 
where about 20° below zero Fahrenheit. The chart is of 
eneral interest owing to the fact that the Klondike gold- 
felds have caused such an inflow of settlers that, though 
only about three years and a-half old, Dawson, beautifully 
situated at the junction of the Klondike and Yukon rivers, 
has already developed into a town of some importance. 


DEATH CERTIFICATION AND REGISTRATION. 

As the first massacre of the innocents has already taken 

Jace, it must be realised that the session is now too far 
advanced and the state of business too congested to make 
it possible, even if it were desirable, to introduce such a 
Bill for death certification and registration this year as 
we hoped a fortnight ago, might have seen the light. 
Although we learn that we were too hasty in assuming 
¢hat Sir Henry Thompson would take the leading part in 
promoting this much-needed legislation, he has always 
shown an active interest in the question, and it is hoped that 
he will lend the weight of his great influence and proved busi- 
ness capacity to help those who are prepared to call in the 
assistance of the draughtsman to place a practical measure 
before the House of Commons. It is quite true that the 
proposals of the Select Committee will make an appre- 
ciable demand on the public purse, and that such a Bill in 
the hands of a private member has little chance of pass- 
ing. But its introduction early next session will educate 
public opinion and point out the urgency of the case; and 
then the Government, which, we understand, is sincerely 
desirous of protecting the sanctity of the dead as well as 
the safety of the iiving, may be induced to take the matter 


up. 


POOR-LAW MEDICAL OFFICERS IN THE HIGHLANDS 
AND ISLANDS OF SCOTLAND. 

THE endeavours of the Highland Poor-law medical officers 
to get their many grievances considered by the Secretary 
for Scotland have not met with any suceess—indeed, they 
are becoming more acutely felt. The appointment of non- 
resident parish medical officers is becoming more common. 
Recently the parish council of the extensive parish of 
Duthel, Inverness-shire, appointed a non-resident medical 
officer in succession to a resident one. The five parishes of 
Abernethy, Duthel, Moy, Daviot, Dores, extending from 
Aberdeenshire to the shores of Loch Ness, are now without 
a resident parish medical officer; if this system is extended 
the Secretary for Scotland may approve of the appoint- 
ment of medical men resident in Edinburgh to attend to 
the people of Orkney. The medical officer of health for 
Inverness-shire, in his last report, drew attention to the 
fact that in ten years in that county 3,967 persons had died 
and been buried without the cause of death being certified 
by a medical man. This is a state of things which ought 
to rouse the Gevernment to take action without delay. 


DUSTY STREETS. 
DuRING the recent dry weather the streets of London have 
been very dusty, despite a heavy cost to the ratepayers in 
the way of watering. The Marylebone Borough Council, 
at the suggestion of Dr. Edmunds, has determined to 


between Oxford Circus and Marylebone Lane by watering 
it with a 5 per cent. solution of calcium chloride, while 
Oxford Street to the east and west of that section will be 
watered in the same way and at the same rate, but without 
the calcium chloride. Dust in the London streets is not 
merely a nuisance to pedestrians, and a source of serious 
injury to goods exposed in such shops as those in Oxford 
Street, but being loaded with fine particles of dried 
horse ordure and expectoration—often tuberculous—and 
in dry weather passing into the nostrils, into the 
mouth, and into the lungs, is probably an active dis- 
seminator of infectious disease. Calcium chloride is a 
waste substance produced in large masses inchemical manu- 
factories, and in large quantities may be obtained very 
cheaply. <A tender for five tons in convenient sized iron 
drums, at the rate of £2 10s. per ton delivered in Mary- 
lebone, has been accepted by the Works Committee for the 
purpose of making the experiment. Calcium chloride is a 
very deliquescent substance, and there is therefore reason 
to expect that if used in sufficient quantity it will keep 
street dust so damp as to prevent its being blown about. 
If this expectation be fulfilled, a much smaller quantity of 
water will suffice to keep the streets free from dust, and a 
considerable economy may thus be effected. Other local 
authorities will no doubt watch with interest the result of 
the effort made by the Marylebone Borough Council, and 
we wish it every success. Calcium chloride is non-corrosive, 
is without smell, and would probable act to some extent as 
an antiseptic (like common salt) when it passes into the 
drains. 


Mr. Matcotm Morris will deliver the Lane Lectures at 
San Francisco during the first week in September next. 


The subject of the course will be Diseases of the Skin. 


On July 24th Professor Koch was entertained at dinner 
at the Hotel Métropole by the Royal Institute of Public 
Health and was presented with the Harben medal for 
1901. The presentation was made by Dr. W. R. Smith, 


President of the Institute, who was in the chair. 





AN adjourned meeting of members of the medical pro- 
fession practising obstetrics and gynecology was held in 
London on July 24th, under the presidency of Sir John 
Williams, at which it was unanimously resolved to 
establish a new journal to be called the British and 
Colonial Journal of Obstetrics and Gynxcology, and to raise 
the funds required for its publication by the formation of 
a limited liability company. 








MEDICAL NOTES IN PARLIAMENT. 


(From Our Lossy CorrEsPONDENTS.] 


The Army Medical Service Gommittee.—Mr. Timothy 
Healy called the attention of the First Lord of the Treasury 
to the inadequate representation of Ireland on the Committee 
sitting on the reorganisation of the R.A M.C., and asked for 
a return of the number of doctors in the Army, Naval, and 
Indian Services, distinguishing those holding English, Irish, 
and Scotch qualifications for the years 1890, 1895, and 1900. 
Mr. Balfour said the members of the Committee were chosen, 
not with the view of representing the various nationalities, 
but to give the Secretary of State for War practical assistance 
in reorganising the y Medical Service. As there was no 
desire to let it appear that any school was slighted, Sir 
William Thomson had been invited to join the Committee. 
Mr. Young elicited from the Secretary of State on Friday 


that there are at present 334 army medical officers who 





experiment upon that part of Oxford Street which lies 





possess Irish qualifications, or 37 per cent., while 35 per cent, 
possess English diplomas, and 28 per cent. Scotch qualifica- 
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tions. In answer to Mr. Timothy Healy he added that Sir 
William Thomson would attend a meeting of the Committee 
on that day. 


The Gommission on Dysentery and Enteric Fever in South 
Atrica.—On Tuesday Sir Walter Foster asked the Secretary 
of State for War whether the report of the Commission or 
Committee appointed last August to inquire into the nature, 
causation, pathology, and modes of prevention (more particu- 
larly as affecting armies in the field) of dysentery, and its 
connection, if any, with enteric fever, had been received, and 
whether it would be laid upon the table of the House before the 
discussion of the Army Medical Vote. Mr. Brodrick in reply 
stated that no report had been received from the Commitee. 


The Factory and Workshops Acts Amendment Bill.—<At its 
eighth meeting the Grand Committee began on Clause 33, 
which was passed with some slight amendment, as was also 
Clause 34. The next clause, dealing with notice of accidents, 
was struck out, on the motion of the Home Secretary, on the 
ground that the present system of returns of accidents was 
not sufficiently uniform, and that it would be better to intro- 
duce legislation which would secure uniformity. Clause 36, 
which deals with reports by medical officers of health, was 
agreed to, and on the next clause there was a sharp debate, 
and several divisions were taken on the exemption of young 
persons and women engaged in the fish-curing and fruit- 

reserving trades from the provisions of the Acts as regards 
ours, meals, etc. The amendments on the fish-curing sub- 
section were rejected, and after a long discussion a proviso 
was added as regards the jam trade giving the Secretary of 
State power to prescribe conditions by order. As regards 
creameries, the provision for Sunday labour in the Bill as 
regards irish creameries was extended to England by 15 votes 
to 4, and the clause was then passed. On Clause 28 an 
attempt was made by Mr. John Burns to include post-offices, 
but no division was taken, and the clause was adopted, with 
the addition of two new subsections, moved by Mr. Ritchie, 
providing that a factory or workshop belonging to the Crown 
shall not be exempted by reason only that it is not carried 
on by way of trade or for the purpose of gain, and that the 
powers conferred on a local authority shall in such cases be 
exercised by a factory inspector. Clauses 39 to 44 were 
rapidly passed, and on Clause 45 Mr. Seton-Karr’s amend- 
ment to except electrical stations was rejected by 28 to 6, 
just before the Committee adjourned. When the Committee 
resumed on Monday last, Mr. Strachey moved to leave out 
the words which except stations for the transmission of signals 
or messages. Mr. Ritchie opposed, and the attempt to in- 
clude telegraph offices was rejected by only one vote—namely, 
18 to 17. Mr. Strachey next moved an amendment to bring 
post-oftices withiz the Acts, with the object of having inde- 
pendent sanitary inspection. The amendment was debated 
at length, and finally rejected by 28 to 13. Clause 45 wassoon 
afterwards agreed to, and the remaining clauses were disposed 
of. The two postponed clauses (3 and 26) were then con- 
sidered. The former, which deals with inquiries, Mr. Wolff 
sought to amend in the direction of insisting that the in- 
quiries should be keld by independent persons, and not by an 
inspector or anyone sent down by the Home Office. Several 
speakers supported the amendment, but it was finally rejected, 
and after another division Clause 3 was added to the Bill. 
The Laundry Clause (26) was next discussed at considerable 
length. Mr. Tennant succeeded in amending the clause so as 
to bring workers in laundries within the so-called factory day, 
and then the case of churitable or religious institutions which 
carry on laundries was debated. Mr. Ritchie struck out the 
subsection objected to by the [rish members, and accepted 
an amendment of Mr. Dillon’s. A strong protest was raised 
against this course, but the Home Secretary carried his point 
by 30 to 24. The Grand Committee met again on Tuesday to 
continue the consideration of the Laundry Clause. Mr. Ten- 
nant tried to give to workers in small laundries the same pro- 
tection as those in large laundries, but failed. It was after- 
wards proposed to omit the clause altogether in eonsequence 
of the concessions made with respect to religious and charit- 
able institutions, but this was reiected by 26 to 8. The new 
clauses were then considered. The first to be added was one 





= 
giving the Home Secretary increased powers as regards gan; 


tation. Several divisions took place, and a proposition by Sir 


Charles Dilke to abolish women’s overtime in certain 

was rejected by the narrow majority of 1. A new clause to 
reduce the limit of overtime of women and young persons 
during the year was carried, as was one fixing the Saturge 
half-holiday to begin at noon. By another new clause the 
provisions of the Factory Acts were extended to docks 
work about ships. The new clauses were nearly all finished 
on Tuesday, and a short sitting to finish the Committee's 
work and report the Bill was arranged for Thursday. 


The Sale of Gocaine.—Mr. Macdona called attention op 
Monday to two recent deaths from poisonous doses of cocaine 
and asked the Home Secretary whether he would take steps 
to restrict the sale of the drug. Mr. Akers Douglas, in rei 
ing, said that a Committee of the Privy Council had bee, 
appointed to consider the 1st Schedule of the Poisons Act, 
1868, and that the matter would be referred to them. 


The Tenure of Medical Professorships in the Queens 
Colleges.—Mr. Macartney asked why certain medical profes. 
sorships in Queen’s College, Belfast, had been limited toa 
term of seven years, whereas in Queen’s College, Cork, simi- 
lar appointments had recently been made for life. The Chief 
Secretary, in reply, said that the term of seven years applieg 
equally to all the Colleges, and that it was by an oversight 
that the rule was not applied in all the cases. 


Venereal Diseases in the British Army in India.—Mr. Caine 


asked the Secretary of State for India last week if his atten. — 


tion had been called to the ratio per 1,000 of mean strength 
of the admissions to hospital for venereal diseases of soldiers 
in the military districts of Allahabad, Rohilkand, Bangalore, 
Rangoon, Mandalay, and Bombay, and if he was aware that 
the aggregate admissions in these six districts averaged 351 
per 1,000, as compared with 250 per 1,000 over the whole of 
India, inclusive of these six districts, and only 174 per 1,000 
in the six districts of Sirkind, Poona, Mhow, Aden, Quetta, 
and Nagpur, and if he would inquire into the matter. Lord 
George Hamilton said the figures were substantially correct, 
The admission rate for venereal diseases among the British 
army in India as a whole had, however, been reduced from 
522 per 1,000 in 1895 to 313 per 1,000 in 1899, a reduction of 
over 40 per cent. in four years. The districts instanced as 
specially bad ones had shared in this reduction, the mean 
admission rate in them having fallen in the same period from 
519 to 352. The Government were doing all they could, and 
an inquiry as suggested would serve no useful purpose. 


Dental Surgeons and the Duke of York’s School.—Mr. 
Cathcart Wason asked the Secretary of State of War a ques- 
tion relating to the care of the teeth of the boys and the girls 
at the Duke of York’s School for the orphans of British 
soldiers at Chelsea, and whether having regard to the impos 
ance of sound teeth to children, and especially to those boys 
desirous of joining the army, a dental surgeon would be a 
pointed. Loud Stanley, in reply, dia not promise any su 
appointment, but said the several cases were dealt with by 
the medical officer, and when necessary sent to a dental sur- 
geon or to a dental hospital. 


The Massacre of the Innocents came off on Monday last, 
but this year there were not many Bills of medical interest 
on the list. We have to regret the withdrawal of the 
Drunkards Bill, and as there was no mention of any intention 
to pass it, the Lunacy (Irelani) Bi)l may probably be lost. 
The Factory Acts Amendment Bill ig to be proceeded with. 
Among private members’ Bills the two Vaccination Bills have 
been dropped and the Poor-law Superannuation (Ireland) Bill. 


The Public Health Bill is still kept on the paper and the 
Cremation Bill, but they have no chance of passing this 
session. 
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THE HUGHES-BENNETT LABORATORY, 
EDINBURGH UNIVERSITY. 


-Bennett Laboratory of Experimental Physiology, 
‘Tes Hage sa ae Pa of Edinburgh by Mrs. Cox in memory 
‘of her father, who was Professor of Physiology and of 
Clinical Medicine from 1848 till 1874, was opened and 
formally handed over to the University authorities on July 
20th. The ceremony of inauguration took place in the large 
yoom of the new laboratory, and was presided over by the 
Vice-Chancellor (Sir William Muir). There was present a 
oodly and distinguished company of professors, teachers, 
ond physiologists from various parts of the -kingdom. 
Apologies came from the Lord Provost of Edinburgh, Lord 
Lister, Sir Michael Foster, Sir Lauder Brunton, Sir Dyce 
Duckworth, Dr. W. W. Johnston (Washington), and others. 

Mrs. Cox, in handing over the laboratory, addressed the 
Vice-Chancellor in the following words: “I ask you on be- 
half of the University to accept this laboratory, which I 
have built to the memory of my dear father, and to help phy- 
siological research in the University.” ; 

Sir WitL1aM Muir, in accepting the gift on behalf of the 
University, said he was sure all were-touched by the way in 
which Mrs. Cox had carried out her wish to perpetuate the 
memory of her father. Dr. Hughes Bennett was a great: name 
jn the annals of the University, and they looked back with 
admiration on it. His daughter, in rearing and dedicating 
that place to his memory, had done a great work for the 
University, and he begged to thank her for it. 

Mrs. Cox next unveiled, amid applause, the bronze bas- 
relief representation of her father, which is placed on the 
south wall of the large room, and is the work of Mr. Pitten- 
drigh Macgillivray. The figure, half length, is in low relief, 
with the face three-quarters to the left, and has below it this 
i oy hes Bennett, M.D., F.R.S.E., Professor of the Institutes of Medi- 
cine and of Clinical Medicine in the University of Edinburgh. The first 
in this country to teach the use of the microscope in the clinical investi- 
gation of disease. This laboratory was erected as a memorial by his 


daughter in 1901. . 
Sir Joun Burpon-SANDERSON, Bart., F.R.S8., Regius Pro- 


fessor of Medicine in the University of Oxford, expressed on 
behalf of the students of Dr. Hughes Bennett who were 
present their high appreciation of the exactitude of the like- 
ness which Mr. Macgillivray had given them. As they 
looked on the medallion his features came back again as 
freshly almost as if they had seen him there that day. 

Mrs. Cox was then thanked for unveiling the memorlal, 
after which the company retired to the McEwan Hall, where 
Sir Joon BURDON-SANDERSON gave an address on the life and 
work of Dr. Hughes Bennett; and among those present were 
Sir William T. Gairdner, Sir John Batty Tuke, M.P.. Sir 
William Turner, Sir Henry Littlejohn, Sir James Crichton- 
Browne, Sir Ludovic Grant, Sir James Russell. Mrs. Smith 
(another ae of Dr. Hughes Bennett). Dr. Hughes 
Bennett, London (a son), Bishop Dowden, Dr. W. ©. Bayliss 
(Secretary of the Physiological Society of London), Dr. 
Moore (Charing Cross Hospital), Dr. Waller (St. Mary’s Hos- 
pital, London), Professor MacWilliam (Aberdeen), Professor 
Waymouth Reid (University College, Dundee), Dr. Pavy 
(London), Dr. Myles Ward (Sheffield), Dr. Rivers (Cam- 
bridge), Professor Boyce (Liverpool), Professor Sherrington 
(Liverpool), Professor Hamilton (Aberdeen), Professor Cash 
(Aberdeen), Professor Muir (Glasgow), Professor Stockman 
(Glasgow), Dr. Lorrain Smith (Belfast), Professor J. G. 
McKendrick (Glasgow), Professor Schifer, Dr. John Smith, 
Dr. Argyll Robertson, Dr. Clouston, Professors Chiene, 
Simpson, Annandale, and Hunter Stewart ; Professor Geikie, 
Mr. Kingdon, Mr. Pittendrigh Macgillivray, R.S.A.; Mr. J. 
Hope Finlay, W.S.; Mr. W. C. Smith, Advocate; Drs. 
Renton, Smart, Byrom Bramwell, C. E. Underhill. Caton, 
P. A. Young, Alexander Bruce, Milroy, Milne Murray, 
Munroe, A. James, Noel Paton, Philip, McIntosh, Mr. 
Douglas Cox, Lady Burdon-Sanderson, Lady Turner, and 
other ladies. 

The Vick-CHANCELLOR, in calling on Sir John Burdon- 
Sanderson to give his address, spoke of him as a former 
President of the British Association, and as one of the most 
distinguished graduates of the University of Edinburgh. 





so true an appreciation of the requirements of the science 
which her father professed in the University, had provided 
its students with a working place to be specially devoted to 
those higher investigations by which alone it could now be 
successfully advanced, had given him the privilege of 
addressing to them a few words about the distinguished 
man to whose memory the building they had just left was 
the most fitting monument that could have been erected, 
John Hughes Bennett was born in 18:3; his father, an actor 
of repute, died soon after his birth, leaving him to the care 
of his widow, Mrs. Julia Bennett, and to the guardianship of 
a devoted friend of her family, the late Mr. Kingdon, of 
Bank Buildings, London. His early years were spent at 
Exeter, where his maternal grandfather had long resided. 
His mother was ‘his best master. The excellence of his 
style as a writer, teacher, and debater must be attributed 
to the pains which she took to make him familiar with 
the English classics and to inspire him with her own 
genuine love of literature. He began his medical career, 
atthe age of 17, by serving three years as apprentice toa 
country doctor. The term of his apprenticeship was much 
longer, but at the end of his third year his master, findin 
him much more addicted to study than to business, was glad 
to release him from his engagement. He went to Edinburgh, 
where, after spending the four years which then sufficed, he 
obtained the degree of Doctor of Medicine, with the highest 
distinction which the University had at that time to offer. 
He was while a student brought into relation with men of 
his own age, who were destined at a later time to become 
famous either as men of science or as practitioners of medicine 
or surgery, among whose names were those of Edward Forbes, 
John Goodsir, James Y. Simpson, R. M. Glover, John 
Reid, and J. Hutton Balfour. Bennett used to say 
that, as a student, he had learned much more from 
the weekly debates of the Royal Medical Society than 
from any form of academic instruction. Bennett took his 
degree sixty-four years ago; the subject of his dissertation 
was the pathology of the brain. It was afterwards published 
in more extended form as the first of a very remarkable series 
of essays on the diseases of the nervous system, giving a true 
conspectus of the knowledge which existed sixty years ago as 
regards the most difficult class of diseases. The knowledge 
embodied in these essays was the result of his own observa- 
tions in the hospitals of Paris. In 1842 he came back to 
Edinburgh. As physician to the Old Town Dispensary he 
gave his students the advantages of the system of teaching 
which in Germany was designated by the term Poliklinik, 
conducting them to the dwellings of his _ patients. 
Soon after he became peers to the Royal In- 
firmary, and made a collection of anatomical prepara- 
tions to illustrate his lectures. He became editor of the 
Edinburgh Journal of Medical Science. When, in 1843, the 
Chair of Pathology in the University became vacant by the 
resignation of its founder and first occupant, Dr. John Thom- 
son, the opportunity of placing him in the position for which 
his attainments so obviously fitted him was lost, to the 
great and lasting detriment of the University. It was not till 
1848 that he was elected to the Chair of the Institute of 
Medicine, which he held till his death. His guiding principles 
were not to advance any pathological doctrine which was 
not founded on physiological data, and to constantly keep in 
mind that the men he had to teach were being trained to be 
doctors. This he could not have accomplished had he not 
become, at the same time, Professor of Clinical Medicine. He 
introduced an exact method of studying the characteristic 
phenomena of disease, in other words, of observing them 
so as to be able to describe in clear language whatever could 
be seen, heard, or felt in the examination of a patient, whether 
by the unaided senses or with the assistance of such instru- 
ments as were then available. Of these the microscope was 
the most important, and Bennett, in. his first course of 
pathological histology in 1841, was the first to place the 
microscope in the student’s hands and to teach him how to 
use it. His teaching at the bedside and in the post-mortem 
room on the one hand and his practical lessons 
in microscopical and other special modes of observa- 
tion on the other, both conduced to the establishment of 
an exact and scientific method of studying the phenomena of 
disease. This constituted Bennett’s highest claim to the 
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titude of Edinburgh students of that time. His services 
o medical science were great. He waged war against the 
then D proigaers notion that every inflammation must be 
treated by anti-inflammatory remedies. Bennett in his later 
writing expressed the belief that if what was now called 
sanatorium treatment of consumption could be made acces- 
sible, persons in the initial stage of the disease could, in a 
great many cases, be restored to health. and advocated the 
use for this pu se of the first Crystal Palace, the building 
erected for the Exhibition of 1851. This was an entirely new 


.view in Bennett’s time. The sanatorium treatment as car- 


ried out in Germany during the last ten years had proved 
that the curability of consumption exceeded the most san- 
guine expectations that could have been entertained fifty 
years ago. Sir John Burdon-Sanderson then spoke of the 
nature of the work to be done in the new laboratories and 
concluded by saying that he was sure that all present would 
cordially join with him in wishing Professor Schafer success 
in carrying out the noble purpose to which Mrs. Cox had de- 
voted her munificent gift. 

Professor J.G. McKrenprick (Glasgow) proposed a vote of 
thanks to Sir John Burdon-Sanderson, and Sir Joun Barty 
TUKE seconded. 

After the proceedings in the McEwan Hall Mrs. Cox enter- 
tained a party of fifty or sixty ladies and gentlemen to 
luncheon in Aitchison’s Rooms, Queen Street. 


COMPLIMENTARY DINNER TO SURGEON- 
GENERAL JAMESON. 


THE ay i eee | dinner to Surgeon-General James 
Jameson, C.B., was held at the Hotel Cecil on July 24th, 
with Sir Witu1AmM Cuourcu, Bart., in the chair. 

After the loyal toasts had been honoured, the CHAIRMAN 
proposed the toast of ‘‘ The Guest” of the evening, and said that 
when a very general feeling was expressed that the long and 
valuable services of Surgeon-General Jameson had given to 
the country should be publicly recognised, it very naturally 
took the form of adinner. Théy had met to do honour to 
one who had deserved well both of his profession and of the 
country. After describing the career of Surgeon-General 
Jameson, the Chairman, continuing, said that in 1896 he was 
appointed the Director-General of the Army Medical Depart- 
ment. The labours and difficulties that he had had to 
surmount in that department were known to all. The 
extreme difficulty of his position and the arduous character 
of his labours put him somewhat in the position of 
the Israelite of old, because he was asked to make 
bricks without straw. The present war was unique 
in its character and difficulties, and never before had so many 
men left our shores for so great a distance. When thecountry 
realised what had to be done and rose like one man to assist 
the Government, it was a much easier task for the Govern- 
ment to increase the forces of the country than it was for 
those whose duty it was to organise the departments which 
were absolutely necessary for the forces the country was 
ready to give. The general public had no idea of the difficul- 
ties of organising the hospital service of South Africa. 
Surgeon-General Jameson had said that all require- 
ments that had been made upon him he had been able to 
meet, and he thought it reflected the highest possible credit 
both upon the Surgeon-General and upon his department. 
They recognised by the dinner that night the value of a long 
life spent in the service of the country, and they recognised 
still more the constancy with which, amidst labours of the 
most difficultkind, Surgeon-General Jameson stuck to his post 
and did good work. Ascivilians they also wished to acknow- 
ledge the able manner in which he had kept up the good 
relationship between his own corps and his civilian brethren. 

Surgeon-General JamEson, C.B., in responding to the toast, 
said that he felt some difficulty in replying and in expressing 
in adequate terms his feelings of profound gratitude to the 
medical profession for the compliment they had paid him 
that evening, and through him the Royal Army Medical 
Corps. He had been Director-General during a very eventful 
—. when a strain was put upon the public service such as 

ad never been put before. The medical establishment was 








- designedly fixed for two army corps and twocavalry brigades, 


but that establishment was expended in the early monthsof the 








war and very little was left for the home hospitals, Matters 
developed rapidly; the army was doubled and th, 
trebled, and with every unit that embarked a proportion 
of medical personnel and material had tobe provided. Militia 
regiments were embodied, necessitating further deman 
upon an establishment already much impoverished, ang 
soon there began to arrive from South Africa invalids in 
tens, in hundreds, and in thousands. Up to the present time 
they had received 50,000 invalids from South Africa in the 
Colony since the beginning of the war. They were aj} 
received by the department and handled by it in conjunction 
with and ably assisted by the Quartermaster-General’s De. 
rea Not one of the invalids was transferred to ciyj) 
ospitals, and only those who happened to be sick on furloy 
were admitted to civil hospitals. From first to lagt 
these arrangements were carried out without a single hitch, 
His critics would say, How could the department possibly 
look after 50,000 invalids in the condition he had described? 
But that was the miracle he was about to explain. The reserye 
of their own corps was first called out, then they enlisted and 
trained men as fast as they possibly could. They recalled 
from the Colonial stations every man that could be spared, 
and they had been able to send out to South Afrieg 
nearly 7,000 trained men. But a much greater effort 
was required, so they tapped the Militia Medical Staff 
Corps, and got from them 500 men. They then paid 
their addresses to the Volunteer Medical Staff Corps and to 
the Volunteer infantry brigade companies. From them they 
got 600 very good men. They then invited all old pensioners 
to return to the colours, and met with a good response; and 
every civilian with hospital experience that they could hear 
of, him they employed. The institution which was by far the 
most serviceable to them was the St. John Ambulance 
Brigade, which gave them 1,900 men. The difficulty they had 
was in regard to securing trained men at the beginning of 
the war, and the report in the Royal Commission said 
that this deficiency was not the fault of the Director-Genera} 
nor the officers associated with him, because they had for a 
considerable time before the war broke out urged upon the 
Government the necessity of increasing the corps, but for the 
most part without avail. The department had sent to Africa 


4,000 tons of medicines and material, and had mobilised 151 . 


staff and regimental units, 19 bearer companies, 28 field hos- 
oe 5 stationary hospitals, and 16 general hospitals. They 

ad also prepared three advanced and two base depots for 
medicine. They had also fitted out in this country two hos- 
pital ships and three hospital trains, and they had sent out 
men and material to enable the Principal Medical Officer to 
organise many more units in South Africa, where at the 
present time they had about 21,000 beds ready equipped, not 
counting the provision made in the field hospitals. When it 
was recollected that in the whole of London there were only 
30,000 beds, including small and general hospitals and _ the 
infirmaries, he thought the magnitude of the undertaking 
would be appreciated. He would like to remind his critics 
that in a to supply the Medical Department was only 
responsible for medicines and medical and surgical appliances. 
Food, so-called hospital comforts, wine, etc., were procured 
by requisition on the Army Service Corps, while all hospital 
equipments, such as bedding, etc., were supplied by the 
Ordnance Department. At Bloemfontein the Medical Depart- 
ment had to commandeer very’ freely, because for 
ten days after the occupation of Bloemfontein there 
was not a single Ordnance Store officer present there. 
The critics also found fault with his department for 
not having made sufficient sanitary arrangements in 
the field, and this in face of the fact that the post of Sanitary 
Officer had been abolished against the advice of the Medical 
Department. When the officers of the Royal Army Medical 
Corps, after superhuman efforts on their b pos were exposed to 
criticism and to an inquiry such as had not been applied to 
any other branch of the Army, and exposed to blame which 
others should have borne, it was not surprising that in the 
ranks of that corps the feeling prevailed that justice had not 
been done ; the sympathy which was denied to them by others 
and which found expression in the presence there that even- 
in a those at the dinner would be all the more esteemed and 
valued. 

Sir Witt1Am MacCormac, in proposing the toast of ‘The 
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‘o Medical Services,” observed that it seemed to be a 
“e700 Mt course that after every war an inquiry into the 
medical arrangements should be held. The Royal Commis- 

ion sent to South Africa had found some minor defects, but 
i the whole its report was most favourable. But incom- 
tent critics were not satisfied, and the effect of the injustice 
with which the service had been treated was shown by the 
fact that there was at the present moment not a_ single 
eandidate applying for admission to His Majesty’s Medical 
Service. He thought it was impossible too say too much in 
the way of admiration of how Surgeon-General Jameson had 
met every requirement that had been made on him, and it 
geemed to him passing strange that the Government had 
allowed that man to leave the ranks of the army, not only 
without the customary recognition given to every one of 
his predecessors, but _~ without one word of thanks or one 
i owledgement. : 
a — wan cemented to by Sir JosepH FAYRER, who 
was followed by Sir THomas GALLWEy, who gave the toast of 
“6 irman.” : 
he a of those present were: Dr. Allchin, Lieutenant- 
Colonel Anderson, Professor McCall Anderson, J. Anderson, 
Lieutenant-Colonel Babtie, V.C., Sir Thomas Barlow, Bart., A. 
E. Barker, W. H. Battle, Surgeon-Lieutenant-Colonel Beatson, 
Brigade Surgeon-Lieutenant-Colonel Beattie, F. D. Bennett, 
Sir W. H. Bennett, L. A. Bidwell, Dr. Barry Blacker, Major 
Bond, Captain Booth-Clarkson, Lieutenant-Colonel Bourke, 
Woodhouse Braine, Sir Lauder Brunton, Thomas Bryant, Dr. 
Dudley Buxton, Colonel Cayley, Dr. Paul Chapman, Professor 
J. Chiene, A. H. Cheatle, G. L. Cheatle, Professor W. W. 
Cheyne, Sir William Church, Bart. (Chairman), Colonel Gor- 
don Cleather, H. H. Clutton, R. W. Collum, Lieutenant- 
Colonel Colman, Alfred Cooper, J. Couper, R. M. Cowie, Sur- 
ceon-General McD.Cuffe, Professor Cunningham, Clinton Dent, 
Surgeon-General De Renzy, Lieutenant-Colonel J. R. Dodd, 
Major A. Dodd, Work Dodd, Dr. Conan Doyle, Lieutenant- 
Colonel Drake-Brockman, Sir Dyce Duckworth, Bart., Dr. A. 
Duncan, General Dunne, Dr. Dunsmure, A. Elliot, Dr. Philip 
Frank, Dr. Robert Farquharson, Sir Joseph Fayrer, G. Field, Dr. 
Finlayson, Sir John Furley, Sir Thomas Gallwey, Dr. Clement 
Godson, H. Norman Goode, Dr. John Hall, Harford Hartland, 
Dr. J. Harper, Lieutenant-Celonel Harris, R. Harrison, Sur- 
geon-Colonel Harrison, Dr. Hawksworth, H. Herring, Dr. 
Hepenstal Ormsby, Dr. Heron, Dr. A. Hillier; Surgeon- 
General Hooper, Lieutenant-Colonel Howard, R. C. Jameson, 
Surgeon-General Jameson, Major Jerome, Colonel Johnston, 
Lieutenant-Colonel Keir, C. B. Keetley, Lieutenant-Colonel 
Kirwan, Sir Ralph Knox, Colonel Latchford, J. Langton, 
Lieutenant-Colonel Leake, Captain Lewis, Dr. Ligertwood, 
Dr. James Little, J. MacAlister, Sir William Mac Cormac, 
Bart., Dr. Shaw-Mackenzie, Major Macpherson, G. H. Makins, 
Howard Marsh, Surgeon-General Marston, Surgeon-Colonel 
Martin, Dr. Valentine Matthews, W. E. Miles, Lieutenant- 
Colonel Moberley, Captain Moore, John Morgan, C. Morris, 
Surgeon-General Muir, H. W. Nevinson, Sir Christopher 
Nixon, T. W. Nunn, Dr. George Ogilvie, R. Open- 





shaw, Edmund Owen, W. Owen, Page, 
Dr. Pardoe, Dr. Pavy, Dr. E. V. Poore, Deputy 
Inspector- General Porter, Surgeon-General Preston, 


Major Ratton, Surgeon-General Reade, Lieutenant-Colonel J. 
Reynolds, Arthur Ricketts, Dr. Frederick Roberts, Mayo Rob- 
son, W. Rose, T. L. Rogers, Major-General Russell, Captain 
Samman, Major B. H. Scott, J. Scharlieb, Dr. Shore, Sir 
Thomas Smith, Bart., Colonel Stevenson, C. Stonham, Dr. 
Stott, Charters Symonds, Sir Frederick Treves, Lynn Thomas, 
H. H. Tooth, H. A. Tom-Fairbank, Major Trewman, E. R. 
Turner, W. Turner, Edgecombe Venning, W. L. Wainwright, 
T. Wakley, jun., H. R. Walker, Cuthbert Wallace, F. C. 
Wallis, Dr. Washbourn, Dr. Heron Watson, Dr. Whitfield, 
A. Willett, Major Wilson, Sir John Williams, A. E. Wynter. 


THE will of the late Dr. Thomas Bond has recently been 
proved. He left personality of the net value of £21,359 158. 5d. 

THE Eruics or OpgeraTion.—An American judge has re- 
cently ruled that in the case of a surgeon, while performing 
an operation under an anesthetic, finds that another opera- 
tion not previously contemplated is necessary, he has the 
right to perform the second operation without waiting to 
obtain the consent of the patient. 














ROYAL COMMISSION ON ARSENICAL 
POISONING. 


[First Report. ] 

Tu1s Commission—which is composed of Lord Kelvin, Sir 
William Hart Dyke, Bart., Professor T. E. Thorpe, Mr. Henry 
Cosmo Orme Bonsor, Sir Wm. Selby Church, Bart., M.D., and 
Dr. Whitelegge, Chief Inspector of Factories—was invited to 
ascertain, with respect to England and Wales, the amount of 
sickness and death caused by arsenic, and how much of the 
sickness and death might have been due to arsenic in beer or 
other articles of food and drink ; also how far it was possible 
to safeguard these in the future. The Commission sat 
eighteen times in London and in Manchester, and examined 
fifty-one witnesses. Of these witnesses, sixteen were hos- 
pital physicians and medical officers of health, the remainder 
included chemists, public analysts, brewers’ managers, and 
members of the Chamber of Agriculture. Its conclusions are 
summarised under eight headings, which deal with the extent 
of the illness caused by arsenic, both in its medical and 
toxicological aspects; the means by which arsenic gains 
entrance into beer and other articles of food and drink. 

The extent to which arsenic caused serious ill-health and 
death may be gauged by the fact that in Manchester and 
Salford alone 3,000 persons suffered. In some districts the 
poisoning assumed an epidemic form. That the illness was due 
to drinking beer contaminated by arsenic there is now no 
longer room for doubt. To Dr. E. 8. Reynolds, of Manchester, 
belongs the credit of having demonstrated the presence of 
arsenic in beer. that had issued from particular breweries. 
Immediately steps were taken by the brewers and sanitary 
authorities to withdraw the beer from sale, and when 
this was done the epidemic of poisoning came to 
an end. Only a few breweries fortunately were inculpated, 
and to them brewing sugars had been supplied by a single 
firm named in the report. In using the term “ brewing 
sugar,” the Commissioners mean glucose and invert sugar, 
either of which takes the place, partly or entirely, of malt, 
or itis inthe ‘‘priming” solution added after the wort has 
fermented. The amount of arsenic detected as arsenious 
oxide in different glucoses varied from 0.015 per cent. to 0.095 
per cent. (1.05 gr. to 6.6grs. per lb.); in other instances 
from 0.008 to 0.131 per cent. (0.56 to 9.17 grs. perlb.). In- 
vert sugar contained arsenious oxide, 0.02 per cent., or 1.4 grs. 
per lb. to 0.062 per cent., or 4.34 grs. perlb. The brewing 
sugar had all become contaminated by arsenic in the 
process of manufacture through using sulphuric acid 
supplied by one firm. This acid contained from 1.5 
to 2.6 per cent. of arsenious oxide. The firm that 
supplied the adulterated acid admitted in evidence that 
the acid contained arsenic, but stated they had no knowledge 
as to the use to which it was put. The amount of sugar used 
varied in different brews, but it is believed that in the process 
of brewing, if the contaminated sugar is added before fermen- 
tation takes place, a portion of the arsenic is removed by the 
action of the yeast, whereas if sugars are introduced as priming 
agents, that is after fermentation, the whole of the arsenic 
remains in the beer. The amount of arsenic in beer there- 
fore varied from 13 to 3 gr. per gallon, but oftener it contained 
only 3 gr. 

Dr. Tunnicliffe, who gave evidence, drew the attention of 
the Commission to the fact that in addition to arsenic, beer 
sometimes contained selenium, and to which he was disposed 
to attribute some of the poisoning. This subject requires 
apparently further consideration. 

All the evidence went to show that it was the heavy beer 
drinkers who suffered most. The symptoms produced re- 
sembled those that are observed in alcoholic peripheral 
neuritis. Although arsenicated beer had been drunk, it was 
not always clear to the Commissioners that the poisonous effects 
were due to arsenic, for peripheral neuritis is known to- have 
occurred long prior to the recent epidemic of poisoning in 
consumers of beer in whose drink at that time there was no 
reason to suspect arsenic. The report deals with the various 
_— by which arsenic may gain entrance into beer. It may 
be by the brewing sugars and malt, or possibly by the fuel 
used in drying the malt. It is reassuring to learn that in no 
instance were hops found to contain arsenic, but in the dryin 
of hops care should be exercised lest they become contami- 
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nated by the fume from fuel. There is no reason why arsenic 
should be in beer at all if ordinary precautions are taken. An 
arsenicated beer will be in the future inadmissible. Beers 
will have to conform toastandard test. Although many foods 
and other kinds of drinks were analysed they were found to 
be free from arsenic. 

In this country we learn by experience slowly, and our 
legislation is apt to be piecemeal. Parliamentary powers 
exist at present whereby county and borough councils, town 
and district councils can through their medical officers of 
health deal with suspected articles of food. Officers under 
the Food and Drugs Act and Public Health Acts possess the 
power to obtain samples, but so far as beer is concerned only 
when it is an article of sale. These gentlemen are no better 
off in this respect than other people. It would appear that 
public authorities have no effective power as against sugar 
manufacturers or brewers, hence they are obliged to proceed 
against retailers. It is now felt that there should be some 
standard test for arsenic that could be adopted by all public 
analysts. The Public Health Acts, while empowering 
authorities to condemn and destroy unsound articles of food, 
do not enable them to act thus in regard to poisoned beer. 
Statutory power will have to be obtained. The Revenue Acts 
neither cover the ground sufficiently, nor do they offer 
adequate protection. Some improvement in administrative 
measures is therefore called for. The Commissioners think 
that the Board of Inland Revenue should be empowered to 
specify the individual ingredients of beer liable to be con- 
taminated by arsenic, ‘‘ to prescribe for every such ingredient, 
and for the different materials used in their preparation, an 
adequate test which should ensure their freedom from arsenic ; 
and to prohibit, under penalty, the use in a brewery of any 
material which infringes the prescribed test.” To these words 
Dr. Whitelegge takes exception, on account of the wide terms 
of the recommendation. His opinion is taat at the present _—_ 
of the inquiry the reference of administration and standards 
to the Board of Inland Revenue should be limited to the 
materials found upon the premises visited for revenue pur- 
poses. Unless, for example, excise officers supervise malt- 
ing premises, they cannot see or sample the fuel used there; 
and fume, as we have seen, is a possible source of arsenical 
poisoning. 


THE COUNTY OF DURHAM MEDICAL UNION. 
THE third annual meeting of this Union was held in the 
Mayor’s Chamber, Town Hall, Durham, on June 28th. There 
was a large attendance of members from Durham, South 
Shields, Whickham, Jarrow, Low Fell, Gateshead, Bishop 
Auckland, Sunderland, West Hartlepool, Stockton-on-Tees, 
Wingate, Stanley, Houghton-le-Wear, Sedgefield, Wellington, 
Ryton-on-Tyne, Washington, Sherburn, Easington, and 
Spennymoor. 

President's Address.—The chair was taken by the President, 
Alderman Jepson, M.D.,J.P., who congratulated the members 
on this being the third annual meeting. He said that some 
had predicted an early decline in the Union; but, rather than 
declining or showing signs of decay, there were indications 
and evidences of more stability. t was true they were not 
engaged in a sharp conflict at that time, but the Union had 
gradually asserted itself in many places, and a higher rate 
of pay had become recognised in many parts of the county. 
The position of those directly opposed to the Union was 
becoming worse everyday. He and Dr. Alfred Cox (Gateshead) 
had been invited to a meeting of the Hartlepool Medical 
Society to explain to them the objects and aims of the Union 
. with a view to affiliation, and he had now received a letter 
from Dr. Schmitz, the Secretary of the Hartlepool Society, 
stating that it had unanimously resolved to become affiliated 
to the Union. This he considered was very gratifying. He 
had repeatedly tried to induce the Darlington Society to be- 
come affiliated, but hitherto without success. That day, how- 
ever, he had received a letter from Dr. Hern to say that the 
matter would be further considered in October. There was 
one more Society to be wooed end won, and that was the 
Society in Gateshead. When tiese two Societies joined, 
then the County Union will be nearly complete. In conclu- 
sion, he thanked them for their kindness and courtesy during 
the past year, and in electing his successor he begged them 
most earnestly to use a free and open mind. 











——$—— 

Election of Officers.—Dr. J. F. ARMSTRONG (South Shielay 

said he had very ~’ pleasure in moving the re-election 
Dr. Jepson, who had been a great power and help to the 
Society. He had spared neither time or trouble in furthering 
its interests —Dr. W. GatLoway (Low Fell) seconded the 
motion, which was carried unanimously.—The Presip 
in returning thanks, said that he did not believe in re 
re-elections, but he could not resist their kindness, and w 
do all in his power to eee on the Union.—On the motion o 
Dr. WARDLE (Bishop Auckland) and Dr. ATtwaTER (Whi 
ham), Dr. James rsa! (Sunderland) was unanimously rp, 
elected Vice-President. The following were elected Mem| 
of the Council :—Dr. Asean (South Shields), Dr. Qo, 
(Gateshead), Dr. W. Galloway (Low Fell), Dr. J. H. Hun 
(South Shields), Dr. R. S. Hubbersty (Sunderland), Dr, R 
E, ~~ Johnson (South Moor), Dr. Mann (Washin, 
Dr. Miller (Stockton), Dr. A. MacRay (Crook), Dr. Tayly 
(Chester-le-Street), Dr. R. Stuart (Durham), Dr. Wardle 
¢Bishop Auckland), Dr. Davis (Hartlepool), Dr. Arthur (Wig. 
gate), Dr. Stephen (West Auckland), Dr. Hill (Jarrow), Dy 
Charles (Stanley), Dr. Attwater-(Whickham), Dr. Andersop 
(Spennymoor), Dr. McIntyre (Blackhill), Dr. Wilson (Birt 
ley), Dr. Parker (Easington), Dr. Taylor taking the place of 
Dr. H. Lyon Smith, who was leaving the district; Dr. Davis 
the place of Dr. Nisbet (Thornley), who had retired from 
practice; and Dr. Arthur the place of Dr. Gordon Russel}, 
who, it was stated, was at the war. Messrs. Graham anj 
Shepherd (Sunderland), were re-elected joint secretaries, 
treasurers, and solicitors. Drs. C. D. Hill Drury and Hem 
(Darlington), David V. McIntyre (Brandon), and Davi 
(Hartlepool) were elected members. 

Reports.—The Treasurer’s statement showing a balance of 
466 3s. 1d. in favour of the Union was submitted and 
adopted. A sum of £50 was ordered to be paid to the secre. 
taries on account of the balance due to them. mepens Were 
made by representatives from the Sunderland, Chester 
Street, Stanley, Jarrow and Hebburn, Consett, Trimdon, and 
Stockton which were generally very satisfactory. 

Midwifery Fees: Assistants.—Some discussion took places 
to the fixing of a minimum midwifery fee for the county, and 
Dr. ATTwaTER (Whickham) gave notice that at the nex 
meeting he would move a resolution fixing the minimum 
midwifery fee at 15s. Dr. Attwater also moved: 

That in consequence of the great difficulty frequently experienced in 
obtaining a reliable assistant or locum tenens, we ask Messrs. Graham ani 
Shepherd to act as agents for the purpose, and also for negotiating th 
sale and purchase of medical practices. 

Several members expressed themselves in favour of the 
desirability of such an agency being attached to the Union, 
and the resolution was carried unanimously. 7 

Canvassing.—The SEcRETARIES having reported that the res 
lution unanimously passed at the general meeting m 
February 5th, 1901, requesting the General Medical Countil 
to remove from the Register any medical practitioner who 
countenances or encourages canvassing by any union or ass 
ciation of working men and others on his behalf, had been 
brought before the Executive Committee of the Genenl 
Medical Council on June 3rd, but that no action was take 
thereon, great disappointment was expressed at the lack d 
interest in matters affecting the general practitioner thus dit 
played by the General Medical Council, and it was unamt 
mously resolved, on the motion of Dr. ATTwATER, seconded 
by the Vick-PRESIDENT, and supported by Dr. ARMSTRONG, 
Dr. CHARLES, and Dr. ARTHUR: 

That the resolution be again sent up to the General Medical Council, 
and Drs. Brown, Horsley, and Glover be specially asked to give it ther 
support. 

Reports to Members.—A reprint of the rules, with the ament. 
ments made since first issue, was ordered. On the motion d 
the PrEsIDENT, seconded by Dr. ARMSTRONG, it was 4, 


that a half-yearly letter or report should be sent out in thea 


months of March and October to all the members, giving 4 
short statement of the work being done and the meeting 
held and any resolutions, etc., passed, so as to keep the 
members in touch with what was going on. F ; 
Insurance Fees.—Considerable interest was evinced in the 
question of the fees paid by insurance companies for medi 
examinations, and it was decided that the matter should 
further considered at the next meeting, and the PRESIDEM 











d Davis 


alance of 
ted and 
he secre. 
rts were 
rester-le 
don, and 


place a 
nty, and 
the next 
oinimun 


rienced in 
raham and 
tiating the 


r of the 
e Union, 


the reso 
ting on 
| Council 
mer who 
1 OF A880 
1ad. been 
General 
as taken 
2 lack o 
thus dig 
s§ unall 
seconded 
STRONG, 


1 Council, 
ve it their 


> ament: 
10tion a 
sa 
it in the 
giving 4 
meeting! 
ceep the 


d in the 
medi 

hould he 
RESIDEM 









JULY 275 1901. | 


PUBLIC VACCINATORS. 


Tue Barrisa 
Mepicat JourNat 


233 








—_— 


said he would give notice of a resolution he would move on 


Oe Se of Thanks. —A hearty vote of thanks to the President 


prought a most successful meeting to a close. 











THE RELATIONSHIPS OF PUBLIC 
VACCINATION. 


e received from a medical practitioner a letter which 
wa casinos interesting questions as to the relative duties 
and position of medical officers of health, public vaccinators, 
and private practitioners. The letter is as follows: 

A case of small.pox occurs at a largelaundry. The sanitary officer (by 

order of the medical officer of health) very properly notifies personally 

to all people employing that laundry. Then the public vaccinator calls 
all, these people (not paupers, but well-to-do people, and mostly 
patients of other medical men), and urges revaccination and offeis to 

Peccinate them himself (this also by order of the medical officer of 

health). NowI want to knowif this is right. Should not the people 

have been advised to consult their own private attendant as to the neces- 
sity of revaccination? It seems to me touting for work, and in a few 
cases it succeeded, the. public vaccinator calling after to see how they 
were getting on. I should not have heard of it had not some of my 
patients resented the interference and come to me. 

In a case of this kind, should not the medical officer of health have 

ven the private practitioners some notification of the extent of the trou- 

le instead of creating a wholesale scare ? d : 

- The questions here put bring into relief some of the diffi- 
culties which attach to the present vaccination law of this 
country. As has often been pointed out, vaccination is a 
public health measure, and ought to be administered by the 
sanitary authority. In the case put by our correspondent the 
matter first of all, as was puae, came before the health 
officer. He, however, instead of acting directly, asin other 
questions, called in an officer of the Board of Guardians—the 
public vaccinator—to perform what ought to be done under 
the direct supervision of the Sanitary Board. The public 
vaccinator next proceeded to advise the persons wko were 
believed to have been exposed to the risk of small-pox infec- 
tion to accept from him tte protection which vaccination, 
promptly performed, would afford, and by so doing he gave 
some offence to the family medical man, who asks, ‘‘ Should 
not the people have been advised to consult their own private 
attendant as to the necessity of revaccination ? ” 

It is the obvious duty of every public vaccinator to avoid 
using his office as a means of adding to his private practice, 
and dereliction of this duty should be dealt with like other 
unprofessional conduct. But with regard to the particular 
query before us, the essentially important fact is that in the 
presence of infection of small-pox vaccination should be done 
at once, and that every hour of delay is an hour of added 
risk. To use an extreme illustration, where a man is bleeding 
to death and a doctor ts at hand, there is no time to send for 
the family surgeon to tie the injured artery. Indeed, if in an 
emergency sending for the public vaccinator involves any 
delay, some may ask, Why should not the medical officer of 
health himself, immediately on the facts coming to his 
knowledge, have gone straight away and offered to vaccinate 
all who could be regarded as under the risk of infection from 
small-pox? It is not mentioned whether in this case the 
health officer or public vaccinator, or both, are in private 
practice. Almost certainly the latter is. Ifthe former is not, 
then there would have been the less risk of offence to practi- 
tioners had he himself performed the vaccinations: in the 
emergency. 

As regards our correspondent’s other query, ‘‘ In a case of 
this kind should not the medical officer of health have given 
the private practitioners some notification of the extent of 
the trouble instead of creating a wholesale scare ?” we regret 
to be unable to reply in thc affirmative. In presence 
of small-pox it would have oeen unwise for the medical 
officer of health to spend time vriting a memorandum 
on the facts of the case and getting up a list of the 
medical practitioners who might be regarded as regular 
attendants of the families interested, and forwarding to these 
practitioners a copy of his memorandum, so that they might 
then proceed to consider whether in the circumstances revac- 
cination had to be performed. By the time all that procedure 
had been gone through it might have been too late for revac- 
cination to do any good; and if the wholesale scare had the 
effect of causing a number of people to get revaccinated who 


small scale what a general revaccination law ought to do ona 
large scale. s 

In all this, it may be asked, is there to be no sympathy for 
the general practitioner, whose interests seem here to be 
subordinated alike to those of the public and of his own 
medical brethren who chance to be officials? The answer is 
that we have the utmost sympathy, and that if effect had 
been given to the views of the British Medical Association as 
expressed by its Council and Parliamentary Bills Committee 
when the Vaccination Act of 1897 was going through Parlia- 
ment, these hardships would have been almost or altogether 
removed. It was then urged that the vaccination work done 
by every medical man in the land should be regarded as 
done on behalf of the public authority, and should be paid 
for out of the public funds, provided always that the work so 
done should reach the standard aimed at by the Local 
Government Board in the case of public vaccinators, and 
that no work falling short of this standard should be accepted 
for the purpose of public remuneration. Had this course 
been followed no doubt the supervision of vaccination by the 
central authority would have been less detailed than at pre- 
sent, and would probably have had to consist of surprise 
visits rather than systematic jew. gong but what might 
have been lost in this way would, we are convinced, have 
been more than atoned for by the great improvement in the 
average efficiency of vaccination throughout the country. 
Such a system also would have helped to prevent what there is. 
now some reason to fear is by no means a diminishing ten- 
dency to downward competition in this important matter. 

It was also pointed out when the Bill was before Parliament. 
that the administration of the vaccination laws should be 
placed in the hands of the sanitary authority, but that to. 
safely accomplish this desired change, the conduct of prose- 
cutions for disobedience of the law should be undertaken by 
the central authority itself through its own officers. In that 
way there would have been avoidance in the case of local 
sanitary authorities of elections ad hoe which sometimes do. 
so much harm to the constitution of Boards of Guardians by 
making membership of a public body depend not on general: 
fitness for the work, but on special promises on one speciak 
question. The Government, however, did not give effect to 
these views, and a system now prevails by which an officer 
who is paid by a local Board out of local funds is regarded in 
the matter of prosecutions as aservant of the central Board 
who neither pay nor appoint him. The not unnatural result 
is that local Boards which may be perfectly sound on the 
question of vaccination are apt to take a stand on the general 
principles of local government which they hold to be in-. 
fringed on this matter, and, taking this stand, they are 
further apt to come under the mischievous influence of such 
Boards of Guardians as are controlled by antivaccination 
cranks, who are not slow to seize the advantage which the 
present defective condition of the law so readily affords them. 
Though Government has already burked its promise regard- 
ing a Revaccination Bill, an opportunity for raising the whole 
question again is bound to occur when the five years elapse 
which measure the life of the Act of 1897; and when vaccina- 
tion legislation is once more in the melting pot, surely some- 
thing better and more shapely will emerge than the incom- 
plete and illogical statutes under which the public and the 
profession at. present suffer. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
CAPE COLONY. 

THE Governor's report for the week ending July 13th states that 3 cases 
of plague occurred in the Cape Peninsula, and 3 deaths from the disease. 
A telegram dated July 21st states that 3 cases of bubonic plague were 
notified in Capetown during the Latemger J forty-eight hours. At Port 
Elizabeth 2 cases of plague and 2 corpses of persons dead of plague were 
reported during July 19th and 2oth. The total number of cases and deaths 
from } gue in Cape Colony from the commencement of the outbreak 
until July 21st have been 772 and 368 respectively. 


INDIA. 
For the two weeks ending June 22nd and 2oth tne plague returns for all 
India show the deaths from the disease to have been 683 and 821 respect- 
ively, an increase of 138 in the latter period. The increase has n 
brought about by a higher rate of mortality from plague in the Bombay 





after all had not been exposed to small-pox, then it did on a 


Presidency. 
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“ In the city of Bombay the deaths from plague during the weeks men- 
tioned were respectively 49 and 66, and in the Bombay Districts 422 and 
58. In other parts of India the plague deaths during the two weeks have 
shown a lesser Gogres of mortality, being in Calcutta 22 and 14, Punjab 
79 and 28, and the North-West Provinces and Oudh and Kashmir all show 
a slight decrease in the number of plague deaths. In Belgaum the disease 
continues to increase, 276 being the number of deaths from plague which 
occurred during the week ending June 29th. 


CONSTANTINOPLE, 

Between June 23rd and July 17th, 5 cases of plague occurred in Con- 
stantinople. The Sanitary Council in Constantinople has decided that 
all vessels before leaving the port shall be medically inspected. Two 
cuspected cases of plague, one of which terminated fatally, occurred at 

0. 


MARSEILLES, 

The passengers from the plague-infected ss. Laos detained on the island 
of Frioul, the quarantine station for Marseilles, have been allowed to 
landin France, From July 7th until July 18th, 382 passengers were kept 
in quarantine. The organisation of the station, the methods of disinfec- 
tion, and the food supplied is being loudly condemned by the French 
passengers who were quarantined. 


_ PLYMOUTH. 
The ss, Ormuz, of the Orient line, arrived »t Plymouth on July 22nd, 


having on board two persons with suspected plague. The Ormuz left 
Australia on June 8th, but it was not until July 7th that a coal trimmer 
who had joined the —_ at Sydney developed symptoms suggestive of 


plague. Asecond case of similar illness occurred on July 17th, the pa- 
ient being a baker who joined the ship at_Fremantle. None of the pas- 
sengers were allowed to land at Marseilles or at Gibraltar. Dr. F. M. 


Williams, the medical officer of health, and Dr. R. T. Reece, one of the 
medical inspectors of the Local Government Board. boarded the ship on 
arrival at Plymouth, The patients were transferred to the hospital ship. 


The passengers after being medically inspected were allowed to land, and 
the ship after disinfection proceeded on her voyage to London. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETINGS. 
MEETINGS of the Couneil will be held in No. 8 Room, Ladies 
College, Cheltenham, on Tuesday, July joth, Wednesday, 
July 31st, and Thursday, August 1st next, at 9.30 o’clock in 
the forenoon of each day. 
Guy ELuiston, Acting General Secretary. 








July, 1901. 





NORTH WALES BRANCH. 
Tue fifty-second annual meeting of this Branch was held on 
July oth at the Williams-Bulkeley Arms Hotel, Beaumaris, 
Dr. G. R. GrirritH (Carnarvon) in the chair at the outset. 

Letters were-read from the Home Secretary, acknowledging 
the receipt of a vote of condolence passed with the Royal 
Family ; from Mrs. Williams, Holyhead, thanking the Council 
for the vote of condolence passed with her on the death of her 
husband, Mr. O. T. Williams, the President-elect ; and from 
several members regretting their inability to attend the 
meeting. . ; 

New Members.—Mr. A. Thompson Hill, L.R.C.P.&8.Edin. 
(Llanrwst), and Mr. Ernest Shelton-Jones, M.R.C.S., L.R.C.P. 
Lond. (Penygroes), were elected members of the Association 
and Branch. 

Introduction of President-elect.——-Dr. G. R. GrirritH, the 
retiring President, introduced the President-elect, Dr. Robert 
Parry, J.P. (Carnarvon).--The PrEsipDENT thanked the mem- 
bers for the honour conferred upon him, which, owing to the 
recent death of the late Mr. O. T. Williams, had come upon 
him somewhat suddenly ; he therefore proposed to postpone 
delivering the customary address until the next meeting in 
September. 

‘ote of Thanks.—On the motion of the PRESIDENT, seconded 
by Dr. Joun Roserts (Menai Bridge), a hearty vote of thanks 
was accorded to Dr. G.R. Griffith for his services as President 
during the past year. 

University College of South Wales—Mr.W. Jones Morris 
called attention to the fact that Dr. Isambard Owen had been 
invited by the Council of the South Wales University College 
to become Principal in succession to the late Professor 
Viriamu Jones, ERS. He felt proud that a member of the 

ofession had been called upon to take that office, and he 

id not think it would ill-become them to send a resolution 








to him, hoping he would accept the office, for they felt proud 
to think of having his services to guide them in educational 
Wales. Dr. Joun Roperts (Menai Bridge) seconded the Teso- 
lution, which was carried unanimously. 

Report of Council.—Mr. H. JonEs ROBERTS (Honorary See. 
retary) submitted the fifty-second annual report of Council 
in which the Branch was congratulated upon its continued 
prosperity. When it last met at Beaumaris in 1880, the mem. 
bership numbered 88, whilst now the Branch has 190 mem. 
bers. During the past year five members had died—namel 
their President-elect, Mr. O. T. Williams (Holyhead), Mr’ 
Charles Williams(Dyffryn), Dr. Roger Edwards (Colwyn Bay), 
Mr. R. P. Roberts (Bethesda), and Professor A. W. Hugheg 
(King’s College, London), whose death—a martyr to duty—not 
only Wales, but the empire mourned. The report was adopted, 

Election of Officers for 1902-03.—Mr. Price Morris (Cel 
Bay) was elected President. Mr. Samuel Griffith (Port. 
madoc) was re-elected Treasurer. Mr. W. Jones Morrig 
(Portmadoc) and Mr. _H. Jones Roberts (Penygroes) were re- 
elected Honorary Secretaries. The following were elected on 
the Branch Council: Messrs. W. Lloyd Williams, M.B. 
(Lianberis), R. H. Mills-Roberts (Lianberis), D. R. Jones 
(Corwen), J. W. Rowlands (Llanaelhaiarn), J. O. Williams 
(Barmouth), Roger Hughes (Bala), J. Lloyd-Roberts, M.B, 
(Colwyn Bay), James Craig, M.B. (Llandudno), and R. A: 
Prichard (Conway). 

Meetings for 1901-02.—It was resolved to hold the autumn 
meeting at Lianberis, the spring meeting at Corwen, and the 
annual meeting at Llandudno, 

Clubs.—The resolution re clubs from the Shropshire and 
Mid-Wales Branch was deferred until the next meeting, the 
Honorary Secretaries being requested to open the discussion. 

Papers.—The following were read:—Mr. EpmMuND Owen, 
F.R.C.S. (London): What is Intussusception, and How it 
should be dealt with._Mr. R. James Huaues, M.B. (Den- 
bigh): Treatment of Enlarged Prostate by Vasectomy.—Dr, 
H. Grey-Epwarps (Bangor): Septiceemia, with a very High 
Temperature; Recovery.—Dr. J. EK, Tuomas (Bangor) : Case 
of Triplets with Hydramnios.—Mr. Huan Jonss, M.B. (Dol- 
gelly): Inversion of the Uterus. — Professor P. J. Wuuirs, 
M.B. (Bangor) ; First Year’s Medical Course at the University 
College of North Wales. z 

Dinner. — After the meeting the members dined together and 
entertained Mr. J. Lynn Thomas, F.R.C.S. (Cardiff) and Mr. R, 
H. Mills Roberts, F.R.C.S. (Llanberis) (members of the Staff 
of the Welsh Hospital in South Africa); and Mr. Edmund 
Owen, F.R.C.S., Member of the Hospital Committee. Sir John 
Williams, Bart., Professor F. T. Roberts, Dr. Isambard 
Owen, and Colonel Keogh, O.B., R.A.M.C. had also been 
invited, but wrote to express their regret that they were 
unavoidably prevented from attending. 





SCOTTISH BRANCHES. 

Conjoint Mecting.—A very successful joint meeting of the 
Scottish Branches of the Association was held in Glasgow on 
July 5th. There was a large attendance, many members 
being present from Edinburgh, and from several of the 
county Branches. The members first met in the Students’ 
Union at the University, where through the kindness of the 
Students’ Society they were entertained to afternoon tea. 
Then a visit was made to the Hunterian Museum, many of 
the treasures of which were demonstrated by Professor Young 
and Dr. John H. Teacher. Particular attention was paid to 
the anatomical and pathological preparations, which have 
been recently rearranged and catalogued. 

Dinner.—A visit to the Exhibition followed, and there din- 
ner was served to a large company, Dr. Wir1AmM Finptay, of 
Dennistoun, the Vice-President, being in the chair, in the 
unavoidable absence of the President, Dr. Graham, of 
Paisley. The toast list was short, the toasts of ‘‘The eat 
and of “The British Medical Association” being suitably 
proposed by the CuarrMAN. Dr. WuitTELAw, of Kirkintilloch, 
proposed the health of ‘The Visitors,” this being replied to 

y Dr. Witi1am RussEtt, of Edinburgh; while the health of 
‘The Chairman” was proposed by Dr. Frew, of Kilmarnock. 
The weather was perfect. and a very enjoyable evening was 
afterwards spent in the Exhibition grounds, 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-NINTH ANNUAL MEETING. 


ixty-ninth annual meeting of the British Medical Asso- 
prong All. be held at Cheltenham on Tuesday, Wednesday, 


cm © and Friday, July 30th, 31st, August 1st, and end, 


1901. 
i : Wittram Atrrep Exuiston, M.D., Consulting 
surgeon to the East Suffolk and Ipswich Hospital. 


ident-Elect: Grorcr Bacot Ferreuson, M.D., Senior 
Surgeon to the Cheltenham Hospital. 

, ii: Joon Roserts THomson, M.D. 
F Pao ton. g Bed Physician to the Royal Victoria 
Hospital and tothe National Sanatorium for Diseases of the 
Chest, Bournemouth. 


: Anprew CrarKk, F.R.C.S., Surgeon to the Mid- 
aun’ Sa and Lecturer on the Principles and Practice 


of Surgery, Middlesex Hospital School. 

An Address in Medicine will_be delivered by James 
Freperick Goopuart, M.D., LL.D., Consulting Physician, 
Guy’s Hospital. 


in Surgery will be delivered by Sir WitL1AM 
hn Ate De PRC I., Surgeon to the Richmond 


Surgical Hospital, and Honorary Surgeon to His Majesty the 
King in Ireland. ' 

The Scientific Business of the Meeting will be conducted in 
thirteen Sections, as follows, namely: 


A.—MEDICINE. 
Ladies’ College: Education Room. 


President : Epwarp Tuomas WItson, M.B., F.R.C.P. Vice- 
Presidents: RAYNER W. Batten, M.D., F.R.C.P.; Samvurn 
West, M.D., F.R.C.P.; OscaR CLARK, M.B. Honorary 
Secretaries: Ropert KirKLAND, M.B., 5, Crescent Terrace, 
Cheltenham ; FREDERICK JOHN SmivH, M.D., F.R.C.P., 138, 
Harley Street, W. 

The following discussions have been arranged : 


Wednesday, July 31st.—Chronice Diseases of Joints 2om- 
monl pepe m/e te oe terms Chronic Rheumatism, Osteo- 


arthritis, and Rheumatic Gout. To be opened by Dr. A. E. 
Garrod. The following will take part in the discussion : Pro- 
fessor Osler, Dr. A. P. Luff, Dr. Herringham, Dr. Hawthorne, 
Dr. Calwell, Miss J. Cock, M.D., Dr. E. J. Cave, Dr. L. 
Sibley, Dr. Sarat K. Mullick, and Dr. Armstrong. 
y 


Kageey f ind J I 
Thursday, August 1st.—Peripheral Neuritis in Beer Drinkers, 


its Precise Causation and Diagnosis. To be opened by Dr. E. 


S. Reynolds ; to be illustrated with lantern slides of cases. 
The following gentlemen will take part in the discussion: 


Professor Dixon Mann, Dr. A. P. Luff, Dr. Kelynack, Dr. 
Michell Clarke. Dr. Nathan Raw, and Dr. Henry Waldo. 


The following papers have been announced: 

BAMPTON, A. H.,M.D. Arsenic as a Blood Tonic; its Failure as demon- 
strated during the late Epidemic amongst Beer Drinkers. ‘ 

BARDSWELL, Noel, M.D. Clinical and Experimental Observations on the 
Effects of Forced Feeding in Normal and Tuberculous People. 

CAMPBELL, Harry, M.D. Treatment of Bronchitis. : 3 

CAMPBELL, H. J., M.D. The Treatment of Cardio-arterial Disease. 

CaTON, Richard, M.D. The Means of Arresting Acute Endocarditis. 

CHowky-MuTHU, D, J. A.. M.D, x. The Presence of Tubercle Bacilli in 
Cases of Phthisis. 2. The Inhalation of Formaldehyde as an Aid in the 
Open-air Treatment of Phthisis. 

DEMPSEY, Alex.,M.D. Case of Acute Lymphatic Leukemia, with Patho- 
logical Report. 

EwWART, William, M.D. 1. A Preliminary Note on Intravenous Injection 
of Protargol in Acute Pneumonia, with General Remarks on the **Sil- 
ver” Treatment of Pneumonia. 2. A Note on a Method for the Surgical 
Treatment of Tuberculous Meningitis. ‘ 2 

HADDON, John, M.D. Symptoms of the So-called Change of Life in 
Women occurring in Men and both due to Dietetic Errors. 

HAWTHORNE, C.O.,M.D. Occurrence of Optic Neuritis in Anemia, 

i? E. Lioyd, M.D, On the Physical Examination of the Pulmonary 

pices. 

Low, W. Stuart, L.R.C.P. Mucin in Gastro-intestinal Irritation and 
Ulceration. 

Lurr, A. P.. M.D. On the Composition and Therapeutic Uses of the Chel- 
tenham Waters. \ . P 

MULLICK, Sarat K.,M.B, Factors in the Diagnosis of Disease. 

OLDFIELD, Josiah, L.R.C.P. Dietary and the Use of Oil in Chronic Con- 
stipation. 


Ray, Nathan, M.D, Pneumococcic Arthritis, with Reference to Seven 
ases. 
Rist Dr. (Paris). On the Bacteriology of Foetid and Gangrenous Suppura- 





tion, which will be illustrated with microscopic slides and agar culture 
lubes. 
RivizéReE, Dr. (Paris). Calomel in the Treatment of Alimentary Diseases. 
THOMSON, StClair,M.D. Meningitis from Sphenoidal Suppuration, Two 
Cases with One Necropsy. ; 
WILKIN, Griffith, C., L.R.C.P. Rheumatic Endocarditis. 
WILLIAMS, Chisholm, L.R.C.P. High Frequency Electrical Currents in 


the Treatment of Pulmonary Tuberculosis. 


Three tubes sent by Professor Dixon Mann will be exhi- 
bited, showing under the microscope arsenical crystals from 
(1) horny scales due to a: a nega of the epidermis, (2) 
from hair, (3) from nail clippings. All from cases suffering 
from arsenical beer poisoning. 


B.—SuRGERY. 
Ladies’ College: Division III. ’ 
President ; REGINALD HARRISON, F.R.C.S. Vice-Presidents : 
Henry Epwarp Wappy, M.R.C.S.; Gitsert Barina, 
F.R.C.S.; Witit1am RoBErtT BUCKELL, F.R.C.S. Honora 


: erm 
Secretaries: FREDERICK WiLL1AM Storry, M.R.C.S., Dirleton 
House, Stroud, Gloucester; HERBERT BRAMWELL, M.D., 
F.R.C.8S.Edin., 32, Promenade, Cheltenham; Joun Murray, 
F.R.C.S.. 110, Harley Street, W. 

The following discussions have been arranged : 

1. Renal Tension ; its Treatment by Surgical Means. To be 
opened by Mr. Reginald Harrison, F.R.C.S. The following: 
gentlemen will take part in the discussion: Mr. W. D. Span— 
rk = Dr. David Newman, and Dr. J. Ward Cousins,. 

2. Gastro-jejunostomy in Ulcer of the Stomach and Duo- 
denum and Pyloric Stenosis. To be opened by Mr. Gilbert - 
Barling, F.R.C.S. The a gentlemen will take part in 
the discussion: Mr. A. W. Mayo Robson, F.R.C.S., Mr, 
George Heaton, F.R.C.S., Mr. Thomas Sinclair, F.R.C.S., 
Mr. B. G. A. Moynihan, F.R.C.S., Mr. L. A. Bidwell, F.R.C.S., .. 
Mr. Sinclair White, F.R.C.S., Mr. A. B. Mitchell, F.R.C.S.L., 
Mr. F. C. Wallis, F.R.C.S.. Mr. C. A. Morton, F.R.C.S., Mr. . 
J. Rutherford Morison, F.R.C.8., Dr. J. Ward Cousins, 
F.R.C.S., and Mr. J. Lynn Thomas, F-R.C.S. 

3- Injuries of Joints, with special Reference to their imme- 
diate and Remote Treatment by Massage and Movement. To . 
be Psi by Mr. Howard Marsh, F.R.C.S. The following - 


gentlemen will take part in the discussion: Mr. R. H. 
Anglin Whitelocke, F.R.C.S., Mr. T. V. Jackson, F.R.C.S.E., 
Mr. F. F. Burghard, F.R.C.S., Mr. W. H. Brown, F.R.C.S8.1.,.. 
7c 3 a Clarke, F.R.C.S., and Dr. J. Ward Cousins, . 


The following papers have been announced : 

BEATSON, Geo. T.,M.D, The Treatment of Cancer of the Breast by 
Oéphorectomy and Thyroid Extract. 

BRAMWELL, Herbert, F.R.C.S.Edin. Short notes onacase of Movable . 
Kidney producing Pyloric Stenosis and Constriction of the Duodenum 
by Peritoneal Bands, with specimen. 

BURGHARD, F. F., F.R.C.S. The Treatment, Operative and Non-operative, . 
of Congenital Dislocation of the Hip. 

DunBaR, Eliza Walker, M.D. The Reduction of’ Old Dislocations, illus- 


trated by two cases of five and six years’ standing. 
FERGUSON, G. B., M.D, Four Operations for Perforated Gastric Ulcer. 
HEATON, G., F.R.C.S.__A case of Partial Excision of the Pancreas for 
u 


ocular Cystic Tumour. 

HUTCHINSON, J., jun., F.R.C.8. Recent Improvements in the Operative . 
Treatment of Renal Calculus. 

MoRIsSON, J. Rutherford, F.R.C.S. The After-history of a series of cases . 
of Gastric Ulcer and Pyloric Stenosis treated by Pyloroplasty. 

NEWMAN, David, M.D., F.R.C.8. The Symptomatology and Surgical: 
Treatment of Movable Kidney. 

PARRY, R. H., F.R.C.S. On Operation for Femoral Hernia. 

WHITELOCKE, A. H. Anglin, F.R.C.S. A Case of Hydatid of the- 
Right Pleura successfully treated by Operation. 


C.—Ossrerrics AND GyNCOLOGY. 
Ladies’ College: Nos. 1 and 2. 

President: Professor JouN Winisan Byers, M.D. Vice-Pre- 
sidents : ALFRED SQUARE CooKE, M.R.C.S.; WILLIAM Duncan,- 
M.D. Honorary Secretaries: Miss Eveuine A. Carat, M.D., 
Lansdown Lodge, Lansdown Road, Cheltenham; Comyns 
BERKELEY, M.D., 53, Wimpole Street, W. 

The Section will be opened with a short introductory ad- 
dress by the President. 

The following discussions have been arranged : 

1. The Causation, Prevention, and Treatment of Mis- 
earriage.. To be opened by Dr. Peter Horrocks. The follow- 
ing gentlemen will take part in the discussion: Dr. 
Munro Kerr, Dr. A. E. Aust Lawrence, Dr. A. V. Macan, 
Dr. Alfred J. Smith, Dr. W. J. Smyly, Dr. John Wiltiame, 
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De. Thomas Wilson, Dr. Halliday Croom, Dr. Alexander 
Dempsey, Dr. Fred Edge, Mr. G. A. Hawkins-Ambler, Dr. 
Lycett, Dr. Robert P. R. Lyle, Dr. McCall, Dr. Wm. Dun- 
ean, Dr. J. Dysart McCaw, and Dr. Amand Routh. 

_2. The Diagnosis and Treatment of Metritis and its Rela- 
tionship to Malignant Disease. To be opened by Dr. John 
Campbell, F.R.C.S. The following will take part in the dis- 
cussion: Dr. Mary Scharlieb, Dr. Herbert Snow, Dr. Munro 
Kerr, Dr. A. E. Aust Lawrence, Dr. A. V. Macan, Dr. Alfred 
J. Smith, Dr. W. J. Smyly, Dr. Thomas Wilson, Dr. Inglis 
Parsons, Dr. James Murphy, Dr. Jessett, Dr. Wm. Duncan, 
Dr. Amand Routh, and Dr. C. E. Purslow. 

The following papers have been announced : 
BoyD, Mrs. F., M.D, A Case of Twin Pregnancy, Extrauterine andjIuntra- 


uterine. _ 
Croom, Halliday,M.D. Deciduoma Malignum. 
DUNCAN, W.,M.D. When and How to Operate on Uterine Fibroids. 


Hastinos, Gilford, F.R.C.S.Ed. Ovarian Pregnancy. 


HAULTAIN, F. W.N., M.D. The Reduction of Chronic Uterine Inversion 
by Abdominal Hysterotomy, with a Successful Case. 


HAWKINS-AMBLER, G. A., F.R.C.S._ On Shock in Abdominal Operations. 
HORROCKS, P., M.D., willshowa Specimen with Microscopic Sections of 


Deciduoma Malignum. 
_— omar, M.B. Notes on Three Successful Cases of Cesarean 
Lockyer, C. H. J.,M.D, A Case of Cystic Fibromyoma ina Single Woman 
of 23 years ; Myomectomy, Recovery. 
MARTIN, Christopher, F.R.C.S. On Extirpation of the Vagina and Uterus 


in Cases of Intractable Prolapse. 
MURPBRY, + Tnal M.D. Notes on Six Cases of Inversion of the Uterus. 


Parsons, J. Inglis,M.D. Further Report on a New Operation for Pro- 
lapse of the Uterus with Notes of 40 Cases. 

SCHARLIEB, Mrs. Mary, M.D. On Metritis. 

SMITH, Alfred J.. M.B. A Successful Laparotomy for Abdominal Preg- 
nancy with Removal of the Foetus (full term), Placentaand Gestation 
sac en masse. The specimen will be shown. 


‘SNOW, Herbert,M.D. Prevention in Gynecology. 


D.—State MEDICINE. 
‘ Ladies’ College: Oxford Room. 

President: SuirLEY Murpuy, M.R.C.S. Vice-Presidents : 
“GEORGE Haynes Fossproxe, D.P.H.; Arcurpatp KERR 
CHALMERS, M.D. Honorary Secretaries : JoHN HENRY GARRETT, 
M.D., 24, Promenade, Cheltenham ; Joun CHARLES JACKSON, 
'.P.H., Town Hall, Fulham, 8.W. 


The following discussions have been arranged : 

Wednesday, July 31st.—The Relation between County and 
‘District Sanitary Administrations. To be opened by Dr. F. T. 

Bond. The following gentlemen will take part in the discus- 
sion: Dr. Handford, Dr. Lloyd Roberts, Dr. Tubb Thomas, 
and Dr. Fosbroke. 

Thursday, August 1st.—Enteric Fever in its Public Health 
Aspects. To be opened by Dr. Houston. The following gen- 
tlemen will take part in the discussion: Dr. C. H. W. Parkin- 
son, Dr. E. M. Smith, and others. 

Papers have been promised by Dr. Savage, Dr. W. Brown, 
Dr. Bryett, Dr. Kenwood, Dr. Priestley, Dr. Handford, Dr. 
Cooper-Pattin, and Dr. Dixey. 

Friday, August 2nd.—The Diseases of Occupations. To be 
pened by Dr. T. M. Legge. 

Papers have been promised by Dr. T. Oliver, Dr. Reidy Dr. 
‘Murray, Dr. Dearden, Dr. D’Arcy Ellis, Dr. Haworth, Dr. 
“Greaves, Dr. Prosser White, Dr. H. H. Scott, and Dr, Clayton. 

The following papers have also been announced : 

Ane P. Targett, M.R.C.S. Port Sanitary Administration and Control 
BEARDNORE, Russel], M.D. (Title not received.) 
‘DAVIES, D. S.,M.D. Plague and its Prevention as a Disease communic- 
able from Animals to Man. 
Dewars, M.L.,M.D. The Fallacy of the Permanganate Disinfection of 
e 


DRYSDALE, C.R., M.D. 1. Lower Birth-rates considered as the Real Cause 
of. Lower Death-rates. 2. The Prevention of Syphilis. Professor 
Fournier’s League. 

MACLEOD. H.G.. M.D. The Neglect of Sanitation in Everyday Life. 

SAVAGE, W.G..M.D. Neutral Red in the Routine Bacteriological Exami- 

nation of Water. 

SEATON, E.. M.D. Municipal and County Laboratory Work. 


E.—PsyYcHOLOGICAL MEDICINE. 

Wednesday, July 31st, Ladies’ College, No. 5; Thursday and 
Friday, August 1st and 2nd, Ladies’ College, Cambridge Room, 
President : JAMES BEVERIDGE SPENCE, M.D. Vice-Presidents: 

JamMEs GREIG Sovutar, M.B.; James CHAMBERS, M.D. 


- Honorary Secretaries: Maurice Craia, M.D., Bethlem Royal 


Hospital, Lambeth Road, 8.E.; ArTHUR ALLEN DEYKIN 
TowNsEND, M.R.C.S., Barnwood House, Gloucester. 





———— 

The following discussions have been arranged : 

Wednesday, July 318t.—The Réle of Toxic Action in the 
Pathogenesis of Insanity. To be opened by Dr. Ford Robert- 
son. 

Thursday, August 1st.—Puerperal Insanity. To be o 
by Dr. Robert Jones. ; any 

Friday, August 2nd.—Feeble-Minded Children ; Diagnosis 
and Treatment. To be opened by Dr. Francis Warner, 

The following will take part in the discussions: Dy. 
David Bower, Dr. Shuttleworth, Dr. Outterson Wood, Dr. 
Fletcher Beach, Dr. Handfield Haslett, Dr. Nathan Raw, Dr 
Soutar, Dr. Robert Jones, Dr. Edwin Goodall, Dr. Edridge. 
Green, Dr. Weatherly, Dr. Seymour Tuke, Dr. A, Helep 
Boyle, and Dr. Pasmore. 

The following papers have been announced : 

ANDRIEZEN, Lloyd, M.D. The Psychology of the Degenerate with Re. 
marks on Treatment. 


EDRIDGE-GREEN, F. W., M.D. The Evolution of a Perception Centre, 
Goopatr, Edwin, M.D. (tor Drs. Goopatt and PEERS MActuricn), 


Remarks upon the Anthropological Examination of Asylum Patientg - 


with a Scheme for same, and the Average Results of Examination of 

Twenty-seven Control Cases. ee sf 
SCHOFIELD, A.,M.D. Some Conditions of Success in the Treatment of 

Neurosthenia. 

SHAW, CLAYE, M.D. Colitis or Asylum Dysentery. 
STEEN, R. H.,M.D. Debated Points in Asylum Plans. 
TUKE, Seymour, M.B. Modern Treatment of the Insane. 
TURNER, John, M.B. The Physical Basis of Melancholia. 
WEATHERLY, L., M.D. The Evolution of Delusions in Melancholia, 
F.— ANATOMY AND PHYSIOLOGY. 
Ladies’ College: No. 10. 

President : Professor ALEx. MAcAListTER, M.D., F.R.S. Vice. 
Presidents : THoMAS Situ Exxis, M.R.C.S.; WILLIAM HEnry 
THompeson, M.D., F.R.C.S. caororay Secretaries: ERnest 
CurisTIsON CARTER, M.D., Napier House, Pittville Gates, 
Cheltenham ; Ricnarp James Artuur Berry, M.D., F.R.S.E., 
4, Howard Place, Edinburgh. 

The following discussions have been arranged : 

1. The Topographical Anatomy of the Thoracic and Abdo 
minal Viscera from a Systematic and Clinical Standpoint, 
To be opened by Professor Christopher Addison. 

2. Experimental Glycosuria. To be opened by Dr. F. W. 
Pavy, F.R.S. The following gentlemen will take part in the 
discussion: Professor Vaughan Harley, M.D., Professor W. 
H. Thompson, M.D., F.R.C.S., Dr. A. P. Luff, Dr. R. Hutchi- 
son, ete. ; 

The following papers have been announced: 

ANDERSON, Professor R. J On Rotation of the Forearm. 
EDINGTON, G. H., M.D. A Short Account of a Specimen in which Bilateral 

Deviation of the Internal Carotid Artery was present. 

Bemunen Ganee, F. W., M.D. On the Function of the Rods and Cones of 
e hetina. 
ELLs, T.S.,M.R.C.S. The Physiology of the Lower Limb and the Military 


March. 
HaiG, Alexander, M.D. The Human Body as an Analytical Laboratory. 
HARMAN, N. Bishop, M.B. 1. Socia Thymi Cervicalis and Accessory 
Thymus. 2. Facial Lachrymal Bones in a Native African Skull. 
MACWILLIAM, Professor J. A. Observations on the State of the Vascular 


System in Death by Asphyxia. 
SHERRINGTON, Professor C.S. (Title not yet received). 


G.—PATHOLOGY AND BACTERIOLOGY. 

Wednesday, July 31st, Ladies’ College, Cambridge Room; Thurs- 

day and Friday, August 1st and 2nd, Ladies’ College, No. 5. 

President : JOHN WICHENFORD WaAsnHBoURN, M.D., F.R.C.P. 
C.M.G. Vice-Presidents: HArotp J. St1LEs, M.B.; Professor 
Rusert WIiLL1AM Boyce, M.B. Honorary Secretaries : WALTER 
Sypnry Lazarus-BarLow, M.D., Westminster Hospital, 
S.W.; Epcar Grorcre TrevirHick, M.D., 24, Promenade, 
Cheltenham. 

The following discussions have been arranged : 

Wednesday, July 31st.—The Pathology of Lymphadencaal 
To be opened by Professor J. Michell Clarke, M.D. The fol 


lowing gentlemen will take part in the discussion: Dr. | 


Lovell Gulland, Dr. Theodore Fisher, Mr. Harold Stiles, and 
Mr. W. G. Spencer. 

Thursday, August 1st.—Pathological Conditions Caused by 
the Pneumococcus. To be opened by Mr. A. G. R. Foulerton, 
F.R.C.S. The following gentlemen will take part in the dis- 
cussion: the President, Dr. Eyre, Piofessor Michell Clarke, 
Dr. Theodore Fisher, and Dr. W. 8. Lazarus-Barlow. 

The following papers have been announced : 

Dovuatas, J. J.,M.D. Note on the arrangement of ‘‘ Nissl Bodies.” 

Eyre, J. W., M.D. 1. Further notes on Media of Standard Reaction. 
2. New Centrifugal Machine specially designed for Examination of 
Milk. (Demonstration.) : 
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i tive Study of Dysenteric Baci)li. 
FOULERTON, gree FRCS. pm Hitter, Ww. , L.R-C-P. Note onthe 
Vunditions of the Urine in Tuberculous Infections. 
GLEY, Professor (Paris). Variations of Iodine in the Thyroid in Graves’s 
Disease and Principally in the Blood after Removal of the Thyroid. 
GotpsmiTH, G. Harvey, M.B. The Hemoglobin Value of the Red Blood 
Huwien, William, M.B. The Diagnosis of the Presence of B, Coli Com- 
i ed. 
es BARLOW, 5 y :* Typhoid Fever without Intestinal Lesion. 
LONGRIDGE, C. J. N., M.D. Focal Necroses of Liver. 
Nomar, A. W., F.R.C.8.,and HunTER, W., M.B. The Bacteriology of 
'? ° 2 i iti ¥ / 
oman 1, ao and PAINE, A.,M.D. The Bacteriology of Rheuma- 
gs tic Fever, 
OLLY, E., F. 
STzEN, R. H., M. 
SyMEs, J. Odery, 


R.C.S. The Causation of Rheumatoid Arthritis. 
D. An Electrothermal Paraffin Bath. (Demonstration.) 
M.D. The Bacteriological Examination of the Blood. 


H.—OpuHTHALMOLOGY. 
Ladies’ College: No. 3. 
ident: Water Hamitton Hytton Jessop, M.B., 
PROS. Vice-Presidents: ERNEST DYKES Bowen, F.R.C.8.Ed. ; 
Joun TatHam Tuompson, M.B. Honorary Secretaries : RAYNER 
Derry BATTEN, M.D., 124, Harley Street, W.; JoHN ALEx, 
Bower, M.B., Portland House, Cheltenham. 


The following discussions have been arranged : 
1. The Diagnosis, Prognosis, and Treatment (Non-opera- 


tive) of Progressive Myopia. To be opened by Mr. Priestley 
C.S 


Smith, M.R.C.S. y 
. The Relation of Gonorrhcea to Diseases of the Eye (ex- 


elusive of Purulent Ophthalmia). To be opened by Mr. J. B. 


Lawford, F.R.C.S. 

3. The Varieties and Treatment of After-Cataract. To be 
opened by Mr. Richardson Cross, F.R.C.S. ; 

The following will take part in the discussions: Dr. Lan- 
dolt (Paris), Professor Nordensen, Mr. Henry Power, Mr. 
Quarry Silcock, Mr. D. Little, Mr. T. H. Bickerton, Mr, 
Simeon Snell, Mr. C. E. Shaw, Mr. Hugh Thompson, Mr. 
Kenneth Campbell, Mr. Reginald Yeld, Miss Ellaby, Mr. 
Karl Grossmann, Mr. Jno. Hern, Mr. R. S. Hamilton, Mr. A. 
S. Percival, Mr. Doyne, Mr. G. Hartridge, Mr. Edgar Steven- 
son, Mr. G. W. Roll, and Mr. W. W. Sinelair. 


The following papers have been announced : 


BEAUMONT, W. M.,M.R.C.S. Plea for Uniformity in the Notation of the 
Angles of Cylindrical Lenses, and in the Tinting of Spectacles. 

BiaiR, Charles, F.R.C.S. (1) An Unusual Form of Keratitis associated 
with a General Skin Eruption, with drawing. (2) A New Portable 
Refractometer. 

— John A., M.B. Remarks on Suprarenal Gland in Ophthalm- 
ology. 

CARGILL, L. Vernon, F.R.C.S._ Notes on OphthalmicjExperiences in the 
Imperial Yeomanry Hospital, South Africa. 

COULTER, R. J.. M.B. Some interesting Visual Fields. 

DaRIER, A., M.D.Paris. Thelatest Therapeutical Discoveries in Ophthal- 
mology—Acoine, Dionine, Epinepheine, etc. 

Beaeeee Caner, F. W., F.R.C.S. The Essentials of a Test for Colour 

inaness. 

FerGus, Freeland,M.D. Further Observations on Sympathetic Nerve 
Degenerations. 

GROSSMAN, Karl, M.D. Ivory Exostosis of Orbit, observed for over 
sixteen years, and operated on in 1886, 1892, 1895, 1898. 

HAMILTON, Robert J., F.R.C.S.Edin. Hypopyon Uicers of the Cornea. 

a G., F.R.C.S. Various Preparations of Silver in Ophthalmic 

ork. 

HERBERT, H., F.R.C.S., Major I.M.S. (1) Treatment of Hyscnres Ulcers of 
the Cornea. (2) Preliminary Note on a Form of Superficial Keratitis 
with a Special Micro-organism. With microscopic slides. 

HERN, Jno., M.D., F.R.C.S.Ed. The Results of Peritomy in Cases of 
Keratitis and Episcleritis. 

Jones, Hugh E.,M.R.C.S. A Case of Gunshot Wound of the Orbit, with 
—— Injury of the Choroid, etc., Skiagraph and Sketch of 

undus, 

PERCIVAL, A. S.,M.B. Periscopic Glasses. 

POWER, Henry, F.R.C.S. A Plea for the Occasional Performance of De- 
pression for the Cure of Cataract. 

ROLL, G. W., F.R.C.S. Notes on the Operation of Hess for Ptosis. 

STEPHENSON, Sydney, F.R.C.S.Edin., and CARPENTER, George, M.D. A 
Note upon Tuberculosis of the Choroid, illustrated with Ophthalmic 
Pictures and Microscopic Specimens. 

bj oy John Tatham, M.B. A Case of Symmetrical Bullous Keratitis 
of Bo yes. 

WILLIAMS, Richard, M.R.C.S. Treatment of Ulcers with Hypopyon. 

WraY, Chas., F.R.C.S. ‘‘Graphs” showing Frequency of the Commonest 
Errors of Refraction. 


Pathological specimens and drawings have been promised 
by Dr. Rayner, Dr. Batten, Mr. Chas. Blair, Dr. Sharlotte 
Ellaby, Dr. Karl Grossmann, Mr. Marcus Gunn, Mr. Walter 
Jessop, Mr. J. B. Lawford, Mr. A. S. Percival, Mr. T. Holmes 
Spicer, and Messrs. Stephenson and Carpenter. 





I.—Disrases oF CHILDREN. 
Ladies’ College: No. 4. 


President: Frepertico Ever, F.R.C.S.  Vice-Presidents + 
CHARLES FIRMIN CUTHBERT, M.R.C.S.; Epwarp MANSEL 
Sympson, M.D. Honorary Secretaries: A. GRAHAM FOLJAMBE 
ForsTER, M.D., 4, Imperial Square, Cheltenham; FREDERICK 


E. Barren, M.D., 124, Hawley Street, W. 
The me ny, discussions have been arranged : 


Wednesday uly 31st.—The Treatment of Intussusception, 
To be opened by Mr. Bernard Pitts, F.R.C.S. The following 


gentlemen wil) take Part in the discussion: Dr. D. B. Lees, 

- D’Arcy Power, Mr. McAdam Eccles, Mr. F. C. Abbott, 

Mr. Jordan Lloyd, Mr. H. 8. Collier, Mr. James Murphy, Mr. 

James Paul Bush, and Mr. Harold J. Stiles. : 
Thursday, August ist.—Early Diagnosis of Acute Specific 

Fevers. To be opened by Dr. F. Foord Caiger. The follow- 

ing gentlemen will take part in the discussion: Dr. E. W. 

Goodall, Dr. F. J. Poynton, Dr. J. H. Thursfield, Dr. Henry 

Ashby, and Dr. W. J. Tyson. 

The following papers have been announced: 
ABBOTT, F. C., M.B., F.R.C.S. Intrauterine Rickets. _ 
BAMPTON, A. H.,M.D, Mumps associated with Endocarditis, 

,F. £.,M.D. Suppurative Pericarditis in Children. 

EwakT, William, M.D., and DICKINSON, W. Lee, M.D. Two Cases of 
Chronic Hydrocephalus in Infants treated by Tapping and by the In- 
troduction of Aseptic Air in the place of the Fluid. 

HERRINGHAM, W. P.. M.D. General @dema without Albuminuria. 

PritcHarD, Eric, MD. Overfeeding of Infants. 

STILES, Harold J..M.B. Radical Cure of Inguinal Hernia in Infants and 
Young Children. 

STILL, G. F.. M.D. Suppurative Pericarditis in Children. 

THURSFIELD, J. H., M.D. Widal’s Serum Reaction in the Diagnosis of 
Typhoid Fever in Children, 

TusBy, A. H.. M.B., F.R.C.S. Results of Tendon Grafting. 

WHITE, Sinclair, F.R.C.S. Ultimate results of Tendon Grafting in Infan- 


tile Paralysis. 

J.—LARYNGOLOGY AND OTOLOGY. 
Ladies’ College: No. 9. 

President: T. Mark HovELtt, F.R.C.S.Edin. Vice-Presidents: 
Arruur WicEtswortH Orwin, M.D.; Ropert Henry Woops, - 
M.B. Honorary Secretaries: WILLIAM LAMB, M.D., 22, Temple 
Row, Birmingham; JAmMes CHRISTOPHER REGINALD BRAINE- 
HARTNELL, M.R.C.S., Cotswold Sanatorium, near Stroud. 


The following discussions have been arranged : 
1. The Treatment of Nasal Obstruction from Intranasal 


Causes other than Mucous Polypus. To be opened by Mr. 
F. Marsh, Dr. Brown Kelly, and Mr. C. A. Parker. 

2. The Local Treatment of Tuberculosis of the Larynx. To 
be opened by Dr. Middlemass Hunt, Dr. Barclay Baron, and 
Mr. Richard Lake. 

The following gentlemen will take part in the discussions: 
Professor Ferd. Massei (Naples), Dr. Watson Williams, Dr. 
Frederick Spicer, Dr. Charles Warden, Dr. L. H. Pegler, Dr 
Logan Turner, Dr, Adolph Bronner, Dr. Dundas Grant, Mr. 
G. P. Field, Dr. StClair Thomson, Dr. Milligan, Dr. Seanes 
Spicer, Dr. R. H. Woods, Dr. Kinsey Morgan, jun., Dr. Job- 
son Horne, Dr. Griffith Wilkin, and Dr. W. Permewan. 


The following papers have been announced : 

BRONNER, Adolph, M.D. Notes of a Case of Multiple Papillomata of the 

- Larynx treated Locally by Formalin. 

COLLIER, Mayo, M.S.Lond., F.R.C.S. Chronic Non-Suppurative Disease 
of the Middle Ear: its Causation and Treatment. 

FIELD, George P., M.R.C.S. Aural Cases from South Africa. | 

GRANT, Dundas, M.D. (1) Some Details in Eustachian Catheterisation. (2) 
Explanation of Appearances in some Cases of Acute Lacunar Tonsillitis 
which Simulate Excavating Ulcers. (3) Hypertrophy of the Anterior 
Lip of the Hiatus Semilunaris. 

HARING, N. C.,M.B. Multiple Papillomata of the Larynx. 

HORNE, Jobson, M.B. Title not received. — 

Lack, Lambert, M.D. The Removal of Tonsils in Adults. 

LaMB, W., M.D. Notes of Two Cases, in which Hypertrophic Catarrh of 
the Larynx preceded the Development of Papillomata. 

McKeown, David, M.D. Defects and Insufficiency of the Commonly 
Accepted Theory of Adenoid Deafness. 

Se Hunter, M.D., The Treatment of Laryngeal Growths in 

ren. 

MACKIE, Dr. (1) Practical Points in the Treatment of Nasal Suppuration 
especially of the Accessory Sinuses. (2) Note on the Use of Ethyl 
Chloride as a General Anesthetic in Nasal Surgery. : 

MILLIGAN, W., M.D. Some Practical Points in connection with the 
Technique of Skin Grafting in Mastoid Operations. 

Onop!, Professor. (1) Demonstration of Photographs of Preparations, 
showing the Relation of the Lower Laryngeal Nerves to the Cardiac 
and Sympathetic Nerves. (2) Case of Bone below the Glottis. 

PEGLER. L. H.. M.D. Morcellement of the Tonsils. : 

PERMEWAN, W., M.D. Case of Laryngeal Paralysis Due to Recent 





Syphilis. 
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SPICER, Scanes,M.D. A Case of Sunken Nasal Bridge Treated by the Sub- 
cutaneous Injection of Sterilised Paraffin, with Casts of the Nose before 
and after Treatment. 

TILLEY, Herbert, M.D. (1) Case of Aural Exostosis Complicated by 
Mastoid Suppuration. (2) Note~ of a Case of Chronic Frontal Sinus 
Empyemata Presenting Unusual Features. (3) Notes of a Case of Bi- 
lateral Frontal Sphenoidal and Maxillary Empyemata with Chronic 
Mastoid Suppuration. 

WINGRAVE, Wyatt, M.D. Conditions simulating Adenoids. 

Woops, K. H.,M.B. A case of Thyrotomy for Laryngeal Tuberculosis. 

A lantern demonstration with stereoscopic slides will be 


given by Dr. Watson Williams. 


K.—TroricaL DIsEAsEs. 
Ladies’ College: Calisthenic Room. 

President: Major Ronatp Ross, F.R.C.S., F.R.S., I.M.S. 
retired). Vice-Presidents: WILLIAM JOHNSON Smi1TH, F.R.C.S.; 
AMES CANTLIE, F.R.C.S. Honorary Secretaries : Max F. Simon, 

M.D.,C.M.G., 429, Strand, W.C.; Joun Francis Jouns, M.D., 
3, Lansdown Place, Cheltenham. 

The following discussions have been arranged : 

Wednesday, July 31st.—Stone in the Tropics. To be opened 
by Mr. P. J. Freyer. 

Thursday, August 1st.—The Prevention of Malaria. . 

Friday, August 2nd.—_The Maladies of European Children 
in Hot Climates. To be opened by Dr. A. Crombie. 

On Wednesday the business will be introduced by a short 
address from the President, Major Ronald Ross, F.R.S. 

The following gentlemen will take part in the discussions: 
Dr. Patrick Manson, Mr. James Cantlie, Dr. A. Crombie, 
Mr. P. J. Freyer, Dr. M. F. Simon, Dr. Edward Henderson, 
and others. 

The following papers have been announced : 


ANNETT, H. E., M.D. The Life-History of Ankylostoma Duodenale. 

BUCHANAN, W. J., Major, I.M.S. A Further Note on t} 2 Etiology of Epi- 
demic Cerebro-Spinal Meningitis. 

CANTLIE, James, F.R.C.S. Four Cases of Liver Abscess. 

DOCKRELL, Morgan, M.D. Parangi. 

DUNCAN, Andrew, M.D. Tropical Typhoid. 

Durtron, J. Everett, M.B. Some Points Connected with Human Filariasis. 

ELLIS, W. Gilmore, M.D, Some Notes on Lunacy in the Straits Settle- 


ments. 

GaLLoway, D. J., M.D. (Singapore). The Oral Condition in Sprue. 

GIMLETTE, J. D., L.R.C.P. (Pahang, Federated Malay States). Onan Epide- 
mic of Zinc Poisoning in the Tropics. 

MACGREGOR, Sir William, K.C.M.G. Notes on Antimalarial Measures now 
being taken in Lagos. 

MAXWELL, Preston, M.B. Filarial Abscess. 

— F. P., F.R.C.S., Major I.M.S. Ophthalmic Complications in 

e 


NUTTALL, G. H. F., M.D. (Title not received.) 

Ross, Major Ronald, F.R.S. Remarks on the Selection of the Proper 
Measures to be adopted against Malaria under Varying Local Conditions. 

SANDWITH, F.M.,M.D. Note on the Entrance of Ankylostoma Embryos 
into the Human 1%. Means of the Skin. 

SmiruH, W. Johnson, F.R.C.S8. (Title not received.) 

STEWART, C. Balfour, M.B. Notes on Plague. 

WILLIAMSON, G., M.D.(Larnaca, Cyprus). Notes on Cyprus Fever. 

Youna, J. M., M.D. The Prevention of Malaria in Hong Kong. 


L.—Navy, ARMy, AND AMBULANCE. 
Ladies’ College: Kindergarten. 

President : Deputy-Surgeon-General W. G. Don, M.D. (ret.), 
A.M.S8., Vice-Presidents: ANDREW CLARK, F.R.C.S.; Surgeon- 
General THomas O’FaRRELL, A.M.S. Honorary Secretaries: 
Surgeon-Captain WiLL1AM BALFour FrerGusson, M.D., Hazel- 
bury House, Painswick; Surgeon-Captain THomas Hueu 
Dickson, M.B., H.M.’s Customs House, Lower Thames Street, 

The Section will be opened with a short address by the 
President. 

The following discussion has been arranged : 

On the Organisation of the Military Medical Services. 
The following “OE will take part in the discussion : 
Surgeon-General J. B. Hamilton, -_D., Surgeon-General 
R. Harvey, C.B., D.8.0., Surgeon-Major Hutton, Surgeon- 
Liettenant-Colonel J. E. Squire, M.D., Surgeon-Major Oaver- 
hill, M.B., Surgeon-Captain J. Cantlie, M.B., Surgeon-Captain 
A. Macgregor, M.D., Surgeon-Captain Atwood Thorne, M.B., 
Dr. A. R. Friel, and Surgeon-Major 8. L. Haynes, M.D. 

Papers will be read on The Disposal of Wounded in Naval 
Actions, and on the Healthfulness of Modern Warships by 
Fleet-Surgeon G. Kirker, R.N., Staff-Surgeon W. E. Home, 
R.N., and Surgeon F. H. A. Clayton, M.D., R.N., followed by 
a discussion in which Admiral Borlaise Warren, Inspector- 
General Belgrave Ninnis, M.D., R.N., Inspector-General A. 





Turnbull, M.D., R.N., and Surgeon-Lieutenant-Colonel., J, ¥, 

Squire, M.D., will take part. 
The following papers have also been announced : 

CANNEY, Leigh, M.D. Airborne Typhoid in Armies. 

CANTLIE, Surgeon-Captain J.,M.B. Medical Cadet Corps. 

CAVERHILL, Surgeon-Major, M.B. Some Notes on Typhoid Inoculation, 
(Followed by a discussion). ‘ 

COLLIE, R. J..M.D. The Ambulance and Home Nursing} Classes of the 
London School Board. 

HALL-EDWARDS, J.. L.R.C.P. poser BZ Work in South Africa, 

Mac CorMAC, Sir William, Bart., K.C.B., F.R.C.S. Some Remarks by way 
of Contrast on War Surgery, Old and Recent. 

Warp, Captain W. A., R.A.M.C. Field Transport for Sick and Wounded, 


M.—DERMATOLOGY. 
Ladies’ College: Library. 

President: JoHN JAMES PRINGLE, M.B. Vice-Presidents; 
Epwarp Ditton Mapotuer, M.D., WaALLAcE Brarty, M.D, 
Honorary Secretaries: ALFRED Eppowes, M.D., 28, Wim. 

ole Street, W.: D. G. McLrop Munro, M.B., 1, Oriel 

illas, Cheltenham. 

The arrangements are as follows: 

Wednesday, July 31st.—9g a.m. Clinical Demonstrations, 
10.15 A.M. Discussion on the Réle of Staphylococci and 
Streptococci in the Etiology of Skin Diseases. To be opened 
by Dr. Sabouraud, of Paris, whose paver will be illustrated 
by many lantern slides, etc., followed by Dr. James Galloway, 
The following gentlemen will take part in the discussion: Dr, 
H. G. Brooke, Dr. Arthur Whitfield, Dr. Norman Walker, Dr, 
T. D. Savill, and Mr. G. Pernet. 

Thursday, August 1st.—9 a.m. Clinical Demonstrations, 
10 A.M. Discussion on the Treatment of Skin Diseases by 
Finsen’s Light Method and X Rays. To be opened by Mr. 
Malcolm Morris, followed by Dr. A. B. Blacker, and Dr. 
Sequeira. The following gentlemen will take part in the dis- 
cussion: Dr. Allan Jamieson, Dr. H. G. Brooke, Dr. Norman 
Walker, Dr. G. Stopford Taylor, Mr. J. Hall-Edwards, Dr. 
Willmott Evans, Mr. G. Pernet, and Mr. James Startin. — 

Friday, August 2nd.—g a.m. Clinical Demonstrations. 
10 A.M. Discussion on Seborrheea. To be opened by Dr. Col- 
cott Fox, followed by Dr. Sabouraud. The following gentle 
men will take part in the discussion: Dr. Allan Jamieson, 
Dr. Thin, Dr. H. G. Brooke, Dr. James Limont, Dr. Norman 
Walker, Dr. J. M. H. Macleod, Dr. Morgan Dockrell, Dr. 
ag = faaiates Dr. Wallace Beatty, Mr. G. Pernet, and Dr; T. 

. Savill. 


The following papers have been announced : 

BEATTY, Wallace, M.D. On Pityriasis Rubra Pilaris. 

BROOKE, H. G., M.B. On Arsenical Eruptions. 

CROCKER, H. Radcliffe, M.D., and PERNET, G., M.R.C.S. Epithelioma 
Supervening upon Arsenical Keratosis. 

Dee Morgan, M.D. The Relation of Psoriasis to Seborrheic Der- 
matitis. 

DUBREUILH, Professor (Bordeaux). A case of Paget’s Disease of the 
Vulva. (With Lantern Slides.) ‘ 

EppowEs, Alfred, M.D. Leucodermic Alopecia. 


| Evans, Willmott, M.B. 1. The Microbiology of Chronic Eczema, 2. A 


New Medium for GroWing the Fungi of Tinea Tonsurans. 

Fox, T. Colcott, M.B. On Hydroa stivale. 

= T, ae M.B.,and MAcLEOD, J..M. H., M.D. On Parakeratosis 

ariegata. : 

Hatt, Arthur, M.B. A Case of Multiple Disseminate Lupus following 
Measles, endin by Tuberculous Meningitis. 

HALtL-EpWARDs. J.. L.R.C.P. The Treatment of Lupus by the X Rays. 

HARMAN, N. B.,M.B. Observations on Veld and Natal Sores, with Draw- 
ings and Cultures. 

LIDDELL, John, M.D. The Treatment of Psoriasis. 

LITTLE, Graham E., M.D. Cases of Fatal Purpura Associated with Heemor- 
rhage into the Suprarenal Capsules. f 

MACLEOD, J. M. H..M.D. A Contribution to the Histopathology of Yaws. 

Pratt, Eldon, M.D. A Case of Purpura Hemorrhagica associated with 
General Tuberculosis. ; 

ROBERTS, Leslie, M.D. The Action of Arsenic on the Skin. 

SEQUEIRA, J. H., M.D. The Influence of High Frequency Currents in 
X-Ray treatment. 

Snow, Herbert, M.D. Th2 Treatment of Lupus. 

WALDO, Henry, M.D. Some Points in the Management of Eczema. 

WHITFIELD, Arthur, M.D. On Erythema Induratum. 


A Demonstration will be given by Dr. J. A. Fordyce (New 
York) of lantern slides illustrating Clinical and Patholo- 
gical Conditions in Dermatology. 


The Honorary Local Secretaries are: Mr. G. ARTHUR CARDEW, 

, Fauconberg Villas, Cheltenham ; 8. Tristram PRUEN, M.D., 

crores Lodge. Cheltenham; W. W. Grosvenor, M.D., 
Clarence Street; Gloucester. 
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PROGRAMME OF PROCEEDINGS. 
MONDAY, JULY 29TH, 1901. ‘ 
“At Home” at the Annual Museum and Exhibition. 
Opening Ceremony by the Mayor and Mayoress 
bo Cheltenham. 


8.30 P.M. to 11 P.M.— 


TUESDAY, JULY 30TH, rgor. 

9.30 a.M.—Meeting Of 1900-1901 Council, No. 8 Room, Ladies’ 
College. 

—Church Service ‘at St. Matthew’s Church. Sermon 

by the Very Rev. the Dean of Gloucester. 

2.30 P.M.—First General Meeting, Princess Hall, Ladies, Col- 
lege. Report of Council. Reports of Commit- 
tees; and other business. After 4P.M., Garden 
Party by Colonel Rogers, J.P. and Mrs. Rogers 
of Battledown Court. | 

8.30 P.M.—Adjourned General Meeting from 2.30P.M. _ Presi- 
— Address at the Princess Hall, Ladies 
College. 


11.30 A.M. 


WEDNESDAY, JULY 31ST, rgor. 
9.30 ealiees | of 1901-1902 Council, No. 8 Room, Ladies’ 
; College. 
10 A.M. tor P.M.—Sectional Meetings. _ ’ : 
2.30 P.M.—Second General Meeting, Princess Hall, Ladies’ 
College. After 4 P.M., Garden Party _by the 
Mayor and Mayoress of Cheltenham at Pittville 


Park. 

8 p.M.—Address in Medicine, Princess Hall, Ladies’ College, 
by J. F. Goodhart, M.D., F.R.C.P., Consulting 
Physician to Guy’s Hospital. After 9 P.M., Illu- 
minated Féte in Montpellier Gardens, given by 
the Mayor and Mayoress. 


THURSDAY, AUGUST IST, 1901. 
9.30 A.M.—Meeting of Council, No. 8 Room, Ladies’ College. 
ro A.M. to 1 P.M.—Sectional Meetings. — 
2.30 P.M.—Third General Meeting, Princess Hall, Ladies’ Col- 
lege. Address in Surgery by Sir William 
Thomson, C.B., F.R.C.S.I., Honorary Surgeon 
to the King in Ireland. Presentation of Stewart 
Prize. After 4 P.M., Garden Parties by Lieu- 
tenant-Colonel and Mrs. J. C. Griffith (Dean- 
wood), Mr. and Mrs. MacKnight-Crawfurd 
(Fullwood Park), and Alderman and Mrs. Jas 
B. Winterbotham (Cranley Lodge). 
4.30 P.M. Exhibition of Instruments, illustrated by Cinemato- 
raph, by Dr. Doyen of Paris, at the Theatre. 
7 P.M.—Public Dinner of the Association at the Boys’ Col- 
iene. At 9 P.M., Ladies’ Reception at the same 
place. 


FRIDAY, AUGUST 2ND, 1901. 
10 A.M, to 1 P.M.—Sectional Meetings. 

2.30 P.M.—Concluding General Meeting, Princess Hall, Ladies’ 
College, and afterwards Excursion to Glouces- 
ter. After 8 P.M., Soirée at the Ladies’ College, 
followed by Dancing. 


SATURDAY. AUGUST 3RD, rgo1. 
Excursion to Wye Valley. 


RECEPTION Rooms. 

The Imperial Rooms, Promenade, Cheltenham, will be 
opened on Monday, July? 29th, from 4 p.m. to 9.45 P.M.,"on 

esday, July 30th, from 9 A.M. to 9.45 P.M., and the following 
days from 9 o’clock to 6 p.m., for the issue of tickets to mem- 
bers and for supplying all necessary information. It is par- 
ticularly requested that all members on their arrival will at 
once proceed to the reception room, enter their names and 
addresses, and obtain their tickets and Daily Journals con- 
taining programme, inquire for letters and telegrams, con- 
sult list of lodgings, hotels, etc. 


SprciaL Rarnway ARRANGEMENTS. 
_ To members and their friends attending the annual meet- 
ing the railway companies of the United Kingdom will grant 
return tickets on payment at the time of booking of a single 
fare and a quarter. _To secure this concession each passenger 
must produce a special voucher, and these can be obtained on 
aa to the General Secretary, 429, Strand, London, 

.C. The reduced fares will be available from July 27th to 
August 6th, both dates inclusive. 

-hose members desiring to travel to the places where they 
reside during the meee of the Association can obtain 
return tickets at a single fare and a quarter for the double 
Journey (minimum charge 1s.) (on production of cards of 
membership) from Cheltenham to any station not more than 
fifty miles distant to which through bookings are in operation, 
available to return on the same or following day. 

_ Periodical tickets available during the meeting will also be 
issued to members from Cheltenham to any station not more 


than fifty miles distant at a charge of not less than the 
accumulated fares per diem under the preceding clause, and 
will be available for more than one journey, to enable the 
members sleeping out to return to their hosts for dinner. 

The reduced fares indicated herein will not apply between 
Gloucester and Cheltenham. 


ANNUAL DINNER. 
The annual dinner of the Association will be held in the 
College, Cheltenham, on Thursday, August 1st, 1901, at 
7 o'clock. Early application should be made for tickets. 


ForREIGN GUESTS. 

Guests of the Association and visitors from abroad should 
apply for all information at the Reception Room, Imperial 
Rooms, Cheltenham, where all letters and telegrams should 
be addressed. Visitors will notice that the membership 
ticket will admit them to meetings of the Association and to 
the various addresses, but tickets for entertainments and 
excursions should beapplied for in the Reception Room. An 
interpreter will be in attendance. 


PATHOLOGICAL MusEuM. 

Specimens of interest for exhibition in the Museum should 
be forwarded, addressed to the Secretary of the Pathological 
Museum, British Medical Association, Winter Gardens, Chel- 
tenham, during the last week inJuly ; and abrief description 
of each exhibit will be inserted in the Museum catalogue. 
Secretary of the Pathological Museum, Mrs. Stewart Billings, 
M.B., B.S., 3, Pittville Parade, Cheltenham. All specimens 
must be mounted ready for exhibition. 


: CLUBs. 

The New Club will make honorary members for the week of 
120 of the members of the Association, and these will have a 
special card issued to them on application at the Reception 
Room. 

GOLF. 

Members of the Association desirous of playing golf will be 
made honorary members of the Cheltenham Golf Club. A 
match will be arranged, and members of the Association wish- 
ing to play are requested to communicate with Dr. Bansall 
Todd, Keynsham Lodge, Cheltenham, stating their handicaps. 


EXCURSIONS. 

Railway Arrangements.—Cheap excursion tickets will be 
issued to Malvern, Raglan, Kerne Bridge, Symond’s Yat, Mon- 
mouth, Stroud, Lydbrook, Tintern, Wye Valley, Newnham and 
Sharpness, Lydney, Chedworth, Tewkesbury, Severn Bridge, 
Speech House Road, Chepstow, Stratford-on-Avon, Ross, Here- 
ford, Ledbury, Newent, Dursley, and Evesham, by special 
—_ of the Great Western, Midland and South-Western 

unction, and Midland Railways. 





NOTICE OF MOTION. 

Dr. W. Gorpon gives notice that he will move at the An- 
nual Meeting at Che!tenham: 
‘x, That it is undesirable that anyone should be registered as a medical 
student until he or she have attained the age of seventeen. 

2. That the standard of the examination in preliminary general educa- 
tion required by the General Medical Council should be suitable 
to candidates of 17 years of age of average intelligence and reasonable 


industry. 
3. That the examination should include: Latin, mathematics, English 
grammar, literature, history and composition, geography, and er 


French or German. 

4. That the present system of multiple examining Boards, whose exam- 
inations differ widely in standard, scope, method and purpose, is most 
undesirable, and that it is necessary,in order to secure uniformity of 
standard, that a single examining Board should be appointed by the 
General Medical Council. That this Board should hold its examinations 
as often as necessary at multiple centres simultaneously throughout the 
United Kingdom. 

5. That the Council of the British Medical Association be requested to 
approach the General Medical Council at the earliest a date 
— oe to bringing about the changes embodied in the foregoing 
resolutions. : 


Dr. W. Gorpon also gives notice that he will move the fol- 


lowing amendment to the Constitution Committee’s Report: . 
That in recommendation 18 the words ‘‘Members in the Division or 
group of” bestruck out, and that the word ‘ Constituency” be ¢ 





to * Division.” ; 
July 25th, r90r. Guy Etuiston, Acting General Secretary. 
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SPECIAL CORRESPONDENCE, 


INDIA. 
The Proposed Amalgamation of the British and Indian 
Medical Services. 

THE proposal of the Committee of the British Medical Asso- 
ciation for the consideration of the steps which are necessary 
to restore the lost popularity of the Royal Army Medical 
Corps by, among other things, amalgamating the British and 
Indian Medical Services in order to allow of the officers of the 
former being able to have the advantage of civil work in 
India, is a very difficult question, which must be considered 
from several points of view. Here in India the question as to 
how the proposal, if carried out, will affect the Indian Medical 
Service is naturally uppermost, while it is one that those at 
home will have most difficulty in gauging. Before writing 
on it I have waited for some weeks in order to ascertain the 
opinions of many officers of both the civil and military 
portions of the Indian Service, but they have been so unani- 
mously against the new scheme that the hostility of the 
service affected by the plan should be made known to all 
who are interested in the question. Quite recently a leading 
article on the subject has appeared in the Pioneer, which very 
well expresses the general consensus of opinion. 

In the first place, it is felt that the Indian Service was not 
adequately represented on the Committee which so lightly 
adopted _a proposal which amounts to doing away with the 
Indian Medical Service in order to add a fillip to the re- 
cruiting for the unpopular British Service. For it is the 
general opinion here that this plan would wreck the Indian 
Service, with all its glorious traditions and great work, which 
has no equal in any part of the world. Further, the numbers 
of the combined services in proportion to the civil posts in 
India would be so great that the very small proportion of 
men who could expect to get civil work would not serve to 
attract good men in sufficient numbers. Again, one of the 
main grievances of the British Service is the small pro- 
portion of time spent on home service on account of under- 
manning. Yet the new proposal would very greatly ac- 
‘centuate this evil by trebling the number of foreign appoint- 
ments, about half of the added ones being military posts, so 
that the proportion of foreign service in military employ 
would be pee increased, in addition to that in civil work, 
and one of the greatest complaints would be aggravated in- 
stead of removed. From the point of view, then, of the 
British Service, it is extremely doubtful if the attractions of 
the new scheme outweigh its disadvantages. 

Admitting, then, that this scheme has undoubted dis- 
advantages as well as advantages from the point of view of the 
British Service, and that it is far from being a certainly 
successful remedy for the undermanning of that department, 
let me glance for a minute at the probable effects of the plan 
on the Indian Service. It is well-known that this service is 
not nearly so popular as it used to be, and at the last 
examination the full number of candidates advertised for 
were not obtained for the first time for many years. Is it 
likely that the prospect of amalgamation with a much less 
— service will be likely to stimulate recruiting for the 

ndian Service? What will be the effect of an amalgamation 
which will allow only one in four instead of more than half 
the members of the service to obtain civil employ when it is 
considered that at least nine-tenths of the men who enter the 
Indian Service do so withthe idea of going into the civil 
branch, although later some of them may decide not to do so 
for private reasons? It is too much to say that such a scheme 
would reduce the recruiting for the Indian Service to the 
present level of that for the British branch? At any rate such 
ig the universal opinion of all to whom I have spoken on the 
subject, and they ought to know if any one does what such 
a leap in the dark as the present proposal will lead to. If this 
opinion is correct the only result of the plan would be to ruin 
the Indian Service without benefiting the British. 

But let us suppose for a minute that the necessary number 
of men could be obtained and the scheme were carried out. 
What would be the effect on the efficiency of medical work in 
. India, putting aside all questions of service interests ? Under 
~the revived scheme of Lord Ripon’s Government of 1881 








vacancies as they occur in the Military and Civil Department, 
in India would be filled by R.A.M.C. men who would go tg 
India on a fixed tour of seven years, but might volunteer {oy 
a second seven years. On first arriving in India two or three 
years would have to be served with a native or a British regi. 
ment before civil employment could be obtained, during which 
the necessary language studies would be undertaken. Thep 
after four years of civil employ the seven-years tour would be 
up, and if as many as possible are to get the benefit of ciyj] 
work extensions would have to be only exceptionally granted, 
The effect would be that just as an officer has got a good gri 
of the multifarious duties which fall to the lot of a ¢i 
surgeon, and a working knowledgeof his district (which would 
often contain over a million inhabitants) and of his subordin. 
ates he would return to England. Is it likely that the Indian 
Government would consent to put up with such a makeshift 
and unworkable system just to save the Home Government 
from paying the proper market price for the men it wants for 
the British Service? For that is what it amounts to in prac. 
tice. Further, there are many special appointments, as pro. 
fessorships at the medical colleges, the political and other 
special branches, which must have permanent men, and would 
have to be deducted from those open to the Army medical 
officers. In short, the further the scheme is examined the 
more impossible does it appear. ‘ 

The real cause of the present difficulty is the unforeseen 
stringency of the market owing to the five-year rule, and the 
South African war, and the doing away with unqualified 
assistants. Let the pay of both the British and Indian Ser- 
vices be increased until the right stamp and number of men 
are obtained, and the present difficulties will vanish. 





SYDNEY. 

The Manchester Unity of Oddfellows.—Prince Alfred Hospital.— 
The University Commemoration.—Small-pox Epidemic.—Death 
of Dr. Dagnall Clark.—Sir James Graham. 

TuE Medical Institute of the Manchester Unity of Oddfellows, 


Sydney, has secured the services of four medical men to. 


replace those who had resigned their positions at the request 
of the Council of the New South Wales Branch of the British 
Medical Association. Owing to circumstances which it is 
needless to particularise, it is felt that these appointments 
cannot long be held by the present occupants. The institute 
has always prided itself upon obtaining the services of the 
best of the younger practitioners in Sydney. 

During the recent visit of the Duke and Duchess of Corn- 
wall and York the foundation stone of the new additions to 
Prince Alfred oe was laid by the Duke. The hospital 
from its inception has been closely connected with the Royal 
Family. It was founded to commemorate the escape of the 
late Duke of Edinburgh on the occasion of his being shot by,a 
Fenian when visiting Sydney in 1867. The late Queen Vic- 
toria graciously consented to become patron, and the two new 
pavilions about to be erected are to be called the Queen Vic- 
toria Pavilions. The buildings are to be constructed by the 
Government at an estimated cost of £40,000. An appeal has 
been made to the public for funds to furnish and equip the 
new pavilions. It is estimated that a sum of at least £15,000 
will be required for this purpose, and already over £10,000 
has been subscribed. The additional buildings will provide 
accommodation for about 120 patients. 

At the University Commemoration, held on the same day 
as the laying of the foundation stone of the hospital addi- 
tions, the degree of L.L.D. ad eundem gradum was conferred 
upon the Duke of Cornwall and York. ; 

A further outbreak of small-pox has occurred in Sydney. 
The steamer Chingtu, returning to Sydney with the Naval 
Contingent on board, brought a case of small-pox from China. 
The passengers and crew were quarantined. Shortly after- 
wards the incoming mail steamer Ormuz also had a case of 
small-pox on board. As the first cases on each steamer were 
not landed at the first quarantine station, the disease spread 
among the crew and passengers, and some of the patients 
have died. One or two isolated cases have also cropped up in 
the city, the infection in each case having probably been 
carried in some clothing from the Chingtu. 
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Dr. Dagnall Clark, a highly esteemed practitioner of North 
Sydney, and for some years a member of the Council of the 
New South Wales Branch of the British Medical Association, 
died suddenly last week, at the early age of forty-five years. 
He had long suffered from some cardiac irregularity, and the 
end came suddenly as he was preparing to visit a charity 

atient in the early morning. Dr. Clark was educated at St. 

artholomew’s Hospital, London, and graduated M.B. at the 
University of London in 1881. He was a skilful practitioner, 
and his opinion was highly valued. As a member of the 
Council of the New South Wales Branch he wasa man of 
strong opinions, and was not afraid to hold fast to them, yet 
always with deference and courtesy towards those in opposi- 
tion to him. At the last meeting of the Council a resolution 
was passed expressive of sympathy with his widow and 

mily. “ 
“i the occasion of the recent visit of the Duke and Duchess 
of Cornwall and York to Sydney, Dr. James Graham, the 
Mayor of Sydney, was created a Knight Bachelor. 


CORRESPONDENCE. 


{NDIAN MEDICAL REFORM AND THE BRITISH 
MEDICAL ASSOCIATION. 

Srr,—Considering the great trouble which the Secretary of 
the British Medical Association had on behalf of the Indian 

Medical Service Subcommittee and the Parliamentary Bills 
‘Committee in eliciting any reply from Dr. Mullick to his com- 
munications, it is really marvellous how quickly our censure 

found that gentleman out. Dr. Mullick says that ‘‘ nothing 
could be more inaccurate than Dr. Barr’s statement,” but I 
think instead of such a blatant assertion it would have been 
much better if he had shown the inaccuracy. We censured 
Dr. Mullick not for having made charges but for failing to 
even attempt to substantiate them. A short recapitulation 
of the history of this subject will clear the matter up. 

For some time Dr. Mullick seems to have thought that the 
mantle of the late Dr. Bahadurji had fallen on his shoulders, 
and consequently he has carried on the agitation started by 
the latter gentleman at the Carlisle meeting of the British 
Medical Association against the Indian Medical Service, with 
special reference to the methods of filling up the civil medical 
appointments in India. At the meeting in Ipswich it was 
thought that the charges preferred by Dr. Mullick should be 
investigated, and consequently the matter was referred to 
the Council of the Association. At the next meeting of the 
Council, held in October, 1900, the resolution was referred to 
‘the Parliamentary Bills Committee, which in the afternoon 
of the same day appointed a subeommittee to consider the 
question. 

On October 15th, 1900, Dr. Mullick wrote to the General 
‘Secretary asking ‘‘the Committee to postpone its delibera- 
‘tions, as he was collecting evidence from India, which was 
necessarily along and tedious procedure” ; therefore the Sub- 
committee was not called together until the following April. 

On January 15th, 1901, Dr. Mullick again wrote to the 
‘General Secretary stating that he had received the informa- 
tion he required from India, and was prepared to place the 
same before the Committee, but as the manuscript was a very 
long one would he let him know the points on which the 
‘Committee would require informaion, so that he might boil 
down the evidence for specific points. In reply to this the 
Secretary wrote to say that as Dr. Mullick moved the re- 
‘solution at the annual meeting, he must put the points as 
shortly as possible, and that if he would let him have them 
‘In a condensed form he would place them before the Subcom- 
mittee. To this communication no reply was received. 

_At a meeting of the Subcommittee held in April a resolu- 
tion was passed and forwarded to Dr. Mullick on April 30th 
requesting him to furnish the Committee with the evidence 
from India in time for the next meeting in July. This com- 
munication Dr. M::llick also ignored, and not until July 15th, 
1901, after the Committee had met, did Dr. Mullick send in the 
information for which he had been asked, though from 
‘Dr. Mullick’s statement he appeared to have the material by 
him as far back as January 9 1901. 

About Dr. Mullick’s supposed communication to “the Par- 














liamentary Bills Committee in order to wake them up,” and 
his offer *‘ to serve on any Subcommittee they appointed,” 
nothing is known at the office of the Association, but we can 
now have no doubt as to his willingness to sit in judgment on 
his own case. This might be a very nice and convenient way 
of settling the matter to the satisfaction of Dr. Mullick, but it 
would scarcely comport with the ordinary English sense of 
justice. The Parliamentary Bills Committee neither ap- 
pointed Dr. Mullick nor any member of the Indian Medical 
Service on the Subcommittee. 

As to the fitness or unfitness of the Committee ‘‘ to deal 
with such an important question,” the profession may be able 
to form an opinion when we have got some evidence to inves- 
tigate. We innocently thought that Dr. Mullick, who had 
been carrying on his attack against the Indian Medical Ser- 
vice for at least two years, would be prepared with some 
evidence in support of his general accusations; but ap- 
parently he thought that any uncorroborated statements were 
good enough for the British Medical Association. 

The charges which he made at Ipswich have been cate- 
gorically denied by Surgeon-General Harvey, who has adduced 
much evidence in support of his statements. 

Dr. Mullick has had ample opportunities of proving, or 
of attempting to prove, his case before a Committee which 
was quite prepared to investigate every charge which he 
could formulate against the Indian Medical Service, but he 
utterly failed to put in an appearance, even to favour us with 
any documentary evidence. On July 15th, two days after the 
issue of our report, he sent in four documents to support his 
case. The first is a type written article without any date 
with the name of J. Hope Potter, M.R.C.S., L.R.C.P. (late 
Acting Police Surgeon to the Government of Bombay) ap- 
pended. This paper contains an ‘‘ opinion that the chairs 
and professorships and appointments at the hospitals. schools, 
and universities of India should be thrown open to all legally- 
qualified medical men, and not confined to members of the 
Indian Medical Service,” for reasons which are set forth, but 
there is no evidence that the present system has not worked 
well, or how it could be judiciously improved. 

The other three documents bear distinct evidence of age: 
The second is dated March 25th, 1897, and is signed “ F. 
Clarence Smith, M.B.(Durham), F.R.C.S.Eng.” This paper is 
an expression of opinion in favour of Dr. Bahadurji’s pro- 
position to throw the Indian medical appointments open to 
all. The third is a similar document, also dated March 
25th, 1897, and is a letter addressed by Dr. T. McNair to 
the Secretary of the South Indian Branch of the British 
Medical Association. The fourth document is a _ pecu- 
liar production from nowhere and unsigned. It re- 
flects little credit on the man who could adduce it in 
its present form as evidence of anything. Dr. Mullick says it 
“is a detailed list of the many changes which have taken 
place in the professorial chairs. The document shows how 
the teachers are changed about from chair to chair much to 
the detriment of the peepee teaching of the subject.” It 
seems to consist largely of excerpts from Indian Medical 
Service papers as to the movements of the staff in the Madras 
Presidency during the years 1881 to 1899, mixed with some 
pious opinions of the compiler. There is no proof that those 
professors did not discharge their duties with efficiency, but 
often evidence that they did. Take the following paragraph : 
—‘* Brigade-Surgeon A. Porter, M.D., Professor of Medical 
Jurisprudence, was appointed in G.O. No. 69, dated December 
21st, 1886, Principal of the Medical College. He assumed 
charge on January 3rd, 1887, on which date Brigade-Surgeon 
J. Kees, M.D., retired from the service after twenty years’ 
connection with the institution, first as Professor of mya sen 4 
and afterwards as Principal, both of which offices he filled wit. 
much ability and zeal. His departure was universally re- 
gretted by the students.” 

I hope to be able to make an analysis of this document 
before the meeting at Cheltenham. 

These documents, which Dr. Mullick says he ‘“‘ received 
from India and other sources to support my case,” are 
several years old, yet he found it convenient not to present 
them till after the Committee had held its last meeting and 
presented its report. It will be for the meeting at Chelten- 
ham to decide how far the British Medical Association can 


,; support such tactics. Abstract resolutions based on ex parte 
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statements are valueless, and would receive no attention VACCINATION AND PROFESSIONAL UNDER. 


from the Indian orany other responsible Government. There 
may be, and I have no hesitation in saying that in my 
opinion there are, many defects in the medical service in 
India, but they will never be righted by Dr. Mullick or his 
methods.—I am, etce., 


Liverpool,’July ecth. JAMES Barr. 





REPORT OF THE CONSTITUTION COMMITTEE. 

Sir,—The Committee for the revision or reorganisation of 
the constitution of our Association are to be highly com- 
mended and congratulated for their valuable report, pub- 
lished in the last number of the British MrpicaL JOURNAL, 
and which is to be presented at the annual general meeting at 
Cheltenham on July 30th. May I suggest that 

1. In Clause 7 the term ‘‘ honorary” members be substi- 
tuted for ‘‘ complimentary,” and that in Clauses 14 and 16 the 
quorum of the annual and other general meetings, and also 
that of the Council of the Association be more precisely de- 
fined ? 

2. The proposal regarding delegates or representatives of 
Divisions—Clauses 16 and 19—will, no doubt, meet with con- 
siderable disapproval. To my mind it savours strongly of 
trades-unionism, is foreign to other scientific and profes- 
sional societies, and is unusual, even in similar societies 
under the Companies Act ; it implies distrust of the Council 
of the Association, and would tend to weaken alike their 
sense of dignity and responsibility; it would be very ex- 
pensive, cumbrous, and, in my opinion, quite unnecessary, 
since its object, that of ‘‘securing to the general body of 
members of the Association the most complete control pos- 
sible over its policy and Government,” could be easily and 
effectively gained by extending to them in general meetings, 
and under proper conditions, the power of Referendum so 
properly proposed to be conferred upon the Council in 
Clause ig. 

3- The proposed payment of travelling expenses to all 
members of the Central Council, Committees, ete. (Clauses 16 
and 21) is also likely to provoke opposition. I regard it as a 
mercenary proposal, offensive and derogatory to those high- 
minded members whose sole or principal object in accepting 
any office would be the honour and interests of the profession, 
and calculated to give fresh occasion to those unfriendly 
critics—some in very high places—who are prone tu scoff at 
i. breach of some rule of the medical trade-union.”—I am, 
cte., 


Swanley, July 22nd. JouNn Ince, M.D., I.M.S.(Retired). 


Sir,—There will be a meeting of some members of the 
Association at St. Mary’s Hall, Cheltenham, on Monday 
evening, July 29th, at 9 o'clock, to determine what attitude 
should be adopted towards certain of the proposals of the 
Committee when the report is presented to the annual 
meeting. A circular is being sent to all the members who 
are known to take an active part in reforming the conduct of 
the Association, but I trust all members will consider that 
this notice is an invitation. 

The points we shall discuss are: 

1. The proposed reduction of the representative members of Council by 
50 per cent. 

2. The powers to this reduced Council to co-opt ro per cent. of its own 
members. 

3. The powers to this weakened Council to elect the Journal and 
Finance Committee; this handful of men to have absolute control over 
the funds of the Association, the income now being over £43,000 a year. 

4. Powers to exercise the Referendum. and generally powers to obstruct 
all reforms at will. 

Please refer to Provisional Report, February 16th, 1901, 
p. 5, Recommendation 16 (1), and p. 6, 18 C. (11), and Counsel’s 
Opinion, p. 47, 6. Also Final Report, published July 2oth, 
1901, p. 8, line 8 and seq. 

It is clear, Sir, that if this Report be adopted as it now 
stands, the British Medical Association as a representative 
institution of the medical profession will beat anend. The 
delegate proposals are entirely fallacious. The delegates’ 
power (?) is a delusion—not a single act they are supposed to 
exercise is proposed which the attenuated Council has not 
ample power to check.—I am, etc., 


Old Trafford, July 23rd. Jas. BRASSEY BRIERLEY. 








SELLING. 

Sir,—At the present time, when there is a very genera} 
opinion that there should be greater union in the profession 
it might be well to notice one or two causes of the disuniog 
unfortunately so prevalent. 

Underselling, whatever form it takes, must always be fatal 
to friendly combination, and, although it has been ¢op. 
demned by the ethics of the profession, in some forms jt 
continues to thrive, apparently with the approval of man 
respectable practitioners. I allude to the almost universg) 
custom of private doctors consenting to vaccinate their 
patients at a lower rate than that paid to the public vag. 
cinator of the district. Surely this ought not to be. It jg 
argued that poor people cannot possibly pay a fee equal to 
that paid by the local aathority. But there is no need for 
them to pay anything, as it is the intention of the law that 
as many as possible should be vaccinated at the public cost, 
The real objection is that the private practitioner grudges 
the loss to his pocket likely to arise from refusing private 
vaccinations, although by so doing he diminishes consider. 
ably the amount of money that would be paid to the profes. 
sion for vaccination. His action, too, is hurtful for another 
reason. The fact that he is willing to vaccinate for a lower 
fee is made use of by antivaccinators and economists to cut 
down the fees paid to public vaccinators, and so to diminish 
the emoluments of many of his professional brethren. 

It may be readily admitted that no advantage could arise 
from individual practitioners refusing to vaccinate below the 
rate of the public vaccinator unless all the men in the district 
agreed to do the same. His action would only result in losing 
patients to his less scrupulous neighbours. But if all the 
practitioners, especially in poor districts, were to refuse to 
take cases away from the publie vaccinator by undersel- 
ling him, the annual loss to any one would be _insig- 
nificant, the vaccination laws would be earried out far more 
efficiently, and a much better standard of vaccination 
be the result to the public generally. It does not redound 
to the credit of the profession to find medical practitioners 
offering to vaccinate for a shilling when the public vaccinator 
is paid six shillings for the same operation, and his lymph is 
supplied gratuitously.—I am, etc., 

M. GREENWOOD. 
Honorary Secretary of the Poor-Law 
Hackney Road, N.E., July rath. Medical Officers’ Association. 


THE MIDWIVES BILL. 
Is a Rounp TABLE CONFERENCE PossIBLE? 

Sir,—Dr. Moxon’s idea is a capital one, and produced at a 
timely moment. I trust some such conference may be 

arranged at an early date. sae 
As an ardent opponent of the apotheosis of the midwife, I 
have felt for some time that although the bulk of the profes 
sion shares my opinion on this subject, we have been given 
away by the heads and so-called leaders of the profession. 
The agitation for registration has been worked, and well 
worked, by people who are adepts at the business, while the 
profession (or the bulk of it), for the want of organisation, 
has stood by impotently. If something in the way of united 
action be not taken soon, we shall be hopelessly discredited 
on this question in the eyes of Parliament and public. This 
united action can only take place as the result of compromise, 
and those of us who feel strongly on both sides of this ques 
tion ought, for the sake of the public and of our profession, 
to meet, sink our differences if possible, and unite on a com 
mon policy. Anything I can do to further Dr. Moxons plan 
will be done willingly. What have our direct representatives 
to say ?—I am, etc., 


Gateshead, July 23rd. ALFRED Cox. 





THE FINANCIAL ASPECT OF THE “1.0.8.” 
Srir,—I should like to be permitted to express my apprecla- 
tion of the article entitled ‘‘The Obstetrical Society of London 
and the Examination of Midwives,” pp. 27 to 30, of the — 
MepicaL JourNnaL of July 6th. I had no idea that t 
Obstetrical Society of London had received so large @ sum 1D 
examination fees as £6,657 7s. 6d. 
I think also that many of the members of 
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Medical Association will be astonished to find that something 
like another 1,000 guineas must have been received by a 
training institution. From all this it is quite evident that 
large sums are received from midwives desirous of possessing 
the much coveted title of ‘* L.O.8.” 

This last sum is easily arrived at from the following adver- 
tisement which appeared in Nursing Notes for Juty, 1901 ; 

MIDWIFERY. 
THE BELGRAVE MIDWIFERY CLASSES. 

Ladies thoroughly and quickly trained for L.O.S, and monthly nursing. 
A large maternity attached. Lecturer 5 New classes are 
formed every month; also morning and evening classes for nurses when 
off duty. Nearly two hundred pupils have attended the classes since 1895. 
Special coaching classes begin a fortnight before each examination, open 
to all candidates. Advanced course of lectures to midwives by corres- 
pondence. Address 

A printed circular states : 

“sq. The fee for former course including coaching (payable in advance) 
is Five Guineas.” 

So 5 multiplied by 200 gives another 1,000 guineas. The 
italics are as in advertisement and circular recently issued ; so 
that it would appear as if any action of the Obstetrical Society 
to stop the use of ‘L.O.S.,” which Dr. Perey Boulton inti- 
mated, is so far of none effect! 

In the same issue of Nursing Notes, page 91, under the 
heading of ‘ L.O.S.,” is an attack on Mrs. Colby for her letters 
in the British MEDICAL JOURNAL. There are many other 
training colleges in London for midwives, and all to enable 
women to obtain the much-coveted ‘ L.O.S.,” as stated in 
their circulars ; so that one feels all the more disposed for 
crediting the assertions Mrs. Colby made in the JourNnaL 
some weeks ago of what large sums some midwives make 
by training pupils. All this is certainly a very new and no 
less serious aspect of the question that many of us were 
not prepared for. 

On pages 93, 94 of Nursing Notes there is an article signed 
M. Loane, under the general notice ‘‘ Nursing Notes by 
Practical Nurses—on White Leg;” apparently the nurses 
conducted this case entirely upon their own responsibility, 
no mention being made that the doctor was in actual attend- 
ance. This is quoted to show how unqualified practice is 
encouraged by the official journal of the Incorporated Mid- 
wives Institute, and also of the Association for Promoting the 
Compulsory Registration of Midwives. 

On page g1, the editor or editress, under the heading of 
“L.0.8,” prefers ‘ Midwife L.O.S.,” to ‘C.L.0.S.” or 
“C.0.8.,” as the way in which midwives should indicate their 
title—I am, etc., 
Manchester, July 2zoth. 














G. H. BroapBENt. 
Sir,—I must cordially endorse Dr. McCook Weir's sugges- 
tion that your article on the Obstetrical Society of London 
and the Examination of Midwives should be reprinted and 
distributed to members of Parliament and the profession and 
public generally. The Obstetrical Society might then break 
its silence, and explain, for instance, how it comes that since 
1895 there has been such an enormous increase in the number 
of certificates granted. It might even try to raise its require- 
ments in the estimate of its examiners. 

One word in answer to Mr. Humphreys. He quotes (June 
qn) the statistics of the City of London Lying-in Hospital 

at last year of 1,753 women delivered by midwives attached 
to this institution at their (the patients’) homes but 2 died; 
but he omits to add that there were eleven district surgeons 
to assist in difficulties.—I am, ete., 
July 23rd. F.R.C.S. 

Sir,—The sensible letters of Mr. MacLean and Dr. McCook 
0 ~ I entirely agree with. The self-interest of the 
. stetrical Society is plainly shown by the fact of that Society 
aving added £7,000 to its income, and we see no effort made 
‘0 prohibit the flaunting of the so-called diploma with the 
magic letters L.O.S. while the fees are forthcoming. The up- 
es midwife must have something for her money; the 

lety get the profit, the midwives the L.O.S. ! 
Cheltenham, July 23rd. ALEXANDER DUKE. 


THE OBSTETRICAL SOCIETY OF LONDON AND THE 
ies EXAMINATION OF MIDWIVES. 
of 5 find from the Transactions of the Obstetrical Society 


the British Museum) that in the original schedule drawn up, 
in 1872 the Society insisted upon receiving as a preliminary 
to examination: 

‘* Proof of the candidate having attended the practice of a 
lying-in hospital or charity for a period of not less than six 
months, or of having personally attended not less than 
twenty-five labours under supervision satisfactory to the 
Board of Examiners.” Theschedule still in forcein the earlier 

art of 1895 insisted upon attendance on twenty-five cases of 

abour and states that: 

‘*No labour can be counted among the twenty-five certified 
unless the candidate has repeatedly examined and watched its 
eg and diligently attended the lying-in for at least ten 

ays.” 

In May, 1895, the Obstetrical Society gave up using the term 
“diploma” and called the document issued to successful can 
didates a ‘‘ certificate” instead. Apparently the Society con- 
siders a certificate less valuable than a diploma, for with the 
alteration of title came the alteration of the schedule, and the 
requirements were reduced. Instead of 25 cases seen under 
supervision satisfactory to the Board of Examiners only 20 
cases are required and no supervision at all is specified; 
moreover, these 20 cases need only be followed by attendance 
on a patient (not necessarily the same patient) for a week 
instead of forten days. Well may the Midwives’ Institute 
— that the present requirements of ths L.O.S. are 
small. 

Is it not a remarkable fact that the present standard 
for midwives who may act quite independently of doctors is 
so distinctly lower than what was held in 1872 to be the 
minimum of study considered absolutely necessary for women 
acting as midwives under medical supervision? Since 
1872 women’s education in every branch has made great 
strides. 

Why has the standard been lowered only for women to whom 
lives of other women and children are entrusted? Will the 
Board of Examiners for 1895, who are presumably responsible 
for this alteration—Dr. C. J. Cullingworth was the President 
of it—explain their reasons for this action ?>—I am, etc., 

BEATRICE G. COoLBy. 
Warwick Road, S.W., July rsth. 





TOTAL EXTIRPATION OF THE PROSTATE FOR 

RADICAL CURE OF ENLARGEMENT OF 

THAT ORGAN. 

Str,—I have read with much interest Mr. P. J. Freyer’s 
lecture on the above subject in the British MepicaL JOURNAL 
of July 2oth, and with the greater number of the opinions 
there expressed I heartily agree; but surely Mr. Freyer has 
overlooked the work of others when he speaks of enucleation 
of the prostate as a new operation. 
If Mr. Freyer will refer to the JourNAt for July 14th, 1894, 
he will find there a paper of mine based on 12 cases of 
suprapubic prostatectomy, in several of which an identical 
operation to that described by him asa ‘‘new method” was 
employed. In 7 out of the 12 cases there reported the 
operation advocated by my late friend and colleague, A. F. 
McGill, was performed of taking a wedge from the prostate ; 
but as I knew that he advocated and practised enucleation of 
the lateral lobes when necessary, I did not then think it 
desirable to call the operation of enucleation performed on 
the other five new, or to refer to it otherwise than as McGill’s 
operation, though it will be seen by the report of my cases, 
abstracted from the paper referred to, that the gland was 
enucleated most thoroughly, both median and lateral lobes 
being removed, and in all the 5 cases there reported with 
success, both immediate and remote. 
I would venture to suggest that enucleation of the prostate 
is a better name than extirpation, for the method cannot be a 
genuine extirpation of the organ when the true prostatic 
capsule and the prostatic urethra are necessarily left after the 
adenomatous masses, all of them with separate capsules, have 
been shelled out. 
At the time I wrote the paper, [ employed the rectal bag to 
distend the rectum, and bring the prostate more easily within 
the reach of the finger, but since 1894 I have discarded the 
bag and have had the prostate pressed forward by an as- 
sistant’s finger passed into the rectum. 





ndon (which any one can study at the reading room of 





The following are the abstracted reports of five cases: 
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s Date. History. 


Age. 


Operation. 


Result. Aifter-History. 





| 


209 10 4o minutes. 


1} June, 1888 | 63; Nocturnal frequency eight years. Lateral lobes much enlarged. Re- Recovery. | 

Frequency of micturition in day moved by scissors and forceps) urethra in 
Hematuria. and enucleation. Bladder pouched) weeks. Discharged 
Fifty caleuli re-| in 7 weeks. Could) 


Urine by Two years after quite well and at work 
three 


by catheter. after which catheter moved; largest, 1} inch; smallest.) hold urine 6 hours 


thrice daily up to operation. size of pea 


| Retention—6; ounces drawn off and reticulated. 
Cystitis and atony 
| 


2| September, | 62 Symptoms eight years. 


is) 


Of late up Middle lobe size of walnut and Recovery. 


in day, and only 
once disturbed in! 


night ; 
Wound Patient_ perfectly well and at work ip 
Removed, healed slowly and! 1892. No need for catheter since opera- 
weight) some cystitis per- tion. 


Recovered from operation and was able 
to sit up during second week. Urine 

| passed by the urethra. Patient was 
feeble and decrepit at the time a 
operation, and in a few weeks sue. 
cumbed to asthenia. Post-mortein 
Report: Bladder normal. No disease 
to account for death, which was due 
to old age. 


Recovery 


1888 in night 2o times. Retention on enlarged lateral lobes. 
admission. Catheter night and) by scissors and forceps: C 
| morning. Cystitis 2ounce. Calculi in pouch re-| sisted 
moved ; 
3| J.M., 73 Four years’ symptoms. Atony of Prostate very large. Middle lobe 
November, | bladder due to overdistension removed, and over 3} ounce from 
1830 | Dribbling of urine due to over- lateral lobes enucleated. Free} 
flow. Sixteen ounces residual] bleeding stopped by washing out 
urine. Urine acid and free from with hot water, with $ ounce tr. 
albumen hamamelis to the pint 
4) <Augnst, 61 Eleven years since first catheter- Pedunculated middle lobe size of Recovery. A month 


sidual urine. Six months’ cathe- 
} ter life 

Operation March, 1889, by another 
surgeon; small portion of middle 


“ 
N 


:| June, 1S92 


| nearly two years. Immense pro- three weeks 
} state felt per rectum, June, 1892. . 
Complete retention; cystitis. Great 

| suffering 

| 





1891 ism. Nocturnal incontinence for walnut and small growth from! after was passing months after. 
several year's. Feeble power. Cyst- left side of prostate removed by urine without pain, 1893 
itis. No calculus. 10 ounces re-| scissors, forceps, and enucleation 


lobe removed,; giving relief for stone removed. Wound healed in) of health 


Phosphatie calculus removed three 
Recovery. At work 


Six ounces of adenomatous pro- Recovery. Great re-Good health for some time. In Octo 
state enucleated and phosphatic, lief and regaining) ber, 1893, a phosphatic stone was 


| crushed without any difficulty, Pa- 
| tient now quite well (1894), 





I think the foregoing cases, the first of which was operated | 


on by me thirteen years ago, and the whole five of which were 
reported eight years ago, call fora modification of Dr. Freyer’s 
paper, in which he says: ‘‘I think I shall not be accused of 
exaggeration when I state that all previous so-called methods 
of radical cure of enlarged prostate are unsatisfactory,” for 
not only do my cases prove the satisfactory nature of the 
operation performed, but the following paragraphs taken from 
the same paper 


_(x) If, as in Cases 5, 6, and 9, the lateral lobes are much enlarged, the | 
finger can be insinuated within the capsule and the adenoid masses can ' 


be enucleated with very little difficulty. 

(2) In conclusion, I consider that the operation of suprapubic prostat- 
ectomy in properly selected cases is one attended with less danger than 
is usually thought, and that if thoroughly and completely periormed, it 
is capable of affording such relief as may be in many instances genuinely 
termed a cure, and that in a class of cases which until a few years ago 
were looked on as incurable 
show that I anticipated Dr. Freyer by thirteen years in the 
advantages claimed by the operation which he describes 
as new. 

Moreover, I think the profession at large will be interested 


in the following letter which was so kindly sent me by Sir 
Joseph (now Lord) Lister, immediately after the publication 


of my paper in 1894: seciiods 
uly 25th, 1894. 


— Dear Mr. Mayo Robson,—I have just been reading your article in the 
BRITISH MEDICAL JOURNAL Of July 14th on suprapubic prostatectomy, 
and I venture to send you a few words of congratulation on the brilliant 
success you have obtained. 3 . 

There is also one point regarding which I may make a remark. In 
operating suprapubically for villous growth from the bladder, I have 
found a very large broad-bladed pair of lithotomy forceps, introduced 
into the rectum and used as a lever to raise the floor of the bladder, very 
effectual for the purpose, and it seems to me that you might find such an 
instrument or one of simpler form with the same object, answer your 
purpose and avoid the use of the rectal bag, which I confess I have 
never liked. 

Believe me, 
Yours sincerely, 
: : JOSEPH LISTER. 

This shows that the importance of the communication was 
grasped by a master mind, though some surgeons have appa- 
rently so tar failed to perceive its significance that years later 
the identical operation is brought forward by Mr. Freyer as 
new.—I am, etc., 


Leeds, July 23rd. A, W. Mayo Rosson. 





PRELIMINARY GENERAL EDUCATION. 
Str,—Dr. Gordon, of Exeter, considers the scope of the 
Preliminary Examination inadequate, and complains that an 


| graduates would 


intelligent iad of 15 can pass it. For my part I consider that 
medicine is so much of an art that the only hope of attaining 
any real perfection in it is for a lad to begin his medical 
studies as early as possible, so as to familiarise himself as 
soon as possible with his future calling. 

The Examining bodies are rejecting hundreds of young men 
at the Preliminary Examination, many of whom go up to 
Oxford or Cambridge, and pass well through the University 
courses ; only a short time ago I heard of 52 going up fora 
Preliminary Examination, of whom 4o were rejected. _ 

Were a youngster of 15 able to pass such a examination he 
would in my eyes be neither too young nor too educated to 
begin professional studies.—I am, etc., “s 


July roth. 
LONDON DIPLOMATES AND THE TITLE OF “DR.” 


Sir,—I think with many of your correspondents that there 
is little to be gained in petitioning the Royal College of 
Physicians of London to revoke the by-law which enjoinsa 
licentiate not to call himself ‘ doctor,” as, so far, the Royal 
College of Physicians of London have not taken any action ip 
the matter, although numbers of their licentiates do style 
themselves “ Dr.” on their brass plates, bill-heads, and visit 
ing cards. If the by-law was deleted, the members an 
licentiates as such of the College would still have no real 
right to the title of ‘' Dr ” pi : 

The London Licentiates and Members Society might e 
some good if it could get an extensively-signed petition 0 
London diplomates and petition all the universities to grant 
the degree of M.D. after a thorough and searching exam 
ation in medicine, surgery, and midwifery, with appli 
anatomy, physiology, pathology, and materia medica (mut 
on the lines of the M.D.Brux.) after, say, five years of regit 
tration, without any entrance examinatian or oe 
age, for no person would be registered under 21 years 0 age 
I know the University of Durham grants a degree to my 4 
tioners of fifteen years’ standing, but they must org 
40 years of age and pass an entrance examination. se af 
is too restrictive to be generally useful to the great bo fe 
the diplomates, as few would trouble about a degree a T . 
age of go. 1 donot think that the University of poor 
ashamed of these graduates; the inference is thal 9 
d be a credit to any university. 
Society made this one of their objects, I, and 1 expe 
others, would be pleased to join. ; 

Meopham, Kent, July znd, S. A, E. GRIFFITHS+ 





ct many 





eee 


| ie tee 








—$—$$__ 


1 at work. 


L work ip 
1C€ Opera- 


1 was able 
k. Urine 
tient was 
> time of 
eeks suc- 
ost-mortein 
'O disease 

was due 


ed three 
At work 


In Octo 
tone was 
ilty. Pa- 


der that 
ttaining 
medical 
mself as 


Ing men 
‘0 up to 
Liversity 
ip fora 


ation he 
cated to 


M.D. 


‘ DR.” 
at there 
llege of 
njoins 2 
1e Royal 
ction 1D 
do style 
nd visit- 
erg an 
no real 


Light do 
tition of 
to grant 
examin- 
applied 
1 (much 
of regis 
ity as t0 





JuLy 27, 1901. | 


NAVAL AND MILITARY MEDICAL SERVICES. 


Tse Baitiss ec 
| -.-. JovaNat 245 








—= 





— 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ARMY MEDICAL SERVICE. re 
R-GENERAL W. A. THOMSON, M.B., Honorary Physician to 


}EON-MAJO Serr ; : 
SURGEO: d list), has been granted a distinguished service reward of 


the King (retire 
£100 a year. 


ROYAL ARMY MEDICAL CORPS. 

MaJoR JOHN OSBURNE is promoted to be Lieutenant-Colonel, July 2oth. 
He was appointed Surgeon, February sth, 1881, and Surgeon-Major twelve 
year's later. He was in the Egyptian war in 1882, and was at the battle of 
Tel-el-Kebir (medal, with clasp, and Khedive’s bronze star), and in the 
Soudan campaign in 1885, when he was present at the attack on the Topek 
gareba ‘two clasps). : ; 

The undermentioned officers have been discharged to duty from hos- 
pital in South Africa: Civil Surgeons J. B. Boy, H. A. STEWART. . 

The following are on passage home: Major J. B. W. BUCHANAN, Lieu- 
tenants H. E. M. DovGLas and M. G, STERLING, Civil Surgeons D. 
KERNAHAN, W. H. Croty, G. ARNo?T, J. A. BLack, T. L, Davis, J. F. 
Dixon, A. P. GrBnons, T. F. Bond, J. M. Coares. T. D. HOMAN, G. H. 
CoLLART, and J. M. THOMAS, and Surgeon-Captain W. GIBSON (4th West 
Australian Contingent). Returning invalided: Majors W. M. Gray and 
). M. SAUNDERS, Civil Surgeons J. SOWDEN and J. W. MILLER. 


ARMY MEDICAL RESERVE. 
S3URGEON-LIEUTENANT L. L. HANHAM, 2nd Devonshire Volunteer Artillery, 
is appointed Surgeon-Lieutenant, July 2oth. 


INDIAN MEDICAL SERVICE. 
THE privilege leave for five weeks granted to Colonel B. FRANKLIN, M.D., 
€.1LE., Bengal Establishment, has been cancelled. | ; 

Lieutenant H. J. R. TwicG, M.B., Indian Medical Service, has been 
granted a temporary injury pension of £35 a year, for one year, renewable 
yearly, on account of injuries received on duty. 

The retirement from the service of Colonel S. O. B. BANKS, Bombay Es- 
tablishment, which has been already announced in the BririsH MEDICAL 
JOURNAL, is to kave effect from November r3th, 1900. 


IMPERIAL YEOMANRY. 
SURGEON-CAPTAIN D. HARRISSON, Lancashire Hussars, is promoted to be 
Surgeon-Major, July 13th. 
Temporary Captain E. T. SHORLAND, Medical Officer, rst Battalion, 
resigns his commission, April oth. 


THE VOLUNTEERS, 
SURGEON-CAPTAIN D. LENNOX. M.D.. 1st (City of Dundee) Volunteer 
Battalion the Royal Highlanders (the Black Watch), is promoted to be 
Surgeon-Major, July 13th. 

Surgeon-Lieutenant W. T. HANNAH, M.D., 2nd Volunteer Battalion the 
Derbyshire Regiment, resigns his commission, July r3th. 

Surgeon-Lieutenant Colonel M. H. TAYLOR, M.D., 2nd (Renfrewshire) 
Volunteer Battalion Argyll and Sutherland Highlanders (Princess 
Louise’s), resigns his commission, retaining his rank and uniform, 
July 13th. 

Surgeon-Major R. A. S. DaAry, 7th 

chester Artillery), is promoted to 
July zoth, 
_The undermentioned gentlemen are appointed Surgeon-Lieutenants 
in the corps respectively specified :—JAMES HAMILTON, 2nd Volunteer 
Battalion the Royal West Kent Regiment (Queen’s Own), July 13th ; ARTHUR 
R. Owst, rst Cadet Battalion the Royal Fusiliers (City of London Regi- 
ment), July ard: DAvip A. HUGHES, rst (Pembrokeshire) Volunteer 
Battalion the Welsh Regiment, July 2oth. 

Surgeon-Captain G. M. Lowe, M.D., rst Volunteer Battalion the Lincoln- 
shire Regiment, is promoted to be Surgeon-Major, July 2oth. 

Second-Lieutenant J. R. WILLIAMS, M.B., 3rd Volunteer Battalion the 
Royal Welsh Fusiliers, resigns his commission, and is appointed Surgeon- 
Lieutenant. July 2zoth. 

Surgeon-Lieutenant T, A, SELLAR, M.B., éth Volunteer Battalion the 
Gordon Highlanders, is promoted to be Surgeon-Captain, July 2th. 


Laneashire Artillery (the Man- 
be Surgeon-Lieutenant - Colonel, 


VOLUNTEER MEDICAL STAFF CORPS. 

ieusane. SAMUEL M. SLOAN, M.B., HUGH W. THOMSON, M.B., and 
A IBALD YOUNG, M.B., are appointed Surgeon-Lieutenants in the 
Glasgow Companies, July éth. 

Messrs. FRANCIS J. CHARTERIS, M.B., and JOHN T. K. THOMSON are 
oo ale pe in the Glasgow Companies, July 13th. 

on-Captain C. H. HARTT, the Woolwi anies, is prow 

be i ong rig peng the Woolwich Companies, is promoted to 

Messrs, JAMES LAWRENCE and JAMES P, EKINS are appointed Quarter- 


masters in the M: ster ‘oolwich C i ively 
[ee the Manchester and Woolwich Companies respectively, 





" MEN REQUIRED FOR R.A.M.C. 

Meare asked to state tha t trained men are required for the Royal Army 
tenlars pe PS ne one year s service or the duration of the war, Full par- 
S Ci obtained from e Chief ecruiti aft icer 
George's Barracks eee ee 1 uief Recruiting Staff Officer, St. 





HEALTH OF THE UNITED STATES NAVY 

THE : ited oe aieases 
bao report of the United States Navy and Marine Corps for the 
‘Wen yon abstract of which was published in the Medical Record of 
ork some time ago, shows a marked decrease in the ratio of ad- 





missions to the sick list per 1.000 of strength when compared with the 
previous report, notwithstanding the continued presence and prolonged 
cruising of ships in tropical waters and the occupation of shore stations 
in tropical possessions. The ratio during the past year was 783.08 as 
against 871 69 in 1868, 838.53 im 1895, 775.75 in 1896, and 748.24 in 1897. The 
average strength of the active list for the year 1899 was 20,819. The 
average strength of the force afloat was 13,519, distributed as follows: 
North Atlantic Station, 6,588; South Atlantic Station, 423; Pacific Station, 
4,652; and receiving ships, 1,856. The total number of admissions for 
disease was 12,794, and for injuries 2,955, giving a ratio per 1,000 of 
strength of 636.11 and 146 92 respectively. The ratios for 1898 were 695.42 
and 176.27. The daily average of patients was 645.82,and the ratio per 


1,000 Of strength 32.11, as against a ratio of 29.46 in 1898. The total number 


of sick days was 235,725, giving an average Of 11.22 days for each man of 


the Navy and Marine Corps, and 14.97 days as the average duration of 


treatment per case. In 1898 the corresponding averages were 1o.75 and 
12.33 respectively. 

There were 153 deaths during the year, of which 9; were from disease 
and 58 from injuries (including poison). The death-rate was 7.35 per 1,c00 
of strength. The death-rate per 1,000 of strength in 1898 (exclusive of the 
Maine casualties) was 7.21. Malarial diseases head the list as regards the 
number of sick, there being 943 cases; however, there were only 2 deaths 
from maladies of this nature. Diarrhceal affections amounted to goo, 
with 3 deaths. Gunshot wounds were responsible for 884 cases of dis- 
ablement, the deaths resulting from these injuries being 21. Rheumatic 
affections numbered 716: the deaths from acute articular rheumatism 
were but 2. Bronchial affections accounted for 685 cases of sickness, 3 of 
which proved fatal. Epidemic catarrh and dengue caused 675 and 297 
cases of sickness respectively, with no deaths. Alcohol placed on the 
sick list 193 navy men, 4 of whom died. Heatstroke overcame 154, a fatal 
result occurring in only 1 instance. Typhoid fever attacked 134 of the 
sailors and marine corps, and caused the death of 11. Pneumonia proved the 
most deadly disease, for while the number of those who suffered from it 
was less than from any of the above-mentioned complaints (117) the deaths 
reached 15. Eighty-seven men contracted pulmonic tuberculosis, and 8 
died. Dysentery cases numbered 68, with no deaths. There were 42 cases 
of organic heart disease, the mortality from all descriptions of heart 
affections being 9. Measles and nephritis attacked 37 and 31 men respec- 
tively, but caused no mortality. Scarlet fever was responsible for 29 cases 
of sickness, and caused 2 deaths. Yellow fever was contracted by 8 
sailors, half of whom died. There were 6 cases of small-pox, 4 of which 
ended fatally. The cases of venereal origin were as follows : Gonorrheea, 
517; primary syphilis, 84: secondary syphilis, 297, the last of which 
caused 2 deaths. Of other diseases, appendicitis caused 3 deaths; 
apoplexy, 8; carcinoma, 4; meningitis, 3; miliary tuberculosis, 3; 
aneurysm, 2; asphyxia, 2; kidney disease, 2; hepatitis, 2; septic 
«mia, 1; poisons, 1; edema of glottis, 1; gastric ulcer, 1; and poisoned 
wounds, r. Twenty men met their death by drowning. The total number 
of cases under treatment in the various naval hospitals was 3,377, a 
decrease of 294 as compared with the year 1898. The average number of 
patients daily under treatment was 328.15, a ratio of 16.32 per 1,coo of 
force. The deaths numbered 57, and the invalided from service 474, the 
ratio per 1,0co of cases treated being 16.88 for the former and 140.36 tor the 
latter. The corresponding ratios for the previous year were 19.61 and 
200.21 respectively. 





THE **ORDERLIES” OF THE R.A.M.C, 

THREE FLANNEL SHIRTS writes: It isa mistake to say that the R.A.M.C. 
do not advance and try and keep pace with the times. Why, in the last 
week orders have been issued that every “orderly” is to have three 
flannel shirts in future instead of the two sweating odoriferous articles, 
one of which for a week at a time by day and _ night he wore as under- 
clothing. Is not this real progress? Perhaps in another decade a clean 
and suitable working dress may be given to the overworked, underpaid, 
and undertrained and underfed ‘ orderly.” 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL REFEREES AND THEIR REPORTS. 

ATthe Southwark County Court on Tuesday his Hon. Judge Addison, 
K,C., said he desired to make public a matter which aifected the practice 
of all county courts in regard to the Workmen’s Compensation Act. A 
short time since Messrs. Barrow Brothers, applied to terminate an 
award to an old man named Bowden under the Workmen’s Compensation 
Act, alleging that he had quite recovered from the effects of the injury, 
and was then suffering only from old age. The old man’s doctor, how- 
ever, gave it as his opinion that he was still suffering from the effects of 
the injury, and as there was thus contradiction between the two medical 
men, he (his Honour) referred the man and both reports to the medical 
referee appointed under the Act by the Home Office. Upon the medical 
reieree’s report he decided that the award should continue. Aiterhe had 
referred the case an application was made to him that the examination 
should be eonducted in the presence of the solicitor to each party, but he 
refused it on the ground that the examination should be conducted pri- 
vatelv, and that if lawyers were allowed to attend, the costs of the case 
would be piled up and the object of the Act would be defeated. Subse- 
quently application was made by one of the parties ior a copy of the 
medical referee’s report, but he refused to grant it, merely stating that 
the substance of the report was in favour of the workman. It was then 
stated that a contrary practice prevailed at acounty court, for the pro- 
ceedings and judge of which he had the greatest respect, but he refused 
to be guided by this, because he thought that perhaps in the case quoted 
the judge in question had not considered the matter or had acted with 
the consent of each party. He, however, communicated with the Home 
Office in regard to the matter, and he had now received a reply from that 

uarter stating that the authorities altogether approved of his 

ecision that a medical referee was not to be attended by lawyers 
at all, but was to make his examination privately with the contradictory 
reports of the medical gentlemen in the case beforehim, As regarded 
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the supplying of a copy of the report to the parties, the Home Office held 
that the report was primarily for the judge, and he ought not to show it 
to anybody, but that he could use his discretion as to whether it would 
be right to show it to the parties should they ask to see it. He would use 
his discretion in this matter,and would never reveal a report except 
under very exceptional circumstances, because he felt that a doctor who 
had to decide impartially between two other doctors should not be 
exposed to the sort of controversy or contradiction that would result if 
those against whom he had decided were allowed to criticise his report 
and pull it to pieces. Further, he was of opinion that a medical referee 
would not report with the same fulness and confidence if his report was 
to be made a public document. Therefore he would follow the eourse he 
had adopted and would refuse to allow any lawyers to attend the 
examinations or to grant them copies of the referee’s reports. 
INSURANCE COMPANIES AND THE PAYMENT OF MEDICAL 
REFEREES. 

A MEMBER sends us a correspondence which appears to show either that 
a particular office is not above seeking to obtain a medical opinion with- 
out payment, or that the work of that office is done in a somewhat slip- 
shod way. Our correspondent received a printed form requesting 
information as to a proposer’s health, and stating that the company had 
been reierred to our correspondent as one of the proposer’s private 
friends. Our correspondent, in reply, wrote stating that the company 
had failed to enclose the fee of £1 1s. for his opinion; the secretary 
wrote in reply stating that he could not find that any communication 
had been sent {to our correspondent. Our correspondent then wrote, 
stating the nature of the form which he had received, and the secretary 
then wrote back stating that the company had arranged for the medical 
examination of the proposer by its own medical officer. and that the 
reference was made to our correspondent not in his medical capacity, but 
as a private iriend, The proposer, when interviewed by our corre- 
spondent, stated that he did not give our correspondent’s name as that of 
a private friend, but as that of his doctor. Our correspondent suspects 
that the company may have been trying to getfrom him a second medical 
report corroborating or not that of their usual medical referee. Whether 
this is so, or whether it was merely a blunder—and as to this we should 
be willing to give the secretary of the company the benefit af the doubt— 
we think that our correspondent as a medical man was perfectly justified 
in refusing to give the information as to a patient, without the patient's 
instruction to do so in that capacity, quite irrespective of the question of 
fee. If the patient authcrised the giving of such a report then the cus- 
tomary fee should be required. 








ILLEGAL OPERATION. 

Two women, named Elizabeth Topham, of Broadhurst Row, Carlton, and 
Annie Benson, of Gordon Road, Nottingham, were charged at the Guild- 
hall, Nottingham, on July 8th, with the wilful murder of a Mrs. Allcock, 
death having resulted, it was asserted, as the consequence of an illegal 
operation performed by them. The magistrate, after hearing the evidence, 
dismissed the charge against Annie Benson, but committed Elizabeth 
Topham for trial. At the Nottingham Assizes held on July 18th Elizabeth 
Topham was duly indicted. The medical evidence proved death to have 
been due to septiccemia, the result of an injury to the uterus, and the 
defence raised was that the injuries might have been caused by the 
deceased herself. The jury returned a verdict of wilful murder, recom- 
mending the prisoner to mercy. The judge, in passing sentence of death, 
stated that the prisoner had already previously been sentenced to, and 
had served, seven years’ imprisonment for a similar offence. The sen- 
tence has since been commuted. 


ILLEGAL OPERATION BY A “CONSULTING HOMCOPATHIST.” 
JOHN WILLIAM CARTER, describing himself as a consulting homceopathist 
and photograph dealer, carrying on business at West Hartlepool, was 
tried at the last Durham Assizes on the coroner’s inquisition for the 
wilful murder of Agnes Wilson on June 28th. It appeared from the 
evidence that the woman finding herself pregnant went to see Carter, 
who in her dying statement she asserted performed an operation upon 
her. Medical evidence was to the effect that death was due to septic 
peritonitis, secondary to perforation of the uterus and small intestine. 
The defence raised was that the injury had been self-inflicted, and that 
only an examination by a speculum had been made by Carter. The jury 
returned a verdict of guilty of wilful murder with a strong recommenda- 
tion to mercy. Sentence of death was passed, but it has since been com- 
muted. 





ALLEGED MANSLAUGHTER AT THORNLEY. 

ACCORDING to the report in the Newcastle Leader of July 17th, Henry 
William Ryott, a chemist’s assistant, was charged at the Durham Summer 
Assizes with the manslaughter of Esther Cain. It appeared from the 
report that the prisoner attended the woman in her confinement, and 
being a person of no medical qualifications did not, it was alleged, bring 
the requisite skill and knowledge to bear, The husband gave evidence 
that his wife having expressed a desire that she should be attended by 
Ryott, he interviewed him and asked him whether he was qualified to 
“carry out the confinement.” To this the answer was given, ** Oh yes, I 
am qualified to sign any paper.” The prisoner did attend, and _ his 
attempts to deliver were ineffectual. Certain ‘*appliances” were used by 
him, and assistance in the shape of another unqualified person was ob- 
tained. No progress was made, and before medical attendance could be 
obtained the woman died. The defendant had previously attended the 
deceased in another confinement. The medical evidence was to the 
effect that the case was a difficult one, and was not correctly diagnosed 
by the defendant. The jury returned a verdict of ‘* Not guilty,” and the 
judge, in discharging the accused, remarked that the result of the trial 
was in accordance with the evidence, but he warned Ryott to mind how 
he carried on his business in reference to these cases in future. 





TENURE OF CLUB APPOINTMENTS. . 
K. F. asks the followlng question. He recently held the post of surgeon 
to a Court of Foresters. A short time ago, {without his consent. the 





rt was div ar at a re , is 
Shaced andes anciiir surgeon: ie thereupon reojmned ie ata 
ment, declining to give any notice. 
“surgeon shall hold office during the pleasure of the court.” Is hi 
entitled to resign without notice ? The court owes him a year’s fees aa 
declines to pay without deducting a quarter’s payments because Of his 
resignation without notice. Can he recover in the county court? 

*,* As the court can dismiss the surgeon without notice, it would 
seem that the latter may also resign in the same way. Unless he haa 
agreed specially at the time of his appointment to give a definite notice 
K. F, would probably be able to recover his fees in the county court, 


He thereupon resigned the appoint- 
The rule of court is that the 





PROFESSIONAL USE OF LEASEHOLD HOUSE. 


BusiNEss.—We are advised that it may be stated as a general principle 


that the carrying on of the practice of a physician and surgeon in 
premises which are demised for use asa private dwelling house, with 
an express stipulation in the lease against carrying on any trade or 
business thereupon, would constitute a breach of the terms of such 
lease for which the lessee would be liable to the lessor in damages 
In this connection the terms * trade or business” would extend to and 
includea* 
the premises as a private dwelling house only. In the particular cage 
submitted by our correspondent on the facts as stated we would adviseg 
compromise. 7 


profession,” especially where the lessee was required to use 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 








University Court.—The Court met on Friday, July roth, when 2 


report by the Committee on the Medical Education of Women was sub- 
mitted and approved, and an application by the Scottish Association for 
the Medical Education of Women for renewal of recognition for the next 
academical year of the Edinburgh Medical College tor Women, Minto 


House, was granted. 


Dr. R, J. A. Berry (Edinburgh) was recognised asa 


teacher of human anatomy, whose courses of instruction qualify for pur- 


poses of graduation in science. 


he recommendations of the respective 


professors as to the appointment of University assistants for the next 
academical year which had been received up to the date of meeting were 
approved, and such of them as are University lecturers were continued in 
their office as lecturers for the same period. Dr. A. P. Aitken wasre- 
appointed University Lecturer on Agricultural Chemistry for the same 


period. 





UNIVERSITY OF LONDON, 


INTERMEDIATE EXAMINATION IN MEDICINE (HONOURS).—The following 


candidates have satisfied the Examiners : 


INTERMEDIATE 


Anatomy.—First Class : *S. G, Barling (deserving of medal), Birmingham 


University ; E. E. Maples (gold medal), St. Bartholomew’s Hospital; 
W. G. Taylor (exhibition and medal), Middlesex Hospital; E. R. 
Wheeler, King’s College. Second Class: W. F. Annand, Uni- 
versity College: Elizabeth Bolton, London School of Medicine for 
Women; A. G. Gibson, B.Sc., Oxford University; F. W. W. Smith, 
St. Thomas’s Hospital. Third Class: F. Alcock, Owens College; F. 
W. Jones, London Hospital; A. M. Webber, Gauy’s Hospital. 


Physiology and Histology.—First Class: G. Hall (exhibition and medal), 


University College; T. de Smith (gold medal), Cambridge Uni- 
versity and London Hospital; A. M. Webber, Guy’s Hospital. 
Second Class: J. A. Ferritre, University College; A. G. Gibson, 
Oxford University; F. W. Jones, London Hospital; G. W. Russell, 
Guy’s Hospital; K. S. Wise, St. Bartholomew’s Hospital. _Third 
Class: 8. G. Barling, Birmingham University; N. 8. Finzi, Uni- 
versity College; M. G. Louisson, Guy’s Hospital; H. F. B. Walker, 
Guy’s Hospital. 


Organic Chemistry.—Second Class: E, E. Maples, St. Bartholomew’ 


Hospital. Third Class: K. S. Wise, St. Bartholomew’s Hospital. 


Materia Medica and Pharmaceutical Chemistry.— First Class: E. E. 


Maples, St. Bartholomew’s Hospital; A. C. Stark (exhibition and 
medal), Westminster Hospital. Second Class: Sophie Grace 
Hacking, B.Sc., London School of Medicine and Bedford College. 
Third Class: J. A. Ferriere, University College; N.S. Finzi, Uni- 
versity College ; G. Hall, University College; P. Rees, B.Sc., Charing 
Cross Hospital; G. W. Russell, Guy’s Hospital. 

* Obtained number of marks qualifying for the medal. 


EXAMINATION IN MEDICINE (PASS).—The following 


candidates have satisfied the Examiners : 


Entire Examination.—First Division : H. R. Allingham, King’s College; 


W. Appleyard, University College; J. G. Atkinson, St. Bartholo- 
mew’s Hospital: A. E. Barnes, University College, Sheffield ; H. d. 
Carter, Guy’s Hospital; J. H. Clatworthy, Guy’s Hospital; r 
Félix, Middlesex Hospital: R. A. Greeves, University Colle e; C.D. 
Holdsworth, University College; H. Irving, Owens College; leanor 
Gladys Kensington, London School of Medicine and Royal Free 
Hospital: J. N. Kilner, St. Mary’s Hospital; S. M. Lawrence, 
St. Bartholomew's Hospital; W. C. Macaulay, B.A., ee 
Hospital ; H. ©. C. Mann, Guy’s Hospital; Bona Sarian Matt aig 
London School of Medicine and Royal Free Hospital; E. C. Myoli, 
Owens College ; Helen Nora Payne, London School of a H 

Women: W. C. Pickering, St. Bartholomew’s Hospital; A. i 
Pinder, Owens College and St. Bartholomew’s Hospital ;,Ida roa 
Shields, University College, Cardiff; G. W. Smith, Guy's eo 
G. E. O. Williams, University College; H. W. Wilson, St. Ba cod 
mew’s Hospital; R. S. Woods, University College; E. J.W Fier tes 

Hospital. Second Division : W. Bain, Middlesex Hospital; 5 d 
St. Bartholomew’s Hospital: A. Beeley, Leeds Medical School; seal: 
Calcott, University College, Bristol ; C. Colmer, London i : 

Rose Lilian Humphrey Davy, London School of Medioine We Bars 
Free Hospital; M. Feldman, London Ilcspita!; H. Finzel, St. 
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tholomew’s Hospital: Margaret Helen Fraser, London School of 
Medicine and Royal Free Hospital; F. W. Gatenby, Owens College: 
§. M. Hebblethwaite, St. Bartholomew's Hospital; C. E. Iredell, 
J. James, King’s College: Katherine Rosebery Jay, B.Se. ; London 
School of Medicine for Women; C. R. Keed, St. Bartholomew’s 
Hospital; A. E. F, Kynaston, Guy’s Hospital; ©. J. Loosely, 
University College: L. P. Maitland. Charing Cross Hospital ; 
E. G. D. Milsom, St. Bartholomew’s Hospital: B. Moiser, Guy’s 
Hospital; G. E. Peachell, St, Mary's Hospital; 5. H. ritcairn, 
st. Thomas's Hospital: G. Price, St. Thomas’s Hospital; J. M. B. 
Rahilly, St. Mary’s Hospital; J. V. Rees, University College. Cardiff; 
\, W. ©, Richardson, University College, Bristol; K.-L. Ridge, 
London Hospital: G. H. Rodolph, London Hospital: G. W. Rogers, 
University College, Cardiff; F. Rogerson, Guy’s Hospital; H. T. 
Samuel, University College, Cardiff; Alice Maude Sorabji, London 
School of Medicine and Royal Free Hospital; Mary Marguerite L. 
Taylor, Royal Free Hospital; G. W. Thomas, Leeds Medical School ; 
H, G, Thompson, University College, Liverpool; Ethel Maude 
Townend. London School of Medicine for Women; E. F. Travers, 
St. Bartholomew’s Hospital; S. B. Turner, University College, 
Sheffield; J. B. Y. Watts, University College, Bristol; A. D. White, 
St. Bartholomew’s Hospital: G. P. Young, King’s College. 


Excluding Paiysiology.—First Divislon; L. Bathurst, St. Thomas’s Hos- 


pital: J. H. Bletsoe, St. Thomas's Hospital; D. Elder, University 
College, Liverpool: Florence Erin Gubb, London School of Medicine 
for Women; A. D. Hunt, Yorkshire College and University College, 
Liverpool; E. E, Mossop, St. Thomas’s Hospital; D. J. Mulholland, 
University College, Liverpool; E. W. Parry, St. Thomas's Hospital ; 
J. M. Plews, St. Bartholomew’s Hospital: G. H. Rees, Guy’s Hospi- 
tal; Barbara Tchaykovsky, B.Sc., London School of Medicine and 
Bedford College: T. J. Williams, University College, Liverpool. 
Second Division: L. H. H. Boys, Middlesex Hospital: C. N. Davis, 
St. Bartholomew's Hospital; W. J. Edgar, St. Thomas’s Hospital ; 
H. Farncombe. University College: K.M. Gibbins, St. Mary’s Hos- 
pital; E. C. Hood, Leeds Medical Sehool; J. T. Lloyd, University 
College, Liverpool; W. A. McEnery, Middlesex Hospital and Uni- 
versity College: J. E. Martin. University College; T. P. Puddi- 
combe, St. Thomas’s Hospital: P. H. Seal, University College; 8. H. 
Sweet, University College, Cardiff; L. L. A. W. Thomson, St. Mary’s 
Hospital: F. H. Whitehead. St. Thomas’s Hospital. 


Physiology only.—F¥irst Division: A. Manuel, St. George’s Hospital ; 


W. O. Meek, Owens College and Manchester Royal] Infirmary; J. J. 
Rainforth, London Hospital: Isabel Gertrude Sexton, London 
School of Medicine for Women. Second Division: Alice Marian 
Benham, London School of Medicine: Christian Constance 
Bernard, Royal Free Hospital: Margaret Lucy Augusta Boileau, 
London School of Medicine and King’s College; P. C. Bushnell, St. 
Thomas's Hospital; C. H. Dawe, Guy’s Hospital: Mabel Emily 
Gates, London School of Medicine and Royal Free Hospital; 
W.C. F. Harland, St. Bartholomew’s Hospital; B. Hart, University 
College: V. Hetherington, St. George’s Hospital: H. B. Hill, St. 
Bartholomew's Hospital; W. 8. Hughes, University College, 
Cardiff; Kate Knowles, London School of Medicine for Women; 
H. K. Lacey, Guy’s Hospital; H. R. Minkley, St. Mary’s Hospital; 
A. R. Neligan, St. Bartholomew's Hospital; C. C. Rushton, Uni- 
versity and Owens Colleges: P. M. Smith, St. Mary’s Hospital; 
J. K. Syms, University College; Agnes Williamson. Royal Free 
Hospital. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


THE following gentlemen have passed the necessary Examinations, and 
have been admitted Fellows of the College : : 
J. B. Byles, M.B., B.C.Cantab., L.R.C.P.Lond., Westminster Hospital ; 


H. W. Kendall, L.R.C.P.Lond., Middlesex Hospital ; J. K. Murphy, 
M.A., M.D.. B.C.Cantab., L.R.C.P.Lond., Cambridge University 
and St. Bartholomew's Hospital; RK. E. Newton, M.B., C.M.Glas., 
L.R.C.P.Lond., Glasgow University and St. Bartholomew’s Hos- 
pital; C. Banting, M.D., B.S.Lond., L.R.C.P.Lond., University 
College and Guy's Hospital; P. N. Vellacott, M.B., B.S.Lond., 
L.R.C.P.Lond., Guy’s Hospital: W. R. Gibson, L.R.C.P.Lond., 
St. Bartholomew’s Hospital ; R. P. Rowlands, L.R.C.P.Lond., Guy’s 
Hospital ; F. S. Batchelor, L.R.C.P.Lond.. Guy’s Hospital: H. H.C. 
Vent, MB.Durh., L.R.C.P.Lond,, Durham University, Mason 
University College, Birmingham, and St. Bartholomew's Hos- 
pital; J. F. Dobson, M.B., B.S.Lond., L.R.C.P.Lond., York- 
shire College and General Infirmary, Leeds; F. A. ©. Tyrrell, 
B.A, M.B., B.C.Cantab., L.R.C P.Lond., Cambridge University, 
St. Thomas's and King’s College Hospitals ; . HH. Greg, 
L.R.C.P.Lond., Cambridge University and St. Thomas’s Hos- 
pital; G. E. Gask, L.R.C.P.Lond., St. Bartholomew’s Hospital: 
W. H. McMullen, M.B.Lond., L.R.C. P.Lond., King’s College Hospital; 
W. H. Unwin, M.B.Load., L.R.C.P.Lond., University College and 
Charing Cross Hospital ; H. S. Barwell, L.R.C.P.Lond., St. George’s 
Hospital; H. V. Pryce, B.A.Cantab., L.R.C.P.Lond., Cambridge Uni- 
Yersity and St. Bartholomew’s Hospital; H. Burrows. M.B.Lond., 
L.R.C.P.Lond., St. Bartholomew’s Hospital; G. _S. Simpson, 
MEME es L.D.S.Eng., Guy's Hospital; H. G. Tymms, M.B., 

‘S.Melb., L.R.C.P.Lond , Melbourne University and St. Bartholo- 
mows Hospital; W. H. Lowman, M.B., B.S.Lond., L.R.C.P.Lond., 
rhe College, Bristol, and King’s College Hospital; R. Y. 
rs en, M.D.Glas., L.R.C.P.Lond., Glasgow University: and J. 
Hospits ,M.B.Melb., Melbourne University and St. Bartholomew’s 


it = candidates presented themselves for this examination, twenty- 
25 years will rene One of whom not having attained the legal age of 
Thi Wwul receive his diploma ata future meeting of the Council. 


Tty-one candida tes were referred, twenty-four for six months and seven 


for twelve months 
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Pass List, £9 F APOTHECARIES OF LONDON. 


Y, 1901.—The following candidates passed in: 


Surgery.—C. H.’Allan (Sections I and II), Loudoe Hospital; A. G, H. 


Anthonisz (Section I), University College Hospital; F. A. Beattie 
(Sections I and 11), Guy’s Hospital; P. C. Burgess (section I), 
Middlesex Hospital; C. E. ©. Child (Section I), Charing Cross Hos- 
pital: T. J. M. Clapperton (Sections I and II), King’s College Hos- 
pital; E. A. Dunn (Section II), Royal Free Hospital; J, P. E. Henery, 
St. George’s Hospital; H. C. Hocken (Section II), Cambridge and 
Westminster Hospital; C. E. A. Huddart (Sections I and II), 
London Hospital: R. L. Jones (Sections I and II), Middlesex 
Hospital: F. P. Joscelyne ((Section II), Leeds; C. C. Morgan (Sectio 
I), St. Bartholomew’s Hospital: B. E. Sansom (Section II), St. 
Thomas’s Hospital: C. V. Smith, University College Hospital; P, P. 
Tobit (Section I), King’s College Hospital; F. I. Trimmer (Sections 
I and II), London Hospital; A. G. Wilson (Sections I and II), Man- 
chester: E. Yoxall (Section I), Birmingham. 

Medicine.—F. A. Beattie (Sections I and II), Guy’s Hospital: J. E. 
Bolton (Section 1). Leeds; G. M. Crockett (Section I), Royal Free 
Hospital; K. A. Dawson (Section I), Royal Free Hospital; E. A. 
Dunn (Section II), Royal Free Hospital; H. C. Hocken (Sections I 
and II), Cambridge and Westmiuster Hospital; F. P. Joscelyne 
Section II), Leeds; A. E. Malaher, St. Thomas’; Hospital; M. E. 
Martin (Section I), Royal Free Hospital; E.S. Perkins, Leeds and 
Guy’s Hospital): H. Richardson (Sections I and II), Leeds; P. G. 
Sheppard (Sections I and II), Cambridge and Liverpool; J. E. 
Skey (Section I), Westminster Hospital; A. G. Wilson (Sections I 
and ITI), Manchester. 

Forensic Mcdicine.—F. A. Beattie, Guy’s Hospital; J. E. Bolton, Leeds; 
G. M. Crockett, Royal Free Hospital; K. A. Dawson, Royal Free 
Hospital: E. H. Forjett, Edinburgh; C. J. Francis, Guy’s Hospital ; 
H. C, Hocken, Cambridge and Westminster Hospital; M. E. Martin, 
Royal Free Hospital; E. S. Perkins, Leeds and Guy’s Hospital: 
F. P. Rose, London Hospital; J. E. Skey, Westminster Hospital; 

_ A. G, Wilson, Manchester. 

Midwifery. —F. A. Beattie, Guy’s Hospital; F. G. Bennett, University 
College Hospital: F. J. Birks, Sheffield; P. J. R. Bucknill, Man- 
chester and Dublin; W. V. Braddon, Cambridge and Manchester ; 
A. N. Collier, Manchester; W. H. Crossley, St. Bartholomew’s Hos- 
pital; W. R. Davies, Guy’s Hospital; C. W. Gibson, Guy’s Hospital ; 
J. M. King, University College Hospital; E. A. Le Maistre, London 
Hospital: D. E. Lockwood, Royal Free Hospital: M. B. Oliver, 
University College Hospital; J. A. W. Webster, St. Mary’s Hospital ; 
A. G. Wilson, Manchester. 

The diploma of the Society was granted to F. A. Beattie, F. J. Birks, P. 

J. R. Bucknill, E. A. Dunn, H. C, Hocken, F. P. Joscelyne, A. E. Malaher, 
C. V. Smith, and A. G. Wilson. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,377 
births and 3,927 deaths were registered during the week ending Saturday 
last, July 2zoth. The annual rate of mortality in these towns, which had 
been 15.1 and 15.6 per t,ooo in the two preceding weeks, further rose last 
week to17.9. The rates in the several towns ranged from 7.7 in Croydon, 
8.4 in Brighton, 11.9 in Hull, r2.0in Cardiff, and 12.3 in Leicester, to 22.5 
in Blackburn, 29.1 in Sheffield and in Birkenhead, and 30.5 in Liverpool. 
In the thirty-two large provincial towns the mean death-rate was 109.0 
per r,ooo, and exceeded by 2.8 the rate recorded in London, which was 16.2 
per 1,cco, The zymotic death-rate in the thirty-three towns averaged 4.1 
per 1,000; in London this death-rate was equal to 2.9 per 1,oco, while it 
averaged 4.8 in the thirty-two large provincial towns, among which the 
highest zymotic death-rates were 10.8 in Birkenhead, 11.3 in Liverpool, and 
rr.7 in Sheffield. Measles caused a death-rate of 1.2 in Leeds and 1.9 in 
Birkenhead; scarlet fever of 1.6 in Blackburn ; whooping-cough of 1.2 in 
Newcastle and 2.8 in Swansea; and diarrhoea of 8.9 in Birkenhead, 9.8 in 
Sheffield, and ro.2 in Liverpool. In none of the thirty-three towns 
did the death-rate from ‘‘fever” reach 1.0 per 1,ooco. The 62 deaths 
from diphtheria in the thirty-three towns included 30 in London, 
; in Leicester, 5 in Manchester, and 5 in Salford. No death from 
small-pox was registered last week in any of the thirty-three towns: 
; small-pox patients were admitted into the Metropolitan Asylums Hos- 
pitals during the week, and 14 remained under treatment on Saturday 
last, July zoth. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital, which had increased from 1,522 to 
2,918 at the end of the twelve preceding weeks, declined again to 2,907 on 
Saturday last: 37: new cases were admitted during the week, against 408, 
363, and 324 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, July zoth, 956 births and 585 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.0 and 17.2 
in the two preceding weeks, rose again to 18.4 last week, and was 
0.5 per 1,0co above the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 14.2 in Perth and 14.8 in Aberdeen, to 19.1 in Edinburgh and 
22.6in Dundee. The zymotic death-rate in these towns averaged 3.2 per 
1,000, the highest rates being recorded in Glasgow and Dundee. he 
274 deaths registered in Glasgow included 17 from measles, 4 from scarlet 
fever, 11 from whooping-cough, 3 from “fever,” and 26 from diarrhea. 
Ten fatal cases of whooping-cough and 6 of diarrhoea were registered in 
Edinburgh. Six fatal cases of measles, 5 of diarrhoea, and 3 of whooping- 
cough were recorded in Dundee. Diarrhoea caused 4 deaths in Aberdeen 
and 3 in Paisley, 
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Analysis of the Vital Statistics of Thirty-three of the Largest English Towns during the Second Quarter of 1901, 
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ENGLISH URBAN MORTALITY IN THE SECOND QUARTER OF 1goor, 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
THE vital statistics of the thirty-three large English towns dealt with 
by the Registrar-General in his weekly returns are summarised in the. 
accompanying table. During the three months ending June last, 
84,247 births were registered in the thirty-three towns, equal to an annual 
rate of 29.5 per 1,000 of their aggregate population, provisionally estimated 
at 11,463,026 persons in the middle of the year. In the corresponding 


quarters of the three preceding years the rates had been 30.0, 30.8, and | 


29.6 per 1,000 respectively. In London the birth-rate last quarter was 28.8 
per 1,000, While it averaged 29.9 in the thirty-two large provincial towns, 
among which the birth-rates ranged from 22.9 in Halifax, 23.3 Hudders- 
field, 23.9 in Oldham, and 24.0 in Bradford to 33.1 in Hull, 33.4 in West 
Ham, 35.3 in Sunderland, and 36.8 in Gateshead. 

During the quarter under notice 48,334 deaths were registered in the 
thirty-three towns, corresponding to an annual rate of 16.9 per 1,000, 
against 17.1, 17.5, and 18.7 in the second quarters of the three preceding 
years. In London the rate of mortality was 16.0 per 1,000, while it 
averaged 17.5 in the thirty-two large provincial towns, and ranged 
from 10.6 in Croydon, 13.8 in Brighton, 14.2 in Cardiff, and 14.4 in West 
Ham, to 19.6 in Swansea, in Sunderland, and in Gateshead. 19.7 in Preston, 
20 1in Manchester, and 20.6 in Liverpool. 

The 4,815 deaths referred to the principal zymotic diseases in the thirty- 
three towns during the quarter under notice included 1,377 which were 
referred to whooping-cough, 1.349 to measles, 683 to diphtheria, 652 
to diarrhceal diseases, 461 to scarlet fever, 287 to ‘‘fever” (princi- 


pally enteric), and 6 to small-pox. Two deaths from small-pox occurred | 


in London, and 4 in Liverpool. The fatal cases of measles, which had 
been 829, 631, and 1.089 in the three preceding quarters, further rose to 
1,349 during the three months ending June last, and were equal to an 
annual] rate of 0.47 per 1,000; in London the death-rate from this disease 
was 0.48 per 1,000, While it averaged o.47 in the thirty-two provincial 
towns, among which measles was proportionately most fatal in Ports- 
mouth, Liverpool, Bolton, Hull, Sunderland, and Gateshead. The deaths 
from scarlet fever, which had been 435 and 38: in the two parce, 
quarters, rose again to 461 last quarter, and were equal to an annué 


rate of 0.16 per 1,000 ;in London the scarlet fever death-rate was 0.14 per | 


1,000, While it averaged o.17in the thirty-two provincial towns, among 
which this disease showed the highest proportional fatality in 
Manchester, Salford, Oldham, Blackburn, Preston, and Sunderland. The 
fatal cases of diphtheria, which had been 1,131 and 961 in the two pre- 
ceding quarters, further declined to 683 during the three months ending 
Juue last, and were equal to an annual rate of 0.24 per 1,000; in 
London the death-rate from this disease was 0.21 per 1,000, while it 
averaged 0.26 in the thirty-two provincial towns, among which diph- 
theria was proportionately most fatal in West Ham, Cardi‘. Leicester, 
Salford, Blackburn, and Sheffield. The deaths from whooping-cough, 





again 





which had been 807 and 1,435 in the two preceding quarters, declined 


to 1,377 during the three months under notice, and were 


| equal to an annual rate of 0.48 per 1,000; in London the death-rate 


| from whooping-cough was 0.54 per 1,000, while it averaged o.45 in the 
| thirty-two provincial towns, among which this disease showed the highest 


forms of continued fever), w 


| proportional fatality in Bristol, Swansea, Wolverhampton, Bradford, 
Hull, Sunderland, and Gateshead. The deaths referred to different 


ch had been 830 and 436in the two pre 


forms of “fever” (including typhus, enteric, and simple and ill-defined 
hi 


| ceding quarters, further declined to 287 last quarter,.and were equal to 
| an annual rate of o.10 per 1,000; in London the “fever” death-rate was 
| 0.07 per 1,000, while it averaged 0.12 in the thirty-two provincial towns, 


| among which the highest mortality from these diseases occurred in 


West 


Ham, 


Swansea, Wolverhampton, Nottingham, Blackburn, and 


Halifax. The 632 deaths from diarrhceal diseases were equal to an annual 
rate of 0.23 per 1,000; in London this death-rate was equal to 0.19 per 1,00 


| while it averaged o.25 in the thirty-two provincial towns, and was highest 
| 


in Wolverhampton, Nottingham, Liverpool, Bolton, Salford, Blackburn, 


and Leeds. 5 
Infant mortality in the thirty-three towns, measured by the proportion 
of deaths of children under 1 year of age to_registered births, was equ 
to 124 per 1,000 during the three months ending June last, against 133, 124 
and 141 in the corresponding quarters of the three preceding years. In 
London the rate of infant mortality was equal to 114 per 1,000, while it 
averaged 130 in the thirty-two provincial towns, among which it ranged 
from 80 in Croydon, o1 in Brighton, 94 in Huddersfield, and 103 in Birken- 
| head to 152 in Bradford, 154 in Swansea and in Preston, and 1581 
verhampton and in Burnley. : e 
| The causes of 545, or x.1 per cent., of the deaths in the thirty-three towns 


n Wol- 


during the three months ending June last were not certified, either I 
registered medical practitioner or by a coroner. The eauses of @ 


in Derby, 


deaths during the quarter were duly certified in Croydon and othe 
and only x death was uncertified in Plymouth, andr in Birkenhead, 

| largest proportions of uncertified deaths were registered in Liverpo0, 
Blackburn, Halifax, and Gateshead. 
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| OF 310 cases of small-pox admitted during the last t 
years into the Chicago Isolation Hospital, 271 had never 
vaccinated. 
| CONGRESS OF FRENCH ALIENISTS AND NEUROLOGISTS. 
| eleventh Congress of French Alienists and Neurologist 
be held at Limoges from August 1st to 7th, under 


Wo 
been 


—The 
$ will 
the 


presidency of Professor Gilbert Ballet of Paris. Among the 


subjects for discussion are acute delirium and t 


he tendod 


| reflexes and contractures in nervous diseases. 
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THOMAS LIVINGSTONE, M.D., J.P., 
Stanhope. 

{rperwaN Toomas Livinastonr, M.D., J.P., of Stanhope, 
co, Durham, who was well known in the North of 
England as a much-respected country practitioner particularly 
interested in local and county matters, died rather unex- 
pectedly at Montague Mansions, Great Russell Street, London, 
on July 15th, at the comparatively early age of 53 years. 
After graduating at Glasgow University in 1870 Dr. Living- 
stone commenced practice at Stanhope. In all movements 
that tended to improve the township and the condition of the 
people he took the greatest interest. Stanhope is the centre 
of the lead mining industry and of quarries. In educational 
matters he took the lead. For 23 years he found time, not- 
withstanding his many professional calls and the long dis- 
tances he covered, to act as Chairman of the parish school. 
He was Medical Officer to the Stanhope district. When 
County Councils were formed Dr. Livingstone was elected the 
first County Councillor, and subsequently was chosen as 
Alderman. ¢ ; 

For several years he was the Chairman of the Sanitary 
Committee of the County Council, and in the discharge of 
the duties of this office ungrudgingly and often at consider- 
able inconvenience travelled to Durham to attend the meet- 
ings. A little more than a year ago, and when apparently in 
perfect health, although known to be the victim of overwork, 
pr. Livingstone was seized with symptoms of angina pectoris. 
in several occasions Professor Oliver, of Newcastle-on-Tyne, 
yas summoned to see the patient in consultation with his 
sn, Dr. T. Hillhouse Livingstone. Under treatment and pro- 
lnged rest from professional and public duties symptoms 
improved and the attacks became less frequent, but it was 
months before Dr. Livingstone was ableto be out-of-doors 
again. Recovery was incomplete, for he never felt equal to 
resuming work again. A few months ago he went to the 
South of England, and later travelled in Germany, and it was 
on his return journey that he died, on July 15th. 

Dr. Livingstone was by nature kind and attentive to the 
wants of the sick poor, by whom he was as much beloved as 
he was respected by the well-to-do classes. Death has robbed 
Weardale of a useful life, and one that could ill be spared. 
Dr. Livingstone is survived by his widow and two sons, the 
younger of whom succeeds his father in practice. 








JOHN HEADLEY NEALE, M.B., C.M.Eprn., 
M.R.C.P.Lonp., 
Physician to the Leicester Infirmary. 
We regret to record the death of Dr. Neale at the compara- 
tively early age of 51, after a few days’ illness. He was the 
son of Mr. G. C. Neale, of Skeffington, Leicestershire. He 
commenced the study of medicine rather late in life, entering 
at the Birmingham School of Medicine about 1878, after a 
short pupilage with Dr. Jackson, of Somerby, Leicestershire. 
He soon migrated to the University of Edinburgh, and after 
avery successful career as a student, graduated M.B., C.M. 
in 1883. He held appointments under Professor Frazer and 
Dr. Murdoch Brown, and for a time devoted much attention 
to gynecological subjects. 
He commenced practice at Leicester about 1884, and was 
of the first Assistant Physicians appointed to the 
eicester Infirmary in 1886. This post he held for three 
, when he was elected a Physician in the place of the 
daa Blunt. He took the diploma of M.R.C.P.Lond. in 
1886. As Physician he attended the infirmary with the 
et assiduity, and took the keenest interest in all 
gy details. He published papers on the Germ Theory 
call thisis and on Enteric Fever and its Treatment, espe- 
— advocating the freer administration of fruit to typhoid 
een 7 the treatment in his hands met with undoubted 
from time a teen clinical notes from his hand appeared 
€ Was a member of the Council of the Midland Branch of 
year Speciation forsome time. During the last two or three 
€ had not been in very good health, suffering from 





occasional attacks of bronchitis. On July 3rd symptoms of 
pneumonia developed, and despite the constant attention of 
his colleagues he gradually sank and died on July 8th. 

Dr. Neale had been twice married, and leaves a widow and 
six children, with whom much sympathy is felt by his profes- 
sional colleagues and by the inhabitants of Leicester 
generally. ’ 





BRIGADE-SURGEON FREDERICK Ropinson, M.D., F.R.C.P., 
late Scots Guards, died at Eastbourne on July 21st, at the age 
of 75. He entered the service as Assistant Surgeon, November 
19th, 1847, became Surgeon March 2oth, 1857, Surgeon-Major 
November 19th, 1867, and Honorary Brigade-Surgeon on his 
acceptance of retired pay, March 16th, 1881. He was with the 
Seots Fusilier Guards throughout the Eastern campaign in 
1854-5, and wasat the battles of Alma, Balaklava, and Inkerman, 
at the siege and fall of Sebastopol, and at the sortie of October 
26th, 1854 (medal with four clasps, 5th class of the Order of 
the Medjidie, and Turkish medal). He was recommended for 
the Victoria Cross for distinguished conduct in the field at the 
battle of Alma, and was personally complimented for his 


conduct during the campaign, at Inkerman by Lord Raglan,, 


and at Alma by the Duke of Cambridge. 


WE regret to have to announce the death of Dr. Ricrnarp 
EpMOND SEMPER, Which occurred recentiy in the Island of 
St. Kitts, West Indies, from yellow fever, a disease which had 
threatened his life some fifty years before. He was born at 
Garniers, St. Kitts, in the year 1817, and came of old Norman 
stock. His medical education commenced with a term of 
apprenticeship with a general practitioner living near 
London, and he later entered as a student at St. Bartholo- 
mews Hospital. He numbered among his teachers Burrows, 
Lawrance, Rigby, and Skey, and among his fellow-students 
Paget, Savory, and Holden. After a successful career as a 
student he took the diploma of M.R.C.S. in 1844, and re- 
turned to St. Kitts to take up practice there. He very soon 
acquired a high professional reputation, particularly on 
account of his success in operative work and the skill he 
manifested in fighting an epidemic of yellow fever, from 
which he himself was a sufferer. He was in great request 


socially in the island; he was an acknowledged authority on. 


naval and military history, and was instrumental in estab- 
lishing a volunteer cavalry regiment there. For many years 
he belonged to the Executive and Legislative Councils, and it 
was acknowledged that he rendered inestimable assistance as 
a member of these Councils to the Government in relation to 
questions having medical bearings. Endowed with ability 
above the average he yet made no permanent contribution to 
medical science, but he attained the highest place he coveted 
for kindness, generosity, and skill in the hearts of his 
people. , 





MEDICAL NEWS, 








Tue new Dental Hospital of London, Leicester Square, has. 
received a legacy of £41,000 under the will of the late Miss. 


Hannah Harvie of Cheltenham. 


PRESENTATION.—Dr. A. Davidson, for over five years Senior 
Assistant Medical Officer at the Dorset County Asylum, has, 
on the occasion of his leaving to take up work in the Colonial 
Service, received from the officers and staff a handsome 
present of silver consisting of four pieces. The inscription on 
the teapot was :—‘‘ Presented to A. Davidson, M.D., by the 
officers and staff of the Dorset County Asylum in appreciation 
of his zealous work and kind attention.” 


RECENTLY published statistics of the number of medical 
students attending the German, Austrian, and Swiss Univer- 
sities during the winter semester of 19c0 gives the following 
results. Berlin, 1,313; Munich, 1,274; Vienna, 1,188; 
Leipzig, 626; Wiirzburg, 543: Berne, 434; Freiburg, 387; 
Geneva, 357; Gratz, 352: Kiel, 350; Erlangen, 333; Konigs- 
berg, 224: Greifswald, 224; Bonn, 223; Breslau, 217; Marburg, 
217: Ziirich, 302: Strassburg, 296; Heidelberg, 239; 
Gottingen, 193; Jena, 166: Rostock, 123; Czernowitz, 6. 
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MEDICAL VACANCIES. 


[JuLy 27, 1901. 














THE NATIONAL ASSOCIATION FOR PROMOTING THE WELFARE 
OF THE FEEBLE-MINDED.—The annual meeting of this Asso- 
ciation was held on July toth, by kind permission of Mr. and 
Mrs. Alexander, at Aubrey House, Kensington. Lady 
Frederick Bruce was elected President of the Association and 
took the chair. Mr. Dickinson, L.C.C., Chairman of the Ex- 
ecutive Committee, moved the adoption of the fifth annual 
report, and in the course of his remarks referred to the 


three homes of the Association, Alexandra House, 
Upshirebury, and Brent Lodge, Hendon. At Alexandra 
House, which contained sixteen girls, eight left during 


the year, of whom three were placed in service and one was 
apprenticed toa dressmaker. At Upshirebury seven boys 
had taken service in various positions. At Hendon, the old 
home having been found in many respects unsuited for the 
work, Brent Lodge had been purchased. It is at present im- 
possible to comply with the requirement of the Act of 1899 
that no more than fifteen children should remain under one 
roof, and accordingly the cottage system has heen temporarily 
laid aside, and the children live together in the com- 
fortable homelike premises of which Miss Anderson is 
lady superintendent. The school is at present carried 
on ina couple of rooms hired in the village, and in the report 
there is an interesting account of the educational work done 
by Miss Bennett, the schoolmistress, and her assistants. It is 
hoped that in time schools will be erected and cottages for 
the housing of the children, when the present house will 
be used as a training college for teachers. During the year the 
Association had addressed a memorial to the President of the 
Local Government Board praying for a careful inquiry into 
the number and condition of feeble-minded inmates of work- 
houses in order that steps might be taken for dealing with 
th‘s neglected class ; a favourable reply had been received. A 
conference has also been held with Poor-law Guardians and 
others and an interesting discussion took place, in which it 
was shown tliat guardians need the help of outside agencies 
in order to deal with their feeble-minded paupers. A 
successful meeting had also been held at Oxford, 
a local Working Committee had been formed, and a home for 
permanent cases would shortly be opened. The adoption of 
the report was seconded by Canon Scott Holland, and sup- 
ported by Miss Honnor Morten, member of the London School 
Board, who informed the meeting that there were now 2,700 
children in the special schools of the Board, and that the 
children were much happier and cleaner than they were 
before. The report was adopted unanimously. Mr. Loch, in 
speaking on another resolution, maintained that the work 
should make the children as much as possible competent for 
the battle of life, and that if 50 per cent. could be made thus 
capable the result would be satisfactory. Mrs. Francis Warner 
spoke of the work from the Poor-law side. Dr. Needham pro- 
posed the election of the Committee, and stated that from his 
experience as Commissioner in Lunacy there was an absolute 
necessity for a society of this kind. The proposal was seconded 
by Dr. R. Langdon-Down and carried unanimously. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


ate COUNTY HOSPITAL.—House-Surgeon. Salary, £70 per annum, with residence, 

board, and washing. Applications to the Secretary by August 7th. 

BANBURY: HORTON INFIRMARY.—House-Surgeon and Dispenser. Salary, £80 per 
annum,|with board and lodgings. Applications to the Honorary Secretary. 

BETHNAL GREEN INFIRMARY, Cambridge Road, N.E.—First Assistant Medical 
Officer; unmarried. Salary at the rate of £150 per annum, with board, lodging, and 
washing. came on forms provided, to be sent to the Medical Superintendent 
by August 5th 

BIRMINGH AM GENERAL DISPENSARY.—Resident Surgeon; unmarried. Salary, 

£150 per annum, and allowance of £30 per annum for cab hire, with furnished rooms, 
ae Applications tothe Secretary by September 9th. 

BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSPITAL.—Surgical Assis- 
tant. Honorarium at the rate of 50 guineas per annum. Applications to the 
Secretary. 

BIRMINGHAM W' ORKHOUSE INFIRMARY.—Assistant Resident Medical Officer. 

Salary, £100 per annum, with furnished apartments, rations, etc. Applications, on 
forms provided, to be sent to the Clerk to the Guardians, Parish Office, Edmund 
Street, Birmingham, by August:10th. 

BISHOP AUCKLAND; RURAL DISTRICT COUNCIL.—Medical Officer of Health. 

Salary, £350 per annum. — to the Clerk to the Council, Union Offices, 
Bishop Auckland, by July 31 

BLACKPOOL BOROUGH. ~‘Mees Coen of Health. 
Salary, £400 per annum, rising Applications on forms provided, and 
gatersed _ joecmtusent of Medmal” Onticer ‘of Health,” to be sent to the Town Clerk 
y July 1 

BRADFORD POOR-LAW UNION.—Second Assistant Medical “fficer for the Hospital 
and Workhouse; unmarried. Salary, £100 per annum, wih prescribed | rations, 
apartments, and washing. Applications tc <he Clerk to the Guardians, 22, Manor 
Row, Bradford, by August 13th, 


Age not to exceed 50 years. 





BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House-Surgeon. Salary, 
£80 per annum, with hoard and lodging. Applications to the Honorary Secretary. 

BRIDGWATER INFIRMARY.—House-Surgeon. Salary, £80 per annum, with board 
and residence. Applications to the Honorary Secretary. 

BRISTOL ROYAL INFIRMARY.—(1) Anesthetist and Junior House-Surgeon. (2) Cas- 
ualty Officer. Appointments for six months. Salary at the rate of £50 per annum, 
with beard, lodging, and washing. Applications to the Secretary by August Ist. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant. House-Surgeon. Salary, £50) per 
annum, with furnished apartments, board, and washing. Applications, endorsed 
** Assistant House-Surgeon,”’ to be sent to the Secretary. 

CARDIFF INFIRMARY.—Honorary Anvesthetist. Applications, endorsed “ Anesthetist,” 
to be sent to the Secretary by August Sth. 

CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM, Garlands. oe 
Assistant Medical Officer; unmarried, and not over 30 years of age. Salary, £150 pe 
annum, rising to £480, with board, lojging, etc. Applheations to the Medial 
Superinte ndent. 

CHELTENHAM GENERAL HOSPITAL.—Junior House-Surgeon ; unmarried. Salary, 
£70 per annum, with board, lodging, and washing. Applications to the Honorary 
Secretary by July 3ist. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
Second House-Physician. Appointments for six months. Salary at the rate of £30 
per oan. with board, residence, and washing. Applications to the Secretary by 
August 6th 

DENBIGH: DENBIGHSHIRE INFIRMARY. — House-Surgeon. Salary, £100 
annum to commence, with board, residence, and washing. Applications to the 
Secretary. 
INBIGH: 
Metical ‘Otticer. Salary commencing at £120 per annum, rising to £160, with board, 
residence, — washing. Applications to the Clerk to the Visiting Committee by 
August 13t 

DEVONPORT: ROYAL ALBERT HOSPITAL.— Assistant House-Surgeon. Appoint- 
ment for six months. Salary at the rate of £50 per annum, with board, lodging, and 
washing. Applications to the Chairman of the Medical Committee. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Appointment for six 
months. Salary at the rate of £40 per annum, with residence, board, and washing. 
Applications to the Secretary by August 8th. 

EDINBURGH: CRAIGLEITH POORHOUSE AND HOSPITAL.—Resident Medical 
Officer. Salary at the rate of £100 per annum, with board and apartments. Applica 
tions to the Clerk, Parish Council Chambers, Castie Terrace, Edinburgh, by September 
2nd. 

HALIFAX UNION.—Resident Medical Officer for the new Poor.law Hospital.—Salary, 
£14) per annum, with apartments, rations, and washing. Applications to the Clerk 
to the Guardians by July 29th. 

HULL ROYAL INFIRMARY.—(1) Casualty Officer. (2) Junior Assistant House-Sur- 
geon. Salary, £60 per annum. with board and lodging ineach case. Applications 
to the Chairman of the House Committee. 

ISLINGTON PARISH.—Dentist for the Schools at Hornsey Road. Salary, £20 per 
annum. Applications to the Clerk, Guardians’ Offices, St. Jobn’s Road, Upper 
Holloway, N., by August 15th. 

LEEDS GEN ERAL INFIRMARY.—(1) Three House-Phvsicians. (2) One House-Surgeon, 
Appointments (1) for six months, and (2) for twelve months. Board, lodging, and 
washing provided. Applications to the Secretary of the Faculty. 

LINCOLN COUNTY HOSPITAL.—Assistant House-Surgeon. Appointment for six 
months, but eligible for re-election. Honorarima £25 for six months, with board, 
residence, and washing. Applications to the Secretary by August 10th. 

LINCOLN: LAWN HOSPITAL FOR INSANE.—Assistant Medical Officer. Salary, 
£100 per annum. Applications to the Medical Superintendent. 

LIVERPOOL EYE AND EAR INFIRMARY.—Out-patient Assistant and Pathologist. 
Applications to the Secretary by August 20th. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN.—Honorary 
Physician for Diseases of Children. Applications tothe Secretary, 38, Barton Arcade, 
Manchester, by July 3lst. 

MANCHESTER CORPORATION.—Third Assistant Medical Officer at the Monsall 
Fever Hospital. ;Salary, £100 per annum, with board and lodging. Applications, 
endorsed ‘‘ Appointment of Medical Assistant,” to be sent to the Chairman of the 
Sanitary Committee by July 27th. 

MARGATE: ROYAL SEA BATHING HOSPITAL.—Senior and Junior Resident Sur- 
geons. Saiaries. £120 and £20 per annum respectively, with board and _ residence, 
Applications to the Secretary at the offices, 30, Charing ‘Cross, London, S 

NEWCASTLE-ON-TYNE: HOSPITAL FOR SICK CHILDREN.—Male Resident Medical 
Officer. Salary, £100 per annum, with board, lodgings, and laundry. Applications to 
the Secretary. 

NORTH STAFFORDSHIRE INFIRMARY, Hartsbill, Stoke.upon-Trent.—Assistant 
House-Surgeon. Board, apartments, and washing provided, and at least £10 hono 
rarium at the end of six months. Applications to the Secretary by July 29th. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon; un- 
married. Salary, £166 per annum, increasing by_ £10 yearly, with furnished 
apartments. etc. Applications to the Secretary, Mr. M. Preston, Journal 
Chambers, Nottingbam. 

OXFORD COUNTY.—Medical Officer of Health for the combined districts. Salary, £750 
perannum, Applications to Mr. A. G. Higgs, Solicitor, Woodstock, by August l(th. 

PRESTON ROYAL INFIRMARY.—Assistant House-Surgeon, Salary, £60 per annum, 
with board, lodging, and washing. Applications to the Secretary by August 8th. 

ROYAL EYE HOSPITAL, Southwark, S.E.—(1) House-Surgeon. Salary, 50 guineas per 
annum, with board and residence. (2) Clinical Assistants. Applications to the 
Secretary for (1) by August lst. 

ROYAL HOSPITAL FORK DISEASES OF THE CHEST, City Road, E.C.—House- 
Physician. Appointment for six months. Salary at the rate of £60 per annum, with 
furnished apartments, board, and washing. Applications to the Secretary by 

uly 29th 

RUBERY HILL ASYLUM, Burnt Green, Worcestershire.—Junior Assistant Medical 
Officer. Commencing salary, £130 per annum, with board, furnished apartments, 
ete. Applications to the Medical Superintendent. 

SALISBURY: FISHERTON ASYLUM.—Assistant Medical Officer, Salary, £150 per 
annum, with board, lodging, and washing. Applications to Dr Finch, Salisbury. 
SHREWSBURY: SALOP INFIRMARY.—House-Surgecn. Salary, £100 per annul, 

with board, washing, and residence. Applications to the Board of Directors. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL— 
(1) Jumior House: Surgeon. Salary at the rate of £50 per annum, with rooms, 
and washing. (2) Locum Tenens by August Ist for post of Junior House-Surgeon. 
Applications to the Secretary for (1) by August lst. 

STAFFORDSHIRE COUNTY ASYLUM.—Junior Assistant Medical Officer; unmarried, 
und under 30 years of age. Salary, £150 per annum, with board, lodging, etc. Appli- 
cations to the Medical Suverintendent. 

SYDNEY UNIVERSITY.—Professorship of Pathology, not more than 40 years of age. 
Salary, £900 per annum, and £19 allowed for passage expenses. Applicat to the 
—_ General for New South Wales, 9, Victoria Street, London, 8 by September 


I NORTH WALES COUNTIES LUNATIC ASYLUM.—Second Assistant 


=) 
te 


TOTTEN HAM HOSPITAL, N.—Senior Resident Medical Officer. Salary, £90 per annum, 
h board, residence, and laundry. Applications to ‘the Chairman of the Joint 
Scemelnies by August 12th. 

TOXTETH PARK UNION.—Assistant Medical Officer for the Workhouse and Infirmary. 
Salary, £100 per annum, with board, washing, and apartmeots. Applications to the 
Clerk to the Guardians, 15, High Park Street, Liverpool, by July 31st. 

TRURO: ROYAL CORNWALL INFIRMARY.—House-Surgeon ; unmarried. Salary. 
£ 100 Per annum. increasing by £10 a year, with board and praet Mme my rr Applications 
to the Secretary. 

WAKEFIELD; CLAYTON HOSPITAL AND WAKEFIELD GENERAL eet go 
Junior House-Surgeon; unmarried. Salary, £80 per annum, with boa: 
and washing. Applications to the Honorary Secretary by August 7tb. 


+ 





























HAYES 
of T 
LAKIN 
Vict 
MACLE. 
Inf 
MADDE 
hills 
MEACH! 
Assit 
Morris 
Blest 
Nasu, J 
Boro 
OBRIES 
Durr 


Pick, T, 
for Si 

PRItcHs 
and 


Beau 
civil | 
LSA 
Roam, G 
Count 
STEVENS: 
Colleg 
THOMSON 
Sanat 
TREDINN 
for the 
WArkIns 
Isovi 
Watson, 
inbu 
WILKINS 
Honors 


The charg 
8. 6d., 
the notic 
the curre 


ATEIN .—C 
Atkins, 
BonGER.—; 
of a dau, 
GFORD, 


NIA a 
Wb, oe 


EVANS—Br, 
win 

LS. : 
late ule 


Wimb! 
PrneRLoy 


SoRNan — 


Son G 
x for ak Be 
TH,- 
PEARSE —On 
of Botesq 
Suerrie —( 
aged 76, f 


18- 
m, 


er 
ed 


t,” 
. 
ior 


per 
cal 


ry, 
ary 


E.— 
£30 
r by + 
per 
the 
ant 
ard, 
» by 
yint- 


six 
ling. 
lical 
jlica- 
mber 


lary, 
‘lerk 


-Sur- 
tions 


0 per 
Jpper 


geon. 
r, and 


r six 
oard, 


alary, 
logist. 


\orary 
reade, 


onsall 
ations, 
of the 


it Sur- 
idence. 


[edical 
ions to 


sistant 
) hono- 


sof age. 
is to tl 
aptember 

annum, 
rhe Joint 
nfirmary. 
yns to the 
Salary. 
plications 
BNSARY. 
| 











Juty 27, 1901.] LETTERS, 


NOTES, Etc. 





Tue Bairisu 
Mepicat JourRNaL 251 





Ln 








WELLS: SOMERSET AND BATH LUNATIC ASYLUM.—Medical Supermtendent. 
Salary commencing £600 per annum, with furnished house and allowances. Applica- 
tions to the Clerk to the Visiting Committee by August 6th. 

WEST BROMWICH UNION.—Assistant Medical Officer for the Workhouse and In- 
firmary; unmarried. Salary, £125 per annum and £1(0 per annum in lieu of apart- 
ments, board, ete. : ‘ endorsed “ Assistant Medical Officer,” to be sent to 
the Clerk by August 10th. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—House-Surgeon. Salary, 
£120 per year, and £30 for dispensing, with furnished apartments and attendance. 
Applications to the Secretary by August 10th. 

WORCESTER GENERAL INFIRMARY.—Assistant House-Surgeon. Salarv, £70 per 
annum, With board, residence, and washing. Applications to the Secretary by August 


5t 
WORKSOP DISPENSARY AND VICTORIA HOSPITAL.—House-Surgeon. Salary, £150 


r annum, with rooms, furniture, etc. Applications to Mr. C. A. Whall, 44, Bridge 
Breet, Worksop. 





MEDICAL APPOINTMENTS. 


BraBYN, G. W., L.R.C.S., L.R.C.P.Edin.. L.F.P.S.Glasg., appointed one of the Public 
Vaccinators for the South Wimbledon District of the Kingston Union. 

BuRDWOOD, J. W., L.F.P.S.G., L.M..'L.S.A., F.R.I.P.H., Mem. San. Inst., reappointed 
Medical Officer of Health for the Bourne Urban and Rural Districts. 

CoLLINSON, Harold, M.B.Lond., M.R.C.S., L.R.C.P., appointed; Resident Casualty Officer 
to the General Infirmary, Leeds. 

CRAWSHAW, E. E., M.R.C.S., L.R.C.P., appointed Resident Obstetric Officer to the General 
Infirmary, Leeds. 

Davipson, A., M.D., appointed Port Medical Officer at Singapore. 

DuntEA, M. P., M.D., M.Ch.R.U.I., appointed Certifying Factory Surgeon for the 
Riverstown District, co. Cork. 

ERskINE, Marian, L.R.C.P. and S., appointed Junior Assistant Medical Officer to the 
Edinburgh Hospital and Dispensary for Women and Children. 

FAULKNER, Hugh, M.B.,(Ch.B.Edin., appointed House-Physician to the General 
Hospital, Birmingham. 

FrytaY, Hunter, M.D.. L.F.P.S.G., L.M., J.P., appointed Medical Officer to the Hospital 
at Angledool, New South Wales. 

GLYNN, Ernest E., M.R.C.S., L.R.C.P.Lond., appointed Honorary Assistant Physician to 
the Liverpool Hospital for Consumption, vice R. J. M. Buchanan, M.D.Vict. 

GRIFFIN, W. Watson, F.R.C.S., appointed Ophthalmic Surgeon to the Sussex County 
Hospital, Brighton. 

GronBauM, A. S. F.," M.A.Cantab., M.D.. M.R.C.P., appointed Honorary Assistant 
pret to the Liverpool Hospital for Consumption, vice W. B. Warrington, 

.D.Lond, 

Haves, W. B., M.D.R.U.I., M.Ch., appointed{Certifying Factory Surgeon for the Union 
of Tralee, co. Kerry. 

IAKING, Sir Francis, K.C.V.0., M.R.C.P.Lond., appointed Consulting Physician to the 
Victoria Hospital for Sick Children, Chelsea. 

MacLean, E. J., M.D.Edin., M.R.C.P.Lond., appointed Gynecologist to the Cardiff 
Infirmary, vice}John Williams, M.D.Edin. 

MADDEVER, J. C., M.D.Glasg., C.M., appointed Certifying Factory Surgeon for the Brown- 
hills and Aldridge District of Staffordshire. 

MeacHEN, G. Norman, M.B., B.S.Lond., M.R.C.P.Edin. M.R.C.S., appointed Clinical 
Assistant to the Hospital for Diseases of the Skin, Blackfriars. 

MorRIsszY, Martin R., L.R.C.P., L.R.C.S.Edin., appointed , Medical Officer for the 
Blessington No. 2 Dispensary};District. 

Nasu, J. T. C., M.D.Edin., D.P.H.Cantab., appointed Medical Officer of Health for the 
Borough of Southend-on-Sea. 

O’BreN, D.°J., L.R.C.P., L.R.C.S.Irel., appointed Certifying Factory Surgeon for the 
Durrow Dispensary District, Queen’s County. — ” . 

Pick, T. Pickering, F.R.C.S.Eng., appointed Consulting Surgeon to the Victoria Hospital 
for Sick Children, Chelsea. 

PRITCHARD, W. G., L.R.C.P., L.R.C.S.Edin., Lv Po Gite. appointed Medical Officer 
and Public Vaccinator to the Carnarvonshire No. 2 District of the Bangor and 
Beaumaris Union; also Factory Surgeon for the Bethesda Urban District and the 
civil parishes of Lianllechid and Lliandegai, vice R. Pritchard Roberts, M.R.C.S., 
LS.A., deceased. 

RoRIE, Geo., M.B.,M.Ch.Edin., appointed Senior Assistant Medical Officer to the Dorset 
County Asylum, vice A. Davidson, M.D., resigned. 

STEVENSON, }Edgar,'M.D., appointed Demonstrator in Ophthalmology at University 

pes College, Liverpool. 

OMSON, H. Hyslop, M.D.. M.C., appointed Resident Medical Officer to the Consumption 

. Sanatoria, Bridge-of-Weir, Renfrewshire. “ 

REDINNICK, A. S., L.R.C.P.Lond.,7M.R C.S.Eng., appointed Certifying Factory Surgeon 

. for the Melbuurne District of Derbyshire. eiiteas saned 7 7 

ATKINS, J. W., M.B., B.Ch.Dub., appointed Certifying Factory Surgeon for the 
Bolsover District of the county of Derby. _— ” . 

Watson, Mrs. D. Chalmers, M.D., appointed Senior Assistant Medical Officer to the 
Edinburgh Hospital and Dispensary for Women and Children. 

WILKINSON, J. Howard, L.R.C.P.Lond., M.R.C.S.Eng., D.P.H.Oxon., appointed an 
Honorary Surgeon to the Guest Hospital, Dudley. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
38.6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later}than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 
ATKINS.—On J uly 23rd, at 13, Booth Street, Hand h i 
Atkins, MR.OS. LCE, _— oie. andsworth, Birmingham, the wife of J. F. 


BODGER.—At Studley. B.S ¢ é ter. é ; 
a Gn — R.S.0., Warwickshire, on July 15th, the wife of S. Bodger, M.D., 
fFORD.—On July 15th, 1901, at West_Lodge, 142, Peckham Rye, S.E e wif 

Frederick C. Langford, L.R.C.P.Lond., M-R.C.S., of a son. eh Sie Se ae 


NIALL—On July 18th, at Burneston, E i 
1D, Ge fe, at, Bur on, Epsom Road, Guildford, the wife of W. G. Niall, 


MARRIAGES. 


EVANS—BRENHAM.—On July 23 ivi i 

— 23rd, at St. John the Divine, Richmond, by th = 3 

LS in M.A., Curate, David Robert Powell Evans L.R.O.P. Lond, MRCS. En, a 
lateGi ad., < Derte 7 ho ee Wimbledon, to Jessie, daughter of the 
Waar 2 ly ty pe ae 2 an 1ece oO: rs. W. J. Penfold, of Thornfield, 


FixcH—Lowg.—On the 17 i 
5 7th, at the Ecclesfield Parish Church, by the Rev. G. P. Proct 
MAW. Stanley Finch, M.8.C.S., L.R.C.P., of Purston, Pontefract, to Sarah (Sallie); 


-P., of 
Second daughter of Robert Lowe, Esq., of Shire Green, near Sheffield. 


DEATHS. 


GoRNaLL.—On Th . 
5 ursday, July 18th, 1901, after a long and painful ill i 
son Go: , < painful illness, John Hankin- 
for the Borsupinay Waites iP. durmg twenty-one years Medical Officer of Health 
TH.—At Smyrna, on July 15th, in hi id i 
Pe . lv , in his 92nd year, James McCraith, M.D., F.R.C.S. 
ABSE.—On oo pn | oe. at The Rookery, Blofield, Arthur Pearse, M.D., formerly 
SHETTLE.—On Jul 5 
5 y 2ist, at Nailsworth, Gloucestershire, Richard Ch 
aged 76, for twenty-eieht years Physician to the Royal Berks Hecate Se ae 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting Bditorial matters should be addressed to the Editor, 1, 
Sewect, nd, ., London ; those concerning business matters, advertisementg, 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Utifée, 
Strand, W.C., London. 

ORIG:NAL ARTICLES and LETTERS forwarded for publication are understood to be- 
offered to the BRITISH MEDICAL JOUBNAL alone, unless the eontrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MBDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BrItisH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 





CE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


DupPLEX desires to learn whether the course of exercises followed out at 
Sandow’s different schools or in the privacy of home would be of 
benefit in neurasthenia. 


GREEN STOOLS IN PNEUMONIA. 


J. W. M. writes : Wil any member explain the significance of green semi- 


liquid stools in a case of pneumonia ending fatally? Might it point to 
an infection of the liver as well as the lungs ? 





ANSWERS. 





WE would request correspondents who desire to ask questions in thig 


column not to make use of such signatures as ‘‘ A Member,” “‘ A Mem- 
ber B.M.A.,” “‘ Enquirer,” and soon. By attention to this request much 
confusion would be avoided. 


HAY FEVER. 


Dr. S. H. SNELL (late of Scarborough) writes in answer to ‘J. W.’s’ 


inquiry re hay fever that from personal experience he can say that he 
remained free while living at the seaside, but return inland has again 
brought on attacks. He has seen the same frequently with patients. 


“ CANCROIN.” 


F.R.C.P. AND MEDICUS.—Cancroin is, according to Adamkiewicz, a toxim 


obtained from the parasite coccidium sarkolytes Adamkiewiczii. 
The material;which he uses, however, appears to be called neurin or 
Cancroin II, which he states to be a substance whose chief physio- 
logical properties correspond with those of the original cancroin. The 
original toxin, he states, cannot be obtainedin sufficiently large quanti- 
ties for therapeutic purposes. The doses of Cancroin II vary, but he 
advises that it should be gradually increased until 113 grs. (=0.75 
gram) is reached. Itis injected into some “indifferent” part, that is, 
the abdominal wall, and this is carried out daily until there appears to 
be ‘‘complete cure.” In one case he reports that a rather long interval 
followed, but he found it necessary to complete the treatment by a 
second course. Adamkiewicz does not mention in the available literature 
where he hag obtained Cancroin II, but there is little doubt that the 
name and address of the manufacturing chemist in Vienna can easily 
be procured from the professor himself. For further details see (x) 
Untersuchungen iiber der; Krebs. Wien (Braunmiiller) 1893; (2) Wiener 
med. Wochen., \1805, 1896, and 1892; (3) Wiener med. Presse, 1892-94 
(in alia). 
SENILE PRURITUS. 


X. recommends after general hygienic treatment, and the exclusion of 


diabetes mellitus, the trial of acid. sulph. dil. mxvin some bitter tinc- 
ture thrice daily after food. If the effect is not satisfactory mvj or 
mvij of the hydrochloric solution of arsenic may be added to the dose. 


DR. HERBERT SMITH (Dover) writes in answer to ‘‘S. J.” : This seems to 


be due to a dystrophy of the nervous system, an irritation of nerve 
endings, a sensory neurosis affecting groups of skin nerves; if may be 
the expression of a subjective or invisible eczema, possibly it is the 
prelude of a nerve storm or zona; I have known it to be the sign ofa 
neuritis having no connection with the lesion of the posterior columns 
or sensory “ganglia, but simply the first expression of a general break 
up. To relieve it, after eliminating such factors of causation as gly- 
cosuria, jaundice, gout, piles, parasites, toxins, and local sources of 
irritation, I should give the patient RB calc. chloridi. gr. x, am. chloridi. 
Yr. Xv, am. brom. gr. x, tr. aur. 3ss, aq. ‘chlor. 3j. t.d.s. Discontinue in 
our days and repeat later. (Iam indebted to Dr. T. D. Savill for this 
hint.) Calcium chloride seems to increase the coagulability of blood 
and impart something lacking to the blood plasma. 1 should limit 
meat ingesta, alcohol, tea, coffee, .and ‘sugar, and put the patient on 
a simple, nourishing, but bland, diet; let him take daily an alkaline 
bath, and twice a week give him a vapour bath (by Allen’s se? ppg 
He should wear cotton or silk next the skin. ‘S. J.” should see that 
his patient takes plenty of vegetable food, salt with his meals, and 
drinks at least four pints of bland fluid daily. I have found great 
benefit from a hot goulard and eucalyptus bath with an occasional use 
of BR calam. ppt. 3j, zinci. oxidi 3ss, acid. hydrocy. dil. 3j, aq. ros ad. 











































































ET ne ~ 


~~ 








[Jury 27, 1901. 








es: gt hee | LETTERS, NOTES, Etec. 
5viij. Asalotion Ihle recommends ichthyol 3ss, lanolin. vaselin., zinc. My other point is that pressure should be brought to bear so that 
medical evidence should be taken at coroner's inquiries ; here it is done 


ox. amyli. 44 5ij. Mix, asa salve. Ichthyol pills (gr. 2) (Parke, Davies), 
often relieve and the use of ext. opii gr. } t.d.s.(M. Morris) for allay- 
ing the tortures of itching andirritation must not be forgotten. 


DAVIDSON’S OPTOMETER IN GENERAL PRACTICE. 

DR. WILLIAM C. D. HILLs (Upwell) writes: In reply to “R. W.”, I have 
used Davidson’s optometer for the last three years and have tested a 
number of eyes. I am inclined to think that atrial set of glasses with 
frames are the best, as almost invariably with the optometer the patient 
tries to use the wrong eye or look between the two discs. Another ad- 
vantage of glasses are that they can be more easily cleaned. The chief 
advantage of the optometer is the quickness with which one can deter- 
mine the sight. 

C. writes : The optometer will answer very well. Ofcourse, to test sight 
means mucli time; it requires a good deal of experience and judgment 
to prescribe after testing. Probably homatropine, or even atropine, 
will be required to ascertain latent hypermetropia, to reduce myopia, 

_ and to eliminate ciliary spasm. A knowledge of the diseases of the 
eye is also necessary, for the patient who comes for glasses may really 
have chronic glaucoma, cataract, detachment of retina, intense ciliary 
neuralgia without glaucoma, intraocular tumour, retinitis pigmentosa, 
choroiditis, diabetes, albuminuria, etc. 





LETTERS, NOTES, Ete, 
WARNING! 

Dr. HERBERT C. CROUCH (31, Welbeck Street, W.) writes : A large number 
of members of our profession have been receiving begging letters from 
aman signing himself ‘‘ W. Dyer Frazer,” pleading want of means con- 
sequent on illness and loss of income owing to the situation in South 
Africa. The only W. Dyer Frazer in the profession is at the present 
moment in South Africa, and is not in need of pecuniary assistance. 
The police have been communicated with and a warrant has been 
issued. The writer has at present disappeared, but the police consider 
that he is probably writing more letters from a different address and 
over a different signature. Would. therefore, anyone who receives a 
begging letter, however signed, the bona fides of which are in question, 
kindly forward it to me, or to Detective-Sergeant Harris, Marylebone 
Police Station, W. ? 

BITES OF VENOMOUS REPIILES IN GREAT BRITAIN. 

Dr. GERALD LEIGHTON, M.B.(Grosmont, near Hereford), writes : The case 
of adder-bite reported in the BRITISH MEDICAL JOURNAL of July 20th 
by Dr. Ronaldson Russell leads me to ask you to allow me to appeal to 
all medical men practising in districts where our venomous reptile 
occurs to report all such cases to the JOURNAL. From reports sent to 
me privately I am of the opinion that these cases are by no means so 
rare in this country as is generally supposed, though fatalities from 
this cause are fortunately few and far between. Still they do occur, and 
Dr. Eden Cass has sent me notes of a case in Cumberland only last 
month which ended in death, and which I believe he will report in the 
JOURNAL. Another case of snakebite—the species of serpent being 
doubtful yet—happened in Staffordshire this last week, which I trust 
will also be fully reported. I mention these now simply to show that 
these cases are not so very rare, but their literature in this country is 
very meagre. If practitioners in country districts will keep careful 
notes of all cases and report the saie we should soon know a great deal 
more about the symptomatology of adder-bite than is at present to be 
found. 

ANAL PAIN. 

Dr. B. STRACHAN (Sunderland) writes :—Apropos of the case recorded in 
the BritisH MEDICAL JOURNAL of July r3th, p. 78. of a rabbit bone having 
been inhaled into the right bronchus, I came across an interesting case 
some years ago. A commercial traveller, who owned to not in- 
frequently bolting his food, sent for me ina great distress one morning 
having experienced a sharp pricking pain in the anus on going to stool. 
On exploring with my finger I found, lying transversely across the 
lumen of the bowel, above the inner sphincter, what proved to be the 
rib bone of a rabbit some two or three inches long. By cautiously 
drawing down one end it was easily removed, to his immediate relief. 


PATIENTS AND DOCTORS. 

Mr. SYDNEY JONES, M.B., F.R.C.S., Consulting Surgeon, St. Thomas's 
Hospital, writes : As Dean of St. Thomas’s Hospital Medical School on 
Thursday, October 1st, 1853, I gave the introductory address. I quoted 
the following lines: 

* God and the doctor we alike adore. 
But only when in danger, not before; 
The danger o’er both are alike requited, 
God is forgotten, and the doctor slighted.” 
I had several letters asking for the authorship. The lines were taken, 


I believe, from Jeaffreson on doctors. 


DIFFICULTIES OF COUNTRY PRACTITIONERS. 

» writes : There are two points now being discussed in the BritisH 
MEDICAL JOURNAL which are ofinfinite importance to the country prac- 
tioner, especially if he holds the post of public vaccinator. In the South- 
Western counties we are severely handicapped by the apathy of the 
guardians in not prosecuting where there is no exemption taken out 
under the Vaccination Law, and especially where the offender isa 
farmer (a great number of the guardians being iarmers also). Ihavein 
my district a few families where there are even six children unvacci- 
nated, and certainly two of these households would be done if the least 
sign was given ofintended action. Again, itis aiact, and a sad one, that 
practitioners of standing do lend themselves to the practice of under- 
bidding by cheap vaccination, and only doing one or two insertions. In 
opposition to * Tolerans,” whose letter astonished myself and no doubt 
many others, I believe it to be conclusively proved that four pocks pro- 
tect more than one, and Ihave proved more than once that if onJy one 
place takesand the other places are redone within six or seven days, 
usually all will take and the course of the later voeks is accelerated. 


— 


in barely one-fourth of the inquests, sometimes with ludicrous results 
from want of medical testimony. 


LETTERS, COMMUNICATIONS, ETc., have been received from 
A Mr.C. L. D. Avoine, Byculla; Messrs. Arnold and Sons, London. BB. L.: Mr. G. H, 
Broadbent, Manchester; Dr. H. Bartlett, London; Dr. F. G. Bushnell, Plymouth; 
F. Beach, M.B., Kingston Hill; Dr. W. Bain, Harrogate; Dr. C. Berkeley, London ; Dr. 
J. B. Brierley, Manchester; Dr. H. S. Ballance, Weston-super-Mare; Mr. J. Beard, 
Bradford. € C.S.; G. Carter, M.B., Sheffield; Centurion; Dr. W. L. Christie, Clifton; 
Country Member; Mr. H. C. Crouch, London; Dr. H. Cane, Belvedere; Mr. W.T. Clegg, 
Liverpool; Dr. ©. W. Cooke, London ; A. Cox, M.B.,Gateshead. WD Dr. M. L. Dhingra, 
London; Dr. L. Drage, Hatfield; A. F. Dixon, M.B., Cardiff; J. S. Dick, M.B., Man- 
chester; Dr. G. W. iavis, Sidcup; Dr. A. Duke, Cheltenham. E Dr. A. Eddowes, 
London; Egypt. KF Mr.W. G. FitzGerald, London; Dr. C. Fenwick, London; Festina 
Lente; Mr. G. A. Ferraby, Nottingham; Mr. J. P. Farley, Kansas City; Mr. J. F. E. 
Faning, Cambridge; F.R.C.S. G@ Dr. J. F. Goodhart, London; G. W.; Mr. J. B. Gar. 
man, Birmingham. Hf Dr. A. Hillier, London; Mr. R. Harrison, London; Messrs. (, 
J. Hewlett and Son, London; Mr. F. L. Hoffmann, Newark. N.J.; A. C. Houston, M.B. 
London; Mr. A. F. A. Howe, Lewes; H.G. D.;: Mr. F. R. Humphreys, London; Mr. F, 
Haydon, London; Mr. B. Haworth-Booth, London; Mr. W. C. D. Hill, Upwell, 
I Indignant. J Dr. E. Jepson, Durham; S. Jones, M.B., London; J. W. M.; Mr. G.§, 
Jones, Horsham; J.B.G. KM D. H. Kyle, M.B., St. Andrews; Mr. C. R. B. Keetley, 
London. L G. Leighton, M.B., Pontrilas; Mr. J. W. Livingstone, Stanhope; H. Lund, 
M.B., Manchester. MUM. R. T.; Dr. P. W. Macdonald, Dorchester; R. C. B. Maunsejl, 
M.B., Dublin; M.D.; M. M.; Dr. H. Macnaughton-Jones, London. N Dr. D. Newman, 
Glasgow. @ One of Them, P Dr. J. C. Potter, London; A. E. Porter, M.B., Chelmsford; 
Mr. J. Poland, London; Dr. H. Pegler, London; F. M. Pope, M.B., Leicester. KR Mr. F, 
Robinson, Dunscar; G. A. Reid, M.B., Southsea; Messrs. Reid and Donald, Perth; R, 
Le M.; Mr. H.J. Roberts, Pen-y-Groes; R. H. W.; Mr. A. W. M. Robson, Leeds; Mr. J, 
L. Rees, Pontardawe. S$ Dr. M. F. Simon, London; B. Strachan, M.B., Sunderland ; Dr, 
F. H. Spooner, London; Mr. E. M. Saunders, Beeston; Dr. H. Smith, Dover; J. G, 
Stuart, M.B., Carlisle; Dr. H. Sen, Calcutta; Mr. S. H. Snell, London; Dr. G. W. 
Savage, Beverley; Sir J. Sawyer, Birmingham. T Sir H. Thompson, Bart., Hemel 
Hempstead ; Three Flannel Shirts; Sir A. Trendell, London; A. Thorne, M.B., London, 
W Messrs. Wallach Brothers, London; E. T. Wilson, M.B., Cheltenham; W. T.G,; 
Dr. J. W. Washbourn, London; Mr. F. E. Williams, Buckden; Dr. 8. White, Sheffield; 


Mr. J. Warrimer. London. X X.,, etc. 
BOOKS, Erc., RECEIVED. 


Pathologie und veamaie der Herzneurosen 
und der functionellen Kreislaufstérun- 
gen. Von Dr. A. Hoffmann.  Wies- 
hbaden: J. F. Bergmann; and Glasgow; 
F. Baurmeister. 1901. 7s. 9d. 


Die anorganischen Salze im menschlichen 
Organismus, Von Dr. . Brasch. 
Zweite und dritte Abtellung Wies- 
baden: J. F. Bergmann; and Glasgow: 


F. Bauermeister. 1901. 5s i 
Von Dr, R, 





Th 











Die therapeutischen Leistungen des Jahres 
1900. Herausgegeben von Dr. A. Pol- 
latschek. Wiesbaden: J. F. Bergmann; 
and Glasgow; F. Bauermeister. 1901. 
8s 


Der Hypnotismus. Von Dr. Loewenfeld. 
Wiesbaden: J. F. Bergmann; and Glas- 
gow. F. Bauermeister. 1901. 9s. 

Das Asthma. Ven Dr. W. Brugelmann. 
Vierte Auflage, Wiesbaden: J. F. Berg- 
msnn; and Glasgow: F. Bauermeister. 
901. 4s. 

Bericht ueber die achtundzwanzigste Ver- 
sammlung der ophthalmologischen 
Gesellschaft. Heidelberg, 1%”, _Redi- 
girt durch is ess und T. Leber. 
Wiesbaden: J. F. Bergmann; and Glas- 
gow: F, Bauermeister. 1901. 8s. 

Grundziige der allgemeinen Anatomie. Von 
Dr. F. Reinke. Whesbaden: J. F. Berg- 
manu: and Glasgow: F, Bauermeister. 
1901. 7s. 9d. 

Der Farbensinn der Tiere. Von Dr. W. A. 
Nagel. Wiesbaden: J. F. Bergmann; 
avd Glasgow: F, Bauermeister, 1901. 


Is. 2d. 

Verhandlungen der siebzehnten_Versamm- 
lung der Gesellschaft fiir Kinderheil- 
kunde in Aachen 1900. Herausgegeben 

Wiesbaden: J. F. 


von Dr. E. Pfeiffer 

Bergmann; and Glasgow: F. Bauer- 
_ meister, 1501. 83. : 
Vorlesungen ueber die pathologische Ana- 


tomie des Riickenmarks. Herausgege- 
ben von Dr. H. Schmaus. Wiesbaden: 
J. F. Bergmann; and Glasgow: F 
Bauermeister. 1901. 16s, 

Das _ Selhsthewusstsein; Empfindung und 
Gefihl. Von T. Lipps. Wieshaden: J. 
F. Bergmann; and Glasgow: F. Bauer- 
meister. 1901. 1s. 3d. 


Atias der Nasenkrankheiten. 
Kreig. Die englische Uebersetzung von 
A. Roman, M.D., M.R.C.S., L.R.C.P, 
Lief. 5, 6, and 7. Stuttgart: F. Enke, 
1901. M.6 each. 

Le Diagnostic Précoce de la Tuberculose 
Pulmonaire. Par Dr. C, Jourdin et Dr. 
G. Fischer, Paris: A. Malcine, 19). 


r. 2.50. 

Encyclopedia Medica, Edited by Chalmers 
Watson, M.B., M.R.C.P.E. Vol. viii. 
Edinburgh: W. Green and Sons, 191. 

Tumours, Innocent and Mahgnant. By J. 
Bland-Sutton. New Edition. London: 
Cassel] and Co, 101. 21s. . 

The Association of Inguinal Hernia with 
the Descent of the Testis. By J. Lang- 

London: John Bale, Sons, and 


ton, 
Danielsson. 1900). 5s. 

The Ship Captain’s Medical Guide. Com. 
piled by H. Leach, M.R.C.P. Revised by 


W. Spooner, L.R.C.P., M.R.C.8,  Thir- 
teenth Edition. London: _ Simpkin. 
Marshall, Hamilton, Kent, and Co. 11. 


~S8. 

History of Intellectual Development: on 
the lines of Modern Evolution. By J.B. 
Crozier. Vol. iii. London: Longmans, 
Green, and Co, 1901. 10s, 6d. 

Die kiinstlichen Nalhrpriiparate und 
Anregungsmittel. Von Dr. M._ Heim. 
Berlin: A. Hirschwald. 1901. M.5. | 

Traite de Chirurgie clinique et opératoire. 
Publié sous la Direction de A. Le Dentu 
et P. Delbet. Tome Dixiéme. Parties 
LetIl. Paris: J. B. Baillicre et Fils. 
M1, Frs, 17, hab ge , 

A System of Physiologic Therapeutics. 
Edited by S.S. Cohen, A.M., M.D. Vol. 
ii. London: Rebman Limited, 1%) 

10s, (id. 


*,.* In forwarding books the publishers are requested to state the selling price. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under 
Each additional line ... 
A whole column eee 


A page ae ‘i 


eee eee ww, £o 42 
eee aos wie O06 
eee eee eee 117 6 
oe oes oe 550° 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at tht 
Office, not later than first post on Wednesday morning preceding publice 
tion ; and if not paid for at the time, should be accompanied by a reference 
Post-Office Orders should be made payable to the British Medical As 


ciation at the General Post-Office, London. 


paid in postage-stamps. 


Small ameunts may be 


N.B.—Itis against the rules of the Pest Office to receive letters at Post 


Restantes addressed either in initials or numbers. 
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PRESIDENT’S ADDRESS 


DELIVERED AT THE 
SIXTY-NINTH ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 
BY 
GEORGE BAGOT FERGUSON, M.A.,M.D., 


B.CH.Oxon., 


Senior Surgeon to the Cheltenham General Hospital and to 
Cheltenham College. 


SCIENTIFIC RESEARCH: THE INDISPENSABLE 
BASIS OF ALL MEDICAL AND MATERIAL 
PROGRESS. 
‘* VERGEBENS, DASS, IHR RINGSUM WISSENSCHAFTLICH SCHWEIFT, 
ELN JEDER LERNT NUR WAS ER LERNEN KANN, 


DOCH DER DEN AUGENBLICK ERGREIFT, 
DAS IST DER RECHTE MANN,” 





— Goethe. 


‘“MAN IS BOUND TO EXPEND EVERY PARTICLE OF STRENGTH 
WHICH GOD ALMIGHTY HAS GIVEN HIM IN DOING THE WORK HE 
FINDS HE IS FIT FOR, TO STAND UP TO IT TO THE LAST BREATH OF 
LIFE, AND TO DO HIS BEST.” 

—Carlyle. 


‘* QUEMCUNQUE MISERUM VIDERIS, HOMINEM SCIAS.” 
—Seneca. 
INTRODUCTORY. 
LADIES AND GENTLEMEN,—My first duty is ‘to bid you a 
hearty welcome to Cheltenham, which has not been visited 
by the Association since 1837, the auspicious year of our late 
lamented Queen’s accession to the throne. But 1901 is no 
less an auspicious year, marking as it does the accession of 
King Edward VII, formerly an honorary member of our 
Association, but now its Patron. Of His Majesty we may 
confidently affirm that throughout the long line of British 
monarchs there has reigned none more closely connected with 
the medical profession, and none a more constant and munifi- 
cent supporter of its great charities and institutions. 

The first visit of the Association to Cheltenham was the 
fifth of its annual meetings, and was held under the pre- 
sidency of Dr. Boisragon. In 1837 the Association comprised 
9jo members only. Now it is a great and powerful body, 
numbering nearly 19,000, when we include its 30 Branches in 
the British Colonies and in India. To us who have lived 
long in Cheltenham—and I have lived here fifty years—there 
igsno more favoured spot. The words of Horace— 

Ille terrarum mihi praeter omnes 

Angulus ridet, 
express my feeling and that of most of our old residents; 
and right glad I am that the leaders of British medicine 
should come here once again, to spend four days of work and 
inquiry, of comparison and sifting of facts in our garden 
town ; for we have nothing to fear, but much to gain from 
their presence and close scrutiny. The town of Cheltenham, 
originally a royal manor of great antiquity, is, so far as its 
present aspect is concerned, comparatively modern, and owes 
its present position and popularity to two chief causes, its 
waters and its educational establishments. 

You will notice how we lie on a gentle slope of the Cote- 
wolds, with a natural drainage towards the Severn. You will 
see how sheltered we are on the east, and how open to the 
north and west ; whilst from most directions the air blows on 
us, fresh and pure, either from the open wolds of the neigh- 
bouring hills, or from the valleys of Evesham and Gloucester. 
Our water supply, mainly from the hills, is pure and good. 
It contains lime, but not enough to produce calculous dis- 
ders, though suflicient to supply a needful constituent for 
growth and nutrition, so as to constitute one great faetor of 
the high salubrity of Cheltenham, and of its reputation as a 
ome for youth. Ascend the hills, and you will see that our 

Wh is a garden of broad roads, with innumerable trees, 
oxygenating and renovating the atmosphere under the influ- 
ence of light. The use of its watezs dates from about 1716, 
soon after their discovery by the pigeons who were wont to 


flowed to waste unnoticed—a circumstance commemorated by 
the pigeons on ourmunicipalarms. The original Cheltenham 
spring is within a short distance of this great Hall, which 
marks the spot where the waters of another well were formerly 
imbibed by King George III and many thousands of invalids. 
Tennyson, who composed much of his Jn Memoriam here, was 
thinking of Cheltenham when he wrote the lines: 
There rolls the wave, where grew the tree, 
Oh Earth, what changes hast thou seen, 
Where the long street now roars, hath been 
The stillness of the central sea. 

Beneath the town are vast saline deposits, the relics of this 
‘central sea.” The springs becoming charged with brine, 
percolate afterwards through deposits of iron pyrites, oxida- 
tion of which yields the sulphates that so largely characterise 
the Cheltenham waters. The constitution of most of the 
springs is nearly the same as those of Carlsbad, with the ex- 
ception that the last are hot, and contain in addition more 
carbonate of soda and free carbonic acid, a deficiency easily 
supplied by the addition to our local waters of a little hot 
Vichy or Vals, and thus we obtain a curative means of still 
greater efficacy in some cases. 

After the pigeons had discovered the waters they gradually 
increased in popularity, until at last kings, princes, lords, and 
commonalty flocked to the healing springs. Of the celebrities 
of eighty-five years ago it will be simplest to state that they all 
came here, and found their advantage in so doing. The use 
of our waters, like those of Carlsbad. is mainly for affections 
of the stomach and liver, and their efficacy in the diseases of 
Anglo-Indians made Cheltenham, soon after its general reputa- 
tion was established, one of their specially favoured resorts, 
as it remains to this day. The waters are with us still, and 
their virtue is unimpaired, but the celebrities come no longer. 
The poor use them with the greatest benefit, but the rich for 
the most part go elsewhere—to Carlsbad or Homburg, for in- 
stance, where their amusements, at any rate, are much better 
provided for. The principal wells have now passed into the 
keeping of the Corporation, and the greatest care is taken to 
ensure the purity and uniformity of their yield. I can assure 
all gastric and hepatic sufferers that if they will only drink 
the Montpellier saline or the No. 2 Pittville, warm, as they do 
the similar waters of the Continent, early in the morning, in 
repeated small draughts, taking exercise between them, they 
will find them not one whit less efficacious than the very best 
of the springs of Germany ; and I sincerely hope that most of 
those here present will make a practical trial of them and 
recommend them. I willask further that they should look 
at the results of Professor Thorpe’s recent analyses of our 
waters, and compare them with those of the best-known 
German springs; when they will at once perceive how im- 
measurably superior are the former to most of the latter, to 
Homburg and Wiesbaden, to Kreuznach and Kissingen, for 
instance. In the Nos. 1 and 3 Pittville, we have an extremely 
salt water, almost identical with that of Wiesbaden, and 
some years ago the Spa Medical Committee and a sympathis- 
ing body in the Corporation projected a sumptuous set of 
medical baths, in which this salt water, heated, would have 
been utilised. Avast deal of trouble and expense were gone 
to, though the scheme, which would have been most advan- 
tageous to many imvalids and to Cheltenham, was finally 
wrecked, owing mainly to the opposition of our temporary 
residents. And thus it is that, to the keen disappointment 
of many, we cannot show you our new Bains de Luxe, with 
which we had hoped to restore some of the old therapeutical 
fame of Cheltenham. These we cannot show you, but we will 
ask you in their place to inspect our new public baths, which 
for art, science, and luxury are not, I believe, inferior to the 
best anywhere. 

This would seem to be the right place for mentioning some 
of our medical worthies of the past : Dr. Baron, the biographer 
of Jenner (of whom more presently); Dr. Henry Wyldbore 
Rumsey, F.R.S., the pioneer of sanitary science, who filled the 
Chair of Public Medicine at the Newcastle Meeting of 1870 ; 
Charles Fowler, one of the founders of the Cheltenham Hos- 
pital, who ranked among the first of the provincial prac- 
tioners of fifty years ago; Clement Hawkins, the fellow- 
student and lifelong friend of the late Sir James Paget, a most 
successful practitioner, blunt and direct, but the soul of kind- 
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the recollection of an extensive circle; Dr. Evans, of 
Gloucester, the first president of our Branch, our chief con- 
sultant of thirty years ago,a physician equal in kindness and 
accomplishment, in insight and generosity ; Dr. Wright, 
F.R.S., our first medical officer of health, a student of nature 
from his youth, a most accomplished geologist, anatomist, and 
surgeon, the most original and interesting man I ever met, 
whom to know was to admire, and with whom to be intimate was 
an education, Drs, Baron and Rumsey and Mr. Fowler were 
present at the last Cheltenham meeting ; at which | find also 
mentioned the well-remembered local names of Allardyee, 
Bernard, Coley, Cooke, Eves,and Gibney. I hope that you 
will report kindly and favourably of our town, of its advan- 
tages generally, and of its educational establishments in par- 
ticular ; of its successful College, the first of the great modern 
publi¢/schools, and of its unparalleled Ladies’ College, where we 
meet to-night, and where all of our Sections’will be accommo- 
dated. Nor must [omit to name our ancient and yet com- 
pletely modern Grammar School, our great training colleges 
for teachers, and that splendidly-managed young giant, Dean 
Close School. What we have lost as a spa we have more than 
regained as a centre for education. It may be that some of 
our a are not yet quite perfect, but the Corpora- 
tion is wide awake, and determined always to remember the 
motto of the town, ‘‘ Salubritas et Eruditio.” 


THE FOUNDATIONS OF MEDICINE. 

Homo sum, humani nihil a me alienum puto,” and this sen- 
tence of Terence may well be taken as descriptive of the 
modern practitioner of medicine. Is there nothing revolting 
in medical and surgical training and practice, in the year of 
dissection so wisely exacted from every medical student, in 
the indispensable work of the deadhouse, in the examination 
of patients, and in many operations of surgery and obstet- 
rics? There is much, no doubt, repulsive to us at first in our 
professional education, but the cheering thought of doing ser- 
vice to our common humanity removes the feeling of abhor- 
rence that would otherwise overcome us. As we for others, 
so others willingly for us ; for sooner or later the medical man 
himself must seek the help of his fellows. Age, infirmity, 
mortal illness must come to him too in his turn, and so during 
his days of activity he must shrink from nothing which is re- 
page and hesitate at nothing which is disagreeable, if only 
1e may know more fully and act more precisely. To me 
‘* Homo sum, humani nihil a me alienum pute,” is the most in- 
spiriting and the most comforting of mottoes. 

_Man’s body is our chief care and study, its anatomy, its phy- 
siology, its diseases and injuries. Of anatomy we may say that 
it is the indispensable basis of medicine and surgery, and I can 
honestly state that I have never known a conspicuously success- 
ful practitioner who was nota good anatomist. To the younger 
members of the profession I would say, Never lose your grasp 
of anatomy, dissect whenever you have the opportunity, and 
as regards your anatomical manuals ‘‘ Nocturnd versate manu, 
versate diurnd.” Physiology teaches us that which is in accord- 
ance with Nature, and if we would recognise that which is 
abnormal or diseased, that which is pathological or contrary 

1« Nature, it follows that we must ever keep before our eyes 
the pbysiological standard, the normal processes, reactions, 
and chemistry of the human body. Then of diseases them- 
selves or variations from the normal we may recognise that 
many are essentially derangements of function, such as 
catarrh, anemia, diabetes, gout; whilst others are due to 
true anatomieal changes, such as chronic Bright’s disease, 
atheroma, hemiplegia, valvular disease of the heart, and 
cirrhosis of the liver. Others, again, like anthrax, phthisis, 
glanders, typhoid, tetanus, and diphtheria are due to parasitic 
invasion. Indeed a division of diseases may be made into 
anatomical, physiological, and parasitic; the last including 
tumours, of which the malignant or infective are especially 
parasitic. Composed as such tumours are of the natural cells 
and tissues of the body, and apparently of nothing else, but 
passing out of their proper location and vocation (and this is 
the doctrine of Ribbert published in 1895), and arrogating to 
themselves the licence of unlimited multiplication and 
growth ; and remembering that there is no sharp line of de- 
marcation between the animal and vegetable kingdoms, it has 
always seemed to me that the occurrence of a malignant tumour 
implied a reversion to a condition of life that is neither 





animal nor vegetable, bat intermediate and parasitic. Degene- 
rating from their high position in the scale of being, some of 
our connective tissue or endothelial or epithelial cells, as 
the result of malnutrition (as Sangalli asserts), or of irrita- 
tion, or under the influence at first of some specific or- 
ganism (some blastomycete) as Thoma, Scheurlen, Korotneff, 
Russell, Sanfelice, and Roncali have asserted, comport them- 
selves somewhat as the yeast fungus, itself a blastomycete, 
in a suitable medium would do, growing ever and working 
never (as Adami suggests), and soon, unless the surgeon in- 
terposes quickly and boldly and removes root and branch the 
malefic colony, the whole body becomes contaminated by the 
animal fungoid, which soon destroys its life. However 
numerous the departments of medical science may be—and we 
have thirteen represented at this meeting—anatomy, physio- 
logy, and pathology, being the true foundations of medicine, 
should always occupy a very large share of our attention. 


One Hunprep YEARS AGo. 

The medical orator of to-day, standing, as it were, between 
two centuries, must naturally, whilst regarding the present, 
glance also backwards and forwards. Now what was the con- 
dition of medicine a hundred years ago? Well, thanks to the 
work mainly of Haller of Gottingen, and of Morgagni of 
Padua, the old mysticism had to a large extent been dissi- 
pated, and a physiological foundation was laid by the first, 
and a pathological one by the second, for that vast super- 
structure of facts on which are based the medicine and surgery 
not only of 100 years ago, but of to-day. Haller and Morgagni 
were true disciples, though at a considerable interval, of 
Vesalius, who, following Mondino de Luzzi, first broke com- 
pletely through the deadening influence of the Galenical 
tradition, and founded human anatomy on direct observation 
alone. Then it was that the paralysing effect of the Roman 
edict of the first century was effectively removed, that for 
1,200 years had arrested the progress of anatomy, and with it 
all medical and surgical progress, by forbidding post-mortem 
examinations—just as many good people now would tie our 
hands in other directions, and keep us stagnant till the world 
grew wiser. ‘ 

It was that great medieval ruler, the Emperor Frederick II, 
of the illustrious house of Hohenstaufen,who once more, after 
its lung neglect, revived the study of practical anatomy in the 
thirteenth century, by forbidding the practice of surgery to 
any but well-instructed anatomists, an injunction which led to 
the establishment of a school of practical anatomy at Salerno, 
in Lower Italy, and soon afterwards of another at Bologna. 

The schools of Salerno and Bologna, with those of Milan, 
Montpellier, and Padua were, however, still too reverent of 
antiquity, and it was not before the advent of that greatest’of 
anatomists, Andrew Wittings, commonly known as Vesalius 
(rom Wesel on the Rhine, the original home of his family), 
who taught at Padua, Pavia, Bologna, and Pisa between 1539 
and 1564, the reappointed, though never the actual successor 
of his own pupil Fallopius at Padua, that modern anatomy 
really began. I say reappointed, for he had been professor 
before at Padua, when he was only 23 years old, and after 
long wanderings, occasioned by accusations of impiety, had 
been honourably recalled, when, owing to a shi wreck, he 
lost his life—of such priceless value to science—at the too early 
age of 49. I must not attempt to describe the discoveries of 
Vesalius, though I may mention that, apart from his well- 
known corrections of the osteology of Galen, it is to him that 
we owe our first exacter knowledge of the inferior vena cava, 
the vena azygos, the ductus venosus, the cerebral ventricles, 
the peritoneum and the internal ear. One hundred and fifty 
years later arose one of Boerhaave’s scholars, Albrecht von 
Haller, of Géttingen—himself a great anatomist—who, anl- 
mated by the teachings of Vesalius, by his love of truth and 
Nature, and by an aptitude for physiological research, whic 
was all his own, stands forth as the father of modem 
physiology. : F 

In 1791 Morgagni of Padua (a pupil of Valsalva, whom he 
constantly quotes) published what Matthew Baillie styled his 
‘¢ stupendous work” on the Seats and Causes of Disease, invest 
gated by Anatomy, thereby at once earning the title of the 
Father of Pathology. of 

Vesalius, Haller, and Morgagni were the true founders‘ 
modern medicine, and we cannot even now peruse their 
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writings without instruction and surprise. It was Glisson— 
Harvey’s successor in the Anatomical and Surgical Chair of 
the College of Physicians (not Royal in those days)—who first 
declared that the great characteristic of living matter is that 
it moves, the ground of motion being irritability ; but it was 
Haller who first distinguished between muscular irritability 
and nervous sensibility (the vital properties of Bichat), and 
explaining the great facts of physiology as largely dependent 
on both, removed at once the deus ex machind, the extraneous 
spirit, so fondly imagined by the old physicians. The Pneuma 
of Hoffmann, the Nervous Liquor of Mead, the Anima of 
Stahl, the Archzeus of Van Helmont, being no longer hypo- 
thetically needed, were gradually discarded. So it was that 
Haller and Morgagni, the great physiologist and the great 
morbid anatomist of the eighteenth century, led up to the 
improved practice of 1801 and later. This was to some extent 
due to John Brown, of Edinburgh, the representative in 
modern times of the so-called ‘‘ Methodists” of the first 
century. Brown it was who first divided diseases into 
sthenic and asthenic, who first gave beef-tea in debility 
and who first fed fevers. The Brownian or Brunonian 
system, or the plan of stimulating or lowering as 
required, obtained a large vogue at the beginning of the 
nineteenth century, and still largely influences the practice of 
to-day. It must be freely police however, that the highly 
philosophical doctrines ot Brown were by no means judiciously 
or consistently carried out by himself and his immediate 
successors. . 

One hundred years ago Laennec was prosecuting those 
studies the result of which were to constitute him soon 
afterwards the medical guiding star of France, and later of 
the whole world; and after him ranked Bichat, the anatomist, 
and Broussais, the physician. It is doubtful if anyone ever 
accomplished so much for medicine during a short life of 
31 years as Bichat did. Our own Hewson, who died at the 
age of 34, comes nearest to him. In one winter alone Bichat 
dissected 700 bedies. I cannot stop to enumerate the dis- 
coveries of this ‘‘ Napoleon of medicine,” as he was then 
called, though I may mention that it is to him that we owe 
the discrimination of pneumonia, pleurisy, and bronchitis. 

According to Broussais. irritation orinflammation accounted 
for most diseases, and bleeding was the most general and 
most trustworthy treatment. For leeches (first used in 
European medicine at Rome in the first century) he was the 
greatest enthusiast the world has ever known, having used 
100,000 in his own practice in a single year. The importation 
of leeches into France in his time amounted to over 41,000,000 
ayear! There can be no doubt that treatment by bleeding was 
formerly sadly overdone, but the pendulum has now swung 
too far in the opposite direction, and I cannot doubt that lives 
are now lost for the want of it. I have myself seen desperate 
cases Of pulmonary obstruction in which I have advised it, 
but friends objected, and not one of these cases was saved by 
its omission. On the other hand, at a meeting not long ago 
of our local Branch at Gloucester some remarkable cases were 
brought forward of the recovery from epilepsy, puerperal con- 
vulsions, and from apparently hopeless pneumonia after free 
bleeding. 

Among the other great names of France a hundred years 
ago I should mention Bayle, Bretonneau of Tours, and 
Alibert, and the surgeons Boyer, Larrey, Roux, and 
Dupuytren, a galaxy unmatchabie then in any other part 
Of the world. Smal) wonder that the earnest students of all 
nations flocked in those days to Paris, and still more so a 
few years later, when we should need to add to our enumera- 
tion the names of Corvisart, Cloquet, Louis, Cruveilhier, 
Andral, and Bouillaud; just as they are now flocking to 
Germany, and will soon, [ believe, betake themselves to 
America, and hereafter to London, if only its newly recon- 
4 teaching university turns out as successful as we all 

Opeitmay be. I sincerely trust that this new departure may 
make full amends for the university that we were promised 

n years ago, which was to have been named after that most 
enlightened member of our Royal Family, the late Prince 
Consort, to whom more than to anyone else we owe the 
establishment of scientific teaching in England. A hundred 
ears ago we had in London Heberden, Willan, and Baillie. 

® first has left us his Commentaries, which are a mine of 
#cute and accurate observation. I would refer especially to 





his chapters on jaundice, dropsy, and paralysis. He it was 
who first described varicella and angina pectoris. The second 
was the father of modern dermatology, and the third is 
universally acknowledged to have been one of the greatest 
pathological teachers at the close of the eighteenth century. 
Other English names of the same period are those of Sir 
Charles Scudamore, Sir George Baker, Sir Henry Halford, 
Dr. Thomas Young (so imperishably connected with the 
theories of light and colour), Dr. Lettsom, and Mr. Cline. 

In Edinburgh the chief medical authorities a hundred 
years ago were Benjamin and John Bell (the younger), John 
Cheyne (afterwards of Dublin), and John Thomson, and in 
Dublin Sir Philip Crampton and the Surgeon Abraham 
Colles. In 1801 William Blizard, Abernethy, Charles Bell, 
and Astley Cooper had climbed, or were climbing, the ladder 
of their fame, the latter with no rival in surgery save the 
great name of Dupuytren. In Germany the most noted 
names in surgery were those of C. J. M. Langenbeck, Wutzer, 
Hesselbach, Richter, and Von Textor ; and in Italy Antonio 
Searpa, of Pavia. In Americal would mention the physicians 
Rush (the Sydenham of America), Waterhouse, Dexter, and 
Romayne ; and the surgeons Physick, Warren, Nathan Smith, 
and McDowell. A hundred years ago Edward Jenner was 
practising in Cheltenham, and here the genius loct reminds 
me that I must not dismiss our greatest medical celebrity 
with a single line. Tome the most interesting point about 
Jenner is that he was educated by John Hunter, which is 
to say that he became and remained a naturalist. He was 
not, however, neglectful of medicine—indeed he manufac- 
tured an improved tartar emetic—but he was at first more 
interested in fossils, hedgehogs, and cuckoos. His cele- 
brated paper on the cuckoo, describing for the first time the 
inconsiderate conduct of the young cuckoo to his fellow- 
nestlings, need not be referred to here further than to state 
that for a long while he reckoned a personal visit to all 
the young cuckoos in his neighbourhood as the first of 


his or his nephew's duties in May and June. It was 
this kind of training in natural observation which 
led at last to such productive fruit as his cele- 


brated Inquiry into the Causes and Effects of the Variole 
Vaccine, published in 1798. Wishing to test a tradition of 
Berkeley, where he was born and practised at first, as to the 
small-pox immunity conferred by cow and swine pox, and 
fulfilling Hunter’s injunction, ‘‘Don’t think, but try,” he 
made his first experimental inoculation from swine pox on his 
eldest son, aged 1} year, in November, 1789. It was nearly 
eight years alterwards before the next step was made, for it 
was on May 14th, 1796 (two years before the publication of his 
book), that lymph was taken from the hand of Sarah Nelmes, 
of Berkeley, who had been infected by her master’s cows, and 
was inoculated into the arms of James Phipps, a healthy boy, 
8 years of age. A typical vesicle and areola were produced, 
and two subsequent attempts to inoculate James Phipps with 
small-pox proved perfectly futile. Jenner next sent lymph 
to London to Mr. Cline, whose patient also resisted all 
attempts to inoculate him with small-pox. Jenner was there- 
upon invited to London, and wrote from Cheltenham in reply 
on September 29th, 1798, his often-quoted letter in which he 
expresses his preference for the “‘ lowly and sequestered paths 
of life, the valley and not the mountain,” declaring his con- 
tentment and contempt of fame and fortune, ‘‘fame being 
only a gilded butt, for ever pierced by the arrows of malig- 
naney.” He took up his regular abode in Cheltenham in July, 
1800, living at first in the High Street, and afterwards at 8, 
St. George’s Place. Though often absent he spent much of 
his time here for many years, as letters of his dating from 
1802 to 1813 testify, vaccinating gratuitously at Alpha House 
Bayshill, the residence of the present Mayor of Cheltenham, 
all the poor who made application to him. 

Well, ladies and gentlemen, you know the rest, the rapid 
extension of the practice the world over, the parliamentary 
grants to him of £30,000, his medals and diplomas and 
honours from every nation, and the tardy and unwilling ac- 
ceptance of his teaching by his own. Later came detraction, 
obloquy, and neglect, followed at last by 443 small-pox deaths 
in 1896 in his own county, in the neighbouring city of Glou- 
cester; and finally the perilous experiment of leaving the 
decision as to whether vaccination should be done or not to 
the discretion or indiscretion of each head ofa family. I am 
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bound, however, to state that the roman experiment is 
turning out much better than could have been expected. 
Truly you will mourn with me over those 443 preventable 
deaths in Gloucester, 1 of them of a vaccinated and 297 of 
them of unvaccinated children under ten years of age, 
when you reflect that during the same year and the 
next one there were, in well-vaccinated and revaccin- 
ated Germany, only 15 deaths from small-pox through- 
out a population of 53 millions. Does anyone want more 
proofs? If so they have them in the records of our 
own profession, which suffers from a general zymotie mor- 
tality far beyond, but from a small-pox mortality far below, 
the average ; and this though we of necessity are much more 
than the general public exposed to the infection of small-pox. 
We, ladies and gentlemen, know the truth and how to act 
up to it, and most earnestly do I wish success to Dr. Bond 
and to the Jenner Society in their truly philanthropic enter- 
prise of combating error and disseminating truth. I will say 
no more of Jenner and his work, though in this town, the 
former centre of his activity, I could not well say less. I 
must, however, add that the sad experience of Gloucester has 
not been fruitless, and that Jenner’s county is now perhaps 
the best protected against small-pox of any in England. 

In 1801 Auenbrugger, the inventor of modern percussion, 
was still living in retirement at Graz at the age of 81, and 
Wichmann, the discoverer of the part played by the itch 
insect in scabies, was practising at Hanover. But the great 
medical awakening of Germany had not begun, though its 
two chief agents were then living, but young, namely, Rom- 
berg, the founder of modern neurology, and Schénlein of 
Berlin (originally of Wiirzburg), who gave the first impulse 
to scientific medicine in Germany, and who is well known to 
most of us as the discoverer of the fungus of favus. If I have 
omitted a few noted names of the epoch, it is because their 
bearers had expired (like John Hunter) a few years before 
1801, or because, like Abercrombie, Addison and Bright, 
Brodie, Earle, Guthrie and Lawrence, Dieffenbach and von 
Chelius, they were youths only when the nineteenth century 
began. If I have mentioned discoverers rather than dis- 
coveries it is because the time at my disposal would not 
suffice to narrate even a tenth of the latter. Modern surgery 
had not begun in 1801—the advent of a Lister was necessary 
for that—though Hunter had taught us in 1785 how to cure 
popliteal aneurysm, and Petit and Brasdor, Chopart and 
Desault, Cheselden, Gimbernat, and Pott had not lived and 
worked in vain during the eighteenth century, nor failed to 
hand on great facts and principles to their successors. Many 
admirable, mostly ancient, drugs were in vogue in 1801. To 
mention a few of them: Aconite and colchicum, mercury, 
arsenic, iron, antimony, bismuth, bark, belladonna, digitalis, 
ipecacuanha, the vegetable aperients and bitters, the common 
acids, alkalies, and salines, and of course, opium. In fact, a 
very fair selection of ‘‘the blessed infusions that dwell in 
vegetives, in metals, stones,” to quote Lord Cerimon in 
Pericles And these drugs were well and ably wielded and 
with boldness and success. ‘‘ We want no more drugs,” said 
an old doctor to me some years ago, ‘‘ but to use better those 
we have.” There is much truth in this, for it is impossible to 
note without alarm the yearly increasing invasion of new, 
chiefly synthetica], remedies, many of them byno means harm- 
less. Fortunately the law of the survival of the fittest soon 
comes into operation and the useless ones are quickly rele- 
gated to that obscurity from which they had never emerged 
without the well-intentioned but too hasty laudations of over- 
zealous men of business. The old doctor did not give a 
quotation, though a line in Homer’s fourth Odyssey expresses 
something of his feeling— 

Sdpuaka, TOAAG mev €oOAG memwymeva, TOAAG DE Avypd. 


which I may thus paraphrase—‘‘ some drugs are most excel- 
lent and others quite the reverse.” I wonder what that ad- 
mirable writer, the author of Zcclestasticus, would have said 
had he lived in these days? He who, referring to his own 


times, wrote that, ‘of the works of the apothecary there is no 
end and from him there is peace over all the earth ?” I think 
Ecclesiasticus might be oftener read than it is, andso it would 
be, said Addison, if ‘‘such shining tracts of morality had ap- 
peared under the name of Confucius or of any celebrated 
Grecian philosopher.” How admirable is the following and 





how excellent its precept !—‘‘ The Lord hath made medicines 
out of the earth: he that is wise will not abhor them.” Also 
this: ‘‘ He that sinneth let him fall into the hands of the 
physician.’ I strongly recommend a medical reading of 

cclesiasticus. It may not be quite so instructive as Don 
Quixote, recommended by Sydenham to Sir Richard Black- 
more as the best medical treatise of his time, but it will 
certainly prove interesting and very soothing to the amour 
propre of our profession. 

We must not, however, discourage pharmacological research 
and effort altogether, for the practitioner of 1801 had neither 
iodides nor bromides ; no chloroform, pepsine, carbolic acid, 
cocaine, nor quinine ; no salicylates ; no chloral ; no morphine; 
nor strychnine, nor atropine ; and how could we practise with- 
out these and many others now ? 

Seeing how large is our modern armamentarium, and how 
undoubtedly effective many portions of it are, one would be 
inclined to pity the practitioner of 1801, were it not equally 
certain that the practitioner of 2001 will pity us. ; 

As regards the practice of to-day, that middle point of the 
centuries to which I referred, it is not too much to say that 
the whole realm of Nature—animal, vegetable, and mineral— 
has been ransacked to find remedies against disease. Not only 
so, but every available physical force—heat, light, and elec- 
tricity—have been pressed into the same service. 

It isin the use of antitoxins and animal extracts, however, 
that the most remarkable advances have been made, and I 
would ask once more,how could we get on to-day without 
diphtheria antitoxin and without thyroid extract ? 

‘‘ If they do these things in a green tree what shall be done 
inthe dry?” I must leave it to others to predict the thera- 
peutical standpoint of roo years hence. This much, however, 
may be safely affirmed, that as the general public of to-day 
expects to be cured with all expedition, the public of the 
future will expect even more in proportion from the prac- 
tioner of 2001. 


THE MepicaL STANDPOINT OF TO-DAY THE RESULT OF 
SCIENTIFIC RESEARCH. 

Pondering over medicine as it stands to-day, the main fact 
that strikes me about it is, how much more it owes to the 
biologists and to the men of pure science than to the so-called 
practical men. The practical man is indispensable, but he is 
not like the great biologists, a High Priest of the Arcana of 
Nature. The cell theory, for example, lies at the very found- 
ation of modern medicine, and this theory certainly origin- 
ated entirely with the biologists. The term “ cell” was first 
used in reference to plants in the seventeenth century (1665) 
by Hooke, who, with his contemporaries, Grew and Malpighi, 
distinctly foreshadowed the cell theory of modern times. 
The cell nucleus was actually seen and drawn by F. Bauer so 
long ago as 1802, though it was not before 1831 that it received 
that name from Robert Brown, the botanist. Little notice, 
however, was taken of the subject before the publication of 
Schleiden’s paper on Phytogenesis in Miiller’s Archives for 
1838, in which he asserted that ‘‘every plant is an aggregate 
of individualised, independent, separate beings—namely, 
cells.” Theodor Schwann, also in the next year, made a 
similar assertion regarding animals in his Microscopical 
Researches, of which, and of Schleiden’s paper also, the Syden- 
ham Society published a translation in 1847. 

Schwann was first impelled to his conclusion by noticing 
the extraordinary resemblance between the microscopic struc 
ture of the chorda dorsalis of the tadpole and that of the 
onion and of certain pollen matrices. Schwann, however, 
fell into error in asserting that cells arose spontaneously, and 
here he was set right by Barry in 1838 and later by Goodsit, 
who established the direct descent of every cell from a pre- 
existing one. This is Virchow’s ‘continuity of life,” his 
omnis cellula e celluld, the aphorism which he offers us in the 
place of Harvey’s Omne vivum ex ovo.” That punctum salrens, 
the nucleolus, was first noticed by Schleiden, though it was 
Schwann who gave it that name. Next came Hugo von Mo 
in 1846, who recognised what we now call protoplasm in the 
cells of plants ; the identity of which with a similar substance 
in the cells of animals was soon afterwards proved by Cohn 
and Remak. To Schwann a cell without a wall and a nucleus 
was no true cell, but Leydig in 1856 adduced pus and mucus 
corpusclés as instances of wall-less cells, and so step by step 
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the ground was cleared for the now historical Cellular Patho- 
logy of Virchow, which influenced so profoundly the medical 
thought and practice of forty-three years ago. To Virchow as 
to Schwann a cell wall was a necessity, though this idea was 
goon afterwards dispelled by Lionel Beale and independently 
by Max Schultze in 1861. To Max Schultze we owe not only 
the extension of the term protoplasm (the bioplasm or living 
matter of Beale) to the contents of animal cells also, but the 
best description of an animal cell, namely, that it is a proto- 
plasmic mass containing a nucleus; though even this last, we 
may add, is non-essential. All this work on the cell theory 
gave the original inspiration to Pasteur, and Pasteur leads up 
to Lister, of whom I will forbear to speak, for he needs no 
speech, though he might well say of himself, Que regio in 
terris nostri non plena laboris? I may mention this significant 
fact, however, that visiting the Polyklinik in Vienna two 
years ago, I noticed that the only name of a contemporary 
Briton inscribed on its facade was that of Lister. The cell 
theory, further leads up to bacteriology, the most imposing 
and the most impressive department of medical biology. 

Now bacteriology, which orginated with the labours of 
Cohn and De Bary, rests on cultivation and staining; and if 
year by year more and more of the germs of disease are recog- 
nised, it is because improved methods are constantly being 
perfected for colouring and making visible these formerly in- 
visible entities. The modern practice of staining, so essential 
to the physician and surgeon of the day, began with the 
botanists Géppert and Cohn, who used carmine in 1849, and 
here again the pure scientists showed the way tothe practical 
investigators of medicine, such as Gerlach of Erlangen, who 
first applied the method to anatomy. In 1871 and later 
Weigert succeeded in demonstrating nuclei by ammoniated 
carmine, and cocci by methyl] violet. In 1872 Eberth and 
Wagner began the use of that admirable stain, hematoxylin. 
Looking through some old preparations of mine not long ago, 
Ifound that most of those stained with aniline dyes were 
faded, but those stained with hematoxylin were still bright 
and good. In 1879 Ehrlich enunciated his remarkable 
generalisation that the basic coal tar colours (like fuchsin, 
methylene blue, and methyl green and violet) stain nuelei; 
whilst the acid ones (like orange-green) stain plasm, and the 
neutral ones (like rosaniline-picrate) stain special cell contents. 
Weigert, later, found that acid fuchsin was specially useful 
in the study of the nervous system, and Strasburger, the 
botanist, used the basic methyl-green to demonstrate those 
mitotic figures which are of such importance in embryologi- 
cal work, and have afforded a basis for the wide generalisa- 
tions of the biologist Weismann. Nor need I pursue the 
matter much further than to state that in 1882 Koch, who had 
previously devised the method of cultivation of bacteria, first 
stained with methylene blue and thus discovered the bacillus 
tuberculosis, the consequences and far-reaching results of 
which discovery are well known toall of you. That I have 
said so much on this point is to strengthen my contention 
that the true basis of modern medicine is essentially scien- 
tific. As an admirable instance of the kind of debt that 
modern medicine owes to bacteriology, of its power and 
promise, as also of the extreme difficulty and complexity of 
the subject in its recent developments, I cannot do better 
than to advise the re-perusal of Dr. Horton-Smith’s 
Goulstonian Lectures on Typhoid Fever. 

In surgery the discovery of the Roentgen rays has been of 
priceless benefit, and the Cheltenham Hospital was, I be- 
lieve, among the first. of provincial hospitals to make use of 
them, but most certainly Roentgen was thinking of nothing 
less than of surgery when in the modest Physical Institute of 
Wirzburg he undertook his epoch-making research on the 
cathodic rays of Sir William Crookes. I have been to that 
modest but celebrated laboratory at Wiirzburg, and heard there 
the true story of the discovery, which I must not here stop to 
relate, though I may remark that I have never seen it cor- 
rectly reported in English. 

spoke of the antitoxins as among the most valued re- 
sources of remedial art, and it is to strictly scientific investi- 
gators, to such men as Loeffler and Roux, Behring and Kita- 
sato, Haffkine and Yersin, that we owe these great dis- 
coveries, 

Soon, I believe, we shall possess antitoxins for most of the 
febrile and infective diseases, as undoubtedly effective as is 





that one now so successfinlly employed against diphtheria. 
Personally, I place much faith in the antityphoid inocula- 
tions of Professor Wright, ot Netley, and in the antitetanus 
serum ; and I feel sure that many more equally effective and 
similar means will soon be in our hands against other dis- 
eases. But it is not the practical physician and surgeon who 
will discover them, but the intellectual devotees of pure 
science, stcadily pursuing, through good and evil report, 
their self-appointed task of universal beneficence. 

The animal extracts atand on a different basis; the basis of 
secretions destined not for excretion but for internal and 
bodily use, as first divined by Claude Bernard; and so indis- 
pensable that without them disease or discomfort at once 
arises. I forbear to do more than allude to the recognition of 
myxcedema by Sir William Gull in 1873, to its naming and the 
discovery of its connection with an atrophic condition of the 
thyroid gland by Dr. Miller Ord in 1877; and to the discovery 
by Mr. Victor Horsley in 1890 of its antidote in thyroid trans- 
plantation, for which Dr. G. R. Murray, of Newcastle, soon 
afterwards substituted subcutaneous injection of thyroid 
extract, and Dr. Hector Mackenzie the much pleasanter 
method of thyroid feeding. I likewise merely mention 
ovarian extract, which often mitigates markedly the miseries 
of the menopause, and suprarenal extract, which, with its 
extraordinary power of contractiug blood vessels and of con- 
sequently raising the blood pressure, must necessarily have a 
great future in therapeutics. The animal extracts (not wholly 
unknown to the Ancients, though first studied in modern 
times by Brown Sequard) have, doubtless, a great future in 
practical medicine ; and ere long many more will be in use, 
though doubtless some, already proposed, will fall short of 
their promise and pretension. 

In thinking of the standpoint of to-day, I next recall the 
splendid work—purely scientific again—of the French and 
Italian investigators of malaria, of Laveran in 1880, and more 
recently of Marchiafava and Celli, Bignami and Grassi, but 
more especially of Golgi, who first proved that the feverish 
attacks coincided with the sporulation of the malarial 
amcebee. To which I am pleased to add, that it is, as you 
know, the President of our Tropical Diseases Section, Major 
Ronald Ross, who, following the promptings and surmises of 
Dr. Patrick Manson, has discovered nearly the whole life- 
cycle of the protozoon, and not only that, but has identified 
the true delinquent and disseminator of malaria with the 
mosquito Anopheles, a fact subsequently demonstrated by ex- 
pane on a human subject by the celebrated Italian 

iologist, Grassi; and still more recently by the experiment 
at Ostia in the Roman Campagna, where Drs. Low and 
Sambon and three others living by night for four months in 
their mosquito-proof hut, retained their health; whilst 
Messrs. T. P. Manson and George Warren (courageous 
sufferers for science), bitten in London by infected mos- 
quitos from the Sancto Spirito Hospital in Rome, developed 
soon afterwards every symptom of malarial fever. It seems 
that the hemameebide of malaria pass the whole of their 
life-cycle between animals and mosquitos, and Dr. McCallum 
of Baltimore has further supplied the missing link of 
their sexual reproduction in the mosquito only. But 
the original hemamceba can hardly have evolved itself 
in either. Whence, then, can it have originated ? 
That is a question which I cannot answer, though I 
may refer to the statement made by Captain L. Rogers, 
I.M.S., officiating Professor of Pathology in the Medical 
College of Calcutta, that where pure and filtered water 
is drunk there but little intermittent fever will be met 
with. At all events, it is quite clear that vertebrate 
animals are the intermediate hosts of the malarial germ, and 
that it has hitherto never yet been found in water or anywhere 
else, save in mosquitos and in some vertebrated animals only. 
Elephantiasis, whose hzematozoon, the filaria nocturna, was 
discovered in the blood by Surgeon-Major Timothy Lewis in 
1872, is distributed by another mosquito, the Culex pipiens or 
ciliaris, as first proved by Dr. Manson. And even this does 
not exhaust the delinquencies of these dangerous insects, as 
there can be little doubt that they also disseminate yellow 
fever; witness the experience of the American army surgeons 
in Cuba, where that scientific martyr, Dr. Jesse W. Lazear, 
though isolated from yellow fever cases, yet died of it seven 
days after submitting to the puncture of an infected mos- 
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quito, and Dr. James Carroll, under similar conditions, nar- 
rowly escaped with his life. This particular mosquito has 
recently been recognised by the United States surgeons as the 
Culex fasciatus, and it is probable that the transmission of 
yellow fever is due to it alone. The study of tropical diseases 
has, in fact, now become a refined department of biological 
investigation. Smith and Kilborne have shown the part 
played by ticks in disseminating the cattle fever of Texas, 
and ticks also are said to be responsible for the miana disease 
of North Persia, and fora dysenteric fever of the Zambesi. 
Some forms of dysentery, as first suggested by Lisch in 
Russia in 18759 are probably originated by an amceba. In 
this town of Cheltenham old cases of malarial fever are often 
met with in returned officers and civilians, and I have yet 
to see the case that will resist six subcutaneous injections of 
3 grs. each of the acid hydrobromate of quinine. 

What would have been the state of ophthalmology to-day 
without the invention in 1851 of the ophthalmoscope by the 
physicist Helmholtz ? Then consider the benefits conferred 
by electricity. It may be that great results will follow some 
day from cataphoresis, or the electrolytic introduction of 
drugs, recently written about by Dr. Morton. At all events, 
there is no doubt in my mind as to the benefit in gyneco- 
logical work conferred by the treatment of Apostoli. Dr. 
Thomas Keith is not likely to have been mistaken in this 
matter, and what I have myself seen of permanent cures of 
really serious cases makes me feel sure that the Apostolian 
treatment for fibroids is not the delusion that some persons, 
who perhaps have not quite mastered it, proclaim it to be. It 
is, indeed, tedious, uncomfortable, and troublesome, and I for 
one shall be only too pleased if Sneguireff’s simple treatment 
by superheated steam should prove itself an efficient substi- 
tute. Then there is the marvellously successful treajment of 
lupus by the chemical rays of the electric are, ievined by 
Finsen, of Copenhagen, though it is a question again.if these 
results are any better than thuse of Hannover, speedily 
obtained by a simple jet of heated air (atmokausis). 

Where should we be without the scientific chemists: to cite 
a few names only—Courtois, who gave us iodine in 1811 ; 
Balard, who gave us bromine in 1826; Serullas, who discovered 
iodoform in 1822; Soubeiran, who discovered chloroform in 
1831 ; Liebig, who discovered chloral in 1832; and Niemann, 
who gave us cocaine in 1860? Not one of these wasa prac- 
titioner of medicine, nor, unfortunately, a Briton. 


More UNIVERSITIES AND RESEARCH INSTITUTIONS NEEDED. 

I think I have said enough to prove that the progress of 
pure science means medical progress also, and that it is tothe 
men of pure science that we must still look to hold aloft for 
us the torch of progress. I can only hope that in the great 
advances still to be made Great Britain and Ireland may play 
their worthy part; but I confess I have my misgivings unless 
some improvements are made in our educational a rrange- 
ments. As the result of several recent Augusts spent in many 
of the Continental capitals, I have been struck with the 
thoroughness and scientific spirit everywhere there mani- 
fested ; being very different, I regret to add, fxom the antiscien- 
tific spirit which characterises most of the wealthier and more 
cultivated classes in this country. This antiscientific spirit 
is only eradicable by the better education of the young. To 
what other cause can we ascribe the fact that although the 
aniline dyes were discovered in 1858 by an Englishman, Dr. 
W. H. Perkin, yet almost the whole of their manufac- 
ture is now carried on in Germany. One company, the 
Badische Anilin und Soda Fabrik, employs 146 scientific 
chemists, 75 civil engineers, and 6,300 workmen in one 
alone of its three factories. I know not if any words 
of mine will reach the eyes of those who govern 
in this country, but if they do, I will implore 
them to give to our youth more facilities, similar 
to those enjoyed on the Continent and in America. 
I know that much has been done, and no fault is 
to be found with our primary education. The National 
Physical Laboratory and the Jenner Institute of Preventive 
Medicine, have been established, the former in principle, the 
latter in reality, thanks to the splendid munificence of Lord 
Iveagh. New colleges, universities, and technical schools 
have been started, and some 15 to 17 research scholars are 
appointed every year, one half of whom, I may remark, pro- 





ceed atonce to Germany to make their researches! What has 
been done, however, is as nothing to what ought to be done. 

The defences of the empire must not be overlooked, but of 
what avail will be those defences,if our trade is gradually 
lost for want of exacter knowledge? For trade and medical 
progress, and those very defences themselves, rest entirely 
upon progressive science. 

Depend upon it, there is as much scientific ability and 
aptitude for research in the country of Cavendish and Priest- 
ley, of Faraday and Kelvin, of Darwin and Huxley, of Jenner 
and Lister, of Rayleigh and Ramsay, as in any foreign nation; 
but here the chances and opportunities are much fewer, and 
many a great discoverer that might have been, one_of whom it 
might have been written that— 

He broke his birth’s invidious bar, 

And grasped the skirts of happy chance—- 
spends his untrained energies in futile efforts and vain re- 
grets, and wholly wastes his commanding intellect for the 
want of instruction and opportunities easily accessible. 

But the cost ? It would be as nothing in proportion to the 
gain, and a Faraday, a Koch, ora Pasteur would bea cheap pur- 
chase at a million. Whereas France, Germany, and the United 
States educate at their universities approximately one student 
in every 1,500 of the population, we in the United Kingdom are 
content with less than 1 in 2,000. Whereas Germany spends 
£753,000 ayear on its twenty-two universities and France 
£740,000 a year on its sixteen, we in Great Britain and Ire- 
land are content with less than one-fifth of that amount, 
namely, £135,339 among seven of our thirteen. Although 
the Leland Stanford University of California has received no 
less than nine millions sterling from private munificence, 
and many others of the 480 American universities and col- 
leges have likewise received huge sums—I may specify the 
Chicago University £2,000,000, the Johns Hopkins University 
41,400,000, and the Cornell University over £1,000,o00o—no 
such general largesse is, I fear, to be expected from our 
British millionaires. The help must come from Government, 
supplemented by local contributions, or it may not come at 
all. Yet the matter is one of life or death for the country, 
for more and more every year the victory in every depart- 
ment, and the predominance in arts and trades, will pass to 
the possessors of the latest knowledge, the deepest science, 
and the most perfect and most economical processes. | 
cannot but believe that this great need will soon be remedied, 
and that at the cost of a few battleships real universities of 
teaching and research, like the new University of Birming- 
ham, will be established in every large town, and technical 
and research institutions—there are twenty-five of these in 
Germany and forty-three in America—in most of the smaller 
ones. At present we are feeling keenly the competition of 
America, a competition that is not likely to diminish, for it 
possesses over 100 schools of chemistry, and has 10,000 stu- 
dents of engineering. This competition we can only hope 
to resist by imitating the foresight, generosity, and en- 
thusiasm for science of the American Governments and of 
the American men of wealth. And here I would wish to 
quote the words of Dr. T. K. Pearsons, of Chicago, himself 
the donor of £800,000 to its University. ‘‘ Monuments and 
monumental arches,” he says, ‘‘once finished become dead 
memorials; their active function ceases. The school and 
college live, just as does the memorial in cold statuesque 
granite, but their functions never cease; education goes on 
from day to day, thinkers are moulded, the nation is served, 
humanity is benefited in the college.” 

Oh! that these words may find a practical echo in this 
country! Examinations are of secendary consequence. 
China is the most examined country in the world, and look 
at it. Original work done under the professor’s eye and at 
his suggestion is far better than any examinations, and the 
true ideal of a real university must always be in the words of 
Paulsen, ‘‘ Die Erkentniss der Dinge durch freie Forschung.” 
(‘‘ True knowledge from free research.”) Let us hope that we 
shall not have long to wait for many such universities, where 
the best and most practical scientific education will be open 
to all at low cost, as in the University of Michigan, where the 
fees do not exceed £7 a year, or at no cost at all, as in the 
State of Massachussetts, and in many of the Western States 
of America. There is no time to lose. The Consultative 
Committee on Education is, however, a good beginning, 
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which I sincerely hope will soon be followed by the appoint- 
ment of a Minister for Education, a functionary to be found 
in nearly every civilised State except our own. It is not 
trades unions and skilled workmen that can ensure the con- 
tinued prosperity of a nation, but the trained intelligences 
that direct its energy; and we may rest assured that which- 
ever nation shall elevate highest the general standard of 
education will be the nation which will lead the world. Since 
the preceding section was written I have to record the mag- 
nificent—I hope it will prove infectious—generosity of Mr. 
Andrew Carnegie, with his gift of £2,000,000 to the Scottish 
Universities, one portion of it to be applied mainly to the 
teaching and endowment of research, and the rest to replace 
the fees hitherto paid by their students. Happy Scotland! 
that not only receives about one-third of the whole parlia- 
mentary grant for university education, but has found besides 
such a_ princely and far-seeing benefactor as Mr. Andrew 
Carnegie. 
THE PusLic HeALTH Act OF 1875. 

Any reference to the medical standpoint of to-day were 
quite imperfect without some mention of the important posi- 
tion now happily assumed by the sanitary medical service ; 
and it is a matter for legitimate pride that in this particular 
Great Britain was beforehand, and set, by the Public Health 
Act of 1875, an example that foreign countries, with the 
exception of the United States and of Belgium, seem in no 
great hurry to imitate. In every town and district there is 
now a skilled expert who is the guide, philosopher, and 
friend of every household where epidemic disease makes its 
appearance. [t is to the labours of such as he and to the 
existence of isolation hospitals that the great diminution in 
the zymotic death-rate is due. To his labours and to the 
increased cleanliness and better food of the population 
generally is due the gratifying diminution of the phthisical 
death-rate within sixty years from 38 to 13 per 10,coo—the 
presage, I cannot doubt, of the total abolition at no distant 
date of consumptive and tuberculous disease altogether. And 
this, although Naegeli has recently proved that, at any rate 
as far as Zurich is concerned, 96 per cent. of the deaths under 
18 in that town are due to tubercle. To Dr. Nathan Raw and 
to the guardians of Liverpool must be given the great credit 
of taking the first deliberate steps for the stamping out of 
tuberculosis by establishing a rate-supported sanatorium 
near Heswall for the isolation and treatment of the cen- 
sumptive poor—a good example, likely to be largely imitated 
soon throughout the country. Here I would wish to solicit a 
generous and helpful interest in the sanatorium of 60 beds 
to be built at Limpley Stoke, near Bath, in which, the con- 
sumptive poor of the counties of Gloucester, Somerset, and 
Wilts will be treated with every advantage of hill air, full 
dietary, and modern science. Pure air implies at least no 
fresh infection; and high feeding, as so convincingly shown 
by Sir Hugh Beevor at the last annual meeting, occasions an 
enhanced resistance against the tubercle bacilli. 

The originator of the method of high feeding and fresh air 
was undoubtedly Mr. George Bodington of Sutton Coldfield, 
by whom it was devised and carried out with great success so 
long ago as 1836. Most of the credit, however, of advocating per- 
sistently and quite Page ane bey» necessity and importance 
of fresh air must be given to the father of the distinguished 
recent President of the Royal College of Surgeons of England, 
namely, to Dr. Henry MacCormac of Belfast, whom it was my 
privilege to know in my youth, and well do I remember his 
striking book, Consumption and the Breath Re-breathed. Like 
Semmelweis, the earliest of antiseptic obstetricians, and like 
Harvey, whose subversive discovery only brought about the 
loss of most of his practice, Dr. MacCormac excited at first 
 ypee't and ridieule only. The more reason therefore that 
full credit should now be given to the impassioned and 
eloquent advocate of fresh air, who anticipated by more than 
half a century some of the best knowledge and practice of to- 

ay. Here then is a method half English and half Irish in its 
conception, however much it may have been pushed and 
emnined during recent years in Germany. And there can 
no doubt as to the cures. Soon after Koch’s discovery of 
the bacillus tuberculosis, I looked for it and found it at once 
In phthisical sputa, and each finding was sentence of death ; 
but now it is found asasimple matter of diagnosis to dis- 


cure by fresh air and high diet. Of the contagiousness of 
phthisis I can entertain no doubt whatever, and the greatest 
care should be taken to destroy sputa. Remembering the 
liability of birds to phthisis, Dr. Tucker Wise’s cautions as to 
cage birds should not be forgotten. Indeed the connection of 
the lower animals with our diseases must never be overlooked. 
The ‘‘harmless necessary cat” is quite often the conveyor of 
diphtheria, the dog always of hydatids, and the rat often of 
plague. ‘‘ No rats, no plague,” it has been said, and he who 
would exterminate his city’s rats would do much to ensure 
his city’s immunity against the plague. In the case of 
aaa however, it is right to add that the rats were guilt- 
ess. 
ASPIRATIONS, EtHics, AND CONCLUSION. 

And now for a few concluding words about the aims, the 
aspirations, and the ethics of the profession. After a long 
and expensive education, after knowledge acquired laboriously 
and at great personal risk (the clergyman’s death-rate is 16 
per 1,000, the lawyer’s 20, and the doctor’s 25) the medical 
man must not hold himself too cheaply. He is the heir of 
a long tradition, origmating from the sages of India and from 
the temples of Greece. Our health and happiness are in his 
hands and the issues of life and death tremble often upon his 
judgment. So he must bear himself with confidence and 
proper pride, remembering his great traditions and the anti- 
quity of his calling, which ranks next to that of priest. He 
is worthy of his hire, and that hire should be such that in the 
day of his popularity he may make due provision for his age 
and retirement and for those whom he will leave behind him. 
He must work hard and read and think all the days of his 
practising, for the best practice of to-day will not be that of 
even five years hence. His aspirations must be for the very 
best in each department of practice, for the progressive ad- 
vancement of his art, and for the increased dignity and con- 
sideration of his calling. 

Above all, let him be chary of any commerce with the 
enemies of science. Magna est scientia et prevalelit. None 
the less serious is his responsibility who, knowing its benefits, 
yet retards its progress, or who ignorantly would deny to 
others what he is insufficiently instructed to understand for 
himself. Beware of panaceas. There are none in truth, 
though the worship of Panacea was not confined to Ancient 
Greece, and is as reprehensible in the cold clear light of 
twentieth-century science as is the equivalent assumption by 
too many of specialist omniscience. 

The wise practitioner will strengthen his position, as he 
will certainly increase his knowledge by somewhat frequent 
consultations, and he will do well if, like Hunter and Jenner, 
he cultivates some extraneous intellectual interest to relax 
occasionally the stress of his anxious labours. I venture to 
think that nothing will do him more good than the pursuit of 
one or other of the arts, or of some branches of biological or 
physical distraction, be it zoology or botany, electricity or 


telescopy, for 
Neque semper arcum 
Tendit Apollo. 


And the quotation is apposite, for was not Apollo the first 
physician and the father of AZsculapius, and does he not say 
of himself in Ovid, 

Inventum medicina meum est, opiferque per orbem 

Dicor, et herbarum subjecta potentia nobis ? 

The wise practitioner, moreover, will confine his studies 
within certain limits if he wishes to attain to a thorough 
knowledge of even some portions of his great subject. He 
cannot be a universal specialist, and I would commend to 
your consideration the admirable advice contained in one of 
Goethe’s sonnets : 

Wer grosses will, muss sich zusammenraffen ; 

In der Beschriinkung zeigt sich erst der Meister. 

For which I would propose the following English equiva- 


lent: 
Who would be great, must pull himself together ; 
The Master shows himself in limitation ever. 


The good and worthy practitioner will never be wanting in 
sympathy. Too often there is physical pain to be relieved, 
and, thank God, it can be relieved; though at other times 
the sufferings will be nervous rather than physical; and 





appear completely, and often finally at the completion of the 


these are the occasions when sympathy and patience are most 
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needed, though it is not always easy to show the first and to 
retain the last in the interest of some nervous sufferer on a 
cold wet night at 3 a.m. ! 

In respect of medical ethics the case is very simple. Treat 
and think and speak of your brother practitioners as you 
would wish them to treat and think and speak of you. 

Medical ethics are, indeed, so completely summed up in 
this single sentence as to make it quite unnecessary for me to 
read to you the section that I had written on this subject. 
With high aims and aspirations, with true ethical, that is to 
say, brotherly feeling, and with constant consideration for the 
public weal, we shall each and all be worthy of the well-known 
description in Chaucer, and be ‘‘ veray parfit practisours,” 
though I hope it will not be said of us, as it was of that par- 
ticular one, that 

His studie was but litel on the Bible. 
No! we will read Ecclesiasticus, though not Ecclesiasticus only, 
in the hope that it may be said of each of usin the words ofan 
= poet, who was writing of a good and brave physician of his 
ay: 
d He holds no parley with unmanly fears, 
Where duty calls he confidently steers, 


Faces a thousand dangers at her call, 
And trusting in his God surmounts them all. 


After Providence, ladies and gentlemen, reason is and must 
necessarily be our daily guide, for which cause it is consoling 
to recall the words of one of the greatest of French writers: 

La Raison triomphe de la mort, et travailler pour elle, 

C’est travailler pour l’éternité. 
And if I have mentioned the word da mort it will but afford me 
the opportunity of concluding with my solemn conviction, as 
best expressed in the words of Longfellow : 

There is no death ! what seems so is transition ; 

This life of mortal breath 


Is but a suburb of the life elysian, 
Whose portal we call death. 
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FRIENDS IN COUNCIL. 
To be honoured by the request to give this address before the 
British Medical Association is an opportunity that comes only 
once ina man’s lifetime. How shall I utilise it? It might be 
thought perhaps that an almost unlimited scope is here given 
to the lecturer, but in the selection of a subject there are in- 
deed several sharp limitations to his cheice. 

In the first place, it being an Address in Medicine the only 
thing that I must not lecture upon is medicine in detail. In 
the next place, as I understand it, thisis an oceasion on which 
in some measure we sit in open session; when men other than 
medical have in years past sought and found topics of common 
interest in the subject matter of the address ; and then the lec- 
turer himself isin, to him, a unique position; for once in his 
life he becomes for the moment, at the invitation of our great 
brotherhood, the mouthpiece—ay, even the priest sometimes, 
if he be happily ingpired—of the temple of our most sacred 
longings; of our strongest feelings, our highest aspirations. 
Is not he then indeed under the most strict of limitations to 
whom it comes, to have to put as a duty, with all the 
authority that such an opportunity offers, his view of the 
position of medicine at the present day of its weakness or its 
strength, as it enters into the life of the English speaking 
peoples. There is, however, this much of freedom in my 
choice: “ For what cana man dothat cometh after the king even 
that which hath been already done.” Many of you must have 
often thought and said before what I shal) say to night, but I 
conceive that to express the consensus of your thought, to 
“watch what main currents draw the year,” is the duty upon 
which you would wish me to embark. 





The position of medicine then to-day as I see it is this): 
The living body, the clay between the potter (the doctor) on 
the one hand; and the wheel (the blind guidance of animal 
life) on the other. 

The living body! Think of it, if you can, with that fresh- 
ness and plasticity of mind, that awful wonderment, that 
first came to you when out of the darkness you first began to 

eer into your dawn, and think about the phenomena of life. 

hink of it—brain, spinal cord, heart, lungs, and so on. All 
separate, yet all one. All separate, so that each has its in- 
dividual wants, each its own special food which it needs to 
draw selectively from a common stockpot (I beg pardon of 
our juices), each with its own methods of work, and times of 
rest ; each so individual that if you take the imprint of one’s 
finger creases, the intonation of man’s speech, the general 
character of his handwriting, and no doubt, too, if one could 
take it by some unconscious graphic method, the action of 
our muscles, the flow and method of one’s thought, and so 
on, there are probably in the whole universe no two living 
beings exact in counterpart. I take this to mean that if we 
could see into the minute details of the working of the ma- 
chine not only that no two men think alike, but no two men 
have hearts alike, as expressed by function; no two men have 
a liver that pours out its bile exactly alike; that is at the 
same rate and in response to exactly similar impulses or in 
which the ultimate elements are not individualised. 

There are, of course, certain rough results which have to be 
obtained as a necessity of the organic combination. With- 
out some universal gauge the machine could not work and 
the body with its respective organs would perish, but I take it 
that though these results are common to us all, the function 
that produces them is as much different and peculiar to the 
individual as the various impulses and motives differ in men 
and women whose output of action is a cemmon one, and 
directed to the good of the body politic. 


THE VITALITY OF LIFE. 

And yet all our parts are one. So absolutely one that it is 
impossible to suffer bad pain in two separate parts of the 
body at the same time—one comes and the other goes. So 
absolutely one that when you think hard your feet grow cold, 
so one that when one member of the body suffers all the 
members suffer with it; so one that the temporary failure to 
lock or unlock the points at the many junctions and sidings 
will disarrange the whole. So much so that to any thinker 
sufficiently detached from himself it may well seem that 
the harmonics of the song of life are so extremely intricate as 
to be impossible of performance. And yet the song of life is 
ror and on the whole to most of us the result is beau- 
tiful. 

And then behind all, or rather before it, is this curious 
unfathomable mystery ‘‘the boon of life.” ‘I needs must 
live,” the body seems to say. Some cynic asks where is the 
necessity. But that is life, or all we know about it. The 
‘“‘needs must” live, an unconscious blind unquenchable 
energy that carries on the being irrespective of his will, and 
which, blending with his conscious will, renders the clay at 
once so plastic, and yet too at one and the same time so un- 
impressionable. Ah, that living energy, let me dwell upon 
it awhile, for it supplies the motive of much that is to follow. 
As yet we know it not, whence it cometh or whither it goeth, 
but at least this may be said of it, that it rolls on from the 
cradle to the grave dominating the man with an absolute 
domination, and of it he is in some measure the unconscious 
slave. Take the ease of a man who is so extremely ill that 
you think there is no hope. You turn your back and he 
recovers completely. Instead of saying there is no hope it 
would have been nearer the mark to say that man cannot die, 
so dominant is that force in him that called him into being. 
Many and many a mistake does the doctor make by under- 
estimating the vitality of life. Take again the case of the 
being, not a very common one, I grant you, in proportion t 
the number who would have you believe that such is their 
desire—who want to die and cannot do so—their masterful 
vitality will not let them go. Think, too, of the number o 
times you must have seen and talked to a man or womad 
drinking himself or herself to death, and who, in spite of 





your outspoken declaration that there could be but one end- 
ing to such a course, continues on the downward roa 
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after the same and perhaps accelerated fashion. He wills to 
ceform, but there is that within him that is stronger than his 
will; his very energy of living eggs him on to his destruction, 

Forced to obey even in his own despite his being’s law. 

The spirit of life has no knowledge of death. It is always 
eager, and death comes to it as a catastrophe by the fault or 
decay of its subordinate ministers—the brain, the heart, lungs, 
fiver, skin, and so on. And this irrepressible living energy 
will carry on to old age a very weakly flesh. In saying this 
I think of the disappointed ones in the race, the tired, the 
painful; for I have come to the conclusion that there are 
those who are tired, who are full of pain, from early years 
even to old age. There are many of these who have missed 
their mark, who must be very weary of life, but the motive 
force of their being will not let them go. I suppose, too, 
that this ever restless, yearning life within us tends to show 
up the weaknesses of our bodily construction. It is, no doubt, 
only to be expected that with a restless driving power within 
as joints that are losing the polish of their early smoothness, 
pores that no longer allow of sureness of aim, tired bodies 
that need sleep or rest—organs, in short, that now work with 
labour that before ran riot in their unconscious ease—should, 
if stimulated, express their work in weariness that is per- 
haps worse than pain. Let me give an example: There are 
alarge number of people who at the present day come and 
tell you that they cannot think or that they cannot con- 
eentrate their thoughts. I seldom find that the associates 
of these have observed any difference in them. They can, in 
fact, think well enough, oniy thought is conducted with a 
sense of labour now, whereas in times gone by it had glided 
on untold. Who does not know, too, of the common com- 
plaint of muscular fatigue, the man or woman who is always 
tired? The muscular apparatus works with conscious labour, 
and thus all the pleasure of living is taken away; and you 
cannot cure these people, because they are mostly people full 
of vital activity; the spirit within them is a willing one but 
the flesh is weak. 

Strangely tenacious is this initial energy. Decadent this 
part or that of the body may be, but the main spring holds 
still ; the suicide may be, rebellious of its mastery, snaps it; 
or disease quells it by rendering its servants unable to sub- 
serve its purposes. But even this often only after a long 
and weary struggle in which the prolongation of life seems 
almost a cruelty. And still more wonderful, anon we see this 
fundamental life struggling on for some time after its 
ministers have ceased to work, and the man as man no longer 
lives. What wonder, then, that with this force within us we 
feel, we even seem to know, that the purposes of Nature are 
not consummated by death, or that the strenuous spirit of a 
Huxley should be found to exclaim that he would prefer Hell 
to annihilation. 

Now take these two points—the intricacy of the mechanism 
of the animal body and the indomitable animal spirit of life 
that innervates it. How do these react upon the practice of 
medicine, and do we acknowledge the reaction as it exists ? 


THE DIFFICULTIES OF MEDICINE. 

it is clear, without my labouring the point, that a body 
so composite as ours is so very delicate a machine that 
there must be many and many a case presented to us where 
we do not, many even where we cannot, know what is the 
matter, and taking even the most favourable view of the pro- 
gress of scientific discovery it is probable that this will be so 
ull time shall be no longer. We cannot know because the 
intricacy of the machine hinders one in getting at the real 
facts. Wecannot know because even when we have got at 
the facts we cannot be sure that the remedies used will get 
at the disease. 

When we come out of the aloofness of the contemplation of 
growth, nutrition, degeneration, and death to take part in 
the active grappling with these by stimulating this function 
and dulling that, in the attempt, in short, to arrest or stop 
disease, our difficulties become appalling, but this is quite 
unrecognised by most of those with whom we have to deal. 
There has been much interesting, and perhaps interested, 
talk of late about water-tube boilers, their intricacy of work- 
ing, and their excessive wear and tear, and the difficulty of 
their repair without stopping the ship. Now supposing that 


matically with hatches down, and that the only positive 
knowledge to be obtained of the condition of its entrails was 
by the observation and analysis of the smoke, and the bilge 
water, by post-mortem examination at the breaking-up of old 
vessels and the recording where each had gone to pieces, 
would the progress of knowledge, think you, be very rapid in 
the evolution of the science and art of ship building? Would 
the feeling of power to deal with the defects of the machinery 
as they arose be very robust in*any engineer who had had 
much experience? Would not ‘‘I can” have to wait upon 
‘“‘T am not sure,” and the result be some tangent from direct 

urpose? And, excepting the self-righting power of the 

iving organism, which, from my present point of view, does 
but make confusion worse by rendering still more uncertain 
the real relation between means and ends, our naval en- 
gimeer is in the same position as are we, when we attempt 
to control or modify function, for it is impossible to get at 
the organ that is implicated, and function and excretion are, 
so to speak, waste products, or as I like to call them ash. 
Take the liver or the bones as concrete examples. Of the 
bones and the exchanges that go on between them and the other 
component parts of the body I think we may say we know 
nothing, and yet no doubt they extract material from the 
general store that the general store is better without, and 
they return to the common stock material which is better 
adapted by the abstraction for the purposes of other parts. 
Then the liver, the largest organ in the body; its imports 
and exports must be enormous, and from the familiar way in 
which it is spoken of there cannot be a man in the whole 
world who does not think he knows all about it. But what 
are the facts? We know something about the physiology of 
the liver, but this knowledge has been mostly obtained by ex- 
perimentation on the lower animals, by observations that 
occasional cases of disease afford us, and by certain infer- 
ences that we draw—very much at second hand—from the 
changes produced by disease in the organ. But all these 
things, valuable as they are, and without which !where we 
should be I don’t know, yet are very far from giving us that 
real and intimate knowledge of the living organ that we re- 
quire to enable us to treat its diseases. 

For example, there is not a soul in this room to-night who, 
if I asked him how and why gall stones are formed, could 
give me any useful information on the subject. Yet the ker- 
nelled public flock to us for treatment, and expect to be cured. 
And when, alas, as often happens, drugs fail, they apply to 
surgery, which in that case is but a refuge for the destitute, 
for that is not the treatment of disease. 

Then there is the question of hepatic stimulation of the 
liver by cholagogues—we still give our blue pill and 
podophyllin, and so on, and speak with early innocence of 
“touching” the liver, and so still perpetuate the idea that 
certain remedies go for the liver and increase its various 
secretions. I don’t say this is all wrong, or that the remedies 
are not valuable in the conditions for which they are given, 
but all the positive experimental evidence that we possess I 
think goes to show that these remedies are chiefly intestinal 
in their action. And I instance them particularly because 
they not only show up the difficulties that an intricate 
machine causes us in obtaining information, but also another 
oint too often forgotten—which nevertheless is constantly 
interfering with our inferences on the treatment of disease— 
that we send aremedy forth on one mission which we suppose 
it to have performed, whereas in reality its virtue has been 
expended in quite a different direction. Take the matter of 
pain—a pain with a definite cause if only we can find it, bué 
it is deep down in the recesses of our impenetrabilia, and it 
has absolutely no distinguishing feature—so that no human 
being can do more than say that it may be this or it may be 
that. A position this that would seem to claim for the doctor 
all the patient’s sympathy—it usually, however, meets with 

derision. 

Take next the vital element and its bearing upon the hand- 

ling of disease. Here again we are often foiled when we would 

be positive because of the personal equation, as it is called, 

the individuality of the patient. When Mrs. Smith asked 

her doctor why it was that a particular pain possessed her, 

he is said to have replied with ready wit and no less truth, 

‘‘Madam, it is because you are Mrs. Smith.” And the lady 

no doubt thought her doctor a very amusing man, but she 





such a machine as our modern warship could be worked auto- 
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had not a glimmer of the great truth that had heen admini- 
stered in such an excellent coating. But, indeed, that 
‘because you are Mrs. Smith” constitutes one of, if not the 
most, insuperable of the difficulties to framing any system of 
precise medicine, and over and over again fattens crass ignor- 
ance at the expense of real knowledge. In the practice of 
medicine you cannot jump the iact that the inflections of your 
voice are not exactly like thoseof anyone else; and as long as 
the world lasts, this variability of the living force, this indi- 
viduality, will prevent the attainment of the popular desire— 
acut and dried remedy—not only for every disease—that is 
no use to Dick when the remedy touches only Tom's variety ; 
no, we want a remedy for every disease, and for every variety 
of it, as met with in the young and in the old, in the other- 
wise healthy and the unhealthy, under the specious garb of 
mildness, or the pronounced type of malignity, that is another 
of the cruxes of medicine that the world wots little of. And 
then as part of the animal energy of man, of the spirit of 
life, perhaps the chief human expression of it, comes that 
wonderful indescribable something that wecall hope. One 
hears talk of forlorn hopes, but hope is never forlorn ; its 
spring is always light and buoyant, and it is as indomitable 
as life itself. Of all the unnatural conditions of which medi- 
cine takes count, perhaps none is so much soas life without 
hope. When hope flies out of the window death is lurking at 
the door, but in the good providence of God man cannot 
quench it, and I beseech you that you never try. And it is 
these attributes of hope, so indissolubly linked as it is to life, 
that constitute it indeed a thing to be reckoned with in our 
dealings with disease, for if not forlorn it has one character- 
istic—I will not call it a failing for, after all, it brings more 
help than trouble in its train—it is generally blind in the 
matter of life to anything but the certainty of returning 
health. It is ever ready to ask three questions and no more. 
What is the matter with me? What will cure me? Andhow 
long will it take? And to these it expects immediate and 
positive answers. 

With human life, then, and hope before us we may pass on 
to the patient who embodies them, and to the doctor who, 
while also similarly endowed, has yet to influence and control 
them as best he may. 

PATIENTS. 

We must for a moment consider each of the two parties, 
their influence upon each other and thus upon the progress or 
otherwise of scientific medicine. Are we gradually surging on 
by a natural process of evolution toa perfect system of the 
treatment of disease ? [sthe management of the sick man and 
the ailing man in the present day as perfect as it might be ? 
On the larger side of the subject—that of preventive medicine 
and the scientific knowledge of disease—it is obvious that great 
discoveries have been made in the recent past, and the dawn 
is surely breaking of a still more brilliant day. So far as this 
side is concerned [ think it may be said that we are steadily 
working upwards to that time when much of the present gross 
disease—tuberculosis, microbic fevers, etc.—shall be no longer, 
though even here, if there were time, I might pause to show 
how a weak sentimentalism sometimes steps in to delay the 
promise of the future; but in the aspect with which we as 
physicians are concerned, the daily treatment of disease, with 
all the manifold details of the aches and pains that flesh is 
said to be heir to, one cannot but feel that there is room for 
improvement, both on the side of the patient as on that of the 
doctor. Now, on looking over the field of disease, although it 
is said that the average duration of life is longer than it was, 
I neither find that medicine is less often in request, nor that 
an ailing public is lessinevidence. 1am here to contend on 
the contrary, that we are growing more and more sensitive 
about our health, more impatient when the flies of ill health 
worry us, that we are crying more loudly for a cure for every 
disease, whether it be one that is commencing and curable 
or so advanced that—as, say, ina bad case of phthisis—the 
greater part of an organ is practically destroyed, and a re- 
storation of its health impossible. 

This is shown in several ways: in the first place the 
sick man wants to know too much. He wants to know 
what is the matter with him when it is not possible to tell 
him; moreover, he will have an answer, and if not he 
thinks the doctor an ignoramus, and calls in someone else. 
How blind he is not to see, it seems so obvious, that in 








this complex body of ours there must be hundreds of little 
accommodations between the various organs and parts that 
it is impossible to explain or be sure about, that there must 
be numberless reactions that we cannot give a cause to ; num- 
berless conditions that will bear several interpretations; 
numberless others that cannot be labelled at all: numberlesg 
states that look grave, and yet if we could only peer a little 
into the future, get just one glimpse behind the veil, we 
should see were just on the turn towards health, and no 
matter what drug was given would do well—the cradle 
these of many an tgnorant man’s reputation; and number- 
less cases that seem to be doing well that are just on the 
verge of a catastrophe, and these the grave of many a compe- 
tent man’s success. Oh if men would only think a little 
more, it seems so obvious that they must then see that 
even the best of us are but gropers in the dark, and that 
ignorance acknowledged is no proof of want of skill, rather 
is it a proof of thought and of the highest devotion to 
the advancement of our calling. Any fool can give a name 
to a disease, if, as is too often the ease, the letter 
satisfieth. But what if the name is wrong, and the name 
determines an important line of treatment; what if the letter 
killeth ? 

It is because the public will have a disease ticketed when 
there is no means of identification that these difficulties 
arise, and because it still sets such store by the man 
who plunges. How much better would it be if the obvious 
were better recognised, that the doctor is but mortal, and if 
others than ourselves could take part intelligently in our 
doubts and difficulties. And having got a name for his com- 
plaint, from either wisdom or ignorance, the patient thinks 
his physic tumbles out of the same slot, and that between 
the two he will be cured offhand. Someone comes into your 
room and says ‘I have got to do this or that on a particular 
date, and you must get me well by that time.” It is the doctor 
or his medicine that has got to do it; there is no thought 
behind, as there should be, of ‘‘ Will my tissues or the dis- 
ease allow of this being done?” There is no idea of doubt, 
none of the necessity of waiting to see which way the cat 
jumps, none that the powers of medicine are limited in al) 
sorts of ways, and that there are numbers and numbers of 
instances where there isno indication whatever that medicine 
will do any good whatever ; that waiting for developments or 
subsidencies is the only skilful course. Waiting is described 
as ‘nothing is being done for me,” and some one else is 
called in with a ‘‘Can’t you do something?” ‘Doctor, I’m 
just stuck,” said a poor fellow to me the other day when all 
hope had left us, though keeping him radiant still. 

And it is because life understands so little the common 
sense of this waiting, this doing nothing, this length of 
illness, and so on, that it understands so little the true value 
of consultations. The sick man or his friend has a rooted 
idea that when a_second opinion is sought it is to set the first 
opinion right. Now the wise man is he who makes fewest, 
there is no man who never makes any mistakes, and least of 
all in medicine. Our uncertainties are so thickly strewed on 
all sides, that it is seldom that one is in a position to give 4 
very positive opinion; but I think I may say, with an approach 
to certainty that I am in accord with those who are ina 
similar position to myself, that the education of every member 
of the medical profession at the present day is so high, that it 
is seldom indeed that a consultation does not produce a well 
thought out and probable diagnosis from the practitioner iD 
charge. It is not a case of right or wrong ; it is not altogether 
a question of less or more experience; it is a meeting to 
discuss doubtful and difficult points to which each party con- 
tributes an equal share. But so little is this the light in 
which consultations are regarded, that it has become a sayin, 
that doctors in consultation always agree; doctors apart wil 
always differ. I am constantly being annoyed, in al] inno- 
cence, by being told that ‘‘I want a perfectly independent 
opinion,” as if that were the last thing the applicant con- 
sidered himself likely to get. An independent opinion too 
often means an opinion more in accord with the wishes of the 

atient than is the one which has been originally given. 

octors would be only too glad to discuss the doubtful points 
of a case with the patient or his friends, if those could b 
found who could appreciate them intelligently ; but it 1s 
hardly to be expected that differences of opinion should 
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made much of when the sick man is unable to appraise them 
at their true value; puts trivial and important matters 
equally into the same scales of right and wrong; and 
when wrong always implies with them discredit. And 
discredit may come from the most worthless sources. 
For instance, one man may have ordered hot water 
for drinking, and No. 2 says drink cold water. It does not 
matter a mote in the sunbeam which of the two is drunk, but 
the symptoms change within a measurable distance of the 
alteration, and the undiscerning man puts it all down to 
“the new treatment.” A change in the medicine is made, 
say more to ease the patient’s mind than with any real ex- 
pectation of influencing the course of the disease ; and while 
one man reaps the credit the other has the blame, and each 
alike may be entirely innocent of the result. Then this 
morbid sensitiveness of people in the present day is well 
shown by the rapidity with which they fly to medicine. This 
fact is, 1 think, patent enough—it is to the doctor, at any 
rate—for the number of new drugs for all sorts of maladies, 
imaginary and real, that are being daily launched upon us is 
bewildering in the extreme. 

A woman with migraine has gone the round of all the coal- 
tar products that were ever invented, as well as caffeine and 
other things, before she thinks of applying to our calling. 
Most people know all about lithia and piperazine and the re- 
spective merits of the various preparations of Carlsbad salts ; 
they all have their own form of blue pill, which generally from 
the look of the prescription seems to date from before the 
Flood. They have their own special dinner pill and an 
aperient pill as well; they know all about podophyllin, and 
euonymin, and caseara. They take their bismuth and soda 
for indigestion, mindererus spirit and Dover’s powder for 
colds, camphor for cholera, chlorodyne for the stomach-ache ; 
and one old gentleman that I have known, though he had 
been bred amongst doctors and was old enough to know 
better, was so enamoured of drugs that he took a daily dose 
of gentian and ammonia as his lunch. 

Then, too, with what impatience do men and women in the 
present day rush into the not always sufficiently repellant 
arms of surgery. A little pain unnerves them, and all they 
know of surgery is its successful side. It is a day of great 
things, and why should they not have the benefit of these 
advances ? And so with an ache here or a pain there they 
undergo an operation. The energy of life that I have so 
often spoken of knows nothing of risks; knows _ nothing of 
shock; will hear nothing of waiting and rest in bed, and 
the disappointment in consequence is often considerable, 
although the operation was a great success. 


Doctors. 

And now for the potter who has more or less to fashion this 
clay as it somewhat impulsively rolls along under the 
momentum of the wheel of life. The simile is not a good 
one, for the doctor is never a fashioner, although sometimes 
in the plenitude of his pride he conceives himself to be, and 
then o’erleaps himself, not he, but his patient, unfortunately, 
falling on the other side. 

What are we doing in this impatient, restless age to stem 
the tide, to stay the panic, to bid the people keep its head? I 
do not mean in the immediate present, for we always do our 
best for the patient according to our lights, but with our eye 
on the future and that continuous progress as individuals for 
which the Goddess of Medicine is marking time, and surely 

oints us to. I do not doubt, I say, that everyone of us does 
his best for the man that consults him, but I am not sure that 
in attending to the exigencies of the immediate present we 
do sufficiently take heed of the future. And our failings in 
this respect are closely bound up with those of our patients, 

or We in our place are so anxious to overlook nothing and to 
cure disease, so enthusiastic in our belief in our power to 
accomplish what we wish. First may be put a morbid readi- 
ness on our part to detect disease. Hngaged as we are in this 
pursuit there comes a risk that we too little appreciate the 
wide range of health; that is, how good a state of health is 
compatible with numberless slight and even sometimes.con- 
siderable departures from normal. We tend to make our 
standard too severe for practical purposes. I will take an 
illustration from the heart. Here is an organ in which there 





are numberless slight departures from a rigid normal, both as | 


regards its muscular action and functions, which mean 
nothing as regards the longevity of the patient, but to which 
a morbidly tender medical conscience refuses the title of 
health. Over and over again in the present day a heart is 
said to be strained, or weak, or dilated, or even diseased as to 
its valves from a want of sound appreciation of what is to be 
considered health, not for the general, but for the particular. 
One would almost think from all the talk one hears about 
dilatation of the heart, strains in healthy young people from 
trivial causes, the grave conclusions that are based upon, 
perhaps, some slight displacement of the impulse, etc., that 
the heart isso fragile an organ that it needs to be coddled 
from the cradle to the grave. It is the fountain of life cer- 
tainly, and therefore a very indispensable organ, but Nature 
gives to our comely as to our uncomely parts a strength suf- 
ficient for their day, and there is a large margin for emergen- 
cies in every part. Itis for this reason that I hate the term 
weak heart. It coffins, or, worse, throws useless upon society, 
many an otherwise useful life. Hearts are either diseased or 
healthy, and, with its margin, it is a robust organ that is all 
the better for plenty of work. I tell you what it does 
not like, and that is luxurious ease, and one may well 
have a shrewd suspicion that many a one who coddles a 
weak heart dies of real disease which an indolent habit has 
produced. 

Let me take another organ popular at the present day both 
with the doctor and his patient, and upon which both parties 
have, I fear, gone a trifle adrift. It shall be the stomach. 
Catarrh of the stomach is a term that is in most people’s 
mouths, and it is a word that appears to have a strange 
satisfaction in the utterance. Catarrh is quite a _ suf- 
cient disease, wherever it may be, to silence the 
anxious inquirer, and no more questions are asked. But, as 
I have said before, the stomach does not catarrh, at any rate 
readily. [tis a good strong healthy servant, with possibly a 
prejudice or two, and, if you treat it fairly, is really, quite 
unlike most servants of the present day, most obliging and 
thorough. And even if, upon occasion, you do not treat it 
with quite that sensitive regard that it is entitled to expect, 
you may hurt its feelings, as any want of consideration is 
likely to do to a faithful handmaid who has done her best ; yet 
it is only a momentary estrangement, a little domestic con- 
cern that wants no third party, such as rhubarb, or creosote, 
or salol may be, to rub the injustice in. A little carbonic acid 
to soothe its ruffled feelings, and a kindly sorrow and repent- 
ance on the part of the master, with a penitential fast, and 
things will soon come right. 

And while on stomachs I hear a good deal of a so-called 
dilatation of the stomach. Now a true dilatation of this 
organ is a comparatively rare thing, and when it occurs it often 
needs, and is benefited by, rather heroic measures. But the 
great part of these so-called dilatations are due to a passive 
relaxation of our inward parts, and this to the bankrupt con- 
dition of our abdominal brains. These and quite a number of 
other abdominal displacements are so common without any 
symptoms of any kind, that it is certain the condition is 
only a disease under special circumstances, and those special 
circumstances have more to do with the individual than with 
his displacement, and their best treatment is to let them 
severely alone. But the public won’t have it. Who does not 
know the difficulty there is in preventing people from under- 
going a serious operation for the purpose of stitching these 
harmless mobilities—for it is only quite exceptional that it is 
otherwise—into their places. It is the same in many another 
region, throats and noses suffer terribly from this lust of 
operation that has beset the public. Ears are now being 
swept into the panic, and I incline to think that the only 
ne of our art that preserves its proper decorum is that of 
ophthalmic surgery, and it, I believe, reaps the reward of 
well-doing that is usual in this topsy-turvy world in being 
regarded by the é’te as somewhat old-fashioned, and so it is 
supposed to be the thing to go abroad to skim the cream of 
skill. But let me quit the domain of medical surgery to take 
up the question of our administration of drugs. It is told, as 
many of you know, of the late Sir William Gull that upon a 
doctor excusing himself for not having discovered the 
existence of a particular disease he remarked that it was as 
well he had not done so, for if he had he might have 


treated it. 
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DRvGs. 

Now, why do we give drugs? To cure disease, you answer 
at once, and think the question unnecessary. But wait a 
minute; we give drugs for several other reasons, some of 
which are far less free from criticism. For example, drugs 
are often given, not because the disease demands one, but 
because the patient is not happy till he gets it: too often he 
is not happy even then. They are given sometimes to hide 
our ignorance, [ fear, or to mark time while we watch and 
wait; they are given sometimes as a gambler on the Stock 
Exchange speculates in ‘‘ futures,” an enhanced reputation 
being the windfall that it is hoped to secure; and then we 
often give drugs as an experiment in the hope that they may 
do good. I will deal with this last more especially, for it is 
a reason for giving drugs about which the public are 
peculiarly sensitive and ill-informed. It is often said as a 
matter of prejudice against the hospitals of our country— 
than which none could possibly be conducted more humanely 
and considerately—that the patients are made the subjects 
of experiment. So they are. But this happens not only in 
the hospital. If it be true—and it is true—that you and I 
are unique in our way, and that it is this individualism of 
man that constitutes the great barrier of the evolution of any 
system of medication, it follows that each new patient who 
demands treatment is more or less a case for experiment, and 
it is by experiment of this qualified kind— upon the king as 
he sits upon his throne, as for the poorest being within his 
realm—not only that the value of drugs is established and 
new powers gained over disease, but by which an increase of 
knowledge ot disease itself is gained. The cure of disease is 
always the fundamental object; but not far behind it should 
come the alert eye to watch the deviations from the hypothetic 
normal which the individual resistance or the drug in its 
action may show in the course of the case. 

All treatment by drugs is more or less of an experiment, 
and it is, indeed, in this fact that the enormous number of 
new drugs daily poured upon us finds its justification. Many 
and many an ailment that afflicts mankind badly needs a 
remedy, but for which, as yet, no remedy is opportune; and 
who knows but what in each new drug some human ill may 
find alleviation? A chemist’s shop is indeed a source of 
wonder and dismay to me, and I could indeed wish we were 
less the prey of the manufacturing chemist, but I would not 
for a moment even seem to discountenance new remedies. 
What I would discountenance is the giving drugs by rule of 
thumb. Diseases run in fashions; I have mentioned one or 
two that seem to me in fashion now, and there are fashionable 
drugs which, while the sun shines upon them, become the 
darlings of Society. Their popularity is enormous—far in 
excess of their merits; and by and by they sink into the cold 
shade of neglect. Who does not even now remember the 
boom of the antipyretics? A few of them have remained to 
us for other purposes; but as antipyretics, who gives them 
now? They are not by any means valueless when given 
appropriately, but they were rushed for more than they were 
worth, and they are now buried by later booms, such as 
animal extracts and antitoxins, and many of these will be 
buried too. And then as to routine in the treatment of 
disease. I suppose there is not a single case of gout in 
the whole world that has not had sodium salicylate and 
other easily enumerated drugs, and had them freely; and 
why ?—because they are supposed to eliminate the cause of 
the disease. I find that the British public knows far more 
about uric acid and how to deal with it than I do with all my 
pains, and what men think they know in this respect, I fear 
that we, in the first place, and vulgar advertisement in the 
second place, have taught them. Yet I cannot understand 
how any reflective mind, making a careful study of gout in its 
clinical aspect, can settle down and bury itself in the doctrine 
that gout is a mere question of intake and outpui, and, if not. 
think of the harm that is done by false doctrine of this kind 
upon the thousands who are engaged in the hopeless struggle 
of dispossessing themselves of their fetish. 

The open-air treatment of consumption, of which we are 
hearing much at the present day, is also bidding fair to come 
under the baneful influence of routine. ‘‘ The new treatment,” 
though it is hardly a compliment to our environment to call 
it so. What, think you, does the consumptive and his friend 
see in this? He sees a residence for a few months ina home 








and a cure at the end of it. Is that what he has any chance 
of obtaining? Certainly not, and in proportion to the 
exaggerated hope will come the bitterness of the disappoint- 
ment to the sick, and the discredit tous. The benefit to te 
obtained in these sanatoria is that there will be learned a 
habit of life—what we mean by plenty of good food and plenty 
of fresh air; and having learned his lesson the tuberculous 
man will need to practise it al] the rest of his life. There is 
no cure in this treatment as the sick man understands cure; 
for although it is true that there is no disease that is more 
often arrested than phthisis, it is equally true that there is no 
disease that has a more inveterate tendency to relapse, and | 
very much fear that when you come to strike the balance 
between arrest and relapse, the latter has the best of it, 
Therefore if the open-air treatment is to take its real place 
and be of any abiding value, the principles of the sanatorium 
must be introduced into the home. 

And that reminds me of another fashionable idea that is 
now in vogue, and I will call it medical antisepsis. Anti- 
septics in lung disease have had a long day, tempered only by 
a momentary fall into heresy when it was proposed by those 
who ought to have known better that we should be converted 
into gasometers for the storage of sulphuretted hydrogen, 
and this was to cure consumption! I only mention this to 
show how much we need to keep our imaginations in check in 
thinking over the cure of disease. However, antiseptics in 
the lung from all the many inhalations up to iodoform, and 
finally creosote internally, have had a good innings and have 
not been without their minor successes, but it was very meet 
and right that the comparative inefficacy of such nauseous 
medicaments should drive us back into the arms of the great 
original antiseptic, fresh air. And perhaps for that reason 
we have now turned a somewhat cold shoulder to the lung, 
and are directing our efforts to rendering the intestinal cana) 
antiseptic, and I hear daily of creosote and salol and all sorts 
of other well-meaning drugs being sent on this errand of re 
form. Far be it from me to decry the value of useful reme- 
dies, but I cannot help asking myself the question whether 
the staunch believers in intestinal antisepsis possess sufficiently 
cultured and liberal-minded noses to be good advisers to our 
intestinal apparatus. It is quite evident that stercorin, how- 
ever much so to us, is not a persona ingrata to our colic 
mucous membrane; it is indeed bone of its bone; and itis 
possible that we might be none the healthier men and women 
even if our doctors got their wishes in this respect. 

One other drug only will I wish to mention to illustrate 
my point, and that shall be the use of the bromides in epi- 
lepsy. Now that these are useful drugs in this complaint no 
one will question to-day. Butlong ago it has gone forth from 
those who are in authority in such matters that after a person 
has suffered from epileptic fits the drug must be given regu- 
larly in considerable doses, and for long periods of time—a 
year or two, or more—to prevent their recurrence. And this 
advice is very generally acted upon. There is no doubt that 
it has become the routine treatment of epilepsy ; and as such 
I think it often does a great deal of harm, and I am by no 
means certain that it does any equivalent good. 


THE DANGERS OF ROUTINE AND FASHION. 

Now all this routine and fashion, and remember I have 
only taken one or two instances out of numbers that lie at 
my hand, I object to, and I do so because it all tends to esta- 
blish false relationships between the doctor and his patient, 
and let me attempt to show you how. The patient first of all 
asks us fora name to his disease, and whether we know or 
not we give him one. In so doing we, as I say, speculate ip 
‘‘ futures ;” and that is aform of business that very oftep 
ends in bankruptcy. No remark is more frequent at a con- 
sultation than that we musi give a name to the disease. | 
object to giving a name to anything I am not sure about, and 
when a man says to me, ‘‘ That is all very well for you, but 
it would never do for me,” I object still more, because the 
general practitioner is the great instructor of the public in 
matters medical. I have nota tithe of the influence that he 
has, and by giving names to symptoms that are doubtful in 
their significance, he is first of all losing an opportunity 0 
insisting upon the dignity of ignorance ; then he is convey!Dg 
to the public the erroneous notion that we have the power ¢l 
insight into problems that are at the time inscrutable; and 
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we ultimately end in deceiving ourselves into thinking that 
we know much more than we do, an idea that is fatal to the 
progress of knowledge. There are hundreds of examples that 
might be given, but the various febrile disorders are the 
most fertile in discords of this sort. It is often absolutely 
impossible in the early days of typhoid fever to say what is 
the matter; equally is it absolutely impossible in many of 
the eruptive fevers to say what of several things will eventu- 
ally declare itself. It is not ignorance but knowledge t*.:% 
halts. When I first entered Guy’s Hospital some thirty-six 
years ago it was a common saying about one of our staff at 
that time, and certainly one of the best physicians of that 
day, that he knew so much that he could but seldom be pre- 
vailed upon to give a positive diagnosis. And it is true, as 
Sir Arthur Helps says,in the book from which I have bor- 
rowed the title of this address, that knowledge brings doubts 
and exceptions and limitations that are all hindrances to 
vigorous statement. 

Then a word about the evil of letting the public force our 
hand in the matter of drug taking. Ihave already alluded to 
routine as destructive of all scientific observation, enabling 
as it does the giver to see only cures and nothing of failures, 
though they be in very truth staring him in the face. But I 
am now alluding especially to the numberless occasions when 
drugs are given, there being at the time no distinct indica- 
tion for giving anything. There is no doubt that this is a 
very common and bad fault with us. I donot say it must 
never be practised. There are times when the sick are not 
reasonable beings, and unless they have a bottle of medicine 
toanchor.their faith to (oh, shifting sands !) they areina state 
of unrest that is positively harmful to their progress. But 
there are multitudes whoare not in this parlous state, who are 
capable of listening to reason, but who as now, having been 
taught to look for their prescription or their bottle of medi- 
cine, have no idea of the value of advice only, or of the need 
of the watchful eye. Why, we are all familiar with the ‘“ Are 
not you going to give me a prescription ?” when you have been 
emng in advice with much prodigality of tongue, and had 

attered yourself that you had gained a disciple; and there 
is no need to go far to be absolutely sure that the great body 
of the public, rich and poor, pay for our prescription, and 
that they do not value by a button any advice that lies 
outside it. 

But I think there is another reason for this indifference to 
the value of advice which, although it is perhaps one that 
savours of the sordid, I must nevertheless touch upon. I 
have often inwardly contrasted the two professions of law and 
medicine, how in the one advice pure and simple is sought 
and found, and the givers thereof acquire positions of milk 
and honey, and find themselves mounting to the high places 
of the land. In the other medicine passes for the considera- 
tion, and, well! the sellers thereof do not seem to possess 
themselves of many coveted places of honour. And if you 
ask me why this is, I believe it to be because we make our- 
selves too cheap. Advice—just think of it! A product of so 
unique a value, that when a man of great experience in the 
world of medicine dies his knowledge dies with him; no other 
man can supply his place, and there is a dead loss to the com- 
munity of a mine of unrealised information. You all know 
that very clever signboard in which a bullock is seen gazing 
yearningly upon a small jar of meat extract and exclaiming, 
“Alas! my brother.” But I often wish that I could pot my 
brothers as they flit from off the stage; my trouble is that my 
masters die unbottled. And yet we ‘‘give” advice, and there 
are those in number who not only accept but ask the gift. 
Oh, dreadful degradation that advice, a priceless article, 
should fall in value below cheese and butter. 

Itis told of the late Sir Andrew Clark, with what truth I 
do not know, that when he was asked to give gratuitous 
advice he said, ‘‘No; but I will give you the money with 
which you can purchase it.” Whoever said this was a wise 
man; for on the one hand there was in the answer the 
generosity that knows no bounds of medicine to poverty; 
there was on the other the dignity and self-respect that fully 
understood the preciousness of the knowledge that he had 

€ power to impart; and we shall never make the public 
understand the true position of medicine until we set a higher 

ue upon ourselves and upon the advice we give. 


thus giving ourselves away, than that so shrewd and pene- 
trating and fair-minded man as Mr. Joseph Chamberlain, in 
sO grave a matter of right and wrong as the question of cheap 
consultation, should have declared that the question was 
settled by medicine upon the strictest trades union principles ; 
and that another man, equally hardheaded if erratic, 
should agree upon that point, and then proceed to 
define trades unionism as “doing the worst possible work 
at the highest possible price.’ Cheap consultations ! 
Philanthropy has indeed there got hold of the wrong 
end of the stick. Why, it is notorious that such is the gener- 
osity of medicine that there is not a needy person in the 
whole kingdom who cannot, if he need it, obtain the best 
opinion in the country gratuitously. The clergy, the army, 
the navy, artists, actors, actresses, clerks, artisans, and 
others pour into a doctor’s room or the hospital asking alms 
in the shape of advice and never get a refusal. And after it 
all we are insulted by being called trades unionists—‘‘ men: 
who do the worst possible work at the highest possible price!” 
And I honestly believe we have ourselves to thank for this in 
great measure, for we belittle the value of our advice in 
Sens the public to exalt so greatly the supremacy of 
physic. 

That the labourer is worthy of his hire is but one side of the 
question, and not the best side, for it might be held to cover 
many a sordid act; the other and much the more important is 
surely this, ‘‘See to it that the hire is worthy of the labourer.” 
And although, expressed in these terms, the face value may 
seem to be one of low ideals, Iam far from thinking, as I 
speak, of any money consideration, but of the higher and 
nobler recompense of dignity and self-respect. And it is, in 
part, because I think that to careful observation it must 
seem that the very noblenessand generosity of medicine does 
tend somewhat to make us forget the importance to its well- 
being of these just rewards that I have chosen this subject for 
my address to-night. 

On, then, my comrades, in your noble work, till other 
voices, other years, shall bid you pause in other ways, 
according to their seeming. Mark well the hindrances to 
our onward progress that together we have traced to-night, 
be more than ever heretofore the steersmen at the helm, to 
guide the sometimes teasy ship between the troubling eddies. 
of the passing thought, and then your Greater selves, firm 
anchored in ‘ the spirit of the years to come,” need reck not 

: F Lest the cause yelove 
Should languish when your tender toil-worn hands 

Are crossed in peace beneath the daisied sod! 
The Means wax old and perishable prove, 
The End endures eternally, and stands 

Above the ages, face to face with God. 
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Excellency the Lord eeceei 5S and tothe Richmond Hospital, 
ublin, 


SOME SURGICAL LESSONS FROM THE CAMPAIGN IN 
SOUTH AFRICA. 

Mr. PRESIDENT, LADIES AND GENTLEMEN, —The request of the 
Council of the Association that I should undertake the duty of 
delivering the Address in Surgery at this meeting confers upon 
me a great honour which I fully appreciate, and for which I 
hasten to express my cordial acknowledgments. But it 
also brings with it a responsibility so heavy that I am 
filled with anxiety. It is a difficult thing to follow, even 
at a long interval, the distinguished men who have 
pemntee me in this high office. I remember, too, that but a 
ew years ago my old teacher and colleague, Sir William 
Stokes, occupied this position, and captivated his audience by 
a vivid eloquence which was all his own. To-day we have to 
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service of their country, have paid the immortal tribute of 
their patriotism in South Africa, and, like tired children, 
have lain down ‘‘ to take their fill of deep and liquid rest.” 

In the discharge of the duty which I have assumed, I hope 
it will not be out of place if [, a civilian, venture to occupy 
your attention with some points in connection with the 
surgical aspects of the war. For the first time in our history 
the country has been largely represented by civilian surgeonsin 
a greatcampaign. In the Crimean war a few were so em- 
ployed, but in the present case civil aid has not been only 
casual or occasional. Many hundreds of surgeons have left 
their peaceful practice at home and volunteered for service in 
the field to help their brethren of the Royal Army Medical 
Corps. They have had the opportunity of seeing what active 
service is, and the results of it; have tasted to the full its 
discomforts and horrors. They have had entirely novel ex- 
periences. They have been taken from the placidities of home 
life and thrown into the bloody turmoil of war, looking with 
unaccustomed eyes upon scenes which often thrilled and 
never ceased to interest. 


THE GENERAL EFrgEcT OF MODERN SMALL-BORE FIRE. 

For nearly fifty years Great Britain had not met a white- 
faced foe, and the weapons of war had been entirely revolu- 
tionised. The smooth-bore musket, with its round bullet, had 
been succeeded by rifles of large calibre ; these in turn had 
given place to the Snider and Martini, to be followed by rifles 
of small bore and great range, and of these our own experience 
was one-sided, for even in our late Indian campaigns they had 
hardly ever been used against us. 

The knowledge of the effects of these weapons from their 
use by both sets of combatants was limited to the war 
between the United States and Spain. But in the Cuban 
campaign there were no great masses of troops engaged ; and 
the casualties were comparatively few. Thus we entered 
upon the war in South Africa without any comprehensive 
idea of what the surgical results would be in a conflict 
between two forces each armed with the small-bore rifle. It 
was said that with the rapid discharge of which these arms 
are capable—supplemented by the magazine—no troops could 
escape destruction. Indeed, the world is still without experi- 
ence of what would happen with great bodies of men handled 
according to European methods, as in the Franco-German 
war. But these methods did not exist in South Africa. The 
Boer rarely appeared in the open, and then only in small 
numbers. His plan was to seiz. some kopjes, with a secure 
line of retreat, to entrench himself and await the attack. 
From these positions the ground usually stretched away 
in a flat plain, without a tree ora boulder, and with some- 
times only a small ant hill here and there to give pro- 
tection to the assailants. The conditions, then, were: an 
unseen enemy well entrenched in a commanding position; a 
large body of troops advancing and exposed to view, an 
object upon which thousands of sharpshooters were pouring 
fire. The rifle began its work at a couple of thousand yards ; 
aim became more sure as the intervening distance decreased, 
until sometimes fire was delivered into our soldiers at one 
hundred yards or less as they made the final rush. 

One would naturally expect asa result of all this a terrific 
mortality. It is true that we have lost heavily, but certainly 
not more heavily than the enemy. Yet if we look to propor- 
tional effects, and compare these with those of campaigns in 
which the weapons were of cruder form and of less range and 
venetrating power, we see that there is not the difference 
which was anticipated in the amount of damage inflicted. In 
the American civil war of forty years ago the killed were 
«7.97 per cent. of those hit, or one man killed for every 4.56 
wounded. In the recent war in Cuba, where the Mauser rife 
was used against the United States troops, the killed were 
only 11.9 to 88.1 wounded, in each hundred—a very consider- 
able decrease as compared with the results of the old rifle. 

When the total casualties of Belmont, Graspan, Modder 
River, and Magersfontein are grouped, we have 17.24 killed in 
every hundred struck, almost identical with the return from 
the American civil war. The latest figures bring our losses 
up to June 30th, and show that, of 22,646 hit, 4,355 were 
killed. In other words, 14.8 were killed to 85.2 wounded, a 
return higher than that of the Cuban war, but lower than 
that of the civil war. The figures do not include those men 





who died subsequently from wounds, but simply give the im. 
mediate results of battle. The subsequent mortality returns, 
when they are available, will probably not vary much from 
these ratios. 

I have not been able to separate the effect of shell fire 
from that of the rifle, but it may be said that it did com- 
paratively little physical damage. The war was essentially a 
war of small arms; and so far it would seem as if all theim- 
provements in them have not added to their immediate de. 
structiveness. But this conclusion would not be entirely 
justifiable. The weapons are more accurate and of greater 
range than have been employed before, and given the same 
conditions of closer quarters and the formation of troops as 
formerly, opposed men, armed with breech-loaders and using 
magazines, must inflict terrible damage. We have had some 
instances of the result in this campaign. What has happened 
is that we have learnt to diminish the effect of the fire by 
making considerable intervals between the men; so that 
there is much less damage from loose unaimed firing than 
if the enemy had huge blocks of human beings for targets, 
If we add to this the fact that firing begins at a range of 
2,000 or 1,500 yards; that the very light bullet is subject to the 
deflection caused by varying densities of atmosphere and 
force of wind, all conducing to inaccuracy of shooting, we 
have some reasons why the efficiency of modern rifle fire 
under certain conditions has so happily disappointed our 
anticipations. 


THE EFFECT OF THE SMALL-BORE BULLET. 

When, however, we come to consider the nature of the 
wounds inflicted by the two classes of weapons the difference 
is very great; and this depends mainly upon the character of 
the bullet employed. The old flint lock had a ball nearly 
seven-tenths of an inch in diameter, the Minie rifle of the 
Crimean war one of six-tenths, the Enfield of five-tenths, the 
Martini-Henry of four-tenths, the modern small bore repre 
sented by the Lee-Metford is about three-tenths, and the 
Mauser is a decimal smaller. The bullets in the first group 
were all of lead, and elongated, with the exception of that of 
the old musket; the bullets of the second group, however, 
which may be likened to an inch and a-quarter of ordinary 
lead pencil, are encased in a hard cupro-nickel case, some- 
what pointed, polished, and absolutely smooth. 

The vast majority of wounds received in South Africa 
were caused by these bullets. It is certain that the enemy 
used other varieties; sometimes the soft-nosed sporting 
bullet, which, having an end of exposed lead, spread out on 
impact and inflicted a lacerated wound. Explosive bullets 
for big game have been found on prisoners; and the old 
Martini rifles were used with considerable freedom. In other 
instances the mantles were split at the top so that they 
expanded on impact. But it was not always possible to 
identify the effects as due to a missile contrary to the usages 
of civilised war. ; 

There is a popular belief that an elongated bullet must hit 
its object practically at right angles if that object is upright 
when presented to the line of fire. But between the discharge 
of the bullet and its arrival at the mark, a great many things 
may ——— It is often deflected in its flight, or it may be 
turned by clothing or other substances, and make its impact 
at all sorts of angles, causing large wounds. Sometimes the 
Mauser bullet has turned pice sgetee A round and entered base 
forwards. Buta great number strike the ground, or a stone, 
and become much more formidable in their effects. This 
ricochet produced many kinds of deformities in the bullet; 
the case was. often torn off wholly or in part, and, when the 
primary contact occurred close to the body, spattered the 
skin about the entrance wound with small fragments of the 
cupro-nickel mantle. Now and again the exposed lead mush- 
roomed and produced ghastly lacerations. But the result of 
a bullet striking soft parts sideways after a ricochet often 
made it difficult to believe that it had not contained a burst 
ing charge. I was able to observe the effect of a Lee-Metfot 
bullet on one of our own men. A soldier accidentally dis- 
charged his rifle at a distance of ten paces. The ullet 
ricocheted and struck the victim on the inside of the thigh 
posterior to the femoral vessels. The entrance was more 
than an inch in diameter, the exit at the outer side wa64 
wound 23 inches in diameter, with great loss of substance. 
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Here there was no doubt as to the weapon or the ammunition 
employed. The soft structures alone were injured, but they 
presented the appearance that one would expect as the result 
of some powerful local explosive. 


Wovunps oF Sorr Parts. 

The campaign in South Africa has presented many sur- 
prises. Perhaps none is greater than the large proportion of 
wounded who have recovered. Even severe wounds have 
responded to treatment in a manner which has surprised 
everyone having experience of surgical injuries. These 
happy results were due in the first place to the character of 
the bullet. The wound was in ordinary cases exceedingly 
small at both apertures, and the tendency was to close imme- 
diately. There was usually little hemorrhage, and the open- 
ings were quickly sealed by exudation. This was an import- 
ant first step. The pointed end of the bullet made the area 
of primary collision with the surface struck quite minute, 
and being covered in a hard mantle it acted like a steel 
wedge driven with great velocity through the soft parts, 
rather cleaving than tearing its passage onwards. It ap- 
peared to contuse the walls of the channel sufficiently to 
prevent considerable oozing, and not to lacerate or destroy. 
One of my patients,a man of the 11th Hussars, was shot 
transversely through the cartilages of the nose. The mere 
margins of the alee alone remained to keep the outline of the 
perforations unbroken. If the bullet exercised a destructive 
force appreciably beyond the channel which it made, the 
edges of the alee must have died, so thin were they; but they 
never showed any tendency to necrose, and the wounds were 
healed in three days. 

But even in long flesh wounds in the extremities the same 
rapidity of repair was noticed. Here again the character of 
the injury influenced the result, for the walls of the track did 
not remain rigid, leaving a permeable tunnel. As soon as 
the passage had been accomplished the walls fell together, 
and thus further helped in the exclusion of air and the risks 
of sepsis. 

Various suggestions have been made but have not been 
sustained that asepsis has been secured by the heat generated 
in the bullet itself, heat which it has been claimed is suffi- 
cient to destroy any pathogenic organisms. Cartridges 
carried in bandoliers were always eaponre to contamination, 
but I have no doubt that the bullet received a thorough 
cleansing in the rifle. It was, of course, slightly larger than 
the bore, and was forced to take the turn of the rifling by the 
explosion. The result wasa certain polishing of the outer 
surface under immense pressure, and the after-sources of con- 
tamination could only be found in passage through the air, 
the man’s clothes, and his skin. Practically penetration was 
effected by a piece of clean very hard metal. Of course, 
there is no doubt that germs did gain access even under such 
circumstances, but in how many cases, even in operations 
under elaborate precautions, are they entirely absent? 
Unless the conditions which make them potent exist they 
give no trouble. 

The second cause was the early application of the first 
dressing. This was not always done by the surgeon. Very 
frequently the wounded man was able to attend to his own 
wants in this particular. Sometimes dressings had been lost 
and a piece of old linen or windew blind did duty. In spite 
of these, however, and of skin ingrained with dirt, the early 
closing of the apertures helped te avert mischief. But 
in the case of the extremities the bandages were of special 
importance in fixing the track of the wounds, in securing 
apposition of the walls, and in keeping the parts in that 
immobile condition which was of so much importance. 

The third cause was the climate. The temperature was high, 
the atmosphere very dry and particularly free from germs hos- 
tile to the surgeon’s work. The | oslo elevation of the plains 
in the northern part of Cape Colony through Orange River 
Colony and on to the Transvaal varied from 4,000 to 6,000 feet, 
higher by nearly 2,000 feet than any mountain in the United 
Kingdom. The conditions, therefore, were exceedingly 
favourable. The intensely dry atmosphere quickly trans- 
formed oozing blood into crusts, and so helped on the healing 
In a wonderful way. In a moister climate the results pro- 
dably would not have been as good, and we should have had 


Wovunps or BOongEs. 

So far we been considering the effect of the small-bore 
bullet upon soft parts. Let me pass on to discuss the 
damage done to bones, and the rate of mortality which 
followed. The subject is important, because in this as in all 
wars injuries of the upper and lower extremities outnumber, 
many times over, those of any other part of the body. I will 
take a convenient illustration—the American civil war. The 
total number of wounded treated in the Northern hospitals 
was 245,800; 71,594 were wounds of parts excluding the ex- 
tremities, wounds of the upper extremities were 87,793 ; of the 
lower 86,413. These produced fractures of bones in 32,992 
and 27,274 respectively, or a total of 60,266. Injuries of bones, 
then, hold the first place in number, and hitherto they have 
been followed by an appalling mortality. 

It is in the damage inflicted upon these structures that we 
find the strongest evidence of the power of the small bore. As 
the improvement in the rifle developed, there was also an 
alteration in the shape of the bullet, which became elongated, 
and during these changes the character of the injuries to 
bones became correspondingly severe. 

The velocity at which the modern bullet travels as it leaves 
the muzzle may be taken as about 2,000 feet a second, but 
during the flight this rate is gradually reduced owing to well- 
recognised causes. It is obvious that if the bullet, within a 
few hundred yards after it has been fired, strikes a bone, it 
does so with crushing force; and that the severity of the 
injury decreases just in proportion to the distance which 
intervenes between the rifle and the object struck. In other 
words, the greater the velocity the greater the destruction 
when the bullet is suddenly obstructed by striking the shaft 
ofa bone. Without entering into a discussion of the so-called 
explosive force produced on impact, what we find is that the 
bone is much comminuted, and that fragments are carried 
some distance onwards in the soft parts as the bullet travels. 
But as the velocity lessens the effects are not so destructive ; 
the bone is broken, sometimes into a few pieces, at the 
point at which it is struck, and sometimes the fracture has no 
subsidiary fragments, Occasionally a case is met with in 
which the velocity has been just enough to break the bone, but 
not to carry the bullet through the limb after the collision. 

The behaviour of the bullet in the cancellous structure of 
the ends of bones differed from what I have just described. 
In the older forms of conical bullets with low velocity there 
was much tendency to lodge in these structures, but in this 
campaign the injury was chiefly a complete perforation. 
The different structure of the ends of bones as compared 
with the shafts accounted for this. The cancellous 
tissue presented a more or less elastic obstacle and yielded 
to the impact; but in the case of the shaft the hardness 
of the parts struck offered considerable resistance, and much 
of the force of impact was expended in breaking the denser 
obstruction into minute pieces. 


AMPUTATIONS THROUGH THE THIGH. 

In the campaigns of forty or fifty years ago few injuries 
were more fatal than gunshot fractures of the femur, and the 
doctrine which had been laid down by earlier writers that 
amputation should be immediately performed still largely 
influenced practice. The flesh wounds were much more 
severe. Principles of cleanliness had not yet been formu- 
lated ; the wounds always suppurated, and the result was a 
compound and comminuted fracture, which often developed 
the worst forms of sepsis. It was to avoid these almost 
inevitable results that amputation was advised, for it got rid 
of a lacerated wound and fragments of boneand gave fora 
time a hope of safety. Nevertheless, the mortality was appal- 
ling. Here are a few figures : 


Results of Amputation of Thigh in Gunshot Fractures. 
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deal with a greatly increascd number of cases of suppuration. 


Out of a further group of 9,017 cases 83 per cent. died. 














ea AST Ao! Se eg = 





et ene s Steer s Saw = ese 


+ SS ee LS eR 


att rea 


Ses 


ae i OE 
AL PR 


Pr ES 
RE, 


ees + “= 
eee aes 


“KEL ST 


SO Ta ERO 2 


268 Tue Bairise ] 


Mepicat JouRNAL 


ANNUAL MEETING: ADDRESS IN SURGERY. 


[Ava. 3, 1901. 








But the results of conservative treatment did not show to 
much more advantage in the Crimea and the United States. 
I give the figures in the same campaigns by way of strict 
comparison. 


Results of Conservative Treatment in Gunshot Fractures of the 








‘mii Thigh, 
| : Percentage of 
Cases. penne Died. Mortality. 
| | 
Crimean war ... ise aoe a 555 | 153 | 402 72.4 
American war(North) ... ... 3,467 | 1,689 1,684! 49-9 
| 
franco-German war (German) ... rr | 530 233 28.7 
=m ss (French) ... 896 | 811 85 9-4 








1 Result unknown in 94 cases. 


Nevertheless there was an improvement. The historians of 
the American civil war hailed as victory the return which 
showed a mortality of 49.9 in conservative practice as com- 
pared with 53.8 for amputation. It was a gain of nearly 4 per 
cent. for the treatment which aimed at saving the limb. Then 
came the Franco-German war nearly ten years later, and the 
lessons from America bore fruit. There was still a large 
number of surgeons, whose opinion was valued, who believed 
in immediate amputation, but even these yielded to the force 
of experience, and conservation as against amputation won 
by a difference of 26.9 per cent. The experience of France 
was remarkable, as only 85 or 9.4 per cent. are reported to 
have died without amputation; but the number given is so 
small that I am not res to accept it as representing the 
surgery of the period. Still, the lesson remains that in those 
ee when the revolt against amputation began the 
result was with the progressives. 

But if we turn to the recent Cuban war we have a further 
gratifying experience. Surgeon-General Sternberg reports 
that during the two years 1898-9 

Eighty-two cases of gunsho* fracture of the femur were reported, 6 of 
which were treated by primary amputation and 2 by resection, the re- 
maining 74 cases being treated by conservative methods, not because the 
conditions were not favourable for the performance of primary operations, 
but because of a conviction that under present methods of treatment the 
fimb could be preserved without materially adding to the danger of life. 
The limb was lost through surgical intervention in only 7.3 percent. of 
the cases. Of fracture of the upper third there were 32 cases, of which 
were fatal under conservative methods; of the middle third, 27 cases ond 
3 deaths ; of the lower third, 23 cases and: death. A general mortality of 
10.8 per cent. 

This is a splendid record of the treatment of compound frac- 
tures of the femur in the field. 

I am not able to lay before you like figures from the 
campaign in South Africa. They have not yet been com- 
pletely analysed, and partial results are apt to leave false 
impressions, Nevertheless, I think [ may say that in no war 
have the number of amputations been so few, the number of 
limbs saved so many, or the mortality from such operations 
so small. Amputation of limbs was quite the exception, and 
was only done when the case was otherwise beyond hope. 
For, the lessons of modern surgery, the vast possibilities of 
recovery which the teaching of Lister had oy within the 
grasp of every practitioner of the art in the world, had 
already proved that the nearer we could approach to natural 
couditions the greater the safety for the patients. Therefore 
when a bone was broken by a bullet, and there was no other 
fesion but the track made through unimportant soft parts, the 
indication was to apply an antiseptic dressing at once, 
to secure as much immobility as possible, and to have the 
patient sent to a place where rest and more deliberate atten- 
tion could be had. 


‘ EXAMINATION OF WOUNDS. 

The treatment of these cases in the first stage has led 
to some difference of views among surgeons; but I am 
satisfied that reason and experience point in one 
direction only. It has been recommended that frag- 
ments of bone which have been detached from the 
shaft ought to be removed, and the limb then secured 
in splints. I am strongly of opinion that local examination 
ought not to be carried out unless the surgeon should be 





driven to it by developments. The fact that bone is 
broken can be elicited quite easily by the methods which we 
employ ina simple fracture. Of what value in treatment on 
the field is it to learn whether there are four or forty frag- 
ments? What should we learn by passing in probes cr 
fingers except that there was fracture and that there were 
many pieces? To do this we should enlarge the wound con- 
siderably, introduce things that, probably, were not aseptic, 
disturb adhesions that were already in progress, break down 
clots, and generally do the things which were the very worst 
for the patient. It is surprising what little trouble many 
fragments apparently separated from sources of vitality may 
give. If they do necrose later on they can be dealt with under 
safe conditions. But am quite sure that, with rare 
exceptions, the wrong thing todo on the battlefield in a recent 
wound by a bullet involving fracture of a bone is to explore it 
with probes, or to enlarge it for the passage of a finger and 
the removal of fragments. 


Wounps OF JOINTS. 

One of the interesting features of the surgery of the cam- 
paign was the injury done to joints. In a majority of cases 
the bone was more or less injured, but in three out of five 
cases of perforation of the knee-joint under my own care there 
was no apparent involvement of bone. Such cases did very 
well, most of them pursued an aseptic course, and recovered 
with good movement. Even suppuration did not demand 
more severe measures than incision and drainage. I have 
seen a bullet traverse the two malleoli and the astragalus 
with perfect movement remaining. In the case of a naval 
officer, the head of a pompom entered the astragalus 
and practically destroyed it, all that remained being the 
dense walls. There was a fracture of the tibia as well, and 
the limb would certainly have been amputated under the old 
rules; but I succeeded in saving the foot, although with a 
stiff joint, and he is still in the service. Excisions, again, 
were rare; and amputations were only performed on the field 
when vital parts were involved, or there was terrible destruc- 
tion by a shell, which was an event of infrequent occurrence. 

{ have specially referred to injuries of the knee-joint, 
because I wish to indicate how satisfactory our experience of 
them has been in this campaign as compared with that of 
forty years ago. Then the doctrine was that whenever the 
knee-joint was penetrated by a bullet, whether the bone was 
fractured or not, the limb should be amputated, and the 
sooner the better. This view existed not only before the 
American war, but was emphasised by the experience then 
acquired. In the Crimea, out of 138 cases, 45 recovered and 
93 died, or 67.3 per cent. In all but 3 of these there was frac- 
ture, of which the recoveries were 43 and the deaths 92. In 
the American war there were 793 cases, of which 402 recovered 
and 376 died, or 48 per cent. In 659 instances there was 
fracture, of which 309 recovered and 350 died. 

The proportion of cases in which bone was involved in 
wounds of the knee in the present campaign will perhaps be 
found to be somewhat less. But there can be no doubt that 
in spite of such a serious complication the cases did extremely 
well. The excisions must have been very few, for I did not 
see or hear of any. The simple perforations were attended by 
some blood effusion and, in my own experience, trivial synov- 
itis, and in these cases treatment by carefully occluding the 
openings and keeping the limb at rest was generally sufficient 
to secure safety and early restoration of normal movement. 


PENETRATING WOUNDS OF THE ABDOMEN. 

But the problem which most exercised the minds of surgeons 
in South Africa was the treatment of penetrating wounds of the 
abdomen. These had aiways been marked by the highest mor- 
tality in war. In the Crimea 92.5 per cent. of the British 90 
injured died ; 91.3 per cent. of the French. Here wasa field in 
which there was plenty of scope for improvement. In the in- 
terval between that great campaign and the present far-reach- 
ing changes had taken place in the practice of surgery. It had 
been shown in civil practice that it was possible to deal with 
almost all kinds of pathological conditions within the abdo- 
men. In our own country the surgery of this region had 
reached such a high level of security that many believed that 
the successes of the civil hospitals could be extended to the 
field of war, and that at all events the mortality would be 









































Re Oh OY nee Nee FR, ce 


@ © @ FH OD mite ee a et at et tt 


. ig 
1 we 
t on 
rag- 
| 
vere 
con- 
tie, 
own 
orst 
any 
may 
ader 
rare 
cent 
re it 
and 











Ava. 3, 1901.] 


ANNUAL MEETING: ADDRESS IN SURGERY. 





Tue Br 
MEDICAL Jovenes 269 








diminished very effectively. The late Marion Sims had 
strenuously pleaded that these cases ought to be submitted to 
operation, because therein lay greater hope for the patient ; 
and there were few surgeons who went to South Africa who 
did not hold the same view. In a few months, however, they 
abandoned that position, after experience of the actualities of 
war and the almost uniformly fatal results which followed—if 
they did not depend upon—interference. 

_I think the causes of this were not far to seek. In civil 
life a patient so wounded is quickly brought into the best 
position for operation with all the appliances at hand 
which are almost essential to success. In warfare a 
wounded man may occasionally reach the field hospital 
within a short time, but when the casualties count into 
hundreds and thousands delay may extend into twelve, 
and, in some cases, twenty-four hours before he is even 
rescued. Nowif there is an injury which should be treated 
promptly it isa lesion of the intestine; but the conditions 
in which operation should be done, if there is to be hope of 
success, are not to be found in a field hospital. The equip- 
ment is not sufficient or efficient, water is usually bad—in 
South Africa it was loaded with earth from which no filters 
could free it; it could not be boiled in sufficient quantity, 
and what we understand as the toilet of the abdomen was out 
of the question. 

There were, as I have hinted, two periods in which the 
surgical attitude towards these cases was quite different. In 
the early days many abdomens were opened, but probably all 
the recoveries after operation were less thana score. This 
depressing result has corroborated the experiences of sur- 
geons elsewhere. In the Tirah campaign 5 cases of laparo- 
tomy were reported, but they all died. In the late Cuban 
war Senn says that the 4 operation cases of which he per- 

sonally knew all died. Surgeon-General Sternberg, of the 
United States Army, reports officially that in the two years 
1898-9 they had 116 perforating wounds of the abdomen, 
of which 81, or 70 per cent., were fatal, and that of 
10 cases in which laparotomy was performed g died. In South 
Africa I have known of a series of 9 cases with 1 recovery. 
Dr. J. E. Neale, civil surgeon, has, however, reported! a case 
of aman wounded at Frere; fifteen inches of the intestine 
were resected, and the patient never had a bad symptom. 

But as I have said, while the whole experience of operations 
was almost uniformly disappointing even in the most skilled 
hands, it was observed that many men with wounds of the 
abdomen did not present any alarming symptoms at all, and 
that many of them quickly recovered. Mr. Watson Cheyne 
gives his impression, derived at Capetown, that only 20 per 
cent. of the abdominal cases had died ; but this, of course, 
did not account for that large number killed outright, or 
for those who lingered for a few days and died before they 
could be transferred to the base. We are not yet in a posi- 
tion to deal with exact figures because they are not procur- 
able; but I think it will be found that the proportion of 
deaths was far in excess of this. Indeed, Mr. Cheyne’s subse- 
quent experience at the front induced him to regard the 
death-rate as much higher. He reports 27 cases, of which 18 
died (2 after operation); Mr. Cheatle 10 cases, of which 9 
died. From the Philippine war Dr. Robinson has published 
figures which show 45 cases, with a mortality of 48.9 per cent. 
But of these 8 were killed, or died within 24 hours. The 
interesting fact brought out, however, is that of 30cases which 
were not operated upon only to died, showing in this group a 
mortality of but 33.3 per cent. 

These cases include all kinds of internal injuries, many of 
them necessarily mortal from hemorrhage, as in wounds of 
large vessels. But if we limit our inquiry to wounds of the 
intestines we are still met by serious difficulties in settling 
the question of operation. ‘Apart from the initial one of 
the unsuitable surroundings of the field hospital and the 
Insecurity which must attend opening of the abdomen there, 
we must first try to determine whether the bowel has been 
wounded at all. If we accept the evidence of the apertures of 
entrance or of exit, there generally appears to be no doubt 
that the bullet has passed direct between the two points, and 

pSecms impossible that the bowel has escaped perforation. 
= there is abundant evidence, both recent and remote, that 
ullets and even sharp weapons have traversed the abdomen, 
not only without fatal results, but without symptoms of per- 





foration of the intestine. I shall not trouble you with any 
other instance than that given by Mr. Cheatle, and reported 
by Mr. Makins in his admirable book on Surgical Experiences of 
the War. There the bullet passed through the cecum and 
the sigmoid flexure, but the intervening small intestine pre- 
sented no indication of the slightest injury. Even upon this 
one case it may be affirmed that a bullet can traverse the 
abdomen without {wounding the intestine. I have seen or 
treated many cases in which the track of the bullet made it 
almost a certainty that it had passed through the bowel, and in 
which the patient presented absctutely no symptoms up to his 
discharge from hospital. Now here we have another problem. 
Are we justified in opening the abdomen in such a case as 
soon as we see it, with no other evidence than two external 
openings and a belief that the bowel cannot have escaped ? 
There can be no doubt, I think, that after a prolonged 
search for wounds in the intestine which did not exist. 
the patient’s chances of recovery would be much on the 
wrong side. 

But I go further and take the cases in which there 
is actually a wound of the intestine. Is it possible for 
recovery to take place? I am quite satisfied that in very 
many instances of this injury from the Mauser or Lee- 
Metford bullet the patients survived. Someof them had 
bloody stools and other symptoms which made plain the 
nature of the lesion. Many reasons have been given for 
these remarkable escapes. Probably they have depended 
in the first place on the angle of the impact of the 
bullet. 

A more or less direct hit would make a very small opening, - 
which was immediately closed into a slit by contraction, and 
in some degree blocked by mucous membrane. The openings 
may have been further secured by pressure against an 
adjacent intestine, as suggested by Sir Frederick Treves, 
and kept secure until finally healed. Butif we go back to 
Mr. Cheatle’s case, we find there was no extravasation from 
the cecum and no inflammation about the aperture, which 
had shaped itself into a minute slit. If, however, the bullet 
struck atasmaller angle, it would probably make multiple ova} 
openings, with such loss of substance as to lead to extravasa- 
tion and rapid infection of the peritoneum. 

I have tried to show that there are cases in which there is 
no perforation, although we may suspect it, and cases in 
which wounds occur which may run a safe course and in 
which operation would only lead to greater risks. 

There remains the group in which the wound does allow of. 
extravasation, and in which from various signs and symptoms 
we are able to recognise the condition. These cases as they 
stand are almost but not quite certain to die. Can we do any- 
thing to diminish this tendency ? 

I revert to the difficulty of operating upon them in a field 
Page, sear and yet to send them back to a stationary hospital 
is almost hopeless. They ought to be operated upon at once, 
but they are sent away with an infected peritoneum, which 
becomes worse each hour. What chance is there for successful 
interference at the journey’s end, when the patient is ex- 
hausted by pain and exposure, and has been jolted in an ox- 
waggon for a couple of days. Yet if operation is to be done 
quickly there must be some better equipment of field hospitals 
and more suitable preparations for this special work, for it is 
tedious and exacting, and it demands expert hands and sound 
knowledge. But every foresight will be nullified by the 
pressure of a severe engagement where there are many men 
to be attended to. When everyone is working at high pressure 
night and day there is no time for the prolonged operations 
on the abdomen, unless it is possible to set apart one surgeon 
to deal with such cases only. 

On the whole, then, considering the difficulty of diagnosis 
in many instances at the outset, the fact that intestines may 
be found unwounded, and if wounded may be occluded by 
natural processes if not interfered with, it seems to me that 
in war as we stand at present the man whose abdomen is per- 
forated by a small-bore bullet has a better chance of life with- 
out operation than with it, bearing in mind the circumstances 
on the field under which laparotomy must be performed. 
That is an opinion which I think most surgeons came to 
when experience had ripened after the early months of the 
campaign. Although the judgment may bea little humilia- 








ting it is one which must for the present be accepted. 
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LopGED BULLETS. __ ; 

The war has developed once again the discussion upon the 
removal of bullets. Formerly with the low velocity the propor- 
tion of lodged bullets was much larger than it is now. Some 
surgeons are of opinion that the missile ought to be searched 
for and removed at as early a moment as possible. I think the 
practice in ordinary circumstances unjustifiable. If the 
nature of the wound enables us to reach the bullet without 
trouble, or if it has lodged under the skin and can be reached 
by asimple incision, it may be removed. But remembering the 
character of the wounds made by the Mauser in most cases, 
enlarging the apertures, or a search with probes or other 
instruments, may mean a suppurating instead of a non- 
suppurating track. It has been said in justification that the 
bullet may become displaced and give rise to troublesome 
after-effects. If these should occur the cause can then be dealt 
with, but a bullet may lie buried with impunity throughout a 
long life. Therefore, except under special circumstances, 
which are sufficiently obvious, nothing should be done 
beyond trying to occlude the wound and to secure it from 
contamination. 


PROGRESS MADE BY MILITARY SURGERY. 

I should have liked to speak of several other forms of 
injury, all of them full of interest, and of the great advantage 
given by the use of the v-ray apparatus, but the limits of time 
demand that I should confine my remarks to some salient facts 
only. The war is still in progress, and it will take a con- 
siderable time after its conclusion before we can make an 
effective summing up. But even thus far we have materials for 
conclusions which are not likely to be much modified. We have 
seen a marvellous proportion of recoveries from severe 
wounds, and we have been able to rejoice at the great reduc- 
tion of suppurating cases, and the practical absence of such 
infective diseases as tetanus, erysipelas, pyzemia and hospital 
gangrene. This great difference in the records of to-day as 
compared with those of older and more bloody wars does not 
depend mainly upon the alteration in the bullet used. That, 
as we have seen, can do fearful things to a dense obstacle, and 
add to its power for mischief by the laceration caused by bony 
fragments which it scatters on impact. To some extent, the 
smallness of the canal made by it helps towards recovery. 
But, above all, the results are due to the treatment of the 
wounds by the surgeon, and the operation of those great 
principles which have developed under the splendid genius of 
Lord Lister. He has made possible the unquestionable 
triumph of conservative treatment. Honoured as he is 
throughout the whole world, proud as we all are to claim him 
as a compatriot, his most enduring memorial will be in the 
multitudes whom he has been the means of saving from pain 
and death, and in the direction which he has given to scien- 
tific surgery for all time. 

When the recoveries from wounds in this war are made up 

and analysed, it will ‘be seen what a tremendous progress has 
been made in protecting the injured from disaster, even in 
the face of all the difficulties of the battlefield. For, while 
in the general and stationary hospitals the precautions neces- 
sary in modern surgery can be observed, it is, after all, at the 
initial stage that safety from sepsis is to be secured. ‘‘The 
fate of the wounded rests in the hands of the one who applies 
the first dressing,” wrote Von Nussbaum, and the truth of this 
assertion has been proved every day. 
_ War is at all times full of horrors, but as it is waged to-day 
it is less terrible than before. Im the recent  Spanish- 
American conflict the mortality among the wounded dropped 
from the 12.96 per cent. of the civil war to 6 64—a reduction of 
nearly one-half—a result in part no doubt due to the smaller 
bullet employed, but more certainly to the improved methods 
which have been established in the practice of surgery. 

Our profession has taken its full share in the work in South 
Africa, and whether as officers of the Royal Army Medical 
Corpsor as civil surgeons, all have worked ceaselessly in minis- 
tering to the sick and wounded. They have not flinched in 
danger on the field, and they have vied with their combatant 
fellows in deeds of valour. Six medical officers have been 
killed ; 9 have died of disease ; 12 have been wounded ; 3 civil 
surgeons have been killed; 11 have died of disease; and 5 
have been wounded. Of all branches, including orderlies and 
nurses, nearly 400 medical helpers have fallen victims to 








their labours. It is a noble record of devotion. We must 
always glory in it, but soalso must we delight to know that 
the true spirit of patriotism is still with us, and that so many 
of our profession have been ready to show, by rendering up 
their lives, that ‘A country’s a thing men should die for, at 
need.” 
REFERENCE, 
| BRITISH MEDICAL JOURNAL, VOI. i, reco, p. 604. 








THE ANNUAL MUSEUM 


Or 
FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 


SANITARY APPLIANCES. 


THE annual museum which is being held in connection with 
the sixty-ninth annual meeting of the British Medical 
Association is, in respect of interest and variety, fully up to 
the level of former years. We give below notices of some of 


the principal exhibits : 


MepDICAL AND SuRGICAL APPLIANCES. 

Messrs. ALLEN AND HANBURYS, Limited (Plough Court, 
Lombard Street, E.C.), exhibited for the ELEctRIC OzonE 
SyNbDICATE, Limited (London) a series of medical ozonisers, 
Ozone has of late been pressed into the service of medicine 
and surgery as an oxidising agent which yields no undesirable 
by-products. It is capable under suitable conditions of 
destroying pathogenic and saprophytic organisms, as when 
the gas is bubbled through a liquid medium in which they 
are suspended. It may therefore, it would seem, be used asa 
means of sterilising water, and the process is said to be 
economical. Ozone may be used for the purification 
of the air of sick rooms and waiting rooms, the air 
aiter treatment having a remarkable feeling of freshness. 
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Fig. x. 
The ‘‘ Alpha” ozoniser and applicator (Fig. 1) comprises al 
ozone generator, ozone applicator, Rhumkorff coil, an 
battery of cells. The ozone generator is constructed on the 
principle of the Siemens tube ; an aluminium wire is en 
closed in a sealed glass tube, and the latter is surrounded by 
a ‘‘cage” of the same metal. The wire enclosed in the tube 
is connected with one terminal from the Rhumkorff coil, and 
the outer ‘‘ cage” with the other. When the battery is work. 
ing the air passing between the glass tube and the “‘cage 
becomes ozonised under the influence of the silent discharge 
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The current is supplied by a battery of four cells, and is 
regulated by a switch which is seen just above the lock in the 
illustration ; immediately behind the switch stands the ozone 
generator. The appliance on the right of the box is the ozone 
applicator ; it is also seen packed away in the lid in the left- 
hand figure. This applicator is similar in principle to the 
ozone generator, but it differs in that the outer cage is en- 
closed in a glass tube which is open and drawn out at both 
ends; hence the ozonised air produced can be caused to 
impinge on any surface or be made to pass through water. 
Fresh air is caused to enter the applicator by means of an 


indiarubber ball, and the pressure thus exerted has a distinct | 


influence on the current of ozonised air expelled. As will be 
seen from the illustration, the applicator can be suspended, and 
the wires thus kept out of the way of operator and patient. 
The ‘‘ Beta” ozoniser and inhaler (Fig. 2) comprises an ozone 





Fig. 2. 

generator, a medical coil with the usual accessories, and an 
electric light. The ozone generator is the same as that already 
described ; the case, when closed, is arranged so as to form an 
inhaler from which ozonised air can be inhaled through the 
trumpet-shaped tube seen inserted in the lid; the supply of 
fresh air is forced into the case by means of a rubber ball, and 
enters just under the outer “cage” of the ozoniser. The 
apparatus weighs 11;lbs., and the enclosing cases measures 
10 by 6} by 93 inches. We are not sure, however, that it is 
altogether wise to condense so much into this space, as sim- 
plicity of construction, which is a most valuable feature in 
medical batteries, must be to some extent sacrificed. Both 

Alpha” and ‘“ Beta” ozonisers may be connected by means 
of separate terminals to the alternating current from the 
main when large quantities of ozonised air are required. We 
find that all these ozonisers give good yields of ozone; in this 
connection it may be noticed that in subjecting air containing 
moisture to the silent electric discharge we are working under 
the most favourable conditions for the production of ozone, 
oxygen itself being much less readily ozonised than moist air. 

Messrs. Allen and Hanburys also exhibited an improved 
Clover’s ether inhaler, the special advantage claimed for 
Which is that it has a glass chamber for containing the ether, 
thus enabling the operator to see the supply of ether in the 
apparatus, Another advantage is that the ether chamber re- 
th. ves on the shaft which carries the gas bag and the facepiece, 
ig doing away with the necessity of altering the position of 

€ patient’s face. The firm also showed a portable electric 


head lamp, for laryngeal and other work, lighted by three 
small dry cells connected together, which can be readily and 
cheaply replaced. They exhibited also a Ralston still designed 
| for the domestic production of pure distilled water. To use 
the apparatus both the lower and upper chambers are filled 
up to points indicated and the whole placed on the fire ; as 
the water becomes heated vapour rises into an upper cone- 
shaped chamber, condenses, and collects in a channel from 
which it can be drawn off by a tap. It is stated that from one 
to three quarts an hour can thus be obtained. The apparatus, 
| Which is 14 inches high and has a diameter of g inches, is well 
made and portable. The firm also exhibited an aseptic 
syringe for use with sterilised solution of sodium cacodylate 
supplied in tubes containing one dose, midwifery and surgical 
bags with aseptic linings, aseptic metal cases of pocket 
instruments as well as various surgical and obstetrical instru- 
ments. 

Messrs. JOHN WEISS AND Son, Limited (287, Oxford Street, 
London, and Manchester), showed a large collection of 
surgeon’s aseptic instruments of English make, including 
sets of instruments in cases with aseptic metal linings, both 
regulation patterns for the public services and for private 
practitioners. Some of the cases as well as their contents were 
entirely of metal and could, therefore, be thoroughly steri- 
lised. Amongst other lithotrity instruments was a“ giant” 
lithotrite made for Captain Henry Smith, of Jallundur. This 
instrument is used by a modification of Keith’s operation of 
perineal lithotrity through a perineal opening for breaking 
stones that are too large for the ordinary lithotrite. Forceps 
for a similar purpose were also exhibited as well as bladder 
aspirators. Among the ophthalmic instruments shown was an 
air-tight brass cabinet, with racks for knives and needles 
fitted to sliding glass shelves, the necessary forceps and 
scissors being hung beneath these, the whole affording an 
excellent way of keeping delicate instruments. Amongst new 
instruments were an improved tonsil guillotine designed 
by Dr. William Hill. It has a fork so arranged that 
the tonsil is drawn vertically well into the centre 
of the ring, the subsequent cut being horizontal in- 
stead of, as_is frequently the case, oblique. A new 
axis-traction forceps by Dr. Stawell, the set of instru- 
ments used by Mr. Arbuthnot Lane for drilling and wiring 
bones in cases of ununited fracture, together with various 
bone-holding and cutting forceps, were shown. Doyen’s 
hysterectomy instruments, including abdominal retractors, 
multiple pressure clamp, cutting forceps, and tubes for 
uterine fibroids, needles, etc., also ‘“‘ rongeurs” for clearing 
out the acetabulum were exhibited, together with Laplace’s 
forceps for intestinal anastomosis and _ various other intes- 
tinal clamps, improved mouth-gags, needle-holders, and needles 
for operations for cleft palate; Carter- Braine’ssafety chloroform 
and other anesthetie inhalers; syringes, both wholly of glass 
and of metal, easily sterilisable; sterilisers for instruments 
and dressings, some small enough for a coat pocket; storage 
batteries for galvano-cauteries and lights; together with 
various patterns of surgical handlamps, cystoscopes, urethro- 
scopes, etc. Messrs. Weiss also exhibited a working model 
of a nickelled-steel table for operations, the height of which 
can be adjusted to suit the operator; it is geared so that the 
patient can easily be placed in various positions. 

Messrs. MAYER AND MELTZER (71, Great Portland Street), 
exhibited a collection of hospital furniture, including new 
patterns of general operating tables and a portable operating 
table, by which the patient could be placed in various positions 
for operating (including the Trendelenburg position). They 
also showed several new patterns of instrument sterili- 
ser, and dressing tables, ward waggons, ete. (Fig. 3). The 
glass shelves are supported by brackets which allow the 
utmost cleanliness with small expenditure of time and 
trouble. The shelves do not touch the metal, but rest in india- 
rubber buffers, which prevent rattling. Some tables were 
fitted with ball-bearing castors, including a ward waggon with 
gun-metal rail, to prevent articles falling off as it is wheeled 
about the wards. These tables in various forms, we are in- 
formed, are in use in University College Hospital. New 
patterns of instrument cabinets are made without “wells” in 
the lower part, so that dust is easily removed. A collection 
of articles for use in the operating theatre was shown, includ- 





ing lotion, sponge, suture, and drainage tube jars, bowls, etc., 
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in enamelled iron and glass. Fig. 4 represents a newjform of | (Manchester) to meet the want felt by many surgeons for a 


leg bath designed by Mr. G. L. Cheatle for use in out-patients’ 
departments; it allows of thorough cleansing of the limb 
from the knee downwards, the waste running into a tray 
beneath. A collection of anesthetic apparatus was shown, 
including Rose's modification of Clover’s inhaler, the 
advantages claimed for which are that its weight is 
only 8 ozs., and that the ether chamber is formed of a 
cylinder of glass which allows the operator to see the 
quantity of ether at any time during administration. 
Various forms of gags andisyringes for infiltration analgesia 





Fig. 3. 
were shown, as well as the telephone probe, and 
Lynn Thomas’s tourniquet forceps, a description 
of which appeared in the British MEDICAL 
JOURNAL of October 27th, 1900, by a correspon- 
dent in South Africa who adds ‘the addition 
of these two instruments to an army regulation 
operating case would be most advantageous.” 
A urine segregator for obtaining specimens of 
the urine from either kidney without catheteris- 
ing the ureters, so as to obviate the risk of carry- 


| Of the type known as the ‘‘D” 


motor which can be carried about to private operations. The 
16-volt accumulator is of the sealed type, having a capacity of 
18 ampére hours, and weighing about 34 lbs. The motor is 
pattern, so called on account 
of the shape of the field magnet. The armature is a gramme 
ring, and is attached directly to the shaft which carries the 
cable, thus acting the part of a fly-wheel. It weighs about 
15 lbs., and is mounted on a gun-metal turn table, which 
enables it to rotate and follow the movements of the operator, 
The turn table is mounted on a platform, at each corner of 
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ing septic matter into or injuring the ureter, 
was shown. The double catheter is passed into 
the bladder, and the lever into the rectum in the 
male or the vagina in the female. This lever 
raises the bladder wall, thus forming a kind of 
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Fig. 4. 


watershed, and in the pouch on either side urine from the right 


andjleft kidney respectively is collected and drawn off by the | 


double catheter. The firm also showed their new bulbar 


= (Fig. 6, p. 273), suitable for menthol, eucalyptus, | 
iodine, suprarenal extract, etc., in either watery or oily solu- | 


| 


tion. They consist of a glass globe, with spray apparatus inside, | 


and a single rubber bottle below. They are easily kept clean, 
and are moderate in price, and are made in {two grades, one 














Qe 
Fig. 5. 
which are sockets, and similar sockets are attached to the 
steel frame which surrounds the accumulator. Into these 
sockets steel tubes are fitted which form a rigid stand ata 
convenient he’ ght. The accumulator acts as a secure base for 
the motor when in action. The metal cable is directly 
attached to the central shaft of motor, and is covered witha 


| flexible metal tube which can be boiled. The handpiece is 


| 


giving a very fine vapour the other a coarser cloud. Messrs. | 
Mayer and Meltzer also exhibited a portable surgical motor, | 


(Fig. 5), desigrel by Mr. BallanceZand Dr. Milligan 





attached to the cable by means of a_ left-handed 
screw. It is per‘ectly plain in design, so as 

allow no corners for the accumulation of dirt. The 
drills, saws, and oti«r tools are held in position by 4 
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spring clutch acting in a groove in their shanks andare easily 
fixed or removed. The handpiece isin two parts. The outer 
portions form the handle, and act as a bearing for the inner 
portion which is the spring clutch already referred to. The 
cable and handpiece are supported by a rigid steel tube ter- 
minating in a spring which relieves the operator almost 
entirely of their weight, and allows of much greater delicacy 
of touch than would otherwise be possible. The motor is 
started and its speed regulated by means of a foot switch. 
The apparatus ready for use is shown in the figure, and when 
dismounted fits into three packages shown at the foot of the 
same figure. The case on the left isthe accumulator. That 





Fig. 6. 


on the right contains the motor, stand, turntable, switch, 
and other fittings, the package on the top, which is a kind of 
gun case, carries the legs of the stand and the flexible arm. 
The entire apparatus, with cases included, weighs about 70 
pounds. For hospital work the motor is wound to suit the 
voltage of the main current. It is mounted on enamelled 
steel pedestal fitted with ball-bearing castors. Burrs, drills, a 
small trephine, and Cryer’s drill can be used with tbe motor. 
Mr. Frank A. Rocers (327, Oxford Street, London, W.) ex- 
hibited a form of spray illustrated in the accompanying 
drawing (Fig. 7). It appeared to be simple in construction, 
easily cleaned and moderate in 
price. By means ofa slight modi- 
tication it can be used as a Politzer 
air-douche and Eustachian in- 
flater ; other modifications adapted 
to it are in laryngeal and post-nasal 
disorders. He also exhibited an 
apparatus for ror | spray, solu- 
tions, ete., to which he has given 
the name thermogen. Nasal plasma 
tablets are made according to Dr. 
Murray Macfarlane’s formula to 
give with this spray a solution of 
specific gravity about equal to that 
of blood serum. These tablets are 
used with the object of preventing 
undue osmosis or endosmosis in the 
nasal cavity. Aquol, a bland oil 
produced by the fractional distil- 
Jation of petroleum, is colourless, 
odourless, and is stated to be free 





from irritating properties. It may be medicated as in ben 
zoin-aquol. Mr. Rogers also showed miniature pocket sprays 
in vulcanite or metal in which small quantities of solution 
can be carried about by the patient, as also an aquol atomiser 
designed for spraying either water or oily solution; it has 
movable tips, so that the spray could be sent in any direc- 
tion. The special feature which the inventor claimed for the 
spray was that the joint by which the movable tips are 
attached is absolutely airtight. An adaptation of the spray 
can be arranged on a turntable for work in the consulting 
room. Anaquol pocket atomiser was also exhibited, and a 
pocket insufilator for medicated snuffs, and a nasal syringe 
in pure rubber with solid rubber nasal tip for use by patients. 
He showed also a set of hypodermules, smal) cylindrical 
glass flasks with short thin necks hermetically sealed, each 
containing an accurately-measured dose of sterilised solution 
ready for hypodermic injection. These were described in 
the British MEpicaL JourNAL of January 15th, 1898, p. 156. 
Nasal hypodermules, sterilised sealed closed capsules, are in- 
tended for use with a miniature spraying apparatus; they 
were designed, it was stated, for the application of suprarenal 
gland solution in hay fever, nasal catarrh, etc., but can be 
adapted to solutions of other drugs. 

Mr. W. F. WoopLanp (surgical mechanician, 24, Dorset 
Street, Southampton) showed artificial limbs of the forms 
supplied by him to wounded men at Netley, in some instances 
by order of Her late Majesty, Queen Victoria. In connection 
with these he exhibited a new adjustable ball bearing, which, 
it is claimed, does away with the necessity for using the large 
amount of oil usually required, while reducing the friction to 
aminimum. He also exhibited a new appliance for extro- 
version of the bladder, its object being to carry away the 
urine as it comes from the ureters. The main shield is made 
of celluloid moulded to shape, attached to which is the usual 
rubber receptacle. The feature of the apparatus regarded as 
most important by the maker was an internal arrangement 
which, by capillary attraction, conveys the urine to the 
proper channel and prevents leakage. 

Mr. JAMES GILLINGHAM (Chard) exhibited photographs of 
patients for whom he had fitted artificial limbs. He pre- 
ferred to do this rather than to exhibit the artificial limbs 
themselves, on the ground that he regards every case 
as a study in itself, believing that success depends upon the 
adaptation of the instrument to the individual patient. One 
photograph of a recent case showed two artificial legs made 
by Mr. Gillingham, jun., fitted to a man who had undergone 
double amputation. Mr.Gillingham publishes an interesting 
catalogue, giving illustrations of a large number of cases to 
which he has supplied artificial limbs, and he is able to claim 
that he has the recommendation of many leading surgeons, 
who describe him as a skilful and experienced mechanician. 
He also exhibited a spinal chair, a ‘‘ hand-feed,” and a 
‘‘ barbed-wire” cutter. . 

Mr. N. BLETCHLEY (89, Northgate Street, Gloucester) exhi- 
bited a number of boots for various deformities, including 
various‘forms for club foot and displacement of the great toe. 
The same maker exhibited sandals for children and also for 
adults, which appear to be becoming rather the fashion ; they 
undoubtedly present certain advantages, and even in this 
climate comparatively few drawbacks. He also showed a 
variety of boots and shoes for ordinary wear, including lace 
shoes recommended by Mr. T. S. Ellis, M.R.C.S., of 
Gloucester, who has given special attention to foot gear and 
the art of walking. 

Messrs. FERRIS AND Co. (Bristol) exhibited a large collec- 
tion of instruments and dressings, among which we noticed 
various forms of portable sterilisers for instruments and a 
gauze-plug introducer, an instrument resembling a large 
catheter with an introducer working in the interior for 
plugging the uterus or any cavity with gauze. A selvedge 
gauze of various widths wound on reels in caddies for use 
with this instrument was exhibited, as also caddies con- 
taining plasters, bandages, and other necessaries ready for 
use. The firm also exhibited various pharmaceutical pre- 
parations, including saxol, a colourless, odourless oil, sug- 
gested as a vehicle for menthol, cocaine, and other drugs used 
for applications to the throat and nose. This firm also 
exhibited an aseptic operating table and a portable table of 
the same kind. 
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Messrs. Down BrotHers (St. Thomas’s Street, London, 
S.E.) exhibited a collection of recent models of aseptic hos- 
pital furniture. Among these was an operating table made 
entirely of metal, the waste pipe, which in some previous pat- 
terns has been of indiarubber, being done away with, the 
waste being carried bya polished metal gutter into a pail 
which stands ona tray attached to the under part of the 
table, so as to move with it. The table proper upon which 
the patient rests can be warmed by a current of hot water 
taken from the hot-water mains. Various positions can be 
given to the patient to suit the convenience of the operator, 
for whom a polished metal stool, which can be raised so that 
he can rest upon it while in an approximately up- 
right position, is provided; the screw for raising 
the stool is covered, so that oil and dirt are ex- 
cluded. A kidney-shaped stand for instruments is shown 
in conjunction with the table, and also a convenient 
stand for solutions so arranged that the stock bottles can be 
easily got at. A theatre douche was also shown which can 
be raised to the height of 9 feet or lowered to a convenient 
level for refilling. A hospital trolley for moving patients, 
made entirely of metal, was also exhibited, and all these 
appliances were mounted on easy-running castors with ball 
bearings. In the case of the operating table the castors can 
be locked by lifting a lever so that the table becomes im- 
movable. An aseptic glass instrument cupboard with metal 
mountings and instrument was also exhibited. 

Messrs. SALT AND Son (5, Cherry Street, Birmingham) ex- 
hibited a large collection of surgical instruments and ap- 
pliances. 

The O’ConNoR EXTENSION CoMPANY (2, Bloomsbury Street, 
London, W.C.) exhibited their extension apparatus, which 
was deseribed and illustrated in connection with the annual 
museum of the Ipswich meeting, and also certain other ap- 
pliances for talipes and other deformities. 

The Dowsing RapiAnt Heat Company (24, Budge Row, 
Cannon Street, London, E.C.) exhibited their apparatus for 
radiant heat baths, and also a new portable lupus lamp, in 
which the lens is cooled by water. It is claimed that with 
this apparatus the necessary time for exposure is materially 
diminished. 

A\-RAy APPARATUS. 

Messrs. Harry W. Cox, Limited (10, Cursitor Street, 
Chancery Lane, W.C.) exhibited various apparatus for the 
production of « rays, including z-ray coils, embodying the 
latest improvements, and new portable coils designed to be 
used when it is necessary to take the apparatus to the resi- 
dence of the patient. They also exhibited Mr. Mackenzie 
Davidson’s motor mercury interrupter and the stereoscopic 
fluoroscope designed by him. They 
also showed an electrolytic inter- 
rupter designed by Mr. Cox (Fig. 8) 
which can be worked off the direct 
current supply mains without any 
separate resistance. Last Novem- 
ber Dr. J. Macintyre, the President 
of the Roentgen Society, offered a 
gold medal to the maker of the best 
practical «-ray tube for both photo- 
graphicand screen work. We learn 
from the report to the Society for the 
year 1900-01 that the jury appointed 
to adjudicate upon the tubes sent 
in consisted of Sir William Crookes, 
F.C.8., F.1.C., F.R.S.; Mr. J. Mac- 
kenzie Davidson, M.B., C.M.; Mr. 
Sin, 20ers Mtb J.H. Gardiner, F.C.S.; Mr. Herbert 

6: “‘Interrupter. Jackson, F.0.8.; Mr. C. W. Man- 

sell Moullin, M.A., M.D., F.R.C.S.; 
Mr. Wilson Noble, M.A.; Mr. Chas. E. S. Phillips; Professor 
Silvanus P. Thompson, B.A., D.Se., F.R.S.; Professor Dawson 
Turner, M.D.; Mr. H. Snowden Ward, F.R.P.S.; and Mr. 
J.J. Vezey, F.R.M.S.; with Mr. F. Harrison Low, M.B., as 
Honorary Secretary. The conditions laid down were of a 
stringent kind, and it was notified that each tube would be 
tested and marked for (a) penetration, (4) photographic effect, 
(c) screen work. The jury reported that 28 tubes were sent in 
for competition; of these 5 were of British manufacture, 8 
from America, and 15 from Germany. All were of excellent 








make, several had special arrangements for taking heavy dis- 
charges, and others had devices for regulating the vacuum. 
About 75 per cent. of the tubes failed to satisfy the required 
test for definition, and the jury point out that unless a tube 
defines well all other advantages it may possess are to a great 
extent valueless for most of the purposes to which z-ray tubes 
are put. The tubes which stood the test for definition were 
subjected toa very severe trial for penetration and photo- 
graphic effect, and the jury reported that a much higher 
standard of excellence was obtained in this respect than in 
that of definition. The prices of the tubes varied from £4 5s. 
to 16s.; many of the high-priced tubes were eliminated by 
the first test, and it is added that ‘“‘ the jury think it will be 
satisfactory tofv-ray workers to know that, though the price 
was not the determining feature, yet the tube selected as the 
best is also one of the most moderate in price.” In conclu- 
sion they report that the tube which had best satisfied al) 
the tests applied by the jury was one sent in as Cox’s record 
tube (Fig. 9), made by a Mr. C. H. F. Miiller of Hamburg, 








Fig. 9.—Cox’s Record Tube. 
price 18s. 6d., and to this the jury awarded the medal. A 
number of these tubes were exhibited. 

Messrs. A RosENBERG and Co. (21, Southampton Row, 
Holborn, W.C.), makers of electro medical and 2-ray ap- 
paratus, exhibited a collection of w-ray appliances, and a 
historical collection of focus tubes from the earliest form of 
Crookes to the tube now made for the treatment of lupus. 
The firm also exhibited a ‘‘ patent portable outfit.” Fig. 10 








Fig. 10. 
shows the apparatus open ready for use, consisting of a 1o-in. 
coil tube, tube holder, collapsible fluoroscope, fluorescent 
screen, set of battery connections, and set of useful tools, 
with room for photographic plates, variable resistance ameter, 
voltmeter, ete. The size of the box into which the apparatus 
packs is 25 in. by 11 in. by 14 in., and the total weight 


65 lbs. 

: DruGs AND PREPARATIONS. 

Mr. PETER MOLLER (18, High Holborn, London, W.C.) exhi- 
bited hydroxyl-free cod-liver oil. It was pointed out that the 
chief objections to the use of cod-liver oil are its smell, its 
taste, and the frequency with which it causes disagreeable 
eructations. The disagreeable smell and taste have been 
greatly reduced by methods of production of which Mr. 
Peter MOller claims to have been the introducer in 1853, but 





the liability to produce eructation remained. A prolonged 
chemical examination of the circumstances under which 
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eructations occur after taking cod-liver oil was therefore un- 
dertaken, and it was concluded that the oil was composed of 
unsaturated fatty acids with as many as four double bonds, 
and that these were exceedingly susceptible to oxidation in 
atmospheric air. It was also ascertained that in their original 
states these fats had neither smell, taste, nor any tendency to 
produce eructations. In the extraction of the oil as hitherto 
conducted, opportunities for oxidation were inevitably 
afforded. In order to avoid this, the whole process of extrac- 
tion as now conducted ina current of carbon dioxide, anda 
model of the apparatus employed, was exhibited. The oil thus 
obtained, being believed to be entirely free from oxidation 
products, has been named hydroxyl-free cod-liver oil. 

Messrs. Scott AND BowWNE (95-98, Great Saffron Hill, Lon- 
don, E.C.) exhibited the emulsion of cod-liver oil which they 
manufacture. 

Messrs. SOUTHALL Bros. ANd Barciay, Limited (Birming- 
ham) exhibited drugs and the standardised medicinal pre- 
parations. In the standardised tinctures simple and concen- 
trated the proportion of active principle is indicated so as to 
ensure uniformity of therapeutic activity. The tincture of 
strophanthus, for instance, was guaranteed to contain a definite 
percentage of strophanthin, estimated by a process worked 
out by one of the members of the firm. Southall Bros. and 
Barclay are manufacturers of distilled table waters, and as a 
novelty amongst these was to be noted a siphon of aérated 
distilled water containing urotropine. The same drug was 
exhibited also in the form of a granular effervescing prepara- 
tion. Specimens of the new season’s extracts of henbane and 
belladonna were shown, with a label on each showing the 
amount of alkaloid present. A ‘‘conjoint” materia medica 
collection, herbaria, microscopic slides, ete., and urine testing 
apparatus, for the use of students, was shown, as well as 
specimen pieces of the special apparatus recommended by 
Dr. Barwise for water analysis by medical officers of health, 
and a milk steriliser of simple form and working. A series of 
specimens enclosed in sealed tubes, and mounted on a stand, 
showing the percentage of foods and drinks, as suggested by 
Dr. Ridge, Secretary of the British Medical Temperance 
Association, was exhibited. At the firm’s new mills recently 
erected at Saltley, near Birmingham, are produced absorbent 
cotton, lint, gamgee tissue, and aseptic and antiseptic dress- 
ings of all kinds. Specimens illustrating the various stages 
in the production of cotton and flax lints, starting in the one 
case from the flax plant and the other from the cotton pod, 
were exhibited; as also were microscopic slides of lint and 
cotton fibres. The latter were shown with a view of illustrat- 
ing the superior value of flax lint as a dressing owing to the 
non-irritating structuve of the ultimate cells. There were 
also exhibited surgeon's dressing cases, containing assorted 
dressings enclosed in cartons sterilised by a patent process. 
The new ‘‘ Celtex” dressing, designed as an improved gamgee 
tissue, was also shown. Specimens of ‘‘ sanitary towels” and 
accouchement outfits were shown, as also a sample of the 
specially patented wood cellulose, which is used in the manu- 
facture of the ‘‘ towels” and ‘“‘ Celtex” dressing. It is claimed 
for this material that it is particularly useful for the rapidand 
complete absorption of albuminous fluids, possessing in this 
respect advantages over ordinary cotton wool. 

The Martine ManuracturinGc Company (24 and 23, Hart 
Street, Bloomsbury, London) exhibited maltine prepared by 
them from malted barley, wheat, and oats. It is a well-made 
and palatable preparation, and is of value in cases in which 
an adjuvant for the digestion of starch is indicated. Various 
preparations are made from it, including maltine with cod- 
liver oil, in which the taste of the oil is to a large extent 
masked, maltine with iron, maltine with cascara sagrada, 
which it is stated contains 60 grs. of extract in each fluid 
ounce; the maltine covers the bitter taste of the drug. 
Maltine is also put up with phosphate of iron, quinine, and 
strychnine, each fluid ounce being stated to contain 4 grs. of 
Iron pyrophosphate, 1 gr. of quinine, and ,*, gr. of strychnine. 
n the preparation of malto-yerbine maltine is used as a 
menstruum for yerba-santa, as it is found that there is less 
liability for the precipitation of the resinoids; each fluid 
ounce is stated to contain active principles of 30 grs. of the 
drug. Maltine is also medicated with hypophosphites of 
lime, soda, and iron, and with phosphates of the same 
metals. There was also a preparation containing pepsine 


and pancreatine. The same company exhibited preparations 
made by Carnrick AND Co., including liquid peptonoids 
made from beef, wheat, and milk, and stated to have been 
rendered aseptic by heat during manufacture. A beef pep- 
tonoid powder is also prepared, and can be obtained mixed 
with coca. Carnrick soluble food for infants, which was also 
exhibited, is stated to be made from modified cow’s milk, 
with the addition of dextrine. ; 

Wyteys, Limited, exhibited a series of pharmaceutical 
preparations manufactured by the firm at Coventry, and em- 
bracing compound medicinal syrups, standardised tinctures, 
emulsions of cod-liver oil, fluid extracts, soft gelatine cap- 
sules, cachets, ointments in flexible tubes, glycerine pessaries 
and suppositories, ophthalmic ointment tubes, and com- 
pressed pellets of various sizes, plain and sugar-coated, 
effervescent pellets, antiseptic pellets for forming solutions, 
hypodermic pellets soluble in cold water, and other 
forms of compressed simple and compound drugs. 
The gelatine coated pills, produced by machinery, 
and coated without pinhole in the finished products, 
included the pillule of the British Pharmacopeia, as 
well as combinations of recognised drugs, the formula in 
each case being published. An antiseptic powder, put up in 
two forms, pink and white, was stated to consist of starch 
medicated with borie acid and zine oleate. Asa convenient 
form for using various antiseptic jellies, combinations of 
thymol, mereuric chloride, mercuric biniodide, carbolic acid, 
and cocaine, were shown in collapsible tubes. Various non- 
alcoholic tinctures were exhibited, including those of cin- 
chona, belladonna, nux vomica, opium, and squill. The’ 
firm state that the active principles are taken out with the 
glycerine basis used in the preparation. Neuracetin is put 
forward by this firm as an antipyretic, analgesic, anti-neu- 
ralgic, and anodyne, in doses of 5 to 10 grains. Plain extract 
of malt, stated to be produced from English barley, malted in 
Coventry under the supervision of the firm, was exhibited 
along with combinations of the same extract with c¢od-liver 
oil, hypophosphites, ironan4 quinine, pepsine and phosphates. 
A compound syrup of the hypophosphites was shown, together 
with a new non-acid syrup of glycerophosphates, which was 
stated to contain 3 grains in each fluid drachm of the com- 
bined salts of lime, soda, potash, magnesium, and iron. Un- 
guentum ranunculi ficari, prepared according to the recently 
published formula of Sir James Sawyer, appeared as a pale 
green ointment due to the green colouring matter of the fresh 
plant from which it was prepared. It is reeommended for use 
in hemorrhoids. The firm also showed medicated pastils and 
compressed lozenges of a definite weight (‘‘tropels’’). In 
view of the discussion which has taken place with regard to 
chloroform and its possible impurities, Messrs. Wyleys 
showcd a chemically pure chloroform, prepared by themselves 
exclusively from recrystallised chloral hydrate. 

The exhibit of Messrs. Corsyn, STACEY, AND Co. (300, High 
Holborn) consisted of a selection of drugs, both official and 
unofficial, together with a number of pharmaceutical prepar- 
ations, among which must be mentioned a liquor Eastonii 
concentratus, one part of which added to three parts of syrup 
by measure produces Easton’s syrup. The special merit 
claimed for this preparation is that it can be kept for months 
without change or decomposition, thus overcoming the ob- 
jection to a concentrated liquor of this form. An effervescing 
preparation of cascara sagrada, stated to contain 8 grs. of the 
dried extract in a teaspoonful, would seem to be a convenient 
and agreeable way of administering this valuable drug. 
The liquor opii dialysatus is an ingenious preparation from 
which the extracted resinous and waxy matters have been 
excluded ; the alkaloidal strength is stated to be the same as 
the tincture of opium B.P., and it is claimed that it is less 
liable to produce derangements of the stomach, constipation, 
or headache. The liquor cinchone rubre is stated to contain 
5 per cent. total alkaloids, and to have the merit of being 
miscible in water in all proportions. The makers state that 
as it contains only the natural acid of the bark and is free 
from mineral acids it can be prescribed with iodides and 
bromides without the fear of liberation of iodine and bromine 
to any serious extent. The syrup of sodium cacodylate, stated 
to contain 3gr. of the salt in each fluid drachm, is flavoured 
with orange, and is a pleasant form in which to administer 








the drug. Fine specimens of calamine were also exhibited, 





wes 


4 




















































a ie rte eer” ng 
ae age i 


cle F Fe 
Sgt Sas Se 


te 


= a 


AS) 23a Pe 


Set ere ete s FS ert 3st oe 
oy? oe " om =: “ 


open . 
Rat Bo tg pe 
ATT 


cnc Seed 


atin meets = 
So Se 








Tae Ba 
2 76 Mepicat Sovexat | 


ANNUAL 





MUSEUM. [Ave. 3, 1901. 








great care being taken in the grinding and levigation of the 
ores, which are carefully selected. 

Messrs. C. J. HEWLETT AND Son (Charlotte Street, London, 
E.C.) exhibited a number of concentrated liquors and mix- 
tures, including certain new preparations specially devised 
for medical men who dispense. Among these is a mixture 
containing sodium sulphate, gentian, orange, capsicum, and 
elixir of saccharin intended to be diluted with water. A 
mixture containing sodium sulpho-carbolate, a hematoxyl 
mixture, and a bismuth carbonate emulsion were also shown 
as suitable for use in diarrhoea under various circumstances. 
Among the new drugs exhibited were isphagul, which has 
recently been recognised by the Indian and Colonial Addendum 
to the British Pharmacopeia; sidonal, the quinate of pipera- 
zine, recommended for gout and rheumatic arthritis; sodium 
cacodylate and preparations of it such as liquors, injection, 
and pill. They also exhibited a series of antiseptic prepara- 
tions, including jellies in collapsible tubes ; cabinets for urine 
analysis were also exhibited, together with reagents and also 
some surgical instruments, including a universal needle- 
holder, anasepticrinsing curette, and platinum-lined’porcelain 
specula. 

Messrs. BURGOYNE, BURBIDGES AND Oo. (12 ands 16, 
Coleman Street, London, E.C.), exhibited for Messrs. HEYDEN 
a series of preparations, among which we may mention acoin, 
a synthetic body possessing anesthetie properties which is 
recommended for use in weak solution in place of cocaine, the 
anzesthesia produced is stated to be prolonged, lasting even 
for some hours. Xeroform, a tribromphenol bismuth, is de- 
signed to be a substitute for iodoform. As recently reported 
it was found when tested for us in ordinary infective wounds 
and tuberculous sinuses to possess distinct deodorising pro- 
perties, and seemed to stimulate the growth of granulations. 
It is stated by the manufacturers to have analgesic properties 
and to be of value as an intestinal antiseptic. Creosotal 
(creosote carbonate) and duotal (guaiacol carbonate) are de- 
signed:to be used as substitutes for creosote in acute and 
chronic diseases of the pulmonary passages and in tubercu- 
losis. A series of silver preparations were also exhibited in- 
cluding antiseptic credé (silver citrate), actol credé (silver 
lactate), and collargolum, which is stated to be an allotropic 
modification of metallic silver soluble in water in the propor- 
tion of 1in 20. It issaid tobe of value as an antiseptic both for 
internal and external applications. An unguentum credé 
stated to contain 15 per cent. of silver was also exhibited. 

Messrs. ARTHUR AND CoMPANY, manufacturing chemists 
(69, Berners Street, London, W.) exhibited ‘‘ bromaurum ” 
(AuAsOBr,) and “ hydraurum ’ (AuAsOBr,, Hg,Br,O,), which 
have been employed in the treatment of subacute and chronic 
rheumatism, sciatica, hysteria, neurasthenia, epilepsy, and 
migraine. They alsoexhibited iannopumilio, C,,H,,2(C,,H,,0,), 
said to be useful in bromidrosis and in various torms of der- 
matitis, including herpes zoster. Ext. radicis pernionis is 
recommended for the relief of chilblains. 

Messrs. FAIRCHILD Bros. AND FosTER (Snow Hill Buildings, 
London, E.C.) showed a collection of the digestive and pro- 
digested products manufactured by them. Of the former, 
diazyme and enzymol have been recently introduced. 
Diazyme is stated to be a natural amylolytic enzyme, and 
enzymol to be a solution of the proteolytic enzyme of the 
stomach glands, preserved in a sterilised menstruum. This 
enzyme is offered as a solvent of pus, broken-down tissue, ete. 
Among other digestives exhibited, zymine peptonising tubes, 
peptogenic milk powder, pepsencia, and compressed prepara- 
tions under the brand ‘“‘ Pepule”” may be mentioned. A pre- 
digested product, panopepton, is made from beef and wheat 
flour, and is a soluble preparation in a convenient form. 

Messrs. Parke, Davis AnD Co. (111, Queen Victoria Street, 
E.C.) exhibited a variety of pharmaceutical preparations, 
among which may be mentioned a series of standardised 
products, such as ergot, digitalis, scilla, aconite, strophanthus, 
cannabis indica, elaterium, and convallaria, all of which are, 
it is stated, physiologically tested. The antidiphtherial 
serum also exhibited hai been examined and certified in 
the laboratories of the Royal Colleges of Physicians and 
Surgeons, London. The firm also exhibited streptococcus 
antitoxin, also the antitoxin of tetanus, and erysipelas and 
prodigiosus toxins recommended by Dr. Coley in the treat- 
ment of inoperable malignant tumours. They also showed 


chloretone, a synthetical compound, for which it is claimed 
that it possesses hypnotic and analgesic properties, and that 
it can be used as a local anesthetic like cocaine ; it is a white 
crystalline compound having a camphoraceous odour and 
taste; as a local anzesthetic an aqueous solution is employed, 
the solution being prepared by saturating luke-warm water 
with the crystals. Suprarenal liquid c. clorotone, an aqueous 
solution of the gland sterilised and rendered aseptic by 
chloretone, was noticed in our columns as recently as 
July 2oth, 1901, p. 151, as was also adrenalin, a white micro- 
crystalline substance stated to be the active principle of the 
suprarenal gland. Among organo-metallicpreparationsrecently 
introduced into medicine, this firm exhibited a collection of 
nuclein compounds, examples of which are mercurol, nargol, 
cuprol, and ferrinol. For mercurol, which was noticed in 
the British MeEpicaAL JoURNAL of January 5th, 1901, p. 26, 
it is claimed that its solution does not precipitate albumen, 
and is not acted upon by alkalies. Nargol, which was noticed 
in the Journat of July 20th, 1901, p. 151, is a silver com- 
pound for which it is claimed that while readily soluble it is 
almost entirely free from irritating effects. Both preparations 
have antiseptic properties, and owing to the circumstance that 
they do not coagulate albumen are stated to be particularly 
useful in urethritis and allied affections. Cuprol and ferrino? 
were also exhibited, but we have not had an opportunity of 
examining them ; the latter is stated to be of use in anemia. 
Preparations of pepsine and taka-diastase were exhibited, the 
latter an amylolitic ferment, capable of converting into sugar 
100 times its own weight of starch ina short time. The firm 
also displayed a variety of pills and tablets, the former 
gelatine or sugar coated, and the latter plain, sugar coated, 
or chocolate coated. 

The Bayer Company, Limited (20, Booth Street, Man- 
chester), exhibited the products of the FARBENFABRIKEN VORM. 
FRIEDR. BAYER AND CoMPANY, Elberfeld(Germany). Among 
these were analgen, a derivative of quinoline ; aristol, an anti- 
septic powder which can be used as a dusting powder, or in oint- 
ment (5 to 10 per cent.); aspirin recommended as a substitute 
for salicylates ; epicarin recommended to be used as an oint- 
ment or alcoholic solution as an antiparasite in scabies; 
europhen, a substitute for iodoform and free from its odour; 
hedonal, an hypnotic of the urethan group; iodothyrin said to 
contain the active principle of the thyroid gland in a con- 
centrated form; lycetol, a combination of tartaric acid and 
piperazine recommended for use in gout and allied affections ; 
protargol, a silver proteid preparation stated to contain 
8.3 per cent. of silver and to be of use, especially as an injec- 
tion of dilute solutions in gonorrhcea, and also to be valuable 
in ophthalmology; salophen, a combination of salicylic acid 
and salol. This firm also exhibited somatose preparations. 

The firm of E. Merckx (Darmstadt and 16, Jewry Street, 
London, E.C.) exhibited a large number of pharmaceutical 
preparations, including tannoform, a condensed product of 
tannic acid and formicaldehyde. It is a light, reddish-white, 
odourless, and almost tasteless powder, insoluble in water 
but soluble in alcohol, and to the extent of 10 per cent. or 
more in a mixture of equal parts of alcohol and ether. Itis 
astringent and deodorant. Hzmogallol (powder and tablets). 
Iodipin is a compound of iodine and sesame oil, containing 
10 per cent. or 25 per cent. of iodine. It has been recom- 
mended as a convenient form of administrating iodine. 
Bromipin, a similar compound of bromine and sesame oil, 
containing 10 or 33} per cent. of bromine, is recommended as 
as a substitute for the alkaline bromides, and to be free from 
the unpleasant by-effects sometimes produced by the latter. 
Largin, an albuminous silver compound stated to contain a 
constant — of 11 per cent. of silver, and to be of 
value in the treatment of gonorrhcea and in ophthalmic dis- 
eases. The firm also exhibited diphtheria antitoxin (500 an 
1,000 units). Pyoktanin, blue and yellow and antiseptic dis- 
infectant and analgesic, and jequiritol and jequiritol serum, 
prepared from jequirity seeds and employed in ophthalmic 
practice. 

Messrs. THomas Bros. (Dispensing Chemists, Bath) ex- 
hibited a variety of pharmaceutical preparations, and also 
set of Kodak photographic apparatus. 

Messrs. Kutnow (41, Farringdon Road, London, E.C.) 
exhibited their effervescent Carlsbad powder, which is 4 





convenient method of administering Carlsbad salts. 
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Messrs. WIDENMANN, BROICHER, AND Co. (33, Lime Street, 
London, E.C.) exhibited for Messrs. ZIMMER AND Co., of Frank- 
fort, among other drugs, that to which the name “ urosine ” 
is applied ; it is a lithium quinate, and is recommended in the 
treatment of gout, in consequence of the solvent action of 
quinic acid on uric acid. Quinicacid is stated to be converted 
into benzoic acid in the body, and eventually to be excreted 
as a hippuric acid. Euquinine is an ethyl carbonate of quinine, 
and was originally recommended by Professor von Noorden 
as a substitute for quinine, on the ground that, while retaining 
the antiperiodic qualities of the alkaloid, it has no bitter 
taste, and is not so apt to cause tinnitus. 


Foops. 

The SHREDDED WHEAT Company (Worcester, Massachu- 
setts) exhibited their biscuits or ‘little loaves.” It is 
claimed that the article is prepared from the whole wheat 
berry only, and that the method of preparation produces a 
particularly pure, wholesome, and digestible article of food. 
The process of manufacture and the machinery employed are 
highly ingenious, and such as to avoid almost entirely any 
manipulation by hand. The results of an analytical exami- 
nation made for the British Mepicat JourNAL show that the 
claims made as to the composition of the article are correct. 
It is free from all adulterants and impurities, and the cooking 
and baking processes employed result in the dextrinisation of 
a considerable amount of the starchy matter, and thus in the 
production of a very digestible biscuit food. 1t is free from 
irritating particles, and so long as it is kept dry remains quite 
unaltered. We regard the article as a valuable and agreeable 
food product, and we have therefore no hesitation in recom- 
mending it. The biscuits, which measure about 4 inches by 
2} inches by 1; inch, are light and short, and may be used as 
a bread, as a substitute for porridge, and as a basis for sweets 
and savouries. 

M. Henri Nesti& (Vevey, Switzerland, and 48, Cannon 
Street, London) exhibited Swiss milk, infants food, and 
Viking milk. An analysis of the Swiss milk made for us some 
years ago showed that it was a genuine sweetened condensed 
milk containing 10.23 per cent. by weight of milk-fat. The 
Viking milk, which is stated to be prepared from Norwegian 
milk, is an unsweetened condensed milk of very good quality, 
the sample examined contained 10.27 per cent. of milk fat. This 
unsweetened milk has since been extensively used, and we are 
aware that it has been found to be well taken by infants who 
have not been able to digest sweetened milks. 

MELLIN’s Foon, Limited (Stafford Street, Peckham. London, 
§.E.), exhibited the food made by them, a brownish granular 
powder made from cereals by conversion of the starch. It is 
often used with advantage for modification of cow’s milk for 
infants. Wheaten biscuits containing the food powder were 
also exhibited, as was also lacto-glycose, in which the food is 
incorporated with cow’s milk, the preparation being intended 
for use where fresh cow’s milk cannot easily be obtained. The 
cod-liver oil emulsion of the company is well made with gum 
arabic and sugar without the addition of any alkali. The 
emulsion can also be obtained in combination with hypo- 
phosphites. 

The ProrENE CoMPANy (35, Welbeck Street, London, W.) 
exhibited their products, including protene itself, and bis- 
cuits, bread, chocolates, etc., made from it. Protene is a 
powder almost insoluble in water, and having the composi- 
tion of a dry milk curd containing 7.68 per cent. of fat. The 
biscuits made from it contain from 60 to 70 per cent., and are 
palatable. Protene biscuits were shown by our analysis to 
contain 53.43 per cent. of proteid matter and to be free from 
starch and sugar, the sweetening being due to saccharin. 
Protene medical biscuits were also found to be free from 
sugar, and contained wheat flour and a lower percentage of 
proteids. The powder can also be added to liquids if 
desired. 

Plasmon was exhibited by INTERNATIONAL PLasmon, 
Limited (56, Duke Street, Grosvenor Square, London, W.). It 


18 stated to consist of the albumen of milk, and is a dry 


gtanulated powder. Preparations were also shown in com- 
bination with cocoa, chocolate, and beef extract, and in the 
form of biscuits. 


Brand AnD Co., Limited (74-84, South Lambeth Road, 


number of preparations designed for the use of invalids. 
Brand’s meat juice is rich in uncoagulated proteids, and is 
stated to be prepared from the best English meat alone. 
It possesses a delicate flavour, and is comparatively cheap. 
Beef-broth is designed for hospital use, and as a substitute for 
home-made beef-tea, the stimulating properties.of which are 
often valuable. Beef-tea tabules are a portable, concentrated 
preparation, requiring the addition of boiling water only to 
make beef-tea; the tabules consist of a well-prepared meat 
extract containing meat fibre and some wheat flour, dried in 
the form of cakes. They contain only 5.3 per cent. of mois- 
ture, and were found on analysis to be free from chemical pre- 
servatives, as claimed by the manufacturers. The retail price 
of each tabule is 23d., and one is stated to be sufficient to make 
a breakfast cup of *‘ beef-tea,” and should prove convenient to 
travellers. ‘‘ Fever food” is an example of a mixed proteid 
diet stated to be prepared from cream, meat essence, and eggs. 
In cases where nutrient enemata are indicated, the peptones 
and nutrient powder of this firm will be found useful. The 
nutrient powder can also be taken mixed with other foods, 
being prepared from fresh meat, containing the albumen in 
an uncoagulated state ; it has very littletaste. Various potted 
meats, sauces, etc., completed Messrs. Brand’s exhibit. 

Bovrit, Limited (152 to 166, Old Street, London, E.C.), ex- 
hibited bovril and various preparations made from it. 
Bovril itself is a meat extract with which beef powder, separ- 
ately prepared, has been incorporated. Among the prepar- 
ations shown were lozenges and stamnoids, which on analysis 
a few years ago were found to contain 82 per cent. of meat 
and meat extractives ; they disintegrate readily in the mouth, 
and are recommended as more suitable than lozenges for use in 
tropical climates. Bovril beef jelly is an elegant preparation 
which may be used with ice. A preparation was also shown 
in which bovril was incorporated with chocolate. The com- 
pany also exhibited certain concentrated rations: the basis 
of the blue ration cartridge is potatoes and beef, of the red 
ration cartridge, pea, beef, and bacon. An emergency ration 
was shown designed to yield 4 pints of soup and 4 pints of 
cocoa, but adapted to be eaten without preparation if abso- 
lutely necessary. The bacon ration is made from fresh Irish 
bacon, finely cut and dried. We are informed that the 
rations are being extensively used by the troops in South 
Africa, and that similar preparations were used in the Chitral, 
Ashanti, and other campaigns; they would obviously also 
be useful on an emergency to travellers in remote countries. 
The company also exhibited virol, stated to be a combination 
of red bone marrow, with malt extract, eggs, and lemon 
juice; it is a good emulsion, is palatable, and may be used as 
a substitute for cod-liver oil in the treatment of rickets, 
anemia, and marasmus. 

LieBie’s Extract oF Meat Co., Limited (9, Fenchurch 
Avenue, E.C.), exhibited the Company’s extract of beef, to 
which the name of ‘‘ Lemco” is now applied ; it is one of the 
oldest extracts of the class, and has long maintained a wide 
reputation. A newer preparation made by this company is 
oxo, which is an extract to which fibrine has been added; it 
has a beef-broth flavour, and its price is said to bring it 
within the means of hospitals and infirmaries. Peptarnis, 
also exhibited, is peptonised beef of good flavour, suitable 
for use in cases in which a predigested meat food is 
indicated. 

The British SomatosE Co. (165, Queen Victoria Street, 
London, E.C.) exhibited their original preparation, somatose, 
which is a grey powder consisting mainly of beef albumoses ; 
it is readily soluble in water, and has little taste or colour. 
It contains about 60 per cent. of albumoses, alkali albumen, 
and coaguable albumen ; a teaspoonful is stated to be about 
equal in this respect to half an ounce of lean meat. Milk 
somatose is a similar preparation made from the proteids of 
milk; it is stated to contain 5 per cent. of tannic acid in 
combination, and to be of use in summer diarrhcea in infants 
and children. Liquid somatose is a newer preparation, one 
teaspoonful of which is stated to be equivalent to one tea- 
spoonful of the somatose in powder; owing to its form it is 
in some respects more convenient. Iron somatose contains 
some iron, but we have not seen any statement as to the 
proportion of iron thus added. 
arvis, a concentrated fish food manufactured by the 





London, §.E.), in addition to their meat essences, showed a 


Marvis Company (7, Eastcheap, E.C.), affords a change from 
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Fig. 11.—Model of Roman bath at Bath. 


the use of meat extracts; it is a dried preparation made from 
white sea fish and is guaranteed to be made from freshly- 
caught fish. It can be made into a soup, and has, we are 
informed, been used in this form in South Africa. 

Messrs. Cattarp (Regent Street, London, W.) showed a 
a large collection of foods suitable for diabetics, and we were 
informed that since the last annual meeting of the Associa- 
tion about a dozen new articles for diabetic dietary had been 
devised. The most interesting was a new diabetic bread 
stated to be free from carbohydrates, and made entirely 
from pure casein. An analysis shown to us was to the effect 
that it contained 83 per cent. of proteid; it is palatable, and 
we shall hope to publish a detailed examination of it on 
some future occasion. The casein biscuits also exhibited 
were short and markedly palatable ; an analysis shown to us 
was to the effect that they contained no carbohydrates and 
73 per cent. of albuminoids. An interesting preparation was 
a biscuit stated to be made from fresh spinach, and to con- 
tain the mineral salts of its own weight of the fresh veget- 
able, which, according to Dr. Luff’s researches, has a remark- 
able effect in eliminating uric acid. <A biscuit flavoured with 
celery was also exhibited. The firm also showed chocolate 
preparations for diabetic patients, and samples of English and 
ftoreign-made caseins. ee 

The Myosin ALBUMIN MEAT Company exhibited prepara- 
tions made by them. Mamesin is stated to be prepared 
from beef by asimple method of extraction in the cold, and 
to be put up without any preservatives. The preparation is 
intended to be used for making beef-tea or for sandwiches, or 
to enrich soups. Mameco is a modification from which 
extractives are stated to have been removed. an 

Messrs, Capbury (Bournville, near Birmingham) exhibited 
specimens of their cocoa, which they guarantee to be abso- 
lutely pure, as is, we believe, the case. 


MINERAL WATERS. 

The APOLLINARIS ComPANY (4, Stratford Place, Oxford 
Street, London) exhibited various mineral waters sold by them. 
The Apollinaris water itself, which is well known as an agree- 
able natural mineral water containing carbonic acid, and the 
Johannis water from the Johannis spring at Zollhaus near 
Niederselters, both plain or prepared by the addition of 1 gr. 
of lithium carbonate, or of 73 gr. of potassium carbonate to 
each small bottle. The company also exhibited the Apenta 
water, a natural bitter aperient water containing magnesium 
and sodium sulphates, the former predominating. This 
water, it is stated, also contains some lithium. The company 
also showed the Friedrichshall aperient natural mineral water, 
which contains alkaline chlorides in addition to magnesium 
sulphate, and is recommended as an aperient for habitual use. 
The company reports that an analysis recently made by Dr. 






Fischer of Breslau shows that the salts which the water con- 
tains are practically identical with those found in an analysis 
made by Professor Liebig in 1846. 

Messrs. INGRAM, RoyLE AND Co. (26, Upper Thames Street, 
London, E.C.), exhibited the waters of Vichy and Carlsbad, 
and also the Hunyadi Janos water. The main constituents of 
Carlsbad water, as is well known, are magnesium and sodium 
carbonate, sodium sulphate, and sodium chloride; the prin- 
cipal therapeutic effects are attributed to the sodium sul- 
phate, chloride, and carbonate, together wlth the high tem- 
perature of the water. The same firm also exhibited the 
Carlsbad Sprudel salt in powder and crystals, which they 
guarantee to be a natural and genuine Carlsbad salt. They 
also exhibited the Hunyadi Janos water of Andreas Saxlehner 
of Budapesth. The most important constituents of this water 
are sodium and magnesium sulphates in about equal propor- 
tions ; sodium chloride and carbonate, and lithium carbonate 
are also present, and the water is useful as an aperient. The 
various waters of Vichy, the Celestins, the Grande-Grille, and 
the Hopital], all containing considerable proportions of sodium 
carbonate, with free carbonic acid,were also exhibited by this 

rm. 

The BatH Corporation exhibited a very finely worked 
model of the Roman Therme at Bath (Fig. 11), which was shown 
at the Paris Exhibition last year. It is ;'5 of full size, and 
represents the great rectangular Roman bath and circular 
bath in the precise condition in which they were discovered. 
These remains of the Roman occupation of Britain are too 
well known to call for description here, though it is interesting 
to note that the dimensions of the largest bath are 110 feet by 
68 feet, with a water surface of 82 feet by 40 feet. When dis- 
covered the bottom of this bath was covered with lead, 3olbs. 
to the square foot, and the lead work in the model was a pre- 
cise copy of what it was originally. Both the large baths 
represented in the model may be seen to-day at Bath filled 
with mineral water as of old, the large rectangular bath 
receiving the overflow from the historic King’s bath spring, 
which has the largest volume of the three chief springs at 
Bath, which together give a daily yield of over half a million 
gallons of mineral water at a temperature of 116° F. The 
remarkable preservation of the Roman Thermez at Bath can 
only be explained by the assumption that on the sacking of 
the place by the Saxons in 577 the conduits which carried off 
the superfluous hot water trom the springs were choked up 
and the area of the baths flooded, the mineral deposit of the 
spring of many centuries covering the floors in some places to 
the astonishing depth of 15 feet, and thus acting as a preserva- 
tive. Itis believed that the Roman Therme at Bath, from 
the first to the fourth century, covered an area exceeding 7 
acres, and were capable of the accommodation of upwards of 
1,0co bathers. 
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contains a large number of 
mineral waters springs, the 
most important being those 
belonging to the sulphur 
group and to the saline 
chalybeate, and iron groups 
respectively. Both groups 
contain a large proportion of 
sodium chloride; the sul- 
phur group contains varied 
proportions of sodium sul- 
phide, and the water of some 
of the springs is charged 
with sulphuretted hydrogen. 
The chalybeate group con- 
tains ferrous carbonate or 
chloride, or both, and con- 
siderable proportions of 
magnesium, calcium, and 
potassium chlorides. The 
accommodation for bathers 
now provided at Harrogate 
18 very good, and the value 
of the waters in many skin 
diseases, in functional dis- 
orders of the digestive sys- 
tem, in gout and its allies, 
and in anemia is well re- 
cognised, In the Stray it 
possesses an agreeable re- 
creation ground where exer- 
cise Can be taken, and there 
are many interesting excur- 
sions to places in the 
neighbourhood. A pam 
hiet distributed by the 
Lommittee gave particu- 
ars compiled by the Harro- 
gate Medical Society as to 
the advantages of Harrogate 
a8 @ Watering place. 
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The Wells and Baths Com- 
mittee of the Harrogate 
Corporation exhibited sam- 
ples of mineral waters 
(strong and mild sulphur, 
Kissingen magnesia, chaly- 
beate), and other waters for 
drinking. The Committee 
exhibited also a model of the 
Harrogate combination bath 
giving varied douches, as- 
cending, descending, wave, 
and spinal, in conjunction 
with needle and shower bath 
(Fig. 12). Photographs of 
Harrogate showing interior 
and exterior views of the 
baths (Fig. 13) and some of 
the appliances, as also pho- 
tographs of places in the 
neighbourhood, were exhi- 
bited. Information was also 
afforded with regard to vari- 
ous other baths given at Har- 
rogate—sulphur immersion 
and the sulphur electrolytic 
baths, running and still sitz 
baths, the Vichy douche, 
peat or mud baths, Turkish 
baths, and also appliances 
for the administration of 
electricity, alternating, con- 
stant, and D’Arsonval high 
frequency currents. The hot- 
air and light baths, and the 
apparatus for Dr. Fingen’s 
light treatment of lupus 
were also illustrated. Har- 
rogate, as is well known, 
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<The Boroveu or Royat LeAMIneaToN Spa exhibited the 
mineral waters, saline and chalybeate, aérated, concentrated, 
and plain, and also views of Leamington and the surrounding 
country. 

CARRIAGES, Motor Cars AND CYCLEs. 

The Moror MANUFACTURING Company (47, Holborn Viaduct, 
London, E.C.) exhibited their miniature Panhard, a small car 
fitted with the company’s water-cooled De Dion motor, 
54 horse-power. It is claimed for this engine that the means 
employed for the regulation of the drop of the inlet valve 
secures economy in running. The car is chain driven, and 
possesses three forward speeds and reverse obtained by means 
of cog gearing. It is claimed that the wheels are always in 
mesh, and that the wear and tear is thus reduced to a minimum. 
The rear part of the body, which is of the Tonneau type, can 
be removed, giving sitting accomodation for two persons 
only and luggage if required. : 

*: The Singer Cycie Co. (Coventry and 17, Holborn Viaduct, 
London, E.C.) exhibited bicycles and tricycles with the 
Singer motor wheel, and facilities were given for trying the 
apparatus in the grounds. The motor, which is compact and 
simple, isin tue case of the bicycle (Fig. 14) placed in the 








Fig. 14. 
rear wheel; in the tricycle it is in the front wheel (Fig. 15). 








Fig. 15. 

It is claimed that anyone who can ride a bicycle can ridea 
Singer motor bicycle without tuition. The machine is 
mounted in the ordinary way, and the rider begins to pedal, 
at the same time turning the controlling lever with the 
hand ; after three revolutions the engine is at work. The 
sparking for the petrol engine is obtained from a permanent 
magnet, and the manufacturers stated that this had been 
applied in an emergency by one medical man to the extrac- 
tion of a broken needle from a finger. The complete 
machines, including the engines, are, we are informed, made 
at Coventry, and the workmanship appears to be of high 
order. The same company exhibited the velociman hand 
tricycle, which has been seen on previous occasions. It is 
the invention of the Rev. Mr. Charsley, of Oxford, and has 
been made by the company for the past eighteen years. The 
action is the same as in rowing, and a great driving power can 
be developed. The machine is of great service as a means oi 
independent progression to persons who, having lost the use 
of the lower limbs, retain the power of the upper. 


Mr. D. H. MorGan, auto-car engineer (22, Clarence Street, 
Cheltenham), exhited a3} horse power Star motor car with two 
speeds. It is fitted with a hood, and the exhibitor recom. 
mended it as specially suited for members of the medical pro- 
fession. 

Mr. W. B. Moore (Oldswinford Carriage Works, Stour. 
bridge) showed a light two-wheeled ambulance to carry two 
patients lying down, and two in a sitting position; there isa 
seat for an attendant. The lying-down patients are carried 
on two stretcher mattresses which slide in and out and can be 
used as stretchers. Attention has been given to vent ilation, 
the carriage is swung on steel springs and rubber bearings go 
as to make it run easily; it has also rubber tyres on the 
wheels, and it is well finished. The price, fitted with lamps, 
is 50 guineas. The same maker exhibited a doctor’s gig with 
hood which could easily be raised; the shafts were hung on 
steel springs, back and front, to obviate oscillation and knee 
motion. The gig is made in graduated sizes to suit a horse or 
pony, and the price with hood is 40 guineas, an extra charge 
being made for rubber tyres. In the Victoria gig without 
hood the shafts were similarly adjusted, there was good room 
under the seat, the weight was 3} cwt., the price 25 guineas, 
A hood can be adjusted to this carriage also. 

Messrs. MAyYTHORN AND Son, Coachbuilders (Biggleswade) 
exhibited four carriages which they considered to be specially 
adapted to meet the wants of medical men: (1) A single 
brougham, which is built with steel in place of iron, and 
weighs only 6}? ewt. It gives comfortable room for two 
persons inside, and is well within the power of any cob not 
less than 14.2. It is well finished, and the price is 100 guineas, 
(2) The “‘ Mayfair” victoria is compactly built and closely 
coupled, so that the draft is light. It is hung on steel long 
elliptic springs, with india-rubber cushioned ends, and the 
price complete with lamps and shafts is 100 guineas. (3) The 
‘“*Ripon” buggy (horse size) has been designed to obviate 
disadvantages encountered in carriages of this type. It is 
mounted (Fig. 16) low on a cranked axle, but on wheels of a 
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good height. The springs are a combination of the elliptic 
and the cee spring, and it is claimed that a saving in weight 
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Fig. 17. 
and a decrease of draught is thus effected. The shafts are of 





lancewood, hung in indiarubber-lined fulcrums, and their hind 















ai, 16: att a aan ae Ae oe et ee 


also 
use, 


orse or 
charge 
yvithout 
d room 


uineas, 


swade) 
ecially 
single 
n, and 
or two 
ob not 
uineas. 
closely 
e) long 
nd the 
(3) The 
obviate 
. Ibis 
2Is of a 





elliptic 
weight 


= 





3 are of 
eir hind 








Ava. 3, 1901. | 


THE PATHOLOGICAL MUSEUM. 





Tue Barrise 2 8 t 


Mepicat JouRNAL 














ends are attached to springs to obviate the transference of the 
horse’s knee motion. The disturbance of balance usually 
caused by the raising or lowering of the head is counteracted 
by making the seat slide so as to affect a balance. The 
feather head (or hood) is low, and comes well forward, cover- 
ing a greater space than the width of the seat, so as to afford 
protection from the weather, but to offer little resistance to 
the wind. The price complete is 52 guineas. (4) the ‘‘ Ripon” 
eart (Fig. 17) is hung on three springs and a cranked Collinge 

atent axle in such a manner that whilst the wheels are a 
good height the body is kept low, and ingress and egress made 
easy. The shafts are lancewood, hung in indiarubber-lined 
fulcrums, their hind ends attached to springs, so as to banish 
the effect of the knee motion of the horse. The door is fitted 
with a removable top panei, so that when the front seat only 
isin use the cart has the appearance of being built to carry 
two persons only. The price complete is 34 guineas. 


MISCELLANEOUS. 

The SANITARY AND Economic AssocraTION LimitepD (Glou- 
cester), exhibited a number of appliances, among them being 
Dr. Bond’s euthermic ventilating gas stove, film filters, sani- 
tary coverlets, and regenerating fire bricks. The ‘‘ Gelidum ” 
ice storer and refrigerator also shown is a_barrel-shaped, 
jacketted receptacle for the storage of ice. It is designed to 
be used with a large stock of ice which it preserves for a con- 
siderable time, but it can be used also as an ordinary refrige- 
rator. They also exhibited the Pittsburgh visible writing 
machine. 

The GEM SuppLies CoMPANY (6, Bishop’s Court, Chancery 
Lane, London, W.C.) among other exhibits showed an autom- 
atic domestic still for obtaining distilled water. The still 
ean be heated in an ordinary stove and can be adapted to work 
automatically. 

The Sanitas Company (Bethnal Green, London, E.) ex- 
hibited a number of the preparations manufactured by them, 
many of which have long been employed. Among more 
recent inventions were formic fumigators of various sorts, and 
a disinfectant to which the name “creocide” has been ap- 

lied. The makers issued a favourable report on the latest 
orm of creocide from Dr. Rideal, from which it would appear 
that the fluid is an effective germicide when used in proper 
strength. Creocide powder and creocide soap were also ex- 
hibited. The fluid may be diluted with water, with which it 
yields a milky fluid. 

Messrs. Newton, CHAMBERS AND Co., Limited (Thornclifte, 
Sheffield), exhibited izal disinfecting fluid, as well as the crude 
coke-oven oil from which izal oi] is extracted. A refined pre- 
paration for medical and surgical use was also exhibited, as 
were also also various preparations of izal. 

Messrs. Boyp AND Co. (Belfast, and 296, Regent Street, 
London) showed specimens of the “ doctor’s ulster coat,” the 
eidudon rug, and ‘‘unguatum,” a porous material stated to 
consist of wool only, but to be waterproof. The winter fabrics 
shown appeared to combine lightness and-warmth. They 
also exhibited specimens of all wool fittings used in suits 
taking the place of the usual cotton fabrics. 

Petanelle, a preparation of fibrous peat, was shown in 
various forms by Messrs. Pat&, BuRKE AND Co. (6, Wool Ex- 
change, London, E.C.). Petanelle surgical wool is an absorb- 
ent substance which has some deodorant qualities ; it is useful 
asadressing in foul wounds, in anal fistula, and makes an 
excellent pad for splints. Wadded sheets for use in the case 
of children inflicted with incontinence of urine seemed likely 
to prove useful. Petanelle fabrics are also made for body 
belts and underwear generally, and boot socks of the same 
material seem to possess certain advantages. Thestuff is also 
made into a foot powder, which is said to be pleasant and 
effectual in use. The firm also exhibited a “‘petanelle disin- 
fecting fluid,” which forms an oily film upon water, but we 
have not had an opportunity of testing its value. 

THE Sanitary Woop Woot Company (26, Thavies Inn, 
London, E.C.) exhibited a number of wood-wool preparations 
for surgical dressings. The material is made up into various 
convenient shapes and forms, and possesses the advantages of 
being light and absorbent. The wool can also be obtained 
medicated in various ways, including sublimate wool. It is 
also made up into sponges and sheets, and napkins for ladies’ 
use. The firm also supplies outfits for accouchments con 








taining sheets, towellettes, etc., which can be burnt after 
use. 

The Liverrpoot Lint Company (Netherfield Road, North 
Liverpool) exhibited a collection of dressings, bandages, 
splint padding and bandage fasteners. 

The CELLULAR CLOTHING COMPANY, Limited, exhibited the 
material sold under the name of ‘‘aertex.” The origina) fabric 
is made of cotton of a peculiar texture, which, it is claimed, 
is cool in summer and warm in winter. 

JEYES’ SANITARY COMPOUNDS ComMpaANy showed the dis- 
infectants bearing that name, and various preparations of it, 
including surgical dressings and soap. 

Messrs. MacmiLLan (St. Martin’s Street, London, W.C.), 
Messrs. W. B. SauNpDERs (161, Strand, London, and Phila- 
delphia), Mr. H. Kimpron (13, Furnival Street, Holborn, 
London), and Messrs. REsMAN, Limited (129, Shaftesbury 
Avenue, London, W.C.), exhibited specimens of the medical 
books published by them. 


we 





THE PATHOLOGICAL MUSEUM. 


THE arrangements for the Pathological Museum at the 
annual meeting this year mnst have placed a severe strain 
upon the resourcefulness of the Honorary Secretary, Mrs. 
Stewart-Billings, M.B. It has been located in the Winter 
Garden along with the annual museum for trade prepara- 
tions. In this arrangement there are two disadvantages, the . 
first being that the Pathological Museum is, so to speak, 
pushed away into a couple of corners, while the second and 
more important is that it is extremely difficult to prevent the 
entrance of non-medical visitors. Apart from these disadvan- 
tages, the exhibition is well up to the average so far as the 
drawings, photographs, and sketches are concerned, but is 
hardly up to the average in the matter of preserved 
specimens. The reason of this is not difficult to find, for 
curators of museums are naturally chary of sending a long 
distance specimens which are practically priceless. We 
think, however, that the dangers in this respect are some- 
what exaggerated. With careful packing and personal super- 
vision by an experienced museum attendant, the risk to 
specimens is really very small. The entire series of speci- 
mens which came from London arrived without the slightest 
damage. But although it is necessary from a sense of fair- 
ness to raise the objections which have been made above, it is 
only just to say that many of the exhibits are extremely 
beautiful from an artistic point of view, and invaluable from 
a scientific standpoint. 

The range covered by the exhibits is a very wide one, for 
the length of time that separates the oldest specimens from 
the most recent is about 7,000 years. Unintentionally, no 
doubt, this fact, and the underlying evidence it gives of the 
vast territory of pathology, are placed in the strongest light, 
for photographs and drawings showing the effects of arsenical 
poisoning in beer drinkers and radiographs from South Africa 
lie in absolute contiguity with fractured bones of ancient 
Egyptians. These exhibits are very good indeed, but we 
could have wished that Dr. Joseph Griffiths had seen his way 
to exhibit some more of those beautiful preparations of 
modern bones that excited so much admiration at the Ips- 
wich meeting last year. 

Perhaps the especial feature of this year’s exhibition is the 
collection of watercolour drawings of the fundus of the eye. 
Of these about a hundred are exhibited, Dr. Rayner Batten 
being responsible for specimens obtained from Dr. Charlotte 
Ellaby, Mr. Marcus Gunn, Mr. Walter Jessop, Mr. Bowring 
Lawford, Mr. A. S. Percival, and others. They form a fairly 
complete series for the more distinctive pathological condi- 
tions of the organ. 

We have already mentioned the photographs and drawings 
obtained from cases of arsenical poisoning, but they deserve 
more than a mere passing word. The particular pigmenta- 
tion that is produced by this form of poisoning is extremely 
well shown, and in addition the paralyses and the wasting 
which are characteristic. The exhibit is made by Dr. Kely- 
nack, than whom it would be difficult to find anyone more 
competent to deal with the question. Another photographic 
exhibit in close juxtaposition is that of Dr. E. A. Dent, who 
shows a number of excellent photographs, illustrating joint 
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affections, including arthritis deformans and gout. Dr. 
Macleod shows a series of watercolour drawings of micro- 
scopical sections from cases of yaws, parakeratosis variegata, 
etc., and these, reinforced by anumber of good photographs 
of various skin affections shown by Dr. Arthur Hall of Shef- 
field, constituted a fair dermatological collection. 

We now come to consider the moist specimens in the exhi- 
bition, and cannot refrain from once more expressing our 
delight at the improvements that are still being made in the 
formalin process. Wonderful as was the difference between 
the old spirit specimens and the formalin specimens when 
first the latter method was introduced, the difference becomes 
more and more marked every day. In this connection, with- 
out making any invidious comparisons, we may mention one 
specimen of primary sarcoma of the liver in which the brilliant 
eolour of the hemorrhagic foci of growth contrasts in the 
most marked manner with the brilliant green of those por- 
tions of the organ which were free from growth and yet were 
intensely bile-stained. The only pity is that even yet the 
question as to whether a given specimen which is beautiful 
when removed from the body, will remain so in the prepara- 
tion, is quite a matter of uncertainty. No doubt much has 
been done by leaving the fresh specimen for a longer time in 
formalin than was done when first the method was introduced, 
but we have not yet fully learned how to control the event. 

So far as the moist specimens are concerned, it will be most 
convenient to refer to the most interesting specimens in the 
order in which they occur in the catalogue. Amongst diseases 
of the circulatory system three specimens call for notice— 
namely, those of syphilitic myocarditis, thrombosis of the 
thoracic aorta, and a most beautiful aneurysm of the middle 
cerebral artery. Among diseases of the gastro-intestinal 
tract the most important is that of lymphangiectasis of the 
duodenum. If we are right, this specimen is derived from a 
unique case that was shown some years ago at the Patho- 
logical Society of London by Dr, Hebb. Diseases of the liver 
are represented by four very interesting specimens, while 
diseases of the tongue and throat are chiefly remarkable for 
a specimen of lipoma of the cesophagus, which is of historic 
as well as of pathological interest in that it was first shown 
at the Pathological Society in 1853. Diseases of bones and 
joints are represented by six specimens, each of which is 
highly interesting. Diseases of the lungs are but poorly 
represented, but there is a fine specimen of secondary nodules 
of hzemorrhagic sarcoma from a case of sarcoma of the tes- 
ticle, the natural colours of which are well preserved. The 
spleen and the kidney are not well represented, but the diffi- 
culty of obtaining good permanent specimens in these two 
classes is well known. Amongst the miscellaneous class is 
one of a cavernous angeioma of the gracilis muscle, which is 
probably unique. A number of specimens of tuberculosis in 
different animals is shown in Section B, and some of these 
are interesting, especially at the present moment when the 
relation of the tuberculosis of men and of animals is under 
discussion. 

In mentioning the principal exhibits we have felt that, 
though there is very much that is of interest to persons who 
are on the outlook for specimens of rarity, the usefulness of 
the museum is not so great as it ought to be. It is, perhaps, 
not our duty to make recommendations, but perhaps we may be 
allowed to suggest that there would be a great advantage if it 
were possible to get together a thoroughly representative series 
of the diseases of one organ. If it were arranged, say, at one 
meeting that special attention should be given in the museum 
of the following meeting to diseases of a special organ or part, 
it should be possible to bring together from all parts of the 
country a series of specimens which should prove of great 
advantage not only to those who wish to see the most 
remarkable examples of pathological conditions affecting any 
given part, but also to that larger number of persons who are 
not professed pathologists, but are anxious to refresh or to 
extend their knowledge on the broadest possible lines with 
the object of rendering their diagnosis more exact and their 
prognosis more satisfactory. As a matter of fact, we can 
always leave the unique specimens to take care of themselves. 
They will always be shown, and rightly so, for the members 
of the British Medical Association are not simply medical 
students except in the large sense of the term, and they will 
always attract attention. But it would be well if it were 








possible to have a full series of the disease of one part. To 
take one concrete example. In this year’s museum there isa 
specimen of a malignant growth at the junction of the right 
and the left hepatic ducts, and there is one of a malignant 
growth of the biliary papilla. But we have no doubt that it 
would have been possible, and it would have certainly 
enhanced the value of the two specimens mentioned, if we 
had had specimens showing the presence of malignant 
growths in those other portions of the bile ducts which are 
liable to be affected. Without wishing to dogmatise, we 
would commend this suggestion to the secretary—-whoever he 
may be—who will have charge of the arrangements for the 
Pathological Museum at the next general meeting. 








THE ANDERSON FUND. 


THE main facts of Mr. Anderson’s case are set forth in our issue 
for July 13th in a letter from Lord Stamford and Mr. T, 
Holmes. Few cases have more revolted the English sense of 
justice, and none could be more threatening to the rights of 
every member of the medical profession. The conduct of the 
Trinidad judges was investigated by a commission of two 
eminent lawyers sent out to Trinidad for the purpose, and was 
by them unreservedly condemned. One of those judges had 
died, the other was removed from the bench. A jury in 
London awarded damages to Mr. Anderson against the sur. 
viving judge. Butthe doctrine of the irresponsibility of a 
judge for his judicial acts prevailed against such action as 
Mr. Anderson had funds to prosecute and the verdict was set 
aside. After that Mr. Anderson strove, with an energy that 
nothing could abate, to stir up the public to reform a condition 
of things in which such abuses were possible. He had no 
private means except a small pension given him by the 
Colonial Government for some previous service to the Colony, 
and this with a noblesense of duty he set aside for the support 
of his wife and children. And, of course, this died with him. 
He was nearly starving, and though he did not die of 
——— yet the hardships he endured must have hastened 
nis end. 

It is confidently hoped that so sad a history will appeal to 
the sympathy of his fellow practitioners, and that some pro- 
vision may be forthcoming for the support of his widow and 
the education of his two sons. 

The following additional subscriptions have been received: 


Already announced ... ae . £22 70 

4s. d. & 3.4. 
Lord Lister rn 10 o o J. Granville Hockridge, Esq. 1 1 0 
Dr. Herbert Owen x1 rt o Dr.C. Crawford ... a 
Dr. Duka ... ay 1 1 o J. H. Waddington, Esq. ... o10 6 
Dr. W. Domett Stone 1 t o W.Smith, Esq. ... ooo | Gloum 
Dr. John Brown ... o10 o Dr. C. Coates ee 220 
A Friend ... oe 1 o o Dr. G. F. Blandford 330 
Thomas Smith, Esq. 5 00 ——s 
Sir R. M. Craven ... zt 26 Total ... £52 0° 
E. E. Llewellyn, Esq. IIo 


STamMForRD, Chairman. 
TrimotHy Hoimes, F.R.C.S8,, Hon. Treasurer. 
WaLTER MonnriNGTON, 7, Fig Tree Court, 
Temple, E.C., Hon. Secretary. 
Donations for ‘‘ The late R. B. Anderson Fund” should be 
sent, and made payable, to the Manager, Union Bank of 
London, Chancery Lane, London. 














NATIONAL VETERINARY ASSOCIATION.—The Conference of the 
National Veterinary Association was opened in Edinburgh 0 
July 30th. It was agreed to meet next year in London, an 
Professor MacFadyean, of London, was elected President for 
next year. In welcoming the Association to the city Bailie 
Forbes MacKay, on behalf of the Corporation, said it was4 
serious matter in the public health to find that all the pre 
cautions and enormous labour and expense incurred with4 
view to safeguarding the lives of citizens from the effects of 
tuberculosis in the udder or carcass of cows were, according 
to the dictum of Dr. Koch, thrown away. The Presidest 
delivered his inaugural address, in which he advoca 
extensive reorganisation of the Army Veterinary Depa 
ments. The remounts and veterinary departments should be 
united and controlled by a veterinary surgeor. 
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CORRESPONDENCE. 


PROFESSOR R. KOCH’S ADDRESS. 

Srr,—My remarks after Dr. Koch’s address at the Tubercu- 
losis Congress last Tuesday were made at very short notice, 
and the summary of them which you kindly published on 
Saturday was written very hurriedly, and there is one point of 
considerable importance in the latter which I should te glad, 
with your permission, to correct. 

I stated that when the mesenteric glands are found affected 
with tubercle, without any discoverable intestinal lesion, in 
children that have died of tubercular disease, and no tubercle 
is met with in other parts of the body, the natural, and, in- 
deed, inevitable conclusion seemed to me to be that ‘‘ the 
tubercle bacilli had passed from the aliment through the in- 
testinal mucous membrane without causing obvious lesion in 
itand had been arrested by the mesenteric glands.” If for 
“the aliment” I substitute the alimentary canal, I express 
what I believe to be the true state of the case. 

The intestinal contents consist, of course, not only of the 
food more or less altered, but also of the secretions of the 
various glands which pour their products into the alimentary 
canal. One such product is the bronchial mucus which, 
together with the dust of the inhaled air, is brought up by the 
cilia to the orifice of the larynx and perpetually swallowed 
unconsciously. The inhaled dust thus enters as truly into the 
composition of the intestinal contents as does the food ; and 
in the case of a child fed on unboiled milk from a cow with a 
tuberculous udder in a room infected with tubercle, it might 
be fairly open to question whether the bacilli of bovine 
tubercle imbibed at its meals or those of human tubercle 
derived indirectly from the inhaled air were the more 
numerous in its intestine. Hence the fact of the mesenteric 
glands being the only seat of tubercle in a milk-fed child is no 
proof that the bacilli which they contain were derived from 
the milk. This consideration may seem in favour of 
Koch’s hypothesis; but it, in truth, deprives his argument 
based on the rarity of primary tubercular intestinal lesions in 
the child, in spite of the multitudes of bovine tubercle bacilli 
swallowed in milk, of any relevancy whatever; because, 
considering the extremely numerous bacilli of human 
tubercle often present in the intestinal contents, the 
argument might be used with equal force against the possi- 
bility of communicating human tubercle to man. 

The truth appears to be that the intestinal mucous mem- 
brane is by no means a favourable site for the development 
of tubercle bacilli. This is manifest if we consider that, 
according to the experience of pathologists, only about two- 
thirds of the bodies of those who have died of pulmonary 
tuberculosis have tubercular lesions of the intestines. Or, 
to put it otherwise, the intestines of one-third of such 
patients have resisted the invasion of tubercle bacilli 
passed through them for months, or it may be for 
years, in enormous numbers in the swallowed expec- 
toration. In the child the intestinal mucous membrane 
seems to allow the bacilli to pass through it more readily 
than in the adult; but even in the young child pathologists 
seem agreed that pulmonary tubercle is much more common 
than tabes mesenterica, although, as we have seen, the in- 
fecting dust passes through the intestine after its inhalation 
into the lungs. 

Dr. Koch has shown that human tubercle is very rarely, if 
ever, transmissible to the bovine species. But of the con- 
verse proposition, incomparably the more important, that 
bovine tubercle is not communicable to man, there is, I ven- 
ture to think, no reliable evidence.—I am, ete., 


Park Crescent, W., July 3oth. LISTER. 


tt Sir,—I desire to call attention to an apparent omission in 
be portion of Dr. Koch’s address, in which he deals with 
; pzesults of his experimental feeding of swine with bovine 
" erculosis. The animals, he says, which ‘‘had eaten bacilli 
aaerine tuberculosis, had without exception......tuberculous 
: pration of the greatly enlarged lymphatic glands of the 
pa »,and of the mesenteric glands, and also extensive tuber- 
osis of the lungs and spleen.” But although the swine had 
een infected by the method of feeding no mention is made as 


to whether tuberculous lesions of the intestine were found in 
any of the experimental animals. 

This omission appears the more remarkable seeing that in 
discussing the reasons for his assumption that bovine tuber- 
culosis cannot be conveyed to man by the ingestion of milk or 
butter containg ‘living and perfectly virulent bacilli,” Dr. 
Koch makes the definite assertion that it is ‘‘only when the 
intestine suffers first” that a case of tuberculosis can be 
assumed with certainty to have been ‘‘ caused by alimenta.” 
It may be that altnough in Dr. Koch’s address as reproduced 
in the BritisH MEDICALJOURNAL no mention of the fact ismade, 
nevertheless tuberculous lesions of the intestine were really 
present in addition to those which he enumerates, but in view 
of the importance which Dr. Koch evidently attaches to this 
condition in the case of man the publication of full details of 
the post-mortem examination of these pigs would be of con- 
siderable interest.—I am, etc., 

Earl’s Court, July 30th. 


THE NOTIFICATION OF TUBERCULOSIS. 

Srtr,—-I am unfortunate in your reporter not hearing my 
remarks on Tuesday, July 23rd, at the meeting of Section [ 
of the Tuberculosis Congress. What I stated was not in 
accordance with your report. It should have read: ‘‘ Volun- 
tary notification was not successful 7 the absence of any fee 
for notification, and a_ single circulation of educational 
pamphlets dealing with the measures to be taken to prevent 
the spread of tuberculosis had not produced the results hoped 
and expected.” I gave no reason for compulsory notification ; 
quite the contrary : I stated I was not in favour of compulsory 
notification, and continued my speech by pointing out how 
voluntary notification could best be effected, and the neces- 
sity for voluntary notification carrying the usual fee. I con- 
cluded by drawing attention to the great advantage gained 
for those interested in the subject by the article in the July 
number of Tuberculosis on ‘‘ Disinfection after Phthisis,” as 
affording, with all the weight of the National Association for 
the Prevention of Tuberculosis at its back, the necessary 
final dogmatic statement in a now complete series when 
urging local authorities to take measures to prevent the 
spread of tuberculosis.—I am, etc., 

Kensington, July 2oth. 


S. MonckTon CoPpEMAN. 





HERBERT ALDERSON. 





THE TRANSMISSION ys pce FROM ANIMALS 
MAN. 

S1r,—With regard to Professor Koch’s statement as to the 
transmission of tubercle from cattle to man, it is very interest- 
ing to note that the Jews have always taken it for granted that 
such transmission does occur. A cow, however slightly dis- 
eased, is at once condemned.—I am, etc., 

Swansea, July 29th. G. ARBOUR STEPHENS. 





THE C.0.8. OF LONDON. 

S1r,—This ‘big question” occupied twelve columns of 
printed matter in the BritisH MepIcaL JOURNAL on Ju'y 6th, 
roene two columns, which is below the average weekly out- 
put. 

For thirty years I have taken part in the action of the Ob- 
stetrical Society, and I am indeed loath to add a word toa 
discussien which is already too long, and is only kept alive 
by constantly raising fresh issues. Those who do not yet 
know what they want never will. Opposition there is to all 
things, and differences of opinion about must. 

The letters L.O.S. were adopted by the holders of certificates 
and freely used, but never sanctioned by the Obstetrical 
Society. When it was discovered that L stood for licentiate 
as well as London, objections were raised, showing how 
not only every word but every letter is scrutinised. The 
Obstetrical Society will express itself about this in its own 
way, and I am not authorised to make any statement. 

lf every woman is to havea doctor as well as a nurse in- 
stead of a midwife, which is the alternative suggested by the 
opposition, may I ask who is to pay? If the public will have 
to be taxed, the idea is not worth consideration, and we 
might as well unite forces and agree to pass a Midwives Bill 
as perfect and as soon as possible. 





To Mrs. Colby I may say that 25 cases was reduced to 20, 
which is the requirement of the College of Physicians and 
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College of Surgeons for medical students, because it was 
felt that more should not be required of midwives. 

The obstetrical examinations have proved an immense 
success; otherwise no one would trouble about them. For 
twenty years no one raised any objection to them. The 
Jubilee gave an immense impulse to nursing and to nurses, 
and of course midwives were no exception. In my humble 
opinion the nurse who is responsible for the poor mother and 
her babe at such a time should not take a ‘ back place.” In 
the interests of the poor I have always done all in my power 
to improve the midwife. Ihave not considered her as an 
opponent, nor in any wayon the same plane with the humblest 
practitioner, but as a thing apart and necessary (good or bad) 


* in thousands. It is untrue to suggest that self-interest has in- 


fluenced anybody. When a Midwives Bill becomes law the 
whole affair will be taken over by the State, and yet the Ob- 
stetrical Society does not stand in the way, but is in favour of 
legislation. 

To ‘‘F.R.C.S.” Iwould point out that the percentage of 
failure is higher now than in 1895, but the increase of candi- 
dates has steadily gone up: 1895, 432; 1896, 467; 1897, 511; 
1898, 590; 1899, 688; 1900, 842 candidates, 119 failures, 18 
absent; that is, 408 increase in five years. 

Ihave no intention to enter into any discussions, and am 
leaving England in a few days for some weeks, so this must 
be my last letter.—I am, etc., 


Seymour Street, W., July 27th. Percy Bourton, M.D. 





THE INCIDENCE OF GASTRIC ULCER IN THE 
TWO SEXES. 

S1r,— My attention has been drawn to a very important 
mistake in a letter of mine published by you in the BritisH 
MeEpIcaL JoURNAL for December 1st, 1900, vol. ii, p. 1613. 
In that Iam made to say that during the last five years there 
had been 15 cases of gastric ulcer verified by necropsy at the 
General Hospital, and of these 11 occurred in men and 4 in 
women. This statement is the exact reverse of the truth, as 
the detailed list I now enclose shows, the truth being that of 
the 15, 11 occurred in women and only 4in men. The whole 
point of my communication was to show that post-mortem 
data confirm the usual clinical experience in this respect. As 
these figures have been quoted recently, my attention has 
been drawn to them, and I am therefore bound to ask you to 
permit me to correct the mistake.—I am, etc., 

Birmingham, July 29th. ROBERT SAUNDBY. 


Deaths from Gastric Uleer from Medical and Surgical Post-mortem 
Registers. 1895-1900 inclusive. 
Medical, 1897-1900 .. None. 
a 1896 .. Rowland Morris ... Ulcerofstomach; nephritis. 
cs es .. Henry Manning ... Perforated ulcer of stomach. 
1895 «. Elizabeth Dutf . Perforated gastric ulcer. 
... w— Schofield (female) he <b = 
.. Emily Bretherton 
. Joseph Cook... 


. Kitty Southey . Gastric ulcer. 

- .«.» Emma Cutter .. Perforated gastric ulcer. 

1898 .. Helen Crowthan ... 9s 9 ” 

y mi ... Mary Dowton .. Gastric ulcer ; hemorrhage. 
ms .. Elizabeth Roberts... Perforated gastric ulcer. 


Surgical, 1900 * 9° ” 
. mS . Ulcer near pylorus; no rup- 
ture; gastro-jejunostomy. 

” 1899 


1896 .. Louisa Bird .. Gastric ulcer; peritonitis. 
1895 .. William Chance . Perforated gastric ulcer. 
= .. Annie Hudson ae ee a - 
é 9 «. Mary Dedsbury __... ss 7s ie 


15 CaseS—11 females, 4 males. 





VACCINATION AND PROFESSIONAL UNDERSELLING. 

Sir,—With Dr. Major Greenwood’s views on the above sub- 
ject, as expressed in the British MepicaL JouRNAL of July 
27th, I feel sure everyone will agree to a large extent. But I 
think few will agree when he deprecates the action of the 
private practitioner, who merely sticks to his own patient, 
and vaccinates the latter at the fee he was accustomed to 
charge prior to the passing of the last Vaccination Act, 
rather than let his patient fall into the hands of perhaps a 
rival practitioner who happens to be a public vaccinator. If 
anyone has a right to complain it is the private practitioner 
against the public vaccinator, and not vice versd. 

So strongly were the seductive methods of some public 
vaccinators felt in this district after the passing of the Act of 
1898, and so keen was the resentment against the unwarranted 


Medical Union” felt compelled to take action and issue ag 
‘‘Memorandum to Publie Vaccinators” containing ‘‘ sugges. 
tions” for their guidance, if they wished to act ethically ag 
well as legally. 

The text of these suggestions may be seen in the Britisq 
MepIcaL JouRNAL of July 15th, 1899, p. 155. } 

To me, too, Dr. Major Greenwood’s terms seem unjust. For 
how can one be said to be ‘‘ underselling ” a public vaccinator 
when one simply continues to charge the same fee for vacci- 
nating as one was accustomed to charge before public 
vaccinators were paid on the present scale? Here the usual 
charge used to be 2s. 6d. for working people, but since calf 
lymph has become general it has been mostly raised to 3s. 6d, 

Of course, it would be more altruistic to hand over to the 
public vaccinator all that cannot afford to pay 6s., and not 
only give the public vaccinator an introduction to some fresh 
prospective patients, but be oneself spared the indignity of 
taking a 38. 6d. fee. 

This altruistic ideal does not, however, appeal to everyone, 
and some may even think it more profitable to do the vacci- 
nation gratis, and keep the public vaccinator out of their 
patients’ houses altogether. 

To secure the harmonious working of the present Vaccina- 
tion Act, it appears to me that one of two things should be 
done: either that every medical practitioner be made a 
public vaccinator and be’paid by the authorities on the present 
scale for what vaccinations he performs, or else that special 
public vaccinators be appointed in all densely populated 
areas who shall be debarred from taking part in private 
practice at all. ‘ ; 

The present method does and will continue to produce 
friction so long as men are what they are.—I am, etc., 

Bradford, July 29th. WILLIAM MITCHELL, M.B. 


Srr,—As a private practitioner I certainly cannot agree with 
the remarks made by Dr. M. Greenwood in the Britisu 
MepicaL JouRNAL of July 27th. He says, “I allude to the 
almost universal custom of private doctors consenting to vac- 
cinate their patients at a lower rate than that paid to the 
publie vaccinator of the district. Surely this ought not to 
be.” The expense to the ratepayers of the town in which I 
live for vaccinations performed by the ‘public vaccinators last 
year was £1,600, and the cost of each vaccination performed 
by them worked out at 11s. 6d. per case. Surely Dr. Green- 
wood would not suggest that a private practitioner should 
charge a fee of this magnitude. 

I charge 2s. 6d. for vaccination done at my house, and this 
I consider to be a reasonable fee. I make two marks, but as 
I believe that four are more effectual than a lesser number, I 
always make them of such a length that their actual surface 
is at least equal to four circular ones. Thus the patient is 
satisfied and my conscience is clear. ; 

To my mind the most effectual method of dealing with this 
subject would be to appoint every medical man a public vac- 
cinator at a fee of 5s. per case. This would prevent friction 
arising between the public vaccinator and his fellow practi- 
tioners. Were private practitioners to agree not to vaccinate 
at a lesser fee than that received by the public vaccinator, a 
suggested by Dr. Greenwood, I fail to see who but the public 
vaccinator would be a gainer by such an arrangement.—I am, 


etc., 
July 29th. L.R.C.P. 


Srr,—Most practitioners will agree with Dr. Greenwood’ 
general statement in reference to professional underselling, 
but in the particular instance of vaccination his remarks 
for criticism. ; 

The average amount of work per case performed by a public 
vaccinator is considerably greater than that performed by 4 
private practitioner. The public vacccinator has to visit each 
case of actual vaccination at least twice, he pays many Vis 
which are fruitless from one cause or another, and he has 00 
inconsiderable amount of “ office” work to get through in send- 
ing out preliminary notices and in filling up the various t 
gisters he is required to keep. The private practitioner, ” 
the other hand, can vaccinate at his own residence, an¢, 
generally speaking, his expenditure of time and trouble 





action of some of them, that the “‘ Bradford and West Riding 
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vaccinators raised after the gy ee of the Vaccination 
Act of :898? Surely it was only because of the increased 
amount of work in each individual case. In the class 
of cases, therefore, to which Dr. Greenwood more particularly 
refers, it would be fairer to compare the fees charged by 
private practitioners with those which public vaccinators 
received before the passing of the Act of 1898. I do not think 
he would find that many medical men vaccinate for fees so 
small as those with which public vaecinators had to be con- 
tent at that time. 
aware of the existence of the “shilling” vaccinators, to 
whom Dr. Greenwood calls attention, but I think we may 
leave these gentlemen out of account in the present instance, 
that is to say, in an appeal to ethical considerations in the 
conduct of medical practice.—I am, etc., 
Weybridge, July oth. Howarp 8S. Wittson, M.B., D.P.H. 


Sir,—As a “ private medical man” I should like to say a 
few words in reply to Dr. M. Greenwood’s letter in the BritisH 
MEDICAL JOURNAL of July 27th. Until there is a universally 
recognised scale of fees for medical men, and until all our 
patients are equally blessed with the good things of this 
world, it will be impossible to avoid what your corre- 
spondent terms ‘‘underselling”—which, according to him, 
appears to mean charging a lower fee than someoue else for 
doing a certain piece of work, so that a man who vaccinates a 
child for half a guinea would certainly be considered guilty of 
“underselling” by one whose fee for the same operation was 
a guinea, and so on ad infinitum. Granted this to be the case, 
surely Dr. Greenwood is fitting the cap on the wrong head, 
and it is the public vaccinator who undersells the private 
practitioner ; for, in effect, he goes to the patient of another 
medical man, and says ‘‘I will vaccinate your child for 
nothing; at any rate as far as you are concerned.” This 
he is able to do, being subsidised by Government, even “his 
lymph being supplied gratuitously.” In acting thus he is not 
only guilty of ‘‘ underselling,” but also of what is generally 
— an equally reprehensible practice — namely, 
outing. 

This latter offence against ‘the ethics of the profession,” 
however, he is, I believe, compelled to commit according to 
law, and hence deserves our sympathy rather than our 
censure. 

Public vaccinators, at present, seem to be very well paid, 
and I think they should be content, without issuing to the 
profession appeals based on false premisses, with the object of 
increasing their incomes from this source. 

It seems to me that Dr. Greenwood has made out a very 
good case in favour of the private practitioner as against the 
public vaccinator on the question of underselling, and I, for 
one, tender him my sincere thanks.—I am, etc., 

July 29th. A Private Doctor. 





TOTAL EXTIRPATION OF THE PROSTATE FOR EN- 
LARGEMENT OF THAT ORGAN. 

Str,—I am surprised, I confess, at the pretension put for- 
ward’ by Mr. Mayo Robson in the British MrepicaL JOURNAL 
of July 27th of having anticipated me in the operation of total 
extirpation of the prostate described in the JournaL of Jul 
2oth, and still more surprised at the flimsy grounds on whieh 
he bases this pretension. Mr. Mayo Robson has failed to 
gtasp, or affects to ignore, the nature and extent of the opera- 
ae cmt ibed ay me when he writes : 

ethod cannot bea genuine exti i 
true prostatic capsule and the Seeaiie cot pal ta, Mig ge 


pa “hor yaaaan masses, all of them with separate capsules, have been 


hat Mr. Mayo Robson regards as impossible is exactly what 
Thave accomplished in the four cases described—namely, the 
extirpation of the whole organ with the true capsule attached, 
and this is the essential feature of my new operation. 

As pointed out in my lecture, and illustrated in the wood- 
cuts accompanying it, and apparent from the removed speci- 
mens, the lateral lobes of the enlarged prostate contain within 

eir true capsules numerous encysted adenomatous tumours ; 
2 hitherto when Mr. Mayo Robson and other surgeons, in- 
¢cluding myself, have performed partial prostatectomy, ac- 
cording to the method of Belfield and McGill, we have cut off 

Y Scissors or torn off by forceps—piecemeal—the middle 


In making this last statement I am quite. 


lobe and portions of the lateral lobes; or, after cutting 
through the true prostatic capsule, enucleated one or more of 
these encysted tumours, the true capsule and main portion of 
the lateral lobes being left behind. This is what was done in 
the five cases described in Mr. Mayo Robson’s letter. There 
was nothing original in the procedure on his part. It wasa 
partial prostatectomy, entirely falling short of the much 
boider and more radical operation of.total enucleation of the 
prostate in its capsule, which I elaim to be new. Will Mr. 
Mayo Robson produce from the whole of surgical literature a 
single instance in which this had previously been done, or 
claimed to be done? How the prostatic urethra is left behind 
I have fully described in my lecture. 

Let us now examine the selected cases on which Mr. Mayo 
Robson bases his claim to have forestalled me, and in which , 
he states that 

The gland was enucleated most thoroughly, both median and lateral 
lobes being removed, and in all five cases there reported with success 
both immediate and remote. 

In one case the lateral lobes were removed by scissors, 
forceps, and enucleation, but the weight of tissue removed is 
not given. In asecond: 

Middle lobe size of walnut and enlarged lateral lobes removed by 
scissors and forceps; weight $ oz. 

In a third: Prostate very large. Middle lobe removed, and over 3 
from lateral lobes enucleated. 

In a fourth: Pedunculated middle lobe size of a walnut, and small 
growth from left side of prostate removed by scissors, forceps, and 
enucleation. 

From these extracts it will be observed that only a limited 
portion of the enlarged prostate was removed in each case, 
not even a mass the weight of the normal prostate. Weare, 
therefore, enabled to realise fully Mr. Mayo Robson’s idea as 
to what constitutes ‘“‘most thorough enucleation” of the 
enlarged prostate! And this partial prostatectomy, which we 
have all been doing for years, is, he tells us, ‘‘an identical 
operation” with my 4 cases of total extirpation of the organ in 
its capsule, the weight of tissue removed varying from 
2} to 44 0zs. 

Three out of the 5 were in reality cases of stone in the 
bladder, in which a portion of the prostate was removed 
during a suprapubic lithotomy; and I observe that 6 out of 
the 12 cases in his paper from which these 5 were extracted 
are of the same type. Such cases are of no practical value as 
a test of the efficiency of prostatectomy. I have had numerous 
cases of this kind in my own practice in which all the pro- 
static symptoms passed off, and the catheter was no longer 
necessary after the removal of the stone by cutting or crush- 
ing, the congestive enlargement of the prostate caused by the 
irritation of the stone, on which the symptoms frequently de- 
pend, completely subsiding on the removal of the stone. A 
typical example of this is given at page 75 in my work on 
stone. 

I must protest against this practice, which Mr. Mayo Rob- 
son has originated, of performing suprapubic lithotomy, nip- 
ping off a small portion of the prostate, ignoring the effects of 
the removal of the stone, recording the case asa prostatectomy, 
and attributing the results to this latter proceeding alone, as 
unscientific, misleading, and giving to his so-called pro- 
statectomies credit to which they are not entitled. 

But the most extraordinary statement contained in his 
letter under reply is that in which Mr. Mayo Robson claims 
a ‘success, both immediate and remote,” in Case 3, in the 
face of the following record : 

Recovered from operation, and was able to sit up during second week. 
Urine passed by urethra. Patient was feeble and decrepit at the time of 
operation, and in a few weeks succumbed to asthenia. 

I think most surgeons would regard and return this case as 
a death from the operation. Mr. Mayo Robson regards it as 
not only a success, but a ‘‘ success, both immediate and _re- 
mote”! After this, the reader can judge of the value of Mr. 
Mayo Robson’s statistics. 

In conclusion, Mr. Mayo Robson has recourse to an artifice 
not uncommon in controversy with men in his weak position, 
namely, that of appealing tothe glamour of great names. 
cannot, however, see in Lord Lister’s letter a particle of evi- 
dence in support of the contention in connection with which 
it is brought forward. Lord Lister has, with his usual 
courtesy, also written me a kindly letter of appreciation of 
my work; and | have had innumerable letters, many from the 
heads of the profession, recognising the distinct and important 


OZ. 





1 The Modern Treatment of Stone, 2nd edition, 1896. 
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advance in surgery of my operation. I will refrain from 

inflicting them on the reader. I prefer that my work should 

be judged on its own merits.—I am, etc., 
Harley Street, W., July 27th. 


P. J. FREYER. 


Srr,—The clinical lecture on total extirpation of the pro- 
state for radical cure of enlargement of that organ, delivered 
by Mr. P. J. Freyer at the Medical Graduates’ College, Lon- 
don, on June 26th, and reported in the British MEDICAL 
JOURNAL of July 2oth, heralds a new and most promising 
epoch in operative surgery, and is in my opinion one of the 
most valuable and important clinical lectures published for 
many years. It will doubtless receive in the editorial 
columns of this JourNAL the prominence it so richly merits, 
and I venture to state that I voice the opinion of the Indian 
Medical Service when I say that we one and all feel proud 
that it should have fallen to the lot of a member of our ser- 
vice to have made this great and important advance in the 
surgical treatment of enlargement of the prostate. The four 
cases which form the basis of this most remarkable lecture 
merit the most careful study of surgeons, and they fore- 
shadow the enormous relief from suffering which Freyer’s 
operation is destined to confer on that large class of middle- 
aged male patients who, as they approach the evening of their 
days, see them darkened by the shadows of catheter life. As 
yet it is too soon to speculate on the probable mortality 
which may follow total extirpation of the prostate, and we 
shall require the faithful record of a long series of cases 
before we can safely determine this very important point. 
But it is even now evident that a judicious selection of cases 
must be made in carrying out Freyer’s operation, if it is not 
to be strangled in its birth by a heavy death-rate. Ifthe rate 
of mortality following it should prove to be trifling,as I 
think it will be, then there can be no doubt that its sphere 
will be gradually enlarged, and that men who have already 
entered on catheter life, and who, although leading fairly 
comfortable lives, resent the irksomeness and inconveniences 
inseparable from a continued use of the catheter, will wil- 
lingly run a moderate risk to regain the control over the 
bladder which they have lost. And so I would advise caution 
at the beginning, and I think it would be well at this june- 
ture to refrain from carrying out this operation when it is 
evident that marked kidney disease coexists with enlarge- 
ment of the prostate. When the operation is established on 
a firm basis, and when experience has proved that in selected 
cases its mortality is but trifling, it will be time enough to 
adopt it in the more unfavourable class of cases. The far- 
reaching results of this new departure in operative surgery 
are numerous, and that it will prove eminently successful in 
dealing with a hitherto most unsatisfactory class of calculi 
in the bladder I have no doubt, namely, in recurrent phos- 
phatic calculi or concretions, associate 1 with and caused by 
enlargement of the prostate.—I am, etc., 

Igis, Tirol, July 24th. D. F. KEEGAN. 





; CREOSOTE AND H.EMOPTYSIS. 

Sik,—In your review of Dr. Bernheim’s work on tubercu- 
losis, I notice with some interest the following passage con- 
cerning creosote : 

He believes that a local disturbance is produced in the neighbourhood 
of the tubercle similar to that which follows the injection of tuberculin. 
and on this account there is danger that dormant disease may be called 
into activity. 

My object in writing this is to inquire whether any causal 
connection has been noticed in certain cases between creosote 
and hemoptysis. Whena Resident in a provincial hospital it 
fell to my lot to observe two severe cases of hemoptysis in 
patients taking large doses of creosote, one of which ended 
fatally. I do not pretend to know whether this was mere co- 
incidence or not. What struck me in both cases was the 
unexpectedness of the hzemorrhage, and the fact that both 
were improving before the creosote was begun. 

Of course, ‘‘ unexpected ” hemoptysis is common enough in 
phthisis, whether treated by creosote or anything else, and, 
though momentarily impressed by the occurrence, it was 
speedily dismissed from my mind. 

The sentence in your review of Dr. Bernheim’s book quoted 
above has, however, recalled the event, and suggested that 


possibly others may have had suspicious experiences with the 








drug. I write merely to raise the point, and to ask for further 
experience. I have myself no contribution to make except 
this damaged recollection.—I am, etc., 

Sheffield, July 28th. E. W. ApbAms, 





THE SUPPLY OF REMEDIES BY MEDICAL 
GRADUATES. 

Srr,—I am instructed to send you the annexed copy of a 
resolution recently adopted by the Senatus Academicus of 
the University of Aberdeen, and to request that you wil) 
kindly give it a place in the British MEDICAL JOURNAL, | 
may mention that a similar resolution has been adopted by 
the University of Edinburgh.—I am, etc., 

DonaLpson RosE THom, 

University of Aberdeen, July 29th. Secretary of Senatus, 

Resolved: Whilst it is admitted that the exigencies of practice in certain 
localities may sometimes render it unavoidable for a medical practitioner 
to supply to his patients the remedies which he prescribes, the Senatus 
Academicus of this University is of opinion that it is undesirable and 
detrimental to the position of medical graduates of the University that 
this custom should be followed under other circumstances ; and, further 
it regards the sale of objects other than remedies by its medical graduates 
as, under all circumstances, to be strongly deprecated. 


THE ARMY MEDICAL SERVICE. 

Srr,—As requested by the Secretary of State for War, I 
have forwarded to him a careful synopsis of about eighty 
letters I have received from army medical officers all over the 
world suggesting various important and necessary reforms in 
the Royal Army Medical Corps. I have also sent forward two 
most exhaustive and complete reports enclosed to me by two 
distinguished army surgeons of high rank. The information 
afforded to the Secretary of State and the Commission should 
be useful, and I trust will be carefully studied by those who 
are at present engaged in a task which will either make or 
mar probably the most important department of His 
Majesty’s army.--I am, ete., 


Omagh, July 27th. 





Epwarp THompson, F.R.C.S.I1. 





THE COMPLIMENTARY DINNER TO SURGEOX- 
GENERAL JAMESON. 

Srr,—In the list of those who attended the above-men- 
tioned dinner, published in the Brirish Mepican Journat of 
July 27th, my name was omitted: that I would not much 
mind: but. instead, there appears the fictitious name of 
* W, Owen,” and it seems I sat under this alias by mistake. 

I may take this opportunity of remarking that, as one who 
had served in South Africa, visited a good number of the hos 
pitals, and been present in the field, I can fully understand 
and appreciate the magnitude of the work which must have 
devolved upon the Director-General and those in authority. 
Never has there been a war conducted by this countrys 
great as the present one, and, correspondingly, never have 
the medical arrangements been on so large a scale; and, 
though the campaign has been great, the medical arrange- 
ments, on the whole, I feel sure have never been surpassed 
in any previous war. I should think that no Director-General 
has had so much stress of work as Surgeon-(reneral Jameson; 
and though at one time the sudden influx of patients suffering 
from disease, chiefly enteric, dislocated the medical arrange 
ments—and they were inadequate—they were not very long be- 
fore they were remedied, and at the present time they redound 
~ the credit of Surgeon-General Jameson and those i 
cnargce. 

Having read the report of the Royal Commission upon the 
care and treatment of the sick and wounded in South Africa, 
I cannot, from a general point of view, but concur with their 
conclusions, which I consider to be just and sensible, an 
that almost everything was gone that could reasonably be 
expected. 

One is inclined to think that, had other matters been com 
ducted as well as the medical, the war now would probably be 
at an end.—I am, ete., 


Glandovey, July 3oth. OwEN Wixxrms, M.B. 








Tne Society for Colonial Expansion in France, which has 
its headquarters at Bordeaux, has instituted a special brane 
devoted to the assistance of French doctors and chemists wh0 
desire to emigrate. 
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SPECIAL CORRESPONDENCE. 


SOUTH WALES. 
Appointment of a Gynecologist to the Cardiff Infirmary.—Gift of 
£10,000 to Swansea Hospital.—Diseased Meat at Swansea.— 

Chemist acting as Doctor. 

On July 18th the Board of Management of the Cardiff 
Infirmary elected Ewan J. Maclean, M.D.Edin., M.R.C.P., 
F.R.S.Edin., Assistant Physician to the Chelsea Hospital for 
Women, as gynecologist to the institution, in succession to 
the late Dr. John Williams. Of the six applicants three were 
local medical men. After the appointment a motion to 
appoint a second gynecologist was brought forward. The 
medical staff were not in favour of the appointment being 
made at the present juncture. After an animated discussion 
the following motion was carried: That asecond gynecologist 
be appointed, but the question be referred to the next 
monthly meeting for further consideration. The view of the 
medical staff is that it is better to allow the gynecologist to 
settle down first, and to hear his views on the prospective 
appointment before further steps are taken. Owing to want 
of funds the greater number of the beds for this special 
department had to be given up; but now, owing largely to 
the generous action of the ladies of Glamorgan, funds are 
available to extend the work again, and it is hoped that 12, 
possibly 16, beds will be available. 

At the annual meeting on July 18th of the Board of Manage- 
ment of the Swansea Hospital it was announced that an 
anonymous dencr, who had previously given £5,000 towards 
the erection of convalescent homes in connection with the 
hospital, had promised to double the gift. It was estimated 
that the homes in question would cost about 412,000, and it 
was anticipated that the other £2,000 would be readily obtained 
locally. The giver of this magnificent donation remains 
anonymous, the announcement being made through Miss 
Dillwyn, the newly elected Chairman (or Chairwoman) of the 
Board of Management. At the same time another anonymous 
gift of £800 was announced to be invested for the maintenance 
Vv a" in the hospital to be called the Devon and Dorset 

ard. 

An important case of seizure of meat was decided on July 
i8th at Swansea. The case caused a considerable amount of 
local interest, and was in a measure a test case between the 
Corporation and the local butchers. A right forequarter of an 
0X was seized on account of tuberculosis both in the lung 
and in the glands of the seized forequarter. The expert 
evidence called by the prosecution confirmed the tuberculous 
nature of the lesions. Ultimately the defendant, a local 
butcher, was fined 42 and £20 6s. costs. The chief interest 
of the case lies, however, in the points of law raised by the 
defendant’s legal adviser, of which the most important was 
whether the inspector who seized the meat had the legal 
power to do so. The special meat and veterinary inspector 
was not a sanitary inspector, and had not been appointed 
under the Public Health Act. The prosecution could not, 
therefore, be taken under the Public Health Act of 1875, but 
was taken out under the Towns Improvement Clauses, the 
Inspector being specially appointed to carry out certain sec- 
tions of these clauses. The objection was overruled after the 
magistrates had adjourned the case, but. it is understood that 
an appeal will be lodged, and the magistrate intimated that 
if required he would state a case for a superior court. 

_At Carmarthen, at the County Court on July 18th, the 
Society of Apothecaries sought to recover a penalty of £20 
from W. M. Jenkins, a chemist of St. Clears, for practising 
4 an apothecary without a certificate. Evidence was given 
to the effect that the defendant was in the habit of seeing 
people at his chemist’s shop, and that there he not only sup- 
plied medicine to them, but prescribed and examined and in 
general treated them medically. The offences complained of 
appeared to have been going on for some time, and were 
brought to light, as happens in so many of these cases, as the 
result of an inquest on a patient said to have been treated by 
the defendant. It was explained by Mr. T. Walters, coroner for 
West Carmarthenshire, that the defendant had appeared before 


times warned by him, but without effect. The jury found de- 
fendant guilty of having acted as an apothecary without a 
certificate, and the penalty of £420 was imposed with costs. 





BELFAST. 
Prevalence of Enteric Fever in Belfast.—The Belfast Health 
Journal. 

It is sad once more to have to record the prevalence of enteric 
fever in Belfast. The two public responsible Boards, the City 
Council and the Water Commissioners, instead of amicably 
joining their forces to eradicate the evil, are again squabbling, 
each endeavouring to shift the blame to the shoulders of the 
other ; 247 cases of enteric, and 119 of simple continued fever 
were notified in one month. This presumably means 366 
cases of enteric fever. The epidemic began in the Woodvale 
portion of No. 10 district. The medical officer of health for 
this district, with the superintending medical officer of health 
for the city, and the visiting physician to the Union Fever 
Hospital, were instructed to make a careful inquiry into the 
history and probable cause of the onset in the houses of a list 
supplied tothem. Their report to the Health Committee, as 
far as it goes, is most valuable ; but itsimportance is seriously 
discounted by the fact that although 366 cases were notified 
from the 19th May to the 15th June, yet these gentlemen 
were supplied with a list of twenty-four houses containing 
27 cases of typhoid, some of them dating as far back as the 
end of March. In their investigations they found, with few 
exceptions, fairly good sanitary arrangements, and nothing 
suspicious in the food or milk supply. It has been said, but 
never clearly explained how, that this district is supplied 
with Stoneyford water. The authors of the report are evi- 
dently not certain on the point, because they qualify their 
statement by saying ‘‘ we believe” it is so. Surely thisis a 
point that could be settled. They saw evidence, however, 
sufficient to convince them that the Stoneyford catchment 
area was contaminated by alvine discharges, both brute and 
human; and as two cases of enteric fever had occurred 
in this area in February, they are led to believe that 
the water supply is mainly responsible for the excess in 
No. 10 District. Here plainly the Water Commissioners have 
been at fault for not having bought up these lands, as some 
years ago they were empowered to do, and so put beyond 
suspicion the source of their supply. On the other hand, 
although the twenty-four houses in the list supplied to these 
three medical officers were found fairly sanitary, it is perfectly 
well known and has been demonstrated again and again 
beyond ecavil, that there are hundreds of houses utterly 
insanitary in the city. 

Dr. O’Neill has just published the last number of the 
second volume of his Belfast Health Journal, which will con- 
clude—it is to be hoped only for a time—the present issue. 
The chief sanitary lessons that are enforced in this number 
—as, indeed, all through the second volume--are the import- 
ance of an improved meat and milk supply and an improved 
system of housing the working classes; great stress is laid on 
preventable disease, and on the fact that literally thousands 
of deaths occur which might be prevented. A map of what 
has been done in one place by the London County Council 
in clearing away overcrowded insanitary property is given, 
and serves to illustrate a second map which shows what 
should be done on_an analogous plan in one of the over- 
crowded regions of Belfast. Articles on proper street con- 
struction, on the flax industry in Belfast in relation to health, 
on bacteria filter beds, and many other subjects, combine to 
make this a most interesting number. 





HONG KONG. 
Epidemic of Bubonic Plague.—Decrease in the Weekly Returns.— 


Small-pox Returns. 
THE total cases reported to date (21st June) are 1,406, of which 
number 1,334 proved fatal. A special characteristic of the 
epidemic this year has been the large number of Europeans 
attacked. Twenty-three Europeans have suffered from 
bubonic plague, of whom 1o have died. Most of these cases 
occurred in (Jueen’s Road Central. Large numbers of Chinese 
with their families have left the Colony, the total being esti- 
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mated at 70,000 to 100,000. Great difficulty has beer found by 
large employers of labour in keeping their Chinese workmen 
from going to their villages. To conciliate these workmen as 
far as possible, certain concessions have been made whereby 
one or two large companies can treat their own men (under 
proper medical supervision) in isolated quarters near their 
own premises, instead of having all cases removed to 
Kennedy Town Hospital, as formerly. The hot season is now 
at its height, and the returns of cases during the last three 
weeks show a definite fall : 


Week ended— Cases. Deaths. 
it June . 215 tad af 207 
Cun se eke 161 mn ace 155 


isth ,, =a oe ISt eae wes 151 
In 1894 the number of cases to 21st June was 2,007. During 
the last few days the cases per day average 20. 
The number of cases of small-pox reported from the begin- 
ning of the year to the week ending May 25th has been 83, 
while the deaths have numbered 52. 





INDIA. 


Ethnographie Survey of India.—The Malaria Commission in 
India.—The F.R.S. for two Indian Medical Service Officers.— 
The Kausali Institute—Hot Weather: Decrease of Plaque. 

Muvcu satisfaction is felt at the decision of the Government of 
India to carry out a complete ethnographic survey of India 
under the direction of Mr. Risley, the Census Commissioner, 
whose great interest in the subject is witnessed by his well- 
known book on The Tribes and Castes of Bengal, and by various 
papers in the Proceedings of the Asiatic Society, which is also 
rich in fragmentary work by various writers on this subject ; 
the hill tribes of Assam, for instance, having been recently 
dealt with by Lieutenant-Colonel Waddell of the Indian 
Medical Service. However, a great many very interesting 
tribes, especially of Central India, have never been adequately 
dealt with, and those of Chotta Nagpur have by no means 
been exhausted by Colonel Dalton’s work on them. Owing 
largely to the strictness with which marriages between 
different tribes and castes is prohibited in India, racial 
characteristics have been preserved unchanged for many 
centuries to an extraordinary degree, so that the results of a 
full inquiry, with measurements, cannot fail to be of the 
greatest interest. The inquiry is expected to last about five 
years, during which information will be collected from all 
who have studied it locally. The weakest point of the scheme 
is that the head of it is expected to do the whole of the vast 
labour which it will involve in addition to his ordinary duties, 
while only one native assistant surgeon is placed on duty for 
the purpose of making all the required measurements. This 
is an example of the false economy which so often in this 
country robs such investigations of half their value. Possibly, 
as the work proceeds, the necessity of adding to the staff will 
force itself on the attention of the Government, while in the 
meantime Lord Curzon may be congratulated on the initia- 
tion of so important a piece of work. 

_Drs. Stephens and Christophers, of the Malaria Commis- 
sion of the Royal Society, have arrived in Calcutta to con- 
tinue their investigations in India, where they may rely on 
every possible help being given them. Although the present 
season is that of the minimal prevalence of malaria, yet there 
is no lack of cases, which will soon be increasing again shortly 
after the onset of the rains. Much work has been done during 
the last year or two on the distribution of mosquitos and 
malaria in India, while two Indian Medical Service officers 
have succeeded in producing malaria by means of the bites of 
previously infected Anopheles. An illustrated paper by one 
of them has appeared in the recently-issued number of the 
Scientific Memoirs by medical officers of the army of India, 
which, by the way, is an unusually interesting one, reflecting 
the great revival of research work in India as a result of 
increased attention given to tropical diseases. 

The fact that out of the fifteen scientists nominated for the 
Fellowship of the Royal Society this year no fewer than two 
are members of the Indian Medical Service ought to act as a 
further stimulus to those who are working under undoubted 
difficulties of climate and multifarious duties. Major Ross’s 
work needs no bush, but owing to the very technical nature 
of that of Major Alcock, it is necessarily less well known. 





He was for several years naturalist to the Marine Survey of 
India, and since 1894 has held the post of Professor of Zoology 
and Superintendent of the Museum at Calcutta, -vyhere he has 
done a vast amount of work in organising the zoological 
portion of the museum, and in working out and classifying 
many of the deep-sea fauna, especially the crustacz, his work 
on which is well known to European scientists. 

The Kausali Institute is doing very good work, an average of 
about one case a day for the prevention of hydrophobia being 
treated. Many of the patients are natives. The results up to 
date compare favourably with those obtained in Europe. Many 
thousands of rupees have already been saved to the Govern- 
ment, owing to its being no longer necessary to send soldiers to 
Paris to be inoculated, while many who could not afford such a 
journey are being saved from a frightful death. Antivenene 
will also be made at the institute, a supply of which near at 
hand will be of the utmost value. d 

The usual decline in the prevalence of plague during the 
hot weather months has been as marked as ever this year, the 
number of deaths returned for the whole of India having 
declined from 11,606 during the first week in April to only 
1,066 in the last week of May, the fall being a general one af- 
fecting all parts of the country. Still the present numbers 
are just twice as large as at the same period of last year, 30 
that there is no evidence whatever as yet of any tendency for 
the disease to die out, while, on the contrary, it has during 
the present season taken a much firmer hold of the North- 
west Provinces than before. It has become much more wide- 
spread in the Punjab, the strenuous efforts to confine it to 
the first infected districts having failed owing to the fatalistic 
obstruction of the ignorant villagers, who by means of rioting 
have forced the Government to abandon the more effective 
measures of evacuation of the villages. Fortunately the 
maximum seasonal prevalence of plague in India only lasts 
some three months of the year, while during the remaining 
months the mortality is small and the disease sporadic, so 
that before long it will probably be regarded as an endemic 
disease with epidemic periods like cholera and malaria, only 
causing but a tithe of the victims claimed yearly by the latter 


affections. 


OBITUARY. 


JOHN EDWIN SCOWCROFT, M.D., J.P., 
Bolton. 
THE Mayor or Botton, Alderman JoHn Epwin Scowcrort, 


M.D., J.P., died suddenly on July 1oth of apoplexy. He was 
only 56 years of age at the time of his death, and had fulfilled 
his professional and municipal engagements on the previous 
day, when he appeared to be quite well, although his general 
health had been unsatisfactory for the greater part of the 
ear. 
. Dr. Scowcroft, who was the son of the late Mr. John 
Seddon Scowcroft, received his early education at the Bolton 
Grammar School. His medical education he obtained in 
Manchester and Liverpool, and in the Manchester schoo) he was 
foratime Prosectorin Anatomy. He qualified in 1868, and im- 
mediately thereafter commenced practice in Bolton. Among 
other qualifications, he heid the St. Andrews M.D. degree, 
the F.R.C.S. of Edinburgh, and the F.F.P.S. of Glasgow. 
For thirty-three years he continuously practised his profession 
in Bolton, and a few years ago he was joined in partnership 
by his son, who had gone out to South Africa as civil surgeon 
a few weeks only before his father’s death. In addition to 
many other appointments, Dr. Scowcroft was Honorary Sur- 
geon to the Bolton Infirmary, and Honorary Medical Officer 
to the Bolton Rescue Home. He had also been for some 
years one of the medical inspectors under the Factory Acts. 
He was placed on the Commission of the Peace for the 
Borough in 1881, and he was Surgeon-Captain in the L 
Infantry Corps. He took a great interest in Sunday School 
and other religious work. : 
But it is probably in connection with the municipal affairs 
of Bolton that his greatest reputation was won. He worked 
in connection with its Town Council for 21 years, 13 years a8 
councillor and 8 as alderman, and he had been Mayor of the 
town for about two years at the time of his death. He took 
particular interest, as was to have been expected, in 
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matters relating to the sanitary condition of the borough and 
the health of its inhabitants. It was recognised that he 
had rendered special service in helping to carry out improve- 
ments in regard to unhealthy areas, for the abatement of 
smoke and other nuisances, for the provision of public baths, 
and most especially for the provision of infectious diseases 
hospitals. 1t has been said that the town of Bolton will 
suffer greatly and be much the poorer for his loss. And by 
his patients and acquaintances it is felt that a skilful, kindly, 
and good man has gone from them. Deep sympathy is felt 
with his widow and family in their bereavement. Dr. 
Scowcroft was a member of the Lancashire and Cheshire 
Branch of the British Medical Association. 





ROBERT BLACK, M.D., 
Assistant Surgeon to the Sussex County Hospital, Brighton. 
THE recent accident on the Matterhorn, in which Dr. Black 
lost his life, closes a useful and distinguished career. 

His father was a solicitor at Brighton, and here Robert 
Black was born, and passed his school days; here he began 
his professsional education as a pupil at the Sussex County 
Hospital, and then he passed on to the London Hospital. He 
took his M.B. (with honours) at the London University in 
1881, and returned to Brighton, being appointed Assistant 
House-Surgeon and then House-Surgeon at the County Hos- 
pital. He became M.D. in 1882, and eventually commenced 
private practice as partner with Mr. N. P. Blaker, with whom 
he was associated at the time of his death. He was soon ap- 
pointed Assistant Surgeon at the County Hospital, and suc- 
ceeded to a post on the Senior Staff a few years ago. 

One of his colleagues writes as follows: ‘‘ He was widely 
known socially and in his profession; his early death, and 
especially the tragedy of it. will be deeply regretted. It is 
not possible for anyone to be more truly mourned. Intel- 
lectual, cultivated, and artistic, a good musician, a lover of 
Nature, and full of philosophic speculation, he was an excel- 
lent companion. A keen sense of humour, combined with a 
pessimism largely assumed, hid very thinly the real kindness 
ofhis heart. Generally goodhumoured and equable, he was 
roused by anything not quite just and honest. First rate in 
knowledge, purposeful, and painstaking, he gained much 
success. It will easily be seen how good a colleague is lost, 
and how charming a friend.” 











THE LONDON COUNTY COUNCIL 
PUBLIC HEALTH. 


At the last meeting of the London County Council a report 
was received from the Public Health Committee dealing with 
a variety of interesting questions. 

Regent’s Canal.—Dr. Cooper, the chairman, stated that attention was 
being directed to the condition of the Regent’s Canal with a view to pre- 
vent nuisance arising therefrom, as was the case last year during the 
summer drought. 

Small-pox.—The medical officer had, the Committee reported, called 
attention to the fact that 32 cases of illness certified to be small-pox had 
been notified in London during the present year. Nine of these cases 
had, however, been returned from the hospitals of the Metropolitan 
Asylums Board as not suffering from small-pox. Of the remaining 23 
actual cases 17 have been notified since the first week in June. fe 
23 cases are distributed among ten metropolitan boroughs, namely: 
Paddington, Kensington, Hammersmith, Fulham, Marylebone, Islington, 
Hackney, Bethnal Green, Stepney and Walworth. 

Tuberculous Cows.—The Committee further reported with reference to 
tuberculous cows in London, that unless and until Professor Koch’s latest 
views are generally accepted, it would be unwise to disregard this source 
ofinfection. The Committee's attention had been directed to two cows 
certified by the Council’s veterinary inspector to be suffering from tuber- 
culous disease ofthe udder. In the first case the cow was slaughtered, 
and its carcass, being found to be badly affected with tuberculosis and 
unfit for food, was destroyed. In the other case notice of the condition of 
the cow was given to the occupier of the cowshed premises, and he was 
cautioned against selling or using the milk from this animal. It was 
subsequently ascertained that the cow had been sold by auction at 
pomtord market with several others, and the purchaser had not been 
Taced. This case, inthe Committee’s opinion, illustrated the need for 
Power to seize and slaughter cows affected with tuberculous disease of the 
udder. The Council on June 18th instructed the Parliamentary Com- 
mittee to seek legislation in this direction. A further report of the Com- 
ae recommending that Dr. Klein should undertake the bacterio- 
d cal examination of milk at a cost of £ 215 58. pel roo Samples was after 

ebate referred back to the Committee for further consideration. 
wegue-—In view of the possible importation of plague, the Committee 

48 authorised to act for the Council during the approaching recess. 


AND THE 


MEDICAL NOTES IN PARLIAMENT. 


[From Our LoBBy CORRESPONDENTS. ] 


Lead Poisoning. —Mr. Coghill last week called the attention 
of the Home Secretary to the fact that out of 64 cases of lead 
poisoning reported during June, only 8 were in the china 
and earthenware trades, and asked why under those circum- 
stances new special rules were necessary for a trade in which 
relatively few cases occurred. Mr. Ritchie said the figures 
were correct, but the 8 cases in the china and earthenware 
trade included 2 of the 4 fatal cases reported in the month. 
The remaining 56 cases were spread in small numbers over 
many trades. There was only one trade, the manufacture of 
white lead, in which the number of cases was larger than in the 
china and earthenware trades, and for that trade new rules 
had recently been made. The reasons for proposing new 
rules for the china and earthenware ti'ade had been fully 
given in the published reports. 


Hospital Beds for Wounded Officers.—General Laurie made 
an inquiry on this subject last week, and Mr. Brodrick re- 
plied that at Netley 16 beds were available, and that in all 75 
officers had been treated there. At Herbert Hospital 2 beds 
were available, but none had applied to be treated there. 
More officers might have availed themselves of the accommo- 
dation provided in these hospitals. As regards private 
accommodation it was provided in some cases free of expense, 
owing to the generosity of private organisations. The ques- 
tion of providing for private medical attendance at the public 
expense was under consideration. 


The Army Estimates.—Thursday in last week was devoted 
to the Army Estimates, and the medical vote was put down 
aiter the salary of the Secretary of State, in order to get a dis- 
cussion on the R.A.M.C. Untortunately the expectation was 
not realised, and so this year there will now be no chance of 
discussing medical matters. This was much regretted, but the 





debate on the Dawkins report on the organisation of the War 
Office and other questions occupied the whole evening, and 
the debate on Mr. Brodrick’s salary was not concluded when 
the House rose. In the course of the evening Dr. Farquharson 
managed very cleverly to get in some remarks on the Com- 
mittee now sitting on the R.A.M.C.,and he criticised the 
composition of it as not quite broadly representative of the 
principa) medica) schools. He complained of the underman- 
ning of the Army Medical Department, and ciaimed for the 
position of Director-General greater power and consideration. 
He especially referred to the premature retirement of, and 
the insufficient reward given to, the late Director-General 
after a brilliant career. He pointed out that any reforms 
which relied on civil doctors for home duties, while the army 
doctors were used for foreign service, would not popularise 
the service, and would lead to a breakdown in war time. He 
regarded the appointment of Sir F. Treves on the Committee 
as very valuable, but there ought to have been also appointed 
some army medical officer of long standing and experience. 
He specially urged that the recommendations formulated by 
the British Medical Association should be carefully and 
specially considered by the Committee of Experts before they 
arrived at any decision. 


Typhoid among the Troops in South Africa.—In answer to 
Sir Walter Foster, the Secretary of State for War said that 
the figures were forwarded in weekly returns, and could not, 
therefore, be calculated for any one exact month. From re- 
turns received since June 25th, the deaths for the four weeks 
ended April 26th were now given as 194. For the five weeks 
ended May 31st the admissions were 2,300, and the deaths 
326. 


Dr. Tebb’s Appointment.—Mr. Corrie Grant asked the 
President of the Local Government Board last Monday 
whether he was aware that Dr. Tebb was elected Medical 
Officer for Penge after open competition in response to public 
advertisement ; why the Local Government Board refused to 
sanction his appointment; whether a profession of belief 
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and what duties in securing vaccination are imposed on 
medical officers of health. Mr. Long, in reply, said that the 
matter had recently been discussed, and the reasons for not 
sanctioning the appointment fully explained to the House, 
that no profession of belief in vaccination was asked for, and 
that in case of an outbreak of small-pox the medical officer of 
health is much concerned, as it would devolve upon him to do 
his utmost to promote vaccination and revaccination. 


The Transport ‘‘Mongolian.’’—In answer to Sir Walter 
Foster, the Secretary to the Admiralty informed the House 
on Monday last that the promised inquiry had now been 
made into the circumstances attending the voyage of the 
Mongolian. The machinery of the vessel broke down twice 
during the voyage from the Cape, and the voyage was con- 
sequently unduly lengthened. Before leaving on her outward 
voyage she had been thoroughly surveyed, and the Board of 
Trade certificate renewed. Up to her last voyage the Mongolian 
had made the passage at an average speed of 12 knots. The 
delay in her last voyage caused an extra demand on stores, 
which in some cases proved inadequate. The commanding 
officer on her last voyage outwards reported that the accom- 
modation was entirely satisfactory in all points, and that the 
hospital could hardly be improved upon. Unfortunately, 
great demands were made upon the accommodation on the 
last homeward voyage owing to the fact that several patients 
who had acquired the germs of enteric fever at Kroonstadt 
developed the disease on board. The hire of the vessel had 
been stopped for the period by which she exceeded the normal 
length of voyage, and a fine of £7co had been thus inflicted. 
An abatement would also be made in the daily rates payable 
in respect of victualling. 





The Investigation of Gancer.—Mr. Weir asked the First 
Lord of the Treasury whether, in view of the increase of this 
disease, he would consider the advisability of the appointment 
of aCommission or Committee to inquire into what steps 
could be taken for aiding research into the cause, cure, and 
prevention of cancer. Mr. Balfour replied that he could not 
believe that a Commission would be the proper machinery 
for carrying on delicate and difficult questions of medical re- 
search. The prevalence and increase of this disease was occu- 
pying every medical mind over the whole of the civilised 
world, and he could not think that the appointment of a 
Commission would either aid or stimulate inquiry. Before 
any grant of public money could be made by the Government 
in aid of research, they would have to be assured that such 
an unusual course would have satisfactory results. 


The Factory and Workshops Acts Consolidation Bill.—The 
new clauses added to the Factory and Workshops Amendment 
Bill last week embraced two clauses dealing with ventilation. 
The old provisions of the Cotton Cloth Factories Act, 1897, 
were agreed to be suspended and repealed on an order being 
issued by the Secretary of State. A new clause dealing with 
formal investigations into accidents directed by the Secretary 
of State was also added to the Bill. On Monday last the 
Amendment Bill, as finally reported, was brought before the 
Standing Committee, and added to the Consolidation Bill, so 
as to consolidate the whole of the Factory Acts in one 
measure. The Consolidated Bill was ordered to be reported 
tothe House, and the proceedings ended with a vote of thanks 
to the Chairman for his long and arduous services. It is ex- 
pected that two days will be given to the Bill for the report 
stage, and as it will comprise more than 100 pages of closely 
printed clauses the time will not be excessive. It is not ex- 
pected to come on till late next week at the earliest. 





Brass Poisoning.-—Dr. Farquharson called the attention of 
the Home Secretary to a death at Birmingham, which was 
certified as brass poisoning, and to the statement made at the 
inquest that of the 2,000 men, women, and girls employed in 
the 400 brass foundries of Birmingham a large proportion 
were suffering or had suffered from the symptoms of brass 
poisoning. The Home Secretary said that his attention had 
been called to the matter by the coroner. The question of 
the danger to health from dust in polishing brass and other 
metals had for some time been engaging the attention of the 





Factory Staff and especially of the Medical Inspector of 
Factories. Mr. Ritchie promised to make further inquiry, 
and to consider what steps ought to be taken. 


Promotion in the Army Medical Department.—Captain 
Norton asked on Tuesday why the promotions due in the 
Army Medical Department on the retirement of the late 
Director-General on June 1st had not been gazetted. Mr. 
Brodrick said that the organisation of the Department was 
not yet complete, and that the appointment might be affected 
by the organisation. 


Tuberculosis GCommission.—In answer to a question calling 
his attention to the resolution of the Tuberculosis Congress 
asking for a Royal Commission to inquire into and report on 
the communiecability of bovine tuberculosis to the human 
species, Mr. Walter Long said the resolution had his atten- 
tion, and the matter was under consideration. 








IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


THE summer general meeting of the above Association was 
held in the Ladies’ College, Cheltenham, on Wednesday, July 
31st. The attendance of members was unusually large, and 
included Professor Alexander Macalister, F.R.S., and Dr. 
Mapother (Vice-Presidents); Sir John William Moore 
(Dublin), Sir William R. Kynsey, K.C.M.G., Surgeon-General 
Cuffe. C.B.. Surgeon-General Sibthorpe, C.B., Professor 
Anderson (Galway), Professor Thompson (Belfast), Colonel 
Boileau, A.M.S., Fleet Surgeon Gilbert Kirker, R.N., and the 
Honorary Secretaries, Drs. James Stewart and J. H. Swanton. 
In the absence of the President, Dr. W. Alexander (Liver- 
pool), the chair was occupied by Dr. MapoTueEr, Vice- 
President. 

The Council reported that since the annual general meeting 
the restrictive rule had been repealed in the case of two pro- 
vincial hospitals. 

Sir Joun WitttAM Moore (Dublin) said that the subject of 
the exclusion of those holding the higher diplomas of the 
Royal College of Physicians of Ireland from candidature for 
honorary appointments in English hospitals had for several 
years engaged the anxious attention of the College. 

After some remarks on the same subject from Professor 
THOMPSON (Belfast), the meeting adjourned. 











Dr. R. TANNER HEWLETT, of the Jenner Institute of Pre- 
ventive Medicine, has been appointed to the professorship 
of General Pathology and Bacteriology in King’s College, 
London; and Dr. StClair Thomson has been appointed 
Assistant Physician for Diseases of the Throat to King’s 
College Hospital. 

West Lonpon HospitaLt.—The late Mrs. Mary Lidbrooke 
Hull Martin, of Holland Road, Kensington, by her will has 
bequeathed to the West London Hospital, Hammersmith, 
fifteen hundred pounds, and subject to the life interest of her 
adopted son, Mr. Thomas Wholey, left her residuary estate to 
the same institution, ‘for the purpose of founding, building, 
and maintaining a home for patients suffering from incurable 
cancer, where they may end their days of suffering here on 
earth.” 


THE New CoroNER FOR THE City oF Lonpon.—Dr. F. J. 
Waldo, the new Coroner for the City of London, was enter- 
tained by his friends at a congratulatory banquet at the Crystal 
Palace on July 25th. An illuminated address was presented 
to Dr. Waldo expressive of his friends’ appreciation of his 
sterling work as a sanitarian and a public officer. The 
address alluded in terms of praise to his efforts to de 
crease the infantile mortality of the parish, to improve the 
character of the bakehouses, to bring the nightly shelter of 
the poor under the observation of the sanitary authorities, 
and to clear insanitary areas. 


Dr. Fropor Krause, Professor of Surgery at Halle, has 
been elected Extraordinary Professor of Surgery at Berlin; 
and Dr. Alexander Westphal of Berlin has been appointe 
Extraordinary Professor of Psychiatry at Greifswald. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
SuBSCRIPTIONS to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Oftice, London. 


British JMedical Journal. 


SATURDAY, AUGUST 3np, 1901, 
——_@—_—- 


THE ANNUAL MEETING. | 

THE sixty-ninth annual meeting of the British Medical 
Association, which is in progress at Cheltenham as we go 
to press, will be memorable in many respects. It has 
served to make a large number of members of the profes- 
sion acquainted with one of the most agreeable residential 
towns in England, situated in the heart of a beautiful 
country, a town which may yet regain the place it once 
held as a mineral water spa and health resort, especially 
in winter and spring. It has brought together from all 
parts of the United Kingdom and of the British Colonies 
members of the Association, and not a few foreign guests, 
anxious to take part in the discussions which have been 
arranged with so much care and discrimination by the 
officers of Sections. Finally, it has had before it in general 
meeting the matters of the first importance to the future 
welfare of the Association as an organised body raised by 
the report of the Constitution Committee. 

The address delivered by the President of the Association 
was worthy of the occasion. As the first called to under- 
take that office in a new century, he was almost under an 
obligation to look back upon the work done for medicine 
in the century just past. Those who heard and those who 
read Dr. Ferguson's address will agree with us in con- 
gratulating him on the discrimination with which he 
marshalled his facts and showed how inevitable is the 
conclusion expressed in the title of his address that 
scientific research is the indispensable basis of all medical 
and material progress. It is a doctrine which needs to be 
insisted upon very strongly in our day and country, and 
itis good that the President of the British Medical Asso- 
ciation should have taken advantage of the occasion to 
range himself with the leaders of thought in other depart- 
ments of activity who have defended the same thesis from 
other standpoints. The country has a fit of introspection, 
and is examining its assets and its prospects with a critical 
eye. The result is not altogether satisfactory. We have 
not the lead we once had in commerce, and we have 
undoubtedly dropped behind in the race with other nations 
asregards both the acquisition and the dissemination of 
knowledge. 

Dr. Ferguson tells us that recent experience has im- 
Pressed him with the contrast between the antiscientific 
spirit which characterises most of the wealthier and more 
cultured classes in this country and the thoroughness and 














scientific spirit manifested elsewhere. We would fain hope 
that he has taken too gloomy a view, and that if the 
aristocratic and the would-be. aristocratic classes retain 
almost unmitigated the “barbarian” attitude of mind 
which Matthew Arnold condemned, the ranks of the pro- 
fessions, of trades and of commerce, contain a majority 
which appreciates the truth of his text. 

Certain it is that our deficiencies are more clearly and 
generally recognised than was the case a few years ago, 
and that there is even a danger that newly-born zeal may 
not be directed into the best channels. Dr. Ferguson tells 
us that the antiscientific spirit which impedes the pro- 
gress of medicine even more than any other branches of 
knowledge is to be eradicated only by the better educa- 
tion of the young. It will probably be admitted by all 
that more colleges and technical schools are wanted, and 
that better equipment and more liberal financial support 
are needed by those already in existence, but the policy 
which calls for more universities is more open to criticism. 
There are those who fear that the multiplication of 
universities, by creating competition for students, may 
tend to cause a lowering of the standard of degrees. 

The circumstances of the medical profession are peculiar . 
in this respect, inasmuch as we have to make our account 
not only with universities but also with corporations, all 
naturally jealous of their privileges. The true remedy for 
the medical difficulty would seem to be a one-portal 
system, a precedent for which in combination with many 
universities is to be found in the German empire. It is, at 
any rate, pretty certain that in any specific instance the 
decision of the question whether a new university shall be 
founded will not be determined by medical considera- 
tions alone, but that local aspirations and the desire of 
teachers in other faculties to take a share in the examina- 
tion of their own students for degrees will tend to favour 
the multiplication of universities. The only alternative 
appears to be the principle of federation of colleges, and 
this has not hitherto proved a success. A scheme of this 
kind had a long trial in France, but has now been 
definitively abandoned, and the one British federal uni- 
versity seems about to break up. Various authorities 
have within the last few months given to the world their 
ideas of what a university should be; probably the true 


‘spirit has never found better expression than in the prin- 


ciple quoted by Dr. Ferguson—“ True knowledge by free 
research ’—for freedom in research will mean freedom in 
teaching to insist on realities, and eventual liberation 
from the tyranny of examinations as the sole sufficient 
test of teaching. 

The consideration of the report of the Constitution 
Committee to the annual meeting was begun at the 
general meeting on Wednesday, and its main principles 
were affirmed after a brief discussion, which showed un- 
mistakably that the general feeling of those present was 
in favour of those principles. The Chairman of the Con- 


stitution Committee, Mr. Edmund Owen, moved the recep- 
tion of the report in a witty and genial speech, which put 
the meeting in a thoroughly good humour with itself and 
with him. The motion was seconded by Mr. Victor Hors- 
ley, who dwelt on the importance of the proposed changes 
to the profession at large, and it was then carried without 
further discussion. 
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Mr. Whitaker, who has taken so active a part in the work 
of the Constitution Committee, then moved a comprehen- 
sive resolution affirming the general principles of the report 
“ without prejudice to the further consideration of details,” 
a motion which Professor Byers afterwards happily com- 
pared to a motion for the second reading of a Bill in the 
House of Commons. The discussion on this was opened 
by an amendment, moved by Dr. Pope and seconded by 
Dr. Handford, who desired that for the present the 
changes should be limited to the inclusion of un- 
attached members in order that the effect of this on the 
number of members, and therefore on the income 
of the Association, should be ascertained before any other 
changes were made or fresh financial obligations incurred. 
Mr. Butlin supported the proposed amendment on similar 
grounds, but it was evident that the meeting would not be 
satisfied with so limited a result of the labours of the past 
year, and when Mr. Whitaker’s resolution, which was 
seconded by Mr. Verrall, was put, it was carried with very 
few dissentients; in fact, almost unanimously. The 
meeting then passed to the consideration, paragraph by 
paragraph, of the Recommendations of the Committee’s 
report, and rapid progress was at first made, exception 
being taken to a few points only. An amendment to 
extend the period within which a Colonial member 
suspended by the Branch to which he _ belonged 
should have the right of appeal to the Central 
Council from fourteen to twenty-eight days was carried ; 
but a proposal to omit the provision that the Central 
Council should have power to co-opt members not exceed- 
ing one-tenth of the number of elected members, and 
another to increase the number of representatives of the 
larger Branches on the Council, were rejected by the meet- 
ing. The subject of the annual general and representative 
meetings (Recommendation 16) was under consideration 
when the hour arrived at which the President had pre- 
viously announced that the meeting would be adjourned. 


ADOPTION OF THE REPORT OF THE CONSTITUTION 
COMMITTEE. 

As we go to press we learn by telegram that the Constitu- 
tion Report has been adopted. The only important amend- 
ments are (1) That the chairman of the representative 
meeting is to be ex offido a member of the Council ; (2) that 
to Clause 20 [Annual Subscription : Grant to Branches) the 
following words are added: “Nothing shall prevent any 
Branch from levying a voluntary subscription for special 
purposes, or for complimentary members;” (3) that the 
Council shall present an estimate of revenue and expendi- 
ture to the annual general business meeting. 








THE ADDRESS IN MEDICINE. 


Dr. GoopHArtT’s Address in Medicine at the annual meeting 
of the British Medical Association, which is published at 
page 260, cannot fail to interest medical men engaged in 
the active practice of their profession. It preaches once 
again, and in a specially entertaining form, the lesson of 
individualism in treatment. 

The treatment of individuals may in many respects be 
contrasted with State medicine, with which the general 
addresses at last week’s Tuberculosis Congress were chiefly 





concerned. The success of State measures for the suppres- 
sion of disease depends mainly on the recognition of in- 
fluences acting on dJarge classes, whilst the practitioner's 
work requires the most careful investigation of individual 
tendencies, without the due recognition of which he cannot 
be really successful. Not only is such a recognition of in- 
dividual tendencies frequently helpful in treating distress- 
ing “functional” symptoms and various forms of temporary 
ill health, but it is serviceable even during acute febrile 
disease, and most of all useful in warding off premature 
degenerative troubles and prolonging the useful period of 
the patient's life. Itis indeed true that many patients 
pay less heed to medical advice when it concerns 
the prolongation of health of mind and_ body 
than when it deals merely with the velief of 
some temporary ache or pain, but there are also 
some, though probably the minority, who realise fully the 
value of advice which, if carried out, will diminish the 
chances of ill-health in the future. Naturally, in this 
respect there is a great difference between the educated 
and the relatively uneducated classes. Many educated 
persons, who might be expected to know better, think very 
little of advice on the preservation of health, especially if 
it is not written down, though they treasure up every 
prescription, and sometimes lend them to their friends; 
others, relying on a little knowledge picked up from read- 
ing, often from scraps of conversation with medical men, 
profess a horror of all drugs, and will be satisfied with 
nothing but baths and massage, and other forms of phy- 
sical therapeutics. Yet there are certainly others who 
realise some of the inevitable difficulties of practical medi- 
cine, and endeavour to facilitate their adviser’s decision by 
an intelligent descripticn of former illnesses and thera- 
peutic results without’ manifesting the morbid introspec- 
tion of hypochondriacs. Such patients thoroughly recog- 
nise the necessarily experimental element in treatment to 
which Dr. Goodhart alludes, though they do not insist 
on trying every latest therapeutic novelty or recklessly 
urge a resort to very “experimental” operations. 

If so many difficulties arise,as Dr. Goodhart tells us, 
from the ignorance of patients, should not endeavours 
be made to increase the patients’ knowledge, that is 
the knowledge of the general public on medical matters? 
No one will deny that the dissemination of knowledge in 
regard to general hygiene has yielded admirable results, 
and with respect to tuberculosis much is to be hoped from 
the present broadcast publication of general information. 
No one, we think, is likely to deny that the dissemination 
of medical knowledge can be made useful, provided that 
sufficient care be taken as to the kind of information and 
the means of distributing it. If possible, every child 
should be taught the elements of biology, human anatomy 
and human physiology, and school teachers should be 
specially tested with reference to their capabilities of im- 
parting this kind of instruction. This is the first requisite, 
and one which is very imperfectly carried out at present. 
The knowledge thus early acquired should be supple 
mented later on by careful instruction on the rudiments of 
hygiene and public health, the amount and kinds of food 
required, the dangers of excess in eating and drinking, and 
soon. If such information be made interesting, as it cer 
tainly can be, it will stimulate to inquiry and lead to 
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permanent habit of observation, which will add to the 
enjoyment and usefulness of life. By these means the 
work of doctors and hygienists will ultimately be facili- 
tated, their real function will be appreciated, and their 
profession dignified in the eyes of the public. 

In regard to hospital work, there is generally not time 
to give all out-patients detailed advice as to diet, clothing, 
habits, and so on—indeed, they would seldom be able to 
remember the various rules given, even if there were ample 
time for the verbal instruction of each individual. In 
some hospitals this difficulty is met by the distribution of 
printed information to patients suffering from pulmonary 
tuberculosis, syphilis, certain skin diseases, and to mothers 
in regard to the feeding of infants. General advice given in 
this way, although, doubtless, often neglected, is of great 
use on the whole, and is preferable to verbal directions 
hurriedly given and liable to be misunderstood. Time is 
thus gained for giving special advice to the individual 
case. 





THE ADDRESS IN SURGERY. 
THE Address in Surgery, delivered by Sir William Thomson, 
contains an able outline and summary of the alterations 
in, and the additions to, our surgical knowledge which 
have resulted from the war in South Africa. 

At the meeting of the British Medical Association held 
in Portsmouth two years ago the subject of gunshot wounds 
of the abdomen was given the first place among the pre- 
arranged discussions. The papers read by Colonel 
Stevenson, Major Beevor, and others gave a lucid and 
first-hand description of the surgical experiences in the 
more recent of our “little wars,” including the Tirah 
campaign. The conditions of warfare existing in South 
Africa have proved to be different from anything experi- 
enced before in a big war; and it is no exaggeration to 
say that, with the exception of the principle of cleanliness, 
there is hardly a doctrine contained in the papers referred 
to which has not needed reconsideration. 

In the present war, perhaps the most striking fact is the 
very large number of the wounded who have recovered. 
Sir William Thomson attributes this to three causes, the 
character of the wound, the rapid application of the first 
dressing, and the climate. The weapons generally used 
have discharged small bullets, with an extremely high 
velocity. The resulting wound, when implicating the 
soft parts alone, has often been almost trivial. The points 
of entrance and of exit have been small, and rapidly sealed 
by exudation. The passage of the hard bullet has been 
permitted, as Sir William Thomson aptly says, rather by 
the cleaving than by the tearing of the soft parts, the walls 
of the temporary channel falling together again instantly. 
In many cases the injured man was himself able, as soon 
as the wound had been inflicted, to apply the temporary 
field dressing, which is a part of the equipment of every 
soldier. Of the climate we have all heard; the air is often 
very dry and clear, and, except in dust storms, very 
pure. 

The injury sustained by the bones struck by a small-bore 
bullet depends chiefly upon the distance the bullet has 
travelled. The initial velocity of the bullet from a Mauser 
Tifle is 2,000 feet per second. If a bone is struck soon after 
the discharge a comminution is the result, and fragments 





of bone may be carried on and spread wide in the soft 
parts. If the bullet is travelling slowly, nearing the end of 
its flight, a simple fracture of the shaft, or a clean-cut per- 
foration of the cancellous bone at the articular ends is 
likely to occur. 

In comparing the results of amputation and conservation 
in bone or joint injuries of the extremities in the Crimean 
war,'the American war, the Franco-German war, and the 
recent Cuban war it is seen that the results of conservative 
practice have gradually improved. In the present war, 
though no actual statistics are available, Sir William 
Thomson says, “I think I may say that in no war have the 
amputations been so few, the number of limbs saved so 
many, or the mortality from such operations so small.” 
This is indeed a triumph of those principles of Listerism 
which have made conservation legitimate. 

Perhaps the most interesting portion of the address was 
that dealing with penetrating wounds of the abdomen. It 
seems clear from accumulated experience that a bullet 
may traverse the abdomen from side to side, or from front 
to back without wounding intestine, and that intestine if 
wounded, may be speedily sealed at its one or many points 
of perforation so that no extravasation results. In both 
cases no operation is needed or justified. There are, again, 
cases in which the gut is wounded and extravasation is 
clearly taking place; in these the need for operation is 
urgent. Owing, however, to the inevitable conditions of 
warfare, such as the impossibility of ideal asepsis, the large 
numbers of wounded hurried in to hospital in quick 
succeeding drafts, the time limit before peritoneal infection 
is overwhelming, and in this war the lack of water, the 
possibility of successful operation is remote. Sir William 
Thomson sums up: “It seems to me that in war, as we 
stand at present, the man whose abdomen is perforated by 
a small-bore bullet has a better chance of life without 
operation than with it, bearing in mind the circumstances 
on the field under which laparatory must be performed.” 
The whole address is a clear and telling proof of the great 
and permanent advance which military surgery has 
recently made, an advance which ensures a restoration to 
complete health of many who, in earlier times would have 
been sacrified, and thus tends to lessen in no small degree 
the inevitable horror and tragedy of war. 


—_<—-—_— 


THE FACTORY AND WORKSHOPS BILL. 
THE new clause which Sir Fortescue Flannery proposed 
to add to the Factory and Workshops Bill would have 
compelled the medical attendant of a case of “suspected ” 
anthrax to take a specimen of blood from the patient, 
whether the patient or his friends or the medical attendant 
approved or not. The proposal was one which could not 
well be defended, and it is satisfactory, therefore, to know 
that it has been withdrawn. That the bedside of a 
dying man should be liable to become the scene of 
a contest for a specimen of the patient’s blood is a 
proposal not to be contemplated without indignation, 
and it is also most undesirable that such duties should be 
compulsorily imposed on the medical practitioner, who in 
such matters should be left to be guided by the ordinary 
principles of professional conduct. The proposal was the 
more objectionable because only in rare instances could it 
have given positive information as to diagnosis; a negative 
result would be calculated to do mischief by producing 
a false sense of security, and in no case could the patient 
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himself be benefited. The arguments against the pro- 
posal are indeed so overwhelming that it is difficult to 
believe that it was ever seriously intended. However this 
may be, it is satisfactory to know that it has been dropped, 
as has also another amendment to compel medical prac- 
titioners to notify atl injuries received in a factory or 
workshop, an example of excess of zeal which could only 
tend to bring the whole system of notification of injuries 
into contempt. The Bradford and West Riding Medical 
Union, as has already been mentioned, took the lead in 
resisting these ill-advised proposals in the interests of the 
public as well as of the profession, and the result shows 
the influence which the profession possesses when its 
members choose to unite to exert it. 


THE LIGHT TREATMENT IN MANCHESTER. 

On July 26th a department for carrying out the light 
treatment of lupus and other diseases was opened at 
the Manchester and Salford Hospital for Skin Diseases by 
the Lord Mayor of Manchester, Mr. T. Briggs. At the 
request of the medical staff the committee decided to 
build a room, and the chairman of the committee, Mr. 
W. C. Jones, generously undertook to defray the cost of the 
building and the purchase of the necessary instruments, to 
the amount of £500. Dr. H. G. Brooke and Dr. R. B. Wild, 
the honorary physicians of the institution, have taken a 
leading part in the adoption of the new form of treatment. 
Although the treatment has only been in operation about 
a month, there are already 34 patients waiting for a 
vacancy. It is evident, therefore, that the committee will 
have to incur further expenditure in the provision of 
another lamp. In addition to the gift of the Chairman of 
the Committee, a sum of £500 has been received from the 
residuary legatees of the late Mr. John Harling, and other 
subscriptions also have been given. A special interest 
attaches to one of these. A paying patient, in gratitude 
for the benefit which has resulted to him from a course of 
treatment at the hospital, has asked the committee to 
accept a gift of £20. 

HEREDITARY MIDWIVES IN _ INDIA. 
Mipwirery in India is, and always has been, in the hands 
of a class of utterly ignorant hereditary midwives, dais, who 
are said to number 83,000; their methods probably differ in 
no essential respect from those in vogue two thousand years 
ago. Lady Curzon recently appointed a subcommittee to 
consider a scheme in connection with the fund started as a 
memorial to the late Queen, and this scheme has been 
provisionally accepted. The alternatives were two—either 
to extend the present work of training superior midwives 
or to endeavour to impart a certain amount cf practical 
knowledge to the hereditary dais. The latter alternative 
is, of course, a new departure; and if, as seems likely, it 
is adopted, the results cannot but be most beneficial. The 
difficulty would be to get these women to attend at local 
centres for instruction, for they certainly, as a class, are 
profoundly ignorant of their own shortcomings. But, as the 
report of the scheme points out, “the course of action 
suggested is somewhat analogous to that which has been 
successfully adopted in the case of vaccinators: . . . vacci- 
nation has made the greatest progress where the hereditary 
inoculators have been induced to substitute vaccination for 
inoculation without abandoning the characteristic worship 
of Sitala, the goddess of small-pox.” At present no one 
knows the mortality in childbirth, as statistics on such a 
subject are practically impossible in India; that it is 
terrible is commonly admitted, and that it is, to a very 
large degree, avoidable is certain. Without the most rudi- 
mentary ideas of cleanliness or of the mechanism of labour 
the dats are responsible for thousands of deaths, and this 
is certainly recognised by the natives themselves. But 
custom there is too strong a force for an individual to 
attempt to break with it; and it is onlv by a gradual 





improvement of the daz herself, as distinct from the 
trained midwife, that the crying need of Indian women 
can be really met. 


THE ANNUAL MEETING 

THE inaugural ceremony of the Cheltenham meeting 
was performed by the Mayor and Mayoress of Cheltenham 
in the Winter Gardens. At an “At Home” subsequently 
held, a large number of members with their friends were 
present. The Winter Gardens were tastefully decorated 
with fairy lamps, and a military band played during the 
evening. 


A SERVICE was held at St. Matthew’s Church on Tuesday 
morning. The President, President-elect, members of the 
Council, Presidents of the Sections, and local members of 
the Association met at the Fine Art Gallery and formed a 
procession (the President and local doctors wearing their 
academic costume), which entered the church and went 
to assigned seats. Another procession to the church was 
that of the Mayorand Corporation, and the National Anthem 
was played as they entered the building. The rector (the 
Rev. E. L. Roxby), the Rev. A. Armitage, and the Rev. G. L. 
H. Gardner officiated, the lesson being taken from St. Mat- 
thew’'s Gospel, xxv, verses 31 to 40. The sermon was preached 
by the Dean of Gloucester (Dean Spence) from Colossians, 
iv, verse 14, “ Luke, the beloved physician.” The preacher 
said he thought he should best carry out the wishes of the 
company of earnest, devoted toilers for the welfare of their 
brothers and sisters if, leaving aside scientific problems of 
which his knowledge was limited, he chose as his subject 
some of the great changes effected in the works and days 
of men by the religion of Christ, dwelling more particularly 
on those changes with which his medical brethren were 
especially brought into contact. First,and most momentous 
was the novel aspect in which death presented itself to 
the believers in the religion of Christ. Perhaps the best 
and noblest presentment of the thoughts of men before 
the Christian revelation on this profound subject was that 
by Plato, to be found in his long and beautiful story of 
the death of Socrates. As the result of life on earth, the 
death, the resurrection, the teaching, and the miracles 
of Jesus Christ, there flashed upon the disciples of 
the Master and on the communities of the early 
Christians an entirely new conception of death. 
Dissolution was no longer a subject of speculation, 
no longer a terror, but the gateway into life, into “the 
garden of the blessed.” So intensely were men persuaded 
of this by the Life, the Passion, and the works and the 
words of Jesus Christ, that during the so-called age of per- 
secution—a period of some 280 years—they seemed to be 
in love with death, believing with St. Ignatius, a pupil of 
the Apostles, that they were “the wheat of God.” The 
senator and the slave, the old man and the tender girl, all 
through those 280 years, not only endured, but were pos- 
itively eager for martyrdom. It was true that this glowing 
conviction that death was the gate of a new and more 
blessed life became less marked when the Roman world 
became en masse Christian. But still their experience, as 
well as his told them that the new view of death was held 
at this very hour by a great mass of Christian men and 
women. But the religion of Jesus had done more than 
remove the dark veil hanging over death and the here- 
after; it had taught altruism as it was never taught before. 
“ Surely,” said a well-known writer, “if anything is a fore- 
gleam of the Kingdom of Heaven, in which we hope to 
share, it is the brotherhood of spirit shown in the charity 
of the modern world.” These blessed results were dis- 
tinctly the fruit of Christ’s teachings. They did not exist 
in the pre-Christian period. The bare catalogue of the 
great changes introduced by Christianity was a long one. 
It included the end of slavery. It taught a new sense 0 
the sanctity of the human life. It introduced a tender 
consideration for the victims of war. It inculcated 4 
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higher standard of purity. But in the long catalogue, 
the heading of one of the chapters of changes stood 
out in letters of gold. Its splendid development had 
been mainly due to the self-denying, restless labours 
of the great profession represented by this present 
gathering. The hospital and its surroundings in some 
form or other was utterly unknown in the Pagan 
world. They appeared, did these strange new institutions, 
in the first century of the Church’s triumph. Before that 
century of Christian victory—the fourth had run its course 
—Fabiola, a Roman lady, had founded in the Imperial 
City the first public hospital. The charity planted by that 
woman’s hand soon spread over the world : it will alleviate 
to the end of time the darkest anguish of humanity. In 
the many-coloured and pathetic story of the trials and 
sufferings of the age of persecution, no chapter contains a 
more lovely and touching memory than that which tells 
how the noble Cyprian of Carthage and his devoted band of 
followers behaved in the days of the great plague which 
desolated that fairest city of the Empire in the 
year 252. Were he addressing any congregation save 
the present notable gathering, he should dwell 
with earnest emphasis upon the services rendered 
by the great guild of physicians and surgeons to this 
mighty outcome of Christian influence—the hospital, and 
to all the bright and blessed organisation of nursing, of 
convalescent homes which surround the hospital; services 
performed in a thousand cases without hope or thought of 
recompense or reward. Round his own poor life the 
shadows of eventide were gathering fast; but had he to 
live his life again he would throw in-his lot with them, 
who were, after all, the truest servants of Christianity, who 
in the great majority of cases, in good truth, live the life 
we Christians say we love, who follow closest of all in the 
footsteps of Him known as God, Redeemer, Friend—the 
Great Physician, who loved us well, even unto death. 

After the sermon an offertory was taken on behalf of the 
Royal Medical Benevolent College and the British Medical 
Benevolent Fund, and the National Anthem was sung. The 
concluding voluntary, played by Nir. H. A. Matthews, was 
the “ Hallelujah Chorus.” 


On Monday evening Dr. G. B. Ferguson, President-elect, 
entertained at dinner the officers of Sections and members 
of the Council, and a few other guests to the number alto- 
gether of 55 at the Queen’s Hotel, Cheltenham. After 
dinner Dr. Ferguson gave the toast of “The King,” and in 
a short genial speech welcomed his guests to Cheltenham. 
He referred also to the serious business which was to 
come before the general meetings, and expressed his de- 





‘termination to act with absolute impartiality in the chair. 


Sir William Gairdner proposed the health of Dr. Ferguson, 
and in doing so expressed the opinion that the influence of 
the British Medical Association in public affairs suffered 
by reason of a want of continuity in its work. Dr. Fer- 
guson concluded his response by proposing the health of 
Dr. A. Darier, of Paris, who replied in French, expressing 
the pleasure with which he found himself taking part in 
an annual meeting of the British Medical Association, 
Peed prosperity of which he expressed the liveliest 
rest. 


On Monday evening a reception was held at the Annual 
Museum and Exhibition, when the Mayor of Cheltenham, 
who was accompanied by the Mayoress, declared the ex: 
hibition open. The Winter Gardens, which have recently 
been renovated, afford ample space for the display of 
the articles and apparatus of the numerous firms which 
have stalls. The building is in the immediate neighbour- 
hood of the Ladies’ College, where rooms have been pro- 
vided, and where the general meetings also are held. The 
reception rooms are midway between the two, and alto- 
gether the arrangements made for the work of the annual 


meeting in all its activities, and for the comfort and con- 
venience of members, leave nothing to be desired. The 
thanks of all the members, numbering we believe some 
1,600, are due, and will, we have no doubt, be most heartily 
given, to Dr. Ferguson, and to the Honorary Local: Secre- 
taries, Drs. Cardew, Pruen, and Grosvenor, as well as to 
the members of the various local committees, who have 
a harc to bring about this successful and gratifying 
result. 


THE Local Committee has presented to every member 
attending the annual meeting a Guide to Cheltenham, 
edited by Dr. Edward T. Wilson and Mr. John Sawyer. It 
is,as they say in a short preface, concise but comprehen- 
sive, giving in broad outline the characteristic features of 
the town as a health and pleasure resort and educational 
centre. There are chapters on the history of Cheltennam 
and on the town as it is to-day, on the medical, educational 
and ecclesiastical institutions, and on the surrounding 
country. The account given of the sanitary condition of 
Cheltenham is very satisfactory. The death-rate from 
consumption is low, and persons suffering from bronchial 
affections, it is stated, do well. Deaths from acute rheum- 
atism are rare, and the place is considered to be well suited 
to both extremes of life—childhood and old age. The 
Cotswold Hills protect the town from northerly and 
easterly winds, the annual rainfall is 27.27 inches, and 
fogs arerare. Members have been presented also with a 
large illustrated pamphlet in album formentitled The Garden 
Town of England, and containing a large number of views 
of the town and neighbourhood, with descriptions of various 
places of interest. There is also a pamphlet called The 
Way About Cheltenham, containing an illustrated descrip- 
tion of the town and its commercial resources, and there 
is a fourth pamphlet, Cheltenham in the Nineteenth Century, 
a short history of the place, reprinted from the Chelienhai 
Examiner. Altogether, therefore, the wants of members 
in respect to guide-books have been very amply provided 
for; and when to this list are added the daily journal of the 
meeting, and a small book containing particulars of the 
excursions, it will be understood that members of the 
Association carrying this bundle of literature might be 
easily distinguished from the inhabitants of Cheltenham, 
quite apart from the chimney-pot hat or frock-coat— 
garments which appear to have been very generally left at 
home. 


Ox Tuesday afternoon a garden party was given by 
Colonel Rogers, J.P.,and Mrs. Rogers, at Battledown Court. 
Owing to the early hour at which the general meeting con- 
cluded on that afternoon, and also to the fineness of the 
weather, this entertainment was very largely attended by 
members, who thoroughly appreciated the hospitality 
extended to them. 


A GARDEN party, given on Wednesday afternoon by the 
Mayor and Mayoress of Cheltenham at Pittville Park, was 
attended by large numbers of members and _ their 
friends, many of whom were carried to the park on motor 
cars, and others on brakes. The weather being all that 
could be desired a very enjoyable afternoon was spent, and 
it was felt that the Mayor and Mayoress had added con- 
siderably to the debt of gratitude already owed to them 
by the members present at the meeting. 


On the evening of Wednesday an illuminated /é/e was 
given in the Montpellier Gardens by the Mayor and 
Mayoress. A reception tent was placed near the entrance 
gate and the extensive grounds, covered with velvety turf 
and scattered over with trees, was used as a promenade by 
a large number of visitors. The evening, which was per- 
fect in regard to weather, was made all the more pleasing 
by the music rendered by the White Viennese band. 
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SIXTY-NINTH ANNUAL MEETING 
OF THE 


British seedical Association, 


Held at Cheltenham, July 30th, 51st, August 1st and 2nd. 


First GENERAL MEETING, TUESDAY, JULY 30TH. 
THE first general meeting of the sixty-ninth annual meeting 
of the British Medical Association was held at Cheltenham on 
Tuesday, July 30th, Dr. ELLisron, the President of the Asso- 
ciation, in the chair. 

The minutes of the last meeting were by permission taken 
as correct. 

The retiring PRESIDENT said the time had come for him to 
resign into their hands the trusts which they imposed upon 
him two years agoat Portsmouth. It was usual, he believed, for 
the retiring President to give very briefly a sketch of the im- 
portant events that had occurred during his year of office. 
This had been an eventful year in the ordinary course of 
events. To begin with, the nineteenth century, that gave 
birth to this great British Medical Association, had passed 
away, and the new century had dawned upon them since they 
met. Then, again, this nation had suffered a great and irre- 
parable loss by the death of their beloved Queen, the great 
and good Queen Victoria. A newreign had commenced, and 
with regard to that new reign his successor would havea 
special resolution to propose to them in the course of the 
meeting. One of the great events of his year was that the As- 
sociation had made His Royal Highness the Prince of Wales 
an honorary member of the Association, having first ascer- 
tained that he had becomea member of our profession both 
as physician and surgeon. He graciously consented to become 
an honorary member, and at Ipswich he was made an hono- 
rary member. There were one or two other matters which he 
had to relate in connection with the Ipswich meeting. One 
was that then ladies for the first time in the history of the 
Association were appointed to hold important oftice in the 
scientific sections of the meeting, and, again, a new Section 
was established, namely, the Navy, Army, and Ambulance Sec- 
tian of the Association which had already done good work, 
and which he thought was a Section that had come to stay, 
because so many matters in connection with the various ser- 
vices and with the profession had to be submitted to someone, 
and it had become important that they should be submitted 
toa Section thoroughly cognisant with all the work of the 
various Branches. He took it, therefore, that the Navy, Army, 
and Ambulance Section of the British Medical Association 
was a most important one. Then he had, lastly, to 
congratulate the members upon the continued success 
of the Association during his year of office. The Asso- 
ciation continued to increase in numbers and he also congratu- 
lated them upon the most successful and satisfactory 
financial position of the Association. It was very much in 
consequence of the continued success of their Association 
that the Constitution Committee, appointed last year at 
Ipswich to inquire into the constitution of the Association, 
had become necessary. It was not that matters in the past 
had failed ; it was rather that this Committee had been called 
for from the very great success and the extension and develop- 
ment of their Association in every part of the Empire. This 
Committee had met on many occasions, and had given an 
enormous amount of time and consideration to the report 
which would be submitted to them, and he ventured to hope 
that at this meeting they would give that report the consi- 
deration which the amourt of work thrown into it deserved at 
their hands. Before resuming his seat he had to thank the 
permanent officials of the Association for the help they had 
given him during his year of office; to Mr. Fowke, the 
General Secretary, whose absence they so much regretted, and to 
Dr. Dawson Williams, the Editor, and the staff of the 
JOURNAL; and he was also exceedingly indebted to the 
members of the permanent staff of the Association itself. 
Nothing remained for him but to introduce to them, if intro- 
duction wire necessary, the gentleman who had been 








appointed to succeed him in that office. Dr. Ferguson was 
well known in that district, and to those with whom he had 
come in contact in the past year he had endeared himself in 
the central work of this great Association. In this republic 
of medicine the constitution provided that as the President 
expired soa new President should be elected. The President 
was dead, and he now called upon the members to give long 
life to his successor as President, Dr. George Bagot Ferguson. 
[Applause ] . 

The PRESIDENT (Dr. Ferguson) said he must return his most 
hearty thanks to Dr. Elliston for the exceedingly kind words 
he had spoken, and he also returned to all of the members his 
most hearty thanks for the position in which they had put 
him. He was exceedingly grateful. He felt himself that 
the position in which they had put him was far in excess of 
any services which he had done for the Assvciation. He 
would also very much rather that this responsibility had 
fallen on the shoulders of one of his senior colleagues in 
Gloucestershire, a remark that he had made before, but inas- 
much as it had not been possible for various reasons that that 
should be so, he could only say that to the extent of his 
abilities and opportunities he would endeavour to fulfil the 
duties of his position. He considered that the first of the 
duties of that position was to remind them that when their 
Association, not great then but only growing, met in 
Cheltenham 64 years ago it was the year of the Queen's 
accession to the throne. By a singular coincidence it met there 
again in the year of the King’s accession to the throne. On 
the previous occasion Dr. Barlow, of Bath, proposed, and 
Dr. Connolly seconded, a proposition that a loyal address to 
the Throne be presented personally by the gentlemen 
mentioned, the President of the Association, Dr. Boisragon, 
and Sir Astley ‘Cooper and others. Under those circum- 
stances he thought it would be highly reprehensible to allow 
so favourable an omen of that kind to lapse, and he thought 
that inasmuch as their good wishes, which were then 
expressed, were fraught with good results to Her Majesty the 
Queen it might turn out that their good wishes, if renewed 
that day, might be fraught with good and propitious results to 
their King. He begged to propose to them, for their appro- 
bation, that the following address which had been drawn up 
be presented to His Majesty. 


ADDRESS TO THE KING. 

MAY If PLEASE YOUR MAJESTY,—We, the members of the British 
Medical Association. who. when assembied in annual meeting sixty-four 
years ago at Cheltenham, voted an address to your august predecessor 
on her accession, assuring her of our loyalty and devotion, being again 
assembled in thesame place, and including as we now doin ourranks repre 
sentatives of all theColonies and dependencies of your Empire, desire to 
renew in the fullest measure all our expressions of loyalty and devotion 
tothe Throne. We expect the greatest benefit to this realm from the 
knowledge, experience, and benevolence of Your Majesty, who has ever 
been the first in philanthropic enterprise; and we are the more em 
boldened to giveutterance to our feelings, inasmuch as Your Majesty, 
the Patron of our Association, is closely connected with the medical 
profession and with some of its greatest institutions and chief charities. 

We pray that the longevity of your predecessor may be yours, and we 
earnestly hope that scientific teaching—so greatly stimulated in this 
vealm by Ilis late Royal Highness the illustrious Prince Consort—may re 
ceive even greater encouragement and support during Your Majesty’ 
reign. with the sure result of enhancing the health, wealth, and happr 
ness of all your subjects. Every good wish in our address oi sixty-four 
years ago in reference to Her late lamented Majesty was veritied to the 
letter. These wishes and the conclusion of that address we venture col: 
fidently to repeat—namely, that ‘‘in the exercise of your functions Your 
Majesty may ever find the rich reward of an approving conscience, and 
that the success of your benevolent and enlightened endeavours may be 
such as toembalm the memory of your reign in the hearts of a united, 
prosperous, happy, and grateful people.” 


The PresipEnt or Councrt, in seconding the motion, Tt 
minded the meeting that the Council of the Association had 
already adopted a resolution conveying the condolence of the 
Association to His Majesty and the Royal Family at the 
irreparable sorrow which had fallen upon the nation ; and x 
a letter congratulating him upon his accession. As 10¥ 
subjects they desired in general meeting assembled to take 
action in the matter, and he was sure they would unail- 
mously, loyally, and heartily pass the address. 
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The resolution was then put and carried unanimously, the 
members standing. 


Vote or THANKS TO Dr. W. A. Ettiston. 

Dr. BEVERLEY moved: 

That the warmest thanks of the Association be given to Dr. William 

Alfred Elliston for so ably presiding over the Association during the past 
twelve months; and that he be and is hereby elected a Vice-President of 
the Association for life. 
On this occasion a somewhat new departure had been made in 
requesting him to propose the resolution. which had been 
generally reserved for some distinguished member of the 
Association, or someone, at any rate, who was not so 
intimately acquainted with the retiring President as he (Dr. 
Beverley) happened to be, a fact which absolved him from 
saying as much as he otherwise would have done in praise of 
the late President. All those who were present at Ipswich 
last year, he was sure, would give a unanimous vote of thanks 
to their late President—with whom he begged to be allowed 
to associate the name of Mrs. Elliston—-for the unstinted and 
unbounded hospitality which they showed on that occasion, 
and which contributed so much to make the meeting the 
success which they all knew it was. Their warmest thanks 
were also due to Dr. Elliston for the able manner in which he 
had presided over the somewhat contentious annual meeting 
which they held last year. On that occasion he exhibited the 
true type of a good chairman, for he united in his person the 
suaviter in modo and the fortiter in re. They had also to thank 
him for the able manner in which he had conducted the 
affairs of the Association during the past year; and for that 
reason, and many others, he asked the meeting to accord Dr. 
Elliston their warmest thanks, and to give him the only 
reward in their power, namely, to appoint him a Vice-Presi- 
dent for life. 

Mr. Victor Horsey, as one of the younger members of 
the Association, desired the honour of seconding the resolu- 
tion, and as one also who was present at Ipswich and had 
witnessed Dr. Elliston’s conduct of the business which, under 
the present arrangement, to say the least, was somewhat con- 
fused. In doing so, he was sure that he was expressing the 
gratitude of the Association to him for his tenure of office on 
that occasion. He would like to add that not only in his 
memory, but in the memory of others who were there, 
Ipswich was one of the pleasantest, if not the most delight- 
ful, meetings they had ever had. 

The resolution was then put and carried by acclamation. 

Dr. ELLISTON who, on rising to reply, was most enthusiastic- 
ally received, thanked the meeting for the great honour con- 
ferred upon him in his election to the position of Vice- 
President of the British Medical Association; the kind ex- 
pressions of his old friend, Dr. Beverley, and also of Mr. 
Victor Horsley, would make this very distinguished honour 
more acceptable. He would have liked to have said a great 
deal more, but he thanked the members on behalf of himself 
= Mrs. Elliston for their kind expressions of feeling towards 

im, 

Votre or THANKS TO Mr. WALTER LoNG, M.P. 

The PRESIDENT moved : 

That the thanks of the Association be given to the Right Hon. Walter 
Hume Long, P.C., M.P., for his strenuous efforts to stamp out hydro- 
phobia whilst President of the Board of Agriculture. 

They all remembered how Mr. Long had carried out the 
muzzling of dogs, and the consequent outcry against him, 
and how many people were inclined to give up their political 
Opinions in order to have their dogs unmuzzled ; but Mr. 
Long stuck to his guns, or rather he would say adhered to his 
muzzles, with the result that his action had practically 
stamped out hydrophobia. 

ir, PARKINSON had great pleasure in seconding the motion, 
which he felt aypeeed to them very strongly. No words of 

18 Were required to enhance their approbation of it. 

The resolution was then carried unanimously. 


REPoRT OF COUNCIL. 

Dr. Roperts THomson, the President of Couneil, in bringing 
forward this report, remarked that so far as he knew it did not 
contain very contentious matter. The reports of the Council 
and of the ordinary Committees of the Council and of the 
Association were this year overshadowed in interest and in 








importance by the report and recommendations of the Com- 
mittee which was elected last year, and to the consideration 
of which it would be necessary that they should give up 
much of their time. Perhaps some might be inclined to say, 
What is it that the Council does? That was rather a pertinent 
question. The report did not seem to contain within it very 
much to interest them; but of course a very large amount of 
administrative and other very important work came before 
the Council which did not find a direct place in its report. 
When he told them that the minutes of the Council’s last 
meeting held at the beginning of this month amounted to 
something like forty-seven pages of closely-printed matter, 
he thought he had said.enough to assure any member who 
might not have closely watched the doings of the Council 
that at all events a good deal of business came before 
it and occupied its attention. He wished to refer to 
a matter that had already been mentioned—namely, the 
absence of their General Secretary, Mr. Fowke. Had he 
been there that day in the body as he (the President of 
Council) knew he was in the spirit, it would have been 
the thirtieth consecutive annual meeting which he had 
attended; and he believed that during that long period of 
faithful service to the Association Mr. Fowke had never been 
absent from one Council meeting. Unfortunately he had not 
only been the subject of illness, but had suffered a heavy 
domestic bereavement; and those who had the advising of 
him in this matter pressed upon him very strongly, although 
very much against his wish, that he should not attempt to 
undergo the fatigue and strain of attending the annual meet- 
ing. The President of Council was sure that the Association 
would wish him to convey to Mr. Fowke their sympathy and 
their hope—which he ventured to say was a_ strong hope— 
that before the autumn work commenced Mr. Fowke would be 
sufficiently restored to come back to his work. Was it their 
pleasure that that should be so conveyed to him? [Hear, 
hear.] The proceedings of the Council were published regu- 
larly immediately after the meetings throughout the year. 
The reports had appeared inthe JouRNAL one or two weeks 
ago, and, therefore, those who desired to make themselves. 
acquainted with them had had ample opportunity of 
doing so; and he would be glad to answer any 
question which any member chose to put. With 
regard to the Stewart Prize the adjudicators had ad- 
vised that it should be awarded to Dr. Patrick Manson, 
and the Council had adopted that recommendation. He 
hoped Dr. Manson would attend during the week to receive 
the prize in person. In the report of the Council would be 
found the name ofa gentleman who sometimes had taken a 
prominent part in the annual meetings. He did so last year ;: 
he had now gone to his rest. He referred to Mr. R. B. 
Anderson. From a letter which had appeared in the press 
signed by Lord Stamford and Mr. Timothy Holmes it was 
understood that the family of Mr. Anderson were in financial 
trouble. A list of subscriptions had already appeared in the 
JOURNAL, and such as were from time to time obtained by 
friends interested in this matter would be published in the 
JOURNAL. He mentioned it now in order that if any members 
of the Association felt sympathy with the relatives of Mr. 
Anderson they should have an opportunity of contributing to 
the fund which was being raised. He would make no refer- 
ence to the financial part of the work of the Council—that 
rested in the hands of the Treasurer. One of the reasons 
why they got on so well in the Council was that they believed 
in the division of labour. 

The TREASURER said that he had very much pleasure in 
seconding the motion. Instead of going into the details of 
the account, he would content himself with saying that if 
there were any questions asked, he would be very pleased to 
answer them to the best of his ability. He would merely call 
attention to the fact that the report contained a full state- 
ment of accounts, and also a short statement of the revenue 
and expenditure, which he thought would be of interest to all} 
present, particularly when they saw that the mortgage loan 
was now reduced to £10,000. Originally it was 438,000. He 
had every hope that before the next annual meeting it would 
be reduced by another £4,000 or £5,000. 

Dr. Joun Happon said that while he was able to come to 
the meetings he should continue to protest against the way in 
which the money of the Association was squan ered by the 
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Scientific Grants Committee. The Scientific Grants Com- 
mittee should select a subject upon which doctors were 
slightly ignorant, and in which their knowledge would be the 
better for being increased. 

Dr. BrRAssEY BRIERLEY said that the report of the Council 
was far too short. He thought that the Association should be 
taken into the confidence of the Council, and should know 
where the money was going. He then proceeded to criticise 
various items in the accounts, and remarked that it was an 
extraordinary thing, for instance, that 45,828 should be spent 
without definite details being given. 

The TREASURER said that he should like to reply to the 
strictures of Dr. Haddon, who had forgotten—or perhaps he 
did not know—that the money which was given in connection 
with the Stewart prize was the income of a trust fund. The 
Council did not fix the £50; that was the amount of the 
income. With regard to Dr. Haddon’s other stricture, an 
instruction had been issued this year to all scholars and toall 
recipients of scientific grants that the JourNatL had a prior 
lien upon their work, and therefore that the work would 
appear in the JourNAL first before it appeared elsewhere. 

Dr. Happon moved that the Scientific Grants Committee 
should be instructed in the future to name a subject upon 
which they would like competition. If he might suggest a 
a subject it would be the subject of metabolism. 

Dr. Barr said that he agreed with a great deal of what Dr. 
Haddon had said. He thought that the Association did not 
get any result commensurate with the amount of money 
which they spent, and for his own part he should do every- 
thing he possibly could to try to get better results than had 
been obtained in the past. He did not think that at present 
he would propose to press any definite claim on the Council, 
because he thought that the Council were becoming alive to 
the necessity of doing something in the direction which Dr. 
Haddon had indicated. He thought that it would be to the 
interest of the Association to be able to show that it got some- 
thing for its money. 
= Mr. Netson Harpy said that he should like to second the 
proposal of Dr. Haddon, and especially because it gave him 
an ,opportunity of calling attention to what he thought 
needed, on the part of the Treasurer, a little more ex- 
planation. In the revenue or profit and loss account he found 
that the sum total of what were called ‘‘ Association expenses” 
was £3,769 2s. 10d. He thought that it was evident that a 
little more light was needed to be thrown on that. 

Mr. ANDREW CLARK did not quite understand the questions 
which had been put forward by Dr. Brassey Brierley, but he 
understood that one referred to the expenses of printing of the 
JOURNAL which came to £21,280, and his suggestion was that 
that was not sufficiently explained. He would point out that 
it was explained in brackets, ‘‘ Printing, postage, and paper” 
that was all the machining, postage, and the cost of the paper 
and the setting up of the JourNnaL. That was all included in 
the amount mentioned. Members might scarcely appreciate 
it, but there was not much change out of £4,coo when the 
postage was paid for. When he first became Treasurer he was 
surprised at the expenditure which the paper involved. It no 
doubt amounted toa large sum. The Secretary told him it 
was £9,500. He did not know that there was anything else 
that he could explain. It was to be remembered that they 
were dealing with a very large Association and a very large 
number of copies of the JouRNAL were printed and sent out; 
he thought that those who knew what things of that descrip- 
tion cost would agree that the amount charged was a proper 
amount. There was also some question about the editorial 
expenses and salaries, contributions, engraving and reporting. 
Dr. Brassey Brierley had asked who got the money for the 
contributions, and he had spoken about someone he knew 
getting paid in shillings for his contribution. It was hardly 
in his (Mr. Andrew Clark’s) province to deal with that, and as 
a matter of fact he did not know. Of course he knew what 
each contributor got because he had to draw the cheques, but 
he did not think that the items for contribution should be 
set out in any more than that the names of the writers of the 
contributions should be made public. He certainly thought 
that the amount of the contributions should not be given at 
a public meeting. With regard to the salaries it was open to 
every member of the Association to see the salaries of every 
officer, and among others the Editor. With regard to the 











Association expenses, Dr. Brassey Brierley thought that 
43,769 was too much. There was a good deal besides the ex- 
penses of Committees included in that sum. The Council 
from time to time voted sums of money to various objects. 
For instance £100 was given to the Congress on Tubercu- 
losis ; £200 was given tothe Jenner Society, and the members 
of the Association who attended the Council meetings had 
their fares paid, which amounted to £600. Had he been 
aware that these questions were going to be asked, he would 
have got out all the different items. The Secretary reminded 
him that the Constitution Committee, which was appointed 
at the last meeting, had held several meetings, and the ex- 
penses of these meetings had beén included ; they were about 
£200. Then the Anesthetics Committee, which had just 
issued its report, had spent 4550; all that was not all in- 
cluded in this year, but part of it was. He hoped he had 
said sufficient to satisfy the meeting on the points which had 
been raised. 

Mr. Cotin CAMPBELL was sorry to appear as a grumbler on 
that occasion, but the question of the finances of the JouRNAL 
and the editorial expenses had been one which had interested 
him for some time. As a member of the Council be had 
found himself unable to get the information which had 
been asked for by a member at this meeting. It was rather 
a curious condition of things, and he thought it would be 
better if a little light were thrown onit. In the first place 
he should like to say that they had a very excellent editorial 
staff, and they had an Editor whom he thought could not be 
beaten. With regard to the remuneration that he got, he 
should be the last in the world to say that the Editor did not 
earn it. Then they had an assistant editor and a sub-editor. 
He did not know those gentlemen personally, but he assumed 
that their work was very well done, because certainly the 
JOURNAL was a very creditable production. In addition to 
these gentlemen they had a number of contributors whose 
contributions in some quarters had amounted to as much as 
£900, or about £75 a week. The question he had asked a 
good many times was, Who were the contributors who 
got that money? They were told at this meeting that 
it was undesirable that that information should be 
granted. The Council was in the same condition, and 
the information therefore was never granted. He did not 
say the money was not thoroughly earned, but he thought 
the members were justified in knowing who it was that drew 
these large sums of money. Members round him said “ No, 
no,” but why not? If they saw an article in any magazine 
with the name of Rudyard Kipling under it, was it any the 
worse for being there? Why should these great men hide 
their names? The custom of signing articles was becoming 
more common everywhere. 

The PRESIDENT inquired if the Editor of the JourNAtL had 
anything to say on the subject. 

Dr. Dawson WILLIAMs understood what was asked of him 
was to give an explanation, so far as he was at liberty to do 
so, of how the money which was paid and voted by the Asso- 
ciation for contributions to the JouRNAL was distributed. He 
would like, first of all, to be allowed to thank Mr. Colin Camp- 
bell for the kind way in which he had referred to himself and 
colleagues. The expenses during the last year had been in 
excess of the ordinary expenses of the JourNAL owing to 
certain special rates of payment which the Council had sanc- 
tioned in regard to reports which they thought it desirable to 
obtain from South Africa with regard to the war. He be- 
lieved they got, on the whole, their money’s worth, and that 
the British MepicaL JourNAL had published reports from 
the medical, surgical, and sanitary aspect of the war which 
were inferior to none published elsewhere. Then, with re- 
gard to the people who were paid, they had three salaried 
officers. He was paid a salary, his colleague the assistant 
editor a salary, and they had recently during the last year 
paida sub-editor a very moderate salary. They were the only 
salaried officers they had in connection with the JOURNAL. 
With regard to the principle which he found in existence In 
the JourNatL, which had been followed with the sanction of 
the Journal and Finance Committee and the Council, it was 
an ordinary principle of journalism in the country. A man 
was not paid for a contribution to a medical journal, such as 
an original article on a clinical subject, or scientific subject 
to which he puts his name. [A Voice: ‘‘Why?”] 








eee ee ee ee 


res 


poin 
gene 

T 
was 





a a a ee re SS See See Srt—ie "eS 


mn 


a 
0 












AUG. 3, 1901. | 





ANNUAL MEETING: FIRST GENERAL MEETING. PR Re 








Well, Why? He was not called upon to analyse 
the reasons; but, in the first place, a member 
of the profession made an observation or discovery which he 
thought valuable. He desired to publish it. No doubt, also, 
the publication of such papers might be of advantage to the 
individual by bringing his name before the profession. That 
was the principle upon which their JouRNAL had been worked 
from the beginning, aprinciple on which he believed most other 
medical journals, both here and in America, were conducted. 
The money which was paid for contributions was paidon a cer- 
tain scale for unsigned articles, and that scale, he took the 
liberty of saying, was by no means a liberal one. Somebody 
said ‘* Hear, hear.” Probably he had contributed, and was sur- 
prised at the size of his cheque. All ordinary contributions 
were paid for at a rate per column of so many words. Some 
years ago a number of complaints were made from gentlemen 
who had reviewed books for the JouRNAL. They said: ‘‘ Here 
you ask us to return the book to go into the Association 
library, and you have given me a tome of 600 pages, and paid 
me this small sum at the rate per column; it is not worth 
while.” The Journal and Finance Committee made it a rule 
that there should be a minimum fee for reviews of 
books. Again, he did not know whether readers of the 
JOURNAL realised how many questions were answered every 
week. Very many were answered by post, and a great 
many in the JouRNAL, and it was felt that an answer pub- 
lished in the JournAL of the Association should have 
authority. Such answers had to be paid for, and could not 
properly be paid for at a rate per line, but by a small fee. 
He did not think there was anything else that he need say. 

The PRESIDENT pointed out that the resolution proposed by 
Dr. Haddon and seconded by Mr. Nelson Hardy was perfectly 
in order, but it would come in under the Scientific Grants 
report, and therefore if they would allow him he would post- 
pone it until that subject came up for discussion. In the 
meantime he would ask the meeting if they would agree that 
the report of the Council, together with the financial state- 
ment for the year ending December 31st, 1900, after the 
various explanations which they had heard, should be received 
and adopted. 

The motion was carried unanimously. 


APPOINTMENT OF AUDITORS. 

Dr. Rozerts THomson stated that in order to satisfy the 
requirements of the Companies Act, 1890, he had to move a 
resolution with regard to the auditors, which was as follows: 

That Messrs. Price, Waterhouse and Co. be and they are hereby ap- 
pointed auditors of the British Medical Association until the next annual 
general meeting at a remumeration of £105. 

The TreasurER (Mr. Andrew Clark) seconded, and it 
was carried unanimously. 


REPORT OF PARLIAMENTARY BILLs CoMMITTEE. 
_It was then agreed unanimously that the report of the Par- 
liamentary Bills Committee should be received. 


ScrENTIFIC GRANTS COMMITTEE. 

The PresipENT then put the resolution which had been 
proposed by Dr. Haddon, and seconded by Mr. Nelson Hardy, 
that it be an instruction to the Scientific Grants Committee to 
offer the money they spend as a prize on some subject on 
which original research was required, such as metabolism. 

Dr. Happon said that was only a suggestion. 

Mr. Buttin hoped that the resolution would not be put 
without some discussion, as it involved the principle of 
spending money on scientific grants. He could look back on 
his acquaintance with the Scientific Grants Committee for a 
good many years; for almost as soon as he became a member 
of the Council of the British Medical Association, before the 
time he became a member of the Scientific Grants Committee, 
and afterwards as a member of the Finance Committee 
of the Association, and as ‘Treasurer, the manner in 
which the money was spent was very often a serious anxiety 
to him. At these meetings the two questions as to the 
money expended on the JouRNAL and the money expended 
on the scientific grants had been constantly discussed, and 
very similar replies had been given at the annual meetings 
that he had attended. But when it came to a complete 
change in the manner of spending the money of the Scientific 
Grants Committee he hoped that the members would not tie 





the hands of that Committee without a very much longer 
consideration of the question than they had had that day. 
As a matter of fact, when this question was first discussed it 
was at an annual general meeting ; and when he heard what 
the members said, and how the complaint was made that the 
money was not properly spent, but was actually wasted, he 
was then very much inclined to agree with one speaker who 
raised the question whether they could not persuade those 
gentlemen who took the scientific grants and occupied the 
post of scholars to undertake somewhat more practical sub- 
jects, some subjects which should possibly give them some 
better resalts than they appeared to obtain at present. The 
more he had considered the matter, however, the more 
convinced he was that the more the Association helped 
in scientific work, and the more it spread its money 
out under certain conditions, so much the more likely was it 
to get some good work. He did not pretend to be able to 
estimate the result that could be obtained from the various 
researches, but when he saw what had been done by purely 
scientific men, and the practical uses to which their researches 
and discoveries had tended, he was bound to confess that he 
would be sorry indeed to see the money now given by the 
Association put into one particular channel and perhaps abso- 
lutely wasted in the course of a yearor two. If anybody 
wanted to have an idea of what scientific research and dis- 
covery could do, let him read through the very small book in 
which Tyndall had given a history of Faraday’s discoveries ; 
let him read of his work on the relation between electricity 
and magnetism. He was quite sure when Faraday was at this 
work neither he nor anyone else had any notion of what value 
it would be. Supposing at the time Professor (now Lord) - 
Lister had begun his work, people had said ‘* What a nonsen- 
cical thing this is ; this man desires toreceive a sum of money 
from the Association or some scientific body in order to help 
him to work out what really is of very little consequence, the 
relation of these micro-organisms to these various diseases.”’ 
He thought, supposing it was proved by-and-by that 
some of the great discoveries of the future had been 
brought about by the work already done by the scholars 
of the Association, or those who had received grants, 
the Association would have done more good than by all its 
other Committees and meetings. The question had often 
arisen whether the money was well expended on scientific 
grants, or whether it should not be given in scholarships. As 
a matter of fact he was looking forward tothe time—and he 
hoped to see it within his connection with the Association— 
when they might have their own laboratories of research with 
their own directors, and with all the apparatus belonging to 
them, and when they might be able thus, in some sort of way, 
to superintend and have the work done a little more under 
their own auspices, and he hoped with some better effect. He 
was not sure that that was the best way of spending it, but he 
was quite sure that the Association would be doing a foolish 
thing to fix the Committee down to spending a large sum of 
money in the manner suggested by Dr. Haddon. He would 
rather that Dr. Haddon would withdraw for the time being his 
resolution, and bring the matter before the Association in 
some other form. He might write a letter to the Scientific 
Grants Committee and see what could be done, and whether 
that Committee could not do something to improve the 
manner in which the money was spent. 

Dr. EpripGE-GREEN was of opinion that the way the Scientific 
Grants Committee acted was on absolutely the right line. 
There was no doubt that any man who was occupied with re- 
search would not deviate from that research for £1,cco or 
£1,500. If a man was determined to get to the bottom of a 
matter he would do it at any cost to himself. As Mr. Butlin 
had pointed out so ably, if they helped a man to conduct a re- 
search the importance of which only appeared afterwards, 
they would be doing far more than helping a man who was 
working simply on older lines, the value of which would 
be more than doubtful in a few years’ time. . 

The PrrsiDENT inquired whether Dr. Haddon would like to 
withdraw the resolution or should he put it to the vote. 

Dr. Happon said as it had been moved and seconded he 
would take the vote upon it. ‘ 

Surgeon-Major INcE thc ught that after the able and interest- 
ing speech of Mr. Butlin, it would be better to leave the question 
open, and if the proposer and the seconder did not feel in- 
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clined to withdraw it he he begged leave to move the previous 
question. 

This was not accepted by the meeting. 

The PreEsIpEnt then put the resolution, with a slight altera- 
tion, to the meeting: 

That it be a suggestion to the Scientific Grants Committee to offer the 
money they spend for a prize or prizes on subjects on which we require 
original research, such as metabolism. 

The resolution was put to the meeting, and was declared by 
the PRESIDENT to be lost by a large majority. 

The report of the Scientific Grants Committee was then 
agreed to be received, as well as the report of the General 
Practitioners and Ethical Committee, the report of the 
Medical Charities Committee, and the preliminary report of 
the West African Medical Service Committee. 

Mr. VERRALL asked when the members adopted them. 

The PresIDENT replied that they simply received them, and 
if any question arose they could be brought up again. 


REPORT OF THE INDIAN Minirary MEDICAL SERVICES 
SUBCOMMITTEE. 

Dr. Mutuick said he did not wish to push this matter 
further than he could help, but he was very much involved in 
the report of the Subcommittee. The report of the Subcom- 
mittee to consider the Indian Medical Services was to the 
effect that he had failed to supply the information to estab- 
lish the charges which he had brought forward at the 
Ipswich meeting. The resolution had been seconded by Mr. 
Victor Horsley, and asked for investigation into certain 
matters in connection with those services. All the Committee 
was asked to do was to listen to the story on both sides and 
give their opinion as to whether the charges were true or not. 
The report of the Committee was that he had not been able 
to bring evidence before them. Nothing could have been 
further from the truth than that. On October oe he wrote to 
the Parliamentary Bills Committee asking what had been 
done, and he was told the matter would be placed before the 
next meeting. Then on January 15th he wrote asking to 
to be given an idea of the evidence that would be required 
to prove the point. He got an answer to say that as he 
had brought the resolution before the Association it 
was left to him to prove his point. He did not 
know on what points the Subcommittee wanted evidence. 
Nevertheless, he wrote out to India for evidence, and such 
evidence as he could get he offered to put before the Com- 
mittee. Then he was asked to furnish any evidence that he 
had from India within three months, but before the three 
months had expired the Subcommittee met and discussed the 
matter, and passed, as he considered, a vote of censure on 
him. He thought that a most unjust procedure. The Com- 
mittee had made a point about Surgeon-General Harvey 
having given a categorical denial to the charges which had 
been made. But there was a great difference between the 
official head trying to collect evidence and a private individual. 
All a gentleman in his position had to do was to write and 
say, ‘‘I want evidence in proof of this,” and he would get it 
in a week; whereas in the case of a private individual it was 
very different. Therefore on the ground that the time had 
not expired, and that he had had considerable difficulty in 
getting evidence, he proposed that the matter should be 
referred to the Subcommittee again for consideration. He 
did not say that his view of the question was right, but he 
did say that he had not received fair play. He was going out 
to India shortly, and he would use his best endeavours to 
collect such evidence as he possibly could. 

Mr. GEorGE Brown had great pleasure in seconding the 
resolution, because he did not think Dr. Mullick had been 
given a fair chance to state his case before the Committee ; 
and it was for that reason, although he did not understand the 
merits of the question, that he seconded the resolution. 

Surgeon-General Harvey asked the meeting to remember 
that this subject did not originate at the Ipswich meeting, 
and that at the meeting at Portsmouth in 1899, when the 
matter was brought up, he thought not for the first time, he 
made a few remarks which resulted in the matter being 
thrown out. Sofrom 1899 to the present time Dr. Mullick 
had had at least two years, and not one, in which to bring 
forward evidence in support of the charges which he made 
against the Government of India on account of its adminis- 





tration or maladministration of its medical services. In two 
years Dr. Mullick had never put forward a single instance in 
support of any one of his categorical statements. The Ipswich 
meeting was held at about the end of July or the beginning of 
August last year, and a very flaming account of the magnifi- 
cent triumph of Dr. Mullick in carrying the reference to 
the Council appeared in the Indian Medical Record. 
As Director-General of the Indian Medical Service, he had 
thereupon to write a memorandum in his official capacity 
which he sent to the Parliamentary Bills Committee in view 
of their discussing the question with reference to whatever 
evidence Dr. Mullick might have to produce. He took up each 
one of his contentions, not only those of his resolution but 
those of his speech, and showed that there was absolutely no 
ground for any one of them. One of the grievances which 
Dr. Mullick had in his speech—it did not come into his 
resolution—was that under the present system the native of 
India was absolutely debarred from getting into the service, 
He(SurgeonGeneral Harvey) mentioned at Portsmouth that the 
service was opento everybody by competition, and that if the 
native gentlemen for whom Dr. Mullick held a brief were the 
medical archangels which he desired them to be believed to 
be, they ought to have no difficulty in securing all the 
appointments at the competitive examination. As a 
matter of fact at the present moment there were 
forty-six pure natives in the Indian Medical Service, and 
there were probably a larger number of Eurasians who were 
also, in a sense, natives of India. There were, in addition, 
three larger services which were officered, to a very large 
extent at all events, if not exclusively, by Indians. There 
was the civil assistant surgeon class, which numbered, he 
thought, 650 officers. There was the military assistant surgeon 
class, many of whom were Eurasians. Some of them were 
Anglo-Indians, that was, Europeans born in India of European 
parents. They numbered 550. There were, in addition, 
natives in the hospital assistant class. The meeting must 
remember that in every officer’s covenant with the Govern- 
ment there was a clause making him entitled to medical 

attendance, and this had always been looked upon as attend- 

ance by a doctor of the Indian Medical Service, and it was 

expected as a rule to be European medical attendance. 

And for the higher officers in the State the ruling power had 

to be mainly at the top. In India the Government was very 

glad to welcome natives by the open door of competitive 

examination. Those who came in by that door he had always 

tried to treat as being on an absolute equality with those of 

his own country. He had had several fierce fights on behalf 

of the native members of the Indian Medical Service, and he 

had always won his cases. The main point was that Dr. 

Mullick, having had ample time to bring forward evidence, 

had not yet brought forward any evidence whatever, and 

therefore it was of no use remitting the matter back to the 

Committee. ; 

Dr. Happon said that the question was, Had the Committee 
which was appointed done its duty? He did not think that 
it had. It was appointed to report to the present meeting a 
to whether there was any foundation for the complaints which 
had been made. It ought to have weighed the evidence 
and then given a report. It had not done so, and le 
thought it was but right that it should be asked to do that 
in the course of the coming year, and submit the report to 
the Association at the next annual meeting. : 

Dr. OLDFIELD asked the meeting to support the motion to 
send back the report to the Committee upon a proper all 
technical ground. Dr. Mullick claimed that the time 
granted to him to give his report was _ not entirely 
allowed him, and that within the time limit grant 
to him he did send such a report as he was able #0 
send. Further, he (the speaker) took exception, 48 3 
member of the Association, to the letter which appeared i2 
the current British MEpIcaL JouRNAL; for therein Dr. bat 
the Chairman of the Subcommittee, tried to bring a certall 
amount of ridicule upon Dr. Mullick. Further, Dr. Barr hat 
in his letter to the JourNAL, brought forward Dr. Mullick’ 
evidence. That evidence was given by Dr. Mullick in (ot 
fidence and privacy to a Committee, and no member of te 
Committee had any right whatever to publish to the world i2 
his own individual capacity evidence which he had recél 
as Chairman of a confidential Committee. 
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Dr. Barr said that his letter was a reply to a previous 
letter by Dr. Mullick. Dr. Mullick had attacked the Com- 
mittee. He thought that he had disposed of Dr. Mullick’s 
arguments pretty satisfactorily in that letter. Not one of the 
Committee had got an Indian axe to grind. As a matter of 
fact the only evidence which had been produced against the 
Indian Medical Service before the Committee was produced 
by himself. Dr. Mullick produced no evidence whatsoever, 
though he had been working on the subject for a couple of 
years, and he did not even think of sending in his material 
till after the Committee had met for the last time and had 
issued its report. He(Dr. Barr) maintained that there was 
no privacy whatever about these documents. They had been 
before the Association previously. Any man could make use 
of them. The Committee had done its duty. The Indian 
Medical Service was not perfect, but the present way of pro- 
ceeding was not the way to improve it. 

Dr. Muttick said that he did not want this question to go 
any further. It was a very simple question, but there had 
been a great deal of bad blood over the matter. Let the 
matter go back to the Committee, and then both sides would 
get fair play, and a decision would be come to. 

The motion was put to the meeting and lost, there being 38 
in favour of it and 44 against. 

Mr. GEORGE Brown said that he must ask for an amend- 
ment, and that was to omit the last paragraph of the report. 
The omission would not affect the substance of the report. 
He thought that the last paragraph had been adopted by the 
Committee under a misapprehension, because it cast a reflec- 
tion on Dr. Mullick which he was quite sure the Committee 
in its sound moments would not attempt to cast, and which 
the meeting ought not to adopt. He would ask Dr. Barr to 
withdraw the last three lines of the report. 

Dr. OLDFIELD seconded the motion. 

Dr. Barr said that he could not withdraw the words. Dr. 
Mullick and his predecessor ought to have been prepared 
before the charges. Dr. Mullick was not prepared with evi- 
dence according to his own statement. Serious allegations 
against an important medical service should not be made at 
all unless a man had actually got his evidence at hand. 

Surgeon-General HAmiLtTon said that he thought that the 
whole of this matter lay in a nutshell. Dr. Mullick had 
stated that he was deprived of a fortnight out of the three 
months which he was getting. It took rather over a fort- 
night for the mail to come from Calcutta to England. Had 
Dr. Mullick in the interval received the evidence ? Was he 
prepared to lay it before the Committee? If so, he certainly 
thought that the Committee ought to use it. 

Dr. Barr said that there was another point. Dr. Mullick 
actually wrote on January 15th that he had the evidence in 
his possession. 

The motion was put to the meeting and lost by 37 to 23. 

The meeting was then adjourned. 


SEconpD GENERAL MEETING, WEDNESDAY, JULY 3IST. 
Dr. GEorGE Bagot Ferauson, President, took the chair at 
2.30 P.M. 

ANNUAL MEETING OF 1902. 

The Presipent oF Councit (Dr. Roberts Thomson) stated 
that at its meeting that morning the Council had received a 
deputation of members of the Association from Manchester 
and the district, conveying a very cordial invitation to the 
Association to hold its meeting in 1902 in Manchester. The 
Council had no hesitation in arriving at a unanimous recom- 
mendation to the General Meeting to accept that invitation, 
which they were informed had been arrived at unanimously 
by members of the Association in Manchester ; therefore it 
was his pleasant duty to bring up a recommendation from the 
Council to the General Meeting that the annual meeting for 
1902 be held in Manchester, and that Mr. Walter Whitehead 

chosen President-elect. 

Dr. Entiston seconded the resolution, which was carried 
unanimously amid cheers. 

Mr. WHITEHEAD (the President-elect) said he was sure Man- 
chester would be very proud when it was known that the 
Invitation which the deputation that morning brought before 
the Council had been accepted. Manchester in return would 

€ a very great effort to make the meeting next year one 


electing him as President-elect. He was sure they would all 
sympathise with him when they felt that he had to follow in 
the footsteps of such an admirable President as they had that 
day, and were he not conscious that he should be assisted in 
Manchester by hundreds of able medical men to make the 
meeting a success, he should feel very little confidence in 
himself. The President in his address had alluded to England 
falling back in comparison with Germany, France, and 
America in opportunities for original research. He thought 
that when members of the Association came to Manchesterthey 
would find there strong evidence that Manchester, at least, haa 
made a very good beginning to carry out the principles which 
were so ably alluded to the previous evening. The College in 
Manchester was an enormous place and technical schools 
were springing up in all directions. He could assure them, 
speaking for himself and all his colleagues in Manchester and 
surrounding districts, that they would make the members of 
the Association not only welcome but would do everything in 
their power to make their visit pleasant. 


DuRraTION OF MEETING. 

The PRESIDENT remarked that he was armed with a little 
brief authority which would not continue many days, but he 
proposed at once to exercise a small portion of that authority 
in saying that he was fully determined not to sit after five 
o’clock that day. He then called upon Mr. Guy Elliston, the 
Assistant Secretary, to read the reports of the Branches. 

The AssISTANT SECRETARY was proceeding with the reading of 
these reports when some member suggested that they should 
be taken as read. 

The PRESIDENT inquired whether it was the pleasure of the 
meeting that they should be taken as read, and this was car- 
ried with acclamation. 


CONSTITUTION COMMITTEE. 

The PRESIDENT said all would agree with him in saying that 
a meeting of the Association had never had before it anything 
more important than the report ofthe Constitution Committee. 
There could be no doubt that for a long time past there had 
been a good deal of discontent; that in theory the General 
Meeting was absolute, but that the findings of the General 
Meeting had not been loyally accepted by the Council, and upon 
many occasionsrecommendations had been made by the General 
Meeting, but nothing had come of them. That ought not to 
be. It appeared to him that the Association at the present 
time resembled a pyramid on its apex, namely, the Council. 
The power rested with the members in General Meeting. 
They were the plenary power of the Association. What 
they wanted to do was to turn this pyramid by an angle 
of 180 degrees and to set it on its base, which was the 
absolute will of the members assembled in General Meeting. 
He sincerely hoped they would not separate that afternoon 
without a good deal of work being accomplished. His own 
honest opinion was that the report was by no means perfect, 
but that it was the work of a most devoted and most able 
Committee, and his own impression was that it would be a 
very difficult thing to improve upon it. It might not be 
perfect, and it was quite possible that they might amend it in 
different directions, but he hoped, and in fact he entreated 
them, if they could bring themselves to do so, to pass it as 
regards its general essentials. He would not occupy any more 
of their time, but he called upon Mr. Edmund Owen, Chair- 
man of the Constitution Committee. 

Mr, EpMunpD OwEn, who was most cordially received, said 
he understood that for some years past there had been a feel- 
ing of dissatisfaction throughout the British Medical Asso- 
ciation for some reason or other. He thought, first of all, be- 


_cause members had not a sufficient voice in the management 


of the affairs of the Association. Other members thought 
that the British Medical Association was not to them what 
it ought to be, and therefore they were dissatisfied. Another 
great cause of dissatisfaction which he was afraid had existed 
in the Association was that certain members had not been to 
the British Medical Association what they ought to have 
been to it. Those feelings of dissatisfaction were brought to 
a focus last year at Ipswich, when Mr. Victor Horsley moved 
the appointment of a Committee to consider the best 
means of reorganising the constitution of the British Medical 





worthy of the Association. He must also thank them for 


Association ; it was to produce a scheme ofreform, He did 
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not mind confessing thathitherto the word ‘‘ reform” had had 
no charm for him; it was athing that he least desired for him- 
self, although he could not shut his eyes to the fact that for 
some of his friends it was really desirable. [Laughter.] 
This Committee was told to report to the Associa- 
tion on February ist, but for various reasons, but 
through no fault of the Committee, there was delay; but 
a fortnight later they sent out their valentine. This Com- 
mittee consisted of twenty-four members, and he might tell 
them that it was not a packed Committee; if it had been he 
should not have been on it, because a packed Committee was 
a Committee of men whose opinions were known. His opinion 
was not known when he was put upon the Committee ; he did 
not know it himself, and what was more—and he said it with 
a certain amount of shame—he did not know that there was a 
question in connection with the British Medical Association 
on which he ought to hold an opinion. The members of the 
Committee were drawn from England, Ireland, Scotland, and 
Britain beyond the seas. Mr. Cantlie represented the large 
borough of China, Surgeon-General Hamilton represented 
South Africa from the Cape to, perhaps, the Zambesi, and also 
the Navy and Army, Dr. Morier represented Australasia, and 
he himself was put on to represent Canada on the motion of 
Dr. Cameron of Toronto. In addition to the twenty-four 
members it was suggested that the President-elect and Dr. 
Elliston should be appointed on the Committee, making in 
all twenty-six members. At the first meeting of the 
Committee, very much against his wish, he was appointed its 
Chairman. Two members did not appear at that meeting. 
One was their President. They regretted his absence, but 
felt that the uncrowned king of the British Medical Associa- 
tion should not be identified with any political views. Dr. 
Saundby was not present at the meetings, and they all very 
much regretted his absence. He was ill during the first two 
or three meetings, and he thought that he would not be able 
to pick up the threads of the argument. More than that Dr. 
Saundby had got at Birmingham what the French called 
une affaire; he had taken his coat off to fight avery strong 
family combination which had in view the establishment in 
Birmingham of a consultants’ institute which should be adver- 
tised in every hairdresser’s shop andrestaurantin Birmingham; 
the general body of the profession were — indebted to 
Dr. Saundby for the splendid fight he had made in regard to 
this matter. [Hear, hear.] If this scheme had been carried 
out at Birmingham, there would have been similar schemes 
throughout all the towns of England, which must have 
proved extremely disastrous to the medical profession. Mr. 
£dmund Owen then referred to the attendance of the Com- 
mittee, and pointed out that the average was a little over 
seven out of nine meetings of the Committee, which he 
thought was a good average. When he was appointed 
Chairman of the Committee, his friends expressed their 
apprehension ; they said: ‘‘ You will run risk; Mr. Victor 
Horsley is on the Committee.” [Laughter.] Mr. Victor 
Horsley was on the Committee, and had been on many com- 
mittees of the British Medical Association, the members of 
which were beginning to know what they owed to Mr. Victor 
Horsley ; the profession did not know what they owed to him. 
[Hear, hear.] Mr. Victor Horsley was a simple-minded man 
—flaughter]; he had no axe of his own to grind. He was not 
seeking personal advancement, but he was always ready to 
fight the battle of any member of the British Medical 
Association who was in distress. As for his conduct 
on the Committee; it was really quite admirable. 
Mr. Horsley knew what he had to say, said it, and sat down ; 
if he was not understood he would say it again. He did not 
know whether Mr. Horsley was a friend of Mr. Whitaker’s 
before the Constitution Committee was appointed; but when 
they came to the Committee they found in Mr. Whitaker an 
extraordinary man. [Applause.] Mr. Victor Horsley was 
perfectly content to let Mr. Whitaker do a great deal of the 
work which he expected to have to do himself. Mr. Whitaker 
was splendid in debate; he knew the Articles of Associatian ; 
he knew the by-laws and company laws—both very important 
matters in this connection; but he did not thrust his know- 
ledge upon the Committee. He was a most delightful mem- 
ber of the Committee, who was always ready to meet his 
opponent—in fact, he was accused of being a too conciliatory 
mar, Mr, Whitaker had penned every line of this report, 


and he felt very sorry for him ; he was also for Mrs. Whitaker. 
Mr. Whitaker had an extraordinarily gentle, terribly serious 
temperament. He was the sort of man of whom martyrs were 
willingly made; he would have willingly gone to the stake, 
Mr. Horsley would not have gone to the stake. [Great 
laughter.] With his extraordinary ability and dialectical 
skill, he would have turned the tables on his accusers, and he 
would have had the mournful satisfaction of fixing them to 
the stake which they had prepared for him. He would have 
gone through the market place explaining to the men how 
they should pile the stakes in a proper and scientific way, so 
that the proper amount of heat might be obtained with the 
smallest amount of expenditure of fuel, and so that the suffer- 
ings of those who were tied to the stake might be as little 
prolonged as possible. [Laughter.] He would like to say 
something about his place at the Committee table; that was 
on the left of the Secretary, Mr. Fowke; he (Mr. Edmund 
Owen) did not know much about him before. As Secretary, 
ke thought he was one of the ordinary appendages of the 
British Medical Association; but Mr. Fowke impressed him 
immensely with his honesty and anxiety to do what was best 
for the British Medical Association, and it was impossible to 
estimate the amount of work hedid forit. All were very sorry 
that he was not able to be present. After he left, Mr. Guy 
Elliston took his place, and he would simply say of Mr. Guy 
Elliston that he was full of promise. He would like 
to thank Mr. Guy Elliston and also the _ shorthand 
writers who attended that Committee for what they had done. 
He wished to say that during the whole of that Committee 
neither Mr. Fowke nor Mr. Elliston, nor Dr. Roberts Thomson, 
nor Mr. Andrew Clark, by word or look tried to influence 
him one iota towards departing from the proper Parliamentary 
chairmanship of the meeting. He appreciated that very 
much, for they might have tried to help him. [Laughter]. It 
might be said: ‘‘ Why was not this British Medical Associa- 
tion put into the melting-pot and started afresh ?” But the 
fact that the Association was a Limited Liability Company 
under the Companies Act must not be lost sight of. It might 
be said, Why not dissolve and go into the melting-pot, 
and come out—what? With a Royal Charter? It would 
take years to wind up as a Limited Liability Company, 
and they would not be certain of getting a Royal 
Charter. He hoped that in discussing the report it 
would be remembered that there was only one British Medical 
Association, and that their profession in the British 
Empire could scarcely get on without the British Medical 
Association. They must not by any cranky motion run any 
risk of making a split in the Association. He would call 
attention to one paragraph in the analysis of the replies. It 
appeared under the head of Perth. It was a printer’s slip, no 
doubt, but what appeared was ‘‘D. the whole thing.” [Loud 
laughter.] He trusted they were not going to use this very 
improper language with regard to the report. If they did, it 
would be for one of two reasons—either because they thought 
it did not give enough, or because it gave, as some thought, 
too much. If they thought it advised too much, let them put 
their courage in both hands, and not be afraid of it. He was 
no reformer, but he believed that if they voted for the report 
they would be voting for the good of the profession. 
He thought the crux would be about the representatives; 
not delegates, that term had been dropped. The representa 
tive members were going to be a little parliament. The 
question was, Could the British Medical Association afford to 
pay these members for the work which they would do for the 
good of the profession? He thought it ought to be tried a 
an experiment. Another reason for following the advice of 
the Perthshire Branch might be that they thought the report 
did not advise enough. If Mr. Horsley and Mr. Whitaker and 
others were content to recommend them to follow this course 
they should do so and not attempt to grasp something mote. 
He personally thought it was only a part of what this great 
a was coming to; they should accept it and le 
thankful. 

Mr. Victor Horsey said that he should like to commend 
to the favourable notice of the meeting the report of the 
Constitution Committee. At Ipswich the meeting passed @ 
resolution, which he had the honour of moving, that a colt 
mittee should be appointed for the reorganisation of the AS 





sociation. He knew that while that Committee was at wor 
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wanted on the midwifery question? What certain sections 
wanted was known, but did anybody know what the profes- 
sion wanted ? One reason why they did not know was be- 
cause the profession had no proper means of forming its 
opinion in the first instance. It was no use sending voting 
papers to fill up ‘‘ Yes” or ‘*‘ No.” A man sat down in his 
study to fill up a paper of that kind; and to evolve an answer 
out of his inner consciousness, and he often ended by not 
filling it up, or if he did answer it, his answer was not worth 
much because he had no proper means of forming his 
opinion. One object of the local organisations would 
be to provide men with a suitable opportunity of forming 
their opinions by fiee discussion with their fellows 
the proper way of forming opinions. Having got the 
opinion formed in the |: cal organisations, the next point was 
how to convert it into the opinion of the Association. How 
was thisdone now? There were the Branches, but the general 
meeting declared the opinion of the Association. He did not 
want to say anything disrespectful of the general meeting, but 
really was it the British Medical Association’ Were those 
present to-day the British Medical Association ? That was the 
question, but by the present constitution it had the power to 
declare what would be taken as the will of the Association on 
the present question. The meeting was taking place in 
Gloucestershire, and he had no doubt that there were a much 
greater number of Gloucestershire men present to-day than 
there were present at Ipswich last year, and than there would 
be at Manchester next year. Next year the meeting would be 
more largely composed of Manchester men. The consequence 
was that athing which to-day, perhaps, owing to the opinion 
of Gloucestershire might not receive approval, at Manchester 
a year hence would go through as easilyas possible. Yet each 
of the meetings was the authorised representative of the 
opinion of the Association. They could not play battle- 
dore and shuttlecock with the opinion of the Association 
in that way—having it changing from annual meeting to 
annual meeting in that fashion. There must be a properly 
authorised way of declaring the opinion by representative 
persons. Howdifferent the position would be if every man 
who was present at the meeting he was addressing had been 
sent there by his fellow-practitioners in his own district to 
say what their opinion was on the questions that should come 
before the meeting. How much more weight the meeting 
would carry,and how much less chance there would be of the 
opinion of the meeting this year being reversed by the 
opinion of Manchester next year. Of course, people might 
say, ‘‘Why have not these difficulties arisen before?” For 
this reason—that the Council, he believed perfectly honestly, 
had been of opinion that under the constitution of the 
Association it had the power to disregard the votes of general 
meetings. Eminent legal opinion had been taken, and the 
Council had been advised that it had not that power, and that 
any resolution passed by the general meeting was binding on 
the Council. That brought the Association face to face with 
the fact that it was, as he said, the general meeting, the un- 
representative general meeting, which came to be now the 
governing body in the Association, and that was why the Com- 
mittee was asking the meeting to substitute for the present 
unrepresentative, accidental assembly, a representative body 
elected by the local organisations which had been already 
proveton as a means of forming the opinion of the profession. 

hose were the broad outlines of the scheme. It had been 
said by one Branch in criticism of the provisional report of the 
Committee that they were not promised even a perfect paper 
scheme. It was not in human capacity to present a perfect 
scheme ; and if the Committee were so foolish as to imagine 
that they were presenting a perfect scheme, the meeting 
would have very gcod reason for mistrusting that scheme. 
They presented what they believed was the best thing to be 
done now, but they tried to provide means whereby the 
Association in the future, as it found out more accurately 
what it meant, might modify detail after detail as occasion 
arose, 

Mr. VERRALL said it was only on account of the legal neces- 
sity of having a seconder to this proposal that he took a few 
moments after the speech of Mr. Whitaker, which he was sure 
all weuld admit was a very able exposition of the general 
principles before them. He would take this opportunity of 
saying that he wanted to endorse every word that had been 








said as to the great debt which the Association owed to Mr. 
Whitaker for the trouble he had taken in the matter. That 
report had been touched up and furbished, and also added to 
and corrected by every member of the Committee who had an 
opinion and tried to express it on the matter, but in the main 
it was the work of Mr. Whitaker. He -hoped that after the 
meeting that day Mr. Whitaker would have the proud satis- 
faction of having been mainly instrumental in something like 
a settlement of a difficulty of many years’ standing. The 
resolution brought forward general principles with a hope 
that if they were accepted it would tend to settle the question, 
They were not to bestopped at this point, and thrown back upon 
the position which had existed so long. Let them try, asa 
profession and an Association, to get some common ground 
which would get rid once for all of all feeling of antagonism 
between their executive and general body. The main points 
had been fully dealt with, but he would like to make one or 
two observations on the questions of division. He thought 
there was nothing like experiment in everything, and they 
found, for instance, in his own branch—the South Eastern— 
which was divided into smaller areas than existed in some 
others, that although those divisions were only for scientific 
purposes, the result of the existence of such divisions had 
been that men had taken a greater interest on questions 
before them. If that had been found to be the case when 
questions of a scientific character were brought before them 
he hoped that would be found to be the case when other 
questions came before them. : 

Dr. Pore felt after the eloquent speeches, especially the 
lucid exposition of Mr. Whitaker, that the members might 
think it an ungrateful task for him to say anything except to 
pass the thing right offas it stood. He conceived a great 
admiration for Mr. Whitaker’s work, which had been enhanced 
by his excellent speech. He wished, however, to move the 
following amendment : 

That the Council be requested to carry into effect the recommendations 
with regard to the inclusion of unattached members, and that the consi- 
deration of the rest of the report be deferred until it is ascertained what 
the effect of these changes will be on the numbers and income of the 
Association. 

Mr. WHITAKER inquired whether the amendment was in 
order, inasmuch as in the resolution there was no reference to 
the composition of the Council. 

Dr. Pore replied that he would strike out those words. He 
thought no one would maintain that the inclusion of all 
unattached members in the Branches would leave the Associa- 
tion where it was. The effect might be extensive and far- 
reaching. If there was to be a redistribution of seats he 
thought it would commend itself to the members that they 
should have some idea of their register first. If they were 
going to have representatives they should let them know what 
they were going to represent. Nobody k=ew at present in the 
case of a large Branch with 1,100 members, some 580 of whom 
were not Branch members, whether at the end of that 
time there would be 1,100 members or only six. The object 
of his amendment was to ascertain that before the 
matter of delegates was gone into. On that question he 
did not express any opinion ; but he would like to remind the 
meeting of the serious financial burden the Association would 
take upon itself if it paid the expenses of the delegates. 
They had only had the amended oy before them for 
ten days, and members had not had time properly # 
discuss it. The real question, however, was how maly 
members would be left in the Association when the pr 
posed change had been made. They had been told i 
Mr. Owen that they were a very fine Association, whi 
had grown to its present condition under the foster 
care of the Council; and he did not think it would do mu 
harm if it was left in charge of the Council for a little period 
longer, until the future annual income was known. 

Dr. Hanprorp in seconding the amendment said that he 
had not much to say upon the amended report, because! 
had only been published a very short time, and it was iY 
preliminary report which came before the Branch whie 
represented. he opinion of the Midland Branch, m0 
especially the Nottingham portion, was very much adv 
to the preliminary report so far as the financial question 
concerned. He thought the remarks that were made by she 
Owen that the difficulty would arise chiefly om 
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delegate question and the payment of delegates was the crux 
of the whole matter. On the point of including unattached 
members in the Branch and in the formation of Divisions the 
Midland Branch was fairly, if not absolutely, unanimous. 
For quite twenty years past it had practised the principle of 
subdivisions. The Branch was geographically somewhat 
large. It had divided it into counties, and each county had 
separate meetings and worked independently. He agreed 
with Dr. Pope that the attempt to include the unattached 
members might lead to a great financial reorganisation of the 
Association, and some of the members, including his Branch, 
felt that it would be wiser to leave the question of the repre- 
sentative meeting, and especially the payment of the repre- 
sentative meeting, until the earlier part of the report had 
been ag into a definite shape and had been a longer time be- 
fore the members. 

Sir Joun W1tirAM Moore pointed out that if the amendment 
was carried it would be the beginning of great difficulties. The 
Council would have to undertake the most invidious task of 
forcibly annexing to the various Branches the unattached 
members whether they liked it or not. No provision was 
made in the amendment for the fixing of the new subscription, 
which was an important thing. Was it to remain as it was at 
present, one guinea, which would mean bankruptcy to many 
of the Branches; or was it to be raised by the Souneil, irre- 
spective of the Constitution Committee’s report? He asked 
the meeting to consider that a body of very busy professional 
men had given a vast amount of time, thought, and considera- 
tion to the report. The Committee was chosen with the most 
extreme attention to the wishes of the general meeting at 
Ipswich. It was supposed to be a Committee that repre- 
sented the views of the Association at large, and also the views 
of the Council. He was proud to think that the Committee had 
worked so harmoniously, and he was glad that it had made a 
unanimous report. That wasa very important matter, and 
he ventured to say that it would probably be many a day 
before they got a unanimous report again from any other 
Constitution Committee. 

Mr. Buttin said that the report of the Constitutional Com- 
mittee really dealt with three great principles. First, it dealt 
with an increase of subscription, and the putting of all un- 
attached members into the Branches ; secondly, it dealt with 
the reform of the Council, and, thirdly, it expressed the wish 
to establish an assembly of what was first called delegates, 
but afterwards representative members. It seemed to him 
quite easy, without rejecting any part of the report, for the 
members there assembled to make up their minds to adopt the 
first principle, that was the inclusion of all members of the 
Association in the Branches, and an increase in the subscrip- 
tion, and then, he thought, the second part relating to the 
formation of the Council should be deferred for one or two 
years until there had been time to turn round and see how 
the Association stood. The Association at the present time 
was still in debt £10,000 in respect of their premises 
in the Strand, and, in addition, in the course of the 
next few years it would be necessary to spend £20,000 or 
£30,000 in order to make the premises fit for the Associa- 
tim, so that it would have to face a capital expenditure in 
the course of the next few years of £30,000 or £40,000. He 
felt that although the scheme of raising the subscription, 
and including all members in the Branch might turn outa 
Success, it might, on the other hand, result for the time 

eing in a very serious falling off in the revenue of the 
Association. | It was proposed, however, that they should 
Increase their expenses by different things; it was pro- 
posed that they should pay the representatives, who might 
number some 200 or 300; that they should have paid 
secretaries of several Committees, and pay the members of 
certain Committees their travelling expenses. He had heard 
this last question discussed in many quarters. If they were 
going to have a meeting of representatives or delegates he 
bp like to see the work done under the best possible con- 
ns He should like these men when they did meet to 
as e every opportunity of carrying on the work of the Associa- 
np under the best possible circumstances, but he would leave 
tin the hands of the meeting to say whether they should 


pesca ary themselves the great responsibility which was now 


compelled to join any Branch ; a considerable number of un- 
attached members felt the same. If they were asked to join 
a reorganised Association they would be delighted to join the 
Branches; but he objected to be compelled to join a Branch 
which perhaps he did not wish to join under the present cir- 
= and under the present organisation of the Asso- 
ciation. 

Professor ByERS wished to say a word or two in support of 
the view that they should accept the report of the Constitution 
Committee as a whole. He thought it would be a great pity 
to defer it. That argument had been used very frequently 
when an effort had been made to bring forward some scheme 
of reorganisation, but he was afraid if they deferred it for a 
year or two it meant that the whole scheme would be 
abandoned. With regard to their financial position Mr. Butlin 
had told them a great deal about their premises in 
London, and, of course, the question of spending money was 
an important one for the whole Association.. Coming from the 
uttermost part of the earth he thought that was a question 
that must not weigh too much. This was the British Medical 
Association and not the London Medical Association. He felt 
sure if they accepted the report that members representing 
both sides of the question would be quite prepared to accept 
amendments of the various clauses. [Cries of ‘ Vote, 
vote. 

. inquired whether it was the wish of the 
meeting that they should hear no more speeches. [Yes, yes.] 
He could not resist the will of the meeting, and therefore he 
would put the amendment. 

The amendment was then put by the PRESIDENT to the 
meeting, and declared by him to be lost by an ‘‘ immense 
majority.” 
Dr. Happon then brought forward the following amend- 
ment: 
That the recommendations of the Committee as to the division of 
Branches, reducing the number of members of the Council, be carried out, 
and thatthe Branches be asked to suggest a scheme of reorganisation 
which shal] be considered at our next meeting. 
The PRESIDENT ruled the amendment out of order. 
Dr. Brassry BriERLEY suggested that the question pro- 
posed by Mr. Whitaker be now put. It was absurd to waste 
the time of the meetifig in discussing a proposal which com- 
mitted them to nothing, when they had such serious pro- 
posals to consider afterwards. 
The PresipEnt put to the meeting the resolution that the 
question be now put, which he declared carried. He then put 
the resolution which had been proposed to the meeting, and 
declared it carried. 
The Presipent then proposed to deal with the different 
sections, and Section 1 [Primary Unit], Section 1 [Divisions], 
Section 111 [Divisions in the Indian and Colonial], Section iv 
[Branches] were put to the meeting and declared carried. 
MEMBERSHIP OF LOCAL ORGANISATION. 
Mr. PARKINSON wished to propose an amendment in these 
words: 
That the enrolling of unattached members in a Division and Branches 
should not be retrospective. 
The amendment would meet the case of others who were at 
present unattached members, and did not want to be 
attached. There were cases of members who somehow got 
into the Association, but had been rejected by Branches. 
Were the Branches to be bound to take such members in? 
He thought the regulation should be prospective and not 
retrospective. 
The PRESIDENT inquired if there was any seconder, but as 
there was none, he declared that the amendment fell to the 
ground. 
Mr. Jones Morris said that in the North Wales Branch 
there werea large number of members who practised in towns 
in England, but had residences in North Wales, and they 
were pleased to have them as members of the Branch. It 
seemed to him that under this clause they would have to tell 
all those gentlemen, although they resided within the area, 
that they could not be members of the Branch. He knew 
that under another clause they could be made complimentary 
members, but this did not meet the wishes of such members. 
Mr. WuiTakeER thought that Mr. Jones Morris was under a 
misapprehension as to the effect of the clause. The difficulty, 





Dr. MILLIGAN, as an unattached member, objected to being 


he seemed to think, was that in his Branch there would be a 
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danger of losing a good many members who were now mem- 
bers of the Branch who resided within the Branch area. But 
if they resided tere, why should not they remain members 
of that Branch unless they wished to become members of 
some other Branch? Let the Branch arrange what people 
they would have to take part in the Branch work; all the 
Association cared about was the question of voting. A man 
could not vote in two or three Branches; he thought if the 
member would examine Recommendation 7, it amounted to 
this, that aman should only vote in one Branch, but for all 
other purposes he might be a member of as many Branches 
as chose to elect him. 

Dr. O’SULLIVAN inquired if a member could select the 
Branch in which he would vote ? 

Mr. WHITAKER replied Yes, it would be left to him to say 
in which Branch he resided. 

Surgeon-General HamiitTon seconded the amendment. He 
thought it was a very simple matter to allow those who repre- 
sented foreign Branches, for instance, to belorg to a Branch 
at home. 

Mr. VERRALL said that one paragraph must be taken with 
another. It was recommended that a Committee should be 
appointed to consider tlie further organisation of Colonial 
Branches, and no doubt this question would be taken into 
consideration. 

The amendment was then put and declared lost. 

The PresIpENT then put Clause 5 as a substantive motion, 
and it was agreed to. 

With regard to Clause 6, Dr. SAuNpBy wished to know 
whether there were not many small Branches in scattered dis- 
tricts throughout the country which would tind it exceedingly 
difficult to hold meetings except once or twice a year. Was it 
possible, therefore, to carry out this clause ° 

Mr. WHITAKER admitted that the difficulty was a real one, 
but what they had to consider was the choice of two evils. 

Dr. O’SULLIVAN wished to know if the point had been con- 
sidered in Committee. 

Mr. Wuiraker could not recollect, but it was one on which 
the meet ng would like to be satisfied that no injustice was 
done to the scattered Branches. He thuught that gentlemen 
who wished to join those Branches should wait to be elected 
rather than that the principle of local election should be 
departed from. 

Mr. JoNES Morris proposed as an amendment the addition 
of the words ‘by the Branch or its Council.” Hewas of 
opinion that every member of the Division or Branch should 
know the individual to be proposed for election into the 
Branch. 

Mr. CoLtin CAMPBELL seconded the amendment, which on 
being put was lost. 

Dr. Maury Deas, by leave of the meeting, withdrew an 
amendment to this clause, of which he had given notice. 

The Presipent then put Clause 6 asa substantive motion 
without alteration, and it was adopted. 

On Clause 7 being taken, Mr. Eastr= asked if compli- 
mentary members should not pay the Branch subscription. 
He was a member of two Branches. 

Dr. SaunpBy pointed out that Birmingham was on the 
borders of three counties — Derbyshire, Worcestershire, 
and Staffordshire; and a great many members under 
this scheme would become part of the Staffordshire 
Branch or Worcestershire Branch, and they had 
many active members in Staffordshire who had 
expressed a desire to remain members of his Branch because 
they came for scientific purposes ; and this scheme meant the 
sacrifice of a very large proportion of members as the Branch 
could not keep them unless they contributed a small sum to 
cover expenses. 

The PresIDENT put the clause, and it was agreed to. 

On Clause 8 (Expulsion) being put from the Chair, Dr. Warp 
Cousins suggested that fourteen days was insufficient notice 
in the case of the Colonies. 

On the motion of Mr. Easrss, seccnded by Mr. VERRALL, it 
was resolved to extend the time to twenty-eight days. 

The clause as amended was then put and agreed to. 

Clauses 9, 10, 11, 12, and 13 were then agreed to mem. con. 

Co-OPTION. 

Dr. Brassky BrIERLEY proposed, as an amendment to 

Clause 14, to delete the words from “ and to members” down 





to ‘‘more than five years successfully.” The whole trend of 
the proposals of the Committee was in the direction of reform, 
and he sincerely trusted that this meeting, having lent its 
hearty support to the suggestion so far would not stop at this, 
The principle of co-option was bad; it was out of date alto- 
gether. It was not necessary. ; 

Dr. Groves seconded it for the sake of the explanation 
which they would have from Mr. Whitaker. 

Mr. WuiTAKER wished briefly to give the reasons for the 
faith which he had, although he knew most of his friends 
were against him on this point. He believed that a topo- 
graphical system of election, under which men were elected for 
wide areas, was subject to accident in the method of election. 
It must also be remembered that the members of the Council 
were not re-eligible at the end of eight years. It might happen 
under either of these conditions that a man whom everyone 
might wish to see on the Council would be excluded from it, 
He would therefore like to give the power to the Council to 
add a small number of persons whom they considered suitable 
to assist them in theirwork. That he considered a good prin- 
ciple. 

The PRESIDENT thought this a most important matter which 
ought to be considered carefully, and not adopted without 
some little thought. He reminded the members that their 
power in this matter was perfectly absolute, and that fora 
tong time to come it would fix the rule of the Association. 

Dr. WoLsTENHOLME wished to support the amendment. 
Mr. Whitaker had given them an illustration of the good side 
of co-option ; but, on the other hand, they might have a bad 
side. They might have a man elected by his Branch ata 
time when he was an ardent reformer: but after a time he 
might get out of touch with his Branch and the Branch might 
not wish to elect him. Then the time would come when he 
would no longer be eligible for election ; but possibly in the 
meantime he would have become a favourite with the Central 
Council, and then the power of co-option would come in and 
the Council might co-opt him. 

The resolution was then put, when 41 voted for and 46 
against, and it was declared lost. 


Minitary MEDICAL SERVICES. 

Dr. Coomss ‘wished to propose the insertion after the 
words ‘Indian Medical Service” of the words “ Militia, 
Yeomanry, and Volunteers.” He thought some recognition 
should be given to the auxiliary forces with regard to this 
matter. 

Dr. Kinsry seconded the amendment. 

Dr. RapciFFE Crocker pointed out that those branches 
of the service were represented in another way and in another 
capacity. 

On the amendment being put, it was declared lost. 


REPRESENTATIVES OF BRANCHES ON COUNCIL. 

Dr. Brassty BrreRLeEy was of opinion that the change i 
the representation of Branches on the Central Council was 4 
retrograde step and was most unreasonable. Pa: 

Mr. WuiITaKER thought the word ‘“ representative” was 
rather unfortunate, because a member of Council as al 
executive could not be under an obligation to vote entirely 
according tothe wishes of his constituency. With regard to 
the large, as compared with the small, Branches, the object of 
the clause was to cut down the representation as much 4 
possible, and all were agreed that for the Council to be 
efficient it must be much smaller than at present. They woul 
ask the small Branches to put up with the sacrifice of being 
amalgamated with other Branches for the purpose of represent 
ation and ask the larger Branches to make a sacrifice on thelr 
part. 

Dr. E 
the South of Ireland, which would have a great grievance il 
they were deprived of their representation. Although sm ix 
in numbers the Branch covered a very large area—® 
counties. They could not get a number of members 
cient to qualify them under the recommendation of the peo 
mittee. They could not possibly be tacked on to any 
Branch. They were remote from Dublin, which was the 
nearest Branch; and they could not possibly attend 
meetings. Of course they would be satisfied with 4 
limited representation indeed; but they considered 


Watsu said that he represented a small Branch it 
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ought to be represented in some way. In fact, they would 
cease to exist altogether as members of the Association if 
they — to be deprived of direct representation on the 
Council. 

The PRESIDENT: I think that this will be provided for by 
that part of the Recommendation giving power to the Council 
to deal with such special cases. 

Dr. Brassey BRIERLEY proposed that the Section should be 
referred back to the Committee. 

Dr. Barr seconded. He thought that it would be far 
better if the matter was reconsidered. He was in favour of 
proportional representation, not merely that one man should 
have one vote, but that the votes should be of equal value. 
He considered the scheme was badly thought out. The 
tendency under it would be for large Branches to divide them- 
selves up. 

Mr. WHITAKER said that he doubted very much whether 
they ought to have any amendments referring matters back 
to the Committee. The Committee no longer existed; it 
was functus officio. If the meeting wanted to refer anything 
they must appoint a committee to refer it to. 

Dr. J. Warp CovsIns said that this matter received the 
earnest attention of the Committee. It was perfectly clear 
that the larger Branches of the Association would have power, 
if they thought proper, to divide and so modify the represen- 
tation, and the smaller Branches would have power to unite. 
He was quite sure that it would work well. 

The motion that Section x1v (ii) should be referred back to 
the Committee was put, and was lost by a large majority. 

Dr. Barr proposed that the number, 600, in the section 
should be changed to 4oo. 

Dr. BRASSEY BRIERLEY seconded the motion. 

Dr. HELME said that he had had the intention of seconding 
the proposal. He was Secretary of a very large Branch, the 
Lancashire and Cheshire. It had 1,250 members. He was 
quite sure that the feeling in that Branch—it was not well 
represented at the meeting—was against the diminishing of 
its representation. He would ask those gentlemen who were 
present, the majority of whom were probably resident in the 
neighbourhood, to consider the wishes of those who were not 
able to be present. 

The motion was negatived. 

Mr. CrawsHaw moved that wherever the word “ representa- 
tives” or the word ‘“‘ representative” occurred in the clause it 
should be changed for the word ‘‘ member.” He thought that 
it was necessary to get rid of the idea that the Council was 
really representative of the Association. 

The motion was seconded by Dr. Cox. 
the meeting and negatived. 

Clause 14 was then agreed to. 


It was then put to 


ANNUAL MERTINGS. 
Mr. Lancitry Browne moved the omission of the words 
‘‘ General Scientific ” in Clause 16. Hesaid that he thought that 
the advancement of science was one part of the work of the 
British Medical Association which was certainly very important, 
and he thought that this part was rather likely to suffer if 
all the meetings were held at the same time. By the 
omission which he proposed the arrangement of the meetings 
would be left in the hands of the Council. He did not think 
it could doany possible harm if theannual meeting of delegates 
and the annual general meeting was held every year in London. 
There would be no question of getting accommodation for 
every member. He thought that it would conduce very much 
to the good working of the new scheme if the meeting would 
consent to the alteration, at any rate for a year or two. 
Mi r. GRovEs said that he was very much ‘in sympathy with 
h tr. Langley Browne. Much of the disagreement of the past 
as simply been due to the fact that the Council had not had 
— to do the work, and the annual meeting had not time 
0 do the work. By separating the business from the 
— meeting there would be very much more time, and 
their efforts would be much more effective in the country and 
in the scientific and medical world. 
aa” Wurraker said that the question whether the scien- 
a . meetings should be held at the same time as the busi- 
n 8 meeting, had been considered in the Committee, and he 
ought that the matter had been very fully threshed out. 


| still be maintained in view 


to separate the meetings: but in the end the other considera- 
tion gained the day, namely, that if they divorced the scien- 
tific meetings from the business meetings they would not get 
such a good attendance at either. Medical practitioners 
could not afford to be leaving their practices and going away 
to attend meetings so frequently, and those who wished to 
attend the business meetings should not be deprived of the 
opportunity of also taking part in the work of the scientific 
meeting. 

The motion moved by Mr. LANGLEY Browne was then put 
to the meeting and negatived. 

It was then agreed. on the motion of the CHarrMman, that 
sn meeting should he adjourned till Thursday at half-past 
wo. 





THE SECTIONS. 


BRIEF SUMMARY OF PROCEEDINGS. 
Wednesday, July 31st. 


THE scope of the proceedings in the various Sections may be 
gathered from the following account of the work accomplished. 
A complete report of the discussions and of the papers read in 
the different Sections will appear in due course. 





SECTION OF MEDICINE. 
THE proceedings of this Section, which was very largely 
attended, were commenced with a short address by the Presi- 
dent, Dr. E. T. Wilson, on The Value of Research in Medicine. 
Dr. A. E. Garrod then opened a discussion on Chronic Diseases 
of Joints, usually comprised in the terms chronicrheumatism, 
osteoarthritis. and rheumatie gout. The cases commonly 
classed as rheumatoid arthritis were of several different types, 
differing in their anatomical appearances, the pathological 
processes, and clinical features, and it was a question whether 
these types represented different diseases. Two characteristic 
varieties of rheumatoid arthritis were a fusiform type, occur- 
ring in earlier life or even in children, with considerable dis- 
turbance of general health: anda nodular type, occurring in 
more advanced life, with good general health. The first had 
a possible relation to acute rheumatism, and the second to 
gout; but it was probable that both were distinct from either. 
The evidence so far was in favour of rheumatoid arthritis 
being a separate disease: but an expectant attitude should 
of advances in bacteriology 
and pathology. The best therapeutic measures con- 
sisted in removing any constant source of debility, in 
tonic medicines and ample diet. Professor Osler appealed 
for an unbiassed consideration of the question apart frora 
inherited views. He accepted in the main the division of 
the cases that had been given. In the fusiform cases the 
acute febrile onset, like that of acute rheumatism, tended to 
mislead. Those described on the one hand by Bechterew, 
and on the other by Marie and Striimpell, were merely 
varieties having a special localisation, and were not distinct 
diseases. After Dr. Armstrong had alluded to two of the 
principal theories in regard to the etiology of the disease, 
Dr. A. P. Luff stated that although he believed rheumatoid 
arthritis to be a distinct disease, yet in his experience it was 
not an uncommon sequel of acute rheumatism. It was pro- 
bably a microbic disease, and this should be kept in mind 
in treatment. The nervous theory of its causation was 


probably not tenable. Six cases were referred to in 
which the disease followed ovariotomy. In_ its treat- 
ment he especially recommended radiant heat, with 


potassium iodide and the carbonate or guaiacol inter- 
nally. Dr. Herringham considered that on account of the 
misleading onset it was impossible for a time to distinguish 
the acute cases fiom true rheumatism. He, however, argued 
for the identity of the different types of rheumatoid arthritis, 
the differences being due to the pathological bias derived from 
age tendencies, and counselled that more evidence should be 
obtained before any sharp division were attempted. Dr. 
Hawthorne had seen cases with deformities indistinguishable 
from those of rheumatoid arthritis following attacks of sub- 





Several members of the Committee thought it would be better 


acute rheumatism and sometimes associated with endo- 
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cardial changes and fibrous nodules. He appealed for the 
abolition of terms involving theoretical considerations. Dr. 
Calwell alluded to the frequency of these diseases among the 
lower animals. Defective hygiene in clothing and in water 
were, he thought, important causal agents. Dr. Eliza Dun- 
bar referred to the effect of overstrain in causing 
the disease among girls predisposed to nerve disorders. 
Dr. E. J. Cave, in discussing the etiology of the disease, 
believed that various infective agents might produce identical 
anatomical changes, and that the same infection might cause 
different forms of chronic jointaffection. He described a case 
in which septic infection was definitely the cause of 
rheumatoid arthritis. Certain persons had a special proc- 
livity to joint affections from any cause. Dr. Samuel West 
considered that the etiological was the only satisfactory basis 
of classification. The removal of a source of general infection 
would in many cases, if in the early stages, result in the cure 
of the condition. The joint changes probably resulted from 
the absorption of toxins of possibly several bacteria. 
Dr. Saundby also emphasised the importance of an etiological 
basis, and the recognition of the fact that certain forms of 
arthritis followed certain infections. Dr. Mullick supported 
the neural theory of origin ard Dr. Preston King thought the 
joint changes were only a part of a general disease. 
Dr. Watson Williams then, in conjunction with Dr. Stoker, 
showed a case of persistent escape of cerebro-spinal fluid 
from the nose, which was discussed by Dr. StClair Thomson, 
Dr. Ewart, and Professor Osler. Dr. Luff next read a paper 
on The Composition and Therapeutical Uses of the Chelten- 
ham Waters, and Dr. Nathan Raw one based on Seven Cases 
of Pneumococcus Arthritis Occurring in Lobar Pneumonia, 
which was discussed by Professor Osler, Dr. Cave, and Pro- 
fessor Clifford Allbutt. 


; SECTION OF SURGERY. 
Tue President—Mr. Reginald Harrison—opened the proceed- 
ings of this Section with a paper on Renal Tension and its 
Treatment by Surgical Means. His attention was first 
directed to the subject by the good results following opera- 
tions undertaken for the relief of symptoms pointing to cal- 
culus or other removable cause where no such condition was 
discovered. The descriptions given by medical writers of the 
post-mortem appearances of kidneys which had been the sub- 
jects of nephritis were highly suggestive of the probable 
value of mechanical assistance towards recovery. High ten- 
sion in an inflamed kidney led, in addition to hemorrhage 
and exudation, to a slow extravasation of urine into the 
tissue, which was highly destructive. Six cases were nar- 
rated, one operated on for supposed pyonephrosis, two for 
supposed stone, two for hematuria and other symptoms fol- 
lowing injury, and one for cystic disease. In all nephrotomy 
was followed by recovery. Nephrotomy was not advo- 
cated for the ordinary case of acute nephritis, but 
for those which were passing on to the subacute 
and chronic stages, and for what he termed the malignant 
type. The operation consisted of a limited incision through 
the renal capsule, along the convex border. Drainage was 
carried out for a variable period afterwards. Mr. W. D. Span- 
ton narrated 2 cases, one of hematuria and albuminuria after 
chill, the other of injury to the kidney during gymnastics, in 
which simple nephrotomy was followed by recovery. Mr. 
Barling believed that the good results in these cases arose 
from two causes, fixation and relief of tension. In cases of 
suppression of urine, such as followed catheterisation, he 
recommended wet cupping ; they were not ina fit condition 
to stand operation. Good results were most commonly 
to be looked for in unilateral injury. Mr. : 
Chicken disapproved of nephrotomy deliberately under- 
taken for the relief of tension. The kidney could be 
satisfactorily drained by drawing blood from the loin. 
Mr. Jonathan Hutchinson, jun., then read a paper on 
Recent Improvements in the Operative Treatment of Renal 
Calculus, recommending that which led to least disturbance 
oi the kidney and its surroundings. He dwelt on the value 
of the Roentgen rays in the diagnosis of smallstones. The Pre- 
sident inquired whether stones could be made to give a more 
satisfactory shadow by coloration with methylene blue or 
indigo. Mr. Rutherford Morrison did not think that radio- 








graphic examination was yet sufficiently certain to enable a 
definite opinion to be expressed on the absence of stone if 
none was shown on the radiograph. He advocated removal of 
stones through the renal pelvis. Mr. Herbert Bramwell read 
notes of a case of Enormous Distension of the Stomach ina 
woman, aged 49, the result of peritoneal bands constricting the 
duodenum and arising in connection with a movable kidney, 
Mr. R. H. Parry read a paper on the Operation for Femoral 
Hernia having for its ahieal the closure of the femoral 
canal from above after doubling up the gac, and 
recommending the removal of the sac, and Mr, 
McAdam Eccles believed that a method aiming at 
bringing some barrier across the ring above was 
more likely to give good results than any attempt to close 
below. Mr. W. H. Brown read a paper on the Prevention of 
Shock during Prolonged Operations, involving the loss of 
large quantities of blood by continuous transfusion as pre- 
ferable to transfusion after operation. Mr. Jessop expressed 
his approval of the method; he was in the habit of usin 
large quantities of fluid, up to five pints. In shock he reli 

also on the effect of doses of strychnine up to as much as 


5 Sr. 


SECTION OF GYNECOLOGY AND OBSTETRICS. 
Tue President, Professor J. W. Byers, in an introductory 
address, described the advances made recently in Obstetrics 
and Gynecology. A discussion on the Causation, Pre 
vention, and Treatment of Miscarriage was opened 
by Dr. Peter Horrocks. Miscarriage was premature 
expulsion of the contents of a gravid uterus at any 
time, from conception to the end of the sixth month, 
before the foetus was viable; abortion, more commonly 
associated with criminal cases, should be restricted to such. 
He considered the causation under the heads of damage to 
the normal attachments of the ovum, accidental, criminal, 
due to disease of the neighbouring parts, or artificial; ma- 
ternal causes, systemic or local disease; and foetal causes, 
intrinsic or paternal. The treatment was prophylactic, cor 
rective, or general, while the miscarriage was avoidable ; when 
otherwise, the womb should be assisted to get rid of its con- 
tents. The discussion was continued by Dr. Aust Lawrence, 
Professor Alfred Smith, Mr. Hawkins-Ambler, Dr. Lycett, 
Dr. Wm. Duncan, and Dr. Inglis Parsons, who mentioned the 
sedative action of viburnum prunifolium ; under its use the 
womb had retained its contents three weeks beyond the esti- 
mated term, in acase in which it was desirable to prolong preg- 
nancy. The President said that once the miscarriage was un- 
avoidable the sooner and more completely the womb was 
emptied the better ; the finger should be aided by the flushing 
curette. Mr. Stanley Boyd and Dr. Haultain also spoke. Dr. 
Horrocks showed an interesting specimen and two micro 
scopic slides from a case of deciduoma malignum. Dr. Munn 
Kerr reported three successful cases of Ceesarean section. 
Alluding to the number of successful cases recently published 
by Murdoch Cameron, Japp Sinclair, and others, he concluded 
that only exceptional circumstances could justify craniotomy 
of the living child. Dr. William Duncan did not think it safe 
to do Cesarean section without sterilising the woman, and 
preferred hysterectomy to resection of the tubes. Mr 
Scharlieb reported three successful cases at the New Hospital 
for Women. Dr. Peter Horrocks recommended resection 0 
the tubes; but he made as small an incision as possible. 
excellent paper on Shock by Mr. Hawkins-Ambler concluded 
the — of the meeting, which was more than usually well 
attended. 


SEcTION OF STATE MEDICINE. 

Tue President of this Section, Mr. Shirley F. Murphy, opened 
its proceedings with a short introductory address on We 
Value of Statistics in the Study of Disease. After showing 
the enormous waste of valuable material which was even 
the present time lost to the statistician, he traced the history 
of the distribution of the returns of infectious disease. <A furthe 
advance had recently been made by Dr. Tatham in reco 
the infectious disease returns of some of the large towns. 
weekly return of all the cases of infectious diseases was 
strongly advocated, as by the universal knowledge of st 
facts the beginnings of epidemics could be very easily see 
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Service more attractive and efficient—provision for p i 
shorter hours of work and longer leisure necessitate 


by the 
arassing nature of the work—should be borne in mind and 
practised. No means should be left untried to make the posi- 


tion and lot of asylum attendants and nur 
able and hopeful. They were fellow labo 
field of medicine, and inspired by the sam 
Robertson opened a discussion on the R6 

athogenesis of Insanity, with special reference to general 
paralysis of the insane. After referring to the conditions 
necessary for normal mental processes, he dwelt on the 


ses more comfort- 


le of Toxins in the 


which might injure the same 
Secretions, toxins from the alimentary canal and els 


common, 
of the small intestine, consequent 
on which toxins were freely absorbed by the lymphatics and 


which could only be properly understood and properly dealt 
i paper was discussed by Drs, 
Jones, Goodall, and Pasmore. Dr. A. Schofield read a paper on 
ome Conditions of Success in the Treatment of N eurasthenia, 
with special reference to the qualities necessary for the physi- 
i sympathy, tact, firmness, and attention to etail, 
The physician should be dogmatic, and his attitude should be 
such as to inspire the conviction of hope in the patient. The 
nurse should be docile and be of a type not yet evolved—one 


, Sleep, hypnotism, and other therapeutic 
rocedures. Dr. Edridge-Green pointed out analogies between 
steria and neurasthenia, and said that some of these cases 
erged into delusional insanity with fixed ideas. Dr. Robert 
Jones ~ peg briefly of post-influenzal psychoses. Dr. Edwin 
read a paper, with anthropometric tables, on the Ex- 


, especially in regard to cranial 
and bodily measurements, and remarks were made by the 


President and Dr. Jones. 
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SECTION oF ANATOMY AND PuysIoLoay. 

pened the proceed- 
gs, with an address, A discussion was then introduced by 
ofessor Addison on the Topography of the Thoracic and 
dominal Viscera, in which the author advocated a propor- 
nate method of surface markings instead of the usual one 


now employed for this purpose. Dr. A. L. Gillespie (Edin- 


ment include 


burgh) made an interesting contribut 
d both reform i 


administratiy 


1on to this discussion 


from the clinical aspect by relating the results of his obsery- 
ations on the Capacity of 104 stomachs, which he found to 


the smallest to 160 ounces in the largest. 
determined post mortem by filling the organs 
with water brought in at the cardiac orifice, 


y enormously, ranging between the limits of 2 ounces in 
The capacity was 
without pressure 
the pyloric open- 


ing being closed. Diagrammatic representations drawn to 


scale were also shown. Mr, T. S. Ellis alluded to th 
tendency which the erect attitude in man involved i 


lunatic wards of 


the cost of main- 


was a matter of 


e natural 


tendon of the long flexor of the great toe, and in the trans- 


ected there could 


verse direction by that of the peroneus longus. 
raining, after the i 


Too great con- 


vexity of the arch with claw-like toes was corrected. by the 
action of the short muscles of the sole of the foot, chiefly the 
abductor and adductor pollicis. In walking the natural foot- 
fall should be almost in a straight line forwards, and not 


iation or other- 
» but much yet 
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with an outward inclination, as in the military march. 
A paper was then read by Dr. van Someren, entitled Was 
Luigi Cornaro Right? in which the author endeavoured to 
convince his audience of the fact that the average man ate 
far too much food, and that it was possible to establish a 
deglutition reflex, which gave information when the requisite 
amount was partaken of. To institute this reflex all food 
should be masticated till it was so completely mixed with and 
altered by saliva that its original taste had been lost. The 
paper provoked a lively discussion, in which Drs. Gillespie, 
Carter, Ellis, Addison, Anderson, Thompson, and the Presi- 
dent joined. The Secretary (Dr. Carter) also read an abstract 
of a paper for Dr. Haig, entitled The Human Body as an 
Analytical Laboratory. 


SECTION OF PATHOLOGY AND BACTERIOLOGY. 
THE business of the Section commenced with an address by 
the President, Dr. J. W. Washbourn, C.M.G.. Professor 
Clifford Allbutt, in returning the thanks of the meeting to the 
President, referred to the question of a preliminary febrile 
attack in typhoid fever, which he had frequently noticed 
although he had never ventured to publish his own observa- 
tions on the point, and to the remarkably low death-rate that 
was observed, both in typhoid fever and dysentery. He 
instanced from his own experience a case of an epidemic of 
‘‘asylum dysentery” which was undoubtedly dependent upon 
the filthy habits of the inmates ofa certain institution. He con- 
cluded by expressing his satisfaction that the President had 
laid stress upon the importance of ‘‘chill” in connection 
with etiology, and remarked that it had been of late years 
almost driven from the field by the respect which the clinical 
physician felt for the discoveries of bacteriology. A paper 
was then read by Dr. Eyre upon a new form of centrifugal 
machine to be used for the bacteriological examination of 
milk. The principal feature of the instrument was the fact 
that the metal disc which carried the tubes revolved upon a 
eone-shaped mass of indiarubber, and was not fixed to the 
upright spindle, as in the ordinary machines. One great 
advantage of the instrument was that when the speed was 
once got up (the number of revolutions being ordinarily about 
2,500 to 3,000 per minute), the dise continued to revolve for 
twenty minutes, and ultimately gave a very satisfactory 
deposit. The President inquired as to the danger of a dis- 
location of the dise and the probable effects of a mass of metal 
weighing about 4o lbs. when thrown off while revolving at 
such a high speed of velocity. Dr. Odery Symes, Mr. 
Foulerton, and Dr. Lazarus-Barlow asked certain questions; 
and Dr. Eyre replied. A discussion upon The Pathology of 
Lymphadenoma was opened by Dr. Michell Clarke (Bristol), 
who indicated the general characters of the condition. 
The chief points that called for discussion were: (1) 
Is the condition a specific disease? (2) what is its 
relationship to tuberculosis ? (3) what is its relationship 
to acute lymphatic leukwmia’ and (4) what its relation- 
ship to lymphosarcoma? Dr. Bryant followed with an 
account of a ease in which the characters of lymphadenoma 
were combined with an enormous degree of fibrosis, most 
marked in the lymphatic glands, the spleen, and the liver. In 
the lung appearances were present which strongly suggested 
the existence of gumma in the liver, the fibrosis was partly 
interlobular and partly interstitial, but on the pericardium 
were a few nodules which, from their appearance, were 
apparently typical lymphadenoma. The case was probably one 
of lymphadenoma complicated by chronic fibrosis of the 
liver which was either syphilitic or aleoholic. Dr. Gulland 
followed with a paper, in which he strongly maintained that 
lymphadenoma only disseminated tuberculosis of lymphatic 
glands, and urged that a much more careful examination of 
the lymphatic glands should be made than was usually the 
case. If this were done, in a large proportion of cases it was 
possible to find the ordinary histological features of 
tuberculosis, including the presence of giant cells and the 
specific bacillus. Mr. Harold Stiles said that for a long time 
he had held the view that lymphadenoma was nothing but 
disseminated tuberculosis of glands, but the last four cases 
which he had operated upon had raised considerable doubts 
in his mind. He gave details and showed specimens 
from two of the cases in question. Professor Clifford Allbutt 














and the President felt the greatest difficulty in speaking upon 
the subject, but each of them indicated that he felt that 
whether lymphadenoma was a specific disease or not, it was 
going somewhat too far to say that all cases of the disease 
clinically known as ‘‘ Hodgkin’s disease” were tuberculous, 
Dr. Longridge urged that it would be well if tuberculin were 
used as a diagnostic means. Dr. Odery Symes then read a 
paper on the bacteriological examination of the blood, which 
was discussed by Dr. Eyre, Dr. Griinbaum, Dr. Rabagliati, 
Dr. Daland (Philadelphia), and Dr. Trevithick. One impor- 
tant subject which arose in conneetion with this paper 
was that of antistreptococcus serum, and several speakers 
mentioned cases in which, on the one hand, streptococci had 
been found in the blood during life, and the patients, though 
they had not been treated with antistreptococcus serum, had 
recovered completely, and, on the other, cases in which, 
although streptococci had been found in the blood, the serum 
was entirely without effect. One speaker mentioned a case 
in which the injection of quite small doses of serum had been 
followed by alarming symptoms, but it was generally agreed 
that this must be an exceptional circumstance. The last 
paper was by Dr. Douglas on the Arrangement of Nissl Bodies 
in the Cells of the Anterior Cornua and the Cells of Clarke’s 
Column. He showed lantern slides from photomicrographs, 
which clearly indicated that whereas it was normal for the 
Nissl bodies to be evenly distributed throughout the cell in 
the case of the anterior cornual cell, a peripheral arrangement 
was characteristic of the cells of Clarke’s column. Mr. Fouler 
ton referred to the changes which he and Dr. Campbell Thom- 
son had found in the erse of the cortical cells of animals dying 
of experimental tetanus, and Dr. Michell Clarke asked some 
questions with reference to the staining reactions of thionin 
upon the Nissl bodies. He had found that in some cases this 
dye seemed to show a selective action. Dr. Douglas, in his 
reply, laid stress upon his belief that the appearances he had 
described were normal for the cells in question. 


SECTION OF OPHTHALMOLOGY. 
Tue President, Mr. W. Il. H. Jessop, gave a Presidential 
address on Points in the Pathology and Prognosis of Glioma. 
Mr.Priestley Smith opened the discussion on Myopia, and drew 
conclusions from 100 cases of all degrees of the affection. 
He discussed the condition under the heads of the age of the 
patient, the degree of myopia present, the state of the choroid 
and retina, the constitutional condition of the patient, evi- 
dence of heredity, occupation of the patient. Dr. A. 8. 
Percival showed a diagram of the orbit, and thought the 
oblique muscles were very powerful in the production of 
myopia. Mr. Henry Power laid stress on the hygienic sur- 
roundings of the patient and the pernicious habit of allowing 
children to work before breakfast and on insufficient food. 
Dr. Darier (Paris) referred to massage as a treatment for 
myopia. Mr. A. H. Thompson thought the chart shown by 
Mr. Priestley Smith most useful, and considered it safe for 
myopes of alow degree to use their accommodation. Mr. 
Eales thought the power of accommodation of the patient 
was a great index as to the condition present, and also that 
with exophoria accompanying it prisms did much good. 
Barr did not consider reading in a carriage very likely to do 
harm, but he especially warned myopes against reading 1 
bad light. Dr. Maddox held that fatigue of the eyes should 
be avoided whenever there was a tendency to myopia. After 
some remarks from Dr. Bronner, Dr. Batten discussed various 
general conditions as bearing on myopia, and also the appear 
ance of the fundus in various stages of the disease. 
Tatham Thompson fully corrected his low cases of myopia 
Surgeon-Major Herbert read a paper on Superficial Punetate 
Keratitis, in which the dots on the cornea were stained wi 
fluorescine. In these dots he found an encapsuled bacillus, 
which showed many signs of causing the disease, though most 
cultures had failed. Mr. Devereux Marshall thought the 
name *‘ keratitis punctata” very confusing, and did not consider 
the proofs brought forward by Major Herbert very conclusive 
Mr. Blair thought it resembled Fuchs’s keratitis. Dr. ni 
Thompson described a case of symmetrical bullous keratl F 
in a man, aged 22. The bull arranged themselves all aroul 
the cornea, and were cured after four months of treatmel 
of which formol (1 to 5,000) appeared todo the most g0% 
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Dr. C. Blair reported a case of unusual form of keratitis asso- 
ciated with a skin eruption in a patient aged 18, who showed 
swellings around the cotnea, which were somewhat like what 
was seen in spring catarrh. At times exacerbations occurred, 
and these were associated with a papular eruption of the skin 
of the face. He considered it part of a general condition. 
Mr. Devereux Marshall thought it very like a tuberculous 
cyclitis. Dr. Blair thought this possible, but stated that it 
had not altered much for four years. Dr. Percival read a paper 
on Periscopic Lenses, the errors of which had been worked 
out mathematically. The President, Dr. Maddox, and Dr. 
Tatham Thompson joined in the discussion. 


DISEASES OF CHILDREN. 
THE meeting of this Section took place under the presidency 
of Mr. Frederic Eve. A discussion was opened by Mr. 
Bernard Pitts on The Treatment of Intussusception, in which 
he first referred to treatment by inflation, and maintained 
that it should be resorted to only when the case had been 
seen within a few hours of onset, and was not of a very acute 
¢eharacter. Inthe great majority of hospital cases it was best to 
open the abdomen at once. Inflation might be tried in 
certain other cases in order to reduce the main part of the 
intussusception, and to enable the incision to be made 
directly over the cecum. When reduction was found impos- 
sible in chronic cases a resection might generally be done. 
In acute cases, especially if gangrene was _ present, 
or the condition of the bowel required its removal, 
a wide resection should be undertaken as rapidly as 
possible. The ends should be brought outside the abdomen 
and continuity restored at a subsequent operation. In 
exceptional cases of enteric intussusception resection 
and immediate restoraticn of continuity gave the only chance. 
Mr. D’Arcy Powercontfirmed what Mr. Pitts had said as corres- 
ponding with his own experience, and gave additional results. 
He also spoke of the small proportion of such cases out of the 
total number ordinarily seen, of the very large mortality, of 
possible mistakes in diagnosis, and on the question of mul- 
tiple intussusception. Mr. McAdam Eccles discussed the 
various temperatures seen in such cases with reference to 
prognosis, and emphasised the necessity of giving chloroform 
during irrigation, and also the necessity of rapid operation. 
He also discussed the questions of improper feeding as a 
cause of the condition, after-treatment, shock, and recurrence. 
Mr. Tubby commented on the futility of irrigation and the 
necessity of immediate operation, and quoted one or two unique 
cases that had come under his observation. Mr. F. C. Abbott 
spoke of his experiences when such cases were admitted first 
to the medical side in hospitals and after inflation transferred 
to the surgeon’s care. This involved delay and a double 
anesthetic, and the mortality had been very high. He 
alluded to the question of high temperature and the procedure 
that should be followed in cases accompanied by local peri- 
tonitis. Mr. Paul Bush advocated operation at the first avail- 
able moment, and strongly deprecated the loss of time occa- 
sioned by the routine employment of preliminary irrigation 
and inflation. Mr. Sinclair White discussed the causes of 
hyperpyrexia in such cases, treatment by morphine, and sundry 
operative procedures. Mr. Lewis Marshall alluded to the use 
of sutures, the administration of strychnine, and the import- 
ance of early operation. Mr. Firmin Cuthbert, Professor 
McPhedran (Toronto), Dr. A. Foljambe Forster, Mr. Mansell 
Sympson, and Dr. Blackader took part in the discussion. 
Papers were read by Mr. A. H. Tubby on Results of Tendon 
Grafting, and by Dr. Herringham on General (.dema without 
Albuminuria. 


SECTION oF LARYNGOLOGY AND OroLoGy. 

THE proceedings of this Section opened with a discussion on 
pr deareprag of ae dnigest hsp from Intranasal Causes 
an Mucous Polypus, which was introduced by papers 

from Mr. F. Marsh, Dr. Brown Kelly, and Mr. C. ‘a Deckers 
t. Mayo Collier remarked on the frequency and importance 
of turbinal congestion as a cause of intermittent, or, as he 
preferred to call it, “latent nasal obstruction,” coming 
iy at night as soon as the patient lay down in bed, 
e lower nostril being blocked. Dr. Pegler contended that the 
erm ‘insufficiency ” was more accurate than * obstruction,” 


ally due to some body in the nasopharynx. He directed 
attention to displacement of the central crus of the lateral 
cartilage as impeding nasal respiration, described his method 
of treatment, and showed his instruments. He approved of 
the use of the spokeshave in carefully selected cases. Dr. 
Watson Williams emphasised the importance of general 
treatment in persons suffering from defective health, as from 
gout and rheumatism, and pointed out that the subjective 
conditions varied immensely in cases which were apparently 
identical. Nervous depression was often the most distressing 
feature. Very slight operations sometimes gave great results. 
Complete turbinectomy was very rarely necessary, but the re- 
sults were good. A useless turbinal might as well be removed. 
Dr. StClair Thomson referred to reflex nasal congestion as 
from uterine irritation. He agreed with Mr. Parker as to 
defective nasal drainage producing symptoms resembling 
ethmoiditis. He differed from Dr. Williams as to the re- 
moval of a lower turbinal which was doing nowork. Dr. 
Milligan had very rarely had occasion to remove the whole of 
the lower turbinal, but yet in certain cases it was advisable. 
Minor measures should be tried first. He recommended 
submucous incision, and sometimes passed a bead of 
chromic acid along the incision fused on a_ probe. 
Dr. Permewan wished to associate himself with Mr. Parker’s 
views, and thought his method of causing the patient to in- 
spire lyecopodium powder so as to mark the inspiratory path 
was a most useful one and likely to lead to more scientific 
methods. Complete turbinectomy was certainly sometimes 
necessary. Dr. Scanes Spicer had never seen any of the bad 
results described as following complete turbinectomy. There 
was muco-purulent discharge for a time but it ceased. In 
cases of imperfectly developed nostrils he recommended the 
operation and in certain very difficult septal cases. 
Dr. R. H. Woods thought complete turbinectomy was very 
1arely indicated. Nothing should be removed that it was 
possible to preserve, consistently with giving the patient com- 
plete relief. Dr. H. Tilley endorsed Dr. Milligan’s remarks 

as to the great usefulness of subcutaneous section of the 

lower turbinal. Dr. Symons gave his experience of nasal 

troubles in miners. The President had long ago protested 

against the reckless removal of turbinals. He preferred the 

cold snare for posterior hypertrophies on account of the 

proximity of the Eustachian tube. He had had no serious 

hemorrhage. Posterior hypertrophies should be sought for 

in alladenoid operations and removed if found. Many cases 

of partial failure of the operation were due to posterior hyper- 

trophies. Dr. Mackie then read a paper on the Treatment of 

Nasal Suppuration, which was discussed by Drs. Milligan, 

Tilley, Permewan, Kelly, Spicer, and Woods. 


SEcTION OF TROPICAL DISEASES. 

THE Chairman, Mr. James Cantlie, F.R.C.S., explained 
the absence of the President of the Section, Major 
Ronald Ross, F.R.S., and read the Presidential Address. 
A discussion on Stone in the Tropics was then opened 
by Mr. P. J. Freyer. Urinary calculi of the oxalate of lime 
and uric acid varieties was practically confined to the district 
of the Indus and the upper reaches of the Ganges. The 
Punjab, the North-West Provinces, Scinde, and Gujerat 
were the countries where urinary calculi most prevailed. 
The mountains from whence these rivers rose were of 
cretaceous formation. Probably it was the lime in the 
water that brought about oxalate of lime calculi and the 
dyspepsia antecedent to uric acid deposits. In these 
regions it was intensely hot in summer and very cold 
in winter, and it was probable that the disease was 
partly attributable to this fact. Food had not pro- 
bably much to do with the development of calculi. 
As the preferable operation, litholapaxy was strongly advo- 
cated; and although he at first opposed Colonel Keegan’s 
operation for stone in children by crushing, he was now a 
cordial supporter of the treatment. Surgeon-General Harvey, 
C.B., endorsed the statement as to the advantages of litho- 
lapaxy in India. The objection to the old lithotrity was that 
frequently the patient left after one or two crushings, and 
would not wait until the cure was completed. Dr. Patrick 
Manson, O.M.G., F.R.S., objected to the etiology of calculous 
disorders announced by Mr. Freyer. The irregular distribu- 





which implied a more or less complete block, and was gener- 


tion of stone in the urinary tract could not be explained 
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by the imbibitions of hard water. Two causes of stone 
were definitely known—incrustation around a foreign 
body and around the ova of the bilharzia. The causa- 
tion of stone should be looked for on a parasitic basis. 
Lieutenant-Colonel Giles, I.M.S., agreed with Dr. Manson as 
to the probability of a parasitic etiology. After remarks 
from Dr. Max. F. Simon (Singapore), Captain Milne, I.M.S., 
Dr. Leopold G. Hill (Pakhoi, China), and Mr. James Cantlie, 
Dr. Sandwith (Egypt) said that the ova of bilharzia frequently 
formed the nucleus of stone in Egypt. The prevalence of stone 
in Lower Egypt was probably due to the Nile water being im- 

regnated with volcanic detritus. Major W. J. Buchanan, 
-M.S., read a paper on Dust as the Vehicle for the Germ 
of Cerebro-spinal Fever, relating 13 cases in addition to 47 
previously recorded. He supported the consideration of 
cerebro-spinal fever as one of the continued fevers of the 
tropics. Lieutenant-Colonel G. M. Giles, I.M.S., said 
habitation seemed to play an important part in the 
development of the disease. Mr. James Cantlie described 
Four Cases of Liver Abscess treated by the Trocar and 
Cannula (Manson’s method), making 28 cases which 
he had treated by this method, with 4 deaths. 
Mr. P. J. Freyer upheld the free exposure of liver abscesses 
by cutting. Dr. G. P. Jordan (Hong Kong) preferred the open 
method to tapping by the trocar and cannula, and inserted a 
silver drainage tube in place of a rubber drainage tube. 
Captain W. R. Battye, I.M.S., referred to the dangers, 
described by Colone) Hatch in Bombay, of hemorrhage by 
introducing a long aspirating needle whilst searching for pus. 
Hemorrhage of that kind could be more easily controlled 
through an open wound. Dr. Manson had seen the open 
method and that by the trocar and cannula practised in 
London, and preferred for many reasons the latter treatment 
for deep-seated abscess. Mr. Cantlie, in reply, believed that 
hemorrhage was due to the needle or trocar reaching the 
inferior vena cava, but this could be guarded against. 


SECTION OF Navy, ARMY, AND AMBULANCE. 
Tae work of this Section was inaugurated by the President 
(Deputy-Surgeon-General W. G. Don). Fleet-Surgeon 
Gilbert Kirker, Royal Hospital, Haslar, and Instructor of 
Surgeons on Entry, read a paper on the Treatment of the 
Wounded in Naval Actions. He hoped to see a definite and 
suitable place provided below the water line for the surgeon’s 
station; he feared that in modern naval actions little could be 
done for treatment during the action, or the transport of the 
wounded. Their transport in modern ships required a very 
special description of ambulance, and he found an ambulance 
sleigh which he had designed for the purpose some fifteen 
years before, and then pronounced too heavy, had virtually 
been adopted after modification in the French and Chilian 
navies, it was now made lighter, and was under trial in 
the Channel Squadron. Surgeon F. H. A. Clayton, M.D., R.N., 
contributed a paper on the same subject. The Japanese 
found forward and aft dressing stations were the most avail- 
able and suitable. He doubted the possibility of securing a 
suitable operating room under the waterline. He advocated 
the safeguarding of the surgical equipment by protected store 
rooms, and suggested the supply of sterilised dressings in air- 
tight tins. He was in favour of hospital ships, but on detached 
service they would not be available. Inspector-General 
Belgrave Ninnis, M.D. (retired), contributed a paper, in 
which hospital ships were strongly advocated, as treat- 
ment on board ships after naval action was to be deprecated. 
He maintained that hospital ships should be used for no other 
purpose, and should be suitable for the treatment of the sick 
and injured, including infectious cases. A discussion followed 
on these subjects. Fleet Surgeon Vasey (retired) dwelt on 
the difficulties of designing an ambulance stretcher for the 
transport of the wounded on board modern ships of war, 
and favoured Fleet Surgeon Kerker’s sleigh ambulance. 
Inspector General Turnbull, M.D. (retired), remarked 
on the peace surgical equipment supplied to men 
of war in his day as inadequate for war service 
which might suddenly occur, and latterly quite out of 
date. He understood, however, that under the recent and 
present naval medical administration reforms had been and 
were being made as to the character of the equipment, but 





it might still be requisite to consider war service supply. 
The provision of good ventilation and the facility for segre- 
gating infectious or other special cases were essential, as 
were cleanliness and purity for modern antiseptic surgery, al} 
readily obtainable in a well-ordered hospital ship at sea, 
Surgeon-General O’ Dwyer, (P.M.O., Aldershot) and Dr. We 
Canney also made remarks. A paper by Staff Surgeon W. E, 
Home, R.N., on the Healthfulness of Modern Warships was 
read in his unavoidable absence. He favoured iron ships, and 
the early central battleships he thought were much healthier 
than wooden ships, and turret ships even more healthy. The 
requirements for health afloat were ventilation and dryness, 
Inspector-General Turnbull referred to the ancient history of 
septic disease in wooden ships, and hoped the decision 
to transfer the training of naval cadets from the 
wooden ship Britannia to the Naval College on_ shore 
at Dartmouth would be followed by the similar abolition of 
the wooden-ship training establishments for boys, doubtless 
costly in money, but a saving in the health of our future 
seamen which could hardly be over-estimated. Fleet Surgeon 
Kirker, while remarking on the difficulty of securing the de- 
sirable amount of air space and air supply on board men-of- 
war, advocated the strictest attention to sanitary matters, 
The most liberal supply of fresh air was the most important 
sanitary measure. 


SECTION OF DERMATOLOGY. : 
THE Section of Dermatology was opened by the President, 
Dr. J. J. Pringle, with some general introductory remarks. 
Dr. Sabouraud (Paris) then gave a demonstration on the 
réle of cocci in the pathology of the skin. He dealt with the 
action of the streptococcus of Fehleisen, the staphylococcus 
pyogenes aureus, and of a third micro-organism, a grey-cul- 
tured staphylococcus, the most common of all. The various 
histological lesions were shown by means of drawings and 
lantern slides, and various cultures were handed round. In 
the course of his lecture Dr. Sabouraud opposed the views of 
Unnaas to the microbial origin of eczema. The primary lesion 
of eczema contained no micro-organism, and was situated 
in the deeper layers of the epidermis. The so-called flask 
bacillus was probably a degenerative form of the staphyle 
coccus with grey cultures. Microscopically the true coceal 
forms were always found associated with the flask bacillus, 
together with numerous intermediate forms. Further, 
staphylococcus aureus and staphylococcus griseus were 
possibly two forms of one and the same coccus; but M. 
Sabouraud considered that the streptococcus he had studied 
was -quite distinct from the staphylococcus. Such con 
ditions ag impetigo contagiosa, eczema, and_seborrhds 
corporis were gone into very fully from the histological 
and bacteriological points of view. A discussion oD 
the communication was then opened by Dr. Jame 
Galloway, who rendered well-deserved tribute to M. 
Sabouraud’s painstaking investigations. It was continu 
by Dr. Whitfield of London, Dr. Norman Walker of Edin 
burgh, Dr. Savill of London, Professor Dubreuilh of Bordeaus, 
Professor Allan Jamieson of Edinburgh, Dr. H. Radeliffe 
Crocker of London, Dr. Colcott Fox of London, and Mr 
Pernet of London. Dr. Sabouraud then replied to the sevel 
questions which had been put to him. Professor Dubreuilh 
followed with a paper on Paget’s Disease of the Vulva, ai ' 
was succeeded by Dr. J. M. H. Macleod on the Histology ¢ 
Yaws. With regard to the latter, the author = 
pressed the cpinion that several points taken cok 
lectively differentiated a well-marked lesion of yaw 
from syphilis. Sir William Kynsey contributed # 
number of plates illustrating the clinical aspects of yaw’ 
and emphasised the clinical points which separated it from 
syphilis, The clinical and histological facts showed 
yaws was a disease suz generts quite distinet from sypn ) 
The following cases were brought before the Section : : 
Alopecia areata and (2) congenital tylosis (Dr. Pran0e 
Chubieuhenn3 ; (1) molluscum fibrosum of the Recklingha 
type, and (2) a case for diagnosis, either pemphigus or ef 
thema bullosum (Dr. Douglas Heath of Birmingham); ™ 


tiple tuberculous lesions—lupus vulgaris—(Dr. Fishet of 


Bristol) ; an extensive hairy mole of the body (Dr. Johns ¢ 
Cheltenham); and a circinate psoriasis (Dr. Davies 
tenham). 
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Senor de Sinva-Amapo spoke of the work done in Portugal, 
and said that they had founded an association, presided 
Over by the King, for the Prevention of the ravages of 
tubercle. 


FREE BAcTEertoLoarcar, Examination. - 
Dr. Brzty THORNE read 


. a paper on The National Im- 
Portance of Gratuitous Bact inati 
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SECTION IL—STATE AND MUNICIPAL, 


President,—The Right Hon. Sir Herserr MAXWELL, Bart., 
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the bacillus ; ‘that the 
sputum marked the tu 
and those with whom he associated ; and that the bacterio- 
logical examination Was a nationa) Concern, and should be 
Provided for by the State. 


e following resolution proposed by Dr. Hituirr, and 
Seconded by Dr. N 


VEWSHOLME, was carried unanimous] 
That this Section is of opini 


d mittee should be a oint 
urope and America way } Pp 


ing done? (2) What, in ‘general 
terms, were we called upon most urgently to do? As 
Germany had produced the discoverer of the tubercle 
bacillus, so that country had taken th 
govement for the provision of Special sanatoria, But if 
Germany had led in the matt 
Hermann Biggs (of New York), the Unit 
way in practical measur 
spitting was no longer mer 


measures ; 
earches in 
meud measures of pre- 
governments of States 


periodically a record of scientific res 


vention for the guidance 


e and information of the 
and local authoritiea, 


This Congress ig further 


CONTROL oF MILk Supprirs. 

Professor DeEtérixng (Manchester) commenced the discus- 
sion on this subject by reading a paper entitled What Exact 
Statistics are there to Show the Certainty or Otherwise of the 

uberculin Test. and by what Means may the Application of 
ite Tuberculin Test towards the Fradicat; 


leation of Tuberculosis 
© Best Secured ? He said that it was hard to disagree With 


thought it was incum- 
ent on Dr. Koe 0 give good evidence of his contention, 
r - 


here were 
‘geons who had been infected 


proceed. Legislation alone could 
never terminate many of the abuses associated with the 
Spread of tuberculosis, by i 

d 


; t legislation fortified by public 
opinion could and would do so. 


Jr. MONTIZAMBERT (Delegate of the Canadian Government) 
Said that he was commissioned by his Government to give a 


88. Tuberculosig Was a great 


-_ Finally, there was the 
reaction obtained from Koch’s tuberculin. ‘This last was the 


human disease, 
80 that he could not help thinking that Dr. Koch was mai 


0c. 
+ He desired to Propose the 


Putation to wait upon 
Government Roara and the President of the 


the purpose of bringing these views to their 
ry the climate was not dif- | notice. 


ne way or another] Dr. Rozrrrson seconded. He thought it very necegs 
y that something should be done to undo the mischief pote | 

f : U.S.A.) said that in the State Y Professor Koch’s statements. . 
ol Maine a vampaign had been undertaken against the spread The resolution was put and carried un 
Of tuber, osis. It was 1€ most north-easterly of all the Professor DELEPINE then said that a prominent position 

tes of the Union, The cities were few in number and the must be given to tuberculin because it was the best means of 
country Sparsely populated. The people were very tenacious diagnosing tubercle. © 
of their “ger 80 that it was i 

a , 


not easy to pass restrictive Giagnosis. Tuberculin was an all-import 


y Carried out. 





ant agent in detect- 
» 4nd it was therefore necessary for the campaign | ing tuberculosis in cattle, but its administration 
sis to be largely one of education. By | enforced upon owners on account of possible mischief to the 
b educational literature Tey reforms had been | cattle from its use. On that account the State could not be 
nought about, and Fe qnortality from i i i sry powers. Tuberculin, when proper] 


nimal was raised or 
-Tuberculous during the calving period. He admitted j 
recently been formed in Bordeaux, which aimed | not act in cases of a L 

ure connected with moment as then the disease could be de 4 
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not often that the test would refuse to answer. When he had 
received samples of tuberculous milk he invariably found 
that the cows yielding it answered to the test. 

Dr. Boonsyer (Nottingham) said it must be recognised 
that the bombshell of Professor Koch had destroyed a good 
deal of interest in what was to have been discussed that 
morning. Medical officers of health could not afford to wait 
for the results of slow experiments. He had heard that 
many in the meat and milk trade were jubilant over Professor 
Koch’s opinion. He thought that Professor Koch had not 
sufficient evidence for what he stated. The circular letter of 
the Local Government Board, dated March 1oth, 1899, founded 
on the report of the Royal Commission, at the present time 
ruled the conduct of medical officers of health and sanitary 
inspectors in dealing with diseased milk and meat. What 
was to be done?’ This circular must still be their guide, 
although when cases were brought before the magistrates no 
doubt Koch’s opinion would be flung in their faces. He 
thought that the Local Government Board ought to be ap- 
proached, and he begged to move the following resolution : 

That the Local Government Boards of England, Scotland, and Ireland 
be asked to issue another circular similar to that of March roth, 1899, 
setting forth the line of action that should be followed by the munici- 
palities and their officers with regard to diseased meat and milk. 

Dr. Bamnuie (Glasgow) seconded. He strongly insisted 
that no alteration ought to be made by medical officers of 
health in their custom of restricting the sale of tuberculous 
milk and meat until the matter was much more certain. 

Professor Biitz made some comments on Professor Koch’s 
opinion; but many of his remarks were ruled by the Chair- 
man not to apply to the present discussion. 

The resolution was then put and carried unanimously. 

Mr. J. S. Luoyp, M.R.C.V.S., next read a paper by Dr. 
JAMES NIvEN (Manchester), entitled, The Administration of 
the Manchester Milk Clauses, 1899, to which he had appended 
a statement as to the work done by him as veterinary sur- 
geon to the Sanitary Committee at Manchester. He ad- 
mitted that evidence showing that tuberculous milk had been 
the cause of tuberculous disease to children was rather 
scanty; but he said that it was open to infer for various 
reasons that the food of young children and young cattle was 
more liable to produce tuberculosis than the food of adults 
and of full-grown cattle. This conclusion had been rendered 
stronger by the evidence of feeding experiments made by 
Chauveau and Jéhne, and by Drs. Woodhead and Sidney 
Martin. The Sanitary Committee of the city of Manchester 
had determined in 1898 to apply for similar powers to those 
enjoyed by Glasgow, with the result that the following regu- 
lations were enforced : 

(1) That cows known to be suffering from tuberculosis of the udder 
must be isolated, and that the milk from such cows must not be used for 

human food. (2) Powers were given to inspect the cow, and to take 
samples of the milk from particular teats. (3) If the medical officer of 
health was of opinion that tuberculosis was likely to be caused by the 
consumption of a particular milk, the dairyman might be summoned to 
appear before the Corporation to show cause why an order should not be 
made prohibiting him from supplying milk within the city. (4) A dairy- 
man supplying milk within the city who had in his dairy any cow affected 
with tuberculosis of the udder should forthwith give written notice of the 
fact to the medical officer of health. 
Unfortunately the penalty attaching to an offence of this 
description must not exceed 4o shillings. He then gave an 
interesting account of the way in which the milk was 
examined in Manchester, and of the frequency with which 
tuberculosis of the udder was found among the cows sup- 
plying the milk. He thought there was doubt whether the 
operation of the milk clauses was adequate to the result 
expected. He would urge these points: (1) Cows shown to 
suffer from tuberculosis of the udder should be forthwith 
slaughtered in the presence of the veterinary surgeon ; (2) all 
restrictions on the inspection of herds supplying the district 
with milk should be removed ; (3) a heavy penalty should be 
attached to failure to notify suspicious conditions of the 
udder. Mr. Lloyd then gave an interesting account of the 
veterinary work done under the milk clauses in Manchester, 
and the difficulties met with. 
Dr. Niven said that the milk clauses did not enable the 
authorities to compel the slaughter of cows with diseased 
udders, but only to effect their removal from the district. 

He moved : 

That power be given by the Legislature to have such cows slaughtered 





This resolution was seconded. 

Dr. Easton (Fulham) moved as an amendment : 

That compensation should be paid on such slaughter. 

This amendment was also seconded. 

Dr. Hopason objected to the question of compensation 
being introduced, as it was outside the range of the discus. 
sion, which ought to go on the broad humanitarian question 
whether the food was fit for consumption. _ 

The CuarrMaN said the position of the agriculturists in the 
country, who were not very well represented there, must be 
considered. The meeting must try if possible to carry that 
class with them, and the question of compensation very much 
affected them. 

Dr. NiveEN said that his resolution had been formulated by 
his sanitary authority, and that he was not authorised to 
pledge it to any scheme of compensation. Rather than do so 
he would withdraw his resolution, although personally he was 
in favour of compensation. are 

The amendment was lost, and the original resolution 


carried. 


Friday, July 26th. 


PROVISION OF SANATORIA. 

Sir JAMES CRICHTON-BROWNE gave a brief address upon What 
are the best Means of Promoting the Erection of Sanatoria for 
Phthisical Patients, in which (1) the curable may have the 
best chances of recovery afforded to them ; (2) the incurable, 
while ceasing to be a source of danger to the community, may 
have their lives prolonged, and receive the comfort necessary 
to their condition? He said there was a great necessity for 
sanatoria. Some even now were in doubt as to the curability 
of phthisis. This arose from the old opinion of Laennee, but 
even Dr. Theodore Williams tended to support the old view, 
as he objected to the term “‘ cure” being used, but rather pre- 
ferred ‘‘ arrest of the disease.” He (Sir James) thought this 
was wrong, as nearly every disease left scars behind, but they 
did not count unless they disabled or caused suffering to the 
patient. In every cadaver there were found the remains of 
old disease, but yet one had been accustomed to call these 
cases ‘“‘cures,” and not merely ‘‘arrests of the disease.” 
Tubercle bacilli were always waiting to intervene wherever 
the strength of the body went down; but wherever tubercu- 
lous disease broke out afresh, it was not necessarily a relapse, 
but might be a fresh infection. Obsolete tubercle was often 
found in the lungs of people who had never known of its 
existence, and had died of other diseases. Nothing was more 
clearly shown by statistics than this. He found a large preva- 
lence of tubercle among the inmates of asylums, and even 
under the depressing conditions always prevalent there, cures 
still went on. It was to help the tendency to spontaneous 
cures, of the existence of which there could be no doubt, that 
sanatoria were so necessary. The sanatorium treatment had 
largely increased the curability of consumption, and ought 
to be brought within the reach of all persons, for the public 
were largely protected by the isolation of such cases, and 
this was being recognised in all civilised countries. There 
ought to be three classes of sanatoria: (1) for the affluent 
classes; (2) for those possessing competent means ; (3) for 
the poor. In (1) were included those to whom the incidence 
of sickness made no difference as to their financial position; 
in (2) were reckoned those who had sufficient means for 
paying their way under ordinary conditions of health, but 
in times of sickness were sure to be more or less embarrasse?, 
and for which some eleemosynary assistance was necessaly: 
The members of this class might contribute a portion of the 
cost, and, if they recovered, would not object to repay wi 

had been expended for them. But it was in (3) that wer 
included the great mass of the sick, although the line betwern 


bers of the 
(2) and (3) could not be sharply defined. —_ ong sick 


latter class were always helpless in the event ust 

ness. Private charity was not sufficient ; public funds m 

be found. La 
ocieties), 


Mr. Brasroox, C.B. (Chief Registrar of Friendly 8 oe 
said that what he proposed to deal with was the qe : 
whether it was to the interest of Friendly Societies to pre 


funds for sanatoria. Such societies suffered from disease —_ 
the sick-funds: 


their members (1) by claims made on > had al 





under veterinary inspection. 


(2) by sums paid at the death of members. 
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power to provide funds under their special Acts, for hospitals 
and such like institutions, but before anything would be 
likely to be done, it would be necessary for the Orders clearly 
to understand at what cost its members might receive 
benefits. Friendly Societies might combine together to form 
sanatoria. Although these Orders possessed large fundg, it 
must not be taken for granted that they could afford excessive 
contributions. Their members were usually picked men, 
owing to their having had a medical examination before 
admission to the Order, so that their risks would not be so 
great as those of the general public. That the risk of phthisis 
was less clearly shown by statistics, and for this reason their 
contributions ought to be less. As a matter of fact, among 
the Friendly Societies, a short and rapid case of phthisis was 
financially better for them than one of a long duration, as the 
funeral allowance was much less costly than prolonged sick 
pay. The conclusions he had come to were that the financial 
interests of the Friendly Societies in sanatoria were small ; 
and for that reason they were not likely to be eager to become 
contributories. 

Herr BIELEFELDT (Privy Councillor, and President of the 
Senate of the Imperial Insurance Department) read a paper 
entitled, The Battle against Consumption as a Sickness of the 
People on the Grounds of the German Workmen’s Insurance, 
which it is proposed to publish subsequently. 


TUBERCULOSIS AND LirE ASSURANCE. 

Mr. Horrman (Statistician to the Prudential Insurance 
Company of America) read a paper on life insurance in its re- 
lation to tuberculosis. The chief question was what interest 
had life insurance companies in the question of sanatoria for 
phthisis ? He exhibited charts showing the mortality of this 
disease in America, and that there had been a great decline. 
Dr. Koch had said that the réason of the diminution in tuber- 
culous mortality was the dissemination of the knowledge that 
tubercle was infectious. This statement was incorrect, in his 
opinion, and altogether ignored the progress of sanitary 
science, as the decline had been going on for the last fifty 
years. The difference in the rate of decline in the case of 
males and females in America was worthy of a very close in- 
vestigation as to possible cause. It was always this disease 
that gave them most trouble and put them financially to the 
greatest cost, but the insurance companies could not contri- 
bute towards sanatoria. The insured had paid asa rule 24 
dollars, and had cost them at least 65 dollars before sana- 
torial treatment was possible. They might, however, help by 
distributing literature to educate the public. He proposed 
the following resolution, which was carried unanimously : 

That whereas it is in evidence that the further reduction of mortality 
of tubercnlosis is of the greatest financial importance to insurance com- 
panies; in the opinion of this section, such companies should endeavour 
to give the greatest publicity to the most essential and easily compre- 
hended facts as to the treatment and prevention of consumption. 

Dr. Haywarp (Medical Officer of Health of Haydock, 
Lancs.) gave an abstract of his paper on the Mortality from 
Phthisis and other Tuberculous Diseases, considered in some 
aspects which may be demonstrated by life tables. The 
usual way of measuring the mortality of phthisis was to see 
how many died out of so many living ; but he had constructed 
a table to show how many more would be living were the 
disease abolished. His conclusions were that if this disease 
could be got rid of every infant born would have an increased 
expectation of life of two and a-half years; where the age was 
15 the expectation would be three and a quarter years ; the 
average life of the population of the country would be in- 
creased by two years; the increase, in fact, would be more 
than equal to what would occur if all the zymotic diseases 
were abolished. 

Lieutenant-Colonel MonterroreE (@harity Organisation 
Society) said that although the development of sanatoria in 
this country had not been so rapid as abroad, we had led the 
way In promulgating the scientific principles on which they 
were founded. Foreigners had beaten us in this direction 
because the opinion of scientific men had more influence 
abroad than here; but he hoped the present Congress would 
stimulate his countrymen. Convalescent homes here for the 
poor were very few, and many of these refused to take in 
consumptives. It was not generally understood that con- 





encouraged by the fact that in some hospitals phthisical 
cases were admitted and treated side by side with other cases. 
He thought the treatment in proper institutions would make 
a great difference in the length of disablement of working 
men. 

Dr. JANE WALKER (London) said that it could hardly be 
gainsaid that it was more necessary to help the poor than the 
rich. Overcrowding bore a direct relation to the causation of 
phthisis; consumptives among the poor had little chance 
while exposed to insanitary surroundings, and they directly 
threatened the health of the sound. There was a great tendency 
for both sexes to be more and more employed in indoor occupa- 
tions, and unless proper inspection of the workrooms was kept 
up overcrowding was more or less certain to occur. Every divi- 
sion of London ought to have a sanatorium in the country; 
she had herself practical experience of open-air treatment, as 
she had taken a farm in Norfolk and turned it into a sana- 
torium for ten women patients. She had met with fair 
— and thought such homes could be made to pay 2} per 
cent. 

Sir JAMES CRICHTON-BROWNE said it was now necessary for 
him to propose some resolution so as to give a practical turn 
to the discussion. He begged to propose: 

That in the opinion of this Section the provision of sanatoria is an in- 
dispensible condition for the treatment and diminution of tuberculosis, 
and that the duty of providing such sanatoria should devolve upon the 
county councils. 


Dr. KAYE seconded. 

Dr. RitcHiE (Edinburgh) prop>»sed as an amendment the 
following : 

That it is desirable for strengthening the hands of parish councils and of 
others interested in the care and treatment of those on the parochial roll 
suffering from pulmonary phthisis, that an expression of opinion be given 
by the Congress to this effect. 

That it is not only right but necessary that proper provision be made 
for the housing or accommodation of such afflicted persons, either by 
separate wards being provided in the poor or workhouse hospitals, in 
which they may be treated apart from the other inmates; or, what is 
more advisable, that a distinct building or sanatorium be erected, at a 
moderate cost, with accommodation for the care and treatment of cases of 
both sexes, not only of the early or curable, but also of the advanced stages 
of the disease. 

Dr. W. F. Roptnson seconded. 

Sir JAMES CrICHTON-BROWNE thought that the resolution 
should be as general as possible, and would withdraw the 
second part of his resolution. Another amendment was pro- 
posed, but ruled by the Chairman to be out of order. The 
Chairman further said that Dr. Ritchie’s resolution could not 
be treated as an amendment, but must be put as a separate 
resolution. Sir James Crichton-Browne’s resolution was then 
put to the meeting and carried. 

Dr. Ritcuir’s resolution was next considered, although 
the Chairman thought it hardly applied to the present busi- 
ness. 

Dr. PATTEN proposed as an amendment that ‘‘all public 
bodies” be substituted for the bodies named in the resolu- 
tion. Another MEMBER proposed that ‘local authority” be 
put in the place of ‘‘ parish council.” ‘The CHarRMAN thought 
the Section ought to be very careful as to what resolution 
they passed. Dr. Ritcurz’s resolution was then put to the 
meeting, but was lost by a considerable majority. 


HOSPITALS AND DISPENSARIES FOR CONSUMPTION AND THE 
PREVENTION OF PHSHISIS. 

Dr. J. Epwarp Squire said that the chief cause of the 
diminution of consumption was the hygienic measures that 
had been employed in its treatment, as no specific had yet 
been employed. It must not be forgotten that all consump- 
tives were a danger on account of their proneness to infect 
others. The sanatorium often isolated the patient, but a 
hospital should be all that a sanatorium was, and provide for 
more than the sanatorium could do. For a proper consump- 
tion hospital several departments were essential. There must 
be an out-patient department for patients able to be about, 
and through it expert assistance might be given to doctors 
in doubtful cases, so as to bring about an early diagnosis, 
Then there would be the indoor department for patients re- 
quiring active treatment, and who were not in a fit position 





sumption was infectious, and the idea that it was not was 
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dying connected with such a hospital to which incurables 
might be sent when necessary. Whether such institutions 
should be manperees by the charitable or by the municipali- 
ties was another question, but they should always be arranged 
aceording to the foregoing scheme. 

Dr. CALMETTE gave an interesting description of a class of 
dispensaries established in Paris for the purpose of treating 
tuberculous diseases among the working classes. 

Dr. SAMUEL BERNHEIM (Paris) described dispensaries 
established as branches of the large hospitals for the reception 
and care of poor people; the patients were carefully examined 
in order to discover the earliest symptoms of tuberculosis. 
They were not only provided gratuitously with medicines, 
food and clothing, but were warned to be on their guard 
against contagion. A certain number of sanitary officials 
attached to these institutions looked after the patients at their 
own homes, and made sure that existing rules were observed. 
Consumptives, especially those in early stages of the disease, 
treated by these dispensaries, had derived the greatest 
benefit from them. From a prophylactic point of view he 
thought they would be found even more efficacious than 
sanatoria. 





SECTION II. 


MEDICAL (INCLUDING CLIMATOLOGY AND SANATORIA). 
President,—Sir RicHarp Dovatas Powe tt, Bart, M.D. 


Thursday, July 25th. 


SANATORIA FOR CONSUMPTIVES. 

Dr. CLIFFORD ALLBUTT, in opening the discussion on sana- 
toria for consumptives, said that though the open-air treat- 
ment of consumption was advocated in England half a century 
ago, it was Brehmer who, by his methods, brought the cure of 
p thisis within the reach of the poor, whereas before it had 
een costly. The modern treatment was called the sanatorium 
method ; it had been worked out and perfected in sanatoria, 
and though open-air treatment might perhaps be carried out 
at home, the method should be supervised by a medical man 
who had practical experience of sanatorium treatment. It 
was in the congregations of the sanatorium that individual 
treatment had been learnt ; for phthisis there was no specific, 
not even climate. The coldest air that the patient could 
stand, if dry and clear, was the best for any individual 
patient. This generally increased the appetite, and made 
forced feeding unnecessary: but al, which stimu- 
lated a young man, would shrivel up an older patient. 
There should be central committees for the encouragement of 
scientific work in sanatoria. Much important scientific work 
was at +o performed in sanatoria, but it required to be 
collated. The examination of the blood, observations on the 
agglutination by serum, and the virulence of the bacilli 
rather than their number, were amongst the points which 
required attention. The importance of early diagnosis was 
insisted upon. Wherever a person complained of being over- 
wrought, of being ‘off colour,” phthisis should be suspected 
first, cough or no cough. Let no hemoptysis, however slight, 
be set down to a blood vessel in the throat. As to the duration 
of stay required in the sanatorium, the degrees of cure were 
three—arrest, obsolescence, and restitutio ad integrum. The 
last might be set aside. If obsolescence were to be sought, 
it would be practically impossible to carry out sanatorium 
treatment with the poor. To bring about obsolescence even 
of the first stage, two winters and one summer at least were 
necessary. To the poor this was impossible. What must be 
aimed at was what the Germans had described as wirtschaft- 
liche Heilung (economic cure), rather than the wissenschaftliche 
Heilung, or absolute cure. Six months would probably be re- 
quired in the majority of cases, but the probable stay re- 
quired must be calculated by the progress of the patient in 
the first month. The patient, and not the abstract “ tuber- 
culosis,” must be treated. Alcohol was rarely required, and 
was, as Bennett said, ‘‘a two-edged sword.” Some form of 
gymnastics, properly adapted to the condition of the patient, 
might often be of value. A protest must be entered against 
the emptiness of mind which certain reformers would enforce 





upon their patients. He felt sure that the lack even of 
tranquil occupations and amusements conduced to introgpee. 
tion. The vacuous looks and aimless wanderings of the 
patients a. . My about some sanatoria had impressed him 
painfully. The main questions propounded were: 1. Cay 
mixed infections be inferred from fever curves? 2. Can ego. 
nomical (wirtschaftliche) healing be distinguished from cop. 
plete (wissenschaftliche) healing; if so, what was the meay 
term of residence for the economical healing of early cases? 
3. How long in certain active cases—say, 6 to 8 per cent.—was 
a febrile patient to be kept to bed in the reasonable hope of 
recovery? For instance, wasit justifiable to retain in a publie 
sanatorium patients who had been confined to bed for four, 
five, or even six months? 4. What estimates of improve 
ment, and what rules of prognosis could be based upon phy. 
sical signs alone? 5. Was multiple tuberculosis—say, in the 
lungs and in the testicle—too hopeless a condition for a public 
sanatorium? How far was it comparable with an equal extent 
of mischief in one organ? 6. Of what use, if any, was mags. 
age? 7. Of what use, if any, hydrotherapeutics? 8. Were 
pulmonary gymnastics appropriate at any stage of progress; 
and, if so, under what conditions? 9. Must the body bere 
paired at the expense of the life of the mind? 10. Could not 
some more educational value be given to the sanatorium 
higher than the medical drill of it ? 

Dr. Kinaston Fow.er (London) said that subsequent ex. 
perience had confirmed the opinions he expressed at. the dis- 
cussion on sanatoria in November, 1899. The treatment could 
not be properly carried out at home : sanatorium training was 
essential. When people talked of the splendid situation of 
their homes, the southerly aspect, the large rooms, the exten- 
sive garden, and other advantages for treatment at home, this 
frequently spelt disaster, for in these advantages they forgot 
the necessity for proper regulation of their lives. The aim oi 
treatment was obsolescence, but this was not always obtain 
able. Further researches on metabolism, such as Dr. Bards 
well was carrying out, were required to help to a decision of 
the vexed questions concerning the feeding of patients. The 
necessity for early treatment was shown by the very large pro- 
portion of cases in which cured tuberculosis found a 
necropsies occurred in the early stages, and the small number 
in which cure occurred when the disease was advanced. In 
deciding the stage of the disease it was well to take into con- 
sideration the number of lobes affected. Although consump 
tion was best treated in the country, much good could be done 
by hospitals in towns: even the London poor got accustomed 
to an open air life in two or three days. ‘ 

Dr. Puitip (Edinburgh) in giving the result of the experi 
ence of ten years of sanatorium treatment in Scotland, said 
that each case required consideration per se, all could not be 
treated on one plan. The temperature of the ward need not 
be kept high. It was found that patients did better in the 
winter than in the summer. Rest and exercise must be cor 
sidered together, and should be gauged by the temperature 
and pulse. Simple respiratory exercises were often useful. 
As to alimentation a full dietary was necessary, but not forced 
feeding. The hygiene of the skin required attention not only 
for purposes of cleanliness. Overclothing was to be cor 
demned. Cold bathing often did good if shock was avoided. 
As to the site of the sanatorium almost any place would do# 
long as the immediate surroundings were satisfactory and 
sufficient ground. It was well to treat patients in thelr 
native air. Uniformly good results were obtained in early 
cases, and even advanced cases were made more comfortable. 
The temperature charts showed the steadying of an oscillating 
temperature and coincident decrease in the rapidity of pulse. 
Night sweats disappeared entirely in a few days or weeks. 
Sanatorium treatment at home, though theoretically possible, 

was most difficult to carry out practically. 
Professor von ScHROTTER (Vienna) said that though theprt 
ciples of sanatorium treatment were in the main settl , the 
details still required attention. Was it necessary to set 
patients to the south or up to the mountains? In Aust 
there was a central sanatorium, with 130 beds, where patien 
were observed for two or three months; some were then st 
to the south, others to the mountains, and kept under 
servation. In sanatoria not only climatic, hygienic, 
dietetic treatment should be employed, but every * 3 
treatment should be studied and utilised as far as it 
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found of value. Tuberculin had gone out of fashion, but 
having again come forward must be observed afresh. It 
would be an advantage if Professor Koch would give definite 
instructions for the uniform preparation of tuberculin. 

Dr. Dvorak (Prague) recommended the _ institution of 
wards or pavilions for the isolation of tuberculous patients in 
general hospitals. ; 

Dr. JANE WALKER Said that the good results of sanatorium 
treatment were so immediate and so apparent that it was 
only after some experience that the difficulties began to show 
themselves. The chief difficulties arose in the long duration 
of the disease, patients had to pass prolonged periods of 
mental and physical inaction, and the longer this was endured 
the longer it took to get them back to their normal mental 
and physical condition. Hospital patients should be em- 
ployed by doing the cooking and housework. With paying 
patients it was more difficult to find employment. 

Professor JANEWAY (New York) said that in America at 
least there were far too few sanatoria. They were required 
for the poor, but were not so essential for the rich. The great 
defect was the failure of medical men to recognise early con- 
sumption. Greater care and knowledge was required. 

Sir HERMANN WEBER (London) said he had known a patient 
with a temperature ranging between 98.5° and 103° for three 
years, fully recover at last. Gout was a most favourable 
complication. Out of 25 cured patients within his knowledge, 
18 had developed distinct gout in some form. He emphasised 
the necessity of ‘‘ transition sanatoria” where patients after 
leaving a sanatorium might be kept for a further time under 
observation. Too often in sanatoria the individual was for- 
gotten in the system or method of treatment peculiar to a 
particular institution. 

Dr. KNopr (New York) said the best climate for a sana- 
torium for the working man was that in which he would have 
to work and earn his living. The State had duties to perform 
in providing sanatoria, but the work required a large staff of 
medical men who must be paid. 

Dr. Snow (Bournemouth) endorsed Dr. Clifford Allbutt’s 
remarks as to forced feeding. As to the danger of infection, 
he considered the safest place to live in for those who wished 
to avoid consumption was a well-regulated sanatorium. 
Patients in a sanatorium learned discipline, and all who 
wished to carry out the treatment at home should first 
ad a month at a sanatorium to learn how to manage them- 
selves. 

Dr. RosentHAL (Copenhagen) said that if all consumptives 
were to be treated in sanatoria the number to be built would 
be enormous. Whilst awaiting the erection of sanatoria, he 
advised the utilisation of existing hospitals, especially those 
in the country. 

Dr. Burton FANNING presented a report on the results of 
sanatorium treatment in the United Kingdom dealing with 
716 patients from sanatoria where the inmates defrayed the 
cost of their own maintenance and treatment. The payments 
varied from 2 to 6 guineas a week. As the results of treat- 
ment, 92 per cent. of all the patients gained weight, but in no 
particular did the results of different sanatoria show greater 
Variation than in the matter of the amount of weight gained. 
In71 per cent. of the patients there was an habitual rise of 
temperature to 96.6 or higher ; 8.6 per cent. had rapid cardiac 
action without fever ; quiescence or definite recovery occurred 
iN 25.1 per cent., and reduction of fever in 50.7 percent. Of 
those patients without either fever or quickened pulse, 63.6 
per cent. secured quiescence of their disease or definite 
teeovery. Since earlier cases were now being sent for treat- 
ment the subsequent records of sanatoria would contrast 
favourably with this report. 

. WoLFF BecuER (Berlin) said it was impossible to provide 
‘anatoria for all the poor consumptives in Berlin. A new kind 
sanatorium had been provided, where the patients spent 
feat but returned to their homes atnight. Barracks obtained 
a e Red Cross Society had been erected in the woods two 
oa out of the town, where the patients spent the day in the 
gga aw of A gory a  neanagay was 

’ 0 
great amour't of os > ugh not entirely satisfactory, did a 
Pt a HaRrtTNELL thought that it was not necessary to 
ry temperature directly after exercise; the most im- 
Point was the length of time that the temperature 





remained high after exercise. If it fell in half an hour no 
harm has been done. In the lower ranges of temperature 
there were often great differences between the rectal, oral, 
and axillary temperatures. In the higher temperatures there 
was little advantage in taking the temperature in the rectum, 
as there was little difference. 

Dr. Parsons (Dublin) expressed doubts as to the utility of 
erecting sanatoria for poor consumptives. They were unable 
to remain sufficiently long to obtain full benefit, and on 
return to their unhygienic surroundings the disease lighted 
up afresh, and perhaps progressed more quickly from the 
contrast to the open-air life in the sanatorium. He found 
great variations in the amount of weight gained during 
different months of the year. In March and June about 4 ozs. 
a week was the average, whereas in September, October, and 
November the gain was as much as 14 ozs. to 16 ozs. a week. 


A PLEA FOR SEASIDE SANATORIA FOR CHILDREN, ESPECIALLY 
FOR THE PREVENTION AND TREATMENT OF 

: ScROFULOUS COMPLAINTS. 

Sir HERMANN WEBER read a paper on this subject, in the 
course of which he said: Scrofulous affections should engage 
our sympathy and attention, first, because they are of 
tuberculous nature, and often lead to pulmonary or to acute 
meningeal tuberculosis ; and secondly, because they cause 
infinite suffering and misery. By treating scrofulous affec- 
tions we therefore not only endeavour to cure the existing 
diseases, but also to prevent pulmonary tuberculosis. Such 
treatment cannot be carried out at the homes of the children 
of the poor, and frequently even not at the hospitals of large 
towns ; but in the pure air of the seaside (and also of inland 
places, especially at high elevations), the treatment, if com- 
menced early, almost always results in complete cure. The. 
poor children who are most benefited, and who specially re- 
quire the sanatorium treatment, are those affected with: 

1. General weakness and deficient nutrition. 

2. Tardy and imperfect recovery from various acute diseases 
such as measles, whooping-cough, scarlet fever, diph- 
theria, influenza, ete. 

3. Anemia. 

4. Rachitis. 

5. Scrofulous and tuberculous swelling of the lymphatic 
glands. 

6. Scrofulous and tuberculous inflammation of the joints, 
including hip-jeint disease and Pott’s disease. 

7. Adenoid affections of the throat and nose. 

8. Scrofulous ophthalmia. 

g. Scrofulous skin diseases. 

For the treatment of the majority of the cases it was not suffi- 
cient to use any ordinary house, but a properly arranged sana- 
torium was required. There ought to be on the seashore 
sheds open on two sides, with rotatory arrangement for 
shelter against wind and rain, and to some degreealso against 
too fierce asun. There must be good arrangements for bath- 
ing in the open sea and for tepid sea-water baths, to be used 
in winter as well asin summer. The duration of the stay ot 
patients at the sanatorium ought not to be fixed by fast rules, 
but must depend on the nature of the case, and be left en- 
tirely to the judgment of the medical attendant. It might 
vary from a few weeks toa few years. To limit it to two or 
three months by the rules of the institution was absolutely 
wrong. The number of children who required sanatorium 
treatment at the seaside was very large, and the number of 
beds available for them in England was very small. There were 
perhaps 300 beds in the seaside sanatoria of England, while 
5,000 would certainly not be too many. Every hospital for 
sick children ought to have a seaside branch. It was almost 
incredible that there should be this strange defect in the 
hospital accommodation of England, especially when one 
reflected that the whole of the United Kingdom had such 
splendid seacoasts, and when it was further considered that 
England was the first country to awake to the great importance 
of this matter by establishing, on the suggestion of Dr. Lett- 
som and Dr. Latham, the General Sea-Bathing Infirmary at 
Margate in 1791, but England had remained almost stationary 
in this matter. The town of Paris alone maintained, in its 
sanatoria at Berck-sur-Mer, about 1,034 beds for scrofulous 
and rachitice children all the year round, and had also many 
beds in several other seaside sanatoria on the French ccasts. 
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Hiow was it that England, with its wonderful sea coasts, and 
with its many excellent institutions for the sick, erected and 
maintained by private gifts, neglected this important matter ? 
The subject was so important and so large that the speaker 
ventured to suggest that an association for the erection of 
seaside sanatoria should he formed as a subdivision of the 
National Association for the Prevention of Consumption and 
other Forms of Tuberculosis. 


Friday, July 27th. 
UsE OF THE ROENTGEN Rays IN THE DIAGNOSIS OF 
PULMONARY TUGERCULOSIS. 

Dr. HueH WatsHAam (London) in his paper, which was 
illustrated by lantern slides of photographs, asked the follow- 
ing questions: Can the Roentgen rays show tubercle in the 
lung, if so, at what stage of their development? Can the 
rays detect tubercle in the lung before the other means of 
physical diagnosis at our disposal > Ina picture of a normal 
chest, it was seen at once that the pulmonary image in health 
was quite transparent from apex to base, with the exception 
of a few ill-defined shadowy lines to the right of the heart 
shadow. These cardiac lines were seen more or less pro- 
nounced by all skiagraphs of the healthy chest, and must, 
therefore, be considered normal. On what did they depend ? 
Were they caused: by the lower division of the longer bronchi ? 
The author thought not. These cardiac lines were caused, no 
doubt, by the junction of the pericardium with the pleure. 
The shadow of the pericardium which contained heart in the 
anterior position was well seen. The shadow of the diaphragm 
was also well seen. If the diaphragm were watched with the 
screen it is seen that it did not, as physiologists said, become 
flatter with inspiration. Its curve was always maintained un- 
altered; it plunged up and down piston-wise, and now 
came a point of great importance in the diagnosis of pul- 
monary tubercle. The movement of the diaphragm on the 
affected side was much less affected than on the non-affected 
or less affected side, anda this when the disease 
was limited to one apex. Why this should’ be 
so was hard to explain, but the fact remained. 
The dead lung outside the body cast a very distinct shadow, 
although transparent in the living condition. At present he 
eould not offer any explanation of that curious fact. There 
was oneother shadow, and that was one occasionally seen as an 
ill-defined curved shadow in women with large mammary 
glands. Ina well-developed case of pulmonary tuberculosis 
the clear pulmonary image was obscured by flocculent shadow, 
punctate in parts. Now on what did those shadows depend ° 
Were they due to tuberculous consolidation, or to patches of 
congestion of caseation or pleural adhesions, or what? The 
shadow caused by grey and yellow tubercle was nothing like 
so dense as that thrown by ecaseation. It had been asserted 
that the blood next to the bones was the most opaque tissue 
of the body. With that assertion he could not agree. The 
questions proposed for solution might be answered by saying 
that, though the Roentgen rays would not disclose the earliest 
stages of tuberculosis in the lungs. they would definitely 
show tubercle in the lungs, and that at a comparatively early 
stage. It might be hoped that that means of detecting an 
early tuberculous shadow brought a little nearer the day 
when internal tubercle might perhaps be treated with 
chemical rays, as external tubercle—namely, lupus—was 
being treated to-day with such conspicuous success. In the 
future one might perhaps be able to say of pulmonary 
tubercle: ‘* It comes as a shadow, so departs.” 

Dr. B&coubre (Paris), in discussing the technique of the 
application of the Roentgen rays in the diagnosis of tuber- 
culosis, said that in order to avoid fatigue and to preserve 
freedom of the respiratory movements, particularly freedom 
of the movements of the diaphragm, the subject under 
examination should recline on his back, or, preferably, be 
seated on an elevated chair. The observer, to be in posses- 
sion of a high degree of sensibility to the light, should stay 
some minutes in the dark before commencing radioscopic 
examination. Although it was necessary that the generator 
of electricity for supplying the Crookes’s tube should have a 
certain power, it was not necessary that this power should be 
very great. On the other hand, it was indispensable that the 
power of penetration of the Roentgen rays should be exactly 





adapted to the luminous sensibility of the observer. For this 
reason the tubes fnrnished with a vacuum regulator 
were preferable to others. It was equal.y indispensable tha 
the tube should be easily moved, and capable of being placeq 
over any part of the thorax which the observer wished.  Thig 
condition was fulfilled by the frame for carrying the tube 
which he had had constructed for the purpose. It was algo 
necessary to be able to restrict at will the divergent bundle 
of rays which traversed the thorax, so as to confine the surface 
illuminated by the screen. To this end the author had haq 
constructed a dise of lead with a variable aperture, which 
was a simplification of the iris-diaphragm of microscopes, 
Thus in the radioscopic examination of a patient attacked by 
or suspected of, tuberculosis, one began by taking a genergj 
view of the thoracic organ, by enlarging to the maximum the 
opening inthe diaphragm ; then the tube was pulled out in such 
a way that the normal ray of incidence traversed the apex of the 
chest, then the opening in the diaphragm was narrowed until 
no more could be seen on the screen than the supraclavicular 
regions of the two lungs. Lastly, one varied the electric 
resistance of the tube, and, consequently, the penetrating power 
of the rays, so as to obtain the greatest contrast possible 
between the clear and obscure parts in the radioscopic image, 

Dr. Lton Bonnet (Paris) read a paper on the same subject 
based on more than 600 observations. By the employment of 
the fluorescent screen he was able to make a precise diagnosis 
in 98 per cent. of the cases, even at the commencement of the 
disease. In the very earliest stage a diagnosis could be 
arrived at by observing the diaphragm and the inspiratory 
muscles. From anomalies in the synchronism or the amount 
of displacement of the two halves of the diaphragm one might 
almost always diagnose a predisposition to tuberculosis ora 
commencing tuberculosis. In this way a number of persons 
apparently in good health had become suspected, in whom 
some months or years afterwards unmistakable evidence of 
disease had manifested itself. 

Dr. Esprna y Capo (Madrid) read a paper comprising three 
parts: First, radioscopy ; secondly, radiography ; and, thirdly, 
the technique of both in relation to tuberculo-is. He referred 
to the transcendent importance of the assistance afforded by 
the « rays in investigating glandular tuberculosis, the com- 
mencement in many cases of pulmonary tuberculosis, and in 
all the inseparable companions of the disease. Radioscopy 
constituted a powerful means of studying the dynamic forces. 
It was not possible to see by radiography all the functions and 
all the movements that characterised each function. Ever 
since Wells drew attention to the diagnostic value of tachy- 
cardia, all specialists, and those who devoted themselves 
specially to the study of tuberculosis, had set great store upon 
this datum, raising it to an important position in the early 
diagnosis of tuberculosis. One of the most efficient means oi 
verifying this datum was by fluoroscopy. A sign which, he 
thought, had not been touched upon by other authors, was 
that this tachycardia was not rhythmical. The visibility 
of the diaphragmatic excursion, both in _ inspiration 
and expiration, was a phenomenon that, as was easily 
understood, could be appreciated neither by common 
means of exploration nor by radiography. This phe 
nomenon, which under normal conditions was rhythm- 
ical and symmetrical on both sides, in tuberculosis 
was neither rhythmical nor symmetrical. In radiography the 
transient nature of the radioscopic image, and the necessity 
of taking it permanently, emphasised the need of closely 
following with it the datum described in _ radioscopy. 
The heart gave a sign easier of record by radiography than 
radioscopy. Since the adoption of this valuable means 0 
diagnosis, the small size of the tuberculous heart had 
attracted his attention, being a true cardiac hypertrophy. 
Another datum that might be observed was the peculiar shape 
of the intercostal spaces. In regard to the development of 
radiographic plates, Dr. Espina y Capo said he used the diam 
dopheno! to 1.2 per 100, with sulphite of soda crystallised to 
6 per 100 as a developer, and Enckel’s (Swiss) hyposulphite 
to 25 per 100. With these products he made his baths for tw 
or three radiographs only. 


OTHER PAPERS. 
Dr. Symes THompson (London) read a paper on the Opel 
air Treatment in Institutions and in Nursing Homes. He 
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said English patients often did not like the restrictions of 

sanatoria, and preferred the greater freedom which a nursing 

home, accommodating a few patients only, could afford. He 

ointed out the often insurmountable difficulty of carrying 
out the open-air treatment in tle homes of patients, 
giving reasons for this want of success. The paper contained 
suggestions and details of treatment as regulated . (1) By in- 
cessant observations of temperature (charts, by which the 
rectal and mouth temperatures were compared, demon- 
strated the insufficiency of mouth temperatures as guides for 
treatment); (2) by watchful consideration of the respiratory 
movements ; (3) by discriminating attendance to the digestive 
system. It was in cases of tuberculous pharyngitis, prior to 
the development of lung disease, that careful local and con- 
stitutional treatment in a nursing home often proved of the 
greatest value. In rapid cases (galloping consumption) nurs- 
ing home treatment was the best that could be found. In 
many slight cases the evil was arrested in these homes more 
successfully than in other ways, and in advanced cases of 
long standing lasting benefit was often thus secured. The 
ideathat wind was harmful was not entirely correct. Wind 
was salutary asa cleanser. Improvement was greater with 
wind or air in movement than in still air. ; 

Dr. SqutrE (London) and Dr. F. Morin (Leysin) made soie 
remarks, and Dr. LasaLLe (Bordeaux) urged that marine sana- 
toria were required as well as sanatoria for consumptives. The 
latter were curative, the former preventive. 

Dr. Nort D. BarpsweE Lt, Physician to the Banchory Sana- 
torium, N.B., in a paper on The Responsibility of the 
Medical Profession with regard to Pulmonary Tuberculosis, 
reviewed some aspects of the sanatorium question in its 
relation to the physician and to the laity with a view to show 
to how great an extent the success of this treatment depended 
upon them, especially upon the former, namely, the medical 
profession. On the strength mainly of statistics, published by 
various Continental sanatoria, it was very widely held that such 
institutions should cure So per cent. of their patients, if 
they were early cases.” When this“ if” was not forthcoming the 
figures were very different. Doubtlessevery yearnow would see a 
greater proportion of genuinely early cases sent to sanatoria, 
but in the meantime it was of interest to ascertain why it 
was that more of such cases—early in the pathological 
sense—were not seen in such institutions. To throw light upon 
this subject he had closely enquired into the previous histories 
of 56 cases in the Banchory Sanatorium and found that the 
majority of them could be placed in one of the following 
divisions, the delay in seeking efficient treatment being due 
either to themselves or to their medical attendants. i 

The following table was an attempt to classify the cases in 
this respect :— 
Group I. Patients themselves chiefly responsible. 

(1) Long delay in taking medical advice, in the hope of 
throwing off the cold, etc. 

(2) Refusal to follow good advice, though quite able to do so, 
till frightened by onset of serious symptoms. 

(3) Delay in following good advice, on the grounds of expense ; 
the sacrifice eventually being made when the chances ot 
cure are considerably poorer. 

Medical Men Chiefly Responsible. 

( (x) True nature of disease not being diagnosed till it is far 
far advanced. Such cases have usually been treated— 
often for a considerable time—for muscular rheumatism, 
anemia, debility, chills, or influenza, etc. 

(2) Disease being diagnosed, but its nature concealed from the 
age who is informed that he has not got consumption, 

ut a little catarrh of the lung, weak lung, tendency to 
consumption, a lung touched, or some such indefinite 
condition. 

(3) Disease being diagnosed, but apparently on the assumption 
that itis inevitably fatal, nothing but merely symptomatic 
treatment being adopted, until on the suggestion of friends 
or relatives the sanatorium treatment has been decided on 
as a last hope. ; 

(4) Disease being diagnosed, and, in many cases, at the request 
of patients or their families, sanatorium treatment at home 

\ having been tried without success. 

As to the remedies: 

(a) On the patient’s side: Better knowledge on the subject of tuber- 
culosis emp ds and especially upon the value of early treat- 
ment of this disease. In this question of education the medical 
profession can do much. 

(0) On the part of medical profession. , 

In a paper of this length the author said he could only 

deal with the first two items on his second list of causes. 

Irst: as to that of failure to diagnose the disease in the 


Dueto 


troup II, 


Dueto 








early stage, and sometimes, indeed, in a fairly or well- 
advanced stage. Granting that physical signs of early 
phthisis were often very slight, or very indefinite, and that 
early symptoms were so insidious that it was often difficult to 
say when a condition of poor general health ended, and tuber- 
culosis began, there remained little or no excuse for a case 
being allowed to drift into a conditionof well-marked disease, 
with such a certain and easy method at hand for establishing 
a diagnosis as the examination of the sputum. Hurried and 
too superficial chest examination, the outcome of over- 
work, was no doubt sometimes responsible. Upon the 
question of wilfully hiding the truth from patients and 
substituting such terms as weak lungs for the true name, 
there was doubtless much diversion of opinicn. The word 
‘‘consumption” certainly had as yet lost but little of its ill 
omen, and it was very striking how studiously sanatorium 
patients avoided using it. Still, however unpleasant the duty 
might be of telling a person that he had consumption, in the 
great majority of cases it was a duty. 

Dr. SrCiair THomson (London) read a paper on The Prin- 
ciples of Treatment of Tuberculous Laryngitis, in which he 
pointed to the comparative failure of surgical treatment, and 
concluded that the most successful treatment for tuber- 
culosis of the larynx was that found so beneficial in pulmonary 
tuberculosis, namely, sanatorium treatment. 

Dr. Macurre (London) detailed the results of over 100 cases 
treated by him by means of intravenous injections of formalin 
as well as of numerous cases treated by other observers. 
Cases treated in the early stage all showed disappearance of 
physical signs and of bacilli. In cavitation cases the signs of 
active disease disappeared and bacilli also disappeared. 

Other papers read were: 

Dr. ALLEN T. HAIGHT (Chicago), 
Addenda. 

Dr. C. DENISON (Denver, Colorado). 
Cause of Tuberculosis. 

Dr. A. JostAs (Paris). Sur le Traitement de la Tuberculose chez les 
Enfants par le Serum Musculaire. 

Dr. CHowRY MuTuHut (London). The Inhalation of Formic Aldehyde as 
an Aid in the Open-air Treatment of Phthisis. 

Professor CERVELLO (Palermo). Experimental Researches on the 
— of Action of Igazol in the Process of Cure of Pulmonary Tuber- 
“Mr, Couns CAMPBELL (Saddleworth, Yorks). 
vention of Tuberculosis of the Air Passages. 


Tuberculosis of the Eye and its 


Devitalised Air Toxeemia a Prime 


The Treatment and Pre- 


VoTE OF THANKS TO THE PRESIDENT. 

Dr. THEODORE WILLIAMS, in closing the work of the Section, 
referred to the wide range covered by the papers, many of 
which were of the greatest interest and value. The success of 
the Section had been due in great measure to the President, 
Sir R. Douglas Powell, who, though overwhelmed with grief 
by the death of his second son in South Africa, had not 
allowed his private grief to interfere with his public duties, 
and had presided over the meetings of the Section with 
marked courtesy yet with firmness. The thanks of the Section 
were due, and would be gratefully and cordially rendered, to 
Sir R. Douglas Powell, for the able manner in which he had 
presided over the Section. 

Sir J. W. Moore (Dublin) then in a few well-chosen 
words proposed the following resolution : 

Resolved: That the Section desires to express its high and grateful 
appreciation of the able, dignified, and courteous manner in which Sir 
Richard Douglas Powell has discharged his presidential duties under 
most trying and regrettable circumstances ; and the Section would convey 
to Sir Richard and Lady Douglas Powell an expression of its deep 
sympathy with them on the occasion of the death of their soldierly and 
heroic son in the South African campaign. 

The resolution was seconded by Dr. DeNn1son (Colorado), and 
carried unanimously. 





TUBERCULIN. 

Before leaving London, Professor Koch corrected the official 
shorthand writer's notes of his concluding speech in the dis- 
cussion on the therapeutic and diagnostic value of tuberculin 
in human tuberculosis at the combined meetings of Sections 
IIand III. As the speech was of considerable importance, 
the following translation of the official version will be read 
with interest : ; 

Gentlemen,—Dr. Heron has just summarised most excel- 
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lently what we have heard here to-day, and I agree with him 
in every respect. You would like, however, to have some 
further information from me as to the tuberculin in present 
use. The tuberculin which is now everywhere employed 
originates from human tuberculosis. A certain contradiction 
seems to be involved in that a tuberculin derived from human 
tuberculosis gives reactions with cattle as well, although 
cattle tuberculosis is quite indubitably different from the 
disease in man. This contradiction is, however, only appa- 
rent, for this is not an isolated example of such behaviour. 
We know of analogous reactions which relate likewise to many 
closely allied micro-organisms. I may remind you of the 
agglutinative action of the serum of typhoid patients upon 
pure cultures of typhoid bacilli, the so-called Widal’s reac- 
tion, This reaction is also not absolutely specific. It has 
transpired that the serum of typhoid patients exerts an agglu- 
tinising action, not only upon typhoid bacilli, but also upon 
certain colon bacilli which have upon this account been de- 
scribed as paratyphoid bacilli. We have hence here todo 
not with absolutely limited reactions, but rather with group 


reactions. 
I have investigated various kinds of tuberculin—in the first 


place that from human tubercle bacilli, then that from the 
yacilli of bovine tuberculosis, and finally that from fowl 
tuberculosis. Hyen the last named gives reactions with 
cattle as with human beings, but they are much feebler. 

When we see that tuberculin has properties of this kind, 
we have undoubtedly to do with chemical qualities. As to 
these, however, we know at present too little to be able to 
give a general explanation of them. 

[have been much interested to hear of the researches of 
Dr. Erie France. [hold them to be of exceptional importance. 
It is, as far as I know, the first time that such investigations 
have been made upon men, and at the same time clinched by 
post-mortem results. You have heard that not a single ex- 
ception to the rule was found either in those who had reacted 
or those who had not. Such an experience is worth much 
more than any number of purely theoretical deductions. 
That is all I have to say on this point. 

There is yet another question which I have been asked, in 
relation to the height of the body temperatures. Naturally 
in all the cases to which my data refer the temperature was 
fluctuating, but they related only to patients who had been 
kept in bed for at least one day. We find very often that 
patients come into hospital with high temperatures, and that 
when they have been kept a few days in bed the fever 
vanishes. In such cases tuberculin can be given without 
hesitation. But I always regard such a patient as one 
requiring most careful treatment, and in whom I would never 
commence the administration of tuberculin with larger doses 
than one-tenth milligram. 

I now come to speak of another point which appears to me to 
be of great importance. Facts have often been stated in sucha 
manner as to make it appear that the tuberculin and open-air 
treatment were opposed to one another. Owing to limitations 
of time I did not go into this question in my address, but I 
consider it obvious that we should make use of all the 
advantages which any treatment offers to the tuberculous 
and, as far as possible, combine them. I am entirely of 
opinion that in future the treatment of tuberculosis should 
not be one-sided, that neither tuberculin, nor open-air, nor any 
other line of treatment should be used alone, but that all 
methods which can benefit the tuberculous should be 
brought together; hence I recommend the closest possible 
combination of treatments. 


Ill.—PATHOLOGY 
BacTERIOLOGY). 


President,—Professor G. Sius WooDHEAD, M.D., F.R.S.E. 





SECTION (INCLUDING 


Thursday, July 25th. 


THE VARIETY OF TUBERCULOSIS. 
PROFESSOR BENDA (Berlin) pointed out that the variety of 
forms of tuberculosis depended upon (1) the character of the 
organism, and (2) the mode of dissemination. 


He called 





attention to the development of the bacillus in the large bloog 
vessels of the thoracic duct. When tubercle began outside 
contiguous blood vessels and invaded the interior tuberculous 
periangitis resulted. Endangitis showed itself when the 
infection came from within, and spread in a longitudinal 
direction. This form of tuberculosis was much more frequen} 
than was generally supposed. Weigert’s tuberculosis, cop. 
sisting of mixed easeous and freshly disseminated tubercles 
also occurred with some frequency. Fresh tubercles arising 
in the course of the chronic disease were, he thought, the 
result of chance tubercle bacilli, spread by means of the 
blood stream. He showed a number of diagrams illustrating 
periangitis and endangitis. ; 

Professor Haminton (Aberdeen) called attention to the 
small number of cases of tuberculosis of the stomach. He 
raised the question whether the mucous membrane was able 
to absorb the bacilli and hand them on to the glands without 
itself becoming tuberculous? and why tuberculous _per- 
carditis was so rare a disease, especially when the neighbour. 
ing pleurz were often one mass of tubercles ?/ 

Dr. Hasersuon (London), from the results of numerous 
post-mortem examinations at the Brompton Hospital, had 
come to the conclusion that two of the chief paths of e 
trance were the tonsils and the lower part of the small intes. 
tines. Secondary infection through the blood channels 
occurred through rupture of, or ulceration into, blood vessels, 
He thought that some of the differences in appearance of the 
tuberculous lesions were due to a difference in virulence of 
the bacilli, and called attention to the effect of the super. 
position of syphilis upon pulmonary tuberculosis. 

Professor OSLER (Baltimore) could not in the least agree 
with Professor Hamilton that tuberculous pericarditis was 
rare. He felt certain that its frequency was directly in pro 
portion to the care with which it was sought. From clinical 
evidence he felt certain that the differences in the tuberculous 
lesions depended upon the difference in the strength of the 
toxin produced by the bacilli. 

Sir CHRISTOPHER Nixon (Dublin) agreed with Professor 
Osler in thinking that the virulence of the bacilli playeda 
considerable part in the causation of the different pathological 
conditions grouped under the term ‘‘ tuberculosis.” He felt 
certain that occasionally at least tuberculosis aroge in man 
from cattle. ; 

Professor ADAMI (Montreal) thought that it must now be 
fully accepted that there was a constant physiological pat 
sage of bacteria through the mucous membrane of the tonsil 
and intestine. Thus, tubercle bacilli could be absorbed 
through intact membranes, and be carried into the lymph 
and blood vessels, and pass into or through various organs 
without setting up any disturbance until a region was reached 
in which the endothelium was so weak that it could no 
destroy the bacilli. 

Professor Muir (Glasgow) agreed with Professor Benda 
that single metastases trom occasional entrance of bacilli 
into the blood -was a fact often overlooked. The presence of 
pulmonary lesions did not necessarily indicate that the dis 
ease was produced by inhalation, and the absence of lesion* 
in the mucous membrane of the alimentary canal did no 
prove that infection had not occurred through that channel. 

Professor HAMILTON said that in the question of tuberculovs 
pericarditis what he meant was that the cases which col 
tained tubercle bacilli were probably secondarily infected 
with tubercles, and therefore could not be called primaly 
tuberculous pericarditis, but he thought it was the experiene 
of every pathologist to find numerous cases in which the 
lungs were in the last stages of tuberculous phthisis, and in 
which nearly every organ in the body was the seatots 
secondary tuberculous eruption, whilst the pericardial sac was 
free from every vestige of tubercle. . 


Tue Drazo-REACTION IN TUBERCULOSIS. th 

Professor Heyamans (Ghent) gave his experiences brs 
the diazo-reaction in the diagnosis of tuberculosis, whic 
were not altogether satisfactory. 


HUMAN AND Bovine TUBERCULOSIS. ; 

Dr. Ravenat (Philadelphia) read his paper upon or 
pentire experiments with human and bovine tubercales 
n opposition to the conclusions of Koch his experimél 
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showed ‘that it is a fair assumption from the evidence at 
hand, and in the absence of evidence to the contrary, that the 
povine tubercle bacillus has a high degree of pathogenic 
power for maa also, which is especially manifest in the early 
years of life.” 


Friday, July 26th. 

DEMONSTRATION. . 
Dr. Witt1aM Brown (Carlisle) gave a lantern demonstration 
illustrating cattle tuberculosis. 


TUBERCLE AND MILK. 

Professor Bana (Copenhagen) communicated the results of 
his experiments upon the temperature necessary to destroy 
tubercle bacilli in milk. The minimum temperature neces- 
sary he found to be 85° C. One great danger in sterilisation 
was that the froth did not reach the same temperature as the 
actual milk. 

Professor RUATA (Perugia) showed that in England the 
deaths from meningitis during the first year of life were 
nearly equal to those from tabes mesenterica, and therefore 
he could not see how milk could be the cause. 

Dr. Kosser (Berlin) had found that 90° C. was necessary to 
sterilise milk on a large scale, but that heating the milk to 
this temperature did not prevent its being used for butter and 
cheese making. a 

Professor DELEPINE (Manchester) insisted that nothing 
short of boiling would really kill the tubercle bacilli. 

Dr. MarMOREK (Paris) pointed out to Professor Ruata that 
tuberculous meningitis was always a secondary infection, and 
therefore his explanation was not satisfactory. The immunity 
of those living in the high Alps from tuberculosis was due to 
three factors—the splendid condition of the cattle, the 
absence of large communities, and the comparative lack of 
communication between the villages. 


Mixep Inrections 1x TusBERcuLosis. 

Mr. A. G. R. Foutertron (London) and Dr. Opntis (San 
Francisco) opened the discussion on this subject. The latter 
gave a detailed account of his examination of 39 consecutive 
cases Of phthisis, and of the bacteria other than the tubercle 
bacilli which were present, and showed how frequently the 
actual cause of death was a secondary septicemia. 

Dr. Buttocu (London) said that investigation should be 
undertaken by clinicians, pathologists, and bacteriologists to 
determine the exact réle played by these secondary infec- 
ions. 

Fatal TUBERCULOSIS. 

Dr. F. F. FrrepMANN, in his communication, told how he 
had proved that a foetus could be infected with tuberculosis 
without infecting the mother. 





SECTION IV, 
VETERINARY (TUBERCULOSIS IN ANIMALS). 


President,—Sir GEORGE Brown, C.B. 





Thursday, July 25th. 


a TUBERCULOSIS AND THE Mat Suppiy. 

Mx. Kino (Veterinary Inspector to the City of London), said 
that tuberculosis in cattle was a cause of great loss to both 
farmer and butcher, the more so as neither trader nor expert 
Was able to detect the disease in open market. The butcher 
poe tended more and more to obtain his supplies from the 
ead meat markets. Here the British farmer had to compete 
pe the foreigner, and statistics showed that the latter was 
ie the better of the struggle. The fresh meat imports, 
Which in 1866-70 formed only } Ib. a head of the population, 
quand to little short of 201bs. a head of the population in 
: 96-1900, and in 1900 had touched 22. 5lbs. per person. At the 
rg time the total number of cattle in this country was in 
theon less by 47,281 than in 1891. It was common knowledge 
subi a iy large percentage of cattle in our best herds were 

jects of tuberculosis, and that it was impossible by 


The isolated efforts of wealthy stockholders had done nothing 
to effectually check the ravages of the disease, which required 
to be dealt with by Act of Parliament. He gave statistics of 
1,738 post-mortem examinations made by himself. He was 
only in the habit of condemning carcasses affected with 
general tubercuiosis, or such parts as were tuberculous, but 
on the basis of this he calculated that the annual loss to the 
country from tuberculosis in cattle amounted to nearly 


500,000. 

Sir GEORGE Brown referred to the extraordinary irregu- 
larities which existed in the practice of meat inspection. 
Some inspectors condemned only such carcasses as were the 
subjects of general tuberculosis, while for others the presence 
of a single tuberculous nodule was enough, e was 
sure that the majority of meat inspectors had not even 
read the recommendations of the Royal Commission on Tuber- 
culosis, 

Mr. Bowen Jones held that no legislation was possible 
unless based upon incontrovertible evidence. He opposed 
the inclusion of tuberculosis under the Contagious Diseases 
Acts, and held that the use of the tuberculin test was im- 
practicable, as its universal application would decimate the 
herds and cost an impossible sum in compensation. He 
brought forward the following recommendations (which were 
seeonded by Mr. Coopsr, but not put to the meeting): 


That inspection and seizure of tuberculous cattle and meat should be 
made compulsory upon the local authorities. That upon the order of the 
confiscating magistrate the owner should be fully compensated out of 
imperial funds if the condemned animal appeared well nourished and 
was not purchased for less than a minimum price, to be fixed from time 
to time. That the law should be made equal and uniform, and that the 


Local Government Board should lay down the evidence upon which con- 
fiscation should be obligatory. 

Mr. Wittiam Cooper suggested that medical officers of 
health should meet in conference and draw up rules for 
uniform inspection. The present system set a premium upon 
the concealment of tuberculous meat; the remedy was to 
compensate the butcher for all destruction. With regard to 
foreign meat, he stated that Danish carcasses were frequently 
condemned as tuberculous on arrival here, though passed by 
the sanitary authority in Denmark. He pleaded that none 
but properly qualified inspectors who were practical butchers 
should be appointed. 

Mr. Pearson stated that in present circumstances it did not 
pay to feed cattle to sell; in common with several other 
speakers he strongly supported the minority report of the 
Royal Commission. : re : 

Mr. W. Frexp, M.F., pointed out that tuberculosis in this 
country had decreased by 50 per cent., while the meat con- 
sumption had increased threefold. A report which he had 
called for in the House of Commons had shown that among 
acting meat inspectors were men whose proper avocation was 
that of gardeners, plumbers, and haymakers. He knew of cities 
in different quarters of which meat inspection was carried 
out on radically opposite principles. He complained that the 
last Royal Commission had included no representative of 
the meat trade. 

Mr. F. ANpErson, delegate of the Corporation of Glasgow, 
speaking amid considerable interruption, stated that the 
compensation principle might be a very dangerous precedent, 
and might lead to fraud on the part of the purveyors. What 
was wanted was a system which should protect the public 
without injuring the butchers; in Glasgow none but fully 
qualified inspectors were employed. He complained that at 
the meeting the delegates of public bodies were swamped by 
those of trade associations. 

Professor Owen WiLtrAms recommended that inspectors 
should be appointed by the Government and _ not by local 
authorities, and that public abattoirs should be provided. 
He suggested that compensation should only be employed for 
a limited number of years, breeding being meanwhile encour- 
aged to help in the stamping out of tuberculosis. 

The Hon. W. P. Reeves (Agent-Ceneral for New Zealand) 
stated that tuberculosis was common among the cattle of 
Queensland and New Zealand, in spite of the open-air condi- 
tions under which they lived. In the latter colony every town 
of over 2,000 inhabitants had its own public abattoir, where 
the animals were slaughtered under Government inspection. 
Owners of tuberculous beasts were paid half their value; the 





ordinary examination to find clinical evidence of the malady. 


flesh was reduced to manure, and the hides and hoofs sold. 
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The system was so successful that farmers were beginning to 
invite Government inspectors to examine their herds, and 
the colony was hence beginning to get the better of tubercu- 
losis. 

Mr. W. Huntina (Editor of the Veterinary Record) said that 
less than half the meat slaughtered was at present inspected 
at all. He believed that compensation would relieve the 
butcher of any interest in stamping out the disease, just as 
the present idea of the breeder was merely to sell it to the 
butcher without detection. 

Mr. Kine briefly replied. 


Friday, July 26th. 
LEGISLATION SUGGESTED FOR CONTROLLING AND ERADICATING 
TUBERCULOSIS IN ANIMALS. 

PROFESSOR DuNCAN McEACHRAN (Montreal) read a long and 
important paper on this subject. He strongly recom- 
mended the publication and distribution among the masses— 
the agricultural population in particular—of information on 
the subject of tuberculosis. He read extracts from the 
bulletins which were distributed throughout Canada, and 
which he believed to be largely responsible for the diminu- 
tion in the amount of tuberculosis in the herds of that 
colony. He considered the contagiousness of the disease to 
depend very largely on the insanitary nature of the build- 
ings in which cattle were housed ; the chief defects were 
insufficient air space, the absence of a rational system 
of ventilation, and imperfectly trapped drains. Pure air 
and sunshine were valuable remedial agents, but would 
not prevent diseased animals from infecting those with 
which they were brought into contact. With regard to the 
tuberculin test, he believed it to be virtually infallible; 
it was gaining in popularity among the dairy farmers of 
Canada, and was only opposed by speculative breeders 
and importers of suspicious herds. Professor McEachran 
gave examples of the fraudulent practices followed by these 
classes of dealers. He regarded tuberculin as a safe, trust- 
worthy, and harmless test; as the result of careful and 
extended investigation he was able to say that it did not pro- 
duce abortion in pregnant cows, impotence in bulls, or any 
other injurious effects upon the animals tested. He gave a 
detailed summary of the measures adopted by different 
countries and States with regard tothe tuberculin test and 
the campaign against bovine tuberculosis. In the majority 
of the United States the latter disease was now diminishing, 
it was believed owing to the precautions adopted. Some form 
of indemnity—as, for instance, an insurance fund aided by a 
Government grant—was necessary if progress in this respect 
was to be _— Professor McKachran concluded by laying 
down the following principles of suggested legislation : 

1. Tuberculosis should be included in the list of contagious diseases. 

(a) Tuberculous animals should consequently come under the pro- 
visions of the Contagious Diseases (Animals) Act; but the local 
authorities should have power to allow the sale and movement 
of such parts of the carcasses as were known not to carry con- 
tagion, such as hides, hoofs, horns, and hair, thus preventing 
unnecessary loss. 

2. All foreign animals admitted for breeding or dairy purposes should 
be tested by the tuberculin test. Tuberculous animals should be pro- 
hibited from entering. 

3. Tuberculin should be controlled, and none but qualified veterinarians 
be allowed to use it; and all reacting animals should be reported, 
marked, and quarantined. 

4. All animals showing clinical symptoms of tuberculosis, especially 
disease of the udder, lungs, uterus, or bowels, should be killed at once, 
and all scrub and grade animals reacting should be killed within six 
months. Pure-bred cattle may be bred from under Bang’s system, in 
quarantine for life. 

5. All testing, other than imported animals, should be by voluntary 
application for a test of the entire herd, and the expense should be borne 
by the State. A reaction of 2 per cent. to be understood to indicate tuber- 
culosis, 13 per cent. as suspicious. Suspicious animals to be quarantined 
and retested in three months, unless clinical symptoms developed, when 
they would be at once condemned; the Government to have the right to 
order retest when considered necessary. 

6. Disinfection of premises should be ordered by special regulations, 
the carrying out of which would be superintended by Government officials. 


Professor Nocarp (Alfort) stated that where precautions 
were not taken animal tubereulosis was on the increase ; theprin- 
cipal causes contributory to this were bad food, over-exer- 
tion, insanitary surroundings, and prolonged lactation. He 
pointed out that tuberculosis was the sole infectious disease 
for which there was no legislation. He advocated the general 





use of the tuberculin test and the compulsory slaughter o 
infected animals; also that pasteurisation or sterilisation of 
milk should be enforced in all dairies, creameries, and cheese 
manufactories. 

Professor THOMASSEN (Utrecht) read detailed notes of foy 
cases in which he claimed to have successfully inoculated 
calves with human tuberculous material. The regulations 
which he, had proposed in Holland were the following: 
Clinically affected animals to be destroyed ; those reacting to 
tuberculin to be segregated ; the calves of the latter to be 
reared by hand; importation of all reacting animals to he 
stopped; dairies, creameries, etc., to be kept sanitary, and 
the products sterilised. 

Lieutenant-Colonel Nunn held that bovine tuberculosis 
whether communicable to man or not, ought to be eradicated, 
To do this, both legislative and executive enactments wer 
necessary. 

Professor EpGar stated that the great obstacle to legislation 
hitherto had been the absence of a reliable criterion by which 
the disease could be diagnosed. The introduction of the 
tuberculin test had changed all this, and the time was noy 
ripe to press for legal measures instead of trusting to the 
tedious process of educating publie opinion. Restrictive 
measures should be universal and uniform, and for the sake 
of promptitude their exccution should be delegated to the 
local authorities. He doubted the wisdom of Professor 
McEachran’s suggestion that no measures were necessary 
with regard to the hair of infected animals. Might not this 
contain bacilli ? 

Professor DEwAr gave details to show that the eradication 
of tuberculosis from a herd was not so expensive as was 
generally believed. The segregated cows proved good 
breeders, and their calves did not react to the tuberculin test, 
The fees for veterinary attendance were lessened as well. 

Mr. W. Huntinea (Editor, the Veterinary Record) stated that 
at present legislation was an absolute farce. With regard to 
inspection, if a farmer had his cattle condemned in a publie 
market he always knew of a private shed owned by a friendly 
butcher where tuberculous beasts could be slaughtered and 
so disposed of to the public. Legislation was required not 
only for cows with tuberculous udders, but also for the 
‘‘wasters”’ who were the most fertile means of disseminating 
tubereulosis. He considered that the great obstacle to progress 
was the futile talk of experts about educating the public, whieh 
was a direct encouragement to the Board of Agriculture to sit 
still and do nothing. 

Dr. PortER (M O.H. Shropshire) pointed out that, in the 
existing state of the law, a sanitary authority had no power 
to make regulations for the inspection of tuberculous cattle in 
dairies, and no power to prevent the feeding of animals 
tuberculous milk ; further, that, owing to the non-inclusion 
tuberculosis under the Contagious Diseases (Animals) Act, the 
officers of a sanitary authority had no legal right of entry into 
a cowshed in reference to tuberculosis in the cattle therell 
He instanced a recent slander case to show that protectioa 
was necessary for veterinary officers. ; 

Mr. ArMITAGE (Nottingham) said that the difficulty ina 
plying for legislation was the laek of unanimity in 
veterinary profession. ; 

Mr. F. J. Luoyp (Chemist to the Dairy Farmers’ Associ 
tion) stated, in opposition to Professor Nocard, that it was 
impossible to make cheese from sterilised milk. He = 
that it had been shown experimentally that the process 0 
cheese-making killed tubercle bacilli when present in 
He considered that the sterilisation of milk for drinking pu 
poses would be a more efficient measure than the most 
legislation. sl 

Mr. J. S. Luoyp (Sheffield) referred to the non-ventilatia 
of the byres of milch cows. He recommended the compulsory 
slaughter of cows with tuberculous udders, and se¥ 
criticised the agitation of meat traders for compensation 
such cows. 

Professor McEacuran very briefly replied. 


VOTE OF THANKS TO THE PRESIDENT. nd 

The business of the Section being concluded, 4 V0 B, 

thanks was passed to the Chairman, Sir George Brows as 
who, in reply, complimented the Section on the e 





attendance at its meetings. 
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GENERAL MEETINGS. 
FourtH GENERAL Mretine: Thursday, July 25th. 
Tae chair was taken at first by Earl Spencer, K.G., and later 
on by Sir James CrICHTON-BRowNE. 

Earl SPENCER, speaking as one who had had much to do 
with disease in animals, said that it was the duty of statesmen 
and agriculturists alike to carry into effect the dicta of 
scientific experts and to support measures to check such a 
scourge as tuberculosis. Should Professor Koch’s views prevail 
they would relieve the agricultural world of an enormous 
responsibility, but the speaker hoped that they would not 
impede the efforts of those bred in the opposite doctrine to 
keep milk pure. Further investigation should be Y ctury on 
for, and in the meantime existing precautions should not be 


neglected. He felt that whether bovine tuberculosis was 
transmissible to man or not the consumption of milk from 
diseased cows must be injurious to health. 


TUBERCLE BaciLLi iN Cows’ Mink As A PossiBLE SOURCE OF 
TUBERCULOUS DISEASE IN MAN. 

Dr. JouN McFapyYEAN (Professor of Comparative Pathology 
and Bacteriology, Royal Veterinary College) gave an address 
on this subject, in the course of which he stated that he was 
overwhelmed at finding himself in a position which com- 
pelled him to offer criticism in the pronouncement of one so 
distinguished as Professor Koch. The identity of humanand 
bovine tuberculosis had been generally supposed to have 
been established by Professor Koch himself on the ground 
that the lesions in the two cases contained bacilli identical in 
morphological, tinctorial, and cultural characters, and that 
the artificial cultures from both sources produced indis- 
tinguishable effects when employed to infect a variety of 
animals. Subsequent observations had brought forward 
additional evidence of this identity, such as the discovery 
that tuberculin produced a specific reaction in tuberculous 
cattle whether human or bovine bacilli had been employed in 
its preparation. It was therefore concluded that human 
tuberculosis might have an animal origin and vice versd. 
Professor Koch now asked them to discard this conviction, 
and his train of reasoning appeared to Professor McFadyean 
to be the following : 

1. That the bacilli found in cases of bovine tuberculosis were 

much more virulent for cattle and other domestic quadrupeds 
than the bacilli found in cases of human tuberculosis. 
_ 2, That this difference was so marked and so constant that 
it might be relied on as a means of distinguishing the bacilli 
of bovine tuberculosis from those of the human disease, even 
assuming that the former might occasionally be found as a 
cause of disease in man. 

3. That if bovine bacilli were capable of causing disease in 
man there were abundant opportunities for the transference 
of the bacilli from the one species to the other, and cases of 
primary intestinal tuberculosis from the consumption of 
tuberculous milk ought to be of common occurrence. But 
post-mortem examination of human beings proved that cases 
of primary intestinal tuberculosis were extremely rare in 
man, and therefore it must be concluded that the human sub- 
ject was immune against infection with the bovine bacilli, or 
was so slightly susceptible that it was not necessary to take 
any steps to counteract the risk of infection in this way. 

Professor McFadyean submitted that at least one of the 
foregoing premisses was ill-founded, that the others had little 
orno bearing on the question, and that reasonable grounds 
temained for regarding tuberculous cows’ milk as distinctly 

gerous to human beings. He did not deny that bovine 
tubercle bacilli were, as a rule, more virulent for cattle and 
other domesticated animals than human bacilli, or that ex- 
gemental results indicated that in natural circumstances 

‘ ere was little danger of cattle becoming infected from 

uman beings ; but this could not be held to prove or even to 
tender it probable that bovine bacilli had only a feeble patho- 

Lng power for man. The probability was entirely the other 
pes! for it was well known that while the majority of disease- 

xciting bacteria were harmful to one ox two species only, all 

so that were common to all the daccauieniad animals were 
“a pathogenic toman. Professor McFadyean regarded the 
bi * at the difference between bovine and human bacilli as 
garded virulence to cattle was sufficient_to distinguish one 





from the other as very far from proved. It was possible that 
the normal virulence of bovine bacilli for cattle might be 
reduced by passage through the human subject. The third 
proposition in Dr. Koch’s argument was, according to the 
speaker, the only one really germane to the point at issue. 
He traversed Dr. Koch’s statement that primary tuberculosis 
in the human subject was extremely rare by citing analyses 
of the post-mortem records during the last few years of the 
Hospital for Sick Children, Great Ormond Street, and of the 
Royal Hospital for Sick Children in Edinburgh. Out of 547 
cases of tuberculosis the proportion of primary infection 
through the intestine was found at the former institution 
to be 29.1 and at the latter 28.1 per cent. Professor McFadyean 
hence submitted that there was strong he JSacie evidence 
that animals were a possible source of human tuberculosis. 
Professor McFadyean then turned to the question of infec- 
tion by milk containing tubercle bacilli. Criticising Sir 
R., Thorne-Thorne’s Harben Lectures, he pointed out that if the 
consumption of such milk were the cause of the increased 
number of deaths from tabes mesenterica, that disease should 
have become more instead of less fatal to children between 
the ages of 1 and 5 years. He had come to the conclusion 
that the Registrar-General’s returns did not afford much 
trustworthy information with regard to the number of cases 
of primary alimentary tuberculosis, and were absolutely 
worthless as an indication of the extent to which human 
beings were infected by means of milk. Of more use were 
investigations relating to the frequency with which milk con- 
tained tubercle bacilli. About 30 per cent. of milch cows in 
this country were, he stated, tuberculous, but he did not 
believe that the milk was as a rule dangerous unless the 
udder was affected. He thought that about 2 per cent. of the 
milking cows of this country were so affected ; in every such 
ease the milk contained tubercle bacilli, often in enormous 
numbers, and the danger was rendered greater by the fact that 
the early stages of tuberculosis of the udder were unattended 
with‘pain or tenderness in milking or obvious change in the cha- 
racter of the milk. Milk might also be contaminated with 
tubercle bacilli owing to the dust and dirt which it frequently 
contained. With regard to remedies, Professor McFadyean 
considered that to agitate for legislation such as had been 
effectual with cattle plague and pleuro-pneumonia would, 
owing to the wide extent of the disease, prevent any Govern- 
ment from touching the subject. The greatest obstacle to 
successful action against tuberculosis was the ignorance of the 
laity regarding the cause of the disease ; there was a want of 
conviction among cattle owners that tuberculous animals were 
dangerous to their companions. He believed the systematic 
use of the tuberculin test throughout the country imprac- 
ticable on the ground of expense, and also because it would 
disorganise the breeding and milking trades. He preferred to 
recommend periodic inspection at brief intervals by com- 
petent inspectors; the special powers for inspection of cows 
in outside districts acquired by certain cities through Act of 
Parliament should be made general. He supported also the 
compulsory notification of udder disease, and of symptoms of 
tuberculosis in milech cows, and the interdiction of the sale 
of milk from any cow suffering from tuberculous disease of 
the udder or exhibiting clinical signs of tuberculosis. He 
regarded the boiling of milk merely as an antidote, and held 
that it did not absolve public health authorities from all 
concern with the subject. He concluded by appealing to the 
Congress to press for measures to prevent the transmission of 
tuberculosis from the lower animals to human beings. 

Sir JAMES CRICHTON-BROWNE urged that the subject should 
be investigated under Government auspices. He instanced the 
prompt action of the State of Wisconsin as an example to be 
followed, and added that Sir James Blyth and Mr. Swithinbank 
had offered their farms and laboratories for experimental 
purposes. While the matter was sb judice no risks should he 
run by relaxing precautions. 

Professor Nocarp agreed in general with Professor 
McFadyean. He regarded bovine tuberculosis as a source of 
danger to man, especially through milk. The law on the 
subject in France was excellent but its execution practically a 
dead letter, as it depended upon a declaration by the dairy- 
man that the cow was infected. The systematic inspection of 
cowsheds, dairies, &c., was now being demanded. 

Professor D. J. HAmItton moved a vote of thanks to his old 
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pupil, Professor McFadyean, who had, he said, contributed to 
the great improvements seen in veterinary science of late 
years. He pleaded that the study of pathology should hence- 
forth be on more general lines than at present. 

Dr. RAvENAL (Philadelphia), in seconding the vote of 
thanks, mentioned that he had seen three cases in which men 
were directly infected by bovine tuberculosis. The tuberculin 
test was now compulsory in the case of all cattle imported 
into Pennsylvania. 

Professor EK. M. CrooksHANKk, in a long address, recounted 
his own experiments on the communicability of human tuber- 
culosis to a calf, and said that Professor Koch had made a 
fallacious statement, based on hasty generalisation. Pro- 
fessor Crookshank advocated a departmental commission 
instituted by the Board of Agriculture. 

Professor Sims WoopHEAD referred to the great prevalence 
of human tuberculosis, fully 50 per cent. of the population 
being at one time or another affected. He considered that 
bovine tuberculosis was dangerous to man. 

The vote of thanks was carried with applause. 


FirtH AND Finat MEetiInG: Friday, July 26th. 

The Ear or: Dery presided, ahd explained in his opening 
statement that the object of the meeting was to receive and 
consider the resolutions arising out of the work of the Congress. 
He mentioned that over 2,500 persons had joined the Con- 
gress, and hoped that some definite result would accrue 
towards the promotion of the welfare of mankind. 

The following resolutions were then carried unanimously : 

Mr. Matcotm Morris proposed : 

That tuberculous sputum is the main agent for the conveyance of the 

virus of tuberculosis from man to man. Indiscriminate spitting should 
therefore be suppressed. 
He said if nothing else resulted from the work of the Congress 
than the passing of that resolution it would be of great 
importance in teaching the public that by spitting indis- 
criminately in public places and elsewhere a great injustice 
was done to themselves, to their wives, and to their families. 

Mr. SwITHINBANK, in seconding, said that in New York a 
millionaire had been put into prison for the offence of 
spitting, in Toronto it was a penal offence, in Ottawa it was 
about to be made so, and in Halifax and Sydney necessary 
regulations were enforced. 

Professor Sims WoopHEAD moved the next resolution : 

That it is the opinion of this Congress that all public hospitals and dis. 
pensaries should present every out-patient suffering from phthisis with a 
leaflet containing instructions with regard to the prevention of consump- 
tion, and should supply and insist on the proper use of a pocket spittoon. 
He said that the principle concerned was the question of the 
hour. 

Sir Witt1AM BROADBENT, who seconded, said that out- 
patient departments could be made actual centres for the 
spread of the disease. 

Dr. JAMES NIVEN (Manchester) moved: 

That the voluntary notification of cases of phthisis attended with 
tuberculous expectoration and the increased preventive action which it 
has rendered practicable has been attended by a promising measure of 
success, and that the extension of notification should be encouraged in 
all districts in which efficient sanitary administration renders it pos- 
sible toadopt the consequential measures. 

He gave in considerable detail the experience of notification 
at Manchester, and advocated the carrying out of the system 
with a conciliatory spirit. 

Professor CLirFoRD ALLBUTT, who seconded, showed that 
much could be done without exercising any improper pressure 
on the public. 

Sir JoHn BurRDON-SANDERSON proposed the next resolu- 
tion: 

That the provision of sanatoria is an indispensable part of the means 
necessary for the diminution of tuberculosis. 

He urged that it was their duty to promote the establishment 
of sanatoria for the poor at which the cost should not exceed 
158. to 208. a week. 

Sir Ricuarp DovcLtas PowELLt, who seconded, endorsed 
the remarks of the proposer. 

Sir Hersert MAXWELL, Bart., M.P., proposed : 

In the opinion of this Congress, in the light of the work that has been 
presented at its sittings, medical offieers of health should continue to 





use all the powers at their disposal and relax no effort to prevent the 
spread of tuberculosis by milk and meat. 

The resolution, he said, decided nothing, but affirmed the yp. 
wisdom of abandoning precautionary measures. 

Lord SpENcER, who seconded, considered that it wag jp. 
portant no change should be made in the precautions which hag 
been taken to prevent the sale of milk from diseased animals, 

Dr. G. A. Heron proposed, and Mr. F. J. Luoyp seconded: 

That in view of the doubts thrown on the identity of human and bovine 
tuberculosis, it is expedient that the Government be approached and re. 
quested to institute an immediate inquiry into this question, which ig 9 
vital importance to the public health and of great consequence to the 
agricultural industry. 

Dr. Farquuarson, M.P., thought some inquiry of the king 
should be made in spite of the emphatic refusal of the 
Government to undertake it. 

Sir JAMES CricHTON-BROWNE proposed : 

That the educational work of the great national societies for the prevep. 
tion of tuberculosis is deserving of every encouragement and support. It 
is through their agency that a rational public opinion may be formed, the 
duties of public health officers made easier of performance, and such 
local and State legislation as may be requisite called into existence. 
He suggested that the words prophylaxis and sanatoria should 
be inscribed on their banner, and said tuberculosis in the 
future would come to be only a painful and terrible memory, 

The resolution was seconded by Dr. ALFRED HILuizr, 

Sir WiLL1AM BROADBENT proposed : 

That this Congress is of opinion that a permanent international con- 
mittee should be appointed to collect evidence and report on the measures 
that have been adopted for the prevention of tuberculosis in different 
countries, to publish a popular statement of these measures, to keep and 
publish periodically arecord of scientific research in relation to tuber 
culosis, and to consider and recommend measures of prevention. This 
Congress is further of opinion that such a committee should consist of 
representatives to be elected by the great national societies formed for 
the suppression of tuberculosis and also representatives nominated by 
various Governments. It is further of opinion that all international 
committees and great national societies whose object is the prevention of 
tuberculosis should be invited to co-operate. 

Nothing was more striking than the immense interest the 
Congress had excited in the press. 

Professor BROUARDEL, who seconded, expressed his convie- 
tion that the International Committee would be of great use. 

The following was proposed by Professor CrooKsHANK, and 
seconded by Dr. THEODORE WILLIAMS: 

That in the opinien of this Congress overcrowding, defective ventils- 
tion, damp, general insanitary conditicns in the houses of the working 
classes diminish the chance of curing consumption, and aid in predi* 
posing to and spreading the disease. 

Professor BROUARDEL proposed, and Professor CALMETT 
seconded the following : 

That while recognising the great importance of sanatoria it 
combating tuberculosis in countries, the attention of Governments 
should be directed towards informing charitable and philanthropic indi- 
viduals and societies of the necessity for antituberculous dispensaries # 
the best means of checking tuberculous disease amongst the industria! 
and indigent classes. 

The following was proposed by Professor Rosin, and 
seconded by Sir WinL1AM BROADBENT: 

That the following question be submitted to the consideration of the 
next Congress : ‘“‘ The constitutional conditions of the individual which 
predispose to tuberculosis, and the means whereby they can be modi- 
fied.” 

The meeting came to a close after votes of thanks had beet 
passed to the various gentlemen who had acted as Chairmel 
of the different Councils and Committes and Honorary 
Secretaries to the same. 





VisIT TO THE PARKES MUSEUM. 

The President and Council of the Sanitary Institute enter 
tained the delegates and members of the British Congress 
Tuberculosis at the Parkes Museum of Hygiene in M i 
Street on July 25th. The guests were received by Mr 
Wynter Blyth, Chairman of the Council, and Mrs. a 
supported by the Secretary, Mr. E. White Wallis. sd 
Museum was earefully classified, and the visitors 10 pe 
the various collections, including the meteorologica the 
other scientific apparatus in the Science Room, and 
models and diagrams in the Water Supply section, 
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ENTERTAINMENTS. 


RECEPTION BY THE KING. 

On July 25th the King received at St. James’s Palace the 
following delegates to the Congress who were presented by 
the Earl of Derby: a 

United States.—Professors Osler and Janeway. 

Austria.—Hofrath Professor von Schroetter and Professor Davorak. 

Belgium.—M. le Sénateur Montefiore Lévi and Doctor Van Ryn. 

Bulgaria.—Doctor Mikailovsky. 

Denmark.—Professor Bangand Dr. Charles Gram. : 

France.—Dr. Brouardel (Doyen de la Faculté de Médecine de Paris) and 
Professors Bouchard and Nocard. ’ 

Germany. —Geheimrath Professor Gerhardt, Professor  Fliigge, 
Geheimrath Professor Von Leyden, Professor Frankel, Doctor Werner, 
and Dr. Dettweiler. Director Dr. Freund was unavoidably prevented 


from being present. 
Holland.—Professor Thomassen. 
Hungary.—Professor Koranyi. 
Norway.—Dr. Malm. , 
Portugal.—Professor da Silva Amado. _ 
Roumania.—Dr. Cantacuzino was unavoidably absent. 
Spain.—Sefior Don Antonio Espino y Capo. 
Sweden.—Hof Marshal Printzjold. 
Switzerland.—Dr. Neuman. ‘ 
Sir William Broadbent, Professor Clifford Allbutt, Mr. Malcolm Morris, 


and Dr. StClair Thomson were also present. 


DINNER TO FOREIGN VICE-PRESIDENTS. 

A dinner was given on Friday, July 26th, at the Hotel 
Cecil, Strand, in honour of the toreign vice-presidents and 
delegates, and also to the delegates representing the Indian 
Empire and British Empire. The chair was taken by Lord 
DERBY. 

In giving the toast of ‘‘ His Majesty the King,” Lord DERBy 
said that there was a special interest which on that occasion 
attached itself to the toast of the health-of their Sovereign, 
the King, because but for the lamented event of some months 
ago, they might have hoped to have had the King standing 
there as their President, giving to the Congress that personal 
attention, that warm support, that ever-ready assistance, 
which he was certain His Majesty would have given on that 
occasion. The King, as Prince of Wales, was early in the 
field in seeing the importance of the great subject which had 
brought them all there together, and until he helped them, 
though there were sanatoria in the country, there was no 
general movement, no united campaign attacking tuber- 
culosis at every point. He claimed for the King that he had 
been foremost in the movement in this country. The Chair- 
man concluded by referring to the interest taken by the King 
in the efforts directed against the spread of cancer. 

The CHAIRMAN again rose to propose the toast of ‘‘The 
Queen and the rest of the Royal Family,” and pointed out 
that the two public occasions on which the Queen has made 
her appearance lately have been in respect of ceremonies 
connected with the yiving of medals and certificates to 
nurses. 

The toast of the evening, ‘Our Foreign Guests,” was then 
Ppoposed by the CHA1RMAN, who said it was one all would 
honour. They were glad to welcome those who possibly at 
inconvenience to themselves had brought to that Congress 
the tribute of their knowledge and the results of their ex- 
periments. That Congress was not that of one nation, but of 
many countries ; it was a great international movement in 
which all could join with freedom. They recognised that 
Great Britain was somewhat behind in the race at first 
against tuberculosis, but they had learnt many lessons from 
that Congress, and they trusted that the combination of 
talent which had been brought together, and the friction of 
the various intellects brought round their Council Board 
poner produce the result to which they looked forward, and 
~ the Conference would leave behind it an abiding good. 
‘ i Ceeeny invited their foreign guests to visit these 
hi Loa. It was with a feeling of pride that he found 
: = addressing men whose names were household words 
ree mrope and throughout the world, and he would be able 
ore back to the time when he had spoken to them face to 

Professor E. G. Janeway, for America, sai i 
F - JANE , J , said the organisa- 
pope of the Congress had been so perfect that it must sea as 

“en i for similar undertakings. 
emanates R. von SCHROETTER, for Austria, humorously 
ues the ai 4 Congress to marriage. In the case of the Con- 

€ difficulty was more complicated by reason of the 








many nations concerned. However, just as in the best of 
marriages there must be little troubles, still they disappeared, 
and the result in the case of the Congress was the advance- 
ment of science for the good of the whole of iumanity. 

Dr. MARTIN haptadel for Belgium, Dr. MrxaiLovsky for 
Bulgaria, Professor Bane for Denmark, and M. Feii1x Voisin 
(Juge de la Cour de Cassation) for France. M. Voisin, in the 
course of his remarks, announced the invitation from the 
President of the French Republic to the members of the Con- 
gress to be present and help in the next Congress to be held 
in Paris in two or three years’ time. Professor GERHARDT 
replied for Germany, Professor Pen for Holland, Councillor 
Rarsz for Hungary, Professor CERvVELLO for Italy, Dr. Mau 
for Norway, Dr. pE LANcaAstRE for Portugal, Dr. I. Canta- 
cuzino for Roumania, Senor Don JosE VERDES MONTENEGRO 
for Spain, Dr. SzcrEran for Switzerland, and Dr. Kuias 
LinrotuH for Sweden. 

Sir Herspert MaxweE.., M.P., in proposing the toast of 
‘“‘Greater Britain,’ said the Colonies were worthily repre- 
sented, and the Empire of India had sent many delegates, as 
also had Canada and Australasia to join in the crusade 
against tuberculosis. Surgeon-General Harvey replied as 
representative of India, and the toast was also replied to by 
Sir Davip TENNANT and Sir JoHN CocKBURN. 

‘“‘The Health of the Chairman” was proposed by Sir 
WILLIAM CuurcH, who detailed the many claims the Earl of 
Derby had on their gratitude and respect. His services had 
been invaluable, for he had used his influence and his know- 
ledge of men and matters in the interests of the Congress. 
Sir William Church emphasised the fact that for further 
progress in fighting tuberculosis they must look to the 
Government and to the general public. 

The CHairMAN, in replying, said he thanked them as the 
humble lieutenant of the King, whose orders he obeyed. 
After describing the efforts that had been successfully carried 
out in Liverpool for the establishment of sanatoria, the 
Chairman concluded by a graceful acknowledgment of the 
labours of Mr. Malcolm Morris in organising the Congress. 

Besides the names of those already mentioned there were 
present Sir Hugh Beevor, Professor Boyce, Sir William 
Broadbent, Dr. Bulstrode, Professor Calmette, Sir Henry 
Copeland, the Hon. A. Dobson (Tasmania), Sir William 
Kynsey (Ceylon), Lord Lister, Mr. Walter Long, the Lord 
Mayor, Sir J. W. Moore, Professor E. Nocard (France), Sir H. 
Norbury, Professor Osler (Baltimore), Dr. Pavy, Sir W. Peace, 
Sir James Reid, Lord Reay, Sir Felix Semon, Sir Arthur 
Trendell, Sir Hermann Weber, Sir E. H. Wittenoom, Sir 
Christopher Nixon. Dr. J. Dunsmuir, Professor Brouardel, 
Dr. J. Andrew, Dr. T. Finlayson, and Sir J. Blyth. 


RECEPTIONS. 
On Thursday evening, July 25th, the Earl and Countess of 
Derby held a reception at the Victoria and Albert Museum, 
South Kensington, which was perhaps more numerously 
attended than any of the previous social functions. Excellent 
music was provided by Karl Kaps’s Viennese band and the 
splendid orchestra of the Grenadier Guards. 

The Belgian delegates were entertained by the Council of 
the Brussels Medical Graduates’ Association at a dinner 
given at the Club House of the Royal Botanical Gardens on 
Wednesday evening, July 24th, after the Ladies’ Reception 
on that afternoon. 

On Friday, July 26th, the members and delegates were 
entertained by Sir J. Whittaker and Lady Ellis at a garden 
party at Buccleuch House, Richmond. The weather, though 
unsettled, was not continuously wet, and, even if it had been, 
the host and hostess had made every arrangement for shelter- 
ing their guests. As it was, an enjoyable afternoon was spent, 
enlivened by excellent music. The visitors, especially those 
new to London, had an opportunity of admiring the beautiful 
view along the river which Sir J. Whittaker Ellis is striving so 
hard to preserve to the public. 

On Saturday the Duke and Duchess of Northumberland 
gave a garden party at Isleworth, which wae attended by 
some 1,500 delegates and members of the Congress. As a 
garden party the entertainment was spoilt by the weather, 
but the guests were most hospitably received by their noble 
hosts, and had an opportunity of examining the histori 
treasures of Syon House. 
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PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


: HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,096 
births and 4,658 deaths were registered during the week ending oe | 
last, July 27th. The annual rate of mortality in these towns, which ha 
risen from 14.8 to 17.9 per t,oooin the four preceding weeks, further rose last 
week to 21.2 per'1,ooo. The rates in the several towns ranged from 9.7 in 
Croydon, 10.8 in Derby, 12.3 in Cardiff, and 12.4 in Halifax, to 300in 
Birkenhead. 30.2 in Portsmouth, 31.7 in Sheffield, and 34.3 in Liverpool. 
In the thirty-two large provincial towns the mean death-rate was 23.2 
per 1,000, and exceeded by 5 o the rate recorded in London, which was 18.2 
per 1,000. The zymotic death-rate in the thirty-three towns averaged 6.9 
per 1,o0co; in London this death-rate was equal to 50 per 1,000, while it 
averaged 8.1 in the thirty-two provincial towns, smong which the 
highest zymotic death-rates were 10.7 in West Ham and in Burnley, 11.7 in 
Leeds, 12.2 in Birkenhead, 13.7 in Portsmouth, 14.1 in Sheffield, and 17.1 in 
Liverpool. Measles caused a death-rate of 1.1 in Birmingham, 1.4 in 
Gatesbead, 1.6 in West Ham, and 2.3 in Birkenhead; whooping-cough 
of 1.1 in Sunderland, 1.3 in Brighton, and 1.7 in Swansea; and diarrheal 
diseases of 7.6 in Nottingham and in Gateshead, 7.7 in Manchester, 7.8 
in Preston, 8.5 in West Ham, 9.4 in Birkenhead, 96 in Burnley, 10.8 in 
Leeds, 12.4 in Sheffield, 13.2 in Portsmouth, and 16.1 in Liverpool. In 
none of the thirty-three towns did the death-rate from scarlet fever 
or from ‘‘fever” reach 1.0 per 1,000. The 68 deaths from diphtheria 
in the large towns included 28 in London, 5; in Sheffield, and 4 in 
Salford. No fatal case of small-pox was registered either in London, 
or in any of the thirty-two large provincial towns. The number of 
small-pox patients under treatment in the Metropolitan Asylums Hos- 
itals on Saturday last, July 23th, was 11, against numbers increasing 
rom 1to 14 onthe five preceding Saturdays; 2 new cases were admitted 
during the week, against 2, 6, and 5; in the three preceding weeks. 
The number of scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had been 2,918 and 2,907 at the end of 
the two preceding weeks, had risen again to 2,974 on Saturday last; 374 
new cases were admitted during the week, against 363, 324, and 371 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 


DURING the week ending Saturday last, July 27th, 988 births and 467 
The 
annual rate of mortality in these towns, which had been 19.0, 18.4, and | 


deaths were registered in eight of the principal Scotch towns. 


17.2 per 1.cooin the three preceding weeks, rose again last week to 17.8 
per 1.000, but was 3.4 per 1,000 below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 14.2 in Aberdeen and 15.1 in Dundee to 22.8 in 
Leith and 22.9 in Greenock. The zymotic death-rates in these towns 
averaged 4.2 per 1,coo, the highest rates being recorded in Leith and 
Greenock. The 271 deaths registered in Glasgow included 11 from 
measles, 4 from scarlet fever, ; from whooping-cough, and ;6 from 
diarrhea. Three fatal cases of whooping-cough and 11 of diarrhcea were 
recorded’in Edinburgh. Five deaths from measles and rr from diarrhea 
occurred in Dundee; and 8 from diarrhcea in Leith, 5 in Paisley, and s in 
Greenock. 








MEDICAL NEWS. 


ProFressor M‘Cormick, of Dundee University College, has 
been appointed Secretary of the Carnegie Trust, at a salary of 
£800 per annum. 

Leaacy To St. ANDREWS UNIVERSITY.—By the will of the 
late Miss Malcolm, sister of Sir James Malcolm of Balbedie, a 
sum of £4,000 has been bequeathed to St. Andrews University 
oW the purpose of establishing medical bursaries or scholar- 
ships. 

EDINBURGH Roya InrrrmRry.—At their meeting on Mon- 
day, July 8th, the Managers of the Edinburgh Royal Infir- 
mary appointed Dr. Dawson Turner Medical Electrician to 
that institution, vice Dr. Milne Murray, resigned. Dr. Hope 
Fowler was at the same time appointed Assistant Medical 
Electrician. 

» THE SOCIETY FOR THE StuDY OF DISEASE IN CHILDREN.— 
At the annual general meeting of this Society, held in Lon- 
don on July 26th, Dr. A. E. Sansom in the chair, it was stated 
that during the past session the membership had increased 
from 102 to 237 members. A volume of reports will be issued 
shortly. The following office-bearers were elected at the 
meeting: Drs. Henry Armstrong, Henry Ashby, Fletcher 
Beach, James Carmichael, Edmund Cautley, Wayland 
Chaffey, Leonard Guthrie, Robert Hutchison, Charles Mac- 
alister, John McCaw, Lewis Marshall, Ernest Sansom, George 
Shuttleworth, George Sutherland, Frederick Taylor, James 
Taylor, Charles Willey, and Dawson Williams, and Messrs. 
Watson Cheyne, Walter Edmunds, Francis Jaffrey, Robert: 
Jones, Betham Robinson, and Alfred H. Tubby were appointed 














members of the Council. Mr. R. Clement Lucas wag , 


pointed Honorary Treasurer, and Mr. Sydney Ste henson, 
Onorary 


Dr. George Carpenter, and Dr. Theodore Fisher 
Secretaries. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

AYR COUNTY HOSPITAL.—House- Surgeon. Salary, £70 per annum, with residence 
board, and washing. Applications to the Secretary by August 7th. 

BETHNAL GREEN INFIRMARY, Cambridge Road, N.E.—First Assistant Medic) 
Orticer ; unmarried. Salary at the rate of £150 perannum, with > rd, lodging, and 
es Applications, on forms provided, to be sent tothe Medical Superintendegt 

yy August 5th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; unmarried. Salary 
£150 per annum, and allowance of £30 per annum for cab hire, with furnished rooms, 
etc. Applications tothe Secretary by September 9th. 

BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSPITAL.—Surgical Assis 
tant. Pee at the rate of 50 guineas per annum. Applications to th 

r 


y- 

BIRMINGHAM WORKHOUSE INFIRMARY.—Assistant Resident Medical Office, 
SMary, £100 per annum, with furnished apartments, rations, etc. Applications q 
forms ‘provided, to be sent to the Clerk to the Guardians, Parish Otfive, Edmum 
Sereet, Birmingham, by August 10th. 

BRADFORD POOR-LAW UNION.—Second Assistant Medical “‘fficer for the H 
and Workhouse; unmarried. Salary, £100 per annum, wi h prescri 
apartments, and washing. Applications te <he Ulerk to the Guardians, 22, Mang 
Row, Bradford, by August 13th. 

BRECON INFIRMARY.—Resident House-Surgeon. Salary, £106 per annum, wih 
residence, board,etc. Applications to Secretary by August 14th. 

BRIDGWATER INFIRMARY.—House-Surgeon. Salary, £80 per annum, with bod 
and residence. Applications to the Honorary Secretary. 

BRIGHTON, HOVE, AND SUSSEX THROAT AND EAR HOSPITAL.—Non-resident 
House-Surgeon. Appointment for six months. Salary at the rate of £75 per annum, 
Applications to Secretary. 

BRISTOLGENERAL HOsPITAL.—Casualty Assistant House-Surgeon. Salary, £50per 
annum, with board and residence. Applications to Secretary by August 7th. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, £50 pe 
annum, with furnished apartments, board, and washing. Applications, enaorsd 
“ Assistant House-Surgeon,” tu be sent to the Secretary. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL,.—Assistant House-Surgeo, 
canes. £60 per annum, with board and lodging. Applications to Secretary by August 

6th. 


CARDIFF INFIRMARY.—Honorary Anesthetist. Applications, endorsed ‘‘ Anssthetist,” 
to be sent to the Secretary by August 5th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, B- 
Second House-Physician. Appointments for six months. Salary at the rate of a 
per sna. wie board, residence, and washing. Applications to the Secretaryly 
August 6th. . 

COLCHESTER: EXETER AND COLCHESTER HOSPITAL.—House-Surgeon. Salary, 
£100 per annum, with board, residence, and wasbing. Applications to the Secretary 
by August 30th. 

DENBIGH: DENBIGHSHIRE INFIRMARY. — House-Surgeon. Salary, £10 
annum to commence, with board, residence, and washing. Applications to 


Secretary. 

DENBIGH: NORTH WALES COUNTIES LUNATIC ASYLUM.—Second Assistant 
Medical Officer. Salary commencing at £120 per annum, rising 10 £160, with board, 
residence, and washing. Applications to the Cierk to the Visiting Committee y 
August 12th. 

DEVONPOKT: ROYAL ALBERT HOSPITAL.— Assistant House-Surgeon. Appoint 
ment for six months. Salary at the rate of £50 per annum, with board, lodging, aad 
washing. Applications to the Chairman of the Medical Committee. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Appointment for sit 
months. Salary atthe rate of £40 per annum, with residence, board, and washing. 
Applications to the Secretary by August 8th. ? 

EDLNBURGH: CRAIGLEITH POOKHOUSE AND HOSPITAL.—Resident Medical 
Officer. Salary at the rate of £100 per annum, with board and arartments Applic 
ticns to the Clerk, Parish Council Chambers Castie Terrace, Edu. burgh, by September 
2nd 


2nd. 

EXMINSTER: DEVON COUNTY ASYLUM.—Third Assistant Medical Officer. Salary, 
£125 per annum, with board, residence, ete. Applications to Medical Superintenaent. 

HULL ROYAL INFIRMARY.—(1) Casualty Othcer, (2) Junior Assistant House-Su 
geon. salary, £60 per annum, witb hoard and lodging in each case. Applications 
to the Chairman of the House Committee. 

IPSWICH: EASf SUFFOLK AND IPSWICH HOSPITAL.—Second House-Surgeo 
Salary, £80 per annum, with board, lodging, and washing. ny ven ge O° 

ISLINGTON PARISH.—Dentist for the Schools at Hornsey Koad Sal ary, 
annum. Applications to the Clerk, Guardians’ Ottices, St. Jobn’s Road, Upper 
Holloway, N., by August 15th. 

LINCOLN COUNTY HOSPITAL.—Assistant House-Surgeon. — Appointment = 
months, but eligible for re-election. Honorarima £25 for six months, with 
residence, and washing. Applications to the Secretary by August kth. 

LIVERPOOL EYE. AND EAR INFIRMARY.—Out-patient Assistant and Pathologist. 
Applications to the Secretary by August 20th. , aa 

NEWCASTLE-ON-TYNE: HOSPITAL FOR SICK CHILDREN.—Male Resident M 5 
Oticer. Salary, £100 per annuum, with board, lodgings, and laundry. Apylications 
the Secretary. k . 

worsrmer 45 , age DISPSNGARY.— Assistant , Reuitet ane 
marrie¢ alary, £16 per annum, increasing by , furnished 
apartments. ete, Applications to the Secretary, Mr. M. 1. Preston, Journal, 

Salary, £78 


Chambers, Nottingbam. mati aneeielld 
OXFORD COUNTY.—Medical Officer of Health for the combined districts. f 

perannum. Applications to Mr. A. G. Higgs, Solicitor, Woodstock, by August 8 
PRESTON ROYAL INFIRMARY.—Assistant House Surgeon. Salary, £60 La 

with board, lodging, and washing. Applications to the ne i ry, ue 
ROYAL EYE HOSPITAL, Southwark, S.E —(1) House-Surgeon. Salary, 

annum, witb board and residence. (2) Clinical Assistants. Applications to 

Secretary for (1) by August 3lst. ne snaten seal edical 
RUBERY HILL ASYLUM, Burnt Green, Worcestershire.—Junior 4 

Officer. Commencing salary, £130 per annum, with board, furnished apartments, 

etc. Applications to the Medical Superintendent. ’ f (2) Junior 
SHEFFIKLD ROYAL INFIRMARY.—(1) Sensor Assistant House-\Urseot saint. and 


Assistant House-Surgeon. (1) Salary, £8 per annum, with boa 
washing. (2) Salary. £70 ber annum, with board, lodging, and Applica 
tions to Secretary by August 17th. 
SHREWSBURY: SALUP INFIRMARY.—House-Surgecn. Salary, Fone per annum 
with board, washing, and residence. Applications to the Board of HOSP ITAL 
SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON Bnd washing. 


J aneee Lena ny me ote Salary, £50 per annum, with rooms, 
Applications to Secretary. - grried 
STAFFORDSHIRE COUNTY ASYLUM.—Junior Assistant Medical Officer; 
and under 30 years of age. Salary, £150 per annum, with board, lodging, ete. 
cations to the Medical Suvermtendent. 40 years ol age 
SYDNEY UNIVERSITY.—Professorship of Pathology, not more bg THeations 10 18 
Salary, £900 per annum, and £100 allowed for passage expenses. P by 
Agent-General for New South Wales, 9, Victoria Street, London, 5. W., 
14th 
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ND SOMERSET HOSPITAL.—Assistant House-Surgeon. Appointment for 
saree te Salary at the rate of £60 per annum, with board, lodging, and washing. 
Applications to Secretary. 
AM HOSPITAL, N.—Senior Resident Medical Officer. Salary, £90 per annum, 
th board, residence, an undry. Applications to the Chairman of the Joint 
Committee by August 12th. 

TRURO: ROYAL CORNWALL INFIRMARY.—House-Surgeon ; unmarried. Salary, 
£100 per annum, increasing by £10a year, with board and apartments. Applications 
to the Secretary. 

WAKEFIELD; CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. 
Junior House-Surgeon; unmarried. Salary, £80 per annum, with board, lodging, 
and washing. Applications to the Honorary Secretary by August 7th. 

WELLS: SOMERSET AND BATH LUNATIC ASYLUM.—Medical Superintendent. 
Salary commencing £600 oe, annum, with furnished house and allowances. Applica- 
tions to the Clerk to the Visiting Committee by August 6th. 

WEST BROMWICH DISTRICT HOSPITAL.—Resident Junior House-Surgeon. Salary, 
£50 per annum, with board, lodging, washing, and attendance. Applications to the 
Secretary. 

WEST BROMWICH UNION.—Assistant Medical Officer for the Workhouse and In- 

: unmarried. Salary, £125 per annum r annum in lieu of apart- 


firma and £1(0 pe 
one hoard, ete. Applications, endorsed “ Assistant Medical Officer,” to be sent to 


the Clerk by August 10th. 

WEST 4AM HOSPITAL, Stratford, E.—Junior House-Surgeon. Salary, £75 per annum, 
with board, residence, etc. Applications to Secretary. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—House-Surgeon. Salary, 
#120 per year, and £30 for dispensing, with furnished apartments and attendance. 
Applications to the Secretary by August 10th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—(1) Assistant 
House-surgeon. (2) Assistant House-Physician. Appointment for six months. 
Honorarium at the rate of £75 per annum will be given with board, lodging, and 
washing in each case. Applications to Secretary by August 12th. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Appointment for twelve 
months. Salary, £70 per annum, with rooms, board, and washing. Applications to 
Secretary by August 13th. 

WORCESTER GENERAL INFIRMARY.—Assistant House Surgeon. Salary, £70 per 
onan, with board, resid , and wash Applications to the Secretary by August 














MEDICAL APPOINTMENTS. 


ALLEN, W. T. D., M.B., B.Ch., R.U.I., appointed Medical Officer for the 4th District of 
the Parish of Liverpool, vice 8S. Caldwell, M.R.C.S., res'gned. 

Bakes, FE. W., L.R.C.P.1., L.F.P.S.Glasg., appointed District Medical Officer to the Liver- 
pool Union, vice Dr. Caldwell, resigned. 

Buck, A. H., F.R.C.S.. M.R.C.S., L.R.C.P., appointed Honorary Surgeon to the Brighton, 
Hove, aud Sussex Throat and Ear Hospital. 

BurGess. Arthur H., F.R.C.S.Eng., M.B., Ch.B., M.Sc. Vict.. appointed Surgical Officer 
and Medical Superintendent of the Manchester Cancer Pavilion and Home. 

Houuis, H.,M.D., appointed Medical Officer for the Wellingborough District and the 
oo of, the Wellinborough Union; also Vaccination Officer, vice W. W. Clark, 

D., resign 

Hutcutson, A. J., M.A., M.B, C.M., appointed Honorary Assistant-Surgeon to the 
Brighton, Hove, and Sussex Throat and Ear Hospital. 

JOHNSON. Alice Vowe, L.K.C.P.&S.Edin., L.S.A.Lond., M.D.Brux., appointed Junior 

a = Officer to the Joint Counties Asylum, Carmarthen. 

acMurcHy. Helen, M.D.Toronto, appointed a Resident Medical Assistant to the 
General Hospital, Toronto, Canada. - 

MaRTINEAD, A. J., F.R.C.S., M.R.C.S., L.R.C.P., appointed Honorary Assistant-Surgeon 
tothe Brighton, Hove, and Sussex Throat and Ear Hospital. 

Muane, J. W., L.R.C.P., L.R.C.S.E., appointed Assistant Resident Surgeon to Nottingham 
General Dispensary. 

Roztg, George A., M.B., Ch.B., M.P.C., late Senior Assistant Cumberland and Westmor- 
land Asylum, Carlisle, appointed Senior Assistant, Dorset County Asylum, Dorchester, 
inplace of Dr. Davidson, resigned. 

SINCLAIR, Miss A. B.,M.B., Ch.B., appointed Resident House-Surgeon to the Carlisle 

‘ : sary, vice Dr. Bower, resigned. 

MITH, T. Rudolph, M.B., F.RC.S., appointed Hono: Surgeon 
, Tharnaby Heoniten ppo rary Zeon to the Stockton and 
AUNTON, J. Godfrey C., M.R.C.S.Eng., L.R.C.P.Lond., appointed Honorar 

ws St. +g rag Hospital, Rochester. _ uesaanis in 
OMSON, StClair, M.D., M R.C.P.Lond., F.R.C.S.Eng., appointed Assistant P 

me... — of the Throat to King’s College, Hospital. — aS eae 
VBS. Edward, M.R.C.S., L.R.C.P., appointed Honorary Consulting Surgeon 

® — Hove, and Sussex Throat and Ear Hospital. ” ” oiamiieadiune 

‘ARDE, rid'B., M.D., M.R.C.P., appointed Assistant-Physi i ‘ 
Diseases of the Skin, Blackfriars, London. PE ee ee ae 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 


CALBY.—On Jul i 
MD. MS. A oe. Colville House, Ealing, the wife of Guthrie Neville Caley, 


EpwaRDs.—On J 
MD ME Dy, 2th, at $4, Peckham Road, the wife of Francis H. Edwards, 


LYDALL.—On July 25th, at_Clysto’ ity Road i 
. ee M.R.C.S., LEOP. A A 4 Pras Hen Oeene Shone 
BE—On July 24th, at 23, Upper Pemb 
Moore MD oan eee A Pomiohe Street, Dublin, the wife of George A. 


MARRIAGES. 


LixGwItL—Hotmes.—At the Parish Ch 

iy urch. Alcastor Malbis, Y 7 

the a Fe R. Keble, Hamilton Grahame Langwill, M.D.. F Roe f, ne Ru A 

— . th, to Amy, third daughter of the late George Julius Holmes, York. 
Been peupe-Os July 3th, at Marylehone Parish Church, by the Rev. Cecil Wood. 
fren arth how Stabb, | FRCS. wot 57, Queen Anne Street, W,, eldest son of William 
? ~4 of Newent, Gleester. ma Langworthy, daughter of the late James Henry 


DEATHS. 


Kiyzick-Jones.—July 2th, at R 

5 . heulog, Lianrhaiadr, Oswest: sudden! f 

cope, Mary, the beloved wife of J. Kenrick J } : 'P'S.G 

een regretted. Interred at Lianrhaiadr July 30th,” ieiepinienmleiniane 
MB — 19th, at The Mount, Halifax, James Hannay Muncaster, B.A.Cantab., 


Scowcrorr.—On July 
F 10th, 1901, at his residence, Oakleigh G: 
id Scoweroft, M.D., Mayor of Bolton, Bateson Oopeake te ab ah pone 


Woop—On July "th aged 34 Joseph Wood, M.D., B 
iouse, Li nd son of Mr. Albert ood, of Blackpool (ats ot Olds) et 


the di iy beloved husband of Margaret H. W 
William ward Taylor, of Newcastle. PT a ee eo 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., one ; those concerning business matters, navertiooncen, peal 
delivery of the JOURNAL, etc., shuuld be addressed to the Manager, at the Ottice, 42u, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. 
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GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


N.S. wishes to know of acountry cottager competent to take in a bed- 
ridden man. S.W.R. or G.W.R. if possible. 


SERUM writes: Can any reader give me any information regarding 
‘* Heemosepsin,” and how it is used ? 


SaLix NiGRA asks if anyone can tell him of a substitute for salicylate of 
soda-—a drug reasonable in price, capable of a ype all the anti- 
rheumatic and antiseptic effects of the soda salt, and yet free from 
its disagreeable sweet taste, nauseating effects, and dangerous im- 
purities. 

SPEs would be very glad to hear, through the medium of the BRITISH 
MEDICAL JOURNAL, of any suitable institutions, preferable in the 
neighbourhood of Lincolnshire, for a poor patient suffering from 
phthisis. A fee such as £2 2s. a week, which appears to be the minimum 
of those sanatoria advertised in the BRITISH MEDICAL JOURNAL, would 
be prohibitive in this case. 


XENOPHON would be glad if any member will kindly inform him where 
a simple soft wire or other nostril dilator may be obtained. It is 
required for a patient whose ake nasi fall inwards like valves during 
respiration, thus necessitating mouth breathing. But for this there is 
plenty of room in the nostrils. Also, could suitable chin-straps be 
obtained at the same place to keep the mouth shut ? 


TREATMENT OF POLYMYOSITIS. 

AJAX would like advice in treatment from any brother practitioner who 
has had experience of polymyositis. His patient, a lady, had an attack 
of arthritis commencing last summer. The attack proved very resistent 
to treatment, and lasted six months or more. The baths of Droitwich, 
hot-air treatment, rubbings, massage, and other remedies seemed of 
very doubtful value. The arthritis during the last three months has 
been in abeyance, but occasionally during the attack various muscles 
became much enlarged, very tender and painful, and at present this 
condition is the chief symptom. The arms are bandaged, and various 
drugs have been used with no marked benefit. The symptom is well 
described in recent literature, but treated is carefully excluded. 





ANSWERS. 


MOSQUITOS, MALARIA, AND THE CASTOR-OIL PLANT. 

DR. STANFORD HARRIS (Giiimar, Teneriffe) writes : In answer to the query 
re mosquitos and castor-oil plant, in the BririsH MEDICAL JOURNAL for 
June rsth, p. 1527, I beg to state that although the plant grows in this 
island mosquitos are not uncommon, although by no means the pest 
they are in tropical countries. 


DAVIDSON’S OPTOMETER IN GENERAL PRACTICE. 

M.D. writes : In reply to ‘“R. W.,” I have used Davidson’s optometer dur- 
ing the past four or five years, and I find it to be all that the inventor 
claims forit I knew nothing of the subject before I had the instru- 
ment, but after two lessons from Mr. Davidson, careful reading of his 
book of instructions, and a little practice I soon became able to correct 
the more ordinary errors of refraction. 


CARBON MONOXIDE POISONING. 

SETON.—The literature relating to carbon monoxide poisoning is of a very 
considerable extent, but the most recent information is contained in 
the following papers and books: Report of the Waler-gas Committee, 1899 ; 
Report by Professor Le Neve Foster on the Svaefell Mine Disaster ; Report by 
Dr. Haldane on the Causes of Death in Colliery Explosions, 1896 (these Par- 
liamentary papers can be obtained from Eyre and Spottiswoode, East 
Harding Street, E.C.); series of papers by Haldane, Journal of Physiology, 
1895-1900: Lorrain Smith. BririsH MEDICAL JOURNAL, 1899. i, Pp. 780; 
Sachs, Die Kohlenoxyd-Vergiftung, 1900; Mosso, La Respirazione nelle 
Gallerie e U Azione dell Ossido di Carbone, 1900. 


FORMALIN AS A PRESERVATIVE. 
W.T.G. asks if formalinis dangerous when used as a food preservative, 
and, if not, in what proportion it might be added, say, to milk ? 
*.* Professor Halliburton concluded, from experiments (published in 
the British Mepicat Journat, July 7th 1900 p. 2) conducted in vitro, 
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that even small quantities have an inhibitory action on digestion, par- 
ticularly on the rennet curdling of milk. According to the recent ob- 
servations of Tunnicliffe and Rosenheim (Journal of Hygiene, July, 1901, 
p. 321), the administration of formic aldehyde up to 1 to 5,000 in milk or 
1 t0 9,000 in total food and drink (formalin is a 40 per cent. solution of 
formic aldehyde, and about 2 drops of this are stated to be added to each 
fluid ounce of milk) produces no appreciable influence on the general 
health or well-being of healthy children, Their results, however, sug- 
gest that the substance has a tendency to diminish phosphorus and fat 
assimilation owing to aninfluence on pancreatic digestion and a slight 
intestinal irritant action. In a delicate child it had a chemically mea- 
surable deleterious action. 





LETTERS, NOTES, Ete, 


ERRATUM.—In the letter of “FRCS,” on the Financial Aspect of the 


L.O.S., in the BRITISH MEDICAL JOURNAL of July 27th, p. 243, col. 1, the 
last word ofthe first paragraph should be examinees, and not as printed 


A WARNING FROM AUSTRALIA. 


A Bush PRACTITIONER writes: The telegram published in the BRITISH 


MEDICAL JOURNAL of April 27th under the above heading is as mucha 
mystery to most Australiap practitioners as it is to youin England; 
but it comes none too soon, for whereas the Australian Natives’ Asso- 
ciation used to be the champion sweaters of the professionin Australia, 
they have for some time past had to yield the palm to the Manchester 
Unity, which periodically increases the burdens of its medical officers 
apd reduces their pay Your paragraph goes on to state that “ Difti- 
culties as to contract practice have reached a very acute stage in Aus- 
tralia.” Unfortunately this is not strictly accurate, because the acute 
stage is gradually passing over, and there is grave danger of the evil 
becoming chronic. Medical men will not stir themselves to anv effec: 
tive resistance to the lodges: they growl and grumble spasmodically, 
some of them take the futile and repreliensible course of writing whin- 
ing letters to the lav press: then they acquiesce, and things go on as 
betore, or a little worse When the situation becomes intolerable, they 
find it easier to sell their practice and try a change of field than im- 
prove tle position where they are. 

There are, as far as [ can make out, three principal reasons for this. 
First, although the supply of medical attendance Js far ip excess of the 
demand, tlie Universities of Sydney, Melbourne, and Adelaide continue 
to turn out young graduates by the hundred, and many of these, being 
under the immediate necessity of making a living somehow, come up 
into the country and tout for lodge appointments It is nothing to 
them that the lodge-doctorship is occupied : they cannot afford to let 
ethical or other considerations stand in their way. It is useless to tell 
these young men that by making themselves tools of the lodges they are 
preparing rods for their own backs. Like the gamblers at Monte Carlo, 
other men’s systems have failed, but theirs never can, At any rate, if 
acountry doctor resipns his lodge, or is dismissed for any reason, the 
lodge has not the least difficulty in filling his place.so the doctor, 
knowing that any show of resistance merely results in the importation 
of fresh opposition into his district, which affords no more than a 
living for hitmself, contents himself with growling in private, and keeps 
as quiet as he can, 

Second)Jy, a circumstance which plays powerfully into the hands of 
the lodges is the fact that in townships where two or more doctors are 
practising it is very rarely that these are on friendly, or even speaking 
terms with each other. This, viewed in the light of the preceding para- 
graph, is quite intelligible, but nonetheless deplorable. It enables the 
local lodges to play off one man against another for their own advan- 
tage, asituation which the lodges love, but is fatal to the interests and 
status of the profession. 

The third cause is found in our system of buying and selling prac- 
tices which urgently needs revision. The natural life of a country 
practice in Australia runs its course in two or three years. Sometimes 
it lasts five years or even longer, but its strength is then. as the 
Psalmist says. but labour and sorrow. The incessant worry of * keeping 
in” with the lodges, with the threat of imported opposition hanging 
over his head like a sword of Damocles, the consciousness that he is 
doing work to the value of £1,000 or more for a tenth part of the pay. 
the absence of anything like gratitude or appreciation on the part of 
his lodge patients—all this saps the lifeand soul] ont of a man in that 
time, and makes him stale and weary of his life. So he puts his prac- 
tice in the market, and it is advertised ‘* Lucrative practice, worth so 
much, with appointments worth so much. large scope for increase, 
opposition nominal, ete.” The ‘‘appointments” are, of course. lodges, 
and are a veritable trap for the unwary, but they increase the selling 
price of a practice, which indeed is hardly saleable without them. 
They thus become a_ valuable asset,and the purchaser who turns up 
sooner or later, and pays cash for them, will make any concession 
rather than part with them, or run the risk of having to share them 
with an imported opponent. The lodges k ow their own value and act 
accordingly. A favourite trick of theirs isto appoint the newcomer tor 
the remainder of the vendor's term of office, and when the time comes 
for renewing the contract to tell him that he must lower his terms, or 
they will call for tenders. Of course Emptor gives way, knowing what 
will be the inevitable result if he resists. Ihave known many cases in 
which this has been done during the last five years. Emptor’s only con- 
solation is that he will ‘‘sell” somebody else in two or three years. 

These three causes merit the earnest consideration of the British 
Medical Association in alllands. The Association in Australia,and the 
various medical defence associations in the Colonies, are moving in the 
right direction in promoting federation of the profession. but it is up- 
hill work. They are also endeavouring, with a greater or less measure 
of failure, to extort better terms fromthelodges. But I wouldask, Why 
not takethe bull by the horns, and go straight for the total abolition of 
contract practice, as is done in Canada andthe United States, instead 
of wasting time and energy in haggling with the lodges over such a very 








unsatisfactory instalment of justice as a wage or income limit? 
(which I cannot believe) the British Medical and kindred Associations 
are unequal to this task, then I really think it would be better for Us to 
frankly accept the situation, and with it the status of third-rate trades. 
men allotted to us by our masters. 


_ABDOMINAL SUTURE IN A PIG, 

Dr. H. Hous (Wellingborough) writes : A pig about 12 weeks old Was siy 
weeks ago gored by a cow in the left flank, making a wound in the skip 
2 inches long, and a small round hole inthe muscular wall of the abdo- 
men, through which 3 or 4 feet of bowel protruded. Some of the 
labourers on the farm (the sewage farm) tried to put the intestine back 
but failed, so called the wife of the manager, who successfully reduceg 
the bowel, closed the muscular wall with an ordinary needle and thread, 
then put a piece of lard on the wound and sewed the skin up in the 
same way. The pig was ‘‘pined” on milk and water for a fortnip) 
and afterwards allowed in the yard with the others. Some of the supe. 
ficial stitches suppurated slightly; now the pig appears to be as welly 
the others of the same litter. The thread is hanging from the skin, bit 


the wound has healed entirely. 


MEDICAL ATTIRE. 

CENTURION writes : My letter was not written to allude to the occasion 
when wearing a frock coat and top-hat would be correct, but to Suggest 
that we should not wear these articles simply through proiessiona} 
custom, when they are decidedly incorrect. That this is done is beyond 
doubt, ** Suburban ” and the ‘“‘ Tatler” notwithstanding. 





LETTERS, COMMUNICATIONS, Erc., have been received from 

A Ajax; Dr. E. Anderson, Paris; A. E. P.; E. W. Adams, M.B., Shetfield ; H. Alderson, 
M.B,, London, B Dr, J. W, Byers, Beifast ; Dr, 0, Berkeley, London; Dr, P. Boulton, 
London; Dr. A. Brownlie, Redcar; Mr. P. J. Byrne, Chesterton; Dr. J. A. Blair, 
Newcastle-on-Tyne; Mr. P. B. Bentlif. Jersey. ©€J.G.Connal, M.B., Glasgow; Mr. 
G. A. Cardew, Cheltenbam; E, E, Cass, M.B., Ravenglass; E, M, Crookshank, MB, 
Sutherland; Dr. 8. M. Copeman, London; Mr. F. W. Collingwood, London. D Mr.P. 
L. Dickson, Deelfontein; J.S. Dick, M.B., Manchester; Mr. A. G. Davis, Harrogate; 
Mr.S. BR. Dudley, London. KE Mr. E. W. Everett, Norwich; Dr. T. W. Eden, London; 
Ex-public Vaccinator; Kaquirer. KF Dr. E. A. Fox, Warrington; F.R.O.P.; Dr PJ 
Freyer, London; Mr. A. B. Francis, Carrickfergus; Former Stammerer. @G Dr.J. 
Gay, London; Mr. J. Good, Stockport ; Dr. E.Gwynn, London; Mr. F. R, Greenwood, 
Portsea, Hi Dr.S. Harris Teneriffe; Mr. F. R. Humphreys, London; Dr. W. 4 
Hatton, Westhoughton; Dr. P. Horrocks, London; Dr. T. W. Hime, Bradford; Hos 
pital; E. Holthouse, M.B., London; Hopeful; W. Hardman, M.B., Blackpool; Hyp 
notist; Dr. J. 8. Haldane, Oxford. EL I.MS. J W. H. H. Jessop, M.B., London; 
J.T.; Dr. R. Jones. Woodford Bridge. f%4& R. Kirkland, M.B., Cheltenham; Kappa 
LLRCP.: Mr. E.L. Luckman, Altrincham. Ml M.D.; J. Murray, M.B., London; 
Dr, J. M. H, Martin, Blackburn; Dr. J, Matthews, Blundellsands; Mr. W. Monning. 
ton, London; Mr. A. Maclean, London; Mr. D. A. McCurdy. Londonderry; W. 
Mitchell, M B., Bradford; Mr. J. M. Marshall, Wallingford; Medical Officer; Dr.B. 
Magennis, Dublin, N Mr. lt, Niteh-Smith, London, WP Mr. R. P. Pilcher, London; 
Private Doctor; Dr. R. J. Prohyn-Wilhams, London; Dr. H. H. Phillips-Conn, Read 
ing; Pat; Dr. W. R. Parker, Kendal; Mr. P. Pfleiderer, Well ngton, Salop. RB Dr 
W.F. Robertson, Edinburgh; Mr. R J. Reid London; Mr. H.& Read, London; D. 
J. 8. Revely, Beeston; Mr.C. H. D. Robbs, Grantham; Mr. T. Readman, Skipton. 
S Mr. H. B. T. Symons, Pretoria; Dr. M. F. Simon, London; Dr. W. W. St ney, Kim 
berley; Seton; Dr. H. Sen, Calcutta; Dr. L. E. Shaw, London; Dr, G, Savege, 
Beverley; Mr. J. B. Smith, London; Dr.G. A. Stephens, Swansea; Senex. T Mr. 8 
Thistlethwaite, Ashton-on-Mersey; Mr. F. G. Turner, London; Mrs. Thompso, 
Hounslow; Mr. D. R. Thom, Aberdeen; Dr. E. Thompson, M.P.,Omagh. UW Underpay 
in India, vw Viator; Mr. T.J. Verrall, Brighton. W E. T. Wilson, M.B., Cheltenham; 
W.D.S.; Dr. H. S. Wilson, Weybridge; W. A. L.; Mr O. Williams, Glandovey. 
X Xenophon. W Mr. N, E. Yorke-Davies, London ; etc, 


BOOKS, Etc., RECELVED. 


Home Exercises for Spinal Curvatures. By Die Behandlung der Empyeme. Von Dr. F. 
kK. Timberg. London: Simpkin, Mar- Riedinger. Wurzburg: C. Kabitaseb. 
shall, Hamilton, Kent and Co. 2s. 19OL. M.0 75. q ¥ 

A Practical Treatise on Fractures and Dis- Die Verletzungen des Ohres. Von De. W. 
locations. By L. A. Stimson, B.A., Kirebner. Wurzburg; C. Kabitzscb. 
M.D., LL.D. Third edition, London: 1901, M.075 





Henry Kimpton. 1901. 25s. Darwin. By A. H. Japp, LU.D., FRSE. 
Diseases of the Stomach. ky J C. Hem- Lond n: John Bale, Sons, and Danie* 
meter, M.D. Secund edition, London; son, 1901 


i Diagnostik der Geisteskrankheiten. Val 
A Manual of Medicine Edited bv W. H. Professor R.>ommer Zweite Auflage. 
Allebin, M.D., F.R.C.P.. F.R.S.E, Vol, Berlin: Urban and Schwarzenberg. 
iii, London; Macmillan and Co, 1901. 1901. mie 
7s. 6d. Wall and Water Gardens. By Gert 
Li Lutte Sociale contre la Tuberculose. Jekyll. London: George Newnes, 
Par Dr. R. Romme,. Paris: Masson et Limited, 1901, 12s. 6d. 
Cie. Fr.3. : 
*,* In forwarding books the publishers are requested to state the selling ete 
i 


Henry Kimpton. 1901. 30s 
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INTRODUCTORY REMARKS 


MADE AT THE OPENING OF THE 


SECTION OF STATE MEDICINE. 
At the Annual Meeting of the British Medical Association held in 
Cheltenham July-August, 1901. 
By SHIRLEY F, MURPHY, M.R.C.S., 


ical Officer of Health for the Administrative County of London; 
Mefies! President of the Section. 





gArrer a few preliminary observations Mr. Shirley Murphy 
proceeded : —) : ‘ 

If I may make a forecast of the conclusion, at which we 
shall arrive at the close of our conference, I would predict 
that we shall be satisfied that in recent years great progess 
has been made in our knowledge of the manner in which 
diseases are caused, and that as we recognise this progress we 
shall have ever before us more certainty of its incomplete- 
ness and of the great probability that we are only making a 
beginning of that which must eventually come to us by 
patient study. Some new discovery, some new observation, 
shows us how ignorant we have been before it was made, and 
impresses us with the vast possibilities which lie before us. I 
could not cite any better instance in support of this view 
than the recent remarkable observation of Dr. Horton-Smith 
concerning enteric fever, With the hope which each addition 
to knowledge inspires us comes the claim for better 
opportunities of observation, a claim for fuller investigation 
in the laboratory and a claim for wider study of disease in 
the field. 

In the latter our system of notification of infectious dis- 
eases helps us; it necessarily provides but imperfect material 
for study, for it can take no cognisance of those unrecognised 
cases of disease which are probably responsible in the main 
for the continuance of communicable maladies among us. 
It cannot profess to do more than indicate a sample of the 
eases which are occurring, but it can be, and is, turned 
to useful account by the officer, who is thus told where 
to direct his attention. Until recently, however, its lessons 
have been regarded as only of local concern, for the use of 
local administrations rather than intended to provide mate- 
rial for the study of disease in a wider sense. It is, however, 
capable of being thus used, and I have thought that I might 
properly emphasise this in the remarks which I am permitted 
to make to you. 

It is now some years since Mr. Charles Paget, in discussin 
wasted records of disease, pointed out the value of materia 
Which existed in the country, but which remained unused. 
Mr. Paget referred to the mass of material accumulated in 
‘the records of the several Boards of Guardians, registers of 
sickness of the poor who seek relief. He further dwelt upon 
She information which was provided by our system of noti- 
fication of infectious disease, and he claimed that what was 
needed was not only the registration of deaths with a central 
department such as that of the Registrar-General, but a tabu- 
lation of disease. 

In a way, so far as infectious disease is concerned, we have 
slrondy a beginnning. Some years have passed since Dr. 

ohn Tatham, Superintendent of Statistics for England, and 
then Medical Officer of Health of Manchester, undertook to 
Teceive from medical officers of health returns as to notified 
— of infectious diseases in their districts. He prepared a 
fs a statement of the information thus derived and he 
7 mmunicated a copy of it to each officer who contributed the 
por to his own aistrict. Thus, thanks to Dr. Tatham, 

al officers of health were able to get better knowledge of 


" ‘Mie manner in which infectious disease was behaving in some 


Parts of this country than was possible fr 
om the study of the 
=. and reports relating Ae recy , 

: - atham’s efforts were, of course, experimental; the 
a _ lon necessarily arose whether the contributors to his 
re lr continue to supply him with the information 
Pearegy With sufficient regularity. Experience showed, how- 

the there need not be hesitation on this point. Dr. 

rye next step was to gage the Local Government 
» and this Board proved, as might be expected, sympa- 





done and supplying medical officers of health who contributed 
to the return with weekly statements of infectious diseases in 


the districts included in it. I can bear witness to the great 
value of the information which this return supplies, for I have 
been able to study the behaviour of infectious disease in 
London in the light of that of other districts, and have 
been able to interpret this behaviour with much greater 
approach to correctness than would otherwise have been 
possible. 

This year we may record another advance. Dr. Tatham, 
who has intimate knowledge of the needs of the student of 
infectious disease, has been able to use his opportunities as 
Superintendent of Statistics to secure publication in the 
returns of the Registrar General of the number of cases of 
infectious disease notified in the large towns of England. 
The list is not yet quite complete, for in a few instances the 
councils of these towns have not given permission for the 
publication, and in a few have definitely refused. I do not 
doubt that time will very soon remedy this defect, and espe- 
cially as the public is likely to put its own construction on 
the exceptional attitude of any authority manifesting unwil- 
lingness to state the number of cases of infectious disease 
occurring in their district. 

There is, therefore, already a useful beginning of records 
for study, but there is need of a more complete system if the 
valuable material of the Notification Act is to be fully used. 
It is in this respect, I believe, that all county authorities 
would be able to render service of immense value if they 
would follow the example of those who already, through 
their medical officers of health, publish the returns of cases 
notitied to the medical officers of health of the several dis- 
tricts. 

A weekly statement in each county of the number of cases 
in each district of the disease which is especially interesting 
us on Thursday (enteric fever), would provide material which 
would often throw light upon the relationship between that 
malady and water supplies. Variations in prevalence of dis- 
ease in particular districts, often small variations, are often 
only explicable when its behaviour can be studied over a 
much wider area. But beyond this must be considered the 
opportunity which would be afforded for the study of the 
natural history of disease. We are still in ignorance of the 
actual conditions which make first one malady, then another, 
to assume epidemic prevalence, or which cause them to recur 
after periods of quiescence. These are problems which deserve 
the closest study, and which invite county authorities to pro- 
vide the opportunity for the collection of and for the study of 
material necessary for the purpose. This material already 
exists; all that is needed is to make it available for use and 
to provide for its study. I would therefore claim that the 
study of the behaviour of infectious disease in each county 
by the county authority is definitely needed ; that the material 
for this purpose, now that the requirement as to notification 
of cases of infectious diseases is obligatory throughout the 
country, already exists, and that the ‘‘ waste” of which Mr. 
Paget wrote years ago should, as far as infectious disease is 
concerned, now end. 

We may, however, go one step further than this. There is 
much that could be learnt from this material if the cases were 
classified on some uniform principle, and this, I would 
submit, could well be defined by the Local Government 
Board, and the work done by the county authorities. It 
would then be possible for the Registrar-General to obtain 
from these authorities returns which would give the results 
for the whole of England. The value of figures based upon 
such a large number of cases as would thus be dealt with 
would be very great, for we should have standards with which 
to compare our local figures, which would have no fallacy in 
them as the result of their insufficiency, and we should have 
at our own disposal for study figures which could not fail 
eventually to teach important lessons which could be used 
for the prevention of disease. : ; 

I may submit that this method of dealing with the records 
of notified cases of infectious disease is not in the experi- 
mental stage. In London the county authority receives 
indirectly returns showing particulars as to each case of 
infectious disease which is notified to the medical officers 
of health throughout the county. I can speak from 





_— useful, undertaking to do what Dr. Tatham had 


personal knowledge of the value of the information thus 
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received ; it can often be used for the purposes of immediate 
administration ; it can always be used for noneiay wnat | to 
learn new lessons we hope to turn to good account hereafter 
In some other counties a somewhat similar course is adopted. 
What is wanted now is the extension of this system through- 
out the country, and finally the use of a department like that 
of the Registrar-General for the publication of the results in 
as much detail as possible, and for a final tabulation of the 
total figures. 

While we are admittedly making great progress in the 
direction I have indicated, it is necessary to point out that as 
yet, outside London, it rests on no statutory requirement. 

We have begun, as.we so often do begin in this country, by 
depending on voluntary effort, but we must at length rely 
upon Parliament, and I do not think there is now any reason 
siieh should make us hesitate to ask for legislation ; I believe 
the public would cordially approve any reasonable proposals 
which should put an end to this waste of useful material. 

I may point out effort was made to attain this result when 
the last Notification Bill was before Parliament, but the 
amendments with this object which were proposed were 
ruled out of order by the Speaker. We must now await 
a later opportunity, when we may hope the provisions 
= I have indicated will be included in the original 
Bill. 

In conclusion, I may add a few words of apology for inter- 
vening between the meeting and the interesting papers which 
will now be read; but I have thought it well, in considering 
the relation of county to district administration, to which our 
attention will be directed by Dr. Bond, and the subject of 
enteric fever, which will be introduced to us by Dr. Houston, 
that the question I have dealt with touches upon both, and 
might be conveniently referred to in my preliminary remarks. 
I hope, moreover, the time is not far distant when it will be 

ossible to take stock of industrial diseases of which we shall 
earn from Dr. Legge, and know in better proportion than we 
now can of their magnitude and importance. 
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WHEN the Committee of this Seetion honoured me by in- 
viting me to open a discussion on the subject of the relations 
between county and district administrations, although the 
were good enough to do this in a way that made it very diffi- 
cult for me to decline, I at first decided not to do so, feeling 
that if the subject was to be dealt with from the standpoint 
of actual experience, it would be more appropriately treated 
by someone who held office as a county medical officer. But 
it occurred te me that the subject was also capable of being 
considered from the point of view, not merely of what the 
relations between these two grades of administration in 
certain counties actually are, but what they might ideally be 
desired to be. In regard to this aspect of the question, I 
thought that twenty-eight years of experience as medical 
officer of health to a large combined district might be con- 


- sidered some justification for formulating some views on the 


matter. 








THE M.O.H. THE Pivot AND MoTor PowER oF ALL Sanrrapy 
ADMINISTRATION. : 

Let us, then, take this latter section of the subject firgt 
and after visualising it in the abstract we may, perhaps, the, 
be better able to appreciate the other aspect of it as illustrated 
by the action already taken by certain county councils to em- 
<a itina —— form. ete a 

ere is one preliminary remar at it may be w 
make, and it is one about which I apprehend will he 
no difference of opinion—here, at any rate. It is that whether 
in regard to sanitary administration in the restricted sphere 
of the smallest district or in the larger area of the County, 
the result must necessarily be from first to last the outcome 
of the energy, intelligence, and discretion of the medica} 
officer of health. From the epoch-making labours of that 
great pioneer of sanitary administration, Sir John Simon— 
who, we are rejoiced to know, is still with us in a green olg 
age—to the — time sanitary progress has, with very few 
exceptions, been the result of the activity of medical officers 
of health. In saying this I do not desire to ignore in the 
slightest degree the valuable help rendered in this cause by 
the official who, though still, outside of the metropolis, legally 
styled only the ‘‘inspector of nuisances,” has come to be 
generally invested with the more appropriate title of “ sanj. 
tary inspector.” Nor doI forget that in a large number of 
cases this office is filled by men who in intelligence, activity 
and devotion to their duties are in no whit inferior in these 
respects to the medical officer of health, and as such are 
worthy of the highest praise. But the experience of practical] 
sanitary administration, no less than the obvious intentions 
of the Legislature, constitute the medical officer of health— 
from his special technical training, the result of a long, 
varied, and expensive education—not only the necessary 
bens on which the machinery of this administration revolves, 

ut also the motor power by which it is made to work. 

It is, therefore, impossible to consider sanitary administra- 
tion, either in the district or in the county, apart from the 
office and duties of the medical officer of health. Any form 
of sanitary administration without a medical officer of 
health is, to use a well-worn simile, like the play of Hamlet 
with the ré/e of the Prince of Denmark omitted. It may 
serve to ‘mark time” and to maintain a make-believe 
resembance to the genuine article, but all who know what 
real sanitary administration is are fully aware that it is buta 


resemblance. 
ComBINED DiIstRICTS. 

In dealing with the subject from this point of view it will 
be useful to refer to the experience of what are known as 
‘*combined districts,” as being the predecessors both in time 
and development of county areas. I shall have occasion 
later on to refer to some interesting relations between com- 
bined districts and counties, but 1 may, perhaps, be allowed 
here to point out that these districts, which were formed by 
the Local Government Board immediately after the passing 
of the first Public Health Act in 1872, were obviously in- 
tended to foreshadow the more definite and better-constructed 
area of the county which was adopted in the Local Government 
Act of 1888. Unfortunately they suffered more or less ab inttio 
from two radical defects, the first is the absence in many, 
but I am not certain whether in all cases, of any central 
authority in the shape of a committee, to whom the medical 
officer could look for guidance and support in his work, and 
through whom pressure could be brought to bear, without 
undue offence, on unprogressive members of the Guild. The 
second defect is the want of permanency in the combina- 
tions themselves, which have been always liable to disin- 
tegrating influences of various kinds. It may be accepted as 
an illustration of this defect that in a combination, not a 
hundred miles from this room, the committee which was 
formed at the outset to work with the medical officer broke 
down after a brief existence of a. few years because the 
authorities of the district refused to guarantee the modest 
remuneration of £5 per annum to the gentleman who acted as 
clerk to it, and that if the medical officer of the combination, 
whose annual re-election, by the way, involves a procedure in 
the way of notioe- giving and correspondence that occupies 
about six months out of every twelve, wants to adopt any 
new form or to issue any notice which he may consider 
appropriate for the whole district, he has to go through the 
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mitting it to and hearing it discussed and 
criticised b the various members of 13 separate authorities. 
It can hardly be wondered at if such an ordeal is calculated to 
deaden enthusiasm for sanitary progress, and to stereotype in 
the mind a conservative view of things which finds increasing 
palm in the belief that everything is for the best in this best 


of all worlds. 


SUBSTITUTE FOR CouNTY APPOINTMENTS. 

The oman district was a praiseworthy effort of the Local 
Government Board of the day to effect a co-ordination of 
sanitary authorities for their common advantage, and especi- 
ally to obtain a medical officer of health for whom a proper 
remuneration could be provided which would render him 
independent of medical practice, and, therefore, better fitted 
to discharge his duties with efficiency. But whilst the plan 
had strong recommendations in 1873 ; whilst it has, I believe, 
on the whole worked satisfactorily, and whilst it may still be 
adopted as a general principle, adapted to meet the con- 
ditions of aul urban or larger rural districts, it cannot be 
considered a substitute for the appointment of a county 
medical officer of health, though these combinations, where 
they exist, offer considerable advantages for making the 
county appointments somewhat more experimental in their 
character than would be otherwise practicable. And, in regard 
to this point, I may observe that there will, I think, be little 
difference of opinion amongst those who have had any 
practical experience of these appointments that, whether large 
or small, they should in all cases be under the direct control 
of their respective county councils. This would give those 
bodies the opportunity of seeing that proper appointments 
were made, of assuring to those who might be appointed 
reasonable security of tenure, and of promoting combinations 
which would facilitate the establishment of a satisfactorily 
co-ordinated system of county sanitary administration. It 
would seem that the Local Government Board is authorised 
to make a devolution to county councils of the powers which 
it possesses in regard to these appointments under the provi- 
sions of Section x of the Local Government Act, ees ge only 
to the usual conditions applying to provisional orders 
generally. : ‘ 

Under such circumstances every county council would be in 
a position to determine how many medical officers of health 
were necessary to carry on efficiently the sanitary work of 
their district. They would also be free to promote two or 
more combinations in their area, and to make the holder of 
one of them the chief medical officer of the county, and the 
others assistants to him; or to appoint a single medical 
officer for the whole county, without any personal relations with 
any of the district councils in it. The determination of which 
of these two courses would be most expedient would depend 
largely on the size of the county and the facilities existing in 
it for easy communication between its administrative centre 
and the rest of the area. To some extent, also, it would 
depend upon the character of that part of the local ad- 
ministration which had to be discharged by the sanitary 
inspector. I have no hesitation in expressing my own opinion 
that where this latter appointment is filled by thoroughly 
competent men a single medical officer of health can super- 
intend efficiently a far larger district than is possible where, 
from his being unable to depend on his inspectors, he is 
obliged to do a good deal of work which they themselves 
ought to do, or where, from their want of knowledge or 
independence, they are constantly calling on him to assist them 
in matters which they ought to be able to manage for them- 
selves. In fact the possibilities, both of efficiency and 
economy, in county sanitary administration rest primarily on 
the care with which the appointment of sanitary inspectors 
is made. Once obtain a corps of well-trained sanitary in- 
ga in a county and the question of the arrangement of 
the work of the medical officer of health is greatly simplified. 

It is for this reason that it seems most expedient that the 
direct control of these appointments, as well as of those of 
medical officers of health, should be without delay trans- 
ferred by the Local Government Board to county councils. It 
is of no use to have competent officers to lead an army if the 
privates cannot or will not carry out their orders. 

Here I may be allowed to put in a plea for allowing county 
councils the same freedom of combination with one another 


operation of 





that district councils possess. The Public Health Act allows 
diatrict councils, whether within or without the same county, 
to combine for various pur ses, including the appointment 
of a medical officer of health, and it is difficult to see why 
the same power should not be given to counties. I am myself 
an illustration of a medical officer of health holding appoint- 
ments in three separate counties. The county is a good and, 
indeed, an indispensable unit for general administrative 
purposes, so far as it can be maintained without sacrificing 
more important considerations; but it is mere pedantry to 
adhere to it indiscriminately for every purpose. The county 
boundary is in all cases an artificial, and in some cases a 
very inconvenient, one. Combinations, therefore, between 
counties should be facilitated wherever it may seem useful 
to do so. 
County M.O.H. anp District APPOINTMENTS. 

This seems a convenient place for saying a few words on a 
question which cannot fail to suggest itself in any discussion 
on this matter. It is, whether it is expedient as a general 

rinciple that the medical officer of a county council should 
fold at the same time any en under a district 
council in that es ? It may be, and, indeed, it has been, 
contended that it is the duty of the county medical officer to 
act as a sort of check upon the district councils of the county, 
and that, therefore he should ibe free from any entangling 
alliances with them which may interfere with his giving in- 
dependent advice to the county council. But this contention 
is, I think, founded on a misconception of what the duties of 
a medical officer of health are and what is the real source of 
any possible conflict such as that suggested. It is the duty 
of a medical officer of health, whether of a county or of a dis- 
trict, in the first place, to make himself acquainted with the 
facts bearing on the sanitary administration of his district. 
In the second place, it is his duty to present those facts to his 
authority and to found on them any suggestions which he 
may think pertinent tothem. Here his duty ceases. Ifa 
district council persist in ignoring the advice of their 
medical officer, it is for the county council, or, fail- 
ing that body, for the Local Government Board, to apply 
the proper remedy; and that remedy, in the case of 
the county council, does not require them to use their medical 
officer personally, for any purpose of coercing the defaulting 
district council, but simply to consult him, as an expert on 
technical points, on any matters beyond their own know- 
ledge. Whether these matters arise out of a report by him- 
self as their own officer or as officer to a district council is a 
matter of no importance. 

The only point of any importance is whether he is com- 
petent and independent enough to be able to advise them 
properly ; and that question involves, as { have before indi- 
cated, the consideration that the district medical officer 
should have the same security of tenure that the county 
medical officer has. It would not be difficult to show some 
reasons why it would bea distinct advantage for the count; 
medical officer to have personal relations, at any rate wit 
the more important district councils in his county as their 
meaical officer of health, since he would then be in a better 
position to fill the office of amicus curie in any case of friction 
arising between these two bodies. 

The only other objection, so far as I am aware, that has 
been raised to a district medical officer acting as a county 
officer is that he carinot be expected, as a county official, to 
present an annual report dealing with his own annual report 
as a district official; but here again the objection is founded 
on an erroneous view of the work involved. The work of sum- 
marising any number of annual reports, when once the basis 
on which they are to be compared is settled, is very largely 
capable of being performed by any intelligent clerk. It is 
the inferences which are to be drawn from the summary so 
made which require the intelligence and experience of a 
trained expert, and whether that expert hold the position of a 
county medical officer, or of an officer to a combination or to 
a single district, is not of the least importance. What is of 
importance is that he is competent for the work. * 

For these and for other reasons which might be given 
if time allowed, it seems desirable that wherever combined 
districts exist in any counties, they should be utilised by the 
councils of those counties, if they have not already appointed 
a medical officer of health, as the basis on which they can 
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most conveniently and economically erect a well-adjusted 
county sanitary administration. It might be thought that 
such acourse would have commended itself more than it 
seems to have done to the councils of counties in which such 
combinations exist, if only for the sake of securing for their 
counties the advantage of the experience of the holders of 
these appointment in the general condition of their districts. 
There is another reason why county councils who are ina 
position to consider this matter would do well to do so with- 
out delay. So long as any one of these combinations exists, 
under the tenure of a medical officer who may have held it 
for several years, the Local Government Board do not appear 
to make any objection to the holder of such a combination 
being appointed medical officer of health for the county, of 
which arrangement we have illustrations in the neighbouring 
counties of Worcester and Berks. Buta short time ago, when 
in another neighbouring county, Hereford, acombined district 
fell vacant, and the district councils forming the combina- 
tion and the County Council of Hereford wished to join in 
appointing one person to hold both offices, the Local Govern- 
ment Board refused their sanction to this arrangement, so far 
as the district councils were concerned. This would seem to 
show that if county councils who have not yet appointed 
medical officers of health desire to avail themselves of the 
existence of combined districts which may happen to exist in 
their areas as a foundation for an effective system of sanitary 
organisation in their counties, they will do well to lose no 
time in doing so, lest they find that on the appointments 
to these combinations becoming vacant the combinations 
themselves may break up, as many of them are not unlikely 
to do, or, if they do not, lest the Local Government Board 
may veto the medical officer of the combination being 
appointed to act also as medical officer for the county. 


County MEDICAL OFFICERS AND VACCINATION. 

Amongst the duties which will probably ere long be im- 
posed on sanitary authorities will be the superintendence of 
vaccination. There can be no question that so far at any 
rate as the medical portion of the administration of the Vac- 
cination Acts is concerned, it should be combined with that 
of sanitary work generally, and its supervision would thus 
devolve on the medical officer of health. For the same 
reasons I have suggested that the direct contro] of the 
elections of medical officers of health and of sanitary inspect- 
ors should be transferred by the Local Government Board to 
local councils, it is also expedient that the inspection of 
vaccination should be transferred to these bodies. This 
would provide a much more satisfactory control of the opera- 
tion of vaccination itself than at present exists. Whether 
the control of the vaccination officer should pass with that of 
the public vaccinator to sanitary authorities is a question 
which is more open to discussion. But there is a good deal 
to be said in favour of such a course. At any rate, it is clear 
that if the supervision of public vaccinators is transferred to 
local councils, which it probably will be when the subject 
of vaccination comes again before Parliament, before the 
—_e of the Vaccination Act of 1898, in 1903, this duty will 
add largely to the sanitary responsibilities of county councils, 
and will at once make it imperative that every county council 
shall appoint a medical officer of health. 

From the foregoing considerations it will be seen that quite 
irrespective of any duties which may be imposed on county 
councils in connection with the supervision of vaccination, 
there is already ample work for a county medical officer of 
health. And the best proof of this will be found in the 
annual reports of the medical officers of some of the counties 
where such appointments have been already made. These 
reports as well as the list of duties prescribed by seve- 
ral county councils for their medical officers of health show 
clearly that even with the limited powers for sanitary 
purposes which county councils already possess, a great 
deal of very valuable work can be done in the way of co- 
ordinating, encouraging, and stimulating sanitary progress, 
especially in rural districts. There is therefore no legitimate 
excuse on the part of any county council which has not yet 
appointed a medical officer of health for any longer refraining 
from doing so. The plea that it is of no use for these councils 
to make such an appointment until they are invested with 
fuller sanitary powers is met by the reply that county councils 








——ae 
ean hardly expect their sanitary powers to be enlargeg 
until they show that they have made an effort to use thogs _ 
with which they are already invested. The real reasons which 
have probably operated in arresting action in this direction 
are want of genuine enthusiasm in sanitary work, fear 
large expenditure being imposed upon sanitary authorities 
as the result of enforced county council action, and an 
willingness to undertake the supervising, consultative, 
semi-judicial functions which a cordial acceptance of their 
sanitary responsibilities would impose on county councils. 
But it is to be hoped that now that attention will be focussed 
on this subject by its discussion in this Section, public opinion 
will begin to make itself felt in regard to it, and that even 
those county authorities who have been least disposed to 
move in the matter will recognise that they incur a 
responsibility in any longer delaying to appoint a medica} 
officer of health. If the Legislature has indicated, as it cer- 
tainly did eleven years ago, by the provisions in the Loca} 
Government Act of 1888, that it is the primd-facie duty of 
county councils to make such an appointment, those count 
authorities who have not yet done so may not unreasonably 
be asked to justify their default by showing that there are 
some serious and insuperable impediments in the way of 
their so doing. Lack of time prevents me discussing various 
matters in regard to which a well-advised and well-disposed 
county authority can materially assist in promoting sanit 
progress amongst district councils, such as the establish- 
ment of isolation hospitals, biological laboratories, and of 
nursing organisations. But this cmission is the less impoi- 
tant because there are county medical officers of health pre. 
sent who canspeak from experience on this point, and also 
because, with the appointment of a competent county medi- 
eal officer of health, these things would follow as a matter of 
course. 

These remarks, on what may be considered the theoreti- 
cal aspect of the subject, would be scarcely complete 
without a statement of what has been actually done in 
the direction which has been advocated. The only official 
information that has been published on the subject does not 
bring it down later than June, 1896, when a return was made 
to Parliament showing the salaries and terms of appointment 
of medical officers of health appointed by county councils in 
England and Wales. I have endeavoured, so far as I have 
been able, by private inquiries, to bring the information con- 
tained in this return down to the present time, and may thus 
summarise the facts which I have collected. 


A. TOTAL NUMBER OF AUTHORITIES EMPOWERED TO APPOINT A COUNTY 
MEDICAL OFFICER OF HEALTH: 62. 


B. AUTHORITIES THAT HAVE APPOINTED A WHOLE TIME MEDICAL OFFICER 
OF HEALTH, WITH THE SALARY, ETC. (14). 

Chester.—£6co per annum, with travelling and hotel expenses. M.O.H. 
holds no district appointment. . 

Derby.—£8co per annum, inclusive of travelling and office expenses, 
M.O.H. holds no district appointment. 

Durham.—£500 per annum and travelling expenses. M.O.H. holds no 
district appointment. 

Essex.— £800, with certain fees and allowances. M.O.H. acts also separ- 
ately for Chelmsford and Malden Rural Districts. 

Lancaster.— £800. per annum, with travelling and office allowances. 
M.O.H. holds no district appointment. : . 

London.—£1,000 per annum. M.O.H. holds no district appointment. 

Northampton.—£700 per annum, with travelling and office expenses, ang 
allowance for clerk. M.O.H. holds no district appointment. 

Northumberland.—£sco per annum, with travelling expenses, and allow- 
ance for clerical assistance. " 

Salop.— £750, inclusive of travelling but not laboratory or office expenses. 
M.O.H. holds no district appointment. 

Stafford.—1,coo per annum, inclusive of all expenses except official 
books, {elegrams, postage, and stationery. M.O.H. holds no district 
appointment. i : 

Surrey.— £800 per annum, exclusive of travelling expenses,"postage, ang 
printing. M.O.H. holds no district appointment. 

Worcester._£6co per annum, with allowance for travelling expenses. 
Services of M.O.H. to be requlauy available in the districts of such local 
authorities as may desire it. M O.H. holds five district appointments. 

York (West Riding).—£1,000 per annum, exclusive of travelling, office 
and laboratory expenses, and with a complete staff of assistants. M.0.H. 
holds no district appointments. ; 

Glamorgan.—£600 per annum, with £150 for travelling and office 
expenses. M.O.H. holds no district appointment. 


C, AUTHORITIES WHO HAVE APPOINTED A MEDICAL OFFICER OF HEALTR 
FOR SPECIAL PURPOSES, WITH SALARY, ETC. (7) 
Bedford.—£52 108., exclusive of travelling expenses, with extra fees for 
work done, M.O.H. holds no district appointment. 
Berks.—£10 108., with £2 28. per diem when called on to advise or act. 
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M.O.H. holds also the Berks Combined District of seventeen District 
uncils. 
Le oo xos., with allowances. 


i les.—£ 10. ‘ 
ned pall oe per aunum, with £40 Bg allowances. 
istri her appointm , : 

three district ag wel oe ve oo annum, with fees for special work. 


district appointments. _ : 
408. Le M.O.H. holds one district appointment. 


MEDICAL OFFICER OF 
THORITIES WHO HAVE APPOINTED NO 
sali HEALTH (41). 


M.O.H. holds 


II.—Grorace Haynes Fosproke, M.R.C.S., D.P.H.Camb., 
County Medical Officer for Worcestershire. : 

Mr. Fossroke wished to confine his remarks to his Worces- 
tershire experience, as he had now had eleven years of county 
work, and it was for that reason he inferred he had been invited 
to state what had been done by the Worcestershire County 
Council. It was often alleged that county councils had most 
limited sanitary powers. This he admitted to be so; but 
when he had reminded the Section that county councils pos- 
sessed powers under the Rivers Pollution Prevention Acts, 
which when put in force frequently resulted in considerable 
internal sanitary improvement of towns and villages, had 
very large powers as to the provision of isolation hospitals, 
powers under the Housing of Working Classes Acts, and 
power to bring pressure on local authorities to carry out the 
recommendations of their own district medical officers, he 
contended that the sanitary powers were larger. than some 

ersons were wont to believe. But be that as it might, he 
held that it was the directing of public attention to local sani- 
tary defects, and by communication with and advising 
authorities thereon, that led to the adoption of many sanitary 
schemes which had proved of public benefit. With reference to 
the President's remarks on county notification of disease, he 
would say that in Worcestershire this had been established 
weekly since 1890, with most beneficial results, as such 
returns enabled medical officers of health to be on their 
guard against infectious diseases prevalent in adjoining 
districts. He then explained that under pressure brought to 
bear by the Isolation Hospitals Act, he believed by the close 
of the present year every authority in Worcestershire would 
possess hospital accommodation of their own or would have 
arranged with neighbouring authorities to treat their 
patients. He then proceeded to explain how his Council 
had established ‘“‘ whole time” Jady health missioners, out 
of grants made by the Technical Education Committee, and 
said he could not speak too highly of the satisfactory results 
obtained. He alluded to the complete chemical and bacterio- 
logical laboratories which his Council had equipped at large 
cost, and which they were maintaining at mueh larger cost, 
inasmuch as the county bacteriologist—who was also county 
analyst—had had large experience of such work before he 
came to Worcestershire, and had to be paid accordingly, and 
who was now carrying out his work with the assistance of 
three paid assistants and two pupils. The fees charged for 
analyses of water and bacteriologica) tests were pure) 
nominal, and were paid into the county funds. No suc 
work was done for any but ratepayers in the county, and the 
reason the fees were low was to encourage such researches on 
the part of those who “‘ paid the piper.” Reference was next 
made to the experiments which his Council were making with 
regard to the bacterial purification of sewage, and he described 
the three sets of filters which had been put down respectively 
at Malvern and Oldley, at a cost of some £300 in each 
instance. Nearly forty analyses, he said, of sewage effluents 
from these tanks were being made weekly, and he believed 
that much good would result therefrom. He concluded by 
alluding to his consultations with district councils and 
medical officers of health, and expressed much pleasure in 
being able to state that there had not been the slightest 
friction in earrying out his duties. 


III.—Joun Lioyp Roserrs, M.B., D.P.H., 
M.O.H. St. Asaph Rural District Council, etc., Colwyn Bay. 
Dr. Ltoyp Rogers said that in recounting the relations be- 
tween county and district sanitary administrations in North 
Wales the task was a simple and an easy one, for to all intents 
and purposes there werenone. TheCounty of Carnarvon hada 
combination of districts for the purposes of a medical officer 





of health, which combination overlapped into adjoining 
counties, but this was in no way related to the county 
council. The County of Merioneth had a medical officer and 
compiler of statistics appointed at a nominal fee; a gentleman 
who was engaged in general and quarry practice. Anglesea, 
Denbighshire, and Flintshire, the remaining three counties, 
had no such officer, nor, so far as he was aware, even in name, 
public health committees. Thus in North Wales there was 
but one county, and in South Wales there was but one county 
(Glamorgan) which had an officer of health; and many 
English counties were in the same position. 

It was unnecessary to enlarge on the great losses to the 
public health entailed by the failure of these many counties 
to establish committees and officers who would be the con- 
necting links between the county and the local administra- 
tions. The loss of statistics was one thing; the information 
they would yield another. Being submitted to a ‘higher 
authority” than a district council the stimulus of the 
“higher authority” was lost to many a district standing 
sorely in need of it. Localities upon localities could be 
called to mind as insanitary now as they were when the 
Public Health Act came into operation in 1875, and 
localities in which sewerage schemes and water supplies 
had been propounded for more than twenty years, which 
were as far from accomplishment now as ever they 
were: even where Local Government Board inquiries had 
been held and reports issued, which had resulted in 
nothing—the exciting cause, an epidemic, having passed 
off. District councils were no doubt responsible for these 
omissions and shortcomings, and one had not to look far for 
the cause—the fear of expense toa parish, the personal dread 
of loss of popularity and of a seat on the council. The 
stimulus of a ‘higher authority” on a local one would 
counteract these. Experience was that so far such stimulus 
had been that the Local Government Board spasmodically 
and at long intervals wrote to a district council to inquire 
what action was being taken or had been taken on a certain 
matter or acertain scheme, and they mostly appeared con- 
tented with a courteous and an evasive reply. 

Again, on the other hand, district councils deferred to the 

arish councils, and so evaded responsible actions. The 

ocal Government (Parish Councils) Act, 1894, certainly re- 
quired that “‘when a rural district council have determined 
to adopt plans for the sewerage or.water supply of any con- 
tributory place within the district, they shall give notice 
thereof to the parish council of any parish for which the 
works are to be provided before any contract is entered into- 
by them for the execution of the works.” But this did not 
remove the responsibility from the district to the parish 
council. Parish councils and parish meetings took very differ- 
ent views of public health requirements from those of re- 
sponsible authorities. Their ideas were chiefly based om 
finance rather than on necessity, and the inhabitants of one 
end of a parish would refuse to contribute to the cost of 
necessities of those at the other end. 

In public health administration there was a want of 
uniformity in the various methods. A scheme for sewerage or 
for water supply had to go before a parish council, not for- 
approval but for information, and then to the Local Govern- 
ment Board for approval and permission to raise a loan. A 
scheme for hospital building required the sanction of the 
Local Government Board alone. A scheme for buildings under: 
the Housing of the Working Classes Act first required the 
sanction of the county councils before finally going before the- 
Local Government Board. The County Council might be 
regarded in this as the supreme authority. The Housing of the 
Working Classes Act of 1900 had so far created a further want 
of uniformity by allowing parish councils to apply directly to: 
county councils without representing the deficiencies in their 
housing accommodation to the district councils. The 
creation of an urban district or the extension of the area of an. 
urban district lay in the discretion and power of a county 
council. 

In the matter of finance there was no want of uniformity in 
the ministrations of district or of county councils. Govern- 
ment auditors had been long in existence, and they saw that 
the accounts were properly kept and payments properly made. 
Over each and every authority and the various members 
there was always the fear of this official overhanging, lest 
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by any mistake or mischance a surcharge should be made | laboratory work which wanted Caing occasionally or with; 
upon the authority or upon the individual who wrongly | stated periods. On the other hand, the work of practical ey; 
signed acheque. In the matter of education, again, the same | demiology and the general guidance of sanitary authorities j, 


system prevailed, with a Government inspector of schools. The 
avowed object of the Government was to make the county or 
borough councils the universal education authority, dealing 
ultimately with elementary as well as with technical or 
secondary education. The work would be done through a 
statutory committee, on which educational experts would 
probably be well represented. 

Public health matters at least required an equal administra- 
tive treatment for reasons too obvious. An amount of latitude 

erhaps was necessary and essential in the application of all 

egislative measures. But the why and the wherefore of 
adoptive Acts were difficult to comprehend; for primd facie 
what was good and right for one place was equally so for 
another. If Acts were passed by Parliament with the 
adoptive powers or privileges, the suspension of the Act 
should only be for a limited period, say three years, durin 
which time the local authorities should be properly informe 
as to these Acts and to their responsibilities. 

From the foregoing by inference it was clear that, as in the 
case of the Infectious Diseases (Notification) Act, which had 
been made compulsory everywhere, all county councils which 
had not appointed medical officers of health should now be 
called upon to make such appointments. Such officers would 
be in a position to bring the public health administrations of 
district councils into uniformity, and to ally the administra- 
tions of adjoining counties more or less into uniformity. 

And county councils might well be endowed with the 
authority that the Local Government Board had now in 
the matter of sanctioning schemes and loans for public works, 
and also for the compulsion which the Board above had the 
power to exercise, the Local Government Board holding the 
county councils responsible and under punitive conditions. 

From time to time an ee was heard for a new Public 
Health Act which should bring into line and bring together 
the Acts under which authorities were supposed to administer 
their responsibilities. Desirable as such was, it was not an 
essential to good work being carried on and carried into some- 
thing like uniformity. Powers by Acts of Parliament there 
were in abundance, if the permissive word ‘ may” were but 
made to read “shall.” 

The Legislature should insist on the appointment of county 
medical officers of health in the first instance. In the second 
instance county councils might be endowed with the powers 
of the Local Government Board as indicated above, and by 
these means would “ county and district sanitary administra- 
tions be brought into relation” the one to the other. 


IV.—Epwarp C. Seaton, M.D., F.R.C.P., F.C.S., 
Lecturer on Sanitary Science and Public Health Administration, St. 
Thomas’s Hospital Medical College, and Medical Officer of Health, 
County of Surrey. 

Dr. SEATON said that in connection with the discussion on the 
relation between county and district sanitary administration 
the question of efficient and economical arrangements for 
laboratory work could not fail to be of interest. The reports 
of the large cities and county boroughs issued of late years, 
especially those which had already appeared for 1900, indicated 
that laboratory work was entering more than ever into the 
daily routine of the public health and sanitary departments 
of most municipalities. In nearly all the counties which 
could be said to have seriously taken up their sanitary funo- 
tions, the subject had also been forced on the attention of the 

Council and their advisers in various ways. 

In 1871 when public official appointments for sanitary dis- 
tricts were the topic of discussion, two great pioneers, Dr. 
Hassall and Dr. Parkes, had each in different spheres created 
new fields of scientific work, and introduced new kinds of 
laboratory industry in connection with foods. At that time 
Dr. (afterwards Sir Edward) Frankland had already perfected 
his process of water analysis,and Mr. Wanklyn was intro- 
ducing another system more adapted to the purposes of 
medical officers of health. Research work into the intimate 
pathology of infection and other auxiliary scientific studies 

--were proceeding under Mr. (afterwards Sir John) Simon, but 
as yet there was nothing in the way of practical routine work 
to be done in this direction. But there was a fair amount of 


the application of those powers which had already or 
were about to be given to them, were often not ap reciated 
at the proper value. It might have been partly for thig latter 
reason, but also because laboratory work was regarded as more 
closely akin to that of the medical officer of health than 
general practice of the medical profession, that some authori. 
ties were desirous of combining the two offices of medj 
officer of health and public analyst. There was precedent in 
the case of some London appointments, notably that of Dy 
Odling, formerly a medical officer of health, now for many 
years of Oxford ; the late Dr. Letheby who followed Simon at 
the City of London; and Dr. Stephenson who followed Dy 
Hillier at St. Pancras, names that had been, and in the cage 
of Professor Odling and Dr. Stephenson still were, renowned in 
the chemical world and among the general public. Some ap- 
pointments under the 1872 Act were made on these lines and 
they might recall with pride that their colleague, Dr. Alfred Hi} 
rendered a national service in connection with the Whitehead 
dynamite discoveries at Birmingham nearly twenty years 
and that Dr. Wynter Blyth, several years ago too, made obser. 
vations on the presence of arsenic in beer, the true importance 
of which was only now becoming evident. Other names 
occurred to him—Dr. Alfred Ashby of Grantham and Reading, 
Dr. Adams of Maidstone, the county analyst for Kent, and 
Dr. Bond who had opened that discussion. But notwithstand. 
ing that a few distinguished men had filled the dual office, ag 
a general rule successful analytical work did not harmonige 
with that of medical administration. 

Much of the analytical work under the Food and Drugs 
Adulteration Acts had from the very first fallen into the 
hands of highly-trained experts conducting their operations 
in large centres of industry. 

Twenty years ago, in 1881, the samples from the counties 

and from many large towns also were usually collected, sent 
away, and dealt with entirely apart from any medical direc. 
tion. They generally arrived by post at the laboratories of 
well-known . ip conducting business on a large scale in 
London and the great provincial centres, and were there 
analysed and reported upon. The analytical authorities thus 
appointed for counties and many towns, large and small, con- 
cluded that gross and dangerous adulteration of foods had 
ceased, and they believed that such extraneous admixture ag 
took place was in the nature of diluents added for the purpose 
of increasing the profits of the vendors, and was not such as 
to affect health injuriously, except perhaps indirectly, by 
diminishing to a fractional extent the food value of the goods. 
Adulteration was becoming a fine art carried on by merchants 
on a large scale, and bearing a likeness to those forms of trade 
competition, one of which the Right Hon. John Bright had 
from the first declared it to be. The detection of adulteration 
of common articles of food, such as milk and butter, demanded 
more and more highly specialised work, thus conducing to 
separation of analytical work from that of medical officers. 
In some respects this was no doubt unfortunate. It was pro- 
bable the arsenical beer epidemic would not have occurred if 
the work of food analysis had been kept more under medical 
supervision. There were certainly reasons for regretting that 
the original intention of the Adulteration Act to deal with 
articles injurious to health had been to a large extent ignored, 
especially during the last ten or twenty years. Worked as it 
had been, the Act neeessitated the employment of specialists 
of greater skill and with infinitely larger practice than that 
acquired by.the vast majority of medical officers, even includ- 
ing those specially trained. But the development of scientific 
knowledge was beginning to produce effects making for 
change. Already at the close of the Eighties the medical col- 
leges were beginning to recognise a new kind of laboratory 
work, which, having emerged from the hands of the men who 
created it, was seen to have practical bearings on daily sani- 
tary administration. 

In 1891 bacteriological laboratories, where routine work was 
done, already existed, and since then how greatly the new 
science had advanced in its practical applications. The 
steady progress of the science in relation to diagnosis and 
food poisoning had given fresh impulse to the work; 





already daily recourse to the laboratory was required for dis- 
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‘nouishing typhoid, food poisoning, diphtheria, and phthisis. 
The petenetson Se relations of animal and human diseases called 
for the daily exercise of expert knowledge in daily affairs. 
Bacteriology was of at least equal significance to chemistry 
in water analysis, and since the Massachusetts contributions 
to the artificial methods of sewage treatment commenced the 
need for applied knowledge of a special kind and of suitably- 
equipped laboratories every year became more evident. 
Even the last-named subdivision, which related to the com- 
position of sewage and sewage effluents, included the search 
for pathogenic organisms, and, generally speaking, it might 
be said that medical training was necessary for their proper 
performance, and that there was at least a strong case for 
their being carried out under immediate medical supervision 
or control. ‘ , : 

In considering the question of sanitary analyses and public 
health laboratories in 1901, they came back again to the time 
when the medical officers were regarded as the most suitable 
persons to undertake it. But there was this great difference, 
that whereas expert knowledge thirty years ago was eompara- 
tively limited, it was now so highly and extensively developed 
that it could rarely be accomplished by one man. At the 
same time there was great and obvious advantage in its being 
carried on in conjunction with the man who was responsible 
for the efficient sanitary administration of a sufficiently large 

istrict. 
omnis was much the same in kind both for municipal and 
county purposes. In every large town there was a demand 
for bacteriological examinations for diagnostic purposes in 
aid of the general practitioners, and for hospital purposes, 
which might be provided for at a central bureau connected 
with the municipal offices. Here examinations of meat, 
milk, and foods suspected of being dangerous would be made, 
and it might be a convenient spot from which all the opera- 
tions of the food inspectors would be directed. 

The whole of the operations of the Adulteration Act should 
in the future be included under this head, althought it must 
be frankly pe pene that in many instances existing ar- 
rangements could with advantage be altered. In this con- 
nection it was well to remark again that the primary inten- 
tions of the Act deserved more consideration, and that it 
should be the first object of the sanitary authority to repress 
injury to health and not to allow this to become subordinated 
as it had been for some time past to the detection of a certain 
kind of commercial fraud. 

This enumeration of the uses to which such a laboratory 


would be put did not pretend to be exhaustive, but obviously | 


analyses of the public water supply would be carried on 
there, and it would occur to some that it would immediately 
be found useful for purposes indicated by H.M. Chief In- 
spector of Factories. 

In the case of a county laboratory an especial feature 
would be the provision for numerous samples of water sup- 
plies from their sources and of effluents which mingled with 
those sources. There was a crying want for provision of this 
kind throughout the country for the purposes of the district 
councils. It had to be remembered that the sources of water 
supply for rural districts, villages, and small towns were very 
numerous, and often subject to doubt and suspicion. In- 
quiries necessary for both county and district council pur- 
poses involved many analyses, partial or complete. Here 
there was much need for organisation. Then, again, the puri- 
fication of rivers work was already leading to the construction 
of numerous sewerage systems with installations of artificial 
processes of sewage disposal. With regard to these, the just 
issued report of the Royal Commission on Sewage Disposal 
might be quoted as follows: ‘‘ That the problems involved in 
a comparison with different kinds of sewage are so many and 
so varied that vino investigation, and, we may add, experi- 
ence of a prolonged and varied character will suffice to solve 
them.” Obviously, co-ordination of work on the part of many 
different authorities would be required for this purpose, and 
in any case it must mean a large increased demand for labora- 
tory work under county councils, for plainly the district 
councils could not be expected to go to the expense of separ- 
ate laboratories. 

The public generally recognised the need of analyses for 
the purposes of prosecution under the Adulteration of Food 
and Drugs or the Rivers Pollution Prevention Acts, but they 


had yet to learn and appreciate how important analyses for 
information had become. He could illustrate this point very 
aptly by recent experiences connected with public water sup- 
plies in which long series of analyses became necessary for 
the information of the medical officer of health who had to 
report thereon independently. There could be no doubt that 
every county medical officer of health should be able, under 
certain circumstances, to collect samples independently under 
his own conditions, and to hand them to an expert colleague, 
who would act loyally with him. In this way alone could 
certain questions affecting not only the water companies, but 
a and safety of the public, be satisfactorily dealt 
with. 

Again, in the case of foods dealt with at present only 
through the machinery of the Adulteration Act, there was 
much preliminary information and “ — ” required. 
During the last year, for example, information had been re- 
quired in several counties respecting the presence of arsenic 
in beer in quantity sufficient to affect health. The condition 
of milk coming from insanitary cowsheds was a matter of the 
greatest importance. These inquiries necessitated laboratory 
tests or partial analyses on a large scale, which needed to be 
provided for or arranged somehow. 

The desire to provide for all these purposes efficiently and 
at the same time with due regard to economy had led to the 
suggestion of a county laboratory for all public purposes. 
Such a laboratory had been established for the county of 
Worcestershire. He quoted that instance because. by the 
courtesy of the Chairman of the County Council, Mr. Willis 
Bund, Dr. Fosbroke, the distinguished medical officer of 
health, and his accomplished colleague, Mr. Duncan, F.I.C., 
he had the opportunity of inquiring about his work, the 
comprehensive character of which might be gathered from 
the fact that the establishment included a well-equipped 
laboratory under the management of Mr. Duncan, who Sed 
two assistants, and that attached to the laboratory was an 
animal house. The following is the list of analyses per- 
formed in the last two years 1899 and 1900: 














I.— Chemical. 
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‘This shows an increase of 243 samples; 
1900. 1899. 
* 531 taken under the Act. 4038 
T 24 ” ” 34 
II.— Bacteriological. 
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| | Increase or 
| goo. 1£99. Decrease 
| I . 
| j 11) 1900. 
(a) Anthrax... 85 17 4 62 
(b) Diphtheria. ... 248 439 — 198 
(c) Empyema fluid | I — if ray 
(d) Honeycomb | I a r) 
(e) Milk (tubercle) | 25 I + 24 
(f) Rabies... pe aaa we weal I _ ( 
(g) Sewage effluent ...  ..  « I = - + «4 
(A) Stout)... one eal 2 
(4) Tubercle (sputa) ... 90 29 + 61 
(i) Typhoid _... «4 a saul 23 18 + 5 
(k), Water... vee nee tee ee 138 174 — 36 
Total bacteriological ...| 615 | 678 | = 63 
Grand Total ... vs 3,737 | 1,557 + 180 
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While a certain number of the total of 1,737 analyses (122) 
were quite outside the province of the medical officer of 
health and that of sanitary authorities generally, the great 
majority had immediate relation to public health work. In 
fact, if the whole of the 633 samples taken under the Food and 
Drugs Acts were included, the work might be said to belong 
almost entirely to that department. With regard to all this 
work it would be at once recognised that although the post of 
public analyst was a separate one under the Local Govern- 
ment Board, and the certificates under the Act were wholly 
his own, yet a great deal of this and other work indicated 
a necessitated consultation with the medical officer of 

ealth. 

He attributed the success of the Worcestershire Laboratory 
in great measure to the fact that an officer of great knowledge 
and experience, their colleague, Dr. Fosbroke, hada large share 
in its initiation, and that its conduct had been greatly helped 
by his tact and discretion. In what he had mag he in no way 
wished to detract from the legitimate position of the chemist, 
enenegees or other pathological expert in laboratories of 
the kind they were considering, but he was greatly impressed 
with the desirability of securing the services of the medical 
officer of health in the direction of their management and 
control, seeing that a great part of the work conducted therein 
was that in which the responsibility directly belonged to him 
of seeing that the public health was properly safeguarded. 

He had ventured to make these remarks from the stand- 
point of a teacher in sanitary administration, and not as 
representing “ particular official view. At the same time 
he would not like to conclude without referring to the fact 
that his own relations with analytical experts (including high 
authorities on these subjects) had extended over a good long 
time, and had always been most harmonious. 


V.—HeEnry May, L.R.C.P., 
Late M.O.H. Aston Manor, U.D.C. Birmingham. 

Mr. May said so far the discussion had been of an academical 
rather than of a practical character, but was none the less in- 
teresting on that account. The M.O.H. for Worcestershire 
(Dr. Fosbroke) was entitled to take the optimistic tone he 
adopted as to the satisfactory work of the County M.O.H. in 
relation with the local nr authorities and generally ; but 
then he had had exceptionally strong men on his county 
council, and he was himself a remarkably able administrator. 
With regard to the point on which he appealed (as to expe- 
diency of county M.O.H.’s being also District M.O.H.’s), so 
far as Mr. May’s personal knowledge went no injustice had been 
done by the former continuing to hold previous local 
ee: but he was strongly against the extension 
of centralisation in sanitary administration, such as 
was recommended by a County Councillor at a recent 
county M.O.H. appointment, namely, that all the district 
medical officers should be superseded by the county 
officers, and the local sanitary inspectors by county inspectors. 
Very little reference had been made to the relations between 
the county medical officer and the local officers, but although 
his duties were legally undefined and indefinite, he eould 
the official complement of the medical officers of small dis- 
tricts whose work had been the subject of some reproach, and 
could mages them when weak, advise them where deficient, 
supply the expert help which they could not be expected to 
furnish, while the latter would supply the great advantages 
of sanitary administration on the spot, and of having the 
confidence of their own sanitary authorities. In this and 
other directions there was a useful future, and a great field of 
work before the county medical officer of health if he was a 
man of tact and discretion as well as ability ; and he thought 
that they agreed that it was eminently desirable that each 
of the fifty-two counties should have a confidential medical 
adviser of its own. 


VI.—T. W. H. Garstane, M.B., M.R.C.S., D.P.H., 
M.O.H., Bucklow, R.D.C., etc. 
Dr. GARSTANG wished it to be understood that his comments 
referred to facts as they existed in the county of Chester, 
fully recognising that circumstances varied in different 
. localities. It would be impossible for any one man to serve 
the whole of the numerous districts in that county simply on 





—— 
account ofits size. It was therefore impossible forthe plan tobe 
carried out of a county medical officer of health holdin dig. 
trict appointments asin Worcestershire. The object of ah the 
papers was to advance sanitary administration. He strop 
supported Dr. Bond’s suggestion of devolution of power oye, 
appointment and dismissal of district medical officers of 
health from the Local Government Board to the count 
council. ‘‘ Security of tenure” would do more at one stroke 
to advance sanitary administration than all other propositions 
put together. Weekly internotification of infectious digeage 
was still a matter of local conditions. It would be an advap. 
tage to himself personally in one district where he did not 
get it, whilst in another district where he did get it he dig 
not find it of much practical value. As to sewage treatment 
the ten systems alluded to by Dr. Seaton, as noticed by the 
Royal Commission, might be reduced to two—namely, the 
open or closed septic tank, followed by some system of “cop. 
tinuous filtration” under conditions which secured the admig. 
sion of oxygen to the filter in all its parts and at all times, 


VII.—Epwyn Joun SiapvE-Kina, M.D., D.P.H., ete., 
Medical Officer of Health, Ilfracomhe, etc. 

Dr. StapE-Kine said that refusal of certain towns to 
give returns of received notification destroyed the value 
of internotification. Parliament should make _ weekly 
returns compulsory. County medical officers of health ought 
to be first-class men ; and, whilst ratepayers considered them 
too expensive, their legal status and power was too shado 
to allow them to be really well paid. In Devon they had two 
acting medical officers of health, who tabulated reports and 
wrote introductory prefaces year by year. This report was 
dealt with by the Coramittee of County Councils, who sent 
out communications to district councils as to infant mortality 
rate, hospital accommodation, river pollution; and with good 
practical results. As to the suggestion that the county 
councils should more directly appoint and control district 
medical officers of health, the personal experience of the 
speaker was in favour of the authority of the Local Govern. 
ment Board. In his case in a difficulty they backed him up, 
and obtained for him a life-appointment for three combined 
districts. If parish medical officers were life men, how much 
more important that a medical officer of health should have a 
life tenure of his office, in which he had so often to tread on 
the toes of builders, of slum owners, and other ill-paying 
investments. 


VIII.—JosrrH Groves, B.A., M.B., 

M.O.H., Isle of Wight, R.D. 
Dr. Groves said that so varied were the conditions which 
obtained in different parts of the country that it would be 
simply impossible to devise arrangements as regards county 
and district sanitary administration which would be univer- 
sally applicable. He knew a county, for example, the 
appointment of a county officer of health in which he should 
regard a positive calamity. It would probably emphasise the 
antagonism of the towns to the country, and would end in the 
prejudice of the latter. In his opinion thought should be 
constantly concentrated upon the one object of all sanitary 
administration, the sanitary well-being of the people and the 
best means of securing the interests of the public health to 
the utmost in the particular area. Personally, he considered 
that if it was necessary to divide up the country into Poor-law 
districts, over each of which was placed a Poor-law inspector 
of the Local Government Beard, it was far more necessary to 
divide the country into sanitary districts with a Local Govern- 
ment Board sanitary inspector placed over each. But there 
was at present one question which was of the greatest possible 
importance to the interests of the public health and the sani- 
tary well-being of the people which cried for settlement, and 
that was the question of security of tenure of office of sanitary 
officers. It mattered not if a medical officer of health had 
charge of over a thousand or a hundred thousand people, he 
should have security for doing his best for the health and the 
lives of those people. He had risen chiefly to move a resolu- 
tion of approval and thanks to the Council for their action in 
promoting a Bill in Parliament, the object of which was to 
obtain this end. 









vns to 
Value 
weekly 
| Ought 
1 pe: 
ado 

ad ion 
ts and 
rt was 
10 sent 
rtality 
h good 
county 
listrict 
of the 
overn- 
im up, 
obined 
much 
have a 
ead on 
paying 


which 
uld be 
-ounty 
iniver- 
2, the 
should 
ise the 
in the 
uld be 
nitary 
id the 
Ith to 
idered 
or-law 
pector 
ary to 
overn- 
_ there 
ssible 
2 gani- 
t, and 
nitary 
h had 
le, he 
1d the 
esolu- 
ion in 
vas to 





AUG. 10, 1901. ] 


‘SECTION OF STATE MEDICINE. 





enn tee Oa 








— 


RESOLUTION. 

Having regard to the paramount importance to the interests of the 
public health of security of tenure of office of sanitary officers, the State 
Medicine Section beg to express their approval of the action of the Coun- 
cil in promoting a Bill in Parliament to that end. and their thanks for the 


The resolution was seconded by Dr. StapE-K1na, and carried 


unanimously. . 


IX.—Mr. Hersert Jones, D.P.H., 

M.O.H., Hereford Combined Districts. 
Mr. Jones supported the resolution proposed by Dr. Groves. 
He considered that it would be a distinct advantage if there 
were a Central Committee with whom those medical officers of 
health who had combined districts could confer upon matters 
of administration. He thought that in large counties it would 
be impossible for the county medical officers of health to hold 
district appointments, but in the case of the smaller counties, 
where a combined district was in operation, the combination 
of district and county medical officers of health might well be 
made. Referring to the notification of non-infectious disease 
he thought that sufficient use was not made of the returns of 
Poor-law medical officers to which medical officers of health 
were entitled. He spoke of the system of notification of dis- 
ease by the secretaries of Friendly Societies as in force for some 
years in Crewe. 


X.—WatrTer Siro, M.D.Brux., M.R.C.P.Edin., 
London. 

Dr. SmitH was strongly in favour of fixity of tenure of a medical 
officer of health, who would give his whole time, as unlegs such 
was the case it was absolutely impossible to carry on his work 
in a satisfactory manner. He was not in favour of the dual 
appointment of district medical officer and medical officer of 
health being held by one man, but would advocate a connec- 
tion between the medical officers of health and district medical 
officers in the form of a scheme brought about by himself 
when chairman of his Health Committee, namely, asking 
D.M.O.’s to notify any nuisance or insanitary dwelling that 
they might come across in the course of their duties, and for 
which they were paid a fee of 2s. for each certificate. Bac- 
teriological examination should be undertaken by sanitary 
authorities for medical men gratuitously. 


XI.—Watrter C. C. Paxes, M.R.C.S., D.P.H., 
Bacteriologist and Demonstrator of Sanitary Science and Bacteriology to 
Guy’s Hospital. 

Mr. PakEs referred to the paper of Dr. Seaton, and wished to 
point out that a bacteriologist who was competent to under- 
take the work of a municipal laboratory was in every sense of 
the term a skilled labourer and ought therefore to receive 
adequate remueration. In his experience he had come across 
sanitary authorities who thought that 3s. 6d. for the examina- 
tion of culture for diphtheria was a large sum, and he could 
not help but think that this was because counties like Wor- 
cester would undertake the examination for 1s. 6d. If the 
M.O.H.’s, the advisers of the authorities, would remember 
that two or three months in a bacteriological laboratory did 
not qualify a man to undertake such responsible work as was 
entailed in the routine work of a county it was more 
probable that the bacteriologists would receive more adequate 
remuneration. He quite agreed that it was essential that a 
municipal or county bacteriologist should work with or, if 
necessary, under the M.O.H., but he could not agree that his 
work was worth only slightly more than that of an inspector of 

nuisances. 


XII.—ARcHIBALD KEerr CuatmeErs, M.D., D.P.H., 

Medical Officer of Health, City of Glasgow. 
Dr. Cuatmers had hoped that Dr. Seaton’s paper would have 
encouraged a discussion of the relative value of the various 
means by which local authorities should obtain bacteriological 
assistance. In his own district the Health Committee had 
founded a laboratory and the work was done gratuitously and 
with satisfaction. 





XIII.—Joun Mrppteton Martin, B.A., M.B., D.P.H., 
Medical Officer of Health, Stroud, R.D.C. 
Dr. Martin asked Dr. Fosbroke why aay charge should be 
made by the county council to the medical men or others for 
examination ? 


XIV.—Davip SamueEt Davies, M.D., D.P.H.., 
Medical Officer of Health, Bristol, and Lecturer on Hygiene, BristoI 
Medical School. 

Dr. Daviess said that if a charge was made for the diagnosis of, 
say, diphtheria, the very cases which it was essential to dia- 
gnose, namely—the doubtful cases—would he left. He con- 
sidered that the county council should make no charge for 
such examinations. 


XV.—SuirtEy F. Murpny, M.R.C.S., 

M.O.H., Administrative County of London : President of the Section. 
THE PRESIDENT, in concluding the discussion, referred to 
what had taken place at the time the Local Government Bil} 
was before Parliament. Two amendments were proposed, 
the one by Sir Lyon Playfair, which empowered the county 
council to appoint the medical officers of health of districts 
within the county. The other amendment by Mr. James 
Stansfield provided for the county council te make available 
in a district of the county the medical officer of health the 
county council appointed, agreement between the county and 
district authority as to salary, etc., being necessary for this 
purpose. The former, which was an amendment to one of the 
district council claims, did not come before the House, as the 
district clauses were withdrawn. The latter was accepted by 
the Government and became law. He believed this power had 
been very exceptionally exercised, but he believed the ulti- 
mate solution of the problem of the relation between the 
county and district medical officers of health would be found 
in the appointment of both by the county council. 


REPLY. 

Dr. Bonn, in reply, suggested that under the very varying 
conditions in regard to area and population, and also to the 
existence of combined districts of varying size, it seemed 
expedient to give county councils the largest amount of 
freedom in the appointment of county medical officers of 
health. It was obvious, for instance, that what would be 
desirable and practicable in such a county as Kent would net 
be so in such a county as Hunts. It was desirable to have as 
much elasticity as possible in this matter, both for the fore- 
going reason and also to encourage those county councils 
who had not yet appointed medical officers of health to do 
so, in such a way as, whilst satisfying the requirements of 
efficiency, not to impose undue pressure on county finance. 





PLAGUE AND ITS PREVENTION AS A DISEASE 
COMMUNICABLE FROM ANIMAL TO MAN. 


By Davip Samvet Davies, M.D., D.P.H., 


Medical Officer of Health, Bristol Urban District and Lecturer on Hygiene, 
Bristol Medical School. 


Ir is a grimly pathetic picture, that of the seventeenth cen- 
tury householder shut up with his stricken family, under 
rigid sequestration orders, ‘‘ conceived and published by the 
Lord Mayor and aldermen of the City of London,” with visit- 
ings, watching and marking of infected houses, and stringent 
prohibition of infected stuff, while all this time the living 
pestilence went unrestricted by rat runs from house to house. 

So far as I can find the published writings on plague are 
barren of interest to the epidemiologist until the Asiatic 
pandemic started in 1894. In 1895 Cantlie, in an address be- 
fore the Epidemiological Society, ventured the pregnant sup- 
position that the endemicity of plague in certain parts of 
Central Asia, as it coincided with the distribution of a par- 
ticular subfamily of rats, was —_—, in causal relationshi 
with the defined rat habitat. Evidence rapidly accumulate 
pointing to the same end, ultimately culminating in our 
present knowledge that plague is primarily an epizodtic dis- 
ease communicable to man rather than epidemic disease 
communicable to animals. 

Patrick Manson, in his introductory address at the London 
School of Tropical Medicine in October, 1899, eloquently and 
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forcibly insisted upon the necessity for dealing with plague 
as essentially a ratborne disease, and of adapting our repres- 
sive measures to the newly-ascertained conditions instead of 
moving blindly along haphazard routine lines sanctioned by 
tradition and custom, but inapplicable to the end in view. 

_The records of the Sydney outbreak of plague, 1900, as 
given in the official report issued by the Chief Medical 
Officer and President of the Board of Health (Dr. Ashburton 
Thompson) confirm in every particular the conviction that 
has surely been accumulating from the more or less com- 
plete records of other outbreaks, that plague in. man is a 
secondary event dependent on previous plague in animals, 
and that therefore success in the suppression of human 
plague depends upon the adoption of adequate measures for 
the suppression of rat nano. 

This outbreak may be taken as a typical manifestation of 
what may be expected from the introduction of the plague 
epizoétic amongst a wholly civilised white population, and 
the following facts stand forth : 

1. The disease did not spread by person-to-person infection. 

2. The observed facts as to its spread can only be satis- 
factorily ey by assuming an animated host not human 
to diffuse the infection in place, and a second host to com- 
municate the infection to man; the two hosts are the rat 
and the flea. 

3. ‘*Contact” in regard to ee infection does not neces- 
sarily mean one who has lately been associated with a plague 
patient ; it means rather one who has been exposed in more 
or less close association with plague rats within five days. 

4. Nearly all the cases were bubonic in type, a type very 
little infectious. 

5. The outbreak originated in connection with a wharf, 
almost certainly through the landing of plague rats from 
infected ports, and the history of further infection in the 
town pointed definitely to the same means of distribution. 

I need hardly labour the proof of the importance of rats in 
the spread of plague, especially as Professor Koch, in his now 
historical address before the British Congress of Tuberculosis, 
has affirmed it with a lucidity and directness which renders 
further comment unnecessary, nordo I think there will be 
disagreement on this essential point. 

Accepting the rat origin of plague, I wish, however, to ask, 
Are our present regulations sufficient to prevent the introduc- 
tion of plague, or, in the words of Koch, are the measures we 
are empowered to take against it ‘‘ most accurately adapted to 
its special nature, to its etiology? It is a great blunder to 
treat pestilence uniformly.” 

The present Local Government Board regulations against 
cholera, yellow fever and plague (all grouped together) are 
issued under date November, 1896, and are practically a tran- 
script of former regulations against cholera, to the circum- 
stances of which purely human disease they are excellently 
adapted, issued, I believe, in accordance with the Venice Con- 
vention. 

Up to the spring of 1901, no further official instructions re- 
ae to plague were issued. 

In January, 1901, therefore, the Port of Bristol found itself 
in this position: 

A grain boat, fifteen days out from Smyrna, arrived in the 
central harbour of the city, within a stone’s throw of the 
Public Health Offices, with a history of no illness on the 
voyage, and therefore not ‘‘infected” under the regulations, 
and not legally liable to any detention or supervision. 

For some months, however, special precautions as to off- 
mooring of vessels from the quayside, disc-guarding of ropes, 
up-lifting of gangways, and day and night watchmen had 

been enforced as stringently as the absence of special powers 
would permit, and as infected rats had been carried to the 
_— of Hamburg in the previous week, a careful watch was 

ept. / 

Thirteen rats were found dead in the forehold, and Professor 
Klein confirmed the death of certain of these from plague, 
but not until the cargo of grain had been partly discharged 
and distributed. Thereupon the ship was dealt with as an 
‘‘infected” ship, and, as no plague resulted, the measures of 
precaution and disinfection may be taken to have been in this 
instance successful ; 226 rats were destroyed altogether. 

- In March, 1901, I brought the question before the Liverpool 
meeting of port sanitary authorities, and a unanimous appeal 








ee 
—= 


was forwarded to the Local Government Board for revision of 
the regulations relating to plague. 

In April the Board issued a memorandum practically 
poowng of the measures which had been for some months jn 

orce. 

But I cannot consider that the position is satisfactory which 
allows droves of infected animals to be carried from port to 
port, and leaves the protection of the towns to the chance of 
success of what must necessarily, during the process of up. 
loading and storing such cargoes as grain, be imperfect 
measures. 

The danger is not obvious to the public, because the shi 
arrive with the crews in good health; but the crews have 
little to do with the loading or unloading of the cargoes, and 
= —_ danger is to the quay labourers who work in infected 

olds. 


To bring infected rats to a port in unlimited numbersand . 


then rely on attempts to prevent them coming ashore ig 
obviously attacking the evil at the wrong end. It is im. 
possible to destroy all rats on a loaded vessel ; it is not a ve 
difficult matter to practically secure this on an empty veasdll 
The pclicy to follow is to secure rat-free merchant ships. Is 
this practicable ? 

Dr. Ashburton Thompson, in the report quoted, states that if 
vessels which engage in coasting voyages lasting three weeks 
to a month are fumigated at the point of departure before 
loading, and at the ultimate port touched on the voyage, few 
and often no rats are discovered to remain, and this state- 
ment applied to steam vessels of various tonnages up to 4,000, 
This method, he states further, has been practically carried 
out under inter-colonial agreement, which requires vessels to 
produce a certificate of fumigation, without which they are 
subject to detention. The method is, then, practicable. 

ay I again quote Koch? ‘“‘ This connection between the 
human plague and the rat plague was totally unknown before, 
so that no blame attaches to those who devised the measures 
now in force against the plague if the said measures had 
proved unavailing. It is high time, however, that this 
enlarged knowledge of the etiology of plague be utilised in 
international as well as in other traffic.” 

Is it not indeed so? brilliant success may attend special 
efforts for ‘“‘ stamping out” plague, but it is far more satis- 
factory to prevent its introduction. May I submit this resolu- 
tion to the meeting ? 

That this meeting considers the time has come when the question of 
dealing with this ship-brought plague deserves the attention of the 
Government, with the view of securing an international agreement 
whereby merchant vessels shall take the necessary steps for the destruc- 
tion of rats on board before loading and upon discharge, and in addition 
for the adoption of uniform steps to prevent intercommunication, during 
loading and discharge, between ship and shore rats. 

In June the Bristol Chamber of Commerce having obtained 
extensive information from other important shipping centres 
in England hereon, were unanimously of opinion that united 
action should be taken, and passed the following resolution, 
to be included in the programme of resolutions for the 
autumnal meeting of the Associated Chambers of Commerce: 

That as it appears desirable in the interest of the public health to 
minimise opportunities for the introduction of diseases by shipborne 
rats, it is of importance that regulations made for this purpose should be 
so framed as not injuriously to affect the trade and commerce of the 
country. This Association therefore recommends that the captains of 
vessels loading at plague-infected ports should be ordered to destroy rats 
on board ship before loading cargo, and to take precautions for prevent- 
ing rats getting on board during the time cargo is being loaded, and that 
British Consular certificates should be issued to captains obeying such 
orders. The Association further resolves that a copy of this resolution 
be sent to the Board of Trade and the Ship Owners Association. 








PRESENTATION.—On July 26th, at 41, Belsize Park, Dr. Ford 
Anderson presented Dr. Edmund Gwynn, of Hampstead, on 
behalf of the medical practitioners of the neighbourhood, 
with a pair of massive silver candelabra and silver bowl, 
together with an album containing a dedicatory address 
signed by 60 practitioners, on the occasion of his retirement 
from the post of medical officer of health. On July 24th, 
at the Hampstead Town Hall, Professor Stokes presented Dr. 
Gwynn with a set of four handsome silver bowls on behalf of 
his colleagues of the borough council. 


MepicaL Maaistrate.—Dr. W. Moxon has been appointed 
to the Commission of the Peace for the county of Derby. 
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THE SECTIONS. 
BRIEF SUMMARY OF PROCEEDINGS. 


SECTION OF Manners. : is , 
ion of this Section was mainly given toa discussion 
ge mee Neuritis in Beer-drinkers, its Causation and 
Diagnosis, which was opened by Dr. Ernest S. Reynolds, who 
showed lantern slides of cases. His remarks included much 
of what has already been published in the British MEpicaL 
Journat. Special stress was laid on the occurrence of 
neuritis in drinkers of beer, and not spirits. The neuritis in 
the Manchester cases was attributed to the combined action 
of arsenic and alcohol in the beer consumed. There had 
been a great falling off in peripheral neuritis cases since the 
presence of arsenic in beer had been recognised. It was 
suggested that spirits. and wines were often accidentally 
adulterated with arsenic, but the degree of contamination 
was not indicated. Peripheral neuritis from pure alcoholic 
drinks was, he believed, one of the rarest diseases known. 
Whenever a case of alcoholic neuritis occurred an exhaustive 
inquiry for the presence of arsenic should be made. The 
differential diagnosis of the condition from beri-beri was 
alluded to, but all cases of beri-beri could not be connected 
with arsenic. Professor Dixon Mann held that the distinctive 
characters of the neuritis were its severity, its slow recovery, 
and the extreme tenderness of the muscles associated with it 
as compared with alcoholic neuritis. The innervation of the 
heart was also unusually profoundly affected. In regard to 
the magnitude of the symptoms as contrasted with the 
amount of arsenic alleged to exist, there was evidence 
that the amount was much larger than had_ been 
published, as the Commission had shown. Allusion 
was made to the extraordinary affinity of keratin tissues for 
arsenic, and it was sugested that the neurokeratin of nervous 
tissue was the medium of toxic effect, and experiments bear- 
ing on this were described, but the nerve centres themselves 
were probably affected at the time that obvious changes were 
going on in the peripheral nerves. It was probable that 
arsenic inhibited nerve cells from taking up oxygen, leading 
to peripheral neuritic changes, as Dr. Mott had suggested for 
phosphorus. Dr. Luff referred gratefully to this novel view 
of the affinity of arsenic for the keratin tissues. In his opinion 
there was certainly a neuritis due to alcohol apart from the 
effect of arsenic. In the arsenical cases there was more exces- 
sive tenderness of the calf muscles, and marked pigmenta- 
tion ; while in fatal alcoholic cases toxicological investiga- 
tions had not revealed arsenic in the tissues. In the 
Manchester Commission investigations nearly half of the 
samples of beer examined were free from arsenic, and in 
nearly all the rest it was traceable to brewing sugar from one 
firm. Dr. Kelynack also showed lantern slides from Lanca- 
shire cases. The alcohol of the beverages had greatly 
accentuated the effect of the arsenic. Professor Osler dis- 
cussed the problem whether there was such a thing as 
alcoholic neuritis. In America whisky and lager beer was the 
drink of the labouring classes, and alcoholic neuritis was there 
a very rare disease. The clinical features were those described 
in the Manchester cases less the peculiar skin lesions. 
The neuritis in drinkers was due to alcohol, not to arsenic. 
Extreme hyperesthesia was a part of typhoid neuritis. 
Dr. Nathan Raw, who had had 212 cases under his 
care in seven months, divided them into two groups— 
16 acute and the remaining cases chronic. This division de- 
pended on the dose of arsenic contained in the beer; he had 
found as much as from 13 to 2 grs. in the gallon, and 40 pints 
of beer had been drunk by one patient in three days; this 
was one of the acute cases. The acute cases were all in men, 
although the vast bulk of the total cases were in women. 
Spirits in his experience rarely produced peripheral neuritis. 
Arsenic given with alcohol greatly increased the likeli- 
hood of neuritis. Recovery from the arsenical cases was 
more complete than from the alcoholic cases. In 2 cases 
relapses of pigmentation and skin lesions occurred even more 
than once. Dr. Waldo discussed the peg: age charac- 
ters of arsenical from alcoholic neuritis. Dr. Pope had 
seen about 20 cases at Leicester, all traceable to one 


cause of neuritis was for him difficult to accept because of the 
enormous amount of alcohol consumed by some persons with- 
out any neuritis. After remarks by Mr. F. L. Ormrod, who 
described cases he had seen in Cumberland, Dr. Caton 
alluded to the presence of other mineral poisons in beer; in 
one of his cases lead had been found, but there was no lead 
line on the gums which suggested that the combination 
with alcohol made the lead more toxic. Sir William 
Gairdner, although like Professor Osler having the 
duty of studying types of disease, had not seen alco- 
holic neuritis before 1884, when the late Dr. Ross 
demonstrated cases to him in Manchester. Yet enormous 
quantities of whisky were drunk in Scotland. Since then he 
had not seen more than ten cases of alcoholic neuritis. 
although on the look out for it. Dr. Reynolds, vot 
stated his belief that ethylic alcohol probably occasionally 
produced neuritis in Manchester, but the bulk of the large 
number of cases there were due to arsenic and alcohol 
together. Dr. Caton then read a paper on the Arrest of Acute 
Endocarditis by means of Rest, Blisters, and Sodium Iodide. 
Professor Osler had for three or four years employed the 
method with not so favourable results as described. It was 
to be remembered that valvular changes were slow in their 
development. Dr. Haddon and Dr. Hawthorne having made 
some remarks, Professor Clifford Allbutt said that, in his 
experience, in a substantial minority of cases cardiac mur- 
murs occurring after acute rheumatism disappeared in the 
course of ten, fifteen, or twenty years, with the disappearance 
of all cardiac symptoms. In treatment it was desirable that 
blood mass should also be reduced. Sir William Gairdner 
emphasised the need for prolonged rest in rheumatic cardiac 
affections after the joint troubles had oe Dr. Ewart 
asserted how much more important were the means of preven- 
. tion than cure. The treatment described might have good 
effect, also, by influencing the microbic factor in the rheum- 
atic disease. Sir William Broadbent thought it a pity to 
stereotype any form of treatment. In his experience, too, it 
was not very uncommon for all evidence of valvular disease 
to cease in the course of years. The routine administration 
of sodium salicylate was not so good as the method of giving 
large quantities in the first forty-eight hours. Dr. Samuel 
West deprecated the appeal to statistics in relation to the 
treatment of rheumatic fever. The disappearance of a mur- 
mur did not necessarily mean the disappearance of disease. 
The third day of the meeting of this Section was devoted to 
the reading and discussion of papers. Dr. Rist, of Paris, first 
read one on the Bacteriology of Fetid and Gangrenous 
Suppuration. He described a new method; devised by 
Dr. Veillon, of cultivating anaérobic microbes by aspir- 
ating colonies from plunge cultures in agar, deprived 
of oxygen, with a sterilised pipette. Pulmonary gan- 
grene and putrid pleurisy were always due to obliga- 
tory anaérobic germs, as were abscesses in the abdominal 
and urinary organs and fcetid suppurations of the ear and 
throat. Dr. H. J. Campbell referred to a case of joint 
suppuration in which there was found a pure culture of the 
pneumococcus, presumably derived from the throat, and in 
this case the suppuration was not fetid. The second paper 
was by Professor McPhedran, of Toronto, on Indigouria 
Occurring in a patient who Suffered from Dyspepsia Associated 
with Imperfect Mastication. The blue colour was not due 
to methylene blue, and there was only a trace of indican pre- 
sent. Dr Riviére of Paris, next read a paperon the Treatment 
of Alimentary Diseases, particularly Enteric Fever and 
Appendicitis, by Calomel. When the secretion of the liver 
was altered or checked the loss of the antiseptic action of the 
bile which resulted allowed of the occurrence of toxic putre- 
factive processes in the intestine. Calomel medication was 
accompanied by the administration of carbonate of soda and 
quinine, and followed by warm applications and hot drinks. 
Auto-intoxication depended directly on defective function 
of the liver. He protested against the use of morphine, 
ice, and dry diet in appendicitis. Dr. Chisholm Williams 
then described the treatment of parcours. tuberculosis 
by high frequency electrical currents. e had n 
accustomed to decide that arrest of the disease had occurred 
when no rise of temperature followed a sitting. The sputum 
occasionally became rusty during the treatment ; the tubercle 
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common increase in weight was 14 lbs. in three months. 
The daily sitting lasted about ten minutes. Dr. Riviere had 
used this treatment for years in Paris, both for pulmonary and 
local tuberculosis, and had had equally good results. Dr. 
H. J. Campbell next read a paper on the Treatment of Cardio- 
Arterial Disease, directed to restore a normal balance between 
the work of the heart and arterial resistance. He had used in 
his observations the sphygmometer of Messrs. Hill and Bar- 
mnard. Each case must be treated on its special indications 
with the view of restoring this balance. Dr. Chowry-Muthu 
contributed a paper on the Diagnostic Value of Tubercle 
Baci)li in Relation to Phthisis, in which he alluded to cases 
resembling phthisis, in which thrush-like fungi and micro- 
cocci were alone found. The virulence of the bacilli and not 
their number gauged the severity of any case. The paper was 
discussed by Dr. William Odell (Torquay), who thought that 
cases of merely suspected phthisis, in which tubercle bacilli 
could not be found, should not be kept in consumptive hos- 
pitals. Dr. Forbes Ross referred to the conditions under 
which tubercle bacilli became non-toxic, showing that the 
number of tubercle bacilli in the sputum was no index of the 
severity of the case. The next paper taken was one by Mr. 
Griffith Wilkin on a case of Rheumatic Endocarditis, in which 
a remarkable susceptibility to morphine, strychnine, and 
quinine was manifested. This was followed by one from Dr. 
Forbes Ross on the Use of Meat Albumin in Phthisis,with the 
object peal ape at stable nutrition for which it was prefer- 
able to milk albumin. Dr, Haddon then made a communica- 
tion on Climacteric Changes in the Male Subject, and Dr. 
Stuart Low one on the Use of Mucin as a Therapeutic Agent 
in conditions of irritation and ulceration of the intestinal 
ract. 


SECTION OF SURGERY. 
Mr. GILBERT BARLING, on the second day of meeting of this 
Section, opened a discussion on Gastro-jejunostomy in Ulcer 
of the Stomach and Duodenum and Pyloric Stenosis, He 
remarked on the difference in the estimates of mortality from 
gastric ulcer, and considered 10 per cent. to be approximately 
accurate. This mortality was due to perforation, hemorrhage, 
inanition, intercurrent disease, and cancer. A cancerous 
change he believed to be rare. The diagnosis was often very 
difficult, and neither the occurrence nor absence of hzmor- 
rhage permitted of certainty in forming a positive or negative 
opinion. The conditions calling for operation appeared to be 
in the first place hemorrhage; in acute ‘ fulminating” 
hemorrhage surgical intervention was of little use; in re- 
current hzemorrhage either gastro-jejunostomy or direct treat- 
ment of the ulcer were the methods of choice. The second 
class in which operation was called for was formed by the 
cases of long-continued pain, vomiting, loss of weight, and 
repeated disability for work. Thirdly, there were the cases 
where gastric dilatation and stasis pointed to pyloric stenosis ; 
and, fourthly, there were those where adhesions were the 
cause of stenosis or pain. The method of Loreta—pylorodiosis 
—he did not favour, owing to the danger of rupturing the 
coats if efficient dilatation was carried out. Pyloroplasty was 
the method of choice in pyloric stenosis, except in cases 
where the pyloric thickening was very dense and there were 
many adhesions. It was inapplicable in cases of duodenal 
ulcer and where an operation was undertaken for the relief of 
pain and hemorrhage. The simple separation of adhesions 
was an incomplete procedure. In regard to gastro-jejunostomy 
he had only ded not tow the anterior operation, and with fair 
success. He did not favour any method of special approxima- 
tion. Delay was the chief cause of mortality after operations ; 
the mean mortality of gastro-jejunostomy was about 20 per 
cent. Mr. G. Heaton thought the mortality of gastric ulcer 
was lower than 10 per cent. The best results were to be 
expected in cases operated on for long continued pain and 
vomiting. He had used the button and had not found reten- 
tion of the apparatus to be followed by any disadvantage. 
Raising the patient during after-treatment aided in preventing 
regurgitation. Mr. Bidwell had not discarded Loreta’s opera- 
tion, it was useful where the pyloric hypertrophy affected 
chiefly the muscular coat. Of four cases of pyloroplasty which 
he had reported last year three had remained well, the 
fourth had been operated on again for dense adhesions 
- between the pylorus and the abdominal wall. In gastro- 








jejunostomy he preferred suture and the anterior operat; 
Mr. Sinclair White thought pyloroplasty only applicable toa 
few cases, gastro-jejunostomy was suitable to a large Variety 
of conditions. Mr. C. A. Morton related a successful cage of 
gastro-jejunostomy for gastric ulcer of seven years duration, 
Mr. Rutherford Morrison thought that syncope wag a 
frequent cause of death in gastric ulcer and allied conditiong 
In eases of hemorrhage there was great difficulty in deciding 
whether the case was one suitable for operation. He never 
now performed simple dilatation of the pylorus. He hag 
found the mortality of gastro-jejunostomy very large, the chigf 
difficulty being the regurgitation which occurred. Mr, Payj 
Bush had found the posterior operation much more 
difficult than the anterior. Mr. Parry related two 
in which he had performed a modified pyloroplasty, 
Dr. G. B. Ferguson gave details of a successful case of 
operation for perforated gastric ulcer, performed by him. 
self, and of three others, done in Gloucestershire. Mr, 
Murphy also advocated early operation. Mr. D’ Arey 
Power thought the number of cases of perforating gastric 
ulcer was on the increase. Mr. Barling considered Dr, 
Ferguson’s method of dealing with the case the best one, 
Mr. Rutherford Morison read a paper on the after-history of 
eases of gastric ulcer and pyloric stenosis treated by pyloro- 
plasty. Where the pylorus was not much bound down, this 
procedure was very satisfactory. Of 20 cases, 14 were in good 
ealth, 1 had been lost sight of but was healthy when last 
seen, 2 were dead, one from cancer the other from phthisis, and 
3 still had occasional gastric troubles. The first operation 
was done six years and eight months and the last two years 
ago. Mr. Barling and Dr. Herbert Bramwell spoke. Dr. 
Beatson read a further communication on the treatment of 
cancer of the breast by odphorectomy and thyroid extract. 
He related a successful case. He gave thyroid extract in 
only small doses up to 15 grs. per diem. If visceral deposits 
were present the operation was not advisable. Mr. Barling 
thought the influence of the ovaries was probably not in an 
way special in relation to cancer. Mr. Chicken had suc 
confidence in the procedure that in cases of this disease he 
intended to obtain permission always to remove the ovaries 
if in the course of operation it should appear advisable. Mr. 
McAdam Eccles had performed the operation during the last 
year with some success. He did not think there was any 
certainty as to the results, although some cases were remark- 
ably successful. Mr. Stiles thought that as much as possible 
of the local disease should be removed. He questioned 
whether the time had come to consider the oéphorectomy ag 
part of the routine operation, but thought that Dr. Beatson’s 
results would justify its use by him in earlier cases. Mr. 
Morison related 2 cases where the ovaries had been re- 
moved some years previous to the development of cancer in 
the breast. At the third meeting of this Section Mr. Howard 
Marsh opened a discussion on Injuries to Joints with special 
reference to their immediate and remote treatment by 
massage and movement. This treatment should never be 
undertaken except under skilled advice. Movement might be 
employed in three forms: (1) Forcible movement under an 
anzsthetic, (2) passive movement subsequently, (3) movements 
made by the patient against resistance. Exact diagnosis 
was of great importance, as subluxations and fractures 
were frequently overlooked. In recent dislocations daily 
passive movements should be carried ouf after reduction 
instead of fixation. It was important in injuries to joints to 
determine whether the lesion was really within the joint or 


‘ whether it concerned the surroundings. If movement withina 


limited range was free and normal then the injury was 


‘probably mainly one of surrounding structures. After the 


breaking of adhesions by movement massage should be 
employed daily for some three weeks. In certain cases after 
slight injury to a joint much subsequent trouble was caused 
by slight adhesion inappreciable during ordinary manipula- 
tion. Mr. Whitelocke was in the habit of treating injuries of 
joints in young adults by careful examination under an 
anesthetic, passive movement within twelve hours after the 
injury; and elastic pressure. Recovery ensued within three 
weeks. He deprecated the use of all fixation apparatus. 
Mr. Burghard referred to the good results in dislocation of 
the shoulder obtained by massage and the discarding of all 
fixing apparatus. He was in the habit of repeating passive 
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ent under an anzsthetic about once a week in cases 
where adhesions tended to re-form. Dr. Ward Cousins recom- 
mended the use of an antiseptic bath in the treatment of 
contusions around joints. He had found the hot air bath of 
value in cases complicated by rheumatism. Mr. Barling 
believed that fixation was still too much employed in joint 
injuries; the muscular system was usually out of condition in 
these injuries, and did not allow early active exercise. In 
Colles’s fracture he discarded splints unless the deformity was 
eat, and began passive movement two days after the injury. 
r. Bush thought that in moving stiff joints under an 
anesthetic the joint should be always carried through its 
eatest range of movement. Mr. Rutherford Morison 
thought that a strict differentiation should be made between 
injuries to the joints themselves and injuries to their sur- 
roundings. He did not approve of the universal application 
of massage in joint injuries. here there was injury to a 
joint a certain amount of rest was necessary. He always 
insisted on rest after operation for displaced semilunar 
cartilage or fractured patella. Mr, F. Burghard then read a 
aper on the Treatment, Operative and Non-operative, of 
Songenital Dislocation of the Hip. He gave a brief account 
of the anatomy of the deformity, and mentioned the various 
forms of apparatus which had been used from time to 
time without, he believed, any satisfactory results. After 
a review of the “‘ bloodless methods” and a description of the 
Hoffa-Lorenz operation, he enumerated the cases which had 
come under his own observation. These had been 20 in 
number. In 2he had carried out Paci’s method with good 
immediate but disappointing ultimate result. By the blood- 
less method of Lorenz he had treated 9 cases. In1 the 
result was perfect, in 5 fair, and in 2 failure. The cases 
most suitable were children between two and three years of 
age. By the operative method of Lorenz he had treated 5 
and with good results. In children under two he recom- 
mended no active treatment; between two and five Lorenz’s 
bloodless method; about five or six Lorenz method of open opera- 
tion. After the age of seven he did not recommend operation. 
Mr. Howard Marsh considered that cases requiring active 
treatment were those in which there was a good deal of dis- 
lacement upwards and backwards, sliding of the head of the 
ne, and no proper false joint. Mrs. E. W. Dunbar read a 
paper on Two Cases of Reduction of Long-standing Disloca- 
tion. There were illustrative skiagraphs. The one was a 
subluxation of the hip of five years’ standing, the other one 
of partial dislocation of the right sacro-iliac joint. Treatment 
was in both cases followed by complete recovery. Mr. Buckell 
thought that the ease in reduction was due to the fact that 
both luxations were partial. Mr. Whitelocke read notes of a 
case of Hydatid of the Right Pleura successfully treated by 
operation. In July, 1900, thoracic section was performed ; 
the sinus continued to discharge until December, when the 
mother cyst was removed. The results of the treatment of 
these cases by incision and drainage had proved very satis- 
factory. Mr. Michie related a similar case of hydatid of the 
pleura which had occurred in his practice in Adelaide. Dr. 
James Rankin read notes of a case of Amputation of the 
Right Leg at the Knee-joint for Senile Gangrene. The 
patient now possessed a useful stump. Mr. R. C. Chicken 
showed a specimen of 67 loose bodies removed by operation 

from a knee-joint. 


SECTION OF OBSTETRICS AND GYNACOLOGY. 
At the beginning of the second day’s work a discussion on 
When and How to Operate on Fibroids was opened by Dr. 
William Duncan. ‘The direct mortality from fibroids was a 
matter of controversy, but could not be non-existent, as one 
author had collected 18 cases in which death was directly 
due to such tumours. The danger to health, however, was 
far more important as regarded the general question of opera- 
tion. Many fibroids should be left alone; others caused 
hemorrhage—not to be disregarded—pressure on the bladder, 
rectum, or sacral nerves, or exhibited a rapid growth, or com- 
plicated pregnancy, and in such the question of operation 
immediately arose. The uterus should in the first instance 
always be dilated and explored; polypi might be removed, or 
a small submucous tumour without a broad attachment 
twisted out. He was not in favour, if the submucous tumour 
were large, of the plan of slitting the capsule, giving ergot, 


and trusting to the uterus to expel the tumour; nor of 
morcellement, which he considered as dangerous as hyster- 
ectomy. Myomectomy was no doubt a good way of dealing 
with subperitoneal growths, if single and not widely at- 
tached. He had found that the Apostoli method neither 
reduced the size of the tumour nor arrested the hemorrhage. 
Generally he preferred hysterectomy by the abdomen, and, 
though pan-hysterectomy was occasionally necessary, he had 
up to the present time performed intraperitoneal hysterectomy 
in 127 cases with 4 deaths, none of which occurred in the last 
81 cases. Rapid growth of fibroids implied cystic or mucoid 
degeneration, and always demanded operation. In case of 
pregnancy, if the tumour were in the mapa uterine segment, 
or subperitoneal and not impacted in the pelvis, it should 
be seldom interfered with; in other cases the question to 
decide was whether we should empty the uterus, perform 
hysterectomy immediately, or wait till term and remove 
the uterus after Cesarean section. The administration of 
strychnine for a week before and after operation was 
a valuable method of avoiding shock ; hot water with 
bicarbonate of soda was of benefit ix ~panites; nutrient 
enemata should be given every four ‘8. The ovarian 
and uterine arteries should be ti yoth sides before 
amputation ; the cervix shou! -c completely covered 
by the peritoneal flaps, but tne cervix should not be 
stitched, or the knots should be outside the peritoneum. Mr. 
Alban Doran pointed out that ‘‘ retroperitoneal” was a more 
correct term for the hysterectomy described by Dr. Duncan 
than ‘“‘ intraperitoneal.” Even interstitial fibroids if near the 
fundus were of little detriment to pregnancy. Not only should 
,any sutures passed through the cervix be kept outside the 
peritoneum, but all stumps (of the ovarian arteries and tubes 
if amputated) and ligatures upon them should also be ex- 
cluded. If there was any doubt as to the position of the 
uterine arteries it was better not to attempt to tie them till 
they spouted. Mr. Christopher Martin thought that submu- 
cous tumours might often be well removed by morcellement, 
especially in parous women. He had done 47 abominal hys- 
terectomies for fibroids with only one death, 33 vaginal with 2; 
latterly he had done the retroperitoneal operation, but for- 
merly panhysterectomy. Mr. Hawkins-Ambler insisted on 
the advantages of the Trendelenburg  Rosition in preventing 
shock, and of raising the foot of the bed and free use of saline 
solutions after operation. A dose of atropine and morphine 
given before the patient left the table relieved restlessness and 
ain, and so diminished the effect of shock. Professor Alfred 
mith had performed 9 pan-hysterectomies and 92 retroperito- 
neal hysterectomies without adeath ; each case must be judged 
on its own merits, and special indications might be given by 
the deformity arousing unfounded suspicion especiall 
in the case of women who had to earn their bread. 
Dr. John Campbell of Belfast objected to the use of the 
dilator and curette. In a uterine cavity deformed by the 
presence of fibroids it was impossible to remove the whole of 
the mucosa, to drain perfectly, or to escape sloughing from 
interference with the blood supply of the tumour. The dis- 
cussion was continued by Mrs. Garrett Anderson, Mrs. Schar- 
lieb, and Mrs. Stanley Boyd, the latter insisting much upon 
the right of a woman to be relieved of a deformity caused by 
a fibroid, as being just as valid asin other cases when sur- 
ical interference was generally allowed. After some remarks 
rom Mr. Bowreman Jessett, Mr. Aust Lawrence, and Dr. 
Ward Cousins, and a short reply from Dr. Duncan, the_Presi- 
dent summed up the results of the discussion, saying that all 
seemed generally agreed that fibroid tumours were not such 
simple tumours as was formerly thought; that the treatment 
of each case must be judged on its own merits; that the ten- 
dency was in favour of abdominal rather than vaginal, and of 
retroperitoneal rather than total, hysterectomy, and that such 
operations should be done on purely surgical principles. Dr. 
Jayle, Chef de Clinique 4 l’Hépital Broca, then . paper 
on a New Gynecological Position, and three er »r ations 
were made by Dr. C. H. G. Lockyer, Professor *‘:..4 Smith, 
and Mrs. Stanley Boyd on cases of Ectopic Gesta.ion, and Dr. 
A. 8. Cooke, Vice-President, commented on the cases. At 
the final meeting of the Section a discussion on the Diagnosis 
and Treatment of Metritis and its Relationship to Malignant 
Disease was introduced by Dr. John Campbell (Belfast). In 








consequence of the close relationship between the uterus, 
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tubes, and ovaries, it was rare in metritis for the lesions to be 
confined to the uterus. The differential diagnosis had to be 
made from pregnancy, cancer, incomplete abortion, fibroids, 
salpingitis, cystitis, proctitis, and reflex disturbances, with 
symptoms simulating those of metritis. In relation to 
malignant disease, too much importance had been given to 
pain, which was not an early symptom, and to make an early 
diagnosis before a case became inoperable the use of the 
ecurette was necessary. Mrs. Scharlieb said that of the 
various affections affecting the endometrium, probably gland- 
ular or adenomatous and interstitial endometritis were the 
only ones at all related to malignant disease. Dr. Her- 
bert Snow, Dr. Aust Lawrence, Dr. Inglis Parsons, 
Mr. Bowreman Jeégsett. Dr. Purslow, Mrs. Garrett An- 
derson, Mr. Cooke (Vice-President), Mrs. Stanley Boyd, 
Mr. Hawkins Ambler, Dr. MHandfield - Jones, Dr. R. 
J. Ferguson, Dr. Haultain, and the President took part 
in the discussion. Dr. Campbell, in reply, insisted that the 
sharp curette used with a firm hand was the best means of 
diagnosis ; if plugs of friable tissue were brought away there 
could be little doubt that the microscopical examination 
would confirm a diagnosis of malignant disease. In a small 
proportion of non-malignant cases hysterectomy would be 
required, in spite of the efforts, which should always be made, 
to avoid such operation by active treatment in other ways. 
Electrolysis had failed in his hands; atmokausis he consi- 
dered dangerous. The great difficulty in gonorrhceal cases was 
their liability to reinfection. Dr. J. Inglis Parsons read a 
Further Report on a New Operation for Prolapsus Uteri, with 
Notes of Forty Cases. After restoring the pelvic floor he 
deavoured tostrengthen the supportsof the uterus by injecting, 
with all antiseptic precautions, a solution of sulphate of 
quinine (12 grs. to 3)) within the folds of the broad ligament, 
which caused an effusion of lymph which subsequently 
became organised. The uterus was supported for five days 
by acup and stem pessary. Of the 40 cases 34 were quite 
successiul ; 4 others improved: relapse took place in2. Mr. 
Christopher Martin reported a case of Extirpation of the Uterus 
and Vagina for Obstinate Prolapse. A mode of treatment he 
recommended for cases otherwise intractable and causing the 
patient much discomfort, but not in married or marriageable 
women. Dr. Haultain read a paper on the Treatment of 
Chronic Uterine Inversion by Abdominal Hysterotomy, with 
a Successful Case, which was illustrated by drawings and 
models. The incision required was much smaller than that 
by Kiistner’s method, its extent being limited by the prompt 
reduction of the inversion directly there was room for it to 
take place. 


SEcTION OF STATE MEDICINE. 
At the second meeting of the Section Dr. Houston opened a 
discussion on Enteric Fever in its Public Health Aspects. He 
described the natural history of the disease and the various 
modes of its dissemination, the appearances and reaction of 
the bacillus, the manner in which it grew, and the dissemina- 
tion of enteric fever by water, milk, and shellfish. The rela- 
tion of soil, sewer gas, ground air and ground water to enteric 
fever was next discussed, and then the relation of sewage to 
the dissemination of the disease. The important part which 
urine played in spreading the disease was only now beginning 
to be understood. The researches of Dr. Hamer into the fried 
fish epidemics was next described, and, finally, the prophy- 
lactic measures which ought to be adopted. Dr. Dixey, from 
a study of the statistics of enteric fever, showed that the death- 
rate from enteric fever in London wasa fluctuating one, but it 
had materially diminished, and of recent years there had been 
a tendency for the autumnal wave to be flattened. The com- 
parison between the London and New York curves showed that 
meteorological conditions played a distinct part in the activity 
of the enteric infection. The case mortality appeared to have 
reached a constant level. Dr. Savage thought that in the 
matter of isolating the typhoid bacillus too much was expected 
of bacterioiogists. Dr.. Handford pointed out what a large 
part was played in the dissemination of the disease by per- 
sonal contact, but he thought that, although the bacilli might 
be present in the urine, they were probably avirulent, since 
‘he had never known a case in the convalescent hospitals 








which had been tracedtosuchasource. Dr. E.M.Smith thought — 
that privy middens were responsible for much ground ¢oy. 
tamination. Dr. Reynolds gave an account of the me in’ 
adopted in Chicago, and told how in previous years the stir. 
ring up of the mud of the lake by storms was followed by oy. 
bursts of enteric fever. Dr. Chalmers said that the seagonal 
incidence in Glasgow was different from that in London. Dr, 
Groves thought that there was often expected of the bacterj. 
ologist more than he was able to give. Dr. Bond had never 
met with a single case of enteric fever during twenty-eight 
years’ experience which could be traced to milk. Mr. Wankins 
thought that the most dangerous water was one highly charged 
with organic matter, but containing few bacteria. After Mr. 
Pakes had spoken, Mr. Herbert Jones said he thought that 
in colliery districts enteric fever was kept up by the con. 
servancy system which was generally in vogue in these dis. 
tricts. Dr. Martin asked Dr. Houston whether enteric fever 
could be communicated to man from the lower animals? Dr, 
Drysdale thought that dust was a potent factor in the spread. 
of the disease. Dr. Fosbroke instanced cases where enteric 
fever had been carried long distances by water. The Pre. 
sident having summed _up, Dr. Houston replied. Dr. Savage 
then read a paper on Neutral Red in the Routine Bacterio. 
logical Examination of Water, which was discussed by Mr, 
Pakes. At the final meeting of the Section, Mr. J. A, 
Wanklyn read notes on Arsenical Beer Recently Examined, 
and showed a specimen of cacodyl prepared from commercial 
cacodylate of soda. Dr. T. M. Legge opened a discussion on 
the Diseases of Occupations. One process, that of the pre 
paration of potassium cyanide, which one would have anti- 
cipated to be dangerous, appeared to be innocuous. The 
hides from China were a very constant source of anthrax. and 
lately he had traced a definite connection between tetanus 
and jute. The exact part played by dust in lung diseases wag 
still unknown, for although the production of fibrosis from 
silica and steel dust was incontestable, it was still a doubt 
whether this condition led directly to death. He insisted 
strongly on notification as the best means of finding occu 
tional Aa hitherto unsuspected. The periodical medical 
examination which was now in vogue in certain diseases had 
been attended with very beneficial results. Dr. W. Murray 
read a communication on Chronic Brass-poisoning. This was 
not the brass founder’s ague, which was an acute form of the 
disease, but a chronic disease which from the similarity of the 
symptoms was often mistaken for phthisis. The cause was 
probably copper,‘ and possibly zinc. Lead-poisoning was 
quite different from brass-poisoning. He hoped that brass- 
poisoning would be added to the list of notifiable diseases. 
Dr. D'Arcy Ellis then read a paper on Glass Polishing, and 
described the dangerous part of the process—that of handling 
the putty powder—which was a mixture of lead, tin, antimony, 
and bismuth. Since the “feeders” had been protected from 
splashing with the putty powder, the cases of lead-poisoning 
had decreased ; the unfortunate part was that hitherto a satis- 
factory substitute for putty had not been found. Dr. Clayton 
then gave an account of some cases of poisoning with 
arsenuretted hydrogen. Dr. Alexander Scott pleaded for 
railway servants, who suffered from a very definite neurosis. 
He gave a number of examples where accidents, some of them 
severe, had occurred as the result of extreme nervous tension. 
He hoped that the profession would remember this very 
definite disease when treating railway servants. Dr. Dearden 
next read a paper on the Causation of Phosphorus Necrosis. 
The use of yellow phosphorus should be entirely prohibited, 
and a prohibitive duty should _be placed upon the “ strike 
anywhere” variety of matches. Drs. Prosser White and John 
Hay gave an account of some Recent Inquiries and Researches 
into the Poisonous Properties of Naphthalene and of the 
Aromatic Compounds, and Dr. Reid read one on the Infant 
Mortality and the Employment of Married Women in Fac- 
tories. He showed how the employment of women led to the 
increase in the infant mortality out of all proportion, and 
showed how important this was in the face of the general 
decline in the birth-rate. After Dr. Legge had briefly replied, 
Dr. Chalmers moved, and Dr. Reid seconded, a resolution 
concerning an amendment of the bpynins and Factory Bill 
now before Parliament. This was carried. Dr. P. Targett 
Adams then read his paper on Sanitary Administration and 
the Control of Plague in the Port of Bombay. 

















is Wag 
of the 
of the 
3e was 
r Was 
brass- 
eases. 
g, and 
ndling 
mony, 
| from 
oning 
 satis- 
ayton 

with 
d for 
1rosis. 
‘them 
nsion. 
} very 
arden 
TOsis. 
bited, 
strike 
John 
irches 
f the 
nfant 

Fac- 
io the 
1, and 
neral 
plied, 
ution 
y Bill 
urgett 
n and 





Ava. 10, 1901.) 


ANNUAL MEETING: PROCEEDINGS OF SECTIONS. 


343 


[ Tas Bares 
Mepicat Journwat 








—_— 
—_ 


Section OF PsyCHOLOGICAL MEDICINE. ; 

Dr. RoBERT JONES 0 ened a discussion on Puerperal Insanity, 
a condition met with in one out of every 1,700 confinements. 
Puerperal insanity followed four times as frequently in ille- 
gitimate as compared with legitimate births. Of 3,592 female 

atients admitted to Claybury Asylum 269 were puerperal 
cases, or 7.4 per cent. Of these 49 women were confined in 
the asylum ; 83 cases were instances of the insanity of lacta- 
tion, of the mentally depressed type, and with special ten- 
dencies to suicide. The commonest type of puerperal in- 
sanity was marked by delirium with hallucinations, and 
mingled with excitement of a religious and erotic nature—a 
group which constituted a nosological entity, though this 
view was not supported by high authority. Among the 
symptoms were insomnia and headache, feverish restlessness, 
apprehensiveness, auditory and visual hallucinations, and 
dangerous impulses towards infanticide or suicide. Treat- 
ment consisted of electric baths (useful especially in stuporous 
cases), generous feeding—if necessary by the tube—with 
abundance of light liquid diet, and hypnotics, of which 
sulphonal, bromides and chloral, or paraldehyde were the best. 
Anemia should be combated by iron. Relapses occurred 
during convalescence, and were of badimport. Antistrepto- 
coccus serum was: tried, but it did not give satisfactory 
results in one or two cases. Dr. J. Oldfield stated 
that infanticide by a woman shortly after confinement 
was ipso facto evidence of temporary mental derangement, 
and the onus of proving the absence of insanity lay on 
the prosecution. Lawyers and jury should be educated 
as regards the fact that such acts of infanticide were primd- 
facie evidence of insanity, or at any rate of a degree of mental 
irresponsibility allied to insanity. Dr. Samuel Griffith believed 
that home treatment was the best, and if all failed then the 
asylum should be used. Most cases of puerperal insanity he had 
seen had a neuropathic heredity or were asthenic. Dr. Soutar 


referred _to private cases seen by him—1o during eighteen 
years. Dr. Hadden ene the view that so-called sep- 
ticemic or other microbes caused puerperal ‘insanity. The 


soil must be suitable for microbes. Dr. Lloyd Andriezen 
referred to the importance of the moral factor, puerperal 
insanity being twice or three times as common after illegiti- 
mate births, and to the modus operandi of neuropathic heredity. 
He pointed out, also, racial differences in the proclivity to 
puerperal psychoses. In classifying the puerperal psychoses 
the first place should be given to acute mental confusion with 
hallucinatory delirium. He described the pathological find- 
ings in an acute and fatal case of puerperal insanity, 
and quoted statistics to show that the puerperal psychoses 
of septic or toxic origin were largely preventable. Dr. 
Harry Campbell pointed out in some detail the operation 
of fear and other moral causes in acting on the body and co- 
operating with other factors (septic agents and exhaustion) 
in the production of puerperal insanity. Dr. Fletcher Beach 
cppossd the marriage of epileptic or insane persons. Diet 
should be always ample, never on the margin of starvation. 
Dr. Cole thought the upper classes were more prone to puer- 
peral insanity than the lower classes. Dr. Pasmore insisted 
on the febrile temperature and reaction of puerperal insanity. 
Opium proved valuable in his hands. Br. Edridge-Green 
read a paper on the Evolution of a Visual Perception Centre, 
which was discussed by Dr. Andriezen and by Dr. Robert 
Jones. Dr. John Turner read a paper on the Physical Basis 
of Melancholia, stating that the spinal cord and bulbo-spinal 
nuclei were unaffected, and that the lesions were located in 
the cerebral cortex, affecting chiefly the large pyramidal and 
“giant” cells. Dr. Seymour Tuke read a paper on the Modern 
Treatment of the Insane, and referred to the view that 
Lunacy Acts were, during the past century, drawn up with a 
bias of suspicion towards medical men connected with lunacy 

ractice. The Lunacy Act of 1890 was too repressive, hence 
it was evaded by many, and unregistered homes for lunatics 
and other scandals stili continued to exist. He deprecated 
the pleas adduced by some medical men that cases of neur- 
asthenia, hystero-mania, and “ borderland” cases were free 
from insanity, and should be accordingly treated, as this led 
to a very elastic use of the#e terms and to the illegal treat- 
ment of insane patients in homes without certification or 
notification to the lunacy authorities. Dr. Stewart said there 
were unfortunately too many people who undertook the treat- 


ment of the insane in private houses, and who had no suffi- 
cient knowledge of insanity as adisease. The public were 
then occasionally scandalised by a suicidal or other case, and 
the blame was indiscriminately applied to mental physicians 
whereas it should be laid at the doors of quite another set of 
people who were not of the speciality of paychological medi- 
cine, and who yet didall they could to persuade medica! 
practitioners to send mental cases to their homes. On 
the third meeting of the Section Dr. Francis Warner 
opened a discussion on the Diagnosis and Treatment 
of Feeble-minded Children. After referring to the recent 
Education (Defective and Epileptic Children) Act of 1899, 
which allowed of provision for the education of feeble-minded 
children in special classes and schools under the Education 
Board, it was pointed out that a scientific knowledge of the 
diagnosis of feeble-mindedness in children was becoming 
increasingly necessary for medical men. The various sym- 
poms were detailed: physiognomy and developmental 
eatures, ‘‘nerve signs,” morbid conditions of the organs of 
special sense, and general bodily nutrition. Conversation 
with the child soon gave an idea of its status in mental 
ability. The constant grimaces and rhythmic movements of 
some children were an indication of defective brain power and 
want of spontaneity. Treatment consisted in regulated exer- 
cises, imitation of the teacher in simple movements and 
gestures, including articulation and voice production. The 
muscular and tactile sense should be very carefully trained, 
so as to give correct perceptions of weight, size, and form. 
Training of the fingers helped to count, and training of eye 
movements served to develop attention. Obstructions in the 
nose and throat might make achild deaf or dull, and should be 
surgically treated. Caries of the teeth also required atten- 
tion. In the discussion following the paper, Dr. G. E. Shuttle- 
worth emphasised the significance of developmental and 
physiognomical peculiarities, and of nerve signs. Children 
with marked mental or physical defect bordering on imbecility 
should be certified as ‘‘ imbecile,” so that they could gain admis- 
sion to asylums for imbeciles where, in addition to the requisite 
medical care and nursing, suitable instruction and training 
were also provided. Idiocy, imbecility, and feeble-mindedness 
were three grades which were not however sharply defined from 
one another. Defective children of the Mongolian type of 
physiognomy were a very unsatisfactory class to deal with as 
regarded education : they were mischievous and had vicious 
tendencies which made them more fit for asylums than 
schools. When inherited syphilis was the cause the children 
were usually found to be unsuitable for schools. _Morally de- 
fective children formed about 2 per cent. of the defectives in 
special schools. They should sequestrated in asylums. 
Continued training, especially after the age of 16 years, was 
necessary for defective children, and for this purpose nothin 
was more suitable than life in a farming and industria 
colony—the most efficient and economical way of dealing with 
them in the longrun. Dr. Pope said that too much stress 
should not be laid on physical signs and stigmata. Dr. 
Fletcher Beach thought that the arrangements for sesening 
defective children in London and Leicester should be extende 
to other towns throughout the country. As regarded ‘‘ moral 
imbeciles,” they were hard to train, and their strong anti- 
social and immoral instincts were almost incorrigible. He 
advocated special institutions for them, as Morel had 
advocated in Belgium—at present they were sent to asylums 
or allowed to be at large and to propagate their kind, a state of 
~ fraught with danger tothe community. The defective 
child after the age of 16 still required teaching and training 
at least till the age of 20 years. Dr. Ashby would test de- 
fective children by conversation and inspection, then examine 
the senses of sight and hearing, and finally look for nerve signs 
and developmental defectsand stigmata. Children bordering on 
imbecility should not be sent to the schools. Dr. Lloyd 
Andriezen referred to the importance of steady and perse- 
vering training of the muscular sense (manual and industrial 
training), and referred to the excellent results obtained at 
Elmira for young adult criminals and defectives between the 
ages of 16 and 30. He cited a case where imitation of the 
mother produced “tics” and fauity facial movements in the 
child, which were cured by removal from the source of imita- 
tion, and emphasised the necessity of special provision as 
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beciles, and degenerates of pereemed and anti-social instincts, 
as recommended by Morel, of Belgium. Dr. E. B. Angell 
(Rochester, New York) agreed as to the importance and 
significance of the stigmata of degeneracy, and said_ that 
patience in teaching imbeciles accomplished wonderful 
results which he had witnessed himself at the Bicétre, 
Paris. Dr. Claye Shaw (Banstead Asylum) read a paper 
on Colitis or Asylum Dysentery. e contended that 
in many cases this disease started as a trophic change or de- 
generation in the nerves of the intestine, and that ulceration 
(with bloody and mucoid stools and sloughing) were second- 
ary results. He was, therefore, opposed to the view that the 
disease was primarily bacterial in origin, and stated that no 
specific microbe had as yet been isolated. He did not believe 
it was a disease due to overcrowding in asylums, but was a 
secondary manifestation of the low nervous vitality of the 
insane, such as bedsores might be. The President thought 
that the occurrence of colitis in epidemics, and sometimes 
in newly-opened asylums, suggested the conclusion 
that it sometimes was spread by contagion or infection. 
Dr. Andriezen believed that while some cases were trophic in 
origin others were toxic. The latter was the case with true 
colitis or dysentery marked by blood, slimy mucus, and 
sloughings of the mucous membranes of the large bowel with 
intense tenesmus. He thought that the fingers of patients 
were easily contaminated with the fecal matter by faulty 
habits and contagion might thus spread to others. He 
instanced the case of a family where a child contracted the 
disease, and shortly afterwards there was an outbreak of the 
colitis in the family, four of whom (three boys and the 
mother) suffered from it. The trophic degenerations of 
the bowel he regarded as giving rise to diarrhceal rather than 
dysenteric symptoms. Dr. Edwin Goodall, while believing 
that bacterial agencies would account for a limited number of 
cases, was of opinion that this could not be proved to be the 
cause in other cases. Dr. Harry Campbell suggested the 
possibility of right-sided colotomy in suitable cases which 
threatened a fatal issue, and asked whether ulceration might 
not, in some cases, be caused by the elimination of toxins by 
the bowel.as mercurial ulceration was occasionally thus 
produced, and duodenal ulcers after severe burns were 
similarly occasioned. Dr. Havelock had not observed colitis 
at the Montrose Asylum, and thought that prolonged consti- 
pation was followed by diarrhcea in the insane, which might 
eventually end in colitis. Dr. Sheen contributed a paper on 
Modern Plans of Asylums, and Dr. Andriezen one on the 
Psychology of the Degenerate, with remarks on treatment. 


SECTION OF ANATOMY AND PHYSIOLOGY. 
Proressor R. J. ANDERSON (Galway) described a method by 
which the movements of the bones of the forearm could be 
studied during rotation of the limb. That of the radius was 
a more complex matter than was usually supposed, and the 
ulna, contrary to generally-accepted opinion, also executed 
a certain amount of rotatory movement. Mr. Ellis agreed 
with Professor Anderson that the movements of joints was 
under all circumstances difficult of interpretation, and very 
seldom to be accounted for on simple mathematical principles. 
The President referred to the great difficulty that lay in exact 
measurement of small movements, and could not understand 
how the older anatomists fell into the error of supposing that 
no movement of the ulna occurred in rotation. A discussion 
on Experimental Glycosuria was then opened by Dr. Pavy, in 
which he attributed the appearance of an excessive amount 
of sugar in the blood to one of four conditions—want of due 
assimilation of absorbed carbohydrates, abnormal metabolism 
of carbohydrate stored up as glycogen in the liver, abnormal 
breaking down of proteids with a consequent liberation of 
the carbohydrate constituent of their molecule, and, lastly, 
from destructive metabolism of stored-up fat. The author 
relied on the analogy of a similar conversion of fat into 
carbohydrates in the vegetable kingdom in the case of oily 
seeds as the basis of his fourth contention. In further 
elucidation of the forms of glycosuria referable to the first 
class, Dr. Pavy dwelt on the view which he held—that the 
office of the liver in the storing up of carbohydrate was a 
‘ secondary one, and that if sufficiently assimilated by the 
tissues generally, no sugar ought to be left for this organ 





oil for as long as fourteen days. 
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to convert into glycogen. With regard to those 


arising from perverted glycogen metabolism, Dr, (rp 
agreed with Pfliiger that under normal conditions th, — 


substance became linked with nitrogen into a more g ‘§ 
compound, probably of a proteid nature, and that 
glycogen as could be readily washed out of an excised liver 
was to be regarded as existing only in a state of “Joga. 
combination.” The puncture diabetes of Claude Bernard wos 
to be assigned to an improper transformation of this subg : 
into sugar. Phloridzin diabetes, and that arising from extiy. 
pation of the panereas, were given as instances of disruptj 

of proteids with liberation of their sugar element. th 
forms occurred in animals where all carbohydrate food 
withheld and a constant relation was shown between the 
amounts of nitrogen and sugar excreted in the urine. The 
former variety differed from the latter in that no excesgg of 
sugar in the blood occurred antecedent to the glycosuria, ang 
hence the kidney seemed in some way to be associated with 
the production of the sugar. Professor W. H. Thompsop 
referred experimental glycosurias to the following groups: the 
first due to primary excess of sugar in the blood arisj 
chiefly from over-absorption in the alimentary canal, such ag 
occurred when the large quantities of sugar were ingested; 
those in which a diminished oxidation of sugar by the tissues 
was to be found, for example, after the administration of 
chloroform ether, or morphine in asphyxia and Co. poisoning; 
and the third group, ineluding phloridzin glycosuria, whi 
might be termed renal diabetes, since this organ seemed to 
play the chief part in its causation. Damage to the glyco. 
genic function of the liver would explain all the other chief 
forms of glycosuria, including that arising from extirpation of 
the pancreas. In this latter form it might be assumed that 
an internal secretion was produced by this organ which wag 
necessary either for the due performance of the glycogenie 
function of the liver, or possibly to prevent poisonous 
substances formed in the alimentary canal from interfering 
with this function. Professor Vaughan Harley sent a contri- 
bution to the discussion which was read by the Secretary 
His views very largely coincided with those already expressed 
by the previous speaker. Sir William Broadbent and Pro- 
fessor R. J. Anderson expressed the gratitude which was due 
to Dr. Pavy for his masterly contribution. Professor Mac- 
William (Aberdeen) then read a paper on the Cause of the 
Ordinary Vascular Conditions found after Death from 
Asphyxia. The empty condition of the left heart was due to 
post-mortem rigidity with contraction of its muscle walls. Im 
mediately after death both cavities were equally distended. 
The right ventricle failed to empty itself not because of con- 
traction of the pulmonary arterioles, but because its death 
was slow and the onset of rigor uncertain and irregular. A 
further important fact observed was that the walls of the 
arteries remained contractile, and therefore living, for long 
periods after systemic death, five days being not uncommon; 
and in the case of the carotid of the horse immersed in olive 
Dr. Harman showed the 
skull of a Hottentot with facial lachrymal bones, and also 
gave an account of two important abnormal conditions of the 
thymus gland in the foetus. One of these showed a process 
of the gland which he termed “ socia rhynisi cervicalis,” and 
which extended up to the level of the third bronchial cleft, 
where the gland mainly aroses in embryonic life. The other 
illustrated the fact that the fourth cleft also contributed to 
the formation of the organ. At the third meeting of this 
Section, Dr. Edridge-Green contributed a paper in which he 


wished to show that the rods and cones of the retina had - 


wholly different functions. Visual purple was liberated by 
the rods and acted upon by light, the function of the cones 
and of the optic nerve fibres being to receive and convey to 
the sensorium the impress of the chemical change thus set 
up. The cones were of themselves insensitive to the direct 
action of light, in support of which he alleged that light 
might fall on the fovea centralis without giving rise to any 
sensation. 
SECTION OF PATHOLOGY AND BACTERIOLOGY. 

THE business of the Section wascommenced with a paper by 
Dr. Eyre on the Standardisation of Nutrient Media, in con- 
tinuation of observations which were made by the author and 








communicated to the Pathology Section at last year’s meet 
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The practical measures the author found useful in an 
ttempt to attain, and especially to retain, the standard re- 
aotion were described. He dealt with, first, the preparation 
f that watery solution of meat extract, extractives, etc., 
% basis of all a — eee penal 
with the most important nutrient media separ- 
pe rie. teen showed an electro-thermal paraffin bath for 
embedding purposes. The most important part was the con- 
struction of the thermostat, which was of the ordinary mer- 
ps type, with the addition that into it were introduced two 
latino electrodes, junction between which was made by 
the column of mercury. These terminals went to two electric 
lamps, which were the source of heat, and thus, according as 
the temperature of the bath in which the bulb of the thermo- 
stat was placed was above or below the point for which the 
instrument was set the lamps were extinguished or lit. A 
aper was then read by the Secretary, in the absence of the 
F thor, Dr. W. Hunter, of the London Hospital Bacteriologi- 
cal Laboratory, on the Diagnosis of the Presence of B. Coli 
Communis by Means of Neutral-red. His main contentions 
were: (1) That B. coli communis and a few other micro- 
organisms possessed the power of reducing neutral-red in an 
agar culture medium to a canary-yellow fluorescent colour ; 
(2) that B. typhosus never possessed this power of re- 
duction ; (3) that this difference enabled one within twelve to 
twenty-four hours to diagnose with accuracy between micro- 
organisms of the coli group and the typhoid group. Mr. 
Foulerton recognised the importance of the test, but failed to 
see the advantage it possessed over a variety of other colour 
tests, as, for example, those dependent on the addition of 
methylene blue or fuchsin to the culture medium. With 
each of the latter dyes there was a somewhat similar differ- 
entiation between B. coli and B.typhosus. Dr. Lazarus- 
Barlow read a_ short communication on a case of 
typhoid fever in which intestinal lesions were com- 
pletely absent from the intestine. The clinical evidence 
of the typhoidal nature of the disease was overwhelm- 
ing, partly on account of the fact that five other 
members of the family were at the same time suffering 
from clinically-typical typhoid fever, and partly from 
the well-marked Widal reaction that was given in 
this as in the other cases. From the spleen a_micro- 
organism was isolated, which was rigidly subjected to all 
the tests that were available for the distinction of B. coli 
communis from B. typhosus, and although it was found that 
agglutination with an artificial antityphoid horse serum was 
= so great as might have been wished, the probability 
amounted almost to certainty that the micro-organism isolated 
from the spleen of the patient who died was true B. typhosus. 
The President and Dr. Bryant referred to a case which was 
strikingly similar. Dr. Michell Clarke referred to two cases 
in which he had found a complete absence of typhoid lesions 
in the small intestines, but in which definite small ulcers 
were present in the follicles of the large intestine, and par- 
ticularly in the czecum and upper part of the ascending colon. 
The President thought it possible that some of the cases 
similar to that brought forward by Dr. Michell Clarke were 
really cases of dysentery and not of typhoid fever. In reply 
Dr. Lazarus-Barlow believed that some of the cases of 
autumnal diarrhcea in children would ultimately turn out to 
be associated with and, perhaps caused by, the typhoid 
bacillus. It was possible the existence of undiagnosed cases 
of typhoid fever without intestinal lesion in children thought 
to be suffering from autumnal diarrhoea might account for the 
endemic character of typhoid fever. A discussion on the path- 
ological conditions caused by the pneumococcus was then 
opened by Mr. Foulerton. He referred to the fact that two 
distinct conditions caused by the pneumococcus were met 
with—one which was characterised by the formation of pus, and 
the other in which pus, in the surgical sense, was not present, 
but in which the exudation was intensely fibrinous. The 
President believed that the pneumococcus existed in Nature 
in two distinct forms, the one intensely virulent and almost a 
strict parasite, and the other a virulent, which was almost a 
pure saprophyte and grew at the room temperature on the 
ordinary culture media. He had, in conjunction with Dr. 
Eyre, succeeded in converting one of the virulent types into a 
definite avirulent type. He was not satistied as to the pro- 
duction of toxic substances by the organism and had never 


ing. 


himself been able to demonstrate their existence. He referred 
to a paper written by Drs. Brodie and Rogers on an epidemic 
of pneumococcic meningitis in Johannesburg, in which 
nasal catarrh was followed in some cases by lobar 
pneumonia, in others by meningitis, and in others by 
both. Dr. Cave followed with a short reference to cases 
of pneumococcic arthritis. The joint which was affected 
was particularly likely to be one having a diminished resis- 
tance from some cause, such as a previous injury. 
Dr. Lazarus-Barlow communicated two cases of posterior 
basic meningitis of—clinically—the strictest type, from 
which after death the pneumococcus was _ isolated. 
Although there was no doubt that M. intracellularis was 
frequently the cause of posterior basic meningitis, he felt no 
doubt that in a certain number of cases the cause was the 
pneumococcus. Dr. Bryant referred to cases of pneumococcic 
peritonitis that he had seen. He was strongly of opinion 
that if cases of so-called te te peritonitis were examined 
bacteriologically, it would be found that they were caused 
by the pneumococcus. He drew attention to the frequency 
with which the condition affects children, and particularly 
girls, and suggested that the latter fact pointed to the possi- 
bility that the infection entered by way of the generative 
organs. He also considered the possibility of infection by 
way of the oe canal. He adverted to the difference 
in appearance and behaviour of pneumococcal pus and pus 
of streptococcal or of staphylococcal origin. Dr. Eyre said 
that there were two different groups ot inflammation pro- 
duced by the pneumococcus, one in which the formation of 
fibrin was the most important characteristic, and the other in 
which there was an excessive formation of cedema. It was 
not possible, however, to draw a hard-and-fast line between 
the two classes. In addition to these there was now a third 
group, the pyogenetic. By suitable dilution of cultures ob- 
tained from different cases he had been able to obtain a kind 
of measure of the virulence of any particular strain. Dr. Rist 
(Paris) mentioned that in investigating several cases of 
putrid empyema he had found that a pneumococcal infection 
might be secondary. Thus in a woman. who had suffered 
from a liver abscess which perforated the ee and led 
to the formation of an empyema, he found in the liver 
abscess and in the empyema certain obligatory anaérobic 
bacilli, and in the empyema a small number of virulent 
pneumococci. Pneumococci were, however, completely 
absent from the pus of the hepatic abscess. A paper was 
next read by Professor Gley (Paris), on some considerations 
in connection with the pathogeny of exophthalmic goitre. 
He referred to the old view that the condition was due to 
hyperthyroidism, and showed that it was unsatisfactory, and 
alluded to his own researches, which pointed to the import- 
ance of the parathyroids in connection with the disease. 
He suggested that they formed a secretion which acted on 
the thyroid substance proper, that this gland as a result of its 
altered condition secreted an abnormal substance, which was 
specially characterised by the small quantity of colloid and 
of iodine which it contained, and that this altered thyroid 
secretion acting by way of the sympathetic nervous system, 
enerally led to the production of Graves’s disease. Dr. 
dmunds followed with a communication on the changes 
which occurred in the cells of the central nervous system 
after complete excision of the thyroid and pre bodies 
of dogs. He found chromatolysis frequently, and sometimes 
alterations of the nuclei or of the bodies or the processes of 
the cells. The third day’s proceedings commenced with a 
short communication by Dr, Batten (Dulwich) on a case in 
which Lobar Pneumonia was followed six months later by the 
formation of an Abscess in the Brain, and Death. In the pus 
of the abscess a diplococcus was found which was quite indis- 
tinguishable from the pneumococcus. Messrs. Foulerton and 
Hillier read a paper on the Presence of Tubercle Bacilli in the 
Urine of Patients suffering from Pulmonary Phthisis. The 
urine from 18 case of phthisis was inoculated after prolonged 
centrifugalisation into guinea-pigs, and the result showed 
that in 9 the urine had contained tubercle bacilli, although it 
was impossible in a single case to direetly determine the pre- 
sence of the bacilli in the urine by microscopical examination 
of the sediment. Eight of the patients died, and at the 
necropsies no macroscopic tzace of tuberculous affection of 
the kidney or the bladder was discoverable. The President 
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referred to the importance of inoculation in determining the 
presence or the absence of tubercle bacilli, and mentioned 
a case in which he had found acid-fast bacilli in the urine 
which failed to produce tuberculosis when inoculated into 
guinea-pigs. Dr. Longridge read a paper upon Focal Necroses 
in the Liver in cases of hoid Fever and Eclampsia. He 
believed that the explanation of the necroses was to be found 
in the existence of an excessive functional activity of the liver 
cells in an attempt to exert their normal antitoxic action, and 
aconsequentsupervention offatty degeneration. The President 
suggested that perhaps some of the cases of hepatic cirrhosis, 
and particularly the condition that occurred in young children, 
was due to the formation of a fibrous tissue in the repair of 
focal necroses that had resulted in the course of some earlier 
infective intestinal affection. Dr. Lazarus-Barlow had seen 
focal necroses in cases of ulcerative colitis. Mr. Foulerton 
was convinced that focal necroses were sometimes the result of 
the actual presence of bacteria, and were not always produced 
by the action of toxins, as the author supposed. The question 
of duodenal ulceration after extensive burns having incidentally 
arisen in connection with the paper, Dr. Griinbaum suggested 
that the rarity with which they were now seen might perhaps 
depend upon the antiseptic methods of treatment of such 
cases adopted at the present time. Dr Longridge replied, and 
said that certainly it was most common to find clumps of 
bacilli in the liver at points at which there were no focal 
necroses, while in the centres of the focal necroses themselves 
bacilli were generally conspicuously absent. Drs. Poynton 
and Paine read a paper (illustrated by lantern slides and 
microscopicand macroscopicspecimens) on the Present Position 
of the Bacteriology of Acute Rheumatic Fever. They brought 
forward strong evidence that the organism which they had 
isolated from a large number of cases in children (a diplo- 
coccus) was the specific cause of the disease. They based their 
opinion upon a variety of circumstances, some of the most 
important of which were the great resemblances that existed 
between the disease in man and the result of experimental 
inoculation of rabbits with the diplococcus. Thus the rabbits 
showed joint pains and inflammation, pericarditis, endo- 
carditis, and myocarditis. After the President had made 
a few remarks on the question, Mr. Foulerton pointed 
out that it was normal to find vegetations on the 
valves of a certain proportion of apparently healthy 
rabbits ; he presumed the authors had eliminated this source 
of fallacy. He also asked whether they had been able to 
aimee an artificial immunity in their animals; it was well 

nown that in man an attack of acute rheumatism predisposed 
to a subsequent attack and did not confer an immunity. Dr. 
Rist, Paris, agreed that the bacillus described formerly by 
Achalme as the specific organism of rheumatism was an acci- 
dental contamination, and asked why it was that the diplo- 
coceus described by the authors had not been discovered 
before since it seemed so easy of demonstration. Mr. Boken- 
ham referred to the fact that he had found valvular lesions 
in some rabbits that he had inoculated with streptococci. Dr. 
Harry Campbell asked whether there was any especial ten- 
dency for the vegetations in the rabbits’ hearts to be confined 
to the left side asin man. Drs. Poynton and Paine replied. 
They had not found that ony immunity could be produced in 
rabbits. The reason why the diplococecus had not been dis- 
covered before, they thought, was due to the fact that it was 
generally very scanty in the exudations, and that it was not 
to be found in the places in which it was generally sought, 
namely, the necrotic patches in the valvular vegetations, but 
at some little distance from those spots. Dr. Harvey Gold- 
smith (Bedford) gave a communication upon the hemoglobin 
value of the individual red blood corpuscles based upon a 
number of experiments he had made with a new instrument 
the object of which was to determine, if possible, the hzmo- 
goblin value of the corpuscles themselves precipitated by 
centrifugalisation. He dealt with healthy adult males 
and females only. The two chief points which he 
brought forward were that the variability compatible with 
perfect health were enormously larger than was generally 
thought, and that the red blood corpuscles in women were 
smaller than in men. Dr. Lazarus-Barlow made a few remarks 
and asked whether it was not possible that the difference in 
the size of the corpuscles in females might be in some way 
related to the common occurrence of chlorosis in that sex. A 








paper by Mr. Nuthall and Dr. Hunter upon the 

of the cerebro-spinal meningitis was then read by: 
Secretary in the absence of the authors. They a ay 
that the condition, both when endemic and when gpo. 
was caused by a single variety of micro-organism which Was the 


two forms that differed slightly from one another, The 
sident felt that there was a great confusion as to cerebro. 
spinal meningitis, more that one type of diseage 
included under the name. Mr. Foulerton had had 

three cases of meningitis that were clinically ‘coc 


M. intracellularis, although the micrococcus was 2 tae . 


scopically indistinguishable, but which differed e 

in that in one case the cause was streptococus yogenes, in 
another pneumococcus, and in the third M.in racellularis, 
Dr. Lazarus-Barlow thought that the authors had made good 
observations, but had completely mistaken the signi 

of those observations. He thought it was impossible to 
better proof than the authors had done that at least M. 
cellularis and posmmcesie were concerned in the pro 
duction of cerebro-spinal meningitis. He alluded to th 
difference between the two micro-organisms when stained 
Gram’s method. Mr. Pakes, Mr. Foulerton, Dr. Rist (Pari? 
and Dr. Paine joined in the discussion, which turned upon the 
question of the differential value of Gram’s method o 

ing. Opinions were very divided, and it was felt that 
bacteriologists should come to a general agreement as to the 
exact conditions under which the staining could be said t 
be present or absent. If such an agreement were arrived a 
it was felt that the process would prove much more gatig 
factory than it was at present. 


SECTION OF OPHTHALMOLOGY. 
THE work of this Section was begun by Mr. Blair, who showed 
a new portable refractometer. Mr. Roll then read a paper op 
the Hess Operation for Ptosis, which he had somewhat modi. 
fied. He showed photographs of patients before and after the 
operation had been performed. Mr. J. R. Coulter showed 
some interesting fields and strongly advocated the testing of 


fields with black spots. Mr. Hartridge wished that all ob 


servers would state the size of the square used when takin, 
fields. Mr. Henry Power read a paper on the Performance 
Depression for the Cure of Cataract. He stated that he had 
many times seen it done in his early life, and had also per. 
formed the operation himself. He advocated it in some cages 
of old, feeble patients, in those who were deaf, and alsoin 
lunatics, idiots, etc. Mr. Jessop mentioned one successful 
case he had seen done abroad in a second eye after the first 
had been lost from hzemorrhage, but stated that he had never 
done the operation, and asked if Mr. Power operated 

the sclera or cornea. Mr. Richardson Cross had done it in 
one case of tremulous iris. Mr. Roll once did _ the operation 
accidentally when extracting the lens. He subsequently ex- 
tracted it with good result. Mr. Tatham Thompson had done 
it once eighteen months ago with excellent results. Mr. 
Power, in reply, stated that he operated through the sclera, 
Mr. Vernon Cargill next read some notes on his ophthalmie 
experience in the Imperial Yeomanry Hospital in South 
Africa. He showed museum specimens and fragments of 
bullets which had destroyed or injured eyes. He described 
the most frequent injuries met with as the _ result of 
gunshot wounds, and also more rarely of shell wounds. 
A discussion on the Relation of Gonorrheea to Diseases of the 
Eye, exclusive of Purulent Ophthalmia, was then open 
Mr. Lawford. He described some cases in which iritis 


other lesions occurred after the disease. The frequency of. 


these was more marked in males than females, but the 
statistics were very limited. The most common form Was 
iridocyclitis, together with scleritis and episcleritis; the least 
common ‘forms were retinitis and neuro-retinitis, and evel 
bilateral infection of the lachrymal gland. Mr. H 
described a case of gonorrheeal iritis in which there was 0 
arthritic infection. Dr. Yeld had recently analysed many 
cases of iritis, and had found that gonorrhea was responsible 
for many. Dr. Darier had seen many cases associated Wi 
endometritis, which were rapidly cured when the uterine 
affection was treated. Mr. Henry Power thought that casesd 
gonorrheeal iritis must be excessively rare. Mr. Richardson Crow 
was always on the look-out for cases, and frequently found 
such. Colonel Drake-Brockman had in India seen cases 
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iated with gonorrheal ophthalmia. Mr. Sydney 





iritis assoc by, ra : P 
cases of arthritis in children associated 
or penton: Nae oe iianenle: Mr. Devereux Marshall de- 


with gon pcre , - 
i teristic transparent exudation in the 
a pe he oo : Mr. Vernon Cargill drew attention to the 


anterior ¢ mon Uar ! I 
ses of rheumatic iritis in which there was a his- 
oy ot conosthens. Mr. Hamilton read a paper on Hypopyon 


the Cornea, in which he advocated the cutting of 
pe eS and local bleeding. The actual er he thought 
indispensable. Mr. Richard Williams frequently found the 
cautery inefficient, but made a vertical linear incision and let 
out the lymph. Mr. Tatham Thompson looked upon formalin 
as his sheet anchor, and subsequently used iodoform oint- 
ment. Mr. H. E. Jones had almost given up the cautery. Dr. 
Darier strongly advocated the careful use of fluorescine and 
the actual cautery. Dr. Barr agreed as to the great value of 
the cautery and fluorescine, but disapproved of dressings over 
the eye, and preferred the instillation of castor oil an lodo- 
form. Dr. Ward Cousins showed an irrigator he had intro- 
duced for the cleansing of the conjunctival sac in cases of 
uralent ophthalmia. At the final meeting of this Section 
Mir. Edridge-Green read a paper on the Essentials of a Test 
for Colour Blindness, adversely criticising the Holmgren 
test. He strongly advocated the use of names when testing 
colours. Mr. Devereux Marshall agreed that Holmgren’s 
tests were fallacious. Mr. Gustavus Hartridge read a paper 
on the various preparations of silver in ophthalmic work, 
and gave the preference to protargol. Dr. Darier thought 
nitrate of silver very harmful in feeble children, and 
preferred constant applications of a drop of 5 per cent. 
protargol, and later on the nitrate of silver was useful. 
Mr. John A. Brown read a paper on the suprarenal gland 
in ophthalmology. Chloretone acted best as a preservative, 
but it was preferable fresh. He recommended it in hay 
fever and various other conditions, but he thought it very 
harmful in corneal ulceration. Dr. Darier read a paper 
on some of the latest discoveries in ophthalmic thera- 
peutics. In glaucoma suprarenal extract diminished the ten- 
gion and made the eye much less vascular. Acoine when in- 
jected subconjunctivally was a powerful anesthetic, though 
it had no use when instilled only into the conjunctival sac. 
Dionine was useful with atropine in helping to dilate the 
upil in iritis, it was also an antiseptic and analgesic and re- 
foes the pain of acute glaucoma and iritis. Dr. Grainger 
though that Jacques solution of suprarenal extract was far 
the best. Dionine was very useful for diagnostic purposes. 
Dr. Maddox agreed as to the value of suprarenal extract, 
especially in ~~ on the eye, making it avascular. Dr. 
Darier replied. Mr. Sydney Stephenson and Dr. George 
Carpenter read a note on Tuberculosis of the Choroid. In 
miliary tubercle they usually found two or three spots, while 
in chronic tuberculosis the lesions might be multiple or single. 
Sometimes it might assume the form of an intraocular growth, 
and occasionally it might become quiescerit. The President 
mentioned a case in which a large mass of tubercle of the 
choroid subsided under rest and treatment. Mr. A. S. 
Percival described a case he had seen. Mr. Dykes 
Bower suggested that some of the lesions depicted might have 
been of a congenital origin. Mr. Richardson Cross opened a 
discussion on the Varieties and Treatment of After-cataract. 
No method of operation would entirely prevent the formation 
of after-cataract. In ordinary cases a modified Bowman’s 
needle sufficed, but the capsule should be cut and not torn. 
In other cases scissors should be used to cut the capsule, and 
as a last resort the capsule might be extracted. The President 
thought that a ground-down Graefe’s knife was far better than 
a needle; Dr. Darier that great care should be taken in 
needling not to go deeply into the vitreous. Mr. Power 
described various methods he had used, but thought the less 
done to secondary cataract the better. Mr. Devereux Marshall 
thought needling a dangerous operation, but if the operation 
had to be done, the sooner-the better. Remarks were also 
made by Mr. io; Bower, Mr. A. H. Thompson, Mr. Roll, 
and Mr. Cargill. Mr. Hartridge showed his capsulotomy 
needle. Mr. Richardson Cross replied, and stated that he 


a inserted his needle at the periphery when operating. 
Mr. H. E. Jones moved a resolution concerning the compen- 
sation of workmen after eye injuries, which was seconded 


Section oF DisEasEs OF CHILDREN. 

At the second meeting of this Section a discussion was 
opened by Dr. Foord Caiger on the Early Diagnosis of the 
Acute Specific Fevers. He advanced a provisional classifi- 
cation of apecific fevers based on a recognised similarity in 
their clinical aspect during the early period of illness. In 
this way a group was obtained characterised at an early 
stage by catarrh of the naso-respiratory tract. and by pyrexia, 
the group including measles, rubella, the ordinary febrile 
cold, and whooping-cough. The frequency of occurrence and 
diagnostic significance of Koplik’s spots was alluded to. and 
the spots themselves minutely described. Dr. Caiger con- 
sidered them of absolutely certain import when found, but he 
had not found. them present quite as often as some other 
observers. The diagnosis of certain affections attended with 
laryngeal stridor was next discussed, and a further group was 
suggested of those cases which were attended with febrile 
sore throat, namely, tonsillitis, diphtheria, and scarlet fever. 
Points of difference between diphtherial sore throat and folli- 
cular tonsillitis were alluded to. Several axioms were laid 
down with reference to the diagnosis of diphtheria bacterio- 
logically and clinically, and the value of Neissner’s 
stain in making a positive bacteriological diagnosis of diph- 
theria was dwelt on. A diagnosis should never be based on a 
bacteriological examination alone. The differentiation of 
those diseases which resembled each other by the pos- 
session of a diffused erythematous ge tgp namely, 
scarlet fever, measles, and rubella was also considered. 
Dr. Goodall referred to the time at which the rash in measles 
appeared, the prodromal rashes of measles and varicella, the 
remission of symptoms occasionally observed, the diagnostic 
value of Koplik’s spots, the difficulties in diagnosing scarlet 
fever, and the question of the incubation period in that 
fever. Dr. Ashby alluded to the occurrence of Koplik’s spots 
and the incubation period in measles, and raised a question 
as to the spasmodic cough occurring after influenza, the 
importance of recognising large glands at the angle of the jaw 
as a means of diagnosis in diphtheria and scarlet fever, and 
the characteristic rashes of empyema and pneumonia. Dr. 
Poynton described some difficult cases that had come under 
his notice in a public school, and referred to the rash that 
might be due to iodoform poisoning. Dr. W. J. Tyson 
referred to the difficulties of diagnosis in obscure cases of 
so-called ‘‘ gastric” and es fevers. Dr. Watson Williams 
showed drawings of Koplik’s spots, and gave his experiences 
in two epidemics of typhoid and measles respectively. Dr. 
Lovell Drage urged the importance of looking on every sore 
throat as a possible source of diphtheria, and deprecated the 
looking at every sore throat as a separate entity. Dr. Mansel 
Sympson referred to the enlargement of the posterior cervical 
glands in German measles, and to questions of the heat of the 
skin and convulsions in early stages of infectious disease. Dr. 
J. H. Thursfield then read a paper on Widal’s Serum Reaction 
in the Diagnosis of Typhoid Fever in Children, and Dr. 
Caiger continued the discussion. Dr. Sinclair White read a 
paper on the Ultimate Results of Tendon Grafting in Infantile 
Paralysis, and Mr. Abbott related a case in point. Mr. Tubby 
continued the discuesfon, and Dr. White replied. Mr. F. C. 

Abbott read a paper on intrauterine rickets, and showed a 
remarkable specimen of the case; and Dr. Ashby spoke on the 

subject. At the third meeting of this Section the proceedings 

were opened with a —_ by Mr. H. J. Stiles on the Radical 

Cure of Hernia in Infants and Young Children. Details of 

operations on 100 cases done by himself were given with par- 

ticulars of the varieties of the condition and ages of the patients 

at the time of the operation. He referred to his method of 

operation and to the subsequent treatment. He had lost 

three cases but from causes unconnected with the operation. 

Mr. McAdam Eccles referred to questions of essential causes 

of hernia, treatment, strangulation, operation, sutures and 

after-treatment. Dr. F. Cuthbert and Dr. Mansel Sympson also 

spoke. Dr. es seen o—< described the operation done 

by him, in which a portion of the external oblique muscle was 

transplanted into Poupart’s ligament in order to give support 

to the internal ring. Dr. William Ewart and Dr. Lee Dickin- 

son read a paper on Two Cases of Chronic Hydrocephalus in 

Infants treated by — and the Introduction of Aseptic 
Air in the Place of the Fluid, which Dr. Pritchard, Mr. 





by Mr. Henry Power. 


McAdam Eccles, and Mr. Stiles discussed. Dr. E. F. Batten 
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and Dr. Still contributed papers on Suppurative Pericarditis 
in Children. Dr. Mansel Sympeson read a paper on a case 
of Suprapubic Lithotomy in a Child, and showed a large 
stone removed. Dr. Pritchard read a paper on Over- 
feeding in Children. Dr. A. H. Bampton contributed a paper 
on Mumps associated with Endocarditis, and Dr. A. G. 
Foljambe Forster showed three clinical cases, one of Pseudo- 
hypertrophic Paralysis, a case of Paralysis following Acute 
Pneumonia and Meningitis, and a case of Absolute Displace- 
ment of the Heart over to the right of the sternum due to 
abscess and contraction of the right lung. 


SECTION OF LARYNGOLOGY AND OTOLOGY. 
A piscussion on the Local Treatment of Laryngeal Tuber- 
culosis was opened with Ropers by Dr. Middlemass Hunt, 
Dr. Barclay Baron, and Mr. Richard Lake. Dr. McCall 
spoke favourably of a combination of resorcin and ortho- 
form in varying proportion for local application, especially 
in cases where there were exuberant granulations. Local 
and general treatment must go hand in hand, Dr. Jobson 
Horne considered that before the larynx was in a condition 
to require surgical treatment there was practically always 
cavitation in the lungs. Dr. Watson Williams recounted 
his experience of submucous injections of guaiacol in almond 
oil and of weak solutions of mercury in cases of tuberculous 
new formation without breach of surface. The treatment 
provoked some reaction, but the subsequent result had been 
very good in a considerable number of his cases. He 
emphasised the importance of sanatorium treatment and of 
prolonged rest of the larynx; even whispering should be 
avoided. Dr. StClair Thomson thought the subject was in a 
very unsatisfactory condition, practically no progress having 
been made during the last six or seven years. He desired to 
see definite statements of results, not vague and general 
expressions of opinion. Frequently, as Dr. Fowler had shown, 
the arytenoid joint was affected, and in such cases rest was 
as imperative as in the case of a tuberculous hip or knee. 
Little could be expected from surgical treatment in the third 
stage. Earlier diagnosis was the first condition of progress. 
It was of little use curing the larynx if the patient 
died just the same. Dr. R. H. Woods had seen several 
cases of apparently complete cure continuing well after 
a year ormore. Dr, de Havilland Hall had seen great good 
from the lactic acid treatment, even in some most unpromis- 
ing cases. He would never attack an unbroken surface in 
the larynx in a case of tubercle. In ulcerative cases orthoform 
was most useful. Dr. Permewan thought that probably 
myrotomy should be performed early if at al], He had had 
good results from lactic acid applied after cutetting. Local- 
ised changes were hopeful, but general infiltration was hope- 
less. Rest was important, especially from useless coughing. 
He did not forbid whispering. Dr. Donelan thought rest and 
cleanliness were the essential things in treatment. Dilute 
antiseptic ae bs were useful if persistently used. Dr. 
Milligan thought surgical measures must always be risky, 
because there was a constant source of infection below the 
larynx in the lungs. He had seen hempoonry cure from 
moderate curetting and lactic acid. Dr. Bronner had had 
good results from formalin. Dr. Haring thought the inter- 
mittent progress of tuberculous diseases might explain some 
apparent results. Mr.C. A. Parker applied strong lactic or 
chromic acid at once under cocaine. He recalled three cases 
of cure. Cases with much edema should be left alone. Dr. 
Griffith Wilkin strongly recommended powdered menthol. 
The President said no cure of the larynx could be expected 
with active disease in the lung. General treatment should go 
with local. InsufHations, as of heroin or morphine, were often 
most useful, and had more of a local than a general effect. 
Dysphagia might be effectually relieved by compressing the 
head very firmly with the palms of the hands upon the ears. 
The firmer the pressure the greater the relief. Dr. Hunter 
Mackenzie read a paper on the Treatment of Papillomata in 
Children, which was discussed by Drs. Permewan, Spicer, and 
Tilley. Dr. Bronner read a note on the Treatment of Papil- 
lomata by Formalin, and Dr. Haring one on Multiple Papil- 
lomata. ‘The President remarked that tracheotomy was not 
curative, though tending to prevent recurrence. He disap- 
proved of thyrotomy, as it injured the voice. In operating 
endo-laryngeally under anesthesia there must be no 





sponging. Only during the'first half minute could a view 
obtained. At the third meeting of this Section Dy, L, 
Pegler read a paper on Morcellement of the Tonsi ; 
showed the instruments he used. Dr. Brown Kelly said he 
had given up using the tonsil punch he introduced some : 
ago. It was difficult to get an instrument in which the — 


ing part fitted perfectly into the bolster, and unless it did tay, 
cmt 






of tissue had to be torn away. He now preferred H, 
double curette fitted in a straight tube. Cocaine diggo 
aniline oil gave satisfactory anethesia. Dr. Woods the 
vulsellum and bistoury, followed by the use of Grinwalds 
forceps. Dr. Tilley remarked that morcellement was Only to 
be thought of in cases where the guillotine could not be 
Enucleation was an excellent method under general anzsthegig 
Dr. Herbert Tilley read notes of three cases, namely ~1) 
Aural Exostosis with Mastoid Suppuration ; (2) © 
Frontal Sinus Empyema ; (3) Bilateral Empyemata of all the 
Nasal Sinuses and of the Mastoid Antrum. Dr. §, §pj 
thought a complete diagnosis could be best made under 
general anesthetic. Sometimes a single central trephine 
opening enabled one to treat both sinuses. Dr. Woods 
deprecated the use of the mallet and chisel in the ex 
meatus. He used a small trephine rather less in di 
than the exostosis, and so made as to drill a hollow cylinder 
of bone out of it. The little central column of bone could he 
felt to shake as the deep side of the growth was approached, 
and thus danger to the drumbeat was easily avoided 
even when the ‘growth extended close to it. Dy 
Watson Williams then gave a Lantern Demonstration of 
Stereoscopic Views of the Nose and its Accessory Sinugeg: 
Mr. Geo. P. Field read notes of Aural Cases from South 
Africa. Dr. Chas. Nurden inquired as to the explanation of 
the influence of sea bathing in causing aural exostosis. He 
had seen many cases, and generally found exacerbations of 
deafness to be due to accumulation of wax. Dr. S. Spicer 
had not had much success with pilocarpin, and desired to 
know reliable indications for its use. Dr. McKeown read a 
paper on the Defects and Insufficiency of the Commonly- 
accepted Theory of Adenoid Deafness, which was discussed 
by Drs. Spicer, Permewan, Jobson Horne, and the President 


Srection oF Tropicat DiskAsks. 

Sir Witit1am MacGreacor, Governor of Lagos, contributed a 
paper on Antimalarial Measures now being taken in Lagos. 
Asa preliminary, the Europeans and natives in the colony 
were being educated in the prevention of malaria by lectures, 
teaching in schools, and the distribution of pamphlets. The 
active operations were the administration of quinine, the use 
of gauze netting, and attacking the mosquitos in their breed- 
ing ground. The taking of quinine should be made com- 
pulsory amongst Government servants, and they should be 
tested as to toleration before being engaged, Pzevention b 
mosquito-netting was being carried out, but, as a rule, su 
good results could not be obtained in Lagos as in Italy. 
Swamps were being filled in, kerosene being used, undergro 
around dwellings thinned, and general sanitary measures 
adopted in town andalong the railway. There was practically 
no propagation of mosquitos in the interior, and were the 
coast swamps, etc., cleared of mosquitos, it would be feasible 
to exterminate mosquitos in the hinterland entirely. The 
system of Europeans living quite apart from natives was 
condemned, Dr. J. M. Young contributed a paper on the 
Prevention of Malaria in Hong Kong. In the malarious 
tricts the parasites had been found in the blood of children, 


the living adult Anopheles had been caught, and breed- 
a 


ing pools had been localised in the immediate vicinity. He 
had put twenty Culex and twenty Anopheles larvee together in 
water. The Culices destroyed the Anopheles in a very short 
time, proving that the former were an important factor in the 
extermination of Anopheles, and therefore of malaria. The 
distance from the breeding pools to the houses was in no case 
greater than 150 yards. The practical steps which prove 
effectual were found to be clearing the district of shrubs, 
grass, bamboos, ete., and draining the breeding pools. To 
treat the pools with larvicides alone caused the- mos- 
quitos merely to spread and breed elsewhere. Captain 
C. F. Fearnside, I.M.S., then stated the result of 
investigations on how far the Anopheles mosquito was 
the bearer of the malarial organism. Dr. G. A. Williamson 
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Larnaca, Cyprus) next contributed a paper on Fever in' 


i declared to be mostly malarial. Dr. G. C. 
Cupane, ae a paper in which he stated that neither 
‘Anopheles nor malaria existed in Barbadoes. In the discus- 
sion on the papers dealing with malaria Professor Rubert 
Boyce felt convinced that more good would be accomplished 
by extirpation of mosquitos than by segregation. Dr. Edward 
Henderson (Shanghai) viewed preventive measures against 
malaria amongst the natives of China as well nigh chimerical, 
but the example set by Europeans would have in time an 
effect. Dr. Patrick Manson, said that measures which 
proved beneficial and possible in one town or district 
might be inapplicable in others. Taking quinine when a 
large population had to be dealt with was a form of treatment 
quite inapplicable, but for a small community it was useful. 
Dr. Young remarked on the onslaught of Culex larve on the 
Anopheles and the destruction of the latter as quite possible, 
but when a sufficiency of food was present Culex and Anopheles 
larvee lived in the same pools amicably. Dr. Manson depre- 
cated the tendency to throw over any method of prevention 
merely because it was not perfect; if amelioration even could 
be attained a great gain would have accrued. Colonel 
Poynder, I.M.S., believed it was impossible to introduce 
reventive measures against malaria amongst the natives of 
ndia. Mr. Cantlie remarked that as a means of destroying 
mosquitos within a_ mosquito net nothing equalled the 
“‘Swatow lamp” used in China. He had induced a surgical- 
instrument maker to make the lamp, and the ‘ Swatow 
lamp” could now be obtained in London. Resolutions 
were passed on subjects arising out of Dr. Low’s paper. 
Professor F. M. Sandwith (Cairo) then read a paper on the 
Entrance of Ankylostoma Embryos into the Human Body by 
Means of the Skin. Lieutenant-Colonel F. M. Giles, I.M.S., 
had always maintained that infection of the human being 
with ankylostoma by drinking water was most exceptional. 
He had been driven to the conclusion that infected earth was 
the source of infection, the parasite being conveyed by dirty 
hands to the mouth, and hence to the alimentary canal. 
Dr. Manson, believed that the embryos of ankylostoma 
might occasionally enter by the skin; but considered that 
further experiments should be carried out in this country, 
where the absence of previous contamination of the individual 
could be ensured. Dr. Andrew Duncan read a paper on the 
Causation of Enteric Fever in India. The young European 
soldiers were exposed to infection through the liquids they 
imbibed in the native bazaars ; through the dust and the flies 
which abounded in India. The soil of the country was also year 
by year becoming more impregnated with the enteric bacillus. 
He upheld the protection afforded against typhoid by Pro- 
fessor Wright’s serum. Colonel Crombie, I.M.S., did not 
regard Professor Wright’s inoculation as an efficient protec- 
tion; but he believed, however, that inoculation against 
typhoid had a future. Captain Battye, 1.M.S., described an 
experiment made in India, in which servants were made to 
wash their hands in a common basin, but the typhoid 
bacillus was not found in the water. Colonel Poynder, I.M.S., 
believed that children in India, by contracting typhoid in 
early years, became immune. Professor Sandwith said that 
Wright’s plan of treatment was by no means perfected, and at 
present it did not afford marked protection. Major F. 
P. Maynard then read a paper on Ophthalmic Complications 
of Plague. At the final meeting of this Section Lieutenant- 
Colonel A. Crombie opened a discussion on Maladies of 
European Children in Hot Climates. Speaking enerally, it 
might be said that the sick rate of European children was 
lower in India than in the United Kingdom, the reverse to 
the death-rate. It was therefore obvious that the illnesses of 
European children were more frequently fatal inIndia. Were, 
however, malaria excluded from the diseases in India, the 
British child in India would have less chances of illness by 
10 per cent. than the child at home. From army statistics it 
was shown that diseases of the alimentary canal, although 
generally believed to be more prevalent in India than at 
home, were not really so; it was the gravity of the affections 
in India that caused alarm, The admission rate for all tuber- 
culous diseases appeared to be higher among European 
children in India ; but the death-rate and case-mortality were 


both lower. Dr. Edward Henderson said that in Shanghai, 


during the hot months than adults. Heat not only 
caused bodily languor and anzmia, but in addition made 
food was! | Ae wholesome. Bottle-fed infants were 
much more apt to suffer than _ breast-fed infants. 
Dr. Manson, F.R.S., inquired whether trismus neonatorum, 
diphtheria, and hypertrophic cirrhosis of the liver were 
common in India. Major W. H. Burke, I.M.S., stated that 
enteric fever was as a rule rare amongst natives of India, but 
he had treated many cases amongst Parsees and amongst 
quite the higher ruling classes in India. The Parsees had 
no caste, and the rajah was above caste prejudices, in this 
way, perha s, accounting for the diseases. Mr. Cantlie 
remarked that trismus nascentium accounted for 50 per 
cent. of the total deaths in Hong Kong. Tuberculosis was 
very prevalent amongst half-castes in China. Dr. Crom- 
bie, in reply, said that diphtheria was frequent in 
India, but that hypertrophic cirrhosis was unknown 
amongst European children in India. Mr. T. D. Gimlette, 
(Pahang) described an outbreak of gastro-intestinal troubles 
amongst soldiers (Sikhs and Pathans) at Kudla Lipis, a 
Malay States, which ceased when the use of the water co 

lected from zine roofs was discontinued. Concerning the 
alleged occurrence of metallic (arsenic) poisoning as a cause 
of beri-beri, Dr. Max Simon, Dr. Manson, and Dr. Henderson 
strenuously opposed any such possibility. Dr. J. Preston 
Maxwell (China) contributed notes on the frequency of 
abscess occurring in persons with filaria nocturna in the 
blood. In one case only he had found a portion of a 
dead parent worm. He classified filarial abscesses as 
those of the scrotum, the limbs, and those occurring in 
the thorax and abdomen. Abscess in the scrotum might 
be suppurating hydrocele, abscess of the cord, and abscess 
below the testicle. Dr. Manson said filarial abscesses oc- 
curred directly from dead parent filarize or from obstructed 
lymphatics. Grave conditions were apt to be produced 
by death of a parent worm in the thorax or abdomen. 
Lieutenant-Colonel Crombie, 1.M.8., stated that Colonel 
Maitland, I.M.S., Madras, had removed groin glands and 
found parent worms. He considered removal of lymphatic 
glands from the groin an unscientific treatment for filariasis, 
and suggested short-circuiting the passage of lymph into the 
venous circulation in the thigh by a plastic operation. Pro- 
fessor MacWilliam (Aberdeen) believed that there was no 
physiological reason why a lymphatic should not be made to 
open directly into a vein in the thigh or elsewhere. Mr. 
Cantlie believed he found empty sheaths of filarial embryos 
in two cases of suprahepatic abscesses in Hong Kong. Dr. J. 

Everett Dutton stated that the transmission of the filarial 
embryos to man by the mosquito bite had been repeatedly 
confirmed. Anopheles costulis were caught in numbers in 
Nigeria, and found to be infected with filaria. In the 
labium of these insects filariz were found fifteen days after 
feeding on cases of filaria nocturna, and the question arose, 
How did the filariz escape from the chitinous case of the 

labium? Dr. Dutton claimed to have demonstrated that 
towards the tip of the labium existed a very delicate loose 

membrane covered by fine hairs, and it seemed probable 
that it was by a rupture of this membrane that the 

filarizs escaped. Dr. anson considered Dr. Dutton’s 

observation a very important one. His explanation 

seemed more probable than the explanation given by Grassi. 

Dr. W. G. Ellis (Singapore) contributed a — on Asylum 

Practice in Singapore. There was a marked absence of acute 

insanity amongst natives; primary dementia was not un- 

common; belief in witchcraft was universal; melancholia 

was rare and never very acute ; general paralysis of the insane 

was rarely seen amongst Asiatics. Beri-beri was a frequent 

cause of mortality amongst inmates of insane asylums. He 

also alluded to the psychology of running amok. Dr. Moffat. 

(Uganda) said that such diseases as locomotor ataxy and 

general paralysis were extremely rare in East African natives, 

although syphilis was common enough. Amok was frequent 

amongst Soudanese; they described it as ‘seeing the 

devil,” and professed absolute ignorance of their actions 

when the fit was over. 


Section oF Navy, Army, AND AMBULANCE. 
Str Witu1am Mac Cormac, Bart., K.C.B.,; K.C.V.O., at the 
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entitled Some Remarks, by way of contrast, on War Surgery, 
Old and New. The first employment of choloroform on a 
large scale in the field in the Crimean war and its life-saving 
effects were alluded to, and the mortality from septicemia, 
gangrene, and hemorrhage in gunshot wounds prior to the 
employment of antiseptic surgery. In the Egyptian war of 
1882 septicemia in military surgery was unknown. The 
limited amount of local damage due to modern rifle bullets 
and the rapid healing of the injuries were emphasised. 
Primary fatal hemorrhage was rare, while in the Crimean and 
Franco-German wars 20 per cent. of wounded were estimated 
to die from hemorrhage on the field. The character of bullet 
wounds was changed, their severity diminished, as also their 
frequency. The soldier’s antiseptic pad might comfort the 
wounded, but its antiseptic adequacy was doubtful. The 
Roentgen rays were of great service, and should abolish 
the probe, a source of mischief, pain, and suffering. Dr. 
Robert Farquharson, M.P., considered that Sir illiam 
Mac Cormac’s address formed a complete vindication of the 
Army Medical Department and their work in South Africa. 
Fleet Surgeon Gilbert Kirker referred to his experiences of 
milit surgery in the Russo-Turkish war, when he antici- 

ated the humanity of the modern bullet wound. Among the 
Parks, in those days even, he witnessed femur and knee- 
joint wounds healing without suppuration. Surgeon-General 
O’Dwyer dwelt on the difficulties of attending the wounded 
in the very extended firing line in modern actions, and the 

eat increase of medical personnel and transport requisite. 

urgeon-General Hamilton, deprecated the use of ex- 
panding bullets. Surgeon-Major Poole stated that the 
effects of expanding bullets were the worst, while men had 
come to him apparently happy individuals who had had 
Mauser bullets through their heads. Surgeon-General Harvey, 
O.B., considered that the surgical results of the first field 
dressings in the Indian frontier wars had been excellent, 
but the fanatical Ghazi was not checked by the modern bullet, 
which went through him like a knitting needle through a pat 
of butter. He thought a stopping bullet was legitimate and 
necessary in conflicts with savage races to save the 
lives of our own men. Mr. J. W. Smith, from his ex- 
periences in South Africa, regarded the antiseptic pad as 
inefficient, either as an aseptic or antiseptic agent. 
Dr. Leigh Canney then read a paper on the Theory of Air- 
borne hoid in Armies. He maintained that water was 
the chief means of spreading typhoid, and that dust 
and flies were an extremely weak medium of conveyance in 
armies. Surgeon-General Cuffe, C.B., remarked on the great 
difficulty frequently experienced in tracing the avenue of 
communication of enteric. Dr. J. W. Washbourn also 
believed that enteric fever was waterborne—not airborne. 
Lientenant-Colonel Giles, maintained that water dis- 
tribution entirely failed to account for many outbreaks ; 
flies and dust must be considered as possible distributors of 
enteric ; flies were prevalent in the wet season. Dr. E. E.G. 
Simons furnished evidence of flyborne enteric fever from 
open street drains in which he had found the enteric 
bacillus. At the final meeting of this Section Mr. Cantlie 
read a paper on the formation of a Medical Cadet Corps. 
Medical students were not quite the right personnel for the 
Volunteer Medical Staff Corps, to carry stretchers and such 
laymen’s work, they might be doing much better service and 
would be better organised as Medical Cadet Corps in connec- 
tion with their medical schools, and such service be credited 
if they ultimately joined the volunteers and a pass certificate 
were granted, and also for the militia. They should have 
special consideration in nomination for entry into the Naval 
Medical Service, R.A.M.C., and the I.M.S., and further they 
might have an allowance of time towards pension or retire- 
ment according to their years of training, not that it should 
affect their seniority. The Volunteer Medical Staff Corps 
should then be transferred to laymen, with whom it. was 
always opeler. A Government medical school for training 
medical officers for the services had much more against it 
than for it, but the tendency of medical cadet corps would be 
to lead young medical men to desire to serve the State, to 
which the profession owed much in many ways. The Presi- 
dent favoured the consideration of this proposal being re- 
ferred to the War Office, as if approved and supported it 
would be accepted by the medical schools. Surgeon-General 





O’Dwyer favoured competition for entry into the 
medical services. He had not found that the medical dion. 
of volunteers were prepared for foreign service. Govern 

had lately discouraged school cadet corps. Surgeon-General 
Cuffe, C.B., was opposed to nomination for the medical ser- 
vices. Surgeon-Lieutenant-Colonel Coates, V.M.S.C., depra. 
cated the breaking up, as in South Africa, of detachmen: of 
the Volunteer Medical Staff Corps. He favoured nomination 
by the heads of medical schools for the services, with modi- 
fied competition for places. Mr. Cantlie proposed, Surgeon- 
Lieutenant-Colonel Coates seconded, and it was agreed : 

That it be a recommendation to the Council of the Association to cop. 
sider whether the establishment of medical cadet corps in connectien 
with the medical schools is feasible or desirable, and if so whether the 
matter should not be brought to the attention of the War Office. 

Mr. J. Hall-Edwards described his experiences in South Africa 
of Roentgen rays in military surgery in the Imperia) 
Yeomanry Hospital. He spoke highly of the electrolytic 
interrupter, and recommended for military work on active 
service the supply of an oil engine and dynamo s ecially, 
designed for z-ray work. Surgeon-General O'Dwyer welt on 
the great advantages of the Roentgen ray skiagraphs in indi- 
cating the exact injuries of discharged soldiers. Tn reply to 
questions by members of the Section, Mr. Hall Edwards 
treated of bullet wounds, specially detailing illustrative caseg 
of bullets lodged in the spinal column and neck of the femur. 
He subsequently exhibited lantern slides illustrating these 
field equipments and methods. Mr. Cuthbert Wallace 
gave a lantern demonstration of the external injuries cau 

by bullets at long and short range he had seen in South 
Africa, the Mauser at short range causing wounds of exit 
which might be mistaken for the results of expanding 

ulliets. 


SECTION OF DERMATOLOGY. 
Tue second day’s proceedings commenced with a dis- 
cussion on the Treatment of Skin Diseases by Finsen’s Light 
Method and X-Rays, opened by Mr. Malcolm Morris. tie 
reviewed the history and modus operandi of the Copenhagen 
method, and then gave an account of the results obtained in 
his own cases, in which work he had been assisted by Dr. 
Dore. _ Various conditions were treated, such as lupus, 
vulgaris, lupus erythematosus, alopecia areata, and rodent 
uleer, with more or less success. In epithelioma cutis and 
keloid, the results had been negative. He compared the 
Finsen light and Roentgen rays, insisting on the useful- 
ness of the latter where mucous membranes were in- 
volved. The drawbacks, inconveniences, and difficulties 
arising in connection with the treatment were also touched 
on. On the whole, he confirmed the claims put forward by 
Dr. Bie, Professor Finsen’s assistant, but they required some, 
qualification. Two patients, with severe lupus vulgaris, who 
had undergone treatment by Finsen’s light and the z-rays, 
were then brought before the meeting, in illustration of the 
opening paper. The subject was discussed by Dr. A. B. 
Blacker, who alluded to a more convenient and much less 
expensive light apparatus devised by MM. Lortet and 
Genoud, of Lyons; and by Dr. Sequeira, who gave the 
results of the Finsen treatment at the London Hospital, 
and demonstrated a modification of the Lortet apparatus. 
After Dr. Allan Jamieson, of Edinburgh; and Dr. H. G. 
Brooke, of Manchester, had spoken, Dr. Norman Walker, of 
Edinburgh, pointed out there was a danger of the treatment 
falling into the hands of quacks, and that it was important 
the employment of such powerful forms of energy as the 
zx rays, for instance, should be only applied under proper 
medical supervision. The subject was farther discussed by 
Dr. Stopford Taylor, of Liverpool; Mr. Hall-Edwards, of 
Birmingham ; Mr. Willmott Evans, of London, who described 
a small light apparatus devised by himself ; Dr. Noiré, of 
Paris, who gave details of the results obtained at the Hépital 
Saint-Louis; Dr. G. B. Batten; Dr. Bolton, of Nottingham ; 
and Dr. H. Radcliffe Crocker. The last speaker insisted on 
the fact that notwithstanding the usefulness of the light 
treatment, it must not be concluded that the older methods, 
such as scarification, were to be abandoned. This was far 
from being the case. Dr. A. Whitfield then contributed a 
note on Erythema Induratum. Drs. Coleott Fox and J. M.H. 
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of London, gave a summary of some work on 
ae variegata; and Dr. Wallace Beatty, of Dublin, 
read a short paper on. Pityriasis Rubra Pilaris. The 
roceedings concluded with remarks on the Microbiology 
proShronic Eczema by Mr. Willmott Evans, and on 
The Treatment of Eczema, by Dr. Waldo. At the third 
meeting of this Section Dr. Colcott Fox opened a dis- 
eussion on Seborrheea, reviewed the functions and distri- 
bution of the sebaceous and sweat glands, and examined 
the various views held as to the nature of the disorder. This 
was followed by an exposition of the results of his own inves- 
tigations by M. Sabouraud of Paris, who insisted that sebor- 
rhea capitis, with progressive early calvities, was due toa 
specific microbacillus, which also was the cause of acne vul- 
garis, but in this latter condition invasion by other microbes 
occurred secondarily. M.Sabouraud explained his position. 
He looked upon the sexual development of the sebaceous 
glandular system as a point of primary importance in 
causation, but it did»not invalidate the microbacillary 
factor. The subject was discussed by Drs. Allan Jamieson 
and Norman Walker of Edinburgh, D. H. G. Brooke 
of Manchester. Or. J. M. H. Macleod of London, Dr. 
Waldo of Clifton, Mr. ‘George Pernet of London, 
Dei -T.. .D.- Savill of London, _ Professor Dubreuilh 
of Bordeaux, and Dr. Leslie Roberts of Liverpool. 
Three papers on the effects. of arsenic on the skin were the 
read and discussed: On Arsenical Eruptions (Dr. H. G. 
Brooke), on the Action of Arsenic on the Skin (Dr. Leslie 
Roberts), and on Epithelioma Supervening on Arsenical Kera- 
tosis (Dr. H. Radcliffe Crocker and Mr. George Pernet), and 
in connection with these drawings and sections were shown. 
Dr. Eldon Pratt then read notes on Purpura Hemorrhagica 
associated with General Tuberculosis. A case of alopecia 
universalis melano-leucoderma associated with morphcea was 
shown by Dr. A. Eddowes, and symmetrical case of ichthyosis 
hystrix by Dr. Dent, of Cheltenham. A number of coloured 
drawings and photographs and models were also exhibited. 
In connection with the business of this Section Dr. Norman 
Walker proposed that the Dermatological Section should 
meet not less frequently than twice in four years. This was 
seconded by Dr. Colcott Fox and carried nem con. It was 
then decided, on the proposition of Dr. Walker, seconded by 
Dr. H. G. Brooke, that the resolution should be sent to the 
Council, 





Tuirp GENERAL MEETING. 
The PRESIDENT OF THE ASSOCIATION in the Chair, 
Thursday, August Ist. 
PRESENTATION OF STEWART PRIZE. 

THE PRESIDENT said that the first point was the presentation 
of the Stewart prize to Dr. Patrick Manson. The prize was 
established by the late Dr. Alexander Patrick Stewart for the 
encouragement of the study of epidemic diseases, and the 

rize consisted of an illuminated scroll and a cheque for £50. 

hat prize had been unanimously awarded by the adjudi- 
cators to Dr. Patrick Manson. In honouring Dr. Manson, the 
Association was honouring itself, just as he had honoured his 
native country by the work that he had done and the dis- 
coveries that he had made. He (the President) was sure that 
they would all hope that Dr. Manson’s life might be pro- 
longed in order that he might add to that longroll of original 
researches and discoveries which he had made, which had 
not only been important owing to what he had himself dis- 
covered, but for the principles which he evolved and the sug- 
gestions which he had given to others which had been almost 
as fruitful as his own discoveries. He would not say a word 
more on the subject except to assure him that he con- 
sidered it the greatest pleasure and privilege that he 
should be the means of presenting that gift to a recipient so 
worthy to receive it. 

Dr. Patrick Manson then received the prize, and, after 
thanking the President, retired. 


ADDRESS IN SURGERY. 
The PresipENt then called on Sir William Thomson, 
Honorary Surgeon to the King in lreland, to read his Address 
in Surgery. He said it was quite unnecessary for him to say 








any words of introduction, because the name of Sir William 
Thomson was universally known. The members who were 
present would remember the time when his chief celebrity 
was his knowledge of the successful study of the surgery of 
the great arteries, but he had recently added to his experi- 
ence that of the surgery of war and gunshot wounds. 

(Sir Wirtt14m THomson, who had avery hearty reception, 
then delivered the address, which was published in the 
British Mepicat JourNAL of August 3rd, page 265. At the 
conclusion there was great w, soy w 

The PresipENT was sure that they were all very grateful 
to Sir William Thomson for his very interesting address, of 
which perhaps the concluding portion was the most touch- 
ing, showing the way in which the military and civil sur- 
geons had served their country in the war, and submitted to 

iscomfort and death in the service of their country. He had 
much pleasure in calling upon Sir William MacCormac. 

Sir Witt1am MacCormac, who was received with great 
cheering, said he had to propose a resolution which he was 
sure would be at once accepted, and that was that the cordial 
thanks of the Association be given to Sir William Thomson for 
his able and interesting address. They had all listened with 
much pleasure and gratification to the exposition he had given 
of the admirable work he had done in South Africa. Theyall 
knew what that work had been, and they were aware of the 
distinguished position which he occupied at home. There 
could be no doubt that it was for the good of the country, and 
for the good of the soldiers who fcught for the country, that 
men of Sir William Thomson’s position should go out to help 
in the good work that was beingdone. Sir William Thomson 
had said many things in his address which covered a mon a 
amount of ground, and he (Sir William MacCormac) thought 
that in all he had said he most cordially agreed. The small 
calibre of the modern bullet had revolutionised the aspect of 
the surgery of warfare. Something had been said about the 
climate of South Africa ; but in Cuba, where the weapons used 
were precisely the same as those used in South Africa, 
the injuries inflicted during the war proceeded on exactly 
the same lines and with precisely the same results as they 
did in South Africa. He need not tell those who knew Cuba 
that it was not preciselya health resort. The atmosphere 
there was not conducive to good results. The climate of 
South Africa was very different, but, notwithstanding that, he 
thought the fact that the injuries which occurrei in Cuba 
had been exactly of the same description, with practically 
the same results as those inflicted in South Africa, showed 
that the climate had not much to do with it. He also agreed 
with Sir William Thomson in his remarks with regard to ab- 
domina) wounds. Before the war began there was little hope 
that any such results as had been obtained would be secured. 
He would quote one case that came within his knowledge. A 
man had a bullet wound through the cecum ; it was sewn up, 
but there was no extravasation in the abdominal cavity. 
There was no doubt in his mind that that man would have 
got quite well without the operation, and what was more ex- 
traordinary perhaps was that he got well with it. He also 
agreed with Sir William Thomson’s remarks about leaving bul- 
letsalone. Unless they were making themselves disagreeable 
in some way he was quite certain they ought to be left alone. 
He had known of many cases in which efforts were made to 
look for bullets which resulted even in disaster, and he 
thought it could not be too strongly insisted upon that bullet- 
hunting was a very dangerous sort of occupation. He had 
much pleasure in proposing the resolution. 

The President-elect (Mr. W. WHITEHEAD) said he felt it was 
a very great honour to be asked to second the resolution. He 
could not, unfortunately, like Sir William Mac Cormac, 
criticise the military aspect of the paper read by Sir William 
Thomson, but he was very grateful indeed to hear him speak 
in such high terms of the Army Medical Corps, as he 
happened to be connected with one of the largest medical 
corps in the kingdom—a corps which had sent more men to 
South Africa than any other. He only hoped that what had 
been said might reach their ears, because he was sure they 
would be very grateful to have their merits recognised in 
such an important meeting as this. He had great pleasure in 
seconding the resolution. 

The resolution was then put tothe meeting’and carried with 
acclamation. 
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Sir Wi1LL1AM THOMSON in replying expressed himself ‘ex- 
ceedingly grateful for the kindly reception they had given to 
the proposal of Sir: William MacCormac. He also was very 
muc tified to have from his old friend of so many years, 
Sir William Mac Cormac, approval of certain statements he 
had made. Of course it was impossible in an address which 
was limited by time to deal with more than two or three 
points, and even those could only be dealt with ina very 
cursory way. It was possible only to try to draw the larger 
lessons, and‘to present them in such a way as to make them 
intelligible. He himself was very conscious, and he was sure 
the members of the audience were too, of the many defects 
which there were in his address; but such as it was he had 
given it to them, and his reward had been the kindness with 
which it had been received by them, and the very attentive 
hearing which they had given him. 


ADJOURNED Discussion oF REPORT OF CONSTITUTION 
CoMMITTEE. 

Surgeon-Major Ince said that he had a notice on the paper. 
He was of opinion that the system of delegation proposed to 
be adopted was entirely unusual in other scientific and pro- 
fessional societies. , 

A MemBeEr: May I ask whether this is in order ? 

The PresiDENT: I do not think that it is in order. 

pa oe lel Ince: I do not think that it is myself. 
(Laughter. ] 


Recommendation 16: Payment of Travelling Expenses. 

Clause 16, down to the words ‘‘determined by the con- 
stituency,” was then agreed to. 

On the last paragraph of the clause, 

Mr. Py Situ moved that the word ‘‘railway” should be 
inserted after the word ‘“‘ first class.” 

Dr. Wooncock : Is it suggested that members from Ireland 
should cross the Channel by railway ?. [Laughter.] 

The Treasurer (Mr. Andrew Clark) said that he hoped 
that the meeting would allow the clause to stand as it was 
proposed by the Committee. It was a matter that had been 
discussed at some length at the Committee, and it was felt 
that it would be better to leave out the word “railway,” 
mainly because members would come from Ireland perhaps, 
and would nave steamboat expenses. There was another 
point. The clause suggested that the travelling expenses 
should be defrayed by the Association. It did not say whether 
they were to be defrayed out of the main funds of the Associa- 
tion or out of the funds of the Branches. It should be left to 
the Committee to decide whether it should be the Branches or 
the Association. 

Dr. Repwoop proposed that ‘‘ second class” should be sub- 
stituted for “‘ first class.” 

This was not seconded. 

Dr. Pops asked the Treasurer to tell the meeting what was 
to become of the funds that the existing Branches had in 
hand at the present moment. 

The TreasurReER: I should think that the funds have to be 
disposed of as the Branches like. 

r. JoNES Morris said that, as the representative of a small 
Branch and a distant Branch, he could say at once that the 
4s. grant would not suffice for the travelling expenses of the 
members of the Council and the representatives. 

Mr. WuITAKER thought that it was the intention of the 
Committee that the word ‘ Association” should mean the 
central funds of the Association, and that the meeting should 
be guided by the intention of the Committee in the matter. 
If the matter’ were not clear enough there should be an 
amendment to make it perfectly clear. He proposed that 
instead of the words ‘defrayed by the Association” there 
should be inserted the words ‘‘ defrayed from the central 
funds of the Association.” 

This was agreed to. 

Mr. Greorce Eastes moved that the word “first class” 
should be changed into ‘‘ third class.” 

The amendment was seconded by Dr. Pope. 

Mr. LANGLEY Browne said that a great many representatives 
would have to make very long journeys, and there was a 
marked difference in the fatigue between travelling first class 
and travelling third class in going along way. He thought 
that they had better stick to first class fares. 





The amendment was put to the meeting, and was lost. 

Surgeon-Major IncE proposed that the travelling expenses 
should be entirely expunged both for the delegates and algo 
for members of the Centra! Council. 

The motion was seconded by. Dr. Spicer. 

Dr. Groves said that some American gentlemen who were 
visiting the meeting on the previous day expressed their 
astonishment that members of the Council should accept travel- 
ing expenses. They said that in America it would ™ consi- 
dered infra dig. They were only too glad to do anything that 
they could to give expression to their sense of the honour done 
them by their professional brethren in choosing them. 

Dr. Mutuick asked for an estimate of what the expenditure 
would be. 

Mr. WarrakeEr said that he had made a calculation of what 
the probable cost of aying the travelling expenses of the re. © 
presentatives would be. Through the kindness of the officials 
at the central office he had had astatement of the amount 
paid to members of Council for theiretravelling expenses for 
the last five years. The total was £2,915. The aggregate 
number of attendances for which this payment was made wag 
995. It worked out at an average of a little less than £3 per 
attendance. As the delegate meeting was drawn from the 
same areas as the Council it might be taken that the average 
expenditure would be on the same basis. Therefore, it might 
be assumed that the travelling expenses would be £3 per re- 
presentative. The maximum number of delegates was to be 
300, so that the total expense of paying the travelling ex- 
penses of the representatives when the reduction allowed by 
the railway companies to members attending the annual meet- 
ing was taken into account would not be more than 
between £600 to £700. With regard to the members 
of Council it was proposed that they should in future 
be paid their travelling amen to the annual meetin 
as well as for the ordinary meetings of Council. 
Hitherto members of Council had had their fares paid for the 
Council meetings but not for attending the annual meeting. 
But the size of the Council was being reduced nearly one half 
so there would be a saving on each one of the four ordinary 
quarterly meetings. The last clause of the section as 
amended was then carried. 


Financial Statements. 


On paragraph 17, Section (A) Subsection (ii), Dr. E. SLapE- 
Kine said that part of the duty of the annual meeting was to 
consider the annual financial statement. He submitted they 
were all members of a large limited liability company, and 
that they had each a pecuniary interest in the matter. They 
were all shareholders. It did not do to consider financial 
matters too much in a hurry. The habit that had hitherto 
existed had been to spend the money and then to ask the 
meeting to confirm the expenditure when it was too late to 
pick it to pieces. He desired to move: 

That it be an instruction to the Committee A that would be appointed 
to draw up an article somewhat after this form : 

That the Council present annually to the representative meeting an 
estimate of revenue and of expenditure for the coming financial year a 
copy of such estimate to be furnished to the Secretary of every Division - 
not less than one month before the annual meeting. 


Dr. Groves seconded the motion. 

Dr. Brown Rircuir asked how they could have a budget 
submitted to them when they did not know what the policy 
of the Association would be until after the representative 
meeting had been held. They did not know what the repre- 
sentative meeting would want them to do, and they did not 
know to what expenditure they might put the Association. 

Dr. E. Stapre-Kine said that he simply suggested that 
that there should be a budget presented, and that that 
budget should show the estimated receipts and the estimated 
expenditure, so that the members would be able to study the 
whole matter instead of being asked to discuss it at five 
minutes’ notice. 

The TrEAsuRER said that he was rather taken aback by the 
proposition. The income of the Association was very uncer- 
tain, and its expenditure was also to some extent uncertain. 
If they did not know what their income was, he did not well 
see how they could produce a budget with any degree of satis- 
faction to those who had to receive it. It seemed to him that 
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jt would be rather rash to demand such a thing which, per- 
haps, it would be impossible to produce. J 

‘Mr. LANGLEY Browne said that it would not be such a diffi- 
cult thing to do. It was done every year by every town 
council in the kingdom. It might very well be incorporated 
in the scheme. : sag : 

Dr. Roperts THomson said that it did not seem to him that 
a document of the kind proposed would be of any practical 
use. How was it possible that a budget could be prepared 
before the meeting assembled which was to decide the policy 
of the Association for the year? He thought that gentlemen 
had been misled hy the action of bodies that levied a rate. 
The Association did not levy a rate. He thought that it would 
be quite an unworkable scheme. 

Dr. Warp Cousins said that he had grown to the conviction 
that the annual meeting had a great deal of power. They had 
all come to the conviction that the annual meeting had all 
the powers of the Association. That was no part of his creed 
ten years ago, but that was no fault of his. He was legally 
misinformed. Now, seeing what power the annual meeting 
had, would not the proposal enable them to cut their coat 
according to their cloth? The Association met annually and 
if it had a sort of budget it would enable them so to arrange 
their expenditure that they would never get into any diffi- 
culties. 

Dr. O’SULLIVAN supported the proposition made by Dr. 
Slade-King as a step in the right direction.’ They were tired 
in the Association of doing things in camerd. He cordially 
sympathised with Dr. Ward Cousins when he said that he was 
legally misinformed. The tendency of the Council in the 
past had been to keepas much power in their hands as they 
possibly could. He would press upon the meeting the neces- 

‘sity of having everything open in the Association. 

The amendment was carried. 

Replying to Mr. Eastes, Dr. SLADE-Ki1NG said his amend- 
ment referred to the secretaries of units. 

Clause B. was agreed to, and Clause C., Subclauses 1, 2, 3, 


and 4. 
Initiative. 

Mr. PyE-SmitH moved to amend Subclause 5 by inserting, 
after the word ‘‘ Journal,” the words ‘‘and by the authority 
of the Council,” as it appeared to him as it stood it might be 
considered that any Division could submit to the JourNaL 
any matter by merely writing a letter. 

Mr. Parsons seconded. 

Mr. WHITAKER —— out that the essence of the report 
was that Divisions should have the power to consider medico- 
political questions which should come up for consideration. 

On being put the amendment was declared lost, and the 
clause as originally drawn agreed to. 


Voting at Representative Meeting. 

Mr. PyE-SMITH moved to amend Clause 18 by inserting 
after the word “representative” in line 7 the word “voting,” 
so that it should read ‘‘every representative voting shall 
record as many votes as there are members.” The representa- 
tive meeting was one. at which there would be a: certain 
amount of give and take, and occasionally a representative 


. might feel it wise not to vote. 


Mr. PakEs seconded. 

Mr. WHITAKER observed that this raised the point whether 
a representative of a Division who was sent up for the pur- 
pose of expressing the opinion of his Division was to be at 
liberty not to vote at all. [No, no.] 

Dr. Groves understood that a delegate was a man who was 
a voting machine, and a representative a man who used in 
some sort of way his judgment having regard to the interest 
he represented. He did not want to contest the report, but 
poe this was a point that should be settled by those who 

rew it up. 

Dr. Buist thought that if the words were carefully read 
what should take place was absolutely clear. 1t was possible 
for a Division to be so divided in opinion that it would not 
instruct its representative to vote, and it would not be right 
to change the wording so as to compel him to vote in a direc- 
tion he was not desired to do. 
| The amendment was then put and declared lost. 

Sir Joun Wm. Moore moved to strike out the words “ but 
that if a majority ” down to and including the words “‘ Division 


—— 


which he represents.” He thought there was a very. import- 
ant principle involved in this paragraph, which was adopted 
by the Constitution Committee by a very narrow majority, 
namely, the principle of cumulative voting. This proposition 
was a very dangerous one, and the sense of the meeting 
should be taken before it was included in the new constitu- 
tion. It was perfectly absurd that a representative of a 
Branch, say, of 200 members, on a question on which the 
Branch might be nearly equally divided, as for instance, 101 
for the proposition and 99 against, should claim the whole 
weight of the voting powers of the Branch by recording 200 
votes. Me did not know any institution in which it was 
done, but Mr. Victor Horsley, he believed, contended that it 
was equivalent to the system of Parliamentary voting. 

Surgeon-Major INcE seconded the amendment. Multiple 
voting was almost entirely confined to trade unions, and he 
did not desire the British Medical Association to be on a 
level with them. 

Mr. Victor Horsey desired, as he had been mentioned, to 
add a few words. SirJohn Wm. Moore had said that he could 
not understand that the one-man-one-vote principle con- 
tained just as much injustice as this proposition ; but surely 
it was self evident. If a Unionist was elected by a majority of 
1 to the House of Commons, he would, in voting, vote all the 
Radical votes which had been cast against him, as he would 
those of the slender majority which carried him into the 
House. This proposition was exactly the same principle. If 
they were to have the control in the representative meeting, 
the representation of the profession must be proportionate 
somehow, and it could only be obtained by this system of 
voting. He first saw the system at work at the Manchester 
Conference, and it entirely opened his eyes to the real way to 
obtain the collection of ideas of a large profession. 

Surgeon-General HAmitton contended that in the repre- 
sentative meeting, if those who already had a majority were 
to ask for a count they would be stultifying themselves. It 
could be clearly shown that a minority carefully manipulated 
might beat a majority. Therefore the clause should either be 
recast or cut out. 

Mr. WairakeEr pointed out that the preamble of the report 
had been so drafted as to call the attention of the members 
to the fact that the Committee was almost equally divided on 
this point. If the Association consisted of 18,c0o members 
with 300 representatives, a simple calculation showed that 
every one of those representatives counted for 60 members of 
the Association, and when he gave his one vote in effect he 
gave 60 votes ; and he was just as much justified and no more 
in casting one vote according to the decision of the majority 
of the Division as in casting the number of votes propor- 
tionately to the membership of his Division. The effect of 
accepting Sir John Wm. Moore’s proposition would be to give a 
small constituency of 50 members the same voting power as a 
large one of the size, say, of Glasgow. Would Glasgow be con- 
tent with that? It had been suggested that a large con- 
stituency like Glasgow could be split uP and given six dele- . 
gates instead of one, but by so doing the expenses would be 
increased. Was it desirable to do this rather than adopt the 
system of proportionate voting ? 

Mr. VERRALL explained to Surgeon-General Hamilton that 
the difficulty which troubled him was purely imaginary. 
course, if there was.a meeting of, say, 50,and 30 voted one way 
and 20 another, the 30 would not be such fools as to alter the 
vote afterwards. There was nothing to say how the votes 
taken were to be given. If some urgent point was before the 
meeting long before any vote had been taken at all, it would 
be decided if necessary that the vote should be in the way 
which would give the greatest weight. The system proposed 
was analogous to the scrutin darrondissement adopted in France, 
where it had been found to work very well. tS 
Dr. Warp Cousins was of opinion that the spirit of the 
Association could only be obtained by ascertaining how many 
were for and how many against a particular proposition. 

The amendment was then put and declared lost by a large 
majority. 

Dr. Brown Ritcnie propesed the insertion of, the word 
‘‘ fifty” instead of the word ‘‘ majority.” 

Mr. PakeEs seconded. yf 
Dr. Pore thought the report as it stood was better than if 








amended as suggested. If there was any strong feeling on a 
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point they might get a majority, but if it was only to be 50 it 
would be possible for a small party to obstruct the business. 

The amendment was then put and declared lost. 

Mr. Parkinson moved, and Surgeon-Major Incr seconded, 
to substitute for the word ‘representative ” the word “ dele- 
gate,” but on being put this also was lost. 

The Presipent then put the entire clause, which he de- 
clared carried. 

Mr. Lanciry Browne thought that as the Council would be 
the Executive to, carry out the resolutions adopted by the 
representative meeting, the chairman of that meeting should 
be ez-o, a member of the Council for the ensuing year, as 
it would facilitate business. : 

j ne Ince seconded the motion, which was car- 
ried. 

Clause 19 was agreed to nem. con. 


_— Branch Subscriptions. 
Mr. LANGLEY Browne proposed that nothing in Clause 20 
should prevent Branches charging a voluntary subscription 
for any special purpose. 

The PresipEnt thought that would be eed to, and the 
clause was adopted, as were also the remaining clauses. 

The PREsIDENT here vacated the chair, which was taken by 
the PRESIDENT OF CoUNCIL. 


Organisation Committee. 

At the suggestion of the PresipEnt oF CounciL, supported 
by Mr. Victor Horsey, the formation of the Committee to 
draft the necessary new by-laws and articles was referred to 
the Council. 

By-laws. 


On the motion of the PresipENt oF CounciL, By-law 37 was 
altered as follows: : 

37- No by-law shall be made, altered, or repealed, except at an annual 
or other General Meeting duly convened, nor unless a written notice, speci- 
fying the nature and object of the proposed‘ addition,“ alteration, or repeal 
(ag the case may be) shall have been given to the Council at least one month 
previously. Such notice shall be forthwith published in the JouRNAL. 


Annual Report of Council. i 
Mr. Victor Horsey moved for Dr. Douglas, Surgeon-Major 
INcE seconded; and it was resolved : 

That it be an instruction to the Committee appointed to draft the new 
articles and by-laws, to consider the desirability of publishing the annual 
report before! the election of the members of Council, and, if approved, 
to include the above suggestion in the new articles or by-laws. 


Chairmanship of General Business Meetings. 
On the motion of Dr. Woopcock, also for Dr. Douglas, it 
was resolved : 
Also, to consider the desirability of the President of Council taking the 
chair at all general business meetings, and, if approved, to include the 
above suggestion in the new articles or by-laws. 


Journal Committee. 

Mr. Netson Harpy moved: 

That a Committee be appointed by the Council, not necessarily from the 

members of the Council, which shall meet once a month at the offices of 
the Association, whose sole business shall be with matters concerning the 
JOURNAL. 
He contended that the Journal and Finance Committee had 
not enough time to devote to one of the most important 
matters connected with the Association, namely, the conduct 
of the JournaL, and that there ought to be a Journal 
Committee separate from all other committees, simply to 
look after matters connected with the JournatL, and that it 
should meet once a month. He thought the Journat ought 
not to be under the control of an autocratic Editor, but in 
case of any dispute between him and a member of the Associa- 
tion there ought to be some appeal. If this Committee were 
constituted it would be possible to refer such disputes to it, 
and it would tend to improve the JouRNAL. 

Mr. WoLsTtENHOLME seconded the motion, as he considered 
the work of the Journal and Finance Committee too much for 
one body to have to do. 

The CHAIRMAN pointed out that under the by-laws the 
Council only should appoint such a Committee, and he sug- 
gested that the motion should be modified accordingly. 








——— 


Mr. Netson Harpy accepted the suggestion, and substi. 
tuted for his motion : 

That it be asuggestion to the Journal and Finance Committee to con. 
sider the desirability of the formation of a Committee by the Cou 
which shall meet once a month at the offices of the Association, whose 
sole business shall be with matters concerning the JOURNAL, 


which on being put was carried, 22 voting for and 20 against, 


OTHER MorTIons. 

Mr. GEorRGE Jackson had a motion on the ogends, but the 
President of Council said he could not accept it as it inter. 
fered with the autonomy of the Branches. 

Mr. GEORGE Brown moved: 

That in view of recent public statements to the effect that the 

medical profession is in favour of the measure for the registration of 
midwives adopted by the Association for promoting the compulsory 
registration of midwives, this meeting of members of the British Medica] 
Association enters an emphatic protest against any legislation which hag 
for its object the formation of a class of midwifery practitioners other 
than those recognised under the Medical Act of 1886. 
He hoped if this was passed the meeting would recommend 
the Council to take the opinion of the profession as to whether 
there should be a new Bill which should create a new clags of 
practitioners or whether they should have a new class of 
trained nurses. He believed that a specially trained nurse 
was sufficient for all purposes. 

Dr. Spicer seconded the motion. 

On the motion of Dr. Burst, seconded by Surgeon-Major 
IncE, the previous question was carried by 16 to 11. 

Mr. Victor Horstey appealed to Mr. George Brown to 
withdraw his other motion on the ground that the meeting 
was too small to discuss it. 

Mr. GrorGE Brown assented for that reason only. 

Dr. Warp Cousins stated that he had been requested by 
Dr. Gordon to put the motions standing in his name, but for 
the same reason as Mr. Brown he did not think he was justi- 
fied in doing so. 

Dr. MuLiick moved : 

That having regard to the fact that persons possessing no knowledge 
of medicine are by law allowed the same rights to practise in India as 
fully-qualified practitioners, this Association considers it advisable that 
there should be a system of registration to protect the public from 
charlatans. 

This he did simply to ascertain what the Council was doing 
in the matter. 

Dr. Groves assured Dr. Mullick that the Council was do- 
ing everything possible in the matter with the idea of bring- 
ing about registration throughout tlfe Empire. 

Surgeon-General Hamitton endorsed the observation of Dr. 
Groves. 

Dr. MvLtick was satisfied with this assurance and withdrew 
his motion. 

The meeting then terminated. 


ConcLUDING GENERAL MEETING. 
Friday, August 2nd. 
Tue concluding general meeting was held in the Princess Hall 
of the Ladies’ College, Cheltenham, on Friday, August 2nd, 
Dr. Frerauson, President of the Association, in the chair. 
The PRESIDENT reported the following resolutions passed 
by the respective Sections, which were adopted : 


Section of State Medicine. 

1. Having regard to the paramount ee to the interests of the 
| rg health of security of tenure of office of sanitary officers, the 

tate Medicine Section beg to express their approval of the action of the 
Council in promoting a Bill in Parliament to that end and their thanks 
for the same. 

2. That, as it appears desirable in the interest of the public health to 
minimise opportunities for the introduction of diseases by shipborne 
rats, itis of importance that regulations made for this purpose should 
be oo Dee as not injuriously to affect the trade and commerce of the 
country. 

3. This Section therefore recommends that the captains of vessels loading 
at anny a ports should be ordered to destroy rats on board ship 
before loading cargo, and to take precautions for preventing rats getting 
on board during the timecargo is being loaded, and that British consular 
certificates should be issued to captains obeying such orders. 


Section of yon prme 
That it is of opinion that the just and friendly settlement of claims for 
injury to the eyes under the Workmen’s Compensation Act, 1897, would 
be greatly facilitated by a knowledge ofthe condition of the eyesight of 
the injured person before the accident, and recommends that employers 


should adopt some simple plan whereby a record of the sight of each eye 
should be appended tothe name of each workman in the wage-books. 
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Section of Tropical Diseases. : - 
1. That in the opinion of this Association there is a large amount of 
grave disease produced by filaria nocturna in Barbadoes. 
2.’ That these diseases can be got rid of bya simple and inexpensive 


mea 
lace would be a valuable object lesson an 
places to adopt similar measures. 

4. That His Majesty’s Secretary of State for the Colonies be requested 
to favour and encourage the institution and carrying out of the measures 
indicated in Dr. George Thin’s paper. ; 

. That His Majeety s Secretary of State for the Colonies be requested 
to impress on the Government of Barbadoes that the suppression of 
filarial diseases would be a measure of great economic value to the 


colony. 


That success in exterminating a moountte- puntasek disease in any 
an encouragement for other 


Votes oF THANKS, . 

The PresIpENT proposed that the thanks of the Association 
be given : 

To his Worship the Mayor and the Corporation of Cheltenham for the 
warm welcome accorded to the Association at the opening meeting, and 
for the use of the Winter Gardens, Montpellier Gardens, Pittville Gardens, 
and other facilities, especially the illustrated Guide to the Garden Town 
ofjEngland, so liberally granted by the Corporation to the Association. 

To his Worship the Mayor and Mayoress of Cheltenham for their hos- 
pitable reception given in Pittville Park, 

To the Very Rev. the Dean of Gloucester (Dean Spence) for his sermon 
to the Association. 

To the Rector of Cheltenham and Rural Dean (Rev. Canon {Roxby) for 
the services at St. Matthew’s Church. 

To Mrs. Ferguson and the Ladies’ Committee for their hospitable 
reception at Cheltenham College. 

To Alderman‘Colonel Rogers, J.P., and Mrs. Rogers for their hospitality 
at Battledown Court. 

To Lieutenant-Colonel and Mrs. J. C. Griffith for their garden party at 
Deanwood, House. 

To Mr. and Mrs. Macknight-Crawfurd for their;garden’party at Fullwood 
Park: 

‘ To Alderman and Mrs. James B. Winterbotham for the offer of hos- 
pitality at Cranley Lodge. The Association regrets that the indisposition 
of Alderman Winterbotham prevented this garden party being held. 

To the Committees of the New Club, the Constitutional Club, the Chel- 
tenham Golf Club, the Cheltenham Cricket Club, and the East Gloucester- 
shire Club for granting the honorary membership of their respective 
clubs to the members of the Association during the meeting. 

To the members of the Association resident in Cheltenham, Gloucester, 
and neighbouring towns for their generous entertainments and the wel- 
come they extended to members. 

To the Council of the Ladies’ College and Miss Beale for placing their 
magnificent building at the disposal ofthe Association for the general 
and sectional meetings. 

To the Council and the Reverend the Principal of Cheltenham College 
forthe use of their hall for the annual dinner of the Association. 

To the Board of Governors of the General Hospital, the Trustees of the 
Delancy Fever Hospital, the Committee of the Eye, Ear, and Throat 
Hospital, and the Committee of the Victoria Home for granting the liberty 
to inspect these institutions. 

To the following firms for their kindness in throwing open their 
premises and works for the inspection of visitors: Messrs. Boulton, the 
proprietors of the Echo, and the Directors of the Cheltenham Original 
Brewery Company. 

. Tothe Rev. J. E. A. Fenwick'and Mrs. Fenwick for allowing the mem- 
bers of the Association the privilege of viewing their magnificent collec- 
tion of art treasures. 

To the Chairman and Honorary Secretaries of the various Committees, 
namely : Dr. H. Cripps Lawrence, Dr. H. Bramwell, G. Arthur Cardew, 
Esq., his Worship the Mayor, C. Braine-Hartnell, Esq., O. H. Fowler, 
Esq., Mrs. G. B. Ferguson, and Dr. S. T. Pruen, for their able and ener- 
getic help. 

To G. Arthew Cardew, Esq., Dr. S. T. Pruen, and Dr. W. W. Grosvenor 
for their great labours in organising and carrying out this most success- 
ful and important meeting. 

To the Committee of the Cheltenham Training College for the use of 
St. Mary’s Hall for the Ladies’ Reception Room. 

To the Directors of the Cheltenham Theatre and Opera House Company, 
Limited, for the use of their theatre. 

To the Committee of the Cheltenham Library for free use of their 
reading-rooms. 

To the President and Members of the Gloucestershire Branch for their 
generous support and hospitality during the meeting. 

To Dr, Batten and Miss Batten for their ‘“‘ At Home.” 

To the Governors of Barnwood House, Gloucester, and to Dr. and Mrs, 
Souter for their hospitality during the delightful excursion to Gloucester’ 

To John Bellows, Esq., for his intellectual discourse on the antiquities 
of the city of Gloucester. 








To the Dean of Gloucester for so kindly showing the members of the 
Association over Gloucester Cathedral. 

To the Mayor and Concert Committee of the Corporation of Cheltenham 
for the illuminated féte in Montpellier Gardens. 

To J.T. Agg-Gardner, Esq., M.P., and other residents in Cheltenham 
and neighbourhood, for so generously entertaining many foreign and 
distinguished guests during the meeting. 

To G. A. Peake, Esq., and the Subcommittee for their splendid efforts, 
which have so made for the success of the annual museum and exhibition. 

To the Vicar of Tewkesbury for his kindly attention to members on the 
occasion of their visit to the Abbey. 

To Mr. and Mrs. J. L. Robertson for their hospitality to members on the 
occasion of their visit to Withington Manor. 

To Dr. and Mrs. Balfour Fergusson for their hospitality to members on 
the occasion of their visit to Painswick. 

To the members of the Urban District Council and the medical profes 
sion at Malvern for their invitation to the Association to visit Malvern. 

To O. H. Fowler, Esq., and Mrs. Fowler, for their hospitality at 
Cirencester. 

To Mr. Wilfred Cripps, C.B., and Mrs. Cripps (Countess Bismarck) for 
their hospitality at Cripps Mead. 

To James Horlick, Esq., J.P., for his hospitality at Cowley Manor. 

To the Soirée Committee and those ladies and gentlemen who have so 
much contributed to the pleasure of the evening. 

To the Soirée Subcommittee and to the several ladies and gentlemen by 
whose exertions the Soirée has been made such a splendid success. 


Dr. Warp Cousins, in seconding, said he was quite sure 
that the best thanks of the Association were due to the 
gentlemen who had given their help at the annual meeting, 
which had been a great success. They had enjoyed most 
delightful entertainments and hospitality. He thought that 
no meeting of the Association had ever been organised and 
no — hospitality received in any district which they had 
visited. 

The resolution was put and carried unanimously. 

The President having vacated the chair,‘ the PRESIDENT OF 
Councit called on Sir WALTER Foster, who proposed : 

That the cordial thanks of the Association be given to Dr. George Bagot 
Ferguson for his able and courteous conduct in the Chair during this the 
sixty-ninth annual meeting of the British Medical Association. 

He thought the words of the resolution were almost barren 
compared with what was the general feeling of every member 
of the Association towards their President for his admirable 
conduct. They came there first of all for those great purposes 
connected with the spread of medical science ; they also came 
for the organisation; and they also came for the amenities 
and pleasures which a meeting in a place like Cheltenham 
could give; and, lastly, they came for purposes of a spiritual 
kind, which were generally rendered by some high dignitary 
of the Church, which on this occasion had been performed 
by the Very Rev. the Dean of Gloucester. He had seen man 
meetings and many Presidents, but. he had never attend 

a meeting from which he derived more pleasure, and the 
President had conducted the business of the Association 
with great ability. Therefore he thought that the members 
present would join with him‘in the hearty vote of thanks 
which he proposed. 

The TREASURER seconded the resolution, and endorsed the 
observations of Sir Walter Foster. 

The PRESIDENT OF CounciL wished to give his personal tes- 
timony as to the intense anxiety of their President and the 
work and trouble which he had been put to. No effort had 
been spared which could tend to the success of the meeting. 
He felt quite sure that, though the printed resolution did not 
contain it, Sir Walter Foster and his seconder would readily 
agree that there should be included in it a cordial vote of 
thanks to Mrs. Ferguson for the happy way in which she had 
performed the very heavy and responsible duties which fell 
upon the wife of the President at an annual meeting. 

The resolution was then put and carried with acclamation. 

The PRESIDENT, in reply, said he found it very difficult to 
express his gratitude to them for the kindness which they had 
shown him. There was no doubt some anxiety in connection 
with his position, more particularly in reference to the 
general meeting, and his anxiety had been lest he should 
unconsciously doan injustice to somebody or other. The con- 
duct of the general meetings had been to him a source of very 
great anxiety indeed, but their vote of thanks was more than 
a sufficient reward for all the thought and effort which had 
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4+een undoubtedly devoted by himself and his colleagues to 
the arrangements for the annual meeting. He spoke in high 
terms of the assistance he had derived from the various 
members of the Committee, and concluded by saying that he 
felt exceedingly obliged to the members present for the kind 
way in which they had referred to Mrs. Ferguson who, he 
was sure, would be very gratified indeed at the kindliness 
that had been shown her in every direction. . (Loud 
applause). 
e proceedings then terminated. 


ERRATUM.—In the discussion on the report of the Constitution Commit- 
tee, under the head of ‘‘Co-option,” in the BRITISH MEDICAL JOURNAL of 
August 3rd, page 306, the last paragraph should read “ The amendment was 
then put,” etc., and not as printed. 


OBITUARY. 


CARSTEN HOLTHOUSE, F.R.C.S., 
Consulting Surgeon to the Westminster Hospital, and to the 
oyal Eye Hospital, Southwark. 

Mr. CarstEN HOLTHOUSE, in former years well known in the 
surgical world, passed away on July 18th, at the advanced 
age of =. He was one of the last three original Fellows of 
the College of Surgeons, and since the death of Sir Ruther- 
ford Alcock had been the senior on the roll. His later life 
had been spent in complete retirement, and during the last 
two years in grievous bodily affliction. 

He was born on October 14th, 1810, the eldest son of Mr. 
Carsten Holthouse of Edmonton. After being educated at 
various private schools, he began his professional training 
at about the age of 14 by apprenticeship to his uncle, Mr. 
Le Gay Brewerton, of Bawtry, in Yorkshire. This method of 
instruction, though severe, he always considered the best 

ossible for a medical man, because of the practical know- 
edge it gave of the details of everyday medical work, and he 
never ceased to regret its abolition. 

Released ftom his articles before their expiration, he be- 
came a student at St. Bartholomew’s Hospital, where he 
served as dresser under Sir William Lawrence, and clinical 
clerk under Dr. Latham. He obtained the diploma of L.S.A. 
in 1832, and that of M.R.C.S. in the following year. 

After some months of further study in Paris, Mr. Holthouse 
returned to London and started practice under the roof of his 
father, then living in Keppel Street. His spare time during 
this period was largely spent in the out-patient department 
of his old hospital, where he first. became interested in 
diseases of the ear, a subject he pursued for many years, and 
never entirely abandoned, although others claimed from him 
greater attention. He published a series of papers on Some 
of the More Remediable Forms of Deafness in 1855. But it 
was his three papers on the Acarus Scabiei, published in the 
Moment Gazette in 1838-9, which first brought him into 
notice. 

His career, which seemed to be shaping into one of surgical 
practice, with considerable possibilities for the future, was 
violently diverted in 1843 by his appointment as Lecturer on 
Anatomy and Physiology at the Aldersgate School of Medicine. 
Mr. Skey left the school to become Lecturer on Anatomy at 
St. Bartholomew’s, and urged Mr. Holthouse to take his 
— in spite of the plea that whatever anatomy he ever 

ew had long since been forgotten. The post was accepted 
and the deficient equipment made good by strenuous labour, 
many a lecture during the first session being — by a 
night spent in the dissecting room. The work was not un- 
rewarded, for it established Mr. Holthouse’s reputation as an 
anatomist, and his position as a teacher was recognised by 
his inclusion in the list of original Fellows of the Royal 
College of Surgeons in December, 1843. But for some years 
surgical was subordinate to anatomical work. 

It was in 1849 that Mr. Holthouse’s long connection with 
Westminster Hospital and its medical school began. For 
some three years the wes jp had had no teaching staff 
attached to it, for the school started in 1841 had come to an 

. end in 1846. A new staff of lecturers was got together in 
June, 1849, the Chair of Anatomy being assigned to Mr. 
Holthouse, among whose colleagues were Dr. Basham, Dr. 


Radcliffe, and Mr. Charles Brooke.. Owing, however, to the 














deficiencies in the Museum the: College of Surgeons in: the 
the new school, 


following ‘November refused recognition of 
and it was by Mr. Holthouse’s energetic efforts that hefora 
the end of the year these deficiencies were made good, and 
the school obtained the necessary recognition. But it 
only by granting the hospital students gratuitous admisgign — 
to the lectures that the school managed to keep going. Ip 
spite of this failure seemed imminent, and after lecturi 
for five years without any pecuniary reward whatever Mr, 
Holthouse sent in his resignation. As a result of this step he 
was appointed sole manager of the school, with a free hand 
to do what he might consider necessary to place it on a sure 
foundation. Without going into details it may be said that 
in this he was completely successful, and he must, without 
doubt, be regarded as the real founder of the Westminster 
Hospital Medical School as it now exists. 

On March 12th, 1853, Mr. Holthouse was appointed 
Assistant-Surgeon, and on January 17th, 1857, Surgeon, to 
the Westminster Hospital. Between these two dates he 
spent several months abroad, having been appointed to the 
staff of the British Hospital at Smyrna during the Crimean 
war. Among his colleagues were the late Sir Spencer Wellg 
and Mr. Hulke. The episode, though interesting and pleasant, 

es a serious interruption to Mr. Holthouse’s career in 

zondon. 

On his return he settled at Storey’s Gate, Westminster, . 
where he remained for many years. Before his visit to the 
East he had studied ophthalmology and been closely associated 
with Sir William Bowman. Six lectures on The Pathology of 
Strabismus and its Treatment by Operation were published 
in 1854. In 1857 he became one of the founders of the Surrey 
Ophthalmic or Eye Dispensary, which, after many changes of 
name and established in a new building, is so well known ag 
the Royal Eye Hospital, Southwark. His book On age 
Paralytic Affections of the Eye, and certain Forms of Impaired 
Vision appeared in 1858. In the treatment of squint Mr, 
Holthouse always deprecated exeessive operation, having 
become impressed by the disastrous results too often follow- 
ing on vigorous tenotomy. He paid much attention to the 
visual detect of the deviating eye, and, believing it to be due 
to disuse, took great pains in attempting to remedy it. At 
that time, of course, systematic treatment of convergent 
squint by spectacles was not practised. - 

In regard to surgical work in general, Mr. Holthouse, 
though a careful, was not a brilliant operator, but his 
diagnosis was rarely at fault, and his treatment after opera- 
tion was careful and conscientious. Besides occasional papers 
he wrote the article on The Lower Extremity in the first two 
editions of Holmes’s System of Surgery, and, in 1870, a work On 
Hernial and Other Tumours of the Grown. 

On reaching the age of 65 he retired from his post as 
Surgeon, being ee on October 29th, 1875, Consulting 
Surgeon to the Westminster Hospital. This brought to an 
end his direct relations with the institution, in the service of 
which he had spent the best years of his life. 

After his retirement Mr. Holthouse turned his mind to the 
treatment of habitual inebriates, and even started an institu- 
tion for their reception. Such an attempt at that time would 
scarcely be successful, and in this instance it only brought 
anxiety and loss to its author. But Mr. Holthouse’s efforts 
probably helped to prepare that change in the law which 
alone could make success possible. 

In spite of real ability and devotion to his profession, Mr. 
Holthouse never reaped the reward that he might have 
looked for. Whilst his work in each branch of surgery that 
he took up was thorough so far as it went, he: allowed his 
energies to range over too many subjects, and, when success 
in one seemed close at hand, he had already turned his 
attention to another. Confident also, and justly so, in his 
own powers Of diagnosis and his judgment as to treatment, 
he was scarcely ready enough to make allowance for the 
views which others might take of acase. These character- 
istics were naturally a serious bar to success in practice. 

Till about two years ago Mr. Holthouse enjoyed vigorous 
health. At that date, during the after-treatment for cataract 
extraction, he was seized by hemiplegia of the right side 
with aphasia, but, after a marvellously short interval, almost 
entirely recovered, Some less severe attacks since gradually 
destroyed his powers, so that for many weeks before his 
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- uite helpless. The end came peacefully on 
Carta when: he was vithin three months of completing 


: ar. P 

hig 910 Tithouse married first, in 1853, Agnes, daughter of 
Mr. Samuel Vent, of Upton-on-Severn ; and secondly, in 1869, 
Martha daughter of Dr. John Inglis Nicol, of Inverness. His 
second wife, by whom he had no issue, predeceased him. By 


his first wife he had three sons who survive him. 


E. 8S. MORLEY, M.D., J.P., 
Blackburn. 
era lingering and painful illness Dr. E. S. Morley, J.P., 
= poe penoctalle on July 21st at his residence in 
Blackburn. For more than two years he had battled with a 
disease which caused him much suffering and necessitated 
almost entire confinement to the house. His death is deeply 
regretted by a host of friends not only in Blackburn, but 
throughout England and Scotland, where his name is a 
household word amongst the millions who take an interest in 
sport and football in particular, of which pastime he was one 
of the most enthusiastic patrons. 

Edward Sword Morley was the elder son of the late Dr. 
Jonathan Morley, the younger brother being the Right Hon. 
John Morley. He was born at Newcastle in 1828, and received 
his early education in the Queen Elizabeth Grammar School, 
Blackburn. He studied medicine at Guy’s Hospital, and 
became a Member of the Royal College of Surgeons and a 
Licentiate of the Society of Apothecaries of London in 1853. 
In 1862 he obtained the degree of M.D at St. Andrews. He 
was for a long period the leading physician not only of Black- 
burn but the neighbourhood. e was appointed Honorary 
Physician to the Blackburn Infirmary in 1864, and held the 
post till 1875, when he retired and was thanked by the Board 
‘for his valuable services during his long connection with 
the institution.” 

But it is as a patron of athletics that Dr. Morley will be 
longest remembered. Always a lover of healthy English 
games, he participated in them in his youth, and patron- 
ised them in his old age. In his youth he was a very success- 
ful swimmer and sprinter. It was largely on his initiative 
that in 1874 the East Lancashire Cricket Club made its first 
attempt to arrange a large athletic meeting. 

From 1874 to about 1880 he was one of the most conspicuous 
figures at the great athletic meetings held at Huddersfield, 
Stoke, Crowe, Notts, Southport, Widnes, and other places, 
where he was always welcomed in the judge’s enclosure. 
There was no_ better judge of a sprint race over a’ short 
distance than Dr. Morley. Cricket he was not so enthusiastic 
about, though he liked to see a good game. He wasa member 
of the Lancashire County Cricket Club, and, till he became too 
feeble, visited Old Trafford two or three times a year to see the 

best matches of the season. No one. took a keener interest 
in Association football than Dr. Morley, and few have done 
more forit than he. The first match he saw was between 
the Revers and Notts Forest on the Alexandra Meadows, 
about 1880. From that day up to the time of his death he was 
a strong supporter of it. That year he was made a vice- 
president of the Rovers’ Club, a position he held up to 
the floating of the club a few years ago, when he was 
made chairman of the directors, a post he retained so long as 
he could attend meetings, and up to his death held a seat on 
the directorate. He was elected a Vice-President of the Lan- 
cashire Association in 1883, retiring only a few years ago. His 
introduction to the English Association had also an agreeable 
sequel, for at the annual meeting in August, 1882, he was 
elected a representative for his part of the country, and in 
1886 was elected a Vice-President, and atthe time of his death 
was senior in that position. He wasa regular attendant at 
the Rovers’ matches up to the commencement of his illness, 
and his occasional cry, ‘‘ For Heaven’s sake, Rovers, play foot- 
ball!” will be missed for many seasons to come. Dr. Morley 
was always a welcome visitor on the football grounds of Eng- 
land and Scotland. With the late Sir Francis Marindin, Lord 
Kinnaird, Mr. J.C. Clegg, and Mr. Charles Alcock, he worked 
zealously in the interest of Association football, and strove 
to stop the tendency of .professionalism to dominate a great 
sport. He was the leading spirit in the attempt made on the 
Oval years ago to make the charity festival an annual affair, 





‘Wales) on.the occasion of his visit to the Rugby and Associa- 
tion matches on the Oval, the profits of which were handed 
over to the Imperial Institute. 

Dr. Morley was an old Freemason, and at one time held a 
eommission in the volunteers. In November, 1892, he was 
placed on the Commission of the Peace for the borough, and 
sat very regularly till June 1st, 1899, which was the last time 
he was able to perform his magisterial duties. He was a fair- 
minded magistrate, but remorseless in dealing with wife- 
beaters and deserters, and men proved guilty of cruelty to 
animals. The severest penalties were frequently imposed, 
and prisoners were made to cringe beneath his penetratin 
look and passionate and fearless utterances as he condemne 
them as ‘incorrigible and unmitigated blackguards.” He 
had a kind and generous heart, and where his common-sense 
would have let a person off, but the law said a fine must be 
st he would inflict the penalty but himself pay the 

ne. 

Dr. Morley leaves three sons, one of whom is a medical 
officer in the Royal Navy. 





The death of Dr. RrcHarpD CHARLES SHETTLE, which took 
place on July 21st at Nailsworth, Gloucestershire, after a long 
and trying illness, has removed one who, during his pro- 
fessional career, has been a frequent contributor to medical and 
scientific literature, and who, wherever he has lived, has 
always been highly esteemed, not only for his medical skill 
but also on account of his genial disposition and upright 
Christian life. Dr. Shettle was in his 76th year at the time of 
his death. After studying at St. George’s Hospital he 
qualified as M.R.C.S. in 1846; he became house-surgeon at 
Dorchester Hospital and afterwards began private practice at 
Donhead, whence he removed to Cann, near Shaftesbury. 
Taking his M.D. at St. Andrews in i. he in 1869 removed to 
Reading, where he was appointed Physician to the Royal 
Berkshire Hospital, a position which he held for 28 years 
until his retirement from practice in, 1897, when he was 
appointed Consulting Physician. He then removed to Nails- 
worth where he hoped to indulge his fondness - for 
gardening and find leisure for continuing those scien- 
tific pursuits which, in their important bearings on 
treatment and modes of life, had long had _ great 
attraction for him. Whilst conscientiously meeting the 
claims of medical —— both hospital and private, he 
experimented much and continuously in the field of 
electricity, one of his earliest papers in an being 
An Essay on the Electricity of the Blood, and his latest in 
1900, The Cause and Nature of.Electric Force. Other publica- 
tions and contributions were on Electricity as the Principle 
causing the Vitality and Coagulating Property of the Blood, 
on The Nature of Vital Force, on The Physiology of Death by 
Electric Shock, on Experiments showing the Paramagnetic 
Condition of Arterial Blood as compared with the Diamagnetic 
Condition of Venous Blood, on Spirality of the Energy in Bar 
Magnets. and on The Rotation of a Copper Sphere and of 
Copper Wire Helices when Freely Suspended in a Magnetic 
Field, etc. Dr. Shettle was for some time Chairman of the 
Reading School of Science and Art, and a governor of Reading 
College (giving liberally to its Physical Laboratory), and was 
an ex-President of the Reading Pathological Society. He was 
always ready to help and encourage the spread of knowledge 
and the advance of truth. The funeral took place at Nails- 
worth on July 25th, and was attended by many friends of the 
deceased, both from Reading and Nailsworth. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES.: 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 7,180 
births and 4,926 deaths were registered during the week ending Saturday 
last, August 3rd. The annual rate ofmortality in these towns, which h 
risen from 14.8 to 21.2 per1,ooo in the five preceding weeks, further rose 
last week to 22.4. .The rates.in the several towns ranged from 9.7 in 
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to 30.2 in Taverpoot. .r in West Ham, 31.7 in Newcastle, and 33.0 in 
Gateshead. In the inirty-two large provincial towns the mean death- 
rate was 24.0 per 1,000, and exceeded _the rate recorded in London, which 
Was- 20.0 Kr r,00co0. The zymotic death-rate in the thirty-three towns 
averaged 8.0 ndon this death-rate was equal to 6.0 per 
1,000, while i averaged 9.3 in the thirty-two large provincial towns, 
among which the highest zymotic death-rates were 13.0 in Manchester, 
13.7 in Salford, 13.9 in Liverpool, 16.1 in Preston, and 16.9 in West Ham. 

easles cau a death-rate of 1.1 in Birmingham, 1.4 in Sheffield, 
and 2.r in West Ham and in Salford ; scarlet fever of 1.2 in Blackburn, 
and 1.8 in Preston; and diarrhceal diseases of 11.6 in Manchester, 11.8 
in Portsmouth, 12.4 in Sheffield, 12.8 in Liverpool, 13.2 in Preston, and 
14.0 in West Ham. Im none of the large towns did the death-rate 
from “fever” or from whooping-cough amount to 1.0 per 1,000, The 69 
deaths from diphtheria in the thirty-three towns included 28 in London, 
6 in Leeds, 5 in Leicester, and 5 in Sheffield. One fatal case of small- 

x was registered last week in London, but not one in any of the 

irty-two large provincial towns; 13 small-pex patients were under 
treatment in the Metropolitan Asylums Hospitals on Saturday last, 
August 3rd, against 12, 14, and 11 on the three preceding Saturdays; 4 
new cases were admitted during the week, against 6, 5, and 2 in the 
three preceding weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had been 2,907 and 
2,974 at the end of the two preceding weeks, had further increased to 
3,09: On Saturday last; 39:1 new cases were admitted during the week, 
against 324, 371, and 374 in the three preceding weeks. 


Tr 1,000; in 


HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday last, August 3rd, 914 births and _ 630 
deaths were registered in - of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.4 and 17.8 
= x.cco in the two preceding weeks, further rose last week to 10.8, 

ut was 2.6 = t,oco below the mean rate during the same period in the 
thirty-three large English towns. The rates in the eight Scotch towns 
ranged from 14.4 in Paisley and 15.8 in Aberdeen to 22.1 in Dundee. 
The zymotic death-rates in these towns averaged 5.5 me 1,000, the 
highest rates being recorded in Dundee and Greenock. € 314 deaths 
registered in Glasgow included 7 from measles, 19 from whooping-cough, 
and 73 from diarrhea. Two fatal cases of measles, 5 of whooping-cough, 
and 12 of diarrhoea were recorded in Edinburgh. Three deaths from 
measles, 3 from whooping-cough, and 1:5 from diarrhcea occurred in 
Dundee; 9 from diarrhea in Leith, 8 in Greenock, 4 in Aberdeen, 4 in 
Perth, and 3 in Paisley. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


CAPE OOLONY. 
THE Governor's report for the week ending July 2oth states that no fresh 
case of plague occurred in the Cape Peninsula. During the week x death 
only from plague occurred. During the week ending July 27th 3 cases of 
lague were reported, and 2 Jeaths from the disease, The total cases to 
oy 27th, since the outbreak number 734, of which number 355 persons 
ed. 

At Port Elizabeth, for the week ending July 2oth, the cases of plague 
numbered 3, and the deaths from the disease 2, and during the week end- 
ing July 27th, 2 cases occurred, but there was no death from the disease. 
At Port Elizabeth the total number of cases since the outbreak until July 
afh have been 33, and the total number of deaths from the disease 13. 

o naval or military cases of plague occurred during the weeks ending 
July 2oth and See In Cape Colony, besides Cape Town and Port Eliza- 
beth, cases of plague have been met with at Hermon, Imvani, Mafeking, 
Somerset West, Somerset West Strand, and Stellenbosch. In these several 
places ro cases in all have occurred, and 2 deaths from the disease. 











INDIA. 

For the week ending July 6th the plague returns show that 1,12 
deaths from the disease occurred throughout all India. This is a mark 
increase upon the previous week when the returns gave 821 deaths only, 
and as this number showed an increase on the week ending June 
zend plague would seem to be _ again increasing in virulence 
at a period when experience had taught us to expect an 
abatement. The chief cause of the increased total is a _recru- 
descence of the disease in the Bombay districts, where 872 deaths 
from plague occurred during the week ending July 6th, against 58: during 
the previous week. In Bombay City the number of deaths from plague 
were 63, against 66 during the week ending June 29th. In Calcutta the 
deaths from plague during the week ending July 6th amounted to 15, and 
in the Bengal districts one death from the disease only is returned. The 
Punjab returns 14 against 28, and Kashmir none. In the Mysore State a 
rather serious recrudescence occurred, 157 deaths having occurred 
during the week ending July 6th, as compared with 93 during the week 
ending June 2oth, 

NSTANTINOPLE. 


Co 
Considerable excitement still prevails in Constantinople concernin 
plague, and the action of the Sultan and the decrees of the Internationa 
oard of Health serve to keep it going. The cases of plague re 
Bornes, however, seem sporadic in character, and as yet but some half- 


ozen cases of plague have occurred in thecity. On July 27th a fresh 
case of pl @ was reported in the Pancaldi quarter of thecity. The 


atient, a Greek coachman, is stated to have been ill for fourteen days. 
he foreign embassies in Constantinople are about to take action in con- 
sequence of the Sultan having compelled the Sanitary Council to place 


ten days’ quarantine upon arrivals from Egypt. 


EGyprT. 
The Director-General of the Sanitary Department in Egypt reports that 


“during the week ending July 28th, 1901, 7 cases of pl e and 3 deaths 
from the disease have been reported from all Egypt; of these, 4 cases and 





ad ti d E peans J 
deaths occurre among natives and 3 cases among Euro . 
nationality ; 4 cases and x death were reported. from Alexandria; s¢ame 
and 1 death from Zagazig; 1 case and x death from Port Said.” on 

According to a Reuter’s telegram dated Cairo, July 2oth, “‘the Dumber 
of plague cases in Egypt at present is 13, of which 10 are ae and 
at Alexandria. The total number of cases since April 7th is 08, of whiep 
42 have ended fatally.” 

MAURITIUS, 


During the week ending July 26th no cases of plague were reported in 
urred from 


Mauritius ; during the week ending August ist 1 death occ 


plague. 
PLYMOUTH. 
The bacteriological report on the cases of suspected plague at 
mouth which arrived at that port on board the ss. Ormuz, states that 
patients were not suffering from plague. 


ROYAL NAVY AND ARMY MEDICAL SERVICks, 


ROYAL ARMY MEDICAL CORPS EXCHANGE, 


The charge for inserting notices respecting Exchanges in the Army Medica 
Department is 38. 6d., which should be forwarded in stamps or 
order with the notice, not later than Wednesday morning, in order to engure 
insertion in the current issue. 

MAJOR, R.A.M.C., at home on leave from best part of the Punjab tq 
November 8th, when he completes nearly three years of Indian tour, 
will exchange for full or part tour in Egypt, nearer Colonies, or home 
Walt, eee ? Apply early, with full particulars to ‘*‘ Exchange,” care oj 
Holt an 0, 














ROYAL NAVY MEDICAL SERVICE. 
SuRGEON EpwarD D. J. O'MALLEY has been appointed to the Ex 
July 30th, and THoMAs D. HALAHAN, B.A., M.B. to the Pioneer, August 3rd, 


ROYAL ARMY MEDICAL CORPS. 
THE undermentioned officers have been discharged to duty from hospital 
in South Africa : Captain H. W. VAUGHAN WILLIAMS, Civil Surgeon 
TuckER, J. B. RuDDOCK, and J. M. DAVIES. } ; 

The following are returning to England : Major M. DUNDON, Lieutenant 
J. K. Tomory, Civil Surgeons J. D. HOLMES, H. E, BIRMINGHAM, S. King 
PATRICK, A. V. PEATHING, W. J. SWEENEY, G. FITZGIBBONS, C. R, 
HopGson, H. L. APTHORP, R. A. DRAPER, W. J. MOIR, A. A. KINGSTON, 
F. L. Vaux, F. J. HATHAWAY, and F, A, CLARK. 

Lieutenants G. S. NICKERSON, M.B., G. B. Crisp, R. S. H. FunR, W, . 
JAGGER, M.B.,G. J. 8S. ARCHER, M.B., R. SELBY, M.B.,S. O. HALL, A. E 
WELD. J. 8. GALLIE, F. J. C. HEFFERNAN, A. E. THORP, C. W. MAINPRISE, 
H. HERRICK, E. J. DOBBIN, J. COWAN, M.B., A. R. O’FLAHERTY, H. B.G, 
WALTON, and G. P. HEWITT, having completeed three years’ full-pay ser- 
vice, are promoted to be Captains from July 27th. 

Civil Surgeon C, G. THOMSON is appointed Lieutenant, August 3rd. 

Colonel W. D. C. WILLIAMS, C.B., Army Medical Corps, New South Wales 
Military Forces, is granted the local rank ef Surgeon-General for the period 
during which he was P.M.O. to Sir I. Hamilton's and Sir A. Hunter's com- 
mands from April 3rd to December 4th, 1900. 


ARMY MEDICAL RESERVE. 
SURGEON- coun J.V.W. RurHERFORD is promoted to be Surgeon-Major, 
August 3rd. 
Sereese-Captein J. CAMERON, 6th Volunteer Battalion the Royal Scots 
(Lothian Regiment), is appointed Surgeon-Captain, August 3rd. 


INDIAN MEDICAL SERVICE. ; 
LIEUTENANT-COLONEL C. ADAMS, M.B., Madras Establishment, retires 
from July 1st. He was appointed Assistant Surgeon, April 2nd, 1881, and 
became Lieutenant-Colonel, April 2nd, 190r. e was with the Burmese 
expedition in 1885-7, and has the Frontier medal with clasp. 

Colonel A. M. BRANFOOT, M.B., C.I.E., Madras Establishment, is 
appointed Principal Medical Officer, Bangalore and Southern Districts, 
vice Colonel T. J. McGann, Madras Establishment, retired. 

Colonel A. F. Dopson, M.B., Madras Establishment. is appointed Prin- 
cipal Medical Officer, Rangoon and Southern Shan States Comman 
vice Colonel A. M. Branfoot, transferred, May 28th. 

Lieutenant-Colonel A. N. ROGERS-HARRISON, Madras Establishment, 
has been granted ‘the Madras pension for 1901-2 of £100 a year, on his 
retirement from the service in December next. ‘ 

Colonel P. F. O’CoNNoR is appointed Principal Medical Officer to the 
troops to be left in China. 

The retirement from the service of Colonel T. J. MCCANN, Madras Estab 
lishment, has effect from arf 5th. : = e * Be 

The Principal Medical Officer of His Majesty’s Forces in India, the 
Principal Medical Officers of Commands and Districts; and the Senior 
Medical Officers in Charge of Station Hospitals, are, as a tent 
measure, permitted to sign all rail, river, and road warrants required for 
the _ of officers, subordinates, and families of their own de 
ments. 





IMPERIAL YEOMANRY. ; 
Mr. RICHARD M. WILSON, M.D., is appointed Surgeon-Lieutenant in the 
Derbyshire Imperial Yeomanry, May 24th. 


MILITIA MEDICAL STAFF CORPS. 


SURGEON-CAPTAIN;P. B. BENTLIF, of the Royal Jersey Militia, has been 
promoted Surgeon-Major. 


CAPTAIN F., J. W. PORTER, R.A.M.C., has been seconded for service with 
the South African Constabulary. He has been appointed to the charge of 
the reserve depét hospital at the dynamite factory at Modderfontein, an 
granted the local rank of Major. 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1901. 

SupscriPTions to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 


| British Medical Journal. 


SATURDAY, AUGUST rorn, 1901, 
—————_o——_ 


PUBLIC AUTHORITIES AND THE TUBERCULOSIS 
CONGRESS. 


TuE Public Health Committees of local sanitary authori- 
ties have of recent years exhibited such commendable zeal 
in putting into execution measures directed against the 
spread of disease by food supply that we cannot think with- 
out considerable anxiety of the effects which recent pro- 
nouncements at the Tuberculosis Congress may have upon 
those who, alive to their responsibilities in matters of 
public health, have faithfully endeavoured to translate the 
most recent teachings of pathology into administrative 
practice. To such the most recent deliverances of Pro- 
fessor Koch must not only have occasioned bewilderment 
as to procedures which have been embarked upon with 
vigour in the matter of tuberculosis in particular, but 
eannot fail also to give rise to scepticism in other directions 
in which local authorities desire to act up to the last word 
of authoritative science. Professor Koch declares that 
“human tuberculosis differs from bovine and cannot be 
transmitted to cattle” and again in the reverse direction 
he alleges that “the infection of human beings is but 
a@ very rare occurrence,” and he “therefore does not 
deem it advisable to take any measures against it.” 
On the other hand, the current view and practice 
of local sanitary authorities in this country have 
been in accord with the unanimous findings of two Royal 
Commissions (the first containing such experts as Sir G. 
Buchanan and Sir J. Burdon-Sanderson, and the last the 
late Sir Thorne Thorne and Mr. Shirley Murphy). In 
paragraph 11 of the last Commission’s report they say : 
“We have had before us the unanimous finding of the 
Royal Commission on Tuberculosis, which reported in 1895 
to the effect that tuberculous disease in bovine and other 
animals is identical with that in the human subject, and 
that it is communicable from one to the other, though the 
manifestation of the disease differs in some respects in the 
human subject from that in the lower animals. We have 
also considered their finding that ‘any person who takes 
tuberculous matter into the body as food incurs risk of 
acquiring tuberculous disease.’ Nothing that has come 
before us in the course of our inquiry has raised any doubt in 
our minds as to the accuracy of this opinion.” The views 

















of the two Commissions and those of Professor Koch are 
absolutely contradictory ; both cannot be true, and one 


at least must be false. 


Whither are local authori- 


ties charged with the public health to look for. 
authoritative guidance? We are well aware of difficulties 
which have beset workers in this field of pathology in 
the past. The earlier work of Wilson Fox and Burdon- 
Sanderson has shown how the etiology of tubercle has 
baffled the ablest investigators. Even Professor Koch has 
probably seen fit to revise some of his pronouncements of 
1890. - He. would probably not now assert that “phthisis 
in the early stages can be cured with certainty by tuber- 
culin.” Only in 1899 was the Local Government Board 
tardily induced to issue the Dairies Order providing that 
milk: from cows certified by a veterinary surgeon to be 
suffering from tuberculous disease of the udder should not 
be used for human food or mixed with other milk. The 
Board of Agriculture is still reluctant to take energetic: 
action, and will doubtless invoke the authority of Professor 
Koch in persisting in that attitude.: Meanwhile is it un« 
reasonable to take up the.position that presumption should 
be against the consumption of milk from other than healthy 
cows, and that milk plus disease products, tubercle bacilli,, 
or what not, is not of the quality and nature reasonably 
expected by the purchaser from the vendor, and that while. 
doubt exists no relaxation of measures directed towards 
such end should be permitted ? 

In another aspect of his memorable address Professor 
Koch’s utterances are happily not fraught with dismay for 
local authorities, but are, indeed, calculated to inspire and 
encourage sanitary activity. He said in his closing 
remarks: “It is the overcrowded dwellings of the poor 
that we have to regard as the real breeding places of 
tuberculosis.” It is needless to gofurther than East and 
Central London to find ample corroboration of this. 
assertion. 

A special report on Tuberculosis, by Dr. Newman, 
Medical Officer of Health for Clerkenwell, lies before us, 
in which the figures show that, in the main, the phthisis 
death-rate for the various sanitary districts of London 
follows closely the general death-rate, which is, again, a 
function of the density of population in the respective 
areas. While in the North and West the death-rate from 
phthisis is 1.6 per 1,000, in Clerkenwell it is 2.32 and in 
the East of London 2.i9. 

Whatever may be the last word of science in the matter 
of tuberculous infection from food and milk, sanitary 
authorities will be unworthy of the name and forgetful of 
their duties if they do not with vigour pursue the policy 
of pulling down our rookeries, increasing open spaces, 
reducing overcrowding, and providing, where need be, 
healthy homes for the working classes. 








ECCE ITERUM BURDETT-COUTTS ! 
THE inventive reporter has sometimes supplied a Prime 
Minister with wit and a Parliamentary orator with wisdom. 
But his imagination is not always so happily inspired 
when he puts into the mouths of speakers words which 
they never uttered. An instance of such misdirected in- 
ventiveness has occurred in connection with the annual 
meeting of the British Medical Association held last week 
at Cheltenham. In the Section of Army, Navy, and Ambu- 


lance, Sir William MacCormac read a short paper, largely 





historical, on War Surgery, Old and Recent, which was 
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followed by a brief discussion. Reports of this discussion, 
all obviously’supplied from the same source, found their 
way into several of the daily papers, in which it was 
stated that Sir William Mac Cormac made an attack on Mr. 
Burdett-Coutts. We are assured by several gentlemen, 
including the President of the Section, who were present, 
that Mr. Burdett-Coutts’s name was not mentioned either 
by Sir William Mac Cormac or by any of the speakers who 
took part in the discussion. The error of the reporter has 
given Mr. Burdett-Coutts an opportunity of appearing once 
more before the public in the character in which he has 
achieved a certain succés de scandale. Whether Sir William 
Mac Cormac may object to Mr. Burdett-Coutts’s applica- 
tion to himself of the remarks made about “ amateur 
critics ” who had “ no idea of perspective and exaggerated 
everything” we know not; but for our own part we may say 
that, whe'her or not’ they were intended for Mr. Burdett- 
Coutts, they exactly fit that sensational rhetorician. 

We are willing to believe that in the campaign which he 
has undertaken against the Army Medical Service he is 
animated by a spirit as lofty and as disinterested as that of 
Don. Quixote; but he is carried even further by his 
enthusiasm. The Knight of the Sorrowful Countenance 
tilted at windmills when they came in his way; Mr. 
Burdett-Coutts puts them up that he may tilt at 
them. He actually denounces Sir William Mac Cormac 
for not having seen in South Africa what he himself 
saw ata later period and in a different part of the seat 
of war. He appears to be much aggrieved by the charge 
of “exaggeration.” This charge, as has already been stated, 
was not made against him personally by anyone at Chel- 
tenham ; but we may remind him that it was made in no 
halting language and with unmistakable meaning by the 
Royal Commission against the author of statements that 
“in particular hospitals there were thousands of men in 
deadly disease,” and that “thousands of men were left un- 
nursed,” and against an accuser who brought wholesale 
charges of inhumanity, gross and wilful neglect and dis- 
regard for the sufferings of the sick and wounded on the 
part of the military authorities. And what is to be said 
of a writer who describes the Medical Service of the 
army as an “obsolete and obstinate department which has 
secured to the soldiers who fight and die for us the worst 
medical treatment known to any community in the civil- 
ised world”? This is saved from being an exaggeration of 
the most reckless kind only by the fact that it is a mon- 
strous untruth. We do not accuse Mr. Burdett-Coutts of 
a deliberate misstatement; his offence is that, evidently 
knowing nothing either of medical treatment or of the 
exigencies of war, he presumes to speak as one entitled to 
be heard on the subject. We need only place against his 
wild words the statement of the Royal Commission that 
“all witnesses of experience in other wars are practically 
unanimous in the view that, taking it all in all, in no 
campaign have the sick and wounded been so well looked 
after as they have in this.” 

Another windmill of his own making which Mr. Burdett- 
Coutts tilts at with great fierceness is the opposition to 
reform which he gratuitously imputes to Sir William 
MacCormac. He says that “if the impression which Sir 
William MacCormac has endeavoured with studied 
method to convey to the public mind is accepted, the 


, —— 
eause of reform is as surely lost as the liyes of our soldiers 
were in the months of May and June.” It might almost be 
thought that Mr. Burdett-Coutts is endeavouring “ witp 
studied method” to convey to the public mind that hg 
alone has really at heart the reform of the Army Medical 
Service. Yet he knows, or could easily learn, that there 
are many just as anxious as he is for a thorough reform of 
the Service, and that none are more eager to see this 
accomplished than the officers of the Royal Army Medica} 
Corps themselves. Sir William Mac Cormac has been ae. 
tive in promoting the improvement of the Service; ang 
neither he nor any other member of the medical profes. 
sion can have any other desire in regard to this question 
than that the truth should be made manifest and the 
blame for all shortcomings laid on the right shoulders. 

Mr. Burdett-Coutts counts among the causes hindering 
reform “the flattering unction of the professional apo- 
logist.” The phrase is singularly inept, for it is from the 
profession itself that the demand for reform has been 
strongest and most insistent. Mr. Burdett-Coutts either 
knows {nothing of the history of the Army Medical Ser. 
vice, or he conceals his knowledge “ with studied method’ 
It has for vears past been predicted by ourselves and by 
others that, unless the Service were placed on a footing of 
efficiency, a collapse would inevitably take place under the 
strain of a great war. The War Office turned a deaf ear to 
all warnings, and it alone must bear the responsibility of 
any failure in the arrangements for the care of the sick and 
wounded which has oceurred in South Africa. 

We suggest to Mr. Burdett-Coutts that he would do more 
for the cause of reform if, instead of fighting “ professional 
apologists,” begotten of his own teeming fancy, he were to 
turn his attention to the muzzling of the extra-professional 
calumniator. He boasts that he “struck hard at a 
manufactured and deadly sham and it tumbled to the 
ground.” We thank him for teaching us the words 
“manufactured sham,” for there could be no more apt 
description of his endeavour to make the British public’s 
flesh creep. This much, it may freely be admitted, he has 
achieved. But we are at a loss to conjecture what it is 
that has “tumbled to the ground ”—unless it be the indict- 
ment which, with such sound and fury, he brought against 
a Service that has earned the praise of every competent 
and impartial judge. 








THE PHYSIOLOGY OF MARCHING. 
UnpER the able administration of His Excellency Dr. 


complete their education in special institutes, such as the 
Kaiser Wilhelm Akademie in Berlin. The laboratories of 
these institutes are fitted with every appliance for chem- 
ical, bacteriological, and physical research, and are sup- 
plied with complete libraries of medical literature. The 
officers, moreover, are appointed to act for several years a8 
clinical assistants in the clinics of the Universities. They 
thus not only become efficient, but largely contribute to 
the furtherance of medical knowledge. The result of such 
an administration can be seen both in the number of army 
doctors who now hold important university chairs, and in 
the fact that the mortality of the German army has been 
lowered from 5 per mille in 1877-79 to 1.5 per mille in 
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7897-98, and the cases of sickness from 1,165 per mille to | 


682 per mille. The result can also be seen in the. publica- 
tion which has just commenced of @ series of important 
works dealing with the medicine and sanitation of the 
army. The first volume of this series 18 & most valuable 
monograph on the physiology of marching’ by Dr. Zuntz, 
who has already achieved the highest reputation by his 
researches on metabolism, and Dr. Schumberg. 
The capacity of the soldier to march is of supreme im- 
portance in modern warfare. The sickness produced by 
overmarching soldiers when too heavily loaded, wrongly 
fed, and injudiciously clothed may, in times of peace, 
pause enormous economic loss to a country, while in the 
conduct of war such errors may lead to national ruin. The 
whole matter can be put to experimental test. Soldiers 
ean be marched varying distances under varying atmo- 
spheric conditions, and with varying loads; their respira- 
tory, circulatory, muscular, and nervous systems can be 
tested, their secretions investigated, and their diet and 
metabolism exactly recorded. The proper diet, the most 
suitable load, the proper distribution of the load on the 
body, and the most suitable kind of clothing can thus be 
established on a firm scientific footing. Exact metabolic 
research can demonstrate the means by which the soldier 
can be made to do the greatest amount of work with the 
greatest economy. In Germany the medical sciences are 
valued at their proper worth, and it is recognised by the 
Government that the unstinting support of researches will 
effect enormous economy both in men and money in the 
future. How far the British War Office is behind the Ger- 
man in its attitude towards medical science we shall not 
attempt to estimate. 

Drs. Zuntz and Schumberg carried out their research on 
‘six students, who were set to march in uniform, carrying 
the usual military accoutrements. It will be interesting 
to summarise the main observations and conclusions. With 
regard to the circulatory system, it was found that severe 
marching shortened diastole, lengthened systole, lessened 
the systolic expansion of the arteries, and increased dicro- 
tism. Marching with a load of 18 kilos. lengthened the 
systolic time by 30 per cent., while a load of 31 kilos. 
lengthened it by 55 per cent. The prolongation of the 
systole was regarded by the authors as a sign of cardiac 
fatigue. The frequency of the heart beat was increased, 
4nd might reach 150. Tachycardia and prolongation of 
systole was accompanied by dilatation of the heart and 
congestion of the liver. An increase of the load from 22 to 
31 kilos. markedly increased the enlargement of the heart 
and liver. In 50 per cent. of cases the left side of the heart 
was dilated as wellas the right. The venous congestion 
and consequent enlargement were brought about partly by 
the pumping action of the skeletal muscles, partly by 
cardiac fatigue, but chiefly by fatigue of the respiratory 
pump. It was found that when thé respiration was 
impeded by too heavy a load it became shallow and 
frequent. The vital capacity was strikingly diminished, in 
one case by 21 per cent., and the average vital capacity 
without load was found to be 3,436 c.cm., with load 3,220 
ccm. The vital capacity was far more reduced in the raw 
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recruit than in the trained soldier, and varied inversely as 
the frequency of respiration. | Zuntz and Schumberg con- 
clude that after a rest of a quarter of an hour the frequency 
of respiration should not exceed the normal by more than 
30 per cent., during the march. by more than 75 per cent. 
This is a practical test which can be applied by any officer. 
Shallow, quick respiration leads to venous congestion, and 
this in its turn leads to a rise-of body temperature. 

The temperature was measured in the urine. With a 
load of 22 kilos., and marches of 15 to 20 kilometres, the 
temperature even in tropical heat did not rise about 37° C. 
It was raised to 38° C. by a load of 31 kilos. and a march of 
25 kilometres. After the debauch of a birthday celebra- 
tion the temperature in one case reached 40.5° C. 

The specific gravity of the blood was found to be raised, 
and the number of red corpuscles increased by 9 per cent., 
but these changes were, however, only temporary. The con- 
centration of the blood is not due to sweating alone, for in 
the active muscles the osmotic pressure is raised by 50 per 
cent. The muscle fibres thus become turgid with water. 
The loss of water from the blood is counteracted by the 
withdrawal of tissue lymph into the circulation. This is 
brought about by vaso-dilatation and the pumping action 
of the contracting muscles. The number of polynuclear 
white corpuscles was found to be temporarily increased, 
but this was not due to new formations, and the conclusion 
drawn is that marching produces no permanent effect on 
the blood of a normal man. 

. The specific gravity of the urine was found to be lowered, 
and owing to diuresis and to sweating the fluids of the tissues 
became more concentrated. Albumen and casts were ob- 
served after short, excessive muscular efforts, but never after 
severe marching. An increase noted in the output of calcium 
and phosphoric acid suggests the wear and tear of bone, 
for it was outof proportion to the output of nitrogen. 
There was no increase in the output of ammonia. The in- 
creased output of nitrogen due to marching accounts for 
6 to 7 per cent. of the total energy expended, and it was 
observed that very hot weather made the nitrogenous waste 
greater. If the muscular work be excessive the blood 
supply fails to keep up with the needs of the muscles, and 
destruction of muscular tissue then occurs and long-lasting 
lessening of functional power. Such is the result of over- 
training. 

The soldiers were clothed in specially washed garments, 
and after, the march the amount of nitrogen in these 
clothes was estimated. The authors calculated that as 
much as 12 per cent of the nitrogen given off in the urine 
and feces may be given off in the sweat during hard work 
(284 mg. N. per litre). Increases in the nitrogen output in 
the sweat seemed to be due rather to hot weather than to 
an increased load. By measuring the respiratory output 
of carbon and water, and deducting the weight of the ex- 
creta from the total loss in bodily weight, the authors in- 
geniously reckon the output of sweat. For every 1,000 
calories of energy expended in marching they reckon that 
about 800 grams of water are evaporated. The effect of 
atmospheric conditions, dryness, wind, sun, and the effect 
of load were investigated and calculated. A man weighing 
70 kilos. produces, when resting, 1.2 to 1.35 calories a 
minute; while marching with a load of 31 kilos. he pro- 
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heat. is. calculated to.raise the body 1° C. in 8.7 minutes, | 


and yet the heat-regulating mechanism is found to be 
sufficient in spite of the uniform and accoutrements. A 
+heavy load was found to increase sweating by impeding 
the pulmonary ventilation. Zuntz and Schumberg argue 
thatthe heat regulation depends on the sweat glands, for 
they studied a man who possessed no sweat glands, and 
found that ina hot sun his temperature quickly rose to 
39° C. in spite of a doubled pulmonary ventilation. They 
believe that soldiers with hot, dry, dark red skin and in- 
active sweat glands are especially in danger of heat- 
stroke. 

The authors insist on the importance of substituting 
light, porous clothing for the absurd uniform of the past. 
.This by allowing rapid evaporation of sweat prevents over- 
heating of the body by day, and over-cooling by night. 
They conclude that there is no danger in long marches 
in very hot weather if the soldiers are lightly loaded. The 
load should not exceed 22 kilos. 

The full war ration in Germany contains 181 grams 
proteid, 64 grams fat, and 558 grams carbohydrate, yielding 
3,442 calories. A diet of the same calorie-worth was given 
by the authors, but they found that their subjects lost 
weight; they lost fat, but put on muscle. The subjects of 
their investigation were found to expend 3,600 ealories on 
resting days and 4,300 calories on marching days. The 
German peace ration yields only 2,611 calories. They con- 
sider that the fat ought to be increased in the diet because 
it spares the work of digestion. They recommend also the 
use of more sugar, but are of opinion that 110 grams of 
proteid in the diet is amply sufficient for nitrogenous meta- 
bolism. They point out that while 1 kilo. of adipose tissue 
yields 8,600 calories, the same weight of muscle yields 900 
calories. Thus 7,700 calories (the energy of two days’ 
work) are set free when a man replaces 1 kilo. of his adi- 
pose tissue by muscle. Such a substitution cannot, 
however, take place quickly, for 33 grams nitrogen, or 
214 grams proteid, must be retained out of the diet 
to make 1 kilo. of muscle. With the growth of muscle 
the authors find a proportionate increase in oxygen intake. 
They ingeniously calculated the proportionate metabolism 
of fat and carbohydrate from their measurements of the 
oxygen intake, and the respiratory quotient. The proteid 
metabolism they reckoned in the usual way from the out- 
put of nitrogen. The intake and output of the subjects 
day by day are set forth in tables, which show an extra- 
ordinary amount of laborious and accurate work. 

They found that fatigue increased the rate of expenditure 
of energy, and that lameness due to pain in the tendons of 
the foot increased waste most strikingly. It would, they 
say, be uneconomical to work a lame horse on account of 
the amount it would eat! Asa result of training there is 
more perfect co-ordination, fewer muscles are used, and 
work is done more economically; thus a riding horse 
carries a man with markedly less expenditure of energy 
than a carriage horse. Excessive heat with a light load 
increases the expenditure of energy much more than a 
heavy load on a cold day. Loads increase expenditure in 
proportion to their weight, but if properly distributed over 
the body have remarkably little effect. The load should be 
placed so as to disturb the centre of gravity as little as 
possible, and should be so arranged on each side of the 





body as to balance the disturbance at one step: by that a, 
the next. ne 
Elaborate as it is, the authors regard their report ag ony 
a step towards further and more complete inquiry, 
co-operative work carried out by teachers and students 
of the utmost value, and we can only hope that the oon, 
ditions will be so altered that similar researches Tay be 
stimulated in our own country. 
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THE GERMAN GOVERNMENT AND PROFESSOR — 
KOCH’S ADDRESS. : 
AccorDING to the Berlin correspondent of the Times, the 
official Berliner Correspondenz, in dealing with the pane 
read by Professor Koch before the Tuberculosis Congres 
states that the results of his experiments in inoe 
cattle with human tuberculosis were already known to th 
Imperial Government. Professor Koch had expressed the 
desire that his investigations should be examined, and g 
Commission was appointed for this purpose in the 
ning of July. This Commission includes a number of 
experts, among whom are Professor Virchow and Profeggg 
Bollinger, of Munich. The work of investigation has beg 
planned on a great scale, and will include experiments 
large animals, such as horned cattle, sheep, and pigs, and 
on other animals which can only be obtained with some 
difficulty, such as monkeys. Experiments which hay 
already been made on smaller animals have not led 
to the establishment of any difference between human 
and bovine tuberculosis. The question seemed at one 
time to have been settled by the discovery of the tubercle 
bacillus and by Professor Koch’s proof that the two dig. 
eases were caused by bacilli which were apparently the same, 
But a thorough investigation seems necessary now that 
Professor Koch himself has expressed doubts on the subject, 
The German official organ adds that there is at presen 
no ground for modifying the precautions which are taken 
to prevent the spread of tuberculosis by milk and butter, 
It may be several years before the question of the difference 
of human and bovine tuberculosis is finally settled. Even 
on veterinary grounds dairy owners must still be required 
to sterilise their milk by means of heat, as otherwise there 
would be no means of preventing the spread of tuberculosis 
among their cattle. Consumers are strongly urged to con 
tinue not to use milk before it has been thoroughly boiled, 
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VIRCHOW ON KOCH. 

THE last number of the Berliner klinische Woohesaa 
contains some comments by Professor Virchow on the 
dress with which Professor Koch the other day startled the 
Congress on Tuberculosis. Professor Virchow agrees with 
Dr. Koch in the view that human and cattle tuberculosis 
are different, and declares that he has always held this 
opinion, whereas the bacteriologists thought they had 
proved their identity by the discovery of the tubercle 
bacillus. He further states that he has taken part in the de 
liberations of the members of the Imperial Board of 
Health on the preparations made by Dr. Koch and Dr 
Schutz in the Veterinary School, Berlin. He thinks that 
by these experiments it has been proved that infective 
material from human consumptive patients has not pe 
duced any symptoms in animals similar to cattle tube 
culosis. As to the objection that no experiments with 
cattle tuberculosis have been made on man, Professor 
Virchow remarks that this is a matter of course, 
and that they must wait for a future opportunity. He 
thinks, however, that Koch has, perhaps, gone a little 
too far in excluding all those cases in which cattle 
tuberculosis might have been transmitted to man by food. 
Occasionally such a case a case has been observed in the 
Charité, and preparations have been collected showing 
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i ions as are seidom found in man. Virchow con- 
ae ery vac case to be suspicious. He is therefore 
Q inion that Koch’s negation may, in the future, be 
disproved ; put, on the other hand, he admits Koch’s 
contention that human tuberculosis differs from that of 
cattle, and that it cannot be transmitted to cattle. In 
this proposition, however, two theses are combined: the 
difference of the two tuberculoses, and the question 
whether they can be transmitted. As regards the latter 
the specimens exhibited tend to an affirmative answer. 
Professor Virchow said that his old thesis of their 
difference has been for a lopg time treated with 
a certain contempt by Dr. Koch’s school, and he 
as a patient man did not object to their judgment, 
put he is not at all surprised that Dr. Koch has now been 
convinced that they are two different things. Professor 
Virchow (according to the Berlin correspondent of the 
Standard) went on to say: “ We must not consider every- 
thing formed in connection with the tubercle bacillus as 
tubercle. There are both bacillary and non-bacillary 
tubercle, and to settle this the anatomical examination of 
the tubercle must be decisive. . . . Having the honour of 
being a member of the Examining Committee for the con- 
trol of further experiments, I shall endeavour to insist 
upon the most careful investigation possible in order that 
no similar difficulties may arise in the future. This will 
be very good for the public in general, and I shall be very 
glad if it proves true.that the tubercle bacilli of cattle are 
not transmissible to the human body through milk, meat, 
etc.,as has been usually said. This belief never kept me 
from drinking milk or eating meat, though I must 
admit that there might have been one bacillusin them. I 
was always of the opinion that one, or a few, bacilli, even 
of consumption, do not matter anything, and that only a 
iarge number of them is dangerous. But this question of 
quantity has, as yet, not been at all considered by the bac- 
teriologists. Whenever one typhus or cholera bacillus is 
found by them they always talk as if it were quite enough 
to prove the origination of infinite millions of similar 
bacilli. We must be a little more careful, and in so far as 
Iam concerned I promise you to insist that the anatomical 
tubercle shall be fully considered in future, in order not to 
confound anatomical and bacteriological matters. I may 
add that the preparations obtained by the experiments in 
the Veterinary School here will, in a comparatively short 
time, be made accessible to the public.” 


THE LIVERPOOL MALARIA EXPEDITION. 

Ina letter dated Freetown, Sierra Leone, July 19th, and 
addressed to Mr. Milne, Honorary Secretary of the Liver- 

ol School of Tropical Medicine, Major Ronald Ross, 

.R.S., gives an account of the sixth expedition sent out by 
theschool. He says that on July 18th he gave a lecture on 
mosquitos before a very large audience. The Governor 
strongly supported and commended the object of the 
expedition, and said it was eminently a practical object. 
Unlike most scientific expeditions, which usually asked for 
large sums of money, the present one came already sup- 
ported with large funds. He said that he would give every 
assistance in his power, and advised the people of Free- 
town todo the same, and added that the whole scientific 
world was watching with great interest the present im- 
portant experiment of ridding Freetown of the pests which 
scientific men considered were the cause of so many dis- 
eases. At the end of the meeting, Sir Samuel Lewis pro- 
posed a resolution, which was carried unanimously, offering 
on behalf of the people of Freetown every support to the 
expedition. Mr. Blyden made a speech in favour of the 
motion. “The work (says Major Ross) is proceeding very 
rapidly. We have twenty-four men, twelve of them sup- 
plied hy the Governor, constantly engaged in draining away 
the Anopheles pools, and some of the most waterlogged and 


sstiferous streets have already, after only ten days’ work, 
n drained. Another gang of seven men, with carts, is 
constantly engaged in destroying mosquito larve in private 
houses, and in carrying away tin cans, broken bottles, old 
buckets, etc., in which they breed. They clear about forty 
houses daily, and carry away about ten cartloads of old 
pots every day, of which about one-third formerly bred 
mosquitos. I am reserving my full resources for clearin 
the drying streams at the end of the rains. Labour is suf- 
ficient forthe present. To-morrow I start by ss. Jebba for 
the Gold Coast, to arrange for similar campaign there. Dr. 
Logan Taylor remains here. Health of both perfect.” 


EPIDEMIC DROPSY IN CALCUTTA. 

In the years 1877-80 a disease characterised by fever, 
anasarca, rash, and intestinal disturbance, and resulting in 
anemia, weak heart, and emaciation, prevailed epidemic- 
ally in Calcutta and some parts of Lower Bengal and 
Assam. The same disease was imported into the Island 
of Mauritius by coolies and spread among that class, and 
to some extent among the indigenous inhabitants during 
1878-79. A full description of this unique outbreak was 
compiled by Dr. Kenneth McLeod, and published in the 
Transactions of the Epidemiological Society of London 
for the session 1892-93 (New Series, vol. xii, p. 55); an 
article by the same author will be found in the second 
volume of Allbutt’s System of Medicine (p. 475). Although 
the facts recorded ‘in these papers justified the conclusion 
that the disease was a novel and distinct form, there were 
those who held that it was a manifestation of beri-beri, or 
of a variety or modification of that malady. There is a 
prospect of that question being now set at rest, for letters 
recently received from India convey the very interesting 
intelligence that epidemic dropsy has again made its ap- 
pearance in Calcutta. Cases were first brought to notice 
by Dr. R. L. Dutt, a retired officer of the Indian Medical 
Service. Dr. Neild Cook, the able Health Officer of Cal- 
cutta, promptly visited the cases, and has no doubt made 
careful observations; and Captain Leonard Rogers, of the 
Indian Medical Service, also commenced a series of 
bacteriological observations which were in active ia 
and willno doubt be fully reported when complete. The 
disease is described as presenting symptoms of “a few 
days’ slight fever, followed by cardiac depression, dropsical 
effusions, purpuric spots, and intestinal catarrh.” Itis an- 
ticipated that if the disease is the same as that of 1877-80 
it will increase during the cold weather. 


THE POTTERIES AND NEWCASTLE CRIPPLES’ GUILD. 
Some fifteen months ago a Potteries and Newcastle 
Cripples’ Guild was founded mainly through the exertions 
of a benevolent lady, the Duchess of Sutherland. Its 
objects were to help crippled children to obtain proper 
surgical treatment and appliances, and to see that they get 
some education. Secretaries were appointed in Stoke, 
Burslem, Hanley, and other centres, and the members of 
the medical profession in these towns agreed, as we under- 
stand, to give their services ~ ag to help a good 
work. We have no doubt that there is plenty of scope for 
such an enterprise, for the lives of the crippled children 
of the poor are often most dreary. But, as sometimes 
happens, the zeal of the chief promoter of the Guild has 
eutrun her discretion, and the Duchess of Sutherland has 
taken a course which amounts to a public insult to the 
medical profession. At an entertainment given to a 
number of the cripples helped by the Guild she was, 
we are told by the Staffordshire Sentinel of July 27th, 
“accompanied by Professor Atkinson, who went to look 
at some of the children.” “The Professor,” the public are 
further informed, “is an eminent bonesetter,” and “is 
~ his services quite gratuitously.” The course adopted 

y the Duchess seems to have struck our contemporary as 





something rather out of the common, for it adds, “it 
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.8hould be understood that his visit” (the “ Professor’s” to 
wit) “cannot in any way interfere with the splendid work 
that is at present being carried on in the interests of the 
Cripples’ Guild by the medical men of the Potteries.” Qui 
sexcuse s'accuse. We take leave to say that the medical 
men who have hitherto been connected with the Cripples’ 
Guild cannot possibly: continue that connection unless 
this matter is thoroughly cleared up. The Duchess of 
Sutherland, no.doubt, acted heedlessly, but it is important 
in the public interest that ladies ocaupying positions which 
bring them prominently before the public eye should act 
with ordinary discretion, and we may add, with ordinary 
courtesy. We know very little of Professor Atkinson, nor 
do we know on what grounds that title is applied to him, 
but we believe that he was at one time a veterinary sur- 
geon, and that he set up some years ago as what is called 
a “ bonesetter.” 


MODERN GYNACOLOGY. 

PROFESSOR Pozzi recently delivered an introductory address 
on the opening of the course of lectures on clinical gyneco- 
logy in the Faculty of Medicine, Paris. He gracefully 
acknowledged- how much France was indebted to foreign 
nations for advances in that science, and dwelt on the 
memory of Marion Sims, Clay, Spencer Wells, Tait, and 
others. The lesson had been learnt, and Koeberlé, Péan, 
and their successors had been distinguished agents in 
advancing gynecology. M. Pozzi spoke of the advantages 
of foreign travel for professional education; we suspect 
that at present the Briton is behind the Gaul in readiness 
to visit as well as to read about foreign authorities. He 
supported several well-known British gynecologists in 
urging the retention of one ovary or at least part of one 
ovary in every pelvic operation where such conservative 
practice is possible. He concluded by denouncing tinker- 
ing and excessive operating with equal vigour. It 
16 is. ‘bad gynecology, said the lecturer, to advise 
@ woman debilitated. by a bleeding fibroid to be 
content with hot injections, ergotine, and electricity. 
It .is bad gynecology, on the other hand, to press 
for immediate hysterectomy in the case of a woman 
near the menopause who has a fibroid which causes 
neither bleeding nor pressure symptoms. M. Pozzi denies 
the title of gynecologist to the practitioner who pre- 
scribes a binder with theoretical powers of support, and a 
pessary which can somehow manage to lie in the vagina 
without falling out, for a patient with an obviously relaxed 
pelvic floor, when perineorrhaphy would at once confer 

_ upon her the long-desired comfort. Who, he adds, can 
enumerate all the crimes wrought by the curette? Scrap- 
ing is a “minor” operation reported innocuous, whilst in 
truth, so rashly has it been employed, it has caused more 
complications than it has effected cures. Lastly, the true 
gynecologist refrains from boldly extirpating the uterus, 
ovaries, and tubes for any inflammatory mischief, even of 
mild degree, affecting the appendages. He will spare 
those that clearly or even probably may undergo sponta- 
neous cure after suitable medication. 


THE NATIONAL ANTARCTIC EXPEDITION SHIP 
DISCOVERY. 
THE Discovery left English shores on August 6th for the 
antarctic regions. This is the first ship built in our 
country expressly for scientific purposes, and her officers, 
scientific staff, and crew have been specially selected for 
this important expedition, which has been promoted by 
the Royal Society and the Royal Geographical Society. 
Commander R. F. Scott, R.N.. is in supreme command, and 
Lieutenant O. B. Armitage, R.N.R., who is second in com- 
mand, has had experience of three polar winters. The 
medical officers in charge are Surgeon R. Koettletz, late of 
the Jackson-Harmsworth Expedition, and Surgeon E. H. 


Wilson. Their services, it is understood, will be at }the | 





disposal of the director of the scientific staff for goin, 
work when not engaged on the work of their own gan. 
ment—Dr. Koettletz as botanist, and Dr. Wil. — 
zoologist. The civilian scientific staff includes Dp ye 
Murray, F.R.S., director; Mr. T. Hodgson, biologigt.% 
W. Shackleton, physicist; and Mr. H. 8. Ferrar, geolggs 
The Discovery is barque-rigged, of 743 tons, meagam. 
190 feet over all, 174 feet between the perpendicularg 4. 
her greatest beam 34 feet. Her framing is solid for gh 
60 feet from the bow, which is of immense strength: jy 
ship’s sides aft of this are of oak and pitch pine, boy, 
36 inches thick, with air spaces between the ribs to tun 
of bilge. On the upper deck is the magnetic laboratan, 
within 30 feet of which all the fittings are of Drag 
hempen rope, or wood; no steel or iron in this area, 
either side, against the ship’s side, are biological laboy. 
tories suitably fitted. Over these laboratories is the 
bridge, fitted for the hauling and landing of the dredy 
On the port side is situated the enclosed sick berth or 
pital, which is furnished with two folding-up wood ep 
that can be turned up when not required ; a hammockey 
also be slung in this sick berth. The medicines, mai 
the form of tabloids and palatinoids, ure in locked 
boards. A Tallerman’s apparatus is also provided. Qn% 
starboard side of the galley compartment, from 
backwards, are cabins for the physicist’s laboratory, andy 
dark room for Roentgen-ray work and photography. Ty 
main deck is divided into five compartments which @ 
be closed with watertight doors; the ship uni 
main deck consists of eleven watertight compa 
divided where practicable longitudinally into thy. 
sections, mainly store rooms. The engine room, wih 
large ice-melting tanks over it, and the stokehold » 
situated between the main and foremasts, the engine ¢ 
450 horse-power. The rudder and screw propeller can 
raised when requisite. Electric lighting is providg 
throughout the ship; a windmill is supplied to drive th 
dynamo when desirable. 
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A COUNTRY BRANCH OF THE HAMPSTEAD 
CONSUMPTION HOSPITAL. 


OnE of the acknowledged drawbacks of the treatment 
consumptives in London chest hospitals is that they 
for the most part in more or less densely populated neig 
bourhoods, and that the highly oxygenated air believedi 
be of so much importance, as bearing on the encourag 
ment of the bodily nutrition of consumptives, is not suf 
ciently available. If there were one metropolitan hospital 
more than the rest which was free from this drawbacki 
would be held to be the North London Hospital for Om 
sumption at Mount Vernon, Hampstead. Yet with 
irony of fate, giving, however, a result which 
cause of general congratulation, this hospital 
recently been provided with the means of obtai 
the openest of open air for its patients. In comma 
with other hospitals, the applications for admissid 
which it has received, more particularly of late, haw 
been far in excess of any accommodation that cd 
possibly be provided, producing difficulty which has bel 
accentuated by the lengthened stay necessary for thow 
who are submitted to the open-air treatment. & 
anonymous benefactor has recently made a gift of ¢ 
£100,000 to the Hampstead Hospital for the erection ail 
partial endowment of a country branch and convales¢ 
ome to contain 100 beds to which patients can be 

ferred from the hospital, so that more greatly prolongs 
care under favourable conditions may e afforded. Ti 
Hospital Committee has accordingly purchased 60 act 
of land on the borders of Hertfordshire, which is abe 
350 feet above sea level, with a subsoil of sand and gré 

and well sheltered by woods. The Committee intends 

proceed immediately with the erection of the building. 
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UGANDA AND ST. HELENA. 

Johnston’s striking report on the Uganda 
Protectorate, he speaks in the highest terms of the skill 

d services of the Principal Medical Officer, Dr. R. U. 
Moffatt C.M.G. The principal evil which has to be con- 
tended with is blackwater fever, which even under the 
most expert treatment causes a mortality of 20.9 per cent. 
Both Sir Harry Johnston and Dr. Moffatt ridicule Dr. 
Koch's view that this affection is produced by overdosage 
with quinine, the former characterising the doctrine as 
«foolish and dangerous.” The almost constant cause 
appears to be chill during the course of malaria. Malaria 
ie endemic in the Western Province of the Protectorate 
and.in the Nile Valley; it is mainly of the quotidian and 
tropical tertian types, and only assumes a chronic form 
when inadequate doses of quinine have been given at the 
outset. In all refractory cases Dr. Moffatt adopts the 


In Sir Harry 


° det routine principle of injecting quinine hypodermically on 
th or gg the third day. It is hoped that vigorous measures may 
vood. goon be undertaken for the stamping out of the disease. 
moa Small-pox is endemic throughout Equatorial Africa, but 
mainly is practically negligible as regards vaccinated subjects. Con- 

siderable difficulty has hitherto existed in vaccinating the 


natives, chiefly owing to ill-success in obtaining an active 
m béln a lymph. The climate of Uganda is described as being 
ry, and enerally healthy, one part being almost ideal, but certain 
lk Sistricts are insalubrious mainly on account of the presence 

, of Anopheles. The report of the colony of St. Helena for 
iD unde 1 is of interest as officially refuting the calumnies 
artmeni, which have been spread i the treatment of the 
Boer prisoners on the island. The healthiness of Dead- 


7 ° wood Camp, where most of them are confined, had been 
shold a previously proved by the residence of the West Indian 
ngines ¢ troops there in 1899. It was further shown by the rapidity 
r cana With which the typhoid imported by the prisoners dis- 
providel appeared, and the fact that they escaped untouched from 
drive tha 90 epidemic of influenza which preeseetes nearly the 

whole of the islanders. The following passages from 


Governor Sterndale’s report speak for themselves :—“The 
gross lies which have been circulated in the Continental 
papers about our treatment of the prisoners have aroused 
considerable indignation here, even among the prisoners 
themselves. The Boer hospital in Jamestown is fitted up 


TEAD 


tment ina perfect manner, and the patients when convalescent 
i they ami are loth to leave. The fair and honest among the prisoners, 
oF whilst upholding their opinion that they were right to 


fight and would fight again in the same cause, acknowledge 
that they are well treated, and there are a few who have 
expressed a wish to settle in the island after the war.” 
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HOSPITAL EQUIPMENT IN _ INDIA. 
Ir the recommendations of the Hospital Stores Com- 
mittee, India, are carried out, there can be doubt that 


cece along with perhaps much-needed economy on the one 
>btaining hand, there must be a very marked increase in efficiency 


commam Of station and regimental hospitals on the other. The 


dmissiafs Committee was originally appointed apparently on account 
ate, h of a considerable increase in expenditure on medical sup- 
at coil Plies during the past few years, and the object of the in- 
has beg (wry was “to ascertain whether, with due regard to the 
for thou COMlort of the sick, it might not be possible to revise the 
nt. arrangements, and perhaps the scales of stores and equip- 
t of om ments, as well as to consider the present system under 
tion 4 which the stores are supplied, issued, and accounted for.” 
valesceigg Incidentally it may be remarked that the increase in ex- 
be aa penditure was to a great extent apparent, and due to the 
rolongdm™ ™82ner in which the numerous subheads and military 
ed. Tum 2ccounts generally have been rearranged in the course of 
60 acim “me. But apart from this the recommendations of the 
is abou COmmittee amount to a marked advance in the modern- 
d gra im ising of somewhat time-honoured but obsolete customs, 
tends #m 20d the bringing of hospital equipment generally in touch 


with ordinary requirements. As regards drugs, it may be 


ding. 


stated that, for economic reasons, the tendency has in- 
creasingly of late years been towards manufacture of as 
many as possible in India, instead of purchasing 
in England. This policy is entirely justifiable, as 
long as the products obtained are as good as those 
purchased at home, and are reasonably reliable in 
their strength and standardisation. But the Committee 
points out that this is far from being the case. The 
Medical Store depéts are inadequate and ill adapted to 
modern manufacturing processes, and “it is impossible to 
expect reliable results from laboratory employees who have 
had no special training.” Comparisons between the pro- 
ducts of the depots showed there was considerable varia- 
tions in quality, and that, as there is no attempt at 
standardisation at all, there can be no uniformity of 
strengths. “In short, there is an absence of systematic 
examination as to strength and purity of preparations.” 
This being the case—and the evil has been reported on 
over and over again—the Committee recommends the 
substitution for the existing four depédts of ore central 
one under the administrative control of a commissioned 
officer, but practically conducted by a man acquainted 
with this branch of manufacture. The change seems 
likely to lead to greater experience and economy. The 
Committee strongly insists on the value of drugs in 
a compressed form, especially for use on service. With re- 
ference to the surgical equipment now in use the Com- 
mittee expressed the opinion that “much of it is defective, 
behind the times, and notin keeping with modern surgery.” 
There are no operation rooms in military hospitals, opera- 
tions having to be performed in the wards or in open ver- 
andahs, where the best results cannot be obtained ; in many 
civil hospitals, on the other hand, admirably fitted-up 
rooms with really modern appliances are to be found. 
“Surely if it is necessary to provide aseptic equipment for 
the performance of operations in the interests of the natives 
of India it is at least pa | necessary for the performance 
of operations on officers and soldiers.” Even in small hos- 
pitals much can be done. The present wooden-handled in- 
struments, which cannot be rendered aseptic, should be 
done away with; proper sterilisers and a suitable supply of 
trays, dishes, etc., should be supplied; dressings should be 
issued in small air-tight packets instead of in bulk as at 
present, and there should be a reasonable variety in the 
matter of these dressings. All these are among the recom- 
mendations urgently put forward by the Committee. The 
instruments themselves want revising. Stricture dilators, 
metallic bougies, Reid’s stomach pump(“whichis often acom- 
bined enemaand stomach pump”), theold fashioned ophthal- 
moscope now issued, all these should bereplaced bymodern 
patterns; and such things as eye instruments, retractors, 
needle holders, and many others which are not- supplied 
at all are necessary. The Committee draws attention to 
the institution known as the casebook, in which every 
case that is getting any form of extra outside the recog- 
nised “diet” has to be entered by the medical officer. 

This recommendation has been acted on already, and 

the casebook in future is to be reserved for its legiti- 

mate use—the record of cases of professional interest. 

It is only to be regretted that the whole subject of hor- 

pital returns did not also come into the field of inquiry. 

It remains to be seen how far the Government of India 

will act on these recommendations. It is fairly certain 

that the great majority of them will be carried into effect 

shortly, as, when once a reasonable case is made out for 

improvements not involving great expenditure, the Indian 

Government has generally shown itself ready to respond. 


NIGHTINGALE NURSES. 


From the opening of the N ey School for Probationer- 
Nurses at St. Thomas’s Hospital in 1860 to the end of 1890, 
no fewer than 1,645 candidates have been admitted, and of 





these 982, after completing a year’s probationary training, 
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have received appointments on the nursing staff of St. 
Thomas's Hospital, or at some other approved public hos- 
pital or infirmary, or district nursing institution for the 

nefit of the sick poor. Among the appointments made 
during the year 1900 were those of seven Nightingale 
nurses to be matrons in provincial hospitals, two to be 
assistant matrons, and thirteen to be sisters either in 
London or in the provinces. As the rules at present stand, 
in addition to one year of probationary training contem- 
plated in the original regulations of the school, one or two 

ears’ subsequent experience and training in the wards has 
ewer a necessary qualification for an appointment as a 
nurse on the regular hospital staff, and at least two years 
as a ward sister; the result is that no nurse is recommended 
for appointment at another hospital untilafter the expiration 
of three years from admission to the Nightingale Home. 
The Matron, Miss Gordon, in referring to the changes that 
have been made, writes in her report: “We trust that we 
have kept to the principles inculcated by Miss Nightingale, 
and that we are entitled to fee) that our nurses when they 
leave us have received such a training as she would 
approve.” The Committee states that it has reason to 
believe that such is the case, and it may be said, as repre- 
senting without exaggeration outside opinion, that the 
Nightingale nurses represent the high-water mark of the 
present-day nursing art. The uses of adversity, the poet 
states, are sweet. The Crimean war discovered Miss 
Nightingale, and from her influence has sprung, it is not 
too much to say, the scientific nursing of to-day—a growth 
of the three later decades of the nineteenth century. What 
that new order displaced, although it had doubtless some 
good qualities, is not a pleasant thing for description or 
even for remembrance. Regulations as to the admission of 
candidates desirous of being trained for service as hospital 
nurses may be made to the Matron, St. Thomas’s Hospital, 
London, S.E. 


THE FOURTEENTH INTERNATIONAL CONGRESS OF 

MEDICINE, MADRID, 1908. 
THE National Committee of the Fourteenth International 
Congress of Medicine to be held at Madrid from April 23rd 
to April 30th, 1903, for Great Britain and Ireland, remains 
the same as at the Paris Congress; Sir William Mac 
Cormac, Bart., K.C.B., K.C.V.0., being the President. The 
Honorary Secretaries are Dr. Percival Horton-Smith of 15, 
Upper Brook Street, Grosvenor Square,and Mr. D’Arcy 
Power, F.R.C.S.Eng., of. toa, Chandos Street, Cavendish 
Square, London, W. 








MEDICAL NOTES IN PARLIAMENT. 


{From Our Lopspy CORRESPONDENTS. ] 


industrial Diseases.— When the Home Office vote came on 
Jast Monday a very interesting debate was raised by Sir 
Charles Dilke on the prevalence of lead poisoning in the 
china and earthenware trade. The improvement which had 
taken place, he thought, was due to the general use of the fan. 
The manufacturers in Germany had reduced plumbism by 
being forced to take more effective steps than were taken in 
this country. He criticised the Home Office for slowness in 
action. Mr, Coghill urged the Home Secretary not to go too 
far, as there was a risk of destroying the trade, and Mr. 
Tennant defended the enforcement of rules which would 
reduce the percentage of lead to 2 per cent. in the glaze, and 
so, according to Dr. Thorpe’s recommendations, bring the 
British manufacturers in line with those abroad, Attention 
was called to the increase of lead poisoning among 
coach painters, those who worked at electrical accumu- 
lators, and shipbuilders. The prevalence of plumbism 
among printers was referred to, and a strong opinion 
expressed that separate rooms should be provided for 
meals for all such workers. Mr. Ritchie, in his reply, con- 
gratulated the Hovse on the fact that lead poisoning had 





a 
diminished in 1900 and that cases of phosphorng pois 
had disappeared. | He defended Dr. Thorpe, and sei ening 


Home Office was bound, when the manufacturers objected 
the 2 per cent. proportion, to submit the matter to arhu.n 
tion. e could not undertake to appoint a resident lady c 
spector for the Potteries as suggested. Lady inspectors ¢ 
be sent wherever they were required. Mr. Asquith 
out the good results of a stationary lady inspector in 
of London, and he thought one in the Potteries would bem 
valuable. In 1893 there were only two lady ins = and 
now there were seven, but more were required. Referenoss 
were also made in the course of the debate to the n: ? 
cases of pulmonary disease in Bessemer steel works 
by floating particles of ganister. The increase in the number 
of fatal accidents in factories and workshops from 455 in 
1893 to 1,045 in 1900, and of all industrial accidents from a 
the 






in 1897 to 4,823 in 1900, was also mentioned in the co 
discussion by Mr. John Burns. 


The Commission on Tuberculosis.—In answer to Mr, Fidd, 
the President of the Local Government Board said that the 


Government had not arrived at any decision as to the appoint. 


ment of a Royal Commission to inquire into and — a , 


the tuberculosis question, He admitted, however, 
advisability of placing on such a commission, if appointed, 
practical representatives of the animal industry and 


sentatives of the agriculturists was being considered, 
Wyndham also said, in answer to the same hon. member, 
the question of the transmissibility of tuberculosis 
animals to man was under the consideration in Ireland of 
Local Government Board and the Board of Agriculture, He 
could not say, as they were still conferring, whether 
would consider it necessary to cause experiments to be ca. 
ried out with the object of settling the question of the trang. 
missibility of bovine tuberculosis to the human race, 


Tuberculosis among Post Office Officials.—Sir Walte 
Foster asked on Tuesday whether the Postmaster-Generaly 
attention had_ been called to the conclusions of the British 
Tuberculosis Congress with regard to the er dei 
from dust and tuberculous sputum, and whether he wa 
aware that uncontradicted statements were made in ‘the 
State and Municipal Section to the effect that no efficient 
organisation existed in the Post Office for the ——— of dust 
and sputa from persons suffering from tuberculous diseage, 
The Postmaster-General’s attention was alsu directed to the 
measures adopted by the French Postal Department for the 
prevention of the spread of tuberculosis with a view to the 
or eke Te of similar measures in this country. TheS 
of the Treasury said that no authorised record of the p 
ings of the Congress was before the Postmaster-General, but 
that he was considering what steps could be taken. 


The Factory and Workshops Acts Amendment and Gor 
solidation Bill is to be taken on its report stage next Mon 
and Tuesday. It is likely to occupy both those days, as 
covers over 100 pages, is divided into 10 parts and 163 clauses, 
and has 7 schedules. There are some seven pages of am 
ments on the paper to be considered. In spite of its bulk, 
the Bill is not likely to excite much discussion, except ona 


few points, as there is a genera) desire to pass it into law. 


Army Medical Reports.—Mr. Weir called attention o 
Tuesday to the delay in the report of the Army Medical De 
a for 1g00, and asked when it would be issued. Lor 

tanley, in reply, said that the Indian returns were only te 
ceived late in the following year, and have to be edited, and 
so the delay was caused. The report for 1900 would be issued 
early in 1902, which meant a delay of overa year after the 
returns were received. 


Bills to be Dropped.— Among the twenty or more Bills still 
on the Government list, the Lunacy (Ireland) Bill has bute 
doubtful chance. Among the forty-three private membes 
Bills, there are none likely to pass into law. The Publie 
Health Bill and the Rivers Pollution Bill have not yet been 
read a second time, and the Cremation Bill, which might 
pass, is blocked by amendments standing in the name 
Mr. Tomlinson (Wigan). 
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SIXTY-NINTH ANNUAL MEETING 


OF THE 


British Medical Assoctatiow. 
Held at Cheltenham, July 30th, 51st, August Ist and 2nd. 


THE ANNUAL DINNER. 


annual dinner of the Association was held in the Boys’ 


College, Cheltenham, on Thursday, August 1st, 1901, when the 
following toasts were drunk : 


The King. 
The PRESIDENT proposed the health of “The King,” 
which was loyally received. 


The Queen, The Duke of Cornwall and York. 
He then proposed the health of ‘‘The Queen, The Duke of 
Cornwall and York and the rest of the Royal Family.” 


The Navy, Army, and Imperial Forces. 

The HicH SHERIFF OF THE CouNnTY (Mr. G. S. Bayley) 
esteemed it a great privilege to be asked to propose this toast. 
There were records enough fresh in their memories to stir 
the most sluggish pulses, and they need not go very far for 
their inspiration, because from the very hall in which they 
were then seated went forth to the present war the old Chel- 
tenham contingent, of whom no fewer than 37 fell fighting for 
their country. Again, only last week, the Gloucester Militia, 
who had been eighteen months on active service, the greater 

of which time had been spent in guarding prisoners of 
war at St. Helena, returned to this country. hen, again, 
there were the volunteers who had gone out to fight for their 
country in the present war. He thought it might be said 
that if this war had taught us anything it was the 
value of the volunteers. Referring to the dangers which 
were experienced at the front he would like to say a word as 
to these people who were called non-combatant. It seemed to 
him, speaking as a mere man in the street, that they were 
called non-combatant, not because they escaped the risk to 
life and health and all the innumerable hardships of a 
campaign, but because, instead of taking life, they did their 
very best to preserve it. As to the navy, they were very proud 
of the way their navy had done their work in South Africa, 
and the courage, resource, and devotion which it had shown. 
He then went on to speak in high terms of the Imperial 
Forces and concluded by asking the audience to drink 
the health of the ‘‘Navy, Army and Imperial Forces,” 
are pri with this toast the names of Inspector-General 
Turnbull, Surgeon-General Hamilton, and Colonel Rogers. 
The toast was well received. , 
Inspector-General TURNBULL regretted that it had fallen to 
him to take the place of his friend, Fleet Surgeon Kirker, to 
return thanks for the cordial manner in which they had 
toasted the Royal Navy. The ‘handy man” had been well in 
evidence since they last met at Ipswich, on no occasion more 
so than at Windsor when their late, ever-to-be-remembered 
Queen and Empress of India was being conveyed to her rest- 
ing-place. He felt assured that the Association, by their re- 
search into and report on the requirements of the R.A.M.C., 
had advanced the interests of the medical service to which 
he had so long belonged, and in so doing promoted the best 
interests of the Navy, as the health of the personnel was not 
second, but necessary to the efficiency of its material. 
Surgeon-General HamItton said that it would be in the 
recollection of those who were present at the last meeting, 
when he had the honour of returning thanks. to this toast, 
that the whole civilised world was shocked by the accusation 
which was brought against their body, and which turned out 
to be a terrible mistake. Mr. Burdett-Coutts seemed to have 
got his knife into the medical services of the army, and the 
result of what he said was that the Secretary of State for War 
appointed a Commission to inquire into the facts. He thought 
1 those who were present would acknowledge that the report 
of that Commission completely exonerated the medical ser- 





the question was, Who? He thought they could at any rate 
say it was not the medical services. The only person he 
could conceive to blame was Mr. Kruger, because he 
started the war, and upon his shoulders must rest the misery 
and the loss of life which had been sustained by this country. 

Colonel RogErs then replied on behalf of the Imperial 


Forces. 


The Bishop, Clergy, and Ministers of all Denominations. 
Mr. W. F. Hicks Bracx proposed this toast, which was 
responded to by the Rev. Gkorck Croxsy. 


; The Borough of Cheltenham. 

Sir Wirt1am MacCormac esteemed it an honour to be en- 
trusted with the task of proposin the toast of the City of 
Cheltenham. In doing so he coupled with it the name of the 
Mayor. They had met in the town of Cheltehham under the 
happiest auspices. Everything possible had been done for 
hem by everyone concerned. No more successful meeting 
had taken place for many a long time than the present one in 
the beautiful town of Cheltenham. He asked all to join 
with him in thanking the representatives of the town and 
the town itself for all they had done, and done with 
the utmost cordiality in aes in every way the 
success of their meeting. It was about the year 1740 
that the town first came into notice by virtue of its 
waters. Many of them would remember that their 
admirable President had referred to these waters 
as being of very great account and that they could 
be improved upon by additions made to them by certain 
other waters. € believed the way they came into recog- 
nition was by the country folk coming in on market days 
and Sundays and holidays and drinking the waters in 
immense quantities. They drank quarts at a time, and when 
they were asked why they drank the waters they said they did 
so because they thought it was a potion, but they reall had 
nothing the matter with them. The President had said that 
these waters were very valuable when certain additions were 
made to them. He would give them the interpretation of 
those words. A friend of his had told him that he was driving 
from the station on an omnibus and he asked the ’bus driver 
what they had in the town. The ’bus driver replied, “‘ We 
have mineral waters.” His friend said, ‘‘ What are they good 
for?” “Oh, very good for the doctors.” ‘‘ How do you mean; 
what good can they do for the doctors?” ‘Oh, the doctors 
prescribe these waters, and they give the patient who takes 
them rheumatism and gout, and, what is worse than all, they 
dilute the waters.” That is what he wanted them particu- 
larly to know after what had been said by the President. The 
waters were not universally held in esteem. He had been 
told, on what he thought was good authority, that certain 
persons had suffered from the waters, and that a record 
was to be found in a churchyard not very far off to the 
following effect : 

Here lie I and my four daughters 


All through drinking Cheltenham waters. 
Had we but stuck to Epsom salts 


We should noé lie in these ’ere vaults, 

That was perhaps a digression from the toast which he had 
the honour of proposing, but he asked them with all earnest- 
ness to drink the toast of the town of Cheltenham, and at the 
same time to express their'sincere and hearty thanks to the 
Mayor of the beautiful city for his kindness to the Associa- 
tion, and he would like to couple with the Mayor’s name the 
name of the Lady Mayoress. [Loud applause. | 

_ The Mayor, in responding to the toast, asked for their 
indulgence for a few moments. He was not much given to 
public speaking, and sometimes when he was speaking he 
remembered that quotation from the well-known Scotch poet, 
‘‘That there was a chiel among them taking notes, and faith 
he'll print it.” That sometimes embarrassed him, but that 
night he hoped that there was a chiel among them taking 
notes, in order that they might have recorded in the interests of 
Cheltenham the very kind words which the distinguished 
man who had last spoken had said of them, Another quota- 
tion which he would give them was: 


Oh wad some pow’r the giftie gie us, 
To see ourselves as ithers see us. 





vices from all blame. No doubt somebody was to blame, but 


If he had been thankful for nothing else that week,: he was: 
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| at any rate thankful that the members of that great Associa- | year—on the genius loci—some of these have been 
| tion had come among them in order that some of those who | upon by others more competent as exparte Uched 
resided there might know what strangers thought of their | myself; your worthy President spoke of the than 
beautiful town and of the a in which it was kept. He had | of this place and its claims as a health resort, in the avaters 
had the honour for the last three years of presiding over the | to which all listened with such interest on Tuesday 
County Council of the Borough. It was true that it had not | last; but with reference to the claims of Cheltenbam ee 
many faults, but the main fault of the Cheltenham Town | important educational centre, there seems to me—myek 
| Council had been that it had been alittle in advance of its | educated within these walls—something especially a propri 
constituency, and perhaps it had tried to do more than the | in the place of our meeting to-night, seeing that Leanne 
constituency would authorise it to do. It was only three or | with pride and pleasure to the fact that your President hj 
four years ago that they tried to emulate Harrogate, but un- | self, Dr. Ferguson, received his early education in thig eo}} 
rorbunately they were checked by the Local Government | and after proceeding to Oxford, where he graduated, takings < 
Board in deference to the opposition of some indignant raie- | First Class in Natural Science, commenced that distingyi + 
| payers. He would like to exemplify what he had said, and | career, some of the stepping-stones in which are recorded in our 
| show them that the body which he represented was really | register, to which I must refer you, for time does not permitme 
an energetic and go-ahead body. They all had heard refer- | to recount them all, nor would he forgive me if I said m 
ence made in the eloquent address of their President | than that many here present havespecial pleasure in seeing ap 
to the cutbreak of small-pox in the neighbouring | old Cheltonian occupying the position he holds here to-night, 
| city of Gloucester. Gloucester was only eight miles And, standing here, I may be allowed also to ask you to 
from Cheltenham, and was.connected by road and rail. | glance at the tablets and memorials on these walls in proof of 
| In Gloucester they had 434 deaths from small-pox, and they in | the healthiness of this place, and of the sound and efficient 
Cheltenham, which was a health resort, were at their wits’end | mora) and intellectual training here supplied. Assured) 
to know how to keep that fell disease out of their town. They | without sound minds in healthy bodies those whose a 
| found themselves bound by redtape. The Boardof Guardians } are here recorded as distinguished, more or less, beyond 
| could not move. Without reference to the Local Government | their compeers—and many others among the swiftl ~passing 
Board, the Town Council took upon itself to make every | generations of schoolboys—could not have done what they: 
medical man in the town an officer for free vaccination, and | have done in all parts of the world, serving their Soverej 
under the guidance of Dr. Garrett, who, he ventured to think, | and their country in every capacity—civil, naval, and mili 
was one of the ablest officers of health in the country, they | —as they have done; faithful, ever faithful to their duty; 
made every medical man free for vaccination. They had | only too many of them faithful even unto death, in the prime 
10,000 people vaccinated and _revaccinated within a week or | of life. But to return to the toast. The founders of this 
two. They had twenty-three imported cases from Gloucester | great Association must have had an almost prophetic apprecig. 
brought into Cheltenham; every case was picked up and | tion of the needs and possibilities of the then coming future, but 
isolated as it came into the town; and while there were, as | the most sanguine among them could hardly have anticipated 
he said, 434 deaths in Gloucester, there was not a single | the growth and success of their enterprise. Starting with 
death from small-pox in Cheltenham. 2 He mentioned that be- | some 700 members and three Branches, what would they have 
’ cause he thought it was to the credit of the Town Council, | thought could they have foreseen what we see—an Asso- 
and as an earnest of the assurance that they meant | ciation numbering between 18,000 and 19,000 members, with 
to do their best to restore Cheltenham not only as a focus for | innumerable Branches throughout not_only the United King- 
those attractions to which he had alluded on Tuesday ever-.| dom, but all the dominions beyond and over the seas, and the 
ing, but also in the hope that they would make it a health | Empire of India. Would those founders not have felt a 
resort in the future as it had been in the past. He hoped | thrill of pride and pleasure—as we all did—could they have 
that the Association would adhere to its migratory principles. } heard read the list of distinguished delegates and guests on 
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let lie. But here we are all on common ground: there is no 
monopoly of such excellent Associations as that which we 
now welcome here; there are international as well as national? 


allusion he had made to his wife. 


They were doing a great deal of good to Cheltenham by their | Tuesday night last, when to these, coming to do honour to and 
visit there, and he was quite sure that they would help them | tobe honoured by this meeting, coming from France, from Ger- ft 
to resuscitate their waters and their health attractions; and | many, from the United States of America, from Australia, New tl 
what the Association had done for them he was quite sure | Zealand, India, Ceylon, Bermuda, and I know not where, the u 
it could do for other towns in the country. He hoped that | right hand of fellowship and a hearty greeting were extended 2 
| before very long the Association would again visit Cheiten- by your distinguished President on behalf of the Association, b 
ham. He thanked them for listening to him for so long, | These are subjects on which a speaker has to beware lest he t] 
and of giving him the opportunity of expressing his thanks | seem unduly to magnify the institutions of his own country; , 
to them, and to Sir William MacCormac in particular, for | subjects in reference to which he may express sympathies or a 
the compliments he had paid, and especially for the graceful | arouse antipathies which, like sleeping dogs, it were better to ti 
i 
| The Houses of Parliament. 
Sir WitLiAM BroapBENT then proposed the toast of ‘“‘The | and provincial congresses, associations, and societies, all h 
| Houses of Parliament,” which was responded to by Mr. Aca | working towards our common ends and with no con- tl 
GARDNER. flicting interests—and I ask you all to wish God- | 


The British Medical Association. speed to the British Medical Association in its crusade 
Mr. F. Branpt, J.P.: Mr. President, Mr. Mayor, and | against human sickness, suffering, and degradation, and in 
Gentlemen,—If anything could add to our regret for the in- | its efforts to raise the standard of human efficiency and _hap- 
| disposition which unfortunately prevents Mr. Jas. B. | piness, under the guidance this year of your distinguished 
Winterbotham, our Deputy Mayor, from being present, it is esident, and in all the years to come. 

that he is not able to propose the toast which has been en- The toast was drunk with much enthusiasm. 


trusted to me in his place— Prosperity to the British Medical The Prestipent or Covncit (Dr. Roberts Thomson), in 


must be a keen sense of what we all lose by the absence of | tured to suggest that when the Constitution Committee got 


one of the most able and popular of our local representatives. 
We shall miss his easy eloquence, his ready fund of humour, 
the store of his wide local and general knowledge, the charm 
of his genial personality ; and nothing but reluctance to do 
anything which should add to the labours of your esteemed 
President made me consent to his request—indeed I accepted 
it as a command—that I should endeavour, at the shortest 
notice, to speak to the important toast which I regret Mr. 


Winterbotham is not here to do justice to; and I crave your 


indulgence. I shall say but little on the more distinctive 
features and associations of the place of your meeting this 


to work, one of the subjects it should take into consideration 
was an amendment of that unwritten law which made the 
President of Council respond to this toast ; for among other 
disadvantages it had this, that the same individual had to do 
it three times in succession. It was, therefore, not easy for 
him to say anything fresh, but there was this consolation for 
them and this comfort for himself, that so far as he was con- 
cerned that was the last time of asking, and when the next 
annual dinner came round, somebody else would have to 
respond. On behalf of the Association, he thanked the 


mover of the toast for the very kind words he had said, and 
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ts for the very cordial way in which they had 
peel ae en It was true that they were a great Association ; 
they were great in numbers. hen last they met in Chel- 
tenham the number of members had not got into four figures, 
and the number of Branches had not got into two figures ; 
but now they had Branches scattered over the whole 
British-speaking world, and they had a membership 
amounting to 19,000. They were also great in that 
they contained within them all that was best in the 
profession. They were great also in the influence that 
they exercised. He did not say that they were satisfied 
with that. They were not great in their organisation, but 
there were some of them who were great in their desire that 
that organisation should be improved, and they had that day 
made a step in that direction. He for one had felt—and 
there were many who also felt—that it was a great deficiency 
in their education that they did not know Cheltenham ; but 
they had that week had the deficiency removed in the most 
delightful manner, and he was sure the happiest memories 
would cling to them in connection with that week, for, what- 
ever way they might look at it, it had undoubtedly been a 
most successiul meeting. Their desire in these meetings was 
to attain the maximum of scientific work along with the 
maximum of social enjoyment, and he felt sure that everyone 
‘of the Association present at that meeting would agree with 
him that those points had been attained and that both had 
been happily blended. He had been told by those who were 
in a position to form an opinion that the Sectional work 
had been of a very high standard and that the Sections 
had been well attended. He thought the work which 
had gone on in the Sections would bear comparison with 
what had been done at other meetings. In regard to the 
addresses that had been delivered, he was sure they would 
agree with him when he said that they were worthy to take a 
place with any addresses that had ever been delivered at any 
of their annual meetings. Under those circumstances, he 
was sure they would congratulate those who had had such 
heavy anxiety. He had himself had to bear part of the 
burden of an annual meeting, and therefore he knew what he 
was speaking about when he referred to the anxiety and 
responsibility which rested on the shoulders of those who 
locally had to make the arrangements for an annual meeting. 
In Cheltenham they had had everything in their favour. 
They had visited a beautiful city, they had had most delight- 
ful weather, and they had never been better housed so far as 
the work of the Association was concerned. They had had 
the genial and hospitable Mayor and Municipality ; they had 
had a most active and representative Loca) Committee; and 
last, but not least, they had such a President. In such a com- 
bination of circumstances it was not to be wondered at that 
they had had such a successful meeting. They would carry 
away with them the happiest memories of the meeting, and 
on behalf of the Association he begged to thank them warmly 
for the way they had drunk the toast. 


The President. 

Sir WiLt1am CuurcH appreciated most highly the high 
honour that had been ‘paid to him in asking him to propose 
the toast of the President. It was not only a great honour, 
but a very great pleasure, for when their President com- 
municated to him his (the President’s) wish that he should 
propose this toast, he also somewhat unkindly reminded 
him of the flight of time and of the time when 
he asstudent at St. Bartholomew’s Hospital was working for a 
portion of his time under his supervision. He, Sir William 
Church could only say that if he, the President, considered 
himself proud to be a pupil of his, he that night was proud of 
his pupil. No man attained the position their President held 
that night who had not gained the confidence of his profes- 
sional brethren, and that confidence Dr. Ferguson had attained 
by a long life of meritorious and steady work. He might com- 
mend Dr. Ferguson to them that night for many reasons. He 
mia speak of him as a trustworthy practitioner and as a 
skilful surgeon. He might also allude to the part that he 
played in the social life of the town, but he preferred rather 
to direct their attention to his work as President of the Asso- 
ciation. They, as visitors to that charming city, could ap- 
rere all that he, and those who had been working under 

im, had done for their instruct!o2, amusement and comfort. 


They thanked him most heartily for the interesting and com- 
prehensive address that he had given them, and 
they thanked him also for the part he had taken in 
the more serious business of the Association. He thought 
they might take their President as an example to guide them, 
for he had attained his present position, not by self-seeking 
but, he believed, at the universal request of all his brethren 
in that portion of the country, and he felt sure he might con- 
gratulate him on having received at that banquet the 
greatest reward which could happen to any of them, and that 
was to feel that they had got the approbation of their profes- 
sional brethren. 

The toast was drunk with great enthusiasm. 

The PRESIDENT considered that the fact that he should have 
presided over them during the past few days and at the 
dinner that night, and also that his old master, Sir William 
Church, should have proposed his health was the greatest 
honour of his life. He felt a very great debt of gratitude to 
Sir William Church, not only for the honour he had done him 
in coming there that night but also for the too gracious 
words he had uttered. He felt sure he was only echoing their 
sentiments in saying that they congratulated Sir William 
Church upon the primary position in the medical profession 
to which he had attained, and for those honours which were not. 
long ago bestowed upon him by his Sovereign to mark his 
approbation of a life well shat i _ He was sure they would all 
agree with him in hoping that his life might long be spared, 
to continue the work upon which he had been engaged, and_ 
to occupy the position of honour that he had attained as the 
result of a long and most unobtrusive devotion to duty. If 
they had had a successful meeting, he would ascribe the. 
chief merit of it to the experienced counsels of Mr. Fowke, 
who he was sorry was not able to be with them that night ;, 
but, although he was not with them, his place had been 
supplied by his assistant, Mr. Guy Elliston, and, so far as 
one man could fill the place of another, that place had. 
been most ably and most admirably filled by Mr 
Elliston, of whom he would only say that he seemed. 
to have a natural genius for the duties which he. 
had to undertake. After Mr. Elliston he should like 
to mention the name of Dr. Cardew, their chief local 
Secretary, who was educated in Cheltenham, who. 
derived his first experience of the medical profession 
in the Cheltenham Hospital. There were two of his 
(Dr. Cardew’s) old teachers present that night, and they 
congratulated him on the proud position which he had 
attained in the town, and on the success which had attended 
his efforts. Then they had a most admirable Assistant Secre- 
tary, Dr. Pruen, whose labours they would see something of 
the following night. Besides that they had to pay a debt of 
gratitude to the gentlemen who had organised what was the 
record exhibition of the Association. He could not find 
words to express the obligation they felt to Captain Peake, 
but he could assure him it was most deep, most real, and. 
most true. Then again he should certainly fail in his duty 
if he did not say a word of that splendid host and most genial: 
member who was universally popular, Mr. Fowler of Ciren- 
cester. He must also mention his able and most admirable. 
and genial lieutenant, Mr. Ewbank Lansdown. But after all 
they could have done nothing if it had not been for the 
Mayor. He could only say that the Mayor had been so 
assiduous in his attendance at the Committees that at one 
time he, the President, began to think that he was a medical 
man. He had given him every assistance that he possibly 
could. He would not detain them longer, but with all the 
intensity he possessed he thanked them all, and he could 
assure them that the memories of that week, and that night, 
would never be effaced from his memory. 


The Guests. 

Dr. Barrenthen proposed the health of the guests, coupling 
with it the names of Dr. Sabouraud of Paris and Professor 
George Dock of Michigan. 

The PRESIDENT, addressing M. Sabouraud, said :—‘‘M. 
Sabouraud, voudriez-vous bien répondre pour les médecins 
Frangais, faisant usage, je vous prie, de votre belle langue ma- 
ternelle que nous comprenons, pour la plupart, parfaitement ? 

Dr. Sasouraup then responded in French. 





Professor GEORGE Dock, who also spoke to the toast, ree 
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ferring to the interruptions which had taken place in the course 
of some of the speeches, said that it reminded him of an 
incident which occurred at a meeting at which the speaker 
had a difficulty in maxing himeett heard. At last fixing upon 
one of the audience who had been constant in his interrup- 
tions, he asked him, ‘‘Do you believe in the effiacacy of 
prayer ?” to which the individual replied ‘‘ Yes, of course I 
do.” ‘Do you believe in regeneration?” ‘‘ Well, yes.” 
‘Then the next time you pray, pray that you may be born 
again, and stillborn.” [Loud laug one? From the bottom 
of his heart he begged to thank them all for the kind recep- 
tion he had received. He was glad to hear from their Presi- 
dent that he was going to visit America, and he could assure 
him that he would receive a very hearty welcome there. 
They as a profession were only young in his country, but he 
was pleased to say they were growing, and they would be 

leased to show the medical profession what they were doing, 
if they would only come and see them, and he would promise 
them that when they came they. should be received as hos- 

itably as he had been received jn the town of Cheltenham 
a the British Medical Association. 

The dinner was brought to aclose by the singing of the 
National Anthem. 


VOTES OF THANKS ON THE ADDRESSES. 


A DELAY in the receipt of the shorthand writer’s notes pre- 

vented us from publishing in last week’s issue of the Britisu 

MEpDIcaL JOURNAL the speeches in which votes of thanks were 
roposed to the President of the British Medical Association, 

Dr. G. B. Ferguson, for his Presidential address, and Dr. J. F. 

oe for his Address in Medicine. The report is given 
elow :— 





THE PRESIDENT’s ADDREsS. 

On the President resuming his seat amid great applause 
after delivering his address, 

The Mayor called 7 Sir William Church, President of 
the Royal College of Physicians to propose a vote of thanks 
to the President and upon Sir John William Moore to 
second it. 

Sir WitttAmM CuurRcH said: Mr. President, Ladies and 
Gentlemen,—I have been afforded the great privilege of pro- 
posing the resolution to this magnificent assembly, a resolu- 
tion which [ am sure all who have just heard the eloquent 
and interesting address of our President will accept with the 
same pleasure with which I proposeit. The resolution is: 

That the cordial thanks of the Association be given to Dr. George Bagot 
Ferguson for his able and interesting address. 

Sir Joun Wiiti1AmM Moore: Mr. Mayor, Ladies and Gentle- 
men,—I feel like Sir William Church that it is a great hononr 
indeed to be a-ked to take part in this resolution. I think our 
worthy President is both to be congratulated and to be 
envied; he is to be congratulated on having had the attrac- 
tive power of drawing together the vast assembly which we 
see assembled in this beautiful hall, and he is to be envied, 
because so many of the audience are ladies. I am 
sure we have all listened with great interest to the 
very eloquent and learned address which our President 
has delivered. He has included in his contribution languages 
ancient and modern, poets ancient and modern, and prose 
writers ancient and modern; but if I were to single 
out anv part of that address for comment, I should certainly 
select those passages in it which told us something of the 
beautiful valley of the Severn in which we are at present met 
together, »nd especially of this fair town with its illustrious 
history. It was the privilege of many of your visitors to-day 
to visit one of the finest abbeys, I venture to say, in the world 
—namel,, Tewkesbury—and we all know the interest attach- 
ing to that neighbourhood. But beyond that, for that is not 
quite apvrspriate to the present occasion, I would recall the 
fact alluied t» by your President, that Henry William Rumsey 
was und btedly the pioneer of modern State medicine; and 
I recall with great satisfaction that he had two collaborators— 
namely, 'lenry Acland of Oxford, and William Stokes of 
Dublin. I also think we should all feel a special interest and 
pride on the present occasion in having recalled to our recollec- 
tion the fact of the intimate connection of Edward Jenner with 
this neighbourhood. This hard-working, great, learned, and 
devoted pl! ysician, toiling at Berkeley, not far from here, made 





—= 
a discovery which, I may say, revolutionised all nati 
there can' be no question that it brought about the grata 


abolition of small-pox and the safety of nations. It wag 
disease’ which in past ages wrought ravages which Were 
unequalled by any pestilence, the plague alone excepted, The 
motto of this town is an admirable one, ‘ Health and learn. 
ing,” and I think we have all had, since we came to live in 
Cheltenham, evidence of the strict attention paid to both one 
and the other. The municipality of the town is to be cop. 
gratulated for the cleanliness which we see on all sides. The 
educational advantages of this place are known by reputation 
and many of my friends have been taught in this College, { 
have great pleasure in seconding the resolution. 

The resolution was put and carried by acclamation. 

The PresipEntT returned thanks in a few graceful words, 


THE ADDRESS IN MEDICINE. 

After the delivery of the Address in Medicine, the Prug;. 
DENT said he thought the audience would agree with him that 
they had just listened to a very philosophic address, an 
address which they would read over and over again, and 
think of for many a long day. He then called on Profesgor 
Clifford Albutt. 1 

Professor CLirForD ALBuTT said it had been stated that 
they would that night hear a very philosophic address. Thoge 
of them who had had, as many had had, the cppertanse of 
hearing Dr. Goodhart'in public, or of reading what he wrote 
in private, were aware that they would hear from him that 
night an address which carried with it particularly the note 
which he had spoken of, namely, the note of individuality, 
He had told them how in this and other vocations even that 
as regards the sound of their voices no two of them were alike 
or identical. He thought many of them felt—he (Professor 
Allbutt) at any rate did—that there was a very wide difference 
between them as individuals, and he wished that out of his 
experience he could have drawn such a harvest of shrewd 
wisdom as that which had been presented to them by Dr. 
Goodhart, and which stamped him as being a genius. He 
(Professor Allbutt) used those words, because it was 
one’s common experience—and he was very conscious of it 
—that they were not always able to put their thoughts 
epigrammatically in words. They had often given expression 
to their feelings by saying ‘‘ that is the thing I should like to 
have said myself,” and when —_— heard it they felt that is 
what they should like to have said. They had had an address 
which had been very interesting, but no part was more in- 
teresting that that which had dealt with the question of indi- 
viduality. The lesson which had been taught them that 
night was one they would not easily forget. The address had 
not only been brimful of wisdom, but had been delivered 
with a strong sense of humour. There were many happy ex- 

ressions in it which he was sure they all wished to remem- 

er, and he was glad to think that they would have the oppor- 
tunity of seeing it in print and carrying it away with them. 
He therefore proposed : 

That the cordial thanks of the Association be given to Dr. J. F. Good- 
hart for his ableand most interesting address on Medicine. 

Dr. FARQUHARSON was very glad that they had a real doctor to 
propose this resolution of thanks, because he did not suppose 
any man was better qualified than Dr. Olifford Albutt to speak 
about anything connected with medicine. Hewaslike Dr. John- 
son: he had written a dictionary, or, at all events, he had 
encouraged other people to write a dictionary. Therefore he 
was well qualified to speak in the way he had done about the 
admirable address they had listened to. Dr. Goodhart had 
told them about muscular fatigue occasionally interfering 
with the concentration of their thoughts. He, Dr. Farquhar- 
son, had experienced a good deal of muscular fatigue in going 
around to see the beautiful city of Cheltenham, but that con- 
dition did not prevent him from concentrating his thoughts on 
the valuable address they had listened to. One of the great 
functions of the Association was that it brought the members 
together and gave them the opportunity annually of hearing 
a concentrated summary of the progress of medicine 
which had been going on during the previous year. 
He had occasion to ask a friend of his the day before if he 
was going to hear the Address in Medicine. His friend said 
he did not think so. He said to his friend: ‘* You had better 
listen to Goodhart, because I know something of him. I have 
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is writings, I have heard him speak, and if you hear 
ee will heer something interestin p Summers, honest, 
and, above all, humorous.” Dr. Goodhart had told them 
that night to treat their internal organisation with easy 
familiarity, and they were not to be worried about their 
hearts and not to let their stomachs stand over them. He 
had been to twenty meetings of the British Medical Associa- 
tion, and they all knew what that meant in connection with 
their emade. but he was pleased to say he was standing 
before them sound in wind and limb, with a good digestion, 
and still able to treat his stomach with an easy familiarity 
which he hoped did not amount to contempt. He asked 
them whether they thought that he told his friend what was 
right. Was he a good prophet when he told his friend what 
he did? Believing that he was a true prophet, he had great 
pleasure in seconding the resolution. ; 
The resolution was put to the meeting and carried with 
ation. 
4 a then thanked the audience for their vote of 
thanks, and also for the very attentive manner in which they 
had listened to him and for the kind reception he had 


received. 





EXCURSIONS. 


Tue later days of the Association meeting at Cheltenham 
were made extremely pleasant by a series of admirably organ- 
ised excursions, arranged by an Excursions Subcommittee 
under the chairmanship of Mr. C. Braine-Hartnell.. The 
arrangements made by the Subcommittee, and carried out by 
the hard-working and genial Secretary, Mr. F, E. Rickerby, 
himself a member of the — profession, were in their excel- 
lence worthy of the delightful country which served as a field 
for their operations. The excursions of Saturday, in par- 
ticular, formed a fitting termination to a week of princely 
hospitality. 7 ’ 

Birdlip.—On Friday afternoon about thirty members of the 
Association and their friends drove in brakes to Birdlip and 
then to Painswick, where they partook of afternoon tea on the 
kind invitation of Dr. and Mrs. Balfour Fergusson. After a 
by: Aue afternoon they returned to Cheltenham about 

o’clock. 

, Wye Vailey.—This, which was perhaps the most successful 
of the many excursions organised by the Excursions Subcom- 
mittee, was enjoyed by some 120 persons, members and 
ladies, on Saturday. They went by a morning train to Lyd- 
brook Junction, and then walked over the Coldwell rocks 
and through about two miles of forest to Symond’s Yat, where 
the extensive landscape was greatly admired. They then 
scrambled down to the banks of the Wye, and after luncheon 
were carried in a number of —— boats down the Wye 
toMonmouth. Theiradmiration of the beautiful valley and river 
was punctuated by the pleasant excitement of the occasional 
grounding of the boats as the stream was low. Taking train 
at Monmouth, they went to Tintern, and after tea spent a 
very enjoyable time among the ruins of Tintern Abbey, Mr. 
John Sawyer describing the features of the ruins and the 
general characters of Cistercian churches. Then in the cool 
ene through the Forest of Dean they returned to Chelten- 
am. 

Great Malvern.—A pleasant day was spent on Saturday by 
those who accepted the invitation of the members of the pro- 
fession and the District Council to visit Malvern. After a 
drive over the Malvern Hills they were entertained to 
luncheon by a Committee of the Urban Council and the 
medical men of the district. 

Cirencester.—About fifty members of the Association, accom- 
panied by ladies, left Cheltenham on Saturday morning for 
Cirencester. They were met by brakes, and, under the 
guidance of Mr. E. C. Cripps and Dr. Charles Mackinnon, 
were driven to Ashcroft House, by the kind invitation of 
Mr. O. H. Fowler, where light refreshments were provided. 
They drove round Earl Bathurst’s Park to Sapperton, where 
they oomgen the view of the Golden Valley and inspected 
the church. They were then entertained at luncheon in the 
Wood House in the park, after which they drove back to 
Cirencester. Here they were met by the Rev. J. S. Sinclair, 
who described in an interesting way the featutes of the 
parish church. By the kind invitation of Mr. Wilfred Cripps, 





C.B., and Mrs. Cripps (Countess Bismarck) they were then 
entertained at tea and shown a large collection of Roman 
antiquities. They returned to Cheltenham in the evening, 
having spent a delightful day. ; 

Cowley Manor.—On Saturday morning another party of 
about fifty, of whom a large proportion were ladies, left the 
Imperial Rooms for Cowley Manor, where they enjoyed the 
hospitable arrangements provided by Mr. and Mrs. James 
Horlick. They were shown as much of the manor house as 
was not in the handsof the builders, and were conducted 
over the beautiful grounds of the estate. Luncheon was 
partaken of in a tent on one of the upper lawns. The return 
journey was in the early afternoon, and the Seven Springs, the 
source of the Thames, was passed on the way. 











THE GENERAL MEDICAL COUNCIL ELECTION, 
1901. 
MEETING OF CANDIDATES AT CHELTENHAM. 

A MEETING was held, by the kind permission of the Council 
of the British Medical Association, on August 2nd, at 9.30 P.M., 
in the Ladies’ College, Cheltenham, to discuss the question of 
the election of the direct representatives and tohear addresses. 
on medical politics fromthe present representatives for Eng- 
land and Wales. The chair was taken by Mr, T. GARRETT: 
Horper, who had organised the holding of the meeting. 

After some preliminary discussion the CHAIRMAN called 
upon Mr. George Brown to speak. 

Mr. GrorGE Brown said: Ido not see that we can regard 
this meeting as one that can come to any definite conclusion 
by way of deciding who should or should not be recommended 
to the constituency as those who should be selected for 
representation. I should have preferred that some pro- 

amme had been drawn up or some hint as to what would. 

ave been expected of me. AmI to b gba an account of my 
stewardship? Ifso, I am not prepared for that, except tosay 
that during the time I have represented you I have endeavoured 
to carry eut the programme on which I came before you as a 
candidate, and on which I was successful in 1896. I hope‘ 
that I have succeeded in satisfying those who placed 
me in that position. I have received no complaint 
from anyone about any vote I have given on the 
Council. On the contrary, I have received numerous letters- 
from all parts of the country expressing approval, as well as 
letters from different Associations. have reason to be- 
lieve, therefore, that my stewardship has not been altogether’ 
unsatisfactory to those who sent me to the General 
Medical Council, and under these circumstances I hope I 
am not egotistical in believing that my candidature in the 
coming election is justifiable, and it pase | or be agree- 
able to the medical men of England an ales to give me 
their votes again. I have no hesitation in saying that, having 
_ my hand to the plough, I have no intention of turning 

ack. I must say, as a general practitioner, it is undoubtedly 
a great tax upon one’s time. There may be people who 
and very often the remark has been made of me—that 
‘* Brown has a nice fat thing, his fees for the General Medical 
Council are 5 guineas a day.” All I can say is that, if it were 
only for anything of that kind, I should wash my hands of the 
whole matter and should proceed no further. But there is 
nothing to be got out-of it, not even by a poor general practi- 
tioner, for you must remember the loss of practice which it 
entails and the loss of time necessarily incurred in going about 
to meetings all over the country, which is not done without 
putting your hand in your pocket. I may mention that my mid- 
wifery practice has absolutely gone. In my practice the fifty 
cases in the year I used to attend has dwindled down to one this 
year, and in that oneI could not accept a fee because it was a 
domestic matter. That I think will dispose as far as Iam con- 
cerned of one of the arguments put before you in the press that 
those who oppose the Midwives Bill are doing it from interested 
motives. I have opposed it for ten years on the principle that 
I do not believe that a partially educated woman, after three 
months’ education, should be — a diploma or licence to 
to practise midwifery, and be allowed to use dangerous drugs 
as they are advised to do by those who lecture to them. 
I have seen a lecture by a midwife to midwives in which it-was 
stated that treatment had been carried out in a bad case of 
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phlegmasia alba dolens without any mention being made in 
that lecture of a medical man being called in to the case. I 
think that that is likely to occur very largely indeed if the 
Midwifery Bill is passed. You do not want me to discuss that 
to-day. No resolution will be put before you, because it 
would be objected to on the ground that the meeting is not 
so al enough. I will now refer to an incident 
which occurred during my last candidature. I was invited 
to a meeting at Manchester, and some notice was taken of 
a remark of mine then that if [ remained on the Council 
for three years without something being done that I would 
resign my seat. I did not resign my seat at the end of three 
years because I found. that your sending as direct represen- 
tatives to the Council men from your own body had a con- 
siderable effect and influence on some important matters on 
which you thought deeply. One of the items in my pro- 
gramme was to see that the General Medical Council made 
mor? stringent regulations with regard to the suppression of 
unqualified practice. You will admit that since the last 
election much has been done by the Council. They passed 
that memorable resolution which caused some dissatisfaction 
for some time in certain districts prohibiting unqualified 
assistants. The effect of that has been of a most. satis- 
factory kind, and it is shown by the salaries which are 
now obtainable by medical men. Five years ago medical 
men almost went down on their knees to the medical 
agent to get them employment as Jocums or assist- 
ants, and those who were in some cases delighted then 
to get 2 guineas a week are now standing out for 5 guineas 
a week and getting it. That is due in a great measure to the 
action of the General Medical Council, which I consistently 
supported, in declaring that the employment of unqualified 
assistants would be regarded as disgraceful conduct in 2 pro- 
fessional respect. On another point I had a mandate in regard 
to ee grog’ d education, and a great deal has been accom- 
plished in that respect, although the effect is not very 
apparent yet, but the regulations are agreed to which will 
have a great influence indeed in the future admission of 
candidates to the medical profession. There will be a higher 
standard of preliminary education exacted, and that will 
have an important effect on the future of the profession 
generally. The raising of the curriculum has had a good effect 
in keeping out a large number of men who were not perhaps 
so well educated as they might have been. There is, however, 
still much to be done. I believe we are on the right road, and 
in the course of time we shall do a great deal which many 
of you desired to have been done for years past and 
almost despaired of seeing accomplished. I rather expected 
that we should have had others speaking previous to the 
candidates, and I would perhaps then have had to answer 
sone questions. I will, however, anticipate by saying what 
I have to say with regard to that unfortunate incident which 
has crilnactese | during the time which I was a member of the 
Council. I refer to the case of Kingsley Hunter. Though I 
cannot acquit myself from all blame in that matter, yet when 
you understand the true facts of the case you will, I am sure, 
acquit me and my colleague, Mr. Horsley, of any blame. All 
cases in which prosecution is asked for are submitted to the 
Penal Cases Committee and they report to the General 
Medical Council, When the prosecution of Hunter was 
decided upon his name was dovetailed in in a list of men who 
were practising without any qualification, that is to say 
quacks. All these names were put together, and I 
have the written evidence of some members of the General 
Medical Council that when Dr. MHunter’s name was 
dovetailed in with this list of quacks not one of us 
knew that this man Hunter was a qualified man. Had that 
been known I, of course, should not have consented to his 
prosecution, and it was with the greatest amazement that I 
saw many months afterwards that by order of the General 
Medical Council this unfortunate Dr. Hunter had been 
prosecuted for taking a medical title. I am sorry this has 
occurred, but personally I do not have it on my conscience that 
I was guilty of any dereliction of duty in regard to that 
matter except that I might have called for all the evidence in 
respect to those five or six names among which Hunter's name 
occurred. I certainly think we ought to have had a 
summary of the evidence, but then if I had applied for such I 
chould have been told I was wasting the time of the Council as 


extreme difficulty though not so bad as it was, I think my 
election at first was rather resented by some of the ot 
members of the Council because it occurred more than ongg 
that when I had a motion down on the paper and wanted 
say something, someone popped up and moved 
previous question which unfortunately. was invariah} 
carried. That, however, does not occur now. Therehag 
much change in the personnel of the Council. Somethin 
like half the Council has changed in the five years. In re 
to everything I bring forward now I must say that I am 
always treated with respect, and that facilitates one’s work 
at the Council. One feels more and more at home. AgI 
to understand the old members better I think at the same 
time they also get to know George Brown better, and there jg 
more kindly feeling between us in consequence. I shall not 
say anything in regard to any other candidate who may come 
forward, except that I feel in justice bound to say that my 
colleague, Mr. Horsley, and myself have worked very har. 
moniously and happily together during the time we have 
been on the Council. I am glad to saythis, because I opposed 
Mr. Horsley’s candidature and supported that of Sir Walter 
Foster. I thought Sir Walter might have been more useful. 
than Mr. Horsley to general practitioners, because of his ip. 
fluence in the House of Commons. We want more representa- 
tion in the House of Commons, and I thought Sir Walter would 
serve us better, but whoever had been sent no one could have 
better served the cause of the general practitioner than Mr, 
Horsley, and if I have the happiness and honour to again 
represent you on the Council [ know this that I hope I shall 
have the opportunity of working with Mr. Horsley on the 
General Medical Council. I trust that we shall have three 
representatives sent who will work harmoniously hand in 
hand, because it weakens direct representation when we find 
one voting on one side and one on the other. It is essential 
we should all be united in carrying out the work the profes. 
sion wishes to be accomplished. 

Dr. A. B. Rrrcure (Manchester) asked: Does Mr. George 
Brown believe it probable that the practice of midwives will 


be restricted by legislation so as to make the attendance ofa ~ 
medical man compulsory in cases of confinement, and what — 


policy does he support in connection with such legislation as 
is threatened ? 

Mr. GrorGcE Brown: [ shall oppose the present Bill ag I 
have done with a considerable amount of success. I oppose 
that Bill tz toto. I am in favour of a Bill for the better train- 
ing of nurses by public bodies for poor people, and I believe 
that will meet the case. 

Dr. A. B. Rircu1E said that Mr. Brown had not answered 
his question. 

Mr. R. H. WotstENHOLME (Manchester) asked if Mr. Brown 
had seen the scheme of the Medical Guild referring to a regis- 
tration of midwives, and would he support it ? 

Mr. G. Brown said he had had the opportunity of reading 
the scheme, which was on the lines of the Bill he would sup- 
port. It, however, required amplification. 

Mr. J. S. Wuitaker (Great Yarmouth) said Mr. Brown’s 
answer was not intelligible, because it referred to a scheme 
they had not seen. It would be more satisfactory if Mr. Brown 
answered the question whether he believed that it was reason- 
able or possible to expect the Legislature to pass any measure 
requiring every obstetric case to be attended by a medical 

ractitioner. It was nouse medical men crying for the moon; 
if the House of Commons would not do what the profession 
ee , something should be asked for which was likely to be 
granted. 

Mr. GrorGE Brown said he did not quite understand the 
question in that direct way. 

The CHAIRMAN having repeated Dr. Ritchie’s question to 
Mr. Brown, 

Mr. Brown answered as follows: I am sure the Legislature 
will do nothing of that kind. From conversation with mem- 

bers of Parliament, I am sure they will never make that 
restriction. You cannot force a man into a woman’s lying-in 
room, and it would be unreasonable to ask for such a thing. 

The Cuarrman then called upon Dr. J. G. Glover to address 
the meeting. 

Dr. J. G. Gover said: I recognise the necessity for brevity, 





and shall try to keep myself within the time allowed. I should 


igs 


an 
I have been told before. I regard my position as one of 





any 
forr 






ain- 
eve 


red 


wn 
gis- 


ing 


n’s 


ire 
m- 
vat 


Ys 
Id 


THE G. M. ©. ELECTION. 


Tar Barrisn 
MuxpicaL SoUORAL 373 








“AUG. 10, 1901. | 





BO Sn ant 
———— 
‘ke i forefront of my remarks to express the hope that 
ee orev at the next election a larger vote of the profes- 
sion than on any previous occasion. It will be impossible to 
et any real addition to direct representation if three-fourths 
of the profession stand aloof an leave the election to groups 
and small numbers. Certainly the larger the vote and the better 
the class of men sent as direct representatives, the more will 
be the influence of your representatives. A very serious blow 
was inflicted on direct representation after the last election, 
when one of the gentlemen elected, after clamouring for a 
seat, left the Council without ever waiting to discuss the 
main question he was supposed to understand and for the 
golution of which he was chosen. I have enjoyed your 
confidence for fifteen years—that is, for three separate 
quinquennial periods, and I am asking you once more to re- 
elect me. Nobody knows better than I do my many defects and 
shortcomings, but I have come to the conclusion in spite of 
these that I shall consult the interest of the cause of direct 
representation by sticking to my guns and by seeking re- 
election. Few members of the Council have seen more of its 
working ; few have a larger experience of its principal com- 
mittees ; few know better what the Council can do and what 
it cannot do than myself. I donot boast of this. It is simply 
the length of my experience in the Council as your represen- 
tative, and my knowledge of its members, their attitude of 
confidence and kindness towards me over this period that 
make it so. The Council is not perfect. I1t is too large. It 


8 


wants reconstruction, and it wants larger powers. But in my | 


opinion it has great powers for good even in its present form, 
and I see no immediate chance of it heing materally altered. 
It has done very much already, as Mr. Brown has admitted, 
and may do much more both for the public and the profes- 
sion—for medical education ; and for the purity and dignity 
of the medical profession—which are of enormous consequence 
to the public. And I believe sincerely that for those ends 
the presence on the Council of general practitioners—men 
acquainted with general practice, with its problems, ite diffi- 
culties, its grievances—are essential and will be acceptable to 
the Council. 
THE MIDWIVES QUESTION. 
I will dispose first of the midwives question. Even those 
who differ from me on this matter will allow that I have never 
shirked the question, and that I have consistently held that 
some regulation of the practice of midwives is urgently required 
and can scarcely be had without legislation. My support will 
ony be given to a Midwives Bill on two or three very strict 
and well-defined conditions. First, that the practice of un- 
licensed midwives be stopped and penalised, and, secondly, 
that the midwife shall be required on the occurrence of any 
irregularity or abnormality of mother or child to apply toa 
registered medical practitioner, thus placing her in a distinct, 
non-medical, subordinate position. I have a third condition 
to which I attach much importance, though I have not 
been able here as in the other points to get the General 
Medical Council to agree with me, namely, that the local 
sanitary authority of each district shall be required to 
pay medical men a reasonable fee (not less than a guinea) when 
so appealed to by the midwife. I have two objects (I am 
sure my opponents do not believe that I have any personal 
object in the views I hold on this question)—I have two 
objects in supporting a Midwives Bill which I will shortly 
state—I need not labour them. The first is I wish to abolish 
the existing untrained ignorant midwife—the Sarah Gamp— 
believing her to be dangerous and deadly to poor lying-in 
women, who are entitled to the greatest consideration. The 
second object I have is to abolish the unauthorised function 
of the Obstetrical Society of London in giving certificates to 
midwives. Here I must be quite explicit. I could be 
no party to blaming the Society for its efforts to raise the 
character of midwives and to Ea them some. training. I am 
quite sure that the General Medical Council would find itself 
without public support if it sought to abolish this function of 
the Society without seeing how the function was to be assigned 
to some other body. Some gentlemen think that we should 
 aagge the leaders of the Obstetrical Society—and we 
ave only one punishment, and it is a capital one—that we 
should remove their name from the Medical Register. Does 
any gentleman think that the most advanced medical re- 
former—Mr. Brown himself, say—would venture to rise 


seriously and make a definite proposition to that effect in 
the General Medical Council? To do Mr. Brown justice, 
I must say he has had the chance of doing this any time 
in the last five years, and he has not done it. Gentlemen, 
what has the Government, the Privy Council, done with one 
of the chief ornaments of the Obstetrical Society of London ? 
It has made him a Crown Member of the General Medical 
Council. The only way and the proper way to get rid of 
the irregular and unauthorised action of the Obstetrical 
Society of London is to create a Board, acting under law, 
to do what it is doing, and for which it has in time 
past had the 5 to of the public and the tacit approval 
of the General Medical Council. These are my principal 
= in supporting with strict conditions a Midwives 
Bill. And I would say, in dismissing this subject, that 
have another reason. I feel convinced that sueh 
legislation will come to pass. And that it will be 
done independently of the medical profession if it loses the 
chance of shaping it and controlling and regulating the prac- 
tice of midwives. Gentlemen, in this matter, as in some 
others, Mr. Brown poses as the saviour of the medical pro- 
fession. He has a medical paper all to himself—which in the 
interval of elections undergoes a sort of hibernation, and 
just before the great event comes to life again and demon- 
strates to its readers that I am the great sinner—the Jonah— 
and he is the man to elect to represent the profession. Now: 
I do not believe that the majority of the profession differ from 
me in thinking that something mast be done to get rid of the 
untrained, dirty, ignorant, often intemperate midwife. What 
has happened? In the last five years Mr. Brown has never 
once that I remember in all the midwifery discussions moved 
the Council to declare that it disapproves of all such attempts 
at legislation. But he leads his followers to think that he is 
oing to do so, and that some great change is going to occur. 
entlemen, let me tell you such a change cannot occur with- 
out the Council stultifying itself. I shall tell you what 
would happen. Mr. Brown would not get a seconder, as ha 
ened on a recent occasion to which I shall have to allude 
urther on. I prefer more practical courses, and to help the 
profession to regulate legislation which. it cannot and, in my 
opinion, ought not altogether to prevent. 


MEDICAL EDUCATION. 

But, gentlemen, the midwives question is only one of a 
score or a hundred questions that have to be considered by 
the General Medical Council. I regard the Midwives Bill 
question as practically disposed of by the General Medical 
Council. It devoted a special session to it. It has spent 
thousands of pounds and whole weeks over its principles, 
and it cannot well reopen the question. But there are many 
other queen to be dealt with by the General Medical 
Council. Let me remind you of a few of these. The Council 
is par excellence a Council of Medical Education, which must 
have for its basis a sound preliminary education. I tried to 
do my duty as your representative on this question. I may 
be excused for saying that in the very first session after my 
election to the Council I drew attention to the want of 
practical teaching in clinical and therapeutical subjects and 
of examinations in such subjects. The defect was admitted. 
I was put on the Education Committee. The resolution I 
proposed on this subject has been fruitful of good. 


A CoNcILIATION BoArp. 
The General Medical Council has to consider the means of 
securing the maintenance of a high professional standard of 
conduct and of work in practice among the working classes 


'of the community, and for this end has suggested the 


formation of a Conciliation Board representing Friendly 
Societies on the one hand and medical men and their 
interests onthe other. The principle of a Conciliation Board 
has been approved by a Committee of the Council of the 
British Medical Association, and there is reason to hope much 
from the application of it in the improvement of the — 
and power of the medical profession in relation to the great 
Friendly Societies. Personally I think the General Medical 
Council entitled to great credit for its trouble in this matter. 


ADVERTISING AND TOUTING. 
It has to discourage degrading and unprofessional modes of 
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a tage practice—especially advertising and touting. I 
ad the pleasure of carrying a resolution meant to discourage 
these paiene. It has been very effective where the evidence 
of such practices and of the doctor’s knowledge of them has 
been sufficient. One or two large insurance companies with 
medical aid business have given up the business, and several 
medical officers have resigned their- position as a result of 
this clause. Mr. Brown tried to induce the Council to do 
something more drastic and did not getaseconder. This 
conduct is no service to the profession. It wastes the Coun- 
cil’s time and money and rather places it in an undignified 
position. . 
CERTIFICATION OF DEATHS. 

The Council has been much concerned with the proofs of the 
large numbers in the community who have no medical 
attendance and whose deaths are uncertified. I had the 
honour of waiting on the President of the Local Government 
Board with Sir William Turner and Sir Dyce Duckworth as a 
deputation on this subject. We had a most sympathetic 
hearing, and have reason to hope that legislation wil) result 
that will brace our registration system up and will regard 
uncertified deaths in a Christian community as a scandal to 
be inquired into and prevented. 


THE RoyaL COLLEGES AND THE GENERAL MepicaL Councit. 

The Council is a complex organism and has much to do in 
co-ordinating and harmonising the action of the various 
medical authorities. There has lately been exhibited an 
unseemly and injurious friction between the Royal Colleges of 
England and the General Medical Council. The best friends 
of medical education must wish to see the end of this discord 
which threatens to throw back education. I have tried, and 
shall continue to try, to urge a modus vivendi. The Colleges and 
the Council can both help each other, while not encroaching 
on each other’s province. At present the question is raised at 
each Council meeting and threatens to waste much of the 
Council’s money. 

han FINANCES OF THE COUNCIL, 

My last remark leads me to say a word about the finances 
of the Council. The money of the Council is the money of the 
profession, and our sittings have lately been so prolonged that 
our expenditure has exceeded our income. Some gentlemen 
have advised an annual fee to be paid instead of a single fee 
for registration. I am much in favour ofa single and final 
payment as at present, instead of what would be an annual 
tax, and I believe that with some reforms in the conduct of 
our discussions the ordinary income of the Council will suffice 
to meet its expenditure. 

These, gentlemen, are a few of the subjects that engage, and 
must engage, our attention, to say nothing of those most 
painful cases of misconduct which call for the exercise of the 
disciplinary powers of the Council or of the need for more 
disciplinary power, both for it and the individual medical 
authorities which we all recognise. To hear some fluent 
erities, you would think that the General Medical Council 
does nothing, and goes on very slowly. Gentlemen, I do not 
think so. I think that the changes which are taking place in 
the profession—in itscurriculum, initseducation, in the public 
estimate of it, and in the State estimate of it—are enormous, 
and in some aspects serious. _I believe if the General Medical 
Council proceeds in its steady improvementof education and in 
its steady demand for the maintenance of professional con- 
duct even in the poorest sections of practice, it will command 
more and more the respect of the public, of the medical 
authorities, and of the registered practitioners of the country, 
who at an election time are called to send men to represent 
them. Remember that as, regards the election, it is not the 
General Medical Council that is on its trial so much as direct 
representation itself. I can imagine nothing more worthy of 
representation at the Council than the views generated and 
oa upon us by the ordinary and varied life of daily 
and nightly practice, and if such experience is put at the 
service of direct reprecentation, I have good hopes for its 
extension. 


The Cuatrman then called upon Mr. Victor Horsley. 

My. Victor Horstxy said: I have much pleasure in attend- 
ing this meeting because [ am hopeful that it will be the 
precursor of many similar meetings, and that it will be an 


annual fixture at the meetings of the British Medica} Ap. 
ciation. " 
THE MipwiveEs QUESTION. ae 
With regard to my views on the midwifery question, they 
are exactly what I circularised in my address to the Profession . 
when I was a candidate for the General Medical Coungil {gp 
years ago. I still think that registration of existing » 
prospective midwives is necessary, and whether th are 
called midwives or midwifery nurses, some form of regist: 
tion is necessary and will be insisted on by the Legislature, 
It is also in accord with my principles that what both 
Glover has suggested and what has been more fully gyg 
gested in the Medical Guild Quarterly should be carried 
I think it is a perfectly feasible way of dealing with the sy}. 
ject. That is my personal opinion. Our duty as mem 
the General Medical Council is to see as far as we can that the 
Government will not lend their support to any measure 
which does not embrace the ten points that are given in d 
tailin the Minutes of the General Medical Council, the tey 
points which the Council considers are essential in this gy}. 
ject. This brings me to the action of the Government, no 
only towards us in regard to the midwifery question, but aly 
in regard to other questions. 


THE Privy CoUNCIL AND THE GENERAL MEpIcAL Covnen, 

You must know that the General Medical Council i; 
practically a ing ohne of the Central Government ; ity 
head is the Privy Council; the head of the Privy Council ig 
the Duke of Devonshire. If you will study the Minutesg 
the Council in respect to previous questions you will find that 
the President of the General Medical Council is in communi- 
cation with the Privy Council in various ways. You will find 
the letters that passed between the two bodies, and yet in 
spite of this repeated communication between these bodig 
extending over all these years, it is a fact that the 
Council has during the last ten months treated th 
General Medical Council with superlative contempt. You 
will find all the facts in our Minutes. The Privy Council 
is at the present moment utterly disregarding the Genenl 
Medical Council and its ten points, which include the 
safeguards necessary in midwifery legislation. And why? 
Because of what is called the respect of authority and because 
of what is known as negotiations. We cannot parley with the 
enemy at the gate; it is ridiculous for us to consider that asa 
subdepartment of the Government we can through our Presi. 
dent, or through anyone else, influence the Privy Couneil 
privately. Wecannot doit. The only way to do it is through 
the voice of the profession. Now, thanks to the work which 
has been effected at this meeting of the British Medical Asse 
ciation, I believe that we shall get this power, but until then 
let me warn this meeting that at the present time the General 
Medical Council is unable to do what it wishes to do in this 
matter. I personally am responsible for endeavouring to send 
up a protest to the Privy Council against its behaviour towards 
us as its subdepartment. Dr. MacAlister, however, oppo 
me, and succeeded very easily in persuading the Council 
that no protest was sent. All that I can do is to try and 
endeavour to support the authority of the Genera 
Medical Council, and I should like to point out that this 
action of the Privy Council during the last ten months is no 
isolated instance. For example, the Executive Committeeof 
the General Medical Council took upon itself to conduct 
negotiations with the Privy Council on the subject of re 
ciprocity of practice in Italy. Now whatever views we ho 
and I hold there is no true reciprocity as arranged, at least we 
are entitled to consideration; but no,the Privy Couneil 
passed an order entirely disregarding our views as a Council. 
So the Privy Council for a second time in ten months has 
treated the General Medical Council with contempt. 


THE COUNCIL AND THE COLLEGES. : 

As regards the work of the Council in education this 
matter of the Colleges is really a very grave question. It isa 
step taken by the Royal Colleges which is subversive of the 
present five years curriculum and of the best interests of | 
medical profession, and it will ruin students’ registration. 
The representative of the Royal College of Physicians, which 
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urable impression on the Council as a whole 
made Pisce ar cctually said that he was willing 
to ruin students’ registration simply to carry out the wishes 
of his college. I warn you not to enter into any compromise 
on this matter. If you support this view you will do what, 
in the opinion of all teachers of medicine in this country, 
will lead to an irreparable injury to the medical profession. 
‘As regards preliminary professional education, headway is 
peing made in this matter by the Council itself, quite irre- 
epective of this step taken by the Royal Colleges. This 
question of education is coincident with the question of the 
one-portal system. Until this plan is endorsed, as I hope it 
will be by the real voice of the profession at Manchester, we 
shall not get any further with the General Medical Council, 
pecause the compromise with the two Royal Colleges is 
nothing more than the eneral feeling of the Corpcrations 
represented in the Council. The Royal Colleges are going to 
get a greater number of students to enter for their examin- 
ations, and the Colleges will receive the fees ; the other licen- 
sing bodies naturally think—Why should not we do the same ? 
By the constitution of the General Medical Council it is 
unable to receive a scheme for the one-portal system, for the 
Council is composed of commercially-competing bodies, but 
then it is really unfit to control medical education. 


MepicaL Act AMENDMENT BILu. 

I pass now to the necessity of having a Medical Act Amend- 
ment Bill. You may ask me how do we stand in the General 
Medical Council with regard to this matter, and what chance 
is there of success? I am rather surprised at the result of 
three and a-half to four years’ work on the Council. When I 
first entered it my time was so taken up with obtaining 
ordinary constitutional methods of procedure, that for about 
a year 1 was unable to gauge progress. We have, however, 
swept away the men who were bitterly hostile to the pro- 
fession. It has caused hard words and some misunder- 
standing, but the men have gone, and in their place we 
have a younger set of men, amongst them deans of medical 
schools, who are keenly interested in general medical educa- 
tion. These men are men to whom you can appeal with 
reason, and the outlook for the Medical Act Amendment Bill 
is better. But the body of the General Medical Council con- 
siders that such a Bill should come from the British 
Medical Association, and I am _ willing to accept 
that position. Let us meet them half way; let 
the British Medical Association go on with the work 
of the Parliamenta Bills Subecommittee, and let us 
bring to the General Medical Council the Bill that they ask 
for. In such a Bill I think I ought to say that the mention of 
unqualified practice should take first place, but as the price 
of the puchase of that course the House of Commons will 
require what we also require, that the constitution of the 
Council shall be changed, and that it should be deprived of 
its corporate, that is to say its commercial, character, so that 
it shall be made a representative council, and if the House of 
Commons demanded it there should be an addition of one or 
two more Crown members. There must be a bargain and we 
must give something in return if we are to get anything out 
of the House of Commons. 


THE FINANCES OF THE COUNCIL. 

Ihave left my next point to the last because I believe it is 
a lever by means of which we shall reform the General Medical 
Council. I come now to the question of money, which, as 
usual, is at the bottom of most things. We have now 
got to the bottom of the pocket of the Council, and 
the Council is in a bad way and may find it neces- 
sary to go to the House of Commons and ask for some 
change in legislation which it can put into operation in order 
that it may live. So that I am hopeful in this matter of 
finance. You well remember that three years ago I raised the 
question of finance after a very short examination of the state- 
ment of accounts that sufficed to show me, and I am no expert 
in finance, that the finanees of the Council were wholly un- 
sound. I brought the matter forward in the Council three 
ie ago and was duly pooh-poohed by Mr. Bryant and Sir 

ce Duckworth, the Treasurers of the Council, mainly T 
must say by Mr. Bryant. However, after a long series of 
wrangles and after a long series of utter and deliberate mis- 





statements by Dr. Donald MacAlister of Cambridge, we at last 
succeeded in getting a report from an expert in finance, Mr. 
Frere. Mr. Frere’s report confirmed in every minute detail 
not only the facts I had brought forward two or three years 
before, but Mr. Frere proposed as reforms everything that we 
had been asking for. Now, that isa most remarkable thing, 
for I had no communication with Mr. Frere and I never 
had told him of the discussions that had taken place in the 
reform party, nevertheless he introduced all the possible 
reforms we had thought of. Among these reforms there is 
one which I must deal with ; Dr. Glover has raised the ques- 
tion and given us his opinion upon it. I refer to the annual 
registration fee, and am a firm believer that an annual regi- 
stration is a necessity in legislation. It will be necessary to 
tell the House of Commons, and it will be necessary also to 
convince the House of Commons, that if you have an annual 
registration fee of £1, it will give the General Medical 
Council an income of £30,000, and that is amply sufficient for 
the Council to be really operative in the interests of the 
public and the profession. To return, however, to the ques- 
tion of the annual registration fee which I personally con- 
sider is a necessity, that has never been properly discussed, 
and as we look to Manchester as usual for reform, so we look 
to the meeting at Manchester to have that point thoroughly 
threshed out, so that we shall know what is the voice of the 
profession in the matter. 

It is, of course, impossible to give an account of one’s 
stewardship in the time allotted, but I have endeavoured to 
do that in the reports to the profession I have from time to 
time issued, and I shall continue that action if you re-elect 
me. I only wish to conclude by expressing my intense grati- 
fication that we are at last likely to be in a position through 
the British Medical Association to be able to instruct our 
representatives as to what they ought to do. 

The CHAIRMAN then called on Mr. George Jackson. 

Mr. GrorGcE Jackson (Plymouth) said: When I was a can- 
didate for the General Medical Council on a former occasion 
I polled over 4,000 votes. I was not so well known then as 
now, and, having been asked by the Incorporated Practitioners’ 
Association, I come forward as a candidate.again. In regard 
to the question of the midwives, the-trend o heed t in the 
House of Commons seems to be—and I have talked to mem- 
bers of Parliament about it—in favour of some form of regis- 
tration. We ought to try and guide legislation so that it shall 
not be registration of midwives as midwives, but rather as 
nurses, and I would say that all nurses should be registered. 
It should be impossible for any woman after just three months 
training to be turned out as a midwife. I maintain that the 
Government has insisted on the provision of medical assist- 
ance for the poor, but it is a farce to a very pr extent. I 
maintain there should be a system by which nurses should 
also be provided by corporate bodies and guardians. I read 
in the Medical Guild Quarterly a statement from Dr. Colin 
Campbell that that was carried out at Saddleworth, the pay- 
ment for the services rendered being regarded asaloan. In 
Jamaica it was also done, and there advances were made to 
pay for the doctor and the nurse. A poor person in an 
infirmary has a nurse of a sort, but in his own home it is a 
different matter. District nurses should be appointed who 
might give lessons in elementary sanitation and attend to 
ordinary dressings. The population was not increasing, and 
one woman in fifteen was said to die in her first con- 
finement. I do not know if it is true, but at any rate 
the mortality is very considerable, and it behoves us, there- 
fore, to take more care of our population-producing people, 
to take more care of the mothers of the country, and 
not allow them ito die in this way, and to take more 
care of the children. I would suggest that the British : 
Medical Association should introduce a Bill into Parlia- 
ment on the lines indicated in the Medical Guild Quarterly, 
and that there should be a regular system of nurses; that 
they should have two to three years’ training before they 
were allowed to have anything to do with nursing, as a 
sufficient training was necessary so as to thoroughly drill the 
nurses in their work, because, if taught only for a limited 
time the nurses relapsed into careless ways. It was more 


; well doct for the public at bate to be well nursed than to be 
we 


1 doctored. The whole body of the profession, as repre- 
sented by the British Medical Association, must push forward 
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egislation. The representation of the College of Surgeons 
should not be through the Fellows alone, but by the members 
also, and so also with the other bodies. Even if you could not 
get direct representation you would have a better representa- 
tion on the Council and have more weight with the profession. 
I should bein favour of more direct representatives, and of 
cutting "Fr the country into smaller electoral districts. The 
General Medical Council would thus be able to promote 
legislation favourable to the profession and to the country at 
large. In the House of Commons you must insist that it is 
for the benefit of the country at large. We must improve 
matters in that way. For instance, as regards quacks, 
who are allowed to oe under the name of aurists and 
oculists, they should be prosecuted. The lawyers do not 
allow anything of the sort in their profession. It would be a 
good plan if every medical man had to pay a small 
sum each year, which would then enable the Council to act. 
In such benighted countries as the Transvaal medical men pay 
for a licence and quacks are legally prosecuted. The examina- 
tion for the entrance to the medical profession should be 
raised. Another important point is that a Bill should be 
introduced into Parliament for the better registration of 
deaths, because of the enormous number of uncertified deaths. 
We have examples of this in cases in which chemists attend 
people and simply write a note to the Registrar informing him 
of the death. Stillbirths also should be registered. I do not 
suppose I have touched on all the points, but I think I have 
touched on the main points. tr cannot claim personal 
experience like the present representatives, but if elected I 
shall carry out the duties as far as I can. 

The CuHarrMAn then called on Dr. 8S. Woodcock. 

Dr. 8. Woopcock, J.P. (Manchester), said: I do not know 
that I am a candidate. My attitude in regard to this ques- 
tion is this: In the first place we are entitled to a representa- 
tive from the North of England, and I do not think that all 
our representatives should be in London. Other places 
should have some share in representation. When approached 
I said: If it is apparent that the bulk of the profession in the 
North of England desire me as a candidate I am at their ser- 
vice. I have no personal ambition in the matter. 


: THE MIpWIivEs QUESTION. 
1 believe that I am misunderstood with regard to the mid- 
wives question. have never been in favour of initiating 
legislation in this question. When I spoke in Manchester 
some six or seven years ago, I spokein condemnation of those 
self-elected men who were arrogating to themselves the right 
of giving certificates to women. I thought that these men 
should be prevented from so doing, but when I approached 
members of the House of Commons and the House of Lords I 
was met with a simply reply, ‘‘ What do you propose instead, 
because there must be some legislation, and things can’t 
go on as they are and something must be done.” I was then 
a member of the Parliamentary Bills Committee and of the 
Council of the British Medical Association. The then chair- 
man of the Parliamentary Bills Committee requested that a 
subcommittee should be appointed and that the question 
should be considered. Mr. Horsley and Mr. Brown were on 
that Committee with myself, and we suggested a plan for the 
registration of midwifery nurses and so we called our Bill. 
We aimed at two or three principal things, limiting the func- 
tion of the registered midwifery nurse in a definite way. We 
made it a necessity under conditions clearly laid down that 
she should call in medical aid, and we disposed of the men 
who were giving the certificates. But all this was only done 
with the idea of it being submitted to Parliament if the other 
vroposed Bill came before the House. Our Bill was to be put 
in only in order that it should not be said that we had nothing 
t» suggest. I consider that to insist on a medical man 
being called in in every case of confinement is imprac- 
ticable, and it is not possible for the Government to 
consent to that. This present Government appears to be in 
for a long tenure of office and there is a weak Opposition. You 
may judge what the attitude of the Government is on this 
question when I tell you that with all our efforts we could 
never get at the President of the Privy Council, We tried 
again and again to get him to receive a deputation, but we 
were never allowed to see him. On the other hand the tl 


‘moters of the Midwives Bill have had no difficulty, and they 


*. . a 
were encouraged by him to go on. No difficulty was placa 
in their way, and when a vacancy occurred on the G 
Medical Council of a Crown nominee the appointment way 
given to the man through whose efforts more than an 4 
else the first and the worst Registration Bill was bro 
forward and a letter from Sir John Williams was read by 
Balfour blessing the Bill, and the Government has put §jp 
John Williams on the General Medical Council, Ts 
Government going to agree to a Bill like the Medical G 
Bill? I donot disapprove of it, but I want something to be dong 
in my lifetimeand I want something done now. As it desi, 
that these men should be allowed to go on giving these mid. 
wifery certificates? Is it desirable that you should hayg 
people unregistered, and consequently uncontrolled ; or jg jt 
not better that something should be done which should beg 
safeguard to the public? If there was any unanimity of th 
profession, and if there was any encouragement from the 
public you might hope to insist on a medical man hej 
called in to each confinement. But it is absurd to believe ip 
any such thing which is so far from being practical. In oy 
Bill we laid down distinctions, and there were certain stated 
circumstances under which a woman shou!d be compelled to 
call in a medical man, but for every confinement it was not 
practicable. If I goto the General Medical Council I mug 
go and be able to feel that I am speaking what I really 
believe. I would not propose resolutions which could not be 
passed, and would be ineffectual if they were. I am gene. 
ally in approval of the attitude and policy of Mr. Horsley, and 
I agree with him on this midwives question. I am no 
supporting the measure in favour of the registration of mid 
wives. Our Bill was altered in its title by the Council of the 
Association ; the name was not altered by the Committee. 


MepicaL Acts AMENDMENT BILL. 

I have also taken some part in attempting to draft a 
Medical Acts Amendment Bill, and there I have sufficiently 
indicated my opinion in regard to the representatives of the 
—— body. These should be elected by the licentiates 
and members of those bodies. I think we should aim at 
having the one-portal system. It is not creditable that we. 
. should have so many methods for men to enter into the pro 
fession. If the Council is paralysed for funds we should g0 
to Parliament and get permission to have an annual registra- 
tion fee. Lawyers do it, and so do other men who ye 
their affairs better than we do. I know something of the 
work of general practice, and have had some experience in 
public life, and if the medical profession should think I have 
the ability and the tact to represent them sufficiently well I 
am prepared to place myself at their service. 

Dr. Rircurer said that, after what they had heard from all 


midwives, because to introduce the matter into this election 
of representatives would be only throwing dust in the eyes of 
the electors. . 4 

Dr.G. H. BRoapBENT (Manchester) said he thought just the 
opposite. It was a most essential matter to prevent 
establishment of an inferior order of practitioners. 

The CuArtrMAN then repeated the following question to the 
candidates: Did they believe it probable that the practice of 
midwives would be restricted by legislation so as to make the 
attendance of a medical man compulsory in cases of eonfine- 
ment? 

Mr. Jackson said: I do not think it is at all probable. 

Mr. Brown said: I do not think that has been asked for by 
any medical journal or medical body. It has never been sug- 
gested by the profession. 

Dr. A. Cox (Gateshead) asked if Dr. GLovrer was in favour 
of the present form of certificate of the Obstetrical Society of 
London, and did he vote in favour of it ? : 
Dr. GLOVER said that he voted for the present form of certi- 
ficate and it would be remembered that it used to be called a 
diploma. Until some legal body was provided to look after 
that business he was not prepared to act otherwise. 

Dr. Mason GREENWOOD said he understood that the General 
Medical Council had come down on the Obstetrical Society to 
alter their diploma into a certificate. What was it that led 
those who held certificates to go on using the term L.O.S., 
that could imply the Licentiate? That was the most im- 





portant point and that was omitted by the Council. He con- 
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dit was a deception, and at an early period the General 
Medical Council should take notice of it, because Licentiate 
was a medical title and it made the public believe these mid- 
wives held a qualification. __ : 

Mr. WorsTENHOLME asked if Dr. Glover had assisted Mr. 
Horsley when Sir William Turner had refused him access to 
the documents of the General Medical Council. 

Dr. Grover explained that he had no other object than to 
gecure, first, the care of the documents, and, secondly, the 
right and convenience of members in the use of them. The 
present resolution of the Couneil was drawn up by himeelf 
(Dr. Glover) in the place of the first one, which, though sup- 

orted by him, was not quite satisfactory. ’ 

Mr. WOLSTENHOLME continuing, said that with regard to the 
Royal Colleges, their scheme appeared to reduce the medical 
curriculum to four years. Dr. Glover had spoken of a modus 
vivendi. Was that to prevent the five years course being 
¢urned into four years ? ; : : ; 

Dr. Grover replied that he had no intention of disturbing 
the five years course, and there was not one instance in which 
the Colleges had accepted less than a five years curriculum. 
They included in that the year spent at an educational insti- 
¢ution approved by them. ; 

Mr. WotsTENHOLME asked if Dr. Glover agreed to that. 

Dr. GLOVER replied that he agreed with that till the Council 
had power to interfere with the legal rights of the colleges, 
otherwise they would be landed in an appeal to the Privy 
Council, and they would lose. 

Mr. WoLSTENHOLME then asked Mr. Horsley whether he 
had applied to inspect the documents of the Council and had 
been thwarted in that application, and had Dr. Glover given 
him proper support on that occasion? He also asked whether 
Mr. Horsley was in favour of the modus vivendi with the 
Colleges that permitted the five years course to become a four 

years course. ; P 

Mr. Horstry said: Dr. Glover has told us that his 
memory does not serve him in regard to the first session when 

the question of the documents came up. I have to say that 
mine does for the facts are burnt into my memory. The 
Chairman of the Council locked up the documents, which 
were public property, and which I had a right to inspect. 
When I made my protest 1 was opposed by Dr. Glover so 
strongly that actually I could not obtain a fair hearing. I am 
speaking of the first session which Dr. Glover does not 
remember. I was so strongly opposed that I could not obtain 
a fair hearing, and during the whole of that week’s work I was 
looked upon as a kind of outcast for having endeavoured to 
disorderly interrupt the Chairman. That was the state of 
affairs, but I carried my point at the next session and what 
Dr. Glover says is true. It was on his motion that the docu- 
ments are now inspected. It is a ridiculous thing that there 
should have been any reason for such a proposal at all, 
but it is what we work under at the present time. 
With regard to the modus vivendi with the Colleges, I want to 
say that the Colleges have legal rights under their charters 
and the Council has legal rights under the Medica) Acts, but, 
wing to the carelessness of the Legislature when the Act of 
1886 was drawn up, purporting to be an Act to carry uni- 
formity through all the corporate bodies, a clause was left out 
which should declare that the Counci) was the head of all 
these bodies. That clause having been omitted, if you were 
%o bring the matter before the Courts the Courts would have 
to say both parties were in the right. That is the legal vosi- 
tion, and I intend to resist any attempt to spend the money 
of the profession in going to law in this matter. There is no 
possible modus vivendi. If the Council chooses to succumb to 
to the Colleges, that is possible; but unless the direct 
representatives can say, with the voice of the profession 
behind them, that the Council shall adhere to its former 
position, a very grave injury will be done to the medical 
profession. 

Mr. BROADBENT then asked all the candidates if they 
opposed legislation for midwives making them independent 
practitioners. 


ate answer he received in each case was in the affirm- 
ive. 

Mr. Broappent then asked the candidates if they con- 
sidered that it was for the good of poor women that every 
case of midwifery should be more or less under the direct and 


sidere 


personal supervision of a medical man even if details were 
carried out by a trained and registered nurse. 

Mr. Brown said that he thought it was desirable that every 
poor woman should have the opportunity of being seen by a 
medical practitioner. Every local authority should be com- 
ye to provide that; he could not hope for—nor would it 

e right to impose—the presence of a medical man in the 
lying-in chamber, nor a medical woman, and it was not 
possible to insist upon the attendance of a qualified prac- 
titioner. 

Mr. BrRoADBENT explained that by legislation a medical 
man should be provided to visit a lying-in woman at least 
once; she should have the opportunity of medical attend- 
ance, but it should be optional to her. 

Dr. Grover said that he was in favour of that, and it was 
his proposition that medical attendance should be provided 
and should be paid for. 

Mr. JACKSON said he quite agreed with the proposition. 

Mr. Horsey said he answered in the affirmative. 

Dr. Woopcock said he quite agreed. _ 

Dr. C. H. Mitsurn asked if the candidates were re-elected 
would they furnish reports to the profession after the fashion 
followed by Mr. Horsley. 

This was agreed to by the candidates. 

Dr. CRAWsSHAW asked the candidates if they understood 
that any legislation in midwifery was to be confined to one 
particular class. 

Me. Horstey said he had no regard in that matter to any 
class except the poor. If legislation, however, was carried 
out, any member of the public could exercise his own dis- 
cretion in the matter. : ‘ 

Dr. GLoveER said he had in view only the very poor. He 
would object distinctly to making these nurses “~~ y-trained 
women, and looked to the progress of society for the time 
when every lying-in woman would be attended by a medical 
man. 

Mr. Brown, in agreeing, said that he would oppose any 
measure which placed in a nurse’s hand a document that she 
could flaunt before the public as a diploma or certificate. 

Mr. JACKSON said he quite agreed with Mr. Horsley ; and 

Dr. Woopcock said that any such measure must be confined 
to the poor, but it was not possible to interfere with the 
freedom of the public. 

Dr. Mason GREENWOOD asked in the event of legislation 
for midwives that a point should be made that the registra- 
tion should be local and by the sanitary authorities. . 


VoTE oF THANKS TO THE CANDIDATES. 

The meeting was then addressed by Mr. WHITAKER, who 
moved a vote of thanks to the candidates. They were very 
glad to have candidates coming up from the provinces. 
They had three representatives now in London, and it 
was open to the profession to say that they would like 
two of the candidates from the country. Of those who 
had not been elected before it was satisfactory that Mr. 
Jackson and Dr. Woodcock had shown how competent 
they were to undertake the duties of a direct representative 
on the General Medica) Council. If the election turned ont 
to be one representative for London with Mr. Jackson 
and Dr. Woodcock for the provinces it would be most 
satisfactory. It was important that the representatives of 
the profession should not be at variance with one another, 
and it was gratifying to know that Mr. Jackson and Dr. 
Woodcock, if elected, would co-operate with their London 
colleagues. In regard to midwifery, as the candidates were all 
agreed, the election would not turn on that question. Mr. 
Brown had himself told them the plain fact that they must 
look facts in the face and they had to conform to the public 
feeling of the country. Not one of the candidates was in- 
clined to say that there should be no legislation in regard to 
midwives. If they could not get what they wanted from 
Parliament the reform of the British Medical Association 
might enable them to dea) with the question raised by the 
Royal Colleges in regard to education by internal discipline. 

Dr. MILBURN, in seconding the vote of thanks, pointed out 
the advantages of electing two of the provincial candidates. 

Mr. WOLSTENHOLME supported’ the vote of thanks, but re- 
gretted Mr. Whitaker had suggested to the profession whom 





| they should elect. 
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Mr, WHITAKER said he did not suggest anything to that 
meeting. He simply said it would be gratifying if one Lon- 
don candidate was elected together with Mr. Jackson and Dr. 
Woodcock from the provinces. 

Mr. WOLSTENHOLME said the profession would not stand 
Mr. Whitaker's suggestion for one moment. The profession 
was quite able to judge for themselves. 


Votre or THANKS TO THE CHAIRMAN. 

Dr. H. W. Latimer, in moving a vote of thanks to the 
Chairman, which was carried, said that Mr. Horder had done 
very good work in initiating that meeting, and he thoroughly 
deserved their most cordial vote of thanks. 








THE NEW NURSING ORDER OF THE IRISH 
LOCAL GOVERNMENT BOARD. 


TuE Irish Local Government Board issued to Irish Boards of 
Guardians on July 26th a new Sealed Order in substitution of 


that disallowed by the Judicial Committee of the Privy 
— last May, and upon which we commented at the 
ime, 

The new Order deals chiefly with the staffs of workhouse hos- 
pitals, and makes radical changes in the workhouse system as 
applied to those institutions which places the hospital staff in 
a position far better than they occupy in England under the 
Nursing Order of 1897. 


Article 4 is to the following effect : 

(a) The Board of Guardians shall,as soon as may be requisite, and from 
time to time hereafter upon the occurrence of any vacancy, appoint, sub- 
ject to our approval, fit persons to perform respectively the duties speci- 
fied oF, our rules and regulations in force at the time to be the duties of 
the following officers : 

. Clerk to the guardians. 

Medical officer of the workhouse. 

. Master of the workhouse. 

Nurse of the workhouse. 

Matron of the workhouse. 

. Schoolmaster of the workhouse. 

. Schoolmistress of the workhouse. 

8. Porter of the workhouse. 

(c) The following shall be the duties of the nurse of the workhouse : 

1. To bring under the special notice of the medical officer every 
patient as soon as possible after admission into the sick wards. 

2. To be responsible for the good nursing of the sick and for the 
satisfactory d paange of the duties of the nursing staff, and for the 
carrying out of the directions of the medical officer with respect to 
all medicines and medical appliances. 

3 To inform the medical officer without any avoidable delay of 
any defects that may be observed in connection with the arrange- 

: pes iy? ~ care and the nursing of the sick, including their cloth- 

4. To send a notification in writing to the master of the workhouse 
whenever the condition of any patient demands that the medical 
officer, the chaplain, or the relatives of such patient should be sent 
for or communicated with. 

_ 5. To see that everything connected with the patients and the wards 

is kept clean and in propercondition; and also to take care that all 

wards are duly ventilated, warmed, and lighted. 

6. To see that the food is properly distributed to the patients. and 
to arrange that each patient receives the special treatment ordered 
by the medical officer, and generally to carry out all reasonable direc- 
tions of the medical officer, to whom and to the Board of Guardians 

only (notwithstanding anything contained in any other General 
Order) she shall be subordinate, saveas regards the general dis- 
ciplinary control of the master of the workhouse. 

7. In the absence of the medical officer, to exercise general super- 
vision and control over the nurses, wardsmaids, and attendants, and 
to maintain proper order and discipline in the sick wards in her 


charge. 

(d) The Board of Guardians shall, subject to our approval in each case, 
appoint such and so many “qualified nurses ” to assist the “‘ nurse of the 
workhouse” in the performance of her duties as above mentioned, and 
generally in the nursing and care of the sick in the workhouse, and also 
such and so many “ wardsmaids” and “attendants” for the discharge of 
menial duties in the infirmary or hospital, as we shall from time to time 
think necessary. 


From this it will be observed that the medical officer and 
his staff have entire control of the hospitals of the union; 
that the nurse of the workhouse has in the list of officials 
been placed next to the master and in the position of infirmary 
matron; and that her duties have been accurately defined for 
the first time. We think it a pity, however, that she was not 
designated infirmary matron or superintendent nurse. _ 

The order gives the medical officer the power to obtain by 
requisition from the master not alone temporary nurses but 
also wardmaids or attendants, and requires the guardians to 
appoint such a staff of nurses and wardmaids as the Local 
Government Board may deem necessary. 

Article 5 gives fixity of tenure to the entire hospital staff 


BW Oouronvey 





| 
ca 


instead of to the superior officers only, as was hithe the 
case. In their explanatory letter accompanying this Ordop 
the Local Government Board say: ‘‘ The management of the 
sick wards under the guardians will accordingly be in 
hands of the medical officer, to whom the guardians shoulg 
look for the satisfactory condition of their infirmary and feyep 
hospital.” 

The medical officer should not regard himself merely ag an 
adviser in the case of the sick in his charge, but as an off 
of the guardians, exercising for them, as regards the sick 
wards, such control as the medical staff of a general publie 
— exercise under the governing body. 

We have nothing but approval to express for this general 
order. It has been long looked for by the progressive 
members of the Irish Union Hospital Staff, and we think it 
leaves them little to complain of so far as the Local Govern. 
ment Board is concerned. 








THE PREVENTION OF TUBERCULOSIS. 
WESTMORLAND. 


Proposed Prosecutions for Tuberculous Milk. 
On July 30th the Kendal Town Council unanimously passed 
a resolution similar to that described in the British Mrpicay, 
JouRNAL for June 29th, p. 1633, as having been passed by the 
Borough Council of Camberwell, namely : 

That all milk dealers selling milk within the Borough of Kendal be 
warned that from January 1st, 1902, samples of milk will from time to 
time be taken for examination, and that the Council will. be prepared to 
prosecute, under Section vi of the Food and Drugs Act, any milk dealer 
having on sale milk in which tubercle bacilli have been found. 
Although the motion was opposed, on the strength of Dr, 
Koch’s recent address, it was eventually carried unanimously, 
Every sanitary authority in the County of Westmorland has 
been requested to take a similar action. This policy might 
be advantageously adopted throughout the kingdom as a very 
simple method of putting a check upon the sale of milk from 
obviously tuberculous udders, whether or not it can be 
demonstrated that such milk is accountable for much tuber- 
culosis in children. 


SPECIAL CORRESPONDENCE. 


LIVERPOOL. 

Medical Officer of Health's Annual Report: Increase of Popula- 
tion and Lowering of the Death-Rate: Zymotic Mortality: 
High Mortality among Children in Certain Districts: The 
Milk Supply: Preparations for the Plague. 

THE annual report of the medical officer of health has just 

been published, having been deferred in order that the results 

of the new census might be incorporated in the statistics. The 
actual population of the ww is now 680,628, being an increase 
of almost exactly 12,000 on the population as estimated by the 
medical officer of health for the previous year. These figures 
show that the calculations of — made by the medical 
officers of health were remarkably correct, and that although 
last year’s calculations gave the population as 6,000 too little 
it was much nearer the truth than the lower estimate of the 

Registrar-General. i 7 
The death-rate, as might be expected, varied greatly in dif- 

ferent districts, being as low as 10.7 per 1,000 In the well-to-do 

Sefton Park district, and as high as 36.5 per 1,000 in the old, 

and crowded Exchange districts. The rate for the whole city 

was 23.1, being a diminution of 1 per 1,000 on the corrected 
death-rate for the previous year. In some districts there is 

a lamentably high mortality among young children. A con- 

siderable number of cases of small-pox were imported, but 

the measures which were taken sufficed to prevent any con- 
siderable spread of the disease from taking place. The num- 

ber of cases of typhus is the lowest on record, and there is a 

large decrease in the cases of typhoid fever. There is a pro- 

gressive decline in the cases of scarlet fever, and the medical 
officer of health expresses the expectation that a similar 
steady diminution in measles and whewping. comet may be 
expected when adequate hospital provision is found for them.. 
Unfortunately the position in regard to diphtheria is not 80» 
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: and larger hospital provision is needed for it. 
poco nl enthisie show a continued diminution, and so do 
deaths from other forms of tuberculosis. — range 

The part of the report which deals with alcoholism is not 
altogether pleasant reading. Although, on the whole, 
Srunkenness seem3 to be diminishing, the statistics of 
certain districts show an increase. The mortality among 
children of drunken parents is high ; they suffer from direct 
violence and brutality to some extent, but more 
frequently from want of food and clothing and from 
general neglect. The bulk of the volume is occupied with an 
secount of the work of the sanitary administration of the 
city. Insanitary property has en aged a considerable amount 
of attention during the year. The report contains photo- 
graphs of excellent and convenient workmen’s dwellings 
which have replaced some of the insanitary property which 
has lately been destroyed. Not less than 6,000 back-to-back 
houses have been taken down during the last ten years. There 
are still about 10,500 persons living in cellars. The food 
inspectors have been exceptionally busy, and chemical and 
bacteriological examinations have been carried out in a large 
number of cases. The subject of the milk supply is dealt with 
at some length. The advantages of boiling or sterilisation 
are insisted on, and it is pointed out that the possibilities of 
milk becoming contaminated in various ways before it reaches 
the consumer are many and various. There are, it ap- 

ars, about 26,000 gallons of milk consumed every day in 

iverpool, about half of it being obtained ‘from cows kept 
within the city, while the other half is sent in from the 
country by rail. Owing to the stringent regulations which 
have for some time been in force the city milk is more free 
from the germs of tuberculosis than is the milk from the 
country. Since Parliament gave Liverpool power to exclude 
milk coming from infected dairies outside the city, much 
fewer samples of milk arriving by rail also have been found 
infected with tubercle, but this does not prove that the con- 
dition of the animals is any better than it was, as it is possible 
that the infected milk is sent to other places where there 
are no powers to prevent its being exposed for sale. 

The safeguarding of the city from plague, it appears, occu- 
pied a good deal of attention during part of the year. A 
stock of plague vaccine has always been kept in readiness, 
and satisfaction is expressed that the Liverpool University 
College Laboratories have been able to supply it ata few 
hours’ notice, not only to several ports in the country in which 
plague has occurred, but also in very large quantities to the 
Colonial and War Offices. 

The condition of the streets is stated to be much improved 
owing to the substitution of electric for horse power in the 
tramway system, and to improvements in the methods em- 
ployed in collecting and removing refuse. The pavilions which 
were set apart in the op for plague or suspected plague 
were happily needed only for the isolation of cases which 
ultimately proved not to be cases of that disease. 








CORRESPONDENCE. 


THE ANNUAL MEETING AND THE REPORT OF THE 
CONSTITUTION COMMITTEE. 

Str,—At the general meeting of the Association on July 
31st the report of the Constitution Committee came up for 
reception and approval. The Bath and Bristol Branch, which 
Ihave the honour (with Dr. Markham Skerritt) to represent 
in the Central Council of the Association, holds certain views 
on that report, which, by the ruling of the Chair, we were 

revented from expressing on that occasion. I must there- 

ore crave a portion of your space to explain the position 
taken up by my constituents, an explanation which I venture 
to think would have come more appropriately on the occasion 
of the meeting at which the vote was taken. I suppose every 
member will agree with Mr. Owen in the charming opening 
= with which he moved the reception of the report, that 
the crux of the whole question is the matter of ay ag or 
as he preferred to call them representatives, from the Divi- 
sions, and this is the only point on which my Branch is at 
variance with the report of the Constitution Committee. Yet 
it is hardly credible that on this, the most vital point in the, 





noe scheme, no amendment could be moved or division 
en. 

This is no time for action in the matter; but, while the 
facts are fresh in our memory, let me recall the course of 
events. The reception of the report was moved in a long and 
delightful speech by Mr. Owen, the Chairman of the Com- 
mittee, seconded by Mr. Horsley, and without further com- 
ment carried. The approval of its general principles was then 
moved by Mr. J. S. Whitaker in a long and well-argued speech, 
which not unnaturally emphasised all the possible advantages 
that may accrue from the institution of a third representative 
meeting as distinct from the Council and the general meeting, 
while it was silent as to its possibilities for danger to the 
Association ; indeed, as regards dangers, [ am quite prepared 
to believe that Mr. Whitaker is of opinion that it has none. 
Mr. Verrall seconded. Now for the sequel. An amendment 
of a somewhat reactionary character was moved by Dr. Pope 
to the effect that the only present fruit of the prolonged 
labours of the Constitution Committee should be the enrol- 
ment in their respective domiciliary Branches of all the un- 
attached members of the Association. This was discussed. 
It was an amendment which did not touch the question of 
delegates or a (divisional) representative meeting, an amend- 
ment with which we had no sympathy, and against which I 
voted. Now apparently we were coming to what Mr. Owen 
had called the crux of the question; and I asked leave to 
move an amendment which would meet the views of my con- 
stituents in regard to this, the most vital question of prin- 
ciple in the whole of the report and in Mr. Whitaker’s resolu- 
tion. I endeavoured to hand my amendment in writing to 
the Chairman, but he refused to receive it, or, indeed, 
any further amendment whatever. This, Sir, in itself 
is sufficiently startling as a method of revolutionary pro- 
cedure. What follows is still more incredible. A gentleman 
on the platform had moved the closure, No seconder being 
required, this was immediately put from the chair and de- 
clared carried. So that while four of the most enthusiastic 
supporters of the report were permitted to dilate as fully as 
they pleased on the one side—indeed, including the Presi- 
dent’s opening remarks, I might say it had five supporters— 
not a single member of the Association was allowed to utter 
one word in oppeatetn either to the report as a whole or to its 
most debatable principle. So much for the circumstances 
under which the vote was taken; and although I confess to 
some surprise, I make little complaint. I can well believe 
that a revolutionary measure requires revolutionary methods, 
and I can well understand that those in favour of the report as 
a whole were anxious to secure it from attack in its most 
vulnerable point. Still, perhaps this fluttering straw gives us 
some inkling of the fate of minorities under a system of 
representation or delegation such as is foreshadowed in the 
report itself. Having a majority of votes, there is no occasion 
to Yasin your opponents to express themselves. 

am loth to make further demand on your space, but Imust 
ask to be allowed a very brief statement on the views which 
the majority of my Branch entertain on the report itself. 
Most of us have classed ourselves among the party of reform 
in the Association and since I have sat upon the Council, 
although I think it undesirable that the more recently elected 
members should be much in evidencé in debate, I have voted 
consistently with the representatives of that party in the 
Council. And with their.measures of reform as laid down in 
the report of the Constitution Committee we are in agreement. 
That is to say, we are in favour of the institution of smaller 
areas than those of the established Branches, especially for 
the consideration of medico-political and ethical questions— 
areas to be founded not by a mathematical and geographical 
subdivision of the whole country, but by granting a certain 
measure of local autonomy to any group of practitioners who 
voluntarily make application therefor. We are in favour of 
the enrolment of the unattached members in their respective 
domiciliary Branches. Above all, we are in favour of the re- 
formation of the present Council, both as to its constitution 
and election, on the lines indicated in the report. We would 
protect the Council and the Association by raising 
considerably the quorum of the annual meeting, and we 
would introduce as a further safeguard the principle of the 
referendum. 

All these are measures of reform, and the tendency of their 
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working is obvious to all. But when beyond these reforms it 
is proposed to create a new body of representatives or delegates 
from smaller constituencies we introduce a totally new prin- 
ciple into the management of the Association, and run a grave 
risk of conflicting functions as between the two representative 
bodies. We incur confessedly a considerable expense, 
although I lay no stress on this, for the profession is assuredly 
rich enough to pay for the management of its affairs; none 
the less, we are all anxious to expend our resources wisely 
and to the best advantage. Finally, we obtain a body not 
one whit more representative than will be the reformed 
Council ; it is the difference between 50 representatives and 
300. Byall means fix the limit at one or the other, or at any 
other number ; but why have both? With this double sys- 
tem of representation and the introduction of this new body 
in authority, reform ceases and revolution begins. Here my 
Branch joins issue with the Committee. We agree that the 
case of the Association is a bad one; and I will further agree 
that a condition of the Association may arise, just as it may 
in the body politic, in which revolution is the only means of 
safety, and becomes a duty with every right-thinking member 
of that State or association. We do not believe that that 
crisis has yet arisen in our own case. We contend that there 
is reasonable ground for expecting that the reforms already 
ogy reforms acceptable to practically the whole body of 
the Association, would meet fully the requirements of the 
on while incurring a minimum of risk and expendi- 
ure. 

It has been contended that the whole scheme of the Com- 
mittee is one and indivisible, and that to pull out a single 
stone is to risk the stability of the whole structure. Here 
again is a palpable attempt to run through this unnecessary 
double representation on the shoulders of necessary reforms. 
The scheme is not indivisible, and the deletion of all those 
parts having reference to a separate representation of divi- 
sions would still leave it a harmonious whole—indeed far 
more harmonious than as it at present stands, with its un- 
necessary multiplication of representative bodies with con- 
cr me ng If the Council is to be no longer represent- 
ative, but an executive body to carry out the will of the 
divisional representatives, then let it be appointed by the 
body to whom it should be responsible, and to whose voice it 
gives practical expression ; let it in short be an executive 
committee of the representative body. As the proposal at 
present stands, the Council is directly responsible to its con- 
stituents—the Branches—and only in the most remote sense 
to the representatives of Divisions. Could the possibilities 
of discord be more cunningly devised ? 

While recognising what we believe to be the grave dangers 
of this part of the scheme, we were not, nor are we, irrecon- 
cilable in the matter. Quite simply we wished to give a 
chance to reform before resorting to revolution. If at the 
expiration of a reasonable time—say five years—the very 

ical measures of reform on which we are agreed were 
found insufficient to bring our now representative executive 
into harmonious relation with the general body of the Asso- 
ciation, then, indeed, we might reasonably take our courage 
in both hands and dare the leap; but it were folly to dare 
desperately without desperate occasion. Moreover, had we 
been allowed to express our views before the matter was, in 
its preliminary stage, decided by the vote, we were prepared 
to abide loyally by the decision of the Association, and, the 
acceptance of the risk being, after full consideration, decided 
on, to do our part in carrying outithe scheme according to the 
intention of its authors. We were prepared to be out-voted, 
and there our opposition would have ceased; we were not 
prepared for sudden execution without fair trial and full 
defence. 

We willingly and gratefully recognise the single-minded 
intent and honourable and prolonged labours of those from 
whom on this point, and on this alone, we differ. In return 
we ask that they, too, shall give us credit for some measure 
of affection for our profession and its great Association, and it 
is our fears for its future that make us speak now. It may be 
that living down in the sleepy hollow of the West, our minds 
jump less quickly.than those of our brothers in the more 
pushing and stirring centres of industry, and that their pro- 

‘phetic forecast of the results of this complex and untried 
scheme is less certainly evident to us. 





ne 
Yet is our caution none the less a part of ourselves, ang 
must be accepted with us. One present fact I know: that the 
feeling of my Branch (not one of the youngest nor least 
honourable in its past record) is so strong in this matter 
if the vote recently taken were to be regarded as the 
word of the Association, and came up for discussion while 
heat engendered by these recent events is still aglow a 
crisis would arise in the relations of the Branch. Bu Sir 
this is not the final word, and if, when the revised by-laws 
and articles of association come up for adoption—an adoption 
which must be carried by a three-fourths majority—the whole 
cause of the reform of the Association is thrown back: 
another year, it is not those who, thinking and acting with 
and with us deprived of the constitutional method of e 
ing their dissent—I say it is not with these will rest the mog 
direct responsibility for the catastrophe.—I an, etc., 
Epwarp J. CAvE, 
Joint Representative of the Bath and Bristol Branch on 
the Council of the Association. 
Towyn, North Wales, August sth. 





INACCURATE REPORTING. 

Sir,—I have noticed in some of the daily papers a somewhat 
inaccurate report of the ponnentenas on the reading of Sir 
William Mac Cormac’s paper on War Surgery, Past and 
Present, in the Section over which I presided at Cheltenham, 

I did not hear Mr. W. Burdett-Coutts, M.P., mentioned by 
name at all during the discussion, and certainly not by Sip 
William MacCormac, who was throughout beside me; 
although, of course, the individuality of the former gentle. 
man would naturally be inferred by any listener in the 
discussion of charges brought against the Army Medica} 
Service during the war by ‘“‘amateur critics.” __ 

I may further mention that my own remarks, which were mild 
enough, apparently got mixed with those of other speakers in 
the discussion ; for, in some reports I am made to give utter. 
ance to sentiments and eriticisms I never uttered, and, 
indeed, repudiate. : 

In mitigation of such mistakes, however, I can aprreaas 
the difficulties a Press reporter must experience in following 
a discursive technical discussion by many speakers, such a 
that in question.—I am, etc., 

W.G. Don, M.D 


D., 
Deputy Surgeon-General(ret.), President of Section,. 


August 7th. Navy, Army and Ambulance. 





THE ARMY MEDICAL SERVICE. 

Srr,—Yesterday I received a very important note from 
the Secretary of State for War—whose recent bereave 
ment everyone so deeply deplores—informing me that 
the Departmental Committee on the Reform of the Army 
Medical Department had practically completed its labo 
and had agreed on a scheme which he hoped woul 
solve, to the satisfaction of all concerned, the present unfor 
tunate condition of the R.A.M.C. He was good enough also 
to say that all the important suggestions recommended 
in the draft scheme submitted by me to the Com 
mittee had been adopted. This being so, and the 
substance of these recommendations having already appeared 
in the British MEpicAL JOURNAL, with many others recently 
added, it seems only reasonable to infer that the scheme 
now finally determined upon will be in every way satisfac 
tory. It speaks volumes for Mr. Brodrick’s determination and 
sacrifice of self in the public interests that notwithstanding the 
strain and mental suffering he has recently had to endure, 
he is back again at his work trying to solve those pressing 
army questions which so seriously affect imperial interests.— 


T am, ete., 
House of Commons, Aug. 7th. Epwp. Tuoompson, F.R.C.S.L 





PROFESSOR KOCH’S ADDRESS. 
Sir,—Professor Koch in his historic address made the 
following statement: 

I should estimate the extent of infection by the milk and flesh of tuber 
culous cattle, and the butter made of their milk, as hardly greater than 
that of hereditary heapranmy eg fe andI therefore do not deem it advi 
to take any measures against it. : 

In view of this astounding statement—which I have thought 
it best to put in Professor Koch’s own words—it is of in 
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; moment the work of the Royal Commission 
po ee ae by Her late Majesty’s Government to 
rr quire into the effect of food derived from tuberculous 

ake on human health.” An exhaustive series of experi- 

ae vnts were conducted by Professor Sims Woodhead and Dr. 

Sidne Martin for the information of this Commission, and 

ps ay sult—the only one to which I propose to refer—was 

ade absolutely clear. The milk from cows with ‘‘ tuberculous 
disease of the udder” was of the most virulent character, and 
when used as food for the test animals employed, which 
included guinea-pigs, rabbits, and pigs, it set Up tuber- 
culosis in nearly all of them. This milk from ‘the tuber- 
culous udder” of a cow, 80 deadly to other animals, was held 
poth Royal Commissions, and has been held by the bulk 

2 the scientific opinion of Europe, to be dangerous to man, 
especially so to infants, for whom cow’s milk is frequently the 
a food. Against the accuracy of this view Professor Koch 

has so far adduced no direct evidence whatever. The case is 
one in which direct experiment is of course impossible; but 
against the vague generalities, open, I submit, to the severest 
criticism, advanced by Professor Koch, it is of interest to 
adduce at least one direct case cited by Nocard in his work 
on The Animal Tuberculoses. The case referred to, which, as 

Nocard fairly says, is almost as convincing as an experiment, 

is as follows : 

Dr. Gosse, a well-known medical man in Geneva, lost a daughter of 17. 
In perfect health till 1892, she began to waste away in 1893, and in ten 
months died. A post-mortem examination revealed extensive tuberculous 
disease of the intestine and mesentery. How had the disease been con- 
tracted? There was no family history. But it appeared that every 
Sunday Dr. Gosse and his family spent the day at a small estate on the 
hills, and one of the greatest delights of this young girl was to drink milk 
fresh from the cow. On being tested by tuberculin, four out of the five 
cows on the estate were found to be tuberculous; these were slaughtered, 
and two were fcund to have tuberculous disease of the udder. 

It would be interesting to learn if any of your readers have 
been able to trace any case of this sort in a similar manner. 
Apart from this and one or two other cases of apparent direct 
infection cited by Nocard, the incidence of tabes mesen- 
terica in relation to milk consumption is remarkable. 

I have discussed various statistics bearing on this point at 
some length in a chapter entitled ‘‘Transmission from 
Animals to Man” in a book, Tuberculosis, published last year. 
It is sufficient here to cite two noteworthy facts. 

The first is that to which Sir R. Thorne-Thorne called 
special attention in the Harben Lectures of 1898. He 
pointed out that while there had been a steady fall in 
mortality from phthisis in this country for many years, the 
decrease in tabes mesenterica in the quinquennial period 
1891-5, a8 compared with the decade 1851-60, was only 3 per 
cent. for children under 5 years old; while for children under 
1 year of age there has been an actual increase of deaths from 
this cause of 27.7 per cent. This increase Sir R. Thorne-Thorne 
believed to be due to the increased consumption by infants of 
cow’s milk, the greater portion of it unboiled. 

A second ne fact is that published in the BritisH 
MEDICAL JOURNAL for February 25th, 1899, in the shape of a 
report from the Jersey Medical Society. This Society 
appointed a Subcommittee to report on bovine and human 
tuberculosis in the island. They reported that they had been 
advised by the veterinary surgeons that there was very little 
tuberculous disease among cattle in the island, and that 
practically all the cattle examined for exportation had passed 
the tuberculin test. Dealing with the mortality statistics of 
St. Heliers, the capital of the island, with 29,000 inhabitants, 
the Subcommittee found that from 1892 to 1896 only 4 deaths 
were registered under the heading of tuberculous peritonitis 
or tabes mesenterica. 

These statistics, taken in conjunction with the established 
virulence of tuberculous milk for other animals, while they do 
not demonstrate, undoubtedly strongly suggest a danger to 
infants from its consumption. Prima facie, the case against 
tuberculous milk isastrong one. The onus probandi is on 
Professor Koch, who practically declares tuberculous milk 
harmless to infants. In support of this declaration he ad- 
duces two arguments, neither of which is at all conclusive. 
The one is that if “‘the bacilli of bovine tuberculosis were 
able to infect human beings, many cases of tuberculosis 
caused by the consumption of alimenta containing tubercle 
bacilli could not but occur among the inhabitants of great 
‘cities, especially the children.” The reply is that they do so 





occur in the shape of tabes mesenterica. The other argument 
is a suggestion that because human tuberculosis cannot be 
transmitted to cattle, bovine tuberculosis cannot be trans- 
mitted to man. Meanwhile there is a conflict of evidence 
about the soundness of the premisses in this argument, Pro- 
fessor Crookshank and others maintaining that they have 
communicated human tuberculosis to cattle. Whereas cven 
if the premisses were absolutely sound the conclusion sug- 
gested is not logically warranted. ¢ 

In spite, then, of Koch’s dictum, the cow with the tubercu- 
lous udder—notoriously so deadly to her own and many other 
creatures of animal kind—cannot be regarded as providing a 
nourishing and innocuous food for the human infant.—I am, 
ete 


*9 
Wimpole Street, W., August 3rd. ALFRED HILLIER. 


Srr,—Dr. Koch’s address is one of wide interest and 
importance. Whether he is correct in his views as to human 
and bovine tuberculosis being two separate and distinct 
diseases is a question for those with special bacteriological 
knowledge and opportunities to determine. With his estimate 
of the infrequency with which tuberculosis is primarily in- 
curred by the intestines through the agency of infected food 
many Clinical observers in this country will cordially agree. 
Two years ago, in a short article on Tuberculosis in Allchin’s 
Manual of Medicine, vol. i, I expressed my opinion that 
primary tuberculosis of the intestinal mucous membrane 
was arare event. I also expressed a regret that too much 
stress had been laid upon the frequency of infection through 
the agency of food-by some authorities actuated by a laudable 
desire to check and control the disease. ~ 

Certain wild schemes involving the wholesale destruction 
of cattle presenting any evidence of tuberculosis or reacting 
to the tuberculin test which have been proposed from time to 
time have never had my sympathy or support. There would, 
in my opinion, be only one result of such schemes being 
adopted and put into execution. The general public, having 
the as butchers’ bill to pay, would be wholly dis- 
satisfied with the meagre benefit gained—if, indeed, there 
could be any at all—and they would naturally resent the 
unnecessary expense they had been called upon to sustain, 
and would regard with suspicion any further schemes for 
— the disease that might emanate from the pro- 
ession. 

Estimates as to the frequency of primary tuberculosis of the 
intestines differ very widely. During a twenty years’ experi- 
ence at a children’s hospital, with exceptional opportunities 
of seeing post-mortem examinations in cases of tuberculosis, 
I have never met with a single instance of it.. In the article 
before referred to I wrote that probably such cases did not 
form more than 1 per cent. of all cases of tuberculosis, and I 
know that more than one eminent authority agreed in this 
low estimate. As, however, it seemed +o me such a state- 
ment was a mere pious expression oi a personal faith, I 
finally deleted the sentence containing it in the proof sheets 
of the artiele. To test the matter more definitely, Dr. J. 
Shardlow kindly analysed 63 consecutive cases of tuberculosis 
from the post-mortem records at the Shadwell Children’s 
Hospital. In only one case was it thought probable that 
infection had primarily occurred in the intestine; and this, 
too, with observers who were quite prepared to admit that 
tuberculosis of the mesenteric glands might take place 
directly from the intestines without any obvious lesion of 
the intestinal wall. Now, 63 is only a small number of cases 
to generalise from, but { have a strong conviction that a 
larger number would only have decreased, instead of increased, 
the percentage of cases of primary intestinal tuberculosis. 
Several authors, including Dr. Still, for whose opinion I have 
every respect, have published statistics in which the per- 
centage of cases of primary intestinal tuberculosis is exceed- 
ingly large. Such statistics have been mainly gathered, 
I believe, from cases of general tuberculosis in children, 
and there is very often a difficulty in discriminating between 
the ages of the various lesions in such cases—a fact, I am 
well aware, that might easily be turned against my view of 
the question. But with adults no such difficulty arises, and 
more reliable statistics on the question can be formed froma 
consideration of the complaint in them than is the case with 
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children. Cases of primary intestinal infection are ad- 
mittedly rare, and cases of secondary intestinal infection 
through the agency of tuberculous sputa is admittedly 
common. The frequency of this secondary intestinal tuber- 
culosis proves that there is no real inherent difference be- 
tween adults and infantile intestines as regards the capability 
of infection by the tubercle bacillus. Adults, again, are as 
constantly exposed as children to infection by the same 
kinds of food, the only difference being that with them milk 
is for the most part taken in much smaller quantities. 

With equal conditions of capability of infection and iden- 
tical sources of contamination, the rarity of primary intestinal 
tuberculosis in adults is a weighty argument against the ex- 

éctation of any great frequency of the complaint in children. 

he view, too, that tuberculous food collecting about the 
tonsils and back of the pharynx is often directly responsible 
for tuberculosis of the glands of the neck is as difficult to 
prove as to disprove. There are, however, valid reasons 
against the supposition that tuberculosis often arises from 
such a source. 

On the whole, then, I would contend that the weight of the 
evidence we possess is in favour of Dr. Koch’s view of the in- 
frequency of tuberculosis arising from the ingestion of tuber- 
culous food being the correct one.—I am, etc., 

pper Berkeley Street, July 31st. J. A. Courts. 





VACCINATION AND PROFESSIONAL UNDERSELLING. 

Srr,—With all due respect to Dr. Major Greenwood, I ven- 
ture to think that he has —— overlooked the real reason 
why private practitioners are willing to vaccinate for a much 
smaller fee than that paid to public vaccinators. I believe 
the real reason is that most medical men object to having a 
rival calling on their patients. If there is any little thing 
amiss with the child, the mother is very likely to ask the 
vaccinator’s advice on the subject, which he can hardly refuse 
to give; he may possibly promise to send a bottle of medi- 
cine, and to call again, and thus he gains a footing in the 
household. Of course, the risk is much greater when the 
public vaccinator is at all unscrupulous; but however honour- 
able he may be, the usual medical attendant does not like the 
risk of losing his patient in this way, and in many instances, 
I believe, would prefer to do the vaccination for nothing 
rather than have the public vaccinator stepping in. This 
difficulty could of course be obviated by appointing public 
vaccinators for large districts, and allowing them to do no 
other work. 

Another reason for the private doctor’s lower charge is, that 
in a working-class district no one would think of paying 6s. 
for vaccination ; it is out of all proportion to the other fees 
charged, and by insisting on it we should simply drive all our 
cases to the public vaccinator ; and the average practitioner 
still thinks that ‘‘ half a loaf is better than no bread.” 

I must take exception to Dr. Greenwood’s statement that 
by sending all the cases to the public vaccinator ‘‘a much 
better standard of vaccination would be the result.” This is 
not proved, and seems to me an uncalled-for slur on the 
ability or conscientiousness of the general practitioner.—I 


am, etc., 
Mossley, near Manchester, July 3:st. A. W. Harrison, M.D. 


_ Str,—It appears to me that the four letters under this head- 
ing published in the British Mepicat Journat of August 
3rd, like several previous ones, miss a vital factor altogether. 
Permit me to point out that the public vaccinator canvasses 
nobody, and does not ‘‘ tout” or interfere in any way with the 
private practitioner. He merely receives a list from the vac- 
cination officer of such children as have reached the age of 4 
months without being accounted for in the vaccination 
register. The private practitioner has four months in which 
to vaccinate his own cases, during which time the public 
vaccinator is not even aware of their existence; and it is only 
‘upon the neglect of the practitioner to look after his own 
cases that the public vaccinator is ordered by the existing 
law to “offer” to vaccinate, and to make such offer person- 
ally, after sending notice in writing of the date on which he 
will call. It is even then still open to the parents to refuse 


his offer, and to go to the family attendant. 





a 

Let it also be remembered that a very large number 
children are born without the presence of a medical ot 
all. It is precisely such cases which, for the same motiyg 
economy, are readily given to the public vaccinator, and it 
avery cool assumption (on the part of those who are 
ing the public vaccinator) that all these cases are the Private 
property of some individual medical man or other, 

Moreover the question of ‘“‘underselling” can never gy; 
because competition can never arise if the medical atte 
deals with his own cases in proper time. Such cages as he 
has not attended at birth he can hardly claim to have & pre. 
ferential right to vaccinate. Ke 

The chief difficulty in the way of recognising vaccination, 
done by all medical men would, I apprehend, lie in the great 
difficulty of efficient Government supervision; and, in 
absence of this, competition and underselling would fio 
to exactly the same degree as they do to-day, only the Point 
would be changed from the fee to the number and size of the 
vesicles to be made. 

There is no shadow of either the one or the other in 
district, and I am sorry to hear that other places are nots) 


fortunate.—I am, etc., ‘ 
Altrincham, Aug. 3rd. Tuos. W. H. Garstana, D.P.H, 


S1r,—The only equitable and just remedy for this evil ig for 
the Government to pay all practitioners alike for succeggiy) 
9 gaan whether they be appointed public vaccinatoy 
or not. 

It is to be hoped that this matter will not be allowed ty 
drop until the evil is remedied, and I would suggest that our 
representatives on the General Medical Council should be 
written to on the subject, and also that the full influence of 
the British Medical Association should be brought to bear op 
the Local Government Board to alter the present inequitable 
and unjust state of affairs.—I am, etc., 


August 3rd. VERAX, 





THE SUPPLY OF MEDICLNES BY MEDICAL 
GRADUATES. 

Srr,—I am instructed to send you the annexed copy ota 
resolution recently adopted by the Senatus Academicus of 
this University, and to request that you will kindly giveit 
a place in the next issue of the British MEDICAL JOURNAL 
I may mention that a similar resolution has been adopted by 
the University of Aberdeen.—I am, etc., 

L. J. GRant, 


University of Edinburgh, Aug. 6th. Secretary of Senatus, 

Resolved : Whilst it is admitted that the exigencies of practice in certain 
localities may sometimes render it unavoidable for a medical practitioner 
to supply to his patients the remedies which he prescribes, the Medical 
Faculty of this University is of opinion that it is undesirable ani 
detrimental to the position of medical graduates of the University that 
this custom should be followed under other circumstances ; and, further 
it regards the sale of objects other than remedies by its medical graduates 
as, under all circumstances, to be strongly deprecated. 





TOTAL EXTIRPATION OF THE PROSTATE FOR 
RADICAL CURE OF ENLARGEMENT OF 
THAT ORGAN. 
Srr,—It should be possible to discuss a scientific subjett 
without acerbity. ; 
Even if Mr. Freyer does not acknowledge that McGill ent 
cleated the hypertrophied prostate, the operation said by Mr. 
Freyer to be original was described by Dr. Fuller in the 
Journal of Cutaneous and Genito-urinary Diseases, vol. xiii, 189§, 
p. 232, and on p. 233 are shown drawings of prostates te 
moved by enucleation, which are very much like the draw 
ings shown in Mr. Freyer’s paper. A series of cases is al# 
given at the end of the paper. This book can be seen in the 
library of the Royal Medical and Chirurgical ae The 
operation is further described on p. 415 of Dr. Eugene Fullers 
work on Diseases of the Genito-urinary System (The Macmillan 
Co., New York, 1900), where occurs the following passage: 


Enucleation can be easily and speedily accomplished in 
manner, and should not be desisted from until the lateral and 


median hypertrophies, as well as the hypertrophies along the line of the 
prostatic urethra, have been removed. he vesical walls at the base, & 
elsewhere, are very elastic and dilatable, so that it will be found thé 
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h the bottom of the bladder will be large 
the little ot mete passage through it of the enucleated prostate. 


enough to admit 
ing the prostate, Dr. Fuller almost closes the 
Se ae opennng and drains by the perineum, but this is 

a enatter of detail and does not invalidate the principle of the 
operation. Neither in McGiJl’s cases nor in my own was 
perineal drainage adopted. , ; 

If Mr. Freyer wil! take the trouble to examine the speci- 
mens in the Leeds Pathological Museum he will see that all 
the members of the staff have been performing enucleation 
of the prostate for years. Mr. Freyer therefore places him- 
self in the position either of being ignorant of what has been 
done previously or of ignoring the work of others; it is for 
him to say which. me ; 

If Mr. Freyer will refer to my — paper in 1894 and to 
my letter of a fortnight ago in the British MrEpicaL JOURNAL 
he will see that I claim no originality for the operation of 
enucleation of the prostate which I describe as McGill’s 
operation, and to which I still think McGiil’s name should be 
attached, and this was my real reason for writing to the 
JOURNAL. P 

The reports of the cases I repeated in my letter, as well as 
the record of some of the cases of partial prostatectomy re- 
ported in my original paper, at once dispose of the statement 
contained in Mr. Freyer’s lecture ‘‘ that all previous so-called 
methods of radical cure of enlarged —— are unsatis- 
factory,” for a considerable number of the cases were a com- 
plete success. 

Moreover, Dr. Fuller’s cases referred to above were com- 
pletely cured, and those members who attended the meeting 
of the British Medical Association at Leeds in 1889, will re- 
member seeing a number of McGill’s patients in good health 
ae, their prostates in jars to show how much had been 
removed. 

The groundless accusation that some of the cases reported 
are misleading is at once disposed of by the fact that a com- 
plete report of each case is given, so that anyone interested 
in the subject can form his own opinion on every case, by 
reading the details. 

In ignoring any reference to my fifth case, in which the 
weight of the removed prostate was 6 ozs., thus exceeding by 
12 oz. the heaviest removed by himself, surely Mr. Freyer is 
resorting ‘‘to an artifice not uncommon in controversy with 
men in his weak position” of ignoring points that would tell 
against them. In one of McGill’s cases the enucleated prostate 
weighed 7 ozs. 

I cannot agree with Mr. Freyer’s remarks that cases of pro- 
statectomy, where a stone or stones happen to be in the pouch 
behind an enlarged prostate, but where the symptoms are, 
and have been for some time, distinctly prostatic, should not 
be included in any list of prostatectomies, so long as an 
accurate statement is furnished with each report, otherwise 
one would be ignoring the most important part of the opera- 
tion in some of these cases, and the statistics would be 
distinctly ‘‘ unscientific and misleading.” Moreover, the 
congestion of the prostate due to stone is essentially different 
from such enlargements of the prostate as call for pro- 
statectomy. 

I have no hesitation in describing Mr. Freyer’s idea that he 
extirpates the prostate, including its capsule, as impractic- 
able from an anatomical point of view, as if the capsule proper 
of the Prostate were removed the urine would become extra- 
vasated into the pelvis, and if the whole of the prostate 
were taken away the semina) ducts and urethra would suffer. 
Even if it were possible to take away the entire prostate it 
would be unnecessary and undesirable seeing that a removal 

of all the hypertrophies effects a cure of the disease. To prove 
the impracticability of extirpation I will refer to three 
recent works :— 

1. Fuller, p. 348. 

_ The prostate itself is enveloped in a firm sheath of fibrous tissue which 
in front is intimately blended with the true pelvic fascia. Above ina 
backward direction the sheath becomes coutinuous with that enveloping 
the bladder, laterally with that which serves as a common covering for 
the bladder as well as the rectum, and underneath that surrounding the 
seminal vesicles. ( oe 

2. Deaver, Surgical Anatomy, vol. ii, p. 622: 

When the entire breadth of the prostate and its capsule are divided the 
urine will have ready access to the pelvis. 

3. Keen and White, Textbook of Surgery, vol. ii, p. 622: 

r 


It is composed chiefly of unstriped muscular es, the inner or circular 


branous urethra and behind with the muscular coat of the bladder. An 
outer layer beneath the fibrous capsule forms a sheath for the gland, 
while between them the glandular structures are embedded. r 
Now in cases of hypertrophy, the obstructing tumour is 
made up of rounded bundles of involuntary muscle fibres in 
the softer varieties, and of muscle and fibrous tissue in the 
harder forms. These may form distinct and yore masses 
each with its capsule, or a number may be bound together and 
may be shelled out in a mass of the size and shape of the 


prostate ; but I hold that this is not extirpation of the pro- 


state, but enucleation of a growth or growths in the prostate, 
the true muscular and fibrous capsule, the urethra, the sinus 
poculoris and the seminal ducts not being interfered with, 
fortunately for the patient. 

As I have a great admiration for Mr. Freyer’s valuable work 
in lithotrity, and am really interested in his lecture on prosta- 
tectomy, I am very sorry that my letter, written in support of 
the claims of a colleague, who, though not with us now, still 
holds a warm place in the hearts of all who knew him, 
should provoke a reply like that .o your last issue.—I 


am, etc., 
Leeds, August 6th. A. W. Mayo Rosson. 





THE “C.0.8.” OF LONDON. 

Srr,—One would have thought that the appearance of Dr, 
Percy Boulton’s welcome letter indicated rather his return to 
7 than his departure from it. 

hen computing the output on this subject, if he had begun 
with the first issue of the British MEpicaL JouRNAL for June 
instead of July he would have found that it was two and a- 
half columns including his own of twelve lines dated May 
23rd, so that he has been silent for upwards of two months! 

As to “fresh issues ” cropping up, this is not surprising in 
so ‘big a question,” and shows great es somewhere 
and in some cases considerable skill and ability. Surely these 
fresh issues keep the subject green and invigorating. Any- 
one possessing a musical instrument does not always want the 
same humdrum tunes, nor for each player to play the same 
tune with the same variations. Quite independently of the 
main issue which is always present, the more time the 
Legislature keeps its hands off the more fresh issues will 
appear, and it is only fair that so important a matter should 
be freely discussed and looked at from all standpoints before 
the Bill is entered in the Statute Book. 

In reply to his assertion that the opponents to the Mid- 
wives Registration Bill do not know what they want, I should 
like to say that it is the same as they ever wanted, namely, 
first, for the Medical Acts to be carried out that no one should 
be allowed to practise midwifery upon their own responsi- 
bility except those who are qualified and registered in that 
subject as well as in medicine and surgery. 

Secondly, they are more anxious for the ees of par- 
turient women and their offspring than for the protection and 
promotion of midwives, and for the former they oaaecet that 
a doctor to examine the case once at least should be placed 
at the disposal of the parturient poor and a woman to nurse 
them in an efficient manner. 

Thirdly, they think it the duty of the Obstetrical Society 
of London to put a stop to those they have examined signing 
themselves as ‘‘ L.O.S.”, as they consider that the practice is 
calculated to deceive the public, which is apt to t. link it is 
intended to convey the idea that they hold the licence to 
practise midwifery. y 
These are the chief features of the requirements of the op- 

onents to registration, not only for the protection and 
henefit of the public, but for the honour of the profession.— 
I am, etce., 


Ardwick, Manchester, August sth. G. H. BRoapBENrT. 





THE MIDWIVES QUESTION. 
Srr,—I did not wish to trouble you with another letter on 
this subject, but Iam afraid I have no alternative, as Mr. 
Hamphreys has so palpably misquoted me in his letter of 
uly 13th. 
To the remarks in my letter of July 6th, all Mr. Humphreys 
can reply is, ‘‘Mr. Allan MacLean’s suggestion that it is not 
lay persons who see the necessity for legislation but only in- 
terested medical men, is not borne out. by facts.” 





layer of which are continuous in front with those surrounding the mem- 





I said nothing of the kind; what I did say was: “If this 
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demand for midwives was only brought forward by laymen 
one could understand it, but when one sees that it is most 
strenuously urged by those members of the medical profes- 
sion who are not in any way injured by it, but on the con- 
trary by those who have something to gain either in adver- 
tisement or fees, one cannot help doubting their bona fides, 
and may be forgiven if one puts down the whole matter to 
interested motives.” 

I presume Mr, Humphreys is the recognised erence of 
the midwives registration party, and as such I should have 
thought that it would have been wiser to have replied (or at 
any rate attempted to reply) categorically to the arguments 
of his opponents in controversy, than systematically to evade 
awkward questions. ' 

Mr. a pe te ignores the rest of my letter in which I say 
that the real object of the Midwives Registration Bill is to 
find occupation for women. I should like to put a few 
straightiorward questions to this gentleman, but refrain 
from doing so as being merely a waste of time, for when he 
finds the question difficult to answer he says he is not good at 
riddles, and gives it up. 

I maintain, as I have done previously, that this agitation 
for the manufacture and registration of midwives is not got 
up solely for the benefit of the poor, but chiefly to find employ- 
ment for women, and incidentally fees and advertisement for 
certain of our profession. wee 

I for one strongly object to more competition with unquali- 
fied persons ; we have quite enough; and, to my mind, it is 
this very competition among ourselves which induces men to 
do things which under more prosperous circumstances they 
would not do. 

Can any sane person suppose for one instant that the 
women who present themselves for the L.O.S. do so for the 
benefit of anyone but themselves; or that, if they knew that 
they would only have the poor for their patients, they would 
trouble about the L.O.S. at all (of course, by the poor, I mean 
those who cannot poy a doctor)? — : 

This ‘“‘ benefit of the poor,” which is made so much of, is 
merely the proverbial red_ herring to divert the attention of 
the influential and those in power from the real object of the 
promoters of this Bill.—I am, etc., 


Friern Road, S.E., July 29th. ALLAN MACLEAN. 


Syr,—Dr. Boulton’s letter obviously calls for a reply, because 


he suggests that the opponents of the Obstetrical Society do 
not know what they want. Speaking for myself, I certainly 


do. 

Now, I have, since my admission to the profession, seen 
three diseases ‘‘boomed”—leprosy, puerperal fever, and 
tuberculosis. We all know the result of the leprosy ‘‘ boom” 


—fiasco, 

I venture to predict the same result to the other two. All 
three ‘‘booms” are stains on the scientific honour of the 
medical profession ; and equally so. At present I am only 
concerned with the puerperal fever ‘‘ boom.” 

The issue is a simple one: the disease is a notifiable one, 
and comes under the jurisdiction of the sanitary service of 


this country. If special legislation is required, that legislation 
ought to be in the direction of further powers to sanitary 


authorities. 
Three such short clauses, added to the Public Health Act, 


would meet the requirements of the situation, as : 

x. Every person who shall attend a woman in her confinement in the 
capacity of a midwife without the control of a registered medical practi- 
tioner shall within three days of the delivery notify the fact to the 
medical officer of health for the district. On the receipt of such notifica- 
tion the medical officer of health shall enter the name of the person act- 
ing as midwife on a list to be kept by him, and shall visit the house, 
obtain particulars of the qualification of such person and _ her address, 
and ascertain the condition of the lying-in woman and all circumstances 
connected with the hygiene of the case. 

2. In the case of his ascertaining that the condition of the lying-in 
woman is one of sepsis, he shall at once send for the assistance of the 
parochial district medical officer, who shall forthwith take charge of the 
case, and if he thinks it necessary he shall suspend the practice of such 
midwife for such a period as is reasonable. ; : 

3. In the event of a midwife disobeying the directions of either officer or 
neglecting to notify the sanitary authority, on being satisfied by written 
report from such officer, shall bring the midwife before a Bench of 
magistrates, and the Bench upon the case being proved shall fine the 


magia asum not exceeding 40s, 
I do not suggest that the clauses are perfectly drawn, but I 
sketch them as a suggestion of the lines upon which they 





———=—= 
should be drafted. It is only too obvious that i¢ ‘the 
Obstetrical Society had not had one eye on the diseage and 


one eye on midwives’ interests it would not have taken the 


course which it has taken, namely, that of a drawin “room 
campaign. The disease is now lost sight of and the mi Wives’ 


interests are the only point worthy of consideration in its 
eyes. 

_ I suggest that the Council of the British Medical Associa- 
tion should at once form a committee of one person nomj. 
nated by the Midwives’ Institute, one nominated by the 
Obstetrical Society, one by the Medical Defence Union, one 


by the London and Counties Protection Society, one by the 
Council of the Association, and that the three direct re 


sentatives of the profession on the General Medical Coungi) 
should be asked to give their services; that the committee 
should take evidence orally, if offered, and such other evidence 
as is available ; and that the committee should report to the 
Council of the Association the conclusions at which jt 
arrives.—I am, etc., 

Hatfield, August 3rd. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
GRADUATION CEREMONIAL. 

THE medical graduation ‘ceremonial took place in the McEwan Hall op 

July 27th, the Vice-Chancellor (Principal Sir William Muir) presiding, and 

having on his right Sir John Batty Tuke, M.P., and on his Tek Sir 

William Turner, ; 

The following medical and surgical degrees were conferred :— 
Doctors of Medicine.—*R. O. Adamson (M.A.), M.B., C.M., JA. C. Ainslie 
(M.A.), M.B,, C.M., jJ. C. Atkinson, M.B.,C.M., jJ. M. Beattie(M.A,), 
.B., C.M., *J. M. Bowie, M.B., Ch.B., *H. R. Brown (M.A), 
M.B., C.M., *H. G. Brown, M.B., C.M., *R. N. Brebner, M.B., Ch.B,, 
Rk. C, Bruce, M.B., C.M., j[T. H. Bryce (M.A.), M.B.,C.M., RB, D, 

Buchanan, M.B., C.M., M. Burnet, M.B., C.M., *F. H. Carylon, 

M.B., C.M., B. R. C. Christie, M.B., C.M., *E. F. Cyriax, M.B., 

Ch.B., D. R. Davies, M.B. C.M., W. Dickson, M.B., C.M., D, C, 

Edington, M.B., C.M., tR. C. Elsworth, M.B., C.M., D. 8. Evans, 

M.B., C.M., G. W. Fitzgerald, M.B., C.M., tD. Forbes, M.B., Ch.B., 

T. D. Forbes, M.B., C.M., JE. J. H. Fraser, M.B., C.M., *H, 

Gibbs, M.B., Ch.B. (in absentia), tA. Goodall. M.B., Ch.B., tT. D. 

Greenlees, M.B., C.M., iG. K, Grimmer, (B.A.), M.B., C.M. ry 

absentia), R. L. Guthrie, M.A., M.B., C.M., {A. C. Heath, M.B., ChB, 

A. Hendry, M.B., C.M., tJ. T. Hewetson, M.B.,C.M., *J. Hume, M.B. 

C.M., 7L. G. Irvine, M.A., B.Sc., M.B., C.M. (in abseniid), C. H. John- 

son, M.B., C.M. (in absentid), W. Kinnear, M.A., M.B., C.M., W. B. 

Kirkaldy, M.B., C.M., *T. Knowles, M.B., C.M., *L. F. B. Knuthsen 

M.B., C.M, *R. Laidlaw, M.B. (in absentid), +@. R. Leighton, M.B, 

C.M., tS. Mallannah, M.B., C.M. (in absentia), *T. M. Martin, M.B.,, 

.M., G. H. Monro-Home, M.B., C.M., A. Nobbs, M.B., C.M., D. W. H. 

Paterson, M.B., C.M., *C. E. Potter, M.B.,C.M., tJ. V. R. Roberts 

B.Sc., M.B., C.M., ¢T. A. Ross, M.B., C.M., fA. C. Sandscein, M.B., 

Ch.B.,{S. Simpson, B.Sc., M.B Ch.B., *E. Somerville, M.B., Ch.B., 

*H, B. Sproat, M.B., Ch.B., *W. A. Stephen, M.A., M.B., C.M., G. H. 

Steyn, M.B., C.M., *G. C. Thomas, M.B., C.M., *W. F. Thompson, 

M.B., C.M., A. H. H. Vizard, M.B., C.M., 1D. B. Waters, M.A., M.B., 

Ch.B., tA. R. Wilson, M.A., M.B., C.M., A. H. Wood, M.B., Ch.B, 

* Commended for thesis. t Highly commended. 
} Gold medals. 
Degree of Bachelor of Science in the Department of Public Health.—M. Ba- 
, M.B., C.M.:; D. Forbes. M.D.; F. Gardiner, M.B., C.M. 

Degrees of Bachelor of Medicine and Master in Surgery (Oid Regulations).— 
M. N. Bose, 8, Dawood, A. T. Gavin, P. E. H. Giuseppi, J. H. Meikle, 
M.A., B.Sc., W. H. Meyer, J. D. Saner, W. H. Swaffield, *H. M. 
Traquair, J. Wallace, J. O. Williams. 

* With First-class Honours. 

Degrees of Bachelor of Medicine and Bachelor of Surgery.—M. M. Aitken, 
M.A., J. F. Allan, C. M. Anderson, R. V. C. Ash, *R. T. Baillie, J. W. 
Barrack, *A. C. Begg, R A. Belilios, J. H. M. Bell, V.C. de Boin- 
ville, +R. J. Bradley, E.S Brett, J. Brocket, E. E. Brown, Golfina 
Maude Brown, W. Brown, J. Brownlee, R. W. Buchanan, M.A., B.Sc., 
H. Buist, tG. C. Burgess, E. P. Calder, K. Chapel, C. C, Choyee, 
B.Se., A. W. S. Christie, R. V. Clark, M.A, B.Sc., H. L. Clift, W. J. 
Crow, Barbara Martin Cunningham, J. Dalgliesh, 1G. A. Davidson, 
M.A., tW. H. Dickinson, *W. E. C. Dickson, B.8c., T. G. B. Dodds, 
H. Dodgson, C. Douglas, J. L. Duncan, W. A. Duncan, W. I. Dunn, 
J. R. Edward, W. Eggeling, M.A., O. J. Evans, J. W. Falconer, 
M.A., tA. H. Firth, M.A., G. A. Forrest, S. Garvin, J.C. Gilchrist, 
E. M. Glanville, R. A. Glegg, T. Graham, R. M’K. Grant, A. L. 
Gurney, A. R. Hallam, Agnes Moore Hamilton, R. Hamilton, W. 
Hamilton, N. C. R. Hansen, B.A., R. A. J. Harper, P. J. Hay, 
Eleanor Russell Henderson, D. C. Henry, C. W. Howe, *A. Hunter, 
M.A,, B.Sc., A. E, Hunter, A. R. Johnston, M.A., G,. A. Jolly, E.V. 
Jones, tA. C. Keay, J. P. Kennedy, P. V. Langmore, A. K. Lauddie, 
W. Lee, C. H. Lindsay, S. Lyle, J. G. M‘Bride, L. T. M‘Clintock, 
H, K, Macdonald, W. MacDougall, M.A., P, F. M‘Farlan, }G. M‘Far- 
land, A. F. Mackay, F. D."8. Mackenzie, J. M‘Kenzie, W. M‘Lachlan, 
W. Mair, M.A., B.Sc., G. W. P. Maitland, A. . Malcolmson, 
E. C, C, Maunsell, 7G.'R, Mill, T. Mill, W. Miller, J, Miskelly, A. 
Mouat, D. Munro, M.A., G. S. Murray, *P. Murray, M.A., W. Murray. 
E. G. O. Nixon, D. A. Ogilvie, J. F. Orr, J. L. Palmer, W. Paterson, 
W. 8. Patton, J. G. Peebles, 8S. G. Peill, G. Pereira, H. G. Pesel, 
L. W. Pole, E. T. Potts, {W. H. Prentice, M.A., L. T. Price, H. St. J. 
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oberts, +G. C. I. Robertson M. A., 
seated. means Ring ns anny Ww. A. MH Renn B.A., a 
A. L. Roxbut ‘gh, L. Rundall, *C. W. Saleeby, ;T. B. Shaw, Mammarad 
Merry Smith, T. A. Smyth, Kate Southon, H. L. Spark, W. C. Speirs, 
B. A. Spence, A. J. de Spensoe® $ S.’Steavenson, Maud Muriel 
Stevenson, D. A. Stewart, M.A., Stewart, J. Sullivan, M, A. 
swan, P. Telles, G. L. THompsoy T. L. Thomson, J.B. Thorburn, 
W. L. Trafford, (in_absentid) Tyrrell, A. R. Wallis, E. Wells, 
*T, 8. B. Williams, F. E. Wilson, J. Woods, 'D. Young. 
* First-class Honours ; i Second- class Honours. “aunts 
cial University es cate in Diseases of Trop: imates was 
garded t §. Dawood, M.B., C.M., C. W. Howe, M.B., Ch.B,, and W. Miller, 
holarships, Prizes, etc., were awarded; The Syme 
8 whe folowing see) A. C Sandstein, M. D,, Ch.B; the Goodsir Memorial 
Geilowahip to S. Simpson, B.Sc., M.D., Ch.B.; Gunning Victoria Jubilee 
Prize in Anatomy to D. Forbes, M.D., Ch. B.; the Gunning Ming Jubilee 
prize in Forensic Medicine and Public Health to C. J. Lewis, D SC., M.D., 
C.M.; the Ellis Prize in Physiology to S. Simpson, B.Se., M.D., Ch.B.; the 
Milner Fothergill Medal in seep oalet to E. F. Bashford, M.B., 
Ch.B.; the Ettles Scholarship to C. W. Saleeby, M.B., Ch.B.; the Beaney 
Prize in Anatomy and Surgery to H. M. Traquair, M. B., ‘. M.; the Buchanan 
Scholarship in Gynecology to W. H. Frente M.A., ,Ch.B.; ; the James 
Scott Scholarship in Miawifery to C. W. Saleeby, M. 3B. Ch,B.: the Allan 
Fellowship in Clinical Medicine and Clinical Surgery to T. B. Shaw, M.B., 
Ch.B.; the Mouat Scholarship in Practice of Physic to J. Brownlee, M. B., 
Ch.B.; the Stark Scholarship in Clinical Medicine to W. E. C, Dickson, 
B Sc., M.B., Ch.B.; the Murchison Memorial Scholarship in Clinical Medi- 
cine ‘to R. V. Clark, M.A., M.B., Ch.B.; the Pattison Prize in Clinical 
Surgery to J. Saftley ; the’ Gilfillan Memorial Prize to Agnes Moore 
Hamilton, a , Ch.B.; the Cameron Prize in Therapeutics to P. Manson, 
C.M.G., M.D ; for his researches on the transmission of diseases through 
uito. 
the most Hospital Fellowship.—Professor Simpson intimated that the 
Governors of Heriot’s Hospital, at their meeting held on July 26th, had 
awarded Fellowships of £100 to ‘each of the following graduates of Edin- 
burgh tee oy a a a? Fraser, M.B., C.M., A. W. C. Menzies, M.A., B.Sc., 
and J. M‘Farlane 
‘Professor John Wyllie then gave the Promoter’s address to the 
graduates. After congratulating them on their new promotion, he said 
the two leading characteristics of the medical profession were its bene- 
ficence and its love of accurate scientific knowledge. The very remark- 
able advances in medicine, and Sale the a in surgery, gave the practitioner 
of to-day much more power to help the sick and the injured than had his 
predecessor of even the last generation. Reference was made to the 
osition of the Medical Faculty of the University, what had been done of 
ate years, and what was now being done to keep the medical school in a 
state of high equipment and efficienc cy. The work of Sir Alexander Grant 
and his Committee in securing funds for the new medical buildings, the 
noble gift of Mr. McEwan, and most recently the Hughes Bennett 
Physiological Laboratory given by Mrs. Cox, were in turn referred to. 
Another splendid gift was being prepared in the John Usher Institute of 
Public Health. But Mr. Carnegie’s was the crowning gift. It gave 
promise of an excellence of equipment in the scientific departments 
of the Universities of Scotland which would leave nothing to be 
desired. It would provide for the establishment of scholarships for the 
encouragement of research. It promised to bring about in the Universi- 
ties the foundation of new chairs and lectureships oe sir Wil with scientific 
subjects. It must be a matter of satisfaction that Sir William Turner 
represented the University of Edinburgh on the Executive Committee of 
the Trust. Professor Wyllie then gave the graduates some advice as to 
their professional future. He urged them to be business-like in a)) their 
ways, and not to be reckless of their own health in regard to infection, 
and to exposure to fatigue and weather. A reasonable amount of atten- 
tion to recreation should always be given, be it golf, angling, shooting, 
fox hunting, or any other form; mental recrea ion in the society of 
friends and in reading were inculcated. In conclusion the graduates 
were urged to scorn all quackery and pretence, and to keep ever in the 
path of rectitude. Winning honour as good doctors and good citizens 
would also reflect honour on the University that had reared them. 


First PROFESSIONAL EXAMINATION.—The following candidates have 
passed this examination in the subjects undernoted : 

Chemistry.—T. Addis, M. Ahmed, D. C. Alexander, R. G. A. Ba pals Cc, 
R. M. Baker, G Banks, R. A. Blake, pissbeth H. Broo Lg 
Brown, J. W. Cairns, J. 8. Caldwell, H. P. Cook, A. B. Darlin 
Davidson, N. C. Dutt, D. Eakin, F. H. 8. Gardner, J.T. Gunn, ©. M. 
Hall, Mary D. Hancock, Ww. Henderson. J. Ings, "Annie Jackson, Ss. 
Kark, J. S. Kinross, Ethel Landon, J. Lindsay, A. 8. Macbeth, W. O. 
8. M’Gowan, D. F, Mackenzie, K. W. Mackenzie, I. R. Macleod, E. 8. 
Massiah, ‘Ada E. Miller, O. M. rylees, D. L. oe R. ye. 
Newman, R. H. Nolan, Ethel iz ‘Orchard, D. H. Paul, G. Rafian, 
Mabel L. Ramsay, W. E. Reynolds, C. S. U. : Rippon, T. E. Roberts, 

Da Rocha, A. Sandison, H. Sauzier, W. B. Selkirk, M.A., J. 
a. B Shand, J. O. Shircore, E.S S. Simpson, D. M. Smith, "A. G.’V. 
van Someren, R. A. Spence, H, v, apavlor, 8. H. 8. Taylor, E. W. 
Vaughan, A. P. Wall, D. a alther, H. M. Whittell, A. Wight, 
Marian FE. Wilson, H. Wolf, 
Physics. xan C. Alport, "A. Arthur, G. Banks, D. Bell, E. J. Black, X. 
Bla , Elizabeth H. Brook, "Mary Brown, J. 
eo sae cranes re "=. Champtaloup, Marjorie Duake-Cohen, 3 
Cruickshank, J. §. Daniell, A. J. Davin, L: F. Dawson, J. M. Dick: 
son, S.C. Fernando, Cc. M. Finn, F. H. 8. Gardner. L. Gibson, J. R. 
Hall, Mary C, Hamilton, D. G. Harries, T. E. Harris, A.S. Hendrie, 
GA Hodges, G. H. Howe, 8. Kark, J. 8. Kinross, "Pp. J. M’Ardle, 
A. M. Macarthur, A A. M’Donald, M. *Maclean, E. S. Massiah, D. M. 
Mathieson, M.A., G. M. Melville, A. I, Miller, H. Mowat, Janet M. 
Murray, M.A. R R. Murray, A. A. Ollivierre, J. 8S. Orwin, W. 
Patton, O. E. daeae C. A. Purnell S * 4 - W.E. Re nolds, J. 
Ritchie, H, D, Robb, R. M. oa H, Rousseau, H, Sauzier, T. 
H. Scott, S. C. Sen, fi a. go R. Smith, A. G. V. van 
Someren, R. 5 Steuart, a. H. de Wet Stothery, BV. Tayiors W. A. 
A, Taylor, K. B. Thomson, E. Valenzia, E, W. Vaughan, P. Vicker- 





man, A. 8. Walker, D. R. P. Walther, R. H. Walton, C. R. Wills, H. 
C. Wilson, H. Wolf. 

Zoology.—C, R. M. Baker, G. S. Banks, D. M. Wee rr. - Baxter, \f J. 
E. Bell, J. W. Bingham, E. H. Black, N. Black, E. Blair, D be 
Blair, H. Brown, D. 8S. Buist, N.S. Carmichael, rE M. Clark, W. 
Collins, B.A., Agnes M. Cowan, F. W. Cra: ig, W. Y. Craig, Irene B. 
Cunningham, R. G. Cunningham, Davidina R. J. Davidson, R. 
Davidson, T. Davidson, A. M. Dick, M. G. Dill, A. om Drennan, R. 
Duncan, E. W. Dyer, 8S. S. Dykes, H. F, Fenton, Mary S. Finlayson, 

G, Fleming, M. 8. Fraser, T. Fraser, R. 8. Frew, F. H. 8. Gardner, 

M. Gardner, W Geale, Jessie H. Gellatly, W. Gemmill, 

Gaston, D. G. Gray, G. R. Gray, J. ©, ae G:F, Grogin, a. 
Hadden, Mary ¢. Hamilton, A. J. po ay it . G. Harries, A. 8. 
Hendrie, fewetson, H. S ‘ Fo Holgate, J. C. 
Holm, J. Ings, Blanche M. Z. Johnston, aie C, Johnston, 8. Kark, 
J. R. Kerr, thel jandon, J. Lindsay, J. A. Loughridge, J P. 
Lowson, PJ A. 8. Macbeth, a. F. Mackay W. Mac- 
. kenzie, Helen M. "Macmillan, R. J. A. Macmillan, "a. ‘ScMullan, 
A. C. B. M'Murtrie, W. J. Macnab, 8. Macnaughton, A. 8. Mae- 
NM J.N. W. J. Maloney, D. Mann, L, R. H. P. Marshall, 
N. Martin, 8. EN Martin, E. 5. Massiah, A. Mathieson, G. M. Mel- 
ville, H. Millar, A. I. Millar, Aimee E. Mills, B.Sc., D. I. Morrison, 
H. L. Morrow, H. Mowat, R. E. Moyes, E. B. Munro, Janet M- 
Murray, M.A., R. R. Murray, R. E. U. Newman, A. J. R. O'Brien, 
Ethel A. Orchard, J.S8. Orwin, A. S. Paterson, J. L. Pearce, H. B.. 
Porteous, C. A. Purnell, Mabel L. Ramsay, G. Raubenheimer, H. E. 
Rawlence, ws: E. Reynolds, W. A, Riddell, W. R. Ridley, W. G. 
Rivers, H. Robb, A. Ross, F’. Ross, W. = Sanderson, A. Sandison, . 
J. Scott, w. M. Scott, W. J. B. Selkirk, M H. L. Sells, Alice C” 
Sharp, A. Simpson, E.S. Simpson, D. M. Smith, R, A. Staig, A.D. 
Stewart, R.B. Thomson, H. H. Thorburn, J.H. du Toit, A. E. Turnbull), 


W. E. R. Williams, Marian E. Wilson, C. J. Wolfe. and J. Young. 
Botany.—D. C. Alexander, A. C. Alport, K. G. Archer, W. Armisteac,_ 
A. Arthur, E. Banks, G. S. Banks, D. M. Barker, GG. tholemes 
C. S. Baxter, J. W. Bingham, H. W. Binks, E. H. Black, E. J. Black, 
N. Black, C. E. — < P. Blair, R. A. Blake, H. Brown, H. Cargin. 
N.S. Carmichael, S ¥. Champtaloup, A. E. Chisholm, W. Collins, 
B.A., 8. G. Corner, F. W. Cragg, F. 8. Cumming, Irene B. Cunning- 
ham, R. G. Cunningham, J. A. Currell, J. S. Daniell, A. B. Darling, 
Davidina R. J. Davidson, R. Davidson, R. B, Davidson, T. David- 
son, L. F. Dawson, Annie H. Dean, A.M. Dick, J. M. Dickson, T.H. 
Dickson, M. G. Dill. A. M. Drennan, R. Duncan, N.C . Dutt, E. W. 
Dyer, 8.8. Dykes, H. A. Edwards C. E. Elliston, H. F. Fenton, 
Mary S. Fin) ayson, C. N. Finn, G. }leming, M. 8. Fraser, T. 
Fraser, R. S. Frew, W. G. Frohlich, J. F. Gallagher, F. 
Gardner, L. P.M. Gardner, W. J. Geale. Jeuie H, Gellatly, W Ww. em: 
mill, J. Gilmour, G. A. Gordon, W. H. Gowans, D. G. Gray, G. R. 
Gray, J. C. Grieve, G. F. Grogan, E. J. C. Groves, G. Gunn, Taal dD. 
Hancock, D. G. Harries, D. K. Henderson. W. Henderson, W. M. 
Hewetson, H..S8. A. Hogg, 8.W. Hogg, J. R. Holgate, J.C. Holm, G.H. 
Howe, F. O. Inglis, H. C. Johnston, S. R. Kerr, N. W. 
Kidston, Ethel Landon, H. A. Leicester, J. Lindsa ,J. A, Lough- 
bridge "A. M. Macarthur, P. M'Dermid, A. M’ onald, <=: A. 
MacGibbon, B.Sc., W. A. goo W. Mackenzie, W. 
Mackenzie, M. Maclean, I, R. MacLeod, Helen M. M‘Millan, J P 
M‘Morland, B. P. M‘Morland, G. M‘Mullan, A. C. B. M‘Murtrie, W 


J. rage gt oe hton, J. N. M‘Turk, W. J. Maloney. G. 2. 
Marke, L arshall, 8. E. Martin, R. i Marwick, E. 8, 
Massiah, A; Mainieson, 2. M. Mathieson, M.A H. M. Maxwell 


H. Millar, ae I. Miller, H. L. Morrow, H. avian # EA Lia Anza; 
M. Mulholland, E. B. Munro, R. R. Murray, &. H, Nolan, A. J. k. 
O’Brien, A. eee ra A. 8S. Paterson, J. L. Pearce, H. B. 
Porteous, O. i “Powell, C. A. Purnell, K. A. O. Quainoo, G. Raffan, 
Mabel L. Ramsay. G. Raubenheimer, H, E, Rawlence, G. Y, 
Richardson, W. H. Riddell, He R. Ridley, J. Ritchie, W. = Rivers, R. 

obb, JE. Rose, M.A., F. Ross, J. 4. H. Rousseau, T. H. Scott, W. 
M. Scott, W. J. B. Selkirk, M.A., H. L. Sells, 8, C, sen, Alice C, Sharp, 
E. Ss. Simpson, I. Y. Smail, A. G. H. Sart. T. R.Sm ith V. van 
Someren, K. A. Staig, A. Stephen, M.A., L. D Stephen, RK s. yy : 
A.D. Stewart, G. H. eH e Wet Stofberg, it. Stokes, W. J. Taggart, J. A 
Taylor, L. R. Thomson, R. B. Thomson, H. Thorburn, J. H. 
Toit, Annie D. Urquhart, E. Valenzia, ?. Vickerman, Vo 
Vija ijavakar, A.S. Walker, R. H. Walton, H. C. Weber, J. D. Welle, r 

nicke, R. Wi Ikins, W. E, Williams, H. C. Wilson, Marian 
E. Wilson, J. Young. 


UNIVERSITY OF GLASGOW. 
SUMMER GRADUATION CEREMONY, 
THE summer graduation in medicine in Glasgow University took } Jace 
on July 23rd the Bute Hall. Principal Story, the Vice-Chancellor, 
presided, and there was a large gathering of the public. The first degiees 
conferred were two honorary degrees which had bcen omitted at the 
recent jubilee celebrations, and were now conferred in «bsentii—the 
degree of Doctor of Laws (LL.D) on Dr. James Dunsmure, President of 
the Royal College of Surgeons, Edinburgh, and the same degiee on 
Professor William M. Ramsay, of Aberdeen, an eminent archzologist and 
scholar, The following medical and surgical degrees were then cou erred ; 
Doctors of Medicine (M.D.).— Bell, M.B., C.M. (Thesis—Ars¢ nical 
Poisoning in Beer Drinkers); T. Colvin, "M. B., C.M. (Thesis— Notes, 
on an Outbreak of Bubonic Plague i in Glasgow i in August, 19¢c, with 
a Study of Enteric — in its initial Or: ane — cascs that. 
simulated Plague); R. H. Henderson, (Thes's—The 
Choice of an Anesthetic); J. C. Howie, M. a MS 3, C.M. (Thesis— 
Puerperal Eclampsia: its ‘symptomatology. Pathology, and Treat- 
ment, with Illustrative Cases) ; J. Jack, M.B., C.M. (Thesis—Albu- 
minuria in Pregnancy, vith ‘special reference to Pi erperal 
Eclampsia, with cases); G. bb, M.B., C.M. (Thesis—Antiseptic 
Methods in the Treatment oF Enteric Woven); J. Lindsay oS 
M.B., C.M: (Thesis—A Study 0: Atrophic Development) ; D. ‘Nicol, 
- (Thesis—One Hundred Years of Vaccination); Ww. 


Young, M. A., M.B., C.M. (Thesis—Ether Anesthesia), 
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Bachelors of Medicine and Masters in Surgery (M.B., C.M.).—D. Davie, W. 
H., Ferran, 8. K. Roy, J. P: Small, D. W. Smith. 

Bachelors of Medicine and Bachelors of Surgery (M.B., Ch.B.).—Honours : 
*A. D. Thompson, W. M. Brown. Commendation: J, M‘Pherson, 
M.A., 8. J. Cameron, A. E. Wainwright, E. Mogoveny J. G. Tomkin- 
son, R. Ramsey, D. Steel, J. Walker, W. A. iine, Ordina: 
Degrees : Martha Adams, J. Anderson, T, Anderson, W. Archibald, 
J. O. Barclay, J. 8. Barr, W. H. Brown, G. F. Buchan, E. C. Burnett, 
P. T. Cairns, R. D. Campbell, J. B. W. Cook, E. H. Cramb, A. Currie, 
D. B, Davidson, J, Davidson, M.A., G. H. G. Davie, A. Doig, R. N. 
Dunlop, G. B. Eadie, W. Elder, W. W.. Farrar, J. Forrest, J. A. 
Garden, A. P. Granger, J. Gregor, Mabel Hardie, G. P. Harlan, F. J. 
Henry, D. W. Hunter, M. Hunter, W. J. Isbister, T. H. Jack, D. R. 
Kilpatrick, D. Kyle, M.A., J. Lambie, F. J. Lochrane, J. W. 
M‘Dougall, T. M‘Laren, H. A. McLean, G. W. M‘Millan, J. Mains, J. 
G. Millar, R. J. Mills, W. A. Mills, 8. J. Moore, Alice Moorhouse, A. 
H. Muir, R. Paterson, J. Paton, J. K. Patrick, Mary Janet Pirret, 
P. M. Reid, W. Robertson, T. R. Rodger, C. J. Ross, B.A., ‘D. 
Shannon, Agnes Bankier Sloan, Elizabeth Macfarlane Sloan, J. 
Strathearn, J. N. Todd, J. W. Turner, R. W. Valentine, G. S. Wallace, 
P, M. Waugh, W. W. W. Wilson. 

* Gains the Brunton Memorial Prize of £10, awarded to the most distin- 
guished Graduate in Medicine of the year. 

At the conclusion of the ceremony the customary valedictory address 
was delivered by Professor Sir Hector Cameron. Having referred to the 
extent to which the law recognises and protects the registered. medical 
practitioner, he proceeded to direct attention to some of the distinctively 
characteristic features of the medical peofession. However noble the 
aims of the Ung meee he must be constantly Arig Pears and baffled by 
the inexorable forces of Nature. Moreover, while his work was arduous, 
exciting, and exhausting, it was not lucrative, and competition was keen, 
$0 that the number of blanks must probably equal the number of prizes. 
On the other hand, the practice of medicine at the present time. perhaps 
more than ever before, was characterised by frequent changes, the result 
of the constant and incessant progress in scientific knowledge, and, 
indeed, this constant progress in the collateral sciences, added 
much to the interest of their lives. And this scientific progress was at 
once published to the world, no matter in what country it originated, so 
that it might be said of medicine that it was one o/ the preatest promoters 
of international amity. Sir Hector then proceeded to address a few words 
of advice to the graduates in regard to the practice of their profession, 
and, in conclusion, expressed the hope that they would do credit not Pick 
to the profession to which they belonged, but to the University in whic 
they had graduated. 





UNIVERSITY OF ABERDEEN. 
GRADUATION CEREMONY. 7 

THE summer graduation ceremony took place on July 24th in the Mitchell 
Hall of Marischal College. 

* The honorary degree of Doctor of Laws was conferred on Professor 
Rudolph Virchow, of Berlin, and Major Alfred W. Alcock, M.B.. 1.M.S., 
Superintendent of the Indian Museum, Calcutta. 

he following degrees and diplomas were also conferred : 

Degree of Doctor of Medicine (M.D.).—J. Baker, M.B., C.M. Thesis— 
Criminality in Youth (a Medico-legal Study” (with commendation) : 
W. J. Byres, M.A., M.B..C.M. Thesis—Pathology and Treatment of 
Angina Pectoris; C.I. Ellis, M.B.,C.M. Thesis—A Plea for Greater 
Care of the Teeth: D. V. Haig, M.B..C.M. Thesis—The Hygienic or 
Open-air Treatment of Pulmonary Tuberculosis (with commenda- 
tion); J. S. Laing, M.B., C.M. Thesis—Prevalence and Mortality 
of Whooping-cough in Aberdeen from 1882 to 1900 (with honours); 
*H. O. Nicholson, M.B., C.M. Thesis—An Introduction to theStudy 
of the Pulse in Children. (New Regulations.) (With highest 
honours); J. Porter, M.A., M.B., C.M., Deputy Inspector-General of 
Hospitals, R.N.; J. Wallace, M.A., M.B., C.M. Thesis—On the 
=e upon Disease of certain Gases when present in the Atmo- 
sphere. 

” * Lord Rector’s Prize for the best thesis. 

Degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) 
‘New Ordinances.)—G. W. Allau, W. Brander, E. J. Bruce, 

. Campbell, A, W. Falconer, J. Findlay, T. P. Fraser, G. O, Gauld, 

A. C. Gavin, J. 8. Geddie, W. C. Gray, H. L. Hamilton, H. L. 
Johnston, G. A. Johnstone, E. D. Keane, A. J. Milne, 

T. N. Mitchell, *H. L. Murray, R. W, Reid, A, M. Ross, M. Smith, 

P. M. Turnbul), W. Turner, M. F. White, J. Wishart, B.Sc., 

__T. C. McC, Young. . eRe 

“With Second-Class Honours and passed 3rd Professional Examination 

with *‘ Distinction.” 

Diploma in Public Health.—J. M‘Rea, M.A., M.D. (Aberd.), J. A. Rose, 

M.A., M.B. (Aberd.). 

The John Murray Medal and Scholarship for the most 2. 
graduate (M.B.) of 1901 has been awarded to R. Aird, M.A., M.B., Ch.B. 

In his address, at the close of the ceremony, Principal Marshall Lang, 
after expressing the loss felt by the University in the resignation by 
Professor Dove Wilson of the Chair of Law, went on to deal with some 
points in the Carnegie Trust. In discussing the University Extension 
scheme, the Principal pointed out the urgent necessity there was for obtain- 
ingfurther funds. Lord Strathcona’s promise of £25,000 towards the com- 

letion of the scheme was (and is) entirely conditional on the University 

eing able to raise a sum which, when added to Lord Strathcona’s gift, 
will suffice to complete the building scheme. Some £22,000 are still re- 
quired in order to do this, and it is expressly stated that the funds 
required are not to be found in the Carnegie benefaction. An urgent 
appeal to the public is, therefore, to be made to obtain the ecg G and it 
is a matter of real anxiety to the University that the appeal should be 
gencrously responded to. 


UNIVERSITY OF LONDON. 
FACUL1Y OF MEDICINE, 
At a meeting of the Faculty of Medicine, held at the University Build- 
ings, South Kensington, on July 26th, the following matters were dealt 
with 








= 
Concentration of Medical Studies, 

An interim report from the Concentration Committee wag syhmm5. 
Mr. Butlin, the Dean of the Faculty and Chairman of the 
referred to the great importance and complexity of the work of thee 
mittee. He expressed a hope that a final report would be Con. 

resentation to the Faculty early in the ensuing winter Session, 
nterim report contained a tabular statement of the replies of the meant 
schools to a series of questions submitted to them by the Contdlica 
Some particulars were given of the vacant spacein the vicinity of a 
University Buildings, some of which might be available for the thy 
ment of a centre for eer medical studies if such a course 
deemed advisable. Information was also afforded as to the space 4 

resent devoted to the teaching of these subjecis in the twelve cont 
uent medical schools of the University. The Committee further 
that they had appointed Dr. Lewis Smith to visit certain British qn 
sities in order to obtain information as to the conditions under 
the teaching of the earlier subjects of medical education was ¢; ; 


in these cities. . 
Composition of the Faculty. 

Certain anomalies in the composition of the Faculty as orj 
formed by the Statutory Commissioners having been noted, a com: 
was appointed to inquire into the matter, and to advise the Faculty as ty 
any recommendations that should be made to the Senate in order 
ensure the inclusion in the Faculty of all recognised teachers whose Dh. 


sence would promote the work of the University. 


Curricula and Examinaiions. 

Reports from the Boards of Preliminary, and Intermediate 
Studies upon proposed changes in the curricula and examinations were 
submitted to the Faculty. It was decided to defer full consideration o 
these reports until the tober meeting, the Dean stating that it would be 
convenient if members desiring to criticise any points in the re ort would 
give notice of motion to the Honorary Secretary before that date. 


A University Gazette. 

A resolution calling attention to the importance of publishing a gazety 
as arecord of matters connected with the University was withdrawn t 
being reported to the Faculty that the Senate had already decided to tak 
immediate steps to publish such a paper under the editorship of Pro. 
fessor Riicker, the Principal of the University. 


D.Sc. EXAMINATION.—The following candidates have satisfied the 

examiners in the subjects undernoted : ’ 

Mathematics and Physics.—J. Buchanan, private study. 

Experimental Physics.—C. V. Drysdale, private study; W. H. Eccles, 
Royal College of Science; P. E. Shaw, University College, Notting. 
ham. 

Chemistry.—T. J. Baker (Granville Scholarship), private study; T. 4 
Henry, Schools and Research Laboratory of the Pharmaceutics) 
Society, and Research Laboratory of the Imperial Institute; W. — 
Hurtley, St. Bartholomew’s Chemical Laboratory; G. D. ; 
University of St. Andrews and University College, Nottingham: 
Colles Le Sueur, St. Thomas’s Hospital; S. Smiles, University 
College. 





UNIVERSITY COLLEGE, CARDIFF, 


At the recent examinations of the University of Wales, Thomas Lewis 
and R. K. Shepherd completed their B.Sc. examinations in anatomy, 


physiology, and organic chemistry, 


MEDICAL NEWS. 


Mr. W. Watson GriFFIN, M.B., F.R.C.S.Eng., has been 
appointed Ophthalmic Surgeon to the Sussex County 

ospital. . 

Dentat Hosprtan oF Lonpon.—The annual prize dis 
tribution was held on August 1st in the Theatre of the nev 
hospital in Leicester Square. The company was received by 
the hospital staff in the Council Room. The prim 
were distributed by Mr. T. Arnold Rogers, senior con- 
sulting surgeon. Mr. Morton Smale announced that the 
King had consented to become patron of the institution. The 
principal prize-winners were Messrs. E. ©. Sprawson, 4G. 
Sheppard and J. R. Preston. Mr. Sprawson was awarded the 
Walker Scholarship and Mr. Sheppard the Saundezs Scholar 
ship and Ash Prize. It was stated that 53 new students 
had entered at the hospital during the present session, being 
the largest number on record. A concert was given by 
members of the Hospital Musical Society and friends, and 
the gaiety of the evening, a little impaired by the failure of 
the electric light, was enhanced by the playing of th 
Alexandrienne Orchestra. , 

Dr. THomas Youna.—A portrait of Dr. Thomas Young, from 
the painting by Sir Thomas Lawrence, has been placed in the 
Victoria Hall, Milverton, Somerset, with the following inscrip 
tion: ‘‘Thomas Young, M.D., F.R.S., ete. Born at Milverton, 
1773. Died 1829. Physician, Natural Philosopher, and Mastet 
of many languages ; he first established the undulatory theory 
of light, and translated the Rosetta Stone, which is the key 
to our understanding the Egyptian hieroglyphics.” 
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MEDICAL VACANCIES. 


The following vacancies are announced : 2 

_ A a. edical Off (2). Junior 

BIRMINGHAM, Co" iter. Salaries, £180 and id 0 pe annum respectively, with 
oat a gant Tents, and washing. Application & 10 the edica) Superintendent. 


IRM Y.— Salary, 
B BMINGHAY tn, and i allowance of per ann ennam for cab hire, ' with furnished rooms, 
er er annum, an tot Suse iri September oth. 
SE I —Assistan' 
BIMINGHAM WORKHOUSE 182 shed apartments, rations, ete, 4D plications on 
forms iprorided, to be sent to the C Me Clark to the Guardians, Parish Otfive, Edmund 
t Birming saugust 100 


ROYAL BOSCOMBE AND WEST HANTS HOSPITAL.—House- 
BON NEO Td £80 per 2 annum, with board, lodging, and washing. Applications to 
the re OORLAW UN UNION. —Second pestonams Medical “ficer for the Hospital 





BRADFORD : , £100 per annum, wish prescribed rations 
and Workboust Jes hing. 4 Applications te che Olerk to the Guardians, 22, Manor 


Kow, Bradford, by ‘August 13 

Y.—(1) Dispensary Surgeon. Salary. £100 per annum, 

BRADFORD } ROYAL  ISTMARY ) House-Surgeon. Salary, £50 per annum, wit with 
ors: = 

fonra ren: oa fiouse-Surgeon’” to be sent to the Secretary by August 


ith. 
= Salary, £1 
Boat Nyce, board, eto. Fesitgtions vo secretary t he Seen SO smmam, with 
BRIDGWATER INFIRMARY. —House Surgeon, Salary, £80 per annum, with board 
B <ON. ot Applications to the norary retary. 
BRIGH N: SUSSEX COUNTY HOSPITAL. —(1) Surgeon, 
Onions to the Secretary by September 4th. 
BUXTON: DEVONSHIRE HOSPITAL. Assistant House-Surgeon. 
um, with furnished apartments, boara 
- “Assistant House-Surgeon,” to be sent to the secretary. 
CANTERBURY: K KENT AND CANTERBURY 1 HOSPITAL, Assistant House-Surgeon. 
1& 


60 per annum, with board by August 


mar FASTERN COUNTIES ASYLUM FOR IDIOTS, IMBECILES, AND 
anni —— h furnished a apartments, board, ‘and d washing, “Applications to the Secre. 
before August 241 
R HOSPITAL.— 
COUgHESTER EXETER AND, COLCHESTE washing. yee 
by August 0th. 


BIGHSHIRE INFIRMARY. — House Surgeon. Salary, £ 
nee be oe manes, Wi ih board, residence, (and washing. Applications ” ” te 4 


(2) Assistant Surgeon. 


Salary, £50. per 








cer. Salary commencin, 
resides "and washing. ‘Applications. ry the "Olerk t to ro the "Visiting Committee by vy 
H: CRAIGLEITH POORHOUSE AND HOSPITAL.—Resident Medical 
mm Otte or sais lary at the rate of £100 per annum, with board and apartments. Applica- 
Oitice®-, the Clerk, Parish Council Chambers Gastie Terrace, Edinburgh, by Sepvember 
2nd. 


TER: DEVON COUNTY ASYLUM.—Third Assistant Medical Officer. Salary, 

Baa per annum, with board, residence, m. Aypaations to as Superintendent. 

VICTORIA, HOSPITAL.—House-Surgeo: 
ra Nardi residence, and laundry. ‘Applications to S to ene by rie eae Ist. co 
GLasgow U UNIVERSITY. _Additional Examiner for Degrees in. Medicine and Science, 
jal reference to ysics. Salary Applications to the 
Sooretary b ot the Glasgow University Court. “ok West. Regent Street. Glasgow, by 
September 
ROYAL SURBRY COUNTY HOSPITAL — A istant House-Surgeon. 

COE 275 per annum, with board, residence, and la undry. pay to the 
Honorary Secretary. 

HEMEL HEMPSTEAD: ww PST HERTS INFIRMARY = House-Suraees : unmarried. 
Salary, with furnished rooms, Applications to Dr. 
Turner, Cam on House, Hemel Hempste: 

HULL 1 ROXAL INPIEMAR ARY.—( ssusity Officer. Sal y, £60 per 2 per annum, with board 

IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL. ~Second E House-Surgeon, 
Salary, £80 per annum, with board, } , and — hag or gga to Lanhay—pi 

ISLINGTON PARISH.—Dentist for the Schools at Horn 
annum, Aprencne 7 to ag Clerk, Guardians’ Oftices,” st 0 John's. howd. 0 Up pper 
Holl Vs 

LANCASTER ROYAL TAPIBCARY. — Assistant House 
sannm, (wit a eee, board, attendance, and washing, eappleatious” Mo the Se Secre- 

as 

LEEDS GENERAL INFIRMARY.—Assistant Resident Medical Officer. Appoint: t, 
in first instance, for six months, Salary at the rate of £100 per annum. Applications 
to the Secretary to the Faculty. 

LEWES DISPENSARY AND INFIRMARY AND VICTORIA HOSPITAL.—Resident 
Medica) Officer. Salary, £100 per annum. with ished apartments, etc. 
Applications to the | Honorary Secretary, Mr. William E. Nicholson, “13, "High Street, 


LINCOLN ‘QOUNTY. HOSPITAL .—Assistant House-Surgeon. Appointment for six 
months, but aligible for re-election. Honorariuia £25 for six months, with board, 
Applicat eee ae trong by Augus 
LIVERPOOL *DISPENSARIES, —Assistant married. "ieee 
rama ith board and apartments. ym mt to ‘the Secretary by ALaUst | oth 
LIVER: EYE exp Ba EAR INFIRMARY.—Out-patient Assistan 
Eeiications SAND i ie Fore patient Assistant and Pathologist. 
LIVERPOOL INFIRMARY | FOR CHILDREN, Bn, Byres § Street. Assistant House fur. 
Appointment for six month h board and lodging. 
tions to the Honorary itary by ‘August 13 19th. 
“Onerrod CunRAL DISPENSARY. = Assistant’ Resident yourseon ; 
mente, St ete.” vAppucations to the Secretary, Mr. MT” preston, aiahed 
rs, 
OXFORD co pee 1 Off f Health for th i 
perannum, Applications to Mr. A.G. Higgs, Solicitor, ¥ Woodstock, by Aust” 
PLYMOUTE BOROUGH ASYLUM. ~ Assistant Medical Officer; unmarried, Salary, 
o £200, with f ed apartm: ments, board, and washing. 
Applications, ns, endorsed" Asstatent Medical | Omesr” to be sent to Dr. W.H. Bowes, 
Medical Suverintendent, by August 15th. 
PRESTON ROYAL INFIRMARY.—Assistant S Ss 
with board, lodging, and washing. “Ryplsatinns te the Beate tly FA is acnum, 


ROYAL Lb Bee | HOSPITAL, Sout Southwark, 5.F.—() Houses se urgeon. rmeon. Salary, 50 guin 0, eas per 
Secretary for (1) by ‘August 81 we —_ seis! pplications to 


SHEFFIBLD ROYAL INFIRMARY.—(1) 8 Senior Assistant House-Surgeon. @ Junior 
board. 1 rs 
washing. (2) Salary, £70 per annum, wi with fear ~~ ‘oat, aaah Appili 
mene EINES, sera ep,om on noms 
8 A INFIRMARY.—Hi 8 £1 . 
win h board, washing, and residence. pa rm to the Board of pe Rs by ‘August 


pexpiol:, NORTH WALES COUNTIES, LONATIO ASYLUM. }M.--Second A Assistant 
Medi 





SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 





1 oe anpum. (2. 18) 
sus : Rooms, and wash ig prottied mn enth Ore. ‘Applications to i 
by J ‘August Mth, 
STAMFORD. RUTLAND. A AND GENERAL INFIRMARY. <areuse-Surgeom : unmarried. 
Salary, £100 per an: ih board, 
Secretary by August ‘ath, 
SYDNEY URIVERSITY. ¥.— Professorship of ft Pathology, not more than 40 of age 


allowed exp-nses. to tne 


Tdeneral | for N New South Wales, 9 Victoria Si Street, "London, B. SW 5 , by Septem 


4 
TAUNTON AND SOMERSET HOSPITAL. a Hi S 
six months, no at the rate of £6u annum, WI 1th boa ~ig~ = ~Appoigtmens 4 


Applications 
TOTTENHAM HOSPITAL N. — Senior anior Resident Medical Officer. salary, £90 per ann 
and la of 


with board, resid tne deine 
Committee by August 2th. 
TOXTETH PARE TOWNSHIP. — Assistant Medica) Omer of the Workhouse and 


annum, wit. ,and apartments 


Salar. 
tions to the Clerk %0 the Guardians, 1s, High Park streets Liverpool, by august viet. 


WEST, BROMWIOH DistRICT HOSPITAL. = henident Junior House-Surgeon. 8a) 
annum, with Applications to t 











Secret ary. 
WEST BROMWICH UNION. ~~ Assistant Medical Officer for the Workhouse and In- 
unmarried. lary, £125 per annum and £1(0 per annum it L) lieu of apart. 
apptications, ehdorsed = yt, Medical 


SEIRREY s 
etc. 
the | Olerk by ‘hugust 
ee AND WEsT com BERLAND INFIRMARY. ¥— House Surgecn. Salary, 


Applisations to the Secretary by August Ith. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—(}) Assistant 
for 


Surgeon. (2) 
Hoporarium at the rate ‘ot ra per annua will be given ‘with "poard, lodging, § 
washing in each case. Applications to Secretary by August 12th. 

ee eee EYE INFIRMARY.—House-Surgeon. seen for twelve 
months. 'y, £70 per annum, with rooms, board, and washing. Applications to 


Secretary WA August t Kh. 
MEDICAL APPOINTMENTS. 


B Richard J. t the N 1, 
* Medicine of the oyai ‘Goliones, aiaburgh, pt examiner in ym tea 4 

University of Aberdee! 

BUTLER, Wiiliam, M.B. aie. . C.M., D.P.H.R. LOE PS. Lond... appointed Medical Superin. 
tendent, Isolation Hospit: al, Willesden D. M.D., resignea ; 
Assistant Medical Otticer of Health to the Willesden Urban District’ Council. 

Drx, x, BR. E H. - M8... 8., B.S., appointed Junior House Physician to the Royal Infirmary, New-. 

FORBES, Duncan, M.LD., BSc. , appointed Assistant Medical Officer of Health for Leith. 

Govan, | J. Harley, F. R. C.8., appointed Certifying Factory Surgeon for the Torquay 


Hustor, J. 7 W., M.B , B.8., appointed House-Surgeon to the Royal Infirmary, Newcastle-. 
on- 

HIND, Glare, Ls P.and 8: Edin. and Glasg., appointed Resident Medical Officer to the 
Rudgwick Sanatorium, 8 ussex. 

KEOGH, William M. P., M B., B.Ch., B.A.O.R.U.1.. appointed Assistant Medical Officer, 

An, Mi 8 Gass, = vointed Medical Officer of Health for the Darlingto 

MoIKLE, BH, M.B., M. Bn He r ealth for the m. 
Kura! Di trict, “vice O. M. Hart .B., B.3 Durh., resign: 

si = Carden, M.B., a me C. s. Eain., appointed Surgeon to the Darlington Hos- 


Pp 
PoRTER. A AB M.D., D.P.H.Camb., appointed Assistant Medical Officer of Health to the. 


Unwin “Marion Ethe), L.R.C.P. and 8S. Edin. and Glasg., appointed Junior Resident 
Medical Officer to the Clapham Maternity Hospital. 


* to be sent to 














DIARY FOR NEXT WEEK. 


MONDAY. 
West London Vacation Post-Graduate Course, West London naaottal, 
Hammersmith Road, W., 5 P.M.—Lecture on the Treatment of Enlarged Glands, 
THURSDAY, 
West London Vacation Post-Graduate Course, West London Hospital, 


Hammersmith Road, W., 5 P.m.—Lecture on Some Surgical Emergencies and their 
Treatment. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 








BIRTHS. " 
—At_4, Howard Place, Edinb ‘h, Sat A t 1 
Barer. AN ~ At, = — Ete tt in inbureh. on Saturday, ugust 3rd, 1901, the wife of 


a. pir tee ord, the or of Alfred Eddowes, M.D., M.R.C.P., of 28, Wim) ole | 
cmiesinaeaal 1p Tollington Park, Lon‘lon, the wife of John Regina’ 
FULUER. 3rd, r 5 on mon, the wife of Jo! ia 

Fulle: 7 MBS BS. VW ROS . OtC,, Of & SON. 
StaBB.—July s0th, at Harleston, Torquay, the wife of W. Wilking Stabb, M.D., ofa 
sun, 


MARRIAGES, 

CaLyv ae ee —On J uly age at St. John’ 8, * E., Ernest Joseph Goodfellow Cal- 
verley, B.8.Lond., L.R.C Ularemont House, Folke stone, vo 
Evelyn, } of E. Bouet, in. of St. Soha? 8. 

GOULD—ASPINWALL. rads 8rd. 19-1, at St. John’s, Manchester, hy bs Rev. C. P. 

Roberts, MA., tor, John £, Gould, M.D.Lond., D.P.H.: antab., 10 Beatri iC 3, 

youngest dausiiter of the late John Aspinwall, Ksq., of Manchester, 

KILLICK—MOULTON.—August Ist, at Wesley Church, Middlesbr h, by the f. 

“prother of the bride, Arthur Killick, B-A- MB. B.C.cantan. son'of R. Kilteke dre 
of Dover. to 5 to Henrietta Fanny, eldest daughter of Rev. EB. Moulton, Brentwood Hoses 

sae ineee ie July 3ist, at Holy Trinity Church, Blackheath Hill, by the Rav. 8. F. 

Hoo) ooper, pot of rdlineh, pooreet, assisted ¥ the Rev. R. Bayne, M.A. » Vicar, Her- 

bert Wilion ughby Lyle . M.R.C.8., elder son of as Lyle, M.A., of 
=. AY c ond atk ‘Ada, the aan daughter of James D. Selfe, of 

Blackheath 1 Thine. 


DEATHS. 
Margy ge At Ores Sree, 156, Perth Road, Dundee, on August 7th, James William M lier, 


ScORER.—On A’ , at Maplesteai, O11 Weep geen _ ad, Bourremout’, Frank 





pence or 
Elmo, infant 801 son of Frank and Violet Sc >rer, 2ged 33 week 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial mateers should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisemeute, non- 
delivery of the JOURNAL, etc., shuuld be addressed to the Manager, at the Olttice, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understeod to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. 

AUTHORS deeiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

Iy order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The tologeaphte address of the EDITOR of the BrItTIsH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 





BE Queries, answers, and communications relating to subjects to which 


special artments of the BRITISH MEDICAL JOURNAL are devoted will be 
found u thetr respective headings. 
QUERIES, 


G. P. writes: Can any member give a formula for cheap and efficient 
‘*weed killer” for garden paths ? 

Pat would be glad to know of any institution offering the open-air treat- 
ment for phthisis gratuitously. 

SOUTHERN PRACTITIONER would be glad to know the address of a debt 
collecting agency working in this part of England—Hants. 





ANSWERS. 





EGypt has omitted to send his address. 

C.0.H.—Hughes’s induction balance and its application to surgery is 
dealt with in Hospitali’s The Modern Applications of Electricity, vol. ii, 
and almost in the same words it will be found in the Telephone by 
Preece and Maier. The descriptions in both books are illustrated. 


NOSTRIL DILATORS. 

Dr. GEO. STEELE PERKINS (Wimpole Street, W.) writes: ‘‘ Xenophon” can 
obtain suitable ‘nostril dilators ” at Messrs. Mayer and Meltzer, 71, 
Great Portland Street, W. I do not think he will require a chin-strap 
for his patient, as the habit of keeping the mouth open can easily be 
overcome when there is room to breathe through the nostrils. 


THE RIBERI PRIZE. 

I.M.S.—The Riberi prize is offered by the Royal Medical Academy of 
Turin from time to time to the author of what is judged to be the most 
important printed or manuscript work, or org in | during the pre- 
vious five years. The work or discovery must deal with a subject 
relating to anatomy, physiology, pathology, or pharmacology. Works 
bearing on the history of medicine since the Renaissance are admitted 
to competition. The works intended for competition, which must be in 
Italian, French, or Latin, must be sent to the Secretary of the Academy. 
The last award of the prize, which is of the value of £800, was made in 
1897. We are noi aware that the date of the next award of the prize has 
yet been advertised, but we presume that works intended for compe- 
tition must be in the hands of the Secretary on or before December 3:st, 
1901. 

TREATMENT OF LATERAL CURVATURE. 

_N.B. D. T.—In the treatment of a case of lateral curvature of the spine so 
much depends on the pathological cause and on the duration of the 
deformity, on the age and condition of the patient, that it is unwise to 
follow any fixed routine as to whether one particular or any instrument 
is to be used. If an instrument is required it should be accurately 
designed by the surgeon for the particular patient and used under 
medical supervision. The best course would be for the medical man in 
charge of the case to communicate with some surgeon of experience in 
this class of case. 

A CHEAP SANATORIUM. 

Dr. E. NEWL*N SMITH (Willesden) writes: In answer to the question of 
“ Spes” respecting a sanatorium fora poor phthisical patient, allow meto 
state that the cheapest sanatorium I am acquainted with in this country 
is that under the direction of Miss Jane Walker, M.D., at Clare, in 
Suffolk. Male and female patients are taken; the fee is 15s. per week, 
and the patients are asked to do such light household work as they may 
be physically fit for. I sent a youth of 16 there some time ago; he 
returned greatly improved. 


A SUBSTITUTE FOR SODIUM SALICYLATE. 

¥. W. ARMIT, M.R.C.S., etc. (Wembley) writes : In reply to ‘Salix Nigra,” 
I wish to call his attention to a preparation, introduced by Beyer of 
Elberfeld, as a substitute for the usual salicylates—aspirin. It is an 
acetate of salicylic acid, and is given in gram doses (= 197 grs.) three, 
four, or more times a day. It has, according to several reliable 
observers, never produced any of the disadvantageous actions of sodium 
salicylate, does not possess the disagreeable taste of the latter, and yet 
has all its antirheumatic and antipyretic actions. The drug is in the 
English market, and is not expensive. I have no knowledge of its use 
as an antiseptic lotion, for example, for washing out the bladder, etc., 
but presume that salicylic acid having no detrimental side-effects in 
this capacity, would be vreferable to newer remedies. 

- DR. HENRY WALDO (Bristol) advises ‘‘ Salix Nigra” to see the Bristol 

Mc dico-Chirurgical Journal for June, 1cor, p. 140. 
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LETTERS, NOTES, Ete, 
MALARIA : A SUGGESTION. 

Dr. ARTHUR TODD-WHITE (Leytonstone) writes: I do notknoww 
it is generally known that adding ammonia to one’s mornin bath ig 
almost infallible protection against gnat and mosquito biter Thome 
myself found it so, If Iomit the ammonia I get bitten probably jp 
dozen places in a day; if I put it in I go safely day after day wi a 
bite. Now we learn that malaria is conveyed by mosquitos rf wo! be 
interesting to know whether this precaution would keep of 
insects, and thus indirectly prove a very simple and convenient Proter. 
tion against malaria. Perhaps someone conveniently situated would 
try the experiment. 


IMPERFORATE HYMEN. 

Dr. JAMES COPLAND (Gore, New Zealand), writes: The case reported by 
Dr. W. McDonald, Antigua, West Indies, in the Britiso MEDIcaz, 
JOURNAL of April 13th, r90r, recalled to my remembrance a Similar cage 
I met with some years ago when connected with the Dunedin H 
as one of the visiting staff. As such cases are comparatively rare | 
send you the following notes made at the time (February end, 188): 
“The patient was 173 years of age, well grown and fully develo; ‘ 
had _ never menstruated. The vagina was completely occluded by 4 
thick, tough membrane, bulging, but yielding to the finger. Over 
pubes there was a distinct swelling, which could be defined ag the 
fundus of the uterus. When she was 9 under chloroform I made ap 
incision about three-eighths of an inch in the centre of the hymen, ang 
immediately there flowed out about a pint and a half of viscid, b} 
tar-like fluid, pressure being made all the time over the wera 
enlarged the opening with my finger, washed out the vagina with 
weak carbolic water, and inserted a piece of cotton wool well soaked in 
glycerine and eucalyptus oil. A solid pad of tow was applied over the 
uterus with a bandage. Six hours afterwards I removed the cotton wool 
from the vagina, and washed out the latter with tincture of iodine ang 
water. The patient made a favourable recovery.” 
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PROCEEDINGS OF SECTIONS. 
SECTION OF STATE MEDICINE. 


SuirLEY Murpuy, M.R.C.S., President. 


A DISCUSSION ON 
ENTERIC FEVER IN;{ITS PUBLIC HEALTH 
ASPECTS. 
I.—A. C. Houston, M.B., D.Sc. 


ENTERIC FEVER: ITS NATURAL HISTORY, MODES OF 


DISSEMINATION, AND PROPHYLAXIS. 
In opening this important discussion, I am forcibly struck by 
e things: 

beg e otwithstanding the progress of science and the 
great efficiency of the public health service, we find our- 
selves at the beginning of a new century unable to stamp out 
a disease which is nevertheless still classed as a preventable 
one. All we can say is that at the present time the mortality 
from it is less than it was some years ago. 

2. That the knowledge, skill, and resourcefulness of the 
members of the Army Medical Service and their high devo- 
tion to duty have failed to prevent our troops in South 
Africa from suffering from enteric fever to a most deplorable 

tent. 

i. That during the last few years some notable discoveries 
have been made in connection with the bacteriology of enteric 
fever, and fresh light has been thrown on the modes of 
dissemination of the disease. 





A.—NatuRAL History AND MopEs oF DISSEMINATION. 

Over fifty years have passed since Sir William Jenner 
showed that typhoid fever and typhus fever were separate dis- 
eases, and twenty since Eberth discovered the micro-organ- 
ism causing the disease. Since then many notable additions to 
our knowledge have been made, some of which I now propose 
to discuss. ‘ 

The *‘ Agglutination Phenomenon.” 

One of the most remarkable bacteriological discoveries of 
recent times is the ‘‘ agglutination phenomenon ” or “ clump- 
ing reaction,” associated chiefly with the names of Widal, 
Gruber, Durham, Bordet, and Griinbaum. As you are well 
aware, the blood of an enteric fever patient when mixed with 
an emulsion of living typhoid bacilli causes a specific reaction 
to take place, even when diluted 20, 1co, or more times. This 
shows itself in an embarrassment of motility followed by a 
clumping together of the bacilli, at first into masses of small 
size, later into larger and still larger aggregations of motion- 
less microbes. The importance of this discovery, not only in 
the diagnosis of enteric fever, but in other directions, is really 
very great. I may remind you that Dr. Davies made prac- 
tical use of this test in tracing the source of specific contami- 
nation of a milk supply which gave rise to a severe epidemic 
of enteric fever at Bristol. While we may test the blood of a 
suspected enteric patient with B. typhosus as a valuable aid 
to diagnosis, we may also use the blood of a known case of 
typhoid fever or the blood of a —_ immunised animal to 
discover the identity of a microbe suspected of being the 
typhoid bacillus. Speaking in general terms, no microbe 
other than B. typhosus yields a positive result under the 
above conditions of experiment. Nevertheless, there are 
marked exceptions to this rule. It has been shown by Durham 
that the serum of typhoid fever patients may react strongly to 
Gaertner’s bacillus (B. enteritidis), owing to the presence in 
the blood of the agglutinins of B. enteritidis as well as of 
those of B. typhosus.' And Lorrain Smith isolated coli-like 
microbes from the implicated Belfast water supply which 


‘‘clumped ” strongly with the blood of enteric fever patients 
believed to have contracted the disease through drinking the 


water.? 

My own experience has been that nearly all strains of B. coli do not 
respond to the ‘‘agglutination phenomenon,” either when tested with 
human typhoid blood serum or the serum of a typhoid-immunised 
animal. But I have isolated a few coli-like microbes from water which 
were Heyy J not B. typhosus, and could not be classed as B. enteritidis, 
yet which *‘clumped” in marked fashion with one or other or both sera. 


Differentiation of B. Coli and B. Typhosus. 

Within recent years our means of differentiating B. typhosus 
from B. coli have been greatly extended and improved. We 
now know that separating Eberth’s B. typhosus and Escherich’s 
B. coli communis there are numerous intermediate forms 
which seem indeed to link the two microbes together in an 
unbroken chain. Nevertheless it appears to me most unwise 
to consider micro-organisms on one side of the middle line as 
allies of B. coli and on the other as varieties of B. typhosus. 
All coli-like microbes which can in any way be distinguished 
from B. typhosus should be considered varieties of B. coli, 
notwithstanding the fact of their seeming much greater re- 
semblance to B. typhosus. We know, with an approach to 
certainty nearly if not quite absolute, that the typhoid bacillus 
is the cause of enteric fever; as regards these other microbes 


we have no such knowledge at.our dispo: 
The chief tests now used in the separation of B. coli and B. 
typhosus are as follows: 


sal. 





B. coli. 


B. typhosus. 





Morphology 


Motility ... 


Flagella ... 


Potato... “a 


Gelatine ‘‘shake” 
cultures 


Proskauer and 


Capaldi media 
(I and II)* 


Indol in broth 
cultures 


Litmus milk cul- 
tures 


Neutral-red 
tinted media 


Serum test 
Pfeiffer’s test 


Gelatine, agar 
and other media 


-.$Usuall 


...Negative result, nevertheless some 


.../ The serum of a typhoid immunised 


..(|Usually the rods are so short as 


to appear hardly longer than 
broad, but every variation seems 
to exist up to microbes almost, if 
not quite, indistinguishable from 
B. typhosus 
Usually considered only feebly 
motile, but many varieties show 
very active spontaneous move- 
ment 
very few but some coli-likée 
microbes possess 5, 6,8, or more 
flagella. Stain as a rule with 
difficulty, apt to be short 
he growth is usually fawn or 
brown-coloured and _ luxuriant, 
but some coli-like microbes give 
a transparent growth 
Usually abundant “gas” in 24 
hours. Some coli-like microbes, 
however, give no gas 
Medium I. Positive both as re. 
= growth and acidity. Me- 
ium II. Positive as regards 
growth, but no acidity. Yet it is 
probable that varieties of B. coli 
exist which may yield anomalous 
results ’ 
Positive, but many strains of B. 
coli freshly isolated from sewage 
yield a negative result 
Strong acid and solid clot, but 
many coli-like microbes do not 
clot milk and produce only feeble 
acidity. Others again produce 
alkali 
Greenish-yellow fluorescence, but 
some varieties of B. coli fail iv 
this respect 





varieties of B. coli yield a well- 
marked positive result 


animal does not protect against a 
lethal dose 


The growth tends to be more rapid 
and luxuriant than B. typhosus 








Long thin rods, but 
different races of 
typhoid seem to 
vary somewhat in 
this particular. 


Actively motile. 


Numerous, about 10, 
stain easily, long 
and wavy. 


Transparent, colour- 
less growth. 


No “gas” formation. 


Medium I. Little or 
no growth. Medi- 
um II. Positive both 
as regards growth 
and acidity. 











Negative result. 


Slight acid, no clot. 


Red colour remains 
unaltered. 


Positive result. 


The serum of a ty- 
phoid immunised 
animal does protect 
against alethal dose. 


The growth tends to 


be less rapid and 
luxuriant, but be- 
tween a colony of B. 
coli growing some- 
what “‘feebly” anda 
colony of B. typho- 
sus growing some- 
what “strongly” 
there is not much.to 
choose, 





ne. ee ‘Horton-Smith has laid much stress on the value of this test. 








1 Durham, Lancet, January rsth, 1808, p. 154. 


2 Lerrain Smith, BRITISH MEDICAL JOURNAL, January 28th, x 
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Much credit belongs to Dr. Gordon for his study of B. coli and its 
varieties.’ He, as well as Petruchsky, Gaertner, and others, showed that 
coli-like microbes exist which resemble B. typhosus most closely. In the 
past, some of these micro-organisms would doubtless have been classed as 
the enteric fever bacillus. Indeed, all cases of isolation of the supposed 
typhoid microbe at a date antecedent to the elaboration of modern 
methods of research, and the discovery of the serum test must be looked 
upon with some measure of doubt. x 

he By ceo | the tests (Table, p. 349) we can readily differentiate 
microbes from B. es some of which in the past would 
almost certainly have been confused with the bacillus of 
enteric fever. 

Some P hag x ago I isolated from Thames mud four micro-organisms 
(A., B., C., D.), which resembled B. typhosus in a number of respects. 
They were somewhat longer than B. coli, and possessed more flagella, 
gave no gas in gelatine “shake ” cultures, no acidity, and noclotin milk; 
two of them (A. and C.) yielded traces of indol, but the other two 
(B. and D.) did not do so. One (D.) gave a faint yellow growth on potato, 
the others (A., B., C.) showed no coloration. Nevertheless, when tested 
in Proskauer and Capaldi’s media they behaved like B. coli, and they did 
not respond to the agglutination test. Since then I have isolated 
microbes from water which bore a close resemblance to B. coli, and yet 
an clumped” in marked fashion when tested with the blood of a 
typhoid immunised animal. If these micro-organisms had been tested 
by the serum test alone they would have been classed as B. typhosus, 
and a great error committed. Horton-Smith, in his admirabte lectures 
on typhoid fever lays much stress on this point, namely, the fallacy of 
considering an unknown bacillus as B. typhosus, simply because it 
responds to the agglutination phenomenon, without seeing whether it 
answers to the other tests for the typhoid bacillus. 

It will thus be seen that we may have microbes resembling 
B. typhosus, but failing as regards the serum test and others 
resembling B. coli but responding to the agglutination 


phenomenon. 
: Isolation of B. Typhosus. 

While our means of distinguishing B. typhosus from 
B. coli and its allies have made remarkable progress, it can- 
not be said that much progress has been made in the method 
of isolating B. typhosus from sewage and water supply. But 
McConkey’ and others have done much useful work in this 
direction, and it is to be hoped that success may eventually 
crown their efforts. Since the introduction of the serum test 
I am not aware that B. typhosus has been isolated from water 
in this country. But abroad they have been more fortunate. 
Were this not the case we might almost be tempted to con- 
jecture that as our knowledge of B. typhosus is gained by a 
study of the microbe during or after its parasitic stage of 
existence, we may be rejecting microbes in our examination 
of polluted water which do not greatly resemble the typhoid 
bacillus, but which can nevertheless give rise to enteric fever. 
In brief, that B. typhosus existing saprophytically may 
differ in its morphological and biological character from 
B. typhosus after it has gained a foothold in the human 
organism. But the races of undoubted B. typhosus which 
have been recently isolated from polluted water causing 
typhoid fever do not seem to have differed morphologically or 
vidlogically from B. typhosus as derived from the spleen of a 
typhoid patient. 

Some bacteriologists still believe that B. coli is concerned in the pro- 
— of enteric fever, and if we dared to accept such a view the en- 

emic and epidemic revalence of the disease would be easily explained. 
It must be admitted t 1at in those cases where the contaminating material 
has been sewage gaining access in minimal amount to a water supply, 
only an infinitesimal fraction of which could possibly have contained the 
virus of enteric fever, it is difficult to understand the severity and wide- 
spread nature of the epidemics which have arisen more than once in this 
manner. Of course we may assume that some individuals are exception- 
ey peene to contract the disease or that the virus of enteric fever is 
habitually or occasionally possessed of morbific quality in conspicuous 
degree. Nevertheless, it is yo pees controversy that some water epi- 
deinics have arisen from a dose of poison so excessively minute in itself 
and so enormously diluted as to appear out of all proportion to the num- 
ber of persons attacked. This seeming lack of proportion between the 
amount of morbific pollution and the severity of the resulting epidemic 
has not, I think; been sufficiently explained. But the study of typhoid 
bacilluria by Horton-Smith, to which allusion will presently be made, 
throws much light on the subject. 

If under some unknown conditions B. coli could acquire specialised 
properties, the ability of a small amount of contaminating material to 
cause a widespread lethal effect would be easily explained because this 
microbe is constantly present in sewage in enormous numbers (100,000 
per c.cm.). But all our available knowledge points in the other direction 
—namely, that microbes (at all events, when cultivated in artificial 
media) may lose some of their — properties, but can hardly, if at all, 
acquire new ones, and we know that water derived from varied sources, 
and unquestionably polluted with excremental matters, has been drunk 
with impunity for long periods in the absence of contaminating sub- 
stances of specific sort. 





3 Journal of Pathology and Bacteriology, June, 1897. 
* Lectures on Typhoid Fever (Goulstonian Lectures). Published by J. and 
A. Churchill. London. 1900. 
5 Thompson-Yates Laboratory Reports. 
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Rejecting B. coli (in general) as a causal agent in the 
gation of enteric fever it is still open to us to inquire w e 
particular races of coli-like microbes, particularly thoge d 
rived from the intestine of a typhoid patient, may not “i 
 seage ag properties and infectious qualities. This ig clearl: 
the view of Lorrain Smith, who isolated strains of B. eolj y 
the spleen of typhoid patients and from the implicated 
Belfast water supply, which responded in marked fashion 
the agglutination phenomenon when tested with the b] 
the patients supposed to have contracted the disease thr 
drinking the water. We may regard microbes of this nature 
when isolated from a — water supply as possessed of 
special significance possibly even as going far to prove th 
concomitant presence of the morbific virus of enteric lene 
but to consider them agents in the propagation of the digeas: 
seems to me to be an attractive hypothesis unsupported }; 
evidence of a convincing kind. y 

At the last Congress of Hygiene and Demography in Parig 
an important discussion was held on the bacteriological exam. 
ination of water for the typhoid bacillus. 

M. Fodor, while advocating the importance of not abandoning th 
search for the typhoid bacillus in drinking water, admitted that the dif, 
culties were of an almost insuperable character. In one case he : 
planted 1,600 colonies, 5 of which proved to be B. typhosus (320 to 1) M 
Dunbar described how he looked in vain for the typhoid bacillus jin 
water of acertain well round which cases of fever had broken out. But 
he isolated B. typhosus from another well surrounded by a seemingly 
healthy Fn moog A week after his discovery 20 cases of enteric fever 
occurred among the people using this well water. Widal, Gruber, Vail. 
lard, and Loefiler all testified to the utility of examining water ‘org 
typhosus, although acknowledging that with the means of investigation 
at present at our disposal its isolation was a matter of extreme d culty 
Loeffler was of opinion that in very pure water at alow temperature 
B. typhosus only lived for twenty-four to forty-eight hours, and never for 
more than fifteen days in a natural water, but that in sewage-cop. 
taminated water the bacillus might even multiply and persist for a cop. 
siderable period. M. Vaillard protested against accepting laboratory ex. 
periments as an absolute indication of what occurred in Nature, and 
cited the instance of Dijon, where, three months after the end of the 
epidemic, he was able to isolate the typhoid bacillus from the water, 
which was of exeellent quality from a chemical point of view. In his 
view bacilli closely resembling B. typhosus, —— failing to give a 

ositive result with the serum test, might possibly be in reality typhoid 
bacilli altered = § changes in theirenvironment. 

The two chief reasons why B. oe is so difficult of demonstration 
in an implicated water supply are that the water as a rule is not examined 
until two to three weeks after specific pollution has ceased, and thatin 
nearly every case awcompanying the typhoid bacillus, and in 
greater abundance, are microbes of the coli tribe, which on preliminary 
study are practically indistinguishable from B. typhosus. 


Water, Milk, and Shellfish in relation to the Dissemination of 
Enteric Fever. 

That water plays a most important ré/e in the dissemination 
of typhoid fever is familiar to every one. For example 
that the Caterham, Middlesbrough and Tees Valley, an 
Worthing outbreaks owed their origin to specifically polluted 
water supply seems beyond controversy. Milk, again, beyond 
question has given rise to numerous epidemics of enteric 
fever. It has been suggested that enteric fever, as well as 
scarlet fever and diphtheria, may be conveyed in milk i 
a diseased condition of the cow. A belief in this view would 
doubtless help to explain many puzzling features connected 
with the rae of some epidemics of enteric fever. But it 
seems unwise to place too much faith in suppositions u- 
supported by evidence of a convincing kind. While water 
and milk have for long been recognised as the two agents 
specially concerned in the dissemination of enteric fever, 
there are other factors to be considered, some at least of which 
may give rise to widespread epidemics as well as to isolated 
cases of the disease. Of late years it has come to our 
knowledge that shellfish may be the means of spreading 
enteric fever. Professor Conn’ first drew prominent atten- 
tion to the matter in 1894, and Sir William Broadbent a few 
months later, and since then much useful work has been 
carried out by a number of investigators (Klein, Cartwright 
Wood, Boyce, Herdmann, and others.) It needs to be 
explained, however, that sanitarians at a much earlier 
date had conceived the possibility or probability a 
shellfish being concerned in the propagation of dis 
ease, and in 1893 the Local Government Board were con 
vinced that the part played by shellfish in the dissemination 








6 Tenth International Congress of Hygiene and Demography (BRITISH 
MEDICAL JOURNAL, October zoth, 1900, report by the JOURNAL'S special 
correspondent in Paris). 

7 New York Medical Record, 1894. 
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ela bl land important one. Moreover. 

a real a . ’ 
> Tee ges | dvawn the attention of the Board to the 
> liowing facts—namely, that a watchman set to guard 
setain oyster beds at Southend from the thieving proclivities 
of East-End trippers was rewarded both in 1894 and 1895 with 
3 bateh of oysters. These he distributed among his friends 
. ith serious results as regards enteric fever on each occasion. 
It needs to be added that the oyster beds bore no distant 
relation to sewage pollution. Dr. Timbrell Bulstrode made a 
gpecial and elaborate study of the whole subject on behalf of 
the Local Government Board, and_ Dr. Klein carried out a 
large number of laboratory investigations bearing on the 
vitality of the typhoid bacillus in sea water. Dr. Klein con- 
cluded that B. typhosus may persist in sea water for two or 
three weeks, and in the interior of living oysters placed in sea 
water artificially polluted with B. typhosus for eighteen days. 
In one instance he succeeded in isolating the typhoid bacillus 
from the body and liquor of an oyster derived from an 
especially suspicious source. Dr. Wood showed that the 
typhoid bacillus could persist in sea water for a considerable 
period, and inside artificially infected oysters for eighteen 
days.* There can be no question then that infected oysters 
may propagate typhoid fever, and the chief source of their 
contamination is to be sought for in the sewage-polluted beds 
where they are grown and fattened, although, of course, sub- 
sequent to their collection, they may also be brought into 
relation with polluting matters. That the danger is not a 
constant one is due to the fact that although oysters are apt 
atone time or another to be brought into sustained relation 
with objectionable matters, the contamination is happily 


but seldom of specific sort. 


Soil in Relation to Typhoid Fever. 

Soil in its relation to typhoid fever has for long attracted 
the attention of numerous observers. Dr. Martin nas contri- 
buted much useful information on the subject in his reports 
to the Local Government Board. He found that B. typhosus 
remained alive for long periods in the case of sterilised culti- 
vated soils, but that sterilised virgin soils were inimical to the 
growth of the typhoid bacillus. In his earlier experiments 
with unsterilised soils he obtained widely different results, 
the B. typhosus disappearing within twenty-four hours after 
its introduction. By varying his experiments as regards 
temperature and moisture he succeeded in_ isolating 
B. typhosus from the artificially contaminated soils up to a 
maximum of 12 days. 

So far as it is expedient to compare the cholera vibrio with B. typhosus 
I obtained somewhat comparable results. Thus I found that Koch’s 
vibrio very rapidly decreased in numbers when sown broadcast on soil in 
theopen. There are two reasons, in my opinion, why B. typhosus cannot 
be expected to thrive in the surface layers of soil. The first is that in 
my examination of soil collected from varied sources B. coli (a more 
hardy germ than B. typhosus) was not found to be by any means habi- 
tually present. Indeed other than in cases of recent animal pollution it 
was apt to be absent or present in sparse proportion only. Considering 
the wide diffusion of excremental matters, and that many of the soils 
must almost necessarily at one time or another have been exposed to 
pollution of animal sort, these results point, in my judgment, to surface 
soil being unfavourable to the growth and vitality of non-sporing 
microbes of intestinal origin. Secondly, it was found that the number 
of spores of aérobic bacteria in soils is enormous (both actually 
and relatively to the total bacterial flora). This again seems 
to me to indicate that the surface layers of soil must be fre- 
5 gre exposed to physical conditions inimical to microbial life. 
ut it may well be the case that in the deeper layers of soil the condi- 

tions may be much more favourable to the continued existence of the 
enteric fever bacillus. It is only right to add that in Dr. Robertson’s ex- 
periments at Sheffield very different results were obtained. Dr. Robertson 
¢ame to the conclusion not only that B.typhosus could persist for long 
periods in certain soils, but that it could grow to the surface when 
Ppnted ata pet of 18 inches, : : : 

t is advisable to speak with great caution on this matter in 
view of the puzzling features connected with the endemic and 
epidemic prevalence in undue amount of enteric fever in 
certain localities both in this country and abroad. No better 
example could be cited than Chichester, and when so experi- 
enced and careful an observer as Dr. Theodore Thomson 
comes to the provisional conclusion that the soil of that 
place may possibly play a part ‘‘in fostering the vitality and 
morbific power of the infective material of enteric fever,” it is 
well to preserve an open mind on the question. 


Flood Water in Relation to Enteric Fever. 
Many sanitarians view flood water with great suspicion in 


8 BRITISH MEDICAL JOURNAL, 1896. 





5 


relation to the spread of enteric fever. This view I believe to 
be held somewhat strongly by Mr. Shirley Murphy. In the 
case of filtered water it is to be feared that not uncommonly 
filtration is apt to be inefficient during storms. It is specially 
during this period that the virus of enteric fever may pass the 
barrier of the filter beds. 

For a number of years I have investigated the bacteriology of soils and 
the “washings ” of soil. The results obtained have convinced me that 
“ flood water” gaining access to a water supply even in minimal quantity 
may be readily appreciated by bacteriological (but not by the ordinary 
chemical) methods. How far the presence of flood water is to be regarded 
as potentially or actually dangerous may also be determined by observa- 
tion of the kind of bacteria present. I have observed more than once that 
certain ‘‘ soil microbes ” absent from a filtered water under ordinary con- 
ditions may nevertheless pass peg >= the filter beds during floods. 
These are matters which can only be demonstrated by the trained bacte- 
riologist, and it is greatly to be regretted that the routine examination of 
our public water supplies so seldom rests in their hands.? 


Sewer Gas, Ground Air and Ground Water. 

At one time the foul emanations from sewer and cesspools 
were universally considered a fertile source of typhoid fever. 
But the important researches of Andrewes and Lawes showed 
conclusively that the microbes in sewer air differ essentially 
from those found in sewage and indeed resemble the bacteria 
present in the atmosphere. At the present time sanitarians 
rather take the view that the gases from sewers and cesspools, 
sewage works and sewage fields, polluted rivers and collec- 
tions of filth of various kinds are not usually bacterially 
objectionable but that they tend to depress the vitality of 
weakly persons and render them prone to “‘ catch ” disease. 

Indeed, if Alessi’s experiments be accepted in their entirety and the 
results of artificially contrived experiments upon the lower animals be 
considered applicable to the conditions surrounding human beings the 
etfect of sewer gas in predisposing individuals to contract disease is 
noteworthy. Alessi. found that rats, guinea-pigs and rabbits ——- to 
sewer emanations grew thin, and nearly all succumbed to a small dose of 
a culture of B. typhosus of feeble virulence. Other animals of similar sort 
but kept under normal conditions nearly all recovered from the same 
dose of B. typhosus. Nor must it be forgotten that articles of food and 
drink readily absorb these — and may in consequence acquire 
injurious properties apart altogether from the question of specific 


infection. 
As regards subsoil water and subsoil air the case is somewhat 


different. Polluted subsoil water, by its alternate rise and 
fall must leave objectionable bacteria in the interstices of the 
soil. These may become detached in the dried condition and 
contaminate the subsoil air. The subsoil air may be drawn 
into houses by air currents and carry with it the germs of 
disease. This hypothesis was freely accepted in the past and 
still has many advocates, but fuller bacteriological and 
epidemiological knowledge has rendered it much less attrac- 
tive than formerly. It may be suspected that many of the 
cases of enteric fever, traced to inhalation of impure ground 
air, may have been due to ingesting specifically contaminated 
articles, such as water, milk, etc. 


Sewage in relation to Enteric Fever. _ . 

_ That water plays a most important ré/e in the dissemina- 
tion of typhoid fever will be denied by none, and that sewage 
is the most common and most dangerous source of its pollu- 
tion is beyond controversy. Since the actual demonstration 
of the typhoid bacillus in specifically polluted sewage and 
water is extremely difficult, it is most important that we 
should ascertain the kind (and relative abundance) of 
microbes which are to be thought of as characteristic of 
sewage, and absent (or relatively so) from pure waters. 

In pure waters I have failed to find spores of B. enteritidis sporogenes 

(Klein) in as much as 1co to s00¢.cm. B. coliis either altogether absent 
or present only in insignificant proportion in waters free from suspicion 
of animal pollution ; and I have failed to find streptococci in waters 
except in cases of recent and objectionable contamination. Yet raw 
sewage harbours these objectionable microbes in great abundance. The 
number of spores of B. enteritidis sporogenes is usually at least 100 to 
1,000, the number of B. coli (or closely allied forms) more than 100,000, and 
the number of streptococci rarely less than 1,000 per ¢.cm. 
It is evident from these figures that the smallest trace of 
sewage gaining access to a water supply could be readily 
appreciated by the presence of these objectionable microbes. 
If we desire to eliminate as far as possible the danger arising 
from drinking impure water, we must see that our water 
supplies are free from micro-organisms of the above sort. 


Vitality of B. Typhosus in Sewage and Water, Dust, Flies, etc., 
in Relation to Contagion. 
Brief allusion has been made to subsoil water and subsoil 








9 Reports of Medical Officer, Local Government Board, 1897-98-99, 19c0. 
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air, and also to water supply. But it needs to be added that 
authorities differ very much as to the length of time B. 
typhosus can remain alive in waters of di erent sorts, in 
sewage, and in sewage-polluted waters. The experiments of 
Andrewes and Lawes indicate that sewage is not a favourable 
medium for the growth ard vitality of B. typhosus.'"° Klein 
found that the typhoid bacillus showed much greater vitality 
in “nitrate sewage” than in ‘‘ pure sewage.” Most Con- 
tinental observers are of opinion that the typhoid bacillus 
loses its vitality somewhat rapidly in unsterilised waters of 
poteble sort; but Klein’s results indicate that the distinction 

as been overlooked between a great decrease in number 
(relative death) and total disappearance (absolute death). 
By paying attention to this circumstance he was able to show 
that some typhoid bacilli persisted in unsterilised water long 
after the majority had perished. 

But it is to be feared that at best laboratory experiments form an 
unreliable index of what may occur in Nature. The endemic prevalence 
of enteric fever in some localities with occasional explosive outbreaks of 
the disease without any apparent reason, which cannot be traced to 
any imported cause. are extremely difficult of comprehension, unless we 
assume that B. typhosus may exist saprophytically in soil—superficial 
or deep—or in ground water. Nevertheless, there are several circum- 
stances which help to explain the persistence of typhoid fever in our 
midst, and to connect one case with another, and to link together suc- 
cessive epidemics elnonee separated by a wide interval of time. One of 
them is that some individuals undoubtedly contract the disease in a form 
so mild as to escape recognition, and another is that the typhoid bacillus 
can remain alive in various situations in the human body for months and 
even years. This latter point has been discussed in the ablest fashion by 
Dr. Horton-Smith in his lectures on typhoid fever, and I cannot do better 
than quote his concluding words: “Truly, no longer can we say with 
Dr. Budd, that ‘by destroying the infectious power of the intestinal dis- 
charges the disease may be finally extinguished.’ So far, indeed, from 
the stools being the only agents by means of which the disease is spread, 
they are but one of a series of agents. So far, too, from the pationt 
ceasing to be a source of danger after his restoration to seeming health, 
he may carry about in himself the seeds of infection for months and even 
years.” 

Some authorities consider that B. typhosus can remain 
alive for months in the dried condition. It seems difficult to 
believe that a non-sporing bacillus of comparatively speaking 
delicate sort can remain dormant for long periods, neither 
ps gen A nor dying, in the form of dust. But that excreta 
and particles of soil, and the “fluff” of soiled linen may, 
when the specific contamination is of comparatively recent 
sort, be brought into relation with articles of food or drink in 
the form of dust, and so spread contagion, will be denied by 
none. 

How far flies and insects and vermin may convey contagion 
from one place to another is not known, but we may suspect 
that under certain circumstances the danger is a real one. 


Sewage Effiuents a Source of Danger. 

At last year’s meeting of the British Medical Association 
one of the subjects of discussion was: ‘‘Can Modern Systems 
of Sewage Treatment be depended upon to remove the 
K. typhesus and Allied Organisms ?” i 

In opening the discussion, I dealt very fully with the ques- 
tion of bacteria-bed effluents in relation to the spread of dis- 
ease.’ My adverse conclusions were based on the result of 
the Barking and Crossness experiments, which showed 
among other things that: 

B. coli and B. enteritidis sporogenes passed through the bacterial beds 
in practically undiminished numbers. Thus the eftiuents usually con- 
tained at least 100,000 B. coli (or closely allied forms) and 100 spores of 


B. enteritidis sporogenes per ¢.cm. aes ae 
The effluents contained streptococci (presumably_of intestinal origin) 


in abundance—usually at least 1,000 in 1 ¢.cm. 
Proteus-like germs were seemingly as numerous in the effluents ‘as in 
the crude sewage. — : ’ 
The subcutaneous injection of the effluents from the bacterial beds into 
guinea-pigs always produced a local reaction and usually death in from 
twenty-four to seventy-two hours, and the effluents seemed to be nearly 


if not quite as pathogenic as the raw sewage. Oe 
These results led me, while freely admitting the great ad- 


vantages of the bacterial-bed systems from the chemical and 
practical points of view, to say that until positive evidence to 
the contraryjwas forthcoming, it would be wise to regard the 
effluents from bacterial beds as no more safe in their possible 
relation to disease than crude sewage. 

Of my later experience Iam unfortunately not privileged 
to speak. 


Typhoid Bacilluria. 

In 1897 Dr. Horton-Smith drew attention to the p 
B. typhosus in the urine of enteric patients.’ Since then of 
has carried out a laborious and highly useful invegtj, he 
on the subject (Figs. 1, 2, 3, 4, 6). He concludes thes 





Part 


Fig. 1.—B. typhosus (verified by study on cultures) in the urine of a 
patient suffering from typhoid bacilluria. x 100c, 
“in London it will probably be correct to say that at 
least 25 per cent. of all cases present this serious and 
dangerous condition..* When typhoid bacilli occur ip 
the urine ‘‘they are nearly always in pure culture, and 
not uncommonly they are present in such extraordinary 
numbers that one cubic centimetre may contain as many 
aS 500,000,000 micro-organisms.” As a rule it is towards 
the end of the disease or during convalescence that this con- 
dition occurs. The duration of typhoid bacilluria varies, but 
it nearly always lasts for some considerable time. Dr, 
Horton-Smith cites a most extraordinary case recorded by 





Fig. 2.—Oblique gelatine cultures inoculated with the urine of a 
patient suffering from typhoid bacilluria. The left tube shows 


the presence of many colonies of B. typhosus (before the admini- 
stration of urotropine). The right tube is sterile (after the 
administration of urotropine). 


Gwynn. A patient five years after an attack of typhoid fever 
was found to be suffering from cystitis, and the typhoid 
bacillus was obtained in pure culture from the urine. It is 
evident that Dr. Horton-Smith’s results are of the highest. 








10 London County Council Reports. 
11 Report of the Medical Officer, Loc, Gov. Board, 1894-35, 
- 12 BririsH MEDICAL JOURNAL, August 18th, 1900. 





13 Medieo-Chirurgical Transactions, 1897. 
14 Lecturzs on Typhoid Fever (Goulstonian Lectures), published by J. and A- 
Churchill. London, 1900. 
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hee : ney throw, indeed, a flood of light on the dis- 
n A ee Dong disease, and its persistence in our midst, 
ation poe pa far to explain the direct infection from one case to 
thes es <o often observed in the houses of the poor. The 
siocesstul treatment of enteric fever in the general wards of 
hospitals where cleanliness and order prevail must not in the 
ola 
t at 
and 
a Fig. 3.—Same remurks as Fig. 2 but a different case. 
mary future blind us to the fact that a case of typhoid fever may 
nany for months or even years be a manufactory for the production 
rards and distribution of the morbific virus of the disease. 
00 This typhoid bacilluria, coupled with the now acknowledged fact that 
ae the typhoid bacillus may persist for long periods in various situations in 
» but the body, helps us to understand many puzzling features in the spread of 
Dr, the disease. It enables us also to comprehend why, when enteric fever 
d by has once got a footing in a locality, it tendsto recur year after year with 
occasional spasmodic outbreaks of greater intensity. Further, it allows 


us to understand how in the past lovalired outbreaks of the disease have 


often seemed to arrive spontaneously. In investigating these cases: 
inquiries would have been made as regares illness and diarrhcea, but.the 


possibility of a seemingly normal individual discharging typhoid bacilli 


_ a 


—= 


Fig. 4.—Typhoid bacilluria, A diop of the urine stained and dried, 


ni 
he showing innumerable typhoid bacilli (verified by study in cul- 
tures) X 500. . 

aver in the urine in countless numbers would never be dreamt of. But, on the 

10id other hand, it is difficult to understand whiy some other places, after 

t je being visited by a severe epidemic of typhoid fever, may remain for long 

periods afterwards almost free from the disease, notwithstand- 

hest, ing that probably many of the inhabitants are carrying about 

a within their bodies the living germs of the disease, and that 
some of them are possibly discharging typhoid bacilli broadcast 

dA. in their urine. That the epidemic has stricken all the suscep- 


tible people, and the morbific virus only awaits fresh soil to be again oper- 
ative. is possibly a partial explanation, but by no means a wholly satisfac- 
tory one. Again, in these cases the cause of the original epidemic may 


have resulted from a chain of unfortunate circumstances not likely to be 
repeated, and the sanitary conditions of the place may have been of so 
favourable a character as to afford adequate protection to the inhabit 


ants. 
Fried Fish and Infected Mangles. 
In January of this year Mr. Shirley Murphy presented to 
the Public Health Committee of the London County Council 





Fig. 5.—A drop of the urine (stained and dried) from the same patient 
(Fig. 4) after the administration of urotropine. ‘No bacilli are seen, 
and cultures proved their absence. x 5co. 

a report by Dr. Hamer on certain localised prevalences of 
enteric fever in London in September, 1900. Dr. Hamer’s 
report is a notable one in many respects; in the first place 
because an article of food (fried fish) not previously suspected 
of having causal concern with enteric -fever is implicated; 
secondly, because his investigations were pursued in so 
thorough and exhaustive a manner as to carry great con- 
viction; and, lastly, because Mr. Shirley Murphy, in a 





Fig. 6.— 'yphoid bacilluria. The tube on the right is filled with the 
turbid urine before the administration of the drug. The tube on 
the leit represents the clear urine passed after the administration 


of urotropine. 


masterly introductory summary of the available evidence, 
throws the weight of his wide experience in favour of Dr. 
Hamer’s conclusions. 

There were three outbreaks of enteric fever known as the 
Southwark, Lambeth, and Kensal Town. The facts ascer- 
tained by Dr. Hamer pointed strongly to the conclusion that 
the Southwark outbreak was directly attributable to the con- 
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sumption of fried fish obtained from a particular vendor. 
As regards the Lambeth and Kensal Town outbreaks Dr. 
Hamer considered a similar explanation respectively pro- 
bable and possible in the absence of any other adequate 
explanation, and in view of the fact that the Lambeth 
sufferers had largely purchased fish from a particular fried 
_ shop and the Kensal Town cases from a general fish 
shop. 

cchinn now particularly of the Southwark outbreak, Dr. 
Hamer found that none of the agencies commonly associated 
with the cause of the disease seemed to be in any way impli- 
cated, In his inquiries as to food he elicited the fact that 
fried fish purchased from a particular shop seemed to have 
had a nearly universal attraction for the persons attacked by 
the disease. Further, that the distribution of affected houses 
showed a grouping about this shop as a centre, that the 
intensity of incidence of house attacks rapidly diminished at 
increasing distances from the shop, and that in several 
instances it was found, in particular families, that it was the 
fried-fish eaters who were attacked, to the exclusion of other 
persons not eating fried fish. These facts were sufficiently 
startling to allow of the provisional hypothesis being made 
that fried fish was the infective agent. But Dr. Hamer very 
wisely set himself the task not so much of proving as of 
attempting to disprove the truth of his tentative supposition. 
Inthis mood he asked himself the following pertinent questions: 

1. Was the heat to which the fish was subjected in the pro- 
cess of frying sufficient to destroy the typhoid bacillus? 

2. How was it possible for the fish to have been originally 
infected? 

3- Was there any relation between the age incidence of the 
disease and the age incidence of the fish-eater ? 

4. Was the consumption of the fried fish so general among 
the inhabitants of the district as practically to necessitate 
that a number of persons selected for any other reason should 
also be fried fish-eaters ? 

Those who have read Dr. Hamer’s report will not, I think, 
be likely to deny that he answers questions 3 and 4 in a com- 

letely satisfactory manner. As regards 2, the Southwark 

ried-fish vendor obtained his fish from Billingsgate and also 

direct from Grimsby, but for various reasons it was found to 
be impossible to trace for each day the source from which 
the consignments purchased came. Inquiries as to the exist- 
ence of cases of illness, just before the time of the outbreak, 
among those living at the fish shop premises or employed in 
the business yielded negative results. 

As regards 1, on meve a priort grounds the fried-fish hypo- 
thesis might have been dismissed from consideration as un- 
tenable in view of the heat to which the fish was subjected in 
the process of frying. But Dr. Hamer was mindful of the 
history of certain of the cholera cases which occurred in 
England in 1893, which seemed _to have a close relation to 
the consumption of fried fish. In the absence of actual ex- 
periments, it could only be said that the contamination, if 
a would almost certainly be destroyed, but if due to 
infection within the fish no safe conjecture could be made as 
vegans sterilisation, — : 

The thermal death point of B. typhosus is less than 60° C., 
so it must be admitted that before considering fried fish as a 
possible agent in the dissemination of enteric fever the evi- 
dence implicating it must needs be of the strongest kind. 
But the evidence adduced by Dr. Hamer in support of his 
fried-fish hypothesis cannot reasonably be regarded as other 
than of a most convincing and reliable kind. Were it open to 
us to believe that fish under certain unknown conditions was 
capable of so disturbing the alimentary system as to allow a 
bacillus normally present in the intestines to set up the di- 
sease known as enteric fever, the relation of fried fish to the 
Southwark outbreak would be clear and unmistakeable. We 
know, indeed, that virulent diplococcus pneumoniz is com- 
monly present in the saliva of healthy individuals and needs 
only some exciting cause to set up croupous pneumonia. But 
we have no reason to suspect that the typhoid bacillus may 
be commonly present in our bodies or that a microbe habit- 
ually present in our intestines may under certain conditions 
lose its harmless character and become endowed with special- 

-ised properties. Indeed, all our available evidence tends to 


show that a microbe may lore some of its original characters 
but can hardly, if at all, acquire new properties. 





a 
As regards the Lambeth outbreak it is only right to state 
1at Dr. Priestley presented to his vestry on October 26th 
1900, a report showing that, in his judgment, the disease was 

spread by means of infected mangles. His report is of co 
siderable interest because such a medium of infection hes 
hitherto escaped recognition. The number of 80-called 
secondary cases is sufliciently startling ; in one instance 13 
secondary cases are supposed to have arisen from one primary 
case. Dr. Priestley seems to assume too easily that because 
a mangle kept in an infected house is used to mangle the 
washing of neighbouring houses it must almost necessarily 
be the means of conveying contagion from one house to 
another. Thus he says that ‘four definitely-infected mangles 
have been traced ...... and from these houses have arisen 
directly or indirectly, 26 cases.” But what Dr. Priestley 
means by ‘‘definitely-infected mangles” is not stated. 
Looking into his report a little more closely, the following 
points are deserving of consideration: 

Dr. Priestley shows that a high percentage of the person: 
sent their clothes to four lhodhes ihaots fd but — ae 
to show what proportion uf any given population sent their clothes to be 
mangled and what proportion did not. Hence there is nothing in his 
report to show that there was greater incidence of disease upon those 
sending their clothes to be mangled than on persons who did not so 
send their clothes, | ‘i : ite 

A : r. Pri 4 2 
nothing to show how Group L or Group If besame infected. in Guero it 
F. G. lived in the house in which the mangle was situated, but she was not 
attacked sufficiently early to account for infection of the other cases Dr 
Priestley associates with this mangle. Evenaccepting Groups III andIV 
the “‘intected-mangles hypothesis” does not seem 10 explain half the 


cases occurring in the outbreak. 


B.—Propuy.axis. 
Preventive Inoculation with Wright's Vaccine. 

Antityphoid inoculations with vaccine material were first 
started in 1896. In India the results have been of an 
encouraging nature. Dr. Lane Notter thus sums them up. 
‘“‘Amongst 2,835 inoculated men there were 27 attacks of 
enteric fever with 5 deaths, and amongst 8,460 uninoculated 
men there were 213 cases of enteric fever and 23 deaths.”5 As 
regards South Africa it is advisable to wait until all the figures 
are available, but while some competent authorities have 
spoken very favourably of the results others equally com- 
petent have arrived at an opposite conclusion. But, however 
the results be interpreted, it cannot be expected that pre- 
ventive inoculation has a great future before it in this 
country. Nevertheless, if the final verdict be favourable, 
individuals of susceptible age going to reside in localities where 
enteric fever is very prevalent may perhaps reasonably be 
advised to submit to inoculation. Again, during severe 
epidemics antityphoid inoculations should then possibly be 
a ag ot But it is ehiefly in the case of persons going to 
reside abroad, and as regards our troops serving in India, 
South Africa, and other places where typhoid fever is very 
prevalent, that preventive inoculations would be most 
serviceable. 

Urotropine and Typhoid Bacilluria. 

It has been clearly demonstrated by Richardson and Horton- 
Smith that urotropine is an almost specific remedy in cases of 
typhoid bacilluria (Figs. 2, 3, 4, 5, 6). Dr. Horton-Smith 
has strongly advocated its use throughout the whole 
course of the disease and for some weeks afterwards. 
When it is remembered that every fourth case may pre- 
sent this serious complication, that every drop of such 
urine may contain not only thousands, but even mil- 
lions, of typhoid bacilli, and that soiling of the linen with 
urine is impossible to avoid, the extreme importance of 
the subject will be readily admitted. In nearly all cases uro- 
tropine may be given in 30-grain doses daily for months 
without any ill-effects, and without prejudice to other medi- 
cines and the usual treatment of the disease. It is true that 
in a few cases hemiaturia’’ and albuminuria’ have been 
caused by its use, but on ceasing the administration of the 
drug these symptoms rapidly disappeared. Moreover, all such 
cases would be under medical observation and any ill-effects 
noted at once. Indeed, it appears that the hematuria and 
albuminuria are preceded by symptoms (discomfort and pain 








15 Theory and Practice of Hygiene. 
16 BRIIISH MEDICAL JOURNAL, June 1sth and 2oth, Drs. Langdon Brow?, 
Milligan, and Forbes. 
17 Jbid , June 29th, Dr. Griffith. 
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: : iti j ient will be the first to | water supplies from excremental pollution ; (2) to secure that. 
during m icturition) which the eis all oxticlad of food are free from objectionable contamination : 
apprectat. (3) to secure that our drains and sewers are kept in good order; 


irect spread of infection 
eds to be remembered that direc 

ee pie sick to the healthy is no idle myth, but a dangerous 
fact. Moreover, the potentialities for evil of a typhoid fever 
convalescent suffering from typhoid bacilluria are so great as 
to be almost inconceivable. On public health grounds 1 
would urge in the strongest manner possible that this valuable 
remedy should be administered in all cases of enteric fever. A 
fresh impetus has been given to the matter by a recent article 
coming from so distinguished a physician as Dr. T. Clifford 


Allbutt.” 


Widal’s Reaction in Relation to Eariy Diagnosis. : 

As the value of this test in diagnosis is beyond dispute, it 
seems a great misfortune that medical men do not utilise it 
more often. ‘The earlier the diagnosis the sooner is the 
patient removed to hospital, or, if treated at home, suitable 
precautions taken as regards cleanliness and disinfection, 
and the sooner is the cause of the disease sought for and, if 
discovered, remedied. It is clearly the duty of medical men 
to notify cases of enteric fever at as early a date as possible: 
it is equally certain that Widal’s test may greatly help them 
in forming a diagnosis. If they persist in neglecting to avail 
themselves of the advantages of Widal’s test in at all events 
doubtful cases, they are not doing their full duty either to 


their patients or the general public. 


Sterilisation of Drinking Water, Filtration, ete. 

Abroad, the sterilisation of water with chemical sub- 
stances has been tried with some success even on the large 
scale. Sterilisation to the extent of destroying B. typhosus 
does not seem to be by any means an impracticable measure, 
but it may be doubted if complete sterilisation—destruction 
of spores as well as bacilli—can be carried out at a reasonable 
cost. Chlorine and chlorine compounds are strong disinfect- 
ants, and, after the sterilisation of the water has been effeeted, 
can be easily got rid of. Drs. Parkes and Rideal have sug- 
gested a chemical emergency method of sterilising water on a 
small scale which may prove useful in the future. 

No one doubts that efficient sand filtration is a great safe- 
guard, but there is no reliable evidence to show that it does 
more than greatly lessen the danger. In brief, the protec- 
tion it affords is relative, not absolute. Filters on the small 
scale are usually quite untrustworthy, as has been con- 
clusively demonstrated by a laborious series of investiga- 
tions carried out by Sims Woodhead and Cartwright Wood. 
But Pasteur-Chamberland and, to a much less extent, Berke- 


feld filters may be relied on to afford protection from water- - 


borne disease. This has recently been made the subject of a 
careful piece of work by Mr. W. H. Horrocks.’® 


General Measures. 

In considering general measures for the prevention of 
enteric fever, I am forcibly struck by the fact that the dis- 
coveries of recent times have only confirmed the wisdom of 
the teaching of epidemiologists at a time when the science 
of bacteriology was unknown, or only in its infancy. This 
teaching was based on the careful consideration of gradually 
accumulated facts bearing on the conditions associated with 
the prevalence of epidemic disease. The observed facts 
pointed strongly to the danger of contamination of water and 
articles of food with excremental matters. In thisconnection 
let me quote from Sir Richard Thorne Thorne’s introduction 
to the Local Government Board report on oyster culture in 
relation to disease. ‘‘ Long: before Koch’s cholera vibrio, or 
Eberth’s typhoid bacillus had been even heard of, the remark- 
able progress made in the prevention of cholera and of enteric 
fever in this country was the result of the recognition of the 
fact that water and food, amongst other things which had 
been subject to contamination by human excreta, served as 
channels for the communication of the specific contagia of 
those diseases to man.”?° 

The general measures which have governed sanitarians in 
the past remain the same to-day. These are (1) to protect our 








18 Ibid., July 13th, r901, Urine in Convalescence from Typhoid Fever. 

19 BRITISH MEDICAL JOURNAL, June 15th, rgor. 
20 Report of the Medical Officer, Local Government Board, 1894-95. Sup- 
plement on Oyster Culture in relation to Disease. 





and (4) to disinfect the stools and urine and soiled linen of 
enteric fever patients. : : 2 

As regards (1), it is advisable to wait until the report of the 
Royal Commission on sewage disposal is published before 
pronouncing a decided opinion. But, as regards detection of 
dangerous pollution, progress must needs be unsatisfactory 
so long as judgment as to the purity of our water supplies is 
allowed to rest almost exclusively in the hands of the chemist 
and not of the skilled bacteriologist. d 

As regards (2) much progress has been made, but much stil) 
remains to be done, especially, perhaps, in connection with 
the gale of impure milk and of shellfish obtained from sewage- 
contaminated areas. : 

The sewerage system (3) of most of our towns, if not wholly 
satisfactory, is the outcome of an enlightened policy which 
has probably served to contribute in important degree to the 
reduction of enteric fever in this country. 

As regards (4) it is frequently urged that sterilisation of the 
stools and urine is an impracticable measure. It may be so 
as regards complete sterilisation (destruction of spores as welt 
as bacilli); it is certainly not the case as regards partial 
sterilisation (destruction of bacilli but not spores). Sterilisa- 
tion to the extent of killing B. typhosus is a possible and 
practicable measure, and should always be carried out. 

Recent discoveries have shown us how manifold are the 
channels of infection, and how prolonged and serious the 
capacity of enteric fever patients to disseminate the disease 
may be. If, as seems true, a considerable percentage of 
enteric fever cases can_ for _weeks and months dis- 
charge in their urine typhoid bacilli in abundance, the out- 
look seems at first sight a discouraging one. But recognition 
of the dangerous affection known as ‘apnea bacilluria, and 
of the value of urotropine as a remedy, may havea most 
important influence in the future in controlling the spread of 
the disease ; and, in general, the greater our knowledge of the 
channels of infection and modes of dissemination of the 
disease, the greater becomes the probability of successful 
preventive treatment. 

(The photomicrographs a this paper are taken from 
Dr. Horton-Smith’s lectures on typhoid fever (Goulstonian Lectures), 


published by J. and A. Churchill, London, 1900. They are reproduced 
here by his kind permission.] 


II.—F. A. Drxry, M.A., M.D., 
Fellow of Wadham College, Oxford. 

VITAL STATISTICS OF ENTERIC FEVER. 
WHEN, on the suggestion of the President, I was invited to 
read a paper before the Section of State Medicine on the 
Statistics of Enteric Fever, I gladly undertook to do my best. 
I was, however, not free from doubt as to whether I could 
throw any new light on a subject which, in most of its rela- 
tions, is already so well known, and which, as I need hardly 
say, has received ample treatment in the series of reports 
issued annually b r. Shirley Murphy as medical officer of 
health to the London County Council. Still, though the bulk 
of the harvest has already been carried, there may remain an 
ear or two to reward the search of a patient gleaner; and I 
am not without hope that some of the more striking facts 
relating to the prevalence of enteric fever may at least be 
presented in a simple and readily-appreciable form by the 
tables and diagrams here submitted. 

In dealing with enteric fever, we are without many of the 
special points that lend interest to the study of other 
zymotic diseases. In the case of influenza, we have all the 
excitement that belongs to a malady occurring in great epi- 
demic waves; we have also the important question of its rela- 
tion to other diseases, whether as cause or consequence. 
Diphtheria, too, gives us something of the epidemic interest, 
as in the outbreak of eight or nine years ago in London, 
which was sufficiently serious to attract the attention of the 
general public. Besides this, there is the problem of dia-- 
gnosis, the relatéon of diphtheria to “‘ croup,” and the burning 
question of school infection, involving the chance of friction 
with educational authorities. 

Turning to enteric fever, we find no counterpart to any of 
these things. The number of fatal cases, though fluctuating, 





396 ek - 


ENTERIC FEVER. 





[Avc. 17, 1901, 








is seldom very large in proportion to the population or to 
other causes ; exceptional outbreaks, when they occur, are 
usually localised; the relation with other certified causes of 
death is remote; there is no “ holiday drop” in the curve, 
and no temptation to abuse the legislation of 1870. More- 
over, there hasas yet been no general revolution in the treatment 
of the disease, such as that which imparts so much interest 
to the case-mortality of een during the last six years 
or so. Nevertheless, it will not be denied that enteric fever 
possesses great claims of its own to attention. It is a disease 
the spread of which is, or should be, largely under human 
control. It is by their power to check the dissemination of 
enteric,as much as by anything else, that modern ideas of 
sanitation will be tested; and if there is anything in those 
ideas, it is here that they will show their value. I think 
everyone will agree that we ought to aim at nothing less than 
the total suppression of typhoid in this country ; and though 
we are at present far enough from that consummation, we 
know that much progress has been made in the past, and 
there are grounds for believing that, on the whole, that pro- 
gress still continues. 

An illustration of this is afforded by the figures given in 
Table I, which contains the number of deaths from enteric 
fever in London for the years 1869 to 1900 inclusive: 


TaBLE I.—London, 1869—1900. Yearly Deaths from Enteric 











Fever.* 
| 
Number of Number of Number of 
Year, | Deaths, || ¥€?- Deaths. | Year. |” Deaths. 

| | | 
1869 1,069 | 1880 702 1891 } 557 
1870 976 | 1881 971 | 1892 | 434 
1871 871 | 1882 975 1893 690 
1872 807 1883 963 1894 630 
1873 908 1884 925 1895 629 
1874 879 | 1885 597 1896 574 
1875 817 \| 1886 618 1897 | 579 
1876 769 } 1887 612 i 1898 | 587 
1877 gor 1888 694 | 1899 800 
1878 1,033 1889 538 i 19c0 736 
1879 849 1890 604 | 





*From the Registrar-General’s Annual Report and Weekly Returns. 


There are many reasons why the data relating to London 
should be chosen for purposes of this kind. In London we 
have a very large population living under practically identical 
climatic conditions. For London, moreover, we have the ad- 
ee of being able to consult the Registrar-General’s 
Weekly Returns, which enable us to bring our results, within 
certain limitations, very nearly up to date; and which also 
put it in our power to investigate the seasonal incidence of 
disease at various periods of life, or on the population as a 
whole. Moreover, the size of the community is quite suf- 
ficient, in the case of a disease like enteric fever, to obviate 
all danger from the ‘“‘ fallacy of small numbers.” 


The General Course of Enteric Fever in London, 1869-1901. 

The number of deaths certified as due to enteric fever in 
1869, the first year in which it was returned as a separate 
cause of death, was 1,069, a total never since reached. The 
next three years showed a steady fall, but from 1872 to 1884 
the actual figures had, on the whole, an upward tendency. 
The highest point reached (1,033) was in the year 1878, and was 
followed two years later by the minimum (702) in 1880. But 
for the last four years of this period the numbers remained 
pretty steadily near an average of 960. In 1885 there came a 
drop in fatal enteric of no less than 35 per cent., which 
marked the beginning of a period of low comparative fatality, 
lasting until 1898. During this series of fourteen years the 
greatest fluctuations were in 1888 and 1893 (high years), and 
1892, which latter year showed the absolute minimum of 434. 
In 1899 came a sudden leap, the mortality for that year being 
the highest since 1884. Last year brought a slight diminution 
in the number of fatal cases, but it is evident that the out- 
break of 1899 had not entirely spent its force. In the current 
year, 1901, the numbers at present show a considerable im- 
provement, which it is to be hoped may continue ; but we are 
only now reaching the critical period of the season, and it is 
as yet too early to speak with confidence. 














I need hardly point out that I have so far only been deali 
with the actual number of deaths, without reference to the 
increase of population, which amounts, of course, to a rise of 
something like 40 per cent. between the beginning and end of 
our period. When the above figures are expressed as a rate 
the general fall in fatal enteric naturally becomes more 
marked, and the high figures of the last decade become legg 
anges with those of the Seventies and early Eighties 
In illustration of this I would draw attention to the diagram 
(exhibited), in which the annual number of deaths since 1869, 
and also the annual death-rate for the same period, are repre- 
sented by two curves drawn to the same zero. By way of 
putting the facts in another shape, I have also plotted ont 
both curves on the same scale in parallel columns, makin 
the starting point of the two coincide, so that the gradually 
increasing ‘‘discount,” as we may call it, of the total fatality. 
is marked by the lengthening interval between the uppermost 
limits of the light and dark shading. These diagrams, which 
are really no more than another setting of those to be found 
in Mr. Shirley Murphy’s reports, will, at any rate, serve to 
recall the recorded facts with reference to the general course 
of the disease since its separate recognition. 


The Seasonal Relations of Enteric Fever. 
It is, of course, well known that enteric fever presents a 
very distinct seasonal curve, being at its lowest in London 
about June, rising above the mean in August, reaching its 


TABLE II.—London, 1896-1901. Weekly Deaths from Enteric 
Fever, with corrected averages for two neriods of ten years.* 


























| 3 Ss % oo g 
| P=) ~ 
1896, | Gaz | 1897, | 1808, | 1899, | 1900, | Bee | 1902, 
Week. Deaths| @ 8 Deaths | Deaths | Deaths | Deaths HS & |Deaths 
84% Oak 
| 
. rl m4 14.0 9 10 17 19 11.8 18 
gs 2] 13 13.3 14 9 10 23 12.6 17 
h. 3| ss 12.9 7 8 16 17 11.6 13 
4 17 10.0 7 9 15 13 10.9 16 
5 12 11.9 15 8 10 17 10.3 12 
a 6 7 7:6 9 6 20 22 8.1 12 
& 7 | 10 9.8 6 8 16 18 8.9 Ir 
8| 16 3.2 ro 9 13 17 8.9 6 
Las i 8 8.4 10 II 9 18 8.8 9 
> 10) 7 9.4 8 7 9 13 8.2 7 
a S2.|' {20 8.3 8 ro 7 13 8.6 8 
SJ 12] 5 7-7 12 I 4 7 6.3 3 
13{ 6 0.2 9 7 9 7 7.6 8 
a 74) 6 7-9 10 9 6 20 7-3 5 
58. 4 7.4 2 7 14 12 6.5 4 
& 16 | 6 8.3 7 5 3 9 7.0 7 
< 17 | 6 6.8 5 7 4 8 6.6 Io 
- £8.) 20 3.8 I 5 m4 6 8.0 2 
BP} 4 7.1 6 7 8 3 75 7 
a 20) 8 3.3 3 : 6 15 7°5 4 
21 4 8.0 Ir 6 4 8 7.8 5 
22 | 8 8.1 8 3 6 10 7.0 10 
. 23 7 7:3 6 4 7 7 7-2 6 
@ 24 | 3 9.5 8 4 6 8 8.2 7 
§ 25 Io 8.5 8 4 6 4 7.8 2 
= 26 5 9.2 5 10 Ir 12 3.9 4 
. ae II 8.1 Io |  j 7 77 6 
mb 28 6 9.4 9 4 6 13 8.5 2 
Ss 29 | 2 7.0 6 8 8 9 6.7 9 
Cal! ike 10.3 2 7 13 13 8.5 10 
ti 12 11.0 7 10 13 7 1x.2 ‘ 
8a 32 | 10 II.3 7 | 2 12 7 9-5 { 
5s 33|/ 18 12.0 ™m | 13 1r 6 14.2 
<<“ 34 | 9 11.7 12 | 9 16 16 12.3 
ce eS 11.6 > A ie 18 8 12.0 
a 30; 4 15.3 r6 |} «£9 I 15 15.1 
=, 37 14 t5.7 an} 7 18 23 15.5 
a 38 | 24 16.4 im 9 24 14 18.3 
39 | 2r 16.5 17 9 19 18 16,2 
- 40) | 3 16.5 24 6 19 15 16.8 
Ss 4 | 18 19.7 14 18 21 22 20.1 
© 42] 17 18.4 22 28 15 20 20.0 
43 | 9 19.4 23 20 40 22 20.1 
SS 44| 27 19.6 24 29 29 20 22.5 
6 45+ 5 r8. 20 27 51 25 24.2 
7, 46 17 20.4 15 23 55 17 24.4 
47 13 19.1 2 33 29 26 22.5 
- @| <7 16.7 16 20 26 23 19.1 
= «40 | 9 18.6 14 26 29 2 9.8 
A 50] 13 18.6 23 19 13 19 19.0 
51 | 15 15.2 5 2x | 36 22 18.15 
52 9 17.1 14 15 18 2z |} 16.9 
53 12 17.1 





























«From the Registrar-Generai’s Weekly Returns. 
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maximum about the middle of November, and sinking again 
in the succeeding January or February. It 
Or aliea to note that although the general 
f the curve is welt agree: it is _— on 
ination to vary considerably in detail from year to year. 
For this reason I rt thought that it would be of interest to 
dissect the totals of the last five years into their weekly con- 
stituents. This has been done in Table II (p. 396), to which have 
also been added, in the case of the years 1896 and 1900, the 
averages for each corresponding week of the last ten years, for 
arison. 
Ti po aware of the objections that may be brought against 
the use of these ten-year averages, and I cannot but agree 
with what Dr. Newsholme has said in their dis aragement. 
Nevertheless, it must, I think, be agreed that, when handled 
with due discrimination, they are capable of affording valu- 
able information. The facts relating to the seasonal pre- 
valence of enteric fever from 1896 up to the present year are 
also show in the diagram (exhibited), where the curves have 
been drawn according to Bloxam’s method, and referred to a 
mean of five years 1896-1900. A feature of interest in these 
curves is the manner in which the ordinary seasonal charac- 
ters become gradually intensified up to 1899, the year of 
greatest recent prevalence. The autumnal rise in that year is 
unusually steep, though a kind of foretaste of it may be noted 
in the year 1898. In 1900 the curve, though it begins on an 
elevation due to the unexpended force of the autumnal pre- 
valence of 1899, hasin great measure resumed its ordinary 
flatness, which may perhaps indicate that some of the causes 
of the recent increase in typhoid fatality have ceased to 
operate. 
ss another table (Table III) I have compared the weekly 
averages of two periods of ten years each—the first from 1872 
to 1881, the second from 1889 to 1898. These have been 
selected as representative periods of high and low general 
prevalence. 


Taste III.—London: Corrected Weekly Averages of Deaths 
trom Enteric Fever for Two Periods of Ten Years (1872-81 
and 1889-98 ).* 
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| \| 
| Corrected | Corrected | a Corrected | Corrected 
Week. _ Average, Average, || Week. Average, | Average, 
| 1872-81. | 1889-98. | 1872-81. | 1889-98. 
| | | 
| | | | 
| | | 
I 20.9 11.5 i 27 «| II.2 7.8 
a 2 18.3 12.6 i| Bb 28 12.6 8.7 
= 2 | 17.4 10.6 | ‘3 29 13.7 6.5 
4 18.1 10.4 || = 30 15.6 8.0 
5 15.4 10.3 | 31 13,4 10.6 
s 6 16.4 6.5 i-.. 32 16.1 8.8 
oe 7 17,7 8.6 = 33 17.3 13.9 
m 8 15.4 8.4 \| a 34 16.9 11.8 
4g 13.1 8.5 i] ae it 18.2 | 11.4 
a 10 15.7 7-7 | 36 16.0 } 16.1 
= if 16.2 8.5 a wa 20.3 | 15.6 
es 12 17.0 | 6.3 & 38 23.9 | 16.9 
A 3 16.7 | 7.8 Mm 39 24.3 16.2 
. 14 15.5 | 7.0 40 26.7 16.8 
S35 15.8 | 6.1 | 43 42 25.9 | 19.6 
a, 16 13.5 | 7.4 i} Q 42 27.5 | 19.6 
4017 | 13.8 | 6.5, | © 43 30.3 18.2 
18 | 14.0 | 7.8 | 44 28.3 | 21.0 
s 19 13.3 | 7.2 i e493 27.4 20.0 
@ 20 12.6 7.6 | 46 26.2 20.7 
a 21 23.5 7.9 | A 47 25.6 21.8 
, ae 11.9 7.4 i 48 26.6 18.0 
© 23 | 13.5 | 6.7 ae 22.9 17.6 
| 24 | 13.2 | 8.4 | 8 50 22.6 19.3 
Pm 23 | III 7.9 = a 21.3 15.6 
26 | 11.9 | 8.6 | 52 18.6 16.4 





* From the Registrar-General’s Weekly Returns. 


Curves based on these figures are shown in the diagram 
(exhibited). They are drawn on the same scale and to the 
same zero, and are of interest as showing the general fact of 
diminished mortality during the second period, and also the 
further fact that the decrease seems chiefly to have affected 
the autumnal and winter prevalence, the difference during the 
minimum period being less marked. To put it in another 
way we may say that enteric fever, as well as being most 
active, isalso most vulnerable during the latter months of the 
year; and that the diminished mortality has been reached 
rather by depressing the maximum thah by still further 





lowering the minimum. In view of the very definite seasonal 
relations of the typhoid curve, one is naturally tempted to 
search forthe influence of some meteorological condition in the 
varying prevalence of the disease. Efforts in this direction 
have so far been unsuccessful, at least when the investigation 
has been confined to a single locality. But when looked at in 
another way the facts assume a somewhat different 


appearance. 


The Seasonal Prevalence of Enteric Fever in London compared 
with that in New York. 

It is now many years since Sir A. Mitchell and Dr. Buchan 
showed in the Journal of the Scottish Meteorological Society,‘ 
that the seasonal incidence of many diseases in New York 
differed from that of the same diseases in London, in corre- 
spondence with differences in climatic conditions between 
the two cities. Among the diseases so influenced, enteric 
fever is conspicuous, both the intensity and the period of its 
maximum being largely affected. The mean annual tem- 
perature of. New York does not greatly differ from that of 
London; the fluctuations, however, are much greater, the 
summers being hotter and the winters colder. The rainfall is 
nearly twice that of London, but the rainy days are about 
25 per cent. fewer. Hence New York, as compared with 
London, possesses the character of a ‘‘ continental” as op- 
posed to an “insular” climate—hot summers, cold winters, 
rapid changes from one to the other, comparative absence of 
‘‘raw ” weather at all seasons, general dryness of the air, with 
occasional torrential rains. The effect of these conditions 
upon the incidence of enteric fever is remarkable. The curve 
representing the monthly mortality of that disease for a 
period of seven years is a very strongly-marked one-—far more 
strongly marked than the corresponding curve for London. It 
remains very steady from year to year, and from January to 
July shows little fluctuation. In August it rises with great 
swiftness, and in September—that is to say, two months 
earlier than in London—it reaches its maximum, which is, in 
the years taken by Sir A. Mitchell and Dr. Buchan, as much 
as 83 per cent. above the mean, as against 34 per cent. in 
London. 

TaBLE IV.—London and New York: Average Monthly Tempera- 
ture and Monthly percentage Deviation from the Mean of 

Deaths from Enteric Fever. 





Monthly Mean Tempera- ‘Deaths from Enteric Fever. 














ture. Percentage Deviation 
from Mean. 
New York, London, 
New York. | London. 3072-2097. 1869-1874, 
oF, oF. 
January ... a 29.6 38.3 —19 ° 
February ... ieee 30.7 40.8 —28 | +2 
March aes aa 36.0 42.4 —29 —-7 
April... ree aa 46.7 49.1 | —32 | —16 
May ... pm ae 59.9 54.6 —24 —27 
June... eve “a 70.4 61.0 | —37 | —22 
July ... eae pt 75-4 63.8 | —22 —20 
August aie iveed 73.6 63.0 +48 +2 
September... ... 64.9 59.2 | +83 +12 
October... aa 54.2 51.9 | +27 +24 
November ... owe 41.3 42.6 +34 +34 
December ... aus 31.8 40.6 —3 +23 
; 




















* Based on figures given by Sir A. Mitchell and Dr. Buchan in the Journal 
of the Scottish Meteorological Society, vol. v, pp. 171-188. 

These features are represented in the table and diagram 
(exhibited), and their consideration leaves little doubt that 
meteorological conditions, especially perhaps temperature, 
must count as a factor in the activity of typhoid infection. 

It is remarkable that while in New York the mortality 
from bowel complaints, like that from enteric, begins to rise 
two months earlier than in London, the rise in diphtheria is 
deferred for about a month later. The curve of the latter 
disease in New York shows a similar intensification of its 
characteristic seasonal features. 


The Relation of Enteric Fever to other Diseases. 
It is probable that at, the present time, few fatal eases of 


1 Vol v, p. 171. 
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enteric fever escape diagnosis. One is inclined to look with 
some suspicion on the deaths returned as due to ‘‘ simple con- 
tinued fever,” especially in view of their rapid diminution 
from year to year. In the speed days of the separation of the 
fevers, there need be little doubt that some cases of enteric 
did find their way into the other category. But the seasonal 
features of the ‘‘ simple continued fever” curve have always 
been very distinct from those of enteric; and, as the figures 
in the subjoined table will show, since about 1880 the general 
correspondence which had previously obtained between the 
variations of annual mortality in the two diseases has ceased 
to exist, being replaced, in the case of simple continued fever, 
by an almost uniform subsidence. 


Table V.—London, 1869-1900. Yearly Deaths from Typhus and 
Simple Continued Fever.* 























\\ | 
Deaths from || | Deaths from 
|| pes SR 
Simple Con-| | — Simple Con- 
Year. Typhus. |tinuedFever.|| 4% | Typhus. [tinuedFever. 
{ 
———_—_— }| 
1869 716 615 {| 1885 28 78 
1870 472 £70 {{ 1886 | 13 73 
1871 384 436 | 1887 19 44 
1872 | 174 322 1888 9 35 
1873 277 325 11 1889 16 42 
1874 | 312 337 {| 1890 10 35 
1875 128 272 || 1891 II 44 
1876 159 202 1892 II 22 
1877 157 194 | | 1893 5 ai 
1878 | 151 197 || 1894 6 13 
1879 | 7 160 | | 1895 4 9 
1880 74 134 | | 1896 5 17 
1881 92 134 } | 1897 I 8 
1882 53 95 1898 4 10 
1883 55 102 1899 
1884 32 | 78 | 1900 
{ ! tt 





* From the Registrar-General’s Annual Reports. 


Much the same statements would be true of typhus, the 
annual mortality from which disease since 1869 is also shown 
in the annexed table, and compared with that from simple 
continued fever and enteric in the diagram (exhibited). 
Though the evidence, as a whole, is not favourable to 
Murchison’s view that ‘‘ simple continued fever,” when fatal, 
was almost always typhoid in disguise, yet the consideration 
that a certain proportion of both the ‘‘ typhus” and the 
“‘simple continued fever” of the early Seventies was very 

robably enteric, helps to emphasise the fact that during the 
ast thirty years the enteric fever of the metropolis has, toa 
great extent, been ‘‘ got under.”” 


Case-Mortality in Enteric Fever. 

With regard to case-mortality in enteric fever the data at 

resent available do not afford evidence of any striking 
improvement, at least in recent years. This is, perhaps, to be 
expected. The leading principles of treatment in enteric 
fever have long been well understood, and there are probably 
few classes of acute cases that are more carefully tended, both 
publicly and privately, than typhoid patients. Until, there- 
fore, some revolution, like that which the serum treatment 
has affected in diphtheria, takes place on a large scale, it 
seems unlikely that the case-mortality of enteric fever will be 
much further reduced. 

Summary. 

The main points of the present paper may be summed up 
‘as follows: 

1. The death-rate from enteric fever in London is a fluc- 
tuating one, but has on the whole materially diminished, the 
most marked descent having occurred about sixteen years 
ago. 

“4 The seasonal relations of enteric fever remain fairly con- 
stant from year to year, but there seems to be a tendency, at 
least in years of low general prevalence, towards a progressive 
flattening of the autumnal maximum. 

3. A comparison between London and New York, in respect 





_2For an interesting discussion of the relation between these three 
causes of death, see Dr. Longstaff’s Studics in Statistics. London, 


1891, P. 394 
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of their climate and enteric death-rate, indicates that some 
meteorological conditions, especially perhaps tem rature 
are factors in the activity of the enteric infection. The rela: 
tion, however, is not of such a kind as to make itself apparent 
from year to peor in one given locality. 

4. It is probable that the diminution in the death-rate of 
enteric fever is really somewhat greater than it appears to be 
from the inclusion in former times of enteric cases under 
other heads, notably typhus and simple continued fever 
This source of error, however, was never very important, and 
is now practically non-existent. 

5. The case-mortality of enteric fever is almost stationary 
and seems likely for the present to remain so. : 


III.—Witi1aM G. Savaae, M.D., B.Sc., D.P.H., 


Lecturer on Bacteriology and Public Health, University College, Cardigt 

Bacteriologist to the Cardiff and County Public Health Laboratory, ' 
Dr. SavaGE, said that the valuable papers of Dr. Houston 
and Dr. Dixey must give them comfort. The moststriking part 
of Dr. Houston’s paper was the able way in which he traced 
the disease to so many different causes, and this should 
encourage them to seek for fresh causes and toadequately stud 
the methods of dissemination already known. Dr. Houstonhad 
also touched on the difliculty-of isolating and diagnosing the 
bacillus, and this was a difficulty that must be realised. There 
wasatendency to throw too much on the bacteriologist and to 
take his opinion as final, while, as bacteriologists only too 
well knew, at present they were not able to do very much, 
Thus in suspected cases of infection by milk and water it was 
practically impossible to find the organism. They must give 
the bacteriologist more time to put his knowledge and 
methods of identification of the bacillus on a sure basis before 
they expected so much fromhim. At the present day the certain 
differentiation of the typhoid bacillus wasamatter of extreme 
difficulty, and it was only in the ap lication of Widal’s test 
that bacteriological knowledge could be said to be of much 
avail in routine public health work. 


IV.—Henry Hanprorp, M.D., F.R.C.P., D.P.H., 
Nottingham. 


Dr. HANDFoRD wished to contribute to the discussion what 
had been his experience as a practising physician attached 
for many years to a hospital with a special fever block. With- 
out undervaluing the importance of water and milk as pos- 
sible agencies in causing the spread of enteric fever, he had 
become year by year more convinced of the importance of 
direct infection in this disease, not merely as an interesting 
clinical fact, but also as a widespread power for evil, especially 
in the small and crowded homes of the poor. It would not be 
sufficient in combating this difficulty to remove all cases to 
hospital unless means were taken to provide an even larger 


floor space and cubic space per patient than the present 


standard, and to guarantee that in times of pressure no extra 
cases should be admitted so as to (relatively) overcrowd the 
wards. The infection of hospital nurses under the best con- 
ditions, according to present standards, was a well-estab- 
lished fact. They must accept the principle that all the excre- 
tions of an enteric fever patient might be infectious. How long 
this infection lasted was adifficult and very important problem. 
They were told that typhoid bacilli might continue present in 
the urine for weeks or months after convalescence had been 
firmly established. He thought clinical experience showed 
that enteric cases varied greatly in their degree of infectious- 
ness. He had no personal experience of infection arising 
from cases two or more months after established conva- 
lescence, —_ for many years past the convalescent cases 
in Nottingham had been sent to the Convalescent Hospital 
and elsewhere. Might it be that the bacilli, though still pre- 
sent, had lost their power of infection, or retained it only in 
a very low degree? He had found urotropine to be of great 
value in a limited class of cases; but he protested against 
the routine use of urotropine in large doses for the purpose of 
disinfecting the urine. Any drug which might give rise to 
hematuria should only be given when of benefit to the 
patient. The urine must be disinfected in other ways as well 
as the other excreta. 





Re a ee 





) 
B, 
.- 
it 


of 
8, 
ar 


d 
y; 





Ava. 17; 1901. ] 


SECTION OF STATE MEDICINE. 


PRs, 399 








—— 


V.—Epomunp Moopy Smit, M.D., D.P.H., 
Melical Officer of Health, City of York. site 
_Smiru said that in York last year there was an outbrea 

sr tpehold fever, 244 cases being notified during the year with 
a case mortality of 15.5 per cent. Careful inquiry failed to 
show 2 connection with water or milk sup ly, but a glaring 
sanitary deficiency existed in York in the shape of privy mid- 
dens, from some at least of which there was soakage into the soil, 
and he attributed both the endemic and epidemic occurrence 
of typhoid in York to the existence of these privy middens. 
He referred to the ease with which infection could be carried 
from open middens by flies, and considered this to be a 
common means of the distribution of the infection of typhoid 
in York. He also mentioned the existence in York of defec- 
tive sewers laid without sufficient fall and containing many 
inches of deposit, as a contributory cause, and said in regard 
to sewer gas, that, although it might not contain the typhoid 
bacilli, the continued breathing of it would lower the vitality 
of the body and tend to break down its natural defences. 


VI.—Artuur R. Reynotps, M.D., 
Commissioner of Health, Chicago. 

Dr. Reynowps said that Chicago was supplied with water 
from Lake Michigan by four tunnels under the lake, ranging 
in length from two to four miles ; each working day a sample 
of water was collected from the shore end of each tunnel, and 
a careful analysis, both chemical and bacterial, made in the 
laboratory of the Department of Health. It had been 
observed that the mortality from typhoid fever and from 
acute intestinal diseases followed each pollution, the first in 
about five weeks, and the second in about one week. Until 
recently the majority of the sewers of the city emptied into 
the Chicago river, and a few directly into the lake. The river 
was a sluggish stream, and only emptied into the lake in times 
of freshet. In January, 1900, the sanitary water way which 
was cut through the divide between the St. Lawrence Valley, 
into which the great lakes emptied, and the Mississippi Valley 
was opened. Through this sanitary canal the waters of the 
Chicago River and of Lake Michigan now flowed to the Missis- 
sippi Valley, and carried with it all the city sewage excepting 
that emptying directly into the lake, with the result that the 
mortality in the city from typhoid fever had been greatly 
reduced. The Department Laboratory offered, entirely free to 
the physicians of the city, their services in making diagnosis 
by the Widal test ; and this fact contributed largely to the 
health of the city, on account of the earlier diagnoses made. 


VII.—ArcuHIBALD Kerr Cuatmers, M.D., D.P.H., 
Medical Officer of Health, City of Glasgow. 

Dr. CHALMERS made reference to the seasonal curve of the 
disease in Glasgow. This was a double curve in the sense 
that there were two periods of increasing prevalence, the 
major occurring during autumn, and comparing with the ex- 
perience elsewhere, whilst there was also a smaller curve of 
increase In spring, which was only, however, a little in excess 
of the mean prevalence for the year. The spring increase 
was most likely dependent on the mild winters which they 
had in the West of Scotland, because in the winter of severe 
frost some years ago no such spring increase followed. 





VIII.—JosrrH Groves, B.A., M.B., 
Medical Officer of Health, Isle of Wight Rural District. 
Dr. GROVES added his testimony of appreciation of Dr. 
Houston’s and Dr. Dixey’s papers. He had a feeling of satis- 
faction in knowing at a time when the superiority of American 
methods were being, perhaps, grudgingly admitted, that the 
sanitary arrangements of the great City of Chicago were, to say 
the least, not superior to those which prevailed in this 
country. There could be no doubt, he thought, the majority 
of the cases of enteric fever received the poison of the dis- 
eases through the medium of drinking water, or of the water 
used in the dilution of milk; and he intended to confine his 
remarks to enteric fever in this relation. He agreed with Dr. 
Savage that they should not be grudging in their sympathy 
with the bacteriologist, from whom wasexpected that —hiah was 
tn ae beyond his power. He referred to a terrible out- 


of chalk water. The attention of the local authorities 
was entirely diverted from suspicion of the water supply 
because the bacteriologists and the chemists declared it te 
be a most excellent potable supply, containing no organic 
impurity, and less than 150 innocent micro-organisms to the 
cubic centimetre. So valuable time was lost, and it was not 
until spot maps were laboriously made that the true source of 
the poison was arrived at. He thought that authorities 
should be ever alive to the sanitary test of drinking water. 
There should be no possible source of pollution of public 
water supplies. He referred to Dr. Frankland’s experiments, 
which went to prove that the typhoid bacillus ceased to be in- 
fective in five days in river water, which contained millions 
of micro-organisms in the c.cm.; and that it was infective 
after thirty-five days in deep well chalk water containing less 
than 150 micro-organisms to the c.cm. The toxins present 
from the large crowd of micro-organisms in river water de- 
stroyed the typhoid bacillus. 


IX.—Francis Toomas Bonn, M.D., F.R.S.E., 
Medical Officer of Health, Gloucester Combined Districts. 

Dr. Bonp had had, he supposed he must say fortun- 
ately, a very limited experience in his district of enteric 
fever, especially of epidemic outbreaks due to contaminated 
water. So far as his own experience was concerned, he had 
not found in the two colliery districts under his charge that 
there was any special liability to enteric fever, as had been 
suggested bya previousspeaker. A portion of his district 
was largely occupied in the production of milk, but during 
the course of twenty-eight years he had not met with a single 
case of enteric fever, much less any serious outbreak of the 
disease, which could be attributed to contaminated milk. 


X.—J. ALFRED WANKLYN, M.R.C.S., 
London. 
ProFEessor WANKLYN said that the most dangerous kind of 
water was water highly charged with organic matter, and 
almost free from organisms; such a water would act asa 
culture medium, and any accidental malignant germ that 
might come into such water would have a chance of life. He 
desired to support the statement that typhoid fever was 
often conveyed by other agencies than water. 


XI.—W. C. C. Paxss, D.P.H.Cams. 
Bacteriologist to Guy’s Hospital. 

Mr. PakEs felt that there was so much to discuss in the two 
papers to which they had listened that there was only time to 
say a little about one minute portion—the bacteriology. He 
pointed out to Dr. Groves that it was hardly fair for medical 
officers to blame the bacteriologist for not giving them more 
help. On many occasions it had happened to him to be asked 
to make an enumeration of the bacteria present in drinking 
water and to give an opinion from the result of that examina- 
tion. He maintained that it was practically impossible to do 
so, but that when he suggested that a complete bacteriological 
examination should be made, he was told that the sanitary 
authority would not give the few guineas that he asked. Dr. 
Groves had given an — of the inadequacy of mere enu- 
meration, and he (the speaker) had on several occasions found 
not more than 120 to 150 bacteria per c.cm., but had isolated 
the B. coli from 2, 5 or 10 c.cm. of the water, and he said 
that however few the bacteria might be, any sample of 
drinking water which contained one B. coli in as small 
a quantity as 30 c.cm. should be condemned. In the 
difterentiation between the B. typhosus and other bacteria be- 
longing to the colon group he strongly recommended to the 
notice of Dr. Houston a method which he had previously put- 
lished, namely, the power which certain bacteria had to de- 
compose salts of formic acid into hydrogen and carbon dioxide. 
He had found that no single strain of the B. typhosus was 
able to effect this decomposition, whereas, all the colon, lactis 
aérogenes and Friedlaender bacilli were able to do so with ease. 
Healso mentioned that Horrocks had, ina recent paper, showea 
that in performing Gruber’s test for the B. typhosus it was 
necessary to use the serum of an animal which had been 
highly immunised and possessed high agglutinating powers ; 
only when such a serum was used was it possible to 
eliminate the fallacies incidental to the use of even normal 





of enteric fever due to an independent supply 
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serum, by diluting to 1 in 1,000. With the observations and 
conclusions of Horrocks he was in complete accord. 


XII.—HeErsert Jones, L.R.C.S.I., 

Medical Officer of Health, Hereford Combined District. 
Mr. HerBert Jones considered that the incidence of typhoid 
fever in colliery districts was due largely to the conservancy 
system usually found, and instanced the experience of the 
Rhondda valleys, where, among a population of 120,000 per- 
sons, upon the introduction of water carriage, typhoid fever 
had very materially decreased. 


XIII.—Jonun MippLeTon Martin, B.A., M.B., D.P.H., 
Medical Officer of Health, Stroud Rural District Council. 

Dr. Martin said, as Dr. Houston had given a hint that the 
lower animals could not suffer from human diseases, he would 
like to know his opinion of the cases and groups of cases re- 
ported on by officials of the Local Government Board. As 
regarded the communication ‘of typhoid fever by sewage 
effluents, was it the duty of local authorities to sterilise their 
effluents ‘chemically pure, that was, produce drinking water 
from their sewage, or for those authorities who used the river 
for drinking purposes to purify the river water themselves ? 


XIV.—CHARLES moname Dewepass, M.D., M.R.C.P., 


Consulting Physician to the Metropolitan Hospital. 
Dr. DryspaLe thought that sufficient importance had not 
been attached during the discussion to dust as a disseminator 
of enteric fever. ; 


XV.—GerorRGE Haynes FossprokE, F.R.C.S., D.P.H., 
Medical Officer of Health, Worcester County. 

Mr. FossrokeE wished to emphasise the fact that typhoid 
fever was sometimes carried very long distances by 
water. He knew of a case, of which the President was also 
aware, where an epidemic occurred in a town, and during the 
outbreak sewage escaped accidentally into the local river, the 
water of which after flowing twelve miles was used by the 
inhabitants of a town on its banks. Ina week or two after 
this sewage accident typhoid fever began to arise in the last- 
mentioned town, without any other apparent cause than the 
water. He did not agree with Dr. Houston in thinking that 
specifically polluted soil was not a cause of typhoid fever, or 
at least that such a theory was not so generally accepted as 
formerly, for during the last three years he had investigated 
two extended outbreaks, where the possibility of water or milk 
having acted as a channel of distribution was entirely pre- 
cluded, and the conclusion he arrived at, after careful con- 
sideration, was that these attacks were due to polluted soil 
around houses contaminated by adjacent middens. 


XVI.—Suirtey F. Murpny, M.R.C.S., 


Medieal Officer of Health, County of London; Lecturer on Public Health, 
St. Mary’s Hospital; President of the Section. 


THE PRESIDENT, in reply to Dr. Handford, thought that one 
of the ways in which the spread of enteric fever among 
hospital nurses might be arrested was by employing older 
nurses for the enteric patients. It had been shown that the 
lower incidenee of enteric among the nurses at the London 
Fever Hospital, as compared with the Metropolitan Asylums 
Board Hospitals, was due to the fact that at the former place 
the nurses were considerably older than those employed at 
the Metropolitan Board Hospitals. 


REpty. 

Dr, Houston, in reply, said he was very much in sympathy 
with what Dr. Savage had said, and thought that sanita 
authorities did not fully realise the great difficulties which 
the bacteriologist had to encounter in his work. Dr. Handford’s 
fearless and frank statement as regards the infection of 
nurses and porters at Nottingham was most acceptable, the 
more so since these matters were usually concealed to a most 
regrettable extent. His interesting remarks as regards the 
varying intensity of the infective process were most important 
and seemed to be in accord with existing bacteriological and 


epidemiological knowledge. Sputum was not usually credited 
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with special infective qualities, but he quite agre i 
Dr. Handford that all the secretions of the body shoul 
viewed with grave suspicion. He was not quite in agreement 
with Dr. Handford that because the enteric fever con. 
valescents sent to the convalescent homes and hospitals did 
not spread the disease that this necessarily implied that their 
urine was free from infective qualities. Still less was he in 
agreement with his view that they had no right to give urotro. 
pine unless it could be proved that it was to the benefit of the 
patient himself. Dr. Hill had stated that one-seventh 
of the cases in Birmingham were due to case infection 
If this were true, to withhold urotropine was sim ly 
to encourage the spread of the disease. Dr. Smith’s 
suggestion that flies could carry contagion from mid- 
dens to articles of food was quite possible. Dr. Reynoldg’s 
remarks were of great value, particularly his description of 
the chemical and bacteriological examination of the Lake 
Michigan water supply. That the detection of pollution by 
chemical and bacteriological means was followed after one 
week and five weeks respectively by acute intestinal diseaseg 
and enteric fever in the inhabitants of Chicago was peculiarly 
interesting. He quite agreed with Dr. Chalmers’s view that 
Widal’s test was sometimes open to error, but thought that 
the exceptions were so few in number as not to seriously 
detract from the great value of the test. He was out of 
sympathy with Mr. Wanklyn’s estimate of the value of the 
bacterioscopic analysis of water. It was beyond controversy 
that the bacteriologist could appreciate an amount of excre- 
mental pollution so minute as to be altogether outside the 
reach of chemical analysis. He greatly sympathised with 
what Mr. Pakes had said as regards the inadequate fees paid 
to bacteriologists. His sodium formate medium sounded an 
attractive one, and he hoped to put it to practical trial in the 
future. He did not much care for fixed bacteriological 
standards, but Mr. Pakes’s one as regards B. coli was certainly 
auseful one. Hewas glad that Dr. Martin had asked the 
question about cattle. He did think that the milk of diseased 
cattle might be suspected of giving rise to both scarlet fever 
and diphtheria, but he hardly thought the evidence as regards 
enteric was as convincing. The illustration given by Dr. 
Fosbroke of the great distance down ariver which the morbific 
virus of enteric fever might be carried was of quite excep- 
tional importance. The question of dust storms raised was 
one which certainly demanded further study. 





NEUTRAL RED IN THE ROUTINE BACTERIO- 
LOGICAL EXAMINATION OF WATER. 
By WittiaM G. SavacE, B.Se., M.D.Lond., D.P.H., 


Lecturer on Bacteriology, University College, Cardiff; Bacteriologist to 

the Cardiff and County Public Health Laboratory. 
[ ABSTRACT. ] 
A MERE enumeration of the number of organisms in water is 
unsatisfactory, and attention is naturally directed to the 
qualitative examination. Of the special organisms which 
may get into water, the bacillus coli communis is one of the 
most important. Its presence in small quantities of water— 
for example, 10 to 5c c.em.—is probably of great significance, 
and is against the freedom from contamination of the water in 
question. 

As a useful aid to its detection neutral red may be em- 
ployed, an agent which was introduced by Rothberger in 
1898 for the differentiation of bacillus coli. The method 
employed in the investigation is as follows: The water is 
collected in small glass-stoppered bottles of about 2 ozs. 
capacity. After the different amounts required for the 
various steps of the routine examination are withdrawn, 
10 ¢c.cm. or a smaller quantity of the water is added by sterile 


. pipette to a tube of glucose (3 per cent.) neutral red broth. 


o the remainder in the bottle—usually about 40 c.cm.—the 
contents of a second tube of glucose neutral red broth is 
added. Both are incubated at 37 C., and examined daily. 
The presence of bacillus coli is shown by the production of 
marked fluorescence, and _ the red colour is reduced to a 
yellow or orange colour. This takes from one to three days. 

Before the value of this reaction can be determined two 
questions must be considered: (1) If the B. coli is present, 


will it always give this charaeteristic reaction? and (2) is the 
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pacillus coli the only organism which may give this reaction 
under the conditions of the test ? ; . 

To answer these questions, and to determine the value 
of neutral red in routine water examination, 50 waters 
were investigated. These were obtained from very varying 
gources—some from sources a polluted, others from 
suspected wells, springs, etc., and others from public water 
“— es to the first question, the results obtained showed 
that a negative reaction, while not certainly excluding 
bacillus coli being in the water, yet made its presence very 
improbable. : : ; 

n regard to the second question, the reaction being one of 
reduction, it is hardly to be expected that it should be 
specific; and some authors have described reacting organisms 
which were not B. coli. I isolated three organisms—one 
of these, however, reacted but slightly—from the waters 
which gave the reaction, which were not bacillus coli. Out 
of 34 waters which gave a positive reaction, and which 
were specially examined for bacillus coli, that organism 
was isolated in 31. 2 Kd ; 

Out of so waters investigated, a positive result was obtained 
in 39, jock a negative in 11. Of these 50 waters, 44, that is, all 
put 6, were specially examined for the bacillus coli communis. 
Of these 44 waters, a positive neutral red reaction was obtained 
in 34, and a negative in 10. Out of these 34 waters the bacillus 
coli was isolated in 31, and in 3 only it was not isolated. Of 
the 10 waters which gave a negative reaction, and were 
examined for bacillus coli, in none of them could this organism 
be found. Except for 3 waters, therefore, the reaction gave 
quite satisfactory results. In other words, out of 44 waters 
4 gave straightforward results, that is, over 93 per cent., and 
if 1 of the 3 waters be excluded, as is probably reasonable to 
do for reasons given, the satisfactory results are brought up 
to 95 per cent. , 

For the series of waters examined, therefore, the error of 
assuming that the yellow colour and fluorescence were due to 
the presence of the bacillus coli was only about 5 per cent. In 
other words, this very-readily-carried-out test gave approxi- 
mately accurate results even if the further isolation of the 
bacillus coli had not been proceeded with. 

The significance of the presence of this organism in these 
samples, and the large number of positive results obtained 
were then considered. The conclusions from the results 
obtained were : 

1. That a positive reaction obtained as described, while not 
certainly diagnostic of bacillus ooli, yet in the vast majority 
of cases pointed to the presence of that organism. 

2. That a negative reaction renders the presence of bacillus 
coli highly improbable. 

3. That the test is very readily applied, and with reasonable 
care fallacies in its employment can be avoided. 

4. That it is a test which is of great value in the routine 
examination of water. 


Mr. Pakes thought that Dr. Savage had claimed too 
much for neutral red in the bacteriological examination of 
water. He had previously pointed out that a considerable 
number of bacteria gave the fluorescent colour by the reduc- 
tion of neutral red, such as the proteus vulgaris, all the 
members of the enteritidis of Gaertner, lactis aérogenes, and 
Friedlander groups, the B. prodigiosus and the B. kiliense. 
Some of these were by no means uncommon in water, and 
therefore a wrong conclusion might be obtained when the 
reduction was found to have taken place. He felt too that a 
sts yeoman rough test, as the neutral red undoubtedly 
was, was really a retrograde one. Little enough was known 
about the bacteria in water and their significance, but in the 
present state of our knowledge it behoved all who were under- 
taking these investigations to work out most thoroughly the 
bacteria present, and not to be content with having found a 
member of the great heterogenous colon group. The paper 
would have been much more valuable if Dr. Savage had 
determined the number of B. coli in a sample of water, and 
at the same time the smallest quantity of that sample which 
produced the fluorescence from neutral red. If a reduction 
was obtained with a small quantity of water, the water would 
on that account alone be highly suspicious, but if no reduc- 


conclusions ought to be drawn until it was determined how 
delicate the reaction was. _ 

Dr. SavaGE, in reply, said that he was aware that other 
bacteria gave the test; in fact, he had isolated three such 
organisms, as already described, from his series of 50 waters, 
but that out of 34 waters which gave a positive reaction with 
neutral red he had actually isolated the bacillus coli in 31, 
showing that the reaction was in the great majority of cases 
due to the presence of that organism. He did not in the 
least claim for the test that it was an absolute one, merely an 
exceedingly helpful one. Bacillus prodigiosus he had not 
found give the reaction in neutral red broth. In regard to 
the B. coli isolated they were almost all typical B. coli, and, 
as far as he had used the test, the positive reactions were 
given by B. coli as definite in their characters as those isolated 
by any other method. Unfortunately at the present day it 
was not possible to say from what source B. coli isolated from 
water were certainly derived. For practical purposes he re- 
garded the two quantities of water used, that was, the 10 and 
40 ¢.cm. as sufficient, especially when it was remembered that 
organisms were not quite uniformly distributed in waler. In 
regard to the question of a negative reaction with 40 c.cm, he 
was quite in accord with Mr. Pakes that further investigation 
was needed to determine whether it wasa reliable deduction 
from the negative reaction, that that quantity of water was 
free from B. coli. He could only say that with his 10 nega- 
tive waters in all he failed to find that organism, but, of 
course, a much larger series and more fully worked out was 
required. 





; NOTES ON 
ARSENICAL BEERS RECENTLY EXAMINED. 
By J. A. Wanktyn, M.R.C.S., 


London. 

In the recent arsenical epidemic there can be no doubt that 
much arsenic was present in ths beer, and that it was to a 
great extent unrecognised, and that the question arises, Why 
was the arsenic overlooked? My — is that the failure was 
due partly to the abandonment of the real Marsh’s process in 
England, and partly to the circumstance that arsenic is 
protean in its combination, like nitrogen, and peculiarly 
addicted to the wearing of a mask; and that in the operation 
of brewing in a brewery abundant scope was provided for the 
exercise of the wonderful powers of combination possessed by 
arsenic. 

Everyone in this room is doubtless familiar with arsenic 
in its elementary form, with the arsenic mirror and its curious 
brown films and crusts. Everyone has seen the common 
oxide of arsenic, arsenious acid, which exists in many forms, 
sometimes as glittering crystals, sometimes asa dull opaque 
white mass or powder. The very soluble and powerfully acid 
higher oxide of arsenic is also well known. The yellow 
sulphuret of arsenic is likewise familiar to everyone. All 
these forms of arsenic are easily transformed, any one into 
any other. ; 

Within the last few years many of those present in this 
room have doubtless made the acquaintance of that very 
extraordinary substance cacodylic acid, or its soda salt. 
We know that two grains of arsenic in the shape of arsenious 
acid has proved a fatal dose. Fifteen grains of arsenic in the 
shape of cacodylic acid or cacodylate of soda is not fatal; 
and, indeed, has been taken without manifest ill-effect. 
Common cacodylic acid is only one member of a very large 
family, the different members of which are as like as two peas. 
The substances which are before you, namely cacodyl and 
the cacodyl red pigment (both discovered by Bunsen so long 
ago as the year 1837), are rare. I very much doubt whether 
ag specimens could be matched in England at the present 
ime. 





A DISCUSSION ON | 
THE DISEASES OF OCCUPATIONS. 
IT. M. Lraar, M.A., M.D.Oxon., D.P.H.Camb., 
H.M. Medical Inspector of Factories, 


TuHERF is so much to be said from each one of the points from 
which the subject may be viewed—the purely medical, the 





tion were obtained with say 30 or 40 e.cm. of the water, no 





preventive, and the social, that it is desirable at the outset to 
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define the ground to be covered in the discussion. It will be 
proper to limit discussion to the symptoms presented by the 
various diseases, their frequency in one and another occupa- 
tion, and to the best means by which the medical profession 
can assist in preventing or mitigating their consequence. 


; Potassium Cyanide. 

The anomalies presented by trade diseases, that is, the 
difference of the symptoms produced among workers making 
or using poisonous materials from those produced by their 
medicinal exhibition, are very striking. The manufacture of 
potassium cyanide, for example, and the use of strong, hot 
solutions of the same salt—processes in which one would 
—" grave risk—appear to be almost if not quite innoc- 

Potassium Chromate. 

In the manufacture of potassium bichromate although defi- 
nite lesions are undoubtedly caused by the dust and fumes, 
they are limited to local action on the skin through abraded 
surfaces and tothe septum. There is no evidence to show that 
the chromic acid dust (often in time past present in consider- 
able quantity in the air) penetrates to the lungs. It is 
generally held that the inhalation of dust in excessive quan- 
tity, whatever its quality, must be injurious, but the instance 
quoted shows that probably 99 per cent. of the dust inhaled 
never reaches the lungs at all, so as to damage them. 


: ‘Arsenic. 

Workers who come into contact with arsenic, either in the 
manufacture of arsenious acid or emerald green, suffer mark- 
edly from the cutaneous lesions, but the symptoms of neuritis 
which have been made so familiar to us of late are absent. 
That some of the dust is absorbed is certain, as hoarseness is 
common, and gastro-intestinal symptoms occur. 


: Mercury. 

The typical symptoms of mercurial poisoning are found in 
barometer and thermometer makers and in factories where 
socemencentont preparations of mercury are made, but in 

atters-furriers’ processes, where rabbit skins are brushed with 
. dilute solution of nitrate of mercury, salivation is rare, 
although tremor is a prominent symptom, and there is in 
addition marked erosion of the teeth due to the acid fumes. 
In this industry, as might be expected, the symptom of 
erosion is principally to be found among those actually 
brushing the skins, and thus especially exposed to fumes, and 
that of tremor among those who work at subsequent dusty 
processes and swallow dry particles of fur impregnated with 
the solution, 

Phosphorus. _ 

There has been no adequate explanation given of the reason 
why the continued inhalation of the fumes of yellow 
phosphorus should limit itself to a local lesion of the.max- 
illary bones, for satisfactory evidence is lacking that anything 
in the nature of phosphorism is produced. So far as I am 
aware no observations have been made to see whether there 
are indications of fatty changes in the liver cells which might 
be expected in those engaged in the process of dipping in 
lucifer match works for many years. 


: . _ Anthrax. 

Workers in industries such as wool, horsehair, or the 
manipulation of hides and skins, seem to bear an almost 
charmed life. It has been stated on excellent authority that 
it would be unsafe to assume that a single bale of horsehair 
from China was free from anthrax and thespores have been found 
in a little dust shaken from a few strands of horsehair taken 
at random froma suspected hydraulically pressed bale, and 
they were again found in dust from the same bale after it had 
been passed through a Lyon’s Steam Disinfector. 


Tetanus. 

My attention was called about two years ago to fatal cases 
of tetanus following on severe lacerated wounds to workers 
in jute mills. It occurred to me that the alluvial land in 
which the ute es in Bengal might be rich in tetanus 
bacilli, and the incidence of tetanus on jute workers in Dun- 
dee attributable, therefore, to spores brought over in the mud 





‘adhering to the jute fibres in much the same way that | 





; ; ie 
anthrax is brought over in hair and wool from abroad, 4 — 
sample of dust collected from under a machine where sill 


accident followed by fatal tetanus had occurred, and 9 
samples collected in jute mills, were peeves by Dr. Andrew 
of St. Bartholomew’s Hospital to be very rich in tetanny 
spores. In the ten years, 1890-99, 11 fatal cases of traumatic 
tetanus have been recorded in Dundee. Five of these we 
workers in jute mills, and in three others the connection with 
jute dust could not be excluded. But if the contention ig 
right that the incidence of tetanus on jute workers is due tg 
the spores imported in incredible numbers from India it ig 
surprising that cases following on lacerated wounds in jy 
mills are not more frequent. This must be attributed to the 
natural immunity of tne human subject to tetanus, and the 
fact that infection will only rarely occur except as the regult 
of a mixed infection. 

Lead. 


So much is lacking in our knowledge as to the etiology of 
almost every industrial disease, that a medical practitioner 
has little difficulty, once his attention is directed to the sub- 
ject in discovering fresh symptoms or fresh sources of danger, 
Sometimes in a trade the effects of one particular poisonous 
material used are so pronounceé as to mask or, at any rate, to 
lead to lessened attention to other sources of danger. Thug 
in the manufacture of indiarubber goods the effects of carbon 
disulphide have been so prominent that consideration of the 
effects of lead and naphtha has fallen into the background, 
In the potteries the effects of lead because they are often go 
swift have to some extent, masked the insidious influence of 
dust. Themarked ague-like symptoms among brass founders 
have obscured the less pronounced symptoms of emaciation 
and debility which Dr. Wilfrid Murray, of Birmingham, has 
recently established. In factories where lead is used it ig 
right constantly to be on one’s guard against attributing 
every case of anzemia in youthful workers to their employ- 
ment. The types of ansmia produced by lead, by arsenic, 
and by mercury are all spoken of as secondary, and thus dis- 
missed, but were it possible to ascertain by some demonstrable 
test what is the peculiar change affected by lead on the blood 
whereby one could distinguish the anemia thus produced 
— simple anzemia the advance in knowledge would be very 
great. 


Dust. 

One of the most difficult points in industrial disease is to 
estimate aright the effect of the inhalation of dust on the 
lungs and the relation of fibroid phthisis to true phthisis. 
With the exception of the inhalation of mineral dust contain- 
ing a high percentage of silica, of steel dust, of flax dust, and 
a few others, evidence as to injury to the lungs from many 
kinds of dust has not been made very clear. In the first 
pare, statistics on the subject are difficult to obtain. As 

r. Tatham says, ‘‘Crude death-rates, the use of which as 
between separate localities requires caution, are entirely un- 
trustworthy as a means of comparing one industry with 
another,” by reason of the wide differences both in the age 
constitution of the respective bodies of workers, and in the 
tendency to death (apart from any exceptional environment) 
at successive age periods. For instance, in a district where the 
phthisis death-rate and that from respiratory diseases was only 
slightly higher than that for England and Wales as a whole 
for all ages, it was found that in one particular mine an 
factory where a hard silicious stone—ganister—was worked, 
the average death-rate among the miners from phthisis and 
respiratory diseases in three out of the ten years for which 
they were estimated was ten times as great as in the general 
male population at corresponding ages. And although the 
evidence as to fibrosis of the lungs induced by the long: 
continued inhalation of silica and steel dust is incontestable 
it is by no means clear that the lesions thus produced le 
directly to death. In two cases of fibroid phthisis that have 
come immediately under my notice,* tubercle was found on 
microscopical examination to be present in both, the bacillus 
no doubt finding a soil suitable to its growth in the previous! 
damaged lung. In both these cases, however, the fibroi 
process was absolutely distinct from the tuberculous.’ In 
another marked case of fibroid phthisis in| a Sheffield 
grinder, death was due to apoplexy, and the con 





dition of the lungs only discovered accidentally post mortem. 


* The specimens were shown. 
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le change of fibrosis is an effort to resist the 
gua “snd therefore ahealing one. The fibrosis would pro- 
bably not progress were cessation from work on the onset 
of symptoms the rule. Further observations are necessary to 
determine whether breaking down of the lung tissue and the 
formation of abscesses is possible as the result of dust inhala- 
tion alone apart from added tuberculous infection, At any 
rate, the close relationship of fibrosis and tuberculosis teaches 
the lesson that attempts to control the former by improved 
ventilation must be associated with collateral effort to check 
the latter (1) by education of the workers as to the infectious 
nature of the disease, and (2) by suitable action on the part 
of local authorities through the medical officer of health. No 
medical officer of health has paid more attention to this sub- 
ject than Dr. Niven, of Manchester. In his annual report for 
1899 he cites 33 cases of phthisis in which the history points 
to infection having been caught from employment in various 
factories and workshops by work carried on in close proximity 
to persons known to be consumptive, and in many workshops 
useful work has been done by having a notice as to the danger 


itti sted up. 
of spitting posted up. | Slag Dust. 


While on this subject of industrial diseases of the lungs, 
attention might be called to another industrial respiratory 
disease—not infrequently fatal—as to the etiology of which 
we are still in the dark, namely, the pneumonia induced by 
the inhalation of basic slag dust. There is nothing in the 
composition of the dust (apart from its very fine state of divi- 
sion) to render it particularly injurious. Silica is present in 
only smallamount. Its harmful nature has been attributed 
to the caustic action of the lime, which constitutes over 50 
per cent., but cement workers are not affected in any similar 
way, and the disease always appears to be a pneumococcus 


infection. ; : 
Analysis of Notification Returns. 

Our knowledge has certainiy been advanced materially of 
late owing to the obligation put upon medical practitioners 
by Section xx1x of the Factory and Workshop Act, 1895, to 
notify the Chief Inspector of Factories of every case of lead, 
arsenic, phosphorus, or mercurial poisoning, and of anthrax 
contracted in a factory or workshop. Medical practitioners 
who notify cases of lead poisoning from drinking water or in 
in a house painter engaged entirely in outside work may 
think it pedantic to draw a distinction between notifiable and 
non-notifiable lead poisoning, but the whole point of the 
distinction, as will be readily seen, is to obtain a clue only to 
those cases occurring in premises under the Factory Acts over 
which inspectors of factories can exercise control. 


Notification of Poisoning by Lead, Phosphorus, Arsenic, Mercury, 
and of Anthrax. (Cases Reported under Section v2ix). 








| Number of Reported Cases. 


Disease‘and Industry. 


| 1900.| 1899. 

















| | 1898. 
=" 
Lead poisoning ... ... ... | 1,058} 1,258 | 1,278 
China and earthenware ... «| 200 | 249 | 457 
Litho-transfer works rr ee | 11 {Included in china 
| | and earthenware 
Glass polishing ane as cool 7 | 8 | 19 
Smelting... ease tes | 34] 61 82 
Tinningand enamelling ... | 16] 24 | 24 
File cutting .. 0... | go | ari 40 
White lead tee aes] 358] 399 332 
Paints and colours ... ies sects SBI 73 59 
Coach making ... eae } 7O | 65 45 
Ship building ... _ 30 ~=—- | Included in other 
: . | | { industries 
Electrical accumulator works | 33] 32 | Ir 
Otherindustries .. ..  ...) 202} 263. | 203 
Phosphorus poisoning ... se tt 3 8 2r 
| Including 10 be- 
Sets, 26 ore 1898 
Arsenic poisoning seh 22 | _ = 
Mercurial poisoning 9 10 _ 
| From May 
1st, 1899 
Anthrax aC aa ee ee 55 28 
Wool sorting and wool combing.__| 9 18 16 
Horsehair vise tee dis el 12 17 3 
Handling of hides ‘and skins _... 9 16 8 
Other industries oe ons ae 7 4 r 








The preceding table gives a comparison of the number of 
cases of poisoning by lead, phosphorus, arsenic, and mercury, 
and of anthrax, in the three years, 1898 to 1900: 

With a malady, such as lead poisoning, showing wide varia- 
tion in the degree of severity, and attended in many cases 
with considerable difficulty in diagnosis, a tabulation only of 
the number reported as so suffering conveys hardly any useful 
information. Only careful analysis according to severity, to 
the length of time of exposure to the injurious action of lead, 
to the number of previous attacks, to the nature of the 
symptoms, and to the precise occupation in which the poison- 
ing was contracted, can make them permanently useful. 
Much greater value, therefore, should be attached to the 
table (p. 404), which bie an analysis of nearly 1,000 
cases of lead poisoning distributed according to the several 

industries and according to the severity of the symptoms, to 
the number of attacks, and to the main symptoms attributable 
to lead. 

At the outset one is met with the difficulty that a fair num- 
ber of the severe cases are the victims of chronic lead poison- 
ing with very likely oid-standing paralysis. Further, the 
definition of ‘‘ severe,” ‘‘ moderate,” and “slight” is an 
arbitrary one, as the reports by the certifying surgeons on 
which the table is based are made before the illness has 
terminated, and therefore the number of sick days entailed 
cannot becomputed. But in general it may be said that 
“severe” includes cases of encephalopathy, paralysis, 
cachexia, and colic, accompanied by much pain and in- 
volving confinement to bed for several days. Sometimes 
because the attack of colic for which the person was reported 
was slight, even although old-standing paralysis was present 
it is regarded as slight. Certifying surgeons would do well to 
regard the general condition of the patient so far as lead is 
concerned, and not the particular attack as the basis of the 
description ‘‘severity.” It may fairly be assumed that each 
case on an average entailed an absence from work for one 
week, and the absence from work therefore from the effects of 
lead alone on this assumption last year, if compressed into 
the life of a single man, would mean absence from work for 
nineteen years. 

Attention should be called to a point on which sufficient 
stress has never been laid, that in the long run the slower 
and more insidious form of lead poisoning brought about by 
the absorption of metallic lead and of the salts of lead in the 
form of paint is quite as severe as that due to the salts of 
lead in the form of dust or from fumes. At any rate, the 
proportion of severe cases among file cutters and those en- 
gaged in coach painting, in ship building, and in other in- 
dustries where paint is used exceeds that of those engaged 
in industries where the danger is primarily from the dust of 
salts of lead. 

But before it is possible to pronounce definitely on a point 
of this kind it is necessary to remember matters which may 
involve fallacies, such, for example, as that persons handling 
metallic lead and lead salts in the form of paint continue to 
work at their employment much longer as a rule than do 
persons in industries where the danger is mainly from,salts 
of lead in the form of dust. 

The reports bring out the fact that saturnine palsy is 
essentially an affection of the male sex, while headache, 
anzmia, and encephalopathy are more common in the 
female sex. 

It will be observed that the percentages in the table are 
percentages based on the number attacked and not on the 
number employed, which would be more satisfactory, as it 
would then be possible to draw up a table of lead industries 
showing the relative danger to the workers; and it would go 
far also to determine the relative susceptibility to lead of 
males and females. This has been done with some approach 
to accuracy in the case of all the processes in one industry— 
china and earthenware. In that industry some 6,361 persons 
came into contact with lead, of whom 4,213 are males ana 2,148 
females. The percentage rate of attack last year amon 
males was 2.3 and among females 4.9, which suggests tha 
women are about twice as susceptible to lead poisoning as 
men. 

The Value of Notification. 
Notification has been especially useful in obtaining know- 
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rsenical poisoning are likely to arise. As the result of 
ne shel notification where mercurial pharmaceutica) pre- 
parations were made, and another in the manufacture of 
electrical meters, and yet another in the manipulation of 
mercury fulminate in an explosive factory, examination of 
the workers showed such symptoms of mercurialism as to 
lead to the adoption of periodical medical examination. 
Similarly, in a paint and colour factory where arsenic was 
used, information obtained in this way révealed injury to 
health from the salt, which was materially lessened when a 
eriodical medical examination was instituted. Anthrax is, 
owever, the most protean in its manifestations of all trade 
diseases and the most difficult to control. Disinfection by 
steam of horsehair would not at first sight seem impossible, 
but experiments have hitherto shown that penetration into 
hydraulically pressed bales is impossible, and that when they 
are not hydraulically pressed the environment of the spores, 
imbedded as they are in the grease and dirt of so non-con- 
ducting a materia! as hair, offers great obstacles to successful 
penetration. : , 

In the cases of anthrax which have been notified I have 
been struck by one point. The accepted treatment is excision 
of the pustule as soon as it is diagnosed. In country dis- 
tricts there is reluctance on the part of practitioners to 
operate, treatment being limited to the application of caustic 
or hypodermic injections of pure carbolic acid. It must be 
admitted that in these country districts this treatment has 
been suceessful. In one country village 5 successive cases 
recovered without operation. On the other hand, in 
Bradford and Sheffield the fatal cases, as a rule, have been 
those in which there has been delay in having the pustule 

cised. 
ar am inclined to take the view that the normal state of 
health of workers in the country is so much better than in 
the towns that a degree of resistance to anthrax is established 
in the one case which is absent in the other. This question 
of the environment and habits of the workers in enabling 
them to resist the disease of their calling frequently forces 
itself on one’s notice. Alcoholism and the consequences of 
bad housing conditions are factors which contribute to the 
severity of trade diseases in many cases. 





The Medical Profession and the Control of Occupation 
Diseases. 

What is the share that the medical profession has and can 
have in controlling the diseases of occupation? All accurate 
knowledge of the symptoms and the eftects must come from 
them, and by their writings they have assisted greatly in 
pointing out the dangers attaching to various occupations. 
In this connection and in this country alone I need only 
mention the names, out of many that would occur to all, of 
the late Dr. Arlidge, Dr. Oliver, Dr. Ogle, and his suocessor 
as Superintendent of Statistics at Somerset House, Dr. 
Tatham. 

Under special rules issued by the Home Office, periodical 
medical examination of workers in dangerous processes, either 
by the certifying factory surgeon or other medical practi- 
tioner, is required in the following industries: White lead 
works, china and earthenware works, the manufacture of litho 
transfers, enamelling of iron plates, electrical accumulator 
works, the manufacture of explosives in which dinitro-benzol 
is used, and bichromate factories ; in lucifer match factories 
where yellow phosphorus is used periodical examination of 
the teeth of persons in certain specified processes is en- 
joined. Further, in paint and colour factories, in chemical 
works where pharmaceutical mercurial preparations are 
made, in hatters-furriers’ processes where mercury nitrate is 
used, ete., similar voluntary periodical examination is in some 
cases provided. 

I do. not specially refer to the work of the certifying factory 
surgeons, Over 2,000 in number, charged with the statutory 
duties of examining children and young persons under 16 for 
certificates of fitness for employment in factories, with the 
investigation and report upon certain accidents and cases of 
poisoning occurring or contracted in factories and work- 

shops, and with the making of special inquiries and examina- 
tions when so required. In 1899 the number of children and 
young persons examined by them was 412,141, of whom 4,241 
were rejected. The cause for rejection was in 266 imperfect 





or impaired use of limbs; in 384 defective sight or disease of 
the eyes; in 264 anemia or debility; in 137 disease of the 
heart or lungs; in 223 disease of the skin; in 78 infectious 
disease; in 42 deafness and in 19 mental defect. 

I have never yet come across a certifying surgeon who was 
not interested in his work, but it has appeared to me that asa 
body they are lacking in esprit de corps. A certifying surgeon 
in one district knows little or nothiig of the procedure of cer- 
tifying surgeons in other districts. The knowledge he has 
accumulated in his years of office is lost to others when he 
retires. Every difficulty he meets with—and they are 
numerous—he has to meet unaided by the experience of the 
many who have met them before. There is abundance of 
material, abundance of energy and ability among the certify- 
ing surgeons to have some medium of their own for recording 
interesting facts of their work, and for the a veshitrel t of 
opinions as to points of procedure. If as the result of this 
the first discussion at a meeting of the British Medical 
Association some definite attempt is made to bridge over 
this lacuna the meeting will not have been in vain. ‘ 

This year to stimulate interest in their work by showing 
them the importance attached to their work, and the use to 
some extent to which their reports were put, certifying sur- 
geons will receive such portions of the annual report of the 
Chief Inspector of Factories as has medical interest. 


II.—Wirti1am Murray, M.A., M.D., 
Birmingham. 
CHRONIC BRASS POISONING. 
FRENCH medical literature contains some accounts of the evil 
effects of copper on those who work in that metal. Whether 
such poisoning occurs amongst copper workers in this 
country is uncertain, but there exists a disease analogous to, 
if not identical with, it which is much more prevalent than is 
generally supposed, and to which too little attention has been 


.paid by public health authorities and medical practitioners. 


I refer to the insidious form of poisoning that affects many 
persons engaged in the manufacture of raw brass. An acute 
condition of a transient character, known as brassfounders’ 
ague, has long been recognised, although very few physicians 
have seen a case; while the tar commoner cases of disease 
produced by prolonged absorption of brass dust have 
attracted very little notice. As illustrating this, it may be 
mentioned that the report of a Departmental Committee on 
the Conditions of Labuur in the Manufacture of Brass, pub 
lished five years ago, is almost entirely taken up with a dis- 
cussion of the circumstances conducing to brassfounders’ 
ague, while the more chronic ailment is scarcely referred to. 
Brassworking has long been considered an unhealthy occupa- 
tion, but it has not, I think, been sufficiently realised that this 
state of unhealthiness presents a uniformity in its train of 
symptoms such as to suggest the action of a specific poison 
producing a specific disease or form of poisoning. 
Symptoms.—The illness is ushered in as a rule by an 
anemia of the ordinary oligemia type, with malaise, head- 
ache, and extreme weakness and nervousness. As the disease 
progresses the complexion assumes a sallow appearance, the 
subcutaneous fat gradually diminishes, and the muscles 
waste, until emaciation becomes one of the most prominent 
features of the complaint. There is corresponding loss of 
strength, with frequently muscylar tremors, especially of the 
hands and tongue. Muscular or neuralgic pains in various 
arts of the body are often complained of. The digestion is 
impaired, usually with anorexia and gastralgia, and some- 
times sickness. The tongue is generally furred, moist, and 
tremulous, and the bowels irregular; there is a metallic 
taste in the mouth, and the breath emits a disagree 
able metallic odour. Symptoms indicative of catarrh of 
the air passages are common, particularly of laryngeal 
or pharyngeal origin—aphonia, dryness, or constriction of 
the throat, tickling cough, with expectoration and occa- 
sionally even hemoptysis. Nervousness, faintness, pro- 
fuse sweatings, and cold sensations are very troublesome 
features. The familiar indication of copper absorption, 
namely, a green line at the bases of the teeth, is present 
in all these cases; the sweat, too, may have a greenish tint, 
and this colour is sometimes very marked in the hoary hair of 
old workmen. ‘These and the peculiar chlorotic-looking com- 
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plexion are all probably associated with the presence of salts 
of copper. Skin eruptions are sometimes produced either by 
the direct irritation of the brass dust on the skin, or by the 
irritative action of the sweat impregnated with copper salts. 
A remarkable thing about this disease is its resemblance, 
when first seen, to consumption. The appearance of the 
patient and his description of his symptoms are often suffi- 
cient almost to make one risk giving a diagnosis of phthisis, 
but on examination of the chest no lesion is discoverable, 
except occasionally a bronchial catarrh. Whenever one has 
reason to suspect phthisis without physical signs, occurring 
in an artisan, minute inquiry into the nature of his occupa- 
tion should be made. 

Causation.—Much difference of opinion has been expressed 
as to the ultimate cause of this disease. Some authorities 
blame the copper, others the zinc, while one (Lloyd, of Phila- 
delphia) attributes the symptoms mainly to the impurities 
lead and arsenic, with possibly contributory assistance from 
the copper and zinc. This last view, I think, may be set 
aside as visionary. Even if the presence of lead and arsenic 
were coexistent with the cases of brass poisoning, the fact 
remains that the symptoms of brass poisoning are not the 
symptoms of lead or arsenic poisoning. To me it seems most 
probable that the copper is the offending ingredient, although 
possibly the zinc may have some additional influence. 

Cases of ataxic neuritis or ‘‘ pseudo-tabes” have been re- 
corded as resulting from brass absorption, and it is possible 
that this rare condition may have been caused by the presence 
of arsenic, just as true cases of lend poisoning are sometimes 
found among workers in brass; but the symptoms of these 
are quite distinct, and are easily differentiated from the 
typical symptoms of brass poisoning. 

Although the records of chronic poisoning among workers 
in unalloyed copper are very meagre, yet we see sufficient 
similarity in the symptoms to justify the hypothesis that the 
copper is the principal metal at fault in brass working. 
_Whatever be the actual poison, it undoubtedly gains ingress 
into the body by the digestive and respiratory tracts, in the 
form ofthe fine dust which flies about in the workrooms and 
eovers the floor and machinery. This dust is partly inhaled, 
setting up laryngeal, pharyngeal, and bronchial catarrh, end- 
ing possibly in fibrosis of the lungs, or passes into the 
stomach, causing gastric troubles. In the stomach the dust 
is acted upon by the gastric juice, which probably dissolves 
out part of the copper, yielding soluble salts which become 
absorbed and so lead to the general condition. It is evident 
that much of this noxious dust could be, and probably is, 
swallowed by taking food either in the workrooms or with 
unwashed hands. 

Treatment.—There is one drug which, in my experience, 
exercises a remarkable influence on the condition which I 
have been endeavouring to describe. I refer to phosphorus. 
Whether pure phosphorus or phosphoric acid be given, the 
effect is uniformly efficacious. The former may be admin- 
istered as the pharmacopeeial pill of 4 gr., while the acid 
may be given without any adjuvant beyond what may be 
necessary to colour and flavour it. 

Prophylaxis.—For the prevention of brassfounders’ ague 
“special rules” are enforced by the Chief Inspector of 
Factories. These rules apply only to the casting and mixing 
shops, and require that adequate means be provided for the 
escape of noxious fumes and dust, that the shops be cleaned 
down and limewashed every year, that the workpeople have 
every facility for personal cleanliness, and are prohibited 
from eating during the process of casting. It is to be 
regretted that similar rules are not applied to the other 
departments of brass working, where so much harm is 
derived from the inhalation of poisonous metallic dust. 

More than a year ago I advocated the addition of brass 
poisoning to the list of diseases notifiable under Section xx1x 
of the Factory Act (1895), which includes anthrax, and lead, 

-phosphorus, arsenic, and mercurial poisoning. I still think 
this would be advisable, especially if the application of the 
‘special rules” were extended as suggested; but possibly 
there may be circumstances which render this impracticable. 
I think at least that measures should be taken to reduce the 
. quantity of free dust in the workrooms to a minimum, to 
provide efficient ventilation, to enforce cleanliness on the 
part of the workers, and to prohibit eating in the workshops. 





III.—H. D’Arcy Exuis, L.R.C.P., a 2% 
i C , Bri Hill and Ambl : Cee 
Medical Officer of Health, Br Oo oruriane. ecote; Factory Surgeon, 
GLASS POLISHING. 
FLINT-GLASS pols war be described as the final stage of 
glass-cutting. It is the glass-cutter who polishes the glagg on 
which he has already cut various designs, and in this p 
of polishing he uses a mixture containing lead, which jg 
known in the trade as Mh eon d powder,” and from the uge of 
this powder cases of lead poisoning arise. oe 

History.—The art of cutting glass is a much more modern 
invention than that of painting, staining, or colouring. [ hg. 
lieve the credit of having invented the process belongs to one 
Caspar Lehmann, acutter of iron and steel in the service of the 
Emperor Rudolphus II about the year 1609, Lehmann hayi 
secured an exclusive patent, prosecuted his invention witk 
much success in the city of Prague. At the end of the seven. 
teenth century a large trade was done in cut glass at Nurem. 
berg. This glass was much admired for its lustre and bril. 
liancy. The brilliancy was due to a polishing paste, which 
doubtless contained lead. Although there has been great 
ro wigan in method and style, the process has continued 
to be carried on on the same lines as introduced by Leh. 
mar n. 

Glass-cutting at the present day is almost entirely in the 
hands of the manufacturer, who employs a large number of 
cutters in large workshops. This is so in the Stourbrid 
district at least. There are a few separate workshops, but 
even they employ from 20 to 30cutters. There are no out- 
workers who cannot be placed under the strict rules of the 
factories. On entering a glass-cutting factory at the present 
day, you will observe two long lines of men, containing per- 
haps 20, on each side of the workshop, sitting behind various- 
sized wheels, which are worked by a steam pulley froma 
shaft which extends the whole length of the room. You will 
notice that the workman is pressing a glass vessel against 
the wheel, which is kept moist by dripping water ; underneath 
the wheel is a large wooden box into which the workman 
frequently dips a wisp of straw to apply the sand and {water 
(or other material used) which lies in this box, against the 
wheel. You will also note that the wheel always revolves 
away from the workman. By the workman’s side is a small 
tub into which he _ his glass from time to time to note 
the progress of his work. The wheels are the cutting instru- 
ments. They are run at great speed and _ have their edges 
shaped according to the design, each workman requiringa 
large number of wheels. The materials used in the forma- 
tion of these cutting instruments are iron, Yorkshire stone, 
and willow wood, representing the three principal processes 
of glasscutting. 

1. Roughing, by the use of the iron wheel and sand. 

2. Cutting, by the stone wheel, assisted by a constant flow 
of water. ’ 

3. Polishing, by the wooden wheel which is turned or 
trimmed to the section of the groove to be polished. This 
wheel is assisted by a mixture consisting of pumice powder, 
rotten stone and water to the consistence of a paste, the pro 
portions being 3 parts of pumice to 1 part of rotten stone. — 

Polishing.—lf the process of glass cutting and polishing 
stopped at this point we should hear very little of lead poison- 
ing in connection with this occupation. To the inexperienced 
observer the polished surface at this stage looks very well, 
but unfortunately it lacks that lustre and brightness for 
which English cut glass is famed, and which the manufacturer 
considers essential to the success of his business. To obtain 
this additional lustre and brightness a mixture of lead and 
tin is used, and is known in the trade as ‘“ putty powder. 
The following is a good putty mixture :—Lead 112 lbs., tin 
25 lbs., antimony 3 lbs., bismuth 2 to 3 ounces. The two 
latter ingredients are not often used. This mixture is put 
intoa shallow iron pan over a bright fire. As it melts the 
top scum which forms is skimmed off, dried, pounded to 4 
powder in an iron mortar, and afterwards run through 4 
sieve. The person who does this work always suffers more of 
less. He usually procects himself by wearing a respirator— 
there is a good draught at the flue, and the sieve is enclosed in 
a box—but there is always a certain amount 
dust. This putty powder is used on the wooden 
wheel, much in the same way as the pumice mix 
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d is dabbed on _ as_ the wheel revolves. 
trl good bold work can be polished in this way, and there 
is not much risk to the workman, as the speed at which the 
wheel revolves causes the mixture to cling and not fly about. 
This process does not answer for very fine cut work—so it is 
contended ; and to enable this kind of work to be properly 

olished brushes made of bristles are used. They are mounted 
on an iron spindle, and are usually about 6 inches to 7 inches 
in diameter, with a face of 1 inch to 13 inch broad. They are 
driven ataspeed of about 2,000 revolutionsa minute. The putty 

wder is applied to these brushes (which are aan ° sizes) 
Pp the same way as to the wooden wheel, that is, by dabbing 
iton. For smaller work, such as tumblers and wineglasses 
the workman applies the putty mixture himself, holding the 
lass against the brush with his right hand and using his 
eft underneath to apply the mixture. Where, however, 
larger work has to be done which the workman cannot manage 
with one hand, the service of a boy is called in, who does 
what is called the ‘feeding up.” ‘This boy stands partly in 
front and partly at the side of the brush, and applies the mix- 
ture with one hand with the wisp of straw. In this position the 
boy gets splashed with the putty mixture which flies off the 
brush, and it is generally believed by the workman to be the 
most dangerousoccupation. Atonetime—not very longago—all 
the various processes of this work were done indiscriminately 
in the workshop, and consequently the men were frequently 
found working in a perfect haze of fine dust, which had been 
thrown off from the brushes. There was no attempt made to 
separate and detach the less injurious part of the work, such 
as roughing and cutting, from the general workshop, the 
lead polishing only occupying about one-fifth of the work- 
men’s time. After the glass has been polished by the putty 
it is taken away to another department, where girls are 
employed as “wipers out.” They take the glass with the 
dried putty upon it. dip it into a basin of water, and then 
wipe tdry. Some of these girls have been known to suffer 
from lead poisoning. ; 
Illustrative Cases.—My attention was first directed to lead 
poisoning in my district in the year 1875. A young girl died 
after a few days’ illness, with what appeared to have been 
“acute chorea.” The death was certified as being due to 
bronchitis and convulsions. She was 20 years of age, and 
single. I ascertained that she was employed ata local glass 
works, and was in the habit of handling putty. She had had 
eolic, and subsequently epileptic attacks. I have no doubt 
this was a case of lead poisoning, and at that time I would 
have published the case, but the gentleman who attended the 
patient disagreed with my view, and I had not seen her 
during life. Subsequently I came across other cases affecting 
the ‘central nervous system,” all of whom were employed in 
the glass-cutting industry. I mentioned the subject several 
times in my annual report as medical officer of health, but at 
that time annual reports of the medical officer of health were 
given even less consideration than they are now. I also tried 
to get some support from the certifying surgeon, but he rather 
resented my interference, and gave me some grandmotherly 
advice about incurring the disapproval of the manufacturers. 
Cases of colic were quite frequent, and were regarded by the 
workmen as one of the necessary conditions of the trade, and 
often treated as “ a joke.” Gout was another prominent 
feature, occurring in the abstainer and the drinker alike, and 
often without any hereditary taint. Glass-cutters are not an 
intemperate class. Drop-wrist was frequently to be seen—in 
fact, there was hardly a workshop in the district in which 
eases of drop-wrist could not be found. They were all 
anemic, and the albuminuric and prematurely aged were 
frequently met with. These are not yet things of the past, 
but there is considerable improvement. 
I will now briefly relate a few of the cases I have met with: 
T. A. began work at 13 in a glass-cutting shop. First attack of colic at 
17; frequent attacks after this at intervals of about six months, and at 23 
another very severe attack, with asthma and albumen inthe urine. At 
27 he had neuro-retinitis, pulmonary cedema, albumen, and paralysis of the 
extensors. This case was regarded as hopeless. He gave up his occupa- 
tion as a glass-cutter, and, after a long course of treatment by baths, elec- 
tricity, and iodide of potassium, he en recovered, and in 1879 was 
appointed school officer—a position he has held ever since. He is now 

years of age, and isin excellent health. The wrist-drop did not entirely 
leave him for seven or eight years. His sight is now very good. He has, 
ame been of very abstemious habits. ; 


now aged 54, precisely similar history; suffered badly from colic; 
ofo 


and gout, with pr 


und anemia, also w:thdrew from the glass-cutting 





shop; was eventuall apoctapes a school attendance officer, and is now in 
vane good health. He had always been an abstemious man, and there is 
no 

F 


istory of gout in his family. 
D. began work at 13. First attack of colic at 24; at 26 very severe 


attack, with cerebral symptoms. No albumen, no sugar. He rested three 
months. Shortly after returning to work the cerebral symptoms 
increased.. and in a condition of acute mania he was removed to an 
asylum, where he was detained seven weeks. After another prolonged 
rest he returned to his work, and remained at it for six years. Durin 
this period he had slight attacks of colic, and frequent headaches an 
vomiting, but continued at his work, and refused to give it up. In May, 
1897, after working at the trade nineteen years, he had double optic neur- 
itis, and by the end of September he was totally blind, and remains so. 
He had also at this period muscular tremors and “drop wrist.” There 
was never albumen or sugar, and no family history ofinsanity. He now 
keeps a small furniture shop, and isin excellent health. | 

I think these three cases afford a good illustration of how 
much good may often be done by simple withdrawal from the 
‘‘Jead influence.” On the other hand, I could relate some 
half-dozen cases which have ended fatally at a comparatively 
early age, and which from force of circumstances or obstinate 
indifference refused to withdraw. One case, not intemperate, 
which ended in saturnine pseudo-paralysis, detention in an 
asylum, and death; several others with repeated attacks of 
oolia, gout, albuminuria, ending in cerebral hemorrhage and 
death ; two cases in which the only symptom was epileptic 
seizures, followed by cerebral hemorrhage and death. All of 
these cases, to my own personal knowledge, were advised to 
withdraw, but were unable to doso. As further evidence of 
the liability of glass-cutters to lead poisoning, there are some 
figures which I have obtained from the Glass-cutters’ Society, 
a society which makes superannuation grants to men over 55 
years of age and who are unable to continue their employ- 
ment. During the past five years the applicants numbered 
84, and of these 29 may be attributed to lead poisoning, as 
ascertained by examining the medical certificates. They come 
under the following: Defective sight, 10; albuminuria, 6; 
gout and albuminuria, 2; lead, 7; paralysis, 4. 

Preventive Measures.—It is a serious thing to advise a man 
to give up the only trade by which he can earn his living. 
Serious for the employee and the employer. He may be, and 
often is, one of the most skilled and best workmen, and 
his chances of earning a living at any other occupation are 
extremely small. The isolation of every susceptible worker 
is an extreme remedy which would be strongly resented. The 
obvious remedy is to find the minimum of risk and endeavour 
to enforce its application. With the employer there will be 
no great difficulty, but it is difficult to get the workman to 
make proper use of the opportunities offered to him for his 
own protection. 

Benefit from Legislation already m Operation.—The Notifica- 
tion Act, 1895, which came into operation in 1896, and includes 
lead poisoning, has given better opportunities for proper in- 
vestigation and better management. Not the least of its ad- 
vantage bere 3 that the certifying surgeon and factory in- 
spector visit the workshops more frequently and can use their 
influence towards improved regulations. The new putty 

olishing frames with fans were, I believe, first introduced at 

essrs. Oslers, Birmingham, in the year 1889. They are 
not compulsory. Since 1899 through the influence of the 
factory inspector they have been introduced into all the 
Stourbridge factories. These frames are shaped like a 
pyramid, the workman has his putty box, spindle and brush 
at the open base, where he sits, and at the apex which goes 
through the external wall is the extracting fan, which re- 
moves all dust from the workman and prevents splashing on 
his clothing. The feeding-up boy stands at the side and feeds 
up through a hole in the frame large enough to admit his arm. 
Another great advantage is that this work is now donein a 
separate part of the workshop—at one end—or as in a few 
places, in a separate compartment. No cloud of putty dust is 
now to be seen floating about the workshops and the general 
aspect of the workers is much improved. The cases of lead 
poisoning have also diminished. Dr. Legge gives me the 
following number of cases of lead poisoning returned in glass 
polishing: 1897, 23; 1898, 19; 1899, 8; 1900,7. But these 
are of course, the chronic cases, and if these are left out the 
result is practically nti. According to Dr. Legge 76.5 per 
cent. of the cases reported are ‘‘ chronic.” 


¢ 


Basics bese SUBSTITUTES FOR Putty PowDER. 
Rouge and Oxide of Tin.—The former is used for polishing 
plate glass, neither of these substitutes have succeeded in 
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giving the final lustre or brilliancy which is said to be 
necessary, and the polish they do give, besides being inferior, 
does not last. 

Hydrofluorie Acid, with a small quantity of sulphuric acid 
added, this process is now being used here and in the United 
States. Lightly cut and engraved glass polished by this 
process comes out bright and clean, and appears likely to 
rival putty polished glass. 

Brushing.—In some of the cutting shops in the United 
States brush polishing has been entirely dispensed with. They 
insist that the workman shall polish and finish off his work 
entirely on the wood wheel, and when this cannot be done on 
plain or concave surfaces, a ‘‘ bole” or wheel made of light 
felt is used. This plan is said to have been followed by a 
rapid diminution in the number of cases of lead poisoning. 


Can ANYTHING MorE BE DONE? 

On this point I think greater attention to detail is all that 
is needed, such as personal cleanliness, ventilation, and 
tidiness in the workshops. 

It would be an improvement to have a separate room ad- 
joining the workshop in which the frames and fans could be 
placed. The washbasins should be of glazed ware,with aconstant 
tlow of water and a discharge plug. They should be placed 
in a convenient position adjoining the frames. This is not 
avers so now ; a tub is placed by the side of the workman to 
dip the glass in as he proceeds with his work. A glazed sink, 
witha constant water a gg Open discharge plug would be better. 
A separate apron shoul worn at the putty frames and 
taken off when that work is finished. Roller towels should be 
provided. The towel is often mislaid and the workman wipes 
his hands on his apron. A weekly register of cases of sick- 
ness would be useful. The workshops are necessarily some- 
what overcrowded by machinery ; they should be swept, 
cleaned, and limewashed at regular intervals, and no lumber, 
such as crates, should be peeeeeret: 

In many cases some better system of warming and ventila- 
tioh is needed. In cold weather fresh air is rigidly excluded 
and down-draughts are complained of. I do not think peri- 
odical inspection by the certifying surgeon is necessary—at 
least, not at short periods. 


IV.—ALEXANDER Scort, M.D., 
Certifying Surgeon, Glasgow, Assistant-Physician Glasgow Royal 
Infirmary. 
RAILWAY WORK. 

Dr. Scorr congratulated Dr. Legge on his interesting paper, 
and at the same time urged the necessity of closer safeguards 
for those engaged in dangerous occupations. At the usual 
pune examination, a workman suffering from, say, chronic 

ead poisoning might absent himself, the reason given being 
that he had some slight ailment, such as a sprained ankle or 
a common cold, especially when a knowledge of the true 
nature of his illness might lead to his suspension or dis- 
missal. Now, he held that to obtain the very best results the 
certifying surgeon must be held responsible for the preven- 
tion of all such diseases, and that he not only visit the workers 
at the factory, but if necessary at their homes. He also 
thought that in reporting cases of poisoning in these occupa- 
tions, the certifying surgeon should not be limited in his in- 
vestigation to his own district, and this was brought forcibly 
to his mind some time ago in reporting a case of anthrax on 
which he wrote a paper in the British MEDICAL JOURNAL of 
July 20th. In it he suggested certain precautions for the pre- 
vention of that disease in horsehair factories, and Dr. Legge 
had just informed him that in a certain detail these were 1m- 
poneinee. Now, he was convinced that had he been allowed 

0 visit the factory to which these germs were traced that 
error might have been avoided. To the list of dangerous oc- 
cupations he would venture to add another, that of railway 
servants. The neuroses of railway servants was an alarming 
phase of the dangerous character of this occupation. Many 
accidents, the majority of accidents in fact, were due to the 
nervous tension at which they were kept while performing 
their duties, and only a limited number of men were so con- 
stituted as to withstand this. In proof of this he would refer 
to several cases, the rue of which had come under his 
— observation, and allow them to.draw their own :con- 

usl0ns. we 
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A man who had been a stoker was promoted to the posit; 
of en ine-driver. This man some time after came ae 
sulted him with all the symptoms of apnerent atonic dyspepsia 
All the usual remedies failed to relieve him, and in conge. 
quence he sent him toa consulting physician, who was algo. 
unsuccessful. Then the unfortunate man went through the 
whole course of quacks in the town and without success, It 
was only after a big smash on the railway on which the 
was dismissed that he finally got quite well. It was then 
evident that the man had simply been suffering from nervous 
tension. He had been well ever since. 

Here was another case. A patient came to consult him at 
the Royal Infirmary with symptoms of headache, genera} 
malaise, and insomnia. The man had come from the north 
of Scotland, where he had acted as a ploughman. He became 
a railway servant, and after a time a signalman. Here the 
nervous tension was so 8 that it brought on the sym.-' 
ptoms he had described, although there passed his cabin only 
120 passenger trains in eight hours. He (Dr. Scott) wrote to 
the manager pointing out his incapacity for such service, and’ 
the man ultimately recovered, and was now an excellent 
workman, but not a signalman. In another case a signalman 
was found on the floor of his cabin writhing in convulsions, 
When consciousness returned, he explained that he never 
entered his signal box without feeling he was on the brink 
of a precipice, and that some day a disaster would occur, 
His next case was that of a signalman who had been pre. 
viously healthy, and who suddenly developed acute mania. 
from which he died in the course of three months. On care. 
ful inquiry, there was no family history of neurotic diseases, 
Dr. Scott next referred to the comparatively recent Slough 
railway disaster. At the inquest on the bodies of three of 
the passengers who were killed, the man Woodman declared 
that he did not know how it was he had run past the danger 
signal. He had simply lost his head, and the jury found that 
he had had for the moment an aberration of mind. Yet the 
man had conveyed over the rails some 150 millions of pas- 
sengers without making a single mistake. 

Turning to the question of driving electric cars, Dr. Scott 
stated that in Glasgow a man who had been used to driving 
horses was put on to drive an electric vehicle. He caused a 
smash, and one man was killed and several were injured. At 
the trial it was brought out that he had been in an extremely 
excitable condition throughout the day, and yet it was proved 
to the hilt that he had not tasted intoxicating drink that day; 
it was merely a case of nervous tension. hen we remem- 
bered that last year there were no fewer than 1,325 fatal acci- 
dents and 19,572 persons injured on railways, he thought it 
was time to consider whether more attention should not be 
given to the temperament and general health of those en- 
gaged on railways. Our lives and our comforts largely 
depended on this. It was lamentable that the medical apart 
from the surgical aspect was so little represented at inquiries 
into the causes of railway accidents. 





‘ 


V.—W. F. DEearpEn, M.R.C.S., L.R.C.P.Lond., D.P.H.Vict., 
Certifying Surgeon, Harpurhey District of Manchester, 


THE CAUSATION OF PHOSPHORUS NECROSIS. 
Mr. DEARDEN said: The lucifer match as we know it first 
came to light in the year 1833, and is therefore quite an 
attendant on modern civilisation. The departure of the 
flint and steel, however, has had its disadvantages, for, 
though the successor be one of the most useful domestic 
appliances ever invented, it cannot be said to have come 
amongst us as an altogether unmixed blessing. On the 
Continent, and particularly in Denmark and Sweden, excep- 
tion has been taken to the lucifer on account of the many 
fires arising from carelessness in its handling, the occur- 
rence of cases of poisoning from its misuse, and the dan- 
gerous practice of utilising its business end as a means of 
bringing on abortion. — ; 

The great danger, however, which is intimately associated 
with this popular agent for the production of light and heat 
is rife only during the process of manufacture, but it is to 
this that the main attention of both Centinental and home 
experts has been directed during the past few years. I refer 





to that necrotic condition of the jawbone which is vulgarly 
known in ‘the trade” as ‘‘ phossy:jaw.” 
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———— : 
uthentic cases of this disease were reported by 
ee ot Vienne, who, between the years 1839 and 1845, 
across no fewer than 9 instances. It is, however, to 
aon Sir Samuel—Wilks that we credit _the dis- 
pool of the occurrence of phosphorus necrosis in this 
pci he having noted a case of this character just over 


4 The light of present knowledge that older workers are 
mainly the ones to suffer, coupled with the fact the industry 
has been one to increase at a greater pace during later years, it 
could not be expected that many cases would arise during the 
earlier period of the manufacture. During the last 20 years, 
however, it is known that 1o2 definite cases of phosphorus 
necrosis have occurred in this country. The 1897 report of 
the Chief Inspector of Factories and Workshops gives the 
number of persons employed in the match-making industry as 
4,311, and of these 1,100 were occupied at processes directly 
associated with phosphorus. ’ te 

Though the proportion of those suffering from this disease 
to the number ocenpied at phosphorus processes does not 
appear very large, when one comes to consider the severe 
nature of the affection there is little wonder that the 
authorities have found it necessary to step in and deal with 
the subject from a legislative point of view. Both in England 
and on the Continent the last ten years have been marked by 
a greatly increased and much-to-be-appreciated activity in 
this direction. The scanty provisions of the Factory Act of 
1878 regulating this trade were greatly extended in :892, 
when the manufacture of yellow phosphorus matches was 
certified as a dangerous trade, and special rules for regulating 
it were published. As the result of a special report? by Pro- 
fessor Thorpe, Dr. Oliver, and Dr. Cunningham on the use of 
phosphorus in the manufacture of lucifer matches, which was 
published in February of 1899 a more stringent set of rules 
was drawn up, but as every manufacturer, excepting one, ob- 
jected to their adoption the matter was referred to arbitra- 
tion, with the result that an amended and acceptable set of 
regulations was enabled to be published in March of last 
year. It is not my purpose in this paper to criticise these 
rules or to prophesy as to their working and effects, but we 
can be certain that the departure of the small manufacturer, 
the centralisation in large and more modern buildings with 
the attendant increase of available capital, the employment of 
machinery for practically every process, and the increased 
perfection of mechanical ventilation will all prove very 
important aids to the efficient carrying out of their pro- 
visions. 

The advent of the Swedish safety match in 1855 as a result 
of von Schrétter’s discovery of amorphous phosphorus only 


_eoncerns this subject in so far as its replacement of the 


“strike anywhere” variety has had effect in a correspondin 
diminution in the manufacture of the yellow variety, an 
therefore a lessening of the danger of disease. 

It might also be noted that necrosis of the jaw has been 
known to occur in connection with the manufacture of yellow 
phosphorus itself and in certain processes in which this ele- 
ment is utilised as in making phosphor-bronze and the old- 
time vermin killer. 

Leaving out of special account wax vestas, parlour matches, 
and vesuvians, which are only modifications of the strike-any- 
where match, there are two varieties with we we are particu- 
larly concerned, the English or paraffin-dipped match and 
the Belgian or sulphur-dipped match. The latter is in great 
demand on the Continent among the agricultural class and 
lower orders generally, is popalay termed ‘‘ stinksoteckje,” 
and its reputation does not belie its name, as English visitors 
abroad know to their cost. I specially distinguish these two 

classes, as the fulminating composition of the former only 
contains about 5 per cent. of yellow phosphorus, whilst that 
of the latter commonly contains as much as 30 per cent., the 
obvious inference being that the relative danger in the manu- 
facturing processes must obtain in like proportion. Before 
receiving the phosphorus composition the wooden splints 
receive their preliminary dipping into melted paraffin wax or 
sulphur, as the case may be, in order to enable the wood to 
catch fire. The dangerous parts of the processes necessary to 





1 Sepet to the Secretary of State for Home Affairs on Occurrence of ; 
a crus Necrosis amongst Workers in Lucifer Match Factories, | 


turn out the perfect article are the mixing of the paste and 
the dipping, drying, and boxing of the matches. 

The paste is usually a mixture of glue, chlorate of potash, 
red lead, powdered glass, and yellow phosphorus, with a 
sufficiency of water, and is, or should be, made in a steam 
an pan with aremovable lid provided with a ventilating 
tube. 

The dipping is done by placing by means of a special 
machine about 4,000 wooden splints in a frame and pressing 
the ends on to the composition spread out on a heated slab. 
The splints are separated from one another by a narrow 
space, and are mostly double dipped, that is to say, first on 
one end and then the other. After the first dipping a common 
practice is to place the frames on one side for the composi- 
tion to set before the second taxes place. 

The drying is effected by placing the frames on racks ina 
heated chamber, and when this is complete the frames are 
taken out and unclamped and the matches placed ready for 
the ‘* boxer.” 

The boxing is done by girls and women standing at long 
benches on which the boxes and matches are placed seg f A 
boxer seizes hold of a bundle of matches sufficient to fill two 
boxes, cuts the splints through the middle by means of a 
sharp knife, which is either free or fixed to a hinge and 
swivel, and crams the two halves into their respective com- 
partments. The filled boxes are then placed in a suitable 
room to undergo a little more drying. If the matches are too 
dry when being cut, the friction taking place during this pro- 
cess causes them to fire, enveloping the operator and her 
re in dense white fumes, presumably of phosphoric 
oxide. 

The ——— factor in the processes is the giving off from 
the moist heated paste in the three first-named departments, 
and from the somewhat moist heads of the matches when in 
a ‘‘ proper” condition for cutting and boxing, of fumes of the 
lower oxide of phosphorus (P,0,). This mixes with the 
saliva in the mouth, and is also inhaled direct into the lungs. 
The soiling of the hands and clothes with the paste also con- 
stitutes somewhat of a danger. 

The frequent firing during the cutting and boxing process 
resulting in the formation of phosphoric oxide must also 
exert a deleterious influence, though I share the common 
belief that this is only in a minor degree. 

There are two opinions as to how these fumes exert their 
evil office, one being that the influence is purely local, the 
other that the disease occurs as a local manifestation of a 
general disturbance of the system. Nearlyall observers adhere 
to one theory or the other solely. I can find very few ready to 
adopt the more commercial method of “ splitting the difference” 
and acknowledging that there is something to be said on both 
sides, but among these one is pleased to find that Lorinser, the 
first to write on the subject at all, occupies a prominent place. 
Lorinser was of the opinion that the blood became surcharged 
with phosphorus, which in turn had an affinity for bone and 
as a consequence weakened the resisting power of this tissue 
to local injury—this local injury in the case of the jawbone 
being supplied through the medium of a carious tooth. I 
quite agree with Lorinser and will endeavour to show why. 
The great argument in favour of the purely local theory is 
that there never occurs a case of phosphorus necrosis of the 
jaw without the sufferer being primarily possessed of carious 
teeth, or having had the jawbone exposed through an 
extraction. The irritating action of the phosphorus fumes 
on the exposed tooth pulp or jawbone setting up a periostitis 
or periodontitis, followed by suppuration, being held to be the 
actual cause. There being no particular evidence of any 
special cachexia occurring in match-makers, and the fact that 
this necrotic condition is not P ona by any well marked 
general symptoms are advanced as proofs against the opposi- 
tion theory. 

The former argument simply proves the possession of 
carious teeth to be a necessary factor in exciting the acute 
local condition, and the latter does not hoid good against a 
contention that the systematic condition is one which 
= affects bony tissue only. 

he arguments against the local theory as the sole exnla- 
nation are sundry and powerful. It is well known that this 
particular necrosis does not occur until the worker has: been 








some, and mostly many, years-at this employment, though 
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no immunity exists against caries, toothache, and abscess 
during the earlier years. It is also well known that cases 
have occurred which have had their commencement several 
years after the sufferers have left the match trade. 

In galvanising works, the men are much exposed to the 
fumes of hydrochloric acid and their teeth suifer to a great 
extent in consequence. They get toothache, periostitis, and 
abscess, but although the fumes of this acid are remarkably 
irritating in’ character, these symptoms are not followed by 
necrosis. 

The important experiments made quite recently by Pro- 
fessor von Stubenrauch,? of Munich, tend, in a marked 
manner to disprove the sufficiency of the local irritating 
action of phosphorus or its lower oxides alone to produce this 
destruction of bone. Filling holes drilled into the jawbones 
of dogs, with phosphorus and plugging with cement caused 
no necrotic changes. Dogs, rabbits, and guinea Pigs, some 
with wounds on the facial side of the jaw and on the cranium, 
and some without, were exposed for three or four months to 
the action of phosphorus fumes without effect. Only when 
the wound was kept open artificially was there anything 
approaching necrosis produced, this being quite superficial 
and limited to the area of the wound. No effect was pro- 
duced on a dog with a drilled tooth after four months’ ex- 
posure to gg cee bee fumes, and when the opening was 
subsequently inoculated with a culture of staphylococcus 
pyogenes aureus, though extensive suppuration with osteo- 
phytic formation took piece, no sequestration resulted. A 
similar experiment with a drilled tibia showed the same 
results. Check experiments were made with unexposed 
healthy animals with like effects. Not to be beaten, he kept 
dogs, with and without exposed jawbone, for some months 
in the drying room of a match works, but got no necrosis in 
the end. He denies entirely the justness of the conclusions 
arrived at by Wegner® as the result of similar experiments, 
and states most definitely his opinion that phosphorus fumes 
exert no specific action on exposed bone or periosteum. He 
insists on a primary infection of the tissues as a necessary 
condition, and places the local irritation as the actual exciting 
cause in a secondary position. : 

The above arguments all constitute presumptive evidence 
of the existence of some systematic predisposing influence as 
a necessary adjunct to the local excitation. Have we 
any positive evidence of a more general action exerted by 
phosphorus on the tissues? I think so. 

The quantity of phosphorus absorbed through the skin must 
be very small, and the stomach, through the swallowing of 
saliva or accidental contamination of food, cannot take in a 
great quantity but it is perfectly evident that, in the course of 

ears, a comparatively large amount of the fumes must be in- 
haled into the lungs, and that phosphorus or some combi- 
nation of this drug must by this means get into the 
circulation to a considerable extent. I have repeatedly 
noticed the characteristic odour in the breath of firs several 
days after I have found it necessary to suspend them from 
work under the operation of the special rules. The condition 
brought about by this mild saturation of the system with some 
compound of phosphorus and which predisposes to necrosis 
of the jaw is one which, in my opinion, influences bone 
tissue generally and is chemical in its nature. 

In the British Mepicat Journat,' of July 29th, 1899, I 
drew attention to the comparative frequency of the 
occurrence of spontaneous fractures of the long bones in 
match-makers of many years standing, and described two 
typical cases occurring in my own practice. I pointed eut how 
this brittle state of the bone could account, in some degree, 
for the low resisting power of the jaw to local inflammatory 
injury, and published my analyses of match-makers’ bone and 
healthy bone to show the distinct difference in the relative 
proportions of phosphoric acid to lime in the two classes of 
samples. Since publishing this I have been able to obtain 
the excised portion of a ‘‘ phossy” jaw, and find, on estima- 
tion of the ash, that it shows the same distinct chemical 
differences. Last year Professor von Stubenrauch’ published 
an excellent paper on the influence of phosphorus on growing 





2 Archiv far klinische Chirurgie, vol. lix., p. 2, 1899. 
3 Virchow’s Archiv., 1870, vol. & 
4 Fragilitas Ossium amongst Workers in Lucifer Match Factories. 
5 Gesellschaft fiir Morphologie und Physiologie in Miinchen. 





bone. He confirms Wegner’s previous results on fowls 
with phosphorus, showing how, in place of the ordinary fed 
cellous bone, a denser variety is formed, and how the 
medullary cavity of the long bones gets almost blocked 
excessive formative action. Dy 

With human beings he seeks aid from the Roen 
and cites cases of workers from early years who show 
tinctly a strong shadow formation at the epiphyseal Lines of 
certain bones. His conclusion is that bone formed in y 
people working at phosphorus processes during the growing 
period is much denser in character than it would otherwise be 

I believe it to be quite a rational conclusion to arrive at 
that the excess of phosphorus in younger people would be util. 
ised in the formation of a denser variety of bone, and that in 
older people it would seek combination with the Pre-existing 
neutral phosphate of lime to form a slightly acid phosphate 

It must, therefore, be concluded that certain changes do 
take place in bone tissue as the result cf the constant inhal. 
ation of phosphorus fumes, and that it is much more 
able to account for the occurrence of phossy jaw by local 
irritation through a carious tooth acting on bone a 
damaged as the result ofa general infection. 

The methods of prevention can be divided into radical ang 
hygienic, the latter being subdivided into general ang 
personal. 

The radical methods are: - 

1. Total prohibition of the use of yellow phosphorus in the 
manufacture of matches, this being quite effectual for coup. 
tries which have no export trade in this commodity, Denmark 
being the example. 

2. The fixing of a prohibitive duty on the production of the 
strike-anywhere variety in order to stimulate the use of the 
safety match, as obtains in Russia. 

3. The French system of converting the whole industry into 
a State monopoly, and therefore getting perfect control. 

The adoptioa of effectual hygienic methods depends upon 
@ proper appreciation of the two factors in causation of the 
malady. The principle upon which all general precautions 
must be based aims at a minimum exposure of the worker to 
the fumes, thus preventing the general infection of the 
system, personal hygiene mainly aiming at the prevention of 
local irritation by producing as perfect a condition of the 
teeth as possible. 

The first is arrived at by drawing away all fumes from the 
worker at the various dangerous processes by means of 
efficient extraction fans ; by the introduction of machin 
preventing close contact with the work; the periodi 
changing to a non-dangerous department; by effectual 
separation of the different processes, and thorough cleanli- 
ness of the whole place. The saturation of the air with. 
turpentine vapour is also anaes to have an excellent 
neutralising effect on the fumes themselves. 

The second is obtained by providing for inspection of the 
teeth by a dentist and the removal of any defects presenting 
themselves, medical examination for the detection of com 
mencing disease or a predisposition to contract such, adequate 
provision for personal cleanliness, and the arranging of accom- 
modation for the taking of meals away from the rooms where 
dangerous processes are in operation. 

These principles of prevention can be elaborated upon toa 
great extent. I, however, have — to satisfy myself by 
giving the headlines. I would nevertheless express the 
opinion that, however good these hygienic precautions may 
be in themselves without an efficient supervision of the trade 
and the enforcing of rules and regulations, they would be only 
too likely to fall short of their desired result. 

In conclusion, I must acknowledge the valuable assistance 
which I have derived, when compiling this paper, from the 
Home Office report before referred to, and at the same time 
express my indebtedness to Professor von Stubenrauch for 
his kindness in supplying me with copies of his three valuable 
publications on the subject. 


VI.—GrorceE Rei, M.D., D.P.H., 


Medical Officer of Health, Staffordshire County Council. 


INFANT MORTALITY AND THE EMPLOYMENT OF 
MARRIED WOMEN IN FACTORIES. 


Dr. Rei said: Among the factors which are responsible for 
the continued high rate of infant mortality throughout the 
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i ding the steady decline in the general 
country, not pent with, and, no doubt, mainly attributable 
i a prominent place must be given to 

to, sanitary progress, a P : ‘al 

‘onorance on the part of mothers regarding the essentials of 

; fants’ diet. If by some means the simple fact could be 

some A home to mothers that milk, and preferably human 
milk, is the only permissible diet for infants, no doubt the 
natural instincts of motherhood would prevail in the majority 
of cases, and thousands of otherwise healthy infants who do 
not now survive the first few months of life would reach an 

e when greater licence in diet is permissible and the chances 
of living are very much increased. _ 

Some years ago, Dr. Hope of Liverpool conducted an 
inquiry in order to determine the relative mortality from 
diarrhea among infants of artisan parents classified as fol- 
lows: First, the entirely breast-fed ; secondly, those fed 

ly on breast milk and partly on artificial food; and, 
thirdly, the entirely artificially fed. He found that for every 
death from diarrhoea which occurred among breast-fed infants 
under 3 months old, 15 oceurred among those of the mixed 
class, and that for every death from the same cause among the 
breast-fed and mixed class combined, 22 occurred among the 
entirely artificially fed. : I 

I might quote other observers who have paid special atten- 
tion to this subject, and whose conclusions bear out those of 
Dr. Hope, but it is needless to occupy the time of sucha 
meeting as this in multiplying proofs of a fact which is gener- 
ally recognised. Of course it does not follow that artificial 
feeding, per se, is necessarily responsible for the enormously 
increased fatality. It is the prevailing ignorance among 
parents regarding the fact that there is only one admissible 
substitute for mothers’ milk, and that certain simple though 
all-important conditions have to be observed in its adminis- 
tration which lead to such disastrous consequences. To 
attempt to educate the present race of mothers is a hopeless 
task. The Mother Gamp influence is still far too potent to 
succumb even to an army of lady visitors, or sheaves of official 
memoranda as to how infants should be fed. One has only to 
observe the incredulous smile with which mothers receive the 
advice in order to realise how hopeless such efforts are. The 
only means by which we can hope to make any headway in 
breaking down the existing ignorance is to begin with the 
rising generation. We must go on striving to secure the 
introduction of the teaching of health principles in our 
elementary schools. Surely such teaching, to say the least of 
it, would serve as well as an exercise of memory (for that is 
the only function it can serve) as the sing-song daily repetition 
of the names, populations, localities, and industries of endless 
insignificant villages and hamlets along our coasts. Such 
health teaching, if judiciously imparted, might, at least in a 
few instances, survive school life, and thus a nucleus of valu- 
able knowledge possessed by mothers here and there would bear 
fruit even among some untaught mothers, and in time, with a 
continuation of the instruction in schools, the race of artisan 
mothers, as a whole, would be forced to acknowledge the 
wisdom of the teaching. 

Bearing in mind how enormous the mortality is among 
entirely artificially-fed infants, and having regard to the fact 
that in some artisan towns the relative proportion of that 
class of infants is considerably increased owing to the staple 
trade affording occupation for women in large numbers, does 
it not follow as a natural consequence—high though the infant 
death-rate is in all artisan towns, from other causes—that it 
will be still further increased by disturbing what may be 
termed the present normal ratio between the wholly or 
partially breast-fed class and the wholly artificially-fed class ? 

Some years ago, when I first had occasion to inquire into 
the mortality returns of the County of Stafford, I was greatly 
impressed at finding a very marked difference in the infant 
a of the northern and southern towns. In that 
county the mass of the artisan population is grouped together 
in adjoining populous towns at the extreme north and south 
the intervening area being mainly rural. The northern and 
southern towns, however, differ in one important respect— 
while in the former the trade is chiefly potting, in which large 
numbers of married women are engaged, in the latter the 
8 erecta is mainly employed in coal mines and iron works, 
industries which do not admit of the employment of women. 
From a sanitary point of view, both groups of towns may be 


said to be identical, and in this respect there are, a ntly, 
no influences in operation in the one group or the other which 
could in any way account for the striking difference in the 
rate of infant mortality. 

This being the case, it occurred to me that the probable 
cause of the diversity in the rates of mortality among infants 
in the northern and southern groups of towns was to be found 
in the relative proportion of married women engaged in 
factory labour in each group. y 1 

In order to test the accuracy of this conclusion, I deter- 
mined to classify the artisan towns, not according to their 
geographical position, but, as far as possible, according to 
the relative proportion of women workers. Although, 
roughly speaking, the subdivisions of north and south 
answered my purpose fairly well in this respect, in some of 
the northern towns women were not largely engaged in 
factories, and vice versd, in the south, there were a few 
exceptions to the general rule as to the absence of facilities 
for factory labouramong women. ; 

With the help, then, of the district medical officers of 
health, and from information supplied by manufacturers 
regarding the number of married women workers, I was able 
to classify the purely artisan towns in the county into three 
groups, as follows: 

1. Many married women workers. 

2. A good number of married women workers. 

3 Practically no married women workers. 

aving arrived at this classification, I was able to work 
out the infant mortality-rate in the three grou s of towns for 
a period of ten years, when I found that the liversity in the 
rate based merely upon the geographical division was intensi- 
fied, and that there was a very marked gradation in the rate 
which accorded with the relative proportion of married 
women workers. 

Since my first inquiry I have continued to classify the 
figures on the same lines annually, and I now have records 
covering a period of 20 years, and relating to a population of 
upwards Of 529,000. 

Granting, then, that care has been exercised in the classi- 
fication of the towns. according to the number of married 
women workers, and that in other respects they do not differ, 
one may fairly claim that records from such a large popula- 
tion and for so long a period may legitimately be used, from 
a statistical point of view, in support of my argument. 

Let me now call your attention to the statistics in question, 
which I have arranged in the form of a table. 


Deaths in Children under 1 Year per 1,000 Births in Three Classes 
of Artisan Towns in Staffordshire. 








Crass I. Crass IT, Pee =. 
Many Women |Fewer Women n ng c 4 
| engaged in | engaged in ons ged in 
| ; 
| ork. ork. a 
} 
Population, r90r census ... 147,281 198,955 182,864 
10 years, 1881-90 as ooo 105 166 152 
10 years, 1891-1900, wwe 211 | 177 167 











These figures speak for themselves, and it will be noticed 
that while there has been a general increase in the infant 
death-rate in recent years, practically the same relative pro- 
portion has been maintained in the three groups of towns. 

As the outcome of a paper I read before this Section at the 
annual meeting at Nottingham in 1892, the question was 
taken up by the Parliamentary Bills Committee, and, in 
order to test the accuracy of my conclusions, that Committee 
conducted a special inquiry throughout England on similar 
lines to the Staffordshire inquiry. Returns were thus ob- 
tained from a large number of artisan towns, and, without 
going into particulars regarding the results, I may state that 
they bore out in a striking manner the conclusions I had 
arrived at. Upon this, efforts were made to induce the Home 
Office to take the matter up with a view to some legislative 
remedy being devised, and an influential deputation was re- 
ceived by Mr. Asquith, the then Home Secretary. Here, how- 
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ever, the matter ended, and we are in the same position now 
as then. 

The question is, What remedy can be suggested pending 
the time, which must come sooner or later, when far more 
extended benefits will follow the general introduction of the 
teaching of elementary hygiene in schools? If I have inter- 
preted my figures correctly, we have to devise means for 
wiping out an increase in the infant mortality from this 
special cause of nearly 27 cent. in those artisan towns in 
which married women are largely engaged in factory labour. 
If this could be accomplished, the saving in infant life would 
be enormous, even allowing that, meanwhile, every other 
adverse influence continues to operate ; in Staffordshire alone, 
for example, it would amount to a saving of at least 300 
infant lives annually. 

Now it is perfectly true that we cannot legislate as to 
how mothers shal) feed their children, but surely we may 
reasonably expect the State to exercise some control in the 
case of those mothers who, sometimes from necessity, but 
more frequently from inclination, neglect their home duties 
and go to work in factories. Would it be unreasonable to 
make it a condition in such cases that the child shall, 
during the absence of the mother, be placed under such care 
as shall afford a reasonable prospect of its wants being pro- 
vided for? 

Even the present law imposes certain restrictions, but 
these, in effect, benefit the mother rather than the child. It is 
illegal for the mother to return to work within one month of 
her confinement, but it is hardly likely that she will com- 
mence suckling her child if she intends to engage in work 
again after so short a period. One remedy I would suggest, 
then, is the extension of this time limit to three months. 
The a comers i is that the mother in most cases would then 
suckle her child until she returned to work, and thus the 
most precarious period in the life of the child would be tided 
over, and the chances of subsequent survival would be con- 
siderably increased. f ; 

More than this, however, is desirable, although it is not 
so easily accomplished. Mothers who at the end of the 
three months’ period select to return to work, should be 
required to show that satisfactory provision has been made 
for tae care of their infants. Under existing circumstances, 
this, I think, can only be effected by the establishment of 
créches by local authorities, and to allow of this an enabling 
(adoptive if need be) Act should be passed. Such institutions 
might be made almost nny Spee for a sufficient charge 
to cover all expenses would be made in the case of those 
parents whose joint earnings allowed of its payment. Under 
present conditions payment is made, in most cases probably, 
to persons who proiess to take charge of the infants, and if an 
increased payment was made to an institution under public 
control, the infants would be properly looked after and fed. 

In a certain number of cases, no doubt, the whole or a 

ortion of the charge would have to be defrayed out of the 
rates, but in the vast majority of cases no such help would be 
called for. Asa rule the wife, usually from choice, but some- 
times because of the improvident habits of the husband, goes 
to work while, at the same time, the latter is earning good 
wages. In Lancashire it is common for a man to receive 25s. 
a week, while his wife earns from 15s. to 20s., and in Stafford- 
shire, when the potting trade is ordinarily prosperous, the 
weekly wages of a man and his wife amount to 30s. and 128. 
respectively. These figures representa fair average, but many 
of the men workers earn higher wages. 

I would point out that this is not wholly a humanitarian 
question, but that in the face of the steady decline in the 
birth-rate of this country during recent years it may assume, 
if it has not already assumed, a serious economic aspect. 


VII.—C. A. Greaves, M.B., LL.B., 
Consulting Physician, Derbyshire Koyal Infirmary ; Medical Officer under 
Factory Acts for Derby, etc., 
PLUMBISM CASES IN CARRIAGE WORKS. 
Dr Greaves said: During the two complete years (1899-1900) 
which have elapsed since the notifying of lead poisoning has 
been compulsory under the Factory Acts, Ihave had to report 
ona total of 60.such cases, of which 37 occurred in 1899 and 23 in 
1900. Of this total 42, or exactly 70 per cent., happened in 


' earriage-huilding works, and. in practically every instance in 





———<$<$—<$———= 

- amas orc ee department of the Midland 
ompany. e very large number of hands e 

Midland Company Tn building and repairing thar a — 
stock accounts for the large preponderance of these cageg 
is satisfactory, and probably due to the increased attenti 
now directed to preventive measures, that the number Of cases 
in 1900 was less by one-third than the record for 1899, and it 
probable that the present year will show an even eater im. 
provement. It is, primd facie, rather anecl that, of 
the 42 cases, 14 were workmen not employed in the paint. 
shops, but working as coach-body makers. This is, however 
explicable by the fact that these men use a 
deal of paint for coating the parts of their wood- 
which will be in atresia as well as a certain amount 
of white lead for filling in crevices and other purposes 
Probably, also, in some ways these workers have 1 
less careful as to precautions than the regular painters 
Facilities for washing the hands before meals are now pro- 
vided by the company. I find that most of the men pay af. 
tention to cleaning the hands, but the majority of 
middle-aged workers who have had plumbic troubles seem to 
have been negligent as to the use of the toothbrush; their 
teeth are usually very bad, and the gums ragged and yp. 
healthy, with marked blue lines. A point which I consider 
of importance is the advisability of clearing the nasal pag. 
sages by blowing the nose well before meals, as I have found 
reason to believe that those who have to burn off old paint 
are liable to take“in a good deal of volatilised lead in the 
fumes and dust which they inhale. It may be worth while to 
mention a fallacy which may be harmful, in an impression 
that prevails that lemonade isa good preventive of plumbism; 
this arises from the fact that a drink containing dilute gn). 
phuric acid (which is really useful from forming a sulphate of 
lead that is insoluble) has been foolishly called ‘‘ lemonade,” 
whereas real lemonade, in which citric acid is the chief in- 
gredient, would be useless, because citrate oi lead is fairly 
soluble. I have seen a few cases (one in the carriage works) 
for which I was unprepared, namely, in brass-finishers, [| 
believe these are traceable to the filing of soft-brass castings, 
in the composition of which as much as per cent. of lead 
has been found to be introduced. Finally, I may say that 
the morbid effects I have noted comprise colic and constipa- 
tion (almost always), bad teeth and gums, neuritis and paresis, 
anemia, hematuria, and rheumatoid troubles. 


REPLY. ‘ 

Dr. Leaee in reply merely stated that he thought much 
good had been done by the Section in securing such a number 
of valuable papers upon occupational diseases. 

RESOLUTIONS. 

Dr. CHALMERS (Glasgow) then moved, and Dr. Rerp (Stafford- 
shire) seconded, the following resolutions to be forwarded to 
the Council of the Association, which were carried unani- 
mously : 

1, That this Section expresses its satisfaction with the provisions in the 
Factory and Workshop Bill now before Parliament, which requires the 
medical officer of health of every district council in his annual report to 
them, to report specifically on the administration of the Factory and 
Workshops Act, and to send a copy of his report to the Secretary of State 
for the Home Department. 

2. That inasmuch jas notice has been given of amendment of the pro- 
vision referred to, the effect of the amendment being to put the duty on 
other officers than the medical officers of health, and inasmuch as such 
reports will deal with questions affecting the health of the workers, the 
Section recommends the Association to adopt the above resolution, and 
to communicate it to the Secretary of State for the Home Department. 





PORT SANITARY ADMINISTRATION AND THE 


CONTROL OF PLAGUE, IN THE 
PORT OF BOMBAY. 
By P. Tarcerr ApAms, M.R.C.S., D.P.H., 

Late Assistant Port Health Officer of Bombay. 
PLaavuE has been present in an epidemic form in Bombay and 
its environs since 1896, and it speaks well for the care which 
has been bestowed upon the organisation, supervision, 
control of the Port Sanitary Department that plague has been 
so effectually prevented from spreading from this large port 
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which is in such constant intercommunication with Evrope 
here. ove . 

anphis result is largely due to the application of systematic 
methods of medical inspection, disinfection, and sanitary 
ers, crews, and ships prior to their 

control of all passengers, eg ape” 3 

departure from Bombay, combined with the detention of all 

doubtful or suspicious cases of illness for further observation 
in the hospitals and segregation camps of the city. ; 

To these measures should be added a carefully devised 
system there adopted, of noting in the official ship log-books 
and office records all the actual observations (gathered during 
the medical inspections) with reference to any slight eleva- 
tions from the normal body temperature, glandular enlarge- 
ments, or other symptoms indicative of, or likely to be con- 
founded with, those of plague, which cases are ordered to be 
kept under personal supervision after the ship has left port. 

Por it has not infrequently occurred that patients have been 
thought to have been suffering from plague after leaving 
Bombay, and who were subsequently removed from the ships, 
who, after remaining under observation in a quarantine 
station elsewhere have proved not to have been suffering 
from this disease at all; which, had reference been made at 
the port of detention to our notes in the ship’s log-book, made 

rior to the ship’s departure, would have undoubtedly proved. 

As I intend only to refer to the routine adopted for vessels 
about to leave Bombay for “‘ ports out of India.” I shall not 
touch upon the several and special regulations which govern 
“the coast-wise traffic” in India alone. 

A ship some few days prior to her departure from Bombay 
(through the owners or their agents) notifies the date of 
sailing to the port health officer, who fixes a date for the 
medical inspection of the crew and the disinfection of al) their 
kit and bedding, together with the hour at which it is to take 
place at the disinfection station within the docks. 

This notice also contains instructions relating to the regu- 
lations enforced by the Government of India and the Venice 
Sanitary Convention (1897) affecting all outward-bound 
ships from plague-infected ports, together with the several 
requirements of the port sanitary authority for the due 
enforcement of those enactments. 

These instructions are forwarded by the shipowners or their 
agents to the captains and commanders, who thus have no 
excuse or grounds for reasonable complaint for any delay or 
inconvenience arising from their detention by the port health 
officer for any omission they may have made in carrying out 
the rules of the port. 

Prior to the departure from Bombay of any vesse) for any 
port out of India the crew are subjected to at least three 
medica) inspections held at intervals of a few days between 
each inspection. The value of this precaution is obvious, as 
it secures the recognition of such cases of plague which upon 
the first inspection may have escaped detection as bein 
then in the incubation or latent stage of the disease, an 
thus when subsequently detected are prevented from 
embarking. 

The first examination is held by the medical officer ap- 
pointed to “‘ the shipping office” at the time each member of 
the crew is physically examined as to his fitness or otherwise 
to be permitted ‘to sign on the articles of the ship.” 

_The second examination is held by the port health officer or 
his European assistant port health officer at the disinfection 
station, whilst the personal Inggage, kit, and bedding are 
passing through the steam disinfecting apparatus, and it is 
conducted in the following manner: Everyone is ranged in lines 
orranks in the sheds, and a written nominal roll-call is fur- 
nished to the medica) officer by the ship's agent, andis a nomi- 
nal list of all the passengers and crew who are about to sail in 
the outward-bound ship then under inspection. This is 
called and checked concurrently by the port health officer. 
The quantity of luggage, bedding, and belongings of the pas- 
sengers and crew produced by them for disinfection is like- 
wae noted, together with any absentees or other special re- 
marks. 

This done, a careful medical examination is made of every 
person within the sheds, and the results of such examinations 
are recorded upon a special form which will be again checked 
by the port health officer, who shall make the third medical 
and ‘sanitary inspection immediately before the vessel leaves 
the harbour. 


It is necessary to add that whilst this second examination 
is being conducted, the ship is cleared of everyone (save those 
few persons who must stand by the engines and the ship, and 
whoare subsequently dealt with), and a most thorough search 
is made by the European sanitary police for any luggage, 
clothing, or bedding which may have been secreted by the 
passengers or crew. yg P ‘ . 

The axillz and groins, etc., are examined by palpation in 
order that any glandular enlargement, tenderness, or eleva- 
tion of the surface temperature may be ascertained, and 
further physical and thermometrical investigations made if 
necessary. od 

_The tongue, gait, and general appearance, etc., of each indi- 
vidual is noted, and any suspicious case is prevented from 
sailing, being set aside for further observation, and, if neces- 
sary, sent to a special observation camp, or, if suffering from 
plague, to a plague hospital. 

Those persons who have satisfied the port health officer 
as to their fitness to embark may be permitted to have a 
simple (aniline) ink mark impressed with a rubber stamp 
upon their forearm, bearing the date and place at which the 
medical examination took place (on shore). (Vide Venice 
Sanitary Convention.) 

All their belongings after disinfection are checked and 
stamped with a rubber stamp, and then conveyed directly 
from the disinfecting apparatus to the ship, into which 
nothing which is unstamped or unprovided with a special 
pass is permitted to be received by the police stationed at 
the ship’s gangway. 

Stamped, dated, and signed passes (signed alone by the 
port health officer) must be produced by everyone before they 
may £0 on board or bring a single parcel or anything else on 

oard. 

All boots, shoes, sandals, and boxes, on entering the dis- 
infection station, are plunged into large wooden vats con- 
taining a solution of mercuric chloride (1 in 1,000), and all 
crews and passengers must present themselves for examina- 
tion in clean, freshly-washed clothing, or they are rejected 
as unfitted to sail. 

They are required also to bring clean clothing with them, 
in order that those they are then wearing may be passed 
through the disinfecting Soares aril 

An exactly similar procedure and examination is applied 
to the female passengers, in separate apartments set apart 
for them, by lady nurses, who are under the entire super- 
vision and control of the port health officer, to whom al) 
suspicious cases of illness are submitted by the nurses for 
the final decision as to their fitness to embark. 

Some special concessions are granted to “‘suspects” who 
can produce evidence of and recent certificates of inoculation 
(by the sppointed Government medical officers) with Pro- 
fessor Haffkine’s prophylactic. 

The third, and usually the final medical inspection, is made 
by the port health officer immediatély before the actual 
departure of the ship from ‘‘ the stream ” or from the “‘ dock 
wall.” In both cases all loading or unloading of cargo and 
coaling must have finally ceased, and no stranger or visitor is 
permitted on board the ship. Every person on board is 
medically examined in a similar manner to that already 
described. 

The port health officer has placed before him all the 
results of any former examination, together with the notes of 
any suspicious illness, elevation of temperature or glandular 
enlargement amongst the crew or passengers, together with 
any remarks bearing on the sanitary condition of the ship 
itself, and on any infraction or omission of the sanitary 
regulations which may have occurred. This examination is 
very carefully made by the most experienced European 
medical officers. 

The luggage, kit, and bedding of the crew and passengers is 
again checked, counted and examined for the mark placed 
upon it at the disinfection shed, and tallied with the figures 
marked on the disinfection form and record already 
mentioned. The crew’s quarters, which just prior to each 
voyage must be thoroughly cleaned and freshly-lime washed,. 
together with the sanitary spo ments throughout the 
ship, are inspected by the health officer. 


If all these matters are satisfactory and each of the several 





regulations have been fully complied with, a ‘bill of 
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health” is granted to the commander and the ship must 
leave the port forthwith. If, on the contrary, there is any 
omission in the carrying out of the regulations of the Indian 
Government the bill of health is refused and is brought on 
shore for disposal. 

No description of the measures for the prevention of the 
spreading of plague would be complete without some mention 
was made of the very important fact of its propagation by 
means of rats and their parasites. 

From the Port of Bombay I believe I am correct when I say 
that plague has rarely been shown to have been imported at 
all, and in no case by means of rats. In those few cases in 
which importation in a-sporadic form, or a small outbreak 
among two or three individuals, it has been due to the con- 
veyance of the infective material from Bombay by means of 
infected clothing or persons. 

Special and repeated measures have been taken by the Port 
Trust of Bombay (the authority which controls the docks) to 
destroy rats within the docks and on board the ships (the 
latter a very difficult matter). 

The evidence adduced before the Plague Commissioners, 
and their final conclusions, were (at least so far as the Port of 
Bombay was concerned) against the propagation and convey- 
ance of plague by ship rats from this port; and I think 
justly so. 

Most important as this means of the transmission of plague 
by means of rats and their parasites is, it is of equal importance 
to remember that filthy clothing charged with moisture and 
organic matter and stuffed into a filthy box, in the moist 
warm atmosphere of a forecastle or steerage, is probably as 
pe a and certain a means for the successful importation 
of plague, as the rat and its fleas. 

lague is generally—I maintain always—conveyed by the 
direct introduction of the virus through some local breach of 
the continuity of the surface of the body, conveyed 
to it in several ways—through wounds in the feet, hands, gums, 
and the entire surface of the skin and mucous membrane. 

In pneumonic plague aérial convection undoubtedly takes 
swear probably through a cracked or abraded mucous mem- 

rane following catarrh, etc., as this somewhat rare form of 
plague is most prevalent when these conditions of the 
mucous membranes are also most common. Infected fleas 
from plague-infected rats are but one of the sources of infec- 
tion. Rats are probably always present in ships plying from 
and to Bombay, yet plague is very rare on those ships. 
Sailors are brought into as close a connection with rats as 
any people, and are probably bitten by fleas, bugs, and 
mosquitos; they go barefooted, and suffer from frequent 
injuries to the feet and hands; yet plague is not common 
amongst them. They do occasionally manage to smuggle 
infected clothing and stow it away in their boxes, and these 
things are the probable sources of infection of those cases of 
imported plague which have arisen from Bombay. 

By all means place rat shieids on mooring cables and 
shore lines, heave up gangways at night, employ rat-catchers, 
and attempt efficient gaseous disinfection and destruction of 
rats with sulphur dioxide gas, or even station terrier dogs at 
the ships’ gangways as a port health officer lately is reported 
to have advised his sanitary authority to do. But it is also 
as well not to forget that because we cannot always find 
direct evidence of the importation of plague by means of 
infected persons or their belongings, it by no means follows 
that rats have of necessity conveyed the disease; for all of us 
know how difficult it often is to obtain direct negative 
evidence against the former risks. 

‘Again, we do not yet understand that anomalous condi- 
tion known as pestis minor; and has not the study of 
diphtheria led us to the recognition of the dangerous trans- 
mission of that infection from the apparently healthy person 
to the subsequently infected victim of that disorder, whose 
fauces or larynx happens to be in a suitable state for its 
reception ? 

I am convinced that there is probably much truth in the 
rat theory, but I will make bold to assert that there is some 
truth also in probably many other sources of infection, some 
of which I have already mentioned, and others which we 
know less of, and yet, judging from analogy, we may surmise 
do actually exist. Altered environment will produce varia- 
bility in species otherwise constant—typhus and overcrowd- 
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ing, dirt, squalor, and famine undoubtedly iner i 
lence of the disease and receptivity of the Sores x ah ve 
I wish to conclude by saying that I feel that no small 
measure of praise is due to Colonel Macartie, C.1.E 
I.M.S., the late Port Health Officer of Bombay, together with 
his able successor, Major Crimmin, V.C., C.I.E., LM.g. ° 
for so far preventing the extension of plague from a city 
saturated with the infection of plague, and yet in such pe 
stant intercommunication with ports all over the world and 
Europe in particular. ’ 





THE FALLACY OF THE PERMANGANATE 
DISINFECTION OF WELLS 
(HANKIN’S METHOD.) 

By M. L. Durnera, M.D., D.P.H., 


Amritsar, India. 
Rationale of Hankin’s Method. 
Accorp1NnG to Hankin,’ this process depends on the fact that 
potassium permanganate, by destroying a portion of the 
organic pabulum, indirectly brings about a diminution jn 
the number of cholera vibrios. This reduction is said to last 
for ‘‘several days.” About 2 or 3 ozs. of the permanganate 
are said to suffice for a single well. 


Conditions of Permanganate Disinfection. 

It is well known that no disinfectant can act simultaneous] 
and in sufficient proportion upon all the organisms to which 
it is applied; and hence the agent, if it is to be of any use, 
should be somewhat permanent in action. Now, the per- 
manganate, acting as a mere oxidiser, is soon used up-- 
unless, of course, it is employed in abnormally large quan- 
tities ; and it can only act thus if the water is acid and heated 
to a certain temperature—two essential conditions which are 
entirely ignored by Hankin. The water of Indian wells, on 
the other hand, is notoriously alkaline, although the neces. 
sary warmth may be supplied in hot weather. 


And its Limitations. 

But, even granting that the permanganate does act in 
spite of these conditions, it is only a very small proportion 
of the organic matter which is thus actually destroyed. This 
will be obvious when we consider that the amount of the 
agent used is so small, that there are other substances 
besides the organic matter —for example, nitrites and 
sulphites—which will reduce the permanganate, and, lastly, 
that the oxidisable organic matter bears an inconstant ratio 
to the total organic matter. 


Permanganate Harmless to Cholera Vibrios. 

The large amount of organic matter present in Indian wells 
is more than sufficient pabulum for cholera vibrios, and a cer- 
tain proportion of it can easily be spared. Besides, the per- 
manganate (if at all) rather kills or ‘‘ paralyses,” the lower sapro- 
phytes, and the removal of their inhibitory influence enables 
the vibrios to flourish still more luxuriantly. The reduction 
in the number of cholera organisms observed by Hankin, as 
we shall presently see, is due to a totally different set of 
causes, and cannot be ascribed to the influence of the per- 
manganate. 

Difficulties in Cholera Experiments. 

But if the chemistry of Hankin’s method is unsatisfactory, 
its bacteriology is still more so. Itwould be interesting to in- 
quire as to which are the cholera vibrios, and what differential 
tests he employed to distinguish between the true and false 
varieties. Pfeiffer’s? test is by no means absolute, and it has 
been shown that pigeons® can often be inoculated with true 
cholera vibrios as readily as with Metchnikoff’s vibrio. 
Again, Rumpell‘ has shown that cholera vibrios after being 
passed through pigeons and cultivated in artificial media de- 
velop phosphorescence. There is, indeed, no standard test on 
which we can rely for the diagnosis of the true cholera 
organism. 

The Guinea-pig Fallacy Again. 

But Hankin relies for his experiments on guinea- 

igs—the least satisfactory and most fallacious of all tests. 

or, as has been maintained by Klein and others, 
death in these cases is induced not so much by 
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ibrios as by the other means adopted, 
and that other bacilli may be substituted to bring about the 
same result. Indeed, according to Virchow, any organism 
is capable, under certain circumstances, of causing death 
with symptoms and pathological changes more or Jess like 


—-™ of Vibrios not due to Permanganate. 

The diminution in the number of vibrios observed by 
Hankin after the application of the Dermanganane is due to 
other causes, and has no relationship to this agent. The 
organisms die chiefly owing to their delicate nature. Ac- 
cording to Krause,’ cholera vibrios, when introduced in the 
well water of Munich, disappeared on the second day. Then 
the agitation of water (induced by the working of the well) 
prings them more and more under the lethal influence of 
fresh air and sunshine.* The well is continuously worked, and 
the water pumped out is as regularly thrown back into the 
well. Thus a continuous agitation is kept up in the well 
water, which, however, is hardly sufficient to dislodge the 
organisms from the walls and bottom of the well. 


the cholera 


Defective Technique. 

Indeed, it is in the deeper layers of the water and in the 
slime at the bottom where bacteria mostly abound. Russell’ 
made a series of researches on the micro-organisms of the 
Gulf of Naples and of the mud at the bottom of this gulf, 
collected at various depths up to 1,100 metres. Ata depth 
ef so metres the water contained 121 bacteria per c.cm., and 
the mud from the bottom 245,000; at 100 metres the water 
contained 10 and the mud 200,00q per c.cm.; at 500 metres 
the water contained 22 and the mud 125,0co per c.cm.; 
at- 1,100 metres the mud contained 24,000. A method of 
well-disinfection which leaves out of count its walls and the 
slime at the bottom'cannot be too severely condemned. 


Diminished Duration of Cholera Outbreaks due to Causes other 
than Permanganate. 

It has been urged that the permanganate treatment has 
shortened the average duration of cholera outbreaks. But 
the vagaries of these epidemics are notorious; they vary with 
season, soil, the species of vibrio, and the condition (intes- 
tinal and bodily) of the human host. And therefore it is 
only reasonable to assume that the two facts (treatment of 
wells and the diminished duration of outbreaks) are by no 
means necessarily related to each other as cause and effect. 

The apparently good results are, no doubt, due to the stop- 
page of the particular water supply. Previous epidemics 
have taught the Eyer a lesson, and they now take increased 

ersonal care and attend to sanitation. A good many doubt- 
ess boil their water before use. And the source of infection 
being thus more or less controlled, the epidemic might cease 
owing to ‘‘ passage,” that is, to gradual attenuation of the 
virus brought about by continuous transmission from man to 
man (to ‘‘ passage,” indeed, is due the relatively low mor- 
tality of endemic areas, and the diminishing death-rate at the 
‘‘tail-end ” of an epidemic in non-endemic parts). 


, Conclusion. 

To summarise the foregoing observations, it will be 
noticed that potassium permanganate can only act under cer- 
tain conditions, and even then is not continuous in action. 
The permanganate must first expend itself in oxidising 
nitrites and organic matter before attacking organisms, which 
are so resistant to it that Koch* states that it is applicable 
only in concentrated solutions (5 per cent.). For practical 
purposes, then, it can only be employed as a deodorant. 

The disinfection of wells is based on the assumption that 
tuere is a distinct relationship between the chemical composi- 
tion of water and the number of microbes contained in it. 
But it is highly probable that no such relationship exists in 
Nature. Using the oxygen derived from the permanganate 
as a text, Fischer® found in one case 7.4 parts per 100,000 of 
oxygen absorbed with 800 bacteria present; and in another 
case only 0.5 part per 100,000 of oxygen absorbed with 360,000 
bacteria present. 

But while Hankin’s method is fallacious in theory and 
defective in technique, it is impossible in its practital 
application. In a community where there.are numerous 
sources of water supply (each house often has its own well), 


such a treatment of wells, entailing a very close supervision 
is bound to fail. And, practically speaking, the inciden 
vanishing of the vibrios by Hankin’s method cannot be so 
reliable as their actual destruction by boiling. 

Again, there is not a single reliable experiment in support 
of this method—indeed, all the tests point in the contrary 
direction. And the apparently good results following treat- 
ment by the permanganate can be explained by other 
and better means. In so far as the actual destruction of 
microbes is concerned, we can only regard this agent as 
having little or no influence at all. But, it any further proof 
is required on this matter, it is furnished by the fact that it 
has absolutely failed in practice, after a prolonged trial. As 
the Sanitary Commissioner’ to the Government of India 
remarks, permanganate disinfection ‘‘does not much or 
matey diminish the risk of cholera infection in epidemic 
imes.” 

It is, therefore, submitted that the pumping of a well, with 
a couple of ounces of potassium permanganate thrown in 
(and such, in brief, is Hankin’s method) does not bring about 
any profound changes in the chemical or biological con- 
stituents of well water. Permanganate neither diminishes 
the number of vibrios nor shortens cholera outbreaks, 
and cannot therefore be credited with the beneficent réle 





ascribed to it by Hankin. 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE. 

For th ending Auaeeh atte Guat cmeetan 1 

oR the week ending August 3rd 1 fresh case 0 e only was re 
in the Cape Pontnouls, os deaths from the ae. The total — 
August 3rd numbered 735, and the total deaths from the disease 357. At 
Port Elizabeth during the same period 1 case of plague occurred in a 
native, and there were no deaths from the disease. The total cases and 
deaths from plague amounted in Port Elizabeth to 34 and 13 respectively, 
In all other parts of Cape Colony the total cases amount to 10, and the 
deaths from the disease 2 only, 1 case during the week ending August 3rd. 
Under naval and military control 1 native was — to be suffering 
from plague. On August 11th (Reuter) 2 cases of plague were reported in 

or izapetn. 


Noiré, Dr., Paris 








INDIA, 

The plague returns for all India for the week ending July 20th show 
1,445 deaths, against 1,125 and 1,258 for the weeks ending July 6th and rth 
respectively. The number of plague cases have been gradually increasing 
for four weeks past, showing a recrudescence of rather serious impo 
especially when the time of year is taken into consideration. The chie 
increase is in the Bombay districts where, for the weeks ending July éth, 
13th, and goth, the plague deaths have numbered 872, 1,048, and 1,174 
respectively. a 

In iar f City the general mortality has increased during the same 
periods, and plague is accredited during the three weeks mentioned 
with 63, 85, and 105 deaths respectively. In the Mandvie portion of the 
city, where plague first appeared, and where it has maintained its most 
serious hold, the victims of plague are increasing in numbers after a con- 
siderable period of abatement. Dysentery and remittent fever are also 
causing a serious mortality in the city. In other parts of India the 
plague returns show nothing remarkable. For the weeks ending July 
6th, 13th, and 2zoth the deaths in Calcutta have been 15, 16, andiz; in 
Bengal 1, 2, and 7; in Mysore State 157, 97, and 129. In Mysore it is stated 
that there has been no difficulty about segregation and evacuation, the 

eople being impressed by the good results attendant thereupon. In the 

unjab plague is reported to be flickering out. 


MAURITIUS. e 
For the week ending August 8th no cases of plague occurred in 
Mauritius. 


EGypr. 
The Director-General of the Sanitary Department, Eeypt, announces that 
“during the week ending August 4th, 6 cases of plague and 1 death 
from the disease have been reported from all E, t; of these, 5 cases 
occurred among natives, A European, an Italian fisherman without domi- 
cile, died of the disease. The cases were distributed as follows : Three 
cases from Zogezig, 2 cases from Port Said, and 1 case and 1 death from 
plague in Alexandria.” According to a Reuter’s telegram tothe Times, dated 
Cairo, August reth, ‘there are at present ro cases of plague in Egypt, 3 of 
which are at Zagazig and 7 at Port Said. The total number of cases since 
April 7th is.111, of which 46 have proved fatal and 55 have been cured. 
CONSTANTINOPLE. 

Between June 23rd and August 3rd there were 18 cases of plague in Con- 
stantinople, 4of which proved fatal. The plague is reported to have dis- 
appeared from the city. One death took place at the Kavak Lazaretto on 
August 7th. The trouble between the Sultan and the Board of Health 
concerning plague measures seems to be subsiding, owing, no doubt, 
to the gradual disappearance of the disease. e are, however, from 
what we know of Turkish administration, quite prepared to hear that 
the subsidence is only apparent. 

HONG KONG. 

During the week ending August 3rd 13 cases of plague were reported in 
Hong Kong, and 1: deaths from the disease. In the week ending August 
roth there were ro casesand 12 deaths. : 
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OF TUBERCULOSIS. 








UNITED KINGDOM POLICE-SURGEONS’ 
ASSOCIATION. 


ual meeting of the members of this Association was 

cae at Oheltenham on July 31st. There were present: Mr. 
W. PowELt (Cheltenham) in the chair, Mr. Nelson Hardy 
(London), Mr. J. Paul Bush (Bristol), Mr. T. Wolverson 
(Wolverhampton), Dr. J. F. Craig (Birmingham), Mr. W. 
Washbourn (Gloucester), and Mr. F. W. Lowndes (Liverpool) 
and Mr. J. T. J. Morrison (Birmingham), Honorary Secre- 
taries. Apologies for non-attendance were received from Sir 
He Littlejohn (Edinburgh), Dr. Maybury (Portsmouth), 
Mr. W. J. Stephens (Brighton), and Dr. Burd (Shrewsbury). 
Election of President.—It was proposed by Mr. NELSON 
Harpy, seconded by Dr. Craic, and unanimously resolved : 
That Mr. J. Paul Bush, C.M.G., be elected President for the ensuing 


ear. 

Mr. Bush thereupon took the chair in succession to Mr. 

well. 

ye Reports.—The report of the Council summarised 

the steps which had been taken by the Association to direct 

public attention in Parliament and in the London and provin- 
cial press to the inadequate fees of medical witnesses in 
criminal cases. A Joint Committee of the British Medical 

Association and the United Kingdom Police Surgeons’ Asso- 

ciation had the matter in hand, and it was expected that the 

subject would be raised in the House of Commons on the 

Home Office estimates. The President (Mr. J. Paul Bush) 

was congratulated on his safe return from South Africa, and 

on receiving the honour of C.M.G. in recognition of his 
services in connection with the Princess Christian Hospital 

Train. Congratulations were also offered to the Treasurer 
(Mr. Nelson wre on obtaining the Carmichael Prize of the 

Royal College of Surgeons of Ireland for his essay on the 
medical profession. Reference was made to the great loss 
cuaained. by the Association in the death of Mr. Thomas 

Bond, of London, the first President ; and of Mr. Culliford 

Hopkins, of Bath, a former honorary secretary.—The 
TREASURER reported that the accountshad been duly audited, 
and showed a favourable balance of £32.—It was resolved 
that the reports be received, adopted, and entered on the 
minutes. ; , 

Election of Offcers.—Vice-Presidents: Sir Henry D. Little- 
john (Edinburgh) and Dr. H. W. Oulton (Dublin). Treasurer : 
Mr. H. Nelson Hardy (London). Hon. Secretaries: Mr. F. W. 
Lowndes (Liverpool) and Mr. J. T. J. Morrison (Birmingham). 
Council: Dr. H. Barnes (Carlisle), Dr. J. F. Craig (Birming- 
ham), Mr. B. G. Heald (Leeds), Mr. W. J. Heslop (Man- 
chester), Mr. E. K. Houchin (London), Dr. L. Maybury 
(Portsmouth), Dr. D. McDonnell (Belfast), Mr. W. Powell 
(Cheltenham), Mr. H. W. Roberts (London), Mr. W. M. 
Roocroft (Wigan), Dr. C. Templeman (Dundee), Mr. W. 
Washbourn (Gloucester).—Mr. Nelson Hardy, Mr. E. K. 
Houchin, and Mr. H. W. Roberts were re-appointed to the 
Joint Committee on Medical Witnesses’ Fees.—The Honorary 
Secretaries were appointed a Committee to revise the rules 
and to report thereon to the Council. 

Reform of Death Certification—It was unanimously re- 
solved: 

That this meeting of the United ‘Kingdom Police Surgeons’ Association 
is strongly of opinion that the recent discovery of thirty-one dead bodies 
of children at an undertaker’s in Birmingham shows very clearly the 
necessity of Parliament carrying out the recommendations of the Com 


mittee of the House of Commons for the registration of stillborn 
children. 








NURSING IN COUNTRY WORKHOUSES. 


A smatt deputation from the Workhouse Infirmary Nursing 
Association, consisting of the Hon. Mrs. J.G. Talbot (Vice- 
President of the Association, and Chairman of the Executive 
Committee), the Viscountess Knutsford (a member of the 
Executive Committee), Miss Wilson (Treasurer), and Miss 
Gill (Secretary), was received on August 2nd at the House of 
Commons by the Right Hon. Walter Long., M.P., President 
of the Local Government Board. Mr. J. G. Talbot, M.P., 


introduced the deputation. Mr. 8. B. Provis, C.B., Perma- 


Poor-law Medical Inspector, were present. The object of the 
deputation was to discuss details of a statement which had 
been submitted by the Association to Mr. — early in the 
year, touching upon the present condition of the nursing in 
country wechoane infirmaries, and the dearth of nurses ob- 
tainable for these infirmaries. ; 

The President of the Local Government Board listened to 
the members of the Association most attentively, and clearly 
showed that he took considerable interest in the questions at 
issue. Ample time was placed at the disposal of the dele- 
gates, and some important points were discussed. 

The serious dearth of nurses available for the Poor-law 
Service was brought forward as the main cause for action, and 
the Local Government Board was urged to adopt measures 
for the special training of nurses for workhouse infirmaries. 

It was suggested that it might be practicable to train 
nurses in the metropolitan and other Poor-law infirmaries of 
adequate size and organisation, and bind them to the service, 
as Government officials, to work for a definite period, in pro- 
vincial and country workhouse infirmaries as well as in 
metropolitan. 

The desirability of a subdepartment of the Local Govern- 
ment Board being formed to deal with the whole question 
ae in workhouse infirmaries was urged by the depu- 

ation., 

Mr: Long intimated that he had under consideration the 
possibility of making alterations in the existing regulations 
affecting the position of nurses in workhouses and infirmaries. 
He promised careful consideration of the suggestions made 
by the deputation, but was unable to hold out much ho 
that the Local Government Board could itself undertake the 
training and placing of nurses. 








THE PREVENTION OF TUBERCULOSIS. 
CHESHIRE. 
At a recent meeting of the Cheshire County Council a discus- 
sion took place on the address delivered by Professor Koch at 
the Tuberculosis Congress. Dr. Hodgson said that in Cheshire 
they would hardly accept the position taken up by Dr. Koch 
without further demonstration. oe to an experiment 
carried out in Cheshire, he said they took a cow which was 
free from disease and infected her through the medium of the 
stomach with 2 ounces of a tuberculous gland in a quart of 
water. Twenty-seven days afterwards the animal had con- 
tracted tuberculosis, and when she was killed they found no 
disease in the stomach or intestines, but extensive disease in 
both lungs; a few mesenteric glands were also affected. This, 
he said, was an example of infection through the stomach 
causing consumption of the lungs and — without any 
primary lesion of the intestines. He believed in urging on 
the Government to have this matter sifted immediately by a 
proper Commission. In this connection he mentioned that an 
American delegate at the Congress cabled his State officials 
the gist of Dr. Koch’s speech, and next morning received the 
following reply: ‘‘ Your cable received. Our experiments 
begin to-morrow.” 
LEAMINGTON. 
On August 12th the Leamington Town Council directed the 
medical officer of health for the borough to prepare a scheme 
for procuring reports of all cases of consumption in the dis- 
trict which were not properly attended to and kept in such a 
condition as not to constitute a danger to others. It is hoped 
by this means to prevent the spread of infection until a sana- 
be oa for consumptives has been established in Warwick- 
snire. 
ABERDEEN. 
A meeting of the Aberdeen Committee on Tuberculosis was 
held on August oth, Mr. James Murray, Glenburnie Park. in 
the chair. ‘The subcommittee who attended the meetings of 
the British Congress on Tuberculosis, held in London the 
other week, submitted reports on the various questions arising 
out of those meetings. It was decided that in the meantime 
the committee should cease so far as active operations were 
concerned, but a small subcommittee, consisting of three local 
gentlemen, was appointed: to keep an eye on the interests of 
the landowners, farmers, and butchers, and they were em- 





nent Secretary to the Local Government Board; Mr. W. E. 
Knollys, C.B., Assistant Secretary; and Dr. A. H. Downes, 





powered if the occasion arose—in such cases, for instance, 
where it might be found necessary to consult the members on 
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any vital question affecting their interests—or, indeed, when 
it might be deemed advisable to convene a meeting of the 
whole committee. 

Se PERTHSHIRE. : : 

A bazaar, subsidiary to other bazaars which are being held 
throughout the county of Perth, in aid of the Consumptive 
Hospital in connection with the Hillside Home, Perth, was 
opened on August oth in the Hall of Morrison’s Academy, 

rieff, by Mr. J. Stroyan, M.P. He said the new consumptive 
hospital, recently erected, was built at a cost of £8,000, and 
was a gift to the county from Sir Robert and Lady Pullar, 
who had not only presented the hospital but had also pro- 
vided a further sum of £460 per annum in perpetuity to cover 
the feu duty. The new hospital contained accommodation 
for some 20 patients, and their object that day was to provide 
funds towards the endowment of at least eight of these beds, 
so that the very poorest should be accommodated in the 
hospital. The vepeie of Scotland were justly proud of the 
way they treated their poor. They always provided for their 
poor, and they did not look upon it as a burden, but con- 
sidered it a sacred duty. Good sanitation, good housing, 
good food, and fresh air would do very much to fortify the 
system against the terrible scourge of consumption. They 
were very proud in Scotland of their medical men and the 
distinctions achieved by them in every part of the world, and 
he thought if they all joined together under their guidance, 
and made up their minds to work together to reduce the dire 
disease of consumption, at no distant date they would be 
able to make it very much rarer, if not entirely to eradicate 


it, 








LITERARY NOTES. 

Mr. Epwarp ArRNorp will publish in the autumn an English 
translation of Professor Finsen’s work on phototherapy by Dr. 
J. H. Sequeira, of the London Hospital. The book, which is 
illustrated, consists of three parts entitled, respectively, The 
Chemical Rays of Light and Small-pox, Light as an Irritant, 
and The Treatment of Lupus Vulgaris by Concentrated 
Chemical Rays. 

Messrs. Putnam will publish an English translation of Dr. 
Pierre Jane‘’s work on the mental state of hysterical subjects. 
Charcot contributed an introduction to the original French 
edition. The book consists of two parts, one in which mental 
stigmata and another in which mental accidents are dealt 
with. The translator is Miss Caroline Corson. 

Among Messrs. Macmillan’s announcements for the forth- 
coming season are the following: The fourth and coneludin 
volume of Huxley’s Scientific Memoirs, edited by Sir Michae 
Foster and Professor Ray Lankester; the fourth and_ fifth 
volumes of Allchin’s Manual of Medicine, the former being 
devoted to diseases of the respiratory and circulatory systems, 
the latter to diseases of the digestive system and of the 
kidneys ; Assimilation and Digestion, by Sir T. Lauder Brunton; 
and the second volume (‘‘ The Midland Counties and Ireland ”) 
of The Climates and Baths of Great Britain, being the report of 
a Committee of the Royal Medical and Chirurgical Society of 
London. 

Messrs. Blackwood and Son are about to publish a work by 
Dr. Gerald R. Leighton, entitled The Life-History of British 
Serpents and their Local Distribution in the British Isles. Dr. 
Leighton has given much attention to the subject. His 
thesis for the M.D. degree of the University of Edinburgh in 
1901 was on “ The Reptilia of the Monnow Valley,” and he is 
the author of numerous contributions on British snakes in the 
Loologist, Science Gossip, Country Life, etc. His new work is 
said to be the first attempt that has been made to trace out 
the relative frequency and varying sizes of the several species 
in different part of the United Kingdom. The book is illus- 
trated by more than fifty photographs and drawings, many 
from life, all but three of which are from the camera or pencil 
ofthe author. The work contains a full discussion of the 
adder-swallowing theory and special chapters on colour- 
variation, the small red viper, snakes in Ireland, preserving 
specimens, stories about snakes, etc. 

Messrs. P. 8. King and Son (Orchard House, Westminster) 
have in the press for publication during September, a work 
‘by Dr. J. F. J. Sykes, entitled Public Healthand Housing : The 
Influence of the Dwelling upon Health in Relation to the Changing 
Style of Habitation, being the Milroy lectures delivered before 
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the Royal College of Physicians in Feb d March. san! 
e Royal College o siclans In February an 
The lectures have boom” carefully revised by te Latch, go, 
many additions made which it has been considered woul 
add to the completeness of the subject. ‘The work is dividea 
into three parts ;—(1) The Ascertained Effects upon Health 
of Certain Conditions of Habitation: (2) Construction ana 
Misconstruction ; and (¢ ) Usage and Misusage. A number of 
illustrations and statistical tables are included, and the whole: 
work should prove valuable to those interested in such 
an important subject as the Public Health in Relation to 
ousing. 

We learn from the New York Medical Journal that, in y 
paper entitled Some Doctors of the Olden Time, which was 
read not long ago before the Lebanon oon i (Pennsylvania) 
Historical Society by J. H. Redsecker, Ph.M., mention was 
made of a Dr. Henry William Stoy, who in the latter 


the eighteenth century had a reputation for curing hyde : 
ash- 


hobia. The author cited the following extract from 


ington’s memoranda : 
October 18th, 1797. Gave my servant Christopher to bear the expenses 
to a person at Lebanon, in Pennsylvania, celebrated for curing persons 


bit by wild animals, 25 dols, 

The person referred to was Dr. Stoy, and his remedy gon- 
sisted of an ounce of the herb of red chickweed, four ounces. 
of theriac, and a quart of beer, all well digested, the dose of 
which was a wineglassful. The red (or purple) chickweed, 
arenaria rubra, was reputed to be antivenomous, nervine, 
and stimulating. The theriac employed was that of andro- 
machus, the é/ectuaire thériacal of the French Codex. 

The Cambridge Nephron Press is about to publish a 
journal for the statistical study of biological problems. It ig 
to be entitled Biometrika, and will be edited, in consultation 
with Mr. Francis Galton, by Professors Weldon, Karl Pear. 
son, and Davenport of Chicago. Papers will be accepted in 
German, French, or Italian. It is intended that Biometrika, 
which will appear about four times a year, shall serve as a 
medium not only for collecting under one title biological data 
of a kind not systematically collected or published in an 
other periodical, but also for spreading a knowledge of su 
statistical theory as may be requisite for their scientific treat- 
ment. \ 

A recent addition to the long list of medical journals ea 
lished in France is the Caducée which will appear fortnightly 
under the editorship of Dr. Granjux. In its prospectus the 
new journal declares that it is not a rival of existing official 
‘‘organs” but a complement to them. It has no “‘ platform,” 
and will carefully refrain from criticising the military autho 
rities; all personal questions are to be tabooed. The 
aim of the Caducée is said to be ‘‘to popularise and spread 
abroad the wealth heaped up far out of the sight of 
the medical public.” If these words are to be taken: 
literally our new contemporary would seem to pur- 
pose to enter on a campaign against millionaires for the 
benefit of the medical profession. Is there any good reason 
to believe that those whom Mr. Dooley calls the ‘‘Titans of 
finance” are specially careful to hide their wealth from 
the eyes of the medical public? If such be indeed the case, 
we can only conjecture that it is done in order that the mil- 
lionaire, when ill, may receive medical charity im formd 

auperis. We have heard of more than one American mil- 
ionaire who haggled over his doctor’s bill, but we have not 
yet heard of one who sought advice at a hospital. Have French 
millionaires come to this complexion? | 

A correspondent forwards an interesting extract from the 
journal of the late Alexander Fisher, M.D., R.N., indicatin 
that the connection of mosquitos and malaria was ancien 
history in the Gulf of California, Mexico, though the proof of 
the Ajiabambo belief remained to be scientifically established 
by Manson and Ross. The following is the extract: 

July 6th, 1864.—Ajiabambo. An anchorage 150 miles down the Gulf of. 
California from Guaymas. Several of the boats communicated with the 


shore there, their crews landing, and some proceeding inland rs miles 
from the ship to a ranch......Although the appearance of the low sandy 


bushwood covered land inland from the beach showed a likely habitat of 
malaria, one circumstance was pointed out to meas indicative of the’ 
absence of malarious poison, which was, that there were no mosquitos. | 


with an assurance that where they do not exist there is no chance of 
ever. ’ 








Mepicat Maaistrate.—Dr. William Martin, of Whitehead, 
has been placed on the Commission of the Peace for the: 


County of Antrim.. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
SuBscriPTions to the Association for 1901 became due on 


January 1st, 1901. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 


the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 


429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. Psi 


British Medical Pournal. 


SATURDAY, AUGUST 177TH, 19¢1, 
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WATER SUPPLY AND SEWAGE DISPOSAL. 
Tue interim report of the Royal Commission on the Dis-. 
posal of Sewage, to which attention was drawn in a 
recent number in the BritisH MEDICAL JOURNAL, opens up 
a somewhat wider question than the mere methods of 
treatment of various effluents. Our readers are aware that 
the Commissioners set themselves in the meantime to 
answer three questions, and claim to have arrived at three 
conclusions. Some of the latter are such as the great 
majority of those interested in sewage problems have 
already reached. No expert could, for instance, fail to 
endorse the opinion that while no land can be said to be 
absolutely useless for the purpose of sewage purification, 
stiff clays and peat lands, covered by only a thin layer of 
soil, possess this property in a very minor degree. Nor could 
such aone doubt that the amount of land of this kind 
necessary to effect the purification would be so large as to 
render the method, as the only one, in many manufacturing 
districts practically unavailable. 

The second question the Commissioners attempt to 
answer is one also as to which the conclusion which they 
have already arrived at will be generally acknowledged to 
becorrect. They pronounce it as their opinion that it is quite 
possible, by artificial processes alone, to produce either from 
sewage or from certain mixtures of sewage and trade refuse 
(such as are met with at Leeds and Manchester) efflu- 
ents which will not putrefy, and would be classed as 
good according to ordinary chemicdl standards. The 
corollary, which is embraced in the “conclusion” as set 
forth in paragraph 19 of the report, is that the Local 
Government Board would, under proper safeguards, be 
justified in relaxing their present rule as to the application 
of sewage to land. The Commissioners are, however, very 
careful to save themselves from being supposed to have 
pronounced on the perfect harmlessness of the bacteria 
which may escape from these artificial beds or, for that 
matter, even from well-conducted sewage farms. 

The answer to the third question is somewhat hesitating 
and may not perhaps meet with such general acceptance 
as its two predecessors. The question is the rather large 
one: What means should be adopted for securing the 
better protection of our rivers? In discussing this point 
the Commissioners state it as their conviction that the 
Prevention Act of 1876 has been more or less a failure. 




















ceeds, they think, in part from the difficulty of determin- 
ing the true offender, and in part from the difficulty of 
getting the several authorities on the same stream to co- 
operate to the desired end. The last disability may to 
some extent be overcome by the powers given to county 
councils by the Act of 1888, or still better by the formation 
of joint committees’under provisional order of the Local 
Government Board ‘as {provided for in the same statute. 
Such are the Mersey and Irwell, and the Ribble Joint 
Committees in Lancashire, and the West Riding Rivers 
Board in Yorkshire. Even these bodies, however, feel a 
‘ certain hesitation in enforcing stringent measures against 
manufacturers in one county, when perhapsin a neighbour- 
ing one little or nothing of the kind is being done. Ex- 
tracts from the reports of previously-appointed Commis- 
sions are set forth, showing that several of these have con- 
sidered the desirability of setting up other authorities, the 
boundaries of whose districts,would lie along the water- 
sheds separating thejareas contributory to the several 
rivers of the country. All that is perhaps required to ac- 
complish this is the providing of the Local Government 
with some coercive power enabling them to insist on 
the formation of such bodies as the’ Irwell and Mersey 
Joint Committee, and giving them certain powers to com- 
pel the so-created bodies to act, or in default to act them- 
selves instead of them. One of the reports quoted suggests 
a central commission of three to deal with all questions of 
pollution and water supply. 

The conclusion of the Commissioners themselves, how- 
ever, is, as already hinted, a sufficiently cautious one. It 
begins by stating it as their opinion that it is of the utmost 
importance that the simplest possible means should be 
provided for adequately protecting all our rivers, adding 
that it will probably be desirable for some time to come 
that scientific experiments should be carried out in order 
to ascertain all the real dangers of pollution against which 
our streams should be protected. ‘Then comes a state- 
ment of their opinion that the general protection of our 
rivers is a matter of such grave concern as to demand the 
creation of a separate commission, or a new department of 
the Local Government Board, which should be a Supreme 
Rivers Authority, dealing with matters relating to the 
rivers and their purification, and one which when appeal 
is made to it should have power to take action in cases 
where the local authorities have failed to do so. The 
utterance at present is, as already said, a trifle hesitating, 
but this is after all but a sort of preliminary report, and it 
is not impossible that, when a further report is forth- 
coming, it may give forth a less uncertain sound. 

In particular we should have been glad to have had a 
pronouncement as clear as that of the 1868 Commission, 
who in their third report recommended a central authority, 
or Board, to be composed of not more than three persons, 
who should be duly qualified to deal with all questions 
connected with the pollution of water and of water supply. 
Such a commission, consisting, for instance, of a geologist, 
an engineer, and a medical expert, with the sort of 
authority vested in the Endowed Schools, Charity, or even 
the Lunacy Commissioners, would do much to co-ordinate 
the action of local authorities. They would regulate, if they 
did not prevent, the unseemly struggle in the committee- 





The reluctance of sanitary authorities to take action pro- 


rooms of the Houses of Parliament over such important 
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sources of water supply as the Derbyshire Peak. They 
would protect the weaker districts, which unless 
supported by their county councils, are apt to be hustled 
aside in the rush of great towns for important supplies. 
A scheme, which had received their approval, would come 
before Parliament, if parliamentary sanction were still 
deemed necessary, with the knowledge that it was not 
merely the resultant of sundry opposing forces, but one 
matured by the advice not only of eminent partisan ex- 
perts, but of an impartial authority possessing all the 
available knowledge of the needs of the district and of 
neighbouring districts, of the physical features of the 
country, and of the character of the proposed supply. 
Such an authority would take a broader view than the 
mere satisfying of a demand for some ten or twenty years, 
and its action would tend to husband the resources of the 
eountry. Such an authority, assisted it may be by local 
authorities representative of the counties and towns whose 
areas make up the various river basins of the United 
Kingdom, would not only protect and economise the 
sources, but would exercise a wise and equalising control 
over those who now so wantonly pollute the streams and 
rivers of our land. 

Such an authority should not only have power to advise, 
when consulted by large towns or great combined districts, 
but they should also have some right to indicate to various 
Sleepy Hollows that they must come up into line and pro- 
vide their inhabitants with that first requisite of sanitation, 
a pure water supply. Such an authority, vested with the 
powers we should give them, would not only say to Mr. 
Bumble, “ You must get pure water somewhere,” but they 
would be able to point out exactly where he could best and 
most economically seek that of which he had not yet 
discovered his need. Fortunately, this coercive part of 
their work with the progress of time and the growth of 
local patriotism would seldom have to be exercised. But 
the importance of the advisory influence in economising 
our large, but after all limited, supplies of hill water and 
the protection from serious contamination of not only of 
our rivers and streams, but also of our underground sources 
of supply, cannot easily be over-estimated. 

With the Commission, in their desire for further scientific 
inquiry, we are quite at one. We hope, however, that this 
laudable longing for further light will not weaken the will 
to use, for the benefit of the nation and the protection of 
our streams, the knowledge we already possess. While we 
continue our search for the philosopher’s stone and elixir 
vitx, let us not fail to use the remedies we have for the ills 
we know they will relieve, nor to smelt our iron, and forge 
our engines, perhaps to find that it is the commonest of 
metals that after all is most easily transmuted into gold. 








INDISCRIMINATE EXPECTORATION. 
A veRY generally accepted lesson of the recent British 
Congress on Tuberculosis is, in the words of Professor 
Koch, that the sputum of consumptive people must be 
regarded as the main source of the infection of tubercu- 
losis. There is, however, no necessary contradiction be- 
tween this doctrine and the lesson which every individual 
* sufferer from tuberculous disease should early be taught 
that under no conceivable circumstances must he do 
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from his respiratory passages; for, as is well known, a 
few timely precautions, simple in their principle, are quite 
sufficient to meet the risk of spreading pulmonary tuberey. 
losis and the other alternative leads to infection of his 
own alimentary tract. 

But in regard to the act of expectoration itself there 
seems to be some likelihood that a mental confusion may 
arise between the disgust produced in the spectator by the 
act of spitting and the fear depending on a knowledge of 
the infectious nature of some expectorated matters. Such 
a confusion would almost inevitably give rise to a wrong 
estimate both of the importance of spitting per se, and of 
the probability of infection through the sputum. While 
recognising the danger involved in indiscriminate expec. 
toration, it is therefore advisable to examine what its de- 
gree is and what its precise sphere. 

It is obvious that however offensive indiscriminate spit- 
ting by healthy men may be, yet in itself it constitutes no 
appreciable danger to the life or even to the health of 
the community. It is only the expectoration of a very 
small percentage of persons above infancy which implies 
a serious menace to the public, yet, in view of the fact that 
a consumptive may in the course of a day eject billions of 
tubercle bacilli, it must never be forgotten that the risk jg 
a substantialone. What is ordinarily described as phthisi- 
cal sputum, however, is probably less to be dreaded than, 
as Klebs and Fliigge have shown, the minute particles 
which are scattered as spray in the act of expectoration, 
coughing, or even it may be speaking. Apart from this 
production of spray, tuberculous sputum is harmless s0 
long as it is moist; it is only when dried, pulverised, and 
suspended in the air that it becomes active for harm, 
Moreover, in regard to the question of danger, a well- 
defined line of division separates expectoration in the open 
(for example, in the open road) and expectoration in closed 
places (for example, in dark and crowded houses) where the 
air charged with tubercle bacilli is breathed again and again 
by sick and healthy. Two influences at least tend to make 
sputum in the open comparatively innocuous ; one is the 
antiseptic action of the violet and ultraviolet rays of light, 
and the other the dilution of the suspended tuberculous 
dust by the air. 

The presence of virulent tubercle bacilli within the 


it is hardly conceivable that a few ordinarily virulent 
bacilli will ever hurt a healthy man; it is the excess either 
in their numbers or virulence or both over the resisting 
power of the individual that implies danger. And so it 
comes about that although phthisical sputum is probably 
the most important factor, it is not the sole etiological 
factor in tuberculous infection of the lungs. 

In America, where expectoration seems, if report be 
true, to be a kind of mental solace, laws have been passed 
to restrain it, but it is doubtful whether there is any suf- 
ficient ground for adding a law to the British Statute 
Book that all who in this country are convicted of that ob- 
jectionable practice should be visited with fine and im- 
prisonment. There is surely a more excellent way in 
regard, for example, to the healthy schoolboy who believes 





anything but eject the germ-laden mucus which comes 


nostrils of healthy persons obliged to live in association: 
with consumptives has been demonstrated by Strauss, and’ 


that he has been rightly and conveniently provided by- 
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Nature with a perennia) means of removing the evidence 
of lore from the youthful slate; or in regard to the British 
workman, who requires before any feat of manual prowess 
the application of some genial moisture to his palms. 
Such a law, in- its logical rigour, might even be made to 
include certain teachers and legislators who in the 
whirlwind of ‘their eloquence have been known to scatter 
something over and above their winged words among those 
sitting at their feet. In regard to persons suffering from 
phthisis, fine and imprisonment are ill adapted as means 
of punishment. Moreover, while the risk at home from 
this necessary action is far greater tha in the open air, the 
anverage Brito is apt to consider his;home his castle. 

- But promiscuous spitting in closed places of public 
resort, such as omnibuses, railway carriages and waiting- 
rooms, is in a different category, for it is not only dangerous 
but an unqualified nuisance, and, in the event of printed 
notices being insufficient, recourse might well be had to 
pains and penalties. It would, however, not be a matter of 
great surprise if that education of public opinion, which is 
actively in progress in this country (mainly, it is only fair 
to add, through the agency of the National Association for 
the Prevention of Tuberculosis), should lead, at no far 
distant date, to the cessation of anything worthy of the 
name of promiscuous spitting. 

What practicable measures can be suggested to meet the 
acknowledged danger, first, in closed rooms, and, secondly, 
in the street ? Among the principles on which they must 
be based are that infected sputum should be ejected from 
the mouth directly into a receptacle in which it can be kept 
moist until it is destroyed and that the receptacle itself is 
capable of being made bacteriologically clean or of com- 
plete destruction by fire. In closed rooms this receptacle, 
which should be inexpensive so that several might be 
simultaneously in use by the same person, may be any 
form of metal or porcelain vessel, preferably without angles 
and crevices, containing a watery fluid. Floor spittoons 
should be absolutely discarded, for their use favours 
the distribution of dangerous spray; the best rest- 
ing place for spittoons is a rather high shelf. Glass 
bottles or opalescent vases may be used or pupier 
maché cups as von Schriétter suggests. In place of a 
fluid recipient the metal or other vessel may be lined | 
with a removable paperjor cardboard lining, which with its 
contents can be burned en masse; otherwise the fluid may 
be water, or some antiseptic lotion, or such an emulsion as 
one of lysol and soft soap, which obviates objectionable 
appearances. Clearly no plan of destroying the sputum is 
so good as burning, although that still adhering to the 
spittoon after it has been roughly cleansed by mechanical 
means may be rendered harmless by boiling, but this, as 
Schill and Fischer have shown, must be for not less than 
five minutes. It is, however, in the case of the consump- 
tive who is not confined to the house that the chief diffi- 
culty arises. For him some kind of small, portable, flask, 
bottle, or box, containing either a watery fluid or a remov- 
able and burnable lining is preferable. Some pocket 


spittoons are too elaborate and expensive, and a short wide- 
mouthed glass bottle with an indiarubber cork, containing 
@ solution of carbonate of soda, answers every necessary 
purpose. In an emergency, or even habitually, a piece of 


after use, is by no means the least valuable of all recog- 
nised methods. As an‘alternative a handkerchief or piece 
of cloth may be used, but the tendency is for these to be 
allowed to get dry before they are burned, and the mere 
washing of soiled handkerchiefs is unsatisfactory. For a poor 
person a method like the following might be recommended : 
he should be supplied with two rather flat metal boxes like 
those used for tobacco, one of which could be undergoing 
cleansing processes while the other was in use, and a num- 
ber of small envelopes or bags, preferably made of parch- 
ment paper, of a size which would easily fit the box. 
As soon as possible after use the paper receptacle should 
be burned and another substituted, and at the end of the 
day the metal box should be kept immersed in boiling 
water for ten minutes and then be placed in some anti- 
septic lotion until again required. If cloth or paper 
handkerchiefs be used they should be kept in a separate 
detachable pocket made of indiarubber or linen which 
could be thoroughly cleansed, and this observation applies 
equally to patients in bed who, of course, like others, 
need something with which to wipe their lips. 

But after all the real danger lies not so much in pro- 
miscuous expectoration as in the presence of the spitting, 
coughing, and talking consumptives in small, ill-ventilated, 
and overcrowded rooms. As both English and German 
statistics have shown, phthisis is not especially prevalent 
in the neighbourhood of consumption hospitals with large 
out-patient departments where spitting is frequent, but 
overcrowded city areas are for it very hot-beds. While a 
direct attack on the infectivity of phthisical sputum is of 
the utmost importance, the importance of free ventilation 
cannot be over-estimated, and of no less importance isa 
systematic effort to increase the bodily resistance of the 
community by, in addition to good ventilation, the dis- 
couragement of alcoholism and the encouragement of good 
feeding. 








THE DUFFERIN ASSOCIATION IN INDIA. 


THE report for the year 1900 of the National Association 
for supplying female medical aid to the women of India,’ 
contains only 191 pages instead of the 500 pages of former 
years. This condensation has been effected by the some- 
what strange omission of the reports of the medical 
women who form the staff of the Association. It does not 
seem clear why the reports of those serving in Native 
States should alone be published in the central report, 
while those from the rest of India are reported only in pro- 
vincial reports (p. 11). There are 247 hospital wards or dis- 
pensaries officered by women and for the most part affili- 
ated to the Association; more than a million and a-half of 
women and children have received medical relief. The 
staff numbers over 500 women, though the 290 hospital 
assistants should not be reckoned “medical women” 
(p. 13), and 379 are being trained in medicine and nursing. 
The report notes an improvement in the financial condition 
of the Association, due in great measure to the exertions 
of Lady Northcote in Bombay and Lady Ampthill in 
Madras. The paradoxical statement occurs (p. 12) that the 





1 Sixteenth Annual Report of the National Association for Supplying 
Female Medical Aid to the Women of India. Calcutta: pp. 191. Price, 
Rupee 1, or 1s. 4d. 
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object of the report is “to give a complete idea of all that 
is being done for Indian women in the way of affording 
them female medical aid without reference to the manner 
in which it is provided,” but that it “does not include any 
details of the large number of hospitals and dispen- 
saries administered by lady doctors belonging to the 
various missionary societies.” As mission hospitals are 
among the best of those officered by medical women, 
some attempt might be made to obtain at least 
statistics of the number of patients and staff of these hos- 
pitals, and the results of their schools for women students 
and nurses. There is an impression in some quarters that 
mission hospitals have been more successful than Dufferin 
Hospitals ; this report (page 21) seems to acknewledge that 
something is lacking to the success of the Dufferin Asso- 
ciation. It is possible that the report itself points where 
the fault lies, when it states that the success of the Asso- 
ciation mainly depends upon the measure of support it 
receives from the united efforts of a large number of local 
organisations and individuals. The Association seems to 
be not a well-organised system, but a loose aggregate of 
. some 140 local bodies, and there appears to be a defective 
appreciation of the fact that the success of any medical 
charity depends chiefly on its medical staff. In the report 
for 1899 one medical woman after another recorded her 
opinion that the experiment of refusing to admit low caste 
women was a failure, yet no attention seems to have been 
paid to the opinion of those surely best qualified to judge 
of the practical effect of such a regulation. We commented 
last year on the fact that medical women were totally un- 
represented on the governing bodies of the Association in 
India, and almost totally unrepresented in England. The 
need for such representation is emphasised by the fact 
that criticism of the medical staff appears in the 
reports, which unlike most of those in a Government 
service are sold to the public and sent to news- 
papers for review. For this reason alone it would 
only be common justice that the medical staff 
should have representatives on the various committees 
to guard their interests. There are several medical women 
in India unconnected with the Dufferin Fund, whose 
opinion ought to be of value to the Central Committee, and 
there can really be no doubt that well-qualified members of 
the staffs of the Dufferin Hospital should be members of the 
committees of their respective hospitals. The Central 
Committee reports that the suggestion’made in a letter to 
the British MepicaL JouRNAL last year? by Dr. Mildred 
Staley as to the grouping of smaller hospitals round a 
central hospital has been considered, and that the proposal 
to appoint an inspectress of hospitals was renewed, but 
that both propositions were vetoed on the ground of 
expense. 

There should be little expense involved in grouping 
hospitals ; assistants of lower grade could be maintained 
at minor institutions when arrangements had been made 
to send serious cases to the central hospital, or to telegraph 
to its better-equipped staff for aid. In Bombay and in 
Bengal (where the experiment of admitting to the new 
Victoria Hospital only high-caste women limited the 
number of in-patients down to 164 in 1899 and to 155 in 
1900), it ought to be possible to group the Dufferin institu- 


2 September 8th, 1900, p. 695. 








tions of the Presidency round that of. the cans 
Lahore might be suggested as the centre for the Puna 
and Agra for the North-West Provinces. The report 
that, useful as an inspectress would be, money ig 
advantageously spent in augmenting the salaries of 
ladies engaged by local committees, and in aiding 
women of the second grade (that is, who have qualified in 
India) to travel home and procure higher degrees in 
Europe. This latter statement is rather at variance 
the paragraph immediately preceding, which states that a 
number of applications for employment continue to reach 
the Committee from medical women, both in and ont gf 
India, but that there is not much likelihood of many fing, 
grade appointments falling vacant this year. If the number 
of first-grade medical women (that is, women holding a 
European qualification) exceeds the demand, why should the 
Association spend money needed elsewhere in increasing 
the supply ? 

Now that Lady Curzon is inaugurating a scieme which 
Queen Victoria had much at heart—namely, the pm. 
vision of trained midwives for district work, it would 
be well if stock were taken of the defects of the 
existing voluntary efforts for medical relief and _ these 
defects avoided in the new scheme. The presence on 
the Committee of experienced medical women, ang 
their employment whenever possible to train mid- 
wives at hospitals where no males are admitted, seems 
essential in view of the very statement in this report 
(p. 19) that the Inspector-General of Civil Hospitals, Ben- 
gal, “ has grave doubts as tothe wisdom of teaching native 
girls of the hospital assistant class in the same schoolsor 
hospitals as the men,” and considers that “they should be 
generally under the management of their own sex, but 
might well be taught much of their profession by male 
professors.” Considering the danger of criminal abortion 
and the frequency of motives for infanticide in a land 
where polygamy is practised it is well that these mid. 
wives should be drawn from a respectable class and 
trained under conditions which will encourage them to r- 
main respectable, and under such moral influence as well- 
qualified European women exert. 
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THE UNIVERSITY OF LONDON. 

WE understand that there will shortly be issued an official 
list of institutions and courses of study recognised by the 
University of London, together with details as to days and 
conditions of attendance. The list is provisional, and will 
be revised during the next academic year. We are also 
glad to learn that the list of institutions from which the 
University receives certificates for degrees in Medicine, 
which appears annually in the Calendar, is under consider 
ation with a view to revision. The medical members of 
the Senate have been constituted a Committee, we under- 
stand, for the purpose of dealing with this and similar 
matters of a purely medical and surgical character. lt & 
a matter of some regret that the meetings of the Medical 
Faculty are not more largely attended than has recently 
been the case. It is true the place of meeting is not very 
convenient, and there is not much real executive power 
vested in-the Medical Faculty, so that some may feed 
the discussions are more academic than practical; it 
is nevertheless of importance that, while grave matters 
of the first importance to medical students and graduates 
are under discussion by the Senate, the Medical Faculty, 
which stands for the democratic part of the medical si 
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B ity, should exhibit no appearance of indiffer- 
pathy Doubtless an air of mystery surrounds the doings 
of the Senate; this, we trust, may be to some extent dis- 
pelled by the promised publication of an official organ to 

e entitled the London University Gazette. This gazette, 
edited by the new Principal, Mr. Rucker, will make its 
first appearance in October, and its price will be twopence a 
eopy. In addition to class lists, regulations, and univer- 
sity notices, the Gazette will include an official account of 
the proceedings of the Senate and its Boards and Faculties, 
together with the business of Convocation and such adver- 
tisements as may be approved by the Editorial Committee 
under whose general direction the Principal will act. 


DIPHTHERIA EPIDEMIC AT COLCHESTER. 

THE members of the Sanitary Committee of the Colchester 

Town Council are deserving of no small amount of sym- 

athy on account of the difficult and anxious position in 

which they have found themselves during the greater 
art of the last twelve months. During that time there 

a been an almost continuous epidemic of diphtheria in 

Colchester, and during the previous year the number of 
cases was decidedly large. During the month of July 

last 65 cases of the disease were notified, and there were 6 

deaths; but there is reason to believe that by no means 

all the cases of slight diphtheria have been notified. From 
the report of the meeting of the Colchester Town Council 
on August 7th in the Essex Counly Standard it appears 
that the accommodation available at present in the Col- 
chester Infectious Diseases Hospital consists of 18 beds, 
put 35 patients had to be provided for in it, and in 3 of its 
small rooms, each, according to the requirements of the 
Local Government Board, a enough for only 2 patients 

18 diphtheria patients were placed. The remaining 18 or 
20 patients were housed in seven tents in the open. The 
municipal authorities of Colchester appear to have been 
unfortunate in regard to the counsel they have received 
from their own medical advisers. Three of the four sani- 
tary officers connected with the Corporation and Board of 
Guardians, according to the report quoted, have disap- 
proved of the employment of antitoxin, while one of them 
had a private method of treating the disease that he con- 
sidered preferable, as was pointed out in the BritisH 
MepicaL JOURNAL of February 23rd, 1901, p. 477. It is not 
to be wondered at that under these circumstances one of 
the Town Councillors recently said: “They themselves did 
not know anything about antitoxin and its use; some said 
it was beneficial, and others said it brought on other 
disease.” According to the last report of the medical 
officer of health, however, the epidemic disease had run a 
natural eourse; or, in the words of one of the Town 
Councillors, “in the good old-fashioned way.” The medical 
officer wrote : 

This outbreak of diphtheria has followed the usual law which governs 
these infectious disorders—a sudden outburst with a few previous mild 
cases indicating that the disease was amongst us, and giving a large 
amount of fatality in proportion to the population; then a uniform pro- 
gress amongst those susceptible to its attack; finally, the infection 
becomes more weak and gradually dies out—as it shows with measles 
notified above, or with small-pox in the early part of the year in 
Glasgow. 

Considering the disuse of diphtheria antitoxin, it seems 
— fair to compare the course of the small-pox epidemic 
in well-vaccinated Glasgow with the diphtheria epidemic in 
Colchester. More active steps, however, have of late been 
taken by the municipal authorities of Colchester ; a reso- 
lution was passed by the Sanitary Committee on July 17th 
that antitoxin should be administered in all cases of 
diphtheria admitted to the hospital if it had not already 
been injected, and the Medical Officer of Health, who had 


his acquiescence. On July 29th it was decided that 
the advice of a consulting bacteriologist should be 


sought. Through his influence Dr. Louis Cobbett, Demon- 
strator of Pathology in the University.of Cambridge, went 
down to Colchester, made an examination into the condi- 
tions of the epidemic, and delivered a report based on the 
results. He found the evidence indicated that the disease 
was being spread by personal contact, and proposed that 
the diagnosis in all cases of the disease should be based on 
bacteriological examination, that all “contacts” should be 
submitted to a similar examination, and that in their 
case the injection of antitoxin should be employed as a 
prophylactic measure. He accordingly recommended that 
a practical bacteriologist should be appointed and 
rovided with a laboratory ; that an_ isolation 
ome for “contacts” should be organised, and that all 
persons admitted should have antitoxin injected as 
a preventative ; that the co-operation of the medical prac- 
titioners of the district should be invited, and that, if they 
preferred to have it so in any particular instance, the 
Medical Officer of Health should be instructed to under- 
take the examination of “contacts” and the administration of 
antitoxin. As yet Dr. Cobbett’s suggestions have not been 
adopted, but permission was, on August 7th, granted for 
the erection of a temporary iron building, at a cost of 
£125, to cope with the present outbreak, and the question 
of the establishment of a permanent and enlarged in- 
fectious diseases hospital was referred back to a committee 
with the understanding that it would not be indefinitely 
postponed. We cannot but feel that those medical officers, 
to whom the municipal authorities of the district have 
looked for guidance in regard to the public health, by 
advocating a reactionary policy, are incurring a grave 
responsibility. 


THE HALIFAX GUARDIANS AND THEIR NEW 
WORKHOUSE HOSPITAL. 

WE see by the local press that the new workhouse infirmary 
which has been erected for the Halifax Union, and 
is described as having cost the ratepayers of that district 
£100,000, will shortly be available for the reception of 
patients. For the medieal supervision of this institution 
the guardians now advertise for a medical officer who is to 
be the head of the medical staff (whieh is to consist of 
three), and to be paid a salary of £105 per annum; the 
duties of this officer, however, are to be hereafter de- 
fined. It is evident that these terms are sufficiently 
elastic to allow the guardians to impose on their new officer 
after his election duties which he may not be prepared to 
undertake. It is not easy to understand what has 
induced the Halifax guardians to issue such an ad- 
vertisement, and indeed it seems to be doubtful whether 
it is strictly in accordance with regulations. As the 
new hospital is really a department of the work- 
house of the Halifax Union, we are surprised to find that 
Dr. Dolan, who has held the medical mS gee apne of that 
institution for thirty years past, should not now be ap- 
pointed one of its medical staff, though it would appear 
that until so recently as August 7th this was the course de- 
signed by the guardians themselves. This has, how- 
ever, been altered, and the alteration appears to have been 
brought about by the attempt of the guardians to throw the 
medical work of the new hospital, with all its responsi- 
bilities, on Dr. Dolan from the time of its being 
opened, without fixing any salary, leaving themselves 
free at the end of twelve months, to decide what salary (if 
any) should then be paid to him for his services during that 
period of time. We believe that if Dr. Dolan had accepted 
this offer the guardians would have found themselves 
unable to remunerate him and he would have been 
unable to recover paymert for any work done during the 
first half of the twelve months in question. Dr. Dolanappears 
to have considered this, and has consequentiy declined to 
undertake a serious amount of additional work (which the 
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officers) for twelve months, on terms so vague and un- 
certain that it is possible he might receive no remune- 
ration whatever, according to the view the majority of the 
Board might take as to his claim for such at the expira- 
tion of that time. It is difficult to understand how any 
Board composed of business men could have expected 
to secure professional services on the terms offered 
by these guardians to a medical officer who has for so 
long a time served them with marked efficiency. We 
cannot, therefore, at the present time regard the vacancy 
at Halifax as a desirable medical appointment. 


OPENING OF A NEW HOSPITAL AT NEWPORT. 

On August 5th the new Newport and Monmouthshire 
Hospital was publicly opened by Lord Tredegar in the 
—— of a large gathering, exactly four years after the 
oundation stone was laid. The new hospital has been 
erected on an excellent site which was presented by Lord 
Tredegar. It has the drawback, however, that it is 
situated at one end of the town. A new hospital was badly 
needed at Newport. Its predecessor dated back to 1860, 
and was originally opened as a dispensary to which wards 
’ were gradually added. Its gradual enclosure by houses, 
and the more exacting requirements of scientific medicine 
and surgery, rendered the old hospital unsuitable. The new 
hospital owed its initiation to the generous action of Dr. 
Garrod Thomas, who offered £5,000 if another £15,000 could 
be obtained. Lord Tredegar gave the site, and by means 
of a bazaar and contributions from wealthy firms and 
individuals, as well as by smaller monetary contributions, 
the money required was raised. The cost of the hospital was 
about £40,000. It was inspected on August Ist, by invitation, 
by a large number of the medical profession of Monmouth- 
shire and the neighbourhood. The hospital has been 
erected on the pavilion principle, with central administra- 
tive block and pavilions stretching out on both sides at 
ens angles. The ward blocks are connected with the 
administrative block by corridors. Accommodation is pro- 
vided for 84 patients in 6 wards, each of 12 beds, and 6 
wards of 2 beds each. These 6 wards consist of 3 male 
wards, 2 for surgical and 1 for medical cases; 2 female 
wards, 1 for surgical and 1 for medical cases; and a 
children’s ward. The out-patient block is quite separate 
from the main building. The operating theatre, which is on 
the ground floor, is well lit,and has a side room for the ad- 
ministration of anesthetics. The walls are of white cement, 
and the theatre is fitted up with the latest appliances. The 
whole hospital is supplied with electric light, and in the 
wards plug connections are placed between the beds for 
connection with a portable electric light. The mortuary 
and post-mortem rooms are behind the administrative block 
in a separate one-storey building. 


THE TRANSMISSION OF BOVINE TUBERCULOSIS TO 
MAN. 
AccoRDING to a telegraphic message from Denver, Dr. 
Monson, the Dairy Commissioner for the State of Colorado, 
has volunteered to subject himself to the infection of 
animal tuberculosis with a view to settling the question 
whether bovine tuberculosis is transmissible to man. Dr. 
Monson makes as a condition of his experiment that a 
satisfactory annuity be provided for his family in the event 
of the infection being fatal. We are not informed how 
Dr. Monson proposes to subject himself to infection. If 
it is merely by swallowing tuberculous milk or meat, we 
take leave to point out that while fully appreciating 
his self-sacrificing devotion to the cause of scientific 
truth and to the welfare of mankind, a negative result of 
such an experiment would not necessarily be a proof of 
Professor Koch’s doctrine. Fortunately: for the human 
race the tubercle bacillus is very often swallowed with 





impunity because the conditions necessary for its devel. _ 
ment are not present semper, ubique et in omnibus, Norwir 
Dr. Monson settle the controversy if he submits to». 
inoculation of infective material. If he contracts ty the 
losis he will only add one case to the many instaneg, 
transmission of the disease in this manner recorded of 
Nocard and others. On the other hand, if the regu 
the experiment is negative it cannot be held to be eo, 
elusive, for no general inference could legitimately be 
drawn from a single case. : 











EGYPTIAN MEDICAL CONGRESS. 
An Egyptian Medical Congress is to be held under the 
patronage of the Khedive at Cairo from December roth tg 
14th, 1902, under the presidency of Dr. Abbate Pacha, 
Honorary Presidents are Dr. Ibrahim Pacha Has 
Pinching, and Dr. Ruffer. The General Secretary jig D, 
Voronoff. The work of the Congress will be divided 
three sections, as follows: (1) Medical Sciences, pregj 
over by Dr. Comanos Pacha; (2) Surgical Sciences, presided 
over by Dr. H. Milton; and (3) Ophthalmology, presided 
over by Dr. Mohammed Bey Eloui. The programme of 
the Congress will include discussions on affections 
especially rife’ in Egypt, such as bilharzia, 
stomiasis, bilious fever, abscess of the liver, ete. § 
attention will be given to questions relative to the epj. 
demics which for some years past have regularly visite 
Egypt, and the prophylactic measures to be taken against 
them. The following papers among others have been 
mised: Alcoholism and its Increase in Egypt, by Dp, 
de Becker; The Frequency of Hydrocele in Egypt and ity 
Treatment, by Dr. Colloridi; Myxcedema in Egypt, by Dr 
Brossard; Plague, by Dr. Gotschlich ; and Tuberculosis ip 
Egypt, by Drs. Ibrahim Pacha Hassan, Eid, and Sandwith, 


MOSQUITOS. AND MALARIA. 
THE Times of August 1oth published the following cabl 
which has been received by the Honorary Secretary of the 
Liverpool School of Tropical Medicine from Major Ronald 
Ross, F.R.S.: “I have left Lagos and am nowat Accra. Have 
had very satisfactory interview with the Governor of the 
Gold Coast. His Excellency, Major Nathan, the Governor 
promises every assistances to the expedition of the Liver 
pool School if we can arrange for the despatch of another 
delegate to carry out operations in the Gold Coast.—Ross” 
The Liverpool School of Tropical Medicine hopes to be able 
to act on this suggestion and to send out at an early date 
an expert to undertake the task of conducting a on 
against the malarial mosquito and malaria on the Gold 
Coast. In the meantime Dr. Charles Wilberforce Daniels, 
Medical Superintendent of the London School of Tropicat 
Medicine, has sailed from Liverpool for West Africa 
in order to join the sixth Liverpool Expedition 
in Sierra Leone. It will be remembered that Dr § 
Danieis has recently spent a considerable time in 
Central and East Africa as a member of the Royal 
Commission on Malaria, and that he has also had 
experience of the tropical diseases of South America 
The sixth expedition now consists of Major Ronald Ross, 
Dr. Logan Taylor, Dr. McKendrick, who is officially 
attached to the expedition on behalf of the Indian 
Government, and Dr. C. W. Daniels. The seventh Liver 
pool Expedition, which is to be despatched to the Gambia 
country, will probably leave for Bathurst in about a fort 
night. 


GLANDERS IN LONDON. 
On July 30th a deputation waited upon the President of 
the Board of Agriculture (Mr. Hanbury) from the Londo 
County Council in reference to the increase of glandersia 
London. Mr. Johnson, Chairman of the Public Conte 
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i nd Dr. Collins addressed the President on 
races ge hy deputation, and pointed out that 1,387 cases 
of the disease had been reported in London in 1900, 
whereas since 1895 the annual number had been fewer 
than 1,000. During the first four months of the present 

ear 538 cases had been reported. The chief interest, 
fowever centred in the pathological questions of the 
value of ’maliein as a diagnostic agent and the curability 
of glanders by its aid. Mr. Hanbury, in his reply, refused 
to entertain the idea of rendering notification of glanders 
compulsory by veterinary surgeons. | He also objected to 
giving further powers to the Council to deal with contact 
cases, and so indirectly coerce owners into employing 
mallein. He further expressed doubt as to whether the 
Jast word had yet been said as to the value of mallein as 
determining the need for slaughter, and he reminded the 
deputation that, following the recommendations of the 
jast Departmental Committee on the subject, the Board 
thad instituted a series of investigations with a view to 
determine authoritatively various pathological questions 
as to mallein in its diagnostic and therapeutic uses, and 
until these researches were concluded—and they would 
probably last another year—he was not dis osed to make 
any fresh departures in administrative dealings with this 
disease. There can be little doubt that the present 
Glanders Orders are based upon pathological assumptions 
which are either obsolete or erroneous, and, while the 
officers of the Board, in a recently-issued report, commend 
the Glasgow authorities for their successfal dealing with 
the disease, it is an open secret that horses which reacted 
+o mallein are now in daily employ in Glasgow, having 
been reported to be cured of that which the Board of 
Agriculture regards as an incurable disease. Truly, as the 
President avers, the last word has not yet been said upon 
this question. 


LIVERPOOL COUNTRY HOSPITAL FOR CHRONIC 
DISEASES OF CHILDREN. 

Ir is but fair to acknowledge that Liverpool not infrequently 
takes the lead in wise and far-seeing efforts to advance the 
public good. In November, 1899, the Liverpool Country 
Hospital for Chronic Diseases of Children was opened by 
Sir Edward Russell, and it has since been more than filled 
by little patients whose friends have contributed some 
3s. 6d. per week for each. Its object is to supply pro- 
longed medical and surgical treatment to children who re- 
quire such in the good air of the open country. It is not 
meant for hopeless cripples or incurables from any cause, 
neither is it a convalescent home; it is for those who 
would not recover in the comparatively short time 
they could be kept in a general hospital, and who, if left 
at home in their unfavourable surroundings, would 
almost certainly suffer a lingering death, but who, with 
proper care, are capable of cure. At present the hos- 
pital, which is at West Kirby, has 20 beds and 2 cots, but 
judging by the number of applications on behalf of suit- 
able patients, a hospital of 200 beds would not be too large. 
A feature of the hospital not commonly met with is that 
each patient.is from the beginning under conjoint medical 
and surgical care. It is to be hoped that other towns and 
districts will follow the good example set by Liverpool. 
Any disinclination to do so based on views relating to the 
survival of the fittest would be based on a half-truth, not 
to say a positive fallacy, for many who are among the 
fittest to survive are fit in spite of physical disabilities. 


A MEDICO-HISTORICAL MUSEUM IN PARIS. 
On the initiative of the Dean of the Paris Medical Faculty 


@ medico-historical museum is to be established in the 


of medical relics of one kind or another, documents 
relating to the history of medical science, letters and 
autographs of distinguished physicians and surgeons, 
medicine glasses and other apparatus, surgical instru- 
ments, and other objects of interest to medical anti- 
quarians. Among the documents will be the journals kept 
by the physicians of Louis the Fourteenth and Louis the 
Fifteenth, in which are faithfully recorded the disorders of 
the royal digestion and the irregularities of the 
royal bowels which followed the excesses of these 
monarchs at table. All the enemata and _bleedings' 
to which the august patients were subjected on 
the principle of clysierium donare, ensuita purgare are 
also duly chronicled. The collection will also inzlude 
various edicts of the kings of France relative to the prac- 
tice of medicine and the putting down of quackery. 
Among the relics are a set of obstetrical instruments 
found at Pompeii, and the instruments which served for 
the post-mortem examination of Napoleon the First. There 
will also be a collection of portraits. The new museum, 
which is to be under the direction of Dr. Cabanés, editor of 
the Chronique Médicale, is to be opened at the beginning of 


1902. 


PROPOSED SANATORIUM FOR CONSUMPTIVES AT 
WINSLEY. 

It is proposed to erect at Winsley a sanatorium for the 
consumptives of Gloucestershire, Somerset, and Wilt- 
shire who are above the rate-supported poor in social 
position and below the class who are able to pay for 
admission into private sanatoria. The estimated cost of 
its erection and equipment to provide for 60 patients is 
£20,000, and for its maintenance a yearly revenue of 
£4,000 will be required. Only early cases will be con- 
sidered suitable, and no patient will be admitted with- 
out a medical certificate. At first each of the three 
counties and Bristol will be allotted 15 beds. It 
is expected that clubs and groups of persons will 
subscribe to support beds. Thus a group of 300 paying 
one penny each per week would have a bed for their 
own nomination, and they would probably be able to 
send three or four patients to be treated each year. Other 
cases nominated in the ordinary way by subscribers would 
be expected to pay a sum not exceeding 10s.a week. The 
difference between the amount thus charged and the 25s. 
per week, the estimated cost of maintenance for each 
patient, would have to be collected by subscription, but 
the Committee do not anticipate that such amount will be 
more than £300 a year for each of the counties and the 
city of Bristol. 


A MEMORIAL TO DR. BREHMER. 

AT the last meeting of the German Balneological Con- 
gress it was decided to erect a memorial to Dr. Hermann 
Brehmer, whose name is associated with the introduction 
of the open-air treatment of consumption. A Committee 
for the purpose has been appointed, under the patronage 
of the Duke of Ratibor. The Chairman of the Committee is 
Professor Liebreich, and among its members are Professor 
von Leyden, Professor Nothnagel, Professor Winternitz, 
Professor Chrobak, and many other prominent members of 
the medical profession, official personages, and others. Dr. 
Brehmer died on December 22nd, 1889. 


AN ANTICIGARETTE LEAGUE. 

An Anticigarette League was in session recently at Buffalo. 
There were present about 600 delegates representing many 
local organisations in the United States and Canada. 
Addresses were delivered by President Elwood Brown and 
Mr. Charles Fisk, of Chicago, and many papers were read 





library of the Sorbonne. It will contain a large collection 


on the baneful effects of cigarette smoking. 
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THe Home Secretary has appointed Dr. Robert Welsh 
Branthwaite to’ be Inspector of State Inebriate Reforma- 


tories. 


GENERAL LEONARD Woop, the Governor of Cuba, who is 
a member of the medical profession, has been suffering 
from enteric fever. We are pleased to learn that he is now 
convalescent. 


THE next Congress and Exhibition of the Sanitary In- 
stitute will be held in the City of Manchesterin the second 
week of September; 1902, under the Presidency of the 
Right Hon. the Ear] Egerton of Tatton. 


THE King has been graciously pleased to appoint Sir 
Francis Richard Cruise, M.D., F.R.C.P.1., D.L., formerly 
President of the Roya) College of Physicians in Ireland, to 
be one of the Physicians in Ordinary to His Majesty in 
Ireland in place of the late Dr. William Moore. 


THE King has been pleased to give directions for the 
appointment of Mr. William Henry Williams Strachan 
(Chief Medical Officer) to be an Official Member, and of 
Obadiah Johnson, M.D., to be an Unofficial Member of the 
Legislative Council of the Colony of Lagos. 


THE German Government has sent an expedition to 
German East Africa for the purpose of organising a 
systematic effort for the prevention of malaria. The 
expedition is under the command of Dr. Ollwig, Staff- 
Surgeon @ Ja suite serving with the Imperial forces in East 
Africa. 


Surcron-GenERaL J. Jameson, C.B., King’s Honorary 
Physician, who has lately retired from the post of Director- 
General Army Medical Department, to which he was ap- 
pointed in May, 1896, has, we understand, been pensioned 
on a higher scale than originally intended of £1,000 per 
annum, having been awarded an extra sum of 10 per 


month. 








MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENTS.]} 


‘The Factory and Workshops Bill.—The report stage of 
the Bill was taken on Monday, and there was a large attend- 
ance of members for August 12th. Sir Charles Dilke tried 
first unsuccessfully to amend the ventilation clause, but the 
Home Secretary accepted an amendment of Mr. Tennant’s 
respecting sanitary conveniences in factories. Then, after 
some discussion on the clause dealing with notices of acci- 
dents, the burning question of the Saturday half-holiday 
came on, and the Government suffered a remarkable defeat, 
the proposals of the Grand Committee for the rors | half- 
holiday to begin at 12 being carried by 163 to 141. Aftera 
scene of considerable excitement the House settled down 
again to its work. Mr. Renshaw then carried two amend- 
ments with the support of the Government, the most impor- 
tant of which extended the period of overtime for women. 
Other proposals to extend overtime were withdrawn. Sir Charles 
Dilke failed in hisattempt to secure further protection for young 
persons engaged in the fish-curing trade, and the House dis- 
posed of the amendments up to Clause 101, when the con- 
sideration was adjourned. On Tuesday the consideration of 
the Bill was resumed, and the chief struggle was in connec- 
tion with the exemption of laundries connected with conven- 
tual or charitable institutions. Mr. Ritchie moved the 
omission of Clause 103 for this purpose, and then, by an 

amendment of the schedule, proposed to restore the law to 
.the status quo ante. The Home Secretary’s plan was carried 
by 188 to 60, The Bill then passed Caen ommittee with- 
out further amendment of its clauses. Mr. Renshaw moved 


an amendment to introduce the sanitary inspector 
equality with the medical officer of health in Clause 1 on, at 
ichael Foster strongly opposed the pro osal, and it end 
finally withdrawn. After the schedules had been consid, bo 
and slightly amended, the Bill was read a third time:enn 
passed. — 


Research Laboratories for trish Asylums.—Mr, William 
Johnson asked the Chief Secretary last week whether he w, ld 
introduce a clause into the Local Government Creland 
Amendment Bill to empower County Councils to contribute nM 
the support of a central laboratory for the study of menta} 
pathology. Mr. Wyndham gave a sympathetic reply, in which 

e said that such a clause could not be inserted in the Bil) 
named but could be inserted in the Lunacy (Ireland) Bij] now 
before the House if there was an assurance that there would 
be no opposition. ; 


Tuberculosis in Man and Cattle.—Mr. Field drew the 
attention of the President of the Local Government Board to 
an alleged statement of Professor Virchow agreeing with 
Professor Koch that human and cattle tuberculosis were 
different, and asked if the Government would grant 4 
sufficient sum of money to enable exhaustive scientific ex- 
periments to be made to settle the question, and also appoint a 

ommission. Mr. Long, in reply, said that the fat. 
experiments was a matter which would have to be considered 
in connection with the appointment of a Royal Commission, 
but that no decision as to the appointment had yet beep 
arrived at. 


Ptomaine Poisoning.—Mr. Channing directed the attention 
of the President of the Local Government Board to two recent, 
cases of poisoning by decomposed cream, and asked that 
prompt steps should be taken to check the improper use of 
preservatives whereby articles were sold for consumption ip 
a condition dangerous to health. Mr. Long said in reply that 
he expected very soon to receive the report of the Committee 
on Food Preservatives, and he hoped he should then be ina 
better position to say how the decompositions referred to 


could be prevented. 


The Irish Local Government Board. —The last two days in 
Supply were occupied with a prolonged and exhaustive dis- 
cussion by the Irish members on the difficulties which have 
arisen between the local authorities and the Local Govern. 
ment Board. Many questions connected with the action of 
Poor-law inspectors, the position of dispensary doctors (even 
details of mistaken diagnosis), the question of nurses as 
affected by the recent order of the Board, the action of Dr, 
Flynn as vice-guardian of the Poor-law Union of Killarney, 
and a host of other questions were debated at length on the 
first day. On the second day, on Report, the subject was 
resumed, and lasted till the closure rule came into force at 
10 o'clock. In the course of the debate Dr. Thompson made 
a useful speech, in which he complained of the rule that pre- 
vented the training of nurses in the county infirmaries 
for higher positions, and pointed out that hospitals with fewer 
than 140 beds, as required by the rules, were often the best 
training schools for nursing. He also strongly condemned 
the arrangements for the care of the poor in some Poor-law 
hospitals. Sir Walter Foster contrasted the friction existing 
in Ireland with the smoother working in England, and argu 
that it must continue till a more representative Central Board 
was created in Dublin. Mr. Wyndham, in the course of 
several speeches, defended the Irish Local Government 
Board, but on the whole made sympathetic and conciliatory 
replies. The vote was carried on the closure by a large 
majority. 


The R.A.M.C. Committee.—Major Rasch, on Friday last 
week, asked the Financial Secretary, in the absence of the 
Secretary of State for War, when the report of the Committee 
of Experts on the Army Medical Department would be ready, 
and if it would be published. Lord Stanley, in reply, was not 
able to give any information. It is generally understood that 
the Committee has agreed upon a scheme, but it is feared 
that no opportunity will be fortheoming for its consideration 
before the end of the session: It is very doubtful if the report 





will be published before Parliament rises. 
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UILD, MANCHESTER, AND THE 
sage ee TION OF PARTURIENT WOMEN. 


ived from Mr. David Owen, the Hon. Secretary 
W the Medical Guild, Manchester, a scheme for the protection 


of parturient women and 


their offspring, which was adopted 


ecial meeting of the Guild held on June 15th, 1901. In 
view of the fact that a large share of the mortality and 
morbidity nny the parturient women and the newly-born 


of the poorer ¢ 


tende 
ee the services of fully 


asses is undoubtedly due to their bein 


by ignorant and untrained women, and their no 
ualified medical practitioners 


the Guild is of opinion that legislation is urgently required 


with the sole object of putting within the reac 


of the poorer 


¢ the assistance both of a trained nurse and of a qualified 
ee practitioner, and recommends the adoption of the 

following scheme as a basis for future legislation : 
:. That all obstetric nurses be adequately trained in hospital, examined, 


and registere 


d. 

2, That the guardians or the local sanitary authority be the authority 
for the local administration of the scheme. 

3. That the local authority shall engage one or more registered 
obstetric nurses, at such salary as may be practicable, whose services 
ghall be placed, free of all charge to the patient, at the disposal of any 
woman living in the district, and whose circumstances shall justify it, to 
nurse her in her confinement and during the puerperal period. 

4. That each local authority shall issue to each suitable applicant for the 
aurse’s services a note requisitioning the services of a registered medical 
practitioner. This note must be taken or sent by the woman to such prac- 
titioner as she may select who is willing to undertake this work. The 

e 


eptance by him of a note shall constitu 
ren er to her such assistance in her confinement as the nature of t 


may demand. 


an engagement on his _— to 
e case 


. That the notes which the practitioner receives from the patients shall 
be redeemed by the local authority at such a rate as may be hereafter 


ag the question of the suitability of applicants be left to the local 


authority. 








ASSOCIATION INTELLIGENCE. 


PROCEEDINGS OF COUNCIL. 


At a meeting of the Council held in Room No, 8, Ladies’ 
College, Cheltenham, on Tuesday, July 30th, 1gor. 


Present : 


Dr. JOHN ROBERTS beats 


President of the Council, in the 


Dr. WILLIAM ALFRED ELLISTON,’ President. 


Dr. GEORGE BAGOT FERGUSON, President-elect. 
Mr. ANDREW CLARK, Treasurer. 


Dr. J4MES BARR, Liverpool. 

Dr. RAYNER W. BATTEN, Gloucester. 

Dr. THOMAS BEATTIE, Newcastle-on- 
on-Tyne, 

Dr. MICHAEL BEVERLEY, Norwich. 

Mr. LANGLEY BROWNE, West Brom- 
wich, 

Professor JOHN WILLIAM BYERS, 
Belfast. 

Dr. W. CALWELL, Belfast 

Mr. COLIN CAMPBELL, Saddleworth. 

Dr. EDWARD J. CAVE, Bath. 

Mr, THOMAS H. CHEATLE, Burford. 

Mr. JOHN WARD CovusINs, Ports- 
mouth. 


Dr. H. RADCLIFFE CROCKER, Lon- M 


don. 

Dr. P. MAURY DEAs, Exeter. 

Brigade-Surgeon-Lieut.-Col. E. F. 
DRAKE-BROCKMAN, F.R.C.S.. Lon- 
don (South Indian and Madras 
Branch). 

Mr. GzorcE Eastes, M.B., London. 

Dr. JOHN H. GALTON, Upper Nor- 
wood. 

Dr. ALFRED Gopson, Cheadle. 

Dr. BRUCE Gorr, Bothwell. 

Dr, JOSEPH GROVES, Carisbrooke, 

Surg.-Gen. J. B. Hamitton, M.D., 
London (Cape of Good Hope 
Branch), 


Dr. W. Morton HARMAN, Win- 
chester. 
Dr. T, ARTHUR HELME, Manchester. 


Mr. VICTOR HORSLEY, 
London. 

Mr. T. R. JEssop, Leeds. 

Mr, EVAN JONES, Aberdare. 

Mr. R. H. KINSEY, Bedford. 

Dr. C, H. MILBURN, Hull. 

Sir JOHN WILLIAM MOORE, M.D., 
Dublin 


Brigade-Surgeon iT. B. MoRtarry, 


.D,, Cor 


Mr. W. JONES Morris, Portmadoc. 
Dr. JAMES MURPBRY, Sunderland. 


Surgeon-General T. F, O’DWYER, | 
dershot (Halifax and Nova 


Scotia Branch). 
r. D, A. O’SULLIVAN, London, 
Mr. C. H. WATTS PARKINSON, Wim- 


orne. 

Dr, CHARLES PARSONS, Dover. 

Dr. FRANK M. PopE, Leicester. 

Dr. A. BROWN RITCHIE, Hulme. 

Dr. ROBERT SAUNDBY, Birmingham, | 

Dr. ALFRED SHEEN, Cardiff. 

m $i E. SHUTTLEWORTH, Richmond 

Mr. HENRY STFaR, Saffron Walden. 

Dr. A.!:JEFFERIS TURNER, London | 
(Brisbane and Queensland ; 
Branch). 

Mr. T. JENNER VERRALL, Brighton. 

Mr, DENIS WALSHE, Graigue, 

Dr. 8. Woopcock, Old Trafford. 

Dr. WILLIAM YOUNG, Bridge of} 
Turk, N.B, (New Zealand Branch), | 


The minutes of the last meeting having been printed and. 
circulated, and no objection received, were taken as read and | 


signed as correct. 


ead letters of apology for non-attendance from Sir George} 





F.B.S, | 





Hare Philipson, Dr. Edgar Barnes, Dr. Henry Barnes, Dr. 
Buist, Dr. Freeland Fergus, Dr. James Murray, Dr. R. W. 
Philip, and Dr. John Rolston. 


Dr. A. Jefferis Turner and Dr. Wm. Young were introduced 
to the Council as the representatives of the Brisbane and 


Queensland Branch and New Zealand Branch respectively. 

The President of Council reported that he had received a 
letter from Mr. Francis Fowke, the General Secretary, thank- 
ing him for conveying the decision of the last meeting of the 
Council, and asking for leave of absence until the first week 
in October. 

Resolved: That the General Secretary be granted leave of 
absence until the first week in October. 

The President of Council reported that he had received a 
communication asking that collecting boxes be placed in the 
rooms during the meeting on behalf of the family of the late 
Mr. R. B. Anderson. 


Resolved: That the death of Mr. R. B. Anderson be an- 


nounced to the general meeting, and the members’ attention 


be drawn to the subscription list which has been opened on 
behalf of his family. 


The election of candidates was then considered. 
Resolved: That the 82 candidates (together with the 14 on 
the Supplemental List) whose names appear on the circular 


convening the meeting be and they are hereby elected mem- 
bers of the British Medical Association. 


Read reply from the Matrons’ Council of Great Britain and 
Ireland in reference to minute of Council 5129 :— 


Resolved : That the General Secretary be instructed to write and ask 
the Matrons’ Council to communicate their views in writing, together 
with a list of their membership and information as to the institutions of 
which they are matrons. 


46, York Street, Portman Square, W. 
July 8th, r90r. 

Srr,—At the last meeting of the Executive Committee of the Matrons’ 
Council of Great Britain and Ireland your letter of April 29th on behalf 
of the Council of the British Medical Association was read and discussed. 
The members regretted that your Association has not consented to 
receive a deputation from the Matrons’ Council, to lay before it the views 
of trained nurses on the registration of midwives, and, after due con- 
sideration decided not to communicate their views in writing, as the 
are of opinion that no useful purpose would be attained by this method. 

I enclose for the information of your Council ‘the copy of a resolution 
which was forwarded by the Matrons’ Council to the London Obstetrical 
Society early in the year, which will indicate to you the line which the 
Council has taken on this question. 

I am, Sir, yours faithfully, 
MARGARET BREAY, : 

To the General Secretary Hon. Sec. Matrons’ Council. 


British Medical Association. 


Copy of resolution sent by the Matrons’ Council to the 
London Obstetrical Society : 


The Matrons’ Council of Great Britain and Ireland, an Association of 
superintendents of trained nurses, while recognising the work done in the 
past bythe Council of the London Obstetrical Society in raising the standard 
of midwifery education, desires to express its strong conviction that a 
three months’ training is inadequate to prepare midwifery pupils for the 
responsible practical work which devolves upon them after obtaining the 
certificate of the London Obstetrical Society. It moreover considers that 
in the education of nurses a general education should always precede a 


| special one, and asks the Council of the Obstetrical Society to henceforth 


require of candidates for its examination either the certificate of a 
general nurse training school, or evidence that they are bond-fide pupils 
of such a school. The Matrons’ Council further considers that the recog- 
nition and certification of specialists is calculated to professionally injure 
thoroughly trained nurses. 


With regard to the notices of motion of Dr. Sarat K. 
Mullick : 
1. That the present system of filling professorial chairs in the medical 


colleges of India _ by virtue of grade rank is apparently prejudicial to the 
interests of medical education, and is a bar to the advancement of 


original research in India. This meeting is of opinion that some change 
is necessary, and hereby appoints a Committee to consider the matter 
and report to the Council. 


2. That having regard to the fact that persons possessing no knowledge 
of medicine are by law allowed the same rights practise in India as 
fully-qualified practitioners, this Association considers it advisable that 


ri 
there should be a system of registration to protect the public from 
charlatans. : ‘ 
it was moved and seconded and 

Resolved : That Dr. Mullick be told that his first notice of 
motion is in effect to refer the matter back to the Indian 
Medical Services Subcommittee, with instructions to reopen 
the inquiry, and therefore he must deal with the question 
upon the report of that Subeommittee, and cannot be allowed 
to move a separate regolution at a later stage of the meeting, 
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AT a meetin 
College, Che 


of the Council held in Room No. 8, Ladies’ 
nham, on Wednesday, July 31st, 1901. 


Present : 
Dr, J. ROBERTS THOMSON, President of the Council, in the Chair. 
Dr. GEORGE BAGOT FERGUSON, President. 
Mr. ANDREW CLARK, Treasurer. 


Dr. JAMES BARR, Live 1. 

Dr. THOMAS BEATTIE, Newcastle 
Dr. MICHAEL BEVERLEY, Norwich. 
Dr, J. BRASSEY BRIERLEY, Old Traf- 


ford. 
Mr, LANGLEY BROWNE, West Brom- 
wich. 
Dr. R. C. Buist, Dundee. | 
Mr. HENRY T. BUTLIN, London. 
Professor JOHN W. BYERS, Belfast. 
Dr. W. CALWELL, Belfast. 
Mr. COLIN CAMPBELL, Saddleworth. 
Dr. E. J. CAVE, Bath. 
Mr. J. WARD Cousins, Southsea. 
Dr. H. RADCLIFFE CROCKER, Lon- 


don. 

Dr, P. MAURY DEAS, Exeter. 

Brigade-Surgeon - Lieut.-Colonel E. 
F. DRAKE-BROCKMAN, London 
(South Indian and Madras 
Branch). 

Dr. W. A. ELLISTON, Ipswich. 

Dr, JOHN H. GALTON, Upper Nor- 
wood. 

Dr. ALFRED GODSON, Cheadle. 

Dr. BRUCE GoFF, Bothwell. 

Dr. MAJOR GREENWOOD, London. 

Dr, J. GROVES, Carisbrooke. 

Surgeon-General J. B. HAMILTON, 

.D., London (Cape of Good Hope 

Branch). 


Dr. W. F. HASLAM, Birmingham. 
Dr. T. ARTHUR HELME, Manchester. 
Mr. VICTOR HORSLEY, F.R.S., Lon- 


on. 

Mr. T. R. JEssop, Leeds. 

Mr. EVAN JONES, Aberdare. 

Mr. R. H. KINSEY, Bedford. 

De. C. H. H. MitBuRN, Hull. 

Sir JOHN WM. MOORE, M.D., Dublin. 

Brig. Burg. T. B. Mortarty, M.D., 
or 


Mr. W. JONES MorRISs, Portmadoc. 

Dr. JAMES MurPHY, Sunderland. 

Surg.-Genl. T. F. O7DWYER, Alder- 
shot (Halifax and Nova Scotia 
Branch). 

Mr. C. H. W. PARKINSON, Wimborne. 

Dr. FRANK M. Pops, Leicester. 

Dr. A. BROWN RITCHIE, Hulme 

Dr. ROBERT SAUNDBY, Birmingham. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SHUTTLEWORTH, Rich- 
mond Hill. 

Mr. HENRY STEAR, Saffron Walden. 

Dr. A. JEFFERIS TURNER, Lon- 
don (Brisbane and Queensland 
Branch) 

Dr. W. J. Tyson, Folkestone. 

Mr. T. JENNER VERRALL, Brighton 

Dr. NORMAN WALKER, Edinburgh. 

Mr. DENIS WALSHE, Graigue. 


Solin, Cemepell, Segiowerths, 2. qoumea, Cheadie: © Semmes 
chester; A. Rrowne e, me; S. coc 
ward Islands Branch.—(No return.) Londonderry and NorthWest? Trew 
Branch.—E. Donaldson, Londonderry. Malaya Branch.—(No — 
Malta and Mediterranean Branch.—(No return.) Melbourne and Yj 
Branch._(No_ return.) Metropolitan Counties Branch.—H. ‘cloria 
Crocker, George Eastes, Major Greenwood, Victor Horsley, 
Betham Robinson, Charles Sissmore Tomes, London. Midland 
—H. Handford, Nottingham; F. M. Pope, Leicester. Montreal 
—Sir William’ Hingston, ‘Montreal. Natal Branch.—(No Branch, 
New Zealand Branch.— Song Bridge of Turk, N.B. Northern 
of Scotland Branch.—James rray, Inverness. North 0 
Branch.—T. Beattie, Newcastle-on-Tyne; James Murphy, Sun 
North of Ireland Branch.—J.W. Byers, Belfast; Wm. Calwell, Belfast. 
Wales Branch.—W. Jones Morris, Portmadoc. Ottawa Branch.—(Noretuer, 
Oxford and District Branch.—Thomas Henry Cheatle, Burford. ) 
Branch.—Robert Stirling, Perth. Quebec Branch.—(No return.) 
and Upper Thames Branch.—H. H. Phillips-Conn, Reading. Shropshire 
Mid-Wales Branch.—John_ Davies Harries, Shrewsbury. South- and 
Branch.—J. H. Galton, Upper Norwood; W. J. Tyson, Folkestong- 
T. J. Verrall, Brighton. South-Eastern of Ireland Branch.—Denig W; 4 
Graigue. Southern Branch.—J. Groves, Carisbrooke, I.W.; Wm. M 
Harman, Winchester. South Indian and Madras Branch.—Brigade-S 
Lieutenant-Colonel E. F. Drake-Brockman, London. h Mi 4 
Branch.—R. H. Kinsey, Bedford. South Wales and Monmouthshire Branch, — 
Evan Jones, Aberdare; A. Sheen, Cardiff. South-Western Branch.—P, Maury 
mnan, 


i 
Cheshire Branch.—James Barr, Liverpool; J. Brassey Briere » Manchester 
Arthur ; 


il 


UMA 


i 


Deas, Exeter ; Edward Lawrence Fox, Plymouth. Staffordshire Branch, 
Vincent Jackson, Wolverhampton. Stirling, Kinross, and Clackma; 
Branch.—W. A. Mackintosh, Stirling. Sydney and New South Wales Braneh. 
—Wm. Chisholm; W. H. Coutie. Thames Valley Branch.—G. E. Shuttle. 
worth, Richmond Hill. Toronto Branch.—(No return.) Trinidad ang 
Tobago Branch.—{No return). Western Australian Branch.—(No re 
West Somerset Branch.—L. Winterbotham, Bridgwater. Worcestershire 
Herefordshire Branch.—W. G. Crowe, Worcester. Yorkshire Branch.—T, 4 
Dolan, Halifax ; W. Dyson, Sheffield ; T. R. Jessop Leeds. eee 

Read list of attendances of members of Council for the pas 
twelve months, as follows (seven meetings): 

Total Attendances, 


Dr. HENRY HANDFORD, Notting- Dr. 8. Woopcocx, Old Trafford. 


ham, DR. WILLIAM YOUNG, Bridge of 
Dr. W. M. HARMAN, Winchester. Turk, N.B. (New Zealand Branch.) 


The minutes of the last meeting having been printed and 
ublished in the Daily Journal were taken as read and ordered 
0 be signed as correct. 

Read letters of apology for non-attendance from Dr. E, L. 

Fox and Mr. C. S. Tomes, F.R.S. 

Dr. Major Greenwood and Mr. W. F. Haslam were intro- 
duced to the Council as Representatives of the Metropolitan 
Counties Branch and Birmingham and Midland Counties 
Branch respectively. ’ 

The Council received a deputation from Manchester, invit- 
ing the Association to hold its annual meeting there in 1902, 
consisting of Mr. Walter Whitehead, Dr. Brooke, Dr. Dresch- 
feld, Dr. Glascott, Dr. Dodson, Dr. Little, Dr. Lloyd Roberts, 
Dr. Mactie, Dr. Milligan, Dr. Mould, Dr. Rayner, Mr. Thor- 
burn, Dr. Woodcock, Professor Young, the Secretaries of the 
meeting, Mr. W. Coates, Dr. Helme, Mr. J. W. Smith, Dr. 


Brown Ritchie. 
Resolved: That it be recommended to the general meeting 


of members of to-day that the annual messing Sor 1902 be 
held in Manchester, and that Mr. Walter itehead be 


nominated President-elect. 
Resolved: That the candidates whose names are printed on 


page 74 of the Daily Journal, July 31st, 1901, be provisional] 
blected members of the British Meélical Asioolalion, ideas 


to confirmation at the October meeting of Council. 
The President of Council: reported the returns of the 


election of representatives of Branches. 

Aberdeen, Banff, and Kincardine Branch.—Professor David W. Finlay, 
Aberdeen. Adelaide and South Australia Branch.—C. G. D. Morier, London. 
Barbados Branch.—C. G. D. Gooding, Deptford. Bath and Bristol Branch.— 
Edward John Cave. Bath; E. Markham Skerritt, Bristol. Bermuda Branch. 
—Eldon Harvey, London. Birmingham and Midland Counties Branch.— 
Langley Browne, West Bromwich; F. W. Haslam, Edgbaston; E. B. 
Whitcombe, Birmingham. Bessey Branch.—(No return.) Border Counties 
Branch.—Roderick Maclaren. Carlisle ; R. Somerville, Galashiels. Brisbane 
and Queensland Branch.—(No return.) British Guiana Branch.—C, W. Daniels. 
London. Burmah Branch.—(Noreturn.) Cambridge and Huntingdon Branch.— 
Henry Stear, Saffron Walden. Cape of Good Hope Branch.—Surgeon-General 
J. B, Hamilton (ret. A.M.S.), London. Colombo Ceylon Branch.—(No return.) 
Cork and South of Ireland Branch.—Brigade-Surgeon T. B. Moriarty, 
Cork. Deccan Branch.—(No return.) Dorsetand West Hants Branch.—C. H. 
Watts Parkinson, Wimborne Minster, Dublin Branch.—Sir John William 
Moore, Dublin. Dundee and District Branch.—R. C. Buist, Dundee. Last 
Anglian Branch.—Edgar Geo: Barnes, Eye: M. Beverley, Norwich. 
East ‘York and North Lincoln Branch.—C. H. Milburn, Hull. Edinburgh 
Branch.—R.W. Philip, Edinburgh; Norman Walker, Edinburgh. Gibraltar 
Branch.—(No return.) Glasgow and West of Scotland Branch.—Andrew Free- 
land Feagos, Glasgow: Bruce Goff, Bothwell. Gloucestershire Branch.—R. W. 
Batten. ucester. Grahamstownand Province Branch—(No return.) 


Elliston. Dr. W. A., Ipswich, President ove yy 
Ferguson, Dr. G. B., Cheltenham, President-elect ... 
Thomson, Dr, J. Roberts, Bournemouth, President 
of Council ... aa ooo ee: Pa 
Clark, Mr. Andrew, F.R.C.S,, London. Treasurer... 
Banks, Sir J. T., M.D., Dublin, Vice-President ie 
Barnes, Dr. E. G., Eye, R. na sie pee ae 
Barnes, Dr. ong Carlisle, Vice-President... 
Barr, Dr. James, Liverpool, R. ie ae 
Batten, Dr. R. W., Gloucester, RR. ... pa 
Beattie, Dr. T., Newcastle-on-Tyne, R. a 
Beverley, Dr. M., Norwich, R. ve ve us 
Bridgwater, Dr. T., LL.D., Harrow-on-the-Hill, Vice- 
President ... a ane avs ass eg 
Browne, Mr. Langley, F.R.C.S., West Bromwich, R... 
Buist, Dr. R. C., Dundee, R. ... nes see ae 
Butlin, Mr. Henry T., D.C.L., F.R.C.8., London, 'Vice- 
President... alin ie ee isis pe 
Byers, Professor J. W., Belfast, R. 
Calwell, Dr. W., Belfast,R. ... _.. oan 
Campbell, Mr. Colin, Saddleworth, R. eas we 
Cantlie, Mr. James, London, R. (Hong Kong Branch) 
Carter, Dr. Alfred H., Birmingham, R. das aie 
Cave, Dr. Edward J., Bath, R. ze 
Cheatle, Mr. T. H., Burford, R. aa ii a 
Cousins, Dr. J. Ward, Portsmouth, Vice-President ... 
Crocker, Dr. H. Radcliffe, London, R. si rt 
Crowe, Dr. G. W., Worcester, R. 
Deas, Dr. P. Maury, Exeter, R. oss ove 
Dolan, Dr. T. M., Halifax, R ... ea ate te 
Donaldson, Mr. E., Londonderry, R. ne ax 
Drake-Brockman, Brigade - Surgeon - Lieutenant - 
Colonel E, F., F.R.C.S., London, R. (South Indian 
and Madras Branch) aoe aoe een ne 
Dyson, Dr. W., Sheffield, R. ... ae ae Ba 
Eastes, Mr. George, M.B., London, R. fae ee 
Edwards, Dr. W. T., Cardiff, Vice-President ore 
Fergus, Dr. Freeland, Glasgow, R._... 
Finlay, Professor David W.. Aberdeen, R. _... itp 
Foster. Sir Walter, M.D., L., LL.D., M.P., Lon- 
don, Vice-President = vos we ve 
Fox, Dr. E. Long, Bristol, Vice-President _ ... ose 
Gairdner, Sir W. T., K.C.B., M.D., F.R.S., Edinburgh, 
Vice-President ue ‘és ae ‘at 
Galton, Dr. J. H., Upper Norwood, R. 
Godson, Dr. A., Cheadle, R. ... aS 
Goff, Dr. Bruce, Bothwell, R. waa 
Gooding, Dr. C. G., Deptford, R. ake 
Groves, Dr. J., Carisbrooke, R. me ai ses 
1 J. B., M.D., London, R. 


Hamilton, Surgeon-Genera 
(Cape of Good Hope Branch) 
Handford, Dr. H., Nottingham, R. 
Harman, Dr. W. M., Winchester, R. ... 2 
Harries, Mr. John D., Shrewsbury, R. RS ue 
Harvey, Dr. Eldon, London, R. (Bermuda Branch) ... 
Helme, Dr. T. A., Manchester, R._... sac eae 
Holman, Dr., London. Vice-President 
Horsley, Mr. Victor, F.R.S., London, R. ae pas 
Jackson, Mr. T. Vincent, Wolverhampton, R. ve 
Jessop, Mr. T. R., F.R.C.S., Leeds, R. se abe 
Jones, Mr. Evan, Aberdare, R. one Res eco 
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. Griqualand West Branch.—(No return.) Halifax, Nova Scotia, Branch.—Sur- 


geon-General T. F. O’Dwyer, Aldershot. 


ong Kong and China Branch.— 


BRIAR DUS HEN EY SHUR DO 


Kinsey, Mr. R. H., Bedford, R. 





, a re eee eee eee 
qames Cantlie, London. Jamaica Branch.—(No return.) Lancashire and Lloyd, Mr. Jordan, F.R.C.S., Birmingham, R. oe 
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Total Attendances. 
eee 3 


Mackintosh, Dr. W. A. Stirling, R. ... 3 


claren, Dr. R., Carlisle, R. 
eg Mr. N. C., F.R.C. 
Cog ie - — - Pek 
on ie John William, M.D.. Dublin, R. ... an 
Moriarty, Brigade-Surgeon T. B., M.D., Cork, RR. ... 
Morier, Dr.C.G. D., London, R. (Adelaide and South 
Australia Branch) san * rat ae 
Morris, Mr. W. Jones, Portmadoc, R. 
Murphy, Dr. James, Sunderland, R.... 
Murray, Dr. James, Inverness, | Pe 
Niven, Dr. Thomas, Newburgh, R. ... end pie 
O’Dwyer, Surgeon-General T. F., Aldershot, K. (Hali- 
fax, Nova Ww _—) as Me 
‘ i . D. A., Southport, K.... ve 
Mat ames eS t'e. Wimborne Minster, R. 
Parsons, Dr. Charles, Dover, Vice-President 
Philip, Dr. R. W., Edinburgh, R. ae am ee 
Philipson, Sir G. H., D.C.L., Newcastle-on-Tyne, 
Vice-President ia Ae we oa me 
Phillips-Conn, Dr. H. H., Reading, R. 
Pope, Dr. F. M., Leicester, R. eee 
Ritchie, Dr. A. Brown, Hulme, R.__... is 
Robinson, Mr. H. B., M.S.Lond., London, R. aaa 
Roddick, Dr. T. G., Montreal, Vice-President me 
Rolston, Dr. John, Devonport, R. we (pace 
Saundby, Dr. R., LL.D., Birmingham, Vice-President 
Sedgwick, Dr. L. W., London, KR... me ad 
Sheen, Dr. A., Cardiff, R. _... ep we de 
Shuttleworth, Dr. G. E., Richmond Hill, R ... pee 
Skerritt, Dr. E. Markham, Bristol, R. sea Ss 
Somerville, Dr. R., Galashiels, R. _... eae aes 
Stear, Mr. Henry, Saffron Walden, R. au ee 
Tomes, Mr. C. S., F.R.S., London, R. re 
Turner, Dr. A. Jefferis, R. (Brisbane Branch) 
Tyson, Dr. W. J., Folkestone, Kk. eee tee ee 
Verra)l, Mr. T. J., Brighton, R. 
Wade, Sir Willoughby, M.D., 
dent... a tee tes Ree 
Walker, Dr. Norman, Edinburgh, R. ex 
Walshe, Mr. Denis, Graigue,R. «se S05 
Waters, Dr. A. T. H., Liverpool, Vice-President ide 
Wheelhouse, Mr. C. G., Filey, Vice-President 
Winterbotham, Dr. W. L., Bridgwater, R. 
Woodcock, Dr. S., Manchester, R. __... ia 
Young, Dr. W., R. (New Zealand Branch), _... 
R. = Branch Representative. 


s., London, Vice-Pre- 


wnuw 


oor 


WHNN DA WenX’nW 


Florence, Vice-Presi- 


HNIWOOUN SO QUWHWFEDKDDALIWU HM OR ONWE 


At a meeting of the Council, held in Room No. 8, Ladies’ 
College, Cheltenham, on Thursday, August 1st, 1901. 
Present : 
Dr. J. ROBERTS THOMSON, President of Council, in the Chair. 
Dr. GEORGE BAGOT FERGUSON, President 
Mr. WALTER WHITEHEAD, President-elect 
Mr. ANDREW CLARK, Treasurer 
Dr. Epaar G. BARNES, Eye. Mr. EVAN JONES, Aberdare. 
Dr. JAMES BARR, Liverpool. Mr. R. H. KINSEY, Bedford. 
Dr. T. BEATTIE, Newcastle-on-Tyne, Dr. C. H. MILBURN, Hull. 
Dr. MICHAEL BEVERLEY, Norwich. Sir JOHN WILLIAM MOORE, M.D., 
Mr. LANGLEY BROWNE, West Brom- Dublin. 
wich. Brigade Surgeon T. B. Monrtarry, 

Dr. R. C. Burst, Dundee. -D., Cork. 
Professor JOHN W. BYERS, Belfast. Mr. W. JONES MorRis, Portmadeoc. 
Dr. W. CALWELL, Belfast. Dr, JAMES MuRPHY, Sunderland. 


Dr. EDWARD J. CAVE, Bath. Surgeon-General T. F. O’DWYER, 

Mr. J. WARD CousINs, Portsmouth Aldershot. 

Dr. H. RADCLIFFE CROCKER, Lon- Mr. C. H. W. PARKINSON, Wimborne 
don. Minster. 


Dr, P. MAuRY DEAS, Exeter. 
Brigade-Surgeon-Lieut.-Colonel E. 
F, DRAKE-BROCKMAN, London. 
Mr. GEORGE EASTES, M.B., London. 
Dr. WILLIAM ALFRED ELLISTON, Dr. ALFRED SHEEN, Cardiff. 
Ipswich, Dr. G. E. SHUTTLEWORTH, Rich- 
Dr. J. H. GALTON, Upper Norwood. mond. : 
Dr. BRUCE GOFF, Bothwell. Mr. HENRY STEAR, Saffron Walden. 
Dr, MAJOR GREENWOOD, London. Dr. A. JEFFERIS TURNER, London. 
Dr. JOSEPH GROVES, Carisbrooke. Dr. W. J. Tyson, Folkestone. 
Surgeon-General J. B, HAMILTON, Mr. T. JENNER VERRALL, Brighton. 
M.D., London. Dr. NORMAN WALKER, Edinburgh. 
Dr. HENRY HANDFORD, Nottingham. Mr. DENNIS WALSHE, Graigue. 
Dr. W. MORTON HARMAN, Win- Mr. E. B. WHITCOMBE, Birmingham. 
chester. Dr. W. L. WINTERBOTHAM, Bridg- 
Mr. W. F. HASLAM, Birmingham. water. 
Dr. T, ARTHUR HELME, Manchester. Dr. 8. Woopcock, Old Trafford 
= VicToR HORSLEY, F.R.S., Lon- Dr. WiLL1aM YOuNG, Bridge of 


on, Turk, N.B. 
Mr. T. R. JEssoP, Leeds. 


The minutes of the last meeting having been printed and 
published in the Daily Journal, were taken as read and 
ordered to be signed as correct. 

Dr. Saundby introduced Mr. E. Bb. Whitcombe, the repre- 
sentative of the Birmingham and Midland Counties Branch. 

The appuintment of the Journal and Finance Committee 


Dr, CHARLES PARSONS, Dover. 
Dr. FRANK M. Pops, Leicester. 
Dr. A. BROWN RITCHIE, Hulme. 
Dr. R. SAUNDBY, Birmingham. 


was then considered, and in accordance with the By-lawa the 


three members longest on the committee, viz., Mr. George 
Eastes, Mr. T. Jenner Verrall, and Dr. S. Woodcock, retired. 
Two vacancies were created by the retirement of Dr. C. Parsons 
and Dr. R. Saundby for insufficient attendance. There were 
11 nominations. A ballot was taken; Dr. Edgar Barnes and 
Dr. T. Beattie were nominated scrutineers, and the following 
were reported to have the geestent number of votes:— 
Dr. W. A. Elliston, Prof. J. W. Byers, Dr. T. A. Helme, 


Dr. J. H. Galton, and Mr. Jones Morris. 
Resolved : That the following be appointed the Journal and 


Finance Committee for the ensuing year : 

The President and President-elect, ez officio; Dr. J. Roberts Thomson, 
President of Council; Mr. Andrew Clark, Treasurer; Dr. James 
Barr, Mr. Langley Browne, Professor J. W. Byers, Mr. J. Ward Cousins, 
Dr. H. Radcliffe Crocker, Dr. W. A. Elliston, Dr. J. H. Galton, Dr. T 
Arthur Helme, Mr. Victor Horsley, F.R.S.; Mr. T. R. Jessop, Mr. Evan 
Jones, Mr. W. Jones Morris, Mr. C. H. W. Parkinson, Dr. F. M. Pope, 
and Dr. E. Markham Skerritt. : 

Resolved: That the following be appointed the Parlia- 
mentary Bills Committee for the ensuing year: 

The President and President-elect, ex officio; Dr. J. Roberts Thomson, 
President of Council: Mr. Andrew Clark, Treasurer; Mr. S. H. 
Agar; Mr. D. B. Balding; Mr. Gilbert Barling; Dr. James Barr; 
Dr. A. G. Bateman; Dr. R. W. Batten; Dr. R. L. Bowles; Dr. T. R. 
Bradshaw; Dr. R. W. Brogden; Mr. ores Brown; Dr. R. C. Buist; 
Dr. J. S. Cameron; Mr. J. Cantlie; Dr. W. A. Carline; Mr. T. H. 
Cheatle; Mr. J. Ward Cousins; Dr. Alfred Cox; Dr. P. Maury Deas ; 
Dr. A. Dempsey; Dr. H. E. Dixey: Dr. T. M. Dolan; Dr, E. Donald- 
son; Dr. W. Douglas; Brigade-Surgeon-Lieutenant-Colonel E. F. 
Drake-Brockman; Mr. a Eastes; Dr. Robert Farquharson, M.P.; 
Sir Walter Foster, M.D., -P.; Dr. Edward Lawrence Fox; Dr. 
Bruce Golf; Dr. C. G. Gooding; Dr. Major Greenwood; Dr. J. 
Groves; Surgeon-General J. B. Hamilton: Mr. J. D. Harries; 
Dr. A. J. Harrison: Dr. Eldon Harvey; Dr. C. Holman; Mr. 
Victor Horsley, F.R.S.; Mr. Evan Jones; Dr. W. Mackintosh; Dr. 
C. W. Marriott; Dr. C. H. Milburn; Sir John William Moore; Brigade- 
Surgeon T. B. Moriarty, M.D.; Mr. W. Jones Morris; Dr. J. Murphy; Dr. 
James Murray; Dr. W. Newman; Surgeon-General T. F. O’Dwyer: Pro- 
fessor Alexander Ogston, M.D.; Dr. W. H. O’Meara; Mr. D. A. O'Sullivan ; 
Mr. C. H. W. Parkinson; Dr. F. M. Pope; Dr. A. Brown Ritchie; Dr. T. G. 
Roddick; Dr. R. Saundby; Dr. G. E. Shuttleworth; Dr. R. Somerville; 
Mr. W. D. Spanton; Dr. Robert Stirling; Mr. C. RK. Straton; Dr. J. C. 
Thresh; Inspector-Genera] Alex. Turnbull, R.N.; Dr. Norman Walker; 
Dr. Martindale Ward; Dr. Dawson Williams; Dr. W. L. Winterbotham ; 
and Dr, S, Woodcock, : J o. 

Resolved: That the following be appointed the Scientific 
Grants Committee: 

The President: the President-elect; Dr. J. Roberts Thomson, President 
of Council; Mr. Andrew Clark, Treasurer, ex officio; Professor T. Clifford 
Allbutt, F.R.S.; Dr. J. Barr; Sir T. Lauder Brunton, F.R.S. ; Mr. J. Ward 
Cousins, Dr. H. R. Crocker, Professor W. D. Halliburton, F.R.S.; Dr. H. 
Handford, Dr. Holman, Mr. Victor Horsley, F.R.S.; Professor John 
McFadyean, Mr. N. C. Macnamara, Dr. k. Saundby, Professor J. Lorrain 
Smith, Professor E. H. Starling, F.R.S.; Professor Ralph Stockman, Dr. 
Norman Walker, Professor B. C. A. Windle, F.R.S.; and Professor G. Sims 
Woodhead. ; 

Resolved: That the following be appointed the Inebriates 


Legislation Committee: 

The President and President-elect, ex officio; Dr. J. Roberts Thomson, 
President of Council; Mr. Andrew Clark, Treasurer; Mr. D. B. 
Balding, Dr. Fletcher Beach, Dr. T. ‘Bridgwater, Sir C. Cameron, Bart. ; 
Mr. George Eastes, Dr. R. Farquharson, M.P.; Sir Walter Foster, 
M.P.; Dr, E, Loog Fox, Sir W. T. Gairdner, K.C.B., F.R.S.; Dr. Alexander 
Grant, Mr. F. J. Gray, Dr. F. 8. D. Hogg, Dr. A. A. Jamison, Mr. H. R. 
Kerr, Dr. A. E. T. Longhurst, Dr. T. Morton, Dr. A. E. Neale, Surgeon- 
Major G. K. Poole, M.D.; Fleet-Surgeon G. Robertson, M.D., R.N.; Dr. 
G. D. P. Thomas, Dr. W. J. Tyson, Dr. Wynn Westcott, Dr. H. W. Williams, 
and Dr. D. Yellowlees. ; é : 

Resolved : That the following be appointed the Premises 
and Library Committee : 

The President and President-elect, ex officio; Dr. J. Roberts Thomson, 
President of Council; Mr. Andrew Clark. Treasurer; Dr. T. Bridgwater ; 
Mr. J. Ward Cousins; Dr. Handford ; Dr. Holman; Mr, N. C. Macnamara; 
Mr. Rag W. Parkinson; Dr. C. Parsons; Dr. F. M. Pope; and Dr. R. 

aundby. 4 K i 

Resolved: That the following be appointed the Medical 
Charities Committee : 

The President and President-elect, ex officio; Dr. J. Roberts Thomson, 
President of Council: Mr. Andrew Clark, Treasurer; Dr. T. Bridgwater ; 
Mr. George Brown: Mr. Langley Browne; Dr. D. Goyder; Mr. H. Nelson 
Hardy; Dr. A. J. Harrison: Mr. George Jackson; Mr. J. Brindley James; 

r. Evan Jones: Mr. H. W. Kiallmark; Dr. J. W. J. Oswald; Dr. Isam- 
bard Owen; Dr. A. Brown Ritchie; Dr. A. Sheen ; and Dr. Hugh Woods. 

Resolved : That the Therapeutic Committee be reappointed 
as follows, and that a grant of £20 be made for its ex- 
penses :— 

The President and President-elect, ex oficio; Dr. J. Roberts Thom- 
son, President of Council; Dr. J. B. Bradbury; Sir W. H. Broadbent, 
Bart., M.D., F.R.S.; Dr. Mitchell Bruce; Sir T. Lauder Brunton, 
F.R.S.; Dr. J. L. Bunch; Dr. A. H. Carter; Professor T. Cash, F.R.S.; 
Dr. R. Crawfurd; Professor T. R. Fraser, F.R.S.: Sir W. T. Gairdner, 
K.C.B., F.R.S.; Dr. W. Hunter; Dr. James Little; Professor D. 
MacAlister, M.D.; Dr. E. Mackey; Dr. C. R. Marshall; Dr. Sidney 
H. C. Martin, F.R.S.: Dr. M. cHugh; Dr. W. Murrell; Professor 





‘W. Osler, F.R.S.; Dr. C. Y. Pearson; Dr. C. D, F. Phillips; Dr. Sidney 
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Phillips; Dr. Sydney Ringer, F.R.S.; Professor Walter Smith; Professor 
R. Stockman ; Dr. Nestor Tirard; Dr. W. Hale White; Dr. W. Whitla; and 
Dr. F. Willcocks. p ‘ 

Resolved: That the following be appointed the General 
Practitioners and Ethical Committee : 

The President and President-elect, ex oficio; Dr. J. Roberts 
Thomson, President of Council; Mr. Andrew Clark, Treasurer ; Dr. 
James Barr, Dr. T. Bridgwater, Mr. Langley Browne, Mr. Colin Campbell, 
Mr. J. Ward Cousins, Dr. J. H. Galton, Dr. Bruce Goff, Dr. J. Groves, Mr. 
R. H. yee Mr. W. Jones Morris. Mr. C. H. W.. Parkinson, Dr. C. Par- 
sons, Dr. F. M. Pope, and Dr. R. Saundby. ; 

Resolved: That the following be appointed the Trust Funds 
Committee : 

The President and President-elect, ez officio; Dr. J. R. Thomson, 
President of Council; Mr. Andrew Clark, Treasurer; Dr. T. Bridgwater, 
Dr. Bruce Goff, Mr. NsC. Macnamara, Dr. C. Parsons, Dr. R. Saundby, 
and Mr.T. J. Verrall. F : 

Resolved: That the Special Chloroform Committee be re- 
appointed, consisting of the President and President-elect ev 
officio, Dr, James Barr, Dr. Dudley Buxton, Mr. Victor Hors- 
Wr, F.R.S., Professor C. 8S. Sherrington, F.R.S., and Dr. A. 

aller, F.R.S. : 

Resolved: That the following be appointed the Arrange- 
ment Committee for considering the arrangements and pro- 
gramme for the annual meeting at Manchester for 1902 :— 

The President, ex‘officio: the President of the Council, the Treasurer, 
Dr, James Barr, Dr. Norman Walker, and Mr. Eastes, together with the 
following local officers: The President-elect, Professor Dreschfeld, Pro- 
fessor Wright, Professor Young, Dr. Mould, and Dr, T. Arthur Helme. 

The Council then adjourned until Friday at 9.30 a.m. for 
the purpose of appointing a Committee to draft the proposed 
new articles and by-laws in accordance with the reeommenda- 
tions of the Constitution Report should .such Report be 
adopted at the extraordinary general meeting. 


Art the adjourned meeting of the Council, held in Room 
No. 8, Ladies’ College, Cheltenham, on Friday, August 2nd, 
1901, Dr. J. Rorerts THomson (President of Council, in the 
chair), having reported that this meeting was held for the 
purpose of electing a Committee to arrange for ay ey into 
effect the reconstitution of the Association which had been 
adopted by the General Meeting, it was resolved: That the 
following be appointed the Committee for carrying out the 
foregoing, namely, the President, the President-elect ex 
ae the President of Council, the Treasurer, Professor J. W. 

yers, Dr. A. Cox, Mr. Victor Horsley, F.R.S., Dr. C. H. Mil- 
burn, Mr. Edmund Owen, Dr. A. Brown Ritchie, Mr. T. Jenner 
Verrall, Mr. J. 8. Whitaker, and Dr. 8S. Woodcock. 

Resolved: That it be left in the hands of the President of 
Council to summon the statutory meeting on behalf of the 
Association. 





NOTICE OF pamamte MEETING OF COUNCIL 
1gOI. 
A MEETING of the Council vill be held on Octo- 
ber 23rd. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before 
that meeting—namely, October 2nd. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowkKe, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SOUTHERN BRANCH : SOUTH WILTS DisTRICT.—The next meeting of this 
District will be held at the Salisbury Infirmary on Wednesday, September 
4th, ate P.M. The meeting will be preceded by luncheon at the County 
Hotelat 1p.M. Programme: Election of officers.—President’s address.-- 
Dr. C. R. Straton will open a discussion on Milkborne Tuberculosis by a 
paper on the subjcct, subsequent nee on the subject not to exceed 
seven minutes.—Cases. Members desirous of showing any cases or read- 
ing any papers at the meeting are requested to communicate with the 
Hon. Secretary as soon as possible.--J. E. GORDON, <2, Endless Stree’, 
Salisbury, Hon. Secretary. ; 


NORTH OF IRELAND BRANCH, 
Tue twenty-third annual meeting of this Branch 
held in the Museum, Belfast, on July 18th, Professor J, We 
BYERS, eo - the rey Sixty-dve mem’ Were 
resent. Dr. CeciL SHaw acted as Secretary in the 
rCalwell a a NE pi absence of 
onfirmation of Minutes.—The minutes of the last mee 
Bi os and confirmed. ; Meeting 

Repert of Couneil.—The :Council’s annual report and 
Treasurer’s statement of accounts, showing a balance to the 
credit of the Branch of £20 13s. 9d., were taken as read and 
adopted by the meeting. 

New Members.—It was announced that the following new 

members had been elected by the Council: 0. M. 
M.B., R.U.I.; Wm. Martin, M.B.Edin. ; John A, D: Rate 
M.B., R.U.1.; Malcom Bryce Smyth, M.B.Dub.; Migg Marion 
Andrews, M.B., R.U.I.; Samuel Hamilton, M.D., R.U.L; and 
David Johnston, M.D., R.U.I. ; 

Election of Offcers.—The following were elected, officers of 
the Branch for 1901-1902:—President: Dr. Singleton Dari 
Lurgan. Vice-Presidents (Country): Dr. D. P. Gaussen, Dun. 
murry; (Town): Dr. John Campbell. Council (Country); D; 
Martin, Portrush ; Dr. St. —— Lisburn ; Dr. Stuart, Bae 
mena; Dr. Agnew, Lurgan; Dr. R. Gray, Armagh; J; 
Thompson, Omagh; Dr. Hall, Monaghan ; Dr. Donnan, Holy. 
wood; (Town): Professor Sinclair, Professor Whitla, Dr, 
Dempsey, Dr. Cecil Shaw, Dr. McKisack, Dr. Mitchell, Dr. 
M’Caw, Professor Lindsay. Treasurer: George Gray, M.D, 
Adelaide Place, Newcastle, co. Down. Secretary: William 
Calwell, M.D., 1, College Square North, Belfast. esenta. 
tives of the Branch on the Council of the British Medical Ago. 
ciation: Professor J. W. Byers, M.D., William Calwell, Mp, 
Representative on the Parliamentary Bills Committee: Alex, 
Dempsey, M.D., Clifton Street, Belfast. : 

Communications.—Dr. DrempsEY showed a fibroid tumour of 
the uterus removed by retroperitoneal hysterectomy; 
Dr. MrrcueEtt (Belfast) gave a lantern demonstration illustra. 
tive of the conditions found and operations carried out ing 
series of 18 operations on the stomach; Dr. Kirk (Belfast) 
read (a) notes of a case of suppurative nephritis treated 
nephrotomy, and showed (4) some cases of excision of the 
hip; Dr. Ceci SHaw gave brief notes of removal of ivory 
exostosis from the auditory meatus; Dr. Wuitia showeda 
specimeniof a dissecting aneurysm; Dr. JOHNSTON showed 
specimens of Charcot’s joint, endothelioma of ovary, sarcoma 
of ovary invading myoma of uterus, healed typhoid and 
dysenteric ulcers, etc., which were spoken to by Dr 
Dariinec, WuitLa, M’Krown, JOHNSTON, KEVIN, HENRY, and 
the PRESIDENT. } 

Luncheon.—After the meeting members were entertained to 
luncheon by the President in Prince’s Restaurant. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular general meeting of this Branch was held at the 
Royal Society’s Room, Sydney, on May 24th, Dr. G, E 
RENNIE, Vice-President, in the chair.; There were 44 member 
and 4 visitors present. ; : 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. f 

New Members.—The CHAIRMAN announced the election of 
Drs. Romeo, Stevens, Busby, Agnes Bennett, C. V. Bowker, 
Savage, McCredie, Lucy Gullett, and A. L. Kerr, and the 
nomination of Drs. Forster, J. J. Kelly, John Harris, 1. 
Throsby, and Julia Carlisle-Thomas. 

Communications.—Dr. CLUBBE showed_a woman on whom he 
had performed five years previously at Prince Alfred Hospital 
an osteoplastic resection of the foot, by the method of 
Mikulicz. Drs. Hankins and McDonaau discussed the case. 
—Dr. Mitts read a paper on appendicitis from a physicians 
point of view. A discussion ensued, in which Drs. CLusBB, 
Tuomas, BINNEY, SYDNEY JONES, CLARK, SINCLAIR GILLIES, 
CHENHALL, MaiTLAND, Craco, Hankins, Hinper, W. & 
Warren, McDonacu, and RenniE took part. Dr. 
replied. 








A YOUNG married couple, M. and Madame Gebrak, recently 
received the degree of Doctor of Medicine on the same day 





from the University of Paris. 
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CORRESPONDENCE. 


JUAL MEETING AND THE REPORT OF THE 

THE ANNUA CONSTITUTION COMMITTEE. 

Sir,—Like, I have no doubt, many others, I was glad to 
read "Dr. Cave’s letter in this week’s British MeEpicaL 
JourNAL; knowing how strong was the feeling of the Bath 
and Bristol Branch on the question of the representative 
meeting I had expressly gone to Cheltenham to second his 
amendment. The three —< principles of the scheme had 
peen laid before the Branches for their opinion, and I quite 
supposed that we should have had an opneeesy of discussing 
them each separately at the genera meeting. At annual 
meetings one has often sighed for a strong president, but on 
this occasion King Log was replaced by King Stork witha 
vengeance. The two and a-half hours allowed was little 
enough—was too little—time to discuss only the principles 
involved, much less the details of the scheme; on such an im- 
portant occasion, although the opinion of the meeting was so 
decided that the eloquence of a Bright or the persuasive power 
of a Gladstone would not have altered its decisions, it was 
hardly fitting to enforce the closure. Had there been in view 
no further opportunity for discussing the question I should 
have protested at the time, as it was it would hardly have 
been fair to let the business of our Association interfere with 
the pleasures of the lawn. fi j 

For a long time the avowed cause of discontent with the 
Association was that the annual general meeting could do so 
little; now the objection is that it may do too much. To 
remedy this it is proposed to emasculate the general meeting, 
put having made this body impotent it isnowproposed to beget 
in its place a hermaphrodite being, a body of doubtful 
function, probably impotent, possibly dangerous, generally 
inconvenient. . 

We are told that the Council cannot be made really repre- 
sentative; how, then, with the same constituents and the 
game methods, is the representative meeting to be made what 
it professes;?> The same apathy which marks the Council 
elections may surely creep over the newly-proposed elections. 
The life of the mans aa is not even limited, as is the 
life of the councillors under this scheme. It may be argued 
that with smaller Divisions the interest in the elections will 
greater, but if we are guided by the analogy of municipal 
and district council elections, we shall find that the greatest 
apathy exists in the rural districts and the metropolis, 
and the greatest. interest in provincial towns small and 
large; but let it be assumed that the meeting can be 
made mureennialive, then why with like men and methods 
cannot the Council be the same, and, if so; what need for this 
other body? It may be objected that the general meeting 
would still be all-powerful and possibly dangerous, but this 
danger would be minimised to the vanishing point by the 
proposed power to adopt the referendum, and the increased 
quorum necessary for an annual general meeting. If fewerthan 
700 members are sufficient, and more than sufficient, for the 
representative conduct of the affairs of the forty odd millions 
of inhabitants of Great Britain, surely the Council should be 
sufficient for the purposes of the Association. 

There is much talk of the necessity for an exact, arithme- 
tical system of representation: for the profession and for the 
need of a united authoritative voice ; it would, of course, be out 
of place to discuss these points in this letter, but I would 
re may them as useful subjects for discussion in the JouRNAL 
before the special general meeting for the adoption of the 
proposed new constitution.—I am, etc., ' 

Bradford-on-Avon, Aug. 13th. Cuas, E. 8. FLEMMING. 


Sir,—The report of the Constitution Committee was sub- 
mitted to, and, with little modification, adopted at, the 
annual meeting at Cheltenham after a brief, rapid, repressive, 
generally excited, and at times angry, debate, conducted 
perhaps with less of the swaviter in modo than of the fortiter in 
re. Our Association is therefore committed to a radical 
reform of its principles, but little if anything short of revo- 
lutionary ; and although some discussion may possibly be 
allowed when the consequential new rules and by-laws are 


decisions of the Cheltenham meeting must, I fear, be con- 
sidered as final. 

The principal changes resolved upon are : 

1. The unattached members, numbering about 6,000 out of 
the total of about 18,000, are to be compelled nolens volens to 
join the Divisions in the area of which they reside (Clause 5 
of the report). 

2. The annual subscription to the Association is to be 
raised from 218. to 25s., or such greater sum not exceeding 
308. as may be fixed by the Council; and, in addition, every 
member will be liable for a share of the expenses of his 
Branch or Division should they exceed the total amount of 
the capitation grant of 4s., to be made from the general 
funds of the Association (Clause 20). 

3. The system of delegation, almost peculiar to the ordinary : 
trades unions, is definitely adopted; a body of delegates or 
representatives of the Divisions, not exceeding 300 innumber, 
is to be elected, their first-class travelling expenses are to be 
paid, they are to meet at the same place and time of the year 
as the general business and general scientific meetings, and 
they are invested for the most part with the powers of the 
ordinary members in their general meetings (Clause 16). 

As regards the unattached members (1) it is not unlikely 
that many may resent so compulsory a proposal; and the 
enhanced cost of membership (2) may likewise lead not a few 
to reconsider their position in this respect. 

The adoption of the principle of delegation (3) is, however, 
a very momentous change, and may have a still more serious 
effect upon the numerical strength of our Association. It is 
not unlikely that some members—especially those connected 
with the  esmyera services, as the Navy and Army, etc.—may 
have scruples as to the propriety of belonging to a society, 
the objects and methods of which are so closely allied to those 
of the ordinary trades unions. Again, the principle of dele- 
gation is foreign to other scientific and professional bodies ; 
it may be expedient, if not necessary, for ordinary trades 
unions, because the members of such have generally 
neither the time, nor the means, nor perhaps the 
capacity, for taking part in their general meetings; 
but the medical profession is a wealthy one for the 
most part, and its members are intellectually well able indi- 
vidually to conduct the affairs of such an Association as the 
British Medical. Again, the setting up of a body of delegates 
or representatives will to a great extent supersede the usual 
annual meeting of ordinary members; it will also perme 6 
degrade the status of the members of the central Council. 
To me, such a body seems a superfluous and expensive 
machine, @ cumbrous and complex duplicate, not only quite 
unnecessary for the needs of our Association, but highly de- 
rogatory to its position as a learned and professional society, 
and calculated to lower our position in the eyes of an already 
suspicious and not too friendly public. 

I thought it very desirable that the principle of delegation 
should be formally discussed at the Cheltenham meeting ; 
an amendment by me to that effect,was ——— by the Council 
and appeared for days on the agenda in the journals; and 1 
was informed by the Secretary that it would come up in the 
discussion of Resolution No. 2, that ‘‘ approving generally the 
principles of the Committee’s report.” Before my motion was 
reached, however, the discussion upon that resolution was 
— and it was put to the meeting and carried.—I am, 
etc., 

Swanley, Aug. rth. JoHN Incr, M.D., I.M.S. 
TOTAL EXTIRPATION OF THE PROSTATE FOR 
RADICAL GURE OF ENLARGEMENT 

OF THAT ORGAN. 

Sir,—My letter, published in the British MepicaL JOURNAL 
of August 3rd, contains a full and complete refutation of the 
statements and pretensions advanced by Mr. Mayo Robson 
in his first communication. As his recent letter consists 
mainly of a dreary iteration of the same statements and 
claims, it is unnecessary for me to occupy your space in 
going cver the same ground again. 

I have searched in vain in that letter for any explanation 
of how he regards as a ‘success, both immediate and re- 
mote,” Case 111 in his list, which obviously died from the 
operation. 








submitted for confirmation at.a fature general meeting, the 


Mr. Mayo Robson now retreats from his former po:ition, 
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and assumes the réle of chivalrous champion of his late col- 
league; but he cannot get away from his own words. No 
claims of having forestalled me were put forward by him in 
his first letter on behalf of McGill. In it Mr. Mayo Robson 
boldly endeavours to father on himself my new operation. 

It is not the fact, as alleged by Mr. Mayo Robson, that I 
refrained from according to McGill due credit for his share 
in prostatectomy. A reference to my lecture will show that 
in reviewing the various operative procedures for enlarged 
prostate I did him full justice in the following words : 

I ventured to hold that partial prostatectomy by the suprapubic route, 
first performed by Belfield, of America, but best known in this country in 
connection with the name of McGill, who first brought it prominently 
before the profession in 1888, was the most valuable, as the most com- 
monly applicable and, on the whole. most satisfactory in its results. 

The communication of Fuller referred to I regard as a 
valuable contribution to the surgery of the prostate. It ex- 
emplifies a higher step in the evolution of the operation of 
Motil and Belfield. But his operation is purely a partial 
prostatectomy, the obstructing nodules being removed from 
within the capsule, sometimes by the finger, at others by 
cutting forceps and scissors, of which a variety is figured. 
The prostatic urethrais cut into, a perineal section performed 
for drainage, and counter-pressure made by a hand on the 
perineum; whereas in my operation cutting forceps and 
scissors are dispensed with, and by the finger-point alone, 
aided by a finger in the rectum for counter-pressure, the 
whole enlarged prostate is enucleated in its capsule and 
stripped off the urethra, which is left untouched, in the 
manner explained in my lecture, thus obviating severe bleed- 
ing, and securing permanent immunity from recurrence of 
the disease. No perineal section is done in my operation. 

All surgical operations are necessarily a matter of evolution 
towards, perfection. Civiale, Thompson, Guyon, and other 
surgeons had practised lithotrity, with its numerous sittings, 
for three-quarters of a century without discovering the ad- 
vantages of removing the stone at one sitting, till Bigelow 
appeared on the scene and revolutionised the whole pro- 
cedure by his operation of litholapaxy—and we all wonder 
now how such a simple discovery could have been so long 
delayed. Some of us also remember the unworthy attempt 
to deprive him of the credit of its being a new operation. 
And so it is with my new operation. It is a distinct and 
definite step in the evolution towards perfection, I hope, of 
the procedure initiated by Belfield and McGill; and having 
practised the latter operation for twelve or thirteen years, the 
wonder to me is that the enucleation of the prostate in its 
eapsule was not hit on before. This is probably due to the 
defective anatomical descriptions of the normal prostate, 
which regard it as a single body with a tunnel, in the form of 
the urethra, passing through it; whereas, as fully described 
in my lecture, it consists in reality of two encapsuled glands 
which fold the urethra in their embrace—an embrace which 
is more or less loosened when the glands assume the adena- 
matous growth peculiar to advancing age, thus facilitating the 
enlarged prostate being stripped off the urethra, which is left 
behind uninjured. 

When Mr. Mayo Robson writes : 

I have no hesitation in describing Mr. Freyer’s idea that he extirpates 
the prostate, including its capsule, as impracticable from an anatomical 
pose of view; as if the capsule proper were removed, the urine would 

ecome extravasated into the pelvis, 

and quotes authorities to prove that if the prostatic sheath 
is cut through, infiltration of urine into the pelvis will occur, 
he has recourse to a quibble which can only deceive the un- 
wary reader. Mr. Mayo Robson knows well—I have re- 
freshed his memory in my lecture—that the prostate is 
enclosed in two distinct capsules, between which lies the 
prostatic plexus of veins, one of which, the true capsule 
(that which is removed in my operation), is adherent to the 
lobes; the other. the sheath (erroneously called by him the 
‘‘ capsule proper”) is left behind, and prevents infiltration of 
urine into the pelvis. ' 

Mr. Mayo Robson is somewhat antiquated in his pathology 
of the prostate when he writes: 

The obstructing tumour is made up of rounded bundles of involuntary 
muscle fibres in the softer varieties, and of muszle and fibrous tissue in 
the harder forms. 

_ Captain Hayward Pinch, whose report is given in full in 
my lecture, writes: 

All four specimens of prostatic tumour removed by Mr. Freyer, when 
examined microscopically, prove to be true adenomata. 





—<<= 


They were purely glandular tumours, the muscu i 
being almost entirely replaced by fibrous tissue. as the 
description is in accordance with the latest views enunciated 
in the two great works on tumours by Bland-Sutton and Senn 
The pathoiogy of the enlarged prostate, as given by Mr. Mayo 
Robson, is exactly that of typical uterine “ fibroids,” so that 
one is irresistibly driven to the conclusion that his 
logical and genito-urinary pathologies have got mixed up.— 
Iam, ete., i 


Harley Street, W., Aug. rath. P. J. Freyer, 


Sir,—Mr. Freyer, in his paper on what he terms “ Extir. 
— ” of the Prostate, in the Britisa Mepicat Journar of 

uly 2oth, referring to suprapubic prostatectomy, says: 

I am not aware of a single instance in which, after the bladder had 

completely lost its expulsive power, namely, when all the urine had to 
be drawn off by the catheter, that power has been restored by this 
operation. 
In making this statement he ignores the fact that on 
March 6th, 1893, the Medical Society of London, with Mr 
Jonathan Hutchinson in the chair, devoted the evening to 
my paper on this subject, and that a gentleman, aged 71, was 
good enough to attend, who a year before had been submitted 
to suprapubic prostatectomy by me. He was seen to be in 
perfect health and comfort, and his own statement was that 
‘he had not even inconvenience.” He emptied his bladder 
completely by his natural efforts, and held his water easily 
for from three to six hours. He had used a catheter for 
twenty years before the operation, and for the last ten years 
had not pnee any urine except by catheter. Up to the 
time of the exhibition of this case the best authorities had 
not accepted the fact that such a cure was possible, and J 
quoted my old and valued teacher, Sir Henry Thompson, to 
that effect, and answered him with this case—just as now, 
eight years afterwards, Mr. Freyer quotes him again. 

I was once a teacher of anatomy, and I am satisfied that it 
is impossible to entirely remove the prostate and at the same 
time leave intact the prostatic veins and capsule, urethra, and 
seminal ducts. Mr. Spanton, of Hanley, is the only surgeon 
to my knowledge who ever — set out to remove the 
entire anatomical prostate, and he will correct me if I am in- 
correct in saying that he had to remove the prostatic urethra. 

The literature on this subject is extensive, and writers must 
master the excellent work of Belfield, McGill, Mayo Robson, 
Jessop, Atkinson, Keyes, Southam, Moullin, and Fuller.—I 
am, etc., 


Wimpole Street, Aug. 13th. G. Buckston Browne. 


Sr1r,—I was not surprised to see Mr. Mayo Robson’s letter 
in your issue of July 27th questioning the novelty of the oper- 
ation described by Dr. Freyer. 

For years past, when operating for prostatic enlargement, I 
have extirpated the gland completely, so that the patient is 
left with nothing that can be distinguished as prostate, re- 
moving both lateral and middle lobes in their entirety by 
enucleation. 

I may allude to one of my earlier cases as evidence of this, 
that of C.E.W., sent me by Dr. Bolton of this city. On 
March 29th, 1896, I completely removed this man’s prostate in 
the General Hospital, taking away both lateral and middle 
lobes by enucleation. It was one of the largest I have seen, 
and weighed after removal just overgozs. The patient and 
the specimen were shown at a subsequent meeting of the 
Nottingham Medico-Chirurgical Society. I saw this man two 
months since in good health. 

Itis very doubtful whether this could be described as a new 
operation. Indeed, it is only fair to Mr. Mayo Robson tosay 
that the adoption of this method on my part was largely due 
to the publication of his paper in the British MEDICAL 
J a of July 14th, 1894, supplementing Mr. McGill's 
work. 

I believe Mr. McGill in his later operations removed the 
prostate very freely, and Mr. Mayo Robson in the paper re- 
ferred to distinctly advocates enucleation of the lateral lobes, 
as distinguished from the removal of portions by scissors or 
forceps, an operation which, I take it, most surgeons have 
abandoned as useless. 

As regards the technique of the operation. I have never used 
c= 1 Tumyurs, by Bland-Sutton, pp. 202-3. 
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the rectal bag, and have found it an advantage to use one’s own 
fingers, instead of an assistant’s to ge up the prostate from 
the rectum. With two fingers in the rectum and two in the 
bladder, the surgeon has complete control over the area of 
operation, and his hands can work rapidly and in unison in a 
way that I have found impossible when employing the fingers 
of an assistant. It is well to wear a rubber glove on the rectal 
hand, as on its removal this hand can be used _ without 
hesitation in connection with the suprapubic wound.—I am, 


ete. 
Nottingham," August sth. A. R. ANDERSON, F.R.C.S. 





Sir,—Mr. Mayo Robson ought perhaps to have understood 
from the latter part of Mr. Freyer’s clinical lecture that he 
was describing an operation different from mere enucleation 
of the prostate, or at least one which was meant to be 
different, though perhaps the actual description of each case 
might not lead the reader to that conclusion. 

But I should like to indicate one point which might suggest 
that, in the first of the four cases recorded, Mr. Freyer was 
not himself aware that he was performing a new operation. 
The case is the same as that recorded in a little book by him 
recently published, Stricture of the Urethra and Hypertrophy of 
the Prostate. The two records are in almost identical words, 
as is natural. But in that occurring in the book, when Mr. 
Freyer had apparently not yet performed the three subse- 
quent operations, certain words appear which are omitted in 
the clinical lecture: ‘‘ After removal of these tumours no 
trace of the prostate could be felt between a finger in the 
bladder and one in the rectum, the portion of the gland not 
involved in the tumours having been atrophied by pressure. The 
words in italics are omitted in the clinical lecture, the sen- 
tence running, ‘‘ After removal of the tumour (not ‘ tumours’ 
as in the former record)...... I could feel that there was no 
prostatic substance left behind.” Is this an entirely acci- 
dental difference? Was the operator not aware in the first 
case that he was performing a new operation? Certainly he 
nowhere in his first record of the case uses the expression 
“total extirpation of the prostate,” nor indicates in any way 
that he was aware he had ‘undertaken a new, and, at first 
sight, very formidable operation.” 

should like, at the same time, to join others in heartily 
congratulating Mr. Freyer on the brilliant results in these 
four cases.—I am, etc., 

Edinburgh, Aug 7th. JOHN SHAW McLAREN. 

Sir,—On November oth, 1898, Parker Syms read a paper 
entitled Prostatectomy, before the New Vouk Surgical rhe ly 
This paper and the discussion that followed were published in 
the Annals of Surgery for March, 1899. The method described 
was a combination of the suprapubic and perineal operations, 
and is spoken of as ‘‘ Alexander’s” operation. It was claimed 
that the entire prostate could be enucleated by this method, 
ana _~™ sowing ~e the words used : 

e fibrous sheath of the pro: ingi i 
surfaces, is broken into with Sc ee, te ee pot yon 
entire prostate shelled out from within its sheath by digital dissection. 

In the discussion that followed, Dr. Hotchkiss said that 
sometimes it was easy to enucleate the gland by the supra- 
pubic route, while at other times the perineal method offered 
the greater facilities ; he also added that he had done a sub- 
— enucleation, thus leaving the urethra “in good 

Soon after reading this paper, I operated on two cases of 
enlarged prostate by the method described. In one case a 
tumour, measuring about 2 in. by 13 in., was enucleated, and 
the finger at the time could not detect any remaining 
gland. As the man made a good recovery, it is impossible to 
say how much was actually removed. Microscopically the 
growth consisted of fibromuscular tissue, with but little gland 
tissue. The urethra was torn, but the bladder, except for the 
suprapubic opening, was intact. 

Whe second case ended fatally from pyzmic nephritis, and 
at the post-mortem examination it was stated that the right 
lobe of the prostate had been removed. The left lobe was in 
situ and somewhat enlarged. Microscopically the part re- 
moved had the structure of a fibro-adenoma. ‘The urethra 
was extensively torn but the bladder intact. There was in- 
tense cystitis. The contention of the American surgeons 


that the entire prostate could be removed and yet the 
urethra left ‘‘in good shape” seemed hard to believe, so I 
determined to try to shell out a normal prostate, which 
should be possible if the American statement were correct. 
Early in this year Mr. Marriage and I attempted to do this on 
several bodies, about the age of 60, in which the gland was 
not wr prety enlarged, and although the eggs superior 
part of the gland could be separated from the bladder, in no 
instance could the gland be shelled out; in fact we only suc- 
ceeded in removing it piecemeal, and that with extensive 


damage to the urethra.—I am, etc., 
Upper Wimpole Street, W., Aug. 6th. CuTHBERT S. WALLACE. 


DR. GLOVER AND THE MIDWIVES QUESTION. 
Sir,—It is refreshing to read on p. 373 of the British MEpI- 
CAL JoURNAL of August 1oth Dr. Glover’s attitude on the mid- 
wife question. Dr. Glover says: 

I wish to abolish the existing untrained ignorant midwife—the Sarah 
Gamp, believing her to be dangerous and deadly to poor lying-in women, 
who are entitled to the greatest consideration. 

That is the preamble of my “ Sick and Obstetric Nurses Bill” 
published in February, 1898. It runs thus: 

Whereas it is expedient to abolish the practice of midwifery by ignorant 
and incompetent persons calling themselves midwives, and to protect 
poor parturient women and their infants from such persons, and to 
make better provision for the nursing of the sick and parturient poorand 
their children in England and Wales :—Be it enacted, etc., 

This was not Dr. Glover's attitude five years ago, and I was 
the first to point out the gross inconsistency of those who 
proposed to register the Gamp and give her a standing equal 
to that of the trained midwife. It would be a more glaring 
anomaly than the registration of the unqualified medical 
assistant. It is surprising, however, that Dr. Glover favours 
the creation of a Midwives Board which would be a rival 
body to the General Medical Council, of which he is so use- 
ful a member. A Midwives Board with its midwife or obstetric 
president and its wily secretary would make short work of the 
General Medical Council’s recommendations, and be a Board 
almost entirely in the hands of the London obstetric ven 
sicians, if not the Obstetric Society itself. Dr. Glover should 
think of the weighty self-interest of that society in this ques- 
tion, who, while posing as the saviours of ‘“‘the poor,” add 
so enormously to their income by the examination of mid- 
wives, which income will be enhanced once the Registra- 
tion Billis passed. In dealing with an astute body like this 
society it is necessary to inquire into their motives, and see if 
there is not a fly in their alabaster box of ointment. It was 
for such reasons that I left the administration of my Bill to 
local authorities (vide Clause 2), with an appeal to the General 
Medical Council as the ultimate court (Schedule, Clause 9). 
It is satifactory that the Manchester Medical Guild, in copy- 
ing this part of my Bill, have adopted local administration 
with subsidies where necessary, which I have detailed in 
Schedule D. It would be injudicious to cast the entire 
onus of administration on a central authority whose 
establishment alone would absorb most of their income. 
And it would be equally so to do as Dr. Lovell Drage sug- 
gests on page 384 of the British MEDICAL JOURNAL of August 
roth. It should not be taken for granted that the trained 
midwife, or even the Gamp, only waits on poor women of the 
pauper class, to whom Dr. Lovell Drage would send the 
parish doctor. This is not so, as my personal experience . 
proves, and to send the parish doctor to non-pauper patients 
at the instance of the medical officer of health, would be a 
grave breach of decorum as well as of the Jaw. Nor would 
this suggestion meet the nursing aspect of the case. Would 
the parish doctor nurse the septic case, and if so, who is to 
nurse the non-septic? My Billis essentially a Nursing Bill, 
and any other kind of Bill cannot possibly meet the case of 
the poor woman who, under present circumstances, cannot 
obtain a suitable nurse at a moderate cost, or indeed at any 
cost inthe manufacturing districts where the women who 
would devote themselves to obstetric nursing have not the 
requisite training, and can earn as much or more in thé mills 
or at laundry work or otherwise. It is not necessary to pau- 
perise the people in order to provide trained obstetric rurses. 
All we want is a Nursing Bill, and private benevolence will 
supply the rest. It would be necessary to amalgamate poor 
parishes, and the clergyman and their ladies are ready and 





willing to assist. 
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Anyone acquainted with the country must know that a 
registered midwife could not subsist in certain parishes, but 
by amalgamation and a gprs i both sick and obstetric nurse 
could be employed on a scale such as I have inserted in 
Schedule D, and the doctor paid a decent fee for his attend- 
ance, Only in case of absolute necessity should the guardians 
be called upon to administer the Act. 

I will only say in conclusion that if what Dr. Glover says 
of Mr. Geo. Brown on page 373 of the British MEpicaL 
JouRNAL of August 1oth be correct, that gentleman is in my 
opinion not a fitting person to represent the profession on 
the General Medical Council.—I am, etc., 

Liverpool, Aug. 1th. —~ ALEx. McCook WEIR. 





THE GENERAL MEDICAL COUNCIL ELECTION. 

Srr,—Allow me to appeal to the English medical masses to 
recognise the solidarity of Irish and English medical 
interests. The other day Dr. Kidd, of Enniskillen, wrote a 
letter to the papers recalling the truism that so long as there 
are three men to look for one appointment, so long shall we 
be powerless to improve our position. Itis therefore impera- 
tive on everyone who desires to improve that position to 
strive to make the aperture of entrance as tight as possible. 
What, then, should our attitude be to the private and un- 
inspected examinations which the diploma-vending bodies 
keep open to bring grist to their mills? I brought an 
apparently gross case of the kind before the General Medical 
Council, and subsequently before the Privy Council, but it 
was stifled. 1 urge the body of the profession to vote for no 
man who wil! not pledge himself to the following: 

1. To put an end to all uninspected examinations. 

2. To make pupilage a reality instead of a sham. 

3. To put an end to the clinical monopoly now enjoyed by 
a few hospitals. 

4. To endeavour to secure the same treatment for physicians 
and surgeons who allow hospital authorities to sweat them for 
the benefit of rich hospital patients and the funds of the hos- 
pitals themselves as is now accorded to the physicians and 
surgeons, who as servants of medical aid associations are 
doing nothing more and nothing less than the aforesaid hos- 
pital doctors are doing. 

5. That the authorised curriculum shall be adhered to. 

On these and many other points I would have addressed a 
respectful appeal for a hearing to the audience which met in 
the Oxford Class Room at Cheltenham had I had an oppor- 
tunity of doing so.—I am, etc., 

Cashel, Aug. sth. Tuomas LAFFAN, 

Srr,—So much has been said of the inadequacy of direct re- 
presentation of the profession on the General Medical Council 
that it must be a surprise that so few candidates can be found 
to contest the seats shortly becoming vacant. There is no 
general movement to secure well-known and powerful repre- 
sentatives. 

I have read the addresses of the present members and the 
possible candidates to the handful of electors at Cheltenham. 
The views of these gentlemen are pretty well known to those 
of us who follow medical politics closely, but I should like to 
express my appreciation of the plain, straightforward, and 
_ practical remarks of Mr. George Jackson. He has a very good 
grasp of what reforms are necessary, and will do his best, I 
am satisfied, to secure them. 

Dr. Woodcock’s address was as tactful as the most accom- 
plished politician courting a constituency could makeit. Dr. 

Woodcock does not disapprove of the Medical Guild Bill, but 
he wants semething done now. All of us know perfectly well 
that something can only be the Bill of the ‘‘ Midwives’ Insti- 
tute,” or some other measure which gives a legal right to non- 
medical women to practise one branch of medicine; and, 
given this power, a midwife is precisely on the same level as 
far as the practice of midwifery goes as a duly-qualified medi- 
cal practitioner ; and when she calls one in, that practitioner 
meets her in consultation, and where is the man who dare 
decline to meet a qualified midwife? _ pice 

Dr. Woodcock refers to the share Sir John Williams has 
had in furthering the interests of the midwife. It is rather 
late to complain of this gentleman’s action, and of the dis- 
courteous treatment of the Council of the British Medical 
Association by the President of Council. Again and again 
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others with myself have asked the Lancashire and Cheshire 
Branch to deal with these self-elected lecturers, and th 
Council of the Association has been urged to take the action 
of the Obstetrical Society of London and that of smaller 
bodies into consideration, and to tell the members of them 
that if they continue their irregular practices they would be 
expelled the Association. But Dr. Woodcock gave us nohe} 
—indeed, he has more than once justified their conduct, i 
is quite true, as he told his hearers, that he, in a speech in 
Manchester, expressed his disapproval of these irregular 
practices, but that was before he went on tothe Council 
Again, when the Bill of the Midwives Institute was last 
introduced, the Subcommittee of the Parliamentary Bills 
Committee, of which Committee Dr. Woodcock was Chair. 
man, promptly dropped their Midwifery Nurses Bill, and 
actually took up this Bill of the Midwives’ Institute, re. 
moulded it, and, as Dr. Woodcock wrote at the time in the 
JouRNAL, ‘‘ without interfering with its principle” (?) 

Dr. Woodcock, it is pleasing to see, is ‘ generally in ap- 
proval of the attitude and policy of Mr. Horsley on the Mid. 
wives” question, and he follows this statement by the asger. 
tion that he is not supporting the measure in favour of the 
registration of midwives. What was the Bill for that hig 
Committee drew up then? Mr. Brown has consistently sw 
ported Mr. Horsley in the Council, and we must carefully 
consider if it would be wise to separate two representa- 
tives we know work together ; so that Dr. Glover is the only 
one left for Dr. Woodcock to displace, and we have substantial 
evidence that he is now pretty well in Mr. Horsley’s hands, 
or, more correctly, has profited by the lessons he has had. Of 
course, we have Mr. Jackson’s claims before us. 

Now Dr. Woodcock told his audience at Cheltenham that 
the condition upon which he would become a candidate was 
that ‘‘the bulk of the profession in the North of England 
desired him to stand.” At Cheltenham we were told that he 
was a candidate, and it is clear to me and others that he wag 
being pushed by some London men; indeed, it was further 
announced that arrangements were being made for him to 
address various meetings. 

To-day I am told that the arrangements are so far complete 
that the ‘‘ ticket” is settled, and that Mr. Horsley is the only 
sitting councillor who is honoured with a place on the card of 
three. 

Developments in the approaching election will be interest- 
ing—probably sensational.—I am, etc., 

Old Trafford, Aug. r3th. Jas. Brassrty Brrerzey. 


THE TRANSMISSION OF TUBERCLE FROM ANIMALS 
TO MAN 


Srr,—The brief communication from Dr. Arbour Stephens 
inthe British MeEpicat JouRNAL of August 3rd, containing 
the information that Jews have always taken for granted that 
the transmission of tubercle from cattle to man does occur, is 
extremely misleading. I have had the opportunity of devoting 
some attention to this matter, and have embodied my views 
in an article which I contributed to the Medical Magazine 
some three years ago on the Sanitary Relations of the Jewish 
Dietary Laws. It is perfectly true that the ritual system 
which controls the meat supply to Jewish butchers is based 
on a legislation influenced to some extent by health con- 
siderations. The rationale of the post-mortem examination of 
animals before they are pronounced fit for food mainly turns 
upon whether the lesion found would ultimately be the cause 





of death, and not upon the liability of its infecting the human — 


consumer. 

Although it is the fashion to discover in the Mosaic code 
and later Jewish legislation anticipations of twentieth-century 
hygiene, and although this fashion is not wholly a fancy, itis 
historically inaccurate to state that the Jews ever entertained 
sny definite views on the transmission of tuberculous disease 
from animals to man. The morbid anatomy of cattle tuber- 
culosis is described in detail in the Talmud, but it is confused 
with other pathological conditions, and often enough is con- 
sidered less harmful than a traumatic lesion. 

When, during recent years, the identity of human and 
bovine tuberculosis became established and the infective 
nature of the disease was realised, the danger of consuming 
tuberculous meat wes published far and wide. Thereupon it 
was obvious that the ancient Jewish system of post-mortem 
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inati f animals destined for human consumption, 
ee se it does lungs which are excavated, or possess 
adhesions or ulcerated bronchi, etc., would necessarily reject 
all advanced cases of cattle tuberculosis. This indeed is the 
effect of the Jewish laws on the subject, but it was not their 
“"pelenee apparently has not said the last word on the ques- 
tion of the communicability of tubercle from animals to man. 
Those who look for any reply in the ritual of Judaism will 
share the fate of those who found the theories of geology and 
the doctrine of evolution in the first chapters of Genesis.—I 


am, etc., 
Spitalfields, E., Aug. sth. 


THE HEREDITY OF TUBERCULOSIS. 

Srr,-—Personal experience has long convinced me of the 
marked heredity of tuberculosis, and on looking through notes 
of my last 50 consecutive cases of pulmonary phthisis I find 

hat tuberculosis had occurred amongst the near relatives of 

4o of these patients. A great deal has been said respecting 
the boiling or sterilising of cow’s milk, though, as Dr. Koch 
states, the infection of human beings from cows is far from 
proven. A much more important point seems to be over- 
looked—that mothers in whose family tuberculosis has oc- 
curred should under no circumstances nurse their infants. 

Dr. Goodhart, in his magnificent and dignified Address in 
Medicine, has warned all physicians of the dangers of routine 
and fashion in medicine, and of failure to individualise the 
case of each patient. : : . 

Medicine is just now passing through a curious and dan- 
gerous phase, when it is suggested by many that diphtheria 
can only be recognised and notified after a bacteriological 
examination of throat swabs in cases which present no sym- 
ptoms of true diphtheria, and that by Widal’s reaction alone 
can we diagnose enteric fever in cases which present none of 
the usual symptoms.—I am, et 


c., 
Clifton, Aug. sth. W. J. Tivy, F.R.C.P.E., F.R.C.S.E. 
PROFESSOR KOCH’S ADDRESS. 


Srr,—The numerous letters in the British MEDICAL JOURNAL 
to prove or disprove Professor Koch’s statement regarding the 
innocence of tuberculous food look at this question from, I 
think, one point only. 

Is it necessary that tuberculosis of the alimentary tract 
must exist in frequency or exist at all to prove that the 
human being can be infected by the tubercle bacillus through 
the ingestion of tuberculous food ? 

Is it necessary to prove some lesion in the alimentary tract 
simply because the bacillus entered through that tract? I 
think it only reasonable to believe that a chill causin 
pleurisy in one peenen and acute nephritis in another cause 
the pleurisy in the one because the pleura was the weak point 
and in the other the kidney. 

Is it not likely that the tubercle bacillus, with some innate 
cause g weg to attack the lungs and respiratory tract of the 

uman being, might either be inhaled from the air or injected 
through tuberculous food, and finds its nidus in the weakest 
point of the individual ? . 

On the other hand, I do not think it necessary to say that a 
child with tuberculous mesenteric disease was infected by the 
ingestion of tuberculous food more so than by the inhalation 
of the organism. 

Ithink it quite possible and probable that the organism 
may have entered by either channel and affected the mesen- 
tery, simply because of the weakness from some prior causes. 
-—I am, etc., 

Comrie, N.B., Aug. r2th. 


J. Snowman, M.D. 








FreDERIcK Porter, M.B., 0.M. 


Str,—I like everyone else was impressed by the statement 
of Koch that bovine tubercle is different to human tubercle, 
and also as to the comparative rarity of the intestinal form of 
the disease which led him to the inference that the two 
diseases are distinct (but perhaps modified by the life-history, 
as Lord Lister afterwards suggested). Still, we have the fact 
that both in bovines and in man the lungs are the principal 
parts affected, and that in both the alimentary canal is rarely 
the seat of the disease, whether primarily or secondarily. 


me that both the food they eat and the air they breathe are 
equally liable to be infected, the former by the deposition of 
infected dust on the food, the latter by dust in suspension in 
the air. There must be some other reason besides any 
difference in the two bacilli for the lesser liability of the 
intestinal tract to infection, and that is oo to be found 
in the fact that the microbe is exposed to the action of the 
gastric juice in the onecase and not in the other. However that 
may be I think it is clear that the alimentary canal is liable 
to infection whether from infected food or the swallowing of 
sputum in a greater proportion than 0.75 per cent. as given 
by Koch, one that there must be other factors to be taken 
into account.—I am, etc., 


Leiston, Suffolk, August rst. Ropnert Cook. 





DEFECTIVE CHILDREN OF MONGOLIAN TYPE. 

Srr,—May I point out that in the discussion on feeble- 
minded children in the Psychological Section at Cheltenham 
I did not attribute to children of the above type ‘‘ mischievous 
and vicious tendencies” ? I stated that they were in thelon 
run not good cases for special instruction in Board Schoo 
classes, as their capacity for improvement was very limited, 
and that there were other cases with mischievous and vicious 
tendencies more fit for asylums than for schools. The 
imbecile of Mongolian type is for the most part innocent 
enough, but his school progress is limited by his lack of 
originality, and his leading characteristic is simple imitative- 
ness.—I am, ete., 


Richmond Hill, Aug. 14th. G. E. SHUTTLEWORTH. 





VACCINATION AND PROFESSIONAL UNDERSELLING. 
S1r,—With regard to the vaccination dispute, surely private 
practitioners have the remedy in their own hands. Let them 
vaccinate their patients before they are 4 months old, and 
before the names appear on the vaccination officers’ list. If 
they neglect doing this at the very best period they ought not 
to complain of the public vaccinator appearing on the scene. 
—I am, etc., 
Tottenham, Aug. 7th. _W. H. PLAIster. 
‘S1r,—It appears to me that the vaccination question in 
relation to fees is on quite a different footing from ordinary 
medical attendance. It is a preventive matter. Asarule a 
parent prefers the ordinary medical attendant to vaccinate 
the child, ‘‘if it has to be done.” Here is the difficulty— 
compulsion. If we vaccinate the child for no fee at all, we 
vaccinate for the same amount that the parent would pay to 
the public vaccinator, and we keep him from interfering with 
or introduction to our patients. Is this underselling? Ifa 
patient is ill with diphtheria, do we not investigate the 
drainage to see if we can find a fault? and do we charge for 
such if we do it for our own satisfaction? Is this under- 
selling? If we make two marks, or one, when the legal 
number is four, then if we charge nothing we are under- 
selling; and if we take a fee we are taking a bribe for 
inefficient vaccination—and, I am sorry to say, such a com- 
mission is frequent, vaccination fails, and the public point. 
Vaccination is brought into disrepute by this worse than 
underselling.—I am, etc., 

August sth. E.M.S. 


Sir,—As a private practitioner mayI bring forward the 
following facts re the public vaccinator? In this district he 
is also registrar of births, etc.; he goes to any house from 
which a birth is registered, and intimates his obligation to 
vaccinate the child, and at the same time impresses upon the 
parents that he, and he only, has the right to do so. 

The result of all this is that personally I vaccinate gratuit- 
ously the children of any of my patients rather than allow the 
wiles ofa public vaccinator to interfere with my peace of mind. 
The sooner the appointment of public vaccinator is done away 
with the better, unless he is debarred from private practice.— 


I am, etc., 
August 7th. M.RB.C.S. 


Sir,—The gravity of the question under discussion is 
plainly stated in Dr. Garstang’s letter when he says, ‘‘ Compe- 
tition and underselling would flourish to exactly the same 
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from the fee to the number and size of the vesicles to be 
made.” Is it necessary to have Government supervision to 
prevent medical men doing wrong? Dr. Harrison thinks 
that public vaccinators give medicine to the mothers of 
children ‘they visit for the purpose of vaccinating. As a 
public vaccinator I rotest against this insinuation as unfair 
and un-English. His suggestion of appointing public vac- 
cinators for large districts and allowing them to do no other 
work would undoubtedly be the best way out of a position 
which, after his_ previous remark, has undoubtedly become 
extremely unenviable.—I am, etc., 


August 13th. A Pustic VACcINATOR. 


A SECOND CASE: OF INDIGENOUS MALARIA. 

Srr,—In an article on The Geographical Distribution of 
Anopheles in Relation to the Former Distribution of Ague in 
England in the Journal of Hygiene for January, 1901,' reference 
is made to a case of indigenous ague in which the parasites 
wore found in the blood of a patient who lived at Acle in 

1 have recently been able to demonstrate the presence of 
the malarial parasite in another case of indigenous ague. The 
subject is an old lady over 80 years of age fiving in Ramsey, 
Huntingdonshire, who has suffered from ague almost con- 
tinuously since the age of three. She gave a clear and in- 
teresting description of the prevalence of ague during the 
first half of the last century, and stated that her father, 
mother, and all their children—seven in number—suffered 
from the disease. She had her first attack when an infant of 
three years, and has been subject to the disease ever since. 
At first the attacks were only every third day, then every 
other day, and finally every day. During the whole of her 
life she had never been free from ague, except for a period of 
two months when taking some ‘‘ague pills” given to her by a 
friend—this was sixty years ago. At the present time she 
suffers from ‘‘the chills” at least once a week, and had an 
attack only three days before I saw her. Her travels are 
limited—she has only been out of the county of Huntingdon- 
shire twice in her life, and never out of England. 

I obtained some films of her blood, and on microscopical 
examination found malarial parasites present. They were 
few in number, but absolutely characteristic, and appeared to 
be of the variety associated with tertian fever. 

On examining the ditches around the town I was able to 
find without difficulty the larve of the Anopheles maculi- 
pennis. In a ditch within 200 yards of Ramsey Abbey they 
were especially plentiful, and were also present in the 
Drains on the fens about one mile away. 

It would be extremely interesting to map out the geo- 
graphical distribution of any cases of indigenous ague which 
may come under the notice of physicians in this country, and 
[should be pleased to examine blood films from suspected 
cases if asked to do so, and to indicate the source of the case 
when published.—I am, ete., 

T. Stranaeways Piaa, M.A., 
Demonstrator of Pathology, Cambridge University. 





August 6th. 





ARTIFICIAL CONNECTION OF LYMPHATIC VESSELS 
WITH VEINS. * 

Srr,—At the recent Cheltenham meeting, in the Tropical 
Diseases Section, a very interesting suggestion was made as 
to the possibility of dealing with certain results of filariasis 
by making an artificial connection between a lymphatic 
vessel and a vein in the thigh.’ 

As I stated at that meeting, while unaware of any exact 
physiological experiments to test the ultimate result of such 
a procedure, there seems to be no ground for anticipating any 
harmful result from the direct entrance of lymph into a vein 
in the thigh. But a difficulty presents itself in regard to the 
relative pressures in the femoral vein and the lymph vessel. 
The blood pressure in the vein is much higher than the lymph 
pressure in the lymphatic vessel; hence the physical condi- 
tions are evidently unfavourable for the passage of lymph into 
the blood stream. It is quite true, as Braune showed many 
years ago, that somewhat special conditions exist in the 
case of the femoral vein, inasmuch as certain passive move- 





1 Nuttall, Cobbett, and Strangeways Pigg, On the Geographical Distribu- 
tion of Anopheles, etc., Journal of Hygiene, No. 1. vol. i, rgor. 
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ments of the thigh—external rotation plus extensio 

by the opposite movement—cause the pressure in the vale 
to become alternately negative and positive, thus alternasall 
drawing blood into the vein from the periphery, and driving 
it on towards the heart. The occurrence of such a phase S 
negative pressure would obviously be favourable to the 
entrance of lymph. But such conditions are only present 
when movements are performed; for example, during mug- 
cular exercise (walking, etc.), when active contraction of 
the muscles also helps on the flow of both lymph and venous 
blood. ry — wg the ~~ pressure in the vein would 
oppose the flow of lym rom the artificially- 

amhatie into the blood theo cially-conneeted 

The normal connection of the lymphatic and venous 
systems at the junction of the subclavian and internal 
jugular veins is such as to offer very favourable conditions 
for the passage of lymph into the blood stream, since in that 
situation there is a negative (suction) pressure in the veing 
in consequence of the elastic traction of the lungs in the 
closed thorax, greatly increased during inspiration (aspira- 
tion of the thorax). Indeed, this is probably one of the most 
important—if not the main—reason why the lymphatic 
vessels in the limbs do not open into local veins, but run 
protracted course alongside the veins to discharge their con- 
tents under the very special conditions which are present 
within the thorax.—I am, etc., 

. A. MacWIitr1am, 
August rath. Physiological Laboratory, University of Aberdeen, 
4 
THE DIETARY OF TYPHOID PATIENTS. 

Sir,—The dietary of typhoid patients is at present in a state 
of revolution, and undoubtedly the new movement is in the 
right direction. Up to quite recently the usual custom was to 
keep the sufferer on a milk diet with beef tea occasionally 
when the condition of the bowels permitted until the 
temperature became normal. Patients thus treated may con- 
valesce favourably, particularly where the disease runs a 
rapid course, but when prolonged the result is far from satis- 
factory. It is a well-known fact that many persons in good 
health cannot digest milk, though solid food, such as fish 
fow), and farinaceous stuffs may be digested with comfort, and 
it is only rational to suppose that this peculiarity is 
exaggerated ae the febrile state. 

I have frequently noticed—and particularly amongst the 
working classes, where the craving for food on the part of the 
patients has been surreptitiously satisfied by anxious friends— 
that in many instances beneficial instead of injurious results 
followed, increase of weight and tendency to rest being dis- 
tinctly marked, and the convalescent period being consider- 
ably shortened, the patients often being able to return to 
their work in an amazingly short time. : 

It is generally admitted when the tongue is dry and the 
temperature high, that milk and beef tea, better still 
tonised, are indicated ; but when the tongue is moist, and the 
patient complains of feeling hungry, malted preparations, 
followed as the digestion improves by light farinaceous food, 
such as arrowroot, corn flour, rice puddings, with a little 
sugar added easily digested, fish (such as sole), fowl, and 
occasionally part or whole of a lightly boiled egg, may be 
given with advantage, the digestive powers of each individual 
being of course carefully noted. In cases where the patient 
is much wasted, and diarrhea not troublesome, half to a 
tablespoonful of fresh cream, diluted with water, frequently 
repeated, is highly beneficial. The absence of vegetables 
from the diet in protracted cases has, to my mind, accounted 
directly for fatal results in at least four instances which came 
under my observation. 

These cases were kept on arigid diet, and in each instance 
the temperature had almost fallen to normal, and the special 
symptoms of the disease abated, when spongy gums, petechiz, 
great prostration, with frequent passing of small quantities 
of alkaline urine, preceded death. Ihaveno doubt that man 
other cases of long duration would have ended similarly 
not a more liberal diet been allowed. As vegetables are neces- 
sary to maintain health under ordinary circumstances, it is 
obvious that in some form they must be supplied during pro- 
tracted disease, otherwise, if scurvy does not actually appear, 
I think it may at least be inferred that the recuperative power 
of the blood will be deficient, owing to the lack of vegetable 
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salts. To combat this condition, especially in ponte 
eases, half to a teaspoonful of orange juice in a small quantity 
of sweetened water should be given occasionally, and will 
always be gratefully received by the patient. Vegetables, 
such as onions, carrots, ete., ma be stewed with the meat in 
the preparation of soups; by this means, some of the anti- 
scorbutic constituents are extracted, besides giving the 

atient the benefit of change and variety in taste. ‘ 

Ihave adopted this present system of dietary during the 


past four years, and have every reason to be satisfied with the 
a P. J. Byrne, 


Medical Officer, Bradwell Isolation Hospital. 
Chesterton, Staffs, July 25th. 


SOLDIERS’ TEETH. 

Srr,—In the British Mepicat JouRNAL of July 20th, under 
¢he heading ‘‘ Soldiers’ Teeth,” you refer to Colonel Brook- 
field’s inquiry of the Secretary of State for War whether he 
had given attention to the suffering caused among the troops 
in South Africa by the diseased and neglected condition of 
the soldiers’ teeth, and what arrangements had been made 
for providing dental assistance to the field force. Mr. 
Brodrick in reply said that the subject was engaging the 
careful attention of the military authorities. Four dental 
surgeons had been sent out in June and a number of refugee 
dentists had been engaged for the benefit of the troops. 
Further you add, the Secretary of State did not say that the 
matter would come under the notice of the committee now 
considering reforms in the Army Medical Department. I 
ask you and your readers to pause and consider how inade- 
quate this provision is for the relief of upwards of two hundred 
thousand men, whose teeth are being submitted to a most 
severe strain by field rations and alife of exposure. Yet the 
appointment of these few dentists is all the British Dental 
Association has been able to’obtain as the result of a direct 
appeal to Mr. Brodrick, backed by years of agitation by indi- 
vidual dentists, notably Gaddes, Cunningham, Norman 
Bennet, Newland Pedley, W. B. Paterson, and others. The 
committee now Tt has a great opportunity to insist for 
the ultimate benefit of our soldiers’ health that no reform of 
the Army Medical Department can be complete without the 
addition of a properly organised and sufficient dental staff. 
‘Will the medical profession bring its mighty support to aid 
us younger brothers of the dental profession in urging on the 
nation that loss of teeth is followed by loss of good health, 
and by demanding that in place of ruthless extraction of teeth 
ample dental aid be supplied our army.—I am, etc., 

Portland Place, July 27th. HENRY G. READ. 








MEDICAL GRADUATES AND THE SUPPLY OF 
MEDICINES. 

Str,—The venerable professors who constitute the Senatus 
Academicus of Edinburgh University have evidently, like 
many of us in these summer months, been feeling the want 
of work. The diminution of 30 to 40 per cent. of medical stu- 
dents during the past few years is a serious matter, and if the 
peneess go on, Edinburgh professors a few years hence will 

lecturing to almost empty benches. When I studied 
under them I regarded them as demigods ; forsome time past 
I have regarded them as men, and am now convinced of it, 
as, like ourselves, they find scope for their superfluous energy 
in instructing their Secretary to send letters and resolutions 
to the medical journals. As the resolution that appeared in 
the BritisH Meprioat Journat of August roth is not likely to 
be enforced, they might possibly have been as well em- 
eaee in passing motions to stop the current of the Firth of 

Those of us who are graduates of that ancient University 
ought to be thankful to them for the sudden interest they 
have developed in our welfare. If that University is to be 
restored to its former status, there are certain reforms which 
are quite within the power of the Senatus Academicus, and 
which some of its members might find it possible to carry 
out. There might be some limit to the number of practical 
classes which bring extra fees into the professors’ pockets 
while the work is done by their not too highly paid 


mominees. A medical professor’s salary is large enough, and 





there seems to be no particular reason why he should swell 
the ranks of competition by visiting patients, and he might 
see to it that the patients he attends in hospitals are not those 
who have been withdrawn from his old pupils, and who could 
quite afford to pay their modest fee. If the pockets of an 
Edinburgh professor or a Birmingham consultant are affected 

there is outcry enough in the lay press as well as the medica 

journals. But what of the toiling practitioner, who, when 
Others are enjoying their two or three months’ holidays, is 
plodding with weary steps through the back streets, and 
spending his days and nights in badly-ventilated dwellings ? 
To uphold the dignity of the profession, he must forego the 
small extra sums he derives from supplying the medicine he 
prescribes, and it is of little concern to a Senatus Academicus 
though ruin and bankruptcy follow in consequence. 

I have known not a iew who for long years have followed 
the time-honoured custom of dispensing their own medicine, 
and who were not inferior in ability to many who have 
occupied more prominent positions. They might not have had 
the happy art of pleasing, nor ever cared to seek the political 
and other influence by which professoriates and other appoint- 
ments are often obtained. They were men so true and noble 
that nothing they ever did could have thrown discredit on 
their profession, and though living in a quiet sphere served 
their day and generation as well as any member of a Senatus 
Academicus.—I am, ete., 

Greenwich, Aug. 12th. 


J. H. Keay. 





SEASIDE SANATORIA FOR CHILDREN. 

Sir,—At the recent Tuberculosis Congress | listened with 
great pleasure to the paper by Sir Hermann Weber in which 
he pointed out the need which exists for seaside sanatoria for 
children—especially those suffering from scrofulous com- 
plaints. In 1899 there was established the Liverpool Countr 
Hospital for Chronic Diseases of Children, the object of which 
is ‘to afford medical and surgical aid to children requiring 
prolonged treatment in the fresh air of the country.” At this 

ospital there is no time limit, and children suffering from 
scrofulous and other chronic ailments are admitted and 
treated for months or years provided a reasonable hope of 
cure or of permanent benefit exists. Sir Edward Russell, 
when declaring the institution open, remarked that ‘‘he 
believed the hospital would be looked upon as a great experi- 
ment to be followed in other parts of the country, and he 
was convinced that if they kept their principle in view the 
hospital might be the beginning of a national undertaking, 
and that the country at large would realise the importance of 
so treating the rising race that nothing of which science could 
make a certainty should be left to chance.” The institution 
has now passed the experimental stage, and the practical 
results have already proved so successful thatthe Committee, 
having acquired a site comprising nearly ten acres of land on 
the slopes of the Dee at Heswall, are now considering plans 
for an institution which will eventually accommodate 200 
children. 

It is to the honour of Liverpool that*she has been a pioneer 
in this country in providing a seaside hospital in which 
children suffering from chronic ailments can be treated from 
first to last, and Sir Hermann Weber is to be congratulated 
on having brought to the notice of the public the necessity 
which exists for institutions of the kind.—I am, etc., 

Liverpool, Aug. 6th. CHARLES J. MACALISTER. 





A DEGREE FOR LONDON DIPLOMATES. 

S1r,—I fail to see why “‘ Conjoint” men of the ancient Colleges 
of Physicians and Surgeons of London should petition all the 
recently-formed universities. It is, I submit, the duty of 
the Royal Colleges to protect the interests of their Licentiates ~ 
and Members, and it would be useless to act. as Dr. Griffiths 
suggests: as it is, a very large number of men, owing to the 
facility for study, etc., in London, come and reside in the 
metropolis, and still fewer would go to the various provincial 
schools were the suggestions of the above-named writer carried 
out by the provincial universities. The universities have 
rights, and they are not on moral grounds going to concede 
them to the London diplomate. In fact it is to their interest 
to exclude him.—I am, etc., 

Wimpole Street, W., July 3th. FREDERICK W. CoLLINGWooD, 
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A SECTION OF MEDICAL POLITICS. 

Sir,—I hope that at the next annual meeting of our 
Association a Section will be formed, or, at any rate, meetings 
will be held, on the subjects comprised in the term ‘“‘ medical 

olitics.” Owing, I believe, to the energy of Mr. Garrett 

order, of Cardiff, one meeting of members interested in the 
election of direct representatives of the profession in the 
General Medical Council took place during the exceedingly 
yacosant and valuable annual meeting which has just been 

eld at Cheltenham, and I cannot but feel, as one who was 
present at that special oe hig that good work was done at 
it, and that had its claims for a large attendance been pushed 
and a prominently-placed room had been allotted for it, the 
gathering would have been larger than it was. But even with 
the limitation of subjects assigned to this assembly a fairly 
large and a very earnest body of members of the Association 
were in attendance, and I believe I am but representing the 
feelings of others who were there, when I say that it fully 
justified its existence. We were enabled to hear speeches 
from present members of the General Medical Council 
and from prospective candidates for the same, and 
were thereby empowered to form opinions of our own as to 
their probable fitness to represent us in that important body, 
which, after all, rules our profession. I will say nothing as to 
my own opinions on that occasion, but will draw the attention 
of my fellow members to the fact that we have heretofore 
elected our representatives on the appeals made to us by 
circular and through the medical press. Such a mode of exercis- 
ing the franchise is surely not theone best adapted for securing 
the best men. The personal element must enter into consi- 
deration of this sort, and it is, in my opinion, not sufficient 
that a candidate should have merely sound views on 
the subjects in which we are all interested, but that 
it is desirable that he should also have a good: presence, 
and a power of expressing these views in a manner 
which is generally acceptable during debate anywhere. 
That our selections of direct representatives should be 
good I feel that we ought to have opportunities afforded us 
of doing what, through the foresight of Mr. Horder, was done 
the other day, namely, of listening to the personal statements 
of candidates for seats at the General Medical Council. 

But I go further than this matter of the General Medical 
Council election when I call for the formation of a Section of 
Medical Politics at ourannual meeting. Iregard our Association 
as having ponerse for the general welfare of our profession 
in a way that has hitherto been quite neglected. Surely the 
British Medical Association should be regarded from the 
double point of view of a body for the advancement of 
medical sciences, and for pushing the just claims of medical 
ractitioners to a proper recognition of their work by the 
tate, of their protection during their tenure of public office, 
and of the prohibition of unqualified and illegal practice. 

If we had a Section for Medical Politics, with two subjects 
for discussion allotted to it as at the other Sections at these 
annual meetings, we might formulate thought on these 
subjects, and might arrive at some means for pushing what 
just claims we have on the consideration of the public; and 
we might secure some reforms which are called for in the 
constitution of the Council itself. But if any such Section is 
formed it should be controlled by strict rules of debate, and 
should be presided over by a president of known capacity for 
filling such an office; it would be only by the adoption of 
such methods that due order would be maintained and con- 
tinuity of debate would be secured; for in all matters of 
politics, whether of general or of a special character, feelings 
run high, and discussions are apt to be interrupted by im- 
promptu speaking and by impassioned outbreaks from those 
who are not holding the floor of the House. Granted such 
enforcement of the rules of debate, and a pre-arranged scheme 
of subjects for discussion, I believe that much good would be 
done in the matter of the formation of opinions relative to 
medical politics, and that the interest in, and the utility of, 
our annual meetings would be greatly enhanced.—I am, etc., 

Swansea, Aug. sth. cc ey LATIMER, M.D. 


‘ 








Mepicat MAGiIstRATE.—The name of Mr. Thomas John 
Carson, L.F.P.8.Glasg., and L.M., has been placed on the 
Commission of the Peace for the Borough of Oldham. 


OBITUARY. 


JAMES WILLIAM MILLER, M.D., 
Dundee, 
WE regret to announce the death of Dr. Miller, of Dundee, 
which took place at his residence on August 7th, after a trying 
illness of many months. 7 

Dr. Miller was one of Dundee’s leading physicians, 
in London in 1836, he went to Leslie, Fife, with his 
two years later. At the parish school there he received 
rudiments of his education. Afterwards he attended Edin. 
burgh University. Having passed through a University 
training, he graduated M.D. in 1857, and was about the same 
time admitted a Licentiate of the Royal College of Surgeons, 
Dr. Miller was gold medallist in Sir James Simpson’s mig. 
wifery class the year he left the college. Immediate] 
graduating he went to Dundee, commencing practice in 18 
with Dr. Munro, his uncle, who was then in failing health, 
The connection then formed with the city was never broken, 

With Dundee Royal Infirmary Dr. Miller had a long ang 
honourable connection, going back to the old days when the 
Infirmary stood at the head of King’s Road. He was theng 
student taking advantage of his visits to his uncle, Dr, Munro, 
in holiday time, and one of his most cherished possessions 
was the old admission ticket for the buildings in King’s Road, 
As asenior student he attended the present infirmary, ang 
before qualifying was actually interim superintendent for g 
short time during a vacancy. Shortly after settling ip 
Dundee he was called upon to fill the position of dispensary 
surgeon, and after five years’ excellent service in this capaci 
Dr. Miller, in 1865, was appointed visiting physician to the 
Infirmary. In those days typhus fever raged extensively in 
the town, and he actually contracted typhus twice in the per. 
formance of his hospital duties. He always attributed his 
second attack to the careful attention he paid to the physica) 
examination of the cases, presuming an immunity acquired 
by his first attack. On the completion of his term as attend. 
ing physician, in 1874, he became consulting physician, a 
position which he had held ever since. He was thus by far 
the senior member of the staff, having been engaged at the 
institution for over forty years. When the new charter, two 
years ago, permitted the governors to elect a member of the 
staff as a director, Dr. Miller was at once designated for the 
place, and nothing in his declining years gave him more 

leasure than the work he was permitted to do for a place he 
had known so long. . In 1870 he became Prison Surgeon, re- 
tiring on a pension in 1898, and for nine years he acted ag 
Medical Officer to the East Poorhouse. 

Dr. Miller’s merits were recognised all over the country- 
side, being held in high esteem for his_ professional 
skill. For three years from 1880 he was Examiner in 
Medicine in the University of Aberdeen, and in 1883 he was 
appointed Certifying Surgeon of Factories in the eastern 
district of Dundee. With the Forfarshire Medical Associa- 
tion he had an intimate connection, having been one of the 
four or five still surviving original members who about 1860 
brought it into existence. ; 

For many years previous to 1894 Dr. Miller had been & 
member of the British Medical Association, but it was only 
in that year, on the formation of the Dundee and District 
Branch, that he became intimately acquainted with its work- 
ing. He was the first President of the Branch, and in the 
following year was elected as its first representative on the 
Council. In that capacity he rendered most regular, faithful, 
and cheerful service for six years. He liked the Council’s 
work, comprehended its details thoroughly, and to the last 
was interested in the position of the Association and eager to 
extend the influence. ad ? 

In the study of the social condition of the people Dr. Miller 
took a keen interest, and more than once he spoke effectively 
when matters pe ap the public health were being dis- 
cussed. With many philanthropic institutions in the city he 
was long connected, whilst he was_a member of the 
Directorate of the Dundee Home for Consumptives, and @ 
Consulting Physician in connection with the Royal Victoria 
Hospital. He was also a J.P. for the city, and a member of 
the Free Library Committee. 








A strong devotee of athletics, Dr. Miller, in his younger 
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keen sculler and swimmer. He was one of the 
ayy al members of the Dalhousie Golf Club, while he all 
along took an active interest in athletics in the neighbour- 
hood, more particularly in connection with the High School. 
He was also an ardent musician. | / 

‘Above all, he was a singularly upright and honourable man, 
whom it did one good to know, and whose memory will long 
yemain as one of the most precious traditions of his profession 
in the city and district in which he practised. ‘ i 

Dr. Miller is survived by a widow and a family of eight, 
one of whom, Dr. George Miller, isa member of the medical 


profession. 


We regret to announce the death of Surgeon-General 
CHARLES RicHARD FRANCIS, formerly of the Indian Medical 
Service. Surgeon-General Francis, who was in his 81st year, 
received his professional education at the Middlesex Hospital, 
and became a Member of the Royal College of Surgeons of 
England and a Licentiate of the London Society of Apothecaries 
in 1843. In thesame year he graduated M.B. at the University 
of London. In 1844 he entered the Indian Medical Service 
and remained on the active list till 1875. During that period 
he held a number of civil and military appointments. He 
officiated at one time as Principal and Professor of Medicine 
at the Medical College, Calcutta, and Physician to the College 
Hospital. He was also Examiner in Medicine and Obstetrics 
¢o the University of Calcutta, of which he was a Fellow. 
Towards the close of his Indian career he held successively 
the posts of Secretary to the Surgeon-General, Deputy- 
Surgeon-General, and officiating Surgeon-General with the 
Government of India. In 1853 he was appointed by the 
Government to investigate, in conjunction with Dr. Frank 
Pearson, the nature of the mahamurree, which was raging as 
an epidemic in the hill districts of Kumaon and Gurhwal. 
Drs. Francis and Pearson found this disease to be identical 
with “bubonic plague,” and wrote a valuable report thereon. 
Dr. Francis experimented much with snakes and snake poison, 
with a view of discovering an antidote. He was atone time 
editor of the Indian Medical Gazette, and was the author of 
“Sketches of Native Life in India,” ‘‘To India and Back by 
the Cape,” ‘‘ Army Hospital Equipments,” “The Indian 
Medical Officer's Vade-Mecum,” ‘ List of Vernacular Profes- 
sional Publications,” ‘‘On Constitutional Syphilis,” “‘ Endemic 
Plague in India,” ‘‘ Enteric Fever in India,” ‘‘ Course of In- 
troductory Lectures at_the Medical College, Calcutta,” 
“Alcohol, Chemically, Physiologically, and Microscopically 
Considered,” ‘‘ Alcohol: A Compendium of Information on 
the Temperance Question,” ‘‘On Snake Poison,” ‘‘ Medical 
‘Women for India,” ‘‘ How to Preserve Health in India,.” ete. 





Dr. JoHN HANKINSON GORNALL, Medical Officer of Health 
for the County Borough of Warrington, who died recently 
after an illness of several months, was born at Preston in 1841. 
The death of his father when he was only six years of age left 
the family in straitened circumstance, and the trials which, 
in company with his mother and sister, he then underwent, 
ieft a marked impress in after-years both on his character and 
his physical constitution. He received his preliminary 
education at the Liverpool College, then under the head- 
mastership of Dr. Howson, subsequently Dean of Chester. 
Here he gained numerous certificates and prizes. At 15 he 
was apprenticed to a branch of the shipping trade, but, 
disliking this trade, he became medical apprentice to his 
ancle, Dr. Kenyon, of Wavertree. About. the year 1858 he 
— a resident scholarship at the Liverpool Medical 

chool, and lived in the Liverpool Infirmary, as assistant 
to the house-surgeon. Thence he went to Warrington as 
House-Surgeon to the old Dispensary in 1865. He left 
Warrington in 1868 to take up a partnership with Dr. 
William Arminson, of Preston. In 1870, however, he returned 
to Warrington and began practice on his own account. Among 
‘the appointments which Dr. Gornall held at the time of his 
‘death, the one which he had held longest was that of 
public vaccinator, to which post he was appointed in 1872. He 
‘was also Poor-law Medical Officer. At one time, also, he was 
Medical Officer for the Warrington Rural District ; he was made 
Medical Officer of the Infectious Diseases Hospital in 1878, 


‘and in. 1880 Medical Officer of Health and Public Analyst 


the health of the town. In June, 1885, his name was placed on 
the Commission of the Peace for the Borough of Warringten, 
and within more recent years he was appointed Consulting- 
Surgeon to the Warrington Infirmary. Dr. Gornall was 
married in 1866 to Miss Mary Guest. His eldest son 
(Dr. J. Guest Gornall) was recently  prreose Deputy Medical 
Officer of the Borough. The loss of Dr. Gornall will be keenly 
felt, and the sorrowing widow and family have the deep 
sympathy of a large circle of friends in the irreparable loss 
they have sustained. 


WE regret to announce the death of Dr. Leroy pE MEnrI- 
court, of Paris, at an advanced age. After serving as 
Surgeon-Major throughout the Crimean war, he was ap- 
pointed Professor at the Brest School of Medicine. He was 
a recognised authority on naval hospital organisation. Dr. 
de Méricourt was a member of the Académie de Médecine. 
He was founder and director of the Archives de Médecine 
Navale, and was the author of numerous contributions to 
medical literature. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Armand Delpeuch, Physician to the 
Ho6pital Cochin, Paris, aged 45; Dr. Miguel Colmeiro, Pro- 
fessor of Natural History in the Medical Faculty of the Uni- 
versity of Madrid; Dr. Maurice Perkins, Professor of Che- 
mistry and Toxicology in the Albany Medical College, aged 
65 Dr. Joseph Le Conte, Professor of Geology and Natural 

istory in the University of California, author of Sight: An 
Exposition of the Principles of Monocular and Binocular Vision ; 
Evolution and its Relation to Religious Thought, etc., aged 80; 
Dr. Lacaze-Duthiers, Professor in the Faculty of Science of 
the University of Paris; Dr. Hameau, Vice-President of the 
French General Medical Association ; Dr. Ed. Tordens, Agrégé 
Professor in the University of Brussels, and formerly Clinical 
Professor of Diseases of Children at the Hépital St. Pierre in 
that city, aged 54; and Dr. E. J. M. Aubrée, Professor in the 
Rennes School of Medicine. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN ACTION FOR LIBEL. 

IN the case of Martin v. Allen, which was heard by the Lord Chief Justice 
anda special jury at Leeds last week, the plaintiff, who was at one time 
matron of the isolation hospital at Belper, in Derbyshire, sued Dr. 
Richard Grammer Allen, the medical superintendent of the hospital, for 
damages for libel. 

Mr. Tindal Atkinson, K.C.,and Mr. Waddy appeared for the plaintiff; 
Mr. J. Scott Fox, K.C., and Mr. Compston (instructed by the Solicitor to 
the Medical Defence Union) appeared for the defendant. 

According to areport which appeared in the Times of August r2th, the 
defendant had been superintendent of the Belper Isolation Hospital for 
some time prior to January, 1900. The plaintiff was appointed matron on 
January 2oth in that year,and from the very first there seems to have 
been friction between the parties. F 

On July r4th the defendant wrote a letter to the committee of the 
hospital, which contained (inter alia) the following statement: ‘I was 
soon convinced that your present matron is a person absolutely untitted 
for the responsible position in which she is placed .... Miss Martin 
appears to think that this building was erected for her sole use and 
benefit—in fact, as a convenient centre for friendly visitation and the dis- 
semination of idle gossip. You will probably recollect the day but one 
after I took office the nursing. staff deserted en masse, the reason given 
being, ‘We cannot and will not work with this matron.’ The three nurses 
whom we have at present have all intimated to me their intention of 
resigning their duties if the present mismanagement continues: petty 
annoyances long continued and by one in authority may make life un- 
bearable. This is what has happened and is happening at your isolation 
hospital. Her manner to me has at times been most impertinent. I have 
received more insolence from her in six months than I have done in all 
my experience with nurses. Only a few days ago a stuff dress worn b 
the housemaid—a mere child—was sent by the matron to be altered an 
repaired by a convalescent patient. It came back without being disin- 
fected. The girl contracted the malady, and is now under treatment. 
Whoever has gone to the hospital on visiting days must have wondered if 
he had read aright the meaning of the word ‘isolation.’ Such a rabble I 
never came across, without any apparent discipline, wandering here, 
there, and everywhere, all over the grounds. The matron’s sole idea 
appears to be to make the place into a show ground and impress the 
parents and friends. With all this amount of irregular visiting can 
you wonder that the epidemic does not cease and that we read 
attacks in the press on this and isolation hospitals generally ? Weare 
also handicapped that in an emergency we are unable to obtain the 
services of nurses from_the Derby Nurses’ Home as long as the present 
matron remains. I could, if necessary, write a good deal more to prove to 








when he relinquished all private practice to devote himself to 


you that Miss Martin is not the proper Lye to be in authority in a 
place of this description, but I consider that I have said quite enough, and 
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all that I can now say is that if you decide to retain her services you will 
take pen yourselves a responsibility which I do not envy you of and in 
which I for one must decline to participate.” 

This letter was read out at a meeting of the committee, and was the 
alleged libel. The matters in question were considered by the com- 
mittee, and —— the plaintiff was asked to resign. 

The plaintiff was called in eapper’ of her own case. She suggested that 
the letter had not been written by the defendant merely in the discharge 
of his duty, but in order to ventilate a private grievance. Two members 
of the committee gave evidence in her behalf. 

At the close of the plaintiffs case the defendant’s counsel submitted 
that the alleged libel was a privileged communication, and that there was 
os —, of malice. His Lordship, however, said that the case must 

jury. 

The defendant, who had pleaded privilegeand in the alternative that the 
words of the alleged libel were true in substance and in fact, was then 
called to prove the truth of his allegations. He said that he had no ill- 
feeling whatever against the plaintiff. From what he had heard and seen 
he believed Miss Martin to be unsuitable for the position which she 
oo mae and he had conceived it to be his duty to inform the com- 

A number of nurses were also called in support of the defendant’s case. 

The Lord Chief Justice, in summing up, said that it was the duty of the 
defendant to make a full statement to the committee about the manage- 
ment of the hospital, and thatif the jury believed that the letter com- 
plained of was written bond fide and without malice they ought to find a 
verdict for the defendant. 

The jury retired to consider their verdict. Upon their returninto court 
after an absence of about two hours, the foreman said that the majority 
thought that as a whole the letter showed no malice, but that a few of 
them were of opinion that one paragraph of it displayed malice. They 
again retired, and did not return into court until nearly two hours or 
more hadelapsed. The foreman then announced that there was no pro- 
spect of their agreeing. They were accordingly discharged. 





F MEDICAL ADVERTISING. He oe aia 

ELECTRICUS writes that he intends to open an electro-therapeutic insti- 

tute for high frequency, static douches, and radiotherapy, and 

wishes to know to what extent it would be permissible for him to make 
it known to the public, 


*,* We know of no precedent for the carrying on of such an “‘insti- 
tute” by a registered medical practitioner. We believe great excep- 
tion will be taken to the scheme, and that its advertisement in the 
public papers would be a breach of professional ethics A medical prac- 
titioner who desires to practise electricity must be content to make 
himself known through the members of his own profession and by 
means of their introduction. There is no more excuse for the public 
advertisement.of the proposed establishment than for similar notices 
or advertisements of a home for the treatment of diseases of the eye. 
We think our correspondent should reconsider his position or remove 
— name from the Medical Register before proceeding with his enter- 
prise. 





. 


PRICE FOR PRACTICE. 

VIATOR asks what would be a reasonable price to be paid for a practice in 
a country town in the Midlands bringing in £650 a year, with appoint- 
ment of £250. It has been in the hands ot a locum tenens for over a year. 
The working expenses are £200, and the rental of the house £50. 


*,* “Viator” does not state if the practice is an unopposed one. If 
it is, the want of introduction does nut much detract from the selling 
value, which we are advised would be from £800 to £900. If another 
medical man is practising in the town £650 would be a reasonable pur- 
chase price without introduction and subject to the transfer of the 
appointments. An agreement should be entered into with the locwm 
tenens binding him down not to practise, and this should be a condition 
sine quad non of purchase, 





CERTIFICATION OF LUNATICS IN SCOTLAND. 
RUSTICANUS states: “A man, not a pauper, suffering from delirium 
tremens, but showing no signs of violence, was seen by the medical 
officer of a parish in Scotland who certified him insane, and the 
inspector of poor had him removed to an asylum. Has the patient a 
grievance? Ifso, against whom?” 

*,* The inspector of poor is not in any way responsible; he relies on 
the accuracy of the medical certificate, or rather the two medical cer- 
tificates as two arenecessary. 1t is not uncommon for patients to 
be admitted into asylums suffering from delirium tremens and dis- 
charged in a few days. We do not consider that there is any grievance. 





PAYMENTS ON ACCOUNT DURING PARTNERSHIP INTRODUCTIONS. 
A CORRESPONDENT writes that he has recently sold his practice, and 
during a partnership introduction an account was incurred by one of 
his old patients, who owed money for a previous attendance by himself 
before the sale. Later on a bill was sent in to this patient, with two 
items, (r) £5 due for old attendance before partnership, (2) £3 for 
attendance during the partnership introduction. The patient paid £4 


on account. It is asked how this money ought to be divided, if atall. 
*,* Our correspondent is entitled to the whole of this money. Where 
- money is paid on account, unless debts are statute barred, they take 
precedence in the order in which they were incurred, unless it is 
specially agreed to the contrary. 





ee 
—— 


PUBLIC APPOINTMENTS AND SALES OF PRACTICE 

A CORRESPONDENT asks advice under the following circumstances ~The 
local medical officer of health has just sold his practice and wishes 
transfer the public health appointment to his successor. This hag ton 
done several times before at short intervals, and the Local Board 
spacers of the arrangement. Heis the only D.P.H. practising in th 
district, and would like to become a candidate for the post. He asks : 24 
(1) Does he offend against medical etiquette by competing for the 
appointment? (2) Being a D.P.H. has he not a special claim to Such an 
office? (3) Has the retiring medical officer of health any right to be 
offended if he becomes a competitor? (4) Ought he to consider the 
sppememnent as a part of his practice that he is entitled to sel] 2 ( 
If he informs the retiring medical officer of health and the purchaser of 
his practice of his intention to apply for the appointment, will he be 
acting fairly in becoming a candidate ? 

*,* If the appointment in question is advertised, our correspondent 
may properly become a candidate. Such an appointment cannot be . 
considered part of a private practice, and neither the former holder of 
the appointment nor the purchaser of his practice has any right to 
resent our correspondent’s candidature, provided he competes for the 
appointment in an open and honourable manner. 





THE BOND RESTRICTING PRACTICE. 

VENDOR writes that he sold his practice some time ago, giving the usua} 
bond not to practise within six miles of his old neighbourhood. Hehas 
since acquired another practice twelve miles away, and finds it difficult 
to avoid following his patients to the only hospital in the vicini 
which is situated within the prohibited radius. He has applied to the 
purchaser of his old practice for permission to attend patients requiring 
to be taken to this hospital, but has been refused. (1) He wishes to know 
if he can claim to be allowed to visit patients in this hospital ? (2) Can 
he also also claim to administer chloroform to a patient in a private 
hospital within the radius ? 

*,* We do not think that ‘‘ Vendor” is entitled to visit professionally 
any patient, whether in a hospital or otherwise, without the consent of 
the purchaser of his old practice within the prescribed radius. 








ROYAL NAVY AND ARMY MEDICAL SERVICES, 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 
Tue following is the distribution of medical officers accord- 
ing to the Army List for August, 1901: 
Distribution in August Army List. 
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Surgeon-Generals .... 5 zs | 4 10 
COGS... | oO | 4 | ae b= | 28 4|/—- 
Lieutenant-Colonels..| 58 | 53 | 76 | | 188 | 6 | 85 
Majors ... .« | 37 | 155 | 323 | 3 318 | 3 4 
Qaptains ... ia ont aD 7u | Ir 2 | 2133 | 7 4 
Lieutenants ... ..| 36 | 135 | 59 2 2332 | 3|- 
Total.c soo col 574 | 482 | 385 | 8 | 989 | 23 | 33 





Comparing the table with the list for June, the following: 
changes are to be noted : : 

There is an apparent increase of 11 in the total number of 
medical officers, but of that number 5 belong to the reserve, 
while 5 have been removed to the seconded list, leaving ® 
nominal increase of 1. All the reserve officers are employed 
at home, except 2 in South Africa. ‘ 

But to arrive at the true available strength of the active 
list it is necessary to deduct the 56 seconded and reserve 
(retired) officers from the total, which leaves 933, or 1 more 
than in June. Poe i 

There is an increase of 10 at home, 1 less in South Africa, 
and 6 more at other foreign stations, while the unposted are 
4 less. ; ; 

The number of retired officers of the Army Medical Service: 
shown as employed is 97, including the 33 given in the active 
list, leaving 64, to which must be added 4 officers of the 
Militia Medical Staff, and 3 of the Indian Medical Service. 
There are also 2 officers of the Militia Medical Staff Corps 
shown as serving in South Africa. 
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The total number employed for August is thus as follows : 
Active list ; ate ea 989 
Retired list ... aes sc 64 
Militia list... i te 7 
Indian list... ie pes 3 


Total wee ose f 1,063 
i , is wholly exclusive of the civil surgeons em- 
Thi Jat home and abroad, especially in South Africa. 





ROYAL ARMY MEDICAL CORPS EXCHANGE. 
charge for inserting notices respecting Exchanges in the Army Medical 
The riment is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

Masor, R.A.M.C., at home on leave from best part of the Punjab till 
November sth, when he completes nearly three years of Indian tour, 
will exchange for full or part tour in Egypt, nearer Colonies, or home. 
What offers? Apply early, with full particulars to “‘ Exchange,” care of 
Holt and Co. 





ROYAL aa Eee, CONES sides 
NANT-COLONEL J. O. G. SANDIFORD, M.D., retires on retired pay, 
Saat 2th He was appointed Surgeon, July 31st, 1880, Surgeon-Major, 
July 31st, 1892, and Lieutent-Colonel, J uly 318t, 1900. 

The undermentioned Majors are promoted to be Lieutenant-Colonels, 
dated July 30th :—A. M. Davies, H. W. Hubbard, T. E. Noding, J. R. 
Yourdi, M.B, J.C. Culling, R. I. D. Hackett, M.D., G. T. Trewman, M.B., 
HH. Johnston, M.D., E. M. Wilson, C.M.G., D.8.0., E. J. E. Risk, W. G. 
Birrell, M.B., M. Dundon, M.D., C. W. S. Magrath, M.D., A. V. Lane, G. E. 
Weston, G. H. Younge, F.R.C.S.I., R. F. O’Brien, C. W. Thiele, M.B., F. P. 
Nichols, M.B., J. McLaughlin, M.D., F. J. Lambkin, W. L. Reade, H. J. 
Peard, S. J. Rennie, J. Carmichael, F.R.C.S.I., G. W. Brazier- 
Creagh, C.M.G., F. T. Wilkinson. Their previous commissions, 
which are simultaneous, are dated: Surgeon, July 30th, 1881; 
Surgeon-Major, July 30th, 1893. Their war records are as follow :— 
A. M. Davies—Egyptian war of 1882 (medal and Khedive’s star); expedi- 
tion to the Soudan in 1884, engagement at El Teb and Temai (two clasps) ; 
also Nile expedition in 1884-85 (clasp). H. W. Hubbard—Egyptian war ot 
1382, and battle of Tel-el-Kebir (medal with clasp and Khedive’s star). 
T. E. Noding—Egyptian war of 1882 (medal and Khedive’s star); 
Waziristan expedition in 1894-5. J. R. Yourdi—Egyptian war of 1882, first 
with Army Hospital Corps at Alexandria, and subsequently in medical 
charge of a battery of Royal Artillery at Ramleh (medal and Khedive’s 
star). J. C. Culling—South African war 1899-1yoo, including relief of 
Ladysmith (mentioned in despatches). R. I. D. Hackett—Soudan cam- 
paign in 1885 (medal with clasp and Khedive’s star); operations in Zulu- 
land in 1888. G. T. Trewman—Soudan campaign in 1885 (medal with clasp 
and Khedive’s star). H.H. Johnston—Soudan campaign in 1885 (medal 
with clasp and Khedive’s star); campaign on North West Frontier of 
India in 1897-98 in charge of No. 1 British Field Hospital, Malakand, and 
engagement at Landakai, operations in Bajaur and Mahmund country, 
aa capture of Tanga Pass (mentioned in despatches, medal with 
clasp); South African war, 1899-1900 (mentioned in despatches). 
E. M. Wilson—Zulu war of 1879 as Civil Surgeon (medal with clasp); Nile 
expedition in 1884-85 (medal with clasp and Khedive’s star); Egyptian 
Frontier Field Force in 1885-86; expedition up the river Gambia in 1891-92 
«medal with clasp); expedition to Ashanti under Sir Francis Scott in 1895 
in charge of base hospital (C.M.G. and star); Soudan campaign in 1898, in- 
cluding battle of Khartoum (mentioned in despatches, D.S.0., British 
medal, and Khedive’s medal with clasp). E. J. E. Risk—Egyptian war of 
1882, and engagements at Tel-el-Mahuta and Mahsama, and the two actions 
at Kassasin (medal and Khedive’s star). W. G. Birrell--Soudan campaign 
in 1885 (medal with clasp and Khedive’s star); Burmese expedition in 
1885-88 (mentioned in despatches, medal with clasp); campaign in the 
soudan in 1898 (British medal and Khedive’s medal). C. W. S. Magrath— 
Egyptian war of 1882, and battle of Tel-el-Kebir (inedal with clasp and 
Khedive's star); Nile expedition in 1884-85 (clasp); Burmese expedition in 
1386-87 (medal with two clasps). A. V. Lane—Egyptian war of 1882 (medal 
and Khedive'’s star); Soudan expedition in 1884,and engagements at El 
Teb and Temai (two clasps). G. E. Weston—Egyptian war of 1882 (medal 
and Khedive’s star); Bechuanaland expedition under Sir Charles 
Warren in 1884-83. G. H. Younge—South African war of 18 
1909, including relief of Ladysmith (mentioned in despatches} 
R. F. O’Brien—Burmese Expedition in 1885-86 (medal with clasp). C. W 
Thiele—South African war, 1899-1900. J. M‘Laughlin—Expedition to 
Tambaka country, West Coast of Africa, in 1892, as senior medical officer, 
and capture of Tambi (mentioned in despatches, medal with clasp); ex- 
pedition up the Gambia in 1892 as senior medical officer, and capture of 
Toniataba (mentioned in despatches); South African war 1899-19co (men- 
tioned in despatches). F. J. Lambkin—South African war in 1899-1900 
and battles of Colenso, Spion Kop, Vaal Krantz, and Pieter’s Hil . and 
relief of Ladysmith. W. L. Reade—South African war, 1899-1900. H. J. 
Peard—Campaign on North-West Frontier of India in 1897-98, with Mala- 
kand Field Force(medal with clasp); South African war, 1899-1900 (meu- 
tioned in despatches). F. T. Wilkinson—Isazai expedition in 1892; Soudan 
«ampaign in 1898, including battle of Khartoum (British medal, and 
Fy page oe — with clasp); South African war, 1899-1900 (medal with 

hree Clasps), 

Civil Surgeons T, CALDWELL and D. M. FRENCH have been discharged to 
duty from hospital in South Africa. 

The following are on passage home: Lieutenant A. H. MCDoUGALL (at- 
tached), Major M. T. YARR, Major C. E. NICHOL, Surgeon-Lieutenant J. K. 
ToMorY (attached), Lieutenant and Quatermaster M. H. BRADLEY, Civil 
Surgeons F. A. H. CLARKE, A. THOMSON, R. CARSWELL, C. M. Ek1ns, H H. 
Swanzy, and R, Boyp. Returning invalided: Major G. H. YOUNGE, 
Lieutenant T. B. UNWIN, Surgeon-Captain H. LIVToON, Civil Surgeons F. 
A. F, BARNARDO, F. G. GROSVENOR. 


. 





INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL W. R. BROWNE, M.D., Madras Establishment, is 
species? Principal Medical Officer at the General Hospital, and Principal 

adras Medical College. 

Surgeon-General CHARLES RICHARD FRANCIS, M.D., Bengal Establish- 
ment, died at Spencer Park, 8.W., on August roth, in his 8rst year. He 
was appointed Assistant Surgeon, January 16th, 1844; became Deputy 
Surgeon-General, March 16th, 1870: and retired from the service, with the 
honorary rank of Surgeon-General, September rst, 1875. 


IMPERIAL YEOMANRY. 
TEMPORARY CAPTAIN J. E. MARTIN, M.B., Medical Officer, 17th Battalion, 
in South Africa, is granted the temporary rank of Major, March 24th. 


THE VOLUNTEERS. . 
MR. GEORGE JOHNSTON is appointed Surgeou-Lieutenant in the rst City of 
London Artillery (Eastern Division, Royal Garrison Artillery), July 27th. 

Mr. GEORGE A. PATRICK is appointed Surgeon-Lieutenant in the 2nd 
Volunteer Battalion the Loyal North Lancashire Regiment, July 27th. 

Surgeon-Lieutenant R. SouTarR, M.B., 1st Forfarshire Artillery, has 
resigned his commission, August 3rd. 

Surgeon-Captain W. NETTLE, 2nd Volunteer Battalion the Duke of 
Cornwall's Light Infantry, is promoted to be Surgeon-Major, August 3rd. 

The undermentioned Surgeon-Licutenants are promoted to be Surgeon- 
Captains: A. R. RENDLE, 2nd (Prince of Wales’s) Volunteer Battalion the 
Devonshire Regiment, July 27th: W. G. HEASMAN, 1st Volunteer Bat- 
talion Princess Charlotte of Wales’s (Royal Berkshire) Regiment, J uly 27th ; 
A. L. WHITEHEAD, M.B., 1st West Riding of Yorkshire Artillery (Western 
Division Royal Garrison Artillery) August 3rd; D. CHRISTIE, M.B., 
1st Dumbarton Rifles, July 7th, 1900; C. F. SPINKS, 1st Dumbartonshire 
Rifles, April 3rd. , 

Surgeon-Captain A. W. WIGMORE, ‘19th Middlesex (Bloomsbury) Rifles, 
resigns his commission, August 3rd. : 

Surgeon-Lieutenant 8. CLARK, M.D., 1st Banff Artillery, retires under 
para. 111 Volunteer Regulations, August roth. 

The undermentioned Surgeon-Captains are promoted to be Surgeon- 
Majors, dated August roth: F. SHANN, 1st Volunteer Battalion the Prince 
of Wales’s Own (West Yorkshire Regiment); A. W. PRICHARD, 1st (City of 
Bristol) Volunteer Battalion the Gloucestershire Regiment; J. TURTON, 
1st Volunteer Battalion the Royal Sussex Regiment. ; 

Surgeon-Captain S. H. SNELL, M.D, end Volunteer Battalion the 
Princess of Wales’s Own (Yorkshire Regiment) resigns his commission, 
August roth. : ; 

Mr. JOHN P. SHINE, M.B., is appointed Surgeon-Lieutenant in the 2nd 
Volunteer Battalion the York and Lancaster Regiment, August roth. 

Surgeon-Lieutenant J. B. STEVENS, M B., 2nd (Renfrewshire) Volunteer 
Battalion Princess Louise’s (Argyle and Sutherland Highlanders), is pro- 
moted to be Surgeon-Captain, August roth. : 

Surgeon-Lieutenant J. P. BROWN, M.B., sth Volunteer Battalion Argyle 
and Sutherland Highlanders, is also promoted to be Surgeon-Captain, 
August roth. ; 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT E. B. WAGGETT, M.B., the London Companies, is 
promoted to be Surgeon-Captain, August 3rd. __ . ; 

Mr. WILLIAM H. PAYNE is appointed Surgeon-Licutenant in the Woolwich 
Companies, August 3rd. 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 
the last month : 


From. To. 
Lieutenant-Colonel D. F. Franklin .. South Africa... Aldershot. 
Major J. I. P. Doyle ies ode Dublin... +. Brighton. 
» J. ¥F. Burke we ene eae eas _ Lancaster, 
» J.S.Edye... ...  ..  «.  «. South Africa... Bermuda. 
» B.N. Buist, M.B. si “ae vie _ Netley. 
Captain C G. Stalkartt, M.D. ... «. South Africa... Dublin. 
‘ Golden Hill Ft. 


.E 
. W. Slater, M.B. ... ie «» Portsmouth ... 
- Heaton ... tes 


: «. «+ ColdstreamGs. South Africa. 
We .Power... ... ..  «. Malta ..  .... Roy.Hrse.Gds. 
Lieutenaat H. M. Nicholls, M.B. ...  ... South Africa... Bermuda. 
A. J. Hull... we = owe =~ we «~WOoolwich =i... “West Africa. 


” 


= I i ee, eee _ Aldershot. 
<a D.L. Harding .. .. a. _ South Africa. 
R.C. Wilson... use ae 


” ” 
Quartermaster F. Kyle aa pe .. Aldershot... _ 

The undermentioned retired medical officers have relinquished the 
medical charge of troops at the stations specified: Lieutenant-Colonel A. 
Kirwan, Leicester: Surgeon-Lieutenant-Colonel H. W. Edwards (Militia 
Medical Staff), Shrewsbury; Lieutenant-Colonel J. J. Crean, Brighton. 

Lieutenant-Colonel A. L. Browne, retired pay, has been brought on the 
establishment and placed in medical charge of troops at Warley. 





COLONEL BOOKEY, I.M.S. 
COLONEL JOHN THOMAS BROWNRIGG BOOKEY, I.M.S., who has been ar- 
pointed an ordinary member of the Military Division of the Third Class 
of the Order of the Bath, in recognition of his services in the recent 
operations in China, was principal medical officer of the China Field 
Force. Heentered the Indian Medical Service as Assistant Surgeon in 
March, 1872, and was eae to the rank of Colonel in May, r9co. 
Colonel Bookey served with the 6th Punjab Infantry in the Jowaki 
Afridi expedition in 1877-78, for which he received the medal with clasp; 
and in the Mahzood Wuziri expedition in 1881. - He also served with the 
Burmese expedition in 1886-88 (mentioned in despatches, two clasps) ; 
with the Hazara expedition in 1888 (mentioned in despatches, clasp) ; 
with the Miranzai expedition in 1891 (mentioned in despatches, clasp) ; 
and with the Waziristan Field Force under Sir William Lockhart in 
1894-95. With the 1st Battalion 5th Goorkhas (mentioned in despatches, 
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clasp). He served in the campaign on the North-West Frontier of India 
under Sir Wiiliam Lockhart in 1897-98 with the Malakand Field Force, 
and was mentioned in despatches and received the medal with clasp. 





IMPERIAL YEOMANRY HOSPITALS. , 

COLONEL KILKELLY, C.M.G., Grenadier Guards, Principal Medical 
Officer of the Pretoria Imperial Lappe age in his last report to the 
Countess Howe states that on July 17th there remained in that hos- 
pital 23 officers and 424 non-commissioned officers and men, the total 
number of cases treated in that hospital at that date being 4,932 in- 
patients and 094 out-patients. Colonel Kilkelly also encloses the first 
weekly return of patients under treatment in the Elandsfontein branch 
of the Imperial Yeomanry Hospitals, which shows 16 patients were then 
under treatment. Colonel Kilkelly then adds sickness was decreasing, 
and the total strength of the troops in the Transvaal reduced, in conse- 
qapeee of the number of columns operating in the south. Since the last 
list of subscriptions was published the Countess Howe has received £10 
from Mrs. E. Baird, being the balance of the second Cambridge dona- 
tions. Since the above reports were issued Colonel Kilkelly has cabled 
to the Countess Howe stating that Lord Kitchener has inspected the 
hospital and authorised him to cable informing her ladyship and the 
committee of his complete approval of the arrangements made for the 
comfort of the sick and wounded, and his entire satisfaction with all he 
had seen during his visit. 


ENNO SANDER PRIZE. 

A GOLD medal of the value of £20 and £20 in cash are offered as the Enno 
Sander Prize for 1901-02. The subject is, The Most Practicable Organisa- 
tion for the Medical Department of the United States Army on Active 
Service. Competition is open to all persons eligible to active or associate 
membership in the Association of Military Surgeons of the United States. 
Essays must consist of not less than ten, or more than twenty thousand 
words, exclusive of tables. Three type-written copies must be sent in a 
sealed envelope so as to reach the Secretary of the Association, Major 
James Evelyn Pilcher, Office of the Secretary, Carlisle, Pennsylvania, on 
or before February 28th, 1902. Essays must be authenticated by a nom de 
ae the competitor’s name being at the same time sent in a separate 
envelope. 


REORGANISATION OF THE ARMY MEDICAL SERVICE. 
INDIGNANT writes : To secure good men in any public service, payin kind or 
honours, must be fully given; the R.A.M.C. receive neither in sufficient 
degree. Even the Director-General after all his services remains un- 
knighted. The following from the London Gazette of February sth, 
Natal Field Force, is very instructive : 











R.A.M.C. Officers|R.A.M.C. Officers 





| Mentioned. Rewarded. 
| | 
Siege of Ladysmith... ove ove west 9 | I 
Relief of Ladysmith : | 
K.A.M.C. officers with regiments ...) 9 { I 
‘ bearer companies ... | § ° 
a field hospital... oe seed 16 | I 
Laing’s Nek, Natal, June 2nd — vs) 6 I 
Summary of Natal Field Force, Despatch, | 
November 9th : | 
R.A.M.C. officers of brigades f } 
and Cavalry Brigade ... 9. ow} ° ° bo 
3rd Mounted Brigade ose 2 ° 
2nd Infantry Division 3 2) 
2nd Infantry Brigade I | 73 
4th Infantry Brigade oo 2 -) 
4th Infantry Division ..  «. «| 1 o 
7th Infantry Brigade , ses] ° oro 
8th Infantry Brigade ... ae | 2 ° 
sth Infantry Division (Warren’s) = 1 ° 
roth Infantwy Brigade . 2 o ” 
11th Infantry Brigade ... 4 ° 





Here there is absolutely no recognition of the hard work done by the 
sth and sth divisions in spite of recommendations of their generals. 


FESTINA LENTE writes: It is perhaps less the improvement than the very 
existence of the R.A.M.C. which is involved in prospective changes. 
What is wanted is a homogeneous corps in direct touch with the Com- 
mander-in-Chief, and with freedom of action in its legitimate sphere ; 
that is ome ideal, and one accorded to other branches. But the military 
ideal is a medical service entirely subordinate to the combatant 
element, not only in military but in professional matters. It is the 
claim of independence that offends the military element ; hence, among 
other things, a return to the discredited regimental —— is desired; 
and the present race of medical officers are ridiculously declared to be 
the professional inferiors of those of the regimental days. A vicious 
system in the past stereotyped the inferiority of the medical officer 
in the military mind, and it is hard to get over. On account of these 
long ingrained divergencies between the military and medical ideal, it 
will be no easy matter in reorganising the R.A.M.C. toadjust differences 
which will satisfy both parties. 





DENTAL TREATMENT IN THE ARMY. | 
THE Secretary of State for War has to provide dental services for the 
troops in South Africa, and that in the Home District and at Aldershot 
dental surgeons have been appointed as an experimental measure. 
now hear irom India that a similar experiment is to be tried in that 


country, in the f fa dental ‘institution for th 
untry, in the form of a dental ‘institution for the bene 3 
troops stationed in Quetta. It is impossible to say mp 
are rejected on the ground of faulty dentition alone; but inasmuch 
cruits for the Navy are allowed to have as many as seven deficient on se 
fective teeth, and this number has recently been increased to to de- 
stands to reason that a very considerable proportion of the men in} it 
two services must require attention sooner or later. Lack of this atten the 
will certainly lead, in many cases, not only to misery to the individ 
but to loss of efficiency in theservice. Itis not to be expected that th 
medical officers of either service should be expert dental surgeons e 
addition to their other qualifications, any more than the ordi in 
eneral practitioner. It would seem, therefore, that there is much ae 
or the wider employment of professional dentists; above all is this t¢ 
case in India, where the teeth suffer to a greater extent than in tem “ 
climates. With 70,000 British soldiers permanently stationed in ie 
country, and dentists few andfar between, many a man must get to th 
point of submitting to what is really an unnecessary extraction from the 
mere lack of opportunity to get proper treatment. e 





TOTAL STRENGTH OF THE OFFICERS, ARMY MEDICAL 
SERVICE. 


A CORRESPONDENT gives the strength of the service durin 
fifteen years as under : g the past 


March 31st, 1887... 9 «+ = «ss 974 ~March'318t,41895 nase ns 859 
Ee 1888... ooo coe © 958 <a 1896 ase vee one 847 
ae TEGO ss see coe 807 a5 1897 ase ove we 825, 
ae 1890... ooo coe 861 BA 1898... coe nee *B 20 
¥ BEQZ ace see --- 848 99 i ae on ove 835; 
is ar ose sce. SET + TQOO eve te one S67 
ee ¥E03. “see eee sss 880 am IQOE ane ee ose 63 
ae 1894 we ooo cco BES 


* Minimum. 





HONOURS FOR THE OPERATIONS IN CHINA. 
A SUPPLEMENT to the London Gazette was issued on July 24th Containing 
pa eae granted for the recent operations in China. The following are 
included : 

Lieutenant-Colonel W. J. R. RAINSFORD, Royal Army Medical Corps: 
Major John J. C. WATsoN. Royal Army Medical Corps: and Lieutenant. 
Colonel LAWRENCE A. WADDELL, Indian Medical Service, to be Com- 
panions of the Order of the Indian Empire (C.I.E.). 





CIVIL SURGEONS IN SOUTH AFRICA. 

WE have received several communications on matters concerning these 
gentlemen : s 

ONE CORRESPONDENT writes that, from inquiries he had made, it is 
certain if a civil surgeon accepting a commission in the R.A.M.C, at the 
end of his year of service was allowed to reckon the time as service 
towards pension, many valuable men could be secured for the Corps, 
But they hold back until this question is decided ‘upon. 

A CIVIL SURGEON writes : The pay and allowances of civil medical officers 
are insufficient, and they are treated invidiously compared with other 
officers ; thus civil veterinary surgeons, acting chaplains, and nursin; 
sisters receive 38. per diem Colonial allowance; civil surgeons no sue 
allowance; acting chaplains after twelve months’ service receive a gra- 
tuity of £100; civil surgeons £61 only. The pay of £365 a year seems suf- 
ficient, but ‘‘pans out” very indifferently when the unavoidable ex- 
penses are placed against it. Also, instead of engaging fresh and inex- 
perienced men, had the pay been increased to 30s. per diem after twelve 
months’ service, many tried men would have remained on another 
three or six months. In acountry where artisans get 20s. a day, surely 
the surgeon is worth 30s. 

ANOTHER CORRESPONDENT States : Civil surgeons receive nothing for uni- 
form or — outfit, and any advance of pay made before embarkation 
is swallowed up in obtaining these, The Colonial allowance of 3s.a 
day is insufficient. 

*.* We give these statements as to pay and allowances as we find 
them, without attempting to reconcile apparent contradictions. We 
cannot but think it would be well for civil surgeons entering the 
R.A.M.C. after twelve months’ service at the Cape to be allowed to count 
such service towards pension. Unless we are mistaken there is a pre- 
cedent for this, in'that acting assistant’surgeons, as they were called, in 
Crimean and Mutiny days, who finally received permanent commis- 
sions, were allowed to count acting time both in regard to seniority and 


pensions. 





COLONIAL CIVIL ee THE FORCES IN SOUTH 
AF A 


Mr. H. B, TREHANE Symons, L.R.C.P.I., ‘attached A.M.S.. {writes from 
Pretoria under date July 1st, 1901 : I wish brietly to point out that Pro- 
fessor Watson, whose statement concerning pay and allowances of civil 
surgeons serving in South Africa appears in the BRITISH MEDICAL 
JOURNAL of March 30th, has been misinformed on this matter. 

‘I have it on the authority of these best in position to decide. No 
civil surgeon is allowed more than one servant, and when that one isa 
soldier, be he employed in whatsoever capacity, servant allowance is 
not to be drawn, and to this there is no exception. : 

Touching the £60 gratuity (parsons and militia officers get £100): men 
proceeding from England require to obtain possession of a kit adapted 
to the country whither they are bound, and so do not benefit much by 
the envied £60. In any case, as things go in South Africa, the pay 
cannot be considered as an equivalent for services rendered. 





LIEUTENANT-COLONEL R.: W. Ford, R.A.M.C., D.S.O., Jately stationed at 





Portland, has been appointed Deputy Surgeon of Chelsea Hospital. 
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UNIVERSITIES AND COLLEGES. 


OYAL COLLEGE OF PHYSICIANS. : 
gE ordinary quarterly Comitia was held on July 2sth, the President, 
ae W. §. Church, M.D., Bart., in the chair. 


ongratulatory Address to Professor Virchow. 
Upon the Pec 3 of the President it was unanimously resolved that 
- ratulatory address should be presented to Professor Virchow on 
+ orjacasion of his goth birthday on October 13th next; and Sir Felix 
Seen M.D., was appointed as a delegate to present the same on behalf 


of te College. Bradahawe Leche. ii iil aie 

unced that the Bradshawe Lecture would be delivered on 
november sth by Dr. Judson Bury upon the subject of Prognosis in 
relation to Diseases of the Nervous System. 


Admission of ——. — ee 
lowing gentlemen, having passe e required examination, wer 
admitted Members of the College: T. Bushby, M.B.Edin., A. H. W. 
Clemow, M.D.Edin., J. C. M. Given, M.D.Lond., T. W. Griffith, M.D.Aberd., 
‘A. D. Heath, M.D.Lond., L.R.C.P., T. McCrae, M.B.Toronto, L.R.C.P., F. C. 
Moore, M.D.Vict., H. D. Singer, M.D.Lond., L.R.C.P. 





Licences. 
ces to practise physic were granted to 113 gentlemen. Of these 13 
see under regulations dated October rst, 1884, and 2 under old regula- 
tions before October 1st, 1884. 


Diploma in Public Health. 

Diplomas in Public Health were, with the cor of Surgeons, granted 
to the following gentlemen: D. A. Belilios, L.R.C.P., M.R.C.S.; W. Daley, 
L.RB.C.P., LRCS.Edin., L.F.P.andS8.Glas.; 8S. E. Denyer, M.B., B.C. 
Cantab., M.R.C.S., L.R.C.P.; M. Farrant, M.R.C.S., L.R.C.P.; W. Ferris, 
M.B., B.S.Lond., L.R.C.P., M.R.C.S.; J. P. tes M.D., B.Ch., R.U.I., 
‘R. : il .. M.R.C.S.; E. J. Hynes, L.R&.C.P., 
R.U.I.; M. T. Male, M.B.Lond.; C. 
. C.M.Edin.; D. N. Nabarro, M.D.Lond., 
t, L.R.C.P., M.R.C.S.; G. B. Price, M.D., 

R. G. Riddell, M.B., Ch.B.Edin.; W. 

-P., M.R.C.S.; E. Taunton, L.R.C.P., M.R.C.S. ; 
S.; A. Warner, M.D.Durh., L.R.C.P., M.R.C. 
.S.; P. J. Wilkinson, F.R.C.S.Edi 

.Glas.; H. S. Willson, M.B., B.C.Cantab.; F. 
.A.; L. U. Young, M.B., C.M.Edin. 


Admission of Fellow. 
William Joseph Tyson, M.D.Durh., of Folkestone, elected on April 25th, 
was admitted to the Fellowship. 


Cc. 
S.; 
n., 

L. 


Examination in Physics. 

A letter from Dr. Womack, Lecturer on Physics at St. Bartholomew's 
Hospital, suggesting some amendments in the Syllabus of Physics tor the 
First Examination was referred to the Committee of Management for 
consideration and report. 

_Award of Baly Medal. 

Upon the recommendation of the Council it was unanimously resolved 
that the Baly Medal be awarded to Frederick William Pavy, M.D., F.R.S., 
F.R.C.P., for his researches on The Physiology of the Carbohydrates; their 
Application as Food, and Relation to Diabetes, 1894; but more especially for 
his original investigations on Sugar Formation in the Liver, which he 
has carried on during the last forty years, and with unabated enthusiasm 
during the last two years. Dr. Pavy briefly acknowledged the com- 


pliment. 
rae Election of Officers. 

Upon the nomination of the President and Council, the following gentle- 
men were elected Censors and other College officers and Examiners :— 
Censors: Thomas Tillyer Whipham, M.D., Sir Dyce Duckworth, M.D., 
Thomas Henry Green, M.D., George Vivian Poore, M.D. Treasurer: Sir 
Dyce Duckworth, M.D. Emeritus Registrar: Sir Henry Alfred Pitman, 
M.D. Registrar: Edward Liveing, M.D. Harveian Librarian: Joseph 
Frank Payne,M.D. Elected Members of the Library Committee : Samuel Gee, 
M.D., John Wickham ;Legg, M.D., Norman Moore, M.D., William Henry 
Allchin, M.D. Curators of the Museum : William Howshi Dickinson, M.D., 
Henry Charlton Bastian, M.D., William Cayley, M.D., Toba Abercrombie, 
M.D. Finance Committee: Thomas Tillyer Whipham, M. ., Alfred Lewis 
Galabin, M.D., Stephen Mackenzie, M.D. Examiners: Chemistry and 
Chemical Physics : John Millar Thomson, F.R.S., Henry Forster Morley, 
D.Sc., F.C.S., Henry Wilson Hake, Ph.D., Harold B. Dixon, F.R.S., Alex- 
ander Mitchell Kellas, F.C.8. Materia Medica and Pharmacy : Hector Wm. 
Gavin Mackenzie, M.D.. Edwin Cooper Perry, M.D., Walter Essex 
Wynter, M.D., John Rose Bradford, M.D., Henry Albert Caley, 
M.D, Physiology: Marcus Seymour Pembrey, M.D., John Sydney 
Edkins, M.B., Robert Arthur Young, M.D. Anatomy: William 
Arbuthnot Lane, M.B., F.R.C.S., Andrew Melville Paterson, M.D. 
Medical Anatomy and Principles and Practice of Medicine: Joseph Frank 
Payne, M.D., Francis de Havilland Hall, M.D., Herbert Isambard Owen, 
M.D., Percy Kidd, M.D., John Abercrombie, M.D., Nestor I. C. Tirard, 
M.D., Donald MacAlister, M.D., William Hale White, M.D., Sidney Philip 
Phillips, M.D., W illiam Pasteur, M.D. Midwifery and Diseases peculiar to 
Women: Alfred Lewis Galabin, M.D., George Ernest Herman, M.B., 
Amand J. McConnel Routh, M.D., C. Montagu Handfield-Jones, M.D., 
William Rivers Pollock, M.D. Public Heaith : Part I : James Lane Notter, 
M.D.; Part II: William Henry Corfield, M.D. Murchison Scholarship : 
Sydney Harris Cox Martin, M.D., Hubert Montague Murray, M.D. 


Reports, 
A report from the representative of the College in the General Medical 
Council on the proceedings of that Council during its session in May 
last was received and ordered to be entered upon the minutes, 


for admission te classes in the Universi 
giving place and date of passing. (Copies of certificates to be enclosed.) 





A report, dated July 15th, from the Committee of Management, was re- 
ceived and adopted. ; : 

The Committee recommended that the Municipal Technical School, 
Dover, and the Municipal Technical School, Maidstone, be omitted from 
thelist of institutions recognised by the Examining Board in England 
for instruction in chemistry, ge practical chemistry, and biology ; 
and that King Edward’s School, Stourbridge, be added to the list of insti- 
tutions recognised for instruction in chemistry, physics, aud practical 
chemistry. It was further recommended that the University of Birming- 
ham be added to the list of recognised universities whose examinations 
are accepted under the conditions of Paragraph 2, Section 11, of the 
regulations in lieu of the first and second examinations of this Board. 
The Committee also recommended that an additional examination in 
Public Health be held in December next. | 

The annual reports of the Library Committee and of the Curators of the 
Museum and the quarterly report of the College Finance Committee 
were alsoreceived and adopted. __ : ‘ 

A list of books and other publications presented to the Library during 
the past quarter was received from the Librarian and the thanks of the 
College accorded to the donors. 


Amendment of By-laws. 

The Registrar moved the amendment and re-enactment for the second 
time of certain by-laws relating to the licence, to make them conformable 
to the amended regulations of the Conjoint Board adopted May oth, 
1900. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary meeting of the Council was held on August 1st, Henry G. 
Howse, President, in the Chair. 


University of Birmingham. s 3 
This University was added to the list of recognised Universities, the 
examinations of which are accepted under the conditions of Paragraph 
11, Section 111 of the Regulations, in lieu of the first and second examina- 


tions of this Board. 
Diploma of Public Health. 

It was decided that-an additional examination in Public Health be held 
in December next. 

Report of the Finance Committee. 

This report was approved and adopted by the Council. The gross 
income of the College for the past year is £26,104, being £893 greater than 
the gross income of the previous year. This increase is chiefly due toa 
continued advance in the amount of the fees paid by candidates for the 
Diploma in Dental Surgery. The expenditure of the College for the past 
year amounts to £23,989, being £424 more than in the previous year. The 
balance of income over expenditure amounts to £2,115. 





SCOTTISH UNIVERSITIES AND THE CARNEGIE TRUST.}4 
Forms of application and other information regarding the terms ’on 
which the benefaction of the Carnegie Trust are available have now been 
made public. Applicants must send in their forms not later than 
September 14th, 1901. Those who have not yet Pea the examination 
— for admission to the classes for which ——— of fees is 
claimed, but who hope to qualify in October, should also apply in like 
manner not later than September 14th next, a part, i — of 
the examination has pry dl been passed. The Executive Committee 
have determined that, until they have had an ap thperee of considering 
all the be ay mes pe sent in they cannot undertake to advise or pronounce 
bp individual cases. Applicants are requested to fill in the particulars 
of the form to the best of their ability, and if they think it necessary te 
add such other information as they consider relevant to the application. 

All be) ayn will receive full consideration; and, so far as posfible, 
they will be answered before the beginning of the winter session. 


Form of Application. ~ 
The following are the particulars required of applicants: Applicant 


who propose to attend University Classes : 


1 Full name (Christian and surname) of applicant. 

2. Place and date of birth. 

3. Name and address of parent or guardian. 

4. School or other institution attended after the age of 14, and period 


during which attendance was given. 


Note.—No applicant can be admitted under the age of 16. Applicants 
who have given two years’ attendance after the age of 14 at any 
school or institution under inspection of the Scottish Education 
Department will not be required to submit proof of Scottish birth 
or extraction. 

5. Bursaries or other distinction gained after the age of 14. 

6. Name of the University which applicant proposes to attend. 

7. Faculty or faculties in which applicant proposes to study. 

8. Year of attendance. 

g. Classes in the University for which payment of fees is claimed, 


stating the amount of the fee in each case. 


ro. Preliminary examination or other examination passed qualifying 
with a view of graduation, 


11. Evidence of Scottish birth or extraction. Certificates (if any) en- 


closed. 


Note.—To be filled up by applicants who have not given two years’ 
attendance after the age of 14 at any school or institution under 
inspection of the Scottish Education Department. 

Asecond schedule applicable to those who propose to attend Extra- 


Mural Classes has also been issued. Appended to the eircular is an 
extract from Mr. Carnegie’s letter to Lord Elgin, Chairman of the Trust. 
Mr. Carnegie says he believes that the conditions of application ensure a 
sufficient standard of merit, and he hopes that the honest pride for which 
his countrymen are distin 
not require assistance, and that the invidious task of inquiring into the 
Sa of each candidate need not be imposed upon the 
rustees, 


ished will prevent claims from those who do 
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UNIVERSITY OF EDINBURGH. 
THE following are the complete official lists of passes in the recent 
examinations : 

First Professional Ezxamination.—T. Addis, D. C. Alexander, A. C. Alport, 
K. G@. Archer, C. R. M. Baker, G. Banks, G. 8. Banks, D, M. Barker 
(with distinction), G. go ag D. Bell, W. J. E. Bell, J. W. 
Bingham, N. Black, D. P. Blair, R. A. Blake, Elizabeth H. Brook, 
H. Brown, J. W. Cairns, J. 8, Caldweil, H. Car n, N. 8. Carmichael, 
Marjorie Duake-Cohen, W. Collins, +e Cook, 7. WwW. Cragg, 
J. A. Cruickshank. Irene B. Cunningham, Davidina RJ - Davidson, 
T. Davidson, J F. Dawson, J. M. Dickson, N. C. Dutt, H. 
Edwards, C. Elliston, S. C. Fernando, R. 8. mig = H. s. 
Gardner, Jossic H- Gellatly, D. G. Gray, E. J. C. Groves, J. T. Gunn, 
G, Hadden, J. R. Hall, D. G. Harries, Ww. M. Hewetson, J. R, Hol- 

ate, J.C. Holm, G. H. "Howe, J. Ings. "Annie Jackson, 8. Kark a ee: 

err, J. 8. Kinross; Ethel Landon. J. Lindsay, J. A Loughbrid e, 
A.§. Macbeth, T. A. MacGibbon, B.Sc., K. W. Mackenzie, Helen 
M‘Millan, 8. *M‘Naughton, Ww. 7 Maloney (with distinction), S. 
Martin, E. 8S. Massiah, E. M. Mathieson, M.A., Ada E. Miller, G. =. 
Miller, Amee E. Mills, B.Sc., O. M. Mirylees, D. L. Morrison, H. L. 
Morrow, if. ome, R. E. Moyes, Auna M. Mulholland, E. B. Munro, 

R. R. Murray, R U. Newman, A. J. k O’Brien, A. °A. Ollivierre, 
W. Patton, D.’ H. “Paul, J. L. Pearce, K. A. O. Quainoo, G, Raffan, 
Mabel L. Ramsay, H. E. Rawlence, W. E. Reynolds, C. S. U. Rippon, 
H. D. Robb, T. E. Roberts, J. Z. H. Rousseau, W.M. Scott, W. J. 
Selkirk, M.A., J. G. B. Shand, Alice C C. Sharp, E. 8. Simpson, i, Y. 
Smail, T. R. Smith, R. A. Spence, + Ste hen, M.A.. D. Stewart, 

W.J. Tag gart,S. H.S. Taylor,  Saemenn, te Nettie B. Ture- 
bull, A. i Wall, D. R. P. Walther. 7 D. Wells, H. M. K. Wilkins, K 
Cc. Wilson, Marian E. Wilson, J. Young. 

Second Professional Ezamination.—k. T. G. Aickin, J. Allan, G. W. 
Armstrong, Agnes | Balfour, W. Basson, J. Brennan, R. Buchanan, 
S. Burns Caird, T. P. Caverhill, D. H. Croom, F. D. Crosthwaite, 
Alice M. Ebden. H. N, Fletcher, F. H. Gibson, T. M. Guthrie, G. 
Harrison, G. W. Harty, Isabel Hill, Janette T. Hill, T. J. H. 
Hofmeyr, F. E. Larkins, | Se ed Lintes, M.A., C. D. Lochrane, “5 = 
Lovett, A. Lundie, H. “wine J. M‘Ewan, N 
Mackenzie, H. C. Martin, A. G. M * Middteton, C.R. P. ” Mitchell, G 
a Moriarty, Helen Morison, T. Nic ol, C. F. A. Oberlander, L. — 

- Reece, W. J. D. Robertson, W. S. Robertson, L. C. Robinson, J. 
Ross, F. G. Saleeby, W. Sanderson, D. J. Scott, J. E. Scott, M.A., W. 
M. Selby, W. H. Simpson, J. H. Smith, Effie Stuart, J. boy ‘With ‘dis- 
tinction), E. J. ee , Thomson, J.P. du Toit, E. A. Turpin, 
Caroline Twigge, R .M. Walker, J. H. D. Webster, L. ‘West, R.M. 

. White, W. C. White, Y. Woodburn, A. C. Woodward. 
Oia Regulations : ¥ R. on tt L. A. Drake, S. Cc. So 

Third Professional Examination.—Nina H. Bearth, Constance A. Bennet, 
G. 8S. Blandy, J. G. Briggs, G. G. Buchanan, H. H. Bullmore, W. C. 
Burton, E. E. Cassady, R. E. Collins, A. F. R. Condor, H. L, Cum- 
min Hi. Curven, A. R. Douglas, F. C. Drew, J. Fairburn (with dis- 
tine ion), A gnes J. Gardner, E. C. Gimson, R. Gordon. J. A. Gray, 
L. A. Holeroit, Cc. H. Houghton, J. Hunter, A ‘ *aetley, Bertha Jex- 
Blake, J. M. Johnston, W. E. Knight, W. S. Laidlaw, A. Leach, A. 
B. Leakey, J. C. London, Po, ae Loudon, J. G. M’Caughey, A. 

M’Ewan, >, Mackinnon, E. Macmillan, J. B. Mason, E. L. Meynell, 
R. C. Monnington, E. J. Morton, R. Murray, C. Nelson, J.H. C. Orr, 
H. Overy, A. C. Owen, LD. E. 8S. Park, J. Politachi, E. c. Pritchard, 
A. F. H, Rabagiiati, J. A. Raubenheimer, D. edeec. G. D. Sloan: 
M. W. Smart, B. M. S. Sodhi, D. Sutherland, A. B. M. Thomson, J. F 
van Ge S. de Villiers. Passed in Pathology: G. M. Brunton. 





VICTORIA UNIVERSITY 

FINAL EXAMINATION IN MEDICINE.—The following candidates have 

satisfied the examiners : 

Part I.—R. Appleton, Yorks: H. M. Birkett, Yorks; W. Briggs, Owens; 
G. H. Brown. Owens; A. E. Burkhard, Yorks; A. G. Christian, 
Owens ; J. A. Davenport, Owens; R. T. Dobson, Univ.; J. E. Floyd, 
Owens ; W. P. Grant, Owens; P. r. Harding, Owens ; a. de Hawkes, 
Univ.; H, E. Heapy, Univ.; J. Hindshaw, Owens; G. RB. Hitchin, 
Owens: ey Owens; CG... H. Hopwood. Owens; A. 
Howard, poten J. BR. Hutchinson, Owens; H. L. io Owens; 
8. J. C. Johnson: Owens: J. A. Jones, Owens; G. W. N. Joseph, 
Univ.; R. G. Ladell, Yorks: A. o' Latham, Owens: G. Ht. Leigh, 
Owens; J. A. Longley, Yorks; J. Longworth, Owens; . Pollard, 
Yorks; A. Richmond, Owens: ‘c "A. Ricketts, Owens; W. E. Roth- 
well, Owens; J. Cc. por. Owens; S. H. Ryan, Owens; F. W. 
Schofield, AE Ww. F. Shaw, Owens: A. F. Thompson, Owens; 
E. Tinker, Yorks: A. E. Townley, Owens: F. E. Tylecote, Owens: 

F. C. Walker, Univ.; T. B. Wolstenholme, Owens; M. 8S. Wood, 
» ht W.S. Wrigley, ‘Owens. 

Part 1.—D. M. Alexander, Univ.; E. L. Anderson, Univ.: M. B. Arnold, 
Owens; H. Bates, Univ.; A: D. Beckett, Owens: A ee es Beddoes, 
Univ. ; ’s. B. Brentnal], Owens; H. N. Bridge, Owens: H. Brown, 
Yorks.; tE. R. Cooper, Owens; J. F. Corson, Owens: J. M. Cort, 
Owens; *E. N. Cunliffe, Owens: S. W. Davies, Univ.: D. J. Ferris, 
Porat A. H. B. Fletcher, Yorks; F.S. Fletcher, Owens; J. A. C. 

Forsyth, Yorks. tM. Gamble, ‘Guana: W. Garstang, Owens; 
1G. W. Geld erd, Univ.; VW. os Glover, Univ.: +P. H. Green, Owens ; 
J. Wz Greenwood, Owens; F, Griffith, Univ.; F. W. +, Hertowell, 
Yorks: W. Hickey. Owens: W. C. Johnson, Owens; J. Jones, 
Univ.; +R. E. Kelly, Univ.; Fe Kemp, Owens: OE, Owens; 
J, C, Mann, Univ.; 8. B. Mehta, Owens; A. H. Priestley, Owens; T. 
F. Pugh, Univ.: PA. H. Radcliffe, Yorks: H. H. Rayner, Owens: 

. C. Roberts, Univ.; F.M Rod gers, Owens ; F. R. Sawdon, Owens: 
ti, Saville, Yorks; G. H. Shaw, Owens; W. R.N. Smithard, Owens; 
J. H. Stephens, Owens; W.A A. Stott, Yorks; bye 0 Suteliffe, Yorks ; 
tH. G. Tansley, Owens; A. R. “Thompson, Yorks ; H. Thorp, Owens; 
R, N. West, Owens; H. W. Whiteley, Owens: T, B. Williams, Owens; 
B.M. Wilson, Owens, F. P. Wilson, Univ.; W. J. Woodyatt, Owens; 


a. Woolhain. Owens. 
* First-class Honours, tSecond-class Honours, 





SECOND EXAMINATION IN MEDICINE.—The following ¢a: 
satisfied the examiners in the subjects undernoted : & candidates hare 
Aaey and Physiology.—_R. A. H. Atkinson, Owens; TA 
Univ.; F. L. Boag, Owens; N. Bradley, Univ. : i pelt! Owens reat 
J.B. Dalton, Owens; J, A. Davies, Owens; J. arlick, ‘Ow 
~. ~~" er, Owens; Ww. H. Judson, Owens; 7 ae Lacey. Ow 
cNeil, Owens; W. Y. Martin, Owens: 8. ylurray, Om eas: 
¢: $. O'Neill, oe: Ww. y Ee ed E. W. Reed, Y 
2 H. Bi. Russe wens ; oods, Univ 
. Wright, Owens. - Wright, Owe 
Materia Medica and Pharmacy.—¥. Bailey, Yorks ; . . i. Birtwhistle, 
ba J. A. Bligh, Univ.; F. L. Boag, Owens: Browne, Uni 
w. Caiverley, Owens; Catherine ae nl rowne, Univ: 
Corbett, Owens; F, da Cunha, Owens; J, Bb, Dalton, Owens: G, D. 
Dawson. Owens: H. S. Dixon, Owens; wn L Ferguson, Owes 
W. G. Fuller, Owens; F. W. M. Greaves, Yorks; A. E. Grisewood. 
Univ.: W. L. Hawksley, Univ.; W. H. Hey, Owens; P, Hick, Unir.: 
E. E. Hughes, Owens: E. Hulme, Owens; G. H. Joseph , Univ; 34.3" 
Keane, Univ.; L. Kilroe, Owens ; E. C. Lea, Owens; H. i. Mackenzie, 
Owens; J. McClellan, Univ.; H. J. Macvean, Yorks; W. Y, Martin’ 
Owens : R. H. Mole, Univ. ’ L. D. Napier, Univ.: R. N. Porte’ 
Owens; R. B. Radcliffe, Yorks; F. G. Ralphs, Owens: J. 8. Row. 
lands, Univ.; G. H. H. Russeli, Owens; G. C, Scott, Univ, : JF. 
Smith, Owens; J. N. M. Sykes, Univ.; P. Talbot, Owens: F'p 
Thomas, Owens: L. Thorp, Owens ; H. Tomlin, Yorks; E E. Walke: 
Univ.; T. W. Walker, Owens ; H. W. L. Waller, Univ.; F, J, Walton; 
Owens; 5. Whitehead, Owens; w. D. Wilkins. Owens. 
Diploma in Public Hea _—wW. 8. Sinclair; W. H. Waddington, M, B.: 
J. W. Wells; R. H. Wilshaw, M.B, 





ROYAL UNIVERSITY OF IRELAND 

First EXAMINATION IN MEDICINE.—The following candidates satisfied the 

examiners: 

J. W. Beirne, University College, Dublin; C. D. Bell, Queen’s College, 
Belfast ; 3. Bradbury, Queen’s College, Belfast: H. W. Brennan, 
University College. Dublin; H. W. Carson, Queen's College, Belfast: 
R. Chambers, LL.B., Queen’s College, Belfast; R. G. Clements 
Queen’s College, Belfast; R. G. @. Croly, Queen's College, Cork 
A. G. Cummins, Queen's College, Cor . S. Dickey, aseats 
College, Belfast; ai Donnelly, Queen's College, Belfast; J. Finnega 
Queen’s College. Belfast : I. Flack, Queen's College, Galwa 4 
Flack, Queen’s College, mS... 26 ig ackett, Queen’s College, 
Cork; A. Hill, Queen’s College, Belfast ; Ww J. Hill, Queen's Coles, 
Belfast; +R. Jamison (Sch.), Queen's College, Belfast : 
Kavanagh, University College, Dublin ; J. Kelleher, Peltast: Ea. 
Cork; RK. J. Ledlie, Queen’s College, Belfast; A. Leitch, eee 
Collexe, ‘Belfast: J. Lilley, Queen's College, Belfast : R.J. 
Queen’s College, Beliast; D. T. M Carthy, University Col eee, Du lint 
W. M‘Kee, Queen’s College, “Belfast: A . V. M‘Master, Queen's 
College, Belfast; S. M‘Murray. Queen's College, Belfast; J penal, 
Queen’s Coll e, Belfast; T. J. Macgill, Queen’s College. 

T. Meagher, hiversity College, Dublin; Charlotte E "Mitchell; 
Queen’s College, Belfast ; T. O’Driscoll, University College, abl 
day, University College, Dublin; 
versity Coilegé, Dublin; J.J. O'Reilly, ‘University y Caloge,D Dublin: 
W._B. Purdon, Queen's Colle e, Belfast; Queen's 
College, Belfast; niversity lotlies. Dublin; M. P. 
Scanlon, University College, "Dublin; J. Shaw, Queen’s Coll 
Belfast ; M. Shipsey, pQugen's College, Cork; P. Steen, University 
College, Dublin; W. Thomson, Queen’s s College, Belfast ; 8. M. 
Walsh, University College. Dublin; J. Warnock, Queen’s College, 
Galway : H. C. Watson, Queen’s College, Belfast: Jemima B. White, 
Queen’s College, Belfast; W. Whitfield, ‘Queen’s College , Belfast, 
* Honours in botany, zoology, chewistry, and experimen " physics, and 
exhibition of £20. 
+ Honours in botany, zoology, chemistry, and experimental physics, and 
exhibition of £10, 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians of Edinburgh 
was held on Tuesday, August 6th; Dr. Fraser, President, in the chair. 


Death of Her Imperial Majesty the Empress Fredrerick. 

The President referred in respectful and feeling terms to the death of 
Her Imperial yee! the Empress Frederick of Germany. On the motion 
of the President it was resolved unanimously to send a telegram of con- 
dolence to His Majesty the King in the following terms 

** The Private Secretary of His Majesty the King, (nl Isle of Wight. 

Please convey to His Majesty the King the respectful and sincere 
sympathy of the President and Fellows of the Royal College of Physicians 
of Edinburgh on the occasion of the sad death of Her Imperial and Royal 
Highness the Empress Frederick and Princess Royal of Great Britain.’ 

It was further resolved to send a telegram of condolence in similar 
terms to His Majesty's Ambassador in Berlin, for presentation to His 


Imperial Majesty the German Emperor. 
Introduction of New Fellow. 
Dr. Lewis Campbell Bruce was introduced, and took his seatjas a Fellow 


of the College. 
Admission to the tial 


Douglas Chalmers Watson, M.B., C.M.Edin., M.R.C.P.E., was admitted 
by ballot to the Fellowship of the College. 





Admission to the Mombership. 

On a ballot the following candidates were admitted to the Membership 
of the College after examination : William Edward Home, M.B., C.M. Ediz., 
London; James Burnet, M.B., Ch.B.Edin., Edinburgh , * Nexandet 
Goodall, M.D.Edin., Edinburgh; and George Norman Meachen, MB, 
B.S. Lond., London. 

Admission to the Licence. 

The Registrar reported that since the last quarterly meeting 67 persons 

had obtained the licence of the College by examination. 
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Medicine of the Royal Colleges 
School of Medicine 0, " . ss 
laid on the table the annual statement by the Governing 
hool of Medicine of the Royal Colleges in terms of the 
he report indicated that the number of classes during the 
jon 1900-1901 WaS 37, and during the summer session Of 1901, 41, and 
sess I gotten of students during the winter session was 1,160, and 
that t + summer session 1,119. The College re-elected the Vice-President 
or. Andrew) and Sir John Sibbald, who retired by rotation as representa- 
a ‘on the Governing Board of the School of Medicine of the Royal 


Colleges. 


e Secretary 
m4 of the Sc 
Constitution. T 


Morison Lecturer. sia id one ; 
i i ¢ that Dr. G. A. Gibson had, on the nomination o 
on iteander’ et been appointed Morison Lecturer for two years, 


“1902. 
1901-19 Recognition oy Lecturer. rer 
. Stuart Macdonald, M.B., C.M.Edin., M.R.C.P.E., was, alter examina- 
tion, recognised as a Lecturer in Pathology, the President conferring on 
him the certificate of qualification. 


Cullen Prize. ‘ PEM EM 

i award was appointed in connection wi e Victoria 

PoE ney imrrnes Prise. The eine, which was instituted by His Excellency 

the late Dr. R. H. Gunning, is of the value of £100, and is awarded every 

four years ‘for the greatest benefit done to “practical medicine.” The 
rize is open to Fellows, Members, and Licentiates of the College. The 


award will be made in June, 1902. 


Portrait of the late Sir William Jenner, 

On behalf of Lady Jenner, the President presented to the College a 
photogravure of Mr. Frank Holl’s portrait of the late Sir William 
Jenner, Bart. 

Professor Virchew’'s 80th Birthday. 
It’was agreed unanimously to send a congratulatory address to 


professor Virchow on the occasion of his 8oth birthday. 





CONJOINT BOARD IN ENGLAND. 
TuE following gentlemen passed the First Examination of the Board, at 


the July quarterly meeting of the Examiners in the subjects indicated : 

Chemistry.—J. H. D. Ackland, St. Thomas’s Hospital; E. A. W. Alleyne, 
St. Mary’s Hospital ; H, L. Askham, Middlesex Hospital: J. s. 
Austin, Birmingham University; E. J. Balchin, Birkbeck Institute 
and St. Bartholomew’s Hospital; H. E. Battle, Yorkshire College, 
Leeds; C. Bennett, St. Thomas’s Hospital; John Boldero, St. 
George’s Hospital; A. H. A. Bright, Genoa University and Charing 
Cross Hospital; R. A. Bryden, St. Mary’s Hospital ; D. A. Chamber- 
lain, berg ar University and London Hospital; H. C, Colyer, 
Birkbeck Institute; E. A. Collins and R. B. Dawson, Guy’s Hos- 
pital; W. E. Davies, Owens Callege, Manchester; A. H. Davis, ft. 
George’s Hospital; A. C. Dickson, Cambridge University, Guy’s 
Hospital, and Birkbeck Institute; E. M. Dolan, Yorkshire College, 
Leeds; W.C. Doughty, University College, London; H. J. Duske, 
St. Mary’s Hospital; T. H. Edey, Guy’s Hospital and Birkbeck In- 
stitute; A. Finlay and J. E. Foreman, London Hospital: S. R. 
Gibbs, St. Thomas’s Hospital; J. G. Gibb, C. G. Grey, and W. H. 
Harvey, St. Bartholomew's Hospital; W. Harrison, University Col- 
lege, Sheffield: R. N. Hartley, Owens College, Manchester; T. R. 
Harvey, Guy’s Hospital]; F. D. G. Howell, St. Thomas’s Hospital; 
R. Jackson, University College, Liverpool ; Robert Lecky, Univer- 
sity College, Bristol; A. V. Ledger, Guy’s Hospital; J. J. Louwrens, 
St. Mary’s Hospital; J. R. Lloyd, C. B. Mora, and W.S. Nealor, St. 
Bartholomew’s Hospital; B. B. Metcalfe and H. H. Moyie, Guy’s 
Hospital: C. C. Morrell, University College, Liverpool; R. D. 
Neagle, University College, Cardiff. and St. Mary’s Hospital; H. T. 
Ollerhead, St. Mary’s Hospital; J. W. Parker, University College of 
South Wales, Cardiff; R. E. Pitts, Middlesex Hospital; H. J. D’A. 
G. Price, Birmingham University; S. Reader, Stonyhurst College, 
Staffs; E. E. Rendle, Guy’s Hospital; F. S. Rood, University Col- 
lege, London; S. J. Rowntree, Birkbeck Institute; J. W. L. Scott 
and F. M. W. South, Westminster Hospital; E. H. Shaw, St. Bar- 
tholomew’s Hospital; H.G. Sherren, ondon Hospital; A. Shep- 
perd and R, Willan, Guy's Hospital; C. Ward. Middlesex Hospital ; 
A, C. Watkin, University College, Aberystwith ; E. S. Whitcombe, 
Birmingham University; F. H. P. Willis, St. Mary’s Hospital, and 
J. M. Wyatt, St. Thomas’s Hospital. 

Paeey-— > E. Acomb, Univer-ity College of South Wales, Cardiff; 
H. W. Acton, Middlesex Hospital; J. Adler and G,‘Bevir, London 
Hospital; A. K. Armstrong, R. C. P. Berryman, and R. A. Bowling, 
St. Bartholomew’s Hospital: T. St. J. Barry and L. T. Booth, Uni- 
versity College, Liverpool; H. G. W. Beckett, St. Mary’s Hospital ; 
8. L. Benton and J. H. D. Bolton, University College, London; F. 
G. Bergin, University College, Bristol; F. J.C. Blackmore, Univer- 
sity College, Sheffield ; F. F. Bray and P. H. Bryant, private study ; 
A, J. K. Brayton, Owens College, Manchester, and University Col- 
lege, Liverpool; W. B. Burr and E. C, Clements, Middlesex Hos- 
pital ; S. Carter and D. K. Coutts, St. Thomas's Hospital; E. P. G, 
Causton, Cambridge University and St. Mary’s Hospital: C. P. 
Charles and W. R. Collingridge, St. Bartholomew’s Hospital; C. T. 
Cheatle, King’s College, London; J. Clarke, University College, 
Sheffield; V. Colmer and H. R. Crau, London Hospital; J. Cop- 
land, University College, London; C. Corfield, University College, 
Bristol; E. J. Crew, Guy’s Hospital; H. 8, C. Darbyshire, Univer- 
sity College, Sheffield: W. C. C. C. Davies and E. M. de Willon, St. 
Mary’s Hospital; P. A. Dingle, St. Bartholomew’s Hospital; A. 
Dinnis, ng | Cross Hospital; E. M. Dolan, Yorkshire Col- 
lege, Leeds: B. M. Dunstan, St. Thomas’s Hospital; F. R. Edmonds, 


University College, Londou; G. T. D. Elder. Cambridge University 
and St. Mary’s Hospital; T. J. C. Evansand T, L. Evans, University 
comene of South Wales, Cardiff; G. J. Eady, C. Elliott, R. V. 

, C. H. Fernie and W: E. L. Fowler, St. Bartholomew’s 


Favel 





Hospital; G. E. Fritche, Middlesex Hospital ; C. F._ Fraser 
and A. W. Gater, Guy’s Hospital; L. G. Gibson, London 
Hospital; C. I. Graham, St. Mary’s Hospital: H. E. Griffiths, 
University College of South Wales, Cardiff; H. E. Gotellee and L. 
F. Hanbury, St. Thomas’s Hospital ; J. G. Gibb, L. Gray, J. P. Griffin, 
and E. W. D. Hardy, St. Bartholomew’s Hospital; A. O. M. Heslop, 
private study; J. G. Higgins, Glasgow University: S. E. Holden 
and H. V. Humphry, University College, London; W. G, Hopkins, 
St. Mary’s Hospital; A. R. F. Hubbard, Charing Cross Hospital ; 
H. R. Ibbotson, Yorkshire College, Leeds; H. Jacques, London 
Hospital; W. W. James, Middlesex Hospital; A. E. Jenkins and 
T. J. Jenkins, University College of South Wales, Cardiff; T. A. 
Killby and H. J. S. Kimbell, of St. Bartholomew’s Hospital; G. J. 
Langley, St. Thomas’s Hospital; A, A, H. Lawrence, Cambridge 
University and University College, Londod; A. E. Leapingwel), 
St. Mary’s Hospital; W. S. Livock and A. H. MacDonald, London 
Hospital; C. Loddiges, W. G. Loughborough, J. E.R, McDonagh 
and R. C. P. McDonagh, St. — 10lomew’s Hospital: -W. St. C. 
McClure, University College, Sheffield ; F. D. Martyn, Westminster 
Hospital; G. B, Messenger, University College, Liverpool; J. H. 
Napper, King’s College, London; R. C. Neil, University College, 
London; L. E. C. Norbury, St. Thomas’s Hospital; D. C. L. Orton, 
Owens College, Manchester; J. W. Parker and C. R. M. Peaty, 
University College of South Wales, Cardiff; R. M. Pearson, 
private study; H. M. Brins, University College, London; 
P. A. Reckless, University College, Sheffield; E. A. Roberts, King’s 
College, London: F. E. Roberts, St. George’s Hospital; R. Raby and 
C. G. Seymour, St. Thomas’s Hospital; A. G. L. Reade, A. A. Smith, 
and T, Stordy, Charing Cross Hospital; 8S. Mack. Saunders, private 
study; E. H. Shaw, St. Bartholomew’s Hospltal; A. Smith, Middle- 
sex Hospital; J. H. Sutcliffe, Yorkshire College, Leeds; N. Tarr, St. 
George’s Hospital; G. S. Thompson, St. Mary’s Hospital; G. S. 
Totesau, University College, London; J. F. Trewby and J. R. R. 
Trist. St. Bartholomew's Hospital; H.S. Turner, A. F. P. Warleigh, 
and W. W. Williams, King’s College, London; H. C. Waldo, Univer- 
sity College, Bristol, and St. Bartholomew’s Hospital; C. G. Welch 
and A. G. Wells, University College, London ; J. A. West, C. O. O. 
Williams, E. L. Wright, H. N. Wright, and A. C. Wroughton, St. 
Bartholomew’s Hospital; C. Wheen and D. Wilson, St. Thomas’s 
Hospital: A. G. Whitaker, Charing Cross Hospital; M. T. White- 
house, Birmingham University; F. C. Whitmore, Guy’s Hospital, 
a Dublin; and A. P. Wright, Glasgow and Charing Cross 
ospital. ; i 

Elementary Biology.—J. Aspinall, London Hospital: E. J. Balchin and 
G. H. Curtis, Birkbeck Institute; G. Chaikin, University College, 
Sheffield; L. D. Ching and M. R. Coalbank, St. Bartholomew’s Hos- 
pital; B. M. Collard, London Hospital; A. E. Collins, Guy’s Hos- 
pital; W. C. Doughty, University College, London; F. G. Edholm, 
Birkbeck Institute ; T. L. Evans, University College of South Wales, 
Cardiff; A. Finlay, London Hospital; J. -V. Foster, Birmingham 
University; C. G. Grey, St. Bartholomew’s Hospital; W. Harrison, 
University College, Sheffield; R. G. Gillies and E. Joseph, Birkbeck 
Institute; M.A, Kenny, Yorkshire College, Leeds; E. W. King, St. 
Thomas’s Hospital; J. A. Laughton, Charing Cross Hospital: S. J. 
Lee, Middlesex Hospital and City of London College; J, C. R. Lund, 
University College, London; R. G. Maglione and J. Mellor, Owens 
College, Manchester; W. J. May, W. Morgan, and C. C. Morrell, 
London Hospital ; L. A. S. Mutch and A. S. Piper, Birkbeck Insti- 
tute; T. Norman, F. W. Parfitt, Guy’s Hospital; S. Reader, Stony- 
hurst Coilege, Staffs; L. L. C. Reynolds, Epsom College; H. T. 
Rossiter and G. A. Simmons, St. Thomas’s Hospital: J. W. L, Scott, 
Westminster Hospital; R. B. Sparrow, London Hospital: Mr. R. 
Smith, G. G. Timpson, and W. W. Vaughan, a Se Hospital; F. H. 
Stephens, A. G. Wells, St. Mary’s Hospital; R. T. Taylor, Birkbeck 
Institute; T. R. Williams, University College, Cardiff; and A. B. 
Wolfenden, Yorkshire College, Leeds. 





CONJOINT BOARD IN SCOTLAND, | 
CANDIDATES have passed the undermentioned examinations : 

First Examination.—W. N. Walker, J. Taylor (with distinction), J. A. 
Ashurst, J. Macnamara, and A. E. ‘Dougall, all of Anderson’s. 
College Medical School, Glasgow; R. J. Crawford, of 8t. Mungo’s 
College. Glasgow; C. C. Fitzgerald, Glasgow University; W. J. 
Cogan, W. N. Alexander, and D. T. H. Crowley, all of Queen’s Col- 
lege, Cork. 

Second Examination (Four Years’ Course).—T. M. Metcalfe, Anderson’s 
College Medical School. 

Second Examination (Five Years’ Course).—W. M. Ramasay, D, Haig, J. B. 
Patterson, T. M‘Master Glen, and A. Glen, all of St. Mungo’s Col- 
lege, Glasgow; W. A. Magill and J. Macarthur, both of Queen’s Col- 
lege, Cork ; P. F. Doorly, of Queen’s College, Galway; C, J. Todd, 
Durham University Medical School, Newcastle. 

Third Examination.—A. M‘Innes, T. L. Ashforth, Anderson's College 
Medical School, Glasgow; A. K. Young, R.C. Blyth, D, R. Williams, 
T. W. M‘Cubbin, all of St. Mungo’s College, Glasgow; D. Christie 
and R. V. Khedkar, Grant Medical College, Bombay, .and St. 
Mungo’s College, Glasgow; A. E. Griffith, Catholic University, 
Dublin ; M. D. Ahern, Queen’s College, Cork ; Grace Eleanor Soltan 
and Constance Muriel Scott, London School of Medicine for 
Women ; 8. J. Mathewson, Queen’s College, Belfast : F. H. Maberly, 
Mason College, Birmingham ; A. G. Jackson, University College, 

Y Liverpool. 

Final Examination—J. M'Intyre, D. Duff, J. Noble, 0. Scanlan, R. 
Wardlaw. R. G. Whitelaw, J. B. Walker, J. Kean, all of St. Mungo’s 
College, Glasgow; Marion Ethel Unwin, Clara Hind, both of the 
London School of Medicine for Women: S. H. Allen, M. Lyons, and 
W. A. Reid, all of Melbourne University: R. Cooper, Durham Uni- 
versity School; J. Sykes, University College, Liverpool; A, Mac- 
millan, Anderson’s College Medica) School (with honours): J. D. 
Andrews. Yorkshire College of Medicine; H. C. E. Quin, Queen’s 
College, Cork. 
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AND 


POOR-LAW MEDICAL SERVICES. 


ZYMOTIC MORTALITY IN LONDON, 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
THE accompanyine diagram shows the prevalence of the principal 
zymotic diseases in London during the second, or spring, quarter of 
this year. The fluctuations of each disease, and its relative fatality, as 
compared with that recorded in the corresponding periods of recent 
years, can thus be readily seen. 


uarter, the corrected average number in the corresponding quarters of 
the ten preceding years having been 17: of these two deaths one belonged 
to St. Marylebone, and one to BethnalGreen. Sixsmall-pox patients were 
admitted into the Metropolitan Asylums Hospitals during the quarter, 
and 5 remained under treatment at the end of June. 

Measles,—The deaths referred to measles, which had been 329, 243, and 





=a 
Metropolitan Asylums Hospitals at the end of June last was x 169, 
1,231, 1,343, and 1,084 at the end of the three preceding quarters: 
new cases were admitted during the three months under notiee 
against 2,180, 2,401, and 1,726 in the three preceding quarters. ’ 
Whooping-cough.—The tatal cases of this disease, which had numbered 
545, 290, and 594 in the three preceding | pa further rose to 
during the three months ending June last, but were 69 below the ave. 
number in the corresponding periods of the ten preceding years. Amo 
the yeni Pong serra gar whooping-cough was proportionally 
most fatal in Hammersmith, > x 
an Greenwich, ici ulham, Poplar, Bermondsey, Battersea, 
ever.”—Under this heading are included deaths from t ‘ 
and simple and ill-defined forms of continued fever. The hus, enteric, 


| to these different forms of * fever,” which had been 162, 274, and 146 in the 


433 in the three preceding quarters, further increased to 545 during | 
u 


the three months ending ne last, but were 325 below the corrected 


average. Among the various metropolitan boroughs measles showed | 


the highest proportional fatality in Stepney, Poplar, Southwark, Ber- 
mondsey, Camberwell. and Greenwich. f “ 

Scarlet Fever.—The fatal cases of this disease, which had been rro and 
o1 in the two preceding quarters, rose again last quarter to 163, but were 
30 below the average number in the corresponding periods of the ten 
preceding years. Among the various metropolitan boroughs scarlet 
fever was proportionately most fatal in Fulham, Finsbury, Shoreditch. 
Bethnal Green, Bermondsey, and Deptford. The number of scarlet fever 
patients in the Metropolitan Asylums Hospitals, which had been 1,899, 
2,460, and 1,533 at the end of the three preceding quarters, had risen again 
to 2,752 On June agth. The number of new cases admitted into these 
hospitals, which had been 2,616, 3,467. and 2,012 in the three preced- 
ing quarters, increased to 3,781 during the three months ending June last. 

Diphtheria.—The deaths referred to diphtheria in London, which had 


quarter to 234, and were less than one- ialf of the corrected average 
number. This disease showed the highest pro ortional fatality in 
Islington, Hackney, Finsbury, City of London, Bethnal Green, and Cam- 
berwell, The number of diphtheria patients under treatment in the 


been 406 and 308 in the two preceding quarters, further declined last | 


three preceding quarters,’ further declined to 74 last quarter, and were 


| below th verage n ber i i 
mall-pox..—Two fatal cases of small-pox were registered in London last 33 below the average number in Ges coeremmonaing pettegs fam ten 


receding years. One death was referred to typhus during the 
but not one to simple continued fever. Among the various métrovanee! 
boroughs the ‘‘fever” death-rate was highest in Paddington, City of 
Westminster, Stoke Newington, Shoreditch. Southwark, Bermondsey and 
Greenwich. The Metropolitan Asylums Hospitals contained 12; enteric 
fever patients at the end of June last, against 329, 403, and 162 at the end 
of the three preceding quarters: 233 new cases were admitted during the 
three months under notice, against 515, 750, and 320 in the three preceding 
quarters. : 

Diarrheal Diseases.—The 216 deaths from diarrhoeal diseases registered 
in London during the three months ending June last were sli; htly 
below the corrected average number in the corresponding periods of 
the ten preceding years. Among the various metropolitan boroughs 
these diseases were proportionately most fatal in Fulham, Finsbury, 
Shoreditch, Stepney, Poplar, and Battersea. : 

In conclusion it may be stated that the 1,843 deaths referred to the 
principal zymotic diseases in London during the second quarter of the 
year were 885, or more than 32 per cent. below the average number in the 
corresponding periods of-the ten preceding years, 1891-1900. The lowest 
zymotic death-rates in the several metropo itan boroughs were recorded 
in Kensington, Hampstead, Stoke Newington, City of London, Lewisham 
and Woolwich: and the highest rates in Shoreditch, Bethnal Green, 


Poplar, Southwark, Bermondsey, and Greenwich. 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN, 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
THE Registrar-General has jnst issued his return relating to the birth 
and deaths registered in England and Wales during the second, 0, 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1901. 


SMALL POX. MEASLES. SCARLET FEVER.| DIPHTHERIA. NG COUGH FEVER. DIARRHEA. 
MAY iL] MAY APRIL| MAY tL] MAY L | MAY PRIL 





NoTE.—The black lines show (he recorded number of deaths from each disease during each week of the quarter. The Gotted lines show the 
average number of deaths in the corresponding weeks of the ten preceding years, 1891-1900. 
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a: 1 A 
prem i and to the marriages during the three 
spring, quarter jeg aan’ The marriage-rate was equal to 10.9 ) per 
months ee er 1,000 below the average rate in the correspon 4 
1,000, and F the ten preceding years. 

marten ths registered in England and Wales during the quarter ending 

last numbered 233,518, and were equal to an =< 
pn f the population, estimated by the Registrar-General at more 
per 1,000 he t ws a a-half millions in the middle of this year. This 
ee ee § per 1.000 below the mean rate in the corresponding quarters of 
rate wast feceding years. The birth-rates in the several counties 
the ten preceding years. ; hi in Westmorland 

d from 22.7 in Sussex, 22.9 in Oxfordshire, 23.2 in Westmorland, 
po in Bedfordshire to 32.9 in South Wales, 33.7 in Staffordshire, 
as thshire, and 36.8 in Durham. In thirty-three of the 

5.6 in Monmoutisn're, 2 don, the birth-rate last quarter 
jargest English towns, including London, +4 En lisit birth. 
averaged 29.5 Per 1,000, and exceeded by 0.8 the general Eng 
rate. In London the rate was 28.8 per 1,200, while it averaged 29.9 
in the thirty-two provincial towns, 7 which it ranged from 22.9 in 
ii lifax, 23.3in Huddersfield, 23.9 in Oldham, and 24.0 in Bradiord 
gies in Hull, 33.4 in West Ham, 35.3 in Sunderland, and 36.8 in 

. d. 
Othe births registered in England and Wales during the three months 
under notice exceeded the deaths by 104,928: _this reper 
the natural increase of the population during that period. From returns 
issued by the Board of Trade it appears that 88,042 emigrants embarked 
pe oe last quarter for places outside Europe, from the various ports of 
the United Kingdom at which emigration officers are stationed. Of these 
8.042 emigrants, 27,071 were English, 4,778 Scotch, and 17,514 Irish, while 
eae others were of foreign nationality. Compared with the averages in 
fhe corresponding quarters of the three preceding years the proportions 
of English and of Scotch emigrants showed increases of 17.6 and 10.7 
er cent. respectively, while that of Irish emigrants showed a decline of 
a Oo ee second queries of this year the deaths of 128,590 persons were 
registered in England and Wales, equal to an annual rate of 15.8 per 1,000 of 
the population, the average rate in the second quarters of the ten preceding 
years being 17.5 Per 1,000. The lowest county death-rates last quarter were 
11.8 in Middlesex, 12.1 in Surrey, 12.7 in Sussex and in Northampton- 
shire, and 12.8 in Hertfordshire; the highest rates were 17.5 in Durham, 
17.6 in Staffordshire, 18.1 in Lancashire, 35 in South Wales, and 19.2 in 
orth Wales. In the urban population of England and Wales, estimated at 
nearly 223 millions, the rate of mortality during the quarter under notice 
was 16.2 per 1,000: while in the remaining and chiefly rural population of 
about 10 millions the rate was 14.9 per 1,000, These urban and rural rates 
were 1.6 and 2.0 per 1,oco below the respective averages in the cor- 
responding quarters of the ten preceding years. Among_ thirty- 
three of the largest English towns .the mean death-rate was 
16.9 Per 1,000, Or 3.x per 1,000 in excess of the general English 
death-rate during the same period. In London the rate was 
16.0 per 1,000, While it averaged 17.5 in the thirty-two large provin- 
cial towns, among which it ranged from 10.6 in Croydon, 13.8 in Brighton, 

14.2 in Cardiff, and 14.4 in West Ham to 19.6 in Swansea, in Sunderland, 
and in Gateshead, 19.7in Preston. 20.1 in Manchester,and 20.6 in Liver- 
pool. In sixty-seven other large towns, with an estimated aggregate 
population of more than four millions, the mean death-rate was 15.8 per 
1,000, or 1.1 below the rate in the thirty-three great towns. _ 

The 128,590 deaths registered in England and Wales during the three 
months ending June last included 3,066 which were referred to whoop- 
ing-cough, 2,268 to measles, 1,720 to diphtheria, 1.498 to diarrheal dis- 
eases, 989 to scarlet fever, 789 to “fever” (principally enteric), and 12 to 
small-pox. The mortality from diphtheria was equal to the average in 
the ten preceding second quarters, while that from each of the other 
principal zymotic diseases showed a decline. Of the 12 deaths from small- 
pox é belonged to Liverpool, 3 to Hebburn Urban District, and 2 to 
London. 

The rate of infant mortality in England and:Wales last quarter, or the 
proportion of deaths under 1 year of age to registered births, was 118 per 
1,000, OF ro per 1,000 below the average in the corresponding periods of the 
ten preceding years. In thirty-three of the largest English towns, in- 
cluding London, the rate of intant mortality was 124 per 1,000; in London 
the rate was 114 per 1,000, while it averaged 130 in the thirty-two large pro- 
vincial towns, among which it ranged from 80 in Croydon, grin Brighton, 94 
in Huddersfield, and 103 in West Ham and in Birkenhead to 152 in Bradford, 

134 in Swansea and in Preston, and 158in Wolverhampton and in Burnley. 
The mortality in England and Wales last quarter among persons aged 
between 1 and 60 years was equal to 8.3 per 1,000 of the estimated popula- 
tion at this group of ages, and was 1.2 per 1,occo below the average in 
the ten preceding second quarters. In the thirty-three great towns the 
mortality at this age-group averaged 9.7 per 1,000, and ranged from 4.9 
in Croydon, 6.8 in Norwich, 6.9 in Leicester, and 7.4 in Brighton to 11.7 
in Salford and in Sunderland, 11.8 in Newcastle, 11.9 in Gateshead, 12,5 
in Liverpool, and 12.7 in Manchester. 

Among persons aged 60 years and upwards the death-rate in England 
and Wales last quarter was equal to 67.0 per 1,000 of the population 
estimated to be Age at this group of ages, against an average rate 
of 69.1 per 1,0co in the corresponding periods of the ten preceding 
years, In the thirty-three great towns this death-rate averaged 72.4 per 
1,000, the lowest rates being 56.1 in Plymouth, 56.3 in Croydon, 57.7 in 
Brighton, and 60.7 in Wolverhampton; and the highest rates, 93.9 in 
Halifax, 95.3in Preston, 99.4 in Burnley, and ror.8 in Huddersfield. 

The mean temperature of the air at the Royal Observatory, Greenwich 
was 53.4°, which was 1.0° above the average in the second quarters o 
130 years; the excess being 2.0° in April, 0.6° in May,.endo.4° in June. 
The rainfall during the quarter measured 5.09 inches, which was 0.52 
nch below the average. 





HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 5,893 
births and 4,862 deaths were registered during the week er ding Saturday 
last, August roth. The annual rate of mortality in these towns, which had 
increased from 14.8 to 22.4 perr1,ooo in the six preceding weeks, declined 
again last week to 22.1. The rats in the several tow’ s ranged from 
1.9 in Bristol, 12.0 in Croydon, 12.1 in Wolverhampt n, and 14.5 in 


Plymouth, to 32.6 in Sheffield, 33.7 in Sunderland, 34.1 in Salford, and 
40.6 in Gateshead. In the thirty-two large provincial towns the mean 
death-rate was 24.3 per 1,000, amd exceeded by 6.o the rate recorded in 
London, which was 18.3 per 1,000, The zymotic death-rate in the thirty- 
three towns last week averaged 7.8 per 1,000; in London this death-rate 
was equal to 5.5 per 1,000, while it averaged 9.4 in the thirty-two large 
provincial towns, among which the highest zymotic death-rates were 
12.7 in Leeds, 13.8 in Sheffield, 14.4 in Salford, 16.5 in Gateshead, 16.7 in 
West Ham. and 16.7 in Sunderland. Measles caused a death-rate of 1.0 
in Birmingham and in Sheffield, 1.1 in Leeds, 1.4 in Salford. and 2.5 in 
West Ham: whooping-cough of 1.4 in Sunderland; and diarrhceal dis- 
eases of 10.3 in Leeds, 10.6 fn Hull, 10.7 in West Ham, 11.1 in Manchester, 
11.8in Portsmouth, 12.0in Salford, 12.1 in Sheffield, 13.8 in Sunderland, 
and 16.0 in Gateshead. In none of the thirty-three towns did the 
death-rate from ‘‘fever” or from scarlet fever exceed 1.0 per 1,000, The 
71 deaths from diphtheria in these towns included 24 in London, 7 in 
West Ham, 7 in Leeds, 6 in Brighton,and 4 in Leicester. One fatal case 
of small-pox was registered last week in London, but not one inany 
of the thirty-two large provincial towns; there were 1x: small-pox 
patients under treatment in the Metropolitan Asylums Hospitals on 
Saturday last, August roth, against 14, 11, and 130n the three preceding 
Saturdays; 3 new cases were admitted during the week, against s, 2, 
and 4 in the three preceding weeks. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital, which 
had been 2,907, 2,974, and 3,091 at the end of the three preceding weeks, 
had further risen to 3,148 on Saturday last; 306 new cases were ad- 
mitted during the week, against 371, 374, and 391 in the three preceding 
weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, August roth, 910 births and 613 
deaths were registered in eight.of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.8 and 19.8 
per 1,000 in the two preceding: weeks, declined again last week to 19.2 
per 1,000, and was $0 per 1,cco below the mean rate during the same 
rag in the thirty-three large English towns. Among these Scotch towns 
he death-rates ranged from 13.5 in Aberdeen and 15.0 in Paisley to 20.8 in 
Glasgow and 30.1 in Perth, The zymotic death-rates in these towns 
averaged 5.3 per 1,ooo, the highest rates being recorded in Glasgow and 
Perth. The 306 deaths registered in Glasgc w included 9 from measles, 
2 from scarlet fever, 9 from whooping-cough, 2 from “fever,” and 77 from 
diarrhea, Two fatal cases of measles, 3 of diphtheria, 2 of whooping- 
cough, and 19 of diarrhcea were recorded in Edinburgh. Three deaths 
from “fever” and 10 from diarrhcea occurred in Dundee; 9 from diar- 
rhea in Leith, 5 in Greenock, 4 in Paisley, and 3 in Perth. 





CLAIM ON GUARDIANS BY MEDICAL OFFICER AFTER VOLUNTARY 
RESIGNATION OF APPOINTMENT. 

A. R. writes to ask whether a district medical officer who has contributed 
towards superannuation can, on resignation of his appointment at any 
time prior to becoming eligible for pension, claim a return of his con- 
tributions thereto. He understands that these are refunded if the 
appointment is terminated from any other cause than misconduct. 

*,* A return of contributions paid towards superannuation cannot be 
claimed after a voluntary resignation, but by Clause 7 of the Super- 
annuation Act, ‘‘the guardians may, if they see fit, 1eturn out of the 
common fund of the union a sum equal to all or: art of the contribu- 
tions under the Act.” 





SUITABLE SALARY FOR DISTRICT MEDICAL OFFICER. 
A. R. also asks: “ What is a suitable salary for 4 medical o ficer 0: a d's- 
trict of 20,000 people ?” 
*,* This question canno‘ be. answered properly without a ki owledge 
of the acreage of the district, as well as an approximate percentage of 
paupers in the population. ; 





MEDICAL CERTIFICATION OF PAUPER LUNATICS, 
PRACTITIONER writes to ask whether it is the the right course for cases 
ot pauper lunacy to be referred, to the parish doctor of the district, ov 
whether an ordinary practitioner is acting fairly by examining the case 
himself and receiving the fee ? 

*,* It is the more common course forcases paurer lunacy to be cer- 
tified by the district medical officer, but this is subject to the discretion 
of the magistrate who acts in the case, who is quite at liberty to call on 
any medical practitioner to give the requisite certificate. 


MEDICAL NEWS, 


The London Gazette of August 9th announces the promotion 
of John Brown, Esq., L.R.C.P. (from Honorary Associate) to 
be a Knight of Grace of the Order of St. John of Jerusalem. 


CANADIAN MEpIcAL AssocraTIon.--The thirty-fourth annual 
meeting of the Canadian Medical Association will be held at 
Winnipeg, August 28th to 31st. 


Frenco Sureicat Concress.—The French Surgical Con 
eress will hold its fourteenth annual meeting in Paris on 
October 21st-and following days. The questions proposed for 
discussion are (1) Surgery of the Spleen ; (2) the ‘Treatment of 
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Dr. Sterani, Professor of Bacteriology in the University 
of Pavia, died a few days ago, at the age of 80. He fought 
under Garibaldi in 1859 and 1866. Dr. Stefani has bequeathed 
£10,000 to the General Hospital, Pavia. 

Tue Spittinc NuIsANce 1N GERMANY.—At the recent meet- 
ing of the German Public Health Society the practice of 
spitting in public places was strongly condemned. The trail- 
ing skirts worn by many women also came in for vigorous 
denunciation. Resolutions were adopted calling on the 
Government to prohibit expectoration in public conveyances, 
and urging women not to wear long trains out of doors. 

A CHALLENGE TO THE CHRISTIAN SCIENTISTS.—The New 
York Medical Journal states that Dr. Oscar Carrabine, of 
Chicago, in a lecture given at Tremont Temple on July 24th, 
for the purpose of exposing the methods of Christian 
Scientists, announced that he had been authorised by a 
Chicago ae whose name he did not mention, to offer 
a reward of £200 for any case of deformity healed by 
Christian Science treatment. 

THe Licut TREATMENT oF Lupus.—It is stated by the Daily 
Telegraph that, having regard to the great progress recently 
made with the light treatment of lupus vulgaris, ‘‘ and to the 
urgent necessity of dealing with cases of this grave affliction,” 
the Poplar guardians propose to request the Local Government 
Board to-entrust to the Metropolitan Asylums Board the care 
of lupus patients chargeabie tothe metropolitan Boards of 
Guardians. 

Quacks 1n Councit.—A congress of ‘lay practitioners of 
medicine of Germany” is to be held in Berlin in September. 
It is expected that a number of ‘‘ Nature healers,” magneto- 
paths, disciples of Kneipp, and other varieties of the motley 
family of quacks, will attend and take counsel together as to 
the measures to be taken for their protection against laws, 
existing and ‘prospective, for the regulation of medical 
practice. 

A MEMORIAL to Johannes Miiller, the famous physiologist, 
shas been erected at Coblenz, where he was born July 14th, 1801. 
Miiller was ordinary Professor of Anatomy at Berlin 
University from 1833 till his death in 1858, and is honoured 
throughout his fatherland as the virtual creator of experi- 
mental physiology in Germany. He was the teacher of 
Virchow, Du Bois-Reymond, and Helmholtz. The memorial 
is the work of the eminent sculptor, Herr Uphues. 

ADMISSION OF WOMEN AT RusH MeEpicat CoLLEGE.—Women 
are to be admitted at the Rush. Medical College, Chicago, 
after October 1st, for the first two years’ work. This action, 
says the New York Medical Journal, is said to be due to the 
fact that the first two years of the medical work will be done 
hereafter at the University of Chicago, and the University 
insists that equal freedom be given to women and men. That 
women will be permitted to enter the last two years of the 
college work and receive a degree is said to be the next step 
~which will be taken in the near future, or as soon as the 
women who now enter are ready for the two last years. 


Lonpon (Royat FREE Hospitat) ScHoon. oF MEDICINE 
FOR WomEN.—The Mabel Webb Research Scholarship for the 
-encouragement of original work in pathology, physiology, or 
chemistry, will be given in October to a past or present 
student of the school. Candidates must state the nature of 
the work they propose to undertake in one of the above 
branches of study, and the holder of the scholarship is 
required to keep the lecturer or lecturers in the department 
-selected informed of the progress of the work. The value of the 
scholarship is £30 a year for two years. Applications will be 
received up to September 1st, and should be sent to the 
Secretary, 8, Hunter Street. 

Tur LATE Dr. Norman Kerr.—A handsome memorial to 
the late Dr. Norman Kerr has just been erected on the south 
wall of St. Mark’s Church, Hamilton Terrace, N.W. It con- 
sists of a mosaic picture of the Parable of the Good Samaritan, 
and beneath it, on a slab of Derbyshire alabaster, is the fol- 
lowing inscription: ‘‘To the memory of Norman Shanks Kerr, 
M.D., F.L.S., an ardent social reformer, and student of the 
causes and etfects of inebriety, who died May 30th, 1899, aged 
65 years. This tablet is erected by his family and friends as 
a tribute to his high character aud his unwearied scientific 
and philanthropic labvurs.” 








FREE HosPitaL FoR PooR PHILADELPHIA Consum 

A tract of 215 acres has been purchased in the Blue Meum 
tains, near White Haven, Pennsylvania, as a site for the pro. 
posed sanatorium for poor tuberculous patients. It Vari 

from 1,500 to 1,800 feet above the sea level, and is said to be 
an ideal situation. A Bill appropriating £22,000 for th 
erection of the necessary buildings is now before Governor 
Stone. The buildings will be arranged on the cottage plan 
Each year the State gives about £250,000 for the maintenaneg 
of free hospitals, but until this year nothing has been done on 


behalf of the tuberculous poor. It is estimated that 6,009. 


deaths occur annually in Pennsylvania from this dise 
that one-third of the sick poor are tuberculous. ase, and 





MEDICAL VACANCIES. 


The following vacancies are announced : 
BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; unmarried Salary, 
£150 per annum, and allowance of £30 per annum for cab hire, with f Y , 
arti’; “applications ‘tothe Seoretary by September sth. uratebed roams, 
A 0 OUSE INFIRMARY.—Assistant Resident 
Sa) . £100 per annum, with furnished apartments, board, pg OMeer, 
and attendance. Applications to the Clerk to the Guardians by August 31st, i 
a ta et AL BOROON} BE ne? wo HANTS HOSPITAL.— House. 
. Salary, r ann , lodging, . 
- the Secretary by ‘Aumust ad. ” Ae 
ADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, £100 
with residence, board, and washing. Applications to the Secretary by September ga 
BRADFORD ROYAL INFIRMARY.—(1) Dispensary Surgeon. Salary. £100 per ann 
with board and residence. (2) Junior House-Surgeon. Salary, £50 per annum, wink 
board and residence. Candidates must be unmurried. Applications, endorsed “ Dis. 
peneery Surgeon” and“ Junior House-Surgeon” to be sent to the Secretaryby August 


BRIGHTON: SUSSEX COUNTY HOSPITAL.—(l) Surgeon. (2 Assi urgeon, 
Applications to the Secretary by September oh ) “ sad yun 8 
BURY ST. EDMUNDS: SUFFOLK GENERAL HOSPITAL.—House-Surgeon, Salary, 
yo gue with board, lodging, and washing. Applications to the Secretary by 
tag Ay DEVONSHIRE HOSPTTAL.—Assistant, Bouse Queen, Salary, £50 per 
num, W urnis apartments, board, and was : cati orsed 

* Assistant House-Surgeon,” to be sent to the Secretary. ” - — 
CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeop. 
Savers, £60 per annum, with board and lodging. Applications to Secretary by August 


COLCHESTER: EASTERN COUNTIES ASYLUM FOR IDIOTS, IMBECILES, AND 

vse get gan Se pore Ly Ea ay ens, £100 per 
um, Ww ‘urnis a) ments, board, and was 3 Secre- 

tary before August 24th. _ eas euepremeteties 

COLCHESTER: ESSEX AND COLCHESTER HOSPITAL.—House-Surgeon. Salary, 
£ 9 per a iy with board, residence, and washing. Applications to the Secretary 
y Augus' a 

DENBIGH: DENBIGHSHIRE INFIRMARY. — House-Surgeon. Salary, £100 
annum to commence, with board, residence, and washing. ‘Applications to 


Secretary. 

EDINBURGH: CRAIGLEITH POORHOUSE AND HOSPITAL.—Resident Medical 
Officer. Salary at the rate of £100 per annum, with board and apartments. Applica. 
tins to the Clerk, Parish Council Chambers Castie Te , Edinburgh, by September 

in 


FOLKESTONE: VICTORIA HOSPITAL.—House-Surgeon. Salary, £100 per annum 
with board, residence, and laundry. Applications to Secretary by September Ist. 
FULHAM PARISH.—Locum Tenens at the Infitmary. Appointment for four weeks. 
Kemuneration £3 3s, per week, with hoard, furnished apartments, attendance, and 
washing. Applicaticns to the Medical Superintendent of the Infirmary, St. Dunstan’s 


Road, W. 

GLASGOW UNIVERSITY.—Additional Examiner for Degrees in Medicine and Science, 
with special reference to Physics. Salary, £30 per annum. Applications to the 
Secretary of the Glasgow University Court, 91, West Kegent Street. Glasgow, by 


September 26th. 


HALIFAX UNION.—Medical Officer for the new Workhouse. pom ag £105 per annum. ; 


pepeetions te she Olerk to the Guardians, 4, Carlton Street, Halifax, by August 

HULL ROYAL INFIRMARY.—Casualty Officer. Salary, £60 per annum, with board 
and lodging. Applications to the Chairman of the House Committee. 

LANCASTER COUNTY ASYLUM.—Assistant Medical Officer. maga £150 per annum, 
with furnished apartments, board, washing, and attendance. Applications to the 
Medical Superintendent. 

LANCASTER ROYAL INFIRMARY. — Assistant House-Surgeon. Salary, £60 per 
annum, with residence, board, attendance, and washing. Applications v0 the Secre- 
tary by Augast 23rd. 

LEICESTER INFIRMARY.—(1) Honorary Assistant Physician. (2) Honorary Assistant 
Surgeon. Applications to Secretary by September 2nd. 

LEICESTER ISOLATION HOSPITAL.—Kesident Medical Officer. Salary, £120 per 
anoum, with hoard and washing. Applications to Dr. Killick, Town Hall, Leicester. 

LIVERPOOL EYE AND E4R INFIRMARY.—Out-patient Assistant and Pathologist. 
Applications to the Secretary by August 20th. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street. Assistant House-Sur- 
geon. Appointment for six months. Salary £25, with board and lodging. Applica 
tions to the Honorary secretary hy August 19th. 

MANCHESTER: OWENS COLLEGE —Junior Demonstrator in Physiology. Stipend 
£100. rising to €150 perannum. Applications tothe Registrar by August 5ist. 

MANCHESTER ROYAL EYE HOSPITAL—House-Surgeon. Applications to the Secre- 


tary. 

MANCHESTER WORKHOUSE.—Assistant Medical Officer. Salary £110 per annum, 
with rurn she” apartments, fire, light, washing, and attendance. Applications to the 
Clerk tu the Gu»: dans by August 2ist. 

NOR!HAMPTON GENERAL INFIKMARY.—House Physician. Salary, £100 per 
— fu. furnished apartments, board, etc. Applications to the Secretary by 

ugus 5 

NORTH LONDON HO3PITAL FOR CONSUMPTION, Hampstead, N.W.—Junior 
Kesideunt Medical utficer. Appointment for six months. Honorarium, £60 per 
annum. Applications to the Secretary at the Offices, 41, Fitzroy Square. W. 

ROYAL EYE HOSPITAL, Southwark, S.E.—(l) House-Surgeon. Sehonz, 2 uinmne 

th board and residence. (2) Chines! Assistants. Applications to Rie 
secretary for (1) by August 3ist. 

SCARBOROUGH: BOROUGH OF.—Medical Officer of Health. Salary, £325 per annum. 
Aputications to Town Clerk by September 2nd. 

SHEFFIELD UNION WORKHOUSE INFIKMARY.—Junior Assistant Medical Officer. 
Sulary. £75 per aanum, with tu:nisbed ayartments, board, and washing. Applica- 
tions te tne Clerk to the Guardians, by August 26th. 


SHREWSBURY: SALOP INFIRMARY.—House-Surgeon. Salary £100 per annum, 
with board, ‘ 


: washiug, and restdeuc*. Applications to the Board of Directors by August 
hia. ‘ 
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: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 
sour aM ee i oem. Salary, £50 per annum. with rooms, and washing. 
Applications to Secretary by September 5th. 

STAFFORD: STAFFORDSHIRE COUNTY ASYLUM.—Junior Assistant Medical Officer, 
unmarried, and under 30 years of age. Salary, £150 per annum, with board, lodging, 
attendance, and washing. Applications to the Medical Superintendent. 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY.—House-Surgeon ; unmarried. 
Salary, £100 per a. with board, lodging, and washing. Applications to the 

retary by August 24th. 

SYDNEY UNIVERSITY.—Professorship of Pathology, not more than 40 years of age 
Salary, £900 per annum, and £100 allowed for passage ay mm Aen to tne 
Agent-General for New South Wales, 9, Victoria Street, London, 8.W., by September 


4th 
7 PARK TOWNSHIP.—Assistant Medical Officer of the Workhouse and 
ay = ey Salary, £100 per annum, with rd, washing, and apartments. Applica- 
tions to the Clerk to the a eee eee gs — a 
'H DISTRICT HO: .—Resident Junior House-Surgeon. Salary, 
bate Sy tty with board, lodging, hing, and attend Applications to the 
Secretary. 
WEST HAM HOSPITAL. Stratford, E.—Junior House-Surgeon. Salary, £75 per annum, 
with board and residence. Appointment for one year. but eligible for post of Seniwr 





House-Surgeon at £100 perannum. Applications, marked ‘‘ Junior House-Surgeon,’ 
to be sent to the Secretary. 
WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Salary, £70 per annum, 
with rooms, board, and washing. Appointment for twelve months. Applications to 
the Secretary by August 2uth. 





MEDICAL APPOINTMENTS. 


LE, J. H., M.B., L.R.C.P.Lond., M.R.C S. Eng., appointed District Medical Officer 
— the Uttoxeter Union, vice N. J. Newbould, L.R.C.P., M.R.C.S.Eng., resigned. 
AN. E. N., M.A.Oxon., M.R.C.S., L.R.C.P.Lond., appointed District and Work- 
— ‘Medical Uiticer of the Liandovery Union, vice R. J. Owen, L.R.C.P.Lond., 
M.R.C.S.Eng, 


Brooks, S. J., M.R.C.S Eng., appointed District Medical Officer to the Tiverton and 
St. Thomas’s Unions, vice J. K. Lewis, M.K.C.S.Eng., resigned. 

CoutTER, R. J.,M.B., F.R.C.S.1., appointed Ophthalmic Surgeon to the Newport and 
Monmouthshire Hospital, vice B..W. Gowring, M.W., resigned. 

Ovrtis, H. J., B.S.Lond., F.R.C.S.Eng., appointed Assistant Surgeon to the Royal Hos- 
pital for Chiidren and Women, Waterloo Road. 

Hottis, H., M.D.Camb., B.C., appointed District Medical Officer and Medical Officer of 
the oe of the Wellingborough Union, vice W. W. Clark, M.D. Edin., 
resigned. 

HOWARD, Vincent, M.R.C.S., L.R.C.P., appointed Medical Officer of the Union Work- 
house, Buckingham, and Medical Officer and Public Vaccinator for the Leckhamp- 
stead District of the Buckingham Union. 

Jacoss, H. K., L.B.C.P.Edin., M.R.C.S.Eng., appointed Medical Ofticer for the Sulgrave 
District of the Brackley Union, vice A. G. Hays, L.R.C.P. L.R.C.S.Edin., resigned. 
KENNEDY, A. J., L.S.A., appointed Medical Officer for the Fulstone District of tbe 

Hadderstiela Union, vice A. MacGregor, M.+#., O.M.Edin., resigned. 

LIVINGSTONE, Thomas Hillhouse, M.B.. Ch.B.Edin. appointed District Medical 
Officer and Medical Officer to the Workhouse, and also Public Vaccinator in the 
Stanhope District of the Weardale Union. 

Manoop, A. E., M.B., M.Ch R.U.1., appointed Medical Officer of Health for the Northam 
Urban District, vice F. Pratt, M.R.C.S.Eng. 

MITCHELL. T. C.,jun.. M.R.C.S,, L R.C.P.Lond., appointed District Medica] Officer of the 
Thirsk Union, vice T. C. Mitchell, sen., M.R.C.S.Eng., L.S.A., resigned. 

OxForD, T. C., M.R.C.S., L,R.C.P.Lond., appointed Assistant Medical Officer to the 
Salford Union Infirmary, vice C. ©. Lall, M.B., C.M.Ed’n, 

PaRRETT, E. E., M.R.C.S.Eng., L.R.C.P.Lond.. appointed Assistant Medical Officer of the 
Brentford Union Infirmary, Workhouse, and Schools, vice A. KR. McLachian, M.K.C.S., 
L.R.C.P.Lond., resigned. 

PUBEIMS, A. L., L.R.C.P., L.R.C.S.Edin., appointed District Medical Officer of the Swan- 
sea Union. 


RaNsoME, G. H., M.R.O.S., L.R.C.P.Lond., appointed District Medical Officer of the 
Depwade, Loddon, and Clavering and Wangford Unions, vice W. B. Betenson, 
L.R.C.P.Lond., M.R.0.S.Eng., resigned. 

ROBINSON, W. E., B.A.Oxon.. M.R.C.S8., L.K.0.P.Lond., appointed District Medical 
fae of the Wokingham Union, vice B. Brooks, L.R.C.P.Lond., M.R.C.S.Eng., re- 
signed. 

STEVENSON, W. F., L.R.C.P., L.R.S.Edin. appointed District Medical Officer of the Hen- 
ley Union, vice £. I. Day, resigned. 

STEWART, M., L.R.O.P., L.R.C.S.Edin., appointed Medical Officer for the Wigton Dis- 
trict of the Wigton Union, vice T. Miles, M.B.Dub. - 

Watson, J., L.R.C.P., L.R.C.S.Edin., appointed District Medical Officer of the Alnwick 
and Glendale Unions, vice W. Robertson, M.D.Edin. 

WILKINS, A. G., M.B., B.Ch.Vict., appointed Assistant Medical Officer to the Salf 
Union Infirmary, vice Miss E, McCall, M.B., B.8S.Glasg. , on 





DIARY FOR NEXT WEEK. 


MONDAY. 

West London Vacation Post-Graduate Course, West London Hospital, 
Hammersmith Road, W., 5 P.M.—Lecture on Some surgical Emergencies and their 
Treatment. 

. THURSDAY, 


West London Vacation Post-Graduate Course, West London Hospital, 
Gnmerenten Road, » 5 P.M.—Lecture on the Examination of the Gastric 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


NEWBOLT.—On August 13th, at 42, Catharine Street, ‘Live: 1, the wife of G 
Palmerston Newbolt, M.B., F.R.O.S., of a son. — - weal 
STaDDON.—At The Priory, Ipswich, on Friday, A th, th ife of Iter J. 
Staddon, M.R.C.S., L.R. Pot a ughter. nes ee 


MARRIAGE. 

MUBRAY—SMITH.—On August 7th, at St. Philip and St. James’ Parish Church, Clifton, 
near York, by the Rev. A. Symonds, M.A., Vicar of Over Tabley. Knutsford, assisted 
by the Rev. R. Gresley Douglas, Vicar of St. Peter’s Stockport, and the Rev. Perey 
Lord, of Sharrow, Robert Alexander Murray, M.D.. of Stockport. to Evelyn, Mary, 
elder daughter of the late George John Smith, bank agent, Stockport. 


DEATH. 


ALDRIDGE.—On August 7th, 1901, at Belle Vue House, Plympton, Mary Ann, beloved 
wife of the late Jossph Alaridge, of Plympton House, ‘Plympton, aged 85 year's. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS seegestins Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.c., London ; thuse concerning business matters, advertisemeuts, non. 
delivery of the JOURNAL, etc., shuuld be addressed to the Manager, at the Otlice, 429, 
Strana, W.C.,*Luudun. 

ORIGINAL AKLICLES and LETTERS forwarded for publication are understood to be 
offered tu the BRITISH MEDICAL JOURNAL wilone, univss the coutrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.U., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the fuliowing week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly squares that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic adiress of the EDITOR of the Britis 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 





GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. ‘ 


QUERIES, 


CRIPPLE asks if anyone can recommend a home for a page aged 36, 
ae blind, and subject to epileptic fits. He could pay about ros. a 
week. 


DR. W. F. HAYNES (Stanstead, Essex) would be glad to hear of any schools 
on the South Coast where a deaf and dumb lad could be taught. He 
has a weak chest, and requires careful medical supervision. 


X. Y. Z. writes :-Can any member inform me of an island round the 
English or Scotch coasts without a public-house, and where there is 
also a doctor that would be willing to take a mild case of dipsomania ? 


FILIA writes : Ishould be glad to learn if there is, at Epsom or else- 
where, a college for girls—daughters of medical men—or if any member 
knows of a good girls’ school in Germany where the care and feeding 
are good and the musical education excellent at a moderate cost. 


X. Y. Z. would be glad to hear of any food suitable for a delicate baby of 
13 months. It has at present 30 to 40 ounces of milk with added cream 
but is gradually losing weight. Is this sufficient? What should a chil 
of this age weigh ? 


COUNTY PRACTITIONER would like to have the opinion of members on 
the treatment of obesity with thyroglandin: (1) As to its capabilities ; 
(2) its immediate evil effects (if any) and what; (3) remote effects after 
prolonged use; and (4) what symptoms should guide him in stopping 
or reducing the dose. 

INTUSSUSCEPTION. 

J.T. F. (Strathpeffer) would be glad to be referred to any description of 
pathological appearances’of ileo-colic or large intestine invagination 
especially with regard to the actual position of the ileo-czecal valve an 
the appendix, the seat of strangulation (if present), and the course of 
the passage of the feces when obstruction was absent or was overcome 
naturally, also to learn whether appendicitis has been observed as a 
cause. 





ANSWERS. 





Dum _ Spiro SPERO.—Mr. H. J. Waring’s Manual of Operative Surgery 
(Edinburgh and London: Young J. Pentland. 1898) would probably 
meet our correspondent’s requirements. 


CLOUGHJORDAN.—We should decidedly recommend our correspondent 
to consult a surgeon. The deformity to which he mentions is generally 
remediable by operation. 


B. B.—Our correspondent might try the method which used to be 
in favour with the petits crevés of Paris who wished to make themselves 
look as if they had been serving in Algeria, namely, to anoint the face 
with oil and then sit in the sun for some hours daily. 


RUPTURE.—We do not give medical or surgical advice. We may say, how” 
ever, that we gather from our correspondent’s statement that he is 
worrying himself quite unnecessarily as to his condition. We should 
strongly advise him to pay no attention to what he sees in the papers 
about medical matters. e know nothing of the ar are as to which 
he asks our opinion; we do not find the name of the author in the 
Medical Register for 1901. But in any case our correspondent would do 
well to give up reading about the subject as to which he writes, and to 
leave himself entirely in the hands of his doctor. 


THE KILLING OF WEEDS. 


Dr. W. LATTEY (Southam) writes : In reply to “G. P.”, I have found boil- 


ing water efficacious for killing weeds. Plenty should be used and in 
dry weather, and perhaps the addition of common salt would be better. 
About twenty-five years ago I laid down paths made of 1: part of Port- 
land cement to 3 of stone; they areclean, dry, and not very expensive, 
and showlittle sign of deterioration. 


DEMONSTRATION OF HIP-JOINT BY X RaAys. 


Dr. J. K. PickrorD.—A good 8-inch spark coil, with suitable condenser, 


and worked with a rotary mercury break and 24 volts, or with the 
Welmelt interrupter with a 1oo-volt circuit, will give excellent results 
either on the screen or upon a photographic plate. 1. The hip-joint in 





an adult is never seen very satisfactorily on the screen, even with the 
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largest coils, and photography has to be resorted to in these deep 
structures. 2, An 8-inch coil worked as above will show the thorax on 
the screen satisfactorily. 


THE TREATMENT OF POLYMYOSITIS. é : 
Dr. CHARLES D. MusGRovE (Penarth) writes: In wate to ‘* Ajax” with 
regard to the treatment of polymyositis, I beg to state that in the case 
ofa lady under my care who suffered from enlargement of various 
muscles, chiefly in the arms, with acute tenderness and pain, after 
exhausting other forms of treatment, I was able to give speedy relief 
and cure by making incisions into the sheaths of the affected muscles 
and passing a probe freely in all directions through their substance, 
merely suturing the skin afterwards. 


SUBSTITUTE FOR SODIUM SALICYLATE. 

Dr. C, E. WINCKWoRTH (Shefford, Beds) writes : In reply to the question 
of ‘Salix Nigra,” with regard to sodium salicylate, I should be inclined 
to assert that at present we have no substitute for that drug. Some 
have preferred to neutralise salicylic acid with sodium bicarbonate in 
an open-mouthed vessel, and then transfer it to the medicine bottle as 
soon as effervescence have ceased. The sickly taste may be greatly over- 
come by the addition of a bitter infusion (for example, calumba). Ifthe 
‘natural salt” be used, it will be quite free from ‘‘dangerous impuri- 
ties,” but the price of it will be about 36s. per lb., instead of 3s. 2d. for 
the ordinary salt. 





LETTERS, NOTES, Etc, 

ERRATUM.—In the report of the combined meeting of Sections II and III 
of the Tuberculosis Congress, published in the BRITISH MEDICAL 
JOURNAL of July 27th, p. 213, it was stated that Dr. Moeller (Brussels) 
took part in the discussion on tuberculin. We are requested to state 
that the speaker was Dr. Alfred Moeller, of Belzig, near Berlin. 


TWISTING OF CORD. 

MR. Victor 8S. PARTRIDGE (Camberwell) writes: On August 4th I was 
called to pecttes advanced inlabour. In the course of an hour and 
a-halfI delivered her of a living male child, the cord being wound 
seven times round the neck. The labour had lasted about ten hours, 
and delivery was not delayed by this condition, as there was not relative 
shortness of the cord. 

A DANGEROUS PESSARY. 

Dr. J. G. Stuart, M.B., C.M.Aberd. (Haltwhistle, Carlisle), writes: I 
was called to see a woman who had about a week previously purchased 
a wing pessary from a chemist, and had introduced it herself, as she 
had habitually worn a vulcanite winged pessary for years. So far 
everything went well till one day she endeavoured to remove it, as was 
her custom with the previous one, when she found that she was unable 
todoso. She made many attempts during the week, and at last became 
thoroughly alarmed at her non-success and position, and sent for aid. 
I found on examination that on account of the somewhat accentuated 
bend on the pillars—they were of brass, not vulcanite—as the wings 
were—causing a more than usual convexity backwards of this part of 
the pessary, part of the posterior wall of the vagina had become pushed 
between one of the pillars and the central screw rod, and had in fact 
become strangulated in this position, being swollen, inflamed, and very 
tender to the touch, and quite impossible of reduction from its position. 
After several painful are at reduction of the imprisoned part I 
decided to cut the pillar which, with the central rod, formed the stricture. 
This I acvomplished by introducing a duck-bill speculum, getting hold 
of the handle at the end of the stem of the pessary, and sawing through 
the woe gan ren | pillar with a fine file, when the herniated part became 
at once released, and the pessary came easily away. The fault here un- 
doubtedly lay in the structure of the pessary ; the woman had worn her 
previous pomeey with comfort for years, and the bend on the stem of it 
was much less acute than that on the new one. The metal pillars were 
a fault; vulcanite pillars are preferable in every respect, and serve 
the purpose equally well. 


IDIOSYNCRASY TO IODINE AND ITS COMPOUNDS. 

Dr. C. L. D’AVOINE (Bombay) writes: Mr. G., about 50 years, came to 
consult me as to what he should do to allay the pains and-burning of 
blisters caused by the application by means of a piece of cotton of some 
tincture of iodine to a patch of ringworm on the thigh. Some hours 
later the parts were inflamed and covered with blisters. The fimgers 
which came in contact with the tincture were much swollen, and also 
covered with blisters, although he had washed them well after the 
application. Some time ago Mr. G. took gay of potassium iodide. 
His face became swollen in a short time; he had severe coryza, and all 
the worst symptoms of iodism. One day he dressed a small wound with 
iodoform ; the wound and a very soon afterwards became 
inflamed; and wherever the scales of the iodoform had fallen little 
blisters were to be found. Mr. G.’s son, aged 12 years, shows the same 
a with iodoform; he also had a wound dressed with it, and 

ihe same effects were produced. 


A CASE OF ADDER BITE. 

Mr. Hy. Jas. Watts (Burslem) writes : On July 13th I was called to see a 
man, aged s9 years, who had been bitten on the tongue by an adder. 
His tongue was very much swollen as well as the glands in the neck, 
and he could only speak with difficulty. The pain in the tongue and 
throat was very great. He wasin astate ofcollapse; the pos was hardl 
discernible at the wrist and the extremities were cold. Vomiting an 
diarrhea were peng I cauterised the bite with nitrate of silver, and 

ve the patient some lotio boro-thymol to rinse out his mouth. I gave 
im also a quantity of mist. alba. The same oneness I called in Dr. 
Ross (Burslem) for consultation, and he made two or three incisions in 
the tongue. The patient was kept in bed and hot bottles placed at his 
feet; brandy was given in small quantities at frequent intervals. He 
was put on a milk diet, with beef-tea and gruel. e changed the medi- 
cine, and gave him a mixture of quinine, strychnine, and hydrochloric 








a 
acid. On the 14th the patient was slightly improved. Hi 
more swollen, but the tongue was not so sore and had decreas 
in size. His pulse was stronger, and he was able to 
more nourishment. During the night the patient was very restless 
and could not rest in bed. He complained greatly of dyspn 
which was — more pronounced at night. On the 1sth the swelling 
extended into the chest, which was discoloured owing to the extravasa- 
tion of blood into the tissues. The patient’s pulse was much improved 
On the 16th the abdomen was swollen and discoloured, the penis and 
scrotum being about three times the usual size. The patient felt better 
himself, and could {swallow better. He could also talk more, andwith 
less inconvenience than before. As the swelling increased in the 
abdomen it disappeared in the chest, but not so much in the neck, The 
patient now progressed favourably, and on the 22nd the discoloration 
on the body was sence. The extremities did not swell much 
except on two or three days the patient ee of his feet. On the 
24th the patient went out of doors, and felt better when he was in the 
open air than when he was in the house. The adder was 18 to 24 inches 
in length; its back was scaly and dark, with black, diamond-sha; 
— all along its body. Its belly was of a lighter colour and smooth 
t was found amongst some wood used for making crates, and was sup- 
posed to have come from the South of England. 


IMPERFORATE HYMEN. 

Dr. J. H. R. GARSON (Durham) writes: In a well-developed girl, aged 
16, height 5 ft. 2in., I discovered imperforate hymen whilst pags. 
ing a catheter for retention of urine. Inquiries elicited the occur. 
rence of periodic pains in the baek, with fulness and pressure, and 
es difficulty in micturition. After placing her ip 
ithotomy position and administering chloroform, I made a cruciform 
incision through tough membrane, when 153 ozs. of thick black viscous 
fluid escaped. She menstruated regularly thereafter, was married at 
the age of 18, and I have twice attended her in her confinements, which 
were perfectly normal. _Her age is now 23, and she has never experi 
enced any menstrual trouble since the operation in September, 1804, 





LETTERS, COMMUNIOATIONS, Erc., have been received from 


B Mr. W. L. Batson, Dorking; Dr. H. Bramwell, Cheltenham ; J. A. Bower, M.B., 
Cheltenham ; Lady Burdon-Sanderson, Oxford; Mr. G. B. Browne, London; Boreas; 
Mr. L. A. Bidwell, London; Dr. J. B. Brierley, Manchester. © Dr. A. C. Coles, 
Bournemouth ; Country Practitioner; Cripple; Dr. D. Couper, Glasgow; Mr. B. R, 
Connolly, Funchal; Car lus; Centurion; Mr. 8. Colyer, London; Dr. J. F. Craig, Bir. 
mingham; Dr. C. Coombs, Castle Cary. D Mr. E. R. Dale, Salisbury; Dr, T. M. Dolan, 
Halifax; Dum Spiro Spero ; Dubitans. E Mr. 8S. 0. Edes, Ipswich; Mr. F. Elvy, Wind- 
sorton,S.A. KF Dr. P. J. Freyer, London; Filia; Mr.C. E.S. Flemming, Fresbford, 
G J. H. R. Garson, M.B., Sacriston; Miss Gill, London. Hi W. J. Horne, M.B, 
London; Dr. J. Hamilton, London; Mr. M. F. Hession, Ballindine; Mr. F, BR, 
Humphreys, London; N.C. Haring, M.B., Manchester; J. T. Hod , M.B., Halifax ; 
Mr. H. N. Hardy, London; Mr. E. A. Hunt, Colchester; Dr. H. Hart, London; Mr. J. 
Hutchinson, jun., London; Mr. W. F. Haynes, Stansted. I Mr. A. G. C. Irvine, Bir. 
mingham; Icthiol. J J.T. F.; Mr. R. Jones, Do'gelly. K Dr. J. Kerr Bradford ; Mr, 
E. C. Kingsford, London; Dr. J. H. Keay, London. L Mr. R. R. Leeper, Dublin ; Dr. W. 
Lattey, Southam. M Dr.C.J. Macalister, Liverp*ol ; 8. K. Mullick, M.B., London; 
J. S. M‘Laren, M.B., Edinburgh ; Dr. A. Moeller, Belzig ; Dr. C. D, Musgrove, Penarth; 
Medical Officer; M.S.P.; A. J. McClosky, M.B., Selangor; Dr. W. A. McLachlan, Dum- 
barton; M.R.C.S. N Mr. D. Owen. Manchester; Dr. J. Oldfield, London. P Mr. W. H. 
Plaister, Tottenham; Practitioner; Postum Cereal Co., Manager of, London; Public 
Vaccinator; Mr. D. Pickwick, Leeds ; Pot. Brom.; F. Porter, M.B., Comrie; Messrs, 
Parke, Davis, and Co., London. @ Queensland. WR Mr. W.B. Roberts, Olney. § J, 
Stevenson, M.B., Redditch; E. W. Sharp, M.B., Bury; Dr. J. S. Scriven, Stourport ; Mr, 
J. F. Steedman, London; St. Oswald; Dr. M. F. Simon, London; Dr. H. Snow, London ; 
Strenbo Co., Manager of, London. T Tropico. W Mr. ©. E. Winckworth, Shefford ; 
Dr. A. McC. Weir, Liverpool; Mr. H. J. Watts, Burslem; Dr. W. Wingrave, London. 
X X YZ.; etc. 





BOOKS, Erc., RECEIVED. 





Experimentelle U atepenchunats ueber das A Treatise on Orthopedic Surgery. Ld R. 
Conserviren von Fisch und Fleisch mit Whitman, M.D. London: Henry Kimp- 
Salzen. Von A. Pettersson. Munich: ton. 1901. 258. | 

. e A Manual of Practical Hygiene. ed C. 

The Ongin of Thought. By the Rev. D. Harrington, M.D. London: enry 
Nickerson, M.A, London: Kegan Paul, Kimpton. 1901. 21s. nl 
Trench, Triibner, and Co, 1901. 6s, Atlas und Grundriss der Unterleibsbriiche, 

La Léprose. Par Dr. D.Sauton. Paris: C. Von Dr. G Sultan. Munich: J. F. 
Naud. 1901. Fr.22. Lehmann. 1901. M.10. 


*,* In forwarding books the publishers are equested to state the selling price. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ov ove we £040 
Each additional line... a oe wow 0 © 6 
A whole colump eo ooo seo oe 117 6 
A page ° wo £50 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not leter than first post on Wednesday morning preceding publica- 
tion ; and if not paid for at the time, should be accompanied by a reference. 

Post-Office G@rders should be made payable to the British Medical Asso- 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letters at Postes 
Restantes addressed either in initials or numbers. 
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SIXTY-NINTH ANNUAL MEETING 


OF THE 


British PAedical Association. 


Held at Cheltenham, July 30th, 31st, August Ist, and 2nd, 1901. 





PROCEEDINGS OF SECTIONS. 


SECTION OF NAVY, ARMY, AND 
AMBULANCE. 


Deputy Surgeon-Gieneral W. G. Don, M.D., President. 





INTRODUCTORY REMARKS BY THE PRESIDENT 
ON THE WORK OF THE SECTION. 


Tue Section over which I have the honour to preside was 
inaugurated last year under auspicious circumstances, and 
this, its second meeting, promises to be equally successful. 
The President of last year, Inspector-General Ninnis, R.N., 
in his opening address, said that he deemed it a happy omen 
that the new Section of the Association was inaugurated while 
the great war, which he hoped was near an end, had con- 
eentrated public attention on the medical services. His 
anticipation of the early end of the war has unfortunately 
not been realised; it has gone on, and afforded still further 
object lessons in all our military departments, including the 
medical; while the reforms suggested in various directions 
have yet to be worked out and practically applied. 

The objects and scope of this Section are wide, and compre- 
hensively expressed in its title ; it may be taken to embrace 
matters relating to the personnel, organisation, and equipment, 
and to the hygiene and surgery of our naval and military ser- 
vices, both in peace and war; while on the civil side it in- 
eludes such problems as the provision of ambulances and 
emergent aid to sick and injured persons, especially in our 
populous urban centres. 

To facilitate procedure during the three days at our dis- 
posal, we propose to discuss : first, naval; secondly, military ; 
and thirdly, civil matters, so far as can be arranged. 

On naval questions we are pronaised papers by naval medical 
officers on most important subjects : namely, the disposal of 
wounded in naval actions, and the relative healthfulness of 
modern warships, to which attention has lately been called. 
{ will not venture to anticipate what may be said on these 
matters further than to remark, that while we probably have 
data sufficient for arriving at some definite conclusions as to 
the healthfulness of ironclads, our experience is as yet very 
limited regarding the disposal of the wounded in modern sea 
fights. The subject is complicated on account of the many 
different structural types of our warships, each requiring 
special contrivances of their own. I may be allowed to express 
much personal interest in such naval problems, because of 
lasting early experiences ; for it was my fortune tolearn some- 
thing of the interior economy of our wooden walls of fifty years 
ago, having served for six months as a medical volunteer in 
H.M.S. Duke of Wellington, flagship of the Baltic Fleet of 1855, 
and taken part in the three days’ bombardment at Sweaborg. 
Such a reminiscence brings the obvious reflection how mar- 

vellously and completely have naval life and warfare changed 
within my own limited recollection ! 

With the military medical problems which may engage our 
attention I am, after forty-four years’ consecutive and con- 
tinuous service in the army, naturally very fairly conversant. 
I confess I regard these problems, after the experience of 
many mutations both in the home and Indian services, as 
‘still presenting grave difficulties, and even dangers, unless 
warily and judiciously handled. Major Dick, R.A.M.C.,, 
Assistant Professor of Military Surgery, Netley, was to have 
recounted some aspects of small-bore wounds, as inflicted 
during the war, which have come under his direct ob- 
servation, but we regret his inability to do so. But Sir 
William MacCormac has promised some observations on 


and authority will lend the highest interest. We alread 
know sufficient of such wounds tv warrant the antici- 
pation that, when the full surgery of the war is made known, 
we shall have some startling revelations, especially in regard 
to penetration of viscera by small-bore bullets. I lately saw 
a wounded soldier, on sick furlough, who while lying down 
was hit by a Mauser bullet; the missile entered the right 
chest below the armpit, and, passing in a slanting direction, 
emerged in the region of the left kidney. From its course, 
and the resulting symptoms, several of the important viscera 
could not have escaped penetration ; yet, months afterwards, 
when I saw him, the only inconvenience experienced was 
occasional spasm of the diaphragm on sudden exertion. 
When we meet with such cases, and can recall the terrible 
visceral wounds inflicted by the expanding Minié bullet of 
forty years ago, or even by the still more recent Snider or 
Martini, the pencil-like missiles of the latter-day magazine 
rifles seem comparatively almost harmless. 

Field transport for sick and wounded, on which Captain 
Ward, R.A.M.C., promises to give his recent war experiences, is 
a subject of great importance and some difficulty ; for it is part 
of the bigger question of army field transport at large, which 
cannot, or ought not, to be fixed and fettered by inelastic 
rules ; because it must vary widely according with three factors 
which may operate in any given campaign. These are: the 
physical nature of the country in which military operations 
are conducted; the length of the lines of communication; 
and the required mobility of the fighting force. It is an open 
question whether the medical service should not have com- 
plete autonomy in its field transport, of whatever kind; but I 
am not inclined to lay much stress on the point, further than 
that it should be autonomous, subject alone to the express 
disposition of the general officer in command. For necessity 
—and especially military necessity—can have no law beyond 
or overriding that of preservation of the fighting force; and, 
consequently, however autonomous in theory the medical or 
other branches of transport may be, there is always the risk, 
even the probability, that under the pressure of military 
exigency (as after Paardeberg), it may be appropriated for 
the supreme transport of food and ammunition. 

Intimately bound up with the kind and amount of field medi- 
cal transport is the question of its use, under new conditions, 
in affording first aid to the wounded in an action. The enor- 
mous widening of the zone of fire from modern weapons, 
makes all active duties connected with stretchers and ambu- 
lances increasingly difficult and dangerous. It is now next to 
impossible with any safety for bearers to keep in touch with 
an advancing fighting line, while the distances between the 
combatants may be so great as to render the distinguishing of 
red crosses and Geneva badges impossible; hence probably the 
complaints that the ambulances have been deliberately fired on. 
Not only does the range of fire exceed that of unaided 
vision, but the use of smokeless power .makes location of a 
firing line more a matter of the ear than the eye; there is 
plenty of noise but little to be seen. A wounded cavalry 
soldier told me he had been six times under fire, but never 
once saw a living fighting Boer while engaged. 

In means for affording civil first aid to sick and injured 
ene po in our great urban centres, we seem lamentably be- 
ind many Continental and American cities. We all trust this 
reproach may before long be removed. It is a question 
whether motor might not be substituted for horse ambu- 
lances for all emergent purposes. Important questions con- 
nected with enteric fever will be brought to your notice. 
I have now the pleasure to invite you to proceed with the 
various matters that may come before us. 





THE TREATMENT OF WOUNDED IN NAVAL 
ACTIONS. 
By Fleet-Surgeon Guanes Sere R.N., M.D., M.Ch., 


Tuts subject may be conveniently dealt with under the three 
following heads : 

1. The surgeon’s station or the place where the wourded 
are treated. 

2. The time of treatment. 





War Surgery—Old and New, to which his great experience 
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3. The conveyance of the wounded. 
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1. The Surgeon’s Station.—It has always been the custom to 
select some well-protected and easily-accessible part of the 
ship for the reception and treatment of the wounded, and to 
convert it, before action, into a surgical station. In the old 
wooden battleships the ‘‘cockpit.” or afterpart of the 
orlop deck—a place below the waterline, and approached by a 
wide hatchway—was universally selected as the surgeon’s 
station, and many of the scenes which have occurred there 
have found their way into history and art. 

When the iron battleship displaced the wooden one the 
orlop deck and cockpit disappeared, and naval surgeons lost 
their eme's Arsote station 1n action. Then. on board each 
ship, the captain and medical officer selected the place they 
considered most suitable, and adapted to the chosen station 
the details of the necessary arrangements. It is in this way 
that the location of the surgeon’s station is still settled ; and, 
owing to the variations in ship construction, it must be so 
settled until the time come’ when ships will be fitted with an 
operation room below the waterline—a modern cockpit— 
which can be used both in peace and war. 

This suggested operation room, it appears to me, should be 
included in the internal arrangements of every modern 
battleship and cruiser. It need not be large, but it should 
be fitted up to meet the requirements of aseptic surgery. 
Neither need it be particularly easy of access, for with my 
“ambulance sleigh” injured men can be easily and safely 
taken down and along all ordinary hatchways and passages. 
During peace important surgical operations would be done 
in it instead of in the overcrowded sick bay, and in it also 
the valuable surgical instruments and necessaries would be 
kept in readiness for use. In timeof war the surgeons, 
surgica) instruments, and dressings would be protected in 
this place during action, and after action surgical operations 
could be done in it with more chance of success than in con- 
stantly-used bathrooms or greasy mess places. The pre- 
servation of the lives of the surgeons and the surgical appli- 
ances during action must receive adequate attention, if such 
disasters as that which occurred in the Japanese ship Hujet 
at the battle of Yalu are to be avoided. Tt. this ship the 
surgeons’ station was in the unprotected wardroom. ere a 
shell entered and exploded, killing or severely wounding the 
surgeons, nurses, and most of the wounded who had been 
brought there for treatment, and destroying all the surgical 
instruments and dressings. This shell also set fire to the 
ship, and in separating from her consorts to extinguish the 
fire she lost them, and was without medical assistance of any 
kind until the following forenoon. When the surgeons who 
came to her assistance got on board, they found twenty 
corpses and thirty-five wounded men. 

2. The Time of Treatment.—In all modern navies it has 
always been the custom in time of war, and, until recently, 
the intention in time of peace, to remove the wounded at once 
from where they fell to the surgical station for immediate 
treatment. It has, however, for some time been inferred that 
in future naval warfare it will not be practicable to re- 
move the wounded during an action, but that they will have 
to shift for themselves until it is over or a lull occurs in the 
fighting: and the experience of the Japanese in their naval 
battles in the late war with China must be taken as demon- 
strating that this inference is correct, and that the practice of 
the past must be abandoned. 

Of course, the conditions which have brought about this pro- 
posed revolution in the treatment of naval wounded are con- 
nected with the construction of modern ships and the nature of 
modern fighting, but there are also other conditions which 
though by themselves would notjustify a departure from the old 
custom, yet show that the new intention is not so inhuman as 
it would at first sight appear. Thus the duration of a modern 
naval action is short, the wounds are rarely attended with 
dangerous bleeding—not so often as in the days of solid 
projectiles—there are few suitable places on board a ship 
where the wounded would be safer than where the bulk of the 
men are fighting; and during an action, as the Japanese 
found, the surgeons are not able to do work of any value. 
M. Fontan, Médecin en chef de la Marine de France, in a 
paper which he read at the International Medical Congress in 

aris in 1900, stated that it had been practically decided in 
the French Navy not to attempt to give treatment, alto- 
gether illusory, to wounded during an action. The men 
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should receive an elementary instruction in ho ; 
themselves, and a rg supply of stimulating att 


restorative drinks should 
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3. Conveyance o, ounded.—Though the wounded 
allowed to remain where injured during an action, when itt 
over they will have to be moved either for treatment om 
board their own ships, or, what will be better if obtainable 
discharge into hospital ships. . 

For the conveyance of sick and wounded men on board ship 
both in orese and war, many contrivances have been proposed 
and used, but except the service cot, stretcher, and ambulance 
hammock, none has received official recognition. As far ag ] 
am aware, this is also the state of matters in all foreign 
navies except those of France and Chili, in which M. Auffret’s 
gouttiére metallique has been adopted. The Japanese during 
their war with China were only provided with the ordinary 
appliances I have mentioned, and, as might have been 
expected, they found these useless under the conditions of 
war. They threw them aside, and carried the wounded by 
hana alone. This method, however, has two great dis- 
advantages—the large number of men required to carry the 
wounded (four for each) and the great danger of aggravating 
the injuries, especially when there is fracture of bone. 

An ambulance to be suitable for use on board ship must 
satisfy several conditions. It should be able to retain its occy- 

ant safely in all positions, from horizontal to perpendicular - 
it should be able to go down a hatchway by sliding down the 
ladder, if there is one, or by being lowered at any angle, if 
there is none ; it should be as short as possible in order to get 
easily round corners ; and in confined spaces, where there is 
9 room for two men to carry it, it should be transportable 

one. 

fe far back as 1886 I brought under the notice of the Nava} 
Medical Department an apparatus which I had invented to 
meet these conditions, and which I now call an “ ambulance 
sleigh.” Not meeting with approval when brought forward, 
on account of its size and weight, I allowed it to lie aside for 
fourteen years. Last year, when attending the Internationa} 
Congress at Paris, I became aware of the existence of 
M. Auffret’s gouttizre metallique, which has lately been intro- 
duced into the French ani Chilian navies, and on which its 
inventor began to work in 1892. This apparatus I was sur- 
prised and pleased to find was constructed much on the same 
plan as my ambulance sleigh, except that it lacked the dis- 
tinctive and most valuable sleigh characteristic of my 
apparatus. On returning to England I resurrected my ola 
invention, lightened and improved it, and it is now under- 
going official trial. 

To make more complete my reference to the conveyance of 
wounded on board ship, I must mention some of the other 
contrivances which have been from time to time proposed, 
Among them are modifications of the service hammock 
(Macdonald), cot (Gorgas and Loyd), and stretcher (Dick), 


and Mowll’s patent chair. 


provided before the action 





THE DISPOSAL OF WOUNDED IN NAVAL 
ACTIONS. 
By Surgeon F. H. A. CtayTon, M.D., R.N. 


In naval warfare all arrangements for the succour of the 
wounded must be subject to the condition that they do not in 
any way impair the efficiency of the ship as a fighting 
machine. 

The difficulties met with are due principally to the occu-. 
pation of nearly all the space below the armoured deck by 
magazines and engine rooms, and the high temperature pro- 
duced there by the proximity of the latter, to the necessity 
for closing watertight doors and hatches, to the absorption of 
space behind shielded guns by ammunition hoists, fire mains, 
etc., and to the awkward entrances to casemates and 
barbettes. : 

It can readily be understood that these interpose obstacles: 
both to the transport of wounded along the decks and to their: 
reception below, and they must be taken into account in de- 
vising any scheme, but, from the differences in size, construc- 
tion, and armament of ships, it is impossible to lay dowm 
rules universally applicable. 








Ava. 24, 1901. | 


SECTION OF ARMY, NAVY, AND ‘AMBULANCE. 


(yoee em 4 5 5 








—_—_ 





K J 
fa 











a 
2 , pole , 
o—_ 
PA Other poles 
Transverse crossbar 
SECTIONAL VIEW. 
Vif ttt td . 











Combined Stretcher and Lift. When the stretcher poles are removed and the lift is raised by slings attached by hooks to the grummets 
roviged the apparatus assumes the shape of a chair, the shape being altered by adjustment of the slings. Iflowered upon a mattress it 
straightens out, the stretcher poles are again introduced, and it becomes once more a stretcher. A, canvas frame of stretcher; B, c, and D, 


ee pairs of light poles sewn into canvas and connected by (£ and F) two light pairs of hin 
pene ; of slings; I, second crossbar to act as seat when stretcher becomes a lift 


ummets for hooks 
aeetcher poles; L stretcher poles. 





It must be recognised that during an engagement the posi- | 


tion of the naval surgeon corresponds to that of his army 
brother when attached to the firing line; he can merely take 
all possible measures to avert impending death from heemor- 
rhage, shock, or other causes, disinfect and dress wounds, 
remove foreign bodies, apply support to fractured limbs, give 
restoratives or morphine, or otherwise add to his patient’s 
comfort. The dust and concussion perteons by the guns of 
his own ship, and the possibility of the many paralysing acci- 
dents to which she is liable, to say nothing of the nervous 
tension inevitably consequent upon action with the unseen 
enemy, would all argue against his undertaking, until after 
the engagement, any operation not absolutely and at once 
necessary. Actions of any duration are, too, rather impro- 
bable under modern conditions, with quick-firing guns, and 
therefore restricted ammunition supply. 

This being so, it is evident that different positions will be 
required, on the one hand for ‘‘ dressing stations” for givin 
first aid during action, where the main objects to be attaine 
are accessibility, protection, and non-interference with the 
fighting of the ship; and, on the other hand, for the operating 
room and sick quarters for reception of wounded after action, 
where cleanliness and asepsis, roominess and ventilation, 
light and water supply are the chief desiderata. 

Dressing Stations.—The position of these must necessarily 
be a compromise, the place chosen being in each case 
decided by the peculiarities of the ship in question, and 
— conditions being as far as possible complied 
with: 

1, The removal of patients to them should not interfere 
with the working of guns or supply of ammunition. 

2. They should be protected from the enemy’s fire. 

3- They should be readily accessible from those parts of the 
ship where men are likely to be hurt. 
I 4 They should be cool, clean, well-lighted, roomy, and 
ofty. 
_The most convenient part of the ship—the middle—is 
either entirely absorbed or rendered insufferably hot by the 














es, G, upper crossbar covered by a pillow; H, 
t; J, other crossbars; K, canvas fold to receive 


engines, and the Japanese,' therefore, found dressing stations 
both forward and aft necessary in most cases, thus dividing 
their already scanty personnel, but at the same time lessenin 
the risk of such disaster as that in the Hujet, where one shel 
accounted for all the medical staff. 

Professor Ogston? some time ago suggested the possibility 
of cutting, in the armouw deck, a hatch large enough to 
transmit stretchers, and leading to a large, well lighted, and 
properly fitted room below. It is at least doubtful whether 
such a hatch could he left open, and also, whether sufficient 
space could be spared even in the largest of ships. Sucha 
room, too, must be insufferably hot in action, and entirely 
dependent upon artificial ventilation and lighting, while its 
position must militate against surgical cleanliness. Even if 
sufficient space could be spared, it would have to be situated 
at one end or the other, and to have systems of ventilation 
by fans, and of lighting by accumulators, independent of the 
general ship’s supply, which might failatany time. Wherever 
these ‘‘ dressing stations” are placed, therefore, it is sug- 
gested that in them should be kept only the instruments, 
appliances, and dressings for carrying out ‘‘ first aid ” or 
emergency operations, with beds and mattresses upon which 
the wounded could lie. 

Surgical Appliances.—The wholesale destruction of medical 
stores which resulted from shell explosion in no fewer than 
two of the Japanese ships would be absolutely fatal in an 
isolated ship action. Such a risk might, however, be greatly 
lessened by ensuring that all the fittings of operating room 
and sick quarters should be portable, light, and capable of 
easy stowage in an appropriate store room, well protected, and 
beneath the armoured deck. The difference between pro- 
viding a comparatively small store room and providing a 
large room fitted for receiving patients during action will be 
readily appreciated. Here could be stowed bedding and hos- 
pital gear, reserve dressings, aseptic portable operation table, 
washstands, irrigators, and so on, with the majority of instru- 
ments all ready for immediate use, while in the compara- 
tively unprotected dressing stations would be kept only the 
stores for the purposes already enumerated, the lossof which 
would be considerably less important. Plenty of boiled 
water would also have to be stored unless a Berkefeld filter 
or other water-sterilisation apparatus were provided. With 
continuous drill and training, the fitting up of some space 
after an action as an improvised operating room should not 
be a lengthy evolution. 

Operating Room and Sick Quarters.—In a space 400 feet by 
5 by 30, crammed with engines and stores of all sorts, and 
inhabited by 800 men, a perfect operation theatre cannot be 


- expected. The provision of portable fittings and the post- 


ponement of operative work till after the action considerably 
essens the necessity for protection of the operating room, 
and the advantages of a position near the upper deck giving 
accessibility, natural ventilation and lighting, _and greater 
prospect of cleanliness, would seem to outweigh the un- 
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doubted possibility of its being wrecked by shell explosion. 
This risk, however, might also be diminished by choosing 
before the action three or more alternative spaces. These, 
which should be large, well ventilated and lighted, and not 
much in use during an engagement, such for instance as 
captain’s cabin, ward room, and sick bay, could be stripped 
of their fittings and thoroughly cleansed. One of them would 
probably be available, and into this the previously-pre- 
pared fittings, instruments, and dressings could be at once 
moved after the action, ready for immediate use. Such a 
plan would best meet existing conditions in small ships, 
while most of the larger, in which a protected operating room 
is a possibility, are pecieely those to which hospital ships, if 
in existence, would be attached. 

Temporary hospital accommodation can be improvised 
almost anywhere, if an adequate supply of cots and bedding is 
available. 3 : 

Dressings.—By supplying already sterilised dressings in 
easily-opened air-tight tins, convenient quantities, reliable, 
capable of easy stowage, and uninjured by the heat below, 
would at once be ready to hand. The almost constant occur- 
rence of suppuration in the shell wounds, which constituted 
by far the largest proportion of injuries among the Japanese,? 
emphasises the necessity for early and efficient cleansing and 
dressing. They ascribe it chiefly to the local lowering of 
vitality, the dust disturbed by explosions, the irregularity of 
wounds, and the entrance of septic portions of clothing. A 
decided limitation of the latter, as in the old days of muzzle- 
loaders, might not only minimise this risk, but considerably 
lessen the severity of burns from powder or shell explosion, 
judging once more from the experience of the Japanese, who 
found that these were usually superficial except in the parts 
covered with clothing. There seems, too, no reason why men 
should not shift before action into sterilised, or, at all events, 
clean clothing. 

An easily applied and satisfactory dressing for burns ap- 

ears to be also very much a desideratum in naval warfare. 
The picric acid treatment suggests itself from its simplicity 
and the infrequency with which dressings have to be 
changed. 

Transport of Wounded.—Until after the action, stretchers 
would be of little value except in the largest battleships and 
cruisers, on account of the obstructions in the shape of 
ammunition hoists and carriers, fire mains, hoses, and so on, 
and from the scarcity of bearers, who might also be required 
as fire parties orfor other dutiesat any time. The Japanese, 
in their small ships at Yalu, found stretchers cumbrous, 
troublesome, and of little value, and relied eutirely upon hand 
transport. An ambulance lift, of a type determined by the 
size and shape of the hatchway available, would, however, be 
useful in many ships, and would add greatly to the comfort of 
the wounded. A very efficient pattern in most cases is the com- 
bination stretcher and lift figured (see p. 455), which is cheap, 
light, and simple. With a number of these (and they can readily 
be made in the ship), the delay and discomfort of shifting 
from stretcher to lift and vice versd is avoided. It is difficult 
to see how men wounded by a stray shot or shell fragment in 
the casemates, which are necessarily closed in action, are to 
be got out unless the plan is adopted of fitting, as in the 
Magnificent, a special whip and slings and lowering them 
down the ammunition hoists, whenever these are not required 
for ammunition. This is rapid and ensures protection, but 
the difficulties with a badly wounded man would be great. 
Were a shell to explode, however, in such a confined space, 
there would probably be noone tolower. _ 

Hospital Ships.—The value of hospital ships to accompany 
fleets in time of war is so universally conceded that it seems 
unnecessary to do more than refer to it. It must, however, 
be remembered that on foreign stations most ships would 
even then have to rely upon their own resources, 


Training. 

Careful training in ambulance drill is as much a necessity 
as gunnery, in the opinion of the writer, for every officer and 
man in the navy. It is essential that they, who are liable to 
as great a degree as any section of the population to injury 
where no medical aid is near, should be able to afford 
temporary assistance to one another. Special attention should 


be paid to the application of first field dressings, the impro- 


vising of supports for fractured limbs out of materials ]i 

to be at hand, and the methods of hand transport. In aa 
tising the latter the routes available in action should alone be 
used. 

If this training were properly carried out, part of each gun’s 
crew as their gun came out of action, provided they were not, 
required elsewhere, could apply temporary dressings or splints 
and in other ways promote the comfort and safety of their 
wounded comrades, for whom very likely no other aid would 
at the time be available. 

Drill with stretchers and ambulance lifts should not be 
forgotten; and the nursing staff, when their ship is “ pre- 
pared for battle,” should have an opportunity of preparing, ag 
completely as possible, the alternative operating rooms. They 
should also be constantly exercised in removing and storing 
the operating room fittings, and afterwards in fitting up some 
part of the ship with them, special regard being paid to tke 
rapidity of the latter evolution. 
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FLOATING HOSPITALS. 

By Inspector-General BELGRAVE Ninnis, M.D., R.N.(Retired), 
I ru1nk I may safely assert without fear of contradiction that 
the retention of the sick and wounded on board a modern 
fighting ship in war time is not only most undesirable for the 
sound and the wounded, the sick and the healthy, but is 
likewise insanitary and depressing. The means at the dis- 
posal of the naval medical officer for the up-to-date treatment 
of his patients cannot possibly be provided in a fighting ship, 
natural light and fresh air in sufficient quantity being ob: 
tained above the water line only, and such position during 
action would almost certainly be swept by the enemy’s fire, 
To meet this difficulty it has been suggested that each fleet 
or squadron should be accompanied by one or more vessels 
devoted entirely to the care and treatment of the sick, and it 
is of the construction and internal arrangements of such 
vessels that I wish to say a few words. In order that the 
greatest advantages should accrue to the sick and wounded, 
I consider it essential that 

1. These vessels should be floating hospitals, the treatment 
and care of the sick and wounded being their sole and only use. 

2. That the arrangements should be such as to embody al} 
the essentials of a small but perfectly equipped land hos- 
pital, suitable for both medical and surgical cases, infectious 
fevers excepted. 

3. That the propelling power. whilst sufficient to enable 
the vessel to keep within signalling distance of the fleet to 
which it should be attached, should be so arranged as to leave 
ample space for the wards. 

This last suggestion may contain an impossibility. I am 
not sufficiently acquainted with the subject of locomotion to 
decide. If so, let us get as near the impossible as we can. 

Size.—The tonnage of such a ship should be sufficient to 
allow of: 

(a) A lower deck, partially below the water (if unavoid- 
able), but with ports each having a circular scuttle in its 
centre easily opened and closed. 

(b) A middle deck, ports and scuttles as above, but larger. 

(c) Main deck, ditto. 

(d) Upper deck. 

Construction.—The vessel should be of steel or iron, wood- 
cased on the outside to protect from heating by the sun. 
There should be_ one or more large doors in the ship’s side, 
on each side, similar to baggage ports in passenger steamers. 
Each of these ports should open on to a platform outside the 
ship, which platform should be arranged in such a way as to 
be capable of being hauled up against the ship’s side when 
the weather required it, but when possible should be utilised 
to give the patients on each deck an airing outside and away 
from the ship. They would likewise be useful in embarking 
invalids, especially cases in cots. Each deck, or at least such 
patt of it as was set apart for the sick below, should be separate 
and distinct from the one above and below it—that is, the 


middle deck should not communicate in any way with the © 





main or with the lower decks, 
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re complete and thorough ventilation of the middle 
». lower" decks, a series of shafts should be arranged, 
extending some from the lower deck and some from the 
middle deck, on to and about 2 to 4 feet above the level of the 
upper deck. These shafts should extend along the length 
of the wards fore and aft; should be each about 18 in. to 2 ft. 
from side to side, and about 6 ft. fore and aft, but not touch- 
ing one another—for instance, No. 1 (aft) should terminate 
overhead on the lower deck, No. 2 (working forward) should 
terminate overhead in the middle deck, and so on, each 
alternate shaft ventilating the lower, and the next the 

i k. , ste 
“ithe main deck would be thoroughly ventilated by similar 
shafts, one on either side of these, and close alongside them, 
but narrower, say about 9 inches from side to side, extending 
the whole length overhead of the ward below and projecting 
about a foot above the upper deck. 

Each deck or ward should be approached. from the upper 
deck by aseparate ‘‘companion.” Main and middle deck wards 
should have their own w.c. and lavatories. The space devoted 
to these purposes should extend across the deck immediately 
outside the ward and have the ‘‘companion” init. 

These w.c.’s should be against the ship side, and built with 
air-tight bulkheads and doors. Ventilation should be by free 
currents of air entering from the ship’s side, and passing out 
through a pipe in the roof of each and thence into the nearest 
mast, which masts should be of metal and hollow. 

Wards should extend across the ship, soas to havea through 
draught and through light. ; ; 

Beds or cots, swinging by short slings, but ste of being 
fixed by means of iron stays, meta] stanchions head and foot 
supporting the whole. , 

eration wards should be on the upper deck and imme- 
diately adjoining a lift well, which should pass direct into the 
surgical ward. This lift should be of sufficient area to contain 
a mattress of the same size as those in use in the ward and 
also an attendant. In other words, the lift should be about 

ft. by 4 ft. F 4 . ' 

. Special research room should be in the immediate neigh- 
bourhood of the operation ward, but separated from it by a 
space; for instance, operation ward on one side of the upper 
deck, and special research ward on the other, and, opposite, 
with the lift well between them. 

In the short time allowed for the reading of papers only a 
very superficial description of this subject is possible. I 
should therefore wish to emphasise the points which I con- 
sider of supreme importance. 

1. That the ship should be of meta), cased on the outside 
with wood, thus combining the cleanliness of metal with the 
coolness and non-conductability of wood, and that there should 
be no possibility of comnmaunication between the bilge and the 
wards, 

2. That the wards should be absolutely without communica- 
tion one with the other, and that each should have direct and 
independent air communication with the upper deck. ’ 

3. That the portion of the main and middle decks appropri- 
ated to the waterclosets should extend across the deck, so 
that a through current of air could be secured. 

4. That the watercloset when in use should be absolutely 
cut off from this space. 

5. That the platforms fitted outside the main and middle 
decks be of such a size as to accommodate a stretcher or 
lounge, and the parts leading on to them be in such a posi- 
tai as to give easy passage to a stretcher or carrying 
chair. 

It is most essential that in these ships lighting should be 
by electricity, as the power required for producing this would 
be utilised for various other purposes, as is done in our 
larger passenger steamers. 


_ Fleet Surgeon Vasry said that most of the arrangements 
invented for the removal of wounded on board ships appeared 
to him to have the defect that they were only useful for certain 
injuries. Those inthe form ofachair could not be used for cases, 
say, of fractured pelvis ; Fleet Surgeon Kirker’s sleigh did not 
appear to have this defect. 

nspector-General TURNBULL referred to the difficulty of 
providing an efficient equipment of surgical dressings, appli- 
ances and splints in peace time for the requirements of a 





naval action which might occur with brief or no warning ; in hia 
experience this was on a too limited scale, and the equipment 
was far from being up to date, though much had been done to 
remedy this under recent naval administration and. progress 
he understood is being made. He deprecated too great 
elaboration of detail in the arrangements of hospital ships ; he 
advocated the provision of good ventilation and the facility 
for segregating infectious or other special cases ; he urged that 
cleanliness and purity were the essence of antiseptic surgery, 
and that could be arrived at by comparatively simple 
measures as Lord Lister lately represented. 

Surgeon-General O’DwyeErR remarked that he would have 
liked to have heard whether in a modern man-of-war, and con- 
sidering demands of antiseptic surgery it was possible or fair 
to the wounded to attempt to treat them aboard. He asked 
if hospital ships were protected by the Geneva Conven- 
tion. 

Dr. LEIGH CANNEY remarked that in such a question as the 
actual bringing the wounded man to the surgeon’s hands—the 
one important question toa naval surgeon—it seemed extra- 
ordinary that Fleet Surgeon Kirker’s invention should 
have been put aside for fifteen years, only to be tried 
long after its practical adoption by the French and 
Chilian navies. Was there no permanent naval surgeons’ 
committee where such inventions could be tested at once, 
and official reasons for rejection sent to the inventor, 
or a request for improvement on certain points ? 

Fleet Surgeon KiIrKER, in rey? said it would be the 
endeavour to evacuate the wounded after an action, but in all 
probability the numbers would be so great that hospital ships 
would not be able to receive them all. Therefore some would 
have to be treated on board their own ships, and some place 
to carry out this treatment with a reasonable chance of success 
was necessary. 





HEALTHFULNESS OF MODERN WARSHIPS. 


By Staff Surgeon W. E. Home, R.N., M.D., B.Se.Edin. 
So far as [ have been able to discover, no writer since 
Fonssagrives has discussed this subject, and as even the 
Archives de Médecine Navale fail us, all the information I shall 
be able to give is extracted from the annual Admiralty Re- 
port on the Health of the aarti € 

In this official Blue Book tables are published, showing for 
each ship her complement, the number of men sick, daily, 
the number of men who for disease or injury have been re- 
ported sick, the number sent to hospital, those who have been 
invalided or who have died. If we had, in addition, the 
number of days her men had spent in hospital, we could draw 
up for each ship a statement of the total amount of sickness 
to be debited to her. The want of these figures is a blemish, 
but even with them it would be vain to compare very 
minutely the figures of sickness in one ship with those shown 
by another, as we are not informed of the diseases which occur 
in the several ships. Venereal disease causes about one-fourth 
of the illness in the service, and its amount varies much in 
different ships, with their employments and the rts in 
which they have been lying, and further one-seventh of the 
illness is due to injuries, so that a great deal might have to be 
counted off before we got down to the corrected statistic indi- 
cating the healthiness of each ship. If, however, we compare 
not single ships but groups whose employments have been 
similar, these uncertainties are probably neutralised for us, 
and we may usefully draw conclusions as to the healthiness 
of the classes of ships considered. 

Luckily for our investigation we have still in the navy 
opportunity to observe the improvement in health which has. 
resulted from the substitution of iron for wood in the building 
of vessels. In the training service we have now two old iron- 
clads doing duty along with old wooden ships. In Table I. 
I have given detailed tables from the Blue Books for 1898 and 
1899 (the two latest) ; here we may say briefly that: ; 
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En 1899 : Wooden Ships. Iron Ships- 
Total daily average on board ...__... 5,070 iebede 085 
Daily sick list ... ose ene BOB .~ cccsee 13-5 
Oases of illness, etc., in the 
Per year oie ing ioe ae r,x8r 833 
1,000 | Sent to hospital... o06 ove 481 338 
Invalided... 4.0 esse 47h 303 





(In 1899 the returns from the Minotaur, one of the two iron 
ships, are re orted defective, but as the total daily average is 
thus reduced, I think the proportions per 1,000 are not much 
affected.) seep ‘ ‘ 

From these figures it is evident that in exchanging iron 
ships for wooden, we have gained health and saved great 
waste of men from the service by invaliding and death, the 
improvement being I suppose due, as pointed out by Fonssa- 
grives, to the greater cubic space per man in the iron ship 
with high _ "tween decks,” and to the greater dryness and 
better lighting and ventilation of the newer ships, with more 
portholes or scuttles, and fewer decks superimposed on one 
another. 

I have shown that the earliest iron ships are healthier than 
the wooden ships that preceded them. I have at hand the 
Blue Book for 1887, in which the next succeeding class, 
central battery ironclads appear, in the Channel Squadron, 
healthier than their immediate predecessors. 


Siiecensiate tea tit Minelaur, Tron Duke, 
nn . 1887: etc. etc. 
Total daily Srerage on hoard... pee,‘ ons” ieee EpSOS. one RIGOR 
y sic see cat ee ie hee 
Per [ gases of illness, etc., for the year ee ies ess 
Sent to hospital A ren ee . 158 
7,009 | Invalided Lou & ae Baer Be, one 14 
Se AME dees sks ae eee ao? ccs 3 


These central battery ironclads had high sides, several 
decks, many guns, and large complements; they were fol- 
lowed by the turret ships (or “‘ flat irons ”) as the Dreadnought, 
with low freeboard, few guns, and large displacement, afford- 
ing consequently plenty of room to their smaller comple- 
ment. The Alexandra central battery op carried 750 men; 
the Dreadnought, slightly larger, had 450. It is to this greater 
cubic space and to their better ventilation from having fewer 
decks that I ascribe their greater freedom from Malta 
fever shown in Table III. The ships with most 
cases of this fever are noted from year to year in the Blue 
Book, and it will be observed that the percentage of cases 
occurring is much higher in the central battery ships—io per 
cent. is common, and even 30 per cent. occurred ; 20 per cent. 
is once returned by the Dreadnought, but generally the worst 
turret ship has far fewer cases than that. 

After 1890, turret ships were being replaced in the Mediter- 
ranean by the first-class battleships with secondary batteries, 
ships of the same or larger displacement, with far more guns 
and men, and the men berthed deeper down in the ships, 
though they were improved by more complete artificial 
ventilation. Of these, the Hood suffered most from Malta 
fever, but in her worst year she had only 11 per cent. at- 
tacked. 

The ships in the Channel now are of type very similar to 
the Hood, and it will be of interest to put side by side the 
health statistics of the squadron in 1877 when composed of old 
ironclads, and those of 1899 when there were only the new 
first-class battleships. A minute comparison will only mis- 
lead, for though the daily sick list from injuries remains 
sensibly constant on the Home Station in both years the daily 
sick list from veneral disease has been reduced by 5 men 
per thousand, and that from alcoholism has also decreased. 
Still, taken as a whole, the statistics clearly show improve- 


ment. (See Table II). 

Channel Fleet : 1887, 1899. 

Total daily average on board 31390 6,100 

Daily sick list ove see awe 263 20 

Per ( cases of illness, &c., in the year 877 834 

Senttohospital ... .. us 158 89 
CANIN = oie Diab fs) 080 ene, 000 cess 18 163 
a Sai gabe. crepe es) «keds 3t 3 


It is easier to keep ships of our navy healthy than those of 
. other Powers, for our authorities have been less anxious to 
crowd guns into ships, guns which require additional comple- 
ment as they become more numerous; hence our ships are 








less crowded with men, 


foreign nations. 


TABLE I.—Training Service. 
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1898. uy 
Wooden ships : 
Boscawen eee} 7OO| 7.27 605 186 3) 10.38 | 856] 266 
Caledonia ..| 700) 35.92| 1,094) 4 4) 51.31 | 1,563] 6] 4o| § 
Ganges ... eof 545 | 25.95 767 52 6| 47.61 | 1,407] 95 ti 
Impregnable ...| 1,435 | 4.27|1,055| 93° 9| 2.97] 735 | 648 6 
ion —.... ~— sss} 930} 16.50] 1,390] 440 5] 17-74 | 15495) 473 5 
St. Vincent 720| 1.64 619 570 Ij 2.27 860 | 792 4 
Total wooden 
ships ... ee.| 53030 | O1.55 | 59530| 2,182 28] 18.20 | 1,099 | 435 
Tron ships: 
Black Prince ...| 590] 3.79| 361/| 193 1| 6.42] 612] 327 
Minotaur e+} 590} 10.83] 704] 198 2) 18.35 | 1,192] 336 
Total iron ships ...| 1,180 | 14.62] 1,065| 391 3} 12.40| go2| 331 
1899. 
Wooden ships : 
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Caledonia ee} 785] 39.14] 550 3 9} 49.85] 700 
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Minotaur 335| 7-83] 407] 102 2] 23.37 | 1,215 | 305 6 
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TABLE II.—Channel Squadron 1887 and 1899. 
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TaBLE III.— Yearly Maxima of Malta Fever (Percentages). 
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Central Battery | Turret Ships. ey Battery 
Ships. rips. 
— | | 
1882 | Monarch ... «.- 30 (| 
1D ove vee 20 | ' { 
1883 — \Inflexible .. 6 
3884 | Superb. 20 
Alexandra .. 12 
1885 | Alexandra... 12 
| a <i IO | 
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= | | Dreadnought... 7 
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_ ollingwood ... 9 
2095 | pepe 
| eed 
aaah | Hood . 74 
Hood ... .. se I 
| | Camperdown 9 
1898 | J as oie ons 5 
1899 No longer rep orted in Blue Book. 








In order to secure that your ship shall be healthy she 
= . certainly not less than 120 cubic feet of space for 
each man and more in the tropics. 

2. Have uptake ventilators from every compartment, 
opening as near the top as possible. These should be so con- 
structed as to be capable of being cleaned by a brush pulled 

ugh. 
ey Toute and air-shafts are needed to be supplemented in 
all favourable weather by a windsail for each hatchway and 
wind scoops for each pen or scuttle in the side. Artificial 
ventilation is required for every space in which men live 
(only to be used on the main deck in bad weather). 

4. She should be warmed and kept dry by steam radiators. 
In 1888, the Alexandra having been fitted with electric lignt 
and being now kept drier by the heat radiated from the boiler 
always alight, had less than half as many cases of Malta fever 
as she had had in each of the four preceding years. 

. Whenever decks are washed, the last washing over should 
be done with a 1 in 1,000 solution of perchloride of mercury or 
other antiseptic. The mess tables and stools are similarly 
washed. This reduces the liability of casual wounds to 
inflame. I would like also to spray the beams overhead with 
formalin solution once a week in order to diminish the occur- 
rence of sore throats and other septic diseases. But I quite 
believe the best general antiseptic on board a ship to be fresh 
dry air in plenty. 

6. There should be a drying room for the wet clothes and 
bedding of the ship’s company. 


Fleet Surgeon KirkKeER said that owing to the conditions 
which existed on board men-of-war it was impossible to give 
men the desirable amount of air space or air supply. It was 
therefore necessary that most careful attention should be 
paid to sanitary matters on board, for a small amount of pre- 
ventive work was worth to the service more than much 
curative. It was found in the days of wooden ships that those 
with small complements were more healthy than those with 
large, and it would probably always be so. There were 
several sanitary improvements which one would like to see in 
the navy, and the most liberal supply of fresh air possible was 
the most important of them. 








DONATION TO THE ROYAL FREE HospitaL.—The Committee of 
Management of this hospital has received a donation of 
£100 from Mr. Peregrine Purvis. 

WALLINGFoRD CoTTaGE HospitaL.—A sum of £1,010 has 
been subscribed for the purpose of endowing a bed as a 
memorial in the Wallingford Cottage Hospital to the late Mrs. 


Helen Mary Wells who took an untiring interest in the above 
from its foundation in 1878 to the time of her death in Sep- 
tember last. 





SOME REMARKS, BY WAY OF CONTRAST, ON WAR 
SURGERY, OLD AND NEW. 
By Sir Wiru1am MacCormac, Bart., K.C.B., K.C.V.O., 


M.A., M.Ch., LL.D., D.Sc. 


On October 1st, 1856, Mr. M‘Whinnie, assistant surgeon to 
St. Bartholomew’s Hospital, delivered the introductory address 
at that Institution. In the course of it he referred to the 
Crimean War, and ae of his remarks are applicable now. 
He said that, ‘‘although the military surgeon enjoys certain 
advantages which the events of the late war promise to render 
greater, we must not conceal the fact that military surgeons 
have not yet attained the position to which their varied 
acquirements, skill and devotion, fairly entitles them.” 
Speaking of the return of the victorious regiments and the 
enthusiasm which accompanied their triumphal entry he 
called to mind the glorious part our own professional brethren 
had taken in the struggle, and that the surgeons had, as in 
preceding wars, distinguished themselves by their skill, 
devotion, bravery, and humanity. He quoted Colonel Ambert, 
a French colonel of dragoons, who had used in October, 1854, 
generous and eloquent words in describing the qualities of 
the medical officer. ‘‘ In the hour after the battle he will be 
chief among the multitude, during the fight calm, when all 
around is agitated and disturbed. [nan atmosphere of grape 
shot and smoke he must deny himself all emotion. The 
shrieks of the wounded, the booming of cannon, and the crash 
of shells, do not disturb him—all ranks appeal to him for help, 
and he gives it alike to the poor soldier or to the mighty 
general, to the fallen amongst the enemy, and the wounded 
of his own army.” 

‘* After the battle the General and his soldiers hear the 
shouts of triumph, but the surgeon has to listen to the groans 
of the sufferer; night comes on and all are asleep save him, 
awake amongst the wounded, and next day, exhausted with 
fatigue, he sets out again with his ambulance, giving hope to 
all, sapeaveeinn # thousand methods, and supplying material 
means of aid by the power of his intelligence and skill, 
paar then to him: his mission ‘is a thousand times 
sacred.” 

‘Fellow citizens, you who were so moved at the heart- 
rendimg sufferings of your soldiers in the East, the military 
surgeon has saved your sons, though he may himself have 
died at his post, and the heroism of science has equalled, if it 
has not euuponees, the bravery of the field of battle.”. 

Mr. M‘Whinnie pointed out that ‘‘from evidence given 
before Parliamentary committees, and other undeniable 
testimony, it was clearly shown that the blame attached to 
the medical department at the beginning of the Crimean 
campaign was undeserved, and had the hygienic measures 
suggested by its members been carried out the losses and 
sufferings of the army would not have been greater than those 
which attend the ordinary casualties of war, and that when 
the injunctions of our military brethren were attended to the 
health of our troops soon became most satisfactory.” 

Dr. Balfour—then of the Royal Military Asylum, Chelsea 
whose authority is entitled to the greatest attention an 
respect—writes that ‘“‘so far as I can learn from competent 
judges there has been an amount of good surgery, which sur- 
passed the anticipations of even the best friends of the depart- 
ment, and I believe we are far ahead of the French army in 
that respect.” 

The wars which compare with that in South Africa in 
regard to length of the struggle, numbers of wounded, and 
strain upon the Army Medical Department are the Peninsular 
and Crimean wars, the American war of the Rebellion, and 
the Franco-German war. 

Many lesser campaigns have intervened, such as the 
Egyptian and the Indian wars, and the struggle between 
China and Japan, but these are not epoch-making like the 
other great wars, and do not constitute milestones along the 
march of military medical progress. In considering this 
question, we must also remember there is much concerned 
beside the mere treatment of wounds. There is the organisa- 
tion of the Medical Corps, the improvement in the means of 
transport of sick and wounded, the formation of hospitals, 
and the commissariat supply. 

We scarcely remember it now, but chloroform was first 
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tested on a large scale in the field during the Crimean cam- 
paign, and its success was complete. Macleod says there 
was but one death whieh can fairly be said to have arisen 
from it. Baudens tells us that chloroform was administered 
some 25,000 times in the French army, and that no fatal case 
had occurred. 

It was found even more precious in the field than in civil 
practice by relieving shock and permitting many primary 
amputations which could not otherwise be performed. Fewer 
assistants are vequired when it is employed, which materially 
adds to its value. Mr. Blenkins, of the Guards, remarks that 
without the aid of chloroform many severe operations could 
not have been undertaken or performed at all. 

The next great war was that of the American Rebellion, 
and the records of its results are to be found in the 
— volumes issued from the Surgeon-General’s 
office. 

In the Austro-German war of 1866 antiseptic surgery had 
not been introduced, nor was it employed during the Franco- 
German war of 1870-71, except to a quite limited extent upon 
the German side. 

The mortality after operation was then very great indeed 
on both sides, and especially in the French army. All kinds 
of infective diseases prevailed—septiceemia, pysemia, and 
tetanus were common, most indeed of the operation cases 
died pyzmic, suppuration was universal, gangrene and 
secondary hemorrhage were frequent. Wounds of large 
joints entailed fatal results, abdominal wounds were scarcely 
ever recovered from, and one-half or more of the cases of 
chest injuries died. Fractures of long bones were always 
very serious, especially those of femur; amputations were 
frequent, and attended by a large mortality; while excisions 
of joints, in the lower limb at all events, were most unsatis- 
factory, if performed as primary operations. A very large 
proportion of those who died on the field of battle, if not 
killed immediately, perished from hemorrhage, Operations, 
however, were almost invariably performed with the assist- 
ance of chloroform, and an infinite amount of suffering was 
thus saved. ; 

The large bullets of former campaigns, weighing often twice 
as much as those now in use, inflicted most extensive damage 
both on the soft parts and the bones, the comparative mag- 
nitude of the injury and the imperfect means of guarding 
— sepsis offer a sufficient explanation of the high rate 
of mortality. 

In the war between Russia and Turkey a systematic at- 
tempt was first made by Professors Bergmann and Reyher to 
treat gunshot wounds of the knee antiseptically with very 
great and, at the time, astonishing success. In the campaign 
in Egypt in 1882 antiseptic methods were so effectively car- 
ried out that there was not throughout a single case of ery- 
sipelas, pyzemia, or septicemia, or of any infective preventable 
disease. 

{donot mean in this brief communication to enter into 
minute details or to give you many statistics—indeed, from 
South Africa there are as yet no complete ones available. I 
would only seek to indicate in a general way some of the 
improved conditions of modern warfare as exemplified in 
South Africa. 

The use of chloroform was universal, and that not less 
blessed agent in relieving pain, morphine; in this way the 
detrimental influence of shock was much lessened. But 
shock is less severe in the case of the modern bullet than 
previously was the case, due no doubt to the different cha- 
racter of the wound. 

The limited amount of local pO produced in most in- 
stances by the comparatively small and very swift Lee-Metford 
or Mauser bullet has impressed all observers. The normal 
external wound is ciréular, and quite small, like the end of 
an ordinary pencil, and it soon became sealed with a black 
scab of dried blood. The exit wound is often quite similar, 
or like a small slit, and closes in the same way. The soft 
parts and bone are damaged as a rule in a limited degree, 
and recovery generally took place rapidly and without com- 
plication. 

The bullet seems to be itself aseptic; clothing is very 
seldom carried in with it; the bullet track behaves more like 
an incised wound than a contused one; the rapid manner in 
which the small external wounds seal up reduces the injury 





— 
to the subcutaneous form, and the frequenc : 
proportionately great. quency of recoverya§ 

The manner in which the bullet may traverse the abdome 
thorax, cranium, the great joints, and important viscera aot 
only without — at meses gee but often producing only 
a minimum of constitutional or other distur 
witnessed to be realised. bance, must be 

{ was much impressed with the small number of cases of 
primary fatal hemorrhage and the large number of traumatic 
aneurysms. The large vessels, even including the innomi- 
nate artery, may be wounded by a bullet without causing fatal 
bleeding, and often with a surprisingly small amount of 
hemorrhage either external or internal—a totally new expe- 
rience. 

In the Crimea and in the Franco-German war the estimated 
proportion of deaths from primary hemorrhage on the field of 
battle wasabout 2oper cent., andit was thought beforehand that 
the small hardened bullet would probably greatly increase the 
number, but this is not true, and in South Africa and in the 
Cuban war death from this cause was found to be compara- 
tive rare. The same comparative infrequency may be stated 
in respect of secondary hemorrhage. 

Wounds of the blood vessels are generally followed by 
aneurysmal swellings sometimes arterial, more frequently 
arterio-venous. The treatment of these cases is difficult, and 
many I am convinced should if possible be left alone. Unlegg 
immediate interference is indicated by some urgency such ag 
fresh hemorrhage, pressure symptoms, or impending gan- 
grene the longer the interval permitted before operation the 
better the prospect of ultimate success, besides, some cases get, 
well spontaneously. In those operated upon the ligation of 
the vessels at the seat of injury remains for most cases the 
classic and safest treatment, but it is often attended by the 
greatest difficulties and often followed by gangrene. 

The treatment of the larger proportion of Mauser wounds ig 
generally of the expectant kind, and of none may this be more 
er stated than of wounds involving the abdominal 
cavity. 

Many surgeons went to South Africa anticipating a large 
field of surgical enterprise in this direction, but I feel sure 
the surgical records of the campaign, when published, will 
prove the advantages of non-interference in the greater num- 
ber of instances, and this has also been the experience of the 
American surgeons in the war with Spain where the weapons 
used were precisely similar. There all the abdominal cases 
but one operated on died, while many treated expectantly 
recovered, but the general mortality was as high as 70 per 
cent. of the total, while in the Civil Warthe mortality reached 
87 per cent. The liver, kidneys, and spleen may be perforated 
and yet recovery ensue. The large intestine, and, I believe, 
the small intestine also, must have been frequently perforated 
without fatal consequences. The smal! perforation caused by 
the Mauser bullet and the frequently empty condition of the 
bowel are the principal factors to account for a non-fatal 
issue. 

In every region of the body the percentage of cases 
terminating fatally is diminished. Formerly a gunshot frac- 
ture of the femur formed a serious menace to life, and deter- 
mined not infrequently an immediate amputation. In the 
Civil War, of 6,576 fractures of the femur nearly 3,000 (2,923) 
were treated by primary amputation, and the mortal 
following the injury amounted to 50 per cent. 

In the Spanish-American war, of 82 cases of gunshot of 
femur 6 only were amputated, while 74 were treated conserva- 
tively. We do not yet know the mortality results in South 
Africa, nor do I know of any uncomplicated case of gunshot 
fracture of the femur treated by primary amputation. I 
fancy there must have been very few. Recovery was looked 
upon as the ordinary result, although union was often con- 
siderably delayed, and the risk to life and limb was increased 
the higher up the fracture; while possibly 15 to 20 per cent. 
were amputated for various causes later on. I think the 
record of this war will show amazingly few primary ampu- 
tations for injury, but a certain number had to be performed 
at a later period on account of septic conditions. 

The way in which many perforating wounds of one side or 
both sides of the chest recovered was nothing short of mar- 
vellous. Very often the most trivial inconvenience was the 
result—trifling dyspnoea, perhaps, or hemoptysis, which was 
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often absent and frequently insignificant, and complete 
recovery followed in a few days. In other cases there was 
more or less heemothorax, and in a few pyothorax; what the 
ultimate mortality table may show we do not yet know, but it 
will not be very large. In the Franco-German war half the 
cases terminated fatally, and in the Civil War the mortality 
was as high as 62.6 per cent. 

It may be taken as proved that a Mauser or Metford bullet 
may traverse the knee and other articulations and fracture 
the bones, entering into the joint without causing any risk to 
life or limb, or even any permanent disablement. The old 
difficulty as to amputation or resection did not arise, the 
treatment was expectant, suppuration was rare, and when 
passive movement was commenced sufficiently early excellent 
functional results followed. oth 

In the sketch to which I have limited myself, I think 
enough has been said to show how completely the character 
of gunshot injuries is changed. Their severity is not only 
diminished, but also their relative frequency, so that the pro- 
gressive improvement in lethal weapons does not appear to 
render the prosecution of war more difficult, or to render it 
impossible, as some have recently contended. 

In the American Civil War 1 man was killed for every 43 
wounded, while with the Mauser bullet the proportion of 
killed to wounded is 1 to 73. Only 6 to 8 per cent. of those 
wounded now die, whéreas in the Civil War the percentage 
was 143; this is due, no doubt, to the altered character of the 
injury, and also, in no small measure, to improvements in the 
method of treatment. 

It has often been forgotten what a complete change there is 
in the battles of this present war from any that have gone 
before. Stress is placed upon our losses, but they are almost 
insignificant in comparison with those of former times. In 
the Crimea they reached nearly half our strength. There 
was no trained transport corps, nor hospital service, nor 
adequate system for the care of the wounded on the battle 
field at the beginning of the war, and numbers died on board 
the ships transporting the sick and wounded to Scutari in 
consequence of the inadequate preparation, although it is a 
iourney of only 36 hours. 

Now the enemy is for the most part unseen, and the smoke- 
less powder fails to give any sign of his whereabouts. At 
some of the earlier battles—that of Colenso, for instance—the 
Boers were invisible during the entire day; not a single Boer 
was seen by our men, and the result was that the enemy 
only lost 5 killed and 25 wounded; while on our side there 
were 1,100 casualties. 

What a contrast is this to the early battles of the Franco- 
German war, with their brilliant cavalry charges, and their 
masses of men hurled at the objective, without heed of the 
loss incurred ; they were literally decimated. At Gravelotte, 
on August 16th, 1870, each side had 16,000 men placed hors de 
combat. On the 18th, two days later, occurred the terrible 
struggle of St. Privat, where 120,000 French were pitted against 
180,000 Germans. The artillery, the mitrailleuses, chassepots, 
and needleguns, plied against one another in the open. Five 
times Steinmetz’s sharpshooters were driven back, and many 
corps lost half their officers. The Prussians were repeatedly 
repulsed with fearful loss, and at 7 in the evening Bazaine and 
his officers considered the field was won. But at 9 the 
Prussians again attacked, and in the early morning the 
Royal Guards advanced up the exposed slopes of St. Privat 
against Canrobert. 

They assaulted one position after another in superb fashion, 
but the slaughter was dreadful; almost all the principal 
officers were struck down, the colours exchanged hands 
several times, and 160 German officers and 4,000 soldiers were 
laid low in the attempt. Nevertheless the Germans poured 
in regiment after regiment, 14 Saxon batteries of artillery were 
added to the ten Prussian ones, and, as the sun was setting, 
the Saxon regiments of the Guard, drums beating and trum- 
pets calling, rushed at the double on Canrobert’s forces; 
there was fighting in the streets, in the houses, in the ceme- 
tery, man to man with bayonet and butt end of musket, and 
the place was taken. 

The French lost that day 12,000 men and the Germans more 
than 20,000, amongst them the flower of the army, for the 
Prussian Guard had 300 officers and 8,000 soldiers either 
wounded or killed. One of them was Langenbeck’s son, who 


told me he had spent many long hours in search of him only 
to find him mortally wounded. 

The Germans nearly lost the battle, and would certainly 
have lost had Bazaine come to the assistance of his colleague. 
He heard the guns, and was informed of the situation by 
Marshal Leboeuf, yet he never left his office at Plappeville. 
Soon afterwards Moltke’s supreme knowledge shut him up 
helpless with 170,c0oo men in Metz, and a little later, on 
October 29th, Metz la Pucelle and all this great French army 
was forced to surrender. 

In some of the great Napoleon’s battles as many as 38 per 
cent. were disabled ; at Waterloo the number was 24 per cent. 
At Koeniggratz, the bloodiest battle of the war of 1866, it was 
7x percent. At Mars le Tour it was 16 per cent., and at 
Sedan 12 per cent. I was there that day, September 1st, 
1870, when the French lost 3,000 killed and 14,0co wounded— 
not very far short of our total loss for the entire period of the 
war in South Africa. ; 

During twenty-one months of this war, from the beginnin 
up to the end of June, 4,355 oflicers and men have been kille 
in action, 18,291 were wounded, and 1,493, or 8.1 per cent., of 
the wounded died. 

Modern troops in the field are now supplied with a packet 
of antiseptic material called a “first field dressing.” It is 
hermetically sealed, and carried in a special pocket in each 
soldier’s jacket. If a surgeon be near, he applies the gauze 
contained in the packet to the wound, and fastens it on with 
the bandage supplied ; or the wounded man himself does it, 
or his comrade for him, as every man is taught its use and 
application. It certainly helps somewhat, and comforts the 
wounded ; but I do not myself much believe in its antiseptic 
adequacy, and it often slips out of place. 

Later on the Roentgen rays are of great service; they 
localise the foreign body when lodged, and determine the ex- 
tent and direction of a fracture. They should serve to abolish 
the use of the probe, which is a fertile cause of mischief and 
of needless pain and suffering. 

Before the regimental system ceased to be each regiment 
had a surgedn-major and two assistant surgeons. In time of 
peace there was very little for them to do except to look after 
afew sick in the regimental hospital. In time of war they 
accompanied their regiments into action as at Waterloo and 
in the Crimea, and tended the wounded, often under fire. 
When the regiment moved on the wounded had perforce to 
be left behind to the chance care of such persons as could be 
found to look after them, and there was practically no or- 
ganised system of transport, field hospitals, and bearer com- 
panies. 

The organisation of the transport of wounded from the 
field to the field hospital, and thence to the stationary and 
base hospitals, is now very complete, and worked well in 
South Africa. Formerly the wounded might have to lie for 
days untended, now they are looked.after with the least pos- 
sible delay, and passed along the continuous relief chain from 
the front to the base with a minimum of hardship and delay. 
I myself saw many who had been exposed after Sedan for 
three or four days, and some were even longer, without any 
succour. 

The hospital ships and hospital trains are comparatively 
new departures, and of immense value in modern warfare. 
The ships were, I consider, something as near perfection as 
anything human can be, and the hospital trains did splendid 
work. One officer I knew—Major Brazier-Creagh—lived for 
twelve months in one of these trains, almost constantly on 
the move. During the period of twelve months and six 
weeks that Major Brazier-Creagh commanded this train he 
conveyed 16,485 officers and men from the battlefields and 
along the lines of communication, covering a distance of 
34,473 miles. The train was several times under fire, and was 
shelled on two occasions. It was also in collision, and more 
than once in imminent risk of being wrecked by the Boers ; 
and the Princess Christian Train made 102 journeys, carried 
000 patients, and traversed over 30,000 miles up to June 
ast, and is still at work with the same staff of surgeons and 
nurses on board as at the beginning. 

At the battle of Colenso, before the firing had ceased, a 
hospital train was loaded with 120 wounded men, every one 
of whom had been previously dressed and otherwise attended 





to by the bearer cempanics. This train, with its occupants 













































































_ were attributed to antiseptic treatment, were toa great extent 
‘ similar remark had recently been made by surgeons who had 
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lying comfortably in their cots, was soon speeding on its way 
to the general hospital at Maritzburg. A few days later 
these and other wounded men were sent on to one of the 
hospital ships, provided with every medical and surgical 
requirement and luxury, awaiting their arrival at Durban. 
Many thus found themselves aboard ship, in a swinging cot, 
in the fresh sea air, a couple of days after they had been 
wounded some 150 milesinland. Whata contrast to the in- 
cidents which took place in the Crimea and on some battle- 
fields in India, where the wounded had often to be left for 
days upon the field, being frequently plundered and some- 
ous killed by murderous thieves amongst the camp fol- 
owers ! 


Dr. Farquuarson, M.P., congratulated the Section on 
having had the opportunity of hearing from a surgeon of Sir 
William MacCormac’s unique and varied experience the re- 
sults of military surgery in South Africa, in comparison with 
those in previous campaigns. His address formed a complete 
and forcible vindication of the Army Medical Department 
and their admirable work in South Africa under conditions of 
exceptional difficulty and danger, and at times when the 
society globe trotters, who afterwards posed as critics, were 
comfortably in bed atter a good dinner. This work had been 
insufficiently appreciated, and the Department had felt rather 
strongly that their proceedings had been specially subjected to 
hostile criticism, and thatit was thought necessary toappoint a 
commission to make inquiries, whilst the purely military side of 
the campaign had hitherto escaped hostile comment and in- 
vestigation. The Commission was composed of able and 
trustworthy men, who took a calm, judicial, and dispassionate 
review of the situation, and it was unjust, cruel, and 
even libellous to characterise their report as a whitewashing 
one. Reading between as well as on the lines, they found some 
emphatic condemnation of the insufficient appreciation by 
the Government of the difficulties of the situation, but at the 
same time they praised highly the skill, devotion, and 
humanity shown by the army doctors under conditions of 
absolutely unprecedented difficulty. Undermanned as they 
were, compelled to attend vast numbers of sick and hurt, 
encountering overwhelming difficulties of transport and 
hospital accommodation they still attained results unknown 
in previous warlare. The climate had something to do with 
this, as well as the Mauser bullet, but much was due to the 
early antiseptic dressing on the field, as well as to the skill 
and care with which the wounded were afterwards treated. 

Fleet Surgeon G. KirKER, R.N., said he had listened with 
great pleasure to the very interesting and instructive address 
of his distinguished countryman and townsman, Sir William 
MacCormac, He did not propose to refer to Sir William 
MacCormac’s paper further than to observe that it showed 
the great difficulties which the R.A.M.C. had to contend with 
and the splendid results which in spite of these difficulties 
they achieved. With the permission of the Section he wished 
to refer to a somewhat personal matter in connection with the 
nature of modern small-bore bullet wounds, a subject which 
Sir William MacCormac shortly treated. Through Sir William 
MacCormac’s instrumentality he had the opportunity of ob- 
serving bullet wounds in the Russo-Turkish war of 1877-78, 
and he presumed to regard himself as the prophet of the 
humane character of modern bullet sounds of which they 
heard so much now. In Turkey he saw compound fractures 
of the thigh which healed without suppuration, perforations 
of the knee-joint which healed without trouble, and cases of 
penetration of the chest from side to side which recovered 
without a bad symptom. When he returned home he made 
experiments on the subject of rifle bullet wounds, and based 
on these observations he brought forward the then new 
doctrine that rifle bullet wounds were less severe than round 
bullet wounds, and would be the more sothe more their 
peculiar characters—especially smallness of diameter and 

ardness—were accentuated. Healso pointed out that the 
splendid results, especially in the treatment of penetrating 
wounds of the knee-joint in the hands of Dr. Reyher, which 


probably due to their being produced byrifle bullets. A 


been out in South Africa, and several characteristics of small- 





bore rifle wounds had been brought forward in connection 


—_—, 
with the South African war which he brought forward 
years ago. His papers on the subject were one in the Trangag. 
tions of the International Medical Congress of London 188 
and another read at the meeting of the British Medica)’ I, 
ciation in Belfast in 1884 and printed in the Bririsy Mepicar, 
JOURNAL in the following September. 

Surgeon-General O’DwyeEr pointed out that with a force ex 
tended over a frontage of three miles, as was the Case x 
Waterloo, it was much more easy to remove the wounded 
promptly than when they are scattered over an advance 
tending over twenty miles—and Lord Roberts informed 
troops at Bisley the other day that future wars against 
armed with modern rifles must be in the very extended for. 
mation. It would require a great increase of medical onnel 
as well as of the transport for medical purposes. Seeman 
General O’Dwyer fully corroborated Sir Wm. MacCormag’s 
experience as to the benign character of the modern gmajj. 
bore bullet. He also P ergs out the difficulties the medica} 
service had to contend with in improvising personnel and equip. 
ment only intended to be sufficient for a force of 70,000 men 
to suffice for a force of 200,000, for it appeared from the 
evidence given by the Chief Ordnance Officer at Woolwich 
Arsenal as given bates Mr. Justice Romer’s Committee that 
after the hospital equipment for the first two army 
70,coo men had been despatched, only one general hospital 
and three stationary hospitals remained in store to meet the 
requirements of the remaining 130,000 men added to the 
South African field army. He concluded by thanking §ir 
Wm. MacCormac for his interesting paper and from the de. 
ductions from the war which would be treasured up by thoge 
who had to do with wounded men. 

Surgeon-General HAMILTON commented on_ the various 
forms of bullet that had been in use in the British army, 
Commencing with the original spherical, and passing on to 
the Minié, the Enfield, the Snider, with its expanding, 
indeed almost explosive bullet ; the Martini, and finally the 
Lee-Enfield of 0.303 bore. He alluded to the great pene. 
tration of the present bullet, deprecating in the strongest 
terms the use of expanding bullets, and proposed a motion on 
the subject. 

Surgeon-Major PooLE said his experience of the South 
African war had been gathered from his connection with the 
Soldiers’ Help Society, and pointed out that the worst cases 
of injury had been from the use of explosive bullets; the 

resent bullet was comparatively harmless—men coming to 
his study for help to work who had had a bullet entering 
one side of the head behind the ear and passing out at the 
right eye, whose appearance and behaviour had been that of 
happy individuals. 

Surgeon-General Harvey (Director-General I.M.S.) thought 
that in justice to the Government of India he should 
mention that the first field dressing had been used in 
all recent Indian campaigns. The surgical results of 
these campaigns had been excellent; in the second 
Mirangui expedition of 1891 less than 3 per cent. of the 
wounded had died, and the proportion of deaths among 
the wounded in the Tirah campaign was very small. He en- 
tirely agreed that in fighting with a civilised enemy the use 
of expanding bullets should be absolutely prohibited, but in 
the case of savage foes who were determined to kill their enemy 
though they died for it, the case wasdifferent. A fanatical Ghazi 
was not checked by the modern bullet, which went through him 
like a knitting-needle through a pat of butter, and it seemed 
to him quite legitimate to stop him by any means necessary, 
including the Dum-dum bullet. It was false humanity 
allow our own men to be killed rather than take means to 
effectually prevent this by disabling the enemy. 

Mr. J. W. Smirn (Manchester) said that from his experience 
in the South African campaign he wished to support the con- 
clusion enunciated in the paper. He regarded the first field- 
dressing as somewhat ineffectual either as an aseptic or anti- 
septic agent, and attributed the aseptic course of wounds 
rather to the nature of the wound and atmospheric 
conditions than to the dressing. Some better means of 
fixing the dressing should be devised. 

[Surgeon-General Harvey’s observations on the advantages 
of the Dum-dum bullet in war with savage and fanatical foes 
were approved by the Section, and Surgeon-General Hamilton’s 
motion deprecating such bullets was not entertained.] 
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THE THEORY OF AIRBORNE TYPHOID IN 
ARMIES. 
By H. E. Lerten Canney, M.D., 


Assouan and London. 


few laboratory experiments, the great natural 
experiments pes which Thilitary medical authorities rely for 
demonstration of this theory are to be found amongst the 
outbreaks of enteric at stations in India, South Africa, and 


Egypt. - ‘ 
therefore, in this paper to consider : 

Tpropoee, therefor under which typhoid originates and 
spreads in armies in India, South Africa, and Egypt. 


INDIA. 
The strength of the British Army in India averages about 


a ee during the period 1896-98 caused every second death 
amongst soldiers in India instead of 1 in every 120 as at home. 


The Typhoid Avenues in India. 

1. Water.—The general water supplies of India in near] 
every case are open to suspicion of contamination or po - 
lution. Many actually contain the typhoid bacillus. The 
natives are subjects of typhoid fever to a larger extent than 
formerly supposed. Most of the rivers are polluted by man. 

The typhoid bacillus, besides being found at Agra, was also 
found in 1897 at Lucknow, at Meerut, at Cherat, at Dagshai, 
and at Quetta. In 1898 it was found at Meerut, Bangalore, 
and at Cawnpore. . 

Contamination.—Human excrement contaminates the mu- 
nicipal water at Agra, Mhow, Dagshai, and Nasirabad. At 
Lucknow, Peshawar, Umballa, Poona, Secunderabad, Cherat, 
Ahmednagar, Jhansi, and Ranikhet, the water supply was 
contaminated. At all the above stations epidemics varying 
from 30 to 230 cases occur year after year. 

Mussacks and Pakhals.—Although they have been con- 
demned, these filthy leathern vessels were the supposed 


2. Milk, adulterated by natives in the regimental dairies 
with foul water, caused the Cherat epidemic in 1897, as we 
have seen.. To a like cause, also, the Peshawar epidemic is 
attributed in 1898. Froin Mhow in 1898 it is reported that 
‘the milk and butter almost entirely from the bazaars should 
be condemned as unfit.” The Kasauli, Subathu, [ntogh, and 
Rawal Pindi epidemics of 1899, and Lucknow (1898) are also 
attributed to native-supplied milk. 

3: Bazaars.—The bazaars are stated to be the cause of the 
epidemics at Rawal Pindi, Dagshai, Quetta, and Ahmednagar 
in 1897, and fifteen stations attribute their epidemics in 1898 
tothe same cause in whole or in part. These bazaars are in 
a very insanitary condition; they supply filthy aérated 
waters, known largely to contain typhoid. Their milk and 
butter and fresh vegetables are all infected and sold largely 
to regiments or individual soldiers. These bazaars are fre- 
quented largely day and night by the men. 

4, Native cooks, often working with impure water and intro- 
ducing filthy methods, is an admitted avenue of enteric. 

5. The following stations attributed their epidemics in whole 
or in part to airborne typhoid: Kailana, Quetta, Khyber, 
Chakrata, Bangalore, Mhow, and Poona. 


_ Kailana, 1897. 
The water supply is obtained from fenced-in springs, 
abundant and good, but its distribution by pakhals is con- 
sidered objectionable. Funds for the extension of the water 


supply to Kailana, which is considered an urgent need, are 
not available. 

At Kailana we must conclude that the avenues for water- 
borne typhoid were easier for the typhoid bacillus than that 
by dust and flies from faulty latrines. That bazaar infection 
and direct contact will expiain equally well the facts. 


Quetta. 
We must consider the three epidemics of 1896, 1897, and 
1898. That of 1898 forms the principal instance in India of 


the dustborne theory of typhoid. The epidemics of 1896 and 


in Ma in June, 24in July, 33 in August, 18 in September, 
3 in October, 6in November, and 1 in ‘December—140 cases. 
ot confined to any corps or barracks. The medical officer 
after a searching inquiry reported : 

Barrack surroundings in good sani 
fect as possible to conceive, being brought in pipes a distance of thirteen 
miles from uninhabited mountains 1,400 ft. above the station, ‘and any 
idea that the drinking water could be the cause may be put out of court....... 
The most likely cause of all, and the cause to which the disease has 
been attributed A the native city of Quetta. Itis full of brothels, drink- 
ing shops, etc., many of which arein a most insanitary condition. The 
soldiers frequent these places in great numbers. 

He also states that other possible causes of the spread of 
the disease are :— ; mia 

1. The smuggling of milk and butter from native villages. 

2. Native attendants who are not clean handling or 
preparing food. toby 

3. Drinking water from surface irrigation channels of 
doubtful purity on field days when the drinking water has 
run out. 

4. Ambulant cases sleeping in barracks and fouling the 
latrines. 

5. Flies fouling food, «ec. a) F , 

He concludes, ‘“‘ The disease originated in the city of Quetta 
and most of the cases were contracted there.” The epidemic 
began in April, on June 6th all water vessels ordered to be 
washed weekly with 6 per cent. solution of permanganate of 
potash, the drinking water to be faintly tinged with the same. 
June 24th mussacks and pakhals, the leather homes of the 
typhoid bacilli, were ordered to be cleaned with a strong 
ealtlen of this agent. July 23rd (a month later) all drinking 
water was ordered to be boiled, August 5th the milk also. The 
preventive measures were incomplete in theory and dilatory 
and ineffective in practice. j 

In the appendix of the report for 1897 is found the report of 
the fuller inquiry of the same epidemic; it states— 

1. The year 1896 was a hard one for manceuvring; ‘‘ the 
men fell out of the ranks in large numbers and drank any 
water they could get, principally from irrigation channe]s.” 

Water.—‘‘ Though the water supply is almost as perfect as 
it is possible to conceive, yet its contamination was the 
direct cause of the outbreak. That it was contaminated by 
natives is of course possible.” In samples from different 
sources Mr. Hankin found the enteric bacillus. ‘The artil- 
lery suffered most in proportion to strength; this is easily 
accounted for, as Mr. Hankin found large numbers of enteric 
bacilli in the soda water drawn from the Royal Artillery 
mineral water factory.” 

In 1897 the epidemic was less severe (52 cases). 

In 1898 the epidemic was very severe, 232 cases (or 108.2 
per 1,000 of strength). 

The epidemic pewen on May 13th. There were: In May, 
2 cases; June, 4; July, 41; August, 52; September, 49; Oc- 
tober, 62; November, 10; December, 1. The epidemic of 
1896 practically was the same period (April 3rd to December 
1st). 

The women and children suffered in proportion, which is 
not the rule in India, and indicating some cause in the bar- 
racks, or milk, butter, vegetable, etc., from the outside. _ 
Major Davies, R.A.M.C., conducted the special commission 
of inquiry, and the epidemic was ascribed to dust and flies as 
the principal channel of its conveyance, for the following 
reasons: * 
1. Immunity till May, when the dust storms begin. 

2. Dust storms were very prevalent from May 2nd to 13th. 
3- Outbreak preceded by epidemic of sore throat, possibly 
from contaminated dust. 

4. The filth pits were to windward of the barracks, and the 
epidemic was especially severe in the lines nearest the filth 
pits (left infantry and Royal Artillery barracks). 

Let us inquire what waterborne avenues were open to the 
bacillus at the same time. i‘ . 

The following avenues open in 1896 were still available: 

1. The water supply, in which the bacillus had been found 
in 1896, may have contained the bacillus again from its pre- 
vious undiscovered source, although it may not have been 
resent late in the epidemic when first looked for, or it may 
ave been actually present but not isolated. 

2. The same insanitary condition of the bazaars, and there- 


state ; the water supply as per- 





1897 have bearings on this oint. 4 3 
he onset of the 1896 epidemic was gradual: 1 case in April, 
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Royal Artillery soda water factory supplied the bacillus in 
1896; may it not have supplied it in this case ? i 

‘Lhe dairy supplies, Major Davies reports, were only fairly 
satisfactory, hence an avenue to the women and children as 
well as the men. 

Vegetables and salads, washed possibly in foul irrigation 
water, are not referred to at all. ake 

3. The condemned pakhals and mussacks were still in use 
as in 1896. 

4. On field days the foul irrigation channels were still open 
to the men freely. ; : 

5. Lucerne or green food for horses is not referred to, being 
a cause of typhoid thought of for the first time only two years 
later, and this may have come in soaked from the fields, 
polluted with human excrement and foul irrigation water. 
This would go largely to the Royal Artillery lines, and the 
men handling this would be subject to a higher incidence 
than the infantry lines. These men might with their wet 
hands easily have polluted the water supplies near and so 
have distributed it tothe infantry in the same lines. Or if 
engaged as in 1896 in the manufacture of typhoid soda water, 
the pollution may have arisen in this way on both occasions. 
Major Davies was not satisfied with the state of the regimental 
soda-water factories. _ ? bail 

6, The increased incidence amongst 1st Battalion Wiltshire 
Regiment which occupied with the Royal Artillery the left 
British infantry lines in the track of dust from the filth 
trench s, as compared with the incidence in the 2nd Battalion 
Border Regiment may also receive another explanation 
appar¢ntly overlooked. The Wiltshire regiment arrived in 
India in 1895, the Borderers in 1890. According to the tables 
of incidence per 1,000 in the various years of service in India, 
the Wiltshires should have an incidence twice as great as 
that in the Borderers. We find they had 136 cases to 47 in the 
Borderers. The balance in the Wiltshires might be accounted 
for by possible direct infection from the Royal Artillery cases, 
or from the proximity of polluted water or food of these horses 
or the pollution of the local drinking water by the Artillery 
men’s hands, ete. Thus the incidence, which was the main 
argument of the dustborne or airborne theory in this case, is 
capable of quite a different explanation, and one which is in 
conformity with previous experience. _ 

The remaining reasons the Commission found for conclud- 
ing in favour of dust must be considered :— 

1, Storms of wind and clouds of dust from May 2nd to 13th; the first 


case was On May 13th, and was probably contracted about April 22nd, that 
is eleven days before the winds began. If these storms of wind carried 
the bacilli to food and dripk and to the air breathed by 2,138 men and 
their quota of women and children, we should expect a large number of 
cases between May 23rd and June 3rd, but there were only 2 cases in the 


whole of Mayand4in June. After June 3rd the windborne cases would 
largely cease, whereas in the months July to October we have sixteen 
times as many cases. Moreover, if we take the whole Bombay com- 


mand, in which the Quetta outbreak is included, we find that for 
the months of July, August. and September there was the same general 


increased prevalence as at Quetta. The main cause in the rest of the 


command is adinitted to be waterborne typhoid. 
2. The outbreak was preceded by an epidemic of sore throat. The out- 


break was on May 13th, so the epidemic sore throat preceded that date. 
Up to forty-seven.days after the sore throats only 6 cases of typhoid had 
developed in 2,138 men, but in the five months following these forty-seven 


days 214 cases developed. This, perhaps, is the strongest argument 
against the theory. 


Tam not assuming that the carrying of typhoid bacilli by 
flies and dust did not exist, nor that the sanitary condition or 
site of the trenches was what should be demanded, but what 
I think I have shown is that the data on which the preference 
is given to the theory of airborne rather than to waterborne 
typhoid in this case are altogether insufficient. and that the 
balance of evidence is stronger in favour of the waterborne 
theory. 

Khyber Epidemic, 1898. ; 

Strength 1,483, 238 cases, the largest outbreak in 1808. 
Report states : 
considered likely that infection was carried by dust-laden winds. 


Towards the end of J ~~ | arrangements were completed for removal of the 
night soil to a mile and a-half from the camp. Pakhals were discarded, 


an palvanised iron tanks provided for the drinking water. 

The subsidence of the epidemic followed the ordinary subsi- 
dence observed in other epidemics in the same command, 
and was not necessarily the result of the improvements. The 


discarding of the pakhals and the improved water tanks may 
have been equally or wholly as efficient in reducing the 
The state of the bazaars or camps supplying 


epidemic. 








butter, milk, vegetables, green cattle food, soda water, ete. 


are all omitted in the report. We should not feel justified in 
drawing any conclusions from this epidemic. 


Chakrata. 
At Chakrata half the cases were imported; the remainder 
were put down to dust and flies; there was no inguj 
Most of the ordinary avenues of typhoid are not referred to,’ 


Bangalore. 

At Bangalore liquid sewage was used to irrigate the lucerne 
gardens cultivated for the mounted corps. A chatty in the 
horse lines used for drinking water became infected with the 
bacillus. The effect of the Quetta theory is seen in the 
Principal Medical Officer's report, he states : 

, The bacilli are almost of universal prevalence and food and drink are 
liable to be affected by them, and, given the liability by means of youth 
depression of health or vitality from any cause, the occurrence of the 
disease is probable. 


Here, again, the other avenues are not excluded, and the 
actual presence of the bacillus in the drinking water must 
exclude this epidemic from being considered airborne, in 
spite of the reference to dust and flies. 


Mhow. 

At Mhow the milk, butter, aérated waters, and bazaars in 
1898 were all condemned. In 1899 the water, milk, and butter 
are said to be protected, and fecal dust is referred to asa 
cause. Aérated waters, lucerne, salads, and vegetables washed 
in infected water and the unboiled water previously shown to 
contain typhoid bacilli, and used probably for washing salads, 
watering cattle, horses, etc., are all neither excluded nor 
referred to. 

g Poonah, 1899. 2 

Lasily, at Poonah, in 1899, Major Davies reported on in- 
vestigation, ‘‘water supply open to pollution throughout its 
course.” The Principal Medical Officer, however, thinks ‘the 
proximity of the city filth pits right to windward of these 
barracks and military prison has been overlooked,” and, the 
Principal Medical Ofticer states, ‘‘the disease may have been 
airborne, as seems to have been the case at Quetta.” It 
seems curious that this Quetta theory should be considered 
the more likely in face of the obvious fact of “‘the water 
supply being polluted throughout its course.” 


Jn each of these seven epidemics, the obvious avenues of 
waterborne typhoid are so numerous, and often neither men, 
tioned nor excluded, in the reports of the epidemics, that we 
must conclude that the proof of the airborne theory from 
these epidemics does not exist in any one of them. The 
balance of evidence and certainly of theory is strongly in 
favour of a waterborne origin. 

As to boiling of drinking water the medical officer at 
Barrackpore reports :— 

It is a question whether we have not ourselves been the unconscious 
agents of the spread of enteric by the use of the very measures designed to 
prevent it, anyone who has watched the mode in which these measures 
are carried out cannot fail to be struck with the fact that itis a most 
dangerous proceeding. In collecting, boiling, cooling, transferring to, and 
methods of storage one can imagine numerous modes in which the 
organism of enteric may be introduced. i E 5 

This happened at Lucknow in 1897, causing an epidemic. 
The bacillus was found in drinking water supposed to have 
been boiled. 

y SoutH AFrRiIca. . 

The incidence of enteric fever in the British Army in South 
Africa in 1898 was 36.5 times that of the British Army in the 
United Kingdom in the same year. R 

The 1898 Army Medical Report contains the report of Major 
R.J.S.Simpson, M.A., M.B., R.A.M.C.,on the conditions under 
which enteric fever at Pietermaritzburg in Nata) was causing 
more than half the enteric fever in the British Army in South 
Africa between 1884-1896. This searching inquiry is one of the 
most complete and creditable studies that any officer in this 
corps has produced, and must be taken as a standard in South 
Africa generally. shall, therefore, chiefly confine my 
remarks on South Africa largely to this report, as the report 
states the sanitary condition of this town is not worse than 
that of most South African towns. 

In 1897 the Principal Medical Officer in South Africa reports 
115 of the total 160 South African cases of enteric fever 
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occurred at Pietermaritzburg. The sanitary contractor's men 
have been seen emptying pails in gardens of the town. With 
such arrangements and a large enteric epidemic in process in 
the garrison, in the civil population and amongst the natives, 
from whom the excreta are being distributed all over the 
surroundings of the town, and even in the gardens in the town 
we have the ideal natural conditions for the experiment of 
the possible airborne transmission of enteric fever. 

In 1898 Major Simpson’s special report confirmed the above. 
The following facts may be added from his complete account. 


General Sanitation. ; 

The pail system used without earth—the natives have no 
pails. The surface drainage for rain used also for excreta ; 
the storm water from April to October flushes them. There 
are oxen and horses innumerable. Of the houses 19 per cent. 
have grave sanitary defects (official town report). General 
dirtiness prevails. After exhaustive details un almost every 
point, Major Simpson summaries as follows: 

x. Enteric fever at Pietermaritzburg conforms closely to the conditions 


found in India. : 
2. There is a connection between the early rains and the annal 


tbreak. 
~ The water supply is subject to pollution in the collecting area, and 


till it enters the reservoirs, and till Jately also in the distribution. 
4. It is endemic in Pietermaritzburg, and affects all classes and 
natives. 


He continues: ; 
The cause is common to the city and the camp—the two common causes 


are water and dust. Butif the dust were the chief means of propagation, 
one would expect the prevalence greatest during the dry weather, whereas 
enteric fever does not begin to prevail until after the onset of the rains, 


when dust is both less in quantity and frequency. 

On the other hand (he states) we have enteric fever occurring amongst 
the native population throughout the country. The first washings of the 
polluted surface pass into the water supply, which is not efficiently 
filtered, and soon aiter the first onset of the rains we have enteric fever 
both in camp and city. : am : 

Moreover, at the prison the boiling and storing of water 
are carefully attended to, and though exposed to the dust 
from the city where so much enteric was scattered about, yet 
‘‘not a single case occurred amongst 348 prisoners.” 

The almost impossibility of imagining the water under the 
circumstances free from the enteric bacillus, taken with the 
comparative immunity of women and children, who were 
largely protected by rules of barracks, which could not have 
protected them against dustborne enteric, and the absence of 
enteric fever before the rains, makes the conclusion almost a 
certainty in favour of waterborne typhoid in this crucial 
test. 

P Eaypr. 

Intimate acquaintance with this country, especially Upper 
Egypt, during the past ten years in civil practice, has afforded 
me considerable experience in the facts I shall here discuss. 
In 1884 the Principal Medical Officer Frontier Field Force 
states: ‘‘ Enteric fever appears to be endemic along the whole 
Nile Valley.” This latter statement recurs repeatedly in 
other reports, but is not correct. 

_I propose to consider (t) the military station of Assouan 
situated at the First Cataract ; (2) civil experiences in Egypt, 
especially at Assouan. 

j Assouan. 

‘This town of 15,000 natives is situated at the foot of the 
First Cataract of the Nile on the right bank. 1886.—Frontier 
Field Force strength 3,503, admissions for enteric fever 467. 
170 deaths. Of these Assouan had 276 cases and 97 deaths. 
The medical officer at Assouan Station Hospital reports: “ Its 
prevalence must, in my opinion, be chiefly owing to climatic 
causes, and not to the insanitary condition of the camps or 
water supply.” The Principal Medical Officer Frontier Field 
Force reported of Assouan in the same year : 

The water supply, too, was often taken for convenience from the river’s 
bank, and the recommendations as to boiling and filtering were not effec- 


tually carried out, but on the whole I do not think that defects of drainage, 
the diss = water supply were the most important factors in the spread of 
se, : 


The principal comments I jiave to make on these three 
years at Assouan are: 

That the plan of selection and arrangement of the sites for 
camps was very bad. . . 

In 1886 the sites ‘‘North End” ‘‘Tagoog Heights” with the 
subsidiary site ‘“‘ under the palms ” and ‘‘Shellal” were occu- 
pied simultaneously. In a distance of four miles on one 
bank there were three camps all with enteric cages previous to 


removal to hospital, all containing simple continued fever 
cases (of which 50 per cent. are probably enteric) before. or 
after being in hospital. These men bathed in or washed in 
the river at each camp. By no possible means could the 
river and banks escape continuous enteric pollution, and as 
the ‘‘water was often taken for convenience from the 
river’s banks, and the recommendations as to boiling 
and, filtering were not effectually carried out,’ by no 
possible means could the ery water be free from 
the enteric bacillus. Moreover, the Tagoog camp had the 
advantage of the Shellal bacilli as well as their own 
and North End had those of both Shellal, Tagoog, the Bashi- 
Bazouks, and the town foreshore and tu.erefore rightly gained 
the reputation of being ‘‘not nearly so healthy.” The camp 
at North End has been occupied by British troops for years, 
and even in the last Soudan expedition repeatedly. There is 
no excuse for such utter disregard of san#tation as to accept a 
site on a river immediately below a large town. 

Notwithstanding the above conditions of the water supply 
the medical opinions refer the epidemics to air and dust, and 
state that ‘defects of drainage latrines or water supply were 
not the most important factors.” However the price of these 
methods and opinions was paid. _ rs ae 

We now pass to Assouan, considered civilly in the past 
three or four years. 

This same town and district has become a health resort for 
European visitors in spite of supposed ‘‘climatic.” ‘‘air,” 
and “dust” defects. Moreover, during the past three years 
‘‘Shellal” site has become the site of the great Barrage 
works. 

; The Assouan Barrage Works. 

These works and camps occupy the district called ‘‘ Shellal,” 
at the south end of the Cataract, practically the camp sile of 
British troops in 1886, and the scene of part of the great 
epidemic of that year. The works commenced in 1898, and 
are nearing completion. The site was practically a desert; 
it is now covered thickly with long rows of huts or barracks 
for workmen, blocks of houses for numerous young English 
engineers, hospital buildings, etc. The concentration of 
workmen in the bed of the river by day and in the barracks 
and restaurants by night is very great, exposed alike to river 
water and the dust of a camping ground that has been occu- 
pied for over three years. 

The first report of the medical officer in charge covers nine 
months—October ist, 1898, to June 30th, 1899. 

The average strength on the works was 704 Europeans— 
chiefly Italian, English, and Greek—and 5,515 natives. (There 
were 181 admissions to hospita), which included 53 accident 
and 33 sunstroke cases. Deaths: accidents 10, sunstroke 10, 
pneumonia 3, dysentery 2, heart disease 2, toxine 1.) No 
enteric fever; 15 cases of dysentery. 

The second report—July ist, 1899, to June 30th, 1900— 
Average strength: Europeans 1,142, natives 4,892; total 
6,034. Enteric fever: 9 Europeans, 1 native ; no deaths. 

Dr. White, medical officer to the Barrage works, reports as 
regards the enteric cases: 


Typhoid all traced back to infection down country, except the native, 
which was not typical typhoid, and so far no Englishman has had true 


dysentery. This I take to be due to the care taken over the ice and water 
supply. 

Thus, during two years, with a mean of 923 Europeans and 
5,463 natives in one large camp on one site, not a single case 
of enteric originated locally, although nine times was it 
brought by fresh arrivals from Alexandria to the camp. 
There was no death from enteric. At the starting of these 
works I was consulted by Sir John Aird and asked to prepare 
a report on the sanitary arrangements, plans, site, etc., suit- 
able for large camps of workmen in Egypt. 

Without going into details I may 1ere state that the 
diseases that report was planned chiefly to confront were 
enteric fever and dysentery, and the plans recommended were 
based upon the waterborne theory of these diseases. The 
results speak for themselves. Encamped on the same spot 
twelve years previously the army had 276 enteric amongst a 
force of Europeans only about twice as great, compared with 
no cases of local origin in the workmen’s camp, although the 
latter was embarrassed by 5,463 natives always in the camp. 
The 1886 epidemic was attributed to airborne dust ‘‘and the 
local insanitary conditions inseparable from all camps,” and 
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defects of drainage latrines or water supply were ‘‘ not the 
most important factors” in the spread of the disease. The 


1898-1900 total absence of enteric is attributed to the scheme 


of protection being constructed on the waterborne theory. 


Tourists in i 4 1900-1901. . E 
There were 8,000 English an erican visitors spending a 
great of the winter in the Nile Valley, throughout which 


enteric fever is held by the Army Medical Department to be 
endemic. Even as late as 1898 Surgeon-General Taylor 
(medically in charge of the last Nile expedition) has placed it 
on record that 

The specific germs are no doubt swarming in both earth and water. 


Frequency of dust-storms, when it is impossible to avoid large quantities 
of soil, the prevalence of the disease is not surprising 


Now few soldiers swallow more of the soil and dust than 
these tourists, who are driven at a great pace on donkeys in 
large parties even of 50 to 100 people through every town, 
bazaar, and temple in re yet most soldiers and armies 
would envy their health and spirits. In the whole of Egypt 
last winter (the time of the year in which enteric has been and 
still is rife in the British Army) out of those 8,000 visitors 
only 4 contracted enteric fever, and such results have 
happened in previous winters. There was not a single case 
either occurring at or developing in Assouan in an average of 
300 Visitors constantly at the three hotels during the winter, 
though two of the hotels are within a stone’s throw of the 
remaining two army camp sites (1 and 2) previously 
mentioned. 

It is extremely probable that the specific germs are neither 
in the soil, water, or dust of Egypt, except at a few points of 
special pollution and of rare occurrence. The explanation of 
the different results obtained is in the fact that wherever the 
British or other army has gone it has taken enteric with it. 


I have selected only those natural experiments where the 
evidence in favour of airborne typhoid seemed and was con- 
sidered strongest, and I conclude : ' 

1. That the evidence of airborne typhoid recorded in Indian 
military experience is not established. 

2. That in South Africa and Egypt the evidence is opposed 
to this theory. 

3. That in India, South Africa, and Egypt the immense 
weight of evidence and probability is in favour of a water- 
borne origin and spread. 

4. That the evidence from Egypt proves that if the avenues 
to man by means of water be protected, all other avenues are 
powerless to originate and spread typhoid in large bodies of 
men. There is strong evidence to suppose that the same 
methods would bring about like results in India, South Africa, 
and other countries. 

5. That the origin and spread of typhoid by means of flies 
and dust being theory only, can only be discussed as such in 
relation to certain laboratory experiments, and that in prac- 
tice it is unjustifiable to hold this theory, if it should deter, 
delay, or hinder the adoption in armies of the most vigorous, 
and comprehensive measures against waterborne typhoid. 


} Laboratory Work. | ; ; 
Soil.—In 1899-1900 Dr. Sidney Martin summarises his 
further work as follows: 

1. When the typhoid bacillus is added to unsterilised soils, kept very 
moist and ata high temperature pehout 19° to 37° C.=67° tog0° F.) it has not 
been possible to recover it from the soil, even after a short period (twenty- 
four hours). If, however, the soil be keptina drier condition and at a 


. low temperature (2° to 12° C.=36° to 54° F.), the bacillus can be regained after 


a certain interval, which in these experiments did not exceed twelve days; 
after this it appeared to die out. 

2. The reason of the disappearance from the unsterilised soils appears 
to be the antagonism of some of the soil micro-organisms. 

3. The typhoid bacillus, as far as is known, has no resting stage. It 
has no spores, ‘so that if it once dies it cannot be expected to reappear. 

Dr. Houston (1899-1900), in his experiments on the soil of 
Chichester “ fever areas,” failed, as Dr. Sidney Martin had 
also done, to find either B. coli com. or B.typhosus. He 
states that : 

B. coliis always associated with the typhoid bacillus, but the latter is 
less hardy, and as B. coli is absent this ought to be also. 

Again: 

If the conditions were so unfavourable as to render allthe soils in 
general unsuitable for the existence of B.coli it is unlikely that B. 

yphosus could have maintained its vitality in any of them. 


Again, he adds: 





— 
In my judgment the reason why spores are present in such Abundange 
existense 


in surface soil is ause the conditions are fr 
only those bacteria which can form spores can 1 inaintain thei ee 
for any length of time. 

From the above facts there is reason to suppose that if 
fell on a soil such as that of South Africa coming within the 
temperature 67° to 99° F., and over which typhoid had been, 
scattered, this soil would be free from bacilli within twenty. 
four hours. Only those bacilli being temporarily saved that. 
could escape in the surface water to wells and rivers, 

2. Air.—Fliigge and Fischer dried the bacillus in thin films 
and recovered it after five to fifteen days. 

The ryphoid bacillus has not been recovered in transit 
through the air in dust, etc., although several observers have 
experimented specially on this point, the destructive effect 
of light and total drying being the probable cause of its 
absence. Dr. Brownlee, after experimenting in this manner 
and failing to recover the bacillus, concludes the extent to 
which the aérial infection takes place can only be decided by 
an appeal to natural processes and not in the laboratory, 

Flies theoretically can transport the bacilli. 

3. Water.—The difficulties in the search for typhoid bacillus 
in water are very great. 

Widal’ has shown the causes of this difficulty. In the first 
series it still exists, but it is impossible to isolate it from 
the numbers of other germs with which it is struggling for 
existence. 

In the second series the bacteriologist has arrived too late, 
the bacillus which was present at the beginning of the epi- 
demic having disappeared for some weeks. p 

As regards the second series, Loeffler was of opinion that 
the bacillus did not live more than fifteen days in natura) 
water, and in a very pure water much less time. If the 
—— appeared for a long time, it indicated continued pol- 

ution. 

We thus see that in cases such as Quetta, 1898, when the 
bacillus was not found in the water, that it may belong to the 
first series, where the typhoid bacilli are few and perhaps not 
in the specimen examined, or masked by other bacilli. Or it 
may belong to the second series, where the examination was 
made too late. In the 1896 epidemic it was found long after 
in the water supply, being probably, therefore, in the class 
where the pollution is repeated or constant. 

Thus all research goes to prove: 

1. That in soils in which it might be expected to be present, 
it is never found. . : : 

2. That itis extremely difficult for the typhoid bacillus to 
live in soil, and that, if much moisture exists and a tempera- 
ture above 66°, it will only live some hours. 

3. That the action of light and total drying on the super- 
ficial layers of infected dust are so specially deadly to the 
typhoid bacillus as to account for the fact that, though it 
may be partly dried in the laboratory, it has not been driven 
through the air and recovered. . 

4. That its recovery from water is difficult, and failure to 
recover it does not show either that it was not there at the 
time of examination, or at any time previous. . 

It is interesting to find that the conclusion arrived at in 
the study of the natural experiments or epidemics coincides 
oer with the facts which laboratory research has estab- 
ished. 

Whilst not taking any extreme view we are justified in 
stating (1) that air, by means of flies or dust, is an extremely 
weak medium of conveyance of enteric in armies, both on 
active service and at stations. (2) That if the army is free from 
enteric it will in all probability remain so until it receives the 
bacillus by a water avenue. (3) That if enteric is prevalent 
existing arrangements on service leave the water avenues 
infinitely more accessible to the bacillus than the extremely 
difficult air avenues. (4) That.if enteric be allowed to become 
very prevalent, as at Bloemfontein, then it is still probable 
that the water avenues are the most important, though the 
airborne avenues increase in importance. 

This latter state of affairs is of no practical importance to 
the army sanitarian because it is evident that such a 
condition can only arrive in an army unprepared to meet 
waterborne enteric and with no proper sanitation ; and in 
such an army the sanitarian can have no further influence. 

Finally, what is the bearing of these considerations on 

1 At the Tenth International Congress of Hygiene. 
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practical military hegiene F Dr. Tooth, at the Clinical 
Society, said that, in his opinion, air avenues were more 
important than water avenues in the present war, ‘and 
that the conditions of life in an army on active 
service might well fill the soul of the sanitarian with 
despair. Taking an altogether different view of the facts, and 
eeeing the practical application and results of this view in the 
modern non-military camps at Assouan, where once the 
despondency was deep enough, Lam of opinion that the problem 
may be faced with certainty of success when the army, as a 
whole, shall consider it important. 

Enteric will have to be met and overcome in no matter 
what part of the world, on the waterborne theory mainly, though 
every other avenue must also be guarded. As I have shown 
elsewhere, this will only be successfully done by means of a 
Royal Water Corps, this being a special section of the 
R.A.M.C., but linked to each regiment and receiving the loyal 
support of the whole army. This corps would have inde- 

endent transport inwar. The functions of this corps would 
PS to prevent enteric fever, dysentery, cholera, and diarrhea, 
by whatever means may be best suited to the time. The 
responsibility for the occurrence of these diseases would rest 
with this corps. This corps would have to res boiled or 
approved water on all active service, field service, route 
marches, and manceuvres in both the Army and Volunteer 
forces and all foreign stations in peace, and no other water 
must be allowed. _ Its other duties I have detailed elsewhere.” 
At the present time there is a process of decentralisation 
going on, @ process of subdivision, of responsibility, and 
power of initiative. One of the first cases in which this is 
necessary is in the R.A.M.C., and especially in the Royal 
Water Corps. Al) officers must be examined in military 
hygiene, especially as regards the power, origin, and spread 
of these four waterborne diseases, and be responsible for the 
ordinary sanitation of their own regiments, subject to re- 
peated and critical inspection by the Royal Water Corps. 

The sites for camps must be decided in consultation with 
the Principal Medical Officer of the R.A.M.C. and Royal 
Water Corps. It is almost criminal the way in which the 
choice of camps hitherto has been left to officers quite ignorant 
of the dangers they are placing their men in. I will only 
refer to a single instance, that of Assouan in five different 


years. o~ ; 

Sanitation must mobilise first in war, field service, route 
marches, or arrival at stations. 

The men must be taught the awful destruction that has 
Saapenes from the Jaissez-boire theory, and that in drinking 
only approved water they are not only avoiding disease them- 
selves, but chiefly they are saving their comrades from de- 
struction. It must be regarded a crime to drink unapproved 
water, and cowardly to get enteric or other waterborne dis- 
ease. If an officer boils every drop of water he drinks (and 
hundreds have done so of late), why should we deny this 
right to the man in the ranks? 

ure water, the one important thing in war. is practically 
no man’s business in the army ; water polluted with enteric, 
dysentery, and diarrhoea organisms is still drunk every day 
in South Africa. With a Royal Water Corps it would be 
impossible to find the bacillus in the regular drinking water 
or soda water, as it would mean disgrace to thecorps. Now 
the bacillus is found in the milk, in the drinking water, in 
the aérated water, in the butter, in the salads, etc., at sta- 
tions in India, South Africa, and elsewhere, but no one is 
blamed because no one is responsible. If a Royal Water 
Corps existed, is it likely that the bazaars, so far as they 
represent drinking places, would continue to pour these four 
diseases into our men at foreign stations in the empire? 
Would a Royal Water Corps allow men with diarrhea from 
any cause, or with a temperature from no assigned cause, 
either on active service or at stations, to remain a moment 
marching and mixing with the healthy men? If there was 
a Royal Water Corps would several months pass in an epi- 
demic at stations abroad before the bacteriological examina- 
tion of the water supplies or inquiry into the causes of the 
epidemic took place? I am not attributing blame in any way 
to the R.A.M.C., for the best men of this corps have too often 
found themselves hompered by a thousand foolish restrictions, 





2 Typhoid, the Destroyer of Armies, and its Abolition, Baillitre, Tindall, and 
; ; Cox, London, 19or. 





limited to recommending reforms, and with no power to carry 
these out on the spot. evertheless, out of this chaos of per- 
sistent bacilli and reckless men, the light will finally dawn, 
and the line be fixed by the men against their true enemies 


in war. 


Surgeon-General Curre, C.B., R.A.M.C., P.M.O. South- 
Western District, said that very great difficulties existed in 
tracing the sources of enteric. To his mind it was almost impos- 
sible to fix upon the source, as there were many direct means 
of communication—water, flies, food, dust, etc. He had no 
doubt of the infectivity of typhoid, and he had had a recent ex- 
perience of this in the case of an outbreak of enteric in details of 
the Northamptonshire Regiment at Portland, in which it ap- 
peared that men who had been invalided from South Africa on 
account of enteric fever had as convalescents communicated the 
disease to young recruits inthe same barrack room. It must 
be recollected, however, that it was almost impossible to trace 
what the soldier did and where he went when he left bar- 
racks. He had had frequently to complain of the way in 
which kitchen utensils, mess crockery, etc., were washed and 
cleansed, and the very primitive kitchen cloths which were 
in use. 

Dr. J. W.WasHsBourn, C.B., regretted that he was not present 
when Dr. Canney’s paper was read, but wished to speak upon 
the subject, as he had had a large experience recently in 
South Africa. He agreed with Dr. Canney that epidemics of 
enteric were waterborne and not airborne. He emphasised 
the term ‘‘ epidemics” because he believed that individual 
cases of enteric fever were conveyed by different modes than 
by water. - He instanced the case of Maidstone, where the 
main epidemic was due to the contamination of a particular 
water supply, but where, as Dr. Adams had predicted, 
secondary cases arose after the water supply had been cut 
oft. In South Africa it was clear that dust was not responsible 
for the main epidemic, as the latter occurred when dust 
storms were not very prevalent. If the matter came to a 
resolution, he hoped that the meeting would decide that 
water was the main method of conveyance of enteric, but that 
other factors were concerned which, however, were of 
secondary importance. 

Lieutenant-Colonel Givrs, I.M.S., had gathered from much 

internal evidence that Dr. Canney had no personal experience 
of India. He seemed to be under the idea that in advocating 
the occasional and frequent occurrence of airborne infection 
they denied the occurrence of water carriage. But, of course, 
nothing was further from the case, all they stated was that 
air, namely, flies and dust, was a possible, and they believed 
frequent, vehicle of infection, and that water infection entirely 
failed to account for many outbreaks. How, indeed, could it be 
otherwise? Did Dr. Canney mean to assert that flies could 
not carry bacteria about on their feet or that they never visited 
latrines or trenching grounds, and that after such visits they 
could never find their way to food or other supplies? He 
asked why typhoid was rarest in the dusty time of the year. 
He replied because then the fierce sun destroyed any bacteria 
that might be adherent to dust, whereas in the rains flies were 
common and the wretched trenching system of night soil 
disposal necessarily broke down because dry earth could not 
be got. He regarded the adherence to this system as the 
main source of typhoid in India, In the case of Quetta men- 
tioned by Dr. Canney Major Melville, as secretary to 
a Committee of Inquiry, had told him that they then 
found no reason to suspect either water or food supplies, but 
found the latrines quite close to windward of the barracks, 
and that the disease always commenced in the corner nearest 
the latrines and trenches. The committee recommended 
that the latrines should be moved to leeward and the filth 
pitted, nottrenched. This system, they were careful to state, 
could only be expected to answer temporarily, certainly no 
longer than six months. Well, it answered for two years, and 
then broke down, as its advocates predicted it would, but ex- 
pense had prevented the Government carrying out the per- 
manent measures recommended. In Agra the water supply 
was always better than that of London. It was examined 
weekly Ler mae ge and on one occasion only were 
typhoid bacilli found. ater supplies had been enormously 
improved. Typhoid remained, and would, he believed, remain, 
as long as the trenching system was maintained. 
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Dr. E. E. G. Simons said in his experience as a medical 
officer of health of a large district he had had to deal with an 
epidemic which lasted over two years, and gave a case- 
incidence of 4 per 1,000. This epidemic was not waterborne, 
and also was not carried by a common food infection. He was 
faced with the following problem: the disease was confined 
to certain streets, and was endemic in these neighbourhoods. 
These areas were infected year after year, and his researches 
back as far as 1866 showed that from that date enteric had 
been more or less continuous in those localities. He found 
that in the summer and early autumn adults and children 
were affected, but that.in the winter time children alone were 
infected, unless a case of cross-infection occurred in a house. 
With the return of summer typhoid always reappeared 
amongst the adults. His district was well sewered, the 
drainage generally efficient, carried out by gravitation. His 
observations showed that typhoid was most prevalent where 
manure heaps and the flies hidden in them were most 
common. He found that the soil in one of the 
surface drainage channels in an_ infected neighbour- 
hood gave a pure cultivation of the B. typhosus. Here 
they had the key to the solution of the problem. The epidemic 
was controlled by clearing the manure from infected areas, by 
improving the slop drainage, and by endeavouring to cover 
the areas and infected yards with impervious materials. His 
explanation of this _— was that it was entirely air- 
borne in one sense of the word—that is to say, it was carried or 
transported to food, andso tothe individual by flies. Duringlate 
autumn and winter the children who were infected were all of 
the school-going age, and they all played in the district in 
the infected gutters. The profession would fully understand 
the reason why they alone should be infected under the cir- 
cumstances that he had detailed. Typhoid in his district had 
been milkborne, and had in few isolated instances been due to 
local water supplies which ought not to have been used being 
drunk by perverze individuals. The main water supply coming 
from a magnificent gathering ground from the Breconshire 
mountains, far from the abodes of men, had never been 
infected. The general summer incidence of the disease was, 
he believed, entirely due to transportation through the air. 
He could adduce further strong circumstantial evidence to 
prove the point that they must look in some epidemics to 
other sources than waterborne infection. He had informa- 
tion from one of the brigade-surgeon-majors in the American- 
Spanish war, that two regiments and a civil population were 
side by side on the same ground. They had a common water, 
milk, and food supply. One regiment got enteric badly, and 
the civil - gore™ and the other regiment escaped. Those 
who escaped had fly-proof cages for their provisions. Those 
who were affected took no protection for their food. In his 
district urine and slop water in the side streets was always 
thrown over the street or into the channel along the sidewalk ; 
it was easy to understand the continual soil infection that 
this filthy custom produced. His conclusions were that if 
they looked entirely to waterborne infection as the cause of 
typhoid they would miss the active factor in many epidemics. 
Their attention would in future be directed to every possible 

‘source of infection, whether theoretical or not. his, he 
claimed to have proved, was a very active factor. 





MEDICAL CADET CORPS. 


By Surgeon-Captain J. CANTLIE, M.B., F.R.C.S., 


Lecturer on Applied Anatomy, Charing Cross Hospital Medical 
School; Surgeon, Seamen’s Hospital Society, Victoria 
and Albert Dock Hospital. 

As an aid towards solving the problem of rendering the 
military medical service more attractive to young medical 
men, and of furnishing the State with a reserve of skilled 
medical assistance, to be called upon when required, I would 
begin with the medical student at the commencement of his 
career and organise a medical cadet corps. : 

Whilst engaged in forming the Volunteer Medical Staff 
Corps in 1885, some such idea was present to my mind, but the 
evolution of that corps fitted it for other purposes, and 
although in some sense it may be termed a cadet corps, it 
— 'a9 been seriously regarded by Government in that 
ight. 


A special cadet corps school for the medical officers of 
Army cannot, under present conditions, be organised on 
the same footing as the cadet corps schools for the yo 
men entering the corps of Royal Engineers or the Royal 
Artillery. — 

The medical education of the country is in the hands of Our 
universities and medical schools, and it is necessary that 
young medical men intending to join the military and nava} 
services should be educated by them. It would bea simple 
matter to centralise and develop a large central militg 
school, sayin London, but as it would take men away from 
their local university or school such a proceeding would meet 
with strenuous opposition. It would be inadvisable also to 
separate the training of the military and civil branches of the 

rofession. There is apt to be a sharp enough line drawn now 
Geteraest the two sections, tut were the separation to take 
place before even student days were commenced, the two 
would drift still further apart. 

Another point of practical difficulty is this, namely, how 
many of the lads when they join a medical school have made 
up their minds or know anything about how their future 
career is to be cast? Fresh from school, what do they know 
of military service except as sentimental notions gathered 
from books, or of heaped abuse of the service gathered from 
the newspapers, or from some, too often, prejudiced mig. 
statements ? 

For all these reasons, therefore, it is perhaps well for the 
State and for the medical officer in the army that we have no 
separate medical school wholly under State control, and 
devoted to the one purpose of educating men for the publie 
services. On the other hand, although much can be said 
against such a school, a great deal can be said in favour of it; 
and although the most weighty arguments seem to tel) 
against ascheme of the kind, it does not follow that some 
attempt at organisation, even upon our existing lines of study, 
should not be attempted. 

It is on these grounds that I would offer a few suggestions 
whereby the medical student may become more valuable to 
the State, and whereby he may even during his career as a 
student be fitting himself for military duties whether he 
elects to enterthe army, to join the auxiliary forces, or to be 
ready to volunteer for active service abroad in the event 
of war. 

I think that it is we)l to point out that most medical men 
of every grade owe a debt to the State more or less direct. 
The university in which he studies is supported to some con- 
siderable degree by the State ; the country grants to its gradu- 
ates in medicine an exclusive right to practise within the 
realm, a privilege carefully guarded soas to exclude from com- 
petition with them medical men holding foreign diplomas 
only. In several additional ways are medical men protected 
by the State, and it behoves them to repay the privileges ex- 
tended to them in some measure by studying that part of 
their profession which may be useful and serviceable to the 
State in time of need. I consider, therefore, that a know- 
ledge of military ambulance work is a subject which every 
medical man ought to be acquainted with—in the first 
place as a part of general medical education, and, secondly, 
as a debt he owes to his feliow-citizens and to the State. 

To promote and to secure this education, the formation of 
cadet corps at all medical centres should be instituted, and 
should form part of the education of every medical school. 
There is no great difficulty in bringing this about. The 
Volunteer Medical Staff Corps has shown that work in this 
direction can be done, and it requires but a_ slight 
additional encouragement from the State to develop the 
system to the full. 

1. In connection with every medical school, a means of 
acquiring training in military ambulance work should be 
obtainable. The training can be arranged for (a) in connec- 
tion with a company of the Volunteer Medical Staff Corps, 
should there be a company of the corps in the immediate 
neighbourhood. In the majority of the medical centres in 
England and Scotland a company of the Volunteer Medica) 
Staff Corps exists, and might be available for this purpose. 
(>) Where no company of the Volunteer Medical Staff Corps 
exists, the medical students can be trained by instructors 
attached specially for this purpose. 





2. Medical students should be enrolled in medical cadet 
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corps, to be styled the Cambridge Medical Cadet Corps, the 
Edinburgh Medical Cadet Corps, etc. 
‘A special uniform should be designed for the corps. 
3. A spe should. be allowed Government grants for effi- 
aan in ambulance work. They should be required to pass 
a satisfactory standard of efficiency. ie , 
Nominations to the naval or army medical services 
should be made by the authorities in medical schools only 
from amongst cadets who have been through the 
corps and have been passed as efficient. All ques- 
tions of seniority should be decided by the place candi- 
dates take in the competitive examination held at their 
entrance to the service. Promotions in the corps to be de- 
termined by stated examinations, and all nominations to the 
service should be made according to seniority in rank, ser- 
geants being — nominations before corporals, and 
before privates. 5. : 
rig three vents! efficiency made to count as six months 
service towards obtaining a pension ; four years’ to count as 
nine months’ service towards pension; and five years’ effi- 
ciency as twelve months towards pension, a great stimulus to 
joining the corps and the service would be created. 

As corollaries to this scheme: I. The medical students at 

resent enrolled as members of the Volunteer Medical Staff 
Corps should belong to cadet corps companies and be quite 
supernumerary to the present existing strength, and the 
regular members of the Volunteer Medical Staft Corps should 
consist of laymen. : Se igus 

II. When selecting medical men for vacancies in the 
auxiliary forces, commanding officers of regiments should be 
advised to give preference to candidates who have passed 
through the cadet corps, and that a medical man holding a 
three years’ certificate be not required to obtain the profi- 
ciency certificate at present required, but that he be allowed 
to have ‘“‘passed” attached to his name from the time of 
entrance. 4 , 

It is advisable that the present system of enrolling medical 
students in the Volunteer Medical Staff Corps be terminated. 
It isnot conformable to the present-day system in the army 
to have medical students serving as privates along with lay- 
men. The training of the medical student entitles him to be 

laced on a similar footing with cadets joining the Royal 

ngineers and the Royal Artillery, and until that is done the 
medical officer when he enters the army cannot acquire that 
service prestige which the young engineer and artillery 
officers acquire as cadets. 

I believe in this way the status of the medical officer on 
joining the services will be improved; that the auxiliary 
forces will be supplied with more efficient medical officers ; 
that a reserve of medical men in private practice would be at 
hand in case of national emergency ; and that the discipline 
inculcated at.an early age will be less irksome than when it is 
imposed for the first time at the age of 24 and 25, the average 
age medical men join the army now. 

I would move the following resolutions : 


That this Section recommends to the Council : 

1. That the Council issue a circular to the deans of medical schools 
throughout Great Britain and Ireland urging the advisability of esta. 
blishing medical cadet corps at the medical schools. 

2. That Government be requested to promote the formation and main. 
tenance of cadet corps by providing instruction and allowing grants for 


3. That nominations to the naval and mliitary services be made to 
cadets who have obtained efficiency certificates in the medical cadet corps 
according to seniority. 

4. That preference be given in selecting medical men for the auxiliary 
forces to those who have obtained proficiency certificates in the cadet 
corps; and that no further examination be required after joining the 
service, every trained officer on joining being gazetted as ‘‘ passed.” 

5. That acommittee be appointed to deal practically and solely with 
this scheme. 


The PrEsIpENT favoured the consideration of this scheme 
being referred to the War Office, as it would require much 
organisation and entail expense, and, if favoured by the 
Minister of War, the medical schools would be much more 
likely to take up the subject. 

Surgeon-General O’Dwyer, R.A.M.C., P.M.O. Aldershot, 


a volunteer medical unit, for they were en changed, and 
were not adapted to perform menial work in hospitals. He 
thought that more detailed information as to the expense of 
medical cadet corps was wanted before the question could be 
put forward. Incidentally he preferred that commissions in 
the R.A.M.C. should be open to competition and not by nomi- 
nation, whenever the number of applicants allowed it. The 
difficulty about a volunteer medical cadet corps is that there 
were no volunteers in Ireland. He asked Mr. Cantlie how he 
would get over that Irish difficulty. By orders from the Medical 
Director-General, he had sounded all volunteer medical 
officers in his command to ascertain if they would go to South 
Africa, and the response was not very satisfactory. He was 
afraid that, seeing that the Government could not support 
the expense of cadet corps in schools they would not support 
the expense of a medical cadet corps. 

Surgeon-General CurFe, C.B., did not approve of volunteer 
cadet bearer companies as units, except in so far as they 
might be encouraged so as to familiarise medical students 
with the work of bearers, first-aid, etc., and in course of time, 
when examined, assist in training the Royal Army Medical 
Corps. As to the volunteer bearer companies, a certain 
number, such as that called the Portsmouth Infantry 
Volunteer Brigade Bearer Company, was made up of men 
volunteering from various battalions all dressed in different 
uniforms, and not with an officially recognised organisation 
as the London companies and others. Every volunteer 
infantry brigade should have its own bearer company as a dis- 
tinct unit. As regards volunteer medical officers for service 
in South Africa, a very large number, he was pleased to say, 
offered their services with great public spirit, leaving their 
practices and going at short notice. He thought the principle 
of nomination to appointments in any part of the public 
service was a wrong one. In these days competition was the 
universal means of admission. 

Surgeon-Lieutenant-Colonel Coatres, V.M.S.C., thought it 
most desirable that in any future campaign where the ser- 
vices of officers and men of the Volunteer Medical Staff 
Corps are required, they should as much as possible be kept 
together in the same units, and especially that the officers 
should not be separated from their own men. He was in 
favour of nomination by heads of colleges for commissions in 
the Royal Army Medical Corps, and, if necessary, some very 
modified form of competitive examination afterwards. 


RESOLUTION. 

A resolution was proposed by Surgeon-Captain CANT LIE, 
F.R.C.S.,_ and _ seconded by Surgeon-Lieutenant-Colonel 
Coatss, M.R.C.S., and agreed: 

That it be a reeommendation to the Council of the British Medical 
Association to consider whether the establishment of a medical cadet 
corps in connection with the medical schools is feasible or desirable, and, 
if so, whether the matter should not be brought to the attention of the 
War Office. 


THE FIRST AID AND HOME NURSING CLASSES 
OF THE, LONDON SCHOOL BOARD. 


By Rosert J. Coin, M.D., 
Medical Superintendent of the Classes. 
THE School Board for London is entrusted with the education 
of a population as large as that of Switzerland. The fact that 
a body charged with such a responsibility should have under- 
taken the teaching of first aid and home nursing in its 
evening continuation classes cannot fail to be of interest’ to 
the profession. 
Until a year ago the first aid and home nursing classes were 
held in the Board’s schools and taught by its teachers, the 
syllabus was > and the examinations were conducted 
by the St. John Ambulance Association, successful students 
being awarded the certificate of the Association. In May, 
1900, the Board decided that in future it would arrange the 
details of the classes, prepare its own syllabuses, conduct its 
own examinations, and grant its own certificate, and I was 
appointed to reorganise and superintend the classes. 
hese classes have provided instruction for over 16,000 
pupils, and a short account of the work done during the year 
the classes have been under my care will be of interest to the 
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Teachers’ Classes.—My first duty was to see that those who 
were to assist the medical staff in the conduct of the classes 
had themselves the necessary information. Accordingly, a 
fortnight after my appointment teachers’ classes both in first 
aid and home nursing were opened at convenient centres in 
the metropolis. 

Over 900 teachers availed themselves of the instruction 
offered at these classes, 787 of whom passed the examination 
at the end of the course. 

There can be no question that the influence of these 
teachers’ classes has made itself felt during the sessiun now 
closing in better teaching and in more thorough work. 

During the present session it was found that many of the 
Board’s teachers who had not attended those classes wished 
to undergo a course of instruction in first aid and home 
nursing, and a syllabus of instruction for teachers has been 
prepared, special classes have been opened, and a teacher's 
certiticate has been granted. 

These teachers’ classes meet twelve times, and are taught 
at each meeting by a fully qualified medical man or woman. 
Each meeting lasts an hour and a-half, the first forty-tive 
minutes of which consists of a lecture, the next quarter of an 
hour is devoted either (a) to oral examination, (4) to explana- 
tion of difficult points asked by members of the class, or (c) a 
subject is selected by the lecturer, and a pupil is invited to 
explain it ; the last half hour is spent in practical work. 

Syllabus of Teachers’ Classes.—When preparing the syllabus 
of instruction for the teachers’ classes [ availed myself of the 
opportunity to introduce certain important subjects, such as 
the following: 

The Prevention of Disease in School Life. 

The Prevention of Communicable Diseases in School Life. 

The Eradication of Parasitic Diseases. 

The Dangers of Ophthalmia. 

The Evils of Overcrowding and Improper Dietary. 

The Dangers of the Indiscriminate Use of Alcohol, ete. 

The knowledge thus gained will, it is hoped, filter through 
to the pupils, and in this way incalculable benefit be secured 
to thousands of children attending the day schools. 

The session has not yet closed and the examinations are not 

et completed, but the returns to hand sh-w that 1,030 teachers 
have entered for examination, of whom 894 passed and 136 
failed. 

The Scheme of Instruction.—The Board’s scheme provides 
that the first aid course shall consist of twelve meetings, 
six conducted by a duly qualified medical practitioner, and 
six by one of the Board’s teachers, who is to assist the doctor, 
and on each alternate evening, in the doctor’s absence, to 
conduct the class. The nursing classes, on the other hand, 
may be taught by a certificated hospital nurse, or by one of the 
Board’s teachers who hold the Board’s special teachers’ certi- 
ficate in home nursing, or by a doctor. A few classes held in 
the poorer districts have been entrusted to hospital-trained 
nurses. These classes have been well attended, well in- 
structed, and are bound to be productive of much good. 

Syllabus of Instruction.—In drawing up the syllabus of in- 
struction for the pupils, I felt so much the importance of the 
question of the subjects to be chosen both in first aid to the 
injured and in home nursing, that the members of the medical 
staff were invited to attend a meeting to discuss a drait 
syllabus. At this meeting several suggestions were made and 
adopted, and a free interchange of ideas took place as to the 
conduct of the classes. 

I have on many occasions had interviews with members of 
the medical staff and with the Board’s teachers, and although 
one could hardly hope to compile asyllabus which in every 
detail would commend itself to each individual mind, I have 
had the satisfaction of feeling that the schemes of instruction 
now in use have met with a general approval. Judging from 
my inspection of the classes, and from what I can learn from 
the visits of inspectors (His Majesty’s and the Board’s) I am 
satisfied that these classes are without exception well taught, 
and that the instruction given is likely to do incalculable 


ood. 
The following. quotations from unofficial communications 
made to me by His Majesty’s Inspectors may be of interest : 


‘The whole work appears to me to be admirably planned, 
and to be thoroughly practical. The infectious diseases and 
poison cards cannot fail to be most useful.” 





as 

“‘ I have looked through the papers and feel they are bo 

“ of hog cose und 

en the schemes of instruction were issued occasi 
taken to point out to both lecturers and teachers that ‘nie 
structing the classes their object must be to show how the 
common and inexpensive things of every-day life ma x 
utilised in emergencies ; that though hospital treatment ang 
hospital-trained nurses are admittedly the best for most cage 
of serious illness amongst the poor, there always is a ps 
siderable number of the sick who are either inadmissible to 
hospitals or who, for various reasons, prefer to be nursed in 
their own homes by their relations or friends; and that the 
instruction given at the home nursing classes is intended to 
assist the pupils to be of service at such times. 

The ordinary course includes among other things—how to 
make poultices, how to take and how to record the tempera- 
ture, the importance of isolation in infectious diseases, the 
value of fresh air in sickness and in health, the importance of 
prompt treatment in accidents, the value of rational treat. 
ment of burns and scalds, what to do when the dress catches 
fire, how to treat fainting, first aid to the apparently drowned 
— do in arene, enoonrhage, ete. : 

is invariably found that pupils who come week 

week to learn what to do in these and other emengencisa a 
daily life take an intelligent interest in, and readily master 
the details of the teaching. In order to make clear the 
somewhat difficult subject of what to do in cases of poison- 
ing, and the still more perplexing subject of the com- 
municability of the different infectious diseases, I prepared 
charts on these subjects. 

These were ordered by the Committee to be printed on 
small cards and circulated amongst the scholars attending 
the classes. 

As no satisfactory diagrams could be found, I have had pre- 
pared for the classes a series embracing the small amount of 
elementary anatomy and physiology required, and severa) 
charts showing how the main arteries are digitally com- 
pressed, how first-aid treatment is rendered when bones are 
broken, etc. 

Number of Classes.—Before the classes were reorganised 
there were 191 ambulance and nursing classes. This yearthey 
have increased to no less a number than 460. Prior to this 
session the course consisted of 24 meetings of two hours each, 
and as the classes were held but once a week the course ex- 
tended over several months, lasting, as a rule, the whole 
winter term. 

It was found that this resulted in irregular attendance, and 
in a comparatively small number presenting themselves for 
examination. 

Students are now prepared to present themselves for exam- 
ination both at Christmas and Easter. 

This at once doubled the number of classes held, althsugh, 
apart from this new arrangement, 78 additional classes have 
been opened under the new scheme. 

Of the 460 classes, 300 have been on first aid to the injured, 
and 160 on home nursing. 

In order that I might understand how each individual class 
was being attended, the Committee has ordered a weekly 
abstract of the attendances at all classes under my care to be 
supplied to me. 

These data regularly supplied will enable me to have a 
more thorough grasp of all that is being done in the classes. 
Without them it is impossible for me to understand as I wish 
to the causes which make for success or otherwise. 

Sta ff.—The staff consists of 120 doctors, many of whom are 
women, and 13 trained nurses, assisted by 245 of the Board’s 
teachers. 

In order as far as possible to arrange that the lecturers 
should be deputed to teach at schools within a reasonable 
distance of their own residences, I have located as nearly as 
possible the areas in which they should be employed. 

Correspondence.—Some idea of the enormous amount of 
labour involved may be gathered from the volume of corre- 
spondence. This I find from my postage book amounts to 
over 1,400 letters. 

As the scheme is cxystalliced, and the rules which I have 
gradually formulated beconme more widely Known and appre- 
ciated, I am hopeful that the volume of this correspondence 
will be diminished. 
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‘ons.—1 have given the subject of examinations 


Examination \ gee 
i tion. Allcandidates are examined both in the 
oe end pructice of their respective subjects. The exam- 


Niet i rts—a written (or oral where, owing 
inalone Contre pebanenss it is peer: how advisable) and a 
vamienl. Inability to satisfy the examiner in either part of 
the examination entails rejection of the whole. : : 

It was pointed out to the examiners that many pupils being 
unaccustomed to express themselves in writing, do so with 
considerable difficulty, and consequently do themselves an 
injustice at the examination. The examiners have been in- 
structed to discover such, and give them the option of sub- 
mitting to the oral instead of the written examination. As 
many of our lecturing staff are also examiners, special care 
has been taken that no lecturer is asked to examine his own 
eleven the written examination is held the questions are 
written on the blackboard ; the practical part is conducted in 
the adjoining class-room, and the assistant teacher is in- 
structed to remain with the scholars while they are writing. 

The examination report form supplies me, in addition to 
the lists of successful and unsuccessful candidates, with a 
copy of the questions set. ; ° 

By providing a space for examiners remarks, I have 
utilised this examination report form as a means of obtaining 
the views generally of the examiners upon the pupils. 

With a view to diminishing as far as possible the personal 
equation of the examiners, a printed sheet has been supplied 
setting on specimen questions and percentages of marks. 
The whole of the marks obtained by all pupils examined are 
returned in the examiner’s report. 

With my knowledge of the neighbourhood and class of stu- 
dent, with the examination questions before me, with the 
percentage of marks obtained by each pupil, and my personal 
knowledge of the examiner, I have constituted myself a 
court of appeal, with the object of obtaining the ideal—that 
of a uniform standard. ; ; : 

As these examinations are now in progress, it is impossible 
to give the details, which, however, will be found in the 
report of the Evening Continuation Schools Committee about 
to be issued. 

Since my appointment, now nearly twelve months ago, I 
have done my best to launch this new scheme successfully. I 
have devoted many of the working hours of each day and 
practically all the leisure at my command to the organisation 
and superintendence of the classes, and submit the foregoing 
account of the results with some measure of confidence that 
the results will be considered satisfactory, and that they have 
justified the painstaking and anxious effort by which they 
have been produced. 

In conclusion, I have to acknowledge the generous en- 
couragement I have received from the Chairman of the Com- 
mittee, the Rev. Stewart D. Headlam, without whose kindly 
sympathy and hearty co-operation it would have been impos- 
possible for me to do the work. I am grateful also for much 
valuable assistance and unfailing courtesy from Mr. Robert- 
son, Clerk of the Evening Continuation Schools Committee. 





THE ROENTGEN RAYS IN MILITARY SURGERY: 
EXPERIENCES IN SOUTH AFRICA. 
By Joun Hati-Epwarps, L.R.C.P.Edin., F.R.P.S., 


Surgeon-Radiographer to the General and Orthopedic Hospitals, 
Birmingham ; and (late) to the Imperial Yeomanry 
Hospital, South Africa. 


PROFESSOR ROENTGEN’S discovery has placed in the hands of 
military surgeons an accurate method of diagnosis of inestim- 
able value. To no branch of our professional work have the 
rays proved of greater service than in the localisation of 
bullets in times of war, and in the power they place in our 
hands of estimating the amount of damage done to bones in 
the passage of bullets through them. Up to the commence- 
ment of the present war our knowledge of the injuries pro- 
duced by small-bore projectiles was based almost entirely 
upon experiments performed upon dead animals, and experi- 
ence has taught us that such experiments are of little value 
in helping us to arrive at a conclusion as to what takes place 
in actual warfare. In dead animals the conditions are so 


altered that it is impossible to draw a conclusion as to what 
would happen had the experiments which have been quoted 
been perfersnad upon the living. In the first place there is a 
marked loss of elasticity in the muscles, bones, and skin. The 
fluids are more or less solidified; and last, but not least, there 
is absence of movement. There are, undoubtedly, many other 
alterations which would modify to a great extent-the effects 
produced ; but the mere mention of these is sufficient in itself 
to prove that the conditions are not parallel. 

ith the friendly aid of the x rays, we are enabled to record 
the effects of small-bore projectiles under the various condi- 
tions which occur in actual warfare. We are enabled to 
localise the position of a bullet or other foreign body with 
absolutely scientific accuracy ; and, if our present knowledge 
be used to its fullest extent, we can see the condition of the 
parts as plainly as we could do, were the soft tissues com- 
posed only of transparent gelatine. 

These facts being recognised, it is easy to see that the ap- 
plication of the x rays to military surgery must produce re- 
sults of the greatest possible value for future guidance, and 
that their complete application in a great war—such as we are 
at present engaged in—must prove of inestimable service in 
increasing our knowledge upon this most important subject. 

Many of the time-worn, useless, and dangerous methods of 
finding the whereabouts .of hidden bullets may now be for- 
gotten ; for with thez rays we have at our disposal an aseptic, 
scientific, and absolutely accurate method of localisation, 
which may be improved, but which even now is as near perfec- 
tion as our present knowledge can make it. 

There can be little doubt that, in the face of the new facts 
brought to light by means of the x rays, military surgery 
will have to be rewritten, and the advance made will mark an 
epoch in its progress. 

freely admit that the altered conditions of warfare 
have themselves necessitated a considerable alteration in 
the methods of surgical treatment; and it is curious to note 
that, in the evolution of scientific progress, the discovery of 
the zx rays should occur at a time when a_ perfect 
method of localisation was urgently needed. With the high- 
velocity firearms recently introduced; a far less number of 
bullets are retained in the tissues than was the case in the old 
days; but these few are usually situated so far from the 
entrance wound that no probe, however carefully designed, is 
capable of reaching them, and apart from the x rays we have 
no method of finding them. A bullet may enter into the right 
flank, and find its final resting place in the neck of the left 
femur; or, in a case which has been recorded, it may enter 
near the clavicle and be located in the thigh. In such cases 
as these no probe is of any value; and unless the whereabouts 
of the missile can be discovered by palpation, its exact 
a must ever remain a mystery, unless the 2 rays be 
used. 
It is now possible to examine the whole body—with the 
fluorescent screen—in a few minutes, and to find the position 
of a bullet, no matter where its situation ; moreover, this can 
be done without placing the patient at anv serious inconveni- 
—_ and without subjecting him to the slightest risk of any 
sort. 
Before starting for South Africa, I had, as the results of 
experiments tried at home (without any knowledge of the re- 
quirements of actual warfare) arrived at the conclusion that 
the transport difficulties, laid so much stress upon by the 
officials at the War Office, could be easily overcome, and that 
there was no reason why the x rays should not be applied, 
even upon the field. Actual experience has taught me, that 
although ee the field the xrays have distinct advantages 
over the old methods of diagnosis, and that they may prove 
of great service—there is, under ordinary circumstances, little 
orno necessity to have an apparatus in such an advanced 
position. Should a foreign body be located on the field, there 
is a rule, no immediate hurry for its removal; but the know- 
ledge of its whereabouts would be of service, in helping to 
decide the best method of disposing of the patient. 
The whole of my work in South Africa was done in large 
general hospitals, where, after some trouble, every con- 
venience for efficiently carrying out the necessary procedures, 
was placed at my disposal. 
Prior to my appointment on the staff of the Imperial 





Yeomanry Hospital two sets of apparatus had been ordered 
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through the generosity of the ladies of Yorkshire, and a 
gentleman of Leamington. These sets I found on inspection 
to be most incomplete, and to be minus the important part of 
the necessary equipment—namely, the instruments required 
for localisation. ithout these no work of any moment could 
have been done. At my suggestion these were immediately 
ordered, together with an amount of green material 
which I thought I should require, and a specially-designed 
foot motor (of the bicycle type), and small dynamo fo: 
charging the accumulators. I haveso many times been asked 
about the motor that I will proceed to describe it. The 
arrangement was constructed upon a firm metal frame, which 
was capable of being bolted to the floor; it was supplied with 
a heavy fiy-wheel, which ‘was driven by two riders by means 
of achain: a belt from the fly-whee) drove the dynamo. The 
arrangement was as perfect—in theory—as could be wished 
for, but in practice it was a complete failure, as no one could 
be persuaded to work it. For the first few minutes the 
drivers of the dynamo beamed with delight, but they soon 
commenced to reek with perspiration, and gavein, from sheer 
exhaustion. The Kafflirs took a great interest in the proceed- 
ings, 80 I allowed them to have a turn, but they soon gave in, 
and lost all further interest in the object which had so 
bewildered them. I have no hesitation in saying that the 
bicycle arrangement is a failure, and that the machine I had 
so carefully designed is a monument of misplaced confidence. 
The charging of the accumulators gave me more trouble than 
all the other work. In the first instance they were charged 
at Capetown, and were sent up country by rail. They arrived 
with half the acid split, and had suffered considerably from 
the amount of bumping which they had sustained in the 
journey. On the second occasion (on the advice of friends) 
I sent them to the De Beers workshop at Kimberley—and I 
must take this opportunity of again thanking the electrical 
engineers there for the trouble they took in covering in the 
cells, and in despatching them in_ good working order. On 
their arrival at Deelfontein, [found them both leaking through 
their cases, and toall intents and purposes in a worse condition 
than when I sent them away. This was of course, no fault of 
the engineers who had so kindly come to my assistance (and 
who charged us nothing for their trouble), but was due to the 
manner in which they had been handled by the railway 
officials. They were next sent to Capetown to be repaired, 
bat returned in a worse condition than when they were sent 
away. At this juncture I decided that it was impossible to 
continue my work under these conditions; and having been 
presented with adynamo before starting from England, I per- 
suaded my Commandant (Colonel Sloggett) to allow me to 
hire an oil engine to drive it. A visit to Capetown ended in 
my securing an engine (seconc-hand), which, after some 
preliminary experiments, worked very well. With it we 
lighted the dispensary, operating theatre, «-ray room, sur- 
gical stores, commandant’s office, and officers’ mess tent, in 
addition to the work I required. Iso arranged matters that 
under ordinary circumstances my patients visited me in the 
evening, between 5 and 7.30, at which time only a small 
amount of the current was being used for lighting purposes. 
In the event of my urgently requiring the current, the engine 
could be started at any time in a few minutes, and could be 
shut off when the work was done. With this amount of 
current at my disposal, I used by preference the electrolytic 
interrupter, which never failed me, and produced the most 
satisfactory results. — a. . 
The electrolytic interrupter is, in my opinion, far superior 
to any other. It is more manageable, is quickly repaired 
when it gets out of order, and the exposures made by it are 
shorter than those produced by any other form of contact 
breaker. As most base t elicht, are now lighted with 
electric light, there are but slight obstacles in the way of 
using it. At Pretoria, which 1 visited for the purpose of 
establishing an v-ray department at the branch Imperial 
Yeomanry Hospital, { found that the whole of the institution 


was supplied with electric light from _a steam engine and 
dynamo, which had been used by the Boers for lighting the 
prisoners’ camp. The Volunteer engineers put in the neces- 
sary cable and switches for me, and in a few days I was ready 
for work. Here, owing to the time occupied in starting the 
engine, it was necessary to work in the evening; but as it 
rarely happens that a case is of such urgency as to require im- 





mediate attention, the patients suffered little or no ineo 

nience ; whilst the absence of w i 
of accumulators, was a great fie dk agg _ by the uncertainty 

or future campaigns, I would strongly rec 

each general Scented tebiok has not ingy Petrie ay aend that 
lation) be supplied with with an oil engine and dynamo 
specially designed for x-ray work. Such an apparatus need 
not rg oe be heavy, and at the present time I am ep 

aged in designing one (wi i i ich f 
eet will meet all en ee ald. of a friend) whiae I 
i addition to the apparatus already mentioned, my equip- 

coils, one giving a 12-inch spark ; and 
a portable one of my own design, which, under normal con- 
ditions, gave a spark of 10 inches. This second coil wag of 
the army pattern, and was specially constructed for transport 
A selection of tubes of the pattern which a few weeks back 
won the medal offered by the Roentgen Society, and known 
as the ‘‘Cox Record Tube”; a Mackenzie-Davidson’s local- 
ising couch, and cross thread localiser; a localiser of my 
own design; two fluorescent screens, ampére-meters, volt. 
meters, tube holders, etc.; and an amount of photo- 
graphic material, plates, which I imagined would 
last me at least twelve months. I may here men- 
tion that the plates I prefer are “‘The Castle,” and I found 
them work as well in South Africa as they do in this 
country. Amongst the stores sent out were a number of 
plates specially prepared for x-ray work; upon these I failed 
to obtain as good results as I did upon my old friends, and | 
only used them when compelled to do so. 
_ During the first few weeks, whilst the hospital was 
in course of erection, I was compelled to work under 
difficulties; but when all was complete, I was _ fur. 
nished with a room which was all that could be 
desired, together with a convenient dark room and 
general photographic room, From this you will gather that my 
work was carried on under exceptional conditions ; neverthe- 
less, at No. 2 General Hospital at Pretoria the rooms were 
quite as pretentious and even more convenient. If the work 
is to be well done there can be no doubt that it must be car- 
ried out under favourable conditions. Localisation requires 
exactitude, and it cannot be properly performed under “rough 
and tumble” circumstances, 

There can be little doubt that some of the best surgery per- 
formed in the Imperial Yeomanry Hospital was the result of 
the x-ray work done there; and although it is not my in- 
tention here to enter into a discussion on the advisability or 
otherwise of removing bullets I am strongly of opinion that 
such a discussion would serve a useful purpose. lt would be 
more than interesting to hear the different opinions on this 
subject, and some general line of action might arise from it. 

The localisation of bullets was carried out in the usual 
manner, with the exception that I prefer to make my two 
exposures on separate plates instead of upon one as is 
frequently advocated. There is a distinct advantage in 
adopting this method, inasmuch as the first image is not 
obscured by the subsequent exposure, and as the 
Wheatstone’s stereoscope can be appealed to, if its 
evidence should be required. My method of securing 
measurements from the two negatives is as follows: Upona 
sheet of tracing paper are carefully drawn two lines, crossing 
one another at right angles, to correspond with the lines 
ruled upon the glass base of the ‘‘cross-thread” localiser. 
This is laid upon the negative so that the ruled lines overlay, 
and correspond with, the image produced by the wires of the 
localiser. The negative is now either held up against a win- 
dow, or it is placed upon the glass base I have already re- 
ferred to, and the outline of the bullet or other foreign body 
is carefully traced with a sharp lead pencil. The procedure is 
now repeated with the other negative. The diagram produced 
is now laid upon the ‘cross-thread” localiser in the usual 
manner, being kept in its pee by weights on the corners. 
From this diagram a localisation can be made with as great 
accuracy as can be obtained by the one negative method, and 
even greater than that secured with one negative placed over 
another. As in most cases the operation for the removal of 
the bullet does not take place for some time after the localisa- 
tion has been made, it is a necessity that the lines made upon 
the skin by the crossed wires should be marked in such a 
way that they cannot be rubbed out by the patient; an ink 
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ll, if the part marked can 
i urpose very well, : 
pencil answers the Pee kept still. The final marking (before 
. Ww ing up for the operation) must be made by scratching 
apd or better still, the whole thing can be marked in from 
with nitrate of silver. , F 
ag the localisation, the patient lies upon the surface 
f the skin from which the operation is to be made, an 
sil wance in the depth must be made for the compression of 
the soft parts. This is frequently difficult to calculate with 
exactitude; but with a pair of calipers and a foot rule a very 
ptained. j 
+ the Imperial Yeomanry Hospital I made it a rule to 
attend all operations in which a foreign body was to be 
removed, and saw for myself that the markings were not 
obliterated in the process of cleansing. To this fact I attribute, 
to some extent, our success. In no single case was a bullet 
missed after a localisation had been made, although, in one 
instance, I think it would have occurred had I not been 


present at the time of the operation. 

i vas brought in with a suppurating wound over the 
sella of the right knee, and ry history of having been operated upon for 
in urpose of finding a bullet, the presence of which had been demon- 
trated y the z rays. Several weeks were allowed to elapse before any- 
thi ng could be done. When the wound was quite healed, a localisation 
- Roda and, as it was thought advisable to remove the bullet, an opera- 
tion was arranged for. The surgeon cut down under the localising marks 
nti] the surface of the femur was reached, and, no sign of the bullet being 
Visible he arrived at the conclusion that some mistake had been made in 
the localisation. A careful inspection of the bone led to the discovery of 
a minute crack immediately under my marks, and upon my advice the 
surgeon removed a small piece of bone with a chisel, when the nose of the 

bullet at once became visible, and the missile was removed. 


resent at this operation, the search might 
nail Eel henge om abandoned, aa the case might have oe 
handed down to posterity as a glaring example of the useless- 
ness of the x rays. The failure to find the bullet on the first 
occasion was undoubtedly due to a want of knowledge of, and 
sufficient confidence in, the possibilities of the rays. I must 
admit that, in the first instance, a localisation may not have 
been made; and, granted that such was the case, a bullet in 
such a position would be exceedingly difficult to find. 7 
Another exceedingly interesting case, and one which points 
to a moral, was one which came under the care of my friend, 
Mr. H. A. Ballance, of Norwich ; and it is with his kind per- 
mission that I mention it here: 
It occurred in the case of a man who had an entrance wound three- 


quarters of an inch in length, situated half an inch to the right of the 
middle line of the back, on a level with the sixth dorsal spine. There was 
a tender spot in front, about the middle of the second right costal carti- 
lage. An examination with the fluorescent screen showed the presence of 
ashrapnel bullet. This was localised with some difficulty, owing to the 
movements of the chest wall, at a depth of an inch and a quarter. As the 
man was exceedingly well nourished, and was very muscular into the 
bargain, a discussion took place as to the whereabouts of the missile. A 
re-examination with tue fluorescent screen showed that the bullet moved 
very slightly during the acts of inspiration and respiration, and that the 
movements coincided with those of the chest wall, and not with those of 
the lung. It was thought that in all probability the bullet had just 
penetrated the lung, and that an inflammatory area had been set up, 
causing adhesions. At the operation, Mr. Ballance resected portions ot 
two ribs, when, after a slight dissection, the presence of the bullet could 
be detected with the finger. During the examination, however, the lung 
suddenly collapsed, carrying the bullet with it. On Pages the finger 
into the chest, the bullet could be distinctly felt on the surface of the 
lung; but could not for obvious reasons be removed. The wound was 
stitched up, and dressed, and the patient was sent back to his bed. In 
ten days’ time it was found that the lung had again assumed its normal 
condition, and it was decided to operate once more. The wound was re- 
opened, and the bullet removed without the slightest difficulty—new 
adhesions holding the lung in position. 

In this interesting case, I very much doubt if the use of 

7 ’ 

Wheatstone’s stereoscope would have helped us very much, 
as the bullet, though embedded in the lung, was situated at 
such a short distance from the ribs, that even under these 
conditions its exact locale would have been to a great extent 
a matter of speculation. As a rule, the reflecting stereo- 
scope is of the greatest possible help, even after an exact 
localisation has been made, as it shows the relative position 
of foreign bodies and neighbouring bones; and this instance 
may be mentioned as the exception which goes to prove the 
rule. Unfortunately, I was not provided with a reflecting 


stereoscope, so that all my localisations depended entirely 


upon measurements. I would, however, suggest that in 
future campaigns the instrument should form part of a base 
hospital equipment. 

During an experience of fourteen months at the Imperial 





Yeomanry Hospitals at Deelfontein and Pretoria, some 280 


cases of one sort and another came under my observation. 
It is my intention here to deal only with those in which 


the presence of a foreign body was suspected. The follow- 
ing list of 193 cases shows the parts injured, and the num- 


ber of cases in which foreign bodies were localised : 


List of Cases of Injury with Bullets, Portions of Bullets, ané 
Fragments of Shell, Radiographed at the Imperial Yeomanry 


Hospitals at Deelfontein and Pretoria, between March 19th, 
1900, and March 31st, 1901. 


‘Number of Cases in which. 
Number of Cases Radio- “po rej cont 
er eign Bodies were 
| aphed. | Lecalised. 





Parts Injured. 
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a 3 1 
Head pr ee | 11 I 
Neck ao = 2 I 
Chest ‘en 18 7 
Shoulder ... coe | 10 | I 
Arm... aa ais } 13 4 
Elbow... «. 4 2 
Forearm ... see 10 | I 
Wrist oa oe 3 | ro 
Hand a a 19 | 8 
Abdomen ... et | 2 | ° 
Spine ee I I 
Back a ae 5 K 3 
Pelvis wee eee } 6 4 
Thighand Hip... | 3° 18 
Knee ais | 8 3 
Leg ... pa os 16 | 8 
Ankle ooo tee = — 
Foot... aa eee | 18 2 

Total .. «| 193 65 


| 





The list here given is not a long one; but it must be 
remembered that until within the last two months of my 
stay at Deelfontein we were situated far from the front, and 
only such cases as had filtered through other hospitals came 
into my hands. It was only during the last two months thas 
we received any wounded straight from the field, and curiously 
none of these had retained bullets. : ’ 

Some of the most interesting cases—from my point of view 
—were those we received in the first train of wounded brought 
down irom Mafeking after the relief. Amongst these were 
several cases in which the z rays in the hands of others had 
failed to show the presence of bullets. I may specially mention. 
the cases of Major Mullins and Mr. Charles Hands (the Special 
Correspondent of the London Daily Mail), in which attempts 
to find bullets by means of the x rays had proved a failure. In 
both of these cases the bullets were localised and removed. 
They were both under the care of our Senior Surgeon, Mr. 
A. D. Fripp, C.B., F.R.C.S. In the first-mentioned case a 
Mauser bullet was located in the spinal column; a “‘ laminec- 
tomy” was performed, and the bullet removed with the 
greatest possible success. On admission, the patient was 
paralysed in both legs, and had lost all control over his: 
bladder and rectum. The removal of the bullet alleviated 
the symptoms, and I am pleased to say that at the present. 
time the patient can move about with the aid of sticks, and 
has a fair chance of a complete recovery. Mr. Hands, in 
addition to the presence of a bullet, had sustained a serious. 
fracture of his left femur. He has now completely recovered. 

That the x rays have not been used to their fullest possible- 
extent during the present war I deeply regret, as I feel 
certain that a complete radiographic survey of the many 
injuries received in South Africa would have been of the: 
greatest service to future military surgeons. It is generally: 
admitted by those who have had any experience in x-ray 
work that if a surgeon is to take up the subject with any 
chance of success he must devote the whole of his time to it. 
Prior to the commencement of the war few members of the 
Royal Army Medical Corps had_ received any training in this 
most important branch of military medical work, and most 
of those who had undergone a course freely admitted that it 
—_ ee to give them a complete knowledge of the 
subject. 

Owing to the incompleteness of the Army X-ray Depart- 
ment, it was found necessary to send to the front a number of 
medical students, and manufacturers of apparatus, who had 
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some knowledge of the subject. As the result of this pro- 
cedure many failures have occurred, and some discredit has 
been cast upon the z rays which they do not deserve, and 
which, under proper administration, they would not have 
been debited with. 

The «-ray departments were left entirely to the mercy of 
the assistants, under whose control they had, by force of 
circumstances, fallen. There was no proper supervision, and, 
as a consequence, the gentlemen in charge were left to do 
pretty well as they liked. : 

If the Royal Army Medical Corps is to be reconstructed on 
perfect lines, we must have a properly-constituted «-ray 
department under capable supervision, in which members can 
receive a complete training, and in which such experimental 
work as may be necessary to evolve perfect apparatus can be 
carried out with the intention of having everything in order, 
when necessity may call us once more to the front. 


Surgeon-General O’ Dwyer assured Dr. Hall-Edwards that he 
had never heard the « rays disparaged and that military sur- 
geons were fully alive to their greatutility. Hesaid the xrays 
had not been long before the public and there was hardly time 
to give elaborate instruction to all the officers of the R.A.M.C. 
as to their use. No doubtthat would be attended to in future. 
A further use of the rays in the army was that when a soldier 
was discharged from the army with an obscure injury it was 
possible to send the diagnosis of his injury with him, obtained 
asa photo by the x rays for the information of some medical 
gentleman in, perhaps, a remote country district far away 


from the w-ray apparatus. 





TYPES OF ENTRANCE AND EXIT WOUNDS AS 
SEEN IN THE SOUTH AFRICAN 
CAMPAIGN, 


By CuTHBERT S. WALLACE, F.R.C.S.Eng., 


Assistant Surgeon to St. Thomas’s Hospital, and to the East London 
Hospital tor Children. 


A BULLET wound is essentially a ‘‘ penetrating” or * per- 
forating” wound, but it differs most materially from pene- 
trating wounds inflicted by sharp-pointed instruments, such 
as knives or trocars. This difference is due chiefly to the 
velocity of the projectile, and to a lesser degree to its blunt- 
ness, the conseyuence of these conditions being that all bullet 
wounds partake of the nature of contusions,.and that, as a 
corollary, the tissues are liable to be injured beyond the 
immediate track of the bullet to varying distances. 


ENTRANCE AND Extt WounpDs: DIFFERENT KINDS OF 
E f BULLETs. 

Typical Wounds caused by Normal Smail-bore Bullets.—A 
perfect, undeformed, small-bore bullet entering at right angles 
to the surface makes asa rule a round hole slightly smaller 
than the bullet itself. Around this aperture is a narrow ring 
about one-sixth of an inch in breath, from which the cuticle 
has been removed, and which appears some hours after the 
receipt of the injury as a red border to the wound. A little 
later this ring, as well as the actual hole, is covered witha 
dark scab, which consequently is larger than the hole which 
it covers. The bullet in its passage inwards pushes in front 
of it the skin, which is thus brought into contact with the 
sides of the bullet and bruised by it. The projectile then 
passing on, stretches and perforates the skin, and gains admis- 
sion through a hole which is smaller than the actual diameter 
of the bullet. 

Atypical Wounds caused by Normal Small-Bore Bullets.— 
When the axis of flight of the bullet is inclined at less than a 
right angle to the surface, the wound in the skin becomes 
oval, and the breach of surface therefore is slightly bigger. 
When the angle is very oblique the bullet traverses a certain 
track of skin, depressing it more and more until actual per- 
foration takes place. The skin, therefore, is bruised and the 
cuticle destroyed for some distance from the aperture of 
entrance. This damaged area of skin shows as a red, rawSplace 
when the wound is recent. 

_ The shape of the contused area is roughly that of an isos- 
celes triangle with a rounded apex, and the sides are slightly 








bent outwards. The base is formed by th i ; : 
skin. y the perforation inthe, 


The breadth is often more than that / 
bullet. OF the tan 


Bullets passing out through the skin obliquel make . 
oval aperture of exit, and this, if the line of flight in gee 
inclined to the skin, is often of large size, but still sarod 
oval. The skin is evidently pushed out and then burst The 
width of such a wound is rather striking, and is dae to tha 
skin being unsupported and to the natural elasticity of the 
cutis causing retraction and gaping. It has been thought by 
some that such wounds are due to the setting up of expandj 
bullets, but the evidence does not confirm this, for in multiple 
wounds caused by the same bullet the second aperture of 
entrance is often quite round and small, although the first 
exit wound is large and slit obliquely. Some of these Oblique 
wounds have measured 1 inch by 2 inch and even more. 

When a bullet traverses the surface of the skin 80 ag to 
make a long graze it causes a surprisingly wide area of 
damage. cereals 

The following is a good example of this damage: 

A soldier was shot while lying down. The bullet came from the fron 
and perforated the skin over the spine of the right scapula, then 
emerged, leaving a bridge of skin a third of an inch wide, an travelled 
down the surface of the body for 4 inches. The resulting slough was the 
same length, and at Jeast_ } inch broad at its widest place: from here it 
gradually tapered off. When the slough separated the surface refused to 
granulate, and was not healed at the end of a month from the receipt of 
the injury. 

Ricochet Bullet Wounds.—In these cases the wounds loge 
more or less of their typical character according to the 
amount and kind of distortion the bullet hasundergone. The 
round, oval, or slit-like wound becomes irregular, torn or 
jagged, for, even if not greatly distorted after striking the 
ground, the bullet no longer continues to have its long axis in 
the axis of flight, and so may strike the body with its side, or 
partly with its side and base. In such cases the length of the 
wound will vary according to the actual position of the pro- 
jectile at the moment of its impinging on the skin. Frag. 
ments of stones struck by bullets will also cause jagged 
irregular wounds. This is especially the case when the 
bullet strikes the body where it is in contact with the 
ground. 

F. H. was wounded at Paardeberg on February x8th. He was lying 
down under a cross fire. The bullet entered just by the left anterior 


superior spine, and caused a lacerated wound 13inch long. The clothes 
over the entrance aperture were also torn to a like extent. hen the 
patient was dressed there was a wound just over the femoral artery, but 
of small extent and slitlike. On March roth the wound near the anterior 
superior spine was granulating healthily, and the slit over the femoral 


artery was healed. A hard core could be felt to join thetwo. The a-tay 
picture showed a bullet lying with its point towards the symphysis pub’ 
under the groin wound. The bullet was found lying under the skin in 


the midst of gritty pultaceous material within a fibrous capsule. It was 
Side att flattened and grazed. The nickel plating was chipped off on one 
8 


eat the base. 

The explanation of this case seems to have been that the 
bullet hit the ground and the body almost at the same time, 
thus causing a large aperture of entrance, and_then passing 
in it bruised the tissue against the ground, and finally 
lodged. Retained bullets were foand under three conditions 
as regards the surrounding structures. 

1. When extracted shortly after the receipt of the wound 
the bullet was lodged in a ragged blood-containing cavity. ~ 

2. Somewhat later a fibrous capsule was found, and within 
this was the projectile surrounded with serous fluid. 

3. At a since later period the fibrous capsule was found to 
have shrunken on to the bullet which it closely surrounded. 

A certain number of lodged bullets were found, when ex- 
tracted, to be lying inverted, with their apex towards the 
aperture ofentrance, which was usually of the typical form, . 
though contact with bone could in many instances be ex- 
eluded. The explanation must be sought outside the body, 
and is due to one of two causes. In some cases it is the re-: 
sult of a ricochet. 4 

In another class of case the turning over of the bullets is 
due to the wearing away of the grooves of the rifling by fre- 
quent firing; this was probably the cause of a bullet, 
which was extracted at the Portland Hospital, having entered © 
the arm base first, for the projectile was quite smooth, 
showed only the barest trace of the rifling upon its surface. 
It is the rapid twist of a long bullet that alone prevents it 
from turning head over heels soon after it leaves the rifle, and, 
if the spin imparted to the bullet be not sufficient it will eoon 
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‘“}ExpLosivE” WOUNDS. : 
These wounds are practically always met within connection 
i f bone. 
aE e “nesll and fast line to be drawn between an 
dinary typical Mauser wound and those that have been 
termed explosive, and all gradations are met with between the 
mall round puncture of the former and the yawning opening 
of the latter. The wounds shown in slides [exhibited ] arecases 
in point. It will be seen that these apertures are large 
my irregular. The entrance wounds were _ perfectly 
typical. There was no evidence to show that the bullets 
aos anything else but perfect, small calibre bullets, and 
there was no sign of any fracture of bone. The bullets here 
emerged at an acute angle, and to this must be attributed the 
character of the wounds. ’ : . 
The extent of the exit wound, it must be borne in mind, 
has no invariable definite relation to the underlying damage, 
although it may afford valuable indications thereof. The in- 
troduction of a finger will often show that although the exit 
aperture may be large, the skin is so undermined and the 
muscles so torn that a still larger irregular cavity is formed 
into which the ends of the fractured bone protrude, and this 
was especially well shown in cases of fractured femur. 
Another form of wound is that in which the skin is blown 
away toa great extent. This is likely to happen if the bullet 
emerges from a subcutaneous bone, as the shin, and then 
there is a definite logs of substance so that a crater-like wound 
results. i , f 
A third form is that in which the muscles and tendons are 
torn, and at the same time extruded through the skin wound 
and form a protruding mass above the level of the skin re- 
sembling in some degree a fungating sarcoma, especially if seen 
for the first time some days after the infliction of the wound. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


TREATMENT OF DYSENTERY. ; 
My experience of this disease during the last two summers in 
Natal, when dysentery has been very prevalent amongst 
the troops, prompts me to mention the method of treatment I 
have usually adopted and found most useful in very severe 
cases where there has been frequent stools accompanied by 
tenesmus and vomiting. 

In such cases the patients were fed on white of egg only, 
the whites of three eggs being beaten up and mixed with 
one large bottle of soda-water; no milk or brandy was 
given. The latter, 1 find, has a great tendency to 
increase the diarrhcea; the former will usually cause 
sickness, owing to the irritable state of the gastric mucous 
membrane. This white of egg diet, I find, does not upset 
the stomach, and at the same time tends to prevent sickness, 
ifany. It appeases the appetite and nourishes the patient. 
As many as 12 t0 18 whites of egg may be given during the 
twenty-four hours. When the stools become less frequent, 
that is, 5 to 7 during the twenty-four hours, the patient is 
allowed to take the raw juice of a steak three times a day and 
an ounce of port wine mixed with the same quantity of 
the meat juice in addition to the white of egg. , 

Local treatment consists of a warm saturated solution of 
boracie acid given night and morning. For severe tenesmus 
the internal sphincter is swabbed with a 2 per cent. solu- 
tion of cocaine. Hot fomentations are applied to the 
abdomen to relieve tormina—a few drops of turpentine 
being sprinkled upon the foment. The constant hiccough 
and vomiting, which generally supervenes in these 
severe cases, can" be usually prevented by giving the patient 
small pieces of ice to suck, with the addition of: B Vin. 
ipecac. mj, tr. nux vom. mij, sp. chloroform mx, aq. ad. 3j, 
every half-hour. 

Lime-juice sweetened, mixed with soda-water, is a ver 


refreshing drink, especially in cases in which the breat 





has a fcetid odour, the tongue is dry, the mouth arched, 
and the stools green and watery. In such cases this beverage 
has added not a little to the improvement, if not to the 
actual recovery, of some of these patients. This latter state- 
ment especially applies to those stricken of the disease who 
had been through the siege of Ladysmith. 


. Rovs Kemp, B.A.Camb., L.S.A.Lond., 
Civil Surgeon, No. 4 General Hospital, Mooi River, Natal. 





LACERATION OF THE INFERIOR VENA CAVA: 
DEATH AFTER FOUR HOURS. 

On May 12th, a bray & aged 6 years was admitted to the 
Worthing Infirmary, having been run over by a rubber-tyred 
cab: both wheels, according to a witness of the accident, 
passed over his body. On admission, about 10 minutes after 
the accident, he was in a state of collapse, and appeared 
dying. The obvious injuries were a slight graze of the skin 
on the right of the thorax, and a fracture of the left humerus. 
He was put to bed, treated with warmth and stimulants, and 
so far improved as to be able to say he had pain in the abdo- 
men. His pulse was small and irregular both in force and 
rhythm, and his breathing was also irregular, being very 
shallow and rapid at times, and then almost stertorous for a 
short period; the pupils varied in size, and acted sometimes 
together, sometimes separately. He became irritable upon 
any attempt being made to rouse him. 

The appearance of diminished resonance on percussion in 
the flanks and over an increasing area was taken to indicate 
intraperitoneal hzemorrhage ; 20 ozs. of saline, solution (j per 
cent.) were injected into the right median basilic vein; the 
pulse improved. Laparotomy was performed by a median 
incision between the ensiform cartilage and the umbilicus; 
a large quamtity of dark blood and some clots were found in 
the abdominal cavity; examination of the upper and lower 
surfaces of the liver and spleen revealed no injury; the rest 
of the abdomen was examined and sponged out; the bleed- 
ing had ceased, and the source of it had not been found. The 
hand was then passed beneath the diaphragm to the posterior 
surface of the liver; the finger entered a laceration, the 
limits of which could not be made out; there was a profuse 
flow of dark blood, and the patient immediately died. This 
was four hours after the accident. 

Post-mortem examination showed that the brain was un- 
injured ; the sixth rightrib was fractured. There was asmal) 
quantity of bloody serum in the right pleura and in the peri- 
cardium, and there were two lacerations on the posterior 
surface of the right lobe of the liver, about an inch and a-half 
long, one of which was quite shallow, and the other about 
half an inch deep at one end; the falciform ligament was 
torn from the upper surface of the liver for its whole length. 
The inferior vena cava was torn through for half its cireum- 
ference, just below the diaphragm, on its left side front, the 
opening of the right hepatic vein being visible through the 
tear ; on the inner surface of the right auricle, but not extend- 
ing through the wall, was a laceration from the inferior vena 
cava to within half an inch of the opening of the superior 
vena cava. There was a slight extravasion of blood beneath 
the right pleura and the pericardium, close to the spine. 

This case seems worth recording, as showing the length of 
time the victim of such an injury may live ; it was four hours 
in this case, and would have been longer but for the opera- 
tion. It also shows that the apposition of the liver to the 
under surface of the diaphragm is such as to allow the circula- 
tion to be carried on through the vena cava, even when half 
the circumference of the vessel has been torn through. 

Frank Hinps, M.D., 
Hon. Surgeon, Worthing Infirmary, 


CASE OF TETANUS: RECOVERY UNDER CHLORAL. 
THE case arose from an acute agreeing enquane following a 
severe compound fracture of the leg, complicated by simple 
fracture of the thigh on the same side. The injury was sus- 
tained on February 12th. The treatment consisted in keep- 
ing the patient fully under the influence of chloral, its effect 
being watched carefully; thus 30 grs. were given, usually 
every two hours; now and again, though rarely, every three 
hours, and occasionally a double dose, according to the 
severity of the tetanic seizures. The following is a brief. hie- 








tory: On February 15th amputation was performed just. be- 
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low knee. On the 16th a gangrenous patch the size of half-a- 
crown was removed from the posterior flap. On the 25th the 
patient complained of stiffness of the jaws, and of a cracking 
sensation when eating, but was otherwise well. Part of the 
stump had healed by first intention, part was granulating 
and healthy. The granulating surface was swabbed with 
pure carbolic. On February 28th risus sardonicus was noticed, 
and spasms in the muscles of the face and neck. He spat 
blood from a bite of the tongue, which had given pain at its 
root, and could only protrude the tip. The temperature was 
normal. 

On March 3rd the jaws were firmly locked; there was 
vomiting all the day; rectal medication and nutrient enemata 
were employed. On the 4th there were spasms in the muscles 
of the back with opisthotonos ; he had a feeling of ‘‘ red-hot 
coal” behind the neck. On the fifth the abdomen was affected, 
and owing to the severe pain opium and belladonna were 
added to the medicine. He slept for about ten minutes at a 
time, when the mouth would be open, awaking with a cry of 
pain, a snap of the jaws, and a convulsive seizure. 

On the 14th the lower extremities were affected ; he was 
very weak; glycerine enemata caused agonising seizures; he 
was perspiring profusely, his pulse was 120. e was given 
digitalis and strophanthus. On the 16th he was delirious for 
the first time ; the temperature was 103°, as he seemed to be 
collapsing he was given wpe be On the 17th the spasms were 
not so severe; there was evidence of hypostatic pneumonia, 
and a sacral bedsore. On the 19th expectoration was copious, 
but difficult, owing to rigidity of the chest and abdomen. On 
the 27th he was conscious for the first time since the 16th; 
perspiration was very profuse; there was a much longer 
interval between the spasms; the muscles were relaxing. 
From this time on he did well, occasionally becoming 
delirious, usually at night time; the chloral was accordingly 
eased off. The temperature varied from 100° to 103° for 
another fortnight, but disappeared under liberal diet. The 
feeding throughout was done by a tube. After recovery it was 
found that the crowns of 2 sound molars were broken off, and 
there was a deep scar on each side of the tongue. The 
amputation wound and the fracture were soundly healed. 
Cases of tetanus are divided into acute and chronic. It may be 
asked, is not every case of tetanus acute, for tetanus that 
gets better is necessarily chronic in recovery ? 

Wigan. J. THOMSON SHIRLAW, M.B. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


LIVERPOOL ROYAL INFIRMARY. 
AN UNUSUAL CASE OF EXTRAVASATION OF URINE. 
(Under the care of Mr. RusHton PARKER.) 


History and State on Examination.—On April 1oth, 1901, Mr. 
Parker was called by Dr. Holmes, of Liverpool, to see a ship’s 
steward, aged 51, who was suffering from a brawny cellulitis 
-of the lower abdomen of four days’ duration, attended by 
fever and illness, due to extravasation of urine. As the in- 
flammatory swelling extended more to the right than the 
left, it looked at first like an abscess associated with append- 
icitis, but no symptom had existed pointing to that. The 
man was known to have had urethral stricture, for which he 
had been submitted ten years previously to internal ureth- 
rotomy by Mr. Parker, in conjunction with Dr. Holmes, with 
complete relief for five years, during which he occasionally 
gee bougies on himself. But there was not now, nor had 

e previously noticed, any retention of urine, though he 
tpassed urine with a certain amount of trouble from time to 
‘time during the previous five years, which he attributed to his 
meglect of bougies. Nor was the scrotum cedematous or in 
‘any way altered, as in the usual forms of extravasation. On 
. examining the perineum, however, there was found thicken- 
ing at the root of the penis, which was thrust forward as if 
by a deep perineal abscess.. 














His present illness began with a rigor on March 
the day after sailing for Liverpool from New Brunswick, 
kept him in bed most of the voyage of ten days. As he 
pass water, although with some discomfort, he had ud 
connected his state with any urinary trouble, and was Rot 
posed to be ill with influenza. On April 6th, after arian 
home, he first noticed the abdominal swelling, whic ae 
afterwards said had begun during the night after ihe 
water. Passing 

Diagnosis.—It was concluded that the case was probably 
of extravasation, and in view of a necessary operation he 
removed to the Royal Infirmary the same day and Operated 
on the next (April 11th). 

Operation.—Three long incisions were made oyer 
abdominal swelling, and thin puriform liquid, horrib] 
foetid, was let out, exposing adherent sloughs of subcutaneon, 
tissue and muscular aponeuroses. A single median cut 
made in the perineum opening a deep abscess with Cellulitis 
continuous with that on the abdomen. But, as he could 
water, the urethra was not opened. A search was made fore 
eaten but none was found, although, of course, it must 

ave been there, as urine escaped afterwards. 

Lister’s bougies up to No. 13 were passed without diff. 
culty. He made a steady recovery, the wounds gradual 
clearing and healing, and water passing the natural way a 
his convenience. . No bougies were passed again for gome 
weeks, but as on the attempt a hitch was several times found 
he was put under chloroform on May 28th, and internal 
urethrotomy was again performed, followed at once by the 
passage of large bougies. The urethrotome used in both ip. 
stances was that of Maisonneuve. 

ReMArKs BY Mr. ParKER.—The case was peculiar and up. 
usual in the following particulars: There was never ap 
notable retention, as micturition went on regularly; byt 
whether the bladder was regularly emptied or not was not 
known. The initial trouble was probably a deep urinary 
abscess, due to a small perforation near the bulb; anda 
greater extravasation occurred secondarily, but did not ip. 
crease as such. The scrotum for some reason was never im. 
plicated in the extravasation from first to last. This was to 
me a novel feature in the presence of abdominal infiltration, 
The reason of it would appear to be that the original urinary 
abscess blocked the way to the scrotum, and that when the 
larger extravasation occurred it had only the abdominal 
course to follow. I have seen other cases of extravasation in 
which the urethral opening was not noticeable on inspection 
of the exposed urethra, and in some of them the urethral 
passage was wide enough in front of the rupture or perfors- 
tion not to absolutely require laying open according to con- 
wentional usage. But hitherto I had always practised that 
conventional incision, which here was obviously unnecessary, 
The absence of a tube to drain the bladder proved convenient 
od limiting the after-treatment to the dressing of the 
abscesses. 





NO. 8 GENERAL HOSPITAL, BLOEMFONTEIN, 
THE TREATMENT OF SOME AFFECTIONS COMMON IN MILITARY 
PRACTICE. 
(By F. J. W. Porter, Captain R.A.M.C.) 

Ingrowing Toe-nail.—This is very commonly met with among 
soldiers. The treatment usually adopted is either to remove 
the whole nail or a strip on the side which is ingrowing, care 
being taken, by packing with wool or lint, during the growth 
of the new nail, to keep the edge of the skin from overiaiaay 
again. Sometimes part of the overhanging skin is dissec 
away. Whatever method is adopted, it necessitates the 
detention of the soldier in hospital for at least fourteen days, 
and in my experience relapse usually results after a time. 
The following will be found a most satisfactory method of 
treatment. ender the toe anesthetic by injecting some 
5 per cent. solution of cocaine. Then with sharp scissor 
remove a thin strip of the ingrowing nail right down to the 
root, and apply pure carbolic acid to the exposed matrix for 
three successive days. At the end of this time the stripof 
matrix can be peeled off, and itis never renewed, consequently 
there is no fresh growth of nail. The man is fit for duty 
less than a week, and relapses never occur. 
Phimosis.—Phimosis,due to along prepuce becoming cedem# 
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ing to the presence of a chancre near or on the corona 
pandia, pay4 fairly yommon. sight in military hospitals. There 
ig a very offensive discharge from beneath the prepuce, and 
retraction is impossible. It is usual to slit up the prepuce, 
with the result that the edges of the incision become infected, 
and two enormous hard sores occur, or else two ulcerated 
surfaces, which take a long time to heal and require a 
secondary circumcision. If strips of oiled lint be packed as 
tightly as possible between the prepuce and glans, it will 
usually be found that the cedema will become so lessened in 
twelve hours that retraction will be possible. Occasionally a 
second packing will be found necessary. 

Bedsores.—At this hospital an enormous number of cases of 
enteric fever are treated, and bedsores are very exceptional 
occurrences. This is due to the fact that, besides careful 
nursing, the parts exposed to pressure are painted from the 
first day, with a hardening solution, which consists of a satur- 
ated solution of tannic acid in spirits of camphor. 

These methods of treatment I have learnt from Major C. J. 
Holmes, R.A.M.C., and I think them so valuable that I com- 
municate them to the JouRNAL, in the hope that others may 
find them as useful as I have. 
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THE STATE OF THE MEDICAL PROFESSION IN GREAT BRITAIN 
AND IRELAND IN 1900. Carmichael Prize Essay. By H. 
Netson Harpy, F.R.C.S.E., M.R.C.S., L.R.C.P., Divisional 
Surgeon Metropolitan Police. Dublin: Fannin and Co. ; 
and London: Bailliére, Tindall, and Cox. 1901. (Demy 


8v0, pp. 105.) 

Tus essay obtained the Carmichael Prize last year, and as it 
had to be sent in by June 30th, 1900, the topics handled in 
it reach only to that date. ‘This warning the author 
is careful to give the reader in his preface, and it should 
be borne in mind in reading those parts of the essay which 
touch on matters such as the surgery of the war in South 
Africa, the Midwives Bill, the constitution of our Association, 
and other topics of the hour. 

Turning to the work itself we feel able to congratulate both 
the judges and the successful candidate. The essay is 
evidently the  alggeensnien of an honest and courageous 
enquirer into the present condition of our profession, one 
who has no private ends to serve, and has the ex- 
perience and intelligence necessary for dealing with the 
complicated mass of facts that such an inquiry involves, and 
its perusal will well repay the time spent on it by anyone 
who will also think over what he reads. We must content 
ourselves, in this brief notice, with selecting one or two of the 
more prominent topics with which Mr. NELson Harpy deals. 
These are regarded naturally and most properly from the 
point of view of the ordinary general practitioner, rather than 
that of the philanthropist or the social reformer. 

And first for ‘‘ hospital abuse.” As Mr. Nelson Hardy says: 
“It would be waste of time to go over again the facts which 
prove its existence and extent” (page 20). He shows how 
prejudicial is the present out-patient system to the practice 
of the medical men in the vicinity; how inadequate is the 
inquiry which is, in some cases, made into the circumstances 
of the ‘oo and how trivial are many of the cases 
treated. Probably it did not fall within the scope of the 
essay to mnggees remedies, nor shall we try to do so. Mr. 
Nelson Hardy deplores the fact that general practitioners find 
it hard to make a living, though they are reduced to “‘ accept 
such low fees as 18. 6d. for visit and medicine, and 1s. for con- 
sultation and medicine.” But let us really face the facts as 
theyare. Is itnot the fact that this deplorable state of things 
is kept up—ina great measure, atany rate—by the recklesscom- 
ap pa which goes on in the ranks of the profession itself? 
Ve do not plead for anything approaching to the rules or the 
discipline of a trades-union, but only for such a reasonable 
fellow-feeling as would prevent practitioners from undersell- 
ing their neighbours in the gross way indicated by these 

shilling and eighteenpenny fees. On the subject of trades- 
unions, our author has some very sensible remarks: » 
“The bugbear of trades-unionism,” he says (p. 29), “is one which only 





needs to be examined in the full light of knowledge to disappear, like 
many another ghostly apparition. ere is, it is true, a trades-unionisn» 
which should be avoided by all honourable men, which consists in the 
tyrannical oppression of workmen belonging to the same trade by their 
so-called leaders, compelling them to come out on strike, and often to 
starve with their families, because the officials of their union, who are 
often the chiet benefiters by the strike, have decreed that they shall doso: 
but in its simpler and far more beneficial form trades-unionism means the 
combination of those belonging to a particular occupation (and why not. 
also a particular profession ?) for their mutual advantage. Without such 
a combination it would have been impossible for the Cork medical men to- 
have led the way in what has come to be known as ‘the battle of the 
clubs,’ which has since been waged with varying success at Lincoln, 
Stockport, Wigan, Nottingham, Eastbourne, and Inverness. The result 
in the last-named place is instructive as to the power of such combination.. 
The medical men of the town formed a union, and all agreed not to accept 
clubs except on certain terms.......... The clubs refused to agree to these 
terms, amalgamated, and in the end gavethe very terms they had refused 
to their old medical officers to the new.” , : 

Mr. Hardy also gives examples of the adoption of union 
methods in France and Belgium. One of the first lessons we 
should derive from this essay is the need fora better corporate 
feeling in the profession, and for such mutual confidence as 
would make common action possible and effective. : 

Another matter of the greatest importance, and bearing on 
the same topic, is the necessity for some ‘‘ court of medical 
ethics,” which could decide what conduct is to be held “ in- 
famous” in the eye of the law, and which would be armed 
with the legal power necessary to enforce its decision. This 
matter is discussed very sensibly on p. 72, where also reference 
is made to an abortive attempt to set up the General Medical 
Council as such acourt. The author says: 

Surely the proper authorities are the Colleges of Physicians and Sur- 
geons, who license the majority of practitioners, and who unfortunately,. 
after having granted them diplomas, seem to take very little interest in 
them or their doings until some complaint is made to the Colleges or the 
General Medical Council. If the CoJleges could be brought to see what an 
important service they might render to the profession by taking up this 
subject of medical ethics in real earnest, constituting themselves, as they 
easily could, courts of appeal for their own licentiates, at all events giving 
opportunities for discussing such subjects within the college buildings, 
and even sending friendly admonitions to those of their licentiates whose 
manner of conducting their practices seemed to require such warnings, 
bee might do much to bind the whole profession to them and to open up 
to themselves and their official successors an entirely new sphere of in- 
fluence and usefulness. hat y 

A counsel of perfection ! some may feel inclined to say, but 
one which we need not despair of seeing realised, as we be- 
lieve, in the not distant future. There are several other 
topics in this interesting and valuable book—not the less 
valuable a book because a short one—which we had marked 
for extract and comment, but our space is exhausted. We 
commend the essay heartily to our readers for perusal and 
meditation. All of them can do something in their own 
practice, as well as by their influence with their friends and 
the public to realise the end which Mr. Carmichael had in 
view in founding the prize, and Mr. Nelson Hardy has 
so worthily striven to promote, namely, that the profession 
should become ‘more useful to the public, and a more re- 
spectable body than it is at present.” 





BOOKS ON BACTERIOLOGY. 
Srnce the days of de Bary little systematic work upon bac- 
teriology has been collected together from the botanical 
point of view. In consequence there is a great diversity of 
opinion among bacteriologists as to the classification of 
bacteria and particularly of bacilli. If we except the 
better-known pathogenic bacteria it may be said with 
truth that there is scarcely a bacterium which is suffi- 
ciently described in the textbooks to allow of its being 
classified. For instance, even in some of the latest 
works upon systematic bacteriology, such as those of Migula 
and Fliigge, the amount of information given is often not 
enough to identify, much less classify, the organism. It is. 
not enough to say that a bacillus is motile or that it forms 
apace the number and distribution of the flagella, the shape 
of the spore-bearing bacillus should be observed. Professor 
FiscHER! in his work to which in its English dress Mr. 
Coppen Jones has given the title The Structure and Functions 
and Bacteria, goes 80 far as to classify bacilli with regard to 
these points, and suggests the names “ plectridium” for 
bacilli like the tetanus bacillus, ‘‘bactrinium” for a mono- 





1 The Structure and Functions of Bacteria. By Alfred Fischer, Professor 
of Botany at the University of Leipzig. Translated by A. Coppen Jones. 








Oxford: Clarendon Press. 1900. (Demy 8vo, pp. 198. ° 88. 6d.) 
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trichous bacillus like the B. pyocyaneus, and the B. typhi 
abdominalis should be called the bactridium typhi abdomin- 
alis. The functions of bacteria and their effects upon dif- 
ferent substances are very fully described, and the chapters 
upon the circulation of nitrogen and carbon dioxide are most 
excellent. In short, the book is one of the greatest possible 
value to the bacteriologist, and should be the means of re- 
ducing to some order the present chaos in the nomenclature 
and classification of bacteria. It is difficult to follow such a 
man as de Bary, but in Professor Fischer we have a most ex- 
cellent successor. The translation is well done, and shows 
that Mr. Coppen Jones has a perfect knowledge of the 
technical terms of both languages. 


Dr. J. GassEr’s book upon the biological examination of 
drinking water’ is a short account of the bacteriological ex- 
amination, for nothing but bacteria are included. The first 
part deals with the collection of the water and the estima- 
tion of the bacteria:‘therein contained. After this comes an 
account of the typhoid and colon bacilli and the cholera 
vibrio, and a few remarks concerning the paratyphoid and 
paracolon bacilli. The last seventy pages contain some facts 
concerning each of a number of bacteria commonly found in 
water. We must confess that we are extremely disappointed 
in the book, because it does not fulfil the promise of the 
preface. The object which the author had in view was to 
enable those who are not experts in water examination to 
perform the various examinations. It is admitted that one 
of the most difficult —— which the examiner has to face 
is the identity of those organisms belonging to the colon 
group. There are so many omissions and errors concerning 
the colon and paracolon bacilli, however, that we are con- 
vinced that a beginner relying upon the book would in many 
cases draw very wrong conclusions. It will be sufficient to 
quote one statement in proof of our contention: ‘The 
bacillus lactis aérogenes differs from the bacillus coli only by 
the faculty which it has of remaining stained by the method 
of Gram.” The account of the water bacteria is drawn from 
Fligge, Lustig, and Frankland’s works, and no attempt has 
been made to add to the accounts the results of the researches 
of more recent workers. 


Dr. V. A. Moorz’s Laboratory Directions for Beginners in 
Bacteriology® are contained in sixty-four exercises, and 
include descriptions of the various methods and processes 
used in bacteriology. The usefulness of the book has been 
diminished by the attempts to include more than the 
laboratory directions; bacteriological history may surely be 
relegated toa manual. On the other hand, much might have 
been included which is dismissed by such a phrase as “ for 
this and other methods see textbooks on bacteriology.” We 
would point to an excellent point about the book—that the 
beginner is taught to obtain the greatest number of reactions 
produced by the bacteria, and not to rely fora description 
upon the appearances on three or four media. 


Dr. GrorGE Newman’s book on Bacteria‘ discusses their 
ewe in the economy of Nature, and should prove eminently 

elpful fm its own sphere, which is quite defined. Elaborate 
technical treatises on bacteriology already exist, but this book 
deals with what may be called the philosophy of the subject 
in a homely way, well adapted for the ordinary intelligent 
man, whether medical or lay. The familiar proverb enjoinson 
us to ‘give even the Devil his due,” and this work keeps 
before'its readers, in a somewhat unusual way, the fact that 
all bacteria do not belong to the Destroyer; that, indeed, 
many of them are friendly. The book deserves praise not 
merely for its treatment of the bacteriology of disease—al- 
though that is excellent—but for the clear, concise, and illu- 
minating way in which it discusses such questions as nitri- 
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fication, the part played by bacteria in butter and 
making, and the bacterial purification of sewage. It contain. 
enough for the general practitioner who has not made a_ 
tematic study of packessoloay, but desires a wide view of 
subject. It contains enough to serve as an introduction for 
one who aspires to a special knowledge of bacteriology. 

it does not contain too much, in our opinion, for suc repre- 
sentative men as the members of municipal sani com. 
mittees and of the Boards of provincial hospitals. The book is 
at once interesting, sound, and practical. 
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MEDICINAL AND DIETETIC PREPARATIONS, 

Urosin.—Specimens of preparations made from this drug 
have been brought to our notice by Messrs. Zimmer and Co., 
Frankfort. Chemically urosin is lithium quinate, and its 
pharmaceutical properties are similar to those of sidonal 
(piperazine quinate), which was reported on in the Brimisg 
MEDICAL JOURNAL of June 8th, 1901, p. 1408. A note onitg 
therapeutic uses will be found on referring to the Epitome of 
the British MepicaL JOURNAL, May 18th, 1901 (par. 335 on 
quinic acid). Effervescent urosin is a white granular gub- 
stance which forms an agreeable draught with water. Urosin 
solution 50 per cent. is a convenient form for dispensing, 
Urosin tablets contain o.5 gram (73 grs.) of urosin, and are 
supplied in glass tubes. They effervesce, rapidly disintegrate, 
and dissolve in water. : 

Sulphaqua.—Sulphaqua is the name given to an aqueous 
mixture obtained by mixing the solutions of two powders 
which are put up in separate packages by the Seltzogene 
Patent Charging Company of St. Helens, Lancashire. The 
two powders consist of well-known salts, the nature of which 
we have ascertained by analysis, and the effect of mixi 
their aqueous solutions is to produce a very finely-divid 
precipitate of sulphur, while a certain amount of sulphurous 
acid gas is evolved. The mixture is thrown into from 10 to 
20 gallons of warm water, and thus gives a sulphur bath. 
When prepared according to the directions given, the bath 
is not appreciably acid, and the fact that the finely-diviass 
sulphur is in the ‘‘ nascent ” condition is undoubtedly a point 
of considerable importance. In essential respects the natural 
sulphur springs would thus appear to be successfully simu- 
lated, and the idea appears well worthy of the attention of 
the profession. 


MEDICAL AND SURGICAL APPLIANCES. 

The Duplex Hot Air Spray for inhalations and the local 
application of volatile remedies, sold by the Hot Air Spray 
Company, 37, York Place, Edinburgh, resembles the instru- 
ment shown by Dr. P. Lacroix, of Paris, at the Portsmouth 
meeting of the British Medical Association in 1899, which 
will be found described and figured in the British MEDICAL 
JouRNAL for October 14th, 1899, page 996. Dr. Lacroix 
reported favourably of its use with formalin in laryngeal 
phthisis. Such appliances are convenient for the application 
of medicated vapour to the upper air tract. The inhalant may 
be mixed with the hot water in the bottle (for moist inhala- 
tion) or put ina test tube, which is plunged in the hot water 
(for dry inhalation). Dr. Lacroix seems to have used his 
instrument for dry inhalation only. 








2 Analyse Biologique des Eaux Potable (Biological Examination of Drink- 
ing Water]. Von Dr. J. Gasser (Encyclopédie Scientifique des Aide- 
mémoire). Paris : Masson et Cie. (Crown 8vo, pp. 190. Fr. seo.) 

3 Laboratory Directions for Beginners in Bacteriology. By Veranus A. 
Moore, B.S., M.D. Second Edition.. London: Edward Arnold. goo. 


«Crown 8vo, Pp. 144.) 

4 Bacteria Especially as they are Related to the Economy of Nature, to Indus- 
trial Processes, and to the Public Health.. By George Newman, M.D., F.R.S. 
Edin., D.P.H. Second, edition. London: John Murray. 1900. (Demy 
8vo0, Pp. 397, 15 photomicrographs, and 70 other illustrations. 6s.) 








Mip-CHESHIRE QUEEN Victor1A MeEmoriAL.—At a recent 
meeting of the Board of the Victoria Infirmary, Northwich, 
it was announced that a firm of chemical manufacturers, 
Messrs. Brunner, Mond, and Co., had decided to give £1,000 
towards the fund for the extension of the hospital. It wasre- 
solved to provide 24 additional beds, an operating: theatre, 
and isolation wards ata cost of about £4,000: the whole was 
to be known as the Mid-Cheshire Queen Victoria Memorial. 
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PUBLISHED MANUSCRIPT LETTERS OF 
SOME UN DENNER 


Dr. S. Werr MitcHEtt contributes to the Transactions of the 

College of Physicians of Philadelphia, vol. xxii, 1900, a paper 
mainly consisting of a number of letters by Edward Jenner, 
the discoverer of vaccination. He looked with care through 
the various lives of Jenner and the histories of vac- 
cination, and failed to find any of the letters, which are 
now in the possession of the Philadelphia College of Phy- 
sicians. The letters, seventeen in number, are addressed 
to Mr. Charles Murray, of 17, Bedford Row, London, 
who was Secretary of one of the numerous societies which 
had for their object the propagation of Jenner's views 
and practice. They begin in 1806, and the last bears the date 
of June, 1817. The letters show that Jenner was a quick- 
tempered man. in whom what he termed the barbarous 
murders committed by the unchecked small-pox roused the 
fiercest indignation. Angry reference is made to Dr. Walker 
and Mr. Adams, who is denounced as an ‘‘apostate.” The 
former, as to whom little is said in Baron’s Life of Jenner, had 
been appointed Resident Inoculator and Medical Secretary 
of the Royal Jennerian Institution, of which Jenner was 
President. The charges brought against him by Jenner finally 
led to his resignation in March, 1806. Of Adams we are told 
that he made certain experiments on small-pox, and in his 
own opinion had produced a very mild and innocuous form 

resumably to be used forinoculation. But what he had 
one to provoke the wrath of Jenner in the following extract 
from a letter dated April 29th, 1808, does not appear : 

Ifyou had not acted as you did on receiving so gross an insult from the 
apostate AdamsI should say the laws of attraction were not immutable. 

our fingers were compelled like the needle to the magnet to fly to the 
centre of his countenance after the excitement they had received. This 
is not the only chastisement this gentleman will receive. You have very 
properly inflicted —— os eprenrnses y on the delinquent, and if I mis- 
take not the world will give him enough of the mental. I do not consider 
Dr. Adams any longer a fit man to conduct the business of vaccination at 
the small-pox hospital, as his late writings exhibita spirit of disaffection. 
How can sucha man be trusted ? 

That Jenner knew the uses of publicity in furthering a 
scheme is shown in the following passage from the same 
letter : 

Iam much obliged to you for sending me Dr. McKenzie’s report, which 
shall be returned to you on my coming to town We can make some 
striking extracts from it for the papers and the medical journals. 

Here is an interesting deliverance as to an alleged case of 
failure which is not mentioned by Baron. It occurs in a 
letter dated June 23rd, 1808: 


If Mr. Bliss, who has always been represented to me as a_sensible man, 
considers the case in Mr. Gambier’s family as a failure, how miserably 
have I been wasting my time and labour in making experiments to ascer- 
tain the laws and agencies of the variolous and vaccine virus on the 
human constitution, and in endeavouring to impress those laws on the 
minds of the faculty. This child, it seeins, was found insusceptible to 
the effluvia of the variolous poison, but not of the venom when inserted 
into the skin. Where, then, is the failure of vaccination? Was it not 
proved by the natural test that the child in questioa had actually received 
security from the contagion of the small-pox ? And even when inoculated 
the consequences were exactly such as have happened to those who have 
previously had the small-pox in a vast number of well-attested instances. 
After this I may exclaim with Cobbett, “It is done.” Atleast I think it 
ne time that I should have done with it. 

ow eager he was that the benefits of vaccination should 
be made known appears from the following reference to the 
National Vaccine Institution, which occurs in a letter dated 
November 21st, 1809 : 
The new institution cannot possibly succeed according to its present 
lan, There is no energy in any one department of it. You must recol- 
ect how often I harangued the Board and Council of the B. I. Society on 
the necessity of making vaccination and all its benefits known to the 
— through the medium of the newspapers. And this was adopted 
y them as far as their means would allow. In my conference with Mr. 
Rose I enforced, with all the powers I was master Of, his making an ade- 
quate provision for this purpose, and thatit should be the duty of a 
secretary to attend to this point, under the control of a superintendent 
meaning to take that office upon himself. But this you will find has not 
in the least attended to. Such a mass of evidence, both foreign and 
domestic, might thus have been placed before the people that the 
destructive engine, small-pox inoculation, now kept so constantly at 
work, would have no longer known its effects, and the stations of the 
N. V. Institution would have been crowded with applicants. But now 
all the documents laid before them consist in little more than the pla- 
cards of Moseley and Birch, Joy gee reviews, etc., which abound with 
praises of the vaccine, fall into the hands of a few only ; but newspapers 
are read or their contents made-known to the multitude. : 
Then as now noble lords were in the habit of talking about 


we find Jenner in great wrath because of some foolish d - 


liverance of Lord Ellenborough : 

I wish you would have the kindness to tell me what sensation has been 
occasioned in town by the very extraordinary and unwarrantable remarks 
of my Lord Ellenborough in the House of Lords on vaccination ? In the 
country they have occasioned no inconsiderable effect, and I will venture 
to predict without the interposition of some bold and manly counter- 
action the connequances will be extremely mischievous. The people who 
conclude without reasoning wil] imagine that a Lord Chief Justice knows. 
are and _—— that a general tremor must arise among those 
whose children have been vaccinated to find that they have received tem- 
porary security only and to hear the general slur his lordship passed 
upon the practi¢e that it did‘not merit the praises passed upon it. That 
it was very well for those who like himself bad large families to bring = 
in a great city, etc. I have examined three different, London papers an 
find the same expression in all of them; therefore I conceive his words 
to be correctly reported; but I imagine it will be necessary that a report 
sanctioned by the House should be examined before what I am going to 
mention is published. My friend Dr. Baron, the founder of the 
Gloucestershire Vaccine Association, has written a most excellent letter 
full of the most spirited remarks and severe animadversions on Lord 
Ellenborough’s conduct. , f 

On June 23rd, 1817, Jenner writes in reference to a French 
claim to the discovery which has made his name immortal: 

The report you made me from a French journal, which I have since 
seen, was too contemptible to require any reply from me. These jealous 
people still continue their ridiculous claims, and now say the disease 
was known in France twenty-five years ago. What nonsense! But the 
most extraordinary part of the business is that a name so illustrious as 
that of Chaptal should appear among these fellows. This I cannot under- 
stand, unless what I have heard remarked is an absolute fact that all 
Frenchmen are alike. ; 
{n addition to the letters addressed to Mr. Murray, there is 
one addressed by Jenner to Mr. Monroe, then United States 
Minister to the Court of St. James. It has not been printed 
before, and Dr. Weir Mitchell says he has added it to the 
others ‘‘ because of its sagacious statement as to the epidemic 
influenza from which Mrs. Monroe had suffered” : 

I have been favoured with your letter from Bath, and was sorryto find 
Mrs. Monroe had experienced a return of her indisposition. I know not 
why it should be so. but yet I see clearly that these febrile catarrhs, 
which have obtained the name of influenzas, hang about the Constitu- 
tion for a long space of time, and that their influence, though apparently 
subsided, is ready to be again and again called into action from slight 
causes. 

I mention this on Mrs. Monroe’s account that she may guard herself 
with more than ordinary care till the exciting cause, whatever it may be, 
has quitted our atmosphere. 

The Packet of Books for the worthy President I have desired a Friend 
in Town to consign to your care at Blake’s Hotel with all possible 
despatch. My Letter will be put up with the Book which is set apart for 
his own use. 

And now, my good Sir, allow me to thank you forall your kind atten- 
tions, and to assure you how extremely happyI am in having form’d your 
acquaintance and obtained your friendship. You will at all times find 
me ready to convince you of it in any way in my power, either on this, or 
on the other side of the Atlantic. 

_It should be stated that the letters from which extracts are 
given above were bought in England and presented to the 
Philadelphia College of Physicians by Professor Da Costa and 
Dr. S. Weir Mitchell. They are declared by the latter 


gentleman to be “‘ certainly genuine.” , 











ANNUAL REPORT OF THE CHIEF INSPECTOR OF 
FACTORIES AND WORKSHOPS FOR 


THE YEAR 1900.) 


Tuis report, which reaches the dimensions of a Blue Book of 
664 pages, contains a large amount of valuable and interest- 
ing information, and is one of the best that has ever been 
published by the Factory Department. There is a greater 
general excellence, too, in the reports of the various Inspectors 
of Factories than we have observed on previous occasions. 
Comparing the statistics of 1899 with those of 1900, there is a 
further increase in the number of accidents. During 1900 
there were reported to the certifying surgeons 27,704 accidents, 
or an advance of 4,933, that is, an increase of 21.7 per cent. 
upon the corresponding total of the previous year, an increase 
which is unequally distributed over men, women, and 
children, the greatest increase being observed in adults and 
males. Machinery, hoists, circular saws, escape of gas, and 
steam and electric shock have all tended toswell the increase. 
In the month of November, as in the previous two years, there 
occurred the largest number of accidents. Lead poisoning 
decreased from 1,258 cases in 1899, to 1,058 in 1900, the de- 
crease being especially noticeable in the two industries 
pottery (249 to 2co), and white lead (399 to 358). There were 
22reported cases of arsenical poisoning, 20 of which occurred in 








matters which they did not understand. On July 25th, 1813, 
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three factories; 13, of which 3 were fatal, were due to the 
inhalation of arseniuretted hydrogen gas. Mercury is re- 
sponsible for 9 cases of poisoning, phosphorus for 3, and 
anthrax for 37. A greater attempt has been made to enlist 
the sympathy and co-operation of employer and the work- 
people in carrying out precautionary measures. 

The report gives at considerable length the correspondence 
that passed between the Secretary of State and the pottery 
manufacturers in regard to the recommendations made by 
Professors Thorpe and Oliver nearly three years ago. Ob- 
jection is taken to the recommendation of leadless glazes and 
also to the standard solubility of lead fritts. Dr. Thorpe 
demonstrated that a glaze which yielded to a dilute solution 
of hydrochloric acid only 2 per cent. of soluble lead calculated 
as lead monoxide, would give as satisfactory results as one 
that contained three or four times that amount. In accord- 
ance with that fact the Home Secretary announced several 
months ago to the pottery manufacturers that after July 1st, 
1902, this as a recommendation would be enforced. The dis- 
pute between the manufacturers and the Home Office on this 
particular point is not yet ended. 

Dr. Whitelegge directs attention to a subject of interest to 
the medical profession, namely, the compulsory notification of 
cases of industrial lead poisoning. The object of notification 
is to obtain information of dangerous conditions over which 
the inspectors can exercise control. At present the Home 
Office has no power to deal with cases of plumbism occurring 
beyond either a factory or workshop. It cannot, for example, 
deal with lead poisoning due to drinking water, or that caused 
by any industry not included under the operation of the 
Factory Acts. The notifiable cases, therefore, are those 
occurring in factories and workshops. House-painting is, 
correctly speaking, outside the province of the Factory 
Acts, so that in most instances no duty is incum- 
bent upon the medical practitioner to report cases of 
eng occurring in this industry, nor can _ the 

ome Office remedy the conditions that may have 
caused the lead poisoning, and yet now and again a house 
painter may spend some portion of his time in a factory or 
workshop grinding lead pigments or mixing lead paints, so 
that under these circumstances such a case would be report- 
able. The Home Office will accept certificates and pay the 
usual fee of half-a-crown on the assumption that the practi- 
tioner is of opinion the patient was employed in connection 
with a given factory or workshop, where, from the nature of 
the work, lead poisoning might reasonably be anticipated. 
Suecessive attacks of plumbism in an individual who con- 
tinues to work in lead processes are to be notified, but not 
those of chronic lead poisoning already reported, and where 
the workman has ceased for years to be connected with dan- 
gerous processes. i : 

The portion of the report which has the greatest interest for 
as is that issued by the medical inspector, Dr. Legge, who in- 

forms us at the outset that much has been done during the 
year to educate the workpeopleas to the precautions necessary 
when working with lead by the distribution of leaflets con- 
taining information as to how industrial plumbism is caused 
and best prevented. Statistics of lead poisoning in the various 
industries have been carefully tabulated by the medical in- 
spector, and these at once fix the attention of the reader. In 
electrical accumulator works there were 33 cases of lead 

oisoning in excess of the year 1899. Remedial measures are 
indicated by Dr. Legge: To the rare form of poisoning by 
arseniuretted hydrogen gas a few pages are very properly de- 
voted. Of the 13 people who suffered 3 died. The two factories 
that supplied the cases were an alkali and a chemical works 
where zinc chloride was manufactured. In the case of 
4@ man who had been cleaning out a Weldon chlorine still, 
the symptoms are said to have suggested phosphorous poison- 
ing to the medical attendant. These were ‘ constant vomit- 
ing, coppery jaundice, lividity of the body, the mucous 
membrane of the lips almost black, Fae of urine (what 
little was drawn off consisted almost of pure blood).” The man 
died on the sixth day, having had free hematemesis. To the 
naked eye the viscera seemed healthy at the necropsy, and 
beyond marked disintegration of the blood corpuscles micro- 
scopical examination revealed nothing abnormal. Arsenic 
was subsequently found in the liver, spleen, and kidneys, etc. 
In another case arsenic was found in the urine during life. 
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The symptoms of arseniuretted hydrogen gas Poisoning ip ’ 
men who werked in the zinc chloride factory were nausea 
great depression, hot burning pain extending from throat 
stomach, intense thirst, vomiting, diarrhoea, the Stools being 
choleraic in character first, rice-watery and then bloody, 
hemoglobinuria, and jaundice. The whole effect wag 
an irritant poison. The intensity of the jaundice Was Very 
striking. In 9 out of the 10 cases there was hematuria, 
Only 3 cases of phosphorus necrosis occurred during 1900, 
The compulsory dental examination is believed to have 
of good service, while to the abolition of the use of 
phosphorus in at least one large match works may algo 
attributed the comparative healthiness of the trade duryi 
the year. Dr. Legge has, since the introduction of substi 
for white phosphorus, observed severe conjunctivitis, adem, 
of the eyelids, and eczematous eruptions in some of 
workers. Attention is directed to the frequency with which 
men who work in ganister—a substance used for making fire. 
brick clays—die from phthisis. Dr. Robertshaw, of § 
bridge, was one of the first to indicate the connection between 
phthisis and ganister mining. In Dr. Legge’s report there ar 
several beautiful illustrations of sections of the lung, demon. 
strating the fibroid character of the phthisis and the late 
tuberculous infection that may occur. For the pathological 
report of ganister lung disease the Government is indebted 
to Dr. Andrewes, of St. Bartholomew’s Hospital. We op. 
gratulate Dr. Whitelegge and his able staff on the valuable 
report they have published. 











THE LONDON COUNTY COUNCIL’S 


REFORMATORY. 


THE first report of the London County Council’s Inebriate 
Reformatory at Horley has just been issued, giving full par. 
ticulars of the first 30 women who have been treated there. The 
report is preceded by a prefatory account of the work at Farm. 
field, by Dr. W. J. Collins, the first Chairman of the Inebriates 
Acts Committee, in which he recalls the fact that in 1834, 186, 
and 1872 Select Committees sat and reported on the mode of 
dealing with habitual drunkards, inquiries with which the 
names of J. S. Buckingham and Dalrymple were honourably 
associated. In 1879 the Habitual Drunkards Act provided for 
the treatment in licensed ‘‘retreats” of persons who, not 
being amenable to any jurisdiction in lunacy, were. notwith- 
standing, by reason of habitual intemperate drinking of in 
toxicating liquor dangerous to themselves or others o 
incapable of managing their own affairs. Entrance to such 
retreats was a voluntary act on the part of such persons, 
the Legislature declining, in the interest of the liberty of the 
subject, to enact compulsory committal. Jealous regard for 
individual liberty and fear of the abuse of compulsory incar- 
ceration sufficed to limit the scope of the Act of 
1879. This Act, though amended in 1889, failed to achieve 
conspicuous success, and after a further inquiry by Depart 
mental Committee in 1893, the Inebriates Act of 1898 was 
passed, which created an entirely new law for the compulsory 
treatment in reformatories of habitual drunkards guilty of 
crime and offences against public order. 

The intention of the Legislature was to facilitate the reform- 
ation of the habitual drunkard under three distinct cate 
gories. The State was to concern itself with the more truly 
criminal and also presumably the more intractable class ; the 
county and town councils were to cater for the less criminal 
in certified reformatories conducted with greater lenity; 
and, thirdly, by encouraging support of ‘‘retreats” out ol 
rates it was intended to offer greater facilities to inebriates, 
who have not come under the law, to reform themselves. 


INEBRIATE 


THE WORKING OF THE INEBRIATES ACT. 

The new Act came into force on January 1st, 1899, and on 
February 28th the London County Council decided to exer- 
cise the new optional powers thus placed in its hands, and 
appointed a Committee to consider the matter. The scheme 
of contribution by the Treasury, whereby half-a-guinea 
head per week was paid under certain conditions for inma 
of reformatories committed under Section 2, did not come 
into operation until April 1st, 18 


99. , 
The Inebriates Acts Committee at once set about inquixing 
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amount of accommodation that would be required 
for © ihe the efficacy of the new system. No adequate in- 
formation was forthcoming from either the Home Office or 
the magistrates. A visit to Holloway Gaol suggested that 
the need of making provision for female inebriates was more 
pressing than for males. It was pointed out that many a 
male inebriate when not in drink was an artisan earning good 
wages, and that his incarceration for two or three years would 
spell ruin to his family. A return shows that of 88 cases 
committed to reformatories in 1899 only 7 were males, though 
it is fair to state that the limited provision for males has pos- 
sibly affected this result. 

Before deciding to establish a reformatory of its own. the 
the Council, on the advice of its Committee, decided in July, 
1899, to enter into contracts with two of the three institutions 
which had already received certificates. One of these was the 
Farm Colony established some years ago under the guidance 
and sagacious direction of Lady Henry Somerset, at Dux- 
hurst, in Surrey. The other was the Roman Catholic Reform- 
atory at Ashford, in Middlesex, controlled by the devoted 
Sisterhood of the Good Shepherd. To these two reforma- 
tories some 60 London women had been committed, the 
Council supplementing the Treasury grant by a contribution 
of 7s. per head per week. 


THE REFORMATORY AT FARMFIELD. 

In October, 1899, the Council decided to establish and carry 
on a certified reformatory of its own and under its own imme- 
diate management. It accordingly purchased an estate con- 
sisting of 374 acres, known as Farmfield, near Horley, in 
Surrey, about midway between London and Brighton. The 
estate cost some £13,000; this included two mansions on the 

‘ estate, which it was decided to fit up and utilise for thirty 
patients, and the requisite staff, as rapidly as possible, so that 
experience might be acquired before embarking upon extensive 
building operations. Dr. Collins describes the reformatory as 
follows : 

OCA visit to Farmfield would disabuse the minds of those 
who think of reformatories only as dull barrack buildings, 
with stone walls and iron bars in obtrusive evidence. From 
the high road a quarter of a mile drive across a meadow puts 
you down at Farmfield House, where the lady superintendent, 
Mrs. Mathias, resides with her thirty ‘ patients,’ tle rest of 
the sisters and staff being housed at the Home Farm, about 

oo yards off, with which, however, telephonic communication 
1as been established. 

_ *4The house is an attractive country mansion, situate ina 
picturesque flower-garden with lawn and lake; to the north 
is an airing court, within an unclimbable fence, with a cinder 
path for exercise in damp weather. At the rear of the man- 
sion is a large vegetable garden which both supplies and 
occupies the inmates. There is on the ground floor a large 
recreation and dining-hall, brightly and prettily furnished, 
with harmonium and piano; also a large washhouse, with 
drying-rooms and well-ventilated workrooms. An ominiously 
heavy door in the back court is labelled ‘ Punishment Cell’; 
this it is the desire of the committee and superintendent to 
use as little as possible, and moral suasion is exhausted before 
resort is had to this chamber. Discipline has been remarkably 
good, thanks to the untiring patience and tact of the: matron 
and sisters ; the women receive marks and can earn thereby 
asmall sum, which accumulates against their discharge. At 
the Home Farm is a model dairy, where the better behaved 
are instructed in butter-making, etc.; a fruit farm has also 
been laid out under the direction of Mr. Goodchild, the agri- 
cultural adviser, and will this year be worked largely by the 
inmates of the home. All the buildings are lit by electric 
light, generated at a station near the garden. Poultry, bees, 
and other details of farm life are not forgotten, and every- 
thing is done to take the patients back to simple, natural life, 
such as that typified in the English country homestead. Of 
course, noalcoholis permitted on the estate; the patients thrive 
remarkably, all have increased in weight, some to a phenomenal 
degree; no serious illness has occurred, and the visiting medical 
officer, Dr. Williamson, despite the miserable and physically low 
condition in which some of the women arrive, has nothing but 
progress to report after their sojourn at Farmfield. Careful 
records are made as to the mental, moral, and physical con- 
dition of the inmates, and their life-histories provide oppor- 


tunities for reflection alike to the anthropologist and the 
philanthropist. : 

So impressed with the same truth was the Inebriates Acts 
Committee that already, in November last, the Council, on 
their recommendation, resolved ‘That a letter be addressed 
to the Secretary of State urging the desirability of a State 
reformatory being established for the reception of persons 
committed under the Inebriates Act, 1898, who cannot be 
suitably dealt with in certified reformatories.” : : 

The paramount importance of discriminating classification 
is forced upon the minds of those who have endeavoured to 
deal remedially with these ‘‘borderland” cases. The mad 
and the bad pass insensibly into one another. The prison, 
the asylum, the hospital, and the reformatory are all required, 
but the sorting of their contents is at present very imper- 
fectly done. S. Butler, in Erewhon, treats crime asa disease 
and disease as a crime, and fancifully puts a consumptive in 
the dock for having contracted phthisis. Doubtless the 
penology of the twentieth century will rub out some of the 
old lines of past classifications and introduce many new ones. 
In the new buildings at Farmfield, which the Council, at the 
cost of some £20,000, is about to erect, especial attention hag 
been given to gradating. the inmates for purposes of applying 
the appropriate motives, restrictions, and mental and moral 
treatment to the several phases and types of the patients 
committed to their charge. The work is novel, experimental 
no doubt, but full of hope. It is well that the late century 
and the Victorian era, with which the progress of the “ new 
humanity” -has been so closely interwoven, did not close 
without at least inaugurating, under municipal manage- 
ment, a movement for the restoration of our social wrecks, 
the rehabilitation of the victims of our national curse. 








SCIENCE NOTES. 


WE may admire and envy not only the zeal displayed in 
America in providing facilities for higher education, and the 
liberality with which rich Americans give money for this pur- 
pose, but also the energy with which plans are carried 
through. During the winter and spring of this year a move- 
ment was originated by the Washington Academy of Sciences 
for the foundation of an institution to facilitate the utilisation 
of the various scientific and other resources of the Federal 
Government for purposes of research. We learn, from a recent 
issue of Science, that the scheme has already been completed. 
By co-operation between the Academy and the George 
Washington Memorial Association, formed to commemorate 
the first President and to increase in the city of Washington 
the opportunities for higher education as recommended by 
him in his first annual message to. Congress, a Washington 
Memorial Institution has been founded. An Act has been passed 
by Congress providing “‘ that facilities for study and research 
in the Government departments, the library of Congress, the 
national museum, the zoological park, the bureau of 
ethnology, the Fish Commission, the botanic gardens and 
similar institutions hereafter established, shall be afforded to 
scientific investigators and to duly qualified individuals, 
students and graduates of institutions of learning.” The 
Memorial Association undertakes to secure a suitable site and 
erect thereon a substantial dignified building to the 
memory of George Washington and the academy in 
conjunction with the National Education Association, the 
Association of American Universities, and the Association of 
Agricultural and Experiment Stations undertakes to provide 
for the maintenance and conduct of the institution in the 
interest of science and literature. The Act of Congress was 
passed on March 3rd, the scheme of co-operation was agreed 
to on March 13th, the articles of incorporation were filed on 
May 20th, the incorporators met and elected a Board of 
Trustees representative of the chief universities and Govern- 
ment departments on May 27th, and the trustees met and 
elected executive officers and an Advisory Board on June 3rd. 
Three months seems a short time to get-such a scheme in 
working order even in America, and it is Lae 4 certain that 
we should spend three years at least in England. The general 
idea seems to be to give promising students and youn 

graduates in the many universities of the United States 
opportunities for advanced study and research in the national 
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collections. We have the idea in this country, and we 
believe that as a matter of practice worthy students of special 
subjects are welcomed by the directors of our national collec- 
tions and museums, but as usual we have no organised 
system, Everything is left to individual initiative, to chance 
vacancies, and to the luck of finding a young man sufficiently 
endowed with scientific zeal and this world’s goods to give his 
energies to research, and sufficiently fortunate to have friends 
to put him in the right road. 

r. Granville Harrison in the Bulletin of the Johns Hopkins 
Hospital, April-June, 1go1, gives an interesting account of 
tailed men, and adds one more to the list of homines caudati. 
Some years ago, says Dr. Harrison, Bartels gave an excellent 
summary of existing knowledge and beliefs concerning the 
occurrence of caudal appendages in man, pointing out that 
references to the peculiarity are to be found as far back as 
Pliny and Pausanias. Appended to Bartels’s paper is a map, 
which shows the various lands supposed at one time or other 
to have been the haunts of human races with tails. These 
regions include not only widely distant portions of South 
America, Asia, and Africa, but also the greater part of Western 
Europe. Whilst many of the statements cited by Bartels are 
to be classed as legendary, it is interesting to note how per- 
sistent and wide in range the belief in the existence of such 
races has been. The most remarkable stories have been told 
and have found credence; in these the significance of the 
caudal appendage has been variously interpreted. On the 
one hand, a tail has been considered a distinction of the 
highest degree, even a mark of divine descent, as in the case 
of the Ranas of Poorbunder, who traced their descent from 
the monkey-god Hanuman. On the other hand, it has usually 
been looked upon as a curse or stigma of degradation. Many 
congenital malformations in the region of the coccyx have 
passed for tails, but when the individual instances are sifted 
a certain proportion show that the condition has resulted 
from the persistence of at least part of the vestigial tail found 
in the human embryo. In some of these cases it seems that 
the coccyx extends down into the tail, though there is no 
good evidence that there is ever an increase over the normal 
number of coccygeal vertebre. The majority of tails, too, 
contain no prolongation of the vertebral column, so that they 
were classed by Virchow as “soft tails.” The boy described 
’ by Dr. Harrison had a tail attached to the mid-line of the 
body about 1 centimetre, or rather less than half an inch, 
below the tip of the coccyx. It consisted of three segments, 
and on the whole Was not unlike that of a pig. The hairs 
upon the tail were plainly visible to the naked eye and pointed 
towards the tip. Two weeks after the birth of the child it 
was 4.4¢m. long; at the age of 2 months it had grown to 
5 em., and at 6 months, when it was removed, it had attained 
the length of 7 cm., or 3 inches. The most remarkable cha- 
racteristic of the tail was its mobility. When at rest it would 
lie extended in the midline, or bent over to one side upon the 
buttocks. When the child was irritated, or cried, or coughed, 
the tail would contract markedly. Between the basal and 
middle segments but little movement was possible, but 
between the distal and middle segments the movement was 
considerable. The distal part could be drawn in sharply, 
telescoping the middle segment, and at the same time flexion 
to the left side took place. During this action the middle 
segment became much shorter and thicker. A microscopical 
section of the tail showed it to consist of areolar tissue con- 
taining much fat. Blood vessels, nerves, and striated muscle 
fibres were embedded in the connective tissue, but there was 
no trace of anything like the vertebral column or of noto- 
chordal tissue. 

The new mammal, the existence of which in the Semliki 
Forest of the Congo Free State, has been established by the 
exertions of Sir Harry Johnston, is the third living repre- 
sentative of a group of the Ungulates intermediary between 
the Cervidz (deer) and the Bovidz (oxen, sheep, antelopes, 
ete.). The other two living members of the group are the 
giraffe of Africa and the prongbuck of North America. There 
are, however, numerous extinct forms belonging to the group, 
and the okapi (asthe animal is called by the natives of the 
forest) seems to be nearly-related to a creature, hellado- 
therium, found in the fossil state in Greece and Asia Minor. 
Professor Ray Lankester, who has received a skin and two 
skzlls of the okapi, has, after examining the skulls, come to 








the conclusion that the new mamm 

the genus helladotherium, but must -w ane’ be Rise. pom 
The flesh of the okapi is said to be excellent eating, and there 
seems no reason why we should not some day see the suntnaae 
domesticated, if steps are taken in the meanwhile to prevent 
its extermination. It seems that it is much scarcer than it 
used to be, its skin, or portions of it, being greatly sought 
after by the natives for purposes of personal adornment 

The 3 otogenic bacteria, upon which Dr. Allan Macfadyen and 
Mr. J. E. Barnard have recently made a series of researches at 
the Jenner Institute, are an extremely interesting grou of 
organisms Jiving chiefly in sea water. They only produce 
light in the presence of free oxygen and acertain percentage of 
soluble chloride in the nutritive medium, although it. is not 
clear that they cannot exist except under these conditions, 
At one time ‘‘ phosphorescence” (so-called) was considered g 
property of dead matter, but it has now been clearly demon- 
strated that the luminosity often seen in dead and decaying fish 
and other animal substances is due to the presence of these 
bacteria. Among living organisms ‘‘ phosphorescence” jg 
quite a common phenomenon, some examples occurring in each 
of the larger groups of animals up to and including fishes, ang 
it is especially common among deep-sea forms. Among plants 
in some of the fungi, chiefly those of the hymenomycetes or 
mushroom group, the mycelium gives out light during growth, 
A few instances are recorded among the higher plants, a 
poppy (papaver orientale), a nasturtium (tropeeolum majus), a 

ily (lilium bulbiferum), and a few others having been observed 
at some time to be photogenic. Now, although the cause of 
light production is not understood, it might be too much to 
suggest that ‘‘ phosphorescence” generally is due to the 
presence of bacteria, but it would seem highly probable that, 
in the case of the higher animals and plants, when luminosity 
occurs, it is due to the presence of these organisms. 

Mr. R. Lydekker, in an article on Arctic Animals in Knowledge 
for August, discusses, among other things, the experiment of 
Sir John Ross on an Arctic lemming. Hesays: “ In thisinstance 
the little animal was kept in a comparatively warm room til) 
winter was well advanced, when it was suddenly exposed toa 
temperature of 30° below zero; a continued exposure to this 
and a still more intense degree of cold, eventually resulting 
in its death, which took place within three weeks of the com- 
mencement of the experiment. Im consequence of the 
conditions under which it had been kept, this lemming 
was still brown in mid-winter, when it ought to have 
been white. As a result of its first night’s exposure, 
the fur on the cheeks and a patch on each shoulder 
became completely white, and by the end of the first 
week the whole coat had turned white. On examina- 
tion it was found that only the tips of some of the hairs had 
become blanched, and that these white-tipped hairs were 
longer than the rest of the coat, apparently owing to a sudden 
growth on their part in the course of the experiment. By 
clipping these long white-tipped hairs the animal was re- 
stored to its original brown condition...... In spite of the very 
obvious fact that these changes occurred under extremely 
abnormal circumstances, it has been argued that Arctic 
mammals which turn white in winter do so normally by a 
similar blanching of the hair of the summer coat, and that 
the greater length of the winter, as compared with the sum- 
mer dress of such white animals, is due to a lengthening of 
the individual hairs of the former. Moreover, it has been in- 
ferred that the colour change is directly under the control of 
the animals themselves. Quite apart from many other con- 
siderations, one weak point in this argument is that the hairs 
in the subject of the experiment were white only at their 
tips. It was doubtless assumed that had the experiment 
been continued over a longer period, the white would have 
gradually extended downwards till the whole hair became 
blanched. But had this been the normal way in which the 
change from a dark to a white coat is beong t about, it 19 
obvious that animals ought frequently to be captured in 
which the coat is in the same condition as that of the lemming. 
So far, however, as I am aware, no such condition has ever ~ 
been described.” 


Tux Boston Board of Health is evidently determined to 
enforce its rules relative to expectoration in public places. 


The penalty for violating the ordinance is $100 (£20). 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 


SUBSCRIPTIONS to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 


British Medical Journal, ° 


SATURDAY, AUGUST 24TH, 1901, 
—_—~—— 
TYPHOID INFECTION IN ARMIES. 


In a paper contributed to the Navy, Army, and Ambulance 
Section on Airborne Typhoid in Armies, which appears at 
p. 463, Dr. Leigh Canney has endeavoured to show that 
in those epidemics of typhoid fever occurring at certain 
military stations in India, namely, Kailana, Quetta, 
Khyber, Chakrata, Bangalore, Mhow, and Poona, where 
dust and flies have been believed to have been prominent 
factors in the spread of the disease, the evidence of such a 
causation was by no means clear, and that the avenues of 
infection by means of water were not all excluded in a 
single instance. Of these, the outbreak in Quetta in 1898; 
the causes of which were made the subject of inquiry by a 
Commission, is more fully discussed by Dr. Canney than 
. the others. The Commission on the spot concluded that 
dust was the more important means of propagating the 
disease, but Dr. Canney, from a study of Blue Books, has 
come to the conclusion that the balance of evidence is in 
favour of the waterborne theory. It is unnecessary toanalyse 
in detail the arguments advanced by Dr. Canney in sup- 
port of his case as against that of the Commission, or 
to make a minute examination of the similar reasoning 
which he applies to epidemics in our army in Egypt and 
South Africa. It will suffice to say that his conclusion is, 
“if the water avenues to armies are protected, all other 
agencies are powerless to spread typhoid in armies,” and, 
including the lesser in the greater, we must add in civil 
communities also. Dr. Washbourn, who discussed the 
paper, while agreeing that epidemics of typhoid fever 
were waterborne and not airborne, thought that in 
individual cases infection was by other channels. 
Lieutenant-Colonel Giles, of the Indian Medical Service, 
however, while admitting the importance of water carriage, 
maintained that flies and dust were a quite frequent cause 
of infection, and that in certain outbreaks water infection 
must be placed out of court. 

It is probable that no one will at the present time be 
found to deny that most of the outbreaks of typhoid fever 
among civilised communities—of which that at Maidstone, 
alluded to by Dr. Washbourn, may be taken as a type—are 
waterborne, although it is a matter for thought that the 
typhoid bacillus was never isolated from the Maidstone 
water; but it is also probable that many will be found to 
uphold the view that outbreaks of typhoid in armies on 
active service, of which those occurring in the Spanish- 

















American war and in the South African war may be taken 
as types, are in large part due to the spread of infection 
through the air, that is, by the agency of dust and flies. 

The following chain of events is within our own know- 
ledge: Of several surgical officers attached to one of 
the civil hospitals in South Africa, one, of high training 
and considerable professional standing, determined that 
whatever happened to him he at any rate would not con- 
tract typhoid fever from drinking unboiled water. He 
accordingly had boiled every drop of water he drank or 
took into his mouth, including that he used for washing 
his teeth. But again and again dust from the track of the 
army was blown in quantity into his mouth and nose, and, 
whether or not on that aceount, he developed typhoid fever. 
This is a small piece of positive evidence, and if authenti- 
cated cases such as this were numerous enough there 
would result the proof of an outbreak of typhoid fever not. 
due to waterborne infection. 

It is worthy of remark that at the present time, when 
the carriage of tubercle bacilli in powdered sputum by the 
air is believed to be the main source of infection of that 
common disease, pulmonary tuberculosis, a similar 
mechanism in regard to typhoid fever should by some be 
almost scouted, although, as Neisser has shown, that 
typhoid bacilli can be carried by strong currents of air. 

The only laboratory experiment that need be referred to 
in regard to the agency of flies is one which proved that 
if flies, after having walked over substances containing 
typhoid bacilli, were allowed to walk over agar plates, 
colonies of typhoid bacilli developed along their track. 
The open latrines of an infected camp, filled with typhoid 
excrement, are a favourite resort of flies, thirty-six species 
of which were found during the Spanish-American war to 
breed in human excreta. The statement given by Dr. 
Simons in the discussion on Dr. Canney’s paper, derived 
from experience in that war, is much to the point. Of two 
regiments and a civil population on the same ground, 
having the same water, milk, and food supply, one regi- 
ment alone contracted typhoid badly, and it alone had 
neglected to use fly-proof cages for its provisions; and at 
a certain stage of the same war, when quicklime was 
placed in the latrines as an antiseptic, the food sub- 
stances in the neighbouring kitchens became quite white 
from flies settling on them. 

In regard to dust as a vehicle, the evidence addueed, 
even in regard to one of the Quetta outbreaks, seems fairly 
strong in its favour, for while ata previous outbreak the: 
water supply had been found infected, in this, neither; in 
regard to the water nor the food, could any suspicion be 
justified, yet the infected latrines, as Lieutenant-Coloneh 
Giles mentioned, being close to windward of the barracks, 
the disease always commenced in the corner nearest. the 
latrines and trenehes, and ceased and remained absent 
for two years when these were removed to leeward of the 
barracks. 

In South Africa, in camps of 40,000 men, typhoid was 
prevalent. In these there certainly was not what the 
Americans are said to have decided is an essential for 
standing camps—a water carriage system of drainage. 
Sandstorms, giving the appearance of a dense London fog, 
were frequent. The cooking of food was in the main done 








in the open, and as a result sand was freely mixed with 
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the food; under such circumstances, no wonder is it that 
a man who refrained from drinking unboiled water was 
infected nevertheless with typhoid bacilli. It may be 
admitted that there is no need for further evidence of the 
spread of typhoid fever by water supply, and that a good 
ease has been made out for its spread by the air. Both 
probably occur ; which is the more important in the varying 
eonditions resulting from the exigencies of modern 
warfare is a subject for future investigation. 

It is the urgent duty of the medical profession, however, 


- to point out every possible source of infection irrespective 


of any immediate effect it may have in official circles. The 
suggestion has been made that if infection by the air— 
a source difficult to control—be admitted it will be con- 
sidered by military authorities a waste of energy to insti- 
tute precautionary measures in regard to the water supply; 
but this is an unworthy suggestion, and in any case the onus 
of responsibility must not be allowed to rest on the pro- 
fession, as it would do if such an argument were allowed 
to influence their conduct. 

Various suggestions have already been made for meeting 
the difficulties of preventing typhoid infection among 
masses of soldiers, one of the most recent being that of Dr. 
Leigh Canney himself, namely, the organisation of a Royal 
Water Corps. When a question in regard to this proposal 
was asked by Sir Michael Foster in the House of Commons 
on the evening of August 16th, a reply was given by Lord 
Stanley that the suggested measure had received careful 
consideration, but was found to be entirely impracticable 
for active service. Whether some modification of this 
method directed against the risk of water-borne infection 
be adopted or not, the best practicable precautions, possible 
at the time of need, should be directed to every possible 
source of infection, and it certainly behoves this and every 
country to organise in times of peace a preventive system 
against those diseases which are responsible for more deaths 
in armies than all warlike instruments put together. 











COMPULSORY INSURANCE AND CONSUMPTION. 


THE article by Privy Councillor Bielefeldt, the President of 
the Imperial Insurance Department in Germany, published 
at p. 493, explains some of the advantages to be expected 
from a compulsory system of State insurance of the 
working classes. In recent numbers we have several times 
called attention to the help which such a system would 
probably afford in the fight against tuberculosis. While 
charitable endeavours will hardly suffice by themselves they 
might be strengthened by centralisation, and by some 
organised State system of insurance. The provision of 
adequate hospital accommodation for all cases of con- 
sumption, and of convalescent homes for all cases of 


‘temporary debility amongst the poorer classes, is urgently 


needed ; and by the help of a State insurance system might 
be secured, but it will never be obtained unless State 
aid be forthcoming. In the establishment of special sana- 
toria for selected cases of consumption, and of seaside 
sanatoria for scrofulous and weakly children, charity has 


‘immense and promising scope for action; the institu 


tion of children’s holiday colonies in healthy and 
bracing country sites, important though these are 
for the prevention of tuberculosis amongst the in- 





eee 
habitants of densely-populated town districts, has 
not yet been commenced in England on anything like 
an adequate scale,and the subject may with great advan 
engage the attention of charitably-disposed persons. The 
field for private charity in this and many other directions 
will always remain large enough, but it cannot accomplish 
everything, and we believe that no amount of private 
charity will ever do for England what the Workman's 
Insurance organisation is now doing for Germany. 

In regard to the part which a State insurance system 
would probably play in the establishment and maintenance 
of special sanatoria for selected (favourable) cases of con. 
sumption, the statistics as to the duration of the good 
results obtained by the treatment abroad are, of course 
most important. Herr Bielefeldt says that the insurance 
societies intend in future to ascertain the results as to cure 
for five successive years, and that only those in which ineg.- 
pacity for self-support has not recurred will be regarded ag 
successful. 

He says that, according to the tables of the German Im. 
perial Insurance Department, of patients treated in 1898, 
38 per cent. of men and 44 per cent. of women were ascer- 
tained to be still able in 1900 to support themselves by 
their work. According to the recent medical statistics of 
the Hanse Towns Insurance Institution, for the compila- 
tion and publication of which Drs. Predéhl and F. Reiche 
of Hamburg deserve much credit, out of 558 patients 
whose sanatorium treatment took place more than three 
and less than five vears ago the present condition, as ascer- 
tained November, 1900, to March, 1901, is as follows: 
Seventy-four patients are known to have died; in 162 the 
earning power is complete, and under favourable condi- 
tions promises to last; in 267 the earning power is at 
present complete, but there is doubt whether it is likely to 
remain so; in 48 the earning power has improved; in 7 
there is no earning power, at least, in the German legal in- 
surance sense, that is to say, the earning power is reduced 
to less than one-third. These results are sufficient to 
justify the system of State Insurance and warrant the hope 
that better still may be achieved in the future. 











NEURO-CHEMISTRY. 
Amone recent changes in pathological theories none is 
more notable than the tendency to substitute chemical 
for physiological explanations of morbid phenomena. 
This tendency no doubt owes its initiation in a 
large part to the advance of bacteriology, whereby 
it has been learnt that micro-organisms exert their 
influence almost entirely by means of the chemical 
processes which they evoke. It was next shown that the 
inter-relation of the organs of the animal body is also to 4 
considerable extent effected by chemical means, and itis 
now taught that the influence of many organs, particu- 
larly glands, upon the general metabolism, is exerted 
through the blood and not through the nervous system. 
It may be that there is just now a risk of being carried too 
far by the fascinating simplicity of this idea. The 
difficulties in the way of accurate investigation are 
very great. Only the end substances, the ingesta and 
excreta, are, as a rule, available; for analysis to search 
for the intermediate products in the chemical complexity 
of the blood-plasma is a difficult task. Moreover, these 
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products act by virtue of a quality which further hinders 
research into their chemical nature, namely, instability. 
Finally, it must be admitted that few investigators have 
brought to the study of this problem the combination of 
pathological and chemical experience and skill requisite for 
its solution. There is all the more reason, therefore, to 
congratulate Dr. Mott and Professor Halliburton upon the 
excellent work which they have combined to carry out, 
the chemical side of which was presented by the last- 
named in the Croonian lectures for this year. The nervous 
system, which they selected for the subject of their in- 
vestigations, presents obvious advantages in that its com- 
position is approximately constant and fairly accurately 
known, and that some at least of the products of its 
metabolism remain for a considerable time in situ. To 
these may be added the abundant material which is 
always at Dr. Mott’s disposal, and the special knowledge 
which each observer has brought to bear upon the two 
chief aspects of their joint work. 

The amount of knowledge as to the chemical constitution 
of the central nervous system is already considerable. 
Great importance attaches to the decomposition pro- 
ducts of its chief fatty constituent protagon. Among 
them is the lower, but still complex, phosphorised 
fat, known as lecithin, hydrolysis of which yields 
not only the ordinary fatty acid and glycerine, but 
also phosphoric acid and choline. Now choline is an 
alkaloid, and a somewhat toxic one; moreover, it can 
be readily recognised in the plasma, and its presence may 
thus be taken as the criterion of lecithin decomposition, 
and hence of nerve degeneration. 

Professor Halliburton has recently shown that choline 
is one of the first recognisable products of Wallerian 
degeneration, while phosphoric acid comes next. Both 
these appear for a brief while in the blood, by 
the agency of which they are eliminated. The fatty 
acid and glycerine remain in situ, forming a neutral 
fat, which is eventually removed by phagocytic action, but 
which while present can be recognised by the black colour 
which it strikes with Marchi’s fluid. Chemical investiga- 
tion of the blood can thus be used in combination with the 
microchemistry involved in staining reactions to account 
for the fate of each of the products of nerve degeneration- 
But this is not all; it is now known, thanks mainly to D1: 
Mott’s reseaches, that nerve degeneration, and not neuro- 
glial overgrowth, is the primary feature of general 
paralysis of the insane, and he and Professor Halliburton 
have been able to show that many of the sym- 
ptoms of this disease are due to autointoxication 
by the chemical results of such degeneration. They have 
found great excess of choline in the cerebrospinal fluid and 
blood of general paralytics, and have demonstrated its 
toxic properties by animal experiments. Much yet remains 

‘to be done; the influence of the nucleoproteid and other 
Products of nervous disintegration is still unknown, nor 
has research as yet extended to the question as to whether 
nerve degeneration occasioned by various causes invariably 
produces the same chemical substances. But the 


subject is in good hands, and there is every reason to 
‘hope for an extension of results which already reflect so 
much credit upon the progress of neuropathology in this 


AMBULANCES FOR STREET ACCIDENTS. 
ATTENTION has, we are glad to notice, recently been 
directed to the question of improving the ambulance 
system in this country. In some directions, notably the 

rovision for the transport of those certified to be suffering 
rom dangerous infectious disease as now managed in the 
metropolis by the Asylums Board, there is little room for 
improvement. In the case of ordinary street accidents, 
however, our ambulance arrangements in London and 
many large towns are sadly deficient and out of date. We 
do not underrate the means undertaken to instruct the 

olice in methods of first aid, nor the excellent service, so 
ar as they go, of the St. John Ambulance Association or 
the Hospitals Association. A few of the hospitals and 
some Boards of Guardians have established horse ambu- 
lances, but these naturally have only limited applica- 
tion to the public needs. We are afraid it must 
be admitted that in London the provision for rapid 
conveyance of persons injured or seized by sudden 
illness in the streets to the hospitals is far be- 
hind that obtaining in several Continental cities and 
in New York. We understand that in the latter there is a 
complete system whereby, as the result of a telephonic 
call, a horsed ambulance accompanied by a surgeon and 
first-aid appliances is despatched forthwith to the site of 
the accident with the same celerity as is a fire enginé in 
case of fire.. These horsed ambulances are stationed at the 
various hospitals, and there is but little control by either 
police or municipal bodies. On the other hand in Paris a 
system of horsed ambulances originally provided by private 
philanthropy, and in connection with St. Louis Hospital, 
was in 1894 transferred to municipal management, and 
under the Assistance Publique is, we understand, in course 
of extension over a larger area of the French metropolis. 
In Birkenhead, Liverpool, Manchester, Burnley, and New- 
castle there are horsed ambulances, in some cases worked 
in connection with the fire brigades, and in others with 
the police, and summons is by telephone. In London, on 
the other hand, there are practically no horsed 
ambulances for public use in connection with 
street accidents or illness, and London’s_ telephonic 
system is notoriously expensive and _ inconvenient. 
The ordinary procedure in London is by the dilatory agency 
of “asking a policeman,” and conveyance to hospital is 
effected Le a litter when such is get-at-able, and when not 
by the still less suitable intervention of the four-wheeled 
cab. The police are believed to possess the magnificent 
number of three horsed ambulances; but for every occa- 
sion of their use a horse has to be obtained from a con- 
tractor. We have little doubt that the casualty depart- 
ments of our metropolitan hospitals could tell of many 
cases in which simple fractures have been made compound 
by lifting in and out of four-wheeled cabs, and serious 
injuries and illnesses rendered fatal by the delay in pro- 
curing a litter, or getting it to a hospital when obtained. 
More than 9,000 street accidents involving personal injury 
occur annually, and some uniform, expeditious, and hu- 
mane means of bringing relief to the sufferer, or the 
sufferer to relief, is urgently demanded. We are glad to 
learn that the London County Council has appointed a 
Committee to consider the question, and we shall watch 
with interest the action that may proceed from such 


inquiry. 


THE DUCHESS AND THE BONESETTER. 

In the British MEDICAL JouRNAL of August 1oth we made 
some comments on the fact that the Duchess of Sutherland 
had invited a bonesetter to “look at” some of the children 
of the Potteries and Newcastle Oripples’ Guild. We cha- 
racterised this procedure as an insult to the medical profes- 
sion, the members of which in Burslem, Hanley, Stoke, 
and other centres had ed to give their services gra- 





country. 


tuitously to help the work started by the Duchess. For this 
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we have been taken to task by the Staffordshire Sentinel, 
which lectures us on an implied discourtesy on our part 
towards the Duchess of Sutherland. Wecannotadmit that 
we have been guilty of any discourtesy towards a lady whose 
benevolence we freely acknowledged, while hinting that in 
the particular instance referred to she had been somewhat 
wanting in discretion. The Staffordshire Sentinel itself 
seems to allow that Her Grace’s zeal outran her discretion. 
Our contemporary further makes the following admission : 
“We are not defending the bringing of Mr. Atkinson to the 
Potteries, for we have no personal knowledge of his quali- 
fications or capabilities.” This admission is all the more 
remarkable, as the Sentinel had already informed all whom 
it might concern that “Professor, or as the doctors 
would say ‘Mr.’ Atkinson has attained considerable 
celebrity in the setting of bones; and though he 
may be in the eyes of the medical professsion 
‘unqualified’ he has apparently attained not only 
celebrity but success.” Does the editor of the Staffordshire 
Sentinel call that backing of hisfriends? Both the Duchess 
and the “Professor” have reason to say to this clumsy 
champion, Non tali auxilio nec defensoribus istis! We said 
that we knew little about “Professor” Atkinson, and the 
Staffordshire Sentinel, on its own showing, is unable to 
enlighten our ignorance. Fortunately, however, help has 
come to us from an unexpected but authoritative quarter. 
Mr. Atkinson’s secretary has been obliging enough to send 
us two pamphlets in order that we may “no longer remain 
in ignorance of the opinions of the English (and American) 
Press on the Professor’s work and its merits.” The 
opinions of the Press there quoted do not concern us, but 
we have sought in the pamphlets for a few facts as to 
the “ Professor.” We have failed, however, to discover what 
he is “ professor ” of and where ; and his career is pourtrayed 
with an artistic haziness that makes it difficult to distin- 
guish details. We are told that “ he has been examined on, 
and has passed in, anatomy, physiology, and those branches 
of science which bear upon his immediate profession under 
some of the most eminent specialists of the century, and his 
diplomas are framed and hung in his consulting room.” 
But we are not told where Mr. Atkinson was examined, nor 
is the source of his “diplomas” revealed. We do, however, 
hear something about “the eminent specialists,” for the 
“Professor” says he _ studied physiology under 
Burden (sic) Sanderson, and under “John Burkitt 
and Dr. Taylor of University College Hospital 
ooo. infelicitously described as ‘Taylor, M.D., 
oxicologist of the University Hospital’], Professor 
Bentley of King’s College, Professor Cobbould of Middlesex 
Hospital],and Professor Robertson.” Welearn further that he 
“ carried off, not only the Fellowship, the highest degree, but 
also the chief prizes for the best comparative anatomy and 
physiology of the year in a distinguished college.” In 
order probably to obviate any damaging effect which a 
confession of having studied physiology might have on the 
sort of people who form the bulk of his clientéle, he is 
careful to let it be known that he is a strong antivivisector. 
The “professor,” it may be noted, has, in referring to his 
educational career, a certain delicacy in regard to dates and 
laces. But education can matter little to men like 
r. Atkinson who, in the words of the Longton Times, have 
“an intuitive and inbred aptitude for dealing with 
cripples”? The practice of the “ professor ” is not confined 
to bone setting; according to himself it includes “ arthritis, 
neuritis, lumbago, sciatica, and, indeed, every form of 
rheumatism,” besides “spinal weakness, displacement, and 
paralysis, also atrophy.” And apparently he finds no diffi- 
culty in getting journals like Sketch, the Westminster Budget, 
Black and White, and Cassell’s Magazine to beat the big drum 
on his behalf. It is possible that the Duchess of Sutherland, 
like the Siaffordshire Sentinel, had no personal knowledge 
of Mr. Atkinson’s qualifications and capabilities when she 


asked him to look at the children of the Cripples’ Union. 








We have done our best to supply the deficiency of Her 
Grace’s knowledge on the subject, and it only remains fop 
us now to “7 that she must choose between the bonesetter 
and oe skilled surgeons who placed their services at her 
disposal. 


THE TRANSMISSIBILITY OF BOVINE TUBERCULOSIS 
TO HUMAN BEINGS. 

MENTION was made in the last issue of the Brivisq 
MEDICAL JOURNAL of an offer made by Dr. Monson, Dai 
Commissioner for the State of Colorado, to submit himself 
as the subject of experiment to test Professor Koch’s 
doctrine that bovine tuberculosis is not transmissible to 
man. Now comes the news ofa similar offer on the part 
of a French physician, Dr. Paul Garnault, who is said to 
have written to Professor Koch as follows: 


Most honoured Master,—With the full consciousness of what I am 
about to do, I hereby offer to serve as a subject for experimental inocula- 
tions of bovine tuberculosis. I am disposed to believe that vou are mis- 
taken, and that the inoculations will take effect. Iam 41 years of age, I 
weigh over roo kilograms, my height is 1.8: métres, my health is perfect 
(for that matter you may subject me previously to inoculations of tuber- 
culin). Ihave nochildren.. In battles men of inferior mental powers 
face death in thousands. Although Iam not of your opinion, and al- 
though I consider it probable that I shall be inoculated with the disease, 
I hold that on the battlefield of social existence a man, fully conscious of 
his acts, can well do as muchas so many do on a real battlefield. I re- 
main entirely at your disposal, either in Paris or in Berlin, under what- 
ever conditions you may_think fit to lay down. 


He further stipulates that some cattle shall be inoculated 
at the same time with material similar to that used on him. 
The heroism of the offer is not diminished by the some- 
what theatrical manner in which it is made, for to the 
average Frenchman all the world’s a stage in a sense 
undreamt of by the melancholy Jaques. Dr. Garnault, as 
was inevitable, has been interviewed by an enterprising 
journalist, to whom he explained that the experiment is, 
after all, not so dangerous as it sounds. Even if, contrary 
to Professor Koch’s teaching, the inoculations should take 
effect they will, Dr. Garnault believes, “only act upon the 
lymphatic system and the glands which, when diseased, 
can easily be removed.” Qn the other hand, the infection 
may become rapidly generalised and the development of 
tuberculosis may place his life in jeopardy. But it is 
an abuse of language to say, as a daily contemporary does, 
that Dr. Garnault “is offering up his life for science.” 
Doubtless, if his offer is accepted, he will run a certain 
amount of danger; but the risk is not so great that he 
need proclaim to the world Moriturus te salutat. The crusade 
against tuberculosis finds its justification and its hope of 
ultimate success in the scientific truth that the disease is 
curable, if it is properly treated in the early stage. 
Dr. Garnault being, as he says, a perfectly healthy 
man, and being kept under the closest observation, will 
be in the most favourable circumstances for treatment 
should he become infected. The result of the experiment, 
if it is carried out, will therefore be awaited with an interest 
that is not made too painful by fear as to the fate of the 
voluntary victim. We venture to express a doubt, how- 
ever, whether Professor Koch will see his way to accept Dr. 
Garnault’s offer. There is the law as well as the cause of 
science to be thought of; international relations have also 
to be considered, and, although the French profess 
to be a logical people, they would be pretty sure to 
call for vengeance if the experiment by some mis- 
chance should have an unlucky ending. In connection 
with this subject it may be mentioned, on the authority of 
a press agency, that the Chicago Board of Health has ob- 
tained the consent of two men “ who will undergo the inocu- 
lation of lupus in order to demonstrate conclusively Dr. 
Koch’s theory that human beings cannot contract tubercu- 
losis from animals.” One would like to know what such an 
experiment could be intended to prove. It is already 
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that lupus is inoculable, but what this has todo 
with the siaattoa of the transmissibility of bovine tubercu- 
losis to human beings we cannot conjecture. 


DANGERS FROM ICE CREAM AND ARTIFICIAL 
LEMONADE. 
Tue dangers that have been recognised in association 
with ice creams are many, and in their purest state it is 
robable that they are not altogether harmless. A new 
possibility of their harmfulness was revealed recently at a 
meeting of the Rowley Regis District Council, but whether 
direct or indirect is left by the report in the Morning Post 
for conjecture. The medical officer of health stated at this 
meeting that in a house in which ice cream was manufac- 
tured and sold he had found a boy suffering from small- 
pox. At the time of his visit the boy’s parents were out 
‘gelling ice cream, which he had had called in and de- 
stroyed. In an adjoining parish eight or ten people had 
contracted the disease, presumably by infection from this 
patient, but whether from eating the ice cream or from 
contact with the sellers of it was not made clear. A 
measure directed to meet such a risk has lately been 
introduced by the Brighton Corporation. By its terms it 
is proposed to inflict a penalty of forty shillings on any 
manufacturer of ice cream who stores or exposes it to in- 
fection or contamination. It also provides that a register 
of makers of ice cream shall be kept, and that any un- 
registered person who sells ice cream within the borough 
will be liable to a penalty of £5, and a daily penalty of 4os. 
Recent analyses of lemonade powders, according to a letter 
in the Standard, have revealed the presence of lead in 
dangerous amounts. The samples of powders intended 
for the home manufacture of artificial lemonade were 
composed principally of tartaric acid and sugar, and the 
lead with which they were contaminated was alleged to 
have been derived from the vessels used for the crystallisa- 
tion of the acid liquids. 


SOME IMPORTANT LEGAL CASES. 
WE publish elsewhere short reports of several cases in 
which members of the medical profession have taken a 
prominent part at the assizes in various parts of the 
country. In two instances the interests of the doctor were 
successfully protected by the Medical Defence Union, while 
in the action for libel which was brought against a 
Medical Officer of Health we are pleased to note that the 
verdict was for the defendant. There are certain features 
in some of these cases which render them worthy of more 
than passing notice. In the action of Williams v. Ward, 
which was a claim for damages for negligence against a 
“works” doctor in Wales, the plaintiffs called no medical 
witnesses in support of their case but simply relied on a 
skiagraph of the defendant’s handiwork. The reason given 
for not calling medical witnesses was that all the medical 
men in Wales are members of the Medical Defence Union 
and, therefore, no medical witness could be found who 
was ready to impeach the conduct of a brother practitioner. 
The fact that such an absurd reason for not calling 
satisfactory evidence had to be given by the plaintiff's 
counsel, shews the extremity to which he was put to 
establish the truth of the allegations which his client had 
made. That the jury refused to accept any such arguments 
is clearly proved by the fact that they stopped the case 
before the conclusion of the defendant’seyidence. Thisaction, 
as we have already stated, was brought against the “ works” 
doctor. It is, therefore, fair to assume that the claim 
for negligence was sanctioned by the Union of which the 
plaintiff was amember. Trades-unions will find in the 
course of time that the right of ‘combining to protect their 
common interests is not confined to the working classes, 
and that the medical profession are fully alive to the ad- 
vantages of united action. With regard to the case of 


ainst a medical officer of health in the performance of 
his duty, the defendant became a member of the Defence 
Union too late to be able to avail himself of its protection. 
Fortunately for him, however, the District Council, whose 
servant he is, saw their way to providing him with the 
means of conducting his defence to the action, and the 
jury, we are glad to notice, found that in reporting that the 
plaintiff's cattle were tuberculous the defendant had merel 
done his duty. If the functions of a medical officer of healt! 
do not include the duty of making a reper to his Council 
whenever any suspicious case is brought to his notice, we 
are at a loss to define the duties of a public officer. The 
sole aim and object of his existence is to safeguard 
the health of the community, and to take every 
possible precaution against the spread of infection. 
From the concluding words of the learned judge 
it is quite clear that his lordship took this view. 
The case of Thomas v. the City of Birmingham Tramways 
affects the medical profession less directly, but is no less 
important than the cases to which reference has been made. 
There a medical practitioner of good standing was called 
as a witness to support a claim against a tramway com- 
pany by a person who was seriously injured in a street 
accident. The plaintiff resided in Coventry. The accident 
happened in Birmingham, and as soon as the plaintiff 
could be removed he was taken home, the Birmingham 
practitioner continuing to attend him at his special re- 
quest. In all, thirty trips were made to Coventry, in respect 
of which the medical man charged fees amounting to 4139. 
This sum was carried in and claimed by the plaintiff as 
of his special damage against the company. The 
earned counsel who appeared for the company did not 
hesitate to accuse the doctor of having made these visits 
to Coventry in the knowledge that whatever he charged 
would be paid by those who were responsible for the 
accident. An accusation of this kind may be expected 
from a cross-examining counsel, but we must confess to 
being surprised that Mr. Justice Bigham should have 
thought proper to follow up the cue thus given 
and charge the doctor with having made hay while the 
sun shone. The case was admittedly a serious one, 
in which the opinion of two medical men might 
well have been required. The journey from Birmingham 
to Coventry cannot be undertaken by any practitioner 
every day for pleasure; and, in view of the fact that the 
ractitioner in this case only came at the express wish of 
his patient, we cannot but regret the “judicial ignorance ” 
of medical etiquette displayed by the learned judge. It 
is inconceivable that any practitioner who valued his repu- 
tation would deliberately allow his patient to incur the 
heavy expense of thirty trips from Birmingham to 
Coventry without a special request in that behalf. It is 
still more unlikely that a medical man would run up costs 
(to use a legal phrase) merely on the off chance that they 
would one day be paid by an opulent company. 


NURSING IN COUNTRY WORKHOUSES. 
In the British MeEpicaL JournaL of August 17th there 
appeared a brief report of a deputation from the Work- 
house Infirmary Nursing Association, which was received 
by the President of the Local Government Board. The 
object of the deputation was to lay before the President 
the urgent need of further reform in the direction of im- 
proving both the method of obtaining nurses, and of de- 
fining their position when in the infirmary. In March 
last the Association laid before Mr. Long a statement 
showing the effect of the New Nursing Order, and of the 
awe position of nursing in the rural infirmaries. 
riefly, it amounts to this, that the New Nursing Order of 
1899 has failed of its purpose .because it created a new 
order of things without taking steps to provide the 
material out of which the new system of nursing was to 





be evolved—in other words, the historic task of making 
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bricks without straw was laid upon the Guardians. After 
reviewing the difficulties which surround the question, the 
statement sums up the situation in these words: “That 
unqualified women are employed as nurses; that inex- 
perienced probationers are employed as nurses; that 
toe grt are employed as nurses.” We are glad to note 
rom the report furnished to us, that the attitude of the 
President was sympathetic, but assuming that the facts 
are as stated—and an Association with the reputation 
of the Workhouse Infirmary Nursing Association may 
be trusted to be sure-of its facts—much more than 
sympathy is required to meet the case. The ques- 
tion is a complex one. It admits of no _ tinker- 
ing or patching. It must be faced by a statesman, 
who must call to his aid expert and professional advice ; 
but if handled firmly the problem can be solved, and until 1t 
is a great blot rests on our administration, a grievous 
wrong is done to the hapless pauper, on whom the pauper 
help, or the untried practitioner, or the unqualified woman, 
are allowed to try their experiments. Mr. Long intimated 
that he had under consideration the possibility of making 
alterations in the existing regulations affecting the position 
of nurses in workhouses and infirmaries. That is good as 
far as it goes, but we would urge on the President that the 
question must be dealt with as a whole, and as a contri- 
bution to that result, we would emphasise the suggestion 
of the deputation that a sub-department of the Local Govern- 
ment Board be formed to deal with it. In whatever manner 
the question is attacked, it cannot be left where it is. 


MR. DOOLEY ON MEDICINE AND CHRISTIAN 
SCIENCE. 


Mr. Doo.ey, whose criticism of life is as comprehensive 
as it is acute, has naturally something to say about 
Christian Science. He neatly describes it as “wan way 
iv gettin’ th’ money,” and he points to the significant: fact 
that “not manny men is Christyan Scientists, but nearly 
all women is, in wan way or another.” To Mr. Hennessy, 
who, after hearing how pain and injury are charmed away 
by making believe that they do not exist, declares, “’Tis all 
foolishness,” Mr. Dooley replies with the philosophical 
reflection, “ Well, sir, whocan tell? If it wasn’t fr medical 
progress I'd be sure th’ Christian Scientists was wrong.” 
Incidentally he describes the old-fashioned medical prac- 
titioner : “ Th’ doctor who attinded me whin I was young’d 
be thought as loonatical if he was alive to-day, as th’ mos’ 
christyan scientist that iver rayjooced a swellin’ over a 
long distance tillyphone. He inthrajooced near th’ whole 
parish into this life iv sin an’ sorrow, he give us calomel 
with a shovel, bled us like a polis captain, an’ niver thought 
anny medicirie was good if it didn’t choke ye goin’ down. 
I can see him now as he come up dhriven’ ol’ gray an’ 
yellow horse in a buggy. He had whiskers that he eud tie 
in a knot round his waist, an’ him an’ th’ priest was th’ 
on’y two men in th’ neighborhood that carried a goold 
watch . ... He was catch-as-catch-can n’ he’d tackle 
annythiag fr’m pneumony iv th’ lungs to premachure 
baldness. He’d niver heerd iv mickrobes.” Mr. Dooley 
goes on to contrast the new with the old. He 
sends for a doctor, who at once proceeds to take his tem- 
perature. “While I have th’ chube in me mouth he jabs 
me thumb with a needle an’ laves th’ room. He comes 
back about th’ time I’m r-ready to sthrangle an’ removes 
th’ chube. ‘How high does she spout?’ saysI. ‘Ninety- 
nine, says he. ‘Good hivens,’ says I, ‘don’t come mear me 
dock, or ye'll be sunsthruck,’ I says. ‘I’ve just examined 
ye’er blood,’ he says. ‘Ye’re full of weeds,’ he says. Be 
that time I’m scared to death, an’ I say a few prayers, whin 
he fixes a hose to me chest and begins listenin.’ ‘ Anny- 
thing goin’ on inside?’ says I. ‘’Tis ye’er heart,’ says 
he. ‘Glory be, says I, ‘what’s th’ matther with 
that ol’ ingine?’ says I. ‘I cud tell. you,’ he says, 
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‘but Ill have to call’ ir Dock Vinthricle, th? 
specialist, he says. ‘I oughtn’t to be lookin’ at ye’er 
heart at all,’ he says. ‘I niver larned below th’ chin, an” 
I'd be fired be th’ union if they knew I was wurrukin’ on 
th’ heart, he says.” So Dr. Ventricle is sent for, and 
finding something wrong in the lungs, suggests that Dr. 
Bellows should be called in. Dr. Bellows, in “ pounding m 
the patient’s chest, accidentally hits him below the belt 
and at once sends for Dr. “ Laporattemy,” whose proceed. 
ings are described as follows: “Th’ Dock sticks his finger 
into me as far as th’ knuckle. ‘What’s that f’r?’ says I. 
‘That’s O’Hannigan’s point,’ he says. ‘I don’t see it” 
says I. ‘O’Hannigan must have had a fine sinse iy 
humor.’ ‘Didit hurt?’ sayshe. ‘Not,’ says I, ‘as much 
as though ye’d used an awl,’ says I, ‘or a chisel,’ I says; 
‘but,’ I says, ‘it didn’t tickle” I says.” The doctors go 
out of the room and “talk it over at tin dollars a minyit 
while I’m layin’ there at two dollars a day—docked.” 
The result of the consultation is announced by Dr. 
Laparotomy, who, after distributing the various organs 
among his learned brothers, says: “‘As fr me,’ he says, 
‘I will add wan more vermiform appendix to me belt, 
he says. ‘’Tis sthrange how our foolish predecessors,” 
says he, ‘niver got onto the dangers iv th’ vermiform 
appendix, he says. ‘I have no doubt that that’s 
what kilt Methausalem, he says.” Mr. Dooley tells a 
fearsome story of a man who, after being operated on, 
had to be “hemstitched” so hurriedly that the surgeons 
“locked up in him two sponges, a saw, an ice-pick, a 
goold watch an’ a pair iv curlin’ irons belongin’ to wan iv 
th’ nurses.” Summing up, he says that between the 
Christian scientist and the scientific practitioner “’tis a 
question iv whether ye want to be threated like a loonytic 
or like a can iv preserved vigitables.” He quotes Father 
Kelly as saying that if doctors “ knew less about pizen an” 
more about gruel an’ opened fewer patients an’ more 
windows, they'd not be so manny christyan scientists.” 
To the same clerical authority is attributed the opinion 
that “th’ difference between christyan scientists an’ 
doctors is that christyan scientists thinks they’se no 
such thing as disease, and doctors thinks there ain't 
annything else.” Mr. Dooley himself thinks that “if th 
christyan scientists had some science an’ th’ doctors 
more christyanity, it wouldn’t make anny diffrence 
which ye called in—if ye had a good nurse.” Dulce. 
est desipere in loco. Mr. Dooley’s satire, though keen, is 
good-natured; and, like a sermon, it can be applied by 
everyone to his neighbour. 


THE WEST AFRICAN HEALTH COMMISSION. 
Two meetings of the Committee of the African Trade See- 
tion of the Liverpool Chamber of Commerce have recently 
been held, Mr. Alfred L. Jones being in the chair. Pre- 
vious to the conference held between representatives of 
the Liverpool, London, and Manchester Chambers on July 
roth a letter had been sent to Mr. Chamberlain pointin 
out that Major Ronald Ross, F.R.S., had been despatche 
to Sierra Leone on a mission of the Liverpool Schoo) of 
Tropical Medicine, and it was suggested that advantage 
might be taken to utilise Major Koss’s sage ge in West 
Africa by the Colonial Office, instructing him to report to. 
them on his observations there, with the view of treating 
that report as part of the report of the Commission. Mr. 
Chamberlain, in reply, recalled the fact that the proposal 
eubmitted to the deputation which waited upon him on 
March 15th was that the three Chambers of Commerce 
should each appoint one of their number to be & 
member of the Commission, and that they should 
also have a scientific expert, whom they would nomi- 
nate; and it was — ‘that the scientific expert. 
should take a full part in the discussions and 
in the decisions come to by the other Commissioners, who 


would go with him and weigh his advice on the spet. Mr. 























Ave. 24, 1901.] 


A LEAGUE AGAINST SEASICKNESS, 


PRS, : 489 








—_—_— 


in went on to say that he did not know whether 
ae Menshesiee Chambers had concurred in 
the proposal that Dr. Ross should be the scientific expert, 
but he pointed out that, as Dr. Ross had just started for 
West Africa on another mission, it would hardly be pos- 
gible for him to undertake the duties which it was proposed 
that the scientific expert on this commission should dis- 
charge. He added that, while he not appreciated the 
eat value of the work which Dr. Ross had done and was 
ama in his own line, it appeared to him that the expert 
of the commission ought to be a sanitary engineer, espe- 
cially as one very important part of the work of the com- 
mission would be to report upon the cost of any reforms 
suggested and the means of meeting this cost by taxation. 
Before the receipt of this letter from the Colonial Office, 
the conference of the three chambers referred to above had 
been held, when it was decided to request the Colonial 
Office to attach Major Ross to the commission as an expert 
in tropical medicine, in addition to a sanitary engineer, as 
suggested by Mr. Chamberlain to the deputation on March 
15th. It was resolved to communicate with the Chambers 
of Commerce of Manchester and London as to the further 
necessary arrangements in connection with the com- 


aission. 


LIVERPOOL MALARIA EXPEDITION. 

A Reuter telegram from Liverpool, dated August 19th 
and published in the Times of August 20th, says :—“ A 
cablegram was to-day received by the Liverpool School of 
Tropical Medicine from Sierra Lecne announcing that 
Major Ronald Ross, F.R.S., is returning to England by the 
s.s. Phillippeville, which was due to leave Sierra Leone, 
yesterday, August 18th. Major Ross is returning tem- 
porarily for the purpose of arranging for the despatch of 
an expedition similar to that now under his charge to the 
Gambia and the Gold Coast. He will also, no doubt, con- 
-sult with the Committee of the Africa trade section of the 
Liverpool Chamber of Commerce on the subject of the 
suggestion that he should be attached to Mr. Chamber- 
Jain’s West African Commission on health and sanitation. 
in Major Ross’s absence the work of the expedition in 
Sierra Leone is proceeding under the charge of the other 
medical men who compose the expedition. During his 
present visit to the West Coast Major Ross has been to the 
Gambia, Sierra Leone, the Gold Coast, and Lagos. 


A LEAGUE AGAINST SEASICKNESS. 
It was stated some time ago in the BritisH MEDICAL 
JOURNAL that a League Against Seasickness was in process 
of formation on the initiative of Dr. F. Madeuf of Paris. 
The object is said to be to collect information as to sea- 
sickness, to make experiments as to its pathology and treat- 
ment, and to publish the results for the benefit of sufferers. 
Another object of the League appears to be to train 
specialists who shall either praetise in seaports or on board 
steamers and ships. The League has now been duly formed, 
and issues a Journal du Mal de Mer, in which that most 
- humiliating and not least painful of human afflictions is: 
discussed in all its aspects. The League, like all 
well-regulated leagues, will hold Congresses. This year it. 
meets at Ostend, and in connection with it an exhi- 
bition of inventions for the prevention and _treat- 
ment of seasickness has just been opened under the 
patronage of the King of the Belgians. The collection is 
divided into sections as follows: (1) Suspension and other 
apparatus intended to lessen the effects of the movements 
of the vessel; plans of ships specially constructed to pre- 
vent seasickness ; (2) apparatus for the immobilisation of 
the abdominal viscera; (3) ventilation of cabins; oxy- 
genation of the patient; deodorisation of places; (4) mis- 
cellaneous articles relating to the preventive hygiene of 
seasickness (special seats, apparatus for training people to 


against seasickness; (6) pamphlets, journals, etc., in which 
seasickness in human beings and in animals is dealt with. 
Public experiments will be made on the boats plying about 
near Ostend. The subject is distinctly seasonable, and the 
organisers of the league seem to be very much in earnest. 
We hope, therefore, that they will succeed in discovering 
some means of preventing or mitigating a malady which, 
though it excites little sympathy among those who enjoy 
immunity, congenital or acquired, against its attacks, 
makes the shortest journey by sea a serious tribulation to 
its victims. 


A MALARIA CONFERENCE IN NEW YORK. 

A CONFERENCE on Malaria and its prevention was held at 
a meeting of the New York Board of Health on July 31st. 
As a result of the Conference the Board approved of a 
circular prepared by Dr. H. M. Biggs, and ordered it to be 
distributed to the medical practitioners of New York. The 
circular states that malaria is prevalent in certain boroughs 
of New York, and that, in view of the extensive excavations 
and consequent formation of rainpools in various parts of 
these boroughs, the fever is not unlikely to extend to 
Manhattan and Brooklyn if steps are not taken to 
prevent it. The following precautions are recommended: 
(1) Proper rian ge of the house and of the bed. The 
chief danger of infection is at night, inasmuch as the 
Anopheles bite mostly at this time. (2) The confinement 
and continuous screening of persons suffering from 
malarial fever, so that mosquitos may not bite them and 
thus become infected. (3) The administration of quinine in 
full doses to malarial patients, and persistence in the use of 
the remedy for a few weeks after apparent recovery. (4) The 
removal of the breeding places of the mosquitos through 
drainage, filling up of holes and surface pools, and empty- 
ing of tubs, pails, etc., which contain stagnant water. (5) 
In pools which cannot be drained or filled the destruction 
of the mosquito larve by the use of petroleum thrown 
upon the surface; by the introduction of minnows and 
other small fish which eat the larvz, or by other methods. 
In conclusion the circular states that the Board of Health 
desires the co-operation of all practitioners in its efforts 
to disseminate information in regard to the causation and 
prevention of malarial fever, and in its efforts to restrict 
the prevalence of this disease in New York City. 


THE CALEDONIAN MEDICAL SOCIETY. 
THE annual dinner of the Caledonian Medical Society was 
held on August 19th in the Windsor Hotel, Glasgow. Dr. 
Cameron Gillies, Vice-President, who was in the chair, was 
supported by, among others, Sir Hector Cameron, Dr. 
M’Vail, Dr. Rutherford, and Dr. J. F. Maclachlan. Dr. 
Macleod and Dr. Logan acted as croupiers. After the 
usual loyal toasts Sir Hector Cameron proposed “The 
Caledonian Medical Society.” He said he thought their 
society had more objects in view than most medical 
societies. He belonged to many such societies—they had 
one or two in Glasgow—which had no other. object than 
that of fellowship and comradeship. One of these was the 
Edinburgh and Glasgow Medical Society, which met alter- 
nately in Edinburgh and Glasgow, and the object was to 
keep an entente cordiale between the two principal cities in 
Scotland. It seemed to him that the Caledonian Society 
went one better, as it had three objects, the first being the 
patriotic, namely, that of keeping up Celtic traditions, 
Celtic literature, Celtic lore, and Highland medical lore. 
The second object was that all members must. have High- 
land blood in their veins; and the last one was that which 
they were carrying out that night—the object of good 
fellowship and comradeship. The Chairman in respond- 
ing to the toast said they did their best to keep alive the 
medical lore of the Highlands by means of the journal 


published by their society, the membership of which was 
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them, ;he said they were offering two prizes, one of 20 

ineas and one of 10 guineas, for the best work in the 

irection of illuminating to the duller world the wit and 
wisdom of Celtic literature. Dr. Tulloch (Trinidad) pro- 
posed “The Scottish Universities,” to which Dr. M’Vail 
and Dr. Russell replied. Other toasts followed, and during 
the evening a number of solos were sung, several being in 


Gaelic. 


MEDICAL APPOINTMENTS IN THE HIGHLANDS AND 
ISLANDS OF SCOTLAND. 
To those unaware of the conditions holding in the High- 
Jands and Islands of Scotland, and of the endeavours of 
the local profession to remedy the many grievances that 
exist, the advertisements that from time to time appear 
in the press announcing vacancies may hold out in- 
ducements which require to be carefully investigated by 
intending applicants, so as to prevent disappointment. 
Thus, besides a stated salary, there is the inducement of 
private practice among & large population. As this popu- 
ation usually consists of poor crofters or cottars who, 
while unable or unwilling to pay for a doctor, are not at 
all slow in demanding his services, the inducement is not 
a great one. Intending applicants should get information 
from previous holders of the vacant posts, and should 
communicate with the Secretary of the Scottish Poor 
Law Medical Association. As examples of appointments 
which we should advise medical men—and women—not to 
apply for under present conditions may be mentioned that 
of medical officer to the parish of Lochbroom, in Ross- 
shire, which is inhabited chiefly by crofters of the poorer 
class. The salary offered is quite inadequate, and the 
medical officer is compelled to live in a house provided for 
hjm, for which he pays rent to the Parish Council. 
Another is the post of medical officer for the Island of 
Papa-Westray, in Orkney, which is now advertised, the 
salary offered being 455 and “fees.” Theisland, which is 
about three miles long and about one broad, is three miles 
off the larger island of Westray, where there is a parish 
doctor. There isonlya mere handful of people resident on 
Papa-Westray, and we are informed that the “fees” can- 
not amount to more than £3 or £4 a year. It is difficult 
to understand why the Local Government Board of Scot- 
land should sanction the appointment of a medical officer 
for this island which, we believe, is little more than a rock. 


NATIVE MEDICAL PRACTICE IN THE PHILIPPINES. 
Dr. Puitie P. Harvey, Lieutenant-Colonel and Deputy- 
Surgeon-General in the United States Army, contributes 
@ paper on native medical practice in the Philippine 
Islands to a recent number of the New York Medical 
Journal, The climate of the Philippines, he says, is 
among the most healthful in the tropics. Some parts of 
the islands are extremely malarious, but there are many 
places which are almost entirely free. from that noxious 
influence. The list of indigenous medicinal plants em- 
braces cathartics, astringents, antiseptics, tonics, anti- 
periodics, emmenagogues, escharotics, emollients; in 
short, represents the entire range of therapeutic action. 
The betel nut, which is in universal use, is reported to 
possess tonic, stimulant, astringent, and aphrodisiac 
qualities, and to increase the powers of endurance. The 
papaw (Carica Papaya, L.) furnishes a melon-like fruit of 
rather agreeable flavour and the digestive ferment known 
as papain, papayolin, or papoid, which by many authorities 
is considered a more reliable digestive than pepsin, as it 
acts equally well in acid and in alkaline media. The 
Indians use the fresh leaves of the papaya plant as a 
. dressing for foul wounds. The Piper betel (buyo) leaf is 
reputed to be an antidote for snake bites. The leaves are 
bruised and applied locally as a poultice. They are also 
_ used as a remedy in cholera, and a decoction prepared 








from them is applied locally for the relief of infant: 
Among the alcoholic liquors manufactured by he nae 
is one called “tuba,” which is prepared from the iy} 
obtained from the cocoanut tree. The flower sta in 
unctured, and into the incision is inserted a gmail 
bamboo tube; below a larger bamboo vessel is Placed, 
or the stalk is cut off and a bamboo tube fastened below 
to catch the drippings. The cut end is freshened daily. 
This is a pleasant beverage, and at first non-intoxicating. 
but when fermentation takes place it acquires a consider. 
able percentage of alcohol. A wine is also obtained from 
the Nipa palm (Nipa fruticans), which is distilled through 
bamboo tubes, the condensing pipe being conducteg 
through a hollow log having a stream of cool water 
running through it. A brandy is also made from sugar- 
cane. There is little or no drunkenness among the 
natives. The practice of obstetrics among the natives js 
simple. As a general rule delivery takes place without 
complications, and, notwithstanding the neglect of anti- 
septic precautions, puerperal fever is extremely rare. The 
prevention of conception is practised, but probably much 
less than among more civilised nations. Abortions are 
occasionally produced by rough massage of the abdomen, 
and by the administration of a mixture composed of the 
leaves of a plant called “ pandakakay” and the juice of a 
partly-roasted green pineapple; these are boiled together 
and given twice daily. Instruments are never used for this 
purpose. Expert professional aid is seldom required by 
the women in labour, during which the recumbent posture 
is usual. Soon after labour the mother walks to the river 
and bathes, taking her infant. The placenta is delivered 
spontaneously or by traction on the cord, and retention 
is uncommon. The cord is tied with a few fibres of 
abaca (hemp), and severed 3 to 6ins. from the body of 
the child by means of a bolo, a razor, or a thread. 
Circumcision both of boys and girls is practised. A know- 
ledge of medicine and surgery among the natives becomes 
more and more exact as the racial scale is ascended, pari 
,a8su With the increase of intelligence, until it culminates 
in the educated practitioners of Manila and the larger 
cities, who have obtained their education at reputable 
schools and colleges, and whose practice conforms to that 
of educated physicians elsewhere. But there are 
thousands of praticantes, curanderos, and old women, 
throughout the islands, whose practice is purely empirical. 
Typhoid and malarial fevers, and the so-called “calentura” 
are all treated very similarly. They recognise typhoid as 
somewhat infectious, but adopt no prophylaxis. It is 
treated by decoctions of a plant called amurgosa or 
amplaya (Momordica balsamina), balsam apple, and 
makabuhay, Tinospora crispa, administered in small doses: 
twice daily. In the treatment of malarial fever they 
refer barks and herbs of the bitter class, and, if the disease 
is intractable, they apply for medicine to the town 
praticante, who probably gives quinine. Dysentery and 
diarrhoea are among the most prevalent diseases ; they are 
treated by the natives by the administration of astringent 
rootsandherbs. Constitutional syphilis is met with not infre- 
quently, but among 200 Filipinos examined by the surgeon in 
Zamboanga for enlistment in the force of native troops, 
only about half a dozen cases were discovered, and of these 
only one was at all severe. In its treatment the natives 
use what they call the “China root decoction,” which has 
the reputation of being efficacious. Insanity and cancer 
are very uncommon among these people. Puerperal in- 
sanity occasionally occurs among them, but they have no 
treatment for it except prayers and incantations. The 
Filipinos depend entirely upon the vegetable kingdom for 
their medicines for internal use, and the decoction or in- 
fusion is the form in which they invariably use the drug. 
It is prepared in the following manner: The leaves, roots, 
or barks are placed in a rice pounder and bruised; they 
are then transformed to an earthen pot, and, when mixed 
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. cupful of cold water, the depth is measured with 
with one cuph is then added to make a total of eight cup- 
fuls The mixture is then boiled until the remaining 
amount measures the same as it did after the first cup of 
water had been added. When cool it is strained and given 


to the sick twice daily. 


ENZYMES IN THE ORGANS AND TISSUES, 
Two important papers’ have been published by S. G. Hedin 
and §. Rowland from the Jenner Institute upon the enzymes 
of the body. In the first communication they show that 
the spleen contains a proteolytic enzyme which is capable 
under certain conditions of digesting not only the spleen 
pulp itself but fibrin of extraneous origin. The spleens of 
the horse, cow, sheep, pig, and dog were all found to con- 
tain this enzyme. The similarity of this enzyme to 
trypsin led them to make comparative digestion experi- 
ments which showed that the two are not identical. The 
spleen enzyme digests fibrin best when acetic acid is 
resent in small quantity; but when the spleen juice, 
which is naturally acid, is neutralised or alkalised, the 
digestion ceases; try sin, on the other hand, digests 
equally well in alkaline, neutral or acid solutions. 
Further experiments (detailed in the second paper) with 
other organs showed that a similar enzyme is present in 
the mesenteric glands (of the calf), in the kidneys (of the 
ealf, horse, and dog), and in the liver (of the cow and 
dog). In the skeletal muscles they also found an enzyme. 
This differs from the “organ enzyme” in two particu- 
lars; in the first place, the digestive power is slight when 
compared with that of the “organ enzyme” ; and, secondly, 
digestion goes on indifferently in acid, neutral, or alkaline 
solutions. In the heart muscle there is also an enzyme 
which more nearly resembles the “organ enzyme,” especi- 
ally in its preference for an acid reaction. The influence 
of the neutrality or alkalinity of the solution, although 
decided, is not so great as on the “organ enzyme.” 
Lastly, although the blood plasma does not appear to 
contain a proteolytic enzyme, the corpuscles do contain 
one which has a somewhat feeble power. It has not yet 
been ascertained whether this enzyme is situated in the 
white cells or red discs. The further experiments which 
are promised will be awaited with considerable interest. 


GOVERNMENT LABORATORIES IN ITALY. 

Tue Italian Government has established laboratories of 
micrography and bacteriology and chemistry as depen- 
dencies of the Sanitary Bureau of the Minister of the 
Interior. A department of the bacteriological laboratory is 
to be devoted to the preparation and contro] of serums and 
similar products. The professional staff of the bacterio- 
logical laboratory consists of a director, with a salary of 
£249; a coadjutor, with £160; and two assistants, with 
£100 each. For the serum department there are medical 
and veterinary coadjutors, each with a salary of £160, and 
three assistants at /100 each. The staff of the chemical 
laboratory is paid on the same scale. 


THE PASTEUR INSTITUTE IN INDIA. 
THE Pasteur Institute at Kasauli has been open for a year. 
During that period, according to the Times correspondent 
at Simla, 321 patients have been treated, including 96 from 
the British Army and 50 European civilians. Not a single 
failure bas occurred among the Europeans, but two natives 
died. Both of the latter had been badly bitten and came 
too late to be saved. There are 30 patients at present under 
treatment. The complete success of the Institute, which 
is under the charge of Major Semple, of the Royal Army 
Medical Corps, means a great saving to the Government, as 
soldiers need no longer be sent to Paris for treatment. It is 
hoped that funds will be provided to make possible the pre- 
paration of anti-toxins for enteric, snakebite, and tetanus. 





BIRTHDAY CELEBRATIONS OF PROFESSOR 
: VIRCHOW. 

For the celebration of the eightieth birthday of Professor 
Virchow on October 13th, a Committee has been chosen 
for Switzerland, consisting of Professor Kocher, of Berne, 
representing the Swiss Medical Commission, Professor von 
Carenville, of Lausanne, who ro eatttor the Medical 
Society of French Switzerland, Dr. Haffter, of Frauenfeld, 
representing the Central Medical Society, and Dr. Reali, 
of Lugano, representing the Medical Society of Italian Swit- 
zerland. Professor Skliffasowski having been incapacitated 
by illness, Professor Tarantzki, head of the Medical Academy 
of St. Petersburg, has been chosen President of the Russian 
Committee in his place. 


A COUNTRY BRANCH OF THE BROMPTON 

CONSUMPTION HOSPITAL. 
THE Brompton Hospital for Consumption and Diseases of 
the Chest is about to establish a country branch and con- 
valescent home with 100 beds at Heatherside, near Bagshot. 
The internal arrangements will include all the latest im- 
provements. The open-air cure will be largely adopted, 
since the result of this treatment in a portion of the south 
wing of the parent hospital for nearly two years has been 
most encouraging. 


- SURGEON-GENERAL WILLIAM TAYLOR, M.D.,C.B., Principal 
medical officer in India, has been appointed an Honorary 


Physician to the King. 


AT the St. Bartholomew’s Hospital Old Students’ Dinner, 
to be held in the Great Hall on Tuesday, October 1st, Mr. 
Walsham in the chair, Sir Thomas Smith, Bart., will be 
presented with a portrait of himself which has recently 
been subscribed for by many past and present Bartho- 
lomew’s men. 


Dr. Santos FrerNANDEZ, President of the third Pan- 
American Congress held recently at Havana, has been pre- 
sented by the members of the medical profession in that 
city with a magnificent gold medal in recognition of his 
efforts to advance medical science and to promote the 
interests of ‘the profession in Cuba. 


HosritaL Saturday will be observed on October 12th, » 
when special collections will be made in the workshops 

and business houses in aid of the medical charities of 

London. The regular weekly collections in industrial 

establishments, which constitute the main source of the 

fund, will be continued till the end of the year. It is 

hoped that the ultimate total will not fall short of: 
£25,000, 


WE learn from a letter received from a private source 
that Dr. Manby, who is in attendance of their Royal High- 
nesses the Duke and Duchess of Cornwall and York on - 
their Imperial tour, has expressed great satisfaction 
at the kindly reception given him by members of 
the branches of the Association in the various 
colonies visited. We understand that Dr. Manby, 
who is a member of the Association, would like to have ‘in- 
troductions to members in Montreal, Quebec, Toronto, and 
other places in Canada. We have done our best to ensure 
him a hearty welcome in the Dominion, but some 
members or readers may be willing to use any 
social influence they may possess in Canada to make Dr. 
Manby’s visit as agreeable as possible. Although the 


responsible position which Dr. Manby holds as guardian of 
the health of the Heir to the British Throne and his Royal 
Consort renders formal introduction unnecessary, we think 
it right to give publicity to what we understand to be his 
wish. Letters addressed to Dr. Manby on H.M.S. Ophir 





1 Hoppe-Seyler’s Zeitsch f. physiol. Chemie, Band xxii, pp. 341and 532. 


will doubtless reach their destination. 
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Proressor Guipo Baccetu, who recently resigned the 
SS of Minister of Education, has accepted that of 

inister of Agriculture in the Italian Government. Pro- 
fessor Baccelli will give special attention to the prevention 
of the diseases prevalent among agricultural labourers in 
Italy. The principal of these are malaria, pellagra, anky- 
lostomiasis, and tuberculosis. 


MEDICAL NOTES IN PARLIAMENT. 


{From Our Lossy CorRESPONDENTS.] 

The Factory and Workshops Acts Amendment Bill.—In the 
Lords this Bill excited an animated debate on Thursday of last 
week in respect to the laundry question. After the second 
reading Lord Belper moved to put in the Consolidated Bill 
as Clause 103 the laundries section of the Act of 1895, thus 
leaving the law as it stood before this session. The Bishop of 
Winchester, the Archbishop of Canterbury, Lord Windsor, 
and Lord Rosebery all joined in the debate, and finally Lord 
James promised on behalf of the Government that the subject 
of the women employed in laundries outside the Bill should be 
taken up hereafter. Onthis promise Lord Windsor withdrew 
his opposition and Lord Belper’s clause was added. The Bill 
was then read a third time and passed, and on the follow- 
ing day the Lords’ amendments were accepted by the 
Commons. 








The Adulteration of Milk.—Mr. Strachey called the atten- 
tion of the President of the Board of Agriculture to this sub- 
ject last week, and asked him whether he intended to adopt 
any of the recommendations of the Departmentai Committee 
besides those referring to a milk standard, and —s 
whether he intended to take any steps for ensuring that the 
addition of separated milk to whole milk could be detected. 
Mr. Hanbury, in reply, said: We are preparing circular letters 
to the local authorities calling their attention to the recom- 
mendations of the Committee with regard to the adulteration 
of cream with gelatine or other substances, and to the admin- 
istration of the Food and Drugs Acts generally, with the object 
of protecting the vendor whose milk is proved to be genuine 
though below the regulation limit, and of preventing milk 
being reduced to that limit if naturally above it. The sug- 
gestion of the honourable member for earmarking separated 
milk by the addition of some innocuous substance is one 
which could not be carried into effect without further legisla- 
tion. We also propose to direct the attention of local authori- 
ties to the desirabi - of a uniform procedure as to sampling 
and analysing the milk taken for examination, and to indicate 
what such procedure should be. The labelling of condensed 
milk would require further legislation. We have already 
made arrangements by which the vessels used in the testing 
can be officially standardised at the National Physical Labora- 


tory. 


Executions in Great Britain and treland.—Dr. Thompson 
asked the Home Secretary if he was aware that in executions 
as carried out in this country death was seldom instantaneous, 
that in the majority of cases the vertebra was neither dislocated 
nor fractured, and that in many cases the pulse continued to 
beat at the wrist after the fall of the drop for five or six minutes, 
and whether he would order a careful inquiry into the present 
method of conducting executions with the view of steps 
being taken to prevent the possibility of the convict being 
conscious of suffering. The Home Secretary, in reply, said that 
the exact cause of death was carefully investigated in each 
case, and the evidence was entirely opposed to what was 
suggested in the question. He had no reason to suppose that 
any further inquiry was necessary. 


Tho Tuberculosis Commission and Gancer.— Mr. Jasper More 
suggested to the President of the Local Government Board, 
in a- question last Friday, that the communicability of 
cancer from animals to man might be considered by the pro- 
posed commission. Mr. Long said that he diu not think it 





would be practicable that the Commission on Tuberculosi 
hae pera * yer = was under consideration, alosie, the 
included in its reference an enquiry whe 

communicable from animals to a ad ~_ cancer was 


Enteric Fever during the War. —Sir Michael Foster 
Secretary of State for War last week whether his pera a 
been called to certain proposals contained in a scientific publi- 
cation for the prevention by means of a Royal Water Corps of 
enteric and other waterborne diseases in war, and whether, in 
view of the recent heavy losses by these diseases in South 
Africa, he could give these proposals his serious consideration 
in order to ascertain whether they offered any practical sug- 
gestions for preventing such disasters in future. Lord 
Stanley said the attention of the Secretary of State for War 
had been called to the publication in question. The pro- 
posals had been carefully considered, and had been found 
absolutely impracticable for active service. 


The Lunacy (Ireland) Bill, which at one time se 
have doubtful prospects, has now been added to nS 
Book with a notable addition. As originally introduced, the 
Bill dealt with criminal lunatics, and gave powers for their con- 
ditional discharge, and also dealt with the ill-treatment of 
lunatics by extending to Ireland sections of the English Act of 
1890. When the Bill came up for consideration last week, Mr, 
Wyndham, according to a promise given previously, intro- 
duced the following new and valuable clause: ‘The com- 
mittees of any two or more district asylums may agree to 
unite in providing and maintaining a laboratory for patho- 
logical research in connection with insanity and nervous 
diseases, and may defray the expenses incurred in pursuance 
of an agreement under this section by contributions from the 
funds at their disposal for the maintenance of their respective 
asylums.” Mr. Murnaghan opposed the new clause on account. 
of the expense to the local rates, but Mr. J. Redmond said 
everyone else agreed to it, and so the Bill was passed with 
this useful addition. The next day the Lords accepted the 
— and the measure will pass on to the Statute 
ook. 


The Session of 1901.—On Saturday Parliament was pro- 
rogued to November sth, and the session closed after one of 
the most arduous weeks on record. The usual Parliamentary 
week consists of five days, and sittings lasting about forty-four 
hours. During the first five days of last week the House of 
Commons sat nearly sixty hours, and finished with two short. 
sittings on the sixth. It was an appropriate ending to a 
session which has been very laborious but very unproductive. 
No Act of great importance either to the public or the profes- 
sion has been placed upon the Statute Book except the New 
Factory Act, which amends as well as consolidates the law. It 
will be found on working to have improved the conditions of 
labour, especially in the direction of sanitary supervision and 
the diminution of industrial diseases. The war, which over- 
shadowed all other topics of debate during the session, 
naturally led to considerable interest in the death-rate from 
disease among the forces in South Africa and in the constitu- 
tion of the R.A.M.C. Some valuable debates on the sanitary 
aspects of the campaign have taken place, but it is regretted 
on all sides that no thorough discussion of the Army Medical 
Department was possible. Mr. Brodrick’s scheme for the 
reconstitution of the Corps, which was submitted to his Com- 
mittee of Experts, did not come before the House as was hoped 
earlier in the session. It will have to be considered fully 
next year in the light of a careful study of the whole scheme 
of army reform proposed by the Secretary of State for War. 
Many valuable Bills affecting the profession failed to pass 
even a second reading, such as the Public Health Bill for 
giving security of tenure to health officers, and the Bills to 
amend the Inebriates Acts and to give superannuation to 
Seotech and Irish Poor-law officers. The Cremation Bill 

assed through the Lords, and successfully went through the 
ower House to its last stage, when it was blocked by amend- 
ments not hostile to the principles of the Bill, but making 
slight amendments in its clauses. The loss of this Bill was 





regretted on both sides of the House. 
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AN ACCOUNT OF THE METHODS OF 
COMBATING CONSUMPTION WITH THE AID 
OF THE COMPULSORY WORKMEN'S 
INSURANCE IN GERMANY:! 


By Privy Councillor BIELEFELDT, 
President of the Imperial a ce ? 

ear 1891 all German working men whose income 
aro pel to more than two-thirds of a ‘living wage” 
have been insured against sickness and old age, by contribu- 
tions in equal parts from the employers and the men them- 
selves. This entitles them to an allowance in sickness or 
when they are over 70 years of age. The insurance is under 
the supervision of the mperial Insurance Department, and is 
effected by means of local institutions or of clubs. It is ob- 
viously desirable for financial reasons to defer the allowances 
in sickness as long as possible, and so to lessen the total 
amount to be paid, and it is of great importance to ascertain 
the chief causes of sickness, so as to combat them effectually. 
The investigation of the causes of sickness in 158,462 persons 
in receipt of relief showed that of every 1,000 cases of sickness 
350 were suffering from phthisis. This result was in accord- 
ance with those published by the Board of Health for the year 
1893, Which showed that in 33 percent. of the total deaths be- 
tween the ages of 15 and 60, in the German Empire, the cause 
of death was consumption. ; : 

By a Jaw relating to insurance against sickness and old 
age, insurance societies were | empowered to undertake 
methods of cure or of prevention. At first little use was 
made of thisright, but year by year the necessity for such 
action seemed more desirable, and in the year 1900 more 
than 6,000,000 marks were devoted to this purpose, more than 
the half of this sum being spent on consumptive persons. 

Three large associations connected with the Imperial In- 
surance Department, and to which several smaller institu- 
tions belonged, headed the movement against tuberculosis 
in 1896—namely, the German Central Committee for the 
Establishment of Sanatoria for Consumptives, the Berlin 
Brandenburg Association, and the People’s Union of the Red 
Cross for the same purpose. A few insurance societies—for ex- 
ample, the State Insurance Departments of Brunswick and of 
the Hanse Towns—began at once to erect sanatoria, while the 
smaller societies availed themselves of those already in exist- 
ence. With the view of promoting the erection of such sana- 
toria in all parts of the German Empire, some of the insur- 
ance societies granted mortgages at a very low rate of interest 
where the funds provided by local bodies or rich philan- 
thropists were insufficient for the purpose. 

By a law as to insurance against sickness, which came into 
operation on January 18t, 1900, all the limitations imposed by 
the earlier law were abolished. Insurance societies are now 
at liberty to send the sick to hospitals, sanatoria, health 
resorts, or to the care of private persons, as may seem best, 
the travelling expenses of the invalids being paid, so that 
the poorest have the chance of regaining health in this 
manner. No compulsion is permitted, or any influence, 
except indirectly, to induce the sick to avail themselves of 
these means of relief. But if, having placed themselves 
under treatment, they withdraw without good reason and 
thus increase their ailment, the allowance may be withheld 
‘fora time” or ‘‘in part or altogether.” This circumstance, 
however, is of rare occurrence. 

Now that the insurance societies have taken upon them- 
selves the obligations of sick clubs towards their members 
0 long as these are under treatment, they are authorised to 
demand from such clubs the payments due from them. 

Insurance societies are also bound by the new law to assist 
cg such relatives of the sick in sanatoria as have 

een dependent on the earnings of the patient, so that the 
latter may not be tempted to return to his work too soon, and 
thus lose the benefit of the treatment, and come upon the 
sick list again. These ocieties are authorised to add half as 
much more to the sum received from the sick club. The total 
sum so paid in 1900 amounted to 506,772 marks (about £25,000), 
three times more than the amount expended for a similar pur- 





1 Abridged from a communication made to the Tuberculosis Congress in 
London on July 26th, rg9or. 





pose in 1899. Where the allowance permitted by law is in- 
sufficient for the needs of the family. the case is recommended 
by the committees of the sanatoria to charitable associations 
or to private beneficence. Consumptive persons were always 
a heavy burden on the funds of the sick clubs, which there- 
fore gladly accepted the help offered by the insurance societies, 
and these clubs find it to their advantage to have any of their 

members who is suspected of being phthisical medically 
examined as soon as possible. 

At the suggestion of the sick clubs, conferences are fre- 
quently held in the large towns for the discussion of matters 
relating to pulmonary consumption, the sputum is examined 
gratuitously at various ‘‘ information offices,” and ‘‘ question 
sheets,” indicating the points of chief importance in the 
diagnosis of phthisis are distributed. Patients reeommended 
to sanatoria by sick clubs are examined by the medical officer 
of the insurance societies, and as inappropriate cases are 
sometimes sent, the clubs are recommended only to send 
cases in the initial stage of the disease. 

Sick clubs, insurance societies, and many other agencies 
take every pe pone tony by means of lectures and the dis- 
semination of suitable literature, to warn the working classes 
of the dangers of consumption which threaten them, and of 
the means provided for alleviation or cure. 

‘* Recreation places” for convalescents have been provided 
in various places (notably three in the neighbourhood of Berlin) 
by sick clubs, insurance societies, the Red Cross Union, etc., 
and these are much frequented. Insurance societies fre- 
quently undertake the task of finding suitable employment 
for patients heaving their sanatoria. For instance, one of the 
rules of the Albrechtshaus belonging to the State Insurance 
Society of Brunswick, directs that a patient three weeks 
before his dismissal from the Home should apply to the 
‘* Inspector of the House” to find a situation for him. ‘' The 
object of the Home being to restore the capability of work, it 
is essential that this capability should be exercised imme- 
diately on the return of the patient to his own home, lest 
absence of the means of maintenance, and consequent want, 
should undo all the good which has been gained by residence 
in the Institution.” Such a proceeding is clearly in the 
interest of the workman’s insurance societies. The State 
insurance societies have indirectly aided in the combat 
against consumption by investing their surplus capital in 
loans at small percentages for the purpose of building healthy 
dwellings for the working classes. 

Even in cases where the efforts of the various agencies are 

unsuccessful either as regards prevention or cure, the sick 
allowance granted by the Workmen’s Insurance Society pre- 
serves the family from bitter want. But the insurance 
societies have begun to provide homes for such pensioners as 
are willing to renounce their cash payments, and, instead, to 
be maintained free of charge to the end of their lives. In this 
way not only is the invalid sure of being carefully tended. but 
the danger of infection to other members of the family is 
removed. The experience of a few years will show whether it 
is desirable, as a means of effective protection against con- 
sumption, that the number of such homes should be 
increased. ; 
There are at present 43 sanatoria for the people in full 
working order, 19 more will he opened within a year, and 16 
others are planned, so that, assuming that every bed in these 
institutions is occupied four times a year, there will shortly 
be 20,000 places for consumptive persons in Germany. The 
treatment consists chiefly of abundant nourishment, fresh 
air, general bracing of the system, and ‘‘ hygienic education.” 
The cost per annum for each case during the year 19co 
amounted to 345.13 marks for each male patient and 321.12 
for each woman. There has been a steady increase in the 
cost of men and a decrease in the cost of women in the four 
years from 1897 to 1900. Comgertne these sums with the 
average expense of patients suffering from other diseases, it 
is a striking fact that the treatment of consumptives costs 
nearly twice as much as that of other classes of patients. 
This is accounted for by the amount of strengthening diet 
which is necessary, as well as the longer duration of the 
treatment. Nevertheless the insurance societies have not been 
losers, as the cost of treatment for each case is less than sick 
pay for two and a-half years would have been. 





Statistics as to the results of treatment for the years 
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' 1897-1900 have been oes by the Imperial Insurance 


Department, and are placed at the disposal of Congress. They 
relate to 21,176 consumptive persons. The insurance societies 
intend to ascertain in future the results as to cure for five 
successive years, and only cases in which incapacity for self- 
sa has not recurred will be regarded as ‘‘ successful.” 

e two published tables express the results of treatment in 
the years 1897, 1898, 1899, and 1900. According to these, the 
immediate results of the treatment in the four years varied from 
68 to 74 per cent. in all the men and from 68 to 73 per cent. in 
all the women under treatment. The three last of the years first 
referred to show better results than those of 1897, a success 
which is partly due to the more careful selection of cases, and 
partly to the experience gained in that year. The beneficial 
effects of the treatment of 1897 lasted only two years in 27 per 
cent. of the men and 36 per cent. of the women; whereas of 
those treated in 1898, 38 per cent. of men and 44 per cent. of 
women were able to support themselves after the same lapse of 
time. It is worthy of note, however, that of the men treated 
in 1897, 26 per cent. were still able to work in 1900. Positive 
conclusions as to the duration of cure cannot yet be drawn, 
but the greater success of the more recent years is striking. 
The effect of the treatment is more lasting in women than in 
men. . 

Such are the general results of the efforts to combat con- 
sumption of the German compulsory workmen’s insurance, 
aided as it has been by local bodies and institutions for the 
public welfare, as well as by ee charity. The experience 
of several years shows that this warfare could not have been 
successfully waged in Germany without the workmen’s insur- 
<I but by means of it we feel confident of victory in the 
end. 








THE DISCOVERER OF THE LEPROSY BACILLUS. 


On August roth a bust of Dr. G. Armauer Hansen, the dis- 
coverer of the leprosy bacillus, was unveiled by Professor 
Visdal in the garden of the Museum at Bergen, in the pre- 
sence of many Norwegian and foreign medical men. An ad- 
dress was delivered by Professor O. Lassar of Berlin, and Drs. 
Sandberg and Lie of Bergen also spoke. Congratulatory 
messages were sent from all parts of the world, and a letter 
from Professor Virchow was read, in which the veteran 
pathologist, after expressing his regret at his inability to be 
ete went on to say that Dr. Hansen’s work had de- 

nitively cleared up a large and difficult field of pathology, and 
that his name was known and celebrated throughout the 
whole world as a benefactor of mankind. The King of Norway 
conferred on Dr. Armauer Hansen the distinction of Com- 
mander of the Order of Ola. . 

Dr. H. P. Lie, the present Director of the Leprosy Hospitals 
of Bergen, contributes an interesting biographical sketch of Dr. 
Gerhard Henrik Armauer Hansen to the current fasciculus of 
Lepra (vol. ii, Fase. 3, 1901, p. 121, with portrait). Dr. Hansen 
was born in Bergen in 1841, and received his early education in 
the Cathedral College of that town. After passing his medical 
examinations, he became a resident in the Rigshospital of 
Christiania, and later spent some time as medical officer 
to the great Lofoten fisheries. In 1868 he became Assistant 
Medical Officer to the Bergen jae Hospital (Lungegaards- 
Hospital), of which Dr. Daniel C. Danielssen was director. 
It was under the influence of this enthusiastic teacher and 
acute observer that Armauer Hansen began his life-long study 
of leprosy. His first investigation was to work out the 
significance of the so-called er! or leprous cells of Virchow. 
These bodies had been already referred to in 1840 by 
Danieissen. who thought they were characteristic of the 
disease. This idea he afterwards gave up, and came to the 
conclusion they were the results of an involution process, 
that is, fatty degeneration. Hansen was not satisfied with 
the latter explanation ; he thought that Danielssen’s first idea 
was more likely the right one. This led him to investigate 
the matter, and in 1869 he published his results in the Nor- 
wegian Archives of Medicine (Nordisk Mediciniskt Arkiv, 
vol. i,1869, No. 13). 

At this time Hansen spent a year at various universities, 
but on his return to Norway he again applied himself to the 
difficulties which surrounded the etiology of leprosy. Various 
views were held at that time on this point. Asa result of his 


i 





observations and investigations, he published an i 

paper in the Norsk Magasin for Lae wiluiahelen (1872). whi 
gave rise to much discussion in Norwegian medical aan 
‘His researches pointed to the contagious and specific naleet 
of the malady. The Medical Society of Christiania voted a sum 
of money for him to continue his research. In the course of hig 
journeyings through the country he came across instances of 
the disease, which were more readily explained by con ion 
than by any other theory. An account of his additional in. 
vestigation was published in the Norsk Magasin for Legeviden- 
skaben (Third Series, vol. iv, 1874), and an abstract of his 
paper appeared in The British and Foreign Medico-Chiryp. 
gical Review (vol. lv, 1875). Unfortunately this important 
contribution to the subject was but little known outside of 
Norway. His views confirmed those of Drognat-Landré who 
had worked at leprosy in Surinam, and published a ‘book 
entitled La Contagion;seule cause de la Lepre (Paris, 1869), 

This led Hansen to reinvestigate the peculiar bodies (globi- 
brown corpuscles) previously referred to, for he held that if the 
disease is contagious there must be some specific virus at work 
His labours were rewarded by the discovery, in unstained 
preparations, of bacilli. These were ultimately stained, and 
are what we know them to be, the bacilli of leprosy. His dis. 
covery, be it noted, was made in 1873, that is about ten years 
—— — bacillus tuberculosis was made known to the world 

y Koch. 

For years Hansen has repeatedly tried to cultivate and in. 
oculate the bacillus leprze, which is also deservedly known ag 
Hansen’s bacillus, but up to the present fruitlessly. One 
great point, however, has been gained, namely, that it is now 
practically admitted by all those engaged in the study and 
observation of leprosy, that the disease is contagious. In 
Norway, practical legislation on this basis has given the best 
results, and leprosy there is gradually and surely diminish- 
ing. 

Dr. Armauer Hansen has recently (July 29th) celebrated hig 
6oth birthday, andithe tribute to his “mop. work and devotion 
above recorded will be gratifying to all lovers of science, 
Norway is a small nation, but while she has such sons she 
may well hold her head high among the proudest. 








THE PREVENTION OF TUBERCULOSIS. 


WESTMORLAND. 


THE accompanying circular may be of use to any sanitary 
authorities throughout the Kingdom who propose to follow 
the example of the Camberwell Borough Council, the Kendal 
Town Council, and the Bowness-on-Windermere and Amble- 
side Urban District Councils, in examining milk for tubercle 
bacilli, and prosecuting the purveyors who have it for sale. 


BOROUGH OF KENDAL. 
To COWKEEPERS, DAIRYMEN, AND PURVEYORS OF MILK. 
Notice is hereby given, that from January 1st, 1902, the Kendal Urban 
District Council will from time to time take samples of milk for examina- 
tion and will be prepared to prosecute any person maging. on sale within 
the Borough of Kendal milk in which the bacilli of tuberculosis shall 


be found. 
By Section 6 of the Sale of Food and Drugs Act, 1875 :— 
No person shall sell, to the prejudice of the purchaser, any article of 
food which is not of the nature, substance, and quality of the article 
demanded by such purchaser, under a penalty not exceeding £20. 


By Article 15 of the Dairies, Cowsheds, and Milkshops Order, 1885, as amended 
bythe Order of 1889 :— 

If at any time disease, including in the case of a cow such disease of 
the udder as shall be certified by a veterinary surgeon to be tuberculous, 
exists among the cattle in a dairy or cowshed, or other building or place, 
the milk of a diseased cow therein (a) shall not be mixed with other milk; 
and (b) shall not be sold or used for human food. 

Any person guilty of an offence against the above order is liable for 
every such offence toa penalty of £5, and in the case of a continuing 
offence, to a further penalty of £2 for each day after written notice of the 
offence from the local authority. 

By order of the Kendal Urban District Council. 
August, 1901. JOHN BOLTON, Town Clerk. 


AUSTRIA. 

Dr. von Kusy, an Under-Secretary in the Austrian Home 
Office and Chief of the Sanitary Department of that Ministry, 
is now engaged in drawing up a series of Bills and adminis- 
trative regulations to protect the population of Austria against 
tuberculosis. According to the Fremdendlatt the. duty of 





notification is impressed upon the doctors, while special 
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i ill be directed to all establishments and buildings 

Low gers persons live or work together. Brosecnne on 
the principle that the fight against tuberculosis must be 
carried into the largest classes of the population, the schools 
ill’ be entrusted with the duty of enlightenment in this 
matter, and the Minister of Public Instruction will take 


measures with that object. 











THE MEDICAL GUILD, MANCHESTER, AND 
VACCINATION. 


Mr. Davin OweEN, Hon. Secretary of the Medical Guild, 
Manchester, has forwarded for publication the following 
resolutions which were unanimously passed at the last meet- 
ing of the Medical Guild, Manchester, on July 26th as 
follows :— bist 
' ;, That in the opinion of the Medical Guild, seeing that vaccination is 
made compulsory in the interest of public health, the parent or guardian 
of a child should have the right to select any registered medical practi- 
tioner, who is willing to do so, to perform the vaccination, and that the 
cost of the same should be defrayed by the State at a fixed rate. 

2. That, in the event of the foregoing resolution being passed, the 
Council be requested to consider what steps can be taken to influence 
future legislation on the subject. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


CAPE OF GOOD HOPE. 

For the week ending August roth the health report shows that in the Cape 
Peninsula only one case (a Malay) of plague occurred and no death 
from the disease. In Port Elizabeth a European contracted the disease 
and died; this being the only case reported during the week. The total 
number of cases in the Cape of Good Hope (including the Peninsula, Port 
Elizabeth, and other places), since the commencement of the outbreak 
until August roth, amount to 783. and of this number 373 died. The distri- 
bution, according to nationality, has been :—Cases: Europeans, 199; 
coloured, 338; Malays, 62; Indians, 17; Chinese, 2; natives, 161. Deaths : 
Europeans, 67; coloured, 179; Malays, 45; Indians. 13: Chinese, 1; natives, 
68 No cases occurred amongst the naval and military during the week 
ending August roth. 


INDIA. 

The plague returns for all India for the week ending July 27th show 
1,912 deaths against 1,455 in the week preceding. The numbers during the 
two weeks ending July 20 and 27th were 105 and 106 respectively in the 
city of Bombay, but in the Bombay districts the numbers increased from 
1,174 during the former to 1,623 during the latter week. Mysore is the only 
other State showing a noteworthy increase in mortality, the figures 
during the weeks ending July 2oth and 27th being 129 and 154 
respectively. On July 22nd, 32 deaths from plague occurred in Mysore 
city. In Calcutta during the week ending July 27th the deaths from 
plague amounted to 16, in the Bengal district to 4, and in the Punjab 
1 death only was attributed to plague. The report from the Punjab includes 
the notoriously endemic centres of Jullundur, Hoshiarpur and Sialkot, 
so that even in these plague seems to be in abeyance for the present. 


EGyprT. 

The Director-General, Sanitary Department, Egypt, states that during 
the week ending August 11th, 8 cases of plague and 3 deaths from 
the disease werereported throughout all Egypt. Natives of Egypt have 
alone been attacked. The distribution was as follows: Six cases and 1 
death at Port Said; 1 case and 1 death at Zagazig: and 1 death out of 
hospital at Alexandria.”*Accordingto a Reuter’s telegram there were on 
August roth 10 cases of plague in Egypt, and the total number of cases 
since April 7th has been 117, of which 50 ended fatally. . 


HONG KONG. 
Four fresh cases of plague and 5 deaths from the disease occurred in 
Hong Kong during the week ending August 17th. 


CONSTANTINOPLE. 
After 14 days’ interval. during which no case of plague occurred in Con- 
stantinople, a Greek resident developed the disease on August arst. 








PRESENTATION.—Dr. E. L. Jacob, who has been Medical 
Officer of Health for the Epsom Urban and Rural Districts 
for twenty-seven years, was recently presented with an illu- 
minated address and a silver tray by members of the Epsom 
Board of Guardians as a mark of their appreciation of his 
valuable services and his unremitting devotion to his duties. 


BrQquests.—Under the will of Mr. James Toleman, of 
Goswell Road, wallpaper manufacturer, the Brompton Cancer 
Hospital, the Royal Free Hospital, the British Home for 
Incurables, the Islington Fever Hospital, the City Road 
Hospital for Diseases of the Chest, and the Fitzroy Square 
Hospital for Consumption each receive a legacy of £1,000. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETING OF COUNCIL 
FOR 1901. 

A MEETING of the Council will, be held on Octo- 

ber 23rd. Candidates for election by the Council of the 

Association must send in their forms of application to the 

General Secretary not later than twenty-one days before 

that meeting—namely, October 2nd. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seskinn election by a Brarich Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FrANcIs FowKeE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MeEMBERs are reminded that the Library and Writing Rooms. 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their ietters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 


SOUTHERN BRANCH : SOUTH WILTS Disrrict.—The next meeting of this 
District will be held at the Salisbury Infirmary on Wednesday, September 
4th, at2 P.M. The meeting will be preceded by luncheon at the County 
Hotel at 1 P.M. ee: Election of officers.—President’s address.— 
Dr. C. R. Straton will open a discussion on Milkborne Tuberculosis by a 
paper on the subject, subsequent — on the subject not to exceed 
seven minutes.—Cases. Members desirous of showing any cases or read- 
ing any papers at the meeting are requested to communicate with the 
Hon. Secretary as soon as possible.--J. E. GORDON, s2, Endless Street, 
Salisbury, Hon. Secretary. 








CEYLON BRANCH. 
A MEETING of this Branch was held on June 2oth, Dr. W. G. 
Van Dort, President, in the chair. Twelve other members. 
were present. 

Confirmation of Minutes—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The following gentlemen were elected 
members of this Branch: Dr. Albert J. Chalmers, 
M.D.Vict., F.R.C.S.Eng., L.R.C.P.Lond.; Dr. H. M. Pieris, 
L.C.M.C.Ceylon. 

Complaint bya Member.—The Secretary next read a letter, 
dated March 26th, from the General Secretary of the Associa- 
tion, regarding complaint from Dr. V. C. J. Vanderstraaten, 
late member of the Ceylon Branch of the British Medical 
Association. It was proposed by Dr. H. G. TuHomasz, and 
seconded by Dr. V. SARAVANAMUTTU, 

That Drs. H. Marcus Fernando, M.Sinne Tamby, A. B. Santiago, and 
Dr. H. G. Thomasz (Honorary Secretary) be appointed a Committee to 
consider letter regarding complaint from Dr. V. C. J. Vanderstraaten. — 
Carried unanimously. 

Letters from Members.—The SEcRETARY next read communi- 
cations from members who had paid their subscriptions which 
had not been credited, and also from those who had not been 
informed that they had been elected members. Proposed by 
= SARAVANAMUTTU, and seconded by Dr. JosePH S. DE 

ILVA: 

That the above matter should lie over till Dr. W. H. de Silva, the late 
Secretary, returns from England. } 
Carried unanimously. af 

Chaulmoogra Oil in Leprosy, ete.—Dr. W. G. Van Dort (Pre- 
sident) read a paper on Chaulmoogra Oil in the Treatment of 
Leprosy, Tuberculosis, etc., being an abstract of a monograph 
in French, by Georges Desprez, M.D., of Paris. Dr. i. 
SinnE Tamby, Dr. Gro. P. VAN Twest, and Dr. H. G. Taomasz 
joined in the discussion. 
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Vote of Thanks to the President.—The meeting terminated 
with a vote of thanks to Dr. W.G. Van Dort (President), pro- 

osed by Dr. M. Sinne TamsBy and seconded by Dr. A. B. 
Bairetaco, for his very instructive paper. This was carried. 





JAMAICA BRANCH. 
An ordinary meeting was held at the Jamaica Institute on 
March 28th, Dr. HENDERSON in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. } 

Antitoxin in Diphtheria.—Dr. Raae gave a history of several 
eases of diphtheria occurring in one family, in which the 
early injection of antitoxic serum appeared to greatly modify 
the virulence of the disease. 

Ectopic Gestation.—Dr. G. V. Lockett read notes of a case 
of ectopic gestation, the sac being extraperitoneal and abdo- 
minal. An operation was performed, and in six weeks the 
patient, a negress aged 39, was convalescing and up and about, 
when unfortunately she was taken ill suddenly and an abscess 
bursting into the left lung. she died. 

Tuberculous Disease of Knee.—Dr. Lockett also read notes 
of a case of chronic tuberculous disease of the knee-joint, 
with large synovial cyst. At operation this sac, lined with 
synovial membrane, contained altered synovial fluid and 
thick flakes of lymph. It could be traced under the semi- 
membranosus and in all probability communicated with the 
knee-joint. These cysts occurred in hydrops articuli—now 
eonsidered tuberculous—and Charcot’s disease. The latter 
was out of court from the signs, symptoms, and history of the 
eases. 

The Treatment of Hydrocele-—Dr. HENDERSON, in opening 
a discussion on the curative treatment of hydrocele, strongly 
advocated the use of carbolic acid as an injection after tap- 
ping, and cited a number of cases in which he had used it 
with uniformly good results. He effected a com- 
plete cure in about 80 per cent. of the cases treated, with a 
minimum of discomfort to the patients.—Dr. Raca had used 
iodine for the same purpose, preferably the liniment or the 
Edinburgh tincture, which was stronger than the B.P., and 
had not noticed any excessive pain or inflammatory reaction. 
This was contrary to the experience of most of the othermem- 
bers present.—Dr. ALLWoop had not been so successful with 
either iodine or carbolic acid as the previous speakers, and 
got the best results from excision of the sac as completely as 
possible. All agreed that whatever method was used there 
was always more or less some orchitis. 





SOUTH AUSTRALIAN BRANCH. 
THE twenty-second annual meeting of this Branch was held 
at Adelaide University on June 27th. 
Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and signed. 
port of Council.—The report of the Council stated that 
during the past year the membership of the Branch had been 
maintained satisfactorily, and the financial position was 
sound. Death had removed two—Dr. Robert Stewart and Dr. 
s. J. Magarey—both prominent and able members of the 
Branch. One or two members had left South Australia; 
several had gone to South Africa, and there gained distinc- 


. tion for themselves and for the Commonwealth. Seven new 


members had been.elected. Members had considered the 
proposed new constitution of the Association, and the resolu- 


. tions of the Branch forwarded to London were now under 


e »nsideration by a special Subcommittee, which included our 
representative on the General Council. An address to H.R.H. 
the Duke of Cornwall and York was in ee The 
report and financial statement were adopted. 

Election of Officers.—The following members were elected 
officers for the ensuing year: Vice-President : Dr. Archibald 
A. Hamilton. Honorary Treasurer: Dr. W. T. Hayward. 
Ilonorary Secretary: Dr. J. B. Gunson. Ordinary Members of 
Council (3): Drs. M. Jay, Otto W. Smith, and W. R. Cave- 
nagh-Mainwaring. The President (Dr. C. E. Todd) 
and retiring President (Dr. Brummitt) are members e-offcio. 
The members of the Parliamentary Bills Committee were re- 


- elected. . The local editor of the Australasian Medical Gazette 
was re-elected. 


Presidential Address.—Dr. R. Brumuirtt delivered the annual 





address and vacated the chair, which was taken by the 
newly-elected President, Dr. C. E. Todd. 

Votes of Thanks.—Votes of thanks to retiring officers and to 
the Council of the University were carried. 


SPECIAL CORRESPONDENCE, 


BELFAST. 


Health of Belfast : Annual Report of the Superintendent Medica; 
Officer of Health: Tuberculosis : Typhoid Fever, 
THE superintendent medical officer of health has lately isgueg 
his annual report on the health of Belfast. Since 1896, when 
a Special Committee was appointed to report on the high 
death-rate, and even more so since the serious epidemic of 
typhoid fever in 1898, public feeling has been very strong 
and prolonged and even angry discussions in the city coungij 
on the subject have been not infrequent. Although the mor. 
tality is not excessive, being 21.7, and has shown a steady 
but slow decline in the last decennium, it is still felt to be 
unduly high. The report fills 48 double octavo pages, but as 
12 of these are simply ominous lists of streets in which 
typhoid fever has occurred, there are really only 36 pages; it 
contains three charts and 17 short tables of statistics; there 
is no index, and we miss such helps to the general reader ag 











— 


rangement and orderly sequence. There are no maps. It ig 
not perhaps altogether a fair comparison to put this report 
side by side with that of Dr. Hope on Liverpool ; still even 
making allowance for the fact that the population of the latter 
town is nearly double that of Belfast, we cannot congratulate 
ourselves on the result. In the Liverpool report there are 
203 pages, not inclusive of an index of 6 pages, ofa preface of, 

ages, and of an appendix of 18 pages, 2 maps, and 2 largecharts, 


it is easier to find information on a certain subject in these 
370 pages than in the 36. A comparison with the reports of 
anchester, Glasgow, and Birmingham does not remove our 
uneasiness. A comparison with the reports of some towns 
with a smaller population than Belfast even intensifies it. 
The population of Kingston-upon-Hull for 1899 was estimated 
at 234,270, nearly 100,000 less than that of Belfast; yet its 
report contains 140 pages, an index of 2 pages, a large map 
with coloured dots showing the distribution of the fatal cases 
of the severe zymotic diseases, and numerous tables and 
coloured charts. The population of Cardiff for 1899 was esti- 
mated at 185,826, little more than half that of Belfast; its 
report is four inches longer and a little broader than the one 
under comparison, and contains 76 pages, four large charts, 
and an index of one page. One 1s forced to the conclu- 
sion that as regards mere amount of matter and general 
fulness and what we may term the dignity of the report, it is 
markedly deficient. This unfavourable conclusion is not 
altered on a closer inspection of the materials dealt with; 
there is no mention of prosecutions under the Health Act; no 
hospital reports, or the very scantiest reference to fever 
hospital accommodation; no returns of vaccination; no reports 
on thé housing of the poor except on the vaguest terms in the 
description of the Registrars’ districts ; no returns as to the 
density of the population, although an excellent table giving 
the deaths is given; no mention of the foreshore or of the 
smoke nuisance ; no mention of the increase or decrease of 
alcoholism, of the working of the main drainage scheme, of 
the sanitary destructors ; no list of officers in the department, 
or of the cost of the department; no lady inspectors. It is 
impossible to verify all the figures, but two instances may be 
cited which still further increase the uneasy feeling aroused 
by the report. On page 20 the total death-rate of Liverpool is 
given as 25.7, and that from zymotic disease as 3.1; whereas 
Dr. Hope’s figures in his report are 23.1 (on page 7) and 3.6 (on 
page 19), nor are the figures quoted correct for the previous 
year. Again, in Table I, 3 cases of measles and whooping- 
cough are returned as notified during the last three years, an 
no cases of diarrhoea or chicken-pox. Of course this arises 
from these diseases not being notifiable; yet, from Table IV. we 
learn that during this period there were 242 deaths from 
measles and 439 from whooping-cough, and 882 from diar- 





rhea. Thus any estimate of the total zymotic disease in the 


‘‘main divisions” and ‘‘headings,” and general graphic ar.. 


here arealso photographs and tables of statisticsinnumerable; . 
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from Table I. is hopeless, and the figures given are mis- 
leading. The estimate for the population was 359,000, the 
census showed it to be 348.965 at the end of a decennium ; 
this was very close calculation, and the responsible authority 
must be congratulated ; the corrected death-rate is thus 21.7. 
It is very satisfactory to record the decline from 25.5 in 1891, 
put the satisfaction would have been more complete if evidence 
were adduced enabling one to differentiate Old Belfast from 
New Belfast. A few years ago a large circumjacent suburban 
area was added; the point really at issue is to know whether 
the death-rate in Old Belfast is being reduced. Thus, in 
Table II we find 372 cases of typhoid and 120 of simple con- 
tinued fever notified from district No. 3, which is part of Old 
Belfast, whereas in district No. 7, a new suburban area, 8 and 
3 cases respectively were notified; and asa satire upon our 
modern hygiene, the latter, which consists chiefly of the vil- 
lage of Greencastle, is described as “situate below high water 
level, 4 ft. to 6 ft. below level of adjoining roadway ...... whose 
sanitary arrangements have been woefully neglected in the 
ast,” necessitating ‘fa complete system of drainage,” whereas 
Ko. 3 has ‘‘ good wide streets ...... the greater number of the 
houses comparatively recently built, with fair attention to 
sanitary arrangements.” Both are inhabited chiefly by 
operatives. Surely there must be some tertium quid? But 
the evidence, such as it is, does not support the idea that some 
districts in Old Belfast are improving pari passu with the 
town as a whole. : ; 
The medical officer again complains of his inability to place 
on record the causes of 4,006 deaths out of 7,642. 
I know nothing of where any deaths take place, except from the Regis- 
trar-General’s returns, which merely state that so many deaths occur 
in acertain district. 

‘‘Even this meagre information is only given as regards chest 

affections and zymotic disease.” This and many other defects 

arise from the anomalous position of the superintendent 
medical officer of health. He has no real power or control. 

The medical officers of health for the fourteen districts, who 

are also the dispensary medical officers and all gentlemen in 

large private practice, supply him with what information they 
can, and he acknowledges their kindness; but the want of 

proper organisation and due centralisation neutralise to a 

great extent the efforts not only of the officers of health, but 

also of the Health Committee ; and to ask the superintendent 
medical officer of health to draw up an annual report from 
the materials at his disposal is to ask him to make bricks 
without straw. 

The two heavy items in the mortality list are consumptien 
and typhoid. To phthisis we have two pages devoted, one 

of which is nearly occupied by Table XI. It caused 1,115 

deaths out of 7,642. It is the highest actual number ever re- 

corded, although the death-rate is stated to have steadily 
declined since 1891. The mortality from all forms of tuber- 
culous disease is not given. In Liverpool with nearly twice 
the population the mortality was 1,287, and from all forms of 
tuberculous disease 1,717. In the Liverpool report there is 
mention of experiments by Dr. Elliott as to the infectivity of 
houses where tuberculous patients have recently died, the 
number of animals seized for tuberculosis, and eight pages on 
tuberculosis and milk—about twelve pages altogether. During 

1900 Edinburgh issued a report on the prevention of consump- 
tion of 120 large pages. Cardiff, with only 208 deaths, devotes 
four pages, each Jarger than the page of the Belfast report. 
The special report on tuberculosis by Dr. Newman, the 
Medical Officer of Health for Clerkenwell, gives the death- 
rate from pine for the East of London as 2.19, and for 
Clerkenwell as 2.32. In Belfast it is 3.1, nearly exactly double 
what it isin the North and West of London (1.6). It is the 
merest mockery to talk of consumption being a preventable 
disease, and yet for the responsible Board of the city not to 
take, or at least to record, one single practical step to endea- 
vour to lessen this terrible mortality. 

_ There were 1,777 cases of typhoid fever and 813 cases of 
simple continued fever notified during the year, with a total of 
269 deaths ; in Liverpool 731 cases—1,046 fewer than in Belfast— 
with 120 deaths are reported. In 1899 Wardiff reported 94 
cases with 19 deaths; and in the same year Kingston-upon- 
Hull acknowledged 43 deaths. If the incidence of the disease 
for the year had been the same as that of T.iverpool, roughly 





city 


than actually were; and the expense, anxiety, and pain of 
2,coo cases of a tedious, dangerous, and in every way detest- 
able disease would have been saved to the inhabitants. 

There are some points on which the authorities ‘are to be 
congratulated. Small-pox and plague were prevalent in 
Glasgow, yet, although the traffic between the two cities is 
enormous, we were saved from both. The commendable 
activity and promptitude shown enables one to judge what 
might be done in other directions. It is extremely satis- 
factory also to note the examinations that are being made of 
the house drains, although the number discovered defective 
is astounding; and also the use that is being made of the 
pathological ‘lnbebalory for the examination of diphtherial 
membrane and for Widal’s test. The mortality from measles, 
whooping-cough, scarlatina, diphtheria, and infant mortality 
compare favourably—sometimes very favourably—with that 
of other large towns, so that if once the two endemic scourges 
of the city were successfully dealt with, there is little reason. 
to doubt that the mortality would fall to that of London. 





SYDNEY. 


Sydney Hospital Branch Dispensary—The London Sanitary 
Institute.— Prince Alfred Hospital. — Australian Natives* 
Association.— Australasian Trained Nurses’ Association. 

Wirt a view to providing medical attendance and medicine 

to the deserving poor of the eastern suburbs the Board of 

Directors of the Sydney Hospital has erected a dispensary 

upon a piece of land in a prominent thoroughfare bequeathed 

to the directors by the late Mr. William Perry. The building 
has been erected at a cost of £3,000; separate rooms are pro- 
vided for the dispensing of medicine, and for an honorary 
physician and surgeon who will attend daily. Adjoining the 
dispensary are two shops which form part of the building, 
and which have been let with a view of aiding materially in 





the expense of carrying on the dispensary, 

At a meeting held recently in the Town Hall, under the 
presidency of the Mayor, Sir James Graham, M.D., the cer- 
titicates of the London Sanitary Institute were presented to- 
those persons who had qualified to receive them. Sir James 
Graham stated that those who were to receive the certificates. 
had specially studied to qualify for them. Until lately, 
although a series of lectures on Sanitation had been given at. 
the Technical College, the municipal authorities had never 
seriously turned their attention to the enormous importance 
of insisting that every sanitary inspector or officer should be 
thoroughly well trained and equipped in every way for his 
work. Eight hundred students attended sanitary lectures in 
Sydney and country during the past year, the subjects 
studied being practical sanitation and plumbing, sanitary 
inspection, and sanitary and municipal engineering. Much 
of the activity in this direction was due to the outbreak of 
plague last year, which has aroused the citizens to the 
importance of perfect sanitation. 

The total amount collected up to date towards the furnish- 
ing of the new Queen Victoria Memorial wings at Prince 
Alfred bers ave is £11,683. Miss McGahey, the matron of 
the hospital, left for England and America a fortnight ago. 
She is to collect information in Great Britain and America, 
with a view to the equipment of the new wings of the hos- 
pital being as perfect and up to date as possible. 

The Australian Natives’ Association, which, as I haye 
before explained, is a purely political association, but which 
has lately been registered as a Friendly Society to enable it 
to maintain its existence and progress at the expense of the 
medical profession, held an annual session in June last. 
Some resolutions then passed may be of interest as showing 
the aggressive nature of this new illegitimate medical benefit 
society. It was resolved that the following communication 
be sent to the Friendly Societies’ Association : 
That they forward a paper to all candidates for the State Parliament 
asking if they are prepared to support a measure to enforce medical prac- 
titioners to consult with any duly qualified medical man when so desired. 
and to establish by legislation a system of fees for consultation, attend- 
ance, etc. ‘That in the event of the if renee «A Societies Association not 


acting on the foregoing resolution the Board hereby empowered to for- 
ward such questions to all Parliamentary candidates.’ 


The Council of the New South Wales Branch of the British 





200 more people would have been living at the end of the year 





Medical Association declared the Australian Natives’ Associa- 
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tion to be one prejudicial to the interests of the profession, 
and no member of this Branch of the British Medical Associa- 
tion will take the position of medical officer, nor consult with 
any of the medical officers of this Society. The object of the 
Board of the Australian Natives’ Association is of course to 
endeavour by Act of Parliament to get over the difficulty they 
have experienced in securing good medical attendanee. It is 
beginning to be realised here that the only way to deal with 
the increasing abuse of the club system is to abolish all 
medical contract practice. 

The annual meeting of the Australasian Trained Nurses’ 
Assoviation was held in July underthe presidency of Dr. 
Norton Manning. The Association is in a flourishing condi- 
tion due largely to the efforts of Sir J. Graham in the initia- 
tion, and more recently to the large amount of time and in- 
terest devoted to it by the President, Dr. Norton Manning. 
The annual report states that there are now on the roll of 
members the names of 414 trained nurses, of whom 368 are 
resident in New South Wales, and there are 63 medical mem- 
bers. The matrogs of 55 public hospitals in this State are 
members of the Association. A benevolent fund has been 
started and has received help from various quarters. Miss 
MoGahey, the Matron of the Prince Alfred Hospital, is to re- 
hea, the Association at the Congress of Nurses at Buffalo, 

.S.A., in September of this year. It is hoped that before 
long branches of the Association will be formed in Victoria, 
Queensland, and Tasmania. Auxiliary branches for mid- 
wifery and mental nurses have been formed. The financial 
statement showed a credit balance of £352, and the benevo- 
lent fund £70. The adoption of the report and balance sheet 
was moved by Dr. Sydney Jones and seconded by Dr. Clubbe, 
and carried. Sir James Graham advocated the claims of the 
benevolent fund, and in his capacity as Mayor promised the 
use of the town hall for a public meeting to be called in the 
interests of the fund. 





HONG KONG. 


Death of Dr. A. P. Carvatho.—Decrease in Bubonie Plague 
Returns.—The Sanitary Condition of the Colony.—Smail- 


pox. 
ALBERTO PEDRO DE CarRvALHO, M.R.C.S., L.R.C.P., L.S.A., 


died here on April sth, at the age of 41. He was bornin Hong 
Kong in 1859, proceeding when a boy to Portugal for general 
education. In 1882 he was registered as a medical student at 
University College, London, obtained the L.S.A. in 1886, and 
a year later became M.R C.S, and L.R.C.P. Returning to the 
Colony he entered general practice, but owing to a nervous 
breakdown had almost ceased to practice during the three 


years before his death. Dr. Carvalho was a faithful, kind, 


and able practitioner, and rendered good service to the Alice 


Memorial Hospitals for many years. 


The epidemic of bubonic plage is now practically over for 


this year. It has been somewhat severer than former years, 


especially in so sey gece ga being attacked. For the week 
@ cases were 26, and 21 deaths. The 


ending July 13th t 
following table shows cases and deaths to noon of July 18th: 
Cases, Deaths, 
Chinese... iol eve 25487 Chinese ... ae aoe) NS 
Other Asiatics ... me 51 Other Asiatics... eee 34 
Europeans Weis «00d 28 Europeans .. ws 9 


Total Cases ..._ 1,366 Total Deaths ... 1,493 


These returns give a mortality of 95.33 per cent. of all the 
cases, while among Chinese alone 97.51 per eent., among 
Asiatics (other than Chinese) 66.66 per cent., and among 


Europeans 32.14 per cent. were fatal. 


Many schemes and suggestions have been brought forward 
at the Sanitary Board and in the daily papers for the improve- 
ment of the health of the Colony. The real difficulty lies in 
the housing of the Chinese and the maintenance of thorough 
cleanliness. The merchants of the Colony regard the 
yearly recurrence of plague as a great hindrance to the trade 
of the Colony, and a petition, largely signed, has been pre- 

is Excellency the Governor, praying that a 


sented to 


Sanitary Commission be sent to the Colony at once with 
power to enforce the carrying out of its suggestions. 

Small-pox has now practically disappeared, coincidently, as 
. in former years, with the onset of the hot season. 


CORRESPONDENCE. 


3 la adh sty cage Warne 

1r,—I should have been very loth to beli 
attempt had been made to apes those Pinas that any 
prepared to offer arguments in opposition to the recomm 
tions of the Constitution Committee, but the letters from 
Drs. Cave and Ince convince me that such an attempt wag not 
only made but was successfully carried into execution. 

I may here say, Sir, that I was prepared to discuss the report 
of the said committee on Tuesday but the President thought 
that the superior attraction of certain garden parties would be 
more congenial than the discussion of that report, and 
accordingly adjourned the first general meeting at an early 
hour. 

And this instance reminds me of what I have from time { 
time ineffectually proposed, and that is that the business of the 
Association should be commenced early on Tuesday morning 
and continued until it was finished, and also that no 
entertainments of any sort should be allowed to be fixed unti) 
such time as the general business of the Association had been 
concluded. 

It will naturally be asked whether the Association mean the 
annual meeting to be considered as a picnic or as a business 
and scientific meeting. You will excuse me if I say that I am 
of opinion that it is quite possible to combine a i 
amount of pleasure with a large amount of business, but it is 
essential that alZ the business should be finished before the 
pleasure commences. 

Now with regard to the important question of delegation: 
Is it not apparent that considering every member of the 
Association must belong to one of the Branches, that every 
question of importance should be first discussed by the 
Branches, and afterwards, if necessary, relegated to the 
annual meeting of members for final decision ? f 

Why on earth should we have a body intervening 
between the Branches and the Council, and not responsible 
to either of these bodies? ; 

That the Branches cover too wide an area goes without 
saying, and that the idea of division is a good one everyone 
admits ; but surely the division of a Branch should first of 
all report to the Branch what they consider desirable, and the 
Branch should then, as a matter of course, report after dis. 
cussion what decision they (the Branch) have come to to the 
Council. There is nothing in the present or in the proposed 
constitutions to prevent any Branch from communicating 
their decision or their opinions to the other Branches, 
Speaking as an old and, I may add, as a reforming member of 
the Association, I would say that what is wanted is: 

1. A subdivision of the Branches, so that every member 
could without inconvenience attend meetings. ‘ 

2. A keener interest in the medico-political and medico 
ethical questions of the day. ie 

3. An election of an executive body from the Council which 
should meet so frequently that it would be possible to discuss 
adequately all the questions that arise. 

4. A strong determination on the part of members that the 
Council should make such arrangements at the annual 
meeting that no disturbing element in the shape of enter 
tainments should interfere with the proper control of the 
business.—I am, etc., 

Cardiff, Aug. roth. T. GARRETT HORDE. 

Srr,—It is impossible not to feel sympathy with Drs. Cave, 
Flemming, and Ince in their attempts to defend a lost cause, 
But singularly enough they do not seem to realise the curious 
position in which their arguments place them. In the first 
place they complain of the closure. This certainly was not 


Moreover, it was not applied by the caprice of the chair, but 
by the express will of the meeting, and yet these gentlemen 
who opposed the setting up of a ‘representative meeting are 
not willing to accept the verdict of an assembly to which they 
were anxious to appeal. But the position is even mor 
curious. The subject under discussion had actually been 
through the process of the * referendum ” and had come beck 
with the approval of 25 Branches against 8; of 99 mee 





against 16, and approximately of 950 members against 250. 





invented by the revolutionary party in the Association. | 
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i ed to the principle of delega- 
Kany nay Hoary gy gs other scientific and profes- 
tion, say a” I should like to draw his attention to the pro- 


= thes recent British Congress on Tuberculosis. He 


eeding C 7 - 
; ambridge sent a telegram to His 
fr aa ae = oo aaa the Congress which was 
largely attended by “home and foreign delegates,” and he 
will a & find that “the following delegates’ were presented to 
ing.—I am, etc. Jie 
the King. am, velsrexnorue, L.R.O.P.Edin, M.R.C.S. 
Salford, August s9th. 





E MEDICAL PROFESSION AND TRADES- 
wa en f July 27th 
373.—In the British Mepican JourRNAL of July 27th a 
Ra wet from Dr. Ince, I.M.8.(ret.), the object of which 
is to criticise some of the work of the Constitution Committee 
appointed to revise the rules of the British Medical Associa- 
tien. His criticism is mainly directed against the idea of 
trades-unionism, which he thinks is favoured in some of the 
d rules. : oe 
PrNow, Sir, I would inquire why the idea of trades-unionism 
should not be kept prominently before the Committee of the 
British Medical Association engaged in reorganising its con- 
stitution ?_ Why should medical men not combine for mutual 
benefit and protection in the same way that others do? 
Lawyers have codes of discipline for mutual benefit and 
uidance; so have parsons and engineers, as well as the 
principal trades of the kingdom. The medical profession 
seems the only one without adequate organisation for the 
common good of its members; and what is the result? 
Underbidding and advertising in every shape and form, even 
tothe extent in many cases of causing the public to laugh at 
the simplicity of medical men. Advertising and under- 
bidding, for instance, are exemplified by the gratuitous hos- 
ital services so much in vogue all over the kingdom ; by free 
ectures to lay audiences on popular medical and surgical 
subjects; by the midwifery training associations, and by 
many of the medical clubs. ’ 

These and many similar abuses might be ended, and 
adequate remuneration received for the performance of all 
honest professional work, were medical men bound together 
by suitable organisation, no matter by what name called. It 
is all very well for a retired Indian medical officer, who 
doubtless has never had occasion to worry about the con- 
stancy of his stipend, to object toa savour of trades-unionism 
about the proposed new rules of the Association. Probably he 
has no experience whatever of the conditions of civil practice 
in which the great bulk of medical men are engaged, otherwise 
he would not write in so sentimental a strain about trades- 
unionism, the dignity of the profession, and so forth. The 
truth is that far too much twaddle is periodically uttered, 
especially in scholastic quarters, on the ‘‘ nobility and dignity ” 
of the profession, and the sooner this fashion changes the 
better. Few will dispute the assertion that ninetz-nine out 
of every hundred men enter the profession for the purpose 
of making a respectable livelihood in return for work done. 
In doing this work no doubt they are desirous of advancing 
the interests of medical science in whatever way possible ; 
but bread-and-butter have to be provided and rent and taxes 
paid ; and, naturally, ways and means, whatever may be said 
about the dignity and nobility of the profession, are the first 
consideration. 

We each know how much hard work has to be accomplished 
before medical practice can be commenced, and we also know 
the great expense incurred during the years spent in study; 
why then should medical men be foolish enough to continue 
the suicidal policy which so many of them are to-day pur- 
suing? The public does not thank them for gratuitous work, 
nor does if even respect them for it, nevertheless it gladly 
accepts services which save its purse. Not long ago the 
writer heard a prominent citizen declare, while acting as 
chairman of a meeting convened for the purpose of arranging 
a free course of medical lectures on popular subjects, that it 
seemed to him the doctors in so lecturing were metaphorically 

cutting their own throats.” Lawyers, engineers, and clerics 
do not so act, and the public respect them for it, whilst 


the professions, still remain at the bottom of thelist in public 
estimation. : eases ? 

I hope. therefore, that neither the Constitution Committee 
nor the British Medical Association at large will give up the 
idea of trades-unionism while engaged in reforming the rules 
of the Association ; and I also trust that such reform will be 
continued until the glaring anomalies and injustices univer- 
sally admitted to exist in medical practice have been 


removed.—I am, etc., 
Londonderry, July oth. D. A. MoCurpy, F.R.C.S8, 


A “JOURNAL COMMITTEE.” 

_ Srr,—In the report of the resolution carried on this sub- 
ject at the annual meeting there are two errors which I must 
ask you to allow me-to correct. _ In the first column on p. 354, 
the resolution of which I had given written notice at the com- 
mencement of the meeting is correctly given; but in the 
second column two changes are made in the wording, the 
first referring the matter to the Journal and Finance ‘Com- 
mittee, which was never proposed, and the second omittin 
the important words, ‘‘ not necessarily from the members 0 
Council,” which also was never proposed to the meeting, and 
to neither of which would either I or my seconder, Mr. 
Wolstenholme, have agreed. : 

We consider the change which we have proposed an impor- 
tant reform, well worthy the consideration of the new Organ- 
isation Committee, and it was to that Committee, and not to 
the Journal and Finance Committee, that we agreed to refer 
our suggestion.—I am, etc., 

Dulwich, 8.E., Aug: 12th. H. Newtson Harpy. 

*,* We have referred Mr. Nelson Hardy’s letter to the 
President of Council, who was in the chair when the resolu- 
tion was proposed, and have received from him the following 
statement :— 

‘The shorthand notes bear out the correctness of the report 
of the meeting as it appears in the BritisH MEDICAL JOURNAL, 
but Mr. Nelson Hardy’s contention as to the form in which he 
believes his resolution was passed will not be overlooked 
when the matter comes to be considered in Committee. 

J. Roperts THOMSON, 
President of Council and Chairman of the Meeting.” 


THE MIDWIVES QUESTION. 

Srr,—There is so much in Dr. Alex. McCook Weir’s letter im. 
the BRITISH MEDICAL JOURNAL of August 17th with which I 
agree that I scarcely like to take up your space with a few 
words of comment. I assure him that I am conscious of no 
change of attitude in saying that I wish to abolish the * exist-. 
ing untrained midwife.” That has been my chief object 
throughout this whole discussion, and to subordinate the new 
midwife to the medical profession. Dr. Weirthinks it strange- 
that I should favour the creation of a Midwives Board. He 
prefers to leave the administration of any Bill to the local 
authority, with an appeal to the General Medical Council. 
We both agree that the General Medical Council is to be the 
ultimate authority for fixing the regulations under which a 
midwife is toact. I should fear that the local authority would 
delegate its function to two or three cranky members—male or 
female—who would be less thorough in their views than a. 
Board composed, at least predominantly, of registered medical 
practitioners. This is a detail, and so long as the Genera} 

edical Council is left as the final authority, I am not wedded 
to any particular machinery. 

‘¢ The inconsistency of registering the Gamp” at the outset 
is inherent in the case. Parliament would never sanction the 
suppression at one stroke of respectable women who have 
acted as midwives for years. The General Medical Council 
and the Committee of the British Medical Association have 
both stipulated that evidence of good character shall be forth- 
coming as a condition of registration. On one main point I 
feel strongly with Dr. Weir. e new midwife must be a 








nurse to her patient, as the old one has been. Probably much 
of the mischief of Gamps comes in with the nursing function. 
I should be amongst the foremost, as I have been, to urge 
that legislation must recognise this duty of the midwife or 
midwifery work. One thing is satisfactory—that on all sides 
there is a more clear perception of the urgency of this ques- 





doctors, who practise the most difficult and expensive of all 
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tion, and a tendency to agree on essential points. 
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be well for the profession and for the cause of direct repre- 
sentation if this tendency could be carried to complete agree- 
ment, and we could appear as a united and harmonious pro- 
fession —I am, etc., 

Pitlochry, N.B., Aug. 2oth. J. G. GLovER. 

Sir,—Dr. Lovell Drage, a prominent champion of the 
Ooposition to the registration of midwives, proposes to settle 
the question by adding clauses to the Public Hea th Act which, 
if given the effect of law, would constitute a gross and in- 
tolerable violation of the liberty of the subject. His proposals 
in your issue of August 1oth amount to this :— 

1. That any woman who shall venture to render to another 
woman certain services which have the sanction of imme- 
morial antiquity, except in the presence of a registered 
surgeon, shall forthwith report herself to a certain official. 

2. That if any woman give birth to a child, aided only by 
the services of a sister woman and without the presence of a 
surgeon, her lying-in Toom shall be invaded and her person 
submitted to inspection by an official, who is probably a 
~~ and possibly personally offensive. 

3. That it shall rest with the discretion of this official to 
summon a second official, perhaps also a stranger or person- 
ally offensive, to invade the lying-in room and inspect the 
person of the delivered woman who may bea sensitive and 
sirinking primipara. 

4. That it shall be at the discretion of this official to 
suspend the woman who had rendered such services from the 
exercise of the calling by which she gains her livelihood, or to 
have her fined if she refuse to submit. 

Even in the twentieth century an Englishman’s house is still 
his castle, and British women are not such slaves but that 
they have still the right to choose whether a man or a woman 
or both shall be summoned to help them in giving birth to 
children. How if the delivered woman refuse to admit the 
health officer to her chamber, or if the husband, on her behalf, 
show this functionary, politely or otherwise, the door ? 


As [have ventured to say before,' parturition is a natural 


process, and in normal cases, which form the great majority, 
the presence of a surgeon should be superfluous. In scores of 
cases which I have attended I have been able to be of material 
service to my patients by performing offices, changing sheets, 
etc., which Sairey Gamp in attendance was too ignorant, 
dirty, or indifferent to perform; but such offices belong 
rightly to the sphere of nursing, and trained women, not 
surgeons, should be taught to render them to sister women. 

_ We surgeons are registered, not that we may acquire the 
right to impose our services on the public, but that the public, 
when requiring expert assistance, may know who is and who 
is not a properly qualified person to render such. Similarly 
the registration of midwives is demanded that the public 
may know whether any person calling herself a midwife is 
properly competent to that office. Among other things the 
training of a midwife should enable her to ascertain the 
moment when a case becomes abnormal, and to summona 
surgeon as soon as surgical assistance is required. 

It may be that well-to-do women will generally prefer to 
have a surgeon present at their lying-in in case of emer- 
gencies, or to administer chloroform, etc.; but to demand 
that the natural process of giving birth toa child, which is 
at least as old as the days of Eve, shall never take place 
without the intervention of a surgeon, is utterly pre- 
posterous. 

_Finally, may I hint to writers on both sides of this ques- 
t'on that to attribute motives of sordid self-interest to those 
who differ from us on political subjects.does not accord with 
the best traditions of controversy ?—I am, etc., 

Chiswick, Nov. 17th. REGINALD Farrar, M.D.Oxon. 


Srr,—I happened to-day to see the sixteenth Annual Report 
of the Guy’s Hospital Institution for Trained Nurses, being 
for the year 1900. Glancing casually over it I read the follow- 
ing passages: — 

A midwife resident in the Institution trains six ogpile quarterly for the 
examination of the London Obstetrical Society. The pupils also live at 
the institution and get their practical training in the district served by 
Guy’s Hospital Maternity Charity. A portion of this district is allotted 
to the nurses exclusively, etc. 





1 BRITISH MEDICAL JOURNAL, November 28th, 1896. 





In further illustrati ded a few tyrieal Sa 
ation are appended a ij 
PP ne ae ee boo “ : PP a \ypical extracts 


CASE I.—Patient suffers with chronic bronchitis and h 
after birth of child, etc. Finally developed puerperal natal Pueumonis 
CASE 11.—Patient phthisical, and very ill at birth, etc 


There are several other cases, but these will suffices I 
would be interesting to know who diagnosed these ns 
midwife or the nurses? Here then is an institution With 
medical school attached actually training pupils forthe L.o ry 
diploma, certificate or whatever else that august body granti 
it call it; the curriculum being apparently three montiet 
Are the students of Guy’s aware of this? I fancy not, Tw 
me remind them that these pupil nurses after one quarter, 
training by a midwife, and having passed the L.0.8. examin. 
tion conducted by so-called consultants in this branch, will h. 
sooner or later opposing them by practising midwife 
their own account. Red lamp, brass plate, etc., and to the 
ignorant public as much qualified as Dr. Syrupus Simplex jg 
the next street. To medical students happily ignorant of the 
competition in practice, and to parents selecting a hospital 
for the education of their sons, it is indeed reading 
requires careful consideration. I would urge all of them 
procure a copy and read pages 6, 7, and 8, and then ask them. 
selves the question—Do all hospitals train midwives ?—] am, 
etc., 


East Dulwich Road, S.E., Aug. 17th. Moraan Ricwarps, 





THE MEDICAL GUILD, MANCHESTER, AND THE 
PROTECTION OF PARTURIENT WOMEN, 

Sir,—Dr. Alexander McCook Weir, in his letter to-day on 
the midwives question, flatters himself with the unwarrant. 
able assumption that in formulating a scheme for the pro 
tection of parturient women and their offspring, the Medical 
Guild has copied his Bill. As a matter of fact, we were un- 
aware of the existence of such a Bill at the time of considering 
the subject. The scheme was largely based upon a system of 
provieney parturient women with medical attendance, which 

1as been in operation in the Saddleworth district for a number 
of years.—I am, etc., 





Davip Owen, 


Manchester, Aug. 17th. Honorary Secretary, Medical Guild, 





THE GENERAL MEDICAL COUNCIL ELECTION, 

S1r,—If Dr. McCook Weir is so anxious to obtain informa. 
tion as to my fitness to represent the profession on the 
General Medical Council as the concluding paragraph of his 
letter in the British MEpDICcAL JOURNAL of August 17th, p. 436, 
would lead one to believe, I recommend him to refer to the 
Minutes ef the General Medical Council, vols. xxxiv to xxxvii, 
wherein he will find recorded my work on the Council during 


seeking information on the point to apply to Dr. Glover, and 
I should have thought that Dr. McCook Weir’s personal 
experience of General Medical Council election methods would 
have taught him to receive with caution the platform utter 
ances of a candidate when discussing the claims of a rival to 
the suffrages of the electors. I have no fear that any con 
siderable number of my fellow-practitioners will swallov, 
open-mouthed, Dr. Glover’s views as to our respective claims 
to their support. I hope, at an early date, to have an op 
tunity on a public platform of replying to Dr. Glover’s uncalled. 
for attack upon me. Meanwhile I trust that, should anyoi 
your readers be disposed to attach any importance to Dr. 
Glover’s personalities, they will suspend their judgment.—l 
am, etc., 

Gibson Square, N., Aug. 2oth. 


TOTAL EXTIRPATION OF THE PROSTATE FOB 
RADICAL CURE OF ENLARGEMENT 
OF THAT ORGAN. } 

Sir,—Mr. Freyer, by raising side issues, attempts to divert 
attention from the chief points in the controversy. I hold 
that Mr. Freyer has not substantiated his claim to having 
performed an original operation, and that had he been a 
quainted with the literature of the subject and with the work 
of others he would never have made such aclaim. Moreover, 
had Mr. Freyer studied the anatomy of the prostate, he would 
have seen the utter impracticability of extirpation. 


GEORGE Brown. 








The letters of Mr. Buckston Browne, Mr. A. R. Anderson 


the years 1896-1900. I certainly should not advise anyone | 
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Mr. Cuthbert S. Wallace in the British Mepicart 
JOURNAL of August 17th, as well as the following letter taken 
from among a number oe I oy sAGESPO, clearly demon- 

views are shared by others: 
strate that my sil tt a August 6th, 101, Canada. 
ir.— iced with great interest and pleasure your letter to the 
mA, MEpicaL JOURNAL (J uly 27th) in reference to the lecture by Mr. 


ared in the previous issue. Iam sending you by this 
Erover wander separate cover areprint of a paper I read on this sub- 


ears before that (seven years ago) I had 
ieee San hatene Se ee tae subject. The method of Satetinn I 
adopted was enucleation, though I did not give it that name. It seems 
strange that any surgeon who reads the English language should think 
in 1901 that an operation was new and original with himself that had 
been done by scores of surgeons in all parts of the world for ten or twelve 
years. With great respect,—I am, very truly yours, : 

It will be interesting to have Mr. Freyer's answer to Dr. 
MacLaren’s letter, and to see Mr. Freyer’s explanation of his 
warying descriptions of the same case at different times. ; 

LT again repeat the fact that my cases are reported in detail 
oth in my original paper and in my first letter, therefore 
anyone desirous of forming his own opinion of Case m1 can 
vead it for himself. _ mis 

The fact of my having heaced my original paper as ‘‘ Supra- 
pubic Prostatectomy or McGill’s Operation” shows that one 
must not take seriously Mr. Freyer’s statement ‘‘ Mr. Mayo 
Robson endeavours to father on himse]f my new operation.” — 


I am, etc., 
Leeds, Aug. zoth. A. W. Mayo Rosson. 


Sir,—I was much interested in Mr. Freyer’s article on 
¢otal extirpation of the prostate, which appeared in the 
British MepicaL JourNAL of July 20th. On first glancing it 
-over, I thought that Mr. Freyer was announcing himself as 
one of my disciples, so closely did he follow in my foot- 
steps; but on closer reading I failed to find any acknowledge- 
ment of my tutelage. 

In my book published by the Maemillan Co. in 1900, en- 
titled ‘‘ Diseases of the Genito-Urinary System,” my operative 
work in this connection is carefully detailed, and, as my 

ublishers have given this work rather free distribution in 
ngland, your genito-urinary surgeons have had an oppor- 
tunity to familiarise themselves with it. 

I enclose you a reprint of my article, ‘‘Six Successful and 
Successive Cases of Prostatectomy,” which appeared in the 
Journal of Cutaneous and Genito-Urinary Diseases, New York, 
June, 1895. In that article I think you will find in my 
method of prostatic enucleation practically everything to 
which Mr. Freyer now lays claim.—I am, etc., 

EuGENE Futter, M.D., 
252, Lexington Avenue, New York City. 


August rath. 








_ Srr,—My attention has been directed to a correspondence 
én your columns on the above subject. In his letter of 
August 6th Mr. Mayo Robson says: ‘‘ Mr. Freyer, therefore, 
pe himself in the position either of being ignorant of what 
has been done previously, or of ignoring the work of others ; 
it is for him to say which.” To me it appears that Mr. 
Freyer’s position in the matter must depend entirely on the 
personal interpretation he puts upon the nature and extent of 
the work done by himself and that done by others. 

Ever since Mr. Freyer in March, 1900, paid me the compli- 
ment of publishing what he evidently believes! to be an 
improvement on my method of prostatectomy, I have felt 
that Mr. Freyer’s view and mine of the value and nature of 
earlier work by others must be widely different. My convic- 
tion that this must be so has been strengthened by Mr. 
Freyer’s recent publication.?, Which view is to prove correct 
anay be safely left to the judgment of others. Here my 
object is to indicate the points on which I find our views 
differ. They are as follows: 

1. Total Extirpation of the Prostate.—Mr. Freyer* appears to 
regard this as something new. I am under the impression 
‘that it has been a recognised operation in surgery for a con- 
siderable time. I have seen it performed by several different 
methods by several different surgeons. When I published 
the first account‘ of the method of prostatectomy, which has 


1 Stricture of the Urethra and Hypertrophy of the Prostate, Freyer, p. 105, 
Erni 6 : ‘‘Nicoll’s objects are attained by a much less serious proceed ng,” 





2 BRITISH MEDICAL JOURNAL, July coth. 1901. 
3 BRITI.H MEDICAL JOURNAL, July 2oth, rgor. 


come to bear my name, I was well aware of the work of the 
Leeds School, and, when reading a pee on the subject of 
prostatectomy before the Britis edical Association in 
Edinburgh,’ I quoted from Mr. Robson’s publications, and 
ony then cognisant of the cases of enucleation performed 

y him. : 5 

Further, I have in my possession several complete prostates 
which I have removed by operation. I append a photograph 
of one of these, removed in Glasgow in 1899. 





Body, lateral lobes, and middle lobe of prostate removed by sub- 
mucous enucleation. 


2. The Operation which Mr. Freyer described to the Medical 
Society of London in March, 1900.—This operation Mr. Freyer 
clearly regards and publishes as an improvement on mine, 
and therefore as something new. I, on the other hand, am 
under the impression that the operation described by Mr. 
Freyer is one of the well-known methods of performing 
perineal prostatectomy, consisting, as Mr. Freyer’s operation 
did, in the hooking down of the prostate by a finger passed 
into the neck of the bladder while prostatic tissue was enu- 
cleated by instruments, etc., manipulated by the other hand. 
I formerly used to practise it as such before I adopted the 
method now known by my name, and was accustomed to 
make use of a small curved spatula or retractor to pull down 
the prostate, as occupying less. room than the finger. The 
last case in which I practised it was that of a 
patient of Dr. D. Couper’s of Denistoun, on whom I[ 
operated in Glasgow, in January, 1894. The method of opera- 
ting ranks, correctly or not, in my mind as having been, when 
I found it, a well-recognised procedure, with the establishing 
of which in practice I had nothing todo. It served meas a 
step in the evolution of the method I subsequently published, 
and was discarded by me in favour of that method for reasons 
which do not appear to me to require detailing in the present 
connection. The operation which bears my name is, briefly, 
an enucleation, partial or total, of the prostate through an 
aperture made in the perineal aspect of its capsule, the entire 
operation being controlled by two fingers introduced into the 
bladder through a suprapubic section, and performed outside 
of the mucous floor of the bladder, which remains intact. I 
should, however, wish to avoid here entering into the merits of 
different operations and confine attention to the ‘‘ historic” 
aspects of Mr. Freyer’s views.—I am, etc., 

Glasgow, Aug. 14th. JAMES H. NICOLL. 


Srr,—Mr. Freyer writes in his last published letter to the 
BriTIsH MEpicaL JouRNAL on the subject of the Total Ex- 


tirpation of the Prostate for the Radical Cure of Enlargement 


of that Organ, in connection with the pathology of the enlarge- 


ment, as follows: 


They were purely glandular tumours, the muscular tissue being almost~ 








4 Laneet, April r4th, 1£94. 


5 BRITISH MEDICAL JOURNAL, {October 2oth, 1898. 
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entirely replaced by fibrous tissue. And this description is in accordance 
with the latest views enunciated in the two great works on tumours by 
Bland-Sutton and Senn. The pathology of the enl d prostate, as given 
by Mr. Mayo Robson, is exactly that o Ege uterine “ fibroids,” so that 
one is irresistibly driven to the conclusion that his gynecological and 
genito-urinary pespologiee have got mixed up. 

If reference to Senn’s great work on the Pathology and 


Surgical Treatment of Tumours, second edition (published in 
1200); page 172, be made, the following passage will be 
‘ound: 


It took a long time for pathologists to make a distinction between hyper- 
plasia of the thyroid gland and adenomata. And the same confusion has 
fone pecwree 3 in regard to the two entirely different kinds of enlargement of 

he prostate gland. The extirpation of the hyperplasic prostate in toto 
has not yielded encouraging results, and will never become a feasible 
surgical procedure: on the contrary, enucleation of adenomata of this 
organ from the an oy through Zuckerkandl’s incision, or through the 
bladder above the pubes has a rromising future. 

Professor Senn’s work has been appealed to by Mr. Freyer ; 
nevertheless, in my humble opinion, Senn’s views much more 
nearly coincides with Mr. Mayo Robson’s than with Mr. 
Freyer’s. Mr. Freyer believes Mr. Mayo Robson’s “‘ gyne- 
cological and genito-urinary pathologies have got mixed up.” 
It will puzzle many to discover how they could be separated.— 
I am, ete., 

Dublin. R. H. KENNAN. 


Sir,—It seems to me that in the correspondence which has 
taken place on Mr. Freyer’s paper the discussion has some- 
what strayed from its original standpoint. The real question 
which should and no doubt does interest most surgeons is 
whether the operation described by Mr. Freyer in the 
BritisH MrpicaL JouRNAL of July 2oth is in reality a new 
procedure, or one which differs in no material point from 
those which have been performed by various surgeons during 
the last few years. It is perfectly clear that some at leaat vf 
those who have joined in this discussion are fully under the 
impression after having carefully read and probably re-read 
Mr. Freyer’s paper that his operation is not a new one, and 
with this view lam absolutely in accord. I have on several 
occasions removed the whole prostate by shelling it out with 
the finger, but I do not believe it is possible to perform this 
enucleation in all cases. The fact is that in many cases of 
enlarged prostate we are face to face not merely with the 
enlargement, but have to deal with an amount of inflamma- 
tion and congestion which has so matted together the sur- 
rounding structures as to render the process of complete 
shelling out an impossibility. It is this fact which has led 
to the statement that the perineal route in certain instances 
offers greater facilities, and it was certainly this factor which 
led me to advocate for certain cases the removal of the 
prostate in two operations.’ 

The fact is that the four cases which form the basis of Mr. 
Freyer’s paper were ones to which his operation was 
eminently applicable, principally because they were com- 
p sed mainly of adenomatous growth and were therefore easy 
to enucleate. Anyone who examines microscopically many 
cases of enlarged prostate will realise that the term “enlarged 
prostate” is not a true pathological entity, and whilst 
unstriped muscular fibre and fibrous tissue predominate in 
one case adenoma forms the bulk of others. Mr. Freyer 
appears to be ignorant of this fact or he would not accuse Mr. 

ayo Robson of being antiquated in his pathology. 

It is certainly not a little remarkable to find that Mr. Freyer 
is unaware of a single case in which patients have been able 
to micturate naturally after prostatectomy. When McGill 
showed his first series of successful cases at the Leeds meet- 
ing of the British Medical Association one of the striking 
features which they presented was that they could micturate 
without a catheter, and there must be many besides myself 
who saw them and can testify to this fact. In mypaper above 
alluded to four cases of natural micturition are described as 
occurring after prostatectomy ; but he would bea bold man 
who would be prepared to state that prostatic enucleation, 
however complete, would confer this benefit on all cases. 

We can, however, all join in ap rena Mr. Freyer on 
his four successful cases, if we venture to dispute the fact 
that the method of procedure which he describes is novel.— 


Iam, etc., 


Harley Street, W., Aug. 26th. W. Bruce CLARKE. 
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PROFESSOR KOCH’S ADDRESS, 


S1r,—Professor Robert Koch, in his recent address before the. 


Congress on Tuberculosis in London, stated rather positi 
that the bovine tubercle bacilli were not dangerous to humey, 


beings. It seems to me a very important test of this point has - 


been omitted, namely, the treatment of persons afflicted wi 
tuberculosis b injections of a ms ata og prepared fromthe, 


bovine tubercle bacilli and the effects, if any, contrasted - 


with similar treatment of the same pases by injections of 
tuberculin prepared from the human tubercle bacilli. 

As bovine tubercle bacilli are known to be several times 
more pathogenic for the smaller animals—guinea pigs, 
rabbits, etc.—a tuberculin from such a source mi nt se 
several times more curative or no effect produced at all. 

Steps have been taken by me to obtain tuberculin prepared 
from bovine tubercle bacilli, and I desire you to publish this 
as a preliminary announcement to some subsequent work on 
this subject.—I am, etc., 

CLEMENT A. PENROSE, 
A.B., M.D., Johns Hopkins University. 


A PLEA FOR UNBOILED MILK. 

Srir,—‘* Ought we to have the milk boiled?” is one of the 
most common questions fired off at the general practitioner, 
and to this query my invariable answer is “No.” Herein 
doubtless I may. be considered unorthodox, though I am 
fully persuaded that my answer is the right one, for there is 
little doubt, putting aside the question of bacteria altogether, 
that unboiled milk is a better article of diet than the same 
fluid boiled. I do not suppose for a minute, however, that 
such _— as germ-free milk exists, but I am convinced 
that in our desire to be logically scientific in affairs alimentary 
and otherwise we are liable to become quite onesided in our 
views. Thus while fully recognising the presence of germs 
and their latent possibilities for mischief, we seem alto- 
gether to forget the vital potentialities of the phagocytes in 
our own systems who are constantly waging successful warfare 
in our behalf against the invading hordes of the enemy. And 
if the milk be boiled, to what extent does this act assist 
Nature, who is quite capable of doing her own work, in warding 
off disease? Surely one boiling, unless it be greatly pro- 
longed (and this is impossible in an ordinary saucepan), will 
not destroy the various spores that are probably present. So, 
to be logical in the matter, the milk ought to be boiled at 
least twice, and a considerable interval of time allowed 
between the two operations. And if the milk be boiled, why 
not also all other ingesta which are equally capable of con- 
veying germs to our innerselves? And since these inner 
selves are not constructed to deal with pabulum at a high 
temperature, what are we to do with our food and drink 
between the boiling and the swallowing in order to be sure 
that it be not reinfected ? Now that Professor Koch has given 
us good reason to believe that there is no fear of infection 
from the ingestion of bovine tubercle bacilli, I trust that the 
silly fad for boiling milk, especially for the use of infants, 
will go out of fashion and be relegated to the oblivion it. 
deserves. ‘ 

With regard to the onesided view of a question that even 
the best of us is liable to take, I would quote some remarks 
of Lord Lister, if I may presume to criticise so eminent & 
scientist. At the recent Tuberculosis Congress, in contesting 
Koch’s views re bovine tubercle, he said: ‘‘ Even if it were 
admitted that primary tuberculous intestinal lesions were as. 
rare in children as Koch’s statistics indicated, it was cer- 
tainly true that tabes mesenterica existed in a considerable 
percentage of children who died of tuberculous disease with- 
out tubercle being found in any other part of the body. 
When the mesenteric glands were thus affected without any 
discoverable intestinal lesion, the natural, and indeed in- 
evitable interpretation seemed to him to be that the tubercle 
bacilli had passed from the aliment through the intesti 
mucous membrane without causing obvious lesion in it, and 
had been arrested in the glands of the mesentery......If this 
were so, Koch’s argument fell to the ground.” In arriving at 
this deduction, Lord Lister evidently gave his attention too 
completely to the staple food of children, that is, milk more 
or less infested with bovine tubercle bacilli, and he seems for 
the moment to have been quite oblivious to the fact that 
infants and young children spend a large proportion of their 


Baltimore, Aug. 6th. 
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i ing their thumbs, ‘“‘soothers,” or other objects, 
— of ne , when moistened by the child’s saliva, must 
form a most fruitful focus from which human tubercle 
bacilli, gathered from the surrounding germ-laden atmo- 
sphere, may be absorbed. Taking this into consideration, 
the fact per se, that a large number of children, given suit- 
able environment, become tuberculous, and that of these a 
goodly proportion develop tabes mesenterica either with or 
without primary intestinal lesions, does not in any way affect 
Koch’s argument for or against, although at the time of the 
discussion Lord Lister suggested that it actually destroyed 
it.—I am, etc., 
Brondesbury, Aug. 12th. 


THE DIETARY OF TYPHOID FEVER. 

Srr,—I was much interested in reading Dr, Byrne’s letter 
on The Dietary of Typhoid Fever in the British Mepica. 
JourNAL of August 17th, but do not quite follow him nor quite 
understand his meaning. If milk agrees with a patient, why 
not let him or her live on it until the temperature drops? It 
is naturally a perfect mixed food, and will keep the strength 
up better than anything else. 

If milk disagrees, Benger’s food, or something like it, can be 
substituted if the patient hasa tendency to loose stools. The 
milk will often be taken also in this peptonised food when 
not otherwise tolerated. If constipation be marked, plenty of 
beef-tea, chicken soup, and enemata seems the best treat- 
ment. In typhoid fever I always diet the person according 
to foods which we know can do no harm, than run the risk of 
allowing them to swallow anything indigestible or insuf- 
ficiently cooked. At best there is much carelessness, and 
they all tend to take plenty of liberty with what is bad for 


E. C. Kinasrorp. 





em. 

I write this letter as the opinion of a practical general prac- 
titioner and as the result of a large experience amongst 
typhoid fever cases. Where a medical man has a large num- 
ber of cases down at the same time, it is far safer to let the 

eneral public be impressed with the importance of a strict 

ietary such as milk, milk puddings, arrowroot, beef-tea, etc., 
<just as each individual case requires), than to let them put 
onions or carrots in their soups. 

It is also far safer to tie them down strictly in this way to 
the state of the bowels and allow custard puddings, etc., with 
caution to each individual case. In private practice one has 
to lay down the law very strictly as to diet in each case, and 
I have seen more deaths from injudicious friends giving 
bread and other improper food to typhoid cases, than I have 
ever done from cases of typhoid fever with nearly normal 
temperatures dying in the way Dr. Byrne suggests. 

Twice in my lifetime I have had the management of 
epidemics of typhoid fever, the first one of 40 cases, the last 
one in an unhealthy village in the Lake District of 80 cases, 
and not one death did I ever see occur from scurvy, but one 
or two of the few deaths were perforation of intestine from 
injudicious feeding. Before closing I should like to put a 
word of praise in for drugs. It iscommon nowadays to decry 
them, but in most cases a most excellent prescription will be 
found in Dr. Burney Yeo’s quinine and chlorine water mixture. 
—I am, etc., 

August 18th. To P> 8; 





THE CERTIFICATION OF THE INSANE. 
Sir,—The certification of persons of unsound mind is one of 
the most important duties of the medical practitioner, and 
should not be lightly undertaken. It involves grave respon- 
sibilities, and ought to be adequately paid for. Recently, 
Boards of Guardians have made a new and dangerous depar- 
ture in connection with certification. In the duties assigned 
to their resident medical officers in their Poor-law infirmaries 
they have added a clause to this effect : 
aun bony med an this district shall be certified without fee by the resident 
There are grave objections to this clause. 
ie Lunatics ought not to be certified by contract in this, 
2. The resident may be an able man, but he may not have; 
had experience with the insane. It may be said he will 


does not remain sufficiently long in these ill-paid appoint- 
ments, and there is a constant change of certifiers. 

3. The guardians are interfering with the duties of the 
magistrate. : 

It is the duty of the magistrate to call “‘ to his assistance a 
surgeon,” and he is thus deprived of his right to select his 
examiner. I am astonished that any bench of magistrates 
will accept the medical officer nominated by the guardians. 

It is said there is one union, where all persons of unsound 
mind are first aap in the workhouse, so that they may come 
under the resident and be certified by him. This is strictl 
illegal, and 1 feel sure the Commissioners in Lunacy woul 
condemn this practice. I know of another case where the 
resident medical officer offered to do all the certification free 
of charge; the visiting medical officer previously had done 
the certification. The guardians, economically inclined, 
soouptes the offer. I enclosean extract from the printed rules of 
another workhouse, wherein the resident medical officer was 
deputed to do (without fees) all the certifying. The visiting 
medical officer previously did the work, and protested (with 
success) against this innovation. The rule ran as follows: 

To sign all certificates for the removal of lunatics to the asylum or for 
their detention in the workhouse, and to attend before the magistrates 
for the purpose of giving the necessary information as to the lunatic’s 


state of mind. 
The subject is one well worth the attention of the profes- 


sion. I think something should be done to stop this encroach- 
ment of the guardians. I hope in your columns for its venti- 
lation and for some united action.—I am, etc., 

August 3rd. M.D. 


MENTAL NURSING. 

Srr,—Amongst the many anxieties pertaining to the prac- 
tise of medicine not the least is that of the treatment of 
mental disease in the house of the patient, and the import- 
ance of obtaining competent trained nursing is apparent. In 
medical or surgical practice efficient nurses are easily obtain- 
able, and little fear need be entertained but that the necessary 
clinical records and skilful care of the patient will be 
maintained during the practitioner’s absence. It would 
appear, however, to be at times otherwise in mental nursing 
owing to the extreme laxity of certain institutes providing 
so-called ‘‘ trained attendants,” and I am here referring more 
especially to male nurses. Within the past few months some 
of my junior attendants, being attracted by enticing adver- 
tisements for private male nurses, have applied and been 
accepted without any inquiry, by the institutes, of me as to 
their ability for sueh an onerous post, the only qualifications 
required apparently being good physical health and a few 
months residence in an asylum. These young men, thus 
inadequately equipped, are now entrusted with the care, and 
possibly the safety of the patient and those about him. 

Doubtless most nursing institutes examine with due care 
the credentials of applicants; but my experience, which 
probably other medical superintendents could endorse, is that 
it is quite easy for a person with experience of a rudimentary 
character to undertake duties requiring not only long and 
special training in a special subject, but also a sound know- 
ledge of general sick nursing. 

To place mental nursing on a more definite and proper 
footing, the Medico-Psychological Association of Great Britain 
and Ireland decided several years ago to grant a certificate of 
proficiency to successful candidates, both male and female, 
who, after a specified probation and course of instruction, 
presented themselves for examination; and—in order that 
the lack of this certificate might not handicap those engaged 
in private nursing prior to its inception—the Association 
provided that they should be admitted to the examination on 
complying with reasonable conditions. 

Without here criticising the curriculum and standard of 
this examination, it may be stated to be the present hall- 
mark of efficiency, and should be regarded by medical men 
as a sine gud non for the private mental nurse.—I am, etc., 
Camberwell House, S8.E., Aug. roth. Francis H. Epwarbs. 


THE REPORT OF THE WEST AFRICAN COMMITTEE. 

Srr,—On Rg | in the British MeEpicaL JouRNAL of 
July 13th ‘The Preliminary Report of the West African 
Medical Service Committee,” I am somewhat struck with one 
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attention. To begin with: Why has East Africa been left 
out in the cold? I feel sure all medical officers on this side 
of Africa would like some definite grading and uniform 
nomenclature and better pay—the pay, I believe, is very 
much less than what it ought to be, and the private practice 
nil. In West Africa—the Niger—things are very different, or 
were, as medical officers were well paid (including all emolu- 
ments, and practice). In the East African Protectorates medical 
officers actually draw less pay than junior subalterns. 

The suggestion that medical officers serving on the West 
Coast should be permitted to retire after 20 years’ service on 
a pension of £1 a day sounds very reasonable; but who can, 
or cares to stop 20 years in West Africa? Ten years at the 
outside is what the nee of service required should be in 
such a notoriously bad climate, at that rate of pension. 

As regards leave rules, a medical officer should occasionally 
be allowed ‘‘extended leave for purposes of study, on full 

ay.” How can a man on three or four months’ leave recruit 

is health and attend hospital, etc. ? Medical officers should 
also have definite relative rank, and not, as some senior 
medical officers have to do, give way to junior members of 
Consular or Protectorate services, simply because the chief 
has no sympathy with medical officers. I think all doubtful 
points should be taken into consideration and brought before 
the committee. 

As “4 ga quarters, provision should be made for married 
medical officers. Medical officers should be supplied with 
ordinary and hospital tents when required. The climate of 
Uganda, and East Africa and British Central Africa generally 
is unhealthy, and what is applicable to West Africa as regards 
rules and regulations should apply on this side also—with 
higher rates of pay, since there is no private practice 
(practically), and possibly less leave.—I am, etc., 

July 31st. MEDICAL OFFICER. 





THE COLONIAL MEDICAL SERVICE. 

Srr,—There has been lately a considerable amount of cor- 
respondence about the position of the Army Medical and the 
Indian Medical Services. Nothing, however, has appeared 
about the Colonial Medical Services. The pay of most 
colonial surgeons is small; private practice, when allowed, 
may amount to nothing, and the greater part of their life is 
spent in the moist heat of the tropics. Promotion being slow 
and uncertain, I strongly advise anyone who thinks of apply- 
ing for a post as surgeon in any colony to go to the Colonial 
Office list, whefe he can find the pay of the junior as wellas of 
the senior men, and to write to some colonial surgeon before 
he starts in order to tind out what may be expected in the 
way of work, private practice, necessary and usual expenses, 
and probable balance at end ofa year.—I am, etc., 


August r2th. TROPICO. 





JOHN HUGHES BENNETT. 

Sir,—The account in the British MEpDIcAL JouRNAL of the 
opening of the John Hughes Bennett Laboratory in the 

niversity of Edinburgh has recalled to my memory some 
little incidents in his method of teaching. 

I was one of his clinical clerks during many months in the 
years 1850-1. Bennett was recently from Paris, and fresh and 
full of the physical methods of diagnosis in lung and heart 
diseases. He inspired great enthusiasm amongst the stu- 
dents. Above all else, he insisted on exactitude and pre- 
cision in diagnosis; he insisted that all our faculties should 
be brought to bear on a case; he permitted no vague or 
general terms. In the ward the students were ordered to 
stand in a great semicirclearound the bed of a new case, then 
Bennett would call on one or another to come forward to the 
bedside and diagnose the case; the student thus called was 
drilled into precision and right methodofaction. A favourite 
method of Bennett was, first, this question, ‘‘ Where have you 

ain ?” laying emphasis on the ‘‘ where”; then at once fol- 

owed the order, ‘‘ put your hand” where the pain is. Then 
followed the exact use of the other senses—sight, hearing, 
touch—all used in the fullest degree. Though not covering 
every type of case, the method was an admirable one for the 
greater proportion of cases; but it was mainly admirable for 
this method and habit of exactness which was stamped into 
the student. Bennett threw a brightness and vigour into the 
clinical and all his other work which deeply interested and 
elevatei the students. 


Iremember one handsome dashing itype of student po; 
singled out from the circle to diagnose acase. He Went 
work, heard a little wheezing in the chest, stood up, and to. 
his diagnosis as brouchitis. Bennett cast the bedcoverg ee 
and revealed a case of elephantiasis! Then he gave the ne 
a little lecture on the importance of precision and using all 
our faculties. I had once with great pains drawn up a 
ment of the physical signs of a lung apex in a chil » aged 
years. I had diagnosed phthisis ; at the post-mortem examina. 
tion it was found to be chronic bronchitis only, Bennett 
passed the lung apex round the class, pointed out my 
and instructed the class on the difficulties of diagnosig, on the 
caution needed, and on the prevalence of such caseg amongst 
weakly children. ; 

Bennett seemed with his students to be ever strivip to 
rivet on their minds the particular instances and caseg wh; 
they saw, and from which he expanded their views to Wide 
pathological principles. 

I am sure that those who fell under Professor Bennett's 
teaching will accord with my remembrance of it—that it 
earnest, enthusiastic, laborious, faithful, wise, and solid, Jy, 
every part of the world medical men talk of Hughes Bennett 
with a rare esteem and gratitude.—I am, etc., 

Plymouth, Aug. rsth. WILL1AM H. Pransg, 


PARAFFIN IN DIPHTHERIA. 

Srr,—In the British MepicaL JouRNAL for June th, 
which I have only just seen, your Cardiff correspondent 
seems surprised at the treatment in Wales of diphtheria 
by paraffin. I saw the suggestion in the Journat, I think 
about twelve years ago, and, acting upon it, I have applied 
it locally in all my cases except those of young children, who 
cannot _be induved to submit toit. No case so treated has 
died, though several children treated with antidiphtheria) 
serum have. I have not given it internally. I should be 
glad to know if paraffinum liquidum #.P. is the same thing, 
—I am, etc., 

Dilwyn, Herefordshire, July 31st. 





T. LAMBERT Hatt. 





SEASIDE SANATORIA FOR CHILDREN, 

Srr,—In reference to a letter in the British Mepica, 
JouRNAL of August 17th concerning Seaside Homes for 
Children, I beg to state that such an institution was started 
in 1896 on a modest scale by a few ladies at Exmouth, 
Children have been received chiefly from one of the poorest 
districts of Exeter, a few have come from the Midland 
Counties, and some from London. One child from Londop 
with spinal caries has been in the home for over twelve 
months, and has improved wonderfully ; but this is only one 
of many cases that have been restored to health. There is 
no limit to the length of sojourn in the home, and the 
children are received from all parts of England, for which 
the modest sum of 5s. 6d. per cltild per week is charged. The 
home is in charge of a nurse who was trained at a children’s 
hospital. It is to be hoped that in time the home will be 
permanently established in premises of its own. At presend 
the rent (which is nominal) and the nurse’s salary are pro 
vided by voluntary contributions.—I am, etc., 

Exmouth, Aug. roth. R. STaNLEY THOMAS. 


THE BACTERIOSCOPIC ANALYSIS OF WATER. 

S1r,—In Dr. Houston’s reply, which terminated the discus- 
sion on enteric fever held in the Section of State Medicine in 
Cheltenham, after making the remark that he was out of 
sympathy with Mr. Wanklyn’s estimate of the bacterioscopi¢ 
analysis of water, he said: 

It was beyond controversy that the bacteriologist could appreciate ap 
amount of excremental pollution so minute as to be altogether outside 
the reach of chemical analysis. ; 
There is no experimental warrant for such a statement, and it 
is not for the public good that an error of that description 
should pass without protest.—I am, etc., 

J. ALFRED WANKELYN. 

The Laboratory, New Malden, Surrey, Aug. 17th. 








APPEAL FOR THE WESTMINSTER HospitaL.—The appeal for 
funds made by the House Committee of the Westminster 
Hospital has already resulted in promises of donations for 
£10,700 of the £20,000 asked for as well as promises of new 








annual subscriptions amounting to over £200. 
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_ Stater, M.R.C.S., L.S.A., J.P., Mayor of 
Me Sone ana recently, was educated at St. Thomas’s 
Hospital ’where he had a very successful career as a student. 
; on other posts he held that of Resident Obstetric Phy- 
sician to Dr. Robert Barnes. In 1872 he entered into partner- 
nip at Evesham with Mr. A. H. Martin. Throughout the 
ah of his medical career he was greatly esteemed and 
beloved in the town and neighbourhood. <A few years ago he 
was appointed a magistrate for the borough. He had fora 
considerable time been a member of the Town Council, and 
in November, 1900, he was unanimously elected Mayor, and he 
filled that office most gracefully and efficiently ina year which 
¢o one engaged in active professional work was specially 
arduous, owing to the special duties which he was called 
upon to discharge. He had official duties in connection 
with the death of Queen Victoria, and with the pro- 
clamation of King Edward VII. In June the reception of 
the Worcestershire and Herefordshire Agricultural Society 
made further demands on his time. Mr. Slater was very 
gkilful in the practice of his profession. He was an honour- 
able, upright, and religious man, was most kind and attentive 
to the poor, and had endeared himself to all classes of the 
community. He was ill only three days. The cause of death 
was acute gastro-enteritis, leading to a failure of the heart’s 
action. The funeral was of a public character, the corporation 
and magistrates attended, and the manifestations of sympathy 
were universal. Mr. Slater was twice married, and his second 
wife and five children survive him. 





Dr. Horace LAwTOoN SweETE, J.P., of Fishguard, who died 
after a short illness on August 1oth in the goth year 
of his age, was the eldest son of Dr. Horace Swete, 
D.P.H., of Worcester, and nephew of the Rev. H. B. 
Swete, D.D., Professor of Divinity at Cambridge. He 
qwas born at Wrington, Somerset, and settled at Fish- 
guard in 1889. He always took a keen interest in local 
affairs. He was returned to represent Fishguard on the Pem- 
brokeshire County Council in 1895, and sat for three years. 
His practice was extensive, and his was a well-known figure 
in North Pembrokeshire. Dr. Swete was placed on the Com- 
mission of the Peace for the county in 1896. He was instru- 
mental in starting the Fishguard Cottage Hospital in 1895, 
acting as Surgeon and, until a few months ago, as Honorary 
Secretary. Amongst other appointments which he held were 
Admiralty Surgeon and Agent, Goodwick; Surgeon and 
Trustee to the local Foresters’ lodge, and Medical Referee to 
the Prudential and other insurance companies. Dr. Swete 
was twice married, and leaves a widow and two children. He 
was very popular in North Pembrokeshire, and his death is 
sincerely mourned by many patients and friends. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION FOR LIBEL AGAINST A MEDICAL OFFICER OF HEALTH. 
On Thursday, July 25th, the case of Clarke v. Mears was heard by Mr. 
Justice Phillimore and a special jury at the Warwick Assizes. 

The plaintiff,.a farmer and dairyman, was represented by Mr. Parfitt; 
while Mr. Hugo Young, K.C., and Mr. McCardie appeared for the 
defendant, who is Medical Officer of Health for the Atherstone Rural Dis- 
trict Council, 

According to a report which appeared in the Atherstone News for July 
26th, the defendant’s attention had for some time been drawn to the fact 
that the infant mortality in his district was very great, and that he attri- 
buted it partly to tuberculosis. His suspicions being thus aroused, he 
questioned Mr. Ison, a veterinary surgeon, who told him that there was 
tuberculosis among the beasts at the plaintiff's farm. In these circum- 
stances the defendant wrote the following letter: ‘“‘1st of April. It has 
come to my knowledge that tuberculosis to a serious extent is prevalent 
amongst your cows. As Medical Officer of Health, aad pending the meet- 
ing of the District Council on Tuesday next, I must warn you to discon- 
tinue the sale of milk until a veterinary certificate of freedom from tuber- 
culosis has been produced.” Upon receipt of this letter, the plaintiff 
stopped selling milk, which was worth {9 a week, and he also alleged 
that, when the report got about, he lost profits which he would have 
made by the sale of his cattle. In thesecircumstances he consulted his 
solicitor, and brought an action for libel against the defendant. . 

In the course of his evidence the plaintiff said that when he received 
the letter above referred to he wrote to the District Council asking where 
they had got their information, and denying that his cows were tuber- 
culous. Some of them were weak and wasted. 








The Judge: If you were satisfied that your cows were not tuberculous 
why did you pay any attention to the warning ?—I thought it was a direct 
order from the Council. 

A number of witnesses were called to prove that the plaintiff's cows were 
not in fact suffering from tuberculosis. 

At the conclusion of the plaintiff's case there was a legal argument upon 
the question whether there was any case to go to the jury. The learned 
Judge said that he could not withdraw it. 

In the course of his evidence, the defendant said that he had never 
mentioned Mr. Clarke’s name to the Council. He considered that the 
evidence of a veterinary surgeon was sufficient for him to act on, and that 
he was not at liberty to go to —_ farm without the orders of the 
District Council. His only reason for doing what he had done was a 
desire to prevent the spread of the disease. 

Ernest {son, the veterinary surgeon upon whose report the defendant 
bad — and a number of other witnesses were called on behalf of the 

efendant. 

Ultimately the judge put the following questions to the special jury :— 
(x) Was tuberculosis to a serious extent prevalent amongst plaintiffs 
cattle ? (2) Did the defendant reasonably believe it was prevalent ? (3) Did the 
detendant write recklessly ? (4) Was the letter worded as to induce the 
plaintiff to believe that the defendant had authority to make an order, 
and was making an order ? 

The Jury answered the second question in the affirmative, and the 
judge said this was sufficient for the purpose of the case. He quite agreed 
with the jury that the defendant thought he had reasonable material on 
which to form the opinion he did form. When a person in the position of 
Mr. W. E. Ison told the defendant as medical officer what he did the 
defendant was entitled to do what he did do. 

Judgment was entered for the defendant with costs. 





AN ACTION FOR NEGLIGENCE. 
IN the case of Williams v. Ward, which was heard by Mr. Justice Grantham 
and a special jury at Swansea on August sth, the plaintiff, an Aberdare 
collier, sought to obtain damages from the defendant, Dr. Ward, of 
Merthyr, for professional negligence. 

Mr. S. T. Evans, K.C., and Mr. Arthur Lewis, instructed by the solicitor 
to the Miners Federation, appeared for the plaintiff; Mr. Abel Thomas, 
K.C., and Mr. Griffith Jones, instructed by Messrs. Hempsons, solicitors 
to the Medical Defence Union, represented the defendants. 

According to a report which appeared in the South Wales Datly News for 
August 6th, the plaintiff, while working in the Blaenant Pit, Aberdare, had 
his left arm fractured between the wrist and the elbow by the fall 
of a heavy stone. On the same day (August 25th, 1900) the plaintiff was 
seen by the defendant, the doctor ofthe works who put the injured limb 
in splints and bandages. The doctor again saw his patient on the follow- 
ing day, but during .the next three weeks the plaintiff visited the dis- 
pensary, where he was seen by.the dispenser or his assistant. On 
September 17th the plaintiff went to thesurgery with his father, who was 
getting anxious owing to the appearance of certain swellings on the 
plaintiff's arm. They saw the defendant, who said that it would be all 
right and promised to put thelimb in plaster, which he did on September 
24th. When the limb was freed —- a subsequent occasion, the swellings 
were still apparent. Dr. Ward having suggested that plaster of Paris 
should be used again, the plaintiff's father expressed himself dissatisfied, 
and took his son to Liverpool, where he placed him under the care of Dr. 
Robert Jones, who at that time considered that an operation was neces- 
sary. Having undergone the operation, the plaintiff remained at Dr. 
Jones’s private home until February 2oth, 1901. The negligence com- 
plained of was that the bones of the arm had not been placed in apposi- 
tion, and could not, therefore, be properly set. A radiograph was put 
in to prove this. In the meantime, the Works Committee approached 
the defendant and suggested that he should pay some compensation to 
the plaintiff. Thedefendant made a promise of some kind at the time, 
but later on he wrote to the committee to say that anything he should give 
would be quite voluntary, as he considered that Dr. Jones’s report com- 
pletely exonerated him trom blame. It was also stated that no medical 
witness could be called for the plaintiff, because defendant was a member 
of the Medical Defence Union, and it was impossible to get any other 
medical man to give evidence against him. 

The plaintiff gave evidence in support of his own case. He admitted 
while disabled he was receiving ros. a week under the Workmen’s Com- 
pensation Act, and 12s. a week from his club. 

John Williams, the plaintiff's father, said that Dr. Jones had stated that 
sufficient care had not been taken with the plaintiff's arm. In cross- 
examination, however, Mr. Abel Thomas read a Jetter in which Dr. Jones 
had stated that the treatment had been ‘‘in every sense without fault, 
and that the result showed perfect apposition.” 

Other witnesses having been called for the plaintiff, 

Mr. Abel Thomas, in addressing the jury, said that the cause of the 
bones not setting was that the callus had turned into a fibrous substance, 
which necessitated the operation which Dr. Jones had performed. 

Dr. Ward was then called. He explained how he had set the arm, and 
that he had put it ina plaster bandage because the ends of the bone hada 
tendency to be ‘“‘whippy.” The swelling was an indication that union 
was taking place. An attempt was made to cross-examine the defendant 
as to his offer of compensation, but the learned judge said that even if he 
had made the conditional offer it was highly creditable to bim. 

Dr. Jones gave evidence as to the absence of any negiigence. and denied 
ary a had ever mentioned the existence of negligence to the plaintiff or 
his father. 

At this point the jury stopped the case and gave averdict for the 
defendant. 





THE BENCH AND THE MEDICAL PROFESSION. 
In the case of Thomas v. the City of Birmingham Tramways, which was 
heard before Mr. Justice Bigham and a special jury at the Birmingham 
Assizes on August oth, the learned judge thought proper to make certain 
comments on the conduct of a medical man who was a witness in the 
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case. According to a report which appeared in the Birmingham Daily 
Post for August roth, an action was brought by the plaintiff to recover 
damages for sapurtes sustained by him in a tramway accident. He was 
driving along Oxygen Street in a cab, and when he reached the corner 
where trams cross, a steam tram came suddenly upon him without 
warning, colliding with the cab, which was utterly wrecked. Six of the 
plaintiff's ribs were broken, his shoulder blade was injured, and he also 
suffered a concussion of the spine, He was taken to a private hospital, 
where he remained from February sth (the day of the accident) until 
February 26th. It was not until March roth that he was able to return to 
his home at Coventry. 

Dr. J. F. Craig. who was called as a witness, had attended the plaintiff 
from the first. He had visited the plaintiff at his own request at Coventry, 
making in all 30 visits, for which he had chores 4 139, 

— ollowing conversation took place between the judge and the 


octor : 
Mr. Justice Bigham : Do you think your attendance was necessary ?— 


0. 

Mr. Justice Bigham : Why could his own ‘medical attendant not have 
done it ?—Because he asked for me. 

The Judge : I don’t care ; he might have asked for the moon. 

Drs. Rice, Hutchinson, and Morrison were all called on behalf of the 
plaintiff, and testified that he would never be able to undertake business 
matters again. 

The jury having found for the plaintiff on the question of negligence, 
the learned judge addressed them further on the question of damages. 
He said (inter alia): The plaintiff has fixed his out-of-pocket expenses at 
4400, @ sum which I think ought to be submitted to considerable abate- 
ment. For my own part I cannot understand what Dr. Craig was doing 
going down thirty times to Coventry. There was nothing to be done for 

he poor gentleman except what his medical attendant could do, and 
you must not ask the defendants to pay for bare mgt expenses. You 
must also take into account the difference of opinion between the doc- 
For my part,I believe the very best remedy for the plaintiff 
was to be left alone by the doctors, not with them. If they go on 
pestering and troubling him it wil] take a very long time. 

In the event the jury awarded the plaintiff £750 damages, 





PRACTITIONERS AND PATIENTS. 
QUEENSLAND.—The employers of X. engage a practitioner, A., to attend 
X. during anillness. A. attends, but during the attendance he asks 
B., a fellow practitioner to attend for him while away fora holiday. B. 
does so till A.’s return, who then completes the case. Some months 
later Mrs. X. asks B. to attend her mother, who lives with her, and he 
Goes ~" It is asked whether B. was acting ethically in attending this 
patient. 
*,* Wedo not consider that there was anything unethical in R.’s 


conduct under the circumstances as set forth. 


PRINCIPAL AND LOCUM TENENS. 

Justice writes: A. resides at an important branch and receives good 
remuneration. He leaves for his holiday, his principal paying his 
salary and providing a locum tenens. As it is necessary for the locum 
tenens to reside at A.’s house. who is responsible for the ordinary neces- 
saries and for the comfort of the latter ? 

*,* Assuming the facts to be as stated, the principal would be respons- 
ible only for the salary of the locum tenens. A. would be expected to pro- 
vide the usual necessaries for the locum tenens while resident in his 
house. 








FEE FOR EVIDENCE. 

KAPPA asks what fee he is entitled to for giving evidence on behalf of an 
insurance company in a trial before the sheriff in a workman’s com- 
pensation case. 

*,* From the statement of facts it would appear that our corre- 
spondent was subpcenaed on behalf of the insurance company. Under 
these circumstances he is entitled to recover from that company 
reasonable charges. In the absence of a special agreement he can 
only recover on the scale laid down by the court in question. 





THE G.M.C. AND MEDICAL AID SOCIETIES. 
ICHTHYOL asks if registered practitioners are permitted by the General 


Medical Council to act as surgeons to medical aid societies in connec- 
tion with insurance companies; and also, if they may act for provident 
dispensaries where canvassers and collectors are constantly employed. 


*,.* The General Medical Council has warned all medical practitioners 
that it will be disposed to regard with grave disapprobation the connec- 
tion of any registered practitioner with associations that advertise or 
systematically ‘‘ tout” for patients. 





PARTNERSHIPS AND INTRODUCTIONS. 
A CORRESPONDENT asks whether it is usual in London, when a medical 


man purchases a share in a practice, for a circular to be sent round to 
the patients notifying the fact that a partner has come into the prac- 
tice. Ifso, what length of time is it justifiable to go back in the books 


for patients who may be circularised ? 

*,.* We believe it is not customary in the case of partnerships in 
London for circulars to be sent to the patients notifying the fact; it is 
more usual for the senior partner personally to introduce the incom- 
ing one, In some cases it may be justitiable to send round letters or 
circulars to bond fide patients of the firm notifying the fact of the 
partnership, but this must be done with discretion, and it certainly 
would not be justifiable to circularise every patient whos me might 
appear on the books of the firm. 





a 
A QUESTION OF FEES. a 


F1BuLA asks what he ought to charge for each visi 
half a mile from his house, It is necessary to visit the weigat Tealding 
day to pass a catheter, and he resides in his own house the twice a 
which would be about £35 or £40 per annum. » Mie rental of 

*,* It would be impossible to lay down a rule as to charges in 
case as this. The practitioner himself is in a much better Position v4 
judging what his patient can fairly pay. for 





WIDOWS AND THE SALE OF PRACTICES, 
Man, legimataly. give 40 the purchaser of the’ goodeal Sie 
can legima 0 
hushants Senate. . . 1 of her late 
*,* All arrangements relative to the disposal of the practice must be 
made by the executors of the deceased. If the widow be the exeoy 
she may introduce the vendor of the goodwill to all patients she js 
acquainted with personally; she may also notify in sending out the 
accounts of her late husband the name of the purchaser, ghe 
even send a circular to all bond fide patients of the practice, no 
the sale, but she is not justified in including among such all who May 
have had any kind of professional relation with the deceased, 





THE COLLECTION OF DEBTS. 

A CORRESPONDENT inquires as to the best means of collecting outstanding 
professional debts, and asks if theemployment of a solicitor for this 
purpose is not too expensive. 

*,* If the debts are for small amounts the employment of a Solicitor 
would be expensive, but were they are more considerable, for example, 
42 and upwards, a solicitor might be able to recover costs from the 
debtor, and the expense to the practitioner would be small. 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


SOUTH AFRICAN DESPATCHES. 

THE London Gazette of August 20th contains a despatch from 
Lord Kitchener, dated Pretoria, July 8th, detailing the 
operations of the troops under his command in South Africa 
since May 8th. Lord Kitchener enters into the particulars 
of the work undertaken by the various columns detached to 
effect the subjugation of the enemy. He concludes by bring- 
ing to notice individual officers and men for their conduct, 
and includes the following : 4 

‘‘Surgeon-Captain F. B. Reid showed absolute disregard 
of danger in performing his duties at Brackpan, in Kast 
Transvaal, on May 16th....... Surgeon-Captain E. J. O'Neill, 
New Zealand Mounted Rifles, on June 16th, under heavy 
fire, went three times to the wounded, and succeeded in 
getting in Lieutenant Ryan and two men....... Private Dawes, 
R,A.M.C., for good work under heavy fire at the attack on 
the convoy south of Bethel, May 25th.” 

Details are added of the troops engaged on the occasions 
cited. 














ROYAL NAVY MEDICAL SERVICE. 
MEssRs. T. B. SHAW, M.B., P. T. NicHOoLts, A. T. GAILLTON, M.B., and 
G. 8. DAVIDGE are appointed Surgeons in’ His Majesty’s Fleet, dated 
August roth. and to the Duke of Wellington, additional tor Haslar Hospital, 
from the same date. _ 

The following appointments have been made at the Admiralty : JosErH 
A. Moon, Staff Surgeon, and J. A. READ, M.A., M.B., Surgeon, to the 
Implacable. September roth: HENRY E. RAPER, Surgeon, to the Vulcan, 
August 13th; ROBERT W. G, STEWART, Surgeon, to the Hazard, on re 
commissioning; PERCY F. ALDERSON, Surgeon, to the Defiance, August 
2zoth ; GEORGE S. SMITH, Fleet Surgeon, and ROBERT R. Fasson, 8 
to the Cvsar, undated; ALEXANDER M. FRENCH, Fleet Surgeon, and Joas 
E. H. Puitxips, Surgeon, to the Empress of India, undated; FREDERICK 
W. STERICKER, StaffSurgeon, to the Foz, September roth. 





ROYAL ARMY MEDICAL CORPS. 
SURGEON-GENERAL W. TAYLOR, M.D.. C.B., Principal Medical Officer in 
India, is appointed Honorary Physician to the King, vice Surgeon-Major 
(Honorary Deputy Inspector-Gencral), R. DOMENICHETTI -D., half-pay, 
deceased, August 21st, Surgeon-General Taylor entered the service a 
Assistant Surgeon September 3oth, 1864, became Surgeon March 1, 1873 
Surgeon-Major, September 3oth, 1876 ; Brigade Surgeon February sth, 10 
Surgeon-Colonel, March roth, 1895, and Surgeon-Major-General, March 23th. 
1896. The record of his war services comprise the following :—Jowaki 
Expedition, 1877 (medal): Burmese Expedition, 1885-6, served on the 
Staff of the Commander-in-Chief in India (Despatches, London Gazette, 
September 2nd, 1887, clasp); Hazara Expedition, 1888; Burmese Expedi- 
tion, 1888-9; Japan and China War, 1894-5: Attendant to Headqu 
Japanese Armv (Japanese War medal); Ashanti Expedition, 1895-6, 8 
Principal Medical Officer (Honourably mentioned, promoted Surgeon- 
Major-General, star; Nile Expedition. 1898, as Principal Medical Officer 
Battle of Khartoum (Despatches, London Gazette, September 30, 1898, C.By 
Second Class of the Medjidie; Egyptian medal with clasp ; medal). 

The undermentioned officers have been discharged to duty from hospital 
in South Africa: Captain H. W. VAUGHAN-WILLIAMS, Lieutenant P. G. 
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C.R. Hopeson, B. RUNCIMAN, J. McMuRRAY, Sur- 
SOC, Ee W. THOMAS (Prince of Wales’s Light Horse). 
Civil Jurgeon H. L. APTHOR?Y is on passage home from South Africa. 
THE VOLUNTEERS. 


GSTONE, M.B., has been appointed Surgeon-Lieutenant in 
Mx. 7 Volunteer Battalion Durham Light Infantry. 


PLAS LCA xis tndlan Media 
i t of the candidates for ajesty’s Indian Me 
es ming 0 0 eae at the Competitive Examination held in 


nd following days : 
London on February oth a More 





‘6 R. J. Bradl —_— 
LE. J. Lister .. os» see 3524 .J. Bradley... ue wee 2,633 
r F. B. Williams vee eee 35235 ~E. A. Loch... ooo tes ce gO 
§. H. L. Abbott ... + ww. 3,077. RK. M. Carter wad Ae eee 2550 
A. W. Grei dies: we we 3,015 RL. Hagger peas ag ene eee 25545 
R. E. Lloy we eee 3,013 DL G. RLS. Baker... =. 1. 2,500 
J. WOOdS .2 ove cab .- 2,965 T. W. Harley cag “<4 ees 2,472 
H. B. Steen wee nee eee 2,940 J. W. MeCoy dee ti¥ea?> see 2306 
D:Munro .. .. «. +. 2929 R.A. Willcocks ..  ..  .. 2,264 
E. Bisset ... sie aie we 2,910 T. G. F. Paterson... ie «ss 2,220 
J.E.Clements ... w+ se 2 D.G. Rai... see nee wee 24207 
A. W. Overbeck Wright eee 2,665 





Ri 3 INDIAN ee age Bow ope pv ra P 
Pioneer of July roth, 1901, presents an able and temperate review o 
the Indian Medical Service, based partly on the proposal, which was 
tentatively made to the War Office, whether amalgamation between the 
military branches of that service and the Royal. Army Medical Corps was 
racticable or desirable. While we are not aware that. it was anywhere 
Fosired that such a proposal should be otherwise than merely discussed, 
we know it is generally condemned, and would meet with strenuous re- 
sistance, at all events, from the Indian Service. As some of our corre- 
spondents have somewhat bluntly put it, no one surely desires that an 
unpopular Royal Army Medical Corps should be rehabilitated at the ex- 
nse of acontented and popular Indian Medical Service. We do not 
hink anyone desires that; but the question arises, Is the Indian Ser- 
vice really in the happy state here implied? Many have doubts, and 
the article on which we are commenting rather confirms them. It con- 
clusively proves that there are two sides to the‘Indian Medical question, 
the “un uly optimistic ” view of its head and the seniors in general, 
and the “ dissatisfaction,” to put it mildly, of some seniors or most 
juniors. The argument, we hink, broadly — that the service, 
full of many and glorious traditions, is not, and never again can be, what 
it once was. Its attractions once embraced with splendid possibilities 
the certainty of a modest competency ; now, even both are problematical. 

Glorious possibilities for the few do and will always exist; probability 
of lucrative employment and a competency for the many recedes most 
and more into the hopeless distance. The unwise economy of the 
Government of India with the rise of an increasingly well-equipped 
native Indian body of medical men, who naturaliy cut deep into 
the once lucrative private practice of the civil branch of the medical 
service, seriously decreases the possible emoluments of that service. 
It is roundly declared that, unless Government salaries are increased by 
at least 25 per cent., the Indian Medical Service must deteriorate. 

The article commented on states: ‘‘The number of candidates” (for 
the Indian Service) ‘“‘has fallen off very seriously, and, although the 
amount of discontent has been exaggerated and its character mis- 
represented, dissatisfaction undoubtedly exists.” The discontent has 
not merely been passing, through the Seca caused by war, plague, 
and famine, but, as in the Army Medical Service, lies deeper—in general 
undermanning, causing constant work under high pressure, with chronic 
curtailment of leave. The medical service can and will and does always 
rise to genuine emergencies, but naturally objects to work in an atmo- 
sphere of constant emergency. 

Such, we take it, are among the causes of legitimate complaint in the 
Indian Service, without subscribing either to undue optimism or pes- 
simism, and we earnestly desire they should be removed or provided 
against. Left unheeded, they will bring about the same results as we 
deplore in the Army Medical Service, 





THE INDIAN GOVERNMENT AND THE R.A.M.C. 
UNDER-PAY IN INDIA writes: As the treatment in pay matters dealt out 
by the Indian Government to officers of the R.A.M.C. is one of the main 
uestions in the grievances of these officers, may I have space to state 
the matter for the information of the civil profession, from whom the 
officers R.A.M.C. are drawn and specialised for military work ? 

The matter will be better understood by bearing in mind the analogy 
to civil medical custom. If I am practising in England and need an 
assistant I pay him the market rate for such service, and no question 
need arise as to small or large amount of pay. But if I am a doctor 
practising in a tropical city—say, in Ceylon, Singapore, China, South 
America, etc.—I have, when engaging an assistant, to pay him a higher 
rate of pay as compensation for climatic risks—that is to say, I pay him 
English pay plus Colonial or tropical compensation for risks run and 
expenses incurred. 

he complaint of the R.A.M.C, officers is that although several hun- 
dreds of them serve in India with the British soldier, the Indian 
Government decline to pay them the lawful and equitable pay rate to 
which they are entitled, thereby practically robbing them of a justly- 
earned income and sweating them. This is the only possible word to 

You are aware that up to 1858 India was governed by the Honourable 
East India Company. They were hard masters, keen on dividends, and 
dealt with their employees ina purely business way. No pay without 
work, and very rarely, if ever, high pay. Up to the time of the Mutiny 
the Indian officers were wretchedly paid and were largely in debt. 
When the Crown took over the government the control over local ex- 
penditure in India passed largely into the hands of the Indian officials 


themselves, and the pay rates of the “classes” in India have been 
great] improved. The ne classes” are the covenanted civilians, and the 
**combatant” soldiers. I do not include the medical ‘service in the 
‘‘classes,” as they really have no voice whatever in the civil and mili- 
oe that govern India—that is to say the ‘‘classes” of India. 

en an officer R.A.M.C. goes now to India his pay is made up of 
English pay and local allowances. The English pay-rate is based still 
on the warrant of 1858, and it ignores the warrants of the years 1866-1873, 
1879, with the result that the R.A:M.C. officers are made to serve in 
Ind a atan inferior income to what they parents for with their primary 
employer—namely, the War Minister of the English army, under whom 
they to serve. : 
The English War Minister, instead of standing out boldly against this 
injustice of the Indian clique, is afraid to tackle the Secretary of State 
for India, or thinks that the doctors as a class having no political 
power, may -be treated with neglect—a neglect that dare not be allowed 
to be extended to the more powerful “classes” in the narrow sense in 


ndia. 

No settlement of R.A.M.C. grievances can be in any degree adequate 

. that does not ensure just pay in India. That just pay is English 

pay rates as laid down by the more recent English warrants—plus local 
allowances as per military rank in the army. 

The matter is clear and simple, but the political powerlessness of the 
doctor class accounts for this and many other unfortunate conditions of 
our profession. The mental worry and wear and tear caused by tropical 
service in India, with a defective, unjust, and ‘‘sweating” pay-rate 
greatly reacts on the mental and physics efficiency of the whole 
medical service. They return from India mentally and bodily en- 
feebled from climatic and financial ‘wear and tear,” and no one seems 
powerful enough to wring justice from the Indian Government, 





THE INDIAN FIELD HOSPITALS IN SOUTH AFRICA. 

A CORRESPONDENT writes that these hospitals sent from India, composed 
of R.A.M.C. officers, non-commissioned officers, and men of British 
regiments in India, and of assistant surgeons and hospital corps men 
of the Indian establishments, have received very scant recognition for 
work well done. It was theyjon whom the work of the actions fell 
during the earlier battles of the war in Natal, as at Talana, Elandslaagtie, 
etc., and in. Ladysmith itself. They have. continued in the field ever 
since, and everyone praises their work ; but with what reward? Not a 
single decoration, and no mention in despatches for any officer, not even 
thanks. No presents were sent out to them ; even the Queen’s chocolate 
was refused to natives of India, because they were such. Itis yet time 
to rameny these omissions, which are keenly felt, especially by the 

ndaians. 





THE ARMY MEDICAL SERVICE. 

CENTURIAN writes: In a letter to the BRITISH MEDICAL JOURNAL Ol 
August roth Dr. Thompson states that most of the important sugges- 
tions for improving the R.A.M.C. have been conceded. Now, unless 
amongst these there are the two following: (1) That the R.A.M.C. have 
the red facings of a Royal corps; (2) that the Director-General A.M.S. is 
made a lieutenant-general, or major-general at least, all the other 
concessions will amount to nothing. The R.A.M.C, will still be in the 
inferior position it has always held, and no self-respecting man who 
realises what the above two points mean, will think of entering it under 
the circumstances. 





. “STATION HOSPITALS.” 

ANTISEPTIC writes : It may be as well to suggest the abolition of the words 
“station hospitals,” and follow the recommendations so frequently 
made, that all military hospitals be known assuch. The term “station 
hospital” is used by the L.C.C. in some garrison towns, and this causes 
no little confusion to the postal authorities. 





UNIFICATION OF TITLES. 

GROUSE writes: The unification of medical military titles is clearly in- 
dicated by the abolition of the obsolete compound titles as now applied 
to the A.M.S. All should be included under Royal Army Medical 
Corps—Surgeon-Major Generals and Director-Generals not excepted—in 
the new warrant as such compound titles are now obsolete. Promotion 
by length of service abroad is an old-time method, and no test of effi- 
ciency or merit. To popularise the R.A.M.C. increase of pay and reduc- 
tion in the tours of foreign service required for promotion should be 
considered, as itis the cause of great hardship and quite uncalled-for 
suffering, when taansport by sea and land is so inexpensive and access- 

é. : 





ABERDEEN MEDICAL STAFF CORPS. 

A SUCCESSFUL camp of six days’ duration was held by the Aberdeen 
Medical Staff Corps at North Lasts, Skene, the inspection being held on 
July 26th. Colonel Rooney, P.M.O. of the Scottish district, who inspected, 
gave the corps high praise for the quality of their work, comparing it 
favourably with that of previous years. The total number on parade 
Was 119. 





THE AUXILIARY SERVICES. 
A CORRESPONDENT writes : These services are defined as consisting of the 
‘** Militia, Yeomanry, and Volunteers,” in the Army Act; but they are 
not treated on all-fours. The militia officer employed at home during 
the present emergency is granted temporary army rank, while the 
volunteer, similarly employed, is not allowed even seniority from the 
date of his volunteer or reserve commission. In this way many 
volunteers have found themselves superseded and junior to those 
originally junior tothem. The volunteer receives about £20 on being 
gazetted towards uniform, which actually costs from £60to £70. This 
uniform might last him for the whole of his volunteer career, but 
speedily wears out on continuous service with troops; a gratuity of 
say, £10 to £15should be given to replace at least the undress uniform, 
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COMPOUND TITLES. 
A RETIRED medical officer writes : A certain number of us are still handi- 
cspnes by these absurd and unwieldytitles. Would it not bea gracious 
of the War Office, in instituting reforms, to sweep them all away ? 

*,* The theory is that officers must retain the titles under which they 
served and retired; hence the variety still shown in the retired lists. 
For our own part we should be glad to see uniformity introduced in all 
lists, at all events so far as compound titles, such as brigade-surgeon- 

Meutenant-colonel, are concerned. 





AMALGAMATION OF THE HOME AND INDIAN MEDICAL 
SERVICES. 

THE suggestion that such an amalgamation should be carried out has, 
‘we are aware, evoked wide and strong protests in India; and so far as 
we can judge the question at present is one more for academic discussion 
than —- within the scope of practical politics. At the same time, the 
members of the Indian Medical Service are not a)l against it, as is shown 
by a communication we have received from one of them, who in time 
hopes to be a member of an “‘ Imperial Medical Service.” Perhaps his wish 
may ultimately be realised, when some large future scheme of Imperial 
federation and consolidation of Imperial forces is carried out. In any 
such scheme India, of course, would be treated as an integral portion of 
the ae Our correspondent sketches out a scheme of Smaigamation 
which, however feasible, need hardly be set forth at present. 


GRIEVANCES OF CIVIL SURGEONS EMPLOYED IN THE ARMY. 
A CORRESPONDENT urges that civil surgeons are entitled, with other 
branches of the service, to the ay wl under Army Order 136 of June, 
19or. A simple perusal of the Order, he says, will show this, yet it has not 
been extended to civil surgeons acting with Imperial troops. We trust 
this’ matter will be ventilated and brought to the notice of the War 








ATTACHING MEDICAL OFFICERS TO CORPS. 

A CORRESPONDENT objects to the proposal toattach junior medieal officers 
to corps or units for three or five years on the following grounds : (1) It 
would ruin R.A.M.C, messes. (2) It would place the officer in the 
impossible position of serving two masters. (3) It would harm medical 
esprit de corps, If carried out it should be under the following condi- 
tions : (1) The attached officer should be under the orders of his own 
corps). and not those of the officer commanding the regiment; (2) he 
should belong to the R.A.M.C. mess at stations where there is one. 
What leave is the attached solitary medical officer likely to get ? 

*,* We fear the conditions indicated by our correspondent are not 


likely to be carried out ; the attached officer would undoubtedly be regi- 


mental, as of old, and no colonel would be likely to suffer ‘“‘my” doctor 


to be interfered with by outsiders of the medical service. As to leave 
indicated—well? . 


| UNIVERSITIES AND COLLEGES, 


4 CONJOINT BOARD IN ENGLAND. 

Tue following géntlemen passed the Second Examination of the Board, 

at the July ny meeting of the Examiners in the subjects noted: 
Anatomy and Physiology.—E. F. R. Alford and J. Armstrong, University 
College, London; B. N. Ash, St. Bartholomew’s ne ged Cc. K. 
Attlee, B.A.Camb., St. Thomas’s Hospital; J. L. Blakie and F. J. 
Borrie, Otago University and Middlesex Hospital; J. H. Burridge, 
King’s College, London; A. H. Bond and H. Clapham, St. Mary’s 
Hospital; W. Byam and H. G. 8. Courtney, St. George’s Hospital; 
T. C. A. Cleverton, London Hospital: R. H. Cotton, St. Thomas’s 
Hospital; W. Crampton, University College, Liverpool; A. M. De 
Silva. Ceylon Medical College and London Hospital: W. L. Dickson, 
Middlesex Hospital; K.-A. C. pois. Westminster Hospital; W. S. 
Edmond, ‘St. Bartholomew’s Hospital; E. R. Evans, University 
College, Liverpool ; H. L. Evans and C. R. B. Eyre, St. Thomas’s 
Hospital; H. Fenton. St. Mary’s Hospital; G. E. O. Fenwick, 
Otago University and University College, London; H. N. Fink, 
B.A.Camb., and D. H. Fraser, B.A.Camb., Cambridge University ; 
W. T. Finlayson, St. Mary’s Hospital; W. H. France, Westminster 
Hospital; E. H. Good, London Hospital; G. C. Grundy, Yorkshire 
College, Leeds; P. Gully, Cherint Cross Hospital: A. L. Heiser and 
D. M. Humby, L.D.8.Eng., Middlesex Hospital; G. W. Heron, West- 
minster Hospital; T. M. Hughes, Owens Ccllege, Manchester; 
C. D. M. Holbrook, H. M. ag ee A. M. A. James, St. Bartholo- 
mew’s Hospital; A. H. Jacob, London Hospital; H. H. Jenkins, 
Guy’s Hospital; W. H. Kaye, Owens College. Manchester; T. B. 
Kobbekaduwa, Geylon Medical College and Lomita Aa Lon- 
don; H. A. Kisch and G. M. L. Lester, M.A Oxon., St. Thomas’s Hos- 
ital; J. E. Lascelles, St. Mary’s Hospital; E. B. Lathbury, St. Bartho- 
omew’s Hospital; F. B. Lowe, W. N. May, P. F. Minett, C. S. Morris, 
L.D.S.Eng., and M. J. Mottram, Guy’s Hospital; W. C. Macaulay, 
B.A.Lond., Middlesex Hospital: J.C.S. McDouall, Otago University, 
New Zealand; A. V. Maybury, Durham University and Guy’s Hos- 
es P. J. Marett, Westminster Hospital; R. C. Merryweather, 
niversity College, London; E. S. Molyneux and I. N. Morgan, 
London Hospital; H. R. Moxon, St. Thomas’s Hospital; A. H. Muir- 
head, F. M. Newton. and H. Nicol, Westminster Hospital; G. Nunn, 
Guy’s Hospital: C. W. O’Brien and A. F.C. Pollard, St. Bartholo- 
mew’s Hospital: G. R. Painton, London Hospital; G. A. Paulin, 
Royal College of Surgeons, Edinburgh; C. T. Pellow, St. Thomas’s 
Hospital and Cooke’s School of Anatomy and Physiology; E. C. 
Peers, G. H. Rees. G. C. F. Robinson, F. Rogerson, and R. P. 
* Rowlands, Guy’s Hospital; G. H. Rains, Westminster Hospital ; 
C. E. Reynolds, University College, London; C. 8S. 8. Rigby, Bir- 




















mingham University; H. H. Rolfe and H. B. Scott, st, Barth 
mews Hospital: A. Ruete and E. A. Smith, University Colles 
Liverpool; E. J. R. Surrage, B.A., LL.B., King’s College, London: 
R. StG. Seagrove, Guy’s Hospital; K. Takaki, St. Thomas’s Hospital: 
F. Thompson, A. G. Tresidder, and J. Turtle, London Hospital’ 
J. E. L.A. rniy, B.A.Camb., St. Bartholomew’s Hospitar. Cc 
Vosper, King’s College, London; A. J. Walton, S. J. Williams, J’ H. 
Wolfe, and P. C. Woollatt, London Hospital ; A. E. Weaver, Birmi 
ham University; S. J. Weinberg, Owens College, Manchester: A.D. 
White and F. E. Whitehead, 5t. Bartholomew's Hospital: £. x’ 
Williams, B.A.Camb., St. Andrew's University, and J. A. Williams’ 
University College, London. ad 
Fite, Only. - Benson, London Hospital. 
vu ty-two gentlemen were referred in both subjects and one in anatomy: 





THE quarter] m.. Oxsomt Ly ° = eras a i 
minations oO e above oard, 
were Concluded on July 27th, with the sonter op results; m Edinburgh, 
First Examination (Five Years’ Course).—L. H. Gill, G. A. S. Hamilton 
J. Murphy, Jessie Jean Martin Morton, H.G. Smith, J. Watson” 
A. Oyejola, Edith Boomgarat, E. P. Titterton, G. H. Waugh, R, M" 
Fraser, N. D. Sweetnam, W. P. Walker, and C.S. P. McDermott. 
oma in Physics, 4 passed in Elementary Biology, and 1 in 
Second Examination (Five Years’ Cowrse).—J. van S. Taylor (with dis. 
tinction), W. H. Boalth, B. E. M. Newland (with distinction), R. H, 
Rigby, D. Banerji, Sybil Louie Lewis, J. J. Lawton, 8. McCarthy 
Bessie Chapple Eileen FitzGerald, C. E. Watts, P. Shaw, R. D? 
Hirsch, and W. E. O'Hara. ; . 
Two passed in Anatomy and 1 in Physiology. 
Second Examination (Four Years’ Course.)—A. P. Walker, W. F. Waugh 
U. Burston, F. D. Yourelle, J. C. Grant, and J. Martin. ¥ 
Third Examination (Five Years’ Course).—A. W. Hall, T. A. Mendes, L. 
Levi, C. 8. Macaskie, J. A. Douglas, W. P. Cowper, T. J. Walsh, W. J. 
as J. M. Gerety, G. J. Harman, A. Kellgren-Cyriax, Alice 
Esther Gilford, P. O. Jollie, 8S. P. Mistri, H. Carlaw, and J. 
O’Connor, and 1 passed in Anatomy and : in Materia Medica. 
Final Examination.—D. Mitchell, J. C. Nicholson, A. A. Beeks, C. St. 
Aubyn-Farrer, J.A. Baird, F. J. Pattee, R. F. de Boissiere, N. M.Gavin, 
Alice Marietta Marval, J. B. Mason, Alice Deborah Sibree, A. W.. 
Frew, B. Flood, A. H. Corley, H. Holden, N. L. Stevenson, J. Craw- 
ford, F. W. McCay, D. G. Metheny, D. L. Williams (with honours), 
Cc. Ww. Sharp, G. C. Ghose, M. B. Conroy, Alice Evangeline Brown, 
Jeanie Newton, W. G. Edwards, H. E. J. Batty, C. R. Martin, A’ 
D’Souza, J. P. Modi, T. F. Okell, H. E. Blackwood, P. W. McHugh, 
G. 8. Coghlan, R. Fox, B. B. Paymaster, J. 8S. da P. Rodrigues, K. D. 
Cooper, E. Millicans, D. MeN. Ford, W. Sykes, J. H. Stewart, H. N.. 
Anklesaria, H. D. Pitt, D. F. Sanjana, W. P. Grellett, Helen Mary 
Serjeant, and J. Dunlop; and 6 passed in Medicine and Thera- 
peutics, 5 in Midwifery, and 6 in Medical Jurisprudence. 





CONJOINT BOARD IN IRELAND. 

Finat EXAMINATION.—Candidates have'passed this examination as 

undernoted :— : 

In all Subjects.—Honours in order of merit: P. J. Hanafin, E. Glenny, 
Miss M. J. Shire, A. H. B. Hartford. Pass alphabetically: H.L. A. 
Barry, J. P. Byrne, F, J. Cahill, M. J. Johnston, J. F. L. Keegan, 
J. M. S. Levis, M. J. Loughrey. D. J. O'Reilly, J. White. 

Completed the Examination.—A. J. Connolly. P. L. Crosbie, C. H. Felvey, 

. 8. Lane, M. E. Lynch, R. F, MacMahon. 
SECOND PROFESSIONAL EXAMINATION (PART I).—Candidates have passed 
this examination - — : 
ubjects.—I. Grace. 
aden ner oe Examination.—P. Donnellon, A. H. R. Duncan, H. B. Evans, 
. Gillies, B. D. Gibson, M. Hurley, L. F. Kelly, T. Keogh, A.C, 
Lewis, F. J. Moore, J. O'Doherty, J. P. O’Donnell, D. J. O'C. Kelly, 
P. P. Ryan. 

SECOND PROFESSIONAL EXAMINATION (PART II).—Candidates have passed 

this examination as undernoted : 

Inall Subjects.—Honours : M. J. Ryan. 

Pass.—C. P. O’B. Butler, R. G. Griffin, S. B. Hanbury, J. Hayes, R. A. 
Murphy, L. P. Stokes. . 5 

Com leted the Examination.—H. E. F. Hastings, J. R. H. Macmanus, V. H. 

acSwiney. . 

THIRD PROFESSIONAL EXAMINATION.—Candidates have passed this. 

Cr eabyocte hia sp eS f der, J. E. Brereton, A. Charles, T. A 
n all Subjects.—Miss L. N. Alexander, J. E. A. +t. A. 

. Dillon J. Dwyer, C. Foley ten H. A. Hall, W. B. A. Moore, C. E. 

O'Keeffe, P. W. Power, C. Waters. 
leted the Examination.—Miss M. E. Bridgford. S. Brown. J. Cuffe, Miss 
Comp A. Driver, G. Lacey, J. J. McInerney, 8. R. M’Causland, 0. F. M. 


Ormsby, W. Scott, G. J. Sexton, 8. A. Tucker, G. B. Wilkinson. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. ’ 
THE following gentlemen passed the Preliminary Science Examination 
for the Licence in Dental Surgery at the July quarterly meeting of the 
Eye Seas, Birkbeck Institute; J. P. Brown, Holt School of Science, 
Birkenhead ; H. E. Collett and W. E. Derriman, Guy’s Hospital ; J. 
T. Daly, Middlesex Hospital; N.S. Deravin, Melbourne University 
and Charing Cross Hospital; H. J. Fooke and F. Gordon, Middle- 
sex Hospital: E. Gibbon, Rutherford College, Newcastle-upon- 
Tyne ; T. E. Gibbs, Birkbeck Institute and Charing Cross Hospital ; 
L. A. Glaisby, Yorkshire College, Leeds; R. Glendining, Poly- 
technic Institute, Regent’s Street; W. J. Goodman, T. J. Green, 
and R. G. Harrington, Guy’s Hospital; C. T. V. Greenslade, 
Brighton School of Science: 8. Hallam, Yorkshire College, Leeds ; 
J. C. Harris, Birmingham University; 8. Isaacs, Owens College, 
Manchester; M. Jackson, Middlesex Hospital: H. H. James, 
Charing Cro:s Hospital; J. J. Law, Techvical School, Blackburn ; 
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lt School of Science, Birkenhead ; A. Miller, 
G. E, McMahon, on: A. L. Moon, Guy’s Hospital; F. R. 
Har Charing Cross Hospital; N. McL. Nibbs and J. A. Oates, 
see: k Institute; A. B. Oddie, W. C, Retallack, and J, 5. Sawer, 
Birkbeck (08tyniversity; T. W. Robinson and R. A. Scott, Guy’s 
ae AW. D. Southern, Municiple Technical College, Derby ; B. 
Hosp ; W- Middlesex Hospital; F. E, Sprawson and F. R, 


M,, Stephens, Mi ene: and H. H. Tomlinson, Holt School of 


Science, Birkenhead. 


EGE OF SURGEONS OF EDINBURGH. 

noes xasamen having passed the requisite Examination were, 

by r’ meeting of the College, held on 3oth July, elected ordinary 
Fellows : land, M.R.C.S.Eng., L.R.C.P. 
der, M.B.,Ch.B., W. H. G. Asp ; ag., P., 

oo ag’ Girvan, M.B., C.M., P. Kinmot, M.B., Cu.B, W.-T. 
Mearthur, L-K.C.8.E., A. Macdonald, M.B., C-M.. 8. A. Ord-Mac- 
kenzie, M.R.C.S.Eng., L.R.C.P.Lond., A. D, Peill, M.B.,C.M., G. H. 
Pooly, L.$.A.Lond., M. A. Reid, M.B., C.M., E. Robertson, L.R. 

ars FH. Sturdee, M.R.C.S.Eng., L.R.C.P.Lond., and G. F. 

Vincent, L.R.C.S.E. 


APOTHECARIES’ HALL, IRELAND. J 

the annual meeting of the General Council of the Apothecaries’ Hall 

a ireland convened by the Act of Incorporation, 1791, on August rst, 
¢ the following were duly balloted for and elected to hold office for 
1 “A nsuing year, ending July 318t, 1902 :—Governor : George A. Stritch, 
LF PS.G ‘M. Deputy-Governor; Arthur Atock, M.D., M.S., R.U.I. 
Directors: Hugh A. Auchinleck, F.R.C.8.I., L.R-C.S.Edin., John Evans, 
LRB.C.8,I., William V. Furlong, Lee, L.R.C.P.E., J. Adam Johns, 
'D.. £.C_D., Thomas D. Finucane, M.D., Edward Hanrahan, M.B., R.U.1., 

port Montgomery, M.R.C.S., Robert J. Montgomery, M.B., T.C.D., 

R.C.S.1., Richard G. O'Flaherty, L.R.C.S., M.B., T.C.D., James Raverty, 
‘RCS.E., Joseph A. Ryan, L.R.C.8.E., James Shaw, L.R.C.8.1., Charles 
_ "Tichb orne, L.and D.P.H., R.C.S.T. Representative on the General 
‘edical Council: Charles R. C. Tichborne, L.and D.P.H., R.C.8.1. 


Secretary : Robert Montgomery, M.B.C.S. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 
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irty-three of the larges nglis. wns, including London, 6,727 
He AR emp pg deaths were registered during the week ending nuh hey 
last, August 17th. The annual rate of mortality in these towns, which hi 
been 22.4 and 22.1 per 1,0co in the two preceding weeks, further declined 
last week to 21.3 per1,coo, The rates in the several towns ranged from 
10.4 in Halifax, 13.2 in Croydon, 13.9 in Cardiff, and 14.2 in Bristol to 
27.2 in Sheffield and Aull, 28.7 in 5 ford, 30.2 in Sunderland and in 
Gateshead, and 30.5 in Birkenhead. The mean rate in the thirty-two 
provincial towns was 22.4 per 1,000, and exceeded by 2.8 the rate recorded 
in London, which was 19.6 per 1,000. In the thirty-three large towns the 
zymotic death-rate last week averaged 7.4 per 1,000; in London this death- 
rate was equal to 6.0 per 1,000, while it averaged 8.2 in the thirty-two 
provincial towns, among which the highest zymotic death-rates were 
12.4 in Sunderland, 12.6 in West Ham 18.7 in Salford, 12.9 in Hull, and 15.6 
in Gateshead. Measles caused a deat -rate of 1.1 in Sheffield, 1.4 in 
Salford. and 2.5 in West Ham ; scarlet fever of 1.8 in Preston ; whooping- 
cough of 1.oin West Ham and 1.7 in Swansea; and diarrhceal diseases of 
10.r in Salford, 10.2 in Manchester, 10.6in Sunderland, 11.3 in Burnley, 
12.1 in Hull, and 14.2 in Gateshead. In none of the thirty-three towns was 
the death-rate from “ fever” equal to 1.0 per1,ooo, The 64 deaths from diph- 
theria in these towns included 30in London, 6 in Leeds, 5 in Leicester, 
3 in West Ham, and 3 in Sheffield. Two fatal cases of small-pox were 
registered in London, but not one in any of the thirty-two large pro- 
vincial towns; 8 small-pex patients were admitted into the Metropolitan 
Asylums Hospitals during the week, against 2, 4, and 3 in the three 
preceding weeks, and 13 remained under treatment on Saturday, August 
17th. The number of scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had been 2,974, 3,091, and 3,148 at the end 
of the three preceding weeks, had declined again to 3,111 on Saturday 
last; 300 new cases were admitted during the week, against 374, 391, and 
306 in the three preceding weeks. 
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HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, August 17th, 892 births and 606 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.8 and 19.2 
per 1,000 in the two preceding weeks, further declined to 19.0 per 1,0co 
ast week, and was 2.3 per 1,000 below the mean rate during the same 
period in the thirty-three large English towns. Among these Scotch towns 
the death-rates ranged from 12.7 in Leith and 14.2 in Perth to 19.6 in 
Paisley and 20.8 in Glasgow. The zymotic death-rates in these towns 
averaged 4.7 per 1,000, the highest rates being recorded in Glasgow and 
Leith. The 306 deaths registered in Glasgow included 11 from measles, 
2 from scarlet fever, 10 from whooping cough, 2 from ‘‘fever,” and 58from 
diarrhea. Four fatal cases of whooping-cough and 12 of diarrhoea were 
recorded in Edinburgh. Two deaths from whooping-cough and 18 of 
diarrhea occurred in Dundee; 2 from whooping-cough, 2 from “ fever”’ 
and 3 from diarrhcea in Paisley, and 10 from diarrhcea in Leith, 4 in 
Greenock, 3 in Aberdeen, and 3 in Perth. 





LADY INSPECTORS OF HEALTH. 
The Norwich City Council has appointed Miss Brenda Ome as lady 
inspector and health 


visitor to go to the home; of the poor and instruct 











mothers in the proper upbringing of their children and report on the 
sanitary surroundings. It may be remembered that at Cheltenham, in 
the section of .State Medicine, Dr, Fosbroke, the Worcester: County 
Medical Officer, instanced the excellent work which was being done by 
three lady inspectors, retained at an annual expense of £180, to go from 
house to house in certain districts and teach the mothers there not to 
feed their babies on potatoes, brandy, and other such foods, The work 
of these ladies has been very successful. 


ISOLATION WARDS FOR THE’LIVERPOOL WORKHOUSE HOSPITAL. 

AT a meeting of the Liverpool Workhouse Committee held on August :sth 

a@ plan was moved and adopted for the conversion of the matron’s. 
cottage in the acute hospital buildings into small isolation wards at an, 
estimated cost of £170. The new wards will provide accommodation for.- 
three or four patients of either sex. In view of the difficulty or impossi- 

bility of diagnosing the precise nature of acute infectious diseases in theiu- 
early stages, such a provision as that made by the Liverpool Workhouse. 
Committee is an almost indispensable part of hospital administration. 
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SWANSEA GUARDIANS AND MEDICAL OFFICERS. 
ACCORDING to the Western Mail the Swansea Board of Guardians have so. 
far been unable to obtain a medical officer. They have twice advertised 
the post of assistant medical officer, but have failed to attract candidates._ 
It has been decided again to advertise the post at a remuneration of £2c0 
a year as before, but providing for weekly lectures to be delivered by th 
assistant medical officer at a fee of half a guinea each. r 





THE LOCAL GOVERNMENT BOARD AND VACCINATION PRACTICE. 

We learn from the Yorkshire Daily Post that the Local Government 
Board have written to the Gainsbo: ough Board of Guardians in reply to- 
their complaint of the cost of administering the Vaccination Acts, and 
their request for permission to revert to the methods practised between, 
the passing of the Act of 1898. The Local Government Board points out 
that the cost is increased by the fact that the visits and special pre- 
cautions now employed in the actual performance of the operation dc- - 
mand a larger portion of the time of the officers. They further suggest 
that there are compensating advantages, for apart from the safeguards 
which the present procedure aflords against injury from vaccination, 
much time and trouble are saved to the parents, who formerly were coui- 
pelled to take their children to the public stations. With regard to the 
suggested reversion to the former procedure, the Board states that they 
Pe pr 7 authority to over-ride the requirements of the Vaccination Act.. 
Of 1898. 





INCREASE OF SALARY OF WORKHOUSE MEDICAL OFFICERS. 
WE see Aa Craven Herald that Dr. Readwan, the medical officer ot the- 
Skipton (3 orks) Workhouse, has had an increase of salary awarded to 
him by the guardians of that union, this increase being from £45 per 
annum to 452, and recommended on the ground that the woik had 
— increased since Dr. Readman’s appointment four years back. We 
cannot think that the increase of salary bears any fair proportion to the 
increase of the work; but we note with no little surprise that even this 
trivial increase, which was recommended by the Committee, was strenu- 
ously opposed by some of the members of the Board, who advocated a £5 
increase instead of £7 as recommended, one of the guardians stating that 
the extra fees which Dr. Readman received for attendance on midwifery 
cases might amount to £100 per annum. It can scarcely be expected that, 
so long as guardians attempt to settle important questions by such. fa)- 
lacious arguments as this, either medical officers or patients will be able 
to acquire their legal rights. The question may very properly be asked, 
Has. not the time arrived when a different class of men should be 
selected to act as guardians of the poor? 





EXTRAS ORDERED BY MEDICAL OFFICER, 

Por. BRoM., who is a workhouse medical officer where the guardians find 
the drugs, says that some time since when a glass measure was required 
in the workhouse surgery, he gave an order for one, and has now 
been informed by the clerk that he had no authority to do this. He- 
wishes to know whether the clerk is right on this point. Our corre- 
spondent says he has been in the habit of ordering all such requisites, 

so trusses for patients who require them. He asks whether he can 
—" to order the latter, as they are sometimes required. imme- 

ately. 

*,* Glass measures must be regarded as fittings or furniture for the. 
surgery, and we think our correspondent would do well to throw the 
responsibility of ordering all such things on someone else; he might. 
properly put in writing that they are required. In some unions the 
medical officers are authorised by the guardians to order trusses for 
any paupers who require them, but the more usual plan is for the 
medical officer to report the requirements, and then leave tlre guardians 
or relieving officer to give the necessary order. 


MEDICAL NEWS. 


Tue King has consented to become Patron of the Royal 
Hants County Hospital at Winchester, in succession to the 
late Queen Victoria. His Majesty has also intimated his 
intention of contributing 100 guineas to the building fund. 

THE OpEN-aIR TREATMENT IN Lonpon.—In the new Cam- 
berwell Infirmary in course of erection by the Board of 
(suardians there will be three large wards, with 24 beds each, 
w.iere tuberculous patients will be treated. 
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BEQUEST TO THE PRINCE OF WALES’s HospiTaL Funp.—The 
legacy of £3,000, bequeathed by the late Sir He Page- 


Turner Barron has been received, free of duty, at the Bank of: 


England by the honorary secretaries of the Prince of Wales’s 


Hospital Fund. 


THE ENDOWMENT OF RESEARCH IN AmERIcA.—A donation 
of £10,000 has been made to the Medical De ment of the 
University of Buffalo, for the purpose of erecting a laboratory 
to be devoted entirely to research work. It will be known as 
the Gratwick Research Laboratory. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND GYNECO- 
Loaists.—The American Association of Obstetricians and 
Gynecologists will hold its fourteenth annual meeting at 
Cleveland, Ohio, on September 17th and two following days, 
under the presidency of Dr. William E. B. Davis. 


THE ALVARENGA PrizE.—The College of Physicians of 
Philadelphia has awarded the Alvarenga Prize this year to 
Dr. George W. Crile, of Cleveland, Ohio, for his essay entitled 
An Experimental and Clinical Research into certain problems 
Relating to Surgical Operations. 


THE LATE PROFESSOR BircH-HIRSCHFELD’s LipRARY.—The 
library of the late Professor Birch-Hirschfeld, Director of 
the Leipzig Pathological Institute, has, it is said, been 
Acquir by Cornell University. The library consists of 
.ome 5,000 volumes, and is one of the largest collection of 
~writings relating to pathology in existence. 


NOTIFICATION OF TUBERCULOSIS IN AMERICA.—The medical 
spractitioners of Jersey City, New Jersey, have been notified 
-that henceforth cases of tuberculosis must be included in 
their reports of contagious disease. This is taken to be the 


beginning of a movement in the direction of isolation of such 


cases. 


FRENCH HospiTat IN St. PetErspurG.—A French hospital 
has recently been opened in St. Petersburg. The cost of the 
buildings and installation was £16,000. The hospital con- 
tains twenty beds, and although preference will be given to 
— of French nationality, it is not intended that the 

nefits of the institution shall be restricted to them. 


THE OpeEN-AIR TREATMENT OF PuHTuHIsIS aT CARDIFF.—In 
accordance with resolutions passed recently, a tent for con- 
sumptive patients was opened in the Cardiff Union grounds 
on August 19th. Five patients were lodged in the tent on 
‘Tuesday under the care of Dr. Jenkins, medical officer of the 
workhouse, and everything was provided to make them 
.comfortable. 
~-THE Late Dr. RAMSDEN OF SADDLEWORTH.—A massive 
and handsome marble fountain was unveiled on August 17th 
_at Saddleworth to the memory of the late Dr. Ramsden. 
There was a large assembly, the Rev. H. P. Edwards presid- 
ing, the ceremony being performed by Miss Susan Brierley 
.of Denshaw House. Dr. Ramsden resided at Saddleworth for 
thirty-six years, and was highly respected. 


A GermMaN OrtHoPpzpIc Society.—It is proposed to found 
a German Orthopedic Society, and a meeting for that pur- 
pose will be held at Hamburg at the time of the meeting of 
the Association of Scientists and Medical Practitioners in 
September. Dr. Hoeftman of Kénigsberg has in the name of 
leading German specialists in orthopzdic surgery sent out 
invitations to all presumed to be interested in the subject. 


ConGress OF ITALIAN ALIENISTS.—The Societa Freniatrica 
Italiana *will hold its eleventh Congress at Ancona from 
September 29th to October 3rd under the presidency of Pro- 
fessor Tamburini, of Reggio-Emilia. Among the subjects to 
be discussed are the Classification of Psychoses (to be intro- 
duced by Dr. 8. de Sanctis); the Genesis and Nosography of 
Progressive Paralysis (to be introduced 7, Professor L. 
Bianchi); and the Practical Direction which Psychiatry may 
give to Pedagogy (to be introduced by Dr. C. Agostini). In 
connection with the Congress there will be an exhibition of 
objects relating to asylums, psychiatric and neuropathological 
clinics, etc. 

Tue LANE LECTURES FOR 1901.—The sixth course of the Lane 
Medical Lectures in Cooper Medical College, San Francisco, in- 
augurated by Dr. L. C. Lane in 1896, will be given this year by 
Mr. Malcolm Morris, who has chosen as his subject The Social 





Aspects of Dermatology. The lectures will he ao 
September 2nd, 3rd, ath, sth, and éth. ‘The fone ts 
syllabus :—(1) Social Aspects of Skin Diseases: Gonaates 
of the subject. (2) Inoculable Diseases of 'the Skin. a" 





parasites—scabies, pediculosis, and vegetable na 
worm, favus, recent researches in fungi dae ee ring. 
need of special schools for ringworm children, the hg 
of the barber’s shop. (3) Local: Inoculable Diseases 
Contagious impetigo, sycosis, boils, carbuncles” o 
elephantiasis, their prevention and treatment, (4) a. 
Inoculable Diseases of the Skin: Tuberculosis, ‘the, 
played by the skin in its dissemination, the ; ; 
its extirpation. (5) Lupus: The _— treatment, and oie 
modern treatments. (6) Syphilis: The International fa 
Leprosy in the past and in the present. (7) Affections ofa" 
Skin dependent on Nerve Disorder: Prurigoand other if the 
affections, mental effects of cutaneous irritability, 
eases in the insane, erythema, lupus erythematosus 
herpes zoster, pemphigus. (8) Hysterical-Cidema;’ F, 
eruptions, stigmata, bloody sweat, dermographism, 
marks. (9) Diseases of Unknown Causation: Eczema, 
soriasis, pityriasis rubra. (10) Malignant Diseases of the 
Bkin; Epithelioma cutis, rodent ulcer, Roentgen-rays ‘trags. 
ment, mycosis fungoides. iT eae 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BELGRAVE HOSPITAL FOR CHILDREN, Gloucester Street, §.W.—H, 
Appointment for six months. Board, lodging, and gratuity of £5. A plication ee. 
Sceretary by September 14th. memneener ion . . the 

BIRMINGHAM GENERAL DI iS) — lent open Unmarried. Salary, 
& . allowance of £30 per annum for cab hire, with furnished Q 
Lg Dolications to the bv September 9th. - rooms, 

BIRMINGHAM WORKHOUSE INFIRMARY.—Assistant Resident Medical Officer, 
Salary, £100 per annum, with furnished apartments, hoard, coals, washing 
and attendance. Applications to the = to a Guardians’ by August Sistt 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, £100 
with residence, board, and washing. Applications to the Secretary by September at 

BRADFORD ROYAL INFIRMARY.—(1) Dispensary Surgeon. Salary, £100 per annam, 
with board and residence. i Junior House-Surgeon. Sa £50 per annum, With 
board and residence. Candidates must be unmarried. Applications, endorsed * Dj. 
yeaeeey Surgeon” and “ Junior House-Surgeon” to be'sent to the Secretaryby August 


h. 
RENTWOOD: ESSEX COUNTY ASYLUM.—Junior Assistant Medical Officer, Saja 
os £140 per annum. Applications to Medical Superintendent. Salary, 
BRIDGEND: GLAMORGAN COUNTY ASYLUM.—Assistant Meiical Officer, 

£175, with board, lodging, ete. Applications to Medical Superintendent, by Sep 


B GHTON: SUSSEX COUNTY HOSPITAL.—(1) Surgeon. (2) Assistant 
De lastizns to the Secretary by September Ath. a , Surgeen, 
ENERAL HOSPITAL.—Oasualty House-Surgeon. Salary, £75 
ee ae residence, etc. Applications to the Secretary by August bv ad 7, 
BURY ST. EDMUNDS: SUFFOLK GENERAL HOSPITAL.—House-Surgeon, 
£100 per roan, with board, lodging, and washing. Applications to the Secreta 


CAIRO: KASR-EL-AINY HOSPITAL AND SCHOOL OF MEDICINE.—Pbysician tp 
Hospital ane Professor of ee eee z. ——. ‘pea ag two years, 
. £E320 perannum. App 0 Director, Gener: itary Department, 
Cairo, by September FOND INFIRMARY.—Resident Medical Offi 
LISLE: CUMBERLA — en cal cer. Salary, £8)per 
bey Applications to pgp, bd — ed Te - 
LCHESTER: ESSEX AND Li .—House-Surgeon. Sals 
a £100 per annum, with board, residence, and washing. Applications to the Secretary 
by August 30th. 7 
ENBIGH: DENBIGHSHIRE INFIRMARY. — House-Surgeon. Salary, £100 
. annum to commence, with board, residence, and washing. Appli to i 


Secretary. 

EAST LONDON HOSPITAL FOR CHILDREN, Sbadwell.—(1) Medical Officer for the 
Casualty Department. Appointment for six months but renewable. Salary at the 
rate of £100 per annum with luncbeon. (2) House-Surgeon. residence, éta, 
provided, and honorarium of £25 on completion of six months approved service, 
Application to the Secretary by september 14th. 

EDINBURGH: CRAIGLEITH POORHOUSE AND HOSPITAL.—Resident 
Officer. Salary at the rate of £100 per annum, with board and apartments. A 
tions to the Clerk, Parish Council Chambers Castie Terrace, Edinburgh, by September 


KESTONE: VICTORIA HOSPITAL.—House-Surgeon. Salary, £1(0 annum 
a board, residence. and laundry. Applications to Secretary by ‘September Ist. 
GLASGOW UNIVERSITY.—Additional Examiner for Degrees in Medicine and Science, 

with special reference to Physics. Salary, £30 per annum. Applications tothe 

Secretary 4 Glasgow University Court, 91, West Kegent Street. Glasgow, by 

September : 

LIFAX UNION.—Medical Officer for the new Workhouse. Salary, £105 per annum, 
** Aopiteations te the Olerk to the Guardians, 4, Carlton Street, Halifax, by August 

26th. 


JOHANNESBURG MUNIOCIPALITY.—Medical Officer of Health, must hold Public 
Health Diploma. Salary, £1,500 per annum. Applications to the Assistant Private 
Secretary, Colonial Ottice, Whitehall, S.W., by August 24th. 

ER COUNTY ASYLUM.—Assistant Medical Officer. Salary, £150 per annum, 
my apartments, board, washing, and attendance. Applications to the 
Medical Superintendent. : 

LEICESTER INFIRMARY.—(1) Honorary Assistant Physician. (2) Honorary Assistant 

CESTEL ROLATION “HOSPITALS y Resident Medioal off Salary, £120 
TER ISOLATIO aa jen’ cer. per 
a with board and washing. Applications to Dr. Killick Millard, Town Hall, 


Leicester. 
LN COUNTY HOSPITAL.—Assistant House-Surgeon. Appointment for six 
ee but eligible for re-election. Honorarium, £25 for each six months, with 
board, residence and washing. Applications to the Secretary by August 28th. 
LIVERPOOL STANLEY HOSPITAL.—Third House-Surgeon Salary, £70, with board, 
residence, etc. Applications to ree 4 7 sen yp tod 5th. aa 
CHESTER ANCOATS HOSPITAL.—Resident House-Surgeon. Salary, per 
ae with board, residence, etc. Applications to the Secretary by September Std. 





Pathologist. Applications to the Secretary by August 31st. 


MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN.—Honorary 
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—Junior Demonstrator in Physio . Stipend 
MANCHESTER: OWENS COLLEGE cations tothe Registrar by August Sist. 
100. rising to ‘ASYLUMS BOARD.—Assistant Medical Officers. Salaries, £160 to 
METROPOLITAN etc. Applications to the Clerk. 


'£20C, with board, lodging, hy Spee 
NORTHAMPTON, GENERA reat, | feand. etc. Applications to the Secretary by 


‘August 29th. 
POT 
y Sep ca t . PITAL, Marylebone Road, N.W.—Assistant 
QUEEN CHARLOTTE’S LYING IN Tot for four months. Salary at the rate of £50 
Restart Moor ficeri, residence and washing. Applications to Secretary by 
prember St. §.B—(1) Honse-Surgeon. , 50 guineas 

BOYAL EYE HOSPITAL Sremiaen0e. i Ciniosl Assistants, Applications to the 
Q Ist. 
s0nesonOUGH: ROROUGH OF —Medical Officer of Health. Salary, £325 per annum. 


September 2nd. 
Applications to Town Clerk by ene. pT RMARY.—Junior Assistant Medical Officer. 
SHEFFIELD UNION WORK HOM eT abed apartments, board, and washing. Applica- 
tions 2 a Oe LaART Sectdent seston Assistant Medical Officer, Salary, 

1 aE ira. li % 
SHORED: i ad a mans ont rk Lg. AD patsone. QS 


. furnis 
1 Mia ment to the Olerk to the Guardians, 213, Kings : 
h 


forms provid 
ty Angas, HANTS AND SOUTHAMPTON HOSPITAL— 
SOUTHAMPTON surnoon. salary. o> pee saneee, with rooms, board, and washing, 
tary tember 5th. 
Applications to Saxe be Aen. f Pathology, not more than 40 years of 
SYDNEY Upper pt fanny “y Ewell for passage expenses. Applications to the 
Agent-General for New South Wales, 9, Victoria Street, London, 8-W., by September 
1th L.—Resident Junior House-Surgeon. Salary, 
wat seam By ohne, washing, and attendance. Applications to the 


Seoretary. 
Hammersmith Road, W.—Two House Physicians. Ap- 
bl Bla ad gered ’ Board and lodging provided. Applications to Secretary- 
OTA MPTO “f Te me PIRMARY —House-Surgeon. Salary, £70 per annum 
worn oo woard. ‘and ‘washing. Appointment for twelve months. Applications to 
the Secretary by August 27th. 





MEDICAL APPOINTMENTS. 


., C.M.Edin., appointed Medical Officer of the Doncaster Work- 
Barrerssy, J. H.. M.D., C ~ bY) 


" ds, res' . ; 
sna) WR. RCS. LICE. appointed Assistant Resident Medical Officer to the 


Leed firmary. 
canten. ay LER.C.S.L-2C.P.Lond., appointed Casualty Officer to the Hull Royal 


coisas, Haretl, M.D., D.P.H. (Vict.), appointed Medical Officer of Health of the Borough 


. -Trent. 
oamnk. MROS., I. B.C.P.Lond., appointed Medical Officer of Health of the Saw- 
sworth District. 

ounmh. pomrche 1 MBOS., L.B.C.P., apvointed Second Anzsthetist to the Hospital 
for Sick Children, Great Ormond street, W.C. , 

FENNELL, Charles H., M.A.. MB.. B Ch.Oxon., M.RB.C.S, £5.0.2 oe inted Medical 
Registrar to the Hospital for Sick Children, Great Ormond Street, W.C. 

GEanHaM, V., M.B.C.S., L.R.C.P.Lond.. appointed Medical Officer of the East District of the 
Don 


ion, vice H. A. Lowads, resigned. 
cavian MROS. L.K.0.P., appointed House Physician to the Leeds Genera) 


maven W. MR. B.Ch., B.A.0., 8.U.L, D.P.H.Camb., appointed Assistant Medical 
Officer of the Port cf Liverpool. 

Harris. F.D.. M.B., M.R.C.S.. L.R.C.P., D P.H.Lond., reappointed Medical Officer of 
Health for St. Helens Borough. 

Hunt. E., M.B.C.S.. L.B.0.P.Lond., appointed District Medica) Officer of the Newton 
Abbot Union, vice A. L. MacLerov, deceased. 

Hunter, William. M.B.,C.M.Aberd., appointed Assistant Director of the Pathological 
Institute, London Hospital, E. 

McDonatp, P., M.B., C.M Aberd., appointed District Medical Officer of the Great Ouse- 
burn Union. vice A. Dunbar. 

Ports. E. Thurlow. appointed Resident Medical Officer to the Hospital for Sick Ohildren, 
Newcastle on-Tyne. 

Powers, R. H., M.R.C.S., L.R.C.P.Lond., reappointed Medical Officer for the West 

iin i Dat LOP to d., F.R.8.E., D.P.H pointed Visiting Medical S: 

, Natban, M.D., M.K.0.P.Cond., F.R.8.E., D.P.H.. a siting juper- 

ee to the West Derby Union Infirmary, Mill Road, Liverpool. 

SmitH. C. Lawson, M.B.. Ch.B.Aberd., appointed Senior Resident Medical Officer to the 
Tottenham Hospital, N. 

STROVER. ee L.S.A., appointed Medical Officer of Health of the Chingford 
Urban District. 

Warts, A. M., M.R.C.S, L.R.0.P.Lond., appointed Medical Officer of Hea’th for East 
Elloe Rural District. 

Young, A. J., L.R.C.P. and S.Edin., L.F.P.S.Glasg., appointed Medical Officer of Health 
of the Whitefield Urban District, vice A. T. Dorchard, resigned. 





DIARY FOR NEXT WEEK. 


MONDAY. 
West London Vacation Post-Graduate Course, West London Hospital, 
Hammersmith Road, W., 5 P.M.—Lecture on Surface Anatomy of the Thorax. 
THURSDAY, 


West London Vacation Post-Graduate Course, West London Hospital, 
Hammersmith Road, W., 5 P.m.—Lecture on Neurasthenia and its Treatment. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 4s 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

MARRIAGE. 


Rooyn JONES—JONES.—13th"August, at Trinity, Abertille: the Rev. J. E. Rhys 
(uncle of the bride) assisted by the ier. HB ‘Huxhes, B.A., B.D. of 
Anglesea (cousin of the bride), D, L. Jenkins, and D, Benyon Jones, Aberiillery, D. T. 

ones, C.M.Edin., eldest sen of Mr. D. Rocyn Jones, Rhymney, to Aila, 


elder daughter of Councillor @. N. Jones, J.P., Abertillery. 


SPENSARY.—Second Medical Officer. Applications to Secre- 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisemente, non- 
delivery of the JOURNAL, etc., shuuld be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 

to communicate with the Manager, 429, Strand, W.C., on receipt of proof, 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly poqnested that ALL letters on the editorial bust- 
ness of the JOURNAL be addressed to the tor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ‘ADDRESS.—The telegraphic address of the EDITOR of the erty 
MEDICAL JOURNAL is Aitiology, London. e ae address of the MANAG. 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 





KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 





KENSINGTON would feel indebted to any readers of the BRITISH MEDICAL 
JOURNAL for some suggestions as to treatment in the following case: A 
patient of his, male, aged 62, subject to gout, suffered from an acute 
attack of herpes zoster in August, 1902, which ran its usual course, 
leaving, however, a persistent neuralgia along the course of two inter- 
costal nerves, and being most marked over the point of exit from the. 
spine and over the point in front where the branch comes through to. 
supply the skin. Heart normal and urine contains a mere trace of 
albumen. Most remedies have been tried, amongst which are included 
(a) (externally) cocaine, iodine, blisters, morphine (injected into the- 
tender spots), electricity ; (0) (internally) alkalies, colchicum, arsenic,_ 
pot. iodid., bromides, [ning uinine, phenacetin, and ler ne Sa 
but the pain still continues. He has had the advice of specialists in 
London, Berlin, and Wiesbaden. 





ANSWERS. 





JUNIPER.—Oil of Harlem is described as an “ anti-gouty” preparation, 
composed of equal parts of oil of cade and essential oil of juniper 
berries. It could probably be obtained from any large pharmaceutical 
establishment. 


BETA.—We understand that systematic instruction in massage is given at 
the National Hospital for the Paralysed and Epileptic, Queen’s Square. 
There are also, we believe, many private institutions. The usual fee for - 
a course of instruction is 5 guineas. 


H. G. H.—Our correspondent will find full information as to the course of 
study and the practical work required in order to obtain the diploma. 
of D.P.H. in the Educational Number of the BRITISH MEDICAL JOURNAL. 
to be published on August 31st. 


HYPNOTIST.—We have no knowledge of the institute referred to, and, as 
our correspondent has not forwarded a copy of the pamphlet as to 
which he asks our opinion, we have no means of forming a judg- 
ment, As to the medical men whose names are said to be quoted, 
there is no evidence that this is done with their knowledge, much less 
with their sanction. We may add that, while ‘the late Weir Mitchell” 
is still very much alive, we do not find the name of “ Dr. C. Loyd Tucker 
of London” in the Medical Directory. 


MEDICAL MASONIC LODGE, 
Z.—We presume the Lodge referred to by our correspondent is the Cher’ 


Reine, No. 2,853, in connection with Charing Cross Hospital. 


“ ASTHMA SPECIFICS.” 

M. AND E., J. C.—We regret that we are unable to supply the information, 
asked for by our correspondents. We understand, however, that in 
some at least of these “‘ specifics” a number of medicaments are used,. 
the proportion and some. of the ingredients being altered to suit. 
individual cases. 

A PLACE WITHOUT A PUBLIC-HOUSE. 

A. N.M. writes: In reply to “‘X. Y. Z.” in the BRITISH MEDICAL JOURNAL of 
August 17th, I have to state that there is no public-house on the Island 
of Tiree, in the West of Scotland. Mr. Donald Lamont, farmer there, 
a cca, and the patient could be seen by the doctor on the 
island. 

GiRLS’ SCHOOL IN GERMANY, 

Mr. F. DORRELL GRAYSON (Rayleigh, Essex) writes : In answer to “ Filia” 
inquiring for a good girls’ school in Germany, I can confidently recom- 
mend Fr.u von Holleben of Honnef-y-Rhein as a most excellent person 
to entrust a young girl to. My daughter has been with her for two 
years, and would be pleased to answer any questions “ Filia” may like 
to put about her school. 


THE OPEN-AIR TREATMENT OF PHiHISIS. 

R. R.—Dr. F. R. Walter’s Sanatoria for Consumptives, a second edition of 
which is, we understand, on the eve of publication, would probably 
meet our correspondent’s requirements. In regard to open-air treat- 
ment in private houses and at home there have been various papers 
dealing more or less with the subject by Dr. C. T. Williams and others 
in England and North America, 
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LETTERS, NOTES, Etc, 
NEW OPENINGS FOR THE MEDICAL PROFESSION. 

Dr. JOHN HADDON (Hawick) writes: In these days, when, in spite of all 
the General Medical Council can do for the interests of the profession, 
andin ao of all our Association will be able to do when it is made 
into a Medical Defence Association—as those who support the Con- 
stitution Committee’s Report hope to make it—the profession will 
continue overcrowded and competition downwards will be persisted 
in, unless some other outlets can be found for medical students. 
Looking around for possible openings, there are two which I think it 
is worth while to point out. Specialities are being followed more and 
more, till even they are said to be overcrowded in the cities, which 
alone seem large enough to attract—specialists on the eye, ear, nose, 
‘throat, skin, etc.: but there is one speciality to which the medical pro- 
fession has given Jittle heed so far, and which it seems to me offers a 
better prospect of certain success—that is, making a living, if not a 
ean many of those which are more fashionable. I mean 

entistry. 

Teeth axe such important articles in the digestive apparatus, and 
their loss gives rise to so inuch ill-health that it seems time to consider 
whether dentistry should become a speciality of the surgeon instead of 
being left in the hands of those who have not had a full medical and 
surgical curriculum, who cannot be expected to be able to appreciate 
the significance of symptoms caused by disorders of dentition, or even 
the value of teeth capable of masticating our food. Itis true that a few 
medical graduates have entered the ranks of dentistry but they have, in 
too many cases, if not in all, been obliged to engagein work which may be 
regarded by some as beneath the dignity of the medical profession, 
namely, with the making and fitting of sets ot teeth. If it were possible to 
divide the speciality into two branches, gne scientific, dealing with 
living, the other practical, dealing with dead matter, there could be no 

-objection on the part of any graduate to become a scientific dentist. 
He would see his patients at his rooms, extract, stop, give advice, in- 
struct the mechanical branch of the speciality when teeth were re- 

quired, and see that his directions were properly carried out. It might 
be possible to combine the two branches, without loss of dignity, if 

- any difficulty were found in separating them. If separated the dentist 
would then hold the same position. to what we may call the mechanical 
dentist, as the oculist does to the optician, the surgeon to the surgical 
instrument maker, or the physician to the druggist. 

The other opening that I think offers itself to the medical profession 
is that of veterinary science and practice. It has always seemed to me 
strange that the treatment of dumb animals, from whom we can get no 
information as to their ailments, should be left in the hands of those 
who have not received such a good education as is required of us, who 
have to treat, except in the case of young children, those who can help 
us to a correct diagnosis by detailing their medical history, and various 
symptoms. The medical schools would require very few additional 
courses to be able to fit students for the treatment of all animals; and 
just as some now qualify in State Medicine, taking the Public Health 
degree, so others, if facilities were offered, might take a veterinary 
‘qualification which would open to them a very large field for the pursuit. 
either of the scieuce or the practice of the veterinary profession. I 
commend these suggestions to the members of the Association who 
have time to think of, and the will to assist in, the turther extension of 
the medical profession. 


GONAL. 

MEssrRs. F. WILLIAMS AND Co. (Upper Thames Street) write : With refer- 
ence to the remarks on ‘‘gonal,” contaived in the BRITISH MEDICAL 
JOURNAL of June 8th, we ask your permission to point out that re- 
searches carried out in the Jaboratory of Messrs. Heine and Co., of 
Leipzig, prove the presence in ordinary sandal wood oil of a substance 
to which they gave the name of ‘‘santalen,” a result which corroborates 
the independent investigations of von Soden, Mueller. and Guerbet. 
Santalen is a sesquiterpen, having the formula C,; Haq, the boiling point 
of which is between 261° C. and 262° C., and the sp.gr. 0898, at 15° C. The 
investigations of Dr. Paul Meissner, of Berlin, have shown this sub- 
stance to be possessed of very irritating properties in respect of the 
kidneys, and there is little doubt that the irritating effects formerly 
ascribed to the presence of empyreumatic qo gene in the oil are in 
reality due to the existence of santalen. In the preparation of gonal 
Ahesantalen constituent is eliminated, hence the freedom of this product 
from the by-effects of the official oil. Extensive clinical observations 
moreover show that the antiblenorrhagic properties of the oil are in no 
wise attenuated by the process of purification and concentration. The 
purified product (gonal) indeed possesses the specific therapeutic pro- 
perties of the oil in a higher degree, owing to the absence of inert and 
injurious constituents. Gonal therefore may be regarded as a purified 
and concentrated sandalwood oil. 


THE SUPPLY OF MEDICINES BY MRDICAL GRADUATES. 
Dr. WILLIAM A. MCLACHLAN (Dumbarton) writes : In the BrRiTIsH MEDICAL 
JOURNAL of August roth, p. 382, is a letter emanating from the Secretary 
of the Senatus of the Edinburgh University, in which he says the 
Aberdeen University concurs in ‘the opinion” that it is ‘undesirable 
and detrimental” to their graduates, except under unavoidable circum- 
stances, to provide medicines the said graduates prescribe. I, sir, trust 
the medical graduates of these schools will note this, and remember itis 
only a ‘*medicgl opinion,” and value it accordingly. Some medical 
opinions are worth having, others not worth the time required to listen 
to them. far less than to read them. Theabove “opinion” can be 
relegated to either category according to the necessity of the case. If 
these august bodies would not only express an opinion but formulate a 
practical scheme, whereby many of their honestly hardworking, cultured 
graduates could gain a living without being under the stern necessity of 
professionally attending and providing medicines for about 3d. per week 
to Shepherds, Oddfellows, Foresters, Rechabites, et hoc genus omne, they 
would confer a lasting benefit on these graduates who are emanatin 
from their schools, as well as on those who have long since passed beyon 
their portals, and their own time would be more usefully employed for 


a 
the temporary and permanent benefit of their graduates 
venturing to express an ‘“‘opivion” on a subject, that from (isa in 
nature of their position, the general practitioner considers the 
fitted to judge. A_ practitioner who lives by his profession m fa ill. 
form to the use and want of the locality he settles in. or he Ust con- 
made of such matériel that bis iron will can boss the who} 

Such is the ‘‘opinion” of the writer, and he dares say ms show, 
large body of highly intelligent and classically-educated - 
practitioners, many of whom could quite well, fortune faro; 
fill worthily a place in the “Senatus.” The august bodies wring, 
opinion is — =, hme 4 ogee fit, assimilate the rine 
opinion, or relegate o the same category as mos 

general practice, will theirs. . graduates, in 


DR. A. W. E (Heatl te Vietor} Serle: Ww 

R. A. W. ESLER (Heatlicote, Victoria) writes : Within the pa: i 

acquaintance of mine was talking to an old selector inna pep an 
this district when a valuable sheep dog belonging to the old selec in 
came up to them showing symptoms of poisoning. The selector tor 
his So to catch the dog and keep his mouth open and at 9, 4 
urinated down the dog’s throat, with the result that the do teat 
immediately was sick and vomited up a strychnine fox-batt Te 
selector then with his knife cut off the tips of the dog's ears ‘ 
allowed them to bleed. The patient made an uninterrupted reco and 
In these days of modern inventions the number of articles 2 wa 
equipped general practitioner should have about him is legion, 
Must an always full bladder be added to the list ? a. 
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THE ADVANTAGES AND DISADVANTAGES OF 

THE PROFESSION OF MEDICINE. 
To a large number of the youth of these islands the time 
has come for the choice of a sphere of life-work, and the 
thoughts of many among them are doubtless turning 
towards the profession of medicine. It is a critical 
moment, for a mistake in the choice of a calling may lead 
to lifelong regret, to failure, and even to social and moral 
shipwreck. Such a step should therefore not be taken 
without the fullest consideration not only of all that the 
profession has to offer, but of the demands it makes on 
those who practise it. The medical profession, like every 
other, has certain advantages and certain disadvantages ; 
and those who think of entering it should carefully weigh 
the one against the other so that they may know as far 
as is possible what they have to expect. The clearer idea 
they have of the life they will have to lead, the more 
accurately they will be able to judge of their own fitness 
for it; and they will be better able to avoid the stones of 
stumbling that they may meet with in their path, if they are 
made aware of them beforehand. With the object of helping 
young runners about to enter on the race of life to avoid 
making a mistake in a matter of such vital importance as 
the choice of a profession, we here lay before them a dis- 
passionate statement of what lies before one who adopts 
medicine as a career—the work he will be called upon to 
do, the rewards he may fairly look for, the sacrifices 
he may have to make, and the disappointments that may 
fall to his lot. It must be understood that we speak 
here of the man of average abilities, with no particu- 
lar advantages in the way of money or influence, who takes 
up medicine for a livelihood, and looks for a fair return for 
the time and money spent on his education. 


THE OPPORTUNITIES OF THE PROFESSION. 

Although few can hope to make a fortune by the practice 
of medicine, the profession has this great advantage—that 
none of its members who are able and willing to work need 
starve. A man’s career will be determined to a large 
extent by his tastes and by the opportunities that may 
come in his way. Besides the open field of consulting and 
general practice, there is scope for the special knowledge 
of the doctor in many directions. 
Navy, and Indian Medical Services, there is the Colonial 
Service, which cannot fail to grow in importance as it 





Besides the Army, | 


of useful work with the certainty of a pension; and Poor- 
law appointments are useful “adjuvants” to general 
practice. Particulars as to all these spheres of practice 
will be found in the following pages. 


THE PROFESSION FROM THE PuHysIcAL STANDPOINT. 

The advantages and drawbacks of the medical profes- 
sion as far as the bodily well-being of its members is con- 
cerned are different in the case of the medical student and 
in that of the practitioner. The health of the student 
tends to suffer, if he be keen and diligent, from the magni- 
tude, variety, and difficulty of his work, and, in some 
cases, from the number and severity of the examina- 
tions which he has to pass ; but, given a fair constitution, 
and considering the opportunities for open-air recreation 
now within general reach and the fact that he may have at 
least three months’ holiday in the year, these risks may 
probably be disregarded. The risks to the health 
of the practitioner arise mainly from the incessant nature 
of his work; except for two or three weeks’ holiday 
in the year he ‘is actually never off duty, day or night, 
weekdays or Sundays. He must.have what Napoleon 
called the “two o'clock in the morning courage”—that is 
to say, he must be in possession of all his faculties and 
ready to cope with any difficulty, even when called up in 
the middle of the night. And he may have unpleasantly 
frequent opportunities of displaying this readiness. It is 
within our personal knowledge that a practitioner not long 
ago was called up at least once every night for three weeks, 
and he is a type of many. The life of a general practi- 
tioner is one of the constant meeting of emergencies in 
which, although a kind of tolerance is developed, the continu- 
ous strain gradually wears out the strongest. He is much 
more exposed to infection than most people, and his bodily 
resistance is often at a low ebb from irregularity in meals, 
exposure to inclement weather, and fatigue. On the other 
hand, the active life of a practitioner who likes his work is 
itself a safeguard against dulness; the open-air life of a 
country doctor is almost as healthy as that of an agri- 
cultural labourer, and he knows how to preserve his own 
health by taking precautions against infection or by the 
treatment of various ailments. 


THE PROFESSION FROM THE FINANCIAL STANDPOINT. 
The adoption of medicine as a profession has generally 


| @ more immediate inflaence on the purse of the 


becomes more clearly realised by the powers that be that | 

the expansion of the Empire depends more on the exter- 

mination of microbes than on the elimination of aborigines. 

The Public Health Service at home offers attractions to 

those who prefer an assured moderate income to larger but | 

more precarious gains; the Prison Service presents a career 
i) 


student’s relatives than on his own. The principal bearing 
on his own is probably in advanced life. The capital 
expenditure on his behalf is in his student days, and the 
yearly income of subsequent life may be looked upon as 
interest. ‘The one advantage of the average healthy: man 


| in this relation is that his profession will bring a prac- - 
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tically assured livelihood ; he will live among people who 
are either being born, or struggling more or less success- 
fully to live, or about to die, and at every stage he 
will find that there is a demand for services such as he 
alone can render which should result in an income of, say, 
£400 or £500a year. There are a few who become what a 
business man would consider moderately rich by the 
exercise of their profession, but probably not 1 per cent. 
of all practitioners in this country achieve this measure 
of success. The pecuniary disadvantages of medicine as a 
profession are the prolongation and costliness of the term 
of training, and the. more or less lengthy time of waiting 
with expenditure going on after qualification before any 
considerable income is received. Perhaps a more serious 
drawback is the large amount of what may be called the 
working expenses, including house, carriage, and dress, in 
proportion to the gross income of the man in active prac- 
tice, so that the chance of being able to save, even to the 
extent of the return of the original capital, are in not 
a few cases slight; and reasonable provision for old 
age, after family expenses are met, is too often a 
practical impossibility. Apart from the result of that keen 
competition which is the result of overcrowding of the pro- 
fession, he will probably receive from nearly all his patients 
the injustice of tardy payment, especially, it may be said, 
from the rich, who, in many cases, are serious offenders 
in the matter of inadequate remuneration. But what is at 
once the glory of the profession and one of its most serious 
drawbacks from a financial point of view, is that the 
true doctor is working year in year out to reduce the 
incidence of disease in general, and so directly helping to 
dry up his own sources of income. One bearing an 
honoured name in the profession said some years ago 
that enteric fever was worth perhaps a steady hundred 
a year to many a town and country practitioner, not 
counting the “luck of epidemics,” and yet many of them 
had striven hard to do away with this source of income, 
thereby often offending not the poor but the rich, from 
whom their main living was expected to come. 


THE PROFESSION FROM THE INTELLECTUAL STANDPOINT. 

The profession of medicine has to do with facts 
rather than words; it is based on an advancing science, 
and, therefore; on the one hand brings unfading freshness 
and interest to its followers, and on the other, seeing 
how litttle time they can find for study and thought, 
has an awkward knack of leaving its followers far behind. 
But with an effort in the opposite direction they will find 
that its intellectual results, the fruit of experience, increase 
in value to the end. During the student life proper there 
is not only a vast, though to a great extent unconscious, 
acquisition of knowledge, and that of a most widely useful 
kind, but there is an even more valuable training in 
scientific method, in observation and reasoning on facts 
observed. There is, moreover, in fairly well-endowed 
persons a marvellous development of certain of the 
senses, particularly those of touch, sight, and hearing. 
All through the active life of practice the mind is kept 
healthy and vigorous by the exercise of the powers of 
judgment with a minimum of emotional bias. Yet so 
much time is spent with unhealthy people that there is 


a tendency to consider all persons more or less morbid. 


The man who sees the wide bearings of natural phenomer. 
as well as those of disease—in other words, who Rt 
naturalist as well as a pathologist—will probably be Pd 
from the danger which certainly exists of falling into 
grooves of thought and action. It is, moreover, not the 
least subjective advantage of medicine that in every cage 
the absolute truth may be the aim, giving liberty to its 
members to look at all sides of a question with freedom 
from trammels of creed or party. 


THE PROFESSION FROM THE ETHICAL STANpDporyr, 

It is probably a penalty of the individualistic and Private 
nature of medical practice that doctors are Proverbially 
sensitive and jealous in their professional relations With 
each other. This is merely to say that medical practj. 
tioners are made of the same clay as othermen. A 
from this relish of humanity it may truly be said that inno 
walk of life are there greater possibilities ‘of the highest 
development of character, the readiness to render aggigt. 
ance whenever and by whomsoever it is needed, irrespec- 
tive of any other consideration ; the assuagement of human 
sorrow as well as the mitigation of physical suffering; the 
courage which never shrinksfrom meeting infection or from 
incurring necessary responsibility ; the perseveranee which 
refuses to yield to the enemy until the end is obviously 
nigh; the generosity, discretion, cheerfulness, sympathy 
which are possible in the followers of the healing art, 
when they are realised, are beautiful in themselves and 
in their effects. The sympathy of such a man is no 
so much an emotion as a motive; it is not indeed a senti- 
ment expressing itself in tears but a sympathy manifest. 
ing itself in active effort for the relief of the sufferer who 
is in need of help. The doctor, in the words of Matthew 
Arnold, “sees life steadily and sees it whole.” Ithas been 
well said that while the lawyer sees the worst and the 
clergyman the best of human nature, the doctor sees it as 
it really is, a compound of good and bad, im which the 
former quality on the whole preponderates. 


THE PROFESSION FROM THE SOCIAL STANDPOINT. 

The medical man has little time for the culture of 
social amenities, and his work is so individualistic that as 
compared, say, with the clerical profession, a part of whose 
daily duty it is to cultivate them, his average conventional 
social status is not high. On the other hand his general 
influence is of the widest character, probably the widest of 
all, and although he has not yet developed any marked 
political influence, his special knowledge and _ trained 
faculty of dealing with facts have already given him a 
certain indirect power in the State, and must give him 
increasing importance as civilisation advances. A proof of 
the social value of a medical training, and of the way ip 
which it fits men for leadership among their fellows may 
be found in the number of medical practitioners who have 
done good service to their country and achieved fame for 
themselves in the work of practical administration in new 
territories added to the Empire. Sir William McGregor, Sir 
George Robertson, Sir John Kirk, General Wood, the 
American Governor of Cuba, and many others could 
scarcely have done the work for which they will always 
be held in honour unless they had been doctors.’ The 
foundation of our Indian Empire was in great part laid 








by a surgeon, and it has since been extended almost as 
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largely by the lancet of the medical officer as by the sword 


of the conqueror. 
CONCLUSION. hae ; 

the whole matter the medical profession 
ae I taizty certain means of livelihood with unrivalled 
opportunities for that development of the faculties which, 
as Goethe said, is a duty of the highest importance for 
every man; moreover it opens a field for the exercise 
of his faculties in which he will have the sense of 
doing good with more certainty, perhaps, than in any 
other. Carlyle, who had no particular respect for medical 
science, bore witness to the nobility of the profession in the 
following words, which all who are thinking of joining our 
ranks will do well to ponder. 

“ He that can abolish pain, relieve his fellow mortal from 
sickness, he is indisputably usefullest of all men. Him 
savage and civilised will honour. As a Lord Chancellor 
under one’s horsehair wig there might be misgivings, still 
more so, perhaps, as a Lord Primate under one’s cauli- 
flower, but if I could heal disease I should say to all 
men and angels without fear ‘ En! Ecce !’” 








MEDICINE AS A CAREER. 

WueEn a youth has chosen, or has had chosen for him, the 
profession of medicine for his career in life, his parents or 
guardians naturally wish to inform themselves as to the 
successive steps necessary to be taken in order that he 
may become a qualified practitioner, and the probable cost 
of those steps, as well as to gain some idea of the prospect 
of his being able, at the end of his pupilage, to support 
himself either by starting in practice on his own account, 
or by entering the medical service of the army or navy. 
They probably turn to their medical adviser for informa- 
tion on these points, and he, if he has arrived at middle 
age, knowing full well that the whole system of medical 
education has been changed since he was himself a student, 
refers to the Educational Number of one of the medical 
journals to see how matters stand at the present time. 


REGULATIONS OF THE GENERAL MEDICAL COUNCIL. 

The first thing which confronts the inquirer is that all 
the course along which the student has to tread has been 
marked out for him by the regulations of the General 
Council of Medical Education and Registration. Before 
he can even register himself as a medical student he must 
pass a Preliminary Examination approved by the Council, 
and until he has so registered himself no time spent in 
study or attending lectures will be allowed to count as part 
of the five years required by the regulations of the Council 
to be spent in the medical study. The curricula of the 
hospitals and schools where he is taught must conform to 
the Council’s regulations, and when at length he has ob- 
tained a registrable qualifieation or qualifications, these 
must be duly recorded by the Council in its Medical Register 
before he is legally qualified to practise his profession. The 
Council’s regulations are given in another part of this 
number, and may be taken as representing the minimum 
required from all students. 


UNIVERSITIES AND CORPORATIONS. 
Even before the student [passes his Preliminary 


Examination a decision should be come to as to whether 
he intends to take a degree (M.B. or M.D.) ata university, 
or to be content with the double diploma of the Conjoint 
Board of London, Scotland, or Dublin, entitling him to 
write after his name the letters L.R.C.P, and M.R.C.S. in 
England, L.R.C.P. and 8. in Ireland, and L.R.C.P. and 8. 
and L.F.P.S.G. in Scotland. If this decision should be 
delayed, and he should desire after commencing study to 
go into the degree of the London University, for instance, 
he will find himself seriously handicapped by having to 
take up again his preliminary work, when he ought to be 
working hard at his‘strictly medical studies. 

Where expense is no object, the advantages of a uni- 
versity education are apparent to all. Friendships are 
formed in all these places, often among those who intend 
to enter other professions—friendships which are of 
service to the student in his after-career. Then, also, 
the degree of M.D., which is conferred by the Universities 
of Oxford, Cambridge, Durham, London, Victoria, and 
Birmingham in England, by those of Edinburgh, Glasgow, 
Aberdeen, and St. Andrews in Scotland, and the University 
of Dublin and the Royal University in Ireland, is a 
distinct advantage in practice, and is indispensable for 
those who seek to obtain honorary appointments to hos- 
pitals on the medical side, or to practise as consulting 
physicians. The licences of the Society of Apothecaries 
of London and of the Apothecaries’ Hall of Ireland also 
give admission to the Medical Register. 

For the average English student the great objection to 
seeking a university degree is the extra year which in 
practice is so often required, and the fact that, unless he 
happens to reside in a university town, or one in which a 
college connected with a university exists, his calculations 
as to cost must be on a higher scale than if he merely 
design to qualify at the Conjoint Board. At Cambridge, 
for instance, residence for ‘the university year of about 
twenty-four weeks can hardly be accomplished under 
£200, while at the residential colleges connected with 
several of the London medical schools, as also at Owens 
College, Manchester, and the Yorkshire College, Leeds, 
the charges, varying somewhat in each place and accord- 
ing to the rooms selected, are all very much less than 
those at Cambridge. Thus, at King’s College, London,. 
the cost of the academic year for rooms and dinner varies 
from £50 to £60. 

In Ireland the same difficulty of expense in obtaining 
the degree of M.D. need not arise, since, in addition to old 
Trinity in Dublin, there are the three Colleges of Belfast, 
Cork, and Galway in connection with the Royal University 
of Ireland, which enable the Irish student to qualify as M.D. 
with as little expense as he would incur in obtaining the 
diplomas of the Conjoint Board. 

In Scotland the cheapness with which a university de- 
gree can be obtained has long been a marvel to English- 
men, and seems to be largely due to the capability of the 
Scotch student for restricting his personal expenses, both 
for living and clothing, within such narrow bounds as are 
rendered necessary by the res angusti domi, a practical 
lesson in self-control and self-denial which stands him 
in good stead in after-life. The munificence of Mr. Car- 
negie has now placed a university education within reach 





of the poorest. 
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SELECTION OF A MEDICAL SCHOOL. after-life even by those who do not follow them ag . 


The decision whether a university degree is to be sought 
or not having been made, the next step is to select a 
medical school. In the following pages particulars are 
given of the attractions offered by the various schools, and 
it would be invidious to name any one of them as affording 
better opportunities than another for gaining a practical 
knowledge of medicine, surgery, and midwifery. London, 
Edinburgh, and Dublin will always attract large numbers 
of students, but the parent or guardian may be assured 
that in many of the great provincial centres his son or 
charge will receive as good practical teaching, and be as 
well prepared either for the ordinary diplomas or for the 
higher degrees, as in the metropolitan cities. 

As a general rule, the best time for entering at a medical 
school is May. The student then learns during his first 
summer session chemistry and chemical physics, also 
practical chemistry,’ and passing an examination in them 
at the end of the session, gets them, so to speak, out of his 
way before he commences anatomy and physiology in his 
first winter session. He may also, if he has done practical 
pharmacy either in the hospital dispensary or with a 
general practitioner, go in for examination in it, or he may 
defer this to a later period. By taking practical phar- 
macy with an outside practitioner the student will gaina 
useful insight into the usages of private practice, and will 
be better prepared to undertake the duties of an assistant 
should this at any time become necessary. With the 
winter session commence the lectures on anatomy and 
physiology, the dissections and tutorial classes, with 
always the prospect of an examination at the end of the 
session looming in the distance. 

The student who loves his work will find the five years 
spent at a medical school by no means too long to make 
him thoroughly prepared for practising on his own 
account. After he has passed his first examination in 
anatomy and physiology at one of the Examining Boards he 
becomes eligible for the offices of clerk or dresser at his 
hospital, by holding which he is brought at once into close 
personal contact with the medical and surgical cases of 
which he is required to take note; in order that he may 
be able to do this in a systematic manner he receives in- 
struction from the medical tutor at the hospital on the ex- 
amination of patients and on note-taking. As clinical 
clerk to one of the physicians, or dresser to one of the 
surgeons, he has opportunities, of which he should avail 
himself to the utmost, of cultivating the faculty of accurate 
observation, of training his eyes, ears, and hands, and of 
learning the use of various instruments of precision. He 
will also at this time find occasion for applying the know- 
ledge he has already gained of microscopic and chemical 
work in the ward and laboratory to the study of disease 
in the living, and by holding the appointment of clerk 
in the post-mortem room to the morbid appearances after 
death. 

Whether holding these appointments or not, every 
student should attend as regularly as possible the medical 
and surgical wards and the post-mortem room. Among the 
special departments of the hospital which he will do well 
to attend regularly are those dealing with diseases of the 
eye and throat. Fascinating in themselves as studies, 


-especially the former, they will both be found useful in 





specialities. Diseases of the ear should also 
attention, and the dental department: should on 
account be neglected, as many a country practitioner fi Z 
it quite necessary to be able to extract teeth skilfully, 


THE Cost oF A MEpicaL Epvcation. 

Most of the London hospital schools arrange that 
paying a composition fee of from a little over £100 to £150 
either in one sum or by instalments, the student becomes 
a perpetual student, and is entitled to attend all necégga 
lectures and hospitals for the double diploma. As cheap. 
ness here cannot be considered a special recommendation 
we take the larger sum for the purpose of our estimate, 
and adding to it the necessary expenses for maintenance, 
clothing, books, anatomical parts, etc., at £100 a year for 
five years—a rather low estimate for London—we find that 
the total cost of an ordinary student at a London hospital 
who qualifies at the Conjoint Board would be from £650 
to £700; that of a university graduate would necessarily 
be greater, and might amount to £1,000. Of course there 
is always the possibility in either case that rejections at 
intermediate examinations may prolong the period of 
studentship by an additional six months or a year, or may 
even render coaching necessary, and so add to the cost. 


THE PROSPECTS OF A QUALIFIED PRACTITIONER. 


Suppose our student to have become fully qualified ang | 


registered, he is next confronted with the question, What 
is he to do to obtain a livelihood? There are, of course, 
the medical services of the army and navy open by com- 
petitive examinations; or if he has filled the offices of 
house-physician and house-surgeon at his hospital with 
credit and distinction, and has also some facility for 
acquiring languages, he may be advised to compete for 
the Indian Medical Service. With regard to all these ser- 
vices, details will be found or pp. 562-4. Other openings 
which frequently occur and are advertised in the medical 
journals are those of assistant medical officers at lunatic 
asylums, or in the smaller general and special hospitals 
in London or the provinces, and assistant medical super- 
intendents at the metropolitan infirmaries or fever hos- 
pitals; but these, though well enough for a year or two, 
ought not to be held too long, or the holder is 
liable to become unfitted for ordinary practice. One 
form of temptation which the newly qualified man cannot 
be too strongly cautioned against is that of the co-opera- 
tive friendly societies, who seek to engage his whole ser- 
vices at a certain fixed salary, they providing him with 
drugs and a dispenser, and also with a residence or allow- 
ance in lieu of one. The offer sounds tempting enough, but 
those who have tried it have in many cases found them- 
selves the mere slaves of unreasonable members, and 
after a short time have thrown up their appointments in 
disgust. 

The General Medical Council has expressed disapproval 
of medical men taking office under these societies, and the 
profession as a rule fights shy of them, so that the holders 
find themselves looked upon as black sheep, and cut off 
from professional society; some of the Branches of the 
British Medical Association have decided not to admit 
the holders of such appointments to the membership of the 
Branch: The lot of a qualified assistant is not without its 
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but it may be considered a happy one as compared 


trials, llow their medical services to be ex- 


with those who alloy pe 

i ial com . 
ve acupaniaal man ia secures an assistantship 
with a successful practitioner in the suburbs of London or 
in the country may expect to receive from {£100 to £150 a 
year indoors, with a prospect of rising, if he is found to 
contribute to the success of the practice, to perhaps £200 
or £250. He will also usually have a percentage on the 
midwifery cases which he attends. At the present time, in 
consequence of the condemnation by the General Medical 
Council of the employment of unqualified assistants for any 
duties except such as dispensing, there is said by medical 
agents to be an abnormally large demand for qualified 
assistants and an abnormally small supply of them, show- 
ing itself, particularly at this season of the year,in a dearth 
of locum tenentes to supply the place of principals going 
away on holidays ; but the laws of supply and demand will 
doubtless set this al] right within a few years. 

The qualified assistant will find it a distinct advan- 
tage to be able to dispense not only accurately but neatly, 
and with due regard to the requirements of private 
patients. Should the practice be a country one in England 
or Wales, he will find that it is principally made up 
of three elements, in varying proportion: (1) Private 
practice, which is of course as a rule the part which pays 
best; (2) Poor-law appointments, generally including 
that of public vaccinator, which, since the anti- 
septic method of performing this little operation, has 
been made obligatory, and vaccinating stations have 
been done away with, is better paid for than it used 
to be; and (3) clubs and friendly societies, which are taken 
more as an introduction to other practice than for the 
sake of the remuneration given, which, ranging from 
2s. 6d. to 4s. a head per annum, is far too small—certainly 
the lower figure is—to pay for the actual work done. If 
the Conciliation Board, proposed by the General Medical 
Council, is able to bring about, as we have been led to hope, 
arise in these contract prices to at least 4s. a year, it will 
have done a very considerable service both to our profes- 
gion and to the friendly societies. 

It will be seen that from the moment when the 
student becomes a registered medical practitioner, his 
services have a definite money value, which ought in the 
course of years to give him a fair interest on the capital 
expended on his education, and, if he be at all success- 
ful, by degrees the return of the capital itself. Should he 
be so fortunately situated as not to have expended the 
greater part of his capital already, the choice lies before 
him of either setting up in practice for himself, or pur- 
chasing a practice or partnership, for which, however, 
much judgment is required. His safest plan is to consult 
some well-known medical agent, and under his advice to 
purchase a partnership, after a year’s preliminary assistant- 
ship. 








THE MEDICAL CURRICULUM. 


THE course of professional training through which a 
student who desires to enter the medical profession must 
pass is, under the regulations now in force, essentially the 
same in all cases. The Universities and medical corpora- 


various examinational tests which they impose than in the 
subjects of study, which are laid down by the General 
Medical Council, and are broadly the same for all. The 
minimum period of study after registration as a medical 
student is five years, whether the curriculum be passed in 
England, Scotland, or Ireland, and whether the student is 
seeking a University degree or a College diploma. 
Although in the case of the Universities the minimum 
period of study is the same as that for a diploma, some 
students find it necessary to spread their work over a 
longer period, and before deciding upon a University 
course the intending student should carefully consider the 
regulations and requirements; for his guidance in this 
respect particulars are given in the following pages of the 
regulations of the various Examining Boards. When the 
student has decided upon the degrees or diplomas to which 
he aspires, and has selected the medical school at which 
he desires to attend, he should communicate with the 
Warden or Dean, who will give him all necessary advice in 
regard to the mode of entrance, registration, and the 
details of the best way to prepare for his several pro- 
fessional examinations. 

Before he can begin his course of medical study, the 
student must pass one of the recognised Preliminary 
Examinations in Arts, a complete list of which can be 
obtained from’ the Registrar of the General Medical 
Council (299, Oxford Street, W.) or from the Registrar of 
the Branch Council in Scotland or Ireland (48, George 
Square, Edinburgh, or 35, Dawson Street, Dublin). Care 
should be taken in the selection of the Preliminary Exami- 
nation, for in the case of the student seeking a University 
degree he must pass the particular Preliminary Examina- 
tion laid down by that University. Thus, for example, to 
pass the first-class College of Preceptors or the Junior 
Oxford or Cambridge Local Examination in the required 
subjects will suffice for registration, and thus allow the 
student to obtain college diplomas, but will not admit him 
to the examinations for the degrees of the University of 
London, for which the only recognised preliminary is the 
Matriculation Examination at that University. A list of 
recognised preliminary examinations will be found at p. 519. 
Immediately after passing the required Preliminary Exa- 
mination the student should enter at the medical school 
he has selected, and register his name at the office of the 
General Medical Council, after which he begins to count 
the five years of compulsory study. 

Byarecent regulation the Royal Colleges of Physicians and 
Surgeons do not now require that a student shall have been 
registered by the General Medical Council before admitting 
him to their examinations, but he must pass a preliminary 
examination recognised by the Council and go through 
five years’ course of medical study. Notwithstanding this 
new regulation, the student is advised not to neglect. regis- 
tration, since he may later on seek other diplomas, the 
regulations for which require it. 

Under former regulations it was the almost universal 
custom for students to begin their professional studies in 
October; but under the alterations recently made in the 
curriculum there is now no special advantage in beginning 
in October. At some of the medical schools, indeed, 
arrangements have been made whereby the student may 
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session and commence the study of chemistry, physics, and 
pharmacy, if he has passed a Preliminary Examination 
early in the year. 

It will not be necessary or desirable that we should enter 
into a comparison of the details of the adaptation of the 
curriculum to the requirements of the various Examining 
Boards. The following account of the curriculum and 
examinations for the diplomas of L.R.C.P.Lond. and 
M.R.C.S.Eng., given by the Conjeint Examining Board of 
the Royal Colleges of Physicians and Surgeons will, we 
hope, prove useful to the student as an example of the 
general course required for entrance into the profession. 
With slight modifications ‘in detail the account will be 
applicable to the course for the degrees of the University 
of London, since the curriculum and examinations of the 
Conjoint Board have now been brought much more into 
line with those of the Universities than was formerly the 
ease. Broadly speaking there are three stages with three 
examinations in the student’s career; the first is devoted 
to elementary science, the second to anatomy and physi- 
ology, and the third to the purely professional subjects 
of medicine, surgery, and midwifery, and their special 
branches. 

The First Examination includes chemistry and physics, 
elementary biology, and practical pharmacy. Pharmacy, 
however, may be passed separately and, indeed, may be 
taken at any stage of the curriculum. Generally speaking, 
the whole of the student’s first year is devoted to the study 
of the subjects of the First Examination, which is usually 
passed in three parts: (1) Biology, at the end of the winter 
session in March; (2) Chemistry and physics, at the end of 
the summer session in July; (3) Pharmacy, which may be 
passed during the first year or be postponed. The First 
Examination of the Conjoint Board may be passed before 
entry at a medical school, but only if the study of biology, 
chemistry, and physics has been done at a science school 
specially recognised for the purpose, in which case one 
year of the five may be counted. Except under very special 
circumstances, therefore, the student should pass a Pre- 
liminary Examination in Arts before he begins his science 
work, and should take care to attend lectures and labora- 
tory instruction in science at a properly equipped and 
recognised institution, such as a medical school. In 
the metropolitan medical schools the students of 
the first year, except those proceeding to the Uni- 
versity of London degrees, generally attend lectures 
on anatomy and dissect whilst engaged in their science 
study, a plan which has the advantage of permitting them 
to see the applications of Science to the study of more 
professional subjects and of allowing them to enter for the 
Second Examination six months earlier than they can if 
they devote their first year to science at a purely science 
school. The student should always endeavour to complete 
the First Examination in his first year of study, since he 
must attend at a medical school for four years subsequent 
to passing it. Before admission to any part of the First 
Examination a certificate of attendance at a recognised in- 
stitution on a course of instruction in the subject or sub- 
jects for which the student desires to present himself must 
be produced. ‘ 

Afier passing the First Examination the student proceeds 
to the study of the intermediate medical subjects—anatomy 








and physiology. The regulations require hi 

@ recognised medical school, a ae Teattend, a 
anatomy (six months), a course of lectures in physiol a 
(six months), a course of practical physiology (six nal 
and to have dissected during two winter sessions or tw “ 
months, The earliest time at which he can be aduil : 
to the Second Examination is twelve months after co 
pleting the First Examination, or if he has passed Ps 
First Examination) before entering at a medical school 
after two winter and one summer sessions of attendance 
at a recognised medical school. The student who hag fol 
lowed the usual course and has entered at a medical school 
in October and completed the First Examination at th 
end of his first year will therefore devote the whole of his 
second year to anatomy and physiology, and pass the 
Second Examination at the end of his second summer 
session. He will find it greatly to his advantage to haya 
begun anatomy and dissecting during his first year, ag ig 
the practice in the metropolitan medical schools, for one 
year is ashort time for two such important subjects ag 
anatomy and physiology and many students require six 
months longer, and additional time taken at ‘thiss 
either prolongs the course or curtails the time which 
should be devoted to purely professional studies. In the 
case of those seeking the University of London degrees, 
two years fare required after passing the Preliminary 
Scientific Examination instead of one year. 

Having passed the Second Examination, the student 
begins the systematic practical study of disease by attend- 
ing the out-patient rooms, at the bedside, in the operating 
theatre, and in the post-mortem room, although, if he ig 
wise, he will have taken the opportunity from time to time 
during the earlier part of his course of paying occasional 
visits to the wards and out-patient and post-mortem rooms, 
If he has been industrious, and has passed all examina- 
tions without mishap, he has now two and a-half or three 
years to devote to the uninterrupted study of disease. The 
Third or Final Examination is passed at the end of five 
years from the date of registration, and at the expiration of 
four years from the date of passing the First Examination 
and of two years from the date of passing the Second 
Examination. One subject of the Final Examination how- 
ever, namely, Midwifery, may be taken before the rest of 
the Examination at the end of four years of study and not 
earlier than one year from the date of passing the Second 
Examination. It is important that the student should 
pass each examination at the prescribed time, otherwise 
he will be delayed in obtaining his diploma until the lapse 
of the required time from the date of passing his earlier 
examinations, or will find it necessary to encroach upon 
the time which should be devoted to the more important 
practical subjects of his profession. 

Space will not permit us to enter into full particulars of 
the lectures and other work required to be attended during 
the last two or three years, and for this information we 
must refer the student to the official regulations, outlines 
of which are given below. Speaking generally, however, 
he must attend lectures in medicine (six months), surgery 
(six months), midwifery (three months), pathology, includ- 
ing pathological histology and bacteriology (three months), 
pharmacology and therapeutics (three months), . forensic 
medicine (three months), public health (three months). 
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practical instruction in medicine, midwifery, 
operations on the dead body, hospital prac- 
r and two summer sessions), post-mortem 
(twelve months), and clinical lectures on 


together with 
and surgery, 
tice (two winte 
demonstrations 


medicine and surgery (nine months). The student is also 


required to attend clinical instruction in ophthalmic sur- 
gery, insanity, and diseases of women, and to act as clinical 
clerk and surgical dresser for not less than six months 
each, and to attend twenty labours. Instruction in vac- 
gjnation and attendance at a fever hospital are also 


necessary. 








REGULATIONS OF THE GENERAL 
MEDICAL COUNCIL , 


IN REGARD TO THE REGISTRATION AND EDUCATION 
OF MEDICAL STUDENTS. 


Tue regulations of the General Medical Council as to regis- 
tration, preliminary examination, and professional educa- 
tion must -be followed: by all: medical students seeking to 
obtain degrees or licences to practise from the universities or 
medical corporations of the United Kingdom. The separate 
regulations of the universities and corporations are so drawn 
up as to meet the requirements of the General Medical 


Council. 


PRELIMINARY EXAMINATION. 

Every medical student must be registered by the General 
Medical Council at the commencement of his studentship. 
To obtain registration the student must pass a preliminary 
examination in general education, and must produce evidence 
that he has commenced medical study at a university, school 
of medicine, or a scientific institution recognised by a 
Licensing Body and approved by the Council. A degree in 
Arts of any British or Colonial University, or of such other 
Universities as may be specially recognised from time to time 
by the General Medical Council, is considered a sufficient 
testimony of proficiency. The student must make applica- 
tion for registration on a special form, to be had on application 
to the several qualifying bodies and medical schools. 

The Students’ Register is kept by the Branch Registrars, 
namely: in England, Mr. H. E. Allen, B.A., LL.B., 299, Oxford 
Street, London, W.; in Scotland, Mr. James Robertson, 54, 
George Square, Edinburgh; in Dublin, Mr. 8. Wesley Wilson, 
35, Dawson Street, Dublin. ‘ 

The following is a list of examining bodies whose examina- 
tion in general education will be recognised by the General 
Medical Council, as from January 1st, 1900, as qualifying for 
registration as medical or dental student : 


I.—UNIVERSITY EXAMINATIONS HELD IN THE UNITED KINGDOM. 
University of Oxford : ; 
Junior Local Examinations; Certificate to include all the required 
subjects at one time. 
= a Examinations; Certificates to include the required 
subjects. 
Responsions; Certificate to be supplemented by others showing that 
the Le mig mathematical subjects have been passed. 
Moderations; Certificates to include the required subjects. 
Final Examination for a Degree in Arts. 
University of Cambridge : 
Junior Local Examinations; Certificate to include ‘all the required 
subjects at one time. 
a ae Examinations; Certificates to include the required 
subjects. 
po \ a Examination ;. Certificates to include the required 
subjects. 
Previous Examination ; Certificates to include the required subjects. 
General Examination ; Certificates to include the required subjects. 
Final Examination for a Degree in Arts. 
University of Durham : 
Examination for Certificate of Proficiency ; Certificate to include all 
the required subjects at one time. . : ‘ 
' Preliminary Examination in Arts for Graduation in Medicine and 
Science ; Certificate to include the required subjects. 
Final Examination for-a-Degree in-Arts.--— ~ ; 
University of London : 
Matriculation Examination ; Certificate to include the required sub- 


Victoria University : ie 

Preliminary Examination ; Certificate to include all the required sub- 
jects at one time. . 

Final Examination for a Degree in Arts or Science. . 

University of Birmingham : , 
* Matriculation Examination : Certificate to include all the require@ 
subjects at one time. 
University of Wales: . 

Matriculation Examination; Certificate to include all the requirea 

subjects at one time. ; 

Final Examination for a Degree in Arts. 

University of Edinburgh: F 

Junior Local Examination; Certificate to include all the require@ 
subjects at one time. — 

Senior Local Examination; Certificates to include the required sub- 

jects. 

Preliminary Examination for Graduation in Medicine and Surgery; 
Certificate to include the required subjects. 

Preliminary Examination for Graduation in Arts or Science; Certifi- 
cate to include the required subjects. = 

Final Examination for a Degree in Arts or Science. 

University of Aberdeen: ’ : 

Junior Local Examination; Certificate to include all the required 
subjects at one time. ; 

Senior Local Examination ; Certificates to include all the required 
subjects. 

Pretiameany Examination for Graduation in Medicine and Surgery; 
Certificate to include the required subjects. ’ 

Preliminary Examination for Graduation in Arts or Science; Certifi- 
eate to include the required subjects. 

Final Examination for a Degree of Arts or Science. 

University of Glasgow: wT 

Preliminary Examination for Graduation in Medicine and Surgery; 
Certificate to include the required subjects. 

Preliminary Examination for Graduation in Arts or Science; Certifi- 
cate to include the required subjects. 

Final Examination for a Degree in Arts or Science. 

University of St. Andrews : 

Preliminary Examination for Graduation in Medicine and Surgery; 
Certificate to include the yousires subjects. 

Preliminary Examination for Graduation in Arts or Science; Certifi- 
cate to include the required subjects. 

Final Examination for a degree in Arts or Science. 

Final Examination for the Diploma of L.L.A. 

University of Dublin: cer 

hes oe Examination; Certificate to include the required 
subjects. 

Examination for the First, Second, Third, or Fourth Year in Arts; 
Certificate to be signed in the approved form by the Medical Regis- 
trar of the University. 

Final Examination for a Degree in Arts. 

Royal University of Ireland: ; 

Matriculation Examination ; Certificate to include the required sub- 
jects. 

Final Examination for a Degree in Arts or Science. 

Oxford and Cambridge Schools Examination Board : 
Lower Certificate, to include all the required subjects at one time. 
Higher Certificate, Certificates to include the required subjects. 


II.—GOVERNMENT EXAMINATIONS HELD IN THE UNITED KINGDOM. 
Scotch Education Department: 
Examination for Lower Grade Leaving Certificate, to include all the 
required subjects at one time. 
Examinations for Higher Grade or Honours Leaving Certificate, to 
include the required subjects. 
Intermediate Education Board of Ireland: 
Junior or Middle Grade Examination; Certificate to include all the 
required subjects at one time. 
— Grade Examination; Certificates to include the required sub- 
jects. 
Central Welsh Board: 
Senior Certificate Examination. 


III.—EXAMINATIONS BY CHARTERED BODIES HELD IN THE UNITED 
KINGDOM. 
College of Preceptors: . ; 
Examination for a First-class Certificate; to include all the required 
subjects at one time. 
Educational Institute of Scotland: 
Preliminary Medical Examination; Certificate to include all the re- 
quired subjects at one time. 
Royal Colleges of Physicians and Surgeons of Ireland:* 
Preliminary Examination; Certificate to include all the required 
subjects at one time. 
* The Council has recommended that this Examination be discontinued. 


IV.—EXAMINATIONS HELD OUT OF THE UNITED KINGDOM, 
University of Malta : 
Matriculation Examination. 
University of Calcutta : 
First Examination in Arts. 
University of Madras : 
First Examination in Arts. 
University of Bombay : 
Matriculation Examination. 
Punjab ree sero 
Intermediate Examination in Arts. 
University of Allahabad ; ‘ 
Intermediate Examinationin Arts. _,. 
— Medical'College : *” 
reliminary Examination. 





jects. 
Final Examination fora Degree in Arts or Science. 


University of McGill College, Montreal : 


Matri¢culation Examination. 
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University of Bishop's College, Montreal : 

Matriculation Examination. 

College of Physicians and Surgeons of the Province of Quebec ; 

Matriculation Examination. 

Universities and Colleges of the Province of Ontario : 

Departmental Arts Matriculation Examination (conducted under the 

rection of the Provincial Education Department). 
University of Manitoba: 
Preliminary and Previous Examinations. 
OWniversity of New Brunswick, Frederickton : 

Matriculation Examination. 

University of Mount Allison College, New Brunswick : 

Matriculation Examination. . 

College of Physicians and Surgeons of New Brunswick : 
Matriculation Examination. ‘ 
Dalhousie College and University, Halifax, Nova Scotia : 

Matriculation Examination. 

Provincial Medical Board of Nova Scotia : 
Preliminary Examination. 
Newfoundland Medical Board: 
Preliminary or Matriculation Examination. 
University of Melbourne: 
Matriculation Examination. 
University of Sydney : 

Matriculation Examination. 

First Year Examination in Arts. 

Senior Public Examination. ? 

Entrance Examination for Medicine_and Science. 

University of Adelaide: 
Senior Public Examination. 
First Year Examination in Arts. 
University of Tasmania: 
Senior Public Examination. 
University of the Cape of Good Hope: 
Matriculation Examination. 
University of Otago: 

Preliminary Medical Examination. 

University of New Zealand: ; 

Preliminary Examination for Medical Students. 

Codrington College, Barbadoes: 
Examinations qualifying for a Degree in Arts as the University of 
Durham. 
Foreign Universities in Europe: 

The German Arbiturienten-Examen of the Gymnasia and Real- 
ymnasia; Examinations entitling to the French Diplomas of 
achelier és Lettres and Bachelier és Sciences; and other cor- 

responding Entrance Examinations to Foreign Universities in 
Europe. 

— Government: 
xamination for the Secondary Education Certificate. 


PROFESSIONAL EDUCATION. 

The period of professional study between the date of 
registration as a medical student and the date of the Final 
Examination for any diploma which entitles its holder to be 
registered under the Medical Acts must be a period of bond- 
Jide study during not less than five years. The course of pro- 
aneee study and examinations must include the following 
subjects: 

i) Physics, including the Elementary Mechanics of Solids and Fluids, 
andthe rudiments of Heat, Light, and Electricity. (ii) Chemistry, in- 
eluding the principles of the science, and the details which bear on the 
Study of Medicine. (iii) Elementary Biology. (iv) Anatomy. (v) Physi- 
ology. (vi) Materia Medicaand Pharmacy. (vii) Pathology. (viii) Thera- 
peutics. (ix) Medicine, including Medical Anatomy and Clinical Medi- 
cine, (x) Surgery, including Surgical = rane ony A and Clinical Surgery. 
(xi) Midwifery. including Diseases peculiar to Women and to Newborn 
Children. (xii) Theory and Practice of Vaccination. (xiii) Forensic 
Medicine. (xiv) Hygiene. (xv) Mental Disease. 

The first four of the five years must be passed at a School or 
Schools of Medicine recognised by any of the Licensing 
Bodies; but (a) the first year may be passed at a University 
or os Institution recognised by a Licensing Body and 
approved by the Council where the subjects of Physics, 
Chemistry, and Biology are taught; and (4) a graduate in 
arts or science of any university recognised by the General 
Medical Council, who has spent a year in the study of Physics, 
Chemistry, and Biology, and has passed an examination in 
these subjects for the degrees in question, is held to have 
eompleted the first of the five years of medical study provided 
that he has registered as a medical student with the General 
Medical Council. It is also to be noted that a student who 
has previous to registration attended a course or courses of 
study in one or all of the subjects, Physics, Chemistry, or 
Biology, in any university, school of medicine, or teaching 
institution recognised by any of the licensing bodies, may 
without further attendance be admitted to examination in 
these subjects, provided always that such course or courses 
shall not be held to constitute any part of the five years’ course 
of professional oy. 

The General Medical Council recommends the Licensing 
Bodies to require that the fifth year should be devoted to 
elinical work at one or more public hospitals or dispensaries, 








British or foreign, recognised by any of the medica} 


ties mentioned in Schedule (A) of the Medical Act (838) : 


vided that of this year six months may be passed ag a » Dro. 
toa registered practitioner possessing such opportuni 
imparting medical knowledge as shall be Satisiactory to 

medical authorities. the 








THE ENGLISH UNIVERSITIES, 


THE UNIVERSITY OF OXFORD. 
THERE are two degrees in Medicine (B.M. and D.M.) and two 
degrees in Surgery (B.Ch. and M.Ch.), which under the most 
favourable circumstances may be obtained in six or gey 
years from Matriculation. ™ 


The d i B.M.and BCh ave’ 

‘ The degrees of B.M. and B.Ch. are conferred only o " 
dates who have taken the B.A. degree, for which resideneete 
three years within the University is necessary ; the examina. 
tions, however, for the degrees in Arts and Medicine may be 
passed in any order, provided the subjoined regulations are 
complied with. 

_ The degree of B.A. may be obtained in either of the follow 
ing ways: 2 ; 

(a) By passing Responsions (or one of the examination 
which are accepted as equivalent), Moderations, a Scripture 
Examination, or, in the event of a candidate objecting, an 
examination in some substituted book; and the Final Pagg 
School in three subjects, two of which may be the same gg 
two in the Preliminary Examination in Natural Science, 

(6) By passing Responsions; an additional subject ip 
Responsions ; the Scripture Examination ; some of the Pre. 
liminary Examinations in the Natural Science School, or the 
Preliminary Examination and the School of Jurispruden 
or the Honour School of Mathematics in the First Publie 
Examination ; and one of the Final Honour Examinations, 

Responsions and the additional subject may be pasted 
before a candidate is a member of the University ; ! Modem. 
tions and Scripture can be passed in the fourth term; the 
Final Pass School may be taken any time after Moderation: 
a Final Honour School may be taken at the end of the third 
or within the fourth Academical year, that is twelve or six. 
teen terms respectively; the Preliminary Examinations of 
the Natural Science School may be taken as soon as Respon- 
sions have beeen passed. 


DEGREES IN MEDICINE AND SURGERY. 

To obtain the degrees of M.B., B.Ch. the following examina. 
tions must be passed :— 

Preliminary.—The preliminary examination in (1) Mechanics 
and Physics, (2) Chemistry, (3) Zoology, (4) Botany, of the 
Natural Science School. 

Professional.—There are two professional examinations held 
twice a year at the end of Michaelmas and Trinity terms, 
The subjects of the first B.M. examination are Organic 
Chemistry, Human Anatomyand Physiology, Materia Medica, 
and Pharmacy. Candidates who have previously obtained a 
First or Second Class in the Final Examination in Physi- 
ology or Chemistry are exempt from further examination in 
those subjects. The first examination may be passed at any 
time after the preliminary. The second examination me 
taken at any time after the first, but usually two or t 
years elapse. It comprises the remaining subjects of the 
medical curriculum, namely, Medicine, Surgery, Midwifery, 
Pathology, Forensic Medicine, and Hygiene. Pathology may 
be offered either with or without the other subjects. 

D.M. Degree—A B.M. who has entered his thirty-ninth 
term is admitted D.M. on presentation of a dissertation ap 
proved by the appointed professors and examiners.’ ; 

M.Ch. Degree.—An examination for this degree is held in 
; une. The candidate must have entered his twenty-seven 

erm. 

Fees.—University: B.A., £16 or £17. B.M. and B.Ch., £14 
D.M., £25. M.Ch., £17. Also an annual fee to the University 


1 Membership is constituted by Matriculation, and by becominga member 
of a College or Hall, or a non-collegiate student. 
2 The regulations for Graduates who took the degree of B.M. previous t0 
1836 differ slightly. 
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of £2 for the first four years, reduced to £1 when the B.A. is 
taken. College fees (varying in amount) on taking degrees 
and for the first four years of membership. Tuition fees, £21 
to £30. The cost of living for the four University terms 
cannot be stated at less than £120. 

Scholarships, ete.—The several Colleges grant scholarships 
of £80 a year tenable for four years in Natural Science, 
Chemistry, Physics, and Biology, and also exhibitions. 
Particulars can be obtained on application to the College 
tutors. A Radcliffe Travelling Fellowship of £200 a year, 
tenable for three years, 18 conferred annually. Candidates 
who have been placed in the First Class in any Final Exami- 
nation in the Natural Science School, whether they have 
taken the degree of B.M. or not, are eligible. 


TEACHING. 

Preliminary Examination.—Courses of lectures and demon- 
strations on Elementary Mechanics and Physics, on Inorganic 
Chemistry, on Animal Morphology, and on Botany are given 
at convenient periods, and are open to members of the 
University intending to proceed to a medical degree. } 

Degree of B.A.—The Course of Instruction for the Final 
Honour Examination in Physiology consists of lectures and 
practical work, and extends over two ers. It_is intended 
for students who have passed the Preliminary Examination 
in other subjects. _ es 

First B.M.—The instruction in Human Anatomy is by 
lectures and demonstrations; the dissecting room is open 
daily, and dissection may be continued during the vacation. 
The course of instruction in Physiology consists of a course of 
lectures extending over three full terms, a course of practical 
instruction in Histology during three terms, and a course of 
Elementary Physiological Chemistry, with practical laboratory 
work during two terms. Instruction in Organic Chemistry is 
given in the Chemistry Department. ; 

Second B.M.—Lectures on Materia Medica and practical 
instruction in Pharmacology are given during the summer 
term, and clinical lectures and tutorial instruction and de- 
monstrations in Physical Diagnosis in Regional Anatomy are 

iven in each term at the Radcliffe Infirmary. Lectures on 

athology and practical instruction in Bacteriology and 
Pathological Histology are given in Michaelmas and Hiliary 
Terms in the new Pathological Laboratory. 


THE UNIVERSITY OF CAMBRIDGE. 
BacHELOR OF MEDICINE (M.B.) AND BAcHELOR OF 
SurGERY (B.C.) 

A student proceeding to this degree must (1) reside in the 
University during the required portion of each of nine terms, 
(2) pass (or obtain exemption from) the Previous Examina- 
tion, (3) pursue medical study for five years. 

There are three examinations for the degree of Bachelor of 
Medicine. They are partly in writing, partly oral, and partly 
practical. The examinations take place twice in the year, in 
the Michaelmas and Easter terms. 

The First Examination is divided into two parts : 1. Chemis- 
try and other branches of Physics; 2. Elementary Biology. 
These two parts may be taken together or separately. Before 
admission to this examination the candidate must have 
passed (or obtained exemption from) the Previous Examina- 
tion. He must also produce certificates of diligent attend- 
ance on a course of lectures in Chemistry, and of practical 
instruction in Chemical Manipulations. 

The Second Examination includes Human Anatomy and 
Physiology. Before admission to this examination the 
student must have passed both parts of the First Examina- 
tion, must. have practised dissection during six months, and 
must produce certificates of diligent attendance on a course 
of lectures on each of the following subjects: 1. Human 

Anatomy ; 2. Physiology. 

The Third Examination is divided into two parts, called the 
First part and the Second part respectively. Before pre- 
senting himself for either part, the student must have passed 
the Second Examination. The First part’ includes : (1) Phar- 
macology, (2) General Pathology. The Second part includes: 
(1) Principles and Practice of Surgery, (2) Midwifery and 


Diseases Peculiar to Women, (3) Principles and Practice of 
Physic. The student, before admission to the First part, 
must: produce certificates of attendance on one course 


of lectures in each of the following subjects: Pharma- 
cology and General Pathology; he must have attended the 
practice of a recognised hospital for six months. In the 
Second part the student may present himself for examination 
in any two or in all of the Sections 1, 2 and 3. A student who 
satisfies the examiners in two of the sections shall be 
exempted from further examination therein; but his name 
shall nct be included in the list of successful candidates 
until he has satisfied the examiners in the remaining section. 
The candidates are informed of the result but their names are 
not published. Before admission to the Second part @ 
candidate must produce evidence that he has completed the 
five years’ course of medical study and obtained certificates of 
diligent attendance on one course of lectures in each of the 
following subjects: 1. Principles and Practice of Surgery. 
2. Midwifery. 3. Principles and Practice of Physie. 
4. Medical Jurisprudence; he must. also have attended 
the Medical and Surgical Practice of a recognised 
hospital (with clinical lectures), including certain special} 
hospitals and asylums, during three years at least; 
All candidates must also produce certificates of attendance 
during three months on (1) practical instruction in Pharmac 
and Dispensing, (2) clinical instruction in Fevers at a general: 
or special hospital, (3) proficiency in Vaccination from an 
authorised vaccinator appointed by the Local Government 
Board, (4) of having attended twenty cases of Midwifery, 
(s) of having at a recognised hospital acted as Dresser or 
ouse-Surgeon for six mcnths, as Clinical Clerk or House 
Physician for six months, and as Post-mortem Room Clerk. 

Act for M.B.—After these examinations have been passed, 
an Act must be kept in the schools in the following manner. 
The Regius Professor of Physic assigns a day and hour for 
keeping the Act, of which public notice has to be given eight. 
days before. The candidate reads a thesis, composed by him- 
self, on some subject approved by the Professor; the Pro- 
fessor brings forward arguments or objections for the candi- 
date to answer, and examines him orally on questions con- 
nected with his thesis, as well as on other subjects connected 
with medicine ofa more general nature. 

B.C.—As the Third Examination includes operative and. 
clinical surgery, the degree of Bachelor of Surgery is conferred. 
upon candidates who pass it without further examination and 
without the Act. The degree of B.C. is thus a registrable 
qualification in Medicine, Surgery, and Midwifery. 


Doctor oF MEpIcINE (M.D.). 
This degree may be taken by an M.B. of three years’ stand- 
ing, or by an M.A. of four years’ standing, who has been 
engaged in medical study for five years at least. In the 


) latter case certificates of attendance on lectures and hospital 


practice for the M.B. must be produced, and the examination. 
for the M.B. must be passed. In either case the candidate 
keeps an Act by reading an original thesis upon which he is 
examined, and writes a short extempore essay upon one of 
four topies (at his choice) relating severally to Physiology, 


Pathology, Medicine, or State Medicine. 


Master IN SurGery (M.C.). 

This degree is granted to a candidate who has completed. 
all that is required for the degree of B.C. at least two years 
previously ; the candidate is either (1) examined in Pathology, 
Surgery, ——— Anatomy, and Surgery Operations, the 
examinations being both written and practical ; or (2) submits 
books or writings constituting original contributions of merit 
to the science or art of surgery. 


Dates, FEES, ETC. 
The dates of examinations are announced early in the 
Michaelmas and Lent terms. Each candidate pays £2 28. to 
the Registrary of the University on giving notice of his in- 
tention to offer himself for either part of the First or Second, 
and £3 38. for either part of the Third Examination for M.B., 
but any student who has been exempted from further exami- 
ation in two of the sections in the Second Part shall be re- 
quired to pay a fee of £2 2s. on admission or readmission to 
examination in the remaining section. He pays £3 38. before 
that for M.C. Schedules defining the range of subjects 
in the First M.B. Examination, and of the Pharmaceutical 





Chemistry in the Second Examination ; also schedules for the 
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necessary certificates, and a list of the schools of medicines 
and hospitals recognised. by the University, may be obtained 
on application to the Registrary of the University, the 
Registry, Cambridge. 


THE UNIVERSITY OF LONDON.! 
DEGREE OF M.B. 

Every candidate for the degree of M.B. is required to pass 
four examinations: 

1. Matriculation, held twice a year, in January and June. 
This examination consists of the following subjects: (1) 
Latin, (a) translation of selected authors, (4) unseen trans- 
lation, (c) translation of English into Latin, (d) Latin gram- 
mar; (2) one of the following languages: Greek, French, 
German, Sanskrit, Arabic: translation and grammar; (3) 
English, grammar and composition, and the history of the 
language and literature; History of England to the end of 
the seventeenth century, with the geography relating thereto ; 
<4) Mathematics, including Arithmetic, Algebra to Quadratic 
Equations inclusive, Geometry, including the subjects of the 
first four books of Euclid, and simple deductions; (5) General 
Elementary Science (including a general acquaintance with 
the apparatus by which the elementary principles of physics 
ean be illustrated and appued) ; (6) one of the following 
branches of science; (a) Elementary Chemistry, (4) Sound, 
Heat, and Light, (c) Magnetism and Electricity, (d) Botany, 
(e) Mechanics. The full text of the regulations, with the 
_— in each subject, can be obtained on application to 
the Registrar of the University of London, Burlington 
Gardens, London, W. The candidate must be 16 years of age.” 

2. Preliminary Scientific (M.B.) Examination.—This examina- 
tion is held for Pass and Honours in July, and for Pass only 
in January. It consists of two sections: (a) Chemistry and 
Physics, (46) General Biology. The examinations are con- 
ducted by written papers, vivd voce, and by practical tests. 
The two sections may be taken together or separately, and 
the candidate who passes in one section only, though pre- 
senting himself in both, will be credited with the one in 
which he is successful. Honours may betaken in(a) Chemistry, 
<6) Experimental Physics, (c) Botany, (d) Zoology. Parti- 
culars as to the conditions of competition for honours and 
6yllabuses of the subjects, both in the Pass and in the 
Honours examination, may be obtained on application to the 
Registrar, as above. 

3. Intermediate Examination in Medicine.—This examination 
is held for Pass and Honours in July, and for Pass only in 
January. The candidate must have completed his nineteenth 

ear, and must, subsequently to having passed the Pre- 
iminary Scientific Examination, have been a student in 
a recognised medical school for at least two years, have dis- 
sected for two sessions, have attended courses of Practical 
Chemistry and Practical Pharmacy, and have attended three 
courses of lectures in the medicalschool. The subjects of the 
éxamination are: Anatomy, Physiology and Histology, 
Organic Chemistry, Materia Medica and Pharmaceutical 
Chemistry. Physiology may be postponed by pass candi- 


dates till a later examination, but candidates will not be. 


allowed to present themselves for the M.B. Examination till 
at least twelve months after they have passed in Physiology. 
The examination is conducted by written papers vivd voce, 
and by practical examinations. Honours may be taken in any 
one of the subjects of the examination under conditions 
stated in the Calendar, an extract from which containing 
these particulars, as well as syllabuses of the subjects, can be 

obtained from the Registrar. 
4. M.B. Examination.—This examination is held for Pass 
and Honours in October, and for Pass only in May. The 
¢andidate must have passed the Intermediate Examination 
at least twenty-one months earlier, must have attended 
. lectures and hospital practice in a recognised medical school 
for two years, including at least two months’ attendance each 
on lunacy and infectious diseases, one of which must be sub- 
sequent to the Intermediate Examination, must have con- 
ducted at least twenty labours, and’have acquired proficiency 
in vaccination. After having attended Medical and Surgical 
{ The following regulations will hold good at least for the coming year. 
2 Under the new regulations shortly to be issued the matriculation exa- 


. mination will, under certain conditions, be dispensed with in the case of 
persons holding degrees from other universities of the United Kingdom. 











ee 
Hospital poantine for at least twelve months subsequent tp 
passing the Intermediate Examination in Medicine 
student is required to attend to Practical Medicine, Sur; os 
or Obstetric Medicine, with special charge of patients ina 
Hospital, Infirmary, Dispensary, or Parochial Union duri : 
six months, such attendance not to count as part of the 
Surgical or Medical Hospital Practice already referred to. 

The examination, which is conducted by written papers, 
vivd voce, and by practical examinations, comprises th 

following subjects: Pathology, Therapeutics, Hygiene Sun. 
gery, Medicine, Obstetric Medicine, and Forensic Medicin S 
gg sohi g pet pass = all the subjects. Honours may 

aken in Medicine stetric Medici 
Medicine. | , a, oan 
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achelor of Surgery .S.).—This degree ig 

Bachelors of Medicine after an cnnendinatities held pire 
December. The candidate must have attended a course of 
operative surgery. The examination comprises Surgical 
Pathology and Surgery, and the candidate is examine by 
written papers and clinically, and is required to operate on 
the dead body. Candidates who pass this. examination in the 
first division may be examined for Honours. 

Master in Surgery (M.S.).—This degree is granted, after 
examination, to Bachelors of Surgery of at least two years’ 
standing; one year is, however, remitted in the case of candi- 
dates who passed the B.S. examination in the first division, 
The examination comprises Mental Physiology, Surgery, and 
Surgical Anatomy. 

: DEGREE OF M.D. 

Doctor of Medicine.—The degree of Doctor of Medicine is 
granted to Bachelors of Medicine of at least two years’ stand- 
ing; one year is remitted if the candidate passed the M.B, 
examination in the first division. The examination comprises 
Mental Physiology and Medicine, and is conducted by written 
papers, clinical examination, and vivd voce. A candidate who 
presents a printed dissertation, thesis, or commentary, which 
shall have been approved by the examiners, will be excused 
the written examination. | 

Doctor of Medicine in State Medicine.—This degree is granted 
to Bachelors of Medicine after examination on producing 
evidence of having attended (a) to State Medicine devia two 
years, or (b) to State Medicine for one year, and of having held 
the position of Medical Officer of Health for two years, or (¢) 


of having held the position of Medical Officer of Health for © 


three years. The examination is ‘similar to that for the 
ordinary M.D., State Medicine taking the place of Medicine. 


FEES AND SCHOLARSHIPS. 

The fees are as follows: Matriculation, £2; for the other, 
examinations, in each case, £5. A rejected candidate on again 
presenting himself pays half the fee. 

Exhibitions or Scholarships are granted to the first six can- 
didates in honours at the Matriculation Examination, and, if 
sufficient merit be evinced, to the first candidates in honours 
at all the other examinations. 

The Sherbrooke Prize.—This prize, founded by the late Lord 
Sherbrooke, will in future be awarded triennially for the best 
essay embodying original ‘research in some branch of natural 
science. It is open to all graduates of not more than five 
years’ standing. 


THE UNIVERSITY OF DURHAM. ; 

The University of Durham grants six degrees in the medical 
faculty—M.B., M.D., B.S., M.S., B.Hy., D.Hy. The degrees 
of M.D., B.S., and.M.S. are granted only to M.B. graduates of 
the University. The degrees B.Hy. and D.Hy. are granted 
under certain conditions to registered medical practitioners 
(see page ’560). The University also grants a diploma in 
Public Health. These degrees are open both to men and 
women. It is hardly necessary to say that every student 
intending to attend the University of Durham College of 
Medicine, Newcastle-on-Tyne, would do well to pass the 
necessary examination in general knowledge, and qualify 
himself to obtain the degrees of the University. 


DrareE oF BacHELOR oF MEpIcINE (M.B.). 
_ Preliminary Examination in Arts.—In addition to the Cer- 
tificate of Registration, a candidate must (a) pass the Pre: 
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imi Examination in Arts for the degree in Medicine of 
ee University of Durham, or hold a certificate of having 

sed one of the following examinations: (1) The first 

blic Examination for the Degree of B. Litt. of the University 
of Durham ; (2) the First Public Examination in Arts of the 
University of Durham; (3) the University of Oxford Modera- 
tions; (4) the University of Cambridge Previous’ Examina- 
tion with the extra subjects; ( iy the University of Cambridge 
General Examination; (6) the atriculation Examination of 
the University of London; or (4) be a graduate in Arts of the 
University of Durham, Oxford, Cambridge, London, Victoria 
(Manchester), Dublin, Queen’s University (Ireland), Edin- 
burgh, Glasgow, St. Andrews, Aberdeen, Calcutta, Madras, 
Bombay, McGill. (Montreal), Sydney, Melbourne, Queen’s 
College (Kingston), the Victoria or the Royal University of 
Jreland. Particulars as to the Preliminary Examination 
of the University of Durham (a) can be obtained from the 
Rev. Henry Ellershaw, M.A., Secretary of the Examinations, 
the University, Durham, to whom the fee (£1) is payable.’ 
The fee for the Examination in and after January, 1902, will 

108. 

athe Preliminary Examination in Arts is held thrice yearly, 
in January, March, and September, at the same time as the 
Registration Examination. The next examination will be 
commenced on September 17th, 1901. 

Curriculum.—The curriculum extends over five years, of 
which at least one must be spent in attendance at the Uni- 
versity of Durham College of Medicine, Newcastle-on-Tyne, 
and in the clinical practice of the Royal Infirmary there. 
Students are recommended to carry out the curriculum on 
some such plan as the following: 

First Winter: Anatomy, Dissections, Chemistry. Physics, Elementary 
Biology. First Summer: Practical Chemistry, Practical Physics, Ele- 
mentary Biology (if not attended during the Winter). — ‘ . 

Second Winter : Anaeny, Physiology, Practical ba agg: Dissections. 
Second Summer : Practical Histology, Practical Pharmacy,Materia Medica, 
Therapeutics, and Pharmacology. : 

Third Winter: Medicine, Surgery, Hospital Practice, with Clinical 
Lectures, Midwifery and Diseases of Women and Children, Practical 
Midwifery, Public Health. Third Summer: Pathology, Practical Path- 
ology, Medical * stqaabamaaamaae Hospital Practice, with Clinical Lectures, 
‘oo Winter : Medicine, Surgery, Regional Anatomy, Hospital Prac- 
tice, with Clinical Lectures. Fourth Summer : Operative Surgery, Hos- 
pital Practice, with Clinical Lectures. ; ; 

Fifth Winter: Infectious Diseases and Clinical Lectures. Fifth Sum- 
mer: Clinical Lectures, Mental Diseases. 

Professional Examinations.—There are four professional 
examinations conducted in writing, practically, and vivd 
voce, each held twice a year (April and September). First 
Examination: Elementary Anatomy and Biology, Chemistry, 
Physics. Second Examination: Anatomy, Physiology, Materia 
Medica, Therapeutics, and Pharmacology. Third Examina- 
tion: Pathology, Medical Jurisprudence, Public Health, and 
Elementary Bacteriology. Final Examination: Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. The Calendar of the University of Durham College 
of Medicine, Newcastle-on-Tyne, contains synopses of the sub- 
jects of the examinations and examination papers. Applica- 
tions for further information should be addressed to Professor 
Howden at the College. A candidate who has passed the 

First and Second Examinations of the University will be 
exempt. from the First and Second Examinations of the Con- 
joint Board in England, and will be entitled to present him- 
self for the Final Examination of the Board on the comple- 
tion of the necessary curriculum. Candidates who have 
completed part of their curriculum elsewhere may pass their 
First, Second, and Third Examinations previously to entering 
at Newcastle-upon-Tyne. 


_DEGREE OF Doctor oF MEDICINE (M.D.). 

A candidate for this degree must have been engaged in 
practice for at least two years subsequent to obtaining the 
,| Candidates from Indian Universities must have passed a Matricula- 
tion Examination at one of the Indian Universities, and will have to 


reside for one academic year at the ent of Durham College of 
Medicine at Newcastle-on-Tyne before presenting themselves for the 





M.B. Degree Examination, in accordance with the regulation on pa e@ 56 
of the Calendar. Ifthe Matriculation Examination cK" Indian nie 
vérsity did not embrace Latin and Persian or Sanskrit, then it will be 
necessary for the candidate, in addition, to produce evidence that he 

passed in Latin and one of those subjects, or in Greek, within twelve 


degree of M.B. in the University of Durham. The candidate 
is required to prepare an essay, which must be type-written, 
based on original research or observation, and is subject to 
examination on the topic of his essay. For particulars as to 
the degree of M.D. for medical practitioners of fifteen years’ 
standing, without curriculum, see page 556. 


DEGREES IN SURGERY. 

Bachelor of Surgery.—A candidate must have passed the 
examination for the degree of M.B.(Dunelm), and have 
attended courses of lectures on Operative Surgery and on 
Regional Anatomy. He is required to perform operations on 
the dead body, and to show practical acquaintance with the 
use of surgical instruments and appliances. } 

Master in Surgery.—A candidate must have obtained the 
degree of B.S.(Dunelm) at least two years Da eager. and. 
have been engaged in practice for that period, The subjects. 
for the examination are Principles and Practice of Surgery, 
Surgical Pathology, Surgical Anatomy, Surgical Operations, 
Clinical Surgery. 


DEGREES IN HYGIENE (B.Hy., D.Hy.). 
For the regulations as to these degrees, see pages 558-9. 


FEEs. 

Preliminary Arts Examination for Degrees, £1.’ First, 
Second, and Third Professional Examinations (M.B.), each £5. 
Final (M.B.), £10. Examination for the degrees of M.D., B.8., 
and M.S., each £5, in addition to the University of Durham 
for each degree, £6 6s. 


‘VICTORIA UNIVERSITY. 

Colleges.—The Colleges of the Victoria University are Owens 
College, Manchester; University,College, Liverpool ; and the 
Yorkshire College, Leeds. 

Preliminary.—A candidate for the Preliminary Examination 
is examined in: (1) Latin; (2) Elementary Mathematics ; 
(3) Elementary Mechanics ; (4) English Language, including 
Grammar and Composition ; (5) One of the following: i, Greek ; 
ii, French; iii, German; iv, Italian; v, Spanish. Candidates 
may, by special permission of the Board of Studies, substitute 
any other modern language for either of the subjects named 
under (5). Candidates who propose to present themselves in 
Italian or Spanish, or in a modern language not included in 
the list, must give notice to the Registrar on or before 
March ist in the year in question. Candidates who fail in 
Mechanics only may pass in it separately afterwards. 

Matriculation.—Before a ar eggarm which consists in 
signing the University Register, candidates must produce 
proof that they are registered students of a College of the 
University, or of a medical school recognised by it. 


DEGREES OF BACHELOR OF MEDICINE AND OF SURGERY 
(M.B., Cu.B). 

Curriculum and Residence.—Five years must be spent in 
study at a recognised medical school subsequent to registra- 
tion as a medical student; of these five years, two must be 
passed in a pon of the University, and one of these two 
years must be subsequent to passing the first M.B. Examina- 
tion. 
First M.B. Examination.—Candidates must have attended 
during at least one year courses of lectures and laboratory 
work in each of the subjects of the examination—namely: 
Part I. (a) Physics: (6) Chemistry. Part II. Biology 
(Animal and Vegetable Morphology, Physiology, and Labora- 
—— The two parts may be taken together or sepa- 
rately. 
Second M.B. Examination.—Candidates must have attended 
winter courses in Anatomy and Physiology, and a summer 
course in Materia Medica and Pharmacy, must have dissected 
for two winter sessions and one summer, and must have had 
ae instruction in Physiology and in Materia Medica and 

harmacy. The subjects of the examination are: (1) Anatomy; 
(2), Physiology ;. (3) Materia Medica and Pharmacy ; (3) may 
be passed separately. 
_Final M.B. Examination.—Candidates must produce cer- 
tificates of having attended, in a recognised medical school, 
courses of instruction in all the subjects of the examination, 
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2In and after January, 1902, the fee will be £r 108. 
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which are: Part I. (@) Pharmacology and Therapeutics, 
(6) General Pathology and Morbid Anatomy, (c) Forensic 
Medicine and Toxicology and Public Health. Part IL. 
(d) Obstetrics and Diseases of Women, (ec) Surgery, (/) 
Medicine (including Mental Diseases and Diseases of 
Children). The two parts may be taken separately, and any 
Past orhe subjects of Part I may be deferred and taken with 
a e 
Dearees oF Doctor or MeEpIcINnE (M.D.). 

A candidate must have obtained the degree of M.B. at 
least one year previously. He must present a printed dis- 
sertation, and may be examined on any subject connected 
therewith. 

DEGREE OF MASTER OF SuRGERY (CH.M.). 

A candidate must have obtained the degree of M.B. at least 
one year previously, must have been engaged in the study of 
Practical Surgery in the interval, and have held a surgical 
appointment for not less_than six months in a hospital or 
other public institution. He must also produce certificates of 
having attended special courses in Operative Surgery, Bacteri- 


ology, and Ophthalmology. 


ee) FEES AND DATES OF EXAMINATION. 

Preliminary examination, £2; re-examination after failure, 
41. First, Second, and Third M.B. Examinations, each £5 ; 
re-examination after rejection, £2. M.D., £10. Ch.M., £5 
on examination, and £5 on the conferring of the degree. 

The Preliminary Examination is held in June and Sep- 
tember. The First M.B. Examination is held in June and 
also in September. The Second and Final M.B. Examina- 
Gons are held in March and July, and that for the Ch.M. in 

uly. 


_ UNIVERSITY OF BIRMINGHAM. 
THE University of Birmingham grants the degrees of M.B. 
Ch.B., M.D., Ch.M., and aiso a B.Sc.,in the subjectof Public 
Health. In order to obtain any of these degrees it is neces- 
sary that a student shall have passed at least the first four 
— of his curriculum in attendance upon the classes of the 
niversity. 


DEGREES OF BACHELOR OF MEDICINE AND BACHELOR OF 
SURGERY. 7 : 

The student must have passed either the Matriculation Ex- 
amination of the University or one of the following examin- 
ations, which will be accepted in lieu thereof, for the present. 
(a) The Previous Examination of the University of Cam- 
bridge. (6) Responsions of the University of Oxford. (c) 
The Matriculation Examination of any other University in 
the United Kingdom. (d) The leaving Certificate (Higher) of 
the Oxford and Cambridge Boards. (e) The Oxford or 
Cambridge Junior Local Examinations (First or Second Class 
Honours). (f) The Oxford or Cambridge Senior Local Ex- 
amination (Honours). (gy) The College of Preceptors Exami- 
nation for First Class Uertificate. Matriculation Examina- 
tions are held in June and September in each year, the 
a for which may be obtained from the Registrar. 

irst Examination.—Chemistry and Physics. One year’s 
lectures with practical work. ; 

Second Evamination.—Anatomy, Comparative Anatomy, and 
Physiology. Two winters’ and one summer’s dissections with 
lectures in anatomy; one winter course of lectures and prac- 
tical Comparative Anatomy; one winter course and two 
summer courses of lectures and practical work in Physiology. 

Third Examination.—Materia Medica and Pharmacy. One 
course of lectures and practical work. 

Fourth Examination (at the end of the fourth year).— 
Pharmacology, Pathology, Forensic Medicine, Toxicology, and 
Pablic Health. Two years’ hospital work must have been 
accomplished, and the following course attended: Medicine 
and Surgery (two each), Hygiene and Public Health, Patho- 
logy, Therapeutics and Pharmacology, Midwifery, Gynecology, 
Forensic Medicine. 

Final Examination.—Medicine, Surgery, Midwifery, Gynec- 
ology, Mental Diseases, and Ophthalmology. Attendance on 
General Hospital for a year after the passing of the Fourth 
Examination, also attendances at Fever Hospital, Lunatic 
Asylura, Vaccination, courses of Ophthalmology, Medical and 
. Surgical Anatomy, and Operative Surgery. 
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Decrees OF Doctor or MEDICINE AND Master op 


‘ } SuRGERY. 

Candidates for either of these Degrees will be 
either: (4) To present a Thesis, embodying original o 
tions in some subject embraced in the medical curricy}: 
and approved by a Board of medical examiners to whom 
Thesis will subsequently be submitted—on the re 
which Board the Degree will be awarded or withhel 
candidate will be examined on the subject which he 
chosen for his Thesis, and the examiners may require to 
the notes of original observations on which the Thesis ig 
(8) To pass a general examinations (written and practical) in 
Medicine or Surgery, according to the Degree desired, and in 
addition, to show special proficiency in any one of the follow. 
ing subjects to be chosen by the candidate : 

or the Degree of M.D.—(a) Infectious Diseases, (5) Diseases 
of the Chest, (c) Diseases of the Abdomen, (d) Nervons 
Diseases, (e¢) Diseases of Children (f) Midwifery, (g) Pathol 
(A) Bacteriology, (¢) Medical Jurisprudence and Toxicology 
eH) Public Health, (4) Mental Diseases, (/) Diseases of the 
in. 

For the Degree of M.Ch.—(a) Regional Surgery, (4) Gyn 
108y) (©) Ophthalmology, (d) Diseases of the Kar, Nose, and 

roat. 
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DEGREE IN PUBLIC HEALTH. 

For the Regulations for Degree and for the Diploma in the 
same subject see p. 558. 

FEEs. 

Matriculation, £2; First Examination, £5; Second, £ 
Third, £1; Fourth, £3; Final, £5. 
the University courses is 80 guineas. 

Entrance Scholarships.—Sands Cox, 40 guineas awarded to the 
candidate _who obtains the highest marks at the June 
Matriculation Examination. Sydenham Scholarships, one or 
more annually, restricted to orphan sons of medical men, 
elected by the Council, on the recommendation of the 
Medical Board of Studies 40 guineas. 

The Winter Session begins on October 1st, 1901, and 
terminates on March 22nd, 1902. 

The Summer Session commences on the 15th of April, 1902, 
and terminates on the 28th of June, 1902. 


The composition fee 2 


Further Windle | may be obtained by application to 
Professor Windle, Dean of the Medical Faculty, at the 
University. 








THE ENGLISH COLLEGES. 


Tur Medical Corporations in England are the Royal College 
of Physicians of London, the Royal College of Surgeons of 
England, and the Society of Apothecaries of London. The 
two Royal Colleges now co-operate to hold a series of 
examinations, on passing which the candidate receives the 
diplomas of Licentiate of the Royal College of Physicians 
(L.R.C.P.), and Member of the Royal College of Surgeons 
(M.R.C.S.). The Society of Apothecaries grants its diploma 
separately. 


CONJOINT EXAMINING BOARD IN ENGLAND. 

A candidate who desires to obtain the Licence of the Royal 
College of Physicians of London and the diploma of Member 
of the Royal College of Surgeons of England is required to 
pass three professional examinations, and to produce evi- 
dence of having passed through a stated course of instruction 
at a recognised medical school. The full period of five years 
must be spent in professional study, after passing the re- 
quired Preliminary Examination, of which six months may be 
spentat an Institution recognised by the Board for instruction 
in Chemistry or one year may be spent at an Institution 
recognised by the Board for instruction in pepe 
Biology. The candidate must pass an examination in subjects 
of Preliminary Education before entering the medical school 
(see page 519). Except in the case of Chemistry and Physics, 
Practical Chemistry, Practical Pharmacy, and Elementary 
Biology, professional studies commenced before registration 
will not be recognised. For institutions from which certi- 
ficates are accepted by the Conjoint Board see p. 552. 
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First ProFessIONAL EXAMINATION. ___ 

The examination consists of three parts: (1) Chemistry and 
Physics, (2) Practical Pharmacy, (3) Elementary Biology. 

‘A candidate may take this examination in three parts at 
different times, or he may present himself for the whole at 
one time, or he may take Practical Pharmacy at any time during 

iculum. ; ; 

yy oto ore is required to produce evidence of having re- 
ceived instruction in each of the above-mentioned subjects. 
A candidate referred in any part or parts will not be admitted 
to re-examination for three months. If referred in Chemistry 
or Biology he must produce evidence of further instruction. 
A candidate who produces evidence of having passed an 
examination for a degree in Medicine on any of the subjects 
in this examination at a university in the United Kingdom, 
India, or a British colony will be exempt from examination 
on the subjects in which he has passed. 


SECOND PROFESSIONAL EXAMINATION. 

The subjects of this examination are Anatomy and Physi- 
ology, and both must be passed at the same time. A candi- 
date must have passed Parts I and III of the First 
Examination at least nine months (one winter and one summer 
session) earlier, and have attended during two winter sessions 
aud one summer session (or fifteen months during the ordinary 
sessions) at a recognised medical school lectures on Anatomy, 
Physiology, and a course of Practical Physiology and Histology, 
and have dissected for twelve months during the ordinary 
sessions. If rejected, a candidate, before being admitted to 
re-examination, must continue his studies for not less than 
three months. 


THIRD OR FINAL PROFESSIONAL EXAMINATION. 

This examination consists of three parts: Part I, Medicine, 
including Medical Anatomy, Pathology, Practical Pharmacy,' 
Therapeutics, Forensic Medicine, and Public Health ; 
Part II, Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances; Part III, Midwifery and 
Gynecology.” The examination may be passed at one time 
or in each part separately. Evidence of attendance at courses 
of instruction in the subjects of the three parts must be pro- 
duced, and also of attendance on twenty labours. The candi- 
date must have passed the Second Examination two years 
previously, and have spent five years in professional study 
subsequent to passing the required Preliminary Examination. 
A rejected candidate must produce evidence of further in- 
struction during three months. 

All applications with reference to the examinations for the 
Licence of the Royal College of Physicians of London and to 
the diploma of Member of the Royal College of Surgeons of 
England should be addressed to the Secretary, Examination 
Hall, Victoria Embankment, London, W.C. (telegraphic ad- 
dress, ‘‘ Conjoint,” London), from which also synopses of some 
of the subjects can be obtained. 


REGULATIONS FOR CoLoNIAL, INDIAN, OR FoREIGN 
CANDIDATES AND UNIVERSITY CANDIDATES. 

A person holding a colonial, Indian, or foreign qualification 
which entitles him to practise in the country where such 
qualification has been obtained, is, after a course of study 
and examination equivalent to those required by the Regula- 
tions of the two Royal Colleges, admissible to the Second 
and Third or Final Examinations without any interval. 
Members of an English, Scotch, or Irish uaiversity are under 
certain conditions eligible for admission to the Third or 
Final Fxamination two years after passing at their University 
the subjects included in the First and Second Examination of 

e board, 

A Doctor or Bachelor of Medicine or Surgery of an Indian, 
Colonial, or foreign University recognised for the purpose, 
who shall have passed at his University in the subjects of the 
First and Second Examinations will be eligible for admission 
to the Third or Final Examination two years after passing in 
the said subjects. 

* Candidates who have previously passed in Practicat Puarmacy will not 

: be re-examined in that subject at the Third Examination. 

2 Candidates may present themselves for examination in Midwifery and 
Diseases of Women at any time after the completion of the fourth year of 
professional study at a medical school, and not less than one year after 
aa, of the Second Examination, on production of the required 





Fees, Dates, Erc. 

First Examination, £10108. Re-examination, Part I, £3 :.” 
Parts II, III, each £2 28. Second Examination, £10 108. - 
examination, £6 6s. Third Examination, £21. Re-examina- 
tion, Part I, Medicine, £5 58. Practical Pharmacy, £2 28. 
Part II, Surgery, £5 58. Part III, £3 3s. Members of an 
—— Scottish, or Irish University, £5 5s.; for the 
diplomas, £36 158. E 

he examinations are held in January, a— July, and 
October. A book of questions set at the several examinations 
i ublished annually and can be obtained from Messrs. 


1s 
Taylor and Francis, Red Lion Court, Fleet Street, London, 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Licentiates.—Candidates for the Licence are now subject 
to the regulations of the Conjoint Examining Board in 
England. 

Members.—The Membership of the College is granted after 
examination to graduates in Medicine of recognised Univer- 
sities, or to Licentiates of the College, being above the age of 
25 years, who do not engage in trade, do not dispense 
medicine, and who do not practise in partnership. Under 
the provisions of the Medical Act of 1886 the Diploma of 
Membership is not registrable at the present time as a 
primary qualification, and is therefore granted mg. to 
cae already registered, or who have passed jthe Final 

xamination for the Licence. 

The examination, which is held in January, April, July, and 
October, is partly written and partly oral. It is directed to 
Pathology and the practice of Physic, and is conducted by the 
President and Censors. Candidates under 40 are examined 
in Latin, and either Greek, French, or German. Candidates 
over 40 are not so examined, and the examination in Medicine 
may in their case be modified under conditions to be ascer- 
tained by application to the Registrar. The fee for the 
Membership is £42, but if the candidate is a Licentiate the 
fee is the difference between what he has already paid and 
442. In either case £6 6s. is paid before examination. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Membership.—Candidates who registered on or after October 
Ist, 1884, are now subject to the regulations of the Conjoint 

oara. 

Fellowship.—The Fellowship of the College of Surgeons is 
granted after examination to persons at least 25 years of 
age who have been engaged in professional studies for six 
years. There are two examinations—the first in Anatomy 
and Physiology, which may be passed after the third winter 
session; the second, chiefly directed to Surgery, which may 
be passed after six years of professional study, or after five 
years’ professional study in the case of a Bachelor or Master 
of Arts, or Bachelor or Doctor of Science of a university re- 
cognised by the Council for the purpose. Candidates must 
pass the Final Examination of the Examining Board in Eng- 
land and be admitted Members of the College before admis- 
sion to the Second Examination for the Fellowship, except in 
the case of Graduates in Medicine and Surgery,of universities 
recognised by the College for the purpose of not less than 
four years’ standing. , : 

Fees.—At First Examination: £5 5s. At Second Examina- 
tion: Members: £1212s. Further information can be obtained 
on application to the Secretary, Examination Hall, Victoria 
Embankment, London, W.C. 








SOCIETY OF APOTHECARIES OF LONDON. 

The examinations are Primary and Final. The Primary 
Examination is held quarterly on the first Wednesday, and 
on the Monday and Thursday in the same week, in the months 
of January, April, July, and October. The Final Examination 
is held monthly. ; ; : : : 

Primary Evamination.—This examination consists of two 
parts: Part I includes (a) Elementary Biology (oral only), 
(6) Chemistry, Chemical Physics, Practical Chemistry ; 
(ec) Pharmacy. A synopsis indicating the range of the su 
jects in the examination will be sent with the regulations on 





application. This examination may be ——e any time before 
or after registration as a medical student. No professional 
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studies commenced before registration will be recognised as 
part of the medical course. Should the candidate not succeed 
In passing in all the subjects of the examination, he will be 
referred only in the subject or subjects in which he fails. 
Part II includes Anatomy, Physiology, and Histology. This 
examination cannot be passed before the completion of 
twelve months’ Practical Anatomy, with demonstrations. 
These subjects cannot be taken separately except in the event 
of the candidate having previously passed in one. A 
schedule of the Primary Examination, to be obtained of the 
Secretary, must be signed by the Dean of the Medical School 
or other authority. Candidates will be excused any or all the 
subjects of the oe | Examination on producing evidence 
that they have passed equivalent examinations before any 
examining body recognised by the Society. Candidates re- 
ferred-in Anatomy will be required to produce evidence of 
further work in the dissecting room before being admitted to 
re-examination. 

Final Examination (Sec. I).—This examination consists of 
three parts. Part I includes: The Principles and Practice 
of Surgery, Surgical Pathology, Operative Manipulation, Sur- 
gical Anatomy, Instruments and Appliances. Part II in- 
eludes: (a) The Principles and Practice of Medicine (including 
Therapeutics, Pharmacology, and Prescriptions), Pathology, 
and Morbid Histology; (4) Forensic Medioine, Hygiene, 
Theory and Practice of Vaccination, and Mental Diseases. 
Candidates passing either (a) or (2) will not be re-examined 
therein. Part II[: Midwifery, Gynecology, and Diseases of 
Newborn Children, Obstetric Instruments and Appliances. 
Sec. I of the Final Examination cannot be passed 2 ae the 
expiration of 45 months after registration as a medical stu- 
dent, during which time not less than 3 winter sessions and 
2 summer sessions must have been passed at one or more of 
the medical schools connected with a general hospital recog- 
nised by the Society. 

Final Examination (Sec. II).—This examination consists of 
two parts: Part I, Clinical Surgery; Part II, Clinical Medi- 
cine and Medical Anatomy. his examination cannot be 
passed before the end of the fifth year. 

Information as to the details of the course of study 
required may be obtained on application to the Secretary, 
Court of Examiners, Apothecaries’ Hall, Blackfriars, E.C. 
The Examinatien offices are open from io to 4, Saturdays 
10 to :. 

Fee, £15 158.—Primary Examination, "£5 5s.; Final Exami- 
nation, £10 10s. 


THE SCOTTISH UNIVERSITIES, 


Ir will be convenient to give the regulations for Edinburgh 
more in detail, and then briefly indicate points of difference 
as regards the other three Universities. 


UNIVERSITY OF EDINBURGH. 

The following regulations apply to all who began their 
studies after October 1st, 1892. 

Four degrees in Medicine and Surgery are conferred— 
namely, Bachelor of Medicine, Bachelor of Surgery, Doctor of 
Medicine, and Master of Surgery. The degree of M.B. is not 
conferred separately from Ch.B., and vice versd, but M.D. and 
Ch.M. are separable. 


PRELIMINARY EXAMINATION. 
This must be passed before beginning medical study: the 
subjects are: (1) English’; (2) Latin, Translation, and Pars- 
ing, Prose, Composition, Grammar, and Sentences ; (3) Ele- 
mentary Mathematics, Arithmetic,? Algebra, and Geometry, 
1 In English no set books are prescribed, nor is a general knowledge of 
the life and works of the greater authors expected of candidates, but one 
or two questions may be set, giving an opportunity to candidates to show 
a knowledge of famous literary works. The historical questions will not 
be confined to any one period, but will cover the whole of British History. 
and will be set in such a way as to give an opportunity to candidates who 
have confined their studies to a single period to show their knowledge. 
A single three hours’ paper will be set, containing an Essay, a Paraphrase, 
two questions on History, two on Geography, four on Grammar (including 
correction of sentences, parsing, analysis of sentences, and derivations), 
two of a literary and general kind. Eight answers will berequired. The 
Essay, the Paraphrase, one answer on History, and one on Geography 
wiil be compulsory. . ; 
2 Arithmetic (including Vulgar and Decimal Fractions. Proportion, Per- 
centage, Square Root, Simple Interest); Algebra (including Fractions, 

















(Ane 3 


Euclid, Books i, ii, and iii (or their equivalents with easy gg, 


ductions) ; (4) Greek (Translation, Sentences, and Gramma 
or French, or German. [One paper will be set in French 
one in German. The papers will be of a lower standard 
those set in these subjects in the Arts and Science Prelim 
aries. The time allowed for such paper will be three hours, 
The papers will comprise questions in grammar 
tions, a piece of English for translation, and some short 
ee biect 
Excellence in one or more subjects will in so 
compensate for deficiency in others. The examination qn 
ducted by a Joint Board of the four Universities, and will be 
held from September 27th to October 4th, 1901, and from 
March 25th to April 4th, 1902, and these dates apply to all 
the Scottish Universities. The standard of examination Cor. 
responds pretty nearly to the certificate of the Scotch Fane. 
tion Department, or the lower certificate of the Oxford and 
Cambridge Schools. Candidates are required to pass in a} 
the necessary subjects at one or not more than: two exami- 
nations. The examinations of a large number of bodies arp 
taken as equivalents of the Preliminary ; these will be found 
on pages 450-452 of the Uneven Calendar (Regulations of the 
Joint Board of Examiners). The fee is 10s. 6d. each time 
and is to besent with the schedule to Mr. T. Gilbert, the Upj. 
versity Clerk, not later than September 18th, 1901, and March 
1st, 1902.° The schedules can be had on and after September 
oth, 1901, and February 15th, 1902. 


REGISTRATION. 
The student must register within fifteen days after the 
commencement of medical study. There is no fee. Forms 
and information may be had from Mr. James Robertson, 54, 
George Square, Edinburgh, or at the office of the Faculty of 
Medicine. 
PROFESSIONAL EDUCATION. : 
The course extends over five years. During the first four 
the student must attend Elementary Botany, Elementary 
Zoology, Physics, Practical Chemistry, Practical Physiology, 
Practical Pathology, and Medical Jurisprudence and Publis 
Health during courses of not less than 2} months each; 
Practical Anatomy during two courses of not less thans5 
months each; Chemistry, Anatomy, Physiology, Pathology, 
Surgery, Materia Medica and Therapeutics, Medicine, and 
Midwifery, and the Diseases of Women and Infants, during 
courses of not less than 5 months each. ee the fifth, or 
final year, he must be engaged in clinical study for at least 
months, and must attend a 9 months’ course in Clinical 
Medicine and in Clinical Surgery. In all, before graduation 
he must have attended, for at least three years, a hospital} 
which accommodates not fewer than 80 patients, and pos- 
sesses a distinct staff of physicians and surgeons, and he 
must have acted as clerk in the medical, and dresser in the 
surgical wards of such a hospital. He must. have had 
approved opportunities of sbudying at a hospital Post-mortem 
Examinations, Fevers, and Ophthalmology. He must have 
had a course of Operative Surgery. Every candidate must 
attend one of the three following courses: (1) A six weeks’ 
course of clinical instruction in the Diseases of Children. 
(2) A course of instruction, of at least 18 meetings, in diseases 
of the Larynx, Ear, and Nose. (3) A course of clinical in- 
struction in diseases of the skin, of not less than 20 meet- 
ings. He must have attended a course of 25 meetings on 
Practical Pharmacy, a_course on Mental Diseases, been pro- 
perly instructed in Vaccination by a certificated . publi¢ 
vaccinator, have attended ‘12 cases of labour, or had 3 months 
attendance at a lying-in hospital, and have personally con- 
ducted 6 cases. Certificates for these various courses must 
attest regular attendance and due performance of the work of 
the class. The fees vary from 1 to 4 guineas for each class, 
and the total minimum cost in class, examination, and other 
fees for M.B. and Ch.B. may be set down as £150. Two of 
the five years’ course must, be taken in the University of 
Edinburgh. For students beginning their course in winter 
there may be given the following minimum curriculum for 


Factors, Square Root, Equations of the First Degree, Simultaneous Equa- 
tions of the First Degree, Easy Quadratics, and problems leading to the 
above Equations). 

3 Astudent whose native language is not English may substitute his 





own language for either French or German, and may substitute any other 


classical language for Latin or Greek. : 
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the degrees of M.B. and Ch.B., with suggested order of study 
and examination : : ist including Practical Chemistry, 
bs ae ol = inter mentary sossenye ‘Anatomy (Lectures). Exammation in 
P vestry, including Practical Chemistry, and either Physics or 
Pee of AO Zoology. First Summer Session: Elementary Zoology or 
Physics + Elementary Botany, Examination in Elementary Botany and 
sics. ; 
—— wy Zoology. ot IY Practical Aneta. Physiology, Surgery. 
Second Summer Session : Practical Physiology: ractical Materia Medica, 


vbet hip), Hospi 

— Orieter (with Se ’ Medica, Practical Anatomy, Clinical 
Surgery (with Dressership), Hospital, Examination in Anatomy, Physi- 
pond TY W Materia Medica and Therapeutics (the last may be postponed 
the end of the following summer). Third Summer Session: Practical 
es thology Medical Jurisprudence and Public Health, Clinical Medicine, 
a ” Examination:in Materia Medica.and Therapeutics (if not pre- 

viously taken). , i i i 
ji ion: Pathology, Medicine, Midwifery, and Diseases 
py inne Deere: Clinleat Madicine (with Clerkships), Hospital, 
Examination in Pathology, and Medical Jurisprudence and Public Health 


stponed to the end of the following summer). Fourth 
Ghe latter may oe Pee eaination in Medical Jurisprudence and Public 


3 : 

i reviously taken). : 7 es 
TL newer and Fifth Winter Session: Clinical Medicine, Clinical 
Surgery, Mental Diseases, Ophthalmology. Post-mortem Examinations, 
Fevers, Diseases of Children, or Diseases of the Larynx, Ear, and Nose, 
Diseases of the Skin, Out-practice of a_Hospital, Dispensary, ete. Mid- 
wifery Cases and Practice, Vaccination, Hospital. ; 

Fifgh Summer Session: Examination in Surgery and Clinical Surgery, 
Medicine and Clinical Medicine, and Midwifery. 


PROFESSIONAL EXAMINATIONS. 

These are four in number, and the first three may be taken 
in sections as indicated above. __ ; 

First—Botany, Zoology, Physics, Chemistry, taken any 
time after the full specified course in these subjects. 

Second.—Anatomy, Physiology, Materia Medica, and Thera- 
peuties, at the end of the fourth winter. 

Third.—Pathology, Medical Jurisprudence, and Public 
Health, at the end of the third winter. 

Final.—Surgery, Clinical Surgery, Medicine, Clinical Medi- 
cine, and Midwifery, at the end of the fifth year. 

Failure in one subject does not involve failure in the other 
subjects of that division. Candidates must be 21 years of age 
before admission to the degrees of M.B. and Ch.B. 


Examination Fees for M.B. and Ch.B. 








First Time. Re-entry. 
4 8. da. 48. a. 

Preliminary...° _... see o10 6 o10 6 
First Professional... _... 6 60 \ 
Any two Subjects of Ditt 330 
Second Professional _... 6 6 o &r 18, each 
Anatomy and Physiolo 4-6 } time for 
Materia Medica, etc. ... 220 | each subject. 
Third Professional 4 4.0 | 
Binal ...- 0. «0 6 6 o ) 




















DEGREE oF M.D. 

The candidate must be M.B. and Ch.B. of Edinburgh, must 
have been engaged for one year in the medical wards of a hos- 
pital, or at scientific work at a recognised research laboratory, 
or in the military or naval medical services, or for at least 
two years in general practice, and must be 24 years of age. 
He must write.a thesis on a subject not exclusively surgical, 
and he will be examined in Medicine, and in some of its 
special departments. The fee is £10 108., and the re-entry fee 


£5 58 
f DEGREE oF CuH.M. 

The candidate must be M.B. and Ch.B. of Edinburgh, have 
worked one year in the surgical wards of a hospital, or been 
engaged in scientific work, or in the military and naval 
medical services, or for at least two years in practice not 
confined to medicine. He must be 24, must submit a thesis 
on.a subject not exclusively medical, will be examined on 
Surgical Anatomy, Operations.on the Dead Body, .Clinical 


ory and some of its special departments. The fee is 
10 108, ; 


For further details the student is referred to the University 
Calendar (published by Mr. Thin, South Bridge, Edinburgh, 
Price 38., post free 3s. 6d:), or the medical Programme, price 





4Three months’ course. 


2d., also published by Mr. Thin, or tothe Dean of the Faculty 
of Medicine, University ef Edinburgh. 


REGULATIONS FOR GRADUATION OF WOMEN. 

When granting recognition to medical schools or teachers 
for the medical instruction of women, the University Court 
requires that the classes shall not be mixed classes, except on special 
cause shown. : 

The University Court have recognised the Medical College 
for Women, 30, Chambers Street, Edinburgh, as a medical 
school whose course of instruction qualify for graduation in 
Medicine (but see p. 543). Every candidate must produce 
evidence of having satisfied the conditions with respect to 
the preliminary examination and registration as medical 
students, and will be examined in all the subjects necessary 
for graduation by the Examiners of the University in which 
she takes her degree. All students not matriculated students 
of the University attending this school for purposes of gradu- 
ation must, at the commencement of each year of such 
attendance, enter their names in a book to be kept in the Uni- 
versity for that purpose, paying a fee of the same amount as 
the matriculation fee paid by students of the University, and 
having, in respect of such payment, a right to the use of the 
library of the University. 





THE UNIVERSITY OF GLASGOW. 
THE regulations are essentially the same as those given above 
for Edinburgh. 
PRELIMINARY EXAMINATION. 

The dates of the next two Examinations are the same as 
those given -under Edinburgh. Fee, 1os. 6d. each time. 
Names to be given in and fee paid by September oth, 1901, 
and March 7th, 1902, to the Assistant Clerk, Matriculation 
Office. ‘The extent of the examination will be found under 
Edinburgh. 

REGISTRATION. 

Printed form of application may be had from the Assistant 
Clerk at the Matriculation Office, and this must be trans- 
mitted to Mr. James Robertson, Scottish Branch Registrar, 
54, George Square, Edinburgh. ; 


PROFESSIONAL EDUCATION. 

The minimum cost is about £126, and the course is the 
same as at Edinburgh. 

FEES, ETC. 

The total examination fees for M.B., Ch.B., are the same as 
for Edinburgh, but are differently distributed. The fee for the 
First and Second is £6 6s., and for the Third and Fourth 
45 58. each. In the event of a candidate being rejected in any 
of these he may be admitted once to re-examination without 
payment of further fee, but for a second and for each subse- 
quent re-examination a fee of £2 2s. is charged. 

For further details the student is referred to the Glasgow 
Untversity Calendar for 1901-2, published by James Maclehose 
and Sons, 61, St. Vincent Street, Glasgow, price 3s., post free 
38. 6d. (see also p. 544). 

Queen Margaret Gollege, which provides a course of instruc- 
tion for women, is now an integral part of the University. 
For course of study, etc. see p. 544. : 
THE UNIVERSITY OF ABERDEEN. 


The regulations are essentially the same as for Edinburgh. 





' PRELIMINARY EXAMINATION. 
The next Preliminary Examination will be held on pre- 
cisely the same dates as are given under Ediuburgh, and the 
subjects are the same. Names must be intimated, and the 
fee;(10s. 6d.) paid ten days previously, to the Secretary of the 
Medical Faculty, Marischal College. 


PROFESSIONAL EDUCATION. 
The candidate before admission to his Final Examination 
must produce certificates to the effect that he he has attended 
for at least three years the medical and surgical practice of a 
general hospital ; attended courses in clinical medicine and 
clinical surgery of not less than nine months each; attended 
courses in mental diseases; and in practical pharmaey; and 
the out-practice of a hospital, or the practice of a dispensary ; 





that he has acted for a period equal to a winter session both 
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as a Clinical Clerk and Surgical Dresser, that he has at- 
tended not fewer than twenty-five necropsies, and taken part 
in some ; that he has attended for not less than three months 
a fever hospital of at least forty patients, and has had a three 
months’ course on Disease in Children, and the same in 
Ophthalmology. The total minimum cost for M.B. and Ch.B. 
is about £115. 

The fees for Professional examinations are: First, Second, 
and Third, £5 58.; Final, £7 7s. 

Further information will be given by the Secretary of the 
Medical Faculty, or will be got in the University Calendar for 
1901-2, published by the University Press, Limited, Aberdeen; 
price 38. 6d., or post free 38. 10d. 





THE UNIVERSITY OF ST. ANDREWS. 
United College, St. Andrews ; University College, Dundee. 
PRELIMINARY EXAMINATION. 

The dates of the next two examinations are September 27th, 
1go1, and March 28th, 1902. Fees, 1cs. 6d. each time. Exami- 
nation schedules to be returned, filled up, and fees paid by 
September 14th, 1901, and March gth, 1902, to the Secretary of 
the University. 

REGISTRATION. 

Printed forms may be obtained from the Dean, and must be 

sent to the Scottish Branch Registrar. 


PROFESSIONAL EDUCATION. 
The United College, St. Andrews, offers classes in the sub- 
jects of the first two years of the medical curriculum; Uni- 
versity College, Dundee, for the full period of five years. 


BURSARIES AND SCHOLARSHIPS. 
United College, St. Andrews. 

The following Bursaries and Scholarships are open to competition 
during session 1901-1902 : 

I. Bursaries formen. Two Berry Bursaries of the annual value of £40 
each, tenable for three years, open to men who intend to study Arts, 
Science, or Medicine. 

II. Bursaries for women. The Valentine Bursary of the annual value of 
about £25, tenable for three years, for students of Arts, Science, or 
Medicine, but restricted to applicants from certain districts of Scotland. Four- 
teen Taylour-Thomson Bursaries of the annual value of £20 to £30 each, 
tenable partly for one year, partly for two. 

The Bursaries are allocated in the orderof merit, the most valuable 
ones being given to those students who obtain the highest marks in the 
Preliminary Medical Examination, and who are prepared to take two 
anni medici at the United College, St. Andrews. 


; University College, Dundee. : 

Entrance Bursaries, open to either sex, for students of Arts, Science, 
or Medicine. Eleven bursaries of £15 tenable for one year. 

Second Year Bursaries (Arts, Science, or Medicine, either sex). 
bursaries of £20 and three of £15. tenable for one year. _ 

Third Year Bursaries (Arts, Science, or Medicine, either sex). Four 
bursaries of £20 and two of £15, tenable for one year. 

Patrick Lowson Scholarship, £60 for two years, restricted to candidates 
Jrom schools in Dundee or Broughty Ferry. 

Educational Endowment Trust Bursaries. Two bursaries of £25, tenable 
for three years. 

Bute Bursary. Annual income from £1,000. 


Four 


FEES, ETC. 

The total fees for M.B. & Ch.B. are the same as for Edinburgh 
(22 guineas). The fee for the First Division is £6 6s., and is 
payable in two instalments of £3 38. (Each payment of £3 38. 
admits the candidate to two periods of ‘examination in the 
same subject, but for every subsequent appearance in any 
subject a further payment of £1 118. 6d. is necessary.) The 
fee for the Seonna Division of the Professional Examination 
is also £6 6s., and is payable in instalments at the rate of £2 2s. 
for each of the three subjects. Each payment of £4 4s. or 

6 6s. admits the candidate to two periods of examination in 
the same subject, but for every subsequent appearance in any 
subject a further payment of £2 2s. is necessary. 


DEGREES OF M.D. anp Cu.M. ; 
h aoe regulations and fees for these will be found under Edin- 
urgh. 








THE SCOTTISH COLLEGES. 


THE three medical corporate Colleges in Scotland—the Royal 
College of Physicians of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and 
. Surgeons in Glasgow—now co-operate to hold a series of 





examinations, after passing which the student is 

with the diplomas of all three Colleges. Each College grants 
its single qualification only to persons who already POssegg 
another and opposite qualification (see below). 


CONJOINT EXAMINATION. 

A candidate who passes this series of examinations is 
granted the diploma of each of the co-operating bodies, and ig 
entitled to register the three diplomas under the Medical Acts 
and to write after his name—L.R.C.P.Edin., L.R.C.S8.Edin,” 
and L.F.P.S.Glasg.—qualifications which are recognised by 
the army, navy, and other public services. 


PRELIMINARY EXAMINATION. 

The Educational Institute of Scotland conducts special 
preliminary examinations in Edinburgh and Glasgow for the 
Colleges. The next examination will be held on September 
17th, 18th, and 19th, 1901, and names must be in, and fees 
paid, by September 14th. Full particulars may be obtained 
from David Ross, Esq., LL.D., Secretary to the Examinin 
Board of the Institute, Established Church Training College, 
Glasgow, or to Alex Mackay, Esq., LL.D., 40, Princes Street, 
Edinburgh, Treasurer of the Institute. Certain other pre. 
liminary examinations, of which a list may be obtained on 
application, are also accepted. The entire examination must 
be passed at one period. A cheque ona private account will 
not be received in payment of fees. 


PROFESSIONAL CURRICULUM. ; 

The course of study after registration as a medical student 
must occupy not less than forty-five months, which period 
shall include not less than four winter sessions’ attendance,’ 
Professional studies commenced before registration will not 
be recognised, except in the case of Physics, Elementary 
Biology, Chemistry, Practical Chemistry, and Practical 
Pharmacy ; but graduates in arts or science of any recognised 
University, who have spent a year in the study of Physics, 
Elementary Biology, and Chemistry, and have passed exami- 
nations in these subjects for their degrees, are held to have 
completed the first year of medical study. The fifth year 
must be devoted to practical clinical work, and six months of 
this year may be spent as a pupil of a registered practitioner, 

The following order of study is recommended as conform- 
ing generally to the sequence of examinations, but is not 
imperative : : ; } 

First Summer: Physics, Elementary Biology. First Winter : Chemistry, 
Practical Chemistry, Junior Anatomy, Dissections. Second Summer: 
Histology, Dissections. Second Winter: Anatomy, Dissections, Physi- 
ology. Third Summer: Pathology, Materia Medica, and Hospital Prac- 
tice. Third Winter: Surgery, Hospital Practice, with Clinical Surgery, 
Fourth Summer: Midwifery and Gynecology, Hospital Practice, with 
Clinical Surgery. Fourth Winter: Medicine, Hospital Practice, with 
Clinical Medicine. Fifth Summer: Clinical Medicine, Medical Juris- 
prudence and Hygiene, Insanity, Practical Midwifery, Eye Diseases, 
Fifth Winter : Hospital Practice, Dispensary, Fevers, Vaccination. 

Students are also recommended to study in the fifth year the follow- 
ing subjects: Operative Surgery, Diseases of Children, Ear and Throat, 
Skin. 


PROFESSIONAL EXAMINATION. ; 

During the five years of the professional curriculum the 
student has to pass four examinations. Each examination is 
held six times in each year, four times in Edinburgh, and 
twice at Glasgow, and a candidate may present himself at 
either place. An interval of not less than three months 
must elapse between the passing of any two successive 
examinations, and an interval of two academic years must 
intervene between the passing of the Second and of the Final 
Examination. Candidates may enter for all the subjects of 
an examination at one period, or may enter for any division 
of subjects. If the latter a higher percentage is exacted. 
Schedules showing the course of study followed must be sub- 
mitted before the examinations to one or other of the 
Inspectors of Certificates: in Edinburgh, Mr. James Robert- 
son, solicitor, 54, George Square ; in Glasgow, Mr. Alexander 
Duncan, B.A., LL.D., Faculty Hall, 242, St. Vincent 
Street, to whom all inquiries as to professional examinations 
should be addressed. Bark 

First Examination.—This examination may be passed at any 
time after registration as a medical student by any candidate 
who has attended the obligatory courses. The examination 


1 This regulation does not apply to students who commenced medical 
study before January 1St, 1892. 
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- : arts: (1) Physics, (2) Chemistry, (3) Ele- 
yn a ah paar each aivighen sony be taken separately. 
— a. Evamination.—This examination may be passed at 
an time after the end of the second year by a student who 
so attended courses of Anatomy, Physiology, and Dissection 
for six months each. The subjects of the examination are: 
(1) Anatomy and (2) Physiology, including Histology. A 
candidate may pass in one subject while failing in the other. 

Third Examination.—The student must have attended a 
course of Pathology and of Materia Medica before presenting 
himself for this examination, the subjects of which are (1) 
Pathology, (2) Materia Medica and Pharmacy. It may be 
taken in three divisions, or at one time, or at any time after 
the end of the third year; but the subjects must be entered 
fortogether. —s_, 

Final Evamination.—The student must be 21, and may not 
pass this examination till the end of the fifth year. The 
subjects are: (1) Medicine, including Therapeutics, Medical 
Anatomy, and Clinical | Medicine; (2) Surgery, including 
Surgical Anatomy, Clinical Surgery, and Diseases and In- 
juries of the Eye; (3) Midwifery and Diseases of Women and 
of Newborn Children ; (4) Medical Jurisprudence and Hygiene. 
Candidates may also be examined on Diseases of Children, 
Diseases of the Ear and Throat, Insanity, Vaccination, etc. 
The examination may be taken in divisions at different times 


or all at once. 


TABLE SHOWING THE FEES FOR THE CONJOINT EXAMINATIONS 
IN SCOTLAND. 


The Figures signify Pounds Sterling. 


e-entry Re-entry; Entry | Re-entry 
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The total minimum cost for Lectures and Examination{Fees for the 
Conjoint Examinations is about £102. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

Licence.—The Licence is only granted as a separate aualifi- 
cation (in Medicine) to persons (of either sex) who already 
possess a recognised British, Irish, Colonial, or Indian quali- 
fication in Surgery. A candidate, who must not have been 
rejected within three months by any Licensing Board, is 
subjected to written and oral examination in Medicine, 
Clinical Medicine, Materia Medica, Midwifery, and Medical 
Jurisprudence. The fee for the examination is £15 158.; it is 
held on the first Wednesday and succeeding days of each 
month except September and October. A special examination 
can be obtained on showing cause, and paying £5 5s. extra. 
Eight days’ notice must be given by all candidates to the 
Secretary of the College, from whom further particulars can 
be obtained. 

Membership.—The candidate, who must be a Licentiate of 
a College of Physicians, or graduate of a British or Irish 
University, and 24 years of age, is examined in (1) Medicine 
and Therapeutics, and in (2) one of the following subjects 
chosen by him: (a) One or more departments of Medicine 
specially professed ; (6) Psychological Medicine; (c) General 
Pathology and Morbid Anatomy ; (d) Medical Jurisprudence ; 
(e) Public Health; (f) Midwifery, (g) Diseases of Women. 
Further particulars as to other formalities can be obtained 
from the Secretary. A candidate 4o years of age and ten 
years in practice may be excused any part of or all the 
examination by the Council. The fee paid by a Licentiate of 
the College is £21 if licensed prior to August 1st, 1876; if sub- 
sequently, £15 15s. Fee for others, £31 108. The examina- 
tion . held quarterly (October, January, April, and July), and 


application must be made a month previous to the date of 
examination. 

Fellow.—A Member, aged 25, and of at least two years’ 
standing, may be elected a Fellow; he pays £56 10s. (in- 
cluding stamp duty). Women are not yet admitted to the 
Membership or Fellowship. Under certain exceptional cir- 
cumstances a practitioner of standing has been and may be 
elected to the Fellowship of the College without examina- 
tion. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. | 

Licence.—The Licence is only granted as a separate juali- 
fication (in Surgery) to persons (of either sex) who already 
possess a recognised British, Irish, Colonial, or Indian quali- 
fication in Medicine. A candidate, who must not have been 
rejected by any other Licensing Board in Surgery within 
three months, is examined on one day by written papers, and 
on a subsequent day orally, on specimens in the wards of a 
surgical hospital, and may be required to operate on the 
dead body. The fee is £15 158., of which £10 ros. will be 
returned to unsuccessful candidates, and is payable to Mr. 
James Robertson, Clerk to the College, 54, George Square, 
Edinburgh, from whom further particulars may be obtained, 
and to whom eight days’ notice must be given. A special 
examination can be obtained on showing cause. The fee is 
420, of which £10 will be returned to candidates remitted on 
examination. 

Fellowship.—A candidate must have the diploma of the 
Royal College of Surgeons of Edinburgh, England, or Ireland, 
or of the Faculty of Physicians and Surgeons in Glasgow, 
or the surgical degree of one of the Universities of Great 
Britain and Ireland, must be 25 years of age, and must have 
been engaged in practice for two subsequent years at least. 
Candidates who are Licentiates of the Edinburgh Colleges 
are examined in Surgery, Surgical Anatomy, including 
Clinical and Operative Surgery, and one optional subject, and 
in other subjects not adequately included in the examination 
passed elsewhere. The optional subjects embrace: (a) Sur- 
gery in any of its Ophthalmic, Aural, Laryngeal, Cerebro- 
spinal, Dental, Abdominal, Gynecological, Orthopsedic, 
Venereal, or Genito-Urinary branches; (6) Advanced An- 
atomy; (c) Advanced Physiology; (d) Surgical Pathology 
and Morbid Anatomy; (e) Midwifery; (f) Medical Juris- 
prudence. The examinations are written, oral, and practical. 
Three weeks’ notice must be given to Mr. James Robertson as 
above, from whom full particulars as to certificates required 
(among others two from Fellows of the College, of whom one 
must reside in Edinburgh) may be obtained. The fee is £30 
to those who hold the diploma of Licentiate of the College, 
and £45 to others (no stamp duty is payable on the diploma). 
Registered practitioners, aged not less than 40, and who have 
been in practice for not less than twenty years, and who have 
distinguished themselves in their profession, may under 
special circumstances be elected without examination. 
Women are not adinitted to the Fellowship. 


FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

Licence.—The licence is only granted as a separate qualifica- 
tion to candidates who already possess a recognised British, 
Irish, Colonial, or Indian qualification in Medicine. Candi- 
dates are examined in Surgery (including Clinical Surgery) 
and Surgical Anatomy. The fee is £15 158. The examination 
is held quarterly. Further particulars can be obtained on ap- 
plication to Alexander Duncan, B.A., LL.D., Faculty Hall, St. 
Vincent Street, Glasgow. 

Fellowship.—Every candidate must be qualified for two 
years, and aged 24. The ordinary mode of admission to the 
Fellowship shall be by examination and subsequent election. 
The subjects of examination shall be either (a) Medicine (in- 
cluding Clinical Medicine, Medical Pathology, and Thera- 
eutics) ; or (6) Surgery (including Clinical Surgery, Operative 
urgery, Surgical Anatomy, and Surgical Pathology); and 
one of the following at the option of the candidate: (1) 
Anatomy, (2) Physiology, (3) Pathology, (4) Midwifery, (5) 
Diseases of Women, (6) Medical Jurisprudence, Surgery, in 
one of its following branches, (7) Ophthalmic Surgery, (8) 





Aural, Laryngeal, and Nasal Surgery, (9) Dental Surgery; 
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Medicine in one of its following branches, (10) State Medi- 
cine, (11) cn pyr niy, 9 Medicine, (12) Dermatology. Four 
examinations are held annually (January, April, July, 
October). Fourteen days’ notice must be given. The fee is 
0 unless the candidate desires to qualify to hold office, 
when it is £50. In the case of a Licentiate of the Faculty, 
425 and £15 respectively. 
our Fellows mr. be elected in each year ‘‘in virtue of 
distinction,” and without examination. They must be not less 
than 40 years of age, and ten years qualified. 


THE IRISH UNIVERSITIES. 


THE UNIVERSITY OF DUBLIN. 
Tse University of Dublin grants two degrees in Medicine 
(M.B. and M.D.), two in Surgery (B.Ch. and M.Ch.), and two 
in Midwifery (B.A.O. and M.A.O.). A candidate for any one 
of these degrees must be a graduate in Arts and have passed 
the Previous Medical Examination. 

The following schools, in addition to the School of Physic, 
are recognised by the Board of Trinity College—the Schools of 
the Royal College of Surgeons in Ireland, the Schools of the 
Catholic University. 








Previous MEpIcAL EXAMINATIONS. 

This examination is divided into three parts; (1) Physics 
and Chemistry, (2) Botany and Zoology, (3) Anatumy, Prac- 
tical Histology, and Physiology. The three parts may be 
taken together or passed at separate examinations. The 
—- are held in November, January, May, and 

une. 

DEGREES IN MEDICINE. 

The following conditions must be fulfilled in order to 
qualify for the degrees in Midwifery (B.A.O.), Surgery 
(B.Ch.), and Medicine (M.B.): The student must be of B.A. 
standing, and his name must be for at least five (academic) 
years on the books of the Medical School, reckoned from 
the date of his matriculation. He may carry on his Arts 
course concurrently with his Medical course, and he 
need not have taken his B.A. before presenting himself 
for his Final Medical Examinations, but he cannot 
have the Medical degrees conferred without the Arts 
degree. The following courses must be attended :—Lectures : 
Winter Courses: Systematic Anatomy, Descriptive Anatomy, 
first year; Descriptive Anatomy (with Dissections), second 

ear; Applied Anatomy (with Dissections), Chemistry, 

oy ant h hysiology (two courses). Practice of Medicine, 
Midwifery, Pathology. Summer Courses: Practical Chemis- 
try, Practical Histology, Botany, Zoology, Materia Medica 
and Therapeutics, Medical Jurisprudence and Hygiene, 
Operative Surgery, Practical Pathology. .Term Courses: 
Physics (Michaelmas, Hilary, and Trinity Terms). The 
student must attend three courses of nine months’ attendance 
each on the Clinical Lectures of Sir Patrick Dun’s or other 
metropolitan hospital recognised by the Board of Trinity 
College. One year at a recognised London or Edinburgh 
hospital or two years at a recognised county infirmary or 
recognised Colonial hospital previous to the commencement 
of their metropolitan medical studies may be allowed, on 
special a Lay aang to the Board of Trinity College, to count 
as equivalent to one year spent in a recognised metropolitan 
hospital. The following examinations must be passed: The 
Previous Medical or Half M.B. Examination and the Final 
Examination. The Final Examination is arranged as fol- 
lows :—First Part:—Section A: Applied Anatomy (Medical 
and Surgical) ead Applied Physiology, vivd voce; Materia 
Medica and Gy erapeutics, paper and vivd voce. Section B: 
Medical Jurisprudence and Hygiene, paper and vivd voce; 
Medicine, paper and vivd voce; Surgery, paper and vivd 
voce; pemmrgen f paper and vivd voce. Section A may be passed 
in any part of the fourth year, provided the oe 
curriculum shall have been completed, and must be passe 
before B can be entered for; Section B not before Trinity 
Term of the fourth year. Examinations for both Sections are 
held in November, January, or February, and May or June. 
Liceat fee £ hey be paid on entering for A. Second part— 
cone! the idwifery, paper and vivd voce; Gynecology, 
paper and vivd voce ; Obstetrical Anatomy, paper. Medicine— 








eel 
Clinical Medicine; Mental Disease, paper. Sur : Clini 
cal Surgery, Operations, Clinical Ophthalmology: Bots aa 
tions of the First Part must be passed at least one term be- 
fore any section of the Second Part can be entered for 0. 
section of the Second Part must be passed in Trinity Term of 
the fifth year or subsequently ; the other two in any part of 
the fifth year if the corresponding curriculum be completed 
Subject to this provision the sections of the Second Part may 
be taken in any order. Liceat fee £5 to be paid when enter, 
ing for whichever section the candidate takes first. " 
Degree of M.D.—The candidate must have taken, or have 
been qualified to take, the —- of M.B. three years pre. 
bn and must read a thesis before the Regius Professor of 
sic. 
egree of M.Ch.—The candidate must be a B.Ch. of n 
than three years’ standing, and have been engaged in peu 
for two years. Graduates of ten years’ standing may be given 
a special Sa F 
egree of M.A.O.—The candidate must have passed 
M.B, and B.Ch. examinations. The examination is specially 
directed to Obstetrics and Practical Gynecology. 


University DIPLoMaAs. 

The University grants diplomas in Medicine, in Surgery. 
and in Obstetric Medicine. A candidate must have com. 
pleted two years in Arts and five years in medical studies, 

Diploma in Medicine.—The medical course and examination 
are the same as for the degree of M.B., excepting that attend- 
ance is not required on lectures on Botany and Zoology, and 
that the candidate is not examined in these subjects.! 

Diplomas in Surgery and in Obstetric Science.—The examina- 
tion and courses necessary for these diplomas are the same as 
for the degrees of B.Ch. and B.A.O. respectively. 


FEEs. 

Matriculation, 5 M.B., B.Ch., B.A.O., £17; M.D., £13; 
M.C., £11; M.A.O., £5; L.M., L.Ch., L.A.0., 411. 

A schedule containing recommendations respecting the 
five years’ medical curriculum can be obtained on application 
mn Registrar of the School of Physic in the University of 

ublin. 





THE ROYAL UNIVERSITY OF IRELAND. 

The University grants two Degrees in Medicine, M.B. and 
M.D.; two in Surgery, B.Ch. and M.Ch.; and two in Ob- 
stetrics, B.A.O. and M.A.O. The course for the lesser of these 
degrees is at least five years. Graduates in Arts or Science 
who have spent a year in the study of Physics, Chemistry, 
and Biology, and passed an examination in those subjects, are 
held to have completed the first of the five years. 


MEDICAL CURRICULUM. 

The order in which the subjects of the medical curriculum 
are required to be studied is minutely stated in the Calendar; 
the or character of the curriculum is sufficiently indi- 
cated by the examination held at the termination of each 
year. 


MATRICULATION AND First UNIVERSITY EXAMINATION. 
Candidates for any degree must pass the Matriculation 
Examination and First University Examination. 


Matriculation—This examination is held for pass and 
honours in June, and for pass only in September. Notice of 


intention to compete must be sent with the fee to the Secre- 
taries, Royal University of Ireland, Dublin, on a printed form, 
at least one month before each Examination. The examina- 
tion consists of the following parts: I, Latin ; II, any one of 
the following languages: Greek, French, German, Italian, 
Spanish, Celtic, Sanskrit, Hebrew, or Arabic; III, English 
Language; IV, Elementary Mathematics; V, Natural Phil- 
osophy. A schedule of the subject is contained in the Univer- 
sity Calendar.? hap : 

First University Examination.—A candidate who has passed 
the Matriculation Examination in the autumn of one year 
sae Diplomate in Medicine, on completing his course in Arts, and 
proceeding tothe degree of B.A., may become a Bachelor of Medicine by 
attending the lectures on Botany and Zoology, passing the Previous 
Medical Examination in those subjects, and paying the degree fees. 

2 Dublin: Alex. Thom and Co.; London: Longmans, Green and Co, 
Price, 28. 6d.; by 38. Extracts can be obtaine , Arts, etc., price 4d. ; 
Medicine, price 
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i o the First University Examination in the 
may be adm next year, otherwise an academical year must 
elapse . The subjects are: I, Latin; II, any one of the follow- 
ar languages: Greek, French, German, Italian, Spanish, 
Ce tic, Sanskrit, Hebrew, or Arabic ; III, English Language 
and Literature; IV, Mathematics; V, Natural Philosophy. 
Schedules are published in the Calendar. 


MEDICINE, SURGERY, AND OBSTETRICS. 
A ands ie pest ne gaara subsequently to 
i i ity Examination. 

ag gf enor in Medicine—Candidates must have 
matriculated at least one year previously, and must have 

assed the First University Examination, and completed the 
first year of the medical curriculum. The subjects are: 
Natural Philosophy, Systematic Chemistry, Botany, and 
Zoology. Schedules are contained in the Calendar. The 
examination is written, oral, and practical. 

Second Examination in Medicine.—Candidates must have 
passed the First Examination one year previously, and are 
examined in Anatomy, Physiology, and Practical Chemistry. 
Schedules will be found in the Calendar. 

Third Examination im _Medicine.—Candidates must have 
passed the Second Examination one year previously. They 
are examined * sao, eer Materia Medica, 

1armacology, an 1erapeutics. ; ; 
Pl Ff poomesen A for the hae of M.B., B.Ch., B.A.O.—Candi- 
dates must have passed the Third Examination. The examina- 
tion consists of three parts: (a) Medicine, theoretical and 
clinical, including Therapeutics, Mental Diseases, Medical 
Jurisprudence, Sanitary Science, and Medical Pathology; (4) 
Surgery, theoretical, clinical, and operative, including the use 
of instruments and appliances; Surgical Anatomy, Ophthalm- 
ology and Otology, Surgical Pathology, (¢) Midwifery and 
Diseases of Women and Children. All candidates must enter 
for and go through the entire examination, but a candidate 
may be adjudged to have passed in any of the foregoing parts 
in which he satisfies the examiners. Successful candidates 
receive the b~ 08 degree. | meron 

Honours.—There are special examinations for honours held 
in connection with each of the last four examinations. 


; M.D. DEGREE. 

A candidate must have obtained the degrees of M.B., B.Ch., 
B.A.O. at least three years previously, and must have spent 
at least two of these in practice. The candidate is examined 
in writing and orally in Medicine and Pathology and at the 
bedside. 

M.CH. DEGREE. 

The candidate must have obtained the degrees of M.B., 
B.Ch., B.A.O. at least three years previously, two of which 
must have been spent in practice. The candidate is examined 
in Surgery, including Ophthalmology and Otology, and in 
Pathology at the bedside, and is required to write detailed 


reports on cases. 
M.A.O. DEGREE. 

The candidate must have obtained the degrees of M.B., 
B.Ch., B.A.O. at least three years previously, have been 
engaged in practice for two years, have had personal charge of 
at least 20 cases of labour, and have attended Clinical Gynzc- 
ology for three months. The candidate is examined in writing, 
orally, and clinically, in Midwifery, Diseases of Women and 
Children, and Pathology. 


EXHIBITIONS AND SCHOLARSHIPS. 

Two first class and two second class exhibitions are given 
after each of the four examinations in Medicine. They are of 
the value at the first of £20 and £10; at the second of £25 and 
415; at the third of £30 and £20; and at the degree examina- 
tion of £40 and £25 Bap aniieier of A travelling medical 
schoiarship, value £100, is awarded in October, after a special 
examination, to a candidate who has passed the Medical 
Degrees Examination in that year or the preceding one. Two 
Dr. Henry Hutchinson Stewart Medical Scholarships are 
awarded annually, the one of the value of £10, tenable for 
three years, in the subjects of the Second Examination in 
Medicine ; the other of the annual value of £ 50, tenable for 
three years, for Proficiency in the Knowledge of Mental 
Diseases. One Medical Studentship, tenable for two consecu- 








tive years, of the annual value of £200, is offered for competi- 
tion in October. 
FExs. 

Matriculation, £1; First University Examination, £1; 
First, Second, an ird Examinations in Medicine, for each 
41. The Examination for Degrees, £2; for admission to the 
Degrees, £10; for the Degrees of M.D., M.Ch., M.A.O., 


each £5. 
THE IRISH COLLEGES. 


CONJOINT EXAMINING BOARD OF THE ROYAL 
COLLEGE OF PHYSICIANS AND THE ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

THE diplomas of these two bodies are now granted upon 

terms and after examinations settled between the Colleges. 

Preliminary Examination.—Examinations in general educa- 
tion, which fulfil the requirements of the General Medical 
Council, are accepted by the Colleges (see pages 519-520). The 
Preliminary Examination of the College is held in spring and 
autumn, and seven clear days’ notice must be given to Mr. 
Greenwood Pim, Secretary of the Committee of Management, 
Royal College of Physicians, 6, Kildare Street, Dublin. Pre- 
liminary Examinations for the commencement of medical 
study of the Royal Colleges of Physicians and Surgeons for 
Sessions 1901-1902 will be held on Wednesday and Thursday, 
September 25th and 26th, and October 30th and 31st, 1901. 
Prospectus can be had on application. 


PROFESSIONAL EXAMINATIONS. 

There are four Professional Examinations : ; 

The First Professtonal Examination may be passed not earlier 
than the end of the first winter session. It consists cf four 
Parts: I, Chemistry and Physics; II, Practical Pharmacy ; 
ITI, pjowane, IV, Anatomy (Bones and Joints). The four 
Parts may be taken together or separately. 

The Second Professional Examination censists of two Parts: 

Part I.—a. Anatomy; B. Histology; c. Physiology, as found in Foster 
and Shore’s Physiology for Beginners, omitting Chapters 5, 6, 7, and 8, and 
18, 19, 20,and 21. Candidates are not admissible to this portion of the 
examination sooner than the end of their second winter session. No sub- 
ject_can be deferred, but candidates who obtain passing marks in any 
subject may, at the discretion of the examiners, obtain credit therefor. 

Part II.—a. Advanced Physiology (textbook, Starling’s Elements of Human 
Physiology): B. Materia Medica. Candidates are not admissible to this 
portion of the examination sooner than the end of their third winter ses- 
sion and they must have completed Part I before presenting themselves 
for Part II. Neither subject can be deferred, but candidates who pass in 
one and fail in the other may, at the discretion of the examiners, obtain 
credit for the subject passed. ae he 

The Third Professional Examination may be passed not 
sooner than the end of the fourth winter session. It consists 
of five parts: I, Medicine ; II, Surgery; III, Pathology; IV. 
Therapeutics; V, Public Health and Forensic Medicine. A 
candidate must present himself in the first instance in I, II, 
III, and IV at least, but if he pass any of them he may, at he 
discretion of the examiners, obtain credit therefor. 

The Final Professional Evamination may be passed not 
sooner than the end of the fifth year of medical study. A 
candidate may present himself in all the subjects at one 
time, or in one or more in the following groups: (a) Medi- 
cine, including Mental Diseases, Medical Anatomy, and 
Clinical Medicine: (6) Surgery, including Ophthalmic and 
Aural Surgery, Clinical Surgery, O erations, and Surgical 
Anatomy ; (c) Midwifery, including Diseases of Women and 
Newborn Children, and the Theory and Practice of Vaccina- 
tion. 








CURRICULUM. 

The curriculum, as above stated, extends over five years, 
and its general arrangement can be gathered from the subjects 
of the examination which are arranged to test the student’s 
progress. Full details may be obtained on application to the 
Secretary as above. 

FEEs. 

Preliminary Examination, £2 28., except in the case of 
matriculated pupils of the Royal College of Surgeons, who 
pay £I 18.; re-examination, £1 1s. First Professional Exa- 
mination, £15 158.; Second, £10 10s.; Third £9 9s.; Final, 
46 6s.; Re examination fee, £1 18. for each subject, with a 
maximum fee of £3 3s., except in Medicine and Surgery at 
the Final Examination, for each of which the re-examination 
fee is £2 28. 
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ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Tus College continues to issue its Licence in Medicine and 
the Licence in Midwifery to registered medical practitioners 
whose names appear on the Medical Register of the United 
Kingdom. 

Licence in Medicine.—The subjects of examination are: 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

Licence in Midwifery.—The candidate must produce certifi- 
cates of having attended a course of lectures on Midwifery, 
and of having attended Practical Midwifery and Diseases of 
Women, for six months, at a lying-in hospital or maternity 
recognised by the College; or, where such hospital attend- 
ance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in Prac- 
tical Midwifery under the supervision of a registered practi- 
tioner holding a public medical appointment, the certificate 
in either case to state that no fewer than twenty labour cases 
have been actually attended. A registered medical practi- 
tioner of five years’ standing is exempted from the examination 
by printed questions. 

Fees.—Fee for the Licence to practise Medicine, £15 158. 
Fee for examination for the Licences in Medicine and 
Midwifery, if obtained within the interval of a month, 
416 168.—to be lodged in one sum.’ Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £3 38. 
Fee for special examination for the Licence to practise Mid- 
wifery, £5 58. The admission: fee, less the sum paid to the 
examiners, will be returned to rejected candidates. The 
examinations for these licences are held in the week follow- 
ing the first Friday in February, May, and November. Notice 
must be given, and the schedule transmitted at least four 
days before the first Friday in each of the above months to 
the Registrar of the Royal College of Physicians of Ireland, 
Kildare Street, Dublin, from whom further information can 
be obtained. A special examination can be obtained under 
conditions which can be ascertained from the Registrar. 

Membership.—A candidate for the Membership of the College 
must be 25 years of age and a Licentiate of the College of 
three years’ standing, or if a graduate of Arts of a university 
in the United Kingdom, a Licentiate of one year’s standing, 
or if a practitioner of seven years’ standing, then he is 
admitted to the Membership after one year. e must not be 
engaged in trade, dispense medicine, or practise in partner- 
ship. He must also have held during at least six months the 
office of resident physician or resident medical pupil, or 
have acted during the same period as medical clinica clerk 
in « recognised hospital, or have been in medical charge 
for at least twelve months of a public institution for the 
treatment of the sick. Every candidate must pass ar 
examination in: (1) Principles of Medicine, including 
Pathology, Morbid Anatomy, and Medical Chemistry; (2) 
Practice of Medicine, including Principles of Public Health ; 
(3) Clinieal Medicine. The fee for the examination is £21, 
which must be lodged in the Roya) Bank, Dublin, before the 
applications and certificates are sent in. The admission fee, 
less the sum paid to the examiners, will be returned to the 
rejected candidates. The examinations are held in January, 
April, July, and October. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The Ticence-—Candidates who hold registrable surgical 
dip)omas including the licence of the Apothecaries’ Company, 
London, grantedsince October, 1886, are admitted to examina- 
tion without further evidence of study, but candidates who 
hold medical qualifications only, including the L.S.A. granted 
before October, 1886, will be required to produce certificates of 
two courses of lectures in Anatomy and Dissections, one course 
o! Practical Histology, one course of lectures in Surgery, and 
one course of Operative Surgery. 

Subjects.—Candidates are examined in Surgery, Clinical 
Surgery, Operative Surgery, Surgical Appliances, and Oph- 
thalmic Surgery. The examination is partly written, partly 
vivd voce, and partly practical. The fee is £26 5s., of which 





z= Any candidate who has been rejected at the examination for the 
Licence in Medicine loses this pein and will be required to pay the 
full fee of £3 38. for the Licence in Midwifery. 


—————. 
I 


successful. The fee for a special examination is £21 1 

Diploma in Midwifery.—A diploma in Midwifese is eran 
after examination to persons possessing a registrable qualifi 
cation. Candidates must produce evidence of (a) attendan é 
on a course of lectures on Midwifery and Diseases of Woes: 
and Children in a recognised school ; (4) attendance on six 
months’ practice of a recognised lying-in hospital or recog- 
nised dispensary for lying-in women and children, and (e) ~ 
having conducted at least thirty labour cases. The fee for the 
examination is £15 158., of which £5 58. is retained by the 
College in case the candidate is unsuccessful. 


Ac egndanahe teat. Ulkieaie ae 

candidate for the Fellowship shall make applicati 

the President and Coungjl to “4 admitted to Emin 
and, if the Council decide to entertain the application it 
shall lie on the table for at least a fortnight for consideration 
before it is put to the Council for approval. All the required 
evidences of study or qualification, fees, and testimonials ag 
to character must be submitted previously to its being so 
considered, and the candidate shall then, if approved by the 
Council, be admitted to the next Sessional Examination or to 
a Special Examination if granted by Council, at such date as 
the President may fix. In order that these regulations 
may be carried out, candidatesare required to enter their names 
with the Registrar at least one month before the date of ex- 
amination. 

Pervods of Examination.—Sessional Fellowship Examinations 
commence, as far as arrangements permit, on the third Mon- 
daysin February, May, and November. Special Examinations 
may be granted at other times by the Council if they see fit 
on sufficient cause being shown. , 

Grades of Examination.—Candidates for the Final Fellow- 
ship Examination are divided into two grades: (1) Licentiates 
or graduates in surgery of less than ten years’ standing, 
(2) Licentiates or graduates in Surgery of more than ten 
years’ standing. Students not either Licentiates or graduates 
in Surgery are permitted to present themselves for the 
Primary Examination under Grade1 at the end of their third 
winter course of dissections. 

Grade 1.—Candidates are required to pass two Examina- 
tions—Primary and Final. But candidates may present 
themselves for the Final Examination immediately after 
passing the Primary part, provided they have complied with 
the necessary regulations. The subjects for the Private Ex- 
amination are: (@) Anatomy, including Dissections; (6) 
Physiology and Histology; those for. the Final are: (a) Sur- 
gery, including Clinical and Operative Surgery; (+) Surgical 
Pathology. 

Grade 2.-The subjects of examination are: (a) Surgical 
Anatomy, (+) Surgery, including Clinical and Operative Sur- 
gery, (c) Surgical Pathology. 

Fees—Grade 1: For Licentiates of the Coilege—fer Primary 
Examination, 15 guineas; for Final Examination, 10 guineas. 
For Licentiates in Surgery of other licensing bodies—for 
Primary Examination, 25 guineas; for Final Examination, 
15 guineas; for Students of the College, Primary Examina- 
tion, 5 guineas; Final Examination, 20 guineas ; for Students 
of other licensing bodies, Primary Examination, 10 guineas; 
Final Examination, 30 guineas. Grade,2: Licentiates of the 
College, 25 guineas; Licentiates in Surgery of other licensing 
bodies, 40 guineas. Extra fee for Special Examination, 
10 guineas. In case of rejection, 10 guineas in addition to the 
Special Fee, if such has been paid, is retained by the College, 
and is not allowed in the fees for re-examination. In the case 
of Fellowship candidates who fail to present themselves for 
the examination at the time fixed, without having previously 
given at least a week’s notice of their withdrawal, five guineas 
of the fee is retained by the College. 

Regulations and entrance forms can be obtained from the 


Registrar at the College, Stephen’s Green West, Dublin. 





APOTHECARIES’ HALL OF IRELAND. 


present certificates of having fully completed the course of 
study as laid down in the curriculum. The diploma of the 


Apothecaries’ Hall of Ireland entitles the holder to be regis- 





| 45 58. is retained by the College in case the candidate be un- . 


Tue Licence of this Hall is granted to students who can. 
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actitioner in Medicine, Surgery, and Midwifery ; 
ae ie te privileges of the Apothecary Licence. 
7 fessional examinations, the total fees in 


e are four pro! . 3 
ie So with which amount to 21 guineas. Ladies are 


igi diploma. j : ; 
eee chisade on the Register will receive the diploma 
of the Hall upon passing an examination in the subjects which 
are not covered by their previous qualification and on paying 
a fee of 10 guineas; if Medicine or Surgery be required 
2 guineas extra will be charged. 

The fees payable for each examination are as follows: First 
Professional, £5 58.; Second, £5 58. ; Third, £5 5s.; Final 

ination, £6 6s. : 2 
ee gives three clear days’ notice of inability to 
attend, he may present himself at the ensuing examination 
without any further fee. : 19) 

A candidate is allowed for each professional examination 
which he has completed at_any other Licensing Body, except 
the Final. If he has passed only in some of the subjects in a 
given examination, he has to pay the whole of the fee for that 

ination. 

“The "fees for re-examination are : For each subject, £U1s., 
excepting in the subjects of Chemistry, Pharmacy, Surgery, 
Medicine, second Anatomy, and Ophthalmology, the fees for 


ich are £2 28. each. 
withe feo i Final alone £15 15s. when the other examinations 


aken elsewhere. 

— — fees are to be lodged in the Sackville 

Street Branch of the Royal Bank of Ireland to the credit of 

the Examination Committee. . ; 

Applications and schedules, together with bank receipt for 
the fee must be lodged with the Registrar, Apothecaries’ Hall, 
40, Mary Street, Dublin, fourteen clear days before the first 

ination. 

—<< “—. four Examinations, First, Second, Third, and 
Final. The first three are held quarterly on the third Monday 
in January, April, July, and October; there are only two 
finals in January and July. The First Examination includes 
Biology, Physics, theoretical and practical Chemistry, with an 
examination at the bench. Pharmacy is put down in this 
examination, but it may be taken at any of the first three 
examinations. Candidates holding a pharmaceutical licence 
are exempt from this subject. Osteology (First Anatomy) is 
also a subject of the first professional examination. 

The subjects for the Second Professional are: Anatomy of 
the whole body (the examination in this subject is practical), 
Materia Medica, and Therapeutics, Physiology and Practical 
Histology. 

The Third Examination consists of Pathology, Materia 
Medica if not taken at Second Examination, Medical Juris- 
prudence, Uygeine. $ is ry 

The Final Examination includes Medicine, oral and clinical; 
Surgery, including operations clinical and oral; Clinical 
Ophthalmic Surgery, Midwifery, and Gynecology. Written 
papers are required on all these subjects. 

Candidates who desire to obtain the Letters Testimonial of 
the Apothecaries’ Hall in Ireland must, before proceeding to 
the Final Examination, produce evidence of having been 
registered as a Medical Student for fifty-seven months; also 
of having attended courses of instruction as follows: 

One course each (winter course of six months) of the fol- 
lowing : Anatomy (lecture), Chemistry (theoretical), Mid- 
wifery, Practice of Medicine, Physiology or Institutes of 
ee Surgery Dissections, two courses of six months 
each. 

Courses of three months.—Materia Medica, Medical Juris- 
prudence, Chemistry (practical), Practical Physiology and 
Histology, Operative Surgery, Physics, Clinical Ophthalmo- 
logy, Biology, Clinical Instruction in Mental Disease, Patho- 
logy, Vaccination. 

_Medico-Chirurgical Hospital, twenty-seven months to be 
distributed at the student’s own discretion, over the last four 
years of his study. The candidate may substitute for nine 
months in this hospital attendance six months as a resident 
pupil. He will be required to present a certificate of having 
taken notes of at least six medical and surgical cases recorded 
under the supervision respectively of a physician and surgeon 
of his hospital. 


his twenty-seven months’ Hospital Attendance—in a Hospital 
containing Fever Wards, and having taken notes of five cases 
of Fever, namely, either Typhus, Typhoid, Scarlet Fever, 
Small-pox, or Measles. fF, ; 

Six months’ practical Midwifery and Diseases of Women 
during the winter or summer of the third or fourth year ata 
recognised lying-in hospital or maternity. ‘ oni 

Three months’ practical Pharmacy, in a recognised Clinical 
Hospital or a recognised School of Pharmacy, or a year in the 
Compounding Department of a Licentiate Apothecary or a 
Pharmaceutical Chemist. r pretty 

Each candidate before receiving his diploma must produce 
evidence that he has attained the age of 21 years. _ 

Each candidate must produce evidence of having before 
entering on Medical Studies passed a Preliminary Examina- 
tion in General Education recognised by the General Medical 
Council, and of having been registered by that Council as a 
Student in Medicine. Certificates of Medical Study will not 
be recognised if the commencement of the course to which 
the certificate refers dates more than fifteen days prior to such 
registration, except in the subjects of Physics and Biology. 
This registration is not undertaken by the Hall, but the 
student must apply to the Registrar of the General Medical 
Council that he may be so entered. 

The details of the course of education required and syllabus 
of the Examinations will be supplied on application to the 
Registrar at 40, Mary Street, Dublin. 











NOTES ON MEDICAL SCHOOLS AND COLLEGES. 


; LONDON. 

THE reconstitution of the University of London has already 
taken definite shape, and the immediately forthcoming 
Calendar will contain very copious information in regard to 
the organisation of the Schools of the University in the 
Faculty of Medicine. Provisionally, and for the current year, 
the scheme of examinations will remain as before ; therefore 
no alteration relating to external students of the University 
will come into force until next year at earliest. Certain 
courses of study in connection with the London hospitals 
have been approved, and are now recognised as part of the 
teaching machinery of the University forits internal students. 
The new Calendar will contain a wonderfully complete list in 
alphabetical order of the approved teachers at the Schools, 
and the ground they individually cover, with times of lectures 
or demonstrations, and the fees required for particular 
courses. The list includes not only the recognised teachers 
but also the non-recognised attached to the respective Schools. 
For the present all who desire to begin medical study with a 
view to medical or surgical degrees in the University of 
London must pass its matriculation examination. The re- 
gulations relating to the examination of external students will 
probably receive material alteration during the coming year. 
Most of the medical schools have special regulations to meet 
the case of those who commence their studies at the Univer- 
sities of Cambridge or of Oxford. This involves a residence 
of three years in one or other university, during which the 
earlier subjects of the medical curriculum—including anatomy 
and physiology—can be taken. It should be clearly under- 
stood that the Conjoint Board in England, consisting of the 
Royal Colleges of Physicians and Surgeons, does not grant 
a degree, but the diplomas of L.R.C.P. and M.R.C.S. 
The Society of Apothecaries grants a licence to practise, 
which is a registrable qualification. Those intending students 
who desire to obtain a university degree should from the first. 
regulate their course of preliminary study in accordance with 
the requirements of the university which they may choose to 
enter. 

The following particulars as to the twelve medical schools 





Three months’ study of Fever—which may be included in 





in London which provide for the full curriculum will be 
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useful to students who propose to prosecute their studies in 
the metropolis. The arrangements of the various medical 
schools are everywhere the same in principle, and are in con- 
formity with the:requirements of the General Medical Council 
and the qualifying bodies. The laboratories for chemistry, 
physiology and histology, and pathology have at most of the 
schools been greatly improved during recent years, and the 
facilities for instruction at the smaller as well as at the larger 
schools are now in most respects very complete, and are 
yearly extended and improved. 


Sr. BARTHOLOMEW’S HospitaL MEDICAL ScHOOL. 

The Hospital contains 744 beds. ue 

Appointments.—Ciinical Clerks to the Physicians and to the 
Physician-Accoucheur, and Dressers to the Surgeons and in 
the Casualty Department are chosen from the students. 
Clerks and Boxe, os are also selected from the students to 
attend in the out-patient rooms, in the special departments 
(Ophthalmic, Orthopedic, Gynecological, Laryngological, 
Aural, Dermatological, Electrical, and Dental), and in the 
post-mortem room. Ten House-Physicians and ten House- 
Surgeons ‘are appointed annually. During their first six 
months of office they act as ‘‘ Junior” House-Physicians and 
House-Surgeons, and receive asalary of £25 a year. During 
their second six months they become ‘‘Senior” House- 
Physicians and House-Surgeons, and are provided with rooms 
by the hospital authorities, and receive a salary of £80a year. 
A resident Midwifery Assistant and an Ophthalmic House- 
Surgeon are appointed every six months, and are provided 
with rooms and receive a salary of £80a year. Two Assistant 
Anesthetists are appointed annually, and receive salaries of 
£120 and £100 a year respectively. An Extern Midwifery 
Assistant is appointed every three months, and receives a 
salary of £80a year. Two Assistant Electricians are elected 
every six months. ’ oe é 

There is a residential college within the precincts of the 
Hospital. : , 

The ground—1o acres in area--provided for the use of the 
members of the Students’ Amalgamated Clubs is at Winch- 
more Hill, within easy reach of the Hospital. 

Special classes for students preparing for the Preliminary 
Scientific Examination will commence October 2nd. Special 
laboratory instruction for the D.P.H. of Cambridge, Oxford, 
Durham, and London, is also given. Tutorial Classes in all 
subjects are held in preparation for all University and other 
examinations without further fee. 

Entrance Scholarships.—Five Entrance Scholarships will ‘be 
awarded after an Examination to be held on September 23rd, 
1903, and following days. The subjects of examination and 
conditions of eligibility for these Scholarships are: 1. Two 
Scholarships, value £75 each, in no fewer than two nor more 
than three of the subjects—Chemistry, Physics, Botany, 
Zoology, Physiology, and Anatomy, limited to students under 
25 years of age who have not entered to the medical or 
surgical practice of any London medical school. 2. One 
Scholarship, value £150, in not fewer than three of the 
following subjects—Chemistry, Physics, Botany, Zoology, 
and Physiology, limited to students under 21 years of age 
who have not entered to the medical or surgical practice of 
any London medical school. 3. The Preliminary Scientific 
Exhibition of £50 will be given for the second best examina- 
tion in the same subjects and under the same conditions as 2. 
4. The Jeaffreson Exhibition in Mathematics, Latin, and one 
other language--Greek, French, or German—and of the value 
of £20. The Treasurer’s Research Studentship in Pathology, 
of the value of £100 a year, is given by election to the most 
promising of the recently qualified men. The Research 
Student must engage in original work in the Hospital labora- 
tories. The value of the Scholarships and Prizes is nearly 
4900 annually. om: p i 

Fees.—The composition fee is 150 guineas. 

Communications must be addressed to Dr. James Calvert, 


Warden of the College, St. Bartholomew’s Hospital. 


CHarInG Cross Hospitat Mepicat ScHOOL. 
The Hospital, including the Convalescent Home at Limps- 
field, contains 230 beds, and is now being considerably 
-enlarged. Students are also admitted to the practice of the 
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A ing Westminster Ophthalmic Hospital, which contains 39 


Appointments.—In the Medical School Demon 
and Assistant Demonstratorships, when they Fal rsh 
open to students of the school, and carry honoraria 
Curator and Pathologist is appointed annually, and rece; 
#100 a year. Medical and Surgical and Obstetric Registrars 
to the Hospital are appointed annually, the two former f 
whom receive £40 a year each, with luncheon in the Hos. 

ital. Six House-Physicians, six House-Surgeons 

sident Obstetrical Officers are appointed each year on th 

Pegg ae of the Medical Committee, . 
ive examination. They are provided with ; 
dence in the Hospital.” An susiatant to ine Seen ‘al 
Electrical Departments is appointed every six months He 
receives an honorarium of 12 guineas, with luncheon at the 
Hospital. Clinical Clerks, Dressers, and Surgical Ward 
Clerks are appointed in all the general and special depart- 
ments of the Hospital. Arrangements can be made for 
students who have not entered for the entire medical curri- 
culum to hold the posts of Clerk and Dresser. Every student 
holds in turn the appointment of Pathological Assistant, and 
assists at the Post-mortem Examinations. ‘The above appoint: 
ments are open without any additional fee. 

Entrance Scholarships.—Five Entrance Scholarships, of the 
respective value of 100 guineas (Livingstone Scholarship 
founded in memory of the late Dr. Livingstone, a former 
student of this school), 60 guineas, 55 guineas (Huxley 
Scholarship, founded in memory of the late Professor Huxley 
a former student of this school), 40 guineas, and 30 guineas, 
are open to students commencing their medical curriculum, 
Three of these (100 guineas, 60 guineas, and 40 guineas) are 
open to all general students,! one (55 guineas) is reserved for 
the sons’ of medical men, and one (30 guineas) is open to 
Dental students only. All these Scholarships are awarded 
annually at the commencement of each winter session, after a 
competitive examination in the following groups of subjects: 
(1) English, including Language, History, and Geography; 
(2) any two of the following four languages—Latin, Greek 
French, and German; (3) Mathematics, including Arithmetic, 
Algebra, and Geometry; and Mechanics, including Statics 
and Dynamics; (4) Inorganic Chemistry and Experimental 
Physics, including Acoustics, Heat, Magnetism, Electricity, 
and Optics; and (5) Animal and Vegetable Biology. No can- 
didate may offer himself for examination in more than three 
of the above groups of subjects, the selection of the groups 
being left to the candidate. Students who join in the sum- 
mer session have the same privileges as regards scholarships, 
medals, and prizes as those who join in October of the 
same year. The value attached to each group of subjects is 
1,000 marks. No credit will be given for any paper in which 
the candidate obtains less than one-fifth of the total marks. 
Candidates must be under 25 years of age on the first day of 
the examination. In the first three groups the subjects, as 
regards extent and the authors selected, will be the same as 
those chosen for the Matriculation Examination of the Uni- 
versity of London in the June immediately preceding ; in the 
fourth and fifth, the same as those for the Preliminary Scien- 
tific Examination of the same University. Candidates must 
give notice to the Librarian of their intention to compete, and 
of the groups in which they offer themselves for examination, 
on or before Saturday (10 A.m.), September 21st, 1901. The 
examination will commence at the school on Monday, Sep- 
tember 23rd, at 9 A.M., and will continue during the two 
following days. The successful candidates will be required 
to enter forthwith for their complete medical education at the 
Charing Cross Hospital. a ; 

One Epsom Scholarship, giving a free education, is, each winter 
session, placed at the disposal of the Royal Medical Benevo- 
lent College at Epsom, to be competed for by foundation 
scholars who have passed the Preliminary Scientific M.B. 
Examination of the University of London. 

Two University Scholarships, of the value of 60 guineas each, 
are open to students from the University of Uxford who have 
passed the First M.B. Examination, to students of the Univer- 
sity of Cambridge who have passed the Second M.B. Examina- 
tion, and to students of the University of London who have 
passed the Intermediate Examination in Medicine, and who 

1 Those who enter for their entire medical education. 
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ed at any London Medical School. Subjects: 
y er Be poor pee a including Histology. e examin- 
ation for these Scholarships, which will be partly practical, 
will be held at the school on September 25th and 26th. Candi- 
dates must give notice to the Librarian of their intention to 
compete on or before Monday (2 p.M.), September 23rd, 1901. 
The successful candidates will be required to enter forthwith 
at the Hospital for the completion of their curriculum. 
ees.—The composition fee is 110 guineas. 
Po information may be had of the Dean, Mr. Herbert 
F. Waterhouse, Charing Cross Hospital Medical School, 


Chandos Street, Strand, London, W.C. 


Sr. GrorGr’s HospitaL MEpIcaL £cHOOL. 

The Hospital contains 351 beds, of which 205 are devoted to 
Surgical and 146 to Medical cases. 

Appointments.—Four House-Physicians and Four House- 
Surgeons are ap ointed quarterly from among the perpetual 
pupils; they hold office for six months in each capacity in 
succession, and reside and board in the hospital free of 
expense. An Obstetric Assistant is appointed half-yearly ; he 
must be a legally qualified practitioner. He resides and 
poards in the hospital, and receives a salary at the yearly rate 
of £100. A Surgery Officer is appointed half-yearly. He 
receives a salary of £100. A Curator of the Pathological 
Museum is appointed annually, with a salary of £1co; and an 
Assistant Curator, with a salary of £50. A Medical and a 
Surgical Registrar are appointed annually from among the 
senior pupils, each with a salary of £50; and another 
Medical Registrar with a salary of £30. A Senior Anesthetist 
is appointed annually with a salary of £50 a year; and two 
Junior Anesthetists with salaries of £30. As the result ofa 
competitive examination held every three months, those 
students who desire to proceed to the offices of House- 
Physician and House-Surgeon are appointed as assistants 
during twelve months in the special and general divisions of 
the out-patient departments. Three Demonstrators of 
Anatomy are appointed annually, each with a salary of £50. 
Each pupil of the Hospital must act as Clinical Clerk and 
Dresser before a certificate of attendance on hospital practice 
can be signed. ; 

Entrance Scholarships.—The following Entrance Scholarships 
are offered for competition : 1. A scholarship, value £150, for 
the sons of medical men who have entered the school ae 
the current year. 2. Two scholarships, each of £50, open to al 
students commencing their studies and one open only to sons 
of officers in His Majesty’s service who have met their death 
in the South African war. The subjects for these four 
scholarships will be Latin, Greek, French, German, Mathe- 
matics, Physics, Chemistry, and Biology. Three of these to 
be taken at option. The examinations for all these scholar- 
ships will be held on September 24th to 27th. 3. Two 
scholarships, value £85, for students who have entered during 
the current year, and have passed or completed the curricu- 
lum for the Oxford First M.B. or the Cambridge Second M.B. 
Subjects for these three Scholarships: Organic Chemistry, 
Anatomy, Physiology, Zoology, Botany; any two to be taken 
at option. 4. A Scholarship, value £85, for students of Pro- 
vincial University Colleges in England and Wales who have 
assed or completed the curriculum for the first M.B. of 

ondon or the corresponding examinations of the Victoria 
University or. of Durham. The examinations for these 
Scholarships will commence on September 24th. 

Fees.—The composition fee is £150. 

Further information may be obtained from the Dean of the 
School ; from any of the Lecturers ; or from Mr. F. J. Marshall, 
the Resident Medical Officer at the Hospital. 


Guy’s Hospitat Mepicat ScHoon. | 

The Hospital contains more than 600 beds, of which 550 are 
in constant occupation. Thirty-six beds are set apart for 
diseases of the eye, and 4o for the most urgent and interesting 
medical cases, which form the subjects of the weekly clinical 
lectures. One of the wards containing 40 beds, which has 
been closed for fifteen years, has been reopened for the recep- 
tion of cases of diseases of women. A few beds are reserved 
for cases of difficult labour. 

Appointments.—All appointments are given without extra 
payment, and according to the merits of the candidates, as 


determined by a committee of the medical staff. Eight 
assistant house-physicians, 8 house-physicians, 24 assistant 
house-surgeons, and 8 house-surgeons are appointed annually. 
The house-physicians and house-surgeons hold office for six 
months each, and receive free board and lodging in the col- 
lege, as also do the resident obstetric assistants, of whom 8 
are appointed annually, each holding office for six months. 
Every student is provided with rooms and commons in the 
hospital during the period of his “take in” as dresser. In 
addition to the clerkships and dresserships in the medical 
and surgical wards, students are appointed to the posts of 
clinical assistant, dresser, or clerk in the special departments 
of ophthalmology, laryngology, gynecology, dermatology, 
otology, electricity, anesthetics, and dentist More than 
150 additional appointments have been added to the list of 
those annually open to students of the hospital, the majority 
of them being in the special departments. 

The College, fronting the east gate of the Hospital, provides 
accommodation for 60 resident students. Itcontainsa dining 
hall, reading rooms, library of general literature, and gym- 
nasium for the use of the residents and of the members of the 
Clubs’ Union. The athletic ground is easily accessible. 

Scholarships, Prizes, etc.—Two Entrance Scholarships in Arts = 
One of the value of £100 open to candidates under 20 years of 
age, and one of £50 open to candidates under 25. Subjects: 
English, Latin, “Arithmetic, Algebra, Euclid, and either 
Greek, French, or German. Three Entrance Scholarships in 
Science: One of £150 and one of £60, open to candidates under 
25, and one of £50 to University students who have completed 
their study of Anatomy and Physiology. Subjects: Anatomy, 
Physiology, Chemistry, Practical Chemistry, Biology, and 
Physics. These examinations begin on September 24th ; 
names must be sent in on or before September 16th. Junior 
prizes for general proficiency, £20, £15, 410; Arthur Durham 

rizes for dissection, £15, £5; Hilton prize for dissection, £5 ; 
Michael Harris prize for Anatomy, £10; Sands Cox scholar- 
ship for Physiology, £15 for three years ; Wooldridge Memorial 
prize for Physiology, £10. Senior prizes for general profi- 
ciency, £20, £15, £10; Bleaney prize for pathology, £34; Treas- 
urer’s gold medal in medicine, Treasurer’s ese medal) in sur- 
gery, and the Golding-Bird gold medal and scholarship (£20) 
for sanitary science are awarded annually after competitive 
examination. The Gull Studentship in pathology and the 
Beaney scholarship in materica medica, of the annual value 
of £150 and £31 10s. respectively, areawarded without exami- 
nation to enable research to be carried on in these subjects. 

Practical Classes—An advanced course of Practical Physi- 
ology is held in the new laboratories during the winter 
session and, in association with theadvanced course of Practica} 
Anatomy, is designed to prepare candidates for the University 
and Fellowship examinations in these subjects. 

Special classes are held for the Preliminary Scientific 
examination of the London University throughout the year. 
Two courses of laboratory instruction for the D.P.H. are con- 
ducted annually. 

Fees.—The composition fee is 150 guineas. 

The Clubs’ Union recreation ground, situated at Honor Oak 
Park, is reached from the Hospital in less than 25 minutes. 


Kina’s CottEGE MeEpicaL FAcutry. 

The Hospital contains 220 beds in daily use. 

Appointments.—Resident Medical Officers, Clerks, and 
Dressers are chosen from the students, and the former have 
rooms and commons free. Two Sambrooke Registrarships, 
Medicine and Surgery, of the annual value of £50 each, are 
) e to students in higher 5 pag ty of the Hospital. 
Clinical assistants are appointed in the Ophthalmic, Ear, and 
Throat Departments. 

Entrance Scholarships.—1. Two Warneford Scholarships, for 
the encouragement of previous education, each £7 value ; 
subjects of examination—Mathematics, Classics, Divinity. 
2. Two Sambrooke Exhibitions, one £60 and one £40, open; 
subjects of examination, Mathematics, Elementary Physics, 
Inorganic Chemistry, Botany, and Biology. 3. Rabbeth 
Scholarship, value £20, in July, for best evidence of early 
scientific training. 4. Two Scientific Exhibitions, open, given 
annually, in October, by the Clothworkers’ Company, value 
£60 and £40, for proficiency in any four of the following 





subjects: Mathematics, Mechanics, Physics, Chemistry, 
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Botany, Geology, Mineralogy, and Zoology will be open to 
all candidates who are under the age of 19. 5. Medical 
Entrance Scholarships.—One of 70 guineas and one of 60 
guineas, instituted for Students who propose to take their 
degree at Oxford, Cambridge, or other British University, 
having already passed the examination of that University in 
Biology, Chemistry, and Physics. 

During the curriculum Scholarships and Prizes of the value 
cf £300 are open to matriculated students. 

or conditions of scholarships and subjects of examinations 
apply to the Dean, Medical Faculty. Examinations commence 
ee ne 27th. 

he Dean of the Medical Department, Professor W. D. 
Halliburton, attends daily (Saturdays excepted) at King’s 
College for the purpose of seeing students and their friends. 
Any letters addressed to the Dean during the vacation will 
receive early attention. 

Fellowship Examinations of the Royal College of Surgeons.— 
Special classes for the Primary and Final Examinations are 
held, and a special prospectus regarding these classes will be 
forwarded on application to the Dean. 

University of London.—A special class for the Matriculation 
Examination will commence on September 25th. Classes for 
the science subjects are held by the Professors of the Science 
Faculty of King’s College, and students avail themselves of 
their laboratories. 

Fees.—The composition fee is £135. 

Athletic Club.—All students are entitled to the privileges of 
the Athletic Club, which manages a large recreation ground 
of the College at Wormwood Scrubbs. 

Resident Chambers are available for students. The cost of 
the academicai year varies from £50 to £60 for rent of rooms 
and dinner. 


Lonpvon Hospitat MEDICAL SCHOOL. 

The Hospital is the largest general hospital in the kingdom ; 
it contains nearly 800 beds. Number of patients treated last 
year: In-patients, 12,746; out-patients, 161,762; total, 174,508 ; 
major operations, 2,526. 

Appointments.—Among the salaried appointments open to 
students are those of Medical Registrar, Surgical Registrar, 
Obstetric Registrar ; Medical, Surgical, and Obstetric Tutors, 
Receiving-room Officers, and Medical, Surgical, and Ophthal- 
mie Clinical Assistants. There are also 5 Resident House- 
Physicians and 5 Resident House-Surgeons and Accoucheurs. 
In addition there are Assistantships, and Clerkships, and 
Dresserships in the various departments. 

Scholarships and Prizes.—The following is a list of scholar- 
ships and prizes: At Entrance: Price Scholarships in Science, 
4120; in Anatomy and Physiology, £60; Entrance Scholar- 
ships in Science, £60 and £35; Epsom Scholarship, £126; 
Buxton Scholarships in Arts, £30 and £20. After Entrance: 
Anatomy and Biology Scholarships, £20; Anatomy and Physi- 
ology Scholarship, £25; Letheby Prize, Senior, £20; Letheby 
Prize, Junior, £10; Scholarships in Clinical Medicine, Sur- 
gery, and Obstetrics, £20 each; Duckworth Nelson Prize, 
£10; Hutchinson Prize, £35; Sutton Prize, £20; Sir Andrew 
Clark Prize, £26; Anderson Prizes, £9; Out-patient Dressers’ 
Prizes, £60; Practical Anatomy Prizes, £10. 

A special course for the D.P.H. will commence at the begin- 
ning of the winter session. 

Fees.—The composition is 120 guineas. A reduction of 15 
guineas is made to sons of medical men. 

New Buildings —The new Departments of Bacteriology, 
Public Health, Chemistry, and Biology, and the new Patho- 
logical Institute at the Hospital, are now completed and in 
full use. During the last year new Students’ Rooms have 
been added, and a Garden and Fives Court opened for the use 
of the members of the London Hospital Clubs Union. 

Information may be obtained from the Warden, Mr. Munro 
Scott, at the London Hospital Medical College, Mile End, E. 


St. Mary's Hosprtat Mepicat ScHoo.r. 

The Hospital at present contains 281 beds. The new wing, the 
ground floor of which, comprising the new out-patient depart- 
ment, was opened in 1898, is about to be completed. This 

will add to the hospital 100 new beds, and will include an 
additional Operating Theatre, a new Clinical Laboratory, and 


———— 
an X-ray Department. The situation of the hospital in the 
centre of the residential districts of Paddington, Bayswa 
and North Kensington renders it especially convenient 44 
a go wish "| ae in the immediate vicinity, ang a 
register of approved lodgings is kept in th 

Medics! School. — , he oflice 

All clinical appointments in the hospital are free to 
of the Medical School, and the Resident Medical Ofmeuet 
chosen by competitive examination. Six House-Ph siclams: 
six House-Surgeons, four Obstetric Officers, and two Resident 
Anesthetists are appointed each year, and receive board and 
residence in the hospital. 

Entrance Scholarships in Natural Science.—One of £145, two 
of £78 158., one of £52 1os., and two of £63 (open to students 
of Oxford and Cambridge), are awarded annually by competi- 
tive examination in September. 

The Laboratories.—The Physiological Laboratories haye 
been further extended, and a special Physiological Lecture 
Room, adapted for advanced practical classes, has been added 
The alterations completed in 1898 provide new laboratories for 
pathology and bacteriology, a new lecture room, fitted with 
electric light and every modern improvement for practical 
classes in these subjects, and a new museum. An enlarged 
chemical laboratory has been provided, and the former chemica] 
laboratory has been adapted for public health courses and for 
the study of pathological chemistry. 

Special Tuition.—In addition to systematic courses of Lee. 
tures and Demonstrations, special tuition is provided for the 
Intermediate and Final Examinations of the Universities of 
Oxford, Cambridge, and London without additional fees. 


Preliminary Scientifie Course.—Special classes, including ' 


Lectures and Laboratory work, are held throughout the year, 

The composition fee for students is £140 if paid in one sum, 
or £145 if paid in four instalments. University students who 
have completed their examinations in Anatomy and Physi- 
ology are admitted on payment of a composition fee of 60 
guineas (£63) paid in one sum, or 65 guineas (468 5s.) if paid 
in two annual instalments. University students, prior to 
completing their examination in Anatomy and Physiology, 
pay an annual fee of 25 guineas (£26 5s.). Separate courses 
ee Laboratory Work, or Hospital Practice may be 
taken. 

The composition fees include membership of the amalga- 
mated clubs. 

The School Calendar and full information can be obtained 
from the Secretary, St. Mary’s Hospital Medical School, 
Paddington, W. 


Mipp.Lesex Hosprtat MEDICAL SCHOOL. 

The Hospital contains 340 beds. A new wing containing 40 
beds and special research laboratories is entirely devoted to 
patients suffering from cancer. It offers unrivalled oppor- 
tunities for the study of this disease, both in its clinical and 
pathological aspects. 

Appointments, ete.—EKighteen Resident appointments are 
open annually to competition among pupils of the Hospital. 
The officers reside and board in the Residential College free 
of expense. There are two Casualty Medical and two Casualty 
Surgical Officers appointed annually. Six House-Surgeons 
are appointed every year at intervals of two months, after 
examination ; the six House-Physicians are also appointed 
annually at similar intervals; they must have a legal quali- 
fication, or hold a Broderip Scholarship. An Obstetric House- 
Physician (qualified to practise) is appointed every six 
months. Non-resident Physicians’ Assistants are appointed 
in the various out-patient departments. In the out-patient 
department the appointments are: Dresser to the Assistant 
Surgeon and to the Dental Surgeon, Clerk to the Assistant 
Physician, Dresser to the Ophthalmic Surgeon, Clerk in the 
Department for Diseases of the Skin, Clerk in the Depart- 
ment for Diseases of Women, and Dresser to the Throat and 
Ear Department. There are also Extern Midwifery Clerks 
and Post-mortem Clerks. The appointments are so arranged 
that every student may during his course hold all the Out- 
patient and In-patient Clerkships and NCE map Each 
student must have held an — clerkship and dresser- 
ship before being eligible to hold in-patient clerkships or 








dresserships. No student can be appointed to any office until 
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sed the Second Examination of the Examining 
ae ea ae England, or its equivalent. Clinical Assistants are 
appointed in the Children’s, Ophthalmic, Skin and Throat, 
r Departments. 
case FScholarships.—T wo Entrance Scholarships, value 
£100 and £60, are open to all gentlemen commencing their 
medical studies in May or October, 1901. The successful 
candidates must become general students of the school. 
Examination on September 24th, 25th, and 26th. Candidates 
must send in their names to the Dean, stating the three sub- 
jects they select, on or before September 16th. i 
Universities Scholarship —An annual Entrance Scholarship, of 
the value of £60, is open to students of the Universities of 
Oxford and Cambridge who have completed the curriculum for 
or passed the examinations in Anatomy and Physiology. 
Subjects: Anatomy and Physiology, including Histology. The 
examination takes place on September 24th and 25th. 
Application to be made on or before September 16th. Students 
joining the school in the previous May are eligible to 
compete for the Entrance and University Scholarships in that 
ear. 
. The Freer Lucas Scholarship is annually awarded on the 
nomination of the head master to a pupil of the Royal Medical 
College, Epsom, who had passed the Preliminary Scientific 
M.B. Examination. 
Fees.—The composition fee is 135 guineas. 
Further Information may be obtained from Dr. Pasteur, the 
Dean. 
The Residential College is situated in Cleveland Street, W., 
and has its frontage in the Hospital Garden ; it accommodates 
about 30 students. Warden, Dr. R. A. Young, B.Sc. 


St. THomas’s Hospitat MepicaL ScHooL. 

The Hospital contains 572 beds, of which about 512 are in 

use. It is built on the system of separate pavilions, which 
are connected by a covered and an open-air corridor. The 
Hospital and School are situated along the banks of the 
Thames between Westminster and Lambeth Bridges, an open- 
air terrace running the whole length of the buildings facing 
the Houses of Parliament. The two large Operating Theatres 
are now undergoing alterations by means of which the 
Hospital will contain two Children’s Wards and four Operating 
Theatres. One of the wards and two of the theatres are ready 
for use. A Clinical Laboratory has been recently built, in 
which all the more difficult methods of diagnosis, bacterio- 
logical, chemical, and microscopical, are carried on under the 
direction of a Superintendent. The Department for Out- 
patients has been rearranged, and now consists of a series 
of rooms, among which are two large, well-ventilated Clinical 
Theatres provided with ample sitting accommodation, so that 
large numbers of students are enabled to follow closely the 
practice and teaching of the assistant staff. During the 
twelve months ending December 31st, 1900, the number of 
patients admitted into the hospital amounted to 5,821. In 
the same period 18,596 out-patients have been treated, and in 
the maternity department 2,585 women have been attended 
at their own homes. Casualties to the number of 88,128 
attendances were treated during the same period. 

The School Buildings, which are separated from the hospital 
by a quadrangle containing a lawn tennis court for the use of 
the residents, comprise numerous theatres, laboratories, and 
class rooms, and are well adapted for the modern teaching of 
large bodies of students in the subjects of the medical 
curriculum. A large library and reading room and a very 
complete museum are open to all students from 9 a.m. to 
5 P.M. The new club premises, opened in 1894, contain a 
dining room, a smoking and reading room supplied with 
daily and illustrated weekly papers, and a gymnasium. A 
cloakroom with lockers, and a lavatory with bath rooms are 
in the main school building. Students are thus able to spend 
the whole day at the school, all meals being obtainable at a 
moderate tariff, and they are further provided with facilities 
for exercise and recreation. A ground of more than nine 
acres in extent is provided at Chiswick. It can be reached in 
forty minutes from the hospital, it is admirably adapted for 
football, cricket, lawn tennis, and athletic sports. It is 
= with a pavilion where refreshments can be ob- 


for competition in September, namely: One of £150 and one 
of £60, in Chemistry and Physics, with either Physiology, 
Botany, or Zoology at the option of candidates, for first 
year’s students. (The Medical School Committee is em- 
powered to grant an exhibition of £20 to any unsuccessful 
competitor who obtains sufficient marks to qualify for a 
scholarship) ; one of £50 in any two of the following subjects : 
Anatomy, Wicelelous, Chemistry, for students who have com- 
pee their examinations in Anatomy, Physiology, Materia 

edica and Pharmacy for a medical degree in any of the Uni- 
versities of the United Kingdom, and have not entered as 
students in any London medical school. Copies of the exa- 
mination papers of last year may be obtained on application 
to the Medical Secretary. Applications must be sent in not 
later than September 17th, with certificate of birth and of 
Preliminary Examination, and with a notification of the 
choice of optional subject. Numerous Scholarships, prizes, 
and medals are open for competition throughout the whole 
career of a student, including a Fellowship of 4100 given by 
the Salters’ Company for research in Pharmacology. 

Appointments.—All Hospital Appointments are open to stu- 
dents without charge. A Resident Assistant Physician and 
a Resident Assistant Surgeon are appointed annually at a 
salary of £100 with board and lodging. Two Hospital Regi- 
strars, at an annual salary of £100 each, are appointed yearly. 
The tenure of these offices may be renewed for a term not ex- 
ceeding two years. An Obstetric Tutor and Registrar is ap- 
pointed each year at an annual salary of £50. Four House- 
Physicians, two Assistant House-Physicians, four House- 
Surgeons, four Assistant House-Surgeons, two Obstetric 
House-Physicians, two Ophthalmic House-Surgeons, and eight 
Clinical Assistants in the special departments are appointed 
every three months, and hold office tor six months if recom- 
mended for re-election. Clinical Clerkships and Dresserships 
to the in-patient and out-patient departments are available 
to the number of 400 each year. 

Fees.—The fees may be paid in one sum or by instalments. 
Entries may be made separately to lectures or to hospital 
practice. ‘he composition fee is £150. Specialarrangements 
are made for students from the Universities and elsewhere 
entering in their second or subsequent years, also for dental 
students and for qualified practitioners. 

University Examinations.—Special Classes for the Prelimi- 
nary Scientific and Intermed. M.B.Lond., for the Oxford and 
Cambridge Examinations, and for the Primary F.R.C.S. are 
held throughout the year. St. Thomas’s Hospital is one of 
the Medical Schools of the University of London. 
Lodgings.—A register of approved lodgings is kept by the 
Medical Secretary, who has a list of loca) medical practi- 
— clergymen, and others who receive students into their 
1ouses. 

Further information may be obtained by application to Mr. 
Rendle, the Medical Secretary, St. Thomas’s Hospital, Albert 
Embankment, S.E. 


UNIVERSITY COLLEGE, LONDON: MEpIcAL FACULTY. 

The Hospital contains 185 beds, all of which are available for 
clinical instruction and study. 

Appointments.—Eight House-Physicians, Six House-Sur- 
geons, twelve Obstetric Assistants, Out-Patients Physicians’ 
and Surgeons’ Assistants, Clinical Clerks, Surgeons’ Dressers, 
and Ophthalmie Surgeons’ Assistants, are selected annually 
from among the students without extra fee. The House- 
Physicians, the House-Surgeons, and four Obstetric Assistants 
reside in the Hospital, receiving free board and lodging. 
Entrance Scholarships.—The Bucknill Scholarship ot £30 a 
year for four years, and two Exhibitions of the value of 60 
guineas each, are offered for competition in September to 
gentlemen who are about to commence their first winter’s 


attendance. The subjects are Chemistry, Physics, Botany, 
and Zoology. Two Exhibitions of the value of 80 guineas 
each are offered for competition in September, the subjects 
of the examination being Anatomy and Physiology. Only 
one of these Exhibitions may be awarded to a student who 
has received his Anatomical and Physiological instruction in 
University College. The Bucknill Scholar is not eligible for 
these Exhibitions. The examinations for the Scholarship 





Scholarships.—Three Entrance Scholarships will be offered 





and Exhibitions will take place at the College on September 
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26th and 27th, 1901. Notice of intention to compete must be 
given to the Secretary, on or before September 25th, at the 
office of the College. 

Other exhibitions and prizes of the annual value of about 
4500 are given in the Faculty of Medicine. 

Fees.—The composition fee is t§0 guineas. 

Information respecting the College may be obtained from 
the Dean, Professor J. R. Bradford, M.D., F.R.C.P., F.R.S. ; 
the Sub-Dean, Professor Thane; or the Principal, Mr. G. 
Carey Foster. 


WESTMINSTER Hospitat MEDICAL SCHOOL. 

The Hospital contains upwards of 200 beds. 

Appointments.—A Medical and a Surgical Registrar are 
appointed annually, each with a salary of £40. Two House- 
Physicians, two House-Surgeons, two Assistant House- 
Surgeons, and a Resident Obstetric Assistant are appointed 
for six months, after examination, and are provided with 
rooms and commons. An Assistant House-Surgeon, after six 
months’ service, becomes House-Surgeon for a further period 
of six months. Clinical Assistants to the Assistant Physi- 
cians and Assistant Surgeons, and to the officers in charge of 
special departments, are appointed from among qualified 
students. Every student must perform the duties of Out- 
patient Dresser for four months, and afterwards hold the 
office of In-patient Dresser for four months, of Out-patient 
Clinical Clerk for four months, and of In-patient Clinical 
Clerk for four months. Two Pathological Clerks are appointed 
every four months to assist in the Post-mortem Room. No 
Student is eligible as an In-patient Dresser or Clinical Clerk 
until he has passed the Second Examination of the Conjoint 
Board, or an equivalent examination. Clerksand Dressers in 
the Special Departments of Hospital Practice are periodically 
appointed. So far as vacancies permit, students of other hos- 
pitals are admitted to In-patients’ Dresserships or Clerkships. 

Scholarships.—The following Scholarships are offered for 
competition during the year 1901-2: In September, 1901: Three 
Scholarships in Arts, £60, £40, and £30; Scholarships in Arts 
for Dental Students, £20; two Oxford and Cambridge 
Scholarships in Anatomy and Physiology, £40 and £30; Two 
Natural Science Scholarships, £60 and £40; Free Presenta- 
tion, open to pupils of Epsom Medical College. Jn April, 
1902 : Two Scholarships in Arts, £60 and £40 ; two Oxford and 
Cambridge Scholarships in Anatomy and Physiology, £40 and 
430: Two Natural Science Scholarships, £60 and £40. 

Fees.—The composition fee is 110 guineas. 

Further information can be obtained on application to the 
Dean at the Westminster Hospital Medical School, Caxton 
Street, Westminster, S.W 


Lonpon (Royat Free Hosprtat) ScHoot oF MEDICINE FOR 


WoMEN. 

The vm, pie contains 170 beds, all of which are available 
for clinical instruction. There are separate departments for 
Diseases of Women, Diseases of the Eye, Throat and Ear, 
Skin, and classes for instruction in Anesthetics, Bacteriology, 
etc., in addition to the ordinary Clinical Lectures and Demon- 
strations and Tutorial Classes. Students also attend the prac- 
tice of one of the Fever Hospitals of the Metropolitan Asylums 
Board, and receive special instruction in Lunacy at one of the 
Hospitals under the Asylums Board of the London County 
Council, and are also admitted to the practice of 13 special 
hospitals. 

Appointments as House-Physician and Surgeon, Surgical 
and Medical Registrar, Anesthetist, Curators of the School 
and Hospital Museums, and Clinical Assistants and Demon- 
stratorships in various subjects are open to students after 
qualification. 

Scholarships.—An Entrance Scholarship value £30, and the 
St. Dunstan Medical Exhibition value £60 ayear for three years, 
extensible to five years, are offered for competition at the 
end of September in each year. The Bostock Scholarship 
value £60 a year for two or four years, is awarded on the 
result of the Preliminary Scientifie Examination of the 
University of London. The Stuart Mill Scholarship value 
£30 a year, for four years, the John Byron Bursary and two 

ackay Prizes, value £20 each, the Helen Prideaux Prize of 
450, the Mabel Webb Research Scholarship of £30 for two 








: ————— 
years, together with many other scholarships and prizes, 
offered on sundry conditions. Various Missionary §ogj ri 
also offer scholarships on certain conditions, and assist ladieg 
who wish to go to India as medical missionaries. 

_ The Course_of Study includes | tig ayy for the Exami 
tions of the University of London, the Royal University of 
Ireland, the University of Durham, the Victoria University 
the Conjoint Colleges of Scotland and of Ireland, and 44 
Society of Apothecaries, London. Special classes are held in 
preparation for the Preliminary Scientific Examinations of 
the Universities of London and Durham. 

School Buildings.—The entire School has been rebuilt and 
greatlyenlarged. The Laboratories are large and well-lighted, 
and are fully equipped for the Preliminary Scientific and Inter. 
mediate M.B. work required by the University of London 
There are also a large Library and a Common Room for the 
use of the students, and sets of chambers to accommodate 
seventeen students. 

Fees.—The composition fee is £125. 


Cooker’s MepicaL ScHoon, Lonpon. 

The School is prepared to admit to its supplementary work 
all who may wish to join the same, but in regard to its cup. 
riculum work it does not receive more than half a dozen 
students in the course of the year; these have special advan. 
tages both as regards anatomy and physiology. The fees, we 
are informed, are but slightly in excess of current charges, 

By decision of the various Examining Bodies, gentlemen 
rejected at their Anatomical and Physiological Examinations 
(Second Conjoint, etc.) can get ‘‘ signed up” from this schoo] 
for the three months’ supplementary work they are required 
to put in before re-examination. The School is also recognised 
for the special dissections for the Fellowship of the Royal 
College of Surgeons. 

The operations of Surgery are performed on the dead body, 
Such courses are recognised for army promotion, for the Indian 
Medical Service, etc. 

The School possesses a good collection of anatomical models, 
physiological and chemical apparatus, and gentlemen prepar. 
ing for the higher examinations (F.R.C.S.Eng., M.B. Cam. 
bridge, Oxford, London, etc.) receive special instruction in 
the more difficult subjects. 





PROVINCES. 

THE medical schools in England, outside London, which give 
instruction in the full medical curriculum, are those of the 
Universities of Oxford, Cambridge, and Durham (University 
of Durham College of Medicine, Newcastle-on-Tyne); the 
three Colleges of the Victoria University (Owens College, 
Manchester; University College, Liverpool; and the York 
shire College, Leeds) ; the University of Birmingham (Mason 
University College); University College, Bristol; and Uni 
versity College, Sheffield (School of Medicine). 

The opportunities for obtaining a good knowledge of the 
Preliminary Sciences, and of Anatomy and Physiology at the 
Universities of Cambridge and Oxford are unsurpassed : the 
staffs of teachers are distinguished, and the laboratories are 
most completely appointed. Instruction in Clinical Medicine, 
Surgery, and Midwifery is given by the University Lecturers, 
and by the visiting staffs of the Radcliffe Infirmary at Oxford 
and of Addenbrooke’s Hospital, Cambridge ; but it is the rule 
for Oxford and Cambridge men, after spending three years at 
the University, and passing the necessary examinations, 
proceed for the remaining two years to London or some other 
large town, where the opportunities for gaining clinical 
experience are greater. At many of the London schools 
special arrangements—as to which full particulars can be 
obtained on application to the respective Deans—are ia 
existence to meet the case of students from the Universities 
joining under these circumstances. At some of the schools 
they are placed on the same footing in regard to obtaining 
the appointments of House-Physician and House-Surgeons 
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students who have attended the hospital throughout. As 
the circumstances of the various schools are liable to vary 
~ from time to time, special inquiries should be made on this 
point, which after-experience will show to be of great 


importance. : 

The arrangements and appliances for laboratory and other 
practical instruction at Owens College, Manchester, at 
University College, Liverpool, at the Yorkshire College, Leeds, 
University College, Sheffield, and at University College, 
Bristol, are most complete, having in each case been recently 
increased and improved. At Birmingham the medical school 
is a Faculty of the newly-formed University, and is provided 
with all the most modern facilities for instruction in 
science, while the great hospitals afford excellent oppor- 
tunities for clinical work, and a very unusual number of 
resident appointments in proportion to the present size of the 


school. : 
The Medical School of the University College of South 


Wales and Monmouthshire at Cardiff gives instruction in all 
the subjects of the medical curriculum belonging to the first 
three years. ; 


Tuer GENERAL AND QUEEN’S HOSPITALS, BIRMINGHAM. 
The practices of these Hospitals are amalgamated for the 
purpose of clinical instruction under the direction of the Bir- 
mingham Clinical Board, by whom all schedules will be 
signed and all examinations conducted. 
he Hospitals have a total of upwards of 400 beds; 6,000 in- 
patients and 80,000 out-patients are treated annually. 
Appointments open to Past Students.—At the General Hos- 
pital: Two Resident Medical Officers, salary £70 a year; a 
degree in Medicine is necessary. One Resident Surgical 
Officer, salary £100 a year. One Resident Pathologist, salary 
£100 a year. Two non-resident Casualty Assistant Physicians, 
salary £50 a year. Two non-resident Surgical Casualty 
Officers, salary £50a.year. Two non-resident Anesthetists, 
salary £50 a year. Four House-Surgeons, office tenable for 
six months, without salary. Two Assistant House-Physicians, 
tenable for six months, without salary. One Resident Medical 
Officer at the Jaffray Hospital, salary £150 a year. One Resi- 
dent Assistant at the Jatfray Hospital (post vacant early in 
April, July, October, and January), tenable for three months. 
At the Queen’s Hospital: Three House-Physicians (posts 
vacant in February, May, and November, tenable for twelve 
months, at a salary of £50). Three House-Surgeons (posts 
vacant in February, May, and November, tenable for twelve 
months, at a salary of £50). One Obstetric and Ophthalmic 
House-Surgeon (post vacant in May and November, tenable 
for six months), salary £20, with board and lodgings, etc. 
One Resident Dresser (post vacant on the first day of January, 
April, July, and October, tenable for three months); candi- 
dates must previously have attended all their lectures, etc., 
and need not be qualified. At the City Workhouse and 
Workhouse Infirmary: Five Resident Medical Officers. At 
the Birmingham General and Branch Dispensaries: Eight 
Resident Surgeons. At the Birmingham Lunatic Asylums: 
Five Assistant Medical Officers. At the City Fever Hospitals: 
Three Assistant Medical Officers. At the Children’s Hos- 
pital: One Resident Surgical Officer ; one Resident Medical 
Officer. At the Birmingham and Midland Eye Hospital : 
Three Resident Surgeons. At the Orthopedic and Spinal 
Hospital: Four Clinical Assistants (non-resident). At the 
Ear and Throat Hospital : One House-Surgeon ; four Clinical 
Assistants (non-resident). There are also four non-resident 
Poor-law appointments in the gift of the Board of Guardians. 
Besides the above-mentioned positions in Institutions in 
the city of Birmingham, there are numerous resident appoint- 
ments in the Hospitals in the immediate vicinity which are 
open to the students of the Birmingham Medical School, such 
as the West Bromwich Hospital; the Guest Hospital, Dudley; 
the Warneford Hospital, Leamington ; the Kidderminster In- 
firmary ; the Worcester General Infirmary; and the Walsall 
and District Hospital. Most of the above positions are at the 


Clinical Prizes.—The following prizes will be given annually : 
Senior Medical Prize, for students during their “‘ final” year, 
to the value of £5 5s.; Senior Surgical ze, ditto, £5 58.; 
Junior Medical Prize, for students before the commencement 
of their “final” year, to the value of £3 38. ; Junior Surgical 
Prize, ditto, £3 38.; Midwifery Prize, for students during 
their “final” year, to the value of £4 4s. 


University COLLEGE, Bristot: Facutty or MEDICINE. 

The lectures and instruction given in the Faculty of Arts 
and Science of University College, Bristol, are adapted to the 
various Preliminary Examinations, including the Preliminar 
Scientific Examination of the University of London; an 
students can complete in Bristol the entire course of stud 
required for the medical and surgical degrees of the Uni- 
versity of London, the diplomas of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England, and of the Apothecaries’ Society of London, and for 
the Examinations for admission to the Royal Navy and° 
the Indian Medical Services, and the Royal Army Medical 
Corps. 

Tt is now — that students of the College shall be 
admitted to the Clinical Practice of the Bristol Royal In- 
firmary and the Bristol General Hospital conjointly, and con- 
sequently both these institutions are open to all students. 

The Infirmary and the Hospital comprise between them a 
total of 470 beds, and both have very extensive Out-patient 
Departments, Special Departments for the Diseases of Women 
and Children, and of the Eye, Ear, and Throat, besides large 
Outdoor Maternity Departments and Dental Departments. 
Students may-also attend the practice of the Bristol Royal 
Hospital for Sick Children and Women, containing 104 beds, 
and that of the Bristol Eye Hospital, with 28 beds. The total 
number of beds available for clinical instruction is therefore 
603. Very exceptional facilities are thus afforded to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Each student has the 
opportunity of personally studying a large number of cases 
and of acquiring practical skill in diagnosis and treatment. 
Appointments—Royal Infirmary : House-Physician, House- 
Surgeon, Junior House-Physician, and Junior House-Surgeon ; 
Clinical Clerks and Dressers, also Ophthalmic, Obstetric, and 
Pathological Clerks are appointed. The Dressers reside in the 
Infirmary in weekly rotation. General Hospital: House-Sur- 
geon, Assistant House-Surgeon, Assistant House-Physician 
and Casualty House-Surgeon ; Clinical Clerks, Dressers, and 
Obstetric, Ophthalmic, and Pathological Clerks are appointed. 
The Dressers reside in the Hospital in rotation free of 
expense. 

Scholarships and Prizes.—(1) University Entrance Scholarships, £50. (2) 
Lady Haberfield Entrance Scholarship, £30(about), after examination in 
subjects of general education. (3) Martin Memorial Pathological Scholar- 
ships, two of £10 each. (4) Tibbit’s Memorial Prize, value 9 guineas, for 
proficiency in Practical Surgery. (5) Committee Gold Medal for fifth 
year Students for general proficiency. (6) Committee Silver Medal for the 
same. (7) Augustin Prichard Prize, value about 7 guineas, for proficiency 
in Anatomy. (8) Henry Clark Prize, value about 11 guineas, for general 
proficiency. (9) Crosby Leonard Prize, value 7 guineas, for proficiency in 
Surgery. (10) Suple Surgical Prize, a Gold Medal and 7 guineasin money. 
(11) Suple Medical Prize, a Gold Medal and 7 guineas in money. 
(12) Henry Marshall Prize, value about £12, Dresser’s Prize. (13) H. M. 
Clarke Scholarship, :value £15, for proficiencyin Surgery. (14) Sanders 
Scholarship, value £22 10s., for general proficiency. Prizes and certifi- 
cates are also awarded in the various classes of the College. 4 
Fees.—The composition fee for the College courses is 65 
guineas (or 70 guineas in two instalments). Dental Com- 
position Fee, 55 guineas. 

Clinical and Bacteriological Research Laboratory.— This 
Laboratory has been established with the view of enabling 
medical men in the West of England to obtain reliable infor- 
mation and reports upon pathological material, to assist them 
in the clinical investigation of cases presenting obscure 
symptoms, and to afford them the opportunity of personally 
carrying out investigations. 

Full information can be obtained on application to the Dean 
of the Medical Faculty, Professor E. Markham Skerritt, 
University College, Bristol. 


THE YORKSHIRE COLLEGE, LEEDS (VicToRIA UNIVERSITY), 
DEPARTMENT OF MEDICINE. 
Clinical instruction is given at the Leeds General Infirmary, 





which has over 400 beds in constant use, and includes 
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gynecological and ophthalmic wards and a large new out- 
patient department. The Ida Semi-convalescent Hospital 
attached to the Infirmary has over 40 beds. The West Riding 
Lunatic Asylum at Wakefield is also open for the study of 
Mental Diseases. Students can in addition attend the prac- 
tice of the Leeds Public Dispensary, the City Fever Hospitals 
(100 beds) and the Hospital for Women and Children. 

Appointments.—Senior Anesthetist, £50. Five Anesthetists, 
425 each. The Resident Medical, Surgical and Casualty 
Officers, each at £100 perannum. The Resident Ophthalmic 
Officer at £50 per annum. A Resident Obstetric Officer at £50 
is attached to the Gynecological ward and an extensive ex- 
ternal maternity department. A Resident Medical Officer is 
appointed every six months for the Ida Hospital (honorarium 
425). Six House-Physicians, each holding office for six 
months, and four House-Surgeons holding office for twelve 
months. Physicians’ Clerks, Surgeons’ Dressers are ap- 
pointed for six months; Ophthalmic and Aural Dressers, 
Gynecological Ward Clerks, Gynecological Out-patient 
Clerks, Maternity Clerks, Assistant Physicians’ Clerks, 
Laryngological Clerks, and Assistant Surgeons’ Dressers, As- 
sistant Ophthalmic Surgeons’ Dressers, Dressers in the 
Casualty Room, Post-mortem Clerks, and Laboratory Assist- 
ants for three months. A Pathological Curator (£120 per 
annum) has charge of the new pathological laboratory. Ap- 
a are also open to students at the Leeds Public 

ispensary (three Resident Medical Officers, with salaries 
commencing at £80), at the Hospital for Women (House- 
Surgeon, honorarium £120, and Anzsthetist £25), and at the 
West Riding Asylums. 

Entrance Scholarships—The Yorkshire College awards 
annually a Scholarship in the form of a free admission to the 
lectures and classes covered by the composition fee. Candi- 
dates must have passed the First (Scientific) Examination of 
the Victoria University, or the Preliminary Scientific (M.B.) 
Examination of the London University. The subjects of the 
examination are those included in the above examination. 
The Infirmary also awards a scholarship of the value of 
40 guineas in the form of a free admission to the clinical 
teaching of the Infirmary. The subjects of the examination 
are: (a) Latin, (6) Elementary Mathematics, (c) English 
Language (including an essay), (d) English History. and (e) 
one of the following languages: French, German, or Greek. 
a composition fee for the Colleges courses is 

7 48. 

Further information can be obtained from the Dean, the 
Department of Medicine, Yorkshire College, Leeds, or from 
the Secretary of the Faculty, General Infirmary, Leeds. 


UNIVERSITY COLLEGE, LIVERPOOL (VICTORIA UNIVERSITY): 
MepicaL Facutry. 

New Medical Buildings are at present in course of erection, 
comprising departments of Anatomy, Surgery, Anatomical 
Museum, and Laboratory and Lecture-Room accommodation 
for the School of Dental Surgery, Materia Medica, Toxicology, 
etc. These adjoin the Physiological and Pathological Labo- 
ratories, which were recently built and equipped by the 
generosity of the Rev. S. A. Thompson- Yates at a cost of over 
430,000. These Laboratories include theatres for physiology 
and pathology, laboratories for microscopic, physical, and 
chemical Physiology, for Morbid Anatomy, Bacteriology, and 
Chemical Pathology, special rooms for research, etc.. private 
rooms, students’ common room,and lavatories. The Chemical 
Laboratories have been extended, so as to provide inter alia 
more complete accommodation for medical students and those 
engaged in laboratory work for diplomas in Public Health. 
The Chair of Hygiene has secured adequate permanent accom- 
modation in Ashton Hall, an institute adjacent to the College, 
which contains ample class room and laboratory accommo- 
dation for study and research. The Museums of Anatomy, 
Pathology, and Materia Medica are furnished with complete 
provision for the needs of students, and have recently been 
reorganised and revised. The Museum of Hygiene, accom- 
modated in Ashton Hall, has been recently established on the 
lines of the Parkes Museum. It contains meteorological 


‘instruments, and numerous models and specimens. Under 


the supervision of the Professor of Hygiene, a course of 


-lectures on Sanitary Science is given during the winter, suit- 


able for candidates for sanitary inspectors’ certificates. 





———<—=_ 

Royal Infirmary.—The Royal Infirmary, which adjoj 
School, contains 300 beds, with 40 enental “heda for thon bor 
ment of Diseases of Women. The Lying-in, Eye and 
Women’s, Children’s, Dental, and Skin Hospitals are in the 
immediate vicinity, and their practice is open to the students 
of the Medical Faculty. 

Fees.—The composition fees are: £24 158. for Prelimi 
Scientific Classes; £60 for the Medical Classes required fo 
the Victoria, Loncon, and other University Degrees ; £70 for 
all the Classes required for the diplomas of the Conjoint 
Boards. The medical composition fees are payable in two 
instalments, at intervals of twelve months. The fee for 
hospital attendance at the Royal Infirmary is 40 guineas, algo 
payable in two annual instalments. : 

Appointments.—Three House-Surgeons, three House-Phy.- 
sicians, and one External House-Surgeon to the Thornton 
Wards, are appointed for six months, after (if necessary) com. 
petitive examination. Clinical Clerks for each Physician 
Dressers for each Surgeon, and Clerks to the Thornton Wardg 
for Diseases of Women, are appointed every three months 
Post-mortem clerks are appointed for six weeks. All students 
are required to perform this duty before the Schedule for the 
Final Examination is signed. 

Fellowships and Scholarships.—Fellowships, Scholarships 
and Prizes of over £600 are awarded annually. (a) A Holt 
Fellowship in Pathology and Surgery, of the value of £100 for 
one year, is awarded annually by the Medical Faculty tog 
senior student possessing a medical qualification. The guc- 
cessful candidate is required to devote a year to tutorial work 
and investigation in the Pathological Department. (4) 4 
Holt Fellowship in Physiology awarded under similar con- 
ditions, of the value of 4100 for one year. (c) A Robert Gee 
Fellowship in Anatomy, awarded under similar conditions, 
also of the value of 4100 for one year. (d) An Alexander 
Fellowship for Research in Pathology of the annual value of 
£100, renewable. (e) A Johnston Colonial Fellowship in 
Pathology and Bacteriology (£100 a year, renewable). (f) A 
John W. Garrett International Fellowship in Physiology and 
Pathology (£100 a year, renewable). (g) Two Lyon Jones 
Scholarships of the value of £21 each for two years are 
awarded annually—a Junior Scholarship, open at the end of 
the first year of study to Victoria University students in 
the subjects of the first M.B. Examinations, and a Senior 
Scholarship, open to all students in the school at the end of 
the second or third vear of study, on the subjects of Anatomy, 
Physiology, and Therapeutics. (4) The Derby Exhibition of 
£15 for one year is awarded in Clinical Medicine and Surgery 
in alternate years. Students may compete in their fourt 
and fifth years ; in 1901 the subject will be Clinical Surgery, 
(i) The Torr Gold Medal in Anatomy, and the George Holt 
Medal in Physiology, the Fbhetcher Prize in Physiology (£ 338 
in books), the Kanthack Medal in Pathology, the Robert 
Gee Book Prize of the value of £5, for Children’s Diseases, 
and numerous class prizes are awarded annually. 

Entrance Scholarships.—Four Robert Gee Entrance Scholar- 
ships, of the value each of £25 for one year, are offered an- 
nually for competition. The holder is required to take out the 
Seience Course for the University Degree in Medicine. 

Communications should be addressed to the Dean, Professor 
Paterson, M.D., University College, Liverpool. 

Liverpool Dental Hospital and School of Dental Surgery.— 
The courses of systematic instruction are given in University 
College, five minutes from the Dental Hospital. The two 
institutions are now closely associated, and the management 
of the curriculum is in the hands of a Joint Committee. At 
the Dental Hospital recent alterations have been made, and, 
as it now stands, this school offers advantages to students 
which are not excelled anywhere. The ground floor of the 
building contains the following: Extraction room with all 
needful appliances; anzesthetic room specially reserved with 
every convenience ; and large waiting room for patients. The 
first floor has a large Board room and a very comfortable 
students’ room set apart exclusively for the use of students. 
The whole top floor of the building has been thrown into one 
fine, airy, and well-ventilated operating room. This room 
will accommodate upwards of 30 operating chairs, which are 
of the ‘‘ Morrison pattern,” and each of which has a special 
electric light (canting pendant) suspended before it. In the 
basement a very convenient workroom has been fitted up, con 
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necessary requirements, and there are com- 
ae ioe students. A new Laboratory for 
ractical mechanical work was constructed last year, so as to 
Taoek the requirements of the curriculum. It is adequately 
furnished with all the modern appliances ofa dental work- 
shop. A skilled Dental Mechanic has been engaged, and 
students are able to undertake at the Hospital the whole of 
their training in Mechanical Dentistry. The times of the 
lectures at University College are arranged to meet the con- 
venience of students, thus allowing the maximum time for 
attendance upon Dental Hospital practice. _The staff 
’ of the Hospital includes seven honorary Dental Surgeons, a 
Demonstrator, two House-Surgeons, and a Curator. Fees 
for two years’ hospital practice, £21. Apprenticeship : 
A limited number of apprentices are admitted annually, fees 
for three years, £105. Further information may be had 
from the Warden, Mr. W. H. Gilmour. The various medical 
and dental lectures are given at University College. The 
Anatomical Department contains an excellent collection of 
skulls illustrative of human‘and comparative dental anatomy. 
The dissecting room and theatre are lighted by electricity. 
The Physiological and Pathological Departments are housed 
in new and spacious laboratories erected by the Rev. S. A. 
Thompson-Yates. Fees: The composition fee for all lectures 
is £50, in one payment on entrance, or in two equal instal- 
ments (one half on entrance, and the remainder within twelve 
months). The fee for general hospital practice is £10 10s. 
Further particulars can be obtained of A. M. Paterson, M.D., 
Dean. 
[For particulars with regard to the School of Tropical 
Medicine see p. 554. ] 4 , 
Prospectuses and further information may be had on 
application to the Secretary, University College, Liverpool. 
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OweENs COLLEGE, MANCHESTER (VICTORIA UNIVERSITY): 
MeEpIcaAL DEPARTMENT. 

The Royal Infirmary contains 300 beds; associated with 
it are the Convalescent Hospital, (136 beds) and the Royal 
Lunatic Asylum at Cheadle, which accommodates 260 
patients. : . 

Appointments.—The following appointments are made: A 
Surgical Registrar, at £80 per annum; a Pathological Regis- 
trar, at £100 per annum; a Medical Registrar, at £70 per 
annum; two Assistant Medical Officers, each at £80 per 
annum; an Anesthetist, at 450 per annum; an Assistant 
Anesthetist, at £50 perannum. Resident Medical Officer, 
one year, £150 per annum; ditto, at Cheadle, one year, £150 
per annum. Resident Surgical Officer, one year, £150 per 
annum ; two House-Surgeons and one House-Physician are 
appointed every three months for a term of six months; an 
Assistant to the Resident Medical Officer at Cheadle is ap- 
— for six months. The House-Physicians and House- 
urgeons must possess a qualification which can be registered. 

For the Resident Assistant at Cheadle a qualification is not 
absolutely necessary. Four or more Clinical Clerks are at- 
tached to each Physician or Assistant-Physician, and four or 
more Dressers to each Surgeon and Assistant-Surgeon, and to 
the Ophthalmic Surgeon, and four more Clerks to the Patho- 
logical Registrar. Accident Room Dressers will be appointed 
every three months, and will hold their appointment forthree 
months; there will be three Senior Dressers and twelve or 
more Junior Dressers, the former selected from students who 
have acted as Dressers in the wards for a full period of six 
months. Additional Clinical Clerks are appointed to assist 
in the departments for the Diseases of the Ear and Throat, 
and to assist the Surgical Registrar. 

Entrance Scholarships.—Rogers and Seaton Scholarships (in 
alternate years), £40 per annum, tenable for two years. Sub- 
jects: Greek and Latin. Credit given for knowledge of 
Geometry, Algebra, French, German and English. Exami- 
nation June 2nd, 3rd, 4th, 5th, 1902. Dalton (entrance), two of 
449, one of which will be awarded annually, and tenable for 
two years. Examination June 2nd, 3rd, 4th, sth, 1902. Subjects: 
Geometry (Euclid 1—1v and vi, or the subjects thereof) ; 
Algebra (as far as the Binomial Theorem, inclusive) ; Plane 
Trigonometry (to Solution of Triangles); Elementary 
Analytical Geometry, the Conic Sections. Credit given for 
knowledge of Classics and Modern Languages (including 


three years; subjects as in Dalton. Examination in 
May, 1903. Hulme, three of £35, one of which will be 
awarded annually, tenable for three years. Examination on 
June 2nd, 3rd, 4th, 5th, 1902. Subjects: English Language 
(Grammatical Structure and Outlines of its History) ; English 
Literature (an Essay on some subject of English Literature) ; 
and Modern History (Outlines of English History and 
Geography) ; with at least two of the following: Latin (Trans- 
lation at sight; Grammar and Easy Composition); Greek 
(ditto); French (ditto); German (ditto). Credit given for 
knowledge of Mathematics (Geometry and Algebra). James 
Gaskill, two of £40, one of which will be awarded annually, 
and tenable for two years. Examination on June 2nd, 3rd, 
4th, 5th, 6th, 7th, 1902. Subjects : Mathematics—Geometry, the 
subjects of Euclid, 1—1v and vi; Algebra, as far as the 
Binomel Theorem inclusive ; Plane Trigonometry (to Solution 
of Triangles) ; Elementary Mechanics, including composition 
and resolution of forces in a plane, centre of gravity of simple 
bodies, uniform acceleration, direct impact, the elements of 
Hydrostatics, Boyle’s Law. Chemistry : Inorganic Chemistry, 
Elementary Organic Chemistry; Practical work, including 
preparations, analysis of mixtures of inorganic salts, easy 
quantitative analysis. Credit given for knowledge of classics 
and Modern Languages (including English). Sir J. P. Kay- 
Shuttleworth Scholarship, £30 per annum, tenable for three 
years, open to the competition of scholars from Sedbergh 

School, Giggleswick School, and Burnley Grammar School, 

Examination in May, 1903. Subjects: Geometry, Algebra, 

Trigonometry, Chemistry, Practical Chemistry, and 

Mechanics, as in the James Gaskill. Two Dauntesey Medical 

Scholarships, value £35, tenable for one year. Candidates 

must not have attended lectures in a medical school. Sub- 

jects of examination: Zoology, Botany, and Chemistry. The 

successful candidates must enter for the full course of medical . 
studies at the College. A Gilchrist Scholarship of £450 per 

annum, tenable for three years in the College, awarded 

annually upon the results of the June Preliminary Examina- 

tion of the Victoria University. Grammar School Scholarship, 

value £18 per annum, tenable for three years, open toscholars 

of the Manchester Grammar School between the ages of 16 

and 21. Subjects: Mathematics, with Classics and Physical 

Science in alternate years. A subject for an English Essay 

will be set each year. 

Fees.—-The composition fee for the College courses is £70, 

payable in two instalments of £35 each. 

Prospectuses may be obtained from the Registrar, Mr. S. 

Chaffers. 


UNIVERSITY COLLEGE, SHEFFIELD: DEPARTMENT OF 
MEDICINE. 

The Physiological Department, thanks. to the generosity of 
anonymous donors, has been entirely reconstructed and 
equipped to fulfil the most modern requirements, in memory 
of the late President of the School, Mr. Wm. F. Favell. The 
department consists of a lecture and demonstration theatre, 
students’ laboratory, | prpacen ty room, preparing room, and 
galvanometer room, all of which are equipped with the most 
modern apparatus. The department is lighted by electricity 
throughout. 

A Laboratory of Bacteriology has been completely equines 
by a ‘Sheffield citizen” in premises adjacent to the College. 
The laboratory is recognised by the Royal Colleges of 
phe ig gm and Surgeons, and by Cambridge University, 
- = courses of laboratory instruction are given for the 
The Arthur Jackson Chair of Anatomy has been founded by 
Mrs. Arthur Jackson in memory of her late husband. The 
Anatomical Department has been improved by the addition 
of a new theatre and museum. 
tal Department.—A complete course of instruction in the 
subjects required for the L.D.S. has been inaugurated at the 
College, Dental Hospital practice being taken out at the Royal 
Hospital. Clinical instruction in Medicine and Surgery is 
given at Sheffield Royal Infirmary and the Royal Hospital, 
and in Midwifery and Gynzcology at the Jessop Hospital for 
Diseases of Women. Students are also admitted to the prac- 
tice of the Borough Fever Hospitals and the South Yorkshire 
Asylum. The Royal Infirmary contains 240 beds, including 





English). Cartwright Scholarship, £35 per annum, tenable for 


Ophthalmic wards (30 beds) and Dermatological department. 
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The Royal Hospital contains 125 beds, and Dental and Oph- 
thalmic departments. 

Scholarships, etc.—An entrance scholarship of the value of 
£110 is awarded annually to the best candidate, if of sufficient 
merit, in Latin Mathematics, Elementary Physics, Inorganic 
Chemistry, and English. The ‘ Kaye Scholarship” (being 
the interest on £900) for second-year students is awarde 
annually under certain regulations. Prizes in Clinical 
Medicine and Surgery, of £10 108. each, awarded by the 
Clinical Committee. Certificates and Book Prizes are 
awarded annually. 

Fees.—The composition fee, if paid at the commencement 
of medical study, is 60 guineas; or the fees may be paid 35 
guineas at the commencement of the first and 30 guineas at 
the commencement of the second year. These fees do not 
include hospital practice or instruction. The composition fee 


for this is £45. 


University oF DurHAM COLLEGE OF MEDICINE, NEWCASTLE- 
ON-LYNE. 

The Royal Infirmary contains 280 beds. 

Appointments.—Assistant Demonstrators of Anatomy, Pro- 
sectors for the Professors of Anatomy, Assistant Physiologists, 
Pathological Assistants, Assistants to the Dental Surgeon, 
and Assistants in the Eye Department, Throat and Ear De- 
partment, and Department for Skin Diseases are elected 
annually. The Assistant Demonstrators of Anatomy receive 
&s each; the others are unpaid. Four times in the year 
Clinical Clerks and Dressers are appointed for three months. 

Scholarships.—A University of Durham Scholarship, value 
4100, for proficiency in Arts, open annually at the beginning 
of the winter session to intending students. The Dickinson 
Memorial Scholarship, interest of £400, with a gold medal, 
for Medicine, Surgery, Midwifery, and Pathology, open to 
perpetual students who have passed the primary examination 
of a licensing body. The Tulloch Scholarship, interest of 
£400 annually, for Anatomy, Physiology, and Chemistry. 

he Charlton Memorial Scholarship, interest of £ 7oo annually, 
open to full students entered for the class of Medicine, at end 
of winter session. The Gibb Scholarship, interest of £500 
annually, for Pathology, at end of summer session. ‘The 
Goyder Memorial Scholarship, proceeds of £325; subjects: 
Clinical) Medicine and Clinical Surgery. Luke Armstrong 
Memorial Scholarship, proceeds of £680, for best essay on 
some subject in Comparative Pathology. The Scholarship 
is open to all Graduates in Medicine or Hygiene, and candi- 
dates for these degrees who have spent at least six months 
at the University of Durham, and whose age does not 
exceed 30 years. The Stephen Scott Scholarship in Surgery, 
interest on £1,000 annually. The Heath Scholarship. The 
late George Y. Heath, M.D., M.B., D.C.L., F.R.C.S., Presi- 
dent of the University of Durham College of Medicine, be- 
ueathed the sum of £4,000 to found a scholarship in surgery, 
the interest to be awarded every second year. First award in 
1896. The Gibson Prize in Midwifery and Diseases of Women 
and Children, interest on £225. 

Fees.—The composition fee for the College course is 70 
guineas. 


University CoLLEGE oF SouTH WALES AND MONMOUTEH- 
. SHIRE ScHoot oF MEDICINE, CARDIFF. 

This College, which is one of the Colleges of the University 
of Wales, has, since its foundation in 1883, prepared students 
for the Preliminary Scientific Examination of the University 
of London, and for the corresponding examinations of other 
licensing bodies. In 1893, Chairs of Anatomy and Physiology 
and a Lectureship in Materia Medica and Pharmacy were 
established, making it possible for students of medicine to 
spend three out of the five years of prescribed study at 

ardiff. Arrangements with the Managing Committee of the 
Cardiff Infirmary give students of the College the privilege of 
attending this large and well-ordered Hospital, which is 
situated within five minutes’ walk of University College. 
Many students, especially from Wales and Monmouthshire, 
avail themselves of the opportunities, thus afforded, to pursue 
the earlier part of the medical curriculum near home. 

All classes, at the College and at the Infirmary, are open 
alike to both men and women students over 16 years of age. 





The courses of instruction given at Cardiff are recognised 
as qualifying for the examinations of the Universities, Royal 
Colleges, and other licensing bodies of Great Britain and 
Ireland. 

Having spent two or three years in study at Cardiff, ana 
having passed the corresponding examinations, a st; 
may proceed to London or elsewhere and complete his 
qualifying course for a University Degree or for a College » 
ome. 

students preparing for the Preliminary Scientific ang 
Intermediate Examination in Medicine of the University of 
London may compound for their three years’ instruction at 
Cardiff by paying a single composition fee of £57 108., op 
by paying £13 138., £28, and £21 at the beginning of their 
first, second, and third years respectively. 

Students preparing for the First and Second Examinations 
of the Conjoint Board for England or for the correspondi 
examinations of the Conjoint Board for Scotland or for those 
of the Society of Apothecaries may compound for their 
classes by paying a single composition fee of £40, or by pay. 
ing £18 108. and £24 10s. at the beginning of their first and 
second year respectively. 

In 1899 a department of Public Health was established, and 
Lecturers in Bacteriology, and in Public Health and Hygiene 
were appointed. Medical men preparing for a Diploma in 
Public Health and Hygiene can attend complete courses of 
Lectures and Laboratory instruction in this department, 
These courses are recognised by the University of Cambridge, 
by the Royal Colleges of Physicians and Surgeons, and by 
Victoria University. : : . mE 

Students preparing for a University Degree in Medicine 
can, with some additional work, in the first three years of 
their study, take courses qualifying for the B.Sc. degree in 
the University of Wales. — 

Scholarships and Exhibitions.—A considerable number of 
scholarships and exhibitions are open to students of Medi- 
cine. The examinations for these take place in September 
(see Syllabus of Examination, which may be obtained on 
application to the College Registrar). Pep 

Further information may be obtained by application to Dr, 
A. F. Dixon, Dean of the Faculty of Medicine. 





‘SCOTLAND. 
UNIVERSITY OF ABERDEEN. 
THE Faculty of, Medicine embraces twelve chairs, from which 


instruction is given in all the main branches of medica} 
science, namely, Botany, Zoology, Physics, Chemistry, 


Anatomy, Physiology, Materia Medica, Pathology, Forensi¢ 
Medicine, Surgery, Medicine, and Midwifery. Special oppor- 
tunities for practical instruction are afforded in the labora- 
tories and museums attached to these departments. - Clinical 
instruction is obtained in the Royal Infirmary (accommodat- 
ing 200 patients), the Royal Lunatic Asylum (700 patients), 
the Sick Children’s Hospital (75 patients), the City Fever 
Hospital (100 patients), the General Dispensary, etc. (10,000 
out-patients annually), and the Ophthalmic Institution 
(1,600 patients annually). Courses of practical instruction are 
given in Diseases of Children at the Sick Children’s Hos- 
pital; in Fevers at the City Fever Hospital; in Insanity ab 
the Royal Asylum; in Diseases of the Ear and Larynx at the 
Dispensary ; in Diseases of the Eye at the ameemeny and Eye 
Institution ; in Diseases of the Skin at the Royal Infirmary. 
The fee for each University Course is, as a general rule, 

338.; and for a second attendance £2 2s. Matriculation 

ee, both sessions, £1 18.; summer session alone, 108, 64.; 
Royal Infirmary, Perpetual Fee, £6; or, first year, 43 108.; 
second year £3. The winter session begins on October 17th, 
1901. Bursaries, scholarships, and fellowships, to the num- 
ber of fifty, and of the annual value of £1,180, may be held 
by students of medicine in this University. They range from 
£8 to £100 per annum, and are tenable in most cases for two 
or three years. 


EDINBURGH UNIVERSITY. 
Practical Instruction.—The following means are afforded for 


practical instruction: Royal Botanic Garden, Herbarium, and 
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ised Museum; Zoological Laboratory and Museum of Science and 
oval ‘Art: Physical Laboratory; Chemical Laboratories ; Dissect- 
and ing Rooms, Bone Room, and Anatomical Museum ; Physiolo- 
gical Laboratory ; Medical Jurisprudence and Public Health 
and Laboratories; Materia Medica Museum and Laboratory ; Post- 
lent mortem Departiaent of Roya) Infirmary, and University Patho- 
his ical —t Bacteriological Laboratory ; Royal Infirmary of 
l : logic s ° : : y. 
ge nearly 800 beds; Royal Hospital for Sick Children, with 
nearly 100 beds; Maternity Hospital; City Fever Hospital, 
and with nearly 400 beds; Mental Diseases at Royal Morningside 
Y of Asylum ; Tutorial Classes of Practice of Physic, of Clinical 
n at Medicine, and Clinical Surgery. 
+) OF Fees.—The Sessional Fee for Zoology, Botany (Garden Fee, 5s.), Chemis- 
heir try, Anatomy Lectures, Physiology, Pathology, Materia Medica, Medical 
Jurisprudence, Surgery, edicine, Clinical Surgery (Winter), Clinical 
io Medicine (Winter), is £4 48. each, Second Course, £3 38. Third Free, A 
ding Lene eet wD cactioal Peasieloa, Peaskioal Funkotens, Cnet 
hose Surgery (Summer), Clinical Medicine (Summer), Practical ‘Anatomy 
their (Winter), Operative Surgery, Obstetric Operations, Practical Materia 
Medica, including Pharmacy, Pathological Bacteriology, Experimental 
Pa pe Bg ape ag Oe gen mT 
7 5 Ca. otan ). eme = 
-_ fal Zoology (besides charge of ros. for Laboratory expenses), Practical 
and Pi a Ee ge Pg ng ng 
) ren, q . , Ear, an a 
iene Diseases of Tropical Climates, Clinical Instruction on Diseases of the 
a in Skin, Regional Anatomy, Physiological Chemistry, Invertebrate Zoology, 
Organic Chemistry, Mental Diseases, £2 28. Vaccination, 4118. Matricu- 
e8 . lation 7 Autor — year, or 10s. for a Summer Session. Library open 
nen} from 10 to 4; Saturdays, 10 to 1. 
idge, Fellowships, Scholarships, Bursaries, and Prizes open to 
d by competition in 1901-1902. 
FELLOWSHIPS. 
24 1. The Leckie-Mactier Fellowship of £80, tenable for three yeaas, open to 
icine M.B.’s of not more than three years’ standing. 
rs of 2. The Allan Feilowship in Clinical Medicine and Clinical Surgery of £40, 
2e in — annually for highest percentage of marks in these subjects in the 
nal, 
FUNDS FOR RESEA , Ere. 
r of 1. The William Dickson Travelling Fund, of thé annual value of £85, usually 
fedi- divided into grants of various amounts. 
mber 2. Earl of Moray Fund for the promotion of original research. The 
annual income is 4570, available for payment of the actual expenses of 
d on the prosecution of original research. 
o Dr , , SCHOLARSHIPS, ETC, 
1. The Stark Scholarship in Clinical Medicine of £112, tenable for one year, 
Fay, to students and M.B.’s of not more than eighteen months’ standing. 
y 1902. . 
plier melee “erences of fins neil Ser Sass pte ene 
a mis » Anatomy, an . 
Physiology and ergot one in Anatomy and Physiology, one “in Materia 
hich Medica, and one in Pathology, Medical Jurisprudence. and Public Health. 
vie. 3. The Mouat Scholarship in Practice of Physic, of £55 48. annually, for 
dica) highest place in class of medicine, 
4. The Thomson Scholarship of £40, for four years, after examination in 
istry, Botany, Zoology, and Elementary Mechanics. ‘ 
nae 5. The Murchison Scholarship.—Preceeds of £1,000, Examination in Lon- 
ensi¢ don in 1902. 
ppor- gyn b.. -— Scholarship.—£40 annually for highest proficiency in 
bane wlier™ James Scott Scholarship.—£32 108. annually for proficiency in mid- 
. 8. The Ettles Scholar icine.—, , is- 
odalt PRL one ng ship in Medicine.—£31 58. annually to the most dis 
ents), , 3 “ae. Prize Scholarships.—£30 for one year for excellence in 
Fever — Two Crichton Scholarships for Research.—£100 each, tenable for one 
10,009 11. The Houldsworth Scholarship.—£46 for one year, with power to re-elect 
ution for a second or evena third year if good work is being done, for pro- 
moting research in pharmacology. , 
oN are 
How 1. Town Council Bursaries.~A number a t. Apply to th 
. s ursaries.—A number are vacant. Ci 
ity at Clerk for particulars, sealants 
at the 2. One Sibbald Bursary of £30, tenable for three years. 
d Eye 3. Two Thomson Bursaries of £25, tenable for four years. 
mary. i 4 ped Grierson Bursaries, three of £20 and two of £10, each tenable for 
rule, 5. Two John Aitkin Carlyle Bursaries, each £28, tenable for one year. 
lation i 6 Four Mackenzie Bursaries for Practical Anatomy, £8 2s. 6d., tenable for 
. “9 . 
’ 7. Renton Bursary, £20, tenable for one ; 
} 108. 5 8. Two Crichton jf Lamy 450 each tenuble for four years 
17th, 9. The McCosh Graduate’s Bursary and McCosh Medical Bursary, the former 
num: 4153, the latter £11 118. 4d., each tenable for one year. 
. hea 10. Mackie Bursary, £30, tenable for two years. 
; froas 11. Four Buchanan Society Bursaries, £35 each, tenable for five years. 
two P , 
” 1. The Medical Faculty Gold Medals, to distinguished M.D’s. 
2. The Neill Arnot Prize in Physics, £37 108., annually. 
3. The Beaney Prize in Anatomy and Surgery to M.B.’s. £32 108. annually. 
if The Cameron Prize, £80 annually, for any highly important and valu- 
led for able addition to practical therapeutics. 






n, and 








SCOTTISH MEDICAL SCHOOLS. 


Tae Barnes 
ICAL JOURNAL 


543 








Gunning Victoria Jubilee Prizes in Chemistry and Practice of 


6. The Wightman Prize of £12 annually in Clinical Medicine. 
7. The Pattison Prize of £10 108. annually in Chinical Surgery. 
. 8. The Milner Fothergill Medal in Therapeutics, £20 triennially, tenable 
or one year. ; i 
9. The Robert Wilson Memorial Prize in, Chemistry. Bronze medal and 
47 168. annually, tenable for one year. 
1o. The Lord Rector’s Prize of 25 guinea 


guineas. 
11. The Trustees of Gray’s Prize Essay Fund offer three prizes of £15, £10, 


da £s. 
co LECTURESHIP. 

The Swiney Lectureship in Geology, £144 per annum, tenable for five 
years, is in the patronage of the Trustees of the British Museum. 

Full particulars of all these will be found in the University Calendar, 


préce 3s., or in the Medical Slip, 2d., to be had from Mr. Thin, 55, South 
Bridge, Edinburgh. 


EprinsurGd Roya 1NFIRMARY. 

Fees.—Six months, £4 48.; one year, £6 6s.; perpetual, £12 
in one sum, or separate payments, £12 128. 

Eight resident physicians and six surgeons are appointed 
every six months; they live in the house free of charge, save 
laundry. They must be registered. Many non-resident 
clinical clerks are also appointed for six months. The phy- 
sicians and surgeons appoint their own clerks and dressers, 
and assistants in the Pathological Department are appointed 
by the pathologists. Instruction is given in a)) the specia) 
departments. In-patients, 8,914; out, 32,379. 





ScHOOL oF MEDICINE OF THE RoyaL CoLLEGEs, EDINBURGH. 
The teaching is similar to that of the Scottish Universities, 
and the students receive similar certificates at the close of each 
session. The courses on the special subjects not included in 
the curriculum of the Examining Boards are also conducted 
by teachers specially qualified in each branch, and have for 
the last quarter of a century formed a special feature of the 
School. : 

This School of Medicine is composed of lecturers licensed 
by the Royal Colleges of Physicians and Surgeons, and also 
recognised by the University through their licentia docendi, 
who, for the sake of convenience, lecture in several buildings 
near at hand to the Royal Infirmary. The lecturers form one 
body, are all subject to the same rules and regulations, and 
enjoy the same privileges. Anew constitution and set of 
regulations have recently been drawn up, in virtue of which 
the government of the School is placed in the hands of a 
Govemune Board consisting of five members elected by the 
Royal College of Physicians, of five members elected by the 
Royal College of Surgeons, and of five members elected by the 
Lecturers in the School. This Board, with the assistance of 
the Standing Committees of the School, supervises the whole 
management, and specially the maintenance of the efficiency 
and discipline of the school. The different buildings at pre- 
sent utilised for the purpose of lecturing are the following: 
1. Surgeons’ Hall, Nicolson Street; 2. Minto House, Chambers 
Street ; é Nicholson Square ; 4. Marshall Street; 5. the New 
School, Bristo Street ; and other places.’ 


MEDICAL COLLEGE FOR WOMEN, EDINBURGH. 

Clinical instruction in the Royal Infirmary qualifies for 
graduation in the Universities. Precisely the same facilities 
for medical study are given as to male students in the School 
of Medicine, Edinburgh. Arrangements, fees, and regula- 
tions are similar. All the teachers are ualified lecturers of 
the School, and their courses admit to the various qualifying 
bodies for women. The lecturers are also recognised by the 
University of Edinburgh as giving courses admitting to the 
degrees of M.B., Ch.B. In the case of those proceeding to 
such degrees, the same fees as those in the University must 
be paid. The classes, with the exception of those in the 
Royal Infirmary, are open to all ladies, whether taking a full 
medical curriculum or not. Prospectus and all information 
from Miss H. F. Mackay, 20, Chambers Street, (Minto 
House). 


UNIVERSITY OF GLASGOW. 

The whole course of study presented by the University of 
Glasgow (q. v.)can be passed in the Medical School of the 
University. For practical work there are available the 
Physical, Chemical (winter course, £10 108.; summer, £5 8 
Physiological, Zoological, and Botanical Laboratories, and the 
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Physic, each of £50, 





Botanic Gardens. 
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Partial Study elsewhere.—Only two of the five years need be 
spent at the University; the remaining three may be spent 
in such university or schools, or under such teachers, as are 
recognised by the University Court. 

Bursaries, etec.—Sixteen Bursaries and Prizes in Medicine 
are open to competition during session 1901-1902, the 
aggregate value of which is about 4337, besides 15 in the 
Faculty of Science, and 10 in the Faculty of Arts open to 
medical students. Several of the bursaries are also open to 
women. 

Hospitals.—The University is in the immediate neighbour- 
hood of the Western Infirmary, with 400 beds, and near to the 
Lunatie Asylum, and Special Hospitals for Diseases of the 
Kye, Skin, etc. , 

Fees.—The class fees are, as a rule, £3 38., excepting Prac- 
tical Anatomy and Anatomical Lectures (in summer), Em- 
bryology, and Diseases of Women, which are £2 2s. A per- 
petual Hospital Ticket costs £21, payable £10 10s. in the first 
year, and the same the second, and this includes clinical 
instruction. The fee for the degree of M.D. is £10 10s., for 
Ch.M., £10 10s. The total class and hospital fees for the five 
years’ course amount to about £97 13s., to which add the 
annual matriculation fee (£1 18.) and the fees for M.B., Ch.B. 
(£23 28.), making a total of £126. 

The Women’s Department of the University (Queen Margaret 
College).—The course of study, degrees, regulations, fees, etc., 
are the same as for men. Women students have their own 
buildings, with class rooms, reading and writing rooms, draw- 
ing room, library, ete., and are taught in classes apart from 
male students, but have all the rights and privileges of 
university students. Their clinical studies are taken in the 
Royal Infirmary, where wards are reserved for their exclusive 
use, and in its dispensaries; also in the Royal Hospital for 
Sick Children; the Royal Asylum, Gartnavel; the City of 
Glasgow Fever Hospital, Belvidere; and the Glasgow 
Maternity Hospital. 

Scholarships and Bursaries at Queen Margaret College.—The 
Arthur Scholarship, annual value £20, tenable for three 
years. Open to competition by medical students of first year 
(who began their medical studies in October, 1900) at the First 
Professional Examination in October, 1901. This Scholarship 
is the gift of Mrs. Arthur, of Barshaw, and is restricted to 
women medical students. The Dr. Thomas Gibson Bursary, 
annual value about £30, tenable for four years. Open to 
medical students who are preparing for service as medical 
missionaries in connection with the Church of Scotland. Next 
vacancy in 1904. It will be awarded to the eligible candidate 
who has gained the highest number of marks in the First 
Professional Examination. One Logan Bursary, annual 
value £17, tenable four years; appointment by the Senate. 
Next vacancy, 1901. Mackintosh Mental Science Bursary in 
Medicine, of the value of £31, is awarded annually to 
the student (of either sex) attending the class of 
Insanity, who stands first in an examination in that 
subject, to be held in June—the Bursar to continue the 
practical study of the subject to the satisfaction of the Faculty 
of Medicine. The William Gardiner Bursary, annual value 
about £13 108s., tenable for two years, will be awarded after 
the autumn professional examination to the candidate who 
has passed in Physiology of the Second Professional Exami- 
nation, and whose aggregate marks in that subject and in 
Chemistry and Physics of the First Professional Examination 
is the highest. Itis open in 1901. Four Buchanan Society 
Bursaries in Arts, Science, or Medicine are open in igor. In 
Science or in Medicine they are of the value of 435, and are 
tenable for three years. They are awarded by the Buchanan 
Society to students bearing certain preferential names. 
Applications to be made to The Secretary, P. G. Keyden, 
Esq., 186, West George Street, Glasgow, on or before Sep- 
tember 15th, 1901. The Armagh Bursary (445, tenable for 
three years) is open in 1901; two Dumfriesshire Society Bur- 
saries (each £15 and tenable for four years) open in 1902; two 
Pratt Bursaries (each £20 or tenable for four years) open in 
1901; and two Taylor Bursaries (each £7 tenable for four 
years) are both open in 1901. These last are open tostudents 

- of both sexesin any Faculty of the University. The Univer- 
sity Commissioners have issued an Ordinance to make 
regulations for the admission of women to certain other Bur- 
‘saries, Scholarships, and Fellowships. It came into force on 
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May 11th, 1895. Miss Galloway will supply details, See 
Prospectus for 1901-1902. 

Class and Examination Fees.—The class and hospital fees f 
the subjects enjoined by Ordinance as constituting a five vane 
course of study and clinical work amount to about £96 128, To 
this must be added £5 58. for matriculation fees (£1 1g for 
each of five years), £23 2s. for examination fees, and £5 18 
for registration as a medical practitioner. : 

Board for Students.—A House of Residence for wom 
students, Queen Margaret Hall, is situated near the Col] 
The cost for board and residence is £25 108. to £37 10s. for the 
College session of 30 weeks, according to accommodation 
Students bring their own towels and dinner napkins. Fyjj 
information can be obtained from Miss Galloway, Queen 
Margaret College ; or from the Lady Superintendent, Queen 
Margaret Hall, Bute Gardens, Glasgow. 

For further information male students may apply to Mr. W, 
Innes Addison, Matriculation Office, Glasgow University. 
women students to Miss Galloway, Queen Margaret Col: 
beg —— W., from whom copies of the prospectus may 

e had. 


St. Munaco’s CoLLeGE, GLAsGow. 

The College buildings are situated within the grounds of the 
Royal Infirmary, the wards and clinical instruction therein 
being available for students. Qualifying classes are held 
during the winter in Physics, Embryology, Chemistry, 
Anatomy, Materia Medica, Physiology, Practical Physiology, 
Pathology, Medicine, Surgery, Ophthalmology, Gynzcology, 
Diseases of Throat and Nose, and in Public Health Labo. 
ratory Work. Instruction is also given daily in the Dig. 
pensary by the Assistant Physicians and Surgeons of the 
Royal Infirmary. During the summer the classes include 
Botany, Zoology, Medical Chemistry, Practical Pathology, 
Practical Physiology, Anatomy, Operative Surgery, Diseases 
of Children, Clinical Medicine, Clinical Surgery, Medical 
Jurisprudence, Dermatology, Otology, Bacteriology, and 
Psychological Medicine. All classes in this College qualify 
for the diplomas of the English, Scotch, and Irish Conjoint 
Boards. i 

Class Fees.—£2 28. for each class, except Anatomy, £4 4s.; 
Pathology, £4 48.; Zoology, 44 48.; Botany, £3 38.; Otology, 
Throat and Nose, and Dermatology, £1 18. 

Hospital Fees.—First year, £10 108.; second year (and per- 
petual), £10 10s. : : ‘ 

Total cost of a qualifying course, including Corporation 
Licence, about £100. 

A Calendar giving full particulars of the School may be 
obtained on application from the Dean, Professor John 


Barlow. 


GLAascow: ANDERSON’s COLLEGE MEDICAL SCHOOL. 

Lectures are delivered on all the subjects of the five years’ 
curriculum. Hospital Practice and Clinical Lectures in 
Western or Royal infirmary ; Pathology in Western or Royal 
Infirmary; Vaccination and Dispensary Practice in Western 
or Royal Infirmary Dispensary. The above lectures qualify 
for all the Licensing Boards in the United Kingdom. They 
are also recognised by the Universities of London, Durham, 
Ireland, Glasgow, and Edinburgh (the latter two under cer- 
tain conditions which are stated in the School Calendar). 

The new buildings are situated in Dumbarton Road, imme- 
diately to the west of the entrance to the Western Infirmary, 
within two minutes’ walk of that institution, and four minutes’ 
walk of the University. 

A Calendar containing full particulars of the School may be 
obtained from the Secretary to the Medical Faculty, Ander- 
son’s College, Dumbarton Read, Partick, Glasgow. 

Class Fees.—For each Course of Lectures (Anatomy, Oph- 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 
Throat and Nose, and Mental Diseases excepted), first session, 
£2 28.; second session (in Anderson’s College), £1 18.; after- 
wards free. For Practical Classes (except Anatomy)— 
namely, Chemistry, Botany, Zoology, Physiology, Pharmacy, 
Operative Surgery, first session, £2 28.; second session, £2 28. 
Reduced joint fees in Zoology and in Botany, for Lectures and 
Practical Class when taken in same summer session, £3 38:; 
for either course separately, £2 28. Anatomy Class Fees.— 
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inter: First session (including Practical Anatomy), £4 48.3 
pee session (including Practical Anatomy), £4 4s.; third 
session, £2 28. To those who have had the necessary courses 
of Practical Anatomy, the fee will be £1 1s. Summer: Lec- 
tures and Practical Anatomy, £2 128. 6d.; Lectures alone, 

1118. 6d.; Practical Anatomy alone, £1 18.; Osteology and 
Sractioal Anatomy, £2 128. 6d.; Osteology alone, £1 118. 6d. 
Students who have attended classes at other Schools, and who 
desire to pursue their studies at Anderson’s College Medical 
School, will be admitted to such classes as they may have 
attended elsewhere, at the reduced fees. Ophthalmic 
Medicine and Surgery (including Hospital Practice).—Aural 
Surgery, Diseases of Throat _and Nose, and Mental Diseases, 
£1 18. Matriculation Fee—Winter: 10s. to those taking out 
two or more classes, which represents a combined fee for the 
winter and summer session ; 58. to those taking out only one 
class. Summer: 5s., except to those who have paid a fee of 
108. for the winter session. Western Infirmary.—Fees: Hos- 
pital Practice and Clinical Instruction, first year, £10 10s. ; 
second year, 410 tos.; afterwards free. Six months, £7 7s.; 
three months, 44 48s. Vaccination fee, 41 1s. Royal In- 
firmary.—Fees: Hospital Practice and Clinical Instruction, 
first year, £10 1os.; second year, £10 108.; afterwards free. 
Six months, £6 6s.; three months, £4 4s. Pathology, both 
courses, £3 38. Vaccination fee, £1 18. Attendance at the 
dispensaries of the Western and Royal Infirmaries is included 
in the hospital fee. Eye Infirmary.—Fee: Hospital Practice 
and Clinical Instruction, including Lectures at the College, 


six months, £1 18. 


UNIVERSITY COLLEGE, DUNDEE. 

Some information as to this College will be found under the 
head of University of St. Andrews. 

Dundee Royal Infirmary.—The Infirmary contains 300 beds, 
with a speciai ward for the treatment of diseases of children. 
Three Resident Qualified Assistants are appointed annually. 
Clinical Clerks and Dressers are attached to the physicians 
and surgeons, and students are appointed to assist in the 

ost-mortem room. Instruction in Practical Pharmacy is given 
in connection with the Dispensary. Out-patients are seen 
daily at 9 A.M. The instruction given at the Infirmary is 
recognised for purposes of graduation by all the Scotch 
Universities, the University of London, the University of 
ays the Royal University of Ireland, and by the 
Royal Colleges of England and Scotland. Further informa- 
tion may be had on application to the Medical Superin- 
tendent. 

Dundee Royal Asylum.—The appointments include a quali- 
fied Resident Assistant and two Resident Clinical Clerks. 
Clinical instruction is given. 

Fees.—The fee in the case of most of the classes is 3 guineas. 
The hospital ticket is 3 guineas a year or 2 guineas a session. 
The total fees for the tive years’ curriculum amount to about 
80 guineas. 





IRELAND. 
StuDENTS desirous of prosecuting their medical studies in 
Ireland may attend the School of Physic in the University of 
Dublin; the Schools of Surgery of the Royal College of Sur- 
geons of Ireland ; the Catholic University School of Medicine, 
Dublin ; or the Schools of Medicine of the Queen’s Colleges in 
Belfast, Cork, or Galway. The student will be guided in 
making his arrangements for clinical instruction by the 
ome of the teachers of the School which he may select to 
attend. 
: ScHoon or Puysic In IRELAND, DUBLIN. 

This school is formed by an amalgamation of the medical 
school of Trinity College and of the Royal College of Physi- 
cians ; the King’s Professors of Institutes of Medicine, Prac- 
tice of Medicine, Materia Medica, and Midwifery, being 
appointed by the latter. 

linical instruction is given by the staff of Sir Patrick Dun’s 
Hospital. The following Hospitals are also recognised by the 
Board of Trinity College: Adelaide Hospital, Royal City of 
Dublin Hospital, Dr. Steevens’s Hospital, House of Industry 
Hospitals, Jervis Street Infirmary, Mater Misericordiz Hos- 
pital, Mercer’s Hospital, Meath Hospital, the National Eye 


Vincent’s Hospital, Richmond Asylum, St. Patrick’s Hos- 


ital. 
, CatHotic University Mepicat Scxoot. 

Prospectuses and further information about this school, 
which provides complete courses of lectures as required by 
the examining bodies, may be obtained from the Registrar of 
the School, Cecilia Street, Dublin, who has written a very 
useful Guide for Medical Students. The total fees for school 
and hospital courses is £160, payable as the courses are 
taken out. 


THE ScHOOLS OF SURGERY OF THE RoyaL COLLEGE OF 
SuRGEONS IN IRELAND. 

The Schools of Surgery are attached by Charter to the 
Royal College of Surgeons, Dublin, and have existed as a de- 
partment of the College for over a century. They are carried 
on within the College buildings, and are specially subject to 
the supervision and control of the Council. The buildings have 
been reconstructed, the capacity of the Dissecting Room nearly 
trebled, and special Chemical, Pathological, Bacteriological, 
Public Health, and Pharmaceutical Laboratories fitted with 
the most approved appliances, in order that students may 
have the advantage of the most modern methods of instruction. 
There are special rgoms set apart for lady students. The 
entire building is now heated by hot-water pipes, and lighted 
throughout by the electric light. A refreshment room is also 
open, where students can have luncheon. The certificates of 
this school are accepted by all the Universities and Colleges 
of Physicians and Surgeons throughout the kingdom. The 
winter session commences October 1st, and the summer ses- 
sion April rst. All the lectures and courses of practical in- 
struction may be attended by medical students who are other- 
wise unconnected with the College. ; 

Prizes.—The Barker Anatomical Prize (£21). The Carmichael 
Scholarship (415). The Mayne Scholarship (£15). The Gold 
Medal in Surgery, and the Stoney Gold Memorial Medal in 
Anatomy. Class Prizes of £3and £1, accompanied by medals, 
will also be given in each subject. 

Prospectus and Students’ Guide will be forwarded on written 
application to the Registrar, Royal College of Surgeons, 
Dublin. 

QUEEN’sS COLLEGE, BELFAST. 

The courses of study meet the requirements of the Royal 
University of Ireland and other examining bodies. The class 
fee is £2, except in a few cases. The total cost of the medical 
curriculum of the Royal University of Ireland, including 
examination fees and perpetual fee for the Royal Hospital, 
but not including fees for the special hospitals, is about £95. 
It amounts to about the same for the course of the Conjoint 
Board in Ireland. 

Clinical instruction is given at the Royal Victoria Hospital. 
Fees, six months, £7 78.; nine months, £9 9s.; Perpetual, £21 
in two instalments. The Maternity Hospital, the Ulster 
Hospital for Women and Children, the Hospital for Sick 
Children, the Ophthalmic Hospital, the Ulster Eye, Ear, and 
Throat Hospital, and the District Lunatic Asylum are open 
to students. 

Prizes.—(1) Ten medical scholarships each year, value £20 
each ; (2) two Dunville studentships (one each alternate year), 
value £145 each ; (3) one Andrews studentship each alternate 
year, value £145 ; (4) numerous sessional prizes. 

The College contains laboratories in connection with the 
departments of Chemistry, Physiology, and Pathology. 

A Students’ Union provides dining room, reading room, 
library, and various recreation rooms. 

A pamphlet containing full information can be had free on 
application to the Registrar, Queen’s College, Belfast. 


QUEEN’s COLLEGE, CoRK. ' 
The arrangements in the Faculty of Medicine are mad 
chiefly with reference to the requirements of the Royal 
University of Ireland, but students proceeding for the exami- 
nations of the Conjoint Boards of London, Edinburgh, or 
Dublin, the Society of Apothecaries of London, or the Apothe- 
caries Hall of Ireland can arrange the courses of lectures 
which they attend, and the order in which they attend them, 
to meet the requirements of those bodies. Certificates of 
attendance in the College are also accepted by the University 





and Ear Infirmary, St. Mark’s Ophthalmic Hospital, St. 
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hospital attendances required by the Royal University of 
Ireland is about £85. 

Clinical instruction is given at the North and South 
Infirmaries (each 100 beds). Students can also attend the 
Mercy wee gen (60 beds), the Cork Union Hospital, the 
County and City of Cork Lying-in Hospital, the Maternity, 
the Hospital for Diseases of Women and Children, the 
Fever Hospital, the Ophthalmic and Aural Hospital, and 
the Eglington Lunatic Asylum. The session at Queen’s 
College extends from October to April inclusive (twenty- 
seven weeks), but arrangements have been made for the 
delivery of some of the three months’ courses of lectures 
during the months of April, May, and June. The hospitals 
are open to students in gn June, and July also. 

The College contains laboratories in the Departments of 
Biology, Chemistry, Physiology, Pathology, and Materia 
Medica and Pharmacy, and there are a Botanic Garden and 
Plant Houses in the grounds. 

Scholarships and Prizes.—EKight Medical Scholarships, two in 
each of the first four years, of the value of £25 each, and inthe 
fifth year the Blayney Scholarship of the value of £35, anda 
Senior Exhibition, value £30. Three Exhibitions, one in 
Practical Medicine, one in Practical Surgery, and one in Prac- 
tical Midwifery, each of the value of £15. Book prizes at the 
sessional examinations. 

Further information (free) can be obtained in the College 
Regulations, or on application to the Registrar, Queen’s 
College, Cork. 

QUEEN’s COLLEGE, GALWAY. 

The Lectures of the Professors in the Medical School of 
Queen’s College, Galway, and the Clinical Instruction in the 
Galway Hospitals, are recognised as qualifying for the 
Diplomas of the Royal College of Physicians and Surgeons of 
Ireland, England, and Scotland, and for the Medical Degrees 
of the University of London and the Royal University of 
Ireland. 

Clinical teaching is carried on in the Galway Hospital, 
established as a Public General Hospital (in the place of 
the County Galway Infirmary) by Act of Parliament 


(1892). 

FA addition to this, the Galway Fever Hospital’ is open to 
Students of the Clinical Class. Here opportunities are 
afforded. for studying the various forms of Fever and 
eggs Disease admitted during the College Session. 
The Medical atyomg: d has also made arrangements with the 
medical officers for the admission of students to the Galway 
Union Hospital. This Hospital affords an extensive field for 
the study of all classes of disease, acute and chronic. A 
special ward is set apart for the diseases of children, in which 
students will have an opportunity of studying this important 
class of cases. a gery; tane for extra practice and vac- 
cination are afforded at Galway Dispensary, No. 1. Students 
whose names are on the Clinical Roll of the Galway 
Hospital may attend any of the above-named institutions 
without further charge. 

For further information as to the arrangements for clinical 
teaching (which are liable to alteration) application should 
be made to Professor Pye, Honorary Secretary of Medical 
Staff of Galway Hospital. 





CLINICAL HospPiITaLs OF DUBLIN. 


Sir Parrick Dun’s Hospirat. 
We have received no reply to our requests for information 
as to this Institution. 


RICHMOND, WHITWORTH, AND HARDWICKE HospPIrTALs. 

These Hospitals contain 312 beds: 110 for surgical cases, 
82 for medical cases, 120 for fevers and other epidemic 
diseases. 

The Richmond Lunatic Asylum, containing over 1,2c0 
patients adjoins these hospitals, affording facility for the 
study of mental disease. 

Appointment.—A Resident Surgeon and a Resident Phy- 
sician are appointed every year, receive a salary, and hold 
office for one year. Eight Residential Clinical Clerks are 
appointed each half year, and provided with furnished apart- 


1 The Royal University and other my een Bodies require a certilicate 
tal devoted to the treatment of 





fever, 


i 


ments, fuel, ete. These appointments are open no 
advanced students, but also to those who are ‘ol * 
in ve — te » can ae pga = selected from 
among the best qualified of the pupils, without th 

of any additional fee. ~— ° Pv 

Further information can be obtained from the Hono 
Secretary, Dr. J. O’Carroll, 4 Merrion Square E., or 
eoneeney Treasurer, Sir William Thomson, 54, Stephen's 
Green, 

ADELAIDE MEDICAL AND SuraicaL Hospirtats. 

The hospitals contain 140 beds. A House-Surgeon ig g 
yommen yearly, and three resident pupils are selected halt. 
yearly. 

Further particulars may be obtained from Mr. ‘F 7, 
Heuston, 15, St. Stephen’s Green, Dublin, N., or any of the 
members of the medical staff. 





Royat City or Dustin Hospitat. 

This hospital, in addition to the general Medical ana 
Surgical Wards, contains special wards for Ophthalmic and 
Aural Cases, Diseases of Women, and Diseases of Children, 
There is also an isolated building for the reception of in. 
fectious cases. An entirely new operation theatre has been 
constructed in accordance with the most modern surgica) 
requirements. 

Appointments.—Clinical Clerks to the Physicians and 
Dressers to the Surgeons are appointed from the most 
deserving of the class, and certificates awarded for the faithful 
performance of their duties. Medical and Surgical Resident 
Pupils are appointed, and Special Certificates awarded if 
merited. A Resident Medical Officer is appointed annually, 

For detailed prospectus or further particulars apply to 
Mr. G. Jameson Johnston, F.R.C.S.I., Honorary Secretary, 
Medical Board, 13, Lower Fitzwilliam Street, or at the 
hospital. 

Jervis STREET HospitaL, DUBLIN. | 

The hospital was founded in 1718, and was rebuilt in 1886, 

Appointments.—Resident Pupils, Clinical Clerks, and 
Dressers are appointed every six months without additiona} 
fee, and are awarded special certificates if their duties have 
been satisfactorily performed. Six interns are appointed each 
half-year, and are provided with apartments, etc., free of 
expense. ~~ 

Fees: Winter session, £8 8s.; summer, £5 58.; winter 
and summer, £12 128. : 

The hospital prospectus and any further information can be 
obtained from Dr. Thos. G. Stevens, Hon. Secretary, Medica) 
Board. 

Mater MISERICORDIZ HOsPITAL. 

This hospital contains 338 beds. Fifty beds are reserved for 
the reception of patients suffering from fevers and other con- 
tagious diseases. A convalescent home containing 50 beds 
will be opened this winter. ws ; ; 

Appointments.—Four House-Physicians, eight House-Sur- 
geons, and twelve Resident Pupils are elected from the most 
attentive of the class each year. ; . 

Entries are to be made with and -fees paid to the Registrar, 
Dr. Joseph Redmond, 41, Merrion Square, Dublin. 

A prospectus containing, in detail the arrangements for 
clinical instruction, prizes, etc., may be obtained from the 
Secretary of the Medical Board, Mr. Arthur Chance, F.R.C.S., 
go, Merrion Square West, Dublin. 


MERCER’s HOSPITAL. 

This hospital, founded in 1707, is situated in the centre of 
Dublin, in the immediate vicinity of the Schools of Surgery 
of the Royal College of Surgeons, the Catholic University 
School of Medicine, and within five minutes’ walk of Trinity 
College. It contains 120 beds for medical and surgical cases, 
and arrangements have been made with the medical officers 
of Cork Street Fever Hospital whereby all students of this 
hospital are entitled to attend the clinical instruction of that 
institution and become eligible for the posts of Resident 
Pupils, etc. There is a large Out-Patient Department, anda 
special Department for diseases peculiar to women. There 
are also special wards for the treatment and study of child- 
ren’s diseases. During the past few years the hospital has 
undergone extensive alterations in order to bring {it up to 





modern requirements. 
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: s.—A House-Surgeon is appointed annually. 
rice inar Pupils, each for + months, and Clinical Clerks 
and Dressers are appointed monthly from amongst the most 
deserving of the members of the class. 

Fees.—Winter, —_ ——. 48 8s.; summer, three months, 
.; nine months, 412 128. 
Aue further particulars apply to R. Charles B. Maunsell, 
M.B., F.R.C.S., 32, Lower Baggot Street, Dublin. 


Dr. 7 od re saageemr ad — 
is hospital situated at Kingsbridge contains over 200 8. 
Be essen have recently been opened. It affords ex- 
ceptional advantages for clinical instruction; owing to its 
position amonst manufactories and railway works a large 
number of casualties are always under treatment in the in- 
stitution, while there are to be found occupying its beds at 
all times numerous cases of acute and chronic medical and 
gurgizal disease. There is a ward entirely devoted to venereal 
diseases, and a detached building for fever cases; in connec- 
tion with the hospital is a newly-built extensive out-patient 
department, with separate clinics for diseases of the eye and 
ear, skin, throat, teeth, and diseases of women. In addition 
to these special dispensaries, a general dispensary is held 
daily. Every opportunity is afforded to the students to be- 
come thoroughly familiar with the modern appliances used in 
diagnosis and treatment of disease. Operations are performed 
on Tuesday, Thursday, and Saturday. Gynecological opera- 
tions on Wednesday. There isaccommodation in the hospital 
for four medical, six surgical, and two specialists (Gynecology 
and Ophthalmology) resident pupils, who are provided with 
separate furnished rooms, with coal and gas, and also a com- 
fortable common sitting room for meals which can be 
obtained at a reasonable rate. 

Fees.—Hospital practice: Nine months, 12 guineas; six 
months, 8 guineas; three months, 5 guineas. Residence: 
Each three months, to guineas, which includes fee for hospital 
practice and certificate. _ 

A prospectus and particulars may be obtained from the 
Resident Surgeon at the hospital, or from Dr. William S. 
§. Haughton, Honorary Secretary, 30, Lower Fitzwilliam 
Street. 

St. Vincent’s Hospitat. 

We have received no reply to our requests for information 

as to this Institution. 


MeatH Hospitat AND Co. DuBLIN INFIRMARY. 

This hospital contains 150 beds available for clinical teach- 
ing. There is a separate building for the isolated treatment of 
Fevers. There are Accident Wards and an Operating Theatre, 
in connection with which all the modern requirements of 
surgical teaching have been provided. The certificates of 
this hospital are recognised by all the universities and 
licensing bodies of the United Kingdom. 

Twenty Medical and Surgical Resident Pupils and Clinical 
Clerks and Dressers are appointed every session, and a House- 
Surgeon is elected annually. 

A prospectus giving the complete arrangements for the 
Medical and Surgical Classes for the coming session may be 
obtained from the Hon. Secretary of the Medical Board, Mr. 
Richard Lane Joynt, F.R.C.S.1., 84, Harcourt Street, Dublin. 


Rotunpa Hospirat. 
_. .,., Master—Dr. R. D. Purefoy. 

This institution consists of two distinct hospitals—namely, 
the Lying-in Hospital, into which 1,800 labour cases are, on 
an average, admitted annually, and the Auxiliary Hospital, 
set apart for the reception and treatment of patients suffering 
from the various forms of uterine and ovarian disease ; about 
500 patients are received into this hospital during each year. 

here is also in connection with the hospital a large extern 
maternity (2,000 patients were in the past year attended at 
their own homes), and a Dispensary for Diseases Peculiar to 
Women, which is open daily. 

Pupils are admitted to the practice of all these departments. 
Clinical instruction in Midwifery and the Diseases of Women 
is given daily, and lectures are delivered regularly during the 
session on the subjects. Pupils can enter at any time. 

The diploma from this hospital is granted to pupils on their 
passing an examination before the Master and Assistants 


after a period of six months’ attendance on the practice of the 
hospital. 
ietenindatien is provided for a limited number of intern 
upils. 
Fost. —Inhern pupils: Six months, £21; three months, 
£12 128.; two months, £9 98.; one month, £6 63. Extern 
pupils: Six months, £10 10s. ; three months, £6 6s. 








CLINICAL HOSPITALS.' 
OpportunimiEs for clinical instruction and study are afforded 
by many hospitals which are not directly connected with any 
medical school, and to which the post-graduate student, espe- 
cially in the fifth year of the curriculum, will often find it 
to his advantage to resort, as they offer great facilities 
for gaining practical clinical experience. The following 
pages contain brief particulars as to the more important of 
these.’ 
Lonpon. ; ; 

Clinical instruction and appointments as Clinical Assistants 
can be obtained at many of the a Hospitals in London, 
as well as at the General Hospitals to which medical schools 
are not attached. Resident appointments (Resident Medical 
Officer, House-Surgeon, House-Physician, etc.) are made from 
time to time, and vacancies are announced in our columns. 
The appointments are ‘usually for stated periods of six or 
twelve months. 


GENERAL HOspPITALS. » : 

Great Northern Central mh Sg Holloway Road, N.—This 

hospital is now recognised by the Examining Board in 
England of the Royal Colleges of Physicians and Surgeons as 
a place of study during the fifth year of the medical cur- 
riculum. The hospital contains 159 beds, all of which are at 
present occupied. The large rectangular and circular wards, 
each of which contains 20 beds, the operation theatre, out- 
patient department, general and special, and the pathological 
departments, have all been erected since 1887. Medical 
practitioners are invited to attend the general and special 
practice of the hospital. Clinical Assistants (qualified), 
Clinical Clerks, and Pathological Clerks are appointed in the 
general and special departments, and may receive certificates 
at the end of their terms of office. There are four Resident 
Medical Officers, Senior and Junior House-Surgeons, Senior 
and Junior House-Physicians, an Assistant Laan 1 
also rg io and Registrar, Casualty Officer, and Anes- 
thetists. Full particulars of and rules for these appointments 
can be obtained from Mr. Peyton T. B. Beale, F.R.C.S., 
Honorary Secretary of the Medical Committee, 
London Temperance Hospital.—The hospital contains 100 
beds. The medical and surgical practice is open to students 
and practitioners. Appointments (vacancies for which are 
advertised in the medical journals); Surgical and Medical 
Registrars, Resident Medical Officer, and one Assistant 
Resident Medical Officer. For particulars as to hospital 
practice and classes apply at the hospital. 

Seamen’s Hospital rte i a ht Hospital, Green- 
wich, 225 beds. Branch Hospital, Royal Victoria and Albert 
Docks; 50 beds. Dispensary at 51, East India Dock Road, 
and at Gravesend. The London School of Tropical Medicine 
is attached to the Seamen’s Hospital Society and is situated 
within the grounds of their branch hospital in the Royal 
Victoria and Albert Docks. Inthis hospital are constantly to 
be found many cases of tropical disease, and opportunities are 
afforded to students and others to study Practical Surgery and 
Diseases Incidental to Tropical Climates. One hundred and 
forty-five students have joined the sehool since October, 
1899, of which number 10 were women graduates. See also 


Pp. 554- 

Wai London a: Hammersmith Road, W. (West London 
Post-graduate College).—The ayy eo contains 175 beds, all of 
which are now in occupation. Some 2,500 in-patients are 
treated in the hospital during the year. The teaching in the 
hospital is especially devoted to the requirements of post- 
graduates. The Physicians and Surgeons attend on Mondays, 
Tuesdays, Thursdays, and Fridays at 2.30 p.m., and instruction 


1 Additions or corrections intended for future editions should be for- 
warded to the Editor not later than the end of July in each year. 








2 For Clinical Hospitals in Dublin see page 546. 






































































548 sora Joonmas] 


Mepicat JournnaL 


CLINICAL HOSPITALS. 


[Ava. 3, 1901, 








is given by the Assistant Physicians and Surgeons in the out- 
patient department daily, at 2.15 p.m. A course of 18 special 
demonstrations is given in the wards by the Physicians and 
Surgeons each session. Operations are performed daily at 
2.30 P.M. There are special departments for Diseases of the 
Eye, Skin, Ear, Throat, and Nose, Women, and for Ortho- 
pedic Surgery. Post-graduate lectures are delivered daily, 
except Saturdays, at 5 o’clock. The date of the commence- 
ment of each course is advertised in the medical journals. 
No Junior Students are admitted to the practice of the hos- 
pital. The study certificate of the College is recognised by 
the Army Medical and Naval Medical Departments for ‘‘ study 
leave.” There is a pathological investigation laboratory 
attached to the hospital, at which instruction is given in 
ae eng pathology and elementary bacteriology. A large 
ecture room, together with reading and writing rooms, lava- 
tories, etc., are provided for the use of post-graduates. The 
fee for the hospital practice, including Post-graduate Lec- 
tures, is £3 38. for three months, and £7 7s. forone year. For 
Post-graduate Lectures alone, £1 1s. for a course of 10 
lectures. Full particulars of the next Post-Graduate Course, 
and any other information about Post-Graduate teaching, can 
be obtained on application to the Dean, Mr. L. A. Bidwell, at 
the hospital. 

North-West London Hospital, Kentish Town Road.—The 
hospital, which was established in 1878, provides 53 beds. 
It is a general hospital. There are two spacious wards for 
men and women respectively. The children’s wards contain 
18 cots. The special departments include: (1) Diseases of 
women ; (2) diseases of the eye; (3) diseases of the skin; 
(4) dental. There are two resident officers; an honorarium 
at the rate of £50 per annum attaches to each post. Opera- 
tion day, Thursday at 2.30 o’clock. Further particulars from 
the Secretary at the Hospital. 


CHILDREN’S HospPITALs. 

The Hospital for Sick Children, Great Ormond Street, W.C., 
contains 200 beds, divided into 102 medical, 73 surgical, and 
25 for special and infectious cases, besides 52 beds at the 
Convalescent Branch, Highgate. The hospital having been 
recognised by the Conjoint Board for England as a place 
where, under the new curriculum, six months of the fifth 
year may, be spent in clinical work, the practice is arranged 
to meet this need, and is open to students who have com- 
pleted four years of medical study, and also to qualified 
medical men. Appointments are made every three months 
to six medical clerkships and six surgical clerkships, which 
are open to students at the hospital. Lectures or Demon- 
strations, given once or twice every week during both winter 
and summer sessions, are open, free of charge, to medical 
oe ong gr The session are of ten weeks’ duration, and 

egin in October, January, and March. Fees for hospital 

ractice, three months, 2 guineas; perpetual ticket, 3 guineas. 

rospectuses and further information will be forwarded on 
application to the Secretary, Mr. Adrian Hope, at the 
hospital. 

East London Hospital for Children, Shadwell.—The hospital 
contains 107 cots, one-third being devoted to infants. Two 
House-Surgeons and two House-Physicians (holding office for 
six months) are appointed annually. This hospital is recog- 
nised by the Conjoint Board for England as a place of instruc- 
tion for students, at which six months of their fifth year 
under the new regulations may be spent in clinical work. 
The following opportunities for the study of the diseases of 
childhood are offered to gentlemen who have completed four 
gag of medical study, and to those who are already qualified : 

he practice of the hospital (in the out-patients’ department) 

is open to students every day (except Saturdays), at such 

hours as the physicians or surgeons for the day are attending. 

The in-patient practice is open to students holding clerkships 

or dresserships in the hospital, and to students not holdiag 

appointments during the attendance of the physicians and 

surgeons. A certain number of Clinical Clerks and Dressers 

are appointed every three months to each physician and 
surgeon. Gentlemen who wish to hold these appointments 
must have completed their fourth year of medical study. 
They are eligible for yes yee cere at the end of three 
months. Practitioners and students are admitted to the 
practice of the hospital in both the wards and out-patient 





a 
ee 


department, and clerkships and dresserships can be obtaj 
Any additional information may be obteltied on ap rained. 
9 a ee ra nce eg 1, Upper Wimpole 
ree ., or to Mr. Thomas Hayes, the se 
hospital. aa —_—— 
orth-Eastern Hospital for Children, Hackney Road 
ditch, E.—The hospital contains 57 beds. Patiente i, am 


new cases, 62,931 attendances. There are Special Dental, Eye 
and Roentgen Ray Departments. Particulars of facilities for 
attending Medical and Surgical practice can be obtained on 
application to Mr. T. Glenton-Kerr, Secretary (City office), 
27, Clement’s Lane, E.C. : 


Ly1NG-IN HospitaLs AND HospiraLs FOR WomEn. 

Queen Charlotte's Lying-in Hospital and Midwifery Training 
School.—This hospital receives over 1,100 patients annually 
besides having a large out-patient department. Medica 
pupils are received at all times of the year. Pupils have 
unusual opportunities of seeing Obstetric complications and 
Operative Midwifery, on account of the very large number of 
primiparous cases—upwards of three-fourths of the total 
admissions. Clinical instruction is given. Certificates of 
attendance at this hospital are recognised by all Universities, 
Colleges, and Licensing Bodies. Pupil Midwives and 
Monthly Nurses are received and sanclat trained. Fees,— 
Medical Pupils, £8 8s. for four weeks, exclusive of board and 
lodging ; Pupil Midwives, £26 5s. for three months; Pupil 
Nurses, £15 15s. for twelve weeks, inclusive of board and 
lodging. The new residence for Medical Pupils opposite, and 
in telephonic communication with, the hospital is now open, 
Terms.—¥ ull board and residence, £1 15s. per week. 

Hospital for Women, Soho Square.—There is an_ organised 
School for Gynecology open to qualified medical men and 
students after their fourti year. A limited number of Clinical 
Assistants to the Physicians and Surgeons in the Out-patient 
Department are appointed every three months. Clinical 
instruction is given also in the theatre and in the wards, 
Fee for the three months’ course, £8 8s. Further informa- 
tion can be obtained by letter, addressed to the Dean at the 
hospital. 


OPHTHALMIC HosPITALS. F 

Royal London Ophthalmic Hospital ( Moorfields Eye Hospital), 
City Road, E.C.—The hospital was founded in 1804 in Char- 
terhouse Square; in 1821 it was moved to a larger building 
in Blomfield Street, where the work was carried on until 18995 
in 1899 the present building in City Road was opened. It 
contains 138 beds for in-patients, which were occupied during 
last year by 1,871 persons; in the same year the out-patients 
were 36,932, and the attendances 99,821. Operations are per- 
formed daily from 1o A.M. until 1 p.M., and four surgeons 
attend on each day. Students are admitted to the practice 
ofthe hospital. Fees, for six months, £3 38.; perpetual, £5 58. 
Courses of instruction in the following subjects are given at 
the hospital periodically : (1) The Use of the Ophthalmoscope; 
(2) Errors of Refraction ; (3) External Diseases of the Eye ; (4) 
Surgical Anatomy of the Eye. Systematic instruction is also 
given in the Laboratory of the hospital on the Pathology of 
the Eye. Perpetual Students are admitted to the lectures 
free. Students of the hospital are eligible for the offices of 
House-Surgeon, Out-patient Surgical Officer, or Clinical and 
Junior Assistants. Junior Assistants are appointed every 
three months. Any further information will be furnished by 
Mr. Robert J. Bland, Secretary. e ss 

Royal Westminster Ophthalmic Hospital, King William Street, 
West Strand.—The hospital contains 36 beds and an out- 
patient department. The practice is open to practitioners and 
students from 1 to 4 P.M. daily. Special instruction is given 
in the Diagnosis, Pathology, and Treatment of Eye Affections, 
including the Operations on the Eye, the Treatment of Errors 
of Refractions, and the Useof the Ophthalmoscope. Fees: Six 
months, £3 38.; perpetual, £5 5s. For particulars, apply to 
Mr. Adams Frost, F.R.C.S8., 30, Cavendish Square, or at the 
hospital, 9 “+e re ; ; 
Royal Eye Hospital, Southwark.—This hospital contains 40 
beds and 2 cots. The new patients in the out-patient depart- 





ment number over 18,000 yearly. Operations are performed 


In-patients, 778 (206 under 2 years of age) ; out-patient, 18,264: 
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i een daily at 2 p.M.andg A.M. Qualified practi- 
as students he admitted to the practice of the hos- 
ital. Fees: For three months, £2 2s. ; for six months, £3 3s.; 
erpetual, £5 58. Courses on Ophthalmoscopy, Refraction, 
a Diseases of the Eye, each £1 18. (perpetual students one 
course free); Pathology £1.18., to cover cost of materials. 
Tutorial classes arranged to suit candidates for the various 
examinations. Qualified students of the hospital are eligible 
for the offices of Registrar and House-Surgeon, may also be 
appointed Clinical Assistants for six months, and are eligible 
for re-election. Further particulars may be obtained from Mr. 
Edwin Easton, Acting Secretary, at the hospital, Southwark, 


2 London Ophthalmic Hospital, Gray’s Inn Road, W.C. 
—Attendances last year 31,440. Classes of Instruction in the 
use of the Ophthalmoscope with demonstrations on cases are 
held at the hospital at 8 o’clock in the evening during the 
winter months, also classes on Refraction. Clinical Assistants 
are appointed for a term of three or six months to assist the 
Surgeons in the out-patient department. For full particulars 
apply to the Secretary, Mr. John Griggs Bryant. 


FEVER AND SMALL-POX HOSPITALS OF THE METROPOLITAN 
AsyLums Boarp. 

Students are admitted to study at the Fever Hospitals and 
the Small-pox Hospital Ships of the Metropolitan Asylums 
Board after they have completed the third year of medical 
education, provided they have held the offices of clinical 
clerk and dresser, and have obtained the sanction of the 
authorities of the medical school to which they belong. The 
minimum duration of the course of study at the fever hospitals 
is two months ; and the ordinary course of study at the small- 
pox ships is not less than two weeks and not more than four 
weeks, as the Board of Management may determine. At the 
fever hospitals the student may attend three days, and must 
attend two days, a week; at the small-pox ships he resides, 
paying in advance 12s. a week for board and lodging. He 
must abide by the rules laid down as to disinfection and 
other matters, and must satisfy the Board of Management 
that he is sufficiently protected against small-pox by vac- 
cination or otherwise. A certificate signed by the medical 
superintendent of the hospital at which attendance is made, 
and countersigned by the Clerk to the Board, is granted toa 
student when he has satisfactorily completed the course of 
study. Qualified medical men are admitted under similar 
terms and conditions, except that the sanction of the 
authorities of the medical school is not required in their 
case. 

Fees.—Fever hospitals, two months, £3 38., and £1 1s. for 
every additional month ; small-pox ships, two weeks, £2 2s., 
and £1 18. for the remaining period. 

Courses of instruction in the treatinent of fevers are usually 
held three times a year, beginning in January, May, and 
October respectively; and information as to the classes is 
furnished to each of the recognised medical schools in the 
metropolis. 

Courses in connection with small-pox are held from time to 
time as circumstances permit. 


OTHER SpEciAL Hospitats: Lonpon. 

Bethlem Royal Hospital.—Two Resident House Physicians 
are appointed twice a year for six months from recently 
qualified medical students. Students of certain hospitals 
are allowed to attend for clinical instruction. Qualified 
medical men are allowed to attend for three months on pay- 
— ofafee. Post-graduate courses are given from time to 

ime. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—The hospital has been recognised by the Conjoint Board for 
England as a place where under the present curriculum six 
months of the fifth year may be spent in clinical work. 
There are 321 beds in the two buildings constituting the 
hospital, and a special throat department. Pupils are ad- 
mitted to the in-patient and out-patient practice of the 
hospital. Three courses of lectures and demonstrations will 
be given during the year. The next course will commence in 
October, 1901. Clinical assistants are appointed to the 


Assistant Physicians in the out-patient department, and 


These appointments are tenable from three to six months. 
The fee for the practice of the hospital is 41 18. for each 
month, or £2 2s. for each period of three months, or a per- 
petual fee of £5 5s. : ; 

City of London Hospital for Diseases of the Chest, Victoria 
Park.—There are 164 beds. The practice of the hospital, 
both as regards in-patients and out-patients, is open to 
students and medical practitioners. Certificates of attend- 
ance in the medical practice of this hospital are recognised 
by the London University and London medical examining 
Boards. Information as to medical instruction can be ob- 
tained on application to the Secretary of the Clinical Subcom- 
mittee at the hospital. 

National Hospital for the Paralysed and Epileptic, Queen 
Square, Bloomsbury.—This hospital with the Finchley branch 
contains 200 beds and cots. The out-patient practice and 
lectures are free to students and practitioners. Lectures and 
demonstrations are given on Tuesdays at 3.30 in three courses— 
spring, summer, and winter—and the physicians attend every 

onday, Tuesday, Wednesday, and Friday for out-patients at 
2.30. Surgical operations are performed on days and at hours 
of which notice will be posted at the hospital. The hospital 
has been recognised by the Conjoint Board for England as one 
of the places where part of the fifth year of study may be 
spent. Clinical Clerks are appointed to the Physicians for 
in-patients and out-patients. All communications regarding 
clinical clerkships, lectures, and hospital practice should be 
— to the Secretary and General Director at the hos- 

ital. 

? Central London Throat and Lar Hospital, Gray's Inn Road. 
—The hospital contains accommodation for 17 in-patients, 
and has a very extensive out-patient department (over 50,000 
attendances) yearly, which is daily open to all medical prac- 
titioners and students for the purpose of Clinical Demonstra- 
tion and Instruction. Fee for three months’ attendance, 
3 guineas; for six months, 5 guineas. A course of lectures on 
the special diseases treated at this hospital is delivered 
during both the winter and summer months by members of 
the staff. The date of these lectures is announced in the 
medical journals prior totheir commencement. They are free 
to qualified practitioners and advanced students of medicine. 
Operations on in-patients are performed on Tuesdays at 2 P.M., 
and on out-patients on Tuesdays and Fridays at 2Pp.m. Con- 
siderable attention is given to scientific work, particularly 
with regard to the bacteriology of the diseases of the ear and 
respiratory passages, for which a special department has been 
inaugurated. 

St. Peter's Hospital for Stone and Urinary Diseases (Henrietta 
Street, Covent Garden).—Qualified medical men and students 
are admitted free to the practice of this hospital, which con- 
tains 27 beds and has a large out-patient attendance (40,72 
for 1900). New cases, 4,387. Operations are performed an 
consultations held on Wednesdays and Fridays at 2. Clinical 
instruction is given regularly by members of the staff. 

Royal Ear Hospital, Frith Street, Soho Square, W.— 
Courses, of six weeks’ duration, in Diseases of the Ear and 
Nose are given. by the members of the staff throughout the 
teaching year. Students can attend one or more surgeons; 
the fee for each course (2 clinics a week) is 1 guinea. The 
teaching is of a practical character, and the number of 
students is limited. For information, address the Honorary 
Secretary of the Medical Board. 

St. John’s Hospital for Diseases of the Skin.—The Out- 
patient Practice (at 49, Leicester Square, W.C.) is open free 
to the medical profession every week day from 2 to 4 P.M.. on 
presentation of their cards to the Medical Officer in attend- 
ance. Chesterfield Lectures are given free. The In-patient 
Department, with 50 beds, is at 238, Uxbridge Road, W 
Further particulars may be obtained from Mr. J. Dunlop 
Costine, Superintendent of the Hospital, 49, Leicester 
Square, W.C. 

LIVERPOOL. ; 
The following hospitals, in addition to the Royal Infirmary 
(see page 540), have arrangements for Clinical Instruction : 
Royal Southern Hospital: Clinical School.—The hospital 
is situated within convenient distance of the School of 
Medicine, and contains 200 beds. There is a children’s ward, 





clinical clerks are appointed to the Physicians in the wards. 


and beds are appropriated to the diseases of women, and also 
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for cases of tropical disease in connection with the Liverpool 
Tropical School. Clinical teaching is given in the hospital, 
and arrangements have been made to render it both 
thorough and systematic. The members of the staff visit the 
wards daily, and clinical lectures are given each week. 
Tutorial classes are also held each day, at which the junior 
students are instructed in the methods of diagnosis, and the 
seniors are prepared for their final examinations. The patho- 
logical department has a good laboratory attached, in which 
the students receive practical instruction. Appointments: In 
addition to the usual clinical and post-mortem clerkships, two 
resident posts of Ambulance Officer are awarded every three 
months to the students whom the Board may consider most 
suited to hold them. ees: Perpetual, £26 58.; one year, 
£10 108.; six months, £7 7s.; three months, £4 48. Board 
(exclusive of fees for Hospital Practice), £15 158. per quarter. 

e practice of the hospital is recognised by all examining 
bodies. Further particulars may be obtained from the Dean, 
Mr. Newbolt, 42, Catherine Street, Liverpool. 

Eye and Ear Infirmary, Myrtle Street.—The infirmary con- 
tains 7o beds. Evening courses of Lectures on Refraction 
and Medical Ophthalmoscopy and Diseases of the Ear are 
delivered at this infirmary during the winter months by the 
honorary medical staff. Students of medicine of University 
College, Liverpool, have free access to the practice of the 
infirmary. Out-patient dresserships may he obtained on 
application to the Secretary of the Medical Board. The 
infirmary is recognised by the Conjoint Board as a teaching 
institution. ; ; 

Liverpool Infirmary for Children.—The infirmary contains 88 
beds, and has a large out-patient department. In-patients 
(1900) 807 ; new out-patients, 13,258; out-patient attendances, 
50,635. A new out-patient department is in course of con- 
struction, and it is proposed shortly to enlarge and rebuild 
the whole hospital. The practice of the hospital is free to 
students, and clinical instruction is given by the Medical 
Staff. For further particulars apply to the Secretary of the 
Medical Board. 


MANCHESTER. 

In addition to the Royal Infirmary (see page 541), facilities 
for clinical instruction are afforded at the following hos- 

itals : 

. The Manchester Children’s Hospital, Pendlebury.—The hospital 
at Pendlebury contains 140 beds. The medical staff see out- 
patients daily at the Dispensary, Gartside Street, at 9.30 a.m., 
and visit the hospital at 10 A.M. and 5 P.M. The practice of the 
hospital and dispensary is free to students accompanying 
the medical staff. 

Royal Eye Hospital.—The hospital contains 110 beds. The 
medical staff attend daily from 9.30 to 12. Clinical instruction 
is given to students. Further particulars can be obtained 
from the Secretary, Mr. W. S. Prophet. 

St Mary’s Hospital for Diseases of Women and Children.— 
Sixty beds, including 12 for the reception of lying-in cases, 
especially those attended with difficulty or danger. In the 
out-patient department students are taught the various 
methods of examination and diagnosis, and the use of 
gynecological apparatus; while, in the wards, they have an 
opportunity of becoming familiar with the diagnosis and 
treatment of graver cases, and of witnessing more important 
gynecological operations. The number of maternity cases 
attended annually is 3,000. A student attends his first five 
cases under the immediate supervision of the House-Surgeon 
and Resident Obstetric Assistant Surgeon. The hospital 
possesses a library, presented by the late Dr. Radford, con- 
sisting of nearly s,oco volumes, chiefly on subjects connected 
with obstetrics and gynecology. There is also a museum, 
containing a large number of pathological specimens, and a 
valuable collection of deformed pelves, casts, obstetric instru- 
ments, and anatomical models. The gynecological practice 
of the hospital is free to third and fourth years’ students. The 
fee for the midwifery practice, which includes attendance 
upon 20 cases of labour, as required by the examining bodies, 
is £228. Application must be made to the House-Surgeon at 
the hospital. 

Manchester Clinical Hospital for Women and Children.—The 
hospital is situated in Cheetham Hill Road, near the centre 


of the town, and contains 70 beds. Out-patie 

S ’ nts 

daily at 8.30, and the wards are visited at — Sean 
Mr. H. Teague, Barton Arcade, Manchester. tt 


pa ‘ NEWCASTLE-ON-TYNE. 

Hospital for Sick Children.—There are 70 beds i 

pital, besides an isolated block for 1 Ra an fhe hos. 
eases. There isa large out-patient department. The ractice 
of the ern is open free to all students or qualified practi- 
tioners. There are 70 beds in the hospital, besides an isolated 
block for infectious and doubtful cases, with 4 beds. Th 

number of in-patients in 1900 was 703. The out-patient 
department is carried on in buildings recently erected in 
the central part of the city, and the number of out-patientg in 
1900 was 11,943 with 18,429 attendances. A scheme for giving 
clinical instruction is at present under consideration. 


, _ SHEFFIELD. 
_ Jessop Hospital for Diseases of Women.—The number of beds 
is 45: in the Diseases oi Women Department 36, and in the 
Maternity Department 9. Students can rel the practice 
of the hospital, and be supplied with cases of midwifery. (See 
also p. 541.) 


Batu. 

Royal United Hospital._—130 beds. The hospital i . 
nised by the Royal Satbenes of Physicians, on sae 
licensed for dissections. It contains a library and an excel}. 
lent museum, in which are a large number of intesting speci- 
mens, both in Pathology and Comparative Anatomy. Fees 
for attendance : Twelve months, £10 10s. ; six months, £s ss, 
(temporary pupils can also, by permission of the hono 
staff, attend the practice of the hospital by the payment of 
£118. for each month). a in we bie 
for three months, s. For further particulars a 
Secretary, Mr. J. oe Sheppard. ’ Pply to the 


BIRMINGHAM. — 

Birmingham and Midland Hospital Jor Skin and Urina 
Diseases.—The practice of the hospital is open to medial 
students who have passed their anatomical and physiological 
examinations, and to registered medical practitioners. The 
fee for a course of three months is 5 guineas. Further par- 
ticulars may be obtained from the Honorary Secretary at the 
hospita). 


BRADFORD. | 
Bradford Royal Infirmary.—The hospital contains 220 beds, 
Non-resident pupils are received, and have every opportunity 
of acquiring a practical knowledge of their profession under 
the superintendence of a House-Surgeon and House-Physician. 
One year’s attendance is recognised by the Examining Boards, 
Fee: Perpetual, £10 10s. 


BRIGHTON. 

Sussex County Hospital.—The hospital contains 190 beds, 
with separate wards for children and for cases requiring loca 
tion; and the Out-patient Department is attended by 700 
or 800 patients weekly. It is recognised by the College of 
Surgeons and by the Conjoint Board as a hospital where part 
of a course of Dispensing may be taken. Out-pupils are 
admitted to the clinical teaching at the fee of £21 for two 
years. Further information thay be obtained from the House- 


Surgeon. 


CANTERBURY. 

Kent and Canterbury Hospital.—The hospital contains 106 
beds. Over 700 in-patients and 1,200 out-patients attend 
every year. Lectures are delivered weekly during term time 
to the students of St. Augustine's Missionary College on 
Practical Medicine by Dr. Gogarty, and on Surgery by Mr. 


T. W. Reid. 


DErsy. 
Derbyshire Royal Infirmary.—The infirmary has been rebuilt, 
and wit accommodate 198 patients. Pupils are admitted to 





the practice of the infirmary at £10 10s. a year. 
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DEVONPORT. : i 

Royal Albert Hospital.—The hospital contains on the Civil 
side 52 beds, and 6 additional for emergency cases only, and 
45 on the Government side. A course of Practical Pharmacy 


‘ig given by the hs prey on payment of a fee of £5 58.; 


pupils of the medical staff can attend this course on payment 


of £2 2s. 


EDINBURGH. t 

Victoria Hospital for Consumption and Diseases of the Chest. 
_Excellent opportunity is afforded for the clinical study of 
Diseases of the Chest. Special clinics by Drs. Philip and 
Lovell Gulland are arranged from time to time, both in the 
hospital itself which contains 15 beds, and in the extensive 
outdoor department, which has its headquarters in Lauriston 
Place, close to the University. The number in attendance 
at these cliniques is limited. The fees is £2 28. for a six 
weeks’ course. Application for places has to be made some 
time in advance to Dr. R. W. Philip, 45, Charlotte Square. 
Two medical appointments in connection with the hospital 
are vacant every six months: (1) Resident Physicianship ; 
(2) Non-resident Physicianship for the out-door department. 
The vacancies occur usually in April and October. ; 

Royal Edinburgh Hospital for Sick Children.—The hospital, 
which has been recently built, stands in Sciennes Road, about 
geven minutes’ walk from the Medical School and Royal Infir- 
mary, contains over 100 available beds, and is fitted up with 
modern improvements. There are some 1,500 in-patients and 
17,000 out-patients yearly. No cases of infectious disease are 
admitted. The out-patient department (medical and surgical) 
is conducted in a building adjoining the hospital, and is well 
equipped. Systematic clinical courses of instruction, at a fee 
of £2 28., which qualify for the University and other examina- 
tions, are given at various times throughout the year by the 
ordinary physicians and surgeons. These are Drs, T. Burn 
Murdoch, G. H. Melville Dunlop, and John Thomson, and 
Mr. Harold J. Stiles. Students may enter at anytime. A 
limited number of clinical clerkships are available, and four 
resident appointments are made yearly. The Registrar of the 
hospital, Dr. John W. Simpson, will supply particulars. 

Edinburgh Eye, Ear, and Throat Infirmary.—Open daily at 
6, Cambridge Street, at 1 p.M., for Eye Diseases ; on Monday, 
Thursday, and Saturday at 12 for Ear Diseases; on Tuesday 
and Friday at 4 for Throat Diseases. There is a small infir- 
mary of six beds in male and female wards. 2,500 patients 
are treated annually. Fee for three months, 41 18. 

Edinburgh Royal Maternity and Simpson Memorial Hospital 
has 40 beds, about 330 in-patients,’and 550 out-patients yearly. 
Clinics are given by the physicians and their assistants. Fees 
for three months, £2 2s. Two House-Surgeons appointed for 
each quarter. 

Edinburgh City Hospital for Infectious Diseases contains 
nearly 400 beds, a large number of which are available for 
teaching purposes. Short courses of instruction are given by 
the Visiting Physician and the Medical Superintendent 
during the winter and summer session at a fee of £2 2s. 

Royal Asylum, Morningside, Edinburgh.—There is a clinical 
field of 500 beds, comprising all the wards except those for 
private patients. Students have the opportunity of person- 
ally coming in contact with and examining the cases, so as to 
learn the modes of dealing with patients suffering from 
mental disease; they are exercised. in diagnosis and the 
drawing up of certificates, the aim being to enable them to 
recognise its early stages, to distinguish its varieties, to 
adopt suitable treatment, and to advise the relatives as to 
sending the patient to an asylum. The course extends 
through the last month of the winter session and the most of 
the following summer session, and the fee is £2 2s. Dr. 
Clouston is the Lecturer on Insanity for the University of 
Edinburgh. ; 


Exeter. 

Royal Devon and Exeter Hospital.—The hospital contains 
214 beds, including a Special Children’s Ward. There are a 
good Library, Museum, Dissecting, and Post-mortem Rooms. 
Attendance on the Practice at this hospital qualifies for all 
the Examining Boards. Arrangements may be made by 


which students can attend Midwifery. For further particu- 
lars as to fees, etc., apply to the House-Surgeon. 





Eye I —This infi " i 
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Hospital to attend the practice of the Eye Infirmary. 


GLAsGow. 

Royal Hospital for Sick Children.—This noentel, containing 
80 beds for the non-infectious diseases of children, is open 
for clinical instruction, as is the dispensary or out-patient 
department. Students, by peck s| the fee of £1 18., are en- 
titled to the practice of the hospital and dispensary for twelve 
months from the term of entry. In-patients, 741 ; out, 7,128. 
Futher particulars may be had by applying to the Resident 
Medical Officer, 45, Scott Street, Garnethill. The Dispensary 
is at 11, West Graham Street. 

Glasgow Western Infirmary.—This hospital adjoins the Uni- 
versity of Glasgow. Number of beds, 416. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students: may attend 
whichever they select at the beginning of the session. Special 
instruction is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the mem- 
bers of the class. Special wards are set apart for Diseases of 
Women and for Diseases of the Skin. In the Out-Patients’ 
Departments there are special clinics for Diseases of Women 
po for Diseases of the Throat, Ear, and Teeth. All the 
courses of clinical instruction are recognised at the Univer- 
sity of Glasgow and other Boards in the kingdom. Nine 
resident assistants are appointed annually without fee from 
those who have completed their course. Fees.—For the 
hospital practice, includin the various courses of clinical 
instruction in Medicine and Surgery, £21 in one payment, or 
in two equal instalments for the first and second years ; for 
six months, £7 7s.; and for three months, £4 4s. In-patients, 
4,854; Out-patients, 15,580. “—" ai 

lasgow Eye Infirmary.—This infirmary is situated at 174, 
Berkeley Street, and 80, Charlotte Street. During last year 
1,386 in-patients and 20,749 out-patients were seen. Dispen- 
saries open daily at : p.m. Operations performed on Wednes- 
day and Saturday at 2pPp.m. Fees for six months, 1 guinea. 


GLOUCESTER. 

The General Infirmary and the Gloucestershire Eye Institution. 
—The hospital contains 156 beds. Resident and non-resident 
pupils are admitted by the General Committee on the recom- 
mendation of a member of the Medical Board. Each pupil 
pays in advance £10 for the first half-year, and £5 for every 
subsequent quarter, or pyr of a quarter, of a year. Eae 
resident pupil has board and lodging in the house, for which 
he pays in advance 26 guineas for the first half-year, and 13 
guineas for every subsequent quarter, or portion of a quarter, 
ofa year. Each pupil pays in advance to the House-Surgeon 
a fee of £5 5s. for instruction, and a further fee of £3 3s. for 
every subsequent year or portion of a year. One year spent 
at this hospital, after passing a preliminary examination, is 
recognised by the Royal College of Surgeons. 


LINCOLN. 

County Hospital.—The hospital contains 125 beds, and 5 
isolation beds. The House-Surgeon is allowed to take two 
pupils, on terms arranged by the Weekly Board, himself, and 
the pupils. <A fee of not less than £10 108. is paid by every 
pupil to the hospital. The House-Surgeon is responsible for 
the conduct of his pupils. The pupils remain in the hospital 
only when occupied in performing or observing the actual 
work of the hospital. 


NorwICcH. 

Norfolk and Norwich Hospital.—The hospital contains 220 
beds. Students (non-resident) are admitted according to the 
following scale: For three months, £3 38.; for six months, 
45 58.; as Permanent Students, £8 8s. The resident officers 
are a House-Physician, House-Surgeon, and Assistant House- 
Surgeon. ; 


NortTHAMPpTON. 
General Infirmary.—There are 163 beds and a large out- 
patient department. Out-pupils are received, and have every 
opportunity of acquiring a practical knowledge of their pro- 
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fession. Instruction is also given by the House-Surgeon in 
Anatomy, Materia Medica, and Pharmacy. Non-resident 


pupils are taken at a fee of £10 10s. annually. 


NoTriNGHAM. 

General Hospital.—The hospital contains 233 beds. The 
Honorary Staff introduce pupils to witness the practice of the 
hospital on payment of £10 10s. annually in advance. The 
pupils receive instruction from the Resident Medical Officers. 


PORTSMOUTH. 
Royal Portsmouth Hospital.—1so beds. One year’s attend- 
ance recognised by the Examining Board. For particulars 
as to fees apply to the Secretary of the Committee of Manage- 


ment. 


SOUTHAMPTON. 

Royal South Hants and Southampton Hospital.—This institu- 
tion was established in 1838. The out-patients’ building was 
erected in 1887. The number of beds is 130. The in-patients 
number about 1,050 a year, the out-patients about 4,500. 
Large additions to buildings, including new isolation wards, 
new operating room, a new ward block, and a steam laundry, 
have just been completed. The Hospital has been registered 
by the Royal Colleges of Physicians and Surgeons as a 
‘¢ Medical School.” 


STAFFORDSHIRE. 

Staffordshire General Infirmary.—There are 75 beds. The 
pupils of medical practitioners resident in the county of 
Stafford are allowed to witness the medical and surgical prac- 
tice of the infirmary, and to be present at operations. The 
pupils of the officers of the institution are admitted to these 
privileges gratuitously, those of other practitioners on the 
ay Sm of £10 108s. with each pupil. ; : 

orth Staffordshire Infirmary and Eye Hospital.—The in- 
firmary has accommodation for 216 patients, including 
children’s wards, eye department, and special ovarian wards. 
The attendance of pupils at this infirmary is recognised by all 
the Examining Boards. Particulars as to fees, etc., may be 
obtained from the Secretary and House-Surgeon, Mr. Albert 


E. Boyce, Hartshill, Stoke-on-Trent. 


WINCHESTER. 

Royal Hants County Hospital.—The hospital contains 108 
beds. The Physicians and Surgeons are allowed to introduce 
a certain number of pupils; the House-Surgeon may also 
receive a pupil, for whose maintenance a certain sum, to be 
fixed by the Committee, is payable in advance. Pupils of 
medical men not on the staff of the hospital may, with the 
consent of the Committee, become out-pupils, and see the 
practice of the hospital, under the direction of the House- 
Surgeon, on the payment of £10 10s. for one year, or £21 for 
unlimited attendance. Out-pupils are permitted daily 
(Sundays excepted) to read in the Library on payment of 


£118. 


WOLVERHAMPTON. 

Wolverhampton and Staffordshire General Hospital.—The 
hospital contains 230 beds, and is a preparatory School of 
Medicine and Surgery. The pupils see the whole of the 
practice of the Physicians and Surgeons, and are trained in 
clinical work by the medical and surgical staff. Attendance 
at this hospital is recognised by the Examining Boards. 
Fees: Six months, £6 6s.; twelve months, £12 128.; per- 
petual, £21. 





INSTRUCTION IN PRELIMINARY SCIENCES. 
THE following institutions are recognised by the Conjoint 
Board in England for instruction in chemistry, including 
chemical physics, practical chemistry, and elementary 
biology. Certificates for Biology will only be accepted from 


those institutions marked with an asterisk. 


Aberystwith.—*University College of Wales. 
Banbury.—Municipal Technical Schools. 

. Bangor.—*University Oollege of North Wales. 
Bath.—*Kingswood School. 





Bedford.—The Grammar School; Modern School. 
Berkhamsted.—Berkhamsted School. 
Birkenhead.—Holt Schools of Science and Art. 
Blackburn.—*Stonyhurst College ; Municipal Technical Schoo] 
Bolton.—Central Higher Grade Board School. : 
Bradford.—*The Grammar School; *Bradford Technical College, 
Brighton —"Municipal School or scence and Technology, ; 
ristol.—*University College; *Merchant Venturers’ Te i 

Bristol Grammar School. a College; 
Bury.—Bury Grammar School. 
Cardiff.—*University College of South Wales. 
Cheltenham.—Cheltenham College. 
Clifton, Bristol.—Clifton College. 
Derby.—*Municipal Technical College. 
Devonport.—Municipal Science, Art, and Technical Schools. 
Dulwich.—*Dulwich College. 
Epsom.—*Epsom College. 
Eton.—*Eton College. 
Exeter.—*Royal Albert Memorial College. 
ee ee Soeeol. re - 

oucester.—Municipal Schools of Science, Art, and T 

Godalming —*Charterhouse School. : ’ a echnology. 
Halifax.—Municipal Technical School. 
Hanley.—Higher Grade Board Schoo). 
Harrow.—*Harrow School. 
Huddersfield.—Technical School. 
H ull.—Municipal Technical School; *Hymer'’s College. 
Leicester.—*Wyggeston School; Municipal Technical and Art Schoo} 
Liverpool.—*School of Science, Technology, and Art. ‘ 
London.—*The Department of Science and Art, South Kensington. 

< City of London School. 

a *8t. Paul’s School, West Kensington. 

ee The Pharmaceutical Society. 

mi *Birkbeck Literary and Scientific Institute. 

aa *South-West Polytechnic Institute, Chelsea. 

” *City of London College. 

$5 Polytechnic Institute, Regent Street. 

ea *Polytechnic Institute, Battersea. 

” *Northern Polytechnic Institute, Holloway. 

ne East London Technical College, People’s Palace. 

° Mercer’s School, Holborn. 

& St. Olave’s Grammar School, Tooley Street, S.E. 

is Merchant Taylors’ Schoo). 
Manchester.—-Municipal Technical School. 
Marlborough —Marlborough College. 
Middlesbrough.—Middlesbrough High Schoo). 
eee Durham College of Science; *Rutherfor@ 

ollege. 

Norwich® Higher Grade Board School. 
Nottingham.—* University College. 
Oldham.—Municipa) Technical School. 
Plymouth.—*The Science, Art, and Technical School. 
Portsmouth.—Higher Grade Board School ; Grammar School ; * Municipal 

Technical Institute. 
Preston.—Harris Institute. : 
Reading.—* Keading College ; Reading School. 
Rochdale.—Municipal Technical School. 
Rochester.—Mathematical School. 
Salford.—Royal Technical Institution. 
Sherborne (Dorset).— Sherborne School. 
Southampton.—* Hartley Institution. 
Stoke-upon-Trent.—School of Science and Art. 
Stourbridge.—King Edward’s School. 
Swansea.—Municipal Technical School. 
Swindon.—Swindon and North Wilts Technical School. 
Tonbridge.—* Tonbridge School. _ 
Towyn, Merionethshire.—Intermediate County School. 
Walthamstow.—Forest School. 
Winchester.—Winchester College. f z , 
Wolverhampton.—* Science School in connection with the Free Library, 
Woodford (Essex).—* Bancroft School. 


MEDICAL EDUCATION OF WOMEN, 


QUALIFICATIONS FOR FEMALE 
PRACTITIONERS. 

DEGREES, DIPLOMAS, AND SCHOOLS. > 
THE qualifying bodies in the United Kingdom which admit 
women as candidates for their degrees or diplomas are as fol- 
lows: The University of London, the University of Durham, 
the University of Edinburgh, the University of Glasgow, the 
University of Aberdeen, the University of St. Andrews, and 
the Royal University of Ireland, the Society of Apothecaries, 
London, and the Conjoint Board of the Royal Colleges of Phy- 
sicians and Surgeons in Scotland and Ireland. Women candi- 
dates for qualification are subject to the regulations of the 
General Medical Council as to education and examinations in 

precisely the same manner as men. j 
Women medical students can obtain a complete medical. 
education by becoming students of the London School of 
Medicine for Women, the Medical College for Women, 











Edinburgh ; Queen —— College, Glasgow ; the Schools 
of Surgery of the Royal College of Surgeons in Ireland, and 
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the Queen’s Colleges of Belfast, Cork, and Galway. The two 


receive women only. In the Schools of 
aia y fie Royal College of Surgeons in Ireland special 
oe are set apart for lady students. They can also enter at 
the Universities of Edinburgh (see page 543), Aberdeen, and 
St. Andrews, and at the University of Durham, the Medical and 
Science Faculties of which are located in Newcastle-upon- 
Tyne, the former in the College of Medicine, and the latter in 
the College of Science, where women students can _ re- 
ceive instruction in the various subjects of these two 

les. : 

ie University of Glasgow a complete medical educa- 
tion is given at Queen Margaret College, which is now an 
integral part of that University. The medical classes (sys- 
tematic and practical) of the University of St. Andrews 
(United College, St. Andrews and University College, Dun- 
dee) are open to women on an equal footing with men. Two 
years of the medical curriculum can be taken at United 
College, St. Andrews, or the whole five years at University 
College, Dundee. Women are received as students at the 
Dundee Roya) Infirmary and the Dundee Royal Lunatic 
Asylum. The medical degrees of the University are open to 
OIE tether particulars as to the London School of Medi- 
cine for Women will be found on page 538, but intending 
students should write to the Secretary ot the School, 30, 
Handel Street, Brunswick Square, London, W.C. The pro- 
spectus of this School contains an article of advice to students, 
which will be found very useful. 





POST-GRADUATION STUDY. 


LONDON. 
A rEsutt of the enormous growth of medical and surgical 
science and art in recent years is that a practitioner who is 
unable to keep himself practically acquainted with the 
details of that growth finds himself after a time quite 
‘‘behind the times.” The mere failure to advance places him 
and his patients at a positive disadvantage in the daily war- 
fare against a large number of injuries and diseases. Scarcely, 
too, can the best men in the medical schools, however 
diligent, find time to attain proficiency in every branch of 
modern medical and surgical diagnosis and treatment. In- 
deed, practitioners of all classes require occasional oppor- 
tunities to keep themselves abreast of science, and to gain 
proficiency in the use of the newer instruments of precision, 
and in the interpretation of their indications. Below will be 
found some particulars as to the institutions in this country 
which now provide such instruction. 

A large number of medical practitioners educated in the 
United Kingdom every year leave its shores to settle in 
various parts of the British Empire that are within the tropics. 
They are at once brought into contact with diseases unknown 
in this country, and for the successful treatment of these 
special training is requisite. To supply such two Schools of 
Tropical Medicine have been founded,and some account of the 
arrangements in each is given below. 


CLINICAL STUDY FOR QUALIFIED MEDICAL MEN. 

The combination of nine of the London Schools of Medicine 
for the provision of clinical teaching for qualified medical 
men is one which deserves attention. It is doubtful if a larger 
variety of cases can be seen anywhere in the world, and when 
this great amount of material is available for study for the 
moderate fee of 7 guineas for three months or 10 guineas for 
six months, it 1s not surprising to learn that a large num- 
ber of practitioners have taken out tickets during the past 
year. 

-The holder of one of these tickets has the right to attend 
the clinical instruction, operations, and necropsies at each of 
the nine hospitals included in the scheme. 


application to the Honorary Secretary, Metropolitan Schools 
ot Medicine, West Wing, Examination Hall of the Conjoint 
Examining Board, Victoria Embankment, London, W.C., 
between the hours of 12.30 and 3 P.M. daily, except on 
Saturdays. 


Tue Lonpon MepicAat GRADUATES’ COLLEGE AND 
POLYCLINIC, 

The London Medical Graduates’ College and Polyclinic, 
which was opened in May, 1899, has already attracted to itself 
large classes of practitioners, and its success fully justifies its 
foundation. ; i 

The College, which occupies premises formerly used as a 
High School, is situated in central London, being at the 
corner of Chenies and Ridgmount Streets, about 50 yards to 
the west of Gower Street. The building, with the additions 
now completed, is sufficiently commodious for all present 
purposes. ; , 

In the basement is a dark room, against the walls of which 
are placed 12 seats, each separated from the adjoining one by 
a partition, and each having its own electric light that can be 
used in varying strength, naked or shaded. In this room 
twelve patients can be examined simultaneously, but 
separately from each other, and the use of the ophthalmo- 
scope, laryngoscope, or other instrument of precision, and 
their indications demonstrated. An adjoining room is fitted 
with appliances for instruction in ophthalmic cases, such as 
type tests, working models of eyes, stereoscopes, lenses, 
ete. 

The ground floor contains class-rooms, which are furnished 
with black boards and various other appliances for clinical 
instruction. In one of them is a large and powerful Roentgen- 
ray apparatus which is frequently requisitioned in the 
diagnosis of fractures and deformities. For special occasions the 
partition dividing one room from the other can be removed, 
and the two rooms thus united will form a class-room of fine 
proportions. ‘ é ; 

The first floor is occupied by the library, reading room, and 
consultation theatre. 

The third floor has an excellent laboratory for bacteriology 
and chemical pathology, each table having its Bunsen burner, 
set of reagents, test tubes, ete. 

There is a lift to all the floors, and the whole College 
is fitted with electric light everywhere. At the side of 
the building is the museum, which is devoted to clinical 
illustrations; portraits and models of diseased conditions 
find their place there, and the newest medical and 
surgical instruments and appliances of all kinds, which 
can be examined at any time, form a marked feature of 
this department of the College. The museum has been 
enriched by a unique collection of valuable pictures of 
disease, especially skin disease, most of which are painted 
from life, together with many other specimens of rare clinical 
value, which have been placed at the service of the Polyclinic 
by Mr. Jonathan Hutchinson, F.R.S., and the museum has 
been appropriately named after him the Hutchinson 
Museum. 

One chief method of instruction provided for the medical 
men attending the classes is the system of consultations 
taking place every afternoon. These afford opportunities of 
studying exceptional forms of disease by the most recent 
methods of diagnosis. Notes are taken of the cases, and are 
supplemented on occasions by photographs or other portraits 
of the rarer morbid conditions. 


West Lonpon HospIrat. 
The West London Hospital was the tirst General Hospital in 
London to organise a systematic scheme for post-graduate 
teaching, and is still the only one which devotes the clinical 
material in its wards and out-patient department solely to the 
instruction of qualified men. This scheme was started in 1895, 
and three years later its basis was enlarged by the provision 
of accommodation for the post-graduates in the shape of 
lecture, reading and writing rooms, ete. The College has had 
a very successful career. Upwards of 300 post-graduates 
have been enrolled since its establishment. 
The scheme of study includes the following: (1) Instruction 
is given daily in the medical and surgical out-patient rooms ; 





Full particulars of the arrangements can be obtained on 





(2) special demonstrations are given in the medical and 
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surgical wards on fixed days in each week ; @) practical in 
struction is given in the special departments for diseases of 
the eye, ear, throat and nose, and of women, and clinical 
assistants are appointed in all; (4) instruction is given 
in the post-mortem room and in the clinical investiga- 
tion laboratory; (5) every facility is afforded to the post- 
graduates for seeing and following the operations which 
are performed daily in the operating theatre, and they are en- 
couraged to render assistance thereat ; (6) courses of practical 
lectures are held three or four times in the year, lectures 
being given daily except Saturdays. 

A certificate signed by the staff is awarded after three 
months’ attendance. 


UNIVERSITY CoLLEGE, LONDON. 

Pathological Chemistry.—At University College, London, Dr. 
Vaughan Harley, Professor of Pathological Chemistry, holds 
classes in Pathological Chemistry intended for the advantage 
of qualified practitioners and advanced students. Each course 
is practical, and includes demonstrations and lectures on the 
principal points brought out by analysis in the diagnosis and 
prognosis of disease. Each member of the class is given the 
actual material to analyse, and from results obtained is re- 
quired to make the diagnosis, which is corrected if necessary. 
Thus each man not only does the ordinary class analysis, but 
he learns to apply his results to practice. Each course in- 
cludes the analysis of the saliva, stomach contents, feces, 
urine, calculi, and pathological fluids, and in the lectures the 
chemical changes which occur in disease are fully discussed, 
and as far as possible explained. The laboratory is open 
from 9 A.M. to 5 P.M., so that the practical work can be done 
at the hours most convenient to those attending the class. 
The next class will commence in October, at a date to be 
fixed by mutual arrangement. The fee for the class, includ- 
ing apparatus and material, is £5 5s. A department is also 
fitted up for research work, and is open to all researchers at 
the fee of £1 18.a month. Most excellent original research 
work has been and is being done in the laboratory, and in 
many instances the workers have received grants from the 
— Grants Committee of the British Medical Associa- 

ion. 

Department of Clinical Pathology.—The top floor of the west 
wing of the new hospital is equipped for histological, chemical, 
and bacteriological investigation of the cases in the hospital. 


CHARING Cross Hospitat, LonDOoN. 

Post-Gradnate Class and Lectures.—Special series of clinical 
lectures and practical demonstrations, exclusively arranged 
for the convenience of practitioners and post-graduate 
students, are given at the hospital throughout the year. The 
lectures for the year are arranged in three courses, each course 
consisting of ten meetings, and lasting ten weeks. Two of 
these courses are held during the winter and one during the 
summer. Theclass meets on each Thursday in the Board 
Room of the Hospital, and proceeds thence to the wards or 
to the department in which the demonstration may be held. 
The fee at present charged for each course of ten lectures is 
one guinea. The first of the two winter courses of the ensuin 
academical year will commence on October roth next, an 
will be conducted by the following members of the medical 
and surgical staff: Drs. Green, Bruce, Eden, Willcocks, 
Murray, Mott, and Messrs. Boyd, Waterhouse, Wallis, and 
Gibbs. Practitioners wishing to join the class can receive 
any further information as to the dates and subjecis by 
communicating with the Honorary Secretary (Dr. Willcocks) 
at the hospital. 


THE Lonpon Scnoot or TropicaAL MEDICINE. 

The Seamen’s Hospital Society possesses two hospitals—the 
Dreadnought Hospital at Greenwich, 225 beds, and the Branch 
Hospital in the Royal Victoria and Albert Docks, E., 50 beds. 
It has also two Dispensaries—one in the East India Dock 
Road and the other at Gravesend, from which the patients are 
transferred to the hospitals. 

The School Buildings, Laboratories, Museum, Library, etc., 
are within the grounds of the Branch Hospital, Royal Victoria, 
= Albert Dock Station, Connaught Road, Great Eastern 

ailway. 

Opportunities are afforded to students and others who may 
be dez'rous of studying diseases incidental to Tropical 








Climates and also Practical Surgery before enteri 
vices or going abroad. In the ousted of No Sound, the ae 
be found cases of Tropical Disease such as may be met wy 
in actual practice in the tropics. There are three co 
the year, each lasting three months, beginning October in 
January 15th, and May ist respectively. tet, 
The Laboratory, Museum, Library, etc., are open daily 
clinical instruction is given daily in the wards of the’ nae 
Pith L t ci 
e Lecturers in the School are; Dr. P. Manson 
Andrew Duncan, Dr. Oswald Baker, Dr. L. Westenra Sumber 
Dr. James Galloway, Dr. R. Tanner Hewlett, Mr. J, 
Cantlie, Mr. E. Treacher Collins, and Professor W * 
Simpson. The Medical Tutor is Dr. C. W. Daniels, ae 
Certificates are granted after examination to those who 
complete a full course. 
Resident chambers are available for students, who m 
be qualified or in the fifth year of their medical studies, 
Appointments.—There is a House-Physician and a Ho 
Surgeon at the Dreadnought Hospital, Greenwich, and a 
Senior House-Surgeon and House-Surgeon at the Branch 
= . The : these en from £50 to £100 
‘cholarships.—The Craggs Travelling Scholarship of 7200 j 
in the gift Ky the school. . 2? 
The Prospectus, Syllabus, and other particulars can be ob. 
tained on application to the Secretary, Mr. P. Michelli, Sea. 
— ns Greenwich, S.E., or from the medical tutor at 
1e School. 


THE LivERPOOL ScHooLn oF Tropical MEpIcINnE. 

This school has been established in Liverpool. It is in cop. 
junction with University College, Liverpool, and the Royal 
Southern Hospital, for the purposes of research and clinica] 
teaching respectively. A special ward at the hospital hag 
been set apart for the reception and treatment of Tropical 
Diseases, and all facilities for investigation and study are 
given in the Pathological Department of University College 
(Thompson- Yates Laboratories). 

Major Ronald Ross, F.R.S., F.R.C.S., is the Walter Myers 
Lecturer in Tropical Medicine and Consulting Physician in 
Tropical Diseases at the hospital, and Dr. H. KE. Annett holds 
the post of Demonstrator in Tropical Medicine to the school, 
Dr. R. Fielding-Ould, Dr. A. 8S. Griinbaum, and Dr. Balfour 
Stewart have been appointed Assistant Lecturers, and Dr. J, 
E. Dutton holds the Walter Myers Fellowship of Tropical 
Medicine. The school is entirely supported by the voluntary 
subscriptions of Liverpool merchants and others. A, H, 
Milne, B.A., Honorary Secretary. 


West-ENp HospitaL FoR DISEASES OF THE NERVOUS 
SystEM, LONDON. 

Clinical demonstrations of Diseases of the Nervous System 
are held at this hospital at 4 p.m. on each Tuesday afternoon 
throughout the winter session. Medical men are admitted on 
presentation of their visiting cards, but the fee for a course of 
three months is 1 guinea. Courses are sometimes held during 
the spring and autumn vacations. The demonstrations during 
the winter course are so arranged as to cover the main sub 
jects of Neurology, and are designed for practitioners. 
Further particulars can be obtained from the Honorary 
Secretary, 73, Welbeck Street, W. 


CAMBRIDGE. 

Special arrangements for advanced study and research have 
been made recently in the University of Cambridge. 
Graduates of other Universities may be admitted to the 
University of Cambridge as advanced students. They may 
for one or more terms pursue courses of advanced study or 
research, literary or scientific, under the direction of the 
University teachers, and may become members of certain 
colleges without fulfilling the same conditions as are im 
on junior students, their collegiate status being assimilated 
to that of students who have taken their first degree in the 
University. Advanced students may, if they wish, obtain a 
certificate certifying to their proficiency in research, or may 
proceed to the degree of B.A. or LL.B. under certain condi- 
tions. In their third or some subsequent term of residence 
they may become candidates for certain parts of the Tripos 
(Honour) Examinations, among others the Natural Science 
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. . Having satisfied the examiners, and after 
eet el six terms invall, they are admissible to the degree 
eB A. or LL.B. The Certificate of Research may be obtained 
after residing for three terms (one academical year), and 
pe nol the student has completed six terms’ residence he 
Ww admissible to the degree of B.A. The facilities for advanced 
ot “4 and research offered by the University include the 
wuiversity Library and the Philosophical Library, while each 

{the seventeen Colleges possesses it own Library, as do also 
the respective Natural Science Departments. The depart- 

ent of Zoology and Comparative Anatomy includes a 
museum of zoology and a laboratory for animal morphology 
a elementary biology. The department of Botany con- 
tains a comprehensive herbarium and a museum of speci- 
mens illustrating the morphology and life-history of plants. 
There are also ro, aterm and class-rooms fitted for experi- 
mental work, while the Botanic Garden contains a large and 
varied collection, with numerous plant houses and a botanic 
laboratory. The department of Human Anatomy contains a 
spacious dissecting room, a museum, osteological room, anda 
number of rooms for special study and research in anatomy, 
histology, and physical anthropology; upon the last-named 
subject a special course of lectures isgiven. The department 
of Physiology contains a number of rooms provided with elec- 
tric light and motive power, and with abundantand complete 
appliances of all kinds for practical work. Special rooms are 
set apart for histology, chemical physiology and experimental 
inquiries, including psycho-physical researches. The depart- 
ment of Pathology is well equipped for the study of the pro- 
cesses and results of disease and for bacteriological teaching 
and investigation. There is also a museum containing a fine 
collection of specimens illustrative of morbid anatomy. The 
surgical portion is of special importance, and contains a large 
number of interesting aenamne presented by the late Sir 
George Humphry. The Pharmacological Museum and Labora- 
tory, at present lodged in Downing College, possesses a com- 
plete collection of the official materia medica and ample 
appliances for experimental and chemical research on the 
nature and uses of medicinal substances. Lectures on clinical 
medicine and surgery are given at Addenbrooke’s Hospital by 
the staff. The department of Chemistry is very completely 
furnished, and several of the Colleges also possess chemical 
laboratories. Certain scholarships are open, including the 
John Lucas Walker Studentship for Pathology, the Balfour 
Studentship for Animal Morphology, and the Coutts Trotter 
Studentship (at Trinity College) for Physiology and Experi- 
mental Physics. Special arrangements for advanced students 
have been made by King’s College, Trinity College, St. John’s 
College, Christ’s College, and Emmanuel College. Further 
particulars may be obtained from the Registrary of the Uni- 
versity, the Registry, Cambridge. 


EDINBURGH. 

The attendance at formal post-graduate courses was not 
such as to warrant the continuance of the arrangements 
devised in 1899. At various periods of the year graduates may 
avail themselves of short courses in Diseases of the Chest at 
the Victoria Hospital for Consumption, and at the out-de- 
peient of that hospital at 26, Lauriston Place, by Drs. 

. W. Philip and G. Lovell Gulland ; Diseases of Children by 
the staff of the Royal Hospital for Sick Children; Surgery in 
Children by Mr. Stiles at the same hospital ; Diseases of Kar, 
Throat, and Nose, at the Royal Infirmary, by Drs. McBride and 
Mackenzie Johnston; on the same group of subjects by Dr. 
Hunter Mackenzie and Dr. Logan Turner at the Cambridge 
Street Infirmary ; ape pe by Dr. George Mackay at 
the Royal Infirmary, and by Dr. W. G. Sym at é. Cambridge 
Street ; on Infectious Diseases, by Dr. Claude B. Ker, at the 
City Hospital; Practical Bacteriology, by Dr. Shennan, at 
Surgeons’ Hall; Electricity in Medicine and Surgery (with 
Roentgen rays), by Dr. Dawson Turner, at the Royal In- 
rmary and Surgeons’ Hall; and in Diseases of the Skin, by 
ee W. Allan Jamieson and Norman Walker, at the Royal 
nfirmary. 

Various other courses are from time to time available, and 
1A Guide for Advaneed Students, compiled by Dr. Donald MacAlister, 


tutor of St. John’s College, and_ University Lecturer in Medicine, has 
been printed by the Cambridge University Press, and §can Sbe obtained 





are advertised at the beginning of Winter and Summer 
Sessions. 
SpeciAL DEPARTMENTS. 

At many of the special hospitals in London and at some of 
the general hospitals also, such as the West London, courses 
are given by the members of the staff specially arranged for 

ost-graduate students. Some oye as to the hospitals 
having such arrangements will be found under the head of 
Clinical Hospitals (pp. 547 e¢ seg.). Details are usually pub- 
lished in the advertisement columns of the British MEpIcaL 
JOURNAL from time to time. The facilities which exist for 
the practical study of diseases of the throat and ear are con- 
siderable. Special arrangements for the study of laryngology 
exist in London at St. Thomas’s, Guy’s, St. Mary’s, Charing 
Cross, and the West London Hospital; for otology at the 
London Hospital and the Royal Ear Hospital ; and for both 
subjects at the Golden Square Hospital, the London Throat 
Hospital, and the Central London Throat Hospital. In con- 
nection with Owens College, Manchester, a post-graduate 
course is held at the Ear Institute in June. Anderson’s 
College, Glasgow, has special courses for ear diseases in 
November and May, and at the Aberdeen General Dispensary 
there is a course which extendsfrom April to June. At many 
other hospitals clinical practice can be attended, and full par- 
ticulars will be furnished by the Secretaries. 

At many of these special hospitals, also, a certain number 
of appointments as clinical clerks or clinical assistants are 
available. No doubt these posts are mostly filled by senior 
students or newly-qualified men, but as the special hospitals 
are not connected with the schools, there is nothing to prevent 
senior students taking them. The fieldis very large, and the 
opportunity for gaining technical knowledge is great, as the 
work is done in connection with, and under the eye of, a 
member of the staff. At the children’s hospitals both at 
Great Ormond Street and at Shadwell, and also at the Evelina 
Hospital, appointments of this kind can be obtained. 








PSYCHOLOGICAL MEDICINE. 


THE facilities for the study of mental diseases are now vastly 
increased, and in addition to the regular lectures given in the 
different medical schools, post-graduate lectures are also given 
in the Bethlem Royal Hospital. The London County Council 
has thrown open its large asylums, which are recognised by 
the Conjoint Medical Board as teaching hospitals; this also 
applies to the City of London Asylum. Dr. Savage at Guy’s, 
and Dr. Rayner at St. Thomas’s, have spore classes, with 
clinical instruction, at Bethlem Royal Hospital; Professor 
E. W. White lectures at King’s College, and gives clinical 
instruction at the City of London Asylum, near Dartford ; Dr. 
Percy Smith is the Lecturer at Charing Cross, and gives 
clinical instruction at Bethlem; Dr. Claye Shaw at St. 
Bartholomew’s, with clinical instruction at Banstead Asylum ; 
Dr. Mickle at Middlesex and University College; Dr. Hyslo 
at St. Mary’s ; Dr. C. Mercier at Westminster; Dr. J. K. Wi 
at the London Hospital. 

In the Provinces, also, each medical school has a Lecturer 
on Psychological Medicine, who gives clinical instruction in 
a neighbouring asylum; and in Scotland and Ireland similar 
arrangements exist. ; 

The Royal University of Ireland grants a diploma for pro- 
ficiency in the treatment of mental diseases under the follow- 
ing conditions : 

ne diploma is conferred only on graduates in medicine of the Uni- 
versity. 

Candidates must give notice, in writing, to the Secretaries of their in- 
tention to present themselves, and must pay the prescribed fee of £2 at 
least one month previous to the examination. 

Candidates who satisfy the examiners will be required to pay a further 
fee of £3 before the diploma is conferred. 

The subjects for this examination are those required for the Hutchinson 
Stewart Scholarship for proficiency in the treatment of Mental Diseases. 
The Medico-Psychological Association of Great Britain and 
Ireland also grants a Certificate in Psychological Medicine 
after a course of training, according to the rules of the Asso- 
ciation, to candidates registered under the Medical Act. The 
examinations are held in London, Scotland, and Ireland twice 
ayear. The fee for the examination is £3 3s. Full particulars 





(price 6d.) from any bookseller. 


| may be obtained from the General Secretary, Dr. R. Jones, 
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Claybury Asylum, Woodford Bridge, Essex. The Medico- 
Psychological Association further gives a Bronze Medal and 
£10 tos. to Asylum Assistant Medical Officers for the best 

, dissertation on any clinical or pathological subject relating to 
insanity, also the Gaskell Prize, value £30, and the Hack 
Tuke Memorial Prize is awarded for an essay on some subject 
counected with insanity. 











DEGREES FOR PRACTITIONERS. 
Since it was formerly the almost universal custom for 
medical students educated in London not to seek a University 
degree, and as that custom still prevails to a considerable 
extent, a very large proportion of medical men in actual 
practice in England possess diplomas to practise but not 
degrees in Medicine. The want of a degree and of the title of 
‘‘ Doctor” is often a subject of regret in after-life, and certain 
universities have issued special regulations under which 
the degree of M.D. is granted to practitioners of a certain 
standing under special conditions. The regulations of these 
universities are stated briefly in the following paragraphs. 
The University of Brussels also grants the degree of 
M.D. to practitioners after examination, without restriction 
ag to residence or curriculum; but this degree is not regis- 
trable on the Medical Register if obtained subsequently to 


June, 1886. 
UNIVERSITY OF LONDON. 

Registered medical practitioners of not less than three 
years’ standing, and not less than 25 years of age, who shall 
pass, or have already passed, the Matriculation and Pre- 
liminary Scientific Examinations, may proceed to the Interme- 
diate and M.B. Examinations without the intervals prescribed 
by the Regulations, on producing certificates that they have 
gone through the required course of training at any time 
previously (see p. 522). 


UNIVERSITY OF DURHAM. 

The degree of M.D. is granted by the University of Durham 
to registered practitioner of not less than fifteen years’ stand- 
ing, who have been qualified and in practice for that period, 
upon the following conditions without residence: the can- 
didate must be 40 years of age, and must produce a certificate 
of moral character from three registered medical practitioners. 
If he have not passed previously to the professional examina- 
tion in virtue of which his name was placed on the Register 
an examination in Arts, he is revert in classics and mathe- 
matics ; if otherwise, he is required to translate into English 
passages from any one of the following Latin authors: Cesar, 
De Bello Gallico (first three books), Virgil, “eid (first three 
books), or Celsus (first three books). 

Professional Examination.—The candidate must pass an 
examination in the following subjects: i. Prineiples and 
Practice of Medicine, including Psychological Medicine. 
Hygiene and Therapeutics; ii. Principles and Practice of 
Surgery; iii. Midwifery and Diseases Peculiar to Women and 
Children; iv. Pathology, Medical and Surgical; v. Anatomy, 
Medical and Surgical; vi. Medical Jurisprudence and Toxic- 
ology. The examination is conducted by means of printed 
papers, clinically, in the Royal Infirmary, Newcastle, and vird 
voce. The classical portion of the examination may be taken 
separately from the professional on payment of a portion 
(£10 10s.) of the full fee. 

Foreign and Colonial Practitioners.—Natives of India or the 
British Colonies are placed on the same footing as natives of 
Great Britain. Natives of India may produce evidence from 
an Indian University that they have passed within one 
year an examination in Latin and in Greek, Persian, or 
Sanskrit. 

Fees.—The inclusive fee is fifty guineas ; if a candidate fail 
to pass twenty guineas are retained, but if he present himself 
again forty guineas only are required. 

Dates, etc.—The examinations are held twice a year, at the 
end of April and of September. Notice, accompanied by the 
fee and certificates, must be sent to Professor Howden, Secre- 
tary of the University of Durham College of Medicine, New- 

castle-on-Tyne, at least twenty-eight days before the com- 
mencement of the examination. 
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meshes uae = BRUSSELS. 
ritish practitioners of medicine holdin ical 
surgical qualifications are, in common with Tegalty-ay and 
ame Sr 4 other sa acy admissible without fare 
curriculum to the examination for the degr 
University of Brussels. Gree of M.D. of the 
vamination.—The examination is divided int 
The ‘First Doctorate” includes Medicine, Patholowyant 
microscopical examination), Therapeutics, Mental Dy with 
and Diseases of Women and Children. The “Second Det 
torate” comprises Surgery, Midwifery, Hygiene, and Medi 
Jurisprudence. The *‘ Third Doctorate” consists of Clinical 
examination in Medicine and Surgery, examination in Mid. 
wifery with the mannequin, Ophthalmology, Operative 
Surgery (amputation, ligature of arteries in the dead pot 
ject), and Regional Anatomy with Dissections. § 
importance is attached to practical knowledge. The examing. 
tion is conducted in French through an official inte reter 
but “most of the examiners, it is stated, speak English 
fluently. The examination is vivd voce, but a welll 
examination may be obtained on paying a special fee of £ 
for each part. : 

Dates.—The examinations take place on the first Tuesdg 
in November, December, February, May, and June, It ig 
desirable that the candidate should arrive in Brussels on the 
previous Saturday before 2 p.m. at latest. The whole exami. 
nation (First, Second, and Third Doctorate) may be got 
—— in about a week, and seldom exceeds eight to ten 

ays. 

Fvees.—Candidates are required to leave their diplomas with 
the Registrar of the University prior to the examination. The 
fees are: For inscription of name, £8 12s.; for examination 
£13; for legalisation of diploma, 8s.; total, £22. Ifa candi. 
date fail in the first part of the examination the fees for the 
second and third are returned to him; if in the second, the 
fees for the third. A rejected candidate may present himself 
again in three months on paying the examination fees, pro. 
vided his second appearance be in the same academic year 
(October 1st to June 30th); otherwise the matriculation fee 
must be renewed, that is, the fee for inscription of name. 

Further particulars may be obtained from Dr. Major Green- 
wood, Hon. Sec. Brussels Medical Graduates’ Association, 
243) Hackney Road, London, N.E. An article containing a 
full description of everything concerning the degree was pub- 
lished in the BritisH, MrpicaL JouRNAL on September 15th, 
1888. 








PUBLIC HEALTH OR STATE 
MEDICINE. 

A MEDICAL Officer of health of any county, or of any single 
or combined district with a population at the last census of 
50,000 or more, or of any metropolitan district, or the deputy 
of any such officer, must be legally qualified for the practice 
of Medicine, Surgery, and Midwifery, and also either be 
registered in the Medical Register as the holder of a diploma 
in Sanitary Science, Public Health, or State Medicine, under 
Section xx1 of the Medical Act, 1866, or have been, — 
three consecutive years preceding the year 1892, a medi 
officer of a district or combination of districts in London or 
elsewhere with a population, according to the last published 
census, of not less than 20,000, or have, before the passing of 
the Local Government Act, 1888, been for not less than three 
ante a medical officer or inspector of the Local Government 
Board. 

The following regulations for candidates for diplomas in 
Public Health have been laid down by the General Medical 
Council. These regulations are designed to ensure “the 
possession of a distinctly high proficiency, scientific and 

ractical, in all the branches of study which concern the 
ublic Health.” 
SECTION I. 
EXAMINATION. 

(1) Candidates must have obtained a registrable qualification in Medi 
cine, Surgery, and Midwifery. 

(2) The examination, consisting of two parts, will be held inthe months 
of January and July in each year. 

(3) Candidates must pass Part I. before being admitted to Part II. 

(4) Candidates may enter for Parts I. and II. separately, or at the same 
time, but no candidate’s name will be published until he has passed in 
both parts of the examination. 
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tical.t 
* ination in each part will be written, oral, and practical. 
(3) the Nee for. each part is £ by 58., and must be paid three days prior to 
ne day on which the examination commences. : 
) A candidate who fails to satisfy the examiners in either part may 
present himself again at the next examination on payment of a fee 


of £3.38. .. . seten * Ts F a f 

loma awarded is entitled ‘‘ Diploma in Public Health of the 
pal Gallese of Physicians of London and the Royal College of Surgeons 
se <y gon intending to present himself for either part of the 
examination must give 14 days’ notice in writing to; the Secretary, at the 
Examination Hall, Victoria Embankment, W.C. 








SECTION II, 
CONDITIONS OF ADMISSION TO EXAMINATION. 
I. For candidates who obtained a registrable qualification on or before 
st, 1890. : ; 

ieeaatiate entitled to be registered under the Medical Act on or 
before January 1st, 1890, will be admissible to Part I of the examination 
on producing evidence of being at least 23 years of age, and to Part II on 
producing evidence of being at least 24 years of age. — 

Il. For candidates who obtained a registrable qualification after January 1st, 


 : candidate will be admissible to examination in Part I on producing 

idence; : . ; : : : 
oO having been in possession of a registrable qualification in Medi- 
cine, Surgery, and Midwifery for at least twelve months 

(2) Of having attended, after obtaining such registrable qualification, 

ractical instruction in a laboratory recognised by the Examining Board 
in England during a period of six months, 

(3) Of being at least 23 years of age. Sen ' 

A candidate will be admitted to Part II of the examination on producing 

idence : . : ; ; 
br Or having, after obtaining a registrable qualification, heen asso- 
ciated day by day in the duty, routine and special, of Public Health 
Administration during six months (of which at least three months shall 
be distinct and separate from the period of laboratory instruction 
required under Paragraph 2, Clause 2) under the supervision of 

(a)In England and Wales, the medical officer of health of a county 
or of a single sanitary district having a population of not fewer 
than 50,000, ora medical officer of health devoting his whole time to public 
health work ; or : 

(b) In Scotland, a medical officer of health of a county or counties, or 
of one or more sanitary districts having a population of not fewer than 


30,000 ; Or - ‘ wie 

(c) In Ireland, a medical superintendent officer of health of a district or 
districts having a population of not fewer than 30,000; or 

(d) A medical officer of health who is also a teacher in the department 
of Public Health of a recognised medical school. 

*,* The certificate of an assistant medical officer of health of a county 
or of asingle sanitary district having a population of not fewer than 
50,000 may be accepted as evidence under Clause Iv, provided the medical 
officer of health of the county or district in question permits the 
assistant officer to give the necessary instruction and to issue 
certificates. — ’ : 

(5) Of having attended during three months, after obtaining a 
registrable qualification, the practice of a hospital for infectious 
diseases at which opportunities are afforded forthe study of Methods of 
Administration. 

(6) Of being at least 24 years of age. 


SYLLABUS FOR THE EXAMINATION. 
PART I 


The first part of the examination will have reference to the general 
principles of sanitary science, and will comprise the following subjects : 

The elements of chemistry, physics, and geology. Methods of examin- 
ation of water and air for nygienic purposes, including a knowledge of 
analytical methods and the interpretation of results. The chemical com- 
position of foods, and the usual forms of adulteration. The laws of heat 
and the elements of pneumatics, hydrostatics, and_hydraulics, in their 
relation to warming, ventilation, water supply, and drainage. Principles 
of building construction in their application to dwellings, hospitals, and 
schools, etc. Meteorology in relation to health: meteorological instru- 
ments, their construction and use. The general principles of sanitary 
engineering, including the disposal of sewage and refuse. The reading 
and interpretation of geological and ordnance survey maps. The micro- 
scopical examination of foods and the detection thereby of the common 
forms of adulteration. The methods of bacteriological analysis, and the 
bacteriology of water, air, food, and scil. Disinfectants, their chemical 
and bacteriological efficacy and use. The general pathology of infection, 
and the diseases of animals that are transmissible to man. Nature of 
immunity and protection from infectious disease. 


PaRT II, 

The second pait of the examination will have reference to the 
yw aa of the Principles of Sanitary Science, and will comprise the 
following subjects : 

Laws and statutes relating to Public Health, including the model By- 
laws of the Local Government Board. General Epidemiology with refer- 
ence to the origin, pathology symptoms, propagation, geographical dis- 
tribution, and prevention of epidemic, endemic, and other diseases at 
home and abroad. Unwholesome trades and the diseases to which they 
give rise, and the prevention of nuisances arising therefrom. Natureand 
origin of parasitic diseases. Nuisances injurious or dangerous to health. 
Causes and conditions which produce climate, general effects of climate, 
acclimatisation, Effects on health of overcroweine, vitiated air, impure 
water, polluted soil, and bad or insufficient food. Duties of sanitary 
oe een their omicers. 

ital Statistics Calculation of population, birth-rate, marriage-rate, 
and death-rate; mortality from zymotic diseases: sickness-rates: pb to 

* NoTE.—The practical examination in Part 11 may include a visit to 
and report on, some selected premises. “ : 





PUBLIC HEALTH. . 
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between occupation and mortality: life tables, their construction and 
interpretation of the value of statistical facts, averages, and methods. 
Laboratories recognised for the above course of Laboratory 


Instruction : gilt . 

London.—St. Bartholomew’s, Guy’s, London, University College, King’s 
College, Charing Cross, St. George’s, St. Mary’s, St. Thomas's, West- 
minster, Middlesex, Jenner Institute of Preventive Medicine. 

Birmingham.—Mason College. 

Brighton.—Technical School. 

Bristol.—Medical School. 

Cardiff.—University College. 

Leeds.—Yorkshire College. , ‘ 

Liverpool.—School of Science and Technology; University College. 

Manchester.—Owens College. ihe 

Newcastle-on-Tyne.—University of Durham College of Medicine. 

Sheffield.—University College. ‘ 7 F 

Books of questions set at the examinations for the diploma 
in Public Health during the years from 1887 to 1900 may be 
obtained on application to Messrs. Taylor and Francis, Red 
Lion Court, Fleet Street, London, E.C. Price 6d., post free 
64 each. ; ; : 

The examinations for diplomas in Public Health, granted 
by the various Universities and Medical Corporations, and 
the courses of study required, are adapted to meet the 
regulations of the General Medical Council, and, as a rule, to 
fulfil the recommendations issued by that body from time to 
time. 

Books. ' 

It is impossible to indicate all the books which may be con- 
sulted with advantage by candidates for the various examina- 
tions, but the following list of books includes those which are 


most generally read : 

Whitelegge’s Hygiene and Public Health (London : Cassell and Co., 78.6d.); 
Parkes and Kenwood’s Hygiene and Public Health (London: H. K. Lewis, 
10s. €d.); Wilson’s Handbook ef Hygiene (London: J.and A. Churchill, 
128. 6d.); The Theory and Practice of Hygiene, by Notter and Firth 
(London: J. and A. Churchill, 24s.); Stevenson and Murphy’s 
Treatise on Hygiene and Public Health. 3 vols., for reference on special 
subjects (London: J. and A. Churchill, 80s.); Wynter Blyth’s Manual of 
Public Heal’h (London : Macmillan and Co., 1890, 178.) ; Smith’s Laboratory 
Textbook of Public Health (London: Henry Renshaw. 1896, 218.); Ken- 
wood’s Public Health Laboratory Work (London: H. K. Lewis, 108. 6d.); 
Wanklyn’s Water, Air, Milk, and Bread Analysis, four separate 
manuals: (London: Kegan Paul, Trench, Triibner, and Co., 5s. each) ; 
Fox’s Sanitary Examination of Water, Air,and Food (London: J. and A, 
Churchill, 1886, 128. 6d.); Woodhead’s JBacteria_ and_ their Pro- 
ducts (London: W. Scott, 3s. 6d.): Kanthack and Drysdale’s Practical 
Bacteriology (London: Macmillan and Co., 4s. 6d.); Muir and Ritchie's 
Manual of ae (London: Foun J. Pentland, 12s. 6d.); Klein’s 
Micro-organisms and Disease (London: Macmillan and Co., 1896, 108. 6d.); 
Crookshank’s Manual of Bacteriology (London: H. K. Lewis, 1896, 218.) ; 
Daniell’s Textbook of the Principles of Physics (London: Macmillan and. 
Co., 1896, 48. 6d.): Balfour Stewart’s Elementary Physics (Oxford : Clarendon 
Press, 78. 6d.); Newsholme’s Vital Statistics (London : Swan Sonnenschein 
and Cu., 1889, 78. 6d.) ;_McVail’s Vaccination Vindicated (London : Cassell 
and Co., 1887, 58.); J. W. Moore’s Meteorology: Practical and Applied 
(Rebman and Co., 8s.); Scott’s Meteorology (London : Kegan, Paul, Trench, 
Triibner, and Co.); Statton’s Public Health Acts (London: Knight and Co., 
78. 6d.): Knight's Annotated Model By-laws (London : Knightand Co., 128.); 
Corfield’s Dwelling Houses: Their Sanitary Construction and Arrangements 
(London: H. K. Lewis, 1894, 4s. 6d.). 

It is also desirable to consult several Special Reports of the Local Govern- 
ment Board, etc. (London; Eyre and Spottiswoode). : 


‘ _ UN.VERSITY OF CAMBRIDGT. a - 
A diploma in Public Health is granted by the University, 
and any person whose name is on the Medical Register may 
apply to be examined, provided that he can show that he has 
complitd with the regulations laid down by the General 
Medica! Ccuncil (see above). : : 
The examination, which is usually held twice a year, during 
parts of two successive weeks, and beginning on the first 
Tuesday in April and October respectively, is divided into two 
— A fee of £6 6s. must be paid before admission to either 
part. 
The First Part will comprise Physics and Chemistry; the principles of 
chemistry and methods of analysis, with especial reference to analyses of 
air, water, and food ; applications of the microscope, including the inves- 
tigation of micro-organisms; the laws of heat, and the principles of pneu- 
matics, hydrostatics, and hydraulics, with especial reference to ventila- 
tion, water supply, drainage, construction of dwellings, Lee a of sewage 
and refuse, and sanitary engineering in general: meteorology in relation 
to health; sources of water supply ; statistical methods in their applica- 
tion to public health. 
The Second Part will comprise Laws and Statutes relating ta public 
health; origin, propagation, pathology, and prevention of epidemic and 
infectious diseases. including those diseases of animals that are trans- 
missible to man; effects of overcrowding, vitiated air, impure water, and 
bad or insufficient food ; unhealthy occupations and the diseases to which 
they give rise; water supply and drainage in reference to health: 
nuisances injurious to health; distribution of diseases within the United 
Kingdom, and effects of soil, season, and climate. 





The above schedule is not to be understood as limiting the 
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scope of the examination, which will include every branch of 
Sanitary Science. No candidate will be approved by the 
Examiners who does not show a high proficiency in all the 
branches of study, scientific and practical, which concern 
Public Health. The examination in both parts will be oral 
and practical as well as in writing. One day at least will be 
devoted to practical laboratory work, and one day to oral and 
practical examination in, and reporting on, subjects connected 
with outdoor sanitary work. 

Applications for further information should be addressed to 
the Registrary, University Registry, Cambridge. Dr. Anning- 
son, Walt-ham-sal, Cambridge, will supply particulars as to 
the course of instruction provided in the Garrenity. 

A list of Colleges and Schools of Medicine at which the 
courses of laboratory instruction have, for the purposes of this 
examination, been already approved by the syndicate, can be 
obtained on application. 


UNIVERSITY OF OXFORD. 

A diploma in Public Health is granted after an examination 
held annually in Michaelmas Term, open to all registered 
medical practitioners, whether members of the University or 
not. The examination begins November 22nd, and is con- 
ducted in two divisions: (1) First Division: The application 
of Chemistry and Physics to General Hygiene. (2) Second 
Division: (a) General Pathology, with special relation to 
Infectious Diseases; (+) Laws relating to Public Health; 
(c) Sanitary Engineering; (d) Vital Statistics. It is per- 
missible to take the two divisions at the same or at different 
examinations. Candidates must comply with the regulations 
of the General Medical Council (see pp. 556-7). Fee for each 
division, £5. Names to be sent to the Secretary to the Boards 


of Faculties not later than November 8th. 


UNIVERSITY OF LONDON. 

The university does not oo a Diploma in Public Health, 
but Sanitary Science is made a branch of the M.D. Examina- 
tion, which is open to persons holding the degree of 
M.B.Lond. (see page 522). 


Victorta UNIVERSITY. 

: A diploma in Public Health is | pe after an examina- 
tion, which begins about the middle of July in each year. 
The eandidate must fulfil the requirements laid down by the 
General Medical Council. The examination is divided into 
two parts; the subjects so nearly coincide with those of the 
University of Cambridge that it is unnecessary to reproduce 
them. Special mention is, however, made of the use of 
meteorological instruments, of the diseases of animals in 
relation to the health of man, and of ‘‘ Sanitary Reporting,” 
every candidate being expected to visit and report upon the 
sanitary condition of some actual locality assigned to him by 
the examiners. k ’ ‘ 

Each part of the examination occupies two days, and the 
fee for each part is £5 5s. Application for admission to the 
examination. must be made to the Registrar of the Victoria 
University, Manchester, not later than July ist, and the fee 
must. be paid on or before July 1st. 


Begs _ UNIVERSITY OF BIRMINGHAM. ; 

The University grants the degree of B.Sc.in Public Health, 
and also a diploma in the same subject on the following con- 
ditions ; Graduates in Medicine oi this University may be- 
come candidates for the degree of Bachelor of Science in 
Public Health by conforming to all the requirements laid 
down for candidates for the Diploma in Public Health, except 
that after graduating in Medicine all courses of study must 
be taken out in the University, and they must, in addition, 
have attended a three months’ course of Geology in the Uni- 
versity. 

The following are the regulations for the Diploma in Public 
Health : 

General Conditions.—(1) All candidates must be registered 
under the Medical Act. (2) The examinations will be held 
in the months of January and June, and will consist of two 
ses No candidate will be allowed to pass Part II until he 

as passed Part I. (3) Candidates may enter for Parts I and 
iI separately or atthe same time. (4) The examination in 
each part will be written, oral, and practical. (5) Candidates 
intending to present themselves for either part of the exami- 








nation must give fourteen days’ notice in writing to 
Registrar of the University. (6) The fee for each part of th. 
examination is £ 5. : bed 

Conditions of Admission to the Examinations.—(1) For candi. 
dates registered under the Medical Act on or before Janne, 
1st, 1890. Candidates so registered will be allowed to ait 
examination on producing certificate of registration. (2) Ror 
candidates registered under the Medical Act after Jan 
1890. Candidates will be admitted to examination in Ms) 
on producing evidence: (1) Of being at least 23 years of 
and of having been possessed of a registrable qualification’? 
Medicine, Surgery, and Midwifery, for a period of ty, 
months. (2) Of having received, after obtaining a regi 
qualification, during six months, practical instruction in 
laboratory or laboratories, British or foreign, approved by 
University, in which Chemistry, Bacteriology, and the Patho ° 
logy of the Diseases of Animals transmissible to man 
taught. (3) That after obtaining a registrable qualification, 
he has, during six months (of which at least three months 
shall be distinct and separate from the period of laboratory 
instruction required under Rule 2) been associated day by day 
in the duty, routine and special, of Public Health administrs. 
tion under the supervision of : (2) In England and Wales, 
medical officer of health of a county or of a single sanj 
his having a opulation of not less than 50,000, oram 
officer of health devoting his whole time to Public Health 
work; or (4) in Scotland, a medical officer of health of 
a county or counties, or of one or more sani 
districts having a population of not less than 30,000; g& 
(c) in Ireland, a medical superintendent of nealth of a dig. 
trict or districts having a population of not less than 40,000; 
or (d) a medical officer of health who is also a teacher im the 
department of Public Health of a recognised medical school, 
The certificate of an assistant medical officer of health ofa 
county or of a single sanitary district having a population of 
not less than 50,000, may be accepted as evidence under Rule 
3, provided the medica) officer of health of the county or dig 
trict in question permits the assistant officer to give the 
necessary instruction and to issue certificates. (4) That, after 
obtaining a registrable qualification, he has attended during 
three months the practice of a hospital for infectious diseases 
recognised by the University, at which opportunities ar 
afforded for the study of methods of administration. 

The examination for the degree is not the same as that ior 
the diploma, anda considerably higherstandard of knowledge 
will be exacted at the former. R ; 

The whole of the instruction, with the exception of out-doo 
sanitary work, required for the degree and diploma in Publie 
Health can be taken out in the University. Fees :—Sanitary 
chemistry, £48 8s.; bacteriology, £4 48.; incidental fee, 
£1 18,; geology, £2 28. 

Composition fee for the whole course of instruction fo 
Bachelor of Science and Diploma in Public Health (including 
incidental fee); 413 138. 


CoNJOINT BOARD IN ENGLAND. 

The diploma in Public Health of the Royal College of 
Physicians of London and the Royal College of Surgeons oi 
England is granted to persons whose names are on’ the 
Medical Register, or who are entitled to register. The exami 
nation is held in two parts, and Part I may be passed before 
fulfilling Clauses 1 and 2 under Part II. The subjects of the 
two parts and other particulars of the examination are to bé 
found on pp. 556-7. 

. University oF DuRHAM. 

The University grantsa Diploma in Public Health (D.P.H) 
and the degree of Bachelor in Hygiene (B.Hy.) and Doctor in 
Hygiene (D.Hy.). ) : 

Degree of Bachelor in Hygiene (B.Hy.)—The candidate shall 
be a registered medical practitioner and a graduate in medi- 
cine of a recognised University. He shall not be less than 2 
years of age. A period of at least twelve months shall have 
elapsed after the date when the candidate obtained his | 
registrable qualification in Medicine, Surgery, and Midwifery 
before he presents himself for examination. He shall have 
spent six months of professional study subsequent to the 
attainment of a first registrable qualification in Medicine 
Surgery, and Midwifery, in attendance at the University of 
Durham Colleges in Newcastle-upon-Tyne, in the following 
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: (a) Three months’ course of lectures on Comparative 

a ith practical work in the ar mega a Labora- 
tory. (6) Three months’ practical instruction in the Chemical 
and Physical Laboratories. This course must not be concur- 
rent with the three months’ course of lectures on Comparative 
Pathology, with practical work in the Bacteriological Labora- 
. Out-door Sanitary Work: (c) Six months’ practical 
study of out-door sanitary work under a medical officer of 
health, as required by the rules of the General Medical 


il. 
er . of the General Medical Council as to out-door sanitary work 


are as follows : Every candidate shall have produced evidence that, after 
obtaining a registrable qualification, he has during six months (of which 
at least nee months shall be distinct and separate from the apy of 
laboratory instruction) been associated bs pa day in the duty, 
routine and special, of Public Health ministration, under the 
supervision of—(a) in England and Wales. the medical officer of 
health of a county, or of a single sanitary district, having a 

pulation of not less than 50,000, or a Medical Officer of Health devoting 
Bid whole time to Public Health work; or (6) in Scotland, a Medical 
Officer of Health of a County or Counties, or of one or more Sanitary Dis- 
tricts having a population of not less than 30/0005 or (c) in Ireland, a 
Medical Superintendent Officer of Health oi a District, or Districts, 
having a population of not less than 30,000; or (d) a Medical Officer of 
Health who is also a Teacher in the epartment of Public Health of a 
recognised Medical School. The certificate of an Assistant Medical 
Officer of Health of a County, or of a single Sanitary District having a 


opulation of not less than 50,000, may be accepted as evidence, provided 
fhe Medical Officer of Health of the County or district in question per- 


mits An agg ma Officer to give the necessary instruction and to issue 
fi ie 

ea) Three months’ attendance, after obtaining a registrable 
qualification, on the Clinical Practice and Instruction of a 
Hospital for infectious diseases recognised by one of the 
Licensing Bodies. (e) Course of Lectures on Public Health. 
Regulation (e) to be omitted in the case of a candidate who 
has already attended the course before obtaining a registrable 
qualification. 

Books recommended.— Manual of Public Health, by Professor A. Wynter 
Blyth. Hygiene and Public Health, by Parkes and Kenwood. Handbook 0 
Hygiene, by Dr. Geo. Wilson. Comparative Pathology : Manual of Bacteri- 
ology, by Professor Crookshank ; or, Manual of Bacteriology, by Muir and 
Ritchie; Essentials of Practical Bacteriology, by Curtis. Parasites of Man, by 
Leuckart... Sanitary Chemistry and Physics ; Sanitary Examination of Water, 
Air, and Food, by Dr. C. B. Fox. Analysis of Water and Food, by Professor 
Wanklyn, Air, Water, and Disinfectants, by Mr. Noel Hartley. Dwelling 
Houses. by Professor Corfield. Meat Inspection. by Professor Walley. 
Aitken’s Practice of ee 3; Medical Geography. Law: The Statutes and 
By-laws named under the heading ‘‘ Sanitary Legislation,” 

The Examination is divided into two parts as follows:— 
Part I.: Sanitary Chemistry.—The examination of Air for 
Sanitary purposes ; detection of noxious gases and atmos- 
pheric impurities. Water for sanitary purposes ; detection of 
metals in water; the action of water on metals. Milk and 
Food. Practical Examination in Chemistry as applied to 
Public Health. Physics.—The principles of Physics in their 
application to warming,ventilation, water suppiy, and drainage. 

e elements of Meteorology and the use of meteorological in- 
struments. Vivd voce Examination in Chemistry and Physics. 
Comparative Pathology, etc.—Knowledge of Comparative 
Pathology, Methods of Propagation and Prevention of 
Microbic and Parasitic Diseases intertransmissible between 
Man and the Lower Animals; Morphology of Microbes and 
Animal Parasites. Methods of Microscopical Examination 
and Artificial Cultivation of Micro-organisms, The Bacterio- 
logical Examination of Water, Air, and Earth; the Special 
Characteristics, Life-history, Properties, and Natural and 
Artificial Modes of Inoculation of Pathogenic Micro-organisms 
and Animal Parasites. Practical Examination.—The can- 
didate will be expected to show a practical acquaintance 
with the usual methods of Bacteriological examina- 
tion, and to be able to recognise specimens -of 
Animal Parasites and Pathogenic Bacteria. There will 
also be a vivd voce Examination in the above subjects. 
Part If: Sanitary Legislation._Knowledge of the foliowing 
Statutes and By-laws, namely, the Public Health Act, 1875 ; 
Rivers Pollution Prevention Act, 1876; the. Public Health 
(Water) Act, 1878 ; the Infectious Diseases (Notification) Act, 
1889 ; the Local Government Act, 1888; the Infectious Diseases 
¢Prevention) Act, 1890; the Housing of the Working Classes 
Act, 1890; the Public Health Acts (Amendment) Act, 1890 ; 
the Model By-laws of the Local Government Board relating to 
Cleansing, the Prevention of Nuisances; New Streets and 
Buildings, Slau hter Houses, Common Lodging Houses, 
Houses Let in Lodgings, Offensive Trades. Most of the 


‘“‘ Public Health Acts” (latest edition), and the By-laws in the 
work under that title, by the same publishers. Vital Statistics. 
—Rates of Birth, Death, and Marriage ; Methods of Calcula- 
tion, Glassification, and Tabulation of Returns of Sickness 
and Mortality; Data required and Conclusions deducible 
therefrom. Nosology.—Definition, Nomenclature, and Classi- 
fication of Diseases. Climatology, Meteorology, Geographical 
Distribution of Health and Disease over the Globe, and in 
different Urban and Rural Districts of the United Kingdom. 
Sanitary Medicine, in relation to the Origin, Propagation, 
Pathology, and Prevention of Epidemic, Endemic, Epizootic, 
and other Communicable Diseases ; Diseases attributable 
to Heat, Cold, or Dampness; Insufficiency or Impurity 
of Air, Food, or Drink; Parasitic and other Diseases 
affecting the Food and Drink of Man; Disease due 
to Habitation in Cities, Towns, Villages, and separate 
Houses; Occupation and Trade Operations in_ relation 
to the Health of the Workers; Overwork, Intemper- 
ance, Heredity ; Preventive Measures, Vaccination, Isolation, 
Disinfection ; the Regulation of Noxious and Offensive 
Manufactures and Trades ; the Removal of Nuisances. Prac- 
tical Hygiene in reference to Sanitary Appliances; the Site, 
Materials, Construction,Capacity, Lighting, Ventilation, Warm- 
ing, Dryness, Water Supply, Drainage, and Refuse Disposal, of 
Houses, Schools, Hospitals, Artisans’ Dwellin 8, Workshops 
and Workplaces, and other Buildings of Public or Private 
Resort ; the Construction of Dairies, Abattoirs, and Disinfect- 
ing Stations; Action with respect to Nuisances and Outbreaks 
of Disease; the Examination of Butchers’ Meat and other 
Food ; the Preparation of Sanitary Reports, and other Duties 
of a Medical Officer of Health. The candidate shall also be 
required: (2) To pass an examination on medical clinical 
cases at the City Hospital for Infectious Diseases or elsewhere. 
(6) To draw up outlines for Annual or other Reports of a 
Medical Officer of Health. (c) To report upon the condition 
of some actual locality. (d) To describe the construction and 
use of Hygienic Apparatus and Sanitary Appliances. (¢) To 
examine submitted specimens with the Microscope. (/) To 
describe submitted specimens of Diseased Organs and Tissues 
(Human and other). (v) To inspect and describe specimens 
of Meat or other artieles of food. The candidate will also be 
examined vivd voce. N.B.—Candidates may present them- 
selves for either part of the examination separately or both 
together, at their option. Every candidate wishing to present 
himself for examination for the degree of Bachelor in Hygiene 
must give at least twenty-eight days’ notice to Professor 
Howden, Secretary of the University of Durham College of 
Medicine, Newcastle-upon-Tyne, and must, at the same time, 
send the examination fee and the necessary certificates, 
The fee for the examination for the degree of B.Hy. is 
10 guineas, and for the degree 6 guineas. Holders of the 
Licence in Sanitary Science of the University of Durham, 
prior to January, 1892, who are Graduates in Medicine of the 
University of Durham, are entitled to admission to the 
Examination for the degree of Bachelor in Hygiene without 
residence. 
Degree of Doctor in Hygiene (D.Hy.).—The candidate shall 
be a Bachelor in Hygiene. The candidate shall have been 
engaged for two years subsequent to the date of his acquire- 
ment of the Degree of Bachelor in Hygiene, in practice, as a 
Medical Officer of Health. . The candidate shall write an 
essay upon.some practical hygienic subject, selected by. him- 
self and approved by the Lecturer on Public Health, and 
shall be examined thereon, and upon questions relative to 
the subject: of the essay. Candidates must use for their 
essays thin, strong, cream-wove half-sheet foolscap, size 
13 inches by 8 inches, with a margin on the left-hand side 
13 inch in breadth, and the essay must be typewritten on one 
side of the pepe only. The essay should not exceed 20 pages 
in length. The essays must be fcrwarded to the Lecturer on 
Public Health one month before the date of the examination, 
and will be retained by the Faculty of Medicine. If the essay 
of any candidate is not of ‘sufficient merit, notice of the fact 
will be sent to the candidate, who will not be required to 
attend for examination. The fee for the examination for the 
degree of D.Hy. is £5 and for the degree £6 6s. 
iploma in Public Health (D.P.H.).—The candidate shall 
be a registered medical practitioner. He shall not be less 
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shall have elapsed after the date when the candidate obtained 
his first registrable qualification in Medicine, Surgery, and 
Midwifery before he presents himself for examination. He 
shall have spent six months of professional study subsequent 
to the attainment of a first registrable qualification in Medi- 
cine, Surgery, and Midwifery, in attendance at a recognised 
Medical School, in the following manner: (a) Three months’ 
course of lectures on Comparative Pathology, with practical 
work in the bacteriological laboratory. (6) Three months’ 
practical instruction in a chemical laboratory. This course 
must not be concurrent with the three months’ course of 
lectures on Comparative Pathology. with practical work in 
the bacteriological laboratory. (c) Six months’ practical study 
of outdoor sanitary work, under a medical officer of health, as 
required by the rules ofthe General Medical Council. Regu- 
lation (c) to be omitted in the case of a practitioner who has 
himself held appointment as a medical officer of health under 
conditions not requiring the possession of a Sanitary Diploma 
under the Local Government (England and Wales) Act, 1888. 
(d) Three months’ attendance—atter obtaining a registrable 
qualification—-on the clinica) practice and instruction of a 
hospital for infectious diseases recognised by one of the 
licensing bodies. (¢) Course of lectures on Public Heaith. 
Regulation (e) to be omitted in the case of a candidate who 
has already attended the courses before obtaining a registrable 
qualification. The regulations for examination are the same 
us those for the Degree of Bachelor in Hygiene (see above). 
The fee for the examination and diploma is ten guineas. 

Diploma in Public Health for edical Practitioners.—The 
candidate shall be a Medical Practitioner, registered, or 
entitled to beregistered, on or before January 1st, 1890. The 
candidate shall be required to pass the same examination 
as that for the ordinary Diploma in Public Health. 
Kvery candidate wishing to present himself for the ex- 
amination must give at least twenty-eight days’ notice to 
Professor Howden, Secretary of the’ University of Durham 
College of Medicine, Neweastle-upon-Tyne, and must at the 
same time send the examination fee and the necessary 
certificates. The fee for the examination and diploma is 
ten guineas. 


. P b UNIVERSITY or ABERDEEN. 

The University grants a diploma in Public Health. Candi- 
dates for the diploma must have graduated in Medicine in 
the University, or in a University in the United Kingdom, 
one year before they received the diploma; and they must 
produce evidence of (1) having complied with the regulations 
of the General Medical Council (see pp. 556-7); (2) of having 
attended a fever hospital, containing no fewer than 50 beds, 
for six months; (3) if not a graduate in Medicine of Aberdeen 
University, of having attended a course in the University in 
one or more of the subjects embraced in the examination for 
the diploma. The examination consists of two parts: Part I 
(a) Physics, Engineering, and Meteorology; (+) Chemistry, 
Microscopy, and Bacteriology. Part II (a) General Hygiene ; 
(b) Sanitary Law and Vital Statistics. The examination 
(which is written and oral) is held in March and July, and 
notice must be given to the Secretary of the Medical Faculty 
two weeks before. A detailed synopsis can be obtained from 
the Dean of the Medical Faculty. or will be found in the Uni- 
versity Calendar for 1901-1902. The fee, which must be paid at 
the time of giving notice, is £5 5s. The fee for re-examina- 
tion, £1 18. 

UNIVERSITY OF EDINBURGH. 

This University confers two degrees in science in the de- 
partment of Public Health, namely, Bachelor of Science 
(B.Se.) and Doctor of Science (D.Sc.). 

Bachelor of Science.—Two examinations must be passed, and 
the candidate must produce evidence of having complied with 
the regulations of the General Medical Council (see pp. 5 56-7), 
and have taken a degree in Medicine in the University of 
Edinburgh or in a university recognised by it. The subjects 
of the First Examination are: (1) Laboratory work, practical, 
written, and oral; (2) Elements of Experimental Physics; 
(3) Geology, written and oral. The second examination 
cannot be taken sooner than six months after the first. The 
candidate must have attended a course of lectures (50 at least) 
in the University of Edinburgh, or in a university recognised 

_by the Court. The subjects of the Second Examination are 


, : : f ——= a 

(1) Sanitation; (2) Sanitary Law; (3) Vital Statistics; 
Medicine in its bearings on Public Health; and the ey, 
nations in these subjects are taken at one time. (A de 
syllabus is given in the Calendar, pp.264-266. The time 
will be found at pp. 275-278 of the Calendar). The examina. 
tions are held in March and July. The fee for each 
examination is £3 38. Further particulars may be obtgi 
on application to the Dean of the Faculty of Science at the 
University Matriculation Office, where the scheduleg fo 
examination are issued and the certificates of candidates 
examined. ‘ : : 

Doctor of Science.—Bachelors of Science in the Department 
of Public Health may, after the lapse of five years, proceed to 
the degree of Doctor in the same Department on resenting a 
Thesis on some subject in the Department of Public Heal 
or a published memoir of works, and are required to Pass an 
examination in Public Health, and in such of _ its specia) 
departments as may from time to time be determined, 
(Candidates for D.Sc. in Public Health may appear for 
examination in any one of the ang ni of knowledge 
required for the degree of B.Sc. in Public Health. They are 
required to submit the subject in which they propose to be 
examined for approval at least two months before the date of 
the examination.) Every such Thesis must be certified by the 
candidate to have been composed by himself, and must be 
approved by the examiners. The Thesis must be lodged with 
the Dean of the Faculty of Science on or before December ist, 
and the subject of examination must be submitted before 
January 20th. The examination will take place about theend 
of March. The fee is £10 10s. 


UNIVERSITY OF ST. ANDREWS. 

This University grants a diploma in Public Health. Can- 
didates must have been in possession of a Medical De 
of this University or of a University of the United Kingdom 
for at least twelve months previous to admittance to exami- 
nation. There are two examinations: first, in Chemistry, 
Physics, Bacteriology, and Meteorology . secondly, in Sanita- 
tion, Sanitary Law, Vital Statistics, Epidemiology and Ende. 
miology and Pathology of Infectious Disease. Fee for each 
examination, £5 5s. For re-examination, £1 1s. A synopsis 
of the subjects of examination and books recommended will 
be found on pages 117-119 of the University Calendar. 

Further information will be given by the Dean of the 
Faculty of Medicine, University College, Dundee, or will be 
found in the University Calendar for 1901-1902, published by 
William Blackwood and Sons, 45, George Street, Edinburgh, 


price 2s. 6d., or post free 2s. 11d. 


THE Consoint Boarp OF SCOTLAND. ; 

The Royal College of Physicians and Surgeons of Edin- 
burgh and the Faculty of Physicians and Surgeons of Glasgow 
will grant a conjoint diploma in Public Health, after exami- 
nation by a Board on which these bodies are represented. 
Candidates qualified before 1890 will be admitted without 
evidence of special instruction (though even in their case 
such instruction is strongly recommended). Registered 
medical practitioners who have for a period of three years 
held the position of medical officer of health to any county or 
urban district of more than 20,000 inhabitants, or any entire 
rural sanitary district, are also exempt from courses of special 
instruction. Other candidates must produce evidence of 
attendance (subsequent to obtainin aregistrable qualifica- 
tion) for six months at a Public Health Laboratory, and for 
six months under a Medical Officer of Health of a county or of 
a large urban district. There are two examinations, and can- 
didates may present themselves for both of them at one period, 
or for either examination separately. The First Examination 
embraces the following subjects in their relation to Public 
Health: Chemistry, Laboratory Work, Physics, and Meteor- 
ology. The Second Examination includes: (a) Report on 
premises visited; (6) examination at fever hospital ; 
(ec) examination at public abattoir; (d) epidemiology and 
endemiology ; (e) vital statistics and sanitary law ; ( *) practical 
sanitation. The various subjects of both examinations are 
detached and limited by synopses given. The laboratory 
work embraces not only Chemical Analyses, but also Micro- 
scopical Examination, Bacteriology, Parasites, etc. At the 
Second Examination each candidate is required to submit a 
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report on the sanitary condition of premises to which he may 
be .sent for the | gent and is examined on the Acts of Par- 
liament included under “ Sanitary Law.” The fee is £10 108., 
or £5 55 in respect of each examination ; and candidates 
referred are readmitted on the fee of £3 38. in respect of each 
examination. The examination is held in Edinburgh or in 
Glasgow, there being two periods of examination yearly— 
October and May. Application for examination in Edinburgh 
¢o be sent to Mr. James Robertson, 54, George Square, Edin- 
burgh; and in Glasgow to Alexander Duncan, Esq., B.A., 
LLD., 242, St. Vincent Street, Glasgow, not later than 14 days 
before the examination day. The regulations and synopsis of 
gubjects will be found at page 230 of the 1900-1901 edition of 
the Medical School Calendar for Scotland, published by E. and 8. 
Livingstone, 15, Teviot Place, Edinburgh, price 2s., post 
free 28. 3d. 
UNIVERSITY OF DUBLIN. 

The diploma in State Medicine is conferred after examina- 
tion upon M.D.’s or graduates in Medicine and Surgery of 
Dublin, Oxford, or Cambridge. The name of the candidate 
must have been on the Medical Register at least twelve 
months before the examination, and, subsequently to registra- 
tion, the candidate must have completed six months’ practical 
instruction in a laboratory approved by the University, and 
have studied practical outdoor sanitary work for six months 
under an approved officer of health. [This condition does not 
apply to candidates registered or entitled to be registered on 
or before January 1st, 1890.] Examinations are held _ in 
December and June, and candidates are required to send in 
their names at least a week before the first day of the exami- 
nation to the Registrar of the School of Physic, from whom a 
full syllabus of the examination can be obtained. Candidates 
who have registered since January 1st, 1890, are required to 
make application for permission to present themselves for 
examination to the Board of Trinity College, submitting at 
the same time certificates of the required courses of study. 
The subjects of examination are: Hygiene and Epidemiology 
(paper); Chemistry (paper and laboratory); Physics and 
Meteorology (oral) ;, Sanitary Engineering (paper and prac- 
tical); Vital Statistics and Public Health Act (paper); Bac- 
teriology and Pathology. ; 

Further particulars can be obtained on application to the 
Registrar of the School of Physic, Dublin. 


: Royat UNIversity or IRELAND. 
The University grants a diploma in Sanitary Science, but 
only to graduates in Medicine of the University. The fee is 
42. Further particulars will be found in the Calendar. 


Consornt EXAMINING BOARD IN IRELAND OF THE ROYAL 
CoLLEGE OF PHYSICIANS AND THE RoyvaL 
COLLEGE OF SURGEONS. 

A diploma in State Medicine is granted by these two Col- 
ieges after an examination conducted by them jointly. Can- 
didates are required to comply with the regulations of the 
General Medical Council (see pp. 556-7). The regulations as 
to study do not apply to practitioners registered or entitled 
to be registered on or before January 1st, 1890. The examina- 
tion comprises the following subjects: State Medicine and 
Hygiene, Chemistry (including Chemical Physics), Meteor- 
ology and Climatology, Engineering, Vital Statistics, Law, 
and Bacteriology. In addition to written papers, the candi- 
dates will be examined orally in Hygiene, and practically in 
the reading of plans, sections, and scales, as well as in 
Analytical Chemistry, with special reference to air, water, 
and food, including the use of the Microscope, and in 
Bacteriology. They will also be required to read meteor- 
ological instruments, and to explain their construction; 
= hs be called upon to make a practical Sanitary 

port. 

The candidate must return his name to the Secretary of the 
Committee of Management under the Conjoint Scheme, Royal 
College of Physicians, 6, Kildare Street, Dublin, three weeks 
before the examination, and lodge with him a testimonial of 
eharacter from a Fellow of either of the Colleges, or of the 
Royal Colleges of Physicians or Surgeons of London or Edin- 
burgh. If he has been registered subsequent to J anuary ist, 


that he has attended the necessary courses of instruction as 
laid down in the Regulations. — 

The examination is divided into two parts, which may be 
passed either together or se tely, but no candidate can 
present himself for Part II who fails to satisfy the examiners 
in Part I. The examination occupies four days. ge. 

The fee for examination is £10 108., for re-examination 
45 58.; the examinations begin on the first Tuesday of the 
months of February, May, and November. 

_ A Special Examination for the diploma can be obtained on 
payment of £10 10s., in addition to the ordinary fees men- 
tioned above—except during the months of August and Sep- 
tember—and on giving notice at least one fortnight before 


the date of the proposed examination. 
Detailed Regulations and Schedules can be obtained from 


the Secretary. 


INSTRUCTION AND LABORATORY CLASSES. ' 

Courses of lectures and laboratory instruction to suit the 
requirements of candidates for diplomas in Public Health 
have been organised at the following Schools, and could pro- 
bably be arranged for at most of the other schools and 
colleges (see also p. 557). The chemical and bacteriological 
examinations for many of the health diplomas are now so 

ractical, and the time allowed so short, that unless a can- 
Sdate -aean though familiar with the duties of a M.0.H.— 
has a certain amount of the manipulative dexterity only to be 
acquired by work in a laboratory, he would not likely to 
satisfy the examiners. 


LONDON, 
St. Bartholomew’s Hospital. London Hospital. 
Charing Cross-Hospital. Middlesex Hospital. 


St. George’s Hospital. St. Mary’s Hospital. 
Guy’s by cer nee St. Thomas’s Hospital. 


King’s College. University College. 
PROVINCIAL. 
University of Durham College of 
Medicine, Newcastle-on-Tyne. 
University College, Bristol. 


Cambridge University. 
University of Birmingham. 
University College, Liverpool. 
Yorkshire College, Leeds. 


IRELAND. 
School of Physic, Dublin. | Royal College of Surgeons, Schools 
The Catholic University:School of of Surgery, Dublin. 
Medicine. 


SCOTLAND. 
St. Mungo’s College, Glasgow. 


University of Edinburgh. 
i The Conjoint Boara in Scotland. 


University of Glasgow. 
University of Aberdeen, 





OPENING OF THE MEDICAL SCHOOLS. 


THE arrangement for the mT, of the Winter Session in 
the Medical Schools and Collegesin the United Kingdom, as 
far as they are at present complete, are as follows: 


LONDON. 
St. BARTHOLOMEW’s HOSPITAL AND COLLEGE. 

The Winter Session will begin on Tuesday, October 1st. The 
Old Students’ Dinner will be held on the same evening in the 
Great Hall of the Hospital at 6.30 for 7 o’clock, Mr. W. J. 
Walsham, F.R.C.S., in the chair. 


CuariInc Cross Hospitat MEpDIcCAL SCHOOL. 

The Winter Session will commence on Wednesday, October 
2nd, when an Introductory Address will be delivered by Mr. 
John W. a eas F.R.C.S., at 4. p.m. The Old Students’ Dinner 
will be held at the Hotel Cecil on October 2nd. 


St. GEORGE’s HospiTaAL MeEpicat ScHOOL. 
The Winter Session will begin on Tuesday, October 1st, 
withan Introductory Address at 4 p.m. by Dr. P. W. Latham. 
The Annual Dinner will be held on the same evening at the 
Hotel Metropole at 6.30 for 7 o’clock, when the chair will be 
taken by Mr. Warrington Haward. 


Guy’s HospitaL MEDICAL SCHOOL. 
The Winter Session will begin on Tuesday, October 1st. 
A house dinner of the Students’ Club will take place at 7 
o’clock on the same evening in the College Duane Hall. Ap- 
plication for tickets for the dinner should be made to A. W. 


Ormond, Esq., Secretary to the Students’ Club. The first 
meeting of the Physical Society will be held on Saturday, 





1890, he must lodge, in addition, a schedule, setting forth 





October 5th, in the new Physiological Theatre at 8 p.m., when 
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Sir Samuel Wilks, Bart., M.D., LL.D., F.R.S., will preside. 
After the meeting a conversazione will be held in the new 
laboratories and class rooms. 


Krya’s CoLLEGE, LONDON. 

The Winter Session will begin on Tuesday, October 1st. 
The Old Students’ Dinner will be held in the evening at the 
Hotel Cecil, when Mr. Paul Swain, F.R.C.S., will take the 
chair. 

Tue Lonpon Hospitat Mepicat CoLiece. 

The Winter Session will commence on Tuesday, October 1st: 
The annual dinner will be held in the College Library in the 
evening, when Dr. Daly will take the chair. 


_St. Mary’s Hosprrau MEDICAL SCHOOL. 

The Winter Session will begin’ on Tuesday, October 1st, 
when an introductory address will be given at 3 p.m. by Mr. G. 
William Hill, M.D., B.Sc. The annual dinner will be held 
on Thursday, October 3rd, at the Whitehall Rooms, Hétel 
seemepole, when the chair will be taken by Colonel A. B. R. 

yers. 

THE MIDDLESEX HOSPITAL. 

The Winter Session will commence on Tuesday, October 1st, 
when Mr. T. H, Kellock, M.A., M.D., F:R.C.S., will give an 
introductory address, after which the prizes gained during the 
—- year will be distributed by Lord Howard de Walden. 

e annual dinner of past and present students will take 
— the same evening at 7 o’clock at the Trocadero 
> petaurant, under the presidency of Mr. J. Bland-Sutton, 

Sr. THomas’s Hosprtat Mepicat ScHoon. 

The Winter Session will open on Wednesday, October 2nd, 
when the J ruc will be distributed at 3 p.m. by Major-General 
Sir Ian Hamilton, K.C.B., in the Governor's Hall. The 
annual dinner, to which all former and present students are 
invited to join, will take place on the same evening in the 
Whitehall Rooms, Hétel Métropole, at 6.30, when Mr. H. H. 
Clutton will take the chair. 


UNIVERSITY COLLPGE, LONDON. 
The Winter Session of the Medical Faculty will commence 
on Tuesday, October 1st, when an introductory lecture will be 
iven at 4 P.M. by Professor J. Risien Russell. The Old 
tudents’ Dinner will take place at 6.30 the same evening at 
the Hotel Cecil. 


WESTMINSTER Hospitat MepIcAL ScHOOL. 

The Winter Session will begin on Tuesday, October 1st. 
The annual dinner will take place on Friday, October 4th, at 
the Hotel Cecil, when the chair will be,taken by Mr. Charles 
Stonham, F.R.C.S8. 


LonDON ScHooL OF MEDICINE FOR WOMEN. 
_ The Winter Session will open on Tuesday, October 1st. An 
introductory address will be given by Dr. F. W. Andrewes at 
4 P.M. 
Lonpon ScHoon or TropicaAL MEDICINE. 
The winter session will commence on Tuesday, October ist. 


PROVINCES. 

UNIVERSITY OF BrirminGHAM.—The Winter 
commence on Tuesday, October 1st. 

University CoLLEGE, Bristot.—The Winter Session com- 
mences on Tuesday, October ist. . 

University COLLEGE oF SoutH WALES AND MoNMOUTH- 
SHIRE, CARDIFF.—The Winter Session will, begin on Monday, 
October 7th. 

YORKSHIRE COLLEGE, LEEDS.—The Winter Session will open 
on October 1st, and an introductory address will be given by 
Sir W. 8. Church, Bart., on October 2nd. 

University CoLLeGE, LivErpoot.—The Winter Session will 
begin on Tuesday, October 1st. Principal Lodge, of Birming- 
ham, will deliver the opening address and distribute the 
prizes on Saturday, October 12th. 

OweEns CoLLEGE, MANCHESTER.—The Winter Session begins 
on Tuesday, October 1st. , 

UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
ON-TyNE.—The Winter Session will commence on Tuesday, 
October ist. E : 
‘UNIVERSITY COLLEGE, SHEFFIELD,—The Winter Session will 


Session will 


—— 
commence on Tuesday, October ist. when the introd 
address will be given by Sir Thomas Barlow, Bart., K.C.V.09 


u 7 roe pa mer 
NIVERSITY OF EDINBURGH.—The Winter Sessi j 
mence on Tuesday, October 15th. Casion will oda. 

THE MEDICAL COLLEGE FOR Women, EpInBuRGH.—The Win 
ter Session will commence on Tuesday, October 1sth. ae 

THE EpINBURGH ExtTRA-ACADEMICAL ScHOOL.—The Schoo} 
will open on Tuesday, October 15th. 5 

UNIVERSITY OF. ABERDEEN.—The Winter Session will com. 
mence on Tuesday, October 15th. 

UNIVERSITY OF St. ANDREWs.—The Winter Session wil} 
open.on Tuesday, October 1st. ‘ 

UNIVERSITY OF GLASGow —The Winter Session will be 
opened on Thursday, October 17th. The Winter. Session of 
Queen Margaret College Medical School for Women will begin 
on Thursday, October 17th. < 

ANDERSON’S COLLEGE MEpDIcAL ScHooL.—The Winter Seg 
sion will open on Thursday, October 17th. 

Sp, MunGo’s COLLEGE, GLascow.—The Winter Session wil] 
open on Thursday, October 17th. 

UNIVERSITY COLLEGE, DUNDEE.—The Winter Session will 


open on Thursday, Octoher 1oth. 
IRELAND. 


THE UNIVERSITY OF DUBLIN: THE SCHOOL OF PHysics.—The 
Winter Session will commence on Thursday, October roth, 

THE Royat COLLEGE OF SURGEONS IN IRELAND: SCHOOLS oF 
SurcERY.—The Winter Session will commence on Tuesday, 
October 1st. 

QUEEN’S COLLEGE, BELFast.—The Winter Session will begin 
on Tuesday, October 15th. 

QUEEN’S CoLLEGE, Cork.—The Winter Session will begin on 
Tuesday, October 15th. Particulars can be obtained from the 
Registrar, Mr. Alexander Jack, M.A. 











THE PUBLIC SERVICES. 


THE ROYAL NAVY AND ARMY AND THE 
INDIAN MEDICAL SERVICES. 


GENERAL REGULATIONS. 

The following are the rules governing admission to these 
services :— 

All candidates must submit to an examination by a medica) 
Board into their physical fitness before being admitted to the 
entrance examination. Special attention is given to the 
candidate’s power of vision. A moderate degree of myopia is 
not considered a disqualification, provided it does not neces- 
sitate the use of glasses during operations, and no organic 
disease of the eye exists. ; F 

Candidates for the Army and Indian Services may, before 
examination, elect to declare their intention to eompete 
for one or other or both of these services ; and their position 
will be determined according to the results of the examina- 
tion. : 

As the prospect of a medical officer in one of these services 
attaining to the highest administrative grades depends to a 
large extent upon the regulations with regard to compulsory 
retirement at the age of 55, if below a certain grade at that 
age, there is a distinct advantage in entering the service at as 
early an age as possible. 


THE ROYAL NAVY MEDICAL SERVICE. f 

A candidate for admission to the Royal Navy Medica 
Service must be between 21 and 28 years of age, age to be 
verified by a copy of birth registration, or by a declaration 
before a magistrate by parent or near relative. He must also 
produce a certificate of moral character, up to date, and a 
recommendation signed by a clergyman or magistrate to 
whom he has been for some years personally known, or by the 
President or senior Professor of the College at which he was 
educated. He must be registered under the Medical Act im 
force as qualified to practise medicine and surgery in Great 
Britain and: Ireland. He must declare that he is of pure 








European descent, the son either of natural-born British 
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i m from organic or other disease and physica 
bay 2g sea podime will be determined by a Board of 
medical officers, who are to — that his vision comes up 
to the required standard, which wil] be ascertained by the use 
ellen’s types. ; ‘ 

othe posts + examination consists of two parts; in Part I, 
Compulsory (a) Medicine, | including therapeutics and the 
diseases of women and children (marks 1,200); (+) Surgery 
(1,200); (©) Anatomy and Physiology (600) ; (d) Chemistry 
and Materia Medica, with a practical knowledge of drugs 
600). The examination in Medicine and Surgery will be in 
part clinical, and include the examination of pathological 
specimens and Operative Surgery on the dead body to which 
great importance is attached. The examination in Chemistry 
will be limited to the elements of the science, and to its appli- 
eation in medicine, pharmacy, and practical hygiene, and 
¢hat in materia medica will include a knowledge of the 
physiological actions and therapeutical uses of drugs. Part 
Il, Voluntary, consists of two divisions: (a) French and 
German (200 marks each); a knowledge of modern languages 
eing considered of great importance, all candidates are urged 
to qualify in them; (4) Natural Sciences (Zoology, Botany, 
Physics, Geology, and Physical Geography) (300 marks each) ; 
the two latter subjects are combined for the 300 marks. Can- 
didates will be examined in not more than two of these 
sciences. Candidates who ae the compulsory subjects 
by obtaining a minimum of one-third of the maximum marks 
attainable will be allowed to count marks in those of the two 
voluntary subjects only in which they obtain one-third of the 
maximum marks for each. 

Zoology.—The examination in Zoology will include the general prin- 
ciples of biology and a comparison of animals with plants; the dis- 


tinctive character of the oes groups Of animals—the protozoa, 
cclenterata, vermes, anthropoda, mollusca, echinodermata, and verte- 
‘rata—as illustrated by common types; the elements of embryology; 
animal parasites. = = ; : : 

Botany.—The examination in Botany will comprise the general prin- 
ciples of the morphology and physiology of low forms of life, for example, 
torula, bacteria, spirogyra, moss, fern; the general morphology of 
‘lowering plants; diagnosis of the important British natural orders; 
medicinal plants. | : nee 

er ig examination in Physics will be limited to the principles of 
mechanics, acoustics. optics, heat, magnetism, and electricity, such as: 


subjects or of parents na 


the properties of solids, liquids, and gases; conservation of energy, 
‘specific gravity, propagation and reflection of sound and light, thermo- 
meters, properties of mirrors and lenses, chromatic dispersion of light, 
a ——— galvanic and frictional electricity, general properties 
. Physical Geography.—The examination in Geology and Physical Geography 
will be limited to general principles, such as the relations of the earth to 
the rest of the solar system, nature of the earth’s crust, and the chief kinds 
of rocks, general configuration of land and water, mountains, plains, 
lakes, rivers, islands, glaciers. and icebergs, the ocean currents, tides 
winds and storms, dew, rain, climate, volcanoes, earthquakes, distribution 
-of animal and vegetable life. 

The order of merit is determined by the total number of 
marks obtained in the compulsory and voluntary subjects. 
Should, however, it be considered expedient to grant addi- 
tional commissions, the Board of Admiralty is empowered to 
admit annually one candidate proposed by the governing 
bodies of public schools of medicine in the United Kingdom 
or attached to such Colonial universities as they may think 
proper. Such candidates must be qualified according to the 
rules in force for entry of candidates, and must be approved 
z the Director-General of the Medical Department of the 

avy. He will also be compelled to pass a pievaitel and test 
examination, and must on arrival in England register under 
‘the Medical Act in force as qualified to practise Medicine and 
Surgery in Great Britain and Ireland. 

Copies of the Regulations for entry of candidates for com- 
missions in the Medical Department of the Royal Navy will 
be furnished on application to the Medical Director-General, 
Admiralty, London, W.C. 

Successful candidates immediately after passing the exami- 
nation will receive commissions as Surgeons in the Royal 
Navy, and will undergo a course of practical instruction in 
Naval Hygiene, etc., at Haslar Hospital. Three prizes of the 
approximate value of £10 each will: be awarded at the close of 
each session at Haslar to the students who have shown the 

eatest proficiency, and their seniority in the service will 
epend on the marks obtained at the examination in London, 
and at the termination of their studies at Haslar. Surgeons 
“If any doubt: should arise as to this question the burden of clear proof 





entered without competition will take seniority next after 
the last surgeon entered by competition. j 
Surgeons are only required to provide themselves with a 

regulation case of pocket instruments, a stethoscope, and 
three clinical thermometers. All other instruments, except 
eye instruments, microscope, laryngoscope, ophthalmoscope, 
and endoscope, are provided at the age expense, but 
the provision of the latter specified by surgeons is not 
compulsory Promotion.—(1) An inspector-general of hos- 
pitals and fleets will be selected from amongst deputy- 
inspectors-general who have in that rank three years’ 
full-pay service, and have not declined foreign service 
unless with the sanction of the Admiralty. (2) A deputy- 
inspector-general of hospitals and fleets will be selected 
for ability and merit from among the fleet surgeons. (3) The 
rank of fleet-surgeon will be granted to staff surgeons on 
completion of 20 years’ service (namely, 20 years after entry) 
if recommended for promotion. Special promotions to this 
rank will be made at the discretion of the Admiralty in 
cases of distinguished service or conspicuous professional 
merit. Such promotions will be exceptional, and not 
exceed the rate of one in two years, or a total num- 
ber of six at any one time of fleet surgeons so promoted. 
(4) The rank of staff surgeon will be granted tosurgeons at the 
expiration of 12 years from the date of entry, subject to the re- 
commendation of the Medical Director-General and the passing 
of a qualifying examination after the completion of eight years 
from date of entry. Special promotions will be made at the 
discretion of the Admiralty to the rank of staff surgeon in 
cases of distinguished service or conspicuous professional 
merit ; such promotions not to exceed one a year, or a total of 
eight at one time on the staff surgeon’s list. These officers 
will attain the rank of fleet surgeon after eight years’ full-pa 
service after their special promotion, if recommended for suc 
promotion. Relative rank is accorded as laid down in the 
Queen’s Regulations and Admiralty Instructions, and also in 
the official Quarterly Navy List. Full Pay and Allowances.— 
The rate of pay of surgeons is on entry £209 178. 6d. a year; 
after four years’ full-pay service, £246 7s. 6d. a year; after 
eight years’ full-pay service, £282 17s. 6d. Staff surgeons 
receive £383 58. a year on promotion, special, or after 12 years 
in the service, after 4 years’ full-pay service in that rank 
4438. Fleet-surgeons on promotions, special, or after 20 
years in the service, £492 158.a year; after 4 years’ full-pay 
service in that rank, £547 10s.; after 8 years’ full-pay service, 
4602 58.; deputy inspector-general, £766 108. a year; jn- 
spector-general, £1,003 158s. The senior medical officer—fleet 
or staff surgeon—of the commander-in-chief’s flag ship, on a 
foreign station, receives an allowance of 5s. a day; of the flag 
ship of the senior officer commanding the channel squadron, as 
also of the ship of a commodore or of a senior officer command- 
ing a foreign station, 2s.6d.a day. Medical officers conducting 
the course of instruction at Haslar Hospital will receive the fol- 
lowing allowances:—The two senior officers employed upon this 
duty, £150 a year each; the junior officer assisting, 450 a 
year. Hospital allowances for naval medical officers at home 
and abroad, in lieu of provisions for themselves and servants, 
and for fuel and lights, granted to officers on board ship, or 
1s. 6d. in lieu thereof, are as follows: Inspectors-general of 
hospital, at home, £85; abroad, 4130; deputy inspectors- 
general, at home, £67; abroad, £112; fleet or staff surgeons, 
at home, £53; abroad, £112; surgeons, at home, 439; abroad 
£108. 

Retirement.—Compulsory retirement will be as follows: 

At the age of 60, or if 
unemployed for five 
years. The Admir- 
alty reserve the 

Inspector and deputy| right to extend the 

inspector-general of{ age of retirement of 

hospitals and fleets. | aninspector-general | To be retired at any age 
of hospitals and, if physically unfit for 
fleets in the in-f{ service. 

terests of the public 

service, to 62 years. 


Fleet surgeon, staff | At the age of 55, or at 








surgeon, and sur-) any age, if he has 
geon. not served for five 
years. 


Gratuities and retired pay will be awarded on retirement: ra 
drawal on the undermentioned scale :— nt-and with 








that he is qualified will rest upon the candidate himself. 
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Rank. Gratuities. Daily. | Yearly. 





8. d. ae s. d. 
Surgeon and Staff Surgeon : & . . 
After 8 years’ full-pay service 


” 12 ” ” 


1,000 © O 
1,500 0 O _ 
2,250 © O _ 


” ” 


9, 16 
Fleet Surgeon : 


After 20 years’ service... — *r oo 365 0 oO 
After 2, ,, me — *: 2 6 410 12 6 
After 27 ” ” ae wx 5 0° 456 5 o 
After 30 a i _ *tr 10 0 547 10 0 
Deputy Inspector-General — zm 0 638 15 Oo 
Inspector-General ... on os 200 730 0 oO 








* To obtain this rate an officer must hold the Commission ot Fleet 
Surgeon. 
+ Or on Somauiony retirement at the age of 55. 

Voluntary retirement and withdrawal will be allowed as follows : 

(a) Every officer will have the option. subject to their Lordships’ ap- 
proval, of retiring after twenty years’ full pay service on the scale of 
retired pay, or with a gratuity, as laid down above. 

(b) At the expiration of 8, 12, or 16 years’ full pay service, every officer 
will be permitted, subject to their Lordships’ approval, to withdraw 
from the Naval Service, receiving a gratuity on the scale laid down below. 
The name of an officer so withdrawing will be removed from the lists of 
the Navy, with which all connection will then be severed. 

(c) Voluntary retirement and withdrawal will be allowed, as a rule, only 
when an officer is unemployed or serving at home. 

(d) Applications from officers, not entitled to retire or withdraw, to 
resign their commissions, will receive every consideration. 

NoTE.—This necessary ‘‘ subject to their Lordships’ approval” for these 
voluntary or optional retirements, withdrawals, and resignations, has of 
late very greatly qualified them. Loss of full-pay service from sickness, 
or inability to obtain service from no default of the officer, peculiar to the 
navy as compared with the army, delays these so-called voluntary retire- 
ments and withdrawals, as does employment abroad with no option of 
paying the passage out of a successor. A 

_Hailf Pay.—Surgeons under 2 years’ full pay service, 6s. per 
diem; after 2 years’ full pay service, 7s. per diem; after 4 
years, 8s.; after 6 years, 9s.; after 8 years, 10s.; after 10 
years, 118. Staff surgeons on promotion, 12s.; after 2 years’ 
full pay service in rank, 138.; after 4 years, 148.; after 6 years, 
15s. Fleet surgeon on promotion, 178.; after 2 years, 18s.; 
alter 6 years, 20s. Deputy-inspector-general on promotion, 
258.; after 2 years’ full-pay service in rank, 27s.; after 4 years, 
298. Inspector-general, 38s. 


REGULATIONS FOR TEMPORARY SERVICE IN THE MEDICAL 
DEPARTMENT OF THE RoyAL Navy. 
These Regulations, we are informed, are at present under 
revision. 





THE ROYAL ARMY MEDICAL CORPS. 
In view of the fact that the organisation of the Medical 
Service of the Army is now undergoing revision, it would be 
misleading to publish conditions of admission and state- 
ments as to pay, etc., which no longer hold good. We under- 
stand that the Committee of Experts to which Mr. Brodrick 
submitted his scheme for the reform of the Service has 
finished its work, but till the result is officially made public, 
by Royal Warrant or otherwise, intending candidates can 
only be recommended to possess their souls in patience. As 
to|tke probable date of promulgation, we regret that we are 
not at present in a position to say anything definite. 





INDIAN MEDICAL SERVICE. 
ALL natural-born subjects of His Majesty between 21 and 28 
years of age may be candidates. Every candidate must be 
registered under the Medical Act, and produce a certificate of 
moral character, and a certificate to the effect that he is of 
steady habits, and likely to prove creditable to the corps. 
Before admission to the examination his physical fitness will 
be determined by a Board of medical officers. Theseand some 
additional facts of minor importance must be embodied in a 
‘*declaration” upon a special form, which may be obtained 
upon application to the Director-General, Army Medical Ser- 
vice, War Office, London, S.W., who will also forward a me- 
morandum on conditions of admission, pay, etc. A competi- 
tive examination is held twice a year, generally in February 
and August. Announcement of the date and of the number of 
vacancies is made in advance by advertisement in the medical 
and some other papers, andin the monthly Army List. Can- 
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didates may enter for both services if eligible under the re 
lations of each, choice of either depending on position in 

of merit. All particulars regarding condition of admisgj 
and subjects of examination are contained in the “Regulations 
for the Examination of Candidates for admission to Hie 
Majesty’s Indian Medical Service,” issued by the India Office 
and obtainable by application to the Military Secretary, 
following is the present scale of marks: Surgery and Medi- 
cine, each 1,200; Anatomy with Physiology, and Chemistry 
with Pharmacy, each 600; French, German, and Hindustani: 
each 200; Physics, Zoology, Geological and Physical : 
graphy, and Botany, each 300. A certificate of three months 
attendance at an Ophthalmic Hospital is required. Selected 
candidates are required to undergo a course of four months’ 
instruction in the Army Medical School, Netley, and no candi. 
date is allowed to compete more than three times. 

The final order of merit is determined, as in the case of the 
Royal Army Medical Corps, by the combined results of the. 
Preliminary (London) and of the Final (Netley) Examing- 
tions, and, so far as the requirements of the Service wil] 
permit, candidates will have the choice of commands in India 
(that is, Bengal, Punjab, Madras, or Bombay), according to. 
their position in that list. The examinations are held, ag aq, 
rule, twice a year, in February and August. 

Free passage to India is provided. The rate of pay at Netley 
is 8s. a day, and on leaving Netley until arrival in India 10g, 
a day. The minimum rate of pay in India is stated to be 
Rs.350 a month; and the maximum Rs.2,700a month. After 
seventeen years’ service for pension, the rate of retired pen- 
sion is £292 a year; after twenty, 4365; after twenty-five, 
4500; after thirty years, £700. xtra pensions of {ro 
and £350 are given after five years’ service in the 
administrative grades, with rank of Colonel and Surgeon- 
General. Further particulars as to rates of pay, promotion, 
pensions, and half-pay will be found in Military Department; 
Form 124, which can be obtained on application to the Under- 
Secretary of State, India Office, London, S.W. 


EXAMINATION PapERs. 
The following are the wee set at the Examination of Candidates for the Royat, 
Army Medical Corps and His Majesty's Indian Medical Service heldin February, 
01. 
“ MEDICINE AND PATHOLOGY.—PROFESSOR MCCALL ANDERSON. 

x. Give a description of the various complications and ‘‘sequele” of 
enteric fever, including their post-mortem appearance and treatment. 

2. Mention the features which progressive pernicious anemia and 
general dilatation of the heart have in common; and then give in tabular 
torm all the points which distinguish the one from the other. 

3. What are the characters of the urine in typical cases of (a) chronic. 
parenchymatous nephritis. (b) amyloid disease of the kidney (early stage), 
(c) granular (contracted) kidney, (d) pyelitis? 

4. How would you treat typical uncomplicated cases—(1) Pneumonia, 
(2) acute gout, (3) catarrhal jaundice ? 


NATURAL SCIENCES.—DR. NORMAN MOORE. 
Geology and Physical Geography. as 

1. Describe the structure (1) of a peat-moss, (2) of a tertiary lignite bed, 
(3) of the coal measures. oo 

2. Contrast the effects of ice and of water as exhibited on the face of a 
country. Paks 
3. State what you know of the following fossils :—Encrinite, pterodactyl, 
plesiosaurus, trilobite, ammonite, belemnite, terebratula, biplicata, 
eozeon canadense. ; 

Zoology and Comparative Anatomy. : 

1. Describe the —— of oe stomaeh in the following animals :— 
Sheep, horse, ox, musk deer, camel. 

2. How do antelopes differ from deer? To what order does the giraffe 
belong? Write out the dentition of the following animals :—Dog, pig, cat, 
horse, chimpanzee. | oe . 

3. Into what orders is the class insecta divided? Give an example of 
each order and mention its characteristics. 


Physios. 
1. Describe the effects of a prism on a ray of light. : 
2. In what ways may electricity be generated? What are the varieties 
of electricity ? . é 2 
3. Describe experiments illustrating the effects of heat on solids. 


Botany. : 
1. Give the characters of the following natural orders :—Crucifere, 
Solanacese, Euphorbiaceew, Palmacez, Caprifoliacez. 
2, Mention the chief differences between animals and plants. 
3. Describe the structure of an acorn and the growth of an oak tree from 
it: How does the stem of an oak differ from that of a gum tree 
(eucalyptus) ? ; 


CHEMISTRY AND MATERIA MEDICA—DR. NORMAN MOORE. 
1. How would you demonstrate the presence of arsenic in a sample of 
beer? What are the official preparations of arsenic ? 
2, How is chloroform made? What is its chemical composition ? 
3. What is the strength of tlie chief ingredient of the following official 
preparations, and what other substances do they contain :—Liquor 
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inum acidi tannici, pulvis ipecacuanhe compositus, pilula 
a oo mistura ferri composita ? bitidide ditritesthind 
4. Mention the chief drugs which act upon the heart, and give the dose 


‘of each. 
ief official preparations used to reduce fever, and give 
the b my poe ® directions for its administration. ; 


SurGERY—Sir WILLIAM Mac CorMAC, Br., K.C.V.O. 
All four eg to be —— a past 
i e of prostatic hypertrophy. Note the pathologica 
Peng ay Soponnr the s mptoms gecasioned, and give the treatment. 
* hat changes take place 1n lymphatic glands, as the result of a 
deposit of tubercle in them? What are the causes of retropharyngeal 
abscess, and in what situation does it develop? Give the treatment. 
; 3. Give the symptoms and treatment of a case of calculus impacted in 
aa uretenerate the different forms of conjunctivitis, and describe the 
gonorrheal variety with its treatment. 


ANATOMY AND PHYSIOLOGY.—PROFESSOR CUNNINGHAM. 
1. Give the position of the different parts of the colon within the abdo- 
minal cavity, and state the relation which each of these presents to the 
i um. Ags 
7 the capsule of the hip-joint with special reference to disloca- 
tions at this articulation. ‘ ; ; 
3. State shortly what you know regarding the function of the thyroid 


“~oe the nerves of the larynx and give the functions of each. 








PRISON MEDICAL SERVICE. 


TuE prison department consists of two branches—the con- 
vict service and the local prison service. These are now 
practically amalgamated, and the officers of each branch are 
freely interchangeable. In the case of the smaller prisons 
the medical officer is usually a local practitioner, but in 
the case of the larger prisons the medical officers 
are appointed by the Convict Prison Board or the 
Prison Commission, and form practically a special service. 
The Chairman of the Boards is Mr. Evelyn Ruggles-Brise. 
Application for employment may be made to the Board on a 
special form, which, we understand, can be obtained from the 
Secretary, Major E. G. Clayton, Prison Commission, Home 
Office, London, S.W ‘ar 

The number of vacancies is not large, and the prospects of 
promotion are bad. This is due in part to the fact that the 
rate of pay of the higher appointments depends upon the 
number of prisoners in the particular prison, and that the 
total number of prisoners in the country is decreasing.' 

The following is the authorised staff with scales of pay laid 
down in the official estimates for 1901-1902. 

Convict Service.—Five deputy medical officers at £250, rising 
to £300; four medical officers at incomes ranging from £300 
to 0. 

ES Prison Service.—Nine deputy medical officers at £250, 
rising to £300; eight medical officers at £200; two medical 
officers at £250; three medical officers at £300, rising to £390 ; 
six medical officers at £400, rising to £500. Quarters, or an 
allowance in lieu, are granted to those who give their whole 
time to the service. 


MEDICAL APPOINTMENTS IN THE COLONIES. 


1. Medical appointments are from time to time filled up by 
the Colonial Office in the following Colonies: British Guiana, 
Jamaica, Trinidad, Windward Islands, Leeward Islands, 
British Honduras, Fiji, Sierra Leone, Gambia, Gold Coast, 
Lagos, Niger Territories, Ceylon, Straits Settlements and 
¥.M.S., Seychelles, Hong Kong, Cyprus, Gibraltar, St. Helena, 
and the Falkland Islands. In Ceylon and Jamaica vacancies 
are almost always filled locally by the appointment of qualified 
native candidates. 

It is for the West Indies and the West African Colonies 
that medical officers are chiefly required. 

2. The majority of the West Indian appointments involve 
medical charge of a district, including, as a rule, the care of 
a hospital, poor-house, asylum, or other institution, and free 
attendance on the aged and children. 

In West Africa the medical officers are also required to take 
charge of any hospital, public dispensary, lunatic asylum, 
or other Government institution at their respective stations, 
to. supervise the sanitation of the district, to perform vac- 


1 Intending applicants would do well to consult a memorandum pre- 
pee for the use of the Parliamentary Bills Committee of the British 
2 <= pact op gua and published in‘the BRITISH MEDICAL JOURNAL on 

23rd, 1892. 














cination, and to give gratuitous attendance to all Govern- 
ment officials, and, in most cases, the families of such officials 
also. 

N.B.—Passage money on first appointment, and leave of 
absence on half-pay (in case of sickness, or after six years’ 
service, if the medical officer has given satisfaction in the 
discharge of his duties), are — to medical officers in the 
cases specified in the Colonial Regulations ; and those serving 
in West Africa are allowed six months’ leave with full pay 
and free passages home and out again, after every twelve or 
fifteen months of continuous residential service. With regard 
to pension, medical officers are usually on the same footing as 
other Government servants; but in cases where private prac- 
tice is allowed, the rale is that they are not entitled to pen- 
sion, except in West Africa. P , 

3. The following is a short account of the appointments in 
the separate Colonies : : 

British Guiana.—Thirty-nine appointments. Candidates 
must have held for at least six months a resident medical 
appointment in some public institution. Officers are appointed 
on two years’ probation as supernumeraries, and ure paid a 
salary at the rate of £300 per annum with quarters, without 
the right to private practice. Supernumerary officers, married 
or single, whoobtain leave to reside out of the quarters provided 
for them, will not be entitled to lodging allowance. After 
serving for two years, ifappointed to the permanent staff, the 
officer will receive £400 per annum, rising by increments of 
425 annually up to £700 per annum. A Government medical 
officer on being appointed to a district, and a supernumerary 
on being appointed to act in charge of a district, will receive 
a salary of £500 per annum, but will not receive any 
increments thereto until entitled to such increments by 
length of actual service. Every medical officer o—- to 
a district or to act in charge of a district will receive a 
travelling allowance at a rate varying from £100 to £150 per 
annum as the extent of the district may require. He is 
allowed private practice. No more than £30 is allowed for 
passage money on first appointment. A system of compul- 
sory assurance of Government servants is under consideration. 

Jamaica.—The appointments, 45 in number, are mainly dis- 
trict appointments with private practice allowed; the salary 
paid by Government varies from £150 to £250 per annum, and 
in most cases is £200. Newcomers are in some cases attached 
for a while to the public hospital in Kingston, and given an 
allowance at the rate of £200 per annum, but not permitted to 
undertake private practice. There is a Civil Service Widows’ 
and Orphans’ Fund established by law, to which all medical 
officers are obliged to subscribe at the rate of 4 per cent. on 
their salaries. 

Trinidad and Tobago.—In Trinidad there are 32 appoint- 
ments. Officers are appointed in the first instance on two 
years’ probation as supernumeraries. They will receive a 
salary of £250 per annum, with furnished quarters, and are 
usually attached to the Government Hospital; the salary 
assigned to the district appointments, to which they are pro- 
moted as vacancies occur, is £300, which is increased to £400 
and upwards by various allowances for horse, house, or other- 
wise ; these posts carry the right to private practice; after 
every five years’ service an officer is given an additional per- 
sonal allowance at the rate of £50 per annum; but the num- 
ber of appointments is being reduced, the Government work 
being assigned to private practitioners, who receive £150 per 
annum and fees. All officers hereafter appointed are required 
to contribute 4 per cent. of their salaries to the Widows’ and 
Orphans’ Fund. In the Island of Tobago there are 3 district 
appointments, with salary of £200 per annum attached. 

indward Islands (Grenada, St. Lucia, St. Vincent).—The 
22 appointments are, with few exceptions, district appoint- 
ments with the right to private practice attached ; the salaries 
paid by Government vary from £240 to £400, with allowances 
1n certain cases. 

Leeward Islands (Antigua, St. Christopher, and Nevis, 
Dominica, Montserrat, Virgin Islands).—The 21 appointments 
are of the same nature as in the Windward Islands. An officer 
when first sent out is not appointed to a particular colony, but 
to the service of the Leeward Islands, with a salary of £200, 
and the Governor decides as to the district which is to be 
allotted tohim. As a rule, £30 only is allowed for passage 
money. The medical officers receive fees for successful vac- 
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cinations, t-mortem examinations, attendance and giving 
evidence at courts of justice, certificates of lunacy, and, in 
the larger islands, for burial certificates. They are also 
allowed private practice. 

British Honduras.—There are 5 medical appointments, in all 
of which private practice is allowed, if it does not interfere 
with the public duties of the officer ; the pay is $720 to $1,050. 
The Colonial Surgeon and District Surgeon are public vaccina- 
tors, and as such receive a fee for every successful case. Four 
of the medical officers are also district magistrates, and receive 
an additional $720 in the latter capacity. Unless they already 
possess a diploma of Public Health, medical officers before 
they join the Colony are liable to be required to undergo a 
course of instruction at a laboratory of public health or 
analogous institution. 

Fijt.—There are at present 8 medical officers, of whom 
the Chief Medical Officer receives £600 per annum, the Senior 
Medical Officer £450 per annum and £50 allowance for house 
rent, the others receiving £300 per annum with quarters, or 
£50 house allowance at the option of the Government. District 

edical Officers receive in addition capitation fees upon all 
the indentured labourers in their respective districts. These 
amount usually to sums ranging between £60 and £150 per 
annum. Government medical officers are entitled to the 
private practice of their profession in all districts, on the 
understanding that their official duties are not made subser- 
vient to it. There are also ; Provincial Medical Officers, who 
are to take charge of 3 small hospitals which will shortly be 
established. Salary 4300, rising by 410 to £450 and quarters, 
no private practice, no pensions, but the doctors are eligible 
for appointment as chief or senior medical officer. ach 
doctor will be in charge of the hospital, with a native dresser. 
Candidates should be unmarried, midwifery necessary, know- 
ledge of eye diseases desirable. The doctors are at first at- 
tached to Suva Hospital and will afterwards accompany the 
provincial inspectors on tours. 

Sierra Leone.—There are 10 Government medical officers. 
The pay of the Colonial Surgeon is £800 a year rising by 
annual increments of £50 to £1,000, with consultation practice 
only. The Assistant Colonial Surgeons receive salaries vary- 
ing from £200 to £400, and the District Surgeons in the Pro- 
tectorate £350, rising to £400. The Senior Assistant Colonial 
Surgeon is in charge of the lunatic asylum and the incurable 
and small-pox hospitals at Kissy, and is situated in Freetown. 
Quarters are not provided. 

Gambia.—There are 2 medical officers paid respectively £400 
and £300 per annum and allowed private practice. (uarters 

. are provided, or an allowance in lieu thereof. 

Gold Coast.—The pay of the Chief Medical Officer is £800, 
rising to £1,000 by £50 per annum, with consultation prac- 
tice only. The Colonial Surgeon, the next officer, receives 
£600 with annual increments of £25 to £700, and there are two 
Assistant Colonial Surgeons receiving £500 with annual 
increments of £25 up to £600. The other Assistant Colonial 
Surgeons, 34 in number, are paid at the rate of £350 per 
annum for three years. After three years, if the officer has 
performed his duties in a satisfactory manner and is con- 
tinued in his appointment, the salary will be increased to 
£400, rising by annual increments of £20 to £500. Several 
temporary appointments will be made at a salary of £400 per 
annum. Private practice is allowed, but the right of with- 
drawing this is reserved ; there is very little to be had, and it 
cannot be counted upon, as the medical officers are liable to 
frequent change of station. Free quarters are provided. 

Lagos.—The pay of the Chief Medical Officer is £800 per 
annum, rising to £1,000 by increments of 450. The Senior 
Assistant Colonial Surgeon receives a salary of £400 a year, 

rising by annual increments of £20 to £500. Ten other 
Assistant Colonial Surgeons receive £350, rising by triennial 
increments of £25 to £400. Private practice is not allowed, 
except when granted by special permission of the Governor. 
Free guarters, or allowance in lieu thereof, are granted to the 
Chief Medical Officer and to the European Assistant Colonial 
Surgeons. (N.B.—It is not considered desirable that any- 
one under 25 should be appointed to any medica) post in 
West Africa. Thespecial rules as to leave and pension in the 
case of Government servants on the West Coast of Africa apply 


also to medical officers.) 
Northern: Nigeria.—In Northern Nigeria the medical depart- 





ment consists of one Principal Medical Officer, wit ben. 
rate of £800 per annum, rising to £1,000 by annual Fitba 
of £50, and duty pay at the rate of £108 per annum: four 
Senior Medical Officers, with pay at the rate of £600 per. 
annum, rising by annual increments of £25 to £700, and dy 
ay at the rate of £60 per annum; eight Senior Assistant, 
edical Officers, with pay at the rate of £450, rising to £ 
by annual increments of £20; and eight Junior Assistant 
fledical Officers, with pay at the rate of £400 per annum, 
rising to £450 by annual increments of £15. The staff algo. 
includes 2 Dressers, with pay at the rate of L 180 a year, risin 
by annual increments of £10 to £250 a year; 7 Male Nurses 
with pay at the rate of £150 a year, rising by annual incre. 
ments of £10 to £200 a year. Officers employed in Northern 
N — receive at present a local allowance of 58. a day ip 
addition to their pay. 

Southern Nigeria.—The medical staff consists of one Principa? 
Medical Officer, with a! at the rate of £1,000 per annum - 
one Assistant Principal Medical Officer, with pay at the rate 
of £600 per annum, rising to £700 by biennial increments of 
450; two Senior Medical Officers, with pay at the rate of £s0p 
per annum, rising to £600 by biennial increments of £50 ; and 
22 District Medical Officers, with pay at the rate of £ 350 
en to £500 per annum by biennial increments of £50. 

Ceylon.—The (9) Deputy Assistant Colonial Surgeons receive 
Rs.1,500 to Rs.2,500 per annum. The pay of the (36) Sub. 
Assistant Colonial Surgeons and (8) other subordinate medica} 
officers is at the rate of from Rs.goo to Rs.1,600 per annum, 
The (23) Assistant Colonial Surgeons are paid at a rate of from 
Rs.3,000 to Rs.5,0co per annum, and the (4) Colonial Surgeons. 
and (3) other superior medical officers at a rate of from 
Rs.5,000 to Rs.8,o00 per annum. The Principal Civil Medica) 
Officer receives Rs.12,000 per annum, rising by biennial 
increments of Rs.1,000 to Rs.15,000 per annum. Private 
practice is allowed to the subordinate officers, but: the Colonial 
Surgeons may take only consultation practice. The Medical 
Service is recruited mainly from gentlemen born in the 
island, but possessing British diplomas. _ 

Straits Settlements.—There are 11 medical appointments, 
but the amount of the salaries cannot be stated at present, as 
the whole system of payment is under revision. Private 
practice is not as a general rule allowed. ; 

Hong Kong.—There are 7 Government medical appoint- 
ments, but the amount of the salaries cannot be stated at. 

resent, as the whole system of payment is under revision. 
Private practice is in general not allowed. ; 

Mauritius.—There are 24 medical appointments in all. Of 
these, 14 are minor appointments, with salaries varying from 
Rs.1,000 to Rs.1,500 perannum. The other 10 appointments 
have salaries varying from Rs.2,000 to Rs.g,0o00. Free quarters 
are not given in most cases ; and private practice is not allowed. 
The service is mainly recruited from gentlemen born in the 
island. 

N.B.—Exchange -compensation is granted to officers ap- 
pointed from this country to medical posts in Hong Kong and 
the Straits Settlements, that is, an allowance of dollars, in 
respect of one-half, and one-half only, of an officer’s salary, 
sufficient to make up the difference between the market 
value of the dollar and a dollar equivalent to 3s. The steriing 
value of the dollar from day to day is to be found in the 
market quotations. The value of the rupee is now approxi- 
mately 1s. 4d., but an exchange compensation allowance is at 
present granted in Ceylon to make up half the salary to the 
equivalent of 1s. 6d. the rupee. There are Widows’ and 
Orphans’ Pensions Funds in Ceylon, Straits Settlements, 
Mauritius, and ‘Hong Kong, to which all permanent Govern- 
ment servants are called upon to subscribe at the rate of 4 per 
cent: on their salaries. : ‘ 

Seychelles.—There are three medical appointments. The 
Government Medical Officer receives Rs.4,000; two’ Assistant 
Government Medical Officers receive Rs.3,o00. The holders 
of the latter appointment have free quarters. Private practice 
is allowed. me : 

Gibraltar.—There is a surgeon of the Colonial; Hospital 
receiving £250,’ and an assistant surgeon receiving £87 108, 
The surgeon of the hospital--as medical officer of the civil 
prison and lunatic asylum receives £50, and house allowance 
of £42. The assistant:surgeon is also police surgeon, port 





surgeon (£100), and public vaccinator. 
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nrns.—There is a Chief Medical Officer paid at the rate of | every year an increasing number of medical men to fill tem- 
er annum, and two District Medical Officers paid at the rarily appointments in connection with railway and other 
£ 500 B £250 per annum ; all enjoying private practice ; these | large public works in the Crown Colonies and Protectorates. 
aonehe only medical appointments in the island which are Applications for further information should be made at the 
pair to English candidates. Colonial Office, Downing Street, S.W. 


_—The Colonial Surgeon receives £200 per annum, 
Phin an allowance. Private practice is allowed. 

Faikland Isiands.—There are two appointments, one of 
which is paid at the rate of £300 per annum, and the other 
£200 per annum. Private practice is allowed in both cases. 

4. All applicants for ordinary medical employment in 
these Colonies must be between the ages of 23 and Fe (in the 
case of the West African Colonies 25 and 32), and must be 

doubly qualified ; preference will be given to those who have 
attended a course of lectures on tropical diseases, or have 
held hospital appointments as house-physicians and house- 
surgeons; certificates of moral character and of sobriety will 
be required, and every officer before being appointed will be 
medically. examined by one of the consulting physicians of 
the Colonial Offie—Dr. Patrick Manson, 21, Queen Anne 
Street, Cavendish Square, London, W.; Dr. Andrew David- 
son, 30, Morningside Drive, Edinburgh; or Dr. Hawtrey 
Benson, 57, Fitzwilliam Square, Dublin. F : 

. In addition to the ordinary medical appointments in 
these Colonies vacancies also occasionally, though very rarely 
occur for which specialists are required, as, for example, to 
take charge of a lunatic asylum, and the particulars of chief 
medical officer in some of the larger Colonies have not been 

iven, as the headship of the medical department in such 

olonies, requiring administrative as well as professional 
qualifications, is not reserved to the ordinary medical staff of 
the same Colony, but is often filled up directly by transfer, 
and sometimes from outside the service. _ 

6. Applications for medical employment in these Colonies 
from persons in the United Kingdom must be addressed 
to the Assistant Private Secretary, Colonial Office, Downing 
Street, S.W. Out of the total number so applying, a list of 
candidates will be made, who will be eligible to till any 
vacancies which may occur, but no promise whatever can be 
held out that candidates will eventually receive an appoint- 
ment. It is not possible to forecast either the number or the 
nature of the vacancies which will arise in the course of any 
given year and it is not expected that candidates should hold 
themselves in readiness by refraining from other employ- 
ment, as usually, when selected for an appointment, they can 
be allowed sufficient time to make their preparations and to 
terminate their existing employment. There have been on 
the, average 15 vacancies a year during the last ten years to 
which appointments have been made from this country. 
During recent years the vacancies have been more numerous, 
owing to the increases of medical staff in the West African 
Colonies. 

In the course of the year April, 1887, to April, 1888, there 
were in all 15 vacancies to which appointments were made 
from this country. They occurred in the following colonies: 
British Guiana, British Honduras, Falklands, Gambia, Gold 
Coast, Hong Kong, Straits Settlements. In the course of the 
year 1888-1889 there were 8 vacancies (British Guiana, Fiji, 
Gold Coast, Straits Settlements, Trinidad). In 1889-1890 there 
were 12 vacancies (British Guiana, Fiji, Gibraltar, Gold Coast, 
Hong Kong, Lagos, St. Helena). In the year 1890-1891 there 
were 17 vacancies (British Guiana, British Honduras, Gambia, 
Gold Coast, Leeward Islands, Straits Settlements, Windward 
Islands). In the year 1891-1892 there were 12 vacancies 
(British Guiana, British Honduras, Fiji,’ Gold Coast, 
Leeward Islands, Windward Aslands). In the year 1892-93 
there were 18: vacancies (British Guiana, British. Honduras, 
Fiji, Gold Coast, Jamaica, Leeward Islands, Trinidad). Inthe 
year 1893-1894 there were 18 vacancies (British Guiana, British 
Honduras, Falklands, Fiji, Gambia, Gold Coast, Jamaica, 
Lagos, Leeward Islands, Straits Settlements, Trinidad). In 
the year tog 189s there were 14 vacancies (British Guiana, 
Cyprus, Fiji, Gold Coast, Lagos, Leeward Islands, Trinidad, 

indward Islands). In the year 1895-96 there were 15 vacan- 
cies (Gold Coast, Lagos, Gambia, Jamaica, St. Vincent, Straits 
Settlement, Cyprus, and Zululand). The list of candidates 
applying in April, 1897, comprised about go names. , 

“In addition to the above, the Colonial Office and Foreign 





BRITISH PRACTITIONERS ABROAD. 


THERE are very few changes to record this year in regard 
to British practitioners. abroad. It is true that Italy 
has claimed, and the . Privy Council has granted the 
request, that their medical graduates shall be permitted, 
under the Medical .Act, 1886, to practise in England, 
and to be entitled to the privileges of registration. The 
Order in Council’ conferring ‘these privileges was made 
under the somewhat mistaken idea that equal rights would 
be accorded to English graduates and diplomates desiring to 
practise in Italy. We use the words ‘‘ somewhat mistaken 
idea” advisedly, as it is at present by no means sure that 
true reciprocity has been established between the two nations. 
As the matter is, however, in the hands of the General 
Medical Council, we may be sure that every step will be taken 
to ensure the desired result, and that nothing will be allowed 
to endanger the just rights of both Italian and British prac- 
titioners. With regard to our Colonies, no legislation has 
been accomplished with reference to medical practice in any 
but New South Wales, which, as will be noted below, has 
passed a short Act, making it penal to practise save under 
the regulations of the Medical Practitioners Act, and con- 
taining penal clauses which will make practitioners in Great 
Britain and Ireland anxious that somewhat similar enact- 
ments should be passed against unqualified practice in this 


country. 
BRITISH COLONIES AND DEPENDENCIES. 
AUSTRALASIA. 

New South Wales.—The following Act has passed both Houses of Parlia- 
ment and has received the sanction of the Governor and is now the law: 
An Act for the registration of medical practitioners, the restriction of 
unqualified persons from practising, and to amend such other Statutes as 
may be inconsistent therewith. 1. Any person who, not being a legally 

ualified medical practitioner within the meaning of the Medical Prae- 
titioners Act, 1898, or entitled to be registered as a legally qualified 
medical practitioner within the meaning of the Act, takes or uses the 
name or title of a physician, doctor of medicine, licentiate in medicine and 
surgery, bachelor of medicine or pn sa or Fe name, title, addition or 
description implying that he isa oa y qualified medical practitioner as 
aforesaid shall be liable to a penalty of £50, and in the case of a con- 
tinuing offence against the provisions of this Section to a further penalty 
of £5 for each day from the time when the said offence was first 
committed or shall be liable to imprisonment for a term not exceeding 
12 months. All penalties imposed by this Act may be recovered before, 
and all charges under this Act may be heard and determined by a 
stipendiary or police magistrate, or any two justices in Petty Session. We 
are further informed that another clause was inserted and passed to the 
effect that any person who shall have been for 15 years before the date of 
the passing of the Act in bond fide medical practice, and shall havereceiveda 
medical education at some recognised school or college shall be admitted 
to registration as a medical practitioner at the discretion of the Medicine 
Board, and shall have all the rights of medical practitioners and be 
subject to all the provisions of the Act. Clauses in respect of the manner 
in which persons upon the Medical Register shall have their aames 
removed by the Medical Board, and provisions for the proper keeping of 
the Register are also found in the Act. te 

Victoria.—Local registration compulsory. British qualifications entitle 
holder to registration here. 

South Australia.—Registration not compulsory here, and persons can 
practise without it. British oe entitle to registration here. 
Part II of the Imperial Medical Act, 1886, now applies te South Australia. 
Queensland.—All medical practitioners must be registered by the 
Queensland Medical Board. British qualifications subject to verification 
entitle holder to registration. Persons registered under Medical Act, 
1858, Can claim registration, but such registration must be legally proved. 

Western Australia.—Persons‘registered under Medical Act, 1858, can claim 
to ae by the Medical Board after legal proof of identity and 
registration. 

Tasmania.—Registration compulsory by Local Medical Council. but any 
person entitled to be registered under Medical Act, 1858, can after legal 
roof obtain from the Court of Medical Examiners a certificate entitlin 
im to practise in this Colony. 

New Zealand.—Medical practitioners must be registered here, paying a 
fee of £158. All.persons entitl registered under Medical Act, 
1858, can after legal proof be entitled to registration, but have to pay 


the fee. 

—_— SouTH AFRICA. nis 

Cape Colowy.—No person can practise here without a licence signed by 
the Colonial Secretary on the recommendation of the Colonial Medical 
Council. Women are eligible for registration. The fee payable is £5. All 


‘persons entitled to be registered under the Medical Act, 1858, can, after 
has to be 


egal proof, claim to be registered in the Colony, but the fee 
paid, The following foreign co etrat are made by Order in. Couneil 
ualifications entitled to local registration—the Staats-Examen of Austria, 





Office, through the Crown: Agents for’ the Colonies, sent out 


Germany, Holland, Russia, and Switzerland. A further fee ‘of £1 13. is 
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BRITISH PRACTITIONERS ABROAD. 








required for.registration of any additional diplomas or Soqvece after the 
first registration, Midwives are also registered by the Colonia) Medical 


Council. 

Natal.—No unlicensed person can either practise in Natal or recover 
fees, All persons entitled to be registered under the Medical Act, 1858, 
can, after legal proof, claim to be registered by the Nata! Medical Boar 
upon payment of fees from 1 to 3 guineas. An annual licence has also to 


be taken out, fee £5. 
DOMINION OF CANADA. 


All British degrees and diplomas are registered by the Provincial 
Medical Board. y ; 

Prince Edward Island.—No one may practise here unless registered and 
licensed by the Colonial Medical Committee. All persons entitled to be 
registered under the Medical Act, 1858, can claim, alter legal proof and the 
payment of fees not pcoening $20, registration. 

New Brunswick.—All practitioners must be locally registered by the 
Colonia] Medical Council under conditions which vary from time to time 
according to the direction of the Council. Each medical practitoner has 
to pay an annual fee of $1 to $2. 

‘ova Scotia.—Local registration compulsory by Provincial Medical 
Board. 

Quebec.—Local registration compulsory by Provincial Board. 

Ontario.—No one may practise Medicine, Surgery, or Midwifery who is 
not registered by the Council of the College of Physicians and Surgeons 
of Ontario. An examination must be passed. i 

Manitoba.—No person may practise Medicine, Surgery, or Midwifery 
unless registered by the Council of the College of ra cians and Surgeons 
of Manitoba. Persons on the Medical Register can claim to be registered 
locally upon legal proofs. 

North-West Territories.—No one may practise here unless registered by 
the Medical Council which sits at present at Regina, under a penalty 
of not exceeding $roo. All persons entitled to be on the Medical Register 
can claim registration after legal proof and payment of $50, and an 
annual fee of $: to $2. ; 

British Columbia.—An Act has recently been passed respecting the 
profession of medicine and surgery, by which His Majesty, by and 
with the advice and consent of the Legislative Assembly of the 
Province of British Columbia, enacts as follows: (1) This Act 
may be cited as the Medical Act, 1808. (2) The members of the 
medical profession of British Columbia heretofore incorporated 
under the name of ‘The Medical Council of British Columbia” 
shall be deemed to be and to have been from its first establishment a 
body corporate by the name aforesaid, and the said name is hereby 
changed to that of ‘The College of Physicians and Surgeons of British 
Columbia.” (3) Every person ~ ye according to the provisions of 
the ‘*Medical Act” and any other Act of the Legislature of British 
Columbia relating to the medical profession shall be a member of the 
said ‘* College of Physicians and Surgeons of British Columbia.” 4. Every 
as hereafter registered under the provisions of this Act shall also 

a member of the said College. 24. The Council shall admit upon the 
Register any person who shall produce from any college or school of 
medicine and surgery requiring at least four years’ course of study a 
diploma of qualification, provided also that the applicant shall furnish 
to the Council satisfactory evidence of identification and pass fore 
the members thereoi a satisfactory examination touching his fitness 
and capacity to practise as a physician and surgeon. 63. If any person 
not registered pursuant to this Act, for hire, gain, or hope of reward, 

practise or profess to practice medicine, surgery, or midwifery, he shall, 

upon summary conviction thereof before any justice of the peace, for 

y ~ ey every such offence, pay a penalty not exceeding one hundred 
0. 


ars, 
WEstT INDIES. 
Jamaica.—Local registration compulsory. Persons entitled to be upon 
the Medical Register can claim registration here after lega) proof, 
British Guiana.—Registration necessary. Medical Board accepts after 
legal proof any person who is registered under the provisions of the 


Medical Act, 1858. 


Frist. 
Practitioners must be registered in Fiji. The oy ge is kept by the 
principal medical officer, and any person entitled to be stered under 
the Medical Act can after legal proof claim to be registered in the Colony. 
The principal medical officer has power of erasing the name of any 
registered person for felony, misdemeanour, or unprofessional conduct, 


GOLD C@AST COLONY. 

Registration before the Licensing Board compulsory here, but proof of 
being upon the Register under the Medical:Act, 1858, establishes right to 
practise, 
GIBRALTAR, 

Registration under local law necessary, but right to practise conferred 
after legal proof upon persons registered under the Medical Act, 1858, 


LEEWARD ISLANDS. 

Registration under local law necessary, and licence to be obtained from 
the Governor. Persons registered under the Medical Act, 1858, can after 
legal proof claim registration. 
VIRGIN ISLANDS, 

No person net entitled to practise in the United Kingdom is allowed to 
practise medicine or surgery here. 


EUROPE. 

Austria.—It is necessary to pass the State examination, or to obtain a 
University Degree in Medicine, a necessary preliminary to which is 
naturalisation as an Austrian subject. Recognition of foreign diplomas 
may be obtained on passing certain examinations. ; ¢ 

Belgium.—Permission to practise must be obtained by foreign practi- 
tioners through a duly appeinted Medical Board. So stringent are the 
formalities that it is held by His Majesty’s Minister at Brussels that the 





difficulties are prohibitive. No foreigner has, as a matter of fact, received 
permission to practise since 1893. , 

Denmark.—Foreigners are allowed no privilege in respect of exemption 
from examination. : 








France.-The degree of M.D. obtained by examination beforea 
faculty (Paris, Montpelier, Nancy, Bordeaux, Lyons, Lille, or Toylo, 
required. This regulation applies to Algiers. The degree, however eont,” 
the right to practise only if it has been obtained on precisely the same, 
ditions as those to which French students are sub: at is to say, be. 

1 


fore registration as medical students they must produce Tralee oe of having 















assed the examination for the French diploma of Bachelor in 

ducation (Artsand Philosophy) and the certificate in Physical, Chemica) 
and Natural Science, and they must 0 through the regular curriculum 
of professional study, and must pass all the five professional examinations 
ae ay of French students. The degree of M.D. is still obtainable by 
holders of British diplomas under the old conditions of exemption, at the 
discretion of the Minister of Public Instruction, from any preliramane tue 
amination in Arts or Sciences and from portions of the professiona] 
riculum and examinations. The degree obtained in this way will no how. 
ever, conier the right to pee in France. The wards o hospi’ 
laboratories are still freely open to forelgnens ; and for those who may 
wish to obtain the purely honorary M.D. degree the facilities offered in 
the way of dispensation from preliminary examinations are even 
than heretofore, Application for such exemption must be ad 
the Minister of Public Instruction, to whom the documents showing 
the examinations passed by the candidate in his own country and the 
degrees or qualifications possessed by him must be submitted. Fees tg 
the amount of £69 must be paid. The Progrés Médical (14, Rue des Carmes, 
Paris) publishes a ‘‘ Students’ Number” every year about November, in 
which full information is given as to teaching and examinations in every 
medical school in France. 

Germany.—Any person may practise medicine, but if he has not passeg 
the State examination he does so at his own peril, and is liable to 
and imprisonment if convicted of a mistake. The right to practise ig 
obtained only by passing the German Staats-Examen. <A lad who intends 
to enter the profession of medicine must attend a gymnasium (upper 
school), and pass an examination in general knowledge—Latin, Greek, 
German, French, divinity, mathematics, physics, history, and g phy. 
After passing this examination he may be accepted as an ordinary tli 
student of the university. Atthe end of the fourth semester (second year) 
he can pass the first State Examination (Tentamen Physicum), which 
braces anatomy, physiology and physics, chemistry, botany and zoology, 
In the tenth semester he may pass the Final State Examination. Insome 
universities the degree of M.D. can be obtained at the end of the eighth 
semester (fourth year)—that is, before the Staats-Examen can be passed, 
The degree of M.D. does not in itself confer a_ licence to practise in the 
German Empire. By a recent ordinance the Universities of Prussia wil} 
not in future grant the degree of M.D. except to persons who have passed 
the State examination. e fee for the Tentamen Physicum is £r 168. ; for 
the Final State examination, £10 68. The fee to the University for the 
M.D. degree varies between £15 and £25. 

Greece.—A State examination must be passed, but graduates’ of foreign 
schools may take their examination in French or German. 

Holland.—Foreigners are required to pass the State examination. 

Hungary.—An English diploma does not entitle one to practise in 
Hungary without certain formalities of confirmation, owing to the fact 
that there is no International Convention between England and that 
count: ° 

Ttaly—A Rorat Un must (a) obtain an authorisation (abilitazione) from 
one ot the Royal Universities of Italy; or (b)if he desires to practise only 
among foreigners, he is at liberty to do so. New legislation is, however, 
threatened, by which it is proposed to restrict the oe to practise in 
Italy to citizens of countries granting reciprocity to Italian practitioners, 
In Italy medical studies are conducted in Government Universities under 
the immediate supervision of the Ministry of Public Instruction in Rome, 
There are several universities, one in each of the most important centres 
of the kingdom, such as Rome, Turin, Naples, Genoa, Palermo, Pavia, Pisa. 
There is only one medical degree in Italy, and it is that of Doctor in 
Medicine and Surgery. The title is conferred (by the Rector of each 
University) in the name of the re The examination can be poses at 
any of the universities, and the students can transfer themselves from 
one to the other. Anoriginal thesis must be presented. 

Monaco.—The following British qualifications are,for the purposes of 
medical practice in the Joes oggs | of Monaco, considered equivalent to 
the French Diploma of Doctor of Medicine; the degree of Doctor of 
Medicine of the universities of ‘‘the United Kingdom of Great Britain,” 
and the diplomas of Fellows of the Royal Colleges of Surgeons and 
Physicians of London, Edinburgh, Dublin, and of the Faculty of Physi- 
cians and Surgeons oi Glasgow. Every application for leave to practise 
must be accompanied by the diplomas oi the applicant or by copies of 
those documents certified as correet either bya consul of the Principality 
or by the Mayorof Monaco. The applicants must enter into an under- 
taking to live in the Principality and to practise their profession during 
the whole or part of the months of May, June, July, August, September, 
and October, agreeably to Article x of the Ordinance of May oth, 1894. 

Portugal.—The State examination must be passed. 

Roumania.—The State examination must be passed (vivd voce). 

Russia.—Forei medical men must pass a comprehensive examination 
at the Medical Academy of St. Petersburg or one of the Universities of 
Russia, and must know Russian. Those who have not a B.A. degree must 
pass an examination in general education, and in Greek and Latin. 

Norway.—The State examination must be passed. The Government may, 
however, grant permission in individual cases to persons who produce 
satisfactory evidence that they possess the requisite knowledge. 

Spain.—The State examination must be passed, but exemptions are 
sometimes granted on application through the British Ambassador. A 
licence costing from £1 to £24 must be taken out every year. This regula- 
tion applies to the Canary Islands and other Spanish Colonies. 
Sweden.—The State examination must be passed. Some reduction in 
curriculum may be granted. 

Switzerland.—A qualified English practitioner desiring to practise in 
Switzerland, even if he desire to practise Coed among his own country- 
men, is required to pass the Federal examination in that country. The 
degree of tor of Medicine does not give the right to practise. The: 
Federal examination may be passed at Basle, Ziirich, or Berne in German, 





















































and at Geneva or Lausannein French. The applicant is advised to obtain, 
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f his teachersin this country an introduction to a professor at 


from one of ses to pass the examination. His proper 
the university at which he propotne Ractet of the University. e@ are 


information would be afforded, and that no 
ifficulties are placed in the way of candidates. At the University of 
care ‘h the three examinations which it is necessary to pass are held as a 
po agp the following periods of the year: First Examination: End of 
rule ary and mid-September, Second Ezaménation : End of January and 
ee tember. Third Examination’: Beginning of January, end of May, 
ar “beginning. of October. At Basle the next examinations are in 
jet ber. ‘At Geneva the examinations are held in the third week oi 
ooeeer. and in the second week of July, at the opening and con- 
: sion respectively of the winter and summer session. At Lausanne 
the aminations take place as follows :—First and Second Examinations ; 
yh pew October. Final Examinations : February and March, and June 
and July. ge . » metinn a 
ey. — ation in the chief branches of medicine and surgery 
a. pied pry mementos ay 9 44108,). Before being admitted to 
the examination the eandidate must present a diploma from a medical 
school recognised by the Government of the country in which it is 


a ea applicant's diplomi t be verified by th 
} ublic.—The applicant’s diplomas must be verified by the 
Fr yf in this . ee (fee £1 48.). This should be done before 
jeaving. On arriving at Buenos Aires, the endorsement oi the Argentine 
Consul in England must be verified by the Argentine Foreign Office. 
Three examinations must be passed in the University of Buenos Aires or 
Cordova. First Examination: Anatomy and Dissections, Physiology, 
Pathology, Ophthalmology, and Gynecology. Second Examination: 
Clinical and Operative Surgery, Law me 6 Materia Medica, and Mental 
Diseases. Third Examination : Clinical Medicine, Pathology, Midwifery. 
and Toxicology. The fee for examination is $300, half of which is retained 
in case of rejection. The examinations can be passed consecutively at a 
few short intervals or separately ; a rejected candidate is not readmitted 
to examination until after the lapse of six months, The examination is 
conducted vivd voce in Spanish, _ Temporary authorisations to practise 
for six months may be obtained from the Governor of a province, and 
the applicant may utilise this time to improve his knowledge of 
Spanish. The regulations for graduates of Spanish Universities are 

§ onerous. begin ae : 
Rrazil.—A State examination must be passed which is conducted in 
Portuguese or French. The Faculties of Medicine are at Rio de Janeiro 

nd Bahia. : : : ; 

““Chili.—The regulations resemble those in the Argentine Republic; ex- 

amination by the University of Santiago. ; i ; 
Peru.—Five examinations must be passed. Spanish is the official 
language. Applications to be made to the Dean of the Medical Faculty, 


iresem,—an examination conducted in Spanish, at the University of 


Monte Video, must be passed. 


NORTH AMERICA, 

The laws regulating the practice of medicine differ in the different 
States and Territories. The requirements, corrected up to a compara- 
tively recent date, are as follows :— : 

A. Insome States the possession of a diploma does not convey the right 

to practise, an examination being required in all cases. The fol- 
lowing States make this demand : 


jpformed that every 


Alabama Maryland North Carolina 
Arizona Massachusetts North Dakota 
California Minnesota Oregon 
Connecticut Mississipi Pennsylvania 
Florida Montana South Carolina 
_ Georgia Washington Tennessee 
Illinois Idaho Utah 
Indiana Indian Territory Virginia — 
Towa New Hampshire West Virginia 
Louisiana New Jersey Wisconsin 
Mai New York 


aine 
B, The following States require an examination by a duly qualified 
Board, or the approval thereby of the presented diploma: 


Delaware . Rode Tal Nebraska 
District of Columbia Rhode Island Vermont 

Kansas New Mexico Territory Indian Territory 
Nevada Colorado klahama 

Texas Missouri 


c. In a few States the presentations of diploma or other certificate of 
qualifications is the only requirement. This is the case in: 
Arkansas Kentucky 


10 
Michigan Alaska Territory S. Dakota. 


_ PRACTICE IN KLONDYKE. 

Medical men desirous of legally practising in the Klondyke region may 
do so (1) if they hold a British qualification and pay a registration fee of 
$50.00; (2) not having such eS they must pass an examination 
and pay the same fee. Dr. H. N. Bain, Prince Albert, N.W.T., is the Regis- 
trar of the Territories. The examinations are similar in character té 
those in British Columbia, the subjects of which and the British Columbia 
regulations are here appended : 

ection 1.—Section 29 of the Consolidated Statutes of British Columbia 
provides: ‘‘The Council shall admit upon the register any person who 
shall produce from any college or school of medicine or surgery, requir- 
ing a three years’ course of study, a diploma of qualification: provided, 
also, that the applicant shall furnish to the Council satisfactory evidence 
of identification, and pass before the members thereof, or such of them as 
may be appointed tor the purpose, a satisfactory examination. touching 
his Sa) and capacity to practise as a physician and surgeon.” (1886, C. 
13, 5. 28), 

Section 3.—Every person applying for registration under Section 2 of 
the Medical Act Amendment Act, 1893, shall on appearing in person 
before the Registrar of the Council, and paying a fee to the egistrar of 





$100.00, be entitled to be registered, on producing to such Registrar a 
certificate duly authenticated under the hand and seal of the Registrar of 
Medical Practitioners in England, Ireland, and Scotland, as the case may 
be 0s other legal evidence), that such applicant is a duly registere 
medical practitioner, and that he was duly registered under the Medical 
Act Cmperial) on or before June 30th, 1887. Such applicant will also be 
required to produce a certificate of good standing in the profession of 
medicine from the Registrar or other officer of the medical body 
having jurisdiction where such applicant last practised his profession, 
and evidence by statutory decl: on that he has not lost the benefit of 
his said registration under the Medical Act (Imperial) by misconduct or 
gone —The examination shall be orally and in writing, lo Pa the 
following subjects: (1) Anatomy, (2) Chemistry, (3) Ps oe (4) Patho- 
logy, (5s) Materia Medica, (6) Medical Jurisprudence, (7) Theory and Prac- 
tice of Medicine, (8) Surgery, (9) Clinical Medicine, (10) Clinical mas 
(11) Obstetrics, and Diseases of Women and Children. Marks required : 
50 per cent. in first six branches, 7; per cent. in others. 

Section 7.—During the year there will be three regular meetings, and 
three examinations held, beginning on the first Tuesday of May and 
September, and the second Tuesday of January, in Victoria, B.C. 

Section 8.—Permits are not granted by the Council. 








DENTAL SURGERY. 


REGULATIONS OF THE GENERAL MEDICAL 
COUNCIL. 


CanpIpATEs for a diploma in Dental Surgery are required to 
produce certificates of having been engaged during four years 
in professional studies, and of having received three years’ 
instruction in Mechanical Dentistry from a registered prac- 
titioner, or at some dental hospital where instruction is given 
in this subject. One year’s bond-fide apprenticeship with a 
registered dental practitioner, or one year’s instruction at a 
dental hospital, after being registered as a dental student, 
may be counted one of the four years of professional study. 
The three years of instruction in Mechanical Dentistry, or 
any part of them, may be taken by the dental student, either 
beiore or after his registration as a student; but no year of 
such mechanical instruction shall be counted as one of the 
four years of professional study unless taken after registra- 
tion. 

A Register of Dental Students is kept by the Registrar of the 
General Medical Council, 299, Oxford Street, London. 

Preliminary Education.—Dental students are subject to the 
same regulations as regards preliminary examination as 
medical students, but professional study may commence by 
pupilage with a registered dental practitioner, 


DIPLOMAS. 

The Royal College of Surgeons of England, the Roya) Col- 
lege of Surgeons of Edinburgh, and the Faculty of Physicians 
and Surgeons of Glasgow, each grant a licence in Dental Sur- 
gery, and the Royal College of Surgeons in Ireland grants a 
licence in Dentistry, in all cases after the student has produced 
evidence of passing through the stated curriculum and pre- 
scribed examinations. Particulars can be obtained upon 
application to the ne, of the Conjoint Board in Eng- 
land, Examination Hall, Victoria Embankment, London, 
W.C.; to Mr. James Robertson, Clerk to the Royal College of 
Surgeons, Edinburgh, 48, George Square, Edinburgh ; to the 
Secretary of the Royal College of Surgeons in Ireland, Dublin ; 
and as to the Faculty of Physicians and Surgeons, to Mr. 
Alexander Duncan, B.A., 242, St. Vincent Street, Glasgow. 

The University of Birmingham grants the degree of 
Bachelor of Dental Surgery to students of its own school who 
have obtained a licence in Dental Surgery elsewhere at least 
one year previously, have produced evidence of certain addi- 
tional study, and have passed the prescribed examination. 


EDUCATION. 

A candidate for the Diploma in Dentistry can obtain the 
necessary instruction in special dental subjects (the general 
subjects being attended at some general hospital) at the 
Dental Hospital of London (apply to the Dean at the Hospital, 
Leicester Square, W.C.); or at the National Dental Hospital 
and College, London apply to the Dean, the National Dental 
Hospital, Great Portland Street, London, W.); at the Dental 
School of Guy’s Hospital (apply to the Dean at the Medical 
School, Guy’s Hospital, 8.E.); at the University of Burming- 
ham (apply to the Dean of the Medical Faculty, University of 
Birmingham); at Owens College, Manchester (apply to the 
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Registrar, Owens College, Manchester); at the Liverpool 
Dental Hospital and School of Dental Surgery (apply to the 
Dean of the Medical Faculty, University College, Liverpool) ; 
and at the Devon and Exeter Dental Hospital (apply to the 
Honorary Secretary of the Hospital). The Scottish Schools of 
Dentistry are the Incorporated Edinburgh Dental Hospital 
and School (apply to the Dean, 31, Chambers Street, Edin- 
burgh); the Glasgow Royal Infirmary, Dental Department 
(apply to the Dean of the Faculty or Medicine, Mr. R. T. Kent, 
St. Mungo’s College, Glasgow); and Anderson’s College 
Medical School, Glasgow (apply to the Secretary, Mr. D. M. 
Alexander, 97, West Regent Street, Glasgow). 


t University oF BrrMIncHAM. 

Degrees in Dentistry—namely, Bachelor and Master of 
Dental Surgery (B.D.S. and M.D.S.)—are granted by the Uni- 
versity of Birmingham. Allcandidates for these degrees must 
pass t e same Matriculation Examination as that required 
rom candidates for medical degrees. The Degree of Bachelor 
of Dental Surgery is not conferred upon any candidate who 
has not obtained a Licence in Dental Surgery from some body 
legally entitled to confer such qualification. The candidate 
is not eligible for the degree until a period of twelve months 
has elapsed from the passing of his examination for the 
Licence in Dental Surgery. Of this period at least six months 
must be spent in the dental department of a general hospital 
approved by the University. 4. In addition to the Licence 
in Dental Surgery the candidate must produce evidence that 
he has attended the courses required by medical students of 
the University in the following subjects, and passed the 
examinations held in the _same for medical and surgical 
degrees: (a) Chemistry and Practical Chemistry, (6) Physics 
and Practical Physies, (ec) Comparative Anatomy, (d) Anatomy 
and Practical Anatomy, (e) vi tho tel and Practical Physi- 
ology. B. That he has attended the following courses: (7) One 
Course of Lectures on Medicine, (g) One Course of Lectures 
on Surgery, (A) Special Courses of Lectures on the Surgery 
and Medicine of the Mouth, (%) Pathology and Bacteri- 
ology. And has passed the examinations fcr candidates for 
Dental degrees held in each of these subjects. C. That he has 
attended courses in: (k) Dental Histology and Patho-His- 
tology; () Comparative Dental Anatomy; (7) Dental 
Surgery and Prosthetic Dentistry. D. That he has received 
instruction in the Clinical Examination of living cases at the 
dental department of a general hospital for a period of not 
less than six months. The Final Examination will deal with 
the subjects in Classes C and D. On the expiration of twelve 
months from the date of passing the examination for the 
Degree of Bachelor of Dental Surgery, the candidate will be 
eligible for that of Master of Dental Surgery. For this degree 


candidates will be required to submit a Thesis containing 


original work and investigations in some subject connected 
with Dentistry, which thesis shall be submitted to examiners 
to be nominated by the Dental Advisory Board. The degree 
will be awarded or withheld according to the report of these 
examiners. 

The teaching of Dentistry is undertaken by the University 
acting in association with the Birmingham Dental Hospital 
and the Birmingham Clinical Board. : 

An Entrance Scholarship, value & 37 108, is awarded 
annually at the commencement of the Winter Session. 

The Winter Session begins on October 1st, 1901, and the 
Summer Session on April 15th, 1902. 


Royat CoLieGce oF SurGEONS OF ENGLAND. 

The following are the amended Regulations approved by 
the Council :—Section I, Clause 6: Of having attended at a 
recognised Dental Hospital and School—(a) A course of 
Dental Anatomy and Physiology; (+) a separate Course of 
Dental Histology, including the preparation of Microscopical 
Sections; (c) a course of Dental Surgery; (d) a separate 
course of Practical Dental Surgery; (e) a course of not less 
than five.lectures on the Surgery of the Mouth’; (/) a course 
of Dental Bacteriology ; (g) a course of Dental Materia 
Medica. Section II, Clause 3: The Second Professional 
Examination consists of—Part I, General Anatomy and 

1 These lectures may be given either at a recognised Dental Hospital 
and School, in which case the lecturer must be a qualified surgeon prac- 
tising surgery, or they may be given at a recognised Medical School, and 
may form part of the course required by Clause 8 (d). nxt g 











Physiology, General Pathology and Surgery; Part as 
Anatomy and Physiology, Dental Pathology and Sarg a 
Practical Dental urgery. The examination is partly wi : 
partly practical, and partly oral. The written examination 2) 
art I comprises General Anatomy and Physiolo General 
Pathology and Surgery; and in Part IT ental A uy 
and Physiology, Dental Pathology, and Surgery. inatomy 
examination in each part comprises the several subj 
above mentioned, and is conducted by the use of pret 
tions, casts, drawings, etc. At the practical Exam; 
tion in Part Il candidates may. be examined: (a) On 
the treatment of Dental Caries, and may be required 
to prepare and fill cavities with gold or plastic filling 
material, or to do any other operation in dental — 
(Candidates must provide their own instruments.) (3) On th, 
mechanical and surgical treatment of the various irregulari- 
ties of children’s teeth. Candidates who have passed the 
first professional examination at least six months previoug} 
may present themselves for the two parts separatelr or they 
may take the whole examination at one time. Before pre- 
senting themselves for Part I. they must producethe Certificates 
required under Seetion I Clauses 5, 8, 9, 10 and 11, and 
before taking Part Il, the certificates required under 
Section I, Clauses 5, 6, 7 and 11. A candidate who enters for 
the whole examination may be referred in one part only, If 
referred in both parts he will be required to produce, before 
admission to re-examination, a certificate of three month’ 
additional study at a general hospital and a special dental 
hospital ; but a candidate referred in one part only will 
be required to produce before admission to re-examj. 
nation in that part, a _ certificate of three monthg 
additional study at a general hospital or a special dental 
hospital as the case may be, the precise attendances 
required at each hospital being left to the discretion of the 
respective hospital authorities. Candidates who have passed 
the Second Examination of the Examining Board in England, 
or who shall produce evidence of having passed the Examina. 
tion in Anatomy and Physiology required for the Licence in 
Surgery of the Royal College of Surgeons of Edinburgh, the 
Royal College of Surgeons in Ireland, or the Faculty of 
Physicians and Surgeons of Glasgow, or an Examination in 
Anatomy and Physiology required for a De ee in Medicine or 
Surgery at a University in the United Kingdom, will be 
exempt from re-examination in those subjects in Part I, 
Candidates who are members of the College, or who have 
assed the examination in surgery of the Examining Board in 
ngland, or who shall produce evidence of having passed the 
examination in Surgery for the Licence in Surgery of the Royal 
College of Surgeons of Edinburgh, the Royal College of Sur. 
geons in Ireland, or the Faculty of Physicians and Surgeons 
of Glasgow, or an examination in Surgery for a degree in 
Medicine or Surgery at a University in the United Kingdom, 
will be exempt from examination in Surgery and Pathologyin 
Part I. Clause 4.—The fee for the diploma of the licence in 
Dental Surgery is £21, and is payable in the following manner, 


namely: 





Aaa & 8.4, 

Preliminary science examination. Each admission ... » 330 
First professional examination. % a os 
Second fPartI 220 
” ” ae ” ?PartIl 3 30 

Amount payable before grant of diploma... a éok Re «+. 10 10 0 
$21 00 


Fees for re-examination will not be allowed to count as part 
of the fee of £21 payable for the diploma, except in the case 
of any candidate being on June 1st, 1900, registered by the 
General Medical Council as a Dental Student and becoming 
within six years from the date of his registration entitled to 
receive the diploma. 


Royal COLLEGE OF SURGEONS IN IRELAND. ? 

[Candidates for the Licence in Dental Surgery are required 
to pass three examinations—namely, Preliminary (in General 
Education), Primary Dental, and Final Dental. - by: 

Primary Dental Examiation.—Every candidate is required, 
before admission to the Primary Dental Examination, to pro 
duce evidence (1) of having passed a recognised Preliminary 
Examination, and of having been registered as a medical or 
dental student by the General Medical Council ; (2) of hav- 
ing, subsequently to registration as a dental or medical 
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t. attended at a recognised medical. school (@) one 
nin (six months) lectures on Practical Anatomy, including 
Dental Anatomy ; (6) two courses (six months each) Demon- 

trations and Dissections; the certificate must include a 
statement that the candidate has dissected the head and 
neck at least three times ; (c) one course (six months) lectures 
on Chemistry ; (d) one course (six months) lectures on Phy- 
siology, including Dental Physiology ; (¢) one course (three 
mont 8) lectures on Materia Medica; (/) one course (six 
months) lectures on Surgery; (gy) one course (six months) 
lectures on Medicine ; (h) one course (three months) Practica] 
Chemistry, including metallurgy: (¢) one course (three 
months) Practical Physiology and Histology, including 
Dental Physiology and Histology, human and comparative ; 
(3) of having attended Clinical Instruction at a recognised 
general hospital for one year- Primary Dental Examination, 
L10 108; Re-examination, if rejected, £5 5s. Fees are not 
turned to candidates who may fail to present themselves 
without having given two days’ previous notice to the Regis- 
trar, or who may have been rejected. All fees are to be 
lodged to the credit of the Royal College of Surgeons at the 
Bank of Ireland. A rejected candidate will not be again 
admitted to examination until after a period of three months. 
Candidates who have passed in Chemistry and Physics at a 
First Professional Examination under the Conjoint Board 
with the Roya) College of Physicians in Ireland, or with the 
Apothecaries’ Hall, or an equivalent examination recognised 
by the College, are exempted from examination in these sub- 
jects at the Primary Dental Examination. Candidates shall 
not obtain credit for passing any part of the examination 
unless they pass at the same time in at least two of the fol- 
lowing subjects, save in case they need a lesser number to 
complete their examination. 1. Physics: Heat, Electricity, 
and Light (as in Ganot’s Natural Philosophy). 2. Chemistry, 
including Metallurgy: Elementary Chemistry (inorganic), in- 
cluding Metallurgy, as found in Roscoe’s Lessons in Elementary 
Chenistry, with a practical Examination in the Laboratory. 
3. Anatomy: The Bones, the names and positions of the 
principal Muscles, Blood Vessels, and Nerves; the elemen- 
tary anatomy of the Viscera, of the Thorax and Abdomen, 
and of the Brain and Cranial Nerves; the anatomy of the 
Mouth and Jaws, and parts in relation thereto. 4. Physio- 
logy and Histology: An elementary knowledge of the func- 
tions of Digestion, Circulation, Respiration, and the Nervous 
system ; and an elementary knowledge of Histological Struc- 
tures, the Physiology and Histology of the Mouth and the 
organs related thereto. 5. Surgery: Inflammation, its 
varieties and consequences; Fractures, Dislocations, and In- 
juries of the Mouth, Face, Jaw, and parts in relation thereto, 
their immediate and remote effects; Surgical Diseases of 
Blood Vessels, Diseases of the Mouth, Bones and Joints 
thereof, Wound Infection, Pyzmia, Septicemia, Use of Anses- 
thetics, Accidents therefrom, and their treatment. : 
Final Dental Examination.—Candidates must produce evi- 
dence of having passed the Primary Dental Examination of 
this College, or the third Professional Examination under the 
Conjoint Board with the Royal College of Physicians in Ire- 
land, or with the Apothecaries’ Hall, or an equivalent exa- 
mination recognised by the College. Candidates are required 
to produce certificates of having attended subsequent to re- 
gistration as a dental or medical student: 1. The following 
courses of lectures recognised by the College: Dental Surgery 
and Pathology (two courses), Dental Mechanics (two courses). 
2. For two years the practice of a dental hospital recognised 
by the College, or of the dental department of a general hos- 
pital so recognised. 3. Of having been engaged during four 
years in Professional Studies. 4. Of having received three 
years’ instruction in Mechanical Dentistry from a registered 
dentist.’ Candidates holding a diploma in Surgery shall be 
admissible to the Final Dental Examination on producing 
certificates of having attended: 1. One course of lectures on 
Dental Surgery and Pathology. 2. One course of lectures on 
Dental Mechanice. 3. For one year the practice of a dental 
hospital recognised by the College, or of the dental devart- 


1 The three years’ instruction in Mechanical; Dentistry, or any part of 
them, may be taken by the dental student, either before or after his regis- 





tration as a student; but no year of such instruction in Mechanical Den- 


tistry shall be counted as one of the tour years of professional study unless 
taken after registration. One year’s bona-jide instruction from a registered 


ment of a general hospital so recognised, where such attend- 
ance has been subsequent to the date of diploma. This re- 
mission (3) has been made on the understanding that the sur- 
geon devotes his whole time to dental work. 4. Of having 

en engaged during a period of not less than two years in 
acquiring a practical familiarity with the details of Mechanical 
Dentistry, under the instruction of a registered dentist. Can- 
didates are examined in: Dental Surgery—Theoretical (in- 
cluding Dental Pathology), Clinical, and Operative. 
Dental Mechanics—Theoretical, Clinical, and Practical 
(including the Metallurgy of the workshop). Candi- 
dates must pass in all the subjects at the same time. 
Final Dental Examination.—Candidates holding L.R.C.S.L., 
or Students who have passed Primary Dental or Third Pro- 
fessional Examination of the College, £10 10s.; re-examin- 
ation, £5 5s. Fees for Final Examination of all other candi- 
dates, £26 5s. Re-examination £10 10s. Extra fee for Special 
Examination, £5 5s. Fees are not returned to candidates 
who may fail to present themselves without having given two 
days’ previous notice to the Registrar, or who may have been 
rejected. All fees are to be lodged to the credit of the Royal 
College of Surgeons at the Bank of Ireland. A rejected can- 
didate will not be again admitted to examination until after a 
period of three months. The Council] has power to admit to 
examination, sine curriculo, candidates whose names are on 
the Dental Register, published under the direction of the 
General Medical Council, and who are unable to furnish the 
certificates required by the foregoing regulations, on presenta- 
tion of the schedule of application as hereinafter set forth, 
accompanied by any certificate they may have of general or 
professional education, and by the required fee. The appli- 
cation of the candidate for examination shall be made on a 
form, obtainable at the College, setting forth a certificate, 
signed by two Fellows, Members or Licentiates of a College 
of Surgeons, and by two Licentiates in Dental Surgery in the 
Royal College of Surgeons in Ireland [or two members of the 
British Dental Association, or of the Odontological Society}, 
to the effect that applicant is of good moral character, has 
been for five years engaged in the practice of Dentistry, is a 
registered dentist, and has not, during the past two years, 
attracted business as a dentist by advertising or other un- 
becoming practices. The applicant must also submit a 
declaration made by him before a magistrate to the effect 
that the applicant has not during the two years preceding the 
date of such declaration attracted business as a dentist by 
advertising or other unbecoming practices. The application 
must also contain a statement by the applicant subscribing to 
the terms of the declaration hereinafter laid down for al) 
candidates before receiving the diploma. The examination 
and fees for candidates sine curriculo are the same as for Final 
Dental Examinations of other candidates. 








SOME OPEN SCHOLARSHIPS AND PRIZES. 


THE suggestion has been made to us that there are many 
men, especially among those recently qualified, who would 
probably be glad to try for some of the numerous scholarships 
and prizes offered both in this country and abroad for open 
competition, if they only knew of their existence, or if, know- 
ing of them, they were made aware of their conditions. 
It is surprising to how many men even the Murchison 
Scholarship, the Astley Cooper Prize, and the Jacksonian 
Prize are unknown. Although some of the scholarships and 
prizes are of value on account of the substantial pecuniary aid 
they afford in protracted and costly researches, there are 
others whose intrinsic value is small, which however, have a 
high value on account of the distinction they confer. 


ScHOLARSHIPS FOR STUDENTS. 
The Medical Schools with hardly an exception offer Entrance 
Scholarships to all students intending to begin their medical 
curriculum. Most of the London hospitals offer some five, 
ranging in value from £150 to £50. The University of Edin- 
burgh offers every third year one of the value of £300, a-Vans 
Dunlop Scholarship of £100 for three years. Some of the en- 
trance scholarships, including exhibitions, are awarded for pro- 


ficiency in the arts and others for knowledge of the preliimi- 
nary sciences of the curriculum. Particulars in regard to 





dentist after a registered as a dental student may be counted as one 
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JournaL. It is understood that the successful candidates 
will take up the full course in the hospital in question, but 
there is no reason, as far as we are aware, why intending stu- 
dents should not compete at two or more medical schools 
simultaneously. 

The Murchison Memorial Scholarship in Clinical Medicine 
is open to students of medicine or recently-qualified men 
who have been educated in London or Edinburgh, having 
been registered students in either place for not less than 
five and not more than seven years. It is of the annual value 
of 20 guineas, and is awarded alternately in London by the 
Royal College of Physicians and in Edinburgh by the Univer- 
sity of Edinburgh. 

At Owens College, Victoria University, there is an annual 
open Scholarship in Physiology and Comparative Anatomy 
called the Robert Platt Physiological Scholarship of the value 
of £50 for two years. It is given as the result of an examina- 
tion, aptitude for original research being taken into account. 


INCENTIVES TO SPECIFIED RESEARCHES. 

The Weber-Parkes Prize is awarded by the Royal College of 
Physicians every third year for an essay on some subject con- 
nected with the etiology, prevention, pathology, or treatment 
of tuberculosis, especially with reference to pulmonary con- 
sumption in man. The prize consists of 150 guineas and a 
silver medal. A similar medal is also awarded to the essayist 
who comes next in order of merit. There was no award made 
in 1900. 

The Jacksonian Prize of the Royal College of Surgeons is 
open to Fellows or members of the College. Its annual value 
is about 412. For 1901 the subject for the prize is the 
diagnosis and treatment of bullet wounds of the chest. 
Dissertations must be delivered at the College not later than 
4 P.M. on December 31st. 

The Astley Cooper Prize is a triennial prize of the value of 
4300, which will be next awarded in 1904 for the best essay on 
the pathology of carcinoma and the distribution and fre- 
quency of occurrence of the secondary deposits, correspond- 
ing to the various primary growths. The essays must contain 
an account of original experiments and observations not 
already published and be illustrated as far as possible by pre- 
parations ‘and drawings. They are to be in English or accom- 

anied by an English translation, and must, on or before 

anuary 1st, 1904, be addressed to the Physicians and Surgeons 
of Guy’s Hospital, London, S.E. 

The William F. Jenks Memorial Prize is given triennially by 
the College of Physicians of Philadelphia for the best essay 
on some announced gynecological or obstetrical subject. It is 
of the value of about £100. The essays are to be sent to the 
Chairman of the Prize Committee, from whom full particulars 
may be obtained. The Jast award was in January, 1901. 

The three following prizes are given for essays on subjects 
connected with tropical diseases, which must be sent to the 
Editors of the Journal of Tropical Medicine not later than 
December 1st, 1901. An essay on the duration of the latency 
of malaria after primary infection as proved by tertian or 
quartan periodicity or demonstration of the parasite in the 
blood, for the Sivewright Prize; on the spread of plague from 
rat to rat and from rat to man by the rat-flea, for the Belilios 
Prize ; and on the best»method of administration of quinine 
as a preventive of malarial fever, for the Lady Macgregor Prize. 

The Carmichael Prize is in the award of the President and 
Council of the Royal College of Surgeons in Ireland. It is of 
the value of £120, and is given for the best essay dealing with 
the state of the medical profession in Great Britain and 
Ireland. 

ENDOWMENT OF GENERAL RESEARCH. 

The British Medical Association has instituted two Research 
Scholarships awarded annually but capable of being continued 
for three years, each of the yearly value of 4150. These 
are for the encouragement of research in anatomy, physi- 
ology, pathology, nnn State Medicine, clinical medi- 
cine, aud clinical surgery. They are awarded by the Council 


‘of the Association on the recommendation of the Scientific 
Grants Committee. 

The Association has also established an Ernest Hart 
Memorial Scholarship of the annual value of £200, the holder 
of which is required to devote himself to the study of some 
subject in the department of State Medicine. Forms of 





application for these scholarships may be obtained treaty : 


General Secretary of the Association. 

The Grocers’ Company have instituted three 
Research Scholarships, open to all British subjects, of 
annual value of £250. They are intended as an enco 
ment to the making of exact researches into the canges an 
prevention of important diseases. Particulars should 
etre 0 peg ot = “ ril is each year by application 

y letter to the Clerk o e Company at Gr ’ 
PTA Ge mbnidge the tl a aa 

ambridge there are at least two valuable St : 
in Science, each of the annual value of £200 and Tenis 
for three years. One is the Balfour Studentship for orig; i 
research in biology, and especially in animal morpholor 
and the other the John Lucas Walker Studentship for origi | 
research in pathology. At Trinity College the Coutts Trotter 
Studentship is open in physiology and experimental physics, 

In connection with the Jenner Institute of  Preventiys 
Medicine a Studentship of the value of 4 150 has been offered 
It is open to all British, including Colonial, subjects: jt is 
tenable for one year, and is renewable for a second year, It 
has been instituted for the purpose of research in pat Ological 
chemistry. Applications must be sent in to the Secretary 
to the Governing Body not later than October 1st next, 

The Salters’ Company Research Fellowship, of the annygj 
value of £100, is for the promotion of research in pharm. 
cology. It is awarded by the Company on the nomination of 
the Treasurer of St. Thomas’s Hospital and a Committee of 
Selection. It may be held for a term of three years, and the 
research must be’ prosecuted in the laboratories of g. 
Thomas’s Hospital. 

In connection with University College, Liverpool, are the 
Alexandra Fellowship in pathology, which was instituted ip 
1899 for a } grim, of five years, and is of the annual value of 
£100; and the Colonial Fellowship in pathology and bacteri. 
ology, for which there is a preference for members of Colonial 
universities and medical schools. 

In addition grants in aid of scientific research are made 
after due consideration both by the British Medical Asgogig. 
tion and by the Royal Society. 


Prizes FOR ACCOMPLISHED RESEARCH. 

The Walker Prize of the oe College of Surgeons jg 
awarded every five years for the best work in advancing the 
knowledge of the pathology and therapeutics of cancer. It ig 
of the value of £100. It is open to foreigners as well as 
British subjects, and it is not intended that essays should be 
written specially for the competition. ; 

The John Tomes Prize is awarded triennially by the Royal 
College of Surgeons for original work on dental surgery, 
pathology, anatomy, physiology, or mechanics. The next 
award is for the period ending December 31st, 1902. 

The Cameron Prize, which is of the value of about £100, is 
given annually by the University of Edinburgh to the mem- 
ber of the medical profession who shall be adjudged to have 
made the most valuable addition to medical therapeutics 
during the year preceding. ; 

The Marshall Hall Prize is given every five years by the 
Royal Medical and Chirurgical Society for physiological and 
pathological researches relating to the nervous system. 


[A list of foreign prizes will be given in a future number.) 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge ood inserting announcements of Births, Marriages, and Deaths ts 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
BrRyant.—On August 25th, at 126, Anlaby Road, Hull, the wife of W. A. Bryant, MB, 


C.M., of a daughter. 
HowE.—On August 24th, at Deepdale Honse, Burrow Road, Preston, the wife of Dr. J. 
Duncan Howe, prematurely, uf a stillborn son. 


MARRIAGE. 


- Es8s.—On August 15th, at West Cross. Leonard Freeman Marks, M.B. 
ae Bae sng. of Rose Bank, Mumbles, R.8.0. Glamorganshire. son of T. 


2 


Seotimus Marks, Esq . of Highgate, London, to Ethel Osmond, second daughter of J. 
H. Burgess, Esq., of ihe Crcft, Mumbles. 
DEATHS. a 
EDWAEDS.—On the 23rd A t, at 34, Peckham Road, 8.E., Francis Guy Hewlings, 
infant child of Francis Henry Edwards and Eleanor Margaret, his wile. 


KELLY.—Suddenly, on August 18th, Adam Lawson Kelly, M.D., F.F.P.S.G., aged @ 


years, of 26, Blythswocd Square, Glasgow. 
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WHAT IS INTUSSUSCEPTION : HOW SHOULD IT 
; BE DEALT WITH? 
: ti the North Wales Branch of the 
Delivers Fes, Gy at July 9th, 1901. 


By EDMUND OWEN, F.R.C.S., 


’s Hospital; Consulting Surgeon to the Hospital for 
Surgeon to Be ee Children, Great Ormond Street, London. 





ding of a set paper at a medical meeting is not, in my 
pct ae a satisfactory affair. The paper is often so 
loaded with facts, figures, and fancies as to excite a sort of 
scientific dyspepsia, or so learned as to be actually tedious. 

What is wanted in these meetings is, I think, something short 

and incisive, and, if possible, just a little ‘‘contradictious,” 

for unless the communication excites some feeling of 
antagonism, it, as a rule, somewliat misses the mark. Invert- 

ing the proposition of the learned author of Eece Homo, I 

would say that words which excite no opposition in the mind 

are apt to make no impression upon it. ‘ 

Papers at medical meetings are a good deal like set lectures 
at medical schools, and though they have no doubt played a 
very useful part in the scheme of professional education, they 
‘‘have had their day.” At the meetings of our various medical 
societies in London, the ‘‘ Clinical Evenings” are the bright, 

rofitable, and successful ones, the others being often badly 
attended and dull. In London, where things are somewhat 
in a transitional state as regards medical societies and their 
business, we have one highly venerable society which for 
many years has flourished in an atmosphere solely of long 
and learned papers, and as it finds itself unable, or unwilling, 
to alter its habits in accordance with a more modern environ- 
ment, it is in consequence, I regret to say, now subsisting 
very much on the reputation which it laboriously acquired in 
the days of Astley Cooper, Bright, and Paget. ; 

The communication which I have the pleasure of making 
before the North Wales Branch shall be a short one, and shall 
consist of two questions and answers: What is intussuscep- 
tion? and, How should it be treated? One can, however, 
accept no loose or undecided answers, and in orderthat I may 
be perfectly satisfied with them I had, perhaps, better supply 
them myself. 

Wuart Is INTUSSUSCEPTION ? 

No difference of opinion could arise in answering this ques- 
tion verbally, though I notice in examination work that there 
is sometimes a little difficulty with the spelling. Except for 
this the word would be quite excellent, as its dissection 
shows: ‘“‘intus,” within, and ‘‘susceptum,” caught up, the 
past participle of ‘‘suscipio,” from sub and capio. That is to 
say, intussusception means the catching up of one piece of 
bowel within another piece. 

Sometimes when one is pulling off an overcoat with rather 
a tight cuff the lower part of the sleeve becomes ‘ caught up 
within ” the higher, so that at that particular level there are 
three layers of overcoat sleeve which is, in consequence, tem- 
oe pend shortened. This is a true intussusception, and the 

est way to deal with it is by drawing down the cuff and hold- 
ing on to it whilst the arm is being gently drawn out. The 
difference between a caught-up coat sleeve and an intestinal 
intussusception is, that whilst the coat sleeve is intussus- 
cepted from below upwards, the intestinal catching-up-within 
is from above downwards, for the simple reason that the peri- 
staltic action of the circular fibres of the bowel is from above 
downwards ; and it is by the energetic contraction of these 
circular fibres that the intussusception is produced. 

Anything which excites this vigorous peristaltic action is 
‘apt to produce intussusception; thus, I have known it to 
occur after the administration of a rather large dose of fluid 
magnesia to an infant. Constipation, or diarrhea, with 
associated straining, is a likely cause of it, and only last 
month I operated on an infant who was suddenly seized with 
acute symptoms after a series of jolts. He had just learnt to 
stand, and, holding on to the edge of the table with both 
hands and dancing up and down, he screamed out and be- 


shaken the end of the ileum against the region of the ileo- » 
cecal valve until the wall of the large intestine had been 
thrust inwards, and the circular muscular fibres of the colon 
were able to get the end of the small intestine in their 
grasp. They had then pa carried it and the ileo-cecal 
valve upwards, together with the cecum and appendix. 
When I cut down upon the bowel, just the end of the 
appendix was visible outside the inverted part of the colon. 

The answer to the question ‘‘ What is an intussusception ?” 
cannot be deemed complete without making reference to the 
symptoms to which the condition gives rise. Fortunately 
these are, as a rule, very definite, so that the practitioner who 
keeps his eyes open is unlikely to miss the diagnosis. In that 
respect intussusception differs widely from most other intra- 
abdominal lesions, and this is exceedingly fortunate because 
“everything” turns upon the prompt reeognition and early 
rectification of the catching-up-within. In the case of in- 
testinal obstruction due toa volvulus, toa small malignant 
growth, or to some stray band, the practitioner cannot be sure 
as to the causation of the symptoms. He says to the friends 
of the patient, ‘‘something very serious has gone wrong 
inside the abdomen, and we advise an operation for finding 
out what it is and for putting it right.” To the friends such a 
statement of the case is apt to appear far from promising, and 
as they usually have an ingrained objection to speculative 
operating they are apt to say, ‘‘ Please wait a little longer be- 
fore resorting to the knife.” They seem to have at present a 
natural horror of ‘‘ the knife.” By the words “ the knife” the 
British public vaguely and comprehensively express their 
deep-rooted antipathy to operative surgery in general and to 
operations performed upon themselves and their friends in 
particular. Noris the use of the expression confined to the 
uneducated classes ; the late Poet Laureate himself resorted to 
it in an unjust and offensive way in connection with the 
theatre of a children’s hospital. Doubtless such prejudices 
spring from imperfect acquaintance with the benefits of 
operative surgery, but time is likely to remove them. The next 
generation will probably hold widely different views on this 
subject, and, judging from the surgical horoscope, I 
apprehend that there will be few individuals who will not be 
operated on in one part or another, and probably in several 
parts. Resourceful Nature will, no doubt, prove equal to the 
demands made upon her by surgical enterprise, and even at 
the end of the nineteeth century we heard of a man who 
three times had had his appendix removed. 

But I regret to say that sometimes an unreasonable objec- 
tion to beneficent operative interference is also shared by the 
family practitioner, especially if he happen to be about or 
beyond middle age. The young practitioner who has had the 
benefit of a more ‘‘ advanced” education, however, thinks no 
more about a proposal to open the abdomen than he does of 
unlocking his hatbox! Of all classes of medical men the 
Ans 2 physician is the most enterprising—not to say blood- 
thirsty. 

I am strongly of opinion that all cases of intestinal obstruc- 
tion are surgical from the very beginning, and that they are 
quite out of place in a medical ward. But when they happen 
to fall into the hands of the young physician of modern views 
there is not, as a rule, much loss of time before the operation 
is done. And for the treatment of intussusception I am 
shortly going to maintain that medical treatment can afford 
no trustworthy means; that prompt abdominal section is the 
only scientific and practical way of supplying relief. 

The symptoms of intussusception are generally as follows: 
A healthy infant or young child is suddenly seized with a pain 
in the abdomen, he rolls screaming on the floor or in his cot, 
and is found ‘‘ doubled up” and much collapsed. Probably 
he vomits ; and inastraining act of defecation he passes a little 
mucus, or some mucus and blood with scanty liquid feces. . 
(Were his trouble due toa twist ora band, nothing would 
pass per anum.) There may be no distension of the bowel, for 
the case is not one of actual intestinal obstruction—there ° 
may even be some diarrhea. The distress comes on in 
paroxysms, and between whiles the little patient may lie 
quite placidly. So the surgeon must sit by and watch. 

If the abdomen remains flat there may be no difficulty in - 
making out the presence of a “‘ thickening” or a “lump” in ° 
the region of the ascending colon. The textbooks, with their’ 
customary unanimity, speak of the little lump as “ sausage 
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shaped.” This is somewhat unfortunate, for that striking 
simile has left so deep an impression on the student that 
when he gets into practice he may hardly dare to make the 
diagnosis of intussusception in the absence of the “‘ sausage- 
shaped” tumour. And if he waits for the mass to assume 
this shape before venturing on his diagnosis he may be doing 
irretrievable harm to his patient and spoiling the chance of 
the ultimate success of a surgical operation. 

Having thus answered the question as to what an intussus- 
ception is, I propose asking what the treatment should be. 
And by way of introduction I will describe a case which has 
very recently been under my care. 

Case.—A male infant of.9 months was brought by his mother to St. 
Mary’s Hospital on April 18th, rgor. She said that in the previous morning 
he had all on a sudden been taken ill with, evidently, severe pains in the 
belly. He had been constipated for a week before, and that of the 
medicine which had been prescribed by the doctor he had relieved him- 
self by vomiting. There had been no proper action.of the bowels, but 
some blood and “slime” had been passed, and as evidence of this, the 
mother showed the soiled napkin. There was a *‘ drawn” look about the 
face and the child wasevidently very ill. He lay with his legs drawn up, 
and he cried if his somewhat distended abdomen was touched. A firm 
mass could be distinctly made out below and to the right of the ensiform 
cartilage. Nothing was discoverable by rectal exploration, but the finger 
came back stained with blood and mucus. The pulse was 148. The infant 
was admitted immediately before the hour of my visit, so I had him at 
once taken to the theatre, where I demonstrated the chief features of the 
case to the students, explaining the pathological anatomy of the condi- 
tion; foreshadowing what we should find at the abdominal section which 
I was about to perform; describing the various steps of the operation, 
and giving a rather cheerless prognosis. By this time the surface 
of the belly and the umbilicus were cleansed, so far as was prac- 
ticable, and the child was anesthetised. On making an incision 
a little more than an inch long through the upper part of the 
right semilunar line, I at once arrived at the mass of intussusception, 
and, getting it between the first and second fingers of the left hand, 
gently coaxed it ee to the wound. The thin ensheathing part of the 
colon was so stretched by the ileo-ce#cal mass which it had swallowed 
that we could see the intussuscepted piece through it. And we could 
easily demonstrate the ileum and the appendix tucking themselves into 
the invaginated colon. Without much difficulty we then gently squeezed 
the intussuscepted mass out of the sheath, avoiding all pulling on the 
strangulated and sodden ileum. But when we had done this the shape 
and appearance of the ileum, and the l geyo of a deep indentation in 
the adjacent wall of the cecum, seemed to suggest that the intussuscep- 
tion would most certainly recur unless it were prevented. So with this 
object in view we put in a judicious stitch, and closed the abdominal 
wound with a continuous suture of silk which traversed all the layers. 
Next day the child passed a blood-stained motion, and he looked remark- 
ably well. Except for a slight attack of bronchitis convalescence was 
uninterrupted, and the child was taken home on the twenty-first day. 


I am now going to ask a question, of which notice has not 
been given, but it arises out of what has preceded it, Was the 
treatment of this case right or wrong? If you say that it was 
right you are most likely running counter to what you were 
taught in the wards of your hospital, to what you read in your 
textbooks, and, I fear, to what you generally practise. And 
if you still maintain that it was right I have to caution you 
that the treatment is not generally considered as orthodox, 
and it is a terrible thing not to be orthodox. Even a surgeon 
may wince at hearing it said of him that he is too ready to use 
the knife! But, after all, knowing what we do know of the 
terrible effeet of strangulation of a piece of intestine, it is 
surely better to use a knife to relieve an intussusception 
than a funnel with an india-rubber tube or even a 
Higginson’s syringe. 

I teem it nothing less than a calamity that physicians have 
every now and then managed to chase back an intussuscepted 
piece of bowel by using an enema! It would be an interesting 
speculation as to the percentage of cases in which the 
receptive piece of bowel has been ruptured, or in which the 
child has died unrelieved. 

A column of water exerts its pressure equally in all 
directions. That is to say, in the case of injection being 
resorted to for the relief of an intussusception, the pressure 
against the wall of the bowel exactly equals that exerted 
against the intussuscepted piece of bowel. And is it not more 
likely that the distended sheath of bowel will give way than 
that the immigrant piece will be forced back? I have been 
called to operate in such circumstances, and have found the 
intussuscepted piece prolapsed through a rent in the intus- 
suscipiens, 

I also remember being called by a general practitioner to a 
case in which intussusception in an infant had fellowed the 
administration ofa purgative, when the practitioner said, 





.“*I have seen such disastrous results following ‘a cutting 


operation in intussusceptions that I shall decline to sanction 


itin thi ” He ad veration tit 
it in this case. e admitted, however, that i . 
been resorted to after ‘‘ other measures ” had fale had 
Hitherto the results of abdominal section for this form 
strangulation have been highly unsatisfactory. But thig be 
should not be allowed to discredit the laparotomy for 
hitherto this operation has been resorted to, as a rule 0 ' 
after the child has been ‘messed about” with inflations y 
injections. What should we think of a surgeon who goles 
back to the time of Pott, advanced any other treatment for . 
strangulated inguinal hernia than a cutting operation ? . 
In conclusion, I am going to maintain that whether 
strangulation of the intestine is by an ensheathing piece of 
bowel or by the neck of a hernial sac, the effects are ve 
much the same, and that delay in affording relief ig likely to 
be fatal. And, lastly, that the best way of affording prompt 
and certain relief is by the surgeon cutting down to the Seat 


of strangulation and putting it right in a proper surgical Way 


—and that is my answer to the second question pro 
in the title of this communication. ta Propounded 
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INTRODUCTORY REMARKS. 
THE PRESIDENT, in opening the Section, said: I cordially 
concur in the advice tendered by the Council to officers of 
Sections which reads thus :—‘ Presidents of Sections are re- 
quested not to deliver a formal address in opening their 
Sections, as complaints have been made of want of time for 
Sectional work.” The main object of these meetings is to 
discuss various subjects regarding which the interchange of 
opinions and the crystallisation and dissemination of ideas 
may be beneficial, and to hear and discuss papers on subjects 


or on cases having for the time being a special interest jora | 


novel bearing. Our agenda paper shows that we have more 
than sufficient material to occupy the time at our disposal, 
and therefore, without further preamble, I will call upon 
Mr. Bernard Pitts to open the discussion on the ‘‘ Treatment 
of Intussusception.” 


DISCUSSION ON 
THE TREATMENT OF INTUSSUSCEPTION IN 
CHILDREN. 
I.—BernarD Pirts, M.A., M.C., F.R.C.S., 


Surgeon and Lecturer on Surgery, St. Thomas’s Hospital; Surgeon, 
Hospital for Sick Children, Great Ormond Street. 


WHEN asked to open a discussion on this subject [ consented 
with some hesitation, for in June, 1897, I contributed a paper 
to the Lancet on Seven Consecutive Cases of Intussusception 
in Infants Treated by Abdominal Section with Six Recoveries, 
and I have little to add to the remarks then made on the 
relative value of manipulation and distension of the large 
bowel by water or air, and the treatment by abdominal sec- 
tion. I then stated that it was not possible or right from a 


small sequence of cases to lay down rules applicable to all : 


conditions, but the following suggestions were made: — 

1. In cases of recent acute intussusception, distension of 
the bowel by air or water combined with gentle externa) 
manipulation may be tried under an anesthetic. The sur- 
geon should, however, be present, and prepared to at once 


open the abdomen if a satisfactory result is not quickly © 


obtained. In many cases the effect of such inflation is to 
reduce the main portion of the tumour, but to leave ‘an irte- 





ducible portion in the right iliac and lumbar regions: 
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s aids the subsequent operation, and allows 

a, to be easily delivered through a smaller incision 

and with less manipulation. Supposing that inflation has 

atently been successful the child should be carefully 
ore hed and, with evidence of continued trouble, abdominal 
section should be resorted to and no further inflation tried. 
= An exploratory operation should be undertaken without 
preliminary inflation when, from the severity of the sym- 
toms or the chronicity of the case, there is reason to believe 
that such inflation would be dangerous or unlikely to suc- 
ceed. It must always be remembered that the time taken up 
by inflation adds considerably to the shock. | ae 
The median incision is most suitable in the majority of 
ain but when the tumour is in the cecal region a limited 
incision in the right semilunar line may be found most con- 
venient. For the reduction of the final portion of an intus- 
susception the tumour should be brought outside the wound, 
go that the operator may clearly see the condition of the bowel 
and make sure that the reduction iscomplete. Thickening 
about the ileo-czecal valve may be mistaken for an incomplete 
reduction. When in doubt, an incision may safely be made 
into the colon and the parts examined from within the 
es “When reduction is found impossible, a resection inside 
the colen would seem to afford the best chance. The junction 
between the large and small bowel must be made secure before 
any part is cut away. When gangrene is present the condition 
in young children is almost hopeless. Complete resection and 
end-to-end union, whether by Murphy’s button or suture, so 
far has met with little success. Perhaps rapid resection with 
lateral implantation of the small bowel into a ——— portion 
of the colon, and bringing the cut end of the large bowel to 
the surface as a temporary vent for the escape of flatus, would 
be the quickest and safest method to adopt. Safely, however, 
as children stand a short operation, a prolonged one under 
such circumstances seems almost beyond their power. 

Such, then, were my views in 1897. In the light of further 
experience, and from ‘. study of 115 cases of intussusception 
treated at St. Thomas’s Hospital, I have considered whether 
any modifications of these deductions should be made; but I 
venture to put my present views before you in the hope that 
they elicit the opinions of those interested in this subject who 
are present, and in this way help to settle the main question 
—namely, whether any treatment except immediate operation 
should be employed. ; 

In the table before you of 115 cases treated for intussuscep- 
tion at St. Thomas’s Hospital, we have 105 in children under 
12 years of age, with 36 recoveries ; 13 recovered after treat- 
ment by inflation and manipulation, and 23 after abdominal 
section. 

The average age of the cases cured by inflation was 22 
months; 5 of these cases were 6 months or under. The average 
age cured by abdominal section was 19 months, no fewer than 
13 being 6 months of age or under. : ; 

During 1898, 1899, and 1900 the uniform practice at St. 
Thomas’s has been primary abdominal section, with 27 deaths 
and 21 recoveries. The only exception was a child aged 
7 months, who was treated and cured by water pressure, the 

£ ymptoms having existed for twenty-four hours. 

In looking at the table one is struck by the great increase 
in the number of cases brought to hospital during the last few 
years. Between 1875 and 1894 inclusive, 40 cases ; between 
1895 and 1900 inclusive, 68 cases. 

We can hardly suppose that intussusception is now more 
common, but must take it that medical men diagnose the con- 
dition more frequently, and recognise the fact that the cases 
news a fair chance of recovery if sent without delay to hos- 
pital. 

In looking through the post-mortem records at Great Ormond 
Street Hospital from 1876 to 1900, I find, excluding cases as 
chronic when symptoms have lasted six weeks, 26 cases of acute 
intussusception in which the average duration of symptoms 
before admission to hospital was 62 hours. In many of these 
cases reduction was impossible, and the want of success is 
easily explained. The chances of recovery in young children 
when so much precious time has been lost is small indeed. 
It is satisfactory to note that during the last few years there 
has been much less of this unreasonable delay in applying 
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time when the urgency of a case of intussusception is still 
more fully appreciated and operative interference rendered 
possible within a few hours of the first onset of symptoms. 

With regard to the series of 7 consecutive cases published 
in 1897, 1 remarked that no one with any experience of the 
treatment of intussusception would expect such a favourable 
record to be maintained, since some cases are almost hopeless 
from the first moment they are seen in hospital. Not long 
afterwards I had painful experience illustrating the force of 
the remark—for three cases that I operated upon at Great 
Ormond Street in the same 24 hours all died—and in each 
case either declared or commencing gangrene was found post 
mortem. 

Let us consider now what place simple mechanical treat- 
ment has in acute intussusception. A few years ago a little 
child under my care for talipes at St. Thomas’s was seized 
with sudden abdominal pain, sickness, and collapse. I saw 
the case within an hour, and could then distinctly feel a 
sausage-shaped swelling in the cecal region. A large enema 
of warm water was slowly administered, with immediate relief 
to all symptoms, and without any action of the bowels. I 
have no doubt that this was a case of intussusception, and. it 
seems a reasonable thing to give any child at the first onset’ of 
such symptoms the chance of relief by distension of the large 
bowel. 

The following is a good example of treatment by combined 
inflation and manipulation. In 1881 a child was uhder ay 
care with an intussusception which could be felt 13 inc 
from the anal aperture. Under chloroform inflation with air 
was tried within twelve hours of first symptoms. This infla- 
tion made no impression, so the child was suspended by the 
heels, and gentle manipulation with one finger in the rectum 
and one hand grasping the tumour in the iliac region was 
tried. The ieelling receded to the splenic region. Inflation 
with air was again resorted to, and the swelling could be seen 
and felt travelling round the cecal region, and soon the whole 
abdomen was quite normal. The child had no further 
symptoms, and left the hospital well a fortnight later. The 
very completeness of the intussusception in this:case ren- 
dered the taxis almost as definite as for the reduction of a 
hernia. Inflation at first failed, because there was no room 
for the proper introduction of the tube into the rectum. 

Since 1897, at St. Thomas’s Hospital, out of 49 cases in- 
flation was only tried on one occasion, water was injected and 
relieved all symptoms, the child was 7 months old, and had 
been ill twenty-four hours. We have found that immediate 
operation gives the best result in hospital cases. Asa rule 
they have been treated either rightly by enemata or wrongly 
by ——_ before admission. Formerly the physicians gave 
a thorough trial to air or water pressure, and sent for the 
surgeon when they considered their efforts had failed. At the 
present time the surgeon is called at once, and an inflation is 
never a unless the surgeon is prepared to open the 
abdomen. The most unsatisfactory feature in attempts at 
inflatien is that you are never sure that you have succeeded 
in reducing the whole of the intussusception, and in the ileo- 
colic and enteric forms it is most improbable that success will 
attend your efforts. It is not so very uncommon to have an 
intussusception of small bowel into small near the cecum, 
and then a further intussusception into the cecum. 

— in operating on intususception onecannot but be struck 
by the considerable difficulty experienced in the majority of 
cases in affecting a complete reduction even when the part is 
manipulated outside the abdomen. It often requires very 
careful en to make sure whether the residual thicken- 
ing left is due to edema or to a still unreduced final portion 
of the intussusception or to some complieation, such as 
polypus,. inverted Meckel’s diverticulum, or even inversion of 
the appendix. 

It is, then, this uncertainty as te the exact condition of the 
bowel which makes the surgeon prefer to handle and see the 
bowel.. The length of time which has elapsed since the first 
onset of symptoms cannot altogether be relied upon as a 
guide ; such swelling may take place in a few hours, so as to 
induce gangrene, or make the reduction by abdominal 
section and taxis extremely difficult ; whilst intussusceptions 
which have lasted for days, or even two or three weeks, are 
occasionally reduced with comparative ease, and with very 





for admission, and we may reasonably look forward to the 


little change visible in the bowel ‘after its reduction. What 
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. * x 
Cases of Intussusception Treated at St. Thomas's Hospital from 1875 to 1900 Inclusive. 
¥ |How Long’ vie ae. 
3 3 Age. | ¥ me” od | Variety. Treatment. Result + PW. 
— = | 
fs | | ; | LL i 
1875| F. | 6 months 3 days |Not stated Inflation followed by cceliotom D. within 1 hour. 
1870 -. Under 5 |Not stated|Ileo-cwcal Injection of water ais “i |D.; p.m.; unreduced. 
31877) NO| cases | | 
1878) F. 3 years |Not stated|Tleo-ceecal |Palliative iD. on ath day; p.m.: intussusception dis. 
covered ; general peritonitis, 
1879} M.| 9months | 3 days |Not stated, but felt within|/Two unsuccessful attempts at reduction by|D. on 6th day, tumour still palpable: 
| 2 inches of anus inflation p.m. ©} Ro 
1880) M.| 3months | 3 days [Tleo-cecal Ceeliotomy ; reduction not effected; tumour|D. 3 hours after operation; p.in.: irreduciby 
| not returned: later, inflation and injection,| no peritonitis. ible; 
} | ; without result 
» |M.| 3months | 3 days HIliac, | connected with a/Cwliotomy; reduction not effected D. p.m.: peritonitis. 
| | itelline auc | 
» | M.|} 6months 2 days \Not stated; felt 2 inches|Enema D. on 2nd day; no p.m. 
| from anus 
» | M.| 6 months } 2 days (Dleo-cecal ror pg ; resection; implantation anas-|D. 4 hours after operation. 
omosis 
1881, M.| 44months | 8hours (Not stated Inflation and manipulation under anzsthetic|Reduced ; C. 
» | M.| 4 months | #0 hours Tleo-czecal \Inflation under anesthetic on 2 successive|D. 6 days after admission; p.m; not 
days, followed by enemata reduced. 
1882} F.| 7months | sdays  §Lleo-colic Inflation D. within r2 hours; p.m.: not reduced 
1883} M.| 2years | 3hours Enteric, 6 ft. from pylorus,|Ni.; not diagnosed D, on 2nd day; p.m.: easily reducible; no 
| 2 ins. Jon peritonitis, ‘ 
»|M.| 3 years | 2days (Not state | Inflation, followed by enemata, on successive|/Reduced; C. 
ays 
1884, M.| 4 months 1day _|Ileo-cwxcal, 3ins. long \Coeliotomy and reduction D. on 2nd day. 
oi r3 months | Not stated|Ileo-czecal; felt peranum (Not stated. D. within 24 hours: p.m.: unreduced. 
» |F.| 7months | 4days /|Not stated /Enemata Reduced ; C. 
188s} M.| smonths | 2days_ |Ileo-cxcal, 2 ft. long \Inflation and enema, not successful; then re-|D. 2hours after operation; p.m.: completely 
_ duced by cceliotomy reduced. 
» |M.| 8 weeks ) 3 day Not stated (symptoms of in-/Enemata iC, 
tussusception, but no tu-) | 
} mour felt, and rectal ex-| 
| amination negative) 
1886| F.| 47 years |*Chronic”; Protrusion of ileo-c:cal|Celiotomy; resection end sutured to abdo-|D. on 2nd day; p.m.: peritonitis. 
| = valve at anus men wound 
| sta | 
» | F.|s months | xday (Meo-cecal; felt per anum Reduced by manipulation; recurred same|D. on day after operation ; p.m.: peritonits, 
| } | evening; inflation unsuccessful; reduction 
} | by coeliotomy next day 
1887} M.| 3 years | rday leo-cecal; felt peranum {Enema unsuccessful; inflation under an-|D. on 3rd day; p.m.: unreduced, 4 ins. long; 
esthetic apparently successful no peritonitis. : 
» | F.| 8months | 2days (Ileo-cecal; felt peranum (Inflation under anesthetic 2 hours after ad-|C. 
mission ; reduction : 
1888 M.| 4months | 2days (Not stated; felt peranum Inflation under anzsthetic; apparent reduc-|D. 2} hours after operation; p.m.: no peri- 
| } | tion; recurrence in 4 hours; cceliotomy: re-| tonitis. 
| | duction of all but last inch; resection; 
. | artificial anus 
» | F. | 6 months 2days (Ileo cecal: 4gins. long |Nil, owing to collapse >. = 12 hours: p.m.: irreducible ; peri- 
| | | tonitis. 
1889| F.|}romonths; 2days (Not stated; protruded at|Inflation under anesthetic ; reduced C. 
anus | 
» | M.| 7 months |Not stated|Ileo-czecal 8 inches long ‘Not stated (only p.m. report available) P.M.: easily reduced by injection of water 
| | per rectum; no peritonitis. 
1890} No} case | 
1891| F. | 2months | 18hours |Not stated; tumour felt ;|Inflation under anesthetic; reduced iC. 
not felt per anum 
» | F.| 3 months 1 day Not stated ; tumour felt Inflation under anesthetic; reduced iC, . 
» | M.} 4 months 1 day ’ — into large intes-|Inflation |D. on 2nd day; p.m.: partially reduced. 
ne” 
1892] F.| 16 years 7 days (Enteric, 3 inches long, 3\Celiotomy; resection; end to end anasto-|D. on oth day. 
inches above ileo-cxcal) mosis; lavageof peritoneal cavity; drainage; 
valve; gangrenous intus-| Frcal fistula 8th day; peritonitis 
susceptum ; 
» |M.} 32 years | 4months |Cecal, with malignant|/Resection: lateral anastomosis iC. 
growth at starting point 
» | F.| 7 months 3days (Not stated; tumour felt;)Inflation under anesthetic; reduced IC. 
not felt per anum 
» |M.| 3 months | ro hours (|Ileo-cecal Inflation under anesthetic; apparent re-|D. within 24 hours; p.m.: not reduced, but 
duction easily reducible by manipulation. , 
» |M.| 7 months {Not stated/Ileo-colic Ceeliotomy; incomplete reduction D. within 24 hours; p.m.:; 2 inches of ileum 
still intussuscepted, and fixed by adhe- 
sions; peritonitis. 
», | M.| 4 months 2days (Notstated; tumour felt Ceeliotomy; nothing abnormal detected D. on 3rd day; no pm. 
1893, M.| 4 months | 24 hours |Ileo-cecal; felt peranum (Inflation; apparent reduction; recurrence|D. from exhaustion: 22. _ unreduced; 
next day; frequent inflation easily reducible by manipulation. 
», |M.| 6months | 24 hours [Ileo-cecal; felt peranum [Inflation D. on 2nd day; p.m.: unredeemed. 
» |M.| 18 years 5 weeks /|Ileo-cecal Celiotomy; partial reduction; resection of|C. 
remaining part which was gangrenous ; 
1894] M.| 32 years 1 day Enteric ; papillomatous|Celiotomy; reduction and removal of growth:|D. on 22nd day; p.m.: no leakage at anasto 
growth Incision of fecal abscess 11 days later; re-| mosis 
section ef gangrenous bowel (Murphy’s 
button) 
» |M.| 8 years 2days (Ileo-cecal Ceeliotomy; reduced Cc. 
» | M.} 6 months 2days (Not stated Celiotomy; no intussusception found; ap-|D. on 3rd day; p.m.: ulceration of mucous 
F ks |Cronic il 1 er D. on srd a ins, long: acute 
R 2 years 13 weeks |Cronic ileo-ceca i . ON 3rd day; p.m.: 12 ins. long: 
? om 7 perforative peritonitis ; fibroid growth in 
cecum. 
» | F. | 3 months 7 days jNotstated Inflation: reduced : Cc. 
1895| F.| 7 months | 24 hours (Ileo-cecal ‘Inflation; partial reduction; cceliotomy re-|D. on 3rd day; p.m.: cause of death not 
duction ascertained. 
» |M.!| 3x years 8 days nteric; 18 inches from/Ccliotomy; resection and enterostomy D. on same day; p.m.: peritonitis. 
| ileo-ceecal valve | 
| | | 
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of Intussusception Treated at St. Thomas's Hospital from 1875 to 1900 Inclusive.—( Continued. ) 




































































Cases 
ry ] . 

$ x Age. [How Long! Variety. Treatment. | Result + P.M. 

aye | | | | 

—/|— | | 

ed Tleo-ceecal Coeliotomy ; reduced \D. on’same day; p.m.: peritonitis, 

1895 ¥. 6 mente ey Not stated Manipulation + enema; reduced \C. 

» || 7 honths | 14 days Heo-cwecal Intlation failed ; cceliotomy + reduced |. byt a eos Ls me completely reduced ; 
” - ° 

M.|r7 months | 3days | Not stated : appendix pro-|Inflation (too collapsed for operation) ID. on 2nd day; no p.m. report. 
aS ‘ rude rough anus : : e 
» | F.| 7months | 2 hours |Heo-ceecal (Inflation failed ; cceliotomy; reduction pe on =< her A p.m.; completely reduced ; 

1896] M 33 years 1 day \Not Frage gh Peep een pre- ee pote anesthetic failed ; cceliotomy;/C. 
a | sent; not felt per anum 

M.|romonths | xday _/Tleo-cwecal ; 4ins. long Inflation D. within 24 hours : p.m.: found unreduced. 
” \M.| smonths | 4days Not stated ; felt per som wea 1 seins igieiaie valine p. on n ay Ese naaee aie tion) 
% , iEnteric : gangrene of gu nemata unsuccessful; cceliotomy ; r ;/D. 24 5 r operation). 
» {Es | 4i% years 6 days | gang’ anastomosis ; median incision ; brandy 

| | enema: strychnine + morphine hypod. ‘ 

M.| roweeks | 6days |Ileo-cecal Enterostomy ; not reduced ; medium incision |D. within 24 hours, 

* |%'|6months | 2days (Colic; 2 inches long Ceeliotomy; reduction ; brandy+strychnine /|D. within 24 hours. 

bi F. years 7 days |Appendix into cecum, and|Ceeliotomy ; reduction ; median incision above) D. within 24 hours. 

orl 9 cecum into colon quinbilicus ; w. opil ? c 

Tleo- ; felt per anum celiotomy ; reduction re 
” uw a aye Tleo-ciecal 7 Geeliotomy : no intussusception found;|D. in a few hours; p.m.: congestion of 
a head tas probable spontaneous reduction ileum+colon. 
M.!| 31 years s days (Ileo-cecal Celiotomy; no _ intussusception found;)D. on 6th day; p.m. : reduced. 
ae aa ‘ probable spontaneous reduction; appendi- 
cectom 
» |M.|18 months} 4 days Tleo-czecal ; felt per anum Culietelar: reduced eee (shock) ; p.m. : Incom- 
x897|M.| 4months| x1day |Not stated; not felt per|Cwliotomy; reduced; much shock be > = day; p.m.: reduced; localised 
anum a . 
hs | Not stated |Iles-ceecal; 33 inches long|Cceliotomy; not reduced; median incision|D. within 24 hours; p.m.: irreducible; 
» | M.| 5 mont (No notes ; | onlyp.m. abstract available} below umbilicus ed slight peritonitis. 
M.} 3 months 3 days |Tleo-cxcal Ceeliotomy: reduced; median incision below|D. within 24 hours; p.m. : slight peritonitis. 
” | | eee ; brandy by mouth and in nutrient 
| | enemata 
3 (|Ileo-cecal; rupture of in-|Cceliotomy ; resection ; enterostomy D. within 24 hours (3 hours after operation) ; 
» |M.| 4months| 4 day ra tet oi Ma y p.m. : no peritonitis. “i ; 
M.| 4 months | 6days /(Ileo-cweca om owing to collape . ha 4 shortly after admission ; p.m. : Irre- 
” ° e€0-ceecal, 
h a Tleo-cxcal lCeliotomy: reduction; median incision|C. 
ial - he sentine shail above umbilicus ; brandy+strychnine ; much 
shoc 4 
3 | F.| 2years | Not stated|Not stated ; protruded has Wanita reduced \C. 
anus | P 
< ears | Not stated|Ileo-cecal; 6incheslong (Celiotomy; reduction ; appendicectomy iC. (Intussusception of appendix itself 
» | Fe) 2dy' | | child had been admitted with similar sym 
| toms 3 weeks before, but these had sub 
— a nonmaly and she was dis- 
| | charged. 

» | F.| 7 months | Not stated|Tleo-czecal |\Coakiotonny:; reduction D. wlthin \ oo pose i oe: ulceration of 

| nvagination. . 
1898] M. x year 24 hours |Enteric + ileo-czecal \Coeliotomy ; reduction |D. within 24 hours ; p.m.: reduced. 

» |M.} 6 months 1day j|Ileo-cecal Ceeliotomy; reduction 1D. = 24 hours; p.m.; reduced; no peri- 

onitis. 

» |M.| 4 months 2days_ /|Tleo-czecal lciacisaieaatie reduction; incision in mid-line/D. within 24 hours. 

| ye be bye tongs: —* mag. sulph. imme- 
iately after operation 

ns 5 months | Few hours|Ileo-cxcal Ceeliotomy; reduction; brandy + strychnine!C. 

M ths da: Not stated shaneeielian endie chaminaihe reduced Cc 
.| 7month I : A 

vs M. 4 2 years 14 y= dl 4enteric intussusceptions |Cceliotomy; reduced; incision in mid-line|D. within 24 hours (2 hours after operation); 

below umbilicus i is nothing abnormal found. 

, | M.| 8 months | Not stated/Ileo-cecal en poseeten ; incision through r.|D. within 24 hours. 

rectus; Paul’s tubes 
» |M.| 3x2 years | Not stated|Multiple enteric Ceeliotomy; reduced D. within 24 hours. 
» | F.| 4 months rduy (Tleo-czcal Celiotomy; reduced; incision in mid line;/D. on 2nd day; p.m.: no peritonitis. 
| —— ia rectal feeding ; ol. ric. + tr. opii on 
second day 
1899| M.| 5 months 2days_ (|Ileo-cecal Coeliotomy; reduced; subcutaneous injection|D. on 6th day; p.m.: slight peritonitis. 
o oo, +strychnine; brandy by mouth; 
inct. opii. 
» |M.| 3months; 2days /MNeo-cxcal Ceeliotomy; reduced; incision through r.'C. 
semilunar line; brandy after operation 
» |M.|43 months} 18 hours {Ileo-czecal Ceeliotomy; reduced ; incision in mid line be-|C. 
low umbilicus : ; hemes 

» |M.| 8months | 24 hours |Ileo-cecal Celiotomy; reduced; incision through 1.|D. within 24 hours; p.m. : no peritonitis 

rectus: brandy+saline per rectum 

» |M.| 5menths | 7 hours ae: enteric, and this yoy unsuccessful, then cceliotomy+re-/C. 

into cecum uction 

» |M.| 8months | 24 hours jIleo-ceca¥ Ceeliotomy; reduced D. within 24 hours; p.m. : no peritonitis 
» | M.| x0 months 1day /Ileo-cecal poe ee dna apd median line incision ;|C. 

appendicectomy 
» |M.| 7 months sdays (Enteric Resection ; lateral anastomosis : D. within 24 hours; p.m.: peritonitis. 
. | M.| 10 months rday  j{Ileo-cecal y ~~ ped reduced; r. semilunar line in-/C, 

cision 
» |M.| 6months 1day (Tleo-cecal ee reduced ; incision through r. rec-|C, 

us ; 

» | M.| 139 years rday (Ileo-colic Ceeliotomy ; reduced D. within 24 hours from shock; p.m. : coils of 
eum. last 18 inches adherent to one 
another. 

» | F. | 7 months 2days |Tleo-czcal Celiotomy; reduced y D. within 24 hours. 

» |E. | 6months | 3days  /Ileo-cecal Coaltotomny i reduced; median incision below|C. 

: ‘ umbilicus ’ oe 

» |F.| 3years | 2}hours |‘Partly ileo-ceecal, partly|Coliotomy; reduced; median incision below|C. 

ileo-colic ” umbilicus 
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Cases of Intussusception Treated at St. Thomas's Hospital from 1875 to 1900 Inclusive.—( Continued, ) 





Siu] age Variet 
eos D | ge. Til. ariety. 





| | 
|How Long) 
| 





a 


Treatment. Result + Pw 


' 





inches of intussusceptum 
ulcerated through 
1/> years | 12 hours Enteric; 4 inches long 





Tleo-ceecal 


899| F. 2;% years | 3 weeks (Chronic ileo-cecal; two|Cceliotomy; resection; (Paul’s tubes) ; brandy} D, on r2th day; p.m. : no 
| 


Cceliotomy ; reduction ; appendicectomy 


fi 


| thrombosis, non-septic, Peritonitis; Sinng 


\Celiotomy; reduction; incision in mid line D. on 318 ‘ : 
below umbilicus ; brandy ; rectal feeding enti gm. : bronchiectasis, 


F 
» | F. | 6 months rday Tleo-cecal: then this intoCeliotomy; reduction; incision through L\c. 
7 | a | colon ; 4jupnee long | rectus . 
Pe .| 7months | 24 hours eo-cxeca \Coeliotomy; reduction \D. within 24 hours; : : 
cgoo| F.| 8}years |- sdays (Enteric; gangrenous | Resection of 22 inches of gut; implantation'C. 1 » P-m.: NO peritonitis, 
| : 7 | anastomosis one month later 
oa Ly | 4 months 5 bouts | reqedeall f inches pee +p wom pe re IC, 
, | M.| 1 ys years | (?) 1 hour |Ileo-cxeca \Coeliotomy; reduced |D. under a ic; 
>; | M. | ro months | Few hours|Tleo-czecal | ‘Coeliotomy : reduced ; brandy on admission ;'C. mesthetie ; (CUGh) 
| | : fy | Ol. ric. 3j third day | 
un | M | 3 years 1 day Enteric, then this into,Celiotomy; reduced; ol. ric. 5j third day §(C 
| | cecum : | 
54 | 5 months 1day {Tleo-ceecal |Coeliotomy ; reduced ; brandy per rectum \D. within 24 hours, 
5, | M.}10 months rday {Enteric + ileo-cxecal }Coeliotomy ; reduced \C. 
», | M.| 7 months 4days (Enteric yore abe reduced ; subcutaneous —— within 24 hours. 
| } s of saline 
re | M. | 3 months | r2 hours |[leo-cecal Ceeliotomy ; reduced iC. 
wy | a 23 years} 5 days \Enteric too ill for sees saline infusion ; digit |D.; p.m,: perforative peritonitis, 
| alis morphine 
col M.| 6years | rday (Notstated : |Coeliotomy; nointus. found; appendicectomy|C. 
» | F.} 5 months | 12 hours |lleo-cecal; 43 inches long on ge tage Soanenen; enemy on admission ;C. 
| ol. ric. third day 
a 1 F, | 19 years rday (Enteric + ileo-czecal Resection ; lateral anastomosis Cc. = tubes; anastomosis at & later 
| } ate, 
Fa | F. | 6months § 24 hours |Ileo-ce#cal; 12 incheslong Cceliotomy; reduction; brandy D. within 24 hours. 
| 
} 


F. | 6 months x hour 
j | 
F. | 8 months 4 days \Neo-cieeal ; 


| subcutaneous] 


M. | rx months 4days jIleo-cecal; valveatanus |Celiotomy; reduction 
iCeeliotomy; reduction 


| 1 day Tleo-czecal 
' 


a i 7 months | 


\D. on 3rd day; p.m.: obstruction of 
by kinking 2 ft. from valve ileum 


Cceliotomy; reductiou; brandy + strychnine 'C. 


D. within 24 hours, 
| D. on 8th day ; peritonitis. 





happens in intussusception is very much the same in this | 
respect as in strangulated hernia, except that in the intussus- 
ception of children swollen mesenteric glands are constantly 
met with, and often form one of the difficulties in the final 
reduction. I would, then, reserve trial by inflation to cases 
seen within a’few hours of the commencement of symptoms, | 
and then only when the symptoms are not of a very acute | 
| 
i 


form. 

It follows that most cases seen in hospital are best dealt 
with at once by operation. In some of these, however, when 
the intussusception has . travelled along transverse or de- | 
scending colon, inflation may be employed as a useful pre- | 
liminary to exploration, and will often limit the field of opera- 
tion and enable the incision to be made directly over the swel- 

ing. 

Even if complete reduction should apparently take place, it 
will generally be best to make sure by a small incision, other- 
wise there must remain a considerable doubt, and it is highly 
probable that reduction is not quite complete and will recur, 
or else give rise later to a condition of chronic stenosis. 

I believe that water pressure is more easily managed than 
air and is more efficient, and is also unattended with danger 
when introduced slowly and by a glass funnel, which should 
not be raised more than 2 feet above the patient. 

In performing laparotomy on a young child it is essential 
that the shock should be minimised by placing the child on a 
hot-water cushion and by having the extremities covered with 
cotton wool and bandaged. The operation must be a rapid 
one. When the abdomen is much distended and the position 
of tumour is not manifest it is best to make an incision in the 
middle line and to take oe precautions against the pro- 
lapse of small bowel. A distended coil may with advantage 
be withdrawn and air and intestinal contents allowed to escape 
through a small incision, and this incision having been closed, 
the after-examination is rendered comparatively easy. This 
is a much safer course to adopt than to allow coils of distended 
and unmanageable gut to remain outside the abdomen during 
the exploration. The following case illustrates the advantage 
90 gained: ; 

A schoolboy, aged 15, after eating a pint of cherries, was 
seized with severe abdominal pain and sickness and some | 
tenesmus. The bowels were open but no blood or mucus was 
passed. With rest in bed, enemas, and restricted diet, he | 
improved at first, but on the fifth:day his condition became = 








|. the intussusception rather than by dragging on the en! 





very serious, the abdomen greatly distended, pulse 129, ang 
expression of face anxions. There was some dulnesg and 
sense of resistance in the cecal and right lumbar region, but 
no definite tumour could be made out. Temperature gy. 
normal. A diagnosis between appendix treuble and inty. 
susception was not possible but, from watching th 
development of the symptoms, and in the absence aj 
through of any rise of page omnes Dr. Haig-Brown, unda 
whose care the boy was, thought intussusception the mos 
probable; with Dr. Haig-Brown’s help I made an exploration 


\in the middle line but examination was very difficult ewingty 


the great distension of the small intestines. A coil wa, 
therefore, withdrawn and opened, and a pint or more of 
intestinal contents evacuated, together with a very consider 
able quantity of gas. After suturing the intestinal incision 
the examination was resumed. An intussusception wa 
found in the hepatic region, and was without much difficul 
Cisengaged. from the cecum and found to be enteric in origin, 
Complete reduction of this was not found possible 
manipulation, and an incision was made into the ileum 
an inverted Meckel’s diverticulum discovered, and, with the 
finger inside the bowel, was at last restored to its natunl 
position. The incision in the ileum on the cecal side of the 
enteric intussusception was secured by suture. 

The primary trouble had clearly been an inversion of Meckel’s 
diverticulum which had acted as a polypus, and caused a 
entericintussusception, which again had become intususcepled 
into the cecum. The diverticulum was situated about 2 fet 
from the end of ileum, and, together with the engaged portion 
of intestine, was greatly swollen and cedemaitous. e boy, 
in spite of his serious condition, made a rapid recovery, and 
has remained free from any abdominal trouble since. — 
operation was in July last year. His recovery was, I believe, 
due to the free evacuation of intestinal contents, which al- 
lowed of a complete examination, minimised the manipule 
tions, prevented the otherwise inevitable prolapse of many 
coils of distended bowel, and assisted the after-recovery by 
the free evacuation of the bowels obtained. : 

In effecting the reduction of an intussusception the mos 


| common accident is the splitting of the peritoneal coat of the 


ensheathing layer. The greatest pentleness is necessary, 
most of the work should be done by pressing on the apex. of 


tering 
bowel. If great difficulty is.experienced it may be advisable 







at tt af ah “46 


~~ bebe 


gel ele ee ee ee le oe et OL Oe 


——-~ eT a2. 


ohn tn el ee, Se ee ee 


e2oem res 


O08 6 eat em wae 


Qa ww O.@ eS eee 


eh 


eet © © 





iS ; sions 


Onitis, 


at & later 


| Of Leu 


overy by 


the most 
vat of the 


sary, aud 
> apex: of 


entering 
advisable 








Expr. 7, 1901.] 


SECTION OF DISEASES OF CHILDREN. 


[recon ieee S79 








thing layer, and assist by the insertion of 
ae a? eee toael an in the case just quoted. The 
nature of the difficulty oy be thus ascertained, and some of 
i relieved. . : ‘ 
Pe tinction is still impossible the irreducible part in a 
favourable case may be resected in situ as shown in the dia- 
s1and2. Such a procedure is rarely feasible in an acute 
og and is more likely to be required in a chronic intussus- 
ception. ; , , di la anil 
ene is manifest resection and immediate en 
to ant samalie is most unlikely to be successful in a 
oung child, and the treatment I would suggest is that of re- 
Zection putting Paul’s tubes into the end of the bowel after 
bringing the ends outside the abdominal incision—or better, 
through a separate smaller incision conveniently placed so 
that there shall be no drag on the bowel. Two or three 
stitches should then secure the bowel end beyond the tubes 
to the parietal peritoneum, gauze being wrapped round and 
between the tubes, and the patient got to bed as quickly as 
possible. Continuity should be established at a subsequent 
operation. If, however, the intussusception is of the enteric 
form high up in the intestine, then restoration of continuity 
must be established at once, or the patient will die of exhaus- 


ion. : ; 

by illustrate the treatment of gangrene I will briefly relate 
i e: 

ier airl aged 8 years was admitted to St. Thomas’s Hos- 

ital under my care on December agth, 1899. She was taken suddenly ill 
pa December 24th, with severe abdominal pain and sickness after eating 
chestnuts. According to the mother the bowels had been open each day. 
but for the two days preceding admission the motions were small an 
fluid in character, much like coffee grounds. ; 

State on Admission.—The pulse was over 120, and the child looked very 
exhausted and ill. An elongated mass could be felt in the right iliac 


"ef peration.—I operated at once, making an incision directly over the 


i ion was found, with its sheath in a state of com- 
nn ny agg gron beie te bowel was opened, and the intussus- 
ception was found to be black, stinking, and gangrenous. The intussus- 
ception was of the enteric form, and the tumour was about a foot from 
the cecum. It was brought outside the abdomen and excised, the lower 
division being 6 inches from the cecum. When unravelled the length of 
intestine excised was 24 inches. After securing vessels and suturing 
mesentery, Paul’s tubes were tied into the two ends of the bowel, and a 
few stitches were used to unite the parietal peritoneum to the bowel just 
beyond the tubes. During the operation, which only lasted about twenty 
minutes, 2 pints of saline solution with 3ss. of brandy was being slowly 
injected into the left basilic vein by an assistant. ; 

Progress.—An improvement in the cendition of the patient was at once 
manifest, and was steadily maintained. Atthe end of the week the child 
had recovered from her condition of exhaustion, and was only troubled 
by eczema of the skin due to the discharges from the artificial anus. 

Second Operation.—On Petaraasy 3rd, 1900, one month after first opera- 
tion, I restored continuity by freeing the end and resecting some three 
inches on either side, closing the czcal end, and _ then implanting the 
active end of small bowel into the side of the ascending colon. The edges 
ofthe abdominal wound were resected, and the opening closed in the 
usual manner. 7 ; 

After-Progress.—The operation was well borne, but was followed by sick- 
ness of a most intractable form, which continued for the next four days 
in spite of rectal feeding and careful washing out of the stomach and the 
administration of cocaine. On February 7th, as the thirst was not relieved 
by saline injectiens into the rectum, and the child continued to be very 
sick and was greatly exhausted and shrunken in aapect ; exji 5 of normal 
saline with 3ss. brandy was injected into the right basilic vein. This was 
followed by marked improvement—the sickness stopped, and recovery 
was uninterrupted. She left the hospital on April 21st. Since then the 
bowels have acted naturally with great regularity, and the child has re- 
mained in good general condition. A ventral hernia formed at the site 
of abdominal incision, and on February 2oth of this year I did a radical 
cure. The child is now well and has no trouble of any kind, 

Before leaving the subject of acute intussusception, I would 
refer to a point of some importance, namely, the necessity 
for great care in the suturing of the exploration wound, 
and for the use of buried sutures and for leaving the 
the  asany sutures as long as possible. I have heard of 
several cases where an otherwise successful case has been en- 
dangered or even lost by the bursting open of the half- 
healed wound and the escape of intestines into the dressings. 
No doubt deep-buried sutures add a little to the length of 


an operation, but they are specially necessary in young 
children. 

I have noticed after abdominal section in young in- 
fants, especially when there has been much manipulation of 
intestines, that death is often preceded by high temperature 
and delirium, and takes place within twenty-four hours of 
operation. Nothing is found post mortem to explain ‘the tem- 
perature or death. I have no experience of such a ‘condition 
following similar operation in adults, and cannot explain it.: 


I mention the fact in the hope of eliciting some explanation 
from those who take part in the discussion. 

I have little to add to the remarks I made in my former 
paper on the treatment of chronic intussusception. The 
diagnosis is often obscure, especially when the intussuscep- 
tion is of a limited character and the condition may be easily 
mistaken for tuberculous periostitis or for chronic appendix 
trouble. Taking the chronic form as six weeks or more in 
duration, in the table of intussusceptions at St. Thomas’s 4 
cases were in adults out of a total of 10 cases; 2 cases were in 
children out of a total of 105 cases. The condition may there- 
fore be regarded as rare in children. 

I have operated on 3 such cases, 2 at Great Ormond Street 
and 1 at St. Thomas’s. The cases at Great Ormond Street 
were curiously brothers, and both had suffered from recur- 
ring attacks of intussusception for several years, and in both 
at a time of operation, in addition to an easily-reduced recent 
intussusception of czecum into colon, a chronic adherent ileo- 
colic form existed, causing a great stenosis of bowel. In each case 
after opening the czecum the intussusception wasexcised. One 
made a good recovery, the other—and as I thought more 
favourable case, operated upon a year after I published my 

aper—died from some unexplained cause within twenty-four 
hours of operation with a very high temperature and de- 
lirium. 

In the case operated upon at St. Thomas’s a chronic re- 
curring ileo-cecal intussusception with three and a-half 
months history (several attacks) was easily reduced, but a 
separate complete inversion of the appendix was found and 
removed by incision through the cecum. This case, which 
was complicated by tuberculous peritonitis, made a good 
recovery. I have no doubt that the inverted appendix acted 
as a polyp within the bowel, and caused the repeated attacks 
of intussusception from which the child suffered. How an 
appendix could so invert itself is difficult to explain, but the 
case is somewhat analogous to the one I have described 
where an inversion of a Mecke)’s diverticulum was the cause 
of an acute enteric intussusception. 

In conclusion, I venture to make the following modifica- 
tions of the conclusions I arrived at in my paper of 1897: 

1. Try inflation only when the case is seen within a few 
hours of onset, and is not of a very acute character. In the 
great majority of hospital cases it is better to open the 
abdomen at once. f b J 

2. Inflation may be tried in certain other cases for the 
purpose of reducing the main portion of the intussusception 
and enabling the incision to be made directly over the 
czecum. 

3. When reduction is found impossible in chronic. cases a 
resection may be giternny done through an incision in the 
ensheathing bowel. 

4. In acute cases, and especially if gangrene is present .or 
the condition of the bowel requires its removal, a wide resec- 
tion should be undertaken as rapidly as possible, and the ends 
brought outside the abdomen ; continuity should be restored 
at a subsequent operation. 

5. In exceptional cases of enteric intussusception resection 
and immediate restoration of continuity gives the only 
chance. 





Il.—D’Arcy Power, F.R.C.S.Eng., 


Senior Surgeon to the Victoria Hospital for Children, Chelsea; Assistant 
Surgeon to, and Teacher of Surgery at, St. Bartholomew’s Hospital. 


Mr. D’Arcy Power thought the object of the discussion 
would be best promoted if each speaker gave an accurate 
survey of the cases which had come under his own observa- 
tion, or of which reliable information could be obtained. 
During the years 1860 to 1900, 113 cases had been admitted into 
the wards of St. Bartholomew’s Hospital and the Victoria 
Hospital for Children; 66 of these had died and 47 had 
recovered. He had concerned himself, however, more 
especially with those admitted into the hospitals during the 
ten years ending December 31st, 1900. The number of cases 
admitted directly into the surgical wards and submitted 
to operation during this decade was 65 out of a total 
of 46,197 surgical cases; 42 ofthe 65 cases had died, 
and 2 recovered’; 30 of the 65 cases showed 





points of especial interest; 2 were said to have recovered 
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Table of Cases of Intussusception Operated on at St. Bartholomew's 
Hospital and at the Victoria Hospital for Children, Chelsea, 
__ during the Years 1891—1900. 








gical 
en 


sur, 
Pati 


ts. 


Grand total. 
Total No. of 








1891. St. B. H. - 
Victoria Hospital 
1892. St. B. H. 
Victeria Hospital 
1893. St. B. H. 
Victoria Hospital 
1894. St. B. H. 
Victoria Hospital 
1895. St. B. H. 
Victoria Hospital 
1896. St. B. H. 
Victoria Hospital 
1897. St. B. H. 
Victoria Hospital 
1898. St. B. H. 
Victoria Hospital 
x899. St. B. H. 
Victoria Hospital 
rgoo. St. B. H. 
Victoria Hospital 
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Total recoveries, 23. 
Total deaths, 42. 
30 cases presented points of especial interest as follows : 
2 recovered spontaneously, 1 acute and r chronic case. 
x recovered from a triple intussusception. 
« died of ileus after reduction. 
1 had intestinal obstruction due to adhesions after the abdominal 


section. 
2 cases were too ill to operate upon. 
1 case had such extensive adhesions that nothing could be done. 
3 cases recurred repeatedly after apparent reduction by irrigation. 
In 3 cases the intussusception was overlooked at the operation and 
was found post mortem. 
In x case there was no intussusception. 
15 cases needed excision of the bowel; in— 
7 cases an artificial anus was made; all fatal. 
5 cases Murphy’s button was used; 4 died and 1 recovered. 
2 cases Maunsell’s operation was performed; both died. 
1 case a circular enterorrhaphy was done; it died. 


spontaneously, the one an acute intussusception, about which 
there was no doubt, the other achronic case which he thought 
might be explained by an error in diagnosis. Abdominal 
section was performed in 1 case where there was no intussus- 
<eption, and in 3 cases where the intussusception was over- 
looked, and was only found post mortem. A schoolboy, aged 
12, recovered after an abdominal section, which revealed 3 
intussusceptions, 1 being at the ileo-cecal valve and 2 in the 
small intestine. The boy had suffered from symptoms of 
intussusception for four days. Fifteen of the 65 cases had 
needed excision of the bowel, and only 1 of these 15 had 
recovered. An artificial anus was made in 6 of these cases; 
Murphy’s button was employed in 5; Maunsell’s operation 
was performed twice, and once the intestine was united by 
circular suture. The case which recovered was that of a girl 
.operated upon by Mr. Pickering Pick at the Victoria Hospital. 
Murphy’s button was used. and was passed on the ninth day. 
Mr. Power had seen this girl in the course of the previous week 
—five and a-half years after the operation. She was in excel- 
lent health, had no abdominal symptoms of any sort, and the 
scar was firm and without any tendency to bulge. In regard 
to treatment, although he was formerly an.advocate for 
irrigation of the bowel, greater experience had taught him 
that this method was not to be relied upon, and he quoted 
cases which had led him to alter his opinion. He now per- 
formed an abdominal section at the earliest possible oppor- 
tunity, reducing the intussusception if possible without 
‘bringing the tumour into the wound, though he had no 
hesitation in making a very large incision and bringing the 
intussusception outside the abdominal cavity if there was 
the least difficulty in reduction. In this way he had had 3 
successful cases in the course of the last three months, 2 of 
these being colo-colic invaginations: and the third a large 
~ 1 BRITISH MEDICAL JOURNAL, VOI. i, 1901, p. 1401. 











ileo-cxecal intussusception, which was under his care 
present time. Mr. Power further pointed out the 3 
the disease and the curious manner in which the casaa® 
distributed throughout a number of years. There wagay” 
case at St. Bartholomew’s Hospital during the yearg 
there were none in the years 1878, 1879, and 1887, whilaa” 
were 9 in 1899, 8 in 1895, 7 in 1893, and 6 in 1898, * 


| 
4, 


I{I.—Witiram McApam Eccrrs, M.S., FRO 
Senior Assistant Surgeon, West London Hospital, q 

Mr. McApam Ecc res said that given early di 
this, it must be allowed, was often left until too late q 
a failure to recognise the presence of cardinal gion. 
symptoms of the affection, namely, paroxysmal abdopay 
pain, vomiting, abdominal facies, the passage of blood-gtai 
mucus, and the presence of a tumour to be felt through, | 
abdominal walls, or per rectum—given, therefore, an gu 
diagnosis, what was the best line of treatment? He thos: 
that, provided the surroundings of the patient were g 
factory, and asintussusception occurred most common] 
the poorer classes these were those of a hospital, the 
of the present day showed that immediate laparotomy With; 
view to the reduction of the intussuscepted bowel wag 
indicated. The laparotomy was more likely to he follgy, 
by a happy result at this early stage in the affection 
the child was less exhausted, there was less distensi an 
therefore less difficulty in dealing with the small integting 
and there was less likelihood of sepsis after the operation fn, 
the surface of the reduced gut. He considered that someg 
the cases in which the temperature of the young patienthy 
risen very high, with a fatal result, had been those in 
there had been septic absorption from the intestine thathy 
been invaginated and reduced. Chloroform anzesthesig yy 
always needful. Rapidity of operating was of the utmostog. 
sequence in such cases. There was no reason, provided th 
everything was in readiness before the incision was 
that the operation, including the suturing ef the abdomiqj 
wall and the application ofacollodion dressing, should 
a longer time than a quarter of an hour. It was advisable) 
quickly cleanse the surface of the intestine that had beq 
liberated, so as to diminish the risk of septic absorption fim 
it. He did not think deep sutures were needful, provided th 
sutures took all layers and were left in for a sufficiently 
time. Injection plus manipulation might be helpful duriy 
laparotomy. The after-treatment of the case was a matter 
great importance. There was one point that had hardly} 
the attention paid to it that it deserved, namely, the questin 
as to whether a child that was being suckled by its mothe 
should be put to the breast within a short time after th 
operation. He thought this unwise and that it was bettery 
withdraw the breast milk, and to give it to the child in 
spoonfuls very frequently repeated, for the act of suck 
tended to so markedly stimulate the movements of peris 
that there would seem tobe a possibility of reproducing ty 
intussusception. For the same reason he thought that it 
always well to give small doses of tincture of opium, 80 a 
obtain and maintain rest of the gut. He had seen good 
sults from the early injection of two ounces of hot milk inh 
the rectum in those cases in which the collapse after th 
operation was severe. 


IV.—A. H. Tusny, M.S., F.R.C.S., 
Surgeon to the Evelina Hospital for Sick Children, the Westminster, al 
National Orthopedic Hospitals. 

Mr. Tuspsy spoke of the relative merits of inflation or irrig 
tion and abdominal section. He was of opinion that theit 
quent recurrence of intussusception after irrigation or ine 
tion was due to the fact that the condition was not entirely 
relieved, although apparently so to the hand placed on tit 
abdomen. And this view was supported by the great difi- 
culty experienced, even during an abdominal section, in com 
pletely reducing the Jast inch or so of the intussusce 

owing to the great swelling, the exudation of lymph, andth 
tension of the parts. It was even sometimes necessaatly 
make an incision into the bowel above, and draw up the 

remnant of the intussusception as Mr. Pitts had done, and# 
avoid the danger arising from a laceration of the bow? 
Bearing this in mind, the speaker was of opinion that in@l 
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i earliest cases, that is, those of a very few 
bat possibly the the patient stood a much better chance if 
abdominal section was rformed at once. His experience of 
operations for this con ition was not great, but he had had 
severe cases to deal with. In one instance the affection had 
lasted four days, and 8 inches of gangrenous _bowel pro- 
truded from the anus. At the suggestion of his colleague, 
Mr. Edmunds (a suggestion which was the only feasible one), 
a iurther portion of bowel was pulled down, the gangrenous 
part amputated, and the resulting adjacent serous surfaces 
united. An abdominal section was then done, and the pro- 
truded part was returned through the anus, and the intussus- 
ception was reduced. The child—a young one of 18 months 
—lived five hours. He had had two instances of recovery 
after inflation in private cases of not more than twenty-four 
hours’ duration in which he had tried this method on account 
of the unsuitability of the surroundings, but he had been 
compelled in another case to perform abdominal section after 
the failure of irrigation. Although he had not been prepared 
to contribute to this discussion, yet at the request of the 
President he could not refrain from saying that his experi- 
ence was in entire accord with that of Mr. Bernard Pitts and 
Mr. D’Arcy Power, namely, the safest course lay in abdominal 
section for intussusception, and that it was imperatively 
called for, and that the earlier and quicker it was done the 
better. With reference to therapid rise of temperature which 
occurred in some fatal cases before death, he had seen in the 
severe cases he had mentioned commencing thrombosis of the 
mesenteric veins corresponding to the apex of the intussus- 
ception, and he thought that this septic thrombosis was 
indicative of an acute septic infection originating in the 
damaged condition of the bowel. The rapid spread of the 
venous thrombosis was, it seemed to him, a feasible explana- 
tion of the continued pyrexia in cases of this type which were 


admittedly fatal. 


V.—F. C. Apsott, M.S., F.R.C.S., 
Assistant Surgeon, St. Thomas’s Hospital. 
Mr. AsportT said that his experience was largely covered by 
Mr. Pitts’s table of the cases at St. Thomas’s Hospital. He 
had been fortunate enough to be resident surgeon there 
during the whole transition period in practice there from 
1894 to 1897. He had only seen one case cured by inflation 
alone and was strongly convinced of the advisability of imme- 
diate operation if circumstances were favourable. In hospital 
the conditions were always favourable, but should the case 
occur in a cottage it might be advisable to inflate first to re- 
lieve the symptoms and distension temporarily, and then 
send the case for operation to hospital. When the abdomen 
was distended it was advisable at the beginning of the opera- 
tion to inflate in order to reduce the length of the intussus- 
ception. For though the earlier Dok was easily reduced 
with the finger, still the distended small intestines were very 
liable to escape and so to lengthen the operation. He would 
explain the rapid rise of temperature after operation as due to 
absorption from within rather than from the outer surface of 
the intestine owing to the flow of fecal matter over the dam- 
aged mucous membrane. No washing of the outer coat of the 
bowel, as suggested by Mr. McAdam Eccles, could obviate 
this. Mr. Abbott then raised the point of fallacy 
in diagnosis, quoting a case of tuberculous peritonitis 
in which the sausage tumour was imitated by the rolled 
omentum, and there was passage of blood and mucus, 
this being due to a kink in the small intestine against 
a tuberculous gland that had suppurated. It was a question 
what should be done in cases in which there was local peri- 
tonitis, with gangrenous gut anda big abscess, and he advised 
merely opening the abscess, as in an acute abscess of the 
appendix, dealing with the intussusception later. The gan- 
grenous gut should be resected and joined in two stages. In 
a case of his own he had resected a gangrenous intussuscep- 
tion in a girl 19 years old, with subsequent anastomosis and 
recovery. In shock he advised that the child should be given 
its bottle to suck, and an intracellular infusion of saline fluid 
administered. He advised the use of some deep sutures 
in the three layers of the abdominal wall in closing the 
we as well as sutures through the whole abdominal 





VI.—J. Paut Bus, C.M.G., M.R.C.S., Bristol, 
Surgeon to the Bristol Royal Infirmary. 

Mr. Busu was glad to hear strong remarks made concerning 
the importance of early abdominal section in these cases. He 
thought the time was not far distant when inflation and such- 
like methods of reducing the intestine would not be tried 
and so much valuable time in that way lost. Two cases ha 
come under his notice in which reduction had apparently 
been effected by irrigation, but the symptoms continuing it 
had become necessary to open the abdomen. He failed to see 
how anyone could be certain after reduction by irrigation that 
the last small portion of the constricted intestine was reduced. 
Another point to be urged against irrigation was that the in- 
testine in children would not stand more than a few feet of 
pressure of the water column. As regarded the treatment of 
an infected peritoneal cavity, in his opinion the less they 
irrigated or washed the peritoneal cavity the better for the 
patient. In cases of severe perforation, he thought it better 
to drain the intestine with a Paul’s tube, and finish the cure 
at a second operation. 


. VIL.—Sincnairn Wuite, M.D., M.Ch., F.R.C.S., 
Honorary Surgeon, Sheffield Royal Hospital. 

Dr. SincLair WuiteE stated that while he agreed generally 
with the remarks of previous speakers as to the advisability 
of immediate operation in intussusception, he thought irriga- 
tion should not be entirely discarded. With regard to the 
hyperpyrexia following operation he thought it due possibly 
to some trophic change or disturbance of the thermogenic 
centres. It came on too quickly to be due to sepsis. It was 
to be remembered that country practitioners were not al) 
experts, and the public ought not to beled to think that 
operation offered the only remedy. He thought that if 
morphine were given at once so as to arrest peristalsis, 
there would not so often be a recurrence of the tumour. As 
regarded operation he thought it was very often better to 
bring the intestines out of the wound, keeping them warm 
and clean, so that the whole abdomen might be inspected 
and no other condition be passed over. He thought the 
formation of an artificial anus a bad measure. The mortality 
was very high in these cases, and the operation for closure of 
the artificial anus had also a very formidable mortality. 


VIII.—Lrewis MarsHatt, M.D., M.R.C.S., 

Surgeon to the Nottingham Children’s Hospital. 
Dr. MARSHALL wished to thank Mr. Pitts and Mr. D’Arcy 
Power for placing the case for abdominal section in intus- 
susception so forcibly before the profession, and to join them 
heartily in their conclusions that this method should always 
be adopted in preference to the older methods of inflation 
and injection. So few cases were on record of success by 
these methods that they should fall into disuse in cases seen 
more than an hour or two after the onset of the condition. 
He could himself only look back with regret on the years in 
which he had unfortunately wasted time in their adoption. 
In reference to some few details of operation, he would say 
that he preferred sutures put through the whole of the ab- 
dominal wall, although hidden sutures could not be inter- 
fered with by the person in charge of the case. He should 
like to call attention to the value of strychnine as a means of 
lessening shock. He had known a case of volvulus in which 
this drug gave great assistance. He thought that the faet 
that few men were sufficiently expert to undertake the opera- 
tion ought not to influence the conclusions come to by this 
meeting upon the main question. 


IX.—CuHARLES Firmin CuTHBert, M.R.C.S., 
Surgeon to the Gloucester Hospital fer Children. 
Mr. CuTHBERT was very glad to hear so strong an opinion 
expressed by Mr. Bernard Pitts in his excellent paper. As 
py meee the early laparotomy in cases of intussusception, if 
a diagnosis had been made before the child was brought to 
the hospital, inflation or injection had probably been tried ; 
but, if no diagnosis had previously been made, then the time 
had passed by for further delay. The opinion expressed by 
Mr. Bernard Pitts, and corroborated by Mr. D’Arcy Powerand 
other speakers, was so strong that practitioners in towns and 
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cities of smaller size than London or our larger towns should 
have no hesitation in seeking an immediate operation. The 
friends of patients were usually ready to clutch at any treat- 
ment which did not involve an operation, and any hesitation 
on the yee of the medical adviser might entail great loss of 
time. Nowadays it was generally easy either to get skilled 
surgical help or to move the patient to a hospital. 


X.—A. FotsampBe Forster, M.B., C.M., 
Cheltenham. 

Dr. Forster agreed with the previous speakers that the oper- 
ation should be done without delay, even if treatment by 
inflation were apparently satisfactory. He was also glad to 
find that Mr. Pitts approved of the method of relieving dis- 
tension of the intestine by puncture before operating in 
cases in which the distension was severe. There was less risk 
of shock in this procedure than in exposing the distended 
intestines outside the wound. 


XI.—E. Manset Sympson, M.D., M.R.C.S., 
Surgeon to the Lincoln County Hospital. 
Dr. Manse Sympson_ advocated early abdominal section. 
He thought with regard to the hyperpyrexia in these cases 
that it was probably due to septic absorption from the bowel. 
He thought the danger of operation for the cure of artificial 
— was very great, and quoted an unsuccessful case of his 
wn. 


XII.—A. McPuepran, M.D., 

Toronto. 
Prorrssor McPHEDRAN regretted not having heard Mr. Pitts’s 
paper, but he wished to add his testimony to the importance 
of the early diagnosis of intussusception, so that prompt and 
effective treatment might be instituted. Early diagnosis 
was, however, frequently most difficult, as the symptoms 
might be very indefinite. As soon as _ intussusception 
was diagnosed, the case should at once be submitted to 
a This was the only course that offered a fair hope 
of success. In a recent case the great mass of intussuscepted 
bowel was easily reduced by inflation, but a small nodule 
might remain, and this on operation might be found exceed- 
ingly difficult to reduce. He had seen a similar case in which 
the symptoms had been very slight, and the peritoneum had 
looked well, in which death occurred from peritoneal sepsis 
the day following the operation. The condition had in this 
case only lasted twenty-four hours. 


XIII.—A. D. Buackxaper, M.D., 
Montreal. 
Dr. BLACKADER advised that purgative medicines should be 
avoided and enemata only used where any symptoms of 
obstruction were present. In his own practice he always 
emphasised the importance of early operation. He had not 
had the pleasure of hearing the early part of this discussion, 
but his own view was that there should be neither hesitation 
nor procrastination in procuring surgical assistance. 


XIV.—Freperick E. Barren, M.D., 
Assistant Physician, Hospital for Sick Children, Great Ormond Street 

and National Hospital for the Paralysed and Epileptic. 
Dr. Barren thought that the production of intussusception 
was largely due to bad feeding and powerful purgatives, and 
that this accounted for the greater frequency of the condition 
in the children of the poorer classes to which previous 
speakers had alluded. He had heard it stated that the 
disease was of great rarity in Franee and should be glad to 
know if Mr. Pitts had any information on this point. 


XV.—FrepeEric Eve, F.R.C.S., 
Surgeon to the London Hospital ; Consulting Surgeon to the Evelina 
Hospital; President of the Section. 
THE PRESIDENT remarked that the unanimous opinion of the 
various speakers was against the employment of inflation or 
injection, with the exception of the opener of the discussion, 
who would employ those measures in cases seen within a few 
‘ hours of the onset. For his own part he summed up the 
arguments against them as follows: (1) Injection or inflation 





———=— 
was very rarely efficacious. Of 24 cases so tre 
London Hospital not one was cured by this meth othe 
Eighteen were subsequently operated on, and 6 died with, 
operation. Of the 18 cases subjected to operation in 1 
reduction was affected, although inflation or injection 
failed in procuring it. (2) Injection or inflation was not j 
quently followed by an illusory or partial reduction 
called recurrence of the displacement was inevitable, and 
consequent delay in performing the operation usually led 
to a fatal result. He pointed out this nee in 1895,' and 
since insisted on immediate operation. Of 6 cases of his own 
treated by injection incomplete reduction followed by 
rence occurred twice, and both patients died after operation In 
the remaining 4 cases injection had no practical effect. Ino 
of these case he injected water one hour after the onset of 
ptoms, and yetthereduction wasonly partial. Immediateo 
tion resulted in recovery. (3) Injection or inflation Were 
haphazard and therefore unscientific. They could not be 
expected to influence an intussusception commencing in the 
small intestine. By experiment he had found that, ag 
regarded young children, in more than half the caseg the 
ileo-czecal valve was so competent that it would not per- 
mit sufficient air or water to pass it to reduce an artificial 
invagination of the ileum. It might be remembered 
that ileo-colie and iliac intussusceptions _ constituted 
38 per cent. of the whole number. He would like to draw 
attention to a variety of intussusception in which the ip. 
vagination commenced at the pes, pee ceci or free end of the 
ceecum instead of at the ileo-cecalorifice. The free end of the 
czecum was the last part to be reduced, and in one case hefound 
it so hard and board-like from extravasation and cedema that 
he had to pass sutures across it in order to maintain it in itg 
normal position afterreduction. This variety was, he believed, 
first observed by himself in 1897.” Its frequency was shown by 
the fact that he had met with 6 examples of it in 21 cages 
which he had operated on. The symptoms and course 
showed no peculiarities. Among these 21 cases he met with 
in which the apex of the Ea, ipo was formed by an 
introverted Meckel’s diverticulum, and another by a swollen 
tuberculous ulcer of the ileum; 10 cases recovered and 1 
died, being a mortality of 52.4 per cent. Of the 21 cases 
operated on, he only met with 1 which was irreducible, and in 
that the intussusception had existed twenty-eight days; it 
was the only case requiring resection. With this exception 
not one case died of peritonitis. A patient died with 
sistence of the symptoms of obstruction owing to paralysis of 
the lower end of the ileum which formed the intussusceptum. 
It may be noted that of the 21 cases 16 were 1 year of age or 
under, which may account for the somewhat high mortality. 
The average duration of symptoms in those that recovered 
was 18.5 hours, and in those that died 27.7 hours; the average 
in the former was raised by one case in which the symptoms 
had existed five days before operation. In this calculation 
the case lasting twenty-eight days was, for obvious reasons, 
excluded. (See table, p. 583.) 


REPLY. 
Mr. Bernard Pirts said, in ve pd to the various speakers, 
that Mr. D’Arcy Power’s tables of cases operated on had been 
an advantage to the diseussion, and doubled the value of the 
one he had himself presented. As regarded the high tem- 
peratures which occurred after operation, they came on too 
quickly to be explained by Mr. McAdam Eccles’s theory of a 
toxic origin. They might more pene be attributed, he 
thought, to some impending death changes, and he had seen 
them occur after some other conditions involving operation— 
in one case after operation on the stomach. He wished to 
remind his colleagues that though a tumour might apparently 
be reduced after irrigation, it might only have shifted its 
position into'the splenic or hepatic flexure, where it could not 
be felt. In these eases inflation might assist diagnosis some- 
times. He agreed with Mr. Paul Bush that washing the parts 
was to be avoided if possible, and he had forborne to doit 
even after a ruptured gut. But where there was perforation 
with septic contamination of the whole abdominal cavity, he 
thought it must be done. Recovery in this kind of case had 
been known to occur after washing, whereas there was no 


1 BRITISH MEDICAL JOURNAL, VOI. ii, 1895, P. 968. ots 
2 Clinical Lecture on Intussusception, Clinical Journal, 1899. 
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| | Injected or | Time after Result of | 

Name. \sex| Age. Date. Inflated. Onset. Injection. | Operation. Variety. not. | Result. 

| | | | | 

cr | | | | | | 

R. H. | M.| 3 months | 1897 ‘Yes, by house-| 2 days Nil. | Yes, third day | Crecal ‘Yes, with diffi! Recovery. 

. | surgeon | | culty; perito- 
| | | neum ruptured 

vy. R. | F. | 43 months | 1897 | No | _ 1 ' Yes,3days (leo-czcal, small Yes Recovery. 

s.S. | M. | 7 months | 1898 (Yes, by house- 2 days | Veryslight | Yes,2days | Cecal,large (Yes, with diffi-- Recovery. 

| gurgeon. | culty; perito-| 
| | | : | neum ruptured 
A.M. |M.!| 23 years 1899 No _ — | Yes,12hours Tleo-colic; _tu-((?) Recurrence or, Death. 
. | berculous ulcer| perhaps partial 
| | at apex of in-| reduction; re- 
| tussusceptum (| duction com-; 
pletedat a se- 
| | cond operation 
Cc. F ryear | 1899 12% No | — _ Yes, 12 hours [leo-colic; ulcer Reduced Recovery. 
7 months , | | (?) at apex 

R.S. |M. 6 months 1899 | No - | - Yes,2days | Ileo-colic Reduced Death. 

H.C. | F. | 1omonths 1899 No = | a Yes, 27 hours;ab-} —_Tleo-cxecal Reduced Death; _ par- 
| | domen reopen-| alysis of gut 

| | | edon third day; forming in- 
Biel | | nothing found | tussusception 
{ ' | { | 
London Hospital. 

F, A. |M 2 years 1893 Water | 6 days Partial reduc- Yes | Ileo-czecal | Yes Death third 
| | | tion;recurrence } day; pneu 
| ; | next day monia, 

— | F./1: months 1893 No \24 hours; intus- _— Yes | Ileo-ceecal | Yes Death ; vomit- 
susception ing of blood; 
felt in rectum : collapse. 

A. F. | 11 months 1895 Water rt hour Partial Yes ; immediate- Tleo-czcal Yes Recovery. 
ly after -injec- 

} tion 

Cc. |M.| 4months 1897 No 4 days; protru- — Yes Czecal Yes Death. 

sion at anus 

E.C. | M.| 5 months 1897 Water by 15 hours Partial ; recur Yes Ceecal Yes Death. 

house-surgeon rence next day 

W. C. | M.| 5 months 1898 Water injected 17hours’ (Slight reduc-| Yes; 30hours /|[leo-czecal ; great Yes Death. 

| by house-sur- tion ; collapse difficulty in re- 
surgeon duction 

L. R. | F. | 4 months 1898 No 26 hours — | Yes Tleo-cxcal Yes | Recovery. 

R. N. | F. | 7 months 1898 No | 3 hours -- } Yes Tleo-colic Yes | Recovery. 

E.R. | M.| 13 years 1899 No | 28 days _ Yes Tleo - colic ;\No; resection :| Death. 

Meckel’s diver-|Murphy’s button| 
| ticulum inver- 
| | | ted formed : 

| apex 

E. 8. | M. | 3 months | June 9, 1900 No = — Yes; 12 hours| Ileo-cecal Yes Recovery. 
‘el ‘ after onset 

R. W. | M.| 5 months | July 5, 1900 No _ -- Yes; 4days after Czecal Yes Died. 

onset 

W. M. | M.| 7 months | July 16, 1900 No _ - Yes; 1 day after Ceecal Yes | Recovery. 

onse 

W.M. |M.| 3} years | Feb. 27, 1901 No | _ _ Yes; 5 daysafter| lleo-cexcal Yes Recovery. 

| onset 

M. R. | F. }10 months | July 1, 1901 No | = _ Yes; 3daysafter| Tleo-cecal Yes Death. 

| onset 


























Total, 21 cases; recovered, 10 cases ; died, 11 cases; mortality, 52.4. Ofthe last five cases three recovered. 


recorded case of recovery apart from this treatment. Dr. 
Sinclair White had objected to the general lines of treat- 
ment laid down, and seemed to think treatment by 
injection ought not to be disregarded. He agreed 
with him to a very limited extent. In general practice 


it might do good if the case were seen early, but it must | 
never be substituted for operation. It might be easy to follow | 


the plan Dr. Sinclair White had advocated of bringing the 
intestines outside and keeping them warm and clean, but the 
difficulty was to get the distended intestines replaced. With 
patience the intestines could be emptied. He had opened 
and sutured in three or four places with this end in view. He 
thought it was possible that additional handling involved in 
bringing the intestines outside might contribute to the high 
temperature, which they recognised as a bad sign. He 
thought that to give opium after inflation was dangerous to 
a degree, as it masked the symptoms they were on the look 
out for. He thought indiscretions in diet were certainly a 
factor in the causation of the condition. He should makea 
point of looking out in future for the cases occurring 
primarily in the caput czci, as described by Mr. Eve. He 
had sutured one or two cases with a view to avoiding the 


supposed danger of recurrence, but he had now given it up. , 


He regretted that he did not possess any information about | 


the relative frequency of the condition in France and this 
country. 





ON ESSENTIAL OR TOXMIC DROPSY: DROPSY 
WITHOUT ALBUMINURIA. 


By W. P. Herrineoam, M.D., F.R.C.P., 

Assistant Physician, St. Bartholomew’s Hospital; Consulting Physician, 
Paddington Green Children’s Hospital. 

Cases of general anasarea are occasionally met with, chiefly 
in children, but sometimes also in adults, which exactly re- 
semble cases of Bright’s disease, but in which there is no 
albumen discoverable-in the urine, and no abnormal condition 
of the heart to account for the condition. These have been 
called cases of essential or idiopathic dropsy. The disease 
has met with little recognition in general textbooks. 

Fagge!' says that in such cases one may fairly doubt whether 
the kidneys are healthy, although no clinical evidence to the 
contrary can be obtained. Bristowe? probably includes them 
in the dropsy which he ascribes to anemia. Osler*® states 


_ that there are occasional cases of acute Bright’s disease with 


anasarca in which albumen is either absent or present only 
asatrace. Dickinson‘ says, ‘‘ Albuminuria with nephritis is 
so nearly constant that an exception has the interest of a 
curiosity,” and relates the case of a child who died of dropsy 
without albuminuria. Duckworth’ wrote a paper on scarlatinal 
dropsy with little or no albuminuria, and Goodhart® mentions 
a a ~ Both these authors give several references to former 
iterature. 
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With the exception of Bristowe, all the above writers are 
considering only an abnormal nephritis. But Donkin’ 
speaks of dropsy occurring with healthy kidneys as a separate 
condition ; Ashby and Wright® ascribe it to anzemia, and 
Rilliet and Barthez® devote several pages to its description as 
an independent disease. Wagner’® has written a careful 
paper on it, and describes cases both in children and in 
adults. It is not mentioned by Baginsky, Meigs§and Pepper, 
or Starr and Westcott in their textbooks on children’s 
diseases. 

A case of this kind was read by me before the Clinical 
Society this year, and will be found in the forthcoming 
volume of the Transactions. 

A boy of 2 years old was admitted for a doubtful slight ascites, which 
was suspected to be tuberculous peritonitis. The signs disappeared, but 
the boy remained in hospital for four months for debility and some 
anemia. He developed dropsy, passed extremely little urine in which 
no albumen or formed elements could ever be detected, and died with 
vomiting and gradual exhaustion. At the post-mortem examination 
exudation was found in the pape and in the convoluted tubes, with 
apparently some shedding of the epithelium. 

r. Donald Hood allows me to quote a case under his care. 

A house decorator, aged 38, got wet through, caught cold, and had pain 
down the legs. He kept at work for some days, but had shortness of 
breath, and about the fifth day noticed swelling of the legs, body, and 
face. He had had a similar attack two years before. The urine gave no 
biuret reaction, and no precipitate with heat, or nitric or salicyl 
sulphonic acid, but contained a —— amount of hematoporphyrin.4 
The heart and the retinz were natural. In the first few days he passed a 
large amount of urine and the dropsy quickly disappeared. The urine 
was normal in amount when he was discharged. 

Causes.—Rilliet and Barthez have seen 78 cases, of which 
35 were primary, all preceded by definite chill, and 43 were 
secondary to other diseases, 25 of them to scarlatina. But iu 
these secondary cases, also, chill, or at any rate exposure, was 
a frequent antecedent. The children were always anzmic or 
delicate, and all were hospital patients. 

Wagner could not trace any definite cause in some of his 
cases, but in others, chiefly adults, there was a distinct his- 
tory of chill. Many years ago Basham’? and Taylor’ described 
cases in adults after exposure to cold. The same history was 
given in Dr. Donald Hood’s case. 

Course.—Some cases begin acutely with chills, fever, 
malaise, pains in the back, and a furred tongue. Some have 
fever before the dropsy. The fever lasts for a few days only. 
In others the dropsy comes on rapidly, but there is no fever. 
Other cases, especially those which occur in the course of 
scariatina or other illness, begin insidiously without fever or 
pain. To the general dropsy of the skin may be added hydro- 
thorax and ascites. Bronchitis, pneumonia, diarrheea, and 
vomiting are also noted as complications. 

The dropsy usually begins in the legs, but, sometimes 
attacks the face and arms at the same time. It exactly 
resembles renal dropsy in appearance. Most cases recover 
under six weeks, but some last longer. Rilliet and Barthez had 
14 deaths in 63 cases. Wagner lost 3 out of 6 children, and 
the two adult cases recovered. The French physicians have 
seen death preceded by cerebral symptoms, convulsions, 
headache, and drowsiness. Wagner has noticed that the 
disease recurs. . 

The urine is in some cases extremely scanty, in others 
mormal, and in others excessive in amount. Its density 
varies also. It contains no albumen; Dr. Hood’s case did 
not even give a biuret reaction, and under the microscope 
there are either no formed elements atall, or at most a hyaline 
eylinder or two, or a few blood cells (Wagner). A curious 
rarity, hematoporphyrinuria, existed in Dr. Hood’s case. 

Morbid Anatomy.—There are no constant lesions. The heart 
is sometimes dilated, and in cases with hydrothorax the lungs 
are of course collapsed. In a case of Wagner's the lymph 
follicles and Peyer’s patches were.red and swollen. The spleen 
and glands are usually norma). 

The kidneys are normal to the naked eye. Wagner found 
some Of the collecting tubes plugged with hyaline cylinders, 
but no other morbid change. I found exudation in the 
glomeruli and in the convoluted tubes as well. There is no de- 
tailed account of microscopic examinations by other authors, 
but /. statements imply that they were made with negative 
results. 

Pathology.—Three questions present themselves. Is the di- 
_ Bease really nephritis? Is it dependent upon the anzmia 
merely? Is it acondition distinct from either ? 

1, Both in symptoms and in causation by cold and scarlatina 





— 
the disease closely resembles nephritis. Moreover. } 
undoubted cases of post-seuriathes! nephritis withosen ™ 
minuria, in which post mortem the kidneys show the lesion, 
typical of ordinary Bright’s disease. Henoch relates 
Thus the strongest ying sey are aroused. Yet the total 
absence of albuminuria from first to last, and the testimo 
of many trustworthy physicians that the kidneys haye beer 
found free of disease, cannot be set aside. It must, at 
rate, be allowed that there are a good many cases of ‘yeaa 
dropsy which are not cases of nephritis. 

2. We frequently find slight cedema about the ankles j 
cases of anzemia, and occasionally a case of pernicious anemia 
will terminate with great general dropsy, It is possible, there. 
fore, to suppose that in these cases the dropsy is dependent 
upon the anzmia, and evidently Bristowe and Ashby and 
Wright take that view. But quite apart from the question of 
the immediate ‘causation of dropsy in anemia, which [ will 
discuss directly, it is quite certain that in some cases the 
anzemia is not present at all, and in others it is by no meang 
of that degree that would naturally account for severe ang. 
sarca. I see no reason to separate the adult cases, which are 
certainly rarer but equally striking, from those in children 
and itis not to be supposed that a grown-up man in full work 
after getting wet through suddenly falls a prey to an anemig 
such as to produce anasarca (see especially one of Wagner's 
cases). 

3. 1 think we shall be better prepared to consider this cop. 
dition if we first ask ourselves frankly how we should explain 
the anasarca, even if we believed it was due to nephritis 
or to anemia. The fact is, we cannot easily explain it 
in either case. At the recent discussion at the Pathological 
Society the unsatisfactory explanation of cedema was that it 
is due to excessive filtration through capillaries damaged by 
some toxic condition of the blood. No one has ever seen the 
damage, and no one has ever demonstrated the toxin. But 
many a hypothesis does very well to go on with, and this will 
do for the present. I am myself very much inclined to think 
that it is not the mere loss of blood cells in anzmia nor the 
mere failure of excretion in nephritis that produces this toxic 
condition, but that there is some original toxic poison, such 
for instance as that of scarlatina, which produces not only the 
nephritis or the anzemia, but also the cedema as well, the 
latter being not consequent upon, but coincident with, the in- 
flammation of the kidneys or the loss of the blood cells. 

We know of two definite and frequent causes of acute 
nephritis—-they are scarlatina and chill. No one doubts that 
in scarlatina the nephritis is produced by a microbic poison, 
Probably most of us believe that chill also is a microbic 
invasion, which cold has rendered possible by lowering 
resistance. Both will then be toxic conditions of the blood. 
It is not unreasonable to suppose that in certain cases they 
may produce anasarca without inflaming the kidney, and in 
others may produce both anasarca and nephritis. The latter 
are the ordinary cases of Bright’s disease, the former are the 
cases I have been describing. 

A curious parallel may be found in a paper by Lassar.* A 
man of 31 came down to the post-mortem room with general 
dropsy. He had had albuminuria, and was diagnosed by 
Friedliinder as a case of nephritis. The disease was conse- 
quent on a universal rubbing with petroleum, which had been 

ractised to cure him of scabies. No disease could be detected 
in the heart, lungs, or kidneys by the naked eye, and the 
‘“most scrupulous ” microscopical examination of the kidneys 
gave a negative result. Here general dropsy and albuminuria 
were produced by an absorption of poison through the skin. 

Treatment.—Wet packing, hot-water baths, and hot-air 
baths have been employed to remove the dropsy by sweating. 
For the anemia iron has been given. I should myself be 
inclined to give, along with some syrup of the iodide of iron, 
drop doses of the liq. arsenicalis, and to endeavour by milk 
and by digitalis to increase the flow of urine, which is the 
natural way both to decrease dropsy and 1o purify the blood. 
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Dr. F. E. Barren said general oedema in children without 
albumen in the urine was a well-recognised condition. It was 
seen in marasmic infants, in congenital syphilis, in the later 
atage of tuberculosis, in association with excessive diarrhoea 
and anemic conditions, but it was not with these cases they 
were at present concerned, for these were regarded as almost 
entirely due to an enfeebled circulation and altered condi- 
tion of the vessels and blood. Excluding the above from 
consideration, certain cases were left which could be placed 
in two groups, as differing altogether from the others in 
course and pathology, The following illustrated the class of 
cases he referred to :—Case1.—P.G., a boy four years old, 
had had an attack of dropsy similar to his present attack a 
year previously. He was ill fora month and then recovered. 
His presentattack had come on abouta week before with swelling 
of the legs, face, and abdomen. He had never had scarlet 
fever. He wasa well-nourished boy. The eyes were puffy, 
the abdomen swollen with free fluid in it, and there was 
edema of the legs. The temperature was normal, the heart 
sounds natural, the urine acid, 1030, and free from either 
albumen or sugar. The quantity of urine which the boy 
passed in the twenty-four hours varied from 4 to 16 ozs.; the 
average quantity was about 10 ozs. It was always of high 
specific gravity, 1028 to 1035. The cedema steadily diminished 
and the boy left the hospital well after fourteen days. The 
ease looked just like a case of albuminuria. This 
he considered a fairly typical case of the disease 
described by Dr. MHerringham as_ toxemic dropsy. 
Case 1.—Girl, aged 14 months. The child had suffered from 
fits for nearly nine months. Fourteen days previously the 
feet had become swollen, and a few days later the arms had 
become similarly affected. On admission there was general 
cedema of the feet, hands, and legs; nothing abnormal could 
be detected in the heart or lungs; there was no fluid in the 
abdomen and no albumen in the urine. The child had 
another fit and died. At the necropsy the kidneys were 
found to be very small and hard; they weighed 3 ounce each, 
whereas the kidneys of a child 9 months old should weigh an 
ounce each. The kidneys appeared normal on microscopical 
examination. Case 111.—C. D.,11 monthsold. In December, 
1894, the child had influenza. On February 15th, 1895, cedema 
commenced over the back, and the swelling then became 

neral. On admission there was general cedema of a soft 
ind affecting the eyes, arms, legs, and trunk. It pitted 
readily on pressure. Nothing abnormal could be detected in 
the lungs, heart, or abdomen. The urine was pale, like water; 
specific gravity 1008 ; no albumen and no sugar were found. 
About 12 to 13 ounces were passed in the twenty-four hours 
during which it could be measured. The amount of urea was 
extremely small—about o.1 per cent. During the last few 
days of life extreme diarrhcea occurred, and the percentage of 
urea rose to 3 per cent., though it was impossible to estimate 
the quantity of urine passed. At the necropsy nothing 
abnormal was found except smal] kidneys, which together 
weighed only 1; ounce. These last two cases might be ascribed 
to ‘renal insufliciency,” and the cases of cedema might then 
perhaps be divided into three classes (1) those due to ex- 

treme enfeeblement, (2) those due to renal insufficiency, (3) 

those of unknown origin described by Herringham under 

the title of toxeemic dropsy. 


RESULTS OF TENDON GRAFTING IN INFANTILE 
AND SPASTIC PARALYSIS. 
By A. H. Tuspy, M.S., F.R.C.S., 


Surgeon to the Westminster, Evelina, and National Orthopedic 
Hospitals, 

At the meeting of this Association (1898) our President, Mr. 
Eve, read a paper on the subject of tendon grafting for in- 
fantile paralysis, and gave details of four cases in which he 
had carried out the procedure. In that paper he laid down 
certain rules, which further experience has shown to be of 
the greatest value. 

He remarked that some one group of muscles might, at least, 
be possessed of a fair amount of power, in order that the 
requisite force may be obtained; and cases of flail-like joint, 
in which all the muscles are paralysed, are only suitable for 
arthrodesis. In selecting the muscle for grafting, that one 
should be chosen whose action is most nearly allied to that of 








the paralysed muscle, or group; not only because such a 
muscle is nearest, but also ause restoration of voluntary 
function is more readily obtained. 

Again, before the operation we are een is carried 
out, any faulty position of the foot, such as talipes cavus, 
will require attention. Se 

Mr. Eve expressed the opinion that the improvement 
effected by this operation was brought about in a variety of 
ways. Where the action of the graft, or functioning muscle, 
is nearly allied to that of the paralysed one which it rein- 
forces, the patient is soon able to accomplish voluntarily the 
new movement. Other factors also come into play in furnish- 
ing the patient with a firm base of support, adjusted to the 
normal position; for the graft, or functioning tendon, acts as 
a supporting band applied, where it is most required, to the 
ankle and foot; and a selection of one or more of the con- 
tracted antagonists for reinforcing the paralysed muscle, 
while removing useless force from the antagonist, confers 
power on the paralysed muscles. 

The further objects of the operation are to avoid, as far as 
possible, the use of cumbersome and expensive apparatus, and 
to increase the nutrition and growth of the affected part. 
have noted that the circulation improves and the warmth of 
the foot increases after the operation, and in the winter 
chilblains do not often occur. 

There can be no doubt that tendon grafting as an opera- 
tion has a distinct future before it. The method of treating 
paralytic talipes which has been most usually carried out has 
been to disregard the existence of the paralysed muscles, and, 
by tenotomy, to lengthen, and therefore to weaken, the 
muscles retaining their action; and then having, by this 
means, brought the foot into position, to keep it passively 
in one position. Tendon grafting aims at distributing what 
power is left to the muscles around the joints, and then, 
by careful education and training of such healthy muscles in 
their new attachments, to bring them into a condition of 
exaggerated size, action, and nutrition. 

During the past three to four years I have done 11 cases of 
tendon grafting on the feet for paralytic talipes, the results of 
which I am able to report. Of these 4 have been done for cal- 
caneo-valgus, 2 for talipes calcaneus, 1 for equino-valgus, 3 for 
equino-varus, and 1 for caleaneo-varus. In addition, 4 cases 
of spastic paralysis, affecting the forearm and hand, have been 
operated upon by the method which I described in the 
British MEpIcAL JOURNAL in 1898, which consists in the 
transplantation of the tendon of the pronator radii teres, with 
section of the flexor tendons of the wrist. 

Taking the group of 4 cases—namely, calcaneo-valgus, a 
condition due to paralysis of the calf muscles and of the 
tibialis anticus—I find that the results have been good so far 
as the restoration of function is concerned in the paralysed 
parts ; and I briefly detail the cases and show some illustra- 
tions of the cases before and after operation and their 
present condition. 


CASES OF TALIPES CALCANEO-VALGUS TREATED BY TENDON GRAFTING. 
CasE 1.—I. F., aged 8, was admitted to Westminster Hospital on October 
19th, 1900, suffering from paralytic talipes calcaneo-valgus of the left foot, 
which had come on after a paralytic attack when she was 2 years of age. 
She had had no treatment for the condition until she came under my 
care. When the limb was passively raised from the ground the front 
part of the foot hung helplessly pointed and everted, the sole was deeply 
concave, the heel was prominent, and had the typical globular appear- 
ance of these cases, and the plantar fascia was contracted. The latter 
was divided and the sole of the foot unfolded, a process which took about 
four weeks. The muscles having been carefully tested_it was found that 
there was some power left in the tibialis posticus and normal power in 
the peroneus longus. It was therefore decided to graft the peroneus 
longus and the tibialis posticus into the tendo Achillis, which was ac- 
cordingly done. The result is well seen in the illustration. The child 
can voluntarily raise the hee) from the ground; the foot is of comely 
shape, and she progresses with ease. 

CASE 11.—A second case of calcaneo-valgus was that of A. S., aged 6, who 
was admitted to the National Orthopedic Hospital on June 23rd. 1898. It 
was noted that the peroneci acted well, but the calf muscles failed to raise 
the heel at all. On July sst the peronei were grafted into the tendo 
Achillis behind the external malleolus. On August roth it was noted that 
there was good power of voluntary extension of the foot, and when it was 
made the peronei could be felt to harden and the lower portion of the 
tendo Achillis to become tense. There was no valgus, and the foot was in 
excellent position. He could lift the heel off the ground, and raise himself 
on his toes. Fora time he wore a light steel apparatus, so as to control 
the valgus; but this has since been discarded, and the improvement is 
maintained. : 5 
CASE U1.—W. C., aged 3, admitted to the National Orthopedic Hospital 
on September roth, 1899, suffering from infantile paralysis of the left leg. 














586 


ote Does’ || TENDON GRAFTING IN INFANTILE! PARALYSIS. 

















Fig. 1.—To illustrate Case 1, show- 
ing a condition of paralytic 
talipes calcaneo-valgus, before 
treatment, in a girl aged 8 

ears. The foot and leg are 
anging over the edge of a 
table. 





tion of talipes caleaneo-valgus 
in Case Iv, before treatment. 





Fig. 2.-.The same foot, before treatment, as in Fig. 1, and resting on 


the ground, The globular heel and excessive concavity of the 
sole of the foot are seen. 


When about a year old, and after he had walked, he had a fit. It was 
noted on admission that the muscles of the left leg were generally wasted, 
and the plantar flexors and invertors were paralysed, while the dorsi- 
flexors and evertors retained a moderate degree of strength. The right 
foot was not much affected, but the sole of the foot was somewhat more 
hollow than natural, and the balls of the toes were dropped. On 
October 28th, 1899, the left percneus longus was grafted into the tendo 
Achillis, and the patient was discharged from the hospital on February 
22nd, 1900. He was able to raise himself on his toes, but some talipes 
valgus persisted, which is controlled by a valgus pad and T-strap, and 
this is his present condition. 

CASE Iv.—F.L., aged 4, was admitted to the National Orthopedic 
Hospital on February zoth, 1900. The history was that a year before 
admission, when he woke up one morning, it was found that he could 
not walk, although he had gone to bed quite well the night before. There 
was much wasting of the left leg, and the knee-jerk on the left side was 
not obtainable. The foot was everted, and there was good power in the 

eronei and the extensor communis digitorum. When the foot was 

rought to the middle line, he was able to invert it slightly by the action 
of the tibialis posticus, although the tibialis anticus appeared to be 
paralysed. The limb was half an inch short. On February 22nd a 
transverse incision was made across the front of the ankle-joint, the 
extensor communis tendon found and split longitudinally, and, its outer 
half having been divided, the proximal portion of this section was 
grafted on to the tibialis anticus. It was not deemed advisable to graft 
the peronei on to the tendo Achillis, as the amount of calcaneus was not 

reat. The effect of the operation was that he could raise the inner 

order of the foot and much of the valgus was overcome. When seen on 


July 18th of this year the result was very good indeed, and fully justified 


the operation, The calcaneus had disappeared as the result of persistent 
massage and faradism of the calf muscles. 












ee 


Fig. 3.—To illustrate the appearance of the foot in Case 1, nine 
months after the operation of grafting the peroneus longus and 
flexor longus pollicis into the tendo Achillis. The shape of the 


foot is good, and it will be noted that the heel can be lilted wel) 
off the ground. 


Of these 4 eases of tendon transplantation, the result is now 
seen to be good in 3, and fairin1. It is comparatively e 


to overcome the talipes calcaneus, but, unless special care be 
taken, there is a residuum of valgus. This is often due to 


excessive action, either ef the peroneus brevis or of the outer 
part of the extensor communis digitorum, which, a few months 


after the operation, may be both seen and felt to be tense, [ 
would therefore recommend that, not only should the peroneus 
longus be inserted into the tendo Achillis, but the peroneus 
brevis should be divided, or half an inch exsected from it. if 
it be moderately tense, at the same or a subsequent sitting, 
the outer half of the extensor communis digitorum should be 
grafted on to the tibialis anticus. By doing so, the natural 
equilibrium of muscles around the ankle-joint is more nearly 
imitated. 


CASES OF TALIPES CALCANEUS TREATED BY TENDON 


GRAFTING. 

Pure talipes calcaneus is fortunately of rare occurrence, 
especially after infantile paralysis. But it is far more com- 
monly seen as the result of dividing a contracted tendo 
Achillis for equinus and not maintaining proper control of 
the tendon after the operation. A case in point is the fol- 
lowing : pont ote oe 

CasE v.—R. B., aged 8, was admitted to Westminster Hospital on May 
oth, 1898. When the foot was allowed to hang, it presented the appearance 
of a Chinese lady's foot, The dorsum was extremely convex, the toes 
curved over, the sole of the foot. exceedingly hollow, and the hee) was 
dropped, globular, and elongated. At the back of each ankle was an 
elongated scar, where attempts had evidently been made to shorten the 
tendo Achillis after the faulty operation for equinus The case did not 
present a promising appearance, and some time was consumed in unfold- 
ing the soles of the feet. In July, 1898, a longitudinal incision of about 
4inches in length was made at the back of each ankle, the peroneus 
longus tendon found in each case, and divided just below the external 
malleolus, and inserted into the posterior aspect of the os calcis. It was 
very difficult to identify the remains of the tendo Achillis ; they were thin 
and membranous, having the appearance of fascie rather than of tendons. 
The wounds healed kindly, and the child was discharged from the hos- 
pital in October, za, being able to raise herself on her toes, although 
some pes cavus still existed and the feet, were not of a good shape. 
The calcaneus was markedly diminished, and has remained so. But con- 
siderable difficulty has occurred with regard to the persistent tendency 
to recurrence of the cavus. 

CASE VI.—T. V., aged 6, was admitted to the Evelina Hospital on August 
asth, 1898, with a marked degree of talipes calcaneus of the right foot, the 
result of infantile paralysis four years previously. The invertors and 
evertors of the foot were of equal strength, and dorsiflexion was good, 
so that a longitudinal incision was made over the middle of the tendo 
Achillis, and about five inches length. By dissecting back the sub-' 
cutaneous tissue well, the tendons posterior to both malleoli were ex- 
posed, and the peroneus longus and the flexor longus pollicis * were 
inserted into the tendo Achillis. The result was excellent. the foot being 
in good equilibrium, and it could be very readily pointed. 

*The flexor longus pollicis is a good muscle to use for this purpose 
when it is not paralysed, for it contributes but slightly to the support of: 
the arch of the foot, and the great toe has a short flexor in addition. 
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‘ig. «.—Inside and outside views of the same foot as in Fig. 4 and of 

Fig. 5 Case Iv, after treatment by muscle grafting. 

In such a case a8 the last-named, and wherever the condi- 
tion of the muscles permits it, it is always better not to be 
content merely with inserting a tendon from only the external 
or internal aspects of the ankle, but it is better, if possible, to 
reinforce the tendo Achillis by tendons taken from either side. 
Because, if, for example, the peroneus longus only be taken, 
and it be inserted low down into the tendo Achillis, it will, 
by the direction of its fibres, be likely to produce valgus later, 
sihiouah relieving the calcaneus. hat is to say, the balance 
on either side of the middle line should be preserved as far 


, as possible. 
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Fig. 6.—Views from behind of method of inserting a tendon into the 
tendo Achillis. A, Peroneus longus, to be inserted into tendo 
Achillis, B, through the longitudinal incision in the latter atc. 
The ends of the tendon Aare seen split. They are then passed 


through c from before backwards, and firmly stitched down to the 
posterior surface at D and E, 


CASE OF EQUINO-VALGUS TREATED BY TENDON GRAFTING. 

CASE Vil.—C, L., aged 63} years, was admitted to the National Ortho- 
peedic Hospital on August 29th, 1898, suffering from infantile paralysis of 
he left foot, which was in a position of equino-valgus. The tibialis 
anticus and posticus were paralysed, while the extensor proprius pollicis 
and inner portion of the extensor communis digitorum were affected to 
aless degree, but the outer portion of the latter seemed to act well, and 
80, too, did the peronei. The tendo Achillis wassomewhat tight, and the 
angle of dorsi-flexion was just under 90 degrees. The sole of the foot 
was more Concave than usual. On October 12th, some weeks after section 
of the plantar fascia, an incision, 5 inches Jong, was made along the 
inner and oo grened aspect of the leg, and the tendo Achillis. was split 
along its whole length; the inner half was severed below the ankle, and 
brought round and stitched to the tibialis posticus. The remainder ofthe 
tendo Achillis was divided, as wellas the peronei. All went well, and when 
the boy left the hospital in January, 1899, his foot was in capital position, 
but since then slight relapse has taken place, and there is some valgus 


mt. Itis a matter for regret that a portion of the peronei tendons 
aga exsected, or it would probably have been better to carry round 
the peroneus longus tendon into the flexor communis digitorum, as 
wellas inserting the inner half of the tendo Achillis into the tibialis 


posticus. 








D2 2%. 3. 

Fig. 7.—To illustrate the method of transforming the pronator radii 

* “teres into asupinator. a, Pronator radii teres, in / passing in its 
natural course to its insertion on the radius. In 2 the tendon has 
been detached and has been passed behind the radius to its outer 
side. cis the opening in the interosseous membrane through 
which the tendon is passed, and it is reinserted at d. At e the 
flexor carpi radialis has been divided: 3 is a posterior view of 2, 
but, in 3 the pronator radii teres is drawn too low down on the 
radius. 


CASES OF EQUINO-VARUS TREATED BY TENDON GRAFTING. 

CASE viir.—C. C., aged 23 years, was admitted to the Evelina Hospital 
on July 6th, 1898. He appears to have had an attack cf infantile paralysis 
at the age of nine months. He was a healthy-looking boy, but the right 
leg was partially paralysed ; this was especially so with the extensors of 
the toes. The foot was pointed and inverted, resting on the externa 
malleolus. On July 22nd a longitudinal incision, about 3 to 4 inches in 
length, was made at the posterior and outer aspect of the leg, and the 
tendo Achillis and peroneus longus tendon exposed. The tendo Achillis 
was then split longitudinally for its whole length, and the gastrocnemius 
as far as the junction of its two heads. The outer part of the tendo 
Achillis was then severed transversely about an inch and a-half above the 
ankle, and so, too, was the peroneus longus. The proximal part of the 
tendo Achillis and the distal part of the peroneus longus were then 
firmly quilted together; the remaining inner portion of the tendo- 
Achillis was then severed, so as to correct the equinus. For six weeks 
after the healing of the wound massage and faradism were applied: it was 
evident that the everting movement of the foot had been regained. The 
present condition is that the boy is able to walk about comfortably with- 
out any instrumental assistance, the only drawback being that the leg is 
one inch shorter than its fellow. 1 

CASE 1x.—A. R. was admitted to the Evelina Hospital on January 
sth, 1899, suffering from paralytic talipes equino-varus of the left foot 
with paralysis of the peronei, and partial paralysis of the dorsi-flexors o 
the foot. The same procedure was adopted as in the previous case, but 
the tendo Achillis was only split for a short distance, the gastrocnemius 
not being divided longitudinally. The outer portion of the tendo Achillis 
was inserted into both the peroneus longus and brevis, while the inner 
part was divided transversely. The result is not so good as in the pre- 
vious case, owing doubtless to the fact that the outer strip of the tendo 





‘ Achillis was not detached sufficiently from the main body of the tendon. 
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In these cases it is essential to fully detach the outer belly of the gastro- eroneus longus and fi 1 i ited ints an 

caneaie * ee so provide an entirely separate auacie. mn Achillis, and the result is very good. peliiele vegans tendo 
——D. +, agi 4 ears, was seen on cember 6th, 8, i i i : 

with infantile paralysis, affecting the leit leg. The foot was ina aM pe Pe as ——o a ae be alluded to. The first 

of equino-varus, and the muscles affected were the same as in the pre- | T€Quisite is absolute asepsis, and the next point is the sutur. 

ceding case. The same procedure was carried out, but the outer portion | ing material for the tendons. Catgut I have not tried being 
2 


of the gastrocnemius and the outer portion of the tendo Achilli i j 
freely detached by a longitudinal incision. For two years the foot re- er ae - by se accounts of suppuration Thave 
mained in a position, but the extensor communis digitorum recovered reac ollowing its use; and it further seems to me that it 
its power almost completely, so that the two outer tendons became tense, | 18 likely to become softened, and therefore useless before th 
and the foot acquired some valgus, which will have to be corrected by | grafted tendons have become firmly fixed. I have ° 
section of the atfected tendons. It must be remembered that long after aroo tendon in thin strips, but the ] tte @ used : 
an attack of paralysis the affected muscles continue to recover, and may gi . . 2s) oe e tatter mentioned Objec- 
therefore upset the balance which has been obtained previously by tendon | tion applies to this material also. The best substance I hay 
grafting. articularly so is this the case with the extensor communis | found to be fine silk. This should be boiled once for half : 
gitorum. - hour, and then placed for seven days ina solution of a 
1,000 biniodide of mercury. ° 
E Where the tendon to be reinforced is of sufficient size it 
should be split longitudinally, the end of the reinforej 
tendon brought through the slit, and firmly sutured into 
position. Another point of importance is that the foot 
should be held in the position it is desired to obtain while 
the tendons are being grafted, and when they have been 
a sutured the reinforcing tendons should be felt to be quite 
° tense. There are many other methods of grafting tendons 
but I know of none so secure as that I have mentioned. It is 
well to keep the foot at rest in the corrected position at least 
for six weeks after the operation, to allow of firm union tak. 
ing place, and every effort should be made to strengthen the 
reinforcing muscle by massage and faradism. 
—__ It is not advisable to allow the patient in all cases to walk 
about with the foot quite free from support or assistance, at 
any rate for a time after the operation ; thus in calcaneus g 
toe-depressing spring is useful fora time. In paralytic val- 
gus the foot should have a thickening along its inner border, 
and in varus along its outer border. 


m)\ 


TENDON GRAFTING FOR SPASTIC PARALYsIS. 

While in paralytic affections, we can arrive at a moderate 
estimate of the degree of strength and of weakness of the 
various muscles, in spastic affections the problem is more com- 
Ext plicated, because such muscles are subject often to both tonic 

and clonic spasm dependent upon varying degrees of irritability 
of the cerebral centres ; but certain cases of infantile spastic’ 
paralysis, and, to a less degree, of cerebral diplegia, exhibit 
after atime fixed types of deformity arising from weakening 
of certain muscles, with both contraction and contracture of 
their opponents. Such a fairly typical deformity is seen in 
cases of this nature in the upper extremity, a deformity which 
often renders useless the affected limb. I allude to the spastic 
contraction of elbow, wrist, and fingers, with pronation of the 
forearm. If this condition has existed for some time there 
. are two factors to be taken into consideration in applying any 
remedial measure. These are the (a) contraction of the mus- 
cles and (6) of the ligaments. By the method which has been 
practised by me, not only can the contraction of the muscles 
be overcome, but power which, under the circumstance of the 
disease, is viciously directed, can be transferred in such a way 
as to make it an agent for useful motion. The contraction of 
the ligaments can subsequently be overcome by passive 











oer movements, once the muscular contraction and contracture 
Fig. ete show, mated of volgnentin the pronator wedi sores have been remedied. 
ndon into the radius, aiter e tendon has been passe éenin rz i i j 

the radius. A, A, section of radius. B, hole drilled through the —— “i at or Agno vig > way — has baci 
bone from before backwards. c, tendon of pronator radii teres. mentioned, we shali note is point. e muscies 
pand kg, ends of silk thread passed through detached tendon. which arise from the internal condyle, and are mostly 
a arg => ghey a oe — 2 the | affected, are partially flexors of the elbow, almost entirely 
radius in tae second gure, and jarouga the tendon of nacPie. | pronators of the forearm and flexors of the wrist and fingers; 


nator radii teres at Gin the third figure. G, position where the ° 
free end of the thread, D, is passed through the tendon as it lies therefore if they can be attacked, the contractions are re- 
eye ————, a 2 ee ~ yy de Saalty mnptted lieved, and some of their excessive power is transferred, 

0 E, an ne tendon 1 oun own to the roughened outer sur- ; 7 ; ; 7 ; 
dane of the radius at ite new attachment. especially from pronation tosupination. The operation which 
: a , has been practised by me is described in the British MEDICAL 
Tendon ns for equino-varus has not been so satisfac- | Journat of 1898, and the procedure is there figured. The 
tory in my hands as for other conditions. It is possible that | object of the operation is to transform the pronating power 
the outer half of the gastrocnemius and tendo Achillis is too | of the pronator radii teres into a supinating power, and the 
powerful for conversion into an evertor of the foot, and it | flexor carpi radialis may be treated in the same way, although, 
would doubtless be wiser to use either the flexor longus pol- | as a rule, simple division of it suffices. Briefly, the operation 

licis or the flexor longus digitorum, and pass either or both of | on the pronator radii teres is as follows: 


them beneath the tendo Achillis into the peronei. An incision is made, with its centre a little above the middle of the 
forearm, as for ligature of the middle of the radial artery. The inner 
CASE OF CALCANEO-VARUS TREATED BY TENDON GRAFTING. margin of the supinator longus is defined. the radial artery and — 


CASE xI.—W. H., aged 5, was admitted to the National Orthopedic | isolated and pulled to one side, and the tendon of the pronator ra 
Hospital in May, 1899, with some degree of calcaneus and of varus, the | teres is seen beneath. It is easily recognised amongst other tendons by 
latter being mainly due to contraction of the plantar fascia. This was | the direction of its fibres, and, as a rule, is broad and flat. It is now 
readily removed, and the calcaneus remained to be dealt with. The | detached from the radius, together with its periosteum, and the muscle 
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r about an inch and a-half from its neighbours. The 
itself og TR wade an opening through the interosseous membrane, as 
nex +9 * e radius as possible, so as to avoid the anterior interosseous 
near and nerve. The best method is to pass an aneurysm needle around 
ertety S us. and as close to it as possible; if neoosenty, peeling off some 
the ‘osteum on its posterior and outer eS he tendon is then 


of the port h the aperture and behind the radius to its outer side; but, 


drawn mn is often a short one, and the distance the transplanted 


vel to its new insertion is greater than to its normal inser- 

tendon b pried oe in the interosseous membrane must be at a higher level 
ps fi forearm than that to which the usual course of the muscle corre- 
= ds. The next difficulty is to attach the tendon in its new position. 
The periosteum is roughened on the other surface of the radius at a point 
half an inch to an inch above the normal insertion of the pronator. A 
silk ligature with double end is then sewn on to the end of the tendon. 
‘4 hole is drilled through the radius from_ before backwards ; one end of 
ligature is threaded with the needle, and the tendon of the pro- 


the silk A ; 
drawn around behind the radius, the needle is passed 
poh geiy bree nose of the radius and then through the hole in the 


ain through the tendon, as it passes 
rading from before pag the onde of ‘the silk ligature knotted. ie sand 
means the tendon is firmly fixed in its new position. : : 

The flexor carpi radialis may either be divided by a transverse incision 
at the wrist joint, or it may be carried down through the interrosseous 
membrane, and fixed to the back of the radius in the same way as the pro- 
gator. For the flexion of the wrist and fingers, it is sufficient to make an 
open transverse incision across the front of the wrist, isolate the median 
gerve, and then divide the flexor tendons until the fingers can be 
straightened. By putting the hand up again in the faulty position, leav- 
ingit there for ten days, and then gradually putting it into the position 
midway between flexion and extension, the required length of union in 
the flexor tendons can be accurately adjusted. - [ 

In a private case, that of D. R., a boy aged six, upon which 
I operated in March, 1898, I obtained by this method a 
most excellent result, which has since persisted. The arm 
was previously practically useless for most purposes, but the 
boy can now use it for everything, even to the extent of 
writing, and for such fine movement as picking up a pin. 

In another case, a child aged three, the subject of severe 
spastic paralysis, in whom the identical operation was per- 
formed two years ago, the process of recovery has been much 
slower, due partly to the resistance of the ligaments, and the 
ease has been partially successful. 

In a third case, a boy in Westminster Hospital, who was 
eperated upon four months ago, the result so far is extremely 
gratifying, and the same remark may be made on a fourth 
case in an adult aged 22. . 

After the operation great persistence is necessary, both in 
massage and in passive movements, and the patient should 
be encouraged to use the arm. In children I find it very 
necessary to tie up the sound arm, so as to ensure the use of 
the affected arm. There are doubtless improvements to be 
made in the operation, but I feel sure that the conception 
promises well. é ; 

So to sum up briefly, of 11 cases of tendon grafting for 
paralytic talipes, 6 have shown good results and 5 fair results ; 
meaning by ‘‘ good” where the results aimed at had been 
fully attained and the improvement permanent, and by 
‘“‘ fair” where a partial improvement has been secured. In no 
case has failure resulted. The results of the 4 operations in 
the forearm for spastic trouble have been good in 3 and partial 


in 1. 

Tendon grafting is an operation with a future before it, and 
it has great possibilities, but it must not be employed indis- 
criminately. It is useless in cases of flail-like joints, where 
all the muscles are badly affected, and it should not be 
employed in slight cases of paralytic valgus or varus or in 
slight equinus, the last being easily remedied by section of 
the tendo Achillis. It is not an operation for the display 
of anatomical knowlege nor of mechanical skill in operating, 
but one requiring the nicest care in the selection of cases and 
of the muscles to be employed, and careful watching of the 
results of the operation for several years afterwards. 


ULTIMATE RESULTS OF TENDON GRAFTING 
IN INFANTILE PARALYSIS. 


By Srncuair Wuite, M.Ch., F.R.C.S., 
Surgeon to the Sheffield Royal Hospital; Lecturer on Surgery, 
University College, Sheffield. 
TuE idea of reinforcing the tendons of paralysed muscles by 
grafting on to them the displaced tendons of neighbouring 
healthy muscles after severance from their distal insertions 
belongs to Nicoladoni, who, in 1882, published an account of 
a case of paralytic talipes calcaneus so ‘treated. In this 
country Nicoladoni’s work excited little attention until three 
6 





years ago, when Mr. Frederic Eve, in an able and singularly 
modest communication, brought the subject before this Asso- 
ciation. Latterly several modifications of the original opera- 
tion have been devised, the most noteworthy of which is that 
described by Vulpius, in which Nicoladoni’s method is 
reversed—the distal end of the divided paralysed tendon 
being displaced and stitched to a normally-situated healthy 
muscle. The operation, while most often undertaken for the 
relief of deformity in old-standing cases of infantile palsy, is 
applicable to other paralytic conditions, such as that due to 
traumatic nerve lesions or to the direct destruction of 
muscular tissue. . 

My experience of tendon grafting extends to 11 cases, 1 of 
which concerned the extensor muscles of the thumb, while 
the rest were examples of foot palsy—for the most part of the 
anterior tibial and peroneal muscular groups. The deformity 
varied more in degree than in character, the prevailing 
feature being a talipes equinus with more or less inversion 
of the sole of the foot, but in 2 cases it was a pure equinus. 
The ages of my patients varied from 2 years up to 18 years. 
In all the paralytic condition appeared to have been due to 
an attack of infantile paralysis, and in all there was not only 
obvious wasting of the affected muscles, but also shortening 
of the tendo Achillis. 

An exact history respecting the date of onset was seldom 
forthcoming, but several of the cases were probably con- 
genital. All my cases have been operated on in the Sheffield 
Royal Infirmary during the last three years. In every 
instance I have followed the method of Nicoladoni, varying 
the details to suit the requirements of each case. Lengthen- 
ing the tendo Achillis with the transference of a slip from its 
outer side to the tendons in front of the ankle formed an 
essential part of each operation, and in two cases represented 
the entire operation. The next most frequent procedure was 
to detach the tibialis posticus from its insertion into the 
scaphoid bone, and to bring it to the front above the internal 
malleolus, where it was anchored to the tendon of the 
extensor proprius pollicis, or to that of the long extensor of 
the toes. After operation the limb has been kept at rest on a 
splint for three weeks, and then passive movements and 
massage have been commenced, the foot being still su 

orted in the intervals between massage. Two or three wee 
ater the patient was allowed to practise active movements of 
an orderly character. 

Results.—The case of thumb palsy in which the tendon of 
the flexor carpi radialis was transferred to the paralysed ex- 
tensor tendons shows an appreciable but not a marked im- 
provement, and should, I think, be recorded as afailure. Of 
the ro foot cases, 1 has been lost sight of, and z have been 
operated on so recently that they are not available for the 
purposes of this paper, although they promise well. Six of 
the remaining 7 are greatly benefited by the operation. In 
3 cases the improvement is so great that it requires an edu- 
cated eye to detect anything abnormal in their method of 
walking, while in the other 3 the deformity, although not 
entirely removed, has been greatly reduced, the patients 
walking on the sole of the foot with more or less pointing of 
the toes, whereas previous to operation the outer side of the 
dorsum of the foot came in contact with the ground. In each 
of these 3 cases the ankle-joint can be flexed through rather 
less than half its normal range, and in advancing the leg (in 
walking) the foot is carried abnormally outwards to enable 
the toes to clear the ground. As evidence of the improvement 
in walking power, I may state that one of these patients re- 
cently walked without assistance of any kind eight miles to 
see me at the Royal Infirmary, whereas before operation she 
could barely accomplish, with the aid of a stick, a distance of 
14 mile. In several of ~ cases the nen, ont A in the circum- 
ferences of the sound and affected legs has been slightly re- 
duced; but of course in all there is necessarily failure to 
return to the normal, both as regards appearance when naked 
and in strength. My seventh case is much less satisfactory, 
and should, I think, be considered a failure, as the child, 
aged 4 years, requires the aid of elastic bands to prevent the 
foot from falling inwards, and although he can now bring the 
sole of the foot in contact with the ground, I attribute the 
improvement in this respect entirely to lengthening of the 
tendo-Achillis. 





The exigencies of time forbid a detailed account of each 
e 
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EARLY DIAGNOSIS OF ACUTE SPECIFIC FEVERS. 
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case I have operated: on, but I may perhaps be, permitted to 
relate the particulars of my first case, prefacing my remarks 
by stating that. it illustrates the method I have most fre- 


quently practised, and is an example of the best results I 


have obtained. 


B. D., aged 8 years. Paralysis of the right anterior tibial and 
peronei muscles at the age of 16 months. 

State on Examination.—Heel drawn up : front of leg and dorsum of foot 
degrees; sole of foot inverted; no power to flex 
inch shorter than its fellow; circum- 
Stands unaided 


form an angle of 1 

ankle-joint; affected leg cold and 

ference of right calf 2 inches less than that of the left. 

with difficulty, resting the outer side of the dorsum of right foot on the 

eee. Cannot walk without assistance, and drags the toes of the right 
oot. 


Operation.—November, 1898. (1) Vertical incision over the tendo Achillis 
3 inches Jong ; tendon exposed and divided longitudinally into three 
equal parts, twoinner parts utilised for lengthening the tendon by divid- 
ing them at opposite ends and allowing them to slide on one another un- 
tilthe requisite amount of lengthening had been obtained when they were 
sutured together ; outer third severed from its attachment to the os calcis ; 
(2) incision of skin over the insertion of the tibialis posticus and division 
of tendon: (3) vertical incision over the course of the tibialis posticus 
tendon 1} inch above the internal malleolus, tendon exposed and its 
distal end withdrawn ; (4) transverse incision over anterior tibial tendons 
just below the annular ligament, tendons of extensor proprius pollicis, 
and of extensor longus digitorum exposed and identified by pulling on 
them ; (5) Kocher’s artery forceps passed under the skin from incision 
No. 4 to incision No. 3, and the tendon of the tibialis posticus withdrawn 
and united to the tendon of the extensor proprius pollicis ; (6) forceps 
again passed subcutaneous from incision No.4 to the upper end of inci- 
sion No. 1, and the outer third of tendo Achillis withdrawn and sutured 
to the tendon of the extensor longus digitorum; (7) skin wound sutured, 
and limb placed on a back splint with foot piece, so that the foot was at 
right angles to the leg. 

Subsequent Condition two years and eight months later. The ankle- 
joint can be flexed to almost the normal extent and the tendency to 
inversion of the sole of the foot has disappeared. The heel comes 
properly in contact with the ground, and the boy walks to school a mile 
and a half distant without discomfort, and without, to the untrained 
observer, appreciable deformity. There is still a difference of 2 inches 
in the calf measurements, but thecirculation and general nutrition of the 
affected leg are much improved. 

Many causes contribute to the disparity in the results 
obtained from tendon grafting. Foremost among these must 
be placed the extent and degree of the paralysis. Where only 
one.or two muscles are partly or wholly affected a good result 
should be the rule. On the other hand, ‘‘we cannot make 
bricks without straw,” and it is impossible to accomplish 
much good if the bulk of the muscles of a limb are affected. 
The least prostiens cases are those in which the unpara- 
lysed muscles, from disuse, are badly developed, and where 
there is marked evidence of defective innervation as shown by 
excessive arrest of growth, a habitually cold skin, and other 
signs of deficient blood supply. Possibly better results 
might be gained in these cases if a course of massage, pas- 
sive movements, and galvanism preceded operative inter- 
ference.. Generally speaking it is better to defer operation 
until the age of 4 years or later. Earlier than this the small, 
immature tendons are difficult to manipulate, and, more im- 
portant still, the child has not obtained complete volitional 
control over its muscular tissue, and is less able to practise 
movements of an orderly character and unusual nature than 
an older child. . 

The operation requires an accurate knowledge of the 
anatomy and functions of the muscles concerned, and _ is 
somewhat tedious to perform, but presents no special diffi- 
culty. The tendon of the reinforcing muscle should be cut 
squarely, and as near to its insertion as possible. It should 
be of sufficient length to reach the point selected for its inser- 
tion into the paralysed tendon without undue tension, and yet 
be. sufficiently taut to assist in retaining the foot in its im- 
att pe position. Some writers advocate a preliminary recti- 

cation of the deformity, but in many instances this cannot 
be accomplished until the unparalysed opposing tendo 
Achillis has been severed, and under any circumstances it 
can be done quite easily and with the entployment of little 
force at the time of operation, . 

For tunnelling under the skin I make use of a fine pair of 
Kocher’s artery eens A gossamer silkworm suture is 
passed twice. through the end of the reinforcing tendon, and 
after being lightly tied is seized by the forceps and with- 
drawn. Gentle traction is next made on the suture, and the 
tendon coaxed through the tunnel to its new destination. 
The yoseyrere tendon is now slit longitudinally at the point 
selected. for ting, and the reinforcing tendon drawn 
ae it and fastened by the silkworm, the ends of which 
are tMfeaded. on fine straight needles which transfix both 





tendons. The utmost care should be exercised to secure: 
and neat junction of the reinforcing and paralysed te: 

and until good union has resulted it is imperative that 2 
foot should be maintained in the corrected position bya 
splint or some other mechanical device. Whether g Dart, 
only or the whole of the reinforcing tendon shall be trang: 
ferred depends to some extent on the position and shape’ of 
the tendon; thus it would be well-nigh impracticable to 
deal with a portion of the tendon of the tibialis ticus,: 
whereas the tendo Achillis lends itself admirably’ tg 
transference of a portion of its bulk. Generally 
speaking, if only a portion of a tendon is transferred. the. 
remaining part should be lengthened, otherwise it may be: 
impossible to restore the foot to its normal position. ‘The 
tendons of paralysed muscles are usually diminutive in gize 
and less tough than normal tendon tissue, and occasionally’ 
are difficult to find, owing to distortion of the anatomical 
landmarks of the region ; but, when found, their identity‘can 
always be established by pulling on them, and noticing the 
effect produced. If from any reason the desired paralysed 
tendon cannot be found, the operator may fall back’ on 
Kumik’s expedient of attaching the reinforcing tendon to q 
properly chosen site on the periosteum. mM 

As the operation merely distributes in a more advantageous 
fashion the unparalysed muscular tissue, it is quite obvious 
that, after even the best possible results have been obtained 
the limb must necessarily remain a weak one. On the other 
hand, the general nutrition of the operated on leg in suc. 
cessful cases is greatly improved by reason of the more active 
movements the limb is capable of performing. 

The transference of a portion of its force from the stronger 
to the weaker of two opposing muscular groups is a perfectly 
logical procedure if we bear in mind that a voluntary muscle, 
or even a portion of a voluntary muscle, is capable of bein 
educated to act independently of the muscular group with 
which it is normally associated. But such education of q 
transferred muscle is necessarily a work of time, hence we find 
that the maximum benefit accruing from the operation is not 
attained all at once. 

It may, I think, be fairly claimed for tendon grafting that 
it isa valuable addition to our means for treating a class of 
cases which, previous to its adoption, were alike objects of 
pity and a reproach to our art. 


Mr. A. H. Tussy said that he was much pleased by the in 
terest evoked, and he thanked Dr. Sinclair White for his: 
pee. with which he agreed in the main. He understood 

r. White to mention that some of his cases were probably 
congenital, but he did not himself consider that such cases 


} were suitable for muscle grafting. As a rule the tibialis 


ticus was not a good muscle to graft, for it was so useful'in 
supporting the arch of the foot, and the flexor longus pollicis 
was better, as there was still a short flexor left the great toe. 
Further he thought the operation of grafting was not suitable 
for cases in which only one muscle was paralysed. He agreed 
roe any failure in the asepsis was a disaster in such opera- 
ions. ” 





DISCUSSION ON 
THE EARLY DIAGNOSIS OF THE ACUTE | 
SPECIFIC FEVERS. 


I.—F. Foorp Caiacer, M.D., F.R.C.P., 

Medical Superintendent, South-Western Fever Hospital, Stockwell. 
An early and accurate diagnosis is more important in connec- 
tion with the acute specific fevers than any other class of 
disease, not only on account of the patient’s welfare, but 
also in the interests of the community. This is especially 
true in respect to measles, diphtheria, whooping-cough, and 
ye because of their infectivity at an early stage of the 

isease. , 

Considerable difficulty is often experienced at the outset, 
not only in the differentiation of the infective fevers, but, in 
many cases, in coming to a decision as to whether the attack 
under consideration is really an infective disease at all, It 
seems advisable, therefore, for the purpose of discussing their 
early diagnosis, to gre apaare | classify the specific fevers 
and certain affections which are liable‘to be mistaken for them 
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3 . ups on the basis of a recognised similarity in 
into. verwical aspect during the early period of illness. In 
this way one is in a better ky pr to deal with the special 

haracteristics of the individual members of a group, and to 
P raise them at their proper value as factors in the diagnosis. 

P et us first consider a group of affections in which the bond 
of similarity—or, in other words, the source of confusion— 
consists in the possession at an early stage of the attack of 
catarrh of the naso-respiratory tract and more or less pyrexia, 
namely measles, rubella, an ordinary feverish cold, and 
whoo ing-cough. The fact that both measles and rétheln 
usually present a well-marked eruption is a valuable dis- 
tinction between them and the other members of the group ; 
but, on the other hand, the resemblance which normally 
exists between their respective rashes represents an un- 
doubted source of difficulty in their separate identification. 
The fact that there is usually a pre-eruptive stage of two or 
three days’ duration in measles, whereas in rubella the rash 
is commonly present from the beginning, is a distinction of 
undoubted value. Its force, however, is weakened by the 
fact that in many cases of measles the lags illness is 
go ill-defined as to escape detection. The measles rash usu- 
ally begins to come out during the third night of definite 
illness ; but an indistinct blotchiness of the face is often to 
be seen at an earlier stage, which, taken in conjunction with 
the watery eye and the miserable, depressed appearance 
which the child so often presents, is most suggestive of on- 
coming measles. In post-scarlatinal measles—that is, measles 
arising during convalescence from scarlet fever—a shortening 
of the pre-eruptive period is liable to occur; indeed, it is 
more likely to be so than otherwise. In a series of 78 cases 
of post-scarlatinal measles which came under my observation 
during fifteen consecutive months, in 27 the rash appeared 
on the first day, in a good many of them it was the first sign 
of illness, in 34 it came out on the second day, in 13 on the 
third, and in 4 only was it delayed until the fourth day or 
fater. Many of these attacks were severe, and the mortality 
of the series was 14 per cent. 

In rubella the rash is usually present as early as any other 
sign, yet a good few patients, particularly adults, will com- 
plain of general malaise accompanied by tender enlargement 
of the posterior cervical glands and stiffness of the neck for 
several days before the rash appears. This early glandular 
affection is frequently attended with slight pyrexia, and it is 
probable that a good many cases escape coming under medical 
observation by reason of the rash being but transient and ill- 
defined. Under these circumstances the attack is likely to 
have been regarded simply as a stiff neck, the result of a 
railway journey, or the draught from an open window, rather 
than as the manifestation of a specific infective disease. 
Slight enlargement of the glands in the posterior triangle of 
the neck, and particularly those lying. over the mastoid and 
occipital bones, is common enough both in measles and 
scarlet fever, and is a normal accompaniment of eczema, 
pediculi, varicella, and other irritative conditions of the 
scalp; but an enlargement such as to cause a distinct fulness, 
due to the involvement of a bunch of glands, or tenderness 
sufficiently pronounced as to lead the patient himself to com- 
plain of it, is undoubtedly suggestive of rubella. The 
¢catarrhal symptoms in rubella are but slight, being com- 
monly limited to a little injection of the conjunctival and 
faucial mucosa. On interrogation, the patient, if old enough, 
may admit that the throat feels somewhat dry and uncom- 
fortable, and perhaps, that he has been conscious of a “ stuffi- 
ness in the head” for several days, but nothing approaching 
the catarrh of typical measles, characterised by sneezing, 
coryza, cough, and lachrymation is likely to be present. 
Hoarseness is but rarely marked, and the catarrh never seems 
to definitely involve the trachea or bronchial tubes. When 
the rash comes out the patient usually feels distinctly better. 
This is in marked contrast to measles, in which a decided 
aggravation both of pyrexia and the catarrhal symptoms 
usually occurs during the development of the eruption. The 
pyrexia, too, in rubella is relatively slight and transient, 
being not often sustained for more than 24 to 36 hours, and in 
those cases in which the eruption constitutes the chief 
oo sign of illness, pyrexia is not unlikely to be absent 
altogether. 

It is the striking resemblance between their respective 


eruptions, particularly at an early stage, which is mainly re- 
sponsible for the difficulty which is so often encountered in 
the separate identification of: measles and rubella, inasmuch 
as the difference between the two rashes must be regarded as 
differences of degree rather than of kind. In rubella the in- 
dividual spots are usually smaller and pinker than in measles, 
and in the early stage the rash is more generally diffused, 
being less patchy and irregular in its distribution. The spots, 
moreover, tend to remain more discrete, and so long as they 
are raised above the surface show less tendency to coalesce 
into groups than is usually the case in the major disease. But 
on the hand, in many cases of rubella the spots after the lapse 
of from twelve to twenty-four hours tend to lose their raised 
appearance and become merged in a diffuse red flush or 
blotching which occasionally shows distinct evidence of 

unctation. On this account the eruption may closely simu- 
Tate the rash of scarlet fever; for which disease, indeed, the 
attack is frequently mistaken. The rash of rubella is com- 
monly less persistent than that of measles and does not 
leave behind it the mottled staining of the skin so charac- 
teristic of that disease. — 

It now remains to consider a symptom of measles on which 
a good deal of attention has been concentrated during recent 
years, the presence of which, even if one is not quite pre- 

ared to accept it as entirely pathognomonic of measles, must 
f think be held as evidence of undoubted value in the exclu- 
sion of rubella. I refer to the so-called Koplik’s spots, which 
can usually be detected on the buccal surface during the pre- 
eruptive stage of measles, but never, so far as I know, in 
rétheln. Although their importance was brought prone 
before the notice of the profession by Koplik of New York in 
a paper published in the Archives of Pediatrics in 1896, which 
contained a detailed description of their appearance and 
situation, eye of discovery must be awarded to Filatow, 
who described them in the previous year and pointed out 
their distinctive connection with measles. They may be 
defined as minute white specks situated on the buccal and 
labial mucosa, visible on careful inspection from one to three, 
more rarely four, and according to Knospel occasionally 
even five, days before the appearance of the eruption. 
In number they vary from three or four to several 
dozens, and are frequently arranged in clusters. The 
affect more particularly that portion of the bucca 
membrane in proximity to the molar teeth and the mucous 
surface of the lips. They are sometimes seen on the gums, 
but never, as far as I know, on the palate. Atan early stage 
of their development the specks are exceedingly minute, and 
for this reason and in consequence of the glistening appear- 
ance of the mucous surface, are liable to be overlooked unless 
the examination has been carefully made in a really good 
light, preferably direct daylight. According to Koplik the 
spots are of a bluish-white colour, but it must be confessed 
that the bluish tint is not very apparent. It is commonly 
asserted that at a somewhat later stage the mucous mem- 
brane around the spots become injected so as to form a 
definite red areola. 

The frequent appearance of this macular injection of the 
mucous membrane during the pre-eruptive stage of measles 
is beyond dispute, but it is by no means equally certain that 
the macule bear so direct a relation to the white specks as 
the term “areola” would serve to imply. Some of them may 
usually be detected on portions of the buccal surface where 
no white specks are to be seen, and frequently specks may be 
observed round which no red injection of the mucosa what- 
ever can be detected. Others again may be situated at the 
edge rather than the centre of the so-called areola. By reason 
of the foregoing facts it would seem more probable that this 
macular injection of the mucous surface is nothing more or 
less than a part of the endanthem, which is well known to 
affect the mucous lining of the mouth during the pre-eruptive 
stage of many cases of measles, of which disease, indeed, it 
represents an early diagnostic sign of the greatest value, and 
that the red macule have little, if anything, more than an 
accidental connection with Koplik’s spots, with which, how- 
ever, in situation they frequently coincide. 

But whatever view we may take as to the nature of their 
so-called areola, there can be no question as to the paramount 
value of the spots themselves as a factor in the diagnosis, 








| not only in respect to the early recognition of measles, but 
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also in its differentiation from other affections which are 
liable to be mistaken for it at an early period of illness. I 
refer more especially to rubella, laryngeal diphtheria, catar- 
rhal laryngitis, and the morbilliform erythema following the 
injection of antitoxin, in neither of which affections has 
anything resembling a Koplik’s spot been hitherto 
described. 

The remarkable constancy with which these spots have 
been detected during the pre-eruptive stage of measles may 
be gathered from the following figures, for which I am mainly 
indebted to an excellent paper on the subject by Mr. L. 
Falkener, of the Western Fever Hospital, which appeared in 
the Medical Supplement to the Report of the Metropolitan 
Asylums Board for 1899. Amongst 165 consecutive cases of 
measles which were recorded by five different observers, 
including Falkener himself, who contributed 59, the spots 
were observed in every instance, while of 266 cases notes by 
three other observers, including a series of 140 attacks pub- 
lished by Maroney, of New York, in the Yale Medical 
Journal of October, 1900, they were detected in 244. If from 
the aggregate 431 cases there be deducted 11, comprising 7 
in which the spots were not earefully looked for and 4 in 
which the patients were at the time marantic, there remain 
420 cases of measles amongst which Koplik’s spots were stated 
to have been present in 409, that is to say, in 97.6 per cent. 
My own experience has not been quite so favourable as this, 
as I have not infrequently failed to detect the spots, or, at 
any rate, anything which could be distinguished from the 
minute aphthous specks commonly associated with stomat- 
itis, even after careful daily examination in a good light, 
which is, of course, essential to success. The frequent pre- 
sence of these minute aphthz in the mouths of children, 
especially during the period of teething, constitutes a real 
difficulty, and even Falkener admits that their certain 
differentiation from the true spots may be impossible before 
the latter become surrounded with the red areola before 
referred to. This areola (really the endanthem) in itself fur- 
nishes evidence of unquestionable value in the early diagnosis 
of measles, apart from any bearing it may have in determining 
the specific nature of a doubtful spot. 

On the strength of these spots alene I have on several 
occasions been enabled to successfully isolate a patient in 
whom neither pyrexia, or the slightest indication of catarrh 
in the mouth or elsewhere, could be detected until twenty- 
four hours, and, in the case of the rash, until the lapse of four 
days after the spots were first seen. I have never observed 
the spots at an earlier date than this. To a careful observer 
the only other appearance which is at all likely to be 
mistaken for Koplik’s spots are certain white specks which are 
sometimes to be seen rather far back on the buccal surface of 
the cheek. They are, however, rather yellowish in tint, but 
few in number, and are apparently of congenital origin. 

The differentiation of an ordinary febrile cold from measles 
in the prodromal stage is frequently a matter of considerable 
difficulty. The pyrexia of an ordinary catarrh is usually less 
continued, but it should be remembered that in measles a 
temporary abatement of temperature commonly occurs during 
the pre-eruptive period. Lachrymation may be present in 
some degree, but actual conjunctival injection and photo- 
phobia are probably wanting. f greater import is the 
absence of Koplik’s spots and of any macular injection of the 
prate and buccal mucosa. The child, moreover, is likely to 

e less depressed and fretful, and the closest scrutiny will 
fail to reveal the presence of that characteristic subcuticular 
blotching of the face, ap erere! round the mouth and nose, 
which is so often to be detected for a day or two before 
the rash comes out in measles. In the absence of any of 
the foregoing indications it is practically impossible to dis- 
tinguish measles in the pre-eruptive stage from a common 
cold, although presumptive evidence of undoubted value 
will be afforded should it be ascertained that the child has 
been previously exposed to its infection. 

As is well known, whooping-cough at the commencement 
of the attack is very likely to be mistaken for an ordinary 
bronchial cold, and in the absence of the characteristic whoop 
its recognition may be considerably delayed. In some un- 
doubted attacks the whoop is absent throughout, and other 
children are liable to become infected before the true nature 
‘of the affection is recognised.’ It is an interesting fact that 


during the febrile stage of an intercurrent att / 
scarlet fever and measles the whoop is often of both 
altogether, only to reappear again when the temperature 
returned to normal. Points which serve to indicate 4 
specific character of the cough before the typical wh he 
yet developed are the relative frequency with which the 
cough occurs at night, its sudden onset, its paroxysmal 
quality and peculiarly energetic character. Other Points of 
diagnostic value are puffiness around the eyes, subconj 
tival oedema, excessive viscidity of the sputum, which the 
child finds it extremely difficult to dislodge, and the fact 
fine sticky rdles may usually be heard over the lungs. Th 
frequent culmination of the cough in vomiting ig g wae 
recognised characteristic of tiie fully developed attack but 
vomiting is sometimes an early symptom in pertussis quite 
apart from the act of coughing. Psychic disturbance too 
is frequently apparent at an early period of the disease: the 
child is prone to wet its bed, and may be noticed to be undul 
nervous and apprehensive, y 

Koplik, confirming the observation of Afanassieff, Szemetz. 
chenko, and Zuch describes a small bacillus as present in the 
sputum during the early stage. He successfully isolated it 
from the greyish mucous pellets which are separable from the 
sputum after standing in 13 out of 16 consecutive cages 
According to Koplik, the bacillus is very minute ; it stains in 
a granular fashion and, though difficult to cultivate on ordi- 
nary media, may be readily grown on coagulated hydrocele 
fluic. The presenee of this organism, though hitherto, [ 
believe, unconfirmed in this country, should prove of 
diagnostic value in the early stage of pertussis. With yo 
children, unfortunately, it is not always easy to obtain q 
sample of the sputum, though one is more likely to succeed 
in pertussis than in any other variety of cough; indeed the 
very fact of being successful is in itself of some assistance in 
the diagnosis. 

Let us now consider the diagnosis of certain affections, 
common enough in childhood, which are attended with 
laryngeal stridor, in other words, croup. This may be spas 
modic, catarrhal, or membranous. Purely spasmodic croup 
is not likely to be a source of much difficulty. It is rarely 
met with except in infants. It almost invariably comes on 
very suddenly, usually at night. It passes off equally sud- 
denly, and in the intervals between two paroxysms the 
stridor entirely disappears. Some reflex cause can usually 
be determined—either dentition, gastric disturbance, or 
worms—and the child is likely to be rickety. Although 
purely spasmodic croup is relatively rare, an element of 
spasm may often be detected both in the inflammatory and 
aap variety, a fact which is responsible for consider- 
able variation in the urgency of the dyspneea at differents 
times in the same case. The certain differentiation, how- 
ever, between simple inflammatory croup and the true mem- 
branous variety—in other words, diphtherial laryngitis, 
for one must admit, I think, that membranous croup is 
always diphtheria—is sometimes extremely difficult during 
the early stage of the affection. A history of exposure te 
cold, especially if there be other evidence of catarrh, in the 
one case; or of the child having been in contact with un- 
doubted diphtheria in the other is of value as far as it goes, 
but such evidence is apt to be very misleading. Many are 
the cases of genuine diphtherial croup in which ‘a simple 
laryngeal catarrh, the result of a chill, has proved the deter- 
mining cause of the attack by providing the diphtheria 
bacillus, already there, with the very conditions most favour- 
able to the development of its specific activity. Stridulous 
breathing, again, dependent upon laryngeal catarrh may be 
an early sign of measles. This in itself may certainly consti- 
tute a sufficient explanation of the symptom croup, but it 
must not be forgotten that the presence of measles renders a 

erson very susceptible to the infection of diphtheria; in- 

eed, so true ig this that the frequency of its occurrence 
must be responsible for a belief which has been very general 
oe practitioners that the false membranes which occa- 
sionally form in the air passages late on in the attack of 
measles represent a specific, though usually fatal, manifesta- 
tion of that disease. In opposition to this view, I may say 
that as a result of many examinations I have never failed to 
detect the Klebs-Loeffler bacillus both in the false mem 
branes and in the muco-pus lining the smaller bronchi, when 
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i tem. Additional evidence of this complica- 
examined pe auine diphtheria is afforded by the greatly- 
tion be 2 nt which are now obtained in these cases with 
SO heria antitoxin. The detection of measles, whether 
dip onsible for the croup, or a component factor with 
anther! is greatly facilitated by the recognition Koplik’s 
te These should always be looked for, ” ee Se 
te—and moreso when attended with the buccal endanthem— 

2 almost certain indication, and one which, as I have already 

stated, may be available three or even four days before the 

ut. : 

1 ceresin differentiation between simple inflammatory 

up and early laryngeal diphtheria in the absence of 
faueral exudation may be impossible without having 
recourse to bacteriological examination, but should there 
be visible even a speck of definite exudation on the tonsils, 
or rhinorrhea without other evidence of catarrh, the case 
will almost certainly prove to be one of diphtheria. The 
distinction insisted on by Niemeyer, that in membranous 
croup expiration is obstructed equally with inspiration, 
whereas, in the simple inflammatory form expiratory stridor 
is but little marked, is, as far as my experience goes, practic- 
ally worthless. In every case of doubt a sterilised swab, 
mounted on a bent wire, should be passed into the upper part 
of the larynx and the secretion examined forthwith for 
pacilli. The detection of Klebs-Loeffler bacilli in the laryngeal 
or faucial secretion may be regarded as diagnostic of 
diphtherial croup, but the presence of bacilli morphologically 
resembling them in the nasal discharge alone is of little 
vere have now to consider those affections which are 
attended with a febrile sore throat, namely, diphtheria, ton- 
sillitis, and scarlet fever. A well-developed attack of diph- 
theria is not likely to be mistaken for anything else, but 
in the early stage of the disease, and in cases in which the 
exudation is but slight and fragmentary, its certain 
differentiation from tonsillitis, especially the follicular form, 
in which small, though definite, patches cf exudation are not 
infrequently present is often extremely difficult. Indeed, it 
is no exaggeration to say that at the present day the 

diagnosis in such cases practically rests on the result of a 

bacteriological examination. The bacteriological test, as 

usually applied, however, valuable though it is in many 
cases, must be accepted with certain reservations. 

Briefly stated, the disabilities attaching to the bacterio- 
logical test are dependent upon: 

1. The difficulty of differentiating with certainty the Klebs- 
Loeffler bacillus from allied and non-virulent forms which are 
not infrequently present in oidinary sore throats. 

2. Our ignorance as to the limits of intranormal variation, 
both in the morphology and virulence of the Klebs-Loeffler 
bacillus. 

3. The fact that genuine diphtheria bacilli are occasionally 

resent in healthy throats, especially of persons who have 
ee in contact with the disease. 

4. The fact that a negative examination simply implies 
failure to find, and not necessarily that the bacillus is not 

resent, although the evidence becomes greatly strengthened 

y a repetition of the experiment. 

Lack of time unfortunately precludes me from attempting 
to discuss the question of bacteriological diagnosis, but, on 
the strength of the foregoing well-established facts and some 
clinical experience of diphtheria, I venture to submit the 
following propositions : 

1. When bacilli, apparently conforming to the Klebs- 
Loeffler bacillus both morphologically and in culture, are 
found in a case in which the clinical aspect is negative, the 
bacteriological examination cannot be regarded as conclusive 
unless it include the result of animal inoculation. 

2. When bacilli are found which conform to the Klebs- 
Loeffler bacillus in their microscopical, cultural, and staining 
characters, and the clinical appearances of the case are con- 
sistent with diphtheria, the bacteriological evidence may be 
held sufficient to establish the diagnosis. 

3. Failure to detect the Klebs-Loeffler bacillus in a case 
which from the clinical standpoint is negative is sufficient to 
exclude the diagnosis of diphtheria, provided the negative 
result have been confirmed by at least one subsequent exa- 


4. On the other hand, failure to detect the Klebs- Loeffler 
bacillus, even though subsequent ¢xamination should also 
prove negative, cannot be held to exclude diphtheria should 
the clinical appearances be distinctly suggestive of that 
disease. 

Incidentally, I desire to attest the value of Neisser’s stain 
in determining the specific character of a doubtful bacillus. 
Excepting, of course, the inoculation test, I regard the 
evidence yielded by Neisser’s stain as the most trustworthy 
criterion we at present possess. It is very rarely indeed that 
a bacillus other than the true Klebs-Loeffler will show the 
characteristic staining, though failure on the part of a 
genuine bacillus to show the double staining is undoubtedly 
more common. Another advantage which Neisser’s stain. 
possesses over others is that it is more often possible to make 
a positive diagnosis of diphtheria from an immediate micro- 
scopical examination of the swab, before confirmatory evidence 
from the culture is forthcoming, and, moreover, the staining 
reaction by Neisser’s method isso distinctive as to be quite 
obvious to an observer whose experience of bacteriologicab 
technique is but limited. 

It can hardly be too strongly emphasised, and to those who 
have had much to do with diphtheria the fact has beem 
apparent for some years, that the diagnosis in suspected cases 
of diphtheria should not be based upon bacteriological 
evidence alone, but upon the clinical appearances, supple- 
mented by the results of bacteriological inquiry. 

From the clinical aspect alone it is often impossible 
to distinguish a case of follicular tonsillitis from one of 
diphtheria, particularly at an early age. The followin 
points, however, are not without a certain, though limited, 
value. In tonsillitis the exudation, when present, for the 
most part consists of small spots or patches which 
rarely coalesce so as to form a continuous pellicle. In 
diphtheria, on the other hand, although the exudation fre- 
quently commences in the form of little spots corresponding 
in situation with the mouths of the follicular crypts, some 
of these, at any rate, soon coalesce and form patches of 
varying size. In tonsillitis the exudation is usually limited 
to the tonsils, and rarely, if ever, encroaches on the pillars 
of the fauces, palate, oruvula. The affection, moreover, as a 
rule, is equally pronounced on both sides; albuminuria, too, 
is uncommon, and the gland swelling relatively slight, but. 
the fever and constitutional disturbance are apt to be more 
severe than in a case of diphtheria sufficiently mild as to be 
easily mistaken for it. 

In scarlet fever sore throat is usually present from the 
outset, and its special characteristic might be defined as a 
vivid red injection of the whole of the faucial mucous mem- 
brane, which thus presents a tumid velvety appearance. The 
degree of tonsillar swelling varies greatly in different cases. 
In about four-fifths of attacks the sore throat is accompanied 
by vomiting, and before many hours have elapsed the scarlet 
puncto-erythematous rash comes out on the neck and chest 
and soon becomes diffused over the surface. In tonsillitis, as: 
in diphtheria, an erythematous flush is occasionally seen on 
the trunk and arms at an early stage of illness, but the rash 
is never punctiform, and rarely persists for morethan twenty- 
four hours. In these affections, too, vomiting is the excep- 
tion, and the creamy-white furred tongue which rapidity 
becomes denuded by the third or fourth day, forming the 
strawberry tongue so characteristic of scarlet fever, is absent. 
The association of a raw clean tongue with an inflamed throat 
is a distinction of great value, as it is a combination 
found with no form of sore throat except that of scarlet fever. 
I could hardly conclude this paper without brief reference 
to the difficulty which is occasionally experienced in the 
differentiation of three diseases which resemble each other 
in the possession of a diffused erythematous eruption— 
namely, scarlet fever, measles, and rubella, or German 
measles. The early indications of measles I have already 
dealt with in connection with its differentiation from rubella, 
and the instances in which it is likely to be confused with 
scarlet fever should not be very common, but at an early stage 
the differentiation between mild scarlatina and rubella is 
apt to be very difficult. 

In each case the rash is present from the commencement of 
the attack and usually some degree of redness and swelling 








mination, preferably made on the following day. 
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The main points of distinction are as follows: The period of 
incubation in scarlet fever is usually two or three days; in 
rubella, ten days toa fortnight, and even longer. Vomiting 
is common in scarlet fever; in rubella, very rare. Suffusion 
of the eyes in scarlet fever is only seen as a part of the general 
flushing of the face which is present at an early stage; 
whereas, in rubella, slight conjunctival injection is commonly 
present as an independent appearance. Faucial inflammation 
is usually a pronounced symptom in scarlet fever, whereas in 
rubella it is invariably slight and unimportant. The rash in 
scarlet fever is erythematous and punctiform, or finely 
papular. In rubella, at an early stage, the rash consists of 
discrete morbilliform spots, and only at a later stage becomes 
diffused or blotchy.. The face in scarlet fever is simply 
fiushed, and the circum-oral —— remains pale and un- 
invaded ; in rubella, on the other hand, the rash is spotted on 
the face, and usually invades the circum-oral region. Some 
tender fulness of the submaxillary glands is usually to be 
found in scarlet fever, but there is no marked involvement of 
the concatenate chain such as is commonly present in German 
measles. 

The diagnosis of rubella is rendered none the less difficult 
by the fact that considerable variation in the clinical aspect 
of the disease is to be observed in different cases. So true is 
this that two main varieties are very generally recognised, 
one conforming to the measles type, the other to that of 
scarlet fever. f : ' Ris : 

As an explanation of this well-established fact it is believed 
by Dr. Clement Dukes that two separate and distinct affec- 
tions are included under the term rubella. 

While retaining the term “rubella” to designate those cases 
which most resemble measles, the attacks which conform to 
the scarlatinal type are regarded by Dr. Dukes as instances of 
an entirely distinct disorder, which he provisionally names 
*‘ the fourth disease ” to distinguish it alike from scarlet fever, 
measles, and from rubella. The evidence on which Dr. 
Dukes bases his belief was clearly set forth in a communica- 
tion published in the Lancet of July 14th last year, which was 
received at the time with a good deal of interestand attention. 
The question as to the existence of a ‘“‘ fourth disease ’’ must 
be regarded as still sub judice, but whichever way the con- 
sensus of opinion ma: eventually incline, the suggestion pro- 
vides a legitimate field for discussion. 


IIl.—E. W. Goopatu, M.D., 
Medical Superintendent, Eastern Hospital, Homerton. 
Dr. GoopaALt said that with reference to the early diagnosis 
of measles, scarlet fever, or diphtheria, in the first difficulties 
arose in some cases because in the prodromal period there 
was a rash—a bright erythema, occasionally punctate and 
confined to the trunk—found. The same kind of rash might 
occur in varicella, A diagnosis even of scarlet fever might 
erroneously be made. Again, in measles before the appear- 
ance of the characteristic eruption, there might be acomplete 
remission of all the symptoms leading to a diagnosis of a 
common cold. They should therefore in these cases wait for 
two or three days in any case before the diagnosis was made. 
Koplik’s spots were certainly of great value when present, 
but unfortunately all cases of measles did not present these 
spots. Minute aphthous stars, mucous glands, and even the 
reflection of light from minute air bubbles might be mistaken 
for Koplik’s spots. In looking for these spots it was abso- 
lutely necessary to have a good light. As regarded scarlet 
fever, there was not one of the acute specific fevers which 
puzzled him more. There might be no sore throat, subjec- 
tively or objectively, and the constitutional symptoms might 
be very slight, so that a diagnosis could not at times be made 
for even two or three weeks after some special comigiinenion 
might have arisen. Again, in some severe cases of scarlet 
fever the appearance of the rash might be delayed until the 
fourth or fifth day and the case taken for diphtheria. Buta 


persistent high temperature, delirium, and the failure of 
antitoxin to relieve the faucial condition should arouse sus- 
picion. He quite agreed with Dr. Caiger’s conclusion with 
reference to bacteriological examinations in diphtheria. 
Lastly, he would ask if acute pneumonia was ever accom- 
panied by a rash, for it was so very often mistaken for scarlet 
fever, 








III.—H. Asusy, M.D., F.R.C.P., 
Lecturer on Diseases of Children, Owens College, fet 
Dr. Asupy called attention to the slight intermittent fou. 
present during the incubation stage of measles before me 
actual pyrexia commenced. This fact was interesting in eon. 
nection with the question as to whether measles wag Infectiyg 
during the incubation period, a question which-he th, 
must be answered in the affirmative. He agreed gen 
with Dr. Caiger with regard to the value of Koplik’s 
but thought that they were absent in attacks of measles ; 
oftener than some recent writers believed. He called atten. 
tion to the fact that in some cases of diphtheria and 
fever there was a tender enlarged gland at the angle of one or 
both jaws before there was any definite tonsillitis or mem. 
branous exudation on the tonsils, the enlarged glands pr. 
ing by twenty-four hours or more any characteristic appear. 
ances at the fauces. With regard to whooping-cough, di culty 
of diagnosis at times occurred in distinguishing between the 
spasmodic cough which sometimes followed influenza ang 
mild whooping-cough. In the former there was no 
whoop, but the paroxysmal attacks closely resembled true 
whooping. He believed with Dr. Dukes that there were two 
diseases often included under the term “rubella,” the common. 
one with a long incubation which mimicked measles, and 4 
rare one only diagnosable when i prevailed in epidemics and’ 
with a short incubation which mimicked scarlet fever. 
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IV.—F. J. Poynton, M.D., M.R.C.P., 
Assistant Physician, Hospital for Sick Children, Great Ormond Street, 
Dr. Poynton said that the only part that he would venture to 
take in the discussion was to say 2 few words on the im. 
, rage paper by Dr. Dukes, published in the Lancet of 
uly 14th, 1900, with the title “ Confusion of Two Di 
under the Name of Rubella.” The conclusion that Dr. Dukes 
had arrived at had been the definite one—that a disease per- 
fectly distinct from measles, rose rash, and scarlet fever 
existed, which he in that paper called the fourth disease. He 
had read the paper and correspondence which followed with 
much care, and thought that it clearly demonstrated one 
fact in the study of infectious diseases—the importance of 
the experience of the particular individual. A careful analysis 
of Dr. Dukes’s reasons for considering that there was a fourth 
disease had not quite carried conviction to his mind that the 
disease was not a mild form of scarlet fever, especially as 
eventually it was found in association with scarlet fever, 
The absence of premonitory symptoms, the rarity of vomit- 
ing, the extensive rashes yet slight constitutional dis. 


turbance, the prolonged but a innocuous desquama-: 


tion, the absence of the “strawberry tongue,” the slow pulse, 
and escape of the kidneys. the moderate pyrexia, might all be 
explained, he supposed, by the supposition of a mild out- 


break of scarlet fever. The universal enlargement of the 
—. glands was certainly remarkable. Whether or not 
t 


is was a mild scarlet fever, it was quite clear that they were 


most unusual cases, for an authority such as Dr. Dukes was 
not likely to makea gratuitous error, or to be unaware of the 
variability of scarlet fever. His paper, the speaker thought, 
should receive very close attention. 


At the commencement of the present year he had had reason | 


to thoroughly realise these difficulties, for he was asked by 
a medical friend to give an opinion upon some mysterious 
rashes that had made their appearance in a large school. 
Some half a dozen of these cases had been noticed bearing 
no particular relation to one another, not occurring in the 
same house or form. The rash resembled a severe scarlet 
fever rash, and was especially marked upon the abdomen and 
in the groins, but also occurred upon the chest. The pulse 
was not rapid. The boys were not really ill, and some had 
come to the doctor because of the rash. Only one had 
vomited, and then only once. There was slight or no head- 
ache. The tongue was coated, but did not resemble the 
‘“‘ strawberry tongue” of scarlet fever. The throat was red, 
and slightly painful. The temperature barely reached 100°. 
There was no albumen in the urine. Desquamation had 
occurred in one case, and was fairly profuse. He had seen 
one of these rashes at its height, and it appeared to him 
like a very severe scarlet fever eruption. He had not found 
universal enlargement of the lymphatic glands. 
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as a history of influenza and scarlet fever in the 
anton. The cases interested him very much until 
his friend asked for his opinion, then he had felt compelled to 
hey what seemed the one really sound rule in clinical medi- 
ee talk a great deal and say very little. The question 
: as not only a scientific one then, but a very practical one, 
Yet except for the rash and, in one case, the desquama- 
tion, these cases appeared to him quite unlike scarlet fever ; 
nd. needless to say, Dr. Dukes’s paper came to mind at once. 
, Later in the term some more of, these cases appeared, and a 
hysician of wide repute and experience was asked to give 
po opinion. He must confess to having had a secret feeling 
of satisfaction when this physician refused to dogmatise upon 
their nature. The subsequent history of this incident was as 
follows: Some of the cases, all of which were at first isolated, 
were sent back after three weeks, in accordance with Dr. 
Dukes’s views, among the rest of the boys, still peeling, and 
in no instance did the infection spread from them. One boy 
subsequently developed an arthritis, one had some albumen, 
and in the vacation was said to have had casts in the urine, 
but the latter was not verified. The school reassembled for 
the summer term, and once more cases of the same type 
commenced to appear, and at last one which appeared to be 
scarlet fever. An expert opinion decided that it was im- 
possible to say that this case was not one of scarlet fever. 
Dr. Poynton had again visited the school later in the summer 
and found a few cases of apparently mild scarlet fever, and a 
very extensive outbreak—over a hundred cases of absolutely 
characteristic German measles—which was spreading rapidly 
through the school. He was therefore as much in doubt as 
before as to the nature of the cases he had seen first, and was 
anxious to learn from this discussion some more facts that 
would guide him to an early diagnosis. He believed if he had 
the same experience again he would call them by the useful 
name of scarlatina, and avoid the worry and anxiety of the 
fourth disease. : ‘ 

He wished to emphasise the frequency with which en- 
larged glands in the posterior triangles of the neck were 
the first evidence of German measles. In large epidemics of 
this disease this symptom might be the only one, and was pre- 
sent for some days before the rash. He had also been in- 
debted to Dr. Penny, the medical officer of Marlborough Col- 
lege, for showing him the prodromal rash of German measles. 
This appeared like a faint and, as it were, abortive edition of 
the real exanthem. Such cases were isolated as suspicious 

3 : P ’ 
and then the rash disappeared in a few hours. It was not for 
some days afterwards that the true rash made its appearance 
It was not to be wondered at that these early rashes were often 
thought to be of no importance, and it was difficult to say how 
they could be recognissd if it were not that an epidemic Was 

vou rse Dr. Ashby’s 
statement upon the morbilliform and scarlatiniform types of 
rubella and also that the latter appeared to have a shorter incu- 
bation period. He could also testify to the difficulty there was 
in the diagnosis of scarlet fever in surgical wards, and would 
like to mention iodoform poisoning as liable to be mistaken 
for scarlet fever. In this kind of poisoning there was mild 
delirium, an erythematous eruption, and for a short time the 


child might be acutely ill. 


V.—W. J. Tyson, M.D., F.R.C.P., 
Senior Medical Officer Folkestone Hospital. 

Dr. Tyson referred to the difficulties found by inexperienced 
practitioners in coming to a definite and satisfactory dia- 
gnosis in the early stages of an infectious disease, and to the 
advisability of calling in the medical officer of health in 
cases of doubt and suspicion. In any case of doubt, 
wherever it was possible, it would be wise to remove the 
patient to some isolation building to await the develepment 
of events. This was especially necessary when such cases 
occurred in seaside resorts or in schools. 


VI.—P. Watson Witaiams, M.D., 
Physician to Clifton College; Assistant Physician to the Bristol Royal 
Infirmary. 


Dr. P. Watson WiLt1aMs said, as regarded morbilli, the 
rapid development of the rash in conjunction with other 
general symptoms left little room for doubt after it had once 








shown itself. But in a large proportion of cases it was pos- 
sible to diagnose the onset. of measles in the pre-eruptive 
stage by the appearance of Filatow’s or Koplik’s spots. He 
had failed to observe these spots in many cases of true 
measles, but he had never found them in any other affection ; 
therefore, while he always felt certain that a patient in whom 
these spots appeared was developing measles, the absence of 
the spots did not, in his experience, negative measles. 
Koplik denied that.cases diagnosed as measles in which the 
spots were absent were true measles; they were, according to 
him, in the majority of cases German measles. Rétheln, or 
German measles, was usually sufficiently characteristic to- 
enable a certain diagnosis to be made. But some of the 
milder cases were very slight and transient, and were asso- 
ciated with no sense of illness whatever, so that they might 
very readily be overlooked. A boy might be playing cricket, 
and on changing his clothes after the game a litt. e rash might 
be noticed on the chest and back consisting of discrete very 
slightly-raised papules. The temperature might be norma) 
and the patient feel in perfect health; in fact, symptoms, 
apart from the rash, might benon-existent. By the following 
morning the rash might have disappeared, yet that 
patient might start an epidemic of rétheln in his 
school. He knew no means of making a diagnosis in 
such exceedingly mild cases unless they occurred in. the. 
course of an epidemic. Then the one almost constant 
suspicious feature was the enlargement and slight tenderness 
of the posterior cervical glands. In no case of rétheln had he 
seen Koplik’s spots. But in the more pronounced cases of 
rétheln two classical types must still be recognised—the 
morbilliform and the scarlatiniform. He laid stress on this 
because there had been a tendency of late to differentiate 
the scarlatiniform variety as a separate and distinct exanthem 
under the term ‘fourth disease.” In a large public schoo) 
of which he had charge as physician. they had recently had a 
small epidemic which afforded examples of all the varieties 
of rétheln. It commenced with the exceedingly mild form 
to which he had alluded. The succeeding cases were mostly 
of the usually typical morbilliform variety. Amongst them 
were two cases that would be termed ‘“‘ fourth disease” by those 
who believed the scarlatiniform variety to be a distinct atfec- 
tion. One at least exhibited all the characteristic features 
associated with that disease, and others exhibited every 
gradation between the morbilliform variety of riétheln and 
‘fourth disease,” and other recorded instances suggested 
very strongly that there was a “fourth disease,” which had 
a strong clinical resemblance to scarlatina, but which was 
not scarlatina nor genuine German measles. On this point 
he kept an open mind. What he now urged was that the 
scarlatiniform variety of ritheln did occur and was distinct 
from ‘‘ fourth disease.” 


VII.—Lovett Drage, M.D., 
Medical Officer of Health, Hatfield. 

Dr. Lovett Drage thought:it was important to consider the 
scientific position of infective diseases generally. A further 
step would be to consider, for practical purposes, the part of 
the body affected. For instance, the most simple type of 
sore throat should be regarded less as a scientific entity than 
as a possible source of diphtheria, and treated from this stand- 
point. It was generally of more importance to isolate every 
doubtful case than to consider whether a case had better be 
isolated. He would advocate the isolation and disinfection of 
all cases.. The very successful way in which the plague at 
Glasgow had recently been dealt with was an argument for this 
policy in dealing with infectious disease wherever possible. 

n German measles there was always some affection of the 
throat. He thought it not impossible that there might be 
some connection between measles and scarlet fever, German 
measles being, as it were, a ‘‘half-way house” between these 
two. As regarded the cases of so-called ‘‘ gastric” fever 
which must occasionally be diagnosed from typhoid fever, he 
would remind: them that for a week or two they might not 
be able to tell what course the illness would take, and in this 
case, asin the case of sore throat, it was as well to assume 
they had, and treat the cage as one of the more serious types 
0 1sease. 
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VILI.—E. Manset Sympson, M.D., 
Surgeon to the Lincoln County Hospital. 
Dr. Manse, Sympson said he had found much help in dia- 
gnosing German measles from the swollen condition of the 
terior cervical glands, frem the distribution of the rash, 
hat was, behind the ears and round the nose and mouth and 
from the colour and character of the rash. This was generally 
rose-red, or even brick-red or scarlatiniform in colour, but the 
shape of the spots was morbilliform and patchy, not, in his 
experience, punctate at all. The cireumoral pallor in scarlet 
fever mentioned by Dr. Caiger was an early sign of great 
value. Another sign was the great apparent heat of the skin 
im scarlet fever ; this was found only besides in acute rheuma- 
tism (an uncommon disease in childrén) or in acute pneumonia 
of children. This was liable to cause considerable confusion 
in cases of cerebral or gastric pneumonia with high fever and 
vomiting, but with little or no signs in the lungs, such as had 
been mentioned by Dr. Ashby. Acute pneumonia should be 
placed in the category of acute specific diseases with the lung 
symptoms as the expression of the complaint and the rash as 
in measles. Dr. Mansel Sympson then gave details of a case 
in which diphtherial infection apparently spread outwards 
from the lungs to the larynx and tonsils. The most general 
sign of diphtheria was enlargement oi the glands at the angie 
of the jaw. 


IX.—THEODORE FisHER, M.D., M.R.C.S., 
Surgeon to the Bristol General Hospital. 

Dr. FisHer asked Dr. Caiger concerning his experiences of the 
cases called gastric fever to which Dr. Tyson and Dr. Lovell 
Drage had drawn attention. Since he had been a student he 
had seen nearly every year, chiefly in the summer, cases of the 
kind, but he did not remember having seen any account of 
such cases. Dr. Goodhart had described some cases under 
the title of simple continued fever, but in most of these the 
temperature was raised for at least fourteen days, whereas Dr. 
Tyson had observed that in some cases the temperature came 
~down at the end of a week. 


REPty. 

Dr. Foorp CaiGcEr, in reply, expressed his appreciation of 
the very kind way in which his paper had been received. He 
regretted that he could not deal with many points of interest 
for want of time. The President had asked a question about 
“* septiceemic rashes.” There were two chief varieties of 
these: (1) A diffused erythema, which was sometimes indi- 
«ative of so-called ‘surgical scarlet fever,” about which there 
was no mystery, for it was simply genuine scarlet fever; and 
(2) a septicemic eruption of a morbilliform rather than scar- 
fatinal character, patchy in distribution, resembling mea- 
sles, but unaccompanied by any catarrh or Koplik’s spots, 
but being due entirely to septic absorption. He could fully con- 
firm Dr. Goodall’s observation with regard to prodromal rashes 
occurring in the early febrile stage of measles, representing 
the onset of the disease, and often distinctly scarlatiniform in 
character. He had seen various mistakes made with regard 
to Koplik’s spots, and had even seen fragments of milk and 
the opening of Steno’s duct mistaken for them. In some 
severe cases of scarlet fever the rash did not come out till late, 
the explanation of the sore throat in such cases being that it 
was probably a simple sore throat, in virtue of which the 
patient took scarlet fever; or diphtheria might coexist as a 
complication. He entirely agreed with Dr. Ashby as to the 
preliminary disturbance and irregular febrile conditions 
which were often seen during the incubation period of 
measles. As regarded the paroxysmal cough resembling 

rtussis and associated with influenza mentioned by Dr. 

shby, he had had no experience of it, but he thought that 
many kinds of cough in children were difficult to differen- 
tiate with certainty from pertussis. If, as had been asserted, 
there existed a bacillus of pertussis, the finding of this might 
assist in the diagnosis. e had great sympathy with Dr. 


Poynton over the outbreak of anomalous infectious disease 
he had been called upon to treat. It was often impossible to 
give a definite opinion on these cases. He held what might 
be called ‘‘the modern view” on the question of desquama- 
Gop, and should not unduly prolon 
count. 


isolation on this ac- 
As regarded measles andrétheln he thought the confi- 











dence a man placed in the infallibility of his diagnosis 
often in inverse ratio to his experience. He thought 
some cases of so-called ‘gastric fever” were undoub 
cases of true typhoid. As regarded cases of so-called “ fo 
disease” he thought the point to elucidate was whether ont. 
breaks of this actually occurred in patients who had already 
had undoubted scarlet fever. He personally believed the 
cases described by Dr. Dukes to be in reality scarlet fever 
He thought that some enlargement of the posterior cervical 
glands could be observed in every one of the exanthemata, 





THE VALUE OF WIDAL’S SERUM REACTION Iy 
THE DIAGNOSIS OF TYPHOID FEVER 
IN CHILDREN, 
By J. H. Toursrietp, M.A., M.D., M.R.C.P., 
Medical Registrar and Pathologist, Hospital for Sick Children, Great 
Ormond Street. 
WipAt’s serum reaction has been employed very extensively 
in all civilised countries in the diagnosis of typhoid fever, 
and though at first the value of the results obtained was im. 
paired by the want of knowledge of the difficulties to be 
faced, it has now for some time been firmly established as an 
accurate and trustworthy means of recognising the disease, 
The degree of dilution of the blood serum to be employed, 
the persistence of the reaction after the disease is over, and 
various other similar questions still remain open for dis. 
cussion. But, on the whole, I believe that it is now generally 
conceded that 95 per cent. to 97 per cent. of all cases of 
typhoid fever give the reaction at some time or other duri 
the course of the disease. The percentage of failures, an 
the percentage of cases not of typhoid fever, which yet give 
the reaction, have been and still are steadily diminishing, ag 
the various fallacies which are involved are pointed out. 

But though the value of the test has now been recognised 
in the case of adults, it is otherwise with the typhoid fever 
of children. In the first place, statistics relating to children 
are very scanty; secondly, the clinical diagnosis of typhoid 
fever in children is often more difficult than in adults, and as 
a consequence the test is often misapplied ; and, lastly, per- 
haps as a corollary of this, some authorities have maintained 
that a large number of cases of undoubted typhoid fever in 
children fail to give the reaction. For example, Dr. A. H. 
Wentworth, of the Harvard Medical School, states that he 
has failed to obtain the reaction in ‘‘quite a number of 
children,” and goes on to say that ‘‘ the cases in which the 
test failed were either mild or moderately severe, and ina 
number of cases other members of the family had typhoid at 
the same time.”! My own experience during the last two 
years at the Hospital for Sick Children, Great Ormond Street, 
has been so different to that just quoted that it appeared to 
me to be worth while to discuss the question of the value of 
the reaction in children again. 

I have had occasion to employ the test in rather more than 
100 different cases. Of these 42 gave a positive reaction, 
while the remainder were negative, this latter group including 
examples of almost every febrile disease to which children 
are liable. L ‘ 
on about 150 occasions, so that I have in many instances re- 
peated the test several times in one case. I may remark here 
that doubtful! reactions have been met with only very seldom, 
and that in such instances I have always at once employed a 
different cultivation of the bacillus, and repeated the test, 
and have never found the doubtful result recur. ; 

Before I consider these figures I must briefly describe the 
method I have employed. There are, I suppose, few tests in 
ordinary clinical use with so wide a divergence in the actual 
methods used. That which I have used is not a method of 
scientific accuracy, but fulfils roughly the conditions of dilu- 
tion, which are recognised as necessary. I have employed a 
broth culture of the typhoid bacillus not more, and usually 
considerably less, than twenty-four hours old. This is made 
from a stock culture of the bacillus, which is from time to 
time renewed from a trustworthy source. I take a small 
quantity of the patient’s blood in a sterile glass pipette, and 
dilute the blood in the pipette with an equal quantity of 
sterile broth. Then the pipette is placed in a centrifugal 
machine ani the blood corpuscles separated, Then to one 
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I have employed the test among these 100 cases , 
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: loopful of the diluted serum I add fifteen loopfuls 
Lr grind org valtase of the typhoid organism on a cover slip, 
thus obtaininga dilution of 1 to 30. The cover slip is seated on 
the slide with paraffin to prevent evaporation, and examined 
at intervals till the end of an hour. If there is no clumping 
the reaction is said to be negative. I have, wherever pos- 
sible, taken the precaution of doing a control test with the 
blood of a known typhoid patient who has previously given 
the reaction. I should add here that the time limit does not 
appear to me to be of great value, for my experience has 
been that if no clumping has occurred at the end of an hour 
there is none at the end of twenty-four or forty-eight hours, 
and in cases where the reaction has been positive the clumping 
has occurred within half an hour. — tte 

Of the 42 cases in which the reaction was positive, several 

were cases in which there would have been considerable diffi- 
culty in recognising the disease without the authority of the 
test. Thus, for example, the symptoms in one case were so 
slight that on the third day after admission, the sixteenth 
day of the illness, the temperature was normal, and the child 
quite well. The Widal reaction was, however, positive on the 
first day of admission, the fourteenth of the illness, and was 
fully justified by the occurrence a week later of a typical 
relapse with an eruption of rose spots. In another case the 
temperature reached normal on the tenth day of the illness, 
and convalescence was uninterrupted. Widal’s test was, how- 
ever, positive on the ninth day of the illness, and this result 
was supported by the fact that a younger sister was at the 
same time in the hospital with a fairly severe attack of 
typhoid. The patient herself also had an enlarged spleen and 
a few rose spots. On the whole, there was no positive result 
obtained in any case, which was not at least more like 
typhoid fever than any other disease, so that I feel justified 
in claiming for these cases that a positive result implied the 
diagnosis of typhoid. ; 

Secondly, there was no case which clinically was anexample 
of typhoid fever which failed to give a positive reaction. The 
majority of cases of typhoid at the Hospital for Sick Children 
are admitted about the middle of the second week of the ill- 
ness, and therefore the reaction has usually been present on 
admission ; in only two cases was the reaction absent on ad- 
mission, one was on the fourth day. On the fifth day reaction 
was prompt and decisive. In the other case, which was un- 
doubtedly one of typhoid, the reaction was obtained once only 
in the third week of the illness ; negative results were obtained 
before and after the positive reaction. 

Thus to sum up the results of these 42 cases of typhoid 
fever: all gave the reaction, 40 on admission, and one case 
alone gave negative results later than the first week of the 
illness. Next turning to the cases that were not typhoid 
fever: In the majority of instances the test was employed in 
order to exclude the possibility of overlooking a case of the 
disease, but in a few instances the diagnosis of typhoid fever 
was made, to be shaken by the occurrence of a negative result 
with the serum test, and tinally disproved by the course of 
the disease or the opportunity of a post-mortem examination. 
Thus, to take an example: A child was admitted in the third 

week of an illness which had many points of resemblance to 
typhoid fever, and was treated.as such. Widal’s reaction was 
negative, and she rapidly re and left the hospital in a 
fortnight. A month later she was admitted with precisely 
similar symptoms, and died on the twentieth day of tuber- 
culous meningitis, a diagnosis confirmed by post-mortem 
examination. The list of diseases which gave a negative 
reaction included besides tuberculosis, pneumonia, posterior 
basic meningitis, rheumatism, gastritis, acute diarrhea, tuber- 
culous peritonitis, appendicitis, measles, and various other 
diseases. None of these ever showed any positive reaction. 
So far, then, if the smallness of the figures with which I am 
dealing permits of deductions, I should claim (1) that in 
children’s disease a positive Widal reaction is trustworthy 
evidence of the presence of typhoid fever ; (2) that a negative 
reaction later than the tenth day of an illness is strong, but 
not absolutely convincing evidence of the absence of typhoid 
fever; (3) that repeated negative reactions are trustworthy 
evidence that the case is not typhoid at all. 

It will be seen that, so far from agreeing with Wentworth, 
my results indicate that the test is at least as reliable in 
children as inadults. But I believe it is even of greater value 


in children. In the first ee one can generally exclude in 
children the occurrence of a previous attack of typhoid. In 
adults this has been in the past a frequent cause of mistakes, 
for the reaction sometimes lasts months or even years afteram 
attack of the fever, and soa positive reaction is obtained 
where there is no typhoid fever present. This source of error 
is far less likely to be active in children. Secondly, judging 
from the few cases I have been able to test before the end of 
the first week, I should feel inclined to agreed with the con- 
clusions of Wilson and Wesbrook? that the reaction occurs 
earlier in children than in adults. Of 6 cases tested within 
the first week all but 1 responded promptly and decisively. 
The one exception mentioned above gave a negative reaction 
on the fourth, and a positive on the fifth day. These 6 cases 
are the only ones which I have been able to examine within 
the limits of the first week. Wilson and Wesbrook, however, 
found the reaction in a large number of cases before the fifth 
day of the illness: in 1 case even on the first day. In adults, 
on the contrary, to guote Dr. Marsden in his paper in the 
Lancet last month,’ ‘‘ the serum reaction may remain indefinite 
or even negative for the first ten days or fortnight in a fair 
percentage of cases.” 

Again, there is among children a fever which, while strongly 
resembling typhoid fever, does not run the course nor present 
quite the symptoms of typhoid. This disease, whatever it is 
called, whether febricula, or simple continued fever, is suffi- 
ciently common to be recognised as one of the sources of 
error in the diagnosis of typhoid. It was formerly sup- 
posed that in many instances the disease was an abortive 
typhoid, and I think there can be no doubt that it is possible 
for typhoid fever in a child to run its entire course in which 
are examples of typhoid fever, and so to prevent the spread 
of the typhoid organisms. The use of Widal’s serum reac- 
tion has, however, shown that few of these cases are true 
typhoid. In fact, it has introduced certainty where there 
was confusion, and promises to give even better results tham 
have been already attained, when we have learnt more of the 
conditions which regulate it. 

I have to thank the Senior Physicians at the Hospital for 
Sick Children—Dr. Lees, Dr. Penrose, and Dr. Garrod—for 
allowing me to make use of the cases in their respective 
wards. 
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Dr. CaicER congratulated Dr. Thursfield on the favourable 
results he had arrived at. There seemed to be a general im- 
pression that Widal’s reaction was not so reliable in children 
as in adults. Dr. Thursfield had put this toa scientific test 
under more exacting conditions than had hitherto been thought 
necesgary. 





INTRAUTERINE RICKETS. 
By F. C. Assort, B.Se., M.S., F.R.C.S., 


Surgeon, Evelina Hospital; Assistant Surgeon, St. Thomas’s Hospital. 
THE case I am about to describe, and to illustrate by means 
of specimen, photographs, and skiagraphs was so typical of 
rickets that I think no one will doubt that the child suffered 
from that disease. 

The child also folded up so accurately and exactly into its 

obvious intrauterine position, each of the many curves of its 
bones fitting over and so exactly correlating with the others, 
that I think you must also agree that they were caused by 
pressure during intrauterine life, pressure and constraint to 
which the child was subjected to a greater degree than the 
normal, owing to the fact of its being a twin, both twins being 
born viable at nearly full term. 
Its intrauterine colleague, whom I also had the opportunity 
of examining, suffered trom the same disease, though to’a 
lesser degree. I regret that I have been unable to follow up 
the case of this other child, which was fairly healthy at the 
time I last saw it. 

The conclusive cases of rickets im utero, if any, are still so 
ew that I have felt it right to publish this case in full. There 
3 no doubt that the bones were soft and impressionable 
jn utero, and received impressions while there which have 








gemained permanent. Equally no doubt, that the child had 
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rickets in a marked noe when it died at 14 months of age. 
The. only remaining doubt is whether the disease which 
«caused defective ossification and softening in foetal life was 
the same as that from which it afterwards suffered, or 
whether this latter was superimposed. The mother is 
extremely definite that at birth the curves of the child’s limbs 
were exactly the same both in character and degree as when I 
first saw her. 

Many of these curves are the ones commonly associated 
with rickets, and usually explained as being due to muscular 
tractions, or to methods of progression and the support of the 
body weight. 

It is interesting and suggestive to see that many of these 
curves can be produced entirely by intrauterine position, and 
this must at once raise the question whether these curves 
have not more often really commenced at this early period, 
and merely become more marked after birth. 

The longitudinal chest groove for the arms to rest in, and 
the curve of the femora against the trunk, are instances in 
point. This latter was exactly the same curve as was noted 
in Mr. Makin’s case (a baby of 14 days old). Some of the 
curves, on the other hand, are quite unusual, and can only be 
explained by the intrauterine folding of the child. 

rely especially, in this connection, on the curve of the lower 
end of the forearm with its convexity forwards and inwards, 
wiich brings the child’s hand to rest back over the shoulder 
and on the curve of the right leg with its concavity forwards 
and oxtwards, across which concavity the left limb lay. 
These unusual curves at once caught the eye and were only 
satisfactorily explained on replacing the child in its foetal 
osture, one which she very easily and naturally reassumed. 
he common talipes calcaneus of rickets can easily be 
explained in the same way. 
he fusiform thickenings of the shafts which I thought I 
felt during life were similar to those described by Sir Thomas 
Barlow and Mr. Makins, and were explained by the latter as 
being rickety disease in the diaphyseal centre of ossification 
owing to the disease occurring at such an early period. As, 
however, the rickety changes are so much more in the line 
of the epiphyseal cartilage rather than in the epiphyseal 
centre itself, I do not think this explanation satisfactory but 
rather doubt the existence of these fusiform swellings, which 
certainly were not really present to any marked extent in my 
case though they appeared clinically to be so. There were no 
marked changes, either clinically or post mortem, in the liver, 
spleen and other internal organs. 

The question of congenital syphilis must be considered as 
possibly responsible for the bony changes in utero and as a 
predisposing cause of the subsequent rickets. 

The mother had eight times borne miscarriages or dead 
children, two of these, however, being twins to a second 
healthy child. Her other children, seven in number, were 
all full time and healthy. There was no direct history of 
syphilis, and careful examination of the present child and its 
male twin gave no single one of the usually accepted signs of 
congenital syphilis. 

On the other hand, the entire absence of teeth, the large 
cranium, the pot-belly, the general kyphosis, and other 
general signs were all additional proofs of rickets. 

I consider the present case as possibly the most conclusive 
yet-published from the point of view of the curves being due 
to intrauterine pressure. This is, perhaps, because this 
child was a twin, and therefore subjected to a higher degree 
of pressure than the usual. 

Sir Thomas Barlow! and Mr. Makins? have both described 
what I think must be allowed to be conclusive clinical cases, 
but in neither instance was a pathological examination made. 
Sir Thomas Barlow’s case was seen at ten weeks, and there 
was a definite history of the bowed legs causing trouble at the 
birth. In his case like mine there was a history of greenstick 
fracture. E 

Mr. Makin’s case was only 14 days old when seen by him. 
It did not, as mine did, present any unusual curves due to the 
intrauterine pressure, and he rather dwells on the remarkable 
fact that intrauterine pressure can produce the curves usually 
ascribed to muscular action. In neither of these cases, how- 
ever, was a post-mortem examination made, Sir Thomas Barlow’s 

(eaee living, while in the other an examination could not be 
obtained. 





_The other published cases that I have been able to find y 
either ee by subperiosteal hemorrhages, Or Were not 
free from the suspicion of congenital syphilis. ne 

F. B. M.. a female child, was 14 months old when first seen by me at 
Evelina Hospital, and died while under my care as an in-patient t= 
weeks later. When admitted, she was extremely undersized 
developed, with enormous cranium and prominent eyes, toothless ill 
and deformed limbs, making together a painfully grotesque Pictiire 
look upon. Her length, when admitted, was only 21 inches, and she 
weighed 7 lbs. 60z., though 14 months old. wan 

The cranium appeared large in proportion to the face, and the e 
were very prominent. The hair was scanty, dry, and brittle. The si; 


as a whole, was not typical of rickets in its shape, and there were no 


frontal or parietal bosses. The anterior fontanelle was widel open, ang 
meagured 2} inches long by an inch and a-half in width, with ve thin 
and easily bendable edges. The posterior fontanelle was also sg): ghtly 
open, as was also the whole line of the sagittal suture, in which were 
several more widely open spots. The interfrontal suture was still 

and the bone at its edges could easily be bent. There was no heaping 
of new bone along the suture lines. There was some cranio-tabes in M4 
occipital bone, Lage ed along the suture lines. The alveolar arches were 
badly developed, and not a single tooth had come through, aor were an 
ee There were no scars around lips nor at the angles of the 
moutn, 

The chest showed a deep longitudinal groove on either side at theouter 
— of the line of rib cartilages, with —_ of the sternum and 

he anterior parts of the cartilages. There was a very definite rick 
rosary in front, also a well-marked posterior rosary at the line of the 
angles of the ribs. 

The spine showed one large general posterior curve. 

The abdomen was very full and prominent, and_ the wall bulged out 
ward sharply from the everted lower chest wall. The lower edge of the 
liver was depressed but not more so than was accounted for by the 
shape of the chest. The spleen could not be felt at any time while 
the child was under observation. The alw of the iliac bones were 
poner ney felt thickened, and could easily be bent like gutta-percha 
splinting. 

The clavicle showed a marked increase of the normal curves, especi- 
ally of the inner convexity, and from this prominence there was 
increased thickness of the whole of the inner half of the bone. 

The right humerus had one general curve, the convexity of which wag 
forwards and slightly outwards, its most prominent part being much 
belew the deltoid insertion. The epiphyses were normal, but there 
appeared to be a central fusiform thickening. 

The radius and ulna showed a great curvature in the lower third, the 
convexity of which was forward and slightly inward with a thickeningat 
this point. The epiphyses were normal in size. The power of pronation 
was ean lost owing to mechanical reasons. The hand bones were 
normal. 

The left upper extremity was approximately the same as the right, but 
the humeral curve was not so marked in its external bend. The radius 
and ulna, however, were even more sharply curved than on the opposite 
ap the radius having apparently been the subject of a greenstick 
racture. 

The upperextremities lay naturally doubled up by the side of the chest, 
the forearm flexed on the upper arm, the two together fitting into the 
groove on the chest here. Thebony curves allowed the radius to fit back 
over the humerus with the hands resting on the shoulders. 


The Lower Extremities. 

The femora gave one long curve with its convexity forwards and out- 
wards, and with apparently a fusiform swelling at its point of greater 
convexity. The lett thigh was said to have been fractured, but this could 
not be definitely made out. These femoral curves exactly corresponded 
in shape and amount to the intrauterine position of the limbs against the 
abdominal wall. 

The right leg showed a tremendous curve, with its concavity forwards 
and outwards; the fibula was flattened and almost disappeared at point 
of greatest concavity. 

he curve of the left leg was in opposition to this, with convexity for- 
wards and inwards, and exactly lay across and fitted over the opposite 
leg when these were placed in the intrauterine position on the abdomen. 
Apparent fusiform swellings were felt at the positions of the greatest 
curvature. The lower epiphyses of the tibiz alone showed any palpable 
enlargement. 

The feet were both in position of extreme varus, the inner and outer 
borders becoming absolutely the upper and lower respectively. They 
also assumed the position of calcaneus with unnaturalease. This cor- 
responded to the intrauterine position of the feet against the abdominal 
wall, and the whole lower limbs packed up and fitted over each other and 
against the abdomen like a mechanical toy, every curve obviously cor- 
responding to, and being caused by, the enforced position. 

The child had always been weakly, often vomiting her food. She 
sweated profusely at night, and was prone to attacks of diarrhoea with 
very offensive stools. The bones were soft and malleable to an extreme 
degree, giving when handled an elastic feeling. All could be visibly bent, 
except the very strongest,as the femur and tibia, but including skull, 
pelvis, and all the arm bones. 

History.—The child was one of twins, the last children of healthy 
parents. The mother altogether had had seven living children, as well a8 
eight miscarriages. These included three pairs of twins, one of each of 
the two a pairs had, however, been a “false conception” and 
born dead. All the children were living and well, except one which had 
died at eight months of whooping-cough. The present pair of tw 
were, in the mother’s opinion, three weeks premature. She was w 
when carrying them, and knows of nothing abnormal in her diet during 
the pregnancy. The boy was delivered first, and was born *‘ doubled uP. 
but the girl followed naturally, and her birth gave no special difficulty. 
The mother is very definite that the girl’s legs.were then ‘quite the 
same as they are now.” Neither had either snuffles or rash. They haye 
been brought up on cow’s milk and Robinson’s Food. ; 
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"The poy child, her intrauterine colleague, is ludicrously 


¥ irl, with similar prominent:eyes. — 
= eg cnet and makes no attempt to walk or stand at fourteen 
nths. The head is large, somewhat square, and the anterior fontanelle 
ays n, but not so wide as is the girl’s. The posterior is closed. He has 
Fades The bones present the same softening, but not toso marked 
‘as do the girl’s; the forearm bones and pelvis are, however, 


a degremlleable. The clavicles are nearly normal, the humeri show a 
slight outward curve at deltoid prominence. The radius and ulna show 


rve as in the girl, but it is not nearly so marked. Bending of 
tips both anteriorly and Sosteriorly with longitudinal groove at side of 
sternum are also present. The femorashowa slight antero-external curve, 
but the tibiee and fibul are nearly straight. while the feet are inclined 
to talipes calcaneus. He sweats at night and is liable to diarrhea. 


specimen, kindly prepared by Mr. Shattock, shows 
Pig athe of the bones of the leit lower extremity, in- 
cluding the os innominatum, preserved in formalin. The 
colour has, I think, been well preserved, and the sec- 
tion cut through the great epiphyses at the knee-joint 
shows typically the characteristic appearances of rickets. 
The actual epiphyseal centres of ossification, the normal 
cartilage, and the successive layers of the epiphyseal line, 
with their typical colours, are shown with almost diagram- 
matic clearness. The bones when the soft parts had been 
cleaned a them could all be easily bent, and any part 
could be easily cut with the knife, cutting very much like 
gutta-percha used for splinting, except that in places it gave 
a gritty sensation when cut by the knife. A wedge cut from 
the ala of the ilium shows the enormous thickening of spongy 
bone in this position. Though the epiphyses are somewhat 
swollen there is but slight real enlargement of any of them. 

Both the specimen and the skiagraphs show the apparent 
fusiform enlargements of the shafts at the points of greatest 
curvature, as felt during life, to have been to a large extent 
imaginary. This may equally have been the case in the 
instances recorded (Sir ‘Thomas Barlow and Mr. Makins), 
since in neither case was a pathological examination of the 
bones obtained. 

In my case specimens of bone were also taken from the 
skull, sternum. ribs, and clavicle, and all the specimens 
showed precisely the same characters, with typical rickety 
changes on microscopic examination. I do not think that 
anyone can doubt that at the time of its death the child was 
suifering from well-marked rickets, nor that the bony curves 
described were produced by pressure in a certain position in 
utero. It is, therefore, only open to us to allow that the child 
had rickets tm utero, or to assume some antecedent condition 
to account for the softening of the bones at that time, and 
that the rickets supervened later. From a consideration of 
the whole case, and allowing for the history of miscarriages, 
and of the condition of the bones as examined after death, 
and taking into account the rickety changes shown in the 
ilium a3 well asin the shafts and epiphyses of the long bones, 
I am not inclined to accept this view. 

I therefore look on the case as one of true rickets in utero, 
with marked bony curves produced by pressure while zn utero, 
and exactly corresponding to its position while there. I also 
think that its twin showed the same changes to a lesser 
degree, though the proof that it suffered in utero is not so 
absolute. 
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Dr. Asupy referred to a case of an infant that was brcught to 
hospital when 14 days old with five fractures of the long bones. 
There was marked cranio-tabes and typical deformed rickety 
chest. The infant was admitted under Mr. Joseph Collier's 
care, and the fractures readily joined up though a sixth fracture 
occurred while in hospital. When seen nine months after, the 
infant had two teeth and there was no sign of rickets. 
Excluding cases of achondroplasia, there were a fair number 
of cases recorded of so-called intrauterine rickets, but, as far 
as he knew, very few that had been examined pathological] 
shortly after birth. He had some doubts as to whether suc 
cases were true rickets. He thought possibly they were really 
cases of osteoporosis, the result of malnutrition during in- 
trauterine life. They resembled the cases of osteoporosis found, 
in puppies fed on food in which there was a deficient 
amount of lime-salts. In Mr. Abbott's case there was no 
doubt it had severe rickets at the time of death, but it was 
not absolutely certain it was a case of intrauterine rickets. 


RADICAL CURE OF INGUINAL HERNIA IN: 
CHILDREN. 


By Harotp J. Stites, F.R.C.S.Edin., 

Surgeon to the Royal Edinburgh Hospital for Sick Children. 
Durine the past three years that I have had charge of the 
surgical wards of the Royal Edinburgh Hospital for Sick 
Children, I have operated upon rather more than 100 hernize 
in children. This communication is based upon the ex- 
perience derived from these cases. I do not propose to enter 
in detail into the vexed question of trusses versus operation in 
the treatment of hernia in children. The subject was dis- 
cussed at the meeting of this Association held at Portsmouth 
only two years ago. Our President to-day (Mr. Eve) took 
an important part in that discussion.’ In the course of 
his remarks he expressed the opinion that, in a large propor- 
tion of hospital cases, the treatment by truss was unsatis- 
factory, owing to the carelessness and ignorance of the 
parents. That has been my experience also. The incon- 
venience connected with the truss treatment, its long 
duration, and its uncertainty in bringing about obliteration 
of the funicular process are weighty objections against it. 
If it be the case that, in experienced hands, the operative 
treatment of hernia in children is practically free from risk, 
that it is not followed by recurrence, and that it is un- 
necessary for the patient to wear any apparatus after the 
operation, then it seems to me that the surgeon is quite 
justified in taking the responsibility of recommending it. 
As illustrating the safety of the operation I have pov Aha 
mention that-in upwards of 500 hernia operations in children 
Coley,of New York,has only had one death, and that from 
double pneumonia following ether. Personally, I have not 
been so fortunate; I have had three deaths, which will be 
referred to again later on. In private practice, if the claims 
of the two methods of treatment be placed fairly before the 
parents, my experience is that the decision will generally be 
in favour of operation. Forty per cent. of the cases I have 
operated upon have never worn a truss. 

Much difference of opinion exists in regard to the most 
suitable age at which to operate. Surgeons who are in favour 
of operation advise that it should not be performed until the 
child is at least 1 year old. The majority, perhaps, prefer to 
delay until after teething, while others advise that it should 
not be undertaken until the child is 4 or 5 years of age. Itis 
true that operation is less frequently called for in young 
infants, because in them there is a natural tendency for the 
funicular process to close, and the application of a truss has, 
therefore, more chance of bringing about a cure. Should 
there be any difficulty, however, in keeping up the hernia, it 
has been my practice to proceed to operation even although 
the child be only a few months old. An infant is more easily 
managed than a child who has just begun to run about, and 
the aiter-treatment of the wound is not more difficult in the 
former than in the latter; moreover, my experience is that 
infants stand the operation remarkably well. Of my first 
100 cases, I find that the operation was performed in 14 under 
6 months, in 9 between the sixth and twelfth month, in 56 
during the second and third year, and in 21 above the third 
year. I cannot agree with Mr. Langton’s statement that 
‘*the anatomical conditions of the structures concerned in 
inguinal hernia are not favourable for effective suturing in 
early life, for there is practically no canal, the aperture of 
primary exit of the hernia being almost opposite the externa) 
ring. ‘The muscles and other structures also are so soft and 
ill-developed as to afford very insufficient support to suturing 
the boundaries of the canal.” I maintain, on the contrary, 
that the anatomy of the parts concerned in hernia in 
children is such that the radical operation is not only simpler, 
= less likely to be followed by recurrence than in the 
adult. 

As has been well pointed out by Russell,” the sac, that is to 
say the partially or completely patent processus vaginalis, is 
pre-formed, and is the essential factor in the etiology of the 
hernia. It follows, therefore, that the essential step in the 
operation in the child is the isolation and removal of the 
patent funicular process, its neck being ligatured at the 
Jevel of the internal ring. The very fact that the canal in 





children is so short, and that the internal ring is almost 
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opposite the external ring, enables the operator by dragging 
down the isolated funicular process to apply a ligature to the 
neck without material injury to the aponeurotic and muscular 
structures of the abdominal wall. Russell prefers to limit 
the operation simply to the isolation, ligature, and excision 
of the funicular process. He is careful to avoid incising the 
anterior wall of the canal, and maintains that the application 
of sutures to the canal is unnecessary ‘‘no matter how 
large the hernia or how wide may appear to be the opening of 
the canal.” In his hands recurrence has not so far followed 
this simple procedure. Personally, I prefer to introduce 
one or two sutures according tothe patency of the canal, 
as this can be done without damaging the sphincter-like ac- 
tion of the lower fibres of the internal oblique and tranver- 
salis muscles. I have never seen any harm produced by the 
introduction of sutures. It seems to me that by reducing the 
size of the external abdominal ring and including the con- 
joined tendon in the suture the liability to the development 
of an acquired hernia in after life is diminished. 

For the sake of simplicity, the few statistics which will be 
given have reference to my first hundred cases. Of 
these 95 were males and 5 females. As regards the side af- 
fected, it is interesting to note that 72 were right sides, 20 left 
sides, and 8 double. The marked preponderance of right- 
sided herniz in children is accounted for mainly by the later 
closure of the funicular process on that side. As regards the 
age at which the hernia was first noticed, it was found that in 
19 it was present at birth, in 45 it appeared before the fourth 
month, and in 19 between the fourth and twelfth month. In 
other words, in 83 per cent. of the cases the hernia made its 
Gappeennse during the first year of life. 

y congenital hernia, we do not mean to imply that the 
child is born with arupture. The term “congenital ” refers 
to the fact that the sac is present at birth, and owes its 
origin to non-closure of the funicular process of peritoneum 
According to Sachs, the funicular process is completely or 
a. open in 59 per cent. of males under 4 months old. 

t is evident, therefore, that in only a small portion of these 
is a hernia developed. The exact type of sac in the cases 
operated on was, unfortunately, not noted in some of the 
earlier cases. Out of the 78 cases in which it was recorded, 
it is interesting to observe that in 72 the sac did not com- 
aunicate with the tunica vaginalis. It follows, therefore, 
that in by far the commonest form of congenital hernia the 
sac resembles that of the so-called acquired oblique inguinal 
hernia of the adult. It is more than probable, therefore, 
that the majority—according to Russell, ‘‘all”—oblique 
inguinal herniz which are met with in adolescents and 
young adults are really congenital. Coley, as a result of a 
careful inquiry into the histories of 15,000 cases of inguinal 
hernia in adults, finds that one-third were ruptured during 
childhood. These data afford a strong argument in favour of 
operation during childhood. 

The operation I prefer for the radical cure of inguinal 
hernia in children is practically Mitchell Banks’s operation. 
There can be no doubt as to the value of Bassini’s operation 
in adults; in children, however, I entirely agree with those 
surgeons who advise as little interference as possible with 
the anterior wall of the canal. The steps of the operation 
as I am in the habit of performing it are: 

1. Exposure of the cord along with its covering and the 
pillars of the ring. 

2. Isolation, ligature, and excision of the funicular pro- 
cess. 

3. Closure of the ring. 

4. Suture of the wound. 

1. The incision is made a little above and parallel to the 
inner half of Poupart’s ligament. It should not be carried 
down into the scrotum or too near the penis, otherwise 
there will be difficulty in keeping the lower end of the wound 
covered and at the same time leaving the penis free. The 
upper and lower flaps are to be slightly reflected so as to 
freely expose the inner pillar and the groove between Pou- 
part’s ligament and the fascia lata of the thigh. 

2. After freeing the cord along with its coverings, the latter 
are caught up laterally at the lower part of the wound by 
two pair of forceps, which are held by the assistant in such a 
way as to stretch out the coverings. These arethen carefully 
divided, first, the intercolumnar and cremasteric fasciz, the 





——— 
muscular fibres of the latter being easily recognisable ; 
a thin white layer, the infundibuliform fascia ; and beneath 
the peritoneum of the funicular process. Now comeg the 
most important stage of the operation, and the only op, 
which presents any difficulty, namely, the isolation of 
sac, that is to say, the funicular process. When a trugg hag 
not been worn, the infundibuliform fascia can, with a littl, 
care, be separated from the funicular process, to which are 
adherent the spermatic vessels and the vas deferens, 
vessels lie in a bundle to the outer side of the sac, while 
the vas, which is rather more adherent, lies more pog. 
teriorly. These structures are first detached towards the 
fundus of the funicular process, which is then grasped by g 
pair of forceps and pulled downwards so that their separation 
may be continued upwards as far as the internal abdomingj 
ring. The neck of the sac is now transfixed, ligatured with 
catgut, the sac itself being cut away. It is quite unnec 

to suture the stump to the muscles of the abdominal yw, 
above the level of the internal ring. The necessity for slitti 
up the neck of the sac practically never arises except in some 
cases of strangulated hernia ; it should be preserved intact at 
the seat of ligature. An opening may be made into the 
lower part of the sac in order that the surgeon may make gure 
that in ligaturing the sac he does not nip the bowel, or in. 
clude a piece of omentum, or a portion of the wall of the 
bladder. When the coverings of the hernia have become 
thickened and adherent, a condition generally brought about 
by the pressure of a badly-fitting truss, considerable difficulty 
may be experienced in isolating the sac and at the same time 
avoiding injury to the spermatic vessels and vas deferens. In 
these cases it is often an advantage to open more freely 
into the sac, and to strip it from the other coverings. When 
the hernia is of comparatively recent standing, and when no 
truss has been worn, the sac is generally so delicate and 
transparent that there is no necessity to open it at all; the 
operation then becomes entirely extra-peritoneal. 

3. The suture, or sutures, are passed through the inner pillar 
and conjoined tendon on the inner side and through Poupart’s 
ligament on the outer side, care being taken to leave room 
for the cord. For passing the suture, I would like to draw 
attention to the advantage of an American instrument, known 
as the Cleveland needle, over the Macewen needle or its modi- 
fications. I am indebted to my friend, Dr. Walker, of St. 
John’s, New Brunswick, for bringing this very useful instru- 
ment to my notice. For the sutures [ prefer catgut which has 
been prepared by boiling in superheated alcohol according to 
Jellet’s modification of Fowler’s method.’ 

4. For closing the wound I prefer an interrupted to a con- 
tinuous suture, as the former enables one to dispense with 
drainage, which is frequently necessary if the latter be used. 
As a dressing I have employed both the collodion method 
and the application of an ordinary gauze dressing fixed by a 
bandage. In the hands of a good nurse I prefer the latter, on 
account of the accumulation of exudation which sometimes 
occurs beneath the sealed wound. If a spica bandage be care- 
fully applied so as to completely cover the wound, and at the 
same time leave the penis and scrotum free, a good nurse 
should have no difficulty in preventing the dressings from 
being contaminated by the urine. Boracic powder should be 
freely dusted in the neighbourhood of the genitals. In infants 
all dressings may be dispensed with on the second or third 
day and the wound thickly dusted with boracic powder, or 
sealed with collodion. : 

In the case of an infant, after three or four days the child 
need not be kept constantly in its crib; it may with safety 
be nursed or carried about as usual. A child who 
has nen to walk should be kept off its feet for three 
weeks. 

Before concluding let me summarise the more important 
clinical facts to be gathered from a study of this series of 
one hundred cases. Eighty-six were easily reducible, and in 
many of these the hernia remained reduced without a truss, 
provided the child was kept in bed. Even when the hernia 
is not down it is, I think, always possible to determine which 
is the affected side. By carefully manipulating the cord 
on the two sides, the empty sac may be distinctly felt when 
the constituents of the cord are rolled between the ings 
and thumb. This is a point of importance, more especially 


in eases in which the hernia does not happen to have been 
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down between the date of admission to hospital and the time 
n. a 7 , 
of opeeatne 7 cases which were admitted as irreducible and 
possibly strangulated 4 became spontaneously reduced within 
a few hours of admission, even although taxis had failed 
before the child was sent to hospital. In one of these cases I 
proceeded to operation, although the hernia had become 
reduced during or just before the administration of the 
anesthetic. The operation was a simple one and of short 
duration. During the night there was es vomiting, and 
the child became collapsed and died the following morning. At 
the post-mortem examination about 4 inches of small intestine 
were found to be very severely bruised, and there was extensive 
extravasation of blood into the adjacent mesentery. There 
ean be no doubt that the taxis was responsible for this condi- 
tion. In another case, in which taxis had been employed under 
a anesthetic before admission, severe bruising of the cover- 
ings was discovered at the operation. As a result of this 
experience I have resolved, in similar circumstances, to delay 
operating for the hernia until sufficient time has elapsed to 
enable one to ascertain if any harm has been produced by the 
taxis. I have referred specially to these cases of spontaneous 
reduction after taxis in the hope of emphasising the dangers, 
especially in children, associated with the undue use of 
taxis under an anesthetic. If gentle manipulation fails 
to reduce the hernia the child may be given an opiate, 
and either an icebag or hot fomentations should be 
applied to the part; within a few hours it will generally be 
found that the hernia has become spontaneously reduced. Of 
the three remaining irreducible cases two were czxcal herniz, 
and in one the omentum was adherent. 

Most authorities refer to the rarity of strangulated hernia 
in children. This condition was met with in 7 out of the 100 
eases. The ages of the children in whom it occurred were 2 
weeks, 5 weeks, 12 weeks, 11 months, 12 months, and 18 
months respectively, thus bearing out the general experience 
that strangulation in children generally cccurs in infancy. In 
4 out of the 7 the bowel became strangulated on the first ap- 
pearance of the hernia. Fortunately, strangulation is a 
gradual process in children, so that there is ample time 
to arrive at a diagnosis and to afford relief by operation before 
the bowel has become gangrenous. In these 7 cases, all 
of which recovered, it was deemed safe to return the bowel ; 
in 1 case, however, I considered it advisable to invert a por- 
tion of the lumen of the gut. The constriction may be situated 
either at the external abdominal ring, or at the neck of the 
gac; in the latter case it is necessary to divide the anterior 
wall of the inguinal canal, and it is often impossible to pre- 
serve the neck of the sac intact. It is in these circumstances 
that the method of radical cure introduced by Bassini should 
be performed. 

Of cecal herniz there were 7. They all had these characters 
in common, namely, that they Fag within the first few 
weeks of life, that relatively to the other herniz they were 
large, had a wide neck, and were difficult to keep up with a 
truss. In all of them the sac was complete, and the czecum 
was free and completely reducible. Two were irreducible at 
the time of operation, and in at least 4 the appendix could be 
palpated through the scrotum. In 4 it was deemed advisable 
to remove the appendix, either on account of its unusual 
length or of some swelling or induration towards its apex. 

In 3 cases the sac was found to be tuberculous. In none of 
these had there been any suspicion of tuberculous peritonitis 
previous to the operation, but on examining the abdomen while 
the child was still under choloform enlarged glands could be 
made out in each case. In 1 of the cases about 10 ounces 
of fluid were evacuated ; a tuberculous sinus resulted, but 
healed in the course of six weeks. When the sac is tubercu- 
lous the abdomen should not be freely opened in the region of 
the inguinal canal. Should the disease advance laparotomy 
may be performed at a future date. 

As regards recurrence, my cases have been too recently 
operated on to enable me to give personal statistics of any 
value. At present I am only aware of 2 cases having re- 
curred—the one a strangulated hernia in which the structures 
at the neck of the sac had to be freely divided before the 
bowel could be returned, the other a child with epispadias, 
in whom there was also separation of the 7 and im- 
perfect development of the muscles of the abdominal wall. 


Lastly, with regard to the three deaths. One has been already 
sufficiently referred to ; of the remaining two, one was that of an 
infant, aged 18 months, who died thirty-six hours after opera- 
tion. No post-mortem examination was allowed. It is pos- 
sible that the operation may have been the direct cause of 
death, but it is only fair to mention that there was a severe 
epidemic of influenza in the wards at the time. The third 
case was that of a girl, aged 43 years, who suffered from a 
small reducible, uncomplicated inguinal hernia. The opera- 
tion was a very simple one. Death took place on the third 
day, the patient having developed acute jaundice and suppres- 
sion of urine. The wound remained perfectly healthy. At 
the post-mortem examination there were no traces of periton- 
itis. There was advanced fatty degeneration of the liver; 
the kidneys were intensely congested ; the spleen was practi- 
cally normal. At first I thought that death might possibly 
have been due to acute septicemia, but, from what I have 
since seen, I am satisfied we had to do with one of those cases 
of chronic chloroform poisoning such as Guthrie has shown 
may occur in children who suffer from advanced fatty de- 
generation of the liver, a condition which, unfortunately, 
cannot be diagnosed before operation.” 


REFERENCES. 
1 BRITISH MEDICAL JOURNAL; August roth, 1899, p. 472. 2 Lancet, Novem- 
ber 18th, 1899, and October 20th, 1900. *% Jbid., Aug. 8th, 1896. * Ibid., 
January 27th, 1894, and February 3rd, 1894. 


Mr. W. McApam Eccurs (London) said the paper that Mr. 
‘Stiles had read was one of extreme importance, seeing that it 
was the record of cases the publication of which must 
materially increase their knowledge of the subject. With 
regard to the treatment of hernia in infants and young 
children, definite facts as to the etiology of the protrusion 
were of the utmost importance. The patent processus vaginalis 
was the predisposing factor in these cases, but there were 
several strongly acting exciting causes. Improper diet, and 
its consequent enteritis, pulmonary troubles, and possibly in 
a certain number of cases phimosis, played a large part in the 
production of so-called congenital hernia. It was true that a 
considerable proportion, probably three-quarters, of these 
herniz occurred in children under 1 year of age. If this was 
so, and operation was to be postponed in the majority of 
instances until the patient was over 12 months, should 
nothing be done in the meantime for the treatment of the 
hernia? Itseemed to him that it was only rational that a 
properly constructed and well-fitting truss (and such could be 
obtained) should be applied, and the exciting causes of the 
protrusion removed, and that much good would result even if 
a subsequent operation was not avoided. Undoubtedly in 
children whose herniz had not disappeared by the age of 2 to 
3 years, operation was frequently indicated. With regard to 
this, the simpler the proceeding in the ordinary small protru- 
sion the better. Incision of the anterior wall of the canal was 
usually to be avoided, and certainly the division of any mus- 
cular fibres. He would always open the sac, but not 
as high up as the site of the deep ring. He always 
tied the neck with fine aseptic silk, and had never 
had reason to regret this practice. He did not 
think in the simple cases any deep sutures were advisable. 
With regard to cases of strangulation he believed that reduc- 
tion could generally be brought about without resort to taxis 
or operation by inversion and time. He agreed that the 
operative results on strangulated cases were not so satisfac- 
tory as those in which such a condition did not exist. If the 
appendix was in the sac he believed it was always right to 
remove it. He was interested in hearing of the large pro- 
portion of cases in which Mr. Stiles had found a tuberculous 
infection of the hernial sac. He had met with the same con- 
dition, and thought that it indicated that peritoneal tuber- 
culosis was sometimes a factor in the causation of hernia. In 
most of such cases an eminently satisfactory result followed 
operation, namely, a cure of the hernia and a disappearance 
of the tubercle. A hyperpyrexia without apparent cause was 
sometimes a reason for anxiety after a radical operation. He 
considered that the application of a collodion dressing was 
best, and that the after-treatment was of the utmost import- 
ance, together with proper nursing, proper diet, and absolute 
cleanliness. He thought that ten days to a fortnight was 





sufficiently long to keep the patient on his or her back. He 
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ventured to hope that careful dissection and investigation of 
any case in which death should at any time unfortunately 
result after a radical operation would further enhance the 
knowledge of the process of cure. 

Mr. C. Frrmin CutHBErt (Gloucester) said that he personally 
agreed with ail that Mr. Stiles had said with regard to opera- 
tion in cases of hernia. Trusses might be very valuabie when 
properly applied, but in most out-patient departments this 
could not be done. He found it of great advantage in children 
to put on a spica bandage for somedays previous to the opera- 
tion in order to accustom the child to the constraint of a 
dressing. ‘ 

Dr. E, MANsEL SymMpson (Lincoln) said that if the child was 
under a year old, and phimosis existed, he always made it a 
point to remove the phimosis before the time came for opera- 
tion. 

Mr. ALEXANDER Huaa FErGuson (Chicago) said that the 
indications he usually laid down for operating on hernia in 
infants were (1) when the hernia was colossal; (2) when the 
hernia was unmanageable by a truss, and was increasing ; 
(3) when strangulated. In cases in which the hernize was 
retained by a truss he left them alone. If a rupture sti) 
existed when the child began to walk then he reeommended 
an operation. He wished to say a few words regarding other 
causes of hernia, and relating to deficiencies of the structures 
forming the abdominal wall in the inguinal region. The non- 
closure of the funicular process had for a long time been 
known as the principal local cause of congenital hernia of the 
oblique inguinal variety. 
deserved the attention of the profession as a cause of hernia. 
In the normal abdomen it was the proper and only active 
guardian of the internal ring. Its normal orifice in the male 
at Poupart’s ligament was from a little more than half its 
internal aspect from above.downwards. In the female this 
origin at Poupart’s ligament was two-thirds, hence one reason 
why oblique inguinal hernia was more common in the male. 
In over 200 cases of his own and in about 500 operated on by 
other surgeons the origin of the internal oblique from 
Poupart’s ligament was noticed to be deficient. In all his 
own cases accurate measurements had been made during 
the operation, and he had been surprised to notice that 
the origin of the internal oblique muscle was deficient 
more or less in every instance, and sometimes deficient as 
high up as the anterior superior spine. In this connection 
his assistant had made dissections on 50 cadavers under his 
direction. Out of this number, 2 male adult and 2 male infant 
cadavers had hernia, and the deficient origin of the internal 
oblique was verified. But the most important observations 
and measurements were those he had made while operating 
for radical cure. From the facts established as to the deficient 
origin of the internal oblique muscle, his operation of radical 
cure had been devised. It consisted in (1) dealing with the 
sac, dissecting it from surrounding structures, and ligaturing 
it high up after always opening it; (2) lessening the internal 
ring by putting a few sutures of finest catgut in the trans- 
versalis fascia above the cord; (3) stitching the internal 
oblique muscle to the internal surface of Poupart’s ligament 
to at least two-thirds of its length from above downwards 
with fine chromoform catgut; (4) suturing the aponeurosis 
of the external oblique; (5) coapting the skin in the usual 
manner. This operation had the advantage of leaving all the 
structures wheré they naturally belonged, and he had yet to 
see a relapse, although he had offered a reward of $10 for 
every case that returned. 

Mr. Freperic Eve said that, in his experience, the opera- 
tion for hernia was very well borne by young children. He 
had operated on 29 children under 10 years of age; 17 of these 
had been under 2 years of age, and 5 undert year. He never 
hesitated to operate if the case was urgent, otherwise he 
waited until the child was 1 yearold. In 18 he had operated 
by closure of the aponeurosis of the external oblique. In 2 he 
he had used Bassini’s method. He reserved this latter opera- 
tion for cases in which the cana) was large and the protrusion 
great. Of these cases, only 1 recurred. For a long time he 
had used kangaroo tendon; but he found it was too rapidly 
absorbed, and he now used silk. Funicular hernia was 
‘ by far the most common in children. Adults would pro- 
bably be found previously to have suffered from congenital 

ernia. 


The internal oblique muscle. 
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Mr. H. J. St1zEs said in reply he was glad to find hig ag. 
leagues in agreement with him on almost every point, 7, 
agreed with Mr. Eccles that there were various etiologigg, 
factors in the production of hernia, especially diarrheg 
whooping-cough. It was right to remove these causes when, 
ever possible, but among the classes from phich the ordinary 
hospital out-patients came it was not always possible,. 
these complications could not bo corrected there was no 
vantage in delay. He had tried worsted trusses, but 
given them up as useless. He preferred catgut sutures, 
regarded opening the sac, there were cases in which it wag 
necessary. It was often justifiable to remove the appendin, and 
he had done it himself in half his cases. He had had troubly 
with collodion once or twice owing to an accumulation of 
exudation. He would keep a child of 2 or 3 years in bed for 
about three weeks after operation. He agreed with Mr. Cuth. 
bert that it was a good plan to train children. for operation, 
and he sometimes put a child into a double long splint fora 
few days before the operation. He thought a cause of the, 
high temperatures after operation that had been mentioned 
by other speakers was the use of antiseptics, and Kocher had 
pointed this out. For his own part he only used asepsis. He 
thought the slitting-up of the external ring advocated by Mr, 
Eve could not be necessary in the child. He was much ip. 
terested in Mr. Ferguson’s remarks upon the external oblique 
muscle. Inthe child this muscle was often very well deye. 
loped; indeed, it was possible to have too much of it in 


operating. 





TWO CASES OF CHRONIC HYDROCEPHALUS IN 
INFANTS TREATED BY TAPPING AND BY 
THE INTRODUCTION OF ASEPTIC AIR 


IN THE PLACE OF THE FLUID. 


BY 


Wo. Ewart, M.D., and = W. Lek Dickinson, 
F.R.C.P., M.D., F.R.C.P., 


Senior Physician to St. George’s Senior Assistant Physician to Bt, 
Hospital. George's Hospital. 

THE induction of ‘ artificial pneumocephalus,” which was 
resorted to in_the following cases, may lead to further deve, 
lopments in the treatment of chronic hydrocephalus. At any 
rate, the method is worth putting on record in connection 
with the relief which it afforded to some of the symptoms, 
and with the considerable reduction in the size of the head 
which was obtained in one of the cases. ' 

Tapping the ventricles by means of a fine trocar has been 
carried out by various observers, and many years ago by one 
of us, but only with partial and temporary benefit. The 
intracranial pressure is relieved by the escape of a certain 
amount of fluid, but as the flow must stop as soon as the 
membranous portions of the cranium have ceased to be over. 
stretched, any further reduction of the cranial capacity can 
only be effected by some external pressure such as that of 
an elastic bandage, which has practical objections. Asa fact, 
the bulk of the fluid remains within the ventricles. 

We therefore determined to modify the old operation in 
such a way as to obtain a complete evacuation of the fluid by 
allowing aseptic air to take its place. For this purpose, in 
addition to the Southey’s cannula and indiarubber tube act- 
ing as drain, a second Southey’s cannula was provided witha 
sterilised indiarubber tube, the free end of which was con- 
nected with the nozzle of a small glass syringe from which the 
piston had been removed and the broad end of which was 
plugged with cotton wool after sterilisation. The two trochars 
were then ready for introduction into the fontanelle with 
all antiseptic precautions, and with careful avoidance of 
the vicinity of the sinus, the site for the outflow puncture 
being selected at a short distance below that for the air 
supply, and too great a rapidity of outflow being guarded 
against by a regulating small screw clip such as is used fon 
feeding bottles. ; 

The operation planned on these lines was successfully 
carried out with the results anticipated, namely, a consider: 
able output of fluid, a considerable reduction in the size of 


the head, and the cessation of the pressure symptoms for the 


relief of which the tapping had been undertaken. 
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: ies t, C.M., aged 33 months, was admitted on Januar. 

aon Bey Meat Viospital, Le a large head, but no history of fits 
* +e eningitis. The head was rather large at birth, and slightly delayed 
Selivery. It seems to have grown steadily; and during three weeks 
attendance in the out-patient pepestarer its circumference incrcased 
from 21} to 22 inches. On admission the child, otherwise healthy, but 
helpless owing to the weight of the head, presented the advanced 
‘features of hydrocephalus—an expanded cranium, adiminutive triangular 
face, a flattened and broadened root of nose, shortened and stretched 
upper eyelids, depressed and rolling eyeballs with some nystagmus, all 
the cranial bones separated, and an anterior fontanelle measuring 
inches transversely. With the electric light the skull was found to be 
remarkably translucent. On January 7th lumbar puncture was performed 
py Dr. S. Vere Pearson, but only 2 ounces of fluid were obtained in the 
course of twenty-four hours. The mother being anxious for some effectual 
treatment the operation of ‘artificial pneumocephalus ” was planned and 
carried out, and on January 25th it was skilfully performed by Dr. S. Vere 
Pearson, acting under the directions and with the assistance of 
one of us. The tubes were removed after remaining in situ twenty-six 
hours, whilst a little fluid was still, escaping.. The total output 
was 42 ounces of faintly opalescent, faintly albuminous, bacteriologically 
Sterile fluid of specific gravity 1004. here was marked collapse due to 
the rapidity of the outflow at first, and a Somnporery rise to ror° F., to- 

ether with some irritability: but the general effect of the operation was 
Secidedly favourable, as shown by the relief of the screaming, the dimin- 
ution of the rigidity, and the cessation of the vomiting, and there were 
no symptoms of meningitis, ‘ 

Notwithstanding the admission of air, as shown by tympanitic 
resonance of the whole head, the size of the head was greatly reduced, 
the bones over-riding freely, the fontanclles becoming depressed and 
the integuments wrinkled. 

The measurements were as follows : 





Before After 





Operation. | Operation. Decrease. 
Inches. Inches. | Inches. 
Maximum circumference... 224 20 | 23 
Occiput to glabella .. 163 13} 3} 
Mastoid to mastoid... 14} 12 | 2k 








One of the results of the operation was that the translucency ot the 
head was almost entirely lost except at the vertex where the longitudinal 
sinus was still plainly outlined. For a few days moderate pressure was 
applied by means of elastic webbing, but this method of treatment was of 
doubtful benefit, and was not persevered with. 

On February 2nd, the head being still tympanitic, but having largely 
-wefilled-with fluid, the operation was repeated in a similar way, Twenty- 
eight ounces were gradually drawn off in seven hours. This fluid was 
highly sanious in colour until the red corpuscles subsided, when the 
supernatant part was of a rich serous yellow. The specific gravity was 
xoro, and the albuminous coagulate on boiling amounted to a heavy floccu- 
lent precipitate. The fluid was still sterile. 

This time the child became somewhat blanched and very quiet. The 
pulse and respiration were irregular for a few days, after which there’ was 
a ver ty oF some meningeal irritation, as shown by slightly increased 
rigidity of the neck and tonic flexor spasm of the limbs. 

n February 7th definite left facial paralysis was noticed, which was 
subsequently recovered from completely. The fluidreaccumulated again 
with considerable rapidity, aithough the head remained almost uni- 
versally tympanitic, and on February 22nd the operation was performed 
for the thirdtime. Fifty ounces were drawn offin ten hours. The fluid 
was faintly sanious, specific gravity 1008, and still sterile. 

This was followed by more constitutional disturbance. There was 
active febrile movement (the temperature rising once to 104°) on the 
third and fifth days after the operation. In addition to the facial 
paralysis, an external squint of the right eye madeits appearance. The 
child, however, recovered to a great extent, losing both facial paralysis 
and squint, though not altogether losing its irritability nor tne rigidity 
of neck and limbs. 

The fourth operation, on March 18th, was well borne, and for the first 
time it was considered justifiable to completely empty the head. Twenty 
ounces of clear fluid, of specific gravity rorz, were obtained in the course 
of thirteen hours and a-half. The after-symptoms were far slighter than 
on previons occasions, After this there was a notable improvement as 
regards the rate at which the head refilled. 

The tympanites disappeared: very slowly, and was not finally gone till 
April 29th, an interval of forty-one days. The head, however, steadily 
enlarged, and on May a2oth the measurements were : Maximum circum- 
ference, 203 ins.; occiput to glabelia, r2fins.; mastoid to mastoid, 13 ins. 
The general condition of the child was now fairly good; it was gaining 
flesh, and weighed 133 lbs. 

On May arst the operation was performed for the fifth time, Mr. A. S. 
Morley taking the place of Dr. Pearson. The details were precisely as 
before, except that the cannula connected with the air supply was 
inserted before the other, it bein thought that by this means the 
entrance of air would be further facilitated. This result appeared to be 
obtained, for the head was markedly tympanitic three-quarters of an 
hour after the commencement of the operation, and there was consider- 
ably less falling in of the parietes than on previous occasions, The tubes 
were left in throughout the night, and the head was again completely 
emptied, The fluid amounted to 42 ozs., and was quite clear, of pale straw 
colour, and of specific gravity roro. Some vomiting occurred as the im- 
qupton effect of the operation, but beyond this there were no bad 

ms, 

A sixth tapping was made on June 8th for the relief of the constant 

Screaming. e tubes were left in for eight hours and a half with a total 
jatput of 19 ozs. slightly sanguineous fluid, No complications fol- 


lowed except some vomiting the same evening, and a slight rise in tem 
perature two days later. As on previous occasions the screaming ceased 
and the child was obviously made comfortable, 

The seventh tapping, which was preceded by a period of several days 
discomfort and screaming, was carried out by: Mr. Morley on June 22nd 
in the same manner and with the same results as the epee ones—the 
child being pacified and apparently comforted by the operation, and 
remaining comfortable until reaccumulation took place again. On this 
occasion much fluid was removed (48 ounces collected), and the two 
tubes were left in situ for a longer time (42 hours) than ever before. After 
this tapping we observed that the child moved his head rather more 
freely on the pillow, without, however, making any attempt to raise it. 
But when the body was held vertical out of the bed or supported in the 
sitting posture, the infant was able to hold up its head without assistance. 
The aspect, general health, appetite, and nutrition continued excellent, 
but the legs and arms remained slightly rigid and semi-flexed, and the 
infant remained motionless and passive. giving no evidence of any im- 
provement in intelligence. The first tooth (left lower central incisor) was 
cut about this time, and the temperature was a little unsteady. 

About July roth the head had again become exceedingly heavy, and its 
tympanitic area much reduced. On July 14th Mr. P. L. Mummery operated 
skilfully under the directions of one of us, ahd some modifications were 
made in the procedure, of which it is only necessary to mention those in- 
tended to favour the complete evacuation of the fluid. When the latter 
had practically ceased to flow on the second day, the foot of the bed was 
slightly raised and the head inclined laterally so as to enable the end of 
the cannula to reach the remnant of thefluid. Dr. Fenton, who was pre- 
sent at the time of the operation, suggested utilising as a suctional pump 
a piece of broader tubing which had been inserted in the length of the 
ordinary outflow tube. This method was applied with effect, particularly 
when the admixture of air bubbles with the escaping fluid showed that 
mere siphonage would no longer serve. The same device was used finally 
to draw a quantity of air through the two tubes and the intraventicular 
space. By this means the considerable drawing in and crumpling of the 
fontanelle, which had resulted on former occasions, perhaps from an in- 
sufficient air supply, were lessened. 

The ventricles were probably relieved of the same amount (about 48 
ounces), as on the previous occasion but only 28 ounces were collected. 
The specific gravity was 1o1r0, and the fluid absolutely bright, of light 
straw colour. The tubes were left in thirty hours. This seemed to be the 
most successful of all the tappings, inasmuch as besides being quieted and 
comforted. the infant seemed to lose a little of the rigidity of the limbs at 
the time of the operation and subsequently. No complication followed. 

The internal treatment in this case was limited to the administration of 
a few grains of bromide occasionally, and of small doses of protargol (} gr. 
every six hours) from March 15th to April3rd; and it remains an open 
question whether this had any influence in slowing the rate of the 
transudation during the )atter period of observation. 

Summary of the Operations.—Eight tappings were performed between 
January 25th and July rs5th. The table shows that the largest amount 
collected was so ounces, and this was;probably the measure of the ven- 
tricular capacity in this case. T r 

‘ABLE. 





| Albu- Number of Hours 
} men. |Tubes Left in situ. 
| 


| 


Tappings — Sp. Gr. Colour, ete. 





Jan. 25 42 1004 Straw, sterile | Little 26 
Feb. 2 . 28 1o10 +» ©Blood-tinged, |Abund- 7 
| sterile {| ang. | 
Feb. 22 ve| 5° rooS Slightly blood-; o> | 10 
| | | tinged, sterile | 
March 18 20 { rorr Clear a 133 

May 21... 42 1010 | Straw | — 19 about 

June 8 ... 19 ; — | Slightly blecdy| ,, | 3e 

June 22... 48 1010 Ciear » | 42 

July 14... 28 | 1010 Clearstraw | ,, | 30 
(more 


evacuated) | 








Special attention is drawn tothe fact that, after the first tapping, the 
fluid lost its cerebro-spinal character, and assumed rather the character 
of serum, the specific gravity rising, and with it the amount of albumen. 
The slight admixture of blood which sometimes occurred must have been 
due to the puncture of some vein. 

Complications, etc.: Effect on the Temperature.—All the oper- 
ations were free from septic complications, and after three of 
them there was no marked pyrexia. The ultimate effect, well 
shown on the first two occasions, was that the temperature, 
which had been unsteady, became, like the other functions, 
much more regular than previousiy. But, after the other 
tappings, transient pyrexia occurred, rising after the third 
to 104° as a maximum, whilst oscillations of 13°. con- 
tinued until the middle of March. The tapping ot March 
18th raised the temperature to 101°, but this subsequently 
remained normal and subnormal, with an unexplained eleva- 
tion between April 3rd and 7th; until the following operation on 
May 21st. This time there was no elevation, but the tempera ; 
ture rose a few days before the next tapping, which was per- 
formed on June 8th. Two days and four days after this: a rise 
to 102° occurred, but the temperature then became subnormal 
again. There was some discomfort. and an oscillating temper- 
ature before the tapping of June 22nd, which slightly de- 
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pressed the temperature for two days; on the fourth day 
June 25th) it rose to 106° with a convulsive attack, soon 

opping again to 102°, and next day to subnormal. The 
temperature, however, did not settle down till after the erup- 
tion of the first tooth on July ist, after which it was quiet for 
three days, and became again a little unsteady. e last 
operation on July 14th was followed by aslighter rise (to 102°) 
on the evening of the 15th, and again to 100 on the 17th, 


dropping to 98° on the 18th, and continuing subnorma) after- 
waras. 


The rise associated with a convulsive attack may have been 
artly connected with some peripheral irritation, —- of 
thing, or perhaps simply gastric, as the child vomited 
clotted milk. The fact that no rise occurred on three occa- 
sions shows that with an improved technique and appliances, 
and with the advantage of increasing experience, the opera- 
tion might be conducted without any complication. 

The Effect on the Cerebral Condition.—As regards the brain, 
it is difficult to gauge the real value of the tapping owing to 
the disturbing effect of complications, such as the left facial 
paralysis which occurred after the second tapping and _ the 
right external squint, also tempor: in duration, which 
occurred after the third, which indicate that slight 
lesions had probably been inflicted. The general 
rigidity and tenderness and the slight tonic contrac- 
tion of the limbs which persist must be regarded as 
results of the original meningitis, and of the considerable 
compression which the brain had suffered. According to 
the mother’s deliberate statement made on July 21st, the 
present condition since the last tapping is a great advance 
upon the extreme stiffness and tenderness which obtained 
before admission, and this is corroborated by the observations 
of the head nurse during the early period of the patient’s 
residence in the hospital prior to operation. Nevertheless, 
there is still enough rigidity to seriously impede the progress 
and growth of the child by precluding movement and the 
opportunities for physical education.. The mental condition 
remains a blank. Although the infant can hear and see, it 
takes no notice of its surroundings so long as left undisturbed. 
But so far as we can estimate the significance of fretfulness 
and screaming, and of their absence, the gain in well-being 
and comfort is very marked. As the fluid reaccumulates irri- 
tability and screaming return; but they are invariably 
allayed at the time of the tapping, and for some days after- 
wards. ‘The general health, in spite of the recurrent attacks 
of pyrexia, etc., has improved. There has been a slight but 
progressive gain in weight, and all the functions have 
remained normal throughout. 

General Remarks on the Case.—The infant’s present condi- 
tion after eight tappings and the removal from the ven- 
tricles of an aggregate of about 11 pints of fluid must be 
described as, on the whole, satisfactory. Mechanical relief 

- from pressure has for corresponding periods been afforded to 
the brain substance, which, as the child lies, must be sub- 
jected to great pressure in the dependent parts from the weight 
of the effusion, and to considerable tension in other parts as 
well. The comfort derived from the operation is manifest, and 
such as any untrained observer can perceive. If the brain is 
to be allowed to grow and develop, this relief should be made 
continuous. Although the advantage has been only tem- 
nod and partial, nevertheless it has, in our estimation, 

een worth securing. We may call attention to the satisfac- 
tory state of the functions, and of the general nutrition and 
body weight, and to the normal though delayed cutting of the 

first tooth. It was observed after the first tapping that the 
hydrocephalic cry had given way to the normal “ baby wail,” 
and this was specially noticed after the last operation. Look- 
ing back for the adverse consequences, the collapse which was 
mentioned in connection with the first cperation was clearly 
preventable, and would have been avoided if the fluid had 
not been inadvertently allowed to escape with too great a 
rush. The temporary symptoms of ocular and of facial para- 
lysis and of increased rigidity are consistent with the view 
that some transient irritation of the meninges had been set 
up. The muscular rigidity and tenderness, although now 
much less, still constitute the most troublesome feature, as 
they preclude the advantage of movement. How far the case 
may continue to improve under this treatment, or some 
modified form of it, we cannot foretell. 








but for the rather large head, bulging fontanelle, prominen 

bones, and slightly Mongolian aspect, was admitted into Sst ' ; 
Hospital on June 6th. roor, at the recommendation of Dr. Fen: 

had attended the child as an out-patient and had noticed an increase of 
quarter of an inch in the cranial circumferenee during the last three 
weeks. The mother was healthy, intelligent, and of puis | hysi : 
had suffered from hydrocephalus, and presented in a sli mht but unmist 
takable degree the cranial] features of the condition. The infant born 
full term without instruments, but after a difficult and “ dry” labour hag 
always been healthy and had never had convulsions or ser 

night, but had been subject to diarrhcea for the last three months a 
head was first noticed to be larger than normal at the age of two mon 
and increased in size slowly up to one month ago, when the increase wat 
much more rapid. 

On admission the general aspect was healthy, but the head was square 
without much facial disfigurement, except the characteristic expansion 
and flattening at the root of the nose. The anterior fontanelle was 
2 inches square, the front parietal suture open about 1} inches, the in 
frontal about 1 inch, and the interparietal open about half way to the 
posterior fontanelle. The latter was closed. The frontal eminences were 
prominent, bet perce the right eminence. The brows were somewhat 
raised, but not to the extent of raising the lower eyelid. 

On June roth the head was tapped by Mr. A. S. Morley in the manner 
described in Case 1. The cannule were inserted in the right spheno 

arietal region and left in situ for nine hours; 63 ounces drained away, 

he fluid was slightly blood-stained, but at two distinct intervals some 
clear fluid ran for a while. There was some tendency to collapse a few 
minutes after the first 2 ounces had escaped. perhaps because the hea@ 
had been lowered to favour the flow, but the ae rallied well with 
brandy and strychnine. He slept comfortably during the night withoug 
any screaming such as had occurred during the previous nights, and no 
complications ensued. Tympanitic resonance on percussion was ob ed 
over the greater part of the vertex and forehead and for nine days slight 
oozing persisted. A powder containing ;,th grain of nitrate of silver was 
ordered to be taken every six hours. : 

The infant was readmitted for observation in the middle of July, butas 
it proved to be active, bright, apparently intelligent, carrying its 
head boldly, and as there was no bulging of the fontanelle, it was deemed 
inadvisable to repeat the operation. Moreover the fontanelles are be. 
comene rapidly smaller, although the head itself seems to be rather 
arger. ' 

Remarks—In this case the removal of the fluid and the introduction of 
air seemed to have had only a beneficial effect and reaccumulation of 
fluid has not taken place. It may be noted that nitrate of silver was pre. 
scribed concurrently with the operative treatment, and was administered 
for nine days subsequently. Conceivably this may have had a sharein 
the favourable result. Atany rate the case suggests that sometimes the 
operation might be performed with the hope of giving permanent relief, 


CasE 11.—G. 8.,a male infant, aged 9 months, well nourished and = ay 


PROVISIONAL CONCLUSIONS. 

The provisional conclusions warranted by our limited 
experience are few: , 

1. With due precautions the fluid of chronic hydrocephalus 
may be completely evacuated from the yet unclosed skull of 
infants, and aseptic air may be allowed to take its place, 
This operation may be repeated without detriment and with 
scarcely more risk than belongs to the usual method of 
paracentesis. ; 

2. In favourable cases of moderate effusion, such as Case n, 
a single operation may suffice. Continued oozing from the 
puncture for a few days after the removai of the tubes is not 
unfavourable. ; Lad 

3. In cases of considerable effusion an obvious indication is 
to relieve the brain from the weight and from the pressure of 
the fluid. The evacuation is facilitated by the introduction 
of aseptic air. In Case1 this treatment has proved to be of 
decided advantage. By a timely repetition of the operation 
a hydrocephalic infant might be enabled to carry the weight 
of the head, and, if the treatment were begun sufficiently 
early, permanent damage to the brain tissue might be averted 
and a normal development might perhaps ensue. M 

4. In large heads, whilst hydropneumocephalus persists, a 
considerable splashing sound is readily obtained. There is 
obvious risk in eliciting this sound by forcible succussion 
and for the same reason any abrupt movement of the head 


should be avoided. 


Dr. Eric PritcHarD asked whether it was of advantage 
that the air which replaced the fluid should be absorbed 
rapidly or slowly. If of advantage that it should be absorbed 
slowly, nitrogen might be substituted for air; if, on the other 
hand, it was of advantage that it should be absorbed quickly, 
oxygen might be substituted. : 

Mr. W. McApam Eccrss said that any treatment which 
might tend to stay the distressing condition of hydrocephalus 
must be hailed with delight. Mere withdrawal of the fluid, 
even if repeated, did not seem to be of any permanent 
benefit. hat was probably the ideal method of surgical 


treatment, provided the cause of the hydrocephalus, whatever 
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io moi snot removable, was the formation and per- 
sistence "of yo artificial foramen between the a needs al 
and subarachnoid space. He had published in the 
West London Medical Journal, July, 1901, a brief preliminary 
report of a case complicated by a spina bifida in which he had 
operated by inserting a strand of horsehair into the ventricle, 
leaving the opening through the membranous covering un- 
stitched. There were no untoward symptoms and consider- 
able diminution in the size of the head had resulted. 
Mr. H. J. Stiues said of the three cases on which he had 
operated after the method introduced by Mr. Watson Cheyne, 
one steadily improved for the first few months but after about 
the sixth month, the head gradually began to enlarge again 
and the child died three months later. In the second case, 
the operation did not appear to influence the course of the di- 
gease, which progressed in the usual way towards a fatal ter- 
mination. In the third infant, the temperature suddenly ran 
up to between 104° and 105°, and the child died within 48 hours. 
He felt that until they knew more of the pathogenesis of 
chronic hydrocephalus it was difficult to say what principle 
in surgical treatment should be adopted. Personally, he did 
not look for much result from surgical treatment in this con- 
dition, which he was inclined to look upon as a congenital one, 
depending probably on some arrest of development. 

r. Ewart, in reply, referred to a method which he had 
recently began to apply and which he hoped to improve and 
to render efficient, namely, that of diverting the excess of fluid 
from the cranial cavity into the subcutaneous areolar tissue. 
Mr. Prichard’s suggestion was an important one. If the air 
could be kept renewed nitrogen would certainly be more 
slowly absorbed. He had found that a single charge of air had 
only lasted 41 days. He did not see how a permanent supply 
eould be made available. He did not think his experiment 
had been of much value, though it had demonstrated on the 
one hand the toleration the ventricle possessed for air, and on 
the other hand that the introduction of air did not put a 
stop to the produetion of the secretion. 


DIAGNOSIS OF SUPPURATIVE PERICARDITIS 
IN CHILDREN. 


By Freperick E. Barren, M.D., F.R.C.P., 
Assistant-Physician to the Hospital for Sick Children, Great Ormond 
Street, and to the National Hospital for the Paralysed and Epileptic. 
Tue difficulty of arriving at acorrect diagnosis in cases of 
purulent effusion into the pericardium of young children is 
well known to all those who have had the opportunity of 
watching cases during life and seeing them also in the post- 
mortem room. It is a disease seldom suspected, still more 
rarely diagnosed, and hardly ever treated, and yet it is one 
that is present in nearly 3 per cent. of the deaths in the 

records of the Children’s Hospital. 

Even if the disease can be successfully diagnosed, it by no 
means follows that it can be successfully treated, but until 
diagnosis is more accurate, treatment is impossible. It is 
therefore with this object, namely, the diagnosis of effusion 
into the pericardium that I have ventured to bring before you 
certain points in relation to the disease as I have seen it in 
the wards and post-mortem room. 

My remarks are based on the observation of some 6 cases, 
45 of whom were boys and 1 a girl, their ages varied from 10 
months to 3 years. Their illness on admission to the hospital 
had lasted from four to nine weeks, and the total duration of 
the illness from the onset till death varied from seven to 
fifteen weeks. 

In every case a definite onset to the illness could be fixed, 
although it was not necessarily acute. In 2 cases measles had 
‘been the starting point of the disease, while in the remaining 
éases it had been bronchitis or pneumonia. The importance 
of careful attention to the history is, I am convinced, great, 
and the history obtained closely resembles that which is ob- 
tained in cases of empyema rather than the longer history of 
malaise which is usually obtained in cases of tuberculosis. 
It is difficult to point to any very definite feature in the tem- 
zorabane which may be considered characteristic of the 





isease, but sudden falls are not uncommon and are attended 
with collapse; the general curve of the temperature is irre- 
gular, with but few subnormal points. 


portion to any distress or discomfort which the child may 
exhibit; in fact, one may find a pulse of 150 to 160 with ap- 
parently very little distress. — 

The respiration is usually increased, but maintains about 
its normal ratio tothe pulse. f 

As regards their general condition, the children are usually 
pale with often fat and flabby cheeks, their bodies also are 
often fairly nourished, but the skin is pale, and the muscles 
are flabby and wasted ; the skin has not, however, the sallow 
colour nor the dry harsh feeling that it so frequently has in 
cases of tuberculosis. There may be some cedema of the legs 
and feet, but I have never observed any cedema of the chest 
wall in association with pus in the pericardium. 

Severe attacks of syncope not infrequently occur, and a 
history of these is often obtained from the mother, who states 
that the lips become blue, respiration extremely rapid, and 
the child seems to be dying; in some of these attacks which 
I have watched the distress is very great, the heart beating so 
rapidly that it cannot be counted. 

The impulse of the heart is generally to be felt either in the 
normal situation or in the epigastrium, percussion of the area 
of cardiac dulness, either superficial or deep, does not neces- 
saarily show any increase of the area of cardiac dulness. In 
one case in which the presence of pus in the pericardium was 
suspected, the area of cardiac dulness was most carefully 
mapped out, and at the time of the necropsy needles were 
inserted at the margin of the dulness, and after removing the 
sternum it was found that the lungs were adherent to the 
outer surface of the pericardium, so that however much the 
pericardinns was distended the lung could not be displaced 

aterally, although it might have become collapsed. In the 
case under discussion, however, the lungs were vesicular. So 
far as auscultatory signs were concerned no murmur or altera- 
tion of the sounds could be detected, though they were noted 
as feeble in one case, but at no time was any pericardial 
friction audible. With regard to the condition of the lungs, 
however, it is important to note that in every case marked 
physical signs were present, in every case there was evidence 
either of consolidation of the lung or of effusion into the 
pleura, and in four of these the right lung was affected, while 
in two the left lung was involved. The consolidation of the 
lung is sometimes apical, sometimes basal. It is attended by 
numerous catarrhal sounds, and owing to the chronicity of 
disease, the condition is generally attributed to tuberculous 
infection. 
Other conditions, such as an enlargement of the spleen, in- 
termittent diarrhea, or discharge from the ear may be pre- 
sent, but in any case these render no aid to the diagnosis of 
the condition. 
In the post-mortem examination of the above cases it was 
found that both pleure were in each case universally ad- 
herent. In two of the cases there was a localised pocket of 
pus, in one situated to the right of the heart, and in the other 
to the left of the heart, and both contained about 1 ounce of 
pus, in another case there was a patch of dried up purulent 
material at the root of the left lung, and a similar condition 
was present at the base of the lung in another case. Only 
one case showed any evidence of tubercle. In nearly every 
case there was more adhesion between the sternum and outer 
surface of the pericardium than normal, in three of the cases 
the area of the pericardium was noticeably increased, while in 
the two others in which the abscess impinged on the border 
of the heart the area occupied by the pericardium, together 
with the area occupied by the abscess, was considerably in ex- 
cess of the normal pericardial area. In theremaining case there 
was no increase in the cardiac area, the lungs being adherent 
to the outer surface of the pericardium. Although there was 
in five cases this 4 Soe increase in the area of the peri- 
cardium, it had not been detected on physical examination 
of the chest. 
The amount of pus in the pericardium varied from a few 
drachms to six ounces, in some cases it was a thin opalescent 
fluid, and in others thick pus embedded between masses of 
a In one case there was considerable injection around 
the base of the heart, and in another there was considerable 
thickening of the pericardium. There was no hypertrophy 
and no evidence of endocarditis in any case ; the muscular 
substance was noted as pale in every case, but no microscopical 





The pulse is almost uniformly rapid and out of p'o- 


examination of the substance was made, and there’ore it is 
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impossible to say to what extent there was fatty change in the 
heart. In one case there was purulent meningitis, and in 
another purulent peritonitis, in one other case there were 
tubercles scattered over the peritoneum. 

It is noteworthy that in four of the above cases there was a 
localised purulent effusion into the pleura, while out of nine 
cases of empyema which died in the hospital during the same 
period of time over which the above six cases of pericarditis 
- were collected, the pericardium appeared normal in all. 

From what has been said it is clear that the diagnosis of 
this disease is one of considerable difficulty, and the cases 
are most commonly mistaken for tuberculosis or empyema. 
The diagnosis can seldom be made from the usual physical 
signs of effusion into the pericardium, and therefore it must 
be from a general consideration of the characters of the case 
that the diagnosis must be arrived at. To state the points 
shortly, one may say that a fairly definite date can be fixed 
for the onset of the disease, the condition of the child gener- 
ally bears a striking resemblance to that of a child suffering 
from empyema, the child is pale but not sallow, the limbs are 
wasted and the muscles flabby, and the skin is generally 
moist, and has not the dry and scaly condition so often seen 
in tuberculosis. The children are extremely liable to severe 
and sudden attacks of syncope. The temperature has a 
generally irregular character, with rather sudden rises and 
sharp falls. The rapidity of the heart’s beat is always great, 
and seemingly out of all proportion to the general condition 
of the child, who does not seem especially distressed. 

On physical examination of the chest the signs suggest 
either an effusion into the pleural cavity or tuberculous con- 
solidation of the lung, but, as a rule, no increase of the area 
of cardiac dulness can be mapped out, although epigastric 
pulsation may be present. 

It might be suggested that the diagnosis might be assisted 
by the introduction of an exploring needle, but given sym- 
ptoms or signs that would suggest pericardial effusion it 
would be much safer to make an incision in an intercostal 
interspace or resect a rib if necessary rather than pass an 
ree needle toward the heart. 

ne case, however, is reported by Dr. Ashby in which a 
child, aged 18 months, had dulness and bronchial breathing 
in the left axilla. The chest was punctured and pus evacu- 
ated, but a few days later the child died, and at the necropsy 
it was found that the pericardium contained some 2 ounces of 
pa the pleura was adherent, and showed no sign of there 

aving been any recent effusion. In another case, also re- 
ported by the same observer, an infant, aged 4 months, had a 
swelling over the sternum. This was opened and pus evacu- 
ated. The child, however, died, and it was found at the 
necropsy that the abscess was in connection with the peri- 
cardium. 

Of prognosis and treatment little need be said, for until 
diagnosis becomes more accurate it is impossible for rational 
treatment, namely, the opening of the pericardium and drain- 
ing the cavity to be carried out, and even then the percentage 
of recoveries will certainly be small. 

It is with regret that one leaves the subject without having 
been able to point to some one sign on which the diagnosis 
could with any assurance be made ; but although this has not 
been possible, one trusts that the points as above stated may 
lead one to suspect the condition, and that, at any rate, would 
be the first step to diagnosis. 





OBSERVATIONS ON SUPPURATIVE PERICARDITIS 
IN CHILDREN. 


By GrorGeE F. Sritz, M.D., F.R.C.P., 

Assistant Physician for Diseases of Children, King’s College Hospital; 
Assistant Physician to the Hospital for Sick Children, 

Great Ormond Street. : 
PERICARDITIS in children is most often a manifestation of 
rheumatism, and as such is particularly frequent during the 
later half of childhood. There are, however, other forms of 
pericarditis which, although very rare in comparison with the 
rheumatic affection, are probably less rare in childhood than 

at any other time of life. 

In 769 necropsies on children under 12 years of age, there 
were 67 which showed non-rheumatic lesions of the peri- 
cardium. In 37 of these there was tuberculosis of the peri- 





ey or yellow tubercle, wi, 
L do not propose to cont 
tuberculous pericarditis in this paper, nor shall | allude 
further to one case which showed that chronic adhesive form 
of pericarditis which is associated with so-called rheumatoig 
arthritis in children. 

The form of pericarditis to which I wish to refer 
ticularly here is that which is found in association usually 
with suppurative conditions elsewhere, and which jg due to 
infection of the pericardium with pyogenic micro-or isms 

The term ‘‘ suppurative pericarditis ” is not altogether " 
factory as applied to this condition, for the pericardial] fluid 
is hardly sufficiently turbid in some cases to be called p 
lent, but the term is retained as emphasising that Tesult of 
pyogenic infection of the pericardium which is of mog 
importance clinically. 

For an accurate conception of the clinical as well ag of the 
pathological relations of suppuration in the pericardium, jt 
is necessary to take into consideration not only the cageg j 
which the fully-developed condition of suppuration with 
thick, opaque pus is present, but also those cases in which 
the lesion is still in an early stage, and the pericardial fluid jg 
ouly slightly clouded, with but little exudation of lymph, 

In 28 cases there was pericarditis, apparently due to 
pyogenic infection. In 11 of these the pericardium op. 
tained actual pus or sero-pus ; in 17 the pericardial fluid wag 
only slightly turbid. For descriptive purposes these cages 
may be grouped thus: 

1. Cases in which the pericardial fluid was slightly turbid 
and contained a few flakes of lymph, either floating free 
or resting on_ the large vessels at the base or along the 
coronary vessels. In some of these the pericardium showed 
no abnormal vascularity and no loss of gloss; in others there 
was marked increase of vascularity, especially along the free 
edge of the auricular appendix, sometimes with a deposit of 
lymph here, and slight adhesions about the base of the heart, 

2. Cases in which the pericardial fluid was actually pur. 
lent or sero-purulent, with much deposit of lymph, and ip 
some cases extensive obliteration of the pericardial sac by 
adhesions. 

In some of the cases, both in Group 1 and in Group 2, the 
presence of pyogenic micro-organisms in the pericardial fluid 
was demonstrated by bacteriological examination ; in others 
the associated lesions made such infection almost certain. 

The observations recorded here were made at the Hospital 
for Sick Children, Great Ormond Street, where children up 
to the age of 12 years are admitted; and it is noteworthy 
that, of the 17 cases in Group 1, 12 occurred within the first 
3 years of life, while all the 11 cases with pus or sero-pus in 
the pericardium were under 3 years of age, so that no fewer 
— 23 out of the 28 cases occurred within the first 3 years 
of life. 

In comparing the cases which occurred in these younger 
children with those in older children, some difference is 
noticed in the character of the associated lesions, or, rather, 
in the relative frequency of these lesions, as may be seen 
from the following table: 


Associated Lesions, with Pyogenic Infection of the Pericardium. 


cardium seen as a deposit of 
without gross pericarditis. 


Under 3 Years of Age (23 Cases). Over 3 Years of Age (5 Cases). 
Empyema, or acute pleurisy Empyema oa aan oho, 
complicating pneumonia .. 2t Pyemia without pleurisy... .. 

Pyzmia with acute pleurisy .. 1 Adherent pleura with tubercu- 
Adherent pleura with tubercu- lous cavitation oflung ..  .. 1 
lous cavitation of lung +. 1 Double acute P mien complica 

ing lymphadenoma ooo 


Out of the 28 cases 24 showed empyema, thick lymph on 
the pleura or acute pleurisy ; in 17 of these the pleural lesion 
was present on both sides of the chest, in 4 the pleurisy was 
active on one side only, but was accompanied by adhesions 
over the opposite lung ; only 3 cases showed affection of one 
pleura alone; in all these 3 cases there was an empyema on 
the right side. 

In addition to the lesions mentioned in the table above, 7 
of the cases with pape or acute pleurisy complicatin 
pneumonia showed also suppurative meningitis, and 4 0 
these cases (including one of those with suppurative mening- 
itis) showed an early acute peritonitis. In 4 of the eases wi 
affection of the — on both sides the inflammation seemed 
to have spread from the pleura to the mediastinum, produce 
ing an adhesive mediastinitis. 
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Re. 
al fluid was examined bacteriologically in 13 


ericardi \ 
bs Fith the following result : 
of pneumococcus eee 


yi owt yma growth of pneumococcus (contamination probably 

accidental) . 
Diplococci in peri 

(which were foun seek ST eead) * kout ado eae? cy 
oie cwoparation only, apparently typical pneumococci ... 1 case. 
Staphylococcus pyogenes albus ts ies “se ple an w. 2 Cases, 

Out of the 13 cases, therefore, 11 appeared to be due to 

neumococcal infection, and of these 11, six were advanced 
cases in which the fluid was actually purulent; it is note- 
worthy, however, that 3, including 2 which showed pure 

rowth of pneumococci, were amongst those which showed 
Sais slight turbidity of the serum with a few flakes of lymph 
floating in it and no increased vascularity or roughening of 
the pericardium. Of the 2 cases in which staphylococci were 
found one was the case with acute pleurisy as a terminal com- 

lication of lymphadenoma, the other was a case of empyema 
following pneumonia (recent lymph in the peritoneum in this 
case gave a pure growth of pneumococcus). ; } 

In 15 cases no bacteriological examination of the pericardial 
fluid was made, but a large proportion of these were almost 
certainly due to the pneumococcus; In 2 pus from the accom- 
panying empyema was examined and showed pure growth of 

neumococcus, in 4 others the associated empyema or acute 
pleurisy had followed a lobar pneumonia, and in 4 others the 
appearance of the associated pleural lesions (empyemata, with 
suppurative meningitis also in one case) made it at least pro- 
bable that they were due to the pneumococcus, as one has 
usually found in other cases with similar appearances. 

So far therefore as can be judged from 28 cases, it would 
seem that the pneumococcus is the micro-organism which is 
most often responsible for this form of pericarditis in children, 
and that the change in the pericardial fluid with such infec- 
tion may vary from the slightest cloudiness up to actual 
purulency. ; i ‘ae ; 

The frequency of pleurisy, recent or old, in association with 
the pericarditis is very striking, but there was some variation 
in the character of the pleural lesions. In some of the cases 
there was a recent acute pleurisy, with much shaggy lymph 
on the pleura and little or no fluid in the pleural cavity; in 
others there was slightly turbid serum or actual pus in the 

leural cavity: and in others, again, the pleurx had already 

come adherent, either spontaneously or as the result of 
drainage by operation, but in all such cases there remained 
either a loculus containing pus or a patch of —— , 

A study of those cases in which the pericarditis is caught in 
its earliest stage shows that whilst the pericardial infection 
may occur at a very early period of the disease, it may, on the 
other hand, take place at a very late stage of the pleural 
inflammation. In one case in which the slightly turbid 
pericardial fluid gave a pure growth of pneumococcus, 
there was very recent acute pleurisy with some lymph and 
only eo turbid serum in the pleural cavity, and death 
occurred on the fourth day after after the onset of the illness ; 
while in another case in which death occurred five and a-half 
weeks after the onset of the illness, there were dense ad- 
hesions all over both lungs, and the only trace of active in- 


6 cases, 
Pi Reh EE ONT ERG OT, 
cardial fluid almost certainly pneumococci 
din pure growth in each case in the pus in 


: fammation in the pleura was a patch of unabsorbed lymph 


over portion of the left lung posteriorly. In the latter case 
the pericardial fluid was slightly turbid, with some flakes of 
yellow lymph about the vessels at the base and very slight 
adhesions here, but no trace of pericarditis over the ventricles ; 
the child died of suppurative meningitis, and so far as could 
be judged from coverslip preparations alone, the pneumo- 
coccus was present in pure growth in the pleural lymph and 
also in the meningeal pus and pericardial serum. 

In such a case it seems likely that the infection both of the 
pericardium and of the meninges was only of a few days’ 
standing, and probably both were the simultaneous result of 
a blood infection by the pneumococci in the ‘pleural lymph ; 
moreover, this infection occurred so late that it was probably 
secondary rather to the pleural lesion than directly to the 
original pneumonia which had long since subsided. 

In several of the cases it was observed that the patch of 
lymph or loculus of pus remaining in the pleural cavity was 
so situated that a direct infection of the pericardium seemed 
very unlikely, if not impossible; the presence of suppurative 


meningitis also in 7 of the cases made it almost certain that in’ 
these, at least, a blood infection had occurred, and that the 
pneumococcal pericarditis was in some of the cases the result 
of such a blood infection rather than of direct extension from 
the pleura. : 

In 2 at least of the 5 cases which were not associated with 
lesions suggestive of a pneumococcal origin, a blood infection: 
seemed certain, for there was general pyzemia, but no pleural 
inflammation, and in the cases with tuberculous cavitation it 
was at least possible that a similar blood infection had 
occurred by pyogenic micro-organisms from the pulmonary 
cavity. 

An interesting feature of this variety of pericarditis is the 
slightness or absence of dilatation of the heart ; in several of 
the cases I have specially noted this point, and even when 
the heart was covered all over with.shaggy lymph there 
seemed to be little or no dilatation ; this feature is noticeable 
also in other forms of non-rheumatic pericarditis, and is in 
striking contrast with the marked dilatation which almost 
always accompanies rheumatic pericarditis, a point which 
suggests that the rheumatic infection has some special action 
upon the myocardium which is lacking in other varieties of 
pericarditis. 

It ishardly within the scope of this short article to consider 
the clinical aspects of suppurative pericarditis, but I may per- 
haps be permitted to point out the practical bearing of these 
observations upon diagnosis and treatment. 

Suppurative pericarditis is much more likely to occur in 
infants and young children than in the later half of child- 
hood. It is almost always part of a pneumococcal infection 
which in most cases has begun with pneumonia and has 
affected the pleura. The presence of lymph or of turbid serum 
in the pleura involves a risk of suppurative pericarditis no 
less than does an actual empyema, and the infection of the 
pericardium may occur within a few days after the onset of 
the pneumonia, or not until several weeks have elapsed and 
only the empyema or pleurisy remains. 

In any case, therefore, where exploration of the chest shows 
turbid serum or pus, especially if on bacteriological examina- 
tion the fluid is found to contain the pneumococcus, free 
drainage, by resection of arib in most cases, should be pro- 
vided with as little delay as possible. The fact thatan empy- 
ema has already been present several days or weeks, or that 
there seems to be only a very small and localised collection of 
pus, is no justification whatever for deferring operation. So’ 
long as any such infective material. remains shut up in the 
chest the child is in hourly risk of further infection, which 
may involve the pericardium or the meninges, and in either 
case is likely to prove fatal. It is to be remembered, also, 
that it is not only the fluid sero-pus or pus which must be 
evacuated, but also the lymph which is no less infective. 

Bearing in mind this infectivity of the lymph, I have some- 
times thought that in cases where, with pneumonia, there are 
signs suggestive of fluid, but the exploring syringe givesa 
negative result, it might sometimes be wise to explore by in- 
cision in the hope of evacuating thick lymph, and so reducing 
therisk ofsuppurative pericarditis and suppurative meningitis. 
Be this as it may, it is a striking fact that in every case where 
death occurred with infection of the pericardium in spite of 
previous drainage of an empyema, there was either a loculus 
of pus or a patch of lymph remaining on one or other side of 
the chest shut off by adhesions, and there could be little 
doubt that this was the source of pericardial infection. 

In the diagnosis of this condition it is worth remembering that 
there is usually no great quantity of fluid in the pericardium ; 
in most cases where there was turbid serum or sero-pus, the 
quantity did not exceed 3j to Zjss, in one case with sero-pus 
it amounted only to about 3ij, in another with almost opaque 
pus there was only about 3j; the largest amount found in 
the cases recorded here was about 3v. This fact, together 
with the absence or slightness of cardiac dilatation, accounts 
for the very slight increase of cardiac dulness, which is ob- 
served during life in some cases. Another point in the morbid 
anatomy of this condition which is of importance with refer- 





ence to diagnosis, is the formation of extensive adhesions of 
the pericardium in some cases; in two of the cases recorded 
here thick pus was limited to the base of the heart by dense 





adhesions, and an exploratory puncture in the usual position 
would probably have given a negative result so that the 
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condition would have been overlooked. Exploratory incision 
after removal of a portion of one of the costal cartilages just 
to the left of the sternum seems to be a much more satisfac- 
tory method of exploration if circumstances make it possible. 

Lastly, as to the possibility of recovery in a child with this 
form of pericarditis, it is clear now that with timely drainage 
of the pericardium life may be saved, even although the peri- 
cardial fluid has become actually purulent. It is evident also 
from some of the cases in which extensive adhesion has 
occurred and pus or sero-pus has become limited to a small 
loculus, that there is considerable effort at spontaneous re- 
covery by obliteration of the cavity and absorption of the ex- 
udate. In one case, not included in the above series, it seems 
almost certain that a more complete recovery from pneumo- 
coccal pericarditis had occurred ; this was in a boy, aged 7 
years, who died o acute intestinal obstruction, by strangula- 
tion of the ileum under a fibrous band passing from a caseous 
mesenteric gland to the cecum. He had undergone an opera- 
tion for an empyema on the right side four years previously. 
Post mortem the right — was densely adherent all over, 
the pericardium showed over the right auricle and the base 
of the right ventricle some thick greyish opacity with slight 
adhesions, the rest of the pericardium was normal. There 
was no trace of tubercle past or present anywhere in the chest. 
It seems most probable that in this boy the pericardium had 
been infected at the time of the empyema, but that the peri- 
carditis had subsided, leaving only the adhesions and 
thickening. 

So far, however, as one can judge from experience in the 
post-mortem room, such aresult must be very rare; and when 
once the pericardium has become infected by pyogenic micro- 
organisms there is but little hope of saving life unless the 
condition is diagnosed early and treated by free drainage. In 
many cases the presence of other lesions, such as suppurative 
meningitis and peritonitis, as part of a general blood infection, 
makes the prognosis very bad. 

There is, however, good reason to believe that we may 
do something in the way of prophylaxis, and an important 
step in this direction is the realisation of the danger of 
secondary infection from Pa penne exudation, especially 
in the pleural cavity. It is not only pus, but also turbid 
serum or merely lymph in the pleural cavity which may be the 
focus of infection, and it is by early diagnosis and speedy 
evacuation of this infective material that we may hope to re- 
duce the risk of pericardial infection. 





SECTION OF TROPICAL DISEASES. 


Major Ronatp Ross, F.R.C.S., F.R.S., I.M.S. (Retired), 
President. 


INTRODUCTORY REMARKS BY THE PRESIDENT. 


I sea to express my regrets that I am unable to present my 
address to the Section in person. 
I have great pleasure in being able to record for the last 
ear a general and perhaps unparalleled advance in our 
owledge regarding tropical diseases. 


Yellow Fever. 

The discovery of at least one mode of infection in yellow 
fever—a discovery of the highest importance to mankind— 
emanates from America. For some time past several of our 
American colleagues, stimulated by recent observations in 
connection with malaria, have sought an experimental veri- 
fication of the hypothesis of Finlay and others, that yellow 
fever also is communicated by the bite of gnats. Insects fed 
on patients were subsequently induced to bite healthy per- 
sons who volunteered for the experiment. The results were 
negative until the gnats were kept for an interval of twelve 
or more days between the two operations. Success was now 
immediate. Drs. Reed, Carroll, and Agramonte record in 
their last report that out of seven non-immune persons sub- 
jected by them to the bites of infected mosquitos, six yielded 
undeniably positive reactions. At the same time, seven non- 
immunes whom they endeavoured to infect by means of the 
fomites of patients under peculiarly favourable circum- 
stances, remained in every case free from the disease. : 

The experiments were conducted under the most strin- 





gently scientific conditions. Although the mosqui 

of yellow fever does not possess the parasitological bee 
the mosquito theory of malaria, yet the differential 0 of 
tions of Reed, Carroll, and Agramonte are of a nature to lea 
no doubt concerning the soundness of their conclusiong ™ 

Some of the tests have involved great heroism on the 
of those who were subjected to them. Since the death ofDe 
Jesse W. Lazear we have to deplore that of Dr. Walter Myon.” 
one of our most promising young pathologists, who loa > 
life from yellow fever when on a deputation from Liverpool to 
study that disease. 

If the pathogenic organism of yellow fever, hitherto ung; 
covered, prove to be a vegetable organism, the fact wil] su 
gest that transference by suctorial insects and arachnj, “a 
with which we are already so familiar in the case of anj 
parasites, may be no less common in the case of Vegetable 
parasites. A priori there is nothing improbable in the yj 
that suctorial insects may become generally infected by blood 
containing schizomycetes, which may next find their way b 
route of the insects’ salivary glands or otherwise into af 
host. There are certainly some epidemiological facts which 
suggest the possibility of infection by gnats in undulant 
fever and perhaps leprosy, and by other vermin, in relapsing 
fever, typhus, and perhaps several skin diseases. 


Ankylostoma Duodenale. 

Another important advance is contained in the confirmation 
of Giles’s life-history of the roy daa duodenale by Annett 
—details of which will shortly be published. These obseryg- 
tions throw a vivid light on the route of infection adopted by 
these dangerous and widespread parasites. 


Undulant Fever. 

Owing to observations made by Wright on the serum 
reaction in undulant (Malta) fever, this disease has 
shown to exist in India, Hong Kong, the United States, the 
West Indies, and Brazil—a most important fact in connection 
with the great subject of tropical fevers. 


Malaria. 

The recent advance in our knowledge of malaria has been 
well maintained by numerous observers. The practical side 
of the mosquito theory, which at once became predominant 
after the determination of the life-history of the parasites, 
has been energetically treated by Koch and his assistants, 
who have successfully dealt with malaria on a large scale b 
means of quinine. Similar work has been performed wi 
success in the United States, and, according to reports, in 
Italy. In British possessions isolated efforts to deal with 
malaria according to the new principles have been made by 
Sir William MacGregor and Strachan at Lagos, and by 
Thomson and Young at Hong Kong; but the country generally 
has not adopted an intelligent attitude in this connection. 

On the other hand, British workers have closely studied 
details of the malaria question in many parts of the world. 
We must refer especially to the good work done in Central 
and West Africa by the Malaria Commission of the Royal 
Society, and to an admirable sanitary survey of Nigeria made 
by the Liverpool expedition during the last year Direct 
cultivations of the parasites have been reported by Daniels,. 
Ziemann, van der Scheer and van Berkelom, and Woldert in 
various countries—all in Anopheles; while Manson has com- 
pleted an interesting crucial experiment for the popular 
demonstration of the theory by infecting healthy persons 
(T. Manson and Warren) in London by mosquitos brought 
from Italy, and by simultaneously preserving others (Sambop 
and Low) in health in the Campagna in a mosquito-proof 
house. Nuttall and Shipley, Christophers and Dutton have: 
closely examined the anatomy of gnats. Nuttall, Cobbett, 
and Strangeways-Pigg have made interesting researches on 
Anopheles in England, in which, by the way, cultivation 
experiments have hitherto failed. Gosio, Giles, Reinhold 
Ruge, Fearnside, Neveu-Lemaire, and others have done useful 
work on the subject in many directions. It remains, however, 
a matter for regret that stronger efforts have not been made 
to determine the reason why individual gnats of an amenable 
species so often resist infection. Until this difficulty is cle 
away negative experiments with Culex cannot be entirely 
convincing. 
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: nnual meeting of the Association the 
Ta acy of ‘malaria has received the highest scientific 
receptance in the address of the President of the Royal 


Society, Lord Lister. 
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filariasis the discovery of Low and James has 
Rahn th and amplified by several observers, Manson 
has suggested the possibility of reducing lymphatic varix by 
Jeading @ lymphatic duct below the siricture into a neigh- 


bouring vel. Plague. 


t suppression of plague in Glasgow has further 
PR nod somes. 4 9 es of energetic sanitary measures in this 
disease; and the large demand for plague vaccine gives 
encouraging evidence in favour of Haffkine’s prophylaxis. 


Beri-beri. ; : 
The close clinical similarity of beri-beri and chronic 
arsenical poisoning seems to suggest that many cases attri- 
buted to the former disease may possibly be in reality due to 


— Work for the Future. 

It seems to me that further researches are at the present 
moment most urgently required in connection (1) with tropical 
fevers; (2) with the flora and fauna of the intestine in tropical 
bowel complaints ; and (3) with the question whether kuro- 
pean children in the tropics suffer as frequently from malaria 
as do the children of natives. The practical necessity of 
taking measures against the uncontrolled propagation of 
gnats in tropical cities is one which, in view of recent dis- 
coveries, can no longer be set aside by sanitary authorities 
without dereliction of duty. 

The profession owes 1ts sincere thanks to all those gentle- 
men who have done so much during the past year—often 
without remuneration and at considerable personal risk— 
for the cause of tropical medical science. It also owes it 
thanks to those British merchants who have generously sub- 
scribed large sums of money for the prosecution of many of 
the researches to which I have referred. 





FILARIAL ABSCESS. 


By J. Preston MAxweELtL, M.B., B.S., F.R.C.S., 
é China. 

Asscess of the scrotum is a disease by no means common in 
England, even granting the inclusion of tuberculous abscess 
connected with the epididymis and testicle ; and it was with 
some surprise and not a little incredulity that I found myself, 
soon after my arrival in China, confronted bya patient whose 
scrotum, swollen to the size of a large foetal head, appeared to 
be little more than a bag of pus. 

His history was a curious, but at the same time typical, one, 
although I did not know it to be such at the time 1 mention. 
Fifteen days previously, while at work, he had been seized by 
a violent rigor, which lasted about ten minutes, and passed 
into fever, which had been persistent since. He was cognisant 
of no previous illness, and denied any attacks of lymph fever, 
stating he had been a strong man all his life. His age was 
42. He refused to come into hospital, and Irefused to operate 
in his dirty hovel. 

Eventually part of the scrotum sloughed, and after a long 
illness the man recovered. His subsequent history is reported 
in the appended table of cases (No. 1). 

After [ had seen and operated upon one or two of the cases, 
I determined to try and find out the cause. Gonorrhcea could 
be easily excluded, as not more than 30 per cent. of the patients 
confessed to having had it. None of them had any sign of it 
at the time of their illness, none had stricture of the urethra, 
and the orchitis present was slight and in many cases absent. 
And besides the fact of the abscesses being mostly outside 
the testicle and seminal tract, the further knowledge that 
Morris, in his Diseases of the Urinary and Generative System, 
did not mention such an affection, put the same, in my 
opinion, out of court. Injury with the suppuration of a con- 
sequent hematoma next occurred to me as a possible cause. 
But in every case in my list injury could be absolutely 
excluded. 

Infection by the bite of some insect could also be excluded. 
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I was fully aware that Manson, in his Tropical Diseases, 

mentioned abscess a8 a manifestation of filarial disease, but. 
I was not aware that it might be the first and only manifesta- 

tion. However, I began to systematically examine the blood 

of the patients, who suffered in this way, with the result that 
everyone was found to be suffering from filaria sanguinis 

hominis nocturna, and in considering the subject of filarial 
abscess every doubtful case, thatis to say, every case in which 
I could not find the parasite or obtain a definite history of 
lymph fever, has been excluded. Only about one in ten of 
abscesses I have judged to be filarial in origin have been ex- 

cluded owing to this test, and not one of these were abscesses. 
of the scrotum. Toturn to the general question of filaria} 
abscess, its incidence is naturally only limited by the inci- 
dence of infection with the filarial parasite, and it may occur 
either as an incident in the course of filarial disease or as the 
first symptom and sign of the same. In my experience it may 
occur in any situation where there is loose connective tissue, 

rich in lymphatics; and for this reason the majority of 
abscesses outside the scrotum are in the vicinity of the great. 
vessels, and the abscess does not always form in the situa- 
tion where the inflammatory focus starts. In two of thecases 
in which I have opened a filarial abscess over the lower end 
of Hunter’s canal, I have good evidence that the inflammatory 
focus was first situated in Scarpa’s triangle. Both the patients 
themselves and my own students who saw the cases before I 
did are perfectly clear on this point; and this evidence is im- 
portant as bearing on the question of pathology. 

Previous observers have opened these abscesses and found 
the dead body of a parent filarial worm, and have justly sur- 
mised that some at least of these abscesses were the result of 
the death of the parent worm. _ 

In one of my cases I found portions of the body of a parent 
worm, but in none of the others could I find anything of the 
kind, although a most thorough search was carried out. In 
some of these, however, the abscess was of some standing, 
rendering the absence of a dead parent worm insuflicient 
proof. I regret to say that lack of apparatus has up to the 
present prevented me from a _ thorough bacteriological 
examination of these abscesses. On two occasions I inoculated 
broth cultures without any result, and in some there are un- 
doubtedly ordinary pyogenic organisms, but these are cases 
—e been neglected, and in which the skin is about to. 
slough. 

I am inclined to think that some are due to a cause other 
than the death of a parent worm. I was fortunate enough to- 
be able to observe the whole process in a patient, who was in 
hospital for a trivial affection. Within a day or two he had 
an attack of filarial lymphangitis of the cord on both sides of 
the scrotum; the one side came to suppuration, the other did’ 
not. Both, at the outset, presented exactly the same appear- 
ances, the inflammatory process on the one side being 
apparently much the same as on the other; and on two other 
occasions by promptly putting the part at rest and applying. 
cold, I have been able to abort the inflammatory process. 

But as a rule a sharp local attack leads to the formation of 
pus. And there is another fact which has to be taken into- 
account in considering the pathology.’ As I shall hereafter 
show, some of these abscesses in the scrotum are suppurating 
hydroceles. In this case it is difficult to see where the death 
of a parent worm can come in, as I believe they have never: 
been found inside hydroceles. I am inclined to think that 
the majority of these are due toa local cause, and probably’ 
connected with the blocking of lymphatic vessels. 1 have no- 
evidence to offer in support of this view save the fact that in 
some of these cases the abscess is the first manifestation of an. 
affection which ends in a of the scrotum or affected. 
limb. In others it certainly does not, but possible this is due- 
to the fact that a lesser area of the lymphatic system has been. 
interfered with. 

Passing from the pathology of the disease to its clinical 
form and diagnostic points, I would provisionally classify, 
these abscesses as follows : 


iss Suppurating hydrocele, 
Filarial abscess (a) of the scrotum 2. Abscess of the cord. 
3. Abscess below the testicle: 
(b) of the limbs. 


: (c) Intra-abdominal or intrathoracic. 
Concerning the cases contained in division (a), the divisior 
may seem at first’[sight to be arbitrary and unnecessary. <A 
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Filarial Abscess: Statistics of Cases, 1899-1901. _ 
H | a 
: 4 | pe Previous Filarial . 4 
Bo a | Age. Occupation. Situation. History. Microscopic Results. Subsequent History. 
~ | en nici 
11K. T. |M., 42 |Shop Scrotal abscess None \Filaria sanguinis hominis Recovery. but subsequent { 
! nocturna. any | phantoid fever. . attacks of ele. 
2\J. 8. |M.,3:r !Shop Abscess of cord None Do. Many (Recovery. See No. 3. 
3iJ.S. |M.,3: [Shop Perineum Previous filarial ab-| Do. Many |Recovery. The perineal abscess was 
scess | | ated by some interval from the other, ang 
| | 3 | | was due to another definite attack. 
4\K. T. |M., 57 |None |Abscess of cord None | Do. Many ‘Recovery. Subsequent history unknown 
siT. T. |M, 26 |Fields |Abscess below testicle Attacks of lymph! Do. Many Recovery. Subsequent attacks of elephant. 
| fever 7 oid fever, 
C.C. |M., 33 |Fields Suppurating hydrocele None | Do. Twoin three slides |Recovery very slow. Inflammation 
spread to cord before admission, but th 
| . was no abscess outside the hydrocele, 
@\J. \M., 40 |Fields |Abscess of cord None Do. Many neem: . z O subsequent attacks in 4g 
| months, but commencing el 
| | scroti. € elophantiagis 
S\T. I. |M.,5r |None \Abscess of cord and sup-/None | Do. Many Recovery. No subsequent attacks in past. 
purating hydrocele | year. - 
9/K. U.'M., 25 |Fields Abscess of cord Obscure history of, Do. Threeintwoslides (Recovery rapid. Subsequent history up. 
| slight attacks | known. 
«oO. T. |M., 40 |Fields Abscess below testicle — of lymph Do. Many |Recovery. Subsequent history unknown 
ever : 
arlK. |M., 40 |Fields Suppurating hydrocele None | Do. A few ‘Recovery. Subsequent history unknown 
a2iK. M., 42 /|Fields Suppuration below testicle |None | Do. One in two slides ‘Recovery. In this case portions of a parent 
| ; z | | worm were obtained. 
a3/C. I. |M.,29 |Fields Suppuration below testicle |Previous lymph! Do. Many paaeeeery. Subsequent attacks of elephant- 
| ever | oid fever, 
r4/K. K.'M., 36 |Fields Abscess of cord Doubtful history Do. Many — Subsequent attacks of elephant- 
| | | 0 ever. 
as\H. |M.,45 {Preacher |Abscess of cord None Do. Many (Recovery. Subsequent attacks of elephant- 
| oid | eal and commencing elephantiagis 
| scroti. 
a6\J. |M.,29 |Fields Abscess of cord Previous lymph; Do. Many (Recovery. Subsequent attacks of elephant- 
7 | : fever | oid fever. 
a7i\E. (|M., 28 |Fields |Popliteal abscess None Do. Many |Recovery. Sinus still persisting, and com- 
| | mencing elephantiasis of leg. 
«8\J. i\F.,43 |Housework Popliteal abscess None | Do. Many Recovery. Small sinus persists. No further 
| aad ? attacks in 6 months. 
29/0, M., 19 |Fields |Suppuration in thigh None Do. Afew Recovery. Commencing elephantiasis of leg 
20\K. M.,4« |Fields ‘Suppuration in thigh Previous attacks Do. One |Kecovery. No atiacks since, but history too. 
t ; | recent—a week or two. 
21/3. M., 48 |Fields \Axillary abscess None Do. Many ,Recovery. No subsequent attacks in ayear. 
2a\J. M.. 50 |None 'Retroperitoneal abscess Previous attacks Do. None (2) Discharged himself, very low at the 
| | H | time. Abscess opened at border of erector 
| | | spine. 
23/A. M., 48 |3hop \Llio-pelvic abscess ‘Previous attacks | Do. None \Simulated appendicitis. Still under treat- 
| | | | ment, will almost certainly recover. 








further consideration will show that this is not so. Com- 
mencing in the way which is common to all abscesses, they 
follow different courses, and have to be treated in a different 
way. 

1. Suppurating Hydrocele-—The patient has generally got a 
hydrocele of moderate or large size already present. At the 
commencement of the attack this swells to nearly double its 
previous size, and becomes intensely tender and painful. In 
a day or so its contents are purulent, and if left to itself the 
wall and skin over it will slough and the contents discharge. 
A long convalescence may ensue, as the hole thus formed 
may be very large. Tapping is only of use in the early stage, 
and when the contents have become purulent, incision and 
drainage should be adopted. Care should be taken to have 
the opening at the most dependent part, and the thick layer 
of lymph lining the hydrocele sac should be removed. Free 
bleeding will ensue, and the cavity may have to be packed for 
24 hours with gauze. Healing is usually rapid, but care has 
to be taken not to allow the external opening to close too 
soon. I need hardly say that strict antiseptic precautions 
should be observed. 

(2) Abscess of the Cord.—This is the most serious of the 
forms of abscess affecting the scrotum by reason of the 
liability of the inflammatory process to spread up the cord. 
in severa) cases I could trace the cord as a great hard rope as 
far up as the internal ring: moreover, it was intensely tender. 





Whether in these cases there is any associated inflammation 
of the peritoneal surface or not, I have no positive proof, but 
the fixity and tenderness of that part of the abdominal wall 
is suggestive, and it is well known that an acute septic in- 
fection of the cord may spread inwards and set up an acute 
septic peritonitis. But although the inflammation in these 
filarial cases may spread up the cord, the actual abscess in 
all the cases I have seen is outside the external abdominal 





ring. It is also the most serious of the forms of abscess 
affecting the scrotum as regards treatment. The abscess is 





————— 


apt to have loculi and pockets which interfere with the free 
drainage, and consequently with rapid healing. 

3. Abscess below the Testicle.—This is the most simple of the 
filarial abscesses occurring in the scrotum. Drainage is easy 
and healing is rapid, a few days sufficing to end the affection, 
which does not extend far and is not of large size. It was 
from one of these I obtained the portions of a parent worm, 
and I should not be surprised it all the abscesses in this 
situation are due to a similar cause. 

Turning now to (4) Filarial Abscess in the Limbs. As I have 
previously stated these occur in situaticns rich in lymphatic 
tissue, and generally in the immediate neighbourhood of the 
large vessels ; and it is not an uncommon thing, on opening 
one of these abscesses, to be able to put one’s finger on, or 
even around, the main vessel of the limb. It is one proof of 
the low form of inflammatory process that I have never seen 
one of these vessels give the slightest trouble from secondary 
hemorrhage due to softening of the vessel wall and subse- 
guent rupture. 

these abscseses, those in relation to the femoral 
artery give the most trouble. This is partly on account 
of their deep connections and the difficulty of thorough drain- 
age. And in some of them the lymphatic system seems to be 
so disorganised that they pass directly into the commencement 
of an attack of elephantiasis ofthe limb. Consequently one must 
be guarded in one’s prognosis of the ultimate result of treat- 
ment. The treatment consists in free drainage, and owing to 
the difficulty of draining the deeper portions, it is well to make 
free openings under chloroform and insert large drainage 
tubes. Troublesome contracture of the lower limb may occur 
during the healing of large abscesses, especially those involv- 
ing the popliteal space, and should be avoided by splinting 
the limb, and using massage as soon as possible. But among 
my Chinese patients whoare absolutely intolerant of restraint, 
and over whom one has not the same command as at home, [am 
sorry to say troublesome contracture is by no means unknown. 
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-abdominal and Intrathoracie Abscess.—Of the latter 
i. yoo ne experience, but of the former have met with 


two cases. 
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e In each case the? illness coincided with the cessation of lymph fever 
attacks, and each case was desperately ill when admitted to hospital. 

r Both had comme: ¢2d in the way I shall hereafter describe astypical. In 
the one case I found deep fluctuation in the left lumbar region and opened 

. an abscess under chloroform, which was post-peritoneal and apparently 

0, had no connecticn with any of the large abdominal organs. The urine 
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contained the faintest traces of albumen, but neither formerly or at the 
time of operation were there hams | symptoms pointing to disease of that 
organ. Tuis case left hospital by his own request, and was still desperatel 
ill. The abscess was dra —e well, but as he had been ill two and a_hal? 
months and was very weak, his recovery was far from certain, and the: 
case is too recent for me to have had gerne of learning the result. 
The second came into hospital looking like a typical case of appendicitis. 
He also was very ill and had been so for a month and a-half. The abscess. 
proved to be extra-peritoneal and extended both into the iliac fossa and 
down into the pelvis. In my opinion it began in the loose tissue about 
the iliac vessels, and the fact that the disease began with a rigor, and im- 
mediate flexion of the right thigh on the abdomen to an extent I have 
never seen in an uncomplicated case of appendicitis gives some colour to 
this supposition. This case is still under treatment and the abscess 
cavity shows no great readiness to heal up, while the patient is extremely 
weak, so that it is difficult to say how this case will end. His bowels were- 
regular and natural at the time of the attack. 7 arate A 
believe that Manson’s advice on the subject of these ab- 

scesses is sound : ‘‘ Deep-seated pain in the thorax or abdomen 
with inflammatory fever followed by hectic fever and a dinti- 
nution in the number of embryo filaria in, or their entire dis- 
appearance from the peripheral blood, should, in such 
circumstances, suggest a diagnosis of filarial abscess and 
indicate exploration, and if feasible, active surgical in- 
terference.” ; : 

Finally, we must discuss the onset of this malady and its 
typical temperature. Chart A is what I judge to bea 
typical temperature chart of the disease. 
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Rising rapidly with a rigor, which may oceur while the 





man is at work in the fields, or cutting wood, or even lying 


in bed, it remains high for one to three days, and then de- 
scends by lysis, provided an unopened abscess is not left. On 
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the other hand, if the patient be under favourable conditions 
and it is possible to abort the attack, the temperature may 
descend very rapidly. (See Chart B, p. 611). 

In neglected cases and cases which do not run a proper 
course owing to insufficient drainage or wide inflammatory 
focus, the temperature may assume a septic type. (See 
Chart OC, p. 611.) 

In criticism it may be urged that this temperature is the 
result of the plasmodiam malarise complicating the filarial 
attack. I reply, I would rely upon the following facts, first, 
that in many of the cases the blood was carefully examined 
by me for plasmodium malarie with a negative result; 
secondly, that it is quite possible for the fever due to the 
presence of filaria sanguinis hominis and active malarial 
attacks to run concurrently, but in these cases both the 
diseases are clinically and microscopically distinct and more- 
over the patient, as I have proved in two instances, has been 
right in his statement that one night he had a filaria) attack 
and the next an ordinary quartan paroxysm. I may add that 
in no case of filarial abscess of the limbs was there any focus 
of infection to be discovered on the surface of the limb. 





SOME POINTS CONNECTED WITH HUMAN 
FILARIASIS. 


By J. Everett Dutton, M.B.Vict., 
Walter Myers Fellow, Liverpool School of Tropical Medicine. 

Tae remarkable fact that the embryos of filaria Bancrofti, 
after reaching a certain stage in their metamorphosis in the 
body of the mosquito, tend to travel and collect in the pro- 
boscis of that insect, has attracted a good deal of attention 
among the students of tropical Feo oe Mia and has opened 
up a new era in the etiology of filariasis. 

It is interesting and worthy of note that this observation 
has been recorded by workers in many parts of the globe; 
Low’? demonstrated the young filariz in the proboscis in 
sections of Culex ciliaris obtained from Australia. 

James* in India showed that in Anopheles Rossii the 
embryos of filaria Bancrofti were capable of development, 
and in the latter stage of metamorphosis eventually reached 
the labium of the proboscis. 

The members of the Liverpool Expedition to Nigeria? in 
West Africa have recorded similar observations working with 
Anopheles costalis; and, lastly, Grassi and Noé‘ have traced 
the development of the embryo of filaria immitis of dogs in 
Anopheles maculipennis to its final stage, which is found in the 
labium of the proboscis of that insect; from this position 
they have shown that the young filaria passes into its defini- 
tive host when the insect bites. ; ; 

It is to the question of transmission of the filaria Bancrofti 
to man by means of inoculation during the act of puncture of 
the skin by an infected mosquito, that I wish to draw atten- 
tion. Many observers have repeated Manson’s now classical 
work on the development of the embryo filaria Bancrofti in 
certain species of gnats, and it has been ascertained that 
many species of Anopheles and Culex are capable of acting as 
intermediary hosts for this parasite. Manson’s original hypo- 
thesis that the young filaria after metamorphosis in the body 
of the mosquito were on the death of that insect transmitted 
to water or other medium, and from thence to man, was held 
as probably correct until Low, last year, found young filarize 
in sections of the proboscis of infected mosquitos, and put 
forward the possibility of man becoming infected by the bites 
-of these insects ; previously Bancroft ° in 1900 suggested that 
the young filaria nocturna, by making an independent passage 
for itself into the cesophagus of the mosquito, might pass 
<diown the proboscis into the human skin. 

During the stay of the members of the Liverpool Malaria 
Expedition in Nigeria experiments were undertaken to study 
the life-history of filaria Bancrofti in its intermediary host. 
On dissection of specimens of Anopheles costalis which had been 
caught in native huts many were found to be infected with 
fiilaria (6 per cent.) nearly all the stages described by 
Manson were observed, and it was noted in a few specimens 
after teasing the thoracic and abdominal tissues no filarize 
were seen, yet on dissection of the head, large, fully developed 
forms, very active in normal saline were discovered, thinkin 
that these young filarie were probably filaria Bancrofti, an 










that this mosquito might, therefore, act as a host to 
parasite, specimens of this species hatched from the p 
were fed on cases of filaria nocturna, every other day 
11.30 p-m., three to six times in all. The experiments af gy 
Calabar failed, but at Bonny more success was attained 
the stages in the development of the young embryo wa 
observed. On August 4th four mosquitos remained opt ofg 
batch fed on a case of filaria nocturna for the first time 
days previously, one of these mosquitos was found dead jn 
cage, this was dissected and in the labium a long filarig w 
appeared to be partly macerated was found. A mosquito 
then taken from the cage and killed with chloroform, plagj 
a needle through the thorax, the labium and maxillary 
were pulled away from the base of the head and styletg 
gentle traction with the finger nail placed on the tip of 
proboscis. In this way the exoskeleton of the labium 
separated, leaving its two trachea and nerves attached to 
head ; on placing the dissection under the microscope. from thy 
loose connective tissue left behind a long actively movyj 
filaria was seen to escape. The worm lived one hour jy 
normal saline. It measured 1.006mm. and 0023 mm. broad. 
It tapered slightly toeachend. At the anterior end, which wag 
rounded off, the cuticle’was thickened to form a few very smal} 
papille displaced round the oral orifice which was terminal, 

The posterior end, which was also rounded off, was provided 
with four papille which arose almost at right angles to the 
axis of the body of the worm, the anus appeared terminal, The 
alimentary canal could be seen to run straight down the worm 
and showed no differentiation into esophagus and intestine, 
Besides the alimentary tube two other tubes could be seen 
which were, for the most part, straight, but at one or two points 
were seen to twist round the intestine. Towards the head end, 
at a distance of 0.14 mm. from the anterior end there was an 
indication of the presence of a genital orifice, towards which 
the reproductive tube was seen to bend. 

It is remarkable how far advanced in development the 
embryo had become. In fact, as shown above, nearly all the 
organs seen in the adult filaria Bancrofti could be traced, even 
sex could be distinguished, the worm thus resembled the adult 
form found in the lymphatics, only on a small scale, though 
retaining its four-lobed tail, no doubt a valuable aid in pro 
gression along the labium. In this connection it is in 
teresting to note that among some new species of bird filaria 
having hematozoal embryos described by the members of the 
expedition to Nigeria, many immature adults were found in 
the tissues, and were very similar in structure to the young 
filaria nocturna as seen in the mosquito’s proboscis. That 
the structure of the young filaria at this stage of its meta- 
morphosis should so closely resemble the adult would tend 
to negative the idea of an independent existence in water or 
other medium. 

It is extremely probable that the filarise on reaching the 
roboscis lie extended in the loose connective tissue of the 
abium, and are not free amongst the stylets as Low’ thought 

he had seen, although his illustrations represent them as 
lying in thelabium. James® states he found a filaria on two 
occasions stretched out lengthwise within the tissues of the 
labium of the proboscis; from his drawing he clearly indi- 
cates the filaria in the labium. | d 

Grassi and Noé® state definitely that the larve of filaria 
arrived at maximum development, progress towards the 
head, and collect there rapidly in the prolongation of the 
general body cavity within the labium. me 

It has been shown that the members of the expedition to 
Nigeria also found the filaria in this position after fifteen 


days from the first feeding on a case of filaria nocturna; the 


question now arises, How do the filarise escape from the 
strong chitinous case of the labium ? 

Grassi and Noe’ believe that, owing to the bending of the 
labium stuffed with filaria, when the mosquito pierces the 
skin with the stylets, the rupture of the integuments at the 
bend made in that organ near its centre is brought about, 
which allows the escape of the filarie along its dorsal groove; 
in some specimens they believe they have seen the rupture 
after the escape of the filarie. 

That such a rupture in the chitinous exoskeleton could 
take place appears somewhat extraordinary; and, further- 
more, if one considers the position of the filarize inside the 
labium, it would appear a difficult matter for the filariz to 
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escape, even if such a rupture as described by the Italian 
observers took place. ‘ ; 

Now, the young filarie in the stage found in the proboscis 
measure nearly half the length of the labium in Anopheles 
costalis. Supposing for the moment that the worm was 
situated in the distal half, then, to escape through the 
rupture occurring about the middle of the labium, it must 
either turn round—a supposition in itself very unlikely 
owing to the small internal width of the labium (about 
52u by 2gu)—in the distal half, which practically only admits 
af the presence of two filariz; or it must emerge tail first, 
and would then have to travel some considerable distance to 
reach the skin. ‘ 

Neglecting, then, for the moment the preceding hypo- 
theses with regard to the escape of the filaria from the 
labium, the question arises, Is there any loophole in the 
anatomical structure of the labium whereby their exit 
would be facilitated ? ‘ 

The labium, the largest of the mouth parts of the proboscis, 
is a rounded cylinder of chitin, lined with delicate connective 
tissue, and containing a pair of nerves, two large trachea, and 
a pair of muscles arising from its lateral surfaces. Extern- 
ally it is covered with hairs and scales, except on its superior 

surface, which is of smooth, thick chitin, depressed inwards 
to form an oval channel in which the stylets rest. To the 
extremity of the labium are attached by true joints (pointed 
out by Dimmock"*), two conical organs, the labellz; convex 
on their outer surfaces, and hollowed out on their inner 
approximated surfaces ; on these latter, from definite areas 
above and below project specialised hairs; centrally these 
surfaces are ridged and furrowed, and enclose the tips of the 
stylets and the tip of the labium proper. This latter structure 
is very delicate, and is formed by the continuation of the 
upper chitinous surface of the labium, which gradually 
narrows to a blunt point covered with minute hairs. In a trans- 
verse section of the Jabium at its junction with the labellz 
(see Fig.) three areas can be made out; two lateral pear or 
kidney-shaped areas, the inferior broad rounded extremities 
of which are approximated towards the medium line; these 
areas articulate with the base of the labelle. Between the 
pear-shaped areas is a roughly triangular region, bounded 
above by the stout band of chitin forming the upper surface 
of the labium, and on which the stylets rest, and on either 
side by the two lateral regions of the labium. This area is 
occupied by a very delicate loose membrane covered with 
very fine hairs; it is easily torn, and is rather difficult to see 
under the microscope owing to its transparency. 

Above it is prolonged under the tip or tongue of the labium 
and blends with the lateral free edges and apex, whilst 
laterally it is in intimate connection with the labellar joints. 
This region appears to be the weak:spot in the chitinous 
exoskeleton of the labium. It seems probable that this 
membrane would allow of play, and would be stretched when 
the labellee are applied to the surface of the skin in the act 
of biting by the mosquito, and, further, it is not difficult to 
imagine the young filaria or filarize abutting against it would 
further stretch and so cause its rupture, if indeed they were 
not able to rupture so delicate a structure by their own 
exertions. Jt is to be noted that this region is in very close 
relation to the skin when the mosquito draws blood, so that 
the young filaria would, if set free by the rupture of the 
membrane, be practically over the point of puncture of the 
epidermis; at the same tice it would be protected from 
injury by the tongue of the labium when the stylets are 
about to enter the skin. The bending at the base of the 
proboscis, which gradually travel forward to the middle 
of the organ as the stylets sink deeper into the skin, would, 
in my opinion, tend to urge forward the filaria. 

Manson’? has suggested that the young filarie can 
apparently discriminate between flesh and vegetable ; he 
states “‘some mosquitos fed on bananas had not been 
deceived into passing into so inhospitable a medium, for up 
to forty days after the insect was infected, and after many 
meals of banana, they could be found coiled up in the head 
and stretching along the proboscis.” 

Grassi and Nod,'* in a footnote to their paper on the Pro- 
pagation of the Filaria of the Blood exclusively by means of 
the Puncture of Peculiar Mosquitos, state that “a great quan- 


August 5th, submitted to a fruit diet presented the labium 
on August 1oth completely empty.” 

It would appear from these facts that the filarie may pass. 
sometimes from the proboscis into vegetable substances. 














» ‘ ? “ut 
ae age . is : oie i 4 a ee 





Transverse section of proboscis of Anopheles costalis at labellar joints. 
a, Lateral pear-shaped end of main body of labium; 3, triangular 
region. Above (b) chitinous surface of tip of labium; below, loose 
membrane; c, nerve to the labella; d, tendon to labella; e, regions of 
labellar joints. 

From the investigations of the members of the Liverpoob 
Expedition to Nigeria™ on the bionomics of Anopheles, it is 
very probable that the female mosquito lives on blood alone, 
in fact, in the case of Anopheles costalis, and Anopheles 
funestus, blood is required at least every other day for the 
maturation of the ovary and the regular deposition of 
eggs, a process which was carried on in the case of some 
Anopheles under observation for nearly two months; there 
can, therefore, be novery great risk of the young filaria being 


lost in a fruit diet. 
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SOME REMARKS ON ASYLUM PRACTICE IN 
SINGAPORE. 


By W. Gitmore Exuis, M.D.Brux., M.R.C.S., 
Medical Superintendent, Government Asylum. 
On arriving here in 1888 to take up my post as Medical Super- 
intendent it seemed to me that I had gone back a hundred 
years at least. No case books; no medical journals ; no post-- 
mortem records. A register did exist, but the names of patients 
were unknown ; the register and the numbers of the patients. 
agreed, but that wasall. There was a palatial asylum, badly 
drained and worse ventilated, mostly built in blocks of ten 
single rooms. Instead of one single room to about ten beds. 
in dormitories, the opposite condition prevailed. Fixed bed- 
steads were placed throughout immediately below barred 
windows ; proper supervision was difficult; and the Chinese 
patients, a most suicidal class, were prompt to avail them- 
selves of their opportunities. Strait jackets were in evidence,, 
and all criminal lunatics and lunatic criminals were in leg 
irons. Added to the above, one had to contend with quite a 
babel of tongues, for fuur dialects of Chinese, Malay, Tamil, 
Hindustani, and Javanese were commonly spoken; and 





tity of Anopheles, certainly infected within the labium on 





Burmese, Japanese, Siamese, Annamite, and several different 
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Eastern Archipelago islanders, speaking but their own 
language, were all represented in the 200 odd patients | found 
awaiting me. 

Descriptive rolls sent by the police with new patients are in 
many instances wrongly filled up, the answers in no way 
applying to the questions. The majority of the cases are 
wandering lunatics in, as is to be expected, the poorest of 
physical condition, and about whom no history can be 
gleaned. Relations they may have, but in China or India 
or Java and the many islands of the Archipelago, immigrants 
from which make up most of our population. But little can 
be done that is reliable in the way of elucidating the causes 
of insanity in such patients. The study of the mental cha- 
racteristics of ‘uneducated and semi-savage races is most 
difficult, and before any useful work can be done it is 
absolutely necessary that a thorough knowledge of their 
mode of life, their normal mental state, their theories as to 
witchcraft, ghosts, and dreams, and their folklore be gained. 
As has been noticed in India, so here, the majority of patients 
belong to the lowest classes, with minds unable to grasp the 
relations of cause and effect except in the customary affairs 
of life, and so constituted that anything outside their practical 
d&nowledge is, as a rule, given up as being incomprehensible. 

In our admissions there has been and is a marked absence 
of the more acute forms of insanity, and that most prevalent 
appears to me but an exaggeration of a low standard of intel- 
eee passing fairlyrapidly into a condition of dementia from 
which recovery is not infrequent. Again, many are admitted 
in a state of dementia—dull, obtuse, and indifferent to their 
surroundings—without having suffered from any previous 
acute mental disorder ; here recovery also is frequent. 

Delusions and hallucinations are of a far simpler character 
than those met with in European asylums; the former are 
but rarely persisted in to any extent, and the latter worry the 
patient but little. 

All coolies—Chinese, Tamils, Malays, and Javanese— 
thoroughly believe in witchcraft, and a large percentage of 
my patients upon recovery assign this as the cause of their 
insanity. It is necessary to bear this in mind, especially 
when examining new admissions, otherwise the, to them, 
normal belief might be considered a symptom of insanity. 

Cases of melancholia are somewhat rare, and never very 
acute. The theory held by some that mania is due to some 
disturbance of the lower developed portions of the brain, 
whereas melancholia is due to an affection of a later develop- 
ment, is hereby borne out. Dr. Greenlees finds a similar 
— prevailing amongst his native patients in South 

rica. 

General paralysis of the insane is rarely if ever seen 
amongst Asiatics. With about 2,600 admissions during my 
thirteen years’ residence in the East I have never seen a 
case, and it is not to be wondered at when we consider the 
simple life of the natives, their few or no worries, and the 
fact that there is no struggle for existence amongst them in 
the Straits Settlements. In a country where there is no 
cold, but little indulgence amongst natives in alcoholic 
excess, where food and lodgings are cheap and the least 
possible clothing is required, a disease originating in anxiety, 
mental worries, and great excesses is little likely to develop. 
I have had 3 cases in whom there were some symptoms, both 
physical and mental, of general paralysis; in none of them 
did these symptoms advance, nor was the sequence of events 
such as is seen in that disease. Eventually the cases were 
considered syphilitic, and the diagnosis was verified post 
mortem, a diffase gummatous deposit in the pia being found 
in one case, nodes and ostitis of the vault in a second, and 
endoarteritis of some of the cerebral vessels in the third. 

The female recovery rate is somewhat low, averaging 35 29 
per cent. onthe admissions for the last twelve years. The 
recovery rate of the males over the same period has been 
41.10 percent. Possibly a factor in the low recovery rate of 
females as compared with the rate in European countries is 
the rarity of puerperal insanity. Since 1887 there have been 

89 females admitted with only 1 case of puerperal insanity. 

uring the same period 2,330 males have been admitted, 
showing the peculiarity of the ratio of the sexes in the Straits. 
The ratio of males to females in the census just taken is in 
the colony 662 males per 1,000, and in the settlement of Singa- 
pore 747 males per 1,000 of population. 
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The average admissions from syphilitic insanity hag 
for the past few years 6 per cent., and considerin the 
abnormal ratio of our sexes, the fact that prostitution ig 
sidered no disgrace by the Chinese who form the — 
majority of our population, and above all the abolishment of 
the Contagious Diseases Acts, it is not to be wondered at. 
Many, untortunately very many, of our admissions besides 
the above show signs of present or past veneral disease, but 
in them the disease is probably not the cause of ‘th j 
insanity. elr 

Cases of malarial insanity are not uncommon. The insanity 
from this cause is usually most acute, quite distinct from 
delirium, usually of but short duration and nearly invaria}j 
results in recovery. It has been rare for these patients to howe 
any relapse of fever whilst under asylum treatment. [I have 
the notes by me of 36 cases. Of these three have died, one 
from acute dysentery, one from pulmonary tuberculosis, and 
one from heart disease. The remaining 33 have all been dig. 
charged recovered. All were admitted noisy, dirty, violent 
and destructive—temperature normal. From a few days toa 
fortnight after admission they became quieter, in fact many of 
them became somewhat stuporous and were fed with 
difficulty. From this condition they quickly recovered and 
29 were discharged in from three to four months. The other 
four, three of whom had relapses of fever and insanity with 
delusions and hallucinations, were discharged recovered, 2 in 
eight months and 2 in from ten to twelve months. Carefy} 
blood examination showed nothing abnormal except in the 
relapsed cases. May not these cases be due to some substance 
in the circulation and may not that substance be some 
product of the malarial parasite ?. Our knowledge as yet doeg 
not take us very far on this road, and the causes of such 
insanity, as above described, are, in their very nature, most 
difficult of detection. 

Opium smoking, a common indulgence in this part of the 
world, has been stated by many, most of whom I should 
imagine to be entirely unfitted to judge, to be a frequent 
cause of insanity. This statement I cannot but impugn. Of 
about 2,600 patients whom {[ have admitted, opium smoking 
was said to be the cause of the insanity in 30. I have most 
carefully inquired into the history of these cases, but few of 
them were the emaciated opium sot—in fact, one rarely sees 
that being in Singapore—all had been confirmed opium 
smokers, but usually in moderation. I was able to make out 
other causes for their mental breakdown in 22 of the cases; in 
the remaining 8 no cause was to be discovered. There were 
no special or peculiar symptoms in their form of insanity. 
Some were maniacal, others melancholic, and others were 
demented. Asylum patients broken of the opium habit without 
much trouble when first admitted, having recovered and been 
discharged and readmitted after intervals of more than a 
year, upon recovery from their second attack of insanity, 
have assured me that during the whole time they were out- 
side they had not smoked a single pipe of opium. I have 
never yet seen a person of whom I could believe, or had any 
grounds for believing, that opium smoking was the cause of 
his insanity. The morphine habit, by subcutaneous injec- 
tion, is a weakness of many Chinese, but none addicted to 
this habit have as yet found their way into my hands. There 
is a Chinaman, whom I saw lately in the prison, who shows 
on back and arms the scars left by many years’ indulgence in 
the habit. He has always been quite sane, and is at present 
free from any craving for the drug. 

The food question in an Eastern asylum is very important. 
Mohammedans will not eat food from a kitchen where food 
for Chinese has been cooked if they have the least glimmering 
of sense left, and Hindus will not touch food cooked by a 
lower caste man. Cases of refusal of food therefore must 
always be inquired into in detail, and not at once considered 
as a symptom of the patient’s insanity. : 

What amusements to try and forward is a great difficulty, 
there being none of an active character so useful as aids to 
recovery with Europeans that [ can discover attractive to 
Asiatics. A few play a game rezembling draughts, all smoke, 
and a few appreciate an occasional theatrical or conjuring 
performance. : 

Native attendants are not very trustworthy nor sensible, as 
we understand the word. An amusing incident, which might 
have turned out seriously, happened in my early days in the 
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ight attendant in charge of the infirmary block 

_ to that time kept the key of the dienouates eh night, 
was attacked with diarrhea at 12.30 4.M., and attracted the 
attention of a Tamil imbecile named Tamby, who was sleeping 
in the block. Tamby was employed daily in carrying the 
medicine basket around the asylum with the dresser, and, with 
the knowledge of drugs thus gained, imagined himself capable 
of treating the attendant beneficially. At his request, the 
sttendant handed him the key of the dispensary, from whence 
he brought out something to give his patient. The attendant 
at first demurred to taking it, but was persuaded by Tamby 
offering to take half. One-half was taken by each, and the 
attendant, immediately feeling very ill, was just able to call 
up the assistant medical officer before falling down in con- 
vulsions, Tamby = found in a similar condition. Both 
were seriously ill for forty-eight hours, but rapidly made un- 
interrupted recoveries. The above manner of obtaining the 
medieine was described by the attendant; Tamby denied 
having entered the dispensary, or having taken anything, and 
accounted for his symptoms by fright caused by a big black cat 
rushing by him. I believe chrysophanic ointment to have 
been the drug taken, and, from the attendant’s description, 
probably about 60 grs.,equal to 3 grs. of the acid. I have not 
gone into the details of their symptoms, but they were not 
quite those of any poison described in the textbooks. 

I have written on the subject elsewhere, but it may not be 
altogether out of place to make a few short remarks upon that 
mental condition, practically peculiar to the Malay race, the 
culminating point of which is commonly called ‘‘ amok,” and 
is a state of blind and furious homicidal mania, several cases 
of which have come under my notice during the past ten 
years. Fright, grief, a grave disease, brooding over real or 
imaginary wrongs, the sight of blood, malarial fever, and a 
peculiar condition of nervous depression, have all been noted 
as exciting causes. It may be that in some cases the indi- 
vidual wilfully works himself into a condition to amok, in 
others undoubtedly he passes into that condition insensibly 
and syddenly. The question for us is how far he should be 
held responsible for crimes committed when running amok. 
Asin persons suffering from epilepsy, strong emotions will 
bring on a fit due to disturbances in the motor portions of the 
cerebral cortex, so I believe that in some Malays strong 
emotions cause a distubance in the sensory portions of their 
cerebral cortex, the result of which is an unconscious 
paroxysm of homicidal mania, or, as Maudsley calls it, an 
‘epilepsy of mind.” During this paroxysm the unfortunate 
individual will rush through the most crowded street or 
village, stabbing right and left, at man, woman, or child, 
relation, friend, or stranger. After such an outbreak nothing 
is remembered that took place during it, the usual explana- 
tion on the part of the individual being that the head was 
giddy, and that everything appeared red, or dark, or like 
blood to the eyes. All men that I have examined after 
having run amok, at periods varying from a day to a 
few weeks after the incident, had a wild furtive stare, 
showing much sclerotic, and, when questioned as to the 
amok, their respirations became hurried and their pulse 
quickened as they gave the above explanation or answered, 
“‘T don’t know,” ‘‘I can’t remember.” They remember that 
they were depressed, that they were upset, that they suf- 
fered from grief—in fact, that their affective nature was at 
fault, but nothing more. I could discover nothing further 
abnormal, except in 3 or 4 cases in whom undoubted sym- 

ptoms of insanity were present and remained. The others 
were taciturn and averse to answering many questiozs, 
though perfectly rational and coherent. 

I have had an opportunity of holding a post-mortem exami- 
nation on 3 men who had run amok; in all the pia was 
thickened and adherent to the convolutions; no other gross 
changes were to be seen, and unfortunately the microscope 
was not used. Those who run amok froma sudden impulse are, 
Im my opinion, quite unable to refrain from obeying that 
impulse, and, moreover, are unconscious as to what they 
do whilst obedient to their impulse, and therefore should not 
be held responsible for any action they may commit during 
their paroxysm of mania—a mania that would even come 
under the definition of insanity as held by lawyers. Those, 


uncontrollable rage and then run amok should be held, 
to a certain extent at least, responsible for their actions, for 
they must thoroughly understand what is likely to result 
from their first wilful action. As a man who of his own free 
will drinks heavily, and in blind drunken rage, more or less 
pet fanaa of hisactions, commits a crime is responsible so 
are they. 

Beri. beri is the scourge of ‘institutions in the Straits, and 
for years past 50 per cent. of the mortality of this asylum has 
been due to it. Much work has been done, the symptoms and 
gross pathology are well known, and many theories have 
arisen and died and many yet exist as to the cause of the 
disease ; but, unfortunately, I can end these disjointed re- 
marks by quoting the following lines written by the late 


Dr. Moxon : 
The suffering the patient knows ; 
The physical change the doctor knows; 


An 
The cause God alone knows. ° 


Dr. F. M. Morrat (Uganda) remarked that it was a curious 
fact that in regard to nervous diseases among the natives in 
East Africa, such affections as locomotor ataxy and genera) 
paralysis of the insane were extremely rare, although syphilis, 
which was generally supposed to bear an etiological relation to 
them, was common enough. Sexual excesses and intemper- 
ance were both rife, and yet, in spite of all this, nervous dis- 
eases generally were rare among the natives of East Africa. 
The Soudenese, Nubians, and other tribes were especially 
addicted to running amok. In their own words they ascribed 
it to ‘‘ seeing the devil,” and they always professed absolute 
ignorance of their actions after the fit had passed over. 





AN EPIDEMIC OF ZINC POISONING THROUGH 
DRINKING CONTAMINATED WATER IN THE 
TROPICS. 

By Joun D. Giuterre, M.R.C.S.Eng., L.R.C.P.Lond., 


Acting Residency Surgeon, Pahang, Malay Peninsula. 

THE poisonous effects of various salts of zinc have been de 
monstrated from time to time. In England they have been 
reported from brass foundries as due to the oxide, and have 
been traced to the sulphate in the adulteration of cheese, 
pc sree to the oxide in injurious ice creams, to the 
chloride in cheap wearing apparel, as well as to the carbonate 
in drinking water supplied by means of galvanised iron 
pipes.‘ Instances of the latter kind of poisoning in the 
tropics are perhaps not so widely known as at home. In 1900 
part of an Indian regiment, the Malay States Guides, 
stationed at Pahang, suffered from zinc poisoning to a 
very marked degree. 

The 56 men who formed the detachment were transferred 

from the neighbouring State of Perdk in March, 1900. I took 
over medical charge of this half-company in September, 1900, 
and found that the health of the men had been very bad 
during the previous six months. Gastro-intestinal complaints 
were so frequent and serious as to almost verge on an epi- 
demic. Route marching han been curtailed, early bathing 
prohibited, and it had been supposed in July that a form of 
dysentery was endemic in the barracks. Inquiry showed that 
the half company was. composed partly of Sikh soldiers and 
partly of Pathans, living in parallel and identical barracks on 
an isolated hill, a short distance from the town of Kuala Lipis 
and about 43 feet above it. The two buildings were erected 
in 1898 on an artificially-levelled flat, the surface of which was 
of stiff clay streaked with latevite. Each barrack was go feet 
in length by 40 feet wide, roofed in 1898 with sheets of 22 
B.W.G. corrugated iron. 
In 1900, for the convenience of water supply, a galvanised 
iron tank (capacity 400 gallons) had been supplied to each 
building, one being for the use of the 31 Sikhs, the other for 
the 25 Pathans who made up the strength of the half-com- 
pany. Rain water was collected for the first time in January, 
1900, from the roofs by means of zine gutters and down 
spouts leading into the tanks. Norain-water separators or 
other appliances were in use with a view of discharging the 
first water collected. The water supply had Nee been 
carried from a large river at the foot of the hill. 
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The galvanised iron roofs had not been covered with a 
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thatch and were not painted. The tanks only had been 

ainted green outside and washed with cement inside. There 
is but little vegetation in immediate proximity to the barrack 
square, but the jungle soil in the vicinity of the barracks is 
shaded and thickly covered with vegetable and organic 
matter in an active state of growth and decay owing to the 
peculiarly hot and moist character of the climate. 

In October I suspected that the cause acting so injuriously 
on the health of the Guides was due to the irritant action of 
some metallic poison, and surmised that it was some salt of 
zine in combination with an organic acid or acids. By a 
rough application of the usual chemical tests I found in 
December that the water from each tank, as well as that 
caught directly from the roof, contained the metal zine in 
poisonous quantities, and my deductions were subsequently 
confirmed by special analysis. 

Mr. P. J. Burgess, M.A., Government analyst, Straits Settle- 
ments, whose report on this water is attached, reports that 
the water taken directly from the roof is organically a dirty 
water and unfit for domestic purposes, while water taken from 
the tanks is as far as organic impurities go, fit for drinking. 
And that the tank water held zinc in solution as the acid car- 
bonate, 4.82 parts per million in quantity as compared to that 
taken directly from the roof which held 11.15 parts per 
million in solution. 

It is thus proved that zinc existed in the water in sufficient 
amount to cause poisoning and the medical history of the 
health of the detachment will prove that to this alone was 
their illness due. Similar detachments from the Malay 
States Guides who occupied these barracks used water from 
other sources. They were under my care in 1898 and 1899. 
The numbers under treatment for gastro-intestinal complaints 
— not very large during these two years for this class of 
native. 

The present detachment used the zinc-contaminated water 
from their first arrival in March, 1900, until the end of the 
yyear, when its use was forbidden and prevented. After its 
use was stopped the number of roe steadily decreased. 
There have been no new cesses of this kind and the general 
health has much improved. 

In 1900 colic, diarrhoea, and a spurious form of dysentery 
were persistently complained of. The health had never been 
affected in this way before, as the following records of attend- 
ance for this class of case, taken before, during, and after 
using this water supply will prove: 

From March to October, 1898, 30 men were under treatment 
for this class of case; in 1899, for the same months, 58 
patients. In 1900, during the same period, 219 men, and, at 
the close of the year, it was found that 43 different individuals 
out of the 56 had been on the sick list on account of gastro- 
intestinal disorders. Nine men and 1 woman had been trans- 
ferred on medical certificate. One patient was recommended 
for four months’ sick leave to India; 5 others, who had con- 
stantly been on the sick list, took all the leave which was due 
to them. Seven voluntarily left the service on the termina- 
tion of their agreements on account of ill-health, and one of 
them subsequently died in Selangor. Another died at Kuala 
Lipis. The spirit of the remaining 31 men of the original 
Perak detachment was broken, and the general loss of tone 
was very noticeable. 

During 1900—from January till April—only 22 have been 
treated for these complaints, and the figures are very striking 
when it is remembered that out of these 22 cases many have 
been old patients from 1900. 

A brief clinical account of 6 cases typical of the prevailing 
sickness in 1900 is here given : 

1. P. S., aged 25, lance-corporal, Sikh, had been an out-patient during 
= for “colic;” was admitted to hospital on May oth, 1900, for 
“dysentery,” remained sixteen days, and was discharged, but was re- 
admitted on June 30th for diarrhcea and colic, suffered from vomiting 
and violent retching; the vomited matter was sometimes streaked with 
blood. He was placed on milk diet and recovered, but was again admitted 
on July 30th for dyspepsia and anemia; returned to duty, but was re- 
admitted for the fourth time on October 3rd, and was subsequently trans- 
ferred to Selangor very. much reduced in weight and strength. 

2. A. S., aged 25, private, a Pathan of powerful physique, was first 
treated as an out-patient for diarrhcea at the commencement of June, 
1900; was adinitted to hospital on June 28th, remained eight days on milk 
diet, recovered, and was discharged, but readmitted on July 24th for 
diarrhea. He remained ten days, and recovered on milk diet. On 
October 25th was readmitted for ‘dyspepsia ” very much prostrated in 
strength, and was transferred to Selangor after two months in hospital. 





————=>S 


This man’s weight was taken on October rst, 1900; it was then” 
again on October rsth, 126 lbs.; again on October 31st, 123 lbs, @n.2298 Ibe, 


V. 8., aged 27 years, private, Sikh, a fine soldier of good Physique, , 


s. VV. 
was admitted on June 22nd for ‘‘dyspepsia” and “ diarrhoea,” 
health bad, as he had been an out-patient for some time; suffered from 
stomatitis. He was readmitted on August 28th, and died on September 
27th, 1900. He persistently complained of pain referred to the r on of 
the stomach, suffered from violent vomiting and diarrhea, and 
much emaciated. The muscles of the calves and thumbs were notably | 
atrophied: he had no fever and no cerebral aympiees, and died of in. 
anition. No post-mortem examination was practicable, 

4. 8. 8., aged 27, bugler, Sikh, a young soldier, had been an outpatient 
for two or three days in March, was admitted on June 18th for dysentery 
was readmitted on October sth for dyspepsia. He complained of colie’ 
diarrhwa, and vomiting, and also had sl ~~ hematemesis. Pro 
loss of strength and flesh was very marked. There were no physical 
of disease. Worms were suspected, and he was given castor oil and 
santonin without result. On December srd this man’s weight was 106 lbg 
on the r2th ror lbs., on the 28th 08 Ibs. He was given alcohol and 
Pe sed oil without benefit, and was subsequently transferred to 
Selangor. 

5. P B., aged 23, private, a well-built Pathan, had been treated as an 
outpatient for colic and dyspepsia, was admitted to hospital for diarrhaa 
on August rst, 1900, discharged as cured after six days; had been pl 
on milk and rice-water diet. Readmitted on December 31st for “4 
entery,” thin, emaciated,and very anemicin appearance; general feb 
disturbance; griping pain in stomach ; stools frequent, but not offensive. 
contained ropy mucus and blood. Was given phosphate of soda in 
4-drachm doses three times a day: Herecovered and was discharged ip 
thirteen days, but readmitted on February rsth, 1901, for general debility, 
General loss of flesh, butno cramps or anesthesia was complained of. 
Blood poor in quality on microscopical examination; chemical examin. 
ation of the urine for zine negative. 

6. G. 8., aged 26 years, private, Sikh, had been an out-patient since May 
roth with ‘‘ dysentery.” Was admitted to hospitalon May 13th for mele 
remained in the ward for five days, and recovered on milk diet; was sup- 
posed to have had ulcer of therectum. RKeadmitted on October oth with 
diarrhcea and melzna, recovered again in five days, but has been under 
treatment as an out-patient for anemia. 

This man, as well as the foregoing patients, was very anemic. 

Special points of interest in the clinical histories are: 

1. The fact that gastric symptoms predominated over 
nervous symptoms. It is difficult to offer any satisfactory 
reason as to why this should have occurred, except that itis 
acommon experience in the East that Sikhs suffer greatly 
from irritative dyspepsia even under ordinary circumstances, 
and are not often attacked with neuritis. As far as my expe- 
rience in Pahang goes, they have been notably exempt from 
the prevalent form of peripheral neuritis which is very com- 
monly met with in beri-beri. | ; Wes 

2. The fact that all the Sikh patients had had their diets 
prepared at the barracks, and had their drinking water sup- 
plied from the contaminated tank all the time they had been 
in the wards. This was on account of their religious custom, 
which forbids them to use food prepared by others than their 
own nationality, or to drink water unless it has been carried 
by a Sikh. The Pathans, on the other hand, being Mussul- 
mans, were supplied with the ward diets and water by the 
hospital cook, whois a Mohammedan. They were also accus- 
tomed to eat and drink with their Mohammedan friends in the 
town, but the Sikh soldiers had few opportunities of feeding 
outside barracks. The hospital returns show that the Sikh 
soldiers suffered in a proportion of almost 2 to 1 as compared 
to the Pathans. ; ; te “a 

3. The slow and deadly action of zine poisoning by admini- 
stration in small but continuous doses was well exemplified. 
In some cases it seemed to suggest the possibility of zine 
being an accumulative poison. Emaciation was, generally 
speaking, an evident symptom, and was so marked in the 
case of V. 8. as to suggest malignant disease of the stomach 
at the time of his death. : : i 

With regard to the chemical analysis of the water, it is 
necessary to say that the samples A and B mentioned in the 
analyst’s report were taken from the Pathan’s tank. It was 
not — at the time, owing to a short drought, to send 
Mr. Burgess samples from the Sikhs’ tank. An excess of zine 
was found in this water by me as compared to the other. For 
the same reason it took some days to collect the sample 0, 
which was taken directly from the roof. The surfaces of the 
corrugated iron were not flushed with rain as is usually the 
case. This no doubt accounts for the large amount of organic 
matter which was found in this particular sample, and may 
explain the excess of zinc in it through non-dilution of the 
water. The roofs at Kuala Lipis are covered with white 
patches of oxide of zinc. . as 

The amount of carbonate in solution in the tank water 
which caused so much sickness at Kuala Lipis is compara 
tively small in quantity. It is less than one-fifteenth of that 
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found in the contaminated water supplied to Cwmfelin, near 


few years ago. 
— Oe interesting to Snote in connection with the latter 
instance, which is reported in the Lancet of July 29th, 1893, 
that the Pahang water was also essentially a soft water. The 
occurrence of this rather rare instance of poisoning suggests 
the advisability of a special inquiry with regard toa possible 
contamination of water in the towns of Australia and South 
Africa where galvanised iron roofs and tanks are used for 
the purpose ofcollecting and storing rain water ; and although 
soil and circumstances undoubtedly play a chief part in the 
causation of typhoid fever in these countries, it is not un- 
reasonable to suppose that zinc poisoning might be a factor 
in the causation of some of the gastro-intestinal symptoms. 
It appears that only after prolonged boiling and subsequent 
filtration water containing the acid carbonate of zinc might 
be harmless. It must be borne in mind, however, that the 
climates are essentially different, and sg in this may be 
found the determining cause of the Pahang epidemic. The 
mean annual temperature at Kuala Lipis in 1900 was82.7°F., 
the minimum temperature 71° F., the rainfall 96.69 inches, 
with an average number of thirteen rainy days per month. 
REFERENCES. 
1 Lancet, vol. ii, 1897; vol. ii, 1896; vol. ii, 1893. 


Reports By Dr. P. J. BuraEss, Government Analyst. 


Government Analyst’s Office, 
Singapore, April rath, 2901. 
ort on Three Samples of Water, and a Piece of Zine Gutter sent for Analysis 
os ° by the Resident Surgeon of Pahang. ’ 
The samples were labelled as follows: A, B, C, D, E, and F. Of these 
A, B, C, D, and E were samples of water in soldered tins. Sample B was a 
duplicate of A,and sample E a duplicate of D. 
Samples of water A, B, D, and E were taken from the storage tanks, and 
Sample C was taken direct from the roof. ; : 
Sample F was a wooden box, containing a piece of zinc gutter pipe. 


Experimental Results. 

A preliminary determination of the quality of the samples as drinking 
water was made, with the results as given in the attached Report I. 

From these results it is shown that the water C is organically a dirty 
we and unfit for domestic purposes, while A, B, and D, E, are fit for 

rinking. 

Shea vecuite, however, cannot be taken as true indications of the 
— of the waters, on account of the time that had elapsed during the 
transit of the samples from the place of collection to this laboratory. 

The results obtained by the resident surgeon of Pahang, namely, that 
zinc was present in the water, were then qualitatively confirmed, and an 
estimation of the amount of the metal was made. These results are 
given in Report II. 

The water held the zinc in solution as the acid carbonate, and boilin 
the water in an open dish led to the precipitation of zinc, as the norma 
carbonate of zinc. The presence of zinc in this case is, in fact, precisely 
analogous to the frequent and harmless presence of calcium carbonate in 
waters which are technically termed *‘ temporary hard.” 

An examination of the zinc gutter F showed that a considerable 

amount of dust and fine sediment had accumulated in the gutter. When 
this superficial deposit was removed round patches of a white powder 
were found closely adherent to the zinc surface. Portions of this powder 
were collected and analysed, and it proved to contain: zinc, 52.1 per 
<ent.; carbon dioxide, 20.2 per cent. This percentage oorresponds to 
approximately a basic zinc carbonate, and the practical difficulty in ob- 
taining the white powder free from ges ye rempnens: dust would naturally 
lead to results showing low percentage of zinc and carbon dioxide. 
_, An analysis of the loose brown dust in the gutter was then made, and 
it was found to consist approximately : matter, insoluble in strong acids, 
70 per cent.; zinc carbonate, 5 per cent.; ferric oxide, 9 percent. Moisture 
and other soluble matter were present. Only an approximate analysis of 
this dust was made, because the ——— varied with the mode of 
removing it from the gutter. The results, however, are sufficient to show 
that the dust coutained considerable quantities of zinc salt. 


Conclusions. 

There can from the foregoing results be no doubt that the water under 
examination is contaminated with zinc, and the amount is sufficient to 
cause zinc poisoning by long and continued use of the water. The zinc 
is in actual solution in the water, and filtration would not be efficient in 
removing the zinc. This is shown by the quantitative results obtained 
on filtered and unfiltered samples of the water. (Vide Report II.) 

The source of the zinc has undoubtedly been the zinc surface over 
which the water has run during the collection, and the water has been 
<nehled to hold the zinc in solution by being impregnated with carbonic 


As this carbonic acid is expelled from the water the zinc is thrown out 
of solution, and it is to this partial purification of the water by standing, 
and loss thereby of carbon ioxide, that, I attribute the amount of zinc in 
water A B and D §, being smaller than it is in sample C, which was taken 
‘direct from the zinc roof 

am inclined to believe that, provided the surfaces of the roofs and 
gutters were clean, there would be no danger of zinc pollution of the 
water, and that the immediate sources from which the zinc is derived 
are the small patches of zinc carbonate, which are found in the gutter, 


nae Tsuspect would also be found scattered over the galvanised 
oof. 


a 





These patches of zinc carbonate are formed by the action of the decom- 
position products of organic matter, which may have collected, and have 
remained lying in the gutters and on the roof. 












































REpoRT I. 
Samples. AlBicl|pD | E 
| 
Chlorine (grain per gallon) ane eof 0.56 aie bey 0.28 | 0.420 
Free ammonia (parts per million) ... ee.f 0.07 lasat | © 420] ©.0r | 0.090 
Albuminoid ammonia (parts perjmillion].. | 0.04 | 0.66 | 0.182 | o.11 | 0.104 
REporT II. 
Samples. }aBhL c | DE 
f | 
| 
Total solid residue (parts per million) ... e| 72.80 | 52.80 | 45.70 
Total solid residue in filtered water (parts per 
million) ... oe aa ae fae +e} 46.00 34.20 16.00 
Zinc (parts per million) ... ade oe ooo] 4.82 | EE.T5 3.35 
Zine, in filtered water (parts per million)... coe] 4028 8.90 2.20 
Iron (parts per million) ... «és ée0 «cl 9.09 | 19.36 2.80 











The rem lid residue consisted of organic matter, salts of 
a po Alpe potassium, and traces of lime. 

Mr. CantTLIE drew attention to the suggested resemblance 
between beri-beri and many of the cases of arsenical poison- 
ing from drinking adulterated beer in Manchester and else- 
where in England. He thought that it would be expedient that 
an expression of opinion on the subject should be got from 
those present who had seen beri-beri in China, the Straits 
Settlements, or elsewhere. 

Dr. Max F. Simon, C.M.G. (Singapore), remarked that he. 
did not think beri-beri_ could be traced to arsenic or any other 
metallic poisoning. There was nothing in common with the 
two complaints except neuritis. In beri-beri there were 
neither skin, eye, nor digestive symptoms present to justify 
such a conclusion. ora ; 

Dr. Manson expressed a similar opinion, but pointed 
out the great difficulty he had in diagnosing between 
beri-beri and alcoholic neuritis when the patient suffering 
from the latter disease came from a country where beri-beri 

revailed. Some definite clinical sign or symptom of beri- 
teri should be carefully and persistently sought for in order 
that a clear and precise diagnosis of the disease may be 
arrived at. 

Dr. Epwarp HENDERSON fully endorsed what Dr. Manson 
gaid about the difficulty which might arise in distinguishing a 
case of alcoholic neuritis from one of beri-beri, but could not 
understand how much confusion could ever occur when the 
distinction had to be made between beri-beri and chronic 
arsenical poisoning. He had seen a large number of cases of 
beri-beri in China, but could not remember ever having seen 
skin pigmentation as a symptom in any of them. He regarded 
the theory of metallic poisoning as untenable. 


. (To be continued.) 








MEMORANDA: 


“MEDICAL, SURGICAL, OBSTETRICAL, THERA- 


PEUTICAL, PATHOLOGICAL, Etec. 


—_— 


A CASE OF HYSTERIA IN A BOY. 
S.B., aged 10, was brought to me on December 4th, 1900, com- 
plaining of pain in the back, which he had had for some little 
time. He was a strumous-looking, ill-nourished lad ; an ille- 
gitimate child, very backward for his age, and extremely 
nervous. There was tenderness over the spinous processes of 
the lower dorsal vertebrz, but no deformity or prominence 
of any of the spines or any stiffness of the muscles. Thenext 
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day I was hurriedly summoned to him at 6 p.m., as ‘‘ he was 
in a fit.” When I arrived about half an hour later I found 


. him lying huddled up in anarm-chair. He was quite con- 


scious, complaining of pain across the back, giddiness, and 
mausea. The pupils were equal and natural. From the 
mother’s account the boy had had a fit while having his tea. 
He suddenly stopped eating, turned his eyes up to the ceiling, 
cried out that somebody was beckoning to him, and then he 
is said to have lost consciousness and to have remained in this 
state about an hour. There were no convulsions or involun- 
‘tary passage of urine or feces. He had never hada fit before. 
I gave him a mixture containing bromides, but his condition 
gradually got worse. “It was difficult to get him to take any 
food ; he had no wish to do anything or go out, but lay 
huddled up complaining of pain in his back and head. The 
bowels were regular, and there was no trace of worms. He 
remained in this condition for some time. He was devotedly 
nursed and petted by his sympathetic and highly neurotic 
mother. There was a history of his having had a great shock 
through being shut > in a dark cellar for some hours by his 
grandmother before this illness came on. 

One morning I found him in bed complaining of great pain 
in the abdomen. He was lying on his side, with the knees 
drawn up and the thighs flexed on the abdomen. He had an 
anxious expression, and also complained of severe pain on 
the top of his head. The temperature was normal, as it had 
been all through, there was no sickness, the tongue was clean, 
bowels regular, and pulse normal. When lying on his back 
the abdomen was distended, and the slightest attempt at 
manipulation apparently caused the greatest pain, although I 
noticed that the pressure of the bedclothes caused none at 
all. On getting him to take a deep breath and on deep pal- 
pation there was vectra oye | no real pain or tenderness. The 
abdomen was resonant all over. The apparent distension 
was found to be due to the patient lying with his spine very 
much arched, and upon his lying flat in bed the distension at 
once disappeared. I explained to the mother that I thought 
his symptoms were entirely due to nervousness, but she was 
quite sure that there must have been something else, so he 
was seen by Mr. Baker of Waterloo Ville in consultation, who 
entirely agreed with me as to the diagnosis. The patient was 
got up and out of doors as much as ey and the mother 
was told in his presence that if he did not get better he 
would have to be sent away to a hospital. This was very 
much against his wishes, and the threat was successful, as 
he improved and lost all his pains and is now quite well. 

EK. Percy Court, M.R.C.S8., L.R.C.P.Lond. 

Hambledon, Hants. 

POST-MORTEM EXAMINATION IN A CASE OF 
STRYCHNINE POISONING. 
THE following report is interesting, as there are few records 
of exhumation after strychnine poisoning. 

A female child, about 4 years old, was on March 22nd, 1901, 
given about a teaspoonful of liquor strychnine instead of 
cough mixture. Very shortly afterwards she died in convul- 
sions, and was buried on March 26th. By the coroner’s direc- 
tion the body was exhumed on April 18th, from a grave about 
6 feet deep. 

The face, especially over the eyelids and mouth,was covered 
with a greyish green mould, varying from a quarter of an 
inch to an inch in depth. The body was clean, the abdomen 
green, the thighs bright yellow, the buttocks ard back red. 

he hands were tightly clenched, the fingers over the thumb; 
the feet were inverted and arched; rigidity was well marked. 
The eyes were sunken, pupils equally dilated. The skin of 
the face was easily peeled off. The mouth was empty, the 
masseters rigid ; the epithelium of the tongue was peeling off. 
The intestines were covered by normal omentum. The 
stomach was distended, and contained 4 ounces of greenish 
material and undigested food. The intestines contained 
partly digested food and feces. The spleen, liver, and kidneys 


-were normal. The bladder contained about a drachm of urine. 


The pericardium contained sanguineous fluid. The left side 
of the heart was empty; the right side was flaccid, and con- 
tained dark-coloured fluid blood. The lungs were normal, the 
posterior portion full of blood. The thymus was large and 
normal. Thé brain was injected over the surface and on sec- 
tion. The spinal cord was normal. Portions of the viscera 





== 

and contents were found by Dr. Stevenson to contain 

cient strychnine to cause death in a child of 4 years old, — 
Wellingborough. H. Hottuis, M.D.Cantab, 





JAMBUL IN ADVANCED DIABETES MELLItTug 
As doubt has been cast on the value of jambul in diabetes 
mellitus, the following case, which shows its power 
reducing the amount of sugar excreted, may be of some 
interest : 

The patient was a man, aged 40, who to my knowledge had 
suffered from diabetes for at least three and a-half year. 
The onset of the disease followed somewhat closely the rap; 
dilatation without an anesthetic of a very narrow ‘urethra 
stricture. In addition to this evidence of former gonorrheg 
there were also well-marked symptoms of syphilis. At dif. 
ferent times during the progress of the disease he had 
treated with potassium iodide, codeine, uranium nitrate, ang 
other drugs, with little or no improvement. Latterly, while 
under treatment as an out-patient, he was put on jambul, ip 
doses up to 3iij of the powder thrice daily. Under this gu}. 
stance he expressed himself as feeling better than he 
done under any former treatment. He certainly improved in 
colour though evidently not much in weight. 

The treatment had continued some weeks, when it wag 
resolved to test the action of the drug as a sugar. 
reducing agent. He was accordingly admitted to hospital, 
It may be mentioned, as showing the advanced stage of the 
disease, that he had for some months shown a dense cataract 
of the right lens as well as a perceptible haziness of the leit, 
For the first week in hospital he had no treatment, and for 
diet he had simply the ordinary hospital fare. The treatment 
by jambul had been suspended about a week before his 
admission so that for about a fortnight there had been an 
entire cessation of all treatment whatsoever. At the end of 
this time the urine was collected on three consecutive days 
and its sugar content estimated by standard Fehling’s 
solution. The average daily quantity was found to be 256 
ounces, containing on an average of 4.65 per cent. of sugar, 
that is, as nearly as may be, 11.9 ounces. He was then 
ordered jambul in doses to be rapidly increased from $j 
to 3iij three times daily without restriction as to 
diet. with the result that for the next six days the 
average quantity of urine secreted was 214 ounces, containing 
on the average 3.92 per cent. of sugar, and curresponding toa 
daily output of 8.4 ounces. He was then put on a restricted 
diet, consisting chiefly of meat, and had saxin as a sweetening 
agent, the maximum dose of jambul remaining as before. 
The urine for the next seven days averaged 215 ounces (the 
lowest observed quantity being 190 ounces) with an average 
sugar content of 3.22 per cent., which gives a daily average of 
6.9 ounces of sugar. The daily average output of sugar had 
thus been brought down from 11.9 ounces to 6.9 ounces,@ 
decrease of 5 ounces, of which 3.5 ounces was to be ascribed to 
the action of the jambul, and 1.5 ounce to the restriction of 
diet. 

From this result jambul, with or without restriction of diet, 
might reasonably be expected to control early and mild cases. 
I may say that the patient made no complaint regarding the 
action of the drug except to say that he thought that in the 
larger doses it slightly increased the constipation. It may be 
noted that at an earlier stage codeine had on several occasions 
been blamed for causing diarrhcea. 

WitiraMm Mackie, M.A., M.D., 
inet Visiting Physician and Surgeon, Grays Hospital, Elgin. 
gin. 








CAMBERWELL INFIRMARY.—On August 19th, Miss M. H- 
Grace Russel!, M.D., was presented by the Medical and 
Nursing Staff of the Infirmary with a silver salver on the 
occasion of her resigning her appointment. 


Donations.—Mr. Andrew Barlow of Shirley, Southampton, 
has given asum of £13,650 to be distributed as follows:— 
44,500 to the Royal South Hants and Southampton Hospital; 
£3,250 to the Southampton Branch of the Queen Victoria 
Jubilee Nurses’ Institute; £1,700 to the Southampton Dis- 
pensary ; £1,500 to the Hants Female Orphan Asylum ; £1,500 
to the Southampton Free Eye Hospital; £1,200 to the “ Barlow 
Homes,” Shirley, Southampton. . 
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SOME RECENT ESSAYS IN BIOLOGY. 
Apart from accidental causes of destruction, a_protozoon 
doesnot die. It grows to acertain size, and then divides into 
daughter cells. The metazoa, on the other hand, grow old, 
and die as individuals; their germ plasm is nevertheless im- 
mortal. The essential difference between the protozoa and 
the metazoa is that the latter consist not of one, but of 
colonies of cells. The cells as they multiply do not separate, 
put cling together. To this difference, Dr. MUuimann, who 
has recently published a book on the subject,’ attributes age 
and death. He argues that to ner agg these phenomena we 
must study the processes of growth. The impulse to grow is 
given by the germ plasm, and this impulse is forwarded by, 
and depends on, the assimilation of nourishment. The whole 
question of nourishment is dependent in its turn on simple 
physical conditions. In the erabryo each division of the cells 
takes place along a line at right angles to the previous divi- 
sion. The cells thus grow in three dimensions of space. Now 
the clinging together of one cell to another lessens the surface 
exposure, and so the intake of nourishment. In the blastula 
state of the embryo the inner cells become entirely separated 
from contact with the nourishment which bathes the surface 
layer of cells. This leads to retrogressive changes, and the 
formation of fluid within theblastula. To further the assimi- 
lation of nourishment, the wall of the blastula becomes 
folded in to form the gastrula. The effect of lessened nourish- 
ment which results from growth thus, according to Dr. Miihl- 
mann, playsa most important part in the autogenetic and phy- 
logenetic development of the animal world. To this he ascribes 
the radial and bilateral lines of growth, for the more centrally- 
placed cells are delayed in growth ; while the well-nourished 
peripheral cells continue to extend. To this ‘law of nourish- 
ment” Dr. Miihlmann likewise attributes the folding of 
epithelial surfaces, such as are found, for instance, in the 
papille of the skin. In the higher metazoa, where the cells 
develop vascular systems to further their nourishment and 
growth, the vessels grow only in two dimensions of space, 
while the cells continue to increase in three dimensions. 
Hence the supply of nourishment always tends to fall behind 
the needs of the cells In consequence of this physical rela- 
tionship of growth to nourishment atrophic, necrotic, and 
retrogressive changes accompany growth from the very first. 
Growth is thus clogged and impeded, and as the retrogressive 
changes continue death finally results. Just as the thirst for 
nourishment impels the cells to grow into enteric canal, air 
tubes, blood vessels, lungs, and so on, so the formation of 
retrogressive products impels the cells to form excretory 
channels. True growth, according to the author, consists 
only in the multiplication of blast cells. These are cells 
composed, like the protozoon, of protoplasm, and they alone 
are capable of assimilation. The blast cells cover theskin, the 
mucous membranes, the gland ducts, the vessels, and form 
the ova and the fibroblasts, chondroblasts, osteoblasts, 
sarcoblasts, and neuroblasts. Mithlmann aegues that the 
formation of fat, glycogen, myosin in muscle, bone, cartilage, 
connective tissue, mucin, ete., are retrogressive changes. 
These substances are formed out of protoplasm. are partly 
oxidised products, and are incapable of assimilation. By 
series of statistics, many of which are the fruits of his own 
labour, Mithlmann demonstrates ; first, that the growth of 
the blast cells continues right up to the time of death; 
secondly, that the curve representing the rate of growth 
rapidly lessens in steepness from the first hour of develop- 
ment onwards. Thus he calculates that the increase in 
weight of the embryo at the end of the first period of three 
months is 400,000,000 per cent, at the end of the second 
period of three months 5,182 per cent., while at the end of 
the third period it is 252 per cent. It will be seen from the 
above brief outline that Mihlmann considers the physical 
relationship of growth to nourishment as of primary import- 
ance in determining the evolution of living forms. He 
refuses to recognise that the future function of an organ 
determines its structure. Development, he says, must be 








1 Uber die Ursache des Alters, [The Causation of Old Age.) Von Dr. 
M. Miihlmann. Wiesbaden: J. F. Bergmann; and Glasgow: F. 
Baumeister, 1900. (Roy. 8vo, pp. 208. 58.) 


studied without pesicany beads and hunting for purposes of 
design. The book is thoughtfully and suggestively written 
by a man who has studied widely, and is worthy of perusal 
= those engaged in elucidating the problems of pathology, 
physiology, and evolution. 


Dr. WALTER Kipp’s book, Design in Nature’s Story,? may be 
described as an attempt to reinstate teleology in the position 
from which it has been dislodged by modern habits of 
thought. Itis evident that the author is widely read, and 
that he has carefully thought out and digested the matter 
which he has perused. He has not been fully convinced 
of the adequacy of the automatic processes of evolution 
to bring about all of the results attributed to them, 
although he is not prepared to deny their existence or their 
activity. Hence he falls back upon the idea of a beneficent 
directing intelligence, which, although in one passage he 
disclaims that it can have ‘ condescended to peddle,” is 
nevertheless elsewhere assumed to have interfered in matters 
of detail. His point of view is presented agreeably, and with 
due moderation, although we much doubt whether his book 
will carry conviction to those who are of a different way of 
thinking; indeed in places there seems to be some confusion 
of thought, and the argument becomes difficult to follow. 
Thus a great number of structures are cited as evidences of 
design, but the vast majority of these are exactly such as 
might have been cited by the most thorough-going evolu- 
tionist as adaptations fully explicable by natural selection. 
For instance, he cites the poison apparatus of snakes, which 
leads to the suspicion that he cannot be aware that even 
amongst animals at present living there exist a complete 
chain of transitional forms between the harmless and 
the poisonous snakes; and that the deadly cobra itself, 
as well as a large number of highly poisonous snakes, 
are actually transitional, as far as the apparatus goes, 
between the harmless snakes and the highly specialised 
viperine snakes. Quoting Professor Pearson, he holds that 
the function of the man of science ends with the observation 
and its record, that he has no concern with explanations, and 
that from that point he must give place to the philosopher. 
But surely there are great — in arguing from second- 
hand knowledge, which must always be liable to be super- 
ficial. Much stress is laid upon an appropriate environment 
having been prepared beforehand for plants and animals, but 
that a certain thing happens or appears when the environ- 
ment is ripe for it is no argument that the environment 
was meant for it. One might as well argue that because the 
intestine of a dog suits a tapeworm admirably, therefore the 
dog was made for the purpose of harbouring the — 
In fact, the author has attempted—and in this he does not 
stand alone—the impossible ; he has endeavoured to prove 
by argument that for which the data for argument can 
hardly be said to exist, which leads almost inevitably 
into a begging of some of the premisses. Medical men 
will read with some surprise an attempt to whitewash 
the vermiform appendix, which, presumably because it 
contains lymphoid tissue, is said to be a place for the 
destruction of certain bacteria. If there be any war- 
ranty for this idea, it is surely a poor example of design 
when it so very frequently is quite the reverse of an advan- 
tageous possession. Doubtless there are some to whom the 
attitude of suspended judgment is the reverse of satisfying, 
and such may derive some satisfaction from the perusal of a 
book of this character, even though we cannot concede to it 
much argumentative force ; at all events, it does not offend by 
— names, a vice into which similar works are very prone 
to fall. 


There is no preface by which to ascertain for what purpose 
the late Mr. Grant ALLEN designed the collection of short 
essays to which the title In Nature's Workshop*® has been 
applied; but we may hazard the guess that they were 
intended for, and perhaps have already appeared in, the 
pages of some magazine. They contain accounts of various 
curiosities of natural history, such as Sextons and Sca- 


2 Design in Nature’s Story. By Walter Kidd, M.D., M.Z.S. London: 
Nisbet and Co. rg00. (Cr. 8vo, pp. 165. 38 6d.) 
3 In Nature's. Workshop.. By Grant Allen. London: eas srr 





Limited. 1901. (Cr. 8vo, pp. 248, roo woodcuts. 38. 6 
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vengers, Masquerades and Disguises, Plants that go to 
Sleep, and the like, and they combine, as did the writings 
of this author generally, scientific accuracy with a popular 
style of narration. But we cannot help thinking that when 
these essays were brought together in a permanent form 
some of what might be termed the lighter touches might 
well have been left out by the editor. As it is they 
are irritating rather than amusing. But the little book, per- 
haps, does not aim very high, and it cannot be taken up 
without meeting with something or other of real interest, so 
that it may be confidently recommended to those who, with- 
out desiring to go very deeply into the subject, enjoy readin 

wed manifold contrivances to be found in plants an 

animals. 





BOTANICAL WORKS. 

Dry, exceedingly dry! or frequently some stronger phrase, 
expressed the opinion of a very large percentage of those who 
studiec. botany under the old régime, when plants were not 
treated as living organisms, but rather as compounds of 
stereotyped patterns, the particular preconceived form of 
each figure being expressed by a simple or compound word 
having a smack of ‘Latin or Greek in its composition. 
Even at the present day most of our purely local floras 
are characterised by what approaches perilously near to 
pedantry in the use of “terms” which are in no wise 
more expressive of the point under consideration than the 
use of simple English words would be. During recent 
years vegetable morphology and physiology and paleobotany 
have received much attention, and as a result myriads 
of technical terms have been coined ; nearly every fresh in- 
vestigator realising that those terms already in use did not 
quite express his view of the point under consideration. 
Hence the necessity for A Glossary of Botanic Terms’, which, 
fortunately for all those interested in botanical work, sug- 
gested itselfto Mr. B. D. Jackson. Hisintimate knowledge of 

otany in general, combined with indefatigable industry, and 
the fact that he is in touch with those most able to impart 
information on special sections, has resulted in the produc- 
tion of a work' which is simply indispensable to all those in- 
terested in plant life, from the gardener, who will learn thatto 
‘‘ablaqueate” a tree means to loosen the soil round the root, 
to the physiologist, who will either think that he has for- 
gotten his Latin or that some one has made a slip, when he is 
informed that ‘ albication” means becoming blanched or 
variegated with white. Nevertheless, such terms, and others 
numbering about fifteen thousand, have been used, and thanks 
are due to Mr. Jackson for enabling us to ascertain exactly 
what they were intended to mean. 


Agricultural Botany? is an excellent book, written by one 
whose extensive knowledge of the subject has enabled him 
to select just those features most essential, not only to the 
farmer and horticulturist, but to all those desirous of becom- 
ing acquainted with the structure, mode of life, and classifi- 
cation of agricultural plants, as also what to do and what to 
avoid, when the primary object is the production of good 
crops. In addition to the portion dealing with plants of 
economic value, special chapters are devoted to weeds of the 
farm and farm seeds, both subjects of primary importance. 
The chapter on bacteria is an excellent summary of the sub- 
ject of nitrification, etc. The statement that a spore is a 
single cell is correct for only about half the known species of 
fungi, and ‘‘ definite sexual reproduction appears to be want- 
ng among the higher fungi” is a Brefeldian assumption not 


supported by facts. 


The demand for the fifth edition of a textbook is in itself a 


guarantee that the work is generally sound, and among books 
the Bonde to embrace the whole field of structural botany 
a 


the Handbook of Practical Botany,’ by Professor SrRASSBURGER. 


1A Glossary of Botanic Terms, with their Derivation and Accent. By Ben- 
jamin ren Jackson. London : Duckworth and Co. 1900, (Demy 8vo, 
. . 68.). 
PR, Aoricutiurat ye U Theoretical and Practical. By John Percival, M.A., 
PLS. London : Duckworth and Co. 1900. (Demy 8vo, pp. 810, 265 illus- 
rations, 78. ° 
3 Handbook of Practical Botany, for the Botanical Laboratory and Private 
Student. By Dr. E. Strassburger. Translated and Edited from the German 
by W. Hillhouse, M.A., F.L.S. Fifth Edition. London: Swan Sonnen- 
schein and Co. 1900. (8VO, pp. 519, 108. 6d.) 














: ———— 
of Bonn, translated and edited by Professor HILLHOvs ot 
Birmingham, ranks among the best known. The origi 
German work, written by one of the most brilliant of the 
modern school of German botanists, was published about 
twenty years ago, and included all the latest discoveries 
modes of manipulation. The same cannot, unfortunately, be 
said of the present edition. The translator has certs? 
added new and valuable information here and there. but 
such scraps of up-to-date information do not blend kindl 
with the condition of things as understood a quarter of 
century ago. The gaps which at that period separatea 
the supposed primary groups of plants have been now well 
nigh bridged over, and it is all important that the student 
should be enabled to realise this fact. The cryptogamic por. 
tion of the book is especially behind the times, not only in 
minor details but in broad and fundamental truths. ‘For 
instance, when the book was originally written the presence 
of nuclei in many groups had not been demonstrated, whereas 
at the present day they have been proved to exist even in the 
simpler forms of fungi, not as bodies difficult to detect, but 
presenting the various characteristics of nuclear structure and 
division observed in the nuclei of the higher plants. Had the 
translator been acquainted with the researches of Mitz- 
kewitsch on Spirogyra, important modification of the 
account given of its structure would doubtless have appeared, 
The statement respecting the basidia of agaricus campestris 

roducing only two spores is incorrect, as has been shown 
ong ago, and should have been omitted, as should algo the 
equally incorrect figure illustrating a portion of the 
hymenium of the same fungus. 





SOME DENTAL WORKS. 

Dr. CuristrAN GREVE has contributed to the Handbuch dep 
Prophylaxe, now in course of publication, an essay on prophy- 
laxis in diseases of the teeth and mouth, which, like other 
essays of this series, is published separately. He begins by 
giving a summary of the more important contributions to the 
bacteriology of the mouth, in which the possibility that it 
serves aS an incubating chamber for many pathological 
bacteria is discussed, though the very high percentage of 
mouths in which, for instance, the pneumococcus, the Klebs- 
Loeffler diphtheria bacillus, and the tubercle bacilli are 
found makes one incline to the idea that the author has 
selected for quotation the most striking rather than the 
average results. The researches of Miller have shown that 
complete sterilisation of the mouth is hardly possible even 
experimentally, much less as a daily routine, but that 
scrupulous cleanliness, combined with the use of antiseptics, 
results in an immense diminution of the bacterial flora. The 
more potent bactericides being, for one reason or another, 
unsuited for use in the mouth except under special circum- 
stances, he recommends for habitual use mouth washes and 
tooth powders containing benzoic or borobenzoic acid and 
saccharin, with or without the addition of thymol, and urges 
that no tooth powder can be considered efficient without anti- 
septics. For special disinfection Miller found that sublimate 
in the strength of 1 to 2,500 was the most efficacious, its 
nauseous taste being disguised by eucalyptus and oil of 
peppermint. Inasmuch as dental caries has not so far been 
traced to any specific bacillus, but presents a mixed infection 
in which certain forms preponderate, the same measures 
likely to prove useful generally are equally appropriate for its 
prophylaxis. 


Mr. Doveras GABELL’s Dental Anatomy Note Book? is exactly 
what its title implies: On the one side stand headings of the 
more important matters on which a student should take 
notes, on the other a blank page of considerable dimensions, 
on which todo so. It is designed for use in conjunction wit 
Tomes’s Dental Anatomy, with the excellent dental series in 
the main court of the Natural History Museum, and will 
personal instruction. Though in a sense a cram book, it is 
one of an unobjectionable kind, as it leads the student to 
think and search for himself; and as the first si ~~ 

i i i Zahn-un 
eee ae eater amas, Te TR ee 
chauer, 1 e emy svo, - 22. i. 
2 Dental Zooeay Note Book. By Douglas Gabell, M.R.C.S.. L.R.C.P,, 
. Ss 


L.D.S. Second Edition. London: and Sons. 1900. (Demy 4to, 
Pp. 31. 38. 6d.) 
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speedily exhausted, it may be presumed to have been found 

eful. It admits of improvement in several particulars: 
there is no more room for notes on very important matters 
than for those of less_ significance; one or two entries occur 
+wice in such connection as to be puzzling to a pa nga and, 
as it is avowedly for use with a particular series at South 
Kensington, the actual sequence of specimens in the cases 
would have been more convenient to the note taker than the 
purely zoological order adopted. But the student who con- 
scientiously fills it out with his own notes cannot fail to have 
Jearnt a good deal in so doing. 


Professor Essta’s Dental Metallurgy’ jnst falls short of 
being a good book. It contains evidence of careless compila- 
tion. Thus, on pages 50, 142, and 270 three very different 
formuls for type metal are given without adequate explana- 
tion, while in the inadequate index the only reference is 
to yet another page, on which little more than the word 
occurs. Tested by seeking some information which we hap- 
pened to need, it was found wanting in that precision of 
‘detail essential for practical utility ; yet it contains a good 
deal of useful matter not to be found collected together 
elsewhere. 











NOTES ON BOOKS. 


An earlier edition of Surgeon-Major CavERHILL’s Se/f- Aid in 
War (Self-Aid_ in War, by T. F. S. -Caverumt, M.B., 
F.R.C.P.Edin., Surgeon-Major the Lothians and Berwickshire 
‘Yeomanry Cavalry. Enlarged edition. London: Williams 
and Norgate. 1901. 32mo. Pp. 55. 18.) was noticed some 
time ago. It is an excellent book, and we gladly welcome it 
‘in enlarged form and its fourth thousand. It would be well 
if it ould be scattered in many thousands more, for it is so 
brief, lucid, and non-technical as to be within the capacity of 
the most ordinary soldier or civilian, and in many an emerg- 
ency would be equally of use to both. It begins with general 
instructions for the wounded or injured, with short chapters 
-on severe bleeding, management of wounds. and removal of 
wounded, In succeeding chapters there are rules and hints 
for the preservation of health in tropical and semitropical 
climates; concerning drinking water, sun, chills, clothing, 
sleep, rest, alcohol, all admirable in their terseness and sim- 
plicity. We heartily commend the book, which is bound in 





“soft portable form for the pocket. 





REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





MEDICAL AND SURGICAL APPLIANCES. 

A New Lupus Lamp.—Dr. W. 8. HEDLEY (Mansfield Street, 
Portland Place, W.) writes: The accompanying figure is a 
photograph of a new lupus lamp I have lately begun to use. 

ith some modifications it is the apparatus described by 
MM. Lortet and Genoud in a recent communication to the 
Académie des Sciences. Its advantages are: (1) instead of 
the heavy currents (80 ampéres) hitherto used, only 12 
‘ampéres are required; (2) a larger area (1 to6¢.cm.) can be 
treated at a time ; (3) the photo-chemical intensity is such that 
“an exposure of 15 to 20 minutes is sufficient to obtain the re- 
quired result instead of an hour or more, as with the Finsen 
‘apparatus. Ithaslong been evident that with the last-named a 
paratusthe output of energy available for the purposein handis 
ridiculously small in comparison with the total energy ex- 
ipended ; one reason being that the concentration of luminous 
rays by means of condensers results in a considerable loss of 
chemical rays which are more or less absorbed by the media 

* Dental Metallurgy: A Manual for Dental Students and Practitioners. B 
C. J. Essig, M.D., D.D.S., Professor of Mechanical Dentistry and Metal- 


furgy in the University of Pennsylvania. Revised by A. Koenig, 
B.S., M.D., Demonstrator of Metallurgy. Fourth Edition. London: 











forming the condensers. It is also pointed out in the com- 
munication above referred to that if the luminous rays 
used as near as possible to their source and before dispersion, 
condensers can be done away with. For this purpose the ap- 
aratus in question was devised. An adjustable arc is situated 
behind a screen perforated by an orifice (25 mm. in diameter) 
through which the beam is projected, falling upon the com- 
pressor which is situated immediately in front of the orifice. 
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The part to be treated is, of course, placed in close contact 
with the compressor. The screen has double walls between 
which water is kept in constant circulation, a circulation of 
water being at the same time maintained in the compressor 
as in the usual arrangement. As there are no self-adjustin, 
arrangements, the arc must be watched by the operator; i 
will be found that it requires adjustment 8 or 10 times during 
each sitting ; this is easily done by means of a screw. Either 
continuous or alternating current may be used, but I fine 
that with the latter a longer exposure is necessary. 

Emergency Case.—Dr. Gro. M. Davss (Sidcup) writes: 
Messrs. Down Bros. have made for me the case figured in the 
block below. This may be carried in a bag or attached to the 








bicycle by means of a leather satchel, with space for a 
bandage. The case is furnished with instruments to treat 
internal hemorrhage by gelatine subcutaneous injection and 
by the intravenous injection of normal salizie solution. The 
distinctive features of the case are that it contains a tube of 
sterilised saline gelatine solution, and that the syringe and 
fittings are made of solid metal, plunger included, that all 





Menry Kimpton. 1901. (Demy 8vo, pp. 286. 78. 64.). 
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the syringe are rendered complete with bayonet catches. 
The dimensions of the case are 7}ins. x s$ins. X 1} in., and 
it weighs 3j lbs, Beyond its special service in hemorrhage, 
the syringe is useful as an aspirator and for exploration, 
and the other instruments are suitable for use in minor oper- 
ations and accidents. The contents are as follows: 
_ &, Rack, holding scissors, dissecting forceps, scalpel, and aneurysm 
needle, 2, Space ior lint, rubber tubes, Bellocq’s sound, and_two bulldog 


« artery forceps. 3. Syringe and platino-iridium needle and silver vein 
cannula. 4. Metal compartment for needles and chromic gut. 5. Filexile 


collodium. 6, Soloids of sodium chloride. 7. Hermetically-sealed tube 
of saline gelatine sufficient to make one injection of 5 0zs., and put up by 
Mr. Wm. Martindale, of Wimpole Street, at my direction. 


Box for Microscopie Slides.—Dr. ALFRED ©. CoLEs (Bourne- 
mouth) writes: For some time past I have been looking for a 
small box to carry microscopic slides in as small a space as 
ber withoat permittin adjacent slides to touch. 
cently Messrs. Krohne and Sesemann have at my request 
made a' very compact box measuring just over 3 inches in 
length, 1 inch in depth, and not quite }inch in width. It 
has a rackwork fitting, so that half a dozen slides can be taken. 
The box goes comfortably into the waistcoat pocket. ‘Those 
who like myself make their films on slides in preference to 
cover slips will find this small box very convenient. Films 
of blood, pus, ete., can be carried without risk of their being 
damaged by dirtor oisture. I haveenclosed a drawing. 


i 





A New Gag for Use in Operations in the Mouth and Naso- 
pharynx.—Dr. R. J. Propyn-Witirams (Welbeck Street, W.) 
writes: The accompanying drawing illustrates a modifica- 
tion of Doyen’s gag which has been made for me by Messrs. 
Mayer and Meltzer. For operations on post-nasal growths, 
ete., Doyen’s original form of the gag has proved useful in 
many ways. It is less likely to slip than Mason’s and other 
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, and both tonsils may be removed while it is in position, 
instead of a change being necessary from one side to the 
‘other. The arms of the gag fit more or less closely to the 
cheeks, so that it is quite possible to fit an ordinary facepiece 
.over it, and to administer gas or ether with the gag in posi- 
tion. In this way time may be saved, and there is little risk 
-of any part of the gag being caught in the pillow on which 


. : . ———————S 
the head of the patient is resting. In my form the plates 
soft metal on which the teeth rest have been made » 
smaller, as in the original form they were cumbrous, and 
pied too much room when the gag was in position. Nyra 
ratchet has been substituted with many slots on it, 80 that, 
small variations in the opening of the mouth can be readily 
obtained ; and, in addition, a spring has been added, so tha 
when necessary the gag can be quickly clored. A tube }; 
been added for the administration of chloroform, which ig 80 
often necessary in prolonged operations. It is fixed heh 
the uppermost rest for the teeth, that is supposing, ag jg 
usually the case, the gag is inserted on the leit side of th, 
mouth. It is thus entirely out of the way of the operato 
The tube itself is short, and of much wider bore than those 
usually added to the arm of a Mason’s gag, as suggested by 
Dr. Hewitt. In consequence, the chlorotorm can be j 
istered more freely when required, and the tube can be eag; 
cleaned, which is practically impossible in the other f 
The ordinary tube from a Junker’s inhaler may be 
directly on to the metal tube, but I prefer to insert between 
them a short indiarubber tube, which mer be easily cleangea 
if any blood enters it, and so keep the tube which belongs to 
the Junker’s inhaler quite clean. The two indiarubher tubes 
are connected by a small piece of glass tubing. As this 
rests on the teeth, which are not, as a rule, 80 firmly fixed 93 
those which are placed farther back in the mouth, more care 
must be exercised in placing the gag in position, and, if this 
is done, it will be found very useful in many cases. 
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CORRESPONDENCE. ! 


THE MIDWIVES QUESTION. 

Srr,—I had hoped at this late stage of the controversy that 
it would not be necessary to go over again the weary course. 
The case for legislation is practically this: There is a terrible 
mortality from puerperal fever in this country. This mor- 
tality is due to the inefficient attendance given by un- 
registered midwives. If midwives are registered this mor- 
tality will at once sink by at least a half, and, as Dr. Farrar 
puts it, in the words of the Obstetrical Society, legislation is 
demanded that the public may know whether any person 
calling herself a midwife is properly competent to the office. 
Now, L have said, and I say it again, that puerperal fever is 
already a disease compulsorily notifiable by law, and conse- 
quently a patient so suffering is liable to a visit from the 
medical ofticer of health in the same way as a person suffering 
from any other notifiable disease. As is generally known, 
the medical officer of health does not examine the patient in 
the way suggested by Dr. Farrar at these visits unless he has 
permission to do so. If the medical officer in the discharge 
of his duties does not act with great circumspection, he is 
liable to correction at the hands of the Local Government 
Board or his own sanitary authority. k 

I have suggested that if it is true that there is a lamentable 
loss of life throughout the country from this disease owing to 
the attendance of incompetent women, it would be wise to 
compel all persons who are not on the Medical Register to 
report the cases which they attend, so that the medical officer 
of health can make the necessary inquiries before the patient 
is in such a condition as to be beyond the reach of help. 
Neither Dr. Farrar ‘nor anyone else can twist anythin 
I have written or spoken into any other meaning. 
quite agree with him that it is preposterous to demand 
that a surgeon should be present at every birth 
but I do assert that it is reasonable to deman 
that everyone who undertakes the responsibility of attending 
at a confinement without being as iul)y competent as a regis- 
tered practitioner of medicine should give notice to the 
sanitary authority, so that her practice may be overlooked 
and the disasters complained of prevented. We have heard 
of the excellence of the results obtained in maternity chari- 
ties by midwives; I ask, Is not the practice of such women 
overlooked by registered practitioners, and in fact directed by 
them ; and is it not therefore the case that, in these charities, 
it is the midwife who gives notice to the doctor ? 

Where, then, is the hardship if, when she leaves the charity, 
she is still compelled to give notice to a registered practi- 
tioner—the medical officer of health—who would have the 
power to send for a practitioner in midwifery if he found it 
necessary. It appears to me that when the lives of women, 
and possibly infants, are at stake, this is a very beneficent 
proposal ; and that whether the mother is primiparous or not, 
or sensitive and shrinking, it ought to be the duty of someone 
to see that she has a fair chance. What is the doctor em- 
ployed by a maternity charity but an official? Andaman 
because he is officially employed cannot be less of a man than 
Dr. Farrar, even if he is not so capable of performing offices, 
such as changing sheets, etc. 

Dr. Farrar’s suggestion that the working classes are less 
capable than he is of distinguishing between a trained mid- 
wife and an untrained one would require a great deal of 
demonstration before I could believe it. Anyway, { am 
inclined to believe that I would sooner trust my life toa woman, 
with a number of years’ experience, than I would to one witha 
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Humphreys’s lectures. I know the claptrap about Eve and her 
delivery well, but what about the stringent sanitary regulations 
of Moses ? in the Mosaic era breach of these was, in some 
cases at all events, likely to end in being cut off from the 
children of Israel. Supposing Dr. Farrar had a conscientious 
objection to circumcision in those days, what would have 
been his fate, please ? ; : 

I gather from Dr. Farrar's letter that he wishes the practice 
of midwifery in this country to be handed over to an un- 
educated class of women after three months’ training—much 
less educated than the three years’ trained nurse. If this is 
so I think that the House of Commons ought to be plainly 
told that this is the object of the promoters of legislation. 
I haye no doubt myself that the 


tions unless steps are taken to evolve some scheme such as 
that I put forward as a basis for discussion. 

No collection of business men such as the House of 
Commons will split hairs about the terms “midwife” and 
“nurse.” If such a body is told that midwifery is most 
safely practised by women because of the smallness of their 
hands, as the members of the Select Committee were told by 
an eminent specialist, or for some other reasons, how can 
it do otherwise than license them without restrictions, which, 
after all, must be inoperative when power to practise is given ? 
A great many members of the profession are anxiously wait- 
ing to see the Bill which is to be brought forward, or at all 
events to understand the lines upon which it is to be based. 
I suppose that Dr. Farrar, as a warm supporter, will kindly 
oblige us with the information which we require.—I am, etc., 

Hatfield, Aug. 26th. Lovett DrRaGE. 


Srr,—Dr. Glover’s letter in the BritisH MEDICAL JOURNAL 
of August. 24th is very satisfactory. It is straightforward 
and to the point, and if the author adhere to this attitude he 
need not fear the loss of his seat on the General Medical 
Council. The objections to a Midwives Board are, in my 
opinion, fatal. It would be constituted by Act of Parliament, 
and have powers coequal with the General Medical Council, 
and could, if necessary, over-ride the decisions and recom- 
mendations of the latter. 

It is perfectly clear that a Central Board would not be 
self-supporting, and provision is made for this in the Mid- 
wives istration Bill, and for thisreason alone the adminis- 
tration should be local, as local authorities must find the 
money in any case. A Nursing Bill appeals to the sympathies 
of the benevolent, and an Obstetric Nursing Bill, such as I 
have drafted, would only be an extension of the system of 
sick nursing at present in operation in most of the large 
towns and in some country places. 

Dr. Glover may take for granted that in any dispute 
about the conduct of a midwife under the Midwives Regis- 
tration Bill, it would be to the Midwives Board and not to 
the General Medical Council that appeal would be made, 
and the General Medical Council has had ample notice that 
the Privy Council would scout their recommendations in a 
contest with a rival authority. Dr. Glover points out, by way 
of illustration, that 

The General Medical Council and the Committee of the British Medical 
Association have both stipulated that evidence of good character shall be 
forthcoming as a condition of registration. 

But Mr. Humphreys said in my hearing at the Wandsworth 
Medical Society, when the Registration Bill was before 
Parliament: 

A certificate of character has no weight, no value at all—this must be 
left to the Midwives Board. Medical students have no certificate of 
character, and why a midwife? 

I am glad I took these words down, as they afford a capital 

proof of my contention as well as a serious warning to the 
credulous. Dr. Glover says: 
Praia mga much of the mischief of Gamps comes in with the nursing 
Quite so. Your readers may be surprised to hear of an 
experienced Gamp giving an enema per vaginam instead of 
per rectum! I have seen this and worse, and yet we are 
told, ad nauseam, that these respectable women must be 
registered ! 

have no personal interest in this matter, but have had 

special experience of every phase of it, which is my onl 
justification in trying to deal fairly and practically with the 


ouse of Commons will ; 
license midwives, and will license them without any restric- « 


issues involved. It is some five years since I drafta 
‘Sick and Obstetric Nurses Bill,” and by request submis, 
it to the hon. Member for the Richmond Division of g..— 
It was printed the following year (1898), and pogt " 
the leaders of both sides, both lay and medical, ingya 
Dr. Brassey Brierley, Dr. Sam Woodcock, Dr. Broadbens .. 
Dr. Colin Campbell. The latter resides at Saddlewo 
Mr. David Owen says the Manchester Medical Guild gcha 
originated, and yet it lay dormant all through those ye 
agitation! And ‘‘as a matter of fact we were unaware of 4 
existence of such a Bill at the time of considering % 
scheme”! All this is news to me after ing }h 
Broadbent’s letter in the JouRNAL of June agth, and 4 
statement from another member of the Guild who gai, 
to be the author cf the scheme! My Bill was reviewed ij 
the Lancet, the BritisH MEDICAL JOURNAL, the Medical 
and Gazette, the Medical Magazine, and the Nursing Jour, 
and was applied for by medical men and others in all 
the country. It is no fault of mine if the Manchester 
Guild ‘“‘were unaware of the existence” of my “Sick ag 
Obstetric Nurses Bill” when they proceeded to formu, 
their scheme three years after its publication, and in fac, 
their scheme is neither more nor less than my Bill a 
mutilated form. : 

Our direct representatives also had copies of the Bill and th 
medical members of Parliament, one of whom wrote to may 
he wholly ageeee with the Bill, and would support it if inty 
duced by a lay member. Is it any wonder that we are sughy 
helpless rabble? I want neither fee nor reward, but demanj 
fair play, and it is remarkable that this national quality 
appears to be unknown in the medical profession. Had: 
Bill been taken up and remodelled where necessary by 
direct representatives, it might now have been the law of th 
land. 

If the other side win in this contest they deserve to, as they. 
not only know their own minds but can act upon their om. 
victions. The attitude of two of our three direct represent. 
tives towards each other is astounding. Dr. Glover accusy 
Mr. George Brown on a public platform of misleading hiy 
supporters by making promises whieh he knows he canng, 
perform ; and instead of repudiating this statement on th 
spot Mr. Brown is silent until he is challenged in the Jovan 
of August 17th, and then writes asking his supporters “# 
suspend their judgment !”—I am, etc., 

Liverpool, Aug. 31st. ALEX. McCoox Wem, 


THE MEDICAL GUILD AND THE PROTECTION OF 
PARTURIENT WOMEN. ; 

Sir,—As the one who first suggested that the Council of the 
Medical Guild should formulate a scheme with a viewh 
legislation for the protection of parturient women and ther 
offspring, and who was, in consequence, appointed convene 
of the Subcommittee, I can testify to the correctness of whit 
the Honorary sing of the Guild has said in reference 
Dr. McCook Weir’s Bill. It was never once mentioned, aml 
I am not aware that any member gave a thought of its exist 
ence. What Dr. Owen says of the practice which has beenia 
existence thirty years or more at Saddleworth certainly we 
mentioned, and this was the actual basis of the scheme that 
was drafted. I had very little, if anything, to do withit 
any further than convening the meetings and other details, 
except having first propounded the idea. One membet- 
this was before the Committee was appointed—tried to thror 
cold water upon it; but our thanks were due to the theo 
Chairman of the Council, Mr. G. A. Wright, F.R.C.S., that it 
was of no avail, who contended that, in spite of previow 
attempts, he saw no reason why this further attempt shoul 
not be made to settle the question. . 

In the Subcommittee perfect unanimity prevailed, and sab 
sequently in the Council; and it was not until the s 
meeting of the Guild on May 17th last that a serious at 
was made upon the scheme by Dr. Woodcock, who had | 
voted to the chair, and is a parish medical officer. Thislel 
to a smart passage at arms between him and Dr. Colin C 
bell, but subsequently the whole of the scheme was 
mously passed with very little alteration. 

One great object of the scheme, whether it ever comes # 
anything or not, is to indicate what we, as medical pract 

















tioners, consider to be the only sound method of dealing with 
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the queen tially educated women as independent practi- 


: idwifery just as it would be to license anyone 
=. Swine alain as independent practitioners of 
Sain or surgery; and what we suggest is that no one shall 
i le ally recognised to conduct cases of midwifery except 
ob rthe direct and personal supervision of those who are 
registered under the Medical Acts. Any other course than 
this is fraught with danger, and it would be strange to find 
' eaatiea! man dissent from it. Ways and means have to 
pe discussed as tothe best method to carry it out, but until 
¢hen all legislation upon the subject ought to be deferred. 
The first thing to aim at is to establish the most sound prin- 

‘ple, and place it before the profession in order to obtain its 
poe yathy and support. This being attained, it will not be 
(ong before the details will be supplied and worked out. 

Dr. Reginald Farrar, BrivisH MEpicaL JouRNAL August 
agth, p. 500, Says that the majority of midwifery cases 

= “normal.” Suppose we say nine-tenths' but what 
ont the odd case? Is this to be left to the ten- 
an mercies of the “registered” midwife? Js it to be 
jeft to her discretion when a medical man is to be called in, 
and is he to be subservient by law to her dictum ? Is this the 
right way about? Is not the proper course, rather, that she 
should be under his direct and personal supervision? This, 
surely, is the only safe course. One doubtful case in ten 
means too per 1,000, and anyone can see that if all these 
are to be left to the haphazard judgment of midwives the 
danger of a high death-rate both of mothers and children is 
great, to say nothing of injuries to both, which may prove a 
source of suffering and disablement for life. There is too 
little attention given to the number of preventable still- 
hirths. Does Dr. Farrar include such cases as these under his 
4‘ normal” cases when the mother comes out safely ? 

And then as to the nine cases being “‘ normal,” what are 
we to understand by this? Whois to knowin how many of these 
there has been rupture of the perineum? How many where 
there has been excessive hemorrhage? And is the general 
health of the mother to be overlooked? How many cases are 
there which ought at the time, in the convalescent period, to 
have some medicinal treatment which might prevent a pro- 
tracted period of debility? 

The reception which the Guild scheme, p. 429, August 17th 
has met with is very gratifying. Inthe report of the meet- 
ing at Cheltenham, to hear the candidates for the General 
Medical Council election, in the British MrpicaL JouRNAL, 
August roth, pp. 371-378, Mr. George Jackson and Mr. Horsley 
spoke definitely in favour of the scheme. Dr. Woodcock in 
the first paragraph in the second column on p. 376 spoke 
adversely to it as follows : 

If there was any unanimity of the profession, and if there was any 

encouragement from the public you might hope to insist on a medical 


man being called in to each confinement. But it is absurd to believe in 
any such thing which is so far from being practical. 


Although Mr. George Brown did not mention the scheme I 
know that he is favourable to it, whilst as Dr. Glover made no 
mention of the scheme in his written address it cannot be 
expected that he will further it. He admitted at the meetin 
(p. 376), in reply to Dr. Cox, that he had voted in the Genera 
Medical Council in favour of the certificate of the Obstetrical 
Society of London. Dr. Major Greenwood pointed out that 
the holders of this certificate sign themselves “‘ L.0.S.,” thus 
implying that they are Licentiates! And yet all the time the 
President of the Obstetrical Society is silent, and does not 
(dare not ?) condemn the practice.—I am, etc., 

Manchester, Aug. 26th. G. H. BrRoADBENT. 





TUBERCULIN AND BOVINE TUBERCULOSIS. 

Srr,—An absence from Manchester has prevented me 
drawing your attention sooner to some errors which have 
accidentally occurred in the report of the proceedings of the 
State and Municipal Section at the late Congress on Tubercu- 
losis (BritisH MEDICAL JouRNAL, August 3rd, p. 313). 

My remarks regarding Dr. Koch’s statements were not part 
of the oneal address which I had prepared by request on 
How the Eradication of Bovine Tuberculosis can be secured 
by the Use of Tuberculin. 

This address had been previously prepared. The day before 





1 Dr. Farrar, BRITISI. MEDICAL JOURNAL, November 28th, 1896, p. 1605, 


e deem it dangerous to the public to legally 


it was read I saw the announcement of the position taken by 
Prosessor Koch regarding the innocuity of bovine tuberculosis. 
Had I been convinced that Professor Koch was right my com- 
munication would have seemed to me useless from the point of 
view of the human ok sagem and I should have withdrawn it. 
But I had previously gone carefully into the question 
(Tuberculous Infection through the Alimentary Canal, Medical 
Chronicle, 1895), and I felt convinced that for some reason or 
other Professor Koch had been misled by some accidental ex- 
perimental results. Before reading my address, therefore, 
and with the permission of the President, Sir Herbert 
Maxwell, Bart., I recapitulated the reasons why we should 
still consider that bovine tuberculosis was a danger to 
public health, and it was only after the meeting—which 
was a large one—had passed unanimously a resolution which 
I moved with the approval of the President and secretaries, 
that I proceeded with my address. This resolution which you 
have published (/oc. cit.) is, as you will notice, one which has 
for object to minimise the embarrassment which Dr. Koch’s 
statement was causing to the health authorities. However 
convinced I was that Dr. Koch was mistaken, I respected as far 
as possible his greatauthority. This resolution was forwarded 
at once to Mr. W. Long, who also the next day, and at the 
request of Sir Herbert Maxwell, received a deputation from 
us. This firat part of the business was, therefore, not in any 
sense a part of my communication. ; 

It is, however, in the report of what I said regarding the 
use of tuberculin that the most serious errors are to be found. 
Iam made to have said that: ‘‘ Cure largely depended upon 
early diagnosis.” Now, although this is true as a general 
statement, it has_absolutely no meaning with regard to what 
I had to say with regard to tuberculin, and I did not once 
speak of cure, but only of administrative methods. My 
address related only to diagnosis of tuberculosis in cattle, and 
to the most economical way of disposing of tuberculous cattle. 

I am also reported to have expressed the view that the 
administration of tuberculin “‘could not be enforced upon 
owners on account of the possible mischief to the cattle from 
its use.” This is just the contrary of what I said, for I gave 
abundant proofs that tuberculin was entirely free from danger 
in that respect. As I carefully read every word I spoke on 
this subject, I am absolutely certain that I have not made by 
inadvertence the statements which I am anxious to see 
corrected. The usual accuracy of your reports and your well- 
known desire to make the JouRNAL a most useful source of 
reference are sufficient guarantees to me that you will give 
publicity to these corrections.—I am, etce., 

Manchester, Aug. 26th. SHERIDAN DELEPINE. 





NOTE ON AIRBORNE TYPHOID. 

Srr,—I have read Dr. Canney’s paper on Airborne Typhoid 
in Armies and the discussion which followed the reading of 
it with much interest. Without doubting that polluted water 
is in India and other countries a common cause of outbreaks 
of typhoid fever, I am satisfied that this disease is often—I 
might almost say generally—airborne. Dublin has, with 
perhaps the exception of Belfast, the highest death-rate from 
typhoid fever amongst the larger towns of the United on § 
dom, yet it has one of the purest water supplies in the world. 
Its street sewers and domestic drains are fairly good and 
water cisterns for storage are non-existent because of the con- 
stant water service. The soils on which the city is built were 
formerly highly polluted by leakages from imperfect drains 
and especially from midden privies, now happily practically all 
abolished. From these soils the materies morbi of typhoid 
fever is carried into the air by dust, and perhaps by air 
currents. In that part of the city where the soil is gravel the 
cases of typhoid fever are 50 per cent. more numerous than in 
the districts situated on the boulder clay. No doubt air 
currents and dust are more readily emitted from the looser 
soils. I have satisfied myself by experimental results that 
fermenting material impregnated with the dejecta of typhoid 
fever patients evolve into the air vapours and gases conveying 
the bacillus typhosus. In conclusion, I entirely agree with the 
remarks made by Dr. E. E. G. Simons and Surgeon-General 
Cuffe during the discussion on Dr. Canney’s paper.—I am, 
CHARLES A. CAMERON, 





ete. 
August asth. Medical Officer of Health for Dublin. 
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Srr,—Having been unable to attend the meeting of the 
Association, I was not present when Dr. Leigh Canney read 
his most valuable and interesting paper on The Theory of 
Airborne Typhoid in Armies. I am, however, directly 
interested in his account of the 1898 epidemic at Quetta, and 
venture to proffer the following remarks on Dr. Canney’s 
paper, in as far as it relates to that outbreak only. I had the 
honour to be secretary of the Committee appointed to investi- 
gate that epidemic, and was then, and am still, of the opinion 
that it was due, in its inception and spread, primarily and 
mainly to aérial agencies. My reasons for this belief were, 
and are, that whereas all the troops in the station were ex- 
posed to the same conditions as regards water, milk, and 
bazaar supplies, the incidence of enteric was especially marked 
in those whose air supply was most likely to be contaminated 
by airborne particles from the filth pits. Major (now Lieu- 
tenant-Colonel) Davies did not, I may remark, ‘‘conduct the 
special commission of inquiry,” but made entirely indepen- 
dent investigations which led him to practically the same 
conclusions. Dr. Canney, I understand, disagrees with these 
conclusions, and thinks that the possible water avenues of 
infection were not sufficiently considered. He enumerates 
these as follows :—(I take the account given in your issue of 
August 24th. and, to save room, simply quote the opening 
sentences of Dr. Canney’s paragraphs. ) 

1. “‘ The water supply in which the bacillus had been found 
in 1896, may have contained the bacillus again, etc.” It cer- 
tainly may have done so. We looked for it and could not find 
it. In addition, the number of organisms we did find was so 
extremely small, never much above io perc.cm. and some- 
times less, that we were justified, I think, in rejecting the 
water supply as a probable cause of such a severe and localised 
outbreak. That the Committee did not reject the possibility 
of its being a minor cause favouring spread of the disease is 
shown by the fact that we recommended the substitution of 
direct laying on of pipes to barracks for the methods of hand 
distribution from standpipes then in use. Allow me further 
to remark that the bacillus was identified in 1896 by an 
observer working a distance of seventy-two hours by rail, and 
that the water samples were not, I have reason to believe, 
packed in the very careful manner necessary for an accurate 
examination. The results reported were not very striking, 
but of a large number of samples the bacillus was reported in 
two or three only, and not continuously in samples from the 
same sources. However, | was not in Quetta during that 
epidemic, and cannot pretend to be able to dogmatise on it. 
l would merely point out that to use the fact that the enteric 
bacillus was isolated in 1896 as an argument to elucidate the 
origin of an epidemic in 1898, in the face of examinations 
made in the latter year showing the extremely small proba- 
bility of such contamination being present in the latter year, 
is barely scientific. 

2. ‘‘The same insanitary conditions of bazaars,” etc. 
Granted. But these affected all troops equally. Milk, 
I calculate, is consumed by the British soldier in amounts 
averaging two ounces perdiem. The women and children 
consume far more, and were only equally (if equally) affected 
by the disease. Certainly not more affected. Inany case the 
milk, butter, and soda water consumed in barracks did not 
come from bazaars, except to a very trifling extent. Vege- 
tables and salads are, I regret to say, of infrequent occurrence 
at Quetta. A salad in barracks would have been a nine days’ 
wonder, I imagine. 

3. “ The condemned pakhals and mussacks were still in use,” 
etc. I imagine Dr. Canney has special information on this 

oint. I personally went round the left British Infantry 
oe every week in September, October, and November of 
1898, also during the earlier months up to May inclusive of 
the same year, and during that time they were not in use, 
metal buckets or pails being substituted. 

4. “On field days, etc.” There were few, if any, field days, 
certainly no organised manceuvres in the early part of 1898. 
Manceuvres that year were in November; and no considerable 
number of cases were reported among the troops taking part 
in the operations then or after their return from manceuvres. 

5. ‘* Lucerne and green food for horses is not referred to....... 
- This would go largely to the Royal Artillery lines,” etc. This 
' is, I regret to say. voint which never occurred to Major 
Davies or myself. It is an extremely ingenious theory; the 





more ingenious in that the artillery at Quetta consists Of tp 3 


garrison companies, which have no horses, an 
battery, which has only mules. These mules are Ountain 
by native drivers, not by European gunners. They hi 
lucerne ; if so, they are more fortunate than the horseg H 
less opulent officers in the station (including my own. ‘ 
except for a short portion of the year). ean 

6. The Wiltshire Regiment were certainly newer to the 
country (as a regiment) than the Borderers. [f they hee 
been young soldiers, and the Borderers all old soldiers then 
ratio of incidence of two to one (given by Dr. Canney) ; 
hold good. The Wiltshires, however, when they landed 
ceived a very strong draft from the other battalion, which wad 
leaving India at the time tie battalion, serving in 
in 1898, landed. Personally, speaking from impresgi 
received at the time, I should feel inclined to a 
if they were on the whole a much younger population than 
the Borderers. Be this as it may, and accepting Dr. Can 
rule of two to one as accurate (I confess I should like rope 
this ratio substantiated with more detail), even thig Will not 
account for an incidence of 2.89 to1. It is, of course, Possible 
(all things are possible) that the Wiltshires may have 
infected directly from the Royal Artillery, but not from 
proximity of food or water of horses, which did not exist, o- 
from that of mules whose attendants did not, and could 
in any case have mingled with the native cooks and Servants 
of the British infantry. Also if the Wiltshires were infected 
directly from the Royal Artillery, perhaps Dr. Canney cay 
explain (knowing the local conditions I confess I am unable 
to do so) how it was that the former gave 38 cases up to the 
and of July, and the latter gave only 4, while in August the 
former gave 38 to the 6 occurring in the latter. 

I have no desire to prove that asa general proposition 
typhoid is either always. airborne or always waterborne, 
For myself I consider that in Quetta in 1898 it was airborn 
and this from careful and prolonged personal study. Of the 
other places mentioned by Dr. Canney I pretend to know 
nothing accurately, though as regards Mhow and Poongh 
Iam not absolutely ignorant. In these it may be waterborne 
or airborne. Quetta in 1898 (not in 1896) I do know, and] 
distinctly object to Dr. Canney dogmatising about a station 
and an epidemic of which he knows nothing, which he has (J 
should judge) never seen, and whose local conditions he hag 
not (even in first-hand reports thereon) ever taken the trouble 
to study, in opposition to the opinions of men (however mig 
taken) when those opinions are founded on local experience 
and careful study on the spot. As to the other Indian 
stations mentioned by Dr. Canney, I do not pretend to know 
anything, except in so far as twelve years’ Indian service 
gives me a general knowledge of the country. I should con- 
sider myself rash if I ventured to dogmatise on them. 

As a medical officer in the army I try (as my brother officers 
do) to block every possible avenue to enteric. I am not par- 
ticular as to which avenue, and I try (as, in my experience, 
my brother officers also try) to be as little hampered as 

osssible by preconceived ideas, or by second-hand know- 
edge, or—most dangerous of all—by previous experience 
earned under different conditions. 

By all means boil your water (we did at Quetta) ; block that 
avenue certainly. But, for heaven’s sake, do not suppose 
that because you boil your water (or rather, because you 
order it to be boiled) you have done all that in you lies, and 
that you may fold your hands and trust in Providence. Ido 
not do Dr. Canney the injustice to suppose that he himself 
thinks so, though I am sure uneducated laymen would be apt 
to draw some such conclusion from his paper. 

I have trespassed so far on your space that I will even 
venture further. Dr. Canney says, Boil your water. 
tainly; so say I. Has Dr. Canney ever tried to boil the 
water for 1,000 men in England? Has he ever tried to do #0 
in a country where no local fuel was obtainable and all had to 
be imported? Has he, if so, been certain it was boiled? 
Having boiled it, has he made certain that the men drank 
that and no other? How has he cooled it after, boiling so a6 
to make ita palatable drink? I hardly like to mention air 
and flies, but how has he prevented contamination from 
these agencies during cooling? How long do 12 gallons at 
212°F, take to cool to 40° F., supposing the shade temperature 
to be 100° F,? If Dr. Canney can answer these questions, I- 
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ure my brother officers—will be much obliged. 
oy hapless to * boiled is as easy as ‘calling spirits 
from the vasty deep.” The results are, I regret to say, often 
. ractical. I do wish—I am not speaking in jest—Dr. 
Canney would tell me his method of incantation. : 
To conclude: Enteric I believe to be alocal.disease. Enteric 
in Quetta must be studied at Quetta. I have done so, and I 
feel competent to give an opinion on that station for the yéar 
in which I studied. As to the other places mentioned by 
Dr. Canney, I do not feel prey cing and, if I may venture 
to say so, I think Dr. Canney has been somewhat rash in 
founding his arguments on second-hand accounts of epidemics 
in those places, unfortified by local study. In those places 
typhoid may be waterborne. In Quetta in 1898 it was, I 
Plieve, airborne, and to that opinion I must adhere in 
spite of Dr. Canney’s experiences. in Kailana, Mhow, etc.— 


m, etc. : 
Tari ogham, Aug. st. CHAS. H. Mezvinie, Major R.A.M.C. 


TOTAL EXTIRPATION OF THE PROSTATE FOR 
RADICAL CURE OF ENLARGEMENT 
OF THAT ORGAN. | 

§rr,—On my return to town from my holiday I find a some- 
what formidable accumulation of letters in the columns of 
the British MEpicaL JouRNAL awaiting reply. ; 

I believe the Great Napoleon is credited with having first 
given utterance to the remark that the majority of letters if 
left unanswered for a certain period will be found to require 
no reply, through lapse of time and contingent circumstances. 
The letters of some of my critics require no reply ; others to a 
large extent not only answer, but are destructive of one 

other. 

“rake, for instance, the letter of Mr. Anderson, whom Mr. 
Robson accepts as one of his champions, in which the follow- 
ing words occur : 
the removal of portions (of the prostate) by scissors or forceps, an opera- 
tion which, I take it, most surgeons have abandoned as useless. 
Why, this is McGill’s operation pure and simple, which is 
now pronounced as useless! It is the operation performed in 
most of the cases recorded by Mr. Robson for which he claims 
a success, and it is that which enabled Mr. Clarke to recall, 
with hig usual vivid imagination, the patients at Leeds 
carrying their prostates in jars and micturating without the 
aid of catheters. It is not improbable that if Mr. Clarke had 
seen these same patients before operation he might have 
witnessed the latter part of this interesting phenomenon, for 
there is nothing in the descriptions of most of McGill’s and 
Robson’s cases to indicate that they had been entirely de- 
pendent on the catheter; and this Jatter remark applies still 
more strongly to all the cases given in Mr. Clarke’s own 
paper.’ 
' Then, again, certain of my critics hold that my operation 
is impracticable from an anatomical point of view, though, 
with strange inconsistency, they themselves claim to have 
done it. Others consider it practicable, and state that they 
have been doing it for years, though they do not appear to 
have recognised the significance of what they were doing. 
Their position, in fact, reminds one of that of the bourgeors 
entilhomme who had been speaking prose all his life without 
tis knowing it. 

But [ must not lose sight of Mr. Robson, the central figure 
in the attack on my position, the others being regarded merely 
as skirmishers. 

The fact of Mr. Robson having headed his paper in 1894 as 
“Suprapubic Prostatectomy, or McGill’s Operation,” is no 
proot whatever that in 1901 he did not attempt to father my 
operation on himself. In his first letter in the Britisu 
MeEpIcAL JoURNAL of July 27th he clearly and emphatically 
did do so; otherwise, what is the meaning of his words: 

Tanticipated Dr Freyer by thirteen years in the advantages claimed 
by the operation which he describes as new. ‘ 

There is nothing that Mr. Robson’s position in this contro- 
versy reminds me of so much as that of the irrepressible female 
figure ina Punch and Judy show, which, however chastised 
and buffeted, vanishes from thestage repeating the same parrot- 
cry. Ihave already shown that in his attack on my work he 
made statements that were proved, by internal evidence con- 
tained in his letter. not to be in accordance with fact; that he 








inflated his statistics of D agrees apf thus giving them an 
air of authority, by including therein suprapubic lithotomies 
in which he nipped off a small portion of the prostate; and 
that he endeavoured to foist on the profession as ‘‘ a success 

both immediate and remote,” a case which obviously died 
from the operation. After this exposure one would imagine 
that Mr. Robson would lie low for the present, till some more 
convenient opportunity presented itself to indulge his pe- 
culiar idiosynerasy of claiming priority for surgical inno- 
vations. But he again repeats his parrot-cry of ‘“ You don’t 
know your anatomy,” and, to distract attention from the 
humiliating position in which his pretentions and statistics 
have placed him, metaphorically dances a war-dance over the 
mare’s nest discovered by Mr. McLaren. 

Mr. McLaren seems very curious as to why the description 
of Case1 in my lecture is not in exactly the same words as in 
my book (Stricture of the Urethra and Enlargement of the 
Prostate). I am unacquainted with any code under which one 
is always bound to describe any particular case exactly in the 
same words. There is no alteration in the description of the 
facts in the case, though there is a difference—and designedly 
so—in the interpretation of those facts. I am not bound to 
say more; but being human, and flattered as I am by Mr. 
McLaren’s close study of my writings as well as his con- 
gratulatory remarks, I will endeavour to satisfy his curiosity. 
The omission of the letter ‘‘s” in the word tumour is a typo- 
graphical error, as he might easily have seen from the con- 
text, where the word ‘‘tumours” twice occurs, as well as 
from the woodcut, where three tumours are depicted. The 
words which he quotes in italics were designedly omitted, as 
not in accordance with my interpretation of the facts when 
the lecture was delivered. The first case was not approached 
with a view to performing a new operation. It was under- 
taken as a partial prostatectomy in the first instance; but as 
the operation progressed and at its conclusion it was recog- 
nised as new. Its full significance was not, however, at first 
recognised ; it was only after much thought and study and 
careful examination of the tumours that I came to the conclu- 
sion that the whole prostate in its capsule had been removed, 
and that the anatomy of the prostate as given in the different 
textbooks is faulty, in treating that organ as one mass, instead 
of two distinct lobes approximated round the urethra in the 
manner described in wy lecture. The first operation was’ 
therefore undesignedly arrived at, the other three undertaken 
designedly to rémove the whole prostate in its capsule. I 
hope I have made myself plain to Mr. McLaren. 

The words from Senn’s Pathology of Tumours (page 171) on 
which I based my statement in my last letter are these: 

It was until recently supposed that the enlargement of this gland 
(prostate) in men past so years of age was a tumour resembling a myo- 
fibroma of the uterus. This idea, in the light of recent investigations, 
has been abandoned, and the enlargement is nowregarded as a glandular 
swelling or tumour. 

The mere assertion on the part of Mr. Clarke and others 
that I am ignorant of the pathology and anatomy of the 
prostate is not argument, nor does it prove that they are 
savants in these sciences. 

It is not necessary—nor could I expect to be granted space 
in these columns—to reply in detail to mycritics. Their 
contentions have already been mainly disposed of in my 
controversy with Mr. Robson. As the experience of some of 
these gentlemen in this particular branch of surgery must 
be very microscopic indeed, their opinions cannot count for 
much. Most of my critics who, from their position, are worthy 
of attention have devised operations or modifications of 
operations for prostatectomy themselves, and I could scarcely 
expect them to regard my operation as superior to theirs. 
But I really cannot understand the object of the remarks of 
Messrs. Nicoll and Clarke, seeing that their operations are 
in reality perineal and bear no resemblance at all to mine. 

In conclusion, I would ask, has prostatectomy hitherto made 
any real headway or impressed itself favourably on the profes- 
sion at large? McGill, Robson, Fuller, Nicoll, Dittell, and 
scores of others, have been in the field for many years now 
with various kinds of prostatectomy. Is there any one of 
these whose operation is accepted by surgeons at large, 
or even by specialists, as satisfactory? And if so, 
where are the records of successful cases in large nu n- 
bers, considering the vast prevalence of enlarged prostate ? 





1 Vide BRITISH MEDICAL JOURNAL, VOI. i, 1900, p. 1183. 


It is possible that my operation may have been done before 
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—though I have as yet seen no similar cases reported— 
for we have scriptural authority that there is nothing new 
under the sun. But if these gentlemen have, as they say, 
been doing my operation, they have neither recognised its 
significance, explained the anatomical considerations under 
which it could be performed, nor put it forward before the 
profession in such a clear and forcible form and backed by 
that success that commands attention and respect. This I 
respectfully submit I have done in my lecture; and it is 
under these considerations I claim it as new. As Sidney 
Smith says: ‘‘ That man is not the discoverer of any art who 
first says the thing ; but he who says it so long and so loud, 
and so clearly, that he compels mankind to hear him.” 
Apologising for the length of this letter which I hope, so far 
as I am concerned, will be the last in this controversy.— 


I am, etc., 
‘Harley Street, Sept. 3rd. P. J. FREYER. 

Sir,—A very interesting lecture by Mr. P. J. Freyer 
appeared in your issue of July 20th on the above subject, and 
in the issue of the 27th some comments by Mr. A. W. Mayo 
Robson on the matter and claims put forth in this lecture. 
In the number for August 3rd there is a red-hot reply from 
the lecturer. I have very carefully read the whole three com- 
munications, and, as I am very much interested in this 
matter, I desire to make a few remarks as one speaking from 
afar. 

With the question whether this operation which Mr. Freyer 
calls ‘‘ my new operation” is really so, or only a very slight 
modification of the operation which has been done with 
varying degrees of success in every country of the world 
for the past ten or twelve years, I do not much concern 
myself. I wish to refer to what is commonly known as 
McGill’s operation—suprapubic prostatectomy—and the 
strictures made concerning it in the lecture. 

I presume the object in mind in od operation on the 
prostate is to remove the pains and disabilities which are due 
to its gradual hypertrophy in the last half of life, and what- 
ever operation accomplishes this and permanently restores 
the normal bladder function is a proper operation to be 
accepted by the surgeon. It is of small consequence whether 
that be total extirpation which Mr. Freyer speaks of, or 
enucleation of all that projects into the bladder cavity or 
presses laterally or from beneath upon the first portion of 
the urethra. The prostateitself, except in so far as it disturbs 
bladder function, does not callfor extirpation. In the view 
of Mr. Freyer nothing less than the sacrifice of the whole 
prostate is of any permanent service. 

I quote from the lecture :— 

From time to time various methods of so-called radical cure by partial 

rostatectomy whether by the urethra), perineal, or suprapubic route, 
fee been introduced. I ventured to hoid that partial prostatectomy by 
the suprapubic route first performed by Belfield of America, but best 
known in this country in connection with the name of McGill, who first 
brought it prominently before the profession in 1888, was the most 
valuable, as most commonly applicable, and on the whole most satisfac- 
tory in its results.,........but apart from the mortality attending the proce- 
dure, it possesses the disadvantage that, though as a rule, followed by 
subsidence of the most prominent symptoms, temporarily at least, and 
rendering catheterism more easy, in a large proportion of cases the 
bladder fails to regain its expulsive powers......... Indeed, I am not aware 
of a single instance in which after the bladder had completely lost its ex- 
pulsive power, namely, when all the urine had to be drawn off by the 
catheter, that power has been restored by this operation. The operation 
consists in opening the bladder suprapubically, and removing the out- 
rowth into that viscus, or as much as possible, by scissors, forceps, and 
tohay Ihave myself performed this operation frequently and with con- 
siderable success. _ 

Let me say that I always understood the operation of 
McGill to be of wider scope than is here stated. Both McGill 
and Belfield, whilst advocating the removal of the whole mass 
that projects into the bladder, went much further and particu- 
larly the latter, who strongly urged that special attention be 
given the first portion of the urethra. I beg to refer the 
reader to an address given by the late Mr. McGill in 1889.1 


He cites a few cases: 
ne in October, 1887, a growth the size of a cricket ball attached to 


Oo 
the right lobe, enucleated in seven pieces, the largest an inch in 
diameter. s 

December, 1887. Lateral lobes enlarged so as to measure two inches 
in their vertical diameter. These masses were enucleated with the 
fingers. ‘ 

ebruary, 1888. Both lateral lobes, much enlarged, were removed in 
seven pieces weighing over two ounces. 


i Berisn MepicaL JouRNAL, vol. fi, 1889, p. 863. 





December, 1888. Portion of prostate weighing over two op, i 
enucleated in one piece. 

I quote from Belfield :? 

An important advance in the removal of prostatic obstruction 
enucleation of all accessible masses in the substance of the 9 
of a simple levelling off of projecting tumours by scissors or 
this means not only the salient middle lobes, but also the no legs 
ing though less obtrusive lateral lobes are easily removable, 
lobes can be and have repeatedly been removed b enucleation 

suprapubic cystotomy. Of the several surgeons who have in 
adopted this measure, McGill deserves special mention; in : 
stances he has enucleated Jateral masses weighing from one-half to 
ounces—such tumours can be enucleated aiter incision of they try 
membrane with surprising facility. _ Mueoy, 

I think these quotations will suffice to show 
lecturer gave a very scant measure of recognition to the 

of other surgeons. As has just been shown, not only hag the 
projecting part of the prostate been removed, but algo the 
enlarged lateral lobes and the middle lobe, by enucleatign_ 
thus the whole organ has been removed. How much Of the 
poems remains for Mr. Freyer’s total extirpation ? 

is basis for terming that ‘‘ my new operation,” every step of 
which has been done very raany times in Europe and Amerigg 

during the past fifteen years ? 

In 1898 1 read a paper at the annual meeting of the Ontarip 
Medical Association on McGill’s operation, from which] 
quote the following with regardto the removal of the enlarged 
prostate :— 

IT use the scissors to cut deeply the projecting collar int 
blade being in the urethra oa the projec oy the pouch eae 
prostate. The knifeisused to incise the mucous membrane along 
whole margin of the growth on both sides. When it is intensely han 
it often is, strong forceps are used to crush the growth or tos 
the finger, but never to tear it away by force. Beginning at the media, 
cut, the — of the finger is insinuated into the tissue, and by 
and hard work I enucleate, piece by Bago until I get away the Whole of 
the gland that projects into the bladder, or presses upon the urethra, Ip 
way sarge masses of gland tissue are removed. Having accomplishedthi 
much, the position and condition of the first portion of the urethra 
now receive consideration. The vesical orifice should be made very ing 
Its floor must be made as low as the base of the bladder. No bar of tissy 
is to be left, etc., etc. | : 

Thus was described briefly three years ago the operation} 
have always performed as the McGill operation. {mag 
that in every case as soon as I opened the bladder I mages 
thorough exploration by the eye, by having a finger of o» 
hand in the rectum end the finger of the other in thebladde, 
and by passing a large steel sound into the bladder go that] 
could see and feel what it was that caused interference with 
normal bladder function. In doing the operation itself I om 
tinued the work of enucleation until I could easily pass the 
index finger past the middle joint into the urethra. In ony 
one case was I able to get away the cause of obstruction }y 
enucleation in one piece. I did not wait to consider whether 
or not I removed the whole gland, but I did remove evey 
part that could in any way interfere with the normal bladde 

unction, and in some of the cases I have no doubt whatever 
that the whole prostate was removed. I did not think 1m 
doing a new operation, but my claims in that direction a 
surely as strong as Mr. Freyer’s, and all of my operation 
alluded to in this paper were done years before his. | th 
I was working along the lines laid down by McGill and Belfid 
and I was anxious to show other surgeons that this operatin 
is simpler, safer, easier, and more successful than it is usualy 
supposed to be. I congratulate Mr. Freyer on being able 
enucleate the gland in two pieces, because in all but oned 
my cases I was glad to be able to get it away in very may 
pieces. 

In June, 1892, I performed this operation for the first time. 
The patient was a man over 60 years of age, from whom I" 
moved twelve stones by lateral lithotomy six months befor. 
As soonas the perineal wound healed all his bladder symptom 
returned. He could void no urine without the use of th 
catheter. He returned to Guelph General Hospital and 1 dit 
a suprapubic prostatectomy. The lateral lobes of the prostale 
projected over an inch and a-half into the bladder cavity. 
The mass removed seemed as large as two ordinary hen’s egg 
It was brought away piecemeal, and was not weighed. ° 
man is still living, voids his urine naturally, and there ism 
undue frequency. That is to say, he remains quite 
without any sign of relapse for nine years. We are thereior, 
I think, entitled to consider the cure permanent. Will M. 
Freyer’s total extirpation do any better ? 

In January, 1897. I operated in the same way on D. S., aged 

2 american Journal of the Medical Sciences, 1890, Vol, ii, p. 450-451 
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of the catheter many times in the twenty-four 

iy oh necessary for years. His sufferings became so in- 
tolerable that he was willing to run any risk. The mass enu- 
cleated was larger than in the last case, and there were also 
three small calculi. This man is still living and in his 86th 
ear. He has no bladder symptoms and requires no catheter. 
In February, 1898, P. D., aged over 70, dependent on the 
catheter for ten years. After recovering from the operation 
he required no catheter, and continued free from bladder sym- 
ptoms till his death in March, 1901, from a severe attack of 


e. ’ 
a 4 Tatober, 1899, W. L., aged 54, a history of five years of 
yesical distress. Since the operation he has regained natural 
control of his bladder functions, and requires no catheter. 

In May, 1899, W. S., aged 83. Drainage of the bladder was 
advised on account of the extreme difficulty in passing any 
catheter, owing to false passages made by himself, having 
been for years dependent on the use of the catheter, although 
the man’sageand physical condition left him but little chance 
of recovery. On opening the bladder I found that the obstruc- 
tion arose wholly from a large growth limited to the right 
lobe and twisted to the front. After slitting its capsule, I 
succeeded in enucleating this growth in less than two minutes. 
It was the only one I got away in one piece; it was larger than 
a turkey’s egg. Hesemed to rally from the operation, and to 
do very well the first week, but he died from exhaustion on 
the twenty-first day. The removal of the growth was not 
intended, but it was done so quickly and so easily that I 
cannot think it had any effect in determining the fatal issue. 

Now a word as to success. Mr. Freyer was very pessimistic 
as to the results of the old or McGill operation. He said he 
had “considerable success” only. If he performed it in the 
game superficial way mentioned in his description, it is only a 
matter for wonder that he had any success. In the four cases 
I relate, the success was complete. Normal bladder function 
was permanently restored. I have fully explained the method 
of operation followed; the results are frankly stated. I leave 
it to Mr. Freyer to say, in case he still thinks he devised a new 
operation, whether an operation that can give such results de- 
serves to be termed a ‘‘ so-called radical cure,” “‘ unsatisfac- 
tory,” etc.—I am, etc., 


Guelph, Canada, Aug. 19th. ANGUS MAcKINNON. 


Sir,—Mr. Freyer’s clinical lecture under this heading, in 
which he claims to have performed a new operation, and to 
have obtained better results than his predecessors in this 
department, has elicited a large correspondence both as to 
matters of history and matters of fact. 

As the colleague of my lamented friend Mr. McGill it fell 
to my lot to witness his early cases of prostatectomy, and to 
be the first of his colleagues to follow himin it. His first 3 
cases were done in March, April, and July, 1887; my first 2 
in October and December of the same year. Of these 2 cases 
I append the particulars given in Dr. Mansell Moullin’s list, 
1892 ;\ they were included in McGill’s paper read at the 
British Medical Association meeting in Leeds in 1889, and. 
1 Vide Mansell Moullin’s List in his Operative Treatment of Enlargement of 











together with six others operated upon subsequently, formed 
the subject of a paper which I read at the British Medical 
Association meeting in Birmingham the following year. 

It was thus in 1887—-nearly fourteen years ago—that on 
October 21st I operated suprapubically, expecting to find a 
“‘ middle-lobe” enlargement, instead of which I found an 
enormously-enlarged right lateral lobe, not easy to be dealt. 
with by scissors. McGill, who was assisting me, suggested 
that, having removed a wedge with the scissors, I should try 
to shell it out of its capsule with the point of the finger. 
This I did, enucleating it in severf pieces, which appeared to 
be of adenomatous character. The result was admirable, the 
patient completely regaining the command of his bladder. 

The second case, where the lateral lobes were equally en- 
larged, plus a pendant lobe overhanging the urethral orifice, 
was treated by removal of the last-mentioned mass by 
scissors and the enucleation of the lateral lobes. These, I. 
believe, are the first two instances in which “ enucleation” 
was practised, and that was my excuse for reading my paper 
at Birmingham in 1890, which (the year after McGill’s paper), 
would have been superfluous, except for the innovation which. 
my cases recorded, and which was subsequently practised by- 
all my colleagues in suitable cases. : 

The capsule of the prostate, derived from the recto-vesical: 
fascia, is certainly divisible into two layers between which 
the plexus lies. But I hold that, from the anatomical point . 
of view, it is impossible to remove the whole prostate by any- 
such method as Mr. Freyer describes without removing or. 
damaging the prostatic urethra. The fascial covering or cap- 
sule must be left. . : 

Hence Mr. Freyer’s —e does not differ essentially 
from what we have all done any time these twelve years. 
The ‘‘ newness,” as it seems to me, lies in Mr. Freyer, not in 
the method.—i am, etc., 


Leeds, Aug. 28th. EpWARD ATKINSON. 





COMBINATION IN THE MEDICAL PROFESSION. 

Srr,—Mr. Nelson Hardy in his Carmichael Prize Essay 
points out the lesson to be learned from the combination of 
medical men at Lincoln, Stockport, ete.; in his own words, 
it ‘‘is instructive as tothe power of such combination.” I 
would like to say that the failure to combine in other towns 
is equally instructive. 

In Leicester, for example, the efforts of the Medical Union 
were rendered futile by the obstinate opposition of four 
medical men. Hence the huge Provident Dispensary, 
which absorbs 50,000 of the inhabitants, continues to flourish, 
although it has no wage limit and pays the medical officers. 
less than 3d. per week per head. How is it that large em- 
ployers of labourare alwaysat the head of these institutions and 

resent the bitterest opposition to medical reform? I don’t 

ike to impute motives, but one explanation at once suggests. 
itseli—that is, by keeping down the expense of their workers 
large employers save many pounds in wages. Hence their 
guinea subscription becomes their most profitable investment, 
and at the same time enables them to pose as charity-mongers. 
at the expense of thezmedical profession.—I am, etc., 

August 26th. A Dispensary Doctor. 
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VACCINATION AND PROFESSIONAL UNDERSELLING, 

Sir,—as I perceive that some interest has been excited on 
this subject, 1 trust you will permit me to make a few re- 
marks on the correspondence that my letter has elicited. I 
must confess to disappointment at the tone of your corre- 
spondents, few of whom sympathise much with the object of 
my letter, namely, to promote better union in the profession. 
Nearly every writer is full of suspicion of the public vacci- 
nator, and willing to do everything to prevent that Official 
from having any relations with his patients. Public vacci- 
mators may deserve this suspicion, although, personally, I 
think it altogether unwarranted, and, if so, the union I had 
im my mind becomes impossible. So long as the bulk of the 
profession regard a considerab)e minority of their brethren so 
unfavourably, there is little chance of the whole working to- 
gether for the common interest, and the division that it indi- 
eates is more serious than that arising from the natural anti- 
pathy that must always exist between respectable practi- 
tioners and the reputed black sheep of the profession. 

While such a feeling exists it is not likely that any volun- 
tary attempt will be made to leave the vaccination of the com- 
munity to the officials appointed for that purpose, although 
one of the results would be to prevent many of these officials 
from competing with their neighbours in private practice, 
and to tend to that state of things, eulogised by several of 
your correspondents, namely, the abstention of the public 
vaccinator from private practice. : 

I expressed an opinion that the actual financial loss to the 
practitioner by refusing to vaccinate at a lower rate than the 
public vaccinator would not be very great, and no one seems to 
contradict this, objections being solely to the opportunity 
given to the public vaccinator to tamper with their patients, 
if such a course were adopted. That any extensive mischief 
would arise in this way I decline to believe, and feel sure 
that if private practitioners were to regard the interests of 
public vaccinators, the latter would be equally careful of the 
interests of the former, by being most scrupulous in their 
dealings with those they were called upon to vaccinate. 

As to the various ingenious reasons given by correspondents 
why the acceptance of a fee of 2s. 6d. for work, for which a 
brother practitioner would otherwise be paid 6s., is not under- 
selling, I do not think that any advantage would arise from 
discussing them ; but I admit the objection that the public 
vaccinator is required to do more, where he vaccinates a case, 
than a private practitioner, and hence should be paid a 
higher fee. It is not fair, therefore, to take the whole fee of 
the former as comparable with that of the latter. But suppos- 
ing an ample deduction were made on this account, I cannot 
help thinking that the official fees for vaccination consider- 
ably exceed those paid by the public to private practitioners. 
[ am of opinion that the official payment is not a penny 
higher than it ought to be, and consequently am bound to 
eonsider that the rates accepted by many practitioners are 
derogatory to the profession, especially as the plea of poverty 
ef the patient cannot be raised, seeing that the best vaccina- 
tion is offered gratuitously as a right to every member of the 

eommunity. A correspondent last week, in his bias against 
public vaccinators, openly stated that he vaccinated all his 
patients gratuitously to prevent them falling into the hands 
of these officials. I must confess I see no difference between 
gratuitous advice and gratuitous vaccination, and regard both 
—-whatever reason may be assigned to the contrary—as really 
forms of unprofessional advertising.—I am, etce., 
M. GREENWOOD, 


Honorary Secretary, Poor-law Medical Officers Association. 
Hackney Road, N.E., Aug. 26th. 


Sir,—Judging from the letters that have lately appeared in 
the BartisH MrpicaL JouRNAL on the subject of vaccination 
it would seem that a great amount of misconce tion still 
exists in the mind of the profession as to the true relationship 
existing between the fee usually charged by a private practi- 


tioner and that paid to the public vaccinator for his work. As’ 


a private practitioner [ charge 2s. 6d. in a working-class prac- 
tice for calf lymph vaccination, and consider myself better 
paid at that figure than I am when as a public vaccinator I 
receive 63. In the first instance the patient is brought to my 
house at a fixed hour, is vaccinated and taken away, and on 








a 
that day week brought for inspection, when, on m Pa 
the certificates, my work is ended. , ds y filling in 

But far different is the other side of the picture, Ag yg 
are aware, Sir, the fee we receive for our work as public yae, 
cinator is split up as follows: One shilling for each name pe 
the list supplied to us by the vaccination officer, for whia, 
amount we notify the parent of our intention, and then Visit: 
the case. If, on visiting the case we vaccinate, we receive 
five shillings; but owing to refusals, removals, sickne poe 
other causes, we do not in the union I serve vaccinate more 
than one out of every three so visited. . 

If, owing to the sickness of the child, the presence of infer. 
tion in, or the insanitary condition of the house, we do not. 
deem it wise to operate, we must givea certificate postponip 
vaccination, and at the end of two months again visit the 
house, and, if necessary, again postpone, and so on tillg 
time as we do vaccinate, or ascertain that the operation hag 
been performed by some other, or that the child has removed 
from our district or has died. For all this we receive no fee 
of any sort, and I personally in this way have made as many, 
as five visits, and in the end found that the child had been 
done by a private practitioner. In other words, I made fiye 
visits for a fee of 18., minus five 3d. stamps. ; 

Next, if we vaccinate, we receive 58., for which fee we again 
visit the case a week after performing the operation, and our 
duty usually ends on our inspecting and dressing the arm, 
If, however, on our visiting to inspect, we do not find the. 
child at home, we must continue to visit until we do, a h 
no means uncommon experience being that two or three, 
journeys have to be made before success crowns our efforts, 
If, moreover, the arm should not take the first time, we must 
again vaccinate and again inspect, and so on until we haye 
tried three times. Yet again, if the arm takes, but, owing to 
some one of the various accidents that may happen to a 
newly-vaccinated infant, anything goes wrong with the cage, 
we must attend on it till it be recovered, be such time short 
or long, and find all necessary drugs and dressings. For all, 
this we receive no fee whatever beyond the original 5s. 

Furthermore, out of the shilling visiting fee we must find 
our own postage, and from the 5s. must be deducted the 
amount we expend on antiseptic dressings. It must also be 
remembered that the necessary writing entailed on the vacei- 
nator of an average district occupies more than an hour 
each day, and that the work as a whole is irksome in the 
extreme. No comparison can therefore be drawn between 
the two cases from the point of view of fee unless the fore-, 
going be taken into consideration. s 

So far as one can judge from the opinions that have been 
published in the British Mepicat Journat, the great, if not 
the only, grievance that the private practitioner has against 
the Act of 1898 is based on the fear engendered in his mind 
by the domiciliary visit of the public vaccinator. But surely, 
Sir, whether that visit be or be not made, depends in the 
large bulk of cases on the practitioner himself. The law 
gives him four clear months’ start of the public vaccinator, 
and if during that time he does his duty to the child he has 
brought into the world, and to his country, by complying 
with the very simple requirements of the law, that officer’s 
visit will never be made. All he has to do is to post to the 
vaccination officer a certificate stating either that the child is 
vaccinated, or that it is not in a fit condition to undergo the 
operation, and the name will not appear on the list sent to 
the public vaccinator-—I am, etc., 

A PRIVATE PRACTITIONER AND Pupsiic VACCINATOR. 
September ist. 


Srr,—With interest I observe in the British MEDICAL 
JourNAL of August 24th that you publish the resolution lately 
passed by the Medical Guild of Manchester which, if success- 
ful, will tend much in the interest of the general practitioner: 
‘That in the opinion of the Medical Guild, seeing that vacci- 
nation is made compulsory in the interest of public health, 
the parent or guardian of a child should have the right to 
select any respectable medical practitioner who is willing to do 
so, to perform the vaccination, and that the cost of the same 
should be defrayed by the State at a fixed rate.” 

In my published inaugural address on ‘‘ The Wants of 
the General Practitioner,” when President of the West 
London Medico-Chirurgical Society, I gave several cogent 
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s for this reform, not only in the interest of the pro- 
fession but also of the public, and prominently advocated 
. a | 
the direct representatives of the General Medical Council 
both in 1891 and 1896, and I would desire through the 
columns of the JouRNAL to bring this resolution of the Man- 
chester Medical (iuild before the attention of the present can- 
didates for the ensuing election of the direct representatives 
on the General Medical Council, for although I have prac- 
tically retired [ still take great interest in all that concerns 
the welfare of the profession, and particularly in all reforms 
that promise to improve the position and income of the 
eneral practitioner, in whose ranks I laboured for nearly 
forty years.—I am, etc., 


Bournemouth, Aug. 25th. FREDERICK H. ALDERSON, M.D. 


Str,— Your correspondents in writing about vaccination and 
underselling appear to have overlooked one point, “the con- 
science clause.” Iam nota public vaccinator, but I vacci- 
nate for the same charge as I did previous to the present Act. 
I only put one mark, asI believe one mark is better than 
none, and many of my poorer patients say, “If you won't 
vaccinate as I want, I will go before the magistrates and get 
an exemption.” Therefore I put one mark on, and am paid 


‘petween £30and 440 a year for so doing. Of course where 


the public vaccinator acts honourably it always tends to 
efficient vaccination, but where (as has happened to me) the 
public vaccinator has on more than one occasion used his 
position to criticise my professional and private character to 
the patients when he called to vaccinate, it must lower the 
efficiency.—I am, eic., 


August 28th. CottieryY SurRGEON. 





THE GENERAL MEDICAL COUNCIL AND 
UNQUALIFIED PRACTICE. 


Srr,—In the Britiso Mepicat Journat of August 24th you 
mention the facts of the Duchess and the Bonesetter. and I 


think it is a very good case to show how the General Medical 
Council tie down the qualified practitioner and yet allow 
bonesetting and quackery to go on. Below! point out the 
difference between being qualified and unqualified : 


QUALIFIED, UNQUALIFIED. 
A qualified man cannot employan Can act as a bonesetter, put his 
unqualified assistant to order medi-. name on the door, advertise and go 


cine, dress 2 wound, or attend a out visiting patients. Can lecture. 

midwifery case. He cannot adver- send persons out with books of 

tise himself. He cannot even em- pictures, lecture upon treatment, 

ploy an assistant to help him who and sell drugs and instruments, 

has spent three years at hospital. advertise, etc.. patent medicines to 
cure everything, and call them- 
selves Doctor uoder the cloak of a 
stamp. Can do anything. 


Now upon the above facts every member of the British 
Medical Association should take action and force the General 
Medical Council to act fairly, and either allow every medical 
man to employ unqualified assistance, or stop unqualified 
practice. 1 trust others will give their opinion upon this 
matter.—I am, etc., 


September 3rd. A MEMBER. 





THE INDIAN MEDICAL SERVICE. 


Sir,—The statement to which Surgeon-General Harvey took 


exception at the annual dinner of the Indian Medical Service 
—namely, that, with the single exception of Dr. D. D. Cun- 


ningham, no man had ever been rewarded for good profes- 
sional work—was made originally, not by “‘a gentleman in a 


medical journal,” but by the Times of India, one of the leading 
papers in India, in a leader (July 22nd, 1899). Perhaps you 
would print the paragraph in extenso: 

It is a legitimate cause of bitterness to an entire service to look back, 
at any rate for thirty years, and note that buta single medical officer— 
Dr. Cunningham, of Bengal—has had an honour from Government for 
something like purely professional work....... What honours we see are 
for services concerned with administration or for some outside detail: 
but we contend that the service, in so far as its work is purely medical 
and surgical, is consistently passed over...... So long as men like Freyer, 
Keegan, and Ross can leave the service unrequited and disregarded, so 
long will the reproach lie at the door of Government that they care 
nothing about surgery or diagnosis or therapeutics, and so long will the 
bitter taunt be justified that it is the policy of the State to withhold its 
laurels from that section of its medical officers who devote their lives to 
the service of humanity in being physicians or surgeons first. 


d and useful reform when a candidate for one of: 





In another “leader” on January 27th, 19co, the Times of 
India returns to the charge : 


While biennial honours are scattered about, often on unknown men for 
unknown causes, it is not creditable that the good work of the best sur- 
geons should be consistently ignored, as if industry and eminence in the 
treatment of the sick were qualities positively repulsive and dishonouring 
to Government. 


Were these remarks made by the BritisH Mepican Jovrnat, 
a professional bias might, perhaps not unjustly, be read into 
them. But surely such bias may be excluded in the case ofa 
lay newspaper, and one which very closely watches Indian 
affairs. ‘The weakness of Surgeon-General Harvey’s case is 
manifest when he has to drag in an officer ‘‘ who, though not 
a member of, was in intimate relation with, the service.” The 
discussion is as to the distribution of honours to the I.M.S., 
and not to officers ‘‘in intimate relation with” it. But the 
allusion to Mr. Haffkine’s C.1.E. is not a happy one in any 
case, when one contrasts it with the K.C.I.E. conferred on 
Sir Andrew Wingate for his plague work ; and one wonders if 
Mr. Haffkine had been an Indian civilian instead of only “in 
intimate relation” with the I.M.S., whether he, too, would 
not have got a K.C.LE. 

A categorical denial of the statement made by the Times of 
India is not enough. The only way of rebutting it, and the 
easiest, if it be ‘‘entirely untrue,” would have been to have 
given the names of officers who have been rewarded for ‘‘ purely 
professional work” as distinguished from administrative 
work.—I am, etc., 


August 2sth. EYEMES, 





THEORIES OF INHERITANCE. 

Sir,—As a Lamarckian, and hence a believer in the 
hereditary transmission of acquired characters of a certain 
kind, I look on the address of Professor Adami on Theories of 
Inheritance, published in the British MrepicaAL JOURNAL of 
June 1st as the most important utterance relative to biology 
in connection with medicine as well as organic evolution, that 
has appeared fora long time. As the Professor truly points 
out, physicians have hitherto almost wholly depended on 
biologists for their conception of living processes, but as these 
latter have interpreted living Nature from morphological, 
rather than from physiological or functional conceptions, it 
is manifestly time that physicians take up the questions and 
consider them from that aspect which chiefly appeals to them, 
namely, the physiological. 

There are, it must be recognised, acquired characters and 
acquired characters, and whilst leaving to Professor Adami 
and those who hold with him the question as directly related 
to medicine, I shal) consider very briefly that side of the 
question to which I have given most thought. Now, some 
acquired characters are transmitted, others are not. Ag 
physiologists we know that the brain controls the whole of 
the life processes of an organism, hence those acquired 
characters which do not affect the brain directly are not 
transmitted; on the other hand, those which do affect the 
brain directly, either through voluntary or involuntary 
action, are transmitted. 

To illustrate—the loss of a tail does not affect the brain as 
the centre of control, except perhaps for a short time in a 
general way ; neither does the removal of the prepuce. It is 
true we may find in the spinal centres a few cells affected b 
the loss of tail or prepuce, namely, those in connection wit 
the nervous supply of those parts. But that derangement is 
soon rectified, and the living processes go on as before in 
spite of the loss of the parts in question, since even in the 
case of the tail the stump may still be wagged. The various 
nerve outposts—the ganglia—look after the loss without 
directly appealing, as we may say, to the great nerve centre 
—the brain, hence such acquired characters are not trans- 
mitted. 

It is otherwise, however, when an acquired character 
directly affects the brain, that is, increases or lessens any of 
its functions in any way. If an animal, through a change of 
circumstances, has to make certain new efforts to obtain, food, 
ete., these efforts must originate from the brain, since they 
are voluntary, hence the brain is directly modified, and the 
parts in connection therewith are also modified. And if the 
change in circumstances is permanent, inducing similar 
efforts on the part of the offspring, gradually the modifica- 
tions thus produced are inherited, and in time, if the changes 
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in structure are typical, change of species occur. Again, if 
through a change of climate an organism is affected through 
the whole of its surface nerves, a direct impression is made on 
the brain, which impression leads in time to a permanent 
modification of character. Such a change of character and its 
inheritance is seen in a change of complexion, as, for instance, 
where Europeans, as the Boers, gradually acquire a darker 
skin, and also where wool gives place to hair, in sheep intro- 
duced from a cold or temperate climate to a tropical one. 

The above contentions maybe illustrated in abundant ways. 
We thus learn that, not all kinds of acquired characters are in- 
herited, but only those which produce a modifying effect on 
the governing portion of thenervous system, that is, the brain. 
These views { have elsewhere—Natural Science for October 
1899—endeavoured to point out. Indeed, biologists seem to 
have overlooked the direct and modifying influence exercised 
by the nervous system, and brain in particular, in rendering 
organisms capable of reacting to the varying influences of 
the environment in certain definite ways, so that certain 
acquired characters may become gradually fixed through 
heredity, thus leading in time to change of species. 

The above explanation tells us, then, why ‘‘ hecatombs of 
cats’ tails” or the ‘‘experience of the cireumciser” has failed 
to shake the conviction of the believer in natural selection or 
Darwinism, failéd, because such mutilations cannot be in- 
herited, and hence are not crucial tests of the theory that 
‘taequired characters are inherited” in suitable conditions 

Ar under suitable influences.—I am, ete., 
Bridgetown, Barbadoes, Aug. 13th. R. F. Licortsu, M.D. 





THE SPITTING NUISANCE IN DENMARK. 
S1r,—] have just returned from a tour in Denmark and a 
--visit to Professor Finsen’s Hospital in Copenhagen, and I was 


very much struck by the following: At all stations, post 


. Offices, lavatories, etc., there are placed notices calling 
theattention of the public to the dangers of expectoration 


_ a8 a means of conveying tuberculous mischief, and a request 


_is made to refrain from unnecessary spitting. These notices 


. are placed in prominent positions and are printed in a bold 
- type. The dangers are briefly but fully pointed out, and the 


- result of having 


rought before the general public this matter 
in 80 Open a way has been most satisfactory. It seems to give 
one a sense of safety to know that the dirty habit of useless 
expectoration is practically extinct in that Northern capital. 
The railway smoking carriages and the pavements could, 


indeed, teach us Britishers a lesson.—I am, etc., 
Shifnal, Salop, Aug. 22nd. Louis KNuTHSEN, M.D. 





SERVICES ON ST. LUKE’S DAY, 

Srr,—On or about St. Luke’s Day the members of the Guild 
of St. Luke hold their annual meeting, and have an anni- 
-versary service at St. Paul’s Cathedral. I beg to suggest that 
a similar service be held in every town in the kingdom on 
-that day, or on the following vig and that a collection 
‘be taken at each, of which one-fifth be given to the British 
Medical Benevolent Fund, one-fifth to the Royal Medical 
‘Benevolent College, Epsom, one-fifth to the Society for the 
Relief of Widows and Orphans of Medical Men, one-fifth to the 
Lancet Relief Fund, and one-fifth to church expenses. These 
wmost deserving charities would benefit greatly by these collec- 
tions. St. Luke’s Day (October 18th) will this year fall on a 
Friday.—I am, etc., 


Bedford, Aug. 26th. Horace E. Haynes. 





NEURO-CHEMISTRY. 

Srr,—The results obtained by Dr. Mott and Dr. Halliburton, 
and which you quote in a leading article, are not to my mind 
convincing. I refer to the discovery of cholin in the blood 
of general paralytics. The blood contains a certain amount 
of potassium salts, and on being evaporated to dryness, ex- 
tracted with alcohol and treated with platinum chloride, these 
would be precipitated in exactly the crystalline form de- 
scribed for the double chloride of platinum and cholin. I 
have treated considerable quantities of cerebro-spinal fiuid 
obtained post mortem, in the manner described, and obtained 
a sufficient amount of the crystals to make an analysis ; and 
Tfound that on ignition they leave 60 per cent. of residue 


containing potassium, instead of the 36 per cent, of p. 
platinum that the cholin salt should leave. of pure 
Have Drs. Mott and Halliburton excluded the possibi}i 
of their crystals being the double salt of potassium ? my 
tained great quantities from the cerebro-spinal fluid of 
patients who had died of pneumonia, which was what 
would expect for the potassium and salt. I should be mae 
obliged if my doubts could be put to rest.—I am, ete, 
Lancaster, Aug. 26th. A. F. Suovzr, Mp, 





PROLAPSE OF THE FEMALE URETHRA, 

Sir,—In the Epiroms of the British MEpica, JOURNAL of 
August 17th, par 111, you record a very interestin case of 
‘* prolapse of the female urethra” in the practice of Glaey 
Some fifteen years ago the late Dr. Henry Liston of Sup 
land asked me to see with him at the Children’s Hogpita) 
similar case in a girl aged 11 years, who had been sent to hj 
as a case of procidentia uteri. I can quote your words to 
describe the case: ‘‘ A tumour about the size of a che Was 
seen between the crescentic hymen and the clitoris, At about 
the centre of this tumour a small opening was ‘found. 

utting a sound through the opening it was found to | 
into the bladder; the tumour was red, glistening, and bled 
on handling.” We cut it off with scissors; slight bleeding 
continued until next day, when we found the bladder dic 
tended as far as the umbilicus with blood. We dilated 
urethra, washed out the bladder, pulled out the stump of the 
urethra, tied the bleeding vessels, after which the patient 
made a perfect recovery. ; 

I saw a still more remarkable case with Dr. Spencer at 
Hetton-le-Hole some ten years ago. He was called to gee, 
married woman aged 20, four months pregnant, who wag 
suffering from considerable pain of a bearing-down character 
and loss of blood, she was supposed to be a aborting; 
and on examination we found protruding from the vulva g 
purple bleeding mass about the size and shape of a Jargonelle 
pear, with two small openings in it, from one of which urine 
was dribbling. The other opening was blocked by a small 
uric-acid calculus, which we removed, and then returned the 
mass, which was the bladder inverted, after which she had no 
farther trouble, and went on to full time. There was a history 
of a renal calculus of the left side for some months ; this had 
left the kidney, and got arrested after passing down the 
ureter at the opening into the bladder; and the pressure 
from behind had caused the inversion and protrusion of the 


bladder.—I am, etc., 
Sunderland, Aug. 24th. JAMES Murpny, 


“TWINS IN THE FAMILY.” 

Sir,—Has anyone ever suggested or believed that the 
paternal influence could determine a twin pregnancy? 
Except that it is unscientific to say that anything of the sort 
is impossible, one would be inclined to deny the possibility of 
such an occurrence. The following facts may be pure coinci- 
dence, but they are worth recording. 

_A family consisted of four brothers, A., B., C., D., and no 
sisters. 

A. married, and became the father of twin sons and three 
other sons. B. was father of twin girls and three other 
children. C. was father of twin sons. The eldest of the twin 
sons of A. has again become father of twin sons. There is no 
history of twins on the female side in any of the marriages in 
the family. 

Here, then, is a case where a man himself, his father, and 
three paternal uncles have begotten twins. 

I suppress names, as I should be sorry to deter any lady 
from marrying into the family.—I am, etc., 

August 31st: J. B. H. 


ANOTHER WARNING FROM AUSTRALIA. 

Sr1r,—One of the editorials in the British MEDICAL JOURNAL 
of May 11th, 1901, p. 1165, is headed ‘‘A Warning from Aus- 
tralia,” and speaks of the remuneration of 43d. per week per 
family given by the N.S.W. Oddfellows. It may interest 
some of the readers of the JourNnAL to learn that we in New 
Zealand receive the princely wage of 3;,d. per week, and 
— mye are medical men anxious to get such appointments. 
—T am.ete., 











Waihi, New Zealand, July 17th. A. H. Porter, Member B.M.A. ° 
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, flats and block dwellings under the provisions of the Act 
event of alterations being required drafting the neces- 


-of Consumption should be asked to lend its support and 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
SUBSCRIPTIONS to the Association for 1901 became due on 


January 1st, 1901. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 


British Medical Journal. 


SATURDAY, SEPTEMBER yru, 1901. 
— 
THE REBUILDING OF LONDON. 


UNDER this heading Dr. Bridges, so well known as a medi- 
‘eal inspector of the Local Government Board for the past 
twenty years, recently contributed a letter to the Times 
in which he called attention to the serious evils likely to 
result from the system of building immense blocks of 
residential flats and artisans’ dwellings on inadequate 
ground space, now so much in vogue in London and other 
cities, where the price of land has been forced up to its 
present exorbitant values by the pressure of population 
and the exigencies of business. The London Building Act 
of 1894, which was piloted so ably through the Houses of 
Perliament by Dr. Longstaff on behalf of the London 
County Council, did something to stem the tide of over- 
crowding on sites so far as London is concerned, but the 
opposition of the ground landlords, and of others interested 
in obtaining the largest returns possible from building 
land, whittled down the provisions of the Bill to a mini- 
mum, which, although an improvement upon the regula- 
tions (or absence of regulations current prior to 1894), is 
not regarded as adequate to safeguard the health of the 
ever-increasing metropolitan flat and block dwellers by 
those who have made a study of the subject. 

It is a curious commentary upon our system of parlia- 
mentary government that the Local Government Board 
should have power to veto a system of building, if intended 
for the use of those under the guardianship of the Poor 
Law, which the Legislature has sanctioned for general 
usein the community. Anyone unacquainted with the 
absurd anomalies of our system of local government would 
imagine that the Government of this country sets a higher 
value on the lives and health of the pauper classes than on 
those of the professional and labouring classes who provide 
the taxes by which alone can the national life be con- 
tinued. 

The question raised by Dr. Bridges is one that should 
again receive the attention of the London County Council, 
with a view to inquiring how far the buildings erected as 

















of 1894 meet the requirements for the maintenance of a 
sound standard of health in the occupants, and in the 


sary amendments for the sanction of Parliament. To any 
such movement the National Association for the Prevention 


authority, so that the great national questions raised. by 
the recent Congress may be adequately stated to the Par- 
liamentary Committees to whom such a Bill would be 
referred. 
It is vain to hope that a return will ever be made in 
London and other densely-populated cities to the system 
of building separate self-contained houses and cottages. 
Unless the whole system of land tenure is radically 
altered, the value of Jand in the Jarge towns will continue 
to rise, and the enormous revenues derived from ground 
rents will contiaue to show those wonderful expansions 
which have made multi-millionaires, without any respon- 
sibilities to the people who have contributed to their 
wealth, of men whose grandfathers were hardly even 
wealthy men. As in the United States, so in this country, 
the wealth of the nation will in process of time be dispro- 
portionately held by afew individuals, whose hereditary 
revenues will be greater than those of many reigning 
monarchs. 
To stay the consummation of this gigantic evil—for it is 
in that light that most thinking men regard it—something 
might be done if the Legislature would seriously accept 
the principle that a limit should be placed upon the earn- 
ing value of land, when that value is obtained at the ex- 
pense of the health of those citizens who are forced by the 
modern economical conditions to crowd into the barrack 
dwellings which can alone be provided for them. It is for 
medical science to say what limit should be placed upon 
this crowding on space; and if the views of Dr. Bridges 
are shared by his fellow workers in this field of activity, it 
should not be long before a case might be presented to 
Parliament which would arouse the attention of the 
public, and might eventually be productive of good 
results. 











THE TREATMENT OF INTUSSUSCEPTION. 


OnE of the most interesting of the prearranged dis- 
cussions at the meeting of the Association at Cheltenham 
was that on the treatment of intussusception in 
children. The opinions there expressed may be usefully 
compared with those of Mr. Edmund Owen in the paper 
published at p. 573. The question which seems, very naturally, 
to have been accepted as the main topic for discussion was 
as to the relative values of inflation and operation. Infla- 
tion, when employed early and skilfully, combined when 
necessary with manipulation, has proved successful in a 
certain number of cases. When so successful the subsi- 
dence of the swelling and the swift abatement of the urgent 
symptoms are so striking that a vivid and very lasting 
impression is made. In all similar cases falling to the lot 
of the same surgeon there is a desire to repeat the same 
measures. If now unsuccessful, the failure is accepted as an 
evidence of undue procrastination and not of any inherent 
defect in the method, It is, indeed, only when the series of 
cases from a hospital are ruthlessly set forth that one can 
appreciate the unreliability and, if we may say so, the 
treachery of the method. Mr. Eve, the President of the 
Section, pointed out its inefficacy, and stated that of 
24 cases so treated at. the London Hospital not one was 
cured by inflation alone. ; 








The general weight of opinion was definitely against 








634 ee | 


ROYAL COMMISSION ON TUBERCULOSIS. _ 











" inflation, and against the delay which inflation, whether 
successful or not, necessarily entails. If émployed, it 
should only be under conditions which permit of imme- 
diate operation in case of failure. The suggestion that the 
surroundings of a patient should influence a decision is 
hardly worth consideration if operation is imperative, for 
it is the surgeon’s duty and his custom to carry his 
surroundings with him, and the social environment of the 
patient then matters little, if at all. 

There can, we think, be little doubt that the outcome of 
the discussion is to show more clearly than ever the urgent 
need of early abdominal section. ‘The real question in this 
ase, as in so many others, is one of early diagnosis and 
“precocious” operation. The risks of a simple abdominal 
exploration have been reduced to a minimum; the hazard 
then of an abdominal investigation when matters are not 
far progressed cannot be serious. Exploration is safe, 
safer than ignorance, and incomparably safer than delay. 
It is the appalling mortality in the long-neglected, almost 
moribund, patients that has produced that antipathy to 
the “knife” of which Mr. Edmund Owen speaks so 
plainly. 








INFANTILE MORTALITY AND THE OCCUPATION 
OF MARRIED WOMEN. 
‘Tue high infantile mortality in our large towns has been 
attributed by some almost entirely to the occupation of 
married women in factories and workshops. Some even 
go so far as to assume that the death-rate of infants would 
at once decrease were married women forbidden by law to 
work. Mrs. F. J. Greenwood, sanitary inspector at 
Sheffield, in a recent pamphlet, published for the Freedom 
of Labour Defence, endeavours to show that these views 
are fallacious and harmful. She allows that a high per- 
centage of occupied mothers may be one amongst a variety 
of causes, but has “no hesitation in saying that more than 
‘50 per cent. of the infant deaths in Stockport and a corre- 
sponding proportion of non-fatal damage to child life are 
{in the words of Herbert Spencer) the result of unreasoning 
custom, impulse, fancy, joined with the suggestions of 
ignorant nurses and the prejudiced counsels of grand- 
mothers.” In regard to the question of prohibiting by law 
the employment of mothers in workshops and factories, 
she points out that such reasons as the love of work and 
‘desire for a higher standard of living, or for greater com- 
forts than the husband’s wages afford, influence some of 
the best women of the working class, who are industrious, 
self-respecting, and thrifty, and whose. homes are often 
models of cleanliness and order. Moreover, to prevent 
women from earning after marriage would be to place 
them entirely in the power of'their husbands, be they 
good, bad, or indifferent, and would practically repeal for 
many of them the Married Women’s Property Act. Such 
measures would also, as Mrs. Greenwood points out, dis- 
courage the employment of women in the most highly 
paid and well organised industries; for “employers would 
hesitate to teach girls trades they might not continue in 


when proficient, and women themselves would not enter | 


iadustries which would be practically closed to them after 
marriage.” 
‘The plan which Mrs. Greenwood advocates as the main 





— 


remedy is education, especially education from early life, 
The elements of hygiene should be taught the children 
at school, and the older girls should be given some inform. 
ation with regard to the feeding and rearing of infants, In 
this respect she is at one with Dr. George Reid, Medical 
Officer of Health of the Staffordshire County Council. At 
the recent meeting of the British Medical Association at 
Cheltenham, Dr. Reid pointed out that the “ Mother Gamp 
influence is still far too potent to succumb even to an army 
of lady visitors or sheaves of official memoranda as to how 
infants should be fed. One has only to observe the incredy.- 
lous smile with’ which mothers receive the advice in order 
to realise how hopeless such efforts are. The only 
means by which we can hope to make any headway in 
breaking down the existing ignorance is to begin with the 
rising generation.” One of the practical difficulties in this 
scheme would be to obtain suitable teachers—that is, 
teachers able to make the elementary facts of human phy- 
siology and hygiene intelligible and interesting to children. 


The demand would, however, after some time almost cer- ° 


tainly create a supply of such instructors. 

It is very difficult to estimate the share in producing the 
high infantile mortality of large towns which can be fairly 
assigned to the employment of married women in factories 
and workshops. Amongst other possible causes are 
alcoholism, syphilis, overcrowding, etc., which by lowering 
the health of the parents reduce the standard of vitality in 
the children. Whether or not the period of one month 
from the confinement, during which it is at present illegal 
for a mother to return to her work, should, as Dr. Reid 
suggests, be stretched out to three months, is a debat- 
able point. Another question raised at times is whether a 
pregnant woman should be prohibited from work during 
the last term of her pregnancy, and a law passed in 
Switzerland in 1877 required women to abstain from work 
for the fortnight before they expected to be confined. At 
present, in England, of all the proposed measures on the 
subject, the scheme for introducing systematic teaching of 
the elements of hygiene, etc., at schools, appears the one 
most likely to yield good results in the future. 





<< 


A ROYAL COMMISSION ON TUBERCULOSIS. 
In the London Gazetle of September 3rd it is announced 
that the King has been pleased to issue a Commission, 
under His Majesty’s Royal Sign Manual, appointing Sir 
Michael Foster, K.C.B., M.D., F.R.S., Professor of Phy- 
siology in the University of Cambridge; German Sims 
Woodhead, M.D., Professor of Pathology in the University 
of Cambridge; Sidney Harris Cox Martin, M.D., F.R.S., 
Professor ot Pathology at University College, London; 


‘John McFadyean, M.B., C.M., F.R.S.E., Principal and Pro- 


fessor of Comparative Pathology and Bacteriology at the 
Royal Veterinary College; and Rubert William Boyce, 
M.B., Professor of Pathology at University College, Liver- 
pool, to inquire and report with respect to tuberculosis: 
(1) whether the disease in animals and man is one and the 
same; (2) whether animals and man can be reciprocally 
infected with it; (3) under what conditions, if at all, the 
transmission of the disease from animals to man takes 
lace, and what are the circumstances favourable or un- 
avourable to such transmission. The Commission, or any 
three or more of them, are to have full power to call before 
therm such persons as they shall judge 1 kely to afford 


‘them any information upon’ the subject of the'Commis- 
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sion ; and also to call for, have access to, and examine all 
such books, documents, registers and records as may afford 
them the fullest information on the subject, and to inquire 
of and concerning the premises by all other lawful ways 
and means whatsoever. They, or any three or more of 
them, are further authorised to visit and personally inspect 
such places as they may deem it expedient so to inspect 
for the more effectual carrying out of the purposes afore- 
said. The Commission will probably hold its first sitting 


early in October. 


THE ARMY MEDICAL SERVICE. 

We understand that the scheme for the reorganisation of 
the Army Medical Service is ready, and has been passed 
by the Treasury. It only awaitsthe King’s signature. The 
scheme is still in the “confidential” stage, but will pro- 
bably be made public within the next two or three weeks. 
We are not at liberty at present to publish even an outline 
of the scheme, but we may say that we have reason to 
believe that admission to the service will be as heretofore, 
by competitive examination, though the nature of the ex- 
amination may be somewhat modified. The pay, especially 
in the junior ranks, will be materially increased. In 
promotion the principle of selection by merit will 
be considerably extended. Opportunities will be given to 
officers to keep themselves well posted in professional 
knowledge, and encouragement will be given to the pro- 
secution of work in special branches of medical science and 
practice. Lastly, the status of the Director-General will be 
more in accordance with the dignity and responsibilities of 
his office than has hitherto been the case, and a correspond- 
ing increase of pay will be attached to the office. The 
Royal Corps and the military rank and titles of its officers 
will be retained as they now are. On the whole, we think 
that a serious attempt has been made by Mr. Brodrick to 
grapple with the problem in a spirit of determination at 
once to secure the efficiency of a most important branch 
of the public service and to meet the legitimate demands 
of the medical profession. 


THE QUESTION OF BOVINE AND HUMAN 
TUBERCULOSIS. 
In the Berliner klinische Wochenschrift for September 2nd, 
pp. 894-6, Professor P. Baumgarten, of Tiibingen, has contri- 
buted an important paper on the relation of bovineand human 
tuberculosis, taking the contrary side to Dr. Hueppe (see 
p. 647), and supporting in great measure Dr. Koch’s posi- 
tion. After referring to experiments made in his Jabora- 
tory by Dr. Gaiser in 1893, in which two calves had bovine 
and human tubercle bacilli respectively injected into them, 
with the result that the former caused general miliary 
tuberculosis and the latter produced no effect, he supplies 
details of some unintentional experiments performed 
twenty years ago, which more or less satisfactorily supply 
the missing link in Dr. Koch’s train of argument at the 
recent Tuberculosis Congress—that is, a negative effect 
from injecting bovine tubercle bacilli into man. A phy- 
sician now dead, Dr. Rokitansky, in a hospital with which 
Dr. Baumgarten was connected as pathologist, had under 
his care several patients suffering from generalised malig- 
nant disease, both carcinoma and sarcoma, which being 
inoperable meant a soon or late fatal termination. Re- 
flecting that tuberculosis rarely occurred with sarcoma or 
carcinoma, and on a similar principle to that by which 
erysipelas cultures have in recent years apparently exerted 
a remedial effect on similar growths, he hoped 
by injecting tubercle bacilli into these patients to 
favourably affect the malignant tumours. As at the time 
no suitable cultures of human bacilli could be obtained, 
and as those of the ox were believed to be identical with. 
them, bovine tubercle bacilli were employed. Large quan- 
tities were injected under the skin of some half-dozen. 





patients with absolutely negative results. In some cases 
small pustules developed at the point of inoculation which 
at first were found to contain a few tubercle bacilli, but 
when the wounds healed these were no longer to be found. 
Dr. Baumgarten, at the necropsies of some of these patients, 
found, after the most searching microscopical examination, 
that the small scars at the site of the injections were en- 
tirely free from tubercles or tubercle bacilli. Although 
most of the patients survived - the inoculation several 
months no development of tubercle occurred. In meeting 
the obvious objection that the patients suffering from 
sarcoma and carcinoma were insusceptible to infection by 
tubercle bacilli, Dr. Baumgarten remarks that, as is now 
known, tuberculosis and carcinoma and tuberculosis and 
sarcoma are not rarely present in the same persons, and 
even indeed in thé same organs, arguing from this that 
the subjects of malignant disease are not specially 
resistant to tubercle bacilli. He accordingly agrees 
with Professor Koch that bovine tuberculosis cannot 
be transmitted to man, but differs in believing that 
this is due not to their being different diseases, 
but to the modification the primitive tubercle 
bacilli have undergone by being grown in different hosts. 
That is, he emphasises the modification which bacilli 
undergo in accommodating themselves to the conditions 
of life in different animals, and that these modifications 
in the case of the bacilli of bovine tuberculosis have 
rendered them harmless to man. This theory, which was 
also referred to by Lord Lister and Professor Nocard at 
the recent Congress, is, he considers, more tenable than that 
which ascribes different kinds of bacilli to different spevies 
of animals, mammalian and other. Although, then, he be- 
lieves in the harmlessness of bovine tubercle bacilli for 
man, he would not have any relaxation in the precautions 
against the possible transmission of the disease by food, 
at any rate until after the results of extensive experiments 
are known, and the existing regulations for the prevention 
of such a possibility must not be regarded as in any sense 
quixotic. 


SMALL-POX IN LONDON. 
From a public health point of view, it would be difficult 
to point to any service of ‘greater value to the metropolis 
than that which Mr. W. H. Power rendered when he re- 
peatedly called attention, some twenty years ago and later, 
to the spread of small-pox from the hospitals of the Metro- 
politan Asylums Board. From the time these hospitals 
were opened, in 1871, they had been as unques- 
tioningly used for the treatment of variola as of 
any other infectious diseases, and small-pox in London, 
compared with small-pox in the country, had become 
at least three times as prevalent as in the years previous 
to 1871. The entire disuse of the hospitals at Fulham, 
Hampstead, Homerton, etc., for small-pox, and the sub-: 


‘stitution of hospital ships, have been followed by a period 


of remarkable freedom from small-pox. Unfortunately 
this comparative absence of the disease has been accom- 
panied by increasing neglect of the only sure pre- 
ventive—vaccination and _ revaccination—so that the 
metropolis is becoming more and more liable to 
successful invasion, and of late the increase of 
small-pox in one or two districts has caused much. 
public alarm. By means of the admirable system now in 
force for immediate removal of known cases to the hospital 
ships at Long Reach, by vaccination or revaccination of 
persons supposed to have been exposed to infection and 
possessed of sense enough to accept the protection, and by 
the usual means of disinfection, the dreaded disease has , 
been so far prevented from any very extensive spread. As 
a‘result of newspaper congratulations or announcements 
of this fact, there is a risk of the belief being fostered that 
the danger is almost at an end. That is a very unsafe 
attitude to adopt in present circumstances. The regular : 
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incubation period of the small-pox eruption is just about a 
fortnight, and in consequence the question of principal 
interest is not the daily but the fortnightly decrease or 
increment of notifications. Quite possibly every centre of 
infection may be discovered and dealt with by official 
activity and medical alertness. If so all will be well. Quite 
possibly, however, some mild attacks may escape recogni- 
tion either by patient or doctor, and may set up irreparable 
mischief amongst the enormous number of persons in 
London now susceptible to infection. Experience shows 
that for months previous to a serious epidemic cases may 
occur singly or in small groups here and there, with appre- 
ciable intervals of diminution or even cessation of notifica- 
tions. One great risk in a place where infantile vaccination 
has been to any great extent neglected is that the infection 
may find its way into elementary schools, where the condi- 
tions are almost of necessity most favourable to its spread. 
This was the most important factor in the terrible 
epidemic which raged in ill-vaccinated Gloucester a few 
years ago, and though the risk in London is not nearly so 
eat the utmost vigilance should continue to be exercised 
or months after the disease is supposed to have died out, 
if indeed the course of the outbreak allows anv such sup- 
position to be entertained at any early date. But the fact 
that one day there are, say, eight cases reported, and the 
next day only two or three, is no sufficient ground for in- 
dulging in prophecy of immediate stamping out of the 
disease. No doubt a small-pox epidemic would furnish a 
splendid object-lesson of the value of vaccination, as, in- 
deed, every such epidemic does, but deplorable as is the 
neglect of the Jennerian prophylaxis in London and else- 
where it is a plain matter of duty to stave off the object- 
lesson to the last possible moment, and nothing is more 
likely to be productive of disaster than the assumption 
that every fall in the number of notified cases means that 
the outbreak has been finally overcome. The total number 
of cases under treatment on September 4th was 91. 


CONFIRMATION OF THE OPEN-AIR TREATMENT 
FROM A CORONER’S COURT. 
At a recent inquest held by Dr. Michael Taylor, the Deputy 
Mid-Surrey Coroner, a knowledge of what the open-air 
treatment of consumption can do and what it cannot do 
was brought home with considerable force to the public 
mind. The subject of the inquest, a man aged 25, had suf- 
fered from consumption, according to his brother’s account, 
for about a year; but from the fact that he had been off 
work for the whole of that time, it must be inferred that 
his disease was of much longer standing. Nine months 
previously he had been admitted into the North London 
Hospital for Consumption at Hampstead, and subjected to 
the open-air treatment. His condition on admission may 
be gauged from the fact that at the time he was scarcely 
able to walk. He remained under treatment for three 
months, and was stated to have improved wonderfully. 
From the time he left the hospital until within twenty-four 
hours of his death he had remained free from any symptoms 
referable to his chest. After a bad night, he became un- 
conscious, and died before a doctor could be called. At the 
necropsy the lungs were found to contain at their apices 
large areas of fibrosis, and, generally speaking, to be full 
of cavities, old and new, large and small. There was, in 
short, clear evidence that the chronic phthisical process of 
long standing, not merely of a year’s duration, had under- 
gone arrest, and had become active again shortly 
before the fatal termination. Death was due to syncope 
from pulmonary hemorrhage. From _ the conditions 
found, the advanced state of the disease, the healed 
cavities, and the presence of subcutaneous fat in the body, 
it was felt by the medical man who made the necropsy 
that in the first place it was marvellous that the patient had 
improved at all; and secondly, that if the treatment had 
been prolonged, a complete arrest might have been ex- 
pécted. As the coroner suggested, the evidence adduced 





————= 
was much in favour of the open-air treatment, and it. wag. 
most satisfactory to know that the disease, even in an ag. 
vanced stage, could be arrested. He also stated that the 
case could not but give great encouragement to the Rich. 
mond guardians—and we would add to all other public 
bodies—who had experienced great difficulty in obtainip 
permission to erect wards for the open-air treatment. 
important lesson of the case may also belong to those who 
have charge of arrangements for treating consumption by 
this method—that although early cases are the more 
favourable, and should therefore have priority over aq. 
vanced cases, yet the more advanced cases are not them- 
selves hopeless, and that no effort should be spared to 
make provision for the treatment by this means of glj 
cases of tuberculosis of the lungs. Although it may be 
claimed that this country is well ahead of all others in the 
matter of providing special hospitals for consumption, yet 
what are theyamong so many? It must be admitted that 
it is far behind many others in the provision of open-air 
sanatoria. 


TUBERCULOSIS IN STATE POSTAL DEPARTMENTS, 
THE observations made by Dr. Mignot, Surgeon to the 
French Post Office, and member of the French Commission 
on Tuberculosis, in regard to the prevalence of consump- 
tion in the French Post Office are applicable, comparing 
large things with small, to every merchants’ office through- 
out the country and every bank, much more perhaps than 
to the majority of British manufactories and mills. It 
has appeared to some that because the evil results of 
exposure to infection by tuberculosis are slowly mani- 
fested, there is a slowness in acknowledging the necessity 
for adopting measures to prevent the contact of the dis- 
eased with the healthy. The danger reaches its maximum 
among large numbers of men working in a limited space 
where no preventive measures against tuberculosis are 
adopted. There is, Dr. Mignot asserts, no State department 
in France where such numerous bodies of employees work 
in common as in the Administration of Posts and 
Telegraphs, yet tuberculosis has long been recognised 
officially among them only under two conditions—either on 
death certified to be from consumption or on inability to 
continue working from the same disease. All the risk to 
others from men passing through a chronic disease and not, 
as they consider, able to afford to relinquish work, has been 
ignored. During 1899 out of nearly 71,000 employees 200 
were certified as having died from tuberculosis, and 88 were 
retired on account of the same complaint. Yet these must be 
taken to represent only a proportion of those suffering from 
the disease and liable to spread it. Dr. Mignot insisted in 
his communications to the department on the importance of 
preventing, as far as possible, contamination of the 
buildings, of disinfecting not only the office in which an 
invalid had worked but also his private residence, of 
substituting the damp duster for the sweeping brush, of 
requiring a weekly washing of floors, walls and ceilings, of 
making floors impermeable, of abolishing all cornices and 
ledges that could serve for the lodgment of dust, of avoiding 
dark colours which conceal dirt, and of employing 
removable paper covers even for telephone diaphragms. He 
insisted, also, on the importance of eliminating those merely 
suspected of tubercle from among the ‘candidates for 
employment and the discouragement of such from leaving 
the country for town life. He, moreover, appealed to the 
department to establish a sanatorium of its own so that 
its employees when attacked with the disease could be at 
once retired and given suitable treatment there. These 
recommendations of Dr. Mignot, we are glad to know, have 
been put into practical operation by the French Postal 
Service, and the staff have, in addition, received practical 
instruction in the possibilities of the propagation of the 
disease. Mr. C. H. Garland has lately pointed out that in 
the English Postal Service nearly 50 per cent. of all deaths: 
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are due to consumption, and that while in the general 
opulation (which includes the weak, the rejected of the 
ost Office, and the employees of dangerous trades), the 
mortality from consumption is 1:3 per 1,000 living, in the 
postal staff with its selected lives it is no less than 2.4 per 
1,000. We hope to see before very long in the English 


services a radical alteration in the direction indicated by 


the French Postal Service. , 


PREVENTION OF INFANTILE DIARRHCA IN 
NORWICH. 
In view of the prevalence of epidemic diarrhea among 
infants at this time of the year the example set by Dr. 
Cooper Pattin, the medical officer of health for Norwich, 
in issuing, from the Municipal Buildings, plain printed 
instructions for its prevention and for the feeding and care 
of infants is worthy of commendation and adoption. 
Judging from experience in the out-patient department of 
hospitals for sick children at least one-half of all cases of 
disease among infants are due to disturbance of the gastro- 
jntestinal tract, and in a large proportion of cases are directly 
traceable to ignorance of safe methodsof feeding. Emphasis 
is laid in these leaflets on the importance of cleanliness 
both in person and surroundings as a preventive, and 
simple instructions are given not only for free ventilation, 
the cleansing of private courts, alleys, and yards, and for pre- 
serving the efficiency of drains, but also for the boiling of food 
stuffs and the sterilisation of all food utensils. The wise 
precaution is enjoined of immediately disinfecting the 
bowel discharges of all diarrhoea patients, as well as all 
clothing and materials soiled with such discharges. The 


recommendations for the feeding and general care of in-: 


fants are most explicit, and the leaflets, which are intended 
for wide distribution, cannot but favourably influence the 
health and lessen the mortality of Norwich. 


THE MEDICAL SERVICE OF THE ROYAL NAVY. 
‘We have for some months past received many communica- 
tions from naval medical officers which clearly indicate 
a considerable amount of dissatisfaction among all ranks. 
We have thought it well to summarise these complaihts 
with the view of bringing them under the notice of the 
Admiralty, which will before long have to deal with the 
matter as the service is becoming depleted by retirements, 
withdrawals, and resignations, while the candidates for 
admission are a vanishing quantity. The inspectors-general 
and all other officers in medical charge of hospitals feel 
acutely their Jack of requisite authority over the sick berth 
staff as compared with the corresponding ranks in the 
army. The deputy-inspectors and fleet surgeons in the 
darger hospitals feel it a burden that their alternate day off- 
and-on duty should continue, as in the days of 
their joining the service, and that more than one 
principal medical officer is compelled to be on duty 
after their daily ward work is finished. The fleet surgeons 
feel greatly the irksomeness of sea service with only 
one other surgeon as a rule, seeing that their acecommoda- 
‘tion, boat privileges, etc., are much the same as at entry 
over twenty years previously; they also complain of the 
virtual seniority promotions to administrative rank, and 
that war services, which fall to the lot of a few, are con- 
sidered to be a higher claim for advancement than proved 
professional and administrative ability. This is a griev- 
ance in the junior ranks also, such promotions not being 
brevet but actual, to the detriment of the seniors, possibly 
with higher established professional and administrative 
claims. Another cause of dissatisfaction is that study 
leave is very sparingly granted. In all ranks the rates of 
pay fixed more than twenty years ago are considered in- 
adequate in these days when the value of qualified medical 
men has so much appreciated in consequence of 
the action of the General Medical Council in pro- 





hibiting the employment: of unqualified assistants, 
and the increased cost of medical eduction. The 
Admiralty of late years have granted some valuable 
reforms to the junior ranks of the service, but the scarcity 
of candidates for entry must clearly indicate that more is 
required. A naval life, with the small field for profes- 
sional improvement, is not an attractive one to men zealous 
of professional improvement, after the first novelty of 
it wears off, despite its social advantages in most cases. 
The slow advance in rank as compared with their brother 
naval officers of the same age and junior, mostly educated 
in and by the service, is a general cause of discontent. 
It is not an increase of pay alone—though that is essential— 
that will satisfy the naval medical service, and consequently 
attract recruits. We would submit for the consideration 
of the Admiralty that they, like the War Office, should 
institute an inquiry into these grievances of the naval 
medical service to: ensure the recovery of its contentment 
and former popularity in the medical schools. 


THE SCHOOL BOARD FOR LONDON AND MEDICAL 
FEES. 

Ow1nG to the drain on the ratepayers’ pockets caused by 
the yearly augmented precepts of the School Board, that 
body finds it necessary to economise. To carry out costly 
schemes of secondary education, and to defend such illegal 
conduct in the law courts, must require a somewhat 
large expenditure, so that rigid economy is necessary in 
other departments, and the medical officers of the Board 
must not be too highly paid. A correspondent writes that 
he was recently asked by the Board to act as medical 
officer to their boarded-out blind children in his district, 
and offered 1s. 6d. for every consultation at his surgery, 
and 2s. for every visit. On his demurring to this scale of 
payment, he was informed that it was all that was allowed 
in other parts of London, and that hitherto no medical 
gentleman had objected. Such a scale is certainly not 
liberal, seeing that the Local Government Board insist on 
Poor-law medical officers receiving 2s. 6d. per visit in the 
case of paupers boarded out. No doubt more ought to be 
paid, but it is not likely that the Board will increase the rate 
while they can easily get the work done for the payments - 
which they offer. Our correspondent reports that since his 
protest against the rate of payment some moaths ago he 
has heard nothing further on the matter. He is probably 
justified in suspecting that some other practitioner has 
accepted the terms offered. Our correspondent is much to 
be commended for his endeavour to uphold the dignity of 
the profession, but it is to be feared that his own interests 
have not been furthered thereby, and the result can only 
serve pour encourager les autres. 


AN AMERICAN MEDICO-MILITARY JOURNAL. 
THE American Association of Military Surgeons, which 
includes in its membership medical officers of the United 
States Army, Navy, Marine Hospital Service, and National 
Guard, has decided to publish a journal instead of a yearly 
bound volume of Transactions. The first number of the 
new journal will appear very shortly. The editor-in- 
charge is Captain James E. Pilcher, Assistant Surgeon 
United States Army, Retired, under the supervision of a 
Governing Board composed of such representative men as 
Surgeon-General Walter Wyman, United States Marine 
Hospital Service; Colonel Nicholas Senn, Illinois National 
Guard; Surgeon-General George M. Sternberg, United 
States Army; Medical Director A. L. Gilson, United States 
Navy, and others. There will also be a staff of associate 
editors, selected from medical officers prominent in the 
several Government services and in the National Guard, 
and a number of corresponding editors selected from the 
‘medical officers of various foreign armies. The journal 
will not only publish the proceedings and papers of the 
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annual meetings, but will also contain contributions on 
medico-military matters, and will furnish in full or in 
abstract al] important contributions on such subjects which 
appear in current literature, ard will also contain items of 
news likely to be interesting to members of the Associa- 
tion. The journal is intended to create a living and grow- 
ing mass of medico-military literature, which shall be 
available for study and reference. It is intended also to 
be a medium for the interchange of views and ideas 
between medical officers of the State and National Ser- 
vices. The new journal is expected to promote the con- 
dition of preparedness in the medical departments of all 
services, with the purpose of reducing the suffering and 
diminishing the mortality in the armies of future wars. 
Finally, the publication is expected to foster a feeling of 
esprit de corps among medical officers, and to stimulate 
legislation beneficial to the medical departments of the 
State and National Services. No similar journal is, we 
believe, published in the English language. 


LEGISLATION AGAINST PELLAGRA IN _ ITALY. 

AN influential group of Italian senators is promoting legis- 
lation for the prevention of pellagra, which is becoming 
more and more prevalent in the Venetian provinces, and 
is spreading to Central Italy, having already invaded 
Tuscany, Umbria, the Abruzzo, and most recently Latium. 
The last official statistics, which are admittedly very im- 
perfect, as notification of pe)lagra is not compulsory, show 
that there are about 60,000 sufferers from the disease in 
Italy, only 3,000 of whom are in public institutions. The 
draft scheme forbids the sale of immature or deteriorated 
maize, or the use of flour made of such maize for the 
making of bread. The notification of every case of pellagra 
is made compulsory. In communes in which cases occur, 
the drying, preservation, and consumption of maize and its 
derivatives are to be strictly supervised by the local autho- 
rities ; and the drying of the grain is to be carried out gratuit- 
ously by the municipality. Poor patients who cannot re- 
ceive proper attention at home are to be received into 
special asylums or into hospitals. 


THE GELATINE METHOD OF TREATMENT IN 
AORTIC ANEURYSM. 
A WIDE interest has been aroused by the facts elicited at 
an inquest recently held by Dr. Waldo at the Guy’s Hos- 
pital Coroner’s Court on two patients who died from tetanus 
which developed in the course of treatment for aneurysm 
by Lancereaux’s method. Both patients—the one a carter, 
aged 37, and the other an engineer's labourer, aged 33—were 
the subjects of aneurysm of the aorta; and a third patient 
suffering from the same disease was treated in the same 
way about the same time. The latter was, however, dis- 
charged from the hospital, according to the medical opinion 
expressed at the inquest, thoroughly cured. The subcu- 
taneous injection of gelatine solutions has been often used of 
late for the arrest of internal hemorrhage, but M. Lancereaux 
has by this means obtained good and analogous results in 
causing clotting in aneurysmal sacs inaccessible to surgical 
operation. It must be admitted that his method in other 
hands has not been followed by anything like equally good 
results. Yet highly successful cases have been reported by 
other physicians, and, even allowing for the acknowledged 
difficulty in estimating the value of signs supposed to indi- 
cate filling of the aneurysm with blood clot, the successes 
have been sufficient to gain for the method a measure 
of favourable consideration, M. Lancereaux employs a 
2 per cent. solution of white gelatine in normal salt 
solution. The solution is sterilised at a high temperature, 
and kept at a medium temperature for some days in order 
to see that it remains clear, The apparatus used consists 
of a glass flask closed with a rubber cork, through which 
pass, two glass tubes, one reaching to the bottom of the 
flask and the other just projecting into it beyond the cork. 


; a 
To the former, which, of course, passes below the level. of 
the fluid, an india-rubber tube is attached ; this is ¢o 
with a hollow platinised needle, with which the puncture 
is made. The shorter glass tube is connected with some 
sort of force pump, and in it is @ glass bulb filled with 
wool to filter the air as it is forced into the flask. The 
entire apparatus is sterilised by boiling, and the sterilised 
gelatine is kept fluid by placing the flask in a warm water 
bath. The injecting needle is driven deeply into the 
muscles of the buttock, after the skin has been thoroughly 
purified, and the injection, consisting of about 3 ounces of 
fluid, is made in rather less than 15 minutes. The patient 
after the injection is kept at rest. The instruction jg 
that the injection should be repeated every 6 or g 
days until consolidation of the sac has ocecurreg, 
In a recent discussion on the diagnosis and treatment of 
thoracic aneurysm held at the Medical Society of London 
three speakers referred to their experience of Lancereauy’s 
method. Two described unfavourable results, in one cage 
a fatal issue, with symptoms of cerebral thrombosis, com. 
paring closely with cases described in Germany; but the 
third speaker, having employed the method in four cases, 
claimed to have had good results—that is, evidence of 
consolidation was observed in all. But one of the four 
cases contracted fatal tetanus, or what was believed to be 
tetanus, although the most stringent antiseptic precay- 
tions had been instituted. It is not easy to see what ig 
the weak link in the chain of antiseptic precaution. J} 
is difficult to believe that the spores, highly resistant 
though they are, could have been in the original gelating 
and have resisted the prolonged and thorough sterilising 
processes to which it was subjected. Granting that the 
injection of a solution of gelatine into the intermuscular 
spaces can produce an effect on the coagulability of the 
blood—a premiss which is not yet fully established—the 
presence of tetanus bacilli or spores in the gelatine fluid 
is nothing more than an accidental circumstance which 
should be more or less easily avoided. Death from 
rupture of an aneurysm of one of the large vessels is of so 
tragic a nature, and in a sense so mechanical though so 
inevitable, that any method giving the promise of even an 
equal chance of success should be seriously considered, 
Aneurysm of the aorta is a desperate disease and there- 
fore requires ‘boldness in its treatment, just as other 
equally desperate conditions require bold surgical opera- 
tions which in this instance are inadmissible. 


YELLOW FEVER EXPERIMENTS IN CUBA. 
AN order was recently issued at the War Deparimeni, 
Washington, convening at Havana a Board of medical. 
officers headed by Major Havard, chief surgeon of the 
Department of Cuba, for the purpose of examining into 


the proposition of Dr. Caldas and Dr. Bellinzaghi, to sub-_ 


mit a cure for yellow fever and a serum designed to pre- 
vent the contraction of that disease. Dr. Caldas 18 & 
Brazilian, and his proposition was lately submitted to the 
War Department by the Brazilian Minister. A letter 
was received at the Surgeon-General’s office from Major 
Havard saying that two suspected cases of yellow fever 
had been discovered in Havana. In connection with these 
experiments the Yellow Fever Commission agreed to supply 
the mosquitos. The Commission had eight insects which had 
bitten a person suffering from a severe attack of yellow fever. 
Two of the. mosquitos subsequently bit two persons, who 
had since developed the disease in well-marked form. The 
eight mosquitos would be divided into two divisions. Two 
persons whom Dr. Caldas was to inoculate with his serum 
would be bitten by two mosquitos each. The other four mos 
quitos would bite two non-immunes, two each. As all eight 
mosquitos were infected from the same person, and as two 
of them had already given yellow fever to two persons, it 





was inferred that the atrengomegs would afford a good 
of the preventive value of the serum. Soon after the com- 
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ynencement of the experiments Major Havard announced 
that the mosquito tests as to propagation of yellow fever 


- qwould be discontinued. The reason for this decision was 


that one of the non-immunes who was bitten by 
an infected mosquito had died of yellow fever. The 
man, who was & Spaniard, desired to become immune, and 
therefore allowed himself to be bitten by the mosquito. 
Another man who was bitten died; and Miss Clara Maas, 
a trained nurse from Orange, New Jersey, also died on 
August 24th from the bite of an infected mosquito. She 
had been bitten several times before without showing 
any ill-effects. According to Major Havard the cases due 
40 mosquito infection prior to the first two fatal ones were 
light. But, as the insect infection had assumed a more 
dangerous form than the first experiments led the Yellow 
Fever Commission to expect, it was thought best not to 
allow Dr. Caldas’s and other proposed experiments in this 


direction. 


INTERNATIONAL CONGRESS OF PHYSIOLOGY. 
Tue fifth International Congress of Physiology will be 
held at Turin, September 17th to 21st, under the pre- 
sidency of Professor Angelo Mosso. At the closing meet- 
ing, Professor Marey, of Paris, will present a report on the 
work of the International Committee for the Control of 
Registering Instruments and the Unification of Methods 
in Physiology. The Committee consists of Professors 
Mosso (President), Bohr of Copenhagen, Bowditch of 
Boston, U.S.A., Dastre of Paris, Héger of Brussels, 
Kronecker of Berne, Wedensky of St. Petersburg; the 
General Secretaries are Drs. Fano of Florence, Frédéricq of 
Liége, Griitzner of Tiibingen, and Professor Sherrington of 
Liverpool. It is proposed that in future one sitting of the 
Congress shall be devoted entirely to experimental 
psychology. A programme of questions to be discussed 
at the meeting in Rome in 1904 is already being 
arranged by a Committee, of which the President is Pro- 
fessor Luciani. These questions specially relate to the 
methods of measurement applied to the organs of the 
senses, and to the unification of these methods. An exhi- 
bition of physiological apparatus, etc., will be open from 
September 14th to 28th; among the exhibits will be a 
collection of the marine animals which are most useful 
for the purposes of comparative physiology, sent by the 
Naples Zoological Station. All communications should 
be addressed to the Local Secretary, Dr. Z. Treves, Corso 


Raffaelo, 30, Torino, Italy. 


THE HALIFAX BOARD OF GUARDIANS AND THEIR 
NEW INFIRMARY. 

A REPRESENTATIVE meeting of medical men of Halifax and 
district was held on Wednesday, August 28th, to consider 
the action of the Board of Guardians for the appointment 
of the medical officer to the new Poor-law infirmary, and 
to pass a vote of sympathy with Dr. Dolan. Dr. E. West 
Symes, M.D., J.P., was in the chair. The following resolu- 
tion was passed nem. con. : 

That this meeting of medical men express their sympathy with Dr. 
Dolan in not having been appointed Medical Superintendent to the 
Halifax Poor-law Union Hospital. 

Reference to the unworthy manner in which Dr. Dolan 
has been treated by the guardians after thirty years of 
faithful service as medical officer to the Halifax Work- 
house Infirmary was made in the BritisH MepIcAL 


| JOURNAL of August 17th, p. 425. 


THE OPEN-AIR TREATMENT OF CONSUMPTIVES AT 
LIVERPOOL. 

LIVERPOOL, which has shown an excellent example to many 

other:towns in providing for the care of the consumptive 


‘members of its population, will next week have a new 


sanatorium. The institution stands in its own grounds, 





which cover an area of forty-five acres, and is situated 
amid most healthy surroundings in Delamere Forest. The 
sanatorium will be ready for the reception of patients on 
Monday, September 9th. It is a branch of the Liverpool 
Hospital for Consumption and Diseases of the Chest, 
which is situated near the top of Mount Pleasant. This 
institution will be retained as a place for the treatment of 
out-patients and a hospital of observation, where the 
medical staff can select cases most likely to be benefited 
by the open-air treatment in Delamere Forest. We under- 
stand that it is hoped in time to rebuild the Mozxnt 
Pleasant Hospital on a scale more commensurate with its 
requirements, and with all the structural and other im- 
provements needed to bring it into harmony with the 
most advanced scientific teaching. In the meantime, 
however, the hospital will serve the purposes mentioned, 
and some of the patients can be treated at the new sana- 
torium. The institution will be under the medical super- 
intendence of Dr. Herapath Wood, who, we believe, is him- 
self a striking illustration of the efficacy of the open-air 
treatment which he underwent in Germany. i 


VACCINATION CAMPAIGN IN SHOREDITCH. 
Unper this heading a local contemporary describes an 
honest endeavour of the vaccination officer of that borough 
to carry out the duties imposed on him by the law. It 
would appear that the officer had recently taken out 
summonses against some of the worst offenders against the 
Vaccination Acts, and in spite of a resolution of the Board 
of Guardians, practically requesting him to neglect his 
duty, refused to withdraw them; and on August 16th, 
they were heard by Mr. Haden Corser at Worship 
Street. In five of the cases a fine of 5s. and 5s. 6d. costs 
was inflicted, and in two others, where the plea of illness of 
the child was raised, the magistrate adjourned the cases for 
a week for a medical certificate to that effect, threatening to 
inflict the same fine if it were not forthcoming. To the 
contention for the defendants that the guardians objected 
to these proceedings, and wished to have the defendants 
before them to hear what excuses they might have, Mr. 
Haden Corser answered that the guardians might do so if 
they liked, but they must not interfere with the course of the 
law ; he added that the mischief of the contention would be 
very great indeed, as it would put it in the power of local 
bodies to override the Jaw of the land, which it was not 
intended they should do. At the next meeting of the 
Shoreditch Board of Guardians the following resolution 
was passed : . 

That this Board strongly condemns the action of the vaccination officer 


in prosecuting defaulters under the Vaccination Acts, and incurring law 
expenses without consulting the guardians, and instructs him in the 


future to take no steps towards instituting proceeding against defaulters 
until he receives the instructions of the guardians to do so, 


One of the guardians said that he had taken the liberty of 
going to see the vaccination officer, and that Mr. Waterer 
assured him that he would not proceed with any more; he 
recog aised the feeling of the Board, and that public opinion 
was against him in the parish. The vaccination officer was 
@ man they could reason with, and there was no doubt he 
had been under severe pressure from other quarters. 
Parents had been threatened not so much by the vaccina- 
tion officer as by the medical men, who for the sake of 
their fees were constantly calling at the houses of poor 
people, bullying and blackguarding them. Some people 
called upon had been treated in a most disgusting manner. 
Seldom, we trust, does it happen that a member of a 
public Board is so forgetful of his position as thus in his 
public capacity to inculcate open contempt for the law. 
That he has no conscientious objection to tampering with 
a public officer is scarcely to be wortidered at, as he does 
not seruple to make charges as_infamous as they are false 
against public vaccinators. “He must know that the 
latter are not protected from injustice on the part.of 
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the Board of which he is a member, like the vaccination 
officer, and that therefore they can be denounced with 
safety. Under their contract with the Board of Guardians 
the public vaccinators are bound to call at the houses of 
these poor people and offer to vaccinate their children, 
and it is their clear duty to warn those who decline 
that they must get a magistrate’s certificate or they will 
‘be liable to be fined. This is what is styled “constantly 
calling at the houses of poor people, bullying and black- 
guarding them, and treating them in a most disgusting 
manner.” With regard to the alleged seduction of Mr. 
Waterer, the vaccination officer, from his official duties, 
we decline to believe it. That official has now complete 
protection from any injustice on the part of the Board, 
and, were he £0 ill-advised as to allow himself to be influ- 
enced by pressure put upon him by local law-breakers, he 
would have to answer for his conduct toa much higher 
and more influential body. 


THE BENCH AND THE MEDICAL PROFESSION. 
In the BRITISH MEDICAL JOURNAL of August 24th, p. 505, 
there appeared under the above heading a brief report of 
a case recently tried at the Birmingham Assizes in which 
Mr. Justice Bigham delivered himself of some obiter 
dicta implying that Dr. J. F. Craig’s attendances 
on the plaintiff, who brought an action against the 
City of Birmingham Tramways, had been — unneces- 
sarily frequent. In commenting on the ease at 

age 487 of the same issue, we pointed out that it was 
inconceivable that any practitioner who valued his reputa- 
tion would deliberately allow his patient to incur the 
heavy expense of thirty journeys from Birmingham to 
Coventry except at the special request of the patient. 
We think the Judge’s remarks on the subject unjustifiable 
in themselves and insulting to the medical profession. 
Dr. Craig would, in our opinion, have failed in his duty as a 
medical practitioner had he not complied with his patient’s 
express wish in the matter of professional attendance. 


SEGREGATION OF LEPERS IN THE PHILIPPINES. 
THE United States War Department has received the 
report of a Board of officers appointed not long ago to 
gather data and report upon the conditions obtaining in 
the Batanes Islands lying to the north of Luzon, and to 
recommend a suitable island of the group for the segrega- 
tion of lepers. The Board recommend the island of Barri, 
which is said to be uninhabited and of sufficient size, two 
miles by one mile, to accommodate the lepers of the dis- 
trict; its water supply is reported as good, soil fertile, 
timber good, and geographic location reasonably near 
Luzon. The disadvantages were stated as (1) its proximity 
to the island of Fuga, and (2) the fact that at certain 
seasons the group of islands to which it belongs is swept 
by typhoons. 


THE CINEMATOGRAPH IN SURGERY. 
AFTER the general meeting of the Association held at 
Cheltenham, on the afternoon of Thursday, August Ist, a 
demonstration of surgical technique as shown by cine- 
matograph representations of operations was given for 
Dr. Doyen, of Paris, by Dr. A. A. Warden. In addition, 
fixed projections of surgical instruments were exhibited. 
The demonstration included an operation for goitre, a re- 
section of the vermiform appendix, a mastoid operation, 
one for osteomyelitis, a craniectomy, an excision of the 
knee, operations for congenital dislocation of the hip, for 
double cyst of the ovaries, and for a fibroid of the ovary 
with ascites, also a vaginal hysterectomy, a vaginal hys- 
terectomy for prolapse. and an abdominal hysterectomy. 
A vote of thanks to Dr. Doyen was moved by the President, 


Dr. G. B. Ferguson, who was in the chair, and was carried 





at the Edinburgh meeting of the British Medica 

tion in 1897, and since then demonstrations have 
given at the University of Kiel, at the Internationa] Con- 
gress of Gynecology in Amsterdam, before the Britis 
Gynecological Society in London, and at the Internation) 
Congress of Medicine held in Paris. 


A LOCOMOTOR ATAXIA LEAGUE. 

TuIs is an age of leagues. We have leagues against tuber. 
culosis, against cancer, against syphilis, against aleohod 
against tobacco, against sea sickness, and others; the ligt of 
them would be almost as long as Homer's catalogue of the 
ships; and the cry is, Still they come. The latest, as far as 
we are aware, is the National Locomotor Ataxia League 
which has recently been formed in New York. This league, 
however, differs from the others that have been enumerated 
in the important particular that membership is limited tg 
sufferers from the disease. It is announced that the 
league intends to raise money for the erection and main- 
tenance of a sanatorium, in the hope that the opportunities 
for special study thereby afforded may result in the 
discovery of a cure; and, further, that two members of the 
league have offered a reward of £2,000 for the first perma. 
nent and guaranteed cure of the disease. It is said 
that the league already numbers 300 members, We 
do not know whether all the members, or only 4 
select few of them, intend to take up their quarters in the 
sanatorium and offer themselves as subjects of speciad 
study. It is not quite clear, moreover, whether they 
intend to study each other or to place themselves 
under medical observation. The idea of sufferers from, 
particular disease banding themselves together for a 
struggle against their affliction is not altogether a new 
one; Many years ago an association of victims of hay fever 
was formed in the United States, and there is, we believe, 
an Appendicitis Club in New York. The idea is capable 
of indefinite development, and we may see dyspeptics, 
asthmatics, arthritics, nephritics, prostatics, etc., form 
themselves into leagues and build sanatoria where they 
may compare symptoms and try all the newest methods of 
treatment. Such establishments may indeed become the 
clinical schools of the future, if our antivivisectionist 
friends succeed in their philanthropic purpose of ruining 
the hospitals. The patients, being more intelligent than 
the ordinary run of hospital inmates, would be more 
valuable as “clinical material,” and scientific medicine 
would doubtless gain by the exchange. 


THE SANITATION OF HONG KONG. 
THE British residents in Hong Kong are making their wants 
known by letters to the press, and by a petition addressed 
to the Secretary of State for the Colonies. The cause of 
their thus bestirring themselves is the danger to the lives 
of the residents and the deplorable consequences to trade 
which the frequent recurrences of plague are causing. 
Since 1894 epidemics of plague during the spring-summer 
period have recurred yearly, with the exception of 1895, 
and the most recent outbreak, during 1901, happily now 
almost over, has proved perhaps more serious and alarming 
than any of its predecessors, chiefly owing to the number 
of Europeans attacked. Explanation of these visitations 
are many, but all seem to agree that the municipal work 
of the colony is indifferently managed, though were the 
Government to give over the purely municipal work of the 
colony to the residents themselves, the sanitation of the 
city of Victoria could be vastly improved upon. This, 
however, is a step which the Home Government 
does not seem inclined to take, and the direction of 
a Crown colony by a bureaucracy appears to be a form 
of government to which the Colonial Office, with all its 
recent advance, still adheres to tenaciously. Plague 18 





markedly a disease which gains a firm hold in insanitary 





unanimously. The first demonstration of this nature was. 
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“ties. and where there are Chinamen dwelling together 
footy well as they please, there is sure to be defiance of 
gil sanitary rules. The petitioners, consisting of mer- 
chants, bankers, professional men, traders, artisans and 
sthers, after pointing out the sanitary defects of the city, 
that a commission be appointed of a person or persons, 
wholly unconnected with the colony, to investigate and 
report upon the sanitary condition of the colony and in 
¢he measures to be adopted for the improvement of the 
city of Victoria; also, that a sanitary expert be attached 
4o the commission, and that directions be given that the re- 
eommendations of thatcommission be forthwith carried into 
effect. Many problems, however, have to beconsidered when 
the sanitation of Hong Kongand its liability toepidemicsare 
being discussed. The proximity to the mainland, the daily 
traffic between Canton and Hong Kong of many hundreds 
of. coolies, the tendency of the Chinese to huddle together 
in their dwellings, mostly for economi¢ reasons, and 
their indifference to epidemic disease generally—all 
tend to render the problem of the sanitation of Hong 
Kong peculiar and especially difficult. Before, therefore, 
any elaborate scheme is adopted for the improvement of 
the sanitation of the colony there are one or two points to 
be considered: First, the nature of the disease against 
which they are especially fighting—namely, plague ; and, 
secondly, that the “expert” recommendations be given 
and carried into effect by one acquainted with the sanitary 
necessities of a city in a tropical country. Were the 
municipal affairs handed over to the residents themselves, 
as they are in all intelligent British communities outside 
a few Crown colonies, Hong Kong might become in 
time a sanitary, as it is a commercial, rival of the “ model 
settlement” of Shanghai, where the residents direct their 


own affairs. 


NATIVE COOKS AND ENTERIC FEVER IN THE 
BRITISH ARMY IN_ INDIA. 
A REFERENCE to any of the annual reports of the Sanitary 
Commissioner with the Government of India will show that 
in regard to the prevalence of enteric fever in the British 
army the opinions of medical officers differ very widely as 
to the relative importance of various agents in causing 
this disease. Water, milk, dust from contaminated 
sources, flies, all have, more or less satisfactorily, been 
proved to stand in a causal relation with this scourge ; and 
whereas some can be guarded against by careful attention 
to hygienic principles, others seem almost altogether 
outside the scope of practical politics. The British soldier 
cannot be prevented from drinking aérated waters in the 
native bazaar; and the vendor of these poisons is 
absolutely unamenable to conviction as to the necessity 
for employing even fairly clean water in the manufacture. 
But of the measures that can be taken to guard the 
soldier against infection a most important one is the 
abolition of the native eook. This, and making the men 
cook for themselves, should havea considerable influence on 
the enteric returns; and itis a good sign that in certain 
stations the experiment is being tried. To those who 
know nothing of India any description would probably 
fail to convey an idea of the sins against the 
first principles of hygiene that are habitually per- 
petrated in every Indian kitchen; and none is more 
glaring than the personal uncleanliness of the cook class. 
Hankin, in his Cholera in Indian Cantonments, gives 
numerous examples of the manner in which cholera and 
the kitchen are connected: “The cooks employed in 
regimental cookhouses are, I believe, the dirtiest people in 
India....If they are Hindus they wear dhoties, or loin 
cloths, which are nearly always insufferably dirty, and in 
a corner of which they will either boil a pudding or strain 
the soup as occasion arises.” The system of having British 


soldier cooks in place of natives was tried a short time ago { photographic views of the infirmary was presented to Lord 





in the Gordon Highlanders, and is said to have had a most 
marked effect on the incidence of enteric in that battalion. 
It is to be hoped that the experiment now being tried on 
these lines will be a success, and that it will be extended 
to every regiment in India. One thing is certain—a con- 
siderable number of cases of enteric, as of cholera, in the 
past have been traceable to the native cookhouse. The 
native cook cannot be taught to be clean; therefore his 
removal should have a marked effect by the removal of one 
of the many sources of infection. 


THE ISLAND OF REIL IN DISTINGUISHED MEN. 
In the Medical Record for June 15th, 1901, Dr. Edward A. 
Spitzka, of New York, has made a study of the brain of 
Dr. Edouard Seguin, whose name is so well known as a 
pioneer in the teaching of imbecile children at the Hospice 
de Bicétre, and of the brain of his son Dr. Edward C. 
Seguin, himself a man of high literary attainment and of 
great teaching power, and has discovered, as he believes, a 
group feature of the brains of distinguished educated men. 
This consists in a high degree of development of that 
portion of the brain known as the Island of Reil. That this ~ 
region has important relations with the faculty of speech has 
long been known; indeed, Meynert, Cornillon, Lépine, and 
others have regarded the area as the cortical centre for 
speech; and Charcot, as recently as 1883, maintained that 
some cases tended to show that the Island of Reil might, 
though exceptionally, preside over the speech function to 
the exclusion of Broca’s convolution. Cases of aphasia 
associated with destructive changes in the Island of Reil 
have been explained, however, on different grounds, in this 
country, particularly by Bastian, namely, that they 
depend on interruption in the commisural fibres which 
pass from the auditory word centre to Broca’s or the 
glosso-kinesthetic centre, and that the interruption of the 
driving impulse normally following this path leads to a 
motor aphasia as absolute as that produced by destruction 
of the motor speech centre itself. Indeed, it is the more 
generally held view, at the present time, that the Island 
of Reil is an association centre beneath which lie these 
commisural fibres. In deaf mutes, as Waldschmidt has 
shown, this region is much under-developed, and the same has 
been pointed out by Donaldson. In the two brains examined 
not only is the Island of Reil much more amply developed 
than in the average person, but that of the left half of the 
brain is larger than that of the right. In the left insule of 
the two brains the fissures are deeper and the convolutions 
fuller than on the other side or in average brains. It is 
pointed out, as a suggestive fact, that both men were of 
high intellectual capacity, both facile writers and speakers, 
both linguists, speaking and writing three languages 
fluently ; and in both the teaching capacities were remark- 
able, in the one case having been especially devoted to the 

atient efforts required in training the feeble-minded, and 
in the other developed in the highest degree in didactic 
lecturing and clinical teaching. 


LORD MOUNTSTEPHEN AND THE. ABERDEEN 
' ROYAL INFIRMARY. 
TuEspay, August 27th, being the occasion of the present- 
ation of the freedom of the city of Aberdeen to Lord and 
Lady Mountstephen, a very large and influential gathering 
was invited on August 28th, by the Chairman 
of the Directors of the Royal Infirmary to meet Lord 
and Lady Mountstephen. It will be remembered 
that by Lord Mountstephen’s recent munificent gift 
of £25,000 the infirmary was completely cleared from the 
debt which had been a source of real embarrassment. to 
the directors, and the enthusiastic reception of the bene- 
factor was a token of the real gratitude of the people of 
Aberdeen to him for his timely generosity. An album. of 
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Mountstephen as a remembrance of his visit. Both Lord 
and Lady Mountstephen made a capital and thorough 
visitation of all the departments of the infirmary, and con- 
tulated the town on the excellence and completeness of 
e equipment of the institution. In the course of their 
stay in Aberdeen, the Convalescent Home, the Hospital 
for Incurables, and the Maternity Hospital were also 
visited, and everywhere the philanthropic kindness of the 
distinguished visitors will long be remembered. 


THE JENNER SOCIETY’S REPORT. 

THE report of the Executive Committee of the Jenner 
Society for the years 1899 and 1900 has been published. It 
is an interesting document in which are discussed the 
influence of the Vaccination Act of 1898 on the prevalence 
of infant vaccination, on the attitude of indifferent or 
ignorant parents and of the Antivaccination League, the 
action of the magistracy under the conscience clause, com- 
pulsory revaccination, inefficient vaccination, and other 
similar questions. The report very properly points out 
the difficulty which exists in measuring the effect of the 
recent Act on the vaccination of infants. Of primary vac- 
cinations there has been an undoubted and large increase 
—from about 500,000 in 1898 to about 670,000 in 1899—but 
how far this improvement is due to the overtaking of arrears 
of unvaccinated children under 14 years old, and how far to 
increase of vaccinations under 6 months or 1 year, it is im- 
possible to say, though no doubt the same causes which 
tend to promote the vaccination of babies will tend to pro- 
mote the vaccination of older children. It is pretty certain 
that domiciliary vaccination has done very much to 
diminish the evil influence of parental indifference or 
ignorance in this connection. That the conscience clause 
would have much effect in lessening the activity of pro- 
minent members of the Antivaccination League was not 
to be exvected, but there was reasonable ground for hoping 
that it would lessen the influence of the League, which is not 
necessarily the same as its activity. That its influence 
has been lessened, and very considerably lessened, there 
can hardly be a doubt, but the Jenner Society is quite 
right in pointing out that some magistrates by their exces- 
sive stringency in refusing certificates of conscientious objec- 
tion have played into the hands of the League. It is 
impossible within the limits of a paragraph to discuss the 
questions raised in the report regarding legislation for the 
promotion of revaccination, but the duty of the medical 
profession surely is to urge that whatever legislation is 
applied to primary vaccination should also be applied to 
revaccination. If the Legislature thinks differently, then 
the country must bear the consequences. As to inefficient 
or insufficient vaccination, the report points out the im- 
portance of a statutory detinition of efficiency in the sense 
of area and number of marks. It also suggests, as one 
possible remedy, “the devolution of public vaccination on 
medical men who shall be restricted from genera! practice,” 
and urges that this: would tend also to prevent professional 
jealousies, and might even be economical, having regard to 
the largely increased cost of public vaccination under the 
new system. After referring to various recent illustrations of 
the value of vaccination, the report concludes with para- 

war on the general work of the Society and on the need 
8 urther educational effort. There is no doubt whatever 
that the Jenner Society, under the active inspiration of its 
untiring Secretary, Dr. Bond, is doing excellent work on 
behalf of the public, and is deserving of every encourage- 
ment. It is supported by voluntary contributions, and is 
well worthy of very much greater support than it at pre- 
sent receives. 


THE SANITARY INSPECTORS’ ASSOCIATION. . 
A MEETING of. the Sanitary Inspectors’ Association, includ- 
ing delegates from all parts of England, and from Cape- 
town, Kimberley, and Bulawayo, was held on August 29th, 





under the presidency of Sir Hugh Gilzean:Reid. ‘The a 
jects of this Association are to raise the standard of off. 
ciency of sanitary inspectors, to secure for them a rego, 
able tenure of office, and to procure certain extensions of’ 


their power and privileges., It also aims at promotin He 


appointment of a Minister of Health and the formation of. 
a health department in the Government. Papers on sani. 
tary subjects were contributed by Sir Alexander Binnie 
and Professor Frank Clowes, with one on tuberculosis by 
Sir James Crichton-Browne. The latter speaker maintained 
that the grim ghost that Koch had raised could only be laid. 
to rest by a Government inquiry, and he suggested that in 
the meantime sanitary inspectors should forget that Koeh 
had spoken, and should act on the assumption that things 
remained exactly as they were. 


MEDICAL LEGISLATION IN CANADA, 
AT a congress ,of Canadian medical men held at Winnj- 
peg on August 29th a scheme was proposed by Dr. T, Gg. 


Roddick, M.P. for Montreal, and approved by the Conven. | 


tion for the Dominion registration of medical practitioners, 
Dr. Roddick will, says the Daily Mail, press for legis- 


lation on the matter next session. The proposal is to sub. . 


stitute a general registration for the system now in vogue 
by which each province controls its own registration. One 
result of the present system is that Canadian medical men 
are subject to disabilities in the imperial services and the 
British universities. 


WE understand that Surgeon-General Muir, C.B., Deputy 
Director-General of the Army Medical Service, has been 
offered, and has accepted, an extension of service up to 
December 31st. In the ordinary course he wou!d hee 
retired on October 4th. Surgeon-General Muir is at pre- 
sent absent on leave till September 24th. 


WE are requested to state that Sir Richard Douglas 
Powell, Bart., will preside at the dinner of the past and 
present students of University College Hospital, which, as 
already stated in the BriTIsH MEDICAL JOURNAL, will take 
 omgee ” the Hotel Cecil at 6.30 p.m. on Tuesday, Octo- 

er Ist. 


THE Italian Minister of Public Instruction has appointed 
a Commission to study the reforms in regard to physical 
education which should be introduced into normal and 
secondary schools. Professor Angelo Mosso is the Pre- 
sident of the Commission. 


THE annual dinner of the Continental Anglo-American 
Medical Society will be held in Paris on Tuesday, October 
8th. A meeting of the members will be held in the after- 
noon at 5 p.M. at the residence of Dr. George Bull, the 
Hon. Secretary, 4, Rue de la Paix. 


It is with deep regret we announcethe death of Surgeon- 
General Professor Alwin von Coler, M.D., official chief of 
the Prussian Army Medical Corps. He had been fifty 
years in the service, of which for the last twelve years he had 
been head. He had a very large share in the reform of the 
organisation of the medical service and in the improve- 
ment of the general sanitary condition of the Prussian 
army. Surgeon-General von Coler was 70 years of age; 
his death was due to cancer. We hope to publish an 
obituary notice in a future issue. 








Pasteur InstituTE, LiLLE.—From the opening of the Lille 
Pasteur Institute in February 15th, 1895, till January 1st, 
1901, the total number of patients treated was 1,498. Of these 
4 died of hydrophobia, 1 of whom, after a few inoculations, 
declined to submit to further treatment. The death-rate was 
0.26 per cent, oh 
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THE CRIPPLED CHILDREN’S GUILD. 
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THE POTTERIES AND NEWCASTLE CRIPPLED 
CHILDREN’S GUILD. 


ve received for publication the following letter from 
1 officers of the Potteries and Newcastle Crippled 
Children’s Guild in reference to a. matter of which mention 
was made in the rye 4 gus JOURNAL of August 1oth, 
August 24 p : 

i ete A Aaah AEs PAG, Hanover House, 

‘* Newcastle, 
“ Staffs. 
“To the Editor of the British MEpicaL JouRNAL.] 

“‘Srr,—We, the sateen honorary medical officers of 
the Potteries and Newcastle Crippled Children’s Guild (the 
remaining members of the staff—Dr. Dawes, of Longton, and 
Dr. Hind, of Stoke, being away from home), having met to 
consider our position with ob to the Guild, have sought 
the advice of the General Medical Council on the issues in- 


volved. 


WE ha 
the medica 


‘“‘ We are, Sir, 
*¢ Yours faithfully, 
( G. Stokes Hartron, M.D., 
‘¢ Signed ; 8S. Kine Atcock, M.D.Lond., 
REGINALD ALcock, M.B.” 
[We are informed that Drs. Griffiths of Fenton and Hill of 
Tunstall are also members of the staff. Dr. Griffiths 
approves of the resolution. Dr. Hill is absent from home.] 
he following letter, addressed by the Duchess of Suther- 
land to Dr. G. Stokes Hatton, of Newcastle, Staffs., has also 
been sent to us for publication : 


Stafford House, London, S.W., August roth, z9or. 

Dear Mr. Hatton,—The BRITISH MEDICAL JOURNAL, by a statement in 
its columns, communicated possibly from North Staffordshire, has roused 
a storm in a <aepe>- 

I wish that beiore the press had thrown garbled and premature 
accounts of the matter to the public I could have had an opportunity 
of explaining the Guild’s contemplated action to you, but it is no use 
regretting the thing that is done, andIam only sorry that in these hot 
August days you should be bothered by us all. 

IP we revert to the storm, I suppose the matter stands thus: Some of 
the doctors of the Potteries and Newcastle—which town you are kind 
enough to represent—have graciously responded to our invitation. and 
are acting as honorary medical advisers to the “ Cripples Guild.” When 
crippled children are brought by our seeretary or members of the Com- 
mittee to their notice, they have as a rule two forms of advice. 

1. Let the child be received at the Infirmary. 

2. Send it to a convalescent home or an orthopedic hospital in 
London or in some other large town. 

It may well be believed that this advice has been followed when possible. 
{tis certainly simple and practical advice if not exactly original. 

There is, however, certain other treatment outside of hospital, of bones 
and ligaments, which can bring vast relief to neglected children, and 
effect improvement in their means of locomotion. No doctors will venture 
to deny this, but our honorary medical men have not the time to practise 
the treatment themselves—a treatment largely consisting of manipulation 
and massage. They have certainly not practised it hitherto. 

Mr. Atkinson, the bonesetter, whose capabilities and whose limitations 
from some years’ experience are equally known to me, offered our Guild 
totreat in his manner some of our cripples. He has the gift of touch de- 
veloped in rather a remarkable degree. There are cases in my knowledge, 
which thus treated by Mr. Atkinson, would, I feel sure, benefit eaths . 
there are other cases—where disease is in question—that the Guild would 
not even ask him to treat. . 

It seems to me that there is a certain narrow-mindedness, a certain 
evidence of prejudice, and of undue forcing of medical etiquette in the 
attitude the Pottery doctors have taken up towards the action of the 
Guild. The Guild knows well that to ask them to meet in consultation an 
unqualified man would be outrageous, but it would adopt no such course ; 
neither would it dream of taking patients, if there are any at present, 
from under the care of the local doctors, and handing them over to 
Atkinson—such procedure would not only be discourteous but foolish. 

But there are many little children, believe me, with twisted ankles, 
club foot, etc., who are under no treatment at all. How can they be? 
The orthopzedic hospitals of our large cities are already full; the conva- 
lescent homes can do them no permanent good. What special ortho- 
pedic treatment is given in the infirmary ? Operations, of course, but I 
mean by manipulation or massage? Is there a special orthopedic ward ? 
Is there any surgeon, I ask, in the district who makes orthopedic treat- 
ment a speciality? If there is pray tell me oor 

I claim for Atkinson no superior power. Any doctor, if he had the 
time and inclination and peculiar training, could do all that Atkinson 
does and more. But have our local medical men the time, even if they 
have the inclination, to doit? As things are at present, I answer most 
certainly, ‘ No.” 

Iam, howevei, faced in this matter by the fear that all this misunder- 
per ccage = | may mean injury to the Guild. The Guild started for the care of 
so children, and for whose welfare Iam deeply concerned. The Guild 

oycotted by the doctors might mean a serious diminishing of funds, and 
this we cannot afford to risk. 

No misconception or prejudice, no indiscretion or mistaken zeal shall, 
I am determined, cause our little children to suffer more than they suffer 
already. Therefore, Sir, I have considered it wise, as President of the Guild, 


to advise the Guild to disassociate itself from Mr. Atkinson. His treatment 
must in a measure be experimental, and under the circumstances the Guild 
must not bear the responsibility of, on the one hand, his possible failure, on 
the other hand, the boycotting of the doctors, and consequent loss 
subscriptions, for in these days, wheels work within wheels. We wan 
for our work all the money and interest we can get. ; ’ 
But for myself I hold a free hand. If I find. a ogee that I think Mr. 
Atkinson may benefit, with the parents’ consent and on my own respon- 
sibility do I allow him to treat that child, and of success or failure I 


accept the responsiblility. 
I want no “ gentle forbearance.” I want censure or approval in work 


such as this, as occasio” calls, and I do not shrink from blame if blame is 


T trust that my ey of view will commend itself to the honorary 
medical advisers of the Guild, that they will be willing to let the burden 
of my action rest upon my shoulders and not upon the shoulders of t 
Guild, and that they will in fact consider that my “zeal” is now appro- 
priately tempered by ‘ discretion.” 

Believe me, dear Mr. Hatton, 
Yours truly, 
(Signed) MILLICENT SUTHERLAND. 

*.* The case lies ina nutshell. In the British Mepican 
JOURNAL of August 24th we said that the Duchess of Suther- 
land must make her choice between * Professor” Atkinson 
and the medical profession. As President of the Guild she 
has chosen the latter, but for herself she claims a free hand to 
do what she likes. The situationreminds us of Harpagon’s 
servant, who so carefully distinguished between himself as 
butler and as coachman. The Duchess may advise the 
Guild to dissociate itself from Mr. Atkinson, but it will not 
be easy for her to dissociate the Duchess of Sutherland from 
the President of the Guild. If the former judges that the 
opinion of the bonesetter would be helpful in a particular 
case there will not, we take it, be any strenuous opposition on 
the part of the latter. This circumstance alone is sufficient 
to make any co-operation between Her Grace and the medi- 
cal advisers of the Guild impossible. The Duchess asks them 
to let the burden of her action in calling in Mr. Atkinson rest 
on her shoulders. May we, with all respect, point out that 
what the medical advisers object to is the position which the 

Duchess seeks to thrust upon them of appearing before their 
professional brethren and the public as the colleagues of an 
unqualified practitioner? The Duchess of Sutherland may 
take upon herself the responsibility of asking Mr. Atkinson 
to treat cases, but she has no right to ask the medical 
advisers of the Guild to share that responsibility with her- 
They could not escape such responsibility if they continued 
to give their services to the Guild, while the Duchess of 
Sutherland may at any time use her ‘‘free hand” to push 
them aside and put a bonesetter in their place. Her Grace’s 
qualifications for the task, which she appears to be willing 
to accept with so light a heart, of selecting cases for treat- 
ment, may be judged from her extraordinary apologia for 
bonesetting. The Staffordshire Sentinel assures us that ‘love. 
and sympathy are the qualities which the Duchess of Suther- 
land has brought to bear upon the truly Christian work of 
uplifting the lowly and succouring the afflicted amongst the 
teeming population of the Potteries.” We have no reason to 
doubt that Her Grace is actuated by the truest benevolence, 
but we take the liberty to hint that she can find ample scope 
for the exercise of that fine quality without insulting men 

without whose disinterested help her charitable scheme is 

foredoomed to failure. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 

For the two weeks ending the 3rd and roth August, the plague deaths in 
India amounted to 2,003 and 2,618 respectively. The numbers are greatl 
in excess of those given for the corresponding weeks Of last year, an 
point toa most unsatisfactory state of matters as regards this disease. 
The principal figures are for the weeks ending July 27th and August 3rd 
and roth respectively: in the Bombay districts, 1,623, 1,730, and 2,198 ; in 
Bombay city, 106, 136, and 159; Mysore State, 164, 109, and 209. In the 
Bombay Presidency and in Mysore piague is severe, and some slight 
increase is taking place in Bombay city. In Calcutta during the same 
= the deaths from plague were 14, 11, and 17; and in Bengal during 
he weeks ending August 3rd and roth the plague was responsible for 
4 and ro deaths respectively. In the city of Bombay the great rise in 
general mortality is causing alarm, and evidently with good reason, for 
upon the low-caste Hindus a mortality. of 156.26 was returned for the 


week ending August 3rd. 
CAPE OF GOOD HOPE. 


For the week ending August 17th, Port Elizabeth was the.only town. in ; 
which plague occurred in South Africa, and 3 cases only were reported 





at this seaport, of which number 2 proved fatal, 
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THE ANTIMALARIA CAMPAIGN. 
THE LiverRPooL MALARIA EXPEDITION. 


From an account of the progress of Major Ronald Ross’s 
mission recently received by the Liverpool School of Tropical 
Medicine, it appears that having inaugurated his campaign 
inst mosquitos in Sierra Leone he paid a visit to Lagos, 
where he was entertained by the Governor, Sir William Mac- 
gregor. At aluncheon given by His Excellency for the pur- 
eg of introducing Major Ross to the Lagos Ladies’ League, 
ir William Macgregor pointed out that the primary object in 
forming this cory wor was the appalling infantile mortality in 
the town. They lost 42 per cent. of all children before they 
reached one year ofage. In 1889 they lost 864; in 19c0, 842. 
The principal causes of death were fever and bowel com- 
laints. Fever was the great enemy. It was to combat fever 

y the administration of quinine that the Ladies’ League was 
created. They were building additional dispensaries ; they 
were earnestly trying to improve the water supply; they were 
reclaiming swamps; they were delivering courses of public 
lectures on sanitation; and a medical officer had been ap- 
pointed for the sole purpose of attending the sick poor. But 
it was felt with all this that there would remain a residuum of 
the population which they would not be able to reach—and it 
was to reach it that the Ladies’ League was formed. 
The League now numbered members, who were 
the most refined and _ highly-educated ladies in the 
community—all animated by the right spirit to assist 
the less enlightened people of their country, to preach the 
use of quinine, the prevention of fever by scientific 
methods, and the cleanliness of private houses; and that 
they would succeed in doing very much good he had no doubt 
whatever. 

His Excellency then introduced Major Ross, who in thank- 
ing him for his speech, said that he had been on the point of 
believing that his countrymen were becoming an unscientific 
and unpractical people. More than two years ago the fact 
that malarial infection was communicated by mosquitos had 
been established by the most stringent scientific and experi- 
mental proof; and yet to his knowledge practically 
mera | ad ‘been done by his countrymen to act on this 
new information, in spite of its economic importance. He 
had therefore accepted with alacrity the offer of a large 
sum of money and other facilities from a generous philan- 
thropist and from Mr. A. L. Jones, Mr. John Holt, and 
others in England to pay the expenses of practical work 
against malaria in Sierra Leone. This work had been com- 
menced with every promise of success by his friend, Dr. 
Logan Taylor, and he had therefore felt himself free to pro- 
ceed to Lagos to watch the work being done there. He was 
delighted to find that his pessimistic attitude was not justi- 
fiable as regards Lagos. He strongly eulogised everything 
that was being done against malaria by Sir William 
MacGregor, himself a distinguished member of the medical 
rin epee by his most able friend, Dr. Henry Strachan, and 

y the “ey ers medical profession and the Ladies’ League 
in Lagos. e had witnessed the rapid and successful filling 
up of marshes by sand from the lagoons, and the rational 
utilisation of gaol prisoners for this useful work. He had 
inspected numerous houses rendered mosquito-proof by fine 
wire-netting, which, while it did not exclude the breeze, as he 
expected it would, did exclude insects and damp, much to the 
comfort of the inmates. He highly commended the efforts 
of the Government to induce their officials and others 
to. take quinine—a_ propliylactic which’ was much 
neglected in consequence of ignorance and faddism. 
He expressed himself as much delighted with the popular 
sanitary lectures of Drs. Strachan, Best, and Rice—a most 
useful and striking innovation in Africa—or, indeed, any- 
where. Above all, he was delighted with the admirable 
measures—prompted by the highest scientific knowledge— 
taken to preserve the important line of railway from the 
deadly fever of the forest tract through which it passed, and 
with the Ladies’ League, to which he offered; through the 
President, Mrs. Sapara Williams, an annual prize on behalf 
of the Liverpool School of Tropical Medicine. The speaker 
said that he had come prepared to teach but had remained to 
learn, and concluded by exhorting all present ‘to support Sir 
William Macgregor in the splendid work which he was 


ee 
undertaking, not only for the benefit of Lagos, but ag 
example to the rest of the Empire. a 

Before the departure of Major Ross for Accra, Mr, C. 
Tambaci and other leading merchants promised to Place ap 
annual subscription of £150 in the hands of the Governor to 
pay for a ‘‘ Mosquito Brigade” for Lagos. 

Major Ross landed at Plymouth on September 2nd op his 
return from West Africa. Before leaving Plymouth for Liver. 
pool he gave a press representative an account of the e 
tion sent out by the Liverpool School of Tropical Medicine 
He said that this was his fifth expedition in connection with 
the Liverpool School of Tropical Medicine, and on 
occasion he was accompanied by Dr. Logan Taylor, who was 
still on the coast, where he would remain for a year, Near} 
the whole of the expenses were met by a Scotch philanthropist 
who, in connection with a number of Liverpool merchants’ 
fitted out the expedition which left Liverpool early 
in June last, and arrived at Sierra Leone at the 
end of that month. The first town visited was Freetown, 
There the party was heartily welcomed by the Governor, gir 
Charles King Harman, K.C.M.G., and other principal regj- 
dents. Operations were started without delay, large gan 
of natives being employed in the work. The Governor gup- 
plied men and the necessary implements, carts, ete. Qne 
gang was employed in destroying mosquito larvze in houses 
and surrounding areas. These labourers in thirty-four dayg 
cleared 2,473 houses and removed 358 cartloads of broken 
bottles, tins, and other débris in which the Culex mosquito 
breeds. Another body of men have been engaged in 
draining the breeding pools of the Anopheles mosquito and 
in destroying their larve by means of oil. As to the 
result of these efforts Major Ross said it was too early 
yet to speak emphatically, but the number of mosquitos 
in the centre of the town had certainly been largely 
reduced. There were hardly any to be found in Dr, 
Logan Taylor’s house, where formerly they used to 
swarm. The same state of affairs prevailed at Government 
House, where Major Ross was living with the Governor, 
Dr. MecKendrick, of the Indian Medical Service, who had 
been deputed to watch over the operations of the expedition 
on behalf of the Government of India, was not bitten once 
during awhole month. In former days he would certainly 
have been bitten at least five or six times a day. Major 
said he had nodoubt that the expeditions would be successful 
and that they would be continued as long as necessary. At 
Lagos the measures adopted by Sir William Macgregor were 
admirable and he was confident of success. The Governor of 
Accra, Major Nathan, was anxious to start similar work there 
at once, and doubtless experts would be sent out immediately 
by the Liverpool School of Tropical Medicine. On the whole, 
Major Ross expressed himself as being well satisfied with his 
tour. Personally he did not think the health of the Coast 
was as bad as was painted. He believed that by minute at- 
tention to details the place would be made as healthy as India 
for Europeans. Old West Africans were sober and _ careful, 
and generally lived in very good health. It was the improvi- 
dent newcomer who genérally seemed to suffer. He had been 
informed that there was a high rate of mortality amongst 
such on the Cape Coast. 

ITALY. ; 

The Italian Society for the Study of Malaria is carrying 
on its beneficent campaign with great vigour and with 
good hopes of successful results. The nature and 
course of the malady is being investigated in_ the 
various regions where it is epidemic and the effects of the 
measures of prevention which are being carried out on a large 
scale on peasants, railway servants, tax collectors, etc., are re- 
corded daily. The investigations are being pursued in the 

rovinces of Rome, Pisa, Udine, Venice, Vicenza, Verona, 

adua, Milan, Cremona, Mantua, Ferrara, Ravenna, Foggia, 
Lecce, Potenza, Cosenza, and Syracuse. In the Roman Cam- 
pagna the fields of study are an extensive zone situated in 
the deep valley of the Aniene; and the territory within the 
sphere of influence of the Roma-Pisa, Roma-Palombara, and 
Roma-Fara Sabina systems around Foggia and in the Ofanto 
Valley. To ensure rigorous accuracy of observation the rail- 
way companies have handed their malarious employees over 





to the care of young specially- trained physicians. The work of 
the Society is bein g carefully watched by foreign Governments, 
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geveral of which have sent delegates to study the malaria 

problem on the cia New York. 

Health Officer of the Port of New York, has pre- 
nted a report of his recent investigations on malaria in 

Staten Island. We take the following abstract of the report 

from the Boston Medical and Surgical Journal : Re 

Dr. Doty selected a district known by the local practitioners 

to contain many cases of malaria, both acute and chronic. 

This section, consisting of a basin less than a square mile in 

tent, within whose boundaries were some twenty-five stag- 
omer pools varying from five feet in diameter to an acre or 
more in area, contained not more than a hundred small 
wooden houses, some distance apart. A house-to-house in- 
gpection showed that at least 30 per cent. of the inhabitants were 
suffering from the acute or chronicform of malarial fever. In 
alinost every house or yard were Mer ind | cp breeding piaces 
for mosquitos, either in the shape of rain barrels, cisterns, and 
cesspools, or of abandoned receptacles thrown about the 
remises. Samples of water from these, as well as all stag- 
oer pools, were examined, and larve in large quantities 
were found. Large tubes were distributed among the houses 
for the purpose of collecting some of the mosquitos infecting 
the neighbourhood, and among the latter the ‘Axopheles were 
found. On two evenings live mosquitos were secured from 
one of the bedrooms of a house in which there were five 
malarial subjects. On the first night five were taken, and all 
but one were of the Anopheles species. On the second night 
twenty-two were collected, and of these more than one-half 
were the malarial insect. In a drop of blood taken from a 
child 7 years old suffering from acute malaria, who lived in a 
house on the opposite corner, a bacteriological examination 
showed the presence of the malarial parasite 

The mosquitos were placed in large glass jars for obser- 
vation. Many eggs have already been laid, and the labor- 
atory work, when completed, will be published. Many tests 
have been made to ascertain the value of different agents in 
the destruction of mosquito larve. A solution of bichloride 
of mercury (1 to 2000), sufficiently strong to kill all micro- 
organisms, affected the larve slowly, some being alive after 
twenty-four hours. In weaker solutions they lived in- 
definitely. It would, therefore, be unsafe to use this agent in 
ponds, etc., and the same might be said of carbolic acid and 
other agents experimented with. Potassium permanganate 

roduced but little effect except in very strong solutions. 
During these tests the marked superiority of petroleum oil 
soon became manifest, and there seemed to be no special 
advantage of one petroleum product over another. The 
Lima oil which was used in petrolising the stagnant pools and 
rain barrels, etc., is a crude petroleum with a minimum 
amount of naphtha. One cubic centimetre of this added to 
3,5000 c.cm. of water containing larve killed them in three or 
four hours. This is equivalent to about twenty drops of oil 
toa gallon of water; and, as a matter of fact, this result was 
usually obtained by less than this amount of oil. Dr. Doty 
is inclined to believe that the death of the larve is due to ob- 
struction of respiration, and also that emanation from the oil 
or its odours, or both, is particu'arly repugnant, if not 
dangerous, to the full-grown mosquito. 

There is no doubt, he says, that the best effect of the oil is 
gained by introducing it to a considerable depth under the 
water. In this way it is more surely brought in direct con- 
tact with the larvee, particularly if the water is agitated. In 
omtng stagnant pools it soon became evident that the 
ong grass and weeds, particularly in the immediate vicinity 
of these places, were the abiding places of the mosquito 
during the day. Special attention was therefore given to the 
removal of this growth, the ground being afterwards petrol- 
ised with an ordinary a pot. The cisterns, 
rain barrels, and other such breeding places were treated 
by sprinkling the inside of the woodwork and the sur- 
face of the water with oil. If the boundaries of the section 
experimented upon included all the breeding places 
in this part of Staten Island, there is no doubt that 
a marked diminution in the number of mosquitos 
would have been apparent at once; but, unfortunately, 
many breeding places exist in the territory surround- 
ing this place. Nevertheless, the opinion expressed 
by the inhabitants of the section indicates that there has 


Dr. Doty, 





been a positive change for the better. Dr. Doty thinks that 
this investigation has been of scientific value because it has 
shown (1) the intimate relation between the mosquito and 
malarial fever; (2) the true breeding places of the mosquito ; 
and (3) that petroleum oil will surely and promptly destroy 
mosquito larvee, and, so far as careful experiments indicate, it 
is the only agent which can be depended upon for this pur- 
— The suggestion that birds, dragon-flies, etc., should 
e propagated for the purpose of destroying mos- 
quitos is, in his opinion, not entitled to serious consideration. 
He feels himself justified in saying that the continued 
presence of mosquitos in large numbers as a rule indicates 
defective drainage, or in some other way an insanitary con- 
dition of the infested section, and that the radical and 
scientific treatment of this condition is proper drainage and 
a compliance with modern sanitary regulations. Any other 
treatment is proper only when these measures cannot be 
enforced, and it is under the latter conditions that the use 
of petroleum is indicated. The responsibility of carrying 
out this important work must rest with the municipal, 
State, and federal authorities. Municipal sanitary codes 
should include strict regulations, not only against the 
existence of stagnant pools but of all forms of breeding places, 
and should empower sanitary officers to employ such means 
as are necessary to protect the public against these insects, 
and, when required, the application of oil should be made 
under their direction. In order to make this work uniform. 
and effective the co-operation of the State and Federal 
authorities is absolutely necessary, and such action would, 
Dr. Doty thinks, be followed by the most gratifying results. 








THE ANNUAL REPORT OF THE METROPOLITAN: 
ASYLUMS BOARD FOR THE YEAR 1900. 


THE annual report of the Metropolitan Asylums Board for the 
year 1900 is, like its predecessors, something more than a- 
mere statistical statement—it is a most interesting and 
instructive review of the work of the largest organisation of 
its kind that ever existed. To convey some conception of 
the magnitude of the work directed by the Board, it may be- 
pointed out that the managers possess hospital accommoda- 
tion to the extent of upwards of 6,000 beds, open to any 
person who may suffer from certain notifiable diseases ; 
asylums which accommodate 6,000 imbeciles; a training ship 
for 600 boys; schools for children suffering from ringworm ; 
homes for mentally defective children (from which they can 
attend special schools); and seaside homes for children. 
Schools are in course of preparation for children suffering from 
ophthalmia, and also homes for children remanded from the 
police-courts. The Board maintainsan ambulance service,which 
at any time of the day or night can place a properly equipped 
carriage and trained nurse at the door of any of the 000 . 
inhabited houses which lie within the metropolitan area, and 
a river service for the conveyance of small-pox patients from the 
Board’s special wharves to the hospital ships. The Board also 
receives, under special agreement, patients from the urban 
district of Tottenham; and the hospitals are open, when 
necessity arises, to any of the children of the schools outside— 
the metropolis belonging to the London School Board or to 
the various metropolitan Poor-law authorities. The main- 
tenance of so many hospitals and the care of so large a num- 
ber of patients involve the service of 3,000 officers and 
servants of all grades. The population daily resident in the. 
Board’s institutions averaged 15,000 persons last year, and the 
expenditure on articles of food, clothing, and household neces- 
saries approached half a million of money. With reference to 
the foo pe omg the Board has adopted the precaution of 
having samples taken of the goods delivered at the different 
institutions, and submitting these to chemical analysis. On 
the whole, the results of these analyses have turned out fairly 
satisfactorily during the year. 

It will be reassuring to the public to know that the managers 
have been enabled to make arrangements which it is believed 
will enable them to deal with any outbreak of plague which 
may occur. The increasing use by the public of the Board’s 
infectious hospitals, and the necessity of making a further 
provision for the accommodation of imbeciles and for the 
various clasees of children now entrusted to the Board’s care, 
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have compelled the managers, from time to time, to enter | as measles, chicken-pox, or some skin affection. i = 
upon considerable building operations, and during the past | not being oe yn until the person fell’ very aes O 
year the building of the Tooting Bec Asylum, which, when | Ricketts remarks in his report that it is unfortunate h 
completed, will contain accommodation for 750 patients, with | medical men, as a rule, do not conceive it to be their duty’ Ie 
administrative accommodation for 930, has made satisfactory | notify all cases where the diagnosis of small-pox a ‘to to F 
progress, and the building should be ready for occupation by | be not only possibly but probably the correct one and: = 
the beginning of 1902. In April last the managers entered | allow the responsibility as to the disposal of such cases to br tl 
into a contract for the erection of a hospital for small-pox | with the managers; but the medical practitioner natural hesi- th 
«pee at Joyce Green, Dartford, at the sum of £222,459. | hesitates before he commits himself to the diagnosig of. pre t 

is hospital has been designed to accommodate 940 | disease which, if not confirmed, gives rise to a great deal a rega 
atient in 22 pavilions of 40 beds each, with separate | alarm and often considerable expense to the ouseholder At 
isolation accommodation for 60 patients. Works of | The constant provision of isolation for small-pox will alwav, Acac 
extension and improvement have been carried out at the | remain the Asylums Board’s most important function fee the | 
North-Eastern Hospital, the Grove Hospital, and the South- | the point of view of the safety of the metropolis, and the cost £1,0 
Eastern Hospital. The managers report that they experience | to the metropolis, exclusive of ambulance charges, of this nati 
reat difficulty in securing houses suitable for the mentally | insurance against small-pox outbreaks is about £10,000 de |! 
efective children who have been placed in their care. One | annum. a vent 
home at Pentonville for 20 girls has been successfully con- Considerable as this annual charge is compared with the the 1 
ducted throughout the year, and a home for 22 boys was | number of patients treated, its value is tested by London's of I 
opened at Fulham, and a third home at Peckham isin course | comparative freedom from small-pox, and, when we look at not I 
of preparation for the care of children remanded from police- | the cost of past small-pox epidemics, both in lives ‘ang Acad 
courts. With reference to the last mentioned class of child- | money, and at the dislocation of trade which epidemics for | 
ren, it is stated that the necessary homes will be provided | involve generally, it will not be deemed excessive. Baill 
so soon as the London magistrates have been empowered to The subject of return cases of scarlet fever and diphtheria the 
remand the children to these homes instead of to the work- | is still receiving the consideration at the hands of the Board of | 
houses. This legal difficulty in the way of magistrates | which it demands, und we are informed that one of their bien! 
sending children to the managers’ homes appears to have | medical officers has been instructed to supplement Dr. W, J, Prize 
been overlooked when the Local Government Board issued | R. Simpson’s work and to make a further report upon the “ine 
their Order oe onns the managers to provide homes for | subject. typh 
the class of children in question. The training of boys on Daring the past year 495 students attended the classes of £50 | 
board the Ermouth for the Royal Navy and Mercantile arine | instruction held at the managers’ fever hospitals. § Cam) 
has been conducted throughout the year with the most satis- | only now remains to make a bare reference to the circum. the | 
factory results ; and of the 392 boys who were discharged during | stance that many valuable facts are given by medical officers passé 
the year, 115 entered the Royal Navy, 145 entered the Mercantile | of the Board in their reports. Perhaps special mention work 
Marine, of whom 70 were enrolled in the Royal Navy Reserve, | should be made to a contribution by Dr. W. T. Gordon Pugh, 455 
93 entered the Army as musicians, and 39 were returned to their | senior assistant medical officer of the North-Eastern Hog. tical 
respective parishes and Unions. Probably the facts dealing pital. His paper upon the Diphtheria Bacillus and its (qua 
with notifiable diseases are of the most general interest to | Significance in cases of Scarlet Fever records certain obser- abort 
medical readers, The cases of infectious disease notified | vations on the occurrence of diphtheria bacilli in cases of Gene 
under the Public Health (London) Act, 1891, during 1900 | scarlet fever, and furnishes some very useful information on epile 
numbered 35,247, a8 against 42,235 in the pens year; they | the subject of the origin and spread of post-scarlatinal (ann 
included 13,800 cases of scarlet fever, 11,776 of diphtheria, 209 | diphtheria. scien 
te le oF Of oe ‘tinted ya of bs fear 70 of a 475) 
ever. of continued fever, an of small-pox: the re- x (anni 
nani were cases of diseases notifiable ater the Act but SOME OPEN SCHOLARSHIPS AND PRIZES. Saint 
not admissible into the Board’s Hospitals. The following (Continued from page 572.) aubje 
table serves to show the number of admissions into the | In a previous number of the British Mepicat JouRnat a list 
Board’s hospitals during last year and the preceding year, | of Open Scholarships and Prizes in this country was given, 
and the case-mortality from each disease during the sametwo | The following are some of the more important open prizes in PRO 
years :— other countries : 
The Alvarenga Prize of the College of Physicians of Phila- In th 
Admissions. | Case-Mortality perCent. | delphia, of the value of £ 36, is awarded annually for the best x ti 
essay on any subject in medicine not already published. - The a 
: m iY fede pe essays, bearing a motto but no name, are to be sent to the oin' 
a | oe | a, , Secretary on or before May 1st of each year, and the award is 
made about July 14th following. A second is given by the boil 
meietenmions nh he Académie de Médecine in Paris, and a third by the Huieland atte 
ue mt TOMS | 13090 2.97 265 | Society in Berlin, a fourth in Belgium, and a fifth by the alee 
Diphtheria ... —... 7,873 | 8,673 42.27 13.95 Misericordia Hospital of Lisbon. th 
The Riberi Prize, which is of the value of £800, is offered ah 
Enteric fever... 1,728 71535 14.09 16.47 by the Royal Medical Academy of Turin for original work in pes 
ee 4 I" 22.23 000 anatomy, physiology, pathology, or pharmacology. Research nege 
on the history of medicine since the Renaissance may also be poner 
Gmall-por .. --.) 6 | 18 4-35 20.69 submitted. The account of the research must be written in h 
Le.& diana rae Saat Stee ce ane ts —— | Latin, French, or Italian, and is to be sent to the Secretary pe om 
_ As is well known, patients suffering from scarlet fever are | of the Academy. The prize is awarded for work done dur certs 
liable to develop diphtheria, and vice versd, and as a means of | ing the previous five years, and the last award was made in pen 
checking this it has been decided to use one of the Board’s | 1897. ; ‘ , as V 
hospitals exclusively for scarlet fever and another exclusivel The Bressa Prize of the Royal Academy of Science, Turin, pi 
for diphtheria and enteric cases. This new allocation will | is of the value of about £400, and is given for the most im- and. 
come into operation during the present year, and the experi- | portant scientific work produced during a given term of years. baci 
ment will be watched with much interest. Of 94 small-pox | The last award was made in 1899. ; : beso 
patients sent for admission to hospital during the year, the The Vallauri Prize, of the value of £1,200, is in the gi'tof Kodl 
diagnosis was confirmed in 64 cases; these admissions are | the Royal Academy of Sciences of Turin, and it will be to b 
more numerous than those of any year since 1897. The bulk saarded to the scientific investigator, Italian or foreign, who losis 
of the 64 cases admitted during the year owed their infection | within the period of four years from January 1st, 1899, to same 
to persons who themselves had contracted the disease abroad | December 318t, 1902, shall be considered to have published calo 
or in the provinces, and were taken ill after their arrival in | the most noteworthy work on any of the physical sciences, ively 
London. In several instances the disease was at firstdiagnosed | taking that term in its widest sense. Ai 
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he Nobel .Prizes. is awarded by the Carolinian 
Br Aa Stockholm to the person who has been adjudged 
to have made the most important discovery in physiology or 
medicine during the preceding year. Recently two prizes, 
each of the value of about £11,000 sterling, have been awarded 
py the Nobel Institute, one to Professor Finsen, the founder 
of the Medical Light Institute at Copenhagen ; and the other 
to the Russian physiologist Pawlow, for his researches, in 
regard to nutrition. i 
‘About thirty open prizes are offered each year by the 
Académie de Médecine of Paris, of which the most valuable is 
the Francois-Joseph Audiffred Prize. This is of the value of 
£1,000, and is offered to any person, without distinction of 
nationality or profession, who in the opinion of the Académie 
de Médecine is rightly adjudged to have discovered a pre- 
ventive or cure of tuberculosis. The following are alsoamong 
the more important offered for the year ending with the end 
of February, 1902; the sum specified in each case does 
not necessarily go to one candidate but may be divided. The 
Academy Prize, awarded annually, worth about £40, is this year 
for a research on the ré/e of toxins in pathology; the 
Baillarger Prize of about £80 (biennial) is for the best work on 
the treatment of mental diseases and the organisation 
of asylums; and the Charles Boullard Prize, also 
biennial, of £50, is for a similar subject. The Barbier 
Prize of £80 (biennial), is for the discovery of a cure for such 
“incurable” maladies as hecrepnene®, cancer, epilepsy, 
typhoid and cholera. The Mathieu Bourceret Prize of 
£50 (annual) is for work on the circulation of the blood. The 
Campbell Dupierris Prize (biennial), of the value of £96, is for 
the best work on anzesthesia or the diseases of the urinary 
passages. The Chevillon Prize (annual) of £65, is for the best 
work on the treatment of cancer. The Desportes Prize of 
£55. (annual), will be awarded for the best work on prac- 
tical medical therapeutics. The Herpin (of Metz) Prize 
(quadrennial) of £50, is offered for a research on the 
abortive treatment of tetanus. The Theodore Herpin (of 
Geneva) Prize of £125 (annual), is for a research on 
epilepsy and nervous diseases. The Laborie Prize of £210 
(annual), is given for the greatest advancement in surgical 
science during the year. The Lefévre Prize (triennial) of 
475) 18 for a research on melancholia. The Meynot Prize 
(annual), of £108, is for the best work on ear disease; and the 
Saintour Prize (biennial) of £166, for the best work on any 


subject in medicine. 











PROFESSOR HUEPPE ON BOVINE AND HUMAN 
TUBERCULOSIS. 


In the Berliner klinische Wochenschrift (August 2nd) F. Hueppe 
criticises Dr. Koch’s statements as to the non-identity of the 
bacilli of bovine and human tuberculosis very severely. He 

ints out that Koch and Schiitz found (as some American 
investigators had found some years back) that human tubercle 
bacilli were not disposed to grow in cattle, and the former 
attempted to show that conversely the bacilli of bovine 
tuberculosis were not infectious for man. He considers that 
the experiments were not carried far enough to justify any 
conclusions. ‘‘Can one form any certain opinion from such 
negative inoculation experiments, whether the kinds of 
micro-organisms are different or identical?” he asks; and 
answers, ‘‘No.” Mafucci and Koch made the same mistake 
when they claimed that the bacilli of avian and mammalian 
tuberculosis are different organisms. These bacilli _had 
certain characteristic cultural differences, but these differ- 
ences were due to modification of the culture media as well 
a8 varieties of environment. Fischer and Hueppe suc- 
ceeded in producing these changes and variations artificially, 
and in graiting avian bacilli on to mammals, and mammalian 
bacilli on to hens. Nocard has shown that monkeys at times 
become infected with true avian tuberculosis. ‘‘And now 
Koch expects the sacrifice of intellect from us, and asks us 
to believe that the varieties of human and bovine tubercu- 
losis which stand nearer to each other culturally, or, still 
more, are not distinguishable from one another, must be toto 
celo divided from one another because they do not respect- 
ively attach themselves in his animal experiments.” 

After discussing the pathological conditions of the nodules 


found in bovine, tuberculosis, and also found in situ 
infectionis by. Koch, he. proceeds to describe how he 
had noticed many. years,.ago that bacilli in bovine: 
tuberculosis nodules, stained in the usual way, exhibited 
slight differences in form from human bacilli, and, indeed, 
were more like human lepra bacilii. He looked upon these , 
changes in form from the first as due to a parasitic form of 
adaptation to the peculiar soil of the cattle. He says that we 
have experiments which inform us better than Koch can. 
Although it is for the most part difficult to alter the differ- 
ences of the bacilli of mammalian and avian tuberculosis, it 
is quite the reverse with the various kinds of mammalian 
tuberculosis. The bacilli behave in culture absolutely alike, 
and the carrying over such cultures to different suitable 
animals, for example, to guinea-pigs or rabbits, is easy ; these 
animals apparently take the bacilli up readily and equally 
well. Only one sometimes needs to use greater quantities for 
one animal than for another. Thus it is only a question of 
virulence, and he especially refers to the work of Weleminsky 
on this subject. We are therefore justified, he says, in con- 
cluding that even in the bodies of our small experiment 
animals a complete equalising of the original slight differences 
takes place at once. And this is only possible if the causal 
organisms of mammalian tuberculosis, and especially of 
human and bovine tuberculosis are identical as far as kind is 
concerned. He regards a natural infection as consisting of an , 
infecting parasite (in.the present case the tubercle bacillus, 
or rather the parasitic form of a pleomorphic fungus) which, in 
suitable condition meets a susceptible individual of a suscep- 
table race. He further believes that bovine bacilli can affect 
the human subject, and points to one method of infection 
by means of an intermediate host—the 1+ As far as the 
dangers of tuberculous milk are concerned, e points out that 
Weleminsky has shown that micro-organisms taken in with 
fluids are more likely to be attracted to carious teeth and 
tonsils than to the intestinal wall. There is a danger of the 
milk introducing its organisms through the tonsil, and aleo 
from the surface of the tonsils, etc., to the respiratory pas- 
sages directly, and he considers this to be a great danger. 
Turning again to Koch’s arguments, he points out that primary 
intestinal tuberculosis is by no means so rare as Koch statea. 
Including cases of tabes mesenteriea, Heller puts the inci- 
dence at 50 per cent. of tuberculous affections of children. He 
finds that when the cows are kept on the marshes, as in the 
German Alps, raw milk being drunk indiscriminately, far less 
tuberculosis appears than when the cows are cooped up close 
to one another in stalls, and are obviously likely to carry the 
infection to one another. He concludes by dealing with the 
subject of general prophylaxis in abroad way, and calling 
attention to the importance of attacking both the bacilli in 
all their forms and the predisposing causes in the humen 


subject. 








THE BRITISH ' ASSOCIATION. 


ARRANGEMENTS FOR THE GLASGOW MEETING, 

Tue annual meeting of the British Association for the Ad- 
vancement of Science will commence in Glasgow on Septem- 
ber 11th, and will continue till the 19th. This is the fourth 
occasion on which the Association will have met in Glasgow, 
and the meetings will no doubt be very largely attended, the 
magnificent International Exhibition forming a_ special 
attraction to the city at the present time. As might have 
been expected, the citizens of Glasgow are making every pre- 
paration to give the Association a hearty welcome. 1 he 
University authorities have generously placed their premises 
at the disposal of the Association, and the meetings of the 
various Sections will be held in the lecture rooms of the Uni- 
versity.. The President’s address and the special evening 
lectures will be delivered in St. Andrew’s Hall. 

At the opening meeting on the evening of September 11th, 
Professor Arthur Ricker, the distinguished Principal of the 
University of London and Secretary of the Royal Society, will 
assume the presidency in succession to Sir William Turner, 

,and will deliver his inaugural address. On the evening of the. 
13th Professor Ramsay, of University College, London, will 
lecture on the Inert Constituents ofthe Atmosphere. Another 
evening lecture will- be given on the 16th by Mr. Francis 





Darwin, of Cambridge, on the Movements of Plants, and a 
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special popular lecture for artisans will be delivered on the 
evening of the 14th by Mr. H. J. Mackinder of the Oxford 
_ of Geography on the Movements of Men by Land and 

a. 

‘The meetings of the various Sections for the reading and 
discussion of papers will occupy a large proportion of each 
day’s proceedings, but arrangements have been made for a 
number of social functions which should form a very pleasant 
variety from the more serious business of the Association. 
The Lord Provost and the Corporation of Glasgow will give a 
reception in the City Chambers on the evening of the 12th, 
on the afternoon of which day Professor and Mrs. Cleland 
will hold an ‘‘ At Home” on the occasion of the opening of the 
new Anatomical Lakoratory at the University. Two garden 
parties will be given, the one by Lord Overtoun at his country 
seat on the 13th, and the other by Lord Blythswood at the 
Glasgow Botanic Gardens on the 16th. A reception and con- 
versazione has been arranged by the Exhibition authorities for 
the 17th in the Exhibition Art Galleries, and a similar func- 
tion takes place in the galleries of the Royal Scottish Society 
of Waterco our Painters on the 18th. Other functions of a 
similar nature are announced, including a dinner by the 
Faculty of Physicians and Surgeons for the medical members 
of the Association. As usual, the Saturday (September 14th) 
has been set aside for pleasure excursions, of which a most 
enticing programme has been drawn up, while on Sunday the 
asth special services will be conducted in the Cathedral. 

In addition to their other labours the local committee has 
prepared three handbooks (with maps) dealing with the 
industrial, scientific, and other features of Glasgow and the 
‘Clyde district, which should prove of great interest and use 
‘to visitors—(1) The General Industries of Glasgow and the 
Clyde; (2) the History of Glasgow (archeology, educational 
establishments, medical and charitable institutions, ete.) ; 
3) the Scientific Aspect of the Locality (geological, botanical. 


-zoological phenomena, etc.). 











THE PREVENTION OF TUBERCULOSIS. 


, LIVERPOOL. 

“Pax Corporation of Liverpool was represented at the Congress 
~on Tuberculosis recently held in London by six members of 
the Health Committee and Dr. Hope, the medical officer of 
‘health. The delegates have drawn up a report in which they 
say that in the State and Municipal Section nearly all the 
‘subjects discussed had important bearings upon the sanitary 
administration of cities. With regard to the notification of 
“tuberculosis the principle of voluntary notification of con- 
sumption met with practically uniform approval. It was 

ted that in certain American towns compulsory notifica- 
tion of consumption had been adopted, but the statements of 
other American speakers left the impression that this system 
practically left: the option of reporting cases, when deemed 
expedient, with the medical men. It would appear, there- 
fore, that the system in America, under another name, is 
similar to that in vogue in Liverpool. 

“There was no reason to doubt that the advantage to be de- 
rived from the system would be largely governed by the 
attitude of the medical profession. If medical men as a body 
would notify those cases of consumption in which disinfection 
of houses or clothing, or other measures within the power of 
the Health Committee, could be carried into effect, consider- 
able benefit would follow, but the benefits would not be re- 
stricted to disinfection only, but advice would be given as to 
precautionary measures to be observed to prevent the infec- 
tion of the healthy by consumptive people whose condition or 
hahits constituted a danger. ‘The mischief resulting from the 
erection of dwellings without adequate means of ventila- 
tion, from overcrowding, from inattention to domestic 
cleanliness and ventilation were. dealt with. Probably 
in no city in the world had a more gigantic ex- 
periment upon mankind been carried out in respect to in- 
sanitary dwellings in years gone by than in Liverpool, and 
this legacy of insanitary property furnished evidence which, 
if it stood alone, would be sufficient to substantiate the case 

against dwelling-houses which did not admit of thorough 
ventilation. On the other hand, the evidence available in 
Liverpool as to the benefits derived by substituting whole- 





his last annual report that in the decade 1866-1875 the. 
average death-rate from tuberculous diseases WAS 430.8 nee 
100,000 inhabitants, in the next decade it was 349.8, and in 
following decade 309.8, while the average in the past five 
was only 253.2, the diminished mortality being attrj 
improved sanitation. The control of the meat supply oO 
the milk supply were discussed at Jength. - It was Dotoriong 
that the same conditions which favoured the pro of 
tuberculosis amongst man also favoured the Propagation of 
the disease amongst cattle—loss of life resulting in the on. 
case, loss of property resulting in the other case, but in the 
latter the necessity also arose to prevent the consumption of 
milk from tuberculous cows, and, under certain Conditions, 
the meat from tuberculousanimals. The great reputationof), 
Koch rested upon investigations which had resulted in : 
ing the well-being of the human race; many amongst a mixea 
audience would unconsciously confuse his expressions of 
opinion with his well-established facts, and there was 

to think that this was so at the recent Congress, and 
many went away with the impression that tuberculoug 
might be eaten with impunity at any stage of the disease. 
that the contents of a tuberculous abscess of the udder 
be harmless if swallowed with milk, and that all precautions 
in regard to these matters were futile and an unjust restrig. 
tion upon the various trades and industries concerned. 

The Committee reviewed briefly the considerations whic 
had guided them in past years in dealing with the meat 
and milk supply. Official reports sufficiently r 
the policy which the Committee had adopted. A memorandum 
upon the subject, dated January 30th, 1890, pointed out that 
there were two distinct and definite grounds for the cop. 
demnation of meat, namely, changes which lessened its 
nutritive value, and changes associated with specific di 
comparable, in fact, with the adulteration of milk with clean 
water, or the adulteration of milk with sewage water, which 
might or might not contain specific. germs. This memo. 
randum went on to say that 


Opinion is practically unanimous that in advanced stages of tubercy. 
losis the consumption of the flesh should be prohibited, not necessarily 
that it is considered to have any specifically prejudicial effect upon the 
consumer, but onthe general grounds that the flesh is so deteriorated ag 
to be no longer of the nature, quality, and substance of sound meat, and, 
if consumed, the consequences resulting from the ingestion of carrion 
may be looked for. There are various modes in which the virus or 
microbe enters the body ...... From the fact that the lungs are thecon- 


monest seat of the disease, inhalation would appear to be the usual way 
the disease is contracted ...... The second mode of entry is by the intro. 
duction of tuberculous material into the tissues beneath the skin or 
mucous membranes ...... Thirdly, in regard to heredity, it is considered 
that the tissues of one breed or race are especially favourably disposed 
to nourish the tubercle bacillus. Fourthly, another method of entrance 
of the microbe into the body, and one which specially interests us, is by 
swallowing. Tuberculous secretions— mucus, saliva, portions of 
tubercles from diseased tissues, and cultures of the bacilli have bee 
swallowed by various animals, and some of these animals have subge- 


quently developed the disease ...... infected parts were ery 
selected for the purpose ...... The evidence in support of this method 
the ingress of the poison is far less conclusive than in support of the 
other methods, notwithstanding the careful selection of the most dis 
eased portions for the experiments ...... But this fact, of course, affords 
no ground for abstaining irom the removal of any danger, or impedi- 
ment to further improvement. 

The aspects indicated by these quotations from a report 
dated eleven years ago had been accepted by the Committee, 
and, indeed, by the medical profession of Liverpool - from 
that date. The condemnation and seizure of carcasses o 
animals which had reached certain stages of tuberculosis did 
not necessarily rest upon apprehension of infection with 
tubercle any more than the condemnation and seizure of 
carcasses Of animals which had suffered from swine fever 
rested upon the belief that persons consuming the flesh 
would contract swine fever from doing so. 

In the annual report for Liverpool for the year 1897 there 
was pointed out the necessity for an absolute freedom of the 
milk supply from tubercle, together with the necessity for 
more efficient means of dealing with tuberculous animals in 
cowsheds either within or beyond the municipal boundary. 
The protection afforded by local Acts, however, was strictly 
limited to those few cities which possessed these local Acts; 
the rest of the country was wholly unprotected, and if the 
city of Liverpool, in pursuance of its powers, prohibited the 
importation of diseased milk from the country, there was 


some dwellings for insanitary ones was equall Pete 
conclusive. is to the housing question, Dr. Hope statist 
annual 





co ef re at 


= © G bose 


tl 


the | 

Ce 
app] 
ae 
nse 
they 


Mem 
of th 
the I 
Asso 
to 51 
at th 


Bor 
Jedbu 
havea 
and fo 








iFaesk 


ePbasBas 


= 
a 


a8 


kas FE88 BES 


SErT. 7, 1901. | 


SPECIAL CORRESPONDENCE. 


649 


[ Tue Barris 
Meprcat. Journnat 














—_— 
— 


i tever to prevent the owner of the diseased milk 
ponding it ‘to some other town or district which had no pro- 
ar clauses, or to prevent his selling the diseased cow to 
a dairyman in another locality. : 

The report went on to say that the Congress served to illus- 
trate in many directions the broad principle in sanitation, 
namely, that measures directed with the special object of 
limiting or preventing one particular form of disease would 
frequently be instrumental in limiting other forms of disease. 
A conspicuous illustration of this was afforded in the case of 
a subject introduced by the delegates, namely, the relative 
advantages of sterilisation of milk, and of obtaining milk 
from herds free from tuberculosis. In this particular case 
the Committee had recognised that whilst sterilisation was a 
safeguard against tuberculosis, it was alsoa safeguard against 
other and more serious dangers than tuberculosis; but as to 
the desirability, for far wider reasons than those associated 
with tuberculous disease, that the milk should come originally 
from a healthy source there-could be no two opinions. The 
delegates expressed the belief that one outcome of the Con- 
gress would be to emphasise the importance of the adequate 
provision of sanatoria throughout the country, similar to 
those contemplated by the various Poor-law authorities in 
Liverpool, or of that which had been erected at Delamere 
Forest. With regard to the dangerous and disgusting practice 
of indiscriminate spitting, the Health Committee had already 
recommended that powers should be obtained in the next 
local Act to minimise the extreme nuisance and danger which 
that habit gave rise to in Liverpool. 





ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 23rd day of October, at 2 o’clock 
in the afternoon. 
Sept. sth, ror. 





FRANCIS Fowke, General Secretary. 





NOTICE OF Ane MEETING OF COUNCIL 
1901. 

A MEETING of the Council rill be held on Octo- 

ber 23rd. Candidates for election by the Council of the 

Association must send in their forms of application to the 

General Secretary not later than twenty-one days before 

that meeting—namely, October 2nd. 


; ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 


FRANCIS FowKE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MemBers are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 


tos p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—The autumn meeting will be held at 
Jedburgh on the afternoon of Friday, September 2oth. Members will 
have an opportunity of visiting the various places of interestin Jedburgh, 


been arranged from Hawick to Jedburgh (return fare, 2s.). Gentlemen 
desirous of joining the Branch are requested to communicate as_early as 
possible with W. F, FARQUHARSON, M.D., Garlands, Carlisle, Honorary 
ecretary. 





BRITISH GUIANA BRANCH. 

THE third quarterly meeting of this Branch was held at the 
Public Hospital, Georgetown, on July 25th, Dr. F. H. 
Epmonps, President, in thechair. Sixteen members attended. 
Dr. Moulton, Consul for the Unit«d States, and Dr. Low, of 
the London School of Tropical Medicine, attended as guests. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Auditors.—Dr. J. H. Conyers and I. B. de Freitas were 
appointed auditors for the year. 

Communications.—Dr. W.S. BaRNFs showed two cases of 
commencing cystic disease of the ovaries, on which he had 
operated with marked success. Dr. Low exhibited several 
specimens of filariz, malarial parasites, mosquitos, etc., in 
various stages of development. 

Vote of Thanks to Dr. Low.—The PRESIDENT proposed a 
cordial vote of thanks to Dr. Low for the interesting specimens 
he had exhibited, and announced that Dr. Low had promised 
if possible to give a paper before his departure. Dr. 
GoprrEy, Acting Surgeon-General, seconded the vote of 
thanks, which was enthusiastically carried. 


SPECIAL CORRESPONDENCE, 


BELFAST. 


Queen’s College, Belfast: President's Report.—The Seventy-first 
Annual Report of the District Lunatic Asylum.—Typhoid 
Fever among the Nurses of the Fever Hospital of the Belfast 
Board of Guardians. 

THE annual report of the President of the Queen’s College, 

Belfast, has latelv been issued. .Owing to the keen interest 

that the profession in Ulster have taken in the recent ap- 

pointment of a Royal Commission on University Education 
in Ireland, to the movement for the better equipment of the 

College, and to the question of inequalities in the tenure of 

medical professorships, the report was looked forward to with 

more than usual interest ; on these points, however, no new 
light is thrown. This was to be expected, as the report is 
always more or less formal. It is very satisfactory to learn 

that the numbers show a certain increase; there were 11 

entrances, as against 99 of the previous year; the tota 

attendances are also larger. University honours fall plenti- 
fully to Belfast; the medical studentship, the scholarship in 
mental diseases, the higher places in the second, the third 
and the final M.B. examinations in the Royal University 
were al] secured by the Belfast Medical School. About 50 per 
cent. of the places in the M.B. are generally gained from the 
north, and this year was no exception, a fact which reflects 
no little credit on the collegiate, hospital, and extramural 
teaching. Lieutenant-Colonel Moorhead has been appointed 

Lecturer on Tropical Diseases; and Dr. J. Lorrain Smith, 

Professor of Pathology, has been appointed a member of the 

University Commission. he President says: ‘‘ Professor 

Sinclair and Professor Byers were, on my recommendation, 

reappointed to their respective chairs for the same periods as 

before.” This is one of those mysterious anomalies which it 
is hopeless for the uninitiated to comprehend. Other pro- 
fessors on exactly the same footing in every other respect 
hold office for life, and no professor desires that there should 
be the slightest difference. No matter what recommenda- 
tion had been made, both Professor Sinclair and Professor 

Byers were bound to continue in their posts. A local wit 

impiously dared to suggest that as Parliament was no longer 

sitting, the President should submit the difficulty to Mr. 

Dooley, of America, who could perhaps, from his large expe- 

rience of life, give a solution to the problem of why it was 

the case, and how to rectify it. 

The seventy-first annual report of the Belfast District 

Lunatic Asylum was presented at the last meeting of the 

Committee. There were 499 males and 408 females. This is 

a considerable increase, but it is explained by the admission 











and for the convenience of those travelling from the South a drive has 


of 188 chronic cases from the workhouse, due to the lately 
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passed rules. The medical superintendent congratulates the 
Committee on their selection of the “villa system” for the 
new buildings at Purdysburn, and explains graphically the 
eat advantages that may be expected from this principle. 
n the copy published in the public press no mention is made 
of new laboratories for research work in the new asylum, but 
it.may be confidently left to the medical superintendent to 
sée that this department of medical science is brought well 
abreast of the times; this is especially important in an 
asylum connected with a large medical school. 
hoid fever has unfortunately broken out amongst the 
nursing staff of the Fever Hospital belonging to the Belfast 
Board of Guardians ;-8 or 9 nurses are suffering from the 
disease. Dr. Ritchie, a medical member of the Board, said 
that ‘‘ the nurses living in the hospital had drains leaking all 
around them, and closets which could not be emptied”; 
whereupon the Chairman said that that was a statement 
which should not be made in public. The Infirmary Com- 
mittee promptly investigated the matter, and found several 
serious sanitary defects; these faults and some deficiencies 
in the dietary are to be remedied at once. Dr. Ritchie is to 
be congratulated in speaking out fearlessly; everyone knows 
that in such huge institutions defects are bound to crop up 
from time to time; and, instead of producing a panic, such 
language coming from a medical man, despite the frowns of 
the chairman, is a guarantee of real improvement. 


' SYDNEY. 
Insanity in New South Wales.— Health of Sydney. 


THE report of Dr. Eric Sinclair, the Inspector-General of the 
Insane in New South Wales forthe year 1900, has just been 
published. It states that the number of persons insane under 
official cognisance on December 31st was 4,396, an increase of 
179 on the total for the year i899. The average annual increase 
was 115, so that the increase of last year was much above the 
average. The proportion of insane to general population is 
1 in 309. The number of admissions curing the year was 859, 
of whom 730 were admitted for the first time, and 129 were 
readmitted ; 334 were discharged recovered, equal to a rate of 
38.88 per cent. of admissionsand readmissions. This is under 
the average, since a number of patients were retained on leave 
who would have been discharged as recovered in the ordinary 
course of events. If these were included in the recoveries, 
and the figures from the Hospital for Imbeciles at Newcastle, 
from which no recoveries can be expected, were excluded the 
percentage of recoveries would be 44.72. The deaths num- 

ered 276, a percentage of 6.61 on the average number of 
Sageeng resident in the asylums, this being about the average 
or the last ten years. Nineteen accidents in the hospitals 
were reported, one of which was fatal. With the increasing 
population the number of insane persons is increasing in pro- 
portion, and though the buildings now completed and in 
the course of erection will accommodate the increase for the 
ee ag and part of next year, overcrowding must inevitably 

egin to occur again unless additional wards are provided. 
The total receipts of the department amounted to £17,839 and 
the expenditure to £121,452. 

The annual report of Dr. W. G. Armstrong, the Medical 
Officer of Health for the Metropolitan Combined Districts of 
Sydney, has just been published. It states that the year 
1900 will always be a marked one in the sanitary history of 
the metropolis for many reasons, viz., the invasion of the city 
by the bubonic plague, the resumption by the State Govern- 
ment of certain slum areas, and the amendment of the 
Corporation Act of the City of Sydney in some most im- 
portant directions. The birth-rate for the year was 27.78 per 
1,000 of population and the death-rate 12.39 per 1,000. The 
latter is exactly the same as the previous year, and is, not- 
withstanding the prevalence of the plague and an increased 
death-rate from typhoid fever and diarrhcea, one of the lowest 
ever recorded in the metropolitan area, and is a very low one 
compared with that of other great cities of the world. 
There were 464 cases of scarlet fever notified during the year, 
but only 5 proved fatal, thus yielding a case-fatality of 1.08 
per cent., and a death-rate of just over 0.01 per 1,000 living. 
The virulence of scarlet fever appears to have undergone a 
remarkable modification in the city in recent times ; 983 cases 
‘of typhoid fever were notified’ from: the metropolis, and 1,047 








from the whole of the metropolitan combined districts 
figures showing a considerable increase over those for 
year 1899. The attack-rate, 2.2 per 1,000 ot the po ulation, j 
igh in comparison with the similar rate in the i: ren ha 
of England where the highest scientific sanitary adminj 
tion has been attained. This is thé more remarkable 
the general death-rate and that of most other diseageg ex. 
cept diarrheea, is lower than in Great Britain. Further since 
the enforcement of compulsory notification, very few outh 
of typhoid fever in Sydney have been traced to the water 
supply, milksupply, shell fish, or other food supplies. The water 
supply is practically free from possibility of contamination by 
typhoid organisms, and hence the milk supplyis also practically 
free from the same danger. The city suffered more from this 
disease during the year than in the two previous years, the 
number of cases notified being 248, of which 22 ended fatally 
In 1899 only 177 cases were notified. Diarrhoeal diseases were 
also more fatal in 1900, a death-rate of 1.39 per 1,000 of popn- 
lation having been recorded. An epidemic of cerebro-spinal 
meningitis also occurred during the year. This was not cop. 
fined to any special locality, cases having been met with in 
scattered parts of the city. Atleast 17 deaths were due to this 
cause, but it is probable that this number is below the true 
one, and that some deaths attributed to simple meningitis 
were really due to the epidemic form. Deaths from 
hthisis numbered from 445, a death-rate of 1.02 per 1,000 
iving. This is the lowest death-rate from this cause ever 
recorded in Sydney, with the exception of that recorded in the 
year 1897. Since 1884 a steady and remarkable decline in the 
annual death-rate from phthisis and tuberculous diseases 
generally has occurred in Sydney, so that the death-rate now 
is less than half what it was in the year cited. No notification 
of phthisis is possible under the present. law, and it is sug. 
gested that some special enactment might be passed which 
would not interfere too much with the ordinary life and busi- 
ness of the notified person, but would, nevertheless, inform 
the health authorities of his condition. The total number of 
cases of bubonic plague which occurred from January t9th.to 
August 9th was 303, of which 103 died, a death-rate of 34 per 
cent. The epidemic was entirely confined to Sydney and 
suburbs, and, though 5 cases were notified from the country 
districts, infection in each case could be traced to Sydney. 





HONG KONG. 

Report of the Medical Officer of Health for the Year 1900. 
Dr. Ciark has issued his annual report on the health and 
sanitary condition of the colony. In this report reference to 
the epidemic of bubonic plague is omitted, as it was fully 
dealt with in a special report already published. 

The average monthly temperature throughout the year has 
been 71.6° F., as compared with 71.9° in the previous year and 
72.2° in 1898. The maximum monthly temperature was at- 
tained in August, when it reached 83.1° F., and the minimum 
monthly temperature, 55.6° F., was recorded in the month of 
January. ‘ ; 

The total rainfall for the year was 73.73 inches, as compared 
with 72.7 inches in the previous year, and an average 0 83.06 
inches during the previous ten years. Thewettest month was 
June with 26.52 inches, and the driest was December with 
only 0.155 inch of rain. The greatest amount of rain which 
fell on any one day was 8.45 inches on June 15th, while no 
rain fell on 210 days of the year. The relative humidity of 
the atmosphere throughout the year was 77 per cent., a8 com 
pared with 75 per cent. in the previous year. The average 
daily amount of sunshine throughout the year was 5.03 hours, 
and on 28 days only was no sunshine recorded. 

Referring to the general sanitary condition of the colony Dr. 
Clark says: 

The year has been a very busy one, owing to the enforcement of the 
provisions of the Insanitary Properties Ordinance of 1899, which ‘was 
passed on November 28th of that year, and which required inter alia, the 
provision of open spaces in the rear of many existing domestic buildings. 
A large number of old buildings throughout the colony have now been 
provided with these backyards, and although they rarely exceed the legal 
minimum of so square feet in area. Yet some improvement is al 
perceptible in the panting and ventilation of the back part of many of 
these dwellings. All new domestic buildings must now be provided with 
backyards, or backlanes, varying from 6 feet to 14 feet in width, in accord: 
ance, with the.depth of the house, and as plans of no fewer than 1,319 new 
buildings have been sent in during the year it will be seen that this pro 
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vision will gradually have a marked effect upon the general sanitary con- 
dition of the ooionet latrines were in process of erection at the latter end 


a yay is still the same urgent need for urinals, especially 


tt A 
= the bity ‘of Victoria. The need has been pointed out since 1897, and it 
Ems of the principal causes of the offensive smells which arise from 

many of the street gullies and the drains, as in the absence of suitable 
vonveniences the coolies have no option but to make use of these recep- 


for th urpose. Lae e e F . 
{The population is divided primarily into Chinese and non- 


hinese. The total Chinese population, according to the 
raurns to the middle of 1900, is 268,610, and of these 40,180 
pelong to the boat population. The non-Chinese comprise a 
white population of 10,020, of whom 4,342 are civilians and 
the remainder belong either to the army or to the navy. The 
coloured races (non-Chinese) number 4,788, and include East 
Indians, Malays, Filipinos, and a few Atricans and Japanese, 
while the coloured Portuguese alone number 1,898. 

The general birth-rate was 3.3 per 1,000, a8 compared with 
4.3 per 1,000 in 1899 and 4.7 per 1,000 in 1898. Among non- 
Chinese community the rate was 15.1 per 1,000. The total 
number of deaths registered was 6,773 as compared with 6,181 
during the previous year. From a table showing the death- 
rate for the last twenty years, it is seen that the average for 
1881-90 was 27.84, and for the years 1891-1900 it was 23.40 per 
1,000, thus showing a marked reduction during the last ten 
years. The principal causes of death among the non-Chinese 
resident civil community were as follows: Phthisis, 20; 
infantile debility and inanition, 16; heart disease, 15; bu- 
bonic plague, 14; accidents, 10; malarial fevers, 9; enteric 
fever, 9; general tuberculosis, 8; Bright’s disease, 7. 

The nationalities of the 14 persons who died of bubonic 
plague were as follows: Hiuropean, 1; Portuguese, 4; Indian, 
6; Japanese, 3. The European was a Britisher employed at 
the Naval Yard, and had only arrived in the colony six weeks 
previously. During the year there were 533 deaths of Chinese 
who had not been attended by a medical man, as compared 
with 463 during the previous year, and in every case the 
relatives of the deceased have been interviewed and the dead 
bodies inspected, and where necessary sent to the Govern- 
ment mortuary, with the result that no fewer than 46 deaths 
from bubonic fever and 1 death from small-pox were thus 
discovered and the premises disinfected and cleansed in the 
usual manner. b , 

Dr. Clark says, referring to the mortality among infants: 

There seems to be little or no improvement in the alarmingly high 
death-rate among the infant population of the colony, and no fewer than 
20.9 per cent. of the total deaths recorded occur in infants under 1 year of 
age. The infant death-rate among the non-Chinese community during 
the year has been 122.6 per 1,000, as compared with 128 per 1,000 in the 
previous year ; but among the Chinese population that rate was 928 per 
1,000, Which means that out of every 1,000 Chinese infants born in this 
colony, only 72 survive for a period oftwelve months. Such an enormous 
mortality can only be the result of the gravest neglect on the part of the 
parents, and I cannot but think that the system, which has been tacitly 
permitted for many years past, of allowing moribund infants to be left 
at the doors of the various convents, without auy inquiries being made, 
conduces largely to this neglect. The Chinese unfortunately do not recog- 
nise infanticide as a crime, and it can hardly be expected therefore that 
they will appreciate the criminality of this neglect of our infant popula- 
tion unless it is occasionally brought home to them by the strong arm of 
the British law. | ; 

The following table gives the infant death-rate per 1,000 
during the past five years: 1896, 745; 1897, 5933 — 630; 
1899, 848; 1900, 928 per 1,000. It will be observed that the 
year in which the rate was lowest was the only year of the 
five in which no epidemic of bubonic plague occurred. 

The number of deaths of Chinese from phthisis alone was 
845, or 61.5 per cent. of the total deaths from the respiratory 





crowding and insanitary dwellings. The total number of 
deaths among the Chinese from the malarial fevers was 887, 
as compared with 532 during the previous year and 506 during 
i od this is equal to a death-rate of 3.3 per 1,000. The death- 
rate among the boat population alone from this cause was 2.2 
per 1,0co, less, that is to say, than among the land population 
asin 1899. Dr. Clark says: 

A certain amount of work was done during the year in the direction of 
the treatment of some of the Anopheles pools with paren, and of the 
filling up of others with concrete, but apparently without any great suc- 
cess, if we may judge by the number of deaths from malarial fevers 
recorded, which greatly exceeds that of previous years. 

Dr. Clark recommends that the Government should secure and 
bagi an extensive European reservation in the new ter- 
ry. 


year as compared with 197 deaths in the previous year. The, 
number of Heaths among the floating population alone was 
66. The deaths occurred_as under: January, 33; February,, 
26; March, 27; April, 30; May, 33; June, 2 180. July, 25; 
August, 27; September, 25; October, 31; November, 41; De- 
cember, 32; 181. There were 20 accidental deaths through 
the collapse of buildings. Dr. Clark remarks: 

This appears to be a very heavy mortality from an obviously preventable 


cause, and suggests that a very much greater amount of supervision over 
the actual work, both of construction and of the repair of dwellings, is! 


needed in this colony. J : 
The total number of cases of enteric fever reported during 


the past year has been 85, as compared with 59 in 1899, but 
there has been a reduction in the number of European cases, 
namely 34, as against 36 in the previous year. The average 
age of the European cases was 25.5 years, while 16 of the 
Chinese cases were under 10 years of age, 7 of them being less 
than 1 year old. The case mortality of the non-Chinese cases 
was 36.6 per cent. y : 

The majority of cases of small-pox occurred in the earlier 
months of the year, there being 28 cases in all, with 17 deaths, 
1. being non-Chinese. The total number of vaccinations 
recorded last year was 4,406, as compared with 6,529 in 1899 
and 7,051 in 1898. This appears to be a most unsatisfactory 
state of affairs, and I think that more encouragement should 
be given to this most important means of prophylaxis. 

‘fa were 13 cases of diphtheria reported during the year. 
the total number of Chinese cases being 9, and of these 7 
succumbed, giving a case mortality of over 77 per cent. 

There were 11 cases of puerperal fever in Chinese reported 
during the year, most of which were, however, discovered post 
mortem. It will be seen from the mortality returns that no 
fewer than 40 young Chinese women succumbed to diseases 
incidental to childbirth during the year., This represents a 
very serious loss of young adult lives, and‘is undoubtedly due 
to want of proper attention and of cleanly surroundings. 

There was 1 case of scarlet fever and 1 fatal case of cholera; 
the latter was imported from Saigon, the patient being a 
Chinaman. 

A new disinfecting station has been erected during the 
year. The system of disinfection of infected buildings has 
also been reorganised, and a staff of native workers is now 
being trained. Perchloride of mercury sprays have been in 
use now for some years for the disinfection of buildings, and 
in the hands of trained men they have been found to give. 
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A. E. AUST LAWRENCE, M.D., 
Professor of Midwifery in University College, Bristol, and Consulting 
Physician Accoucheur to the Bristol General Hospital. 
THE news of the sudden death of Dr. Aust Lawrence on 
August 29th was received in Bristol with a profound sensa- 
tion of surprise and sorrow. Dr. Aust Lawrence had left 
Clifton for his holiday about three weeks previously, ap- 
parently in good health, and none of the many who knew him 
were in any way prepared for the sad intelligence. After a 
few days’ absence on Dartmoor he had rejoined his wife and 
younsss daughter at Bishopsteignton, mentioning that he 
ad felt some slight discomfort about the heart, to which, 
however, he did not attach muchimportance. On the day 
preceding his death he seemed in excellent health and spirits, 
and, as was his way, was the life of the party in the evening; 
next morning he was found dead in bed, the absence of signs 
of disturbance favouring the view that death had occurred 
during sleep. The post-mortem examination showed that the 
fatal event was due to fatty degeneration of the heart. 
He was buried at Redland Green, Bristol, on September 
3rd, in the presence of a large concourse of medical men, 
ponents, and friends assembled to do honour to his memory. 
uch sympathy is felt for his widow and his two daughters. 
Alfred Edward Aust Lawrence was the son of a well-known 
citizen of Bristol, and was born at Stapleton, near Bristol, in 
1848; he was therefore only 53 years of age at the time of his 
death. He was educated at. the Bristol Grammar School, and 
commenced his professional course at the Bristol Medical. 
School, completing it at the University of Aberdeen. He 
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stead in later years, highly distinguishing himself during his 
student career at Bristol, where cS afterwards held the post 
of Demonstrator of Anatomy. In 1872 he obtained the de- 
grees of M.B. and O.M., and in 1874 that of M.D. at 
Aberdeen. 

In 1872 he married Miss Broad, of Bath, and commenced 
practice in Birmingham ; but, as he found that there was no 
—— of the occurrence of a hospital vacancy there, he 
eft that place after a few months and settled in Clifton. The 
special direction of his work was determined by his appoint- 
ment as Physician-Accoucheur to the Bristol General Hospital 
in 1875, a post which he held until 1897, when he was made 
Consulting Physician-Accoucheur to the institution in ques- 
tion. In 1879 he was appointed Lecturer on Midwifery and 
Diseases of Women at the Bristol Medical School, becoming 
Professor in those subjects when the Medical School was 
incorporated with University College, Bristol, as its Faculty 
of Medicine, and he held the chair at the time of his 
death. He was a Vice-President of the Obstetrical Society 
of London; was Vice President of the Section of Obstetric 
Medicine at the annual meeting of the British Medical Asso- 
ciation held in Bristol in 1894; filled the Presidential chair 
of the Bristol Medico-Chirurgical Society during the year 
1896-97; and had just been appointed President-elect of 
the Bath and Bristol Branch of the British Medical Asso- 
ciation. He was the author of many valuable contributions 
on subjects connected with his speciality, and was a frequent 
speaker at the meetings of the societies above referred to. He 
had the power of throwing into relief the important features 
of the subject which he was discussing; and his lectures and 
speeches were enlivened by many touches of humour, of 
which he had a keen appreciation. 

He made such good use of his opportunities for special work 
that he early obtained a high reputation as an obstetrician and 
gynecologist; and for many years he had had a very large 
consulting practice, not only in Bristol and its neighbour- 
hood, butextending throughout the surrounding counties and 
the West of England and South Wales. As an operator he 
was bold and skilful, and at the same time very careful ; and 
he faced any difficulty that arose in the course of an operation 
with courage and resource. His results were exceedingly good, 
as shown by his published statistics. He was very successful 
with a special operation which he devised for ruptured peri- 
neum. His striking power as a diagnostician was due both to 
his complete theoretical grasp of his work and his wide ex- 
perience, and also to the wonderful training of his hand. As 
an obstetrician his manipulative skill was great, and there 
were few obstacles which in one way or another he would not 
surmount. He never appeared to better advantage than when 
facing a grave emergency—the more critical the occasion the 
more completely self-possessed and self-reliant he became. 
He possessed to a remarkable degree the power of inspiring 
confidence ; in any such grave emergency he was a veritable 
tower of strength, and no one who has seen him under such 
circumstances will forget the sense of safety that his presence 
brought. 

He was the type of what a specialist should be—he was a 
well-informed practitioner first and a specialist afterwards. 
He viewed his speciality from a clear scientific standpoint, 
and brought to bear upon it that strong common sense which 
was one of his most marked characteristics. He ran no risk 
of forgetting the existence of other organs than those with 
which his work was more particularly concerned, and it was 
no uncommon thing for him to point out in cases sent to him 
as a specialist that the conditions which had attracted notice 
were nct those which chiefly needed attention. 

To his professional brethren he was most loyal, and no one 
knew better how to put right an error in diagnosis or treat- 
ment while completely shielding its author. 

He was conscientious almost to a fault, and felt the respon- 
sibility of his work in no ordinary degree. He spared no 
trouble to prove for ‘himself the value of a new theory or 
novel method of treatment, and he would never undertake 
any procedure with which he was not familiar without first 
perfecting himself in all its details at the hands of those who 
were most skilled in its application. If he had the idea— 
whether rightly or wrongly—that there was any other man 
‘ who could do better for a special case than himself, to that 
man the patient was immediately transferred; and he gave 








up active work at the hospital earlier than his inglj 
prompted because his outside engagements did not allow = 
to give to his hospital operation cases more than an amount 
of attention that most would have considered ample. 

As would be anticipated, he brought the same judicia} 
to bear on matters outside his professional work. His friengg 
were accustomed to go to him with their difficulties, whatever 
they might be; and his advice was marked by the 
sound common sense and clear perception of essentials that 
distinguished him when dealing with more strictly medica} 
matters. Only a day or two before leaving home he was gop. 
cerned in the successful adjustment of a difference between 
two friends. 

It is seldom that an outspoken man of strong charagter 
avoids giving offence to some; and Dr. Aust Lawrence was 
not an exception in this respect. The soul of honour him. 
self, absolutely and uncompromisingly ‘‘ straight,” he was 
quick to discern meanness or obliquity of motive in otherg. 
and he was not careful toconceal his opinions. But, curiously, 
the failings that his detractors had been heard to urge againgt 
him were just those that *:is friends knew to be most foreign 
to his nature. 

He was an excellent judge of a horse, and a good rider; 
and for many years had been in the habit of finding relief 
from the anxieties of work in hunting with the Duke of 
Beaufort’s and Lord Fitzhardinge’s hounds. He usually spent 
some part of his holiday in the country of the Devon 
and Somerset staghounds, which just before his death he wag 
proposing to visit in a few days. ; 

Dr. Aust Lawrence’s kindly look and genial manner, which 
made him a favourite with all, were the true index of his 
nature. Trouble or distress of mind or body always appealed 
to his sympathy, and he was never happier than when he 
could give comfort and help; and many are the acts of kind- 
ness received at his hands which will now be brought to re. 
membrance. His considerate way and instinctive gentleness 
robbed a professional visit to him of its terrors; his patients 
were devoted to him, and placed in him implicit confidence; 
and he became to them the trusted friend as well as the physi- 
cian upon whose skill they safely relied. } 

Upright, honourable, and kindly, a loyal friend, and a leader 
in his profession—cut off when his experience was ripe and 
his intellectual vigour was in its prime; he was a man who 
could ill be spared ; and his loss will be keenly felt by all who 
knew him. 





JULIUS ST. THOMAS CLARKE, M.D., M.S., F.R.C.S., 
Senior Surgeon to the Leicester Infirmary. 

By the death of Dr. St. Thomas Clarke Leicester has lost one 
of its oldest medical men, he naving been in practice in that 
town for nearly forty years. He was educated at Guy’s Hos 
pital, where he took the Treasurer’s Gold Medal in Clinical 
Surgery, and also the Exhibition and Gold Medal in Anatomy 
and the Gold Medal in Physiology at the University of 
London in 1861. Commencing general practice in Leicester, 
he was for some time medical officer to the workhouse, and 
relinquished that post on his election as Surgeon to the 
Leicester Infirmary, a position which he continued to hold up 
to his death, having been Senior Surgeon since the retire 
ment of Mr. C. H. Marriott early in the present year. He 
was also medical officer to the Institution to the Blind. 

Dr. Clarke was an indefatigable worker. Leaving London 
with the degree of M.B.Lond. and the diplomas of M.R.C8, 
and L.R.C.P., he worked, in the scanty leisure allowed by a 
large practice, for, and passed successively, the examinations 
for F.R.C.S. (1877) and M.D.London (1892) and M.S.Lond. 

1896). 
; He had much success as an operating surgeon, and had 
performed in his time many serious operations. 

He had been an abstainer from alcohol for the greater part 
of his life, and was a keen advocate for total abstinence. He 
had also much experience in the treatment of patients suffer- 
ing from the abuse of drugs, and had been consulting medical 
officer to a large and well known institution for the cure of 
such cases for.many years. The singular and deplorable attack 
of which he was the victim in October of last year, namely, 
his being shot in the back by a lunatic who had formerly been 
a patient of his, and who had been sent to an asylum under 
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ificate will be remembered by the readers of the 
BairisH MEDICAL JOURNAL. The bullet was never extracted, 

d he had apparently almost entirely recovered from the 
effects of the injury, but he never quite regained his former 
qi our, and the assault, intensifying the effects of a failin 
heart undoubtedly had its share in bringing on his final an 
fatal collapse, at the age of 64, on August 2nd. ; 

His remains were taken to the chapel of the Leicester 
{nfirmary, where, among his colleagues and friends and the 
nursing staff of that institution he had served so well, the 
last services were held on August 6th. 

He was a man of much kindness of heart and strict notions 
of rectitude and duty, and his loss will be mourned by many 

atients and friends. 

He leaves a widow and a large family. 


his cert 


JOHN DAVIES CLEATON, M.R.C.S., 
Commissioner in Lunacy. 

Mr. Joun Davies CLEATON, who died on August 21st, after 
a long illness, had long held a conspicuous position among 
the men who devote themselves to the study and treatment 
of the insane. Born in 1825 at Llanidloes, educated at 
Shrewsbury, studying at Guy’s Hospital, and qualifying at 
the College of Sek in 1850, he was successively appointed 
Assistant Medical Officer to the Lancaster Asylum, Medical 
Superintendent of the Lancashire Asylum at Rainhill, and 
Medical Director of the West Riding Asylum at Wakefield. 
In 1866 he was selected by the Lord Chancellor to be a Com- 
missioner in Lunacy, in succession to Mr. Gaskell, and he 
retained that office for upwards of twenty-seven years, 
devoting to its duties those qualities of fairness, kindliness, 
good sense, sound judgment, and capacity for work of which 
he possessed so large ashare. By their exercise he not only 
secured the esteem and affectionate regard of his colleagues, 
but the confidence and respect of those among whom his 
chief work lay. In 1894 failing health compelled him to 
retire from the active and paid duties of the office, but the 
bestowal of an Honorary Commissionership retained up to 
the time of his death, for the public and his colleagues, his 
counsel and assistance as a member of the Board. 


WE regret to announce the death of Mr. Joun GrirFitH, 
F.R.C.S., who though only 35 had already won for himself a 
considerable reputation as an ophthalmic surgeon. He 
studied at St. Mary’s Hospital, becoming a Licentiate of the 
Royal College of Physicians of London and a Member of the 
Royal College of Surgeons of England in 1889. _He became a 
Fellow of the latter College in 1894. He was also joint 
author of the chapter on Refraction of the Eye in the second 
edition of Mr. Juler’s Ophthalmic Science and Practice. 

Mr. Anderson Critchett has favoured us with the following 
appreciation of Mr. Griffith’s personal character and profes- 
sional acquirements: 

My dear friend and colleague, John Griffith, had such an 
interesting and attractive personality, and, during his too 
short life, had achieved so much work of sterling merit that his 
memory must long survive with all who knew him. Before 
he had finished his student’s career he was attracted to the 
study of ophthalmology, and devoted himself to it with that 
keen indomitable energy which was one of his chief charac- 
teristics, He was an excellent pathologist, and enriched the 
museum at St. Mary’s Hospital with many valuable speci- 
mens. His special knowledge in this direction met with 
early recognition at the Ophthalmological Society, where he 
was often nominated to serve on pathological subcommittees. 
He did not, however, pursue this particular branch of study 
as an abstract science, but chiefly as a means to acquire 
knowledge which he could turn to practical advantage in the 
relief of human suffering. For the last five years he assisted 
me in my private practice, where I had the happy experience 
of his exceptional ability, and it is with deep regret that I 
ed pay this final tribute to a gifted colleague and a loyal 

iend. 


J. L. J. writes: A notice of the death of Dr. McCrairu, of 
Smyrna, recalls an incident which may be of some interest 
to those who knew him, particularly in view of the recent and 


London hospitals was sent, in consequence of the congested 
state of the Crimean hospitals, to take charge of a large hos- 
pital converted to that purpose from the Turkish Barracks at 
Smyrna. The country round was infested by a_ band of 
robbers who levied tolls of varying natures from all classes 
and, being very mobile, easily eluded their pursuers, the chief 
of the band being one Symiar, who had formerly been in Dr. 
McCraith’s employ. Information was brought one midnight 
to Colonel (afterwards Sir Henry) Storks that Symiar had 
entrapped McCraith by a false message from a country 
patient, had carried him off into the mountains and demanded 
aransom of £1,0co English. The medical staff with a com- 
pany of Turkish soldiers and carapes thereupon armed and 

roceeded to the rescue. It will not surprise anyone who 

nows the character of the country, and the dense scrub 
covering the mountains, with the reluctance of the peasantry 
to give information in such cases, to hear that the expedition 
was utterly barren of results; the robbers and their captive 
quietly surveying our party from their hidden lair. McCraith 
was their prisoner for six days, and was liberated on payment 
of £400 furnished in the end by the Turkish Government, 
having been treated as comfortably and fed as well as con- 
tinual movement and hiding would allow. Owing to the 
urgent representations of our Ambassador at Constantinople, 
and the vigorous measures consequently taken, the band was 
in about two months after completely broken up by disper- 
sion and capture of some of their number, Symiar and another 
one or two being beheaded in the principal thoroughfare of 
the bazaar, and their heads placed, old-London-Bridge- 
fashion, over the Pasha’s gate for a warning. I well remember 
being late for that sight, and having in the afternoon their 
heads rolled out of a horse’s nose-bag by the sentry for my 
satisfaction. Habits and customs do not seem to have im- 
proved out there even at the present day. 


Dr. J. GrirritH Lock of Tenby, who died recently after a 
long and painful illness, was the senior medical practitioner 
in the town. For twenty-eight years he filled the responsible 
position of Medical Officer of Health for the borough, and 
only resigned his post in March last owing toillness. He 
also held the post of Medical Officer to the Pembroke Union 
for the Tenby and St. Florence districts. Dr. Lock, in his 
younger days, was associated with many projects for the ad- 
vancement of Tenby. He was mainly instrumental in the 
erection of the Tenby Cottage Hospital, and evinced an interest 
in its work up to his death. He was one of the founders of 
the Tenby Volunteer Fire Brigade, and for many years was one 
of its members. The Royal National Lifeboat Institution 
found in him a ready and willing helper, and until quite re- 
cently he acted as honorary secretary to the local branch. He 
was born at Tenby in 1840, and was, consequently, in his 61st 
year. Hewas the eldest son of the late Mr. William Lock, 
Town Clerk of Tenby. He was educated at Harrow, and in 
1859 went to Trinity College, Cambridge, where he graduated 
B.A, in 1863, and M.A. in 1866. He studied medicine at Cam- 
bridge and at St. Bartholomew’s Hospital, and became 
M.R.C.S.Eng. in 1867, and L.R.C.P.Edin. in 1868. He began 
to practise at Tenby, where he has since resided. He was an 
active Freemason, having passed the chair of 1,177 (Tenby 
rit og He was also a P.M. of the Five Arches Lodge and 
Mark Master Mason, and P.Z. for the Dynbych Chapter, 1,177. 
In Provincial Grand Lodge, Western Divisicn, he also held 
rank. He was a man poe great strength of character, 
and was deservedly held in the highest respect. By the poor 
of Tenby he will be greatly missed. He was a J.P. for the 
Tenby borough and county of Pembroke. ' 





Dr. Henry CuiLp Buck ky, who died suddenly on August 
26th at the age of 57, formerly practised at Llanelly, and was 
well known throughout the whole of South Wales, but for 
some time past he had resided at 71, Linden Gardens, Notting 
Hill. The immediate cause of death was failure of the heart’s 
action following an attack of pleurisy. Dr. Buckley was the 
son of the late Mr. James Buckley of Llanelly, at one time 
High Sheriff of the County. He received his professional 
education at St. George’s Hospital and Aberdeen University, 
where he took his degree of M.D. in 1868. He was also 





not infrequent episodes of the same nature. During the 
Crimean war a staff composed of men holding office in various 


M.R.C.S. and L.S.A. He settled in practice at Llanelly, and 
was appointed Medical Officer of Health, which position he 
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held for many years. He was a J.P. for Carmarthenshire, 
and held the position of Certifying Surgeon under the Factory 
Acts. He retired from practice in 1890 and took up his resi- 
dence in London. On several occasions Dr. Buckley was 
asked to stand asa candidate for the parliamentary representa- 
tion of the Eastern Division of Carmarthenshire, and also for 
the Carmarthen Boroughs. This honour, however, he firmly 
declined. He married Isabel, daughter of the late Mr. James 
Wilson, F.S.A., and he is survived by his widow, but leaves 
no children. 


WE regret to announce the death of Dr. Witt1aMs TorREY 
GRANT, who occupied an important medical position at Man- 
soura on the Damietta branch of the Nile. Dr. Grant, who 
was a son of the late Grant Bey, died in the railway train 
while proceeding to Cairo, but the telegram from Mr. Mur- 
doch, the British Consul, gives no further particulars. He 
studied at the University of Edinburgh, where he took the 
degrees of M.B., C.M., in 1896. He was formerly Special 
Medical Officer of the East African Protectorate. 


From Lyons comes the announcement of the death, at the 
age of 55, of Dr. PauL-Fri&pfiRIc CoLRat, formerly physician to 
eee in that city. He enjoyed a high reputation as an 
authority on diseases of children, and although he did not 
contribute to the literature of his profession, his opinion was 

eatly valued by his colleagues in and about Lyons. He 

ad enjoyed good health all his life, but in December, 1899 
he was laid up with acute pneumonia, after which the 
presence of albumosuria was recognised, and in the course of 
the following year and a-half the signs and symptoms of 
myelopathic albumosuria became fully established. A short 
notice of his case, the first of its kind that has been recognised 
in France, appeared in the Britisa Mrep1IcaAL JouRNAL for July 
15th. On August 3rd Dr. Colrat was seen in consultation by 
Dr. T. R. Bradshaw, of Liverpool, who expressed the opinion, 
endorsed by the other physicians in attendance, that apart 
from accidents, life might be prolonged for a considerable 
time, the bones being apparently affected only to a very 
limited extent. In the course of the next few days, however, 
the temperature rose, indications of pneumonia at the left 
base appeared, and death took place on August 8th. Dr. 
Colrat leaves a widow and a young family. 


WE regret to announce the death of Dr. Davin Francis 
SITWELL CAHILL, of Berwick, at the age of 80. In May of the 
present year he was knocked down in the street and sus- 
tained a fracture of one of his thighs and other injuries. 
From that time till his death he was confined to bed. Dr. 
Cahill was a son of the late Dr. Alexander Cahiil, formerly a 
Surgeon-Major in the 25th Regiment of Foot, who retired 
from the army and settled in Berwick, of what he was Mayor 
in 1841. Dr. David F. 8. Cahill was a graduate of Edinburgh, 
where he took his M.D. degree over fifty-six years ago, and on 
May 22nd he celebrated his jubilee as a medical practitioner. 
At that time he retired from active work. Dr. Cahill had an 
extensive practice not only in Berwick, but on both sides of 
the Border, and was well known not only for his interest in 
many public movements and objects, but also for his kind- 
ness of heart, genial disposition, and fund of humour. Dr. 
Cahill held one of the awards of the Royal Humane Society 
for assisting to save life many years ago. Dr. Cahill leaves a 
widow and grown-up son and daughter. 


WE regret to record the death of Dr. WiLL1Am HusBanp, 
one of the oldest and most respected members of the medical 
profession in Edinburgh. He graduated M.D. at the Uni- 
versity of Edinburgh in 1846, Early in his career he inter- 
ested himself in the subject of vaccination, and he served as 
vaccinator to the Royal Public Dispensary. It was he who 
introduced the method of preserving vaccine lymph in eapil- 
lary tubes. He was for many years Superintendent of the 
Central Vaccine Institution for Scotland under the Board of 
Supervision and Local Government Board, whence is drawn 
the supply of lymph for the public vaccinators. He was the 
author of a monograph entitled Exposition of a Method of Pre- 
serving Vaccine Lymph Blind and Active, with Hints for the 
more tent Performance of Public Vaccination, published in 
1860: r. Husband was nearly 80 years of age. 





——— 
Le 


Dr. JoHN SHOOLBRAID of Aldershot, who died recent] re- 
ceived his professional education at the University of Xie 


deen, where he graduated M.D. in 1853. He becam, 

M.R.C.S.Eng. in the same year. Dr. Shoolbraid was one of 
the first medical men to Settle at Aldershot. He rapidly 
gained the confidence of many of the chief households in the 
town, and when, in 1866, it was decided that the owing im- 
portance of the place made it necessary and politic to have a 
specially appointed Medical Officer of Health, Dr. Shoolbraid 
applied for and obtained the post. He retired some eighteen 
months ago on a pension of £50 ayear. He was twice married 
and leaves a son and daughter. , 


Dr. ALFRED JAMES BELL, of St. John’s Wood, who died en 
August 16th at the age of 55, was one of the oldest practitioners 
of the district. He received his medical education at King’s 
College, and became a Licentiate of the Apothecaries’ Society 
in 1868 and a Member of the Royal College of Surgeons of 
England in the following year. Mr. Bell, who was a member 
of the British Medical Association, was universally beloved 
and respected for his kindness of heart and unselfish devotion 
to his profession. 


Dr. JosEPH CLEGG, of Epping, who recently died at the age 
of 80, formerly practised in Epping for upwards of 30 years, 
and retired about 14 years ago. He became M.R.C.S. and 
L.S.A. in 1846. He was a surgeon to the benefit societies in 
the town, and took a great interest in all local affairs, espe- 
cially the water supply and sanitary matters. He was the 
author of contributions to the British MEpIcAL JeurRNAL, and 
of a pamphlet on Local, County, and National Government, 
published in 1887. 


DEATHS IN THE PROFESSION ABROAD.—Amongst the mem- 
bers of the medical profession who have recently died are Dr. 
Stephen Foss of Brooklyn, who is said to have been one of the 
best Greek scholars in the United States, aged 76; Dr. 
Hermann Steinbriigge, Professor of Otology in the University 
of Giessen, aged 70; and Dr. Cunéo, Inspector-General of the 
Medical Service of the French Navy, aged 67. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY RATIONS AND MEAL HOURS. 
Tue recent publication of the report of the Admiralty Com- 
mittee directed to inquire into the Royal Navy rations and 
associated matters indicates not only the difficulties that had 
to be dealt with, but the very thorough and effective work 
accomplished. 

As regards the difficulties arising from the complexity of 
the subject of naval victualling, the most important is the 
system of “savings” for articles of the daily ration not 
‘taken up” by officers and men, as all are victualled alike, 
for which they receive a monetary payment in lieu. This 
system ‘‘being one that has been in force for upwards of 
100 years, and to which the men of the navy are much 
attached,” could not easily be abolished. As it was to be re- 
tained, it is obvious that all questions as to the amount of 
provisions to be provided, in peace time especially, were com- 

licated by the uncertainty of the amount that would be left 

ehind for ‘‘ savings,” that is for money payment in lieu. As 
much as 93 per cent. of salt beef was saved on one station in 
a year, the ‘‘savings” money being spent in_ providing a 
varied diet from the canteens, now very general in the pet 
or from the shore. This affects the length of time the salt 
and preserved meats, flour, etc., purchased, would remain 
unissued, a most important point in connection with their 
nutritive value. The Committee therefore wisely recom- 
mended that an “age limit” should be established for such 
provisions, after which they should not be issued; from a 
dietetic point of view this is clearly a most important reform. 

The decision of the Committee was to propose a scale of 
yictualling for War, when extraneous supplies would not be 
available, that will maintain men in a fit state of health. We 
think that they have succeeded in their aim. 
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As regards the supply of fresh meat, it is now suggested 
that mutton may be allowed occasionally as a change. They 
also recommend an extension of the Government slaughter- 
houses now existing at Gosport, Plymouth, Portland, and 
Malta to the Chatham and Sheerness district, as preferable to 
the present supply from private contractors. — 5 

With reference to the sufficiency or otherwise of the ration, 
they adopt the views of one medical witness, who said, *‘ lam 
more in favour of proved dietetic results than laboratory 
investigations. There are so many contributory causes to 
results of diets.” A medical officer of high rank ‘‘ had han 
sented that the present naval ration is considered slightl 
deficient in albuminous matters and hydrocarbons, thoug 
richer in carbohydrates than the standard diet for laborious 
working men.” The medical evidence, however, was not in- 
variably in accordance with this view; it was, however, 
practically unanimous in regard to the lack of variety. 

’ This question of variety was, however, a difficult one, 
though fully and carefully considered ; but ‘‘ considerations of 
cost, the necessity for maintaining stocks under varying 
<limatic conditions, and the probability of men preferring to 
commute the ration for ‘savings,’” necessarily influenced the 
the decision, which must be considered very satisfactory 
ander the circumstances, as no assistance in warships can be 
obtained from the installation of a refrigerating plant and 
chambers. 

Fresh and Salt Meat. 

In accordance with the ascertained general feeling of the 
men, it was decided to recommend that the present ration of 
fresh and salt meat—beef and pork—namely, 1 lb. with bone, 
should be reduced to 12 ozs., and that 4 ozs. of corned or other 

reserved meat be added, for the breakfast and supper meals. 

he present sea ration of salt pork every other day, it is pro- 
posed, should in future be issued every third day, salt beef 
and preserved meat following on the intermediate days. 


Soft Bread. 
It was decided that soft bread could be provided only in 
harbour, but all biscuit is supplied now in tin-lined cases for 
the sea ration, and is consequently well preserved. 


Vegetables. 

It is recommened that the present ration of 8 ozs. of mixed 
vegetables be increased to 1 lb., and as far as possible of one 
variety at a time. This will be a very important dietetic 
reform when it is considered that vegetables in all parts of 
the world are issued in the rough. It is further proposed that 
10z. of compressed vegetables per man be issued with salt 
and preserved meats, the present distasteful and unpopular 
granular preserved potato, issued with preserved beef only, 
being discontinued. 

Spirit Ration. 

The ration is 23 ozs. of rum. The time for the issue of this 
stimulant, for adult seamen only, was fully considered; the 
medical evidence, as a rule, recommended its issue with the 
supper meal proposed, in warm climates especially, but it is 
a question affecting discipline as well as a medical one, and 
it is recommended to give Commanders-in-Chief discretionary 
— as local and other circumstances have a considerable 

earing on this question. 

; Chocolate. 

Inregard to ‘‘ship’s chocolate,” a naval special preparation, 
the evidence favoured a reduction of the present allowance 
from 102. to § oz., and the addition of }0z. of coffee, with 
chicory according to the general desire, for the additional 
morning meal proposed. 

Soluble chocolate may, as heretofore, be issued at the com- 
manding officer’s discretion when considered necessary at 
night; in bad weather, etc., this forms no part of the 


ration. 
Preserved Meats. 

We note the plural here with satisfaction, as at present 
preserved boiled beef alone is supplied, not a popular article ; 
the generally-expressed opinion of the witnesses examined 
was in favour of a reduction of this ration from 12 to 9 oz, for 
‘the dinner meal, and that 4 ozs. of corned or other preserved 

‘meat for the breakfast or supper meal be added; the Com- 


mittee recommend this change. 





Salted Suet. 

Salted suet, preserved at the Victualling Yards, is not a 
successful preparation ; it preserves indifferently, and a sub- 
stitute it is hoped may be found ; it is used for the prepara- 
tion of the popular ‘‘ plum duff” and “ sea pies ” of the men. 

For the proposed rearrangement of the men’s meals an 
addition of tea 4 oz., sugar 1 oz., and raisins } oz. to the 
present allowances is recommended. ; ‘ 

Tea ration proposed $ 0z. The tea-making hitherto has 
been in the ship’s coppers for the men’s messes, the sugar 
added in the coppers, and the resulting decoction served out 
to the individual messes. The Committee propose that 
facilities be provided to enable the men to infuse their tea 
served out to them ‘‘ raw ”—a valuable and sensible reform. 


Milk. 

It is stated that although the medical evidence obtained 
went to show that fresh milk would be “‘a great boon if — 
plied,” the risk of disease from its use outweighed such a 
vantage. This opinion we consider might refer to foreign 
and unsupervised supplies, or it is a remarkable deliverance 
regarding home milk, as all home hospitals, including naval 
ones, and public institutions have fresh milk. The Com- 
mittee therefore propose a ration of ? oz. of preserved un- 
sweetened milk, that being considered to preserve longer 
than the sweetened preparation ; for this article no “savings” 
are recommended. 


Jam and Marmalade. 

Jam, various, and marmalade, according to the preference 
of the men, is proposed as an addition to the ration, pre- 
sumably for the breakfast and supper meals, for which choco- 
late or tea, bread or biscuit are now only provided. 

As to the present ration, the general appearance of the 
‘*Handy Man” may suggest that it is satisfactory, but the 
evidence shows it is not only supplemented by the ‘‘ savings” 
money already referred to, but by mess contributions from 
the men themselves, the Committee estimate this from 2s. 6d. 
to 48. per mensem, and thus the improved scale of victualling 
is justified. 

It will be seen that a laudable effort has been made to vary 
and improve the present naval ration, although oddly enough 
the Committee introduce these valuable suggested reforms 
with a statement that ‘“‘the Committee are satisfied that, 
taken as a whole, no real dissatisfaction in regard to the 
present navy ration exists.” If so, why is it ‘ saved” so 
largely and supplemented by the value of the ‘‘savings,” 
averaging £4 128. per man per annum, and by money contri- 
butions by the men themselves ? 


In Time of War. 

We find no reference to the provision of refrigerating ships 
for the supply of fresh provisions to the fleets, such ‘‘ fresh 
meaters” were employed by the United States navy in their 
recent naval operations, and we think that similar provision 
has been made in our navy of late in China. ; 


Meal Hours. 

At present the recognised meal hours in the Royal Navy 
for the men are: Breakfast about 5 a.m., dinner at noon, tea 
" «nl about 4.15 P.M. ‘‘The Committee are of opinion 
that this arrangement is unsatisfactory,” an opinion long held 
in the Navy and by a sensible person cognisant of it. It 
is therefore propesed that the men should have chocolate 
about 5 A.M., breakfast about 8 a.M., dinner at noon, tea about 
4.15 P.M., supper about 7.30 p.M., and that the time for meals 
be increased from 2 hours 30 minutes, as at present, to 3 hours 
35 minutes. 

There are many points of medical and general interest in 
this Report of the Committee on Navy Rations, obtainable by 
any bookseller, pp. 70, price 7d., on Naval Canteens and articles 
most popular; Provisions “saved,” their amount, variety, 
and value; Seale of Navy Victualling present and proposed, 
including that for Boys’ Harbour and Seagoing Training 
Ships; our space, however, will not permit of further notice 
of these subjects. 


ARMY MEDICAL REFORMS. 
WE continue to receive suggestions on this subject, which 
we cannot regard otherwise than as belated. The Committee 
is not sitting, but has sent in its report, and we now only 


await the promulgation of the new Warrant. 
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NAVAL AND MILITARY MEDICAL SERVICES. 











ROYAL NAVY MEDICAL SERVICE. 

STaFF SURGEONS E. E. Bray, E. J. BIDEN, W. Eames, C. W. SHARPLES, 
an - . ANDERSON have been promoted to be Fleet Surgeons, August 
2sth. Their previous commissions, which were simultaneous, were dated : 
Surgeon, August esth, 1881; Staff Surgeon, August 2sth, 1893 Fleet 
Surgeon Biden was Surgeon of the Opal during the Niger expedition in 
1883, and at the punishment of Solomon Islanders, 1886; was Staff Surgeon 
of the Scout in the Red Sea during the Dongola expedition, 1896 (medal). 
Fleet Surgeon Eames was Surgeon of the Sultan at the bombardment of 
Alexandria in 1882, and during the Egyptian war; landed in medical 
charge of the Royal Marine detachment of H.M.S. Sultan at the surrender 
of Aboukir Forts, and was Surgeon of the Grappler at Suakin, and during 
1 a of the coast in 1885; (medal with clasp and Khedive’s bronze 

ar). ‘ 

Tue following Surgeons, having completed twelve years’ full-pay 
service, are promoted to be Staff Surgeons, dated August 22nd: P. V 
JACKSON, A. H. L. Cox, A. MACLEAN, M.B. 

The undermentioned qualified candidates have been appointed Sur- 
goons in His Majesty's Fleet, dated August roth : THOMAS B, SHAW, M.B., 

ERCIVAL T. NICHOLLS, ALFRED T. GAILLETON, M.B., GEORGE S. DAVIDGE. 

The following appointments have been made at the Admiralty: 
FRANCIS H. A, CLAYTON, M.D., Surgeon, to the Prometheus, undated ; 
JOHN ACHESON, Fleet Surgeon, to the Jllustriows, undated; WILtram 8S. 
LIGHTFOOT, Fleet-Surgeon, to the Amphitrite, for medical charge on 
voyage home, undated: JOHN MENAkY, M.D., Staff Surgeon to the 
Gladiator, on the Illustrious recommissioning, undated; JamMES M. 
ROGERS, Staff Surgeon, to the Amphitrite, September 17th, and to the 
Tyne on recommissioning, undated; HERBERT H. GILL, Surgeon, to the 
Caledonia, August 31st; ALBERT X. VERTINE, Surgeon, to the Impreg- 
nable, August 31st; ROBERT T. GILMOUR, Surgeon, to Royal Marines, 
Portsmouth Division, August 22nd; Epwarp 8, MILLER, Surgeon. to 
Haslar Hospital, to join on expiration of full-pay leave after the 
manceuvres, undated; WILLIAM B. MACLEOD, M.B., Surgeon, to the 
Iphigenia, September r7th, and to the Illustrious, undated; SAMUEL 
a Surgeon, to the Iphigenia, for medical charge on voyage home, 





ROYAL ARMY MEDICAL CORPS. 
COLONEL RB, H, CAREW, D,S,0., is placed on retired pay, August reth, He 
was appointed Assistant-Surgeon, March 31st, 1865: Surgeon, March rst, 
1873; Surgeon-Major March 31st, 1877: Brigadier-Surgeon, August rst. 
1891; and Surgeon-Colone), December 7th, 1895. He served in the 
Abyssinian campaign in 1868 with the 4sth Regiment, and was present at 
the capture of Magdala (medal); with the Sikkim Expedition in 1888 as 
Senior Medica) Officer (mentioned in dispatches, D,5,0,, and meda) with 
clasp); and in the campaign on the North-West Frontier of India under 
Sir William Lockhart in 1897-98 with the Tochi Field Force as Principal 
Medica) Officer (mentioned in despatthes, medal with clasp). 
Lieutenant-Colonel F. W. Trevor, M.B.,is granted the Jocal rank of 
ripe in South Africa whilst Principal Medical Officer of a Division, 
Til 7th, 
he undermentioned officers are granted the local rank of Colonel in 
South Africa whilst Princival Medical Officers of General Hospitals: 
Lieutenant-Colone) J, L, HALL, May 7th; Lieutenant-Colonel G, H, 
SYLVESTER, February 12th; Lieutenant-Colonel G. E. Twiss, February 
sth ; Lieutenant-Colonel F. A. B. Daty, M.B., February sth. 

The grant of the loca) rank of Colone) in South Africa made to the 
undermentioned officers is continued to them whilst holding the appoint- 
ments stated against their names: Lientenant-Colonel J. D. EDGE, M.D., 
Principal Medical OMcer, Johannesburgh District and Lines oj Com- 
munication, Klerksdorp-Sandspruit; Lieut.-Colonel J. A. GORMLEY, M.D., 
whilst Principal Medical Officer of a General Hospital: Lieutenant- 
Colonel J, ©, DORMAN, M.B,, whilst Principal Medical Officer, Eastern 
Line, Transvaal; Lieut.-Colonel A. T. SLoGGETT, C.M.G., whilst Principal 
Medical Officer of a General Hospital. 

The undermentioned Civi) Surgeons are appointed Lieutenants from 
the dates specified : James WADDELL, June roth; PaTrick G. Hypk, June 
22nd; ANDREW M‘MuNN, June 25th; ALFRED W. A. IRWIN, GEORGE H. H. 
UsMAR, July 5th, 

Lieutenant-Colonel B. M. BLENNERHASSETT, officiating Principal Medical 
Officer Bombay and Nagpore Districts, has been appointed P.M.O. Rawal 
— District, vice Colone) R, H, Carew, D,5,0,, who vacated on August 
roth. 

Lieutenant-Colone) H. J. W. BARROW, who is serving in the Madras 
Command, is granted the temporary rank of Colonel while officiating on 
the Administrative Medical Staff of the Indian army, from July 22nd. 

Brigade-Surgeon THOMAS YOUNG BAKER died in London on August 21st. 
He was the youngest son of the late Rev, W. Lake Baker, Rector of Har- 

ave, Northamptonshire, and entered the Army Medical Service as 

ssistant-Surgeon, October 1st, 1860; became Surgeon, March 1st, 1873; 
Surgeon-Major, October 25th, 1875; and Honorary Brigade-Surgeon on 
retirement, October 7th, 1885. 

The following are on passage home:—Majors E. C. FREEMAN, M. T. 
YARR, C. E. Nicnot, B. L. MILs, H. J, BARRATT, J. E, NICHOLSON, Civil 
Surgeon R. A. DRAPER. C W. DONALD, E.S. WELLS, C. M. Exins, H. H. 
SWANZzY, R. Boyp, E. TuRTON, E. B. JONES, A. WADE, R. C. VERLEY, W. 
H. HUNTER, B. G. BROCK. 

Lieutenant-Colonel JAMES DUNCAN was slightly wounded in the right 
ankle by gunshot near Dordrecht on August 2oth. 

The undermentioned officers have been discharged to duty from hos- 
pital im south Africa:—Major S. Hickson. Captain H. W. VAUGHAN- 

ILLIAMS; Lieutenant W. H. Opium, Colonel J. G. MACNEECE; Civil 
Surgeon C. 8S. LanGiey, J. A. H. BRINCKER. 

The progress report states that Captain NIEsiIGH, of the New South 
Wales Medical Staff, has slightly improved, September 2nd. 

Lieutenant-Colonel R. W. Forp, D.S.0., is appointed Deputy Surgeon, 
Royal Hospital, Chelsea, vice Lieutenant Colonel W. J. Macnamara, . 
whose period of service in that appointment has expired, August 17th. 
Lieutenant-Colonel Ford entered the service as Surgeon, February sth, 

* 1881, and became Surgeou-Major February 5th, 1893, and Lieutenant- 
Colonel February sth, 1901. He was in the Egyptian war in 1882, receiving 
“the medal with clasp and the Khedive’s bronze star, and in the South 
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African war in 1899-rgor, from which he returned in Apri ies 
stationed at Portland. He was mentioned in des atches {t last, to bbe 
campaign, and made a Companion of the Distinguished Service Order, 

Captain W. H. P. LEWIS, Keserve of Officers, to be Major September sth. 
Major Lewis joined the department as Surgeon-Captain Feb: » 
1882, but retired with a gratuity April.sth. 1893. He has seen war service 
in the Soudan in 1884, being at the battles of El Teb and Temai (meday 
with clasp and Khedive’s bronze star); with the Nile Expedition in 1884- 
(mentioned in despatches), Arguiu, and Toski (again mentioneg * 

*hes), uin, and Toski (again menti 
received an additional clasp). “ tan ae tioned, and 
e undermentioned surgeons on probation are appointed Lieute: 

dated June 29th :—FREDERIC W. LAMBELLE, M.B., LAURENCE J. S, Cann 
M.B., WALTER C, STEVENSON, M.B., MARTYN C. BEATTy, M.B., JOSEPH R. 
WELLAND, M.B., HENRY W. LONG, M.B., THEODORE F. RITCHIE, M.B 
ALEXANDER W. SAMPEY, THOMAS J, POTTER, ALEXANDER J, WILLIAMSON” 
M.B., ERNEST V. AYLEN, HENRY ROGERS, M.B., WILLIAM Davis, JosEPR 
C. HASTINGS, M.B., DENIS J. F. O’DONOGHUE. 





ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN C,G, GRAN’, 24th Middlesex Volunteer Rifles, is pro- 
moted to be Surgeon-Major, August 28th. 
Surgeon-Captain S. CLARK, having retired from the Volunteers, ceases 
to belong to the Army Medical Reserve, August 24th. 
Surgeon-Lieutenant J. H. P. GRAHAM is promoted to be Surgeon-Captain 
September 4th. . 





INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL A. F. DOBSON, Madras Establishment, is promote@ 
to be Colonel, May 4th. He was appointed Assistant-Surgeon March oth, 
1872, and became Brigade-Surgeon-Lieutenant-Colonel, May 16th, 1895. 

Major A. W. STEVENSON, Bombay Establishment, is promoted to be 
Lieutenant-Colonel, April znd. He dates as Assistant-Surgeon from April 
ond, 1881; as Major from April 2nd, 1893. 

The retirement from the service of the undermentioned officers, which 
has been already announced in the BRITISH MEDICAL JOURNAL, has re- 
ceived the approval of the King:—Colonel T. J. MCGANN, Madras 
Establishment, May 4th; Lieutenant-Colonel G. WATERS, Bomba 
Establishment, April 23rd; Lieutenant-Colonel E. LAWRIE, M.B., Benga 
— ay 17th; Major G. H. Finx, Bengal Establishment, 

uly r3th. 

Colonel G. McB. Davis, M.D., C.B., D.8.0., Bengal Establishment, hag 
been awarded a good service pension from July r4th, 1900, with the speciak 
additional pension of £250, in the room of Colonel J. H. Newman, M.D.,. 
Bengal Establishment, retired. 

The retirement from the service of the following officers has effect from 
the under-mentioned dates, and not as previously notified: Coloned 
§. O'B. BANKS, Bombay Establishment, November 13th, 1900; Lieutenant- 
Colonel F. J. DoYLE, Madras Establishment. April 7th, 1901. 

The following Lieutenants, having completed three years’ full h, service, 
are promoted to be Captains from July 27th: T. HUNTER, M.B., Bengal; 
W. R. BATTYE, M.B., Punjab; H. B. MEAKIN, M.D., Bengal ;G. HUTCHESON, 
M.B., Punjab; W. G. Liston, M.B., Madras: H. BOULTON, Punjab; R. W. 
ANTHONY, M.B., Bombay; E. F. G. TUCKER, Bombay; G. E. STEWART, M.B., 
Bombay; F. S. C. THOMPSON, M.B., Bombay; T. S. Novis, Bombay; J. W. 
WATSON, M.B., Bombay; H. J. R. TWiGG, M.B., Bombay. 

The following medical officers remain in China with the winter parri- 
son :—Principal Medical Officer : Colonel O’Connor, Indian Medical Ser- 
vice; No. 15 British Field Hospital: Captains Browning, Hayes, Mitchell. 
and Brogden, Royal Army Medical Corps; No. 3 Native Genera) Fiel 
Hospital : Lieutenant-Colonel Burton, Captain F. D. Drowne, Lieutenants 
V. Roberts, D. N. Anderson, and Walter; No. 51 Native Field Hospital = 
Major Moore, Captains Sargent and Hunt, and Lieutenant Beamish; No. 

7 Native Field Hospital : Majors W. White and Ozzard, Captain Cleve- 
Goa Lieutenant G. R. Stewart; No. 63 Native Field Hospital : Majors 
Greany and Ricketts, Captain Wall, Lieutenant McKechnie : Base Medica) 
Store Depot: Major Daly; 14th Sikhs: Captain Sharman ; Hong Kong 
Regiment; Lieutenant McGaw; ist Batta ion 4th Goorkhas: Captain 
Lindesey; 6th Burma Battalion: Captain R. G. Turner; 2nd Kajpoots: 
Captain C. Hudson; 30th Bombay Infantry : Captain G. McPherson; on 
Special Service: Major Manifold. All the above, with the exception of 
the officers of the British Field Hospital, belong to the Indian Medicad 
Service. 

Brigade-Surgeon-Lieut.-Colonel JAMES BYERS THOMAS, late of the 
Madras Establishment, died at his residence, Braemar, Sandown, the result 
of an accident on the ist instant, aged so years. He was appoin 
Assistant-Surgeon October 2nd, 1865, and became _ Brigade-Surgeon- 
Lieut.-Colonel April oth, 188. He retired from the service 
May 13th, 1893. 





IMPERIAL YEOMANRY. : : 

MR. RICHARD M. MOYNAN, M.D., is appointed Surgeon-Lieutenant in the 
Glamorgansbire Imperial Yeomanry August oth. : 

Mr. Hucu KELty, M.D., late Surgeon-Captain, rst Volunteer Battalion 
Highland Light Intantry, is appointed Surgeon-Lieutenant in the Lanark- 
shire (Queen’s Own Royal Glasgow) Imperial Yeomary, August 31st. 

Surgeon-Lieutenant-Colonel H. W. KIALLMARK retires under paragraph 
62 Yeomanry Regulations, retaining his rank and uniform, August 318t. 

Lieutenant G. D. LAING, Medical Officer from the Imperial Yeomanry 
Department, is appointed Medical Officer to the sth Battalion, with the 
temporary rank of Captain, April oth. 





THE VOLUNTEERS. ' f 
SUPERNUMERARY SURGEON-CAI TAIN J. R, ATKINSON, 2nd Cheshire (Railway 
Engineers, is absorbed into the establishment, August 24th. 
yap te etry vr H. S. OLIVER, 18st Volunteer Battalion the Buffs (East 


Kent Regiment), is promoted to be Surgeon-Captain, August 24th. 
Surgeon-Captain J. WREFORD, 1st Northumberland ay (Western 


Division Royal Garrison Artillery) is absorbed into the establishment, 
August 31st. 
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ER MEDICAL STAFF CORPS. 
gunggox-Cartais W. , SOMERVILLE, M.D., the Glasgow Companies, is 


promoted to be Surgeon-Major, August 24th. 


INDIAN PAY = = ey ago * a P 

nd able, statement as to the pay and system o 

=e lengthy, but clear the R.A.M.C. in India. a correspondent makes out 

3 strong case for its thorough revision, The statement that ‘the War 

a strong Cissver the officers of the R.A.MC. to the Indian Government 

Mt “ flock of sheep, and fails to look after their interests,” is but too 

true The unfair treatment meted out to these officers in India is 
undoubtedly a large factor in the unpopularity of the corps. 

Our correspondent. in drawing a comparison between the Land of 
different classes of officers shows that, while officers of the combatant 

nks have their scanty home pay doubled or trebled in India, the cap- 
tains and lieutenants in the medical corps have scarcely any equivalent 
addition for tropical service; it is, in short, not made worth their while 
to serve in India. Not only is the pay absolutely and relatively insuffi- 
wient, but the system under which pay is given for extra duties done is 
snost anomalous and unjust compared with all other branches of the 
‘Army, including the Indian Medical Service itself. 

Officers in the combatant ranks have open to them all sorts of 
regimental and staff appointments for which they very properly receive 
pn ong pay; the Indian Medical Service receive charge pay when placed in 
positions of responsibility; any amount of responsibility, financial and 
ether, can be and is thrust upon officers of the R.A.M.C. without a rupee 
charge pay or compensation. The unfortunate senior at a station is placed 
in charge of a huge station hospital, and saddled with sanitary canton- 
ment responsibilities, without an anna charge pay; an officer of the 
same rank at the same station, but junior, has perhaps no responsibility 
atall, yet draws the same net pay asthe overburdened senior. There 
‘can be no justice in such a wretched system, which reduces all the good, 
‘bad, or indifferent to the dead level of workmen inatrades union. The 
ery—often most_untrue—that army medical officers fall behind profes- 
sionally, and lack energy, if it has any basis, must surely arise from the 
total absence of any inducement or spur towards excelling. Ambition or 
talent cannot be cultivated if it has‘’no opening and meets with no 


reward, 








VISION TEST FOR ARMY OFFICERS. 


(PERPLEXED writes : Would inability to close the left eye, and in conse- 
quence shooting from the left shoulder, handicap or m4 pn a youth 
who aspires to be an artillery officer? Otherwise vision is good. 


*,* It is impossible to answer such a question without knowledge of 
concurrent conditions. We fear the defect described would probably 
disqualify for the army; but, as we understand the physical examina- 
tion will now precede the literary, the disqualification would be decided 
‘before the competition. Meanwhile, the aspirant should get an expert 


opinion. 





“ RESERVE OF OFFICERS.” 


@REVET writes that although a number of retired medical officers re- 
sponded to the call to serve,and are shownin the active list in the 
Army List as serving according to seniority, with the addition after their 
names “reserve of officers,” yet no general list of such officers is given. 
Is not this an omission? There is no provision made for them unless 


actually recalled ; all are serving at home, and have had no chance of 


distinguishing themselves in the war, which is a sore disappointment. 
Many are doing admirable service at home, butcan have no reward. 


‘Would not a system of brevet be a suitable reward ? 

*,* Our correspondent is not entirely accurate. Two officers shown as 
“reserve” are serving in South Airica, as appears in our analysis of the 
August Army List—page 442 of the British MEDICAL JoURNAL. We 
-question if it was ever intended that medical officers liable to be recalled 
‘to service should be sent abroad on active service; many are physically 
unfit for it, although able to do good at home; and for that a reward in 
‘the shape of a brevet step in rank might, as our correspondent suggests, 
be a suitable recognition. 

We do not know why the general list “liable to be recalled” was sup- 
pressed, and certainly think it ought to be resumed in the monthly 
Army List. 





MILITIA MEDICAL STAFF. 
CAROLUS wants to know whether he can be appointed to the Militia 
Medical Staff (not corps), and what would be the nature of his duties. 
*,* No appointments have been made to it for many years; the old 
officers have been allowed to die out, and there are not now twenty left. 
‘We do not know whether, under the scheme now under consideration, 
medical officers will be appointed to militia corps as formerly, but in 
any case our correspondent had better wait upon events. 





CARE OF SAILORS’ TEETH. - , 
M.B., R.N. writes : Mr. Read’s letter in the BRITISH MEDICAL JOURNAL of 
, August 17th, in which he draws attention to the lack of provision in 
the army for the care of soldiers’ teeth, is worthy of most serious con- 
sideration. We know what the “careful attention of the authorities” 
is worth in these matters. The Admiralty has made an advance (!) in 
this direction on a par with the War Office’s resolve of the eleventh 
hour to provide for the care of 200,000 soldiers’ teeth by engaging the 
services of four dental surgeons. It supplies a so-called “ dental outfit” 
to its medical officers. Newly-entered naval surgeons go through a 
short course in dental surgery conducted by the surgeon borne for 
dental duties at Haslar Hospital. The fact that medical officers are so 
borne at the hospitals and depots is proof that the Admiralty recognises 





the value of dental surgery in the navy. It probably further recognises 
that the procuring of qualified dentists for service in the pavy would 
have to be preceded by a wholesale raising of the Medical Department 
to an equitable level ; their alternative is to contravene the yy rit of the 
Medical Acts and uphold dental quackery—in principle at least, e 
remedy is drastic, and goes by a harsh name; it is called “boycotting.” 
It has succeeded in the R.A.M.C.: it is vee applied to the navy, and 
signs of its success are not wanting. Until a Chamberlain has the 
shaping of our professional interests in the public services it is the 
only way. 





CIVIL SURGEONS IN SOUTH AFRICA. 

A CORRESPONDENT writes that certain complaints of civil surgeons in 
South Africa call for remark. He states that civil surgeons get £1 per 
diem, £6 at the end of a year’s service, 3s. per diem field allowance, 
and in some cases servant’s allowance also; this totals £480 for one 
year's service. Where could a house-surgeon or physician to a hospital 
or a recently-qualified young medical man earnas much? If anyone 
has cause to grumble, it must be the volunteer medical officers, who 
left their practices and for patriotic reasons volunteered with men of 
their respective corps. receiving only the pay and allowances of their 
rank. Take the case of alieutenant or captain of less than five years’ 
service: Pay at the rate of £200 per annum, field and colonial allow- 
ance each 38s. per diem, and at the end of a year’s service a gratuity of 
4r100—total £405; and out of this he has to pay for uniform and outfit. 
The civil surgeon, with less expense, thus receives £75 a year more than 
the volunteer medical officer. 

This information will be of use to several correspondents who wish 
to know the terms upon which civil surgeons are employed in South 
Africa. 





ARMY MEDICAL REFORM. 

STREFFORD, writing from India, hopes that the new scheme of army 
medical reform will include the following: 1. A considerable increase 
of pay in the junior ranks in India. 2. Charge allowance be restored. 
3 Home and foreign service equalised. 4. Study leave granted. 5. 
a examination abolished, and post-graduate course substi- 
tuted. 


*,* There is no promotion examiuation in the Indian Medical Ser- 
vice, 





THE ROYAL RED CROSS, 
THE London Gazette of the 3rd instant announces that the King has been 
graciously pleased to confer the decoration of the Royal Red Cross on 
Mrs, Lucy Scott and Mrs, Mary Davis, in recognition of services rendered 


to the sick and wounded in the military hospitals and hospital ship in 
a . . 





ROYAL ARMY MEDICAL CORPS. 

ERRATUM.—In the BRITISH MEDICAL JOURNAL of May asth, p. 1310, 
amongst the names of K.A.M.C. officers who have left hospital appeared 
the following : ‘‘Surgeon C. Mattie. Tasmanian Bushmen.” It should 
be “*Surgeon-Lieutenant C. Mattei, Tasmanian Imperial Bushmen.” 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


_ 4 RUSSIAN DOCTOR CHARGED WITH MANSLAUGHTER. 

AN inquest, involving serious charges against a Russian hemceopathic 
practitioner, was held by Dr. Wise, deputy coroner, at the Walthamstow 
mortuary on August 15th. According to a report which appeared in the 
Leyton Times for August 16th, an inquiry was made into the death of 
Donald Weightman, a child, aged seven months, the son of Alfred 
Weightman. It appeared that on July 24th the child was unwell, and 
on the following day, acting upon the recommendations of*her friends, 
the child’s mother took him to Mr. Tchertkoff, who kept a dispensary in 
Hoe Street, where she was given some medicine, and was told to bring 
the child again if he was not better on the following day. She did not 
bring the child again, but a few days later Mr. Tchert off called, and 
continued in attendance until Anns 12th, when the child died. 

The mother, who gave evidence before the Coroner, said that she under- 
stood that the defendant was a qualified medical practitioner, and said 
that he had told her that he was qualified in Russia. The child’s father, 
who was also called, said that when he asked the defendant for his 
qualifications, he had been handed a card on which was inscribed 
“ Dr. Tchertkoff, L.C.M.,” the last three letters being struck through. 

Dr. Baxter, who was brought in by the defendant on the day of the 
child’s death, said that he was not asked to prescribe for the child but 
simply to seeit. He found it ina state of collapse, with a temperature of 
102.59. Hesubsequently refused to sign the certificate because he did 
not feel justified in doing so. 

Robert Tchertkoff, the defendant, was next called. After describing 
how he had treated the child, he said that his qualification had been 
obtained at Kiev in 1878. He did not know whether it was registered, but 
was almost certain it was. By the Coroner : He had been in England 
for eight years, but had not yet applied to the General Medical Council. 
He said he had been practising for gain in this country since November, 
1900, that very few patients died, and that if the case got serious he always 
called in another doctor. 

In the course of his summing up to the jury, the Coroner said; ‘“‘I have 
taken the trouble to inquire whether a Russian doctor’s qualifications 
can be registered in this country and I find that they cannot: I am 
strongly of opinion that the defendant made no inquiries, because he 
knew the answer would be unfavourable....So far as the actual cause of 
of death is concerncd, you are satisfied, but you must also consider 
whether there was anything besides that which contributed to the child’s 
death. Ifin misrepresenting himself as a partially or properly qualified 
doctor, he was responsible in any way for hastening the death, then it 
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becomes a very serious matter, and you must consider it very carefully. 
If anyone contributed to another’s death it is more than simple neglect, 
and amounts to manslaughter. You have to consider whether the de- 
fendant was in a position to prescribe, and if he took the responsibilities 
of prescribing, whether he did not alsobecome responsible for the termina- 
tion of his treatment....The law does not allow anyone to misrepresent 
himself as a medical man, and soimposeupon the public who are unable to 
find out whether he is qualified or not.” The jury retired to consider 
their verdict. On their return the Foreman said: ‘‘The unanimous 
verdict is that the death was accelerated by the improper treatment of 
Mr. Tchertkoff, who practises, not being a medical man, and knowing 
well that such practice is illegal.” 

The Coroner; That amounts to a verdict of manslaughter. _ 

The Foreman : That is the unanimous opinion of the jury, Sir. 

Tchertkoff was committed for trial. 

On August ag the defendant was brought before the magistrates at 
the Stratford Police Court, charged with the manslaughter of the child. 
According to a report which appeared in the Morning Advertiser for 
August 26th, thesolicitor who appeared to prosecute on. behalf of the 

ury, after describing the evidence which had been given before the 
Coroner, said that in his view the fact that other treatment might have 
rolonged the child’s life was not sufficient evidence to convict the de- 
endant of manslaughter. He then said that he did not intend to proceed 
further {with the case. Mr, Eliot Howard (chairman) addressed some 
remarks to the accused. He said: The case will be dismissed, but I hope 
you will realise the serious position you have placed yourself in, and 
refrain from practising as a doctor without the necessary certificate. 
The prisoner was then discharged. 





CENSURES ON MIDWIVES. 
THE South London Press, in its issue for August 24th, gives areport of an 
inquest held at the Camberwell Coroner’s Court on the body of Kosetta 
H. H. Perrin, aged 7 who died from acute septicemia, after her confine- 
ment. According to the evidence the deceased was confined on August 
3rd, but medical assistance was not called in till the 16th, and she died in 
the Havil Street Infirmary on the 16th. . : 

The midwife who attended the deceased, owing to ill-health, was unable 
to attend, but Dr. Keats, the Medical Superintendent of the infirmary, 
stated in answer to the coroner that he believed she was a properly- 
qualified midwife. The same witness further said that he believed the 
reason why midwives shrank from calling in doctors was that they feared 
to lose their patients. The coroner said there could be no doubt that a 
doctor ought to have been called in earlier, and that if the midwife acted 
in this way again she might find herself regarded as being concerned 
in causing the death of the patient. He hoped this would be a lesson to 

e 


r. 

The foreman of the jury expressed a hope that the coroner would 
severely censure her officially, and a verdict was returned in accordance 
with the medical evidence. 

Again, in the Newcastle Leader for August 28th, there is a column 
headed, “ ‘A Sugar and Water Diet’—Newcastle Midwife instructed at an 


Inquest.” In this case there was shown lamentable ignorance on the part [| 


of the midwife of the first principles of infant feeding. Sheopenly stated 
in court that she always ordered the babies she brought into the world to 
be fed for the first three days on sugar and water. The jury brought ina 
verdict of “‘ Died from exhaustion due to want of sustaining food,” which 
the coroner described as being against the midwife, and expressed an 
opinion that she was lucky not to be sent for trial. 

Cases of this kind deserve special attention at the present time, 
when the question of the registration of midwives is being debated. 
The midwiie in the first case was not a ‘‘Gamp,” but, in the opinion 
of the medical witness, a fully-qualified midwife, and probably as 
capable a practitioner as is likely to be turned out under the training 
regulations of any of the Midwives Registration Bills that have hitherto 
been before Parliament. The fear of losing their patients if they call in a 
doctor, and so appear ;to the vulgar eye incompetent to perform their 
obstetrical duties, must tend to make midwives put off this unpleasant 
duty at all events to the last. egg f the chief coercing force which 
makes a midwife call in a doctor is the anxiety of the friends of the 
patient, who, knowing that the practitioner is only a midwife, insist on 
this step being taken. When she becomes a registered obstetrical prac- 
titioner this anxiety will not so readily arise, and more discretion will be 
left to the midwife. Whether the fact of her registration under any of the 
proposed conditions will make her more worthy of it is another question, 

ut there can be no doubt that it will put her in a much stronger position 
to defend her conduct when it is impugned. 





CHARGE AGAINST A DOCTOR DISMISSED. 

On August 14th Dr. Gordon Hogg held an inquiry at Acton into the death 
of Walter Smith, aged 3 weeks, the son of Rose Smith, of Beaulay Laundry. 
According toareport which appeared in the Middlesex County Times of 
August 17th the mother, who was called as a witness, said that the child 
was healthy at birth, but weak afterwards. Five or six days after birth 
she sent the child to Dr. Christie. because she thought it was tongue-tied. 
The doctor, she alleged, refused to perform the operation because no 
doctor had attended her at its birth, The Coroner: That is a’ serious 
accusation to make against adoctor. The Witness: That is what the 
young woman said whom I sent with it. The Coroner: We must go into 
this thoroughly: it is a very serious thing. Dr. Christie: That is m 

wish. The midwife (Mrs. Smith’s mother) who attended her in childbirt 

was next called. She said that she had advised her daughter to have the 
child operated on. When the young woman who brought the child to 
the doctor returned, witness was informed that the doctor would not 
operate because the child was not tongue-tied. The Coroner: Did she 
say anything to the effect that he would not attend it’ because it was not 
attended by a‘doctor at its birth ?—Yes.. You said just now that he said 
it was not congue Hed, so do not you think that wee toalish ?—Yes. Dr. 
Christie was néxt called. He attended the child at its death. He empha- 
tically denied the charge made against him. He was of opinion that the 
story had been made up since the case had been inthe coroner’s hands. 
The jury expressed themselves satisfied and returned a verdict in accord- 





——= 
with th dical evidence, at th ti i 
ynaten phe tag Vv: a ; € same time exonerating Dr. Christie 
We heartily congratulate Dr. Christie on having cleared himself from 
bee 


the vile charge trumped up against him. It seems to have n 
with the sole object of injuring him, as the incident had nothing 


made 
ever to do with the cause of the child’s death. what- 





MEDICAL. PRACTICE BY COMPANIES. 
THE question of the legality of a dental practice being carried on by lay 
proprietors through the medium of a qualified officer was again raised at 
Bow Street on August 21st. , 

Helen Georgina Eskell-Paget, of 151, Strand, W., was summoned under: 
the Dentists Act of 1878 for carrying on the business ofa dentist not 
being registered as required by law. py wes one | to the report in the 
Times of August 22nd it appeared that the husband of the defendant, Ra- 
ward Eskell-Paget, a registered dentist, had some years before carrieg 
on a dentist’s business in conjunction with his brother. In 1896 he with. 
drew from the firm, giving a covenant not to practise within half @ mile 
of the old premises. This covenant he has recently violated by o ning 
another dental establishment at 151, Strand, and an injunction had | bee 
obtained by his brother against him from the High Court. Thereupon 
he turned his business into a company, with his wife as manageress, 

For the defence it was pleaded that the defendant had nothing to do 
with the professional part of the ‘business, which was conducted by a. 
fully qualified dentist. On the other side, Mr. Turner contended that 
the General Medical Council could not possibly have any control where. 
Dor mga businesses were carried on without any registered pro- 
prietors. : 

Mr. Marsham considered that an offence had been committed, and fined 
the defendant 5 guineas with 3 guineas costs, to be reduced to 2s. if there 
were no appeal, 

It cannot be doubted that much harm both to the public and to the 
medical and dental professions is caused by the present unsettled state of 
the law in this matter, and the withdrawal of the Lord Chancellor’s recent, 
Bill was a public misfortune. It is obvious that the control exercised by 
the General Medical Council over any practitioner must always be 
illusory if the latter, when closely pressed in his personal capacity, is 
able to step out of it, and put in its place the figment of a public com- 
pany, of which he is merelya subordinate officer. 





PARTNERSHIP ARRANGEMENTS 
A CORRESPONDENT asks the following question: A., B.. and C. were 
partners, sharing alike. The partnership ceased by lapse of time at the 
end of 1900, and A. retired from practice altogether. B. and C. con- 
tinued the partnership. In 1901 it was discovered that the dispenser 
had robbed the firm of £200, some £85 of which was for work done in 
rgoo. Are B. and C. responsible for the third share of this £85 to A. ? 
No arrangement was made with regard to the collection of A.’s share, 
Nearly all the money was stolen during 1901, and the dispenser was en- 
gaged by A. at the beginning of 1900. : 
*.* This jquestion is not free from difficulty. On the facts given we 
fear that B. and C. are liable to make good A.’s loss. 





CHEMISTS AND PRESCRIPTIONS. ; 
A CORRESPONDENT writes that he gave a prescription to a chemist fot a 
lotion some time ago, and owing to its effect on his patient he had occa- 
sion to doubt whether the lotion had been properly dispensed. On 
asking the chemist for his prescription he was told that it had been 
destroyed, but was shown a copy of it in the chemist’s daybook. Our 
correspondent found that according to this entry the lotion had meen 
made exactly double the strength he ordered. He states that his 
patient has been permanently injured by using the lotion, and he 
wishes to know what redress he has against the chemist. The Pharma- 
ceutical Society have declined to interfere. . 
*,* Itis the patient and not the doctor who appears to be the chief 
sufferer, and the former might bring an action for damages against the 
chemist, who might have soe difficulty in making a jury believe that 
the entry in his daybook was an accurate copy of the doctor’s prescrip- 
tion, after his destruction of the latter. If the doctor could prove 
actual damage to himself from the chemist’s mistake, he might also sue 
him, but unless the patient brought his action against the doctor 
instead of the chemist, and recovered damages, it would not be easy to 


do so. 





EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 

ENQUIRER writes that in his neighbourhood a practitioner employs 
medical student to attend midwifery, prescribe when he is not am and 
even to visit patients at their own homes. He wishes to know the 
General Medical Council wi]l move in the matter on being informed of 
the facts, or whether there is any society that would bring the matter 
before the Council, or whether the medical men of the district would 

have to take an active part in bringing him before it. . 
*,* The employment of an unqualified medical student as described 
by our correspondent is altogether forbidden by the General Medical 
Council, and, if that body were informed of the facts and furnished 
with proper evidence as to their accuracy, it would no doubt see into 
the matter. Either of the Medical Defence Unions would also investi- 
gate the matter if it were brought to their notice. The medical men of 
the district might be required to give evidence as to the truth of some 


of the allegations. 


A CORRESPONDENT writes ta complain of the condtct of a neighbouring 
practitioner who keeps an unqualified assistant, ind’ permits him to 
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visit and attend patients. He further states the evidence on which he 


e to this conclusion. 
Me” OUF correspondent should bring the facts under the notice of one 


of the medical defence societies, which would no doubt look into the 


matter. 





FEES TO MEDICAL WITNESSES IN SCOTLAND. 


F.E. M. writes: A Scotch practitioner living in a country town, was 


i 3 d—once bya local lawyer, and again by an Edinburgh 
amar yin & pon ‘which ‘cen anal to be tried in the Court of Session. 
Both lawyers represented the ylaintiff; the in uirer had been her 
medical attendant. The case went to proof, and the medical attendant 
was an important witness. He received £2 28., and 15s. or so for 
travelling expenses. He was absent from work from 9.45 A.M. till 9.40 
P.M. He sent an account for the two precognitions to the local law 
agent, charging 10s. 6d. for each. The local agent writes : ‘‘We have 
= advised that it is not usual to pay any witness for the time occu- 
pied in taking his precognition, all that he is entitled to being his fee 
for attending as a witness.” Is thisso? Could one decline to be pre- 
cognosced until a fee were paid? The practitioner was called to give 
medical evidence. ; ] 

*,* We understand that it is the custom for professional witnesses to 
get paid for the time spent in getting precognosced. Any person can 
decline to be precognosced, but if cited cannot refuse to attend a court, 
and as the fact that the- witness had refused to be precognosed would 
probably be brought out, it would lessen the value of his evidence. It is 
not unusual for medical men to inform the agent that it would be more 
satisfactory to give a written report, which, if necessary, could be 


supplemented by a precognition. 





ee — a tiend 

. sends us the following case for an opinion: A. is in attendance 

bye Page sre for a considerable time, but towards the end the patient’s 
friends desire another practitioner, B., to be associated with A. This 
is done, and at the termination of the attendance A. sends in his 
account, charging double his usual fee for that portion of the attend- 
ance during which B, was associated with him, The friends of the 
patient demur to this. Are such charges usual ? 

*,* After B. was associated with A. each time A. saw the patient it 
was in effect in consultation with B. It is a wellZrecognised rule that a 
practitioner may charge a higher fee for seeing a patient in consultation 
than when he sees him alone. No fixed scale can be laid down as to the 
amount of increase of fee for consultation, but we believe that many 


practitioners charge double their ordinary one. 





FEE FOR INSURANCE EXAMINATION, 

_ F.C. writes that an agent of an insurance society for which he is in 
the habit of examining applicants recently brought him a case. He 
carefully examined the man and filled in his paper, and only omitted 
completing it in order to gain information on one or two points in his 
family history wh‘ch the latter promised to furnish him, He has since 
discovered that the man has gone away and cannot betraced. Can 
he claim any fee for this examination ? 

*,* According to this statement the examination was not complete, 
and it is to be feared that no fee can beSclaimed. Even were our corre- 
spondent in a position toclaim a fee,it would be a questionable policy 
to do so under the circumstances. 





A QUESTION OF AN ADVERTISEMENT. 


Camp asks if there would be any impropriety in advertising (1)in the 


public press, (2) in medical journals as follows : : 

“Open-air treatment encampment in ............ district. For particu- 
lars apply to (1) the lay manager, (2) the medical manager (the latter 
not being resident, but only financing and generally managing the 
matter).’ 

*,* There appears to be nothing unethical in advertising the fact of 
the existence of such an institution, and the terms on which patients 
are received, but no names of medical practitioners ought to appear 
on the advertisement. 





ADVERTISING QUACKS. 


A CORRESPONDENT sends us a cutting from a paper with an advertisement 


of an “oculist and aurist” whose name does not appear in the Medical 
Regier for 1901, and asks if there are no societies for dealing with such 
quacks, 


*,* Such cases have frequently been brought before the medical 
defence societies, and attempts have more than once been made to put 
the law into force, but with only partial success. Until the present 
Medical Acts are amended, there is little chance of dealing successfully 
with this evil. 





PAROCHIAL MEDICAL OFFICERS AND LUNACY CERTIFICATES 
; IN THE ISLANDS OF SCOTLAND. 

-A.M.—Owing to the vague terms of our correspondent’s appointment it 
is difficult to decide what the “ £2 10s. for lunacy” includes. It would be 
advisable for him to consult the Local Government Board on the subject, 
and if their opinion was favourable to his contention, then to approach 
the parish council. It would be well also tu find out what is the usual 
practice in other parishes. 





REPURCHASE OF PRACTICE. 


X. Y. asks for our opinion on the following: A. sells his practice to B. 


who in turn sells it to C. After a lapse of t 

buys back the practice from C. Is A, justified in calling upee aibthens 
who were originally his patients, and trying to get them back again 
regardless of the fact that some of them have become the patients ot 
other doctors since he left the district? 

*,* Certainly not. A. cannot buy back his original practice; he 
merely purchases C.’s practice, and has no greater rights than those 
possessed by any other purchaser of the same practice. As itis not 
unlikely that some of A.’s old patients might return to him, when they 
find he has come back again, it is incumbent on A. to abstain from 
doing anything that might look like fan attempt on his part to induce 
them to leave their present doctors. 





WORKMEN’S COMPENSATION ACT. 


SEVERAL correspondents ask whether under the extension of the Work- 


men’s Compensation Act, which came into force on July rst last, doctors 
who keep gardeners and coachmen will be subject to its provisions. 


*,* This question, which is of importance to many members of the pro- 
fession, is not altogether free from doubt. The Workmen’s Compensa- 
tion Act, 1900, was enacted to extend the advantage given to certain 
workmen by the Act of 1897 to workmen in agriculture. Section 1 
makes that Act apply to the employment of workmen in agriculture by 
any employer who habitually employs one or more workmen in such 
employment. Section 11 expressly says that “agriculture” includes 
“horticulture, forestry,” etc.,so that gardeners would appear to come 
under the Act. ‘In all cases to which the Act has hitherto applied the 
employers of the workmen have carried on a business pr industry 
for profit, and it is to be presumed that the agriculture or horticulture 
defined in the extending Act is intended to be similarly carried on. If, 
therefore, a medical man or other person kept a gardener for the pur- 
pose of raising crops or fruit for the market, he would probably be- 
come an employer under this Act, but not so if the produce of the 
garden was only for his private consumption. This point, however, has 
not:yet been decided. Coachmen do not appear to come under the pro- 
visions of the Act. 





A DOCTOR'S DUTY IN REGARD TO DEFECTIVE INFANTS, 


A COUNTRY MEMBER writes : I recently delivered a lady after first use of 


instrument and then turning of a slightly hydrocephalic child. The 
child’s heart was just beating, and I endeavoured by every means to 
restore it but failed. The father now says that as I knew it was 
hydrocephalic I exceeded my duty, and that I ought not to have 
endeavoured to restore it. The labour was a very bad one but the 
mother has made an uainterrupted recovery, although there was ad- 
herent placenta as well ; I did not leave the mother for a moment, as I 
assisted by slapping the child with one hand whilst I kept the other on 
the mother’s uterus. as I feared post-partum hemorrhage which did 
come on. I have always in labours acted on the belief that medically 
and legally I was bound to save life if possible, but have always put the 
mother’s life first. Ishall be glad to learn whether my position was 
correct or not. Another point the father objects to is my having let 
him know the child was hydrocephalic, and that if it had lived it would 
probably have been an idiot; it seems to me that if I had not done so 
he might have accused me of causing the child’s death with forceps. 
The father makes a point that no one would desire to have a hydro- 
cephalic living child if it may live a few years; but this, though I agree 
with it, seems simply a question of sentiment, and does not affect. the 
responsibility of a parent. : 

*,* Our correspondent is right in thinking (1) that it was his duty to 
save life when possible; (2) that a reasonable husband and father would 


wish to know fully facts bearing on the health of his wife and children. 





SUDDEN DEATH: WITHOUT INQUEST. 


A CORRESPONDENT writes that a man aged 56, who had never previously 


been ill, did a day’s work in the harvest field, went home as usual, had 
his tea, and went to bed. Next morning he was found dead in his bed. 
Nothing was known about him medically, and no inquest was held. 

*,* If the facts are as stated by our correspondent, it is certainly sur- 
prising that an inquest was not held. 





VACCINATION IN ONE PLACE. 


M. R. T. writes that he was called to vaccinate a child, and after specially 


etting calf lymph for the purpose, on his arrival at the patient’s house 
> was dismissed because he refused to vaccinate only in one place. 
On making a charge for his visit, payment was refused on the ground 
that the patient had called in another doctor, who had vaccinated in 
one place as required. Can he recover his charge ? 

*,* Our correspondent would not be wise to carry his case into the 
county cozrt. The defence would probably be that our correspondent 
refused to vaccinate the child as desired, and the evidence of the prac- 
titioner who vaccinated in the one place would be that there was 
nothing unreasonable in the defendant’s request. It is sad to think 
that any practitioner can act in a manner so contrary to medical 
ethics. He must be aware of the comparative futility of the one-spot 
vaccination, unless the area is made equal at least to that covered by 
three or four ordinary inoculations. uy 
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DOCTORS’ NAMES IN DISPENSARY REPORTS. 

A CORRESPONDENT sends us a copy of the report of the Committee of the 
Worksop General. Dispensary and Victoria Hospital for 1900-01, and 
complains of the publication of the names of the doctors in the return 
of cases treated at the hospital. He asks if this is not objectionable. 
The following is an example of the return:: 


Date’ Date 
Resi- ‘ Re- Re- 
Name. Sex. Ad: of Doctors. 
dence. mission. Leaving. sults. marks. 
M. W. F, —Iane. June, July, Brown. Cured. Opera- 
1901. 1901. tion. 


*.* The column headed “Doctors” is certainly unusual in such 
returns, and is open to more than one objection. In addition to the 
charge made against the practice by our correspondent, it tendsto make 
an unjust and invidious distinction between the officers of the hospital 
by drawing attention to the “results” in their particular patients. It 
might often happen that Jones’s results were not nearly so good as 
Brown’s, or vice versd, where the bad results were in no sense due to the 
fault of the officer. It is to be hoped that the Committee of the Worksop 
Dispensary will see their way to omit this column from their next 
report, as it is difficult to see that it can serve any good purpose. 





ATTEMPT TO FORCE A CONSULTATION. 

INTERFERENCE writes that he has attended a coachman’s daughter for 
some weeks with subacute rheumatism, and that recently the coach- 
man’s mistress has telegraphed and made an appointment with her 
own doctorjto meet him in consultation about the patient without‘asking 
his permission or referring to him at all. A littlelater he received a 
telegram from the lady saying that the consultant would meet him at a 
certain time at the patient’s house, which is four and a-half miles from 
his own residence. Both parents and patient are averse to having 
another 6pinion forced on them. Is he rightin refusing to meet this 
second doctor ? ; 

*,* Our correspondent is perfectly justified in refusing to meet a 
consultant under the circumstances he details; but he should telegraph 
so.as to save the consultant an unnecessary journey, and write to him 
courteously explaining his reason for refusing to meet him. 





ADVERTISEMENTS FOR RESIDENT PATIENTS. 

A CORRESPONDENT draws attention to the following advertisement: ‘‘ A 
hospital surgeon retiring from private practice, and living in a health 
resort in the West of England. and whose wife is a qualified midwife, 
and ex-matron of a midwifery institution, receives patients. 
Apply,” etc.; 

*,* It is not unusual for medical practitioners desiring resident 
patients to advertise their willingness to receive them, taking care that 
no names are published. The above advertisement appears to be one of 


this nature. } 





MEDICAL ADVERTISING. 

ANTIHUMBUG.—A correspondent draws attention to a paragraph in a 
London suburban newspaper describing a successful operation for the 
removal of a piece of shell from the thigh of a soldier returned from 
South Africa, in which the names and addresses of the surgeons who 
performed the operation are given. The South African war has led to 
a good deal of professional advertising, part of it inevitable and natural, 
much. of it probably due to onpens reporters, for which the 
medical men concerned must not be held responsible. While we depre- 
cate such publicity, we do not feel able to suguee a remedy (1)in the 
absence of direct evidence of personal responsibility for these announce- 
ments, and (2) the example set in the nighest quarters of the profes- 
sion. It is difficult to blame Smith, M.R.C.S., for an obscure notice 
that he has successfully operated upon John Jones, when all the papers 
announce that Brown, F.R.C.S., has performed a similar operation 
successfully upon His Grace the Duke of Ditchwater. 





PRACTITIONER AND LOCUM TENENS. 

PRINCIPAL asks if he is obliged to pay for an unlimited amount of drink 
consumed by his locum tenens, and other extravagance practised by him 
during his absence on holiday. If this were the only annoyance he 
would put up with it, but he finds that his work has been generally 
neglected. He asks if there is no way of calling to account these gentile- 
men, who undertake the work of medical men for gain and so often 
leave the patients to get well as best they can. 

*,* It is to be feared that our correspondent has no resource but to 
pay the expenseincurred, It is his duty, however, to warn the agent, if 
the locum tenens was introduced by one, of the way he has been treated, 





RATES AND RENT IN PARTNERSHIPS. 

A GORRESPONDENT asks whether in partnerships between medical practi- 
tioners it is customary for the house rents or rates in connection with 
both partners’ dwellings to be paid out of the age ene of the practice, 
before the same are ' divided, or whether each partner has to pay his 


house rent and rates out of his individual income. 

*,* Where the practice is carried on at the house of each partner, it is 
not unusual for a portion ef the rent, etc., of each house, proportionate 
to the number pf rooms, etc., required for the-practice, to be put down 
with the other business,expenses; the differenee only being paid by 
each partner out of his priyate income. Tis is a: matter which usually 


is, and always ought to be, settled in the deed of partnership. 





SHARE OF PROFITS IN PARTNERSHIP, 

C.P. asks for information on the following points: (1) A. buys a 
share of a practice. Does that entitle him toa proportionate shania 
all accounts owing at the time of purchase? (2) B., who alread of 
ae ane, Seer = to no tage “a nen he divide all debts owing t 

e practice at that date equally with his partner, or on) 
them and one half of all contracted since ? ; To of 
*,* (1) A. is only entitled to a third share of profits on work done after 
he became a partner. (2) Similarly, B. can only claim half a 
of profits on work done after the purchase of the half share of th 
practice. A 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,52 
births and 4,750 deaths were registered during the week ending Saturday, 
August 24th. The annual rate of mortality in these towns, which had 
been 22.4, 22.1, and 21.3 per 1,000 in the three preceding weeks, rose 
again last week to 21.6 per 1,oco. The rates in the several towns ran: 

from 14.3 in Huddersfield, 14.4 in Bristol, 14.8 in Cardiff, and 16.3 in 
Croydon, to 27.5 in Salford, 28.5 in Newcastle, 29.1 in Sunderland, ang 
o.2in Gateshead. The mean death-rate in the thirty-two large provincia} 

WS WAS 23.2 per 1,000, and exceeded by 4.0 the rate recorded in London 
which was 19.2 per 1,0co. In the thirty-three large towns the zymotic 
gyi 7. ‘ per 1,000; in London this death-rate was equal to 
4.6 per 1,000, while it averaged 8.7 in the thirty-two large provincia} 
towns, among which the —— zymotic death-rates were 11. yin Leleester 
11.6 in Manchester, 11.7 in Sunderland, 12.1 in Hull, 12.7 in Salford, and 
15.6in Gateshead. Measles caused a death-rate of ':.2 in Salford, 1.9 in 
Birkenhead, and 2.5 in West Ham; scarlet fever of 1.1 in Wolverhampton 
and 1.2in Blackburn ; whooping-cough of 1.7 in Swansea; and diarrheal 
diseases of 10.1 in Salford, 10.4 in Manchester, 10.8 in Hull, 11.0 in Sunder- 
land, and 14.6 in Gateshead. In noneof thethirty-three large towns was the 
death-rate from “fever” equal to1.0 per 1,000. The58 deaths from diph- 
theria in the large towns included 27 in London, 6 in Leicester, 4 in 
Salford, and 3 in Leeds. No fatal cases of small-pox was registered last 
week in any of the thirty-three large towns; the number of small- 

atients under treatment in the Metropolitan Asylums Hospitals. which 

ad been 13, 11, and 13 at the end of the three preceding weeks, had further 
increased to 41 on Saturday, August 24th : 30 new cases were admitted 
during that week, against 4, 3, and 8 in the t mee peasems weeks. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital at the end of that week was 3,o40, against 3,148 and 3,101 on 
the two preceding Saturdays; 273 new cases were admitted during that 
week, against 391, 306, and 300 in the three preceding weeks. 

In thirty-three of the largest English towns, including London, 6,247 
births and 4,613 deaths were registered during the week ending Satu: 
last, August 318t. The annual rate of mortality in these towns, which 
been 21.3, and 21.6 per 1,000 in the two ae weeks, declined again 
to 21.0 per 1,coo last week. The death-rates in the severa] towns ranged 
from 12.0 in Bristol, 13.8 in Swansea, 15.1 in Cardiff, and a4 be Halifax, to 
27.7in Manchester, 28.5 in West Ham, 29.3 in Hull, 30.2 in Newcastle, and 
32.1 in Gateshead. Inthe thirty-two large provincial towns the mean death- 
rate was 22.5 per 1,000, and exceeded by 3.9 the rate recerded in London, 
which was 18.6 per 1,000. The zymotic death-rate in the thirty-three 
towns averaged 6.9 per 1,000; in London this death-rate was 5.3 per 1,000, 
while it averaged 7.8in the thirty-two large provincial towns. among 
which the highest rates were 11.6 in Croydon, 12.1 in Hull, 12.4 in Preston. 
13.2in Gateshead, and 13.4 in West Ham. Measles caused a death-rate of 
1.1 in Wolverhampton and in Sheffield, 1.2 in West Ham, and 1.9 in 
Oldham ; — -cough of 1.0 in Plymouth and 1.2 in Newcastle; 
“fever” of 1.1 ottingham; and diarrhceal diseases of 10.7 in West 
Ham, 10.8 in Croydon, 11.0 in Hull, 11.5 in Preston, and 12.3 in Gateshead. 
In none of the thirty-three large towns was the death-rate from scarlet 
fever equal to 1.0 per 1,000. Thesodeaths from diphtheria in these large 
towns included 22 in London, 4in Liverpool, 4 in Sheffield, and 3 in Bir- 
mingham. Seven fatal case of small-pox were registered last week ip 
London, but not one in any of the thirty-two large provincial towns. 
The number of small-pox patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 11, 13, and 41 at the end of the 
three preceding weeks, had further risen to 74 on Saturday last; 52 new 
cases were admitted during the week. against 3, 8,and 30 in the three 
preceding weeks. The number of scarlet fever cases in these hospitals 
and in the London Fever Hospital at the end of the week was 3,008, 
against 3,148, 3,101, and 3,040 on the three preceding Saturdays; 303 new 
cases were admitted during the week, against 306, 290, and 273 in the three 
preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday, August 24th, 956 births and a 
deaths were registered in eight of the principal Scotch towns. 
annual rate of mortality in these tewns, which had been 19.8, 19.2 
and 19.0 per 1,cco in the three preceding weeks, further eclined 
to 17.8 per 1,000, and was 3.8 per 1,000 below the mean rate during the 
same period in the thirty-three large Englishtowns. Among these Scotch 
towns the death-rates ranged from 14.4 in Paisley and 14.5 in Aberdeen 
to 18.4in Glasgow and 20.6in Dundee. The zymotic death-rates in these 
towns averaged 3.9 per 1,000, the highest rates being recorded in Dundee 
and Greenock. The 271 deaths registered in Glasgow included 8 from 
measles, 6 from whooping-cough, 4 from “fever,” and 45 from diarrhea 
Two fatal cases of measles, 2 of “fever,” and 1: of diarrhea were 
recorded. in: Edinburgh. Twenty deaths from diarrhoea occurred in 
Dundee, s in Aberdeen, 5 in Leith, 4 in Greenock, and ain Perth.' © ‘“ 
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week ending Saturday last, August 31st, 916 births and 55 

d ing. Bh Te stered in Sight of the principal Scotch towns. The annu 
“ of oe in these towns, which had declined from 19.8 to 
mg] er 1,000 in the four precedin weeks, further declined to 17.4 last 
= 4 ‘and was 3.6 per 1,000 Jess than the mean rate during the same period 
in the thirty-three large English towns. erry | these Scotch towns the 
ae th-rates ranged from 7. in Perth and 14.9 in a 18.8 in 
fdinbur h and 22.8 in Paisley. The zymotic death-rate in these towns 
veraged 2.7 per 1,000, the highest rates being recorded in Dundee and 
Paisley The 257 deaths registered in Glasgow included 12 from measles, 
from ‘whooping-cough, 7 from “fever,” and 34 from diarrhea. Three 
tal cases of Ww. cophag-cough, 2 of ‘‘fever,” and 16 of diarrhoea were 
recorded in Edinburgh. Two deaths from whooping-cough and 14 from 
diarrhoea occurred in Dundee; 2 from being oes ng h, 2 from ‘‘ fever, 
and 6 from diarrhoea in Paisley; and 4 from diarrhoea in Leith, 3 in Aber- 


deen, and 3 in Greenock. 


DIPHTHERIA ANTITOXIN IN THE CHELMSFORD es rs 

nt meeting of the Chelmsford Rural District Council Dr. J.C. 

Ssesh, “the Medical Officer, reported that during the previous month 
cases of diptheria had been notified in the district. In one village 
Chere it had assumed epidemic proportion of 44 cases 22 had been treated 
with antitoxin without one death and 22 without antitoxin with three 
deaths. As aprophylactic, antitoxin had been used in only 3 families, and 
among these only one person had an attack which was very mild, and as 
it came on very soon after the injection it was clear that the child had 
been incubating the disease when the preventive was injected. 








POOR-LAW MEDICAL OFFICER’S CLAIM FOR SUPERANNUATION. 
WE see by the Nantwich Guardian that Dr. Thomas Moreton, who 
had been a medical officer in the Northwich Union for upwards 
of forty years, and who resigned his appointment in February last, 
has now written to the guardians to claim his pension of £85 
per annum, to which he says he is entitled under the Poor-law 
Officers’ Superannuation Act, 1896. This request of Dr. Moreton 
appears to have come under the notice of the Northwich Board of 
Guardians at their meeting held on August oth, and the clerk on being 
questioned as to the legality of Dr. Moreton’s claim did not hesitate to 
inform the Board that he was entitled to the pension he asked for, and 
that the guardians were bound 4 law to payit. This statement, how- 
ever, even when supported by the chairman, did not appear to satisfy the 
majority of the Board. Some guardians put forward as one reason for 
resisting payment the fact that on Dr. Moreton’s resignation they had 
elected A the vacant office a gentleman who had succeeded him in his 

rivate practice on some very indistinct ———— that if so elected 

r. Moreton’s pension would not be claimed. In answer to a question put by 
one of the guardians, however, no one was prepared to say that Dr. Moreton 
himself had ever been heard to express himself to that effect. The Chair- 
man pointed out that Dr. Moreton had complied with the requirements 
of the Superannuation Act, and he did not see how the guardians could 
evade their liability in regard to his pension. It was further explained 
by the Clerk that when the guardians were about to fill up the vacancy 
occasioned by Dr. Moreton’s resignation, he himself told them that they 
ought not to be influenced in their voting by any rumourwhich might have 
reached them in reference to Dr. Moreton’s pension not being claimed. 
One member ofthe Board expressed the opinion that any such opposition 
to the payment in question would place the Board in a very undignified 
position, and if payment should be declined on the ground last referred 

to, he thought it would be very near bribery and corruption, as they were 
not justified in ae any such terms. : 

An interesting fact was elicited during the discussion of this question, 
namely, that by the contributions of the different officers of the North- 
wich Union a sum of £262 had accumulated, and that up to the present 
time no pension had been claimed ; and, further, that the clerk believed 
that the contributions to the fund would in the future be sufficient to 
meet the requirements of the Act. The Northwich Guardians appear to 
have had this request of Dr. Moreton under consideration a second 
time, as it is reported that at their last meeting a resolution was passed 
by a large majority for the payment to be again deferred. We feel that very 
little need be said by us in support of Dr. Moreton’s claim for superannua- 
tion ; itis little short of ridiculous for the Northwich Guardians to contend 
that, if it is admitted, his pension will have to be paid out of the Poor- 
rate—this not being at alllikely, as there is every reason to believe that 
the contributions og: will be sufficient for the purpose. Even, however, if 
such should not be the case, the common fund of the Union will not 
be seriously taxed, but may have to make up some slight deficiency. 
The guardians should be reminded that before the Superannuation Act 
came into operation Dr. Moreton did not contract himself out of its pro- 
visions, as he might then have done if he had wished, but instead of doing 
so he has contributed towards superannuation for upwards of four years 
past; and not one of the guardians objected to taking charge of the con- 
tributions paid quarterly by Dr. Moreton to the common fund of the 
Union for the express parpene of enabling him to claim a pension when- 
ever the provisions of the Superannuation Act enabled him to do so. We 
should be sorry to think that there are other Boards of Guardians who 
would hesitate to acknowledge such a claim as this when made by an 
officer of forty-two years’ standing. If the Northwich Board does not 
comply with Dr. Moreton’s request we have no doubt his solicitor will 
find it an easy task to fet a legal decision in his. favour; we cannot see 

that the Guardians will have any defence whatever if legal action should 
be commenced against them. 





THE “CONSCIENTIOUS” OBJECTION. 


Dr. COLIN CAMPBELL (Saddleworth) writes: Antivaccinators have found 
in the “conscientious” objection clause an easy means of evading an 
important sanitary law. To most objectors the word “ conscientious” 
means about as much as that “blessed word Mesopotamia,” but to 
mouth it answers the purpose, and the author of the phrase remains to 


who also has a conscience. Colonel Sidebottom appears to object to 
being made a fool of. I enelose report. 

*,* The report states that, at the Stalybridge Police Court recently, 
Colonel Sidebottom declined to accept the mere statement of an appli- 
cant for a certificate of exemption that he had a conscientious objec- 
tion. . When asked if he thought vaccination would be injurious to his 
child, the applicant applied in the affirmative. Pressed by Colonel 
Sidebottom to state what grounds he had for this belief, the applicant 
said he had a brother who “ was all right up to vaccination, but he was 
taken poorly and all the flesh came off his bones and he died.” Asked 
if the medica] man in attendance said this, the applicant answered 
that he did not know what he said. Colonel Sidebottom thereupon 
intimated that he was not satisfied with the application, and refused to 
sign a certificate of exemption. — 


UNIVERSITIES AND COLLEGES. 


SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, August, 1901.—The following candidates passed in : 

Surgery.—J. C. Baggs (Section II), St Thomas’s and Westminster Hos- 
= gna P. C. Burgess (Section II), Middlesex Hospital; D. Fletcher, 

Bartholomew’s Hospital; F. I. M. Jupe, Cambridge; G. J. W. 
Keigwin, (Sections I and II), London Hospital: E. R. Risien (Sec- 
tion IT), St. Bartholomew’s Hospital: W. B. Skelton, Guy’s Hospital ; 
M. J. Williams, St. Bartholomew’s Hospital. 

Medicine.—J. W. W. Adamson (Section I), St. George’s Hospital; J. H. 
Beasley (Sections I and:II), a ; R. C. Bennett, University 
ae Hospital: C. E. H. Leggat (Sections I and II), St Mary’s 
Hose tal: E. T. Longhurst. St. Googe Hospital; D. J. Morgan 
(Sections I and II), St. ars Hospital; E. Osborne (Sections I and 
II), Birmingham; J. E. Skey (Section II), Westminster Hospital ; 
A. W. D. Thomson, St. George’s Hospital; P. P. Tobit (Section II), 
King’s College Hospital. 

Forensic Medicine—J. W. W. Adamson, St. re Hospital; R. C. 
Bennett, University College Hospital; H. A. Chaplin, St. George’s. 
Hospital and Glasgow; C. E. H. Leggatt, St. Mary’s Hospital; E. T. 
Longhurst, St. George’s Hospital; D. J. Morgan, St. Mary’s Hospital ; 
E. Osborne, Birmingham; A. W. D. Thomson, St. George’s Hos- 
pital; P. P. Tobit, King’s College Hospital; S.C, Wilkinson, Leeds. 

Midwifery.—R. C. Bennett, University College Hospital; T. S. Davies, 
St. George’s Hospital; J. W. H. Morrison, Durham; E. S. Perkins, 
Leeds and Guy’s Hospital: R. Rees, Cambridge and St. Mary’s 
Hospital ; 8. C. Wilkinson, Leeds; F. W. B. Young, Leeds. 

The diploma of the Society was granted to J. C. Baggs, E. T. Longhurst, 

D. J. Morgan, J. W. H. Morrison, E. S. Perkins, E. R. Risien, W. B. 

Skelton, A. W. D. Thomson, and M. J. Williams. 


MEDICAL NEWS. 


THE sixtieth session of the School of Pharmacy, Blooms- 
bury Square, will open on October 1st, at 3 P.M., when the in- 
augural ad<ress will be delivered by Dr. Arthur T. Luff, of 
St. Mary’s Hospital. : 

M. ANTOINE Marie Brémonp has bequeathed his fortune, 
exceeding £40,000, for the foundation of a wet-nursing insti- 
tution for the children born in the maternity departments of 
the hospitals of Lyons. 

YELLOW FEVER 1n Cusa,—At the end of the first week in 
August there were only 5 cases of yellow fever in Cuba, a state 
of things never before approached. 

PastEuR InstiTUTE, CHARKOFF.—In 1895 the Pasteur In- 
stitute, Charkoff, sold 59,267 doses of antidiphtheria serum at 
a profit of nearly £2,500. The expenses of the Institute 
— to about £4,200, while the income was about. 
THE MEDICAL PROFESSION IN GERMANY.—According to the 
official Reichsanzeiger, the number (of candidates who passed 
the State Examination for the licence to practise medicine in 
Germany in the year 1899-1900 was 1,384, being an increase of 
20 as compared with the previous year. ; 
Noset Prizes.—Two Nobel prizes, each of the value of 
200,000 kroner (something over £11,000), have been awarded 
to Professor Niels R. Finsen, Director of the Light Institute, 
Copenhagen, for his work in connection with the light treat- 
ment of lupus ; and to Professor Pawlow, of St. Petersburg, 
for his researches in regard to nutrition. 
LIVERPOOL ScHOOL oF TropicaL Mrpicinge,—The Honorary 
Secretary of the Liverpool School of Tropical Medicine has 
received from the Colonial Office a letter in which Mr. 
Chamberlain expresses his appreciation of the continued 
efforts which are being made by the Live 1 School of 
Tropical Medicine to discover means of improving the condi- 























be blessed. Magistrates are easily satisfied, Occasionally one is found 


tions of health in British tropical colonies. 
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ACCIDENT TO A Puysic1an:—We regret to learn from the 
Cornish Telegraph of August 29th that a serious accident 
recently befell. Dr. Domett Stone at Penzance. When seated 
in 4 carriage at Causewayhead, an infuriated bullock charged 
the vehicle and succeeded in getting his fore legs inside, 
with the result that Dr. Stone, who had risen to ward off the 
attack, was thrown out, turniag a complete somersault, and 
alighting on. his head. Fortunately the fall was broken by 
his body coming into contact with the side and wheel of the 
earriage. When taken up he was insensible and bleeding 

rofusely from a wound on the head. He also sustained other 
. Injuries. He is, however, making satisfactory progress under 
the care of Dr. Russell Phillips. 


MEDICAL VACANCIES. 


The following vacancies are announced : 
BETHNAL GREEN INFIRMARY.—Assistant Medical Officer. Salary at the rate of 
) per annum, with furnished apartments, board. and washing. Applications, on 
orms Koad NE ty 8 to be sent to the Medical Superintendent at the Tofranecy, Cambridge 
by September 9th. 
BIEMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.—House-Surgeon. 
Salary at the rate of £40 per annum, rising to 260, with board, lodgfog, and washing 
- Applications to the Secretary by september 11th. 
BIRMINGHAM GENERAL DISPENSARY.—Resident oe m; unmarried. Salary, 
£150 per and a of £30 per annum for cab re, with furnished roome, 
etc. Applications tothe Secretary by September 9th. 
BORMIN: CORNWALL COUNTY ASYLUM.—Junior Assistant Medical Officer. 
Salary, £120, rising to €150 per annum, with board furnished apartments, etc. Appli- 
cations to the Medical Suverintendent by September 19th. 
BRENTWOOD: ESSEX COUNTY ASYLUM.—Junior Assistant Medical Officer ; not 
gree =. years. of age. Salary, £140 per annum. Applications to the Medical 
iy 


en! 
BRIDGEND: GLAMORGAN COUNTY ASYLUM.—Assistant Medical Officer, Salary, 
Pd , with board, lodging, etc. Applications to Medical Superintendent, by September 


BRIGHTON. HOVE AND SUSSEX THROAT AND EAR HOSPITAL.—Non-resident 
House-Surgeon. Appointment for six months, but renewable. Salary at the rate of 

£75 per annum. Applications to the Secretary. 

BRITISH MEDICAL TEMPERANCE ASSOCTATION - a 5 Secretary. Young 
qvalifiel man, totalabstamer. Salary, £150 per ann’ and lecture fees, with boara 
and residence with Honorary poaretaey. Applications to Dr. Ridge, Carlton House, 
Enfield, Middlesex, by September 21st. 

CAIRO: KASR-EL-AINY HOSPITAL AND SCHOOL OF MEDICINE.—Pbysician to 
Hospital and Professor of Clinical Medicine in School. Appointment for two years. 

lary 2E320 perannum. Applications to Director, General Sanitary Department, 
Cairo, {5 September 2ith. 
ARDIFF INFIRMARY.—Second Gynwologist. Applications, endorsed “ Gynxc- 
ologist.”’ to be sent to the Secretary hy September 10th. 

. CARLISLE: CUMBERLAND INFIRMARY.—Resident Medical Officer, to act as House- 

Physician for first sx months and House-Surgeon the second six months. Salary 
‘at the ay Be £80 arid £100 per annum respectively. Applications to Secretary by 





CHICHESTER’ INFIRMARY.—House-Surgeon. Salary, £100 per one. with board, 
lodging, and washing. Applications to the Secretary by September 3u 

DENBIGH: DENBIGHSHIRE INFIRMARY. — House-Surgeon. ‘sual S 
annum to commence, with board, residence, and washing. Applicat my he 


tary. 

DENBIGH: NORTH WALES COUNTIES LUNATIO ASY wt au. —Soocnd Assistant 
Medical Officer. Salary, £129 to £160, with board, x pplica- 
tions to Clerk to the Visiting Committee. 

- RERTS, HOSPITAL OF LONDON, Leicester Square, W.—(i) Dental Surgeon. (2) 

Assistant Dentai Surgeon. Applications to the Secretary by October 7th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—(1) Medical Officer for the 
Casualty Department. Appointment for six ‘montbs but renewable. Salary at the 
rate of £100 per annum with Juncheon. 42) House-Surgeon. Board, residence, etc., 

rovided, and honorarium of £25 on completion of six months approved service. 
Application to the Secretary by sestember 14th. 

GLASGOW UNIVERKSITY.—Adiitional —— for Degrees in Medicine and Science, 
with special reference to Physics. ‘salary, £30 per annum. Applications to the 
Secretary of the Glasgow University Court, ‘91, West Regent Street. Glasgow, by 
September 26th. 

,GLOUCESTER GENERAL INFIRMARY.—Assistant House-Surgeon. Appointment 
for six months, but eligible for re-election Salary at the rate of £30 per annum, with 
board, residence, and washing. Applications to the nate by September 10th. 

GREAT, NORTHERN CENTRAL HvSPITAL, Holloway, N.—(1) House-Physician, 
(2) Junior House-Surgeon, (3) Junior House-Physician, and (4) Non-Resident 
Assistant House-Surgéon, Appointments for six months. Salaries at the rate of £60 
per aynum for (1) and £3) per annum for (2). (3), and (4). Board, lodging, and wash: 
ing prov aes for (1), (2), and (3), and luncheon and dinner for (4). Applications to the 
Secretary by September 16th. 

'HENLEY-ON-THAMES ; SMITH ISOLATION HOSPITAL.—Medical Superintendent. 
Appointment for six months. Salary at the rate of £80 per annum. Applications to 

** the Clerk of Henley and Hambledon Rural District Councils by September 7th. 

LANCASTER COUNTY ASYLUM.—Assistant Medical Officer. Salary, £150 per annum, 
with furnished apartments, board, washing, and attendance. Applications to the 
Medical et ce te 

LEITH HOSPITAL.—(1) House Physician, (2) yon House-Physician, (3) House- 

. Surgeon, (4) Assistant House-Surgeon, (5) Surgeon for Out-door Department. 
Appointasents for six months. Feetentses to the Gocretary by September 16th. 

LONDON HOSPITAL, Whitechapel, E.—Surgical Bapisteas. Salary, £10 per annum. 
Applications to the House-Governor by Uctober 3rd 

LONDUN OPEN-AIR NANATORIUM, Pinewood, Me perks. —Junior Resident Medical 

_ Officer., Salary, £70 per annum, with hoard. lodging, and washing. Applications to 
the Secretary, London Open-air Sanatorium, 20, Hanover Square, London, W. 

MAQOLRSETELD : CHESHIRE COUNTY ASYLUM, Parkside.—Junior Assistant 

Officer. Salary, £130 to £150 per annum, with board, furnished apartments, 
og oi ppliparions to Medical Superintendent by September th 

‘MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon. Salary, £100 for 
the first year, with board ane residence, Applications to the Chairman, House 

Gommittes, by September 18t 

MANOBESTER CHILDREN’S ‘HOSPITAL. —Junior Resident Medical Officer. Appoint- 
ment for six months. Salary at the 1ate of £80 per aunum. Applications to the 
Secretary by September 1lith 

MANCHESTER ey HOSPITAL FOR WOMEN AND. CHILDREN.—Two 
Assistant Medical Officers. Honorarium of £25 per annum. Applications to the 
Secretary, 38, Barton Arcade, Manchester, by September 9th. 

MANOHEST&R ROYAL INFIRMAKY.—Pathological Registrar. Salary, £100 per 

annum. Applications to the General yee by September l4th. - 

MBEROPOLIFAN HOSPITAL, Kingsland Road, N.E.—(l) House-Physician, (2) House- 

oh Saggyon. (3) Assi pat House-Physician, (4) Assistant. House-Surgeon. A ppoint- 

fof six months. Salary, (1) and (2), at rate of £40 perannum, @. and (4) at rate 

Applications Wo the Seeretary by-September 16th. «whee ub 





of £20 per annum. 





NOTTINGHAM WORKHOUSE INFIRMARY.—Assistant Medi 
pufuaeigr e¥itiG BPENGAiY Send iste mee” pce 
ay Ra -—Second Medicai Officer. Applications to 
POPLAR "HOSPITAL TOR ACCIDENTS, E.— 
for six months, but eligible for re-election. Fa meme gM oe cer pe. =~ -4 
board and residence, Applications to the Hous pobercmes by September 20the 
READING: ROYAL BERKSHIRE HOSPITAL.—Assistant House-Surgeon, it 
ment for aix mouths, but eligible for senior posts when vacancy occurs sales vat. 
pene oard, lodging, washing. Applications to the. ‘secreted 
ROYAL LONDON. ‘OPHTHALMIC HOSPITAL, City Road, B. 
Salary, £120 per annum. Applications to the Secretary | by ye 10th. nnd Librarian, 
SALFORD ROYAL HOSPITAL.—(1) House-Surgeon, oy House- Phyrician, (3 
House-Susgeen. ae ot) Sue per oa. (2) £80 per annum, (3) £70 a ae 
yw ty es Ca ah se. Applications to Superintendent at and Bi 
SAMARITAN FREE HOSPITAL FOR WOMEN AND 
—(1) Two Anesthetists. Honorarium, £20 pe As BN Mpnuabone Boat, 
Gabhepartanent. Applications to the Secretary by c ergy Ist. 
SWANSEA UNION WORKGOUSE.—Assistant Medica) Officer. Salary, £200 per 
sete nee ea ante ica bee ie ge 
" or ” 
Clerk by September 9th. a ee oe the 
SYDNEY UNIVERSITY.—Professorship of Pathology, not 
Salary, £900 per annum, and £100 allowed for paeeee ax enees ~~ ications of age 
Ageni-General for New South Wales, 9, Victoria Street, Yondoa, 8 HW. by by September 


WEST BROMWICH DISTRIOT HOSPITAL.—Resident Junior House-Surgeon 
£50 per annum, with board, lodging, washing, and attendance. “Application 


WEST LONDON HOSPITAL, Hammersmith nane. W.—(1) H 
Surgeon. . Appointment for six months. and p wyek =. pe 
woe eens Su juperintendent by September oot othe 
RHAMPTON EYE INFIRMARY.—House-Surgeon. Sala: 
with rooms, beard, and washing. Applications to the Secretary 4 seotener rit 
bey ey COUN az Lait lena sete Assistant Medical 0: Salary 
r annum, rising 1, residence, etc. A Medicaj 
Superintendent by September 24th. polication to the 





MEDICAL APPOINTMENTS. 


OAT ty Jy! Bt? tent. M.R.C.S.Eng., appointed Consulting Surgeon to Lincoln 
wat iy a Ey ea ay Nag eee Officer of Health for Blackpool, 
Daviabiteaa an Rian Fabare ake Deter POO Serge. fe te 
Dorsrownlow Hill Worklouse: Liverpool, aDvpinted Anaiant nant Oe me 
Berd Gai abe Ease valet Det Metin! One oy 
Evans, D. E.. M.R.O.S., L.R.C.P.Lond., appointed Certifying Factory Surgeon for 


Pontypridd re District. 
FARQUHARSON, C., M.D.Glas., D. 4 H.C.mb., appointed Medical Off 

the Auckland Rural District Oia a Oicen of anit. 
FLEMING, A. D., ,.O.M.Edin., on Certif. Factory Surgeon f 

District, county y itoziiea wns tes soon tee 
Hay, John, M.D., M.R.C L.R.C.P., avpointed Assistant Physician to the 


Hospi tal, Liverpool, and Pedteiince Medical Officer to the Hospital for C 
and Diseases of the eee Liverpool. as — ee 
Hic E. H., B.A.Camb. R.C.S.Eng., appointed Medical Officer for the 
District of the Loughborouga ce ee Vresegs 
JEFFREY, J. K.. M.B., O.M.Glas.. a) pointed Certif: Factory Surgeon f 
Linton District of the county of i Peebles ying ° one Oe 
Lana, O. F., M.B., C.M.Glasg., pada mroe-y Medical Superintendent to Somerset 
L cusom ee one en. eal nited Certif : F s f ; can 
EIGHTON. n.. appoin ertifying Factory Surgeon 
side District of the county of Berwick. sans nd . ane, 
LIVINGSTONE, Thomas Hillhouse, M.B., Ch.B.Edin.. appointed Medical Officer of Health 
for the Stanhop? Rural District of the Weardale Union. 
Manoop, Allan, F.R.C.S.Eng.. M.B., M.Ch., appeinted Medical Officer of Health to the 
Northam Urban District Council, Devoushire. 
Mis. H. P., M.R.C.S.. L.R.C.P.Lond.. appointed District Medical Officer of Kings- 
a e Union. vice Mr. W. H. Ai ndrews. reaig ned. eit 
Ror, R. W. E., L.R.C.P., L.B.C.S, Ire}. pa teren an aw? or ed for the Second District 
of the Same Uaioe, vice J. R. Whi ite, M.B., T.C.D., resig: 
RUTHERFORD L.B.0.P., L.R.C.S.Edin., appointed Oortit ing Factory Surgeon 
the Kinlough Dispensary District of the Ballyshannon Uni oa. . ” * 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge Fos ‘or inserting announcements of Births, Marriages, and Deaths 4s 
$8. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion tn 
the current issue. 


BIRTHS. 
CLARK —On Ausust 8 30th, at the Pumbers Monte, Heamer, Whitchurch, Salop, the wife 
of J. H. Clark. M.D, B:Ch. U.T.C.D., of a 


GILLESPIE. —At 2 Walker Phased ens anny h, = m st 31st, the wife of A. Lockhart 
Gillespie, M.D., F.B.C.P.E., of a daughte re -_ 


MARRIAGES. 
LLOyp-JONES—BROOKE.—At St. Mary’s, Chepton, on August 3lst, by Rev. E. J. 
Hensley, M.A., Ernest Lloyd-Jones, M.D., son of K. Lloyd-Jones, of The Priory, Great 
Malvern, to Uonstance Mary, only daughter of the late M. O. Brooke, of Hindley. 
PoRTER—OLAPHAM.—On the 29th Auawst, of at Christ Church, New Ponthente by pe Re Je 
W. Reason, M.A., William George Porter, M. C'S. ft New 
car Fes tose Dora “May, fifth daughter of “Jonn ¢ Clapham, “ea” ¢ gets, Part, 
inc! 
STEPHEN—D1xoN. cri the 29th an ust, at St. Margaret’s Ohurch, Bro se by the Rev. 
P. Mitchell, M.A., Rector Brotton, assisted by the Rev. O. Johnson, Vicar of 
Crethaten and’ the Rev. H. E Keyes, B. A., Curate of Brotton, Wil'iam Anderson 
Stephen, M.A., M.D., of Loftus-in- Uleveland, to Elizabeth Scarth, eldest daughte 
of D. W. Dixon, The Hall, Brotton-in-Cleveland. 


DEATHS. 


Lawpgnce. ae an, on August 29th, suddenly, A. E. Aust Lawrence, M.D., 
Oo! on, & 

BELL.—On_August 16th, at his residence, 14 Cavendish Road, hn’; J, Alfr d 
OE ames Bell, M.B.0.8,Eng., L-R.C.P.Lond., aged 55. ee 








Bagorr. —On the 29th ae sa? vs damarmatet i Edgbaston, mend Bracey, 
. .M.B.O.8., after a short illness, : .., oa . peat, Stee am 
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-: LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ing Editorial matters should be addressed to the Editor, 1, Agar 
CoMMUNICATIONS 7 es ; those concerning business matters, advertisements, non- 
Se er te JOURNAL, etc., shuuld be addressed to the Manager, at the Otfice, 429, 
d, W.C., London. ati 
ae ‘LE LETTERS forwarded for publication are understood to be 
ORIG:NAL ARTS MEDICAL JOURNAL alone, unless the cont: ury be stated. 
i ints of their articles published in the BRITISH MEDICAL JOURNAL 
AUTHORS Ae TTS communicate with the Manager, 429, Strand, W.C.. on receipt of proof. 
oe NTs who wish notice to be taken ot their communications should authenti- 


CORRE rm with their names—of course not ily for pu 


CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 

liowing week. 

ei ponwsree® oo sam OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

OIRCUMSTANCES BE RETURNED. 

i , it is particularly requested that ALL letters on the editorial busi- 

In ont of a proton be addressed to the Editor at the Office of the JOURNAL, and not 

rivate house. 

a lg ‘ApDDRESS.—The telegraphic address of the EDITOR of the BritisH 

TEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. Lomsion. 








gr ies, answers, and communications relating to subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 
QUERIES, 


MemMBER Will be glad to know what cookery book gives the best recipes 
suitable for a chronic dyspeptic. 


Evucaine writes: Will any member oblige by informing me whether it is 
practicable or advisable to perform circumcision in case of tight pre- 
puce with local anesthesia? If so, with what anesthetic, how apply, 

uantity, etc. ? Also does slitting the foreskin and mucous membrane to 
the base of the glans not give sufficiently good results in the long run 
through contraction without removing aring of tissue? Is it possible 
for the patient to go outa little the following day to attend to some 
urgent business ? 


M. M. would be glad of any information of a boys’ school in the North of 
England where special attention is given to the treatment of stammer- 
ing. The boy is 10 years old and stammers badly. 


caroLus would be grateful if any reader could inform him of a home 
where a neurotic lady of limited means could be received for a course 
of Weir-Mitchell treatment. 


PARENS would be grateful to any member who would inform him of a 
London hospital where a student could, for a moderate fee, receive 
instruction in Clinical Medicine and Surgery, together with residence. 
The pupil has passed all the necessary examinations, except the last 
for Medicine and Surgery, to qualify him for practice. 


Scotus writes: I have had two examples of milk in the breasts of male 
infants in my practice lately. Unfortunately one or other of them goes 
on to suppuration usually. Has ,any member like experience? and why 
should the breasts of the very young male take on this function of 
secreting milk ? 


Mars weuld be most grateful for hints as to outfit and clothing and 
general equipment for his son, who will shortly sail for South Atrica to 
join his regiment as a subaltern. The regiment has been much in 
action, and the boy will probably join the mounted infantry section out 
there. Suggestions for avoiding the prevailing diseases, and as to the 
value of the flannel body belt, would be most welcome. 


NIGGER wishes to know : (1) Conditions of service and rate of pay for dis- 
trict surgeons in Natal, South Africa; (2) books specially suitable for 
practitioners in Natal. 


Dr. A. HEYs (Colne) asks for information as to any line of shippers willing 
to take an epileptic girl, aged 17, who has had no fits for nine months, 
and who is willing to do work in return for assisted passage to and from 
Australia. Sailing ship preferred. 


DELTOID writes: Can any reader tell me of any book or books on rheu- 
matoid arthritis, author’s name, and by whom published ? 


M.B. would be grateful for information as to any institution for the 
training and treatment of a boy, aged 15 years, who is mildly idiotic. 
He can do housework ina way. is parents are not by any means in 
affluentcircumstances. The father is a gamekeeper and could not afford 
to pay more than 8s. a week. 


COTSWOLD wishes to know of a cheap, small, and compact book on urine 
— containing illustrations of casts, crystals, and other micro- 
scopical appearances found in urine. 


GoNnococcus would be obliged for information from any readers of the 
JOURNAL who have had = experience in the treatment of gonorrhcea 
with cedar wood oil as a substitute for sandal wood oil. He has tried it 
in three cases, in all of which the genococcus was demonstrated by 
microscope. In two of those cases the result has been quite equal to, 
if not more rapid than, that with sandal wood oil. The trial being so 
limited he would be glad to have further experience, also any informa- 
oe se My published matter treating of the therapeutic value of cedar 


PILGRIM will be grateful for information as to the best means ofarranging 
a series of twelve lectures on ambulance work which he has been re- 
quested to deliver toa — class of young men. Further, what books 
on the subject would be of any service to Mio ? 


A. 8. H. would be glad if any reader could tell him if hypnotism has 
ever been tried as a treatment for “ epilepsy,” or of any books in which 
reference is made to it. : : 


CANCROIN. 

A CORRESPONDENT is anxious‘to learn what results have been achieved 
from the use of cancroin for cancer of the uterus. Also whether it has 
been tested in England, or any English physieian who can speak as to 
its value. 

NAUHEIM AT HOME, 

PERPLEXED writes: Could any reader kindly give full directions as to 
management of a cardiac case at home—the number and constitution of 
the baths. when the carbonic acid is added, and other essential 
details? Would the fact of pe having had syphilis be a contra- 
indication to the treatment? Does the treatment predispose ‘to 
aneurysm in patients who have suffered from specific disease? Is it, 
noceamy — subject of treatment to remain indoors during course 
of baths, e 


HARVEST BuGs. 4 
J. 8. C. writes: I should be very grateful if any member could give me 
information about ‘‘ harvest bugs.” I am spending my holiday in the 


great deal of their pleasure destroyed by their being bitten by what 
everyone tells us are “ harvest bugs.” There is no insect discoverable 
in the clothes, and they seem to choose the spots where there is any 
constriction in the clothing for their attack. The bite first causes a 
wheal, afterwards developing into a slightly raised yellow vesicle, giving 
rise, especially at night, to intense itching, continuing on and off for 
some days. The bites seem to have a tendency to spread in bands 
round both the trunk and the limbs. Do these pests exist only in corn- 
fields? Is there any known preventive, and what is the best treat- 
ment for the bites? I have tried sprinkling the clothes with oil of 
eucalyptus, and the application which seems to give most relief, 
which, however, is only very temporary, is a mixture of hazeline and 
eucalyptus. 


HETOL IN TUBERCULOSIS, 

T. T. H. would be glad to be referred to the literature of hetol in tu- 
berculosis, its method of administration, and directions as to dosage 
(English), 

*,.* The hetol treatment of tuberculosis was first introduced by 
Landerer, who published an account of his experience in his book, Die 
Behandlung der Puberculose mit Zimmtsiure (The Treatment of Tuberculosis 
by Cinnamic Acid, Leipzig, 1898). He added in roor to the literature of the 
subject an article in the Berliner Klinik (March), Kriimer (Therap. 
Monats., September, 1900, and Wiirthemb. Med. Korresp., No. 5, 1901), 
Krompecher (Ann. de I’ Inst. Pasteur, October, 1900), Pollak (Wien. klin. 
Woch., No. 9, 1901), Haentjens (Ned. Tijdschr. voor Geneeskunde, No. 3, 1901) 
Munn (Zeitsch. fiir Tuber. u. Heilstdtten., Bd. i,- Heft. 6), Finkelstein 
(Vratsch, 1901, No. 5), Pidionsen (Arch. f. klin. Med., Bd. 69), Hoedlmoser 


Schroeder (Zeitsch. fiir Tuber., Bd. ii, Heft. 4), and Guttmann (Berl. klin. 
Woch., July, 1901) have contributed articles on the subject. Landerer 
advises its use as follows : Chemically pure hetol (cinnamate of sodium) 
is dissolved in sterile water to the strength of rand 2 percent. The 
solution must be aseptic and slightly alkaline. At first he injects 
;;th grain of the salt (=:m. of 14 percent. sol.) into a suitable vein, with 
every precaution once a day. He gradually increases the dose to} gr. 
(=10m of 2 per cent. sol.) carefully watching the temperature, which 
should not rise after the dose, while loss of appetite, malaise, etc., in- 
dicate that the dose should not be raised for atime. Theinjections are 
made with a small glass hypodermic syringe. 





ANSWERS. 


O. G.—Mont-Dore has a gress reputation for asthma, and is most fre- 
quently successful in those cases complicated by chronic bronchial 
catarrh. O. G. might consult ‘‘The Mineral Waters and Health Resorts 
of Europe,” by Sir H. Weber and Dr. Parkes Weber (second edition, 
Smith, Elder, and Co.). 


VERAX.—The address of the Medical Defence Union is 4, Trafalgar Square, 
London, W.C., Secretary, Dr. A. G. Bateman. The address of the London 
and Counties Medical Protection Society is 12, New Court, Lincoln’s 
Inn, London, W.C., Secretary, Dr. Hugh Woods, 


MoRPHIA.—The licence of the Apothecaries Society is a registrable 
qualification, and confers on the holder of it all the rights and privi- 
leges appertaining to such qualification. 


OMEGA.—As far as we are aware the light treatment has not been em- 
an fe for the destruction of superfluous hair. On the contrary, it 
as been used by Bie and others with some success for the restoration 

of hair in alopecia areata. 


W. M. M. J.—1. If the surface of the milk is freely exposed to the air a skin 
forms at temperatures exceeding 60°C. It probably consists of dried 
proteid, coagulated and non-coagulable, in which globules of fat are 
entangled. In the absence of fat, it has been recently shown, no 
film forms (Journal of Physiology, September, 1901, page 26). 2. In 
a general way the answer to this question shosia be in the 
affirmative. A wide-spread epidemic involving all kinds of persons, 
at various ages, and yet in all cases mild, can only be expleinail os the 
pag ams that the virulence of the infecting agent is attenuated or of 

,a@ low standard, and vice versd. But in small epidemics and in indi- 
vidual cases there are many other contributing influences at work 
affecting the degree of virulence, for ple, quantity of infection as 
well as quality, the power of resistance of the individual, etc. A reliable 
standardisation: of the de virulence of pathogenic micro- 





O) 
| organisms is a bacteriological problem for the future. 
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country, where my wife and sister have been almost driven mad and a . 


(Wien. klin. Woch., No. 9, 1901), Kuhn (Miinch. mcd. Woch., March, 1901), 
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SMOKING IN HOSPITAL WARDS. 


J.T, W. (Barrow-in-Furness).—The custom in regard to permitting smok- 


ing among pat 


it is permitted 


bed, in others, pro 
occasions, such as during Christmas festivities. 
could be raised wonld pro 

than medical wards. 


jents in the wards varies in 
every evening fora limited time even by those confined to 
ably in the majority, it is only permitted on special 


different hospitals. In some 


Any objection that 


ably have less force in respect of surgical 
The chief objection under the circumstances 


mentioned would probably arise from the individual discomfort of any 
particular patient who disliked smoke or smoking. 


MEDICAL SCHOOLS IN THE UNITED STATES. 

G. P. (Hallaton).—There are no medical schools in Nevada, South Dakota, 
‘or Wyoming, bnt in Nebraska there is the Lincoln Medica) CoNege at 
Lincolo, and the Creighton Medical College and the Omaha Medical 
College of the University of Omaha, at Omaha. 


THE DESTRU CTION OF WEEDS. 


TENERIFFE writes: 


In answer to * 


JOURNAL of August zoth, p 


338, I sy 3 
of su!phate of copper will kill weeds 
for two years, in my experience. 


EDUCATIONAL NUMBER; 


P.,” in the BrItTisH MEDICAL 
= state that a saturated solution 


and prevent thefr reappearance 


NOTES, Etc. 


CORRECTIONS. 


University of London.—A correspondent writes to point out that in the 
Educational Number of the BRITISH MEDICAL JOURNAL, published on 
August 3rst, the account of the subjects for the Matriculation Examin- 
ation Goes not make ib clear that a candidate may select a second 
optional language or an optional science, but not both. 

University of Birmingham.—The Dean of the Faculty of Medicine, 
Professor Windle, M.D., F.R.S., calls attention to the fact that the Uni- 
versity of Birmingham is not mentioned among the places where women 
an receive medical education and degrees, The degrees and courses 
of instruction of the University are open to men and women alike. 

" University College, Shefield.—The Dean of the Medical Department, Dr. 
W. T. Cocking, calls attention to the omission of the College from the 
list of institutions published at p. 561, in which lectures and laboratory 


instruction are given for the D.P.H.,and from the list of dental schools 


published at 


P. 569. 


[We have much pleasure in rectilying these accidental omissions.) 


operative friendly societies.” 


THE PROSPECTS OF THE PRACTITIONER. 
ONE OF THE LESS FORTUNATE writes ; 
Prospects of a Practitioner” contains a statement, a comparison, and 
an allusion that give an incorrect impression. Tt states that the 
Counci) has expressed ais sn ppr oval vi men taking office under “* co- 


Your optimistic article on “The 


When did the Council condemn a mere 


union of clubs that does not tout for members and that does not put 
money in the pockets of Jaymen? You hold that such an appointment 


is slavery. 
his own look 


Well, any doc.or may be a slave to his patients; but that is 
-out. You contrast the position of an assistant. 


The ad- 


vantages of such a post depend upon the qualities of the parties to the 


contract. 
club union. 


ana really periect independence, 


siderate are 
message out 


anda minimum of book-keeping, 
is that of the struggling practitioner without private means. 


easily taught to be so; 
of hours is rare. 


I have held that position, and have been medical officer to a 
The latter position is preferable. 
The few patients that are not con- 


One has regular work 


night work hardly exists, and a 


Other advantages are-—no dispensing 
The position is not an idea) one, nor 


It is not 


fair for your article later on to allude to “a commercial company.” 


United clubs 


Leighton (BRITISH MEDICAL 
literature upon the subject has been’ very meagre indeed. 


are not that, 


A CASE OF ADDER BITE. 
Dr. J. Goon (Stockport) writes : T shouldlike to thank Mr. J. H. Watts for 


his report on a case of “adder” bite, and agree with Dr. Gerald 


JOURNAL, 


July 27th) that hitherto our 
T am of 


opinion that itis the bounden duty of medical gentlemen to report as 


fully as possible all cases of unusual occurrence or interest. 


I cannot 


understand from Mr. Watts’s letter how his patient was bitten on the 


tongue, 


IT am aware that member bears an ill-Biblical-repute, and 


have been told that the ‘‘serpent” entertained an embodiment of His 


Satanic Majesty. 


Yet, [believe this was but a temporary arrangement, 


. DD, Batten, Brixham; Mr. C, A. M. Bailey, Guildf: rd; Dr. J.Q. Bo: wn, Londen 
. H. Battersby, Doncaster. © Mr. C. Campbell, Saddleworth ; Country 
ir ©. A. Cameron, Dublin; A. M. Corthorn, M.B., Bombay; Carolus: Civil Saree,’ 
.M.; ©.P.; Dr. J. F. Craig, Birmingham ; Colliery Surgeon; Dr. J. L. urn 
Totnes; Cotewold; Dr. J.B Coumbe, Lowestoft ; Mr. M. J. Ghevers, si ooeeaah 
D Dr. E. W. Diver, Shotley Bridge ; D. Douglas- Crawford. M.B., liverpool ; Me. 
Drake, Dibrugarh; S$. Delépine, M.B., Manch ; Dee 
Hatfield ; Deltoid; Mr, O. de la Court, Mulbarton ; = E. Deanesly *e ‘Wal 
Delta ; A. G.fDutt, M.B., Hull; Dr. A. Duke, Cheltenham. E Eucaine 
Bnguirer ; B.D. 3. ¥F Dr. W.T. Freeman, Reading ; Dr. H. Ferguson, Edinburgh 
; Dr, A. R, Friel, Waterford: Dr. P. J. Freyer, Oban; Dr. W, F,| 
Carlialey Dr. W. Soltau Fenwick, London; Dr, W. T, Freeman, Reading, 
Freyer, London. G Mr. E. Gooch, London; Dr. W.H. Gilbert, Baden 
P. Gilbert, Stoke-on-Trent; L. D. Gamble, M.B.,|Abergavenny; Dr, H, 
London; Dr. P. Gardiner, Camborne; Mr. R. Ghosh, Calcutta; Dr. J. 0, 
Cheltenham ; Glasg »w ; Gono-coquette ; A. 8. Green, M.B., Reading; Dr. R. M. 
Hong Kong ;Mr. 0. Gwatkin, Grange-over-Sands. HG. E.: Herman, MB, 
Dr. G. §, Hatton, Newcastle under: Lyme; F, W. E. Hutchison, MB, Kelvedon 
Dr. 8. Harris, Guimar; Mr. E. Haynes, Bedford; Dr. C. E. Hoar, Maidan: 
J.B. Hall, M.B., Bradford; Me. 5. P. Hosegood, North Walsham; Dr. W.§ Hedley, 
London; H. A. D.; A. Heys, M.B., Coloe; Me, D. Hadden, Wexford, II, . 8. Inter 
ence. “J Mr. L. A. Johnson, Normanton ; J.L.J.; J.8.C.; R.'Johnson, MB, 
Mr. G. 8. Jones, Horsham. . Knuthsen, Shifoal; Mr. W. J.C. Kea 
L Dr. R. F. Licorial, Barbodos ; ‘0 7, N. Longridge, M.B., Lowestoft; Mrs, G. 
Tenby. Mi Messrs. A. Marshall and Co., London; Member; B. Meakin, 
London; M. M.; Messrs. Meyerand Meltzer, London; M.B., R.N.: Dr. J. Murphy, 
Sunderland ; Mars; D, 8. Macdonald, M.B,, Jura; Morphia; MB; A. M 
M.B., Uig; M. R. T.; Dr. A. Mackinnon, ‘Guelph: W. P. Montgomery, M.B. 
chester ; Mr. C. Mattei, Green Point, 8.A.; Dr. D. McKenzie, Leytonstone; a. 
keith, M.B,, Southampton ; Dr, 0. J, Mac alister, Liverpoo); A Member, WN, 
geon; Nemo; Naval Medical Officer; Nigger; Nevin. @ Omega; Opsimathes; 
J. E. O'Sullivan, Liverpool ; One of the Less Fortunate. P Mr.8. et ae 
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Pope, M,B., Leicester; Principal; Parens; Perplexed ; Mr. W, Pearsall, ne 
lin: Dr. J. ©. Potter, London; Mr. G. H. Pinder, Manchester, . Dr. Rowland, 
Lichfield; Mr. a Ryan, Sheffield; RA.M.C.; Mr. W. A. S. Royds, St, Mary 
Bourne; R, K.; W. Ramsden, M.B,; Oxford ; R.¥F. ©. § W.A, Stephen, MLB., Lotiuy; 
Sigma; ‘Senior ey R.N.; A. F. Shoyer, M.B., Lancaster; Sussex; Scotug. 
Saloumfac; Mr. J. F. Stedman. London; Dr. W. D. Stone, Penzance; Dr. E. M. Sker. 
ritt, Clifton. ET. F. L.; Dr. E. Thompson, M.P., Omagh; Mr. A. M, 8, ‘Turner, 


Hove; T’. T. H.; J. H. Thornton, M.B., Hove; Dr. W. H. Thompson, Donaghadee; Dp. 
E. E. Taylor, Sheffield ; Mr. J.J. Tisdall, Liverpool: Typhoid; Mr. M. R. Taylor, South 
Petherton. WV Vitalia Limited, Manager of, London, Vermiform; Veritas, Wy 
B. H.; Mr. 0, Wattenbach. London; Dr. A. MeO, Weir, Liverpool; Dr. N. Walker 
E Edinburgh ; =. * R. Williamson, Guildford ; W.; Mr. W. R. | Williams, Machynileth; 
. A. Whitty, London ; Mr. B. Watson, M.B., Northampton; Mr, W, 


Wilson, Dubin: Dr. W. B. Warrington, Liverpool. 
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>. ‘The Illustrated Medical Dictio * 
W. AN. Dorland, A.M., MD. Seong 


and Cox. 1901. 7s. td, Edition.” London ao Philadelphia; 
Atlas and me of A onan gS and W. B. Saunders and Co. 1901. 19s. 
Reabn edited’ by Diagnosis, By Dr, O, La Peste Bubonique dans la R6 ublique 
Haab. Edited by G. E. de Schweinitz, Argentine et au Paraguay, 
a x. D. London and Eniladeiphia : r. 1. Agote et Dr. A. 
unders and Co Aires: F. Lajouane. tion 


Lessons on Mas y Margaret I 
Palmer, London: Baillidte, Tindall 
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London: University woe 
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aud [do not think would have any influence nowadays. I should like 


to hear how the bite occurred. 
prefer this name) taken near Rugeley, 


zast month I received a 


“viper” (I 
Staffs, that would be, I think, 


within twenty miles of Burslem, where Mr, Watts’s patient was bitten. 


“A CASE IN WHICH TRACHEOTOMY WAS PERFORMED TWICE IN THE 
A 


August 24th, BR 


Aroo to the 
£1,000. 


DULT. 
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Dr. J. STAVELEY Dick (Manchester) writes, with reference to a case 
which appeared under the above ag in the BririsH MEDICAL 


JOURNAL of July 20th, that the missing 
coughed up. It measures 1} in. in length. 
ROYAL FREE HOSPITAL. 

Ina paragraph which appeared in the British Mepicat JOURNAL of 


450, it was stated that Mr. Peregrine Purvis had given 
The amount oi the donation was 


Tagment of tube has been 





London; Mr. H. B. Bell, London; Dr. 
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OBSERVATIONS 


BLACKWATER FEVER. 
By Surcron-Masor F, K. KLEINE, 


Assistant in the Royal Institute for Infectious Diseases, Berlin. 





his stay in 1897'in German East Africa, which was 
peupied with the investigation of a plague-like "disease that 
ted roken out in that region, Robert Koch turned his atten- 
tion also towards other infectious diseases, especially malaria 
and blackwater fever. In areport! dated March 2nd, 1898, he 
asserted that blackwater fever was not a special form of 
malaria, but a quinine intoxication. After his return, Koch 
found on looking through the literature of the subject that he 
was not alone in his opinion, but that similar views had been 

ublished here and there for some years. It appears as if a 
Greek physician, S. Verétas ? had first observed and reported 
hemoglobinuria in a malaria patient after the use of quinine 
jn the year 1858. Konsolas. Papavassiliou, Karamipas, and 
others ’ confirmed the assertion. But above all the credit is 
due to the Italian Tomasselli* of having in 1874 convincingly 
shown the dangerous toxic action of the ‘chief of all 
remedies.” His demonstration and those of his pupils are 
throughout adequately proven. Of German physicians, F. 
Plehn‘ in particular has issued a warning against the use of 
quinine in blackwater fever, and has shown with examples 
how simple fever may be converted into hemog)obinuric by 
this means. Nevertheless, with the exception of Tomasselli, 

the above-named authors, and indeed the majority of tropical 

hysicians, regard quinine as at most one cause of blackwater 
ever ; they hold that strain, chill, fatigue, excesses, psychical 
excitation, acute rheumatism,’ specific disease germs, and 

many other causes can likewise evoke hemoglobinuria. R. 
Koch, on the other hand, regards the black urine as chiefly 
and preponderantly a direct consequence of the use of quinine, 
without at the same time denying that in many cases one 
remedy or another or even some other cause can 

roduce hemoglobinuria. Moreover, he does not accept 

Versin’s bacilli? or F. Plehn’s parasites.’ On the heels of 
Koch’s publication followed numberless assaults, especially 
in English journals. One author® expresses the wish that 

Koch had kept his unproved theory to himself and points out 
the great harm which it has ostensibly caused. A second” 
regards the view that quinine is the cause of the mejanuria 
in the absence of any scientific proof as a simple superstition 
on the level of the innumerable errors regarding diseases, etc. 
These opinions can be explained as the result of a superficial 
knowledge of Koch’s arguments. Cases are frequently 
appealed to in which the patients took quinine “not abun- 
dantly or not more than ordinarily,” and yet were attacked 
by blackwater fever and the authors thus forget that such 
histories support Koch, who has never maintained that it is 
necessarily only large or unusual doses of quinine which lead 
tomelanuria. Dr. Crosse’' most of all mistakes the question 
at issue. He considers the quinine theory completely erro- 
neous, because he has never seen anyone develop melanuria 
during a course of quinine prophylaxis, 

Inopposition to these numerous objections and misappre 
hensions Koch lays down his views in a comprehensive 
paper.!2, He shows: 

1. That malaria parasites are very often absent in black- 
water fever, 

2. That when they are present their number bears no relation 
to the hemog)obinuria, a3 it should on the analogy of Texas 
fever. 

3. That malaria with very numerous parasites may occur 
without giving rise to hemoglobinuria. 

4. That an exact comparison between the attack of malaria 
and that of blackwater fever reveals quite essential clinical 
differences. 

5» That blackwater iever may be associated with two'™ 
otally different kincs of malaria, namely, ordinary tertian 
and tropical fever. . ony 

These results, which were mainly obtained by systematic 
examination of the blood of 41 patients, prove that black- 


histories of 17 cases of malaria. It was invariably quinine 
which even in small doses after some hours evoked melanuria. 
The characteristic symptoms of the attack, high fever, rigors 
and hemoglobinuria, as well as nausea and vomiting can al 
be explained as consequences of the dissolution of red blood 
corpuscles. Exactly the same symptoms are observed after 
transfusion of blood from lower animals into man, since the 
red blood corpuscles of the one animal species are at once 
destroyed in the blood of another. 

R. Roch hence recognises not a direct but. only an indirect 
connection between melanuria and malaria. The latter is 
the predisposing while quinine is the exciting cause. On 
account of the definite geographical distribution of black- 
water fever, it appeared not improbable that another hitherto 
not certainly determined factor must accompany the pre- 
disposing malaria. With regard to the factors involved in 
the question, more may be seen in the paper of Koch’s 
already referred to. His hope that in the not far distant 
future careful etiolo ical researches would certainly establish 
quinine in the minds of all as the most potent determining 
cause of blackwater fever has been only partially fulfilled. 
The sole sufficient contribution to the knowledge of the 
disease has been published by the Royal Society’s expedi- 
tion ; the valuable results of this will be further referred to 
below. At the International Medical Congress in Paris, on 
the other hand, the onus was thrown, in addition to the 
influence of the precedent malaria infection, upon unfavour- 
able hygienic conditions, such as want of comfort, alco- 
holism, and demoralisation. The infectious theory of the 
nature of bilious fever seemed also to have not yet been 
given up. : 

In these circumstances Herr Geheimrath R. Koch has 
requested me to publish the following 15 cases, histories 
which powerfully support his views. These histories are not 
in any way selected, but refer to all the patients suffering 
with melanuria who have been treated by Herr Geheimrath 
Koch himself since his last communication on the subject or 
concerning whom he has received information from. trust- 
worthy observers. 

x1.* C., merchant. First attack of fever, October 4th, 1899, after three 
weeks’ stay in Stephansort. Relapse, Blood on January 8th, 1900, 
showed large tropical rings and half-moons. Quinine treatment. Later. 
on every ninth or tenth day a gram of quinine by the mouth. When the 
atient remained Jastingly free irom iever he took from the middle of 
arch on only half a gram of quinine, and this dose irregularly. On 
April 2nd he felt ill and took a gram of quinine. Next day at noon he 
had a chill (38.5° C.); at 7.30P.M, he took another gram ofgquinine. About 
midnight the patient awoke with a violent rigor, which lasted two and 


Puls. | Resp | Temp. 





a-half hours, and was attended with vomiting. The urine passed next 
morning looked blackish-red ; there was jaundice, During this day there 
were two more rigors, with vomiting. On the morning of April 
th the urine was somewhat clearer; nothing was found in the blood. 
The patient now took daily a smal) dose of quinine, Deginsing with a 
decigram by the mouth; the blood investigation remained negative, and 
the jaundice diminished. On April 14th he took a gram of quinine, and 
six hours Jater ha@ a chil) (39.9°C.), The urine passed in the mane 
looked brownish, but contained no hemoglobin; marked icterus. The 
dose of quinine was reduced to half and slowly raised. Gradual habit- 
uation to quinine foNowed without the recurrence of a blackwater fever 


attack, 
2. W., machinist. Had first attack of fever, commencing without rigor 
anda lasting only one day, twelve days aiter arrival in Fr edrich-Wilhelm- 


hafen. After the fall of temperature he took 14 gram of quinine. Two 
davs later he again had fever: he took another 14 gram of quinine and 
* All the listories relate vo male patients between 22 and 40 years of 
age. : 








water fever is not a variety of malaria, ‘The true eause of the 
hemoglobinuria was then convincingly Cemonstrated by the 
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thereafter had fever about every eight days. From November, 1 

beginning of March, ryoo, = etek as een hylactic ee 008 till the 
quinine every week. Then he stopped it, as the fever continued to recur 
in spite of everything.. At 10.30 0n the evening of April 6th, 1900, he felt 
ill'and took a gram of quinine. Next morning he went to work, but was 
compelled toreturn home after hali an hour on account of violent tinnitus 


aurium and vertigo. At 8 A.M. he had a severe rigor, with vomiting. The 
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urine was black, the temperature rose to 40.2° C. The’ patient was con- 
veyed by boat to the hospital at Stephansort. On the way he micturated 
once, the urine being no longer black, but dark red. On his arrival (6 P.M.) 
he felt comparative y well, but had slight jaundice ; examination of blood 
negative. n the night of April 7th-8th he had again suddenly a rigor 
and violent vomiting, and the urine became black. From April zeth on 
he took quinine in small but gradually increasing doses. On the rsth he 
had o.8 gram by the mouth ; in the afternoon he had chill, fever, brownish- 
black urine, and jaundice. After the urine had again become normal 
complete but still slower habituation to quinine was carried out. 
3. (Personal observation by Surgeon-Major B.) During a stay of fourteen 
months in Togo had six attacks of fever (malaria tropica) while under- 
eing somewhat irregularly a prophylactic course of quinine. On Sep- 
mber 22nd, 1900,'felt ill.and took in the morning j gram of quinine by the 
mouth. Three hours later had marked hemoglobinuria which lasted 
four days, during which the hemoglobin content of the blood sank to 38 
er cent. Quinine treatment stopped. During the return journey io 
urope there was another rise of temperature and } gram of quinine was 
taken as an experiment. Temporary kzmoglobinuria resulted. From 
February, igor, Onwards quinine in slowly increasing doses has been well 
rne 


A. Oo. G., officer, suffered for eight months in West Africa with fever 
about every four weeks, although he took half a gram of quinine every 
fifth day by way of prophylaxis. One evening lie felt ill again, and on 
this account took next morning a whole m of quinine instead of his 
customary half gram. Four or five hours later there was a rise of tem- 
perature to 40° C., and the urine was coloured with blood. Very slow 
convalescence, without the use of quinine. Return to Germany, and 
cure of the still persistent malaria with quinine, which was now well 


borne, 

._H., official, fell ill with fever after about eight months’ stay in East 
Africa. Within eighteen months he had five malaria attacks of various 
duration which were treated with quinine. One evening he felt ill, and 
at 9 o’clock, before going to bed, took, for fear of a malaria attack, a 
gram of quinine. At x in the morning he was awakened by the need of 
mnicturition; he noticed a hemorrhagic tint in the urine, The hemo- 
globinuria lasted four days, during which he took no quinine. Three 
weeks later, on account of repeated attacks of fever, he had again re- 
course to the drug, but took only hali_a gram. Some hours later 
melanuria came on again witha rigor. He returned to Germany, and 
without quinine the attacks of fever completely subsided. f 

6. 8., locksmith, after he had been three weeks in Cameroon, fell ill of 

fever which lasted four to five days, and was treated by a doctor with 
quinine, For prophylaxis he then took every fifth day half a gram of 
quinine. Despite this he had about six weeks later severe fever (no rigor) 
which lasted ten days. Later on he kept up the above-mentioned quinine 
prophylaxis for five months without escaping slight feverish attacks. 
After arise of temperature to 41°C., the postent took next morning a 
whole gram of quinine, whereupon four hours later hemoglobinuria 
supervened with a violent rigor. He returned to Europe, and was ad- 
mitted into Koch’s ward. The rings of tropical fever were found in the 
blood. Complete habituation to quinine was gradually established. 

7. P., machinist, after living four weeks in Cameroon, was attacked with 
fever which set in without rigor, and was medically treated with quinine. 
Later on he took every fiftn day for a year half agram of quinine as a 

rophylactic, and then the same dose oncea week. After the patient had 

ollowed this out for eight months he felt ill for some days, and without 
Yeaving off his work took accordingly half a gram_ of quinine ; his 
temperature was then 37.5°C. Three hours later he could only pass a few 
drops of black urine. Severe rigors then set in, lasting four days at 
intervals of 12 hours. The urine retained its bloody appearance for two 
and a-half days. Convalescence occurred gradually, without the use of 
quinine. On the return journey to Europe the patient took a gram and a 

alf of quinine in the course of five days, that is, o.3gram per diem. On 
this treatment the urine assumed, if not a bloody, at least a darker 
¢olour. Later on there was habituation to quinine. 

8. P., a telegraph official, suffered during a stay of about five years in 
East Africa from numerous attacks of fever, returning at quite irregular 
intervals; they always came on with rigor, and were treated with quinine 





(Spr. Ue 15a 
in doses of from half a gram to three gramsaday. Fr ? 
the patient also took quinine in uncertain aes as a en time to time 
day, about two hours after taking a gram of quinine t¢ ron yet. One 
of sorts, he suffered from melanuria. After the colour of h cling 
remained quite light for some days the patient, on the ak prine 
doctor, again took a gram of quinine, with The result that six he Of his 
the urine once more was of a hemorrhagic tint. Later on Urs later 
for some months taken every third or fourth day in half grant que 
prophylaciic, Melanuria certainly did not occur, but the fever attacks 
still did not cease. Returnto Europe. Treatment of the malaria 
with § to 1 gram quinine, which ordinarily resulted in no un: attacks 
consequences, Only once was the urine dark again and them 
yellowish. The next time he felt ill the patient. according} 
advice of his doctor took two grams of salipyrin. The next dn nee the 
was tinged with blood, and in the following twenty-four hours 
almost black. Splenic tumour: jaundice; tertian parasites in the 
g. 8., station official, fell ill of tropical malaria after three months ooo 
dence in the Togo District. Quinine treatment. Four months ltr, 
inlet, 
hours 


H 


having felt. well during the interval, the 

the prodromata of a febrile attack, took a a bon vor that 
later he had melanuria; the urine cleared up again after four dai 
within the space of about a ong three attacks of blackwater fever 
lowed. The bloody tinge of the urine occurred on each occasion 
two hours after taking a gram of quinine ; the temperature rose to 
Return to Europe. After the last attack arsenical treatment. _ 40.8. 

10. L., sergeant, was taken ill three wecks after his arrival in ¢ j 
with a rigor followed by fever for five days. Quinine treatment. Mon 
slight febrile attacks. No quinine prophylaxis. After two years in the’ 
interior severe blackwaterfever. Patient had on account of indispositig 
taken half a gram of quinine; half an hour later he lost conscious 
and remained insensible for six hours. Dark urine, then anuria for te 
days. From the fourth day on the urine gradually cleared up. He jg: il} 
three weeks, and then went by train to the coast, and was taken into te 
Cameroon lazaretto. Here the patient received half a gram of quinine on 
account of a slight attack of fever. Directly after a. Tigor came On, and he 

os conse: ousness ; e mperature rose I. 8 h. ether 
as a je btemnpgectncnth poe mt tt . a a ee 
1. K., missionary, returned to Europe after s ears 
Africa. In Africa Ke had repeatedly cttered pct vrglaris tree nat 
had treated it with quinine both therapeutically and, for a time, Prophy 
lactically. On the journey from the interior to the coast he app 
contracted a fresh infection, for after being in perfect health for a year 
he suffered on board ship from slight weekly fever. The attac 
in similar fashion in Germany as well. Here the patient once, after 
temperature had fallen, took a gram of quinine, and for the first time 
suffered from blackwater fever. He had a rigor, and the temperature 
rose to 39.5° C.: the urine took on a dark hemorrhagic coloration. The 
attack lasted three days and was repeated four weeks later. Patienthad 
used half a gram of quinine as a remedy against neuralgic pains; three 
ae he urine was bloody. The quinine treatment was counter- 
manaed. 

12. (Personal observation by Surgeon MajorH.). Repeated fever during 
two years in Dar-es-Salam. Irregular use of quinine. Arrived in Ger- 
many February 2sth, 1oor;: last attacks on April 6th, 8th, and roth, On 
April rrth patient felt indisposed, and at 10 A.M. took about 0.75 gram of 
quinine, repeating the dose at 390 P.M. Towards 9 o’clock in the evenin 
a violent rigor came on again. Next morning the urine was of ab 
heemorrhagic colour. The hemoglobinuria continued for three days. In 
many preparations of the blood only quartan parasites of various genera- 
tions were found. { 

13. Observation by Surgeon-Major Dempwolff. " During a four years’ 
sojourn in South-West Africa the missionary S. suffered on three occa. 
sions, the last in March, 1900, from blackwater fever, always consequent 
upon the use of quinine. Taken into hospital (Outyo) and treated with 
methylene blue; increasing failure of strength; tropical rings in the 
blood. On this account a further experiment with quinine was made on 
April 22nd, r900; the patient received 0.3 gram by the mouth in the mom 
ing. Hzmoglobinuria at once set in and was followed by anuria. Death. 

14. 8., petty officer. During seven months in the interior of German 
East Africa seven attacks of fever (malaria tropica). Treated with 
quinine. The patient. to relieve a_day’s indisposition, took a gram of 

uinine hydrochloride and noticed two hours later that his urine was 
the colour of blood. Within five weeks this experience was re 
twice more. On each occasion the patient had previously taken a 
of quinine, as he believed he felt the signs of the onset of malarial fev , 
On the voyage home the patient suffered four times from fever without 
taking quinine; no melanuria. Admitted to Koch’s wards on September 





Remarks _No Parasites 


pw. = 
6th, 1900, on account of a return of the fever. Present state: a powerful 


man with faintly Yellowish complexion, spleen palpable beneath the 
ribs. In the blood a few well-developed tropical rings. one half-moon. 
Nothing special in theurine. Temperature subfebrile. The patient was 
gradually accustomed to quinine. e received subcutaneously one- 
ram of quinine hydrochloride, after some days one-fifth gram and 90.0n. 
rom September 27th on he had half a gram every seventh and eighth 
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: ites remaining in the blood. As the 
day: temperature norm irge Pond the pire mre Bo of the subcutaneous 
pat neve utsidethe hospital was inconvenient to him, he received on 

njecti ~~" an experimental dose ofa gram of quinine hydrochloride by 
Octo ots Fight hours later there was a rise of temperature; the urine 
the trood coloured; Heller's test gave a positive result, In the sediment 
pan a wh gene blood corpuscles. Next morning the urine was clear. On 
= +m 8th half a gram of quinine hydrochloride was again given sub- 
rene usly; no hemorrhagic colour in the urine, If a gram of hydro- 
caranen of quinine be given by the mouth when the stomach is almost 
on about 30 per cent. (reckoned as anhydrous quinine) appears in the 
emp? within twenty-four hours; of the half gram given subcutaneously 

ly about ro per cent. is thus recoverable. The quantity of quinine 
bes ch our patient absorbed, and which caused his attack of blackwater 
) ‘was thus six times as great as that which had previously been borne. 
ever, servation by Dr. Nocht, Port Medical Officer at Hamburg. W., 
rt an, After three months’ stay in Cameroon taken ill with remittent 
artis” parently tropical). Patient was treated with quinine, and later 
3 took every fifth day § gram as a prophylactic. Almost a year free from 
= er. On October 18t, 1900, @ fresh attack of fever; took three times on 
aeeasive days x gram of quinine. Four hours after patient had taken 
oaene morning of October 7th 3 m of quinine (again as a prophylactic) 
h was attacked with a sudden rigor, with violent illness and fever. The 
ba was at first dark-red like blood; later on, after patient had been 
taken into the lazaretto, it assumed a blackish-brown coloration. After 
two months’ further treatment without quinine patient started on the 
homeward journey. On the steamer he once, about December 1oth, 
took 3 gram of hydrochloride of quinine, which was followed next 
we 3 by an attack of blackwater fever. On January 4th, 1901, at 
Grabow (Mecklenburg), the patient’s doctor gave him /, gram of 
uinine on account of fever. Six hours later there was a typical 
Backwater fever attack with marked jaundice. Rapid recovery. On 





March 12th he was taken into the Seamen’s Hospital at Hamburg. 
Condition: A man of medium strength, no jaundice; striking anemia 
of the skin : no fever, no cedema ; liver slightly enlarged, spleen greatly 
enlarged. Blood examination showed 4o per cent. hemoglobin, scattered 


large tropical rings and half-moons. In test tube experiments the blood 
of the patient dissolved quinine salts in the same concentration as 
normal blood. Nothing ‘special in the urine. Treated with methylene 
blue. Since the presence of parasites in the blood_continued the patient 
received at 8 o’clock on the morning of April 2nd, with his consent, a 
tenth of a gram of hydrochloride of quinine ina cachet. Two hours later 
the patient had a terrible rigor ; he clung tight to the bed in order not to 
fallout. There was high fever; in the blood were a few large rings. He 


was collapsed in appearance, with rapidly increasing jaundice, violent 
vomiting, anda fluttering pulse. At 11 o’clock the urine looked ruby-red, 
and it soon became opaque. Heller’s test for blood gave a positive re- 
sult; in the sediment were no red blood corpuscles. Symptomatic treat- 
ment, After the cessation of the vomiting large quantities of fluid were 
given. On April ih the hemorrhagic colour of the urine had disap- 

red; the jaundice was also less, and the skin looked lemon-yellow. 
Treatment with methylene blue was again undertaken. 

When we look through the histories of the patients we find 
that in each case the hemoglobinuria followed more or less 
immediately the administration of quinine. This observation 
will be made the more frequently the more exactly inquiry is 
made into this particular point. Thus, in the sanitary report 
of the Royal Frontier Force in German East Africa for the 
year 1898-99, 33 attacks of blackwater fever are recorded, 
which affected 24 different patients. The onset of all the 
attacks was proved to be preceded by a shorter or longer use 
of quinine. In the report for the year 1899-1900, 19 attacks of 
blackwater fever in all came under observation, affecting 17 
people. Two had admittedly taken quinine some time before 
—twelve days and six months respectively before the illness. 
One person—in spite of. repeated intermittent fever—had 
never taken it. (?). In 7 cases, on the other hand, quinine had 

n taken the day before, andin all the remainder the patients 
had partly on their own initiative, partly under medical advice, 
used the drug a few hours (three to seven) before the onset of 
hemoglobinuria. Almost always it was expressly remarked 





that the temperature was not febrile when the remedy was 
taken. In view of such facts the question arises why in our 
latitudes a man who suffers from any given disease," and takes 
quinine on that account, never has blood-coloured urine even 
after its abundant use. Against this it is to be remarked that 
in the first place so extensive and unregulated a use of 
quinine as in the tropics never occurs with us, thus we have 
absolutely no idea as to how, if at all, the prolonged adminis- 
tration of the drug influences the composition of the blood. 
In this second place the blood corpuscles which are destroyed 
in blackwater fever are not healthy, but have been already 
severely damaged by the preceding or still continuing disease of 
the blood—namely malaria. We often notice that patients who 
at once react to — with hemoglobinuria, after some days 
bear the same dose without injury. This no longer appears 
accidental if we agree with Koch” that the destruction of red 
blood corpuscles is proportional to the extent of the existing 
morbid changes and the amount of quinine administered. The 
second dose, which is well borne, has no longer to deal with 
severely injured blood corpuscles. If the dose of quinine be 
increased hemoglobinuria can again eventually ensue, as 
long as the dose is great enough to pnt also slightly 
ailing red blood corpuscles.'* The so-called rehabitua- 
tion of convalescents from blackwater fever to quinine is 
nothing more than a gradual purification of the organism 
from all more or less diseased blood cells. Commencing with 
minimal doses of quinine, we stop at the dose which is 
empirically useful in the contest against malarial plasmodia. 
The view that quinine exerts its toxic influence especially 
upon diseased blood corpuscles is nothing out of the ordinary. 
A weakened organism is more powerfully acted upon by 
poisons than‘a healthy one. This can be proved by many 
analogies, and thus one can completely dispense with the so- 
called individual predisposition, which perhaps also plays a 
art. In Case 8 hemoglobinuria followed the use of salipyrin. 
f other drugs beside quinine, such as for instance anti- 
febrin, phenacetin, etc., were equally widely employed for 
malaria in the tropics, we should probably also obtain for 
observation blood-coloured urine after the use of these re- 
medies. In the most recent literature on the subject a case 
is described”” in which after quinine had ceased to be used a 
blackwater fever patient suffered from renewed hemoglo- 
binuria when a gram of phenacetin was given him. 
Regarding the reports concerning blackwater fever without 
receding use of quinine, it must be mentioned that critical 
imitation is here often necessary. As I have been repeatedly 
and expressly assured by experienced tropical physicians the 
obtaining of a correct history is a matter of great difficulty. 
The question ‘‘Have you taken quinine?” is negatived 
while the patient involuntarily means, “I have not 
taken quinine abundantly or not more than usual,” 
or ‘some time has already elapsed since I have taken it.” 
Stephens’* refers to these difficulties. He states that in 
many cases the history given is in ditect opposition to facts. 
He also maintains that the hemoglobinuria of aborigines, 
who, according to the assurances of many observers, have 
never come into contact with quinine and yet suffer with this 
symptom, is in part certainly not identical with our black- 
water fever, but is produced by the Dilharzia heematobia. 
Among the blackwater fever cases of the English malaria 
expedition there is not a single one in which the use of 
quinine can be undoubtedly excluded. On the other hand, 
the hemoglobinuria ‘followed more or less rapidly on the 
heels of the quinine, and made the English observers certain 
that a causal relation existed between the two.” They 
thereby confirmed the conclusions of R. Koch. Two Belgian 
physicians draw different deductions from the same observa- 
tions. Van Campenhout and Dryepondt”® quote in the 
report of the work of the Mission Médicale Belge au Congo 
16 cases of blackwater fever ; 13 of these could be straight 
away ranked with my cases as cogent proofs of the quinine 
theory. A few hours after taking moderate doses of quinine 
blackwater fever, with its well-known accompanying symptoms 
came on; three of the patients died. In spite of the clear 
state of affairs the authors instituted thorough investigations 
into the cause of the hemoglobinuria, which they chiefly 
attributed to chill. ney consider that Koch’s theory is 
entirely wrong, and hold that he himself has been led away 
by his prejudices. Some sentences from the publication of 
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the English Malaria Expedition * may here be literally 
quoted, as they seem to me to be very appropriate: ‘It 
would eg from the criticisms made on Koch by many 
writers that they have not taken the.trouble to acquaint 
themselves at first hand with his writings, for views are 
Preece mg A attributed to him which certainly are not to be 
found in his writings.” 

As a matter of fact, R. Koch has in nowise altered his 
views. Now as formerly he believes that in the majority of 
eases blackwater fever is the result of quinine poisoning in 
malaria patients. But, at the same time, he holds that by 
means of an appropriate quinine prophylaxis malaria, and 
with it, in the vast majority of cases, blackwater fever, can 
be stamped out. An imperfect quinine prophylaxis which 
does not entirely protect against malaria, on the other hand 
predisposes to blackwater fever, for in such a case plasmodia 
and quinine unite to act harmfully on the organism. 


NOTES AND REFERENCES. 
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THE INFLUENCE OF COLOUR UPON 
ANOPHELES. 
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In pursuing our Studies in Relation to Malaria, which are 
eppenring in the Journal of Hygiene, my colleague, Mr. A. E. 
Shipley, and myself thought ‘it desirable, amongst other 
things, to study the influence of colour upon Anopheles macu- 
lipennis. From what is known of the behaviour of other 
insects to colour, and occasional hints we have obtained from 
observing the behaviour of Anopheles, we had concluded that 
we might, as the result of our experiments, obtain results 
having a definite practical. bearing. 

It seemed to us to be a matter of considerable practical 
utility to determine what influence, if any, colour exerted 
upon a known malaria-bearing species of mosquito; and we 
deem our results sufficiently striking to make it worth the 
while for those who are engaged in similar studies abroad to 
take the matter up systematically. Our experiments certainly 
indicate that Anopheles macilipennis is attracted by some 
colours and repelled by others, a matter which would have 
its practical application in the choice of the colour of clothing 
and the interior of rooms in malarious districts. 

The preference of Anopheles for dark and shady places, 
whither they retreat during the daytime, has been noticed by 
a number of observers. The behaviour of the insects towards 
various colours has not as yet received sufficient attention. 
Whilst engaged upon our experiments we came upon a few 
data cited in the recent literature. 

Austin! writes: ‘‘ If the walls of the room be whitewashed, 
with a dark dado, it is interesting to note that the insects 
will always be found upon the dark strips, and never on the 
white portions of the wall.” Buchanan? in India noted that 
‘“‘the men who collect the living Anopheles say that the 
Anopheles’ hide in a black coat, but avoid a white coat, so they 
hang up one or two black coats in the hospital ward” when 
they desire to catch the imago. Neither Austin nor Buchanan 
say anything about the influence of colour. The first, as ‘ar 








as we know, to refer directly to the influence of Colour ig Joy 
or ane, gph meg Kal satenetes *, Ma a 
states, without saying what genus, that ‘ mosquito” 
were more attracted to black than to red soil or rs a there 
Persons wearing black shoes and socks were more bitten ne 
when these articles of apparel were white. Brown clan 
protected less than those of white or blue. He states 
the natives of Madagascar know the attraction black that 
mosquitos, and for this reason hang up a black Cloth on to 
rafters of the room for the insects to collect upon, J 
observed that a yellow-haired dog was very much eae bitte, 
than a black one. For the same reason the natives are 
bitten than the whites, although they suffer less from the 
——. : as : 

ur experiments were made in a large gauze tent. wh 
had been erected within a disused photographic per 
ment, the one end of the tent ending against large wing 
into which the sunlight poured on bright days. stom! 
basins were placed on the floor for the Anopheles to breed in, 
the stock being renewed from time to time. 

It was noticed at the beginning that when one entered 
tent. in dark grey clothes the imagos frequently flew up and 
settled on the dark cloth, but that they never did this when 
the person entering the tent was clothed in white fi 
To test the influence of colour, a number of pasteboard 
were taken which measured 20 cm. by 16 cm. and had a depth of 
1oem. The boxes were lined with cloth, having a g} tly 
roughened surface, to which the insects could comfort 
cling. All of the fabrics had a dull surface, and each hoy 
was lined with a cloth of different colour. The boxes 
placed in rows upon the floor and upon each other in tj 
the order being changed each day after the observations 
been made. The interior of the boxes was moderately ily. 
minated by light reflected from the surface of the white ten; 
On seventeen days during a month, beginning with the 
middle of June, we counted the number of flies which had 
accumulated in the boxes. Counts were actually made 
— sunny and cloudy days, and with the following 
result : 


Number of Anopheles maculipennis 
Counted in each Box during 
Colour of Box. Seventeen Days. 

NAVy DIGS cco ccs = oeo—i(‘étes,:«s« SS 
Dark red _... aa ee oe <— 

Brown (reddish) ...  ... s+.  .o. 84 
Scarlet os ace nae as ~~ 

Black... «+ os 49 
Slate grey ... aaa se aan ee 

Dark _— NGRTO icc tes tes, aes 
. sere ee . 18 
Leaf green ... 17 
aad we pam 14 

earl grey ... ce a 9 
Pale green ... oe see “a 4 
Tigh blue (Forget-me-not) ... 3 
eerie ra 2 
White... ooo 2 
Orange ee I 
Yellow ove ° 


12 

We see from the above table that dark blue was most 
attractive, the other colours being less and less attractive in 
the order of numbers given. A marked fall in the numberd 
insects resting in the boxes begins with the ‘‘ blue” box; the 
colour in this case was arich full blue. Pale green, light 
blue, ochre, orange, and yellow, especially the last two 
colours, seemed to repel the insects. 

The khaki uniform at present Jin vogue should therefore 
offer advantages besides being invisible to the human enemy. 
It is of course true that the Anopheles bite more frequen 
Caving twilight and at night, but the choice of clothing havi 
a repellent colour should afford a measure of protection agniall 
the insects which may bite during the daytime. In any case; 
the number of insects congregating in dwellings might very 
well be lessened by the choice of colours of a suitable character 
applied to the walls. It has also occurred to me that some 
sort of trap might readily be devised, lined with a suitable 
colour, such as dock: blue, within which the insects would con 
gregate and easily be destroyed in considerable numbers. 
Our experiments with boxes have been so striking that such 
a plan immediately suggested itself. Unfortunately for the 
experiment we are not living in a country where Anopheles ate 
numerous, so we will hope that those who are placed in moré 
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ZOOLOGICAL CLASSIFICATION. 
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In a former number of the British MepicaL Journat I pub- 
jished a preliminary note regarding the results of experiments 
with specific antiserums, a complete account of which appeared 
in the Journal of Hygiene for July. As stated in the latter 
publication we had gone a step further than mentioned in the 
preliminary note, finding it possible to detect human blood, 
or apy other blood for which we had prepared a test serum, 
when that blood had been mixed with five or six other 
bloods, each blood in the mixture being present in the pro- 

ortion of 1 to 500 or 1 to 600. In the papers above cited it was 
stated that 36 bloods had been tested. I have since tested 
140 bloods, the result being consistent with what has been 
already described. : 

The 140 bloods tested were derived from all classes of verte- 
brates. None except monkey bloods gave a reaction with the 
antiserum for human blood. The monkey bloods tested were 
the following : Family Cercopithectde, Semnopithecus entullus 
(India), Cercopithecus Campbelli, Waterh. (W. Africa), 
(. patas (W. Africa), C. lalandi, Is. Geoffr. (S. Africa), C. diana 
Cw. Africa), C. melogenys (W. Africa), C. callitricha 
W. Africa), Macacus rhesus (India, blood samples) ; 
c cynomolgus L. (India, 2 blood aw es) M. assamiensis 
(India). Of the South’ American monkeys, family Cedide, 
only two bloods have been tested: Mycetes seniculus 
(Colombia) and Cebus albifrons Geoffr. (South America). 

All the bloods of the Old World monkeys gave a very marked 
reaction, less powerful, however, than that of human blood. 
They also reacted to weak antiserum. On the other hand, 
the South American monkeys gave but a slight reaction with 
human antiserum as compared with that of the other monkeys, 
and a weak antiserum produced no precipitation in the blood 
of Mycetes seniculus. Of course these tests require further 
study, but the result is in striking accord with the Darwinian 
theory as to the relationships existing between man and 
apes, the relation of the former, according to that theory, 
being closer to the Old World apes. 

Tested on 140 bloods, the antiserum for dog’s blood only 
gave a reaction with the blood of the jackal (Canis mesomelas) 
from South Africas I have not as yet had an opportunity of 
testing the blood of other members of the canine family. 
None of the 140 bloods gave a reaction with the antiserum 
for horse blood ; in this case no other members of the horse 
family were tried. The antiserums for ox and sheep blood only 
gave a full reaction with their homologous bloods, besides 
the slight reactions already mentioned in my previous com- 
munication. 

Further tests have shown that ox antiserum produces a 
slight reaction with the blood of the goat, and a faint cloud- 
ing in that of the roebuck and Burrhel sheep (Ovis Burrhel, 
from the Himalayas, of which two samples were at my dis- 
posal). Sheep antiserum furthermore gave a marked reaction 
with the blood of the Burrhel sheep and of another wild 

species of sheep, a slight but distinct reaction with the 
blood of a goat, and a faint clouding with that of the 
Toebuck. 
_ My investigations have been greatly furthered by the kind 
interest of Mr. Frank E. Beddard, F.R.S., Prosector of the 
Zoological Society's Gardens, and his assistant, Mr. E. 
Ockenden, as also by friends in different parts of the world, 
whose assistance I shall take occasion to acknowledge more 
fully elsewhere. I shall be greatly indebted to any readers 
of this article who may aid in the prosecution of this work 
which I contemplate pursuing on an extended scale. I shall 


naturally fully acknowledge any aid which may be given. . 


The object of my research is to gradually produce various 
antiserums besides those already mentioned, and by means of 
them to study the reactions which take place with the bloods 
of various groups of animals. It seems certain that interest- 
ing results from the point of view of zoological classification 
will thus be brought to light. Apart from this, owing to the 
importance of the reaction from a medico-legal standpoint, 
the test should be applied to as large a number of bloods as 
possible. The method of collecting bloods for the above- 


mentioned purpose is exceedingly simple, and is as follows: 


METHOD OF COLLECTING BLOOD. 

Blood may be collected from dead or living animals. It 
does not matter which, nor does it have any effect on the test 
if the animals have been dead as long as twenty-four hours, 
except in tropical countries. The method is so simple that 
sportsmen can readily collect samples whilst out shooting. 
The method consists in soaking up the blood (avoiding clots) 
upon strips of pure filter paper about 3 inches wide by 
5 inches ree 

One end of the strip is left clean, so that the name of the 
animal (both common and scientific), the date, place (of 
collection or natural habitat) and name of the collector can 
be noted thereon in lead pencil. The notes should be written 
clearly, this being facilitated by resting the paper upon a 
hard surface. The strips of paper ~~ rapidly when suspended 
in the air (sunlight can be used for hastening the drying) by 
being pinned against the edge of a table, shelf, or upon the 
branch of a tree. Strips of paper saturated with different 
bloods should not be brought in contact with one another in 
a moist state.- If the collector is unable to wait for the strips 
to dry, he can place them between sheets of impervious 
parafiined paper. The whole outfit can be carried in an 
ordinary enve one: When the strips have dried thoroughly, 
they may be folded and placed together in an envelope for 
transmission, at the collector’s convenience, as an ordinary 
letter through the mails. It does not matter if the dried 
strips have been preserved for a month or two before being 
sent. 

One strip of paper saturated with each kind of blood wil| 
suffice for the purposes of the investigation. I shall be 
happy to forward strips of filter paper, etc., to those who may 
be interested or willing to collect. Blood samples may be 
addressed to me as noted. 

If it is desired to collect bloods from living animals this 
can be readily accomplished by pricking the skin with a 
needle, and soaking up a few drops on different parts of the 
filter paper. 


INOCULATION AND THE INCUBATION STAGE 


OF PLAGUE. 


By Masor W. B. BANNERMAN, M.D., B.Sc., I.M.S., 
Superintendent, Plague Research Laboratory, Bombay. 











Dr. CALMETTE is reported to have given it as his opinion that 
a person in the period of incubation fora slight attack of plague would 
find the disease considerably aggravated if he submitted during this 
period to a preventive inoculation of Haffkine’s vaccine. The case would 
almost certainly end fatally. 

The same opinion is again urged in the third Harben 
Lecture,? lately delivered by Calmette in London, and the 
advice given to refrain from inoculating those in direct 
contact with a plague case, thgugh the measure is recom- 
mended as a means of immunising a population living round 
a plague centre. 

As Haffkine, on the contrary, has all along maintained that 
inoculation with his vaccine is harmless in the incubation 
page of plague, and that this method of | pear soe should 

e pushed with the utmost vigour amongst those immediately 
in contact with plague cases, it becomes necessary to examine 
this matter afresh, in the light of the extensive experience 
gained in India and elsewhere in the use of the plague pro- 
pglestis. 


almette’s ideas have been derived from laboratory experi- 


ments, for he has had no opportunity of studying the effect 
of plague vaccination during an epidemic among human 





beings. In India, on the contrary, hundreds of thousands of 
persons have been inocu'ated with Haffkine’s plague vaccine, 
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and evidence has been now accumulated with sufficient | from the reports yet published) are sufficiently large to: 0 
accuracy to enable one to refute entirely the above supposi- | enable any one studying them to arrive at a conclusion on a 
tions of Caimette. | the subject of the effect of inoculation on the case-mortality : 
The remedy which we owe to Haffkine’s genius, and which | among persons who may be in the incubation stage of pl 
has passed successfully through the ordeal of examination by | or those in whom the symptoms of lage are already deyel- 
the Government Plague Commission, would be shorn of half | oped. In neither case can it be said that this is ine } 
its usefulness if it could not be used with perfect safety in the | but, on the contrary, it is seen that no harm results from the d 
very presence of plague itself. injection of Haffkine’s plague vaccine in the very presence of h 
The table above has been conspiled from records of reports | plague itself. a 
submitted to Government by various officers,’ jafter most But in addition to this the table furnishes interesting ey}. t 
painstaking eollection of the facts. dence in support of another of Haffkine’s contenti d 
The plague death-rate in an uninoculated Indian popula- | namely, that the prophylactic begins to act beneficially after 
tion varies of course with each epidemic, but may be taken as | a lapse of twenty-four hours’ only. This pronouncement he firs : 
somewhere between 75 and 85 per cent.; so if Calmette’s state- | tentatively gave out after a study of the effect of inoculation P 
ment were true we should seeamong thoseinoculatedintheincu- | in the House of Correction at Byculla, Bombay, in January, ; 
bation stage of plague a higher mortabity than that in the | 1897; and a study of cases where—as at Undhera, for instance . 
table printed above. Far from this being the case, we see | —the inoculations were all performed at one time, shows that | d 
that ens who were actually suffering from plague at the | this opinion is correct. In such cases the incidence of pl t 
time of inoculation had a case-mortality of 48.8 per cent. | in the two groups is easily compared, though the same infor b 
only, which also closely approximates to the death-rate in | mation may be equally derived from communities where f 
the same outbreaks among those developing plague more | operations are not all performed at one time. In all cases é 
than ten days subsequent to operation. where a plague-stricken community has been divided into 
It is the universal opinion of plague inoculators in this | halves—one inoculated and the other not—and where accurate 
country that it is advisable to operate on adl who have been | observations have been kept, it is found that the difference D 
exposed to infection. Miss Alice Corthorn, M.B.Lond., who | between the two portions has begun from the day following y 
performed some 32,000 operations with her own hand in the | the operations. In explanation of this fact only two alterna- : 
towns of Dharwar and Gadag, says’: tives present themselves; either (a) the inoculators must ol 
I think that these and the Dharwar figures prove that so far from its | have some mysterious method of selecting only those persons fr 
bein maaan eet on tn pp tne <p oeene = peease ees for inoculation who are not in the incubation stage of plague . 
wha have been exposed to infection. Precisely as in the case of small-pox | 0T (0) the prophylactic itself must have the power of aborting B 
breaking out, one vaccinates any unprotected person who has been | the disease inthisstage. iad P 
exposed to the infection with the hope that the intervening vaccination The Indian Plague Commission state? : , 
shall modify at least the attack of smali-pox, should this follow, so inocu- In Undhera, though plague continued among the uninoculated at the P 
lation in those exposed to plague infection may be looked on as tending | rate of 10 cases in the first week after inoculation, there were among the ¢ 
to avert attacks which would otherwise occur were no artificial protec- inoculated two persons, at most, who can be regarded as having con- z 
tion given. S tracted plague at the time of inoculation. . i si 
In a report on the outbreak of plague in Sydney, NewSouth | What is meant by this awkwardly-worded sentence is evi- ? 
Wales, in 1900, submitted to the Government there by Dr. | dently that during the week succeeding February 12th, when - 





Ashburton Thompson, it is noted: the inoculations were performed, 10 persons belonging to the tl 
Among the inoculated public 13 were attacked. All these patients not | uninoculated oup (which numbered 417) developed symptoms p 

merely recovered but had conspicuously light attacks. The cases oc- of plague while among the 513 inoculated only 2 did so. At 

mer almost entirely among the earlier 200, while the virulence of the 1 ’ I “ d legiti tely ask why re 

infection was at its highest (p. x2). It will be noticed that attacks which east these are the facts ; and one may legitimately ask w 

occurred at or before the lapse of about ten days from inoculation were | did not the 513 inoculated. furnish 11 (actual number 11.) Be 

not aggravated by it (p. 13).° ‘ ; cases of plague within this period as they should have done, pe 
The figures given in the table (being all that are available | had they suffered in the same proportion as their 417 unin- 
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t Hospital figures only. { After five days subsequent to inoculation. 


oculated relatives? We prefer to think that the inoculations 
account for the difference rather than believe with the Com- 
missioners that only two among the inoculated had already 
«‘eontracted plague” before the inoculations were performed. 

Divination is not possible in these days even in India, and 





without invoking its aid the commissioners could not possibly | 
diagnose how many had “contracted plague at the time of | 


inoculation.” We presume that “at” in the above quotation 
is a misprint for ‘‘ before.” 

From a study of the figures of the ‘‘ grand total” column in 
the above table, it is manifest that there is very little 
difference between the percentage case-mortality in those 
attacked respectively before and after the first ten days 
period subsequent to inoculation, the figures being 48.04 per 
cent. up to the ten days’ interval, and 40.6 per cent. for the 
subsequent period. 

The variations noted from day to day, and the small 
difference in the rates between the beginning and end of the 
ten-day period, seem to point to a sudden very considerable 
measure of protection being secured after the lapse of twenty- 
four hours only, though this desirable effect no doubt increases 
slightly with lapse of time. 


NOTES AND REFERENCES. 

1 Report by Calmette to the International Congress of Hygiene and 
Demography, at Paris, September, 1900, as abstracted in the BRITISH 
MEDICAL JOURNAL, October 27th, 1900, p. 1255. 2BRITISH MEDICAL 
JOURNAL, November 24th, 1900. 3 Abstracts of all the reasonably accurate 
statistics collected up to date may be found in the following: Statistics 
of Inoculations with Haffkine’s Antiplague Vaccine, 1897-1900, compiled 
from Records of the Plague Department of the Secretariat and the Plague 
Research Laboratory, Bombay, by W. B. Bannerman, M.D., B.Sc., Major 
Indian Medical Service. Superintendent Plague Research Laboratory; 
Bombay: Government Central Press, 1900: price 6d. +Reporton Anti- 
ms we Inoculation Work in the Dharwar District, by Alice M. Corthorn, 

.B., B.S., Medical Officer on Plague bape f Bombay : Government Central 
Press, 1899. 5 Report on an Outbreak of Plague at Sydney, 1900, by the 
Chief Medical Officer of the Government and President of the Board of 
Health ; pt gy William Applegate Gullick, Government Printer, 1900. 
* Report of the Indian Plague Commission, chap.’iv, para. 76,p. 73. ~ 





THE Licot TREATMENT AT SHEFFIELD.—There seems, if we 
may trust statements made apparently on good authority in 
the local press, to be a prospect of the light treatment of lupus 
soon being available both in the Royal ospital and the Royal 


Infirmary, Sheffield. The wr 7 Board is said to be taking | 


immediate steps for the installation of the necessary appa- 
os A emagg the Infirmary Board has the matter under con- 
sideration. 





ALBUMINURIA IN PLAGUE. 


By ALICE M. CORTHORN, M.B., B.S.Lonp., 


Special Medical Officer on Plague Duty ; late in charge of the General 
Plague Hospital, Poona, India. 





Durine the Poona plague epidemic of se 868 patients 
were admitted into the General Plague Hospital who were 
suffering from this disease. Although it has been generally 
observed that albumen is present in the urine of plague 
pee and the examination of the urine in isolated cases 
as been of a very exhaustive nature, there has been no 
attempt reported, so far as I am aware, to make a systematic 
daily examination of the urine of all patients coming under 
observation, whether suffering from a severe or a mild form 
of the disease, and in this way to obtain some evidence as to 
the significance of any morbid bodies present for the purposes 
of prognosis. I thought it of interest therefore, by means of 
daily examinations for each and every * parvo in the hospital 
to record the presence or absence of albumen, its degree, an 
rnnaagaing in cases which remained long enough under examina- 
ion. 

In the report of the Austrian Commission, vol. i, p. 200, 
the opinions of previous investigators are quoted, and these 
vary somewhat. According to Aoyama albuminuria is mode- 
rate. Bittu found albumen in most cases, generally very 
moderate in amount, and invariably present in fatal cases. 
Yamagiroa found albumen only rarely. 

The members of the Commission report that they were able 
to examine the urine in 45 cases, in several continuously. 
They found the specific poavity generally very low and 
albumen to be present in all cases where repeated examina- 
tions were possible. The quantity increased to the third day 
of observation. Generally the albumen appears to have been 
moderate in amount—under 34 per cent., as measured by 


_ Esbach’s —— 
Mr. R. N. 


Jadhav, the medical officer in charge of the 
Baroda Plague Hospital, stated before the Plague Commis- 
sion (Minutes of Evidence, vol. ii, p. 285) that all cases he 
examined contained albumen varying from } to $, but he does 
not state whether all cases, including those who convalesced 
were examined. My own aim was make a daily exami- 


nation of at least one specimen of the urine of eaah patient in 
the hospital until the disease had terminated either in death 
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or convalescence. But of the 868 patients under my charge I 
am only in a position to report on 597. This seems a very 
small proportion of the whole number, but it must be remem- 
bered that very many patients in a plague hospital die within 
a few hours of admission and before any examination of 
evacuations can be made. Again, owing to the habits of 
the sick in India generally, and of plague patients in par- 
ticular, it is extremely difiicult to collect the urine for ex- 
amination. A further obstacle is that the evacuations of 
patients in Indian hospitals are removed by -low caste, 
ignorant persons, the so-called sweepers, whom it is difficult 
to teach to save these for examination. Ina rush of work, 
when the patients were being brought in in large numbers to 
be removed in many cases as quickly to the dead-house, the 
sister of the ward would often report that the collection of 
the daily specimens had been impossible. 

Thus, of 576 fatal cases there is a report in 341 only, while 
of 292 who recovered 256 were examined. But in these 
latter the first examination was frequently made some days 
after admission, a fact which I think accounts for the nega- 
tive results in many cases. Also of those who recovered in 
whom no albumen was found I find, where the duration of 
illness before admission could be ascertained, that 25 were 
stated to have been ill for a period varying from seven days 
to two months, and that 9 who gave an uncertain history had 
already fluctuating buboes, which fixed the length of their 
illness at not less than ten days. 

A glance at Table IL will show that in 60.9 per cent. of the 
convalescing cases in which albumen was found this had 
disappeared from the urine in seven days or under, and in 
87.49 per cent. a fortnight marked the limit of duration. 
Some of these late admitted cases might have been 
found to be albuminuric if they had come earlier under 
observation. 

The 235 fatal cases which escaped examination included 
nearly all those dying within forty-eight hours of admission, 
and would most probably have yielded a fairly large propor- 
tion of highly albuminous urines, making the percentage of 
t hese heavier than appears in my table. 

To give the results'which were obtained. The quantity 
saved frequently did not allow a systematic determination of 
- engrey gravity, but when examined I also generally found 
this to be fairly low—1008-1010._ The boiling method was 
used for the determination of albumen, this being supple- 
mented by the cold nitric acid test in very many cases. A 
drop of dilute acetic acid was always added to half a test tube 
of urine before boiling. After boiling the test tube was put 

on one side until all the deposit present had settled, and the 
proportion of this to the total volume of urine then read off 
and registered on the patient’s chart in the ordinary way. 


TABLE I.—Showing the Amount of Albumen Present in the Fatal 
and Non-fatal Cases respectively (597 Total Examined, 341 
Number of Fatal Cases Examined, 256 Number of Non-fatal 
Cases Examined). 
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Quantity of Albumen.—Table I shows this in the fatal a 
non-fatal cases respectively. It will be sven that 25 per 
of the non-fatal and 7 per cent. of the fatal cases gavea Bey, 
tive result, but these numbers must be checked by the — 
going remarks. 7h 
That the quantity of albumen is a certain guide to th 
ae of Re: wg scp may, I ek, be argued from 4 
ata, of which the following is a short summary gs i IG 
result still more forcibly. ¥ showing this 
From a trace to ;', was found in 46.48 per cent. of non-fatal cases, 


” ” ” ” 99 34-19 ” sy lata 
From t to M ” 99 15.23 ” »» non-fatal : 
” ” ” 39 17.98 ” » fatal Ke 
From 3 to ” 9 §©9-66 ” >, Don-fatal ‘a 
89 ” 99 20.23 ” », fatal < 
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The one patient who showed } albumen was a strong youn: 
sweeper woman who walked into the hospital and appe: 
to have a very mild attack. On the second day I found her 
urine was highly albuminous. Later in the day she became 
violently delirious and had several convulsions of uramie 
character before death, which occurred the same night. (Cop. 
vulsions, frequently uremic in character, were noted in 
per cent. of the fatal albuminuric cases and in 2 per cent. on y 
of the non-fatal. 


TaBLE II.—Showing the Duration of the Persistence of 
Albuminuria in those who recovered. 
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Duration of Albuminuria.—Table II shows this for those who 
recovered. The examination was always continued until the 
urine had been found clear of albumen for at least five days 
and patient was in other ways convalescent. As before noted 
in the majority of cases the albuminuria cleared up with the 
other signs of acute disease, but in no case did I find albumi- 
nuria established later than the third or fourth day of the 
disease. 

Microscopic Examination was possible with the press of work 
in a few cases only. Casts both hyaline and granular were 
generally present and in some cases when the albuminuria. 
was persistent the fatty variety also appeared. Plague bacilli 
were found neither by this method nor by cultures on agar 
slants when these were made. I found no other micro- 
organism than those generally abounding in more or less stale 
urine. 

Blood.—Traces of; blood were found in 11 cases and in 
three specimens this was present in sufficient quantity to give 
the urine a bright red colour. Le 

Retention.—This symptom also showed a marked incidence 
on the fatal as against the non-fatal cases. Of the convales- 
cents 28 only needed the aid of a catheter, that is, 0.19 per 
cent. of the whole. On the other hand, this was necessary 


- in 69 of the 576 fatal cases. that is. 12.17 per cent. of the whole. 








AMERICAN Exsctro- THERAPEUTIC AssocrATION. — The 
American Electro-Therapeutic Association will hold its 
eleventh annual convention at Buffalo on September 24th, 
25th, and 26th, under the presidency of Dr. Ernest Wende, of 
Buffalo. The Association was founded to determine the exact 
value of the electric current to be used in medicine, and to 
rescue medical electricity from the domain of charlatanism. 
The Association appoints from among its members Com- 
mittees on induction coils, electrodes, meters, electric light 
apparatus for diagnosis and z-ray treatment, static machines 
and condensers, cataphoresis and constant-current generators 
and controllers; and endeavours when possible to secure 
from manufacturers such uniformity in construction that 
dosage and application may be trustworthy. 
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PROCEEDINGS OF SECTIONS. 


SECTION OF TROPICAL DISEASES. 


Major Ronatp Ross, F.R.C.S., F.R.S., I.M.S. (Retired), 
President. 








A DISCUSSION ON 
STONE IN THE TROPICS. 


I.—P. J. Freyrer, M.A., M.D., M.Cu., 
Surgeon, St. Peter’s Hospital for.Stone, London. 
I nAvE in the first place to acknowledge the compliment paid 
me in inviting me to open this discussion on the important 
subject of ‘Stone in the Tropics.” Though unable to resist 
an Invitation conveyed in such kindly terms, I must confess 
that since its acceptance I have been haunted by a feeling 
that the position assigned to me might have more fittingly 
devolved on some one else. This statement may seem to you 
to savour somewhat of affectation, seeing that the subject is 
one that has always been of supreme interest to me, and one, 
may I say, with which my name has been more or less identi- 
fied during the last twenty years or so. But what I wish to 
convey is this, that the pee surgical aspect of the question 
has through my professional life engrossed my attention, to 
the comparative neglect, I fear, of its theoretical side. And 
I take it that in a discussion of the kind we are engaged in 


to-day, the latter, involving the causation and distribution of | 


stone, should take a prominent place. 

India is the only tropical country of which I have had 
personal experience ; and I venture to say that the causation 
of stone in India, as, indeed, in any other country, is one of 
the most abstruse and intricate questions to which the mind 
of man can apply itself, surrounded as it is by anomalies and 
obscurities. I make no pretence at solving the mystic 
problem ; but there are certain conditions prevailing in con- 
nection with the distribution of stone in India which may 
give some clue to its causation, to which I will briefly direct 
your attention. 

My remarks regarding the causation of stone in India must, 
st be regarded as applying to the urate and oxalate of 
ime varieties, which together account for probably about 95 
per cent. of calculous disease in that country, but a much 
smaller pegeries in England, I would remark. The causa- 
tion of the phosphatic variety is well known to depend in all 
countries on local inflammation of the urinary tract, particu- 
larly the bladder, giving rise to ammoniacal urine, with re- 
sulting deposits of phosphates. This variety, as already 
stated, accounts for a much larger proportion of calculi in 
England than in India, owing to the greater prevalence of 
prostatic disease in this country, which I can only aftribute 
to the earlier death of prostatic patients in India for want of 
see pengionl care that is available for practically everyone in 

ngiand. 

e have, therefore, to deal only with the urate and oxalate 
types—the systemic varieties, if I may so term them, as they 
undoubtedly arise from the ingestion into the system of cer- 
tain products of food and drink, and possibly other cognate 
— which interfere with the normal physiological 
actions. 

Now it is a remarkable fact that certain tracts of India are 
practically exempt from stone. From the most recent avail- 
able medical administration reports—those for 1899—I find 
that there were 4,486 operations performed for stone in the 
various hospitals in that year. The whole presidency of 
Madras accounts for only 40 of these, or about 1} per million 
of the inhabitants. The Punjab, on the other hand, 
accounts for 2,105, or about 111 per million of inhabit- 


ants; so that stone in the Punjab is about 383 times | 
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more common than in Madras. But the “Eldorado” ofthe 
operating surgeon is the comparatively small town of Hyder- 
abad in Sindh, the civil surgeon of which place has, I believe, 
been known to have performed 50 stone operations in a month ! 
Broadly speaking, stone is mainly confined to the Punjab, 
North-Western Provinces, and Oudh, the upper part of Bom- 
bay (Sindh and Gujerat), and, to a lesser extent, Central 


| India—that is, chiefly to — alluvial plains watered by 


the Indus and upper half of the Ganges. 

Let us examine the features common to these parts of 
India which are likely to influence the formation of stone. _ 

The first has reference to geological conditions and drinking 
water. Broadly speaking, these stone tracts are coextensive 
with the great alluvial plains of the Indus and Upper Ganges. 
These two great rivers, with innumerable tributaries—many 
of them, such as the Sutlej, Ravi, Chenab, and Jelum, falling 
into the Indus, and the Jumna, Ramganga, Gumti, and 
Gogra falling into the Ganges, large rivers in themselves— 
have their origin in the great chain of mountains composed of 
the Baluchistan, Suliman, and Himalayan ranges, which 
bound India on the west and north, and contain different 
members of the chalky formations. Through countless ages 
these rivers have carried down with them the alluvial soil 
which covers these plains. Along the foot of these mountains, 
which form the watershed of these rivers there is a vast con- 
tinuous belt of cretaceous formation, varying in width at 
different places, extending from Karachi in the west to the 
borders of Oudh on the east. Through ages these rivers 
have been changing their courses, with the result that these 
alluvial plains are impregnated with lime salts, most easily re- 
cognised in the form of khunkar, the nodular form of limestone. 
Consequently the water over this vast area contains lime 
salts in solution which eventually find their way into the 
system through the drinking water, and have a tendency to 
be deposited in the urinary tract in the form of oxalate of 
lime, or, by causing derangements of the digestive system 
lead to the formation of uric acid and urates in excess, an 
eventually to deposits of crystals in the urinary passages re- 
sulting in the formation of stone. There is very little lime- 
stone in the lower Gangetic alluvial plain, and the rest of 
Peninsular India is composed of rocks and clay containing 
little or no limestone save in a few very limited areas. It is 
a remarkable fact that the region round about Hyderabad in 
Sindh, where stone is more common, probably, than in any 
other place in the world, in addition to being covered with 
lime-containing alluvial deposits, lies on the most marked 
cretaceous formation in India. 

In the next place we have to deal with climatic and meteoro- 
logical conditions. The region just described, over which 
stone  yaagp cen is characterised by the scantiness of its 
rainfall as compared with the rest of India. It is further 
characterised by great alterations in temperature, being in- 
tensely hot in summer and cold in winter. These two con- 
ditions—the scanty rainfall and intense heat—promote exces- 
sive perspiration, most of the fluids of the body thus passing 
off by the skin and leading to concentration of the urine. It 
is reasonable to suppose that this condition would be more 
likely to facilitate the deposition of crystals in the urinary 
passages than that prevailing over the rest of India where the 
rainfall is heavy and the temperature equable, thus checking 
the perspiration and leading to dilution of the urine. It is 
very suggestive that even in the stone-producing region itself 
the incidence of stone is, as a rule, in direct proportion to 
the scantiness of the rainfall and the intensity of the heat. 

The third condition that would naturally be expected to 
influence the formation of stone is that of food and feeding. 
Many theories have from time to time been advanced in this 
direction, but they have one and all—so far as India is con- 
cerned, at least, and I believe elsewhere as well—been found 
defective or misleading. Illustrative of the errors that one 
may fall into in this connection, I may mention that the late 
Sir William Roberts, one of the most acute observers and 
thinkers in the medical profession, in his Croonian Lectures, 
stated that the prevalence of stone amongst the natives of 
India was probably due to the use of rice as food, owing to its 
pat in saline matter. Shortly after the delivery of these 
ectures I had the pleasure of making the acquaintance of Sir 
William, and he was much surprised when I pointed out that 
stone is in reality least common in those regions of India, 
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namely, Eastern Bengal and Madras, where rice is most com- 
monly employed as an article of diet. Not that I attribute 
the immunity from stone to this fact; it is probably a mere 
coincidence, for rice is eaten by natives in all parts of India. 
It is largely grown and eaten in certain parts of the North- 
West Provinces, such as Pilibhit, Bareilly, and Gorakhpore, 
where stone ig common, and the country round about Hydera- 
bad in Scinde, where stone is most common, is an important 
Tice producing district. 

‘Wheat and barley are mainly grown in the stone-producing 
districts, but are eaten al) over India. The coarser cereals, 
such as bajar and jawar, are grown and eaten about equally 
all over India. Flesh is scantily eaten all over the country, 
The vast majority of Hindus are prohibited by their religion 
from using it, and Mohammedans and Hindus alike owing to 
its cost, the vast majority of the people being impoverished 
and living from hand to mouth. It is true the meat-eating 
Mohammedan is predominant in Scinde and the Western 
Punjab where stone is most common; but it is equally true 
that he is predominant in Eastern Benga) where stone 15 
practically absent. Taking these circumstances into con- 
sideration one is irresistibly driven to the conclusion that food 
plays little if any part in the production of stone in India. 

I would, therefore, oppece that the presence of lime in 
drinking water is probably the most potent factor in the pro- 
duction of stone; and next to this the climatic conditions I 
have indicated. I have no pretence to originality in this 
matter, which for years has been a subject of much thought 
in India, but I have endeavoured to place the theory before 
you in a plain and simple form. I do not dogmatise, for I 
recognise that there are weak points, even apparent anomalies, 
connected with the theory; butI consider that it is worthy of 
your thought and discussion. 

Turning now to the surgical aspect of the question, I feel 
that [ am on firmer and more congenial ground. Previous to 
the appearance of Bigelow on the scene in 1878 with his new 
operation of litholapaxy, perineal lithotomy was universally 
practised in India. The old operation of lithotrity 
With its numerous sittings never came into vogue in 
that country. It was totally unsuited to the idio- 
syncrasies of the native, who regards with aversion an 
method of treatment which involves several surgical proceed- 
ings extending over an indefinite period. Owing to the 
adverse criticism with which Bigelow’s operation was hailed 
by some of the leading medical journals in England, and 
particularly to the depreciatory manner in which it was 
spoken of by Sir Henry Thompson, to whom, with his great 
reputation, the profession naturally looked for guidance in a 
matter of this kind, it made little or no progress in India 
during the first four years after its introduction. I had the 
honour of being one of the pioneers of this operation in that 
country. In the Indian Medical Gazette, 1832-33, I published 
two papers on my first 20 cases of litholapaxy : and in March, 
1884, a third paper, on a further series of 57 cases. These 
contributions the editor of that journal, in a recent article 
(July-August, 1900) on the progress of stone operations in 
India, characterises as ‘the dawn of litholapaxy” in that 
country. Inthe Lancet, February, 1385, I gave details of my 
first series of 111 cases of litholapaxy, and challenged the 

osition assumed by Sir Henry Thompson with reference to 

igelow’s operation; and I venture to say that the results 
obtained by me put an end once and for all to those theoretical 
objections and gloomy forebodings advanced by surgeons 
brought up in the traditions and prejudices of the old school 
of lithotrity. 

Then, in 1884, came Keegan’s great advance in this operation, 
for in the Indian Medical Gazette of May of that year he de- 
monstrated by a remarkable series of cases that the new 
operation might with safety be extended to male children of 
all ages. Though previously adverse to litholapaxy in male 
children, after reading this paper and verifying the excellent 
results in my own practice, no one more readily espoused or 
more enthusiastically endorsed this grand development of 
Bigelow’s operation than I have. Keegan had, of course, pre- 
viously to 1884, been operating by litholapaxy in adults simul- 
taneously with myself. 

Since then litholapxy has been growing in favour in India 
year by year, to the gradual displacement of lithotomy, as 
the various hospitals throughout the country become supplied 





with the necessary instruments, with the most 
results, involving large saving in human life and ste an 

In 1882 there were 2,592 lateral lithotomy operations 
Indian hospitals, with a mortality of 13 per cent. Tn wot 
the latest year for which I can procure the returns then a> 
4,486 operations for stone, namely, 106 suprapubic lithotomic” 
with a mortality of 21 per cent.; 1,276 perineal litho 
with a mortality of 9.84 per cent., and 3,101 litholg 
with a death ratio of 4.5 per cent. rapaXies, 

Keegan has collected statistics of the stone operations 
formed in the-:hospitals of the Punjab, North-West Prov; 
and Bombay Presidency for five years to the end of ; 
There were 147 suprapubic lithotomies with 42.17 per cent, 
deaths ; 7,201 perineal lithotomies with a mortality of a: 
per cent.; and 10,073 litholapaxies with a mortality of “ye 
per cent. , 

_We have thus overwhelming evidence furnished by Btatig. 
tics involving many thousands of operations for stone in the 
bladder, performed by surgeons of varying experience in 
India, that litholapaxy from a mortality point of view ig ip. 
finitely superior to either perineal or suprapubic lithotomy- 
and if the statistics of operations done b experts were give ; 
the superiority would be emphasised still more strongly, J, 
addition to this, litholapaxy involves only an average 0d 
of six or seven days in hospital and little or no suffering, in 
comparison with a lengthened period of pain and disco 
of three or four weeks after perineal lithotomy, and a still 
longer period after the suprapubic operation. 

If we turn to the statistics of English hospitals we find the 
same tale exemplified. In St. Peter’s Hospital, in the’decade 
1864-73, there were 118 operations for stone in the bladder, 
with a mortality of 15.25 per cent.; whereas in the seven years 
1894-1900 there were 417 operations, with a death-rate of 4.5 
per cent.: in 1900 it was only 3.03 per cent.—regu!ts mainly 
attributable to the substitution of litholapaxy for the older . 
methods of operating. 

Again, in the British Mepicat JourNnat of May 5th, 1894, 
Mr. Gilbert Barling published the statistics of 190 cages of 
stone in males under 20 operated on during five years, 1 : 
in six London and six pea hospitals, the majority 
being medical schools, showing the following death-rates: 
Suprapubic lithotomy, 17.4 per cent.; lateral lithotomy, 5 per 
cent.; and litholapaxy, 5 per cent. 

But, in spite of these statistics, you will observe from time 
to time papers in the medical journals advocating suprapubie 
lithotomy in cases of small calculi after an experience of one 
or two successful cases on the part of the writers. But you 
will search these journals in vain for any record of a death in 
the practices of gentlemen of this type! 

It will be within the knowledge of many of you that the 
earlier and greater portion of my experience in this 
branch of surgery was acquired in India. It was in India I 
performed my first litholapaxy, and it was in that country, 
with its splendid opportunities, that I learnt how to operate 
for stone. You may therefore ask if there is anything peculiar 
to the native that renders him a better subject for lithola- 
paxy than the European. I unhesitatingly reply in the 
negative. You will have observed it persistently alleged 
otherwise in medical journals by surgeons who have had no 
experience of India, that there must be something in the 
climate, the food, the constitution of the native, or the com- 

osition of the calculi to account for the marked success in 

itholapaxy by the surgeon in India. You will hear every 
cause assigned except the real ones—namely, experience an 
the employment of proper instruments. The latest theory is 
that surgical success mainly depends on thé state of the kid- 
neys, and that the native possesses a wonderful pair of organs. 
But you cannot at one time, for political purposes, refer to 
the native as Lord Salisbury’s ‘‘ black man” with all the con- 
tempt and odium implied in these words, and then, when it 
suits you for your own surgical ends, endow that same native 
in imagination with a refined and esthetic urinary apparatus 
in contrast with that stinkpot of iniquity, the English bladder. 
The description is incongruous and savours of hypocrisy. 

In the first edition of my work on Litholapacy I collec 
the statistics, already referred to, of 2,592 lithotomies per 
formed in Indian hospitals in 1882, and found that the mor 
tality (13 per cent.) was practically the same as that (125 per 


cent.) occurring amongst 1,827 lithotomies in public hospitals 
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i land, collected by Sir Henry Thompson. If the native 
of Th ia is not a better subject for lithotomy than the 
European, I am unable to comprehend why he should be a 
better subject for litholapaxy. | +e : 

I am, however, fortunately in a position to speak with 
authority on this matter, being the only surgeon who has had 
large experience of this operation both in India and in 
England. Of the 1,023 operations for stone performed by me 
$67 occurred in India and 156 in this country. The mortality 
amongst 610 litholapaxies done in India was 2 per cent. in 
round numbers, and amongst 146 litholapaxies in England, 
23 per cent., the slightly increased mortality being entirely 
due to the fact that there were very few children amongst the 
latter (7 out of 156), as against a large proportion of children 
met with in India (371 in 867). 

" Mhere are some interesting features of contrast between my 
practice in India and in England, to which, in conclusion, I 
will direct your attention. 

In the first place, the average of 149 adult Europeans 
operated on by me is fifty-seven years, nearly twelve years 
greater than the average of adult natives of India. Mr. Cadge, 
of Norwich, in his article on Lithotrity, ete., in Heath’s 
Detionary of Surgery, in contrasting the results obtained in 
my first series of 108 litholapaxies performed in India with a 
similar series of cases by Sir H. Thompson in England notices 
this marked difference in the average age. Thisis simply due 
to the fact that the ‘‘expectation of life” in India is pro- 
bably about ten years less than in England, a native at fifty 
being as old, comparatively, as a European at sixty. 

Secondly, the average weight of calculi removed by me from 
adults in London is 157 grains as compared with an average 
of 309 grains in India. This is a point to which Mr. Cadge 
also called attention, the average weight of calculi removed 
by me in India in the series referred to being nearly two and 
a-half times greater than the average of Sir H. Thompson’s 
series. 

Thirdly, I have met with a very much larger proportion of 
cases complicated with enlargement of the prostate in 
England than in India—about one-third of the whole—which 
accounts for the much larger proportion of phosphatic calculi 
in this country, as also for the more frequent recurrence of 
etone. 


II.—Surgeon-General Rosert Harvey, O.B., D.S.O., 
Director-General, Army Medical Department, India: 
SurGEON-GENERAL Harvey endorsed the statement Mr. 
Freyer had made concerning the success of litholapaxy in 
India, It was a most important point when crushing for 
stone to finish the operation at one sitting when practising 
amongst the poorer natives. When the old operation of 
lithotrity was in vogue, he had performed the operation many 
times in India, but on more than one occasion the patients, 
after one or two crushings, had run away from hospital with 
the fragments of the calculus in their bladders. He had 
operated on 22 cases of stone by lithotrity, of which number 3 
died. To Freyer and Colonel Keegan surgery was indebted 
for having established on a sound basis the operation of 
gaa the result of the experiences gained by them in 

naa. 


III.—Patrick Manson, ©.M.G., M.D., F.R.S., LL.D., 
Physician Seamen’s Hospital Society, Royal Albert Dock Hospital : 
Medical Adviser Colonial Office. 

Dr. MANSON said the suggestion that the distribution of 
stone was dependent on the presence or absence of lime 
in water or food was untenable. For although, according 
to Mr. Freyer, it seemed to tally with Indian exper- 
ience, it certainly did not apply universally. Thus in 
Great Britain there were calcareous areas where stone 
was rare, whilst there were granitic areas—Aberdeenshire for 
example—where stone was very common. In Canton, the rock 
was granite, and stone was oe quite as prevalent there as 
it was in Hyderabad, Scinde. There were only two classes of 
calculus whose etiology was positively known, namely, those 
caused by foreign bodies introduced into the urinary tract. 
and those caused by the ova of bilharzia. The formation of 
the stone in both of these instances depended on the presence 
of a nucleus. Similarly he believed in other cases of stone, 
those whose etiology they were as yet in ignorance about, the 





explanation of their geographical distribution would be found 
from a study of the nucleus of the calculus, The patchy dis- 
tribution of the disease, as well as the analogy of bilharzia 
calculus, suggested to his mind a parasitic cause ; at all events 
the study of the etiology of calculus should start with the 
study of the nucleus. 


IV.—Lieutenant-Colonel G. M. Gruss, I.M.S8. c 
CotoneL Gites did not think that the theory of lime 
in the water of the country as the cause of stone would 
bear close examination. In the district in question mentioned 
by Mr. Freyer lime was by no means common. The bulk of the 
water came not from a limestone area but from metamorphic 
rocks, gneiss and schist with little or ‘no lime. Again, in 
several places in which analysis showed much lime in the 
soil and in the water, there was no stone. Colonel Giles 
did not believe that an analysis of the well or drinking- 


water in the north-west districts of India, where stone was 


prevalent, would prove it to be more highly impregnated 
with lime salts than the well water of Lower Bengal. 


YV.—Max F, Simon, O.M.G., M.D., 

Principal Medical Officer, Straits Settlements, Singapore (retired). 
AccorDInG to Dr, Simon, urinary calculi were rarely met with 
in the Malay Peninsula. He had never seen a Malay afflicted 
with stone. All the cases he had seen in Singapore during 
twenty-five years’ residence were immigrants, mostly from 

ina. 


VI.—Captain CHartes Mitne, M.B.Aberd., I.M.S. 
CAPTAIN MILNE said that the theory that oxalate of lime and 
uric acid calculi prevailed in any district because lime salts 
in excess were present in the drinking water was open to dis- 
cussion. In several districts of India where lime formation 
prevailed there were no calculi, and vice versd. 


VII.—LEopotp G. Hit, M.R.C.S., 
Pakhoi, China. 

In Pakhoi, Mr. Hill stated, that well water was drunk, the 
soil was sandy, and that he had found no cases of urinary 
calculi amongst the 70,000 patients he had seen during 
five years’ residence. This fact was all the more remark- 
able because in the City of Canton, in the same province as 
Pakhoi, and only some 200 miles distant, stone prevailed to a 
most marked extent. 


VIII.—R. U. Morrat, M.D., 

Uganda, East Africa. 
Dr. Morrart stated that, after ten years’ residence in Uganda and 
East Africa, he had seen only one case of stone in the bladder, 
and that was due to a foreign body. It was interesting to note, 
as bearing on Mr. ge br theory, that there was no lime- 
stone known to exist throughout the tract of country lying 
between the coast and the Victoria Lake. Dr. Manson ad- 
vanced the theory that in all cases the presence of stone was 
in the first place due to a foreign body or a parasite, but the 
calculus caused by the decomposition of ammoniacal urine 
was an instance of a purely mechanical process, and Dr. 
Moffat did not see why in the same way the absorption of 
— charged with lime might not lead to the deposit of 
stone. 


IX.—F. M. Sanpwitu, M,D., F.R.C.P., 

Professor of Medicine in the Medical School, Cairo. 
CONCERNING stone in Egypt, Dr. Sandwith said: Bilharzia 
is most prevalent in Upper and Lower Egypt, and it is a fact 
that the ova of this parasite form a vast proportion of the 
nuclei of urinary calculi. The water from the Nile is loaded 
with volcanic detritus, and becomes charged with lime in its 
passage through hills of limestone. This fact would perhaps 
serve to connect the presence of stone with lime-impregnated 
water, and also the fact that peasants and the poorer classes 
of people in Egypt prefer to drink their water muddy and un- 
filtered. This is probably the reason why the more cleanly 
European, who drinks water mechanically filtered, does not 
so readily contract stone. 
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X.—James Cantiiz, M.B., F.R.C.S., 
Surgeon, Seamen’s Hospital, Royal Albert Dock Hospital. 

Mr. CaNnTLIE gave an account of the difficulties attending the 
operation of crushing for stone in a tropical country. There 
was no doubt that the Chinese preferred an operation in which 
there was no wounding or cutting, but they had become accus- 
tomed to the operation of lithotomy in, at any rate, the coast 
pa and with that conservatism which characterised the 

hinese in every phase of life, they frequently asked to be cut 
for stone. Mr. Cantlie stated that he had 4, er upon 54 
cases of stone <4 lithotomy, all by either the lateral or centra 
perineal method except in one case, when he was induced to 
try suprapubic lithotomy. Of the 54 cases 2 died, and one of 
the two was the case of suprapubic fithotomy. In operating 
for stone by crushing the operator was dependent altogether 
on the quality of the lithotrite his surgical instrument maker 
supplied. An instrument which failed at the critical moment 
could be readily replaced in most places of Great Britain, but 
in the more out-of-the-way parts of the world, to obtain a new 
instrument to replace a damaged one, months might elapse be- 
fore this could be done. Mr. Cantlie related an instance in 
which he went armed with two lithotrites to crush a stone 
in a private patient, a Chinaman. At the critical 
moment first one and then the other instrument 
became useless, and as the patient’s friends refused to allow 
the yen to be cut, a pause in the proceedings ensued. By 
good fortune a third instrument was procured, and the opera- 
tion was successfully concluded. Had this incident occurred 
at astill more remote part, where lithotrites were few—perhaps 
one or two—European surgery would have suffered in the 
estimation of the natives. Indiarubber and _caoutchouc 
materials — were apt to deteriorate rapidly in a tropical 
country, and no one who had had any practice in litholapaxy 
in the tropics could fail toremember the anxiety with which he 
watched the fissures and cracks becoming deeper and deeper 
in the litholapaxy exhaust bottle as it was being squeezed 
during the operation. In the fatal case of suprapubic lith- 
otomy mentioned above, the indiarubbér rectal bag burst at 
that period of the operation in which the bladder was being 
opened, and the case in all probability was lost owing to the 
deterioration of the indiarubber of the rectal bag. These were 
some of the difficulties and drawbacks to litholapaxy in the 
more isolated parts of the worlds, but in large towns, where 
renewal of instruments was possible, litholapaxy had every- 
thing to recommend it. 


REpLty. 

Mr. FRreyEr, in reply, thanked the various speakers for the 
kindly way in which they had referredto his work in this 
department of surgery. He was glad his remarks had led to 
such an interesting discussion and had given gentlemen an 
opportunity of each airing his particular views. It would be 
remembered that in putting forward the theory of causation 
of stone in regard to lime salts and climate conditions he 
neither claimed originality nor spoke with dogmatism, and 
he considered that on the whole the weight of criticism 
was in favour of this theory. With reference to Mr. Cantlie’s 
remarks regarding instruments, he (Mr. Freyer) had con- 
stantly emphasised the necessity of using instruments made 
by the best makers, and he found that rubber apparatus did 
not rapidly deteriorate in India if in constant use. y 





DUST AS A VEHICLE FOR THE GERM OF 
CEREBRO-SPINAL FEVER. . 


By Major W. J. Bucuanan, B.A., M.B., D.P.H., I.M.S., 
Superintendent, Gentral Prison, Bhagalpur, Bengal. 

In an article published in the Journal of Hygiene in April last 
(No. 2, p. 214), I made a contribution to the little known sub- 
ject of the etiology of cerebro-spinal fever, based on an exami- 
nation of the forms of labour from which prisoners attacked 
with this disease came during a long series of cases of this 
disease in the Central Prison, Bhagalpur. 

In that paper I referred to 47 cases of epidemic cerebro- 
spinal ees and I have now to add 13 more, making 60 
in all, and will briefly rehearse the evidence which exists in 


favour of looking upon dust as a vehicle for the specific or- 
ganism of this fatal disease. 


For details, which may be here 











omitted, those interested may refer to the former article he 
the Journal of Hygiene. I may premise that I haye been he 
able to trace the original source of the infection in this gp 

The arguments in favour of dust being considered g 
for the germ of this disease may here be briefly given; 

1. The organism of this disease in India hag 
peatedly shown to be the diplococcus intracellularig ‘« 

eichselbaum, thus proving its identity with the disease a 
known on the Continent and in America. as 

2. This organism has been shown by Jaeger and 
to be capable of offering considerable resistance to desig. 
ticn. Jaeger found the diplococcus in a handkerchigf six 
weeks after being used by a patient suffering from cerebro. 
spinal fever. Germano made cultures of the diplococeng 
and kept it alive, mixed with dust, for eighty to ninety : 
and he concluded that this diplococcus is one of the “(most 
resistent of non-sporogenic bacteria,” and that it may we} 
cause infection while floating in the air as dust, (Nuttall.) 
In other experiments Councilman? found that the organisr, 
were alive after sixty hours’ desiccation, but not after seventy. 
two hours. 

3. Acting upon Germane’s statement as to the resisting 
powers of this organism, I examined the records of all cageg 
which had occurred in this prison for the past four years, and 
found that of 60 cases from January, 1897, till June, 1901, no 
fewer than 57 came from forms of labour in which they were 
constantly and much exposed to dust, whereas only 3 cases 
came from a majority of the prisoners who worked in build. 
ings and on forms of labour where they were but little 
exposed to dust, as may be seen from the following table: 





Indoor Occupations, without 


Occupations with Exposure to 
Dust. Exposure to Dust. 





| Cases. 














| Cases, 
: 

Public works and roof re-| Factory weaver ; 

pairing gangs oa we 5 Factory storeroom... aa I 
Gardening gangs 11 
Brickfield gangs 4 
Road sweepers 2 
Limekiln ca 2 
Road making ... sae sibs 10 
(Food-preparation gangs) 

Cooks’ attendant ... es 4 

Wheat grinding 8 

Pulse cleaning 3 

Rice husking 7 

Rice cleaning I 

Total a 57 Total ae 3 





The so-called ‘‘dusty” occupations only furnished labour 
for a minority of the inhabitants of the prison, yet almost all 
the cases of this disease came from this minority. 

4. Again, the monthly distribution of the cases is in favour 
of a dustborne origin. The most dusty months in India are 
those of the dry hot weather and of the dry cold weather; in 
the rainy season, from the middle of June to the end of 
September, airborne dust is at its minimum. The cases 
occurred as follows: 

The dry hot months (March, April, May)... + 37 cases 

The cold dry month (October to February) as. 20. oe 

The rainy season (June to September) _... dis” ae 
This shows at once the difference between the dry dusty 
months and the rainy non-dusty months. : : 

5. Moreover, the few cases which did occur in the rainy 
months also support this theory, for these cases came all from 
forms of grain cleaning, where the dust is just as great at one 
time of the year as at another. 

6. I had compiled elaborate tables in an endeavour to trace 
a connection between certain barracks and cases of this fever, 
but though certain barracks have furnished more cases than 
others, yet the times of the occurrence of these cases by 00 
means pointed to infection derived from the ward ; in eed, 
out of twenty-two barracks in the prison cases have come from 
all but four, and in the different outbreaks the number of 
cases have come as follows : 


Outbreak 1 6 wards affected 
” 2 eee Io ” ” 
” 3 eee ae ” 
” 4 ove 8 4 ” 
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. Certain wards escaped in nearly all outbreaks, for 
j no Nos. 1 and 2, where factory (that is, non-dusty) 

risoners are confined only had 1 case in over four years. e 
Fards which produced most cases were those in which short- 
time prisoners were housed, and these are the men usually 
chosen for the non-skilled forms of labour, such as shown in 
the table above. The long-term prisoners who worked in the 
factory at weaving, spinning, and other forms of skilled 
labour, and were not exposed to dust, escaped from this 
a a ne examination of all the associations and surround- 
ings of the cases as they were admitted failed to discover 
anything pointing to direct contagion, and in no case were 
those in attendance on the sick attacked. 

g. Acting upon this theory that dust, either atmospheric or 
that produced copiously in the various processes of husking 
and grain cleaning, was the vehicle for the distribution of the 

erm of the disease, I seven months ago took in hand a work- 
shed from which 8 cases had occurred in 1900. First I had a 
prick-on-edge, well-cemented floor made, the walls were then 
thoroughly scraped and tarred, and afterwards limewashed, 
the mat-and-tile roof was renewed and thoroughly lime- 
washed, and the floors were regularly swept and deluged with 

rchloride lotion. Next, taking advantage of a custom of 
the natives, who when they go along a dusty road like to cover 
up their mouths and noses with a cloth, I had issued to each 
workman a piece of cloth for this purpose, and I saw that they 
wore them while at work on the very dust-producing labour of 
husking rice. ; 

So far theory ; but the result proved admirable, for from a 
form of labour which produced 8 cases in 1900 not a single 
case came in this year, though the occurrence of cases in the 
road and garden gangs showed that the germ was certainly 

resent. I can see no reason, beyond the precautions taken, 
why anne grain-cleaning gangs should have this year 
escaped. 

Tn conclusion, I would recall the attention of medical men 
in the tropics to the existence of cerebro-spinal fever, which 
has every claim to be reckoned with as one of the continued 
fevers of the tropics. 


REFERENCES. 
1 Zeitsch. f. Hyg. u. Infekt., xxvi, p. 288. ? Boston Board of Health Report, 


1898, p. 78. 


Lieutenant-Colonel G. M. Ginss, I.M.S., said: I could 
wish my colleague, Major eo me I.M.S., Inspector- 
General of Gaols, N.W.P. and Oudh, were here, as I can 
only give secondhand and from memory the facts of a severe 
outbreak of cerebro-spinal fever in the gaols of N.W.P. last 
hot ‘weather. It occurred, as Major Buchanan points out is 
usually the case, in the dusty time of the year, but our 
experience did not confirm his thesis that it is essentially a 
disease of occupation and not of habitation. For, as a 
matter of fact, the disease attached itself to certain barracks 
in a most fiendish way, and returned as soon as the barrack 
was reoccupied, in spite of long evacuation and carefui dis- 
infection. After all, however, infection sticking to certain 
buildings must essentially be one of dust infection, and the 
fact that all attempts at disinfection failed, may be merely 
said to show that we could not find the corner of the building 
from which the infected dust originated. 





FOUR CASES OF LIVER ABSCESS TREATED BY 
TAPPING BY TROCAR AND CANNULA AND 
SIPHON DRAINAGE (MANSON’S METHOD). 


By James CANTLIE, M.A., M.B.Aberd., F.R.C.S., 
Surgeon, Seamen’s Hospital, Royal Albert Dock; Lecturer on Applied 
Anatomy, Charing Cross Hospital. 

Recent.Ly I have had further opportunities of testing Man- 
son’s method of treating deep-seated liver abscesses, namely, 
by tapping the abscess by a large trocar and cannula, intro- 
ducing a large drainage tube stretched upon a metal rod 
through the cannula and applying siphon drainage to carry 

off the pus. 
Of the 4 cases all operated upon within the last twelve 
months, 3 recovered and 1 died. The fatal case (an 


Indian) was, however, undertaken merely for purposes of 


relief, the patient being almost collapsed when admitted to 
the hospital. The 4 cases complete a series of 28 cases in 
all I have operated upon by this method, of which 24 re- 
covered. Of the four cases that died two were the first opera- 
tions of the kind I attempted ; a third was not under my care 
after the operation, having been only called in to perform the 
operation itself; and the fourth was the case mentioned 
above, in which a successful issue was well nigh an impos- 
sibility. 

The operation of treating covp-santen liver abscesses by 
trocar and cannula, in place of by hazardous cutting methods, 
were fully advocated at the meeting of the British Medical 
Association in 1900. On that occasion Colonel McLeod, Dr. 
Manson, and others testified to the advantages aecruing to 
this line of treatment, and none of those experienced in tropical 
diseases who were present dissented from the views expressed. 
1 have become more convinced than ever of the efficacy and 
safety of treating liver abscesses by the trocar and cannula, 
and still more ready to condemn operations by the knife. 

The chief argument against the use of the trocar and cannula 
is that it is ‘‘unsurgical,” whatever that may mean; and the 
advocates of the use of the knife declare any other method as 
being ‘‘ timid” surgery; that they like to have ‘‘a good view 
of what they are doing,” and that they like ‘‘to look their 
enemy in the face.” These are not scientific arguments, but. 
mere statements, and flavour of surgical brag. adocio; and 
they are not statements that admit of scientific discussion. 
The unanimous opinion passed at the meeting last year was 
that operations as usually performed by the knife were over- 
heroic, that they were unnecessarily severe, and that they 
offered certainly no advantages in results. 

My chief argument against cutting operations is that the 
severity of the operation in many cases is such that the open- 
ing of the abscess is apt to be deferred until too late in the 
disease. To cut down by way of the chest, the pieare, the 
diaphragm, and the peritoneum to reach a liver abscess is an 
ordeai that the patient, if he knows anything of the treatment 
contemplated, is apt to shrink from, and even the medical 
practitioner is willing to try every available resource before 
condemning his patient to so severe a line of treatment. 
Again, hepatic abscesses occur for the most part in tropical 
countries where skilled help may not be available, where 
trained nurses are unknown, where the appliances for surgical 
operations may be but few, and where, therefore, heroic opera- 
tions do not commend themselves, and can only be undertaken 
at great risk to the patient. 

What after all is demanded when pus accumulatates in or 
around the liver? Free outlet to the pus and efficient 
drainage. The simplest method of obtaining this is the best, 
and I contend that the simplest, safest, and most ready plan 
is by the trocar and cannula, and the introduction of a drain- 
age tube of sufficient size to ensure that the pus may escape 
without let or hindrance. The size of the tube necessary to 
perm of such drainage has been much exaggerated, and I 

elieve that, with siphon drainage, the size of the tube used 
after tapping by the trocar and cannula will diminish rather 
than intrease as time goes on and more experience is gained. 
The suction obtainable by siphonage is considerable, and 
often errs on the side of being too severe; for along a 
moderately small-sized tube even thick liver pus will coagitie 
pass. 

It will be noted that my arguments in favour of the trocar 
and cannula are in connection with deep-seated liver 
abscesses, not abscesses which actually bulge either towards 
the abdominal wall or the ribs, so that the pus is close 
below the surface. The abscesses have in these instances 
been left so long that the pus has burrowed its way to the 
surface and the so-called ‘‘operation for liver abscess” is 
merely setting free pus which had perhaps its origin in the 
liver, but is now a mere subcutaneous collection. To argue 
upon the advantages of any kind of ‘‘ operation for liver 
abscess ” in cases of this sort is a mere misnomer—it is merely 
letting out subcutaneous pus. In the first place the abscess 
should never have been allowed to advance so far that the 
pus actually causes the parietes to bulge. The practitioner 
has either failed to diagnose the case, or has from 
timidity hesitated to operate. There is but little excuse for 
any practitioner allowing pus in the liver to gain such pro- 





portions that the abscess can be felt either to bulge or to 
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fluctuate. Therefore I debar all such advanced abscesses from 
being considered seriously. With abscesses allowed to attain 
such unjustifiable proportions it matters not what operation 
is undertaken, and cuttingis perhaps the better. But it isnot 
these abscesses I am dealing with — abscesses which should 
never have been allowed to develop so far—but with deep- 
seated abscesses which do not bulge either towards the anterior 
abdominal wall or towards the right lower intercostal spaces. I 
speak of deep-seated abscesses, and of these only, for they 
are the only collections of pus in the liver or its 
neighbourhood which present any difficulty. I have 
previously classified liver abscesses as suprahepatic, 
intrahepatic, and infrahepatic or subhepatic abscesses. Of these 
three varieties the last is quite rare, and but four cases are on 
record. The suprahepatic and intrahepatic abscesses are the 
forms usually met with ; the former, the suprahepatic variety, 
being met with between the layers of the suspensory (or broad) 
ligament of the diaphragm, and involving the liver but toa 
small extent; the intrahepatic variety, as its name implies, 
occurs within the liver substance. Suprahepatic abscesses, 
constituting the majority of liver abscess which are said to 
collect ‘‘ at the back of the liver,” and from their situation press 
primarily upon the ae and bulge upwards towards the 
chest. They are necessarily deep-seated and to reach them 
either the peritoneal cavity or the pleura has to be 
traversed. Intrahepatic abscesses in the early stage—in the 
stage in which they ought to be reached by operation—are 
necessarily also deep-seated. When the pus has bulged towards 
the liver surface and caused adhesive peritonitis and parietal 
bulging—a stage it should never have been allowed to attain 
unless the patient has not been under observation—it is no 
longer deep-seated, and anyone however unskilled in opera- 
tions of the kind can proceed to deal with it. 

ag See enn are : 

1. That pus should be sought for early, the moment, in fact, 
that there is a suspicion of liver abscess. 

2. That it is eyed safe, with the precautions mentioned 
below, to search for deep-seated pus by the hollow needle of 
4 syringe or an aspirator. 

3. That it is unnecessary to expose the liver before aspi- 
rating. Exposure of the liver surface when the pus is deep- 
seated shows nothing, adds nothing to one’s knowledge of 
whether or not pus is present, is no guide where to put in 
the needle, and, if pus is found after the liver has been 
exposed by a laparotomy, there is greater danger of the 
escape of pus into the abdominal cavity than when the 
needle is introduced from the surface and no laparotomy 
performed. Colonel McLeod related a case at the meeting 
of the Section of Tropical Diseases at the British Medical 
Association in 1900, in which a surgeon performed laparotomy 
in a case in which liver abscess was suspected; that, when 
the liver was exposed, no further steps were taken because 
the liver looked quite normal, yet two or three days after- 
wards the ene passed a quantity of liver pus by the 
rectum. The exposure of the liver, therefore, may prove of 
no diagnostic value andits exposure frequently proves a 
deterrent to recovery should pus be found. 

4. Should an abscess be seen after laparotomy to bulge on 
the surface of the liver, it is farcical to suggest stitching it to 
the edges of the wound before opening. If the abscess is of 

‘even moderate dimensions and its walls thin, the first 
puncture of the suture needle either pricks the wall of the 
abscess or so thins them that pus escapes, either in quantity 
or, still worse, in driblets, and the surgeon is in a fix. 
Packing with sponges, washing out the abdominal cavity, 
subsequent suturing, etc., are well enough on paper. but they 
are not quite what the surgeon wished for or expected when he 
began his ‘ye, and the precautions constitute ‘‘the best 
that could be done” under the circumstances, but he had 
rather the circumstances had not happened. 

5. It is well to disassociate the operation for thydatids and 
for deep-seated abscesses of the liver once and for all. The 
surgical steps in the former are not applicable in the case of 
the latter. The operations are quite distinct as the circum- 
stances are seldom even approximately the same. Neither in 
their etiology, pened: or treatment are hydatids and 
primary abscess of the liver identical. Hydatids no doubt 
suppurate, and a collection of pus the result of a hydatid 

* may require special treatment, but the ordinary hydatid and 








the hepatic ab fi t in thei \ be 
epatic abscess are as far apart in their surgica 
— eir ae: ‘ * 7 bearings 
- To reach a liver abscess by way of the chest, rem 
a part of a ribor ribs, stitching the layers of the Slaae 
together, cutting or tearing a pathway through the dig- 
phragm, and if the abscess is intrahepatic opening the cavity 
of the peritoneum to reach it, or i sapechevatic, Possib): 
missing it altogether, is a procedure which may occasionally 
be justifiable, but I have never met with a case of the ki 
nor do I ever expect to. It is this operation especially which 
is regarded as over-heroic, and I have no hesitation in declar. 
ing against it absolutely. It is declared as being the o 
properly ‘‘ surgical” procedure, and all who do otherwise are 
accused of surgical cowardice. Well, many good men, the 
men whose opinion I respect most in connection with this 
subject, are under this terrible ban, and I am content toplace 
myself in line with them, and still consider we are doing the 
best for our patient. 

When a liver abscess is suspected pus ought to be sought ° 
for without delay. This is done by introducing the hollow 
needle of an aspirating syringe or of an aspirator into the 
liver. If not found at once the needle may be inserted again 
and again—say six or seven times or more—into the liver in 
different parts or until pus is found or believed to. be non- 
existent. 

In my opinion the pus ought never to be sought for 
by a hollow needle unless the surgeon is prepared to operate 
at once should pus be found. In London hospitals, and in 
private practice at home and abroad, it is customary fora 
physician to first search for pus in his patient’s liver, and 
then having found it, inform the surgeon that he wishes an 
operation performed. This is a dangerous procedure and one 
which no one is justified in doing. No physician ought to 
search for pus in the liver without a surgeon standing b 
ready to operate at once; or if the medical practitioner is 
abroad where he acts as both he must always be prepared to 
follow up the finding of pus by a surgical operation. The 
reason for this is obvious, for were a thin-walled abscess near 
the liver surface pricked in one or more places by a needle, 
the pus may quickly escape thence into the peritoneal cavity, 

It is well to introduce the needle again in one or two places 
around the needle puncture at which pus has been found, to 
ascertain the lie of the abscess, so that drainage may be 
applied to the lowest part of it. Never introduce the same 
needle by which pus has been found into another part of the 
liver, or at least until the needle has been thoroughly 
cleansed. ; 

Immediately the pus is found, and the lie of the abscess 
made out, incise the skin at the seat of the needle puncture 
for about three-quarters of an inch to admit the trocar. 
Plunge the trocar and cannula into the abscess, either 
through the chest wall between the ribs or through the 
abdominal wall, maintaining the direction followed by the 
hollow needle. It is well when aspirating to notice the most 
superficial point at which pus issues whilst the needle is with- 
drawn, the most superficial part being the distance to which 
only the trocar and cannula need be introduced. Now 
withdraw the trocar; stop the pus as it issues through 
the cannula from flowing by placing the thumb over the 
mouth of the cannula, as it is unwise during this stage to 
allow the abscess to empty completely ; stretch the specially 
prepared rubber tube, some 9 inches long, with perforated 
ends, which I show you, on the long metal rod, and pass both 
through the cannula until the boitom of the abscess cavity is 
felt; slip the cannula out, and remove it over the stretched 
tube ; relax the tube so that it shrinks towards the bottom of 
the cavity by steadying the end of the metal rod there, with- 
draw the rod, and leave the drainage tube in the abscess. 
The tube —_ now be stitched to the skin without the suture 

enetrating the lumen of the tube. Into the end of the pro- 
jecting drainage tube insert a piece of glass tube of suitable 
size to fit the tube, and about 3 or 4 inches long. To the 
distal end of the glass tube fit a long piece (some 4 
or 5 feet) of tubing, which serves to conduct the 
pus to a bucket by the side of the bed. The bucket should 
contain a’sufficiency of antiseptic (carbolised) fluid to cover 
the end of the tube to the depth of several inches. A weight, 
or a piece of lead on astring (clip forceps will dotemporarily), 
ought to be attached to the end of the tube to prevent it 
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m the bucket. The tube should be filled with 


slipping from tie ou tube shou 
ec lotion, if the pus is not issuing freely enough 
ward its way into the bucket, taking care that the fluid and 


us are not forced back into the abscess cavity whilst the 
Fabe is being filled. This can be prevented by grasping the 
tube close to the body between the finger and thumb. Now 
surround the tube as it issues from the side with wet anti- 
septic gauze, and cover by the usual dressings. 

The subsequent treatment consists chiefly in watching the 
flow of pus. if the patient complains of a dragging pain in 
the region of the liver or shoulder, raise the bucket from off 
the floor so that the siphon drainage is less powerful. Do 
not attempt to wash out the tube, or the abscess cavity, un- 
less the flow has absolutely ceased and the temperature is 

oing up. Let all remain unchanged except the dressings, if 
the temperature is satisfactory, until the fluid through the 
glass tubing is seen to be bile-stained, when the drainage 
tube may be cut off close to the body, and after a day or two 
a smaller and shorter tube used to replace it. The tube is 
gradually shortened until the wound heals. 


CASE I.—T. W., male, aged 4o, marine engineer. native oi England, 
went to China in 1889 in perfect health and continued so until October, 
1900, When he had an attack of dysentery. He remainsd in hospital nine 
weeks and made a good recovery. On March 1eth, 1901, he came to 
England for a holiday. During the first week of April, 1901, he experienced 
a severe pain in hisright side which got worse day by day. He had no 
rigor, but felt feverish and had occasional night sweats. 

Un April 25th he was admitted to the Seamen’s Hospital, Albert Docks, 
London. On admission the patient looked sallow, anwmic, and thin, 
having lost about three stone in weight. Hecomplained of pain in the right 
Shoulder and in the right side over the region of the liver. His tongue 
was coated and of a yellowish tinge; appetite poor: bowels moved 
naturally once a day ; and, on the day of admission, the temperature was 

°F, at 2 P.M., and ror.2°f. atro P.M. The area of liver dulness was in- 
creased in every direction, but not more than about one inch in an upward 
and in a downward direction. In the ey ory the left lobe was felt tobe 
distinctly increased in size, so much so that attention was directed 

towards the left lobe as being possibly the seat of the trouble. This 
belief, however, was dispelled after a day or two’s observation, and it was 
recognised that the enlargement of the left lobe was but the compensa- 
tory physiological enlargement consequent upon the left lobe taking up 
the work left undone by the diseased right lobe. There was distinct but not 
severe tenderness over theliver on percussion ; when the liver was grasped 
between a hand placed behind and another in front acute pain was elicited 
in the right shoulder. Spleen notenlarged. Urine, specific gravity 
1028, rather dark in colour; no albumen, no sugar; bile pigment a trace. 
The patient had a slight cough and some mucous expectoration. Heart 
normal; pulse 84, rather feeble. The patient suffered from sleeplessness, 
getting only a few snatches at a time; he ascribed the sleeplessness to the 
pain in the shoulder. 

_ May rst. The patient was given an anesthetic, and pus was found 3% 
inches from the surface, in the right mid-axillary line between the 
seventh and eighth ribs. A large trocar and cannula was at once 
plunged into the abscess, and a large drainage tube stretched on a metal 
rod introduced through the cannnla. Pus to the amount of 20 ounces 
was drawn offat the time. Siphon drainage was applied and the, tube 
stitched to the skin. — 

May 2nd. The morning following the operation the*temperature fell to 
o7.4° F ; in the evening the temperature rose to 100° F. 

May 3rd. The temperature kept to the normal during the 3rd, and 
below the normal both morning and evening during the 4th, sth, 6th, 7th, 
and 8th days. The patient was now fpr gee convalescent. 

May roth. During movement in bed the patient violently pulled in the 
drainage tube, and it slipped out. It was found impossible to replace the 
tube, so an anesthetic was given, and the tube inserted. 

May 26th. The patient has continued fairly well, the temperature never 
rising over 100° F, 

_ June 1st. Not so well. Coagestion of base of right lung, and some blood 
in expectoration. 

June 3rd. As the patient did not improve and dulness continued at 
base of right lung, and an empyema was suspected, he was again 
anesthetised, the abscess cavity explored by the finger, a counter-opening 
made, and free drainage established. 

June sth. The discharge from liver practically nil; but cough and 
expectoration continued. 

une 11th. Liver abscess almost healed, but the temperature keeps up, 
reaching in the evening 103.6° F." Erythematous patches appeared on the 
inner aspect of the right forearm and the outer aspect of the right, 
evidently of a pyemic nature; pulse 116; respirations 32; expectoration 
muco-purulent and more profuse. 

June 12th. Both lungs are consolidated at the base, the right lung being 
affected as high as the middle of the scapula. 

June 14th. Expectoration profuse, tinged with blood. 

June 17th. Patient much improved, blood disappeared from the sputum 
which is now muco-purulent. : 

June 24th. The temperature has been below and just above normal 
during past week. - 

July 1st. An abscess of pyemic origin evidently was opened in the right 
forearm to-day. 
h Ra ae The patient quite convalescent and about to leave the 

CASE 11.—W. W., —t 26, trooper sth Dragoon Guards, native of 
England ; served in India and South Africa. Whilst in India the patient 
had ‘‘fever” on several occasions and pneumonia, but never had 
dysentery. In South Africa he arrived in good health, but during April, 
1900, had an attack of ‘‘remittent fever” with diarrhcea which lasted one 


month. There was no blood passed at stool, but on May 7th, 1900, 
whilst about to sail from Durban to England he noticed pure blood in 
stools for the first time. Blood continued to be passed at stool up to 
August 1st, 1900. During the early part of July, 1900, pain developed 
under the right costal cartilages of a ‘‘shooting” character; the pain 
gradually iacreased in an upward direction, and affected the right 
shoulder. During July and August, and up to the time of admission to the 
Seamen’s Hospital on September 21st, 1900, had regular nightly attacks of 
rigors, fever, and subsequent sweating, with occasional attacks of 
vomiting. 

On eduleston to the Seamen’s Hospital, Royal Albert Docks, on Septem- 
ber 21st, 1900, the patient looked anemic and thin. Digestive system : 
Tongue coated white; appetite good; constipated. There was pain and 
tendeemans in epigastrium and over the liver generally. Area of liver 
dulness considerably increased, extending from the lower border of the 
fourth rib to 2 inches below the costal margin in the nipple line. There 
was hepatic fulness in epigastrium and increase of liver area. Spleen 
dulness not increased, but there was tenderness on oe in the region 
of the spleen. Temperature ror.6° on admission. He complained rox 
of pain in the right side and shoulder, and of not having slept well for a 
considerable time. : 

September 25th. The liver abscess was operated upon by Manson’s 
method. Pus was found 4inches from the surface of the chest by an 
aspirating syringe, and a large trocar and cannula immediately intro- 
duced, when 12 ounces of pus escaped. A large-sized drainage tube 
stretched on a metal rod was introduced through the cannula and the 
tube cut short; no siphon draimage was established at first. 

October 4th. The pus flowed freely enough after the first day or 
two. The patient is comfortable, temperature subnormal, and appetite 


ood. 

. October 28th. A small quantity of pus only, but the track of the abscess 
cavity seems very long -as much as 6 inches, and ag ne some difficulty 
in drainage. It is contemplated to open the cavity further back so that 
the pathway to the surface is shortened. 

November oth. Still difficulty in getting free escape of pus owing to 
length of purulent track. Patient unwilling to be operated on again. 

November 1sth. Discharge almost nil; track healing. Patient conva- 
lescent; left hospital shortly afterwards. 

CASE 111.—W. B. C., aged 52, native of England. He was in excellent 
health wher he went to South Africa in 1879. Health remained good 
until the month of December, 1897, when he contracted typhoid fever in 
Johannesburg. From the attack of typhoid he seemed to recover per- 
fectly. Present illness dates from December, 1899. The patient 
was then in Durban, when he was attacked by “jaundice” and 
“fever” with marked perspirations. His ailment was diagnosed as 
“catarrh of the stomach.” The initial attack lasted about one week. 
During the following three months he had several recurrences, 
but none so severe as the first. The attacks described by the 
patient consisted mostly of recurrent febrile attacks which occurred 
during the night, when he had fever, bile in the urine, and severe per- 
spirations. On the following morning the fever and jaundice symptoms, 
as arule, had disappeared, and he was able to be out and be at work. The 
patient left Durban on April 27th, 1900, for Pietermaritzburg where for 
two months he kept quite well. In June 1900, however, the “jaundice” and 
feverishness returned and the diagnosis of scorbutic jaundice was made. 
This, however, no doubt on account of the accompanying increase of 
temperature, was altered to malarial jaundice. The patient subsequently 
went to Grahamstown, where for nine weeks he had weekly attacks of 
“liver and jaundice.” The attacks trom the patient’s description were 
like ague with shivering, heat, and perspirations. December, 1900, the 
patient came to England, during the voyage home he had no ‘‘attacks” ; on 
arrival in London, however, he had a + recurrence, but not of 
sufficient severity to prevent him going to Birmingham on the next day. 
Immediately on arrival in Birmingham he had attacks every second day 
for three weeks. He was jaundiced and confined to his room, the 
diagnosis made, if the patient can be believed, was that he was suffering 
from gall stones. During this period he lost weight rapidly, and since the 
commencement of his illness had lost in all about 4olb, weight; he 
entered a private hospitalin Birmingham where, during his five weeks’ stay, 
he had no fever or attack of any kind. During the time he was in 
hospital he was on strict diet. For about five weeks after oe hospital 
the patient had no fever, no jaundice and he increased in weight. 

About the end of April, 1901, pains recurred in the back and over the pit of 
the stomach ; the pain was not acute, but dull and wearying. This attack 
was different to any the patient had suffered from previously. Hewentto 
hospital, but, although an operation was contemplated, it was postponed. 
During the period of his stay the liver became enlarged and tender, he 
vomited when first taken ill, and had frequent attacks as if from ague. Y 

When seen by me in London the patient was under the care of Dr. 
Rotheroe. The patient was very thin, and with a jaundiced tinge of 
feature. Daily his temperature rose to 1co° and 1or° F. Breathing 
normal, lungs normal; pulse from 80 to 95. There was no cough, but a 
gnawing pain persisted in the right hypochondrium. On examining the 
abdomen the right side of the chest wall bulged considerably, and there 
was subcutaneous cedema over the seventh an ow ribs in the anterior 
axillary line. The liver could be made out to be enlarged slightly 
upwards; but there was no protrusion or dulness below the right ri 
cartilages, In the epigastrium the liver was but slightly tender and 
occupied a normal position. The patient had been seen theday previously 
by a physician in consultation, who provisionally diagnosed hydatids and 
advised operation. 

June 16th, 1901. I came to the conclusion that the patient had a liver 
abscess; and, after the patient had been anwsthetised, searched for pus 
between the seventh and eighth ribs. Some 2 inches from thesurface pus 
was found by an aspirating syringe; a large trocar and cannula was. 
ery into the abscess, a drainage tube passed through the cannula. 
into the cavity of the abscess, and siphon drainage establishea. The pus 
that escaped through the cannula squirted out with great force, showing 
that it was under considerable tension. The pus was of a light yellow 
beer se very thir, and with a slight greenish hue, indicative of long 
retention. 





There is nothing further to record in this case except an uninterrupted 
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recovery. On June 18th no pus was escaping by the drainage into the 
bucket in which the end of the drainage tube was placed, and the patient’s 
temperature being normal, the tube was cut off short within a couple of 
inches of the side of the chest. 

June 29th. No pus now escapes by the small drainage tube plaeed in the 
mouth of the sinus, and the patient is convalescent. 

CASE Iv.—S. 8., aged 50, native of Zanzibar, a coal trimmer on board ship, 
last reraee from Australia. Admitted to hospital after twelve days’ illness, 
no other history obtainable. On admission the patient was emaciated, 
weak, and almost in a state of collapse. The breathing was shallow ; 
the respirations were at the rate of 40 per minute, pulse 78 ; temperature 
normal. Liver dulness increased in axillary, nipple. and median lines. 
ee very prominent, and eee. pushed forward by the liver. 
On the first day of admission a large stool was passed, a 
custard, but with no feculent matter. The patient has been maintained 
oauee _ last twenty-four hours by constant feeding with small quantities 

ran ° v 

"september 3rd. Pus was found by an aspirating syringe, and a large 
trocar was passed deeply into the abscess ; about 8 ounces of pus flowed; 
a large drainage.tube was inserted. and cut off short. No amcebe were 
foundinthe pus. During the night the patient tore off the dressings, 
and with them the drainage tube was removed. The drainage tube could 
not be satisfactorily replaced. 

September 6th. A great quantity of bile-stained pus escaped into the 
dressings, necessitating frequent change. The stools were very frequent, 
every half hour during some part of the day. The stools still preserved 
their custard-like appearance. 

September 7th. A large drainage tube was introduced to-day, when 
some 20 ounces of pus welled out of the wound. In three hours after- 
wards, and again after an interval of four hours, large quantities of pus 
saturated the dressings. 

September 8th. Great quantities of discharge still issue from and 
around the tube. The discharge consists of a bile-stained fluid of yellow, 
green, and brown hues. The patient is very weak, restless, and at times 
collapsed. Stools very frequent, passed uncomsciously, and containing 
but little fecal matter. 

September oth. For the first time amcebe found in the pus. The 
patient grew gradually weaker and died on September reth. 

Post-mortem Examination.—No adhesions had formed between the liver 
andthe abdominal wall around the seat of operation. Old adhesions 
were found at some distance from the seat of operation between the 
right lobe and the under surface of the diaphragm. No adhesions had 
formed between the liver and intestines. No fluid in the peritoneal 
cavity nor any signs of peritonitis. In the substance of the right lobe of 
the liver two abscesses existed, each about the size of cricket balls, 
separated by a partition about 1 inch in thickness. The trocar and can- 
nula had traversed this partition, and had reached the far abscess, thus 
accounting for several of the peculiar features in connection with this 


case, 

Three of the cases—1, 11, and 1v—were patients in the Albert 
Dock Branch of the Seamen’s Hospital. They were all under 
Dr. Manson’s'care and the abstracts are from the notes of the 
cases taken by Dr. W. G. Ross, senior resident medical officer 
in the hospital. Case 111 was under the care of Dr. Rotheroe 
to whom I am indebted for notes on the case. All the cases, 
with the possible exception of No. mu, were intrahepatic 
abscesses. Cases 1 and rv were distinctly post-dysenteric, the 
others gave no definite history of dysentery. In Case No. 111 
the attacks seem to have been of a malarial nature; and inter- 
mittent malarial hepatitis, if we can recognise such an 
ailment, would seem to best describe the attacks described 
by the patient. Case 1v was operated upon for the purpose of 
relief merely. 


Mr. P. J. Freyer (London) ditfered from the opinion ex- 
pressed by Mr. Cantlie as to cutting operations. He had 
quite abandoned operation by the trocar and cannula, and 
preferred the open method, namely, cutting boldly down and 
— definitely where the seat of the trouble was. He men- 
tioned one case of speedy cure he had operated upon recently 
in which he had removed a part of therib. 

Dr. JorDAN preferred the open method of treatment by first 
inserting a small aspirating needle as far back as possible in 
order to get the natural siphon drainage of the lowest point of 
the abscess cavity while the patient was lying in bed, then he 
cut down on the needle as his guide. After this a silver tube 
was inserted for the first two or three days to keep a good 

atent opening. This, he said, was now the successful practice 
in Hong Kong. 

Captain W. R. Barrys, I.M.S., said that some months ago 
several cases were recorded in the Indian Medical Gazette by 
Colonel Hatch, I.M.S., of hemorrhage following the insertion 
of the trocar. It appeared that such hemorrhage might be 
more ny dealt with if the liver had been previously 
exposed. 

r. Wm. CuisHotm (Syiney Hospital) had hesitation in 
speaking after experienced men like Mr. Cantlie and Mr. 
reyer, but coming from Sydney where a younger generation 
.Of surgeons practised who rather advocated heroic surgery it 
was a pleasure to hear the comparatively simple method of 








. ——— 
operation advocated by such men as Dr. Manson and 
Cantlie. Ata discussion in Sydney in cases of hydatid the 
en was universally in favour of free incision. In simple 
abscess the success of cases quoted was sufficient justification 
for the proceeding, and it had given him much pleasure to hear 
the advocacy of the simpler method of treatment. 

Dr. Manson said he had seen liver abscesses operated Upon 
by the several operations spoken of, but he had no hegita. 
tion in declaring in favour of the trocar and cannula, and 
——— the cutting operations, which to him had appeared 
always unnecessarily severe. . 

Mr. CanTLik, in reply, said that most of those who had 
objected to the operation by trocar and cannula, referred to 
abscesses which were protruding from the liver and not to 
deep-seated abscesses. He stated that in his opinion hepatic 
abscesses should not be allowed to reach that stage if under 
the observation of a medical man, but that when the matter 
was so far advanced it mattered not whether a knife 
or a_ trocar were used, perhaps in these abscegges 
the knife was preferable. He specially spoke of 
deep-seated hepatic abscess only in discussing  thig 
operation, the superficial hepatic abscess requiring no 
more knowledge or experience than was wanted for an abscess, 
say on the outer aspect of the thigh. In reference to the 
danger from hemorrhage mentioned by Captain Battye, Mr. 
Cantlie referred him to his previously published anatomical] 
observations on the point. The chief danger was from the 
inferior vena cava, and to locate the position of this vegge] 
from the surface of the body in the neighbourhood of the 
liver was a subject dealt with at the meeting of this Section 
in 1900. By measurements of frozen sections Mr. Cantlie 
found that the distance of the inferior vena cava from the sur 
face of the chest wall, anywhere between the breastbone and 
the angles of the ribs, ina chest of 32 inches circumference was 
about 4 inches. When operating he used this observation 
as a guide to go by, and limited the depth of the punctures in 
proportion to the chest measurement. 





A DISCUSSION ON 
MALARIA AND ITS PREVENTION. 
I.—His Excellency Sir Witt1amM MacGrecor, K.C.M.G., M.D, 


Governor of Lagos. 
NOTES ON ANTIMALARIAL MEASURES NOW BEING 
TAKEN IN LAGOS. 
THESE few field notes to be read at a discussion on Malaria 
have been written on the suggestion of Major Ronald Ross. 
The writer of them is deeply sensible of the honour conferred 
on him by being asked to prepare them—a request which has 
very willingly been complied with. 

The general outline of the natural history of the malarial 
parasites is here accepted as sufficiently established for 
practical purposes by the unique and glorious labours of 
Major Ross. In these notes, therefore, only the practical 
aspects of the question are touehed upon. 

It may at once be premised that to no other country of the 
same size is the subject of malaria of greater importance 
than it is to Lagos. Itseconomic and industrial future very 
largely depends on whether malaria can be successfully com- 
bated or not. Lagos has been a malaria centre that has 
earned a very unenviable reputation. It is very favourably 
situated for commerce; geographically it is the natural port 
of outlet of the great interior province of Northern Nigeria. 
It seems clear enough that practically only two things are 
wanting to make Lagos a great and prosperous commercial 
town, by far the greatest in West Africa. These two things 
are the extension of the Lagos Railway to Northern Nigeria, 
and the control of malarial fever. The two undertakings are 
in practice closely connected together, and perhaps malaria is 
not the less important of the two. Both are practicable, but 
malaria is the more urgent, and therefore should be dealt with 
first. Malaria can also be coped with on a greater or lesser 
scale in proportion to the means available from time to time. 
Some of the steps now being taken in Lagos to combat malaria 
will be mentioned herein, more particularly from the point of 
view of the administrator. 

It may be admitted at once that at Lagos, as probably 
everywhere else, the academic rules of procedure cannot in 
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one direction be carried out with scientific minuteness 
and detail. The measures adopted must be such as can be 
accomplished by the men and money at disposal; and as 
these coefficients will very likely not be on the same scale in 
any two British colonies, the attack on malaria will doubtless 
be planned out differently according to local circumstances. 
Were there ample funds at disposal the measures now taken 
in Lagos would be different from what they actually are at 
the present time. . Zhe : 

It has been felt to be an important preliminary necessity 
that every effort should be made to acquaint with the general 

rinciples of the present malarial doctrine, not only the 
Furopeans resident in this country, but also the natives of 
every degree of civilisation. For this purpose the reports of 
Professor Koch on his Eastern expedition, in which he demon- 
strates so effectively the specific action of quinine on malaria, 
have been translated and published in suitable pamphlet 
form, and have been widely distributed. The same course 
has been adopted with regard to Professor Celli’s very con- 
vincing report on the use of mosquito netting on the Italian 
railways. Extracts have similarly been published and dis- 
tributed from the reports of English expeditions and from 
ether similar English works, including a paper on health 
read by Dr. Strachan, Chief Medical Officer of Lagos, at 
Liverpool. A short course of popular lectures on malaria 
and dysentery has been delivered in Lagos by Dr. Best. 
These lectures, in which the use of technical terms and 

hraseology has been carefully avoided, have created a much 

arger amount of interest, and been far better attended, than 
one could have dared to hope for. It is contemplated that 
teachers in public schools, who have diligently attended Dr. 
Best’s course, should impart to their scholars the rudiments 
of the malarial doctrine in a health class, which will be ex- 
amined by an inspector in much the same way as any other 
school class, and will count equally with reading and writin 
for the distribution of the school grant. The Chief Medica 
Officer is now preparing a general course of lectures on sani- 
tary subjects; and it is intended that these shall be repeated 
at different places, in the native language, by one or more of 
the medical officers that are natives of the country. It is 
certain that by these means, and by an intelligent appre- 
ciation of the vast importance of the subject to this country, 
a degree of interest in the question has been created in the 
public mind here that one could not have expected. It is 
very important that people should at the outset generally 
understand and believe the theory of malaria. Belief has 
become more general than one could have foreseen. lt is 
gradually becoming understood. 

In active operations the greatest attention is being given 
(1) to the prevention of malaria by the administration of 
quinine ; and (2) to the use of gauze netting ; while (3) at the 
same time the mosquito is attacked in his breeding ground. 


THE ADMINISTRATION OF QUININE. 

It appears highly probable that at least as much can be 
done here by the use of quinine as a preventive as by the em- 
ployment of mosquito netting. 

The greater number of Government officers take quinine 
regularly, but of course so long as taking quinine is not com- 
pu sory there will always be a residuum of men that, either 

ecause they cannot tolerate quinine, or for some other 
reason, will not use it as a preventive of fever. There are 
some half-a-dozen such in this service. This remedy is as 
much required for native as European officers. In 1900, 79 
cases of fever in European officers, of an average diaiellion of 
4.5 days, were treated by the medical officers, as against 149 
cases of an average duration of 3.4 days among native officers. 
From January 1st to May 23rd the figures have been 15 
European cases of an average duration of 7.5 days, against 
47 native cases averaging 3.38 days. This gives a total of 94 
European cases and 196 native cases. 

ne no fresh ease had occurred in Lagos for nearly a 
month. Then one case presented itself, and that one case 
occurred as opportunely for the malaria doctrine as if it had 
been made to order, for it was in the person of an officer on 
whom quinine ——— its evil effects in an aggravated form, 
so that he could not take it as a preventive. As asymmetrical 


demonstration of the theory a second officer that shared the 


same quarters should have contracted the contagion from the 


first one, for the quarters were full of mosquitos. But he 
took much quinine and escaped, thereby illustrating the al- 
ready proved value of quinine as a preventive. 

In all probability the day will come before long when newly- 
appointed officers for places like Lagos will have to undergo 
a test as to whether they can tolerate quinine or not. A man 
that cannot, or a man that will not, take quinine should not 
be sent or remain in a malarial country, as he will be doing so 
at the risk of his own life and to the danger of others. 

The more common method here is to take daily doses of 
from 2} to 5 grs., but several take a large dose weekly, and 
others irregularly. Each Government officer has been 
directed to obtain from the chief medical officer the quinine 
he requires for his tour of service. It is not improbable 
that it may eventually become a rule of the service that 
when an officer that has not been taking his quinine regu- 
larly gets fever, he will lose salary for the time he is laid 
up with it, unless he can show that he cannot tolerate 
quinine. So far as officers of the Government are concerned, 
it seems to be already tolerably certain that by the use of 
quinine, regularly taken as a prophylactic, they can be kept 
practically almost free of fever. e have had no serious 
case this year. 

The great difficulty is how to extend this preventive 
treatment beyond the service, more particularly to the un- 
educated masses of the natives. It is simply impossible to 
protect the whole arg wrap by quinine administered as a 
prophylactic. In the first place, the great mass of natives 
would not take the medicine; and, in the second place, the 
Government could not afford to pay for the 70 tons of quinine 
a year that would be required to give even a daily grain dose 
to each of 3,600,000 of people. Quinine as a preventive will 
not at present be given to natives outside of the town of 
Lagos. A special vote of 4500 has been made for the pur- 
chase of this medicine for this particular purpose. A public 
dispensary already exists in the town, at some distance 
from the general hospital. At this dispensary between 2,000 
and 3,000 patients are treated annually. A second dispensary 
is being constructed in Lagos, and a third one at the suburb 
of Ebute Metta. It was felt that this, and the appointment 
of a special medical officer to attend the poorer natives, would 
still fail to reach a large number of the indigent and more 
ignorant. To take up this work a large number of the 
educated ladies of Lagos have formed themselves into a 
league, chiefly for the purpose of administering quinine to 
native children and others suffering from or specially exposed 
to fever. These ladies are natives of West Africa, but many 
of them have been well educated in England. It is hoped 
that they may be able to induce many natives to take quinine 
that otherwise would simply refuse it. The league is at least 
an important educational institution. 


Mosquito NETTING. 

It is not likely that in a place like Lagos as good results can 
be obtained from the use of mosquito proof netting as in 
Italy. One great objection to it here is the serious and highly 
disagreeable way it checks ventilation. This is a difficulty 
that cannot be fully brought home to one in a cold climate. 
But in a low-lying, hot, and moist locality like Lagos it comes 
to be a choice of evils to sit inside the netting stewed and 
suffocated, or to be worried and poisoned by mosquitos out- 
side. The netting is hardly a feasible remedy as regards native 
houses. It is not possible to protect even European quarters 
completely by it. Few officers or others are so occupied that 
frag ern spend the day in a mosquito proof room. Certain it 
is that any man that suffers from the singular delusion that 
mosquitos bite only during the night would have a speedy 
cure by spending a few days, or even a few hours, in Lagos. 
Operations here are being limited to supplying one mosquito 
proof room to the quarters of each officer. In this he will be 
able to apent the evening free from mosquitos if he chooses to 
do so. e European wards of the hospital are similarly 
protected. Hitherto we have used only muslin, as the wire 
netting ordered in England last November has only just now 
reached this. Much importance seems to be attached to the 
question of the material to be used in making the metallic 
netting, which alone can last in this climate. Muslin becomes 
full of mildew and rots in a few weeks when exposed 





We have had here a very useful experience as to the 
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materials required for the metallic gauze. In May, 1894, some 
ane pes of galvanised wire netting was obtained from 

ngland and was used in building rose houses at Government 
House in August of the same year. Those houses have been 
examined by the Assistant Director of Public Works who says 
pay hae Bh good for four years more. This shows a vitality 
in this climate of some half score years for the galvanised wire 
netting. The experiment seems conclusive for Lagos, and in 
future this kind of gauze will be used instead of the 
expensive article made of compounds of copper. 


Tue Arrack ON Mosquitos. 

The measures taken for diminishing the numbers of mos- 
quitos are various. The most expensive is the slow, laborious, 
and costly one of filling in the swamps of Lagos. That is 
being done chiefly by convict labour, but will be much 
expedited soon by steam power. Meanwhile kerosene is 
being used on some of the swamp pools most favoured by 
the Anopheles. It is an unfortunate fact that the Anopheles 
is, at least in certain parts of Lagos, the most common 
mosquito. About 70 per cent. of the many that haunt 
Government House are <Anopheles, and unhappily they 
puncture one all day long. 

Many of the water tanks about European quarters are 
found to contain large numbers of mosquito larve. A tin- 
smith has recently been engaged from England whose first 
duty it will be to make al] water tanks mosquito-proof. It 
appears from many observations that mosquitos do not breed 
in the Lagos wells, though they are seldom over 20 ft. deep, 
while many are considerably shallower. Fortunately for 
Lagos the town is built on sand, through which rain pools 
soon disappear by filtration. But for that accident the place 
would be rw at uninhabitable. : 

It is strongly recommended in certain competent quarters 
that to get away from infected mosquitos Europeans should 
live at places apart from natives. This may be called the 
academic view. From the administrative point of view it is 
an unacceptable doctrine. The academic view is ungenerous, 
and would afford no radical remedy were it practicable, which 
itis not. The policy followed in Lagos in this as in other 
matters is to take the native along with the European on the 
way leading to on Aan pt Here they cannot live apart 
nor work apart, and they should not try todo so. Separation 
would mean that little, or at least less, would be done for 
the native, and the admitted source of injection would remain 
perennial. To simply protect the European from fever 

ere would never make Lagos the great commercial port 
that it should become. What we can do in this matter 
for the uneducated part of the Lagos population will be 
effected chiefly by reclaiming swamps and administering 
quinine. ; ; 

It is a fact that has been impressed on myself in a marked 
manner during the last few weeks that mosquitos are much 
more numerous about European quarters than about native 
dwellings. Up country there are not a few mosquitos at 
every European quarter we put up, while at many native 
camps there were none. The reason of the difference seems 
to consist in the tanks and other receptacles for water, and 
in the greater frequency of pools about the quarters of Euro- 

eans, one of the results of greater cleanliness. In the 
interior, speaking | powg th the two places at which mos- 
quitos most abound are European quarters and the tops of 
the hills, the two localities at which one would rT ptageen 4 
expect them to be least numerous. The explanation wit 
regard to the residences of Europeans has been given. In 
the granitic or gneissic hills there are numerous natural 
fissures, sometimes large numbers of artificial excavations 
that have served as mortars for grinding corn, In these 
fissures and excavations mosquitos breed in large numbers. 
On the other hand, thelow-lying country almost always con- 
sists of porous sandy soil through which rain is filtered into a 
subsoil of gravelly formation. A clay surface along which 
rain water runs is exceptional. The final result is that for 
six months in the year the propagation of mosquitos is practi- 
cally at a complete standstill in the interior. The soil 
becomes extremely “%: and remains in that condition for 
several months, One hardly ever sees a pool anywhere save 
in the beds of rivers and creeks of a considerable size. As 
these latter are full of small fish the mosquito larve bred 


—— . 


there have extremely little chance of survival. Durin the: 
dry season there was not a mosquito to be seen at Oloke. 
Meji, on the Ogun River, a place that one would have ex- 
pected to be infested with them. Itis the sandy porous soi) 
of this country and its long-continued dry season that 
duces the number of mosquitos here to a very small fra ction, 
of those met with in a place like British New Guinea, for e 
ample. It would perhaps be possible to exterminate tae 
quitos altogether in the Lagos hinterland if it were practic. 
able to prevent their production near the coast, and their 
arrival from elsewhere, It is quite clear that the dry season 
here is a mighty factor against the mosquito and a most 
encouraging ally of his enemies. It was very noticeable at’ 
Lagos this year how the first shower of rain that fell brought 
at once on the scene a considerable number of mosquitos 
where none were present before, just as if they had been unable 
te go abroad without something to revive them. 

Doubtless it is in a great measure due to the long-continued 
absence of rain and to the nature of the soil that there is go 
little fever in many inland towns. The chiefs of some of them 
wish to make out that they have no fever at all. Others admit 
that they lose children by it. It is intended that the Medica) 
Department should make a sufficient number of observations 
on children at those places to determine how far they are free 
from, or suffer from, fever. A European town would probably 
have much more on the sites of these native settlements on 
account of the freer use of water. The chiefs of these inland 
towns unanimously state that they have no “ blackwater 
fever” there. 

With the sanction of the Secretary of State the measures 
being taken to improve the sanitary condition of the town are 
being applied as far as practicable to the railway. “ Borrow 
pits” near all stations are being filled up, or kerosene is used 
on them. The mosquito netting is to be employed there 
as in other quarters. Certain buildings have to be shifted. 
But there is nothing peculiar in this. In the dry season mos- 
quitos will all but disappear on the railway with reasonable 
attention to drainage. 

In the matter of large trees, of which there are not a few in 
Lagos, a compromise has been adopted. It did not appear de- 
sirable to deprive the Lagos subsoil, which is able up of: 
sand and mud, of the great pumping power that must be ex- 
ercised by the many large-crowned trees now growing here. 
On the other hand, these trees did afford shelter to many mos- 
quitos. They have been thinned out, all undergrowth hag 
been cut away, and all the lower branches that could be 
lopped off without disfiguring the tree have been removed to 
allow free passage to the sea breeze which generally blows at 

ages. . . F 

It is painfully apparent that what is being done at Lagos 
against malaria is far short of what is required, but it isa 
beginning, and if these measures are continued for even two 
or three years the effect will begin to be felt to such an extent 
as to encourage their continuance, let it be hoped, on a greater 
seale. 

Malarial fever is not the only disease that creates a great 
mortality here. Large expenditure has to be incurred with 
special reference to dysentery for instance. The total sum set 
apart for sanitary and health purposes in this colony during 
the current year is not under £34,500, or about one-seventh 
part of the whole revenue. More cannot be done without de- 
ranging other parts of the administrative machinery, which in 
turn would stop sanitation. , 

(After Sir William MacGregor’s paper was read copies of 
lectures which had been delivered to the general public in 
Lagos were passed round. | 


II.—By Major Ronatp Ross, F.R.C.S., F.R.S.? 
NOTE ON THE HABITS OF EUROPEANS IN INDIA 
AND AFRICA IN RELATION TO MALARIA. 

Ir can scarcely be disputed that the health of Europeans on 
the West Coast of Africa is in general much worse than in 
India. We can, however, suggest two explanations of the 
fact. Either the disease potential of West Africa is greater 
than the disease potential of India, or the mode of life of 
Europeans exposes them to infection more in the one country 

than in the other. 








1 Taken as read in the unavoidable absence of the President, 
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of these explanations—that Africa is actually more 
Ph vod ie than India—is the one which is generally accepted, 
put before admitting it we should, inquire whether the excess 
of sickness in Africa may not possibly be largely due to the 
neglect of certain precautions whieh are more generally taken 
in India. In my experience the habits of Europeans are very 
different in the two countries. How far does this difference 
influence the sick list, especially from malaria? : 

There is probably only one really accurate method by which 
we can determine the degree of malaria in a given locality, 
and that is by ascertaining the average time in which a new- 
comer becomes infected. e shorter this period the greater, 
evidently, the malaria potential of the locality. Native 
children constitute the class of newcomers most accessible 
for making the estimate, and in order to compare the malaria 
potentials of Africa and India it would be necessary to carry 
out extensive blood examinations of the native children in 
both countries. Such examinations have been frequently 
made in Africa, but not, so far as I remember, in India. 
Hence it seems to me we have no strict reasons at present for 
declaring that Africa is actually more malarious than India. 
It may prove to be the case that as many children are infected 
in Indic asin Africa; and certainly several informal observa- 
tions of my own in various parts of India suggested that a 
large percentage of native children were infected in those 
parts (Secunderabad, Darjeeling, Terai, Now pone District). If 

this surmise prove correct, we shall probably be compelled 
to attribute much of the malaria-rate among Europeans in 
Africa to other causes than to a greater malaria potential. 
What these other causes may be I shall now endeavour to 
indicate. ‘ 

I would first draw attention tothe following remarkable 
facts about Indian malaria. In Calcutta autocthonous 
malarial infection is scarcely known to occur (it is at least far 
from common) among the thousands of European citizens, 
who would indeed be very surprised to learn that Calcutta is 
a malarious city. But as a matter of fact malaria does exist, 
and to a very considerable degree, among the native popula- 
tion. The same thing occurs, according to my experience in 
Madras, Bangalore, Bombay, and probably in many other 
stations. In Madras, Maitland has noted an analogous fact— 
that while filariasis is very common among natives, it is very 
rare among Europeans. 

On the other hand, as soon as we leave the large Indian 
stations, and travel into the districts, we find malaria to be 
much more rife among Europeans. fficials on district work, 
sportsmen, and troops on service frequently become infected. 
In certain large areas occupied by planters, such as the 
Nilgiri, Assamese, and Terai plantations, malaria is just as 
common, or even more common, among Europeans than among 
natives. In fact, to judge from my own observations, the 
conditions as regards malaria of the Europeans in these 
Indian plantations approximates closely to the West African 
conditions. 

To what cause are we to attribute the comparative indemnity 
of Europeans in the larger Indian stations? It can scarcely be 
due to a smaller malaria potential, because the natives in 
these stations often suffer with great severity. 

In considering this question I have been much struck of 
late by the fact that, as already mentioned, the habits of 
Europeans in the Indian stations differ in several important 
particulars from their habits in Indian plantations and in 
Africa. I refer especially to the habitual use of punkahs 
mosquito nets, well-built houses, and comparatively goo 
food in the Indian stations. On the other hand, these com- 
forts are often or generally wanting in the Indian plantations 
and the African coast towns; and it is just where they are 
wanting that the Europeans suffer most sickness. 

Let us compare, for example, the habits of a European in a 
business house in Calcutta with the habits of a European in 
West Africa. In Calcutta he sleeps under a punkah or mos- 

breakfasts under a punkah ; 


he works all day at his office under a _punkah; 
in the evening he takes vigorous exercise, and he dines under 
a punkah. He wears the lightest possible clothing; he lives 
inasolid, cool, airy house; and he obtains very good food. 
Once in five or six years he returns to Europe for leave. The 
result is that he leads a comparatively healthy, vigorous, and 
comfortable existence. Many men in Calcutta have informed 


me that they seldom feel unduly warm, and the constant use 
of the punkah certainly has the effect of cooling the skin and 
keeping off mosquitos and other obnoxious flies. The houses, 
being built in the Euro quarter and surrounded by a 
considerable ‘‘compound,” are usually well segregated from 
the native neighbourhood, and the good food and exercise 
= the general health of the majority of European 
settlers. 

In Africa the houses are frequently very bad. In Freetown 
for instance, they are the same as the houses of natives, an 
are mingled with these, being often nothing but a kind of 


wooden shanty, without sufficient verandahs and gardens, an 


d 
‘frequently built over native shops in a manner which fills a 


European coming from India with astonishment. The Anglo- 
African seems to imagine that he can live in the tropics in the 
same manner as he lives in England. He seldom uses a 
punkah, except, perhaps, for an hour at dinner time, and not 
seldom he neglects even the mosquito net. The food is often 
or generally execrable—fresh milk, butter, and vegetables 
not being procurable. Tea can seldom be obtained, and 
aérated waters cost sixpence a bottle. Owing to the frequent 
absenee of gymkanas and clubs, the exile obtains little suit- 
able exercise ; and, the country being too “unhealthy” for 
ladies, sociable recreations are few. A similar state of things 
often prevails in the planting districts in India. 

The result is that the European often leads in these 
countries a most doleful existence. Bathed day and night in 

erspiration, constantly bitten by mosquitos, without health- 

ul exercise, cheerful society, good food, or even such comforts 
as ice, he is not only always open to malarial infection, but 
soon undergoes a marked general deterioration of his body 
due to the incessant heat and discomforts in which he lives. 
His one desire becomes, not to render his present life more 
agreeable, but to escape from it on leave to England as soon 
as possible—a state of things which does more than anything 
else to ruin the business and progress of the country. 

I cannot record too strongly my own conviction, based upon 
experiences formed both in India and Africa, that the “ un- 
healthiness ” of the latter country is really chiefly due to the 
causes I have just referred to. Most-especially I think it is 
due to the neglect of the punkah, even more, perhaps, than to 
the neglect of the mosquito net. It becomes more and more 
evident to me that the use of the punkah, or at least the 
electric fan, is indispensable to Europeans in the tropics, not 
only for keeping off mosquitos, but for preserving the general 
vigour of the body. . 

carcely less important are the dairy, the vegetable farm, 
the ice-machine, and the soda-water machine. All these 
comforts, foolishly called luxuries, are in reality absolute 
necessities for healthy life in the tropics. The European 
quarter, the well-constructed house, and the large open 
compound,” are no less important. The slow progress of 
the African colonies is chiefly due to the stupid indifference 
to these details; while the great fabric of our Indian empire 
is really based upon the wise habits of life which render 
existence tolerable for the men who have constructed it. 


III.—J. M. YOUNG, M.B., F.R.C.S.Ed. 

THE PREVENTION OF MALARIA IN HONG KONG. 
THE prevalence of malaria in the island of Hong Kong has 
not only been demonstrated by finding the various types 
(both benign and malignant) of the malarial parasite in the 
blood of patients, but also by whole districts mapped out as 
notoriously unhealthy, houses after being built standing un- 
inhabited, whole terraces unletable, and having to be pulled 
down, because of the amount of fever from which the in- 
habitants suffered. For six months under the military and 
civil authorities I made extensive Se egy over consider- 
able areas, with vhe object of finding out the cause and 
making suggestions as to the prevention of malaria. 

Alike from adult mosquitos secured and examined and from 
larvee collected from various breeding pools and developed 
in captivity two distinct varieties of Anopheles are abundant— 
Anopheles costalis and Anopheles sinensis, and nearly a dozen 
distinct species of Culex, the proportion of Anopheles varying 
in different localities as shown in the following table made 
out by Mr. J. C. Thomson, M.D., M.A., taken from the 





Governor’s Gazette, January 11th, 1901 :— 
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| Mosquitos 

aspera ; 

Number. | Per cent. | Number.|Per cent. 
No. x Station 7 260 6 2.3 234 97.7 
Pokfulam oot 39 13 33-3 26 66.7 
Aberdeen ... ..| 108 1 1.0 100 99.0 
Stanley oe a 147 3 2.0 144 98.0 
Shek O ba ww 125 70 56.0 55 44.0 
Tai-po... sits os 216 III 51.4 105 48.6 
Sha Teu Kok cal 14t 54 28.3 87 61.7 
Sheung Shui I £3 73 98.7 
San Tin : 8 I 12.5 7 87.5 
TaiO ... poe } 68 20 29.4 48 70.6 
Tung Chung... } 55 II 20.0 44 80.0 
Choung Chau ape 575 I 0.2 574 99 8 
Lamma or | 32 2 6.2 30 93.8 








The localisation of the various Anopheles breeding pools around 
twenty selected districts where malaria had distinctly and 
repeatedly manifested itself gives some important informa- 
tion as to the range of an infected area from a given nidus. 
From these I have chosen six, of which [ give full details and 
measured distanees, with rough sketch maps. 


1. THE Minitrary SANATORIUM. 

An isolated building, with accommodation for two com- 
pentes and officers’ quarters, situated on the hillside above 

ong Kong City. The history of this building is most in- 
structive. Three years ago, owing to the prevalence of 
malarial fever of a most malignant type (80 per cent. of the 
last company sent there being down with malaria) the build- 
ing had to be closed. This valuable property had assumed a 
most deserted appearance, the trees, shrubs, and grass having 
grown up all over the hillside. ; 

After carefully examining the various streams around, the 
haunts and breeding places of Anopheles were very distinctly 
localised ; many adult Anopheles were captured, and the dis- 
covery of dozens of their breeding pools within a few hundred 
yards of the sanatorium made me safe in pointing out the 
cause of the notorious name which this building had acquired 
and in suggesting the remedy, by destroying them in the 
bush and preventing others from breeding in the pools and 
bogs around. In the immediate dager of this building 
numerous bogs of mud and rank grass, with an aggregate area 
of not less than half an acre, exist ; these bogs lie hidden in 
the hollows of the hills, and nothing could be more like African 
fever swamp. These forming with the luxuriant vegetation 
around the best nidus for the development and subsequent 
life-history of mosquitos. (Within 80 yards of the main 
building with an ordinary teaspoon I scooped up four 
ey larve at one time.) 

The officer commanding (General Gascoigne) having given 
me full liberty and granted 150 Indian troops of the 
Hyderabad contingent, we began by clearing the hillside, 
working out from the main building, cutting and burning ab- 
solutely the undergrowth and tangled creepers—this for a 
distance of 300 yards occupied the men for a period of two 
months. The bogs and pools were then drained by ordinary 
surface draining, and for a period of at least two years this 
area is to be kept rigorously free from the dense impenetrable 
undergrowth. The health of the troops has remained good 
during the whole time, and the building is now inhabited by 
white soldiers. 


2. LyEMOON BARRACKS. 

A modern building situated 200 feet above the sea, on the 
hill commanding the Northern Pass to Hong Kong Harbour. 
The persistent outbreaks of fever and the almost continuous 
stream of patients sent to hospital from this building rendered 
the question an extremely important one to the military 
authorities. 

On the north side, nestling in the hollow of the hills I 
found numerous pools and small bogs in which were hundreds 
of larvee of Anopheles, especially in and around the rice fields 
cultivated by the Chinese, in one case within 80 yards of the 
barracks. f 

_ On the west side, 180 yards from this building, is the police 
station and Chinese village of Sakiwan, which have been 
free from malaria. Mosquitos have been regularly collected 
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by the police, no Anopheles have been caught, and no “ » 
are reported among the native police or in the village ara 
population. Thus the distribution of Anopheles conforns 
ph gee to ae Diebeny of Soe, Seva of epee as, after 
exhaustive searc was unable to find i 

with Anopheles larve round Sakiwan. oie 


3. MEN’s MARRIED QUARTERS, KENNEDY Roap, 

A magnificent new building, only opened a year ago ; 
July. The rooms airy and all modern conveniences, littie o 
no malaria in the district.. Unfortunately the builders lef, 
rubbish and pools lying around the house. In one of these 
artificial ponds were hundreds of larve of Anopheles withi 
fifty yards of this building. There were no Anopheles in the 
surrounding streams when I examined them in August 
After a time these pools were filled up and drained but 
before that hundreds of adult Anopheles must have developed 
and were then living in the bush; they were secured in and 
around the building. Note what occurred. When the 
Anopheles were driven from their breeding pools they took the 
next best pools, and I found them in December in the streams 
around, in pools which I had examined three months before 
with a negative result. Then gradually the children began to 
have feverish attacks, and the inhabitants of the houses 
around complained, the Military Women’s Hospital became 
crowded with patients, until within six months of the open- 
ing of this building out of 73 women and children 33 per 
cent. had fever, of the children under to years 50 per cent. 
and unfortunately there were 3 deaths to record; and in a 
few selected cases among the children the blood under miero- 
scopic examination contained parasites. 


4. POKFULAM. 

The French Fathers sixteen years ago bought property for 
schools and training colleges, which four years later, owin 
to almost continuous attacks of fever and the sad loss of life 
therefrom, they had to relinquish at considerable loss and 
remove to another site about half a mile from the old place: 
again, in another building occupied by Madame Musso 300 yards 
further west, fever has been common. In the present building 
occupied by the Fathers and 150 children they have had little 
or no malaria; and on the most careful examination I was 
unable to discover one larva of Anopheles, while in and around 
the old site and around the house occupied by Madame Musso 
I found them breeding in hundreds. As this is the history 
extending over years, and as the facts conform accurately to 
the prevalence of Anopheles and malaria, it would afford strong 
presumptive evidence of the distance travelled by mosquitos 
over an infected area. 


. Mount RicHMonp. 

One of the finest private residences in the Colony, originally 
costing 130,000 dols., was sold for something like 25,000 dols. 
At the request of the owner I examined this district, and from 
the report sent to him I read the following: 

The history you gave me of the various buildings and the prevalence of 
malaria was most instructive, and from it alone I felt sure that there 
must be some breeding pools in the immediate vicinity, but I hardly 
expected to find them so close to the building and so localised. I have 
to-day taken nearly a hundred larvee of Anopheles from a ——<— pool 
within 80 yards of your house. I have no hesitation in saying that you 
could not be without fever, and that this fully explains why for years the 
district has had a fever-stricken name. 

Why is it that within 50 yards of this property, separated 
by a road and a clear space, other houses were free from 
malaria, and the inhabitants lived for years in comparative 
immunity? The cause and effect are so distinctly marked 
out that I was fully justified in promising the owner a per- 
manent and effective cure which would greatly enhance the 
value of his property at a comparatively small cost. 


6. Tai-Po PoLicEe STATION. 

The following extracts from a an, dated Hong Kong, 
November 17th, 1900, by Drs. J. M. Young and John C. 
Thomson gives the results of an inquiry into the causation 
of the prevalence of malarial fever at Tai-po: ‘ 

We have the honour to report, for the information of 
His Excellency the Governor, that in accordance with His 
Excellency’s instructions we proceeded to Tai-po for the 
purpose of ee ric | into the causation of the marked pre- 
valence of malarial fever there recently. ’ 
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dy had before us the following statistics as to 
she prevalence of mosquitos at Tai-po during the preceding 


months: 
































| \ 
Date. | Mosquitos Caught. |Anopheles.| Culex. 
—<«—~S | 
| 
tember 4th... «| 50 I 49 
bop a roth ... “oe vee | Ir 4 7 
= — om sds S 23 30 
ober QED coe ee, wes 5 45 
at 7th... nee ove | 37 33 | 4 
pa 21st ... aaa He 44 27 | 17 
November 12th... we we 55 33 | 23 
Total eee eee eee | 3°09 126 | 183 
That is, Anopheles . 40 per cent. 
‘a ‘ules ee . 60 per cent. 


So that during the period between September 4th and the 
date of our visit, 40 per cent. may be taken as the actual aver- 
age prevalence of the Anopheles sinensis among all mosquitos 
found. ’ : 

From police records placed at our disposal, we ascertained 
that the cases of fever among the police during the last twelve 
months have been as follows: 








Number of Cases. Average Police Strength. 
| | 





Half November, 1899 5 2 Europeans, 7 Indians. 
December, ” | 2 ” ” 
January, 1900 | I | ” ” 
February, ” } 2 | ” ” 
March, ” i - i ” ” 
April, ” } ° | ” ” 
May, ” i) 2 } ” ” 
June, ” see} 5 | ” ” 
uly, me eee 13 \3 Europeans, 22 Indians. 
August, ” tee 27 | ” ” 
oo °° see 28 “a a 
October, ” vee | 17 ” ” 
Half November, ,, al I | Fs gel 





We made careful search in all directions around the Govern- 
ment buildings and matsheds for breeding places of Anopheles. 
From the results of our search, we direct attention to two im- 
portant points: (1) that the breeding pools that proved most 
important, and which even at this late date in the year con- 
tain abundant larve, are within 80 yards of the police sta- 
tion, and 40 yards from the matshed occupied by the civil 
staff; and (2) that the marshy stream above referred toisa 
permanent and | eos breeding ground. 

We examined under the microscope the blood of ten 
children from the village nearest to the police station. 











Sex. Age. | Type of Parasite Found. 
M. 3 | Benign tertian gamete. 
F, 8 | Benign tertian rosette. 
M. 14 Nil. 
M. 9 | Niél. 
M. 3 |  Aéstivo-autumnal gamete. 
M. 15 | Nil. 
F. 5 | Young estivo-autumnal. 
- 14 Toung eestivo-autumnal. 

: 9 | Vil, 
M. 8 | Nil. 





Thus in 50 per cent. of the cases examined we found the 
parasites of malaria; 2 cases were of benign type and 3 
malignant, and while all five children were infective to the 
ae | pe rendering any Anopheles feeding upon them 
capable of a few days later transmitting the disease to other 
persons, in 2 cases the form of the parasite that actually 
came under our observation was the gamete, namely, the 
form which when ingested by the mosquito is capable of 
undergoing metamorphosis in the body of that insect. 

In the abundance of mosquitos of the Anopheles genus above 
described, with their breeding-grounds almost close up to the 
Government buildings, and in the near proximity of an’ 
extensively-infected native population, by which many of 
these mosquitos are being continuously rendered infective 
to healthy persons who may he bitten by them, we have the 


factors that account sufficiently and conclusively for the 
a that have prevailed among the Government officers at 
‘ai-po. 

e are of opinion that the seasonal increase of fever cases 
that has been observed at the time of ploughing, and at the 
— of harvesting the two rice crops, is due to the distur- 

ance at these times of mosquitos usually resting among the 
grass or growing paddy, and feeding on Chinese coming 
within their reach, such disturbance resulting in their flying 
further afield and finding their way in larger numbers to the 
houses on the hills. 


I would emphasise the practical impossibility of dealing 
with the larvce of mosquitos by any germicide on account of 
the hidden nature of many of their breeding places, which 
were only found after the undergrowth was removed ; and on 
account of the luxurious vegetation in which the adult 
mosquitos live. Culicicides, petroleum gas, lime, galiel, etc., 
are only subsidiary measures, although undoubtedly useful. 

The only permanent and effectual method seems to be that 
adopted in Hong re - : (1) Be long grass and under- 
growth, and then (2) destroying all breeding places by drain- 
ing, ete. Alike from observation and experiment, I would 
place a cleared area as of immense importance; no mosquitos 
will fly far without vegetation, and old residents in West 
Africa have by experience found this out, and regularly burn 
the bush, and this is over and over again emphasised in 
various localities in Hong Kong; even a road intervening 
made all the difference to the health of a community. 

Extensive experiments have been made as to the destruc- 
tion of mosquitos and their larvz by the “‘ natural enemies of 
mosquitos,” dragon flies, tadpoles, small fish ; the whole sub- 
ject seems to me of little practical importance. I have re- 
peatedly put 20 Culex larve and 20 Anopheles, collected from 
different pools, together. The effect was astonishing. Within 
twenty-four hours there was no trace of the Anopheles larve, 
and like Pharoah’s lean kind the Culex did not seem any the 
fatter for having absorbed them ; indeed, no one can realise 
the intensity of the struggle for existence which goes on in a 
stagnant pool until he forces himself with a large hand lens 
to watch the various forms of life with which the water is 
swarming. Culex larve, then, are an important factor ex- 
plaining why in many places where mosquitos are more 
numerous there isno malaria, the weaker Anopheles being 
overcome in the struggle for existence. 


CONCLUSIONS. 

These results, and the details of other places, led me to the 
following conclusions: 

1. That malaria, in every place examined, was invariably 
acer gg with Anopheles reeding pools in the immediate 
vicinity. 

2. That in no case were Anopheles found in the neighbour- 
hood of houses without malarial fever manifesting itself re- 
peatedly, that is, where Anopheles are found, there is fever, 
and in every district where there is marked malaria there the 
blood of children examined contained the malarial parasite, 
living Anopheles were caught and their breeding pools 
localised. 

3. That in no case was there a greater distance from the 
breeding pools to the houses infected than 150 yards. 

4. That the breeding 4 mg were always localised and com- 
paratively easily treated by surface draining. 

5. That the only practical steps found effectual were by 
clearing the district of all shrubs, grass, bamboos, etc., to 
driving the adult female mosquitos and then draining their 
breeding pools; this combination is absolutely essential, to 
treat the pools with any larvicide alone means that they 
seanwe and select other pools to lay their larve and breed 
rom. 

In conclusion, these results corroborate recent investigation 
made by others, and I believe if properly carried out, even 
over a limited area, would free that district from the haunts of 
Anopheles, and consequently the horrors of malarial fever. 
It is no Utopian idea to think that within a few years 
an island like Hong Kong or Stretton Island, New York, may 
be cleared by our wens the extra-corporeal life circle of 
the malaria parasite. Within the last year I have visited . 





Sierra Leone and seen Major Ross at work, have seen the ex- 
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riments at Stretton Island, New York, under Dr. Howard 

.S. Entomologist, and I unhesitatingly state that in none o 
these places would I be more hopeful of the prevention of 
malaria than in Hong Kong. 


IV.—Captain C. F. Fearnsipz, I.M.S. 
THE INOCULATION OF MALARIA BY ANOPHELES.' 


Tue Central Prison of Rajahmundri, Madras Presidency, isone 
of the most malarious gaols in India, and from the years 
1880-1897 no less than 60 per eent. of admissions for malarial 
fever in all the larger gaols of this Presidency were accounted 
for by this prison. In no fewer than seven years, between 
the above-mentioned dates, the admission-rate from this 
cause exceeded 1,000 per mille. 

In 1889 Dr. Manson suggested that I should make investiga- 
tions to see how far the Anopheles mosquito was the bearer of 
the malarial organism. In November last I dissected 40 free 
Anopheles which. had at some time or other been feeding on 
the blood of the prisoners, aud I found malarial sporozoites 
in 1, that is, 1 in 40. The prevalence of malaria in Rajah- 
mundri and its prison makes the experimental inoculation by 
Anopheles a difficult matter, and this point must be borne in 
mind in dealing with the question. There are six varieties 
of Anopheles in Rajahmundri, and the one used was of a light 
fawn colour commonly found all the year round. The in- 
fected mosquitos were kept in a Bohemian beaker the mouth 
of which was covered with a piece of muslin. In this paper I 
have endeavoured to show that the zygote grows primarily in 
the epithelial are of the stomach, and that it gradually 
pushes the middle coat. outwards, and finally appears 
as “drone lying between the fibres of the outer or muscular 
coat. 

The sporozoites are very numerous in the veneno-salivary 
= from the 1oth to 12th day after infection. From the 

fteenth day after haustellation the numbers decrease, so that 

there are few sporozoites in the gland on the nineteenth day. 

The infected mosquito can only infect a limited number of 
persons, and, further, to give a successful inoculation a con- 
siderable number of sporozoites must be infected, because if a 
small number only find their way into the blood the phago- 
cytes destroy them. Of 17 Anopheles fed on blood containing 
summer-autumn parasites and crescents 9 were found to con- 
tain Ross’s cysts. The failures I have explained, and the 
conclusion is that 70 approximately became infected. Of 7 
fed on blooa containing spring tertian parasites all became 
infected. 

Eight oe were inoculated, and of these 7 contracted 
fever. The blood on which the Anopheles fed originally was 
examined and the parasite recorded, the blood of the person 
inoculated was examined from time to time and also recorded. 
ao incubation period is from 12 to 25 days for both types of 

ever. 
My own case is the most authentic because I have been in 
the best of health since 1891.. The experiment in the tropics is 
not without danger and inconvenience. From January till the 
second week in April I was always more or less ill and had 
occasional attacks of fever. What gave me most trouble was 
a catarrh of the bowel and loss of appetite, and I lost almost 
a stone in weight during that period. I have now been home 
two months and am as well as ever. Another ‘ victim” had 
one of the severest attacks of malarial jaundice that I have 
ever met with in the tropies. 
The presence of malarial zygotes in the stomach and of 
sporozoites in the salivary glands, the attack of ague soon 
after the bite, 12 to 25 days (incubation), the presence of 
similar parasites in the blood of the inoculated corresponding 
to those found in the blood of the person who was the source 
of the infection, is strong presumptive evidence that the fever 
was produced by the infected Anopheles. 
The ener ce of the spread ot malaria by means of zinc- 
roof houses and mosquito curtains is out of the question in 
ndia. To put the native population—men, women, and 
children, who sometimes have only sufficient money to keep 
body and soul together—under mosquito nets and in mosquito- 

roof houses is impossible. The next suggestion one hears of 
is the destruction of Anopheles. If this is to be done properly 


‘1 This paper appeared in the Sctentific Memoirs by Medical Officers of the 
Army in India. 
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the rice fields, which are the main source of food throughout 

a great part of India, will have to be abolished. Is the popu. 

lation to starve in the meantime? Famine has been quite 

7 ag in recent years without the abolition of 
elds. 

The last remedies are the freer use of quinine and the 
gation of infected individuals. The former seems the more 
momee but the segregation of infected natives will be ag 

ifficult a task as the wholesale slaughter of the Anopheles, 





V.—GrorGE A. Wituiamson, M.A., M.D.Aberd., 
District Medical Officer, Larnaca, Cyprus. 
; NOTES ON CYPRUS FEVER. 
THE mistaken ideas so prevalent in England with regard to 
the climatic diseases of Cyprus lead to the hope that the 
following few notes may not be without their use: 

What would be understood by a person unacquainted with 
the island and its diseases by such a term as “‘ Cyprus fever”? 
Surely it would mean either a fever peculiar to Cyprus, or the 
fever most commonly met with there. , 
_ Now, it should be fully recognised that there is no disease 
in the island peculiar to Cyprus; while the reports of medical 
officers in = since the occupation in 1878 up to the 
present time all go to show that malaria is the most common 
tever. 

=a NOMENCLATURE. 

The giving of local names to diseases is confessedly a bad 

lan, as it so frequently happens that the disease in question 
is later on found to occur in many other places, in which cage 
the original local name is plainly a misnomer. A typical 
example of this is seen in the affection now commonly called 
‘Oriental sore,” but which was formerly known by the titles, 
amongst others, of Delhi birl, Biskra button, and bouton 
d’Aleppe ; such a system must lead to confusion, and to give 
the name of ‘‘Cyprus fever” to any disease met with here 
would only be to fall into this mistake. 

The Cypriotes frequently speak of ‘‘local fever” (4 @¢pun rob 
7émov) meaning generally by this malarial fever, but the term 
is so loosely applied that it includes many diseases other than 
this, and is therefore of no value. 

Dr. Carageorgiades of Limassol, in his pamphlet “Cyprus Fever or 
Febris Complicata in Cyprus,”! describes undulant fever, and distinctly 
states it to be so, as, amongst synonyms for Cyprus fever, he gives 
Mediterranean fever, Malta fever, rock fever of Gibraltar, and Neapolitan 
fever, all of which are universally acknowledged as being simply 
synonyms for the disease so well named by the late Major Hughes, 
R.A.M.C.,2 “‘undulant fever.” In this —— reference is made to Dr. 
Veale’s report on the fever to which he gave the name of “febris com- 
plicata.” The identity of Cyprus fever (Carageorgiades) and febris com- 
plicata (Veale) with undulant fever (Hughes) is discussed and proved in 
Hughes's Malta, Mediterranean or Undulant Fever, and need not be further 
insisted on, as this disease is found also in at least the following 
countries—France, China, India, Africa, Greece, and: Turkey—the title of 
Cprus fever can hardly be regarded as deserved. 

The Colonial Office printed in 1886 a Report on the Fevers of Cyprus, by Dr. 
Heidenstam, the Chief Medical Officer.* 1n this the fevers described.are ali 
malarial in their nature, comprising (a) intermittent (with varieties—algid, 
choleraic, apoplectic, pneumonic, and neuralgic), and (b) remittent. 
following paragraph from this report may be quoted here: “The differ- 
ence existing between fevers consists principally in the cause from which 
the fever is derived. The intermittent and remittent are due to palus 
or paludal miasma known as malaria, and this is the principal form 
which exists in Cyprus, increasing or decreasing according to the cir- 
cumstances favouring or disfavouring their origin, and the assumption 
that those fevers may result from other causes than from infection of 
malaria is simply puerile,and not based on correct principles.” Here 
Dr. Heidenstam givesit as his opinion that in his wide experience of 
Cyprus andits fevers, malarial fever is the principal form met with; he 
does not discuss undulant fever. 


__ PERSONAL EXPERIENCE. 

During my residence here since 1895 I have had excellent 
opportunities of studying the diseases of the country, and no 
special disease found here and here only has been observed. 
The ‘‘fevers” commonly met with are most certainly ma- 
larial, as proved by microscopical examination of the blood 
as well as by the usual clinical signs; a febricula, to be 
described later on, is alsocommon; undulant fever is met 
with occasionally ; no mention is made now of the exanthe- 
1 Cyprus Fever| or Febris Complicata in C; , by John Carageorgiades, 

"8 d .D., K.M., etc. Limasso oar 1891. v 

2 Malta, Mediterranean, or Undulant Fever, by . Louis Hughes, Surgeon- 
Captain, Army Medical Service, . London: 1897. With special reference 
to p. 10 of that book. 

3 Report on the Fevers of Cyprus. By Dr. F. C. Heidenstam, C.M.G., Chief 
agp a 33 Officer of Cyprus. Colonial Office, May, 1886. Mediterranean. 
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matous fevers, such as measles, which occasionally appear in 


epidemic —_ rag any iS seas Seb 
icula referred to above appears to be the same 

ene eee the ‘ephemeral fever, febricula, or simple con- 
tinued fever” described by Sir Joseph Fayrer* as one of the 
fevers of India. In Cyprus it seems to be connected with the 
digestive system, the patient having complete anorexia, con- 
stipation, or more rarely diarrhea, vomiting, white-coated 
tongue, headache ; the raised temperature — rarely over 
104° F._lasts from two days to a week or ten days at most; 
complete recovery ensues; repeated examinations of the 
plood fail to show malarial parasites. ; 

In the treatment quinine is unnecessary, except in tonic 
doses of a grain or two, and then chiefly after the fall of the 
temperature, when also cinchona bark and ammonium 
carbonate are useful. An early purge followed by a dia- 
horetic mixture is all that is medicinally required during 
the height of the attack ; for the headache, cloths wrung out 
of cold water may be applied to the head ; liquid diet for two 
or three days will be necessary. ; : , 

Reference to Captain Porter’s article on Simple Continued 
Fever in South Africa’ will show that this simple fever is 
common in South Africa also, and it will be noted that the 
treatment recommended by Captain Porter is much the same 
as that mentioned above. It is worthy of mark that this 
disease occurs in places so widely apart as India, South Africa, 
and Cyprus, and therefore cannot be called ‘‘ Cyprus Fever.” 


UNDULANT FEVER. 

Undulant fever undoubtedly does occur in oY gene but is 
not common. During the first six months of this year only 
one case has come under my notice. It should be noted that 
the differential diagnosis between this and enteric fever is at 
times very difficult, chiefly in cases of enteric fever where, as 
frequently happens in warm climates, constipation rather 
than diarrhcea is a marked symptom. 


MALARIA IN CYPRUS. 

With regards to malaria, it is admitted on all sides that the 
pernicious malarial fevers are now not nearly so frequently 
met with as formerly, and this amelioration is ascribed chiefly 
to two factors: (1) The draining and filling-up of marshes; 
and (2) the planting of trees in places which were formerly 
marshy grounds. The principal forms of malaria met with are 
tertian and quartan fevers (the varicties of these, double tertian 
and double and triple quartan being included and not separated 
as quotidian). Experience in these forms impresses one with 
the fact that quartan is a much more difficult fever to cure per- 
manently than tertian, attacks, evidently returns and not 
fresh infections, occurring after intervals of time amounting 
even to months. This frequency of quartan fever may be ac- 
cepted as evidence of the island not being a country dangerous 
to Europeans on account of its malaria as it has been found, 
and the fact is regarded as an axiom that where quartan fever 
is —— the fatal forms of malaria are more rarely met 
with. 

From February 12th to June 30th, 1901, I examined the 
blood of 90 persons whose symptoms suggested they might be 
suffering from malaria or from some other disease complicated 
with malaria, and Table I shows the result of this.examina- 
tion. The first case presenting crescents in the blood was 
observed on June 2oth. 


TABLE I, 
Number of persons examined ... sa xia és “sp 
Number of cases diagnosed as malaria, of which 7 had 


been under quinine before date of examinatio we, 49 
Parasite of quartan fever foundin ... Lbs wie .. 8 Cases. 
fs » benign tertian fever foundin ... a ode! PE 
3. . 99 estivo-autumnal fever found in pao CT” ae ee 
Small me forms, variety not recognised, foundin .. 8 ,, 

Pigmented leucocytes only found in ... 


ee ooo wt. 1 

Diagnoses, other than malaria, in 48 cases were febricula, gastritis, 

phthisis, bronchitis, dyspepsia, anemia, supraorbital neuralgia, debility, 

puerperal fever, pleurisy, abscess, diarrhcea, enteric fever, hepatic con- 
gestion, tonsillitis, undulant fever. 


The Climate and Some of the Fevers of India, by Sir Joseph Fayrer, 
Test M.D., F.R.S., etc., on page 314 of Allbutt’s System o Medicine, 


vol. ii, 
—— Continued Fever in South Africa, by Captain’ F. J. W. Porter, 
~A.M.C,, BRITISH MEDICAL JOURNAL, June 15th, 1908,,p. 1470, 








Tasie II. 
Number of persons treated _... ane nt fee eee 25326 
Number of cases of malarialfever.. ..  .. 1. 55 
» 9» 9» 9» febricula s 29 


o ee ee undulantdever.. .. .. I 

Table II shows the prevalence of the various diseases, 
malarial fever, febricula and undulant fever among 1,316 
persons treated for different diseases from January to June, 
1901. This clearly shows that febricula and malaria were the 
diseases (of the three mentioned) most_ commonly seen, and 
the frequency with which quartan and benign tertian fevers 
were met with in comparison with xstivo-autumnal fever will 
show that it is the milder forms of malaria that are common, 
at least during this part of the year, and the small proportion 
of cases of malaria to other classes of disease (these are pre- 
cisely what are met with in the ordinary run of practice in 
the United Kingdom) will tend to show that Cyprus is far 
from being the fever-stricken island it is sometimes supposed 
to be. 

Mosquitos. 

No reference to malaria would now be complete without a 
word as to mosquitos. There are numbers of mosquitos, too 
many for comfort, in Cyprus. The common mosquito, breed- 
ing in pots, petroleum tins, etc., containing water is of the 
genus Culex. Much less common is the Anopheles, in some 

laces apparently unknown, perhaps because not carefully 
ooked for. The first locality in which I found the Anopheles 
larva was in the neighhourhood of new irrigation works, 
where malaria had been extremely prevalent, and here the 
larvee were found not in the reservoirs, but in small artificial 
pools of clear water formed by the removal of the soil for use 
in making embankments. It is satisfactory to know that 
these pools have now been filled up and these breeding places 
for Anopheles done away with. So far I have met with two 
species of Anopheles—one was evidently Anopheles maculi- 
pennis, the other was not recognised. 


CoNncLUSION. 

My hope in submitting these fragmentary notes was to 
be able to show: 

1. That there is no disease found.in Cyprus, and there 
only, to which the name ‘“‘ Cyprus fever” might be given. 

2. That the forms of malarial fever met with most commonly 
in the island are those least fatal. 

3. That febricula, the other fever so frequently met with, is 
not dangerous to life. 

Finally, I would urge that the term ‘‘ Cyprus fever” be 
abolished, as its retention, even among medical men prac- 
tising in the island, can only lead to confusion. 


VI.—GrorcE C. Low, M.A., M.B., C.M.Edin., 

Craggs Scholar, London School of Tropical Medicine. 
MALARIAL AND FILARIAL DISEASES IN BARBADOES, 
WEST INDIES. 

THE analogy between malaria and filariasis is in many ways 
a close and interesting one, both, as far as the tropics are con- 
cerned, being very often found coexisting in the same dis- 
tricts, and both being spread from man to man by their own 
special species of mosquitos. It is, therefore, interesting to 
be able to point to a tropical island, namely, Barbadoes, in 
which the former is non-existent, while the latter is extremely 
prevalent amongst all classes of the community. The reason 
for the presence of the one and the absence of the other is 
supplied by the fact that Anopheles mosquitos, the defini- 
tive host of the malarial parasite, are not found 1n the island, 
whereas Culex fatigans, one of the suitable intermediate hosts 

of filaria nocturna, abounds.® 

Before considering certain local features of those two infec- 
tions, a brief description of the physical characters of the 
island may be given with advantage. 


DESCRIPTION OF THE ISLAND OF BARBADOES. 
Barbadoes, the most easterly of the Caribbean Islands, lies 
well in the ocean by itself in latitude 13° 4’ north, and longi- 
tude 59° 37’ west, about 100 miles distant from St. Lucia and 
St. Vincent. It measures 21 miles long by 11 miles broad, 
and comprises an area of 166 square miles, six-sevenths of 
which consists of a formation of ‘coral limestone, the remain- 
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ing one-seventh being formed of different geological strata, 
namely, the Scotland series, consisting of sandstone and dark 
clays, and the oceanic series, consisting of white earths and 
chalks.” The surface is more or less flat, the land rising 
gradually towards the centre of the island into two ridges, 
one of which running east and west attains a height of 400 
feet above sea level, while the other to the north of this is 
about 1,000 feet high. 

The population of the island numbers 200,000, 30,000 of those 
living in Bridgetown, the chief town, and 1,500 in Speights- 
town, the second town, while the remainder are scattered 
about in separate huts and hamlets or in smal] villages. 

With the exception of one or two springs, which bubble up 
and find their way into the sea within a few hundred yards 
of their origin, there are no rivers, the water supply of the 
town being obtained by boring into the large subterranean 
reservoirs of water which exist underneath the coral. 

Several ponds and larger collections of water are found at 
different parts of the islands, two such existing at Speights- 
town and Holetown respectively ; three miles south of Bridge- 
town there is a permanent swamp. 

In addition to these there is a creek communicating with the 
harbour, which runs inland for some distance in the centre of 
the town, and another swamp at the south of the island. The 
water in the latter, however, disappears during the dry season. 
After heavy rains, and during the wet season, various collec- 
tions of water are found in hollows and other situations chiefly 
along the coast. The whole island is practically under 
cultivation, sugar cane being the staple oa uct. Two seasons 
may be distinguished, a wet and a dry; the former in summer 
and autumn, the latter in winter and spring. The average 
rainfall is about 60 to 70 inches a year. 


MALARIAL FEVER. 

On arriving in Barbadoes, and talking with the medical 
men practising in the town and island, all were unanimous 
in the statement that indigenous malarial fever does not 
exist in the island. Cases are frequently met with in the 
General Hospital ; all of these come from some of the neigh- 
bouring islands where malaria is verycommon. No one could 
point to a case which had originated in the island itself. 

The interesting question now arises, Are any mosquitos of 
the genus Anopheles to be found in Barbadoes or not ? As may be 

athered from what has been already stated, the features of the 
island do not lend themselves very readily to the production 
of suitable breeding places for these insects, with the excep- 
tion of the swamp at Worthing, three miles south of 
Bridgetown. This swamp is situated at the foot of some 
elevated ground —_ close to the sea, with which it commu- 
nicates by a canal, the exit, however, being very often blocked 
up with sand thrown up by the surf. It covers a considerable 
area of ground, and is divided up into canals and ponds with 
roads and paths running through it in various directions. The 
water, especially in the part near the outlet, is slightly 
brackish, and in parts it is very stagnant, smelling strongly of 
sulphuretted hydrogen, resulting from the decomposition of 
vegetable material. It is probably fed by springs of water, 
rain, and other collections which percolate from the neigh- 
bouring high ground. The surface of the water at many 
places is covered with alge of various sorts and other forms 
of aquatic vegetation. On looking at it, it certainly appears 
to be a spot favourable for the development of Anopheles 
larve, but although larvee of a species of Culer and those of 
dragon flies and other aquatic insects were always found in 
abundance, no Anopheles larvee could be discovered. Con- 
firmatory evidence of this was found in the fact that the 
people living in the vicinity never suffered from fever, but 
enjoyed spammer | good health. It is probable, from the 
close similarity of this place to Anopheles-infested swamps in 
the other and neighbouring islands, that such larve could 
live here perfectly well; whether they have ever been here 
and have died out, or whether {they have never existed is a 
matter of speculation. 

An examination of the other swamp at the south end of 
the island was not very hopeful, as at the time of my visit 
it had only filled up with water after some heavy rain, 
and contained practically no alg or other vegetation; no 
Anopheles larve were found in it, the only result of my search 

7 The Geology of Barbadoes, Harrison and Jukes Brown, 1890. 
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being a species of Cu/ex in small numbers. The creek in 
centre of the town is very dirty and muddy, and is really an 
arm of the sea fed at its upper end by rain and other Waters. 
Several examinations produced no larve of any sort, the 
water being probably too dirty for anything to live in, All 
the various ponds, springs, and other collections of wa: 
though often having plenty of suitable vegetation in them. 
gave similar results; in some larve of Culex were found in 
others nothing. : 

These observations coincide with the researches of Mr 
Lefroy, entomologist to the Imperial Department of Agricul. 
ture, who has also made a systematic search for Anopheles 
larve with negative result. 

The conclusions reached, therefore, bear out that suggested 
by the epidemiological fact that there is no malarial fever in 
the island, and once more go to prove that without mos. 
quitos of the genus Anopheles no malarial fever exists. 


FILARIAL DISEASES. 

In marked contrast to the absence of malaria in Barbadoeg 
is the large amount of filarial disease that is present. Thig jg 
not to be wondered at when one considers the extraordin 
abundance of the common domestic mosquito of those partg 
Culex fatigans, which acts as an efficient host for the spread 
of the disease. It is an interesting fact that out of more than 
600 blood examinations of people from all parts of the island 
only filaria nocturna was found, filaria demarquaii which 
exists in St. Vincent and St. Lucia, and which I lately found 
in Dominica, never being met with. Although the town of 
Bridgetown has now a very good water supply brought in 
pipes from the centre of the island, where it is pumped up 
from the subterranean collections of water, yet many tanks 
exist in the gardens of the large houses for watering pur- 
poses, and around the native huts barrels and tubs of water 
are kept and left‘standing for considerable periods. In those 
situations myriads of Culex fatigans breed and multiply, and 
may eventually act as propagators of the disease. An examina- 
tion of the night blood of 600 cases, taken irrespectively of 
the patients suffering from disease or not, from the General 
Hospital, Central Almshouse, and from private sources, will 
show to what extent filariasis prevails in Barbadoes. 











Number Non- 
Race. | Examined. | Infected. Infected. 
| | | 
Negroes ... oa poe ooo} 401 | 359 | 44 
Mulattos... oct Pe aes 160 142 18 
Whites .. one is ses] 39 } 28 14 
Total wes seal 600 529 76 





= 12.66 per cent. 


The proportion of 14 infected whites out of 39 is manifestly 
much too high. Many of those whites, for one reason or 
another, were collected in the almshouse at the time of 
examination, others eeing more or less selected private cases. 
The table shows, probably correctly, the proportion of the 
coloured population affected. The figures referring to white 
people make clear a point on which sufficient emphasis has 
not been ‘laid before, namely, that the white person is quite 
susceptible to filarial disease. This is specially so as regards 
Barbadoes, where persons, whether resident in the island all 
their lives, or only visiting it temporarily, often contract the 
disease ; the rich and poor are alike in this a . 

In analysing the table, 27, or 4.5 per cent., had definite patho- 
logical changes indicative of filarial disease such as elephanti- 
asis, chyluria, filarial lymphangitis, etc., whereas 49, or 8.1 per 
cent., had no symptoms whatever, the diagnosis being come to 
by the presence of the embryos in their blood. This latter class 
is a dangerous one as regards the spread of the disease ; for it is 
manifest that unless sleeping under mosquito nets, which if 
they are negroes they never do, they nightly infect many 
ss which in turn infect other people and so spread 
the disease. ’ B 
To get some idea of the number of infected mosquitos 
about, a series of dissections of 100 mosquitos of the species 
Culex fatigans, taken from the wards and corridors of the 
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Hospital, in which there were cases with embryos 
Gorsiating in their blood, was carried out. Of this number 
23 per cent, were found to be infected with filaria nocturna 
3 es of development, and in one mature forms 


i ta 
eg found in the roboscis, thus showing the danger of being 


infected people. 

ee rnoetion ps sl What can be done for the prevention of 
filarial disease? Much has now been done and tried for the 
destruction of Anopheles, the malaria-bearing mosquito. 
Similar or modified methods should be carried out for all 
domestic mosquitos. Considering that their breeding places 
are confined to houses and their vicinity, this should not be a 
task at all approaching in magnitude to the draining large 
swamps or to treating them in other ways. Taking Barbadoes 
as an example, as has already been stated, there is now a 
perfect water supply, and people can get this fresh from the 
stand-pipes at their doors. Such being the case, old wells 
ought to be filled uP, no water barrels or tubs should be 
allowed, or, if kept, they should be emptied every week or so. 
Tanks and collections of water in gardens should all be 

riodically treated with kerosene, or have closely-fitting 
covers to prevent mosquitos getting in. These methods are 
all simple and inexpensive, and each householder should see 
that they are applied in his garden and grounds. The diffi- 
culty begins when one has to take into account the inability 
of the negro to grasp anything of a hygienic nature. Theonly 
way to get over this would be a system of sanitary inspection 
by a few competent men. For individual prophylaxis 
mosquito nets ought always to be used, but even many 
educated people still persist in sleeping without them ; of 
course nothing in this line can be expected of the native 
population. 

f such means were adopted for Barbadoes, the prevalence of 
filarial disease, which is at present quite alarming, could 
easily, with little trouble and expense, be greatly diminished, 
thus saving much suffering, as well as loss of time, hideous 
deformity, and, doubtless, in not a few instances, loss of life. 


VII.—Rusert Wo. Boyce, M.B.Lond., 
Holt?Professor of Pathology, University College, Liverpool ; 
Bacteriological Analyst, City of Liverpool.* 

Wirtu regard to the proposed methods of dealing with the 
prevention of malaria I agree that in all measures of preven- 
tion on the West Coast it is most essential to do all we can for 
the native as well as for the European. From my intercourse 
with the leading West African and European native merchants 
I am convinced that if the native quarters were left out in any 
preventive measures which may be adopted the merchants 
would be dissatisfied. Therefore, it appears to me from an 
administrative point of view to be far better to treat a village 
or town as a whole, and get rid of infection from all quarters, 
both native and European, as originally suggested by Ross, 
and actually being carried out by him on the West Coast. We 
must never forget that the native helps us to make the money 
on the coast, and that the merchants must live close to him. 
Besides, from a humanitarian point of view it is but justice 
that the native should be treated similarly to the European. 
In addition, other considerations lead me to believe that more 
an will be accomplished by extirpation than by segrega- 

ion. 


VIII.—Epwarp HEnpeErson, M.D., F.R.C.S.Edin., 
Late Shanghai, China. 

Dr. HENDERSON said: I have listened with much interest 
and pleasure to the various papers which we have heard read 
on malaria and its prevention. When I arrived in Shanghai 
in the autumn of 1868, our ideas regarding all this were vague 
and some were very erroneous, because founded on a wrong 
conception of the nature of the contagium. We believed then, 
and for many years after, that malaria was a miasm arising 
from the sbil, from undrained ype 4 land chiefly, its pro- 
duction and extraction from the earth being favoured by a 
moderately raised temperature. Extremes of temperature 
we thought destroyed or attenuated the poison, accounting 
for the fact that marsh fevers were chiefly prevalent in 
hanghai during the autumn and spring months. Oddly 
enough, I remember that shortly after I arrived in Shanghai 





* This communication was read by the Hon. Secretary of the Section in 
the unavoidable absence of Professor Boyce. 


a doctor, who had been for some’ time engaged in practice 
there before I arrived, told me that he believed that marsh 
fevers were caused by mosquitos; but I paid very little atten- 
tion to this opinion, which I regarded as a guess only, and 
founded on little save the fact that the doctor had never him- 
self seen these fevers in a district in which he had not also 
found mosquitos more orless troublesome. Certainly we never 
took mosquitos seriously into account in the early days in 
Shanghai. The advance made in knowledge which we owe to 
the discoveries made during the past few years in regard 
to the real character and true mode of dissemination of 
malaria has been a big great gain to practical medicine. 
Diagnosis is no longer founded on gs ee only, but is 
a positive by the examination of the blood of the patient. 
At the same time, we are able to trace the effect of our 
remedies in the arrested development and final disappearance of 
the parasite from the blood ; while the subject specially under 
consideration to-day, prevention, is capable now and for the 
first time of being directed on definite lines and with definite 
objects. What will be the ultimate result of all this, and what 
the extent of the benefit which mankind generally will derive 
from it are questions on which opinions may differ. But all 
must admit that we are travelling now on the right road lead- 
ing to success. Personally I believe I am myself neither a 
pessimist nor an optimist. I believe that in Europe and 
America much good will be done by the use of the preventive 
measures we have heard described to-day; and in such 
a compere limited district as the Roman Cam- 
pagna the influence of malaria may be greatly restrained, and 
in the end possibly the disease entirely stamped out. 
But when I turn from Europe to the East, and especially to 
the Far East, with which I am myself alone familiar, I con- 
fess the prospect is by no means so encouraging. No doubt 
the educated and intelligent European and American com- 
munities in Hong Kong, Shanghai, and elsewhere will do a 
good deal to improve their own immediate surroundings, but 
there I fear the matter is likely to restin the meantime. For 
when I consider the vast area of undrained land, and the 
millions of ignorant and careless natures which the Chinese 
Empire contains, and add to this that rice is the staple food 
of this people, and that rice needs for its cultivation insufficient 
ae the irrigation of extensive tracts of land nearly every- 
where throughout the country, and for several months of every 
year ideal breeding grounds for the larvae of mosquitos— 
when I think of all this I am driven to the conclusion that 
it will be very long indeed before we can ons to see any 
sensible impression made in China on such a widespread and 
constantly-renewed organism as that to which malaria has 
been traced. What I say of China may be said, and nearly 
in the same words, of India, Africa, Central Asia, and the 
Straits. Still —< community of white men scattered over 
this large part of the world’s surface will, we hope, become a 
centre, and the influence which these centres exercise will 
gather strength as time goes on, and, though slowly extend- 
ing, will advance in every direction like the ripples raised by 
the stone thrown in the lake. Among the means used to 
destroy mosquitos on the walls of rooms and outside mosquito 
nets, I have heard no mention of the mosquito lamp which I 
used to see so often in bedrooms and house boats in China. 
There is possibly some danger of fire if this little contrivance 
is carelessly used, but though I saw it often in the hands of 
native servants, amahs and coolies, I never heard of an acci- 
dent happening from its use. 


IX.—Patrick Manson, C.M.G., F.R.8., LL.D., 
Physician tothe Seamen’s Hospital Royal Albert Dock; Medical Adviser 
Colonial Office and Crown Agent of Colonies. 

Dr. Manson, referring to Sir Wm. MacGregor’s paper, con 
gratulated malarial colonists in having so able and sympa- 
thetic a man—a physician as well as an administrator—among 
their Governors. His efforts to diminish malaria by en- 
couraging the education of the native in sanitary matters was, 
perhaps, of all the general measures suggested for the 
repression of the infection the most important. In sanitary 
matters pce Sy so important as intelligent co-operation, 
and this could be got only by education. It was a mistake to 
recommend or condemn any particular measure on the 
strength of the limited experience derived from one locality. 





Thus Koch’s success with the wholesale administration of 
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uirine, in a very limited population and area in German New 
Guinea, was no guarantee that similar measures would succeed 
in the vast area and larger and unsympathetic population of 
German Hast Africa as had been proposed. ‘There was a 
prophylactic measure which seemed to him to be a promising 
one, and which, so far as he was aware, had not received the 
attention it deserved. He referred to the reproduction of 
natural conditions inimical to Anopheles. That there were such 
conditions was certain, otherwise this genus of mosquitos 
would be as widely wt as Culex, for it was known that in 
many places species of both genus lived together. Dr. Manson 
referred to an expedition which—the necessary funds being 
forthcoming—would be sent out to the South Pacific to study 
this question, and endeavour to add yet another method for 
combating malaria. Many of the methods already recom- 
mended had been condemned because in operation they might 
not be uniformly successful. Relative success was of great 
value, and should be striven for. 


X.—Lieutenant-Colonel J. L. Poynprr, I.M.S. 
COLONEL PoyNnpER stated that it was not possible to teach 
the natives of India to take the most ordinary precautions as 
regarded sanitary measures, and he did not believe that the 
care required to prevent malaria by protection against 
mosquitos was ever likely to become general. It was impos- 
sible to even prevent them using water which was pro- 
nounced infected by cholera. 


XI.—James Cantuiz, M.B., F.R.C.S., 
Surgeon, Seamen’s Hospital, Royal Albert Docks. 
Mr. CantTiie said that in reference to the mosquito lamp 
mentioned by Dr. Henderson, he had prevailed upon a sur- 
gical instrument maker to manufacture a similar one, and 
the ‘“‘Swatow lamp” could now be obtained in London. 





NOTE ON THE ENTRANCE OF ANKYLOSTOMA 
EMBRYOS INTO THE HUMAN BODY 


BY MEANS OF THE SKIN. 
By F. M. Sanpwits, M.D., F.R.C.P., 


Professor of Medicine and wate Physician to Kasr-el-Aini Hospital, 
airo. 


Ir has long been assumed that the chief mode of ankylosto- 
miasis infection in the various countries from which the 
disease has been reported is by the mouth while eating or 
drinking. Dirty hands, muddy feet, and unwashed vegetables 
are daily factors in the peasant’s life, and are probably re- 
sponsible for much of the infection. 

It is more difficult to see how drinking even muddy water 
can communicate the disease, for we find experimentally that 
running water kills the larve, while in stagnant pools or wells 
or. soon sink to the bottom, and therefore can only be drunk 
if the water be stirred up. Dr. Looss finds in Cairo that in 
summer the larve are fairly active, but in the cool weather 
they sink to the bottom in half an hour. As an instance, 
however, of acute ankylostomiasis infection by the stomach I 
may recall an experiment carried out at the Cairo Medical 
School. The larve of an analogous worm, Trigonocephalum 
ankylostomum; were administered in milk toa healthy dog, 
aged 4 months. The animal had some retching at the time, 
but did not vomit, and for seventeen days he seemed fairly 
Vied But on the eighteenth day he refused all food and 

led. 
_ A post-mortem examination showed great anzmia, and the 
intestines were white, except about 8 inches from the pylorus, 
where they began to be swollen and bluish-red. Here bathed 
in bloody mucus were nv less than 7,179 young immature 
worms, with a very few scattered above and below this spot: 
The blood was due to capillary hemorrhage, which was not 
traceable to the very few bites which could be seen. All the 
ankylostoma embryos were the same size, from 6 to 7 milli- 
metres long, of normal appearance, and without sexual 
organs. 

n spite of evidence such as this, which seems quite con- 
elusive that infection can take place through the mouth, it 
has for some years been a growing belief with me that the 
skin must play an important part in admitting.to the human 








body embryos such as those of ankylostoma (ungpe 
duodenalis) and distoma hematobium and _perhapg » 
others. aed 

But there has been no record of any parasite penetrating, 
skin, even the filaria medinensis being refused by 
authorities this mode of entrance, so when Dr. Loogg}, 
in 1898 that the ankylostoma embryos entered the hu: 
by the skin as well as by the alimentary canal his sta 
met with only hostile criticism. He decided to write n, 
more on the subject until he was able to definitely proy, 
the fact, and the chief object of this communication ig to 
the attention of the members of the Tropical Section to his 
interesting discovery.’ ; “3 

Like many another this discovery was made by pure agg. 
dent. On one occasion, while working in_his laboratory, g 
drop of water containing more than 1,000 lively larvae of the 

ankylostoma duodenale happened to fall on the cleft hg 
tween two fingers of Dr. Looss’s left hand. He wass 
to find that this was followed by redness and burning at the 
spot, and he wondered if this could be caused by the 
He therefore allowed another drop to fall upon another part 
of his hand, and this was again followed by a burning geng. 
tion and redness, while examination of the drop of finde, 
his hand some minutes later showed countless empty embryy 
sheaths and a few — embryos. 

Most of the larve had evidently entered the skin, leg 
their sheaths behind. Dr. Looss thereupon found hi 
reinfected with the worms; eggs reappeared in his f 
debility and anzmia followed, requiring a prolon ed cunsal 
thymol. Both he and I then became convinced that thig 
method of infection probably accounted for previous attacks of 
the disease for which I had had totreat him. For the last seven 
months he has continued to handle similar cultures of active 
embryos, but no reinfection has occurred since he has taken 
the precaution of washing his hands with 90 per cent. alcohol, 

The experiment upon Dr. Looss is not convincing, becauge - 
he had, as I have said, previously suffered from the presence 
of ankylostoma in his intestines. 

He next experimented upon a —~— of skin removed from 4 
fresh human corpse, and warmed to 99° F.; but this did not 
show any entry of embryos, possibly because the skin at once 
became too shrivelled up. 

The next attempt was more successful. It was made upm 
the leg of a boy, aged 13 years, one hour before the limb wa 
amputated. The leg was thoroughly washed with soap, nail 
brush, and water, then dried; and then one drop of wate 
containing many larve was dropped on the skin and left t 
itself without being rubbed in. The drop spread out and dried 
up in ten minutes, and produced no redness of skin. The 
patient was not asked whether he felt a burning sensation. 

One hour after the drop came in contact with the leg the 
limb was amputated, and the suspected skin was at once re 
moved from it and spread out with pins, gradually hardened 
in aleohol, and then embedded for section cutting. The se 
tions when examined showed that the larve had entered the 
skin principally by the hair follicles. So far as the drop had 
spread there was hardly a hair follicle free from young 
ankylostoma. 

In some there were single embryos, in others there 
were masses. In several cases the larvee were seen in different 
stages of entry, the tail still outside, whilst the head had 
pushed itself between the hair and the neighbouring epr 
dermal layer of the hair follicle. Some of the sections were 
unfortunately broken in preparing the photomicrographs of 
which I now show you copies, but I have here one of Dr 
Looss’s sections under a microscope. 

The progress of the larve seems to be as follows :—When 
once inside the hair follicle they push their way towards the 
hair papilla, during which process, if there are many of them, 
the root sheaths of the hair are almost completely destroyed. 
When they get to the hair papilla they leave it to pierce the 
surrounding tissue of the true skin. 

Until they enter the hair follicle they have no purchase fo 
their tails, but, having once entered, they progress by theif 
own boring action and the side resistance offered to their pro 

pelling tails. It must be remembered that the hair follicle 
a recess of the corium sunk below the general surface of 
skin, and that the hair papilla is a cutaneous papilla rising 
in the bottom of the follicle.. The embryo, therefore, takes 
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ical way of forcing: himself into the. subcutaneous 
wet Deere never seems to penetrate into the ducts of the 
sebaceous glands nor into the sweat glands. Although the 
hair follicle seems to be the chief gate of entry, there are very 
likely other methods by which larve under other circum- 
stances penetrate the skin. For instance, in Lower Egypt 
during the spring and autumn the dorsal aspects of the hands 
and feet of many of the peasants are blistered by pellagrous 
erythema, which may help the embryos to enter. This may 
ssibly account for the fact thet so many of our hospital 
patients suffer from the two diseases, pellagra and ankylosto- 
The Egyptian peasant works all day with his naked feet, 
legs, and hands exposed to a coating of mud, mixed with 
water containing ankylostoma embryos which have sprung 
from the eggs contained in the feces of injected natives. 
Latrines are unknown in the country villages and every man 
eases himself whenever and wherever he thinks fit. The 
entrance of embryos of the ankylostoma into the human 
skin affects many countries ; besides Egypt, and may account 
for some of the infection reported from India, the Italian 
rice fields, St. Gothard tunnellers, and mine labourers in 
Southern Europe where men work with bare feet in infected 
mudand water. : 

T hope that we shall be able for some years to retain Dr. 
Looss in Cairo, and that he may be able by this discovery to 
throw some light upon the vexed question of how boys and 
girls in some countries become the victims of bilharziosis and 
other parasitic diseases. ' ; 

With regard to ankylostomasis there is, of course, as yet no 
proof that the embryos can work their way from the subcu- 
taneous tissue to the duodenum or jejunum. That can only 
be proved by future experiments upon individuals who are 
certainly free from ankylostomiasis infection, and preferably 
upon those who have never had any chance of becoming in- 


fected. 
REFERENCES, 
1 Centralblatt fiir Bakteriologie, Parasitenkunde und Infecktionskrankheiten, 
Bd. xxiv, p. 483. ? Ibid, May 318t, 1901, for paper, and July sth, 1901, for 
photographs. 


Lieutenant-Colonel G. M. Gizzs, I.M.S., said: I rise to 
speak on this subject immediately after Dr. Sandwith merely 
because what I have to say is purely supplementary to his 
paper, because I happen to have seen and examined the sec- 
tion alluded to by Dr. Sandwith before it was unfortunately 
destroyed. Dr. Looss, as is well known, is a strong opponent 
of my theory of alternations of generation, so that I am about 
the last man who might be expected to be found as support- 
ing his opinions. Two years ago I reaffirmed my belief in 
the alternation of gen¢rations—parasitiec and free—of anky- 
lostoma before this Section because no one had advanced 
any other than absolutely childish objections, such as that I 
had allowed my culture materials to contain ordinary earth 
nematodes, or that I had overlooked the presence in the 
feces used to infect the culture of such big obvious things 
as Anguillula stercoralis embryos. While the objections 
remained of this absurd character I held to my view, and I 
do not say that I now definitely abandon it; but it is only 
right to say that Dr. Looss, when we met in Cairo, suggested 
to mea possible source of fallacy which has hitherto been 
overlooked by everyone else. He tells me he finds that the 
ova of non-parasitic—that is, never parasitic—nematodes are 
constantly swallowed by human beings, may be found in 
their feces, and will develop to sexual maturity after they 
have passed through the intestine. He says, moreover, that 
my drawings show the presence of no fewer than three 
species of such outsiders in my cultivations. Well, that 
may or may not be the case, but it is at least a ten- 
able objection, pointing out a possible source of fallacy which I 
had not foreseen, and against which I had been in no way 
provided. It invalidates all previous work, and will render 
adequately checked work in future extremely difficult, as we 
must needs feed the subjects supplying the fecal matter used 
for cultivating for some weeks on food ascertained to be 
sterile of the ova of soil nematodes, but I admit the doubt. 
This, however, and what I wish to point out is that I feel 
sure that no one who saw Dr. Looss’s preparations showing the 
embryos in all stages of their routes into the hair follicle and 


could have any doubt as to the possibility of infection through 
the skin being one of the methods of contracting the disease. 
It explains much. As you know, I have always maintained 
that infection by drinking water is most exceptional, and had 
therefore to assume that the infected earths reached the 
intestine much in the same way as lead poisoning is con- 
veyed—namely, by dirty hands. But this, though perhaps 
sufficient, appeared doubtfully so, whereas Dr. Looss’s dis- 
creer entirely explains the way in which it may be brought 
about. 

Dr. Parrick Manson said: While recognising the interest 
of the observation that the embryo ankylostoma may enter a 
hair follicle, I would deprecate premature interpretation of 
the fact as indicating a phase in the normal life-history of 
the parasite or as a method of infection. Indeed, the active 
wriggling embryo placed on the skin can hardly avoid enter- 
ing such a shelter. Before the fact can be accepted as more 
than a curiosity, further experiments on the lines suggested 
by Dr. Looss should be carried out, and carried out in a country 
such as this, in which ankylostomiasis is not endemic. 


CAUSATION OF ENTERIC FEVER IN INDIA. 


By AnpREw Duncan, M.D., B.S.Lond., M.R.C.P., F.R.C.S., 
Lieutenant-Colonel I.M.S. (retired): oe ay Seamen’s; Hospital 
Society, Royal Albert Dock. 

Tue EtioLtocy or ENTERIC FEvER IN Inp1A, 

TuE subject of the etiology of enteric fever in India is one that 
has been provocative of a vast amount of discussion, and has 
in its time excited the evolution of very curious theories to 
account for itsincreasing prevalence. I would, however, ven- 
ture to submit that, if there is one country in the world where 
we would expect to find enteric fever rampant, it is India, 
and that it is rather a matter for surprise that the present 
large number of men who fall victims to the disease is not 

larger. 

Before laying before you what? I ‘consider are the essential 
factors in the causation of the disease, I will briefly comment 
on some of the theories that have been upheld concerning 
enteric in India. : 

1. The Vicarious Theory of Martin. 

(1) Hepatic insufficiency. In consequence of antexcess of work being 
thrown on the hepatic system, either by an absorption of putrid matter or 
otherwise, there is an increased demand on the hepatic function, 
responded to at first by an increased activity of that function. Soon, 
however, the liver is unable to come up to time, so to speak, and can no 
longer bear the strain of eliminative work thrown on it. The second 
element now comes in—namely, (2) a vicarious and abnormal activity of 
the intestinal glands, supplemental to the hepatic insufficiency, This 
eliminatory function of the intestinal glands at length leads to a suppura- 
tive enteritis. This vicarious action is, in its turn, furthered by the third 
element—namely, (3) an idiosyncrasal proneness of the glands to this 
abnormal function. 

In this way Dr. Martin would explain the origin of enteric fever from 
“increased temperature,” or its occasional “spontaneous origin,” and 
also its non-occurrence or rarity amongst the natives of tropical climates. 

This theory requires little to refute it, for the glands 
affected in typhoid fever are the glands of Peyer; and the 
glands of Peyer are absorptive and not eliminated. 

2. The Transformation Theory of M. Colin.—This French 
authority held enteric fever to be a unique malady in the 
tropics, and to result from the transformation of fever 
primarily paludal into enteric fever. He also held that in 
the tropics enteric fever may be spontaneously developed by 
its transformation from all acute febrile states: Now, if this 
were true, I would certainly agree with M. Colin that the 
enteric fever of the tropics is a unique malady; for we are 
here asked to believe that the sporozoén of malaria can 
become transformed into the bacillus of Eberth. But apart 
from the zoological difficulties of this supposition, the dis- 
connection of enteric with malarial fever has been frequently 
noticed. Take, for instance, Demerara and British Guiana: 
were the two fevers allied, these two localities should have 
furnished a high ratio for both diseases, whereas, as Welch 
shows, the contrary is the case. 

3. The Theory of Surgeon-General Moore.—The late Surgeon- 
General Moore, of Bombay, did not believe in the specific 
nature of any fever. According to him, enteric fever was 
simply a phase of fever, not a specific disease, while the 
enteric spots are only a petechial eruption. The eruptions of 
enteric, typhus, scurvy, and purpura are identical. Now, of 
course, on this theory, cases of enteric fever would increase 








out of it into the mesoblastic tissues immediately outside, 





and multiply ; but it.is only necessary to point out as regards: 
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the identity of the eruption, that that of the latter three does 
not disappear on pressure. 

Ae Theory of Sir Joseph Fayrer.—This authority thus 
writes ; 

To attribute all cases of enteric fever to fecal poisoning is erroneous 
and dangerous; that geographical position and climatic influences, heat, 
moisture, organic decomposition, miasmata, and a variety of aérial and 
telluric conditions are more likely than a specific cause in India. 

This theory may be considered jointly with . nee 

5. The Climatie Theory, which states ‘‘ that climatic influ- 
ences, acting on young and undeveloped constitutions, pre- 
disposed in some way specially to develop typhoid, may start 
the disease” (Clark, quoted by Fayrer); and “that typhoid 
fever in the British soldier in India ‘is primarily due to 
climatic influences” (Bryden). Summarily stated, this 
theory is that climatic agencies acting on a young soldier 
recently arrived in India will start the disease. And with 
this is interwoven the influence of ‘‘ atmospheric waves” of 
other writers. I believe by some observers the idea that a 
hot climate can per se start specific disease is still held, 
although, luckily for the sojourners in India, this dangerous 
theory is year by ea less held. One might as well say that 
a hot climate could produce the various fauna and flora per se 
without the specific seeds thereof. Dr. Billings, of America, 
tersely criticises this idea in an incisive manner, when he 
states that ‘‘ epidemic constitution is merely another phrase 
for wantof knowledge”; whilst Dr. Edmund Parkes, the former 
revered Professor of Hygiene at N etley—a man whose memory 
will ever live in the minds of those who had the good fortune 
to sit under him, and of whom it may be truthfully said that 
his lovable disposition was combined with one of the acutest, 
if not the acutest, intellects that ever graced the medical 
service of the army—rightly spoke of such causation as 
belonging to the ‘‘mythical region of epidemic consti- 
tution.” 

6. The Theory of Surgeon-General Gordon, of Madras.—This 
officer held that there was no such disease as enteric fever 
in India at all. : 

7. The Theory of Sir Antony Home.—Subsequent to the last 
expression of opinion was that of this authority. He ordered 
that all fatal cases of fever in which at the post-mortem ex- 
amination any ulceration of the intestines was found were to 
be returned as cases of enteric. I cannot better criticise this 
view than in the words of the late Dr. Wall of the Indian 
Medical Service: 

I believe that a large proportion of cases returned as tyrhoid fever 
have no right to that name. If a man diein India after having an ele- 
vated temperature and an ulcer be found in his,intestine, the case is at 
once called typhoid. But it takes a great deal more than an intestinal 
ulcer to make a typhoid fever. I have seen many cases that could not 
with certainty be referred to any type of fever, but which had, on the 
whole, more resemblance to remittent than any other, and which were 
found after death to be coincident with intestinal ulceration, but an ulcer- 
ation distinctly not typhoid. It was an irregular ulceration, byno means 
selecting the site of Peyer's patches, and very often encircling the intes- 
tines ; and my experience is that this form of ulceration often occurs in 
cases that would better bear the name “remittent” than anything else. 

It is proverbially more easy to criticise than to construct a 
theory; but as regards the prevalence of enteric fever in 
india, I would lay down the statement that if there ever were 
a country where we should expect the white man to suffer 
from this disease, that country is India. And this statement 
holds good whether you hold with Murchison the “ pytho- 

enic theory,” or with others the specific theory of fever. 

he factors concerned in the evolution of this fever in India 
are to be found in the following circumstances: 

1. The yearly advent into the country of a large body of 
subjects at an age most liable to the disease. ‘ 

2. The country presents an environment to these subjects 
also most favourable to the disease. ie 

As to the First Heading.—The age at which the British 
soldier arrives in India is Proceely that at which anyone is 
most liable to the disease. This has been found to be the 
ease everwhere. M. Andral found that young medical stu- 
dents, for instance, were most likely to be attacked with enteric 
fever within a few days of their arrival in Paris. He fore- 
bore, however, to state that there was something in the 
climate of Paris especially calling forth enteric fever in young 
recently-arrived medical students. 

_ As to the Second Heading.—The young soldier on his arrival 
in India is daily exposed to the chances of meeting with the 
specific infection of enteric, except during the period that he 
lives in his barracks, and here even, as I shall show presently, 





agents of infection can creep in. Doubtless if the soldier 
never left his barracks there would be much less enteric, ‘but 
of necessity he cannot be confined there. In his walks aly 

he sey to the bazaars or amongst the villages neighbouring 
to the cantonments. The late Professor Maclean, in alludi 
to these bazaars, stated that ‘‘they stand on soil for 
sodden with excrement.” And another authority writes: 


There is no station in India, however carefully its sani 
tion may be attended to, where the conditions for fecal —_ Condi 


taming. 
ona of waher onal accessible for drinking, though not intended for that 


us, on the pythogenic theory, there can be no difficulty 
in accounting for the origin of enteric fever. But at the 
sent day it is held that a specific disease must have a specific 
cause; 80 that the presence of the bacillus of Eberth must be 
premised. Now as regards the natives of India, of late 
the evidence has been increasing that they are subject to 
enteric. Sir William ot Bon Hunter, from his experience ag 
Professor of Medicine at Bombay, states that no race or geet 
is exempt. Long ago Scriven found it in the natives of 
Lahore. Deputy Surgeon-General A. C. De Renzy, ©.B., who 
did so much to further the sanitary condition of the Punjab 
during his term of office, drew attention to the enteric fever 
prevailing at the gaol at Rawal Pindi, giving perfect his. 
tories and post-mortem results. Chevers noted it in Be 
Crombie in Burmah, O’Brien in Assam. Wright has recone 
cases in the 6th Bengal Infantry. Dr. Drury, Professor of 
Pathology at the Medical College, Calcutta, believes it to be 
more common in the natives of Bengal than is supposed, 
Freyer, of the R.A.M.C., showed by the Widal test that the 
majority of natives had had it in their youth; whilst Elliott 
of Madras finally states that all natives suffer for it at some 
time or other, and hence that a degree of immunisation ig 
established, rendering the fever atypical. 

Now if this be true, what does this mean? It means that 
owing to the want of sanitation the soil of India must be con- 
taminated continually with the typhoid excreta and bacillus of 
Eberth. The vitality of the bacillus of Eberth is exceedingly 
long. Cayley records a case very pertinent in this respect, 
Typhoid stools were burnt ina dunghill. Some five weeks 
after, five persons employed in removing dung from the heap 
were attacked with typhoid; their alvine discharges were 
buried deeply in the same heap. Nine months after one of 
the two men employed in the complete removal of the dung 
heap was attacked with enteric fever, and died. i 

it we now consider that the soil of India is contaminated 
by the bacillus of Eberth, how then does the soldier get this 
organism into his system? Doubtless (1) the liquids he 
drinks in the bazaars are responsible to a large extent ; but in 
a still greater measure two agencies are culprits. I allude to 
(2) dust and (3) flies. The enteric fever rate rises in the hot 
weather ; so do the dust storms. Anyone who has experi- 
enced one knows how impossible it is to keep the dust out of 
one’s bungalow during a storm. Consequently the dust bear- 
ing the typhoid bacillus settles on food that may perchance 
be expeeed , and so gains entrance to the system. An example 
of this occurred definitely in the Soudan in 1885, where it was 
held that much of the enteric fever was due to the patients’ 
excreta being rapidly dried, and then carried hither and 
thither by the wind. Lastly, as regards its diffusion by flies. 
We need only consider what happened in the Spanish- 
American war to understand what happens in India. Camps 
here were ravaged by enteric in spite of the most elaborate 
sanitary arrangements. A special commission appouey to 
inquire into the epidemic reported that it was due to the 
common house fly. The various camps were infested with 
millions of flies th t carried the poison from the latrines to 
the food. Even with the purest water supply, whole messes 
and tents were infected at the same time. : 

I stated that even in his barracks the young soldier was 
exposed to the chance of infection. That this is so is evident 
from the fact that the chance of infection by flies cannot pos- 
sibly be reduced to a negligible quantity ; whilst considering 
the uncleanly habits of the native cooks, it would be a miracle 
if the food were not infected. Ineed only recall the celebrated 
instance of an attack of cholera that seized a party of officers 
some years ago, and which was traced by the logical mind of 
Professor Hankin to the dirty jatrans employed by the 
native servants—jairans that infected with the cholera 
microbe. . 
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ubject, it appears to me that it isa 
Pll of om Sm om are Ao infected with enteric 
than is at present the case in India, considering that— 

1. There is a continual supply year by year of a large body 
of men most predisposed to the disease. Thus every year a 
fresh stock of the infective agency is added to the country. 

2, This large body of men most predisposed to the disease, 
though living nominally in highly sanitary barracks, are yet 
daily expose to the infection of enteric contained in— 

(a) The liquids they imbibe in the bazaars, 
(6) The dust of the station, 
(c) The agency of flies. ; 
. The country soil is, moreover, becoming yearly more and 
more impregnated with the enteric bacillus. : 

Prevention—_What hope have we of counteracting these 
morbific influence? We cannot stop the men from entering 
the bazaars; flies can scarcely be prevented from _con- 
taminating their food ; dust-storms cannot be prevented. It 
has, indeed, been proposed to lay the dust in cantonments by 
water-carts. This, however, will g0 but a short way, for dust 
is carried by the winds not only from the roads and fields in 
immediate relation to the barracks but also from afar off. One 
remedy is to annihilate the bacillus by burning the stools of 
the sick, and the most efficient way is to burn them with 
straw or some other vehicle impregnated with petroleum in 
incinerators as recommended by the late Professor 
Du Chaumont. Especial attention must be paid to the urine, 
as this is shown by Dr. Horton-Smith to contain the bacillus 
for a longer time than the motions. It is, however, 
more important to stop anyone getting enteric than 
to stop any further extension for a previous patient; and to 
do this the only remedy would seem to be that of compulsory 
inoculation. Vaccination for small-pox is compulsory in the 
army as a prophylactic; and that vaccination has had a bene- 
ficial effect can be testified by any medical officer of some 
years’ standing. When I first went to India the majority of 
recruits were marked with small-pox; when I left, the 
majority of recruits were not so marked. The statistics 
hitherto published show that the method of preventive inocu- 
lation, so ably advocated by Professor Wright, small in num- 
ber though they be, has had a well-deserved success. Thus, 

to briefly enumerate the results gained by this method they 
mention :— 

In India, 1899: 

(a) The percentage to strength of cases of typhoid was— 


Amongst the inoculated 0.98 cases, with o.2 mortality in 4,502 cases. 
Amongst the non-inoculated 2.54 cases, with o.5 mortality in 25,851 


cases, 
(6) Amongst the 15th Hussars at Meerut— 
360 inoculated gave 2 admissions, 1 death. 
179 non-inoculated gave 11 admissions, 6 deaths. 
or 
In the inoculated 0.5; per cent., mortality 0.27 per cent. 
In the non-inoculated 6.14 per cent., mortality 3.35 per cent. 

In South Africa, at Ladysmith, in the Princess Christian 
Hospital, in the Portland Hospital, in the Scottish National 
Red Cross Hospital, in the Kroonstadt Hospital, the results 
were all very tavourable to inoculation. The only adverse 
report is one by Dr. Washbourn, of Guy’s Hospital. 

In Egypt and Cyprus during amongst the non-inocu- 
lated of 2,669 cases, the cases of enteric were 2.5 per cent., 
with a mortality of 0.4 per cent., whilst amongst the inocu- 
lated of 720 cases the cases of enteric were 0.14 per cent., with 
a mortality of 0.14 per cent. 

Lastly, during the great epidemic at Maidstone, of 84 nurses 
and attendants inoculated not one was attacked ; whilst of 120 
not inoculated 16 were attacked. The evidence in favour of 
the prophylactic action of inoculation, so far, is incon- 

estible. 


Lieutenant-Colonel A. Croats, I.M.S., (retired), did not 
believe that typhoid in practice was so common in India 
amongst natives as amongst Europeans. In some parts and 
amongst certain people the disease was prevalent, while in 
other parts it was almost unknown; thus amongst the 
Ghoorkas typhoid was very common, whereas in Madras and 
Lower Bengal enteric ulcerations were seldom found post 


mortem. Dr. Crombie mentioned an observation pertinent to 


the value of Widal reaction. He examined the blood of three 
natives of Bengal under the age of 30 living in London, and 
of three of similar race and similarly placed over the age of 





40. The blood of the first group of cases gave well marked 
Widal reaction, although the men appeared in good health, 
never had they ever been laid up with typhoid nor were they 
ill atthe time of examination. Of the cases over 40 years of 
age that were examined, no reaction occurred with Wi dal’s test. 
Dr. Crombie believed that there were fevers which ran a 
twenty-one day course in India, in which there was noeruption, 
no diarrhea, and but occasionally an enlarged spleen, which 
were not typhoid at all. In South Africa 75 per cent. of the 
cases returned as typhoid gave Widal’s reaction. Concerning 
the value of Wright’s antityphoid inoculations he had noted 
that of 300 cases convalescent from typhoid in South Africa 
60 per cent. of the 300 had_ been inoculated once and 10 per 
cent. inoculated twice. He knew of one case inoculated a 
second time with six months’ interval between inoculation to 
have had typhoid two months after the second inoculation, 
and second attacks of typhoid were not uncommon. 

Captain W. R. Barrys, I.M.S., stated that with the idea 
of testing the method of spread of typhoid an experiment had 
been made in India in which servants were made to rinse 
their handsin water in a common basin, but although they 
continued to do so for mang days the bacillus of Eberth was 
not found in the water in the basin. Captain Battye believed 
that a harmless organism might become pathogenic under cer- 
tain conditions such as the presence of decomposing matter 
would engender. 

Lieut.-Colonel J.L. PoynpEr,I.M.S.,saidthat entericin India 
was probably a disease of youth, and that it was possible the 
men mentioned by Dr. Crombie as being over 40 and giving 
no Widal reaction in all probability had had the disease in 
their youth. 

Professor F. M. SANDwiTH, M.D. (Cairo) held that the anti- 
typhoid inoculation method of Wright was not yet complete 
inany way. They scarcely even knew what they were injectin 
and the after-effects were very uncertain. Professor Sandwit. 
mentioned that of twelve nurses who went to South Africa 
three got typhoid, although none of themdied. Headvocated 
systematic blood examination when Wright’s treatment was 


being tried. 





SOME OPHTHALMIC COMPLICATIONS OF 
PLAGUE. 

By Major F. P. Maynarp, M.B., F.R.C.S.Eng., I.M.S., 
Civil Surgeon of Patna and Guperintendent of the Temple Medical 
chool. 

ALL writers on plague describe the injected eyes as character- 
istic of the plague facies. The plague-stricken, and some- 
times half-drunken, look which enables one often to recognise 
ata glance patients attacked by the disease is in part due to 

this injection. 

Mr. Cantlie, in his article in the Practitioner Plague 
Number, says pp ce patients sometimes get inflammation in 
eye and loss of vision from changes probably beginning in 
the choroid. With this exception I have come across no 
description of the condition upon which this injection de- 
pends or of the serious results to which it may lead. 

During the recent severe epidemic of plague in Patna I 
came across 12 cases in which there were ophthalmic com- 
plications. The notes are briefly recorded below. In all the 
attacks were severe, 7 had buboes that suppurated, and in the 
majority there was delirium or insensibility. The lesions 
met with were not, however, the result of lagophthalmus. 
They were rather the results of iritis and opacity of media ap- 
parently from interference with the nutrition of the eye. 

Of the 12 patients examined 6 recovered with one eye 
sound. Inthe remaining 18 eyes the following lesions were 
noted: Cornea—hazy in 4, opaque in 2, and sloughed in 4. 
Iris—Signs of iritis, varying from a few dots of pigment on 
the anterier capsule to occlusio pupille, in 12 cases, and in 3 
others the iris was prolapsed. Sclera—scleral staphyloma 
was met with twice. In both cases it was ciliary and in each 
the dark projection was separated from the corneal margin 
by a strip of healthy-looking sclera. In one the iris was 
evidently drawn up into the staphyloma, and its upper por- 
tion was not visible through the clear cornea. Lens—was 
hazy in 7 eyes and quite opaque in 5. The media were hazy 
in 6. The fundus was normaljin 3, showed a hemorrhage in 1, 





and the appearance of a limited retinitis pigmentosa in one 
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other. The tension was diminished in 12 cases, normal in 
the rest. Vision—WNi/in 5, p.l. only in 8, and fairly good 


in 5. 

The enumeration of these lesions shows the serious nature 
of the eye complications of plague when they occur. The 
most remarkable feature in plague post-mortem examinations 
is the extensive extravasation of blood that are met with 
throughout the body. I was prepared and on the look-out for 
similar hemorrhages in the eye. In only one eye was one 
found. The media are so hazy usually, however, that more 
examinations of the fundus in various stages of the disease 
are required before dismissing this as a possible explanation 
of the destructive changes met with. The rapid development 
of scleral ectasie and the usual diminution of tension are 
rather remarkable. Scleral ectasiz usually develop slowly, 
and oftenest from increased tension. In these eyes the 
sclerotic must have become less resistant to normal or even 
reduced pressure. 

Treatment was of no avail, because started too late perhaps, 
in all except one case, where potassium iodide and nux 
vomica internally, atropine and blisters on the temples, 
seemed to have a good effect. The tension rose to normal, 
and the sight improved. It was the good result after treat- 
ment in this case that caused several of the others to consult 


me. 

1. Male, 40 years old, seen January reth, 1901, with ripe left cataract and 
otherwise healthy eyes. Four days later attacked by plague, and nearly 
died; delirium. Seen again February 11th, with superficial layers of 
left cornea sloughed and iris prolapsed. T—1, V. nil. Bubo on left side 
of neck subsiding. Right eye normal. In this case did the cataract 
render the eye more liable to destruction, or had the bubo anything to 
do with it by pressure on the sympathetic ? 

2. Male, 4 years old, seen February 15th, 1901. Plague twenty-four days 
ago. Now has suppurating buboes left side of neck and right elbow. On 
fourth day left eye inflamed. Now eye is soft; T 3, has iritis, pupil 
irregular, with posterior synechiz, anterior capsule of lens dotted with 
pigment, and rather opeana. Ciliary injection, Eye sunk deeper in 
orbit than right, and looks smaller; is thin. V. can just distinguish 
thelamp. Fundus not visible. 

3. Female, 20, seen February 17th, roor. Plague four weeks ago; no 
buboes, septiceemic, high fever: delirium five days. Vision affected tenth 
day. Has a parenchymatous goitre. No pain or tenderness, but lachryma- 
tion in both, and photophobia in left eye. Right eye, V.=p.l., T.—2; 
— small, irregular, not reacting; no fundus reflex; cornea rather 

azy, eonjunctiva and sclerotic injected. Left eye V.=counts fingers. 
T—2,; eye same as right, but not quite so bad. Fundus reflex present, 
but no details visible. Treated by blisters on temples, atropine, boric 
lotion, and potassium iodide, and nux vomieainternally. Seen again on 
March roth (three weeks after); found much better. Left eye pupil 
dilated and round, but displaced upwards; iritic pigment dotted in small 
circle on centre of anterior capsule. T.n.,a.c. deep. Still some circum- 
corneal injection, and interior ciliary veins enlarged. V. good. Right 
eye ditto, but injection deeper and T.—x. Pupil not quite round. Sees 
near but not distant objects. Ophthalmoscope direct. Right eye lens 
very hazy, refiex bad, and no details made out. Lefteye—lens hazy, fundus 
not clear, but disc seen, and a heemorrhage—recent, below and internal to 
disc. Disc edges ill-defined. 

4. Female, 20, seen March rath, r90r._ Plague 13 days ago; suppurating 
bubo leff side neck. Bubo began sixth day, and same day right eye be- 
cameinflamed. Right eye injected deeply, but anterior ciliary veins not 
visible. T—r. Cornea and lens both hazy: pupil oval under atropine. 
Seen again April 11th, 1901—same. V.=counted fingers 6 metres. Fundus 
not clear. Iris adherent. Left fundus normal. 

5. Female, 35, seen March 23rd, 1901. Plague 26 days ago; right sub- 
maxillary bubo, delirium. Eyes bad from beginning. Right eye injected 
deeply near cornea; cornea clear; lymph in a.c. V.=p.l.~ T.n. iritis. 
Left eye injected butless than right. Cornea hazy; has sloughed and iris 
ese ape below. T—x. V.nil. Some tenderness. Is very weak. Ordered 

listers and potassium iodide. Seen April 6th; no improvement. 

6. Male, 40. Prisoner in gaol (inoculated). Had severe attack, high 
temperature, and delirium. Inguinal bubo. Moderate injection in both 
eyes. Seemed blind after in left and it squinted outwards. Under atro- 
pine on April 6th, 1901 (20 days after attacked). Right eye T. n., fundus n., 
media rather hazy. Left eye, T—3, media hazy, especially lens, and re- 
fraction astigmatic. Disc normal. To its outer side retina just like re- 
tinitis pigmentosa, black, and vessels interrupted. No hzemorrhages. V. 
indifferent. 

7. Male. 35. poague two months ago: suppurating right femoral bubo: 
delirium and high fever. Seen April 3rd,1901. Righteye T—2. Cornea 
has sloughed and iris prolapsed. V. nil. Left eye T—3. Cornea ulcerated 
below; above is fairly clear; conjunctiva deeply injected. V. fair p. 1. 
Atropine and blister. On April 8th said V. was a bit better. 

8. Male, 18 years. Agee <a ect. Plague three months ago. Suppureting 
buboes both sides neck and right groin. Was insensible one day. Eyes 
were injected, but left more, and it remained closed. On recovery he had 
a leukoma, and after treatment for it says the staphyloma developed. 
When seen left eye large, mulberry-like, scleral staphyloma above, sepa- 
rated from corneal margin by about 2mm. of healthy-looking sclera. 
T—1. Cornea slightly hazy, strie in lens, Fundus not seen pro- 
perly in consequence, though reflex good. Iris drawn up and not to be 
seen at all at =: part (has disappeared into the mn Hoe 9 2). td, 
deep. Some adhesions of iris to ant. capsule; Eye tender, not injected. 
Some lachrymation. V. counts fingers at 6 metres. Right eye normal in 
every way. Ordered eserine and bandage. Seen April rgth, 1901 ; condi- 
tion the same. Pupil no smaller after the eserine. 











9. Male, 13 years, seen May roth, 1901. Plague four months 4 
inguinal ana eft peg rat glands suppurated ; was insensj 
sete so and left eye destroyed on recovery. In right 
it gradually got worse painlessly. When seen he had spongy conjynes 
Left eye atrophied; right had Cpecity of lower and outer quadrar 
cornea. Injection deeply marked below and to outer side; a. ¢, shan’ 
pupil oceluded, and lens cataractous, Had tiny scleral staphyioma aye” 
and two dots of pigment also showing through sclera near it Tn Te 
only operated upon; the a.c. was found almost oblitera 
much difficulty a bit of iris was removed. No improvement follc 
stion or subsequent treatment by iodide and mercury (pushed to 

on). : 

10. Male, s5 years, seen in May, 1901. Plague a year ago; sub 
and inguinal buboes suppurated. Was unconscious. Left eye blind 
recovery, right became so slowly up to November, 1900. When seen; 
eye = T—1, a.c. deep, old iritis, dense adhesions to lens; leng 
ue, and moves a little. V.=p.1. good. Leit eye=T—y, famous 

Ut not 









ap ! 
righ ee 1g no p.l.even. Operation on right eye recommended, 
accepted, t 
11. Male, 60 years. Plaguesome months previously. Had dense white 
corneal opacity over whole cornea. V.=p.1. 
12, Male, 37 years, seen May 28th, r90r.. Plague three months Ago: 
inguinal bubo suppurated; was unconscious. A week after attack te 





eyes became red and sight dim. They remained red for a short time 
When seen both showed dots of pigment over anterior copen (old adhe. 





+a Media hazy, discs and fundi normal.: Vision good. T.n, in both 
MALADIES OF EUROPEAN CHILDREN IN Hop 


CLIMATES. 


By Lieutenant-Colonel A. Cromsi1£, I.M.S., M.D. (retired), 
SPEAKING generally it may be said that the sick-rate of 
European children is lower in India than it is in the United 
Kingdom. In saying this I refer particularly to the childrey 
of civilians, amongst whom my experience exclusively lay, 
I have no statistics with which to confirm this estimate, but] 
am contident that the returns of such an institution as the 
European Orphan Asylum at Calcutta would bear me out, | 
am the more confident in making this statement because] 
find that the returns of the Army Medical Department with 
regard to the children of European soldiers in India, who 
cannot be so_ uniformly well cared for as those of the com. - 
paratively well-to-do civil European population, show hardly 
any increase over British rates. Thus in 1899 the sick-rate of 

,500 soldiers’ children in India was 527.1 per 1,000, while in 

he United Kingdom it was 507.3. This was an average non- 
epidemic year, and may be taken as fairly representing the 
effect of normal conditions on the admission-rates of children 
in the two countries. 


Table showing the Sick-Rates and Death- Rates per 1,000, as wel! 
as the Case Mortality of the Principal Diseases affecting 
Children in India and the United Kingdom in 1899. 









































38 
ee ogo 
Admission-Rate.| Death-Rate. | 3$0 
O08 
2a 
; 
eG! . 398 . 38) . wel . gel, 
$3| = 35/2 25) 8 35 § \Se\4 
[s%| 3 Gus Goo] 3 laa = au) § 
joe) & 58/8 |52| 8 os! & ose 
<-] s i) | ba] ” 
+ + (+/+ 
Eruptive fevers +-| 94-9| 68.9 26.0 —  1.27/ 1.82) — | 0.55| 1.3) 297 
Malarial _,, |. 1.7] 97-3, — |95.6 — | 2.18] — | 2.18) —| 22 
Other ne wes 4.2| 18.0 — |14.8 — | 0.55) — | 0.55 — | 30 
Tuberculous diseases 2.3} 3-3 — | 0.8 0.98] 0.73/0.25| — _ 43.21235 
Debility, ete. .. ie 18.0] 38.4, — |20.4 0.98] 2.36) — | 1.38) 5.4) 61 
Other general diseases 27.3| 17.8,10.5| — 1.73] 3-45| — | 1.72) 63/193 
Diseases of nervous system} 9.3) 10.0 — | 0.7 2.80] 5.82) — | 3.02 30.4)58.2 
Diseases of respiratory sys- | | 
tem ons ove ee +++|134.9| 68.0|66.9, — 4.46! 6.91] — | 2.45) 3-3]102 
Diseases of digestive sys- a 
tem eee ove ee ++-|103.5] 96.2) 7.3) —  3-71| 13.09) — 9.38 3-3) 134 
Alldipeases... 3... ~~... 507.3/527.1] — | 19.8 18.31] 41.09) — |22.78| 3.6) 78 
| 











When we come to speak, however, of the death-rate the 
matter takes an altogether different complexion. The death 
rate of soldiers’ children in the United Kingdom is 18.3}, 
while in India it is 41.09 per 1,000. It is obvious, therefore, 
that the illnesses of European children are more frequently 
fatal in India than are those of children at home, and it be 
hoves us to inquire in what diseases and in what way thes 
fatal illnesses occur. For the purposes of this inquiry I have 
drawn up the above comparative statements, in which the 
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ive admission and death-rates of the more important 
ina to which children are particularly liable may be 


compared and contrasted in these different circumstances. 


is table is a very instructive one, and brings into pro- 
ae the following interesting facts with regard to the 
diseases common to both countries, namely, that when you 
deduct from the 2,899 admissions among the 5,500 European 
children in India the 535 cases of malarial fever which is not 
common in both countries, the admission-rate in India is re- 
duced to 429.8 per 1,000, or just about 100 per 1,000 less than it 
is in the United Kingdom ; so that if yon could defend these 
children from being bitten by the Anopheles mosquito, their 
chances of illness would be 1o per cent. better in India than 


' SECTION OF TROPICAL DISEASES. 


in this country. It is a question largely of mosquito curtains, 


and is one to a great extent within the control of those re- 


sponsible for the care and management of children in India. 


It is to this care, to a great degree, that the comparatively 
good health of the children of the well-to-do civil population 


is probably largely due. ; 
ut even including the great class of malarial fevers which 


in the comparison, are shown to be almost exclusively pre- 


sent in the Indian statistics, and cause 97 admissions per 
th of the European 
army in India, the admission-rate for children in India is only 


1,000 of the children borne on the stren 


19.8 per 1,000 in excess of that of the United Kingdom; and 
consequently, apart from malaria, it is clear that the same 
class of children suffer more frequently from illness at home 
than their brothers and sisters brought up in India. This 
is in accordance with common experience, so that up to a 
certain age Europeans do not hesitate to keep their children 


in India 


From this table it is evident that, apart from malaria, the 
higher admission-rate in this country is due chiefly to two 
classes of diseases—namely, the eruptive fevers and diseases of 


the respiratory apparatus. 
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ERUPTIVE FEVERS. 

In the case of the eruptive fevers the difference amounts to 
26 per 1,000. Of these exanthems, measles was almost as 
prevalent in 1899 in India as in the United Kingdom (60 against 
63 per 1,000), but was relatively more fatal, with a case- 
mortality of 2.4 per cent. against 0.9. The idea that measles 


8 a milder disease in India than at home is not therefore sup- | 
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ported by these figures. Rubella was more prevalent at home 
in the proportion of 5.6 to 3.6 per 1,000, and scarlet fever in 
that of 14 to 2.3; and in this respect 1899 was an exceptional 
year in India, where usually scarlet fever is a rare occurrence. 
Chicken-pox was also more prevalent at home. 


RESPIRATORY DISEASES. 

It is in diseases of the chest, however, that Indian 
children have the greatest advantage. These diseases 
are just twice as frequent at home as in India. At 
home bronchial affections gave 126.2 admissions per 1,000, 
and in India only 58.2. In India, however, the case- 
mortality was 5 per cent., against 2 per cent. at home. In 
India both the admission-rate and case-mortality of pneu- 
monia were higher than at home, the figures being 4.9 per 
1,000 and 44.4 per cent., against 3.8 and 32.9 at home respec- 
tively. This appalling mortality of pneumonia in children in 
India, amounting to nearly one half of the cases, bears out 
what I have long held—namely, that pneumonia is by far 
the most formidable disease, next to cholera, which we have 
to treat.in India, not only in children, but also in natives. 
Among European adults the case-mortality from pneumonia is 
about 12 to 14 per cent. both at home and in India. I firmly 
believe that a great part of the death-rate in India attributed 
to fever is, in fact, due to pneumonia in respect of the native 
population, with whom every illness accompanied by fever is 
‘‘bokhar,” and is returned as such. This is an observation 
which I have verified many times, not only clinically, but on 
the post-mortem table. 


DIGESTIVE SysTEM. 

_It comes somewhat as a surprise to find that the generally- 
expressed opinion that whereas the brunt of disease is 
borne by the chest in cold climates, it falls on the digestive 
organs in the tropics is not true, comparatively speaking. As 
a matter of fact, at least among soldiers and their children, 
diseases of the digestive system are rather more prevalent at 
home thanin India. At home in 1898 they caused the ad- 
mission of 114 men per 1,000, and in India 110 per 1,000, and 
as regards children they caused 103.5 admissions at home, 
and only 96.2 in India in the same year, which was in no way 
an exceptional one. 

It is not of their frequency but of their gravity that the 
received opinion is true, the case-mortality from these 
diseases being just four times greater in India than at home 
among children, and nearly six times greater among adults. 
(N.B.—The diseases I am now speaking of are exclusive of 
dysentery and cholera.) 

DIARRHGA. 

Analysing these diseases of the digestive system ‘we find 
that diarrhoea gave 39 per 1,000 admissions among children 
in India and 35 at home, but the case mortality was 13.5 per 
cent. in India and only 4.2 at home. Diseases of the mouth 
and throat caused 35.2 admissions per 1,000 at home and only 
14.5 in India. Dentition caused 22 admissions in India, against 
6.7 at home, and the case-mortality was 12.2 per cent. in 
India and 5 per cent. at home. Enteritis caused twice as 
many admissions in India and the case-mortality was double. 
From these figures it is clear, however, that, excluding 
diseases of the mouth’and throat, which are more prevalent 
at home than in India, diseases of the stomach and bowels are 
not only, on the whole, more frequent, but they are, at the 
same time, nearly four times more fatal in India than at 
home. 

DyYSENTERY. 

If among these diseases we include the sickness and 
mortalit7 due to dysentery we find that the admission.rate for 
that disease was 13 per 1,000 in India against 0.3 in the United 
Kingdom, and the death-rate 1.27 per 1,000 in India against 
nil. The case mortality from dysentery in India is 9.8 
per cent. among children. 

I may here say that the question of the diagnosis of dysen- 
tery is not the simple one which it is generally supposed to 
be, and it is one which would well repay careful inquiry on a 
scientific basis. The classical symptoms, the. tormina, the 
tenesmus, the bloody mucus in the stools, are not sufficient to 
warrant the diagnosis of dysentery. In nine cases out of ten 
in which these symptoms occur they are not caused by true 





dysentery,. but bya rectal catarrh or. proctitis of a very 
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transient character, which will subside rapidly if you put the 
patient in bed, and a poultice on his abdomen, and put him 
on peptonised milk and a little Dover’s powder. 

_ These are the cases which made the name and fame of 
Peay oa as they are now making the name and fame of 
the saline treatment of dysentery. I observed and recorded 
a great soe py eager of this kind of so-called dysentery, and 
my record has never been beaten; I think it was, on an 
average, recovery in two and a-half days. Ipecacuanha does 
the same in three days, and the saline treatment, I believe, 
in about the same time; but it is not dysentery, and it can 
be cured without either ipecacuanha or salines, especially in 
children. ; 

Liver ABSCESS. 

It is natural to pass from the consideration of dysentery to 
that of hepatic abscess, and the point which strikes us, as it 
has struck everyone who has given any thought to the sub- 
ject, is the entire absence of the mention of the latter disease 
among those of children in India. In the year 1899, while 
there were 153 cases of liver abscess among the European sol- 
diers in India with 85 deaths, there was not one among the 
children. The connection between certain forms of dysentery 
and abscess of the liver is well established and is not to be 
denied, and the only expianation oi the immunity of child- 
ren from hepatic abscess is that the kind of dysentery they 
suffer from is not that which is so frequently followed by liver 
abscess in adults. It is true that dysentery is just twice as 
common among European soldiers in India as it is among 
their children (25.4 to 12.9 per 1,000), but that does notaccount 
for the immunity of children, especially as the severity of the 
disease is much greater in children than adults, the case mor- 
tality being 9.8 per cent. among children and only 2.4 among 
adults. I-never in the course of my six-and-twenty years of 
service in India diagnosed or heard of an abscess in the liver 
of a child. 

OTHER GENERAL DISEASES. 

The only other group of diseases in which the admission 
rate is higher at home than in India is that of ‘‘ other general 
diseases.” The principal diseases included under this head 
are whooping cough, mumps, anemia, and immaturity at 
birth. They do not seem to call for special remark here, 
except that there are included among them in India 5 cases 
of rickets, with 2 deaths. I do not know whether those 
a you with Indian experience will agree with me when I 
say that rickets is much less frequently met with in India 
than in this country, and more enpemny among native 
children in normal years. Those who have had to do with the 
famines of recent years will probably have a very different 
experience to relate; but, speaking of normal conditions, I 
do nof think that the out-patient departments of Indian 
hospitals are filled with rickety children as they are, say, in 
London, where it is probably no exaggeration to say that 
20 per cent. of the children seeking relief are more or less the 
subjects of this disease. But while the admission-rate for 
these diseases is lower, the death-rate is just double, and the 
case-mortality three times greater in India than at home. 

With regard to rickets, the habit of nursing their children 
my account for its comparative infrequency among natives, 
and the absence of destitution and absolute privation among 
Europeans may do the same for them. 


FEBRICULA AND SIMPLE CONTINUED FEVER. 

Turning to diseases which are more frequent among 
European children in India than at home, after malarial 
fevers already mentioned, we come first to fevers other than 
the eruptive, and under this head we have to deal almost 
exclusively with febricula and simple continued fever. The 
sickness recorded under this head varies greatly from year to 
year. Thus, while it was 18.0 per 1,000 in 1899, it was 32.4 in 


1898. The case-mortality was, however, the same in both , 


years—namely, 3 per cent. We may say at once that this 
mortality took place entirely among the cases of simple con- 
tinued fever, for febricula is not a fatal disease ; and this 
raises the question as to the essential nature of simple con- 
tinued fever. It is a name given to a continued fever of a 
ood many days’ duration, which may extend to twenty-one 

ays, but which does not present the usual clinical features of 
enteric fever, and on this ground practitioners have hitherto 
hesitated to give it this graver name, especially as in the 








. . a 

majority of such cases the duration of the fever does not 
exceed a fortnight, and there is no eruption and no cha. 
racteristic diarrhoea, and enlargement of the spleen, if it 
exists, may be due to aprevious or concomitant mal 
infection. Formerly, when we were obliged to rely on 
clinical symptoms alone, this hesitation was justifiable: and 
looking to our ignorance regarding infection by or anisms 
morphologically related to Eberth’s bacillus, it was ictated 
by the true scientific spirit ; but now we possess an additional 
method of diagnosing these doubtful cases in Widal’s Teac. 
tion, and recent observations, especially in South Africa, show 
that 75 per cent. of cases of sc-called simple continued feyey 
ae the serum reaction which is characteristic of typhoid 
ever. 
_ Now the canoe of typhoid fever in children in India 
is 7.4 per cent., and as there were 3 deaths returned ag from 
‘simple continued fever,” it follows that these fatal Caseg 
probably represent 40 cases of typhoid fever which were re. 
turned under our present heading, but which ought to have 
been ‘included under that of enteric fever. Instead of the 
returns showing for 1899 only 27 admissions and 2 deaths 
from enteric fever among children in India, it probably would 
be ‘nearer the truth to say that there were 67 cases and 5 
deaths. This would leave 59 cases of febricula and simple 
continued fever which were not enteric, and giving no mor- 
tality, instead of 99 cases with 3 deaths, as shown in the re. 
turns. Similar remarks might with propriety be made with 
reference to remittent fever. 

The application of Widal’s serum reaction test is so easy 
and the means of mg it into use have been so multipli 
of late years in India, that there is now hardly any excuse for 
not seeking its aid in the diagnosis of all doubtful continued 
fevers. The proportion of cases of true typhoid fever in which 
the reaction does not take place at some period of the disease 
and its occurrence in other diseases than typhoid, is so small 
as to be almost a negligible consideration. 

I am here speaking only of Europeans, and this is hardly 
the place to enter into the question of the diagnostic value of 
Widal’s reaction in the febrile diseases of,natives of India. I 
think it will be found that a very large percentage of natives 
of India who are not suffering from any febrile condition, and 
who have never, or certainly not for many years, suffered 
from any fever which could be by any possibility diagnosed 
as enteric fever, give the reaction in a perfectly characteristic 
way. I have myself found it present in dilutions of 1 in 50 
within half an hour in 3 out of 6 healthy natives of India 
living in London during the present year. The doubt which 
this observation throws on conclusions founded on the serum 
test in the diagnosis of febrile states in natives of India is 
sufficiently obvious. 

I may add that in 4 cases convalescent from what was 
returned as ‘‘ simple continued fever” in South Africa, I have 
found Widal’s reaction in 3, and this seems the usual propor- 
tion. In the fourth case, which did not give the reaction, the 
whole course of the case and the character of the sequele 
pointed quite clearly to enteric as having constituted the real 
cause of the disability. 

TUBERCLE. 

The question of tuberculous disease among European 

children in India has already been discussed by me in my 
report on the Congress on Tuberculosis at Berlin in 1899, 
which will be found reproduced in the Annual Report of the 
Sanitary Commissioner with the Government of India for 
1898. 
The statistics of the civil populations are not full enough 
or accurate enough to give us any information on this point, 
but there is a very general consensus of opinion among 
Indian medical authorities that it is much less frequent 
among children in India than itisat home. _ 

‘Taking strumous enlargement of the cervical glands as 
the commonest and most obvious form of tuberculous infec- 
tion in children, Chevers states that he never saw a case ina 
native of the plains of India. In the orphan asylums of 
Calcutta, with an aggregate strength of 561 Europeans, East 
Indian, and Armenian children, and between 400 and 500 
admissions to hospital per annum, there were, according to 
Webb, who was in charge of them for many years, no entries 
for scrofula.” j \ 
Tabes mesenterica is certainly very rare among the civil 
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ion. Chevers says he never admitted a case to 
optltal. ee ‘anon not mention it as occurring in the 
large Byculla schools at Bombay, neither do Webb and 
Fayrer as regards the Calcutta schools, and the records of the 
Madras orphan asylums are also silent with regard to it. I 
cannot myself recall more than a few doubtful cases. 
It was at one time, however, apparently very prevalent 
among the children of European soldiers serving in India, as 
the following figures show: 











Admissions. Deaths. 
ee 
1880 ... 56 26 
a88r ... ons pe eae ‘oid 43 | 24 
1882 00 eee tee tt see 31 15 
4883 «-- eee eee eee wee 32 21 








Tabes mesenterica has become much less frequent of late 
years, and in 1896 there were only 2 admissions and no deaths 
in a strengh of 5,790 European children,” and in 1899, 8 cases 
and 4 deaths. The other tuberculous diseases for which there 
were were admissions —— the latter year were scrofulous 
glands 4 and tubercle of the lung 2. The 4 fatal cases (all from 
tubercle of the intestine) occurred in children, 2 under 6 
months, 1 between 6 and 12 months, and 1 between 2 and 5 
years; 3 of the 4 deaths were in children under 1 year. 


TUBERCULOUS MENINGITIS AND HYDROCEPHALUS. 
Tuberculous meningitis is met with from time to time 
among European children in India, but tuberculous disease 
of the hip-joint is ‘‘certainly unusual in India” (Birch). 
Chevers, in his long experience in India, saw only one solitary 
instance in a European girl—I never sawone myself. Hydro- 
cephalus is by no means rare. 


PuLMONARY PHTHISIS. 

Of 15,116 deaths among the civil population of the North- 
West Provinces in 1897, verified by the medical staff and a 
professional agency, only 4o deaths from tubercle of the lung 
were so certified, and of these only 6 were children, all under the 
age of 18 months. This offers agreat contrast to the statistics 
of European countries. There were 1,324 deaths from phthisis 
in England and Wales in 1899 in children under 5 years of 
age constituting 3.1 per cent. of the total mortality from that 
disease, and where the percentage of phthisis to total mor- 
tality is 7.3 against 0.26 inthe North-West Provinces of India 
according to these statistics. Thus while the admission-rate 
for all tuberculous disease appears to be higher among Euro 

ean children in India, the death-rate and case-mortality are 

oth lower. Here, however, the habit of invaliding to Eng- 
land may interfere with the true relationship of the figures to 
the facts. This remark does not invalidate the figures 
given above for the native population of the North-West 
Provinces. 


AN#MIA, DEBILITY, AND PREMATURE BIRTHS. 

I have reserved to the last the diseases included under 
anemia, debility, and immature birth, because they may be 
regarded as the master-key to the explanation of the figures 
we have considered under the different heads. These diseases 
gave 20 per 1,000 more admissions among children in India 
than in the United Kingdom—38.3 per 1,000 against 18.3 or 
fully twice as many. The death-rate was also 2} times 
greater, while the case-mortality was only greater in the pro- 
portion of 6 to 5. It is to be noted that every one of the 
children born prematurely died—14 in number. 


GENERAL CONCLUSIONS. 

The lesson we learn from these, I fear somewhat tiresome, 
— is that while European children in India enjoy a certain 
relative degree of immunity from some of the diseases pre- 
valent in childhood, especially as regards respiratory diseases 
and the eruptive fevers, ‘other general diseases,” and, toa 


slight extent, diseases of the digestive system, their death-rate 
and the case-mortality from all diseases, with the solitary 
exception of tubercle, is higher, in fact, more than double 


class. The difference in case-mortality is not in any one 
disease or class of disease, but is common to all, though it is 
most marked in those of the digestive system, the respiratory 
and nervous systems, and in “other general diseases.” The 
key to this high death-rate is to be sought for, not in a greater 
virulence of any or all of the diseases included in these 
groups, but in the debility produced by an enervating and 
exhausting climate, which saps the strength and renders the 
struggle for life so difficult and so pathetic in these little 
sufferers. Who has not sat by the bedside of a child suffering 
from pneumonia, we will say, and which has to fight not only 
with a grave and vital disease, but has to struggle at the same 
time against the exhausting effects of the high temperature of 
an atmosphere saturated with moisture, with the sleepless- 
ness caused by prickly heat and mosquitos, and wondered not 
that the case-mortality of the disease was 44 per cent., but 
that it was not more, and so with all the febrile, inflammatory, 
and exhausting diseases of children in India. So much im- 
pressed was I with this physical exhaustion, the effect of 
climate, as the principal cause of the —— mortality and suf- 
fering in illness, especially among children in India, that 
when the General Hospital in Calcutta was to be rebuilt, [ 
went earnestly into the question of cooled hospitals in India, 
where the internal temperature should never be allowed to 
rise above 7 ; ihe Lord Elgin took up the idea with enthusiasm, 
but it was found that the expense of such a scheme was £0 
enormous as to be prohibitive. I donot altogether however 
despair of some such scheme being some day feasible ona 
small scale. The great cause of expense in such a proposal is 
the difficulty of removing the moisture before admitting the 

cooled aiz to the wards. How closely the admission-rates and 
death-rates are related to the heat and moisture of the at- 
mosphere is clearly seen in the following table, which shows 

graphically the admissions per 1,000 and the death-rate per 
10,000 for each month of the year. 


Admission rate o——9 Qeath rate e———< 
per /000. . per [0.000 
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In this diagram I have also traced in its upper part three 
lines which represent in order from below upwards the mean 
temperature, the maximum temperature, and the “‘ oppressive- 
ness” of each month of the year. I have chosen for the pur- 
pose the meteorological returns for Nagpur, which may be 
regarded as the central point of India, and to represent 
Lara the course of temperature, etc., in an inland pro- 
vince. I have plotted out the curves for other stations, but 
though they differ from each other in detail, they have the 
same general character, which is enough for my present pu- 
pose. It is obvious that the sick-rate and death-rate curves are 
not closely related to the meantemperature. This reaches its 
maximum in May, and declines through June, July, and 
August, whereas the sick-rate, and more especially the death- 
rate, rise from May through June and July to their maximum 





those prevailing in the United Kingdom among the same 
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in August. The fierceness of the maximum temperature is 
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reached in May and June, and falls nearly 20° in July and 
August. With the fall of maximum temperature in July 
there is a slight diminution in the sick-rate, but an increase 
in the death-rate, and both rise again in August. It is in the 
— line that the parallelism is most marked at this season. 
This is the curve of ‘‘oppressiveness,” and is obtained by 
—— mean humidity to the mean temperature, and it 
may taken as representing the stress and exhaustion 
caused by ‘‘climat>.” It rises steadily from March, and 
reaches its maximum in July and August, corresponding 
with the maximum of sickness and mortality, and as it 
declines steadily towards the end of the year, the sick-rate and 
death-rate decline with it. The comparatively high curves 
of March and April correspond with the sudden rise of 
maximum temperature in March and April, more marked in 
other stations than in Nagpur, as, for instance, in Lucknow, 
where the difference between the maxima in February and 
March is 30°, and is accompanied by a rise in every class of 
disease. The dip in May is difficult to explain on meteor- 
ological grounds, but the rise in the death-rate in November 
is due to malarial fevers and respiratory diseases, due the 
former to the prevalence of mosquitos and the latter to the 
onset of cold nights. 

In the following diagram I have traced the admissions per 
month (1875) for ague, remittent and continued fevers 


Admission to Hospital, (18 75.) 
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(together), diarrhcea and measles, as showing how they respec- 
tively affect the health of European children in India; and 
from this it will be seen that the cause of the bad pre-eminence 
in the admission-rate of August is due to diarrhea, and that 
this disease to a large extent determines the character of the 
curve of the admission-rate from month to month, as shown 
in the preceding diagram. It shows at a glance the prevalence 
of each of these diseases during the successive months, and 
does not seem to require explanation. 


Dr. EpwarD HENDERSON (late Shanghai, China) said: My 
rsonal experience regarding the health of European children 
in hot climates has been gained in the subtropical climate.of 
Shanghai during the thirty odd years I was engaged in 


active general practice there. I had always in Shanghai 
alarge number of these children under my care, and had 
ample opportunity of watching their growth and development 





under the different conditions of continued residence - 
China, or, in the majority, a life interrupted by more or ‘iy 
frequent and lengthened intervals spent in Europe, Qf 

the man who practises in a subtropical climate Wants some. 
thing of the experience of the man who does his work entipay, 
in the tropics; but, on the other hand, he has the ady, 

of being able every year to contrast the health which 
patients enjoy in cool or even cold weather with their 

tion when subjected to tropical heats. In Shanghai 
climatic changes are always well marked, and our sy 

there are seasons of tropical heat, lasting for nearly four 
months. The effect of tropical heat on the European 
tution is,as a rule, unfavourable; and children appear 
suffer more in this way than adults. Anzemia and loss of 

are always more or less apparent in European children after a 
summer spent in Shanghai. Disease, too, during 
weather alters in character somewhat, affecting at that time 
the digestive organs, chiefly in the form of diarrh 
dysentery, and infantile cholera. While it is evident that 
heat is the principal cause of this deterioration and thege dig. 
eases, it is often difficult to say in what way exactly it hag 
acted in individual cases. Heat causes general enfeeblement 
of the nervous and muscular systems, and through these affects 
the digestive organs, depriving the child of appetite, ang 
making the assimilation of what food he is able to takea more 
or less difficult process. Heat probably favours the devel 
ment of the specific germs on which such diseases as epidemic 
diarrhoea and dysentery depend. In addition, heat causes the 
rapid decomposition of all food stuffs, making much which ig 
under ordinary circumstances perfectly wholesome, injuriong 
or even positively dangerous. And milk, which is or ought to 
be the staple food of children, is peculiarly apt to suffer in 
this way. Of the more remote effect of tropical heat when 
long continued, I may mention the too rapid growth of 
children at the expense of general development. I have been 
quite often told by parents who have taken children home to 
England, that after their arrival there they stopped growing 
for a time, though gaining in weight and strength. The cycle 
of nature, both animal and vegetable, is shorter in the tropics, 
and the girl becomes a woman at an early age. Maturity is 
sooner reached and decline hastened. The practical outcome 
of all this is that the European ought not to be allowed to 
spend more of his young life in the tropics than can be helped. 
At the age of from 4 to 7 he should be sent to Europe, and 
kept there until growth is fairly well completed. Time presses, 
and in what I have still to say I will confine myself to a few 
general considerations regarding the disorders which affect 
the alimentary canal—the most common form of illness which 
the doctor who has children under his care in a hot climate is 
called on to treat. In the treatment of diarrhoea success will, 
I believe, usually be found to lie in the general management 
of the case ; drugs playing a comparatively subordinate part, 
In the first few hours of alimentary canal disturbance which 
threatens to develop into a case of infantile cholera, the 
principal point is to stop the giving of food altogether, espe- 
cially cow’s milk. In such cases beef juice, or egg albumen 
diffused in water, comes in well later, and brandy is often of 
great service. The thirst from which the little patient suffers 
needs constant attention, and water must be given freely 
whether rejected afterwards or not. I mention these 
points to illustrate what I mean by general manage- 
ment of drugs in this disease. I know of nothing 
better than calomel, in fractional doses, frequently 
repeated. Whatever be the cause of infantile cholera, 
whether a specific germ or only the decomposition 
of naturally wholesome food, there can be no doubt that 
bottle-fed infants are much more apt to suffer from it than 
those who get their natural nourishment from the breast. 
Milk is a food which so easily decomposes in hot weather 
that in the tropics its condition needs constant attention; 
and the feeding of infants, which must be done at night as 
well as during the day, becomes a very difficult matter indeed 
for the nurse. Add to this that we have not always in the 
East an active and intelligent staff of officials to look after 
public dairies, and the native dairyman is emphatically not a 
man to be trusted. If, as often happens in hot climates : 
European mother is unable to nurse her infant, a good wet 
nurse should be always provided, and she can usually 
easily got among the natives if ordinary care be taken in her 
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‘on. I speak, of course, from my own experience in 
Guins. in France a special form of drarrhose used to be 
described under the name of ‘‘diarrhée sudorale,” in which 
the mucous membrane lining the alimentary canal sympa- 
thised with the excessively acting skin, and excessive per- 
spiration in children should always receive attention. It is 

ifficult to keep children who are able to run about under a 
punkah ; but in hot weather a punkah in the nursery, pulled 
during the hottest hours of the day, at the time of the siesta, 
which children should always be encouraged to take, is of 
great service in maintaining health. In very hot weather the 
child should sleep on soft matting such as we know in China 
under the name of Canton matting, and at night a punkah is 
often valuable. Of course, a child who sleeps under a pun- 
kah at night should be sufficiently clothed, and always have 
the abdomen covered. Among the outside causes which 
sometimes excite or may aggravate’ bowel disorders, the pos- 
sible presence of intestinal worms should in the last always 
receive attention. From what I have myself seen I believe 
that lumbricoides are much more common abroad than in 
England. The presence of these worms may be unsuspected, 
as apparently they may exist for quite a long time, and even 
in considerable numbers, without causing any evident 
departure from health. I have myself seen on more than 
one occasion the vomiting of one of these worms as the first 
recognised sign of their presence. Sea-sickness in children 
returning from the East is often attended with an occurrence 
of the kind. I have said that in treating diarrhoea the 
general management of the case is usually of. most import- 
ance, but I quite admit that when medicine is given our 
modern Pharmacopeias have much to offer of value in the 
bowel antiseptics which arrest fermentation, and the 
astringents which pass through the stomach unchanged to act 
on the intestine. 

Dr. Manson asked Dr. Crombie for a definition of dysen- 
tery and what he meant by the dysenteries in children. 
He also requested information upon the presence of 
diphtheria, trismus neonatorum, and hypertrophic cir- 
chosis of the liver in India. Dr. Manson also asked for some 
information as to whether European children showed the 

roclivities as Mohammedan children. He agreed with 

r. Henderson’s remarks concerning the advantages to the 
health of European children arising from being breast-fed in 
preference to the bottle-fed, and said that when the mother 
could not suckle the infant it was wise to obtain a native wet 
nurse. 

Major W. H. Burke, I.M.S., stated that he should like to 
endorse the opinions expressed by Colonel Crombie regarding 
the rarity of enteric fever amongst natives of India; he had 
treated many cases of enteric amongst Parsees, and also 
amongst what might be called the scions of noble houses, 
sons and relatives of native chiefs. The Parsee had no caste 
prejudices, and the rajah was above them. This seemed to him 
to bear out the deductions Colonel Crombie drew. On the 
other hand, Colonel Crombie stated that tuberculosis was 
not common amongst natives in India, whereas at present 
there was an immense amount of tuberculosis amongst natives 
in Bombay. He was of opinion that Colonel Crombie had 
not dwelt sufficiently on the unhealthiness for European 
children of the rainy season in India, nor on the functional 
weakness of the livers of European children in India. 

Mr. CANTLIE (London) stated that trismus neonatorum was 
very prevalent amongst the Chinese infants in Hong Kong, 
aad that the deaths from trismus formed 50 per cent. of the 
total mortality of the population. He had seen a death from 
trismus in a European infant. The monthly nurse was also 
a European, but she came straight from a convent where 
trismus amongst infants was always rife, and no doubtconveyed 
the infection. Tuberculosis was prevalent enough amongst 
Chinese, but the half-castes suffered more than any other 
section of the community. In fact, the proportion of half. 
caste women that lived to 30 years of age was very small 
indeed. 

Dr. CromsiE, in reply, said he could not define dysentery, 
but considered ulceration of the solitary glands an essential 
feature of the disease. Diphtheria and trismus were com- 
mon in Calcutta, but hypertrophic cirrhosis of liver was un- 
known amongst European children in India; it was frequent 
amongst Hindus, but Mohammedans were exempt. 


SECTION OF PATHOLOGY AND 
BACTERIOLOGY. 
J. W. WasHpourn, C.M.G., M.D., F.R.C.P., President. 


INTRODUCTORY REMARKS BY THE PRESIDENT 
ON SOME PATHOLOGICAL NOTES FROM 
SOUTH AFRICA. 


GENTLEMEN,—I think that some account of my medical 
experiences in South Africa will be of interest to you, and 
although my remarks will not be limited to pure pathology, 
they will nevertheless have a bearing upon the subject. I 
propose giving you some account of the principal diseases 
met with among the troops in South Africa, and I will chiefly 
confine myself to my experience at the Imperial Yeomanry 
Hospital in Pretoria as I have the notes at hand. 


STATISTICs. 

This hospital was opened in the latter part of August, 1900, 
and from that time until the end of April 3,702 cases were 
admitted. Of these cases, 2,853 were medical and 849 surgical. 
You will thus see that there were three or four times as many 
medical cases as surgical. The 2,853 medical cases comprised 
the following: Enteric fever, 546; dysentery, 379; debility, 
340; rheumatism, 296; malaria, -258; simple continued fever, 
187; diarrhcea, 152; jaundice, 93; influenza, 71 ; tonsillitis, 
70; bronchitis, 43 ; rheumatic fever, 2; while the remaining 
405 cases were made up of various diseases, none being 
numerically prominent. You will at once notice the large 
number of diseases of the intestinal tract. If we add jaundice 
to enteric fever, dysentery, and diarrhcea, we find that 1,188 
cases out of 2,853 came under this category. Mr. Williamson 
and Mr. Doaglas, the surgeons to the hospital, informed me 
that among their surgical cases diseases of the rectum, 
especially hemorrhoids, occupy a very prominent position. 


SANITATION OF STANDING CAMPS. 

On the other hand, diseases of the lungs were exceptionally 
rare, only 43 cases of bronchitis and an occasional case of 
pneumonia were admitted. We may roughly infer from this 
that the air in South Africa is good, and that the food is bad. 
The diseases of the rectum are no doubt due to improper food, 
the absence of vegetables, for example ; while the other in- 
testinal diseases are due to contamination of the food with 
specific germs. I believe that, under proper sanitary condi- 
tions, enteric fever, dysentery, and probably diarrhea, would 
diminish enormously; and I believe that, had there been a 
proper sanitary og under the supervision of a good sanitary 
medical officer to look after the standing camps, a large pro- 
portion of the disease would have been avoided. We hear a 
great deal about the difficulty of sanitary measures during a 
campaign. These difficulties, which are undoubted, apply to 
soldiers while on trek, and do not exist when the troops are 
in astanding camp. It is well recognised by everyone who 
has had experience in campaigning that sickness does not de- 
velop among troops on the march, but arises soon after they 
are stationed in a standing camp; and it is under these cir- 
cumstances that sanitary measures could be, and ought to be, 
rigorously enforced. 
Next to the intestinal diseases comes debility, of which 
340 cases were admitted. Most of these cases did not require 
any special treatment, they were simply cases of men requir- 
ing a few days’ rest which they could not obtain with their 
regiment. 

RHEUMATISM. 
The ‘next disease in numerical order is rheumatism, of 
which there were 296 cases admitted. The rheumatism took 
the form of a chronic muscular rheumatism, especially affect- 
ing the lumbar muscles, and, as a rule, without joint affec- 
tion. Only two cases of definite rheumatic fever were ad- 
mitted, both occurring in patients who had had the disease 
before in England. I have only seen a few cases of rheumatic 
fever occurring in South Africa, and [ have not seen a single 
case in a patient who has not had the disease before he 
landed in the country. I think that the absence of rheumatic 
fever and the frequent occurrence of chronic muscular rheum- 
atism show that the two diseases have no etiological connec- 
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tion. I cannot help thinking that this muscular rheumatism 
is more related to gout than to rheumatic fever, and that it 
is due to the nature of the food, especially to the absence of 
fresh vegetables. 

. MALARIA. — : 

Next to rheumatism comes malaria, of which there were 
268 cases admitted. Some of these cases were possibly incor- 
rectly diagnosed, for they came to us after the fever had 
subsided and without characteristic symptoms to guide us. 
In a number of cases we were enabled to discover the malarial 
parasites in the blood, but in other cases of undoubted malaria 
repeated examination failed. In all these latter cases quinine 
had been previously administered, and was no doubt the cause 
of the failure. Malaria by no means occurs all over South 
Africa, but is limited to well-defined areas. It is common in 
the district north of Pretoria, beginning in the Magaliesberg 
valley and extending all through the bush veld. It is also 
common in the low country east of Waterval Boven. It does 
not occur in the Karroo nor in the Orange River Colony. 


, JAUNDICE. | 

There were in all 93 cases of jaundice, 71 out of these cases 
being admitted during January, February, and March. The 
actual monthly incidence was as follows: In August, 1 case ; 
September, 1; October, 4; November, 5; December, 2. In 
January the number suddenly ran up to 26, in February 
there were 25, in March 20, while in April the cases again 
fell tog. The disease runs a definite clinical course. There 
ig nausea, which may be accompanied by vomiting or pain to 
the right of the epigastrium. The temperature may remain 
norma) or there may be moderate pyrexia. The bowels may 
be regular, loose, or constipated. In three or four days 
jaundice appears. The jaundice is usually intense, and the 
motions become clay-coloured. As the jaundice appears the 
other symptoms usually subside. After the jaundice has 
lasted a few days it disappears and the patient recovers. The 
nausea, vomiting, and abdominal pain suggest an inflam- 
mation of the duodenum, which leads to blocking of the 
bile duct. The jaundice, according to this view, is a more 
or less accidental sequela, and is not the cause of the 
symptoms. In support of this view I may say that I have 
seen a number of cases with similar initial symptoms to those 
I have described, but without subsequent jaundice. The 
occurrence of the disease in epidemic form points to some 


infective agency, but none has yet been discovered. 


HEATSTROKE. 

In spite of the intense heat in South Africa during the 
summer, I have never seen a well-marked case of heatstroke, 
and I have made various inquiries from medical officers who 
have been on trek with columns, and I have never heard of 
a single case that has arisen. This shows that something 
more than the actual heat of the sun is necessary for the pro- 
duction of heatstroke, and it supports the view that the dis- 
ease is due to some infection. 


DIARRHGA AND DyYSENTERY. : 

Under the heading of diarrhoea, 152 cases were admitted, 
but this gives a very feeble idea of the occurrence of the dis- 
ease, as it only represents such cases as were severe enough 
to be admitted into the hospital. Almost everybody shortly 
after arriving in South Africa is attacked with gastro-enter- 
itis. The principal symptom is diarrhea, which is sometimes 
accompanied by vomiting. The temperature may be raised 
for a short period, but there is usually no fever. The motions 
are liquid, and very occasionally contain a small quantity of 
blood and slime. The symptoms pass off asa rule in a few 
days, but the diarrhoea may continue for some weeks without 
otherwise affecting the health of the patient. This disease 
appears to be allied to the summer diarrhea which occurs 
in England. From the incidence of the disease at times 
when dysentery is absent I feel satisfied that it has no etio- 
logical relation with this latter affection. 

f true dysentery 379 cases were admitted. Among 
these cases there were seven deaths, a mortality 
of 1.86 per We may roughly divide the 
disease into two types. In the first type, the one 


cent. 


-which is most common, in addition to the passage 
slime, i 


oi blood and there is fever lasting about 
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six days. i e subsidence o e fever the m 
ieadeanlly assume their natural character, and the motiong 
recovers. This is the usual course of the disease, 
however, may ensue during the febrile stage, or it may ocent 
some days aiter the fever has subsided. In other cases diar- 
rhoea may continue after the fever has subsided, and the dig. 
ease may become chronic. In the second type of dysen 
the temperature does not fall at the-end of six days, but it 
continues for two or three weeks longer. During this latter 
period the blood and slime disappear from the motions, which 
become liquid, and the symptoms are much more like those 
of enteric fever than of dysentery. In these cases the Spleen 
not infrequently becomes enlarged, still further increasing the 
resemblance to enteric fever. In some cases neither rshoed 
nor slime is passed during the whole course of the disease. 
and the intestinal symptoms are quite in the background. In 
fact, in some cases there has been constipation during seyera) 
days of the attack. I believe that in this type of dys. 
entery there is a secondary infection, and the dis. 
ease resembles the septic type of scarlet fever. The 
post-mortem appearance of South African dysentery are ag 
follows: The large intestine is chiefly involved. In gome 
cases the rectum, sigmoid, and the cecum are alone involved, 
and in a)) cases they are the parts most severely affected, Jn 
many cases the whole of the large intestine is affected, and 
sometimes in addition the last two or three feet of the 
small intestine. The walls of the intestine are enormously 
thickened, and in all the cases which I have seen the mucoug 
membrane has also been ulcerated. The ulcers may be small 
with clean-cut edges, or larger with ragged edges, and the 
floor consisting of slough. Not infrequently perforation 
occurs. I have read the report on asylum dysentery by Dr. 
Durham and Dr. Mott, and I have little doubt but that the 
dysentery in South Africa is the same disease as is met with 
in asylums at home. I believe that South African dysentery 
is infective, and that its prevalence is due to insanitary con- 
ditions. With regard to the pathology of the disease, I can 
only say that I am sure it is not due to amebe, for I have 
always failed to discover them in the evacuations. Abscess 
of the liver is a rare complication of South African dysentery, 
In one case I examined the pus carefully immediately after 
removal during life, and I found that it contained many 
streptococci and a bacillus belonging to the coli group; it did 
not contain any amcebe. 


ENTERIC FEVER. : 

Of enteric fever, there were 546 cases with 50 deaths, a 
mortality of 9.1 per cent. The disease is precisely the same 
as occurs in England. The post-mortem appearances are 
similar, and the blood serum aguvetinaion a typhoid bacillus 
obtained from a case in England. In some respects the type 
is slightly different from that usually met with in England. 
The main features of the type are that constipation is much 
more frequent than diarrhcea, and that phlebitis is excep- 
tionally common. I have seen practically all the same 
complications in South Africa which one meets with in 
England. In cases which I have observed during the 
incubation period I have frequently noticed a preliminary 
febrile attack, which has subsided a day or two before the 
onset of the enteric fever. I cannot help feeling that this is 
some indication of the changes that must be taking place 
during the incubation period. The concurrence of dysentery 
and enteric is not uncommon. I have seen the two diseases 
existing at the same time, but more frequently the one has 
ensued during convalescence from the other. Second attacks 
of enteric fever have not infrequently occurred, which may 
explain the unsatisfactory results of inoculation. From my 
own experience I do not think that inoculation in any way 
modifies the attack, and I doubt whether it has an important 
practical influence upon the incidence of the disease. 


SimpLeE ContINUED FEVER. 

Under the heading of simple continued fever 187 cases were 
admitted. Many of these cases consisted of moderate pyrexia 
lasting a few days, the only symptoms being those of malawe. 
Possibly these cases are abortive attacks of some specific 
disease. Some of the cases may be influenza, for this disease 
certainly occurred, and 71 cases were definitely diagnosed as 
such. Besides these indefinite fevers, I think it is probable that 
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ific fevers occur which have not yet been recognised. 
oe several cases which I have no doubt were cases of 
Malta fever occurring in patients who had not previously been 
abroad. None of the cases have ended fatally, so that there 
has been no opportunity of discovering the Maita fever germ 


i ans. 
in the org: si 


Cu 
In conclusion, I would like to draw your attention to the in- 
fluence of achill in causing an attack of diarrhoea or dysentery. 
It is an undoubted predisposing cause. In En gland a chill 
will probably give rise to nasal catarrh, while in South Africa 
it causes intestinal catarrh, the difference being due to the 
prevalence of the corresponding germ. | 
The exact physiological changes which occur on sudden 
exposure to cold are well worthy of further study, and I would 
commend them to your notice. 


Professor CLirForD ALLBUTT responded with pleasure to the 
opportunity given to him of appreciating the Introductory 
Address of the President, an address having those qualities of 
precision and discrimination which were expected from its 
author. Among the many points deserving of discussion, 
of a fuller discussion than now possible, he would mention 
first the preliminary fever of enterica. He had never ven- 
tured to publish his own cbservations on this point, as he had 
no definite records of the febrile movements, but for many 
years he had noticed that such a preliminary disturbance 
often took place, giving way to the normal again before the 
typical staircase and the headache began. He regretted to 
hear that the President was unable to speak hopefully of the 
prophylactic virtue of inoculations against enteric fever. 
The ‘remarkably low death-rate, both in dysentery and 
enteric fever, could not but attract attention, considering the 
privations and the travels which many of the patients of 
military hospitals must undergo. Climate might have been a 
large factor in this result, but as evidence of good hos- 
pital management this record must not be underrated. 
He noted with interest the return of ‘‘chill” into the field 
of etiology, and its reintroduction under such high authority. 
Clinical physicians, in their respect for bacteriology, had 
rarely ventured of late to invoke * chill” and like causes of 
pneumonia, pleurisy, dysentery, and so forth, or to allude to 
them only under their breath. For his own part, with the coun- 
tenance of the President, he would bring chill and some such 
more general causes out of the false class of so-called “ pre- 
disposing ” causes, and would urge that far from being remote 
they might often be immediate causes—so-called “‘ exciting” 
causes: that is, of a score of persons carrying morbific bac- 
teria about them only the few subjected to the immediate 
cause of chill might fall ill. 





DISCUSSION ON LYMPHADENOMA. 
I.—J. Micuet. Ciarke, M.A., M.D., F.R.C.P., 


Professor of Pathology, University College, Bristol; Physician to the 
Bristol General Hospital, 
THE term ‘‘ lymphadenoma” comprises those diseases which are 
characterised by overgrowth of lymphoid tissue or which give 
rise to growths closely resembling in structure that of the 
lymphatic glands. True lymphatic glands are found only in 
birds and mammals (Spencer) and are most highly developed 
in man. Lymphoid tissue is widely distributed through the 
various tissues, and is formed of a network of fine connective 
tissue enclosing lymphocytes in its meshes with abundant 
capillary blood vessels. Further, this lymphoid tissue has a 
somewhat embryonic character and is capable, on irritation, of 
undergoing very rapid growth and development. Lymphatic 
glands are apt to undergo retrograde changes, especially in 
old age, but at any time may be excited to regeneration ; a 
compound gland may develop from a simple follicle, or a new 
formation of glands take place in connective tissue by leucc- 
cytes wandering into it and splitting up its fibres into 
retiform tissue. The only difference in the lymphadenoid 
tissue arising from diseased products is that the arrangement 
of germ centres is not so well defined as in the normal gland. 
Stiles? says that lymphatic glands may undergo fatty involu- 


1 Spencer, Erasmus Wilson Lecture on Pathology of Lymphadenoid 
_ Structures, Lancet, 1897, i, p. 648. 
2 Edinburgh Medical Journal, 1892. 











tion, but even then may at some future time, if irritated, be- 
come enlarged and their lymphoid tissue be increased, hence in 
cancer and lymphadenoma large numbers of glands appear 
which have before simply not been evident. He thinks that 
possibly there may also be a new formation of glands from fat 
lobwes which have a closer relation than usual to lymphoid 
tissue, and possess an afferent artery and efferent vein con- 
nected by a network of capillaries. Bayer*® has also shown how 
lymphadenoid tissue may form in connection with fat, and 
especially that such growths may occur in connection with 
the sheaths of the vessels either in the form of lymphoid 
follicles or of diffuse lymphoid tissue. 

I have ventured to recall these few facts about the formation 
of lymphoid tissue, as they offer some explanation of the 
modes in which increased growth may take place in disease, 
even to the enormous extent that occurs in some cases of 
lymphadenoma, and show that there are great possibilities of 
increased growth in the already existing lymphoid tissue and 
also a ready means of new formation of it. Lymphoid tissue 
then may be looked upon as a specialised form of connective 
tissue capable under irritation of great development, and the 
growths in lymphadenoma partly arise in an overgrowth of 
pre-existing, and partly in a new, formation of lymphadenoid 
tissue. Lymphatic enlargements may be (1) local, (2) 
generalised. 

Apart from simple inflammatory, scrofulous, and cancerous 
enlargements, the local forms may be further divided into 
(a) a local benign growth, which is a simple hypertrophy, or, 
according to some authors, more of the nature of a lymph- 
adenitis, and which may persist in the same state for years, 
and (6) a malignant growth, variously called malignant 
lymphadenoma or lymphosarcoma which invades contiguous 
structures, and may give rise to metastatic growths but not to 
a generalised overgrowth of lymphoid tissue. In reading 
descriptions of cases of this character it is evident that what 
one observer describes as lymphadenoma or malignant 
lymphoma, another would call lymphosarcoma, and many 
recent authors think that there is no real distinction to be made 
between the two. Others, however, consider that lympho- 
sarcoma is distinguished by its more richly cellular structure 
and tendency to rapid infiltration of surrounding structures, 
whilst malignant lymphadenoma does not infiltrate and is 
more fibrous. It seems to me that it is difficult to draw any 
distinction between the two, and that cases vary according to 
the different degree in which (1) the cells (2) the reticulum 

redominate in the growth. In the first case the glands will 

e of the soft in the second of the hard variety. The local 
benign form is due to some irritation in the skin or a mucous 
membrane which keeps up the enlargement of the gland ; in 
this form the two elements of adenoid tissue—reticulum and 
cells—increase in the normal proportion. 

In malignant lymphadenoma or lymphosarcoma there is an 
inherent tendency to growth apart from any assignable cause. 
In these latter growths the structure, though varying some- 
what in different instances, is essentially the same, being 
composed of a fine fibroid reticulum in the meshes of which 
are round cells like those of a round-celled sarcoma. 

I shall refer to the lymphosarcomata again later; it is 
hardly necessary to add that they entirely differ from sarco- 
mata occurring in the lymph glands, which present the usual 
features of such growths in any situation. All lymphadeno- 
matous growths are peculiarly stable in character, have a 
very persistent vitality, and show very little tendency to de- 
generate or break down. — 

It may be added that in some cases local lymphadenoma 
appears, apart from a bacteriological examination, to be in- 
distinguishable from a local tuberculous lymphadenitis. 
Further, a benign local enlargement of lymph glands may 
remain as such for a long time, even for years, and then may 
suddenly pass into the next group, a generalised enlargement 
of lymphatic tissue throughout the body, 

Passing on to the general or generalised form.of lymph- 
adenoma, great difficulty is met with owing to the various 
names that have been given to the group of cases under con- 
sideration, cases obviously of the same nature being described 





3 Aufbau Iymphatischer Neubildungen, Zeitsch. f. Heilkunde. Berlin 
1891, PP. 517, 552. 
4See Eve, BRITISH MEDICAL JOURNAL. 1807, i, p. 584; Dreschfeld, 
Deu‘. med. Woch., 1891 ; Delbet, Medica! Week, 1893, ii, p. 452. 
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under different names, and conversely others which have 
little, perhaps only one prominent symptom, in common 
being grouped together under the same title, Hence a great 
deal of confusion has arisen, perhaps largely due to names 
having been given from what seemed to be at the time the 
most important feature of the disease, so that as the views 
with regard to its nature underwent modification with ad- 
vancing knowledge, the names ceased to be appropriate. 
From analogy with other diseases it may be conclude 1 that 
the mere fact of this diversity of names indicates that more 
than one disease is comprised in this group. 

The names in general use to-day are: Lymphadenoma 
(Wiinderlich, Ranvier), and Hodgkin’s disease, used espe- 
cially in England; lymphosarcoma (Virchow), malignant 
lymphoma (Billroth), pseudo-leukemia (Cohnheim), used 
especially in Germany; ani adénie (Trousseau), employed 
by French writers. 

These terms are all applied by different writers to the 
group of cases known as general lymphadenoma. Hodgkin’s 
Ticekee is the clinical term corresponding to lymphadenoma 
for a group of cases in which the same organs are affected, 
and of which the symptoms and course are similar. Briefly 
the chief features of the disease are a general enlargement of 
the lymphatic glands, anemia, sometimes leucocytosis, en- 
largement of the spleen, generally moderate in amount, the 
presence of nodules of lymphoid growth in various organs of 
the body, pyrexia, emaciation, and often dropsy. Lymph- 
adenoma may first of all be divided into two well-marked 
forms, (1) acute and (2) chronic. It is not necessary for me 
to describe in detail the pathological changes, but [ should 
like before discussing the different varieties of the disease to 
make some remark on a few special points, in part based on 
the study of 43 recent cases that I have collected, and which 
seemed to be typical examples of the disease. First, with 
regard to age, 10 cases occurred below to years of age, 33 
below 40. There were 32 males to 11 females. Secondly, the 
duration of illness was three months or under in 11 cases, 
these were therefore reckoned as acute cases. Thirdly, with 
regard to the glands first affected, the order given by Gowers* 
is cervical, axillary, inguinal, retroperitoneal, bronchial, 
mediastinal, and mesenteric. In the above 43 cases, of those 
in which this point is definitely mentioned, in 7 the acute 
cases of the dietaie began in the cervical glands, in one 
each in the occipital and mediastinal, and in 2 in the abdo- 
minal glands; in the chronic cases in 17 out of 23 the cervical 
glands showed the first sign of disease, so that there is a very 
striking preponderance in early affection of the cervical 
glands. 

No distinction between the soft and hard varieties of glands 
as bearing upon the course of the disease or symptoms pre- 
sent, especially as to the presence of an increase of lympho- 
cytes in the blood, appears to be justified, except that in the 
acute form of the disease the glandular enlargements are soft 
and boggv.° Sometimes large multinuclear cells and 
spindle cells are present, especially in the harder glands. 
‘The lymphoid deposits in organs resemble glands of the soft 
variety. 

With regard to the changes in the blood, most observers 
say that in the early stage of the chronic cases it is normal, 
but later there is a diminution, generally moderate, in tbe 
number of red cells and amount of hemoglobin, with no 
increase in the white corpuscles; there may be a temporary 
leucocytosis, due to intercurrent inflammatory conditions, or 
a terminal leucocytosis. In both cases the leucocytosis is 
-due as usual to an increase in the polymorphonuclear cells; 
‘very occasionally there is an increase in the number of 
lymphocytes.7? Ehrlich and Lazarus," however, state that 
“* Ehrlich and Karewski, in some unpublished work, have 
investigated together a large number of typical cases of 
lymphoma malignum, and were able constantly to observe 
a lymphocytosis, which in some cases was of high degree, and 
bore almost a leukeemic character.” In one case of my own, 
with a moderate leucocytosis, the large lymphocytes were 
‘slightly inereased to 13 per cent.. and in another case there 

5 Reynolds’s System of Medicine, vol. Vv, p. 313. 
6 Bradford, Lymphadenoma. Clin. Journ., vol. viii, p. 323. 
7 See Cabo: Clinical Examination of Blood, p. 156: Stengel, Twentieth Century 
Practice of Medicine, vol. vii, p. 408; Murray, Allbutt’s System of Medicine, 


wol. iv, p. 573. 
8 Histology of Blood, translated by Myers, Pp. ror. 








was a relative increase in the lymphocytes, large 11 r cent 
small 36 per cent. No importance in diagnosis seems ee, 
attached to the eosinophil cells.® be 

Of the above 43 cases, in 22 of the chronic ones in which 
state of the blood is given the red cells and hemoglobin w, 
diminished as the only change in 13, in 3 there was in additio 
slight increase of the white corpuscles, in 1 a very marked re 
crease, and in 2 there was a terminal leucocytosis, whilst in ong 
ease the white cells were in excess with ‘‘ blood changes of = 
found anemia.” In two cases the blood was said to 
normal. Of the acute cases (under three months’ duration) 
in one the blood was normal; the red corpuscles and ham 
globin were diminished in 4, this being the only change, whilst 
in 4 others there was in addition an excess of white cells, and jp 
one of these it is mentioned that this affected the small mono. 
nuclear cells only; in 1 other case besides the reduction in 
red corpuscles and hemoglobin, there were many nucleated 
red cells present, aud the white corpuscles were increased to 
24,000, of which 75 per cent. were lymphocytes. 

More extended observations on the blood changes are re- 
quired, especially on the relative numbers present of the 
different forms of leucocytes. Many case reports merely Say 
that the white cells were or were not increased, Without 
specifying the variety. 

The spleen is mentioned as being enlarged, generally 
slightly or of moderate size in 19 cases, in 3 it is distinctly 
said not to be enlarged and in 2 it was enormous, and in these 
last the white blood cells were increased. With regard to the 
bone marrow the published statements are rather uncertain 
the majority of writers consider that the changes sometimes 
found in the marrow are not distinct from those of profound 
anemia, with the addition that lymphoid nodules occa. 
sionally occur in it.'° 

With regard to the pathogeny of lymphadenoma or 
Hodgkin’s disease it appears, on reading through the cageg 
published under these names or under those of pseudo- 
leukzemia or lymphosarcoma, that a number of cases have been 
grouped together, described by one or other of these titles, 
which present a more or less close similarity of symptoms 
during life, but offer considerable differences in the nature of 
the pathological processes found after death. 

A large number of the cases included under lymphadenoma 
suggest from their course and symptoms that they are due to 
an infective process, and they more particularly closely 
resemble the class of diseases represented by tuberculosis; 
another set recall the features of new growths, especially the 
sarcomata, and others again seem more closely related to 
leukeemia, especially to lymphatic leukemia. I think it will 
be best to approach the subject from the point of view of the 
relationship of lymphadenoma to infective disorders, 
especially tubercle, to the sarcomata, and to lymphatic 
leukeemia. 

Lymphadenoma resembles the infective diseases in the 
following respects. 1. There is an acute and chronic form of 
the disease, and the acute cases may run a peculiarly rapid and 
malignant course. 2. The disease may remain as a local 
affection for years, then become generalised and lead rapidly 
to death much as an outbreak of acute miliary tuberculosis 
may supervene on a chronic tuberculous lesion. 3. The glands 
most frequently involved are those which are most readily 
infected through the skin or mucous membranes. The great 
preponderance of earliest affection of the cervical glands, and 
perhaps, although there is a ditference of opinion on this point, 
of the submaxillary lymph glands which stand in relation to 
the tonsils," and the not infrequent affection of the tonsils 
themselves in this disease, suggest the mucous membrane of 
the mouth and pharynx, and possibly the tonsils especially as 
the common point of entrance of the infective agent (see also 
later). Westphal’? notes that of 21 cases of pseudo-leukemia, 
in several the beginning of glandular swelling was, perhaps, 
connected with points of irritation and of entrance of poison 
in ulcerations and foci of suppuration in mouth, skin, and 
intestine. There were three examples of infection through a 
wound in the 43 cases above mentioned. 4. The specific 





* Kanthack, BRITiSH MEDICAL JOURNAL. 1892, vol. ii, p. 320. 
10 Dreschfeld, BRITISH MEDICAL JOURNAL, 1892, Vol. i, p. 893; Lovell 
Gulland, Encyclopedia Medica, vol. iii. 
1t Delbet, Medical Week, 1893, ii, p. 452. 
12 Deut. Archiv f. kin. Med. li, vol. i, p. 83. 
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: i issue only, the 1 hoid, suggests 
<a ate "a pe of the apieed oP the 
disease in chronic cases, from lymph glands first affected to 
the neighbouring glands, and then from the latter to other 
organs. ~», The attacks of fever with recurring exacerbations. 
g. Certain cases are said to owe their origin to foul air 
(Murray Leslie.) 9. The final stage of the disease with 
cachexia, often diarrhea, heemorrhages from mucous mem- 
branes, purpura and pyrexia, resemble the final stages of a 
septiceemic process. 10. The undoubtedly beneficial influence 

nie in many cases. 

4 poi add the only ease of direct infection: that of 
Obratzow’s assistant, who helped to plug the nose and 
examine the excretions of a patient suffering from acute 
Hodgkin’s disease and died a month afterwards." 

When we turn for confirmation of these views to the results 
of experimental investigation we find that various organisms 
have been found in the enlarged glands. Thus, Verdelli’’ states 
that in 24 collected cases bacilli were found to times, 
staphylococci 5, streptococci 3 times, pneumococci once, 
and not characterised bacteria 4 times. He himself in 
2» eases of lymphadenoma (pseudo-leukemia) and in 1 
of leukemia, cultivated from the blood and spleen shortly 
after death, staphylococcus pyogenes, and from injections into 
dogs of cultures or pieces of glands produced a_ disease 
characterised by enlargement of the lymph glands, liver and 
spleen, and by lymphoid infiltrations in various organs.’ 

Delbet found a bacillus in the blood of the spleen from a 
patient suffering from lymphadenoma with enlarged spleen ; 
injected into a‘ dog the bacillus produced a_ generalised 
enlargement of the lymph glands which again contained the 
bacillus injected in pure cultivation, the animal emaciated 
rapidly.” Mafucci and Piccini found mixed infection of 
bacilli and streptococci, Klein staphylococcus, Roux and 
Landois staphylococcus pyogenes aureus, and reproduced 
glandular enlargements in animals by injection of cultures 
from the blood and glands of patients. Dreschfeld found 
small bacilli in the kidney of one acute case, and Kelsch and 
Vaillard a short bacillus in the glands. So far, however, it 
cannot be said that any specifie organism has yet been found, 
and the subject requires further research. It may well be that 
some of the organisms mentioned above occurred as a 
secondary infection, and the researches of Flexner and others 
have shown that a terminal infection by micro-organisms is 
very frequent in various diseases. Stengel'* points out that the 
fact that certain investigators were able to demonstrate 
glandular enlargements after injection of their cultures is not 
surprising considering these enlargements occur in a great 
variety of infective diseases; and with regard to secondary 
infection he cites an instance in which Gabbi and Barbucci 
found the B. coli communis, an illustration of an infection 
which was almost certainly accidental. 

To pass on to the connection of lymphadenoma with tubercle 
many of the reasons given above for regarding lymphade- 
noma as a specific infective disease will apply here. The age 
of incidence in both diseases corresponds. When tubercle 
affects the glands the cervical glands are most often affected. 
Professor Clifford Allbutt quotes Dr. Walsham" as showing 
that the tonsils are frequently affected by tubercle (in 20 out 
of 31 cases), the lungs and cervical glands being secondarily 
involved, and Krueckmann as finding tubercle in the tonsils 
in 60 per cent. of cases of tuberculosis, and as stating that 

tuberculosis almost always invades the cervical lymph glands 
by way of the tonsils. 

In various forms tuberculosis is the most frequent antece- 
dent in the family history of the patients, and is found 
associated with lymphadenoma in the same case; one of the 
earliest descriptions of this association is to be found in 
Turner and Sutton’s cases.?° 

Then there is a general enlargement of the lymphatic glands 
which is tuberculous, and may follow an acute or chronic 

13 BRITISH MEDICAL JOURNAL, 1806, Vol. i., p. 135. 


. 4 Murray, Allbutt’s —- of Medicine, vol. iv, p. 587. 
Sulla Etiolog. della Pseudo-leukemia e della Leukemia. Cent. f. Inn. 





Med., 1895, S. 24. 
16 Verdelli, Centralblatt f. d. med. Wissenschft, 1893, No. 33. 
17 Quoted ‘in Gazette des Hép.. 1897, p. 1,373. 
18 Twentieth Century Practice of Medicine, vol. iii. 
19 Allbutt’s System of Medicine, vol. iv, p. 508. 
20 Trans. Path. Soc., vol. xxiv, p. 343. 


course. During the last few years cases have been described, 
which, clinically and sometimes in the naked-eye, patho- 
logical appearances were indistinguishable from lymphade- 
noma, but which bacteriological investigation proved to be 
tuberculous. 

Thus of the acute form of general tuberculous adenitis 
Delafield” gives an example in a woman with pyrexia, 
enlargement of the lymphatic glands and spleen, moderate 
anzemia and leucocytosis, and retinitis. Tubercle bacilli were 
found in the glands and spleen, and the disease originated in 
the mesenteric glands. He quotes Hilton Fagge as giving 
3. cases of general tuberculous infection of the lymphatic 
glands.?*, Another case is described by Miller,** and 
Sternberg** in 15 cases which presented the ordinary clinical 
features of Hodgkin’s disease, found tuberculosis present. 
which affected the whole lymphatic system. Chronic in- 
flammatory patches, caseating areas, and presence of tubercle 
bacilli were the points of distinction from ordinary lymph- 
adenoma. 

In these and similar observations the tuberculous nature of 
the disease was recognisable at the necropsy, but in other 
cases of general infection of the lymphatic glands the clinical 
symptoms and pathological appearances were those of 
Hodgkin’s disease, apart from the presence of tubercle 
bacilli;?> whilst in a case by Bretano and Tangl,?* where the 
appearances were those of yf ear gs neon = the glands. 
showed no tubercles or bacilli, but pieces inoculated into 
guinea-pigs produced tuberculosis. Other examples of general 
tuberculous infection of the lymphatic glands are recorded by 
Reinert, Courmont, Tixier and Bonnet, Troje, Cordua, 
Dietrich, Fischer, Czerny, etc. A remarkably interesting case 
of this kind will be found in a valuable paper by Crowder,?* 
to which I am indebted for some of the above references. 
He considers with Sternberg** that there is nothing 
characteristic in the gross appearance of the glands in such 
cases. They are large, firm, sharply outlined from surround- 
ing connective tissue. On the cut surface they often show 
small spots which look like areas of necrosis or even caseation,, 
but such areas are not positive evidence of tuberculosis. In 
the liver, spleen, and other organs nodules resembling those 
found in Hodgkin’s disease occur. Further, ‘‘ the microscope 
does not of necessity reveal the tubercle. The connective: 
tissue is moderately increased, and. there are likely to be 
found areas of necrosis or nests of large pale cells rich in 
protoplasm, and having one or more deeply staining nuclei.” 
Multinuclear cells of endothelial origin are also found. 
Failing detection of tubercle bacilli the only test is the inocu- 
lation of susceptible animals. 

On the other hand, though Weisshaupt”’ reports one case im 
which the macroscopical appearances were indistinguishable- 
from lymphadenoma, but tubercle bacilli were found in the 
glands, in 12 other cases he examined the glands with a nega- 
tive result; and Westphal,® in 21 cases of pseudo-leukemia . 
found no indications of tuberculosis in any; in 2 cases there 
was caseation in the glands, but no bacilli. Many authors. 
look upon the presence of tuberculosis as secondary and com- 
plicating, and not the primary cause. Such a view is probably 
true for a certain number of cases, the tubercle bacillus being 
—— to attack tissues whose vitality is lowered, and being 

nown to affect glands which are the seat of malignant. 
disease.*! Again, caseation may occur in some glands agso-- 
ciated with lymphadenomatous enlargement of others, and a 
similar combination ‘occurs in animals.*? Lastly, lymph- 
adenoma may occasionally supervene on primarily tuberculous. 
affection of the glands.** 
To sum up so far it seems to me that the above considera-- 
21 New York Med. Rec., 1887, vol. i, p. 416. 
22 Trans. Path. Soc., vol. Xxv. 
23 Medical News, Philadelphia, vol. 1xv., p. 185. 
24 Ueber einen eigenartig. unter d. Bild. der Pseudo-leukzemia verlaufend 
Tuberculos. des lymphat. Appar. Zett. f. Heilkunde, 1898; Bd. xix, also 
Centralbl. f.d. Grenzgebiete d. Med. u. Chir., 1899 ; Bd. ii, pp. 641, &e. 
25 Askanazy, Ziegler’s Beitridge z. =_ Anat. u. alig. Path., 1888 ;. Waetzold, 
Centralbl. f. klin. Med., 1890, p. 809. ’ 
26 Deut. med, Woch., 1896, p. 588. 
27 New York Med. Journ., Sept. 15th, 1899. 
29 Quoted by Flexner. Johna H viiice Hospital R orte, vol. iii 
¥ 30 Deut. Archiv f. klin, Med., li, vol... p.83. Te 
31 Gilbert and Weil quoted by Crowder, loc. cit. 
32 Spencer, BRITISH MEDICAL JOURNAL, 1896, vol. i, p. 123. 











33 Trélat, quoted by Delbet, loc. cit. 
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tions almost conclusively show that lymphadenoma is an 
infective disease, occurring in both an acute and chronic 
form, but that the organism or organisms which are the true 
eause of the disease have still to be discovered. The fact 
that tubercle may produce a disease almost exactly simulat- 
ing lymphadenoma is a corroboration of this view. Although 
a certain, probably large, number of cases described under 
lymphadenoma or Hodgkin’s disease are in reality tubercu- 
lous, there is no warrant for the view maintained by some 
a that the disease is merely a general lymphatic tuber- 
culosis. 

With regard to the relationship of lymphadenoma to malig- 
nant growths, especially to the sarecomata, some confusion 
has arisen from the term “lymphosarcoma,” which has been 
used by many writers as synonymous with lymphadenoma or 
Hodgkin’s disease. 

Lindsay Steven" points out that the fact that many of the 
sarcomatous tumours within the thorax, especially the 
lymphosarcomata, originate in connection with the medias- 
tinal glands, is not enough ‘to relate them to Hodgkin’s 
disease unless the constitutional signs of the latter disease 
are present. True lymphadenoma may begin in any group of 
glands, but will be characterised by general involvement of 
the lymphatic tissues. At the same time, the resemblance 
between the two diseases may be close, as in a case reported 
by Romberg” of lymphosarcoma of the mediastinum, with 
metastases in the lymph glands and skin, great enlargement 
of the spleen, and enlargement of the tonsils. The case ran a 
very similar course to one of lymphadenoma, and was like- 
wise greatly benefited by arsenic. The cases of general 
sarcomatnosis given by Hilton Fagge will also occur to one’s 
mind. Histologically Gordon Sharp® considers lympho- 
sarcoma is characterised by the presence of enormous 
numbers of rcund cells, with a small amount of fibrous tissue 
and endothelial plates, whilst lymphadenoma tends towards 
the formation of fibrous tissue, with a sparing amount of the 
cellular elements. Other observers consider that histo- 
logically there is no difference between them, the tendency to 
local infiltration and growth and absence of general lymphatic 
enlargement being the best distinction for lymphosarcoma.*” 

It would conduce to clearness to confine the term lympho- 
sarcoma to tumours limited to one or more groups of lymph 
glands in contiguity, varying in rate of growth, perforating 
the gland capsule, infiltrating or invading the surrounding 
tissues, sometimes causing metastases in distant organs, but 
without general involvement of the lymphatic tissues, and 
composed of small round cells with a fine reticulum. 

Lymphadenoma differs from new growths in involving ex- 
elusively one special kind of tissue all over the body. We 
know of no new growth which does this: in malignant 
tumours metastasis arise in different organs, but that is a 
different matter from the general involvement of one special 

-tissue. Ihen, as Delbet points out,** it is not uncommon for 
the glands in lymphadenoma to be rapidly enlarged all over 
the body, whilst a malignant tumour begins at one spot, 
though some innocent growths are occasionally multiple. No 
neoplasm spreads with such want of uniformity and to such 
an extent, for example, the occurrence of large tumours in 
the neck and in the groin without any connection between 
them. 

In passing on to consider the relationship of lymphadenoma 
to leukemia, it is with acute leukemia and lymphatic 
leuksemia that we are concerned. No changes in the blood 
akin to those of splenomyelogenic leukemia are found in 
lymphadenoma, ner does there seem anything in common 
between the two diseases. Comparing first the features in 
acute leukemia and acute lymphadenoma, we find acute 
leuksemia pathologically conforms to the type of lymphatic 
leuksemia. In most cases there is swelling of the lymph 
glands, of the cervical glands especially, but the axillary and 
inguinal may also be involved. The spleen is most frequently 
dnlaiged, but not to a considerable degree ; the marrow has a 
red gelatinous appearance, leucocytosis is marked, chiefly 
affecting the large uninuclear lymphocytes, which may con- 





34 Mediastinal Tumours, p. 1c-11. 
35 Deut. med. Woch., 1892, XViii, p. 19. 
36 Journ, Anat. and Phys. vol. iii, p. 39. 
37 See Pepper and atte je Med. Mag., 1895-6, iv, p. 79. 
c. cit, 
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stitute 90 per cent. of the white cells; the small lymphoe 

i : Yteg 
may also be increased. The disease runs a very acute coy 
—one week to two months—to a fatal termination with fewer 
anzemia, hemorrhages, often purpura and toxic symptoms ™t 

In acute lymphadenoma the onset is also acute and th 
duration short, there are fever, hemorrhages, especially fro . 
mucous membranes, purpura, general enlargement some 
times considerable, of the lymph glands, slight enlargement f 
the egos changes in the marrow, not distinct from aa 
found anemia,” and there may be overgrowth of lymphoid 
tissue in the liver, kidneys, and intestines, and in some Cas 
lensocytonis. Eee ad 

reschfeld classifies the disease clinically into three : 
(1) in which it begins in the superficial é) in the theweess 
(3) in the abdominal glands, but says that the affection is 
general in all. 

As to the b'ood, in one of Dreschfeld’s cases the white cor. 
puscles, ‘* mostly small,” were 1 to 4o red, in another 1 to 100 red 
and of the small, mononuclear variety. In two other Cases 
it is said that there were no blood changes or no excess of 
white cells. 

Acute lymphadenoma is a very rare disease, and more 
observations as to the blood conditions are required. Von 
Limbeck considered that it is extremely doubtful whether 
there is such a separate disease, and pointed out that similar 
symptoms may be produced by various pathological con- 
ditions such as acute sarcomatosis and chronic pyemig 
Dreschfeld looks upon acute Hodgkin’s disease as a general 
infectious disease of specific type which may follow a local 
focus or be general from the first. 

The chief difference between the two diseases appears to be 
that in some cases described as acute lymphadenoma the 
blood was unaffected, otherwise the symptoms of the two 
diseases as given above show a very close resemblance, sug: 
gesting that possibly the two conditions are varieties of the 
same disease. A carefully observed case is worth quoting in 
this connection. The case started from infection of the lips, 
and lasted about eleven weeks. There were hemorrhages, 
pyrexia, general enlargement of the glands, slightly enlarged 
spleen, lymphoid growths in the kidneys, liver, stomach and 
intestines, on inner surface of dura mater and on calvarium, 
Red cells and hemoglobin were much diminished, leucocytes 
at first 24,000, later 17,500, of which 76 per cent. were lympho- 
cytes, many nucleated red cells; cultures from blood sterile, 
On the last day of life the lymphocytes almost exceeded in 
number the red blood cells. The authors were struck with 
the close resemblance to lymphatic leuksemia. 

With regard to the relationship between chronic lymph- 
adenoma and lymphatic leukemia, there can be no doubt that 
in earlier days the two diseases were sometimes confounded, 
This mistake would be likely to occur in those cases of 
lymphatic leukemia in which the spleen is not greatly en- 
larged, as, if the blood were not carefully examined, this 
disease, with its soft enlargement of many groups of lymph 
glands, irregular pyrexia, cachexia and anemia, gives a 
clinical picture very like that of lymphadenoma. The great 
difference in ordinary cases between the two conditions lies 
in the condition of the blood in lymphatic leukemia, and in 
the majority also in the greatly enlarged spleen. Withouta 
differential count of the forms of leucocytes present lymph- 
atic leukemia could not be _ certainly diagnosed from 
lymphadenoma with leucocytosis. Doubtless some cases of 
this kind have formerly been taken for lymphatic leuksemia. 
The most striking fact, and one upon which great stress has 
been laid with regard tothe relation between the two diseases, 
is the occurrence of a leukzemic condition of the blood, that 
is, increase of large and small lymphocytes, in the course of 
what appeared to be an ordinary case of lymphadenoma, or 
as a terminal phenomenon of this disease. It has been 
stated that the leukemic condition may be absent at 
first, present later, and disappear again before death. 
Some have gone so far as to regard lymphadenoma as 
merely a stage (a leukemic forerunner) in the course of 
leukemia, whilst others speak of an aleuksemic or pre- 
leukemic stage of the disease. The occurrence of a true 
leukzemic condition of the blood as a terminal condition in 

39 Dreschfeld, loc. cit. 


40 Virond and Martin, Notes from a Debateable Case of I 01_kin’s 
Disease, Montreal Med. Journ., vol. xxiv., p. 960. 
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lymphadenoma seems, however, to be very rare. Cabot con- 
siders there are only three well-authenticated instances." 
The observations of Ehrlich and Lazarus, which have some 
bearing upon this point, as, if confirmed, they show that a 
lymphocytosis is more frequent in lymphadenoma than is 
commonly held, have been already mentioned. According to 
Martin and Mathewson,‘? the great variations in degree of 
leucocytosis in multiple lymphomata make it questionable 
whether eases described by Ebstein and others, in which leu- 
kzemia has followed Hodgkin’s disease, are not really the 
same disease in different forms, and that it is difficult to say 
in such cases where one disease ends and the other begins. 
The argument advanced by some writers that the infrequency 
of cases of this kind is due to the fact that death occurs in 
lymphadenoma from some intercurrent disease hardly seems 
a valid explanation of the difficulty. ; 

Stengel thinks that there is no sharp dividing line by 
which the changes in the lymphatic glands in leukemia can 
be separated from those in lymphadenoma. He quotes 
Birch-Hirschfeld, according to whom the only differences 
found are that the cells are rather larger and often multi- 
nuclear, or of the type of giant cells in lymphadenoma, and 
that attempts to inject substances held in suspension into 
the gland through the punctured capsule fail in lympha- 
denoma, whilst in leukemia the substances injected may 
pass through the gland even into the efferent blood vessels. 
Obviously the striking difference between the two diseases is 
that, as arule, in lymphadenoma, in spite of the enormous 
increase in size of the glands, the lymphocytes do not pass 
into the circulation in excessive numbers; the normal 
mechanism of the gland which prevents this remains intact. 
The exact nature of the difference is, however, not known. 
According to Askanazy,* it depends on the constant affection 
of the bone-marrow in leukemia, but this view has not been 
generally accepted. Cases also occur with general enlarge- 
ment of glands and great enlargement of the spleen, in which 
it has been thought that lymphadenoma and leukemia existed 
side by side. In a well-marked case of this kind under my 
care, in which but for the hugé spleen the case would have 
been regarded as Hodgkin’s disease, a differential blood- 
count showed that though the leucocytosis was moderate, 
the condition of the blood was that of lymphatic leukemia. 

We may sum up this part of the subject by saying that in 
the past the two conditions of lymphadenoma and lym- 
phatic leukemia have sometimes been taken the one for 
the other, but that those cases in which, though the 
glandularenlargements spe a st nts eagronas there arealso 
greatly enlarged spleen and a leukemic condition of the 
blood should be classed as lymphatic leukemia, and that the 
two diseases should be regarded as distinct. 

The resemblance of lymphadenoma to lymphatic leukzemia 
has led to the view that there may be (1) a splenic and (2) a 
myelogenic form of lymphadenoma, non-leukemic counter- 
parts of leukeemia, but there seems no positive evidence of 
this view, which in the former case would bring us very 
closely to the condition known as splenic;anzemia. This 
disease indeed, has been considered by some to be a 
variety of pseudo-leukemia beginning in the _ spleen. 
Osler’ considers, rightly as I think, that there is no 
warrant for the opinion that cases of anemia splenica have 
anything to do with Hodgkin’s disease from which the 
clinical picture is very different. ‘‘Slight enlargement of 
the spleen is common enough in Hodgkin’s case, but it rarely 
attains a large size, and Ido not remember one in which it 
caused, per se, special symptoms.” 

In children there may be difficulty in distinguishing lymph- 
adenoma from anemia infantum pseudo-leukemia, but 
this appears to be a different disease. 

Lastly, in certain rare cases of lymphadenoma there may 
be great enlargement or persistence of the thymus gland. 
Virchow stated that he had seen a number of cases in young 
recruits which began in the thymus,‘* and Palma‘ has 


41 Clinical Examination of the Blood, loc. cit. : 
42 BRITISH MEDICAL JOURNAL, 1896, vol. ii, Relation between Leukemia 
and Pseudo-Leukemia. 
43 Twentieth Century Practice of Medicine. vol. vii, p. 408. 
44 Virchow’s Archiv, Bd. cxxxvii, Hft. i, p. 1. 
45 Amer. Journ. Med. Sci., cxix, p. 55. 
46 Berl. klin. Woch., 1891, p. 1185, quoted by Spencer, loc. cit. 
47 Deut. med. Woch., September, 1892. 








reported a case in which the clinical signs were those of 
Hodgkin’s disease ; later the blood showed the characteristics 
of leukemia; post mortem a sarcoma of the thymus was 
found with metastases in organs, hemorrhages, and sup- 
purative nephritis. os 

There is a curious condition known as status lymphaticus 
or lymphatism, in which there is a partial or general hyper- 
plasia of lymphatic glands especially the pharyngeal, thoracic 
and abdominal; enlargement of spleen, tonsils, often re- 
markable hyperplasia of the intestinal lymphatics, “ in- 
dividual glands standing out like peas ” (Osler) ; persistent 
large thymus; hypoplasia of heart and vessels; lymphoid or 
red marrow. The patients are especially liable to very 
sudden death from trifling causes, such as undue excitement, 
whilst bathing, or during the administration of an anvzs- 
thetic. The cause of death is now attributed by Paltauf and 
others to deficient powers of resistance, and not, as was at one 
time thought, to the enlarged thymus. This disease would, 
rima@ facie, appear to present considerable resemblance to 
{ymphadenoma, but there is not yet sufficient evidence to 
determine the relationship. 
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Chir., Berlin, 1895, 1, p. 573. Sternberg: Ueber ein eigenartig. unter d. 
Bilden d. Pseudoleukemia verlauf. Tuberculos. d. lymphat. Apparatus, 
Leitschft. f. Heilkiinde, 1898, Bd. xix, v. Crowder, loc cit. Turner and Sutton: 
Cases and Discussion in Trans. Path. Soc. Lond., vol. xxix, p. 343. 
Waetzoldt: Pseudoleukemia oder Miliartuberoulose, Ctlibilt. v. klin. Med , 
1890, Pp. 809, v. Crowder, loc. cit. Westphal: Deut. Archiv. v. klin. Med. 
li, voi. i, p. 83. ; 

Lymphosarcoma and Lymphadenoma.—Dreschfeld: Ein Beitrag z. Lehre 
von d. pre ype phe em Deut. med. Woch., 1891, p. 1175. Ekkert; Lympho- 
sarcoma colli et pulmon. dext., Bolnitzsch. Gaz. Bodkina, St. Petersburg, 
1895, Vi, Pp. 695. Flexner: Multiple Sarcomata, Johns Hopkins Hosp. Rep., 
vol. iii, p. 153. Freundweiler: Ein Beitrag z. Kenntniss des Lympho- 
sarkoms, Deutsch. Arch. v. klin. Med., 1899, p. 490, also v. Crowder, loc. cit. 
Generisch : Lymphosarcoma durum esete, Owoso hetil, Budapest, 1896, x1, 
p 239. Gilbert and Weil: De la tuberculisation secondaire des ganglions 
né wes, quoted by Crowder, loc. cit. Gréhe: Primires metastasi- 
rendes Sarcom der Milz, Virchow’s Archiv, vol. cl, p. 324. Harris: Intra- 
thoracie Growths, St. Bart. Hosp. Rep., 1892, xxviii, p. 73. Pepper and 
Stengel, International Med. Mag.. 1895-96, iv, p. 79. Prota: Linfosarcoma 
multiplo-glandulare, Incurabili Napoli. 1895, x, p. 193. Romberg: Lympho- 
sarcoma, Deut. med. Woch., 1892, xviii, p. 19. Rosenberg: Ein, Fall v. 
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Lymphosarcoma. Berl. klin. Woch., 1895, p. 212. Stengel: Trans. Pa : 
Philad. 1896, Pp. 173- Steven, Lindsay: ‘it diastinal Tumours, London ae 
Lymphadenoma and Leukemia. — Askanazy : Ueber acute Leukimig 
und ihre Beziehung z. geschwiirigen Prozessen in Verdauungskanal, 
Virchow’s Archiv, vol. cxxxvii, i, p.1. Bradford, Roseand Batty Shaw : Cases 
of Aoute Leukemia BRITISH MEDICAL JOURNAL, 1898, i, Pp. 1590. Buchanan. 
Leukemia, pathological histology of Bone and Marrow: Liverpool Meg. 
Chi. Journ. 1896, XVi, Pp. 300. Denys: Lymphatic Leukemia, Journ des 
Practiciens, 1899, p. 489. Macrae: Acute Leukemia in Childhood, J, 7 
kins Hosp. Bulletin, 1900, May. Martin and Matthewson : Relation between 
Leukemia and Pseudoleukemia, BRITISH MEDICAL JOURNAL, 1896, vol. ij 
p. 1635. Muir: Observations on Leucocythemia, Journ. Pathology and 
Bacteriology, vol. i, p. 123. Pinkus: Ueber die Hautverinderungen bgj 
lymphatischer Leukemia und bei Pseudoleukemia, Arch. f. Dermat. und 


Syph., 1899. 

Matus Lumphaticue.—Editorial : Journ. Amer, Med. Assoc., Chicago, r 
p. 441. Ewing: New York Med. Journ., 1897, ii, p. 37. Gluck: Berlin klin, 
Wochschft, 1894. xxxi, p. 670. Gulland, Lovell: Encyclopedia Medica, vol, 
vii, p. 201. Osler: Principles and Practice of Medicine, 3rd ed. Palma: 
Deut. med. Woch., Sept. 1892. Schnitzler (and discussion of subject) 
Wien. klin. Woch., 1894, No. 20, Virchow (Persistent Thymus) Berl. klin, 
Woch., 1891, Pp. 1185. 


II.—J. H. Bryant, M.D., F.R.C.P., 
Assistant Physician to Guy’s Hospital. 

Dr. Bryant said: In this discussion of the pathology of 
lymphadenoma I shall confine myself to a few remarks on the 
relation fibrosis bears to lymphadenoma. My interest in this 
particular point was aroused by the following case which I 
had the opportunity of investigating. Clinically no doubt was 
felt about the diagnosis of lymphadenoma being correct ; at 
the post-mortem examination, however, there were such marked 
fibroid changes in the parts involved, and the organs pre- 
sented such an unusual appearance that the question of it 
being due to some other conditions arose, and when speci- 
mens were subsequently examined under the microscope the 
doubt increased and the possibility of syphilis was raised. I 
submitted specimens to two of my colleagues skilled in the 
examination of pathological specimens, one held the view 
that the changes were probably due to syphilis, the other 
that they were the result of chronic lymphadenoma. 

As I have already stated there was no doubt clinically about 
the diagnosis of lymphadenoma, but when the possibility of 
syphilis arose as it seemed to me with such an obscure 
disease as lymphadenoma as far as the pathology is concerned, 
such a case as I am about to relate to you would form a text 
on which to discuss the relation fibrosis bears to lymphade- 
noma, and the connection, if any, that syphilis has to this 
disease. , 

C. L., aged 41, race official, was admited into Philip Ward, Guy’s Hospital 
under the care of Dr. Hale White (to whom I am indebted for permission 
to publish the clinical notes) on May 8th, 1899, for swellings in the neck, 
axille, and groins, and for wasting, anemia, and indigestion. owe 

He was born in Surrey and had been connected with the turf all his life, 
having served as stable boy and jockey, but during the last 20 years his 
work had not been arduous, consisting chiefly of Ly | after the 
carriage enclosure at race meetings. He stated that he had always 
been moderate with regard to alcohol. His family history was good. His 
father was alive and aged 79, mother 71, two sisters 39 and 44, and one 
brother 36 all of whom were well ; 20 years ago he contracted gonorrhea, 
and this was the only illness he had had with the exception of a few 
minor accidents until four years before, when his present trouble began 
to manifest itself. He first noticed a swelling under the left ear, which 
increased in size until the whole of the neck became involved 
in a large lumpy tumour, the right side of theneck then became enlarged ; 
then the axillae and finally the groins. He stated that the tumours have 
varied in size very much. At first the did not give up his work, but he 
gradually became weaker, lost weight, and had to give it up. During the 
tive months before he was admitted he had been troubled with a nasty 
cough, and he used occasionally to spit up bright red blood. Another 
troublesome symptom had been general itching of the skin, especially 
over the tumours. Six weeks before admission the cough became worse, 
he felt much weaker and suffered from indigestion. He used to vomit 
after meals, and also complained of an acid taste in his mouth. 

State on Admission.—Pulse, 108; temperature, 98.4°; respirations, 32. The 
skin was rather dusky, but there was decided anzemia. He was rather 
wasted. The hair was dark. The pupils were equal and reacted to light 
and accommodation. 

(1) Lymphatic System.—There was very considerable enlargement of the 
lymphatic glands, the whole of the left cervical glands, superficial and 
deep were involved in a large botryoidal growth the limits of which were : 
Abovethe ear; below the clavicle; in front, the middle line of the neck 
some distance over the angle of the jaw, the parotid lymphatic glands 
nanae eee involved; behind, a vertical line two inches away from and 

arallel with the vertebral column. The measurements were eight inches 

rom above downwards and five inches from before backwards. There 
was no fluctuation. An aspirating needle was introduced into the left 
side of the neck, but nothing was withdrawn. 

(2) Right Side of the Neck.—A chain of ten or twelve glands could be seen 
and felt running vertically down from behind the ear to the middle of 
the clavicle varying in size from a hazel nut toa pea. The largest was 
just in front of the ear overlying the zygoma. 

(3) Right Azilla.—A large tumour three inches from above downwards and 
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from side to side occupied the space between the axilla and _ the breast. 
It was hard but was not fixed. A large glandular mass about three inches 
from above downwards and as thick as a cartridge occupied the posterior 


fold. 

(4). Left Aailla.—One enlarged gland the size of a walnut was felt 
beneath the pectoralis major. There were no glands involved in either 
arm. 

(5) The Groins.—In the left groin there were two glands as large as 
walnuts, and in the right groin three small glandular tumours. None 
of the glands in the leg were enlarged. The glands varied in consistency, 
some being as hard as bullets, whilst others were soft and almost fluctuat- 
ing. for example, the left cervical mass. Some were loosely fixed to sub- 
jacent parts and others were quite loose. | 

Urine, 1032, high coloured; acid; deposit of urates ; some albumen pre- 
sent; no sugar; urea 2.2 per cent. 

Abdomen.—The liver and spleen were not palpable. 

Respiratory System.—Chest long and rather narrow. The left side did 
not move as freely as the right. Dulness behind on the right below the 
ninth rib, and below the tenth on the left. Deficient entry of air at the 
right base. The sputum contained a little bright red blood. No tubercle 
aan ralaty System.—Pulae fall, yo8,. Card 

reulatory System.—Pulse full, 108. Cardiac impulse felt in fifth s 
just below and internal to the leit nipple. Cardiac dulness norma a 
jaint diastolic bruit was heard in the second and third left intercostal 
spaces close to the sternum. 

Blood.—Red blood corpuscles, 4,000,000; hzemoglobin, 60 per cent. No 
leucocytosis. A good many eosinophile cells were noticed. | 

Diagnosis.—Dr. Hale White diagnosed Hodgkin’s disease with right 
pleuritic effusion. _ 

Progress.—The patient was ordered 6 minim doses of liq. arsenicalis 
three times a day. 

May 15th.—He complained of indigestion. 

aay 19th.—_He was troubled by cough, and was relieved by the linctus 
codeine. 

May 24th.—There was marked cedema of both legs, the i 
scrotum, and over the sacrum and abdomen up to the manubrium.” two 
fresh glands were felt in the right axilla and three in the left. 

_ May oe area of dulness on the left side of the "chest had 
increased. ae 

June 6th.—The glandular mass in the left side of the neck had 
increased. The skin appeared to be more dusky. The dulness had 
increased on the right side of the chest to the level of the, second ‘rib 
The arsenic was increased to 7 minims. % ake 

June 8th.—There was signs of fluid in the peritoneal cavity. 

io 20 ll — Lege no albumen. 

une 11th.—The abdomen had increased in size,*a , 
legs was more marked. ; caninum 

une 14th.—Paracentesis abdominis to 5 pints 12 ounces was perform 
The fluid was turbid and rather milky in appearance, it was wouteak a. 

specific gravity was 1014. It contained albumen. The turbidity was not 
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cleared up by ether. Microscopically a good many leucocytes were 
found, but no fat globules. 

June zoth.—Paracentesis abdominis was again performed, and about 
ovis of chylous fluid was withdrawn. He was much relieved by the 
apping. 

June 24th.—He was again tapped. 

June 27th.—The right pleural cavity was aspirated and 68 ounces of 
clear serous fluid was removed. At the end of the aspiration he coughed 
up a little bright red blood. 

June 30th.—Sharp crackling rdles were heard over the third and fourth 
left mtercostal spaces in front. The aortic diastolic bruit was still 
audible. The lymphatic glands were swollen all over the body. 

July 4th.—The abdomen was again tapped and 5 pints of chylous fluid 
was withdrawn. He was obviously much worse, and gradually sank and 
died from cardiac failure. 

Necropsy.—The necropsy was performed fifteen hours after death. 
There were no signs of decomposition. There was well-maiked rigor 
mortis. The body was very anemic, it was fairly well nourished. 
There was no anasarca, sores, scars, or injuries. The brain weighed 
51 ozs. There was no meningitis and it was quite healthy in app ar- 
ance. The axillary glands were hard and much enlarged. The cervical 
glands were hard and very much ery also, causing a marked pro- 
minence of the neck on either side. e skin was not adherent to the 
glands, but it had the appearance of being tightly stretched. On making 
a section of the tumours formed by these masses of enlarged glands it was 
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they appeared to have fused together to form one large 
lower part of the section presented a greenish yellow ens Beene et ry 
was rather soft, whereas the upper part was much firmer and tougher 
was of a greyish colour, was opaque, and felt like and had the appearance 
of fibrous tissue. The thyroid was not enlarged. Three pints of yellow 
serous fluid were found in the right pleural cavity. The right lower lobe 
was covered with recent yellow lymph which readily peeled off, beneath 
it were wen subpleural ecchymoses. Over the upper part of the right. 
upper lobe the pleura was thickened and puckered. Several hard nodules. 
could be felt in the lower lobe and on section nodules of growth from 
4 inch to x inch in diameter were seen. Some of these nodules had a 
somewhat ragged, shreddy appearance in their centres as if commencin 
to breakdown. The peripheral parts of the nodules were of a greenish 
os colour streaked with brown, and the central parts were of a light 
rownish colour.. Similar nodules were found in the left, lower lobe. 
The rest of the lung was cedematous and there was a good deal of fibrous 
tissue infiltrating the lung. The bronchial and mediastinal glands were 
hard and enlarged and the right vagus nerve was found attached to ana& 
stretched over one of these large glands. 

The larynx, trachea, and bronchi were all normal. Several small, hard, 
yellowish grey nodules were found on the pericardial sac. There was 
marked cedema of the pericardium. The heart weighed 93 ozs. fhe 
valves and cavities appeared to be normal. The muscle was pale. The: 
aorta was surrounded by hard dense tissue, which had the appearance of, 
being due to chronic inflammation or possibly to new growth. 

One large spherical nodule, about 2 ¢.cm. in diameter, was found on the 
anterior surface of the stomach, a little nearer to the cardiac than to the: 
pyloricend. It appeared to have developed from the peritoneum, it did 
not involve the mucous coat. Several nodules of growth were found in 
the intestine : one large nodule extended from the mesocolon into the 
muscular and submucous coats of the colon just above the sigmoid 
flexure, but it did not implicate the mucous membrane. There was also. 
one large nodule projecting into the transverse colon through the mucous 
membrane, the mucous surface being ulcerated and crateriform in ap- 
pearance. It was pigmented. and there was also some blood on its sur- 
face. There was no ascites. The mesenteric glands were enlarged. 

The liver weighed 1701 grams; it had a markediy spotted appearance, 
dilated lymphatic and numerous small nodules were seen projecting 
from the surface, mostly. over the lower and inner quarter of the right 
upperlobe. On section a large number of yellowish round nodules were 
seen, varying in size from a mere speck to 75 ¢.cm. in diameter. This. 
organ had the appearance of lymphadenema more than any of the others. 
examined. A large gland was found close to the neck of the gall bladder, 
another also was found near the head of the pancreas. 

The spleen weighed 438 grams; it was large, hard, and nodular. Large 
nodules were seen on section. having a vascular, reddish brown, streaked. 
and striated appearance. These nodules could be peeled out, although 
there did not ged to be any definite capsule. There were also a large 
number of small, hard, yellowish, fibrous-looking nodules. 

The suprarenal capsules were healthy in appearance. The kidneys 
weighed 226 grams. The capsules were not thickened or adherent, The 
surfaces were smooth. On section the appearance was normal, 

Microscopical Examination.—The nodules in the lungs were made wu 
chiefly of fibrous tissue, and in places there were collections of lymphoi 
cells. A good many capillaries distended with blood were seen. In 
addition to the lymphoid cells a few isolated cells, which were quite twice: 
as large as the lymphoid cells, were seen scattered about. ‘These cells. 
contained large, rather deeply stained nuclei, and they were also notice- 
able in the sections of the other organs. ' 

The suprarenal capsules showed a good deal of fibrous infiltration. 
Isolated lymphoid cells and groups of cells were also visible in the 
fibrous tissue. 

The glands showed very marked fibrous change with collections of 
lymphoid cells scattered about in the midst of it. The reticulum had @ 
very thickened spgeetace. 

The reticulum of the spleen was much thickened and fibroid. In places 
only the fibrous tissue could be seen. Collections of lymphoid cells were: 
visible inthe midst of the fibrous tissue. This organ presesies a very 
similar appearance to the glands. The niyocardium showed very little 
staiation. The muscle fibres contained a good many pigment granules, 
which were arranged in groups on one side of the nucleus in the lon 
axis of the fibres. The small nodules in the pericardial sac consisted 0 
collections of lymphoid cells surrounded by fibrous tissue, There was a 
good deal of fibroid change in the liver. ‘fhe fibrous tissue occurred in 
irregular-shaped patches, and was not confined to the immediate neigh- 
bourhood of Glisson’s capsule. Isolated cells and groups of liver cells. 
were seen in the midst of this fibrous tissue, and it had the appearance 
of a very marked but patchy interlobular and intercellular cirrhosis. In 
some of the patches a good foamy J lymphoid cells were seen, but not 
nearly as many as are usually seen in a case of lymphadenoma. 

I showed these sections to several of my colleagues and a variety of 
opinions were expressed. The liver certainly suggested a rd ame 
cirrhosis, the lungs a gummatous condition,and the nodules in the perri- 
cardium lymphadenoma. There was no evidence of tuberculosis. 

On the whole, it was thought that the condition was a very chronic: 
lymphadenoma associated with marked fibrosis. 


Remarks.—The macroscopic appearances of the organs were 
most peculiar and by no means characteristic of lymphade- 
noma. The most marked feature presented by the sections 
examined microscopically was the large amount of fibrous 
tissue present. This was particularly noticeable in the 
glands, spleen, and liver. In the liver the fibrous tissue was 
unequally grouped between the lobules, but was by no means 
confined to this area, for in many places it was infiltrating 
the lobules themselves, here and there replacing, and here 
and there surrounding the liver cells—in fact, the change had 
the appearance of a mixed interlobular and intercellular 
cirrhosis. There was only one part of the body in whieh a 





found to be quite impossible to trace the outline of the individual glands; 
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lesion quite typical of lymphadenoma could be found, and 
that was in the pericardium. 

One of the first questions which naturally arises is: Is 
this a case of lymphadenoma or tertiary syphilis? The 
changes in the pericardium point to lymphadenoma, those in 
the spleen and glands might be the result of syphilis or 
equally well of lymphadenoma. The changes in the liver, 
especially the irregular and intercellular distribution of a 
good deal of the fibrous tissue, suggested syphilis. 

If it is agreed that the case was one of lymphadenoma, the 
next question which arises is, Had syphilis anything to do 
with it? Was it the cause of the ibrosis of the glands, 
spleen, liver, etc. ? There was no direct evidence of syphilis, 
but there was a clear history of gonorrhea twenty years 
before he was admitted. He had from all accounts led a 
rather loose life, and without much doubt had frequently 
exposed himself to the possibility of a syphilitic infection. 
If syphilis had anything to do with the production of this 
condition, the next question which has to be considered is: 
Is syphilis a predisposing or exciting etiological factor in the 
production of Hodgkin’s disease generally ? The evidence is 
decidedly against this view, in Gowers’s 184 cases there were 
only 3 in which any history or evidence of syphilis could 
be traced. 

There is another explanation for the fibroid changes in the 
liver, and it is that, in addition to lymphadenoma, the 
patient was suffering from alcoholic cirrhosis. The one point 
against this view is the. curious distribution of the fibrous 
tissue in places which certainly suggests the possibility of a 
— infection. There is no definite evidence of 
alcoholism, but his occupation was undoubtedly alcoholic, 
and it is quite possible that what was moderate with regard 
to alcohol to him was not moderate to his liver. If this 
interpretation is put on the case, it would be then looked 
upon as lymphadenoma complicated by cirrhosis of the liver ; 
and this, I think, is the most likely interpretation. 

Another possibility is that it is a chronic uncomplicated 
case of lymphadenoma with secondary fibroid changes. 
Fibrosis of the glands, and even of the spleen, is generally 
accepted as a change which may result in lymphadenoma, 
but such a markedly cirrhotic condition of the liver is most 
unusual, and a further question arises, Does lymphadenoma 
lead to such marked cirrhosis of the liver ? 

I think, without doubt, some other changes—such as that 
which may result from syphilis and alcoholism, must be 
added to lymphadenoma to explain these pathological 
changes satisfactorily. 

I am afraid this case does not help much to clear up the 
pathology of lymphadenoma, but it raises some interesting 
questions, and that was my reason for bringing it forward 
to-day. With regard to the pathology of lymphadenoma, I 
am quite in accord with Professor Clarke, that it is a separate 
disease, and, further, that it will eventually prove to be the 
result of an infective process. 


III.—G. Lovett Guiianp, M.A., B.Se., M.D., F.R.C.P.E., 
Assistant Physician to the Royal Infirmary, Edinburgh, etc. 

Dr. GuLLAND said: The difficulty and doubt in regard to our 

knowledge of lymphadenoma is felt not so much by the 

pathologist as by the physician, for in nine cases out of ten 

y the time the case has reached the pathologist the diagnosis 
has been cleared up by the clinica) history and by the mode 
of termination of the disease. Thus, for example, I have 
recently watched a case where the evidence against tubercle 
seemed strong, which was terminated by a typical tuber- 
culous meningitis, and in which the disease in the glands was 
found to be tuberculous. In a further number of cases the 
naked-eye examination of the glands at the post-mortem 
examination is sufficient, but there remain a few cases 
where even then the diagnosis remains doubtful. With the 
elinical diagnosis we have here nothing to do, however. 

The four conditions which are likely to be confounded are 
leucocythemia, lymphosarcoma, generalised tubercle of 
glands, and true lymphadenoma, if such a condition exists. 
The first of these—leucocythemia—ought never to give rise 
to difficulty if the case has been under observation for 
any length of time, and if the blood has been examined 
regularly and fully. In regard to this it should be 














noted that the differential count of the leucocytes is 
much more important than their absolute number, for 
there are many cases. of lymphatic leukemia where the 
total number of leucocytes never reaches a high figure 
In one very exceptional case which I saw recently they never 
went above 8,000, but the percentage of lymphocytes was always 
over 90. Both in this form and in the “‘ spleno-medullary” 
form the number of leucocytes may sometimes be high, and 
at other times—either during a remission or under the influ. 
ence of a terminal or intercurrent infection—may fall to near 
or even below the normal number. In these cases, however 
the differential count will almost invariably keep the observer 
from error, as the normal proportions are rarely if ever 
regained. 

lf the blood examination has been carefully made, the 
mere fact that the microscopic appearances in the glands, in 
lymphatic leukemia in particular, are not unlike thoge 
described in the soft form of lymphadenoma, should give 
rise to no difficulty in the pathological diagnosis. If the 
blood has not been properly examined the pathologist may 
well be at fault. I have never seen a case of transition from 
lymphadenoma to leucocythemia, nor do I regard the pub. 
lished cases of this change as free from suspicion, and I have 
never seen anything which made me regard the two condi- 
tions as essentially related. 

I.ymphosarcoma in the strict sense is a rare condition, and 
generally starts not.in the lymphatic glands themselves, but 
in the lymphatic apparatus associated with the alimentary or 
respiratory tracts—for example, in the tonsils, in the lymph- 
atic tissue of the intestine, especially about the ileo-cexcal 
junction, and in the lymphatic nodules of the bronchi; but 
often the secondary growth in the glands is disproportionately 
great and conceals the primary lesion, or draws the observer's 
attention away from it. Post mortem the initial focus can 
usually be found, and the infiltrating and invading character 
of the growth is more marked than in any of the other forms 
of glandular enlargement. Larger individual masses are 
formed, and bone and other tissues and organs may be in- 
vaded en masse. Histologically the majority of these growths 
are evidently sarcomatous, but some are made up of small 
round cells which it is exceedingly difficult to distinguish 
from lymphocytes. I recall one such case where the primary 
tumour was a large ulcerating mass at_the lower part of the 
ileum and where almost every glandular region in the body 
showed great enlargement. The glands histologically were 
almost exactly like those found in lymphatic leukemia, but 
the blood showed a very high leucocytosis, over 60,000, and 
almost ail the leucocytes were polymorphonuclear. In other 
cases of a similar kind I have also seen a high polymorpho- 
nuclear leucocytosis. In another case, however, where a 
gland was excised for diagnosis during life many large cells 
with convoluted nuclei and other appearances like sarcoma 
were found, and yet the case was ultimately found to be tuber- 
culous. I should not be inclined to regard any case as a true 
lymphosarcoma unless a primary tumour were found at the | 
necropsy, and unless it were conclusively proved that the 
condition was not tuberculous. soa / 

The immense majority of cases clinically diagnosed as 
lymphadenoma are really generalised tubercle of glands. 
The cervical group is almost always first affected, but it is 
quite exceptional to find the primary focus. Thereafter the 
axillary and mediastinal glands are infected, and often 
simultaneously the cervical and axillary glands of the other 
side, then the lumbar glands, and lastly the internal and 
external inguinal groups. The mesenteric glands often 
escape. Sometimes the majority of the affected glands are 
found to be caseous or even suppurating, though the strong 
eapsule of the gland may have prevented recognition of this 
during life, but this is by no means always the case, and, as 
already stated, glands which look sarcomatous on section 
may be found to be really tuberculous. Most of the con- 
fusion which has arisen seems to me to be due to incomplete 
microscopic examination of the glands. No case should be 
pronounced non-tuberculous unless it is found that none of 
the glands examined—and these should be numerous—con- 
tain tubercle bacilli, and unless they are found not to pee 
duce tubercle when animals are inoculated with them. e 
blood in tuberculous cases shows no very constant characters. 
There is usually a steadily progressive anszemia, with hemo- 
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globin falling in correspondence with the fall in red cor- 


uscles, or sometimes more rapidly. The leucocytes may 
yemain normal or nearly normal in number, but usually 
there is a relative increase in the percentage of polymorpho- 
nuclear cells. In cases where there is much periadenitis or 
where suppuration is going on, there may, of course, be a 
more or less considerable leucocytosis. sh 
Is there a true lymphadenoma apart from the conditions de- 
scribed? I am very doubtful of it. Of course there are man 
local hypertrophies of glands due to chronic peripheral irri- 
tation or bacterial infection, but, in speaking of lymph- 
adenoma, one thinks, or ought to think, of a generalised 
landular enlargement. One must remember that the 
elassical descriptions of lymphadenoma were written long 
before the modern subtleties of histological research were 
dreamt of. I would plead for the most painstaking and 
minute examination of every doubtful case, and, in particular, 
for the careful exclusion of tubercle, before a pathological 
diagnosis of lymphadenoma is pronounced. Sarcoma and 
leucocythemia ought, as a rule, to_be easily excluded, but 
tubercle is much more difficult. One of the pitfalls which 
await the unwary was made evident to me a few weeks ago. 
Some glands from a post-mortem room were sent to me for exa- 
mination. In one part of the mass I found numerous giant 
cells, though not a typical tuberculous arrangement, near 
some colourless bodies in the sections. I was almost certain 
that these bodies were portions of ligatures or sutures, and 
found, on inquiry, that the house-surgeon had cut into the 
mass some time before, and had closed up his wound. These 
giant cells surrounding a foreign body might easily have been 
taken for the giant cells of tubercle. 

If a true lymphadenoma does exist, apart from tuberculous 
disease, one may ov“, various things about it. It must 
almost certainly be a more or less chronic inflammatory 
change, caused probably by a slowly-growing organism. This 
organism must in the great majority of cases gain entrance 
somewhere in the upper part of the alimentary or respiratory 
tracts, and the infection must spread from gland to gland in 
an orderly way. The so-called “soft” and “hard” varieties 
must depend on the exact way in which the glands resist the 
attack of the organism. The gradually advancing emaciation, 
anemia, and loss of strength, and the frequent fever must 
depend partly on the absorption of toxins, and partly on the 
interference with the function of various organs and tissues 
by pressure, or in other ways. All this, however, corresponds 
80 exactly with what we know occurs in generalised tubercu- 
losis of glands, that it is difficult to believe that any other 
organism can produce effects so precisely similar, and one is 
forcibly reminded of the old joke, that the Iviad and Odyssey 
were not written by Homer, as is usually supposed, but by 
another gentleman who lived about the same time, and bore 
the same name. 


IV.—Harotp J. Stites, M.B., F.R.C.S.Edin., 
Surgeon, Royal Hospital for Sick Children, Edinburgh. 
Mr. Smizs said that as a surgeon to a children’s hospital 
he was naturally much interested in diseases of the lymphatic 
glands. He appreciated the difficulty of differentiating lymph- 
adenoma from tuberculous adenitis more perhaps than the 
pure pathologist because, difficult as it sometimes was to 
distinguish the two conditions in the post-mortem room, it was 
even more difficult to distinguish them clinically; indeed, 
he would go so far as to say that it was often impossible 
to diagnose the early stage of lymphadenoma, and it was only 
in the early stage that surgical treatment could be of any 
avail. . Unfortunately, as the former speakers: had shown, 
neither in tuberculous adenitis nor in lymphadenoma 
were the blood changes characteristic. For the ten years 
during which Mr. Stiles had had charge of the surgical laborr- 
tory of the University of Edinburgh he had examined several 
specimens of glands removed from patients who were sup- 
posed to be suffering from lymphadenoma, but in all cases he 
ound them to be tuberculous. Such an experience made him 
very sceptical as to whether lymphadenoma really existed as 
a pathological entity, apart from simple hypertrophy, from 
tuberculous adenitis, and from lymphosarcoma. ithin the 


last two years, however, he had operated on four cases of ex- 
tensive lymphomatous swellings in the neck which were not 


The first case that of a boy, aged 5} years, proved to be an example of the 
hard form of lymphadenoma of a somewhat malignant type, but not a 
lymphosarcoma in the strict sense of the term—that is to say, the case 
was not one of primary sarcoma of a — gland, followed by second- 
ary growths in the lymphatic glands. When first admitted to the hospital 
the boy had a large, firm, nodular, and somewhat matted glandular mass, 
extending from jaw to clavicle on the right side. He had some difficulty 
of breathing during sleep. On examining the throat it was found that the 
glandular mass had grown behind the carotid sheath, and, pushing the 
— of the pharynx before it, had come to project markedly into the 
pharynx. 

On the belief that the condition was tuberculous the whole mass 
was removed, along with the greater part of the internal jugular vein. Six 
weeks later a similar though somewhat smaller mass was removed 
from the opposite side of the neck. About two months later the boy 
again presented himselfat hospital with difficulty of a. and exten- 
sive recurrence on both sides of the neck. Tracheotomy was performed. The 
glandsin both axillz were now enlarged and the spleen extended well below 
the costal margin. Dr. Gulland, who was kind enough to examine the blood, 
reported some anemia but nothingcharacteristic. Microscopic examina- 
tion of the glands from both sides of the neck revealed the histological 
features of lymphadenoma. In none of the glands examined, and they 
were several, was any tubercle discovered. In the three other cases— 
aged respectively 6, 15, and_24 years—the glands (cervical) were much 
softer, and showed little tendency to adhere to one another. They were 
easily removed by operation. On section they had to the naked eye a 
very brain-like and sarcomatous appearance. Microscopically they were 
composed of adenoid tissue so densely packed with lymphoid ‘cells that 
no differentiation into follicles and sinuses could be made out, neither 
were any germ centres to be seen. To the naked eye as well as under the 
microscope, therefore the tissue looked like a small round-celled 
sarcoma (lympho-sarcoma). Clinically, however, the cases had not 


behaved as such. 
In what light were these cases to be regarded? They cer- 


tainly did not appear to be tuberculous. Were they simple 
lymphomata or did they represent the early stage ot Lymph 
adenoma? He agreed with the former speakers in the belief 
that the condition was due to an infective process and that 
the organism gained entrance generally from the tonsils or 
naso-pharaynx. It seemed to him that possibly more than 
one organism was responsible for such conditions, and he 
neneren that the streptococcus was very possibly one of 
em. 


vV.—C. J. N. Lonerings, M.D., 
London, 

Dr. LONGRIDGE said: In connection with the infective origin 
of lymphadenoma I should like to mention a fact which was 
noted by Cohnheim, and that is the marked and exceptional 
incidence of a disease which was then diagnosed as lympho- 
sarcoma in the cobalt miners of Schneeberg. Of course 1 am 
not certain that the disease in that case conformed to the 
modern definition of lymphadenoma. But if it be of tuber- 
culous origin, the cold, damp, dark mines in which the 
affected men worked formed hygienic conditions not incom- 
patible with the view of tuberculous infection. It seems to 
me that a decision as to the truth of the tuberculous origin 
might be arrived at if injections of tuberculin into the patient 
and affected gland material into animals were made. 


REPLY. 

Dr. Micuett Crarkg, in reply, said that he was glad to find 
that the general trend of the discussion was in_accordance 
with the views brought forward in his paper. Dr. Bryant’s 
case was a very interesting one with regard to the relation 
between syphilis and lymphadenoma; he did not himself 
think that syphilis was a cause of lymphadenoma. He 
emphasised Dr. Gulland’s remarks as to the importance of a 
differential count of the leucocytes and also of bacteriological 
investigation of the pun in the diagnosis of these cases. 
He did not agree with Dr. Gulland that lymphadenoma was 
in reality tuberculous disease of the glands. In conclusion, 
he thought that the cases described under lymphadenoma 
comprised cases of tuberculous disease, of lymphosarcoma, 
and of lymphatic leukemia, but that, in addition, there was 
a disease (lymphadenoma) which might run an acute or 
chronic course, and was an infective disease. 


BACTERIOLOGICAL EXAMINATION OF THE 
BLOOD. 


By J. Oprery Symrs, M.D., 
Assistant Physician, Bristol General Hospital. 


Tue method which I have adopted in taking specimens of the 








tuberculous. 


blood for bacteriological examination has been as follows : 
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A bandage is fixed tightly above the elbow so as to distend the veins 
below. The skin over one of the most prominent vessels (generally the 
median cephalic or median basilic) is then cleansed by washing success- 
ively with soap and water, turpentine, carbolic acid x in 20, and etlier. 
The needle of an exploring or serum syringe, previously sterilised by 
prolonged boiling, is then thrust into the vein, and from 5 to 10 ¢.cm, of 

ood withdrawn. The blood is at once transferred to tubes of nutrient 
broth, or spread over the surface of large sloped agar tubes, or of agar 


plates, Occasionally there is a little diffioulty in obtaining a sufficient 
we of blood, and in such cases it may be necessary to make a small 
skin incision and expose the vein, or cultures may be made from the 
small quantity of blood which exudes from the point of puncture. In 
only one case have I found such a procedure necessary. 

he syringe most suitable for this purpose is one having a 
solid glass or metal plunger whiely can be readily sterilised 
without injury. tas ; 

In my experience it is better to employ fluid rather than 
solid culture media, for not infrequently where both have 
been employed at the same examination, organisms have 
been found in the broth tubes, whilst the agar cultures 
remained sterile. The explanation of this may be that when 
mixed with a fluid medium the blood is diluted and its bac- 
tericidal power reduced, whilst when spread on a surface of 
ages this power is unaffected. As it has been shown that 
blood serum, even when diluted to ten or twenty times its 
former bulk, has marked bactericidal powers, it is advisable 
to use large tubes containing from 10 to 15 c.cm. of broth, and 
to add to each such tube a quantity of not more than } c.em. 
of the bkood to be examined. 

It is probable, too, that this bactericidal action is respon- 
sible for the delayed growth which is not infrequently seen 
in cultures made from the blood. In some instances no 
eolonies appear on the surface of the agar, and no cloudiness 
or sediment is evident in the broth until after the expiration 
of 48 or 72 hours of incubation. I have notes of four such 
cases. lt is therefore of great importance that blood cultures 
should be given a prolonged period of incubation. 

Occasionally, although no colonies can be detected upon 
the surface of the medium, organisms are to be found in the 
clot which forms at the bottom of the tube, which therefore 
should always be carefully examined. 

’ Broth cultures should be shaken from time to time to 
break up the. clot present. I have never seen any bad effects 
following the puncture, nor is the patient much inconveni- 
enced. The best results will be obtained when for each case 
a variety of nutrient media are used, and the cultures made 
under both aérobic and anaérobie conditions. 

I have examined by the method just described the blood of 
31 patients, and without going into details of the cases I pur- 
pose giving a brief summary of my results. 

Septic. Diseases.—Of 12 cases of septic infection examined, 
9 were classified as septiczeemia and 3 as pyemia. In 4 of the 
cases micro-organisms were found in the blood, and of these 
3 died and 1 is still under treatment. Of the eight cases in 
which no organisms were found 3 died, 3 recovered, and 2 
passed out of observation. The cases in which organisms 
were found were as follows: (1) zuerperal sepsis in first 
week ; staphylococcus albus present, died. (2) Puerperal 
sapere. Culture taken on third day, sterile. Three months 
after confinement, there being pyzemic abscesses in the knee- 
oint and thigh, the blood showed staphylococcus albus. 

atient still under treatment, making a slow recovery, 19 
weeks after delivery, and 7 weeks from the date of the blood 
examination. (3) Pysemia following wound of foot. A strep- 
tococcus and staphylococcus pyogenes albus were present in 
the blood. Patient died 14 days after the culture was taken, 
and at the post-mortem examination the organs were found to be 
infected with streptococci and staphylococci. (4) Septiceemia 
following wound. Micrococcus tetragenus was found in the 
blood. Patient died on the following day, and cultures taken 
from the spleen at the post-mortem examination showed 
micrococcus tetragenus, staphylococcus aureus, and B. coli. 

Acute Infective Endocarditis.—Seven cases so diagnosed were 
examined. In 3 micro-organisms were present in cultures 
taken from the blood. All these cases ended fatally. Of the 
remaining 4, 1 died, 2 were discharged from hospital, and 
the fourth was lost sight of. The organisms detected in the 
blood were: (1) Streptococci. Films prepared direct from 
the blood showed short chains of cocci, and in two out of three 
cultures made at different periods large numbers of strepto- 


‘cocci were found. The diagnosis was confirmed by post- 


mortem examination thirteen weeks later, and streptococci 


| : 
cultivated from the spleen. (2) Staphylococeus albus. 





es 
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patient died two days after the culture was made, The dig 
gnosis was confirmed at the post-mortem examination, thers 
being vegetations on the mitral valve, multiple heemorrh 
and infarcts in the spleen. (3) Staphylococcus albus. ‘Tha 
organism was discovered at two separate examinations 
Patient died a month after the last examination. There Was 
a large vegetation on the mitral valve, and staphylococens 
albus was present in spleen and heart’s blood. ‘That thig 
method of diagnosis cannot be absolutely relied on is illus. 
trated by the fact that in one case in which there were 
no organisms found in the blood, death occurred four 
weeks later. The diagnosis was confirmed at the post-mortem 
examination, and pneumococci found in the valves and 
spleen. 

Pneumonia.—Three cases, in 2 of which organisms were 
present in the blood. _One died, and 1 was discharged con- 
valescent. The ‘organisms present in these two cases were: 
(1) Pneumococci. The patient died, having developed a 
pneumococcal phlebitis of the apron veins of the arm, 
This was not on the same side as the puncture, or in any way 
connected with it. (2) Streptococci and staphylococeus 
aureus. This was a case of right apical Pneumonia in a 
child, aged 9g years. He subsequently had the other lobes 
involved. The temperature remained high for thirty-one 
days. During the sixth week he was sent to a convalescent 
home, there still being dulness at the right base. The third 
case, in which no organisms were found, recovered without 
complication. 

Anthrax.—Two cases. In neither of these were organisms 
present in the blood. One recovered, and the other ter- 
minated fatally three days after the blood examination was 
made. This concludes the list of cases in which organisms 
were found. ; 

The remaining cases examined included 2 of pernicious 
anzemia, 2 of cerebro-spinal meningitis (1 died), 1 of acute 

emphigus, 1 of splenic anzemia, and 1 of spleno-medullary 
eucocythemia. In none of these were organisms found to 
be present. Out of the total of 31 cases organisms were found 
in 9. Of these 7 died and 2 were still under treatment nine 
weeks and six weeks respectively after the taking of the 
culture. Of the remaining 22 cases in which the blood was 
sterile 7 died, 6 recovered, 2 left hospital, 1 remains under 
treatment, 6 passed from observation. 

From the consideration of the foregoing cases and of others 
reported during the past few yeas it is possible to form some 
estimate of the value of the information gained from the 
bacteriological examination of the blood for the purposes of 
diagnosis, treatment, and prognosis. For purposes of diagnosis 
the bacteriological examination of the blood is seldom of real 
practical value. Negative results cannot be relied upon, and 
as a rule the nature of the disease is to be ascertained by 
ordinary clinical methods long before it is possible to 
demonstrate organisms in the blood. There are, however, 
some cases of cryptic infection which may be elucidated by 
this method ; for example, unsuspected pyzmic or septic- 
zemic conditions following infection from gastric or intestinal 
ulceration, or gonorrheeal lesions. In cases of suspected 
infective endocarditis the detection of organisms in the blood 
may confirm the diagnosis and indicate the nature of the 
infection. 

Treatment.—With regard to the question of treatment the 
bacteriological examination of the blood is of greater service. 
The detection of streptococci or pneumococci in the blood 
would be an indication for the use of antistreptococcus or 
antipneumococcus serum, and indeed it is only by the collation 
of a number of cases in which such an examination has been 
made that a proper estimate of this method of medication 
can be obtained. Unfortunately, in very few of the cases 
recorded up to the present time has this procedure been re- 
sorted to. Failure to detect the specific organism in the 
blood should not, however, be an indication for withholdin 
the serum. In several of the cases of septicemia which 
examined and found the blood sterile, streptococci were pre- 
sent in the discharges, or in the pus from the peritoneum or 
from pelvic abscess. One such case terminated fatally. In 
such cases it would not be rational to withhold the serum on 
account of failure to find the organism in the general eireula- 
tion. ; ’ 
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Natureof | Organisms | Result. Remarks. 
¢ Case. | Present. | esult 
5| Puerperal | Staphylococ- Died 
septicemia cus pyogenes 
albus 
: | Nil. ae Culture taken 1 week after confinement, patient died two days later of acute suppurative peritonitis. 
: rn | Staphylococ- | Still under | Patient developed sepsis three days fatter confinement. The blood prnayeee mts yi the ee ae 
; | ecusalbus_ | treatment sterile. Examined twelith week of illness—coeci. Pysmic abscesses in thigh and knee, 
jrgweeks after 
lconfinement 
4 “ Nil. (?) ’ 
5 a ” ? 
6 ie 9 Died Blood taken four days after delivery of a dead macerated fetus. Patient died ninety-three days later 
from rupture of a pelvic abscess into peritoneal cavity. Streptococci present in the pus. 
7 Pyzemia } 9 _ | Recovered : 3 
8 "3 | Streptococci ; Died Rents wound of foot. Patient died fourteen days after culture was taken. Post-mortem examination 
| and staphylo- showed an infection of organs by streptococci and staphylococci. 
coccus aibus 
9| 4 Nil. Recovered | Multiple abscesses in joints, etc. ae 
10, Septiccemia { Micrococcus Died Patient died the following day. At post-mortem examination culture from s}leen showed micrococcus 
tetragenus tetragenus, staphylococcus aureus, and B. coli. 
i mA Nil. Recovered | This was supposed to be of gonorrhceal origin. 
12 i Nil. ie Patient died three days after date of culture. An acute hemorrhagic disease, Nature undetermined, 
3 Acute Streptococci Died Streptococci were found in two out of three examinations, and one direct blood film showed diplo- 
infective _ cocci. The diagnosis was confirmed at tle post-mortem examination, and streptococci recovered from 
endocarditis the spleen. 
14 ys Staphylo- a Patient died two days after culture. The diagnosis was confirmed post mortem. Vegetation on mitral 
coceus albus | valve, and multiple hemorrhages and infarcts into organs. 
15 ” Nil. |} Caseleft | This was a doubtful case. 
; | hospital 
1 ” ” \ ” 
- ae " a - eee es cree 
18 » “9 H Died This patient died four weeks after the culture was taken. The diagnosis was confirmed post-mortem, 
} | and pneumococci found in the valves and spleen. 
19 a Staphylo- re Cocci were found at two separate examinations. The post-mortem examination confirmed diagnosis, 
coccus albus and staphylococci were found in spleen and heart blood. 
20/ Pneumonia Nil. _ | Recovered 
2t| % | Pneumococci Died Patient developed phlebitis. 
22) ” | Streptococci | Recovered | A case of right apical pneumonia in a child. The consolidation extended to the other lobes. The 
and staphy- temperature remained high for thirty-one days, and at the end of six weeks the ; atient was sent toa 
|  lococcus convalescent home. 
| aureus 
23) Anthrax | Nil. | Died The blood was taken from within an inchofthe pustule. Patient died three days later. 
24) ” ” | Recovered 
25) Peinicious | Nil | (?) ‘a 
4 anemia | | 
2 79 | ” ” 
"7 Splenic | a9 Died 
anzemia 
28 Spleno-medu1-| rs Still under 
lary leucocyt- | treatment. at 
| hemia | end —— 
| months 
Tree einel re (?) Case removed from hospital. 
30| ” ” Died Death a week after culture was taken. 
31/ Acute i ee Recovered 








| pemphigus 








Prognosis.—All observers agree that the discovery of micro- | 


organisms in the blood renders the prognosis of the case an 
exceedingly grave one. This has bp wm ly been shown to be 
the case in pneumonia, in which disease a general blood in- 
fection is frequently the precursor of serious complications, 
or may indicate the speedy approach of a fatal termination. 
In septiceema and pyemia if organisms can be demonstrated 
a fatal termination is seldom long delayed, but in infective 
endocarditis the patient may survive for many weeks. In 
other infective fevers, too, such as enteric or anthrax a general 
blood infection may precede the fatal termination.The frequency 
with which micro-organisms may be detected in the blood has 
been a matter of some dispute. In the present series of ex- 
aminations they were demonstrated in 29 per cent. of the 
cases, and the death-rate amongst these was 77 per cent. The 
death-rate of the 22 cases in which no organisms could be 
demonstrated was 31 per cent., but several cases could not be 
traced to their termination. 





cultivations prepared from 14 of them remained sterile up to 
the end of three days’ incubation at 37°U. ; in, the remaining 
5, however, evidence of accidental! contamination by the 
staphylococcus albus (four times) and the sarcina lutea 
(once) was forthcoming. Five only of these negative cases 
died, the remaining 8 recovered. Of the 5 that died a post- 
mortem examination was refused in one case; the cause of 
death in the others was acute miliary tuberculosis (once), and 
hemorrhage from a perforating typhoid ulcer (once), and 
(?) toxemia during the first week of typhoid (twice). Three 
of these cases gave cultures of the staphylococcus albus 
during life, but cultures direct from the heart blood, post 
mortem, remained sterile. Of the cases giving positive 
results, the organism obtained from the blood proved to be 
the streptococcus pyogenes longus 5 times, the diplococcus 
pneumonie 1, the gonococcus 1, and a mixed infection of the 
streptococcus longus and the staphylococcus aureus 1 each. 


| In this last’ case, the opportunity arose of taking a large 


both hospital and private, I find that during the past two- 


years I have examined the blood from 20 cases diagnosed 
clinically as septicemia, and 11 as ulcerative or infective 
endocarditis—a total of 31 cases. The result of the examina- 
tion was positive in 7 of the former group of cases, and in 
5 of the latter. Of the 19 cases returned as negative, the 


Gueiety of blood direct from the heart two hours after 
Dr. J. W. H. Eyre said: On looking over my notebooks, | 


eath, under conditions calculated to obviate the 
risk of accidental contamination, when the cultivations 
therefrom completely confirmed the results obtained from 
the blood examination during life. Apart from the question 
of diagnosis, does the detection of pathogenic organisms in 
the blood of the general circulation during life render any 
assistance as regards prognosis? Although the presence of 











Tas Barrien 
7 12 MupicaL | 


THE ARRANGEMENT OF THE NISSL BODIES, 





[Smpr. 14, 1901). 








the streptococcus longus in the blood is a very serious con- 
dition, 1t does not apparently render the prognosis absolutely 
hopeless, even in the absence of serum treatment, or when 
no material improvement follows the administration of anti- 
streptococcusserum. One extremely complicated case recurs 
to my mind, where a cerebellar abscess, probably secondary 
to otitis media, was followed in turn by streptococcus septi- 
cemia—the streptococcus being isolated from the blood of 
the peripheral circulation—thrombosis of the lateral sinus, 
pneumonia, pleurisy, and endocarditis. Each of these com- 

lications, however, cleared up, and eventually, after a pro- 

onged illness, the patient completely recovered, and is to-day 
pursuing his ordinary avocation. Again, an elderly lady, 
whose blood contained extremely long chains of cocci, which 
were of fairly high virulence when tested upon the mouse, 
refused to be treated with antistreptococcic serum, was put 
upon her favourite pick-me-up of nux vomica and gentian, 
and made an uninterrupted recovery. A case of puerperal 
streptococcus septiceemia made a good recovery after simply 
local treatment. On the other hand, in the only case where 
I have succeeded in isolating the pneumococcus from the 
blood during life the patient died within a few hours of the 
collection of the sample of blood. 

Dr. RaABaGuLiatTr remarked that Dr. Symes’s statement 
reminded him of a case in which material taken from the 
tonsils in u case of doubtful diphtheria was reported by a 
bacteriological expert to be loaded with diphtherial micro- 
cocci, and apparently of a very virulent character. The child 
nevertheless showed no very grave symptoms, did not have 
antitoxin treatment, and made a rapid and unqualified 
recovery. : ; ; 

Dr. Jupson Datanp (Philadelphia) said: In view of the 
opinions that have been expressed regarding the difficulty in 
securing a proper antiseptic serum, 1 venture to submit the 
case of a man, aged 60, who had been suffering from ulcera- 
tive endocarditis for seven months; 2.5 c.cm. antistrepto- 
coccus serum was injected with no effect, 5 c.cm. produced 
weakness, and 10 ¢.cm. two days later produced marked 
collapse, from which, however, he recovered. He died a few 
weeks later. 

_ Dr. Epgar Treviruick described a fatal case of general 
infection of the blood with staphylococcus aureus, the primary 
lesion being a whitlow. 

A youth, aged 16, was admitted under my care last January at the hos- 
pital here with high temperature,showing an cedematous swelling of the leit 
upper arm. Hewas sent as a case of acute rheumatism. On deep in- 
cision down to the bone thick pus in considerable quantity was evacuated. 
On careful examination of the hand, a small collection of pus was dis- 
covered about the nailbed of the middle finger. This had caused no pain 
or local inflammation, and had been overlooked. Cultures made from 
serum obtained by puncture in the neighbourhood of the arm incision, 
and from blood obtained by puncture of the lobule of the left ear both 
showed fairly copious growth of staphylococcusaureus. The culture from 
the arm was made six days before death, that from the blood of the ear 
three days before death. On the fourth day before death I gave an injec- 
tion of antistreptococcus serum. I did this because there was no anti- 
dote obtainable labelled against the staphylococcus aureus. The in- 
—- had no good effect. I had the opportunity of examining the 

dy four hours afterdeath. A small abscess cavity was found in the 
nailbed. There was an abscess cavity under the biceps, with destruction 
of periosteum and involvement ot the upper epiphysis of the humerus, 
and there was some pus in the shoulder-joint itself. There was a large 
yellow degolorised clot in the right side of the heart; several circum- 
scribed firm patches of congestion (with, in two cases, purulent centres 
iu right lung) : intense congestion of left lung; liver 70 0zs.; spleen 17 0zs., 

fluent. Great abdominal congestion, with some turbid fluid in the 
peritoneal cavity. Cultures grown from the heart blood yielded pure 
growth of staphylococcus aureus, and from the spleen pulp there aureus 
along with a rod-shaped organism, at any rate not unlike B. coli. 


NOTE ON THE ARRANGEMENT OF THE NISSL 
BODIES. 
By J. J. Dovatas, M.D., F.R.C.P.E., 


London. 
(From the Pathological Laboratory of Westminster Hospital.] 
THE following observations were ineidentally made during 
an examination of the cords in two cases of acute ascending 
paralysis, the result of which will shortly be published. 

The points to which it is desired to draw attention are 
(1) the difference in the disposition of the chromophile sub- 
stance in the large multipolar cells of the anterior horn, 
and in the cells of Clarke’s column; and (2) the seeming con- 
stancy of this disposition. 

In the cells of the anterior horn the chromophile granules 





(Held) are aggregated into very definite masses, the “* Nigg] 


bodies” ; and these masses are distributed in a more or le 
uniform manner throughout the cell protoplasm. a 

In the cells of Clarke’s column, on the other hand the 
‘‘ Niss] bodies ” have a more or less distinctly peripheral dis. 
tribution, large aggregations of chromophile granules bej 
only found at the periphery ofthe cell, while in the erinuclear 
area the chromophile substance, if present at all, is only go 
in fine granules or small aggregations. Thus if the same cell 
be traced through a series of sections, commencing with one 
through the plane of the nucleolus, it will be found that at 
first the cell appears to have a narrow border of chromophile 
substance, which border gets progressively broader ag one 
approaches the surface of the cell, until at last, when one jg 
looking at what may be called the outside wall of the cell, the 
‘* Nissl bodies ” appear to have a similar arrangement to that 
which obtains in anterior horn cells—an arrangement which 
in these latter is found in sections through all the planes of 
the cell. 

It was thought that possibly these appearances in the cells 
of Clarke’s column might be due toa central chromatolysig 
especially as they were first observed in the above-mention 
pathological cords, but they were afterwards seen in several 
other cords ; and it is therefore suggested that they are normal 
and characteristic of the two groups of cells. 

In illustrating these points two cells have been taken, not 
indeed from the same sections, but from the same region of 
the cord : the lower dorsal. The cord had been hardened in 
10 per cent. formalin and embedded in paraffin. The sections 
were cut in series and of the thickness of 64; they were 
stained by Nissl’s original method. For better comparison 
two cells were taken in which the pigment appeared little in 
quantity, and in which, as far as possible, no cell processes 
were included in the sections. The Clarke’s cell was of the 
ordinary fusiform shape, and an averaged-sized anterior 
cornual cell was selected. The examination was made and 
the photographs taken with a magnification of 570 diameters, 
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ig. 1.—Photograph of drawin Fig. 2.—Photograph of drawing 
_ of cell of enterior horn. . eo cell of Clarke’s column. 
Note.—Photomicrographs of the actual cells from which the drawings 
were taken were thrown upon the screen. 


(To be continued.) 


A Devotep Docror.—According to the New York Medical 
Journal, Dr. Louis Knapp, aged 40, a medical practitioner of 
St. Louis, has voluntarily isolated himself from the outer 
world in order to minister to a Chinese leper who was re- 
cently found in that city. Dr. ae, took leave of his wife 
and four children on August 20th. The physician and his 

atient will live in a three-roomed frame house, now being 
built by the city authorities, at quarantine until necessity for 
his service shall have ended. Dr. Knapp will take his library 
to quarantine, and will devote the greater part of his time to 
the study of leprosy. It is said that there were five other 
applicants for the position. It may be mentioned that St. 
Louis was formerly one of the indigenous foci of leprosy in 
the United States. The disease was believed to have been 
imported from France. Towards the end of the eighteenth 
century a lazaretto was built on the outskirts of the town for 











the segregation of lepers. 
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rvest bug has been particularly offensive this summer 

Be cant of the long drought. The animal is the larval 
form of the silky trombidium (Trombidium holosertcum— 
Linn.) order Aczrine. It flourishes in large numbers in 
gardens and grass fields, chiefly in chalky districts and near 
the sea. Itexists all over Europe, and a variety, perhaps 
identical, is common in Mexico. The animal is scarcely 
visible to the naked eye, and is very active. Specimens I 
have caught lately race over the glass tubes in which they 
are confined so that they can hardly be followed. It is bright 
scarlet, has six legs and stout, short mandibles. The larval 
form is laid as an egg about the end of May. In June and 
July (according to heat) the eggs are hatched and the larva 
emerges. It is entirely carnivorous, attaching itself to man- 
kind, cats, rabbits, and all furry animals, even bees, caterpillars, 
and other insects. It bites into the skin and remains to suck 
blood or juices; it cannot travel under the skin, but moves 
with astonishing rapidity over the skin surface. 

After the larva has obtained a full meal it falls off satiated 
and swollen to about five times its former size; it is then 
quite visible. Ina fairly wet summer it ype’ disappears 
about the middle of August; this season it is still flourishing 
in September. The larva then hibernates, and in the following 
spring reappears as an eight-legged acarus, which is entirely 
herbivorous. A very good account of this pest is given in 
Chambers’ s yg mys taken entirely from the standard 
paper of M. Mégnin (Annales des Sc. Naturelles, 1876, iv, 
sér. Vi). 

The clinical effects of this acarus I have had good oppor- 
tunities of watching, and they may be very severe. It runs 
up people’s ankles from the grass; it is stopped by thick, 
olose-Alting clothing, but attacks directly it reaches skin. 
The bite does not cause a large wheal, like a flea or bug, but 
a small vesicle, which ulcerates rapidly and causes the most 
intense irritation. This is probably due to the animal re- 
wanes under the skin. In addition a very intense urticaria 
may follow. and become paves over the whole body. I 
have recently seen several cases of more or less general urti- 
caria result and persist for weeks, even for two or three 
months. The great remedy is proper stockings. Men are 
seldom bitten. The open-work stockings of ladies and girls 
afford an opportunity for first blood, and then the acarus 
moves up under the clothes, and halts naturally where out- 
side pressure is greatest, or where the skin is thin—round 
the waist, the hams, the breasts, and the neck. To prevent 

the bites the lower legs and ankles should be kept dressed 
with essential oils, a mixture of eucalyptus, and some recti- 
fied paraffin, such as Dee oil with a small admixture of 
peppermint or clove oil will do. 

e acarus seems active only in the late afternoon and 
evening, and in districts where it abounds sitting out of 
doors should be avoided, and lawns near the house should be 
kept well mown and watered if possible. 

ome individuals, chiefly ladies, are seemingly attractive 
to the acarus, and the constitutional disturbance produced 
dy the bites in such subjects is very profound. 

Westerham, Kent. ArTHUR MAUDE. 


CAFFEINE IN CARBOLIC ACID INTOXICATION. 
I was called by the police at 1 a.m. on May 5th last to a case 
of poisoning by absorption of crude carbolic acid, swallowed 
about three hours previously. 

The patient was a young man, aged 23, an epileptic, who had 
previously attempted suicide. I found him deepl comatose, 
the skin being co d, covered with perspiration, and markedly 
cyanotic. The pupils were somewhat dilated and unaffected 
by light, the respirations slow, laboured, and noisy, the pulse 
almost imperceptible at the wrist, and he appeared to be in 
adying condition. I gave a hypodermic injection of strych- 
nine and one of a meanwhile giving oil and gly- 








feeble in its effect,and did not act till after the stomach 
had been well washed out with a stomach siphon 
tube subsequently obtained. The washings smelt of 
crude carbolic acid, but there did not appear to be any con- 
siderable quantity free in the stomach. The coma was so 
profound that the patient took absolutely no notice of any- 
thing done to him, and, in fact, in passing the stomach tube, 
it entered the larynx, and although it passed down the 
trachea it excited no coughing. 

The strychnine having apparently had no effect in lessening 
the coma, and profound respiratory and circulatory depres- 
sion, I considered that as caffeine is added to phenacetin to 
prevent just such symptoms being caused by the phenyl 
radicle, so I might find benefit from its administration under 
these circumstances. I therefore gave a hypodermic injection 
containing 23 grs. of caffeine dissolved in water with the aid of 
sodium salicylate, corresponding to nearly 5 grs. of caffeine- 
sodium salicylate. 

In about an hour the patient’s condition was improved, 
although he was still unconscious. I therefore gave him 
another hypodermic dose of caffeine of the same strength as 
before, and this time he made some slight reflex movements 
when the skin of the chest was pierced by the needle. In 
about half an hour he had so far jmproved that I judged it 
safe to have him removed. to the General Hospital. On the 
way there he recovered consciousness sufficiently to speak 
loudly, and although 1 am informed that his condition re- 
mained precarious during the day, he made an uninterrupted 
recovery. 

It is perhaps too much to draw definite conclusions from an 
individual instance; but I certainly think it probable that 
the caffeine had a considerable influence in combating the 
toxic effects of the phenol and cresols absorbed, which in this 
case constituted the principal danger, the amount of caustic 
action from the acid being apparently small. 1 have been 
unable to find any reference to the use of caffeine as an anti- 
dote in carbolic acid intoxication. 

Nottingham. G. A. Ferrasy, L.R.C.P.Lond., M.R.C.S. 





A CASE OF ALBUMOSURIA. 
In the British Mepicat Journal for July 13th, 1901, Dr. 
T. R. Bradshaw, of Liverpool, drew attention to the rarity of 
albumosuria, and discussed several points of interest in 
regard to this condition. The rarity of albumosuria induces 
me to record the following case: 
A man, aged 64 years, was taken ill about the middle of last 
February, and after ten days of illness I was called in to 
attend him. As a rule he enjoyed excellent health, and 
having no occupation he was fond of taking long walks daily. ° 
About the commencement of his illness he had an attack of 
vomiting, and for a few days ape to my seeing him he 
had complained of soreness in the throat. 
On examining the throat the patient was found to be suffer- 
ing from diphtheria, commencing in the region of the tonsils. 
By the next day the diphtherial membrane had spread over 
the whole soft palate and into the pharynx. On a 
the urine as a matter of routine, expecting to possibly fin 
some albumen I was surprised to find not albumen, but 
albumose or propeptone. It had the characteristic reactions 
of being precipitated in the cold by nitric acid, of dissolving 
in the heat, and of reprecipitating on cooling. The urine 
was acid in reaction,.dark in colour, and a no perceptible 
ere on simple heating without acid. The diphtherial 
membrane rapidly disappeared under both local and medi- 
cinal treatment, without the use of antidiphtherial serum or 
~~ cma | likely to affect the condition of the urine. 

uring the months of March and April the patient con- 
tinued to have at very irregular intervals, ranging from a few 
days up to about a fortnight, attacks of violent rigors accom- 
panied by more or less vomiting, and followed by great pro- 
stration lasting for some hours. With these attacks the {em- 
perature quickly rose from the normal up to ro1° or 102°, The 
vomited matter was always small in quantity and contained 
bile, but otherwise presented no very characteristic appear- 
ances. There were no headaches, and the temperature re- 
turned to the normal, as a rule, within pee oy ht hours after 
the onset of shivering. Between the attacks the stomach re- 
mained in an irritable state. hiccongh being a prominent 
‘ymptom, and required carefu) attention to the diet, 
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The patient’s abdomen was full and fleshy, which made it 
difficult of examination, but from the time of first seeing him 
there was noticeable a hard fulness in the epigastric region. 
This swelling was tender to the touch, and gave a dull note on 
emcee The above-mentioned conditions made an exact 

nosis difficult, but my opinion leaned towards the view 
that the hard fulness was due to enlargement of the left 
lobe of the liver. 

The attacks of rigor and vomiting gradually grew less fre- 
quent and of less severity, and this improvement was accom- 
panied by a decided diminution of the epigastric swelling and 
dulness. At the end of ten weeks the patient was well enough 
to go away for change of air, and has not again come under 
my care. Each time the urine was examined albumose was 
present in considerable quantity. . 

In presenting this imperfect clinical record of an interest- 
ing case, I would like to say that at the time of my attendance 
on the patient I was unaware that albumose in the urine 
possessed any recognised significance, otherwise I would have 
endeavoured to investigate the case more fully in regard to 
several interesting points. In particular, a thorough analysis 
of the urine and a minute investigation as to the presence of 
any soft tumours connected with any of the bones would have 
been of much interest. Thiscase throws no light in regard to 
the mode of onset of albumosuria, for albumose was present 
in considerable quantity at the time the patient came under 
my observation. 

Newcastle-upon-Tyne. J. A. Buatr, M.D., D.Se. 

MOLAR PREGNANCY. 
Tue following case of molar pregnancy I encountered some 
time back, and as the case is interesting 1 consider it well 
worth recording in your columns 

G. D., aged 30, married ten years, six children, the last one 
15 months old; one mer four months after marriage. 

hen I first saw her patient believed she was three months 
pregnant. About three weeks before this, whilst going about 
her household duties, bleeding suddenly came on, for which 
she procured some medicine from a doctor which stopped it 
after a little. There was throughout a good deal of abdominal 
pain, which was spread over the whole abdomen. Morning 
sickness had been a feature of the case throughout. Curiously 
in this case the breasts had actually grown smaller than 
they were before the case began. No movement had been 
felt in the abdomen except for about an hour three weeks ago. 
Since then, nor before, no movement of any kind had been 
detected by her. 

On examination a centrally-situated swelling was detected 
reaching up to within 14 inch of umbilicus and rising 
out of the pelvis, and was felt alternately to harden 
and soften. No fetal heart sounds could be_ heard. 
Vaginal examination showed no change in colour of 
the mucous membrane, cervix was soft and os slightly 
patulous. There was a constant bloody discharge. The 
tumour rose to a height of 54 inches above the pubes. 
On account of the constant loss of blood day and night I 
decided to dilate. Choloroform having been given, I dilated 
the cervix with Hegar’s dilators. After a little 1 managed to 
pass the finger in and on removal a fragment of a hydatidiform 
mole with the characteristic vesicles followed. This naturally 
settled the diagnosis, and I at once proceeded to empty the 
uterus. This was done by external manipulation of the 
swelling with the left hand and internally by two fingers of 
the right. Récamier’s curette and ovum forceps were also 
largely used in removing the mole. Very little haemorrhage 
attended the process, the uterus contracting well. After- 
wards the endometrium was carefully scraped and then washed 
out with iodine water. No trace of a foetus could be found, 
the uterus containing nothing but the mole. The patient 
made an excellent recovery and has since given birth toa 
healthy male child. 

F, W. Ernest Hurtcaison, M.B., M.S.Glasg. 

Kelvedon, Essex. 








; A CASE OF VESICAL HERNIA. 

Wuite I was acting as surgeon at Beaufort West Hospital, a 
negro was sent in to us to be operated on for strangulated 
hernia. The ermptons were not very well marked, and no 
history could be obtained from the patient, who was _unable 





= 


to speak English, but as all attempts at taxis failed, wedeciace 
o speak English, but as all attempts at taxis failed j 
to operate. A few ounces of nr ma were drawn off by oat 
without diminishing the size of the tumour. On proceedin 
with the operation no sac could be made out, and it +4 
evident that the bladder had passed through the inguinal 
canal into the scrotum. The constriction was divided a 
the hernia reduced, after which the bladder was stitched to. 
= Pope = po bee ring ar 

e patient stood chloroform very badly, and was so 
collapsed on the following day. On the second day, Ea 
ever, he felt so well that he got up and washed himself the 
pag & in pm having left the room at the time. In 
days the wound was healed and the patient perfeetly well in 
every respect, and shortly after he was taken on the hospitg] 
staff as general handy man, which position he has since Alled 
without any recurrence of the complaint. 
F. Linpsay Dickson, 


The Hospital, Deelfontein, Cape Colony. Civil Surgeon, A.M.S. 





SUPERNUMERARY DIGITS. 
TuE boy who was the subject of the deformity here describe 
was 7 years old. The twoextra digits, as will be seen from 
the illustration, which is reproduced from a Photoges h taken 
by Dr. cllweaite 


articulated with the 
distal end of the metg. 
carpal bones of their- 
respective thumbs, 
each digit having 
distinet articular 
facet and cartilage, 
The digit on the left 
hand had three pha- 
langes, the terminaP 
one being rudiment- 
ary; but the other 
digit had only two 
phalanges. Each 
digit had a distinct. 
arterial supply, a 
rudimentary flexor 
tendon, and a finger 
nail. 

The family history 
is interesting: His 
father had one super- 
numerary digit aris- 
ing from the prox- 
imal end of the meta- 
carpal bone of the 
right thumb ; one of 
the father’s sisters 
had the same deform- 
ity as the father, but the rest of this family (nine in number) 
were free from it. The boy’s grandfather had no such de 
formity, but one of his great uncles had it. 

Epaar Wm. SHarp, M.B.Glasg., 
Senior House-Surgeon, Bury Infirmary. 
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A CASE OF ANGINA LUDOVICI. 

On July 16th, at a A.M., I was called to see a lady, aged 59, 
and found her suffering from a sore throat. She felt it before 
going to bed the previous evening. She complained of pain 
on the left side of her throat, with difficulty in swallowing; 
the pain also radiated towards-the left ear. The temperature 
was 101° and the pulse 104. She was perspiring, and looked 
ill. The throat was very much congested and edematous, ané 
the left tonail enlarged; but she had great difficulty in open- 
ing her mouth sufficiently to allow an examination to be made, 
Her bowels were freely open, due toa saline aperient which she 
had taken. I ordered poultices to be applied, and gave her 
ice to suck, and the usual treatment for acute tonsillitis. 

I saw her again on the morning of the 17th, and found that 
there had been a discharge of pus and blood from the throat, 
She could swallow with much less difficulty, and her condi- 
tion seemed to have improved; the temperature was 99°. the 
pulse 110, but I noticed that there was considerable swelling 
on the right side at the angle of the jaw and tenderness 0m 
pressure ; her breathing also seemed a little quicker. 
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i his year I had previously treated her for quinsy, 
cn ape ractically the same course as the present attack, 
but without extension to the other side. I saw her again in 
the evening, and found that the swelling had extended to the 
guprahyoid region. Her pulse had risen to 120, her temper- 
ature still 99°. I ordered her to be well fed with fluid meat 
extracts, beef-tea, etc. and freely stimulated. There was no 
doubt what the trouble was. On the 18th the swelling had 
extended to the nape of the neck behind, and was spreading 
down the chest. There was no evidence of fluctuation in the 
gwelling, but it was brawny, hard, tender, and the skin a 
dark red in colour. I ordered three bottles of antistrepto- 
coccus serum from Allen and Hanburys, and gave one injection 
about 6p.M.,and another about 1oP.M. 
There was no improvement in her condition, and she died 
on the 19th; there was no loss of consciousness until imme- 
diately before she died. The temperature was never above 
99° after the first day of the illness, this being due to the 
severity of the poison. 
It is, I think, rather uncommon to see quinsy in patients 
of this age, but I think it is quite common to find it affecting 
first one side and then the other. 


Hampstead, N.W. J. Burnett Smita. 





CASE OF INFECTION OF LEPROSY THROUGH A 
WOUND 


©. T., 54, widow, Italian, was admitted to the Hospital 
Samaritano, Sao Paulo, Brazil, in February, 1899, with a well- 
marked scirrhus of the left breast. The whole breast was 
removed, as well as the axillary lymphatics and those subjacent 
to the pectoral muscles. The examination of the tumour 
proved it to be a cancer of the typical scirrhus type. The 
whole of the wound healed by first intention with the excep- 
tion of the sternal end, where for some unknown reason sup- 

uration occurred and the stitches had to be removed for 
Sainese. Healing was very slow, but in about a month she 
left the hospital with a small, superficial, granulating surface, 
ancicatrised. She returned once or twice for dressing and 
then disappeared for some months. During her stay in 
hospital absolutely nothing suggestive of leprosy was observed. 
On the contrary, with the exception of the breast tumour, she 
looked a healthy and exceptionally fat woman. The breasts 
were very large and adipose. 

In July, 1899, about six months after the above operation 
she returned to hospital and on examining the cicatrix a 
warty-looking patch was found near the inner end and on 
the upper side, with a few hard, ill-defined nodules along 
the inner half of the cicatrix. 

She would not remain in hospital at this time, but about 
‘two weeks later she returned complaining of what she called 
erysipelas of the face. Her face presented a number of deep 
ted, elevated, shiny swellings, more or less symmetrically 
arranged, and giving the patient a sensation of intense heat 
or burning. The sites of these patches were the supra- 
orbital regions, the malar prominences, along the lower jaw, 
and over the chin. Similar-looking patches were found on 
her arms and legs. Some of them were in the shape of large 
rings, chiefly about the elbows and on the forearms, the 
enclosed skin having a bleached and dry look. Most of these 
areas were completely or partially anesthetic; anesthesia 
was also found over extensive areas of the legs, chiefly on the 
outer aspect of the right leg and left ankle. On examining 
the mammary region, there was found around the part of the 
cicatrix that had healed by granulation an extensive area of 
skin with the same deep red hue; the skin looked very coarse 
and had a brawny feel. The patient stated that the “ ery- 
‘sipelas” began first at this place, and afterwards appeared 
on the face and limbs. During her stay in hospital several 
fresh patches appeared on the legs and arms having the 
same characteristics. Dr. Lutz saw the patient with me at 
pos ral and agreed that she had a very acute infection 

osy. 

The woman, who belonged to the lower class, had been 
many years in Brazil. Her husband died some years ago as 
the result of an accident. She had one married daughter, and 


neither her husband nor daughter ever suffered from any 
disease like hers. By chance I learned from a visitor that 


disease,” and I succeeded in examining this son. He was a 
youth of 18, who for three Eby had been suffering from 
typical leprosy of the mixed (tubercular and anesthetic) 
form. His face had the well-known leonine expression, and 
the alz nasi and lobes of the ears pessonted well-developed 
tubercles. On his legs and arms he had ay cr 
blotches and numerous anesthetic areas. Since his illness 
became pronounced he has always lived with his mother. 

This case is a very interesting one, furnishing, as it does, 
very strong evidence that the bacillus lepre can find an 
entrance through an open wound. In all my experience of 
leprosy, now extending over some sixteen years, this is the 
first case in which I have been able to discover with any 
degree of certainty the source and mode of infection. 

W. Loupon Strain, M.B., C.M 


Surgeon to the Hospital Samaritano, 
Sao Paulo, Brazil. 
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PRETORIA HOSPITAL, TRANSVAAL. 
A DERMOID CYST IN THE RIGHT SIDE OF THE SCROTUM: 
OPERATION. 
(By Herpert J. Gopwin, M.B., B.S., M.R.C.S., L.R.C.P., 
late Civil Surgeon to the South African Field Force ; 
Acting Surgeon to the Pretoria Hospital, 
Transvaal Colony.) 
W. A. G. was admitted, suffering from a swelling of the right 
side of the scrotum about the size of a cocoanut. 
History.—The patient, a fairly healthy-looking man, aged 
42, stated that he had always had a swelling on the right 
side of the scrotum. He was a married man, and. had had 
seven children, six of whom were living. He also stated 
that his father had a similar swelling, and also his (the 
patient’s) eldest son. This swelling gave him no trouble till 
a few months previously, and just before the British occupation 
of Pietersburg, Transvaal Colony, he consulted a medical man, 
who tapped it and drew off a small quantity of fluid. He 
then came to Pretoria and consulted another medical man, 
who tapped it and injected it with iodine. Three days later 
the swelling became much larger and very painful. 
Condition on Admission.—The right: side of the scrotum was 
enormously swollen, red, and fluctuating. The superficial 
veins were very large and prominent. The swelling was very 
tense and painful to touch. The left testicle was normal. 
Operation.—The patient was put under chloroform, and a 
free incision made; putrid gas and pus came out in abund- 
ance. This collection was between the tissues of the scrotum 
and tunica vaginalis. The tunica itself was found to be very 
much thickened; an incision was made into it, and on intro- 
ducing the finger the whole cavity was found to contain hair 
and cartilage with signs of commencing suppuration. The 
cord was then tied and the whole mass removed. The cord 
was twice as large as normal, the arteries and veins being the 
same. ; 
Examination of the Tumour.—It was found to be a cyst, the 
wall of which was quite } inch thick ; it was completely filled 
with a mass of brown hair, and projecting from the inner walls of 
the sac were pieces of cartilage an inch in engeh ; no signs of 
any testicular substance could be found anywhere. The cord, 
which was very thickened, seemed to spread out over the sac 
just after its exit from the external ring. The vessels from 
the cord surrounded the sac in a tortuous manner, and were 
very large. 
After-History.—The patient made an uninterrupted re- 
covery. 
Remarks.—This case seems of interest for the following 
reasons: (1) That dermoid cysts in this region are very un- 
common ; (2) that when they do occur an ay amar ©: testicle 
or some remains of a testicle are generally to be found; (3) 
the fact. that the patient’s father and the patient’s eldest son 





the woman had a son who was suffering from a “skin 


had a similar swelling; (4) the difficulty of diagnosis. 
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TWO CASES OF BULLET WOUNDS OF THE FEMORAL VESSELS IN 
HUNTER'S CANAL. 
(By Major S. Hickson, M.B., R.A.M.C.) 
Case 1. Aneurysmal Varix. 

J. D., a Boer prisoner of war, _ about 40, was admitted on 
May goth, 1900, suffering from the effects of a bullet wound of 
the left thigh received at Rooidam on April 5th; range 
unknown. The bullet was probably a Lee-Metford, and had 
entered the front of the thigh 4 inches above the patella, 
passed upwards and backwards, and emerged 3 inches below 
the gluteal fold. -The wounds were healed on his admission. 
About 1o inches below Poupart’s ligament in the line of the 
femoral vessels there was a rounded ——s swelling 
44 inches in diameter; the pulsation was expansile, and was 
eae, pene by a very distinct thrill which could be traced 
upwards as far as Poupart’s ligament and downwards to the 
popliteal -— There was also a continuous rough murmur 
audible all along the course of the vessels, an excellent 
example of the ‘bee in a paper bag” sound. No cdema of 
leg. The patient was unable to walk without the assistance of a 
thick stick ; he complained of weakness in the limb, and 
shooting pains down the inner side of the leg as far as the 
ankle. The diagnosis of arterio-venous aneurysm was made. 

Treatment.—He was placed on calcium chloride in full 
doses three times a day, and kept at absolute rest in bed for 
three weeks without any effect; afterwards instrumental 
compression of the femoral artery was given a trial, but 
caused no improvement. His heart and arteries being appa- 
rently healthy, it was decided to operate, and on July 17th 
the vessels were exposed in Hunter’s canal by the usual in- 
cision. On drawing the artery to one side, it was seen that a 
communication existed between it and the vein; the latter 
vessel was considerably enlarged, and pulsated visibly, but 
there was no proper sac. The artery and vein were now sepa- 
rately ligatured above and below the point of communication, 
and about 1 inch of each vessel removed. The incision was 
closed in the usual manner, without any drain, and the leg 
wrapped in cotton wool and elevated. No ill effects followed 
the operation, the wound healed rapidly, there was neither 
loss of temperature in the limb nor edema. He was dis- 
charged on September 22nd, 1900, able to walk without a 
stick, and apparently suffering no inconvenience. 


Case 2. Traumatic Aneurysm. 

Boer prisoner, W. P. van A., aged 32, admitted May oth, 
1900, for bullet wound of right thigh. Like the previous case 
he was wounded at Rooidam on April 5th. Projectile, Lee- 
Metford bullet; range unknown. 

Condition on Admission.—The entrance wound was in front 
of the thigh, over the béginning of Hunter’s canal, and the 
exit at a slightly lower level behind. The thigh was very 
much swollen, and atense pulsating tumour existed in the 
region of the injury ; the tumour was diffuse in character and 
painful, pulsation ceased on compression of the main vessels 
at Poupart’s 1 gee a rough systolic bruit was present. 
No pulse could be felt below the level of the knee. There 
was no cedema. 

Treatment.—The tumour gradually increased in size and 
pain, shooting down the leg, became more constant. On May 
12th an incision about 4 inches in length was made over the 
line of the artery in the upper portion of Hunter’s canal. Be- 
neath the fascia the intermuscular planes were found exten- 
sively infiltrated with blood clot. On the clot being cleared 
out and the femoral vessels exposed in the canal a punctured 
wound was found in the femoral artery, the vein being un- 
injured. The artery was ligatured above and below the 
wound and divided between the ligatures, the cavity irrigated 
with sterilised water, and the wound closed. There was 
never any loss of heat or cedema in the leg after the opera- 
tion. He made an excellent recovery, and was allowed up 
on June ist, and eventually handed over to the authorities as 
a prisoner of war. 








THE QuEEN’s NursEs.—The Queen’s Institute for Nurses 
has received the sum of red from the executors of the late 
Mr. Richard Bowerman 


est. 


THE ALTRINCHAM HOSPITAL, CHESHIRE, © 
SUCCESSFUL REMOVAL OF SPLENIC HEMATOMA, 
(By E. L. Lucxman, M.R.C.S., L.R.C.P., Sur 
ee a 
rs. E., aged 25, married about five months, e 
about het condition a » Consulted me 
istory.—She had been quite regular each month unt 
marriage. About two and a-half years previously, til atter 
shaking some carpets, she complained of pains in the left 
side below the ribs; and since then she had suffered 
discomfort and noticed that side of the abdomen wag j 
creasing in size. Any exertion proved troublesome: she 
suffered from indigestion and constipation. : 

State on Examination.—The patient was cheerful in dig. 
position, of pale complexion, height about 4 feet 11 inches, 
Examination of the abdomen showed a large tumour, fillj 
the whole of the left side and extending to the right of pe 
below the umbilicus. There was dulness on percussion jg 
the left lumbar region. The surface was smooth, slight] 
notched at its lower part, and in the umbilical region felt like 
a cyst on digital compression. 

Operation (August 2nd, 1900).—After the usual aseptic 
ablution of the abdomen, Dr. J. Maclaren administered the 
anesthetic. Assisted by Messrs. W. O. Jones, Golland, and 
Ransome I opened the abdomen, making an incision foyr 
inches long in the middle line below the umbilicus, The 
tumour waseasily pushed into view; a patch on its surf 
about two inches in diameter, had a greenish appearance, po 
was somewhat tough. It was surrounded by a fringe of 
peritoneum. I inserted my fingers and gradually separateg 
this from the splenic tumour, which was then free, with the 
exception of its attachment to the pancreas and the veggelg 
entering the spleen. The cyst was aspirated and forty ounces 
of a sanguineous fluid withdrawn. The spleen was next care. 
fully drawn through the abdominal incision, and a silk cord 
ligature tied firmly round the short pedicle embracing the 
splenic artery, vein, lymphatics, and a little of the tail of the 
pancreas and divided. The cut end of the pedicle was care 
tully examined for any oozing. 

The abdomen was flushed with a warm, saturated solution 
of boracice acid until there was little or no discoloration of 
the fluid. The pedicle, appearing satisfactory, was returned 
to the abdomen. The wound was closed by ten silk sutures 
through the peritoneum, abdominal muscles and skin, dusted 
with iodoform and boracic acid, over which was placed a pad 
of iodoform gauze, salembroth wool, strapped and bandaged, 
Time occupied, operation and dressing, an hourand a half, 

A fter-History.—The patient had a little vomiting after the 
operation, which was easily controlled. She passed a good 
night. The wound was dressed on the fifth day and the 
sutures removed on the eighth. The patient made an un- 
interrupted recovery, and left the hospital in five weeks. She 
quickened ten days after the operation, and on December 
28th, 1900, was safely delivered of a male child 1olbs. in 
weight, the patient herself weighing less than 1201bs. Since 
the operation her health has been remarkably good, with the 
exception of the last two months of pregnancy, when she had 
purpura of the upper and lower extremities, which passed 
away soon after the birth of the child. , 

The spleen was partly solid and partly cystic. Dr. Coutts, 
of Owens College, kindly examined the fluid, which was dark 
brownish red in colour, specific gravity about 1030, contained 
large amount of albumen, many blood corpuscles, and a large 
number of cholesterine crystals. c : 

The tumour six months after operation, after it had been 
kept in spirit, weighed 120zs. Blood, eight months after 
operation, hemoglobin 62 per cent. 


Tur DENTAL HospitaL oF Lonpon, Leicester Square, 
received the sum of ¥500 from the executors of the late Mr. 
Richard Bowerman West. ‘ 

ConDITIONAL BEQUESTS TO HospiTazs.—Under the will of 
the late Mrs. Margaret Maria Scholey, of Clapham, whose 
estate has been valued at £22,621, the residue, after £400 has 
been deducted for certain charitable bequests, is left in 
for her grandson and his children, or in the event of the 
failure of this trust, one moiety of the residuary estate 1s 
bequeathed to the East London Hospital for Children 





the London Temperance Hospital. 
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REVIEWS. 


AGUE. 
d part of vol. iii of the Thompson Yates Laboratories 
, we ¥ vainly devoted to malaria. The paper includes 
a well-illustrated reprint from the Quarterly Journal of Miero- 
ical Setence by Major Ronald Ross and Dr. Fielding Ould 
on the Life History of the Parasites of Malaria. Of the 
other papers the most important is the report of the Malaria 
Expedition to Nigeria. This is clearly written, and gives 
evidence not only of much careful work, but of a full appre- 
ciation of local variations in conditions and of the effects of 
guch variations. The authors, Messrs. Annett, Dutton, and 
Elliot found in N igeria, asin other malarial countries, that a 
large proportion of the native infantile population harboured 
the parasites of malaria. They completely confirm the 
observations of the first Liverpool malaria expedition as to the 
existence of tertian and quartan parasites on the West Coast 
of Africa. They examined the blood of over 360 natives, and 
in 17 they found one or more “crescents.” The 
jargest number recorded in any one case was 7. These 
figures hardly bear out the statement of the authors 
that crescents were frequently met with in the blood of 
oatives. Such a proportion of crescents would be considered 
to be small in Kurope. They observed no other form of 
mete than the crescent in cases of estivo-autumnal fever. 
uch attention was po to the breeding grounds of 
Anopheles. The large share that careless and ignorant work- 
manship or neglect on the part of the European settlers has 
taken in forming such breeding places is very properly 
emphasised. The value of this portion of the work would 
have been increased if some attempt had been made to dif- 
ferentiate between the breeding grounds of different species 
of Anopheles. For prophylaxis in malaria the authors rely 
mainly on the segregation of Europeans from the native 
population. They treat the question from a broad point of 
view, and do not ignore, though some will consider they 
minimise, the difficulties attending this procedure. They 
attach great importance to surface drainage in most places 
as a subsidiary measure, but again point out that unless such 
measures as are undertaken are carried out intelligently and 
skilfully the evil may be increased. Theamount of protection 
from mosquitos, they consider, could with care be greatly 
increased, and they show how faulty the nets in common 
use are, both in design, condition, and application. The 
report is profusely illustrated with excellent photographs, 
photomicrographs, maps, and charts. We note, however, 
that in Plate I, Fig. 4, the ovum taken as the type 
of Culex ovum appears to be that of Stegomyia fasciatus 
Fab. This egg differs as widely from the type of 
Culex ovum as does that of Anopheles. This selection is 
therefore unfortunate. The statement, page 235, fourth para- 
graph, that under certain circumstances Culer ova are de- 
posited in patterns very similar to those of Anopheles is pro- 
bably to be explained by the selection of a Stegomyia as the 
type of Culer, as it normally lays its eggs in a manner some- 
what similar to Anopheles. The charts illustrating the rela- 
tion between rainfall and malaria would be more valuable if 
the temperature curve also had been given. As temperature 
affects both the multiplication of the mosquitos and the time 
taken for development of blasts, it is not a negligible factor. 
The omission is probably due to the absence of available 
meteorological data. Meteorological factors are of much im- 
portance in determining the potentialities of a new country, 
but according to the authors of this report have received little 
attention from the authorities in Nigeria. The main points 
of the report are not affected by the minor defects indicated. 
It is a most valuable contribution to our knowledge of the 
etiological factors concerned in the Lk ve of malaria 
and deserves to be carefully studied by all interested in that 
subject. Though it deals only with districts actually visited 
the information given will be of value over a much more ex- 
tensive area, and in part will probably be applicable to all 
moist warm countries. The authors append an account of an 
unclassified fever first described by Messrs. Thompstone and 
1 The Thompson Yates saporeeey Dee. Edited by Rubert Poyce and 


C.8. Sherrington. Vol. iii. Pa . With illustrations and ; lates. At 
the University Press of Liverpool. 1901. Price ss. 6d. net. 














Bennett, to which they propose to give the name of 
‘“‘hyperpyrexial fever.” Before this disease can be ad- 
mitted as a special disease much more information will be 
required. A differential enumeration of the leucocytes in 
some of the cases would have been of special value, as the 
possibility of the ‘‘ fever” having been a secondary malarial 
condition might then have been excluded. Of the papers 
dealing with subjects other than malaria, the two of most im- 
portance are the second part of.a paper on the distribution 
of B. coli commune by Harriette Chick, B.Sc., which demon- 
strates conclusively the low resistance which that organism 
offers to unfavourable conditions, particularly in the absence of 
moisture; and one on the relation between B. enteritidis 
sporogenes and diarrhea, by E. G. Glyn, M.B. The author’s 
conclusion is that there is no satisfactory evidence that this 
bacillus is a cause of acute or of epidemic diarrhea. The 
printing, illustrations, and general appearance of this volume 
are worthy of the previous issues from the University Press, 
Liverpool, and are much above that usual in English scien- 
tific reports, especially those issued by Government. 


The literature on malaria grows apace, itis in fact becoming 
unwieldy, and Dr. CurHBert Curisty’s Mosquitos and Malaria, 
originally published for circulation in India, was, he tells us, 
compiled because the literature of the new malaria researches 
was so scattered and inaccessible. While we agree with 
his statement that his little book will supply a want felt by 
others requiring a general acquaintance with the subject, yet 
it isincumbent on medical men holding responsible positions 
in malarious countries to read all the important original 
communications for themselves, and to gain a practical ac- 
quaintance with the new malarial problems. Most of the 
important work that is done in malarial research is published 
from time to time in the British MEpicaL JourNAL. The 
author has compressed in 66 pages a mags of facts in an €x- 
tremely readable and assimilable form, and he has evidently 
taken pains to look up the references on the subject. He 
quotes freely from Ross’s early reports, which were published 
in India, and also from Celli’s more recent work. Those who 
have not followed closely the literature on the mosquito- 
malaria theory will find the first part of Dr. Christy’s book an 
excellent summary of the subject. The chapter on the life- 
history of the mosquito contains many observations made by 
the author, and although there is little that is actually new 
it is well worth reading. The six original plates illustrating 
the various stages of; the Culex and Anopheles add much to 
the interest of this chapter. The book concludes with 
generalisations on etiology and prophylaxis. 


England is cold and damp, Barbadoes hot and dry, Singa- 
pore hot and moist. Admissions for ague are about fifteen 
times as numerous in Singapore as in Barbadces. These 
facts Lieutenant-Colonel M. D. O’Connrti, R.A.M.C., the 
author of Ague or Intermittent Fever,® appears to consider 
sufficient to prove that meteorological environment produces 
an intermittent increase of water in the blood. He argues 
that this intermittent excess of water produces intermittent 
fever, and that excess of water causes changes in the blood 
similar to the appearances described as malaria parasites. 
The author obviously has seen neither the changes in the 
blood from the addition of water, nor the parasites of malaria. 
He adduces no observations or experiments in support of his 
extraordinary thesis. 


SOME WORKS ON PATHOLOGY. 
Dr. RoBERTSON, in the introduction to his Textbook of Patho- 
logy in relation to Mental Diseases,‘ explicitly disclaims any 
attempt to cover the whole field of pathological research in 
relation to mental diseases, and restricts his present work 


2 Mosquitos and Malaria, Summary of Knowledge on the Subject up te Date ; 
with an account of the Natural Hi “_ of some Mosquitos. By Cuthbert 
Christy, M.B., C.M.Edin. London: Sampson Low, Marston, and Co., 
—_— Bombay : Times of India Press. (Demy 9v0, pp. 92. Six plates. 
68. 

3 Ague or Intermittent Fever. By Lieutenant-Colonel Matthew D. 
O’Connell, M.D., R.A.M.C., Principal Medical Officer, Peshawar District. 
Peshawar : Frontier Press. 1900. (Demy 8¥0, pp. 23.) 

4A Textbook of Pathology in relation to Mental Diseases. Fy W. Ford 
Robertson, M.D., Pathologist to the Scottish Asylums; formerly Patho- 
logist to the Royal Edinburgh Asylum. Edinturzh: William F. Clay. 
1900. (Roy. 8VvO, pp. 396, 16 plates, 13 illustrations. 2158.) 
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mainly to facts of pathological anatomy. He does not at- 
tempt to frame any pathological classification of mental dis- 
eases, maintaining—and as we think rightly—that their 
pathology and etiology are as yet insufficient to justify such 
classification. The hook is a very able contribution to the 
subject, and should do much to break up that spirit of indif- 
ference, if not disbelief, with regard to the value of patho- 
logical research which still obtains too widely amongst 
alienists. After ashort account of histological methods, he 
passes to a discussion of morbid conditions of the scalp found 
in the insane, including in this the vexed question of heema- 
toma auris or insane ear. Dr. Robertson reviews the various 
theories of its origin, opposes the traumatic and infective 
theories, and supports Fischer’s view that it is a degenera- 
tive change in the cells of the ear cartilage. His con- 
clusions are based on two series of 50 cases each, 
and show that whilst degenerative changes in the cartilage 
cells are as common in the sane as in the insane (only 2 cases 
in each series being free from changes); in the sane the 
changes were but slight, whereas in the insane the degenera- 
tive changes were most marked, 30 showing cystic formation, 
and of these 8 vascularisation of the cyst wall. The morbid 
conditions of the skull, dura mater, pia arachnoid, and intra- 
cranial blood vessels are next thoroughly considered. It is, 
however, in the second half of this work, when the changes 
in the neuroglia and nerve cells come under examination, 
that the chief interest lies. There is a very complete review 
of the work done by Continental and British investigators 
with regard to the development of these two tissues, their 
normal histology, functions, and reactions, and the patho- 
logical changes they undergo. Dr. Robertson joins issue 
with Weigert on the question of the anatomical discontinuity 
of the neuroglial cells and fibres, aflirmed by the latter, and 
makes out a good case in support of their continuity. With 
regard to morbid neuroglial changes, it is interesting to note 
that of two series of cases, one from the Royal Edinburgh 
Asylum and the other from general hospitals, morbid condi- 
tions throughout the first layer of the cortex were observed in 
83 per cent. of the 300 asylum ‘cases examined, whilst of the 
31 hospital cases in only 3 was there any general hypertrophy 
of cortical neuroglia, and of these 3 one turned out to be a 
cease of senile insanity which could have been certified, and 
another a case of adult chorea. As Dr. Robertson well 
says: 

cA the face of these statistics it is scarcely possible to maintain, as some 
have done, that the brains of the insane present no demonstrable struc- 
tural changes that are in any way special. 
The book is excellently illustrated and contains a valuable 
bibliography, the number of references in which (over 800) 
ae a idea of the thoroughness with which the subject is 
treated. 


We noticed with approval the first volume of Dr. Dirck’s 
work when it appeared about fifteen months ago; at the 
same time we expressed a doubt whether atlases of this 
kind, however well executed the plates may be, are really 
useful to the student. The volume now before us’ completes 
the work, and treats of diseases of the liver, urinary appa- 
ratus, genital organs, nervous system, skin, muscles, and 
bones. The general plan of the book is the same as before, 
and again we have nothing but praise for the illustrations. 
In connection with the nervous system we note that the im- 
portant recent methods of Marchi, Golgi, and Nissl do not 
find a place, and that illustrations of preparations made by 
these methods are conspicuous for their absence. Limited as 
the author apparentlyis to 60 plates, he must necessarily 
have had difficulty in selecting what to omit; but the omis- 
sion of such valuable methods as those just referred to ap- 
pears to be an error of judgment. 


An authorised translation’ of the At/as is being prepared by 
Professor HEKTOEN of Chicago, and the first volume is before 


5 Atlasund Grundriss der speciellen pathologischen Histologie (Atias and 
Elements of Special Pathological Histology). Dy Dr. Herman Diirck, 
Assistant in the Munich Pathological Institute. Bandii. Munich: J. F. 
Lehmann. rgor. (Crown 8vo, pp. 220; 60 coloured plates. M. 11.) 

6 Atlas and Epitome of Special Pathologie Histology. By Docent Dr. Her- 
mann Diirck of Munich. Authorised translation from the German. 
Edited by Ludwig Hektoen, M.D., Professor of Pathology, Rush Medical 
College, Bicage (Cirentasory Organs, Respiratory Organs, Gastro-intes- 
tinal Trac t). With 130 coloured illustrations. London: W. B. Saunders 
and Co. i900. (Crown 8vo, pp. 158, 130 coloured illustrations. 138.) 
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us. The translator has appended a few suppleme 
enclosed in brackets, where he has thought necessary a 
sirable. : Two more volumes are shortly to appear qnee oe 
completing special pathological histology, and the one 
dealing with general pathological histology. There j = 
satisfactory index. Sa 


Dr. STENGEL’s Textbook of Pathology,’ which has n 

its third edition, is an account pe lo th from a alist 
point of view. It is divided into two parts: general path. 
ology, which includes the diseases produced by bacterj 
hematozoa, and parasites; and special pathology which 
includes the diseases of the organs and tissues. There ig ve: 
little in the book that is wrong or out of date; it jg well 
written, and is easy to read. The division of the subject ig 
apse and the treatment of the several parts concise and 
clear. 





ARSENIC IN BEER. 

THE recent outbreak of arsenical neuritis in beer drinkers has. 
produced a large crop of literature, medical, hygienic, ang 
chemical. The first kind is mainly devoted to an account of 
the symptoms of arsenical poisoning in general and of the 
1900 epidemic in particular, the second deals with the measures 
which have been taken or suggested for stamping out the 
affection and preventing its recurrence, and the third with 
the comparative evaluation of the tests for arsenic. We haye 
already noticed most of the points referred to under the firgt 
two headings, and to avoid repetition will mention them on} 

very briefly in reviewing the recent literature of the subject, 


Dr. E. 8. Reynolds’s paper on the Epidemic of Periphera} 
Neuritis Amongst the Beer Drinkers in Manchester and Dis- 
trict appeared in the British MEpIcAL JOURNAL of November 
24th, 1900, and Dr. KetyNack* showed great promptitude in 
following up the clue to the cause of the outbreak therein 
given. In his portion of the present work he summarises the 
information which he succeeded in collecting during the month 
after the appearance of Dr. Reynolds’s communication. He 
gives a very good general account of the most frequently ob. 
served symptoms which he classifies under nine somewhat 
arbitrary ‘‘types.” There is, unfortunately, no account of a 
post-mortem examination upon any of the cases, nor are any 
details given as to the number of patients actually 
seen by the author. The outbreak appears to have 
commenced about Easter or Whitsuntide, 1900, and 
to have affected moderate as well as heavy drinkers. The 
differential points between arsenical and alcoholic neuritis 
are well summarised. The illustrations, from photographs, 
are on the whole good, but the appearances produced by pig- 
mentation are not very successfully shown. Mr. Kirxsy’s 
contribution contains a careful comparison of the various 
methods of detecting small quantities of arsenic and a de- 
scription of an ingenious device by which he has adapted 
Gutzeit’s test to the estimation, with fair accuracy, of the 
poison in beer. He gives the details of a number of analyses 
made by him of various beers and brewing glucoses; he 
states that he was able to detect arsenic in the urine and 
desquamated skin of neuritis patients, but not in the milk of 
two who were suckling. One-fifth of the book consists of bib- 
liography, very little of which is germane to the particular 
aspect of the question under discussion. There is no index. 


Professor J. ALFRED WANKLYN’s work’ is a popular and 
readable account of the chemistry of arsenic, but is_unfor- 
tunately somewhat disfigured by the virulence with which it 
attacks the Manchester Brewers’ Central Association and Pro- 
fessor Delépine in respect of their methods of testing for the 
poison. The most interesting part of the book is the tran- 
scription of the original communication in which James 


7 A Textbook of Pathology. By Alfred Stengel, M.D., Professor of-Clinical 
Medicine in the University of Pennsylvania, etc. Third Edition. London: 
W. B. Saunders and Co. 1900. (Demy 8vo, pp. 873. 21S.) 

8 Arsenical Poisoning in Beer Drinkers. By T.N. Kelynack, M,D,, MBCe 
Medical Registrar (late Pathologist) Manchester Royal Infirmary, 
William Kirkby, F.L.S., Lecturer on Pharmacology in the Owens College, 
Manchester. tondon: Bailliére, Tindall, and Cox. 1901. (Demy 8V0, pp 
140, 16 illustrations. 3s. 6d.) 

9 Arsenic. rf Professor J. A. Wanklyn, M.R.C.S.. London: Kegan 
Paul, Trench, Triibner, and Co. 1901. (Crown 8v0, pp. 100. 28. 6d.) 3 
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F ced his famous test. This the author considers 
Marsh intro superior to all others; and he particularly 
eo Reinsch’s test, which he believes to be useless for 
oo titative purposes. He suggests that the arsenic in the 
eed beer may have been in organo-metallic combina- 
é ayy gives no reasons for this view ; his chemical termin- 
poe is rather antiquated, as when he speaks of carbo- 
olo rogens, sulphurets, and so forth. He devotes some 
a te an account of the Styrian arsenic eaters, who, he 
oe commence with less than }-grain doses of the drug. 
ay the maximum medicinal dose is ; gr., this statement 
seems to require verification. 


rint in pamphlet form’ of the papers, discussions, 
and abstracts relating to the analytical chemistry of arsen:c, 
which have recently appeared in the columns of the Journal 
of the Society of Chemical Industry constitutes a most valu- 
able guide to the best methods for detecting and deter- 
mining this metalloid and the other poisonous elements 
associated with it. It comprises accounts of discussions 
which have taken place on the subject at the Society’s 
gections in London, Liverpool, Manchester, New York, 
Nottingham, and Yorkshire. Attention is drawn to the 
almost universal distribution of arsenic; its occasional. oc- 
currence in malt is traced to the coke used in the kilns. 
With regard to its estimation various opinions were expressed, 
put a: method of adapting Marsh’s test to this end, which was 
suggested by the President of the Society, Mr. Otto Hehner, 
appeared to meet with general approval at the meeting of 
the London Section, which elected a strong Committee to 
further investigate the matter. The chemical manufacturers 
qere in general of the opinion that it was practically im- 
possible to guarantee the absolute freedom from arsenic of 
any product, but that if a standard were laid down which 
should be compatible with health, they could undertake to 
keep within it. This standard should bear relation to the 
quantities of the particular material liable to be consumed, 
for it would be obviously absurd to make it the same for 
peer and tartar emetic. The pamphlet contains also litera- 
ture on selenium and tellurium, and is furnished with two ex- 
cellent indices. 


We have already published the substance of the Reports 
of Dr. TATTERSALL and Professor DeL&pine.'' Nothing is 
more striking in the whole history of the epidemic than the 
promptitude with which Dr. Tattersall investigated and the 
success With which he traced its cause. Within four days of 
the news that Dr. Reynolds had discovered arsenic in the 
beer, Dr. Tattersall had succeeded in locating its source 
in the glucose, made with contaminated sulphuric acid, 
and within a week he had completely stopped the sale of 
arsenicated beer in Salford, 432,000 gallons having been 
destroyed. Dr. Tattersall estimates the number of cases 
of arsenical poisoning in Salford as 996, with 107 deaths; 
he considers that for the future prevention of such _inci- 
dents it is necessary to go to the fountain-head and deal 
with the chemical manufacturer. Professor Delépine in 
his report recommends Reinsch’s test, and gives a method 
of sublimate comparison which he hag used for quantitative 
purposes. 


The reports of Dr. Epwarp SerGeant and Dr. J. CAMPBELL- 
Brown” relate to the epidemic in the administrative County 
of Lancaster, which has a population of just under 2,000,000. 
In this district 15 deaths occurred which were directly 
attributable to arsenical beer, and in all 372 cases came 
under observation. Out of 78 preliminary samples of beer, 
27 contained arsenic. After due warning, the presence of 





10 Detection and Determination of Arsenic. Reprinted by Order of _the 
Council from the Journal of the Society of Chemical Industry. London : 
Eyre and Spottiswoode. root. (Roy. 8v0, pp. 50. 18.) 

11 §pecial Report on the Epidemicjof Arsenical Poisoning from Beer in 1900. 
* C. H. Tattersall, Medical Officer of Health, County Borough of Salford ; 

th Report on the Chemical Investigation by Professor Delépine, Owens 
— _ Salford: W. F. Jackson. 1901. (Demy 8vo, pp. 64, 
9 tables. 

1 Lancashire County Council. (1) Arsenic in Beer; Reports presented 
to the Public Health Committee, January 17th, 1901, by the County 
Medical Officer of Health and County Analyst. (2)Report submitted by 
the County Medical Officer of Health to the Royal Commission on 


Arsenical Poisoning, March 28th, rgor. 





the poison was made the ground of prosecution under the 
Food and Drugs Act. Over 4,000 barrels and 33,000 bottles of 
beer having been destroyed, the epidemic subsided, 


__ We have already referred to Dr. NivEn’s" report, frora which 
it appears that the tale of deaths in Manchester attributable 
to the epidemic amounts to nearly 100. In these are reckoned 
the remarkable increase noticed in the mortality from eir- 
rhosis of the liver, as well as those which occurred with 
nervous symptoms. Dr. Niven gives a very careful account 
of his investigation as to the source of arsenic in glucose and 
malt, and also a summary of the excellent and effectual 
administrative measures which he enforced in the City of 
Manchester. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











MEDICAL AND SURGICAL APPLIANCES. 

The Twin Ice-Bag.—Dr. Martin J. CHEVERS (Slaithwaite, 
Huddersfield) writes: Having in my practice felt very much 
in need of a special bag for applying ice to the thorax or 
abdomen of a restless patient, I gave Messrs. Arnold and 
Sons full instructions (dimensions included) to make me 
what I have been pleased to term the ‘‘twin ice-bag,” of 
which a sketch is here given, and have found it to answer 
admirably. It is made entirely of plain rubber, straps 
included; it is thereby not injuriously dcted upon by the 
secretions from the body. Having given it a good practical 
trial, I have found it to give complete satisfaction, and I 
can confidently recommend it to the profession. The 
advantages I claim for it are: First, in its application to the 
thorax, back or front, restlessness of the patient does not 
interfere with its perfect action. The ice or ice-water, owing 
to the two separate compartments, cannot gravitate from the 
side on which it is required to act. It can be emptied or 
filled with very little disturbance of the patient, if the night- 
dress is put on so that its opening corresponds to the seat of 
the ice-bag—namely, on either the anterior or posterior 
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surface of the body. It will be seen that, on loosening the 
shoulder straps (not interfering with the waistband) whilst 
the patient lies on his side, and allowing the upper portion 
of the bag to hang down, removing the stopper, and slightl 
pressing on the bag, the contents can be emptied into a dis 
and the bag refilled with a minimum of disturbance to the 


patient. If the patient is not too ill to sit up in bed it is 
no less easy toempty and fill the bag. The openings in 
the ice-bag are so placei that they are very unlikely to press 
on the patient, but, if. they happen to do so, they are within 





13 Reports of the Medical Officer of Health of Manchester on the Out- 
break of Arsenical Poisoning. 
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such easy reach of the patient that he can place them just as 
he likes. The rome of ice in pneumonia I believe to 
be the most satisfactory treatment, especially from its effect 
in controlling the temperature. Secondly, in its application 
to the abdomen, as will be seen, the shoulder straps can be 
made use of round the thighs, and the appliance in this situ- 
ation has all the advantages claimed in its application to the 
thorax. On the abdomen it is not only useful in cases of 
inflammatory troubles situated in this cavity, but simply as a 
new temperature reducer I have found it to act very 

eneficially. I see no reason why this bag should not be 
applied to the head as well in cases of refractory patients, 
using the shouldér straps under the armpits and the waist- 
band under the chin. 








THE INDIAN MEDICAL SERVICE. 
WE are requested by Surgeon-General Harvey, M.D., 
F.R.C.P., Director-General, Indian Medical Service, to pub- 
lish the following notes on Dr. Mullick’s resolution for con- 
sideration of the Parliamentary Bills Committee, British 
Medical Association : 

These notes are based on a report in the Indian Medical 
Record, which is fuller than that in the British MeEpIcaL 
JOURNAL or Lancet, but for the accuracy of which I cannot 
vouch. Dr. Mullick’s resolution states : 

1. That the principle he condemns is ‘“‘ the present system.’ 

2. That professorial chairs are filled ‘‘more by grade rank 
in the Indian Medical (Military) Service than by special 
professional ability.” 

3. That professors are ‘‘pitchforked” from one chair to 
another. 

4. That the system ‘is a sinister bar to the advancement of 
original research in India.” 

In his speech he is quoted as saying: 

5. ‘That there are now hundreds of practitioners qualified 
to do that beneficent work ...... men of the finest intellect, 
who for powers of keen perception and accurate observation 
would be the peers of any set of scientists.” 

6. That ‘“‘the Indian Medical Service is a purely military 
body. Its members are only lent to the Civil Department 
when ‘ off duty’ as it were.” 

7. That ‘‘ those who were fortunate enough to be transferred 
to the capitals were appointed to the chairs, and occupied 
those places so long as they held a certain rank in the military 
service.” 

- §. That ‘“‘as soon as they rose in their grade they were 
either transferred to other places or were appointed to other 
chairs, and were thus suddenly called on to teach quite a 
different subject.” 

9. That ‘at present the Indians were practically dis- 
qualified from competition (for the Indian Medical Service), 
inasmuch as they were compelled to come to England on the 
off-chance of being successful.” 

These are the main points, and, if generally true, would go 
far to justify the resolution. I maintain, however, that they 
are not generally true, and assert, on the other hand, that the 
principle aimed at by the Government of India in the selection 
of officers for its medical professorships has always been the 
selection of the most suitable candidates. I am not con 
cerned to deny that it has occasionally happened that the 
selection has not been entirely a happy onc, but the same 
might be said of every medical school elsewhere. Professors 
have since 1896 been crore on probation for five years, 
and can then be got rid of if unsuccessful, or if they fail to do 
their duty thoroughly. In the past, when specialism had 
not been developed as it is to-day, men have been appointed 
to chairs on their general professional merits and not as 
specialists ; but this ceased long ago, and to the best of my 
knowledge and belief no one has of recent years been 
appointed to any chair unless he had special qualifications for 
it. The “system” condemned by Dr. Mullick has never 
obtained as a system, either in the past or the present. I 
should myself be the first to condemn it, and will show pre- 
sently that I and my predecessors have always striven to 

er the appointment of the best men. This disposes of 
Gus 
Statement No. 2 is absolutely inaccurate. Unless the 
special merits of two men were so equal as to make selection. 


ee 
a matter of indifference, seniority in the Servi 

ee 4 ge Facts are more convincing thou’ Rot 
ments, an e following instances di 

assertions — on bd disprove Dr, Mullick’s 

(a) Sir Joseph Fayrer was appointed to the Chai 
— es eee: of nine years’ service, bene 
admirable surgical work in the Burmese 
7 ‘4 e Lueknow. war and throughout, 

sir George King, F.R.S., K.C.1.E., was selected f 
Chair of Botany when of about five years’ i or the 
ary . India ; means Serve ae 

c) Dr. Warden became Professor of Chemist 
years’ service, because of his special chemical experience, 7" 

@)  eises meer ae Charles got the 7 rosenetrenas of Mia 
wifery after about ei ears’ service. He had Par vor 
to Sir James es 4 , assistant 

(e) I succeeded Dr. Charles when I had thirteen yearg’ ger. 
vice, because I had been Resident Accoucheur at the Bir. 
mingham Dispensary, and had more obstetric experience than 
senior candidates, of whom there were several. 

(f) Dr. H. Charles, who was made Professor of Anatomy at 
Lahore, because of his student’s record as an anatomist was 
transferred to Calcutta in the same capacity when he had on} 
twelve years’ service, because of his marked succegg by 
teacher. Many most competent anatomists senior to him in 
the service desired the appointment. 

All these appointments have been justified. Dr. Mullick 
admits Dr. D. D. Cunningham as a good selection. He algo 
was appointed when quite young, because he was recognigeg 
by the Government of India as the best physiologist available 
The professors of medicine and of surgery are commonly senior 
men, for the simple reason that there is always an embarras 
de choix for these two appointments. All of them have beep 
able, many of them distinguished men, such ag Twining 
Vandyke, Carter, Ohevers, McLeod, Raye, ete. Keegan 
might, I understand, have been professor of surgery had he 
cared for transfer from Indore. A great outcry was made by 
the Indian Medical Record when Lieutenant-Colonel Harris 
was appointed to act as Principal of the Calcutta Medica} 
College and Professor of Medicine. It was said that he wag 
net legally qualified, and demands were made that the ap. 
pointment should be cancelled, as otherwise the Genera) 
Medical Council would refuse to recognise the Medical Coll 
of Calcutta. This is a good example of the misstatements 
constantly made and repeated, and seems to be the case re- 
ferred to by Dr. Potter in his letter to the British Mepica, 
JOURNAL of September 8th, where he says that he knew of 
‘a Licentiate in Surgery who could not have held a Poor-lay 
appointment at home, but, owing to his age ogg got all 
the consulting medical work.” To get this, he must have 
been called in by his brother practitioners. Whyshould they 
have done so if they considered him incompetent? As a 
matter of fact, no man is eligible to compete for the service 
unless he is fully qualified under the Medical Act, as Dr. 
Potter and the editor of the Indian Medical Record ought to 
know ; and the gentleman in question was one of the best phy- 
sicians in India, and, though not an M.D., was a Member of 
the Royal College of Physicians. 

3. The assertion that professors are pitchforked from one 
chair to another is also grotesquely inaccurate, and Dr. 
Mullick should be called on for a categorical statement show- 
ing the cases in which this has ~~ ene say, in the last ten 
or twenty years. The only cases I can recall are connected 
with the Chairs of Anatomy and Surgery, Medicine and 
Materia Medica, and Physiology and Pathology. The Pro- 
fessors of Medicine and of Materia Medica are the physicians 
to the Medical College Hospital, the Professors of Anatomy 
and Surgery are the surgeons thereto. Most physicians have 
a competent knowledge of materia medica ; the Professor of 
Anatomy is also a surgeon, and pathology is closely related to 

physiology. The transfer of the professor from one to the 
other chair of any of these groups would usually be quite 
legitimate, yet except in the anatomy-surgery chairs it has 
seldom occurred, and when the Chair of Surgery fell vacant 
two years ago, I absolutely refused to allow the second 
surgeon and Professor of Anatomy to become first surgeon 
and Professor of Surgery as had previously been common. 
could find a dozen surgeons, but not a Professor of Anatomy, 
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Leod were both promoted from the Chair of Anatomy to 
~ of Surgery, but it is absurd to say that the College 
ee red in any way by their transfer. Both were excellent 
- cena and both got the Honorary Fellowship of the R.C.S. 
— e jubilee the other day. Harris, who acted as Principal 
a’ d Professor of Medicine during the absence of the perma- 
an t incumbent on furlough, is now Professor of Materia 
Medica. He is thoroughly well up in his subject, has written 
several papers on it, and is the inventor of the ecmemanin 
ne emetind. Bird, recently transferred from the Physiology 
to the Pathology Chair, is an M.D. of London, F.R.C.S. 
England, and one of our most brilliant young officers. He had 
Jess than five years’ service when first appointed to the 


nen 


v7 tho only bar to original research is the fact that most of 
the men in the College appointments are too busy to have 
time for original work, and are destitute of the usual stimulus 
tosuch. Yet many of them have done a good deal of such 
work, though it is not so generally known in Europe as it 
might be. The Government of India has now taken up the 

subject of research work in earnest, the establishment of a 

central research laboratory has been sanctioned by the Secre- 

tary of State, several provincial laboratories are already in 
existence, and {others are to be established as funds can be 
made available. a. : ; 

5. The hundreds of practitioners qualified to do this work 
exist only in Dr. Mullick’s imagination. If they exist, all 
they have to do is to enter the Indian Medical Service and 

rove their capacity. They will then have an equal chance 
with all their compeers of getting any appointment they 

rove themselves fitted for. In 1893 I prevailed upon the 

ieutenant-Governor of Bengal to fill a temporary vacancy in 
the Chair of Materia Medica by the appointment of a native, 
whose qualifications seemed to me better than those of a 
European officer whom he wished to appoint. This Chair has 
twice been held by native members of the Indian Medical 
Service, and had my nominee proved a success he would have 
been confirmed in the appointment. He was not a success. 

6. The statement that the Indian Medical Serviceisa purely 
military body is true in theory, but entirely untrue in fact. 
Three-fifths of the men are in civil employment, and as the 
civil medical work has to be carried on in war as in peace, the 
demand of the military authorities is limited to 40 per cent. 
of the total number in civil employment, even in case of great 
national emergency, while in fact the number of men with- 
drawn has never reached nearly 40 per cent. The recent call 
for China is the heaviest ever made and is equal to about 25 
percent, The College professors are practically untouched, 
except in the case of very junior officers, the men sent back 
to military duty being as a rule junior men, or men in charge 
of the less important civil stations. If a man escapes recall 
during his first few years in civil employment he is all but 
certain to escape altogether, and there are men now in the 
service who have never done any military duty. 

7. ‘‘Those who are fortunate enough to be tranferred to the 
capitals are appointed to the chairs” is an —_ey mis- 
leading statement. The best men, or those considered such, 
are selected for appointments in the capitals, and these have 
special opportunities of qualifying themselves for particular 
chairs, but in probably the majority of cases the professor is 
appointed from outside the capital. The present professors 
ofanatomy, surgery, medicine, and midwifery were all out- 
siders. Formerly when the patronage of the appointments 
rested with the Local Government, a man in the capital may 
have had a better chance than an outsider, but in 1887 the 
Government of India took over the patronage of the Calcutta 
appointments in order that they should be open to every 
officer in the Bengal Presidency, including the whole of 
Northern India, instead of to those serving under the Local 
Government of Bengal. They have recently arranged for 
special departments for gaols and chemistry and are arranging 
for others in lunacy and bacteriology. This will give a suc- 
cession of specialists in these branches. As to hygiene and 
medical jurisprudence, we have no lack of specialists, every 

civil surgeon being sanitary officer of his district, and having 
to do all the medico-legal work. 

8. The practice of transferring the Professor of Anatomy to 
the chair of surgery has been already dealt with. The transfer 


to decline promotion when their turn comes for administra- 
tive appointments. This is a bad thing for the officers 
pecuniarily, but has the advantage of opening up the pro- 
a to fresh men, of whom there are usually plenty in 
waiting. 

9. The statement that Indians are practically disqualified 
from competition for the Service is disproved by the tact that 
there are some forty-six natives at present in the Service, to 
say nothing of a considerable number of Eurasians who are 
also in a sense natives of India. The class of men mentioned 
under head No. 5 should have no difficulty, if they really 
existed, in competing successfully for the advertised 
vacancies. As these exist in tens only, hundreds of men 
could not be provided for, and as professorships are still more 
limited in number, the throwing open of the chairs would 
help them little. So far as these men exist at all they have 
been trained by Dr. Mullick’s “incompetent” professors. 
The Service is open to all natives who choose to compete, and 
it would be most undesirable to open it to men who have 
never left India, and are ignorant of Western manners and 
modes of thought. For those there is a local service, which 
has recently been greatly improved by a new grade carrying 
increase of pay, and the reservation of it of twenty-eight of 
the smaller civil surgeoncies formerly held by uncovenanted 
medical officers who are no longer to be recruited. 

I think I have shown, then, that Dr. Mullick’s statements 
are generally wanting in accuracy, and that the Government 
of India not only take pains to see that the professorial 
chairs are filled by competent men, but that they generally 
succeed in so tilling them, and have always a succession ef 
competent men to fill vacancies. The principle of detur 
digniort sounds well, and is followed as far as may be by the 
Indian Government, subject to the limitation that it takes the 
most worthy of its own officers for its own appointments, and 
does not throw them open to the world. If it did, it might 
conceivably get better men for particular appointments, 
though it is doubtful if the best men in any branch would 
come to India on speculation for the salaries given. Botany, 
Ilygiene, Comparative Anatomy, Medical Jurisprudence are 
minor professorships carrying only £240 a year, and the salary 
of the full professorships may be taken at an average of £900, 
while the full professors are also Presidency surgeons, and 
have to attend gratuitously all Government servants. The 
teaching appointments are the big prizes of the service—not 
for the salary attached to them, but because of the oppor- 
tunity they give of working up leading practices in the 
capitals; and an outsider ignorant of the language and 
customs of the country would be much handicapped in the 
competition for practice, and as regards the necessary fur- 
lough. The subjects of the Indian chairs all involve a 
special knowledge of tropical conditions, save, perhaps, 
Anatomy and Chemistry, and we see this principle practically 
accepted in England in the bestowal of the lectureships in 
-the new schools of Tropical Medicine on men who have gained 
their experience in the tropics. {t is because the service is 
known to possess these prizes that the class of candidates 
competing stands so high. All can hope for, though all 
cannot attain to them; and if they were taken away there 
would be an immediate deterioration in the claes of 
men competing. It may be remarked, however, that in 
the rare case of a suitable officer not being available to fill a 
particular chair, the Government of India have never hesi- 
tated in appointing an outsider. The chairs of Botany, Com- 
arative Anatomy, Chemistry, and Medical Jurisprudence 
ave all at times been held by men not in the service; a 
physiological chemist has recently been appointed from out- 
side the service, and our two most important bacteriological 
appointments are filled by Messrs. Haffkine and Hankin, who 
are not only not in the service, but are not even medical men. 
When a thoroughly qualified man is available in the service, 
the Government naturally sppeme him. He is cheaper and 
is under discipline and control. If he fails, he can be utilised 
elsewhere. : 

The limitation of appointments to particular classes of men 
is not peculiar to India. Many London hospitals insist on 
their physicians and surgeons being Fe)hows of their respeet- 
ive eallenes, and the British Medical Association is not likely 
to take up acrusade against them. i venture to think that 
te Government of India knows its own interests best, and is 





to other places means that senior officers are no longer allowed 
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not likely to be influenced by abstract resolutions based on 
erroneous information and incorrect statements. I trust the 
Parliamentary Bills Committee may see its way to table the 
resolution without further action. 

My note is based on my personal experience of the Bengal 
Medical Service, but the same principles apply to those of 
Madras and Bombay. Since 1897, the three services have 
been amalgamated, and in the course of years the whole of 
the appointments throughout India will be open to all, and 
the sphere of selection materially increased. If further in- 
formation is wanted I shall be glad to give it. 
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TELEGONY. 
KNOWLEDGE upon the subject of telegony until recently 
depended entirely upon recorded cases, and although 
physiologists in past ages have accepted it more or less 
generally, and created theories to account for it, it has only 
within the last few decades aroused scientific interest. 

Although with breeders generally belief in ‘‘ infection ” has 
long been an axiom, some, such as Settegast and Kiihn in 
Germany, and Sir Everett Millais and others in England, have 
never known a case to occur, and although Millais believed in 
telegony as an abnormal and rare occurrence, he expressed 
himself upon the subject thus: “In a breeding experience 
of nearly 30 years’ standing, during which I have made 
all suits of experiments with pure-bred dams and wild 
sires, and returned them afterwards to pure sires of their 
own breeds, I have never seen a case of telegony, nor has my 
breeding stock suffered. I may further adduce the fact that I 
have made over 50 experiments for Professor Romanes to 
induce a case of telegony in a variety of animals—dogs, 
ducks, hens, pigeons, etc.—and I have hopelessly failed, as 
has every single experimenter who has tried to produce the 
phenomenon.'” 

Various biologists have expressed opinions on the subject. 
Agassiz believed that the male influenced the ovaries of the 
female. Darwin, after dealing with the question of ‘‘ the direct 
action of the male element upon the mother form” sums up 
with the words: ‘‘ We have ......... seen that in the case of 
plants the male element may affect in a direct manner the 
tissues of the mother, and with animals may lead to the modi- 
fication of her futury premeny. . 

Romanes considered the evidence which he had collected 
‘‘enough to prove the fact of a previous sire asserting his 
influence on a subsequent progeny.”® He, however, came to 
the conclusion that it was an extremely rare occurrence, pro- 
bably not taking place in more than 1 or 2 per cent. of cases.’ 
Weismann does not believe in telegony, although he does not 
dispute its possibility, and he gives an explanation of how it 
might occur, which | shall refer to later. 

Professor Cossar Ewart, who has for many years been carrying 
on breeding experiments to investigate, among other important 
questions, that of telegony, says: ‘‘Sinee I turned my atten- 
tion specially to the subject, in 1894, I have, in addition to 
making experiments likely to give telegony the best possible 
ehance of declaring itself, investigated a large number of 
alleged cases of ‘infection.’ The result, so far, is that the 
evidence in support of undoubted ‘infection’ having ever 
occurred is most unsatisfactory. In every case investigated 
the supposed ‘infection’ could be accounted for by the 
relatively simple reversion hypothesis, and the same hypo- 
thesis, I am now satisfied, is sufficient to account for what 
at first ss ig EM: as evidence of telegony in my own experi- 
ments. do not by any means say telegony is impossible, 
that it never has occurred in the past, and never will occur 
in the future; but I think I am justified in saying ‘ infection’ 
has never been experimentally produced, and that the kind 
of ‘infection’ so widely believed in by breeders, if not impos- 
sible, is at least extremely improbable—as improbable as the 
almost equally common belief that the colour of the offspring 
may be influenced by ‘mental impressions,’ as Laban’s sheep 








1 Two Problems vj Keproductiun. 1895, P. 20. 
2 Animals and Plants under Domestication, i, pp. 437, 438. 
3 Contemporary Review, April, 1893. 
# An Examination of Weismannism, 1893, Appendix ii. 
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and cattle are said to have been influenced b 
wands placed before them by his son-in-law, J acsbe Peeled 

Now the ‘: tradition,” as Weismann calls it, in which 
breeders believe is that an “‘ infected” animal “throws back” 
to the previous sire—that the subsequent offspring take 
the first sire. These are expressions commonly used but 
they convey.no definite idea. Professor Ewart sa 8 that 
breeders believe in direct ‘‘infection,” and the followi 

example which he gives will indicate what he means by 8 
‘My sable collie’s pups to a Dalmatian have only four or fiye 
patches of colour, such as occur in foxhounds and poin' . 
According to the breeders’ view of telegony, her next pups to 
a collie like herself should, if she has been ‘ infected. be 
spotted like a Dalmatian.”® He therefore evidently Means 
by ‘‘direct infection” that the subsequent offspring wil] 
resemble the previous sire and not the offspring of the pre. 
vious sire. 

It is rather unfortunate, therefore, that he should have 
used the term ‘‘ direct infection” in another sense in the 
following passage: ‘‘If telegony is due to the direct ‘ infeo. 
tion’ of the germ plasm of the dam by the germ plasm of the 
first or of a previous sire, there seems no escape from the 
conclusion that the subsequent progeny should resemble the 
first offspring rather than the previous sire.” 

Now in order to illustrate that breeders believe in the direct 
infection first referred to, Professor Ewart gives the followin 
two cases which, he says, make this evident. ‘The 
horse Blair Athol had a very characteristic blaze......It is said 
that mares, after having foals to Blair Athol produced Blair 
Athol-like foals to other sires utterly unlike Blair Athol. In 
the same way a fox terrier, after having pups to a Dalmatian 
had...spotted pups to a dog of her own breed.”*... With great 
respect to Professor Ewart, in the absence of information ag 
to the offspring to the first sire in each case, these examples, 
as stated, do not make his contention evident. Had he not 
drawn a distinction, by the illustration of the collie pups, 
between resemblance to a previous sire and resemblance to 
his offspring, the cases might have stood, but in view of that 
distinction they seem to be merely somewhat loose statementg 
of cases of infection, and not to bind the person who states 
them to a belief in direct infection such as Professor Ewart 
suggests. I have indeed been unable to turn up anything 
making it clear that the general belief is such as Professor 
Ewart suggests and for the most part, breeders, in talking over 
the subject, do not seem very certain what ‘‘ infection” does 
mean when the question is pressed home. 

A few cases and opinions will make it clear that the idea 
of the resemblance of telegonous offspring to the previous 
offspring has long been current. ‘‘ Mr. Giles put a sow of 
Lord Western’s black and white Essex breed to a wild boar 
of a deep chestnut colour; the ‘pigs produced partook in ap- 
pearance of both boar and sow, but in some the chestnut 
colour of the boar strongly prevailed.’ After the boar had 
long been dead, the sow was put to a boar of her own black and 
white breed—a kind which is well known to breed very true, 
and never to show any chestnut colour—yet from this union 
the sow produced some young pigs which were plainly marked 
with the same chestnut tint as in the first litter.’ 

Darwin mentions two other cases in which the subsequent 
offspring resembled the offspring of the previous sire, and 
also states that “‘ farmers in 8. Brazil......... and at the Cape of 
Good Hope......... are convinced that mares which have once 
borne mules, when —r put to horses, are extremely 
liable to produce colts striped like a mule.” 

Weismann” mentions the following case: ‘‘ The philosopher 
Carneri mentions a case which came under his notice. He 
kept a herd of cattle of the dark grey Miirzthal breed. On 
one occasion he put one of the cows to a ‘light-coloured 
Finzgau’ bull, instead of to one of the same breed. The cow 
threw a calf with the characteristic brown and white patches 
of the Pinzgau breed, as well as with distinct traces of the 








5 Penycuik Experiments, p. 1xviii. 
6 Tbid., p. Ixix. 


7 Ibid., p. Cxxxix. 
8 Ibid., p. Lxviii. — 

9 Animals and Plants under Domestication, i, p. 436. [Taken by Darwin 
from Phil. Trans. Roy. Soc., 1821, p. 23, Where the words are ‘some ot 
which we observed, with much surprise, to be stained and clearly mirked 
with the chestnut colour which prevailed in the former litter.”] 

10 Germ-plasm, Pp. 385. 
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Miirzthal cross. e cow was subsequently 
ed yl Miirzthal bull, and, contrary to expectation, the 
pos d calf was alsoa ‘hybrid,’ being for the most part grey, 


Spat, posses sing large brown spots like those of the Pinzgau 
? 


aor all such cases may be interpreted, as Professor Ewart . 


‘4. “by the relatively simple reversion hypothesis.” 
ag then did Millais mean by saying that he hopelessly 
failed to induce a case of telegony ‘‘as has every single 
; rimenter who has tried to produce the phenomenon?” 
on he mean that he had never seen a case of reversion? 
What did Romanes mean by saying that he had sufficient 

yidence ‘to prove the fact of a previous sire asserting his 
‘nfluence on a subsequent progeny?” Did he mean that he 
knew of direct infection, or was he referring to cases of 
reversion ? It seems clear that the word “‘ telegony ” has been 
used in different senses, yet Weismann, who first used the 
word, makes it plain that he intended it to bear the meaning 
it had in Carneri’s case, a resemblance of the telegonous 
offspring to the previous offspring. He explains his meaning 
as follows: Having mentioned a few cases he says, ‘‘ such 
cases could only be accounted for, from our point of view, by 
supposing that spermatozoa had reached the ovary after the 
first sexual union had occurred and had penetrated into certain 
ova which were still immature. The immediate fertilisation 
of the latter is rendered inconceivable by the fact of their 
immaturity, and the sperm-cell must have remained in the 
pody of the ovum until the maturation of the latter, with 
the nucleus of which it then united in the process 
of amphimixis. If this occurred some time after the 
first of the offspring was born it might easily have 
coincided approximately with the second coitus, from 
which the fertilisation would then apparently be due. 
If the “infection” were proved beyond a doubt, a 
supplementary fertilisation of an egg-cell in this manner 
must be considered possible. We certainly might then 
reasonably ask why mares, cows, or sheep should not occasion- 
ally become pregnant without being covered a second time. 
But this has never yet been known to occur, and I incline to 
Settegast’s view that there is no such thing as an infection of 
this kind, and that all the instances which have been recorded 
and discussed critically by him are based upon a miscon- 
ception.” ‘ : é 

Thus telegony, according to Weismann, is merely a subse- 
quent fertilisation by the first male, although Professor Ewart 
gives the following interpretation, which we venture to think 
erroneous: ‘‘ Professor Weismann thinks telegony (if it 
occurs) is best accounted for by supposing that some of the 
germ plasm of the first sire reaches and penetrates some of 
the immature ova as well as the mature one from which the 
first embryo is developed. This germ plasm, instead of 
merely serving as so much nourishment to these immature 
ova, according to this view, retains its independence and 
eventually asserts its influence on the future progeny to a 
second and different sire.? 

If, then, every case of telegony investigated is reducible 
to one of reversion, there seem to be three possible ex- 
planations : 

1. That the reversion in the subsequent offspring was due 
to the influence of the previous sire. 

2. That the reversion has masked or been mixed with 
telegony, or 

3. That the reversion in the subsequent offspring after 
across was a mere coincidence. 

1. There is one case which has occurred in Professor Ewart’s 
experiments which has, I believe, been described as evidence 
against telegony. A skewbald Iceland pony, ‘‘ Tundra,” after 
producing a hybrid to a zebra, threw a foal to a bay Shetland, 
which nct only showed no stripes, but was almost an exact 
likeness of its dam. If, however, we examine this case, we 
see a possible connection between the crossing of ‘‘ Tundra” 
with the zebra and the strong prepotency she showed when 
mated with the Shetland pony. ‘‘ Tundra,” when young, 
produced a bay foal to a pony of her own breed ; she was then 
mated with the zebra, and produced ‘‘a dark, faintly-striped 
pony-like hybrid.” She was covered again by the zebra, an 
the resulting hybrid was ‘“‘ so distinctly banded that it might 
almost pass for a zebra.” She then produced the skewbald 

44 1000., PD. 385. > 








foal to the bay Shetland, and has since shown her prepotenc 
again when mated with a bay Arab. sats a 

Now, of course it is possible that the first bay foal was be- 
gotten by an extremely prepotent male, but considering how pre- 
potent ‘‘ Tundra” has since shown herself to be, this explan- 
ation does not go for much. The prepotency of “Tundra” 
seems to have arisen after she produced her first foal, and it 
may not be unreasonable to connect it with her mating with 
the zebra. 

If in all the other cases reversion in the second offspring 
was due to the previous sire’s influence, the female must 
have been prepotent over her second mate since, in spite of 
him, she caused the offspring to resemble her own ancestors. 
The prepotency, therefore, of ‘‘Tundra” first becoming evi- 
dentafter she had been covered by the zebra may, after all, 
fall into line with the other cases. 

2. As to the possibility of telegony being masked by or 
mixed with reversion, it has been suggested that the usual 
experiments should be reversed to “‘see if the progeny of a 
less highly specialised pair do not sometimes display traces 
of a previous union of the mother with a more highly 
specialised male,” as ‘‘these effects could not be due to 
reversion.”'* There seem to be difficulties in this direction 
also, as the second mating, a cross, might produce reversion, 
and if it did not, apparent telegony might be due to a highly 
prepotent female. 

In the case of “Tundra,” at first sight, the first zebra 
hybrid being dark, pony-like, and faintly striped, is hopeful 
for telegony. A Clydesdale mare, however, which had not 
had a previous foal, threw a hybrid to the same zebra which 
was quite as faintly striped as Tundra’s first hybrid. The 
only possible point in favour of telegony seems to be. that 
‘“‘Tundra’s” first hybrid is ‘‘ the darkest of all the hybrids,” and 
whether this is due to the previous mate, the Iceland pony, 
it seems impossible to say; at any rate, Professor Ewart does 
not suggest it. 

3. As to the third possible explanation, that the occurrence 
of reversion in the subsequent offspring after a cross is a 
mere coincidence, there is little to besaid. Reversion asa 
result of crossing is not uncommon, but reversion in pure- 
bred offspring is less common. It is strange that reversion 
has occurred in pure-bred offspring after a cross in many 
cases, but whether it is coincidence or cause and effect is not 
likely to be known until we have a clearer understanding of 
the laws which govern that complex problem, heredity. 








REFORM OF THE ARMY MEDICAL SERVICE. 
WE have received from Dr. Edward Thompson, of Omagh, 
M.P. for North Monaghan, the following suggestions for the 
reform of the medical service of the army. Dr. Thompson 
states that nearly all the suggestions are the result of corre- 
spondence with army medical officers :— 


Name of Corps. 

Royal Surgeons, or Royal Medical Corps. The word ‘‘ Army” 
is not necessary. Royal Surgeons seems the more favourite 
title, as it assimilates the medical corps to the other scientific 
corps of the army, namely, the Royal Artillery and Royal 


Engineers. 
Badge of Corps. 

The present badge of the R.A.M.C. is hideous and univer- 
sally condemned. A committee of the senior surgeons of the 
R.A.M.C. should be asked to select a suitable badge and 
motto. 

Uniform of Corps. 

Blue, with red facings. The present purple facings are 

strongly objected to. niin 

Home of Corps é 
should be at Netley. Same as Artillery and Engineers at 
Woolwich and Chatham. The whole training of the officers 
in drill, equitation, and sanitation, etc., should be carried out 
at Netley: to effect this object Netley should be brought in 
every way thoroughly up to date. 


Band at Netley. 
A band should be established at Netley. .Same Govern- 
ment grant given to it as at Woolwich and Chatham. 


' 42 Penycutk Experiments, p. ©xx> viii. 
13 A Note on Telegony, Xenia, and Hybrid “ology, Nat, Science, May, 1899. 
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f Entrance to R.A.M.C. 

By nomination by different medical schools in proportion to 
standing and importance of schools, every effort should be 
made to rnp pots |7 university medical graduates. As soon as 
the depleted condition of the corps is remedied, entrance to 
it should be—as before—by competitive examination. 


Nature of the Examination. 

_ It should be remembered that candidates forthe R.A.M.C. 
are all qualified physicians and surgeons; it is therefore 
quite unnecessary to examine them in elementary subjects 
such as chemistry, materia medica, or even in anatomy and 
physiology. The examination should be thoroughly practical 
and searching in medicine, surgery, and sanitary medicine. 
Until the R.A.M.C. is effectively officered the examination 
on completion of the Netley cuurse should determine the 
position of the candidate as regards seniority. 


Physical Examination 
should be careful and searching on account of the severity 
of the work entailed on the army surgeon. 


Rank and Title. 

The Medical Department of the Army should be freely 
recognised by the War Office as a scientific corps and treated 
in every respect as such. There should be no holding back 
of either position or privilege. To effect this object the Royal 
Surgeons Corps—the best title—should take rank next to the 
Corps of Royal Engineers, and be so placed in the Army List. 
Until this is conceded neither the officers of the corps or the 
medical profession will be satisfied. It is, in fact, a sine quad 
non of a successful ending of the present most unsatisfactory 
controversy. 

Army rank and title must, of course, be fully preserved. 
Any interference with either would cause immediate and 
numerous resignations, and prevent any but the very worst 
class of candidate joining the Army Medical Service. It 
should never be forgotten there is no more expensive com- 
modity than an inefficient and half-educated surgeon. The 
medical department should—subject, of course, to military 
authority and discipline—be placed under the control of its 
own head and officers, and their orders and recommendations 
enforced on the other departments of the army. The Director- 
General should rank as a Lieutenant-General and have equal 
pay and allowances. He should form one of the Army Board, 
same as adjutant-general, quartermaster-general, etc., and 
have free access to the Secretary of State for War. ’ 


Pay and Allowances. 

All my correspondents complain of the present rate of pay 
and allowances, which must be increased if success is to tol- 
low the reorganisation of the department. For more than 
twenty years there has been no increase of pay, notwithstand- 
ing the increased cost and length of the medical curriculum, 
and the consequent increase in the value of the qualified 
surgeon. In considering this very important matter, it 
should not be forgotten that young surgeons can easily secure 
appointments worth £200 per annum almost immediately 
they are qualified, with rooms, fire, light, attendance, and 
food. The rateof pay proposed by most of my correspondents 
is as follows: 


4250 per annum on joining corps. : 
3¢0 * after five years’ service 


4350 ~ after ten years’ service 
{400 a on promotion to major 
#450 oe atter fifteen years’ service 


5c0 ‘ after twenty years’ service. 

Promotion beyond that of major should be by careful selec- 
tion by a satisfactory promotion Board; the two divisions 
of lieutenant-colonels should be abolished ; there should be 
a fixed number of colonels and lieutenant-colonels, and the 
senior grades should form the administrative department of 
the corps. The pay ofa 

Lieutenant-colonel should be £600 per annum and allowances, 
4700 after five years’ service and 

allowances, 
Colonel » £800 per annum and allowances, 
4900 after five years’ service and 

allowances. 


” ” ” 


” %9 ” 


Every medical officer in India should be allowed horse allow- 
ance. Indian pay and allowances require especial attention 





Ihave received a memorandum which go , 
most important matter. goes fully into thig 


ai ‘ Sotinat Oosve of yh Guards. 

e present plan of appointing favoured medi 

the Brigade of Guards should be abolished. Tt fs eet te 
plan, and causes much heart-burning. All medical off em 
should belong to one corps. (It is absurd to have speci 
compound titles for the medical officers of the Guards.) 


Half-pay Appointments 
are generally approved of, and should be retained as at 
present. 


Principal Medical Officer of Army Corps or Division. 

The map medical officer of army corps or division 
should have a recognised position on the staff of command; 
officer, and all orders on sanitary or other matters touchine 
the health of the troops (subject of course to the fiat of the 
commanding officer) should be distributed by him to the 
commanding officers of regiments or other officer in charge of 
troops. If this is not done, and the orders of the m ical 
officer are not enforced, serious dangers are certain to arige 
At present the suggestions of the army medical authorities 
are as a rule completely ignored. 


Examination for Promotion. 

Before promotion to the position of major or lieutenant. 
colonel there should be a thorough and searching examina. 
tion. 

‘ormation of Messes. 

At all large stations medical officers should be obliged to 
form messes and live in barracks, and thus encourage social 
intercourse, which is so essential to discipline and esprit & 
corps. With this object in view, unmarried officers should he 
sent as much as possible to large stations, and the senior 
medical officer should be responsible that the mess is roperly 
conducted. The Government should give the same allowaas 
to R.A.M.C. messes as to those of other branches of the ger. 
vice in proportion to numbers. At all military hospitals, as 
is now therule in naval hospitals, the resident medical officers 
should form a mess. At present army medical officers liye 
generally in lodgings separated from each other and inimical 
to military discipline, to their own detriment and the good 
name of their corps. 


Medical Officers to be Attached to Regiments. 

There is a difference of opinion on this subject, but the 
— majority of my correspondents consider it would bea 

istinct advantage if the young medical officer as a matter of 
course was, after passing through Netley, attached to a regi- 
ment for two or three years. The training thus received 
would increase his knowledge of discipline and make him 
acquainted with those unwritten rules of military society 
which would help him greatly during his military career by 
developing those social qualities and manners which are 90 
essential to success in after-life and so beneficial to the ser 
vice generally. 

Strength of Corps 

should be raised to at least 1,400 officers. The under 
manning of the corps has caused a great deal of dissatisfac- 
tion, by increasing the length of foreign service and prevent: 
ing the usual furlough which is granted to all the other 
branches of the army service. 


Incessant Moves 
are greatly complained of. An officer when appointed to 
a certain position should be allowed to retain it as long as 
possible. 
Leave. 

An officer should be entitled to two months’ leave every 
year. 

Equalisation of Home and Foreign Service. 

The non-realisation of this essential condition is univer 
sally condemned and resented. My correspondents unani- 
mously consider five years foreign service should entitle the 
officer to at least five years at home, but all would be satisfied 


if the regulations definitely declared that five years service 








oo at 7 —_——, hile na ot Sl ae 


an’ Qs =o 


Bea omeeons 


fe =F) 





under- 
itisfac- 
‘event: 

other 


ted to 
ong as 


every 


niver- 
unahi- 
le the 
tisfied 
ervice 








Sept. 14; 1901.] 


THE PLAGUE. 


Pe hy —— 72 5 








ad entitled the officer to three years at home, except, of 


= case of emergency. 


course, in 
Tentinee oye aa rprnetecd a 

eatly simplified. Much of the labour which is now 

ne ron the medical officer could be omitted altogether or 


else carried out by a clerk. 


Supplies 
A medical officer should be empowered to obtain from cer- 
tain fixed depéts the. medical instruments and surgical 
appliances necessary without the delay and correspondence 
entailed under the present system or rather want of system. 


a ge of het 3 

dical officers should be encouraged in every possible way 
ecg in their work, which should be the only door to pro- 
motion to the higher grades of the service. With this very 
desirable and necessary object in view, officers should be 
advised to take out post-graduate courses of study at the 
yarious recognised schools of medicine, the cost of which 
should be defrayed by the State, after the authorities have 
been satisfied that the medical officer has fully and satisfac- 
torily availed himself of the advantages offered him. The 
special departments of medicine and surgery should also be 
encouraged. Thus, if a medical officer obtains a qualification 
as an expert in diseases of the eye, ear, and throat, women 
and children, etc., or as an operating surgeon, his proficiency 
should be recognised by a small addition to his scale of pay, 


say 28. per diem. 
Reserve of Officers 

should consist of two grades: (1) All retired military 
medical officers (except those who have left the service on a 
gratuity) up to the age of 50; (2) civil surgeons and physi- 
cians. A retaining fee of £40 per annum should be offered to 
certain classes of civil doctors. None should be eligible 
except those who have served as house surgeons or physicians 
for at least twelve months, or who have been engaged in 
private practice for five years. On entry candidates should be 
obliged to pass a searching practical examination in medicine 
and surgery, and should go through a course of training at 
the Military Medical Depét at Netley. The age of entry 
should be between 28 and 351 and no officer should 
be allowed to serve beyond the age of 45. They should 
rank according to length of service with the officers of 
the R.A.M.C., and might be styled Reserve of Royal Army 
Surgeons, and have a distinctive uniform. I believe there 
would be keen competition for entry into this corps, which 
should consist of only picked, able, and experienced men. 


Indian Medical Service. 
There should be no amalgamation with the Indian Medical 
Service. It would be very unpopular. 


King’s Cadets. 
The Director-General should have the power to nominate a 
certain number of the sons of naval and military officers who 
have proved themselves duly qualified. 


Honours. 

The R.A.M.C. officers should be qualified for any honour 
open to any other branch of His Majesty’s naval and military 
forces. It is a stigma on the army surgeon as well as on the 
medical profession that medical officers are not considered 
qualified for some of the higher honours granted to other 
branches of the service. 


Entrance to Naval and Military Clubs. 

There are some naval and military clubs which exclude a 
medical officer simply on account of his profession. All my 
correspondents complain of such conduct on the part of these 
clubs, and consider the Secretary of State for War and the 
Commander-in-Chief should refuse to recognise any club 
which retains amongst its rules such a discreditable and 
unnecessary proviso. It is a most insulting brand to place 
upon probab my most important department of the a“, 
and one which in the past has always performed its difficult 


Militia and Volunteers 
should have a medical corps of their own to which all 
officers should first belong, and from which they should be 
nominated to the charge of regiments. The militia and 
volunteer surgeons corps should be under the control of the 
Director-General. 

Many of my correspondents consider Netley very anti- 
quated and out-of-date, and believe if it is to be retained as 
the great central home of the R.A.M.C.—the equivalent, in 
fact, for the Army Medical Service of Woolwich for the 
artillery and engineers—it should be greatly improved and 
brought up to date in every particular. Itis also suggested 
that the army medical candidate should be sent first to 
Aldershot for field and ambulance training and then to 
Netley. This seems avery doubtful proposal; it seems to 
me and many others that it would be a much better arrange- 
ment if Netley could be so enlarged and improved that the 
education there afforded, both professional and military, 
would be consolidated, and Netley made in reality the home 
of the R.A.M.C. Itis impossible to over-estimate the bene- 
ficial results which would result to the moral of the medical 
service of the army if this suggestion was properly worked 


out. 
Period of Probation. 

Considering the method of selection of candidates for th 
R.A.M.C., there should be a strict Learns period of 
service. The confirmation of the candidate’s right to a com- 
mission should depend upon the report of those who have 
had the opportunity of observing his conduct at Netley, 
Aldershot, and elsewhere. The probationary period need not 
exceed twelve months. 

There are, of course, hundreds of matters of detail which I 
have not ventured to mention in this report which require 
close attention if the reorganisation of the R.A.M.C. is to be 
thorough and effective. The Commission should remember 
that the whole medical world as constituted in these countries 
is watching with keen interest the proposals which will be 
made to improve the army surgeon’s position and prospects. 
The profession supports the just claims of the army surgeon 
to an improved social position and emolument, because it 
knows that its own social standing is: intimately associated 
with the position the army surgeon holds in the estimation 
of the military authorities. Therefore it behoves the Com- 
mission and those who are in authority, both at the War 
Office and Horse Guards, to understand that any slight or 
any inequality of treatment of the R.A.M.C. in comparison 
with the other scientific corps of the army will be resented 
not only by the army surgeon, but by the whole medical pro- 
fession of these kingdoms. It is time the tinkering which 
has destroyed the Army Medical Service in the past was put 
an end to, and the jealousies of those in high military posi- 
tions once for all stayed. The army cannot exist without its 
doctors, whereas the doctors can get on quite well without 
entering the army. Whatever is to be-given to the R.A.M.C. 
should be given freely and ungrudgingly, and if this is done 
the Commission may rest assured its labours will not have 
been ~ vain, and that the result will be satisfactory and per- 
manent. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

IN the city of ay mig 4 plague continues to increase, and according to the 
accounts given in the Indian papers most of the districts of Bombay 
during the third week of August were afflicted by plague. During the 
week ending August 24th, 207 deaths from plague occurred in Bombay. 
The Benares and Ballia districts are now free from plague, and the 
restrictions consequent upon the —— of plague have been removed. 
The disappearance of plague from Benares is a most fortunate occurrence. . 
The filthy abodes, the tendency to frequent overcrowding owing to the 
influx of pilgrims, and the gathering of peoples from all parts of India, 
rendered the contamination of the city by plague a lasting danger to the 
whole of India. The a of the disease from this city affords 
an example of the peculiar behaviour of plague; its stay seems depend- 
ent upon some other properties than dirt and overcrowd ng. 

On August 17th plague was reported to be steadily increasing in Mysore 
city. In consequence, a sarge number of houses are being demolished in 
the more crowded localities for the opening up of new streets. 


EGyYPprT. 





duties with efficiency and a devotion second to no other corps 
in His Majesty’s army. 









® 


GYPT. 
During the two weeks ending August 18th and easth, 6 and 3 cases of 
plague respectively occurred in Egypt, and 3 and 2 deaths respectively 
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from the disease: Five of the cases and 2 of the deaths, all among Euro. 
peans, were reported during the week ending August 18th, from Alex 
andria, and 1 case and x death from Port Said, a native. During 
the week ending August 25th a further case of plague in a European 
was reported at Alexandria. At Zagazig no case of plague has n 
reported since August oth. The eradication of the disease from 
Zagazig is a very satisfactory fact, and one upon which the Director 


General of the Sanitary Department and his staff are to be congratulated.. 


We hope that when thetr attention is devoted to Alexandria the same 
success will attend their efforts as in the case of Zagazig. 
On September end there were, according to a Reuter’s telegram, but 
cases Of plague in all Egypt, of which 2 were at Port Said, 2 at Mit 
amr, and 1 at Alexandria. Since the outbreak in April 7th, 1900, 132 cases 
of plague have been reported in Egypt, of which number 60 died. 

t Port Said for many weeks past numbers of dead rats have been 
found. They have been proved to be infected with plague in most in- 
stances, and plague in human beings seems to be especially prevalent 
where dead rats abounded, On August 18th their numbers were reported 
to be diminishing. : ~ meat 

RITIUS., 


For the weeks ending August 23rd and joth and September 6th the 
plague cases in Mauritius were reported to be 2, s, o, and the deaths from 
he disease 2, 2, 4 respectively. 


CAPE OF GooD HOPE. 
During the week ending August 31st Port Elizabeth was the only town 
in South Africa from which plague was reported; 4 cases of plague 
occurred and 3 deaths from the disease at that port. 


HONG KONG. 

During the weeks ending August 24th and 31st and September 7th the 
number of fresh plague cases in Hong Kong were reported as 3, 3, and 6 
respectively, During these weeks also the deaths from the disease 
numbered 2, 3, and 6. On August 23rd the Governor of Hong Kong 
reported that plague was not epidemic in the colony, and that clean 
bills of health were being issued, 





OBITUARY, 


J. L. W. THUDICHUM, M.D., F.R.C.P. 


Dr. J. L. W. Tauptcuum died at his residence, 11, Pem- 
broke Gardens, Kensington, on September 7th, from cerebral 
hemorrhage, 

. Ludwig Johann Wilhelm Thudichum was born at Biidingen 
in 1829, and in 1847 went to the University of Giessen, and 
subsequently to that of Heidelberg. In 1850 he acted as 
Volunteer Surgeon with the Schleswig-Holstein army, and 
was Aggistant Surgeon to Field Hospital No. 4 at Kiel during 
the Danish war. In 1851 he obtained the degree of M.D. of 
the University of Giessen with a thesis on fractures of the 
upper end of the humerus. : : [ 

e commenced practice in Giessen, but his attention had 
already been turned to the study of chemistry by the influ- 
ence of Liebig, then in the height of his celebrity as Professor 
of Chemistry at Giessen. In 1853 Thudichum settled in 
London, and in the 06 heb year obtained the diploma of 
M.B.0.8.Eng. ; in 1856 he became Physician to the St. 
Pancras Dispensary, and in 1858 was appointed Lecturer on 
Chemistry in the Grosvenor Place School of Medicine, a 
position which he retained down to the abolition of this 
School in 1863. He became M.R.C.P. in 1860 and F.R.C,P, 
in 1878. In 1865 he was appointed Lecturer on Pathological 
Chemistry at St. Thomas’s Hospital, and Director of a newly- 
founded chemical and pathological laboratory there. 

His studies in the changes produced by disease in the 
chemical actions of the body had already attracted the 
attention of Sir John Simon, then Principal Medical Officer 
to the Privy Council, who in 1864 engaged him to under- 
take a series of researches, the results of which were 
embodied in a series of ‘‘reports on chemical researches to 
promote and improve identification of disease.” These reports 
were published as Terai an to the reports of the medical 
officers of the Privy Council and the Local Government Board, 
and ap ‘ed at various dates down to 1882. It is possible 
.that Thudichum attempted in these researches too much— 
more, that is to say, than the then state of physiological 
chemistry had rendered it possible to achieve; at any rate, 
the results were not generally considered to correspond ade- 
quately to the time and money which they cost, and his views 
haye not, we believe, been generally accepted by other 
workers in this field_of chemistry. In 1871 he published, 
jointly with Dr. A, Dupré, a treatise on the origin, nature, 
and varieties of wine, and in the following year a manual of 
chemical physiology. 


nose, and to the use of electricity in the treatment diseage 
It would be impossible to enumerate all the ublicng 

which flowed from Dr. Thudicum’s fertile pen, Bat he = 
lished a treatise on the chemical constitution of the brain in 
1886, and in the same year published a work in German 
anatomical and clinical chemistry. Dr. Thudichum Wass 
man of genial disposition, and numbered many singin 
friends, and if his life-long labours in physiological chemistry 
do not appease to have borne adequate fruit, it must be re. 
membered that the subject when he took it up was almost 
untouched, at any rate, in those particular fields to which 
more especially devoted himself. e 





P. J. MOLONY, M.D., 
Wickham, Hants, and Cragg, co. Clare. 

To few medical men, a friend writes, is it given to act in 
many parts and do so well in all as did Dr. Molony, who diea 
at Southampton on August 26th at the age of 62. By 
his father’s early death he succeeded when very young to an 
ancient family estate in co. Clare, and, when little more than 
a boy, entered the French army, but, finding there much that 
accorded ill with his earnest straightforward character, soon 
returned to Ireland. He there threw himself ardently into 
sport, kept a pack of hounds, and few were more renowned in 
his own and the neighbouring counties during the late Fifties 
and early Sixties as a cross-country and steeple-chase rider 
than ‘‘ The O’Molony,” as he was then designated in recogni- 
tion of his being chief of his name. He left Clare in 1362, 
and for four years travelled through most of the civilised 
world, became a skilled mariner, an hunted large game in 
the Rockies and elsewhere. Returning to Ireland in 186y he 
entered Trinity College, Dublin, in the following year, and 
there his career, for a middle-aged man who had left school at 
15 and never studied since, was extraordinary. In four years 
he had obtained a modern language prize (at entrance), 
matriculated B.A. as first respondent, M.B. and M.Ch. first 
place, won the senior medical exhibition of T.C.D. School 
of Physic, rowed in all the first-class matches of the Univer- 
sity Rowing Club, and had seen a good deal of Dublin society. 
He subsequently graduated as B.A.Cantab. and M.D.Dub. 

He commenced practice in the town of Cambridge, where 
in spite of rapidly-increasing professional work he found 
time to take part in many rowing contests, and to coach some 
of the college crews. Such unending work could not but 
tell even on his iron frame, and after some years he thought 
it wiser to dispose of his: practice and take a year’s rest, and 
it was characteristic of him that this “rest” should have been 
mostly devoted to hunting kangaroos and other marsupials in 
Australia. On his return he purchased a practice at Wick- 
ham, Hants, where his great energy found ample scope in a 
quickly-growing practice, hunting, and golf, with an occa- 
sional experience of mimic warfare as an officer in the Hamp- 
shire Yeomanry. yl ; : 
He obtained the Commission of the Peace for his native 
county before he took up a profession. Built on colossal 
lines, his strength was rivalled by his energy and mental 
ower. He retired from practice about a year since, and 
ore a long and painful illness with the utmost fortitude. 





We regret to announce the death of Mr. HERBERT R, 
Bracry, M.R.C.S., L.S.A., of Birmingham. He was the 
youngest son of the late Mr. Charles Bracey, a well-known 
practitioner of that city, and received his preliminary education 
at King Edward’s School. He studied medicine at Queen’s 
College, Birmingham, and afterwards at St. Thomas's Hos- 
pital, London. He was admitted a Member of the Royal 
College of Surgeons of England in 1872, and in the same year 
obtained the licence of the Apothecaries’ Society. He com- 
menced his professional career as a medical officer to the 
Peninsular and Oriental Steamship Company, and in that 
capacity made several voyages to India and the Far Fast. He 
afterwards succeeded to his father’s practice in Birmingham. 
Mr. Bracey’s professional skill made him widely known, and 
hig genial manner and true kindness of heart won for him the 
personal regard of his patients. He leaves a widow, and a 





Later in life he gave special attention to diseases of the 


son who has just entered on the study.of medicine in the 
iversity of Birmingham. : ear: - 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
prions to the Association for 1901 became due on 
— 1st, 1901. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 


to forward their remittances to the General Secretary, 
Strand, London. Post-office orders should be made 


sayable at the General Post Office, London. 
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SMALL-POX IN LONDON. 

Tuovcu the last published figures of the number of 
cases of small-pox admitted into the hospitals of the 
Metropolitan Asylums Board show a considerable decline, 
it would, we fee] confident, be a mistake to found on this 
any very sanguine expectation that the outbreak of small- 
pox in London is coming to an end. In the eight weeks 
ending September 7th 135 cases of small-pox were admitted 
into hospital, and of this number 113 were admitted 
during the last three weeks of the period; the number 
for the week ending August 24th was 30 cases, August 318¢ 
52 cases, September 7th 31 cases. It would be rash to 
assume that the decline shown last week will continue, 
and, as a matter of fact, we learn that in the first three 
days of this week 25 cases were notified, 6 on Sunday, 10 
on Monday, and 9 on Tuesday. The cases admitted 
during the last eight weeks have not been limited 
to any one part of London; they have come from Sti. 
Pancras, Wandsworth, Marylebone, Bethnal Green, Isling- 
ton, Hackney, Southwark, Paddington, Hammersmith, 
Lewisham, Westminster, Hampstead, Holborn, Finsbury, 
Chelsea, Stoke Newington, Lambeth and Kensington. 
This alone, by the mere multiplication of foci of infection, 
constitutes a source of danger. 

But there is another point with regard to the present 
position of London which must give cause for anxiety: 
it is that the number of unvaccinated children has 
been steadily increasing for some years past, and is 
aow undoubtedly very large. Dr. Climson Greenwood, 
the President of the Society of Public Vaccinators, has 
put down the proportion of unvaccinated children in 
elementary schools as one-third, and there are grounds 
for believing that this estimate is not excessive. We 
find, on reference to the last report of the Medical Officer 
to the London County Council, that the proportion of 
children unaccounted for in respect to vaccination has 
increased steadily since 1888. In that year it was 10.3 per 
cent. of total births; in 1892 it had risen to 18.4; and in 
1897, the last year dealt with in the report, to 29.1. The 
number of persons over 10 years of age vaccinated in 
infancy who have not been revaccinated must also be very 
large, and will swell the percentage of the population of 
London specially liable to contract small-pox and to suffer 
from it in asevere form. Hitherto the statistics, so far 

















on childhood, but rather the contrary; it must be remem- 
bered, however, that the outbreak commenced before the 
Board schools assembled ; the schools opened for the most 
part on August 26th, and the returns for the next few 
weeks will be awaited with anxiety. 

The medical officers of health of the London boroughs 
are taking all the precautions in their power, and every 
case is isolated as soon as it becomes known to the sanitary 
authorities, but the machinery for dealing with small-pox 
in London is clumsy, and, owing to the number of authori- 
ties concerned, delays are almost inevitable. When the 
medical officer of health learns of the existence of a case 
of small-pox, he communicates on the one hand with the 
Metropolitan Asylums Board to arrange for the immediate 
removal of the patient to hospital, and on the other with 
the vaccination officer, whose duty it is to communicate 
with the public vaccinator, and invite him to offer vaccina- 
tion to all persons who may have been in contact with the 
case. 

In view of the large proportion of Londoners who are 
unvaccinated or not revaccinated, it would seem that, at any 
rate in any district in which cases have occurred, it would 
be desirable that a house-to-house visitation should be 
made in order to induce the inhabitants of neighbouring 
houses or streets to be vaccinated or revaccinated as the 
case may be: To do this it would be necessary to appoint 
assistants to the public vaccinator, and this has, we under- 
stand, been done in Marylebone; but the system ought to 
be carried out systematically throughout London, in view 
not only of the present prevalence of the disease, but of 
the possibilities of recurring outbreaks in the future. 

At a meeting of the managers of the Metropolitan Asy- 
lums Board last Saturday, a letter was read from Mr, 
Wynter Blyth making a suggestion of some interest with 
regard to the diagnosis of modified cases of small-pox. 
The practice of vaccination has a double effect in rendering 
difficult the recognition of variola. In the first place, 
according to the measure in which it is carried out, it 
diminishes the prevalence of small-pox and increases the 
interval between epidemics. Everything, of course, which 
acts in that way lessens the opportunities of studying and 
becoming acquainted with the disease. In the second 
place vaccination so modifies and minimises the sym- 
ptoms of small-pox in those who are insufficiently vacci- 
nated to prevent attack as to make the nature of the 
disease very difficult to determine in many cases. 

The present policy of the Metropolitan Asylums Board is 
that on a notification being received the patient is at once re- 
moved to the Board’s wharves on the Thames, where a care- 
ful examination is made by a medical man of exceptional 
experience, and the case is then dealt with according to the 
opinion he forms regarding it. The Board encourages 
medical practitioners to have no hesitation in intimating 
any case as to which they have even a suspicion of small- 
pox, so that there is little need for a private practitioner 
to keep a patient under observation in his own home. 
This, however, does not meet the whole difficulty, as some 
cases may be so slight that the medical practitioner in 
attendance may have no suspicion whatever of the nature 
of a very much modified case, or may prematurely form a 
definite opinion that a case which ultimately turns out to 
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disease. In these circumstances Mr. Wynter Blyth’s sug- 
gestion is that the Board would do good service by publish- 
ing a series of life-size lithographs, drawn and coloured by 
competent artists, and accompanied by a clinical account, 
of selected cases of difficult diagnosis. Such a monograph, 
he believes, would command a sufficient sale to cover the 
cost of production. Wax casts, he points out, would 
be still better means of education, but these would 
be costly, and could only be kept for consultation in a 
museum. 

A good deal can be said for the proposal. At first sight 
there may be a tendency to reject any suggestion that the 
medical men of London should be educated by the Metro- 
politan Asylums Board, but such objection will scarcely 
stand examination. The fact that small-pox has been of 
recent years so rare in London is a matter for congratula- 
tion, and if it were to become as rare as plague no practi- 
tioner would have any hesitation in admitting his unac- 
quaintance with its manifestations. The present proposal 
is made by a medical man, and the publication would be 
essentially medical. Needless to say every textbook 
already deals with the diagnosis of small-pox from chicken- 
pox, measles, and so forth, but there is quite room, in ad- 
dition to all that has been published, for such a mono- 
graph as is now suggested. Too much, however, must not 
be expected from any work of the sort. Sometimes in 
modified small-pox the individual has no suspicion of his 
disease, and such cases would still remain a risk to the 
community. 

Once in a while, also, it is possible that an unscrupulous 
man may have a shrewd guess of the nature of one or two 
pimples appearing on his forehead or wrists, but, feeling 
perfectly well himself, and being anxious to continue at 
his employment, and being either sceptical of the possi- 
bility of infection of others from anything so trivial, or 
else being callous enough to disregard the public safety, 
he may spread small-pox in a manner quite baffling to all 
detective efforts. Nothwithstanding these obvious possi- 
bilities, and the fact that much modified small-pox is some- 
times capable of deceiving the most expert, Mr. Wynter 
Blyth’s proposal, if carried out, might sometimes be 
genuinely useful as a help towards the prevention of the 
spread of small-pox in London. 








ENTERIC FEVER IN INDIA. 
SuRGEON-GENERAL Harvey’s annual report for 1899, which 
was issued a few months ago, contains much interesting 
information with regard to enteric fever in the British 
army, chiefly in the form of extracts from the reports of 
medical officers, which are worthy of careful analysis. 
Both the number of cases and the death-rate showed a 
great decrease in 1899, the admission ratio per 1,000 failing 
from 36.9 to 20.6, and the death ratio from 1017 to 5.14. 
This marked decline cannot apparently be attributed to 
sanitary improvements, but only to a great decrease in the 
influx of young and susceptible material, the number of 
men arriving in India having failen from 16,911 in 1898-99 
to 3,369 in 1899-1900, a difference of over 12,000, or nearly 
one-fifth of the total European force in India. During the 
first year of residence in India 5 per cent. of our soldiers 
suffer from enteric fever, so that the fall of the admissions 
for enteric fever per cent. from 2.57 in 1898-99 to 1.79 in 





drafts on account of the South African war, and wheel 1D 
accumulated time-expired men are relieved by young men 
a great rise in the number of enteric cases may be expected 
unless more effective sanitary measures are carried out 
than in the past. For this reason alone it is of speoja) 
importance to see what lessons can be derived from the last 
recorded year’s experience. 

Dealing first with the question of water Supplies, we 
regret to find continued disappointing results from the great 
efforts made in this direction. Although in Delhi a goog 
water supply is accompanied by little enteric, while a 
marked decrease of enteric in Jullundur is attributed to 
the care with which all drinking water was boiled and 
treated with permanganate (although in the last case the 
fact that a large number of young troops were sent to the 
hills was a factor probably equally or more potent); yet, 
on the other hand, very discouraging results were obtained 
from the same measures in Barrackpore, Chakra, Welling. 
ton, Jhansi, and other places. In the last-named place 
during the two and a-half years preceding the introduction 
of these methods 48 cases of enteric occurred, while the 
same period during which they were in force yielded 112 
cases. The main cause to which such failures are 
attributed is the difficulty in cooling the water again so as 
to make it palatable without exposing it to infection 
through dust, etc., Mr. Hankin having found the enteric 
organism in one out of four specimens of water which was 
said to have been boiled and treated with permanganate, 
At Agra the experiment of giving up the use of municipal 
filtered water for the troops and reverting to carefully pro- 
tected and regularly permanganated wells continued to 
be successful, the few cases of enteric in _ this 
cantonment having been attributed to infection in the 
bazaars, which are supplied with the municipal water, in 
which the enteric organism was detected by Mr. Hankin 
in every month between March and September, 1899, 
although it was never found in the cantonment well water. 
The defect in the Agra water supply, as well as in that of 
Lucknow and other Indian towns, is thatthe intake is too 
close below large native villages, as proved by the enteric 
organism having been found by the same observer no fewer 
than ten times in the river Jumna water close above the 
intake of the Agra waterworks, In this connection it is 
important to note that since the introduction of municipal 
piped water into the Agra cantonment in 1894 the number 
of admissions for enteric have more than doubled—a fact 
which may, perhaps, explain the recent controversy as to 
whether filtered water increases or decreases the prevalence 
of malarial fevers, the increased mortality under the very 
elastic heading “fevers” in some of the towns of the North- 
West Provinces being due to enteric and not to malarial 
fever. 

Leaving on one side the perennial question of the amount 
of infection which takes place in bazaars, which although 
undoubtedly an important factor, is one which it is very 
difficult to estimate accurately, we may pass on ab once 
to the consideration of the evidence on the very 
important question of infection through dust. In writing 
on the previous year’s report,' an outbreak of enteric at 
Quetta was described, which was attributed to dust 
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storms from the direction of neighbouring filth pits, 
and in the present report it is stated that the out- 
preak ceased on the removal of this source of infection, 
although another outbreak was reported in 1900, the par- 

ticulars of which are ‘not yet available. In Jhansi enteric 
is reported to prevail only in the dry months, while an 
unusual prevalence in Nasirabad is put down to the ex- 
ceptional dryness of the year and the frequency of dust 
storms, and that, too, in spite of boiling and permanganat- 
ing the water. High winds and dust storms were also 
noted at both Mhow and Rawal Pindi during the height of 
the enteric season, while on the other hand Rookee had 
very little enteric, an immunity attributed to its compara- 
tive freedom from dust. In this connection, the following 
instances of proximity to fecal or urinary deposits in rela- 
tionship to the prevalence of enteric are of interest. In 
Bangalore the introduction of a new water supply failed to 
reduce the number of cases. The source of infection was 
thought to be an open sewer anda night-soil deposit to 
windward of the barracks, and the irrigation of lucerne 
grass by sewage; the disease decreased three weeks 
after the remedying of two of these sanitary defects. At 
Ahmednagar the filth pits were situated 2,000 yards to wind- 
ward of the barracks, while the cantonment excreta were 
deposited only 600 yards from the artillery lines, and 
enteric prevailed from the time that the winds blew from 
this direction. The removal of this source of danger is 
said to be under consideration. At Cherat the night soil 
was mixed with refuse, and dried in heaps before being 
incinerated, and enteric occurred in the cantonments at 
the time of high winds and abundant flies at this end of 
the cantonment, but ceased, except for a single case, when 
the water and cookhouses were protected from dust and 
flies, and the drying up of the night soil was stopped. At 
Kailana, in the hills, two latrines near the kitchens were 
removed and the site disinfected ; cases still occurred near 
this place both before and after the rains, although not 
during the wet weather, but ceased when the men were 
removed from the neighbouring barracks—a most instruc- 
tive case in view of recent work showing the occasional 
jong infectivity of the urine after enteric. 

The important question, then, is this: How far can the 
steady increase of enteric fever in India be attributed toa 
continuous pollution of the soil of the cantonments? In 
answering this question the undoubted influence of wars, 
and the increased yearly drafts of young soldiers under the 
short-service system, must be fully taken into account. If 
we examine the figures for the last three decades, we find 
a marked increase during the Afghan war of 1878-80, the 
Burmese one of 1885-6, and in the frontier campaigns of 
1897-8, but as one occurred in each period they balance 
each other to a great extent. Turning, then, to the relation- 
ship between the average number of soldiers arriving in 
the country in relationship to the average death-rate from 
enteric fever in each decade, we find that between 1870-79 
the new drafts averaged 9,103, and the enteric mortality 
2.03; in from 1880-89 the figures were respectively 12,457 
and 3.67; and in from 1890-99 14,210 and 6.54. These 
figures appear to show a greater increase in the mortality 
during the last decade than might have been expected in 
Proportion to the increase of the new arrivals, and thus 


factor in increasing the disease. If this conclusion is cor- 
rect (leaving out of consideration for the time protective 
inoculation), the checking this contamination, in view of 
the recent work tending to prove that Eberth’s ba- 
cillus can live in polluted soil, resolves itself into 
destroying by fire all the excrement of those living in 
cantonments, and prohibiting trenching of night soil near 
them—a somewhat troublesome measure, which, however, 
deserves a careful trial. 








GUNSHOT WOUNDS OF THE STOMACH. 
THE recent dastardly attack on the President of the 
American Republic will, doubtless, call attention to the 
modern advances in the treatment of abdominal injuries, 
and to the treatment of wounds of the stomach in parti- 
cular. The details given in the bulletins of the extent of 
the wounds inflicted upon Mr. McKinley are meagre and 
incomplete, but they are at least sufficient for us to say 
that the treatment of the case in its promptitude and 
complete efficiency will rank as one of the greatest achieve- 
ments in abdominal surgery yet recorded. Two wounds 
were inflicted by the assailant: the one small and com- 
paratively trivial in the chest-wall, was caused bya bullet 
which “glanced off the sternum”; the other situate in 
the upper port of the abdomen, penetrated the entire 
thickness of the abdominal wall. An _ exploratory 
operation was performed within am hour. It was 
then found that the bullet had passed through the 
stomach, had wounded both the anterior and posterior walls 
and had then become buried in the muscles of the back. 
The openings in the stomach were sutured. The bulletins 
issued since the operation have been increasingly reassur- 
ing and it would seem that a good result of the operation 
is now almost certain. 

A sharp contrast must be drawn between the treatment 
of bullet wounds received in the South African war and 
those received in civil life. There has gradually grown up, 
during the last year or more, a belief, doubtless founded 
upon the experiences of the war, that gunshot injuries of 
the abdomen may safely be dealt with by the expectant 
method. The conditions, however, in warfare and in civil 
life are widely different. The Mauser rifle used by the 
Boer discharged a small-calibre bullet with an exceedingly 
high velocity. The wound inflicted was rather the result 
of cleavage of the tissues than of actual destruction. It 
was soon found that in traversing the stomach or 
other abdominal viscus the wounds were so small that 
they might safely be left to the power of self-healing 
possessed by the peritoneum. The lessons of the war have 
no application in civil life. The weapons with which 
wounds are inflicted are often crude in type and coarse in 
their results. There is no cleavage, but rather a tearing 
and disruption. The wounds in hollow viscera are gaping, 
and the contents are therefore free to escape. In all such 
cases the indication for immediate operation is imperative. 
If no visceral ‘lesion is discovered no harm results; if the 
stomach or bowel have been torn the wounds can be 
stitched before the peritoneum is overwhelmed by a 
bacterial invasion. 

The character of the wounds is not the only factor to be 
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taken into account. In the case of the stomach, as of the 
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‘intestine, the condition of emptiness or repletion is of chief 
importance. The investigations of Hamburger, Kitasato, 


Finney, and others, have shown that all the pyogenic’ 


organisms may, at one time or another, be present in the 
stomach, and that the stomach, even when empty, is 
rarely, if ever, sterile. The rapidity of onset and the viru- 
lence of a peritonitis resulting from leakage from the 
stomach will, therefore, depend in no small degree upon 
the quantity and character of the food present in the 
organ at the time of the injury. In Mr. McKinley’s case 
the stomach is said to have been almost empty. 

Cases of successful operation for gunshot wound of the 
stomach have been recorded. A. B. Johnson relates the 
case of a man shot in the abdomen by a revolver held 
against the front of the abdomen. An operation was per- 
formed and wounds of the anterior and posterior walls of 
the stomach, the mesentery, and the jejunum were all 
sutured. The operation was begun an hour and three- 
quarters after the receipt of the injury. Woolsey records a 
case in which he sutured two wounds of the stomach, two 
of the transverse and two of the ascending colon. The 
question of multiple wounds must always be considered, 
for a case is reported in which two wounds of the stomach 
were sutured, while from a third undiscovered wound 
leakage occurred which proved fatal. 

While joining fervently in the hope universally expressed 
for the recovery of the American President, we cannot 
forbear to offer our warmest congratulations to the surgeons 
who by their skill and promptitude have made that recovery 
possible. 

—>-— 


THE BRITISH ASSOCIATION. 
THE annual meeting of the British Association was opened 
on Wednesday evening, when the retiring President, Sir 
William Turner, introduced the new President, Dr. 
A. W. Riicker, the newly-elected Principal of the Uni- 
versity of London, who delivered his presidential address, 
which he devoted to a consideration of the atomic 
theory and its defence against certain destructive 
critics. He discussed the successive steps in the analy- 
sis of matter, Lord Kelvin’s theories as to the nature 
of atoms and the properties of the basis of matter, 
the range of the atomic theory and the properties 





of the molecule, and _ rejected the suggestion that 
the living matter could suspend or modify any 
of the natural laws which would affect it if 


it were to cease to live. He recognised the limits of 
physical theories, and admitted that “when they are used 
in the attempt to penetrate deeper into the secrets of 
Nature it is more than probable that they will meet with 
insuperable barriers, but this fact does not demonstrate 
that the fundamental assumptions are false, and the ques- 
tion as to whether any particular obstacle will be for 


ever insuperable can rarely be answered . with 
certainty.” In conclusion, he summed up the general 
thesis of his address in the following words:— 


“Tf no other conception of matter is possible than that 
it consists of distinct physical units—and no other con- 
ception has been formulated which does not blur what are 
otherwise clear and definite outlines—if it is certain, as it 
is, that vibrations travel through space which cannot be 
propagated. by matter, the true foundations of physical 
theory are well and truly laid. It may be granted that we 
have not yet framed a consistent image either of the nature 
of the atoms or of the ether in which they exist; but I 
have tried to show that in spite of the tentative nature of 
some of our theories, in spite of many outstanding diffi- 


‘ ‘ ———= 
culties, the atomic theory unifies so many facts; sim 
so much that is complicated, that we have a right to 
insist—at all events till an equall intelligible rival 
hypothesis is produced—that the main structure of o; 
theory is true; that atoms are not merely helps to puzzled 
mathematicians, but physical realities.” The work of the 
meeting, which is divided into eleven sections, will termj. 
nate on Wednesday next. Professor Cossar Ewart, of Edin. 
burgh, is President of the Section of Zoology; Prof 
D. J. Cunningham, of Dublin, of the Section of Anthro. 
pology ; Professor McKendrick, of Glasgow, of the Section 
of Physiology; and Professor I. Bayley Balfour, of Edin. 
burgh, of the Section of Botany. 4 


DR. FARQUHARSON ON SANITARY LEGISLATION. 
Last week Dr. Farquharson, as President of the Sanitary 
Association of Scotland, delivered at its annual meeti 
at Paisley one of those unconventional addresses in whiee 
he gives the profession the advantage of his ripe experj- 
ence in political work. The title of the address wag 
Domestic and Official Sanitation, and he dwelt upon the 
difficulties with which members of Parliament have to 
contend owing to ignorance, prejudice, and vested interests, 
and the not unnatural desire on the part of M.P.s to con- 
ciliate small bands of faddists who may assume a threat- 
ening attitude and extort pledges and concessions in favour 
of their views. This difficulty, he maintained, was only to be 
met by creating a strong and healthy opinion, which, “ like 
a stimulating sou’wester, should sweep through the festering 
caves and underground humours of folly and prejudice, 
and let in the bright sunlight of science and knowledge to 
kill the bacilli of ignorance and vice.” He advised his 
hearers not to go too far ahead of public opinion, but first 
to make it and afterwards to carry it along with them; 
they should not be aggressive, but conciliatory and con- 
vincing ; they should not attempt to drive, but lead. He 
insisted upon the importance of attention to details 
in sanitary administration, amd observed that one of 
the best things that had been done in the interests of 
sanitation had been the formation of combined districts, 
which could afford a reasonable salary to medical officers 
to devote all their time to their work. Such officers 
should be protected from self-interested prejudices, and 
possibly vindictive persecution and capricious dismissal, 
by the right of appeal to the Local Government Board. 
Each highly-instructed officia], experienced in all the most 
recent methods of scientific investigation formed a centre 
of light and leading, diffusing information by formal and 
informal talks, counselling, instructing and supporting the 
family doctor in the discharge of his work, and removing 
prejudices and illuminating the darkness of the ordinary 
country gentleman and farmer, who were too often inclined 
to sneer at the eonclusions of advanced sanitation, and 
grudged its expense. Referring to the difficulty of getting 
good sanitary legislation through the House of Commons, 
he said that nobody knew better than he the worries, dis- 
appointments, and discouragements which must attend 
anyone who tried to induce that body to listen to and 
actively support hygienic measures. By patience and 
conciliation, and tact and perseverance, however, success 
was often obtained even under the most unfavourable 
conditions; and he urged that all interested in sanitary 
work should in season and out of season engage in the 
missionary task of converting those who belonged to the 
ranks of the heathen in these matters. If this were done, 
and those who belonged to the Legislature would try to 
play their part, the combined result would be, he hoped, to 
add to the sum of human prosperity and usefulness by 
making life not only longer but happier and healthier, 
remembering at all times Herbert Spencer’s sound motto 
that the great secret of success in life was to be a good 
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MILK AND MEAT FROM TUBERCULOUS ANIMALS. 
Proressor Kocu’s statement of his opinion as to the non- 
identity of human and bovine tuberculosis received 
exceptional publicity from the circumstances under which 

jf was announced. This publicity is calculated to bring 

about a result which Dr. Koch in all probability neither 
‘anticipated nor desired. Medical officers of health and 
others interested in the health of the people have fre- 

uently met with considerable opposition to Pgh gees for 
the supervision of meat and milk intende for human 
food, and such opposition will certainly not be diminished 
py the statement made by Dr. Koch. But Professor Koch’s 
experiments do not by themselves prove that tuberculous 
milk and meat are not injurious if taken as food. His 
announcement at the recent Congress comes as a useful 
check to the growing tendency to look upon the regulation 
of the meat and milk supply as the main factor in the 
prevention of tuberculosis. It would, however, by no 
means justify the immediate and complete relaxation of 
precautions in the direction of careful inspection. It is, 
therefore, satisfactory to note that the Local Government 
Board has issued a bebe that meat and milk inspection 

should not be relaxed until the question whether tubercu- 
losis can or cannot be transmitted from animals to man is 
definitely settled. In this circular the Board impresses 
upon local authorities that, pending the report of the 
Royal Commission recently appointed, there should be 
no relaxation in the taking of proper measures for dealing 
with milk from tuberculous cows, and with tuberculous 
meat which may be intended for the food of man. Not 
only does the Board rely on the local authorities to continue 
the measures hitherto in force, but the opportunity is made 
to repeat the main points in the regulations for meat 
inspectors with reference to the seizure of tuberculous 
meat, and to point out the desirability of reminding 
inspectors of nuisances and sanitary inspectors of their 
duties in relation to the inspection and seizure of 
such meat. Local sanitary authorities throughout the 
country will no doubt treat this circular of the Local 
Government Board with the consideration which the im- 
portance of the subject demands. Medical officers of 
health will doubtless make a special point of advising their 
sanitary authorities in the spirit of the circular, and 
already some of these officers have issued special memo- 
randa on the subject. Amongst these, that of Dr. George 
Newman, the Medical Officer of Health for Finsbury, is 
one of the most important; not only for its intrinsic merit, 
but from the fact that the Borough of Finsbury has a very 
high death-rate from consumption, and has also under its 
supervision the second largest meat market in London. 
Dr. Newman epitomises Dr. Koch’s evidence in favour of 
the conclusion that human tuberculosis isnot communicable 
to animals, and bovine tuberculosisis not transmissible to 
man. He emphasises Professor Koch’s remark that the 
matter is not yet absolutely decided, and gives some of the 
evidence on the other side of the question. The recent 
Congress at a general meeting adopted a resolution to the 
fiect “that in the opinion of this Congress, and in the light 
of the work that has been presented at its sittings, medical 
officers of health should continue to use all the powers at 
their disposal, and relax no effort to prevent the spread of 
tuberculosis by milk and meat.” Br Newman strongly 
urges the Public Health Committee of the Metropolitan 
Borough of Finsbury to advise the Borough Council to con- 
tinue to take the same vigorous measures as heretofore for 
the protection of the public from tuberculosis conveyed by 
means of food. In the result the Finsbury Borough 
“Council, at a meeting on September 5th, accepted the re- 
commendation of the Public Health Committee, and 
resolved to relax none of the precautions hitherto in force. 
It is to be hoped that all other sanitary authorities will 


THE TRANSMISSION OF BOVINE TUBERCULOSIS TO 
MAN. 

An experimental test of Professor Koch’s theory that 
bovine tuberculosis is not transmissible to human beings 
is about to be undertaken under the direction of the 
Chicago Health Department. Dr. Adolph Gehrmann, 
director of the Chicago City Laboratory, and Dr. W. A. 
Evans, of the Columbus Medical Laboratory, have devised 
a plan of investigation, the main feature of which is to 
make the experiment with lupus. They hold that just as 
satisfactory a test can be obtained by inoculating the skin 
of a human being with the bacillus from an animal 
as could be got from experiments with pulmonary tuber- 
culosis, with the great advantage that there is no risk to 
life. Preparations are being made for the experiments, 
and two persons have already been secured who have con- 
sented to beinoculated. An effort was, it is said, made to 
secure a condemned murderer for the purpose, but the 
criminal said he preferred the gallows. ; 


AN ANTISPITTING LEAGUE. 

THE most recent addition to the ever-growing number of 
leagues is the Antispitting League which has just been 
formed in Paris. The object of the League is by means of 
tracts, envelopes, postcards, placards, “and by all 
means, procedures, examples, persuasive, correct, and 
stamped with the most delicate urbanity,” to attract the 
attention of the public to the dangers of go 
in places of public resort. The League has ha 
a badge designed for itself and is to publish a 
Bulletin. Every person who subscribes to the Bul- 
letin and makes a further contribution in aid of 
the objects of the League will receive the title of “Membre 
Bienfaiteur.” While heartily sympathising with the objects 
of the League, we doubt very much whether tracts or post- 
cards decorated with warnings against expectoration will 
do much to abate the nuisance. As for measures inspired 
by the most delicate urbanity, we have no doubt at all 
about their utter uselessness. Until public opinion is 
educated to such a point that spitting on the pavement or 
on the floor of an omnibus or railway carriage is looked 
upon as an act placing the offender outside the pale of 
decent society, this disgusting and dangerous habit wil! be 
indulged in by theignorantandthe unmannerly. Tomakeit 
an offence punishable by law might help, but the difficulty 
would be to get the lawenforced. There isalaw arainstthe 
public use of profane or foul language in the Stat te Book, 
but it is practically a dead letter. A law against spitting 
would probably be equally inoperative. The force of 
public opinion has got rid of duelling, drunkenness, and 
swearing in society; and as the teachings of hygiene 
gradually percolate the various social strata it may reason- 
ably be hoped that public spitting will in time become a 
thing of the insanitary past. 


THE MIDDLESEX HOSPITAL CHAPEL. 

AFTER ten years the inside adornment of the Middlesex 
Hospital Chapel is finished, and it would be hard to find 
in all England a more beautiful example of marble and 
mosaic work. Here, wholly unknown to London sight- 
seers, is a faultless gem of good art, as good as anything 
of the same size in Italy; every inch of it beautiful, glow- 
ing with gold and colour, yet not overloaded or impeded in 
its lines, exquisite in its design as in decoration; a verit- 
able bit of St. Mark’s, Venice, set in the middle of the hos- 
pital life. Three reasons have been suggested why every 
large hospital should have the very best chapel that money 
can buy for it, quite apart from its purpose as a place of wor- 
ship. First,every good hospital ought to have a place set apart 
for the mere pleasure of seeing something that is beautiful. 
The patients and the hard-worked and often over-worked 
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for the delight of the eyes, and for somethin 
better than the dull and faded pictures an 
smug texts that adorn the average ward. Vast 
sums of money are spent on operating theatres—marbles 
and tesselated pavement, and the costliest metal-work and 
glass-work, where cheaper materials might do as well. It 
18 @ good thing, yaa ig for every hospital to have these 
“luxuries rather than essentials” of the operating theatre; 
but to the patients marble and mosaic in the theatre give 
hardly more pleasure than they do in the post-mortem room. 
Every large hospital, to be perfect, needs a place given over 
to beauty for its own sake, for the happiness and refresh- 
ment of its nursing staff and its patients. Next, every good 
hospital ought to satisfy, if it possibly can, that desire 
for music which is so strong in convalescents and in 
nurses. Music—not the sort that is given in the wards as 
a sort of Christmas dole—but music as a regular and fre- 
quent alleviation of hospital life: good, familiar tunes, to 
be enjoyed without difficulty and performed without prac- 
tising. And, in a hospital, a chapel can ensure this sort of 
music. Finally, in every good hospital, there should be a 
place where the names of those who die in the service of 
the hospital shall be commemorated. In the little ante- 
chapel of the Middlesex Hospital Chapel, the names of 
those servants of the hospital who died at their work are in- 
scribed in gold letters. This fellowship and unity in work can 
hardly be emphasised anywhere so well as in a chapel; and 
it is a blunder in any hospital that the faithful service of 
those who died “in harness” for the hospital should be left 
without recognition and record. In these days of a wider 
and more generous feeling between opposed beliefs, it is 
surely a dull and old-fashioned folly that would spend 
money on the over-adornment of the theatre, and leave the 
chapel mean and shabby. And it is something worse than 
folly if a new hospital should deliberately Jeave out the 
unum porro necessarium, & place set apart for the delight 
of the eyes, the solace of music, and the commemoration 
of the dead servants of the hospital. 


LONDON’S LUNACY. 
THE massive report of the Asylums Committee of the 
London County Council has just been issued, which informs 
us that there were 21,369 pauper lunatics in the County of 
London on January ist,a reduction of 24 upon the pre- 
vious year’s total due partly to the deduczion of the Penge 
cases and partly to a removal of cases from the pauper to 
the private list. Of the whole number, 15,274 are under 
the care of the London County Council or are in licensed 
houses. The Metropolitan Asylums Board is responsible 
for 5,567 imbeciles, but is no longer providing its propor- 
tionate share of accommodation, and its separate and 
anomalous position as a lunacy authority might with ad- 
vantage cease to exist. The ratio per 1,000 of pauper 
lunatics in London is now 4.7, ugainst 3.9 in 1891; it is 
therefore most gratifying to learn that this year the figures 
show not merely a reduction of the increase, but for the 
first time (and partly owing to the adventitious changes in 
classification to which we have alluded) an actual de- 
crease. An analysis of new cases seems also to show that 
the high level of “occurring” insanity, which had been 
maintained for some years, tends towards abatement. 
There are 14,238 beds available at the London County 
Asylums, but there is an excess of cases amounting to 
1,283, and for these and future cases there are in course 
of erection an asylum at Horton and an epileptic colony 
for males. The Committee is through its officers consider- 
ing the desirability of adopting a style of building and a 
method of treatment such as have found favour on the 
Continent and in Ameriea; and the urgent need of pro- 
viding receiving houses for due classification and obser- 
vation before drafting to asylums is believed to be still 
engaging the deliberate attention of the Lord Chan- 
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cellor, under whose immediate chaperonage are 
lunatics and all cwaang’ f legislation. The recovery-rate 
the patients is higher than last year, being 23.95 per cent,, 
and the death-rate continues about the same at 7.01 per 
cent. The weekly cost of maintenance per head hag been 
raised from tos. 14d. to 118. 8d. Asylum dysentery, to which 
attention was called by Drs. Mott and Durham, ap 
to have been less frequent, especially on the male side at 
Claybury Asylum; one fatal case of this disease wag com- 
plicated with abscess of the liver, although the dysentery 
was of indigenous origin. Dr. Mott’s report on the patho. 
logical department indicates the continued activity of the 
Claybury Laboratory. Only a few years ago London wag 
far behind other cities at home and abroad in utilising its 
resources for investigating the pathology of insanity, while 
now we constantly hear the work of the Claybury Labora- 
tory quoted as an incentive to other towns to seek to attain 
the highest standards. Dr. Tredgold’s work emphasises the 
otent influence of alcoholism, consumption, and neuroges 
in provoking idiocy in offspring. Dr. Mott himself cop. 
tinues to accumulate evidence of the potency of syphilis in 
the causation of general paralysis, and of the unity of the 
latter with tabes dorsalis. In all some ten workers as well 
as Dr. Bolton, Assistant to the Pathologist, have been 
engaged in research at the laboratory during the past year, 
and much is expected of the new experimental psycho- 
logical department, over which Dr. W. G. Smith, who 
brings with him the methods and experience acquired in 
the laboratories of Professors Wundt and Munsterberg, 
has been called to preside. 


THE ANTIMALARIA EXPEDITION. 
AccorDING to the Times, the Liverpool School of Tropica} 
Medicine has received the following telegram from Dr. 
Logan Taylor, who is at present in charge of the school’s 
fifth antimalaria expedition now operating in Sierra Leone: 
“ Beg to report progress of expedition since commencement 
of operations. e have now cleared 5,000 houses in Free- 
town of vessels of every description that previously served 
as sure breeding ground for mosquitos. Work going on 
steadily. Have fifty native assistants employed.” Mr, 
Alfred L. Jones, chairman of the school, has received from 
Major Ross a letter under date August 30th, in which he 
reports that after spending a week at Lagos with Sir William 
Macgregor, he proceeded to Accra, where he stayed with the 
Governor (Major Nathan). As at Sierra Leone, before the 
arrival of the expedition, nothing had been done in a 
scientific way on the Gold Coast against malaria. The 
Governor is now, however, thoroughly prepared to take up 
the matter,and has already made arrangements to improve 
the sanitary conditions of Europeans at Accra by buying 
up several poor locations now planted in their midst. 
Major Nathan showed Major Ross an admirable plan for 
laying out the town of Sekondi, in accordance with 
scientific requirements, by buying out the poor locations on 
the foreshore, extending the European quarters along the 
bluff to the east, and placing the native town apart behind 
the railway. The Governor will probably also consider a 
similar scheme for Cape Coast, where there is a great 
mortality among Europeans. In Major Ross’s opinion, 
however, the yn | scheme alone will not suffice to put a 
stop to the fever, and the measures being adopted at Free- 
town and Lagos should be extended as soon as possible to 
the Gold Coast—Accra, Cape Coast, Sekondi, and Axim. 
In view of the importance of the matter, Major Ross did 
not hesitate to inform the Governor that the Liverpool 
School of Tropical Medicine would consider the advisability. 
of sending out a delegate to direct operations in these 
towns. he Governor cordially approved and accepted 
the offer, promising every assistance in the way of labour 
and other support required. Major Ross says that if 
the school accepts the pro osal there will be witnessed 
the inauguration, in all the chain of Colonies from the 
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ia to Lagos, of proper measures against the malaria 
Toh en so lone vacaiyeed the coast. After giving par- 
ticulars as to the work of the expedition at Sierra Leone, 
the substance of which has already been published in the 
BRITISH MEDICAL JourNAL, Major Ross concludes with 
some general remarks on the Gold Coast, the unhealthiness 
of which he thinks has been much exaggerated. There is 
a considerable amount of malaria among Europeans, but 
on the other hand, there is little or no typhoid. Everywhere 
one meets men who have lived for years on the Coast in good 
health. Itisthe young, feckless, improvident, and sometimes 
intemperate newcomer who generally falls a victim to 
disease. The sober, sensible man can usually rely upon 
escaping. Major Ross can now permit himself to say with 
confidence that in nine cases out of ten if a man contracts 
malarial infection it is his own fault. The scrupulous use 
of a mosquito net, attention to domestic cleanliness, exer- 
cise, temperance, and an occasional strong dose of quinine 
are the things principally required. Intemperance is 
directly and indirectly a potent ally of malaria. Some of 
the worst malarial infections are undoubtedly acquired in 
the houses of native women. Even if a man does acquire 
a malarial infection, a three months’ course of quinine 
ought to rid him of it. As a rule quinine is taken only 
when there is fever, and is stopped just when it begins to 
produce a good effect. 


REMOVAL OF THE STOMACH. 

In 1897 Schlatter, of Zurich, performed the first total extir- 
pation of the stomach ; the patient lived for a year. Since 
then no fewer than 21 similar operations have been per- 
formed, with 18 recoveries. Schuchardt’s survived two years. 
Ribeira, of Madrid, has the “record” number of three of 
these operations, but in one of his cases it was found that 
there had been an error of diagnosis as the disease was not 
malignant, the patient is still living two years after the 
operation. Four cases died from the operation, one 
on the table, two within a few hours and one on the sixth 
day. Boeckel, who reports his case in the current number 
of the Revue de Gynécologie et de Chirurgie Abdominale 
operated at Strassburg on October 5th, 1900. The patient was 
thirty-eight years old and had lost flesh from malignant 
disease which was diagnosed as seated in the transverse 
colon. There was a big ulcer at the pyloric end of the 
stomach and a cancerous mass in the wall of the lesser 
curvature. The patient was living and well on April 3rd, 
1901 ; she had gained thirty-six pounds in weight. She had 
a good appetite and the feces were normal. The essential 
steps of this operation are, first, the division of the gastro- 
colic ligament and gastro-splenic omentum ; then a forceps 
is placed across the cardiac orifice,and another a little 
lower, the stomach being divided between thent. The 
gastro-hepatic omentum is next divided ; both curvatures 
and the cardiac end of the stomach are nowtree. It only 
remains to clamp the first part of the duodenum with two 
forceps, and to divide between them; the stomach is thus 
entirely liberated. Boeckel succeeded in making an end- 
to-end anastomosis between the cardiac end of the 
cesophagus and the cut end of the duodenum; the former 
cannot be drawn down, but the duodenum was in this case 
easily drawn up to the esophagus. In some other cases 
mengmagnerunesborny had to be practised. Boeckel pro- 
mises further information concerning this remarkable 
case. 


SANITARY TEACHING IN LAGOS. 
In an attempt to improve the health of a community two 
lines of action can be taken. One is by making and enforcing 
laws and compelling both individuals and corporations 
to adopt necessary precautions against disease. The other 
is to educate the people on the principles of health and 
show them how far it is in theirown power to avoid disease. 
~ } BRITISH MEDICAL JOURNAL, September 7th, p. 644. 





Sir William McGregor, K.C.M.G., M.D., is to be congratu- 
lated on acombination of the two methods. In his admin- 
istration of the Colony of Lagos he undertakes extensive 

ublic measures for the prevention or diminution of ma- 
aria, but he is also endeavouring to have the people taught 
how they can themselves greatly aid in the prevention of 
disease. “ Health” is to be included in the subjects taught 
in the government schools in Lagos. It is compulsory on 
the teachers in these schools that they should obtain a cer- 
tificate of their proficiency to teach this subject, and the 
scholars are to be examined in “ health ” as in other subjects, 
and this ranks with the others for the government grants. 
Special prizes to both teachers and scholars will also be 
given. A series of ten lectures, in accordance with this scheme, 
has been given by Dr. W. H. G. H. Best to sanitary 
inspectors, hospital nurses, and teachers in Government 
schools. The main subjects are malaria and dysentery. 
These lectures are couched in popular language, and 
technical terms have been carefully avoided. n the 
whole, they are admirably suited for the purpose for 
which they are intended, and are eminently practical. 
We note that in Lecture III the guinea-worm is stated 
to be carried by mosquitos instead of by cycleps, and in 
the same lecture it is said that it is only at the stage of 
sporulation that malaria can most easily be transferred 
from one man toanother. In Lecture VIII Dr. Best strongly 
advocates boiling all drinking water, but suggests in 
addition filtering after instead of, as it should be, before 
boiling. The scheme is excellent, and the lectures are good ; 
the working of the sanitary administration of Lagos 
and its effects on the public health will be watched with 
great interest. It is refreshing to find that in one British 
colony the executive is taking an active B in the 
diminution of disease in spite of obvious difficulties and 
preliminary expense. 


THE MEDICAL SERVICE OF THE ROYAL NAVY. 
In the BritisH MEDICAL JouRNAL of September 7th we 
dwelt on the dissatisfaction existing among all ranks of 
the Naval Medical Service, indicated by the numerous com- 
munications we have of late received from officers 
belonging to it. Our attention has since been called to 
confirmations of our views in the columns of our contem- 
a of the public and the service press. Truth, on 

eptember 5th, drew attention to the unpopularity of the 
service among recently-qualified medical men, clearly 
reflecting the discontent in the service itself. We are 
now able to confirm the view taken by our contemporary 
as to the response made to the call for candidates for the 
advertised 14 vacancies at the examination for entry last 
month; 7 qualified men ye came forward ; of these I was 
found physically unfit, 2 failed professionally to satisfy the 
examiners, and only 4 passed. There has been an evident 
reluctance of late on the part of the Admiralty to publish 
the results of these examinations suggestin good reasons 
for such reticence. In the Naval and Military Record 
of the same date two naval surgeons furnish at 
some length their views as to the existing discontent in 
their branch of the service, fully confirming the views ex- 
pressed by us,and furtherdwellingon what we have previously 
advocated—the absolute necessity for study leave and the 
difficulty of obtaining it in a service which offers, in the 
majority of its appointments, so limited a field for pro- 
fessional improvement or for keeping pace with the rapid 
advance of medical science, a necessity recognised in the 
military but not sufficiently in the medical branch of the 
naval service. The allotment of cabins is the eause of 
great dissatisfaction among the senior medical officers 
whose lengthened service secures no suitable considera- 
tion, though every consideration is shown to the seniors 
of the other branches, as a rule younger men. The 
necessity of increased pay for. the R.A.M.C. and for 
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has been recognised by the Secretary of State for War. 
Unless the Admiralty hasten similar reforms they are 
unlikely to get candidates in future, unless it be the rare 
few who from heredity or special inclination will brave all 
to enter the navy. We hear also that leave to retire after 
twenty years’ service, which senior medical officers fondly 
believed was their right in peace time, is difficult to 
obtain, and the same difficulty is said to be experienced b 
junior officers wishing to withdraw on the published gratui- 
ties according to length of service under twenty years, and by 
recent entries who wish to resign. Ifsuch reports are true, 
and the present undermanned condition of the service 
would explain a widespread desire to leave it, this again 
must seriously affect recruiting. We repeat that the 
Admiralty should institute an inquiry into these legitimate 
grievances of the Naval Medical Service. 


DISINFECTION AGAINST PLAGUE AT TURKISH PORTS. 
A CORRESPONDENT in the Standard, September 3rd, 1901, 
gives a graphic account of disinfection at the Turkish 
station of Touzla, before entering Smyrna, whilst proceed- 
ing thither by sea from Constantinople. It seems that on 
arriving at Touzla the passengers were made to leave their 
steamer and get into a barge drawn up alongside. The 
hold of the barge was divided into two by a screen, one-half 
being for the reception of the contaminated and the other 
half for the purified. In the first room the passengers 
were told to strip to the skin and were handed rough cotton 
shirts in the most filthy condition imaginable wherewith 
to cover their nakedness, whilst their clothing was being 
disinfected. The barge, the cotton shirts, and the general 
environment were so forbidding that a few of the English- 
men on board broke away forcibly from the premises and 
refused to submit to the “cleansing” ordeal. Such is 
Turkish disinfection, and it is only by accident as it were 
that we hear of what actually takes place. The cotton shirts 
supplied during the disinfection of the wearing apparel 
are, perhaps, one of the potent means by which plague is 
spread in ports of this kind, for they are issued indiscrim- 
inately to the lowest classes of sailors and the poorer 
classes of travellers in Turkey, and washing the garment 


is not considered obligatory. 


THE PSYCHOLOGY OF ANARCHISM. 
Iw view of the dastardly outrage which has laid low the 
President of the United States and staggered the civilised 
world, it may not be out of place to look below the surface 
and discover if possible some clue to the etiology of so 
diabolical a deed. Political assassinations are unfortu- 
nately too frequent to entitle us to regard them merely as 
the isolated freaks of fanatics. There is only too good 
reason to believe that among the lowest classes of the pro- 
Jetariate, in varying proportions in various races, an 
anarchic cult or sect is generated which measures its own 
wretchedness against the wealth of others, while to its 
perverted egotism all forms of rule are equally obnoxious. 
We do not hold the belief, which is now fashionable, that 
the anarchist is to be regarded as an anthropological 
type. We are not of the school that affects to trace 
in the skull of a Charlotte Corday the predisposition to 
homicide, nor are we content to dismiss cases of so-called 
moral insanity by merely docketting them “degenerates.” 
The neo-phrenologists will before long be read with as 
much or as little interest as we now afford to the works of 
Gall and Spurzheim, or to those of their not less enthu- 
siastic exponent, Dr. Combe. Anthropology is one of the 
latest of the sciences, and like all new sciences its earlier 
years are apt to be misspent in attempts to make short 
cuts to the highest generalisations.’ If we place but little 
trust in craniological explanations of moral dispositions, 
we must not be held to underrate the reciprocal influence 
of physical and moral environment on the human mind. 


Statistics seem to point to the “Latin and Slavonic races as 
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the more fruitful sources of these secret agencies which 
war against social organisation. Racial and sociological fag, 
tors doubtless contribute to the production of the despe 
who imagines that he gratifies alike his vengeance an, 
his vanity in compassing the destruction of the personj 
instrument of Government, simply because he is such 
often, as we have seen, with complete indifference as to 
whether the victim has been the worthy head of a consti. 
tutional State, or an irresponsible despot. We do 
pretend to unravel the tangled skein of causes which along- 
side of twentieth-century civilisation has generated a 
— growth of social pests whose evil eye sees nought but 
lli— 

Eye to which all order festers, all things here are out of joint, 
for in such obscure and devious studies 
Science moves, but slowly, slowly, creeping on from point to point, 


We can at least affirm that among races and peoples in 
whom a reasonable standard of comfort is within the reach 
of all, and who for generations enjoyed the blessings of 
civil and religious liberty, the preachings of anarchists are 
likely to fall on unfruitful soil; and that where the reverse 
conditions obtain, social misery and social neglect are apt 
to engender a hopelessness and helplessness which gives 
power and edge to political disaffection. 


TRICHINOSIS IN THE UNITED STATES. 

THE Boston Journal of Medical Research for July containg 
an article by Dr. Herbert V. Williams on the Frequeney 
of Trichinosis in the United States, giving the results of 
observations on 505 cadavers examined with a view ‘to 
test the accuracy of the hitherto prevalent impression that, 
the disease is not often met with unassociated with 
epidemics, and to remedy the “apparent lack of any 
such systematic research,” previous statistics varying 
between 0.1 and 3 percent. The investigations lasted over 
a period of six years, and the 505 cases examined were 
taken haphazard, without any selection as to their likeli- 
hood of infection, with a result that trichine were found 
in 27 cases, or 5.34 per cent. The muscles chosen for 
examination were submitted to careful microscopical 
scrutiny, showing the disease to exist in every degree of 
severity in the 27 cases which gave positive evidence, 
Analysis of the national averages shows a large proportion 
among those of German birth, with a larger percentage 
among American whites than Dr. Williams expected, and 
he suggests that some of these latter cases may have been of 
German parentage; continuing their ancestral fondness for 
uncooked pork. In Allbutt’s System of Medicine it is 
stated that American pork examined at Havre was found 
to be trichinosed to the extent of 2.03 per cent., while 
American observations puts the average as high as 5 to8 
per cent., which is considerably higher than the percentage 
of “about 2 per cent.” mentioned by Dr. Williams. The 
strict expert examination of pork in Germany is extended 
by many countries to imported American pork, showin 
reason to suspect that infection might be lo 
among the American whites. We entirely endorse 
Dr. Williams’s conclusion that too much stress 
ought not to be aid on the (question of 
nationality without far more numerous and exhaustive 
statistics to work upon, as the ever-increasing facilities for 
travel and for the imporiation of food render it daily more 
difficult to fix the place and origin of infection. In none 
of the 27 eases in which trichine were found was the con- 
dition diaghosed during life, though in a few instances 
there was a history of symptoms that might have been due 
to their migrations. This want: of Nonbord ia 0 evidence 
is scarcely to be wondered at, since Cobbold is of opinion 
that probably any number less than 2,000 would not give 


rise to definite signs, and in some of the 27 cases only 2 or 


3 were found. An unusually high percentage (12) is re- 
corded among subjects who had been insane. The patho- 
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: i shows thateosinophile and “ mast cells have 
logical hist ehinity for the encapsulated trichinez,” while 
one formed elastic fibres were sometimes noted, and Dr. 
Williams suggests that their existence may by diminishing 
friction lessen the pain from muscular movement. We 
trust that the impetus given to investigation by Dr. 
Williams’s able article may lead to similar research in 
countries like our own where trichinosis is generally 


thought to be less prevalent. 


A HOSPITAL GRIEVANCE IN NATAL. 

We have reeeived from the President of the Pietermaritz- 
purg Branch of the South African Medical Association an 
account of the steps taken by the Association since 1895 
in the endeavour to alter the conditions under which Grey’s 
Hospital, Pietermaritzburg, is at present managed. It 
appears that this institution, the Government hospital of 
tho place, having over 100 beds and a large number of out- 
atients, has a medical staff consisting of one medical 
superintendent and one house-surgeon. The practitioners 
of the town consider it advisable that a full medical staff 
should be appointed comprising physicians, surgeons, and 
an ophthalmic surgeon, and that a separate ward should 
be set aside for paying patients, who should have the privi- 
lege of being attended by their own private medical men. 
They also suggest that the hospital should be used for the 
training of nurses in order to satisfy the great demand in 
the colony for trained nurses.. They state that Grey’s Hos- 
pital is the only one in South Africa which has a senior staff 
composed of a single officer, and that in all the other large 
South African hospitals, with the exception of Capetown, pay- 
ing patients are admitted under the care of their own medical 
ractitioners. The Colonial Office and the Board of 
Trustees of the hospital have replied that the suggested 
changes are undesirable, and the Pietermaritzburg Branch 

of the South African Medica) Association has now peti 
tioned the Governor of Natal to alter the state of affairs of 
which its members complain. The question at issue is 
purely a professional one; we note that no complaint is 
made as to any deficiency in the accomplishment of the pri- 
mary object of the hospital—the relief of the suffering 
poor—although it is suggested that a lapger stafi would 
more adequately meet their requirements. At the same 
time, we fully sympathise with the medical men of Pieter- 
maritzburg if, as they state, they are entirely excluded 
from the practice of the hospital, with its great advantages 
as regards the acquisition and refreshment of medical and 
surgical knowledge. The question of the admission of 
paying patients under private practitioners can be satis- 
torily adjudged only by those who have a full knowledge 

of local circumstances; bub there appears to be good 
ground for the suggested use of the hospital as a training 
school for nurses. We trust that, as the Medical Council 
of the colony has expressed itself favourably to the views 
contained in the petition, the Governor may see his way to 

granting a satisfactory reply. 


THE ETIOLOGY AND SERUM TREATMENT OF 
NEW GROWTHS. 


VLAIEFF publishes in Vratch of July 5th and 12th some 
extensive researches on the infective origin of new growths 
and their treatment by an antitoxic serum. Without 
giving exact details, he in the first place cites the follow- 
ing observations as evidence for an infective origin: the 
occurrence of inoculation during operations and necropsies, 
and the transference to animals by the transplantation of 
particles of new growth. Clinically, he also finds evidence 
in the occurrence of degenerative changes in the internal 
organs of cancer subjects, elevation of temperature and 
increased rapidity of pulse, enlargement of the liver and 
1 ri and the presence of albuminuria, He considers 
that the weight of evidence points to certain blasto- 


‘| caused by the blastomyces. 
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mycetes as the infective agents, in that a considerable. 
number of observers have isolated such organisms in 
pure culture from cancers, and by inoculation produced 

owths of epithelial and endothelial character in animals. 
n his own experiments Vlaieff isolated similar organisms 
and by injection into guinea-pigs he obtained growths o 

anulomatous character. He prepared a serum from inocu- 
ated animals of various species,and found that in rats and 
monkeys it had a protective power against the growths 
hese animals to whom he 
administered an occasional dose, lived three or four 
months longer than those to whom a similar dose of blasto- 
myces culture was given, but without subsequent adminis- 
tration of serum. In theserats and monkeys adenomata 
of cylindrical epithelium developed. If the same animals 
were systematically treated with the serum no growth de- 
veloped, but to obtain this negative result it was necessary 
to Fie the serum administration early. Subsequently 
Vlaieff used the serum in sixty cases of human carcinoma 
of the breast, face, tongue, liver, ovaries, peritoneum, etc., 
and came to the conclusion that in cases where it was given 
at the very outset of the disease, where the tumour was not 
ulcerated and where there were no large secondary growths 
in the lymph glands, the serum was capable of exercising 
acurative effect. Some illustrative cases are given. If 
metastases were well developed and there were signs of 
general infection, he found that the serum, while it had 
no curative effect, improved the general condition and 
appeared to prolong life. The serum employed was 
obtained from asses and geese, to whom a series of doses 
of blastomyces culture were administered, the organisms 
having been obtained from human malignant tumours. It 
was administered in doses of 5 to 10 c.cm., and injection 
caused considerable local swelling and also some temporary 
enlargement of the cancer itself, both of which reactions 
subsided in forty-eight hours. The growth then began to 
diminish in size and the enlarged glands grew appreciably 
smaller; the dose was repeated at intervals of a few days, 
Small growths appeared to undergo cystic degeneration ; 
larger growths appeared to be impeded in their further 
extension. Vlaieff concludes that blastomycetes are 
causatively concerned in the production of malignant 
growths, and that a serum obtained by immunising 
animals against these organisms exercises a curative effect 
on caleers when these are not ulcerated and as yet 
localised. 


SCHOOLS FOR BACKWARD CHILDREN, 
Ley of Antwerp (Belgique Méd., p. 641, May 24th, 1900) 
believes that the backward children (enfants arri¢rés) 
should be clearly distinguished from the truly idiotic and 
imbecile. They are those with a certain degree of mental 
feebleness which prevents them profiting from ordinary 
school teaching. They ought to be taught not simply in 
special classes in an ordinary school, but in special schools, 
and all towns of not less than 20,000 inhabitants should 
have one such school. This is necessary to prevent them 
becoming the butt of the ridicule of the normal scholars, 
and to remove them out of a hostile or depressing environ- 
ment. There must be considerable provision for outdoor 
exercise and play. Each teacher ought to have not more 
than twenty pupils, and in the case of the most backward 
children this number even must be reduced. In the cases 
bordering on idiocy eight or ten is the maximum. A great 
part of the time will be occupied in rhythmical] exercises 
with the help of music. Reading, writing, and arithmetic 
will play a small part, and the real instruction will aim at 
making the children socially useful. Periodical or com- 
petitive examinations are altogether forbidden, The edu- 
cation of the hand and of the senses is of the greatest 
importance, and will be much aided by modeis; but 
Froebel’s methods are too complicated to be used in their 
entirety. The coeducation of the sexes is to be en- 
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ed in these schools, as it tends to make the education 


cou 
resemble that in the family with which it ought to be con- 
tinuous. Medical supervision ought to be constant. 


THE ATTEMPT TO SWIM THE CHANNEL. 

THE attempt made on cy em 24th by Mr. Holbein to 
swim across the Channel, though ending in failure, was a 
remarkable example of endurance. He started from Cape 
Grisnez at 3.50 4.M., and continued to swim for thirteen 
hours, when he was about six miles from Dover pier; the 
swimmer then appeared to the captain of the tug, which 
accompanied him, to be in danger, and was hoisted out of 
the water into the tug, which immediately proceeded to 
Dover. On Mr. Holbein’s arrival at Dover pier, he was at 
once seen by Dr. Charles E. Murphy, who examined him 
twenty-five minutes after he had been removed from the 
water. Dr. Murphy informs us that the temperature 
under the tongue was 98.8° F., under the arm 98° F.; the 
pulse was strong at 78, cardiac dulness was normal, and 
the lungs were normal, but the stomach was dilated owing 
to the large quantities of salt water which he had swal- 
lowed. The swimmer was perfectly conscious and rational, 
and complained only of his eyes, some conjunctivitis 
having been produced from the continued contact of salt 
water. Dr. Murphy says that he was astonished at the 
absence of signs of exhaustion of any kind. 


THE MEDICO-LEGAL STUDY OF HAIR. 
Lonpon * from an extensive histological study of hair, both 
human and animal, has found that it is easy enough to 
distinguish by the microscope both human and animal 
hair from all other similar structures. After a certain 
amount of experience it is not difficult to differentiate a 
human hair from that of an animal, and even to decide to 
what species of animal the specimen belongs. If all the 
peculiarities of hairs are studied it is possible to deter- 
mine the region from which a human hair has been 
derived. In a table the peculiarities of the hair from 
different situations are set out; many given are only to 
be appreciated by an expert. To determine whether hairs 
have fallen out or been torn out it is necessary to be 
possessed of several samples; the determination is based upon 
the character of the root. If the latter be irregular, with 
an undulating surface and excrescences of different form 
and thickness, it belongs in all probability to a hair that 
has been plucked out. If the root be small with a rounded 
extremity and smooth surface, the hair has probably fallen 
out. To determine whether ahair is grey or blonde macro- 
scopic examination is insufficient; London has obtained 
satisfactory results only by the use of a polarisation 
apparatus. Experiments on the artificial changing of the 
colour of hair showed that chlorine solution is capable of 
completely decolorising black hair; acetic acid and 
caustic soda produce the same colour change but destroy 
the hair to acertain degree. London confirms the state- 
ment that arsenic can be demonstrated in the hair of the 


subjects of acute poisoning by the drug. 


CASAREAN SECTION FOR RETAINED FETUS 
Retention of an ovum after its death early in pregnancy 
is not very rare, but Kleinertz* reports a case where the 
child died in the eighth month and was retained in the 
uterus for five and a half months after its decease. During 
the pregnancy the mother suffered severely from albumi- 
nuria, which steadily diminished after the death of the 
foetus and ultimately disappeared. Kleinerte operated on 
account of constant fetid discharge. The cervix was 
so rigid that dilatation could not be safely effected. 





1 Arch. d. Sciences Biol. Tome vii., No. 2. 
2 Centraldl. f. Gyndk, No. 28, 1901. 








Cesarean section was therefore performed ; it was di 
owing to pendulous abdomen, umbilical hernia, aa 
omental adhesions to the uterus. That o and 
brought out of the abdominal wound and opened 
vertical incision. The foetus lay with its breech Presenting - 
it was partially macerated and covered witha brown ‘ 
There were 10 ounces of a brownish-yellow, tenacio 
fcetid fluid in the uterine cavity, and the sloughy placenty 
was easily detached. There was no bleeding, except when 
a small vessel in the upper angle of the wound spurted ag 
the placenta was being separated. The uterine cavity wag 
washed out with a solution of one part of sublimate in two. 
thousand of absolute alcohol. <A strip of iodoform gang 
was with some difficulty pushed downwards throng the 
canal of the cervix, and the cavity of the uterus packed 
with iodoform gauze. The uterine wound was then close 
with deep and supérficial sutures of celluloid thread. Not. 
withstanding the formidable nature of the case and the 
septic contents of the uterus, the patient made a good re. 
covery. The cessation of the albuminuria was an interest- 
ing feature in this case. The relatively late death of the 
foetus makes the case akin to “missed labour,” of which 
the possibility has been so much disputed, 


NEURASTHENIA AND SOCIAL CONDITIONS. 
KARL PETREN, of Upsala, in the Deutsche Zeitsch. fiir Nerven- 
heilk., Bd.xvii., reports the results obtained in a recent in- 
vestigation upon the frequency of neurasthenia in the 
various grades of society. Contrary to usual statements 
he does not find a larger number of cases in the upper than 
the lower classes. Out of some 2,478 patients observed 
between 1895-99, he met with 285 (11.5 per cent.) cases of 
definite neurasthenia. These he resolves into three groups: 
") Artisans and peasants; (2) tradesfolk and under officials; 
(3) intellectuals. In further division as to sex, males are 
easily first with (1) 14.8 per cent., (2) 13.2 per cent., (3 
13.3 per cent. As regards women, the numbers are ( 
11.4 per cent., (2) 6.6 per cent., and (3) 6.6 per cent. In 
Sweden it therefore now appears that neurasthenia 
is more prevalent amongst the working classes, 
Petrén thinks that as previous writers have, on 
the one hand, drawn their statistics from the higher 
classes, and, on the other, from clinics, the results 
disagree because many neurasthenics do not come under 
hospital treatment, whilst those of the former status 
readily consult their doctors. That the disease is not 
dependent upon the rush of modern life seems apparent 
from the fact that the greater number of cases came from 
the provincial parts of Sweden, where life is very simple 
and tranquil. As regards causation, 62 cases have followed 
family disappointments, 24 financial difficulties, and 47 
overwork. ‘Twenty-nine cases occurred after influenza, 21 
acknowledged venery or masturbation; in 16 females it 
complicated pregnancy and the puerperium, 8 were 
directly traced to alcoholic excesses, and 2 were produced 
by high temperatures experienced during their avocation. 
A prominent factor is that of hereditary alcoholism. In 
the early years of the century large quantities of spirits, 
etc., were almost universally consumed, and where the 
alcoholic tendency is not directly apparent its influence is 
felt in the nervous equilibrium of the present generation. 
Several cases are reported in which cerebral arterio- 
sclerosis was present. Hygienic conditions also _contri- 
bute to the increase amongst the lower classes. Lack of 
proper nourishment, insanitary dwellings, and monotony 
of existence are amongst some of the causes that need 
attention in order to prevent its further extension. 


THE Dean and Faculty of Medicine of the University of 
Birmingham wi!l hold a conversazione to inaugurate the 


opening of the season of the Medical Faculty on Tuesday 


evening, October rst, gor, at 8 P.M. 
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COUNCIL. 
NOTICE OF MEETING. 
A Meerina of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 23rd day of October, at 2 o'clock 
in the afternoon. 


Sept. sth, rgor. FRANCIS FOWKE, General Secretary. 





NOTICE OF QUARTERLY MEETING OF COUNCIL 
1901 


A meetinc of the Council will be held on Octo- 
ber 23rd. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before 
that meeting—namely, October 2nd. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected_by a Branch ouncil unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowker, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 


of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 


Association, 429, Strand. The rooms are open from 10 A.M. 
tos p.m. Members can have their letters addressed to them 


at the office. 
BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—The autumn meeting of this Branch will 
be held at Jedburgh on Friday, September 2oth, ats P.M. A meeting of 
the Council will be held before the general meeting. Order of Business: 
Minutes of last meeting. Election of new members. The President will 
read a paper on the Motor Car in General Practice. Members will have 
an opportunity of visiting places of interest at Jedburgh, including the 
Abbey, Queen Mary’s House, etc. Tea and light refreshments will be 
served at Abbey Green, the residence of Dr. ‘Blair, about 5 P.M. Should 
any members be able tocome to Jedburgh by train, arriving there at 
noon, Dr. Blair will be pleased to see them at luncheon at his house. Dr. 
Blair wishes it to be stated that if any members care to bring friends, 
ladies included, they will be heartily welcomed by him. It is earnestly 
hoped that there will be a good attendanee at this meeting. Members 
intending to be present are requested to communicate with Dr. Blair not 
later than Tuesday, Septemberj17th.—W. F. FARQUHARSON, Garlands, 
Carlisle, Honorary Secretary. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
of this District will be held at Lewes early in October. Member’s are 
invited to send notice of intended communications before the end of this 
month to J. W. BATTERHAM, Bank House, Grand Parade, St. Leonards, 
Honorary Secretary. 


SOUTH-EASTERN BRANCH: East KENT District.—The next meeting of 
this District will be held at the Victoria Hospital, Folkestone, on Sep- 
tember roth, at 2.45 P.M.; Dr. Tyson in the chair, Agenda: Mr. Moon : 
Varieties of Rickets and their Treatment. Dr. Larking will open a dis- 
cussion on Contract Practice and its Difficulties. Cl nical cases and 
specimens will be shown atthe hospital, The Chairman kindly invites 
members to luncheon at_ his residence, 10, Langhorne Gardens, Folke- 
stone, from x30 to2 P.M. Members intending to avail themselves of Dr. 
Tyson’s hospitality are requested to send acceptances by Tuesday, Sep- 
tember 17th, or they will not be expected. Tea and coffee will be served 
after the meeting. All members oi the South-Eastern Branch are entitled 
to attend these meetings and to introduce professional friends.—THos. F. 
RAVEN, Barfield House, Broadstairs, Honorary District Secretary. 


SouTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at Bletchley on Thursday, October 3rd, under the presidency of 
Mr. Kingcombe. The following communications have been promised :— 
Mr. Harris Jones : The Treatment of Corneal Ulcers with Hypopyon. Mr. 
Percival: Two Cases of Stone in Females. Mr, Harris Jones will be 
Proposed as Honorary Secretrry of the Branch in the place -of Mr. 


Northampton, Honorary Secretary. 





EAST ANGLIAN BRANCH. 
THE autumn meeting of this Branch was held at Clacton-on- 
Sea on September 6th under the presidency of Dr. C. Scorr 
Kiiner, Bury St. Edmunds. 


Councit MEETING. 

New Members.—The Council meeting was held at 12.30 P.M., 
when the following gentlemen were elected members of the 
East Anglian Branch :—Edward Chichester, M.B. (Col- 
chester); James Lee, M.B. (Clacton-on-Sea); C. Peterson 
Weekes, M.R.C.S. (Walton-on-Naze). The following were 
elected members of the British Medical Association and of 
the East Anglian Branch:—J. Johnston On Gauk M.D. 
(Colchester) and W. J. Sweeney, M.B., B.Ch. (Colchester). 
It was decided that the spring meeting in 1902 be held at 
Southwold. ¢ 

Presentation to Retiring Secretaries—The presentations to 
Dr. Barnes (Eye) and Dr. Beverley (Norwich), the tworetiring 
secretaries of the Branch, will take place at Great Yarmouth 
on the occasion of the annual meeting in 1902. 

Luncheon.—The members adjourned for luncheon at 1.15 
P.M., twenty-seven members and ladies being present. 

General Meeting.—The general meeting was held at the 
Middlesex Hospital Convalescent Home. 

Diphtheria Antitozin and its Uses.—Dr. J. 0. THRESH, County 
Medical Officer for Essex, read a paper on this subject. After 
alluding to Klebs’s discovery, in 1833, of a special bacillus in 
the pseudo-membrane on the throat of diphtheria patients, 
and to the further researches of Loeffler, Roux, Yersin, and 
Sidney Martin, he said those researches showed that a 
person suffering from diphtheria was suffering from the action 
of a poison, as certainly as a person who had taken an over- 
dose of strychnine. As the outcome of investigations on 
strictly scientific lines—based on the researches of Pasteur 
and others on natural and acquired immunity—a substance 
had been discovered which neutralised the poison. With 
reference to the method of treatment, Dr. Thresh remarked 
on the old method of applying medicaments to the throat, 
but pointed out that the result of such treatment was of little 
avail, for the poison had generally commenced its deadly work 
before the medical man was called in. Was it not, therefore, 
the most common-sense and scientific plan to introduce into 
the system at the earliest possible moment its special antidote, 
antitoxin? He urged the necessity for the earliest possible 
treatment, pointing out that the poison in diphtheria acted more 
quickly thanaswallowed poison. Having demonstrated that the 
treatment of diphtheria by antitoxin had a “strictly scientific 
basis,” Dr. Thresh said they might then expect to find that 
the use of antitoxin had diminished the mortality from 
diphtheria, and that the earlier it was used the greater its 
success. That was exactly what they did find, and for the 
figures bearing out these conclusions he referred them to his 
pamphlet, Diphtheria: Modern Views as to its Origin, Dissemina- 
tion, Treatment, and Prevention. Dr. Thresh, continuing, di- 
rected attention to the use of antitoxin as a curative. It 
appeared that the introduction of the antitoxin into the 
system rendered the mucous membrane less congenial as a 
habitat for the diphtheria bacillus. It, therefore, seemed pro- 
bable that if a person of a susceptible age, who had been ex- 
posed to the risk of infection, were injected with a small 
quantity of the antitoxin, it would render him for a time, at 
least, more or less immune. He did not recommend its in- 
discriminate use amongst —— of a susceptible age who 
had unfortunately been in close contact with persons sufferin 
from the disease. In New York antitoxin had been suppli 
free of charge by the Board of Health since 1895. From 
January 1st, 1895, to January ist, 1900, immunising injec- 
tions were administered to 6,806 individuals; of these 16 con- 
tracted diphtheria of a mild type, and only 1 case—of diph- 
theria complicated with scarlet fever—terminated fatally 
Let these results be compared with the record of secondary 
cases occurring in families where the inmates had not been 
protected ; in the two years 1898-9 there were 682 such easee, 





and of these 61 died, giving a mortality of 8.9 per cent. It 
was mentioned in the Massachusetts return for the return 1899 
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that out of 200 persons who had been immunised not one 


ease had ended fatally. During the recent Cambridge epi-' 


demic the results following its use were most convincing. Of 
the persons examined 290 were found to be infected 
with the diphtheria bacillus, and, these being treated 
with antitoxin, only 1 slight case occurred amongst 
the whole. In several districts in Essex antitoxin was 
now being used as a prophylactic, and the results had 
been quite satisfactory. He had found that about '15 per cent. 
of the children in infected families contracted the disease, and 
of these four or five, on an average, died. He had records of 
about 100 children in infected families where antitoxin had’ 
been used as a eg doce and amongst these there had 
only been two slight attacks. In conclusion, Dr. Thresh said: 
‘“‘fam delighted to find that the Corporation of Colchester 
have atone ~§ views, and are es upon a campaign 
which, if carried out vigorously and systematically, ‘will, I 
feel certain, agro stamp out diphtheria in that borough. 


They are highly to be commended for the action they have 
taken, and I hope ¢heir example will be followed by other 
districts in which diphtheria is prevalent.” —Mr. Grorcr 


Evuiston (Medical Officer of Health for Ipswich) mentioned 
that since January 1st of the present year he had injected 
fourteen patients at the Ipswich Fever Hospital with anti- 
toxin, and only one case—where vomiting, which, he believed, 
was one of the worst complications, had set in—proved fatal. 
He also spoke of the great delay experienced by country prac- 
titioners in obtaining antitoxin, and pointed out that in 
Brussels the serum was circulated gratuitously in the same 
way that in England practitioners obtained calf lymph free. 
He (Mr. Elliston) had always urged the local authorities to 
use antitoxin, but without success, At Ipswich the Public 
Health Committee had refused to provide him with antitoxin 
for use in the borough fever hospital, being of opinion that it 
came under the category of ‘‘ drugs,” and that, therefore, the 
medical officer must provide it. Personally, he thought the 
antitoxin should be provided by the Government.— Dr. 
Barnes (Eye) thought, if a resolution were brought before the 
district councils, it would prove helpful, and he, therefore, 
moved the resolution : 

That in the opinion‘of this meeting of the East Anglian Branch of the 

British Medical Association it is desirable that diphtheritic serum be 
provided at the expense of the sanitary authorities for the use of medica 
practitioners practising-in the district. 
—Dr. Evans (Harwich) seconded the resolution.—Dr. Brown 
(Maldon), in supporting, mentioned that during the last 
eighteen months he had made 88 prophylactic injections with 
successful results.—Dr. SincLain HoipEn, medical officer of 
four District Counoils, also spoke in support of the resolution, 
which was then put and carried. ‘ 

Treatment of Chronic Eczema.—Dr. ALFRED EppowEs read a 
paper on the treatment of chronic eczema, illustrated by 
some interesting photographs of unusual cases. 

Vote of Thanks to Chairman.—A vote of thanks was accorded 
to the Chairman on the proposition of Dr. Ex.iston (Ips- 
wich). 

Tea.—Tea was kindly provided by the matron, Miss Morgan, 
and the meeting was a most successful one. 


NORTH OF ENGLAND BRANCH. 
THE annual meeting of this Branch was held at Gateshead-on- 
Tyne on July 24th, the Presipent (Dr. R. S. Peart) occupied 
the chair. ‘There were twenty-two members present. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: Ross, M.D., West Hartlepool; 
A. E. S. Jack, M.B., West Hartlepool; A. Green,’ M.D., 
re ; A. 8. Jaques, L.R.C.P.: and 'S., Gates- 
1 ° 

Secretary's Report.—The Secretary’s report was read and 
9 «por . The present membership of the Branch was stated 
to be 296. 

Financial Statement.—The financial statement was read and 
accepted, having been duly audited and found correct. 

Reports Se Representatives.—The Branch Representatives 
upon the Council of the Association and upon ‘the Parlia- 





mentary Bills Committee presented their reports, which were 
accepted. ’ 


The Wage Limit.—The following resolution, proposed 
Dr. A. Cox, seconded Ee 
Dr. A. Oox, seconde by Dr. Murpuy, was unanimously 

That this Branch of the British Medical Association is of opinion - 

I. ae Pg recognition of the principle of a wage limit igs absol 
essential to the establishment of proper relations b essio 
and the Friendly Societies. said ee he peed 

2. That the wage limit of £120 mentioned by the Committe 
ciation in its letter to the Friendly Society Conference (although eae 


“erring on the side of liberality) might fairly be taken as a starting Point 


for discussion. 

3. That this Branch further trusts that the Council of the Ass 
will take no further steps towards the establishment of a Con, 
Board until the Friendly Societies abandon their present unreago 
position, namely, that the wage limit shal 
aceon iy ag 1 not form a subject of discussion 
| Election of Offcers.—The following gentlemen wi ected 
for the ensuing year :—President : Dr. W. Mearns (Gateshent 
President-Elect: Dr. Mark Wardle (Bishop Auckland), 
Honorary Secretary and Treasurer: Dr. T. Beattie , 
castle). Branch Council of Management: Northumber and 
Sir George H. Philipson, Dr. David Drummond, Mr. A, 
Martin; North Durham: Dr. W. Gowans, Dr. J. H. Wilkie 
Ridley, Dr. W. Robinson ; South Durham: Dr. S. Walker 
Dr. G. Middlemiss. Dr. ‘Lionel Booth. “Representatives of 
te on Council ms fee of Bras Dr. oe and Dr. J 

urphy. resentative of Branch on Parliamentary Bin, 
Committee: Dr. Alfred Cox. y File 

Introduction of New President.—The retiring Prestpeyr 
(Dr. R. S. Peart) then vacated the chair and introduced the 
President for the ensuing year (Dr. W. Mearns). 

Presidential Address.—Dr. MEARNS delivered his presidential 
address upon The History of Medicine. A hearty vote of 
thanks was accorded to the President for his able and learned 
address, which was ordered to be printed and circulated to 
the members of the Branch. 

Dinner.—After partaking of afternoon tea at the house of 
the President, sixteen of those who had been present at the 
meeting dined together at the Royal Hotel. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE reguler general meeting of the Branch was held at the 
Royal Society’s Room, on June 28th, Dr. orEMAN, President, 
in the chair. There we also 52 members present, and 2 
visitors. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

New Members.—The PresipENT announced the election of 
the following members: Drs. Forster, Carlisle Thomas, J. J. 
Kelly, H. Throsby, and John Harris ; and the nomination of 
Drs. George McLean, 8. B. Burge, and P. S. Jones, jun. 

Death of Dr. Dagnaill Clark.—The PRESIDENT announced 
the death of Dr. Dagnall Clark, and reported: that the 
Council had sent a letter of condolence to Mrs. Clark. 

Letter.—A letter from Dr. Spencer was read with reference 
to the medical officers of the William Gaze Lodge, Newtown. 

Communications.—Dr. BINNEY exhibited a case of an old 
man who had a large tumour of the back of twenty years’ 
standing.—Dr. HINDER read a pa er on tuberculous disease 
of the bladder and genitals, with illustrations. Drs. WorRatt, 
SypNEY JONES, GoRDON CralIG, and TayLor Youne discussed 
the paper ; Dr. H1npEr replied.—Dr. TuRr1NG@ read a paper on 
appendicitis from a surgeon’s point of view. A discussion 
ensued, in which Drs. WoRRALL, HINDER, MorRTON, MAITLAND, 
Gorpon Craic, BinNEy, and Foreman took part. , 
TuHRING replied.—Dr. JAmrEsON exhibited some pathological 
specimens. 


WE announce with regret the death, at the begin 
what promised to be a useful and honourable career, of Mr. 
Robert V. West, who suddenly succumbed on September 3rd 
to an attack of enteric fever contracted whilst he was serving 
as House-Surgeon to the Seamen’s Hospital, Greenwich. Mr. 
West, who was a Cambridge graduate, had been a student of 
the London Hospital, and held the diplomas of M.R.C.S. and 
L.R.C.P. He took a keen interest in surgical work, and on 
account of his high senseof duty, and of his kindly and amiable 
disposition, was much esteemed by all those, both seniors 
and juniors, with whom he was brought into contact in his 
briet but active course of professional work. 
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THE GENERAL MEDICAL COUNCIL. 
MepicaL ReFrorm. : 

Sir,—No one who has followed the proceedings of the 
General Medical Council for the past series of years can have 
failed to note the unsatisfactory manner in which that body 
discharges its duties as the medical ee of the king- 
dom. If further proof were needed of the failure of the 
Council to lead and_guide the profession in medical matters, 
it is writ large in the proceedings of last meeting of Cotincil. 
At that last meeting several matters were brought forward 
for consideration in which the decisions of the Council have 

iven much dissatisfaction to members of the profession. We 

find, for instance, the London Colleges openly and defiantly 
preaking the rule—quite recently enjoined by the Council— 
as to the five years’ course of study, and plainly telling the 
Council that with or without its consent they mean to con- 
tinue their present mode of procedure. The Council, evi- 
dently afraid to enforce its own rules, first of all closured 
the discussion, and then remitted the matter to a Committee. 
It may be that the London Colleges are right in their viola- 
tion of the rule, and that the rule as it stands ought not to 
to have been made; but having been made it ought 
to be enforced. In either case the incapacity of the 
Council is manifest, and its action in this matter 
is likely to lead toa perfect chaos as regards medical training. 
For the other sixteen licensing bodies in the kingdom, being 
to all intents and purposes competitors with the London Col- 
leges in the race for candidates for qualifications, will not be 
slow to follow the lead given by these colleges, and we shall 
goon have the existing system of granting qualifications, bad 
as it is, made infinitely worse. Under the existing system, 
each of the seventeen licensing bodies in the kingdom practi- 
cally makes its own rules as to the examination of candidates. 
In one case at least candidates are allowed, as an inducement 
to take this particular qualification, to pass their examinations 
piecemeal, that is, one subject ata time. When each of the 
seventeen qualifying bodies, who already seem to have the 
power to frame separate and varied rules for the conduct of 
their examinations, in addition frame rules—as the London 
Colleges do—regulating the term of medical study necessary 
for their respective qualifications, we reach a stage when the 
granting of medical qualifications is in many cases a sham, 
and the possessors of such qualifications are a source of danger 
to the genera] public. For it must be clearly borne in mind 
that under the existing system of granting qualifications, the 
seventeen qualifying bodies in the kingdom are really com- 
peting establishments, each pecuniarily interested in securing 
thegreatest number of candidates for its particular qualification. 
When these competing bodies are allowed to offer as induce- 
ments to take their respective qualifications, easy examina- 
tions, and short terms of study, the result is obvious. To the 
medical profession it means large additions to its already 
overstocked ranks ; to the general public the result will bea 
positive danger, for health, and even life, will, in many cases, 
have to be entrusted to partially trained and unskilful quali- 
fied practitioners. 

It is almost unnecessary to refer to the cases of so-called 
“infamous conduct,” which occupy far too much of the 
Council’s time. It is well known that the decisions of the 
Council regarding many of them have caused much dissatis- 
faction, and there is a strong and widespread feeling in the 
profession that in connection with a number of these cases 
the Council is working at the wrong end—pruning the twigs 
but ignoring the diseased root. If the General Medical 
Council would only make and enforce stringent rules as to 
examinations and terms of study; or, better still, if it altered 
the existing system of granting qualifications—by adopting 
the one-portal system, for instance—so as to prevent the 
excessive “ passing ” of candidates by the seventeen licensing 
bodies, there would be fewer names to erase from the 
Medical Register. ‘It would seem also from many of its 
decisions in this connection, as if the General Medical Council 
was much more lax and easy in its dealings with irregularities 
committed by any. of the licensing bodies than when the 
offender is a poor medico. The Council can wink at a licensing 
body which examines _candidates’ who spell badly (see 


_the Privy Council t 


Examiner’s Report at last meeting of Council), or allows can- 
didates to pass their professional examinations piecemeal— 
one subject at a time ; but there is little consideration for the 
poor medical man who errs ever so little. I am no palliator 
of wrong doing, but in many cases brought before the Council 
one cannot help br omer with the senting brother, who 
is often more sinned against than sinning. God alone knows 
the hard ‘sede. for an honest livelihood of most of the 
offenders brought up before the Council ; and on many points 
(for example, advertising) it seems very hard that a qualified 
medical man should be ruined for life for doing what an un- 
qualified man can do with impunity. Would the Council not 
be much better employed in framing a Bill to put down 
quackery in all its forms than in punishing poor medicals for 
doing what, to a great extent, quackery compels them _to do? 

These are hard remarks to make regarding the General 
Medical Council, and, considering the high status of the in- 
dividual members of Council, it may well be asked why 
should these things be? A glance at the composition of the 
Council throws much light on the subject, and reveals one of 
the most glaring anomalies or ‘‘jobs” of the present day. 
The Council consists of thirty (30) members; five appointed 
by the Privy Council, twenty elected by the seventeen quali- 
fying bodies, and five elected by the whole body of practitioners 
in the kingdom, numbering upwards of 30,000o—three being for 
England and Wales, and one for eaeh of Scotland and Ireland. 
In Scotland we find that while seven members of Council 
are elected by and to represent the Scottish qualifying bodies, 
the whole body of general practitioners there can elect only 
one representative. It is no wonder, considering the com- 
position of the Council, that :nedical affairs are in an unsatis- 
factory condition. The qualifying bodies have such a pre- 
ponderance of votes that they negative all attempts at real 
medical reform of any kind, their ré/e being to maintain the 
status quo with all its manifest imperfections, verging in 
many points on the scandalous. 

One would think that the one-portal system or State exami- 
nation, which would substitute a uniform qualifying exami- 
nation for the seventeen varied and in many cases inefficient 
examinations held under the existing system, would ccm- 
mend itself to the Council. This uniform State examination, 
among other benefits, would relieve the Council of much dis- 
agreeable work. It would do away with the necessity for ap- 
pointing inspectors to watch the examinations of suspected 
qualifying bodies, and would also do away with much un- 
pleasant friction in the Council meetings caused by discus- 
sions on the inefficiency of the examinations of one or other 
of the qualifying bodies. But against these undoubted benefits 
is the other fact that a uniform State examination would 
mean fewer candidates to all, and the closing of the doors of 
several, of the existing qualifyng bodies; therefore the 
Council will have nothing to do with the one-portal system. 
And unfortunately it can easily adopt this attitude by reason of 
the one-sided distribution of representation in the Council,. 
which has also enabled it again and again tonegative motions 
for increased direct representation brought forward at its 
meetings. A motion to this effect was so treated no later 


than at last meeting of Council. 


It has been proved times without number—and it is well 
to emphasise this point—that all failures in previous 
attempts at real medical reform have been due to 
deficient direct representation. There is little use in 
the five representatives of the whole body of practi- 
tioners fighting for reforms against the twenty representatives 
of the interested qualifying bodies; and until we get the 
grossly unfair distribution of representatives adjusted, until 
the 30,000 general practitioners have not five but twenty-five 
representatives on the Council, medical affairs will remain in 
an unsatisfactory condition. 

With a view to the removal of this, the main obstacle to 
genuine medical reform, may I. be pardoned for ee a 
suggestion which is easily carried out, and which if complied 
with would, I believe, soon:put the General Medical Council 
on a proper footing so far as representation is concerned? My 
suggestion is, that every medical society in the kingdom 
should at one of its: meetings bring forward a: resolution 
which, if carried, should be forwarded to the General Medical 
Council, yea 8 the Council to make representations to 

at it is‘expedient to grant increased: repre 
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sentation to the gralited practitioners in each of the three 
parts of the kingdom. The terms of the Medical Act bearin 
on this matter are to this effect : ‘The General Medical Counci 
may make representations to the Privy Council with respect 
to the expediency of depriving any body of their right to 
representation on the Council, or of granting increased repre- 
sentation ; and the Privy Council are armed with powers for 
carrying such representations into effect.” 

While the General Medical Council, as at present consti- 
tuted, being so largely interested in maintaining the status 
quo, simply negatives any motion for increased Riseck repre- 
sentation brought up at its meetings, it can hardly refuse to 
comply with the request of a large proportion of the practi- 
tioners throughout the kingdom, and the request is so fair 
and reasonable that I do not think there can be much diffi- 
culty in carrying such a resolution at most of our medical 
meetings. This is the only mode of procedure (and it is an 
easy one) for obtaining an increase in the number of our 
direct representatives, and I would earnestly appeal to all 
members of the profession to consider the matter carefully. 

The next meeting of Council takes place in November, and, 
in order to hasten om much-needed reforms, it is of great im- 
portance that some such action as I have suggested be taken 
without delay. The names and addresses of the registrars for 
the three divisions of the kingdom will be found in the Medical 


Register.—I am, etc., 
Glasgow, Sept. 6th. Anaus MacpHEE, M.D., etc. 


THE GENERAL MEDICAL COUNCIL ELECTION: 
SCOTLAND. 

Srr,—-May I venture to ask you to do me the favour of 
allowing me to announce that I mean again to be a candidate 
for the eae of direct representative for Scotland on the 
General Medical Council? Ona future occasion I hope to be 
able fully to explain my views on current topics to the Scot- 
tish profession, which has hitherto so handsomely trusted 
their interests in the Council tomy hands.—I am, etc., 

WituiaM Bruce, M.D., Hon.LL.D.Aberd. Univ. 

Dingwall, Sept. 6th. 


THE MIDWIVES QUESTION. 
Srr,—Referring to the concluding paragraph of Dr. A. 
McCook Weir’s letter under the above heading in the Britisu 
MEDICAL JOURNAL of September 7th, I must again ask Dr. 








Weir not to accept without reserve Dr. Glover’s version of | 


what I have promised my supporters. If any of them were 
under the impression that I had misled them, it is highly im- 
probable that they would have chosen Dr. Glover to be their 
mouthpiece. As yet not one of my supporters has made such 
an accusation, and I feel sure that none of them will believe 
me =e capable of such a gross abuse of their confidence.—I 
am, etc., 

Gibson Square, N., Sept. roth. GEORGE Brown. 

Srr,—Dr. McCook Weir is still in trouble about the origin 
of the Medical Guild scheme. I also can assure him that 
neither he nor his Bill was mentioned in the Committee 
which was appointed to consider the question. As a matter 
of fact, the Guild has been discussing the midwives question 
since 1895, and in February, 1896, a Committee was appointed 
to report on this subject, which it did to the effect that legis- 
lation on this question should follow the lines of local regis- 
tration, with sanitary regulations and that the mini- 
num training of the “midwifery nurse” should be six 
months in a public lying-in hospital or union infirmary. Dr. 
Weir will therefore see that in two essential particulars, 
namely, local registration and in restricting her duties to 
nursing, the Guild was in evidence before him. If, how- 
ever, Dr. Weir’s scheme bears some resemblance to that of 
the Medical Guild, it cannot but be a source of satisfaction to 
him to learn that the latter is being discussed with consider 
able sympathy, as is testified to by the London correspond- 
ents of the Manchester Evening News, September 7th, 1901. 

Dr. Weir goes out of his way to give a certificate of good 
conduct to Dr. Glover, and ventures to prophesy that he need 
not fear for his seat on the General Medical Council. I do 
not agree that Dr. Glover’s conduct has been good from the 
point. of view of the general practitioner ; and though I should 
b2 sorry to prevent Dr. Glover from sitting down, I sincerely 





h it will not b the bench t the General ated 
ope it will not be on the benches of the Gener, : 
Council. How Dr. Weir can persuade himecht thal 
Glover agrees with him on this very question passes my 
comprehension. Dr. Weir insists upon “nursing.” D. 
Glover writes’: ‘‘On one main point I feel strongly with 
Dr. Weir. The new midwife must be a nurse to her nati 
‘as the old one has been.’” Pray how has the old midwif 
nursed her patients, and, indeed, how could she nurse . 
seeing that some of them in this district boast of attending 
in propria persond upwards of 300 cases annually. She hag 
gone about with her daily list, presiding at a confinement in 
one street, washing the peenene purulent eyes of a bab in 
another street, and douching a feverish puerpera in another 
All useful and necessary work doubtless, but surely a better 
and safer method might be discovered for performing it,— 
I am, etc., : 
R. Hanson WOLSTENHOLME 
Salford, Sept. 7th. Chairman of the Medical Guild,’ 
THE SUBCUTANEOUS ADMINISTRATION OF 
GELATINE, 

Sir,—The subcutaneous administration of solutions of 
gelatine, to which you refer in the British MEpicat Journay 
of September 7th, seems to have received less than the attep. 
tion it merits from English practitioners. I have given the 
method an extended trial under many conditions, and tho 
I am not in a position to yw any precise information as to its 
value, I am yet convinced that there are decided advantages 
to be gained from it in certain cases. 

I have administered gelatine hypodermically in the folloy. 
ing conditions: 

1. Innominate aneurysm. 

2. Hemophilia. 

3. Post-operative hemorrhage from the kidney. 

4. Chronic jaundice before undertaking operation. 

5. Heemorrhage. 

The results I have obtained may be briefly stated : 

1. Innominate Aneurysm.—The patient was a woman, aged 
52. Seven injections were made at intervals of three to nine 
days. No benefit whatever resulted. The common carotid 
and subclavian were tied and the aneurysm consolidated. At 
the time of the injections, and for about half an hour subge- 
quently, the patient experienced an intense burning pain in 
and around the area of injection. For the last five injections 
gas was administered at the patient’s request. 

2. Hemophilia.—The case occurred in a young man 23 years 
of age. Epistaxis had been intermittent for three and a-half 
days. Nasal plugging with lint and hamamelis, checked the 
hemorrhage for about an hour on two occasions, With these 
exceptions the oozing had been continuous, and a severe 
blanching resulted. injected gelatine into the abdominal 
wall, leaving the plugs in the nares untouched. The hemor- 
rhage stopped in about two hours, and did not recur, though 
a momentary trickle was noticed when the plugs were 
removed. ; ; 

3. Post-operative Hemorrhage from the Kidney.—The pa 
was a man 34 years of age, who was opeaaee upon by Mr. 
Littlewood for supposed stone in the kidney. The kidney 
was split for purposes of thorough examination, and the 
pivendte stitched with catgut sutures. Heematuria was observed 
after the operation, and for 13 days persisted, in spite of the 
administration of styptics, and as the patient seemed in 
danger of losing his life the possibility of nephrectomy was 
considered. In Mr. Littlewood’s absence I saw the patient, 
and advised the injection of gelatine. One injection was 
made in the abdominal wall, and within twenty-four hours 
the hemorrhage had ceased, and the urine, which had been, 
the colour of porter, became clear. No further injection was 
made. 

4. Cases of Long-standing Jaundice before Operation.—The 
tendency to steadyfalmost uncontrollable oozing after opera 
atients affected with chronic jaundice is well 





tions upon un 
known. Chloride of calcium is general administered before 
operation in such cases. In place of it I have in the last 


three cases—2 of floating stone in the common duct and1 
of malignant disease—injected gelatine on the third day 
before operation and on the day of operation. In none of 
the cases has hemorrhage, either at the time of operation or 
anbsequently. been troublesome or unusual. 


1 BRITISH MEDICAL JOURNAL, August 24th, rgor, Pp. 4y9. 
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5. Hemorrhage.—In one patient suffering from the effects 
of prolonged uterine hemorrhage the result of cancer, I gave 
elatine on three occasions before I felt justified in operat- 
&. The injections were given on the ninth, sixth, and 
first days before operation. There was bleeding on the ninth 
and eighth days, none on the seventh day or any subsequent 
day. The condition of the patient on the day of operation 
was strikingly better than at the time of the first injection. 
In assessing the value of any method such as this one is 
unable without.a large and sustained experience to give any 
recise or even tolerably exact information. Coincidence 
must be excluded. ‘‘ Impressions” derived from a few cases 
are of no great value, and “ convictions” are poor substitutes 
for facts. Nevertheless, I am constrained to say that my 
opinion is that in the subcutaneous administration of 
gelatine we have a means of increasing the coagulability of 
the blood, which will not improbably be of great value in 
many surgical conditions. I would especially urge the treat- 
ment in cases of hemophilia, and in those cases of chronic 
jaundice to which I have referred. 
The solution I employ is a 2 per cent. solution in normal 
galine fluid. The solution is sterilised and kept in sterilised 
bottles until wanted. Immediately before use it is resterilised, 
and the needle and syringe are boiled. I have used a large 
glass syringe of a capacity of 8 ounces, and have injected 
6 ounces of the fluid on each occasion. The injections may 
pe made into the chest wall, abdominal wall, or thighs. My 
experience has been that the method is invariably a painful 
one. The patient first mentioned complained bitterly of 
the acute, almost intolerable ‘‘heat” felt during, and for a 
minute or two after, the injection. Pain or a sense of smart- 
ing lasts for about half an hour. The patient is kept in bed 
for at least eight days after an injection, as the temperature 
invariably rises to 100°, or slightly over, and does not return 
to the normal in less than forty-eight hours. I have always 
ased a solution made within a week. and generally within a 
day, of its injection.—I am, etc., 
Leeds, Sept. 8th. B. G. A. MOYNIHAN. 





ON THE NATURE OF THE SO-CALLED “ TETANUS’ 
FOLLOWING GELATINE INJECTIONS. : 
Sir,—The great interest recently aroused in this subject 
emboldens me to make a few remarks and queries. As you 
mention in your article in the British MEpIcAL JOURNAL of 
September 7th the cases of “‘ tetanus” following subcutaneous 
‘injections of gelatine which occurred recently at Guy’s Hos- 
pital are not the first of this kind. And not only are there 
the cases you refer to, but Freudweiler! has collected several 
other fatal cases following this treatment. The latter cases 
resemble uremia rather than tetanus, and renal symptoms 
wereconspicuous. But whether the cases be called tetanic or 
uremic, in the majority convulsions are the conspicuous sym- 
tom. Ina paper which I read recently before the Obstetrical 
ociety of London, printed in the current number of that 
Society’s Transactions, I endeavoured to show that there were 
many reasons for considering the convulsions of eclampsia as 
due to an increased coagulability of the blood leading to mul- 
tiple thrombi in the tissues of the brain, kidneys, liver, and 
other organs. 

Is it not possible, then, that the fatal convulsions which 
sometimes follow gelatine injections are also due to the forma- 
tion of capillary thrombi in the nervous tissues, and not to 
the tetanus bacillus ? 

If this proves to be the case it is reassuring on the one hand 
and of serious importance on the other. Reassuring, because 
it shows that the elaborate precautions taken to sterilise the 
solution and Farr are not futile. It seems almost in- 
credible that three separate cases could each have been in- 
fected with tetanus on different occasions after careful anti- 
septic precautions had been observed. On the other hand, it 
shows a constant and very grave danger attaches to the 
method even when performed with rigid asepsis. So that, 
Just as the injection of normal saline into the circulation of 
a woman with violent eclamptic convulsions will lessen and 
then stop the eclampsia by preventing thrombosis and dis- 
solving thrombi already formed, so the injection of coagu- 
lating fluids into the circulation of a normal individual (or 





one with an aneurysm) may cause fatal convulsions by the pro- 


duction of minute capillary thrombi.—I am, etc., 
Bristol, Sept. roth. Ernest W. Hry GROvVEs. 


Sir,—At the meeting ot tne Medical Society, the 
case referred to under the heading of the Gelatine 


Method of Treatment in Aortic Aneurysm, was said 
to have died of tetanus in, I think, less than _forty- 
eight hours from the time of the injection; and it was 
suggested in conversation by Sir William Broadbent that, as 
the time was unusually short for the action of the tetanus 
bacillus, more probably death was due to the gelatine causing 
a coo of blood in the small vessels of the spinal cord, 
possibly already affected by endarteritis. No particulars are 
given of the cases at Guy’s Hospital, but it would be interest- 
ing to learn if in them the tetanic symptoms came,on un- 
usually early.—I am, etc., 

Brighton, Sept. roth. 


ENTERIC FEVER IN ARMIES. 

Srr,—The prominence you have given in your leading 
article of August’ 24th, and in the subsequent letters of Sir 
Charles Cameron and oe Melville, R.A.M.C., to the subject 
of my paper read at Cheltenham on the question of typhoid 
infection in armies prompts me to reply to some of the 
points that have since arisen. The question of the com- 
parative efficiency of the avenues by air and by water 
to spread — in ‘camps of men is very important in 
practical military hygiene. If the Medical Department 
were to hold the view that if the avenues by water to an 
army are protected by an elaborate and careful ayotees re- 
quiring a special corps and the co-operation of all officers 
and men there will still be a large number of airborne cases, 
then the authorities would be the less inclined to undertake 
the elaboration ofsuch asystem. The ideais not an “ un- 
worthy” one; it is apractical certainty that the authorities will 
not protect the water of armies if they understand it will be 
largely ineffective to prevent epidemics. Let me again call 
attention to the part of my paper referring to Assouan in 1886. 
It will be seen that the neglect continuously to protect the 
water supply was directly due to the opinion held by the 
medical officers that ‘‘its prevalence must be chiefly owing to 
climatic causes, and not to the insanitary condition of the 
camps or water supply.” In proportion to the belief in the 
efficiency of air as an avenue of typhoid will one hesitate in’ 
practice to urge elaborate reforms in water supply. 

Major Melville ‘‘ objects to Dr. Canney dogmatising about 
a station and an epidemic of which he knows nothing, which 
he has never seen, and whose local conditions he has not 
(even in first-hand reports thereon) ever taken the trouble to 
study,” etc. 1 have made a careful study of the Army 
Medical Department’s reports of each of the Quettaepidemics, . 
and the report of the special commission of inquiry. ‘These 
reports contain probably more information than I could 
obtain in months at Quetta, they contain the wisdom of the 
special men who have been appointed to inquire into these 
epidemics, therein they give an account of the epidemics, 
dates, cases, local conditions bearing thereon, etc., and the 
conclusions drawn not from the actual epidemics, but from 
these observations or facts. I have not studied the Quetta 
epidemic, but the facts of this epidemic the Commissioners 
have observed and recorded and the conclusions they have 
drawn from the same. To study the epidemic 1 should re- 
quire to be at Quetta; to study the conclusions drawn from a 
given official series of facts, it could not be of the slightest 
use to have resided at Quetta. If I say in London 2 and 2 
are 6, itis not necessary for Major Melville to come from 
Quetta to investigate my conclusion, he will be correct in 
replying on lines such as I have followed in stating of Quetta— 
The data on which the preference is given to the theory of airborne 
rather than to waterborne typhoid in this case are altogether insuffi- 
cient, and that the balance of evidence is stronger in favour of the water- 


borne theory. < x 
‘‘ Enteric at Quetta must be studied at Quetta,” as Major 


Melville states, but the conclusions drawn by the Commis- 
sioners from a given set of data may be studied in.London. 

1. Major Melville states that his reason for believing aérial 
agencies tohave been “ primarily and mainly ” the cause of the 
Quetta epidemic was the increased incidence in the ater 
more likely to be exposed to air infection by winds from the 
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1 Centralbl. fiir klin. Med., July 7th, 1900. 
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the cause were one common to the whole camp (water, milk, 
bazaars, etc.), the incidence in these troops would have been, 
as compared with troops not so exposed, in the proportion of 
1to1. I have shown that by reason of the great difference 
in the length of service in India of the respective troops, 
those in the track of the wind should have had an incidence 
of at least 2 to 1 if the cause had been common to the whole 
camp, and the small balance still remaining in favour of 
those in the dust track may be explained on other grounds. 
Major Melville practically admits the argument, and the fact 
that it was overlooked by the Commission, and therefore I 
presume I am right in supposing that the report in favour of 
- airborne conclusion is greatly weakened by these new 
acts. 

2. Then, again, as regards the influence of the use of infected 
lucerne in the adjacent artillery lines in infecting by the men’s 
hands the local water supplies, Major Melville “‘ regrets this 
point never occurred to Major Daviesand myself,” and admits 
that ‘‘ they may get lucerne.” Itis true, as Major Melville 
py out, that instead of the horses and European gunners 

had expected thee were mules and native drivers, which of 
course would not have made the lucerne the less dangerous, 
and my contention that these men with their infected hands 
may have infected the local water supplies (taps, buckets, 
chatties, etc.) still holds good. 

3- The water supply. Major Melville rightly admits the 
a may have teen in the water supply as in 1896. He 
states : 

We looked@for it andj could not find it. The number of organisms we 
did find was so extremely small that we were justified, I think, in rejecting 
me \ gad supply as a probable cause of such a’severe and localised out- 
The outbreak was severe, and I have shown it was “ localised” 
chiefly by reason of the calculable greater susceptibility of a 
certain regiment. If that regiment had been in any other 
ne of the camp, and the water avenues unprotected, it would 

ave had closely the extra incidence remarked. I have 
already stated the search for the bacillus long after an epidemic 
has started is of little value from its known rapid disappear- 
ance unless the pollution be continuous. The failure to find 
the bacillus is no reason whatever for concluding either that 
= water supply is free from the bacillus or from contamina- 

ion. 

4. The filthy bazaar soda-water freely drunk by the men, 
and that from the regimental soda-water factories, with the 
state of which Major Davies, R.A.M.C., “‘ wasnot satisfied,” still 
remain. as fertile sources of this epidemic as in that of 1896. 

5. The. milk supplies were considered ‘‘ only fairly satisfac- 
tory” (Major Davies), and that from the native bazaars known 
to he generally polluted are admitted by Major Melville, but 
he states the latter was only used ‘to a trifling extent.” 
There may be differences of opinion as to what dose of a pos- 
sible typhoid milk culture may be regarded as “ trifling.” 
Major Melville thinks that 2 ounces of possibly infected milk 
per man would be far less likely to cause an epidemic in the 
men than the same number of pints of this culture given to 
the women. It is not necessary to go to Quetta to investi- 

ate these conclusions. The remaining evidence brought by 
the Commissioners in favour of an airborne inception and 
spread of the disease Major Melville has passed over— 
namely : 

6. ‘The storms of wind and clouds of dust from May 2nd 
to 13th,” and 

7. ‘The outbreak was preceded by an epidemic of sore 
throat.” 

I have shown that both these conditions were quite opposed 
to this theory of the epidemic, especially the latter, for if the 
winds were able to give an epidemic of ‘‘ sore throat” by in- 
fected dust, how is it that for at least forty-seven days after 
the “ sore throats” only 6 cases of a had developed in 
2,138 men, whereas in the time following these forty-seven 

days, when the winds and consequent sore throats had long 
since ceased, sixteen times as many cases developed per 
month for the subsequent months. 

Major Melville studied typhoid in Quetta in 1898, and con- 
cluded that it was airborne. I have studied the official data 


given in support of this conclusion, and I am of opinion that 

the conclusions are not clearly in accord with the data, and 

that the ew still remains in favour of a waterborne 
origin an 


spread. 


————— 

Major Malye photon: ae . 

a cause you bo our water(or, ra 
onher is to be boiled) ou have done all that in you lies, ‘and they? You 
fold your hands and trust in Providence. | iy hae. may 
Such advice he might well: give in criticising the 
methods in force in Indian stations, and he will find in 
brief sketch I have made (in the Cheltenham paper) of 4 
Royal Water Corps’ duties, and also in the pamphlet entitleg 
Typhoid the Destroyer of Armies and its Abolition, that nei 
the power nor the means of preventing these diseases in wa; 
or in peace rests with his corps as at present constituted, 
have shown that the methods to secure success in war and ip 
peace in India and elsewhere are wider and more com 
hensive than his department has yet thought desirable to. 
adopt or to urge. b 

With regard to Major Melville’s numerous questions on the 
boiling of water for ‘‘ 1,000 men,” or to do this in a country where 
‘‘thereisno fuel,” ete., Lhaveinthat —* shown theanswer 
to these questions and many others which he has not asked, ang 
that scheme which includes a plan to boil water for, and serye 
palatable drinks to, an army of 200,000 men or more in a few 
minutes as often as required, has been pronounced by a 
leading service paper as ‘‘ perfectly feasible.” If Major Melville 
and his brother officers are really interested in this scheme of 
prevention, they will in that pamphlet find the details, | 
see no difficulty in any of the questions Major Melville hag 
raised. 

Let me, in concluding, observe that, whilst we are discusg- 
ing theory, established practice has been, and still is, neg. 
lected in our army in South Africa. I have shown that at 
Assouan a large camp of 1,000 Europeans and 7,000 natives, 
on a once-supposed evil site from the point of view of air 
borne typhoid, may be entirely protected from a single case 
of typhoid, though encamped on the same site for 
two years, and in spite of typhoid being brought nine 
times to the camp by fresh arrivals, by exact and com. 
plete attention to the water supply. In South Africa and 
for the army generally, we have no sound system of pre 
vention in view. Lack of method, lack of education of al} 
officers and men on the subject, and general public apathy as 
regards the disasters yet to come, is a standing disgrace. A 
joint Committee of the Royal Engineer Corps and the 
R.A.M.C. should sit until the scheme is produced which is. 
best to meet the ends in view, and that scheme must be at 
once adopted. I venture to think, notwithstanding Lord 
Stanley’s reply on the “‘ entire impracticability ” of the scheme 
for a Royal Water Corps on the lines which I have proposed, 
that practically that scheme will in the near iuture be 
adopted, and that until it is adopted the disasters therein 
recorded must be repeated.—I am, etc., 


Belsize Square, N.W., Sept. 8th. LEIGH CANNEY. 


Sir,—Dr. Canney’s pamphlet on Typhoid in Armies, and 
his paper on Airborne Typhoid Fever, have evoked much 
comment and criticism, and there is danger that, in the: 
multitude of words, the practical application of his work 
should be lost. : . 

It would be a shame to us doctors if this were the case; if 
we let slip the eetensy of forcing home to the authorities. 
and the public the fact that a practical solution of a question 
of nationel importance has been arrived at. 

Dr. Canney’s writings have placed beyond doubt (1) that 
epidemics of typhoid in armies are largely—probably chiefly— 
waterborne; (2) that it is possible by simple methods to 
supply pure water, and therefore to decrease enormously the 
incidence of typhoid and other waterborne diseases. Further, 
as upholding his main contention, he has shown (3) that in 
epidemics in India and elsewhere, attributed by official report 
mainly to dust and flies, the water avenues of typhoid have 
never been efficiently guarded ; (4) that in the barrage works 
at Assouan, where the water supply was efficiently guarded, 
the camp, though placed on the site of an old typhoid- 
infected camp, was absolutely free from cases arising locally ; 
(5) that the researches of Martin and Houston have plac 
infected soil (earth) practically hors de combat as a cause Of 
epidemic typhoid. ‘ z bn 
Now, to the practical medical man, unprejudiced and 
unbiassed, there is, on the strength of these facts, only one 





working position tenable, namely, that the medical pro- 
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both inside and outside the army, should insist upon 
the water supply of our soldiers being rendered innocuous. _ 
‘A scheme is put forward by which it is claimed that this 
can be done, inex ensively, without serious addition to trans- 
rt, and, above all, effectually. Lord Stanley has said this 
gcheme is impracticable; the Army and Navy Gazette says it 
is perfectly feasible. Whether Lord Stanley speaks with the 

e ill-considered haste as he did in the matter of the 

Vlakfontein murders remains to be seen; but the point is 

this, not whether Dr. Canney’s present scheme is to be 
- garried out, but, that having before us scientific principles 

relating to prevention, any shirking of responsibility in 
bringing these principles to — issue by the War Office 
and R.A.M.C. is criminal and nothing less. The Royal Water 

Corps may or may not be the right means ; the scientific side 

of the problem has been demonstrated ; it is for the War Office 

to bring the matter toa practical issue. f 

If in the coming African summer our soldiers are to die by 
hundreds from typhoid, it will be the duty of us doctors at 
¢he next General Election to fix the blame for their death 
where alone that blame is due. ain 

One word more. The tardiness and inefficiency of the War 
Office have become proverbial, but in the South African cam- 

ign, both formerly and at present, professional and volun- 
teer soldiers have been employed. If, by official neglect, no 
chance is given to ‘‘ Tommy,” we must at least claim that the 
yolunteers—our own brothers and near relatives—have the 
right to try some such system as Dr. Canney’s. But of course 
it must be done thoroughly, by men whose hearts are in 
their work, like the majority of our volunteer doctors. What 
would we not have paid out of our own pockets to mitigate 
the risks of typhoid and dysentery to our own relatives and 
friends at the front! - 

Let us not confound the issues ; let us not fall into the fatal 
error of swearing that the shield (of nursery story), gold on 
one side, silver on the other, is that metal only which we hap- 
pen to see, but let us be practical as far as we can, even if cir- 
cumstances over which we have as yet no control still leave 
some loophole for disease and death.—I am, etc., 

Sutton Coldfield, Sept. 8th. Jonn O. Tunstatt, M.D.Lond. 


fession, 


S1r,—May I be allowed to offer a few remarks on the letter 
of Sir Charles Cameron published in the British MEpIcaL 
Sourna. of September # hy on Airborne Typhoid ? 

Sir Charles has stated on many previous occasions, as well 
as in the letter on which I now venture to comment, that 
with one exception Dublin, notwithstanding that it has one 
of the purest water supplies in the world, enjoys the un- 
enviable reputation of having the highest death-rate from 
typhoid among the larger towns of the United Kingdom, and 
from this single fact he draws the inference that the 
“‘materies morbt is mainly spread by dust and currents of air.” 
At the same time he has no doubt that in India and other 
countries polluted water is a common cause of outbreaks. 
The fact stated and the inference drawn from it appeared to 
me so anomalous, so opposed to the recorded opinions and 
experience of the best and most careful observers that, some 
eight years I took a good deal of trouble to investigate 
the matter. e result of my inquiries was to satisfy me that 
there was no necessity to regard Dublin as an exception to 
the rule that typhoid is mainly spread through the agency of 

contaminated water, or milk tainted with such water, or 
articles of food or clothing washed in it. I found ample 
confirmation of the statement that Dublin has a most excel- 
lent water supply, but that, owing to imperfect fittings and 
means of distribution, the water as actually used by a 
large section of the population, the occupants of 
tenement rooms, is very far from pure. The following 
description of one among the many tenement rooms 
I examined will explain how this came about. The room 
was on the third floor, was of fair size, and was occupied by 
@ man, his wife, and three or four young’ children. All slops 
had to be carried downstairs by hand, and all water required 
for the family carried up from the ground’ floor. Iam not sure 
that the vessel in which the slops were carried down was not 
used to carry the water up. The drinking water was kept in 
an open metal bucket in a corner of the room, and the 
children, who were often thirsty at night, used to ladle the 


cleanest. To complete the description the stairs were in a 
shockingly filthy state, the —_ covered with a thick coat of 
slippery grime on which I fell and got oe hurt. The 
labour of carrying up water for a family over such stairs must 
have been very trying. There are no doubt tenements in a 
better state than the one I have described, but I found grave 
defects in all those I examined. Exruno disce omnes. Under 
these circumstances I hold that the contention implied in the 
letter that the typhoid virus has not the necessary facilities 
for diffusing itself through the medium of water in Dublin is 
unwarrantable. : 

In the yard of one tenement I found some dairy utensils 
put out apparently to air and resting on the ground between 
one of the Eithiest privies I have ever seen within a distance 
of less than three feet.on one side, and a dunghill close by on 
the other. y ; 

I should like to offer a few comments on Major Melville’s 
letter if you will grant me space in a future issue. 
I will now only express my entire concurrence in the opinion 
expressed by Dr. Canney that no matter how perfect the sani- 

arrangements may be in other respects, unless the re- 
quirements of the water theory have been complied with a 
community can have no security against typhoid. I look 
upon his paper as of the greatest value. The experience of 
Assouan is most instructive and full of warning. When this 
place was occupied fora period of three years as a military 
cantonment it was reported by the military authorities to be 
swarming with typhoid and ninety-seven young men fell 
victims to the disease. And yet a few years later when the 
same site was occupied by thousands of workmen, native and 
European, though the disease was imported there again and 
again frem other places it failed to spread in a single case, and 
the place has established for itself such a reputation for salu- 
brity that it has become a sanatorium resorted to by invalids 
from all parts. Dr. Canney attributes this remarkable change 
to the wise adoption by Sir William Aird of measures for the 
protection of his workmen based on the water theory, and his 
opinion, being fully in accord with the experience of other 
places in analogous circumstances, appears well founded. 
I agree, too, with Dr. Canney that the lesson of Assouan de- 
serves careful consideration in India, where about half of the 
total mortality among the troops from all causes is due to 
typhoid, and I hope to be able to give good reason for be- 
lieving that this mortality is mainly due to the use of con- 
taminated water and that the influence of dust and flies in 
spreading the disease must be very trifling if any at all.— 


I am, etc., 
Ealing, Sept. oth. A. C.C. De Renzy, I.M.S. 
Surgeon-General (Ret.) 





‘TOTAL EXTIRPATION OF THE PROSTATE FOR 
RADICAL CURE OF ENLARGEMENT OF 
THAT ORGAN. : 
Srr,—As one of Mr. Freyer’s critics I feel that my opinions 
are possibly not free from bias, and should hesitate to express 
them were it not that Mr. Freyer has in more than one of his 
publications introduced my name, and, in dealing with views 
expressed by myself and others, has obviously, to my mind, 
formed some impressions not entirely free from suspicion of 


error. 

It should be borne in mind that Mr. Freyer enters the field 
at a time when it is peculiarly difficult to gauge the position 
of matters in the surgery of the prostate. The entire question 
has been more or less in abeyance since 1895, when castration 
was i forward as a substitute for prostatectomy. In 1897 
Mr. Mayo Robson wrote: ht 
The fashion has for a time turned from prostatectomy to castration in 
the Mim treatment ofenlarged prostate, but Iam by no means con- 
verted. (BRITISH MEDICAL JOURNAL, February 28th, 1897.) 4 
In 1898, in my second paper on prostatic surgery succeeding 
the description of the method of prostatectomy which I pub- 
lished in 1894, is the following: 

A year later, during 1895, castration or (vasectomy) as a practical form 
of treatment was brought before the profession. It appeared to me that 
if efficacious in causing atrophy of the hypertrophied prostate, it offered 
a mode of treatment simpler, and probably safer, than prostatectomy. I 
therefore decided to try it. My mind was then open on the matter, andis 
stillopen. (BRITISH MEDICAL JOURNAL, October 2oth, 1898.) 

It is common knowledge that many surgeons turned to 
castration in place of direct operative interference with the 





water out of the bucket, their hands being none of the 


prostate at a time when, as the literature shows, prostatic 
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surgery was entering on a 





period of rapid develop- 
ment. It is clear that a 
number of surgeons are 
turning again to prostatec- 
tomy. During a period of 
five or six years—1895 to 
1901 — prostatectomy has 
been largely neglected, or 
at least has not been pro- 
minent either in surgical 
practice or literature. In 
this fact probably lies the 
reason for Mr. Freyer’s 

uestion (BRITISH MEDICAL 
OURNAL, September 7th): 
Where are the records of 
successful cases—of prosta- 
tectomy—in large numbers, 
considering the vast pre- 
valence of enlarged pros- 
tate? and also, I venture to 
think, of whatever difficulty 
Mr. Freyer has in seeing 
eye to eye with his critics. 

Mr. Freyer has, it would appear, during the past eighteen | 
months published three different surgical operations which : 


Fig. 1.—1} 02. 


he believed to be new: (1) Total Extirpation of the Prostate ; 
(2) A New Method of Performing Perineal Prostatectomy ; 
(3)The ‘Author's Operation.” or Method of Performing External 
rethrotomy (Stricture of the Urethra and Hypertrophy of the 
Prostate, Freyer, p. 62); and there is in my mind no doubt, 
after carefully reading Mr, Freyer’s publications, that he 
arrived at the ideas embodied in the operations inde- 
pendently. That they are new, however, I have been unable 
to convince myself. With the last mentioned I am not here 
concerned. d 2 . 
With reference to the first mentioned, namely, Total Extirpa- 
tion of the Prostate, [need perhaps not repeat what I stated in 
my former letter as to having seen the operation performed by | 
several different methods and having done it myself. I refer 
to the matter here to say that if the photograph of the excised | 
rostate which I included in that letter (British MepicaL 
OURNAL, August 24th) be examined it is possible to discern 
the strands and contour of a fibrous investment. This is pos- 
sibly what Mr. Freyer refers to as the “capsule.” It may 
merit the term “ capsule,” but I should like to make it clear to 
Mr. Mayo Robson, Mr. Buckston Browne, and others that I 
do not fcr a moment suppose it to be the prostatic capsule as 
I have understood it from student days till now. — : 
Regarding Mr. Freyer’s second prostatic operation, entitled 
a New Method of Performing Perineal Prostatectomy, and 
ublished in the Transactions of the Medical Society, in Mr. 
reyer’s book, and elsewhere, while I cannot accept it as new 
the following paragraph, reproduced from my former letter, 


makes it clear that [ make no claim to the method : 
The Operation which Mr. Freyer described to the Medical Society of London 


in March, 1900.—This operation Mr, Freyer clearly regards and publishes | 


as an improvement on mine, and therefore as something new. I,on the 
other hand, am under the impression that the operation described by Mr. 
Freyer is one of the well-known methods of performing perineal pro- 
statectomy, consisting, as Mr. Freyer’s operation did, in the Serer eaten 
of the prostate by a finger passed into the neck of the bladder while pro- 
static tissue was enucleated by instruments, etc., manipulated by the other 
hand. I formerly used to practise it as such before I adopted the method 
now known by my name, and was accustomed to make use of a small 
curved spatula or retractor to pull down the prostate, as occupying less 
room than the finger. The last case in which I practised it was that of a 
patient of Dr. D. Coupor’s of Denistoun, on whom I operated in Glasgow 
in January, 1894. The method of operating ranks, correctly or not, in my 
mind as having been, when I found it, a well-recognised procedure, with 
the establishing of which in practice I had nothing to do, It served me 


as astep inthe evolution of the method I subsequently published, and 
was discarded by me in favour of that method for reasons which do not 


appear to me to require detailing in the presentconnection. 

_ Mr. Freyer states in his book with reference to this opera- | 
tion as contrasted with mine, that by the former ‘‘ Nicoll’s 
objects are attained by a much less serious proceeding, etc.” 
(page 105). Mr. Freyer loses sight of the fact that the opera- 
tion hedescribed fails toattain one, at least, of the main objects 
Ihadin view. That object has been appreciated by authors 
generally in describing the operation, and the most recently- 
published treatise on cperative surgery (Bryant. vol. 1i, 


| of operation in a few, cases. Lar : J 
| found partial prostatectomy both easy and efficient in certain 





of prostate, of average toughness, enucleated by the finger. 


page 1135) defines it as ‘‘maintaining the integrity of the 


mucous membrane of the bladder at the base, and thus pre- 
serving the perineal wound from vesical infection.” It was. 


because this method of perineal prostatectomy did not attain, 
that object that I abandoned it. 
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Fig. 2.—Photomicrograph of section of average prostate, part adenoma 
and part fibromyoma. 


In conclusion, I may say that I am by no means an advocate 
of enucleation of the entire prostate in all cases requiring 
prostatectomy. It is advisable in some, and the easiest form. 
On the other hand, I formerly 


instances. Cases vary within wide limits. In my former 
letter the excised prostate photographed is an exceedingly 
hard fibromyomatous mass. The two accompanying illustra- 


| tions are a photograph of 1} ozs. of prostate enucleated by the 


finger, and a photomicrograph of a section of it showing it to 
be part adenoma and part fibromyoma. The case was selectet 
as an average one, and the plates used to illustrate the paper 
in the BririsH MeEpIcAL JouRNAL of October 2gth, 1898. 
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Now that prostatectomy is returning to favour we shall 
doubtless in time be able to decide certain of the questions at 
resent open, and acquire these ‘‘ records” which Mr. Freyer 
pertinentiy asks for. Meantime I have to thank you for 
nting me space for so lengthy a letter.—I am, etc., 
Glasgow, Sept. roth. Jas. H. Niconu. 


Srr,—Mr. Freyer has described me, in company with many 
others who have taken exception to his views, as merely skir- 
mishers. I have no objection to the title. Mr. Freyer is a 
skilful defender, and evidently appreciates the need for skir- 
mishers to drive him from the wire entanglements and 
sangars with which he surrounds himself. 

In one of his earlier communications Mr. Freyer stated he 
was not aware of a single case in which a patient after re- 
moval of his prostate could micturate naturally. ; When 
abundant evidence is brought forward on all sides to disprove 
his statement, with delightful naiveté he prompt! shifts his 
position and throws doubt on the fact that McGill’s cases, 
my own, and presumably others as well, were dependent on 
the catheter before we operated. I can answer for my own, 
that they were so dependent. It is really too comic to sup- 
pose that our prostatectomies were uncalled-for surgical pro- 
cedures. : 

I am quite aware that my assertion that Mr. Freyer is 
ignorant of the anatomy and pathology of the prostate is not 
argument. It is afact, and one which Mr. Freyer can easily 
prove or disprove, if he takes the trouble to look down a 
microscope. I shall be delighted to apologise and withdraw 
my statement if he can oye it to be incorrect. 

Bat perhaps no remarks in his letter so well sum up his 
position as his quotation from that archpriest of cynicism 
Sydney Smith: ‘‘That man is not the discoverer of any art 
who first says the thing, but he who says it so long, so loud, 
and so clearly that he compels mankind to hear him.” I can 
only hope that Mr. Freyer’s advocacy of McGill’s operation 
may help to place prostatectomy in that position which it 
deserves to occupy.—I am, etc., 

Harley Street, Sept. roth. 





W. BRUCE CLARKE. 


Sir,—The not very edifying polemic which is being waged 
for the priority of having performed an operation for the re- 
moval of the prostate recalls to my mind an incident which, 
in this connection, may not be without interest, for it shows 
that the idea of such an operation was present to the minds of 
great surgeons long before it was put into practice by any of 
the present claimants. ts 2 

On one occasion, in the early Sixties, I was a spectator in the 
operating theatre of King’s College Hospital, and saw the late 
Sir William Fergusson perform « lateral lithotomy. The 
operation itself had no special featave, but on its conclusion 
Sir William (then Mr.) made the following remarks—and me- 
thinks I can now hear the very tone of the great surgeon’s 
voice, as he said words to this effect: ‘‘In performing the 
operation you have just witnessed I came across a condition 
of the prostate which i have frequently met with, and I was 
impressed with the idea of how perfectly easy it would be to 
enucleate the gland, and I felt tempted to do so now.” I was 
much struck at the time with these remarks, and a few days 
afterwards I repeated them to the late Mr. Le Gros Clark— 
who at the time was my surgical teacher—and who at once 
said :—What would happen to the urethra and pelvic fascia if 
such an operation was performed ? 

Beyond wondering, like Mr. Clark, what is the answer to 
this anatomical conundrum I am not concerned in the ques- 
tion, but thought it possible that a historical sidelight might 
interest some of your readers.—I am, etc., 


Edenbridge, Sept. oth. 
““ FIRST OR BEST ?” 


Sir,—I have noticed with regret that a certain number of 
gentlemen have been struggling, with some confusion, to 
assert their several claims re prostates—or, rather, want of 
prostates, since it is the extirpation of that gland which has 
excited their wordy conflict. 

To one who has never extirpated anything larger than a 
redundant foreskin—I do not know who was the first to per- 
form this operation—it seems strange to hear so many more 


C. E. SAUNDERS. 





or less distinguished persons clamouring to be first. If the 
outery had been “I was the last,” I might have understood 
it, because it is reasonable to suppose that the surgeon who 
extirpated the last prostate must have had more data to hand 
than he who interfered at the beginning. Merrick has a 
certain couplet about a Fe govesnzeany named Peevish, the 
perusal of which I would recommend to all those who 
exclaim so lustily, ‘‘ Bags I.” 

Finally, being a country practitioner, I would remind 
these possible consultants that what I would most like to 
know is, not who did it first, but who does it best. To reach 
the North Pole may confer fame on the pioneer, but it is he 
who makes the most use of that achievement who will deserve 
the thanks of mankind.—I am, etc., 

Bogland, Swampstead, Sept. oth. 


THE TREATMENT OF INTUSSUSCEPTION IN 
CHILDREN. 

Srr,—There is one little point in the treatment of intussus- 
ception in children which seems to me scarcely to have 
received the attention it deserves in the recent discussion 
at the meeting of the British Medical Association. The 
relative merits of the injection of air or water into the 
bowel, and of abdominal exploration, were carefully balanced, 
but nothing appears to have been said about the employment 
of the two methods at the same time. This is the plan which, 
in suitable cases, I have adopted for some years past. An 
incision an inch long is made in the abdominal wall. The 
forefinger is introduced into the peritoneal cavity, and then 
warm water is injected into the bowel through an ordinary 
tube and funnel by any assistant. The various stages in the 
process of reduction can be felt generally without difficulty, 
and sometimes it can be assisted a little by gently moving 
the bowel from side to side. If it is complete, if there is no 
ridge or excessive thickening left, nothing further is required. 
The wound is closed by a single suture. If, on the other 
hand, there is the least suspicion that the bowel is not per- 
fectly unfolded, the fluid is allowed to escape, the neem 
enlarged, and the exact state of things ascertained and deal 
with in the usual way. Such an incision takes but a very 
short time, and adds scarcely anything to the gravity of the 
case; while it effectually answers the question whether 
reduction is satisfactory or not. I have not by me at the 
moment my record of the cases in which I have adopted 
this plan, but I can call to mind several in which it has pre- 
vented me from leaving things half done, and not one in 
which I have had occasion to regret it.—I am, ete.. 

Wimpole Street, W., Sept. roth. C, MANSELL MOULLIN. 


Louis REDMOUNT. 








THE SURGICAL TREATMENT OF PERFORATIONS OF 
THE STOMACH. 

Sir,—The deplorable injuries of the President of the United 
States, and his rescue from them by surgical treatment seems 
to me a fitting opportunity to urge a claim to priority in 
suggesting operation in this class of case; this I did ina 
paper read by me at a meeting of the Bristol Medico-Chirur- 
gical Society in the year 1883 and published in the Society’s 
Journal of that date. The Journal has mainly a local circula- 
tion and the article is therefore not generally known to the 
profession ; but my late friend Greig Smith, in his book on 
abdominal surgery, gives me credit for it, as did also Pearce 
Gould in an address which he delivered at the annual meeting 
of the Association in Bristol. I urge my claim at the present 
time because it seems a suitable opportunity; but if any 
snrgeon can — forward a prior claim to the suggestion I 
shall readily but regretfully relinquish what by the light of 
subsequent events I have come to look upon as the happiest 
inspiration of my life.—I am, etc., 

Bristol, Sept. roth. NeEtson C. Dosson, F.R.C.S. 





INDIAN MEDICAL REFORM AND THE BRITISH 
MEDICAL ASSOCIATION, 
S1rr,—Dr. Barr in his reply to my letter is gracious enough 
to absolve me from all blame for having made charges against 
the Indian Medical Service, and admits that he had “no 
hesitation in saying that in my opinion there are many 
defects in the medical service in India.” For such mercies 





many thanks, I say. I have, however, been the innocent 
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cause of raising his gorge because I have “failed to communi- 
cate with the Committee in any way.” But, such is his con- 
sistency, that he immediately contradicts his own statements, 
for he goes on to expatiate in more than a column and a-half 
on the many communications which the Committee had 
received from me, and waxes sarcastic to relieve the monotony 
of the account. He admits that I communicated with the 
General Secretary on October 15th, then again on January 
15th, and that I sent in my evidence on July 15th, that is, 
within the three months granted me. Dr. Barr cannot deny 
that. He seeks refuge in the fact that I was asked to send 
my evidence before the July meeting of the Council. With- 
out in the least impugning Dr. Barr’s veracity, I must say 
that there was no mention of the July meeting made to me, 
nor was the date of such a meeting sent me. Under other 
circumstances it would savour of impertinence to remind the 
chairman of a committee of the resolutions passed by his 
Committee, but in the present case it is necessary to quote for 
his benefit the following resolution passed by his Committee, 
“‘That this Subcommittee be adjourned for three months, 
and in the meantime Dr. Mullick be requested to furnish 
the Subcommittee with the information from India which he 
has referred to in his correspondence with the General 
Secretary.” This was communicated to me by the General 
Secretary on April 30th, 1901. The evidence which I fur- 
nished was in support of my statement. It is unfair to say 
that I have been given two years and that I have not pro- 
duced any evidence. Iam quite prepared before an unpre- 
judiced tribunal to prove my point from the papers which I 
have already sent in. 

There is a most serious point which affects the whole of the 
working of our great Association, and that is the manner in 
which evidence before our committees should be treated. 
My papers, by all the unwritten codes of honour, should have 
been regarded as confidential. Dr. Barr had no justification for 
discussing them in the public press. He, as Chairman of the 
Subcommittee, is in the position of a judge, and it is not the 
spirit of English justice that a judge should take up the case 
of one party and argue it against the other. That is precisely 
what Dr. Barr has done. e takes my evidence and makes a 
brave show of arguing against me. He has no excuse; he 
did not have the permission of his colleagues, for the papers 
were not even lai before his Committee. Such a procedure 
undoubtedly injures my case, and is palpably unjust to my 
cause. 

It was abundantly proved in the South African Commission 
that the greatest secrecy was necessary, and even then men 
hesitated to give evidence against their own service. What 
encouragement is there for men to do so in the present case, 
if, as Dr. Barr has done, their names are made public? The 
would be marked men. Think of the injuries it might entail. 
After all, the average man, dependent on the good graces of 
his superiors, does not care to quarrel with his bread and 
butter. The annual meeting plainly showed its temper when 
it compelled Dr. Barr to desist from discussing the evidence 
in public at the meeting. 

Surgeon-General Harvey still harps on the old fallacy that 
the Indians have as much facility in entering the Indian 
Medical Service as the Englishman, and in support of his 
statement says that an Indian can compete in London in pre- 
cisely the same manner as an Englishman, and that the 
fortune favours the most competent. He wisely omits the 
facts that the Indians have to leave their homes, have to risk 
the dangers and expense of a long and perilous sea voyage to 
England, and hava to compete in a foreign language with men 
who are in their own homes, who have received the same 
training as their examiners, and whose mother tongue is the 
vehicle of examination. How would the Englishman feel if, 
in order to serve in England he had to find the money to go 
to India, to separate himself from all that is near and dear to 
him, to live in exile in an inhospitable climate amongst a 
strange people differing from him as the poles asunder, and 
then compete in an Indian language on the off-chance of being 
successful?) If after this he was assured that he had no 
ground for complaint he would rightly consider such a state- 
ment to be an insult added to injury. It is the same thing 
with the Indians who are supposed to be ‘‘ welcome through 
the open (so-called) door of competition.” I submit, Sir, that 
_ the report of the Subcommittee, not having discussed the 





evidence, establishes nothing but the innumerable 
omission and commission of which I am presumably guilty 
If the admission of my heinous crimes would serve ¢f, 
function of the fatted calf and pacify the ruffled dignity ofthe - 
powers that be, then I am cheerfully willing to und 
sacrifice. I do not care a jot or tittle for the personal a 

which have been made on me. All I am concerned with isa 
principle which I firmly believe to be right; it aff 
280,000,000 of His Majesty’s subjects in India, who are ag 
jealous of the honour of our Empire for fair play ag an 
Englishman, and who, though far from Britain are entitled to 
the consideration of the members of an Imperial body such 
as our Association.—I am, etc., 


New Cavendish Street, W., Aug. 7th. Sarat K. Mutuicx, 





' AN IMPOSTOR. 

Srr,—At the request of my good friend and former pupil 
Dr. Hugh Brown Currie, who has been pursuing a most ex. 
emplary career on behalf of his country in South Africa | 
avail myself of your columns to make known to the medical 
peone a most infamous use of his name recently perpetrated 

y an impostor hailing from Brighton in a letter tome. The 
letter was one of the usual plausible kind, of which I haye 
received several in my day, appealing for immediate asgsist- 
ance to save the writer from starvation. He had been (g0 he 
said) at Johannesburg before the war in a very good practice 
which, of course, was entirely broken up by the declaration of 
war. He then drifted about a good dea) and finally returned 
to this country in a penniless condition, and had been tryin 
for a practice or even a loc. ten. without success, etc. The one 
thing the rascally writer did not know was that I had main- 
tained throughout the war a correspondence with the true 
Hugh Brown Currie and knew of his many noble deeds aga 
civi surgeon from Elandslaagte and Dundee onwards; and 
further that I had a letter from him on my desk, dating from 
South Africa, at the very time this scoundrel was personating 
him from Brighton. The police who were informed of the 
facts just failed to catch him, as he had absconded before they 
could get on his track; they informed me, however, of a few 
facts about him which they had not been able to make ayail- 
able for the above reason. I may add that there is only one 
Hugh Brown Currie in the Medical Register and that anyone 
who may be accidentally led to have any suspicion as to the 
impostor will do a real service to the public by placing what 
he may happen to know at your disposal or mine. The story 
told had so many points of vraisemblance that I should have 
been taken in for a time had it not been for the happy accident 
above adverted to. I have no doubt that the writer had been, 
as he said, at Johannesburg and in a position to know some 
of the facts.—I am, etc., 

Edinburgh, Sept. 3rd: W. T. Garrpner. 


THE EARLY DIAGNOSIS OF THE ACUTE SPECIFIC 
FEVERS. 





S1r,—-In the discussion on the early diagnosis of the acute 
specific fevers, as reported in the British MEDICAL JOURNAL of 
September 7th, it is noticeable that none of the speakers 
allude to the help in diagnosis afforded by the previous his- 
tory of the patient. Without for one moment suggesting that 
second attacks of these diseases do not occur, I am inclined to 
think that they are much more uncommon than seems to be 
generally supposed. Repeated second attacks may be due 
either to misstatements on the part of the parents, or to an 
error in diagnosis on the part of the practitioner. Thus, for 
example, in the case of measles, I have been frequently told 
by the parents that their child had been previously under my 
care for the same complaint ; but, whenever I have been able 
to refer to my own notes, I have found almost invariably that 
the previous attack had been one of ritheln, the mistake 
having arisen from the confusion between the ordinarily used 
‘‘ measles” and ‘‘ German measles.” 

On the other hand, riétheln, in the first instance, may be 
mistaken for a mild attack of scarlet fever, and a subsequent 
genuine attack of the latter may be considered to be its occur- 
rence for the second time. 

When, however, an undoubted history of one of these three 
is forthcoming, it should, I think, have due weight in the 
diagnosis of a doubtful rash.—I am, etc., 

Dulwich, S.E., Sept. 8th. H. M. STEWART. 
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PUBLIC AMBULANCES. 

Sir,— Your paragraph in the British Mepicat JourNAL for 
August 24th calls attention none too soon to the great lack in 
London of proper means of transport for the sick and injured. 
Certain infectious diseases are well provided for by the 
Asylums Board. The well-to-do can depend on the St. John 
Ambulance Association, but the bulk of the workers who on 
account of accidents or illness require removal to hospitals or 
elsewhere can only exceptionally be moved in a proper 
ambulance. ; : 

The local need of a public horse ambulance in Woolwich 
forced itselfon me many years ago. I then discovered that 
the police had an ambulance at Walworth which could be 
used by the public on payment of horse hire. This ambu- 
lance, however, is far behind modern requirements, and, as 
you point out, is not sufliciently accessible to be of 
practical use. ; i 

Two years ago the Woolwich Board of Guardians were 
induced to purchase an ambulance primarily for the removal 
of patients to the Poor-law Infirmary, and the Board 
also agreed to let it out on payment ofa small charge (28. 6d.) 
in addition to horse hire. But here again difficulties arose 
in the indirect horsing by the agency of a contractor, and it 
was decided to reserve the ambulance altogether for Poor-law 

atients. 

y T am now engaged in raising a fund by public subscrip- 
tions for the purchase of an ambulance which, when acquired, 
it is expected will be maintained and horsed by the Borough 
Council. The latter have no power to expend money out of 
the rates on ambulances for other than infectious cases, but 
there can be no doubt that they are the most suitable body 
to maintain it when provided. 

My experience in this matter may be of use to others, and 
possibly some of your readers may be disposed to assist in 
obtaining an ambulance for Woolwich, where reside over 
100,000 working-class people for whom there is no generally 
available hospital nearer than eight miles. 

I may mention that during the time the Board of Guard- 
ians lent their ambulance out it was used by the general 

ublic on an average once a week. One of the nurses of the 

istrict Nursing Association usually superintended carry- 
ing the patient into the ambulance, and frequently accom- 
panied cases to the hospital.—I am, etc., 


Woolwich, Sept. 4th. SIDNEY DaAvIEs. 





NEURO-CHEMISTRY. 

Str,—The question has been raised by Dr. Shoyer in the 
British MEDICAL JOURNAL of September 7th as to whether the 
platino-chloride of choline which Dr. Mott and I have de- 
scribed may not have been the platino-chloride of potassium. 
If Dr. Shoyer will read the paper we have published on the 
subject in the Philosophical Transactions (1899, vol. 191, ser. B) 
he will find that the question has been fully considered by us. 
Another pepe: in the Philosophical Transactions now in the 
press will be shortly ‘published, and Dr. Shoyer will find the 
same point discussed there more fully, and reference given 
to the work of other investigators who have confirmed the 
statements originally made by Mott and myself. I shall have 
much pleasure in sending Dr. Shoyer a copy of this paper 
when it appears. 

The identification of choline does not rest upon a single test, 
and with: regard to the platinum test to which Dr. Shoyer 
refers, we were quite alive to the fact that the mere shape or 
colour of a crystal is not a trustworthy guide to its identity. 
By repeated extraction with absolute alcohol, the presence of 
potassium salt may be practically excluded. The crystals 
themselves when ultimately obtained differ in their solubili- 
ties from those of potassium platino-chloride; they yield on 
ignition 34 per cent. of platinum, and give off the odour of 
trimethylamine.—I am, etc., 

King’s College, London, Sept. 7th. 


LACHNANTHES. 

Sir,—As there has recently been some correspondence in 
the daily papers respecting the so-called “‘ Lachnanthes Cure” 
for phthisis, and as in all probability many of your readers 
are being inundated by their patients with questions respect- 


W. D. Hatyrpurton. 





send you the following notes compiled from various sources : 

The botanical name of the plant is Lacnanthes tinctorta, and 
it belongs to the N. O. Hemodoracee. Its popular names are 
‘‘red root” and “spirit weed.” It is a native of the United 
States, and grows abundantly in sandy swamps, and on the 
borders of ponds near the Atlantic Coast from Rhode Island . 
to Florida. It flowers in July, and the root is a dye. A 
saturated tincture of the whole plant is prepared. In large 
doses it dilates the pupils, impairs vision, produces dizziness, 

and “other unpleasant symptoms.” As is usual with this 
class of remedy it is an unfailing specific for pneumonia, 
nervous and typhus fevers, diseases of the brain and spinal 

cord, delirium tremens, wry-neck, hoarseness, laryngeal 
cough, tinnitus aurium, and nervous headache. The dose is 
2 minims every three or four hours, and it must be well 

diluted with water. Its pharmacological action has not been 
investigated, and no active principle has been obtained from 

it. There seems to be no more reason for employing it in 
phthisis and other tuberculous diseases than there is for 
using the thousand and one other drugs which are described 
in every herbal and dispensatory with equal accuracy and 
attention to minute detail.—I am, etc., 


Welbeck Street, W., Sept. 8th. WirirAM Murrett. 





NURSING IN _WORKHOUSES. 

Sir,—The fact that a deputation from the Workhouse Infirmary 
Nursing Association has been received by the President of the 
Local Government Board, and that its statements and sugges- 
tions have been listened to, is a cause of congratulation to all 
who have the good of the pauper sick at heart. But, unfortu- 
nately, one is accustomed to the official civility which seems 
so deeply interested, whilst all the time the case is prejudged 
and decided before the counsel comes intocourt. The country 
must not be satisfied with the policy of drift, the scandal 
which clings around the nursing of the sick pauper has been 
admitted on all sides, and it is time that something effective 
was done. Now that an intelligent Nursing Order has been 
issued in Ireland we may take hope for the ‘‘ adjacent isles,” 
and if only Mr. Long would make some similar decree from 
Whitehall many of the difficulties would be cleared away. 
hope that the Workhouse Infirmary Nursing Association will 
peg away until the wrongs of these silent suffering sick 
paupers have been righted.—I am, etc., 

Nurses Hostel, Francis Street, W., Sept. roth. ©. J. Woop. 


ASSOCIATION OF PHYSICIANS AND SURGEONS 
(SOCIETY OF APOTHECARIES). , 

S1r,—This Association, in answer to questions, has received 
satisfactory replies from all the candidates for the 
General Medical Council, who are unanimously in favour of 
a more extended title in place of L.S.A. for licentiates of the 
Society of Apothecaries. 

With regard to the Midwives Bill, it is to be hoped that in 
the case of active legislation the Prine’ le of direct medical 
supervision in every case attended will be adhered to. The 
profession can hold back or block every Bill not conforming 
to this view with great ease, and it is high time someadmini- 
strative power should be shown. We are much too easily 
imposed upon and undersold for the benefit of a not too 
thankful public.—I am, etc., 

' Prrcy G. Lopag, L.R.C.S., L.S.A., 


September 6th. President. 





SEA-SICKNESS. 
S1r,—Apropos of your leaderette of last week on sea-sick- 
ness, possibly my personal experience might be useful to 
others. I had always been a speedy victim to mal de mer 
though accustomed from youth upwards to enjoy sea bathing. 
On leaving Milford Haven for Cork I selected a couch in the 
airy saloon, and before the boat moved off I lay down on my 
right side, a position I maintained from 9 P.M. to 2 A.M., when 
I awoke after two hours’ sleep; feeling quite comfortable, I 
slowly turned on to my back and slept on. I did not venture 
to leave the recumbent posture till the boat was secured at 
Passage. Although the night was very stormy I escaped all 
the well-remembered horrors of sickness. On returning from 





ing the origin and properties of lachnanthes, I venture to 





Kingston to Holyhead I adopted the same plan, with like 
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success. On going from Dover to Ostend and on returning 
last month I secured a cabin on deck and adopted the same 
course on each occasion with perfect immunity from the 
dreaded symptoms. 

I consider it very desirable that shortly before sailing a 
substantial meal be taken, liquids sparingly; that on going 
aboard recumbency should immediately be assumed and the 
eyes kept closed.—I am, etc., 

Cheltenham, Aug. 27th. J. C. Goopina, M.D. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


‘ROYAL ARMY MEDICAL CORPS EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue, 

A LIEUTENANT-COLONEL R.A.M.C., serving in Mauritius, due to go to 

England in Jess than a year, is open to an offer from an officer serving in 

Bengal or Punjab commands with over two years to serve abroad.— 

Address No. 4,200, BRITISH MEDICAL JOURNAL Office. 











ROYAL NAVY MEDICAL SERVICE, 
DEPUTY INSPECTOR-GENERAL R. 8S. P. GRIFFITHS has been promoted to be 
Inspector-General, July sth. He was eo Surgeon, November rath, 
1867; Staff Surgeon, March 14th, 1879; Fleet Surgeon, August roth, 1888; 
and Deputy Inspector.General, September 1st, 1897. He was Staff Surgeon 
of the Orontes during the Egyptian War in 1882, and has the naval and 
Khedive's bronze star for that campaign. 

The following appointments have been made at the Admiralty :— 
WILLIAM G, K, BARNES, M.D., Staff Surgeon, and ARTHUR F. FRASER, 
M.B.. Surgeon, to the. Formidable, undated; ALFRED PATTERSON, Fleet 
Surgeon, to Pembroke Dockyard, September ruth; JoHN D. HENWOoD, 
Fleet Surgeon, to the President, et ogg 8th; GEORGE D. Twiaa, Fleet 
Surgeon, to the Benbow, September sth; GEORGE A. DREAPER, Staff 
Surgeon, to the Boscawen, for sick quarters, Portland, September 2sth:; 
ROBERT F. Bowik, Staff Surgeon, and JOHN WHELAN, Surgeon. to the 
Empress of India. undated: PAuL H. M. STar,. Surgeon, to Jamaica 
Hospital, September oth; JOHN K. ROBINSON, M.B., Surgeon, to the 
Wildfire, September oth. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL A. P. O'CONNOR is granted the local rank of 
Colonel whilst holding the appointment of Secretary to the Principal 
Medical Officer at the Base, Capetown, November 2oth, 1890. 

Major R. J.'S. Simpson, M.B., is granted the local rank of Lieutenant- 
Colonel whilst holding the appointment of Secretary to the Principal 
Medical Officer of the Forces in South Africa, August 3rd, 1oco. 

Quartermaster and Honorary Lieutenant H. BRADLEY retires on 
retired pdy, September 11th. He was appointed to the Department, 
February roth, 1900. 

Civil Surgeon C. W. DONALD and E. 8S, WELLS are on passage home from 
South Africa. 

The progress report states that Captain NigEsigH, New South Wales 
Medical Staff Corps, shows no change, September 6th. 

Assistant Surgeon ROBERT LYNN HEARD, M.D., died at Blackrock, co. 
Dublin, on August 3rst, at the age of 67. He was appointed to the 67th 
Regiment, September 15th, 1857, and resigned his commission, February 
13th, 1867. Heserved with the 67th throughout the campaign in North 
China, including the action of Sinho. the taking of Tarnku, and the storm- 
ing and capture of the inner Taku Fort, and at the surrender of Pekin. 
He received a medal with two clasps. 

Civil Surgeon ALEXANDER STEVEN died of pneumonia, at Kroonstad, on 
September 6th. 


INDIAN MEDICAL SERVICE. 

BRIGADE-SURGEON ABRAHAM NICKSON HOJEL, formerly of the Bombay 
Establishment, died on September rst at Birchington-on-Sea at the age of 
60. He was appointed Assistant Surgeon, July 27th, 1850, and became 
Brigade-Surgeon, April 1st, 1887, retiring from the service April 30th, 
1891. He was employed during the disturbances in Persia from 1866 to 
1871, taking partin the dethronement of two revolutionary sultans of 
Muscat, in the bombardment of, landing at, and capture of Bahrim Fort, 
and in the capture and destruction of Arab war vessels and piratical 
craft, being mentioned in despatches. 


IMPERIAL YEOMANRY. 
TEMPORARY-CAPTAIN R. G. MURRAY, unattached, relinquishes his com- 
mission, August oth. 


VOLUNTEERS. 
SURGEON-LIEUTENANT I. E. HODGSON, M.B., ‘1st Cumberland Artillery, 
resigns his commission, September 7th. 
Surgeon-Lieutenant J. L. CUPPAIDGE, M.D., sth (the Hay Tor) 
Volunteer Battalion the Devonshire Regiment, is promoted to be Surgeon- 
Captain, September 7th. 


VOLUNTEER INFANTRY BRIGADE. 
SURGEON-MAJOR J. A. GRAY, sth Volunteer Battalion the Royal Scots 
Lothian Regiment) is promoted to be Surgeon-Lieutenant-Colonel on 
yc | as Senior Medical Officer to the Forth Brigade, Sep- 
ember 7th. 


i 
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HE London Gazette of September roth publishes a despat 

Roberts, dated September 4th, in continuation of that of April ney word 
taining a further list of officers, non-commissioned officers, an = 


serving under his command in South Africa who have rendered g; mon 
meritorious service. From it we extract the following: 
Grenadier Guards.—Surgeon-Major E. N. Sheldrake, Medical Officer, 


Coldstream Guards. — Surgeon-Lieutenant-Colonel J. Magill, Medical 
Officer; Surgeon-Major W. R. Crooke-Lawless, Medical Officer. 

Scots Guards.—Surgeon-Lieutenant-Colonel G. S. Robinson, Medical 
Officer; Surgeon-Major W. C. Beevor, Medical Officer. 

Royal Army Medical Corps.—Colonel J. A. Clery, Colonel R. Exham 
Lieutenant-Colonel T. R. Lucas, Lieutenant-Colonel F. A. B. Daly, Major 
S. Westcott, ag R, Kirkpatrick, Major R. J. Geddes (attached 
Kent Regiment), oe ng O. R. A. Julian, Septale S. G. Moores (attached 
Scots Guards), Captain F. Smith (attached Wiltshire Regiment), Captain 
H. J. Parry, Captain J. H.E. Austin (attached Grenadier Guards), Captain 
E. M. Pilcher, Captain W. A- Ward. Lieutenant G. G. Delap (attached “qe 
Battery Royal Horse Artillery), Lieutenant O. Challis, Lieutenant L, x 
Lloyd (attached Royal Dublin Fusiliers), Lieutenant T. C. MacKenzie 
attached Highland Light Infantry), Lieutenant T. E. Fielding (attached 

ounted Infantry), Quartermaster and Honorary Captain T. F. Kennedy 
(retired), temporarily employed; Quartermaster and Honora Captain 
J. H. W. Beach, Quartermaster and Honorary Captain E. Thowlae 
Quartermaster and Honorary Captain R. Adams, Quartermaster and 
Honorary Captain J. Hirst, Quartermaster and Honorary Lieutenant J, 
Tandy, Quartermaster and Honorary Lieutenant A. Bruce, Quartermaster 
and Honorary Lieutenant J.C. B. Whitehorn, Quartermaster and Hono 
Lieutenant G. H. Painton, Quartermaster and Honorary Lieutenant 8, Dui. 
field (deceased), Quartermaster and Honorary Lieutenant F. W. Hall 
Quartermaster and Honorary Lieutenant W. Duncan, Quartermaster and 
Honorary Lieutenant F. Bruce, Quartermaster and Honorary Lieutenant I. 
Exton, Quartermasterand Honorary Lieutenant F.Crookes, Quartermaster 
and Honorary Lieutenant T. J. Jacomb, Quartermaster and Honorary Lien- 
tenant A. H. H. Niblett, Sergeant-Major R. Watson, Sergeant-Major F, 
Soule, Sergeant-Major A. R. Titchener, Sergeant-Major D. Roberts, Ser- 
geant-Major R. Burrows, Sergeant-Major C. H. Cooper, Sergeant-Major R. 
H. Green, Sergeant-Major W. H. Bowden, Sergeant-Major F. B. Bowyer, 
First-Class Staff-Sergeant F. H. Dolman, First-Class Staff-Sergeant J. R. 
Gibbons, First-Class Staff-Sergeant 8S. McNamara, First-Class Staff-Ser. 

eant C. W. Measures, First-Class Staff-Sergeant J. de S. Stewart, Second- 

lass Staff-Sergeant N. Cornell, Second-Class Staff-Sergeant T. Johnstone, 
Second-Class Staff-Sergeant H. Lattemore. Second-Class Staff-Sergeant F, 
S. Marsland, Seeond-Class Staff-Sergeant W. Furness, Second-Class Staff- 
Sergeant A. T. Mears, Second-Class Staff-Sergeant A. E. W. Mister, 
Second-Class Staff-Sergeant J. Wilton, Second-Class Staff-Sergeant 
J. Davis, Second-Class Staff-Sergeant C. Greenhough, Second Class 
Staff-Sergeant J. Hampton, Second-Class Staff-Sergeant J. Leonard, 
Second-Class Staff-Sergeant E. I. Cadogan, Sergeant D. E. Dixon, 
Sergeant G. Hamilton, Sergeant T. H. V. Coad, Lance-Sergeant J. Bright 
(killed in action), Lance-Sergeant H. G. Wales, Lance-Sergeant T. Deve. 
Lance-Sergeant W. Hicks, Lance-Sergeant F. G. Bright, Corporal B, 
Heponstall, Corporal J. J. Hultahan, Corporal G. R. Moore, Corporal W. 
Richardson. Corporal G. Skinner, Corporal W, H. Servey, Lance-Corporal 
A. Butler, Lance-Corporal T. H. Fogden, Lance-Corporal A. Lamont, 
Lance-Corporal A. Nunns, Lance-Corporal H. Burford. Lance-Corporal R. 
N. Macgregor, Private G. Allen, Private B. C. Bloomfeld, Private G, 
Brown, Private W. Furness, Private J. Harvey (deceased), Private F. 
Shoults, Private M. T. Sparkes, Private J. T. Woodley, Private D. Stuart 
— Orderly (attached), Private F. W. Woodier (Hospital Orderly, 
attached). 

Indian Medical Service—Major W. H. W. Elliott, M.B., First-Class 
Assistant-Surgeon J. Moore, Third-Class Assistant-Surgeon R. H. W. Hart, 
Assistant-Surgeon F.deSantos. ees 

Imperial Yeomanry.—3rd_ Battalion—Civil Surgeon H. A. Lowndes, 
Medical Officer: 4th Battalion—Captain R. M. Wilson, Medical Officer; 
sth eee E. Davidson, Medical Officer; 6th Battalion— 
Captain W. J. Naismith (Surgeon-Lieutenant-Colonel Ayr Imperial 
Yeomanry), Medical Officer; 7th Battalion—Captain F. Wellford, M.B., 
Medical Officer (since died of wounds); 12th Battalion—Civil Surgeon H. 
Manden, Medical Officer ; 15th Battalion—Surgeon Captain E. Hopkinson, 
Medical Officer: 16th Battalion—Captain G. H. Reynolds, Medical Officer ; 
zoth Battalion—Captain T. Walcot, Medical Officer. 

Volunteers.—Elswick Battery (1st Northumberland Volunteer Artillery), 
Surgeon-Captain J. Wreford, Medical Officer; City of Londoh Imperial 
Volunteers, Surgeon-Captain R. R. Sleman (20th Middlesex Volunteer 
Corps): Field Battery, Surgeon-Captain A. Thorne, M.B. (2nd Middlesex 
Volunteer Artillery Corps): Colonel Lumsden’s Corps, Surgeon-Captain 
S. A. Powell, M.D. (Surma Valley Light Horse Volunteers). 


Colonial Corps. : 

New South Wales.—Major W. L’E. Eames (New South Wales Army Medical 
Corps), Honorary Major A. MacCormick (New South Wales Army Medical 
Corps), Lieutenant B. J. Newmarch (New South Wales Army Medical 
Corps), Lieutenant J. A. Dick (New South Wales Army Medical Corps), 
Lieutenant A. H. Horsfall (New South Wales Army Medical Corps), Nursing 
Sister E. Nixon. 

Civil. L 

Mr. W. H. Brodie (Civil Surgeon), with hospital ships; Mr. 
G. Carré (Civil Surgeon), with prisoners, Simonstown; Mr. Denyer 
(Civil Surgeon), attached Royal Horse Artillery; Mr. Engelbach (Civil 
Surgeon), killed in action; Mr. E. T. E. Hamilton (Civil Surgeon), with hos- 

ital ships; Mr. T. Kay (Civil Surgeon), attached 6th Battalion M.I.; Mr. 
R. O. Moon (Civil Surgeon), attached 2nd Battalion Manchester Regi- 
ment; Mr. Perkins (Civil Surgeon), Mr. A. Ricketts (Civil Surgeon), 
attached rath Brigade Field Hospital; Mr. A. E. Stephens (Civil Surgeon), 
attached Bearer Company roth Brigade; Mr. Willis (Civil Surgeon). 

Civil Staff, Kimberley.—Dr. Smart. 

In conclusion (Lord Roberts writes) I wish once more to draw attention 
to the great civil hospitals in South Africa, which did so much to alleviate 
suffering and to moderate the strain thrown on the Royal Army Medical 
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riotic efforts of Sir John Furley, Lieutenant-Colonel 

by Fee ty ne Det ealonte of the Canadian Red Cross Society, and 

jor W. G. Macpherson, Royal Army Medical Corps, and the Red Cross 

7 iety : ‘and finally to bring to your notice the following names, in addi- 

aes 0 to those previously submitted, of persons who helped to raise and 

agip these hospitals, and maintain them in a state of efficiency : 

OF ish Hospital.—Lord Iveagh, the Hon. Rupert Guinness, Drs. G. Stoker 
and Coleman, and Captain W. T, Mould, Royal Army Medical Corps. 

Yeomanry Hospital.—Drs. Stonham, Green, Evans, and Sheen; Major G. 
E. Hale, D.S.0., Royal Army Medical Corps. : 

"Langman Hospital.—Mr. J. L. Langman, the donor of this hospital, and 
nis son, Mr. A. Langman; Drs. C. G bs and H. Scharlieb. 

Weak Hospital.—Sir John Williams, Bart., M.D., Drs. Lynn Thomas, 
F.B.C.S., and R. H. Mills Roberts, F.R.C.S.E. 

"Princess Christian's Hos ital Mr. Alfred Moseley, Major H. B. Mathias, 

., Royal Army Medic Orps. E 
DE Gaiurgh Hospital.—Dr. Francis D. Boyd, M.D., F.R.C.P.E., Major Sir 
larke, Bart. 
Janek National Hospital.—Deputy Surgeon-General H. Cayley, Honorary 
surgeon to the King (retired Indian Medical Service). 

Van Alen Hospital.—Mr. Van Alen. 

Portiand Hospital.—The Duke of Portland, Drs. E. G. G. Calverley, C. 
ber “this despatch is in continuation of my despatch dated London, April 
ond, 1901, I would request that all the mentions herein made may be con- 
sidered as bearing the same date—November 29th, 1900—as those in that 


despatch. 








THE GAMBIA EXPEDITION. 
THE London Gazette of pucetay inst contains a despatch from Sir George 
Denton, Governor of the Gambia, forwarding a report from Lieutenant- 
Colonel H. E. Brake of the operations in the Gambia Colony in the early 
rt of this year. The expedition was necessitated by the spirit of law- 
Jessness pond rebellion which prevailed on the Gambia, increased by the 
absence of British troops engaged in Ashanti. 

After detailing the nature of the operations undertaken and the success 
achieved, Colonel Brake writes: ‘Most of the Europeans serving with 
the field force suffered from fever at different times, but the majority of 
the attacks were not sufficiently severe to oes them to report them- 
selves sick. Amongst the native soldiers, both West Indian and Central 
African, the most prevalent complaints were dysentery and diarrhea. I 
am inclined to attribute many of the cases amongst the West Indians to 
the quality of the rations of tinned meat issued tothem. This has been 
made the subject of a special report to the officer commanding the troops 
at Sierra Leone.” 

In summing up the services rendered by his officers, Colonel Brake 
writes : “ Fleet Surgeon F. J. Lilly volunteered to organise a base hospital 
at Tendebar, as there were not sufficient medical officers to spare irom 
the field columas for this duty. The hospital was a model of what it 
should be, and Fleet Surgeon Lilly was er in his exertions. ...... 
Lieutenant H. Hardy, R.A.M.C., is a hard-working and capable ‘officer 
and deserves my thanks. He accompanied me through Gambia, and did 
good service.” 





THE NANDI EXPEDITION. 
A DESPATCH from Sir H. H. Johnston, His Majesty’s Special Commissioner 
in Uganda, enclosing a report on the Nandi Expedition of last autumn 
from Lieutenant-Colonel J. Evatt, who commanded the expeditionary 
force, ge a in the London Gazette of September roth. 

Colonel Evatt expresses his 7 at the loss of Dr. J. L. Sherlock, 
Uganda Medical Service, in one of the engagements with the enemy, and, 
speaking of the native porters, says : In spite of having to work in an un- 
favourable climate, ‘‘their health and death-rate compare not unfavour- 
ably with those of the wore, a result mainly due to the care bestowed on 
them by the Principal Medical Officer of the force and to other officers to 
whose columns the Kavirondo were attached as porters.” 

“Captain P. B. Haig, Indian Medical Service (Colonel Evatt writes), was 
in charge of the medical arrangements of the force, It is due to his 
management and careful attention to the most minor complaint of the 
meanest native that confidence was established amongst the horde of 
seseges employed as auxiliaries and porters in the desire to secure their 
well- cing, and that so small a proportion of wound cases terminated 
fatally. The ready and cheerful assistance rendered by this officer, 
whether connected with his department or otherwise, deserves .the 
warmest acknowledgment. 

‘“‘T venture to commend to notice the assistance rendered by Mr. R. J. 
Stordy, Principal Veterinary Officer to the Protectorate, who placed his 
surgical skill at my disposal at a time when there were a considerable 
number of severe wound cases, to attend which there was no medical 
officer available. in consequence of the regretted death in action of Dr. 
J. L. Sherlock. I would invite attention to the testimony recorded in the 
medical report on the expedition on the care and skill with which these 
cases were conducted.” 





NAVAL MEDICAL PROVISION FOR WAR SERVICE. 
IN the Times of August 31st a correspondent showed, with copious quota- 
tions from official papers, the present unsatisfactory state of naval medical 
commen for war. and for minor punitive or relief expeditions in a 
hostile country. When our readers are informed thatin these days of 
compressed drugs, and modern antiseptic dressings, bandages, etc., the 
navy is falmost entirely supplied with the medicines, drugs, dressin 8, 
etc., of twenty or thirty years ago, they will scarcely credit it. If it is the 
case that reforms are under consideration, as this correspondent under- 
stands, they cannot be too b ber er carried out. Much, we are aware, has 
been done by the present administration to make good the leeway, as the 
sailor might say, which they discovered on entering on office, but it is 
evident that much remains to be done to render the medical equipment 
efficient. The Times correspondent draws attention to the effects of shell 
fireand the fires arising from it, as experienced in the recent naval 
actions between the Chinese and Japanese fleets, a novel experience that 


indicates the need of ample provision for burns and scalds, f 
present naval medical stores on board ship seem quite incdecuee ane 
staff of medical officers on board our men-of-war would also appear to be 
too small when we find only two medical officers in battleships with from 
740 to 775 officers and men. 





elie eats DENTISTS roe Lp? ARMY. 

E learn that, on the recommendation of Surgeon-General 0’D 
Marshallsay of Aldershot has been appointed Fentist to the troope in ihe 
Aldershot district. It is hoped that this will lead to the appointment of 
dentists generally for the troops at home and abroad. 





THE ARMY MEDICAL SERVICE. 

OVER TWENTY YEARS’ SERVICE writes : What sort of aman is ‘‘ Centurion ?” 
Here are we almost overwhelmed with an enormous mass of diffi- 
culties and he talks about the colour of our facings as being of cardinal 
importance. What utter want of proportion? I think his wife must 
have written the letter: Depend upon it, we want something sub- 
stantial, something we can feed on and feel better after it. We want 
less work and more pay. Our position is all right. and we do not want to 
be placed in antagonism to the other officers. We are all working for 
the old flag, and we want no subdivisions. Its ‘‘one for all, and for 
one,” but we are overworked, continuously in hot and enervating 
climates ; we are used up before our time; we get dyspeptic, irritable, 
we can’t sleep, we have no reserve energy, we labour at work which 
should not try _us, all symptoms uf overpressure, but though we feel 
this, we have shown in this last war that when it comes to fhe pinch, 
that when the country wants us, pay or no pay, overwork or sickness or 
anything else, we are ready, but it’s very trying, and personally, as I 
have been doing three men’s work and more for some time past, I feel 
as if Nature exhausted must pause. Please excuse the tone of my letter, 

ou will understand the state of my nerves. While we are cackling, 
he navy medicals are laying eggs and laughing at us. 





R.A.M.C. writes : Old ach alusenaae ain The 
.A.M.C. writes : retired officers complain o ing still handi 
by the unwieldy compound titles, but the odour of them still chose te 
the active list, as witness page 1,148 Army List for July. After the head- 
ing Lieutenant-Colonels under article 362 of Royal Warrant, “the first 
date up to June 28th, 1898, after each officer’s name shows that of his 
romotion to late rank of Brigade-Surgeon-Lieutenant-Colonel,” would 
he following not be better : Lieutenant-Colonels under Article 362 from 
first date opposite their names; second date that of promotion to rank 
of Lieutenant-Colonel ? 
*,* The Brigade-Surgeons advanced under Article 326 before June 
1898, will soon all disappear, and then the explanation will be un 
necessary. 





GRIEVANCES OF THE CIVIL SURGEONS EMPLOYED WITH THE 
ARMY AT HOME. , 

A CORRESPONDENT writes : There are several hundreds of civil surgeons 
employed by the War Office in Great Britain and Ireland who are 
greatly dissatisfied in the way they are dealt with as regards pay. They 
receive less remuneration than the civil veterinary surgeons employed 
at home; only £270 per annum, with no allowances, no gratuities, and 
of course no;pension. Compare that with the pay of the following medical 
officers doing exactly the same work : (1) Lieutenants, Militia Medical Staff 
Corps—pay, allowances, gratuity, £373 per annum; (2) Lieutenants of 
a ae allowance, and gratuity, £373 per annum; (3) Lieu- 
tenants R.A.M.C.—pay and allowances £273 per annum, and pension ;. 
(4) civil veterinary surgeons at home—pay, allowances, and gratuity,, 
£360 per annum. The civil surgeons, moreover, being older men, may 
also instruct the young R.A.M.C. officers in many professional points, 
for which they get nothing, and have no guarantee beyond six months’ 
employment. Many joined in the expectation of being sent to South 
Africa, but proving useful at home were kept there, while fresh men 
were sent to the front. 

The Secretary of State for War has been appealed to for an increase 
of salary without result; also for the gratuity under Army Order 136 of 
June, r9or, but were declared to be ineligible. It would be but just that 
the civil surgeons who came forward in great nationalemersc. 3 auu 
prevented a complete breakdown in the R.A.M.C shoulu be tairly 
remunerated. 

*,* We certainly think the civil surgeons doing duty with the Army 
at home should be well paid ; but the work being optional on their part, 
the War Office argues it engages them in an open market, and pre- 
sumably at amarket price. Civil surgeons who have done good duty 
for ayear or more with troops should, we think, at least get the gratuity 
spoken of when they cease to do duty. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


PROSECUTION UNDER THE LUNACY ACTS. 

ON September sthat the Richmond Police Court, Mr. and Mrs. Weston, of 
Blenheim House Medical and = Homeand Nursing Institute, were 
summoned for receiving and taking charge of lunatics in an uncertified 
institution. For the prosecution it was argued that an offence was com- 
mitted whether the defendants were or were not aware of the mental 
conditions of the patients, who were suffering from general paralysis and 
therefore from dementia. On the other side, three local practitioners 
gare evidence that in their opinion the cases in question were not certifi- 

ly insane. The Bench convicted, imposing a fine and costs to the 
amount of £58 9s. 3d. 


*,* This se2ms to be a somewhat hard case. Many cases of general 
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MEDICO-LEGAL AND MEDICO ETHICAL. 
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paralysis, especially in an early stage, are treated outside asylums, and 
their mental condition would hardly warrant their committal to a 
lunatic asylum. Technically speaking, however, there can be no doubt 
the conviction was in accordance with the law, and all proprietors of 
uncertified institutions must be careful not to admit such cases, 
although the mental’symptoms may be of a very moderate character. 





ee, 
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to write for the information in question to his or her private doctor. 
The boon to the public from doing away with the medical examination 
is not very evident, according to the “‘Sun’s” pamphlet. It a 

that if the death occurs from natural causes during the first year afte 

insurance, only one-third of the policy will be paid, and if during the 
second year only two-thirds. A good many proposers might Prefer to 
be medically examined rather than risk this very substantial reduction 
of their policies during the first two years. 





PAYMENT FOR ATTENDANCE UrOn THE FAMILIES OF MEDICAL 


M.R.C.S.ENG.—We have repeatedly pointed out (see BRITISH MEDICAL 
JOURNAL, September 8th, 1900; January sth, 1901; ne | 11th, r90r) that 
no medical practitioner has the right to the services of a colleague for 
himself or his family without payment. Payment should always be 
offered, and we believe in most instances it would be refused, but there 
are cases in which fees might quite properly be accepted. Ifour cor- 
respondent is not disposed to give his services gratis, and cannot obtain 
remuneration, he should decline to continue his attendance; but we 
should wapmerece any further steps being taken to recover payment for 
services already rendered. d 


A HOLIDAY DIFFICULTY. 

ANTITOXIN has asked for an opinion on the following : Y., a medica] prac- 
titioner, went for a holiday, and ee his absence K., an old friend 
and patient, sent for him to attend his children, who had sickened with 
scarlet fever. K, would not accept. Y.’s locum, but called in E., who 
agreed to attend while Y. was absent. K, then wrote to Y. saying it was 
his desire that E. should continue to attend till the end of the finest 
and Y. replied that he would ask E. to talk the matter over with K, On 
his return, however, he went to visit the patients, and was somewhat 
angrily told by K. that he insisted on E. continuing the attendance, y 
accordingly retired and E. finished the case. K. has since written to y’ 
ina friendly — saying that in future he Eeopasse having two medicai 
attendants, of which one would be E. and the other himself, but that he 
reserved the right of employing:either just as he thought fit. x. 





PAYMENT TO MEDICAL WITNESSES. 
. A MEDICAL PRACTITIONER in the country draws attention to the disgrace- 





fully inadequate payments to medical witnesses for travelling expenses 
when attending inquests at a distance. He had recently to attend an 
inquest twelve miles from his residence across country, where there 
was no rail, and was allowed no more than 3d. a mile one way, that is, 
as. for a journey of 24 miles. On complaining to the coroner, that 
oficial very courteously wrote to the Local Government Board, draw- 
ing attention to the hardship involved, but the reply he received was in 
ithe following terms: 

“Sir,—I am to acquaint you in reply that the Secretary of State does 
not think any useful purpose would be served by a discussion of the 
matter, as he has no authority to take action in regard toit.” - 

*,* The subject of inadequate remuneration of medical witnesses at 
coroners’ inquests has been under the consideration of a Subcommittee 
of the Parliamentary Bills Committee, which presented to the meeting 
ofthe Committee on July oth, 1901, a report setting out the general 
lines upon which they propose that the Bill for. the amendment of the 
Coroners Act should be drafted. The report will be found in the 
BRITISH MEDICAL JOURNAL of July 20th, rgo1, p. 169. One of the pro- 
posals of the report is that a qualified medical witness summoned by 
the coroner to give evidence at an inquest should receive for every day 
and for each adjournment at which the medical practitioner attends at 
the request. of the coroner to give evidence at an inquest, one guinea. 
The question of travelling expenses is not mentioned. 





LIABILITY FOR FEE FOR A MIDWIFERY ENGAGEMENT. 
F. W. writes: A., in consulting practice in London, and residing in the 
country, where he is in residence from Friday to Monday, has a patient 
.. who wishes to be confined in the country. and brings her down to his 
village, and asks B., if A. is at home, to assist, or, if away, to attend the 
caseand give subsequent attendance during his absence in London. 
A. goes for his holiday, and the case comes off during his absence, but 
B. is not sent for, and onky hears of the event by seeing the notice in 
the paper. Can B. under these circumstances claim a fee from A. as 
agreed between them ? 
*,* A. should be asked for an explanation. B. certainly has a claim if 
there was a distinct understanding that he was to hold himself in readi- 


ness to attend the patient. : 





PAYMENT IN LIEU OF NOTICE. 

W. writes: A. has a resident patient with his wife and family. The 
patient’s father pays a quarter’s charges in advance, but during the 
quarter thinks a quarter’s notice too ine. so arranges with A. to have 
a month’s notice on either side. A fortnight before the first quarter 
expires the patient’s wife dies, and the father thinks that it would be 
too trying for the patient to continue to live in the house where his 
wife died and removes him. Is A. under these circumstances entitled 
to a month’s charges in lieu of notice ? 

*,* A. would appear to be entitled to another fortnight’s charges. 





LIFE ASSURANCE WITHOUT MEDICAL EXAMINATION. 

A CORRESPONDENT sends us an advertising pamphlet issued by the Sun 
Life Assurance Society, drawing attention to its system of allowing 
monthly payment of premiums and of doing away with the usual 
medical examination of candidates. He takes exception to two 
points: (x) The doing away with the medical examination as being 
another attempt to curtail the income of the suffering general prac- 
titioner. (2) The intimation that the private medical attendant of the 
proposer will be communicated with to verify the truth of the latter’s 
statements when effecting an insurance. He suggests that this would 
be a violation of professional confidence. 

*,* (1) Itis a matter entirely for the life assurancecompanies whether 
it is worth their while to insist on a medical examination ofproposers. If 
they decide not to do so, but require information of a professional 
character from the medical attendant of a proposer, he will of course 
insist on being paid in the same way as if he had made the ordinary 
examination. (2) It would be a violationfof professional confidence 
without the consent of the patient; but in such cases it is to be pre- 
sumed that the proposer will have instructed the assurance company 





course should Y. take? 2. What ought E. to have done? 3. If E. hands 
Son she attendance to Y., what proportion of the fees ought the latter 

*,* 1, This is a question for Y. to decidefor himself. It was unwise on 
his part to have opposed K.’s wishes, although otherwise it would have 
been more usual for. E, to have retired. in his favour on his return, y, 
would be perfectly justified in refusing to accede to K.’s arrangement, 
as his inclination prompts him, but as to the policy of so doing heis the 
best judge. 2. E,’s conduct under the;:circumstances appears to have 
been quite correct. 3. E. would, we think, be entitled to the fees for 
the time he actually attended. __.. 


MEDICAL ADVERTISING.: 

“DENTIST” complains of a laudatory ‘notice and not very flattering 
portrait of a dentist in the West-End of. London, which has appeared in 
the Weekly Freeman. Among other statements the gentleman in ques- 
tion is said to be known as **the Prof. Koch of the dental profession,” 

*,* Such notices are greatly to be deprecated, but in the absence of 
any evidence it is impossible to hold the subjects of them responsible, 








A CORRESPONDENT writes to complain ‘of the appearance in a Dublin 
paper, under the heading of *‘ Court and Fashion,” of notices intimatin, 
the departure or return of various.medical men in the Dublin distriet 
ro a to their homes, and condemns it as a practice peculiar to 

*.* Unfortunately this is not the case, as the London daily papers 
at this season of the year_testify. It is generally understood that 
these notices are paid for by the person whose movements are chronicled 
but the practice seems to be tolerated by our highest medical authori: 
ties, and if it is to be checked this'can only be done by the Royal 
Colleges whose Fellows cr Members are the principal offenders. 


VALUE OF PRACTICE. 

E. D. I. asks whatis the correct market value of a medical practice of 
4500 per annum in a large town, which has been established six years, 
He gives various details, and states that the price demanded is one and 
a-half year’s purchase, and he is promised from three to six months 
introduction. ' 

*,* Judging from the details given—but we have not heard the other 
side—we should have thought the market value of such a practice 
would not be more than one year’s purchase. 








‘“*SAVE ME FROM MY FRIENDS!” ‘ 

A CORRESPONDENT from Ceylon sends us the following cutting froma 
local newspaper: ‘‘ Dr. Wm. C. Peries, the D.M.O., has successfully per- 
formed his second ‘ Ovariotomy,’ and he is to be congratulated on the 
result. The patient came fortreatment from avillage called Ninitigalla 
near Ratnapura, and she is convalescent and is about to leave the 
hospital.” He asks if such a communication to a newspaper is in 
accordance with medical etiquette. 

*,* If Dr. Peries is in any way responsible for the appearance of this 
paragraph, his conduct is certainly opentocensure. It must not be for- 
gotten, however, that paragraphs of this nature are not infrequently 
inserted in local newspapers without the consent and against the wish 


of the practitioners referred to. 





CERTIFICATES OF INSTRUCTION IN MASSAGE. 
EDINBURGH.—We think everything ve ee upon the form. Such a cer- 
tificate given on an ordinary piece of note paper would be unobjection- 
a 7 if engraved or printed so as to resemble a diploma it would be 
misleading. 





CHARGES TO HOSPITAL NURSES. 

NEVIN.-—A correspondent writes that he has recently been attending a 
hospital nurse, who is ina good social position. The patient has asked 
for an account, and insists on paying for his services. He would like to 
know if he is justified in charging under the circumstances. 

*,* Our correspondent is perfectly justified in charging under the 


circumstances 
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POOR-LAW MEDICAL SERVICES. 
PROVISION OF ISOLATION HOSPITALS BY LOCAL 

AUTHORITIES. ; : 
Tar Local Government Board has recently issued a circular 
to the various County Councils throughout the country, draw- 
ing attention to the Isolation Hospitals Act, 1901 (1 Edw. vu, 
Cap. 8), and pointing out the changes in the existing law 
that it introduces. They may be briefly enumerated under 

the following heads :— a é 

1. Transfer by Local Authorities of Hospitals to use as Isola- 
tion Hospitals.—Hitherto there has been some doubt as to 
the capacity of a local authority to do this, but by Section 1 
(1) of the new Act it is put beyond all doubt. j 

2. Contribution by County Council to Hospitals provided by 
Local Authority.—By Section xx1 of Isolation Hospitals 
Act, 1893, power was given to the County Council to con- 
tribute in the case of hospitals erected under that Act, but 
not in the case of those provided under the Public Health 
Act, 1875, and this distinction has been done away with by 
the new Act. It further gives power to the County Council 
to borrow money for isolation hospitals, not necessarily re- 
payable out of the rates of the district concerned. __ 

3. Power of Hospital Committees under the Isolation Act, 
1893, to Contract for Hospital Accommodation.—Hitherto 
difficulties have been experienced under the Act of 1893 in 
hiring temporarily a hospital from a District Council, while 
a permanent hospital was being erected; also in sending 
patients from their districts to the hospitals of other authori- 
ties, and in paying for them when circumstances rendered it 
desirable. These difficulties are met by Section 111 (1) of the 
new Act. 

4. Rate of Interest on Money Repayable by County Council.— 
Hitherto under the Act of 1893 money borrowed for purposes 
of the Act has to be repaid out of the local rate at 4 per cent. 
interest. The interest may now be mutually agreed — by 
the County Council and Hospital Committee, and in default 
of such agreement may be decided by the Local Government 


5. Appeals to Local Government Board as to Formation of 
Hospital Districts.—The Act of 1893 gave power to County 
Councils to make orders constituting a hospital district, but 
the local authority had the right of appealing against it to 
the Local Government Board. Some doubt existed as to the 
power of the latter on such appeal. Section v of the new Act 
clearly defines the power of the Board, making its decision 
absolute and final. 

6. Local Authorities in Rural Districts.—Section v1 (1) of 
the new Act makes the Rural District Councils the local 
authorities to the exclusion of any other authority. Copies 
of all orders made by County Councils with regard to the 
establishment of isolation hospitals must now be sent to the 
Local Government Board, and by Section vi11 of the new Act 
representation of the County Council on the Hospital Com- 
mittee of the hospital district need not be confined to mem- 
bers of the County Council. 





TUBERCULOSIS AN Peat MILK AND MEAT 
Tut Local Government Board has issued, under date of 
September 6th, to the councils of metropolitan and other 
boroughs and of urban and rural districts a circular letter in 
which, after referring to Professor Koch’s address to the recent 
Congress on Tuberculosis and the appointment of another 
Royal Commission on Tuberculosis in Animals and Man, 
it goes on to impress upon the authorities that pending 
the investigations and report of the Royal Commission there 
should be no relaxation on their part or on that of their 
officers in taking the proper measures for dealing with milk 
from tuberculous cows, and with tuberculous meat which 
may be intended for the food of man. The Board further 
states that representations have been made to the effect that 
the action of officers of local authcrities in the seizing of tuber- 


upon the local authorities to direct officers employed as meat 
inspectors to act in accordanee with the following principles 
laid down by the Royal Commission on Tuberculosis, which 
reporter in 1898. ; 
e are of opinion that the following principles should be observed in 
the inspection of tuberculous carcasses of cattle: 
(a) When there is miliary tuberculosis of both 


lungs. 
(b) When tubereulous lesions are present on the 
eura and peritoneum. : 
(c) when tuberculous lesions are present in | Fhe ontiva cancers and 
the muscular system or in the lymphatic { 6 seized gans may 
glands. embedded in or between the gies 


muscles. 
(d) When tuberculous lesions exist in any part 
of an emaciated carcass. 


(a) When the lesions are confined to the lungs 
and the thoracic lymphatic glands. 

(b) When the lesions are confined to the liver. 

(c) When the lesions are confined to the 


The carcass, if other- 
wise healthy, shall 
not be condemned, 

+ but every part of it 





haryngeal lymphatic glands. : 
(a) when the lesions are confined to any com- a est eee 
bination of the foregoing, but are col- be seized . 


lectively small in extent. 

In view of the pegs tendency to generalisation of tuberculosis in the 
pig, we consider that the yee of tuberculous deposit in any degree 
should involve seizure of the whole carcass and of the organs. 

In respect of foreign dead meat, seizure shall ensue in every case where 
the pleura have been “ stripped.” j 

The circular further insists on the importance of the person 
who is to act as a meat inspector possessing proper qualifica- 
tions for the office. He should, as pointed out by the Royal 
Commission, be acquainted with 

(a) The law of meat inspection. 

(b) The names and situations of the organs of the body. 

(0) Signs of health and disease in animals destined for food both when 
alive and after slaughter. 

(d) The appearance and character of fresh meat, organs, fat, and 
blood, and the conditions rendering them, or preparations from them, fit 
or unfit for human food. 5 . ‘ 

_ It is added that any inspector of nuisances or sanitary 
inspector to whom either of these orders applies is required 
in any case of doubt in connection with the inspection and 
seizure Gf meat to report the matter to the medical officer of 
health with the view of obtaining his advice thereon. The 
Board thinks it desirable thatany such‘inspector of nuisances 
or sanitary inspector should be reminded of his duty in this 


respect. 





HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,599 
births and 2,470 deaths were registered during the week ending Saturday 
last, September 7th. The annual rate of mortality in these towns, which 
had been 21.3, 21.6, and 21.0 in the three preceding weeks, further declined 
last week to 19.4 per1,oco. The rates in the several towns ranged from 
9.5 in Bristol, 13.6 in Cardiff, 14:3 in — and 14.8 in Huddersfield 
to D 25-4 in West Ham, 26.3 in Hull, 27.1 in Newcastle, and 36.38 in Gates- 
head. In the thirty-two large provincial towns the mean death-rate was 
21.1 Per 1,000, and exceeded by. 4.2 the rate recorded in London, which was 
16.9 per 1,000, The otic death-ratein the thirty-three towns averaged 
-7 per 1,000; in London this death-rate was —_ to 4.3 per 1,000, while 
t averaged 6.7 in the thirty-two large provincial towns, among which 
the highest zymotic death-rates were 9.5 in Croydon, 9.6 in Leicester, 10.6 
in Salford, 1z.0 in Sunderland, 2 in Hull, and 16.0 in Gateshead. 
Measles caused a death-rate of 1.0 in West Ham, “fever” of 1.3 in Not- 
tingham, and diarrhoeal diseases of 8.3 in Wolverhampton and in’ 
Leicester, 8.5 in pags 9.2in Sunderland, 10.8 in Hull, and 15.1 in Gates- 
head. In none of the thirty-three towns was the death-rate either. from 
scarlet fever or from whooping-cough equal to 1.0 per 1,000. The 6s deaths 
from diphtheria in these towns included 20 in London, 6 in West Ham, 
6 in Manchester, 5 in Sheffield, and 4 in Leeds. Seven fatal cases of 
small-pox were registered last week in London, but not one in any of the 
thirty-two large provincial towns. The number of small-pex patients 
under treatment in the Metropolitan Asylums len mpage on Saturday ' 
last, September 7th, was 92, against numbers increasing from 11 to 74 on 
the four preceding Saturdays; 31 new cases were admitted during the 
week, against 8, 30, and 52 in the three preceding weeks. The number of 
scarlet fever casesin these hospitals and in the London Fever Hospital, 
which had been 3,148, 3,101, 3,040, aNd 3,008 at the end of the four preceding 
weeks, had further declined to 2,994 on Saturday, September 7th; 346 new 
cases were admitted during the week, against 290, 273, and 303 in the three 
preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week be pe ery | last, September 7th, 984 births and ;68 
deaths were registered in eight of the principal Scotch towns.. The annwal 
rate of mo ty in these towns, which had been 19.0, 17.8, and 17.4 per 
1,000 in the three preceding weeks, rose again to 17.8 per 1,000 last week, 
but was 1.6 below the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 16.2in Aberdeen and 16.7 in Edinburgh to 22.1 in Greenock 
and 23.4in Leith. - The zymotic death-rate in these towns averaged 3.5 
per 1,000, the highest rates being recorded in Leith and Greenock. The 
25x deaths tered in Glasgow included 6 from measles, ‘7 from - 
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whooping-cough, 4 from “fever,” and 26 from diarrhea. Two fatal cases 
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of measles and 17 of diarrhma were recorded in Edinburgh. Two deaths 
from measles and / om diarrhea occurred in Dundee; 2 from scarlet 
fever and 5 from rrheea in Greenock; and 9 from diarrhea in Leith, 
6 in Aberdeen, 5 in Paisley, and 2 in Perth. 


HEALTH OF IRISH TOWNS. 
THE summary of the weekly returns of births and deaths in the Dublin 
registration area and in twenty-one of the principal urban districts in 


Ireland for the quarter ending June 2oth, 1901, shows the following 
gures: 
Registration—Quarter (13 Weeks) ended Saturday, June 29th, 1901. 


! 


| Annual Rate per 1,000 Persons 
































| p ; Deaths. 
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Towns and Districts. | tion. 3 laog 
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Total of 22 town districts _.../ 1,079,708 | 28.0 22.9 21 974 
| a | | 
Dublin Registration Area 375,076 27.8 24.6 1.5 354 
Urban Districis. | 
Belfast eee woe eee ame | 350,862 31.8 229 35 | 335 
Eg SE Re ae are 75,978 | 228 | 23.2 1.5 80 
Londonderry iit es 39,873 26.5 18.8 21 | 30 
Limerick eos 38,085 24.2 24.2 °.7 { 37 
Waterford ... 26,743 | 22.0 14.5 06 | 415 
Galway ws 13,414 | 23.9 26.2 0.6 9 
Dundalk { 13,067 | 24-5 15.0 1.2 7 
Drogheda | 32,965 | 22.9 21.3 - 2 
Newry... = nel 12,587 | 21.6 14.6 — 8 
Lurgan one ool 11,777 21.7 18.7 0.7 12 
Lisburn __... «wl =: 1%)4590 | 24.2 19.2 0.7 10 
Wexford io sais o| 11,154 27.2 31.2 7-9 8 
Ballymena ... a so 2. 10,880 31.6 17.3 0.4 II 
ee ‘ 10,862 | 22,1 19.5 0.4 4 
enny ° ooo ooo 10,493 | 23.6 22.9 o4 3 
Clonmel x am a oe 10,209 20.8 15.7 0.8 8 
Portadown ... suse ee, = 0,046 | 36.2 | 22,3 3.6 6 
Tralee... as eas oe stat 9,812 28.5 30.2 5-3 15 
Newtownards eee eoel 9,110 28.1 22.4 35 | 6 
Queenstown «se aa 7,887 31.4 19.8 — | 6 
Armagh me on ese i 7,560 21.7 23.2 | 2.1 8 





In the Dublin registration area the general death-rate was 24.6, as com- 
pared with an average of 24.8 for the second quarter of the previous ten 
years, The zymotic mortality was o.2 ufder the average for the pre- 
ceding ten years; 74 from whooping-cough, 26 from diarrhoea, 64 from 
influenza, and 18 from enteric fever constituted the principal ‘deaths 
in this category. In addition to the 354 deaths registered as due to 
pase, there were 20 more in persons admitted to Dublin institutions 

om outside districts, but furthermore to the list of the mortality from 
tuberculosis there must be added 66 deaths from tabes mesenterica, 36 
from tuberculous meningitis, and 55 from scrofula tuberculosis, making 
in all 53: deaths during the quarter from this disease. The total of deaths 
registered during the quarter was 2,308, from tuberculosis “ah and from 
zymotic diseases 249. In regard to the urban districts, the high zymotic 
mortality in Belfast was due chiefly to measles (123 deaths), enteric fever 
(70), diarrhaea (38), and whooping-cough (s6). Wexiord and Newtownards 
both suffered from an ‘epidemic of measles, while Tralee and Portadown 
had 9 deaths each from whooping-cough. Typhus fever, which is almost 
extinct in Ireland, caused 7 deaths during the quarter—namely, 1 each in 
Dublin, Londonderry, Sligo, and Tralee, with 3 in Waterford. 





APPOINTMENT OF DISTRICT MEDICAL OFFICER RENDERED 
VACANT BY CHANGE OF RESIDENCE, 

WE see by the Pali Mali Gazette of August 17th that a district medical 
officer at Worthing. in the East Preston Union, has now to contend with 
one of the technica) difficulties associated with his appointment in conse- 

uence of an old regulation of the Local Government Board being still 

gidly enforced. Thisr lation renders the appointment of the medical 
officer in question vacant because he finds it necessary to change his resi- 
dence, and to take up a fresh abode which will not be at a distance from 
his former one, but will be only on the opposite side of the road to that 
on which he has hitherto lived. 

So much inconveniencejhas arisen from this regulation being kept in 
force, that we are surprised that it has not long ago been rescinded or in 
some way modified, Of course, it may be assumed that a medica) officer 
who is actually residing within the district for which he is appointed is 
more readily acceptable than if he lived at a distance from it; but such 
is not always the case, and it may beeven the reverse, 

It would, we consider, be a very t improvement on the present 
system if this regulation were so far relaxed as to enable a district 
medical officer to continue to hold his appointment as a permanent one 
even ifat any time he should cease to reside in his district ; and should a 
line of road only intervene between his residence and the nearest point 
of his district, such as now appears to be the case at Worthing, we can 
see no — objection to such an officer being deemed to be a resident 
in his district when only separated from the same by an aa wahaleinr 


of public road. The difficulty of finding a suitable residence with stabling 
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in many rural districts is sometimes very great, and some 

gulation to meet this appears to be urgently required. We home igi 


not be much longer deferred. 





REMUNERATION OF WORKHOUSE MEDICAL OFFICER’sS DEP 
J. H. B, states that he has just been appointed medical officer to a pro 


Provin- . 
cial workhouse at a salary of £75 per annum, and he is t 
medicines. He finds he has to appoint a deputy to act for heey all 
his absence or illness; and asks what would be a fair annual paymen; 


to offer for the work the deputy may have to do ? 

*,* It is impossible for anyone but the medical officer himself to form 
an opinion on this question, as the amount of work which would fall 
upon the deputy must mainly, if not entirely, depend upon the habits 
of the medical officer himself, and the frequency (or the reverse) of his 
absence from home. We believe it is very unusual for a Poor-law 
medical officer’s deputy to be paid for his services by a fixed salary, ang 
that it is more common for an amicable arrangement to be made for 4 
payment of fair remuneration after the expiration of a certain period of 
time, when the amount of work which the deputy has had to perform 


can be estimated without any great difficulty. 





FEES FOR NOTIFICATION. 
TypxHorp asks the following: (1) Under the Infectious Diseases Notifica- 
tion Act, 1899, is it obligatory on a medical man who has been called to 


an infectious disease to which the Act applies to notify the same to the 
medical officer of health, although it may be known to him that the 


case 
has already been notified by a medical man? (2) Can the sanitary 
authority refuse to pay the notification fee on the ground that the case 
has already been notified ? (3) If a private practitioner notifies a parish 
case, which is also notified by the district medical officer, is the private 
practitioner entitled to 2s. 6d. or 18. ? 

*,* If a medical man knows for certain that the case has been alr 
notified by another practitioner, common sense would seem to suggest 
that he should not notify it again; but some medical officers of health 
take a different view and the words of the Act seem to support them; 
in any case if there be any uncertainty, it is better to notify. (2) No; if 
necessary, the fee can be recovered in the county court. (3) A private 


practitioner is entitled to 2s. 6d. 





STAFF OF A ISOLATION HOSPITAL. 
M.O.H. has an urban district of 15,000 inhabitants, with ooo for 


twenty beds. His ordinary staff consists of a matron, a probationer, 
an occasional charwoman, and a porter, who lives away. The cases are 
usually few, but when many or of several kinds a nurse from a neigh- 


bouring institute is obtained. He wishes to know what we think as to 
the staff. 


*,* There should be, in addition to the matron, at least one experi- 
enced nurse on the regular staff. The usefulness of an isolation hos- 
pital depends upon its being immediately available. Suppose a case of 
scarlet fever in, and he wishes at once to send in one of croup, requiring 
tracheotomy. Whatis tobe done? Is he to trust thetracheotomy case 
to the probationer until a nurse can be sent for from the institution? 
Even when she comes, the staff would be scanty for two kinds of disease. 
We cannot, of course, say how far the ‘‘ probationer” comes under the 
description of an experienced nurse. If the cases are only few, she 
cannot be learning very much, and can have seen very little variety of 


illness. 


DISTRICT MEDICAL OFFICER’S CONTRACT WITH GUARDIANS. 
. A. writes that he is a district medical officer and that in his contract 
with the guardians there is a clause by which he ees to accept the 


fixed salary as full remuneration for his services, and that he is not to 
claim any extra fees for confinements or operations. He asks 
whether “ this clause is legal.” 

*.* If our correspondent’s contract with the guardians has been 
sanctioned by the Local Government Board and bears their seal it is no 
doubt binding, but unless that Board has sanctioned the terms de- 
scribed it would appear to be contrary to regulation and consequently 


not binding on either party. 





a 





FEES FOR EXAMINATION OF WORKHOUSE PROBATIONER 
NURSES. 


G. P. J., who is a workhonse medical officer, says he has been asked by 
his Board of Guardians to state on what terms he could undertake to 
conduct the examination of probationer nurses, who have had _ three 

ears’ training, for their certificate of efficiency, it being probable that 

here would not be more than three or four of them for examination at 
one time. He asks what we consider would be a fair fee. 

*,* This is notan easy question to answer, as so much depends upon - 
what the examiner himself would consider fair remuneration for this 
special] duty. We assume that the examination would be partly written 
and partly oral, and if soit would necessarily take up a considerable 
amount of time. We should, therefore, be inclined to regard three 


guineas as a suitable fee for the examination if any number of candi-. 
dates up to four, and half a guinea each, in addition, for all above that 


number. 
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MEDICAL NEWS. 


Tue Russian Government has made a grant of 200,000 
roubles for the erection of a sanatorium at Port Arthur. 


SuccEssruL Vaccrnation.—Dr. W. J. Franklin Churchouse 
of Long Buckby has received the Government grant for suc- 
cessful vaccination. 

‘4praIN R. J. BLACKHAM, R.A.M.C., has been unanimously 
on Worshipful Master of Lodge ‘Triune Brotherhood” 
2121, .C. (Kassali, Punjab) for the ensuing year. 


Sotprers’ AND Sartors Herp Socrery.—A cheque for 
£1,000 has been received by the Incorporated Soldiers’ 
and Sailors’ Society from _ the Centrai British Red Cross 
Committee, per Major Ww. G. Macpherson, R.A.M.C., 
Honorary Secretary. This amount is the first instal- 
ment of £5,000 set aside in aid of the work which the 
Society has undertaken at the request of the War Office 
to provide accommodation and maintenance for sick and 
wounded soldiers on sick furlough after arrival in this country 
from South Africa. The sum will be placed to the Society’s 

enera) fund for the benefit of the invalids from South Africa, 
fhe secretary’s annual report shows that down to December. 
1900, 1,550 sick and wounded soldiers were received into the 
Society’s homes, and at least another 1,000 may be added to 
bring the total number down to date. 


DeatHs UNDER CHLOROFORM.—At Burton lately an inquest 
was held on the body of a boy, age 12, who had died while 
under the influence of chloroform which had been admini- 
stered for the operation of excision of the tonsils. The boy 
took the chloroform very well and everything went on all 
right, the operation was finished, and he was beginning to 
come round when his face turned blue and he fell back dead 
from cardiac failure. At the necropsy vegetations were found 
on at least one cardiac valve and the muscular wall of the heart 
was very thin. Artificial respiration had been continued for an 
hour and a half without effect. At Birmingham in a work- 
house infirmary the death of a man, aged 44, occurred during 
the administration of an anesthetic required for an operation 
on the abdomen, peritonitis being present. Four drachms of 
pure chloroform were administered in the first place then a 
mixture of one part ether to two parts of chloroform. He 
suddenly changed colour and respiration ceased. Trache- 
otomy was performed but without any good result. As a 
result of a necropsy it was decided that death was due to 
syncope. 

Brquests.—Mr. Alfred Joseph Dettmar, who died recently 
leaving personalty of the net value of £61,911, has appointed 
as the sole executor of his will, Mr. Charles Stormont Mur- 
ray, of 55, Gloucester Place, who is to set apart and invest as 
a fund for charitable purposes a sum which will produce an 
income of £1,500 a year, and three trustees, of whom the 
executor is to be one, and the other two, in default of any 
nomination by the testator, are to be nominated by Mr. 
Murray, are to distribute during fifteen years £1,000 a year in 
such proportions as they may think fit among the National 
Hospital for the Paralysed and Epileptic (Albany Memorial) 
Queen Square; the Hospital for Epilepsy and Paralysis and 
other Diseases of the Nervous System, 32, Portland Terrace, 
oe 2 he Park; and St. Mary’s Hospital, Cambridge Place, 
Paddington. The trustees may at their discretion after notice 
discontinue the annual payment to one or more of these in- 
stitutions, and after the expiration of the period of fifteen 
years, or in certain events earlier, they are to distribute the 
capital of the fund producing the £1,500 annuity among the 
three hospitals before named, to be held for the benefit of 
the hospitals in the name of the late Mr. Dettmar. 


AmeErIcaAN Pusiic Heattu AssociaTion.—The twenty-ninth 
annual meeting of the American Public Health Association 
will be held at Buffalo, New York, September 16th to arst, 
under the presidency of Dr. Benjamin Lee of Philadelphia. 
The following subjects are on the programme: The pollution 
of public water supplies ; the disposal of refuse material ; 
animal diseases and animal food; car sanitation; etiology of 
yellow fever; steamship and steamboat sanitation; relation 


of forestry to the public health; demography and statistics in 





their sanitary relation ; cause, prevention, and duration of 
infectious diseases; public health legislation; cause and pre- 
vention of infant mortality; disinfectants and disinfection ; 
national leper homes; dangers to the public health from 
illuminating and fuel gas; transportation of diseased tissue 
by mail; the teaching of hygiene and granting of Diploma of 
Doctor of Public Health; school hygiene; sanitary aid 
societies. In the Section of Bacteriology and Chemistry the 
following questions will be discussed: On standard methods 
of water analysis; bacteriology of milk in its sanitary rela- 
tions; variations of the colon bacillus in relation to public 
health; and exhibition of laboratory apparatus and appli- 
ances for teaching hygiene. \ 


KENT BENEVOLENT MEDICAL SocreTy.—The annual meeting 
of the members of this Society was held on July 17th at Maid- 
stone, under the presidency of Dr. C. E. Hoar. The accounts 
for the year ending July sth, 1901, were laid before the meet- 
bat; after being duly audited, and as it a pose that a 
balance of £415 might probably be anticipated for the coming 
year, it was resolved that asum of £100 should be added to 
the invested capital of the Society, and that the sum of £255 
should be distributed amongst the several applicants for 
assistance whose names were then before the meeting. The 
Society, which was instituted in the year 1787, has been the 
means of benefiting the. widows and orphans of its members 
(and in some cases the members themselves) and thus has 
relieved distress in the families of those who had long and 
honourably.labouredin the medical profession. For several 
years past the Society has been enabled to distribute annually 
a sum of about £300 towards the relief of deserving cases, and 
the fact that the Society has an invested capital of £9,500 is a 
guarantee that the good work which has been carried cut in 
the past will be continued, The annual subscription is one 

inea. The secretaries of the society are Dr. C. E. Hoar, of 

aidstone, Dr. H. G. Sadler, of Canterbury, and Dr. H. C. 
Burton, of Lee, and the assistant secretary is Mr. James 
Wiltshire, of the Bank, Canterbury, any of whom will be 
plea sed to furnish any further particulars which may b 


esired. 


Antirasic INocuLaTions IN St. Pererspurc.—In the 
current number of the Archives des Sciences Biologi publiées 
par l'Institut Impérial de Médecine Expérimentale a St. Peters- 

rg, Dr. V. Kraiouchine, in his annual report of the de- 
pavement of preventive inoculation, states that during 1389 
he number of persons who presented themselves for treat- 
ment was 745- Of this number 103 were not treated; of these 
25 were found to have been bitten by animals who were proved 
to be not rabid; in 20 there was no wound, or only a slight 
mark of injury ; and in 36 the clothes were intact at the place 
where the bite was inflicted; 2 were bitten through thick 
clothing: 18 declined: to undergo the inoculation, and in 
2 hydrophobia had already developed. Of those treated 2 
had only had their hands soiled with the saliva of rabi 
animals, but they were subjected to a course of inoculation as 
@ precautionary measure; in 15 cases treatment was inter- 
rupted either because the patients declined to continue it or on 
account of an intercurrent illness having nothing to do with 
rabies; in 9 cases in which the full treatment was adminis- 
tered the animals which inflicted the bites were found to be 
quite healthy ; and in 2 the | patients insisted on being treated 
although their clothes at the supposed seat of injury were 
intact. Deducting all those cases, 537 were treated, of whom 
7 died of hydrophobia. The total rate of mortality, therefore, 
was 1.2 per cent. In 4 of the fatal cases, however, the disease 
developed during the course of inoculation. Deducting these 
cases, the death-rate was 0.5 per cent. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BANBURY , RORTOX INTCRMABT, Hoop Surgng nf Dgu. Salary, £9 er 


21, Mariboroug . i 

BIRMINGHAM OITY ASYLUM.—Junior Assistant Medical Officer, unmarried, and not 
col walla” pe to the cae at f-_¥-1 S with > ASSTTEREE, 

BIRMINGHAM CITY FEVER HOSPITAL.—Assistant Medical Officer. , Salary, £120 
per annum, with board, residence, etc. Applications to the Medical Superintendent. 

BIRMINGHAM GENERAL HOSPITAL.—House-S 











but resid: A 
vernor by September 28th. 


Appoi it for six months. 
board, and washing provided. Applications to the House - 































































































754° ett Bere | DIARY. [Seer 14, rye) 
Se CORN UNTY Assistan 
Salary, Salary, £130 a jan Co 10 per Sonat, wit San terniehed -“ ae ee a a orien mi Bi BL. ct td ts xO wa 8. Edin. eh ES oy ae Oo oar of Health tn teal 
. UTT, M.B. a Officer o 
BRENTWOOD: ESSEX COUNTY ASYLUM.—Junior Asmistant Medical Ofogr ; not | District. vice be. | EB Burges, D.,MOb.B.U.L. Health for the Hoole Urtan 
ent. apee aot ag Yovener, MDL BE Headley Neale, deceased" © the Leicester. 
BRIGHTON : : HOVE BAND SUSSEX ¢ THROAT AND EAR HOSPITAL. Church Street, Daxry, T TB. By MR RO. s. LE R. CP. ‘Lond. appointed District Medical Officer of the 
of 78 a on, Glantora _ 


Appointment for six mont! it renew- 
able. “Saiary at at the F Tate of r annum. Applications to the Geeretary. 


BRISTOL GENERAL HOSPITAL —Assistant House-Physician., Salary, £70, Der annum, 





plicatio: 
BRITISH MEDICAL TEMPERANCE ASSOULATION. ark naletent Soaenene 
qualified man, total abstainer. Salary, £150 per annum ad lecture shore fees i with roar 
yesidence with ay eh Secretary. Applications to Dr. 
CAIRO: EASE BU-AINI HOSPITAL AND SCHOOL. OF MEDICINE.—Physician to 
Hospital and Professor of Clinical Medicine in in School. Appointment for two years. 





September ath. 
CHICHESTER INFIRMARY. ~ House-Surgeon. 1, Salary, £100 per annum, with board, 
washing. Applications to retary by September 
DER’ SOUNTY ASYLUM, -Mitkleover. ree Assistant Medteal Of Officer. bg f 
£19, rising to £150, annum. with furnished ent board, washing, and 


ce. So ons to the Medical Superi _ 
DENBIGH, DENBIG — INFIRMARY. — 
annum to commence, Wi h board, residence, and we weine. “applica cations $0 to the 
DENBIGH : NORTH WALES COUNTIES LUNATIC ASYLUM.—Seconad 
Medical Officer. Salary, £120 to £160, with board, residence, and washing. 
= tions to Clerk to the Visiting Committee. | 
TAL HOSPITAL OF LON $3) urgeon. . (2 
Assistant Denta! Surgeon. Appucations & to the  dscretary ry by Oct Dental S ” 


GLASGOW EYE INFIRMARY .~Resident Assistant House tneien. Aaiary. £75 gm be 
annum, with apartmente and bea poard. Applications to the Secretary, 8, Wes 


GLASGOW UNIVERSITY.—Additional Examinér pad oo in Medicine and Science, 
with special reference to Physics. Relars. £0 r annum. Apetiegssens to the 
. of the Glasgow University art, 91, West Regent Street. Glasgow, 


GREAT NORTH BRN CEN’ TRAL HOSPITAL, Holloway, N.— (A Houge-Physician, 
@ J r House- ~ gp ouse-Ph on-Resid: 
use-Surgeon. Appo' pointments for six months, Valeries st the rate of £00 


0 
avunum for fl) and £39 per annum for (2). (3), and (4). Board, lodging, and wash- 
for (1), (S). —_ me and luncheon dinner for (4).._ Applications to t: 


Secretary by 

LEITH | HOSE TAL, i House Phyncian, @, Assistant House Physician (3) _House- 
rgzeon for Out-door gp md 

— months. y~ ~~ wo a Secretary by September — 

water s nOsPirA Whitechape), B.—Surgical Registrar, Salary, £100 per annum. 
¢ House-Governor by October $rd- 

w+ ee HIRE COUNTY ASYLUM.—Junior Medical Officer, un- 
married, and not over 30 years of age. Salary £130, rising to £150 per annum, with 
furnished apartments, board, washing, and attendance. Appleations to the Medical 


MACCLESFIRLD GENERAL PEFTRMARY Senior House-Surgeon. Salary, ‘~ for 
the first year, with board an d vesidence. Applications to the Chairman, H 


by Septem oe 
METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) House-Physician, (2) House- 
Surgeon, (8) Assistant. House-Physician, (4)! Assistant House-Surgeon. Appoint- 
oy itt gel Selary, ary, (1) and (2 (2), at rat Tt: perannum. a. (3) and (4) at rate 


of £20 
NOTTINGHAM CHILDREN 8 HOSPITAL. —House- Aa Brn saeneied. Appointment 
for for six months, | bat t eligible for re-election. Salary at the rate of gh per ane annum, with 


Church Walk, Nottingham, by September Sth - Peter's 
NOTTINGHAM Mf GENERAL 1 HOSPITAL. _Aneitant , Honse-Physician, Salary, £100 £100 per 
by 


. Applications to the 
September 2 qth. 
PADDINGTON INFIRMARY. —Clinical Assistant and Second Assistant to the Medical 
Superintendent, unm: and between 21 and 30 years of age. ppointment for six 
months, Honotariuin £35, with hoard, lodging, and washing. Applications to the 
M 8 tendent, 285, Harrow Road, W., by September 17th. 
wis a i SUBLIC DIsPaNSARY. —Second Medicai Officer. Applications to Secre- 


POPLAR HOSPI ITAL TOR ACCIDENTS, E.—Assistant. House-Surgeon. Appointment 
for siz six months, but eligible for re-election. piotlary at the the orate of £ I per. annum, with 
READING; ROYAL BERKSHIRE HOSPITAL.—Assistant House-Surgeon. .Appoint- 
ment for six months, but eligible for senior posts when vacancy 0 occurs. Salary, £50 
annum. with board, lodging, and y by 


ROYAL LONDON \N OPHTHALMIC cations tot Beare City Road, 8 o. = Ourator and Librarian. 
Salary, £ ‘ot 

SALFORD ROYAL HOSPITAL —( 1) H cunp@usenen, 4 “> H ee Phoneen' (3) ‘Junior 
H ertdonce ) £100 ) per annum, (2) £80 per ‘sanum, (3) £70 per annum, 

with ——s Applications to Superintendent and Secretary 


SAMARITAN "FREE HOSPITAL FOR WOMEN AND ORILDEEY, Marylebone Road, 
tists. Honorarium, £20 per annum. '2) Physician to the 

as Applications to the Secretary by Octobe: 
TAUNTON: TAUNTON AND SOMERSET HOSPITAL,- Resident Assistant House- 
Surgeon. Apecintment fo for six months. at the rate of £60 per annum, with 
undiry. Applications to the aan fcok Secre 
VICTORIA HOSPITAL FOR CHILDREN, Queen's se-Surgeon. 
Appointmen i for six month 8. Honorarium, £25 £25, with ton Sind iodging. Applica- 


item 
wanes tans eae AND iD OUAPHAM | UN 19N INFIRMARY, St. John’s Hill, 8.W.—Junior 
Assistant Officer. lary. £70 per annum, with board, } , and wash- 
ing. Applications to t. the thediont juperintend ent. 

WEST BROMWICH DISTRIOT HOSPITAL.—Resident Junior House- 4 
per annum, with board, lodging, , and attendance, “Applications to 
WESTERN “GENERAL DISPENSARY, Marylebone Road.—Secona House-Surgeon. 

, £80 per annum, with board, residence, and laundry. Applications to the 
onorary retary. 
WEST LONDON HOSPITAL, Hammersmith_Road, W.—(1) House Physician, (2) House- 
Appointment for six months. Board and } provided. Applications 
to perintendent by September 25th. 


WORCESTER COUNTY ASYLUM, Powick.—Third Assistant Medical Officer. 
board, residence, ete. Applications to the Medical 


Assistant 
Applica- 

















per annum, with full board 
and 'washing. Aj Applications tot to the Secretary Detore "sepvember 28rd. 


MEDICAL APPOINTMENTS. 


Porn ¥> A. ALE. ie. pointed Asien at Sel Yen! Officer 





Sat ok 


the 
W. i. LDF L.B.0, = ited District Medical Officer of the 
Amare, ¥.. op ae 's Bai eA rot phoin | 


Lond., M.R.C.8.Eng., 





ecmmant. T E. M DDarh, appointed Medical ‘Officer of Health f 
District, vice T. I. . Bontier, B., C.M.Aberd., or the Towyn Urban 


GORNALL. J. Guest, M.A., M.B., D.P. 7 Cantab., appointed Medical 
the County yri8 of Wi Officer of Health tor- 


ie HGCA ptt cmc 
IRBY. ‘Brux. D.. w 
of Health to the Hoxne Rural District Council. me oappointea Medical Oticer- 


in., 
LIVINGSTONE. Tr. io on. B., , OM. Bain. in. peomaied District and Workhouse Medical Officer ’ 


PEAKE, A. E., M.B.C.S., L.R.C. P.Lond.. a fe Distrito W 
of the Henley Union, vic vice A. Rigge ae Lond., M.B. Bion Medical Officer 
Medica) 


PEILE, William H., 
Otticer to the Bethnal Green’ Infirmary, *Gainbridge ris NE 
SALTER, F. W,. L.R.0.P., L.R.C.8.Edin., appointed District Medical Officer of the New.. 
Oravaneon, ‘Roland, re LRO! P. Lond., M.R C.S.Eng., appointed Junior Res: edica) 
Otficer at the London Open-air Sanatorium, Pinewood, Berkshire —— 
THOM Ahi Union p ite - B.C.S., L.R.C.P.Lond., appointed District Medical Officer of the Merthyr 
MB. On Mf Aberd..a MEd, reelgned District Medical Officer of the Bury Union, viee- 


; TROP J. 
WATTS poe by L.B.C.P.Lond., appointed 





tt Boshard 
Medical Officer of sues {0 thie Holbeach Urban District Counc, 
WIE GANG Gok Lad ie Ss WO Hendy Aurela Aeeleant, Media! Oe 
ST, Zuomas' aday, Septem ber Srd, 401: gentlemen have been selected as House Officers: . 
uM aS Boh Oxon cians—L. H. ©: Birkbeck,¥B.A., M.B., B.Ch.Oxon. ; V.8. Hodson, B.A,,, 


— @q 
Assistant House-Physicians—W, Ww. M. Glanville, B.A., M.B., B.Ch.Oxon.; T. W, §. 


Paterson. M.A., 

House-Surgeons~C. A. R. Nito he M, Lb. Lond., L.B.C.P., Sy x S.; W. Woods, 
B, Aes ALB., B.0.Cantad. ; 8. Hunt, L.B.O.P., M.BOS.; 8. Grimwade, Bai 
Assistant How re ey > B.C.Cantab., L.B.0,P 

M.R.C.8.; W. B.A.Cantab., 1 LECP. tC, T. W. H. Do LE. 
MRCS: F 3.child, M.A M.B., BC.Oantab,, L.B.0 bb. ti hon. wnes, LROP., 
z Ghete tetric # er. ici nctans—( nior) H. eee. L.R.C.P., M.R.C.S.: (Sanior 


ht ame House. jury § -B.C.P, 

rR at ar eESeO Bah Mart URGE, MCE; Gon 
e Special Departmen: e—(Throat) H, T° 

D Acland. L nila M.R.C.S.; A.D. Hamilton, L.R.C.P., ThOS. Skin F, Clarkson, 

M.B. BS: -Durb i Jf L. Timmins, M.A., B.C.Cantab.; (Bar) H mf is AC 

ainsi Assistant in the Electrical Department—H. T. D.. Ackland, L.R.O.P 





Several other gentlemen have received an extension of their appointments. 





DIARY FOR NEXT WEEK. 





MONDAY. 


Medical Graduates’ College and Polyclinic, 2, Chenies Street, W.C,, 
u.—Olinique (Skin). 


TUESDAY. 


9 
Medical Graduates College ze and | Po lyclinie, 22, Chenies Street, W.0., 


Daaye ste yest 


Medical Graduates’ College and Fs clinie, 22, Chenies Street, W.C. 
—Clinique (Supicaly. 


THURSDAY. 


Cums © and Polyclinic, 22, Chenies Street, W.C,, 
4P, Me -Clinique (Surgical), 


FRIDAY. 
| Medical Graduates’ College and que sr)? 22, Chenies Street} W.C., 


Medical Graduates’ 


m.—Clinique ( 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion fh 
the current issue. . 


BIRTH: ' 
PrRows8.—At 5, Lansdown Place, . on September 7th, 1901, the 
wife of Arthur B. Prowse, M.D. Yond. } F. EOS. Eng rote. a son. 


MARRIAGES. 
BURGESS—ROBINSON.—On the I(th inst., at the Parish Church, Leek, Gratis, bye 
Kev. Ww. Chariton Nicholls, B. A. assis ted by the Rev. J. E. =e 


pRabinee C.S.,0f Manchester, to Elsie, poe yt 
Thomas Ro! inson, of Leek. 
Rec M.B.  ein.. to el W 


M.A., er, JE 
daugnter’ of Harry fniker, Kea “ent iBoad, Coin 
SNELL—GRBEEN.—On September 4th, at St. Anne’s Church, , ~ ER by the , al 
Thomas My Myers and the the Bev. Char Charles G. Green, uncles of the g bride, anc and the ki Hev. Vi W. Jay. 
hymn (late of Scarborough), to fo Emily “Bilan, only my chia of tiie I late William iam Green, 
Durham. 


bets, ay ay .—On Serine J; 5th, hg Bt oo MB RU, pe crige ie father hi by the 
Straid, to Edythe fo Mabel, asus ter of of James Morrow, Ulster Bank House, Larne. , 


DEATHS. 
Morony.—On August 26th, at 15, Ordnance Road, Southampton, P. P. J. Molony, M.D.Dub., 


late of Wick ‘ants, aud of Cragg co. Clare, I 62 years. 
dk FTI Sth, at 28, ‘Peel fquare, Bradford, Wm, Lake Roberts 


September 
M.B.0.8.Eng., in his 56th year. , b 


















WC., 
W.0., 
WC. 
W.C.,, 


r.C., 


hs ip 
m in 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


orial matters should be addressed to the Agar 
Sgt yee ng Bios co 8 matters, the Editor, 1. Agar 
fel of tne J ane etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., Loneon. RS forwarded ication 
OBIG:NAL AB SE eT ousNaL siewelon the contrary bestatens ©? 
reprints of their articles published in the BRITISH MEDICAL JOURNAL 
avrnons desiring Thmunieate with the Manager, 429, Strand, W.C...on receipt of proot 
ho wish notice to be taken ot ir communications should authenti- 
Conneivom with their names—of course not necessarily for publication. - 
CopnEsPONDENTS not. answered are requested to look at the Notices to Correspondents 
the following week. 
sagnscnines FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIECUMSTANCES BE passer et el ani hae AES: tenn the 
id delay, it ou’ ues rs on editorial busi- 
iF order a JOURNAL be addressed to the Bditor at the Office of the JOUMNAL, aud not 
rivate house. 
ehaaee “ADDEESS.—The telegraphic riress of the ——— of the Bx 


IT 
JOURNAL is Aitiology, . The tel hic of the MANAGHE 
Mane BRITISH MBDICAL JOURNAL is "articulate, London, 





Queries, answers, and communtcations relating to subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUERIES, 





_M. desires to know where (in London) a young lady could get the 

OO easary instruction to qualify as a dispenser of drugs. 

LEXED asks if any classical scholar will kindly supply him with the 

Pall quotation, of which “ Non nimis diligentie . . . totcures” are 
the only words he can recall. 

ALCOHOL desires to know of a home or institution where a working man, 
aged 40, a dipsomaniac, could be taken care of for a few months, either 
under the Act or not. Friends could pay ros. to 15s. a week. 

PERPLEXED would be glad to know if there is any establishment or 

winstitute where a girl] could receive a course of lectures or a few months’ 
training in practical hygiene, as applied to the bringing up ofchildren. 

. desires to hear of an institution where a child (female) aged 8 years 

MS ering fora 7” cedema could be received for bh mene mesg Saaaeee 
She is fairly intelligent and improves every year under thyroid treat- 
ment. 

W. H. will be glad to know of a home for an aged patient willing to pay 
up to 10s. a week. The patient is not suffering from any acute e, 
but wants a permanent home where she will be cared for. 

C. P. asks: (r) Which would be the greater tax upon the nervous system 
of a constitutionally delicate person—one hour’s pianoforte playing 
(scale and exercise), or one hour’s singing per diem. (2) Would not two 


hours practising per diem be far too much for a delicate gir) who is 
marked! neurotic, and whose whole family show various neuroses 


(tendencies to chorea, etc.) ? 
F. C. would be grateful to any reader of the BRITISH MEDICAL JOURNAL 
for assistance in the treatment of a case of threadworms passed per 


urethram (male). {There is a good dea] of renal and vesical irritation sug- 
gesting probably their renal origin. They manifest decided movement 


and live some time aiter being voided. 
*,* Is our correspondent quite sure of his facts ? 


MOTOR CARS. 
W. D. (Ireland) asks to be recommended a motor car for use in a medical 
practice, the cost to be about £150. 

*,* So far as we can ascertain there is not at the present time any car 
suitable for the purpose at the price named, unless it be the American 
steam car, which for fairly flat roads and short journeys certainly 
possesses many advantages. The petrol cars are at present all rather 
noisy, and considerably over £200 would have to be given for a reliable 
car with two cylinder engine. At the present time we are informed 
that alterations are being made in the cars for the coming year, and 
that it would probably be wiser to wait till after the winter before pur- 
chasing. 





ANSWERS. 
B, N. R. writes in reply to “Cotswold” that Dr. Aubrey Husband’s Urine 
in Health and Disease (Edinburgh: E. and 8S. Livingstone) will, he 
thinks, supply all the information desired. 


D. J. D.—It is no doubt important that the candles of filters should be 


carefully tested, but the fact that a solution of potassium permanganate 
Passed through unchanged would not prove that a candle was in- 
efficient. 
THE HUTTON-DIXON CURE FOR ALCOHOLISM. 
PRO BONO PUBLICO would be glad for information regarding to Hutton- 
on ‘‘cure” for inebriates, etc., whether results are equal to the pre- 
tensions, and the treatment rational, tested, and recognised by mem- 
bers of the medical profession. 
*,* The Hutton-Dixon cure for alcoholism is an American secret 
remedy recently introduced into this country. Its composition is 
unknown. The treatment is not recognised by the medical profession 


generally, 


Mr. JAMES TURTON, F.RG.S. (Preston Park, Brighton), writes: Replyin 


aAS EP THE GENERAL MEDICAL COUNCIE ELECTION. 
DR. EDWARD JEPSON (Durham).—The mode of election of direct repre- 
sentatives on the General Medical Council is governed by Section vir 
of the Medical Act, 1886, and by the Order in Council issued on August 


27th, 1886. The subsections of Section vi11, which contain an answer to 
our correspondent’s question, are as follows : 


3. The President of the General Council, or any other on whom 
the General Council may from time to time appoint, shall be the return- 
ing officer for the ‘purpose of elections of direct representatives, and 
such returning officer shall, some time not less than six weeks nor 
more than two months before the day on which the term of office of 
any such representative will expire, and as soon as conveniently may 
be after the occurrence of any vacancy arising from the death or resig- 
nation of = representative, ue precept e Branc 
Council for that part of the United Kingdom in which such repre- 
sentative was elected, requiring the said Branch Council to cause a 
representative to be elected by the Kinedon. medical practitioners 
resident in that part of the United Kingdom within twenty-one days 
after the receipt of the precept of the returning officer. 

‘ The election shall conducted in such a manner as may be pro- 
yided by regulations to be made by the Privy Council,provided as 
OLLOWS : 

(a) The nomination shall be in writing, and the nomination paper 
of each candidate shall be signed by not fewer than twelve registered 
medical practitioners ; and 

(0) The election shall be conducted by woting pepets and it shall be 
the duty of each Branch Council in any part of the United Kingdom 
in which an election is to be held, to cause a voting paper to be for- 

warded by post to each registered medical practitioner resident in 
that ak | at his registered address, but the election shall not be 
rendered void by reason of the omission of the Branch Council to 
cause such voting paper to forwarded in any particular case or 
cases, and any registered medical practitioner to whom a voting 
aper has not m sent in PN of this Act may on application 

to the Registrar ofthe said Branch Council obtain one from him ; and 

(c) Any registered medical practitioner entitled to vote at such 
bey res | vote foras many candidates as there are representatives 

0 e ° 

5. Each Branch Council shall certify to the returning officer the per- 
son or persods elected by the registered medical practitioners resident 
in, the part of the United Kingdom to which such Branch Council 

ongs. 


The Order in Council instructs the returning officer to fix the last 
day on which nomination papers are to be sent in, and at least four- 
teen days before the day so fixed shall cause a notice of the election to 
be published, specifying the number of persons to be elected, the 
place where the nomination Popes are to be sent in, and the last day 
when they are to be sent in. The notice must be ) paenes in two or 
more newspapers circulating in the of the United Kingdom in 
which the election is to be held. Each candidate for election must be 
nominated bya separate nomination paper, signed by not fewer than 
twelve registered medical practitioners resident in that part of the 
of the Un Kingdom in which the election is to be held. Every nomi- 
nation shal] state the name, address, and registered qualification or 
qualifications of the person nominated, and also the addresses and 
registered qualifications of the persons signing such paper. The form 
can, we believe, be obtained on application to the ster for the 
Branch Council (in. England, 299, Oxford Street, London, W.; in 
Scotland, 54, George Square, Edinburgh). Every person entitled to vote 
at the election may sign the nomination paper of a candidate or of any 
number of candidates not exceeding the number to be elected. Every 
nomination paper must on or before the last day fixed for the sending 
in of nomination papers be delivered by post or otherwise at the 
— piace, and shall be accompanied by a declaration in writing 
signed by the person nominated, acknowledging that such person con- 
sents to nominated. 

HARVEST BuGs, 
A. K. P. writes : ‘J. 8. C.” will find that kerosene oi] rubbed into the parts 
bitten by the “‘ harvest bugs” relieves the irritation, and for some time 
prevents fresh bites. I have tried it for myself in the West Indies with 


great success. 


Mr. GEORGE PERNET (Gloucester Place, N.W.) writes :—The harvest b 
gives rise to very distressing irritation of the skin, with formation o 
wheals, scabbed, and sometimes crusted lesions, with superficial ulcera- 
tion. ‘J. 8. C.” should try naphthol 3ss, cret. prep. 33s, adipis 3j. M. Ft. 
ung., or a mild ammoniated mercury ointment (say gr.x. ad. 3j.). 
little balsam of Peru is serviceable. The parasites are not in the 
clothes. They are minute creatures, like a cayenne Pepper grain, 
which bore into the skin with their head to get theirnourishment. They 
are said to be plentiful on French beans, in stubbles, etc., and to be 
specially numerous on chalky downs and near the sea. I should feel 
obliged if ““J.S. C.” would kindly let me know the part of the country 
(and soil) he is staying in, as Iam interested in the matter. 


Dr. FREDERICK PORTER (Earnhope, Comrie, N.B.) writes in the course of 
a reply to “J.S.C.”: I should recomend bathing the surface of the body 
with an infusion of quassia, as a preventive. When the skin is 
actually attacked, I think he will find some relief by the — of 
liquor ammonii or chloroform. I have found this pest to be véry pre- 
ent in certain districts in the Scottish Borders, and there itis cer-. 
tainly not limited to cornfields. I tound it in any luxuriant vegeta- 
tion, especially among dying nettles and vegetation on river banks. 
An insect which affects the skin in a similar manner, called the “ berry 
bug,” is found among gooseberry bushes, and the two are supposed to 
be similar. ‘ 
TREATMENT OF PHIMOSIS. 


1:4 
to “ Eucaine” in the BRITISH MEDICAL JOURNAL of ‘eptember 7th, the 
answers to his queries must of ty depend on his patient, both 





ecessi| 
generally and locally considered, but I am remin¢ed of a.case in which 
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some years ago I slit up the prepuce for phimosis, The patient was an 
acrobat; the operation was performed in my consulting room after the 
patient’s evening performance was over; he disdained the use of an 
anesthetic, and to my astonishment and admiration he resumed his 
tumbling performances the following evening. Such fortitude is very 
rare in my experience, and I often wish some of my neurotic patients 
had a little of the “ grit” of the poor acrobat. 

A.K.P. writes: It answers every practical purpose to slit the prepuce and 
mucous membrane in the way described. It is not even necessary to 
put in any sutures. The operation is done so quickly that an 
anesthetic is quite unnecessary. The patient could go out next day 
but it would be wiser to rest a little longer. The wounded part shoul 
be well protected and kept up bya bandage. Of course some cdema 
must be expected, 

Cc. P. writes : My personal experience may interest your correspondent 
“Eucaine.” Several years ago I tried to dilate my own prepuce, which 

was very tight and had never been retracted. I used a mechanical in- 

strument for the purpose, and succeeded in dilating to a certain extent, 
but not sufficiently so for comfort. Therefore I determined to subject 
myself to a more radical operation. I accordingly anwesthetised the 
parts by first painting the mucous membrane with a 5 per cent. solution 
of cocaine, and then injecting about ro or 15 minims at the junction of 
skin and mucous membrane. I then made an incision down the glans, 
through skin and mucous membrane, only cutting offa little redundant 
tissue, put in a few sutures, and dressed the wound with lint steeped in 
carbolic oil. I was at the timean assistant in a busy practice and went 
about my work as usual], though I can hardly say with the usual comfort. 
The subsequent result of the operation is most successful, as it would be 
—* possible to tell now after some years that any operation had 
n done, 





LETTERS, NOTES, Ete, 


PREVENTION OF INFANTILE DIARRH@A. 

WiTH reference to a paragraph published in the BRITISH MEDICAL 
JOURNAL of September 7th, p. 637, describing the printed instructions 
for the prevention of infantile diarrhea and tor the feeding and care of 
infants, issued by Dr. Cooper Pattin, the medical officer of health for 
Norwich, we have received from him a note pointing out that itis only 
fair to state that Dr. Boobbyer, M.O.H. Nottingham, has been issuing 
similar instructions for several years. 


LIVERPOOL ROYAL INFIRMARY. 
Dr. EDMUND L. ANDERSON (Liverpool) writes: In describing the 
appointments at the Liverpool Royal Infirmary in your Educational 
umber, you mention “an extern house-surgeon to the Thornton 
Gynecological Wards.” Since 1898 the post has been a resident one, my 
successor being the last extern house-surgeon and the first resident 
house-surgeon. 
AN APPEAL TO MASONS. 

Dr. JosEPH POLLARD (51, Queen Anne Street, Cavendish Square, London, 
W.) desires to call the attention of brother Masons to the a plication of 
Reginald E. A. Webster, the son of the late Dr. George L. Webster, who 
is a candidate at the October election at the Royal Masonic Institution 
for Boys. Dr. Webster died of acute pneumonia after a brief illness, 
leaving a widow and four children practically paprovided for. This is 
the boy’s only chance. The case is recommended by the Charity Com- 
mittee of the Province of Su and by the W.M. and members of the 
Addiscombe totes. The late Dr. Webster was a member of this Lodge, 
and also P.M. of the Lechmere Lodge, and a life subscribed to the insti- 
tution: Votes will bereceived by Dr. Pollard. 


INSECT PEsTs. 

As insect pests of one kind or another agpear to be prevalent at present 
the method of protection in use by the Hudson Bay Company may be o 
interest to some readers. It is described by a medical writer in 
Munsey's Magazine as follows : 

ae cig eonyy powder is moistened, shaped into little cones likea 
chocolate drop, and dried in an oven. When these are burned ina 
tent ora room they.smoulder slowly and stupefy all insects. which fall 
to the floor and may be swept up and burned. — For personal relief the 
woodsman will neglect any part of his toilet sooner than his tar oil for 
his face and hands, and if he has work to do he will set his birch bark 
smudges where the breeze will blow the fumes towards him.” 


EFFECTS OF LIGHTNING STROKE. 

Dr. L. A. JOHNSON (Normanton, Yorks) writes: The following case 
showing the peculiar effect of lightning stroke may be of interest 
to some readers :—On the afternoon of August 11th I was called to 
see a young man—a robust and well-known footballer. I found him 
in a state of great nervousness, visibly trembling, and complaining of 
numbness along his arms. The history he gave was that about 2 that 
afternoon he was cycling gently up asteep hill, when ry? unexpect- 
,edly a flash of lightning ed pee to strike the ground a few feet in 
front of him ; then it seemed to divide into two sections, one of them 
coming straight towards him.. From that instant he lost consciousness 
completely, and did. not regain it until he fell off his machine in 
attempting to turn a corner in close proximity to his house, a distance 
of two miles from the place where he was struck. He emphatically 

. stated that his mind was a complete blank from the time of seeing the 
flash to his arrival home. He had had no alcohol that day, and at all 
times he is very abstemious, and he has never had epilepsy. His face 
and hands were badly bruised, there was a ig 9 cut over the angle of 
the jaw, two buttons each were missing from his coat. and waistcoat, 
andhis clothes were a he himself had never seen or 
noticed any rain. People who met him going home after the accident 
noticed that he was scorching tremendously, and were much surprised, 
as he is a notoriously careful rider; otherwise his demeanour appeared 
natural. His motor functions were apparently intact, whilst E S$ per- 
ceptive faculties were temporarily paralysed. 





= apace phe et AND MILiTary, 

VERMIFORM writes : cal m un terni 

several “ units” is indicated, for Se aes and » contrates ed 
such “votes” carry in Parliament the political powerlessness of 
medical profession as a class will so long continue. It is roundly ee 
clared unless incomes and emoluments are increased over present tes 
by at least 33 per cent. the profession must suffer. A more active pong 
tical union does appear necessary on the part of the old uni: 
and the medical associations throughout the country. The bad 
and the subordinate positions of the holders of Poor-law mearny 24? 
pointments, and of those in club practice, as well as the scarcity pf 
medical men, shows only too clearly the unpopularity of the has 


fession. 
MEDICAL GRADUATES AND THE SUPPLY OF MEDICINES, 

Dr. LEO. D, GAMBLE (Abergavenny) writes: Most Edinburgh graduates 
will be, like Dr. Keay, surprised at the futile resolution oF the Senatus 
Academicus published in the BRITISH MEDICAL JOURNAL of August roth, 
Surely they are not so absorbed in the contemplation of the Carnegie 
millions as to be ignorant of the fact that practically all the medica} 
men in the smaller provincial towns and country districts of En d 
dispense their own medicines. I have as high an opinion of the 
of my profession as even an Edinburgh professor, but I do not consider 
that I lower it by dispensing my own patients’ medicines or by k 
a dispenser, which amounts to the same thing. My strong feeling 
that every general practitioner should dispense; he has thus far more 
control over the medicinal treatment of the patient, can guarantee the 
good quality of the drugs used, can stop any particular drug or drugs 
at any moment he desires, and can avoid adding to the baleful floog of 
prescriptions with which consultants have covered the country. 





LETTERS, COMMUNICATIONS, Erc., have been received from 
A Dr, J. D. Adams, Martok; A. K.P.; Alcohol. BB Mr. J.J. Byrne, Preston; MR 
N. Barnett, Knock; J. W. Batterham, M.B., St. Leonards; Mr. J. K. Barton, London- 
Dr. W. Broadbent, Bnghton ; Dr. T. Beattie, Newcastle-on-Tyne ; Mr. W. N. Barron, 
Ascot. © Messrs, J..and A. Churchill, London; Cured Phimosis; Dr, H. BL, 
Canney, London; W. B. Clarke, M.B.. London; Dr. H. Oooper-Pattin, Norwich, p 
Dr. S. Davies, Woolwich ; Mr. R. T. E. Davies, New Tredegar; Deluded; Mr.N, ¢. 
Dobson, Bristol. IF Mr. H.G. Fuller, St. Andrews; F.C.; Forceps. @ E. H, Gib. 
bon, M.B., South Shields ; Mr. H. C. T. Gardner, London ; E. W. H. Groves, M.B.; Bris. 
tol. Hi Mr. E. Henry, Porthleven; Dr. 8. P. Huggins, London; Mr. H. W. Haydon 
Wadebridge; A.J. Hall, M.B., Sheffield; Dr. J. Holmes, Birmingham. J Mr, A, Vy 
Jennings, Dumfries; Dr. E. Jepson, Durham; J. N. MK Mr. A. Kinsey-Morgan. 
Bournemouth ; Kensal Rise. ML Dr. G. B. Longstaff, Morthoe. Mi Dr. F. W. p. 
McGachen, Petworth; Mr. W. Milligan, Yardley; Mr. J. Mackie, Nottingham; J 
McClew, M.B., tLeek ; Dr. W. Murrell, London ; Dr. C. W. M. Moullin, London ; M.BOS. 
Eng.; Dr. A. Macphee, Glasgow; Dr. L. J. Milne, Mirfield; G. B. Muriel, M.B., White. 
haven; Dr. H. G. Malony, Ballingarry ; Dr. W. L. Mackenzie, Edinburgh ; Mr, A. 
Maude, Westerham ; Mr. C. E. Murphy, Dover. N B. H. Nicholson, M.B., Colchester; 
J. H. Nicoll, M.B., Glasgow; Dr. D. N. Nabarro, London. © Mr. BR. Owen, London, 
P Mr. S. Paget, London; Mr. J. Pollard, London; E. Phillips, M.B., Coventry; J. B, © 

, M.B.. London; F. Porter, M.B., Comrie: Mr. F. Pope, Kroonstad; Perplexed 

Mr. J. F. Palmer, London ; Dr. R. Purdon, Belfast; Mr.C. ©. Preston, London. & 
Rusticus. § Mr. A. Strange, London; W. R. Speirs, M.B., Haltwistle; S. M.; Dr. B. 
M. Stewart, London; Dr. C. E. Saunders, Edenbridge; Mr. M. Style, Moreton-in. 
Marsh. T Mr. J. Turton, Brighton ;C. H. Taylor, M.B., Derby ; Dr. J. O. Tuastall, Sut- 
ton Coldfield ; De. G. G. 8. Tayior, Liverpool; Dr. E. C. Thompson, M.P., Omagh; Dr, 
C. L. Tuckey, London; Dr. J.C. Thresh, London; Dr. J. C. Thomson, Hong Kong. 
w Ne H.; Mr. RB. H. Wolstenholme, Salford ; H. C. Woodhouse, M.B., Dawley. ¥ 
York, etc. 


BOOKS, Erc., RECEIVED. 





Die Malaria; Studien eines Zo»logen. Von Surgical Applied Anatomy. By Sir Fred- 
Batt ordentlicher Profes- erick ‘Treves, K.C.V.0., C.B., F.BOS, 
sor der vergleichenden Anatomie in New edition revised by the Author 
Rom. Zweite vermehrte_ Auflage. (Jena: with the assistance of Arthur Keith 
Gustav Fischer. 1991. M. 20. M.D., F R.C.S. London: Cassell and . 

ey epnndig’ Bites. by Bare Liberti pa d Marri By Dr. Louis 

rmy of India. i urgeon- nism and Mar 5 
General Robert Harvey. .D., C.B., Jullien. Translated by R. . Douglas. 
LL.D. Part XII. 1901. Simla: Govern- Philadelpbia: F. A. Davis Company, 
ment een Branch Press. 190i. T 1 1. R. ag = Handbook. By 
. 5.12.0, e Sanitary Ins r’s Han 5 
1 of the Nose and Pharynx. By J. B. z Pr 


a Albert Taylor. Third Edition. London; 
,M.D.Lond, Fourth Edition. Lon- H. K. Lewls. 1901. 6s, 
don: Baillitre, Tindall, and Cox. 190. 


don: 1. Advice to Women on the Care cf the Health 
Syphilis and other Venereal Diseases. By 
H. de Méric. 


3 and after Confinement, 

: By Florence . >? Third Edition, 

a London: Bailliére, Tin- London, Paris, New York, and Mel- 
dall,and Cox. 1901. 5s. bourne. 1901. 2s. ‘ 


*,* In forwarding books the publishers are requested to state the selling price. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL. 
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Each additional line eee eee eee ooo oo 6 
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NOTE 


_A SIMPLE AND RAPID METHOD OF PRODUCING 
ROMANOWSKY STAINING IN MALARIAL 


AND OTHER BLOOD FILMS. 


By Masor W. B. LEISHMAN, M.B., R.A.M.C., 
Assistant Professor of Pathology, Army Medical School, Netley. 


(From the erry er a 

; he appearance of a note by me in the Britis Mepr- 
ey DO March 16th, 1901, on Romanowsky staining, 
with special reference to its action on the parasite of malaria, I 
have endeavoured still further to simplify the method by 
isolating the active staining ingredient of the compound dye 
and using it as a single stain. The results have exceeded 
my expectations, and the method which is described below 
gives not only the characteristic appearances of Romanowsky 
staining, but is so easy in its application, and necessitates so 
little time and skill in its manipulation that I venture to 
think it may with advantage be used for ordinary blood 
staining, in preference to many of the methods in general 
use. Beautiful results have also been obtained in the ex- 
amination of “‘ smear” preparations from bone marrow, from 
glands such as the spleen and liver and from cancer juice. 
The presence of bacteria in blood films and smear prepara- 
tions is also demonstrated by this method with the greatest 
clearness and precision, while as a selective tissue stain for 
sections it appears to present many advantages. As a blood 
stain, from the point of view of time saving, it is also no 
small gain that in this method no separate process of fixation 
of the film is necessary, fixing and staining being performed 
at one and the same time by the staining fluid. 

The isolation of the active staining ingredient from the 
mixed solutions of methylene blue and eosin presented no 
great difficulty, but the selection of a suitable solvent and 
the practical application of the stain so as to simplify and 
shorten the technique was not so easy. It was found that 
the new dye when dissolved and applied to blood films only 
gave Romanowsky staining feebly and after being allowed to 
act for some hours, and it thus ameerte to present little 
advantage over the method previously described by me. But, 
after further experiment, it was found that the simple addi- 
tion of distilled water in a particular manner produced 
brilliant Romanowsky staining in from two to five 
ee according to the thinness and evenness of the blood 

m. 

The method which I will now describe as briefly as pos- 
sible has been used by myself and others in this laboratory 
for the last five months, and the results have proved ex- 
tremely regular and satisfactory. I have also recently re- 
ceived a good report of its efficacy in the staining of malaria 
from Lieutenant McKendrick of the Indian Medical Service, 
who is at present attached on behalf of the Indian Govern- 
ment ‘to Major Ross’s Malaria Expedition to the West Coast 
of Africa. 

; Preparation of the Stain. 

Solutions of alkaline medicinal methylene blue and eosin 
‘were prepared in the manner described in my previous note. 
Solution A: Medicinal methylene blue (Gribler). A 1 per 
cent. solution of this was made in distilled water, and then 
rendered alkaline by the addition of 0.5 per cent. of sodium 
<arbonate. The solution was then heated to 65° C. in a 
paraffin oven for twelve hours, and afterwards allowed to 
stand at room temperature for ten days before use. 
Solution B: Kosin, extra B. A. (Gribler). A 1 in 1,000 
solution in distilled water. Equal volumes of these two 
‘solutions, A and B, were then mixed ina large open vessel 
‘and allowed to stand for from six to twelve hours, being 
stirred from time to time with a Boson rod. The abundant 
flocculent precipitate which resulted was then collected on a 
filter, thoroughly washed with distilled water until the 
washings were colourless or had only a®pale blue tinge, 

and the insoluble residue carefully “collected, dried, and 
Powdered. The resulting powder, which has a greenish, 
metallic lustre, constitutes, or at least contains, the active 
— ingredient in Romanowsky’s method. Full direc-: 


tions for the manufacture of this dye have been furnished by 


me to the firm of Dr. G. Griibler and Co., Leipzig. 


Solvent. 

The best solvent which I have found for this new dye is 
pure methy] alcohol (Merck's “‘ for analysis”), and, b ing 
advantage of the powerful fixative properties of this aleohol— 
asin the case of the well-known compound blood stain of 
Louis Jenner'—I have been able to dispense with any separate 
process of film fixation. 

The dye, prepared as above, should be dissolved in methyl 
alcohol in the proportion of 0.15 per cent., and the resulting 
solution kept in stoppered glass bottles unti] required for use. 
The solution does not deteriorate by keeping; some of the 
dissolved dye which I have had in use for over five months 
has lost none of its fixing and staining properties. The solu- 
tion is of a clear dark-blue colour, and shows a greenish 
iridescence when illuminated by reflected light. 


Method of Application. 

Films of blood or smear preparations from bone marrow, 
spleen, cancer juice, etc., are made in the usual way upon 
perfectly clean polished coverglasses and allowed to dry in 
the air. In the case of blood films the thinner and more 
even the layer the better will be the results, especially when 
staining for malaria. A coverglass, with the film uppermost, 
is picked up with a pair of Cornet’s forceps, and three or 
four drops of the stain are allowed to fall upon the film. The 
forceps are gently rotated from side to side, so as to 
ensure the stain being evenly distributed over the whole 
surface of the glass. No attempt is to be made to check 
evaporation. After about half a minute, double the quantity 
of distilled water—that is, 6 to 8 drops—is added and allowed 
to mix with the alcoholic solution of the dye. Intimate mix- 
ture is hastened by rotating the forceps as above. : 

The film is now allowed to stain for five minutes. This 
time, in my hands, has given the best results, but in the case 
of a thick blood film, or of smears from cellular structures, 
ten minutes may be necessary. ; hes. 

The stain is now gently washed off with distilled water, 
and a few drops of the water are allowed to rest on the film 
for one minute, at the end of which time the specimen is 
ready for examination, either directly in water under a } or $ 
inch objective, or, after drying (without heat) and mounting in 
xylol balsam, under an oil-immersion lens. 

The whole operation, from the withdrawal of the blood 
from the finger to the mounting of the stained film for 
microscopical examination, can be completed within seven or 
eight minutes, and no reagents are needed beyond a few 
drops of the stain and a little distilled water. Where the 
latter is unavailable, it may be replaced by rain water or soft 
tap water without greatly affecting the results. 

he part of the procedure in which the stained film is 
allowed to soak in distilled water for a minute after staining 
and washing has a triple importance. It intensifies the 
Romanowsky staining, it removes the remains of the deposit, 
and it alters the tint of the red blood corpuscles from a 
greenish blue to atransparent pink. The same effects are 
roduced by absolute alcohol almost instantaneously, but it 
is apt to decolorise the specimen unless its action is very care- 
fully controlled. 


Appearances of Blood Films stained by the above Method. 
Red Blood Corpuscles.—Pale pink or greenish in tint, semi- 
transparent. : 
Polynuclear Leucocytes.—Nuclear network—stained a ‘deep 
ruby-red colour with sharply-defined margins. £xtra- 
nuclear protoplasm, colourless. Fine eosinophile granules 
red. 
Mononuclears.—Nuclei—ruby-red with extremely sharp clear 
outlines. Extra-nuclear protoplasm—pale eau-de-Nil or blue, 
occasionally showing a few red granules. . 
Lymphocytes.—The same as mononuclears, except that the 
nuclei are, as a rule, more deeply stained. ; 
Coarse-grained Eosinophiles.—Nucleus ruby-red but not so 
densely stained. Granules pale pink. 
Basophiles.—Granules very densely stained, of a deep purp- 





lish-black tint. Nucleus red, but usually more or less masked 
by granules overlying it. ; 
[2125] 
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Nueleated Red Cells.—Nucleus almost black, with sharp 
outline ; extranuclear portion, grey... , 

Blood Plates.—Deep ruby-red vith spiky margins, frequently 
—s a pale-blue peripheral zone surrounding the red 
centre. 

Bacilli_ and Micrococci._Speaking generally, these stain 
evenly blue, but, by prolonging the period of staining, and 
subsequently decolorising with absolute alcohol, many 
interesting differences may be noted with different organisms 
by which structural details are brought out, not generally 

‘observed by other staining methods. . 

Malaria Parasites.—The body of the parasite stains blue 
and its chromatin ruby-red; in the case of the tertian para- 
site Schiiffner’s dots are well marked in the containing red 
blood corpuscle. The coloured plate accompanying the article 
on Romanowsky staining, previcusly referred to, might have 
been drawn from specimens stained by this method, the ap- 
pearances being identical. 

For most clinical work in connection with blood examina- 
tion for malaria parasites, census of leucocytes, etc.. where a 
permanent preparation is not wanted, it is quite sufficient to 
examine the films in water with a } or j-inch objective. The 
staining is so sharp and clear that it is unnecessary to use an 
oil-immersion lens except to determime the presence of 
bacteria or the detailed structure of parasites or cells. 


Postscript. 

While this note was in preparation for publication 
articles on the same subject, by Dr. Karl Reuter, ap- 
peared in the Miinch. med. Woch. of July 30th, 1901, and in 
the Centralbl. f. Bakt., vol. xxx, 6, of August 26th, 1901. 
While it is evident that Dr. Reuter has been working on 
similar lines, and has also succeeded in isolating the 
active staining ingredient in Romanowsky’s method and 
applying it as a single stain, I may briefly indicate a few 
material points in which his method differs from mine. (1) 
He employs as a solvent absolute alcohol. (2) A separate 
process of film fixation occupying “‘ at least one hour” is neces- 
sary before staining. (3) The staining process in itself 
‘* occupies two to three hours.” (4) More elaborate precautions 
are necessary to avoid precipitation on the film. 


NOTE. 

1 J have found that by treating Louis Jenner’s blood stain with distilled 
water, in a similar manner to that described for the stain in question in 
this note. the results are greatly improved, the usual pale-blue nuclear 
staining being intensified to a deep Oxford blue, while the granular 
staining is as well marked. 








THE VALUE OF NEISSER’S STAIN IN THE 
DIAGNOSIS OF DIPHTHERIA. 


By R. M. BEATON, F. FOORD CAIGER, anp 
WALTER C. C. PAKES. 


(Preliminary Communication.) 





SincE Neisser published the account of his differential stain 
for the bacillus of diphtheria many bacteriologists have used 
it, but they appear to differ in opinion as to its value in the 
diagnosis of this organism. There seems to be no doubt that 
the. great majority of the bacilli obtained from a young and 
ure culture exhibit the differential staining described by 
Neisser, but a doubt exists whether the stain is altogether 
‘ satisfactory when used for mixed cultures such as are obtained 
from the throats of patients suffering from diphtheria. _ 
We determined therefore to make a series of observations 
under the conditions which so frequently holds nowadays, 
_namely, when the bacteriologist is not also the physician, in 
‘order to test the value of the stain in the diagnosis of 
‘diphtheria. Each of the cases was diagnosed independently at 
the South-Western Bose by Mr. A. W. Daniel and con- 
firmed by one of us (F. F.C.) from a consideration of the 
whole of the clinical evidence, and by the others of us at 
Guy’s simply by the presence in the cultures of bacilli having 
the characteristic staining reactions described by Neisser, 
and the clinical and bacteriological evidence was subsequently 
- eompared. 





: —— ee 

Swabbings were taken with every necessa recantion alll 
the throats of all cases certified as diphtheria whine tom 
admitted into the South-Western Fever Hospital; tuber = 
Loefiier’s blood serum were inoculated, and both swab ph 
culture tubes were sent to the laboratory at Guy’s Hos i 
without having: been previously incubated. Pita) 

When the cultures and swabs reached the laboratory, th 
swab was examined at once, and the culture was pli H 
either in the incubator or the ice chest and subsequent} 
in the incubator ; the reason for this latter proceeding was 
it _ a ae the — alter eighteen ‘ho 
incubation at 37°C. e end of this time pr i 
~ tpt Bea pe pein and stained. preparations] 

e method of preparation adopted was the usual 
films being fixed by heat. After fixation, the filme uae 
stained for two minutes in the methylene-blue solution 
washed well in water, stained for two minutes in the watery 
vesuvin, dried and mounted in canada balsam, It Will be 
noticed that in our experiments we have not adhered to the 
method of Neisser as regards the time necessary for stainin 
in each of the fluids. The reason for this alteration wag thay 
we found that, even when dealing with pure cultures of the 
Klebs-Loefiier bacillus, the bacilli did not always show the 
characteristic appearance after being stained for a few seconds 
as recommended by Neisser. When the films were stained for 
two minutes, however, we found that the bacilli invariably 
exhibited the characteristic appearances. 

All the specimens were examined by two of us separately 
(R.M.B. and W.C.C.P.), and the bacteriological diagnosis 
arrived at independently of each other. If, upon comparing 
notes, we agreed, the diagnosis was made accor ingly. 
When, as happened on three or four occasions, there was an 
discrepancy in the verdict, the films were again examined 
each of us, and fresh specimens were made and examined, 
The bacteriological diagnosis of each case was, therefore, that 
arrived at by both of us. 

On several occasions we found that blue granules were 
present in bacteria which appeared to us to be definitely 
cocci. We had to satisfy ourselves, therefore, in order to 
arrive at a positive diagnosis, that the bacteria in which were 
the blue granules were definitely bacilli. 

In several cases we have found Klebs-Loeffler bacilli 
present in only small numbers in comparison with those of 
other bacteria. We therefore made series of subcultures in 
order to determine whether the bacilli retained the property 
of staining in this particular manner when they were in an 
obvious numerical inferiority, and therefore under a disad- 
vantage as regards ease of growth. 

The cultures which we chose for these experiments were 
those containing only Klebs-Loeffler bacilli and cocci. gener- 
ally staphylococci. These were subcultivated daily. and 
examined. Each subculture, when the staphylococcus 
aureus was present, was found to contain fewer Klebs-Loeffler 
bacilli than the culture from which it was made, and finally 
this bacillus disappeared altogether. The bacilli became 
increasingly difficult to find, but when they were found they 
showed the granules as well marked as in the case of a pure 
culture. We conclude, therefore, that under the conditions 
of our experiment the Klebs-Loeffler bacillus will show the 
blue granules, even when it is growing with difficulty owing 
to the synchronous growth of other bacteria. 

Our observations are concerning 100 cases, with the follow- 
ing results : 

Clinical and bacteriological diagnosis both positive ... os “SD 
Clinical and bacteriological diagnosis both negative ... woe IF 
Clinical diagnosis positive, bacteriological diagnosis negative 25; 
Clinical diagnosis negative, bacteriological diagnosis positive 5 

The clinical and bacteriological diagnoses, therefore, were 
in accord in 71 cases and differed in 30. Of the cases, 5 in 
number, in which the clinical diagnosis was negative and 
the bacteriological positive, one had the appearance of a 
follicular tonsillitis, another was a case of scarlet fever with 
yellow spots upon the tonsil, another was suffering from 
measles and pronounced laryngeal stridor ; another, admitted 
on the fifth day of illness, showed an ulceration of the tonsils 
which suggested the recent separation of membrane. So that 
in 4 out of these 5 cases the condition of the throat was com 
patible with the presence of diphtheria, and in one instance 
only in this series of 100 cases did the Neisser test warrant a 
diagnosis of diphtheria when the clinical evidence was entirely 
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: i nsidering the well-known fact that Klebs- 
negative. Tiare occasionally to be found in the throats of 
pacer persons, is eminently satisfactory. mone 

The most disappointing feature about our series is that 
occasions we failed to find Klebs-Loeffier bacillus 

the swab or culture taken from cases which were clinically 
i htheria. Some of these cases were very typical, several of 
them dying of cardiac failure ; others, however, were less dis- 
tinctive. The fallacies of a negative examination are 


baer r inability to find the bacilli on the coverslip does 


BR oes Baad y prove their absence from the culture in which 


ery numerous. : 
ig, Pee 12 nsemization of the culture media may have 


ta irdly the bacilli may not have been transferred from the 
throat to the swab. In purely laryngeal cases it is quite pos- 
ible that the bacilli may be present in the throat in very 
small numbers, or be absent. In pharyngeal cases—and 

cially in those cases where other bacteria are present in 
lame numbers—only a very few Klebs-Loefiier bacilli may be 

he swab. 

eee etnty Whouy h the bacilli may be transferred to the 
swab they may be incapable of growth, as when a swab 
is taken directly after the throat has been treated with an 
raat Bess is the general fallacy attaching to a single 
negative result. For this reason it cannot be too strongly 
urged that where there are definite clinical symptoms point- 
ing to a diagnosis of diphtheria the value of a single negative 
bacteriological examination is practically ni; it is not until 
several negative results have been obtained that one is 
justified in believing that the disease is not diphtheria. 


‘The importance ofthis can hardly be too strongly insisted: 


~ "Concurrently with the examination of this series, two of 
us have been examining a second series consisting of about 
4o cases, ia which we have examined preparations frum 
the cultures after staining by methylene blue as well as by 
Neisser’s method. On two occasions Neisser’s stain enabled 
us to arrive at a positive diagnosis with ease when there was 
some difficulty with the methylene-blue specimens ; but in 
both cases we were satisfied, after careful examination, that 
the Klebs-Loeffler bacillus was present in the methylene-blue 
preparations. One of the two cases was undoubtedly diph- 
theria clinically. Inno case did we find that Neisser’s stain 
showed bacilli having the staining reaction of the Klebs- 
Loeffler bacillus, when at the same time the methylene-blue 
specimens failed to shew Klebs- Loeffler bacilli. Hig? 

One of the most satisfactory features about our series is 
that out of the 48 cases in which the bacillus of diphtheria was 
found in the culture we were able to diagnose 18 by the 
microscopical examination of the coverslips made directly 
from the swab. 

We feel convinced that if coverslip preparations were made 
directly from the throat without the loss of any time, this 
number of positive results would be increased. On many 
occasions it is highly desirable to make a diagnosis at as early 
a moment as possible, and our observations show that a posi- 
tive diagnosis was possible from the examination of the swab 
in 18 per cent. of all the cases, and in 37.5 per cent. of the 
cases of proved diphtheria. If more care were expended in 
the taking of the swab, so that a really good coverslip pre- 
paration could be made from it, we think that a higher per- 
centage of cases would yield an indisputable result. Of 
course, a negative result would be of little or no value, and it 
is always well to confirm the result, even if positive, by sub- 
sequent examination of the culture. 

As a result of our observations, we feel that Neisser’s stain 
is a valuable one in several ways :— 

First, a positive diagnosis is rendered more certain for those 
who cannot be considered as experts, since it is often easier 
to diagnose the Klebs-Lcefller bacillus after staining by Neisser 
than after staining by ordinary methylene blue, as we think 
that for the inexperienced the bacilli after staining by Neisser’s 
method, are much more characteristic than after staining by 
methylene blue. 

Secondly, a trustworthy positive result may be obtained 
from the microscopical examination of a preparation made 











direct from the swab, and this method is, we think, not only 
more rellable when Neisser’s stain is used than when. the « 
re methylene blue is employed alone, but is more” 
obvious. 

Thirdly, the use of Neisser’s stain does not appear to intro- 
Sees ae fallacy not found in the application of other 
methods. 


TWO SUCCESSFUL CASES OF OPERATION FOR 
PERFORATED GASTRIC ULCER. 


By E. COLLINGWOOD ANDREWS, M.A., M.D., B.Sc., 
Surgeon to the Hampstead Hospital. 











IT appears to me that it is still desirable to publish the 
details of successful operations for gastric perforation, even 
if the only purpose served is to impress once again the 
necessity for prompt diagnosis and early treatment. 

I cannot doubt that both the patients whose cases are here 

recorded largely owe their lives to the immediate and accu- 
rate judgment of the medical men who first saw them. In 
the search for the perforation, minute flakes of recent lymph 
are most suggestive indications as to the locality of the 
lesion, and should be carefully looked for. In both cases a 
considerable quantity of food was present in the stomach, and 
in neither was it possible to empty the organ through the 
pyloric opening.’ The constant we ling-up of semi-digested 
food through the perforation was a considerable impediment 
to the introduction of the first few sutufes.' Another difficulty 
was the fixation of the stomach by old and firm adhesions. 
' It will be observed that in the first case irrigation with 
saline solution was employed. It is my practice, in dealing 
with the perforation of a viscus, to irrigate if the food is 
widely diffused, but to content myself with careful sponging 
if the escape is confined to a limited area. I must also 
express a decided preference for Halsted's suture, at any rate 
‘for the second layer of stitches. i 

For the notes of the first case I am indebted to Mr. 
Geoffrey Hobbs, the resident medical offcer at the Hamp- 
stead Hospital. 

CaSE 1.—C. D., aged 23, a housemaid, had suffered from “indigestion ” 
for some months, but had never vomited bléod. For.a fortnight the indi- 
oe had been worse, and on the day of admission (February 7th) to the 

ampstead Hospital, after a substantial lunch of cold mutton and suet 
argere the patient was carrying up the tea-things, when she suddenly 

elt intense pain in the stomach, and fell down collapsed. Dr. William 
Boulting saw her soon after, diagnosed the condition as gastric fora- 
tion, and ordered her removal to the hospital. Dr. Andrews saw the case 
soon after admission, and found the abdomen motionless, board-like, and 
exquisitely tender, especiallyin the region of the stomach. There was 
marked diminution of the liver dulness, a feeble pulse of 120, and all the 
symptoms of general collapse. Immediate operation was considered neces- 
sary,and atoP.M. Dr. Andrews made an incision 4 inches long in the middle 
line between the costal angle and the umbilicus. On opening the per:- 
toneum gas escaped, and the anterior surface of the stomach presented 
in the wound, To examine the surface it was necessary to separate ex- 
tensive adhesions, and towards the cardiac end a collection of recent 
lymph and particles of semi-digested food were noticed. Continuing the 
search in this direction the perforated ulcer was found near the cardiac 
orifice on the lesser curvature, the aperture being rather smaller than a 
Shree Tre The peritoneum round the perforation was united by 
twe layers of Lembert sutures, the area around carefully sponged, jand 
the whole of the peritoneal cavity well flushed with saline solution. A 
uze drain was inserted into the upper portion of the wound, anda 
farge drainage tube in the lower angle, 

ebruary 8th. Patient has vomited since the operation, but has had 
some sleep. She is fed by rectal injections of peptonised milk and beef- 
tea every four hours. Pulse 120, temperature normal. 

February oth. Patient has been sick once at 10 A.M., but had a good 
night. Wound was dressed and gauze drain removed. There is only a 
slight serous discharge, and the abdomen is less distended. Complains 
of pain under left shoulder blade. Temperature normal. Pulse roo. 

ebruary roth. Has passed a good night. Discharge still serous. 
Abdomen less distended and moving with respiration. Drain tube re- 
moved. Pulse roo. 

February 12th. Had a free action of the bowels after oil injection. Milk 
given by mouth. Pulse go. 

February roth. Progress continued and stitches taken out. Patient 
commenced farinaceons food. Henceforward recovery was uneventt{ul. 

CASE 11.—M. C., a gentleman aged 30, was seized with violent abdominal 

ain while riding on an omnibus, and on reaching home fell down in his 

iningroom. The last meal of pork, potatoes, etc., had been taken some 
three hours earlier. Dr. McLelland was called to the patient, and 
diagnosed a perforated gastric ulcer. On seeing the patient some two 
hours later I found the pulse 124 and almost imperceptible, the face pale 
and sunken, and skin cold andclammy. There was a history of chronic 
dyspepsia, chiefly occurring before meals. The abdomen was rigid and 
distended, and no liver dulness could be elicited. Dr. Hale White and 
my father (Dr. James Andrews). concurring in the di is, I decided to 


‘operate forthwith. A median incision was made in the epigastric region 
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a4 inches in length, and on opening the peritoneum _ there was a rush 
of gas. The stomach was distended with fluid food, and the gastric 
vessels much engorged. The anterior surface and cardiac end of the 
stomach were examined without result. To complete the examination it 
was necessary to make a transverse incision 3 inches in length, and close 
to the pylorus a few small flakes of recent lymph were observed. Close 
to these, just on the lower border, three-quarters of an inch from the 
B loric orifice, I found the perforation. It was one-third of an inch in 

ameter, and surrounded by an area of hard and dense cicatricial tissue 
with the diameter of an inch. A single row of Lembert sutures were 
first inserted with silk, and then over these another series of Halsted 
sutures. Partially digested food was present in considerable quantity 
beneath the liver, but none could be detected in any other part of the 
abdomen. The infected area was well cleansed by sponging, and irriga- 
tion was not employed. A large rubber drainage tube was inserted 
reaching to the back of the abdomen, and packed round with gauze. 
The difficulties of the operation consisted in the fixity of the pylorus, 
which necessitated working at a great depth, and the constant retching 
caused by the manipulation of the stomach. The patient stood the opera- 
tion well, and the pulse and general condition were better after it than 
before I —- He was fed per rectum for seven days, the gauze being re- 
moved on the second day and the tube on the sixth. On removing the 
gauze a considerable mass of omentum which adhered to it issued from 
the wound. Two ligatures were placed around the base of this, and it 
was excised, the patient experiencing hardly any pain. With the excep- 
tion of a sharp attack of phlebitis in the right leg recovery was uninter- 
rupted. 
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DISCUSSION ON 
THE PATHOLOGY OF PNEUMOCOCCUS 
INFECTION. 


I.—ALEXANDER G. R. Foutrrton, F.R.C.S., 
Bacteriologist and Lecturer on Bacteriology, Middlesex Hospital. 
Mr. Fou.erton said that the pathology of pneumococcus infec- 
tion was concerned with many cases of disease which in their 
clinical aspect might have little in common, and in their morbid 
anatomy might vary as widely. The specific organism of this 
infection, the pneumococcus, micrococcus pneumoniz, or 
diplococeus lanceolatus, belonged to the class of_ strict 
parasites, so far as our present knowledge went. Further, it 
occurred as infecting man alone and had not yet been found 
as a parasite of the lower animals. It had been but rarely 
met with outside the human body, but Emmerich had sue- 
ceeded in isolating it from the dust of the floor of a ward in 
which there were patients with pneumonia, and Uffelman 
claimed to have isolated it from the air of a cellar. From what was 
known of its biology it was improbable that the pneumococcus 
as it was found as a parasite of man could maintain a separate 
existence as a saprophyte and away from a living host for 
any length of time. Micrococcus pneumonix was a fairly 
common parasite of the mucous membrane in man, and not 
necessarily under pathogenic conditions. It was first dis- 
covered accidentally by Pasteur, Chamberland, and Roux on 
inoculating rabbits with the saliva of a child who had died 
from hydrophobia, and at about the same time by Sternberg 
on inoculating some of his own healthy saliva into rabbits as 
a control to some other experiments, and both accounts of 
the organism were published almost simultaneously in 1881. 
Subsequent investigations had shown the frequency with 
which the organism existed as a parasite on the mucous 
membranes of perfectly healthy individuals; infesting 
more especially the mouth, where Sternberg found it in 20 
per cent, of all cases examined, and Netter in about 15 per 
cent. It was also found in the anterior nares; von Besser 
isolating it from the nasal secretion of 14 out of 57 individuals 








examined. Arnold Lawson when _investigat; 
bacteriology of the conjunctional sac in 200 hes thee bers 
duals, found micrococcus pneumoniz present in two or 
each in pure culture. The parasite also occurred = 
vagina, but it was probably rarely present there, since Dow 
was the only one of the large number of those who bee 
worked at the bacteriology of this canal who had isolated + 
from the healthy vaginal secretion, and he only ina single 
case. 


THE VIRULENCE OF THE PARASITE FROM HEALTHY INDIvipy 
AND WHEN EXISTING UNDER PATHOGENIC ConpiTIONs 
The first point that had to be considered in studyin the 
pathology of pneumococcus infection was whether the Onpend 
as it existed asa parasite of healthy individuals was posse _ 
of the same degree of virulence as it exhibited when found ag 
an actively ae agent. Evidence on this point could 
be obtained only by animal experiment. Micrococcus ne’ 
moniz, although not found occurring naturally in the pis: 
animals, was actively pathogenic for many of them—the 
rabbit, wild and tame mice, wild and tame rats, the guines,. 
pig, the sheep, and the dog being all more or less susceptible 
to infection. This susceptibility was most marked in the 
rabbit, least in the dog, and in the other species according te 
their position on the list. Pigeons and poultry were, accord. 
ing to Washbourn, immune against this infection. ” And in 
testing the organism as obtained from healthy Saliva, itg 
virulence for the rabbit would usually be found quite as wel] 
marked as the virulence of a strain isolated from, for instance 
a case of pneumonia. When, therefore, the parasite became 
pathogenic for its human host, there was no reason to sup 
that infection had happened because of any sudden accegg of 
virulence to a previously harmless parasite; but rather it was 
probable that the condition of the host had afforded oppor. 
tunity which was usually wanting, under the conditions of 
ordinary good health, for the exercise of a natural pathogenie 
power. In connection with this, Netter had noticed one very 
interesting fact when investigating the virulence of the 
in the sputum of cases of pneumonia. He found that duri 
the two weeks immediately succeeding defervescence the. 
pneumococcus lost its virulence for the rabbit, but regained 
it at the end of that time. Testing the virulence of cultures 
immediately after isolation from cases of recent infection in 
man, he himself had found that its degree was remarkably. 
constant in a series of experiments on rabbits with the or- 
ganisms isolated from 11 cases of empyema in children, 2 cages 
of empyema in adults, 3 cases of ry pneumonia, 2 cases of 
meningitis, 1 case of cellulitis, and 1 case of circumscribed 
abscess of the finger. So far, then, as man, its natural host, 
was concerned, micrococcus pneumonie in its character asa 
normal, and only occasionally pathogenic, parasite resembled 
in some degree bacillus coli communis, The latter organis 
although a universal and, according to Bienstock, a use 
parasite of the intestinal tract, became, nevertheless, like the 
pneumoccocus actively pathogenic when it found the oppor 
tunity of penetrating below the mucous membrane. 


THe PatHoGENIc ACTION S Micrococcus PNEUMONIA IN_ 
- AN, 

The pathology of _Pneumococens infection might conveni- 
ently be considered with special regard to the followin 
points : (1) The general results of blood infection and those of 
the toxemia produced by the absorption and circulation of 
toxins formed . at the local foci of infection in the tissues, or 

roduced by bacteria which had infected the circulating 
blood itself; (2) the direct action of the parasite on the 
various tissues in which it becomes located in the course of 
an infection; and (3) what might be termed the secondary re- 
sults of the infection, that is to say, those results due not to 
the direct action of the infecting organisms, but arising 
out of the new morbid conditions brought about by the 
infection. . , 

In the case of pneumococcus infection these last secondary 
results were often of much consequence ; in lobar pneumonia 
there was the effect on the right heart of the obstruction to 
the passage of blood through the infected area of lung, an 
the effect of a sudden diminution of the surface available for 
the proper oxygenation of the blood; in other cases the effect 
of the embolism of arteries end thrombosis of veing which, 
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occasionally occured; in meningitis the effect of the pressure 
of the exudation, and so on. 


Tox#MIA IN Pneumococcus INFECTION. 
With regard to the exact nature of the toxic substanaes 
which were produced in the course of pneumococcus infection, 
little was known; whether such were actually secreted 
he the cocci themselves, or whether they were formed from 
pa infected tissues by the action of the cocci. Klemperer 
had isolated a toxic albumose, pneumotoxin, from broth 
cultures of the coccus by treatment with sulphate of ammonia 
and alcohol ; formic acid was also produced in cultures in 
gome quantity. Auld had isolated an albumose-like body 
from the tissues of infected rabbits by macerating them in 
rectified spirit for from four to six weeks, and then extracting 
with water. The spirituous and aqueous extracts were then 
filtered, concentrated, and precipitated with absolute alcohol. 
The final precipitate had the characters of an albumose, and 
on evaporation of the alcoholic filtrate a viscous, amor- 
phous substance which contained a quantity of an organic 
acid was obtained. A solution of the albumose injected into 
the thorax produced in the case of one rabbit a hobar pneu- 
monia with pleural effusion, and in another a lobar pneumonia 
with a iomat and pericardial effusion. In a third rabbit a 
subcutaneous injection of the albumose was followed by a 
sharp attack of cellulitis, terminating in recovery on the 
sixth day. In all three animals there was a marked rise in 
temperature. On the other hand, injection of the acid-con- 
taining residue (soluble in alcohol) was not followed by any 
injurious results. ; ‘ 

‘As regarded the action of the pneumococcus toxins on 
particular tissues as manifested by histological changes, 
again but little was known. Carnot and Fournier had stated 
that definite alteration of the cardiac muscle in rabbits was 
produced by the injection of small quantities of pneumo- 
coccus toxins ; the changes including an exaggeration of the 
transverse striation, with vacuolation, dissociation, and frag- 
mentation of the muscle fibres. There was also sometimes 
a swelling of the connective tissue of the muscle, with a sub- 
sequent hyaline degeneration. Similar changes were also to 
be found in the skeletal muscles. In two cases of pneu- 
monia in man changes in the heart muscle, similar to those 
produced in the rabbit, were found. 

Maragliano, on the other hand, beiieved that the changes 

found in the heart muscle in pneumonia were not due to any 
direct action of the toxins, but were secondary to nerve 
lesions. There was also a certain amount of evidence that 
changes in the motor nerve ganglion cells might occur in pneu- 
mococcus infection. Campbell Thomson and himself, when 
investigating the action of various bacterial toxins on the 
motor cells of the cerebral cortex, had found some indication 
of structural alteration in these cells in experimental] pneumo- 
coceus infection when stained by Nissl’s method. In the 
mouse the ganglion cells showed merely an appearance of 
uneven staining. In the rabbit changes were more marked; 
the cells were swollen and showed uneven staining, irregular 
dark areas alternating with areas of lighter staining; the 
nuclei were indistinct, and the cell body generally had a 
blurred appearance. There was, however, no reason to sup- 
pore that these changes were specific or in any way peculiar 
to the particular bacterial toxin used, such as were the 
changes in these nerve cells which they had found in cases of 
tetanus. The changes in pneumococcus infection nearly 
resembled, in fact, those which Campbell Thomson had. found 
ina variety of morbid conditions in which the common factor 
of a high temperature came into play. Cases of post-pneu- 
monic paralysis had been described in man, and Aul had 
observed a paralysis of the extensor muscles of the fore-limbs 
occurring in rabbits at some long interval after -the injection 
of pneumococcus toxin. It was possible that to this cause 
might be attributed the death which sometimes occurred 
a'ter much muscle wasting, but without any gross lesions, in 
rabbits at a considerable interval after injection with the 
oxins. 


THE LocaL AcTION oF THE PNEUMOCOCUS ON THE TISSUES 
INFECTED. 


bility of the individual attacked and the nature of the tissue 
which was the site of infection, and partly perhaps, although 
probably in a much less degree, according to the virulence of 
the actual strain of coccus present. Carnot and Fournier had 
pointed out that the nature of the lesions produced in man, 
in the jaggy and in the rabbit presented a gradually 
increasing grade of severity, the exudations being sero- 
fibrinous, purulent, and hemorrhagic in the respective cases. 
This was of course only true generally, and in man lesions 
accompanied by any of the three varieties of exudation might. 
be seen; the exudation might be purulent from the first, 
sero-fibrinous and bmapremmat Leena sero-fibrinous through- 
out, and occasionally it might be hemorrhagic. : 

The local manifestations of pneumococcus infection might 
be considered in detail. 


PneEumococcus ABSCESS AND CELLULITIS. 

The simplest form of pneumococcus infection was that. 
resulting from a poisoned wound of the subcutaneous tissue ; 
a localised abscess, or a more or less spreading cellulitis. 
The following was a well-marked example of the latter type: 
A medical man cut his finger when carrying out the post- 
mortem examination of a young woman who had died with a 
cerebro-spinal meningitis after an illness of only two or three 
days duration. On the day following there was a good deal 
of inflammation in the neighbourhood of the wound, and 
within forty-eight hours there was an acute cellulitis extend- 
ing up the forearm; incisions were made, and a quantity of 
blood-stained purulent fluid came away. This fluid was found 
to contain micrococcus pneumoniz in pure culture. The 
same coccus was found from time to time in small, but acute, 
circumscribed abscesses on the hands of those who performed 

t-mortem examinations. Circumscribed abscesses contain- 
ing same organism in pure culture also occurred in the 
tonsil. 

Frisrinous Lospar PNEUMONIA. 

The first point that had to be considered in connection 
with the fibrinous lobar pneumonia which resulted from pneu- 
mococcus infection was whether the pneumonia was merely a 
manifestation of a general infection, or whether it represented 
a purely local infection. Latterly the general tendency had 
been to accept the former explanation, the pneumonia being 
looked upon as an incident in the course of a general infective 
disease. He himself, however, thought that the evidence 
available showed that usually the lung infection was the pri- 
mary condition, and that any blood infection was secondary 
to this, and, moreover, not of such common occurrence as. 
some had suggested. The most reliable statistics that he 
knew of as dealing with blood infection in pneumonia were 
those of Franklin W. White of Boston, U.S.A., who had exa- 
mined the blood in 19 cases, drawing off 5 ¢c.em. of blood 
directly from a vein with a syringe. On ‘transferring the 
blood to culture media, a culture of micrococcus pneumonise 
was obtained in only three of the cases, and each of these 
three proved fatal. Two of the three cases were examined. 

ost mortem, and in both of them evidence of general blood 
infection was found. In 7 other cases out of the 19 which 
also terminated fatally, and in which the blood drawn off 
during life had proved sterile, there was no evidence post 
mortem of any general blood infection. Indirect evidence of 
a general blood infection was obtained in a certain number of 
cases in which, after pneumonia, lesions, such as pneumococcus. 
endocarditis, meningitis, arthritis, and the like, occurred in 
parts remote from the lungs. But, as compared with the fre- 
quency of pneumonia such cases were distinctly rare. Acute 
parotiditis,due to a pure pneumococcus infection, might be- 


. mentioned as an extremely rare sequela of lobar pneumonia.. 


It would also be remembered that Fraenkel and Reiche had 
found the pneumococcus in the kidney in 22 out of 24 cases 
of pneumonia examined post mortem. With regard to the 
actual causation of fibrinous lobar pneumonia, and looking 
upon the lesion as produced by a local infection of the lung, 
it was quite likely that the old belief as to ‘‘a chill” or ex- 
posure to cold having an influence on the matter was well 
founded. There was no doubt that exposure to cold might 
produce some temporary congestion of the capillaries of 
the lungs, and under those conditions it was quite likely 
that there was just sufficient alteration in the state of the 





The local action of the pneumococcus under the conditions 
of a natural infection varied partly according to the suscepti- 


cells lining the air vesicles to render them less .efficient in 
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resisting invasion by any bacteria which might come to rest 
on them. The access of potentially pathogenic bacteria by 
means of the air in normal respiration through the nostrils 
was prevented by the mechanism which provided for the de- 
struction or arrest of such bacteria in the nares; but given 
an attack of reflex coughing, due to the irritation set_up by a 
congested state of the air passages, it seemed possible that 
minute particles of mucus from the mouth or pharynx 
charged with cocci, having been disturbed by expiratory 
efforts in coughing, might subsequently be inhaled directly 
into the lungs by the after-coming deep inspiration taken 
through the open mouth. 

Another point of interest was as to what proportion of cases 
of fibrinous lobar pneumonia were due to pneumococcus 
infection. Weichselbaum had identified the pneumococcus 
in the exudation of 94 out of 129 cases examined, his results 
being confirmed by cultural tests in 54. Netter gave the pro- 
portion at about 75 per cent., and other pathologists had 
given a still higher proportion as the result of their ex- 
aminations. : ; 

He thought that what was known as ‘ epidemic” pneu- 
monia was not caused by micrococcus pneumonisze. During 
the last year he had examined materia) from cases of epidemic 

meumonia then preyalent at Middlesbrough. The disease 
had certainly been characterised by fibrinous lobar pneu- 
monia, but none of the cases which he had examined had 
been due to pneumococcus infection. In the case of this par- 
ticular epidemic he had come to the conclusion that the 
causative parasite was a bacillus having all the characters of 
bacillus coli communis, a conclusion which corresponded with 
that arrived at by Klein and Ballard when they investigated 
a similar outbreak of epidemic pneumonia at the same place 
some years previously. . 

Fibrinous lobar pneumonia was not, of course, the only 
result of pneumococcus infection of the lung; there was a 
pheumococcus broncho-pneumonia, especially in children, and 
the pneumococcus perinodular pneumonia found in cases of 


pulmonary phthisis. 


PNEUMOCOCCUS EMPYEMA. 

The initial pleural effusion which occurred to a greater or 
less extent in probably every case of lobar pneumonia was, in 
the majority of cases, due at first to the irritation of toxins 

assing through from the neighbouring infected portion of 

ung, and not to the presence of cocci themselves in the 
pleural sac. And, excepting one case which occurred in a 
child, he had never found the pneumococcus in a non-puru- 
lent pleural effusion which was sufficiently extensive to re- 
quire tapping. The ba exception which he referred to 
was one in which a slightly turbid fluid was_ removed by tap- 
ping and the organism isolated resembled the pneumococcus 
in all the usua cultures, and also morphologically, except 
that there was no obvious capsule ; and it was further atypical 
in that it was not pathogenic for the rabbit in moderate doses, 
and in that respect differed from any other strain of the 
coccus which he had ever isolated from arecentinfection. In 
adults a pleural empyema usually occurred as a complication of 
a lobar pneumonia. In children the pleural Jesion was, he 
thought, frequently a primary one. He understood that 
there might be considerable difficulty in the diagnosis of a 
broncho-pneumonia ina child in the presence of an empy- 
ema; but, considering how well cases of empyema in children 
did under surgical treatment, it was difficult to believe that 
there was a lobar pneumonia, at any rate, underlying any large 
proportion of them. Bacteriologically there was a marked 
difference in the causation of pleural empyema in children 
and in adults. The two parasites which had caused a very 
large majority of all the cases of empyema which he had ex- 
amined were streptococcus pyogenes and micrococcus pneu- 
moniz; but in spite of the obvious connection clinically 
between empyema and pneumonia in adults he found that 
5 per cent. of the cases in adults were caused_by the strepto- 
coccus pyogenes and 25 per cent. only by the micrococcus 
pneumonis, whereas in children at least 75 per cent. of 
his cases were caused by micrococcus pneumonie and about 
25 per cent. by strepeoccus pyogenes; this was excluding a 
small minority of cases in adults, and an extremely small one 
in children, in which bacteria other than these two were 
present, ; 





[Szpe, 21, 100%, 
——— 
' PNEvUMococcus ARTHRITIS, 
Cave had recently published an excellent paper on 
arthritic manifestations of pneumococcus infection, in Ad 
he gave details of a case occurring in his own ractice oar ch 
30 other recorded cases. Of 31 cases 23 died and only 8 a 
covered. In 1 case the symptoms of’ arthritis epyiia Te. 
preceded those of pneumonia; in 27 cases the pneumont 
preceded the arthritis, and in 3 cases there was no histo ne 
pneumonia either antecedent or subsequent. In 19 ee or 
only one joint was affected, in 7 cases two joints were affe tad, 
and in 2 cases the arthritis was multiple—that is wr : 
more than four joints were affected. When the detail y/ 
published cases were considered it was seen that the voit . 
affection might take one of three forms: it might be tan 
lent from the outset, it might be at first sero-fibrinouy im 
then purulent, or it might remain sero-fibrinous, in the last 
case assuming sometimes the type of an osteo-arthritis with 
neighbouring teno-synovitis. Rendu had recorded a ‘ 
pneumococcus infection of the sterno-clavicular and knee 
joints, in which at the time of examination the fluid in both: 
knee-joints was still sero-fibrinous, whilst on the stern: 
clavicular joint it was purulent. As examples of the legs 
acute forms of pneumococcus arthritis the cases recorded } 
Fernet and Lacapére, and by Fernet and Lorrain, might oh 
quoted. The first case was one in which an osteo-arthritig of 
the wrist-joint with teno-synovitis followed an attack of 
pneumonia; and in this case full bacteriological evidence of 
the nature of the joint affection was obtained. In 2 other 
cases, those recorded by Fernet and Lorrain, a similar osteo.’ 
arthritis with synovitis followed on pneumonia, but the 
dia nosis of pneumococcus infection was founded on clinical 
evidence only. 


PNEuMococcus MENINGITIS. 

A pneumococcus meningitis might be acute and purulent, 
or chronic and sero-fibrinous. The purulent form might be 
the only lesion due to the infection found and apparently the 
primary one, and in that case it was possible that infection: 
occurred by way of the nose. Or a purulent meningitis might 
be secondary to fracture of the base of the skull involving the 
middle ear, to otitis media, or to pneumonia, or some other 
preceding pneumococcus lesion. The following was a typical. 
case of a primary pneumococcus meningitis of the purulent 
kind : it was classed as primary, because the patient had been 
in perfect health up to the time of his sudden attack, and-no 
ae of infection other than the meninges was found after 
death. 

F. 8., male, aged 30, was admitted into the Middlesex 
Hospital under Dr. Pasteur. The history previous to admis-: 
sion was that the man was following his occupation as 4 
porter, when he suddenly complained of feeling sick and 
giddy, and then fell down. He was at once brought to the 
hospital, and when admitted was not fully conscious, but it 
was understood that he was suffering from frontal pain, with 
occasional paroxysms of pain in the occipital region. His: 
breathing was laboured, but not stertorous; occasionally it 
was of the Cheyne-Stokes character. For most of the time he 
lay on his back, but made attempts now and again to get 
out of bed. There was no motor paralysis of the limb 
muscles, no facial or ocular paralysis; the pupils were 
of natural appearance; the patellar and plantar reflexes 
were in abeyance. The temperature was 101.6° F., the 
pulse-rate 120. The urine was normal in quality.’ On 
the foilowing day the patient was quite  uncon- 
scious. .The left pupil was rather larger than the right 
one; temperature was 101.6° F. in the morning, 102.4° F. in 
the evening. Next morning the temperature was 104.8° F., 
and the patient was lying deeply comatose, with marked 
Cheyne-Stokes breathing. In the evening the temperature 
was 105° F., the pulse rate 156. In the course of two hours 
the patient had four attacks of severe general convulsions 
and died comatose early on the following morning, just sixty 
hours after the onset of his illness. The post-mortem examina- 
tion was made by Dr. Campbell Thomson; rigor mortis was 
well marked at the time of examination, eleven hours after 
death. On opening the skull the convexity of the brain 
appeared to be normal, except for some cedema of the pia 
mater. At the base of the brain in the sutdural space there 
was some excess of turbid fluid. Beneath the arachnoid 
| there was a purulent infiltration of the pia mater extending ' 











nb, 
be 
the 


ont 


in 








SECTION OF PATHOLOGY. 





[uatrear Juans 753 





Sept. 21, 1901.] 
nine 








pase of the brain, backwards over the surface of the 
cerebellum, and downwards along the cord—especially along 
the dorsal surface—to its lower extremity. The dura mater 
was everywhere of natural appearance; there was no exten- 
‘on of the exudation along the Sylvian fissures ; the lateral 
ventricles contained an excess of brown turbid fluid. Micro- 
meets pneumonie was present in pure culture in the exuda- 
a on the pia mater and in the ventricular fluid. 

The case in its clinical aspect was typical of the purulent 
form of pneumococeus cerebro-spinal meningitis, such cases 
being apparently always acute in their onset and of rapidly 

se. 

ae 4 oo and sero-fibrinous form of pneumococcus 
meningitis was probably less common than that just Fang 
of, and had apparently been met with chiefly in children. 
Levi had recorded 2 such cases occurring in children, aged 

months and 64 months respectively, the diagnosis being 
confirmed by isolation of the coccus in each case. Lazarus- 
Barlow had also had 2 cases of the sort in children; in each 
case micrococcus pmeumoniz was isolated. There had 
formerly existed a certain amount of confusion as to the 
identity and causation of the pneumococcus and other forms 
of meningitis, but this confusion had been cleared up chiefly 
by the excellent work of Councilman, Mallory, and Wright, 
embodied in their monograph on Epidemic Cerebro-spinal 
Meningitis. Excluding tuberculous and syphilitic cases, 
cerebro-spinal meningitis was commonly caused by one of 
three species of coeci—micrococcus pneumonia, streptococcus 

ogenes, and diplococcus intracellularis meningitidis of 
Weichselbaum—a few rare cases with other causation only 
remaining, as, for example, meningitis due to bacillus coli 
communis infection. eee A 

Clinically these cases of meningitis might be classified as 
“epidemic” meningitis and. “sporadic ” meningitis. So far 
as pathological diagnosis was concerned, all cases of ‘ epi- 
demic” meningitis might be put on one side as caused by 
diplococeus intracellularis meningitidis; earlier epidemic 
outbreaks which had been ascribed to the causation of micro- 
coccus pneumonie were open to objection on the score of the 
insufficient bacteriological evidence on which a diagnosis had 

en founded. ; 
ne adie cases might be due to any of the three cocci men- 
tioned ; and each of the three cocci might be the cause of the 
purulent form. The sero-fibrinous forms of meningitis were 
due either to micrococcus pneumoniz or diplococcus intra- 
cellularis meningitidis. He had already referred to the 
pneumococeus sero-fibrinous meningitis, and they were 
familiar with the sero-fibrinous form caused by diploeoccus 
intracellularis meningitidis by the careful work of Still on 
posterior basie meningitis in children. lazarus-Barlow had 
shown that the symptoms and gross morbid changes in these 
two forms of meningitis might be practically indistinguish- 
able, and the differential diagnosis was only made by isola- 
tion of the causative pamsite. sree 

With regard to the purulent form of sporadic meningitis 
caused by any one of these three cocci, the position was very 
much the same ; in any case, the naked-eye appearances were 
those of a purulent infiltration of the pia mater, with more or 

p ; , 
less subdural or ventricular exudation, and there were so far 
no definite points of distinction. Histologically there were 
certain differences which Councilman, Mallory, and Wright 
had pointed out. In the meningitis due to diplococeus intra- 
cellularis the inflammatory process tended to extend down- 
wards from the pia mater into the substance of the cord to a 
much greater degree than it did in either the pneumococcus 
or streptococcus forms; there was also in the first a more 
marked purulent exudation, especially along the pial vessels, 
than was found in the other two. In both the pneumococcus 
and streptococcus forms,there was, according to these writers, 
a marked endarteritis which they had not found in the other 
, bney 

form. He had himself met with all three forms, but did not 
think that he would have been able to differentiate them from 
the histological appearances only ; differentiation was of 
course easy enough by the bacteriological examination. 


over the 


PNEuMococcus PERITONITIS. 
_ Peritonitiswas the only other manifestation of pneumococcus 
infection to which he would refer at any length. It, like 
many other of the conditions caused by pneumococcus infec- 


tion, might occur in two forms, the sero-fibrinous and the puru- 
lent. It-was most frequently met with in children, only two out 
of seventeen cases colJected by Dieulafoy having occurred in 
adults. Ménétrier and Legroux had recorded two additional 
cases occurring in adults which afforded good examples of a 
more acute purulent, and a less acute sero-fibrinous form, 
The first case was that of a man, aged 32, who died on the 
eighth day after the onset of an illness accompanied b 
violent abdominal pain, vomiting, and diarrhea. After deat 
a general purulent peritonitis was found. The second case 
was that of a man, aged 35, who had suffered from an indefi- 
nite sort of illness for about a fortnight before his admission 
into hospital, at which time he was suffering chiefly from 
abdominal pain and vomiting; he died 23 days after admis- 
sion. At the post-mortem examination the peritoneal sac con- 
tained a turbid exudation, with lymph on the visceral 
peritoneum. There were infarcts in the spleen and in both 
idneys. Embolism of the left Sylvian artery, of the left 
brachial and radial, and of the right popliteal and posterior 
tibial had occurred ; there was some gangrene of the skin of 
the forearm and fot corresponding with the obstructed 
arteries. Micrococcus pneumoniz was isolated with other or- 
ganisms from the peritoneal fluid, and in pure culture from 
the embolus in the Sylvian artery. Amongst children _peri- 
tonitis from this cause was most common in girls, whilst. 
the cases recorded in adults had occurred in males, 
OTHER MANIFESTATIONS OF PNEUMOcoccUsS INFECTION. 

Time would only allow him to just mention the remaining 
manifestations of pneumococcus infection which were of more 
or less frequent occurrence. 

Pericarditis.—This occurred either as a complication follow- 
ing a primary pneumonia or empyema, or might itself be the 
only manifestation of the infection to be found after death. 

Endocarditis.—It was doubtful as to what proportion of cases 
of infective endocarditis were caused by micrococeus pneu- 
monie. A considerable number of cases recorded as such 
were valueless for scientific purposes because the writers had 
failed to differentiate clearly this organism and streptococcus 
pyogenes. 

Salpingitis.—Cases of pneumococcus salpingitis occurred 
after childbirth or following vaginitis. They were certainly 
uncommon s0 far as his own experience went, but Witte had 
isolated the coccus four times from 39 cases of salpingitis ex- 
amined, and Hartmann and Morax twice from 33 cases ex- 
amined; Zweifel, Frommel, and Wertheim had each recorded 
one case. 

Otitis Media.—Considering the facility which existed for in- 
fection from the mouth, one was not surprised to find that. 
micrococcus pneumonie was a fairly common cause of in- 
flammation of the middle ear. Amongst a numberof others 
who had studied otitis media from the bacteriological point. 
of view, Schreiber found the coccus in 6 out of 16 cases of 
otitis media examined. 

Keratitis.—In a certain number of cases of keratitis micro- 
coccus pneumoniz had been found present, and as the proba- 
ble cause of the lesion ; out of 50 cases of purulent keratitis 
examined Uhthoff found the organism twenty-four times in 
pure culture and seven times in association with other 
bacteria ; it was also found in 2 eases of panophthalmitis. 


Immunity AND SERuM DIAGNOSIS. 

As regarded the possibility of an acquired immunity in 
man after a pneumococcus infection they were not able to sa 
anything definite. The matter was one with regard to whic 
it was difficult to come to any conclusion on the results of 
clinical experience. If it could be shown that good results 
followed the use of antipneumococcus serum—which was at 
present a matter of some doubt—then one would be able to. 
infer that since in this way a passive immunity could be con- 
ferred, a certain degree, at any rate, of active immunity 
resulted in those who survived an attack of pneumonia, The 
question as to whether it was really possible to confer a 
definite active immunity against pneumococcus infection on 
a susceptible animal like the rabbit had also been raised by 
some, and it appeared that any immunity conferred was in 
this ease of rather short duration. 

As to the serum diagnosis of pneumococcus infection, he 





himself had but little experience to speak of. But Bezancon 
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nd Griffon claimed that they had attained to a considerable 
amount of success in this direction. In their method a small 
quantity of blood was drawn off from the patient, the serum 
was collected in a small tube inoculated with a culture of 
micrococcus pneumoniz, and incubated from fifteen to 
eightorn hours. At the end of that time the contents of the 
tube were examined. If the case were one of pneumococcus 
infection there was a more or less adherent sediment of 
growth at the bottom of the tube, and the serum above was 
quite clear. Ifthe case were not one of pneumococcus infec- 
tion then the serum was finely turbid throughout. In the 
former case a microscopic examination would show that 
growth of the cocci had occurred in the form of long, inter- 
tangled chains or masses; in the latter case the organisms 
would be found as isolated pairs of cocci, or. in short chains 
of four elements. These observations of Bezancgon and 
Griffon had not, so far as he knew, been confirmed yet. 


II.—J. W. Wasupourn, C.M.G., M.D., F.R.C.P., 


Physician and Lecturer on Bacteriology, Guy’s Hospital; President 
of the Section. 


THE PRESIDENT believed that the pneumococcus existed in 
Nature outside the body of animals, but in an avirulent form, 
which under certain conditions might become virulent. He 
thought that the older experiments with regard to virulence 
of various strains of pneumococci required repetition with 
the more accurate methods now in vogue. He was not satis- 
fied with the results that had beem obtained by several 
observers upon toxic substances extracted from cultivations. 
He had never been able to demonstrate definite toxic sub- 
stances himself. Dr. Foulerton spoke of pneumococcus septi- 
cemia in the human subject as being a secondary and nota 
true septicemia, but the speaker pointed out that all septi- 
cxmia in the human subject were of this nature. He gave 
-an account of several cases of pneumococcus pleurisy, and 
referred to cases described by Drs. Rogers and Brodie of 
pheumococcus meningitis. With regard to the serum dia- 
nosis of pneumonia, he regretted that his experiments con- 
ducted with Dr. Eyre did not yield a satisfactory result. 


III.—W. S. Lazarus-Bartow, M.D., F.R.C.P., 
Pathologist and Lecturer on Pathology, Westminster Hospital. 
Dr. Lazarus-BaRtow communicated 2 cases of posterior 
basic meningitis due to infection by the pneumococcus, 
which are printed at page 766. 


IV.—E. J. Cave, M.D., M.R.C.P., 

Physician, Royal United Hospital, Bath. 
Dr. Cave referred to the arthritic localisation of the pneu- 
mococcus, and added another to the series which he had 
collected and published in the Lancet for 1901—a case which 
came on during an acute otitis media and recovered after aspira- 
tion and flushing with asolution of carbolic acid, the effusion 
being sero-fibrinous. He also referred to a case of pneumo- 
coccus peritonitis which recovered after free incision and the 
evacuation of a large purulent effusion. The patient was a 
school-girl. 


V.—J. H. Bryant, M.D., F.R.C.P., 
Assistant Physician to Guy’s Hospital. 

Dr. Bryant made a few remarks on pneumococcus peritonitis 
based on three cases which are printed on p. 757. He was 
strongly of opinion that cases of so-called idiopathic peri- 
tonitis, if examined bacteriologically, would prove to be pneu- 
mococeal. The three cases were two girls aged 5 and 4 and 
aman aged 45. He drew attention to the frequency with 
which this form of peritonitis attacked children, particularly 
girls, for example, of 40 casesin children 34 were girls. Thisfact 
he considered important when considering the source and 
channel of infection, forit seemed a to the uterine organs 
as the primary focus of infection. He then considered the pos- 
sibility of infection through the alimentary canal, blood, 
lymphatics, and skin. He mentioned in connection with in- 
fections through the alimentary canal a case of pneumococcus 
enteritis published by Boulay. In connection with the 
blood as the channel of .infection, he stated that one of 
his cases was certainly an example of pneumococcus septic- 
gemia, for pneumococci-were found in the blood, spleen, and 








pleural and peritoneal cavities. All the case GS 
ally cases of acute peritonitis, but whether the ooj tice 
was the local manifestation of a general blood infecti 
the primary focus of a general blood infection, it weal 
difficult to say. The three cases were examples of gen, be 
diffuse peritonitis. There was another form of pneums al 

eritonitis which might be described as local or en 

his variety usually affected the peritoneum coverin th 
pelvic and subdiaphragmatic organs, and the lymphatics: : 
probably the channels by which the pneumococcus reach 
the peritoneum. Taking into consideration the sym: ed 
the physical signs, and the pathological changes foun in hig 
cases and in those reported by others, he was of opinion that 
in primary diffuse pneumococcus peritonitis, the organ} 
reached the peritoneum either through the aliment 
or the uterine organs. He then drew attention to the ch 
teristic appearance of the fluid in pneumococcus Peritonitig 
and pneumococcus empyema, in both of which conditions jt 
was turbid, and on being placed in a specimen glass a thick 
greyish-yellow deposit of pus cells and lymph fell to the 
bottom of the glass, forming about a quarter of the whole 
He contrasted the aupestente of this fluid with the thig 
yellow opaque purulent fluid found in a_ streptococcus oy 
staphylococcusempyema. He also pointed out the in 
ance of making a careful examination of the pus obtained by 
exploring the pleural cavity, for it had a very important 
bearing on the treatment. If pneumococci were the on} 
organisms found, aspiration would suffice. If streptococei o 
staphylococci were found as well as pneumococci, it was adyis. 
able to drain the thorax. 


VI.—J. MicHELL CiarkE, M.D., F.R.C.P., 
Professor of Pathology, Caer aa Physician to the General 
Dr. MicHE.t CLARKE with regard to the production of endo. 
carditis by the pneumococcus, said that this was best known | 
as the consequence of general infection in pneumonia, but 
was occasionally found under other circumstances, when the 
source of infection was uncertain. In illustration he showed 
specimens from acase of general infection in which there were 
found after death resolving pneumonia, meningitis, and acute 
endocarditis of the mitral valve; in these lesions the 
pneumococcus was found. He also showed specimens 
from a case of malignant endocarditis of the tricuspid 
and aortic valves in which the patient had neve 
had pneumonia, nor was the source of infection discovered, 
The blood was free from micro-organisms during life; the ill. 
ness lasted four months, and there was a history of some 
previous cardiac affection. Pneumococci were found on the 
diseased valves. He also showed a specimen illustrating, 
very rare complication of pneumonia, namely, thrombosis 
veins. The veins affected were those at the bend of the let 
elbow and part way down the forearm. Nine days after onst 
of pneumonia thrombosis of the veins setin witha rigor; pne- 
mococci were found in the blood. There was only a slight 
leucocytosis, 20,000 to1 ¢c.cm.; three injections of antipneumo 
coccus serum were given without effect. Septic infarcts were 
found in the spleen and lungs. Pneumococci were found in 
all the lesions. In view of the extreme coagulability of the 
blood after death from pneumonia it was curious that throm- 
bosis of veins during life was not morefrequent. In the above 
case of meningitis this complication came on ten days after the 
onset of pneumonia and in his small experience of this com- 
plication it did not appear at the onset, but was a second 
phenomenon. In this and another example shown the distri- 
bution of meningitis was universal, but it was far most pro- 
nounced over the convexity. Another specimen shown was an 
example of pericarditis due to pneumococcus occurring as 4 
terminal affection in chronic Bright’s disease. 


VII.—J. W. H. Eyre, M.D., D.P.H., 
Bacteriologist and Lecturer on Bacteriology at Charing Cross Hospital. 
Dr. Eyre said: Foa and Carboné, during the course of their 
investigations into the life-history of the pneumococcus, 
were so impressed with the manifold and diverse pathological 
conditions met with that they assumed no one organism 
ccu d be responsible for them all. They therefore proceeded 
to describe two varieties of cocci, under the cumbersome 
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titles of the “fibrinogenetic” pneumococcus and the “ cede- 
jnatogenetic” pneumococcus, and stated that the lesions 
following infection by the former of these two varieties were 
characterised by the formation of fibrin, whilst cedematous 
exudation, either serous or hemorrhagic, was the predominant 
tissue reaction following infection by the latter. It was now 
known that the distinctions so carefully drawn between the 
two varieties were based upon fallacious premisses, and were 
to be attributed solely to differences in the virulence and 
the age of their cultivations, differences in the doses used, 
and, lastly, differences in the individual resistance of 
the animals employed in their experiments. Further 
investigations had shown that, just as the tubercle bacillus 
might be responsible for such widely-differing lesions as the 
so-called ‘‘pulpy disease” of the knee-joint, tabes mes- 
enterica, dermatitis, and pulmonary phthisis, so one and the 
same pheumococcus might be the specific organism concerned 
in the causation of serous pericarditis, suppurative periton- 
itis, otitis media, and acute lobar pneumonia—for these 
several lesions, in a particular case he had in mind, were 
amongst the clinical evidences of a general pneumococcus 
septicemia. Dr. Eyre continued : ; 

That the early investigators should have fallen into errors 
such as these is by no means surprising—the pneumococcus 
exists in Nature under two forms—a parasitic one, a delicate 
and sensative organism, so difficult of cultivation under 
laboratory conditions that until a few years back the vitality 
only extended toa few days; and even during that short 
time its virulence steadily decreased, and a saprophytic form, 
more highly resistant, and presenting no difficulties in culti- 
vation, which is practically non-pathogenic, although capable 
under certain conditions, as has been shown by Washbourn 
and myself, of evolution into the parasitic form. 

Thanks, however, to Washbourn, our President of to-day, 
to whom we owe the application of “blood agar” to 
the cultivation of the pneumococcus, as well as the 
exact methods for estimating its virulence (and also 
the measurement of the doses employed) the life of 
the highly parasitic pneumococcus is measured by months 
instead of days, and its initial virulence is retained 
unimpaired throughout the greater part of that life. By the 
aid of these improvements in technique we are now able to 
demonstrate experimentally that the same strain of pneumo- 
coccus can, by varying the conditions of the experiment, be 
made to provoke tissue reactions belonging to either the 
fibrinous or the edematous group. 

At the same time it must be conceded that these two 
features—the production of fibrin and of cedematous exuda- 
tion—characterise the two most important groups of patho- 
logical conditions induced by the pneumococcus, although as 
a general rule no hard-and-fast line can be drawn betweenthe 
two processes, and in fact in spontaneous infection by the 

— the two processes will be found going on side 

y side. 

Take, for example, a piece of lung from a case of acute lobar 
pneumonia—microscopic examination, after appropriate 
staining method, as by Weigert’s fibrin stain, will show that 
some of the alveoli, tilled with exudation products, leuco- 
cytes, red discs, pneumococci, contain a large amount of 
fibrin, whilst in neighbouring alveoli, equally crowded with 
leucocytes, red cells and pneumococci, ahachaials no fibrin 
formation can be demonstrated. 

The pneumococcus, however, like so many other of the 
specific organisms, will under certain conditions, assume 
purely Le preg properties—therefore, to the above- 
mentioned groups must be added a third, but little less im- 
portant, characterised by the formation of pus. 

Now how do these statements agree with those facts 
observed as the result of experimental inoculation of sus- 
ceptible animals? Confining ourselves to the infection of the 
subcutaneous tissues over the abdomen of the full-grown 
rabbit, we find that practically any dose of the pneumococcus 
of “standard” virulence, down to the minimal fatal dose 
causes ‘death within forty-eight hours from acute pneumo- 
coccus septicemia. At the seat of inoculation the reaction, 
usually small in amount, and limited in area, is practically 

always cedematous in character, and either of the serous, sero- 
hemorrhagic, or more rarely, hemorrhagic type. 
If, however, we substitute a partially immunised rabbit, 


and inject a similar dose from the same cultivation, or, on 
the other hand, employ an ordinary rabbit, but infect it with 
a pneumococcus of lower virulence, the animal survives for 
a much longer period, say three or four days, or even a week. 
Now the local reaction at the seat of infection is a much more 
extensive process. A dense, almost solid, opaque exudation 
consisting of fibrin and leucocytes, together with red blood 
dises, has been thrown out, and occupies the subcutaneous 
cellular tissue for a considerable distance around the needle 
puncture, frequently indeed extending down to the peri- 
toneum below, whilst at its periphery the tissues are infiltrated 
by a spreading serous exudation. 

Finally, if a highly immunised animal is infected with a 
highly virulent pneumococcus, or a susceptible rabbit inocu- 
lated with a pneumococcus of very low virulence, the local 
lesion at the seat of inoculation consists of a larger or smaller 
circumscribed cedema, usually noticed within twenty-four 
hours of infection, which enlarges slightly, though remaining 
strictly localised, during the next few days, becomes soft, can 
be made to fluctuate, and contains pus. If untreated, the 
skin over the abscess undergoes necrosis, sloughs, and gives 
exit to a thick creamy yellowish pus, simply teeming with 
pneumococci. 

From these remarks it will be seen that the predominant 
features of the lesions produced by the pneumococcus depend 
on at least two factors, namely, the virulence of the infecting 
pneumococcus and the individual resistance of the subject 
infected. In the case of the human subject we have no 
means of measuring the latter factor, although we know, 
from the rarity of general pneumoccocus septiczemia in adults, 
that they at least are much more resistant than the rabbit. 
The virulence of the various strains of pneumococci pro- 
ducing the different lesions can, however, be measured with 
great exactitude by methods already described by Washbourn 
and myself. To do this an accurately calibrated loop is 
employed to remove a portion of the twenty-four hours’ 
growth of the pneumococcus from the surface of ‘‘ blood 
agar.” Such a loopful is emulsified with a definite quantity 
of sterile broth, and diluted down, until the desired dose is 
contained in a convenient quantity of broth. A pneumococcus 
of such virulence that a dose of o.oocoot of a loop, holding 0.5 
milligram of culture, is considered as of ‘‘standard” viru- 
lence. 

Measured in this way, strains of the pneumococcus isolated 
from various pathological conditions in the human subject 
are found to differ greatly in their virulence. Ina paper on 
the Varieties and Virulence of the Pneumococcus, Washbourn 
and I referred to three such strains of pneumococci which we 
had tested. Two of them were isolated from the sputum of cases 
of lobaz pneumonia, the third from the pus in a case of 
meningitis complicating pneumonia. The virulence cor- 
responded respectively to about minimal fatal doses of two 
loops, one loop, an entire ‘‘ blood-agar” cultivation—perhaps 
one hundred loops. <A fourth strain, isolated from the saliva 
of a healthy individual, was also investigated ; its virulence 
corresponded to one loop. To these four strains I can now 
add six. 

One was a case of pericarditis and pleurisy complicating 
lobar pneumonia in a child aged 8 ; the virulence of this pneu- 
mococcus was up to standard—that is to say, 0.coooo1 loop 
oes death in the inoculated rabbit within forty-eight © 
10urs. 

Case 11, pericarditis, suppurative peritonitis, meningitis, 
pleurisy, and fibrosis of the lung in a child of 3; here, again, 
the pneumococcus (isolated from the pus in the peritoneum) 
was of standard virulence. 

A third was a fatal case of pericarditis in a child aged 
15 months; the pneumococcus isolated had a virulence cor- 
responding to a minime] fatal dose of 0.1 loop. 

In Case Iv, cerebro-svinal meningitis in a child of 11 weeks, 
the pneumococcus isolated was found to have an initial 
virulence corresponding to a minimal fatal dose of 0.1 loop. 
CasE v—empyema following pneumonia-—-the specific organ- 
— possessed a virulence equal toa minimal fatal dose of 
2 loops. 

Case v1 was one of endocervicitis occurring in a woman of 
26; in this case the virulence of the pneumococcus was not 
accurately estimated, but was at least equivalent to a minimal 





fatal dose ofo.1 c.em. of a twenty-four-hours broth cultivation. 
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EDICAL 
Notes of Cases. bility 
} ‘ 5 a 
: , Pneumococcus Minimal Fatal Dose of 
No.| | Sex. Age. Pathological Conditions. Tested was Isolated |Pneumococcus. Cultivations Remarks : 
| from Correspond to ey o> 
-' | 
; | ———__ 
222 | Female | 8s years /Purulent pericarditis and sero-purulent Pericardial pus 0.000001 loop Post-mortem ' 
| pleurisy, with membrane formation on death), a ea wear Ours ater 
| pericardium and pleura, complicating toneum normal Perj- 
306 | Mal is om Verioard! ‘a fibri 1 Pus f it 1 
e 3 years erous pericarditis, sero-fibrinous pleur-; Pus trom peritoneum 0.cooco0r LOOp Post-mortem , 
: | isy, suppurative peritonitis, sero-puru- death). Fiero tours alter 
| lent meningitis — bat : ’ (tuberculous) Tung 
roo| Male /|15 months |Sero-fibrinous pericarditis Pericardial exudation o.1co000 loop Post-mortem, 2,293 (8 hours 
‘ : ‘ death), Other organs normal. 
150 | Male 11 weeks |Purulent cerebro-spinal meningitis) Pus from ventricles 0.roocoo loop Post-mortem 2,328 (12 hours after 
| (secondary to double otitis media) : death). Other organs no 
146| Male 17 years |Empyema following pneumonia Pus = 2.000000 loop poe Tmal, 
cavity 
— | Female; 26 years |Endocervicitis Pus from cervix uteri] 0.1 c.cm. of a 24-hours broth _ 
culture 
hindi i SR rr Lie ka ee oe Me hs ees eee ee oe = aye tees Lit 
Acute lobar pneumonia ... eh .. Sputum ons aoe MEM bee dee ose oh 
Acute lobar pneumonia. _... 7 . Sputum Re ose, BOOP | ove sis we «» | Referred to in paper varieties 
Meninigitis, pericarditis and empy- Pus from mening- Entire blood agarculture... } and virulence of the pneu- 
ema complicating lobar pneumonia.. EELS ove: seo, 00 i mococcus.* 
Healthy male 2. 9 coc cee tee MENEEEN Eb cts aes ses ODD) «ees, ere: aes spe 


From these few observations it is impossible to draw any | He seemed confused in mind, and during the next few dg 
reliable inferences. I will therefore content myself with sug- | alternated between a semi-comatose condition and almogt 
gesting that an accumulation of similar observations may | apparent clearness of brain function. His right pupil wags 
help us to a more complete appreciation of the interrelation- | contracted, and there was decided loss of plantar sensibility 
ship of virulence and resistance which evidently underlies | on the left side, and he had optic neuritis which was more 
all the pathological conditions following infection with the | decided on the right side. Dr. Hale White saw him in cop. 





pneumococcus. sultation with my partner and myself, and diagnosed mening. 
ae —? itis. _He died, and we were only allowed a post-mortem 
VIII.—TuroporeE Fisuer, M.D., M.R.C.P., | examination on the head. We found great fulness of 


Pathologist, Bristol Royal Infirmary ; Physician to Out-Patients, Hospital | meningeal veins but no meningitis, but there was an abscess 

for Sick Children and Women, Bristol. | as large as a small orange in the right frontal lobe which did 
Dr. THEODORE FISHER wished to draw attention to the ques- | not come to the surface of the brain anywhere, and _ broke 
tion of abscess of the lung as a complication of pneumonia. into the right ventricle, I think only as the brain was 
In his‘experience it was not so rare as was generally considered. | removed. The abscess was very putrid, and a specimen 
He had seen five cases. In one the whole lower lobe had | carefully taken was found by the Clinical Research Society 
broken down into pus. The cases examined bacteriologically | to contain staphylococci and large numbers of an organism 
had proved to be mixed infections. The pneumococcus was | morphologically indistinguishable from pneumococci. No 


associated with the bacillus coli or with streptococci. | inoculation experiments, however, were done with _ these, ag 
| the Clinical Research Society had no licence. There was 


} not and had never been any ear disease. It seemed possible 
| that the cerebral abscess was etiologically related to the 
Dr. Rist said: In investigating several cases of putrid | Severe pneumonia which had occurred six months earlier. 
empyema, which I have proved elsewhere to be caused b REPLY. 

Mr. FoutErTon, in replying, said that the pneumococcus 


obligate anaérobic microbes, I met one case which I thin ' i A 
might be of some interest in the present discussion. A woman, | was a strict parasite in the sense that it was practically only 


IX.—Epwarp Rist, M.D., 
| 
34 years of age, alcoholic, was affected by angiocolitis and | found on a living host. It was, of course, possible by re 
| 
| 
| 
| 


Paris. 


developed several liver abscesses, one of which opened | peated subcultivation of the organism on artificial media and 
through the diaphragm into the right pleural cavity. A | at artificial temperatures to gradually habituate it to a sapro 
putrid gaseous pleurisy was caused by that accident, and the | phytic existence. But he did not think that this cout be 
patient subsequently died. I investigated the pus of one of 
the closed liver abscesses and cultivated out of them two | natural conditions. With regard to infection by the vagina 
virulent species of obligate anaérobic microbes. The same | as a cause of pneumococcus peritonitis, it must be remem- 
microbes were to be found in the empyema, but they were | bered thatalthough amongst children pneumococcus periton- 
associated with a small number of virulent pneumococci, | itis was more common in girls that in boys ; in adults, on the 
which did not exist in the liver abscess. The development of | other hand, all the recorded cases which he could recall had 
pneumococcus was doubtless secondary to the invasion of pus | occurred in men. 


into the right pleura. And i s to be d that i 
into the right pleura nd it was to be supposed that it was | THE BACTERIOLOGY OF POSTERIOR BASIC 


caused by a lessened resistance of the traumatised lung tissue. 


taken to imply that the coccus existed as a saprophyte under 





4 +e BNrQReLee MENINGITIS. 
X.—GerorcE B. Barren, M.D., By W. 8S. Lazarus-Bartow, M.D., F.R.C.P., 
Dulwich. Pathologist and Lecturer on Pathology at the Westminster Hopital. 


Dr. Barren said: I should like to mention the case of a | Pax point which I should like to add to the discussion* is 
commercial traveller, aged 30 years, whom I saw in consulta- | gerived from the investigation of ‘two cases of posterior basic 
tion with Dr. Edwards, who was attending him. He had | meningitis which died in the Westminster Hospital. They 
double pleuro-pneumonia in September, 1900, which was much | show, I believe, that that condition which has been especially 
more extended in area in the right lung. He was ill for many  jnyegtigated by Dr. Still from its bacteriological standpoint is 
weeks, and there was a suspicion of empyema on the right | not so exclusively caused by the diplococcus intracellularis 
side, but no tapping or operation was done. He had some ag hig researches would lead us to understand. At the very 
jaundice, I believe, during convalescence. He continued his  oytset, however, I would wish to make it clear that the cases 
work as a commercial traveller until a certain Tuesday in | which I am about to mention are not to be taken as contra 
March of this year, when he went to bed at Maidstone, and | dictory of Dr. Still’s work, but only as supplementary. 
would not get up and would not eat. He was brought home | she cases were referred to in the discussion on Pneumococcus Ii- 
by his.wife.on the Friday, and I saw him on the Saturday. | ron fections (see.p..764). Sy 
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e clinical signs and symptoms of: posterior basic mening- 

‘an ae - ‘definite and the importance of the diagnosis is so 
eat from the point of view of the bacteriology, that it is 
necessary to quote the clinical notes of my two cases in some 
detail. This is the more important in that it is on all hands 
eed that not a few cases of suppurative meningitis are un- 


caused by the pneumococcus. 

cabo’ ave was thes of afemale child, aged 1 year and 5 months, who 
as admitted to hospital on August 2nd, 1900. She was said to have been 
wing for about two months, and for the ~~ few weeks had been very 
; stless and irritable, and had vomited occasionally for no obvious 
reason On admission, the head was retracted, the eyes were widely 
ven with the pupils equally dilated, the legs were rigidly extended, the 
p omen retracted; there was great emaciation, and the child cried when 
touched or handled, On August 13th she developed a well-marked attack 
f varicella, but had fully recovered from this by the 23rd. The child 
ia ina condition of extreme extension except for marked retraction of 
the head. The feet were strongly flexed. During September it was 
noticed that the fontanelles had begun to bulge. On September 14th the 
maximum occipito-frontal circumference was 18 inches, and on October 
«th this was increased to 193 inches. On October 2nd the arms became 
rigidly flexed with extreme pronation, and a little clear serous fluid was 
discharged from both ears. On October 7th the temperature began to 
rise, and the child died comatose on October oth, There was obstinate 
constipation throughout the illness. The duration of the illness was 
therefore about four months, of which over two months were spent in 

hospital, where she was under constant observation. 

The necropsy was made twenty-two hours after death. The emaciation 
was extreme, and extreme flexion of the ankles, toes, wrists, and hands 
were still visible. The visceral organs showed no abnormalities. The 
brain was soft and a small amount of fibrin was present at the base, but 
did not extend over the convexity. The ventricles were widely distended 
with clear fluid, in which no flakes of fibrin were visible. 

The second case happened to be in the hospital at about the same time. 
It was that of a female, aged 9 months, who was brought to hospital on 
September 2rst, 1900, and admitted for “‘fits of stiffness” and “ feverish- 
ness.” She was first noticed to be ailing about a month before admission, 
when she vomited at frequent intervals. Retraction of the head was first 
noticed five days before admission. On admission, there was rigid re- 
traction of the head with some photophobia. The pupils were equal and 
contracted. The child was ! quiet. The abdomen was not retracted. 
All four limbs were flexed. The optic discs appeared to be normal. 
During the stay in the hospital there was occasional vomiting, and the 
constipation which obtained before admission gave place to a green, 
offensive diarrhea, At the same time the head became more and more 
retracted, and the flexion of the limbs re place to rigid extension, with 
equally rigid flexion of the ankles an feet and the wrists and hands. 
The anterior fontanelle, too, was seen to bulge. The child died on 
November rst, after a stay in the hospital of six weeks duration. 

The necropsy was made sixteen hours after death. The body weighed 
only rolbs. There was definite broncho-pneumonia in both upper lobes, 
but the lower lobes appeared to be normal. With this exception the 
viscera showed nothing abnormal. The cerebral convolutions were much 
flattened; the lateral and third ventricles were dilated and full of a thin, 
clear, watery fluid. Some gelatinous material was present at the base, but 
no pus or deposited fibrin. : ¢ 

In both these cases one of the most important points to set 
at rest was the presence or absence of tuberculosis. Although 
this question might almost be regarded as being answered in 
the negative by the clinical histories alone, special care was 

k t th to determine it. As a matter of fact, 
taken at the necropsy to v 
there was not a trace of tuberculosis in the body of either 
infant, whether in the recent or in the arrested form. 

The bacteriology of the two cases may be taken together, 
for although the cultures obtained from them were carefully 
separated, the characters of the micro-organisms isolated 

were identical in both. No micro-organisms could be found 
in coverslip preparations of the cerebro-spinal fluid or the 
inflammatory material at the base of the brain in either case. 

The method of pear ne was the formation of .glycerine-agar plates by 
the inoculation of prepared plates with some of the fluid of the ventricles. 
It was impossible to inoculate any fibrinous material from the ventricles, 
for none could be seen. In each case the micro-organism was not obtained 
in a pure culture on the plates, but numbers of small points were found 
on the third day which were easily isolated. These micro-organisms were 
found to be diplococci which grew in broth into short chains of strepto- 
cocci. They refused to grow on gelatine or at the room temperature, and 
were most easily cultivated upon glycerine-agar. They retained the 
colour when stained after Gram’s method, and as this point is highly im- 

ortant with reference to their differentiation from the di focacous 
intracellularis, the actual method which was adopted will be given. 
Films were made in the usual way and were immersed in aniline-gentian- 
violet (freshly prepared) for ten minutes; Gram’s iodine mixture was then 
poured on the coverslips, and was allowed to act for one minute; the films 
were then en in a small dish of absolute alcohol, which was changed 
after five minutes for fresh absolute alcohol. After ten minutes’ exposure 
to the alcohol the films were examined, and it was found that the 
organisms still retained the violet dye. Other films similarly prepared 
were exposed to the action of absolute alcohol for twenty minutes, but 
by this time, although a certain amount of violet colour remained, it was 
very slight. After fifteen minutes exposure it was still distinct.* 





* Although this method was adopted it is in practice more convenient 
to use carbol-gentian-violet owing to its greater stability. The other 
steps in the process are the same as in the ordinary Gram’s method. 
Another great advantage of using the carbolic instead of the aniline water 
stain is that the ultimate preparations are much cleaner. 


Of the two cultivations, that derived from the first case has unfortu- 
nately died ont, and all attempts to resuscitate it have failed. It was, how- 
eve, kept alive for nearly six months by making fresh cultivations about 
every fortnight or three weeks. The cultivation from the second case is 
still living, and I show specimens on glycerine-agar andin broth. On 
glycerine-agar growth appears sometimes on the next day, but more com- 
monly on the next day but one, in the form of minute greyish, translu- 
cent colonies which have little or no tendency to run into one another. 
In broth a growth is generally visible after pe te ag hours as a floccu- 
lent material which shows a press tendency to attach itself to the sides of 
the test tube, but subsequently sinks to the bottom. 


So far as the characters of the micro-organism are concerned 
which have been given above they are fully compatible with 
the view that they are micrococecus pneumoniz (Fraenke)) 
and are undoubtedly against the view that they are diplococ- 
cus intracellularis. ba eye! important is the fact that they 
undoubtedly retain the stain when treated by Gram’s 
method. But one important mode of distinguishing the two 
varieties of diplococeus is wanting, namely, that derived from 
inoculation of rabbits. Unfortunately I can give no informa- 
tion on this point owing to the lack of facilities for animal ex- 

eriment at the Westminster Hospital. Mr. Foulerton of the 
Middlesex Hospital yey | undertook to make the necessary 
inoculations for me and I supplied him with cultivations 
for the purpose. But unfortunately the micro-organisms 
show a great dislike to being transferred from one set of a 
medium to another, and Mr. Foulerton was unable to obtain 
a sufficient quantity.for the inoculations. At the present 
time I fear that inoculations would be useless as the diplo- 
— must have become, by now, attenuated to an extreme 

egree. 

In any case, however, the examples I have brought forward 
are sufficient to lead to further investigations on the subject. 
That more than one variety of micro-organism should be 
capable of leading to posterior basic meningitis is certainly 
possible, and, in my own opinion, it is extremly probable. 
And, knowing what we do of the variability of the pheno- 
mena that are produced by pneumococcus infections, it would 
not be surprising if we had to add certain cases of posterior 
basic meningitis to their number. 





PNEUMOCOCCUS PERITONITIS. 


By J. H. Bryant, M.D., F.R.C.P., 
Assistant Physician to Guy’s Hospital. 
Durine the last fourteen months I have had the opportunity 
of investigating 3 cases of pneumococcus peritonitis, and in 
this discussion on pathological conditions caused by the 
pneumococcus I shall confine myself to a few remarks on the 
pathology of this rare form of peritonitis. 

Very few cases of this nature have been recorded in England; 
in fact I have only been able to find one at all fully worked 
out. 

Fisher, in a letter published in the Lancet on November 
10th, 1900, in reply to a short leading article on the subject 
mentions the case of girl, aged 8, who was admitted into the 
Bristol Infirmary in 1899 suffering from acute peritonitis of 
five days’ duration. Abdominal section was performed, but 
no cause was found to account for the peritonitis. She died 
on the following day, and at the necropsy no lesion of the 
abdominal or pelvic viscera was found, in fact there was no 
septic focus discovered anywhere. 

Coverglass preparations of the pus showed capsulated dip- 
lococci and_ streptococci, and cultures showed the presence 
of the diplococcus pneumoniz. Most of the observations 
made on this disease and the cases reported have been by 
French observers. 

One of the first cases of pneumococcus peritonitis was de- 
scribed by Cornil in 1886. In the same year Netter demon- 
strated the presence of pneumococci in the peritoneal fluid of 
patients who had died from pneumonia, although in these 
cases there was no evidence of any morbid changes in the 
peritoneum. 

Since Cornil’s case a number of examples of-this form of 
peritonitis have been described by French authors. 

Pneumococcus peritonitis is undoubtedly a rare condition, 
but I have no doubt in my own mind that if systematic 
histological and bacteriological examination of the pus from 
all cases of peritonitis were made, it would not’ be so rare as it 





appears to be at the present time. 
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Blackburn in his thesis mentions that Netter stated that of 
151 pneumococcus infections noted by him there were only 
two in which the peritoneum was affected, and these two 
were in children. There is a form of peritonitis which has 
been, and is now, sometimes classed as idiopathic, a form in 
which no obvious primary lesion can be found to account for 
the inflammation of the peritoneum. I am strongly of 
opinion that these cases are nearly all, if not all, examples of 
pnheumococcus infection. As far as peritonitis is concerned, 
the term “idiopathic” ought never to be applied to any case 
unless most careful and exhaustive histological and bacterio- 
logical examinations have been carried out with negative 
results and inoculation experiments have failed to show the 
presence of a pathogenic organism. The following is an ac- 
count of my cases. I will read them in the order in which 
they occur :— 

CASE 1.—Daisy S.,aged 5 years, was admitted on May 2oth, 1900, under 
the care of Dr. Newton Pitt for diarrhcea and vomiting. She had been a 
fairly healthy child but was subject to colds. When sixteen months of 
age she had an attack of waenrsne cote. and when three years measles. 
‘On Saturday, May roth, she appeared to be perfectly well. The mother 
stated that she had eaten some raw rhubarb on this day. On Sunday 
morning, the zoth, about 8 A.M., she vomited freely, and about the same 
time suffered from diarrhea. Both the vomiting and the diarrhcea con- 
ti ued to be profuse throughout the day, and shecomplained of ‘‘ pain in 
her stomach.” She was very fretful and only took alittle milk and soda 
water. At6 P.M. she was much worse, and at 7 P.M. she was admitted 
into the hospital. 
|: Condition on Admission.--Temperature 102°, pulse 124, respirations 36. 
She was a well-nourished child, but was very fretful, and seemed to be 
— in her mind. She appeared to be in pain, and was very 

r3ty. 

Respiratory System.—She had no cough. A pleuro-pericardial rub was 
heard over an area about 2 inches in diameter just below and external to 
the left nipple. 

The Pulse was small and of lowtension. The cardiac dulness was not 
increased. There were no Drwits. 

Alimentary System.—Lips dry ; teeth good ; tongue furred on the dorsum, 
but clean at the tip; papille red and prominent; fauces normal. 
The abdomen moved on respiration, and was quite supple. Palpation 
appeared to give her pain. The percussion note was normal. 

Urine, acid, 1021. Small amount of albumen present. No blood, pus, or 
Sugar. -—— com 


& 20 


2. 6.) 10. 2.) 6. 


‘Bowels 





The temperature came down to 90° until just before 6 P.M., when it sud- 
denly rose to 105°. There was no diarrhea after adwission. but, even with 
the temperature down, she seemed il, and was very, fretful and thirsty. 


——_ 
——=—= 

She vomited once during the afternoon for the first time since admissig 

At 5.45 P.M. she again vomited, and then went into a fit She 

ante ee, Fon pes — fer bye hours in spite anne 

administration of oxygen and injections of brandy, st i 

and a saline injection. She died at 7.45 P.M. ¥, Sirychnine, and ether, 

The post-mortem examination was made on May a:st, fifteen 
after death. Rigor mortis was well marked, and there was *eours 
hypostasis of the back, neck, and gluteal region. 
much cyanosed. The body was well nourished. There was no an: 
There was no otitis and no meningitis. The spinal cord, cervical clan 
and thyroid were yaw There was a good deal of subpleural® 
mosis on the upper two-thirds of the right lower lobe of the lung a 
this part of the pleura was also covered with very thin flakes of 1 and 
lymph. There was also recent lymph covering the base of the left }; 
There was no pneumonic consolidation. teat ‘ung. 

ne larynx, trachea, bronchi, an ronchial glands wer 

There was a little recent lymph covering the outer surface of thea 
cardial sac. The heart weighed 75 grams. There was no endoc tis, 
and the cavities were not dilated. ‘The arteries were healthy. The 
mouth, pharynx, cesophagus, and stomach were normal. There 
general acute peritonitis. The peritoneal cavity contained about 10 ounees 
of thin greenish yellow, opaque purulent fluid. The liver, spleen, and 
intestines were covered with small flakes of pale yellow] ph. The 
appendix vermiformis was quite healthy. There was no local collection 
of pus which would have caused the peritonitis, and there was no rfora- 
es = any of the hollow viscera. The pelvic organs appeared to eyes 
1e2 1y. 

The liver, gall bladder, and pancreas were normal. The lymphatic 
glands were swollen and sodden. The spleen weighed 54 grams, and wag 
normal. The suprarenals were healthy. The kidneys weighed 83 grams 
and were quite normal. 

Coverglass Fant oo eng were made from the peritoneal fluid, ang 
stained with methylene blue and with capsule stain. An almost pure 
growth of capsulated dip)ococci was seen. A few large long thick rod. 
shaped bacilli were Seen also. 

CASE 11.—Thomas 8S, aged 45, astone carver, was admitted on Octoberoth 
1900, under my care for abdominal pain. He had always enjoyed good 
health, with the exception of an abscess on his knee, which he had when 
he wasa boy. On October :st_ he first noticed a pain in his epigastric 
region, which was accompanied by flatulence. From October ist to 
October 3rd he suffered from constipation. He was able to work on the 
1st, but on the 2nd had to give it up, and he went to bed until the 4th, 
He attempted to work again on the 4th, but soon had to give it up. On 
the sth his motions were scanty and fluid. He remained in bed on the 
7th, feeling very ill and suffering considerable pain, which was con- 
tinuous, with occasional exacerbations which made him cry out. He wag 
admitted on the oth. 

Condition on Admisston.—Temperature ror.2°, pulse 1co, respirations 36, 
He was very pale, and his eyes were much sunken. He complained of 
extreme tenderness all over his abdomen, but the muscles were not rigid. 
I saw him soon after admission, and diagnosed general suppurative peri- 
tonitis. I called in my college Mr. Dunn, who decided to operate at once, 
On opening the peritoneal cavity about a pint of thick green fluid wag 
evacuated, and it was found that the peritoneum was covered with flakes 
of recent greenish-yellow lymph. 

> ~ ollowing day he felt much better. He was taking peptonised 
milk well. 

On the 11th he became very restless, and endeavoured to get out of bed. 
He gradually became worse, and died at 5 A.M. on the 11th. 

The post-mortem examination was made ten hours after death. The 
body was rather emaciated. There was a vertical incision in the median 
line of the abdomen about 10 cm. in length, 5 cm. of which was above and 
5 below the umbilicus. The brain and meninges were normal. The pos- 
terior surface of the right lung was covered with a thin layer of quite 
recent lymph. There was very marked subpleural ecchymosis over the 
posterior surface of this lobe. The lungs were engorged with blood, but 
there was no pneumonic consolidation. The larynx, trachea, bronchi, 
and bronchial glands were normal. There was no pericarditis. The 
heart weighed 302 grams. All the valves were competent, and there were 
no signs of recent or of old endocarditis. The right ventricle was very 
much hypertrophied, and the myocardium was firmly contracted. The 
left ventricle was not gp ny The first part of the aorta was 
very atheromatous, and the coronary arteries were also thickened and 

atheromatous. There wasa good deal of post-mortem digestion of the 
mucous membrane of the cesophagus. The cardiac end of the cesoph 
was much ecchymosed. There was no ulceration. There was neither 
ulceration nor perforation of any part of the intestinal tract. The ap- 
pendix vermiformis was quite heaithy. There was general acute 
purative peritonitis. The peritoneal vessels were much injeeted, and 
the viscera covered with peritoneum were clothed with thick layers and 
patches of greenish-yellow lymph. No local cause for the peritonitis 
could be found. 
The liver weighed 1,367 grams. There was a good deal of subscapular 
ecchymosis. The organ was very pale from fatty degeneration and infil- 
tration. The gall bladder and pancreas were normal. The mesenteric 
glands were enlarged. The spleen weighed 106 grams. The suprarenal 
capsules were normal. The kidneys weighed 250 grams; they were healthy. 


The following report of the bacteriological examination was 
made by Mr. Pakes: 


‘* Pneumococci and streptococci were present, the former as well as the 
latter being found in the cutures from the heart blood of a mouse inocu- 
lated with the original culture of the peritoneal fluid.” ; 

CASE 111.*—Harriet 8., aged 4, was admitted into Guy’s Hospital under my 
care on May rrth, rgor, for vomiting and abdominal pain. She had always 
enjoyed good health until Li ey oe evening, May oth, when she was 
seized with severe vomiting after taking her supper. She vomited about 
six times during the night. The vomiting ceased on the following morn- 
ing, but she appeared to be very ill, and would not take her food. On 
the morning of the 11th, as she was much worse and had not taken any 


*This case was read before the Society for the Study of Disease in 
Children. ' 
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brought to the hospital and was at once admitted. She had 
food, olted since Thursday evening. The bowels were ovened on Friday, 
and the motion appeared to be natural. There was no discharge of blood 
or mucus from the rectum. 

On admission the pulse was 140, the temperature 102.8°, and respira- 
tions 40. She appeared to be very ill, and had a drawn and anxious ex- 

ression. The abdomen was tense, rigid. and very tender all over. There 
pon no particular pain or tenderness in the right iliac fossa. There were 
no physical signs of pleurisy or pneumouia. Isaw the child soon after 
admission, and came to the conclusion that she was suffering from acute 
peritonitis or diaphragmatic pleurisy, and I suggested the possibility of a 

neumococcus infection on account of the absence of any localising sym- 
ptoms of appendicitis or other diseases. Mr. Dunn saw the child with 
me shortly afterwards, and decided not to operate, chiefly on account of 
the absence of vomiting and constipation and because he was inclined to 
the view that the condition was due to diaphragmatic pleurisy or 

nia. 

PSuring the night the child was decidedly worse. The abdomen became 
more rigid and tender, but the drawn anxious expression was not so well 
gnarked; she also vomited three times; it was with great difficulty that 
ghe could retain any food. 

On Sunday morning, the 12th, Mr. Dunn saw the child with me again, 
and decided to operate. The abdomen was opened in the median line, 
and general peritonitis was found. There was a good deal of slight] 
turbid fluid in the peritoneal cavity, and the intestines were covere 
with flakes of pale greyish-yellow lymph. The fluid had no odour. The 
appendix vermiformis appeared to be a little swollen, and was removed. 
‘A subsequent examination showed no ulceration, and the swelling was 
no more than could be accounted for by the peritonitis. It was certainly 
not the primary focus of the peritonitis. The peritoneal cavity was 
washed out and a drainage tube was left in. I examined some of the 

ritoneal fluid, staining some coverglass preparations with Maconochie’s 
capsule stain, and found a number of capsulated diplococci, which I 
considered were pneumococci. Cultures were also taken, but no growth 


resulted. 
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After putting the child back to bed the ont became very feeble, and 
stimulants were administered. In the afternoon she had an attack of 
profuse diarrhcea, which was stopped with a starch and opium enema 
and bismuth. As the pulse did: not improve, saline enemata and in- 
fusions of saline solution into the axilla were administered. During the 
night she became very restless, and continued so all the following morn- 

. She died suddenly on Monday afternoon at 4.30 P.M. 
made the fg examination 21 hours after death. Rigor mortis 
was well marked. The body was rather wasted and anemic. There was 
general acute pleurisy, both Jungs being covered with light, greyish- 
yellow, thin recent lymph. There was a small F  reeage d of thin, slightly 
turbid serous fluid in both pleural cavities. There was no pneumonic 
consolidation of any part of either lung, and no evidence of any com- 
mencing pneumonia. The larynx, trachea, and bronchi appeared to be 
normal. There was no pericarditis. The heart weighed 51 grams. It 
was healthy. The arteries were normal. There was general acute peri- 
tonitis. The peritoneal blood vessels were congested. The coils of 
intestine were adhering to each other by means of pale greyish-yellow 
lymph. In the pelvis there was a little turbid serous fluid. There was no 
local lesion to account for the peritonitis. There was no ulceration of 
the stomach, duodenum, small or large intestine. The condition of the 
appendix vermiformis has already been mentioned. There was no sup- 
puration of any of the abdominal viscera. The liver weighed 840 grams 
and the spleen 54 grams; they were both normal. The ki neys weighed 
io2 grams and were quite normal. 
Cultures were taken from the blood in the right ventricle, from the 

Spleen, amg and peritoneal cavities, and pneumococci were found in 

pure culture in the first three, and staphylococci in the last. Mr. Pakes 


examined the cultures and coverglass preparations, and confirmed the 


opinion that the diplococci were pneumococci. Microscopical prepara 
tions from these sources also showed capsulated diplococel. ¥ 


REMARKS. 

Pneumococcus peritonitis may be classified in two ways: 

1. Primary, when the peritoneum is the first structure to be 
involved. 

2. Secondary, when the peritoneum is infected as a com- 
plication of some other pneumococcus lesion. 

Or according to the distribution: (a) Local or encysted; 
(5) general or diffuse. 


Morbid Changes. 

In the general or diffuse form the abdomen is distended, 
partly from the presence of fluid in the peritoneal cavity and 
partly from tympanitic distension of the intestines. On 
opening the peritoneal cavity a fair amount of turbid, light 
greyish-yellow fluid may be found. If this is collected and 
allowed to stand, the upper portion becomes much clearer, 
and a thin. pale, greyish-yellow deposit of pus cells and flakes 
of lymph falls to the bottom of the glass. Coverglass pre- 
parations of the pus stained with Maconochie’s stain show the 
presence of capsulated diplococci. The intestines are, as a 
rule, distended with gas. The ome both visceral and 
parietal, is covered with pale yellow flakes of lymph and coils 
of intestine may be adhering to each other and to adjacent 
viscera. The lymph peels off with ease, leaving a slightly 
dull surface, and ra peritoneal blood vessels are found to be 
congested, dilated, and distended with blood. In virulent 
infections there may be actual extravasations of blood. 

In the local or encysted variety a similar condition of a 
portion only of the peritoneal cavity may be seen, and the 

arts most likely to be involved are the upper surface of the 

iver, the upper surface of the spleen, the pelvic cavity, and 
occasionally the right iliacfossa. In some cases the lymph is 
very thick and there is little fluid. 

The fluid is quite different to what is found in a strepto- 
coccus peritonitis. In the latter condition it is thick yellow 
or green pus; on standing in a glass it remains thick and 
opaque throughout, whereas in the former it resembles diluted 
= and separates into two layers, an upper, slightly opaque 

iquid and a thick, greyish-vellow, opaque deposit. 

When the peritonitis is localised to the pelvis, an abscess 
containing this thin pus may form, become walled off from 
the rest of the peritoneal cavity, and open spontaneously into 
the vagina, bladder, rectum, or even at the umbilicus. Asa 
rule, there is no obvious primary focus to be Ciscovered in the 
abdomen to account for the peritonitis. In each of my cases 
pleurisy was found at the necropsy; it varied in degree and 
extent ; in some cases it appeared to be secondary to the peri- 
tonitis, whereas in others it looked as if it was a part of a general 
infection, and had the appearance of having been affected at 
the same time as the peritoneum. In none of my cases was 
the pericardium affected, and in none of them was there any 
sign or evidence of pneumonia or broncho-pneumonia. 
ericarditis, endocarditis, meningitis, pneumonia, broncho- 
Se may in some cases be associated with the peri- 

onitis. 
Pneumococcus peritonitis rarely occurs in adults. One of 
my cases was a man aged 45. Dieul«foy found only 2 cases 
in adults out of 17. Ménétrier and Legroux report 2 cases, 
one a man aged 32, and the other a man aged 35. Témine, in 
his thesis published in 1898, reports only 3 cases oceurring in 
the adult. 
Cassaet draws attention to the fact that in adults men are 
more liable to be affected than women. In children, on the 
contrary, girls are much more frequently attacked. Two of 
my cases were girls aged 4 and 5 respectively. 
Quéhart, in his thesis, collected 33 cases, of which 27 were 
girls and 6 boys. Of these, 15 were between the ages 2 and 5; 
12 — between the ages 5 and 10; 6 were between the ages 
Io and 15. 
Brun deo draws attention to the fact that girls are more 
frequently affected than boys, and mentions 11 out of 14. 
Hagenbach-Burckhardt reports 2 cases, both of which were 
girls, aged 2 and 6 respectively. Audion also reports 2 cases, 
girls aged 3 and 2} respectively. 
There appears to be no very obvious reason why the peri- 
toneum should be attacked by the pneumococcus. The disease 
usually begins suddenly in children who are apparently 
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quite well. In 2 of -Quéhant’s cases there was. evidence of 
abdominal] injury, 3 were secondary. to pneumonia, and 1 to 
sore throat. In the remaining 25 it was apparently primary, 
there being no obvious cause or source of iniection. 

_Jm 1 of Anudion’s cases the peritonitis followed double 

broncho-pneumonia and otitis. Broca has published 2 cases 
which followed attacks of appendicitis; Galliard, 1 case 
secondary {to salpingitis; Guido Banti and Weichselbaum, 
cases associated with the presence of abdominal neoplasms. 
_ No apparent cause was found in any of my cases ; the first 
indications of the disease in all 3 were abdominal pain and 
vomiting. In Case 11 there was a history of the child having 
eaten a quantity of raw rhubarb, which may have started the 
gastso-intestinal symptoms. In a good many cases there is a 
history of a chill. 


THE SouRCE AND CHANNEL OF INFECTION. 

Goldenberg, Weichselbaym, Wolf, and others have demon- 
strated the important fact that pneumococci can frequently 
be found in the mouths of perfectly healthy people. 
Bezangon and Griffon have also reported the result of their 
investigations on the throats of healthy persons. They used 
the serum of a young rabbit for their culture medium, and 
found by making bacteriological examinations of the secretion 
from the tonsils of forty healthy persons, under various con- 
ditions, that pneumococci were present in every case. 

There are several possible channels of infection, namely : 

1. The alimentary canal. 

2. The uterine organs. 

3. The blood vessels. 

4. The lymphatics. 

5. The skin. 

4 have already alluded tothe fact that pneumococci are fre- 

‘ quently found in the mouths and throats of healthy people, 
and therefore must be constantly swallowed with the saliva 
.and food, thus getting into the alimentary canal as easily and 
probably as frequently as into the respiratory tract. A 
possible explanation of the fact that the peritoneum is so 
rarely affected by this organism is that the normal digestive 
fluids are inimical) to the growth and development of the 
neumococeus. If, however, there is severe gastro-intestinal 
isturbance caused by the ingestion of some unsuitable and 
indigestible food, which may have caused gastro-enteritis 
leading to severe vomiting and diarrhea, there will be not 
only a general lowering of the resistance of the body but also 
a local lowering of resistance in the stomach and intestine and 
also an altered condition of the gastro-intestinal secretions. 
Such a series of changes might well predispose to the growth 
and development of the pneumococcus in the gastric and 
intestinal mucosa, and might also allow of the passage of the 
organisms by means of the blood vessels and lymphatics to 
the peritoneum itself, and in this way a peritonitis might be 
brought about. That the pneumococcus does actually attack 
the mucosa is proved by the case of pneumococcus enteritis 
published by Boulay. : 

The question may be asked why the pleura is s0 much more 
frequently affected than the peritoneum ? The answer to this, 
I take it, is that by far the most frequent manifestation of a 
pneumococcus infection is pneumonia, and the close relation 
of the pleura to the lung is the explanation of it so fre- 
quently being involved. 


2. The Uterine Organs. 

The very large proportion of girls to boys (Quéhant, 27 girls 
to 6 boys; Brun 1 girls, 3 boys; Hagenbach Burckhardt, 2 
girls ; Bryant, 2 girls; Fisher, 1 girl) affected by this form of 
peritonitis is very suggestive that the uterus and Fallopian 
tubes are the channels by means of which the pneumococcus 
gains access to the peritoneal cavity. It is not easy toexplain, 
however, why it is that when adults are attacked they are 
nearly always men. 

Boulay has noted the presence of the diplococcus pneu- 
moniz in the cavity, and in the walls of the uterus, an im- 
portant observation which indicates that the micro-organism 
may easily reach the peritoneum through the Fallopian tubes 
or the lymphatics or blood vessels of the uterus. 

Another point which favours the view that this is often the 
source and channe) of infection is the fact that the pelvic peri- 
toneum is much more extensively involved than the rest of 





the peritoneum, even when the peritonitis is diffuse a 
when the peritonitis happens to be loca) or encysted the uae 
peritoneum is frequently the part which is affected. : 
It has been well established that peritonitis may regy)t from 
gonococcus infections of the uterus and Fallopian tubes andin 
cases of tuberculous peritonitis, even in young children jt j 
not unusual to find advanced tuberculous disease of the ute : 
and Fallopian tubes, and from their appearance it would Seem 
that they were the first parts to be affected, and were th, 
rimary focus of the disease. Peritonitis also frequently 
ollows septic conditions of the uterus, the result of partury 
tion or abortion. These examples of primary disease of 
uterine organs illustrate their importance as sources and 
channels of infection. 
There were no obvious changes in the uterus and Fallopian 
tubes in my two cases, and, unfortunately, no bacteriological 
examinations were made, so that there is no conclusive 
evidence to show what part these organs played in the produye. 
tion of the peritonitis. 


. 3 The Blood Vessels. eae 

There is no doubt that many cases die as a result of a genera] 
pneumococcus septicemia, and then the question natural} 
arises in such cases whether there was a general blood infe¢tign 
from the first, with a primary peritoneal manifestation and 
subsequent morbid changes in the pleura, pericardium, and 
other structures; or whether, as a result of a general blood 
infection, all these structures were attacked at or about the 
same time. 
_ Case 1 appears to have been an example of a general blood 
infection, and the symptoms point to the peritoneum as being 
attacked quite early in the disease, for the symptoms were :— 
A sudden onset, with vemiting, diarrhcea, and abdominal 
pain. On admission a pleuro-pericardial rub was heard, and 
it would appear from this, that the pleura most probably was 
involved at the same time, or at least very soon after the 

eritoneum. In Case 11 the clinical evidence points to primary 
infection of the peritoneum, with a secondary implication of 
the pleura, which may have been due to a general blood 
infection, or to a local infection through the lymphatics. 

Case m1 died from pneumococcus septicemia, pneumo- 
cocci having been demonstrated in the heart, blood, spleen, 
peritoneum, and pleura. The clinical and_ pathological 
evidence pointed to the peritoneum as the first structure to 
be involved, the pleura probably being soon after infected. 
Whether it was a general blood infection from the first, or 
whether the peritoneum was first infected and then the blood, 
there is no positive proof. I consider, however, that both the 
clinical and pathologieal evidence is in favour of a primary 
infection of the peritoneum, probably through the alimentary 
canal, with a subsequent genera) blood intection leading to 
general acute inflammation of the pleura. 


4. The Lymphatics. oo 
Very frequently when making post-mortem examinations it 
is found that the upper surface of the liver is firmly attached 
to the under surface of the diaphragm by means of fine 
fibrous adhesions, and that the base of the right lung is 
also fixed to the upper surface of-the diaphragm in a similar 
manner; on the left side the spleen and base of the left lun 
may be similarly attached to the diaphragm. In many 
these cases a definite history of pneumonia or pleurisy may 
be traced, and I am of opinion that the majority are examples 
of cured local pneumococcus peritonitis, the primary lesion 
being pneumonia or pleurisy, and the peritonitis being cau 
by a secondary infection through the lymphatics. — ae 
With regard to the lymphatics as a channel of infection, 8 
few months ago I made a post-mortem examination on a case 
of right pleuro-pneumonia, and found the right lung adherent 
to the adjacent part of the pericardial sac by means of recen 
lymph. There was commencing peritonitis, but only the 
outer two-thirds of the pericardium, covering the right ven- 
tricle, was involved; the most advanced changes were 
noticed on the outer part of the right ventricle, which was 
covered with sma)) flakes of lymph; then interna) to this 
came an area of pericardium, dull and granular in appar, 
ance ; then a zone showing increased vascularity, and finally 
the pericardium covering the outer third of the right ventricle 











sdace- 38 


® the 
ently 
‘turi- 

he 


an 


/piah 
gical 
usive 
due. 


ms it 
iched 
fine 
ng is 
pre 
un, 
va 
may 
nples 
esion 
aused 


on, 8 
L case 
erent 
ecent 
7 the 
ven- 
were 
nh was 
y this 
ypear- 
nally 
triclé 





SECTION OF 


SEPT. 21, 196%. 





PATHOLOGY. [tea 778 














and the whole of the left ventricle, was smooth and shiny, 
and appeared to be perfectly poy + 

"I do not consider that in any of the three cases I have re- 
corded the lymphatics were the primary channels of infec- 
tion. In Case 1 the symptoms point toa general blood infec- 
tion. In Case 11 the pleura without much doubt was infected 
at a subsequent date to the peritoneum, and it is possible 
that the pneumococci were conveyed through the lymphatics 
of the diaphragm, as the bases of the lungs were the parts 
most involved. : i 

‘ To sum up, then, it appears that when the peritoneum is 
infected through the lymphatics it is nearly always secondary 
to pneumonia or pleurisy, and the part of the peritoneum 
most involved is that covering the upper part of the liver and 
spleen. Insome of the cases of local pelvic peritonitis also the 
organisms may be conveyed from the uterine cavity to the 
peritoneum, by the lymphatics, and not by the Fallopian 
tubes; in fact £ consider that when the infection is carried 
by means of the lymphatics, the peritonitis is much more 
likely to be local than general. 


- The Skin. 

The skin is another possible channel by means of which 
the pneumococeus can reach the peritoneum; but there 
have been no cases, as far as I know, Pa enee which point 
to this manner of infection. An umbilical fistula, abscess, 
or other lesion of this part of the abdominal wall, or old 
adhesions binding the intestines to the parietal peritoneum 
lining the anterior abdominal wall, might predispose to such 
a mode of infection. 

Taking into consideration the symptoms, the physical 
signs, and the pathological changes found in my cases and 
in those reported by others, I am inclined to the view that in 
primary diffuse pneumococcus peritonitis, the pneumococcus 
reaches the peritoneum either through the alimentary canal, 
or uterine organs. I consider that undoubtedly some of the 
cases are manifestations of a general pneumococcus blood in- 
fection, and that others start as a peritonitis, and die from a 
subsequent pneumococcus septicemia. 
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THE PATHOGENY OF EXOPHTHALMIC GOITRE. 


By Professor E. Gury, M.D., 
Paris. 
Amone the most discussed of medical questions is that of the 
pathogeny of exophthalmic goitre. It seems, however, that 
thanks to work published during later years it is now possible 
to limit in some meagure the field of hypothesis. 

First, the old theories have been definitely abandoned. 
No pathologist now considers exophthalmic goitre to be 
simply a cardiac disease or a pure neurosis. 

Secondly, the more recent theory of the functional over- 
activity of the thyroid gland, the so-called hyperthyroidation 
or ‘‘ thyroidism” must also be abandoned. Since this hypo- 
thesis has become known, one has observed that injections of 
thyroid extract or “thyroid feeding” never produce the syn- 
drome described by Graves and by Basedow. It would have 
been difficult, however, in case this view had been exact 
to support it by experimental phenomena. In fact, no one 
has succeeded in producing the malady even by giving thyroid 
extracts to animals during a long period. Brissaud has already 
afiirmed this in 1895 in his communication on Le Corps. 





‘Thyroide et la Maladie de Basedow at the Sixth Congress of the 
‘French Alienists and Neurologists.in Bordeaux, and Brissaud , 











said that.‘‘in the-dog, the ingestion of the thyroid lobes in 
considerable quantity never brings out either tachycardia or 
exophthalmos or goitre.” 

As for the results which, in man, are produced by excessive 
thyroid medication, they have no connection whatever with 
Basedow’s disease. At that Congress I myself showed that 
most of the symptoms of the exophthalmic goitre, if not all, 
could as well be explained by a diminution as by an exag- 
geration of the thyroid function. A little later Walter 
Edmunds wrote!: “The contrast between Graves’s disease 
and myxcedema only holds good with chronic myxcedema. 
In the acute myxcedema as seen in dogs, and sometimes in 
monkeys, there are tremors, with attacks of dyspnea re- 
sembling those of Graves’s disease.” 

The only argument which could still be advanced in favcur 
of the hyperthyroidation theory is that which has been 
drawn from the good effects of the thyroidectomy in exoph- 
thalmic goitre. The statistics of this treatment, which have 
been published at the Seventy-First Meeting of German 
Naturalists and Doctors,” show nearly 70 per cent. of ameliora- 
tions (Rehn, Reinbach, Rimmel). But Allen Starr, in 
statistics published in 1896in the Medical News, states that 
upon 190 operations (partial thyroidectomy) there were 33 
immediate deaths, and we must add to these disasters the 
simple failures, and the cases of temporary amelioration fol- 
lowed by recurrence. At last one must remember that one 
has several times obtained the cure of exophthalmic goitre 
not only by very different medical treatment, of which for 
the present I need not speak, but _also by the excision of the 
cervical sympathetic nerve, or by the thyroid alimenta- 
tion. The observations concerning this last method, 
very difficult to explain by the partisans of “hyper- 
thyroidation,” cannot bedoubted. _ ; 

Although I do not practise medicine, I had the occasion, 
some years ago, to apply this treatment in a severe case of 
exophthalmic goitre, and with some success; I have seen the 
goitre diminish, the tremors disappear, the heart beat more 
slowly, and strength partly return. So the therapy of the 
exophthalmic goitre is by no means simple. The old 
aphorism—Naturam morborum attendent curatriones—does not 
apply to the surgical treatment of this disease, for it has no 
value unless it is absolute. And medication can have no 
pathogenic value without it succeeds in every case. The 
‘‘hyperthyroidation” theory loses then its apparently most 
important proof. pal Lorie 

hirdly, with the ‘“hyperthyroidation” theory another 
conception came to light, bringing with it a new treatment 
of exophthalmic goitre, based on what appeared to be the 
most certain data. This theory ascribed the cause of the dis- 
ease to a permanent excitation of the cervical sympathetic. 
This idea, which had been suggested by Trousseau, was im- 
plicitly taken up by Jaboulay (of Lyons) to justify the 
method of treating exophthalmic goitre by section of the cer- 
vical sympathetic. 1t was supported very strongly by 
Abadie.* 

It is true that by supposing a constant excitation of the 
vaso-dilators of the thyroid gland and of the head one may 
explain the dilatation of the arteries of the head and of the 
neck, the projections of the ocular globe, the swelling of the 
thyroid gland; on the other hand, the tachycardia and the 
dilatation of the pupil may result from the excitation of the 
cardiac accelerator fibres and from the irido-dilators, which 
have acommon origin in the medulla, and which follow the 
same course as the vaso-dilator fibres of the head. 

However, in this conception, neither the tremor nor the 
diarrhea, nor the boulimia, nor the dyspneic attacks, 
nor the polyuria, nor the _ epileptiform convulsions, 
nor the anemia, nor the feebleness, nor the cachexia 
which are so often present are explained. However, I will 
not insist upon this point as I have a more important remark 
to make. 

Upon what this permanent excitation of this part of the 
sympathetic system depends we are not told. This phe- 
nomenon needs in its turn an explanation. It may be ex- 
plained that this theory, like all pathogenic theories called 
nervous, are not sufficient in themselves. A nervous lesion, 
a functional nervous disturbance, may well account for a 
number of disorders, but they must have themselves-a cause 
which ‘it'is necessary to-determine, This conception; sup- 
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posing it to be admitted without reserve, could only consti- 
tute one link in the chain of explanations. 

Fourthly, about the same period that this theory was dis- 
covered our knowledge of the physiology of the ‘thyroid ap- 

tus underwent f@ process of evolution. Until 1891 the 
physiologists knew only of the thyroid gland proper. My re- 
searches, published at the end of that year and in 1892-93,4 
proved the important réle of the glandules annexed to this 
gland, or parathyroid glandule. 

This view was confirmed by several experimenters. A. 
Nicolas (Nancy)* and Kohn (Prague)* showed that the 
Gandales are not two in number, as I had first believed, but 
our. The existence of these two pairs of glandules was 
demonstrated in animals of different kinds. It became then 
necessary to discover what would be the effects of the simul- 
taneous ay" sony: of all the parathyroids. I had before 
found’ that the extirpation of the external glandules caused 
no ill-effect, but it might have happened that the suppres- 
sion of them and of the two inteena] glandules at the same 
time would have caused disorder. This experiment was first 
performed by Vassale and Generali.’ The dogs and cats 
operated on showed the usual disturbances of thyroidectomy 
followed by a rapid death. Rouxeau (Nantes) and myself, 
independently, showed that the same fact could be observed 
in the rabbit ;° I proved it also for the dog,’’ and Moussu '! 
confirmed the results of the researches of Vassale. From 
these new facts several experimenters soon inferred that 
the gland and the glandules had absolutely distinct 
functions. 

It is not perhaps without interest to observe how much 
this conclusion was premature. I have noticed two cases 
where the dogs survived after extirpation of all the glands, a 
single lobe of the thyroid being preserved. On the other 
hand, [ have observed in two other animals, after the same 
operation, a slow development of disturbances which became 
grave after ablation of the remaining lobe of the thyroid, and 
then caused death. I have seen the same thing in the 
cat. Another dog, after parathyroidectomy, presented only 
nutritive disturbances, which caused a fatal issue a month 
later. In therabbit I have seen on several occasions extirpa- 
tion of the external glandules, extirpation of the thyroid gland 
having been previously made, followed merely by chronic 
nutritional disorder, resulting in death in about a month. 
Walter Edmunds has observed, also, two cases of survival 
(4and 9) after parathyroidectomy in dogs.'*? He considers 
this operation, differing from Vassale and Generali, from 
Moussu and Lusena, as less grave than complete thyroid- 
ectomy—that is, ablation of the whole thyroid apparatus, 
gland and glandules; and such is also my opinion. 

The view of an absolute distinction between these two parts 
of the same ey is therefore controverted by these 
experiments. Other facts, of a different kind, also contradict 
it. Thus Walter Edmunds has shown that suppression of the 
parathyroids causes histological changes in the thyroid 
gland. Vassale and Generali have themselves found that in 
dogs which died after parathyroidectomy the lymphatic vessels 
of the thyroid did not contain any colloid substances. 
G. Lusena,’’ verifying this observation, has found that in the 
cells of the thyroid of dogs dying from tetanus there were no 
longer colloid granules. This secretion is then strictly de- 
pendent on the presence of the parathyroid glandules, and 
the physiological function of the colloid secretion seems to be 
certain. Other experiments of the same author establish 
the fact that the parathyroid medication acts as well in re- 
medying the disorder consecutive on thyroid extirpation as in 
those which follow extirpation of the parathyroids. I would 
recall that I have found’ more iodine in the glandules 
than in the gland, both in the dog and in the rabbit, and that 
Lafayette-Mendel’® has recently confirmed this interesting 
observation; and it is known that iodine is necessary to the 
action of the thyroid secretion. Lastly, Ver Eecke,’* in experi- 
ments on the rabbit, has established the fact that metabolic 
changes of the same kind occur after total or partial thy- 
roidectomy, even if reduced to ablation of the thyroid proper. 

For all these reasons, it seems to me that the idea I have 
maintained since 1897'7—that a true functional association may 
ossibly exist between the thyroid and the parathyroids— 

mes more and more probable. Walter Edmunds has 
also concluded from his researches'® that the two sorts of 


‘glands are not independent, since the extirpation of 


thyroid lobes causes structural changes in : 
an since the extirpation of the wee heb arathyro a 
alterations in the thyroid. ” 

rom the patho ogica results of these researches o 
parathyroid glandules, it appears that two theories more 
one directly arise in regard to the pathogeny of exophthalmie 
goitre : 

First, the experiments of Vassale and those of 
point to the conclusion that the thyroid gland ana the 
thyroid glandules are different organs, the removal of 
former causing trophic disturbances similar to those of 
myxcedema in man, and that of the latter causing convulsive 
disorders and death. D.A. Welsh” might also be taken to 
be amongst the holders of this theory. Moussu,° applying 
this idea to pathology, formulated the theory that exoph. 
thalmic goitre depended on parathyroid insufficiency, t 
how this author could conceive that the symptoms of Graveg’s 
disease resulted from the abolition or the diminution of the 
function of the parathyroids, when the effects of extirpation 
of the parathyroids were not identical with the symptoms of 
the disease, it is difficult to understand. 

A little later Moussu tried to support this hypothesis from 
the results of the treatment of exophthalmic goitre by the 
administration of parathyroid substance; but there has been 
published only a single case in which an ainelioration of the 
disease has followed on this treatment.” Easterbrook and 
Hutchison,” on the other hand, found that parathyroid feed- 
ing was useless in myxcedema; but for the establishment of 
such a theory as that of Moussu a certain number of caseg 
are necessary. The result he obtained is suscep of 
another explanation. It might be supposed that the intro- 
duction of parathyroid substance into an organism in which 
the functions of these organs were over-active or incomplete 
brought to the thyroid body itself, unquestionably altered 
as it is in Graves’s disease, something in which it was de- 
ficient, and by which its normal function was re-established, 
In fact, Lusena,”* who has recently studied the effects of para- 
thyroidectomy, has declared that the administration of para- 
thyroid substance as certainly exercises beneficial effect after 
the removal of the thyroids as after that of the parathyroids; 
and Walter Edmunds”! has shown that after extirpation of the 
parathyroids the thyroid gland develops profound changes; 
while the observation of Easterbrook and Hutchison might 
be possibly explained on the supposition that parathyroid 
Sesion did not produce any effect in many cases of myxe- 
dema, because the thyroid gland was seriously diseased, and 
that therefore the substance administered did not find enough 
healthy tissue on which to act. ‘ 

Secondly, it is necessary in order to obtain a new theory 
based on satisfactory grounds to have recourse to histo- 
physiological and chemical experimentation. 

Among the histo-physiological evidences available are 
certain facts which have been so well observed by Walter 
Edmunds. This experimenter, on the one hand, found in the 
dog after extirpation of the parathyroids, if the animal sur- 
vived several days, a hypertrophy of the thyroid gland, clearly 
due to development of the vessels and of embryonal tissue; he - 
found, moreover, that the colloid substance disappeared from 
the vesicles. The latter observation has also been made by 
Vassale and by Lusena, as I have already remarked. On the 
other hand, Edmunds has observed in exophthalmic goitre 
an analogous change, the development in the thyroid gland of a 
tissue resembling the parathyroid. Renaut (of Lyons) has 
also noticed that in exophthalmic goitre the thyroid gland 
does not contain any colloid substance.**» We know that the 
colloid secretion of the thyroid contains the active substance 
formed by that gland. It is clearly necessary, therefore, to 
make a microscopic study of the parathyroid glandules in a 
certain number of cases of exophthalmic goitre. ; : 

It is a fact that the thyroid itself may be altered in this 
disease and Oswald (of Zurich) and I have found a diminu- 
tion in the iodine of the gland. It is now well established 
and recently confirmed by E. de Cyon and Oswald ** that the 
active substance of the thyroid secretion is an _iodo- roteid. 
The fact of the diminution of this iodo-proteid in Graves 
disease is of real interest. Oswald?’ has found, in one case, 
0.0039 gram of iodine for 100 grams of the fresh gland; in 








another case I have found?* 0.00201 gram per 100. ‘The 
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these observations is 0.00295 gram, or in round 
ome. 2 m of iodine in 100 grams of the normal 
resh gland. One may, therefore, say that there is about 
ten times less iodine in exophthalmic goitre than in the 
normal gland. But further observations on this point are 
—S. the thyroid and parathyroids be considered as 
functionally associated, and that, for example, the proteo- 
iodide substance is not produced in the thyroid without the 
assistance of the parathyroids, it follows that if the latter are 
altered its formation isdiminished. _ 

By degrees, then, we come to this theory, that exoph- 
thalmic goitre is due to an alteration in the thyroid apparatus 
involving in the first place the parathyroid, whose normal 
function is disturbed. ; 

It is well known from the researches of Oliver and Schiifer®® 
and also of Haskovee® (Prague) that cardiovascular effects 
follow the intravenous injection of normal thyroid extract. 
Haskovee in particular has proved that this extract produces 
a stimulant action on the sympathetic system, and also a 
direct depressant antitoxic action on the heart. In a recent 
research this author satisfied himself that in cases of exoph- 
thalmic goitre the thyroid gland was diseased, and came ‘to 
the conclusion that the mechanism by which the symptoms 
of the disease were produced was the entrance into the organ- 
ism of toxic substances that had a selective action on the 
sympathetic system. It is justifiable to believe that these 
substances, like certain vegetable poisons, may act on a spe- 
cial part of the nervous system, as, for example, those por- 
tions of the cord transmitting the accelerator nerves of the 
heart, the vaso-dilators of the head and neck, and the dilators 
of the pupil. May we then believe that these toxic sub- 
stances result from the lowered functional activity of the 
parathyroid glandules because of the inability of the second- 
arily diseased thyroid to neutralise them? It must be 
admitted that the facts at our disposal do not as yet permit 
us to answer this question. The exact nature of the func- 
tional disorders of the parathyroid and their relation to dis- 
orders of the sympathetic nervous system are yet to be 
ascertained. pas 

This, at any rate, may be concluded from the critical study 
of the subject that I have made—that there has been con- 
siderable progress during late years in our knowledge of the 
pathogeny of exophthalmic goitre. 
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THE PATHOLOGY OF EXOPHTHALMIC GOITRE. 


By WattER Epmunps, F.R.C.S., 
Surgeon, Tottenham Hospital ; Surgeon for Out-patients, Evelina Hospital 
for dick Children. 
WHETHER the causation of Graves’s disease is primarily in 
the nervous system or in the thyroid there can be no doubt 
that the abnormalities, wherever they may be, are of a 
chemical nature. The starting point of the changes which 
follow excision of the thyroid and parathyroids is in all proba- 
bility the loss of the secretion of these organs, and as the 
symptoms are mainly in connection with the nervous system 
we must consider that the secretions have much to ¢o with 





the nutrition of the central nervous system. This is, in fact, 
the conclusion at which Sir John Simon arrived from his ob- 
servations, made now more than fifty years ago. 

I have recently been making some experiments with a view 
of determining the nature of the changes in the central 
nervous system caused by total excision of the thyroid and 
parathyroids. The observations are not yet complete, but the 
announcement of Professor Gley’s interesting communication 
has tempted me to make them the subject of a preliminary 
communication. 

The experiments were made on dogs; altogether on eight. 
In four the thyroids and parathyroids were all excised at the 
first operation ; in four the total excision was done in two 
stages with an interval between. In all the cases dealt with 
the usual well-known symptoms followed the complete (or 
completing) operation within a few days. 

The cord and medulla, and in one case also a portion of the 
brain, were preserved in methylated spirit or formalin and 
methylated spirit. In order to have the advantage of Dr. 
Mott’s experience and kind assistance, the material was with 
his permission taken to the pathological laboratory of Clay- 
bury Asylum, and the examination of it made there. The 
specimens were embedded in paraffin, cut and stained, mostly 
by Nissl’s method, but sections were also stained by Heiden- 
hain’s method. 

Examination of the specimens showed in all the experi- 
ments the same changes, varying in degree, but in the most 
marked specimens there were profound changes. 

The Nissl ‘‘ bodies ” were no longer defined ; the substance 
sometimes appeared as fine dust, and sometimes the chromo- 
philous elements seemed fused together, and had in fact 
undergone ‘“chromatolysis”; sometimes the substance in 
the cells, in specimens which had been properly prepared, 
took the stain too deeply. In some of the cells the chromo- 
philous substance was absent, only the network within the 
cells being visible; in some of the cells there was considerable 
swelling of the nucleus; of some of the cells the processes 
were wanting, and in fact cells might be found in every stage 
of destruction. 

These changes are very similar to those described by Dr. 
Mott in his Croonian Lectures last year as occurring in some 
forms of acute poisoning; in fact, it appears that athyroidea 
isaform of acute poisoning affecting the ceutral nervous 
system. From the fact that the acute nervous symptoms 
can be produced by the excision of the parathyroids alone, and 
as a rute only myxedema, or not even that, by the excision of 
the thyroid alone, it seems probable that the absence of the 
parathyroid secretion is in some way the cause of the acute 
symptoms, and, from the nature of the changes in the cells, it 
seems that it acts by its presence being necessary to the 
extraction from the blood and deposition in the celle of the 
Nissl bodies, which are supposed to be the food of the cells ; 
Dr. Gley having shown us that there is a large amount of 
iodine in the parathyroids, it is natural to suppose that 
iodine plays an important part in these chemical reactions. 

In Graves’s disease the colloid of the enlarged thyroid re- 
sembles that of the ‘‘ compensating” hypertrophy of the thy- 
roid of experiments in not staining so deeply as does normal 
colloid; it has, in fact, undergone a chemical change. As to 
the pathology of Graves’s disease, its symptoms so much more 
resemble the nervous symptoms following excision of the 
parathyroids than myxcedema, which we know to be due to 
defect of the thyroid proper, that it suggests itself that 
Graves’s disease is due to partial aparathyroidea, and it would 
be desirable that those who may have the opportunity of 
making necropsies in cases of Graves’s disease should 
especially examine the parathyroids. 





A NEW CENTRIFUGE FOR BACTERIOLOGICAL 
WORK. 


By J. W. H. Eyre, M.D., F.R.S.Edin., 
Ernest Hart Memorial Research Scholar. 
(From the Bacteriological Laboratory, Charing Cross Hospital.) 
At the Aberdeen Congress of the Royal Institute of Public 
Health (August, 1900), I'‘described a new model centrifugal 
machine’ specially adapted’ for use in the bacteriological 





examination of milk, and I then stated that my experiments + 
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in this direction led me to believe that, in order to obtain 
reliable results, the preliminary concentration of the bacterio- 
logical flora of a “mixed” milk must be performed in a 
machine which conforms to certain requirements. These re- 
quirements may be stated as follows: 

1. The centrifugal machine must be of such size, or should 
carry tubes of such capacity, as to enable from 250to 500¢c.cm. 
of milk to be manipulated at one time. 

2. The rate of centrifugalisation should be from 2,500 to 
to 3,000 revolutions per minute. 

3. In the case of hand-driven machines the gearing should 
be so arranged that the requisite speed is obtained by 40 or 

o revolutions of the crank handle per minute, so that it may 
maintained for —— of twenty to thirty minutes. 

4. The handle should be provided with a special clutch, 
similar to that utilised for the free-wheel of a bicycle, or 
should be readily detachable, so that, on ceasing to turn, the 
handle should not, by its weight and air resistance, act as a 
brake and stop the machine. 

5. The portion of the machine destined to carry the tubes 
should be a metal disc, of sufficient weight to ensure good 
‘* flank” movement, continuing over a considerable period of 
time. In other words, having ceased to turn the handle, the 


machine should run down very gradually and slowly, thus 
obviating any disturbance of the relative positions of particu- 
late matter in the solution that is being centrifugalised. 














At the above-mentioned meeting I showed the designs of a 
machine that was being built to embody those several points. 
The centrifuge was duly built and delivered, when it was 
found thet the discs had been made too small, and conse- 
quently the tubes with which it was supplied were unable to 
carry a sufficiently large volume of milk, and further, the 
physical exertion required to work the machine was so great 
that no one who tried the machine was able to even get up 
the requisite speed, much less continue it for the necessary 
- time. This instrument I designate Model No. 1. Model 
._ Nos 1 having proved a failure, Model No. 2 was at once 





started, and in the planning of this I have been fortunate 
oe to secure the skilled co-operation and advice of me 
friend Professor Sharp, with the result that this secant 
model fulfils all the requirements and is quite easy to ner 

pulate. On account of difficulties of transport I ave been’ 
unable to show the machine itself at this meetin but I 
think I can point out its chief features by the aid of th 

design shown here, which is drawn to full size. The machine 
may be said to consist of three portions—the motion the 
bearing spindle, and the disc. The motion is enclosed in 
metal box, which is filled up with oil, so that the geari a 
wheels are running in a regular oil bath. It consists of one 
pair of spur wheels and a pair of screw wheels, which transmit 
movement to the upright spindle through a smaller wheel 
and the gearing is so arranged that one revolution of the 
driving wheel—corresponding, of course, to one revolution of 
the handle—is equivalent, in round numbers, to fifty revoly- 
tions of the bearing spindle, so that 4o turns of the handle 
per minute give a speed of about 2,coo revolutions of the dige 
in the same time, and the labour involved in producing this 
speed is well within the powers of the ordinary laboratory 


OY. 

The handle is attached to the spindle of the driving whee} 
by means of a short screw with a quick thread, so that, on 
ceasing to turn the handle and holding it steady, two or three 
revolutions of the driving spindle completely unship the 
handle and leave it free in the hand. 

The upright spindle is surmounted by a gun-metal cup 
containing a cone-shaped block of vulcanised rubber, renew- 
able at will, upon which in turn rests the metal disc, carrying 
the centrifugal tubes. This disc is of cast steel, 14 inches in 
diameter, and weighing 50 lbs., drilled to carry twelve stout 
glass tubes, 6} by 14 inches each, holding rather over 50¢.cm. of 
milk. The disc, it will be noticed, is not fastened to the 
goes spindle, it merely has a conical cup in the centre of 
its under surface, which receives the rubber cone that forms 
the head of the spindle, the friction clutch being quite 
sufficient to transmit the speed to the dise without the least 
diminution. This rubber head, on account of the amount of 
play it allows, serves a very important function, in that it 
renders the machine practically self-centring and automatic 
in its balancing. For instance, if only two tubes full of milk 
are mg in the machine, even in two conkianene holes, the 
machine can be run as rapidly and as smoothly as when the 
disc is either empty or completely filled with tubes. 

The central aperture in the dise, through which the tubes 
are introduced, is closed by a copper cap, which screws into 
the body of the disc, and the disc itself is enclosed in a 
copper basin, with a loose cover, both these details being 
introduced in order to lessen the air resistance the machine 
has to overcome. 


ON ‘THE URINE IN TUBERCULOUS INFECTION, 


(A Preliminary Communication.) 
BY 
and 





WiiiaMm T. HILiier, 
M.R.C.S., 


Assistant in the Cancer 
Research Laboratories at 
Middlesex Hospital. 


ALEX. G. R. FOULERTON, 
F.R.C.S., 
Bacteriologist to the Middlesex 
Hospital turer on Public 
Health andon Bacteriology to the 
Middlesex Hospital Medical School. 
(Towards thefexpenses [of this research a grant was made by the British 
Medical AssociationZon the recommendation of the Scientific Grants , 
Committee.) 
THE communication which we have now to make deals with 
a portion only of an investigation into the condition of the 
urine in tuberculous infection on which we are at present 
engaged. Specimens of urine have been examined from 25 
cases of more or less chronic, tuberculous, pulmonary 
phthisis ; in each of which cases bacilli resembling B. tuber- 
culosis, both morphologicallyg and in their staining 
characteristics, were found in the sputum ; the diagnosis being 
confirmed in some of the cases by guinea-pig inoculation wi 
the sputum. The cases examined were cases which had been 
admitted into the Middlesex Hospital for treatment, and 
were consequently all in a fairly advanced stage of the 
disease ; a short note of the clinical condition of the cares in 
which animal inoculation with the urine was carried out wi 


be given further on, 
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i exceptions, all the cases examined were males ; 
dn ramon for excluding. females was partly in order to 
eliminate any fallacies which might arise from: the presence 
in the urine of traces of proteid matter from the vaginal 
secretion, and partly in order to minimise the chance of 
error in the microscopic examination from the presence of so- 
called smegma bacilli, some of which are alcohol-fast as well 
as acid-fast, and are more a found in the urine of 
the female than in that of the male. In six cases only a 
chemical and microscopical examination of the urine was 
made, in the other 19 cases the urine was tested by animal 
inoculation as well. All the cases were selected as being free 
from any evident tuberculosis of the urinary tract, and of the 
11 eases that died, only one (Case xix) showed post-mortem 
evidence of tuberculosis of the kidney. The cases may be 
follows :— j 
at Vinece in which the Urine was tested by Animal Inoculation 
Ix): : 
ony we ice and examined post mortem ; no tuberculosis 
j tract: 
¢ "Ga) Positive result on inoculation, 6 cases (1 to v1). 
(2) Negative result on inoculation, 2 cases (vii and VIII). 
(6) Cases leaving hospital alive : 
(1) Positive result on inoculation, 3 cases (Ix, X, and x1). 
(2) Negative result on inoculation, 7 cases (x11 to xvit). 
(c) Case dying: tuberculosis of kidney found post mortem 
IX). , . Pia i 
pay eed which only a Chemical and Microscopic Examination 
of the Urine was made (Cases xx to xxv).—Of these 6 cases, 2 
ied and 4 left hospital alive. No tuberculosis of the urinary 
tract was found in either of the 2 fatal cases, and the 
chemical examination of the urine was negative in all 6, so 
far as the presence of albumen or the occurrence of a diazo- 
action was concerned. ; 
Chemical Examination.—As a rule, samples of the daily 
excretion were examined from each case on four alternate 
days, the total amount for the twenty-four hours being 
collected as near as possible. : 
Albuminuria.—Sixteen out of the 25 cases, when examined 
on various occasions, never showed any trace of proteid 
coagulable by picric acid; 8 cases (1, I, Iv, VI, VIII, 
Ix, XI, and x1x) showed at one time or another what 
we described as a ‘“‘faint haze” or a ‘slight cloudiness” 
on treatment with picric acid, the cloudiness not clear- 
ing up on heating; and in 1 case only (Case v) was 
there what could be described as a distinct ‘‘ precipitate” 
of albumen on the addition of the reagent. In this last case, 
examination of the urine, both chemical and by inoculation, 
was made in March and again in the following June; in 
the former month the urine was free from albumen and the 
animal inoculations gave a negative result; in June albumen 
was found in the urine, and the inoculations gave a positive 
result, Excluding Case x1x, in which there was tuberculosis 
of the kidney, it will be noticed that of 9 cases in which the 
urine contained B. tuberculosis, and in 6 of which a post- 
mortem examination showed that there was no tuberculosis 
of the kidney, traces of albumen were found in 7. And of 
cases in which animal inoculation showed the absence of 
. tuberculosis from the urine, albumen was found in only 1 
(Case vii). In the 8 cases in which a mere cloudiness was 
obtained on the addition of picric acid, the albuminuria was 
constant in only one, in the others it was intermittent, being 
obtained in one day’s excretion and not in another. 
Urea.—The amount of urea excreted daily was not esti- 
mated accurately in every case, because of difficulties in 
ensuring that absolutely the whole of the twenty-four hours’ 
excretion had been kept for examination in many of the 
cases. In 8 cases, however, we were able to get the entire 
daily excretion on three or more occasions; and the amount 
of the average daily excretion in these cases was respectively 
46 grams, 35 grams, 26 grams, 28 grams, 19.8 grams, 
14.8 grams, 14.3 grams, and 9 grams. There was thus a wide 
range of difference in the amount of urea excreted daily in 
this series, and at present we are unable to correlate varia- 
tions in this respect with any differences in the clinical 
condition of the cases. 
Diazo-Reaction.—Various samples from each case were 
tested for a diazo-reaction by Ehrlich’s method. A definite 
diazo-reaction was obiained in 5 out of 11 cases which died 








whilst still under observation, and in 2 out of 14 which left 
the ‘hospital alive. In testing for the diazo-reaction, as in 
testing for albumen, the results were inconstant. in not 
one of the 7 cases was the reaction obtained on every occasion 
when the urine was tested. The reaction was obtained in 
4 cases out of 10 in which inoculation experiments or micro- 
scopic examination proved the presence of B. tuberculosis in 
the urine, and in 3 out of 9 cases in which inoculation ex- 
periments gave negative results. Speaking generally, the 
reaction was more frequently obtained with cases which were 
nearing a fatal termination; and our results in this respect 
confirm what has been stated by Penzold, Petri, and others as 
to the occurrence of this reaction being an indication of an 
actively progressing stage of tuberculosis. 

General Microscopic Examination.—The general microscopic 
examination of the sediment of the urine, obtained in the 
way next to be described, failed in every one of the 25 cases 
to show any histological exidence of nephritis or other lesion 
of the urinary tract. 

Bacteriological Examination.—With only one or two excep- 
tions, in which fewer samples were examined, a careful 
microscopical examination was made of 6 samples of the 
daily secretion from each case; 150 c.cm. from an average 
twenty-four hours’ excretion were centrifugalised for twenty 
minutes in a Runne’s machine, driven by a ?th horse-power 
electric motor, and running at a rate of 2,000 revolutions a 
minute. Coverglass preparations of the sediment thus ob- 
tained were stained for fifteen minutes in warm carbol 
fuchsin, then decolorised in 33 per cent. nitric acid in water, 
washed in water, and counterstained for ten minutes in a 
saturated solution of methylene blue in absolute alcohol. Six 
coverglass specimens were prepared from each sample, 
that is to say, 36 from each of the majority of the 2 
cases. And in the result B. tuberculosis was identifie 
in one case only, and that the one (xrx), in which the post- 
mortem examination showed the presence of tuberculous 
nodules in the kidney. Animal inoculations were carried 
out with urine from 19 of the cases, one, two, three, or more 
samples from each case being tested in this way, and two 
ee being inoculated from each sample. The inocu- 
ations were carried out as follows: One hundred and fifty 
c.cm. of the twenty-four hours excretion were centrifugalised 
as already described, and 5 c.cm., containing any sediment 
present, were pipetted off from the bottom of the tube. Of 
these 5 ¢.cm., 2 c.cm. were injected into the popliteal space 
of each of two guinea-pigs. 

Details of Cases Examined by Guinea-Pig Inoculation.— 
We may now give a brief extract of the clinical and other 
details of the cases tested, together with the results of the 
guinea-pig inoculations. It will scarcely be necessary to say 
that the presence of B. tuberculosis in the lesions of any 
animal apparently infected was always verified. 


1. Cases in which a Post-mortem Examination was obtained. 
(a) Guinea-pig inoculation followed by tuberculous infection : 


oa Sertie B., female, aged so years; admitted September 2oth, died 
ctober r4th. 

Clintcal Condition on Admission.—Duration of disease, eight to nine 
months; wasting for about seven months; severe cough; profuse expec- 
rs persistent vomiting; temperature ranges from normal to 
100 . 

N sy.—Small cavities in both apices; grey miliary tubercles scat- 
tered Teredgheeet both ae liver tatty and aesholie: no evidence of 
tuberculosis of urinary tract. 

Animal agree: pean IA pap F and 4 inoculated from urine of 
October 8th, and guinea-pigs 7 and 8 from urine of October 11th. Guinea- 
pig 4 died fifty-two days after inoculation, and guinea-pig 3 wae killed 
sixty days after inoculation ; both showed an infection o e popliteal, 
inguinal, and abdominal glands, with nodules in the spleen. Guinea-pigs 
7.and 8 died twenty and nine days respectively after inoculation, and 
showed no obvious signs of infection. 

CAsE 11.—J. R., male, aged 38 years; admitted September 2zoth, died 
October zoth. ‘ . 

Clinical Condition on Admission.—Heemoptysis and night sweating; tem- 
peratare saan between normal and 103° F. Physical signs of excavation 
at both apices. 

Necropsy.—Both lungs showed extensive excavation; upper lobes 
— ly ra to parietal pleura; no evidence of tuberculaais of the. 
urinary tract. 

Animal Inoculations.—Guinea-pigs 9 and 10 inoculated from urine of 
October r:1th. Guineas 9 killed sixty-three days after inoculation, ard 
showed tuberculous infection of popliteal and other glands, together with 
tuberculous nodules in the spleen and liver. Guinea-pig 10 died twenty 
days after inoculation, and showed no signs of infection, ; 
ont mk (., male, aged 32 years; admitted October 26th, died, 

31st. 
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Clinical Condition on Admission.—Cough and night sweating for three 
months ; wasting; temperature ranges from normal to 102° F. Died after 
an attack of ome te 

Necropsy.—Tuberculosis of both lungs; cavity at right apex, with 
pulmonary aneurysm. 

Animal Inoculations,—Guinea-pigs 15 and 16 inoculated from urine of 
October 318t ; both killed eighty-three days after inoculation. Guinea- 
pig 15 showed no evidence of infection. Guinea-pig 16 showed 
= ection of popliteal and lumbar glands, with nodules in spleen and 

iver. 

CaAsE tv.—T. J. R., male, aged 50 years. Admitted March 2oth, died 
May 2oth. 

Clinical Condition on Admission.—Temperature subnormal; physical 
wane at cavity at left apex and dulness at right base in front and 

ehind. 

Necropsy.—Recent general tuberculosis of both lungs; several small 
cavities in left upper lobe; no tuberculosis of urinary tract. 

Animal Inoculations --Guinea-pigs 30 and 3: inoculated from urine of 
March 2sth, guinea-pigs 34 and 35 from that of April rst. Guinea-pigs 30, 

1, and 34 died respectively fourteen, twenty-two, and seven days after 
inoculation, and showed no signs of infection; guinea-pig 35 was killed 
fifty-eight days after inoculation, and showed an infection of the pop- 
_—e ae and aortic glands, with a single tuberculous nodule in 

e spleen. 

CASE v.—P. F., male, aged 23 years ; admitted March oth, died July rst. 

Clinical Condition on Admission.—Duration of illness about eighteen 
months. Some cough: occasional hemoptysis; wasting. Temperature 
ranges between normal and 102° F. 

Necropsy —Both lungs honeycombed with small cavities; large cavity 
at left apex; grey miliary tubercles scattered through both lungs; no 
tuberculosis of urinary tract. 

Animal Inoculations.—Guinea-pigs 25 and 26 inoculated from urine of 
March 26th ; guinea-pigs 27 and 28from that of March 25th; guinea-pigs 
8 and so from thatof June 12th; and guinea-pigs 60 and 61 from that of 

une 18th. Guinea-pigs 25, 26, 27. 28, and 61 died respectively twenty-eight, 
eighteen, thirteen, eighteen, and eight days after inoculation, and none 
of these showed any signs of tuberculous infection. Guinea-pigs 58 and 59 
were killed forty-one days after inoculation, and the former showed a 
tuberculous infection of the popliteal, inguinal, and lumbar glands, 
whilst the latter showed a tuberculous infection of the same glands, and 
numerous tuberculous nodules in the spleenas well. Guinea-pig 60 was 
killed thirty-four days after inoculation, and showed tuberculous infection 
of the inguinal and lumbar glands only. 

CasE vi.—A. K., male, aged 55 years, admitted April 2oth, died 
June 13th. 

Clinical Condition on Admission.—History of cough and excessive expec- 
toraticn last winter; temperature ranges between 99° F. and 102° F. 

Necropsy.—Oid vomice with recent excavation at both apices ; ulceration 
= - ieee ulceration of small intestine; no tuberculosis of urinary 
iract. 

Animal Inoculations.—Guinea-pigs 44 and 45 inoculated from urine of 
May roth. Spry ty | 45 died “ys days after inoculation, and guinea-pig 
44 was killed at fifty days after inoculation. The latter showed an infec- 
tion of the popliteal, inguinal, and lumbar glands, and caseous tuberculous 
nodules in the spleen. 

(b) Guinea-pig inoculation negative. 

CASE vil.—H. R., male, aged 31 years; admitted April oth; died 
April roth. 

Clinical Condition on Admission —History of cough for ten months : night 
sweating; occasional hemoptysis; temperature 98° F. to 103°F. Physical 
signs of cavity at right apex. 

Necropsy.—Numerous cavities in right upper lobe, a few in right lowest 
— left lung less severely infected than right, no tuberculosis of urinary 

ract, . 

Animal Inoculations —Guinea-pigs 36 and 37 inoculated from urine of 
April rath. Guinea-pig 36 died seven days after inoculation, and guinea- 
pig 37 was killed 47 days after inoculation; both were free from any sign 
of tuberculous infection. 

CASE vill.—H. H., male, aged 50 years; admitted June 13th; died 
June 2oth. 

Clinical Condition on peer eee Merny, and profuse expectoration for 
past three months; has suffered from dyspnea lately. 

a .—Recent and old cavities throughout right lung; some caseat- 
ing nodules in middle lobe; old cavities in left lung; no tuberculosis of 
urinary tract. 

Animal Inoculations.—Guinea-pigs 62 and 63 inoculated from urine of 
June 21st, and guinea-pigs 64 and 65 from: that of June 24th. The two 
former were killed thirty-five days, and the two latter thirty-two days 
after inoculation ; all were free from any sign of tuberculous infection. 


2. Cases Discharged from ~% ye Alive. 
(a) Guinea-pig inoculation followed by tuberculous infec- 


tion. 

CASE 1x.—W. C., male, aged 42 years; admitted September 2nd, dis- 
charged October 2oth. 

Clinical Condition on Admission.—History of cough for two years; some 
hemoptysis; wasting. Temperature subnormal. Signs of cavity at right 
apex, bronchophony, pectoriloquy, and rdles. ' 

Animal Inoculations.—Guinea-pigs 13 and 14 inoculated from urine of 
October 23rd. Guinea-pig 13 died twenty-three days, and inea-pig 14 
thirty-two days after inoculation; the former showed infection of the 
popliteal and lumbar glands, the latter of the lumbar glands only. 

— a N., male, aged 45 years; admitted April oth, discharged 
22nd. 

Cuinical Condition on Admisston.—History of cough for eighteen months ; 
night sweating. Temperature ranges between on F. and 100° F. Whisper- 
ing pectoriloquy and cavernous breathing at left apex. 

38 and 30 inoculated from urine of 


Animal Soa pe lt mn 9 
April 12th, and guinea-pigs 42 and 43 from that of; April roth, Guinea- 
fifty-six da ,and guinea-pigs 42 and 43 were: 


Guinea-pig 38. showed no: 


E Atty ation. 


were kill 
fifty ai 


ys after ino 


tuberculous infection ; guinea-pigs 39, 42, and 43 all showed 
culous lesions, infection of the popliteal. ingui similar tuber. 
and tuberculous nodules in the sp een. - guinal, and abdominal glands, 
ASE xI.—J. O’S., male, aged ears ; i 
May 25 the he ’ ,» aged 25 years; admitted May :éth, dischargea 
nical Condition on Admission.—History of cough for two ‘ 
sweating. Temperature ranges between 7° and oo° years, night 
weak ; crackling rdles at both apices. 97° and 99°F. Breath‘ sounds 
nimal Inoculations.—Guinea-pigs 46 and 47 inoculat 

Mex — ; both were killed thirty-five days alter inoculation aeaeine of 

46 had a tuberculous abscess in the popliteal space, infected inenie 

ee and numerous fuberculous nodules in the spl 

a-pig 47 showed infected inguinal and abdominal < 
culous nodules in the spleen. — = ° nal glands, and tuber. 

O Guines- pig snoeuianons negative : 

ASE xul.—E. C., female, aged 58 years; admitt 

— November  . alti chi ed September ath, dis- 

_ Clinical Condition on Admission.—Chronic “ winter cough,” ni 

ing, thrombosis of external saphenous vein. Temperature = yy 

tween 98.6° and 100.5°. Signs of cavity at right apex, cavernous breath. 

ing, pectoriloquy, bronchophony, and moist rdles. . 
Animal Inoculations.—Guinea-pigs x and 2 inoculated from urine of Oc- 

tober 8th, ee 5 and 6 from that of October 11th, and guinea-pj 
rr and 12 from that of October 23rd. Guinea-pigs 1, 2, 5, and ry ier 
thirty-three, fourteen, twenty, and thirty-two days respectively after 
inoculation; guinea-pigs 6 and 12 were killed sixty-three and fif -On 
cave after inoculation. All were free from any sign of tuberculous ~ 
ion. 

CASE xulI.—J. L., male, aged 37, admitted August 24th, di 
December Sth. ' ‘ e ' a a4uh, clacharged 

inical Condition on Admission.—History of cough and hemoptysis | 
last five years; temperature ranges between normal and soo Mena 
consolidation and excavation at both apices, moist rdles. : 

Animal Inoculations.—Guinea-pigs 17 and 18 inoculated from urine of 
November 1st, and guinea-pigs 19 and 20 from that of November r6th 
Guinea-pig 17 died twenty-six days after inoculation, and the other three 
were killed sixty-two, thirty-eight, and fifty-seven days respectively after 
inoculation ; all were free from any sign of tuberculous infection. 

CASE xiv.—C. S., male, aged 25 years ; admitted January 31st, discharged 
March 27th. 

Clinical Condition on Admission.—Wasting, cough, night sweating, and 
occasional vomiting. Temperature ranges between normal and 103° F. 
Whispering pectoriloquy and rdi/es at right apex. ; 

Animal Inoculations.—Guinea-pigs 21 and 22 inoculated from urine of 
February roth. Both killed sixty-eight days after inoculation, and found 
to be free from any sign of tuberculous infection. 

— _ F., male, aged 56 years; admitted February rst, discharge@ 
arch 8th. 

Clinical Condition on Admission.—Some slight wasting; history of cough, 
for last ten years; occasional hemoptysis. Temperature normal. Whis- 
pering pectoriloquy, cavernous breathing, and rdles at both apices. 

Animal Inoculations.—Guinea-pigs 23 and 24 inoculated from urine of 
February 2oth. pe meager | 23 was killed sixty-seven days after inocula- 
tion, and guinea-pig 24 died seven days after inoculation ; both were free 
from any sign of tuberculous infection. 

Bn ag C., male, aged 42 years ; admitted March 2oth, ‘discharged 
ay 20th. i 
Clinical Condition on Admission.—History fof cough and night sweating 

during last few months; hzemoptysis on one occasion. Temperature 

ranges between 98° and 101° F. Whispering pectoriloquy, bronchophony, 
and réles at left apex. 

Animal Inoculations.—Guinea-pigs 40 and 41 inoculated from urine of 
Apriligth. Both were killed fifty-two days after inoculation, and both 
were free from any sign of tuberculous infection. . 

CASE xv1I.—W. M., male, aged 43 years; admitted May 3oth, still‘under 
observation (August 1st). 

Clinical Condition on Admission.—History of cough for about three 
months; some loss of weight ; dyspnoea. Weak breath sounds, diminished 
vocal fremitus, and whispering pectoriloquy at right apex. - 

Animal Inoculations.—Guinea-pigs 48 and 49 inoculated from urine of 
June 4th; guinea-pigs 52 and 53 from that of June 7th: and guinea-pigs #6 
and s7 from that of June rzth. Guinea-pig 53 died twenty-eight days 
after inoculation, guinea-pigs 48, 49, and 52 were killed thirty-five days 
after inoculation, and guinea-pigs 56 and 57 were killed forty-one days 
after inoculation ; all were free from any sign of tuberculous infection. 

CASE XVIII.—E. O’C., male, age admitted June 1st, dis- 
charged June 13th. 

Clinical Condition on Admission.—History of cough for two or three 
years; two attacks of hemoptysis; temperature subnormal;; breath 
sounds at right apex have a suggestion of a cavernous character; crack- 
ling rdles at both apices. . 

Animal pig po ee tty gl so and 51 inoculated from urine of 
June 4th, and ae 4 54and 55 from that of June 7th. Guinea-pigs 
se and sr were killed thirty-four days, and guinea-pigs 54 and 55 thirty- 
five days after inoculation; all were free from any sign of tuberculous 
infection. 

With reference to these animal experiments we may just. 
mention that guinea-pigs 48, 49, 50, 51, and 52 all presented a 
number of whitish nodules in the spleen when examined 
post mortem. These tubercles were readily distinguished from 
the lesions of a tuberculosis caused by Koch’s bacillus by the 
absence of a chain of infected glands leading from the site of 
inoculation, the ponies space ; no nodules or sign of infec- 
tion being found anywhere except in the spleen. Moreover, 
B. tuberculosis could not be found in any of the nodules ex- 
amined; but they contained a large number of bacilli which 


did not stain by Gram’s method, and which ee 


18 years; 





of‘! bacillus coli communis in point of size. A similar condition 

















SECTION OF 


SEPT. 21, 1901. ] 


PATHOLOGY. « [cee Pe. 297 








——_———— 
was found among some stock guinea-pigs dying at about the 
same time, and there was no reason to believe that the 
lesions had any connection with the injection of the urines. 
The results of these inoculation experiments may be sum- 
marised as follows :—Of 18 pees suffering from more or 
jess chronic, tuberculous, pulmonary phthisis, the urine con- 
tained B. tuberculosis in 9. In 6 of these 9 cases the 
absence of tuberculosis of the urinary tract was proved by 
post-mortem examination, and there was no reason to suspect 
that the condition existed in any of the other 3. So far, 
therefore, as we can generalise from a series of only 18 
eases, we can say that the urine of 50 per cent. of fairly 
advanced cases of tuberculous pulmonary phthisis con- 
tains B. tuberculosis, such organisms being in a virulent con- 
ition for the guinea-pig. : : 
“7 — ph non that the specific bacillus was present 
in the urine in very small numbers in the majority of 
the cases. In experimental tuberculosis induced by inocula- 
tion, such as we practised in these cases, the rapidity of the 
srogress of infection has a very definite relation to the initial 
ose of bacilli injected ; and in nearly all our guinea-pigs the 
course of infection showed that the original dose of bacilli 
was a small one. This was further shown by the fact that 
in some of the experiments, as In the cases of guinea-pigs 
15 and 16 inoculated from Case 11, and guinea-pigs 38 and 39 
inoculated from Case x, although each of the pair of animals 
received two-fifths of the bacterial residue of 150 ¢.cm. of 
the urine, yet only one animal of each pair became infected. 
As there is probably never a natural immunity against tuber- 
culous infection in the guinea-pig, it is possible that in each 
of these two 150 ¢.cm, samples of urine there was onlya single 
clump of bacilli, or even only a single bacillus. : 
Further, as we have already stated, six coverglass specimens 
from each sample were stained and examined. And in all our 
cases the microscopic examination was conducted with what 
we would venture to describe as perhaps unusual care. Yet 
in each of 9 cases in which guinea-pig inoculation proved 
the presence of B. tuberculosis in the urine, we failed 
uniformly, on repeated examination, to demonstrate the 
specifie bacillus by the ordinary microscopic method. 
We may now give the details of the one case in which 
tuberculosis of the kidney was found post mortem, and in 
which B. tuberculosis was found in the urine on microscopic 


examination. : 

CASE x1x.—J. D., male, aged 34. Admitted March 15th, died April 24th. 

Clinical Condition on Admission.—History of cough for four months; 
profuse expectoration; considerable wasting. Temperature ranges be- 
tween 99° F. and 101° F. oh ; : 

Necropsy.—Disseminated, grey, miliary tubercles in both lungs; in the 
cortical portion of each kidney there were three small nodules, not much 
larger than pin heads, in which B. tuberculosis was present. 

Chemical Examination of the Urine.—Six coverglass specimens of the 
urine of April arth were stained and examined for B. tuberculosis, the 
sediment from rs0¢.cm. of the urine being taken. A few—three, four, or 
more—bacilli were jound in each coverglass. ‘Pe ; 

Chemical Zxamination.—On the addition of picric acid’a faint clondiness, 
not disappearing on heating: diazo-reaction obtained. 

Animal Inoculations —The guinea-pigs inoculated from this case died 
prematurely from causes other than tuberculosis; guinea-pig 29 was in- 
oculated trom the urine of March 25th, and guinea-pigs 32 and 33 from 
that of April rst. The animals died respectively five, eight, and sixteen 
days after inoculation, and no evidence of tuberculous infection was 
obtained in this way. : 

The fact that out of 7 cases which were examined post 
mortem, and in which the urine during life contained 
tubercle bacilli, only 1 showed any evidence of infection of 
the kidney, raises several questions of importance in conec- 
tion with the method of elimination of such bacteria from the 
blood by this organ. Our facts show that a general blood in- 
fection, as evidenced by the presence of bacilli in the urine, 
is more common in cases of tuberculous pulmonary phthisis 
than is commonly supposed. The evidence further shows 
that when B. tuberculosis invades the blood in cases of pul- 
monary tuberculosis, it does so usually in extremely small 
numbers, and that there can be but little tendency for it to 
multiply there, but that any occasional bacilli that may get 
into the blood stream are eliminated by the kidneys ; these 
glands showing only a slight tendency to become infected in 
the process. 

It seems probable that in cases of pulmonary tuberculosis 
the patient in many cases is: gradually undergoing a process 
of auito-immunisation,:and that after a time the tissues gener- 





ally are ‘less susceptible to infection than .they were when the 


primary pulmonary infection occurred; and it is only on 
this assumption that we can ere the fact that, consider- 
ing the frequency with which the specific bacilli apparently 
obtain access to the circulating blood, dissemination of the 
tuberculosis is comparatively uncommon in chronic, tuber- 
culous, pulmonary phthisis in adults. 


The Value of Guinea-Pig Inoculation in the Diagnosis of 
Tuberculosis of the Kidney. 

Our inoculation experiments do not throw much light on this 
question, for the reason that practically all the cases examined 
were in such an advanced stage of phthisis that probably no 
surgical operation on the kidney would have been con- 
templated under any conditions. And we are at present 
without any information as to the occurrence of the specific 
bacilli in the urine in cases at a less far advanced stage in 
which exploratory or other operation on the kidney might be 
advisable, but before the performance of which it would be 
necessary to exclude tuberculous disease of the organ. Thisisa 
matter of practical importance in view of the frequency with 
which guinea pig inoculation is now relied upon in the 
differential diagnosis of surgical disease of the kidney, and in 
view, on the other hand, of what we know as to the frequency 
of occurrence of chronic pulmonary tuberculosis in adults, 
often in such a form that it does not attract attention during 
life, and is only recognised after death by the traces which it 
has left in healing. We hope, however, in the continuation of 
our investigations to be able to include some observation on 
the urine of early tuberculosis. 


Toxicity of the Urine in Pulmonary Phthisis. 

In a number of the cases in which 2 c.em. of the urine were 
injected into healthy experimental guinea-pigs, careful 
observations were made to ascertain whether such urine 
showed any difference, as regards immediate toxicity, from the 
urine of healthy individuals. We were, however, unable to 
detect any difference between animals inoculated with tuber- 
culous urine and control guinea-pigs inoculated from healthy 
urine. 


Specific Toxicity of Urine from Tuberculous Cases for Animals 

Artificially Infected with Tuberculosis. 

We have also carried out some experiments in order to 
ascertain whether the urine from cases of tuberculosis, on 
being injected into guinea-pigs in various stages of tuberculous 
infection, would cause any specific temperature reaction 
which might be of assistance in diagnosis. Our experiments 
on this point are not yet concluded; but, so far as they go, 
they do not indicate that any reaction of this sort is suffi- 
wr constant or well marked to prove of:any diagnostic 
value. 





FOCAL NECROSIS OF THE LIVER. 


By C. J. N. Loneripaer, M.D., 
London. 

THE anatomical position of the liver, situated as it is between 
the vascular system of the alimentary canal and the general 
circulation, is one of great significance. The potentiality of 
this arrangement is more obvious now that a definite anti- 
toxic function is being added to the already complex func- 
tions of this the largest gland in the body. To illustrate this 
it some experiments by Heeger may be quoted. 

hese experiments were afterwards repeated and confirmed 
by Roger at Bouchard’s request. Various alkaloidal bodies, 
such as morphine, strychnine, and nicotine, were injected into 
the portal veins of animals, and were found to be only half as 
toxic as when injected into the jugular vein. That is to say, 
if x be the quantity of a given poison, which when injected 
into the portal vein is just sufficient to kill an animal of given 
weight, then the amount of the same — necessary to kill 
a similar animal is } x if it be injected into the jugular vein. 
It seems, therefore, that the liver can exercise some definite 
influence upon a certain class of poisons. 

Toxemia as a solution of many knotty points of pathology 
now rests an assured conception. As examples of the ana- 
tomical basis for such a conception, such facts as neuritis 
dependent upon the toxemia of diphtheria, scarlet fever, and 
other diseases may be quoted. =i eggs ae. eta 
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I purpose to h gomay out in this ‘paper certain lesions which | the cells becomes ‘more concentrated and thus the ve 
are to be found in the liver in conditions of toxemia. We | immersed ina bath of poison, and their functional actives 
presume that, in typhoid fever of the ordinary type, that is | being destroyed, they die. Such seems to me the 


with intestinal lesions, the toxin which causes the general 
symptoms is generated at the site of the primary lesions. 
The poison is gathered up by the radicles of, the portal vein 
and comes into intimate contact with the parenchyma of the 
liver. There are certain definite lesions which are to be 
found in this organ. One of the commonest is the presence 
of areas—more or less extensive—of necrosis of the liver 
cells. These areas were at one time known as lymphoid 
nodules, but their real character has since been demonstrated 
by a variety of observers. Careful examination of the posi- 
tion of these areas has failed to assign them to any special 
zone of the hepatic lobule; one would perhaps expect to 
find them in the outer zone more than the inner, on the pre- 
sumption that the portal vein is the afferent channel. The 
areas themselves vary in size, ranging from that of a glome- 
rulus of the kidney to even half a lobule. They consist 
mainly of nuclear material in irregular masses, embedded in 
a matrix of fairly homogeneous degenerated protoplasm. 
Faint interlacing lines are to be seen in this matrix and in 
one or two spots. 

The outlines of the degenerated cells can generally be 
traced. In places there is to be seen a well-marked and sug- 
gestive small-celled infiltration of the portal canals; but 
nowhere have I seen it approach the intensity which led 
Handford to describe such infiltrations as miliary abscesses. 

Perhaps some of you may remember some specimens of a 
liver which Dr. T. D. Lister showed last year froma case of 
ulcerative colitis. In that case there was a very marked small- 
celled infiltration of the portal canals, and the question arose 
as to whether such a condition could give rise subsequently 
to cirrhosis. I have a drawing here of a portal canal showing 
young fibrous tissue taken from a case of rickets. The 
character of the lesions seems to me to depend upon the 
acuteness or otherwise of the absorption of poison. Chronic 
absorption gives rise to cirrhotic lesions, which in Nature’s 
eyes may be conservative in character, while the more acute 
toxszemias cause degenerative changes. 

A second well-marked characteristic is the fact that the 
columns of liver cells are markedly separated from each 
other. How far this condition is a pathological process, 
brought about by the dilatation of the intralobular capillaries, 
it is difficult to say; but the shrinking the liver cells undergo 
_ during preparation is a factor that must not be lost sight of. 
There are, however, spots in which the dilatation of the capil- 
laries is so extreme as to give rise to an appearance which is 
very suggestive of the stroma of an angioma. True angio- 
mata they are not, for on examining the spots with a higher 
power the tissue between the somewhat rounded spaces is 
seen to consist of compressed liver cells. The spaces are 
enormously-dilated capillaries, which have tightly squeezed 
the liver cells between them, so that they appear somewhat 
like a meshwork 3, no heemorrha es are discernible about these 
areas. The condition is quite in accordance with Flexner’s 
results in experimental cases of ricin and abrin intoxications, 
but while he has usually found the nuclei in such compressed 
cells disappear, in the present case the nuclei appear perfectly 
healthy, nor are any marked changes (except those due to 
stretching) apparent in the endothelium of the capillaries. 

Finally, there are changes to be noticed in the liver cells 
which are not actually necrotic. There isa marked vacuola- 
tion of most of the cells and an evident tendency to division 
among the nuclei, This tendency seems not uncommon in 
early stages of degeneration, as witness the multiplication of 
the nuclei in the sheath of Schwann during degeneration of 
peripheral nerves. 

The focal character of the lesions is a matter for some dis- 
cussion, Flexner has shown by means of injected specimens 
that the more intense capillary lesions take place within the 
areas of necrosis, anid considers that in these capillary lesions 
the main cause of the necrosis is to be found. For since 
injury to a capillary means increased permeability of its walls, 
and, as Cohnheim pointed out, the greater the permeability 
of a vessel wall the more concentrated will the lymph passing 


through it be, it is obvious that here we have the true cause 
of the necrosis. For in spots where the capillary wall is a 
little more damaged than elsewhere, the lymph which bathes 





feasible explanation of the focal character of the lesion 

No causal relationship has been made out between 
necrotic spots and typhoid bacilli. Clumps of typhoid bag; 
are found in the liver ; whether or no they are found de 
on the poss of time which ensues between the death of 
animal and the time of subjecting the tissues to the action of 
hardening reagents. If the liver be taken out of the body and - 
kept for twenty-four or twenty-six hours at a suitable tem. 
perature the bacilli rapidly multiply; so that whereag it i 
with great difficulty that they can be found if the tisens 
has been hardened immediately after death, at a later time 
numerous colonies can be found. 

As regards the final disposition of these foci some Gifference 
of opinion seems to exist. Looking at the matter purely from 
the theoretical point of view of pathology, one would ex 
to find these areas invaded by the scavengers of the human 
body, the dead tissue removed and its place taken by yo 
connective tissue, which would subsequently organise an, 
leave a dense round ball of fibrous tissue. Actual observa. . 
tion has added weight to this view, and in support of it g 
case which Reed was fortunate enough to be able to examine 
may be quoted. The case was that of a woman 70 years of 
age who had had typhoid fever twenty-five years before 
death. Definite evidence of this fact was obtained at the 
necropsy. In the liver, in addition to the senile atrophy of 
the liver cells, there were found in almost every field from one 
to three small areas of dense connective tissue, correspondi 
with the situation of focal necrosis in cases of typhoid. 1 
found on such an isolated case any general rule would hard} 
be in accordance with the dictates of common sense, but the 
dense ring of young connective tissue which Handford hag 
found surrounding the areas of focal necrosis supports the 
view which the general laws of pathology would lead one to 
hold. On the other hand Wagner, one of the earliest writers 
on this subject, describes a case in which two and a-half 
months after recovery no microscopical change whatever 
could be detected in the liver. He suggests that their dig- 
appearance is due to a process of absorption, and that the 
degenerated cells are reproduced by proliferation of the sound 
ones around the affected area. Undoubtedly an active pro. 
cess of nuclear division takes place in the cells outside the 
area of destruction, but because the nuclei divide there igs 
is no cogent necessity for the cell protoplasm to divide also, 

Turning now to eclampsia: The occasional occurrence of 
jaundice in conjunction with this affection early led some of 
the Continental patnologists toexamine theliver. Pillietan 
Letienne have been particularly active in this respect, pe 
state that distinctive hepatic lesions are invariably present in 
the fatal cases. The commonest lesions are dilatations and 
rupture of the hepatic capillaries, and necrosis of the liver 
cells. In some cases of eclampsia complicated by jaundice 
the liver has been micrcscopically indistinguishable from 
acute yellow atrophy, and the symptomatology of the two 
conditions is so similar as to lead one to think that there ig 
some connection between the two. ‘ f 

One of my _ microscopical preparations is a very 
beautiful example of an area of necrosis from a case of 
eclampsia. The capillary ectasia is marked, and there is also 
an extensive vacuolation of the liver cells ; many of these are 
pale, swollen, and no trace of the nucleus is visible. It seems 
to me ig veqned legitimate to describe these cells as necrotie, 
I think the vacuolation depends upon fatty changes. 

I have endeavoured to show that the liver can exercise an 
antitoxic function. We presume—and there is a material 
basis for the presumption—that there is a poison in cireula 
tion in eclampsia. The whole mystery of eclampsia lies in 
the character and source of the poison. The liver, in 
endeavouring to deal with the poison, is in a state of high- 
pressure functional activity. It is reasonable to suppose that 
the more intense the intoxication, the higher must_be the 
pressure at which the antitoxic function isrun, This can 
only be done, first, by calling upon the reserve vitality 
inherent in the healthy cell; and, secondly, by keeping up 
the nutrition of that cell bya rapid and copious blood stream. 
Hence one would expect to find a large amount of blood im 


the liver; and this may be the cause of the capillary dilata- 
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: imagine that the poison which circulates through 
jg ; (ain a the eclamptic patient finds its greatest 
resistance in the liver and kidneys. The latter 
refuse to pass it. The former endeavours to stem 
the advancing tide of toxemia. The hepatic capillaries 
dilate to their fullest extent, and the cells are driven at the 
extreme of their functional activity. But the vitality of a 
cell is a limited quantity, and when that vitality is expended 
by such a call the inevitable result is death. The products 
of. such a struggle are probably of a highly toxic character. 
The possibility of an ulcer being produced in a mucous 
membrane by the passage of a toxin during excretion has 
been proved by the experiments of Enriquez and Hallion. 
Moreover, Flexner in the course of his experiments frequently 
found small ulcerations in the mucous membrane of the 
alimentary canal; and it is not impossible that the albumin- 
uric ulceration of the intestine described by Dickinson may 
be of a similar character. Now, Hunter has given it as his 
opinion that the duodenal ulcers occasionally met with after 
severe burns are in all probability due to poisons being 
absorbed from the large raw surfaces and being eliminated in 
the bile. The bile, highly charged with toxins, then comes in 
contact with the duodenum and causes ulceration. Now, in 
one of Jardine’s cases when all seemed to be going well the 

atient suddenly complained of severe epigastric pain, 

ecame distended, collapsed, and died, and a perforated 
duodenal ulcer was found. The significance of this case 
seemed to me so deep that I wrote and ascertained from Dr. 
Jardine that this ulcer was situated exactly opposite the 
opening of the bile duct, and a probe passed along the duct 
passed out at the perforation. There were no adhesions 
around, and the perforation looked as if it had been cut out 
with a sharp punch. Unfortunately no microscopical examina- 
tion of the liver was made. 

Here then we have an illustration of the class of facts 
upon which the toxic conception of disease is based, 
without which it remains but a theory, a creature of the ima- 
gination. But it would seem that a further deduction may be 
drawn from these changes. Granted a greater intensity of 
poison brought to the liver and in consequence a greater 
number of necrotic areas; let them spread, coalesce, and 
what then? Such a condition would hardly be distinguish- 
able from acute yellow atrophy of the liver. Nor is it wholly 
unlikely that such an occurrence does take place, for—and 
this isa fact pregnant with suggestiveness—in no fewer than 
3 of the 2,000 Munich necropsies of typhoid acute yellow 
atrophy was found. 

It would perhaps be too premature a statement to make 
that eclampsia and acute yellow atrophy are one and the same 
disease, the former being the early stage of an acute toxsemia, 
which when more advanced develops into the latter. But if 
not the same they are yet fruits of the same tree. What is 
certain is the similarity between the symptomatology of the 
two on the one hand, and on the other the histological evidence’ 
is of such a character that the close relationship of the two 
would seem not improbable. 


Dr. O. F. F.GrtUNBAvumM said: We have heard that duodenal 
ulcer after burns is now much more rare than years ago. Is 
it not possible that this is due to the aseptic treatment of the 
lesions? Years ago the toxins produced by the charring of 
tissues along with those produced by micro-organisms led to 
ulceration, but now the latter are seldom produced, and the 
toxin due to the charred tissues alone is rarely sufficient to lead 
to duodenal ulceration. With regard to cirrhosis, I should 
like to draw attention to an experiment by Cavazzani, which 
showed that methyl violet was retained by connective tissue 
cells. How are these cells affected in toxemia accompanied 
by focal necrosis ? : s 

Mr. A. G. R. Fouterton thought that the direct action of 
bacteria as a cause of these focal necroses could not be 
ignored in every case; such lesions might be found crowded 
with bacteria in specimens prepared from the livers of experi- 
mental animals when the tissues had been put into alcohol 
immediately after death, and there had been no opportunity for 


post-mortem multiplication of the organisms. He thought, 


also, that Hektoen’s work on bacterial cirrhosis of the liver 
showed that a bacterial necrosis of the liver tissue did 


actually occur sometimes. ; 


Dr. Lazarvus-Bartow had seen focal necroses in the liver in 
cases of ulcerative colitis. 
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THE microbie origin of rheumatic fever has met with such 
general acceptance in this country and on the Continent that 
there is no need upon this occasion to recapitulate the many 
reasons in favour of this view. We will accept it, and en- 
deavour to go a step further, and consider the present posi- 
tion of the bacteriology of the disease. It may be wise, 
nevertheless, to state from the first that the most ardent 
bacteriologist does not pretend that the presence of a micro- 
organism explains all the phenomena of rheumatic fever. 
There are other important factors, such as the season of the 
year, exposure to cold, and above all heredity, to be taken 
into account, and the entire problem is no doubt a very 
complex one. It is perhaps on account of this complexity 
that some observers, dubious of the value of bacteriology, 
have been inclined to deride the possibility of rheumatic 
fever being a result of bacterial invasion. Yet they them- 
selves have sometimes gone astray, and have added to the 
difficulty of the subject by including under rheumatism a 
heterogeneous collection of morbid conditions, which repre- 
sent their own particular experience of the disease. 

In order to arrive at any scientific conclusion about rheum- 
atism, it is clearly necessary to start from the known, and 
work towards the unknown, rather than the reverse, and 
though the basis of the known must necessarily be at first too 
narrow, this can with increase of our knowledge be cautiously 
enlarged. Rheumatic fever in childhood has been chosen by 
most authorities as the soundest working basis, for it is a 
disease which is well understood, both clinical and patho- 
logically, and its characters can be clearly traced in the 
disease, as it occurs in young adults. In later life gout 
and rheumatoid arthritis add considerable difficulty to its 
recognition. 

We therefore, in accordance with the most correct English 
teaching, have ‘considered rheumatic fever in childhood as 
the type of rheumatism, and it is with this type we are con- 
cerned in our paper. To us, as to many others, this seems a 
very definite disease, as definite, indeed, as tuberculosis or 
malarial fever, though we freely admit that upon this point 
there is no general agreement. 

When the numerous bacteriological investigations upon 
rheumatic fever are considered, there is certainly no general 
agreement in the results that have been recorded; sometimes 
they have been positive and sometimes negative, and among 
the positive results there has been variance. : 

This discord emphasises the necessity there is for extreme 
caution in the choice of the cases used for investigation, so 
that a common ground for comparison can be obtained. Thus, 
for example, at present, all suppurative arthritis must, we 
think, be excluded, Theremay be very possibly a suppurative 
form of rheumatic arthritis; there may, indeed, be rheum- 
atic suppuration as there are pneumococcus suppurations, 
but as yet all suppurative conditions must be set aside as a 
basis for investigation. i ; 

When the views upon the bacteriology are classified there 
appear to be five. — : E ‘ . 

1. That rheumatic fever is the result of an infection with a 
diplococcus. The researches of von Leyden, Triboulet, Dana 
Apert, Wassermann and Malakoff, Fitz Meyer, and ourselves 
have especial bearing upon this view. 

2. That it is the result of an infection with a specific 
anaérobic bacillus. Achalme, Thiroloix, and several French 
observers have worked to establish this, and have con- 
cluded that rheumatic fever is due to this specific anatrobic 
bacillus, which is of large size, and remarkably variable in its 





morphological characters, It is important to state that ac- 
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cording to these observers this view rests on a sure basis. 


The organism has been obtained with constancy. The sym- 
toms of rheumatic fever have been produced in rabbits, and 


he bacillus has been isolated and cultivated in a medium of : 


milk and bouillon, anaérobically. We worked for some con- 
siderable time upon the question but failed to confirm these 
results, and it is remarkable that such a large bacillus should 
have escaped our observation, for we examined the tissues 
with much eare. On the other hand Dr. Hewlett, at the dis- 
cussion on rheumatism before the Chelsea Clinical Society 
this year, stated that he had isolated an organism from the 
only fatal case of rheumatic fever which he had investigated 
that resembled Achalme’s. The position of this view is clear, 
for the statements by Achalme and his corroborators have 
been definite, and it only 1.emains for further research to 
settle the specific nature of this organism. 

3. The third view supposes that rheumatic fever is not due 
to any particular miero-organism, but is a particular reaction 
to varied infections. This view, until there is more evidence 
in itg support, seems 80 contrary to our experience of rheu- 
matic fever in England, as to require no more than passing 
mention, 

4. Yet another view maintains that simple uncomplicated 
rheumatism which reacts to salicylates is due to some un- 
known virus, and the complications are the results of secondary 
infections usually with cocci, The more closely this view is scru- 
tinised, the less, we believe, itis likely to meet with acceptance. 
If the rheumatic fever of childhood is taken as the type. it is 
difticult to say which lesions are to be considered as comp)ica- 
tions, and which as part of the disease itself. The reaction 
of thearthritis to salicylates can hardly be claimed as scientific 
evidence of the occurrence of simple uncomplicated rheumatic 
fever, for it is too empirical a test. Again, the lesions in 
rheumatic arthritis are quite analogous to such lesions as 

ericarditis, valvulitis, and nodule formations. Further, we 
have found the diplocoecus in nearly all these lesions, in the 
arthritis, valvulitis, pericarditis, and 
pneumonia of rheumatic fever, 

That there is a hereditary tendency to rheumatic fever we 
must all agree, but that any true distinction can be drawn be- 
tween simple and complicated rheumatic fever appears to us 
impossible. Nor does it seem strange that much difficulty is 
found in demonstrating any specific micro-organisms in 
the so-called simple cases, for ‘they are rarely fatal, the 
resistance to the disease great, and the acute joint effusions 
we have found by experiment as a rule contain very few 
organisms, for these lie in the areolar tissue which binds 
the synovial lining to the strong fibrous groundwork of the 
joint capsule. The more severe cases of rheumatic fever 
sometimes end in a lingering death, and then it is not un- 
likely that in the last days of life secondary infections may 
occur, but it appears to us that the disease is usually the re- 
sult of an infection with micro-organisms of one particular 
kind which are present in the various local lesions and 
rapidly destroyed at these sites. 

The fifth and last view, which is ably supported by Gustav 
Singer, maintains that rheumatism owes its origin to staphylo- 
coceal or streptococcal infection, that it is, in fact, an atten- 
uated pyzmia due to pyogenic cocci. 

This view Singer has supported with much vigour in a 
recent.paper, in which he attacks Wassermann and Fitz- 
Meyer, who claim that the diplococcus they have isolated is 
specific. He makes no allusion to our investigations, so that 
we are for the present spared his attack. In this paper en- 
titled Weitere Erfahrungen uber die Aetiologie des acuter 
Gelenkrheumatisme (Wien. klin. Woch., 1901, No. 20), 
he maintains that rheumatic fever-is pyzmia of an at- 
tenuated type, and not an entity as a disease, and that in 
the face of the evidence he has previously obtained the search 
for a specific organism is futile. He criticises the claim 
brought forward by Wassermann and Meyer that the high 
alkalescence ‘of the medium which they used is of any 
diagnostic importance, and points out that a highly alkaline 
medium had been shown by Lingelsheim to be suitable to the 
streptococcus pyogenes, and that this organism will grow in 
very various media. The diplococcus Wassermann and 
Meyer describe he maintains to be nothing but the strepto- 
xoccus pyogenes. . ' - 

Again, he criticises the experimental results, and points 


nodules, pleurisy, 
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out that, though Wassermann obtained a purul ; 
and Meyer a‘serous arthritis, both claimed the ‘disenet 
be rheumatic fever. He remarks that Wassermann conan to 
the constant production of polyarthritis in a series of rabbi 
to be a proof that the disease was rheumatic fever whil ite 
himself considered it to be no proof of rheumatic fever, ; a 
that the constant occurrence of polyarthritis wag iB. 
accord with the clinical history of rheumatic fever, in which 
polyarthritis is only an occasional occurrence, He maintai 
further, that rheumatic fever cannot be reproduced in ae: 
mals. Wihen we turn to the evidence in the paper in suppor 
of his own view, he also, in our opinion, lays himself ona 
criticism. In the first place, he briefly narrates 5 Cases, a)) 
of which we willingly accept as cases ot rheumatie fever ps a 
he lays stress on the non-suppurative nature of the lesions 
Strepto-diplococci were demonstrated in, and isolated from, 
the tissues, but no experiments were recorded. This organism 
Singer calls the streptococcus pyogenes, on account of the 
morphological and cultural characters. Yet the lesions were 
non-suppurative, and our present knowledge of the morpho. 
logy and cultural characters of several organisms in the coceug 
group make any assertion on these groundsas to their exact ng. 
ture a very doubtful proceeding. He next records two fatal cages 
of chorea, from one of which strepto-diplococci were isolated, 
In the second case there was suppurative arthritis, and the 
staphylococcus aureus was isolated. This latter case we can. 
not admit asa case of rheumatic fever. It does not appear to 
us that this paper gives any really satisfactory supvort to 
Singer's view. fis position is, nevertheless, most difficult to 
assail, for he does not accept experimental evidence of the 
production of rheumatic fever, which we believe to be estab- 
fished, and our knowledge of the nature of the poisons 
produced by these organisms is not sufficient to enable an 
chemical test of their nature to be made. If this were possible 
the difficulty might perhaps be settled. 

If Singer would accept that rheumatic fever can be pro- 
duced experimentally. then there is some possibility of 
proving or disproving his view, for if it is the correct one it 
should be possible to attenuate a virulent culture of the 
streptococcus pyogenes, or staphylococcus aureus, in such a 
way as to produce with them experimental rheumatic fever: 
and, on the other hand, it should be possible to raise the 
virulence of cultures obtained from cases of rheumatic fever 
in such a way as to produce a septiceemia indistinguishable 
from that produced by virulent cultures of these pyogenic 
coeci. We have failed to obtain these results at present, but 
many more investigations are requisite to settle this point, 

The only other way we can see of weakening or strengthening 
Singer’s position at present is for other investigators to corro- 
borate either that rheumatie fever can be produced by various 
pyogenic cocci, or only by the strepto-diplococcus. If, as we 
believe, the latter prove to be correct, then his position is 
weakened thus far, that rheumatic fever is the result of infec- 
tion with one and not several different kinds of cocci. 
Whether or not this coccus is the streptococcus pyogenes in 
an attenuated form must remain at present an open question. 

Should it prove eventually to be the streptococcus pyo- 
genes in an attenuated form, even then the attenuation is 
so constant and the disease produced so definite as to make it 
in this attenuated state to all practical purposes specific. 

To revert now to the view that rheumatic fever is the result 
of an infection with a diplococcus. Though not the first to 
associate a diplococcus with rheumatic fever, we may, we be- 
lieve, without presumption claim to have investigated this 
organism with the most detail, and- have published our re- 
sults and a summary of the work of others in the Lancet, 
Transactions of the Pathological Soctetu, Clinical Journal, and 
Practitioner, and there is no need to allude to them again here. 
Our conclusion, founded upon a study of 18 cases of rheumatic 
fever, was that this organism is a cause of rheumatic fever, 
and that its occurrence is so constant, and the explanation of 
the symptoms of the disease that it affords is so satisfactory 
that it appears to us that to it the name of ‘“ diploeoccus rheu- 
maticus” can be justly given. 

We have not isolated the staphycococcus pyogenes aureus 
from any of these cases, and for this reason we cannot agree 
‘with Singer that rheumatism is the result of an infection with. 
attenuated pyogenic cocci. 1 oie 

In conclusion, it appears to us that when this subject is 
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reviewed with an open mind at present the view that 
rheumatic fever is due to a diplococcus infection is the one 
which has met with the greatest support. We believe that 
very shortly, if not already,*an advance can be made from 
the position that rheumatic fever is due to a bacterial infec- 
tion, to the position that it is due to a diplococcus infection. 
The exact place that the diplococcus wil take in the coccus 
group may take some time to ascertain with certainty, but it 
seems more likely to lead to advance in our knowledge if we 
look upon it as specific, rather than if we regard it as an at- 
tenuated form of some other coccus infection. 

In the history of rheumatic fever heredity takes such a 
prominent place, and the rheumatic’ constitution is so clearly 
recognised, that it is hard to escape from the conviction that 
the disease is not to be explained by the presence and nature 
of the micro-organism only, but that in addition there must 
be some condition of the human tissues which also is of 
importance. . ; ‘ Ay 

If, then, we explain rheumatic fever by the view that it is 
due to attenuated pyogenic organisms, we seem to neglect 
this factor of the human tissues, for we are not aware that 
there is a constitutional predisposition to suppurative infec- 
tions. We admit that rheumatic fever in man is not always 
hereditary, but the diathesis is such an important fact, that 
it is probable that there is some peculiarity in the tissue 
changes of rheumatic fever, which is specific. 

The criticisms by Singer are of great value, for they bring 
into prominence the difficulties which are at present an 
obstacle to progress. The question at stake is a very im- 
portant one, for if the disease be proved to be due toa specific 
organism, then there is hope that we may gain a knowledge 
of the toxins that are formed, and even perhaps may learn 
why in one case the heart is chiefly affected, another the 
joints, and another the brain. Much light, too, may be thrown 
upon the malignant types of rheumatic fever, which at 
present are such melancholy examples of the disease. It is 
natural to hope, also, that an antitoxin may be found; but 
this word needs to be used with great caution, for in the minds 
of those who are unacquainted with the intricacy of the sub- 
ject it is apt to raise false hopes. At present all our own re- 
searches point to the organisms in rheumatic fever being 
widely distributed throughout the body in the local lesions, 
and not to their being limited in their distribution as in the 
case of diphtheria, in which an antitoxin has proved so suc- 
cessful. ‘the discovery of an antitoxin may be a long and 
difficult task though it is unwise to prophesy. In the mean- 
time there is this advantage about investigations of this 
nature, that they do not interfere with the methods of the 
practical physician, and if only the results of scientific re- 
search are not hastily thrust into practical medicine, they do 
not interfere in any way with the present methods of treat- 
ment. 


Mr. Foutrrton asked in what proportion of the rabbits in- 
oculated vegetations had been found on the heart valves; 
shortly after the appearance of Drs. Poynton and Paine’s 
paper he had examined the hearts of rabbits killed or dying 
in his own laboratory, and he had been struck by the fact 
that two out of the first nine rabbits examined showed well- 
marked vegetations on the mitral valve; it was evident that 
such lesions occurred in rabbits quite independently of inocu- 
lation with this diplocoecus. Mr. Foulerton did not think 
that Achalme’s work was reliable; the bacillus which Achalme 
had isolated from cases of rheumatic fever was probably the 
well-known sporing, anaérobic bacillus enteritidis sporogenes 
of Klein, and it was most improbable that it had anything to 
do with the causation of the disease. Mr. Foulerton also 
asked whether Drs. Poynton and Paine had been able to im- 
munise rabbits against infection with their coccus ; rheumatic 
fever was a disease in which a previous attack seemed to pre- 
dispose to another rather than to confer any immunity, and 
that being so, the results of any attempts to confer immunity 
on rabbits would be interesting. 

Dr. Rist (Paris) said: I should like to know whether Dr. 
= and Dr. Paine have met the bacillys described by 
Achalme ; it was an anaérobic bacillus which he cultivated in 
milk; the micro-organism is a sporulent one. Since Dr. 
Achalme’s paper appeared it seems that the same bacillus 
has been found very often in a great number of cases, path- 





ological or not, where rheumatism was out of the question. The 
spores are even to be found in milk which thas not been 
sterilised for a sufficient time, which might account for the 
presence of the bacillus in cases of rheumatic fever. I would 
ask also if an explanation can be given why so many previous 
investigators have failed to find a microbe which, as it 
seems, does not offer especially great difticulties in staining 
| or in cultivating. I think it 1s absolutely necessary to give 
that explanation when one is dealing with a disease which has 
been investigated without result by a great number of 
bacteriologists. 

Dr. Harry CAMPBELL asked if the diplococci had any 
special affinity for the red blood corpuscles, and whether one 
could account for the anzemia which was so characteristic of 
rheumatic fever by assuming that the chromocytes were 
actually destroyed a the micro-organisms. He also asked 
whether the experimental endocarditis produced in rabbits 
attacked (as in the rheumatic fever of man) the left side of 
the heart more frequently than the right. 




















































REPLIES. ; 

Dr. Parne, in reply to Dr. Rist’s question as to whether 
they had met with Achalme’s bacillus in their researches, said 
that in the first three cases they investigated they found a 
bacillus in their cultures with the diplococeus, and being 
then intent on Achalme’s researches, the organism was iso- 
lated, and after careful investigation found to be the lactic 
acid bacillus. Since then they had always carefully sterilised 
their media and incubated it over-night to ensure its 
sterility. 

Dr. PoyNToN thanked the meeting for the kind way in 
which they had received their contribution. In answer to 
the President’s question, he could only say that the number 
of cases (about 15) of fatal rheumatic fever they had investi- 
gated was to be explained by the exceptional advantages 
they had been given by the physicians at the Hospital for 
Sick Children, Great Ormond Street, and St. Mary’s Hospital. 
Every case had been put at their disposal, and their investi- 
gations had extended now through two years. Every precau- 
tion was taken in examining the rabbits to ascertain that. 
they were sound, and the changes they had found in the 
valves were active. Organisms had been discovered in them, 
and pericarditis and myocarditis also occurred. They did 
not see how to guard further against any fallacy in this direc- 
tion. They had not produced immunity. In answer to the 
question why others had not succeeded, they thought there 
were two main reasons; one was the difficulty of finding the 
organisms in the tissues, the other was the probability that a 
coccus growing in chains would be thought to be a contamina- 
tion, or to be labelled the streptococcus pyogenes—this mistake 
they had made themselves. The left side of the heart was 
affected especially, as_in man. The organism gave rise to 
great hyperemia in the tissues of the rabbits, as it doeg 
in man. He remarked that the differentiation of these 
various diplococci seemed a most difficult question, and 
clinical experience pointed in the same direction. He 
thought great care would be required to differentiate them. 
He confessed to scepticism as to the advisability of laying 
overmuch stress upon Gram’s method as a means of differ- 
entiating two organisms. 





THE H#MOGLOBIN VALUE OF THE RED BLOOD 
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[PRELIMINARY COMMUNICATION. 
In the lowest groups of the animal kingdom, the protozoa and 
coelentera, oxygen as well as food is obtained directly from 
the water they inhabit without the medium of a vascular 
system. 

Higher in the scale we find the echinoderms and acephalous 
molluscs with a water vascular system ; and higher still the 
tunicates, with a circulating fluid chiefly composed of sea or 
fresh water in which the creature lives, but containing also A 
number of cells like the white corpuscles of vertebrate blood. 

Lastly, there are certain groups of invertebrates whose 
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blood is a highly organised fluid, containing in solution much 
organic matter and numerous corpuscles—the hydrolymph ; 
but the respiratory function of the blood is not represented, 
the organism receiving its oxygen by direct interchange 
between its tissues and the water it inhabits. In the hemo- 
lymph, on the contrary, in many animals of the invertebrate 
subkingdoms we find a respiratory pigment—hzmoglobin or 
hemerythrin, hemocyanin, or chlorocruorin—but in these 
invertebrates, with few exceptions, the respiratory pigment 
is merely dissolved in the plasma, while in the vertebrates it 
is carried by special corpuscles. 

Various as may be their source of origin in early feetal life, 
modern physiologists regard the red corpuscles during the 
period of growth and adult life as being developed from 
coloured nucleated cells termed erythroblasts, which are found 
in the red marrow which fills the internal cavities of many 
bones, and especially the ribs. These erythroblasts multipl 
by karyokinesis, and gradually become transformed wit 
disappearance of the nucleus into the red blood discs. Thus 
formed the corpuscle consists of a membrane or external 
envelope with coloured fluid contents. 

Crystallised oxyhemoglobin is now regarded as a body 
of consiant chemical composition, and as it contains, accord- 
ing to Preyer’s assumption, one atom of iron, its empirical 
formula may be taken to be C,..H5..N,;,Fe,SO,;.._This huge 
molecular weight Bunge suggests as necessary for the carriage 
of the heavy atom of iron. 

The corpuscles thus evolved from the erythroblasts have 
arrived, as far as we know, at the highest stage of their 
development, and may be degenerating even from the moment 
of their birth. At all events, the hemoglobin they carry 
cannot be added to from other sources during their separate 
existence, and they carry it unimpaired until they are broken 
up, and the colouring matter goes to take part in the forma- 
tion of other pigments. 

A recent explanation of the form in which hemoglobin 
occurs in the red corpuscle is that it exists in the form of a 
compound with an unknown constituent of the corpuscle. 

That it is not in mere aqueous solution is negatived by the 
fact that it is only sparingly soluble, and the corpuscles are 
among those parts of the body which contain the least water ; 
while in some animals, in which the hemoglobin is less 
soluble, the whole of the water contained in the blood would 
be insufficient to dissolve the hemoglobin contained in the 
coloured corpuscles. 

That it does not occur in a crystalline state is contraindi- 
cated by the,fact that no crystalline structure can be detected 
by any power of the microscope and also by the result of polari- 
metry. The corpuscles when observed through crossed 
Nichols are not doubly refracting while hemoglobin crystals, 
even when most minutely subdivided, are found to be so. 

The amount of hemoglobin contained in any fluid may be 
estimated quantitatively by several methods: 

1. Chemically. 

2. By spectrometry. 

3. By colorimetric analysis. 

If we have in oxyhemoglobin a body of known molecular 
ween its quantitative estimation should be easy by chemical 
analysis. This may be done either by the estimation of the 
iron in the ashor bythe ferricyanide method described by 
Haldane, whose method depends upon the fact that the com- 
bined oxygen is liberated rapidly and completely on the addi- 
tion of a solution of ferricyanide of potassium. His results 
give in the case of ox blood an average oi 22.39 c.cm. oxygen 
to 100 volumes of blood. 

But of these several methods the quickest and the one most 
useful for clinical research is the colorimetric. The objection 
to it is that it depends so much upon the personal equation 
of the observer, but it is reasonable to expect that with con- 
stant practice the sense of a minute difference between two 
tints will be so improved in the individual observer that the 
limits of error will be reduced to very small dimensions. 

There are three methods in common use named after their 
deyisers respectively Oliver, Von Fleischls, and Gowers. 

Oliver uses discs of coloured glass which he balances 
against a dilute solution of oxyhzemoglobin ; riders are super- 

osed until the tints match. The objection to this method 
ies in the fact that the colour of the glass is never precisely 
tle same as that of the oxyhzemoglobin solution. 








. . . | 

The same objection applies to Von Fleischls’s inst 
where we find a glass slip of the same tint as the oxyhesat 
globin solution, which ranges from a deep red to a pale aa 
mine by insensible | pe que The shade observed in the 
cell is therefore itself not uniform, the effect of diff, 
sources of illumination on the colours are various, and ae 
the very small capillary used for the blood can only theoreti. 
cally contain the right quantity. 

Lastly we have the well-known instrument of Gowers, Hig - 
standard is a solution of carmine in glycerine jelly, which is 
equivalent to the colour of normal blood diluted to a contain 
definite amount. Having found that the percentages = 
hemoglobin tried by various Gowers’s heemoglobinometerg 
gave the same result, I have used his instrument in my ex. 
periments, but we know that the solution in the jelly tube 
tends to become too yellow, and there is the same difhcult 
with regard to the illuminant. y 

The objection to Gowers’s instrument appears to me to 
have been entirely abolished by a recent modification by 
Haldane and Lorrain Smith, and here we have what is no 
doubt the ideal hemoglobinometer. 1 very much re 
that this method had not been published until I iad 
been working at the subject for many months, for I am 
-_ that my results would have been more accurate with its 

elp. 

In their article in the Physiological Journal they discuss the 
difficulty of a definite and permanent colour standard and 
note that mye ody suggested solution of pure oxyhemo- 
globin was difficult to obtain and easily altered, and point 
out that the variation in the hemoglobin value of normal 
blood vitiates the result of a perfectly adjusted Gowerg’s 
instrument. 

Quoting former experiments in which they found that the 
colouring power of the blood of various animals varieg 
directly as its oxygen capacity as determined by the ferri- 
cyanide method ra used a dilute solution of blood of known 
oxygen capacity saturated with coal gas and this they find ig 
permanent. 

Against this standard they titrate a specimen of blood 
diluted and shaken with coal gas, in fact they test CO hemo- 
globin against CO hemoglobin. A most important point, 
therefore, is that in this new instrument for the first time we 
have two identical pigments to balance one against the other 
and also get rid of the great difficulty arising from the source 
of light. The pigment being identical the same source of 
light, whether daylight or artificial light, will have the same 
effect upon the contents of either tube, and they have found 
that using Gowers’s instrument with a standard solution of 
CO hemoglobin properly graduated that they get extremely 
accurate results. 

The method I have used in these experiments invites five 
different investigations : 

1. The estimation of the hemoglobin value of the blood by. 
Gowers’s hemoglobinometer. 

2. The corpuscular count (Thoma-Zeiss). 

3. The percentage of corpuscles to plasma. 

4. The count of the precipitated corpuscles. 

FS The hemoglobin value of the corpuscles. 

o secure that the blood should be as nearly as possible in 
the same condition as regards the intake of food, in the great 
majority of cases it was taken at 4 o’clock in the afternoon— 
that is, about three hours after the last meal. Uniformity of 
composition was further insured by taking it from the root of 
the nail of the ring finger. The first two experiments in- 
volved no particular difficulties; their fallacies, together with 
those attending the others, will be noted later. 

To determine the percentage of corpuscles to plasma I used 
the centrifuge. At first the blood was simply drawn up into 
capillary tubes of about 50c.mm. length and centrifugalised 
until no further precipitation took place. This I found to 
involve about three minutes’ rapid revolution on the centri- 
fuge. The relation of corpuscles to plasma was then read off 
with the assistance of a millimetre measure and the per 
centage re oe This was easy enough. My difficulties 
commenced with the count of the corpuscles and the estima- 
tion of their hemoglobin. 

A large number of my earlier experiments were spoiled iy 
the clotting of the contents of the capillary tubes, It 
became therefore necessary to provide against this by the 
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addition of something that would prevent, or at all events 
retard, this iene i ‘ 

At first 1 tried filling the tubes with a saturated solution of 
various salts which prevent speedy clotting. They were then 
allowed to dry, and 1 hoped the blood would take up the salts 
therein deposited, and my object be attained. This plan did 
not answer, possibly because the relation of surface to con- 
tents was such as to favour speedy clotting, and also possibly 
to the rough nature of the deposited crystals, which would 
have a similar effect. I was at last freed from this formidable 
difficulty by the addition to the blood of one-tenth of its 
yolume of a saturated solution of potassium oxalate with 
20 grs. per cent. of potassium sulphate. 

In order to economise the very small quantity of blood I 
could obtain from each case, an instrument was devised con- 
sisting of a thermometer tube with a bulb blown upon it, 
something after the fashion of the mixing tube in Thoma- 
Zeiss’s hematocytometer. The lower end of the tube was 
divided into tenths. The first tenth was filled with the solu- 
tion, and the other nine with the blood, which as it flowed 
pushed in front of it the solution until it reached the upper 
mark. The blood and solution were next thoroughly mixed 
in the bulb by forcing them thither by means of a rubber tube 
attached to the lower end of the instrument. 

After a thorough mixing the contents of the tube were then 
transferred to two capillary tubes for centrifugalisation. This 
device entirely did away with the trouble from clotting which 
has only occurred in one or two cases of chlorosis. 

As the same tubes which are used for determining the 
percentage of corpuscles can also supply the precipitate, I 
estimated the percentage in the mixed blood, taking one- 
tenth off the plasma and solution to neutralise the effect of 
the addition of the latter. Loss of blood during centrifugali- 
sation was guarded against by sealing one end of the capillary 
tube, which in sealing was drawn out toa fine point, in order 
that it could be readily broken off. 

After centrifugalisation I cut off the portion of the tube 
containing the precipitated corpuscles in order to avoid the 
admixture of plasma with them, and also its sealed end. 
Then, fitting a rubber tube of fine calibre to its proximal end, 
a drop of the viscid contents was blown out and drawn into 
the mixing tube of the Thoma-Zeiss heematocyometer. 

At first I filled the graduated pipette up to the 5 c.mm. 
mark, but finding that the number of corpuscles to be counted 
was so great that an accurate count was impossible, I came to 
use only3¢c.mm. This count generally exhausted the con- 
tentsof one tube. Its fellow was then treated in precisely the 
same way, and the hemoglobin value of 5 c.mm. of the pre- 
—— estimated by Gowers’s hemoglobinometer. 

t will be well now to indicate the fallacies attending the 
several stages of this method. 

1. In the case of hemoglobinometry by Gowers’s instrument, 
I have already pointed out the possible mistakes which may 
be made with it, and can only say that I was always 
careful that exactly 20 ¢c.mm. of blood were taken, and 
further that my instrument was a new one, which corre- 
sponded exactly with that in the laboratory in which I 
worked. 

2. With regard to the corpuscular count, I used the instru- 
ment of Thoma-Zeiss. The personal equation came in, of 
course, in the amount of pressure applied to the coverslip 
and in the actual count itself. 

3. In the estimation of the proportion of corpuscles to 
plasma there is still more likely to be a discrepancy. Given 
that the blood has been properly mixed with the solution 
and transferred as rapidly as possible to the tubes for centri- 
fugalisation, we have to remember that the tubes are not 
really cylinders with a uniform bcre. They are drawn out by 
means of the blow-pipe from a larger tube, and their bore is, 
from the nature of their manufacture, like a truncated cone. 
I can only say that the tubes used were as nearly as possible 
of the same capacity, and that all which were obviously 
wider at one end than the other were rejected. Further, 
with regard to their capacity, precipitation would be more 
likely to be perfect in a tube of larger bore on account of the 
action of the sides of the tube on its contents, surface to 
contents varying in a mathematical ratio with the size of 
the bore. 

4. In the count of the precipitated corpuscles. Theoretic- 


ally similar blood should deposit its corpuscles in the same 
way with regard to precipitation under similar conditions of 
centrifugalisation and bore of the capillary tubes. The bore 
has already been discussed in relation to the precipitate. 
With regard to the centrifugalisation, we cannot always 
ensure a uniform rate of the centrifuge, and differences in 
the corpuscles themselves with regard to weight and mass 
may prevent a similar number_being | ypecane: in a given 
volume, even though the rate and time of centrifugalisation 
are identical and also the bore of the tubes used for the 
purpose. This latter question with regard to weight and 
mass is one of extreme importance, and may explain many 
of the remarkable variations met with in blood examinations, 

5. This latter paragraph may be enlarged to cover the fal- 
lacies attending the estimation of the hemoglobin value of 
the corpuscles. Though I always estimated 5 c.mm. taken 
from the distal end of the capillary tube, it is possible that 
the heavier corpuscles, which would naturally be precipitated 
further away from the centre, may contain bulk for bulk 
more or less hemoglobin than those which are found nearer 
the layer of white corpuscles which forms on the proximal 
end of the precipitated corpuscles. 

Moreover, differences in the composition of the plasma 
itself will make a difference in the quantity of plasma which 
surrounds the corpuscles in the precipitate, and so make the 
numbers in a given volume vary somewhat, to say nothing of 
the fact that the higher the specific gravity of the plasma the 
less readily they will be deposited. 

In this connection it is worth recognising that small varia- 
tions in the number of the large proteid molecules present 
in the plasma might easily escape recognition in estimating 
the specific gravity or by other means, and might yet mate- 
rially alter the efficiency with which the corpuscles them- 
selves are deposited. 

I may now briefly recapitulate the results of my investiga- 
tions. My instrument makes the average hemoglobin value 
of the series 117 in men and 105 in women. By regarding 117 
as the normal, and calling this 100, the value of the corpuscle 
in woman’s blood comes out at 89.7, which is near enough to 
Dr. Haldane’s figure (100 and 89), and I take this correspond- 
ence as an indication that my work has been correct as re- 
gards the colour estimation of the hemoglobin. 

With regard to the blood count, I got an average of 
4,860,000 per c.mm. from ~ series of healthy males and 
4,350,000 in the series of females, so that the latter come out 
just 500,000 below the males, as they should if the normal for 
the latter is 5,000,000. I may fairly put the small difference 
down to experimental error. 

The average value of 5 c.mm. precipitated corpuscles alone 
was inmen 80. The average count of the precipitated cor- 
puscles was 12,000,000. The average hemoglobin value 
of the corpuscle equals too. In females the average 
value of 5 ¢c.mm. precipitated corpuscles alone was 84. 
The average count of the precipitated corpuscles was 
13,500,000. This gives an average hzemoglobin value of 7:6 
or corpuscle for corpuscle male and female 100 to 86.5. The 
average relation of corpuscle to plasma was in men 37 per 
cent.; the average relation of corpuscle to plasma was in 
women 30} per cent. That is to say, that under similar condi- 
tions a simiJar number of women’s corpuscles will occupy a 
smaller space than a similar number of men’s, and that the 
—- corpuscle in women is smaller than that in men; 
roughly their bulk is as 11 to 8. 

y object being a more correct determination of the hzemo- 
ga value of the individual corpuscle than can be obtained 
y simply estimating the hemoglobin value of a specimen of 
blood and then —s the corpuscles, I precipitated the 
corpuscles in the hope of getting a constant number in the 
pene and so doing away with a serious source of error, 
or in the old method we are never dealing with the same drop 
of blood: we know the enormous differences as regards rela- 
tion of plasma to corpuscle that occur with varying pressures 
applied to the puncture, and even granted that the same 
drop could be used for the hemoglobin estimation and for 
the Ps er sd the different bore of the two ro used 
would influence the composition of the blood in the two 
estimations. 
My figures, however, show that the counts of the precipitate 
even in people of normal health vary enormously, quite 25 
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per cent., and there are great variations, too, in the hzmo- 
globin values of the precipitate. Had my corpuscular values 
set forth in columns A and B nearly correspondedas they might 
have done I should have been nearer my goal. As itis they 
only roughly correspond, and the work seems at present to be 
more of scientific than practical interest. 

I may mention that I have examined 20 specimens of 
anzemic blood in the same way, and here the figures are still 


more startling, for whereas the precipitate count in healthy 


men and women averages 12,000,000 and 13,500,000 in certain 
cases of anemia, I have found as many as 20,000,000. The 
figures of this series of cases has not yet been worked out, but 
i hope to make it the subject of a future communication. 
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Ar the present time the causal relationship of micro-organisms 
to meningitis is an accepted fact, but as our present state of 
knowledge is dependent upon the observations and experi- 
ments of the last twenty years, it is of interest to give a brief 
historical summary of the literature of this subject. 

The early observations of Murchison, Richardson, and 








others, suggesting the origin of meningitis fro j 
diet, telluric influences, etc., are only of passing internal . 

The investigations of Klebs, Eberth, and others, who w 
among bc first pA gaa the presence of micrococei in 
meningitis, are of little value, owing to the doub 
7 eooe = - wey time. {ful nature of 

n 1881, Gaucher! demonstrated the presence of mi : 
in the blood of a patient suffering from yeerar and inthe 
meningeal exudate after death. " 

In 1883, Leyden? and Ughetti® described a large round or 
oval micrococeus present in large numbers in the meningeal 
exudate of a case of sporadic cerebro-spinal meningitis, 

These observations were confirmed in 1884 by Marchiafaya 
and Celli, who found micrococci not only free in the menin. 
geal exudate, but also in the protoplasm of the leucocytes 
forming part of the exudation. 

In 1886, Leichtenstern,’ during on epidemic of cerebro. 
spinal fever, invariably found in the meningeal exudate 
micrococci which were intracellular and which we likened to 
gonococci. 

Up to this time the invariable presence of large numbers of 
micrococci in the meningeal exudate and pial tissue had been 
conclusively demonstrated, but all efforts to cultivate thege 
a and to determine their etiological significance had 

ailed. 

In 1887 Weichselbaum® gave an accurate description of the 
microeocci, which were apparently the causative agents in 
the production of cerebro-spinal meningitis. He investigated 
8 cases. In 2 of these he found diplococci which morpho- 
logically were identical with pneumococci. - In the remaining 
6 cases, however, he found no pneumococci, but diplocceci, 
which always occurred in pairs, were of variable size, and 
resembled gonococci not only in these characteristics, but 
also in the facts that they were present generally in the pro- 
toplasm of the leucocytes, and also decolorised by Gram’s 
method of staining. 

Foa and Bordoni-Uffreduzzi,’ Goldschmidt in 1887,° and 
Netter in 1889° confirmed these results. 

While the majority of observers now admitted that diplo- 
cocci were invariably present in the meninges in cases of 
cerebro-spinal meningitis, the nature of the diplococcus was 
the subject of an important divergence of opinion. 

On the one hand, it was regarded as the pneumococcus of 
Fraenkel—the diplococcus lanceolatus—or a variety of this, 
Foa in 1890 concluded that this diplococcus—or meningo- 
coccus, as he described it—was a variety of the pneumococcus 
which could, under certain conditions, be converted into or 
arise from the latter. He was supported in this contention b 
Righi and Quadi" and other Italian observers, who confirm 
Fod’s opinion that the diplococcus found in meningitis was 
simply a modified form of the pneumococcus, and concluded 
further, that meningitis was a local manifestation of a general 
diplococcus infection. 

Netter and the French school also regarded the diplococcus 
as a variety of the pneumococcus. The presence of these 
micrococci in the cells of the exudate they looked upon as 
evidence of degeneration and phagocytosis. Lenharz”, 
Hunermahn", and Vincenzi'‘ supported this view. 

It is admitted that the pneumococcus may produce mening: 
itis, or be present as a secondary infection in meningitis ; and it 
is a well known fact that the pneumococcus is an organism of 
very wide distribution. But that meningitis often complicates 
pneumonia, or vice versd, is no criterion that the pneumo- 
coccus is the specific causative agent of the disease we know 
as cerebro-spinal meningitis, either in its epidemic or sporadic 
forms. 

On the other hand, the diplococcus described by Weichsel- 
baum was looked upon as a distinct micro-organism and the 
specific agent at work in the causation of cerebro-spinal 
meningitis. 

There is every reason to believe that Weichselbaum’s diplo- 
coccusis very different from thediplococcus of Fraenkel. There 
is also reason to doubt whether the cocci described by some 
observers in cases of meningitis were pneumococci. Kamen™ 
quotes the observations of Panienski'*, who reported 13 cases 
of meningitis as due to the pneumococcus, but advanced in- 
sufficient evidence to prove conclusively that the micrococcl 
were in reality pneumococci. 

Recently the original observations of Weichselbaum have 
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received much support and confirmation. Jaeger in 1895,'7 
Huebner,'® Councilman, Mallory, and Wright (in an ex- 
haustive report on cerebro-spinal meningitis to the Massa- 
chusetts State Board of Health) and Osler in the Cavendish 
lecture for 1899, advanced extremely strong evidence in sup- 
port of the view that the diplococcus of Weichsel baum is the 
specific agent at work in the production of cerebro-spinal 
meningitis in its epidemic and sporadic forms. ; 

Huebner, for instance, reproduced the same train of sym- 

toms and pathological changes in goats by the subdural 
injection of pure cultures of Weichselbaum’s diplococcus 
isolated from cases of cerebro-spinal meningitis in man. And 
Councilman, Mallory, and Wright, by inoculation into the 
spinal canal of a goat, produced a fatal result in twelve hours, 
and found diplococci in large numbers in the cerebral cortex, 
with a marked semi-purulent meningeal exudate containing a 
few diplococci. 

From this survey of the most important literature, it is 
evident that there is much difference of opinion as to the 
exact nature of the micrococci present in the exudate in cases 
of cerebro-spinal meningitis. 

Apart from the fact that meningitis may be caused, under 
certain conditions, by a great variety of micro-organisms, as 
staphylococci, streptococci, B. influenze, B. coli, B—ty- 
phosus, ete., the position taken by the leading-authorities 
as to the nature of the micro-organisms found in cerebro- 
spinal meningitis in its epidemic and sporadic forms, may be 
described as follows: The French school, headed by Netter, 
hold that cerebro-spinal meningitis is caused by the pneumo- 
coccus or a variety of it, the diplococcus of Weichselbaum ; 
and the German and American schools contend that the 
diplococcus intracellularis meningitidis of Weichselbaum is, 
in all probability, the specific agent in epidemic or sporadic 
eerebro-spinal meningitis, the pneumococcus being of se- 
condary importance. 

In 1898 Still’®, in two articles on Posterior Basal Meningitfs 
in Children, concluded that this disease was probably a 
sporadic form of cerebro-spinal meningitis, and based his 
opinion on the bacteriological examination of his cases, in 
which he found the invariable presence of intracellular and 
extracellular diplococci, which morphologically resembled 
almost exactly the diplocoeccus of Weichselbaum; and in 
1899 Pfaundler,?° from the bacteriological examination of 
seven cases of meningitis, asserted the cause of epidemic 
cerebro-spinal meningitis to be cocci of a well-defined 
group of which Weichselbaum’s diplococcus is the leading 


type. 

Still’s observations are most important, and his conclusion 
that posterior basal meningitis is a sporadic form of cerebro- 
spinal meningitis, and is caused by Weichselhaum’s diplo- 
coccus, if confirmed by wider investigation, will be a great 
addition to our knowledge of the etiology of sporadic cerebro- 
spinal meningitis and its relation to the epidemic form. 

Recently, the authors of this paper have reported the results 
of the bacteriological examination of the cerebro-spinal fluid 
obtained by lumbar puncture from 9g cases of meningitis in 
children and 1 in an adult. It was impossible in these cases 
to determine with certainty from a clinical point of view the 
nature of the meningitis, whether simple or tuberculous. 
As a means of diagnosis ]umbar puncture was performed 
and the results of the bacteriological examination of the 
cerebro-spinal fluid proved of the utmost value in deter- 
mining the exact nature of the morbid process present. 

In each of these cases a diplococcus heck has the following 
morphological and biological characteristics was isolated from 
the ferebro- spinal fluid : 

1. Microscopical Appearances.—Cocci i : 

Very variable in size, especially in cultares. i Scones. ox sant Po ar a 
almost always of the same size; they are coffee-bean shaped, and may he 
ppm A ree gy lying soclosely opnesed that the greatest difficulty 
Divison ie parallel to the lo ng ax : bere uae from a staphylococcus. 

$ racteristics.—Good wi , 

ordinary dyes. With Gram-Weigert Gon Gaede eeanae 


are indefinite and unreliable. 

majority powedcow from a A minority of the cases decolorised. the 
3. Capsule.—Present in all cases; also in cultures. 
+ aa to We reat. — Bent at 37° C.; faint at 22° C. 

. 5. é.—No liquefaction. Growth oc itl i 

greyish-white colonies or almost imperceptibly. yep hcmaiere tains: 


’ 6. Agar-agar.—Very delicate greyish-white colonies, remaining separate, 


or more luxuriant growtli of greyish-white, moist tenacious colonies 


7. Glycerine-Agar.—Same as on agar, but more luxuriant; and in some 


cases very luxu : ; 
8. Bouiiion.—Growth occurs with little or no turbidity, or in some cases 


good growth with marked turbidity. : 

9. Ascitic-fluid Bouillon.—Luxuriant growth in all cases. 

10, Stiffened Blood Serum.—Either growth of very transparent, minute, 
greyish-white colonies of irregular outline, or luxuriant growth of white, 


porcelain-like colonies. 
11. Milk.—Growth occurs. No change in the milk. 
12. Litmus Boutllon.—Growth occurs. No acid reaction. 
13. Potato.—Growth occurs, either invisibly or as a viscid, transparent 


layer. 
14. Length of Life.—Atleast 40 days, probably more. 
15. Presence of other Micro-organisms.—Other micro-organisms frequently 


present. , 
16. Experimental Inoculation.—Eighteen experiments were made with 


either a 48-hours culture in ascitic-fluid bouillon or an emulsion of a 

8-hours culture on agar-agar. In 6 cases intraperitoneal inoculations of 
fc.cm. were made into white mice. In 6, intraperitoneal injections of 
1¢.cm into guinea-pigs; and in 6 subcutaneous inoculations Of 1 c.cm. 
into guinea-pigs. In no case was any effect whatever noticed. 

It was not possible to extend the interesting experiments of Huebner, 
and Councilman, Mallory, and Wright, who, by subdural and intra- 
spinal inoculation into goats of virulent cultures of the diplococcus 
obtained from cases of cerebro-spinal meningitis, produced an undoubted 
cerebro-spinal inflammatory process and the same pathological results as 
are met with in cases of cerebro-spinal meningitis in man. 

The diplococci isolated from the cerebro-spinal fluid in these ten cases 


fall into two classes, as follows :— 


TYPE A. TYPE B. 

Staining characteristics—Gram in- Gram positive. 
definite, usually negative 

Agar and glycerine agar.—Very deli- Luxuriant growth of viscid colonies 
a growth of almost transparent which tend to run together. 
colonies 

Gelatine.—Growth very delicate ; no ae slight, if any; no liquefac- 

on. 


liquefaction y 
Bonillon.—Growth slight Good growth with marked turbidity. 


Stiffened blood serum.—As on agar Good growth; porcelain-like colo- 


nies. 
Potato.--Slight growth, invisible Good growth; viscid. 


These results correspond almost exactly with the descrip- 
tions given by Pfaundler,”' who distinguished two distinct 
varieties of diplococci in the cases he examined. He tabu- 
lated the micro-organisms described by previous investigat- 
ors, and found that they could be grouped under two heads. 
Thus the diplococci described by Weicheelbaum, Bernheim 
and Moser, Councilmann and Pfaundler, correspond with the 
above Type A; while those described by Jaeger, Huebner, 
Urban, Still, and Pfaundler, form a group which corresponds 
with Type B. 

Although the diplococci isolated from the above ten cases 
fall into two groups, there is every reason to believe that 
they represent one and the same micro-organism. Morpho- 
logically no distinction can be made out; their resemblance 
to gonococci, their extreme variability in size and shape, the 
invariable presence of a capsule, even in cultures, all point 
to their similarity. The fact that the majority of 
the strains grow only with extreme delicacy on certain 
media, and that other strains grow more luxuriantly on 
the same media, does not, in our opinion, mark a 
distinction between the two varieties nor disprove their 
identity. 

Further, clinically the cases presented no corresponding 
oints of distinction, and this is in agreement with Pfaundler. 
e comments on the marked difference of the two types cul- 
turally, and states that ‘‘etiologically a difference cannot be 
observed, that is, the intervention of the one form or the 
other is without influence on the course of the disease.” 

A point of great interest is the constant negative result ob- 
tained by experimental inoculation: in no case was there any 
lethal result after intraperitoneal or subcutaneous inoculation 
into mice, guinea-pigs, or rabbits. 

In the experiments of Councilmann, Mallory, and Wright, 
rather different results were described. Subcutaneous inocu- 
lations were uniformly negative. Intrapleural and intraperi- 
toneal inoculations were fatal in 6 out of ‘‘ many” cases, the 
pus in the peritoneum containing diplococci in enormous 
numbers, while no diplococci were found in the tissues. 
Intraspinal inoculation in a goat produced the result previously 
described. 

The diploaoccus was isolated in pure culture in 4 cases out 
of the 10. It was frequently associated with other micro- 
oxganisms in the cerebro-spinal fluid. In 3 of the cases there 
was present with the diplococcus a bacillus which, in its 
morphological and staining characteristics, was identical 





tending to run together. 


with the bacillus influenze of Pfeiffer. The presence of the 
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influenza bacillus in the meningeal exudate in cases of sup- 
purative meningitis has been demonstrated by Pfiihl,?? Nau- 
werk,” Hégarstedt (cited by Netter), Leichtenstern,** and 
others. Two cases of a specific meningitis caused by the 
bacillus influenze have been described—one by Slawyck,”° 
and the second by Lander,’ in which the meningitis occurred 
as part of a general influenzal infection. 

Since Holdheim*” demonstrated the association of the diplo- 
coccus intracellularis with the bacillus tuberculosis, a number 
of confirmatory accounts of this fact have been given by 
Huebner,** Lenharz,”® Netter,°° and quite recently by 
Pfaundler. Not only was this association determined by post- 
mortem examination of the meningeal exudate, but also by 
bacteriological examination of the cerebro-spinal fluid ob- 
tained by lumbar puncture during life. The diplococcus 
intracellularis and the bacillus tuberculosis were present 
together in one of the above cases. It is a significant fact 
that there was a general miliary tuberculosis present in this 
ease. Had a bacteriological examination of the cerebro- 
spinal fluid not been made, the case would have been 
= as an uncomplicated case of tuberculous mening- 
itis. 

In 2 cases there was a mixed infection with a large 
capsulated bacillus, which morphologically and biologically 
was identical with the descriptions given by Centanni and 
Neumann (Migula) of a bacillus called the bacillus meningi- 
tidis, found by them in the meningeal exudate in cases of 
meningitis. in2of the 10 cases the diplococcus was asso- 
ciated with ordinary pyogenic cocci; but this was due, in all 
probability, to accidental contamination, as the pyogenic 
cocci were not present in the meningeal exudate obtained 
post mortem. 

CONCLUSIONS. 

1. In to cases of meningitis a diplococcus was isolated 
from the cerebro-spinal fluid obtained by lumbar puncture 
during life. 

2. This diplococcus agreed in its morphological and bio- 
logical characteristics with the diplococcus intracellularis 
meningitidis of Weichselbaum. 

3. The diplococcus occurred in two slightly different}forms 
—Types A and B. 

In some cases the diplococcus was present in pure 


iia, in others associated with other micro-organisms—- 


for example, bacillus influenzz and bacillus tuberculosis. 

5. The clinical picture and pathological changes found in 

a cases were those met with in posterior basal mening- 
itis. : 
6. In all probability posterior basal meningitis is a sporadic 
form of cerebro-spinal meningitis, and is caused by the same 
micro-organism—the diplococcus intracellularis meningitidis 
of Weichselbaum. 

7. In the majority of the cases it was impossible, from the 
clinical aspect alone, to make a correct diagnosis of the variety 
of meningitis present. 
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Mr. Fouterton thought that Drs. Nuthall and Hunter had 
been working with two distinct species of coccus, and not 
merely with two types of the same species ; it was quite cer- 
tain that La ebaeeggereg mp eamener a meningitidis, as described 
by Weichselbaum, and by Councilmann, Mallory, and Wright, 
and as he himself had isolated it, did not stain by Gram’s 
method. He had found that the latter organism was uncer- 
tain of growth on ordinary media, but, if it grew at all, it 
usually grew fairly freely ; but sometimes no growth at all 
would occur on one or two tubes out of a series inoculated at 
the same time. Also the results of animal inoculation were 
uncertain, some animals of a series dying, whilst others sur- 
vived. He agreed that the organism described by Still in 








cases of posterior basic meine was diplococcus intra. 
cellularis meningitidis of Weichselbaum; but it was clear 
that Drs. Nuthall and Hunter had come across a totally dif. 
ferent coccus in, at any rate, some of their cases. The three 
common organisms causing a general cerebro-spinal mening- 
itis—diplococeus intracellularis, micrococcus pneumonig. 
and streptococcus pyogenes—all possessed distinctive cha. 
racters, and, given a thorough bacteriological examination, 
no confusion need arise. e had seen cases of purulent 
cerebro-spinal meningitis caused by each of the three organ- 
isms, and the general naked-eye appearances might be very 
much the same with all three. Dr. Lazarus-Barlow had also 
shown that a sero-fibrinous meningitis produced by micro. 
coccus pneumonis might present appearances and symptoms 
identical with those of the posterior basic meningitis 
described by Still, and caused by diplococcus intracellularig, 
Mr. Foulerton said that Gram’s method of. stain- 
ing gave most reliable results, if only it was used in the 
proper way. The method was founded on a chemical re. 
action, and chemical reactions did not vary. Of course, in old 
cultures some of the organisms might lose in greater or less 
degree a capacity for holding the stain which they had once 
possessed. But if the method was carried out as a chemical 
reaction should be—that is to say, with a careful regard to the 
constant composition of the reagents—and if the results of 
staining fresh cultures under exactly the same time and 
other conditions were compared, the test would be found to 
be absolutely reliable. Diplococcus intracellularis mening- 
itidis was an organism which was readily decolorised when 
treated by Gram’s method, and he could not agree that the 
coccus described as ‘‘Type B” by Drs. Nuthall and Hunter, 
which stained by Gram’s method, was the coccus known 
under that name. 

Dr. Rist(Paris) said: I should like to say some words in favour 
of Gram’s reaction, which is, I think, one of the most useful 
methods of bacteriological diagnosis. The positive or negative 
Gram’s reaction is absolutely constant for certain species, and 
characteristic for them, provided that the technical details 
are carefully observed. Of course there are species which 
behave very inconstantly towards Gram ; but, then, this very 
ineonstancy is a characteristic feature of these species. I 
have been working especially with anaérobic species, and 
find that the Gram test is most useful. I can even go 
further, and state that in certain species Gram’s reaction can 
be considered as a really vital reaction. I take, for instance, 
Fraenkel’s bacillus phlegmones emphysematosus, which has 
been also described by Dr. Nuthall. It remains stained after 
Gram, most distinctly stained; but as soon as the microbe in 
culture has died away, it remains absolutely unstained after 
Gram. 





A COMPARATIVE STUDY OF DYSENTERIC 
BACILLI. 


By Smon FLExner, M.D., 

Professor of Pathology, University of Pennsylvania. aay 
At the last meeting of the British Medical Assiciation I had 
the pleasure of presenting to the Section of Pathology the 
results of my studies upon the bacteriology of the endemic 
dysentery of the Philippine Islands. Since that time the sub- 
ject of the causation of acute dysentery has been pursued in 
America and in Germany, and it is now possible to speak with 
more certainty upon the etiology of that disease. This paper 
is offered in continuation of the subject as presented to you 
last year. 

Since the publication of Shiga’s' investigations of the 
bacteriology of epidemic Japanese dysentery, in which a 
bacillus exhibiting pathogenic properties and agglutinating 
with the blood serum of persons suffering from dysentery is 
described for the first time, several additional bacteriological 
investigations of dysentery have been reported. The study 
which followed shortly upon that of Shiga was made by the 
writer in Manila, Philippine Islands.? It resulted in securin 
from a number of cases of acute, severe, and often fata 
dysentery occurring among the American troops in Luzon, a 
bacillus which was identified with the organism previously 
isolated by Shiga. After the departure of the Johns Hopkins 
University Commission from Manila, the bacteriological ex- 
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ion of dysentery was continued by Lieutenant R. P* 
coger had provicusly assisted the writer in the course 
of the work, with results entirely confirmatory of those pub- 
lished by him. The outcome of Strong’s study is given in an 

aper.° 

a ay! his return to Philadelphia the writer had the 
opportunity, through the courtesy of Dr. J. H. Musser, of 
examining a case of subacute or chronic dysentery contracted 
by an American soldier at Porto Rico, with the result of 
isolating a similar organism from the intestinal contents. 
Lieutenant C. F. Craig, stationed at the ‘Presidio, San 
Francisco, examined the dejecta of a number of soldiers who 
returned from the Philippines invalided on account of 
dysentery, and succeeded in isolating the same bacillus.* In 
October, 1900, Kruse® published an account of the bacteri- 
ological examination of an epidemic of dysentery which 
occurred the previous July in the manufacturing town of Laar 
in Germany. The epidemic was of considerable size, havin 

attacked about 300 persons and caused 30 deaths. The metho 

pursued was similar to that previously employed by Shiga and 
the writer; and by its means Kruse isolated a bacillus which 
he regarded as peculiar and the cause of the local disease. 

The properties of the bacillus closely resembled, although 

there were differences, those of B. typhosus, and the agglutina- 

tion reaction with the blood of dysenteric patients was positive 
and unmistakable. Kruse regarded this organism as related 
to, but probably distinct from, the bacillus of Shiga. 

During the past winter I have had opportunities of making a 
comparative study of several cultures of bacilli obtained from 
cases of dysentery, the result of which will be given in this 
paper. The Manila cultures had been kept alive; through 
the kindness of Dr. Griinbaum, of Liverpool, a culture of 
Kruse’s bacillus was procured ; Shiga bad sent cultures of his 
organism by Dr. Noguchi, who arrived in America last 
October; the cultures of the Porto Rican case were also 
available; and, finally, Dr. Strong sent several cultures, of 
more recent date than the writer’s, from Manila. 

The comparative study was made in the usual manner upon 
culture media, and the reactions towards blood obtained 
from cases of dysentery and from immunised animals were 
noted. The dysenteric blood was obtained from several 
sources: (1) The case of Porto Rican dysentery; (2) from 
Manila, through the kindness of Lieutenant Strong; (3) from 
the Presidio from cases of chronic dysentery, through the 
courtesy of Lieutenant Craig; (4) recently, from several 
cases of dysentery occurring in the insane wards at the Phila- 
delphia Hospital; and ® through the kindness of Dr. R. D. 
Ross, of Morven, N. C., from several convalescents from the 
disease. With respect to numbers (4) and (5) it should be 
stated that the cases of (4) are still under investigation with 
reference to the occurrence of the bacillus of dysentery in the 
stools; while of (5) it is to be noted that the epidemic from 
which the blood was secured had not been heard of until its 
extension was at an end and the patients were convalescent. 
A later report may be expected upon (4), while both are im- 
— in that the blood in each reacts positively with the 

acilli of dysentery and not with closely-related bacillary 
(for example, B. typhosus) forms. The sources of the animal 
blood was a e partly immunised in 1900°, and _ several 
rabbits treated with dead cultures as follows: (a) Flexner; 
(6) Strong ; (c) Kruse; (d) Shiga. 

Cultures.—The following sets were made: Gelatine stabs 
and plates; agar stabs, slants, and plates; glucose-agar; 
potato (parallel); sugar-free bouillon; saccharose, glucose, 
and lactose bouillon in fermentation tubes; litmus milk. 
The observations were paralleled. The colonies, stroke, and 
slant growths were practically identical; bouillon was uni- 
formly clouded, and a pellicle was not formed. No gas was 
made upon any sugar medium ; acid was produced and with 
little variation in glucose media; litmus milk was at first very 
slightly acidified, later to become alkalised again; the potatoes 
showed very slight differences. 

The behaviour upon potato requires a moment’s consider- 
ation. Kruse in a later communication’ thinks that a minor 
difference in growth upon this medium between the ‘‘ Kruse” 
and ‘‘Flexner” cultures, sent by me, exists. He says®: 
‘The cultures obtained from Flexner grow somewhat less 
vigorously upon all culture media than mine, and the ten- 


ami 
Strong, 


arallel cultures upon potato I noticed, however, striking dif 

erences ; whereas my cultures produced in general a yellow 
growth along the stroke surrounded by a lighter zone in the 
potato, the Flexner bacillus grew very sparingly and ina 
manner resembling the invisible typhoid cultures. This 
difference may, perhaps, depend upon the feebler growth in 
general of the Flexner bacillus.” Kruse considerately states 
that only after more extended experience with many cultures 
under parallel conditions can a final decision be given upon 
the significance of these distinctions. In view of the differ- 
ences observed by Kruse, it is interesting and important to 
consider the results upon American potatoes. 

I began a series of parallel experiments early in the year, 
and completed the last from May 14th to June ist. As arule, 
two sets of cultures were made at one time; two large 
potatoes having been selected, complete sets of tubes were 
prepared from each. Each series was inoculated as follows: 
with Shiga, Kruse, Strong, Porto Rico, Flexner (@) and (#) 
(from two cases, ‘‘ Gray” and ‘‘ Harris”). After forty-eight 
hours the differences noted were minimal; growths had 
taken place along the line of stroke and extended slightly 
laterally ; they were elevated, moist, granular, and greyish- 
brown in colour. The potato was somewhat discoloured about 
the growth. The “Shiga” and “Strong” spread more 
laterally than ‘‘ Kruse” and ‘‘ Flexner.” At the end of two 
weeks the ‘‘ Kruse” had outgrown “Strong” slightly, while 
“Shiga” and ‘‘ Flexner” were indistinguishable. From 
these results itis, I think, fair to conclude that the differ- 
ences of growth areslight, and probably depend upon purely 
accidental circumstances. 

Morphology.—A comparison of the morphology of the 
bacilli shows only very minor differences. There are slight 
variations in length and thickness—differences which are due 
partly to the medium of growth; temperature and rapidity 
of division and growth also probably influence the result. 
The morphology in general is that of a slender rod with 
slightly rounded ends. The bacilli are commonly single ; 
rarely do they remain united after division into pairs or 
longer threads. Kruse found my cultures slightly more 
slender than his, but he says immediately: ‘‘I attach, how- 
ever, very little importance to this character, in that such 
differences lie well within the limits of normal variation. 
Every bacteriologist will recall having made similar observa- 
tions with cholera vibrios and other organisms.” 

Motility.—In respect to this character, Kruse’s statements 
differ from those of Shiga, Strong, and myself. Kruse has 
not observed motility at any time in his culture; Shiga 
states his to have been feebly motile, while mine were atl 
first slightly motile, but soon became quiescent in artificia- 
cultivation and did not regain motility. Strong’s observa 
tions coincide with mine. The motility at best is feeble, does 
not affect all individuals in a field, and is slow and laboured. 
Brownian movement is active. This difference remains un- 
explained. I do not regard it as important. It may, indeed, 
readily happen that some varieties are permanently non- 
motile. It may depend on other conditions (composition of 
medium) or temperature, or time of growth, as has been 
noted in certain colon stains. 

Flagella are possessed by the bacilli. Shiga did not succeed 
in finding them, and a few tests which I made were negative. 
The question has recently been taken up seriously by Messrs. 
Vedder and Duval of the Medical School, and they have 
succeeded in demonstrating flagella by Van Ennengheim’s 
method in several cultures—to wit, Shiga, Kruse, Strong, 
Flexner. The flagella are long (8 to 20 x length of bacilli), 
lightly spiral in form, and dispersed about the bodies of the 
bacilli (peritricha). 

The serum reactions have been of the greatest importance. 
They are, moreover, unmistakable in significance; they 
indicate close relationship between the bacilli from Japan, 
Manila, Porto Rico, and Germany, and they further render 
probable the identity of the epidemic dysentery of this 
country with that of the East and Germany. 

The blood sent from Manila by Lieutenant Strong and that 
sent from the Presidio by Lieutenant Craig reacted positively 
in dilutions 1 in 10 to 1 in 50 with Shiga, Kruse, ond Fane 
Differences were observed in certain bloods which reacted 
more readily or in greater dilutions with one culture than 
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bloods in _ typhoid fever with certain strains of typhoid 
bacilli. Normal blood controls (« in 10) were uniformly 

negative, and B. typhosus in 1 in 10 dilutions with dysenteric 
blood was equally negative. The cultures of typhoid bacilli 

= agglutinated readily with blood from cases of typhoid 
ever, 

The tests with animal blood were positive in greater dilutions 
(tested up to 1 to 200), but with some variation also. Certain 
strains were less active agglutinators, stronger concentrations 
or longer time being required than with other cultures; the 
rabbit's blood was less active than that of the goat; B. typho- 
sus reacted again negatively in short concentrations. _ ; 

One difference noted was in the manner of agglutination. 
Some cultures in undergoing clumping formed large masses 
composed of distinct, interwoven threads, as though the union 
of the organism was end to end, as well as end to side, side to 
side, etc. The same phenomenon was noted and described 
by Kruse. d 

The results of this comparative study leave no doubt of the 
identity of the several bacilli with which I have worked. 
They indicate, moreover, that the acute dysenteries, tending 
to arise in the form of groups of cases and in epidemics, 
whether in the Far East, Germany, or the West Indies, are due 
to the same organism. The justification for the view of a 
specific organism of dysentery would, therefore, seem to be near 
at hand. ‘ 

There is little doubt in my mind that the acute, epidemic 
dysenteries of this country are caused by the same micro- 
organism. What the results will be so soon as an opportunity 
for study is obtained are foreshadowed in the effects of the blood 
of convalescents from dysentery already mentioned. A brief 
reference to the nature of the cases irom which the blood 
giving positive agglutinative reactions was obiained will be 
added. The notes were kindly supplied by Dr. R. D. Ross, to 
whom I wish to acknow)edge my great indebtedness. Lizzie 
D., whose blood has given positive reactions, was taken ill 
with dysentery on May 7th, and began to convalesce about 
May 22nd. On June ist a relapse set in, after which she had 
fever continuously, and her state became ‘‘ typhoidal” until 
June 24th, when the temperature fell to normal. She has no 
fever now, but is very much emaciated ; she had three to four 
stools during twenty-four hours with an occasional tinge of 
blood (about July 1st). ; 

Jesse G., a strong c)loured boy, was taken ill about three 
weeks ago with acute dysentery. He was beginning to con- 
valesce when he developed acute articular rheumatism. He 
is still very ill (about July 1st). Besides these cases, in 
which the serum reaction is positive, notes from two other 
cases, one with doubtful serum reactions (only in strong con- 
centrations) and one with negative reactions, have been sup- 
plied by Dr. Ross. The doubtful case is Cora D., taken ill 
with dysentery May 7th, ill until May 22nd. Now well. It 
is, of course, possible in this case that the reaction has dis- 
appeared. The negative case (J.C.) was taken severely ill on 

ay 15th, and began to convalesce on June 19th, in which 
condition she has been reported. 

Kruse* has added a paragraph on the ‘* pseudo-dysenteries ” 
of insane asylums. While it is admitted that epidemic 
dysentery may be introduced into asylums, the dysenteries 
so commonly found among the insane are regarded as dis- 
tinct and probably of different and variable origin. Whether 
closer study will confirm these views remain to be seen. 
Kruse examined material from twelve stools and_ two 
necropsies, and comes to the following conclusions: ‘‘ I was 
not able in any ease to find bacteria possessing all the pro- 
perties of the dysenteric bacillus. On the other hand, I 
obtained from one stool and from both necropsies a bacillus 
whose morphological and cultural properties could not be dis- 
tinguished from those of the B. dysenterie. The only points 
of difference was found in the’ reaction to the specific 
dysentery—blood serum. The blood of the asylum cases (11 
out of 15) agglutinated the three strains of bacilli in dilutions 
of 1 to 100 or more. But this blood had no effect upon the true 
dysenteric bacillus. Blood from an animal (sheep) immunised 
to B. dysenterie had only slight effect upon bacilli of 
‘ pseudo-dysentery’ (1 to 50 and strong effect upon bacilli of 
true dysentery 1 to 250). Contrariwise, animals treated with 
. the bacilliis of ‘ pseudo-dysentery’ agglutinated those strains 
strongly without reacting with the B. dysenteriz.” The con- 
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clusion drawn is that in “‘ asylums a form of dysente 

that has nothing to do with true dysentery, but which pro. 
bably owes its origin to similar micro-organisms of which 
there are probably several distinct types.” I must regard this 
conclusion as premature. In the first place because of the 
two cultures (different strains) which I sent Kruse, both from 


typical cases of Philippine dysentery ; one which he callg 
‘* America” he finds to agree culturally, and in its serum re- 
action with the strains obtained by him from the asy)nm 
cases. This culture he excludes from being the dysenterie 
bacillus. And in the next there are now under study tyo 
cases of dysentery, which developed in the wards for the in- 
sane in the Philadelphia Hospital (in one the blood wag 


obtained after the stools had become almost normal), in 
which the blood is positive for the several dysenteric bacilli 


mentioned in this paper. A further report upon that phage of 
the subject, and upon the American dysenteries in general, 


will, it is hoped, soon be ready for publication. 
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FURTHER OBSERVATIONS ON 


THE STANDARDISATION OF NUTRIENT MEDIA.. 


By J. W. H. Eyre, M.D., F.R.S.Edin., 
Ernest Hart Memorial Research Scholar, etc. 

(From the Bacteriological Laboratory, Charing Cross Hospital.) 
Ar the annual meeting of the British Medical Association 
last year (1900), I communicated to this Section the method 
employed in my laboratory in order to ensure a constant 
‘‘standard” reaction in those nutrient media which are 
derived from meat extract. Briefly, the method consisted in 
titrating small quantities (25 c.cm.) of the medium against 
decinormal alkali (using phenolphthalein as the indicator), 
in order to estimate the initial reaction, and, from the data 
thus obtained, calculating the amount of reagent required to 
produce any given reaction in the bulk of the medium. The 
reaction of nutrient media is conveniently expressed by 
stating the number of c.cm. of normal reagent required to 
produce absolute neutrality in one litre of the medium, the 
signs + and — being prefixed to indicate that a medium 
reacts acid or alkaline respectively. Thus, in referring to a 
medium as having a reaction of + 10, one implies that every 
litre of such medium still requires the addition of 10 c.cm, of 
normal caustic soda to render it neutral to pheno)lphthalein ; 
in a similar mannera medium having a reaction of -- 10 would 
require 10¢.cem. of norma) hydrochloric acid, 

Without discussing the importance of this question of 
reaction, the need for greater unifomity will, 1 think, be 
allowed when I state that the reaction of samples of bouillon 
obtained at different times from six different London labo- 
ratories, by the courtesy of their respective directors, ranged 
from + 20 to — Io. . . : 

I suggested last year that media having a reaction of + 10 
should be adopted for general laboratory use—at least as a 
provisional standard—and further experience has proved that 
this is a good working reaction. 

Now, it occasionally happens that certain changes take 
place in media during their preparation, which render the at- 
tainment of the “ standard” reaction a matter of some diffi- 
culty; further, having once obtained a definite reaction it 
appears that this desirable result may be modified to some 
extent by the subsequent sterilisation. For example, 1 litre 
of bouillon when first prepared bad an estimated reaction of 
+20. Sufficient caustic soda was added to reduce the acidity 
to + 10, and the medium steamed and filtered into a flask. 
Its reaction was now found to be equivalent to + 11, and 
after each of the three sterilisations it stood at + 11.2. 
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1) aware of these facts, I did not then direct special 
eflthough them, as they did not occur with any degree of 
constancy, and at that time I was unable to suggest measures 
which would effectually. eliminate all discordant results; 
moreover, I hoped that by introducing a subject of such 
obvious importance others might be induced to give it careful 
consideration, and perhaps assist by working out the causes 
ef the peculiar behaviour of some batches of media. 

In this present communication I wish to point out the prae- 
tical measures I have found useful in my attempt to attain 
and retain the standard reaction, and in doing so I propose to 
deal with, first, the preparation of Fetschwasser, or that 
watery solution of meat extractives, ete., which forms the 
pasis of nutrient bouillon, gelatine, and agar, and then in 


turn with each of these media. 


Fleischwasser. _ 
x. Measure 1,000 cem. of distilled water into a large flask (or glass 
beaker, or enamelled iron pot), and add oe grams of fresh: lean beef, finely 
minced. (The mincing should be done if possible by the aid of a mincing 


machine.) 4 : 
2. Heat the mixture in a water bath at 40° to 45° C. for twenty minutes, 


frequently agitating the contents of the flask during the process, and 
taking care that the bottom of the flask does not come into contact with 
the bottom of the water bath. (This dissolves out all the soluble proteids, 


tractives, salts, etc.) : - f : 
on Raise the temperature of the mixture to the boiling point, and main- 
tain it there for ten minutes. (This precipitates some of the albumens, 


the hemoglobin, etc., from solution.) P 
4. Strain the mixture through butter muslin, or a perforated porcelain 
funnel, and filter the fluid through Swedish filter paper into a sterile 
ask. (Loss from evaporation, etc., has now considerably reduced the 
ulk of the Fleishwasser ; distilled water sufficient to again make it up 
to 1,000 ¢.cm. must therefore be added to the filtrate.) 


Such a watery beef extract invariably possesses an acid 
reactiow when tested with phenolphthalein. This reaction 
has been shown to depend upon the presence of monobasic 
sodium and potassium phosphates, weak organic acids of the 
glycolic acid series, and organic compounds in which the acid 
character predpminates. The amount of the acidity varies 
with the different samples of meat, and expressed according 
to the proposed scale, the reaction of my last fifty batches of 
Fleischwasser, estimated at a temperature of 100° C., has 


But, on the other hand, because of the low electrolytic 
dissociation constants of the substances producing this 
reaction, there is a marked difference in the acidity of any 
given sample, according to whether it is estimated at the 
boiling point or cold. In order, therefore, to arrive at the 
total potential acidity of the Fleischwasser, and at the same 
time to eliminate any possible fallacy due to the retention of 
CU, by cold solutions, it is necessary to titrate as near the 
boiling point as possible. Further, it was noted that the 
Fleischwasser, when maintained at or near the boiling point 
for any length of time, underwent decomposition changes, 
probably hydrolytic in character, resulting in the formation 
of new acid bodies, which increased the amount of free acid 
in the solution. This alteration in the acidity, although 
varying with each sample, is always a progressive one; and 
experiments show that the Flecschwasser requires a certain. 
definite exposure to a temperature of 100° C. before the 
maximum is reached, and the acidity becomes a constant 
factor. Therefore it is highly important to ensure, by suffi- 
cient heating, that the Hleisehwasser shall attain its maximum 
acidity. 

Boiling the Fleischwasser over the direct flame undoubtedly 
effects this in the shortest time, but, unfortunately, as has 
been shown by many observers, the slightest ‘scorching ” is 
sufficient to render the medium unsatisfactory for the cultiva- 
tion of many species of bacteria; bubbling steam at 100° C. 
through the solution is equally rapid and efficacious, but in 
practice it is almost impossible to prevent a certain amount 
of condensation, resulting ina variable and inconstant in- 
crease in the bulk of the Fleischwasser ; boiling in a water 
bath has many disadvantages in addition to the necessity for 
frequent measurings to estimate and correct the loss from 
evaporation. Heating in an atmosphere saturated with steam 
at 100° C., as in the ordinary steam steriliser, obviates the 
risk from burning, and experiments involving the prolonged 
steaming—that is, one, two, three, and four hours—of aceu- 
rately measured volumes of distilled water, and of Fleisch- 
wasser, prove that the loss from.evaporation under these con- 


fore, the method usually employed ; and the next point to de- 
termine is the length of time requisite to obtain the maximum 
acidity of the Fieisehwasser. To do this the acidity of a 
number of a number of samples of Fletschwasser was esti- 
mated after various periods of steaming up to sixty minutes, 
and the result of some of these observations is expressed in 
tabular form: 

TABLE I, 


| Reaction 
mo 





é | Reaction after Steaming. 
OB | Fleisch- | ry 
Of | wasser | | 

Zs (Cold). {ro Minutes./rs Minutes. 


| 


nn | ———___— 
30 Minutes.'4s Minutes. 60 Minutes, 














} } | 

! | ! 
I + 17.6 +218 | + 22.4 + 22.8 +232 | + 23.2 
2 + 14 +180 | tar8 | . + 27.6 +276 | + 27.6 
3 +208 | +240 | +260 | + 20.2 + 300 + 30.0 
4 + 14.0 +164 |) +238 | +238 +238 (| + 23.8 
5 +100 | +104 | +106 | + 13.8 +140 | +140 
6 +90, +126 | +148 {| + 16.0 | + 16.2 + 16.2 
7 + 13.0 + 13.6 | +140 | + 15.0 + 15.0 + 15.0 
8 | +170! +170 | +172 | +174 | 17.4 + 17.4 
9 | +3108 | +122 | +128 + 12.8 +132 | + 13.2 
10 + 13.0 +17.6 | + 18.0 + 18.0 | + 18.0 | + 18.0 


} 
{ 





It will be seen from the above table that the maximum 
acidity was reached after varying intervals, but in no case 
was it delayed beyond 45 minutes, and this may be taken as 
the standard time for steaming. 

My next point refers to the actual process of titration. 
During this operation, the small bulk of Fleischwasser that is 
being titrated rapidly loses heat, and consequently acidity ; 
whilst the addition of successive small quantities of a fluid 
(the decinormal soda solution) at the temperature of the 
room, also contributes to thisend. The first fallacy is ob- 
viated by immersing the beaker or flask in which the estima- 
tion is performed in a basin of water kept boiling during the 
process by means of a small flame; the second by doing a 
control estimation, in which a convenient amount of normal 
soda (represented, of course, by an extremely small quantity 
of fluid) is first run in from a1ce.cm. pipette graduated in 
hundredths, and the titration completed by using the deci- 
normal soda. 

Bouillon. 

The preparation of ordinary bouillon consists in the in- 
corporation of 1 per cent. peptone and o.5 per cent. of sodium 
chloride, with convenient quantities of Fleischwasser by 
means of heat, and the subsequent regulation of the amount 
of free acid present in the solution. 

Aiter the addition to the peptone, ete., I formerly steamed 
my media for twenty minutes, or even less; consequently, 
although the finished medium was sometimes satisfactory, it 
occasionally happened that, after reducing it to + 10, steam- 
ing, and filtering, there was still a slight excess of acid present, 
requiring a further addition of alkali. Occasionally this pro- 
cess would have to be repeated, and finally the bouillon was 
sometimes found to increase in acidity with each sterilisa- 
tion. A few examples will serve to make my meaning 


clear. 
TABLE II. 





Initial we Reaction Reaction Reaction after each 
| after 


No. | Reaction! , agition| _ after Foie d Sterilisation. 























of of making makin - 
} a “ g | 
Sum) Heli peptone fete andl | ssa pay 
i (Hot) ; ; ing | Steam- | rst Day. | 2nd Day.| 3rd Day. 
. alt. P | ing. 
| a | | 
11 + 18.0 | + 21.0 + 16.0 | + 11 + 12.8 + 13.2 + 13.6 
12 +196 | + 21.6 | + 12.0 + 12 + 13.4 | + 13.8 + 13.8 
13 + 16.0 + 22,0 + 106 — + 10.4 | + 10.6 + 10.6 
14 “4 14.5 + 18.5 + 13.2 + 10 + 10.4 + 11.6 + 11.8 
15 + 20.8 + 21.0 + 10.8 + 10 + 10.0 + 10.0 | + 10.0 
16 | +220 |} +240 | +128 + 10 +100 | +100 | +100 
17 | +13.2 | + 14.0 + 10.4 — + 10.4 + 10.4 | + 10.4 








In the light of my remarks concerning the rise of manifest 
acidity that takes place during the prolonged heating of 





ditions Is so minute as to be negligible. This last is, there- 


7 


Fleischwasser, it is easy to see that_these results were largely 
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due to insufficient heating and consequent non-production of 
the total acidity, and would have been overcome by steamin 

for forty-five minutes. This, however, I did not realise unti 

later, and the tirst explanation of the peculiar behaviour that 
suggested itself to me was that my standard solutions were 
not accurately standardised, or were not strictly comparable, 
or were taking up CO, from the air. So to obviate this source 
of error, desanormal soda is now prepared in bulk—z,oooc.cm. 
at a time—and kept in an aspirator bottle, to which air can 
only gain access after passing through concentrated sulphuric 
acid and over soda lime. ‘The soda solution is drawn from 
the bottle by means of a long delivery tube, connected by a 
three-way tube with a 1 c.cm. pipette, graduated in y}>5 (to 
serve asa burette), and a delivery nozzle, the upper end of 
the pipette being in turn connected up with the interior of 
the stuck bottle. This stock supply of 1oN, NaOH is used in 
neutralising media, and also in the preparation of the normal 
and dekanormal soda solutions necessary for the titrations. 
By this means strictly comparable solutions free from CO.,, 
sf oy are constantly being restandardised, are always at 

and, 

As a result of these improvements in technique, the 
nutrient broth no longer gives trouble, but comes out at 
standard reaction, and retains this reaction throughout 
sterilisation. still as a precautionary measure I would 
advise the estimation (and correction if necessary) of the 
reaction to be performed after, as well as before stage 6 (vide 
infra) until a certain amount of experience in the neutralisa- 
tion of media by this method has been acquired. The de- 
tailed steps in the preparation of bouillon are given below: 


Bouillon. 

x. Measure out 1,000 c.cm. Fleischwasser into a flask. 

2. Weign out ro grams Witté’s peptone (that is, x per cent.); weigh out 
5 grams salt (that is, o.5 per cent.). 

3. Mix the peptone and salt into a smooth paste, leaving no unbroken 
globular masses of peptone, with 20 to 3° c.cm. of the Fleischwasser, pre- 
viously warined to avout 60° C., and add to the remainder of the Fleisch- 
wasser in the flask. 

, ~~ the flask in the steamer and steam vigorously for forty-five 
minutes. 

5. Estimate the reaction, control the result, and calculate the amount 
of norinal or dekanormal soda required to produce a reaction of +i0, 
then add the requisite quantity of reagent to the medium. 

6. Again place in the steamer, this time for twenty to thirty minutes, to 
— the precipitation of the phosphates, etc. 

7. Filter, tube, and sterilise in the steamer for twenty minutes at 100° C. 
on each of three successive days. 

The required reaction is produced, when possible, by the addition of 
dekanorinal soda, on account of the minute increase it causes in the bulk 
of the mediuin, and by means of a pipette graduated to o.or ¢.cm. it is 
easy to measure very small quantities; but if the calculated amount runs 
into thousandth parts of a c.cm., these latter are replaced by correspond- 
ing quantities of normal soda. In this way the amount of soda solution 
per litre added to the medium rarely exceeds 2c¢.cm. 

For example :— 

1,000 c.cm. bouillon were prepared; on titration it was found that 


25 ¢.cm. required 5.50 c.cm. 2 NaOH to complete neutralisation. 
pce) 
Control— 
25 ¢c.cm. ” 


5.65 c.cm.= NaOH ,, ” ” 
— figure yielded by this second titration is taken as the correct one, 
en 


(1,000-50) = 950 ¢.cm. require 214.7¢.cm, @ { NaOH to complete neutralisa- 


10 tion. 
or 21.47 c.cm._' NaOH ,, " 
I 


” 


n 
Or 21.47 ¢.CM. — 9.5 C.cM. = 11.97 C.cm. — NaOH 
I 


to produce a reaction of + 10. 
or 1.197¢.em. 10N, NaOH to produce a reaction 


+ 10. 

If now 1.19 c.cm. of dekanormal soda solution is added to the medium 
remaining in the flask, plus the amount of normal soda neg: ge to 
0.007 ¢.cin. of dekanormal, that is 0.07 ¢.cm., we produce the desired 
reaction by the addition of only 1.26 c.cm. of fluid—an amount much too 
small to materially alter the percentage composition of the medium 


Nutrient Gelatine. 

As nutrient gelatine is only bouillon rendered solid byjthe 
addition of a percentage of French gelatine varying from 
to 20, according to the seasonal temperature or cultura 
requirements, the diffieulties met with in preparing standard 
reaction broth, and referred to under that medium, apply 
equally to gelatine. In this medium, however, the increase 
in free acid after the addition of the calculated quantity of 
soda solution was noted, not occasionally, but constantly (see 








Table III), and so rendered many titrations and 























necessary if strict accuracy was desired. corrections 
TaB_e III. 
weer 
xo. Bait" /Meen|ae"| | "Suen 

Sam-| Fleisch- ye hs a i Papers 4 making ) 

ple. (Hoth. Salt, and —" —— rst Day. | 2nd Day.| 3rd Day. 
Gelatine. ing. 

| ae 

8 | +208 | +300 | +172 | tang | +124 | teste | sal 

19 | + 14.0 | +320 | +148 | +120] +13.0 +330] +enm 

20 + 17.6 + 35.6 | +154 |] +132 | + 13.4 | +134 | +1340 

2t ? +308 | +117 | +101 | + 10.1 | +101 + 10,10. 

22 + 18.4 + 33.6 + 18.0 + 13.6 + 13.6 | ee +n 

23 +200 | +35.2 | +13.2 | +100] + 10.0 | sae | +ekm 

















Moreover, this increase in acidity continued to be a source 
of trouble long after the methods so successfully employed 
in the case of the apparently similar behaviour of bouillon 
had been extended to the preparation of gelatine; and 
finally it became apparent that there was a direct relation- 
ship between the quantity and percentage of nutrient gelatine 
that was being prepared and the rise in acidity—that, for 
example, the increase in bulk 1 litre of Fleischwasser under- 
goes, in taking up 1oo grams of gelatine, is too big a factor 
to ignore in calculating the amount of soda solution neces- 
sary to produce any given reaction of the entire mass. A, 
series of careful measurements was therefore instituted to 
ascertain the exact value of this increase. 

Solutions of varying percentages of gelatine in 100, 250, 
and 300 ¢c.cm. of distilled water (and also of Fleischwasser)y 
were therefore measured at different temperatures between 
o° C. and 100° C. From the average of these observations it; 
appears that at 20° C. every cubic centimetre of Fleischwasser 
increases in bulk to 1.008 c.cm. for every o.o1 gram of 
gelatine (that is, 1 per cent.) it holds in solution, and this. 
factor proves to be, experimentally, sufficiently accurate for 
the purpose of neutralisation, without taking into account 
the factor for temperature expansion, for by taking it into 
account in the calculations one is able to produce nutrient 
gelatine of standard reaction. 

It follows, therefore, that having prepared 1,000 c.cm. of 10 
per cent. nutrient gelatine, the medium mass will now measure 
1,000 + (1,000 X 0.008 X 10) = 1,080 ¢c.cm., and after titrating. 
two samples of 25 c.cm. each the amount of soda solution re- 
quired to produce any given reaction in the remainder of the 
medium must be calculated as for 1,030 ¢c.cm., not fov 
950 c.cm. 

The following table has accordingly been constructed to. 
save the trouble of calculating the increase in bulk for the 
varying percentages of gelatine: 


TABLE IV. 


At?20%Centigrade. 








100 C.cm. Fleischwasser. 1,000.¢.cm. Fleischwasser. 
penn a c.cm. grams. c.cm, 
Plus 5 gelatine measures 104.0 Plus 50 gelatine measures 1,040 
» 6 ” ” 104.8 » 60 ” ” 1,048 
» 7 ” ” 105.6 » 7O ” ” 1,056» 
» 8 ” ” 106.4 | 1, 80 ” ” 1,064 
» 9 ” ” 107.2 » ge ” ” 1,072" 
+9 10 99 99 108.0 99 100 eo 7° 1,080: 
o IT ” ” 108.8 x I10 ” ” 1,088 
x9 12 ” ” 109.6 99 120 ” ” 1,096: 
» 13 ” ” 110.4 9 130 ” ” 1,104. 
oo 58 a MS 111.2 99 140 ae pe 1.112 
oo 15 ” ” 112.0 2» 150 ” ” 1,120" 
93 20 ae ”” 116.0 99 200 99 99 1,160. 








The individual steps in,the preparation _of nutrient gelatine 
are detailed below: 
Nutrient Gelatine. 


1. Measure out 2,000 c.cm, Fleischwasser into a flask, 
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{ tone; weigh out rams salt. 

_ pag epee d a smooth pa witts zo to 30¢.cm. of 
the Fleischwasser, as in preparing bouillon, and add to the remainder of 


in the flask. 
the Weigh out that quantity of best gold label French gelatine necessary 


4 i ventage, usually oo to 120 grams (that is, 9 per cent. to 
- open uired percents the ieee inthe he 9P f 

be Peplace the flask in the steamer, raise the temperature rapidly and 
kecp it at 100° C. for one hour, in order that the solution of the gelatine 

lete. 

mey mstimate the reaction, control the result, and calculate the amount 
of normal or dekanormal soda required to produce a reaction of + 10 in 
the calculated bulk of medium; add the requisite quantity of reagent to 


jum. - 
the ics in the steamer, this time for twenty to thirty minutes, to 


ipi the phosphates, etc. 

completely preciPatum mass to cool down to below 60°C, Well whip the 
whites of two eggs, add to the contents of the flask, and replace in the 
steamer at 100° C. for about half an hour, or until the egg albumin has 
coagulated and formed large firm clots floating on and in clear gelatine. 

g. Filter through papier Chardin, tube, and sterilise in the steamer for 
twenty minutes at 100° C. on each of three successive days. 

Nutrient Agar. : 23 

Nutrient agar, or bouillon rendered solid by the addition 
of agar-agar, is in point of fact an easier medium to prepare 
to standard reaction than gelatine, in spite of the trouble 
usually attending its filtration, the reason being that the pro- 
longed steaming necessary to ensure thorough solution of the 
agar guarantees that the Metschwasser from which it is made 
shall reach its maximum acidity, whilst the quantity of agar 
powder required to make a solid medium is so small as to 
cause but a slight increase in the bulk of the medium mass. 
As a consequence the difficulties that confronted us during 
the preparation of standard bouillon and gelatine were less 

ronounced when agar was being made, and the following 
table shows that after standardisation the medium was never 
very far removed from the intended reaction, whilst occa- 
sionally, and then probably owing to some carelessness in 
measuring out the soda solutions, the desired reaction was 
actually obtained. 








TABLE V. 
cam; aA Me 7 ai sesamiae 
s43 /Reaction } te Reaction after each 

- ae after (Reaction paeneton Sterilisation. 

No. ~— |Addition after panne nd 
om Fleiseh- | — Fang making | 

le. | wasser * alGtaaminglt 10 and basi bts oe ee ' 
Pp (Hot). Salt, and/Steaming steaming 1st Day. jand Day. 3rd Day. 





— 








{ 
| | 

24 | + 19.0 + 21.6 + 12.0 | + 10.8 + 10.8 + 10.4 | + 10.6 
25 + 20.0 + 23.0 + 10.0 | —_— + 10.0 | + 10.0 | + 10.0 
26 | + 15.0 + 15.4 + 9.6 a~ + 9.6 | + 9.6 | + 9.6 
27 + 16.4 + 20.8 + 19.2 — + 10.2 | + 10.2 | + 10,2 
28 + 21.1 + 29.0 | + 10.6 — + 10.0 | + 10.0 | + 10.0 

| + 10.0 | + 10.0 


29 + 19.0 + 23.0 + 10.0 _ + 10.0 





As, however, strict accuracy was required, a series of 
observations were made on the expansion of measured 
volumes of distilled water and of Fleischwasser resulting from 
the solution therein of 0.5 per cent., 1.0 per cent., 1.5 per cent., 
and 2 per cent. of agar-agar powder. Averaging the results, 
the factor is found to approximate very closely to the expansion 
factor for gelatine—1 ¢c.cm. of Pleisehwasser increasing in bulk 
‘by 0.0053 c.cm. for every o.o1 gram of agar held in solution. 
The expansion of various quantities of the ordinarily pre- 
pared percentages of agar is tabulated below, and shows at a 
glance the bulk of medium that is necessary to calculate for 
im producing any required reaction. 


TABLE VI. 
At 20° Centigrade. _ 
! 

roo c.cm. Fleischwasser. | 





1,000 C.cm. Fleischwasser. 





c.cm. 
Plush.5 gram agar measures 100.265 


¢c.cm 
Plus 5 grams agar measures 1,002.65 








1.0 ” ¥ 100.530 be) 9 ” 1,005.30 

1.5 ” ” 100:795} 15 ” ” 1,007.95 
| 

2.0 " Pr 101.060 20 ” * 1,010,60 


i 





The process of making nutrient agar may be detailed as 
follows : 
Nutrient Agar. 


x. Measure out 1,000 c.cm. Fleischwasser into a flask. 

2. Weigh out 10 grams Witté's fon emp weigh out 5 grams of salt. 

3. Mix the peptone and salts into a smooth paste with 20 to 30 c.cm. of 
the Fleischwasser warmed to about 60° C. 

4. Weigh out that quantity of powdered agar necessary to produce the 
required percentage, usually from 15 to 20 grams—that is, 1.5 per cent. to 
2 per cent.—and mix it into a smooth paste by the help of some 200 ¢.cm. 
to 300 c.cm. of the Fleischwasser (which must be quite cold, as the agar 
powder undergoes considerable expansion when first mixed with hot 
fluids, and before solution takes Lory Mix with the peptone and salt 
emulsion, and add to remainder of the Fleischwasser in the flask. 

5. Steam in the steamer until the agar is completely dissolved, this will 
take from sixty to ninety minutes. 

6. Estimate the reaction, control the result, and calculate the amount 
of normal or dekanormal soda required to produce a reaction of + 10 in 
in the calculated bulk of medium ; add the requisite quantity of reagent 
to the medium. 

7. Again place in the steamer, this time for twenty to thirty minutes, to 
completely precipitate the phosphates, etc. 

8. Allow the medium mass to cool down to below 60° C. Well whip the 
whites of two eggs, add to the contents of the flask, place in the steamer 
at 100° C. for about half an hour, or until the egg albumin has coagulated 
and formed large firm clots floating on and in clear agar. 

9. Filter through papier Chardin by the aid of a hot-water funnel, tube, 
and sterilise in the steamer for twenty minutes at 100° C. on each of three 
successive days. ; p 

It now only remains for me to mention a method I have 
recently adopted for the more rapid solution of gelatine and 
agar in the preparation of the nutrient media rendered solid 
by the addition of these substances, and which, although 
still in the trial stage, can be strongly recommended. I can, 
perhaps, explain the method better by describing the pre- 


paration of an actual batch of 1,000 c.cm. of 2 per cent. agar. 

Five hundred grams of lean beef, finely minced, were added to 1,coo¢.cm. 
of distilled water in a three litre flask, which was placed in a water-bath, 
and the temperature of its contents raised to and kept at 45° C. for twenty 
minutes; then rapidly raised to roo° C., and maintained there for ten 
minutes. The mixture was then filtered, and the filtrate found to amount 
to 650 c.cm. Ten grams of peptone, grams of salt, and 20 grams of 
powdered agar were weighed out, mixed, and made intoa thick paste with 
150 ¢.cm. distilled water then added to the 650 c.cm. of Fleischwasser in 
the flask, which was returned to the water-bath. By the side of this was 
arranged a rolitre tin can (with copper bottom, such asis used in the prepara- 
tion of distilled water), filled with boiling water, and fitted with a long 
safety tubeand a delivery tube, bent twice at right angles, sufficiently long 
to reach to the bottom of theinterior of the flask. The water in the can was 
kept vigorously boiling, and steam at 100° C. consequently bubbling 
through the medium mass for twenty-five minutes, by which time com- 
plete solution of the agar had been effected. (If one had been preparing 
1o per cent. or 12 per cent. gelatine instead of agar, bubbling the steam 
through for a period of ten minutes would have been ample) The 
medium mass was then rapidly cooled to 15°C. in a normal measuring 
flask, and found to amount to gooc.cm. A further1ooc.cm. of distilled 
water was then added, the medium melted up, titrated, and controlled, 
and the reaction estimated as being + 20. Dekanormal soda solution 
og5 ¢.cm. was therefore added to produce a reaction of + ro in the 
950 ¢.cm. of medium remaining in the flask, and the medium egged, 
steamed, filtered, tubed and sterilised in the usual way. The reaction of 
the finished medium was finally estimated as + 10. 





THE DIAGNOSIS OF THE PRESENCE OF 
BACILLUS COLI COMMUNIS BY 
MEANS OF NEUTRAL RED. 


By Witi1aAmM Honter, M.B., C.M.Aberd., 
Assistant Bacteriologist to the London Ho-pital, E. 

Wiruin the past few years a considerable amount of attention 
has been paid to the methods of distinguishing the bacillus 
colicommunis from the bacillus typhosus. Of the many 
tests which have been proposed—as the milk test, the indol 
reaction, ete.—there is scarcely one which may not fail. Even 
the agglutination test is not always reliable. 

Quite recently a good deal of attention has been directed 
to the use of coloured media as a means of diagnosing between 
the bacillus coli communis and the bacillus typhosus. Many 
of the methods proposed have proved to be highly satis- 
factory. This is mainly due to the fact that the slightest 
change in the colour of the tinted medium is easily recog- 
nisable. The majority of the earlier methods have all one 
great drawback—that is, they do not afford an opportunity of 
rapid diagnosis. Now, in the case of the bacillus typhosus 
and bacillus coli communis, it is usually important to give 
an early diagnosis, therefore coloured media upon whieh 
these micro-organisms grow rapidly must be empioyed. Of 
these, the most valuable is that proposed by Rothberger in 
1898. This investigator found hat if small quantities of 
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neutral red (in saturated watery solution), be added to tubes 
containing agar-agar, and these inoculated with the bacillus 
— and the bacillus coli communis, a striking result is 
obtained. In the case of the tubes which have been inoculated 
with the bacillus coli communis, the neutral red agar becomes 
greenish-yellow and fluorescent within twenty-four to thirty- 
six hours. In those which have been inoculated with the 
bacillus typhosus no change is produced in the medium. 

During the past two years I have had frequent opportunity 
of studying the morphological and biological characteristics 
of the bacillus typhosus and the bacillus coli communis, and 
ultimately came to the conclusion that with the present 
methods it was scarcely possible to determine with certainty 
the presence of bacillus typhosus or bacillus coli communis 
in pure culture. The method proposed by Rothberger, how- 
ever, appeared to me to be worthy of further study, and the 
results which I obtained I published in the Zancetof March 2nd, 
1go1. Since I commenced a? experiments I have tested a 
large number of strains of bacillus typhosus and bacillus coli 
communis, and have always obtained absolutely constant 
results. Bacillus coli communis always produces a fluor- 
escence and change of colour of the neutral red media in 
twenty-four hours, the bacillus typhosus never. 

At the same time the reaction cannot be regarded as specific. 
Other micro-organisms as bacillus tetani, B. edematis maligni, 
bacillus proteus vulgaris, B. prodigiosus, etc., also give the reac- 
tion. This, however, does not affect the value of the reaction in 
pee to the diagnosis between bacillus typhosus and bacillus 
colicommunis. So far all investigators are agreed that no 
strain of bacillus typhosus is able to affect the slightest 
change in colour of the neutral red agar. 

The conclusions which I feel justified in drawing are the 
following: 

1. That the B. coli communis and a few other micro- 
organisms possess the power of reducing neutral red to a 
canary yellow fluorescent colour. 

2. That the B. typhosus never possesses this power of 

_ reduction. 

3. That it is possible within twelve to twenty-four hours to 
diagnose with accuracy by means of neutral red, the typhoid 
group of micro-organisms from the true coli group. 





TYPHOID FEVER WITHOUT INTESTINAL LESION, 


By W. 8. Lazarus-Bartow, M.D., F.R.C.P., 
Pathologist and Lecturer on Pathology at the Westminster Hospital, 
THE number of cases of typhoid fever in which intestinal 
lesions are absent is necessarily small. This is partly owing 
to the doubt which always obtains when a case which has 
clinically been diagnosed as typhoid fever is found at the 

st-mortem examination to present a complete absence of 
intestinal lesion, and partly because the definite scientific 
roof that a bacillus isolated from the organs of the dead 
ody is the true typhoid bacillus is so difficult to obtain. For 
this reason, although we might @ priori anticipate that cases 
of typhoid fever without intestinal lesion should every now and 
then oceur, the number in which the truth of the proposition 
can be said to be proved is exceedingly small. In fact, it is 
in fewer than 20 cases altogether that the question has been 
approached from the bacteriological side, from which alone 
the matter can be settled. And of these 20 cases a large num- 
ber are doubtful beeause their investigators have not sutfi- 
ciently differentiated between the typheid and the colon 
bacillus. There is considerable reason to suppose that this 
objection applies to all but 5 or 6 cases. Moreover, the diffi- 
cult of distinguishing between the colon and the typhoid 
bacilli is now recognised to be far more difficult than was at 
one time supposed, and there ave some authors who believe 
that they are both derived from a common stock. One point 
of difference, however, has been discovered during the past 
few years, namely, the agglutination test, which affords help 
that was not available when earlier cases were reported, and 
in addition to this other more or less distinctive characters 
between the two varieties of bacillus have been introduced. 
Use has been made of all these in the case to be described. 
The actual case which forms the subject of this paper was 
that of a child, aged 13 months, who died in the Westminster 
Hospital in October, 1900. He was one of a family of seven 





proof that the disease from which all were suffering was 
typhoid fever is so strongly supported from the clinical side 
that short notes of the cases of the other members of the 
family may be given. They are as follows: 

Joseph H., aged 40, father of the family. Admitted on the 
day of the disease with diarrhoea, sickness, and headache, yoenth 
drowsy and languid, his temperature was raised, thesplenic dulness 
a little increased, there were no “rose spots” on admission, but a few 
doubtful spots were pecoess on the abdomen two days later; there was 
no bronchitis. The temperature began to fall on ao was apparen 
the twentieth day of the disease, and gradually returned to norm 
Widal’s reaction was given by the blood in a 1 in 10 dilution with cer. 

ainty, andin ax in sodilution doubtfully on the twenty-eighth day of 
he disease, and with certainty in twenty-five minutes in a x in 10> 
disses on the thirtieth day of the disease. The man recovered 
perfectly. 

Harriet H., aged 15. Admitted on the thirteenth ee: of the disease with 
diarrhea, nausea, headache, and a slight ceugh. The spleen was en- 
larged and palpable. Definite ‘‘rose spots” were present on the follow- 
ing day, and successive crops came out. The temperature became 
normal about the thirtieth day of the disease. Widal’s reaction was 
given a in adilution of rin 50in ten minutes on the twenty- 
first day of the disease. The patient recovered completely. 

Fred H., aged 3. Admitted on the fourteenth day of the disease with 
alternating diarrhoea and constipation, abdominal distension and pain - 
no bronchitis ; spleen not felt; “rose spots” present on admission. The 
temperature was raised until the twenty-fourth day of illness and then 
gradually came down. Widal’s reaction was given completely in ax in 
roo dilution in less than fifteen minutes onjthe fifteenth day of thejdis- 
ease. Recovery was complete. ; 

Alfred H., aged 13 months. Admitted on the sixteenth day of the 
disease with diarrhoea, bronchitis, and abdominal distension. ‘ Roge 
spots” present on admission. Spleen not felt. The temperature was 
raised throughout the entire illness, and the patient died on the twenty- 
fifth day of the disease. Widal’s reaction was given in a x in 100 dilution 
in less than fifteen minutes, and in a 1 in so dilution *‘ immediately” on 
the seventeenth day of the disease. The post-mortem examination wags. 
made twelve hours after death. There were found some bronchitis 
broncho-pneumonia, and pulmonary collapse, and a firm and somewha 
enlarged spleen. Nothing further of a macroscopically morbid nature 
was found in the body, and in particular there was not the slightest trace 
of any ulceration, either recent or old, in the intestines. The Peyerian 
patches and the solitary follicles were quite indistinguishable from those 
of an ordinary child of the same age. They were not swollen, neither 
was there any congestion in their neighbourhood. Cultures were made 
from the spleen. Itisthiscase which forms the subject of the present 
paper. 

The patients mentioned above were all in the Westminster 
Hospital. In addition two other members of the family were 
in St. Thomas’s Hospital, and [am much indebted to Drs. 
Acland and Hawkins, under whose care they were, for per- 
mission to refer to them. Iam also much indebted to Dr. 
Sikes, Medical Registrar of St. Thomas's Hospital for the 
facilities he gave me for seeing their notes. 

Nathaniel H., aged 11. Admitted apparently on the first day of the 
disease. ‘‘Rose spots” definitely seen on the fifth day, and the spleen 
was enlarged on the ninth day. By the twelfth day the patient was heavy 
anddrowsy. The temperature was that of typhoid fever. Widal’s reac- 
tion was given in a1 in 20 dilution in thirty minutes, and partially given 
in ax in 50 dilution in thirty minutes on the third day of the disease, and 
definitely given inazin s5odilution on the fifth day. The patient re- 
covered completely and left the hospital well fifty-four days aiter admis- 
sion. 

Alice H., aged 8. Admitted on ery the sixth day of the disease 
with sickness and epistaxis of sudden onset. She was found to havea 
large spleen, and ‘‘ rese spots” were present on the abdomen. There was 
a little bronchitis and she vomited frem time to time. She was definitely 
deaf, but there was no discharge from the ears, neither had there ever 
been. Widal’s reaction was negative on the twelfth day of the disease; 
on the twenty-eighth day a reaction was em by a 1 in 20 dilution 
“immediately,” but no reaction was given by a 1in 50 dilution; on the 
fiity-third day there was less of motility of the bacilli and definite clump- 
ing in a 1 in 20 dilution in thirty minutes, and loss of motility and 
doubtful pew pe in a x in so dilution. By this date the patient was. 
practically well and was leaving the hospital. 

From the short extracts from the clinical notes there can 
be no doubt that all the patients were suffering from typhoid 
fever. It should be added that they all came under treat- 
ment between September 15th and October 6th, Alfred and 
Fred being admitted on September 15th, Harriet on the 
2oth, Joseph and Nathaniel on October 1st, and Alice on 
October 6th. | ; 
From the spleen of the child Alfred more than one kind of 
bacillus was obtained, but all of those which did not liquefy 
gelatine were subjected to rigorous tests. Ultimately the 
number of varieties was reduced until six were obtained 
which were certainly either colon bacilli or typhoid bacilli. 
One of these six was ultimately adopted as the true typhoid 
bacillus because of the positive manner in which it reacted 
to the tests available for distinguishing between B. coli 
communis and B. typhosus. The characters of this variety 
will now be given. 





individuals of whom six suffered from the disease. The 


Motility, ete.—The bacilli are somewhat variable in length, 
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but most part.a coverslip preparation shows that they 
coupe noe mp Pc to B. typhosus. In a hanging-drop 
they are fairly motile, but the motility is not so great as that 
found in most cases of B. coli communis, and is quite com- 
arable with the motility of true typhoid bacilli. Some long 
Prembers are seen with serpentine and slow movement. 
Growth on potato was characteristic of B. typhosus. 
Flagella.—In most cases six to eight flagella are present, 
but sometimes they are more numerous. The number of 
flagella varies in ditferent slides but probably those in which 
the greatest number of flagella are present are the most accu- 
' rate owing to the ease with which flagella become detached. 
‘As arule B. coli communis has less than six flagella. Stain- 
ing was by van Ermengem’s and by Blackburn Smith’s 
s. 
Tee nation—Ho gas is formed in 5 per cent. gelatine in 
six weeks. This test eliminates the possibility that the 
pacillus in question is one of the ‘Gaertner group,” which 
the number of flagella might not do. ; ; 

Litmus Gelatine.—Slight formation of acid recognised about 
the third day and increasing, By the sixth week the litmus 
has completely become reddened, At this time cultivations 
of Gaertner’s bacillus in alkaline litmus gelatine are still alka- 
line. The gelatine is not liquefied. 

Milk Tubes.—Milk is not coagulated even up to two months. 
In fact the tube may be left to dry up and at no time will co- 
agulation of the milk have occurred. 

‘Indol.—Indol is formed in small quantity. A broth cultiva- 
tion ten days old take over forty-eight hours after applying 
the test to give the characteristic coloration. 

Agglutination Test.—With atyphoid serum obtained from an 
artificially-immunised horse, the laboratory culture of B. 
typhosus, which is very actively motile, clumps in one hour in 
a 1 in 2,000 dilution. With the bacillus under examination 
clumping takes place with a dilution of 1 in 200. Clumping 
is best seen with cultivations off agar. Against the serum 
of Joseph H. this bacillus clumps poorly in a dilution of 
1 in 50. 

Mati of Capaldi and Proskauer.'—In Medium I. the bacillus 
under examination fails to grow completely, whereas B. coli 
communis grows well and forms acid. In Medium II the ba- 
cillus in question grows readily and forms acid. It was 
affirmed by the authors that this formation of acid by the B. 
typhosus distinguishes it from B. coli. Although the bacillus 
under examination forms acid the reliability of the test is not 
so great as is claimed. In two cases out of three (strains from 
different sources being used) I found that B. coli produces 
acid in Medium II. 

“ Neutral Red” Medium.—Cultivated upon a nutrient agar 
medium, coloured with neutral red, the bacillus in question 
fails to discharge the colour at any time. With the laboratory 
cultures of B. coli communis the colour has commenced to be 
discharged within twenty-four hours and is completely dis- 
charged after forty-eight hours. In both cases the growth of 
the organism is prolific. Cultivation made at 37° C. 

So tar, then, as concerns the bacillus isolated from the 
spleen of Alfred H. there is very strong probability, almost 
amounting to certainty, that the organism is the true typhoid 
bacillus. The weakest point in the chain of evidence is, un- 
fortunately, that at which it was hoped that it would be 
strongest, namely, in reference to the agglutination test. It 
must be allowed that agglutination in.a dilution of 1 in 200, 
when a serum is used which agglutinates an undoubted 
typhoid bacillus in a dilution of 1 in 2,000, is a serious con- 
sideration. Nevertheless, it is not fatal, for it is well known 
that strains of typhoid bacilli differ greatly in regard to the 
ease with which they are agglutinated. Moreover, in the case 
of the laboratory cultures of B. coli, the highly effective 
typhoid serum barely agglutinated in a dilution of 1 in 1o. 
It is true that some strains of Gaertner’s bacillus agglutinate 
in a dilution of 1 in 500(Durham), but this is very rare, and 
evidence has been brought forward to exclude the possibility 
that the baccillus under examination is Gaertner’s bacillus. 
Bearing in mind the entire list of tests to which the micro- 
organism has been subjected, and the large number of them 
in which the evidence has been in favour or the truly typhoid 
nature of the bacillus, it is probably justifiable to say with 
certainty that the micro-organism isolated from the spleen of 
Alfred H. was B. typhosus. When we further bear in mind 


the clinical history of the case itself, and the clinical histories 
of the other five members of the family, it is quite unreason- 
able to doubt that here we had a case of typhoid fever 
without intestinal lesion. 

It would have been of great use if it had been possible to 
test the bacillus isolated from the spleen against some of the 
patient’s own serum. The importance of this was unfortu- 
nately recognised too late. An attempt was, however, made 
to rectify the omission as far as possible by testing the 
bacillus against some of the father’s blood serum. This was 
done on the supposition that, as the entire family had obvi- 
ously become infected at about the same time, it was possible 
that the same strain of typhoid bacillus was concerned in 
causing the illness. It was, however, found that the father’s 
blood serum, which clumped undoubted typhoid bacilli in a 
1 in 100 dilution in twenty-five minutes, only clumped the 
bacilli under examination doubtfully in a1 in 50 dilution in 
one hour. It must be mentioned that the test was applied 
to the different strains of bacilli at different times; nearly a 
month elapsed between the two examinations. When it is 
noted (see above) that the a ato power of the serum 
of Joseph H. increased remarkably between the twenty-eighth 
and the thirtieth days of his disease, it is not impossible that 
a corresponding diminution in agglutinating power was 
taking place with approximately corresponding rapidity at 
the time the second test was applied. 

An interesting point is brought out incidentally with 
reference to the Widal reaction by the series of cases that 
has been cited above. It is that, although the members of 
one family were affected with the disease, and although it is 
not improbable that the same strain of bacillus was coneerned 
in all the cases, yet the degree to which the blood serum gave 
the agglutination reaction varied very greatly. It is unneces- 
sary to dwell on this point here, for the data are fully given 
apove, but the fact that in the case of one member agglutina- 
tion was given in a dilution of 1 in 100 in less than fifteen 
minutes, whereas in another the best reaction was one of 
1 in 20 in thirty minutes, is well worth attention in estimating 
the value of the reaction itself in typhoid fever generally, 


(REFERENCE. 
1 Zeits. f. Hyg., Bd. xxiii, 471. 


Dr. Bryant alluded to a similar case which he had pub- 
lished in the British MEepicaL JouRNAL a few years ago. The 
yatient was a child about 2 years of age, who was admitted 
into Guy’s Hospital under the care of Dr. Washbourn for 
vomiting and diarrheea. After being under observation for a 
week, during which time the temperature was high and con- 
tinuous, a diagnosis of typhoid fever was made. The 
diagnosis was confirmed by a positive Widal reaction being 
obtained. A brother and sister of the patient were also in 
the hospital suffering from typical attacks of typhoid fever, 
the serums in both cases giving a positive Widal reaction. 
At the post-mortem examination which he performed, no intes- 
tinal lesion was found. There were a few patches of broncho- 
pneumonia in the lungs; the spleen and the mesenteric 
glands were enlarged. A pure culture of the bacillus typhosus 
was obtained from the mesenteric glands. A recent broth 
culture of the organism was treated with some serum from 
an immunised rabbit (to typhoid), and a smart Widal reac- 
tion was obtained. 

Dr. MicHELL CLARKE mentioned that he had seen two cases 
of enteric fever in which the lesions were confined to the 
large intestine, and there were no ulcerations in the small 


intestine. 


REVERSIONARY BEQuEsts TO Hospitats.—By the will of the 
late Mr. John Augustus Nicholay, of Iver Grove, Iver, Bucks, 
the accumulated residue of his estate at the end of twenty- 
one years, or in case of the death of a legatee before that 
time, is to be divided into 174 equal shares, ten of which are 
to be paid to the Middlesex Hospital, the Brompton Con- 
sumption poseital: St. Mark’s Hospital, City Road; St. Mary’s 
Hospital, Paddington ; the Cancer Hospital at Brompton, the 
Royal Sea Bathing Infirmary at Margate, and the Royal Hos- 
— for Incurables; while five shares are to be paid to the 

surgical Aid Society and the City of London Truss Society, 
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A DISCUSSION ON 
THE ROLE OF COCCI IN THE PATHOLOGY OF 


THE SKIN. 


I.—Dr. SaBourauD 

Chef du Laboratoire de la Ville de Paris 4 l’HOpital St. Louis, Paris. 
‘THERE are three microbes of the genus ‘‘coccus” which play 
an important ré/e in the pathology of the skin. 

The first is the streptococcus of Fehleisen, the special 
cutaneous lesions produced by which is the impetigo con- 
tagiosa of Tilbury Fox. 

he second is the staphylococcus aureus of Rosenbach, the 
‘special cutaneous lesions produced by which is the follicular 
orificial pustule of the impetigo of Bockhart. 

The third is a grey cultured staphylococcus (morococcus of 
‘Unna), the special lesion produced by which is pityriasis 
‘simplex wherever situated. 

Apart from their specific lesions each of these microbes 
may be accidentally found in other lesions as a ‘‘ secondary 
infection,” the evolution of which it may modify in its own 
special pathogenic manner. 


The Streptococcus. 

The streptococcus which may cause a great number of 
‘general lesions may produce very diverse cutaneous lesions. 

In the course of streptococcus septicemi the bulle of 
infectious pemphigus may arise. In them cultures prove the 
existence of the streptococcus as in the different metastatic 
Jesions of the visceral organs which it also causes. 

In the course of these infective states lumps may develop 
in the skin similar to those Of erythema nodosum, which are 
the result of streptococcus thrombi in the blood vessels of the 
dlerma. 

Direct inoculation of streptococci into the derma may pro- 
duce erysipelas, characterised by the proliferation of the 
microbe in all the epidermic and dermic layers of the affected 
region. 

ut the specific lesion which the inoculation of the strepto- 
coccus provokes in the epidermis is the impetigo contagiosa 
of Tilbury Fox. It begins by a flaccid bulla of very ephemeral 
existence, which yields an enormvuus quantity of serous liquid. 
This exudation dries up to form a yellow, scabby, adherent 
crust. Under the crust is found a little fibrinous exudation 
characteristic of the proliteration of streptococcus on the 
ulcerated epidermis. The lesion disappears without leaving 
any cicatrix. 

Streptococci very often occur as complications of a great 
many diffuse lesions of the epidermic surface (eczema). Their 
secondary proliferation reproduces the two capital symptoms, 
that is, the diffuse exudation of limpid serum and the slight 
fibrinous, greyish-blue exudation on the surface of the 
epidermis deprived of its horny layer. 

The streptococcus may cause dermic ulcerations deeper 
than mere epidermic erosions; the rupia of Bateman. These 
are conical ulcers with thin scabs and containing a sanious 
liquid. This lesion is now erroneously known in France 
under the name of ‘‘ ulcerated ecthyma.” 

The proper treatment of the streptococcic lesions of the 
— is the local application of solutions of the sul- 
phates, forexample, sulphate of zinc 1 gram, aqua destill. 100- 
_200 grams. 

The Staphylococcus Aureus. 

The specific lesion of the staphylococcus aureus is the 
pustule. This intra-epidermic pustule is generally perifol- 
licular. Often it is deeper than the epidermis, and produces 
.a@ small cicatrix in the derma. The perifollicular pustule 
‘contains groups of staphylococci under its horny covering. 
"The cavity of the pustule is full of leucocytes, and at its base 
is a point of dermic necrosis. 

This pustule may extend in depth and thus cause a boil, a 
furunculous abscess, or a sycosis as the result of adeep multi- 
plication of the microbes consecutive upon a superficial 
orificial perifollicular invasion. These pustules may appear 
spontaneously (impetigo of Bockhart), or as the result of 


—: 
trade traumatisms (dermatitis of hands of washerwomen) 

after some medicinal applications (acne picis, pustular mer 
curial eruptions, etc.). In hairy regions pustular eruptions 
become very chronic, for example, sycosis. These pustules 


may be secondary to a pre-existing local necrobiosis. ‘Thug 
boils, acne keloid, and acne varioliformis necrotica are 
pustules caused by staphylococcus aureus, originating round 
comedones. 

The staphylococcus aureus may secondarily infect 4} 
lesions where the derma is exposed, either spontaneously (for 
example, eczema), or accidentally (for example, vesicant 
applications). 

It may grow and multiply on lesions which it has not 
caused, and may spread to evoke near them, or even on them 
its own special lesion, the follicular orificial pustule with lj 
the complications—boils, etc. These pustules, so abundant 
on the surface of chronic eczema, have been erroneously 
classed by Unna as the elementary and microbic lesiong of 
eczema. 

It is easy when we meet with a lesion containing the 
staphylococcus aureus to know if it is this microbe itself 
which has caused it, for in the lesions which it causes the 
staphylococcus aureus exists alone. No microbic secondary 
infection can come after it. 

The local remedy for pustular lesions produced by the 
staphylococcus aureus is sulphur; for example: Alcohol 
30 grams, sulphur precip. 19 grams, aq. rose 100 grams. It 
succeeds in all cases where the aig oo pcg pustule is not 
superimposed upon a dermatosis in itself irritable or intolerant 
to its action, such as eczema. 


The Grey-cultured Staphylococcus. 

This is the most common microbe on the surface of the 
human skin. It always occurs in single scattered elements, 
But on certain skins it finds conditions propitious for 
growth. It then breaks up the horny epidermis and causes 
pityriasis. In such lesions it does not exist as isolated 
elements, but in masses more or less considerable and 
numerous. It causes the fine pityriasis of the surface of 
acneic skins, the pityriasis simplex of the scalp or fatty 
pityriasis, miscalled seborrheic eczema by Unna. 

This microbe causes cleavage of the horny cells of the 
epidermis, which it raises by multiplying underneath them, 
It causes itching and multiplication of the epidermie cells, 
which result in the formation of scales—the elementary 
lesion of pityriasis. 

When its action is prolonged it causes a disturbance of the 
function of cornification which characterises the normal 
horny layer. Thus, the scale becomes fatty, the so called 
seborrheic ‘‘eezema” of Unna. When this proliferation 
takes place on a dry skin, the pityriasis, after having begun 
by a round spot, loses its regular form. When this prolitera- 
tion takes place on a previously fatty skin, its lesions keep 
their regular circinate form, as in the type which is called 
‘‘circinaria” by Payne, ‘ figurated seborrhoea corporis” by 
Duhring, “lichen annulatus” or ‘‘serpiginosus” by E. Wilson, 
and in French eczéma parasttaire (Besnier) or flanellaire. 

In all these pityriasic forms it is frequent to find near the 
grey-cultured staphylococcus the “ fliischchen bacillus of Unna” 
(spores of Malassez), which, perhaps, is only a degenerated 
form of the grey-cultured staphylococcus itself. 

When this special staphylococcus grows on a skin already 
infected by other microbes, little pustules may accidentally 
form, which evolve almost without any functional symptoms. 
The most typical of these pustules is presented by the common 
little pustules of polymorphous acne. 

The best topical remedy against this microbe and for the 
pityriasis that it causes is coal tar combined with the mer- 
curial peroxide: Oil of cade (juniperus oxycedrus) Io grams, 
yellow bioxide of mercury i gram, yellow vaseline 30 grams. 





II.—James GAL.Loway, M.D., F.R.C.P., 
Physician, Skin Department and Joint Lecturer on Practical Medicine 
Charing Cross Hospital. 
I am glad that the subject of the influence of the streptococci 
and staphylococci on diseases of the skin should have been 
chosen as one of the principal subjects for discussion at this 
meeting of our Association. A large amount of bacteriological 





observation has accumulated in recent years concerning the 
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: f the skin, and has brought us to the stage of 
a iades when slight differences are magnified and receive 
reat consideration. Organisms have received names 


with two, three, or four adjectives, and have obtained the 
distinction of being considered as specific in the case of the 
ch they have been encountered. When this 


isease in whi L t L x 
a has been reached concentration and simplification of our 


ledge becomes imperative unless we are content to 
ae incapable of further advance. — J 

At the International Congress in Paris last year the trend in 
this direction was very marked, and in the Dermatological 
Section one organism at any rate which had claimed a great 
place_in our pathology made a very rapid descent from its 
unstable eminence, though I believe that the ‘‘ morococcus” in 
the humbler situation it now occupies may claim a more 
important ré/le in pathology than it ever could have done as the 
specific organism of eczema. This trend has been much helped 
by the observations and accentuated by the writings of our 
distinguished visitor from the St. Louis Hospital who opened 
this discussion. ‘ . 

Perhaps the most important bacteriological observation 
permitting of this process of simplification is the fact of the 
extreme variability of many bacteria, not only in their 
cultural appearances but also in the degree of virulence 
possessed by them under various conditions. These conditions 
are being gradually studied, and in many cases are found to 
be under artificial control so that in the case of some bacteria, 
at least, the same strain of organisms can be made to vary in 
pathogenic properties through wide degrees of virulence, and 
at different periods to show great differences in their cultural 
characteristics. This variability is found in many patho- 

enic species of bacteria, and amongst others very markedly 
in the case of the pathogenic streptococci and staphy- 
lococci. 

In the case of the streptococcus pyogenes this is well es- 
tablished, as it is also in the case of the staphylococcus 

yogenes aureus. More recently the same variability is found 
S pervade, perhaps in a more marked degree, the whole race 
of cocci producing white cultures (staphylococcus pyogenes 
albus). 

There are two elements of asain | in investigating the 
bacteriological character of cutaneous lesions to which I wish 
to allude, as they explain many of the errors made by us all; 
and as they still exist, we may by recognising them be able to 
avoid them. 

The first is that lesions produced on the skin are rarely the 
result of one single factor, nor of one single organism. Mixed 
infections are probably the rule, and unless this is borne in 
our minds prominently, we shall still be liable to consider the 
first organism we can imprison in a culture tube as the 
specific organism of the disease, an error which has only too 
often been made. This is especially true in the case of the 
organisms with which we are concerned to-day. It is very 
suggestive to look back on the observations of ten years ago. 
We find that in impetigo, for example, streptococci and 
staphylococci of various sorts were found present by the same 
observer or by different observers, and little attempt at dis- 
crimination was made. It was difficult, if not impossible, to 
define the ré/e of each, and sometimes one, sometimes the 
other, was affirmed to be the cause of the disease. 

This difficulty is aggravated if the earliest lesions of the 
disease are not especially carefully investigated. The later 
lesions are almost certain to become contaminated. But 
supposing that the early lesion is produced by the inoculation 
of a virulent organism from a fresh source, still it must be 
recollected that the organisms already present on the skin 
have to be accounted for, and eliminated as factors of disease 
if that is possible. 

The second difficulty in the way of obtaining trustworthy 
results is that of bacteriological technique, and especially of 
obtaining cultures which contain the pathogenic organism 
and not the normal or accidental flora of the skin. 

Let me then mention the opinions held during the past ten 
years as to the general characters of the lesions produced by 
these organisms, and consider at the same time whether the 
catalogue of organisms can be in any way simplified, and 
whether more definite ideas may be held as to their patho- 
genic effect in the skin. 

1. The Streptococcus (8S. pyogenes). Our ideas of the patho- 





genic effect of the chain coccus are no doubt largely and 
correctly influenced by our knowledge of its mode of infection 
and its effect in erysipelas and the group of allied diseases. 
The remarkable manner in which the Seana fill up and 
pass along the cutaneous lymph channels from a point of 
infection is no doubt the cause underlying the rapid and 
widely-spreading infiltration and cedema of an attack of 
erysipelas. So that when a pus-forming lesion, possibly 
producing local necrosis of the cutis with a spreading 
margin of edema and erythema, is seen, we feel inclined 
to consider the streptococcus as the cause, especially if on 
investigation its presence is ascertained, and although 
other pathogenic organisms may be present. The severity 
of onel an attack varies within wide limits, and may be 
very slight; the degree of a the amount of necrosis, 
of pus formation, cedema and erythema will depend on such 
conditions as the virulence of the infection and the resistance 
and power of retaliation of the tissue. 

In addition to the erysipelatoid group of diseases there are 
two other examples which are worthy of being mentioned as 
being in all probability the effect of the growth ef this or- 
ganism. 

First, the attacks which occur in elephantiasis, associated 
with swelling and erythema of the affected part, usually with 
some degree of pyrexia. These attacks, it can scarcely be 
doubted, have much to do with aggravating the local condi- 
tions, and in the case of non-filarial elephantiasis are probably 
the chief factor in bringing about the changes of the connec- 
tive tissues of the cutis which cause the elephantoid state to 
become permanent. 

Secondly, the chronic edema of parts of the face, such as the 
lip, and especially the loose tissues of the eyelids and orbits 
which show very similar phenomena of recurrences of 
erythema, cedema, and pyrexia. 

o streptococci produce localised lesions of other 
characters? Dermatologists are very familiar with the type 
of impetigo, which is now affirmed by certain observers to be 
the result of pure streptococcus invasion. It is the impetigo 
long recognised by English observers—the impetigo of Tilbu 
Fox as Dr. Sabouraud calls it—commencing as an interepi- 
thelial vesicle or phlyctene, and passing on to the formatiom 
of the rounded nummular crust, so often seen in the face of 
children. In the early vesicles of this type of disease it is 
stated that streptococci only are found. 

The evidence of observers so distinguished as the leader in 
this discussion is hard to gainsay; but, to my mind, it is not yet 
convincing. If we regard the staphylococcus epidermidis 
albus as being a normal denizen of the skin, and admit its 
identity with the staphylococcus pyogenes albus, it is difficult 
to believe that this form of impetigo is not a mixed infection 
just as other forms of impetigo, in which, however important 
the streptococcus may be, the white staphylococcus plays am 
important part. 

2. Staphylococcus Producing Yellow Cultures (S. pyogenes 
aureus).—The effects produced by this organism are better: 
understood and ascertained than in the case of the others. 
It is the most common of the organisms concerned in ordin- 
ary suppuration and the formation of abscesses, and just as- 
it is ascertained to be the pathogenic organism concerned 
in such conditions as acute osteo-myelitis and other con- 
ditions, so also it is the organism mainly concerned in pro- 
ducing suppuration on the surface. Thus it is mainly con- 
cerned in the causation of carbuncles, furuncles, whitlows, im 
most of the forms of follicular inflammation, and especially 
in those producing necrosis, such as the very characteristic 
acne necrotica, and of many cases of impetigo. It has been 
especially identified by those who wish to distinguish betweem 
the forms of impetigo in that type of the disease commencing 
as an inflammation surrounding one of the skin follicles (the: 
impetigo of Bockhart). 

‘his organism varies through a very wide scale of viru- 
lence just as the other organisms with which we are con- 
cerned. Its cultural peculiarities are notoriously various; 
its colour is by no means constant, the same strain of or- 
ganism producing, according to the media in which it is: 
grown and as the result of other conditions, at one time 
whitish-grey colonies which may readily assume a golden and 
even an orange colour, but, more commonly, the goldem 
yellow tint from which it receives its name, 
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A point of great importance in studying the pathology of 
inflammations of the skin is that this organism seems never 
to exist alone in lesions, but is always associated with cocci 
which produces white cultures. This fact opens up the dis- 
cussion whether after all the staphylococci of suppuration 
may not be really of one race, and whether the occurrence of 

igmentation which has been recognised as the distinct 
eature of them is after all only an accidental circum- 
stance. 

3. Staphylococcus Producing White Cultures (S. pyogenes 
albus).—I need not explain to this audience that the or- 

anisms to which [ now refer are, in some respects, the most 
fifficult of study of the bacteria of the skin. The slight 
differences which are observed in different strains have given 
rise to much confusion, and it cannot be doubted have led us 
into more errors than in the case of any other organism. It has 
especially given rise to the discovery of more ‘ specific 
organisms ” of diseases than I eare to recall at present. The 
peculiarities of this group are still under investigation, and 
the opinions which I am about to express must be regarded as 
those to which I have been led by my own observations. 

It cannot be doubted that staphylococci produaing white 
cultures are constant denizens of the epidermis. The observa- 
tions of Welch, of Baltimore, seem to establish this firmly 
even without the constant support which they have obtained 
by almost all observers since the date of his experiments. 
The names which it has received such as S. cutis communis, 
S. epidermidis albus, are evidence of the common opinion, 
and I think it may be safely regarded as being constantly 
present, These organisms normally existing in the skin seem, 
as a rule, to be quite innocuous, but when obtained under 
these circumstances and cultivated outside the body it is 
shown that they possess slight pathogenic properties producing 
localised inflammation and even suppuration when in- 
oculated into animals. This pathogenic property can _ be 
cultivated so that they may at length assume a very consider- 
able degree of virulence. ik , 

In probably all inflammatory conditions of the skin, 
especially in those of low grade, cocci, agreeing in nearly all 
particulars with these organisms can be identified and isolated. 
They are present in extraordinary numbers, especially 
in certain conditions characterised by very slight inflamma- 
tion and considerable disturbance of the epithelium. Circi- 
nate seborrheic dermatitis of the body and of the scalp may be 
taken as types of such lesions, but they are found also in 
overwhelming numbers in the more distinct inflammatory 
affections of which seborrhoea seems to be,a precursor, such 
as the various forms of intertrigo. certain variations of 
eczema, etc. The low degree of virulence of this ‘‘ white 
eoeeus” and its variability on artificial cultivation have 
caused it from time to time to receive different specific 
names, the most important attempt to form a special species 
within the group being the well-known morococcus. But 
even in this case it has recently been demonstrated that 
white cocci derived in pure cultures from typical cases of the 
form of eczema with which it is associated can be grown 
under artificial conditions, so that much greater virulence is 
assumed, while its appearances on cultivation change so that 
it cannot’ be recognised from the S. pyogenes albus. Com- 
mencing from the other side the S. pyogenes albus can be 
made to assume characteristics not different from the slightly 
virulent coccus usually found in the skin. In view of these 
facts ascertained by experiment, I do not think we have 
sufficient ground to allow of specific differences being estab- 
lished between these various strains of organisms based upon 
differences in virulence and the slight cultural peculiarities 
to which I have already alluded. On the other hand, I think 
they must be regarded as variations of the same species, and 
eapable under proper circumstances of acquiring or losing 
viralence, , : 

It is generally admitted that the pathogenic properties of 
the 8. albus are not so great as those of the 8. aureus, but 
even in its most innocuous condition I do not think that any- 
one ‘would deny pathogenic properties to this organism. 
When, therefore, we see a white cocets multiply in extra- 
ordinary numbers, and so constantly ‘associated with the 
appearances ‘of forms of dermatitis auch as the circinate 
sébotrhéa, to which I have alluded, and the forms of eczema 
to which it gives rise, one can scarcely resist the conclusion 
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that this same white coccus is a factor, and prob acd 
cipal factor, in their production. ie: probably a Prinr 


cae 
III.—Artuur WHITFIELD, M.D.,M,R.C.P., 
Physician, Skin Department, Great i i 
Physician in chaser a Skin Department, Kings Gta rer 

Dr. WHITFIELD said that the points he wished to bri 
out were merely the results of his own work in controlling th 
results of Dr. Sabouraud...First, as.regarded the division 
of the cocii, he would separate the staphylococcus cutis 
communis on account of ,its never li uefying gelatine in 
producing a butyric odour, and in not producing suppuration in 
animals. Secondly, as regarded the action of streptococei in 
producing impetigo, he had been able to grow the strep- 
tococcus in every case, but in only one of many had he been 
able to get it pure from the first from the face. He con- 
sidered, however, from its great preponderance in cultures of 
early lesions and from its purity once, that the streptococeng 
was the causal agent of impetigo contagiosa of Tilbury Fox 
Other diseases in which he had controlled Dr. Sabouraud’s 
work with complete agreement, were folliculitis of the head 
and beard, folliculitis decalvans, all being due to staphy- 
lococcus pyogenes aureus. He would ask Dr. Sabouraud 
whether he considered his amicrobic deep vesicle to be at 
present inexplicable, or whether he related it to streptococci 
in the neighbourhood, 


IV.—T. D. Savitt, M.D., M.R.C.P., D.P.H., 
Assistant Physician, Hospital for Diseases of Skin, Leicester Square: 
Physician, West End Hospital for Diseases of the Nervous System, ’ 

Dr. T. D. Savint remarked that these researches had a 
practical outcome. He had procured some streptococcus 
vaccine through the kindness of Professor A. Wright (N etley), 
and treated a severe case of furunculosis. The patient had - 
suffered from the boil for three months, but by three hypo. 
dermic injections at intervals of a few days a complete cure 
had been obtained. This did not altogether correspond with 
the bacteriological results which attributed boils to a staphy- 
lococcus infection. 


Y.—WILLIAM ALLAN JAMIESON, M.D., F.R.C.P.Ed., 


Physician for Diseases of Skin, Edinburgh, Koyal Infirmary, Lecturer on 
Diseases of Skin, University of Edinburgh. 


Dr. ALLAN Jamieson asked if Dr. Sabouraud could explain 
how it was if the streptococcus of Fehleisen was the cause of 
impetigo contagiosa it did not give rise even in school 
epidemics to erysipelas? The question of symbiosis might 
explain this. To the effect of the combined action of 
organisms future investigations should be directed. 


VI.— WintiaAmM DvupreviIty, 

Professeur Agrégé et Chargé du Cours Complémentaire des Maladies de 
la Peau dla Faculté de Médecine de Bordeaux. 
PROFESSOR DUBREUILH said he was quite ready to admit that 
Tilbury Fox’s impetigo contagiosa—the only true impetigo— 
was due to the streptococcus, although he had written the 
reverse ten years ago; that the streptococcus was notthe specific 
organism, was shown by the fact that impetigo might arise 
from another suppurating lesion, not necessarily an impetigo. 

It frequently arose from an injury, or from an otorrhea. 


VIT.—Henry Rapcurre Crocker, M.D., F.R.C.P.. 

Physician in the Skin Department, University College Hospital. 
Dr. Rapciirre Crocker said he could reply to the question 
raised by Dr. Jamieson by relating a case of an infant who 
contracted impetigo contagiosa soon after vaccination, which 
was allowed to remain uncured for several weeks, and nearly 
two months after the vaccination a rapidly-spreading lymph- 
angitis of an erysipelatous character developed and spread up 
the whole right leg on to the abdomen and down the left leg, 
accompanied by a high temperature, and greatly imperilling 
the child’s life. 





VIII.—Tuomas Concorr Fox, M.B., F.R.C:P.. 
Physician, Skin Departinent, Westminster Hospital and Paddington 


Green Children’s Hospital, : 
Dr. CoLtcotT Fox hac no difficulty in recognising the clear 
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and -* - 
arma oppotunity of cross-examining Dr. Sabouraud in 


1im to explain exactly what he meant clinically 
ene. It cemented to him that there was danger of 
confusion by reason that Dr. Sabouraud meant by this strep- 
tocoeci ecthyma something that did not entirely correspond 
with the ecthyma portrayed by Bateman. 


IX.—NorMAN WALKER, M.D., F.R.C.P.Ed. 

Assistant Physician Skin Department, Edinburgh Royal Infirmary. 
Dr. Norman WALKER thought it remarkable that observers 
should be so anxious to prove that eczema was non-microbic. 
Pure streptococcus cultures could be obtained every time 
from impetigo contagiosa. He used agar first, then a fluid 
medium. The other two organisms found in the skin were 
the staphylococcus aureus and the staphylococcus epider- 
midis albus. He agreed with Dr. Sabouraud in the main. 


X.—GEoRGE PERNET, M.R.C.S., 
Pathologist to the Hospital for Diseases of Skin, Blackfriars. 

Mr. Georceé PerRNaT said with regard to Bockhart’s impetigo 
he did not see the necessity of this new designation for 
what had long been currently known in University Collége 
Hospital as pus inoeulation or pustular folliculitis. With re- 
gard to impetigo contagiosa, streptococcus had been cultivated 
py Dr. Nabarro, of University College Pathological Laboratory, 
from an early vesicle of the face in a case attending Dr. Rad- 
cliffe Crocker’s out-patients and from which Mr. rernet had 
inoculated a bouillon tube with the usual precautions. 
Mr. Pernet also referred to a case of pemphigus neonatorum 
he had visited at the house of a recently delivered woman (Uni- 
versity College Hospital Maternity Department.) The family 
lived in one room, and three other children he saw there were 
all suffering from marked impetigo contagiosa. He asked Dr. 
Sabouraud whether he had seen’such cases, and also whether 
he had cultivated organisms from early pemphigus neo- 
natorum bulle. In one such case recently attending Dr. 
Radcliffe Crocker’s clinic, a pure culture of staphylococcus 
was obtained, no streptococci being found, although looked 
for. This agreed with the result obtained in previous culti- 
vations from the lesions of pemphigus neonatorum. Mr. 
Pernet had also seen impetigo contagiosa in sucklings whose 
mothers were suffering from abscesses of the breast. 





PAGET’S DISEASE OF THE VULVA. 


By WiLi1am DusBReviLyH, M.D., 


Professeur Agrégé et Chargé du Cours Compleméntaire des Maladies de 
a Peau a la Faculté de Médecine de Bordeaux. 


Pacer’s disease of the nipple has sometimes been observed 
outside of the female breast, and several cases occurring on the 


male genitals have been published, but no case of Paget’s 
disease of the female genitals is on record. The following 


case is a faithful reproduction in a different spot of the disease 
as it occurs on the breast. It also offers an opportunity of 
ascertaining how the disease affects the mucous surfaces and 
mucous glands. 

Mrs. B., aged 51, came to the hospital in September last complaining of 
an irritation of the vulva which began in the neighbourhood of the 
clitoris and gradually spread. 

State on Admission. —The anterior hali of both labia majora, the 
clitoris and meatus are occupied by a large red and angry-looking patch. 
‘The patch has a well-defined outline, it is hard, slightly swollen and 
raised, though not enough to alter the general shape of the region. Its 
surface is dark, red, excoriated, oozing, smooth and dotted with small, 
white spots which are raised a little above the surface and appear asislands 
of thickened epldermis, There is no itching but occasional darting pains, 
There is a swollen lymphatic gland in the lett groin. The whole patch 
was excised, and until now no recurrence has taken place. Microscopical 
examination shows, the: diseases patch to be devoid of its stratum 
corneum, except on the white spots mentioned above. The lower strata of 
the epidermis are deeply altered and present the appearance of an 
ordinary epithelioma which would be spread out on the surface of the: 
skin instead of forming a tumour. In some parts are to be found small 

epitheliomatous nodules Gesply imbedded in the skin, bnt it is easily 
ascertained ‘that they are due to the spreading of the superficil 
alteration down into the hairy follicles of the labia majora or the mucous 
glands of the labia minora. The sudoriparous glands are everywhere 
sound, and nowhere has the epithelioma penetrated along their ducts, 








OF YAWS. 


By J. M. H. MacLeop, M.D., M.R.C.P., 


Assistant to the Dermatological Department, Charing Cross Hospital 
Medical School. 


THE communication which I have now the honour of making 
to this Section of the British Medical Association is the result 
of a_histo-pathological examination on the subject of 
yaws which I have been carrying out intermittently 
during the last two years, both in my own private laboratory 
and with the assistance of my pupil, Dr. Ormsby, in’ the 
Dermatological Laboratory at Charing Cross Hospital Medi- 
cal School. 

It is a far cry from London to Ceylon, one of the nearest. 
countries where yaws is endemic, and although I am clinically 
unfamiliar with the disease, still from a histo-pathological 
standpoint the skin lesions of yaws have had a peculiar 
interest for me owing to the close resemblance in their 
microscopical appearances to those of several of the other 
cutaneous granulomata. 

Though it may be said with some truth that little has been 
really added to our knowledge of yaws since James Max- 
well’s! classical essay was published in 1839, yet quantities of 
literature in the shape of Government reports and contribu- 
tions in the various journals have collected round the sub- 
ject since then, and recently the interest of the dermato- 
logical world has been aroused by the controversy which is 
at present being carried on regarding the identity of yaws 
and syphilis. 

It was this controversy which awakened my own in- 
terest in yaws and I considered that by attacking the sub- 
ject ‘from the histological standpoint, a definite advance 
might be made in _ settling the vexed question. In 
following out this polemic, I felt convinced that it was 
only those fortunate observers who had had a vast clinical 
experience of the disease whose opinion on the subject could 
be regarded as competent, but that histologically the case 
was entirely different, for happily there was not the same 
difficulty in acquiring the necessary pathological material as 
in obtaining cases for clinical study, and provided the tissues 
examined had been chosen intelligently by someone who had 
a thorough clinical knowledge of the disease, it could make no 
difference in the validity of the results, whether these tissues 
were examined in London or in the tropics. 

For the materials on which this paper is based I am in- 
debted in the first instance to Sir William Kynsey, 
late Inspector-General of Hospitals in Ceylon. He kindly 
obtained for me from the Kurunegelle Hospital, Ceylon, a 
variety of the Jesions of yaws in different stages of evolution, 
which had been excised for the purpose of examination by 
the surgeon in charge of the patients. In connection with 
six of the cases in which a biopsy had been performed, the hos- 
pital case-sheets were also sent to enable me as far as possible 
to picture the exact stage of the disease and the clinical 
type of the lesions in each of the cases. Squamous papules, 
larger crusted papules, varying-sized tubercles, one or two 
lesions commencing to fungate, and a number of inter- 
mediate types were contained among the specimens which 
were sent. These were preserved in spirit and for ordinary 
histological purposes they were in no way injured by their 
journey from Ceylon. 

When dealing with a subject such as frambeesia or yaws, we 
are always face to face with the great difficulty which the 
nomenclature is bound to possess. A disease endemic only 
in tropical countries, and affecting for the most part the 
native population alone, must of necessity collect around it 
a vast number of native names, which are too frequently 
generic in nature and include a variety of very different 
affections. ‘he nomenclature of yaws is no exception to 
this rule, for it is almost more prolific than that of any 
other disease which comes within the range of dermatology. 
To eliminate this difficulty the cases which were chosen for 
examination were selected with care by Mr. Modder, of 
the Ceylon Medical Service, so that only pieces of tissue were 
sent which had been excised from typical examples of the 
disease. The clinical descriptions of the cases contirmed this 
as they so closely resembled those in the admirable accounts 
of the disease given in Nicholls’s report on Yaws of 1894. 
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Without further reference to the subject of the nomencla- 
ture it may be assumed that the histological examination 
about to be detailed refers entirely to cases which may be 
described as examples of typical yaws. : 

It will be advisable, in the first place, to refer briefly toa 
few of the more important contributions to the literature on 
the subject in which a reference to its histopathology has 
been found. 

Charlouis? in 1881, in his description of yaws in Java 
{polypapilloms tropicum) described the following micro- 
scopical changes in a small pin’s-head-sized papule, which was 
surmounted by a yellow crust. He noted that the crust was 
composed of sebaceous material, granulation cells, and 
prickle cells. He found even in a smal) lesion such as that 
which was examined that the papille were elongated and 
that the Malpighian layer was thickened; but that the 
primary changes occurred in the corium, where he recorded 
(a) a dilatation and tortuosity of the superficial, and then of 
the deeper vascular plexuses, accompanied by a diapedesis 
of leucocytes; (0) an elongation of the papillae; and (ce) an 
infiltration of ‘ granular cells” (or leucocytes) between the 
fibres of the corium, between the layers of the hair follicles, 
and around the sebaceous gland and arrectores pili muscles. 

He considered that the peculiar clinical appearances of the 
larger skin lesions of yaws were due to the dilatation of the 
orifices of the glands and to the elongation of the papille. 

Breda,’ in a contribution to the histology of Brazilian yaws 
in 1895, noted a hyperkeratosis, a fatty degeneration of the 
stratum granulosum, a thickening of the epithelium and an 
inerease of the papille and inter-papillary processes. In 
the neighbourhood of the lymphatics in all the sec- 
tions he detected a number of enlarged cells arranged in 
groups or rows. These had often an abundant protoplasm 
which was homogeneous or granular. These cells corre- 
sponded to the ‘“‘plasmacells” of Unna. He found, also, 
within certain cells variously sized globules which he re- 
garded as products of degeneration, and he also noticed other 
cells in a state of complete hyaline degeneration. He noted, 
further, a hyperplasia of the connective tissue which occa- 
sionally formed meshes filled with the cellular deposit. 

In 1894 Dr. Nicholls’s* elaborate report to the Colonial 
Secretary on Yaws in the West Indies, was published, and 
marks a distinct advance in our knowledge of the subject. 
He divided the skin lesions in yaws into three varieties, or 
rather into three stages in their evolution, namely, squames, 
papules, and tubercles. He described in detail the histo- 
ogical changes present in these three stages, of which the 
following were the most important observations : 

1. In the squame he found that the epidermis was 
thickened, that the stratum corneum was flaky and that the 
papillz at the margin of the lesion had increased in size 
while at the centre they were diminished. 

Islands of granulation tissue were detected in the corium 
near the hair follicles and blood vessels, and the follicles were 
filled with débris in which cocci were found. 

2. Inthe papular stage he observed that the papille were 
greatly increased at the centre, that the horny layer was con- 
siderably thickened and that the changes previously observed 
in the squame had become more definite. 

3. In the tubercle the elongation of the papille was even 
more pronounced and many of them were club-shaped and 
lobed at the extremities. The granulation cells were present 
throughout the corium, and contained a large nucleus; he 
did not regard these cells as leucocytes. The crust was com- 
pone of an inspissated yellow secretion mixed with a few 
vemocytes and other débris, but it was not pustular. The 
pigment cells had broken down and the melanin had been 
discharged into the crust. After the tumour had disappeared 
ony a macule was left. 

nna’ in his Histopathology of the Skin (English Edition, 
1896) gave the result of an examination of a dry tubercle of 
yaws. 

He observed that ‘‘the general dry and firm character of 
the growth pointed to a great share of epithelium in its 
formation.” He found that t':e papille were greatly increased 
in length and that the papillary vessels were dilated. 

Accompanying this hove was a downgrowth of the epider- 
mis and a marked hyperkeratosis. The granular layer varied 
in different situations, being most pronounced where there 
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was a tendency to the formation of a scab. Unna foung 
fibrinous coagulum and the remains of leucocytosis betw 2 
the lamelle of the basal layer of the stratum corneum and 
a dilatation of the interepithelial spaces. He observed that in 
the corium plasma cells were very abundant, and that 
under the epithelial growth they formed a layer which 
extended in thin cords into the individual papille 
These plasma cells had no marked relation to the epithelial 
appendages. Nowhere could Unna find giant cells or any 
form of degeneration of the plasma cells. The fibrous 
elements in the granuloma were reduced to a fine network ip 
the midst of the plasma cells. The raspberry type of lesion 
of yaws he regarded as due to an extreme dilatation of the 
vessels and an increase of the papillary layer. 

From time to time organisms have been isolated in sections 
of yaws which have been regarded for a short period at least 
as specific. : 

Breda described a specific bacillus which he named the 
“Boubas or frambeesia bacillus.” This organism wag 
straight or slightly bent, measured 0.3 to 0.45u in length and 
0.084 in breadth, and was invariably found by Breda in the 
epidermis and corium in yaws. It stained deeply by 
Ziehl-Neelsen’s method, and also with boro-fuchsin (after 
Lubinoff). sete 

Powell,°in his paper on yaws in India in 1896, found in two 
ecultivations from yaws a yeast which on stroke-cultureg 
in acid media formed opaque, cream-coloured drops. In- 
oculation experiments on both a guinea-pig and a dog were 
unsuccessful. He found these yeast cells in the granuloma and 
also between the epithelial cells. There were also large round 
doubly contoured cells looking like starch grains which were 
possibly, according to the observer, encapsuled yeast cells. 

Nicholls and Watts’ in 1899 found a micrococcus in the 
secretions of yaws and obtained pure cultures of it. The 
cultures were salmon-tinted, oval, mucoid masses. The coccug 
occurred singly or in groups of 2, 3 or 4, or in short chains. It 
was absent in the blood but was found in one instance in the 
lymphatie system, a fact which made the authors conclude 
that it was the cause of the disease. Inoculation into animals 
failed. 

I have thought it unnecessary to do more than briefly 
abstract the foregoing communications and not in any way to 
criticise the various histological and bacteriological findings of 
these writers, as fhe following account of the results of my 
own researches will sufficiently show in what 1 am at one 
with these observers, and in what I differ from them. 


Histo-pathology. 

From the examination of a large number of sections of the 
different varieties of lesions which occur in yaws the truth of 
Nicholls’s observation was strongly corroborated, namely, that 
the skin manifestations of this disease could be best divided 
for purposes of description into squames, papules and _ tuber- 
cules, and that these were simply stages in a process of evolu- 
tion in which the frambeesiform tubercle was the most highly 
developed type. The majority of the lesions which had been 
sent for examination belonged to the two latter varieties, as 
possibly it was considered that the larger lesions would be 
more valued for histological purposes than those which were 
smaller and less developed, and only a few of the speci- 
mens unfortunately belonged to the squamous stage. 

In the earliest skin manifestation of yaws, namely, the 
squame, the initial change occurred in the superficial layers 
ot the corium and was evidenced by a slight dilatation and 
tortuosity of the papillary and sub-papillary vessels in the 
neighbourhood. The most careful examination of the vessels, 
however, at this stage failed to reveal any distinct prolifera- 
tion of their walls such as an endothelial hyperplasia or an 
increase in the adventitial layer. Around these vessels there 
was a marked extravasation of leucocytes which passed from 
them into the lymphatic spaces between the fibrous bundles 
and eventually reached the epidermis. 

Here and there in the neighbourhood of the blood vessels, 
but not definitely connected with them, there was an infiltra- 
tion of cells belonging to the type of the plasma cells of 
Unna; these latter cells gave the first indication of the true 
nature of the lesion. Plasma cells, though present to a greater 
or less extent in the corium in connection with a large num- 
ber of chronic inflammatory processes, naturally place the 
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condition in the category 
of the ‘infective granulo- 
mata of Virchow, when 
they occur in such num: 
bers as to form one of the 
most marked features in 
the histological picture. 

At this period in the 
evolution of the lesions 
little or no change was 
noticeable in the hair fol- 
licles or coil glands, ex- 
cept that there wasa slight 
infiltration of cells, similar 
to those which have been 
described, surrounding 
them. Though the epider- 
mal appendages were but 
slightly affected, the epi- 
dermis itself became very 
rapidly implicated. The 
interpapillary pegs were 
considerably elongated and 
sometimes thickened, and 
not in‘requently the inter- 
epithelial spaces appeared 
to be widened and the 
cells enlarged and slightly 
cedematous. 

The overlying stratum 
granulosum was defec- 
tive, and evidence of an 


interference with the process of cornification, by the per- | 
sistence of nuclei in the horn cells and a tendency to | 
form lamelle, could be detected. The clinical appearance | been noted became more 
of the squame with its reddened, slightly raised and scaly 
surface, was thus easily explained by the vascular dilatation, 
the deposition and infiltration of plasma cells and leucocytes, 
the epithelial proliferation, the interepithelial eedema and the | 
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Fig. 1.~Early squamous lesion of yaws (Leitz obj. I.; Ocular 3). a, Stratum corneum. b, Granular layer. 
¢, Broad layer ot epidermis with pigment in and between the cells, which disappears in the affected region. 
d, Papillary body in which the vessels are dilated and there is acellular infiltration. e, Commencing 
crust formed of lamella of partially-cornified cells between which are layers of leucocytes and fibrin. 
f, Dilated vessel with surrounding cellular infiltration. g, Coil gland surrounded by infiltration. 
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Fig. 2,.—Crusted papule or tubercle of yaws (Leitz, obj. I. Ocular 3). @, Crust. 6, Space between partially cornified lamell:e. 
¢, Granular layer. d, Horny pearl. e, Down-growing epithelial processes. f. Dilated blood vessels. 


imperfect cornification. As the squamous lesions gave place 

to the more raised papules the changes which have already 

ronounced, and to them a few 
other characteristics were added. In the more highly evolved 
lesions the infiltration of plasma cells became more general 

_ and the character of the infiltration more pronounced. 

The plasma cells were now arranged in diffuse sheets 


occupying chiefly 
the papillary and 
subpapillary _re- 
gions and thinning. 
down towards the 
hypoderm. 

They were some- 
what more thickly 
clustered around 
the blood vessels 
and formed occa- 
sional foci in the 
neighbourhood of 
the follicles and 
glands. These cells 
were not, as a rule, 
so collected in 
groups or nodules. 
as they are in the 
common forms of 
tuberculosis of the. 
skin, nor were they 
so definitely clus- 
tered around the 
vessels as usually 
yertains in syphi- 
is. 

The actual type 
of cell which 
largely composed 
the infiltration 
was,'as has already 
been noted, that 
which Unna has 
made so familiar 
to all workers in 
dermatology — the 
plasma cell; and 
in this granuloma. 
they formed most. 
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perfect examples of the type. They were large oval or polygo- 
nal cells whose protoplasm stained readily with alkaline ani- 
line dyes, whose hyaloplasm was slightly granular and which 
contained a large oval or roundish nuclens situated eccentric- 
ally in the cell. A few of these cells were enlarged and 
presented two nuclei, and these were evidently cells in which 
the nucleus had divided without a corresponding division of the 
cellular protoplasm. Scattered among these plasma cells there 
was a number of small round cells encircled by a slight halo of 
protoplasm, which were probably the result of the division af 
the larger mother plasma cells. It was impossible, how- 
ever, to distinguish many of these smal! round cells 
from mononuclear leucocytes. Numerous polynuclear 
leucocytes were present more or less throughout the 
infiltration: these were particularly noticeable in conse- 
quence of their multiform nuclei and the grotesque shapes 
which they assumed from their power of amceboid movement. 
Large connective tissue cells were here and there present, 
some of which were oval in shape, while others were tapering 
and spindle-shaped, the former being in reality the nuclei of 
cells, the protoplasm of which had either remained unstained 
or had been transformed in the evolution of the fibrous 
bundle. No newly-formed fibrous tissue could be detected, 
and there were no spindle cells with long fibrous branches 
such as can generally be found in syphilis even in the earlier 
lesions of the disease, and in none of the nume ous sections 
which were examined could evidences of organisation be 
detected, though probably we might have succeeded in finding 
them had we had the opportunity of examining lesions which 
were in the process of involution. At the outskirts of the 
granuloma and chiefly in the neighbourhood of the vessels, a 
number of mast cells were detected. 

The central portion of the granuloma was supported by a 
fine network of attenuated collagen and elastin, which 
nowhere suggested a new formation. The plasma cells seemed 
to develop at the expense of the fibrous elements, for 
the more dense the infiltration became the more rarefied was 
the supporting stroma. The collagenous fibres appeared to 
split at the edge of the granuloma into their component 
fibrils, which passed between the cells in a wavy manner. 
The elastin became split up in a similar manner, but no 
degenerative products of either collagen or elastin were 
detected. 

The vessels in the midst of the infiltration persisted almost 
unaffected, while the hair follicles, sebaceous glands and 
sweat glands were not involved to any marked extent. Large 
multinuclear cells and typical giant cells with a central 
homogenisation were not detected in any of the sections, nor 
were there any traces of intracellular hyalin degeneration. 

The secondary changes in the epidermis also became more 
marked in the grosser lesions. The proliferation of the down- 
growing interepithelial processes gradually increased until long- 
growing epithelial taps might be found as far down as the pars 
reticularis; these gradually formed an irregular epithelial net- 
work enclosing islands of the cutis, and suggesting that the lat- 
ter had been cut off by the junction of thé branching epithelial 
processes, a condition which was in great measure, however, 
due to the sections having been cut more or less obliquely. 
Epithelial islands werealso present in the corium produced by 
sections of the epithelial processes. The proliferating epi- 
thelium was invariably limited by a distinct basal layer, and 
reminded one of the condition of the epidermis which per- 
tains in condyloma acuminatum. The epithelium overlying 
the elongated papille was not thickened to any extent, so 
tat the tortuous vessels came very near the surface, and 
thus the great tendency which the fungating yaw has to 
bleed was readily explained. In the widened spaces between 
the prickle cells such large numbers of leucocytes were 
present as to form a feature in the histological picture. The 
second important peculiarity in the epidermis, and one which 
hasinvariably been noted,was the great activity of the epidermis 
in the process of cornification. This could not be regarded 
as a true hyperkeratosis, as, although the horny layer was now 
enormously thickened, the horny lamelle were composed of 
cells in which cornification was not complete, and in which 
the nuclei could generally be detected. In some situations 
where the epithelial cedema was less marked, as, for example, 
at the edges of the tubercle, a more perfect hyperkeratosis 
was occasionally present, and not infrequently perfect horny 





plugs ee om be found passing down into the dilated openings, 
. the fo Page and ere oe there in the epidermis typleal 
1orny pearls were observed, similar to those which’: 
terise the flat epitheliomata. uch ‘charac 

The state of the transitional layers varied according to the 


extent of the epithelial cedema, for in those situations where... 


the cedema was at its maximum the granular iayer had 
practically disappeared, while at the edges where the cedema 
was less pronounced a somewhat thickened granular layer 
was sometimes noted. The thickened stratum corneum did 
not form, as a rule, a solid horny mass, but was broken y 

into lamellee, between which were layers of leucocytic débre 
and fibrin, and it is these which give to the horny crust jn 
yaws its peculiar, crumbly and cheesy consistence. In all the 


sections since the preparations were obtained from dark gub-. 


jects pigment granules were present to a greater or lesg 
degree. 

These granules of melanin were confined chiefly to the cellg 
and intercellular spaces of the basal layer of the epidermis 
and those cells immediately overlying them, but they occa- 
sionally extended almost as far up as the granular layer, 
Between the epithelial cells they formed irregular branchin 
figures following the intercellular spaces. They frequently 
surrounded a leucocyte, and thus suggested a branching cel] 
with a nucleus, and gave rise to the figures which have 
erroneously been described as ‘‘ branching pigment cells.” 

Melanin granules were occasionally present in the con- 
nective tissue cells of the papillary layer, and in and between 
the cells of the prickle-cell layer of the hair follicles. 

Towards the centre of the lesions where the epithelial prolifer- 
ation and granuloma were at their maximum, the pigmentation 
became diminished orcompletely disappeared, but at the edges 
pigment could easily be detected. After healing has occurred in 
the lesion of yaws the frambeesiform tubercle is replaced by, 
a pigmental macule; unfortunately none of these macules. 
were sent for examination, but Nicholls, who has had an op- 
portunity of examining them, has reported that the increase 
of pigment chiefly takes place in the lower layers of the 
epidermis, in the papillary layer and its immediate neigh- 
bourhood. 

A search for a specific microbe in these sections proved 
futile. An examination for a new micro-organism in sections 
of tissue is unsatisfactory at any time, and in the skin this is 
even more markedly the case. 

When we consider the large number of micro-organisms 
which have been isolated from the normal stratum corneum 
we get some idea of the difficulties and hopelessness of the 
task. In fact in dealing with the smaller micro-organisms 
such as cocci and micro-bacilli a recognition of new types in 
sections without corroborative: cultivation experiments is’ 
practically impossible. We had no difficulty in finding 
micro-organisms in the horny layer’ in a ‘number of sections 
which we stained in diverse ways for the purpose, but we 
only found types which could not be ‘distinguished in their 
appearance from those which occur in-the normal epidermis 
such as cocci, diplococei, sarcinze and a few short bacilli. 
We failed to find the yeast fungus of Powell and without 
cultivation experiments were. unfortunately unable to verify 
the framboesiform bacillus of Breda or tle micrococcus of 
Nicholls and Watts. 1 

Differential Histological Diagnosis.—Since the essential his- 
tological structure in yaws definitely places it in Virchow’s 
group of’ the infective granulomata, any difficulties which the 
microscopical appearances may present with regard to differen- 
tial diagnosis must be chiefly in distinguishing it from the 
other members of this group. The infective granulomata 
are histologically so clearly demarcated from the superficial 
inflammatoryconditions of the skin on the one hand, and the 
so-called neop lasms on the other, that it will be unnecessary 
to refer to the points of distinction from them, which are 
generally obvious. From the majority also of the infective 
granulomata, yaws can be distinguished with almost equal 
ease. 

From the lepromata it may be differentiated by the absence 
of the characteristic bacillus of ‘‘ Hansen.” 

The~peculiar architecture of tuberculous lesions in_ the 
skin apart from the presence of the tubercle bacillus, 
generally renders their histological diagnosis from yaws ‘a 
matter of no great difficulty. In the tuberculous nodule, the 
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; tion, the numerous small, round, so-called 

om Be mc cells, the almost complete destruction of the 
coves elements, and the disappearance of the blood vessels in 
the centre of the granuloma render the distinction from yaws, 
except in 9 few rare instances, comparatively simple. ; 

Rhinoscleroma and actinomyosis may be readily differ- 
entiated by the presence of their specific micro-organisms. 
Mycosis fungoides, a granuloma in which, like yaws, a definite 
micro-organism has not been isolated, may occasionally 
present some difficulty in this connection, and clinically also, 
apart from the other circumstanoes of the case, it may be 
extremely difficult to distinguish the smaller fram boesiform 
lesions of mycosis fungoides from the raspberry-like fully 
evolved lesions of yaws. In mycosis fungoides, however, 
the tendency to what has been called ‘fragmentation 
of the cells” in which they become crenated, irregular, 
and finally break up, and also the rapid destruc- 
tion of the fibrous elements in the granuloma, heralded 
by a degeneration of the fibres, in which both 
the elastin and the collagen attract basic dyes with greater 
avidity than normal, serve, as a rule, to distinguish it from 
yaws. The differentiation from the granuloma of syphilis 
requires an even greater attention to detail than is necessary 
in the case of the other granulomata which have been men- 
tioned, and sections may be found, though they are in my 
experience the exception, from which it would have been 
impossible to venture more thana tentative opinion regarding 
the diagnosis. 

Considering the present hot controversy on the latter sub- 
ject in its clinical aspects, any light which the histological 
study of yaws may throw upon it must naturally be of in- 
terest. I may definitely state at the outset that after an 
examination of a very large number of sections of yaws, and a 
comparison of them with sections of various syphilides, I 
have come to the conclusion that we are dealing with two 
types of lesions which are histologically distinct, and that 
though in the absence of a specific micro-organism having 
been definitely proved in either case, the histological differen- 
tiation may be extremely difficult, and at times practically 
impossible, still in sections in which the peculiar charac- 
teristics of yaws are well marked, it should be no more 
difficult to differentiate yaws from syphilis histologically 
than it may be to distinguish between the histological 
pictures of tuberculosis and syphilis. 

I would suggest the following details in the histological 
architecture of syphilis and yaws, as aids to their differentia- 
tion; at the same time I would point out that these details 
must be considered collectively, as there is no individual 
characteristic which might not in exceptional circum- 
stances occur in both. Beginning with the essential lesion, 
namely, the granuloma, we find that in both diseases the 

lasma cell is the most characteristic type in the infiltration, 

ut that the arrangement of the cells in many instances 
presents points of difference. In both the plasma cells 
are at first collected in foci chiefly around the blood vessels : 
but in yaws they appear to become more rapidly diffused 
throughout the neighbouring cutis than they do in syphilis. 

In syphilis, owing to the persistence for a longer period 
of the fibrous bundles in an almost healthy state in the 
granuloma, the plasma cells lying between the bundles fre- 
quently tend to become deposited in rows, and this linear 
arrangement I have rarely noted in yaws. 

The plasma cells in yaws form a more diffuse infiltration as 
arule, and not nearly so dense a one as that which obtains in 
the latter stages of syphilis. Occasionally also in syphilis 
definite grouping of the plasma cells in foci surrounding a 
more or less perfect giant cell, and even suggesting the archi- 
tecture of tuberculosis may be detected, while in yaws I have 
not succeeded in finding a true giant-cell formation, though 
occasionally the plasma cells in the latter disease, owing to 
the sluggish division of their protoplasm, might present more 
than one nucleus. In fact, in yaws the plasma cells appeared 
toretain their original type better than in any other of the 
granulomata, and for this reason the granuloma of yaws pre- 
sents the most perfect example of the so-called plasmomata. 
In the neighbourhood of the blood vessels numbers of mast 
cells might usually be detected; these were, however, of no 
diagnostic value, as they are generally present in similar 
situations in syphilis., There is another characteristic -which 








is present in syphilis and which was absent in the sections of. 
yaws which I had the opportunity of examining, namely, the 
tendency which the granuloma of syphilis, especially in the 
initial and tertiary lesions, has to organise, to, so to speak, 
show an almost simultaneous development of fibroma and 
plasmoma. In none of the sections which I examined could 
1 find transitional branching connective tissue cells, but 
doubtless had one been sufficiently fortunate as to have 
obtained specimens of the lesion in the process of healing, 
organisation might have been detected. The white fibrous 
bundles persist to some extent in the granuloma of yaws, 
but are much thinned, and this is the case even in the most 
highly developed lesions. In the latter they form a coarse 
network, in the meshes of which lie the plasma cells, which 
are separated by a fine reticulum composed of collagen fibrils. 
The behaviour of the collagen in syphilis is somewhat similar, 
though in syphilis it seems the more resistant and organisa- 
tion may frequently be detected. In no sections of yaws were 
definite degenerative products of plasma cells, collagen or 
elastin observed, such as intracellular hyaline degeneration, 
or the colloidal degeneration of the fibrous stroma which 
occurs in syphilitic gummata. 
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Fig. 3.—Commencing granuloma of yaws in the papillary layer; (Leitz 

obj. oil im. ; Oc. 4.; a, Part of interepithelial process ; basal layer 
complete, prickle cells swollen and cedematous; intercelluar edema 
leucocyte between the prickle cells. b, Blood vessel dilated and filled 
with leucocytes which are extravasating into the corium ;c, Rarefied ' 
fibrous stroma. d, Plasma cells. 

The blood vessels of the papillary and subpapillary layers 
of both syphilis and yaws are dilated, but in the former 
there is frequently a marked proliferation of the walls of the 
vessels which does not occur to any extent in yaws. In yaws 
there is, as a rule, a pronounced extravasation of leucocytes 
around the vessels, extending from them between the cells of 
the granuloma, gradually reaching the interepithelial lymph- 
atics, and, finally, the stratum corneum, where they become 
deposited between the lamellx of that layer; these leuco- 
cytes are chiefly of the polynuclear variety. This leucocytic 
extravasation has been present to a greater or less 
extent in all the sections of yaws which I have examined, 
and though it. should not be regarded as a necessary’ 
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characteristic it is certainly a feature of great constancy. A 
leucocytie extravasation is also present in syphilis and 
especially in the pustular syphilides, but it is unusual for it to 
reach the degree which seems to obtain generally in yaws. 

The sebaceous and coil glands are sometimes distinctly 
enlarged in yaws, but this is a characteristic of no diagnostic 
value from its inconstancy and from the fact that it may occur 
in syphilis. 

Secondary changes occur in the epidermis in both 
granulomata, but those of yaws are so much more constant and 
Se ae that they are of considerable diagnostic moment. 

n the first place, in yaws there is invariably a more or less 
marked proliferation of the prickle-cell layer which manifests 
itself in a downgrowth of the interpapillary epithelial pro- 
cesses. These latter processes may grow down irregularly into 
the corium, giving in the case of the larger lesions an appearance 
of an epithelial network, enclosing cut-off islands of the cutis 
on the one hand, or islands of epithelium surrounded by the 
cutis on the other. In the cauliiieents alone of the syphi- 
a lesions does the epithelial proliferation reach the same 

egree. 

he second important peculiarity in the epidermis in yaws 
is connected with the process of cornification. This consists 
in | te of a hyperkeratosis, with the formation of horny plugs 
and the development of horny pearls even deep down in the 
epidermis, but in the main it is a process of imperfect corni- 
fication in which heaped-up masses of defective horny cells are 
found enclosing layers of leucocytes and leucocytic débris. 
These anomalies in the cornification process occur rarely in 
syphilitic lesions ; they are the exception in syphilis, but the 
rule in yaws. 


SUMMARY OF THE HISTOLOGICAL CHANGES WHICH SUGGEST 
THAT YAWS AND SYPHILIS ARE DIFFERENT 
HIsTOLoGicaL ENTITIEs. 

.(a) Cellular Infiltration.—The plasma cells are not so 
definitely clustered around the vessels in yaws as they are 
in syphilis, nor do they ever form foci suggesting a tuberculous 
nodule, as they occasionally do in the latter disease. They are 
seldom arranged in rows, which frequently occurs in syphilis. 
Large multinuclear cells (chorioplaques) and true giant cells, 
which may be present in syphilis, are absent. No hyaline 
degeneration, such as may be found in syphilis, is detected 
in the plasma cells. 

(6) Fibrous Stroma.—The rarefaction of the collagen is 
more marked in yaws than in syphilis; organisation is not 
detected, and colloidal degeneration such as occurs in a 
syphilitic gumma, is absent. : 

(c) Blood Vessels.—There isno tendency to thickening of the 
vessel wall or toendothelial proliferation, such as so frequently 
pertains in syphilis. ; 

_ @ Epithelium.—The oe gy magpac changes in the epidermis 
in yaws are only equalled in syphilis in the condylomata, 
while the marked tendency of the stratum corneum (hyper- 
keratosis), which is an invariable characteristic in yaws, is 
unusual in syphilis. 
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DEMONSTRATION. 

Sir Wi1LL1AM Kynsey, in showing a number of plates which 
the Sydenham Society is publishing of the diseases in Ceylon 
included under the term ‘‘ parangi,” namely, yaws, a tertiary 
syphilide (of shoulder), lupus vulgaris, tuberculous osteo- 
myelitis of fingers (dactylitis), with cicatrices of lupoid 
ulceration on the back of the hands and arms, stated that the 
term “ parangi” was the same as feringee ; the Portuguese were 
known as feringees, and the parangi as the disease of the 
foreigners or strangers. There is no doubt the word was, and 
is still, applied by the natives to syphilis, but it also included 
the diseases enumerated above, and perhaps others. 





== 

The best definition of yaws is given by Dr. Nicholls in 
vol. xvi of the Twentieth Century Practice of Medicine, and his 
able and accurate description of the disease leaves nothin 
be desired. I must refer you to to it for fuller information 
time permits me to give. I have no hesitation in stat; 
that the yaws of the West Indies is the same disease as the 
yaws of Ceylon, one of the diseases included under parangi, 

I. Why is yaws confounded with syphilis: (@) Both 
are highly contagious diseases. (6) In many of the dese; 
tions of yaws the nomenclature of syphilis has been follow. 
and it has been divided into primary, secondary, tertj 
stages, with sequelz instead of into incubative, febrile ang 
eruptive, and if there are sequel they are accidental. (c) The 
condylomata of syphilis are often mistaken for the granulo. 
mata of yaws. (d) Polyadenitis occurs in both. (e) The 
granulomata of yaws when covered with crusts resemble 
superficially the rupia of syphilis. (f) In many descriptions 
of yaws, syphilitic lesions are included, and there is no doubt, 
a mixed disease—syphilis and yaws, or lupus and yaws, 
(g) The remedies used in the treatment of yaws and syphilig, 
—mercury and iodides—are the same; both are unnecessary, 
and often harmful in yaws. ! 

II. The differences between yaws and syphilis are many 
and essential: (a) Histological; these have been given very 
fully in the able and learned description we have just heard 
from Dr. MacLeod. Briefly stated ‘* The yaw 1s more simply 
constructed than a syphilide. Itis a | gsmeen: oo of the cutis 
complicated with epithelial growth and hyperkeratosis. The. 
strawberry appearance after removal of the crust is the result 
of the great increase of the papillary body, and its thin cover- 
ing with the suprapapillary prickle layer. The cellular in- 
filtration consists of plasma cells.” (Unna.) (6) Dr. 
Charlouis, of Samarang, Java, states: ‘‘I have proved by 
direct experiment that frambeesia is not syphilis.” (1) A 
patient who was suffering from frambeesia was inoculated on 
the right breast with the secretion of a hard chancre. At the 
end of three and a-half months he had a syphilitic eruption 
over his whole body. The frambeesial eruption which he 
had at the time was not in the least modified by the syphilis. 
(2) A patient with frambeesia over his whole body contracted 
a hard chancre in the sulcus retroglandularis from sleeping 
with a woman. The chancre was allowed to run its course 
without any treatment, it left behind a hard base which 
ulcerated anew from time to time. After nine weeks there 
appeared over his body a maculo-papular syphilide with 
condylomata in the mouth and around the anus ( Vierteljahres- 
schrift fiir -Dermatologie und Syphilis, viii, 1881, and vol. elxi, 
New Sydenham Society). d 

Dr. Powell, of Assam, who has taken much interest in the 
question of the differential diagnosis of syphilis and yaws, re- 
cords two similar cases. (c) In the early years of the last 
century yaws prevailed in some of the country districts of 
Scotland and Ireland. It was one of the diseases included 
under the term sibbens or sivvens, the other diseases being. 
syphilisand lupus; the frambeesia has completely disappeared 
from Scotland ; syphilis and lupus remain. H. F. Autenrieth, 
M.D., a German physician who travelled in Scotland in 1823, 
was unable to see a case of recent frambreesia, but he saw 
many cases of syphilis and lupus. In Ireland yaws was de- 
scribed by Dr. (afterwards Sir Dominick) Corrigan as prevail- 
ing in some country districts under the name of ‘ Button 
Scurvy of Ireland” (London Medical and Surgical Journal, 
vol. vii, p. 715, 1835); by Wallace under the name of ‘a 
fungous eruption curable by mercury, but not of venereal 
origin” (Medico-Chirurgical Transactions, xiii, p. 469, 1827). 

Carmichael, in his lectures on Venereal Diseases (Dublin, 
1842, p, 188), gives the differential diagnosis between button 
scurvy and syphilis. The button scurvy or yaws has dis- 
appeared, the syphilis remains. (d) Yaws is, in the present 
day, confined to the tropics. In Ceylon it is a rural disease, 
and is rarely met with in the towns. Syphilis prevails exten- 
sively in the towns, and is not unknown in the country 
districts. Syphilis is very prevalent among the Indian 
labourers. I have never seen or heard of a case of yaws 
among them, because they are not exposed toitscontagion. (e) It 
is the opinion of nearly all observers who have seen syphilis. 
and yaws that they are essentially distinct diseases. Pro- 
fessor R. Koch, head of the German Malaria Expedition, states 
as follows: ‘‘Among the many persons pointed out to me as. 
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ing from syphilis, lupus, and leprosy there were none 
pe from ome of these diseases. What was mistaken for 
them was frambeesia, a disease which appears to be very 
common in Saipan. This malady, called by the English yaws, 
js extraordinarily widespread in the South Sea. In the 
Bismarck Archipelago I have seen places in which almost all 
the children were affected therewith; even the children of 
Europeans occasionally suffer from it. Very often frambesia 
is mistaken by laymen, and even by medical practitioners, for 
syphilis, and I feel warranted in assuming that the state- 
ments as #o the great diffusion of syphilis in the South 
Sea, and particularly in the German colonial region, are 
pased on the confusion of syphilis with frambeesia.”! 
(f) The clinical history, evolution of the eruption symptoms, 
ete., of syphilis and yaws are essentially different. The local 
lesion of yaws, when present, either acquired by contagion or 
experimentally inoculated, always shows a soft sore and there 
is never sclerosis. Charlouis inoculated 49 patients with only 
10 failures, the initial lesion was — a soft sore. Paulet 
inoculated 14, in 4 there was no local lesion, but a general 
eruption, in others a papule which developed into a granu- 
loma. Nicholls inoculated 8 successfully, in 3 there was no 
lesion at the site of inoculation, a general eruption followed ; 
in 5 the papule became a granuloma. ‘A lesion at the point 
of entrance of the contagion is not necessary and if present is 
not characteristic” (Nicholls). Uncomplicated yaws is a 
non-ulcerative disease. Whenever ulceration occurs it is the 
result of neglect, infection by pyogenic organisms, or the 
occurrence of the disease in strumous subjects, and sometimes 
to the abuse of mercury. Theeruption may come out in crops 
and is not polymorphic, the pathognomonic lesion is a 
granuloma, as a rule painless, and it is always the same 
throughout the course of the disease whether in the child or 
adult; the granuloma disappears by absorption and leaves no 
cicatrix, but a black stain to mark its site. There is fre- 
quently intense itching both in papular and granulomatous 
stages. No matter how long the eruption of yaws lasts the 
constitution never seriously suffers. 

The disease is always limited to theskin and mucous mem- 
branes, and never penetrates deeper. In syphilis all the 
organs of the body may suffer. 

t is a disease of childhood, but no age is exempt, the 
most usual age is from 3 to 15; it is never congenital; one 
attack is no certain protection against another. The 
parents of affected children are usually perfectly healthy, 
and there is no history of previous abortion, alopecia, sore 
throat or iritis. The nervous system is never affected in 
aws. 

. (g) The disease is slowly disappearingin Ceylon, due in part at 
all events to the supply of good water providing the means 
for greater cleanliness, better food enabling those attacked 
to recover more quickly, and better house accommodation 
preventing overcrowding and lessening the danger of con- 
tact of the diseased and healthy. 





THE NATURE OF THE DISEASE KNOWN AS 
ERYTHEMA INDURATUM SCROFULOSORUM. 


By Artuur WuitFIELD, M.D., M.R.C.P., 

Assistant Physician in Charge of the Skin Department to King’s College 
Hospital, and Physician to the Skin Department, Great 
Northern Hospital. 

[ ABSTRACT. ] 
Dr. WHITFIELD, after alluding to Bazin’s original de- 
scription of the disease as occurring in young girls, 
proceeded to analyse some of the literature dealing 
with the pathology of the affection. He pointed out 
that two opinions, supported by_ histological findings, 
had been held. One maintained that the change was a 
necrosis associated with vascular changes, but with no granu- 
loma resembling tubercle, the other that the disease was the 
result of a granuloma simulating tubercle if not actually 
tuberculous, with considerable affection of the vessels. He 
pointed out that in most cases of the former class the age of 
the patient was considerably greater than in the latter. 
Notes of two cases were then given which had recently been 
under Dr. Whitfield’s own care. The first case, which occurred 





in a girl aged 14 years, proved very obstinate to treatment, and 
showed a microscopical picture extremely suggestive of tuber- 
cle. The other was in a woman, aged 37, which yielded very 
rapidly to mere rest and elevation of the limb, and showed no 
structure at all of a granulomatous nature, but merely a 
phlebitis of small veins. In neither case was tuberculosis 
obtained by inoculation of a guinea-pig with the diseased 
tissue, though this had on more than one occasion occurred 
from cases of the granulomatous class. 

He concluded by expressing the opinion that there were at 
present two diseases described under the same name, one of 
which was a tuberculosis of very slight severity, while the 
other had no relation to tuberculosis at all. 


ON A CASE OF PITYRIASIS RUBRA PILARIS. 
By WaALuLAcE Brarry, M.D., 
Physician to the Adelaide Hospital, Dublin. 

JupGInG from the small number of cases of pityriasis rubra 
pilaris recorded in the English journals, the disease is an 
ae rare one in England. I have now under my care 
a case which is the only typical example of the affection 
which I have met with during my practice in Dublin for the 
past nineteen years. I have met with one other case which 
may have been the same disease, but which, as it presented 
some unusual features, may rather be regarded as an extensive 
and peculiar variety of lichen. It seems, however, to form 
from a clinical point of view, a link between generalised 


lichen and pityriasis rubra pilaris. 

CASE 1.—D. K., aged 10, parents of the labouring class and healthy, was 
first seen by me on March 7th, rgor. His mother stated he had been quite 
a healthy boy, and except that he had been subject to an eruption 
(eczema) behind the ears, he had been quite free from any cutaneous 
affection till January, 1901. On theninth of that month the boy complained 
of itchiness of the back and asked his mother torubit. She then noticed 
that the skin of the back was red. The next morning there was a copious 
eruption over his body, which was pronounced by a medical man to be 
measles; the boy was not sick ; the skin after a few days became scaly, the 
eruption persisted. After some weeks the boy was brought to 
Dr. O'Sullivan, of Lower Gardiner Street, Dublin, who recognised that the 
condition of the skin was a rare and peculiar one, and sent him to me. 
The boy’s skin presented a remarkable appearance, the scalp was univers- 
ally dry and scaly; the scales were abundant and dry like a dry sebor- 
rhoea; the forehead, parts of the cheeks, the point of the nose and ears 
were covered with an extraordinarily thick mass of dry scales ; the scaly 
covering had a greenish-grey colour and was split on the surface into a 
kind of mosaic, the condition resembled the picture of ichthyosis of the 
face in Kaposi’s Handuatlas; the skin of parts of the face was soft and 
natural, but the mother stated that scales had been present on these now 
unaffected parts, the scales had evidently begun to clear off the face, the 
body was universally reddened and dry, of a pale pinkish red colour, and 
beset with small seales, readily loosening and dropping off, thus the floor 
of the room was strewn with scales when the boy removed his shirt, the 
lines of the skin were deepened. The appearance was at first 
sight not unlike a pityriasis rubra, but the redness was not 
so marked and the scales were mostly small. The extensor aspect 
of the elbows and knees was thickly covered with scales forming a 
mosaic. The horny layer of the palms and soles was thickened, cracked, 
and dry. At this time there were no distinct horny projections to be 
observed in the hair follicles on the backs of the hands and fingers. The 
whole surface horny layer there was dry, thickened and scaly. The 
boy’s general health was excellent. I was not at first able to name the 
disease, which in parts looked like a seborrhca, in parts like a pityriasis 
rubra or an ichthyoris, but later I was able to recognise it as a pityriasis 
rubra pilaris. On May zand, ages I noted that the case was a typical one 
of pityriasis rubra pilaris. he sealp under treatment—zinc-ichthyol 
ointment and ichthyol soap were prescribed for the entire body—was not 
as copiously covered with scales as at first. The scales which were 
present on the face had mostly cleared off, except in the seborrheic 
regions, namely, the root of the nose, the nasolabial folds and round 
the mouth. Here were present greyish scales. The body was of a pale 
red colour, the surface dry and rough, and more or less scaly, the scales 
small. The lines of the skin were unduly distinc., but one could not 
observe distinct isolated papules, the whole surface being affected. 
There were abundant dry scales on the upper part of the intergluteal 
region and the lower part of the sacrum. The arms were in a somewhat 
similar condition to the trunk, pale red, the lines of the skin deepened, 
and the scales pretty abundant. The forearms on the dorsal surface were 
rough, especially nearly the wrists, Here were numerous follicular 
elevations due to dry dark horny plugs in the follicles. The backs of the 
hands showed numerous very small follicular papules, and groups of 
these papules were present on the dorsal aspect of the first phalanges. 
The palms were dry and scaly. The outside of the thighs was very 
rough, and numerous follicular papules were present giving the 
sensation to the hand, when passed over it,-of a nutmeg grater. 
The condition of the legs was much as elsewhere, pale red and scaly, with 
deepening of the lines of the skin. There‘were a few areas in which the 
skin was smooth and natural. Thus there was an area on the back of 
each shoulder, and on the back of the thigh. These were recovering 
parts, A week later (May 31st) I noted that the healing areas had in- 
creased in size, and fresh ones had appeared. These areas n which 
involution had occurred were soft and white and supple. They were 
situated on the back of the scapule, the back of the arms, the thigh and 





1 BRITISH MEDICAL JOURNAL, Nov. 24th, 1900, p. 1514, 
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, and the white, smooth, soft and supple ope was very remarkable 
he skin of thé front of the neck, a triangular area of skin in the mid- 
sternal region, and the skin of the dorsal surface of the fore part of the 
hand, and first phalanges of the fingers, with the exception of the small 
follicular lesions, had also recovered. I may note that the flexor aspect 
of the joints, namely, the axille, the antecubital region, the genito- 
crural region and the popliteal space remained affected. In this latter 
place the folkicular papules were hard and file-like. The recovered 
places were tracts bounded by sinuous borders; on the thighs at the 
upper part a remarkable figuration was: produced. The healed parts 
looked quite normal, with the exception of a few small follicular lesions 
here and there. Thus the disease tended to linger longest in the follicles. 
This could be well observed on the back of the neck; at the upper part 
of this region where healing had commenced were numerous minute 
horny papules closely set but with healthy skin between. Lower down 
on the neck the skin was continuously affected, the follicular papules 
standing out with some degree of prominence. Professor Alfred Scott 
made and examined for me sections of a piece of skin excised from the 
back of the hand. In this piece of the skin were three small follicular 
lesions with the intervening skin apparently normal. He found the 
horny layer thickened with horny projections projecting down into the 
hair follicles, the granular layer thickened ; there was a small amount of 
cellular infiltration in the neighbourhood of the follicles. He found no 
micro-organisms in the sections. . 

On reviewing the case one may specially note :— ; 

1. The rapid onset, the body was extensively affected in the 
course of a few days. 

2, The seborrheic-like condition of the scalp and face. 

3. The thick scaly masses on the face early in the case, 
which cleared off except that in the seborrheic regions dry 
grey scales remained behind. a 

4. The universal redness of the trunk and extremities, the 
redness being a pale red. A 

5. The deepening of the lines of the skin and the presence 
of loose scales on the interlinear reddened spaces. ‘ 

6. The absence in the early stages of well-defined follicular 
lesions which later became manifest in certain parts as the 

eneral hyperkeratosis lessened ; these parts being the back of 
the first phalanges of the fingers, the dorsum of the hand and 
of the lower part of forearm, the back of the neck, the outside 
of the thighs, and the popliteal space. 

7. The mode of involution, healthy skin appearing here and 
there, the healing parts being bounded by sinuous lines. 

8. The disease tending to linger longest in the follicles. 

g. The absence of pigmentation. 

10. The absence of any disturbances of the general health. 

CASE 11.—B. 8., age 19, unmarried, first consulted me in January, 1896. She 
stated that six years previously she noticed her arms becoming very red, 
the body, however, remained free until two years ago when groups of 
pimples appeared on the chest, back, and abdomen; the condition 
ponent when I first saw her was as follows : On the prominent parts of the 

ody the parts mainly exposed to friction of the clothes, namely, 
stapule, shoulders, and gluteal regions, the skin was reddened and there 
were numerous fiat partially attached scales which could be easily 
removed, especially numerous on the shoulders, like a pityriasis rubra, 
the arms and forearms, thighs and legs, were universally affected with the 
exception of the flexor aspect of the joints: the skin was of a deep red 
colour, in places purplish red. On careful inspection, especially with a 
Iens, one observed closely set 1mm. diam. slightly (scarcely) elevated 
red flat-topped lesions (papules) running in the directicn of the lines of 
the ‘skin, thus running obliquely on the ge and legs; on the thighs 
and legs many of the lesions were capped with firm greyish scaly 
yvatostions ; on the legs the redness was with difficulty pressed away. a 
ght brown colour remained, the interscapular regionsand the front of the 
chest were unaffected ; the skin here was soft and supple, the skin of the 
former region was rather greasy, the flexures of the joints were mostly 
free, also the palms and soles; the palins and soles were, however. dry: 
the skin of the eyelids was red. I lost sight of the patient after a few weeks’ 
attendance until about May, 1899. The skin had remained affected since 
her former attendance. A few additional points were, however, then 
noted.* Her scalp showed a slight dandruff. There was some scaliness 
of the face—ill-defined squamous seborrheic patches. The skin of the 
face had a tightly drawn appearance. There were yellowish-red scaly 
patches on the eyebrows, evelids, upper lip and and chin; the redness of 
the eyelids was intensified by the presence of minute brownish-red spots 
not disapearing on pressure, apparently minute hemorrhages. The 
extremities and the parts of the trunk adjoining the extremities 
«shoulders, buttocks) were most involved. On the trunk the lesions 
seemed to be present mostly on the parts subjected to the pressure of the 
clothes, but this was not invariably the rule. The mucous membranes 
were unaffected, also aj] scars. The skin of the extremities was con- 
tinuously affected with the exception of the flexures of most of the 
joints, a few small islands on the outer aspect of the arm, the palms and 
soles. The backs of the hands showed no papules, but the skin was 
reddened and the natural lines were abnormally marked; on the dorsum 
of the phalanges fhe hair follicles were more distinct than usual: on the 
abdomen there were only a few scattered papules, in the lumbar region 
a few papules only were present, but round the waist was distinct scaling. 
The eruption presented the following characters in the different parts. 
On the neck there was a general reddish yellow tinge slightly scaling and 
IN-defined, somewhat angular, flat-topped shiny papules, x1 to 2mm. in 
diameter, running in circular lines. On the trunk the affected parts 


were more of a reddish beet-root colour, with some scaliness. par- 
ticularly on the right breast. The papules here were not well defined : 


* Notes taken for me by Dr. Eva Massy. 
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they were shiny and flat and angular, and ran in somewhat 
curved lines, giving rather a mottled’ appearance to the skin peeulae 


Over the shoulders the papules ran very distinctly in the lines of 
skin. On the arms the lines of the skin were exceedingly well ms 


and bounded the papules. The general health was all alony ex 
and there was scarenty any itchiness. Dr. Walter Smith had the patie 


.in Sir Patrick Dun’s Hospital, and 
in sa en ey Se pe poe end in her condition. Succeeded 

I regarded the case at the time as a peculiar form of 
lichen planus for the following reasons: Ye 
- 1. The papules, very small, were angular at the base and 

at-topped. 

2. They were bounded by the lines of the skin. | 

3. Histologically, there was a cellular infiltration in the 
upper part of the corium, and a few small horny taps were 
observed. The portion of the skin examined was taken from 
the arm. ‘(The histological appearances resembled thoge 
described and figured by Taylor, of New York, in his cases of 
lichen ruber, namely, thickened horny layer, stratum lugj- 
dum distinct, thickened granular layer, wandering cells in 
the epidermis, a fairly abundant cellular infiltration of the 
upper part of the cutis, the cells varying in size.) But] 
noted the following peculiarities : t ; 

1. The affection was one in which in the main the con. 
tinuous tracts were affected. . 

2. There was present a good deal of scaliness. The scales 
were abundant on the shoulder. They were small, dry, and 
easily detached. ‘ 

3. The flexures were mostly spared, and the interscapular 
and intermammary regions—the sweating regions escaped. 

4. The chronicity. 

s. The absence of all constitutional symptoms. ¥ 

On further consideration I came to regard the condition ag 
a peculiar form of pityriasis rubra pilaris, the general redness, 
and dryness with deepening of the lines of the skin, the seali- 
ness, scales small and easily detached, and the fact that the 
hair follicles on the back of the fingers were unduly pro- 
minent though they were no distinct horny papules, were 
suggestive of the disease; but if its chronicity and the. 
peculiar freedom of most of the flexures and the central parts 
of the trunk are sufficient to negative the diagnosis, one must 
call it a chronic lichen resembling pityriasis rubra pilaris and, 
forminga kind of connecting link between the two affections. 

The relationship of the lichens and _pityriasis rubra pilaris 
has already been ably elaborated by Besnier and Diiring and 
others. I do not propose to raise a discussion on this rela- 
tionship, but shall as briefly as I can state my own limited 
experience and the view which this experience has led me to 
hold. : } 

1. Lichen planus is not very commonly met with in Dublin: 
however, I have seen a good number of cases : the majority of 
these showed localised and very limited disease. In such 
ceases of lichen planus, while the majority of the lesions were 
typical in shape, yet there were usually papules present of a 
round shape and convex surface. ‘ } ; 

2. I have seen very few cases of generalised lichen, and 
never a case with a fatal termination. In one of these 
eases there had been for years on the leg a local patch 0° 
lichen planus. A generalised lichen developed: the body 
became thickly covered with papules, some typical plane 
ones, others rounded and convex: there was intense itching, 
and slight constitutional trouble. Here was a generalised. 
lichen developed out of a localised chronic lichen planus. ; 

3. My first cases resemble in nearly all the details Taylor's 
cases reported by him as lichen rubra in the Mew York 
Medical Journal, Jan., 1899. He figures the follicular lesions 
on the back of the hands so characteristic of pityriasis rubra’ 
pilaris. Pigmentation, however, followed the disappearance 
of the eruption in his case; there has been no pigmentation 
in mine. Taylor made no allusion to pityriasia rubra pilaris. 
Perhaps the presence of pigmentation during involution 
stamps the disease as a lichen rather than the other, though 
his cases are generally regarded, 1 believe, as examples of 
pityriasis rubra pilaris. ae ee 

4. The histologica) characters of pityriasis rubra pilaris, 
bear a close resemblance to those of lichen in the presence of. 
thickening of the horny layer and of the granular layer, and’ 
in the presence of horny projections into the hair’ follicles 
and the occurrence of a superficial cellular infiltration of the. 
cutis, and might justify one in regarding pityriasis. rubra 
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jlaris as a special variety of lichen, but there appear to be 

jstological differences sufficiently distinctive between the 
two diseases which v. Diring and Unna insist upon. I 
regret I have not had an opportunity of reading Besnier’s 
monograph. Among others the fact. that the papules of 
lichen are more dermic, those of pityriasis rubra pilaris more 
epidermic, and that the cellular infiltration of the superficial 

art of the cutis is, in lichen, made up mainly of small 
(inflammatory) cells, in pityriasis rubra pilaris largely of 
spindle and plasma cells. _ ; 

_ All considered I am disposed to believe that there are 
two distinct diseases to be separated from each other—lichen 
and pityriasis rubra pilaris. That lichen varies in different 
eases in extent, distribution, and in the shape and arrange- 
ment of its elementary lesions, and_in the presence or 
absence of constitutional symptoms. When localised, these 

apules are mostly of the shape and character described by 

rasmus Wilson; when generalised, they vary in shape. 
Lichen when generalised may give rise to nervous symptoms. 
Lichen ruber of different writers is either a general form of 
lichen or pityriasis rubra pilaris. The clinical and the histo- 
logical features of pityriasis rubra pilaris are sufficiently dis- 
tinctive to mark it out as a disease different from lichen. 

6. Of course, lichen pilaris and lichen scrofulosorum are 
different diseases from true lichen and should not bear its 
name. 

7. The connection between seborrhea and pityriasis rubra 
pilaris deserves some consideration, most cases of pityriasis 
rubra pilaris showing a seborrheic condition of the scalp and 





face. hat the relationship is, is at present a mystery. 
ON A CASE OF PARAKERATOSIS VARIEGATA. 
BY 
T. Cotcorr Fox, and J. M. MacLeop, 


M.D., M.R.C.P., 


M.B., F.R.C.P., 
Assistant in Dermatological 


Physician for Diseases of the Skin, 

Westminster and Paddington Green Department, Caring Cross 
Children’s Hospitals. Hospital. 

WITHIN recent years a number of cases of psoriasiform and 

lichen-like eruptions have been reported, chiefly on the 

Continent, which do not conform to any of the ordinary 

recognised types. 

The cases of parakeratosis variegata belong to this category. 
Since our case is, as far as we know, the first which has 
been definitely recognised in London, we considered that a 
¢linical and histological description of it and a reference to 
the subject of these eruptions in general might be of interest, 
to you, and might at the same time prove of some value in 
helping to reduce order out of the present chaotic state of the 
subject, which has been, to a large extent, the result of the 
complicated nomenclature with which it is associated. 


DESCRIPTION OF THE CASE, 

Arthur P., aged 36, of medium height, a native of Newcastle, has been 
working in London for fifteen years as a compositor. He came to West- 
minster Hospital on November 7th, 1900, suffering from a chronic, finely 
scaly, almost universal dermatitis.! 

In neither the family history nor the past personal history were there 
any facts which had an important bearing on the eondition of the 
patient’s skin. 

History of the Skin Disease.—Five and a-half years ago—in May, 1895— 
while the patient was busy at work, he noticed that the skin of the lum- 
‘ar region had become peculiarly dry and somewhat scaly. The affected 
area was well circumscribed, and according to the patient’s statement 
was covered with ‘‘a white crust.” which made the patch feel raised 
above the level of the surrounding skin. The crust cracked readily from 
the friction of his clothes and tended to desquamate in fine powdery 
scales like a ‘‘ white flour.” When the crust came off in this manner it 
deft the skin red and glossy, but without any tendency to bleed. The 
patient was not aware of the existence of the skin disease till the patch 
thad reached the size of the — of his hand. His attention was first 
attracted to it, not by any irri ation or itching dein tel by it, but simply 
‘because when stooping at his work the affected skin felt stiff and tended 
te crack. A short time after this the patient was conscious that the palms 
f his hands had become affected in a somewhat similar manner. He 
noted that the skin there had become dry and hard, and, as he described 
it, “had become covered with a casement” which greatly interfered with 
his work of setting up type, making his hands stiff and difficult to open, 

and taking away the fine sense of touch which is so essential for a com- 
positor. Craeks made their appearance in the thickened skin of the 
palms, but these did not bleed, nor did the skin feel itchy. i 

The affection of the back and palms had thus come on, according to the 
patient’s story, rapidly, without premonitory symptoms. In spite of the 

implication of his hands the patient was able to continue his occupation. 


This dry and scaly condition of the skin gradually spread from the back 


i hard, ay skin.” He felt that the skin of his arms had become stiff and 
- tight as if it was too small for the surface it had to cover, that the — 
of his hands were hard and “like rock,” and that his sense of touch was 
much dulled, The soles of his feet were hard and caked like the palms of 
the hands. and the skin of the whole body, with the exception of that of 
the face, was affected to a greater or less degree. The face was practically 

free with the exception of a slight scaliness about the eyelashes, and a 

dryness behind the ears. The scalp was scurfy, and the hair tended to 

fall out, but the nails were unaffected. The mucosa of the mouth did not 
seem to be implicated, and caused no subjective symptoms. The patient 
was frequently constipated at this time, but his general health was other- 
wise perfect... He noted that the scales were small and brittle and came 
off easily, except on the palms and soles, leaving the skin red, but he also 
observed that redness of the skin invariably preceded the formation of 
scales. The patient atthis time consulted a doctor, who diagnosed the 
condition as sclerodermia, and treated him off and on for three years 
with a brown mixture for the constipation, a white ointment to rub on, a 
special soap, and Turkish baths. The patient derived considerable bene- 
fit from the Turkish baths, and the cracking tere gene Ay ay 5 tera from the 
skin of his back. He was, however, dissatisfied with his progress, and in 
consequence went to a berg enn for skin diseases, where the affection was 
diagnosed as eczema, and treated for six months without apparent bene- 
fit. Nine months ago he became an out-patient at another hospital for 
skin diseases, where the condition was diagnosed as eczemarubrum. A 
brownish-yellow ointment was prescribed, and thyroid tabloids to be 
taken, one each day fora month. The tabloids caused severe headache, 
with a tight sensation at the top of the head, and made the patient high] 
nervous: in consequence of these disagreeable symptoms the thyroi 
treatment had to be discontinued. The patient had also tar baths. He 
did not, fannie | to his statement, improve to any appreciable extent, 
and he next sought advice at the Westminster Hospital 

Present Condition.—The patient looks fairly healthy. He eats and sleep 
well. He has a glass of beer each day and an occasional whisky “ peg,” 
but has never been intemperate. He is intelligent, active, and resents 
no neurotic symptoms. Heis married, and has three healthy children. 
His general health is unexceptionable. A physical examination of his chest 
reveals no abnormal signs, and his urine is that of a healthy man. The 
patient does not readily perspire. His whole skin, with the exception of 
that of his face,is more or less affected with a reddish mottled finel 
scaly dermatitis, which presents a characteristic appearance, but whic 
it is almost impossible to adequately describe. 

Trunk.—The skin of the trunk exhibits a yellowish-red mottling, pro- 

duced by a hyperemia in the form of a patchy network enclosing areas of 
only slightly reddened skin. The meshes are comparatively regular in 
size, averaging 2 to 3 mm. in diameter, and are polygonal and irregular in 
shape. The hyperemic threads of the network average about 1 mm. in 
breadth, but are sometimes almost as broad as the meshes. Pressure with 
the diascope reduces the hyperemia, but does not wholly obliterate the 
network. This is due to the fact that the network is produced by the 
coalescence of numerous reddish-yellow, occasionally brick-coloured 
macules or slightly raised papules covered with fine scales, and it is 
impossible to wholly obliterate these by the instrument. It reminds one of 
the retiform patterning which may be seen in erythema (ephelis) 
ab igne on the shins, in copious eruptions of the macular syphilide, in the 
pigmentary s philide of the neck, and on the limbs of fat babies 
exposed tocold. Iftoaretiform patterning such as these there be added 
a superficial inflammatory condition affecting the meshwork but not the 
enclosed meshes, accompanied by the formation of macules, and flat 
papules covered with fine scales, the peculiar picture which this dermat- 
itis presented might be suggested, On the back and abdomen it is more 
difficult to distinguish a network, and the mottling is far more irregular, 
coarser and more patchy than on the chest and about the shoulders. The 
degree of scaliness also varies considerably on the trunk, but is in 
variably less definite and far more insignificant than in psoriasis, nor 
does it evidence a tendency to be heaped up as in the latter disease, and 
the scales are rather more adherent. 
Arms.—On the arms the colour of the dermatitis is more vivid than on 
the trunk, and on the backs of the forearms and hands it has a slightly 
purplish tinge, due to the influence of a weak peripheral circulation and a 
venous congestion. On the extensor aspect of the arms the network is 
coarser and more patchy, papular elements can more easily be found, and 
the scaliness is more prominent. These papules are angular in shape as 4 
rule, flat-topped, and‘occasionally they are shiny and milky so as to remind 
one of lichen planus papules. The skin of the palms of the hands and 
also of the flexor aspect of the elbows is thickened and furrowed, pre- 
senting in the latter situation transverse grooves like those found in 
chronic eczema. The skin of the palms though thickened and stiff is not 
scaly. The nails appeared to be oe healthy. _ 

Legs.—The legs are affected with an efflorescence similar to that on the 
abdomen, but in the extensor aspects slightly raised papules can more 
easily be detected than on any other part of the skin. On the dorsa of the 
feet a fine desquamation is present, and the skin is not so red as else- 
where. The skin of the plantar aspects is slightly thickened and scaly. 
The penis is not affected. 

Face,—The skin of the face is redder in colour than is usual, but shows 
no mottling, papules, or scales. The conjunctive are inflamed, but this is 
due to previous stoppage of a lachrymal duct and to a long standing 
conjunctivitis. ; : 
Scalp.—The scalp is scurfy, and presents a number of greasy crusts, but 
is not reddened. 4 
Treatment.—The local treatment adopted since he has been unuer 
observation at Westminster Hospital has been simply dabbing the skin 
with ol. carbolatum (x in 40), soda baths, rubbing on vaseline to keep down 
the tendency to scaling, and the application of a cream of Bent of 
starch and zinc ointment to the palma of the hands where the skin felt 
stiff and hot and was slightly thickened. Internally, however, thyroid 
owders were prescribed, and this time with no unpleasant symptoms, and 
he fancies that they had to some extent benefited him. We began witha 
grain dose, twice daily, last November, and increased it to z grains, 
inree times daily, in January, and toro grains, three times daily, in 
May, roor. He tolerated the 1 yroid treatment excellently. but we have 





and the palms ef the hands over other parts of the skin, until by the 
winter of 1895-96 the patient felt that he was ‘‘cased in all over with a 


been able to detect no very marked improvement. The efflorescence is 
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certainly less vivid in colour, but the scaling tendency persists and all the 
mottling and other characteristics are much in statu quo, He stated 
that before he came to Westminster Hospital he had noted at periods 
remissions and exacerbations in the course of the disease. We have had 
him under observation now for six months, and up to the present we 
have been unable to certify to any definite remission, or to the 
appearance of further groups of fresh lesions, and have been struck by 
the persistent stereotyped characteristics of the case. 

Synopsis of the Case.—(x) The patient was a healthy adult male, aged 36, 
a compositor by trade, with a good wn Be and no personal 
history of intemperance, tuberculosis, or syphilis. : 

(2) At the age of 31 a circumscribed red patch, covered with fine scales, 
appeared on the skin of the lumbar region, which caused no subjective 
symptoms, with the exception of cracking on bending. 

(3) About the same time the skin of the palms became thickened and 
the sense of touch dulled. a 

(4) In six months the patient says he was “ cased all over, except on the 
face, with a hard, dry skin.” 

(5) The face was not affected, the scalp was scurfy and the hair fell out 
to some extent, but the nails were healthy, . 

(6) This condit on of the skin had persisted in spite of treatment with 
thyroid extract, tar baths, and other local applications for five years 


practically dn statu quo, and the general health had not been interlerea 
w 


( ) The efflorescence consisted of a hyperemic mottling in the form ofa 
network, the threads of which were made up of macules and slightly 
raised papules covered with scales. There was a hyperkeratosis of the 
palms, and, to a less extent, of the soles. 

Histological Kzamination.—The patient fortunately consented to have 
a biopsy performed, and for the purpose of examination a small, 
apparently fresh lesion was chosen. A very slightly raised papule, 4 mm. 
by 2 mm. in size, with an angular outline, was excised from the outer 
eanecs of the right thigh of the patient. The papule before excision was 
reddish-violet in tinge, and presented a smooth surface with a slight 
tendency to scaliness, chiefly at the margins; it was connected with 
similar lesions by the fine, reddish network, which is so characteristic of 
the disease. This lesion was chosen as it appeared to be the prevailing 
type of lesion, which resembled a very flat lichen planus papule sur- 
mounted by a fine scale. The excision was made sufficiently beyond the 
lesion to avoid damaging it in the process of removal. : 

The tissue was fixed and hardened in alcohol, imbedded and cut in 
paraffin, and stained by a number of methods to determine the changes 
which had taken place in the epidermis and the corium. 

Figure I (shown) gives a fairly accurate representation of one of the sec- 
tions, stained with borax methylene blue, as it appeared with a low power. 
The central portion ofthe section corresponds to the papule; to the left of 
it there is little or no affection of the skin, but tothe right thereare evident 
changes. It will be noted at the outset that the central part instead of 
being slightly raised is slightly oidentie a but this is easily explained by 
the fact that the raising was evidently due to an cedema ot the cutis 
immediately underlying the epidermis, which sonra A disappeared 
after excision, and was not the result of a permanent hyperplasia of 
tissue elements. 

Let us consider first the changes which occurred in the corium. There 
the most noticeable features were a dilatation of the sub-epidermal capil- 
laries, an infiltration of small cells in the neighbourhood of these dilated 
vessels, a rarefication and cedema of the fibrous bundles in the neigh- 
bourhood, and a flattening and almost complete disappearance of the 
papillary body. ' 

he superficial capillaries alone were implicated, while those of the 
pees reticularis seemed perfectly healthy. The dilatation, though per- 
ectly pronounced, was not nearly so excessive as in psoriasis, and sug- 
gested more closely the amount of dilatation which may be met with ina 
recent papule of seborrheic eczema, On examining the vessels with a 
high power one could detect no endothelial proliferation nor increase of 
the connective-tissue cells of the tunica extima. The change seemed to 
be a simple dilatation, such as might be produced by a stasis in the 
capillaries. 

ut around these dilated vessels there was a pronounced cedema of the 
fibrous stroma, The spaces between the collagenous bundles were 
markedly dilated. The collagen itself seemed moist, mushy, structure- 
less, and stained faintly, and was broken up here and there into fine 
fibres. It did not give the staining reactions suggestive of a basophilic 
degeneration. Only here and there on the affected area a connective 
tissue nucleus could be seen still adherent to its bundle. The elastin 
showed changes somewhat parallel with those of the collagen, but it 
seemed more resistant. It was soft, and instead of appearing after 
staining as dark brown well-defined wavy branching threads, it presented 
a fainter pinkish-brown tinge, was swollen. and more indefinite. The 
elastin did not give the reaction of elastin degeneration, and probably 
the fluid bathing it prevented its staining well. Immediately beneat 
the subepidermal layer the collagen ard elastin were healthy in structure 
and stained normally. Around the dilated capillaries and filling the 
rarefied @dematous meshes of the fibrous stroma there was a rich 
infiltration of small eells. 

In Figure II (shown) this infiltration is represented by a high power. It 
consisted of cells the size of lymphocytes, with here and there polynuclear 
cells; but the cells suggesting lymphocytes greatly predominated. No 
plasma cells were found, and we did not observe a single mast cell. It 
was impossible to be dogmatic about the nature of these cells when we 
remember that Unna has asserted that the cells, precisely similar to 
the majority of these, which occur in psoriasis, are of connective tissue 
oxigin. Since, however, we were able to detect no proliferation of endo- 
thelium or extima of the blood vessels, but simply an cedema and its 
consequences, we were inclined to regard the infiltration provisionally 
as main! es of leucocytes. 

As we have already observed, the papillary layer was practically non- 


existent. In the sections the line between the epidermis and cutis was 
only slightly undulating. When we considered the amount of edema 
resent in the subepidermal layer, and also the cedema and softness of 
‘the overlying epidermis, and the pressure which must have been exerted 
by the cedematous papille on the soft and pliable epidermis, the explana- 
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tion of this flattening became very apparent. But in rations: 
there was more than a flattening’. of the papilla 7 Sele aoe — 
cedematous implication of the basal layer extending up through th 
epidermis, and in the pepele itself the lower margin of the opitere: 
was so blurred that in places it was difficult to tell where the epidermis 
ended and the cutis began. This difficulty was greatly increased by the 
oe of the small-cell infiltration between the prickle cells of the- 
Changes in the Eptdermis.—The stratum Malpighii over the cellular in 
filtration was definitely thinned. The basal layer was broken up by the- 
advancing edema. The prickle cells were swollen and stained faintly 
In many of the cells the nuclear spaces were greatly dilated, and th 
nuclei appeared in some instances to be lying free in the dilate 


Uccasionally a leucocyte appeared in the space. In the cells where the. 
spaces were large the protoplasm of the cell was distended and formed a 
t nin ring round it, and this sometimes gave way toform a communication 
with the intercellular spaces, and hence the presence oj the leucocytes in. 
the former situation. For although the nuclear space appeared to be. 
definitely circumscribed by a halo of protoplasm in the section, there. 
was no reason for not presuming a connection with an interepitheliay 
space in another plane. The nuclei themselves seemed much more. 
resistant to the action of the cdematous fluid than the cell bodies. The. 
chromatic network stained deeply, and the nuclear membrane and; 
nucleoli were everywhere defined. Any shrinkage and irregularity of the, 
nuclei might be reasonably explained by the ont} of hardening. 

In one or two instances, the nuclei of the basal layer, in spite of the: 
cedema affecting them, were evidently mitosing, and mitotic figures were: 
detected. Considering the condition of the epidermis it was not thou; ‘ht. 
necessary to excise another papule and fix specially in Flemming’s solu- 
tion for the detection of mitoaing nuclei. But the fact of a mitosing 
nucleus being present in a markedly cedematous basal layer showed the 
enormous degree of resistance possessed by the nuclei and their great 
vitality. The interepithelial spaces were everywhere dilated and the 
prickles stretched, but here, again, the prickles seemed to be able to 
resist the degree of edema present and did not give way; consequent) 
no intercellular vesicular formation occurred. In the dilated interepi- 
thelial spaces a number of leucocytes had made their way ; these were. 
8 ueezed into various shapes. We say leucocytes, in this connection, 
advisedly, because, though the interepithelial cedema was considerable, 
it was insufficient to allow small connective tissue cells, which did not 
possess the power of amceboid movement, to be washed in between the 
prickle-cells. ¥ 

The condition of the7granular layer was an important feature in the 
preparations ; it was diminished in some situations, occasionally absent, 

ut well defined elsewhere, and it was present over the centre of the 

apule, The nuclear spaces of the granular cells were greatly swollen, 
hike those of the prickle cells, and the cells themselves were larger thaw 
usual, owing to the edema. We werestruck by the fact that the granular 
layer had notcompletely disappeared over such an cedematous Malpighian 
layer. At first we were unable to detectany pronounced delect in the pre=- 
cess of cornification, but since we reported the case we have in one or 
other sections found a few cornified cells here and there in which the 
nuclei persisted (parakeratosis). But nowhere in our preparations have 
we found deficiency of cornification to be such a marked feature as to 
warrant the christening of our case a “ parakeratosis.” Where the granu- 
lar layer was well preserved the stratum corneum, though showing a 
tendency to desquamate, was also well formed. We were not able to. 
define a stratum lucidum. Doubtless, the scaliness was due to a greater 
cohesion of more pliable soft horn cells than is usual, and these, instead 
of drying and coming off singly, adhered and desquamated in lamelle. 
Where the stratum granulosum was non-existent the overlying: 
horn cells were impertectly cornified and preserved the remains 0 
their nuclei. ’ : 

The histological appearances presented by the horn cells in section 
were verified by staining the individual cells after maceration in hydro- 
gen peroxide.?, The horn cells were found to be much swollen, extremely 
difficult to separate by maceration, the prickles in some of the cells were 
less shrunken than is usual, and in a number of the cells the remains of 
nuclei could be detected, ’ : : 

Summary of the Histological Changes.—(1) Dilatation of the subepidermal 
capillaries. 

(2) Flattening of the pereny body. ; 

(3) Gidema affecting the fibrous stroma near the dilated vessels. 

(4) GEdema and rarefication of the collagen ; stains badly. 

(5) Elastin does not stain well, : 

(6) Infiltration of small cells like lymphocytes with a few polynuclear: 
series among them. Neither plasma cells nor mast cells found. 

(7) Thinning of the oyerlying epidermis. 

(8) Interepithelial edema and presence of leucocytes. 

(9) Diiatation of the nuclear spaces. ‘ 

(10) (Edema of the granular cells, occasional absence of them. 

(x1) No stratum lucidum detected. 

(12) Stratum corneum showing tendency to desquamate. 

(13) Only here and there could imperfectly cornified cells be found. 
retaining nuclear remains. 

(14) Where these latter cells were present the granular layer was 
deficient. 


REPORTED CASES OF PARAKERATOSIS VARIEGATA AND OTHER: 
ALLIED SEIN AFFECTIONS. 

The first cases towhich the name of‘ parakeratosisvariegata” 
was given were deseribed by Unna, Santi, and Pollitzer in: 
1890, though cases of the same dermatitis had evidently been 
observed before, since there is in Tilbury Fox’s Atlas. of 
Skin Diseases, 1877, an illustration in which the features of 
our case are reproduced in a striking manner. It was 
drawn from a Baretta model placed by Erasmus Wilson. 
in the Museum of the Royal. College of Surgeons, and 
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fhe original is in the Museum of the Hopital St. Louis, 
labelled “lichen ruber—trone, Lailler, 1871.” The patient was 
under the care of Lailler, who termed the affection pityriasis 
rubra. E. Wilson (Lectures on Dermatology, p. 63, 1873) de- 
signates it as a lichen planus retiformis. In the descriptive 
catalogue of the dermatological collections (models and casts) 
contained in the Museum of the Royal College of Surgeons, 
3rd edition, 1895, the model 8 numbered 88, and named 
%Jichen planus, var. retiformis.” The editors say; ‘‘Itis difi- 
cult to see on what ground Erasmus Wilson considered this 
to be lichen planus; it seems more probable that Lailler, 
under whose care the patient was treated, was right in regard- 
ing it as a variety of pityriasis rubra.” Dr. Radcliffe Crocker has 
since pointed out to us that the case was certainly parakera- 
tosis variegata. . ; 

Since 1890 several instances of the disease have been re- 
«corded. At the meeting of this Association in Edinburgh in 
1898, Dr. Allan Jamieson exhibited three doubtful cases. 
‘These were doubtful in so far that the exhibitor and several 
other dermatalogists present regarded them as examples of 
an anomalous type of lichen planus, while Unna identified 
them as excellent examples of parakeratosis variegata. Dur- 
ing the last session of the Dermatological Society of London, 
desides our ease, Dr. Radcliffe Crocker exhibited two un- 
doubted cases of this affection. In addition to the cases 
which may be definitely labelled parakeratosis variegata, a 
mumber of anomalous cases presenting closely similar char- 
acteristics have been reported on the Continent. 

Breecq has described a case of what he called ‘ erythro- 
dermie pityriasique en plaques disseminées,” and two other 
cases similar to Brocq’s have been reported by White of 
Boston. These cases diifered so slightly from P. variegata in 
their histology and clinical appearances, except in the 
arrangement of the initial lesions, that we might venture so 
‘far, in spite of minor differences, as to regard them as 
variants of the same species. , 

At the Fourth German Dermatological Congress Jadassohn 
‘showed a patient who presented a ‘“ peculiar psoriasiform and 
Jichenoid eruption,” the description of which case suggested 
that it formed a connecting link between psoriasis and 
P, variegata. Juliusberg has also described an affection of 
ithe skin closely related to this disease under the heading of 
“‘pityriasis lichenoides chronica,” and this condition, of which 
seven cases have altogether been reported, Neisser has chris- 
tened the ‘‘lichenoid and psoriasiform exanthem.” 


DIFFERENTIAL DraGNosis. 

We have now to consider briefly the differential diagnosis 
-of our case of parakeratosis variegata from other dermatoses 
to which it bears a clinical or histological resemblance. 
First of these we have to distinguish it from psoriasis, and 
‘we must frankly confess that, being unfamiliar with Unna’s 
eases, and only having seen Jamieson’s three doubtful cases 
at Edinburgh, we had some little difficulty on first seeing 
‘this case of distinguishing it from a widely-distributed old- 
standing case of psoriasis in a state of involution. Of course, 
‘there was no difficulty in recognising it from a typical case of 
psoriasis, for the seats of election of that disease were not 
‘more invelved than other situations, and the scalp, which is 
so commonly affected in psoriasis, and is practically invari- 
-ably so im a severe case, was free of the disease. We have to 
consider, however, more particularly the points of distinction 
which were here present which served to differentiate it from 
an involuting generalised psoriasis. In the first place we 
have the peculiar retiform appearance of this dermatitis 
‘which is replaced in psoriasis by a more uniform redness. 
Here we had to deal with macules and papules forming the 
initial lesions which were tolerably uniform in size, re- 
‘sembling lichen planus papules in shape but differing from 
‘them in being sealy. In psoriasis of the guttate type small 
‘lesions undoubtedly exist, but in an old case large patches 
sare almost invariably present. 

The scales in our case were yellowish-white and powdery, 
‘and had not the silvery appearance of psoriasis scales, and on 
‘being scratched off no bleeding occurred. The duration and 
-course of the disease was also against psoriasis, since for five 
years, except for slight exacerbations and remissions, accord- 
ing to the patient’s statement, it had persisted in spite of 
almost continuous treatment very much in statu quo. This 





dermatitis also seemed extremely resistant to treatment. We 
have not been able to ascertain the precise treatment which 
was adopted previously to his coming to Westminster Hos- 
pital, except in so far that he tells us that he has had a 
variety of ointments, tar baths, and thyroid tabloids, but 
without any appreciable benefit. Subjective symptoms were 
wholly absent, which is not the case in a severe psoriasis. 

Histologically it was distinguished from psoriasis by the 
pr: oat, slight vascular dilatation, the absence of 

pit elial proliferation, the presence of a granular layer, the 
slight amount or total absence of ‘‘ parakeratosis,” and the ab- 
sence of those small collections of leucocytes between 
the lamelle of the stratum corneum which are so character- 
istic of psoriasis. ; ; ; 

We have next to consider the question of diagnosis from a 
universal chronic lichen planus. In the latter condition the 
marbled variegated appearance is absent, the infiltration is 
greater, verrucose patches are generally present on the shins, 
and subjective symptoms are decidedly evident (severe irri- 
tation of the skin and other nervous disturbances), and on 
microscopical examination there is a proliferative activity of 
the epithelium in lichen planus. 

The condition of the skin did not suggest an eczema in any 
sense of the term. At no period in its course was it ever 
vesicular, nor did the scales resemble the oily scales of eczema 
seborrheicum. Under the microscope, however, except that 
the interepithelial cedema never reached the stage of vesicu- 
lation, and there was no epithelial proliferation, the section 
showed more resemblance to some we have seen of very 
chronic eczema than they did to psoriasis. th 

It was distinguished from exfoliative dermatitis, whether 
that be regarded as a special disease or, as aay ye to some 
other dermatitis, by the marbling, and by the absence of 
severe subjective disturbances, and of implication of either 
the hair or the nails. 

From the other diseases which Unna includes under the 
heading of the ‘‘ parakeratoses,” such as ichthyosis, pity- 
riasis rosea, trichophytia, ete., the differential diagnosis was 
obvious. : nat f : 

To ‘erythrodermie pityriasique en plaques disseminées” 

(Brocq), except in so far that instead of efflorescing in dis- 
seminated plaques it formed a meshwork, the resemblance in 
almost every detail was so striking as to show that the two 
conditions were closely allied to one another, and Brocg con- 
sidered that both 1 amoe to the same group. Jadassohn’s 
‘‘peculiar psoriasiform and lichenoid exanthem,” though 
resembling it in the general description of the initial lesions 
differed in that the lesions in Jadassohn’'s case easily bled on 
being scratched, and were not arranged in a reticulate man- 
ner. We have already described Jadassohn’s case _histo- 
logically as a connecting link -between psoriasis and para- 
keratosis variegata. 
The pityriasis lichenoides chronica of Juliusberg, the 
lichenoid and psoriasiform exanthem of Neisser, and the 
dermatitis psoriasiformis nodularis of Jadassohn all pre- 
sented the same resistance to external remedies, the same 
absence of marked subjective symptoms, and much the same 
clinical appearances and microscopical details in the initial 
lesions as parakeratosis variegata. They further resembled 
the latter disease in the regions of the skin affected, though 
they differed with regard to the distribution of the lesions. 


GENERAL Discussion OF THE CASE. 
Have we then in “ parakeratosis variegata” a special 
entity, or are we dealing after all with an anomalous type of 
soriasis, lichen planus, or other recognised dermatitis ? 
linically our answer to this question can be perfectly 
definite, for the naked-eye appearances are so peculiar and 
characteristic as to distinguish it from any other forms of der- 
matitis with which we are familiar. But histologically, although 
there are certain uniform pathological changes, he would be 
a bold expert who, from an examination of sections alone 
with no previous knowledge of the case, would venture an un- 
qualified diagnosis of parakeratosis variegata. On the other 
hand, from a histological examination alone, it should be 
possible to refer it to the group of diseases we have just been 
discussing, of which Brocq’s “‘erythrodermie pityriasique” 
might be taken as the type, and to distinguish it from 





psoriasis, eczema, or lichen planus. There is a marked 
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similarity running through every member of this group when 
examined histologically. In all of them there is a super- 
ficial,inflammation practically confined to the papillary and 
subpapillary layers, with dilatation of the capillaries, cedema, 
and cellular infiltration, an interepithelial cedema, and a 
defective type of.cornification, not so advanced as is usual in 
either psoriasis or eczema, but sufficient to cause the horn- 
cells to adhere together and to form scales. The prickle cells 
show a pppnchymimons cedema, with here and there dila- 
tation of the nuclear spaces, but this never advances suffi- 
ciently to cause the altération cavitaire of Leloir and the 
formation of:a parenchymatous vesicle; nor was the inter 
epithelial fluid in sufficient quantity to separate the prickle 
cells till their connecting bridges are ruptured. and so 
form a vesicle in. that manner. The interepithelial fluid 
seems to possess no poisonous properties which could bya 
process of necrosis cause a destruction of the cells and their 
uniting filaments, and the actual prickle cells appear to be 
comparatively healthy in spite of the edema. The histo- 
logical appearances in our case suggested not so much an 
epithelial cedema produced by a positive chemiotaxis engen- 
dered by the irritant properties of micro-organisms on the 
surface, as an cedema which was due to a vasomotor dis- 
turbance in the superficial blood vessels. The fact that the 
condition was clinically most marked in the regions where 
stasis was liable to occur, such as the acroteric regions, and 
that in our case there was distinct evidence of a feeble peri- 
heral circulation, would lend colour to this hypothesis. 
is might also in some measure explain the peculiar resist- 
ance to local treatment, for here reducing agents, keratolytics 
and germicides, though they are distinctly indicated where 
we have a presumptive parasitic cause, or where proliferation 
of the epithelium is the most pronounced feature of the 
disease, would naturally be useless if the dermatitis were 
secondary to changes occurring in the blood vessels accom- 
panied by cedema. 

We have in parakeratosis variegata one of the members of a 
group of diseases for which we have not yet got a generic 
name. It is true that they might all come under the heading 
of ‘‘ parakeratoses” in the wider sense of Unna, but they 
present such definite clinical and histological peculiarities of 
their own, distinguishing them from the other members of the 
group and associating them together, that they deserve a 
more specific title, and we might suggest as a provisional 
clinical heading for the group the following :— 


tesistant Maculo-Papular Scaly Erythrodermias. 
And include under that heading :— 
(1) Erythrodermie pityriasique en plaques disseminées 
(Broeq). 
(2) Dermatitis psoriasiformis nodularis (Jadassohn). 
(3) Pityriasis lichenoides chronica (Juliusberg). 
(4) Lichenoid psoriasiform exanthem (Neisser). 
® Parakeratosis variegata. 
hese conditions are all closely allied, and differ in little 
else, either clinically or histologically, than in the 
grouping and general arrangement of the initial lesions in 
the skin. 


CONCLUSIONS. 

(1) Parakeratosis variegata is a clinical entity. 

(2) It attacks chiefly the male sex, usually occurs in adult 
life,.and the patients are generally in robust health when 
attacked by it. We know little of its etiology, through from 
its general configuration and histology it suggests a vaso- 
motor disturbance associated with cedema and infiltration of 
cells in the corium and secondary changes in the epidermis. 

(3) The initial lesion is a macule, or a maculo-papule of 
small size, flat on the surface, and covered with a fine 
adherent scale, which may be scratched off without causing 
bleeding. 

(4) By the coalescence of the lesions a peculiar retiform 
arrangement results, in which areas of normal skin are 

. enclosed, and which, combined with differences in the colour 
of the lesions in the more dependent parts of the body, pro- 

~ duces the marbled or variegated appearance, which is one of 
the most pronounced characteristics of the dermatitis. 

(5) It affects the skin almost universally, except as a rule 
that of the face, scalp, palms, and soles. 


(6) It is subject to remissions and exacerbations, but ig 
peculiarly chronic in its course. ” taped 
(7) Marked subjective symptoms are singularly absent. 
(8) It is strangely resistant to local treatment. 
(9) It consists histologically of a superficial inflammation 
affecting the subepidermal layer with dilation of vegse] 
cedema, and infiltration of cells; andan cedematous condition 


cornification. 
(10) It may be regarded as belonging to a group of super. 


the epidermis which we have provisionally entitled “resistant, 
maculo-papular scaly erythrodermias,” which might include 
besides this variety, erythrodermie pityriasique en plaques 
disseminées (Brocq),pityriasis lichenoides chronica (Julius. 
berg), dermatitis psoriasiformis nodularis (Jadassohn), and 
the lichenoid psoriasiform exanthem (Neisser). 

N.B.—Microscopical sections and diagrams of the case were 
exhibited at the meeting. 


NOTES AND REFERENCES. j 
1’ This case was shown by Dr. Colcott Fox at the Dermatological Society 
of London on November 14th, 1900, and_microscopical preparations from 
it were exhibited by Dr. MacLeod at the January meeting of the ‘same: 
Society. (Vide British Journal of Dermatology., 1901, p. 6, 8,53.) 2 Fora 
description of the above method, vide British Journal of Dermatology,,, 
1899, VOl. Xi. p. 157. 





SOME POINTS IN THE MANAGEMENT OF 


ECZEMA. 


By Henry Watpo, M.D., M.R.C.P., 
Physician to the Bristol Royal Infirmary and in charge of the 
Department for Diseases of the Skin. 

Eczema should always be treated, and no attention should be 
paid to the doubts expressed by some as to injurious constitu- 
tional effects arising as a consequence of its cure, these are relies 
of the ignorance of the Middle Ages. To keep the part atiected 
scrupulously clean would seem to be an important point. 
And especially is this the case if it be true that the majority 
of cases of eczema depend upon the action of micro-organisms. 
Kaposi, however, is not of this opinion, as he says that it is of 
the utmost importance to realise the fact that the basis of 
eczema is inflammation of the superficial layer of the skin,, 
and that the various lesions occurring in its course—papules, 
vesicles, crusts, ete.—are merely the outcome of such inflam- 
mation. And, furthermore, he says that eczema may be pro- 
voked at will in any part of the skin of any person by 
mechanical, chemical, or thermal stimuli. And he considers. 
that this fact is strongly opposed to the theories of the para- 
sitic origin of the disease. Nevertheless the eczematous part. 
must be washed in some way. For although no single parasite: 
has yet been recognised as present in all forms of the disease 
and as capable of inducing eczema when intentionally trans- 
mitted from one individual to another, yet a large number of 
micro-organisms can always be recognised upon an eezemat- 
ous surface. Neither plain water nor soap, however, must be: 
used. The harm done in many cases by using water is by 
allowing it to evaporate and so to produce cold, the resisting 
power of the tissues being at a low ebb. But it sometimes. 
seems under any circumstances to act as an irritant and it is 
a safer plan to cleanse the part with rain water with the 
juice of bran, or starch or boiled oatmeal once every twenty- 
four hours. Immediate drying with a soft towel is recom- 
mended. The addition of a drachm of bicarbonate or biborate 
of soda to the pint is useful if there is much exudation in the 
form of crust. Some antiseptic fluid may also be added withad- 
vantage. This washing should be undertaken by an attendant, 
as an important point in treating eczema is to ensure rest. 

the part. The sound parts of the skin should be washed daily 
with soap and water. By doing so the eczematous surface 18 
much benefited. If an_eczema is present on both arms or 
both legs and it is decided to apply different applications to 
each limb it must not be taken as a test of the relative value 
of the two agents, as one side always responds to a successful 
treatment of the other. It follows: that a. very important 
point is to clean and polish the general surface of the body 
which is not the seat of disease, and so to take this sym- 





pathetic relation of the two sides of the body into account. 


of the epidermis with more or less defect in the process ‘of ' 


ficial inflammations of the corium, with secondary changes in | 
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zematous surface should always be protected by some 
plication. I do not think the kind of application is so im- 
rtant as the protection of the part. If the attack is acute 
apply soothing remedies. If stimulating applications are in- 
dicated paint them on once or twice a day only. In the local 
treatment of chronic eczema begin by removing all crusts. 
When much exudation is present an oily covering acts well 
jn removing it. Ifa parasiticide is thought necessary it must 
be one that does not irritate. To a wet eczema it is often 
better to apply lotions as in this way the local remedy is 
enabled to come into close contact with the living tissues. _ 
Lhave purposely spoken of local treatment first because it 
is considered to be by far the mostimportant. But internal 


treatment must not be ignored. As Bulkley says:* ‘ No one, 


ean rightly deny the power of micro-organisms to produce 
disease, for the results of aseptic surgery are incontrovertible, 


but there is great danger in connection with diseases of the } 


skin lest local pathology lead to a neglect of the more im- 
portant consideration of the soil on which the germs flourish.” 
A striking illustration, he thinks, of the bearing of this 
remark is found in the change of opinion which has come 
over the medical world in regard to the relative importance of 
attention to the microbe in tuberculosis, as compared with 
the: more important elements of the nutrition and hygienic 
condition of the patient. He thinks this points once more 
to the wisdom of the precept that it is often the patient who 
is to be treated rather than the disease by a specific name.. 
Bulkley advocates the taking of milk in eczema, especially in 
neurotic eczema, and says the results will often be very 
striking. He considers it very important that the milk. 
should be taken between meals. I have ordered warm milk 
for-years in suitable cases, but I consider it should always be 
taken with meals. The stomach requires rest, and the only 
thing permissible between meals, in my opinion, is water. 
Singularly enough Hutchinson some years ago thought that 
milk produced eczema. In many cases of eczema I find blue 
pill very useful. Aperients play an important part in the 
internal treatment of many cases, and especially is this the 
case if the local disease is due to gout. This influence in 
eczema has been strongly contested by some authors; but 
Hyde, of Chicago, says the importance of gout as a factor, at 
least in eczema of the genital region. scarcely can be over- 
estimated. Quinine is sometimes valuable as, in addition to 
its other qualities, it has some control over pruritus. 

If auto-intoxication is suspected I know of no better in- 
testinal antiseptic than benzo-naphthol, which is odourless 
and tasteless. 

Alcoholic beverages often aggravate eczema.if it is at all 
acute. But in its chronic forms Dr. Pye-Smith considers 
that red wine taken with meals, and still more often porter, 
or, if this is not well borne, one of the lighter kinds of ale, is 
not only harmless but useful. He also says. that for the 
marasmus we sometimes see along with general eczema in 
young children there is no drug so valuable as brandy. I 
think all aleohols increase the itching which is-often such a 
troublesome symptom. The majority of writers consider 
that alcohol if taken at all in any stage of eezema should be 
taken most sparingly. 

In some forms of eczema a microbicide taken internally 
appears to assist in the treatment. Salicin is sometimes 
given with this idea. 

The effect of diet upon eczema has been much discussed. 
Dr. Pye-Smith considers that ‘ dieting” has been carried to 
an extreme and often a ridiculous minuteness. He believes 
excessive quantity of food and imperfect mastication are 
much more important causes of illness than special quality. 
He thinks that what most people eat is for most people 
wholesome, and what a natural appetite finds appetising 
seldom disagrees. He further says that some kinds of eczema 
are certainly better for restriction of animal diet. I believ 
with dietetics as with drugs the idiosyncrosy of the individua 
is a real and perplexing difficulty. As Dr. Walter Smitl 
says: In very many cases an intelligent and temperate vasenh 


-knows, or ought to know, better than his doctor what suits 


him and what aggravates his complaint., Sir Wm. Roberts's 
rule of conduct is worth.remembering, namely, it may be 


regarded as certain that any food, or food accessory, the use of , 


which is followed by a sense of discomfort, is not beneficial to 


that individual, “__ 





It isarule among dermatologists to discourage patients from 


' going to the sea when their eczema is at all acute, and I think 


it is generally a good rule. Hyde, of Chicago, says, as a rule, 
a residence in countries lying near the seashore is favourable 
for. persons who have contracted an eczema in‘ the inland 
territories, as the climate of the seaboard is greatly-influenced 
by’ proximity to the. ocean. He also thinks the, Alps, in 
Switzerland, furnish climatic conditions -unfavotrable for 
eczematous. subjects in consequence of the attenuation of the 


air, and the direct action of the sun upon the skin. 


The clothing of the eczematous patient is a matter of great 
importance. Woollen underclothing may be too irritating, and 
it is often well to advise silk, muslin, or linen under- 
garments be worn next the skin. These are the chief points 
which have occurred to me in the management of eczema. 


REFERENCE. : 
1 Journal of the American Medical Association, March 30th, 1901, 
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/CASE OF PRIMARY CHANCRE OF THE ‘TONSIL: 


PROBABLE INFECTION FROM A TONSILLOTOME, 


THE following case is instructive as illustrating the great 
importance of sterilising surgical instruments before use, and 
is also of interest as an example of a comparatively rare 
affection. : ; 

A. W.'S., aged 28, attended the Central London Throat, 
Nose,‘ and Ear Hospital in January, complaining of “sore 
throat” of about a month’s duration. Over two months pre- 
viously he had both faucial tonsils removed ata hospital in 
London, in consequence of having repeatedly suffered from 
attacks of tonsillitis during the preceding four or five years. 
Two tonsillotomes were used at the operation, the first of 
which the patient saw taken out of the steriliser where it had 
been boiled; the second, a smaller instrument, which was 
used to remove a part of the left tonsil which had éstaped 
the larger tonsillotome, was taken out of a drawer and used 
ho agai being first sterilised, according to the patient’s state- 
ment. ; 

About three weeks or a month after this operation the 
throat became ‘‘sore,” particularly on the left side, and on 
looking ‘at his throat in a mirror he saw a ‘‘ whitish’ spot” on 
the left. tonsil. ' 

He consulted a doctor, who prescribed medicine and a 
gargle, which were used for two or three weeks; but, as the 
throat felt no better,-he applied for advice at the Central 
Throat, Nose, and Ear Hospital. - 

Examination then showed swelling and redness with slight 
erosion of the left tonsil region ; the adjacent faucial pillars, soft 
palate, and uvula (and less so the corresponding right side of 
the throat) being covered with mucous patches. ‘The left 
tonsil was slightly: indurated, and the left submaxillary 
lymphatic glands were enlarged. The skin rash was very 
slight, and there was no falling of the hair noticeable to the 
patient. There was no sore on the penis or on any other part 
of the body. - Asal 

My diagnosis was primary chancre of the left tonsil, with 
commencing secondary lesions, and this opinion was con- 
firmed by several of my hospital colleagues. 

Thetreatment prescribed was: (1) Liq. hydrarg. perchlor. 3}, 
pot. iodid. gr.v, t.d.s.; (2) a mouth wash of lotio nigra, half 
strength; (3) lozenges, each containing 3 gr. of grey powder; 
(4) a‘pigment of iodine and carbolic acid, of each gr.iv to the 
1Zj. ‘Aleohol and smoking were prohibited. He began to im- 
prove from the first day he commenced this treatment; in a 
week all soreness of the throat had gone, and in little over 
two weeks there was no trace of mucous patches to be seen 
in thé throat. ' He has continued well ever since, and is still, 
of course, under treatment. 

' aS, Peter H. ABERCROMBIE, M.D., 

Harley Street, W. Assistant-Surgeon, Central London Throat, 
Ley , ".. J vs Nose, ang Ear'Hospital,- 
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A CASE OF ACUTE PUERPERAL SEPSIS TREATED 
WITH ANTISTREPTOCOCCUS SERUM: RECOVERY. 
On May 29th, 1901, at 10 p.m., Mrs. C., aged 36, was delivered 
of her seventh child, which was premature (six months). On 
the 30th at 5 a.m. I was called to see her. She said she 
‘“* felt” the child (which I did not see) a few hours before its 
birth and alsothat the labour was “ shortand easy.” One vaginal 
examination was made by a nurse previous to the birth. The 

tient complained of abdominal pain and tenderness. The 

ischarge was foul. Temperature 102°F., pulse 105. She was 
deuched (creolin) and given a hypodermic of morphine (gr. 3). 
On the 31st the pain and tenderness continued. Temperature 
102° F., pulse 110. Brandy and quinine were ordered. On 
June 1st she was much worse, the pain and tenderness 
were great, and there was a swelling in the right side, 
also the right leg was swollen. The discharge, which 
was very Offensive and scanty, contained pieces of 

lacenta. Temperature 103.5°F., pulse 130. She was 
Souched three times a day. On this date a soap-and-water 
enema was given. On the morning of the 2nd her condition 
was very grave. Temperature 104°F., pulse 130. The pain 
seemed less, but the tenderness and swelling were marked. 
An injection of 10 c.cm. of antistreptococcus serum was given. 
In the evening the temperature rose to 104.5°F. Next morn- 
ing the temperature being 102°F., pulse 115, another injection 
of 10 ¢.cm. antistreptococeus serum was given. On the 
morning of the 4th the temperature was 101°F., the swelling 
and tenderness had decreased, but in the evening the 
temperature reached 103°F., when a third injection of 10 c.cm. 
of antistreptococcus serum was given. On the morning of 
the 5th the temperature was down to 100°F., pulse1o5. From 
this date the patient slowly but steadily improved, the 
thermometer never registering higher than 100°F., except on 
the evening of the 7th, when the temperature reached 101°F. 
This was overcome by a dose of castor oil. 

The injection of antistreptococcus serum which was given 
between the scapulz was followed by no unpleasant symptoms, 
and to it I attribute the patient’s recovery. 

Ballindine, co. Mayo. M. F. Hession, L.R.C.P. &§.1. 





A CASE OF FOREIGN BODY IN THE LARYNX: 
TRACHEOTOMY. 
MOoNTEQUELA, a Kaffir girl, 5 years old, from Teteleku’s kraal, 
Zwaartkop, was brought to me on Saturday afternoon, July 
1st, 1897. Her parents stated she had swallowed a bead two 
ys previously. The child was hoarse, and had a paroxysmal 
cough, and they said she had had several severe fits of 
coughing in the night. On making an examination with the 
on iy nomen the bead could be seen below the vocal cords: it 
only came into view when the child coughed violently. It 
was afterwards found to measure # in. in diameter, and was 
sepenasy too large to pass down into the trachea, and could 
not be expelled by coughing. Attempts to extract the bead 
by means of forceps through the mouth having failed, after a 
consultation with Dr. Buntine, it was decided to perform 
tracheotomy. 

On Sunday morning, August 1st, Dr. Buntine again 
examined the child’s larynx, and was able to see the bead, 
although it did not come so well into view as on the previous 
day. ere was considerable congestion of the laryngeal 
mucous membrane, and the — stated that she had 
several severe fits of coughing during the night. 

Tracheotomy was performed at 12.30 p.M., the cricoid and 
upper two tracheal rings being divided. Chloroform was ad- 
ministered by Dr. Buntine. A No. 13 dougie a boule was 
passed up from the wound through the larynx, and pushed 
out the bead which the child unfortunately swallowed. A 
Bryant’s tracheotomy tube was left in the trachea, and a few 
catgut stitches inserted above and below to draw the skin 
together. The next day a Morrant Baker’s indiarubber tube 
was put in the trachea instead of the silver one, and a dose of 
castor oil administered. Temperature, 101°. 

Tuesday, August 3rd. The child passed a good night. 
Temperature, 99°. The bowels acted during the night, and 

the bead was recovered from the motions. Tracheotomy tube 
left out to-day. 

Monday, August 9th, Child was taken home to-day by its 





=e 
parents. Wound healed, no cough or hoarseness. Voice 
normal. 

ReMARKS.—In cases of foreign body in the air-pag 
it is best to remove at once if possible, and not to wait, 
for natural expulsion. The late Arthur Durham collected 
and classified 636 cases in Holmes’s System of Sup 
vol. i, p. 765. In 298 cases in which the expulsion 
of the foreign body was left to Nature, aided in a few cages 
emetics, the death-rate was 40.94 per cent., whilst in 338 
in which operative measures were adopted, the death-rate 
was 23.08 percent. The operative measures adopted in those 
338 cases were—extraction through the mouth, 9; inversion of 
body and succussion, 15; laryngotomy and _laryngo-trache. 
otomy, 51; tracheotomy, 263. Cases in which death and ex. 
pulsion followed immediately after the accident are excluded 
from this list. 

Out of 212 cases of tracheotomy for foreign bodies ia the 
air passages 157 recovered, and in all of these the foreign body 
was expelled or removed ; out of 55 of these 212 cases in 
which death occurred, in 48 the foreign body was retained 
till death inspite of the operation of tracheotomy having been. 
performed. Of those cases in which it was possible to remove 
the — body only 7 proved fatal. 

From these statistics it is clear, therefore, that operative 
measures give the patient the best chance of recovery, an@ 
the moral is plain—that a foreign body in the air passages 
should be removed” as soon as possible. In some cases the 
surgeon has been greatly assisted in locating a foreign body by 
the aid of the x rays, and skiagraphy should never be omitted 
in cases where one is unable to see the foreign body with the 


laryngoscope. 
O. J. Curriz, M.B.Lond., M.R.C.S.Eng, 
Maritzburg, Natal. 


STRANGULATED EPIPLOCELE, GIVING RISE TO 
SYMPTOMS OF BOWEL OBSTRUCTION. 
As this condition seems more or less unaccountable, perhaps 
a report of a case might be of interest. 

On Thursday, August 1st, I operated, with the assistance of 
Dr. Weldon, on Mrs. T. who was suffering from complete con- 
stipation, stercoraceous vomiting, suppression of urine, with 
tympanitic distension, and slight pains over the abdomen. 

here was an inguinal hernia on left side which I found to 
contain nothing but strangulated omentum. This I returned 
into the abdomen, having relieved the constriction; I liga- 
tured the neck of the sac, the body of which I removed, and 
then closed the ring and wound. The patient made an un- 
interrupted recovery, vomiting ceasing at once, and the 
bowels moved spontaneously the fourth day. One thing very 
striking about the case was thatthe patient suffered practically 
no pain. 

Gorey, Ireland. Francis Notans, F.R.C.S.1. 








A CASE OF PUERPERAL ECLAMPSIA (ALBUMINURIO)p 
TREATED BY MORPHINE. 

On June 29th of this year I was asked to see Mrs. R. with a 
view to making an engagement to attend her in her first con 
finement, expected in about one month, She expressed her- 
self as perfectly well, but she had great oedema of the feet 
and legs, and some of the hands and face. She was passin 
very little urine. The urine (drawn off by catheter) contain 
nearly half a column of albumen. There had been no pain, 
headache, affection of vision, or malaise. 

On July 5th Dr. Purslow, of Birmingham, saw her with me. 
She was ordered absolute rest in bed, milk diet, and 
diuretics. 

The next morning I was.sent forat 64.m. Labour had 
commenced, the os being slightly dilated. I ordered her 
chloral hydrate, gr. x, every hour. At 10 a.m. I was sent for. 
She had just had a convulsion, from which I found her re- 
covered. As the os was now well dilated I sent for my partner 
to give chloroform. The patient became violently convulsed 
immediately after his arrival. Chloroform was at once 
administered, when the convulsion ceased, and I rupt 
the membranes, and delivered quickly with forceps. One 
stitch had to be put into the perineum. The child (whose 
heart sounds had been 4 eard the previous day) was 
born dead, much cyanosed. It appeared to be about an eight- 
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hich was in accordance with the mother’s 
pos me Pooagag coming round Mrs. R. was comfortable but 
be yeared dazed. Perfect quiet, a darkened room, and 
jo milk diet were ordered and persisted in for some days. 
. At 4P.M.on the same day I was sent for, and found the 
atient just recovering from a convulsion. I gave her } gr. 
porphin. sulph. hypodermically, and left } gr. to be given 
under the tongue if again convulsed. At 6.30 P.M. she had a 
‘very slight convulsion and was given the morphine. At 
p.m. there was another convulsion. I saw her at 10.30 P.M., 
and while in the room she had a slight convulsion. I gave 
her another } gr. morphine hypodermically. This was the 
last convulsion she had. It was very noticeable that slight 
disturbances, such as the effort to put on a binder, brought on 
omg pulv. jalap. co. gr. xl was administered in the 
morning and a simple enema at night, which acted freely. 
The further progress of the case was uneventful. She at once 
‘began to pass urine freely. On the 17th it was nearly, and by 
the 22nd quite, free from albumen. Considerable excita- 
pility, mental dulness, and twitchings of the hands, etc., per- 
sisted for a few days after parturition. 
On the 29th, three weeks after her confinement, the patient 
was downstairs and apparently perfectly well. : 
The interest of the case lies in the fact that § gr. morphine, 
the total quantity used, stopped the convulsions, and had no 
unfavourable effect on diuresis. Considered in connection 
with other cases similarly treated, as published in the 
British MEDICAL JOURNAL some three months ago, the treat- 
ment by morphine seems to promise very highly. 
Selly Oak. A. G. C. IRvINE. 


BISMUTH SUBNITRATE AS A DRESSING FOR 
WOUNDS. 
In the Eprrome of the British MEpIcAL JournAt of July 2oth, 
shere is an extract from a communication by Miihlig to the 
Miinch. med. Woch., April 9th, 1901, as to the safety of the 
application of bismuth subnitrate to external wounds. 

if have lately had two cases of carbuncle in the thigh, which 

shelled out in less than forty-eight hours (without inci- 
sion) by the use of the carbolic spray for five minutes by the 
watch night and morning, leaving deep but perfectly healthy 
wounds. In the latter of these two cases the wound was 
covered with a powder consisting of iodoform, bismuth sub- 
nitrate, salol, and cinchona, in equal parts under a dry dress- 
ing. The wound was uncovered atter four days, and was found 
to have filled up with healthy granulations. It was redressed 
with the same powder, and again looked at in four days. I was 
surprised to find it covered round the edges with a thick white 
substance, and the granulations were all white-tipped. There 
‘was a deep-red areola round the wound merging into another 
of a dark blue-grey extending to the breadth of about three 
inches. My patient remarked, ‘‘How blue it looks!” I 
agreed, and was puzzled at thesame time. Finding this white 
substance did not come off under the usual spraying, I scraped 
it off. Not satisfied with the dressing, and having nothing else 
handy, I strapped the wound. The blue areola had dis- 
appeared next day. Under the strapping the wound healed 
ap in a week. 

My experience may be useful to others at a nonplus to 
account for the blue look of a wound dressed with a powder 
containing bismuth subnitrate, and acknowledging my in- 
debtedness to Miihlig for the explanation, I pass it on. 

My patient showed no other evidence of bismuth toxemia, 
which is due no doubt to the smallness of the wound exposed 
to its influence. 

Funchal, Madeira. 





Row.tey Cono.tiy, M.R.C.S. 





PUERPERAL FEVER IN MARES AND ITS POSSIBLE 
CONVEYANCE TO WOMEN. 
Some months ago I was engaged to attend a lady whose con- 
finement was expected to take place early in May of this 
year. She resides at a farm where a large amount of horse- 
breeding is carried on each year. Early Jast April several of 
the mares cast their foals (aborted), and became ill with a 
condition, which upon making inquiries from the veterinary 
surgeon in attendance, appeared to correspond to puerperal 


foetid purulent discharge from the uterus, followed in some 
cases by purulent metastatic deposits in the lungs, joints, 
and other tissues. The stables were within a hundred yards 
of the house, and various articles used in attending the 
mares—such as rugs, buckets, etc.—had been frequently 
brought into the house. There was abundant proof that thé 
condition was very highly infectious amongst puerperal 
mares, and the point arose as to whether it would be safe for 
the lady to be confined at home. Following my advice, she 
went away to some distance, and had an uncomplicated 
labour, and convalescence. In the books upon the subject to 
which I have access, there is no mention of the possibility of 
the conveyance of puerperal infection from animals to the 
human being, and the matter as to me to open an im- 
portant field for investigation. It seems possible that some 
of the very obscure cases of puerperal infection, for which 
after most searching investigation, no cause can be found, are 
due to infection from domestic animals. 
Chester. Wm. A. Newatt, M.D., Ch.B. Vict. 
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BRIDGWATER INFIRMARY, 
CASE OF RUPTURED BLADDER: OPERATION: RECOVERY, 
(By R. H. F. Rourn, L.R.C.P., M.R.C.S., Surgeon to the 
Infirmary.) 
THE patient, a man aged 34, was admitted to the infirmary at 
10.30 P.M. on December 5th, 1900, complaining of inability to 
pass water. 

History.—He was sent in with a history of having been 
kicked in the abdomen on the previous day, while under the 
influence of drink. He last made water at 4 p.m. on Decem- 
ber 4th. The injury caused him much pain at the time, but 
this soon passed off. At about 9 p.m. on that day he felt a 
desire to micturate, but could not, and a little blood escaped 
from penis. 

State on Examination.—On examination, thirty hours after 
injury, there was found dulness up to the umbilicus, pain on 
palpation, and a little swelling in the abdomen, but none in 
the perineum. A full-sized soft indiarubber catheter was 
passed, with no result save that a little blood was found in 
the end of the catheter. The temperature was 99.2°F., pulse 
108. Calomel, gr. v, and a soap-and-water enema were ad- 
ministered, and a hot hip-bath and turpentine stupes ordered. 
Progress.—On December 6th, eight hours after admission and 
thirty-eight after the injury, 10 ounces of boracic lotion were 
injected into the bladder but did not return. He complained 
of tenderness over pubes. There was no sickness, but he was 
inclined to doze. The bowels acted once. He was sweating; 
his temperature was 99.4°, and his pulse 106. 

Operation.—At 4.30 P.M. the patient was put under ether, 
and a vertical incision three inches long was made above the 
pubes in the middle line. The bladder was easily reached, 
and by injecting warm boracic lotion per urethram it was seen 
that there was a small round hole on the anterior and upper 
surface of the bladder. This appeared to pass upwards 
beneath the peritoneum, which was stripped off by the 
operator, and it was then seen that the round hole was only 
one end of a linear tear extending 1} inch upwards. After 
thoroughly cleansing the abdominal and bladder cavities 
with boracic lotion, the mucous membrane was stitched with 
continuous catgut suture and the muscular coat with inter- 
rupted; the external wound was closed, and a soft indiarubber 
catheter tied into urethra. 

After-Progress.—That night at 8 o’clock some bleeding was 
seen at the lower angle of the wound, where a small vessel 
had been twisted; the dressings were removed and the 
wound covered with boracic lint dipped incompound tincture 
of benzoin. There was no recurrence. The patient was given 
per rectum Liebig’s extract Ziij, brandy 3j milk 3j, yolk of 











fever in the human being. There was high fever, and profuse 





egg 3j, and was fed on beef juice, cream, and barley water. 
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December 7th. Since the operation 36 ounces of urine had 
escaped. The temperature was99.2°. The tongue was coated 
with a thin white iur. There was no pain, and he felt very 
eomfortable, but thirsty. The pulse was good. The urine 
was acid and contained blood. The patient has had brandy 
Ziv, milk 347, beef tea 3xj. The catheter came out this 
evening and was replaced with stitches. 

On December 8th there was no hemorrhage, and he seemed 
quite comfortable, without pain or sickness. He was sleepy 
and thirsty. The bowels were opened twice. His tempera- 
ture was 98.6°, pulse 99. Sixty-one ounces of urine escaped. 
A mixture of benzoic acid and buchu was given every four 
hours, and the bladder was washed out with quinine once and 
with boracic acid once. . : 

On December 1oth the patient was fairly well. He was 
taking nourishment well. ‘The bladder was washed out twice. 
The urine was alkaline and mixed with small clots. The 
bowels opened five times. The temperature was 100°. 

On December 11th the condition was much the same. To- 
day some swelling on the left side of the scrotum appeared, 
obviously emphysematous. This was punctured and gas 
escaped, the swelling subsiding. He was thirsty and sweating 


freely. The temperature was 101°. The quantity of arine. 


was 5435 ounces. ; 
On December 12th the patient was not so well; he had 


been sick. The penis and the right side of the scrotum were 
emphysematous and were punctured. Burning pain was felt 
in the abdomen, which was much distended. The temperature 
was 101.4°.. The wound was inflamed and the patient was 
much depressed. The quantity of urine was 50 ounces. 

On December 14th the end of the incision was open and 
sloughing, with a free discharge of pus. It was dressed fre- 

- quently with iodoform and blue gauze. A tube 6 in. long was 
inserted. The genitals were still swollen. The quantity of 
urine was 29 ounces. The temperature was 100.6°. 

On December 15th the wound was gaping, with a purulent 
discharge. The quantity of urine was 40 ounces. The 
temperature was 100.4°, and the pulse 100. ‘ 

On December 16th the whole wound was sloughing. The 
patient was placed on his side. The urine (15 ounces) hada 
specific gravity of 1010, and was alkaline and contained 
patel but no blood. His temperature was 99.4°. 

On December 17th the wound was looking better; there 
was free drainage. The pulse was 116; the temperature was 
99.2° and the quantity of urine 41 ounces. — 

On December 19th a tube was inserted into the bladder. 
The patient said he felt allright, but he was much thinner. 
He was feeding well. His temperature was 98.4°, and the 
quantity of his urine was 31 ounces. ; 

On December 21st the wound was granulating; the edge of 
the bladder wound being continuous with the abdominal 
wall. He was passing less urine. His temperature was normal. 

On December 25th the incision was nearly healed. He 
passed urine freely through a catheter, but involuntarily. 

On December 28th he was improving rapidly. The pulse 
and temperature were normal. . F ; 

January 14th, 1901. During the past fortnight the patient 
continued to improve. The abdominal wound was quite 
closed. To-day a wooden plug was tied into the end of the 
catheter, which was removed every three hours. _ 

On January 19th the patient expressed a desire to pass 
water, and did so voluntarily. The urine was slightly puru- 
lent, with specific gravity 1020, and acid. ; 

On January 22nd the catheter was withdrawn entirely, and 
the patient passed water unaided, 49 ounces in quantity. 

On February 22nd the patient went out for 15 minutes, and 
on the 26th was discharged well. The urine was acid, with a 
specific gravity of 1022, and contained urates. 

Remarks.—tThe interesting points té observe were that he 
had actually passed water one hour before the injury, so that 
the bladder could not have been much distended; (2) the 
long ; time passed previous to seeking admission to the hos- 
pital (3) the fact that blood kept oozing all that time from 


the urethra rather suggested laceration of that structure ; 
(4) that the round hole in the bladder extended upwards 
- beneath the peritoneum, which had not been torn nor 
stripped off; (5) and lastly, the steady recovery he made 
from the third day after the abdominal wound opened. To 
the house-surgeon, Dr. Jubb, I am indebted for these notes. 


—— 
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E monograph on Leprosy’ from the pen of the Prof 
Pathology in the University of Buoharest forms Fe > 
Nothnagel’s encyclopedic Handbuch. Professor Bangs 

for many years been known as an original investigator of 
the pathology and bacteriology of leprosy. Moreover, ag the 
disease is endemic in Roumania, he has had ample opportu. 
nities for pursuing his study of the matter in all its aspects. 
and, taking the book as a whole, the author may be congraty” 
lated on having successfully grappled with a big subject and 
having given us acomplete and fai ; 





i fair survey, without sacrifiej 
the individual note which reveals the man who has thought for 
himself. All through the monograph all opinions are fairly \ 
stated and sifted. On the question of contagiousness the 
author, whilst admitting that much remains to be done, ‘con. 
cludes that the facts taken as a whole point to the spread of 
leprosy by contagion. The chapters on the bacillus and 
pathology are very exhaustive and complete, as was to be 
expected, but the same care and thoroughness has been 
bestowed on the other portions of the work, such as the 
historical survey, geographical distribution, symptoms, dia- 
gnosis, treatment, prophylaxis, and so forth. Here and there 
some statements of minor importance might be singled out, 
for criticism, but as they do not detract from the value of the 
book as a whole they need not be insisted on. The numeroug 
illustrations will be found useful. Eight of the ten plates are 
in colours. They are all, with the exception of one, of clinica] 
interest, and include four radiographs of the changes in the 
bones of the hands and feet. There is a map of the geo. 
graphical distribution of leprosy, with a special map of 
Roumania, and a fair index. 


The last volume of Selected Essays and Monographs from 
Foreign Sources* issued by the New Sydenham Society is de. 
voted to syphilis and dermatology. Dr. von Marschalko’s 
statistical study of tertiary syphilis, in which he discusses 
the influence of mercurial treatment upon the development 
of tertiary symptoms leads him to the conclusion that the 
omission or inadequacy of mercurial treatment in the early 
stages is the chief determining factor in the development of 
tertiary symptoms. This view is supported by the results of 
Dr. Ehler’s statistics of some 1,500 cases of tertiary syphilis, 
Dr. Marschalko insists also on the importance of mercury in 
the treatment of tertiary manifestations. The part played by 
syphilis in the production of locomotor ataxy is carefully and 
impartially considered by Professor Erb, his conclusion being 
that in the majority of cases tabes is undoubtedly a result of 
syphilis. Erb admits that further research is necessary to 
clear up the matter completely. His remarks on treatment 
will well repay perusal, although as is too well known the 
results have not been at all encouraging. Dr. Lasch’s paper 
on icterus syphiliticus precox touches on a phase of syphilis 
which has received little attention. The table of 49 cases 
which accompanies this contribution should prove of service 
to future investigations. In his notes of syphilis and general 
paralysis in Iceland, Dr. Ehlers disposes of the views which 
have been held with regard to the disease in that island. On 
the other hand, general paralysis appears to be extremely 
rare, and three instances only are referred to. The interesting 
paper by Professor Alfred Fournier on recurring syphiliti¢ 
roseolas also touches on a symptom rarely pore 4 The 
syphilitic nature of these rashes, which often appear as ery- 
thematous rings, sometimes of large diameter, may be 
readily overlooked. The paper on drug rashes by Professor 
Jadassohn deals with some interesting points, especially the 
relative susceptibility of the skin and mucous membranes to 
iodoform. Much importance is rightly attached to idiosyn- 
crasy, but nothing is said of faulty elimination due to renal 
or cardiac disease. The volume contains other interesting 
— but there is no index. There are a few errors, suchas 

anereau for Bassereau, half-viur for half-vinr (Icelandic for 


1 Die Lepra (Leprosy). Yon Victor Babes. Vienna: A. Hilder. gon 
(Roy. 8vo, pp. 338, 66 illustrations, ro plates. M. 10.60.) 

2 Selected Essays and Monographs from Foreign Sources. By various authors. 

London: New Sydenham Society. 1900. (Demy 8vo, pp. 305, 4 illustra- 

tions.) The annual subscription to the New Sydenham Society is £1 18. 








Agent : Mr. H. K. Lewis, 136, Gower Street, W.C, 
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friend, Danish ven=friend). As to the translations, they 
male nes more literal than idiomatic. 


sor LessER has edited a volume on Skin and Venereal 
Diseases,® which forms one of a series of encyclopedias de- 
ted to ‘special branches of medicine, and has succeeded in 
ve ducing a work which should prove valuable as a guide and 
Peefal for ready reference. He has been fortunate in secur- 
ing the services of a number of well-known authorities and 
pA tent writers. it is not possible in this place to give a 
complete list, but the following may be mentioned to show 
that the subjects have been entrusted to able hands: Pro- 
fessor Caspary of Konigsberg, Finger of Vienna, Anovski of 
Prague, Neisser of Breslau, von Petersen of St. Petersburg, 
Rille ef Innsbruck, Veiel of Canstatt, Welander of Stockholm, 
Wolff of Strassburg, von Zeiss! of Vienna, and others. The 
numerous articles vary greatly in length and quality. Many 
are very full, such as those on eczema, leprosy, diseases of 
the nails, syphilis of the brain, etc. In only three or four 
cases is a bibliography appended, so that the text is not over- 
purdened with references. The strictly dermatological con- 
tributions deal with the symptoms, diagnosis, etiology, and 
treatment of the various diseases much in the same way as 
obtains in English books, prominence being of course given to 
German views. As a rule they are well arranged and suc- 
cinct. The articles on therapeutical methods and the numer- 
ous drugs employed are very complete, whilst those on the ana- 
tomy and physiology of tlie skin contain many details of in- 
terest. The account of leprosy is a ares survey of a compli- 
cated subject. Basing the opinion chiefly on the experience 
gained in studying the development of the disease in 
the Memel district, it concludes in favour of contagion. 
Syphilis occupies a great portion of the book. It is most 
exhaustively handled, and the papers are important con- 
tributions to a subject of perennial interest to the medical 
mind. Special articles are devoted to the disease as it 
affects the organs and viscera. The latent period, hereditary 
syphilis, and treatment are dealt with in a manner at once 
thorough and practical. Gonorrhea is just as fully worked 
up; nor are the social aspects of venereal diseases overlooked, 
special sections being devoted to their examination. Ina 
review of a book of this kind it is, of course, impossible to 
take the articles sertatim for purposes of criticism. A few 
points must, however, be touched upon. Tinea nodosa, first 
described in this country, is not mentioned as such, but 
appears under piedra as ‘ piedra nostras,” a very recent 
diisenine. Erysipeloid of Rosenbach, it may be remarked, 
was apparently well known to the late Mr. Morrant Baker, 
who named the condition ‘‘ erythema serpens.” The tertiary 
palmar syphilide still retains the incorrect designation of 
*‘ psoriasis poere et plantaris,” qualified by the addition, 
it is true, of ‘‘syphilitica.” Acanthosis is erroneously referred 
to as a proliferation of the stratum corneum, and bouton du Nil 
as a synonym of prickly heat. Some other slips might be 
added, but these must suffice. The errors in the spelling of 
names are few—‘‘ Rumstaedt ” for Bumsted, for instance, and, 
eculiarly enough in a German work, Kaposi is twice spelt 
Siooai in as many lines. The book is well printed in two 
columns on good paper. Arranged as it is in alphabetical 
order, with cross references, it is very convenient. 


Profes 


Eczema is admittedly a difficult subject to write about, but 
Dr. Tom Rosinson cannot be congratuled on his presentation 
of the matter. His book, though short, is diffuse. In the 
introductory chapter there is a good deal of vague reference 
to diathesis and temperament. The conditions which the 
author calls “relapsing erysipelas” is a well-known form of 
eczema which has nothing to do with erysipelas, although it 
is frequently taken for the latter; nor does pityriasis rubra 
always arise from eczema. Lichen planus is a better designa- 
tion than lichen ruber. Dermatologists will not agree with 
Dr. Robinson that lupus erythematosus must be regarded as 
an eczema. Were the book brought up to date, and condensed 
to half its present size, with some regard to conciseness 





+ Kncyklopadie der tuut-und Geschlechts-Krankheiten. (Kncyclopedia of 
Skin and Venereal Diseases.] Edited by Professor Lesser, Berlin. 
Leipzig : F.C. W. Vogel. avo. (Roy. 8vo, pp. 548. M.30.) 

*The Diagnosis and reatment of Eczema. By Tom Robinson, M.D. 
Second Edition. London: J, and A. Churchill. 1900, (Cr. 8vo, pp. 136. 


one definiteness it might be of more use than in its present 
orm. : 


This booklet is one of a series of dermatological lectures by 
Dr. JEssNER.’ The aim of the author is to treat the various 
subjects in a succinct and practical manner for the benefit of 
medical practitioners. As far as the lecture dealing with the 
causes and treatment of loss of hair is concerned, Dr. Jessner 
may be said to have attained his object. He gives a very fair 
account of the various conditions which give rise to alopecia, 
and his remarks on treatment are on the whole satisfactory. 
He includes alopecia due to ringworm and favus (alopecia 
mycotica), but his description of the parasitic diseases of the 
scalp are incomplete, as they will be dealt with at greater 
length in a special lecture. The pages devoted to seborrheie 
alopecia are to the point. Jessner is not prepared to accept 
the views of Sabouraud as to the common etiology of alopecia 
seborrhoica and alopecia areata. The booklet contains a 
number of formule which the author has found useful in his 
own practice. 
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REPORTS AND TRANSACTIONS. 
TRANSACTIONS OF SOCIETIES. 

Tue fifth volume of the Transactions of the Dermatological 
a of Great Britain and Ireiand (edited by George Pernet 
and W. T. Freeman. 1899. London: H. K. Lewis. 1899. 
Roy. 8vo, pp. 108, 58.) compares well with its predecessors in 
point of interest. During the session 1898-99 papers were 
read on the therapeutics of diseases of the skin, the nature 
and varieties of drug eruptions and recurrent desquamative 
scarlatiniform erythema. As the proceedings of this Society 
have been reported in these pages from time to time the mere 
mention of these papers will be sufficient. 

The sixth volume ofthe Transactions of the same Society (vol. 
vi, 1899-1900. London: H. K. Lewis. 1900. Demy 8vo, pp. 75, 
1 illustration, 5s.) represents the work done during the session 
1899-1900. Itscontentsshow no falling off in the number of inter- 
esting cases brought before the Society. Among them will 
be found examples of uncommon affections, such as leprogy, 
granuloma fungoides, urticaria pigmentosa, dermatitis her- 
petiformis, and so forth, together with anomalous cases ex- 
hibited for diagnosis, which gave rise to good discussions, 
Further, various papers have been contributed, such as Mr. 
Jonathan Hutchinson’s address on Diseases of the Nails, Dr. 
Radcliffe Crocker’s on the Influence of the Individual upon 
the Diseases of the Skin, which contains much that will prove 
of interest both to those engaged in the study of dermatology 
and in general practice. 

The Transactions of the American Dermatological Association 
for 1899 contains some extremely interesting subject matter. 
Among the more important contributions are the following: 
A paper by Dr. M. B. Hartzell on gorge ogee as a Sequel of 
Psoriasis, in which he suggests that the possible exeiting 
cause of the carcinoma was the arsenic that had been given 
internally for the psoriasis ; a paper on the Relation of Im- 
erfect Renal Activity to Diseases of the Skin; a paper by 
r. G. T. Elliot on the Réle of the Pus Organisms in the Pro- 
duction ef Skin Diseases, and one on the Bacteriological and 
Microscopical Study of over 300 Vesicular and Pustular 
Lesions of the Skin, with the results of a research on the 
etiology of acne vulgaris by Mr. T. C. Gilchrist. 

The Transactions of the American Dermatological Association 
for 1900 (Chicago: P. F. Pettibone and Co., 1901, Roy. 8vo, 
pp. 232) also contains, in addition to the presidential address 

y Dr. Stelwagon, some interesting and important contribu- 
tions to ney. Dr. G. T. Jackson communicated a 
clinical study of loss of hair founded on 300 private 
cases. Nearly all belonged to the so-called intellectual 
classes, in 218 there was dandruff, and 132 a family history of 
baldness. Dr. W. T. Corlett contributed a paper on the 
Frequency of Parasitic Diseases of the Skin and the Measures 
advisable for limiting their spread in which he makes interest- 


5 Des Haarschwunds und Behandlung. [The Causes and Treatment of Loss 








38. 6d.) 


of Hair.} Von Dr. Jessner. Zweite Auflage. Wurzburg: A, Stuber, 
(Demy 8v0, pp. 51. M. 0.80.) . > 
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ing reference to ringworm schools and the spread of ringworm 
from domestic animals. There are several papers on cancer 
of the skin and others on blastomycetic infection of the skin, 
in one of which its relation to yaws is discussed. 

The twentieth volume of the Transactions of the Ophthal- 
mological Society of the United Kingdom (London: J. and A. 
Churchill. 1900. Demy 8vo, pp. 388, 128. 6d.) contains the 
inaugural address delivered before the Society on the Extrac- 
tion of Senile Cataract, by Mr. G. Anderson Critchett; and 
the Bowman Lecture by Mr. Marcus Gunn on Visual Sensa- 
tion. The communications brought before the Society during 
the session 1899-1900 having been epitomised in our reports 
of the proceedings of the Society, we may be excused from 
making further reference to them. 

The volume of the Transactions of the Thirty-fifth Annual 


Meeting of the American Ophthalmological Society is largely 


occupied with reports of particular cases of interest, but it 
contains several papers having wider bearings. Among 
these may be mentioned a paper by Dr. C.S. Bull on Retinitis 
Albuminurica as a Factor in the Causation of Secondary 
‘Glaucoma; one by Dr. R. L. Randolph on one of the newer 
local anzesthetics—Acoin; and one by Dr. C. H. Williams 
being a plea for More Uniform Tests of Vision, Colour Sense, 
and Hearing. Other noteworthy contributions are on Sym- 
pathetic Ophthalmia caused by Glioma of the Retina, by Dr. 
A. Alt, and a case of Spontaneous Rupture of the Eyeball, 
recorded by Dr. B. L. Millikin. 

Perhaps the most interesting communication for the general 
reader in the second volume of the Transactions of the Glas- 
gow Obstetrical and Gynecological Society (Glasgow: A. Mac- 


“dougall. 1901. Demy 8vo, PP. 248. 78. 6d. to non-members) 


is not strictly gynecological. It is a lecture on William 
Hunter, Anatomist, by Dr. John H. Teacher. It is in some 


‘ sort a counterblast to the praise the more noted John Hunter 


has received at the expense of his elder brother. The articles 


proper to the subject are numerous and of considerable im- 
portance. The volume would be improved as a book of refer- 


.ence if it contained a table of contents. 


The twenty-fifth volume of the Transactions of the American 
Gynecological Society for 1900 (Philadelphia: W. J. Dornan. 
1900. Demy 8vo, pp. 500) contains a full complement of valu- 
able and interesting papers. One of the more outstanding is 
an acvount of experiments on anastomosis of the ureters with 
the intestine, together with a historical research on the sub- 
ject by Dr. Reuben Peterson. Other noteworthy communica- 

ions are one by Dr. Howard Kelly on the evolution of his 

technique in the treatment of uterine fibroids, one by the 
veteran Dr. Thomas Addis Emmet entitled Personal Remi- 
niscences Associated with the Progress of Gynecology, and 
one by Dr. Alexander J. C. Skene on the Status of Gyne- 
cology in 1900 as compared with 1876. 

The Transactions of the Epidemiological Society of London for 
1899-1900 (London: Shaw and Sons. 1900. emy 8vo, pp. 
218) eontains an obituary notice of the late Sir Richard 
Thorne-Thorne, and his portrait forms the frontispiece to the 
volume. After the inaugural address of the session on the 
Comparative Mortality of English Districts by Dr. Franklin 
Parsons come a group of papers describing the precautions 
taken against plague in the Red Sea ports by Dr. Ruffer, at 
Oporto by Dr. Shadwell, and in the Presidency of Madras by 
Dr. Spencer Low. There are two communications on the 
utility of a bacteriological examination in diphtheria epi- 
demics in schools. After the record of a discussion on the 
infectivity of enteric fever the volume closes with papers on 
immunity and resistance as factors in the epidemicity oi in- 
fective disease by Dr. H. E. Durham, and on seasonal varia- 
tions in age-distribution of deaths from certain infectious 
diseases by Mr. Shirley Murphy. 

The first volume of the Transactions of the Otological Society 
of the United Kingdom (London: J. and A. Churchill. 1900. 
Demy 8vo, pp. 100. 68.), one of the most recently born of 
the medical societies, although consisting of ‘only some 60 
pages in addition to those occupied by the inaugural address 
of the President, Sir William Dalby, contains the record of 
some thirty communications on otological subjects, and nine 
illustrations, mostly full page. ‘Most of the communications 


dhave already been referred to in our reports of the proceedings 


of the Society. nen 
Reports of the Society’s proceedings contained in the second 





1 f the 7 ti he Soc We. 
volume of the Transactions of t ety of Ane : 
don: The Medical Pablishiag Oompeny:” sss eset 
pp. 256. 58.) have been published from time to time in thig 

OURNAL ; but we would recall that Professor Ramsay, F.R.§ 
advocates the keeping of chloroform constantly in the dark’ 
since its decomposition and the formation of ‘the irritating 
carbonyl chloride only occur in the presence of light 
that the presence of a little slaked lime in the chloroform 
keeps it always ‘“‘sweet.” Similarly that the addition of 
few drops of mercury to the bottle of ether prevents the tevin 
ation of that ethyl peroxide which is usually found in ola 
samples, but never in a fresh specimen. 

The third volume of the Transactions of the Society of 
Anesthetists (London: Medical Publishing Co. 1900. Cr, yo 
pp. 168) contains, in addition to the reports of several cases 
of accident during anesthesia, a paper by Dr. G. H. Say. 
on the Relationships between Anesthetics and Insanit 
which is of permanent value, and the record of two interest 
ing discussions, one on the After-effects of Ether Inhalation 
on the a corres System, and the other, introduced by Mr 
Edgar Willett, on the Administration and Choice of 
Anesthetics for Infants and Young Children. 

More than half the volume of the Transactions of the 
Forty-sixth Annual Meeting of the Medical Society of the State 
of North Carolina, for 1899 (Charlotte, North Carolina: 
Observer Printing and Publishing House. Roy. 8vo, pp. 2 3) 
is taken up with the private business of the Society, but te 
remainder contains some interesting eontributions to medica] 
science, among which is a paper on The Roéle of the House-fly 
in Disseminating Typhoid. 

The Transactions of the Louisiana State Medical Society, at its 
twenty-first annual session held in April, 1900, containg— 
among much that is of interest only to members of the 
Society--a valuable paper on Local and Regional Anesthesia 
in Minor and Major Surgery, including an account of the 
spinal subarachnoid method of cocainisation. 

Many of the articles contained in the third volume of the 
Transactions of the Chicago Pathological Society (Chicago; 
American Medical Association Press. 1900) have already ap- 
peared in American medica} journals. The volume contains the 
report of a necropsy in a case of acromegaly; a study of sarco- 
mata of the thyroid, cases of tumours of the mediastinum 
and pericardium; two cases of gangrenous pancreatitis; a 
report on hepatic cirrhosis in the guinea-pig produced by in- 
oculation with a bacillus; a somewhat long paper on tubereu- 
losis of the ezecum, based on two cases; a description of an 
early placenta in situ obtained from the living; and several 
interesting papers on diseases of the blood and the infective dis- 
orders. It must be considered as one of the many storehouses 
of valuable pathological matter. 








REPORTS AND ANALYSES 
AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 
The Bi-resonating Stethoscope.— Dr. J. Coupnnro-Porttsr, 


(Sutherland Avenue, W.), writes: I have devised this instru- 
ment with a view of intensifying and rendering more distinct 
the sounds which the auscultator’is accustomed to listen for 
when examining a patient. As seen from the illustration the 
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stethoscope is a simple one, no comp ex mechanism being 
brought into its formation, thus {avoiding any danger of the 
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THE ANTITOXIN TREATMENT OF DIPHTHERIA. 
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ion of accessory sounds, which might be produced by 
aay friction of a complex mechanism. The difference between 
my instrument and those that are already used for the same 
se is, that in others there is only one resonating 
Piamber, and that is placed against the chest wall, or in 
very close proximity. In my instrument it will be observed 
that there are two resonating chambers, and they are placed 
in close apposition to the ear pieces. The advantage of 
the arrangement is that the sounds are conveyed up the 
almost straight tubes, and enter the resonating chambers ; 
there they are intensified, and the impressions are conveyed 
direct to the ears, and have not to travel through any tubing, 
after being so rendered more distinct. Another great 
advantage in this instrument is that by the position of the 
resonating chambers the sounds have the impression to the 
auscultator of being very much nearer, thus some of the 
minutest sounds are comparatively easily heard and detected. 
The resonating chambers have been so constructed that no 
buzzing sound is experienced while using the instrument. 
The instrument is light in weight and compact, being very 
similar to the ordinary stethoscope. The spring is fixed 
on to the tubes by means of an additional plate, thus 
the lumen of the tubes are in no way interfered with. Any 
chest piece can be used with this instrument, but the one [ 
find best is of simple construction, and is dome-shaped, as 
seen in diagram. The instrument has been made for me by 
A. Schollar, 64, Praed Street, W., and costs complete 12s. 6d. 
Aseptic Glass Drainage Tubes.—Dr. L. H. Ormpsy, 
F.B.C.S.I. (Surgeon tothe Meath Hospital and co. Dublin 
Infirmary) writes: In the aiter-treatment of small abscesses 
and sinous fistulz in the region of the neck and other parts 
of the body it is very desirable that 
the openings made should not be 
allowed to close too soon, that is, 
before a complete exit has been 
afforded to all deleterious matter. 
Also after operating where tension is 
=) anticipated owing to collection of 
} blood or serum. I have for very 
many years been endeavouring to 
discover some aseptic material to 
form a small drainage tube which 
would carry out efficiently these 
requirements. In the region of the neck, particularly where 
small Fabscesses are so common, the result of suppura- 
ting glands in young and delicate persons, it is all-important 
to establish a free drain and thus prevent such abscesses 
closing too soon, only to break out again and leave, in many 
instances, a very unsightly mark, or deforming cicatrix or 
scar. I have used in turn various materials such as 
strands of twisted catgut, twisted silver wire in the 
form of a Joop, india-rubber drainage tube, tampons of gauze, 
etc.; but all these forms had disadvantages of one character 
or another, and it occurred to me that a small drainage tube 
composed of toughened glass about the size and shape of a 
collar stud would be large enough and yet suit admirably for 
the purpose. I tried some cases with this form, and found 
practically that it fulfilled all requirements, and now I use no 
other. They are made of toughened glass in various siaes 
blunt and rounded on the top, straight and curved, provided 
with a round flange to prevent their slipping into the abscess 
or wound, which is the fault of many other kinds in use. The 
stem of the tube is perforated with a number of small holes, and 
it can bekept in place bya fine asepticligature fastened through 
two apertures in the flange of the tube, and then passed 
round the neck or limb ag the case may be, and tied in that 
position. The accompanying sketch gives the forms and 
sizes of the tubes I have suggested, and I find they can be 
supplied for from 2d. to 3d. each. These tubes are now known 
to instrument makers as the glass drainage tubes invented 
by me. They are made by Messrs. Smith and Shepherd, 124, 
Stephen’s Green, Dublin, and Messrs. Atlay and Co., agents 
for Messrs. Seabury and Johnston, 64, Middle Abbey Street, 


Dublin. 











AN anonymous benefactor has promised to defray the cost 
of erecting a sanatorium for thirty children in the grounds of 
the sanatorium of the Berlin-Brandenburg Sanatorium Asso- 
ciation at Bebzig. 





THE BACTERIOLOGICAL DIAGNOSIS AND ANTI- 
TOXIN TREATMENT OF DIPHTHERIA.* 


THE first feeling in reading Professor Sims Woodhead’s report 
is one of regret that its issue has been solong delayed. Weare 
informed that the main part of the report has been in type 
for nearly three years, but that the stress of Dr. Woodhead’s 
Cambridge work, and the necessity for a complete revision of 
the statistics embodied in the report, have caused the delay. 
Much of the subject matter of the ch py however, possesses 
immense permanent value, and it will be found an invaluable 
mine of information to all desiring accurate and complete 
information on the scientific aspects of the diagnosis of diph- 
theria, its treatment by antitoxin, and the methods of pre- 
paration of that substance. 


BACTERIOLOGICAL DIAGNOSIS. 

The description of methods of obtaining ‘‘ swabs,” of stain- 
ing (by a modification of Gram’s method, carbolic acid being 
substituted for aniline water), of the morphology of the diph- 
theria bacillus, and forms liable to be confused with it, leave 
little to be desired. Professor Woodhead prefers not to use 
the term ‘‘ Hoffman’s bacillus,” ‘as, owing to the great differ- 
ences of opinion that have arisen as to the exact forms that 
are included under that term, there appears to be very little. 
agreement as to what Hoffman’s bacillus really is.” 

During the period under review, 24,933 cultivations were. 
examined and assigned to 12,172 patients. From these, the- 
chief statistics of the report are deduced. Evidence of the. 
presence of diphtheria bacilli was obtained in 73 4 per cent., 
and in 5 per cent. of the whole it is concluded that bacteriolo-. 
gical examination failed to assist in the diagnosis of bacteria. 

Presence of Diphtheria Bacilli at Time of Discharge.—Out of 
12,172 cases, diphtheria bacilli were found in 4,052 or 33.3 per - 
cent. of the whole. The weighty remark is added: ‘“‘ There can 
be no doubt that in a certain propersion of cases the patients . 
when discharged had in their throats diphtheria bacilli which, 
under favourable conditions, might be transmitted from the.. 
patient to those with whom he or she afterwards might come . 
in contact. Bearing in mind the continuance of diphtheria in. 
London, and the recognised fact that diphtheria bacilli can. 
be readily transmitted by patients who are apparently no . 
longer suffering from the effects of the disease to those who.. 
have weak or ulcerated throats, Iam strongly of the opinion 
that more attention should be paid to the continued isolation... 
of diphtheria patients in whose throats even slightly virulent. 
diphtheria bacilli still remain.” : 

ailure to find diphtheria bacilli at the first examination. 
occurred in 607 cases in which they were discovered sub- 
sequently. 

The persistence of diphtheria bacill’? was shown by repeated 
bacteriologica] examination of certain cases: 125 cases were 
examined 7 times, 74 cases 8 times, 50 cases 9 times, 42 cases 
1o times, 25 cases 11 times, 21 cases 12 times, 11 cases 13 
times, and 1 cage as often as 22 times. On an average cases 
were examined 2.4 times. In 2 cases diphtheria bacilli were 
found at the end of 200 days, and in 79 cases they persisted 
beyond 100 days from the day when they were first found in 
the throat. 

Mixed infections are shown by the statistics to be always 
more fatal than are simple diphtheria intoxications; but, 
contrary to what is usually stated, the staphylococcus rein- 
forcing the diphtheria bacillus appeared to be associated with 
a more fatal form of the disease than when a mixture of a 
streptococcus and the diphtheria bacillus was found. This is 
particularly true when the shorter and irregular forms of the 
diphtheria bacillus were present. 

he true significance of the short bacillus is open to doubt. 
The statistics, as Professor Woodhead states, indicate that it, 
is really a pseudo-form, or has such slight virulence that it 
usually, but not always, gives rise to a very mild attack of the 
disease. Hence he cannot recommend that patients in which 
only the short form can be found should be discharged as free 
from infection. J 
Fatality in Relation to Form of Bacilius.—Cases certified as 


* Report on the Bacteriologicat Diagnosis and the Antitoxic Serum Treatment 
of Cases admitted to the Hospitals of the Metropolitan +o Board, 1895 and 
= by Professor G. Sims Woodhead, M.D. (P. 8. King and Son, West- 

neter, and H, J. Glaisher, 57, Wigmore Street, W., 78. a. net). 
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having diphtheria, but showing that form alone, had a 
fatality of only 3.3 per cent. During the two years 
1895-6 the cases showing pure cultures of long diph- 
theria bacilli had a fatality of 18.9 per cent. The 
fatality among cases showing mixed diphtheria bacilli 
and streptococci was 20.5, or, omitting the cases in which only 
short forms were found, 22.3 per cent. Diphtheria bacilli 
plus staphylococci give a percentage fatality of 25.4, or 
omitting the cases with short bacilli, of 27.3 per cent. 

' Scarlet Fever complicated with Diphtheria.—-Among these 
cases, numbering 1,745, the fatality was only 13.1 per cent., as 
compared with 61.9 per cent. in the preantitoxin period 
1990-94. R vied , etn 

Cases certified as Diphtheria: No Diphtheria Bacilli Found.— 
This occurred in 26.5 per cent. of the whole number of cases 
examined in the laboratory during 1895-6. Allowing for errors 
of observation, it is clear that in over 20 per cent. (or about 
3,000) of the cases notified as suffering from diphtheria, and 
admitted into the various hospitals, no bacteriological evi- 
dence of this disease appeared. The fatality among these 
cases in the aggregate was 9.3 per cent. lower than that 
for cases in which the diphtheria Pacilli were found, but too 
high for non-diphtherial sore throat. It is clear that these 
eases were a mixture in doubtful proportion of sore throats 
other than diphtheria and diphtheria in which the cultural 
experiment failed. 

The baeteriological examination of scarlet fever (altogether 
1,275 cases) in which no diphtheria bacilli were present 
brought out some interesting results. When only staphy- 
lococ¢ei were demonstrated the fatality was as high as 17.7 per 
cent., when only streptococci, 9.1 per cent. For all these 
cases the fatality was 12.8 per cent., as compared with 13.1 


per cent. (supra) for cases mixed with diphtheria. 


RESULTS OF ANTITOXIN TREATMENT. 

Of the 2,503 cases under 5 years of age in which diphtheria 
bacilli were found, only 31.5 per cent. died, as against 47.4 
per cent. in the preantitoxin period. In 1895, in cases in 
which the fauces alone were affected, the percentage fatality 
was 12.1; when fauces and nares, 39.5; fauces and larynx, 
37-3; larynx alone, 30.7; when all three, 62.2 per cent. In 
1896, when the antitoxin treatment had improved, a consider- 
able fall in the fatality occurred. ‘In the preantitoxin year 
1894. there were 261 tracheotomies with a fatality of 70.4 per 
cent. In 1896, with 246 tracheotomies the fatality was 41.5 
per cent. 

The statistics show that the free use of antitoxin does not 


. increase the percentage of cases of albuminuria. Among the 


cases of paralysis following diphtheria, the fatality (32 per 
cent.) was higher among those not injected with antitoxin 
than among those where antitoxin was used (30.5 per cent.), 
although the former ‘‘must be looked upon as being the re- 
sult of comparatively mild attacks of the disease,” not necessi- 
tating the administration of antitoxin. In 1896, when anti- 
toxin was given much more freely, the fatality among the 
paralysed in the non-infected group fell to 18.4. 

Without entering into further details on the figures, they 
clearly show the efficacy of the antitoxin when given at an 
early stage of the disease ; and that the larger the quantity of 
antitoxin given during the earlier stages of the disease, the 
lower. is the fatality. Conversely the larger the number of 
cases that come under treatment in the later stages, however 
large be the quantity of antitoxin given, the higher is the per- 
centage fatality. 


THE PREPARATION OF DIPHTHERIA ANTITOXIN. 

The statistics briefly summarised above comprise the first 
96 pages of this importantreport. Pages 96 to 160 are given toa 
description of the preparation of antitoxin, while an appendix 
of 110 pages gives very full details of the hospital statistics 


.for the years under report. In the second part there is first an 


abstract of the negotiations between the Metropolitan Asylums 
Board and the Laboratory Committee of. the two Colleges and 
the Goldsmiths’ Company, whose generous assistance rendered 
Professor Sims Woodhead’s work practicable. Next is de- 
scribed the method of preparation.of. diphtheria toxins, then 
Dr. Cartwright Wood’s more rapid and safer method of pro- 
ducing antitoxin; afterwards details are given of the technique 
employed in injecting horses, collecting blood, separating and 





distributing the serum; the treatment of individual horses, 
and the principles and methods of testing the “ 
of antitoxic serum. For particulars on these in” 
portant technical points the original report should 
be consulted. It suffices here briefly to indicate , 
or two points. The theoretical standard of 100 haus 
the lethal dose has been taken as the amount nece. 
to neutralise one unit of antitoxin. Professor Woodh 
found that in certain cases 20,000 units and in one 49,000 of 
antitoxin were formed for every unit of toxin injected: while 
in no case in which there was any rise at all were there fewer. 
than 63 antitoxin units for every unit of toxin injected, 
Animals treated with antitoxin, as pointed out by Roux 
Vaillard in 1893, may lose blood equal to the whole bod; 
weight, if this loss be prolonged over a period of several days. 
without any material decline in the antitoxic value of 
blood that remains. It is clear, therefore, that antitoxin 
still goes on being formed after all the toxin has disappeared, 
being probably “ the continued result of a special stimulation 
of the antitoxin-forming cells.” 








LUNACY IN ENGLAND AND WALES. 


INCREASE OF CERTIFIED LUNATICS. 

Ir appears from the fifty-fifth annual report of the Commis. 
sioners in Lunacy for England and Wales that the number of 
lunatics brought under the official cognisance of the Commis. 
sioners again shows an increase in the year 1900. On January 
1st, 1901, there were 107,944 officially noted, being an increase 
of 1,333, a8 compared with an increase of 1,525 in 1899, and 96 

below the average of the five preceding years. The Commis- 
sioners observe that it would not be prudent to reckon ona 
continuance of this satisfactory decrease, as previous experi- 
ence has shown. Local authorities having the care of the 
pauper insane should therefore look well ahead as regards the 
provision of accommodation, in order to avoid the grievous 
inconvenience and serious expense which have so often re- 
sulted from procrastination in this matter. 

Private patients increased by 143 in county and borough 
asylums, 9 in registered hospitals, 11 in provincial licensed 
houses, and 10 as “single patients,” but decreased by 29 in 
metropolitan licensed houses and 10 in naval and military 
hospitals. 

This increase in the number of private patients admitted 
into county and borough asylums is noteworthy as showing 
the success of recent legislation in giving to these institutions 
the power to provide for the accommodation of private 

atients for whose maintenance in many instances a low rate 
is charged. 

PROPORTION OF LUNATICS TO POPULATION. 

Assuming the results of the last census so far published to 
be correct, the Commissioners conclude that there is now1 
officially known lunatic to 301.32 of the population, against 1 
to 335 nine years ago, and 1 to 536 in 1859. 


NuMBER OF ADMISSIONS AND RECOVERY-RATE 

The total number of admissions during 1900, excluding 
transfers from one institution to another (technical readmis- 
sions) and admissions into idiot asylums, was 19,837, and of 
these 16,192 were first admissions. 

Calculated upon the number admitted, the recoveries 
amounted to 38.37 per cent., showing that since 1869 the rates 
of recovery do not give evidence of any substantial advance 
or much variation. 

DEATH-RATE. 

The death-rate among our insane population was 1o per 
cent. of the daily average number, and shows but a slight 
increase upon an average rate that for the last ten years 
shows little change. 


CHRONIC AND AGED PATIENTS. 

The Commissioners again emphasise the importance of pro- 
viding asylum accommodation of a cheaper kind for the 
chronic incurable, imbecile, helpless, and aged patients who 
of late years have been sent from the workhouses into asy- 
lums and monopolised the accommodation these institutions 
arg provided for the acute and curable cases. They state 

at: 

The ordinary modern county and borough asylum. being essentially and 
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imari ital for the treatment of disease is necessarily costly in 
primarily.» boer equipped with whatever is needful to promote restora- 
tion to health of mind and body. At present its resources are largely 

onopolised by the class to which we have referred (chronic incurable 
imbecile, and aged), many of whom do not need its costly appliances an 
are not benefited by its hospital equipment, and they crowd out those 


n need of both. 
omeere See tke Commissioners suggest is: is, 

A greater differentiation of asylum buildings in the provision of every- 
thing that the hospital system can secure for the recoverable and the 
acutely sick, and of simple inexpensive buildings either in the form of 
cottages or otherwise for those who need a home under supervision and 
nursing should they be or become sick. | 1 Z 

This expression of official opinion is in harmony with that 
of many of those actually engaged in the management, care, 
and treatment of the insane who believe that the plan of hav- 
ing cheap blocks for chronic patients with acute blocks as 
hospitals for acute and curable all on the same estate affords 
opportunities for the highest scientific treatment with the 
greatest economy. ’ 

After years of fighting for the necessary accommodation 
and equipment of our modern asylums to bring them up to 
date, we now find the remedy proposed by the Commis- 
sioners is to limit the waste of expensive machinery, and 
enable due provision to be made without imposing an in- 
tolerable burden upon the public. So impressed are the 
Commissioners with the growing tendency to extravagance in 
certain details, and especially in those parts of the buildings 
which are devoted to official and administrative purposes, 
that they have thought it desirable to issue a circular calling 
the attention of the authorities concerned to the subject. 


DyYSENTERY AND DIARRH@A. 

The deaths from colitis (dysentery) and allied diarrheal 
disorders in county and borough asylums caused 3.54 per 
cent. of the total deaths from all causes, and the hope is ex- 
pressed that the valuable report upon this subject made to 
the London County Council by Drs. Mott and Durham may 
do much to diminish the prevalence of these diseases. 


TUBERCULOSIS. 

With regard to tuberculosis the mortality in 25 large 
county asylums containing upwards of 1,000 patients ranged 
from 8.3 to 33.8 per 1,000., and an interesting feature in this 
connection is the comparatively low rate of deaths from 
tuberculosis in the large London County asylums compared 
with the two Kent asylums, although one of them contained 
a considerable number of London patients. In the remaining 
county asylums the highest mortality from tuberculosis was 
33.2 per 1,000, and the lowest 2.0. ln borough asylums the 
highest was 33.0 and the lowest 3.6 per 1,000. 





THE BRITISH ASSOCIATION FOR THE ADVANCE- 

MENT OF SCIENCE. 

[From oUR CORRESPONDENT. ] 

As was briefly announced last week the seventy-first meeting 
of the British Association began in Glasgow under the pre- 
sidency of Professor Ricker, Principal of London University, 
on Wednesday evening, September 11th. The opening meeting 
was held in the St. Andrews Halls, and after Sir William 
Turner, the retiring President, had introduced the new Pre- 
sident, Dr. Riicker proceeded to deliver his inaugural address. 
to which reference has already been made. 





INERT CONSTITUENTS OF THE ATMOSPHERE. 
_ On the evening of Friday, September 13th, a very interest- 
ing lecture was given to a large audience in the St. Andrews 
Halls by Professor W1LL1AM Ramsay (London) on the inert 
constituents of the atmosphere. Professor Ramsay began his 
lecture by explaining the principal facts regarding the 
elements generally and the ways in which they might_ be 
grouped. There were several gaps in the series of the 
elements, but these were gradually being filled by the dis- 
covery of new elements, and there were still some on their 
trial. He went on to deseribe the series of long and pains- 
taking experiments and researches that resulted in the dis- 
covery of argon in 1894, and showed how the study of that 
newly-found constituent of air led to the discovery of helium 
in 1895, while the liquefaction of air led to the discovery in 
1898 of three other elements which exist in the atmosphere, 





and to which the names of neon, krypton, and xenon had 
been given. The address was most attractively illustrated by 
numerous lantern slides, diagrams, and experiments, and was 
followed with sustained interest. 


ELECTION OF PRESIDENT FOR 1902 MEETING. 

At a meeting of the General Committee, held on September 

13th, Sir ARCHIBALD GEIKIE moved that Professor James 
Dewar should be the President-elect of the meeting to be 
held in Belfast next year, and this motion was adopted. 
_ It was also arranged that the meeting in 1903 should be held 
in Southport, an invitation having been received from that 
town. Reference can only be made shortly to such parts of 
the proceedings of the sections of the Association as are 
likely to be interesting to medical readers. 


SECTION OF PHYSIOLOGY. 
The Theory of Life. y . : 

Professor McKenprick (Glasgow), the President, in his 
opening address indicated the progress made in-physiology 
since the British Association last met in Glasgow twenty-five 
years ago. Their knowledge in every department was now 
more accurate, went deeper into the subject, and had more of 
the character of scientific truth. . The body of one of the 
higher animals was a very complex mechanism, consisting of 
systems of organs, of individual organs, and of tissues. 
Physiologists had been able to give an explanation of the 
more obvious phenomena. It was when they came to the 
phenomena in the living tissues that they found themselves 
in difficulties, and it was now recognised that to give any 
adequate explanation of the phenomena of life these must 
not be studied in the body of one of the lower organisms, 
where there was but little differentiation of function. When 
cells were examined with the highest microscopic powers, 
and with the aid of the highly elaborated methods of modern 
histology, they did not seem to have advanced very far to- 
wards an explanation of the ultimate phenomena of life. 
There was the same feeling in the mind of the physiologist 
when he attacked the cell from the chemical side. But it 
would appear that the phenomena of life depended on changes 
occurring in the interactions of particles of matter far too 
small even to be seen by the microscope. The physicist and 
the chemist to explain many . phenomena had had 
recourse to the conceptions of molecules and atoms, 
and of the dynamical laws, that regulated their move- 
ments. The conception of the existence of molecules 
in living matter had not escaped some astute physicists, and 
Professor McKendrick considered Clerk Maxwell’s argument 
on this point. Probably the germinal vesicle of an ovum con- 
tained millions of millions of organic molecules, and the 
imagination could conceive of complicated arrangements of 
these suitable for the development of all the parts of a highly 
complicated organism and sufficient to satisfy the demands of 
atheory of heredity. Such a thing asa structureless germ 
could not exist. Further the conception of the physicist was 
that molecules were more or less in a state of movement, and 
the most advanced thinkers were striving towards a kinetic 
theory of molecules and of atoms of solid matter which would 
be as fruitful as the kinetic theory of gases. It was conceiv- 
able that vital activities might also be determined by the kind 
of motion that took place in the molecules of the. living 
matter. It might be different in kind for some of the motions 
known to physicists, but it was possible that life might be the 
transmission to dead matter, the molecules of which had 
already a special kind of motion, of a form of motion su: 
generis. 

Other Papers. 

Among the other papers read may be mentioned :—The Use 
of the Telephone for Investigating the Rhythmic Phenomena 
of Muscles, by Sir Joun Burpon-SANDERSON ; Some Experi- 
ments on the Brain of the Anthropoid Ape (chimpanzee), by 
Professor SHERRINGTON, experiments which gave results very 
closely resembling those got in the human subject; Colour 
Vision, by Dr. Epr1pGE-GREEN; Dr. Ronert KENNEDY (Glas- 
gow), read a paper on the Restoration of Voluntary Movements 
after alteration of the Nerve Supply by Nerve Crossing or 
Anastomosis. Experiments on animals suggested the prac- 
tical application of nerve crossing in cases of paralysis in 
other defect of a muscle or group of muscles supplied by a 
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particular nerve. A portion of the nerve below the lesion 
could be grafted on toa neighbouring normal nerve with a 
probability of restoration of function of the affected muscles. 

r. Kennedy showed a number of lantern slides of the case of 
a woman suffering from a facial spasm of long standing, 
which he had treated by dividing the facial nerve and graft- 
ing its distal end on to the spinal accessory with the result 
that voluntary movements of the face had already been in 
great part restored and the spasmodic condition had not 
returned. Professor McKendrick gave a demonstration of 
the apparatus employed in his researches on the subject of 
phonetics. 

SECTION OF ZOOLOGY. 
The Experimental Study of Variation. 

This Section was opened by an address on this subject by 
its President, Professor Cossak Ewart (Edinburgh). Having 
premised that the study consisted (1) in noting and classify- 
ing the differences between parents and their offspring, and 
(2) in determining by observation and experiment the causes 
of these differences, especially why only some of them were 
transmitted to future generations, he said that the systematic 
study of variation was of very recent date. In discussing 
variability he should assume that all variations were trans- 
mitted by the germ cells ; that the primary cause of variation 
was always the effect of external influences, such as food, 
temperature, moisture, etc.; and that “the origin of a varia- 
tion was equally independent of selection and amphimixis,” 
ey nee being simply the means by which effect was given 
to differences inherited, and to the differences acquired by the 
germ cells during their growth and maturation. Theoretically 
the offspring should be an equal blend of the parents and 
(because of the tendency to reversion) of their respective 
ancestors. In as far as the offspring departed either inan old 
or in a new direction from this ideal intermediate condition 
they might be said to have undergone variation. Frequently 
. some of the offspring closely resembled the immediate 
ancestors, while others suggested one or more of the 
remoter ancestors, were nearly intermediate between the 
parents, or presented quite new characters. Could they by 
way of accounting for these differences only with Darwin say 
variations were due to fixed or immutable laws, or at most 
subscribe to the assertion of Weismann that they 
were “due to the constant recurrence of slight in- 
equalities of nutrition of the germ plasm?” During 
the course of his own experiments on variation he 
endeavoured to find an answer to the question, ‘‘Is age a 
cause of variation?” From results he had obtained it fol- 
lowed that when old and young but slightly different members 
of a variety or species were marked a wonderfully perfect 
series of intermediate forms was likely to be produced. 
Amongst wild animals the young males rarely had a chance 
of breeding with the young females; hence amongst wild 
animals, owing to age being a cause of variation, a consider- 
able amount of material was doubtless constantly provided 
for selection, thus affording a variety an additional chance of 
adapting itself to slight fluctuations in the environment. In 
the results obtained by crossing mature, vigorous, and, in 
some cases inbred males with barely mature females an 
explanation might be found why in some families the same 
features had persisted almost unaltered for many genera- 
tions ; why in his features the squire of to-day sometimes 
exactly reproduced the lines of his ancestors, as seen in por- 
traits and monumental brasses. It should, however, be 
borne in mind that highly prepotent forms were capable from 
the first of so completely controlling the development that 
they transmitted their peculiar ‘traits to all their offspring. 
While difference in age might sometimes account for the 
earlier broods and litters resembling one of the parents, it 
failed to account for the very pronounced variation 
often found in a single brood or litter, and for 
much of the dissimilarity between members of the same 
human family. When a single fertilised germ cell, as occa- 
sionally happened, gave rise to twins they were always 
identical ; hence it might be assumed the differences in mem- 
bers of the same family had their source in differences in the 
germ cells from which they sprung. If the offspring varied 
with the maturity of the soma it might also. vary with the 
maturity of the germ cells, or at least with their condition at 
. the moment of conjugation. There’ was a considerable 





——= 
amount of evidence in support of the view that : 
any part of the body or soma which affected the oan 
fare influenced the germ cells. It might first be ask, 
disease, in so far as it reduced the pony vigour or inter 
with the nutrition of the germ cells, act as a cause of 
tion? Results which he obtained with pigeons suffering 
from malaria seemed to indicate that the germ cells were 
liable to be influenced by fevers and other forms of diseage 
that for the time being diminished the vitality of the 
Sometimes the germ cells suffered from the direct action of 
their immediate environment, from disturbance in or 
the germ glands. It had long been recognised that ac 
of surroundings might profoundly influence the reproductive 
system, in some cases increasing the fertility, in 
leading tocomplete sterility. Judging from the results he had 
obtained, intercrossing of two distinct varieties resulted, ag g 
rule, in the loss of the more striking characters of both 

arents that was in more or less marked reversion, 
ft new varieties, well adapted for their environment, were 
not only sufficiently prepotent to escape being swamped by 
other varieties, but were also able to hand on the prepoteney 
almost nonapeee® to a majority of their descendants, 
gressive development along a definite line would be po: ible, 
Prepotency might be said to supplement and complete the 
work of the environment. The environment seemed to be 
mainly concerned in eliminating the unfit; whether any of 
the survivors persisted depended not so much on their gur- 
roundings as on whether they were sufficiently prepotent and 
exclusive to escape being swamped by intercrossing. This 
way of accounting for progress in one or more directions 
might prove as inadequate as the one suggested by isolation- 
ists, but it had the merit of being more easily tested by ex- 

riment. Referring to certain supposed causes of variation, 
he mentioned maternal impressions, and said that if they in- 
fluenced the offspring they must be most effective causes of 
variation. In his experiments, however, not a particle of 
evidence had he found in support of the maternal impression 
doctrine. Of the doctrine of the transmission of acquired 
characters, he need say little more than that he had failed to 
discover any evidence in its favour. The belief in telegony 
was less deserving of consideration than that of the transmis- 
sion of acquired characters. 


SECTION OF ANTHROPOLOGY. 
This Section met under the presidency of Professor 
CUNNINGHAM, Dublin, who gave his opening address beforea 
large audience on the “ Evolution of the Human Brain.” 


Cerebral Growth and Head Forms. 

One of the most striking peculiarities of man when regarded 
from the structural point of view was the relatively great size 
of his brain. The cranium was the outward expression of the 
contained brain, and the brain was the most characteristic 
organ of man; cranial peculiarities therefore must always and 
should always claim a leading place in the mind of the an- 
thropologist. It was to certain of the growth changes in the 
poner nt. which he believed to be specially characteristic of 
man, and which unquestionably had had some influence in de- 
termining head forms, that he wished particularly to refer to 
in his address. The pattern assumed by the convolutions, 
while showing many subsidiary differences, not only in 
different races and different individuals, but also in the two 
hemispheres of the same person, was yet arranged 
on a consistent and uniform plan in every human 
brain, and any decided deviation from this plan resulted 
in an imperfect carrying out of the cerebral function. In 
unravelling the intricacies of the human cone 
pattern it was very early found that the simple cereb 
surface of the ape’s brain in many cases afforded the bey 
the solution of the problem. More recently the close study of 
the manner in which the convolutions assumed shape durin 
their growth and development had yielded evidence of a sti 
more valuable kind. The a cerebrum was not only dis- 
tinguished from that of all lowermammals by the possession of 
distinct occipital lobe, but also by a convolutionary design, 
which in all but a few fundamental details was different from 
that of any other order of mammals. During the development 
of the brain the cranium expanded according to the demands 
made upon it. The initiative lay with the brain, and in 
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ditions it was questionable if the envelope exer- | came to an end and the human dynasty endowed with all its 
or Thon & limited influence upon the form assumed | intellectual possibilities began. The period in the evolution 
of man at which this important step was taken was a vexed 


speech—was associated with striking changes in that part of 
cerebral surface in which the motor centre for articulate 
speech was located. Though the active speech centre was 
aced in the left cerebral hemisphere, yet the correspondin 
region on the right side went through the same developmenta 
steps. The stimulus which must have been given to general 
cerebral growth in the association areas by the gradual 
acquisition of speech could hardly be exaggerated. 
The manner in which the faculty of speech os 
assumed shape in the early progenitors of man had been 
much discussed by philologists and psychologists, and there 
was little agreement on the subject. It was obvious that all 
the more intelligent animals shared with man the power of 
giving expression to certain of the simpler conditions of the 
mind both by vocal sounds and by bodily gestures. These 
yocal sounds were of the interjectional order, and were expres- 
sive of emotions or sensations. Thus the dog was said, asa 
result of its domestication, to have acquired the power of 
emitting four or five different tones, each indicative of a 
special mental condition, and each fully understood by its 
companions. The common barndoor fowl had also been 
credited with from nine to twelve distinct vocal sounds, each 
of which was capable of a special interpretation by its fellows 
or its chickens. The gestures employed by the lower animals 
might in certain cases be facial, as expressed by the grimaces 
ofa monkey, or changes in bodily attitude, as in the dog. 
It might not be unreasonably inferred that in the distant 
past the remote progenitors of man relied upon equally lowly 
means of communicating with their fellows, and that it was 
from such humble beginnings that speech had been slowly 
evolved. There could not be a doubt that this method of 
communicating by vocal sounds, facial expression, and bodily 
estures was capable of much elaboration ; and, further, was 
it possible, as some held, that it might have attained a con- 
siderable degree of perfection before articulate speech began 
to take form and gradually replaced it? Much of it, indeed, 
remained with us to the present day. A shrug of the 
shoulders might be more eloquent than the most carefully- 
prepared phrase; an appropriate expression of face, accom- 
panied by a suitable ejaculation, might be more withering 
than a flood of invective. Captain Burton had told of a tribe 
of North American Indians whose vocabulary was so scanty 
that they could hardly carry on a conversation in the dark. It 
was a significant fact also that gesture-language was, to a 
large extent, the same all the world over. Many of the 
words employed in early speech were undoubtedly formed, 
in the first instance, through the tendency of man to imitate 
the natural sounds he heard around him. To these sounds, 
with various modifications, was assigned a speciai con- 
ventional value, and they were then added to the growing 
vocabulary. 
Speech as a Factor in Brain Development. 

But, although much of early articulate speech might have 
arisen by the ye ee of interjectional sounds and the 
reproduction, by the human vocal organs, of natural sounds, 
it was very unlikely that these afforded the only sources from 
which words were originally derived. The value of spoken 
language as an instrument of thought was universally 
admitted, and it was a matter incapable of contradiction, 
that the higher intellectual efforts of man would be abso- 
lutely impossible were it not for the support which is afforded 
by articulate speech. Such being the case, he thought we 
might conclude that the acquisition of speech had been a 
dominant factor in determining the high development of the 
human brain. The mental effort required for the coining of 
anew word had been immediately followed by an increased 
possibility of further intellectual achievement through the 
additional range given to the mental powers by the enlarged 
vocabulary. The two processes, mutually supporting each 
other and leading to progress in the two directions, had un- 
questionably yielded the chief stimulus to brain development. 

ore than one philologist had insisted that ‘‘ language begins 
where interjection ends.” For his part he would say that the 
first word uttered expressive of an external object marked a 
new era in the history of our early progenitors. At this point 
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question. Darwin was inclined to believe that articulate 
——s came at an early period in the history of the stem-form 
ofman. Romanes gave arealistic picture of an individual de- 
cidedly superior to the anthropoid ape, but distinctly below 
the existing savages. This hypothetical form, half simian, 
half human, was, according to his sponsor, probably erect; 
he had arrived at the power of shaping flints as tools, and was 
a great adept at communicating with_his fellows by gesture 
vocal tones, and facial grimaces. With this accomplishe 
ancestor in his mental eye, it was not surprising that Romanes 
was inclined to consider that articulate speech might have 
come at a later period than was generally supposed. At the 
time that Romanes gave expression to these views he was not 
acquainted with the very marked structural peculiarities which 
distinguished the human brain in the region of the speech 
centre. These structural characters constituted one of the lead- 
ing peculiarities of the human cerebral cortex, and were totally 
absent in the brain.of the anthropoid ape and of the speech- 
less microcephalic idiot. Further, it was significant that in 
certain anthropoid brains a slight advance in the same direc- 
tion might occasionally be faintly traced, whilst in certain 
human brains a distinct backward step was sometimes notice- 
able. Assuming that the acquisition of speech had afforded 
the chief stimulus to the general development of the brain, 
and thereby giving it arank high above any other factor which 
had operated in the evolution of man, it would be wrong to 
lose sight of the fact that the first step in this upward move- 
ment must have been taken by the brain itself. Some cerebral 
variation—probably trifling and insignificant at the start, and 
yet pregnant with the most far-reaching possibilities—had in 
the stem-form of man contributed that condition which had 
rendered speech possible. This variation, strengthened and 
fostered by natural selection, had in the end led to the great 
double result of a large brain with wide and extensive asso- 
ciation areas and articulate speech, the two results being 
brought about by the mutual reaction of the one process upon 
the other. 
Other Papers. 

Among the other papers may be mentioned one on the 
Cartilage of the External Ear in the Monotremata in Rela- 
tion to the Human Ear, by Professor CLELAND, and another 
on the Origin of the Cartilage of the Stapes and its 
Continuity with the Hyoid Arch, by Dr. James F. 
GEMMELL. 

SEcTION oF CHEMISTRY. 

In this Section an interesting discussion took place on sewage 
and bacteria beds. Professor Lerrs read a paper by himself 
and Mr. R. F. Buaxke on the Chemical and Biological Changes 
occurring pe Treatment of Sewage by the so-called 
Bacteria Beds. He pointed out that a considerable portion of 
unoxidised nitrogen disappeared in the process, not bein 
found in the effluent from the bacteria beds, and discusse 
the probable explanations of this,—Dr. R1pEaL read a paper 
on Humus and the Irreducible Residue in the Bacterial 
Treatment of Sewage. In this Section a paper was also read 
on Duty-Free Alcohol, by Dr. Lawrence. A plea was made for 
a reduction in the duty imposed on alcohol used for chemical 
and other research, and:a Committee was appointed to take 
what steps they could to attain this object. 


SECTION OF ECONOMICAL SCIENCE AND STATISTIOS. 

An important paper was read before this Section 7 Dr. 
SUTHERLAND, Deputy Commissioner in Lunacy for Scotland 
on the Growth and Geographical Distribution of Lunacy in 
Scotland. The lunacy referred to was what was termed 
rather unfortunately “pauper lunacy,” for it related to the 
lunacy arising in 80 per cent. of the population, while 
a and pauperism accounted for about 10 percent. In 
the last ten years the ratio per 10,000 for Scotland had risen 
from 26 to 29.4, representing an increase of 13 per cent., while 
for the same period the increment of population had been 
11.4 per cent. Thus for Scotland the increase of lunacy, not 
warranted by ‘the growth of population, had been 1.6 per ° 
cent. Dr. Sutherland then. analysed the statistics for, the 
different districts of the country, demonstrating the fact that 
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evunties with large industrial populations, and less favour- 
able for the outlying districts, especially those of the Western 
Highlands. He then discussed some possible explanations of 
this distribution. 


SECTION OF EDUCATIONAL SCIENCE. 

This Section, established for the first time at this meeting, 
was présided over by Sir Joun Gorst, Vice-President of the 
Committee of Council on Education, who, in his presidential 
address discussed the present position of primary, secondary, 
and technical educaticn in this country. Under the first 
head he referred to the children of the State (deserted 
children, destitute orphans, and children whose parents 
were criminals or paupers), and observed that such a practice 
as that of permitting dissolute pauper parents to remove their 
children from public control to spend the summer in vice and 
beggary at races and fairs, to be returned in the autumn, 
corrupt in body and mind, to spread disease and vice amongst 
other children of the State, would not be tolerated in a com- 
munity intelligently alive to its own interest. He contended 
that children should not be admitted to ptimary schools until 
they had reached seven years of age, for there could be no 
worse mistake than to attempt by too early pressure to cure 
the evil of too early emancipation from school. Greater 
variety in primary education was necessary, and it should be 
recognised that it was a fallacy to suppose that examinations 
were the best instruments for promoting mental progress. 
As it was, a large proportion of children in schools both 
elementary and secondary were not really educated at all, 
but only prepared for examinations. Physical exercises, 
he said, were a proper subject for primary schools, especially 
in the artificial life led by children in gi eat cities—both those 
which developed chests and limbs, atrophied by impure air 
and the want of healthy games, and those which disciplined 
the hand and the eye, the Jatter to perceive and appreciate 
more of what was seen, the former to obey more readily and 
exactly the impulses of the will. Advantage should be taken 
of the fact that the children come daily under the observation 
of a guasi-public officer, the school teacher, to secure them 
a. to which they were already entitled by law, against 

unger, nakedness, dirt, overwork, and other kinds of cruelty 
and neglect. Children's ailments and diseases should by 
periodic inspection be detected; the milder ones, such as 
sores and chilblains, treated on the spot, the more serious 
removed to the care of parents or hospitals. Diseases of the 
eye and all maladies that would impair the capacity of a 
child to earn its living should in the interest of the community 
receive prompt attention and the most skilful treatment 
available. Special schools for children who were crippled, 
blind, deaf, feeble-minded, or otherwise afflicted should be 
provided a‘ the public cost, from motives, not of mere philan- 
thropy, but of enlightened self-interest. So far as they im- 
ak the capacity of such children they lightened the 

urden of the community. Speaking of secondary education 
he recognised the good work done by the old secondary 
schools, especially in the formation of character, but said 
that the importance of science as a part of a geneial liberal 
education was still imperfectly understood. The lack of time 
and the preparation of scholars to pass examinations caused 
too much attention to be paid to theory and too little to 
practice, though it was by the latter that the power of original 
research and of original application of acquiring knowledge 
was best brought out. Speaking of technical training, he 
said that efforts at reform in this country had been abrupt 
and disconnected; moreover, students were often invited to 
climb the higher rungs of the ladder of learning who had 
never trod the lower. It was useless to accept in the higher 
branches a student who did not come with a solid foundation 
on which to build. In such institutions as the polytechnics 
at Zurich and Charlottenburg, the students were drawn 
exclusively from those who had “re! completed the highest 
branches of general education; in this country there was 
hardly a single institution where this could be said of more 
than a mere fraction of its students. : 

Papers read in the Section have had reference chiefly to the 
organisation of scientific teaching. Professor H. E. Arm- 
STRONG argued that the time had come when humanists must 
enter into alliance with scientists on equal terms, and Frc- 
fessor MincHIN exhibited a diagram showing that out of 
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10,000 school hours in public schools science occupied 
than 300. Professor L. C. MIALL gave an addregg op 
experimental method of teaching in which he urged that it 
might be extended even to village schools. Sir Mic 
Foster, M.P., said that when thirty years ago he was Called to 
teach physiology in Cambridge he was asked what kind of 
lecture room he required. and he replied that he did not want 
one at all, he wanted a laboratory; it was in the laboratory 
that science was taught, woe time could be wasted there 
The teaching of science was difficult, those who taught the 
humanities had the traditions and experience of centuries to 
go upon, while men were only beginning to learn how sciengg 
was to be taught. In another paper Professor John Perry 
condemned the present method of teaching mathematics, ang 
was supported - the large majority of teachers of mathe. 


matics present. 
(To be continued.) 








LITERARY NOTES. 


THE Egypte Médicale is the title of a new monthly medica} 
journal which has recently begun to appear at Alexandria 
under the direction of Dr. Armand Ruffer, with the eo-o 
tion of Dr. P. Trekaki, Physician to the Greek Hospital, and 
Dr. Jean Roger. 


It has already been stated in the British MEpDIcAL Journay 
that the Vratch, which by the express wish of its founder, the 
late Professor Manassein, will cease to exist at the end of 
the present year, is to rise again immediately from its ashes 
with a slight alteration of name. Instead of Vratch (“The 
Medical Practitioner”) it is to be known as ‘‘ Russi Vrateh” 
(‘‘ Tbe Russian Medical Practitioner”). The new journal will 
be under the editorial control of Dr. Valerian Podwyssotzki, 
Professor of Pathology at Odessa, and Dr. S. Wladislawlew, of 
St. Peteraburg, who has been in charge of Vratch since the 
death of Professor Manasscin. aa 

Few men probably have better opportunities, when they 
have the mind, to make valuable archeological observations 
and notes of churches out of the beaten track, than country 
doctors. It is a useful and interesting hobby, and, when a 
man has a hobby, he will generally find the time to gratify it, 
This appears to be the experience of Dr. Alex. D. H. Leadman 
of Pocklington, already known for his work Battles Fought in 
Yorkshire; for he has now reprinted, under the title Five 
East Riding Churches, papers contributed to the Yorkshire 
Archeological Journal, giving very thorough descriptions of 
five more or less interesting parish churches lying within a 
radius of three or four miles of Pocklington. He has in each 
case printed lists of the inscriptions in the church and in the 
churchyard, of testamentary burials, of rectors, and of briefs, 
together with some other extracts from the registers. Of 
these extracts, the following strikes us as of most general 
interest: . : 

1693. Sarah, ye daughter of Jane Micklefield, was buried June ye rath. 
Memorandum.—This was a young woman of very great stature and stre 
as within a great way of her (so it isin the register ; the meaning is 
was the tallest woman for some miles around] being about thirty years of 
age, but it pleas’d God on ye 11th day of June, being Trinity Sunday, 
she was struck down dead in her own doorstead by a violent and terrible 
stroak of Thunder and Lightning, so dead yt she was not perceiv'd to 
move ye least, nor her voyce at all to be heard, and yet where she was 
struck down a child about threequarters old was in her arms, but receiv 
no damage, neither by ye Thunder, nor by her falling, and her Motherand 
many Children was about her, but all excepting her selfe escaped ye 
danger, and yet her selfe was not wounded in any part of her portions. 

The following new books will shortly be published by 
Messrs. J. and A. Churchill: A Manual of Anatomy, by the 
late Alfred W. Hughes, Professor of Anatomy at King’s Col- 
lege, edited by Arthur Keith, Hunterian Professor, Royal 
College of Surgeons; Clinical Essays and Lectures, by Mr. 
Howard Marsh; Gynecological Pathology, by Dr. Charles 
Hubert Roberts; The Bacteriological Examination of Water, 
by Major Horrocks, of the Army Medical School, Netley; 
Serumtherapy, by Dr. R. T. Hewlett; A Textbook of Clinical 
Medicine, by Dr. T. D. Savill; A Handbook of Nursing: Medical 


including Ophthalmoscopy and Retinoscopy, by Mr. J. Herbert 
Parsons; Vol. iv of Groves’s and Thorp's Chemical Technology: 
Electric Lighting and Photometry, by Messrs. W. J. Dibdin and 





C. E. Cooke. 






and Surgical, by Dr. Hadley ; Elementary Ophthalmic Optics, © 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 


SupscriPTions to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested to 

- pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
_ to forward their remittances to the General Secretary, 
, Strand, London. Post-office orders should be made 


payable at the General Post Office, London. 
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A “SPORT” OF SMALL-POX. 


In the British MEpicaL JoURNAL of May 11th last there 
appeared a paper entitled Notes on a Mild Type of Small- 
pox (Variola Ambulans ?), by Dr. Montizambert, Director- 

General of Public Health, Ottawa. The article gave a short 

account of a remarkably modified outbreak of small-pox 
which had spread northwards into Canada from the United 
States. In the monthly Bulletin for July of the Health 
Department of Chicago the same subject is dealt with by 
Dr. Heman Spalding, Chief Medicel Inspector, under the 
title of Diagnosis of Mild and Irregular Small-pox as 
found in the Present Outbreak in the United States. 
The subject is of much interest, alike in its present-day 
practical aspects and in its historical relationships. 

_ According to Dr. Montizambert, the outbreak, though its 
exact origin is impossible to establish, began in the Southern 
States several years ago, and is not to be attributed to 
soldiers returning from Cuba or the Philippines, as it pre- 
vailed before the war with Spain. Owing to unusual 
mildness of type the variolous nature of the disease has 
been doubted, and it has been variously named “chicken- 
pox,” “German measles,” “impetigo contagiosa,” “giant 
chicken-pox,” “Cuban itch,” “cedar itch,” and so forth. 
In nearly 12,000 observed cases, the fatality has been only 
L31 per cent. and very many attacks have no doubt escaped 
recognition altogether, so that. the fatality-rate may have 
been even under the percentage stated. 

Reasons for regarding the malady as small-pox are given 
by both the observers quoted. As distinguished from 
chicken-pox, adults are attacked perhaps oftener than 
children, the recently vaccinated escape, the unvaccinated 
are infected, the appearance of the eruption, no matter 
how trifling, is always accompanied by improvement of the 
general symptoms, and a “shotty” feeling of some of the 
papules or vesicles, owing to the true skin being involved, 
is usually found. In Chicago the mildest and the most 
severe attacks have been treated in the same wards side by 
side, and no cross-infection has taken place, as would have 
occurred had the cases been different in nature. Typical 
examples’ of severe confluent and even fatal small-pox 
have always been present. Of 310 cases in the Chicago 
Isolation Hospital, 1 was hemorrhagic and proved fatal. 
and 13 were confluent, with 3 deaths. These being 


hospital cases, their average severity is probably much 


greater than that of cases not detected, and therefore not 
subjected to isolation. Dr. Spalding records examples of 
variola corymbosa, variola verrucosa, variola cornea, and 
variola varicelloides. 

Obviously so mild a malady is practically impossible to 
control by any such means as isolation or disinfection, and 
in this respect there is suggested a resemblance to the 
difficulties which in this country are being experienced 
nowadays in dealing with mild scarlet fever. In Chicago 
men have been found in the pustular stage of the disease 
working in printing houses, packing houses, and factories, 
feeling no inconvenience and quite unaware of the danger 
to which they were submitting their fellow workmen. The 
presence of such cases in Chicago packing houses, from 
which tinned foods are distributed all over the world, 
opens up possibilities of a very wide spread of infection. 
Such possibilities are perhaps remote, but the late Dr. 
Robert Pringle recorded an outbreak of small-pox in India, 
which originated in small-pox crusts having in some way 
become mixed with sugar used for human consumption. 

Though mild scarlet fever and mild small-pox resemble 
each other in spreading disease by means of unrecognised 
cases, and in the consequent comparative futility of hos- 
pital isolation as a preventive measure, they differ in the 
one essential particular that against small-pox the indi- 
vidual can protect himself by vaccination, whilst scarlet 
fever has no similar shield. If there were no exceptions 
to the very trivial character of the variola in the present 
American outbreak, the question of risking attack might 
conceivably be open to discussion, but seeing that confluent 
and hemorrhagic small-pox may and do result from infec- 
tion derived from the mildest cases, the only safety is to be 
found in vaccination, and the last words of Dr. Spalding’s 
bulletin are, “the disease follows the rule of small-pox in 
attacking exclusively those not protected by vaccination.” 
The protection referred to here of course is relative to the 
sufficiency and recency of the vaccination. 

Regarding the cause of the exceptional character of the 
outbreak, there seems little or nothing to be learned. Dr. 
Montizambert points out that the theory of its being due 
to some meteorological conditions is opposed by the fact 
that since its commencement there has been at least one 
intercurrent outbreak of avery virulent form of the disease 
introduced from the Orient, the fatality-rate in a quickly 
limited explosion being over 50 per cent. 

Such “sports” of small-pox as are here discussed were 
not unknown in prevaccination times, though then as now 
they were not universally regarded as of variolous origin. 
Dr. Spalding is satisfied jthat in the Chicago epidemic of 
1894-5 he saw about 30 cases of variola sine eruptione, 
but as all the patients had old vaccination marks the ques- 
tion of type is confused. Sydenham met with variolous 
fever without eruption, but in reading his works, his theory 
of atmospheric constitutions must be borpe in mind, and in 
presence of what he regarded as a variolous constitution of 
the atmosphere, with abundance of ordinary eruptive 
small-pox, it is open to argue that he might be led to con- 
sider any concurrent febrile outbreaks as variola sine 
variolis, though their nature might be essentially different 
In the eighteenth century or earlier many poxes were 
spoken of—horn-pox, stone-pox, water-pox, wind-pox, sheep- 


. pox, swine-pox, etc. The last named of these recalis a very 
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interesting episode in the life of Jenner.’ In 1789 an 
outbreak of eruptive disease spoken of as swine-pox 
by the common people, occurred in Gloucestershire, 
and greatly puzzled the medical men there. Jenner’s 
friend Dr. J. H. Hickes read a paper about it to 
the Gloucestershire Medical Society, and he mentions 
one girl’ whose eruption “ looked so much like the small- 


pox that the medical gentlemen who saw her on the same | 


day with myself were not able to determine whether it was 
that disease or not, though both of them had been in the 
habit of inoculating, and one of them is a man of acute 
observation and penetration, and who has very deservedly 
acquired extensive practice and much reputation, namely, 
my friend, Dr. Jenner, of Berkeley.” Jenner, his mind evi- 
dently occupied with the whole question of inoculative 
methods of preventing small-pox, performed several inocu- 
lations with the: matter of the outbreak, his son Edward 
being among the number, but the results did not seem to 
promise anything obviously milder than sometimes 
followed on ordinary small-pox inoculation. The curious 
fact, however, may be noted in passing that this experi- 
ment of Jenner is sometimes adduced by the ignorance of 
modern antivaccinators as proof that Jenner inoculated his 
own son from a pig. The minutes of the old Gloucester- 
shire Society indicate that there was some intention of 
collective investigation and publication of results of inocu- 
lation and experiments with swine-pox, but the publication 
was never made, and seven years later Jenner was busily 
occupied with those cow-pox investigations of which the 
outcome has been so beneficial to the human race. 
The establishment of vaccination did not entirely put an 
end to experimentation with mild forms of small-pox 
when these occurred as epidemics, and in particular Dr. 
Adams, who succeeded Woodville at the old Small-pox 
Hospital of London, used a sport which he called “ pearl- 
pox” for inoculative purposes. 

We venture to suggest that the much modified small-pox 
which at present prevails in America should not be 
allowed to pass without being made the subject of research. 
In Jenner’s time, when small-pox inoculation was a matter 
of course, observations of the effects of swine-pox and the 
like were freely made on human beings. Instead 
of the human subject, the monkey, which was so largely 
used by Dr. Buist, of Edinburgh, in his researches pub- 
lished in 1887, and which has quite recently been again re- 
sorted to, this time by Dr. Monckton Copeman, of the 
Local Government Board’s Medical Department, is avail- 
able for inoculative purposes in America, and modern 
observers have the enormous advantage of the methods of 
bacteriology, a science which was undreamt of when 
Jenner accomplished his immortal work. 








THE DIAGNOSIS AND TREATMENT OF 
DIPHTHERIA. 
PROFESSOR SIMS WOODHEAD’s important report is sumima- 
rised, in so far as it is practicable to summarise so complex 
a technical statement, on page 815. The portion of it 
relating to the results of the treatment of diphtheria by 
antitoxic serum, suffers in interest from the fact that as its 


‘Statistics deal with the experience of the Metropolitan 








Asylums Board during the years 1895 and 1896, they are 
partially superseded by more recent statistics, bringi 
our experience of the value of antitoxic serum more nearly 
up to date. Notwithstanding this drawback,—the reagong 
for which are given in the report,—the statistics given 
have a high and permanent value. As stated in the report, 
“they will form a standard of comparison for future - 
work by which may be gauged improvements in treatment, 
and in the results obtained, that may be of inegti. 
mable value.” The fact that the fatality for patients 
under 5 years of age declined from 47.4 per cent, 
in the preantitoxin period to 31.5 per cent. in 1895-6 
is good evidence of the value of antitoxin, but the evidence 
for more recent periods is even more striking. Thus from 
the statistics for the Brook Hospital, given in the recently 
issued first annual report of the Hospitals Committee of 
Metxopolitan Asylums Board, we find that in 1900 the 
fatality among 345 patients under 5 years of age was only 
15.6 per cent. In cases requiring tracheotomy the improve. 
ment has similarly increased. From a fatality of 41.5 per 
cent. under treatment by antitoxin during 1895-6, there igg 
decline to 33.7 per cent. in 1900. Professor Woodhead’s 
figures show the importance of early treatment by anti- 
toxin. This is emphasised in the recent report of the 
Metropolitan Asylums Board. At the Brook Hospital 
during 1900, 854 cases of diphtheria were treated by anti- 
toxin. Of these,31 were treated by antitoxin on the first 
day without a single death; among 249 treated on the 
second day the fatality was 3.6 per cent.; among 238 treated 
on the third day it was 6.7 per cent.; among 161 treated on 
the fourth day, 14.9 per cent.; and among 175 treated on 
the fifth or subsequent days in was 21.2 per cent. 

On the question of bacteriological diagnosis of diph- 
theria, Professor Woodhead’s report is even more interest- 
ing. His description of the technique and of the essential 
points in diagnosis will be of value to all who have the 
responsibility of issuing certificates of the results of ex- 
amination of “throat swabs.” The crux of the difficulty 
consists in the short small bacilli, certain of which are 
usually known as Hoffiman’s bacillus, though Professor 
Woodhead prefers not to use this name, it having been em- 
ployed in different senses by various observers. It was 
clearly necessary under the conditions of the reports re 
quired by the Metropolitan Asylums Board that a morpho- 
logical diagnosis should be made, time not permitting of dis- 
tinguishing the Hoffman bacillus by its absence of acid 
formation in glucose media and absence of pathogenic 
power. Often over 100 specimens had to be reported on 
during a single day. The same reasons of urgency operate 
in connection with all bacteriological diagnoses for public 
health purposes. Dr. Cobbett has recently’ expressed 
the opinion that it is possible to train the eye to 
distinguish, with a sufficient degree of precision, the 


diphtheria bacillus from the bacillus of Hoffman. Were ' 
| this true for the majority of experienced observers, the 


difficulty in connection with these short bacilli would 
almost disappear. We notice, however, that Dr. Cobbett 
is of opinion that the eye cannot become sufficiently 
trained for this purpose unless the observer frequently 
tests the opinions which he thus forms by isolating his 
cultures and testing them in various ways, including the 





2 See Jenner Number of BRITISH MEDICAL JOURNAL, VOI. i, 1896, p. 1297. 





1 Journal of Hygiene, vol. i, No. 2, p. 236. 
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on of animals; and adds that such tests should never 


injecti 
be omitted in cases of doubt or when much depends upon 
the issue. That represents the present state of skilled 


opinion on this important question. Probably it may for 
practical purposes be summed up in the aphorism—Im- 
plicitly accept positive certificates; do mot be misled by 
negative certicates. 

The perusal of Professor Woodhead’s report as well as 
of the annual reports of the Statistical and Hospitals 
Committees of the Metropolitan Asylums Board has im- 
pressed us with the immense fund of important medical 
knowledge here capable of being drawn upon. What is 
required to ensure that this knowledge shall be made fully 
available for the benefit of humanity,and for the increased 
efficiency of the metropolitan system of hospital isolation, 
is uniformity in the system of tabulation of statistics in 
the different hospitals of the Board, so that all results may 
be truly comparable in every respect. 

It is unfortunate, furthermore, that metropolitan 
medical officers of health are not more closely in touch 
with the superintendents of the fever hospitals as to 
patients discharged in whose throats diphtheria bacilli 
are still present. It is clear that Professor Woodhead 
attaches great importance to the fact that a large propor- 
tion of the diphtheria patients discharged from hospital 
during 1895-96 still had diphtheria bacilli in their throats. 
It ought to be practicable to ensure for such patients a modi- 
fied isolation after their reéurn home, or at the least to 
prevent their return to school. This could be best secured 
by a system of notification of such cases by the superin- 
tendent of the fever hospital to the medical officer of 
health. 


THE CASE OF PRESIDENT McKINLEY. 
THE announcement of the death of President McKinley 
has been received throughout the world with a genuine 
feeling of sorrow. It cannot be denied that the bulletins 
issued during the illness were of so sanguine a 
character and so hopeful in forecast, that a feeling of 
amazement, almost of consternation, was aroused when it 
was announced that death was inevitable. The bulletins, 
however, though sanguine in tone, embodied some facts 
which might have aroused a suspicion that all was not 
entirely well. The pulse-rate was never even moderately 
satisfactory. It was only once recorded as 100, once as 104, 
and on all other occasions was over 110, and went as high as 
146. In abdominal cases the character of the pulse and 
its frequency are, it is no exaggeration to say, of greater 
consequence and import than all other signs. The pulse- 
rate in this instance was always rapid, and the suggestion 
that it was due to a tobacco heart gave neither comfort 
nor encouragement, . 

It is stated that a full report of the necropsy will be 
published later; but the most striking part in the abstract 
already issued is the fact that there was gangrene 
of the stomach walls and gangrene along the whole track 
of the bullet. As was pointed out in our last issue, the dis- 
tinguishing feature of gunshot wounds inflicted by weapons 
of the type employed is the tearing or disruption of the: 
tissues along the course of the bullet. In this instance a 
bullet of large size was discharged close to the abdomen 
with a velocity insufficient to carry it through the body. 








It would naturally be expected that the wound thereby 
produced would be contused in character, that bruising 
would extend for some distance round the track of the 
bullet, and that the vitality of all the tissues so bruised 
and torn would be very seriously damaged. If this bruising 
were unusually severe and hemorrhage in the track fairly 
copious, it is not surprising that sloughing resulted, This, 
we take it, is the explanation: A large bullet was dis- 
charged, with low velocity ; instead of a clean wound the re- 
sult of cleavage, there was a wide channel, with much sur- 
rounding bruising and laceration, and sloughing followed. 
There is no need to assign any influence to a supposed 
escape of pancreatic secretion or to a poisoned bullet. The 
mechanical conditions are ample to account for all the 
disturbance found. Much also seems to have been made 
in comment by the lay papers of the absence of healing 
described in the record of the necropsy. Such a lethargy 
on the part of wounds is, unfortunately, not an infrequent 
experience in abdominal surgery. In gastro-enterostomy 
for malignant disease of the pylorus, or in any short- 
circuiting operations performed in conditions of acute 
obstruction or of exhaustion resulting from malignant 
disease, complete absence of reparative power may be 
observed. One hears the pathologist say that the serous 
surfaces of the wound “fell apart” when examined, or 
that there was “no attempt at healing,” and so forth. If 
the bruising of the stomach spread widely from the 
perforations made by the bullet, it is not idle to suppose 
that a local and coextensive “stunning,” a complete 
cessation of activity, was also present. In such a condition 
healing is impossible. 

We can only repeat, though perhaps with greater em- 
phasis, as more is now known of the facts, what was said last 
week as to the conduct of the case. In such a catastrophe 
operation affords the only hope of relief, and the earlier it 
is performed the greater the chance of success. Whether 
a resection of the bruised portion of the stomach would have 
affeeted the result we cannot, in the absence of exact details, 
determine; but this we may with confidence assert, that 
American surgery ranks as high as that of any country in 
the world, and that in the medical men chosen to attend 
the late President, America was worthily represented. 
Success in such a case would have been a triumph, but 
defeat is not disgrace. 





——<— 


SKIAGRAPHY IN ABDOMINAL BULLET WOUNDS. 
A QUESTION which has much exercised the minds of many 
members of our powers during the last few days concerns 
the likelihood of benefit which might have arisen from the 
use of the zrays in President McKinley’s case. The operation 
is said to have taken almost an hour for its performance; 
a wound of the kidney was overlooked and the exact loca- 
tion of the bullet was not discovered. What would have 
happened if the Roentgen rays had been applied? There 
can be no question that with the most recent appliances a 
good stereoscopic skiagraph taken with proper geometrical 
arrangements would have shown the exact position of the 
bullet, and with a piece of lead wire placed upon the 
wound of entrance the track taken by the bullet might 
have been inferred. The surgeons in attendance, of course, 
knew this; but, doubtless, they considered that with a 
wound of the abdomen in such a position as. to make it 
certain that a hollow viscus had been wounded the delay of 








a few minutes for the taking of a skiagraph would have 
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added some appreciable risk to the operation. We 
certainly think that immediate operation was the wisest 
rocedure, and the post-mortem findings are evidence of 
his. For had the surgeons known at the operation all 
that the necropsy revealed, their treatment could not have 
been bettered. The wound in the kidney was so trivial 
that blood in the urine was not discovered by the micro- 
scope, and the bruise of the pancreas could only have been 
left alone. The removal of the bullet from the back would 
have been unwise. The z rays applied at once might have 
added an interest to the case; they could hardly have been 
of real value. The criticism indeed may be offered—the 
“-ray apparatus was under the control of a Jayman. That 
was wrong. The application of this method and the interpre- 
tation of its results should be the work of medical men. 
Without intelligent direction and appreciation the 
skiagraph is only a pitfall, and therefore a trained and 
accurate observer should alone be held responsible. 


PHYSICAL CULTURE IN SCHOOL CHILDREN. 
Sir Joun Gorst in the course of his presidential address 
to the Section of Educational Science of the British Asso- 
ciation, last week, dwelt on the importance of utilising the 
machinery of compulsory education to improve the physical 
condition of school children, especially in towns where op- 
portunities for healthy outdoor exercises were few. The 
same subject had led toaninteresting discussion attheannual 
meeting of the American Medical Association in June last. 
It was introduced by Dr. J. Madison Taylor, who contended 
that it was essential that school children should have the 
benefit of skilled medical supervision during their growtb, 
for early faults of attitude if uncorrected remained and 
even grew worse. Some of these errors were the outcome 
of faulty physique, others were inherited. and some ac- 
quired by imitation. Among causes which required the 
interference of the skilled specialist, defects of the eye, 
the ear, and the nasopharynx were mentioned. A proper 
development of the breathing capacity was important, and 
to secure this the thorax should be free from all compres- 
sion. “In the study of the chest,” Dr. Taylor said, “one 
error was long taught as a truth, and that is to throw the 
shoulders back, and the chest out, the head up and the 
chin in.” A simple rule which can involve little error was 
to let the shoulders alone, free from tension, but to keep 
the back straight. The shoulders and arms should be free 
from constraint, so as to be capable of being moved in any 
direction. Both diaphragmatic and costal breathing should 
be taught and practised, the former being often neglected. 
In children,with feeble muscular tone, stooping shoulders, 
sunken chests, drooping heads, and partially bent knees 
were often seen. Proper training would correct these faults. 
Special conditions arising from occupations included 
lowered right shoulder, tilted pelvis, pigeon toes, and 
exaggerated lumbar or dorsal curves. These defects were 
often associated with lack of extensor power. The teacher 
should so train and adjust the movements of the body and 
limb that the extensor muscles were not neglected but 
encouraged to perform their work fully. Dr. Edgar 
Darnall urged that at the period of pubescence the school 
girl should have’ plenty of open-air life, and too much 
time must not be given to books or music.  Hvsteria, 
crossness, irritability, and neurasthenia might be the 
result of mental overstrain. The girl’s life should be care- 
fully watched,and herstudiesrestricted if necessary. Ezpecial 
attention should be paid to evacuation of the bowels, and 
all stimulants and excitement such as late hours. parties, 
and suppers should be restricted. The habit of eating 
between meals should be prohibited. Dr. J. Stoer and. Dr. 
Work referred to the numerous instances of children who, 
having been submitted to a process of mental “forcing,” 
broke down in a few years and became thereafter failures 
in life. ‘Dr. Learned said the child would learn faster and 
more thoroughly, and really make more progress in the 





: —— 
long run, if he were not started to school until the agen 
eight years at least. Dr. Leigh Baker said it was the fear 
of physicians to unite and place the right kind of men ty. 
School Boards. A medical man should be at the head of 
the department of school hygiene, and he should be at the. 
same time a school sanitarian. 


ANTIVIVISECTIONISTS AND THE GENTLE ART OF 
GARBLING. 


Unper this heading reference was made in the Barngg 
MepicaL JourNAL of July 6th, page 35, to a crushing 
exposure by Professor W. W. Keen of Philadelphia of cor. 
tain dainty devices of the antivivisectionist fraternity on 
the other side of the Atlantic. He showed that many of 
the statements made in a pamphlet issued by the American 
Humane Association were so vague and indefinite that he 
could not look them up; while of those he could, some 
were garbled and inaccurate. From a letter from Professor 
Keen which appeared in the Philadelphia Medical Journat 
of August 1oth, we learn that Mr. James M. Brown, the 
President of the Association aforesaid, did not take y 

the gauntlet; and that the only reply to Professor Keen's 
indictment which has been attempted is an anonymoug 
pamphlet entitled The Reality of Human Vivisection, 
which is put forward as “review” of his letter. In 
this pamphlet it is insinuated that the reason why 
no reply has been made to Professor Keen’s letter 
is that “no sufficient rejoinder ...... would be 
admitted to the columns of these medical periodicals” 
This is apparently intended to convey the impression that 
a reply bai been sent and had been suppressed by the 
editors of the journals in question. Professor Keen is, 
however, able to state that no such communication hag 
ever been received. But even if the medical periodicals 
declined to print a reply, what was there to prevent Mr, 
Brown publishing it elsewhere? In the pamphlet the in- 
accuracies exposed by Professor Keen are practically ad- 
mitted, but are explained as “translator’s exaggeration,” 
“blunders of a copyist,” and “errors of a translator.” 
“ Translator’s exaggeration ” is certainly an ingenious way 
of describing a deliberate lie; the American Humane As. 
sociation would seem to have special cause to agree with 
the proverbial philosopher to whom we owe the maxim 
Traduttore traditore. We cannot sum up the! case 
more tersely than Professor Keen, who says: “When 
a translator says what the author did not say; 
when the word ‘collapse’ is translated ‘final col- 
lapse’ and an oration is made upon the death of 
patients who did not die; when the American Humane 
Association in reference to these very cases quotes on the 
the cover of its pamphlet’ ‘Is Scientific Murder a Pardon- 
able Crime?’ in spite of the published fact that the 
patients referred to did not die; when the translator again 
and again interpolates words, phrases, and sentences which 
do not exist in the original; when essential phrases and 
paragraphs are omitted ; these, I submit, are not the mere 
‘errors of a translator,’ but deliberate misrepresentations.” 
Characteristically, the American Humane Association 
seeks to repudiate responsibility for the garbling and mis- 
representation of which its anonymous pamphleteer stands 


convicted. This is a way antivivisectionists have when | 


they get into controversial difficulties, as was illus 
trated by Miss Frances Power Cobbe in her famous 
controversy with Mr. Victor Horsley. The Phila 
delphia Medical Journal of August 31st contains what 
seems to be intended as a reply to Professor Keen from 
Mr. Brown. All that the President of the American 
Humane Association has .to say, however, is that the 
pamphlet, “after amendment and revision,” has been re- 
printed together with Professor Keen’s first letter, and that 
a copy may be obtained gratuitously by any physician in 
the United States. In regard to Professor Keen’s latest 


letter, Mr. Brown says that, if space permitted. “ there could 
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‘nted out in this document some very serious mis- 
Svetioes leading him (Professor Keen) to misstatements 
and comments which ordinarily would be without excuse.” 
Instead of pointing them out, Mr. Brown wishes Professor 
Keen a pleasant voyage round the world, and prefers “to 
jeave his misconceptions and mistakes to his own sober 

udgment, and the rectification that time will surely 

pring.” We admire the discretion and charity of Mr. Brown, 
but we cannot help feeling that it would have been more 
jn keeping with the humanity which he professes if he 
had helped Professor Keen to find salvation by pointing 
out his errors. There are, too, the antivivisectionist 
prethren to be thought of; they can support their belief 
on the merest husks of evidence; but still they need some- 
thing to nourish it. The President of the American 
Humane Association, however, gives them nothing but 
irrelevant platitudes. 


NEW ANATOMICAL DEPARTMENT, GLASGOW 

. UNIVERSITY. 

Tue new Anatomical Department of the University of 
Glasgow was formally opened by Lord Lister on the after- 
noon of September 12th. The department had for years 
been hampered by an unsuitable and insufficient accom- 
modation, and the splendid new buildings now inaugurated 
have been provided through the munificence of the trustees 
‘of the late Mr. J. B. Thomson, the well-known shipbuilder. 
The new buildings include an excellent laboratory and 
‘museum, and for this museum Professor Cleland has 
‘presented to the University his fine collection of ana- 
tomical specimens. In his address, Lord Lister dwelt on 
the importance of the study of anatomy, and congratulated 
Professor Cleland and the University on the excellent 
‘accommodation which was now set apart for that study. 
Amongst the others who took part in the proceedings were 
Principal Story, Lord Provost Chisholm, Sir William 
Turner, and Professor Cleland ; and after the speeches the 
premises were inspected by the company, and afternoon 
tea was served. 


_ THE KITS OF TYPHOID CASES IN THE WAR. 

AccORDING to a correspondent to the Times the Medical 
Officer of Health to the Southwark Borough Council has 
prepared for submission to the Council a report dealin 
with a case of typhoid fever alleged to be due to infecte 
clothing sent home from the Transvaal. The case was that 
of a youth, aged 19._ His father, who was serving with the 
Fusiliers, died at Krugersdorp in July 1900, of typhoid 
fever. His kit was sent home to his family, and reached 
them about the middle of July, 1901. The patient un- 
packed it at once and found some of the clothing 
soiled. He, however, began to wear certain of these 
articles, and after a little more than a week 
began to feel ill, and on August ist. was obliged to 
give up work. On August 6th he was admitted into St. 
Bartholomew's Hospital, from which he was certified 


‘as suffering from typhoid fever. The Public Health and 


Sanitary Committee of the Council accordingly expressed 


‘the opinion, in a report, that the case was sufficient to 


show that the practice of sending home the kits of men 
who had died in this war was most undesirable and cap- 
able of proving a grave source of danger to the public 
health. They, therefore, recommended the Council to 
communicate with the War Office urging that the whole of 


-the articles of clothing taken from typhoid fever patients 


among the troops should be at once destroyed, and that no 


articles should be allowed to be sent home without first 


having been satisfactorily disinfected. We believe that the 
Army regulations. bearing on this case are that on a man 


‘being admitted into hospital, for any cause, his under- 


clothing should be at.once washed and replaced in his kit; 
and further, that if there is reasonable ground for a suspicion 
of infectious disease the entire kit should be disinfected, 





On active service, however, it is very possible that these 
precautions are alowed to lapse, in many cases probably 
of necessity, and in this particular case it is possible that 
the soiled articles were really sent home in the kit with- 
out any cleansing or disinfection. But it is also an arm 
regulation that soldiers’ kits «:.ould be sold on their deat 
and the proceeds credited to tue next-of-kin; only personal 
effects, such as money, medals, or watches being sent home. 
It will probably be found on investigation that the kit was 
sent home by some private person without the knowledge of 
the authorities on the spot. It would obviously have been 
impossible to have sent home the kits of thousands who have 
died; during the war, but the present story is so circum- 
stantial that we hope it will be thoroughly investigated. 


THE WORK OF THE R.A.M.C. IN SOUTH AFRICA. 
WE have received from a well-known member of our pro- 
fession an extract from a letter written by a relative who 
was recently severely wounded in South Africa. This 
tribute from a “combatant” officer of high rank to the 
admirable way in which our military brethren are doing 
their work during the present war will be read with 
interest. The writer says: “I never ceased to marvel at 
the results of the labours of the R.A.M.C. and the civil 
surgeons, not so much from a medical point of view— 
excellent as they were, as this is what one sees at home— 
but at the way they organised comfort and order out of 
chaos and scarcity in the veld. Asa patient I could never 
see how this was accomplished, as it was so well and 
quietly done that we saw nothing of it; but we knew and 
could not fail to wonder at the results, which were 
simply astounding under the conditions which we 
knew the surgeons and doctors worked under.” This 
is the testimony of a man who has had intimate per- 
sonal experience of what is going on, and such personal 
testimony may very well be allowed to outweigh reams of 
denunciatory writing founded on hearsay evidence and 
coloured by personal bias or wounded self-sufficiency. All 
through this war our bitterest critics have been men of 
our own race who, from motives which we do not desire 
to analyse, have circulated charges of brutality against our 
soldiers, and of callousness and incompetence against the 
Army Medical Service. Whenever the charges against 
the medical arrangements have been sufficiently detailed 
to permit of investigation they have been proved to be 
grossly exaggerated or have altogether broken down. But 
as a rule they have been general and indefinite. Yet they 
have caused acute mental distress to many of those who 
have had relatives wounded or sick in South Africa. The 
frank testimony quoted above will, we may hope, comfort 
those who still have sick or wounded friends with the 
army, or who may yet have to pass through this painful 
experience. 


JAMESON PORTRAIT FUND. 


In response to the expressed desire of many officers it 


is proposed to present Surgeon-General J. Jameson, M.D., 
C.B., K.H.S., late Director-General Army Medical Service 
with his portrait; and that duplicate copies should be 
printed for the Royal Army Medical Corps messes at 
Netley and Aldershot, if funds permit. Such presenta- 
tion would express the high esteem in which Surgeon- 
General Jameson is held by his brother officers, and 
form a suitable recognition of his great services to 
the Royal Army Medical Corps, and to the Army. 
It was during his tenure of office that the Royal Army 
Medical Corps was constituted, and on that ground ulone 


‘it is most desirable that his name and personality should 


be handed down in portrait form to future generations of 
ery medical officers. A committee for the furtherance 
of this object has been formed in London, and the consent 
of Surgeon-General Jameson to sit for his. portrait, and to 
nominate an artist, has been obtained. We are requested 
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to state that Messrs. Holt and Co., 3, Whitehall Place, 
London, 8.W., have kindly consented to receive subscri 
tions, which should be marked for “The Jameson Portrait 
Fund.” 
THE STAFF SURGEON-GENERAL OCF THE GERMAN 
ARMY. 
SURGEON-GENERAL RupoOLF FERDINAND VON LEUTHOLD, 
First Physician in Ordinary to the German Emperor, has 
been appointed Staff Surgeon-General of the German Army 
in succession to the late Surgeon-General von Coler. 
Surgeon-General von Leuthold was a pupil of the 
Friedrich-Wilhelm Institute and received his profes- 
sional educational at the University of Berlin. After pass- 
ing the State examination in 1857 he became an Assistant 
Surgeon in the Medical Department of the Army, rising 
to be Staff Surgeon in 1862, Staff Surgeon-Major of the 
Second Class in 1867, Staff Surgeon-Major of the First 
Class in 1875, and Surgeon-General in 1889. He was asso- 
‘ ciated with the late Professor von Lauer in the medical 
care of the Emperor William I, and on the accession of 
the present Emperor was chosen by him to be his 
Physician-in-Ordinary. Surgeon-General von Leuthold 
was for many years Professor of Military Surgery in the 
Kaiser Wilhelm Academie, and was at the same time 
editor of the Deutsche militirérztliche Zeitschrift. 


THE NITROGENOUS METABOLISM IN SEVERE 

MUSCULAR EXERCISE. 
THE investigation carried out by Messrs. Atwater and 
Sherman '* on three trained bicycle racers in a six-day con- 
test, December, 1898, at the Madison Square Garden, New 
York, has yielded interesting results, supplementing 
those previously obtained by Flint and by Pavy on the pro- 
fessional pedestrian, Weston. The winner of the race, C. 
W. Miller, a rather short and very muscular man, aged 24, 
worked on the average twenty out of twenty-four hours, 
and succeeded in riding 2,007 miles during the six days 
without showing signs of physical or mental weakness at 
the end. The second subject of experiment covered 
1,822 miles, and came out fourth at the finish. The 
third subject left off after the third day of the race. 
Estimates were made of the foods consumed, and the urines 
and feces were collected and analysed. The fuel values of 
the dietaries in calories were about 50 per cent. 
above the average for American mechanics, the proportion 
of protein averaging 169 to 211 grams per diem, nearly 
twice the ordinary amount for mechanics. Yet the pro- 
tein burned up by metabolism in these athletes was 
decidedly in excess of that absorbed from their food. In 
1876, when the pedestrian Weston took sufficient food to 
keep +. his nitrogenous equilibrium, the amount of pro- 
tein in his dietary was considerably greater than in Miller’s 
at Madison Square. It appears, however, from the Madison 
Square results that trained athletes can lose relatively 
large amounts of body nitrogen without any apparent ill- 
effects. Albumen has frequently been found in the urine 
of young men after severe muscular exertion, and it is 
noteworthy that, though the urine of each of the athletes 
(that is, thoroughly trained ores) was tested each day for 
albumen and sugar, no trace of either was found in any 
sample. 


EMERGENCY CASES AND THE DUFFERIN HOSPITALS. 
THE National Association for Supplying Medical Aid to 
the Women of India was founded in a spirit of true and 
wise philanthropy, ard has done a great deal of good work. 
It does not do, however, all that it might be expected to 
do, and we have felt compelled on several occasions to 
undertake the ungrateful task of criticising its administra- 





2'The Effect of Severe and Prolonged Muscular Work on Food Consumption 
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tion. Its counsels would seem to have become 
with timidity, and its methods to be hampered by red 
tape. A correspondent, whose letter is published jy 
another column, states that there is a rule forbiddi 
admission to the hospitals of the Association of an a 
not of the “respectable” class, and that this rule is en. 
forced even in cases of emergency. We do not know 
cisely what is meant by “respectable” in this connection, 
The primary function of a hospital is to relieve Suffering 
and prevent death, and it is the rule of all hospitals tp 
admit a patient whose life may depend on imm 
treatment, and to inquire afterwards whether the pati 
is a suitable person to be retained in the hospital 
immediate danger is past. Aupenenty there is an order of 
the Government of India to this effect, although our ¢gp. 
respondent does not clearly state whether it is mtended to 
apply to a voluntary institution such as a hospital sy 
ported by the Dufferin Association. However this may 
the fact that these hospitals are supported by public sub. 
scription would only make the case for the immediate aq. 
mission of emergency cases all the stronger. The Dufferin 
Hospitals in India ‘are, we believe, managed by lay com. 
mittees, on which the medical profession are very inade. 
quately represented, and the medical women who do the 
work of the hospitals not at all. If there were such g 
representation we cannot believe that such a rule as that 
described by our correspondent could ever have been pro- 
posed, much less enforced. We think that our correspon. 
dent should lay the facts before the Committee of her kag 
pital, and in particular give details of the unfortunate ex. 
periences to which she refers; if this fails, an ap 
should be made to the representatives of the Association 
in this country, for we have no doubt that public and 
pte re gee opinion would support her contention that a 

ospital which refuses assistance to a dying woman be- 
cause she is supposed not to fulfil some fanciful definition 
of respectability, fails to discharge one of its most im- 
portant duties, and falls short of the expectations of those 
by whose gifts it is maintained. 


INSOLUBLE CAPSULES AND APPENDICITIS. 
CAPSULES, coated pills, and similar elegant products of 
modern pharmacy often prove to be far less soluble than 
intended, so that they are passed in the motions more or 
less entire. Dr. L. O. Polak of Brooklyn records a case in 
which a capsule became impacted in the appendix vermi- 
formis.' A woman, 54 years of age, had suffered when 
about 46, from acute obstruction, apparently intussuscep- 
tion. There was persistent pain in the left side, which 
latterly became severe. Dr. Polak found that massage, 
rectal irrigation, and the internal administration of anti- 
septics relieved her. As there was deficient secretion of 
bile he administered ox-gall, pancreatin, salol, and ichthyol 
in capsules. About forty-eight hours after the first dose 
the patient had a severe attack of pain in the right side with 
tenderness over the site of the appendix. Inflammation of 
the appendix was diagnosed, and the diagnosis was con- 
ren by operation. The appendix was removed, it showed 
no sign of perforation, but contained a capsule. The gela- 
tine coating had dissolved, but the contents had reached 
the large intestine undissolved; they are certainly not in- 
tended to go intact so far down the alimentary canal. 


THE WET CLEANSING OF PUBLIC VEHICLES. 

In a letter to the Times of August 31st, Dr. Alfred Green- 
wood, of Crewe, has stated his conviction that systematic 
and frequent wet cleansing of railway carriages, tramcars, 
and omnibuses should be made compulsory by law. He 


-gummarised his conclusions as follows: That tuberculous 


sputum dries on the floors of railway carriages and spreads 
as dust into the atmosphere. ‘That this dust is infectious 








1 Amer. Gynec. and Obstet. Journ., August, 1901, P. 150. 
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as a contributory cause to the incidence: of 
apd may tor and that the interiors of railway carriages are 
a disinfected and cleansed at sufficiently frequent inter- 
vals to prevent the retention of this infection. In addition 
to the wet cleansing and disinfecting of public vehicles, he 
advocates the fixing of cautionary notices in all railway 
ompartments; the imposition of penalties for infringing 
this rule and the construction of railway compartments in 
uch a way that the cushions and flooring should be detach- 
able and that the cushions should be made of a less per- 
vious material than that used at present. As a result of 
his own recent researches he has come to the conclusion 
that those railway carriages which contain spitting notices 
more free from evidences of this habit than those in 
which there are no such notices. This is encouraging, 
and the abolition of the dry duster and sweeping brus 
should be the next step. To flick about dust from one 
Jace to another or to scatter it through the air are, to say 
the least, futile measures, and the development of a do- 
mestic fashion of substituting a damp cloth or the use of 
antiseptic solutions for cleansing purposes would do much 
poth to free dwelling houses and public places from “ stuffi- 
ness” as well as from infective microbes. 


SYPHILIS D’EMBLEE WITHOUT PRIMARY SORE, 
Dr. Louis JULLIEN, of Paris, has recorded two extremely 
interesting cases of syphilis accidentally contracted by a 
surgeon and his assistant in the course of an operation. 
The details are shortly as follows: On June 9th, 1899, they 
removed a tuberculous growth, situated over the sternum, 
in a woman aged 32. The needle used for suturing the 
wound did not act well, and the surgeon, in drawing it 
through, cut himself badly about the end of the right 
forefinger. The needle was _ two-edged, so the wound 
inflicted by it was deep and bled a good deal. The 
assistant then tried to pull the needle through, and in 
doing so injured his right forefinger in exactly the same 
way. In both cases the wounds healed in three or four 
days. The patient was dressed for the first time on 
June 17th. There was slight ulceration and redness about 
the points of entry and exit of the stitches. This led toa 
suspicion of syphilis. On the following day a macular 
syphilide developed, and, on examination of the genitalia, 
an involuting sore was found about the fourchette with 
some inguinal adenitis. On July 5th—twenty-six days 
after the infliction of the wound—the surgeon was 
suddenly seized with febrile symptoms and remained 
in bed for twenty-four hours with a temperature of 
39° C. (nearly 103° F.). The end of the injured fore- 
finger became swollen and the wound broke down 
superficially, giving rise to a very insignificant amount 
of ulceration. On July 9th—thirtieth day—a confluent 
macular rf seagecay appeared, followed on the 16th by 
moist papules on the scrotum, and on the 18th by mucous 
plaques on the finger. This was accompanied by joint 
pains which lasted to the end of July. On July 26tha 
papular syphilide developed on the palms. The assistant 
remained well until July 9th (thirtieth day after the acci- 
dent), when he had a febrile attack. There was no reaction 
at the site of the wound. A macular syphilide made its 
appearance on the thirty-third day. The conclusions to 
be drawn from the above are of scientific as well as prac- 
tical interest. The facts confirm Pellizzari’s experiments 
that the blood of syphilitics is infectious, although it is 
not known exactly at what time it becomes so. In this 
instance the blood of the woman was certainly infectious 
nine days before the secondary syphilitic eruption, The 
primary sore in the woman was probably about thirty days 
old. Another point of perhaps greater interest is the 
fact that the syphilitic virus was directly introduced 
into the blood of the surgeon and hig. assistant 
Vemblée—that is, immediately—without geing through 


— 


tion. The latter stage was skipped, the glandular barriers 
avoided and the organism taken as it were by sudden assault 
and surprise. It should be mentioned that the lymphatic 
glands corresponding to the wounds were not enlar 
Adenitis occurred only after the secondary manifestations 
as a result of involvement of the mucous membrane. This 
mode of invasion was some time ago theoretically discussed 
by Professor Oltramare of Geneva. The two cases here re- 
corded are a clinical confirmation of those a priori views, 
The practical lesson conveyed is also an important one 
and demonstrates once again how careful surgeons should 
be to avoid wounds in the course of operations. Had the 
French surgeon pulled the needle through by grasping 
it with some kind of forceps, unpleasant consequences 
would have been avoided. Now, as to the expression 
demblée used by French writers the foregoing details offer 
a sufficient explanation of what is meant: To develop 
without the usual preliminary stages (as in mycosis fun 
goides d’embiée, for instance), to take by assault and surprise, 
Littré derives it from involare. 


SPECTACLED SOLDIERS. 

Army reform occupies so large a part of contemporary 
interest and is so many-sided a question, that itis not sur- 
prising to find aspects of it which present considerable 
interest to the profession. The old régime is undoubtedly 
passing away, and the introduction of long-range weapons 
and smokeless powder has not only given rise to new 
views of tactical formations and other matters of purely 
military interest, but must inevitably lead to alterationsin 
the views hitherto held as to the physical requirements of 
the soldier. It is a remarkable fact that in journals such 
as the Indian Pioneer, which are certainly not without 
weight in military matters, the question of the vision of 
the soldier and its correction should be freely discussed. 
Articles have recently appeared in the Indian press deal- 
ing with this all-important question; and as the new 
musketry comes in, and men are compelled to fire 
at ranges which have hitherto been regarded as un- 
necessary, there can be no doubt that more attention 
will be paid to the difficulties of i men to shoot 
at these distant objects. Does it follow because a recruit 
or the by ne means stringent visual test that 

e will become a good shot at a target 2,000 yards off? 
And, if men are as scarce as they seem to be, is it sound 
policy to reject them merely because they have a slight 
degree of ametropia which could be easily corrected ? 
Hitherto, no doubt, there has been a prejudice against 
spectacled soldiers in our army; but there used to be a 
= in favour of tight tunics and useless regulation 

elmets, which has had to go the way of others, under the 
stress of modern war. If we are to get men, in quantities 
anything like sufficient for the army, by voluntary enlist- 
ment, it would seem that the meshes of the net must not 
be made too large; and, although every endeavour should 
be made to get men who possess the average physical 
equivalents of their class and age in the general popula- 
tion, it certainly seems absurd to demand a qualification,— 
emmetropia—which must enormously limit the number of 
men available. The proportion of men with some defect 
of vision, out of 300,000 of the general population is 
considerable; if conscript armies are prepared to take 
such and turn them into soldiers there is surely no reason 
why we should insist on regarding them as useless, 


CANCER IN BUFFALO. 
Lyon (Amer. Journ, Med. Sci., June, 1901) publishes the 
results of a research into the distribution and statistics of 
cancer in Buffalo for the period 1880-1899, The material 
analysed consisted of the mortality records of the City 
Board of Health, and in estimating the distribution, 2,005 
cases whose residence was known were assigned to their 





the usual stages of primary sore and lymphatic infec- 


proper quarters. A marked concentration was found in 
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the German wards, and no other relation than that of race 
could be determined to exist between this area of con- 
centration and local conditions. Tables constructed to 
show racial prevalence showed that cancer was much more 
frequent among the foreign born—and particularly the 
Germans-—-than among the native born. A low cancer rate 
was found in the Italian quarter, and a corresponding low 
ae was occupied by the Italians in the race table. 

he Germans and Poles exhibited two other peculiarities 
in that the rate among males closely approximated the 
rates among females, whereas among other classes the 
female members were almost double the male members. 
These two nationalities were also distinguished by the 
very large number of cases of cancer of the stomach, and 
the comparatively small number of cases of cancer of the 
uterus and breast. Lyon considers that the figures support 
the idea that the peculiar diet of the Germans is re- 
sponsible for the high rate amongst them. The sta- 
tistics show a general increase in the cancer rate from 
32 to 52 per 100,0co of population. 


NARCOLEPSY. 

Louis Furet (Thése de Paris, 1901) refers to the interest- 
ing condition known as narcolepsy which is characterised 
by “irresistible attacks” of sleep. These may come on at 
any time during the day, but are usually of brief 
duration as contrasted with the so-called sleeping sickness 
of West Africa, where prolonged somnolence and even 
lethargy are the characteristic symptoms. In 1880 Gelineau 
gave the name of narcolepsie to this disorder, which he re- 
garded as an affection of the nervous system sui generis. 
Soon afterwards attention was called to its occurrence in 
diabetes. Féré regarded it as a disease having affinities 
with epilepsy, and Dutil thought it was allied to hysteria. 
More recently Robin' and Paul Sainton* have recorded 
cases which show a close association between obesity and 
the tendency to narcolepsy, and in which treatment and 
cure of the obesity cured the narcolepsy. It has been sug- 

ested that a condition of thyroid insufficiency is one of the 
actors underlying both obesity and narcolepsy, and in this 
connection the habitual apathy and somnolence of 
myxcedema are certainly noteworthy. Furet points out 
that the sleep in narcolepsy has all the features of normal 
sleep—relaxation of muscles and limbs generally, sub- 
sidence of sensorial and psychical activity, slowing of the 
heart and of respiration, and dilatation of the pupil. On 
waking the patient recollects ssi, Py and feels re- 
freshed as after habitual sleep. He does not awake 
with the feeling of lassitude and the sense of 
exhaustion of the epileptic after a fit. The average dura- 
tion of narcoleptic sleep is from ten to thirty 
minutes, and it may occur once or several times daily. 
Differential diagnosis must be made from the sleeping 
sickness of Africa, which is marked by an elevation of 
temperature, from meningo-encephalitis of influenzal 
origin, from coma of renal or diabetic origin, and from 
hysterical sleep. .In cases of narcolepsy associated with 
diabetes, obesity, or nervous affections prognosis is on the 
whole favourable. If hepatic disease is present the pro- 
gnosis:is bad. Treatment should be directed towards the 
fundamental morbid conditions present. Thus, for example, 
if neurasthenia is present, rest, fresh air, generous feeding, 
and the administration of glycero-phosphates should be 
the treatment adopted; if the patient is obese, the system- 
atic reduction of fat and the increase of — body 
metabolism by the use of exercises, strict and appropriate 
dieting, and thyroid administration form the principles of 
treatment. Increased elimination of toxins by the bowel 
should be fayoured by the use of saline aperients or 
Negetable laxatives, and digestion should be carefully 
JT Bult. yogis) vile: 
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regulated. The total withdrawal of alcohol from the. 
accustomed to indulge rather freely in it is often an 7 
to treatment. aid 


THE PATHOLOGY OF THE JEW. 

KRETZNER Of St. Petersburg contributes to the 

burger medicinische Wochenschrift of May an inten 
paper on the Jew as affected by disease. The low mortalit 
and high fecundity of Jews are well known, and are am Rd 
borne out by Hofiman’s statistics for a period of eightue 
years in Prussia. The Jewish mortality was 21.6 per cent. 
while for the rest of the Prussian population it wag 294 
per cent. Their fecundity is shown by the fact that 
whereas the increase of the Jewish population for that 
period was 34.7 per cent., the proportion was less than 28 
per cent. for the rest of the population. Professor Benedikt 
of Vienna also concurs in this view of the relatively prolife 
nature of Jewish women. “At the present day, amon 
orthodox Jews, every female is condemned from nativity 
till the menopause to an uninterrupted series of preg- 
nancies, parturitions, and lactations.” One _ interestip 
feature as regards the proportion of the sexes is the un. 
usual excess of boys over girls amongst Jews in both 
Austria and Prussia. Thus in Austria, according to 
the researches of Schwimmer, 128.5 boys are born for 
every 100 girls born among Jews, while in the 
general population the ratio is 105.8 boys to 10 
girls. Of Jews who have attained to eminence in the 
medical profession of late years the following are men. 
tioned: Bernstein, Cohnheim, Freund, Henle, Heidenhain 
Hirschberg, Jaffe, Liebreich, Mendel, Meynert, Saenger, 
Schreiber, Senator, Traube, and Zuckerkandl. The nervous 
system of the Jew is especially prone to be subject to dis. 
order, and this applies to both sexes. Puerperal psychoses 
are very common among Jewesses, and general paralysis 
is prevalent among the men. The official report for 
Bavaria and Prussia for 1871 showed that blindness, deaf- 
mutism, and insanity generally were twice as prevalent 
among the Jews as compared with the native Germans, 
Myopia and trachoma are both frequent among the Jews 
in Russia. On the other hand, pulmonary phthisis, as 
shown from military statistics, is infrequent among the 
Jewish soldiers, the relative frequency being 1 Jew to 223 
Christians and 1.7 Mohammedans in the Russian army. 


THERE is no very decided change with regard to the pre- 
valence of small-pox in London to chronicle during the 
past week. The number of cases under treatment at mid- 
night on Saturday, September 14th, was 132; 10 cases were 
admitted on Monday, 6 on Tuesday, and 4 on Wednesday. 
The total number of cases in the hospitals on Wednesday 
was 144. 


THE number of applications from individuals to benefit 
under the conditions of the Carnegie Trust as to paymess 
of education fees has been Ng large—between four and 
five thousand we believe. The list is now closed and the 
applications are. being classified. The committee is 
to meet for the consideration of the applications within 
the next few weeks. 


Ir is announced that the trustees of the Frank James 
Memorial Home for Seamen, East Cowes, Isle of Wigh 
have offered the Home to the Prince of Wales’s Hospi 
Fund for London on the understanding that the Fund 
would choose a London hospital requiring such a con- 
valescent home for its patients. The Home was originally 
intended for the benefit of aged seamen, and a hospital 
for sailors is, if — to be chosen. The trustees, 
Messrs. Arthur and William James, have undertaken to 
endow the Home with the sum of £10,000, The offer will 
take effect after the termination of the war, as the Home 
is at present at the disposal of the War Office for conva- 
lescent soldiers from South Africa, «9 © bo 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 

s ending Apaes 17th ron no ng plague abeneine 
* 152 and 3,404 deaths respectively as having occurre 

for ee ee. ip rarwar, in ‘the Bombay Presidency, seems to be the 
— t most severely afflicted during the week ending August 24th; 
distr’ de ths from plague have occurred there. In the districts ofj Kol- 
1,103 — Satara also plague is rife. In the City of Bombay during the 
ha _ a ding August roth and 17th the deaths from plague_numbered 
wee - aro respectively, and in the Bombay districts 2,198 and 2,720. In 
15 Bengal districts plague has almost disappeared, the deaths trom the 
the ase during the week ending August 17th numbering 5 in all. In 
-_ itta during the same period 20 persons died of the disease. Benares 
Ca. “ free from plague. In Mysore State the deaths from plague during 
fre week ending August 17th reached 180, being 29 fewer than during the 


previous week. 


EGyYPr. 

F -General, Sanitary Department, Egypt, reports during the 

The Dirocse ptember 1st 7 cases of plague in ail Egypt, and of these 
oo of the disease. Since August oth no case of plague has occurred 
t Za azig. During the week ending September rst, 4 fresh cases have 
+o on at Mit Ghamr and 3 at Port Said. The outbreak at Mit Ghamr 
is well in hand, and there is little likelihood of the disease spreading. 
According to a Reuter’s telegram dated September 16th, the number of 
plague cases existing in Egypt at that date numbered r1—4 at Alexandria, 
B at Mit Ghamr, and x at Benha. All the victims are natives. _ The total 
umber of cases since April 7th, when the recurrence of the disease was 
frst officially noted, amounts to 155, of which number 74 have ended 


— My on Sor sth Fork Elizabetl th ] 
ing the week ending September 7 or zabeth was the only 
toomor district in South Africa in which plague was reported, and here 
only one person (a European) developed the disease. At Port Elizabeth 
also during the same week 2 deaths occurred from plague, one of the 
victims being a European and the other a native. 


DURING the two week 


mee ape. po ‘es 
ing the week ending September 14th, 11 fresh cases of plague were 
P= in Hong Kong, and 11 deaths from the disease. It would appear 
that plague is entering a new phase in Hong Kong, as during September 
it is unusual to find the disease prevailing. 


MAURITIUS. 
For the week ending September 12th, 16 cases of plague were notified in 
Mauritius, of which number 13 proved fatal. 








ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A Meetine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 23rd day of October, at 2 o’clock 
in the afternoon. 
Sept. sth, rgor. 





FRANCIS FowkE, General Secretary. 





NOTICE OF ware MEETING OF COUNCIL 


1gol. 
A MEETING of the Council vill be held on Octo- 
ber 23rd. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before 
that meeting—namely, October 2nd. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or ed recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the ormey of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writin Rooms 
of the Association are now fitted up for the accommodation of 


to5 p.m. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 
SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
of this District will be held at the White Hart Hotel, Lewes, on Thurs- 
day, October roth, at 3.30P.M. Dinner at 5.30; charge, 6s., without wine. 
Notice of intended communications shouid be sent before the end of Sep- 
tember to J. W. BATTERHAM, M.B., 3, Grand Parade, St. Leonards, 
Honorary Secretary. 





SOUTH EASTERN BRANCH: EAST SURREY DistRict.—The next meeting 
of this District will be held at the White Hart Hotel. Reigate, on Thurs- 
day, October roth, at 4 P.M., Dr. 8. W. MacIlwaine, of Redhill, in the chair. 
Agenda: Minutes of Croydon meeting. To decide when and where the 
next meeting shall be held, and to nominate a member of the Branch to 
take the chair thereat. The following papers, etc., have been promised : 
Dr. Lauriston E, Shaw: The Selection of Cases of Pulmonary Tubercu- 
losis for Sanatorium Treatment. Mr. L. A. Dunn: Difficulties and Treat- 
ment of Strangulated Hernia. Dr. George Blacker: Some Remarks on 
the Pathology and Treatment of Eclampsia. Members desirous of ex- 
hibiting specimens or reading notes of cases are invited to communicate 
at once with the Honorary Secretary. Dinner at 6 P.M.; charge, 78., ex- 
clusive of wize. The Honorary Secretary would be much obliged if 
members would kindly inform him by postcard whether they intend, if 
possible, to be present at the meeting, and if likely to remain to dinner. 
By so doing they will very materially facilitate ne and pro- 
mote the success of the meeting. All members of the South-Eastern 
Branch are entitled to attend, and to introduce professional friends.— 
HENRY J. PRANGLEY, Tudor House, Anerley, Honorary Secretary. 


SOUTH MIDLAND BRANCH.—The autumnal meeting of this Branch wil 
be held at Eight Bells Hotel, hoe og on Thursday, October 3rd, under 
the presidency of Mr. Kingcombe. The following communications have 
been promised :—Mr. Evan Harries Jones: The Treatment of Corneal 
Ulcers with Hypopyon. Mr. Percival.: Two Cases of Stone in Females. 
Mr. Evan Harries Jones will be proposed as Honorary Secretary of the 
Branch in the place of Mr. Evans, resigned. Gentlemen desirous of read- 
ing papers or cases, showing specimens, drawings, and other objects of 
medical interest, are requested to communicate at once with the under- 
signed. Luncheon will be provided at the hotel at 1.45 » M. at 2s. 6d. 
each, exclusive of wine, etc., and gentlemen wishing to be present. are re- 
quested to intimate their intention to the Secretary not later than 
September 30th.—CHARLEs J. EVANS; Northampton, Honorary Secretary. 


NORTH WALES BRANCH.—The autumn intermediate meeting of this. 
Branch will be held at Llanberis on Thufsday, September 26th, at 2.30 P.M’ 
After lunch at 1.30 at the Victoria Hotel the ascent of Snowdon on the 
mountain railroad will, if fine, be taken, and the meeting held at the sum- 
mit. The President, Rob. Parry, M.B.Lond., will deliver his address. A 
discussion the club question will be opened by Dr. Jones Morris. The 
following papers are promised: RK. H. Mills Roberts, F.R.C.S.Edin. : Sur- 
gical Experiences in South Africa. J. Lloyd Roberts. M.B.: Goitre, includ- 
ing Graves’s Disease. Price Morris, L.R.C P.Edin.: Empyema. H. Briggs, 
M.D.: Cases of Old-fashioned Ovarian Tumours: Note on Diagnosis. 
Rushton Parker, F.R.C.S.: Perforative Appendicitis with Purulent Peri- 
tonitis : Recovery after Abdominal Section. The following resolution has 
been received: “That this meeting of the Shropshire and Mid-Wales 
Branch having discussed the whole question of Club practice within its. 
area, desires to place on record its conviction that the present system of: 
contract practice is inadequate, and considers that no medical man 
residing in the Branch area ought to accept less than 58. per annum per: 
adult member.” After the meeting. Mr. Brinkmann, the Local Manager, 
will be happy to show the famous quarries of Mr. G. W. Duff Assheton 
Smith, and Dr. Mills Roberts invites inspection of the Quarry Hospital.— 
W. JONES MorRIS, Is-y-Coed, Portmadoc, H. JONES ROBERTS, Gwydd-for 
Pen-y-groes, Honorary Secretaries. 


SPECIAL CORRESPONDENCE, 


PARIS. 

Dr. Arloing on the Transmissibility of Human Tuberculosis to 
Cattle.—The Chair of Clinical Ophthalmology.—The Annual 
Dinner of the Continental Anglo-American Medical Society. 

In the recent number of the Revue de la Tuberculose, Professor 
loing contributed a critical examination of the views of 
Professor Koch on the B weeecy of the transmission of 
tuberculous infection. He says that Dr. Koch considers that 
to decide on the alimentary origin of an infection, the infec- 
tion must be localised and must remain in the intestine. Dr. 
Arloing considers this criterion too strict. The propagation 
of the lesion sometimes takes place so rapidly that it is 
difficult to decide which was the primitive lesion. He goes 
even further and believes that tuberculous lesions ean appear 
at the seats of election without the virus having left any trace 
at its point of introduction, that is, he admits the possibility 
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especially in rabbits, Dr. Arloing has obtained visceral 
tubercle, without any trace of tubercle at the point of' inocu- 
lation or in the subsequent course followed by the infecting 
matter. To reduce still further the dangers from bovine 
tuberculosis, Dr. Koch, in the insufficient number of cases of 
alimen origin which he recognises, makes a distinction 
between the cases due to ingestion of bovine tubercle and 
those due to the ingestion of bacilli of human origin. Dr. 
Koch indicates as a criterion that on making a pure culture 
of the bacilli existing in the tuberculous lesions and inocu- 
lating them under the skin of cattle ‘‘ characteristic results” 
will be obtained, if the tuberculosis is of bovine origin “after 
an incubation period of about a week large tuberculous lesions 
will be found in the organs of all the animals injected.” Dr. 
Arloing has injected bovine tubercle into the subcutaneous 
connective tissue of heifers without obtaining any visceral 
lesions ; the effects were limited to local lesions and tubercu- 
lous nodules in the nearest lymphatic glands. Lesions of 
human origin have not ape mmege > and always the same viru- 
lence. Dr. Arloing has shown that glandular or scrofulous 
lesions and many surgical tuberculous affections are less 
virulent than the majority of tuberculous lesions of the 
viscera or the serous cavities. The latter infect the rabbit 
and the guinea-pig, while the former only infect the guinea- 
pig. Moreover, certain tuberculous lesions, which at first 
infect the guinea-pig alone, will after several passages from 
one guinea-pig to another, increase in virulence, and will then 
infect the rabbit. His pupils, Courmont and Denis, have 
also found attenuated bacilli from the human lung, analogous 
to those in tuberculous surgical affections, able to infect the 
guinea-pig but producing no effect on the rabbit. Dr. Koch 


says that human tuberculosis cannot be transmitted to cattle, 


with which he classes the pig, sheep, goat, and ass. Dr. 
Arloing has kept in his laboratory on glycerinated potatoes, a 
culture of very virulent tubercle bacilli of human origin, with 
which he has made intravenous injections in the ass and 

oat, subcutaneous injections in the cow and guinea-pig, and 
intraperitoneal injections in the rabbit. 


Inoculation of the Ass. 

Two asses were injected on September 28th, 1896. At the post-morlem 
examination lesions were discovered limited to the thoracic cavity. 

In the first jass, which died in less than a month, the lungs showed 
here and there congestive lesions, and, in addition, throughout the lungs 
but especially in the anterior lobe of the left lung, were some tubercles, 
etving © the finger the sensation of resistant grains. 

In the second ass, killed on November 28th, the lesions were more 
evident to the touch than to the eye; the finger felt a large number of 
resistant circumscribed points. Microscopically, in the first ass were 
found tuberculous granulations more. or less accompanied by simple 
inflammatory lesions classical in type. In the second ass, tuberculous 
So were easily recognised, but they were invaded by connec- 
‘tive tissue. 

A third ass received two injections at fifteen days’ interval (March 
a7th).. On May 27th the animal was killed, and showed (a) a multitude of 
small elevations, shining at the apex and here and there surrounded by 
a zone of congestion; (b) a large number of -flat circular spots of the 
diameter of a pea,and of a whitish colour. Microscopically the firm 
‘shining elevations were found to be tuberculous granulations, the peri- 

elements, the epithelioid cells forming them, seem to be in full 

activity and surrounded giant cells of marked distinctness. The white 

= were formed of a mass of cells in a mesh of connective tissue 
res 


In all these animals the y pm nee system was but little affected, the 
bronchial, cesophageal, and prepectoral ganglia were not swollen ; in one 
case only were one or two little tubercles found. 


Inoculation of the Goat. 
Seven goats were inoculated on April 20th, 1899. On post-mortem exami- 
nation all of them showed tubercle in the lungs, especially in the anterior 
lobes, some of the granulations showing eommencing caseation. 


Inoculation of the Guinea-pig. 
Four guinea-pigs were inoculated with the same culture on April 21st, 
1899; they died on June 16th with a generalised tuberculosis. 


Inoculation of Cattle. 

A dose of 1¢.cm. of the same culture was inoculated under the skin of 
the supranasal region ina heifer. A tuberculous nodule developed by 
degrees at the point of inoculation. The lymphatic glands in the max- 
illary region were slightly swollen. A long time after the inoculation the 
subcutaneous gumma softened and opened spontaneously. The disease 
did not spr to the viscera. 


Inoculation of the Rabbit. 

Injected into the peritoneal cavity an eruption of tubercles occurred on 
the ppiploon, and on some points of the parietal and visceral peritoneum. 
Staining showed the presence of the bacillus of Koch. 

The above inoculations in the guinea-pig’ and heifer, as well 


. as-the intraperitoneal -inoculatton in the rabbit, were done 





with the object of testing the infective 


\ ) wer of 
in case the intravenous inoculation should have gives sare 


ful or uncertain results in the ass and goat. I 
question they were superfluous. The ahaes experiea 
so many positive results against the negative results obtained 


‘by Dr. Koch. 


Dr. F. de Lapersonne has been appointed P essor- 
Clinical Ophthalmology in the Faculty of Medicings of 
replacing his former teacher, Professor Panas. Professor de 
Lapersonne received his medical education in Parig but 
= a A sagen loan on appomniet Preteeasur Agrégé, he hag 
n in Lille, where he occupie e positio 
Faculty of Medicine, . ee 
e annual dinner o e Continental Ang] i 
Medical Society will be held at the Hotel Ritz in Par 
Tuesday, October 8th. Sir James Crichton-Browne hag pro- 
mised to occupy the chair. 





BERLIN. 

The Society of Prussian Medical Offcers.—The Prevention and 
Treatment of Inebrity.—The Sick and Wounded from China,~ 
Professor Virchow’s Eightieth Birthday. 

THE Society of Prussian Medical Officials (Preussische ; 
zinal-beamten Verein), which numbers 1,040 members, “eo = 
its annual meeting in Berlin on September 13th. Kreisarzt 
Krause read the first paper on the Struggle against Tubercy- 
losis. He urged compulsory notification, at recommended 
the Norwegian system of Lows gory | isolation of patients. The 
best results might be hoped for from the popularisation of 
hygienic ideas, and from the hygienic education of the tuber. 
culous. The latter desideratum could be best attained in 
sanatorium treatment. An interesting paper on Prophylactic 
and Disinfecting Measures during Epidemics was read by the 
Director of the Hygienic Institute in Posen, Profeggor 
Wernicke. Broadly speaking there were two methods, he 
said—one depending on general hygienic and preventive 
measures, which was connected with the names of Pasteur 
and Koch, whilst the other had for its object the internal dig- 
infection or immunisation of the individual. The father of 
this latter method was the immortal Jenner, while in our own 
day it had been extended by Behring. The meeting, which 
lasted two days, was closed by an animated discussion on the 
new ‘ Kreis-arzt” law. 

The modern theory that dipsomania is primarily a disease, 
and a mental disease, is gaining ground more and more. At 
the recent Liibeck meeting of the German Society for 
Almonry both introducers of the subject, the Mission of 
Almonry with regard to Confirmed Drunkards, accepted it ag 
a recognised fact, and both seemed to think the time not far 
distant when, with the help of legislative measures, pauper 
dipsomaniacs might be received into, and even forced to enter, 
special sanatoria. Statistical tables showed clearly the lar, 
number of drunkards in the general hospitals and lunatic 
asylums of Germany. The numbers were: 





From From From From 
1886 to 1888. | 1889 to 1891. | 1892 to 1894. | 1895 tO 1897 








In Prussia ... a 31,782 31,095 32,644 36,683 


In Germany .. ‘a 39,202 36,874 40,190 46,042 














After an animated discussion the following theses were pro" 
posed and adopted by a large majority of the meeting’ 
(1) Public Almonry for many reasons, pecuniary among others’ 
has the deepest interest in the drink question : its task must’ 
therefore, be to further abstemiousness by every means in 
its power. (2) It is the duty of the Board ef Guardians to 

rovide proper treatment for needy persons suffering from 

ipsomania in the form of disease. (3) It is urgently desir- 
able that legislative regulations be issued for the interdiction 
of confirmed drunkards. (4) Dipsomaniacs should be en- 
couraged and P permease to enter a proper sanatorium volun- 
tarily. Should persuasion prove unavailing, recourse should 
be had to legal interdiction and forcible removal to a sana- 
torium. (5) Pauper incurable drunkards, especially those of 
advanced age, can be best dealt with in-sanatoria, and should 
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i icted, in order to render forcible detention possible. 
pagar thus be preserved from further mental and bodily 
decay, and—as far as possible—might be usefully employed. 

The temporary barrack-hospital erected for sick and 

ounded soldiers home from the Chinese Expedition is now 
quite full. Great is the interest taken in the inmates by the 
Berlin population ; and the convalescents, who walk about in 
the reserved open space, are eagerly watched day by day 
through holes in the wood fencing. : ' 

The programme for the festivities and celebrations in 
nonour of Professor Virchow’s eightieth birthday, which will 
fall on October 13th, has not been definitely fixed as yet. On 
October 12th Virchow intends to hold a reception in.the Path- 
ological Institute and to exhibit the treasures of his 
thological museum. October 13th will be reserved for the 
resentation of addresses, gifts, etc., and for the usual ban- 

uet. There is much talk of the foundation of a ‘ Virchow- 

aus” (on lines similar to the ‘ Langenbeck-Haus” and 
“‘ Hoffmann-Haus”), but it is understood that Virchow him- 
self is not in favour of the plan, and that he would prefer the 
subscriptions to go to the strengthening of the “ Virchow- 
Stiftung,” a fund which was estab ished on the occasion of his 
geventieth birthday for the advancement of scientific and 
archeological research. The municipality of Berlin has 
passed the following resolution :— 

On October 13th our honorary citizen Town Councillor Geheimer 
Medicinalrath Professor Dr. Rudolph Virchow will complete his eightieth 
year. On this occasion we have decided to honour the venerated member 
of our municipality by assigning the sum Of 100,000 marks (£5,000) to the 
“Virchow-Stiftung” for the’ furtherance of its objects, and we propose 
that the day be celebrated by a municipal banquet in the banquetting hall 
ofthe Rath-Haus. 





CARDIFF. 

The Health of Glamorgan County: Zymotic Diseases: Isolation 

Hospitals: River Pollution: Bacteriological Work of the 

Cardiff and County Laboratory.—The Health of Cardiff: 

Error in Estimation of Population: Corrected Death-rate: 

Phthisis— Water Supply. 

Tue annual report of the Medical Officer of Health to the 

Glamorgan County Council has just been published. 

The total population of the whole county, 860,022, as given 
in the census returns, shows a steady but very marked increase 
of 172,804 since 1891. The population, 616,270, of the adminis- 
trative county is, however, considerably less, Cardiff and 
Swansea not being included in the administrative county. 
The death-rate is 17.2, as compared with 18.3 for England and 
Wales, but the zymotic death-rate is higher by 0.9 per 1,000, 
the increase a mainly due to increased mortality from 
measles and diphtheria. In regard to diphtheria 35.83 cases 
were notified with 484 deaths. The death-rate works out at 
0.76 per 1,000, as compared with 0.29 for England and Wales, 
a very large difference (0.47). One case of bubonic plague is 
reported, but no further spread took place. The work of the 
County Council with regard to the provision of isolation 
hospitals for the various districts has borne very valuable 
fruit. Previous to 1895, when the Council decided to enforce 
the provisions of the Isolation Hospital Act, only nine of the 
twenty-eight sanitary districts had provided isolation accom- 
modation. At the present time, with two exceptions, all 
either have isolation hospitals in use, in course of 
construction, or plans passed ready for construction, so 
that in a few years provision for this class of 
patients will be available in nearly every sanitary district. 
This pg ng oa is largely due to the perseverance and 
energy of Dr. Williams, the County Medical Officer. 

The disposal of sewage and the pollution of rivers is very 
fully treated in this report, and details of a large number of 
sewerage schemes in hand are given. The medical officer 
considers that this is the most important feature connected 
with the progress of sanitation in the county during recent 
years. In Glamorganshire all the rivers are contained practi- 
cally entirely in the county, and are swift-running streams, so 
that pollution takes place entirely within the county, and 
should therefore be less difficult to abate. The sewage of 
three-fifths of the total population is discharged into tidal 
rivers, estuaries, or the sea. About twenty sewage farms are 


contained in the county. Several comprehensive joint sewer- 

‘age schemes, which are a great success, are in working order, 
while others are proposed or in course of construction. Be- 
sides pollution from sewage, small coal and refuse from tin- 
plate works are common causes of river contamination. 
Lier nega no precautions are taken against small-coal pol- 
ution. 

Incorporated with the report is the report of the Bacteri- 
ologist to the Cardiff and County Laboratory. This recently- 
established laboratory has proved of very great service both 
to Cardiff and the administrative county. All the main water 
supplies of the county are. examined bacteriologically and 
chemically every quarter. It has been of the utmost value 
also in connection with the case of plague. 

The annual report for 1900 of the Medical Officer of Health for 
Cardiff has also been issued recently. Cardiff is a striking 
example of the unavoidable errors of the Registrar-General’s 
method of estimating population. The estimated population 
for 1900 works out at 194,247, and 203,050 for the middle of 
1901. The actual census figures were 164,315, or 165,200 to 
‘ee middle of the year 1901. The discrepancy is, therefore, 
very large, the population having been over-estimated 
to the extent of 37,850. This deficiency can be readily under- « 
stood when the percentage-rate of increase for the decennial 
period is considered. This was 55.8, and it was hardly to. be. 
expected that this exceedingly high rate of increase, the 
second — for the thirty-three great towns, would be 
maintained. As a matter of fact the actual percentage. 
increases for 1891-1901 was 27.5, next. to Croydon, the- 
highest for the thirty-three great towns. The popula-. 
tion estimated from the number of inhabited houses is also 
given, but this, though nearer the true population, is still 
greatly in excess. Ali the figures of the vital statistics are- 
based on the estimated population. The birth-rate shows 
a gradual decline, being 26.8 for 1901; in the two previous 
years it was 28.6 and 31.1. This decline corresponds with a 
general decline throughout the country. 

The death-rate is given as 13.7 per 1,000, the lowest figure- 
for all the thirty-three large towns. The influence and im- 
portance of a correct estimation of the | ag gn is here very 
obvious. With a population deduced from the census of 1901 
the death-rate increases to over 16 per 1,000; but this is low, 
and the healthiness of the town is further shown by the 
infantile mortality-rate which is 141, being third in order 
from the town which has the lowest rate. 

Of the zymotic diseases, 4 cases of small-pox were notified 

during the year; scarlet fever showed a slight increase ; 706. 
cases of omg ay were notified, of these 81 died, giving a 
case-mortality of 11.4 per cent. a very low rate of mortality, 
reduced still further—that is, 8.1 per cent.—amongstjthe cases. 
admitted to the Borough Hospital. As usual, the number of 
cases of enteric fever was not large. One case of plague: 
occurred just outside the municipal boundaries, and was: 
admitted to the Borough Hospital. The man travelled to 
Cardiff by train from South Shields, and the case shows the 
importance of considering methods of transit other than by. 
infected ships. Most rigid precautions were taken to prevent 
the entrance of plague from infected ships and persons on 
board. The number of deaths from phthisis was 212, but it 
was possible to disinfect in 84 instances only—an ‘unsatis- 
factory proportion. 
A concise account of the extensive water supply is appended. 
The water is obtained in abundance and of excellent quality 
from the gathering grounds at the foot of the Brecon Beacons 
the highest ground in South Wales, where the annual rainfall 
averages 7o inches. 





BELFAST. 


Reports of Professors Letts and Lorrain Smith on the Experi- 
mental Contact Beds for the:Treatment of Sewage.— Annual 
Report of the Medical Officer of Health of Lurgan. 

Dr. Lerts, Professor of Chemistry in the Queen’s College, 
Belfast, and Dr. Lorrain Smith, Professor of Pathology and 
Bacteriology, have presented their reports to the Belfast City 
Council on the experimental contact beds for the treatment of 
sewage, The former deals with the chemical aspects of the 
question, and the latter with the bacteriological ; the two reports 
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together cover 86 pages. The adoption of the recommenda- 
tion of the Health Committee to ask these two gentlemen to 
report on the experimental beds was carried on December ist, 
1900, so that about eight months have been devoted to the 
work. These experimental beds are composed some of brick 
and some of coke, broken to a diameter of half an inch to 
three inches. The sewage, after it has been screened and 
sedimented, is passed into the upper bed, and allowed to 
remain there for three hours; it is then passed into 
the lower where it remains for the same time. As regards the 
purification effected by the bacteria beds, Dr. Letts’s tables of 
results show that 273 per cent. of ‘‘free ammonia” is lost 
after single contact, or rather after contact with the upper 
bed, and 513 per cent. after doublecontact ; the corresponding 
figures for the ‘‘albuminoid ammonia” are 41.6 and 70.7. 
The superiority of the beds filled with brick over those filled 
with coke is brought out by the tables. He recommends an 
investigation as to the best material for filling the bacterial 
beds, and suggests a finer grained material for the lower ; and 
to try the effects of ‘‘septic tank” treatment on the sewage 
previous to the bacteria beds. As regards the “foreshore 
nuisance,” he explains the growth of the alva latissima in 
enormous quantities on slob lands where sewage is discharged, 
and its decomposition in summer as the cause. He recom- 
mends the reclamation of these slob lands and an energetic 
attempt to keep them clean, and suggests the utilisation of 
the seaweed itself as a purifying agent in beds or large tanks 
under control, owing to its enormous powers of ammonia ab- 
sorption. Itis pointed out that there is a certain dispersion 
of nitrogen:into the air, and it is suggested that this disper- 
sion may depend on the growth of a page wed species of 
microbe. If this be so, a great deal might be done to further 
the object of the investigation by a special cultivation of this 
microbe. A very interesting phenomenon brought to notice 
is the cyclical order in which forms of life appear and dis- 
appear during the process; the later forms causing a more or 
less complete extermination of those appearing earlier in the 
series. ‘‘The bacteria, we may suppose,” says Dr. Lorrain 
Smith, ‘“‘have absorbed the greater proportion of nitrogen 
available for food. They become in turn the food of infu- 
sorians, which live in and form the sediment on the bricks. 
The cycle reached its final stage with the introduction of 
worms; these would ultimately pass into the lough and 
become the food of fishes; all the nitrogen which can be di- 
verted to this end vanishes from solution, and the sewage is 
purified in proportion.” Both investigators recommend further 
experiments, as the percentage of purification is, in their 
opinion, not high enough. Not only the size of the material, 
but the depth of the beds, the duration of contact, the period 
of rest, the cause of abed being ‘‘ sick” or not working are all 
mentioned for further investigation. 

Dr. Agnew, the Medical Superintendent Officer of Health 
for the Lurgan Urban Sanitary District, has iately presented 
his annual report for 1901; accompanying it is the report on 
the sanitary circumstances and administration of the district 
by Dr. Clibborn, Medical Inspector of the Local Government 
Board. Both these pamphlets are interesting and instruc- 
tive from several points of view. This is the first year of the 
office of superintending officer of health. The local sanitary 
authorities within the last ~— of years have initiated 
many praiseworthy reforms. r. Clibborn gives a short 
history of the town, which dates from 1619, when a grant of 
land was obtained from James I., and shows its gradual pro- 
gress and the various improvement schemes that have been 
entered upon. Among these are a new water scheme in 1893 
from Lough Neagh, which after filtration affords an excellent 
supply in both quantity and quality; new sewerage and a 
sewage disposal system on the lines of that of Exeter; insani- 
tary courts have been closed and separate enclosed yards and 
privy accommodation for each house insisted upon; some 

oo middens have been altered sin the last two years; dairy 

eepers have been instructed as.to the sanitary condition of 
their cowsheds; a public abattoir has been decided upon. 
Lurgan is a town of about 12,000 inhabitants, mostly engaged 
in manufactures; the birth-rate was 35.3 and the death-rate 
24.5; Of the 280 deaths, 37 occurred from phthisis, and Dr. 
Agnew joins in the cry for a suitable sanatorium for these 
cases. It is most satisfactory to find the efforts of the medical 
officer of health so'loyally supported by the Council. 
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INOCULATION AND THE INCUBATION STAGE op 
PLAGUE. 


S1r,—The questions discussed by Major Bannerman jn 
British Mepicau JourNAL of September 14th, under 
title ‘‘Inoculation and the Incubation Stage of Plague” 
of such practical importance that it seems to me undesgi 
that in the midst of certain apparently correct deductions 
made by him there should be propagated others which are 
not warranted by the evidence he offers. He declares 
“either (a) inoculators have some mysterious methods of 
selecting only those persons for inoculation who are not ; 
the incubation stage of plague ; or (6) the prophylactic itgelj 
must have the power of aboiting this disease in this stage” 
The opinion of Haffkine, quoted by Major Bannerman, as to 
beneficial effects of inoculation after the lapse of twenty-foyp 
hours, the experiments on animals by Calmette and by the 
German Commission, and the recognised slow production of 


antitoxinsand bactericidal substances following thestimulatign . 


of injection of toxinsand dead b. diesof bacteria, go to showthat 
resistance to infection would be greater on the tenth than on the 
first day after inoculation ; sothat, as suggested by the Undherg 
figures, a less number of attacks might be expected in ap 
inoculated population at the end of a week than in an yp. 
inoculated, seeing that incubation is, not necessarily of ten 
days but often of two to five days duration. This gradual ip. 
crease of resistance in an inoculated population, however, by 
no means warrants Major Bannerman’s contention than an 
aborting of the disease is brought about; that is to say, that 
the disease in the case of those undergoing incubation is de. 
finitely prevented from running its course, or, in other words, 
that disinfection of the system is accomplished. 

Neither do I consider that the ‘‘ case mortality” statistics 
quoted by Major Bannerman exclude the probability that the 
injection of haffkinine in the case of those actually under. 
going incubation of plague, is not to their detriment, 
If evil effects are to be exhibited, certainly they 
would be more readily demonstrable the closer the 
date of injection is to the development of the 
Now, Major Bannerman’s statistics show that if injection 
occurred on the day of development of plague the patient 
had 8.2 per cent. more chances of dying than if ten days 
had expired. Why should this mortality be ignored by 
him ? 

The truth is—Major Bannerman could best have illustrated 
his contention, if tenable, by showing the relative number of 
those who died within, say, the first pat de hours of the 
disease who had and had not been injected on the day of 
development of plague respectively. It would be contrary to 
all existing deductions from laboratory experiments to believe 
that the injection of large doses of toxins on the day of 
development of disease would not be injurious. Neverthe 
less, the chances of the conjunction of the two events in indi- 
viduals are not so great, or the risk, therefore, so evidentas to 
justify the withdrawal of the very decided advantages oi 
haffkinine inoculation from a population during an epidemic, 
as apparently advised by Calmette. At the same time dis 
cretion would dictate, in special instances where history 
shows actual infection is highly probable, that the Calmette 
Yersin serum should be employed as a temporary expedient, 
haffkinine being reserved for use as soon as the period of 
possible incubation has passed, so as to secure the best avail 
able grade of prolonged protection. f 

In my opinion, Major Bannerman has confused the question 
of the acquirement of. resistance to infection after artificial 
immunisation with that of aborting the disease after acci- 
dental infection. To prove that haffkinine possesses al 
aborting power (which from its composition there can be n0 


prima facie reason to believe it does) should be an easy 


matter, and demands no use of statistics, of which the treat 
ment is always open to contention. In the absence of such 
roof, the acceptance of the doctrine advanced by him would 
sanitarily dangerous.—l am, etc., ; 
W. G. Kina, Lieut.-Col., I.M.S. 


Parkstone, Dorset, Sept. 17th. 
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THE ETIOLOGY OF CANCER. 

Srr,—The Registrar-General in his sixty-second annual re- 

ort gives (p. xxx) an interesting table showing the parts of 
the body affected in upwards of 26,000 fatal cases_of cancer 
registered in England and Wales in 1899. ; 

e table shows that the two sexes suffered in the propor- 
tion of 2 males to 3 females, the excess of the latter being 
rather more than accounted for by cases affecting the breast 
and uterus. 

‘As regards the other parts of the body, 559 men suffered 
from cancer of the tongue, and 168 from cancer of the lip, 
against 5 and 17 women bc ager hts or 10 men to one 
woman. ‘These cases are usually attributed for the most part 
to smoking, and on that hypothesis the different incidence in 
the two sexes is what might be expected. I desire, how- 
ever, to call attention to some other differences between the 


sexes. 
a 

















| 
Parts Affected. Males. Females. 

Ear nin eve eco ove eee eco . 31 9 
Larynx, trachea... see see coe eee 187 | 63 
Lungs... eee eee eee eee ove eee 139 92 
Parotid ... 0 = ove tne tee tte ae 29 | II 
Mouth ... ve vee oe cn sae ons 114 35 
Pharynx, throat «0. see ee nee we 233 74 
(Ksophagus ... ase eee ose see oo 650 | 193 
Neck .. eee eee te see eee oo 290 | 125 
Jaw ae oa cee wee aes eee 274 87 

Total of above parts .. 0. eae 1,947 | 689 


“This table, compiled irom that ot the Registrar-General 
referred to, shows that cancer attacks men in the parts of the 
body named therein nearly three times as frequently as 
women. Now these organs are all closely related to the 
mouth, and I suggest that, as in the case of cancer of the lips 
and tongue (though possibly to a less extent) the difference in 
incidence may perhaps be attributed to smoking. The excess 
amounts to 1,258 cases, as against an excess of 655 cases of 
cancer of the lip and tongue, so that if this cause should be 
the true one we should credit smoking with about three timcs 
as many cases as we do now. 

‘ There is another set of organs shown in the following table, 
whichin women appear to he affected more often than in men 
in the proportion of 5 to 3: 











Parts Affected. Males. | Females. 
| | 
Intestine vor ee den ‘as ar ona 689 | 978 
Liver, gall bladder ... oa se ia ste 1,379 2,289 
Peritoneum ... ade ate ‘see a re 110 | 274 
Mesentery . Ga ine re aan ies 34 53 
Abdomen re ane oe eva He aaa 187 | 362 
Pelvis... aes ce ‘ai eee es ans 49 75 
Axilla ... ms ais eas las ves sie 18 39 
Total of above parts... see ves 2,466 | “— 


It isnot obvious why women should suffer more than men 
from cancer of the liver and intestine (cancer of the rectum is 
more fatal to men, 948 cases to 799), but it seems not impro- 
bable that cancer of the other parts named may have really 
started in the uterus, or, in the case of the axilla, the breast. 

There mav not be much in my suggestion, but cancer is such 
aterrible disease that any clue, even the slightest, is worth 


following up.—I am, etc., 
Mortehoe, Sept. sth. B. G. Lonastarr, M.D. 





THE INFLUENCE OF COLOUR UPON ANOPHELES. 

Sir,—It would be interesting to know whether certain 
colours are passively grateful to Anopheles or whether an 
active gratitude is shown for a relative invisibility conferred 
by those colours. 1 would suggest that Dr. Nuttall might 
with advantage extend his interesting experiments by ob- 
serving what colours offer to Anopheles most protection from 
enemies. ‘‘ A yellow-haired dog was very much less bitten 
than a black one.” Possibly appetite overrides discretion in 
the matter of human skin. Probably some unknown factor is 
more powerful in the case of man than a mere colour attraction 








‘and repulsion (whatever may be the explanation of the latter). 
One would think that a tolerance for malarial pcison estab- 
lished in. its prey need not hinder the depredations of a mos- 
quito—does the parasite cause a selective action on the part of 
its host Pp—I am etce., 
Mossley, Sept. 16th. 


AIRBORNE TYPHOID FEVER. 

S1r,—I do not think that Surgeon-General De Renzy could 
have read my papers on the incidence of typhoid fever in 
Dublin, or the joint paper on the tame subject by the late 
Registrar-General ‘for Ireland, Dr. Grimshaw, C.B., and my- 
self. If he had, I am sure he would not have alleged that 
my opinion that typhoid fever is an airborne disease—not 
solely so—rests upon the simple fact that Dublin has a pure 
water supply. It rests upon the following facts: That in the 
districts in which the soils are loose typhoid fever prevails 
most, and where the boulder clay is built on there is the least 
typhoid. As there are no wells used for domestic water sup- 
plies, the soil can have no influence in Dublin—though it has 
— propagating typhoid fever by fouling the ground 
water. 

The Surgeon-General admits the Dublin water to be pure, 
but contends that by bad fittings and the filthy condition of 
tenement houses it becomes contaminated. But if the water 
becomes contaminated after it has come from the mains, it 
must surely be from foul air being absorbed by it. The tene- 
ment-house argument falls, however, to the ground, from the 
simple fact that our vital and mortal statistics show that 
typhoid fever is as likely to occur amongst the rich as the 
poor, in the new houses in the fashionable suburbs as in the 
old and dilapidated dwellings in the town. It is the one 
zymotic disease in Dublin in which poverty is not a factor. 

Although the Surgeon-General and I are not in accord as to 
typhoid fever being an airborne as well as a waterborne 
disease, I would like to say how much I admire the admirable 
sanitary work which he performed in India. His valuable 
reports on the sanitary administration of the Punjab are 
classics in the literature of Indian hygiene.—I am, etc., 

Dublin, Sept. 16th. CHARLES A. CAMERON. 


SipnEy VINES. 








THE DIETARY OF TYPHOID FEVER. 

Sir,—I regret being unable to make myself understood by 
“TT, P. T.” in my letter published in the British MrEpicaL 
JOURNAL of August 17th. I stated definitely that a diet com- 
posed almost entirely of milk does not agree with all patients, 
and in protracted cases it is insufficient to counteract the 
wasting followed by loss of recuperative power; that it may 
in many instances be supplemented by other foods with 
safety and benefit. Then why deny the patients these advan- 
tages? Patients with good digestive powers and insufficiently 
fed are to a great extent deprived of sleep and comfort by a 
gnawing appetite. I gave briefly what seemed to my mind 
the indications for the different foods. 

I have given no hard-and-fast rules for the dietary of epi- 
demics, believing that each case should be treated on its own 
merits, stating that ‘‘the digestive powers of each patient 
should be carefully noted.” It may be necessary to change 
the dietary frequently during the disease, aceording to the 
varying condition of the patient; and certainly no medical 
man with any intelligence will give his patients ‘‘ anything 
ry iD or, insufficiently cooked,” as mentioned by 
ede Dy My 

“T. P. T.” states: 

It is safer to let the general public be impressed with the importance of 

a strict dietary, such as milk, milk puddings, arrowroot, beef-tea, etc. 
(just as each individual case requires). ; 
This is almost exactly what I have suggested; but I would 
impress the nurse in charge and not mind the general public. 
I entirely fail to see any danger arising from ordering vege- 
tables—for the purpose of extracting the juices contained— 
in the preparation of soups. If so, it must be very risky to 
order, for example, ox-tail soup, as the patients may eat the 
ox-tails also. “T. P. T.” would seem to have little faith in 
his nurses. Y 

The patients I mentioned as dying with symptoms analo- 
gous to scurvy were kept exclusively on a diet of milk and 
beef-tea for periods varying from ten to twelve weeks, and 
the fact that ‘“‘T. P. T.” has not seen similar cases does not 
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prove that such do not occur. Out:of a large number of 
patients who have come under my.observation in hospital 
and private practice, I have only seeni 4. marked instances, 
and in all ‘these the duration of the fever was exceptionally 
protracted. It is obvious such cases are rare, though I have 
occasionally detected some milder symptoms indicative of 
the same disease, such as a soft condition of the gums and a 
tendency to ecchymoses after slight violence. 

Correctly or incorrectly I attributed these unfortunate re- 
sults to a want of vegetable juices in the dietary over so long 
aperiod. I have not advocated ‘‘injudicious friends or im- 
proper foods” as ‘‘T. P. T.” would seem to hint, though I 

lieve that occasionally a useful lesson may be learned from 
those who are apparently injudicious, and even from the 
lower animals. The virtues of digitalis and cinchona were, if 
I'am not mistaken, discovered by. individuals who were 
ignorant of medical science, and these are but a few of the 
many examples which might be quoted. 

Ihave under my care at present 7 cases of typhoid, 5 of 
which are convalescent; in each instance the digestive power 
has been good, and the diet allowed during the greater part 
of the illness included milk, beef-tea, malted foods, fish (sole), 
cream in small quantities, eggs, milk puddings. The appear- 
ance of these patients has scarcely changed from normal ; the 
wasting is slight, and the strength well maintained. I have 
no hesitation in saying that such a satisfactory condition 
would not be attained if the patients were dieted exclusively 
on milk and beef-tea.—I am, etc., 


Chesterton, Staffs, Aug. 27th. P. J. BYRNE. 





STERILISATION OF ENTERIC STOOLS. 

Str,—In his address on ‘‘Causation of Enteric Fever in 
India.” which was read before the Cheltenham meeting of 
the British Medical Association, Lieutenant-Colonel A. 
Duncan, I.M.S. (retired) states, underthe head of Preven- 
tion, ‘‘ One remedy is to annihilate the bacillus by burning 
the stools of thesick, and the most efficient way is to burn 
them with straw or other vehicle impregnated with petro- 
leum in incinerators, as recommended by the late Professor 
Du Chaumont.” 

Tnis method of destroying enteric excretions was tried in 
s me at least of the hospitals during the earlier stages of the 
South African campaign, and was found very unsatisfactory. 
It was almost impossible to completely burn the straw when 
saturated with excreta, and before this could be done much 
of the infective matter had oozed away and contaminated the 
site where the incineration took place. 

During the last twelve months or more, sterilisation by 
boiling has been carried out in most, if not all, of the hos- 
pitals in South Africa. It is both easy and effective. The 
disinfector which I had constructed for the Stationary Hos- 
vital in Potchefstroom was built entirely of corrugated iron. 
Its dimensions were 24 by 10 feet, and its elevation 8 feet. A 
space of 9 inches was left open between the walls and the 
roof so as to ensure free ventilation. The interior was 
divided into two compartments, one of which was used for 
soiled linen, the other for excreta. In the former, two iron 
boilers of 30-gallon capacity, and in the latter two Kaffir 
cooking-pots of 16-gallon capacity, were built into brick 
stoves. There was a separate fireplace under each utensil, so 
that it could be used independently. All excretions, slops, 
soiled linen, etc., from the enteric wards were at once re- 
moved to the disinfector, and were briskly boiled for half-an- 
hour. After this interval the excretions were found to be 
page sterile, and were removed with the ordinary night 
sor. 

It is much to be desired that these disinfectors should be 
introduced into all military stations in India. They can be 
constructed at a trifling cost, and the only expense incurred 
in working them is that for fuel.-—I am, ete., 

G. H. Younee, F.R.C.S.L., 
September rsth. Lieutenant-Colonel, R.A.M.C. 

*,* The method of sterilising excreta.in use in Pretoria was 
described by Major H. A. Cummins, R.A.M.C., in the Britisu 
Mepicat JourNnAL of November 1cth, 1900, p. 1369, and April 


- zoth, ‘1901, p.'954.° °° 
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CHCAL INTUSSUSCEPTION. : 

Srr,—My attention has been attracted to the remarks made» 
by Mr. Eve at the recent meeting of the British Medical 
Association, and reported in the British Mepica, Journar 
for September 7th, on the subject of cecal intussu j 
‘‘This variety was,” according to Mr. Eve’s belief, “ firgt 
served by himself in 1897,” and referred to by him ina Clinica} 
lecture reported in the Clinical Journal, 1899. Mr. 

Pitts, on whose paper the discussion took place, said in his 
reply that ‘he should make a point of looking out in future 
for cases occurring primarily in the caput ceci, as described 
by Mr. Eve.” Quite a:large number of surgeons appear to 
have been present at this discussion, but none of them 
they were already acquainted with czcal intussusceptiong, 
This surprises me a great deal, as I have been familiar with 
this form of intussusception for several years. I reported jp 
the Lancet, 1894, vol. i, p. 473, ‘‘A case of cecal intuss 
tion in an infant aged 7 months,” and I have seen other cageg: 
both before and. since, as no doubt have many surgeons of 
longer experience than myself. : ‘ 

I should like to take this opportunity of stating my hearty 
concurrence in the almost unanimous opinion expressed 
the various speakers that intussusceptions should be treated, 
by operation as early as possible. I have seen very few cages 
reduced by injections, and in many there has been a great 
waste of valuable time by employing it. I have only geen 
one case in which it was possible to feel sure that the intug. 
susception had been reduced; but I have seen many in which 
the tumour ceased to be palpable, though, as the sequel 
showed, it had not been reduced. The lower part of the in. 
tussusception is generally quite easily reducible, and so the 
tumour is forced up by the pressure of water and hidden, 
usually, in the left hypochondrium. The surgeon is then 
obliged to wait till the persistence of symptoms and possibly 
the return of the tumour show that reduction has not been 
effected. I feel sure that if the various methods of exerting 
fluid pressure through the anus were abandoned and imme. 
diate operation resorted to the treatment of intussusception 
would be more successful.—I am, etc., 


Harley Street, W., Sept. 13th. Bitton POLAR. . 





TOTAL EXTIRPATION OF THE PROSTATE FOR 
RADICAL CURE AND ENLARGEMENT OF 
THAT ORGAN. 

Srr,—Mr. Freyer’s methods of controversy are most un- 
satisfactory. When his statements are completely proved to 
be incorrect, he takes no notice whatever of the correction, and 
for the sake of wounding and abusing he drags in the nameg 
of men without the slightest need. For instance, in discuss- 
ing prostatectomy he must needs refer to Sir Henry Thompson, 
from whom at one time he was = to learn, and this, too, 
on a question of stone in the bladder, when that question is 
not being considered, and also in the British MEDICAL 
JouRNAL of September 14th he draws in the name of Lord 
Salisbury, who has absolutely nothing to do with the matter 
in hand. 

With reference to prostatectomy Mr. Freyer claimed to 
have removed the whole prostate without injuring the pro- 
static urethra, the seminal ducts, prostatic capsule, and 
prostatic veins. This is so anatomically absurd that when 
challenged Mr. Freyer is wisely silent. He also stated that 
he at any rate was the first to have restored the power of 
natural micturition to a patient long entirely dependent upon 
catheterism. I proved this to be untrue in my letter which 
appeared in the JouRNAL of August 17th, in which I refer to 
my paper read before the Medical Society of London on 
March 6th, 1893, when a gentleman of integrity and position 
was good enough to attend in person. He had used a 
catheter for twenty years and had passed no water naturally 
for ten years. A year before my paper was read I had per- 
formed prostatectomy. The patient was seen to be in good 
health and no catheter had been necessary since the opera- 
tion, the bladder entirely emptying by its natural efforts. I 
am glad to say that this gentleman is “still alive and in very 
good health,” and that he is able to write and say that no 
catheterism has been necessary since he left my care. He is 





now 81 years of age, and it is nine -years since the operation. 
Again Mr. Freyer is silent. AP Sis ial 
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The fact is that.prostatectomy has been abandoned by the 
majority of surgeons as too dangerous an operation to be 
undertaken save under very exceptional circumstances. The 

rostatic patient has nothing to fearif he be thoroughly well 
Preated from the very beginning of his troubles, and only very 
rarely is any surgical operation necessary. 
~ In‘ connection with Mr. Freyer’s more recent remarks on 
stone in India,’ I wish to state most emphatically that no 
English surgeon has ever spoken opprobriously of the man of 
colour. I have spoken of ‘‘the marvellous’ tolerance of the 
Indian bladder,” of which I have ample published proof. I 
am convinced that the Indian urinary organs are more 
tolerant of surgical interference than the English, and I know 
that the English are more tolerant than those of the Irish, 
which are perhaps the most sensitive in the world. It there- 
fore ill becomes Mr. Freyer in the generous and hospitatle 
land of his adoption to speak of ‘‘that stinkpot of iniquity, 
the English bladder.”—I am, etc., 

Wimpole Street, Sept. r4th. G. Buckston BRowNE. 

Srr,—Officers of the Indian Medical Service must have read 
with satisfaction Major Freyer’s lecture on total extirpation of 
the prostate. Of course we have all read of removal of pro- 
minent and obstructing portions of prostate by enucleation, 
cutting, or evulsion ; but, notwithstanding what Mayo Robson 
says to the contrary, we were unaware that it was possible to 
enucleate the entire organ. Enucleation being so easy a 
matter, the question raises itself as to whether the enlarged 
prostate could not be more easily and more safely removed by 
a median perineal incision without any interference with the 
urinary tract. In Major Freyer’s operation the urinary tract 
is twice incised; first a suprapubic cystotomy, and subse- 
quently a prostatic internal urethrotomy, are performed. 

The depth at which the prostate, and especially an enlarged 
prostate, is situated, might render the perineal operation one 
of difficulty, but one would think that the same difficulty 
would arise in the vesical operation. If drainage of the 
bladder and removal of calculi were required, these could be 
equally attained through the perineal incision after removal 
of the prostate.—I am, etc., 

C. Durr, Capt. I.M.S., 
August 25th. Junior Civil Surgeon, Rangoon. 
HUMAN AND BOVINE TUBERCULOSIS. 
Srr,—In reading your report of Professor Koch’s address at 

the recent Congress on Tuberculosis, and of the experiments 
which led him to the conclusion that human tuberculosis is 
not transmissible to bovine animals, I was struck by the fact 
that no mention was made of the physical condition of the 
cattle experimented upon beyond the statement that according 
to the tuberculin test they were free from tuberculosis. As it is 
usual, however, to select only perfectly sound animals for 
such experimental purposes, it may be safely assumed in the 
absence of any contrary statement that the nineteen young 
cattle referred to by the Professor came under this description. 
Now, it is well known that certain infectious diseases, such as 
syphilis, small-pox, and anthrax, commonly affect individuals 
who up to the time of infection were in perfect health, the 
particular disease, in fact, manifesting itself in practically all 
those who are inoculated with its germs. But as regards 
human tuberculosis the case is quite different, and in spite of 
the unfortunately too great prevalence of this scourge, we 
know that among healthy individuals only a small proportion 
of those who breathe, eat, and drink living tubercle bacilli 
are infected with the disease, though all are susceptible to it. 
Take, for example, medical students, hospital nurses, and 
doctors whose daily work is carried on in centres of infection 
where living tubercle bacilli must inevitably introduce them- 
selves into their systems, we do not regard this class as in- 
eee em Pa aig most of its members who as arule are 
healthy subjects escape infection. 

Tuberculous disease, as we know, is usually preceded by 
some acute physiological depression or pathological alteration 
of the organ affected, in the case of the respiratory system 
most commonly by repeated attacks of bronchitis, or, after 
influenza, pneumonia, etc., by some previous catarrhal dis- 
order in the case of the digestive tract, or by injuries or blows 
in the case of the bones and soft tissues. 








1 BRITISH MEDICAL JOURNAL. September 14th. 


' If bovine'tubercle is distinct from human tubercle, the fact 
that healthy cattle inoculated with bovine tubercle readily 
exhibit signs of tuberculosis is no reason why healthy cattle 
inoculated with ‘human tubercle under similar conditiéns 
should become’ tuberculous, for neither do healthy human 
beings necessarily'acquire tuberculosis after the introduction 
of living: tubercle ‘bacilli into their systems. As has been 
stated above, sdme previous weakening of a particular organ 
or of the whole system is as arule required.. Moreover, the 
infection 'takes place with greater ease at certain age periods. 
In old age, man‘is ‘rarely infected with tuberculosis, which 
goes to show that, though his race is susceptible to tub-rculous 
infection, certain other physical conditions beyond t e mere 
introduction of tubercle bacilli into his system are necessary 
for that infection to ‘take place. iia 

In order, therefore, to prove the susceptibility or non- 
susceptibility of cattle to human ‘tuberculosis, the animals 
experimented upon should be such as are in a state of health 
similar to that m:which man ‘is known to be infected. They 
should be debilitated, :ill-conditioned beasts, proved, nevér- 
theless, to be free from tuberculosis by the tuberculin test, 
weak animals in a state of physiological depression—as after 
giving birth to their young, and soon. Such animals would 
fulfil the necessary conditions better than sound ones, and 
failure to succeed: in inoculating them with human tuber- 
culosis would, I:venture to believe, be-more conclusive 
evidence in favour of Professor Koch’s theory than the results 
of experiments earried out on healthy young cattle only.—I 


am, etc., 
GrorGE H. Masson, M.D. 
Port of Spain, Trinidad, Aug. 30th. . 


DANGER OF INFECTION FROM PHTHISICAL . 
PATIENTS ON PASSENGER SHIPS. 

S1r,—During my service as medical officer in the P. and O. 
and Orient Companies, the danger to the travelling public 
from infection. by those who are taking sea voyages for. pul- 
monary phthisis, has struck me very forcibly. In too many 
cases these patients are unable to pay for a cabin to them- 
selves, and, if able, often do not trouble to do so, the danger 
to others not having been brought before them. What must 
be the risk to other passengers occupying cabins with a con- 
sumptive invalid, say,on a six weeks’ voyage from London 
to Australia, during a part of which time at least 
all outside ventilation is closed, and two, three, or four 
passengers are boxed up together suffering irom mal de mer?’ 
And if this in thesfirst saloon, how much worse in the third, 
where there is ndt so much air space, and the attention to 
comfort is naturally not nearly so great? This constitutes a 
very real danger to the travelling public, especially in liners 
where a dozen or more ‘of these patients are often carried, 
and it is one which would be very much minimised if notifi- 
cation of phthisis were carried out systematically; then. pas- 
sengers would probably be obliged to occupy single cabins, 
and in any case we should know what class of case we were 
getting on board. As it is, often the patient does not men- 
tion what they are travelling for till obliged to consult the 
medical officer for-some symptoms of the disease. 

These considerations are not alone for others, but also for 
the patient’s sake, for how can it be imagined that good will 
result to a phthisical patient who is perhaps one of four ina 
cabin, and very liable to be upset by a rough sea, and so con- 
fined to the said cabin:day and night? It does not requite 
much technical knowledge to recognise that a patient at all 
far advanced in phthisis must lose ground rapidly if for.any 
considerable part of a voyage he is forced to breathe close 
air, eat no food, and is subject to violent vomiting which induces’ 
fits of coughing, the process sometimes ending with an at- 
tack of hemoptysis.’ It makes those who have had practieal ex- 
perience inclined to smile when reading under the heading of 
sea voyages for phthisis that the patient is to take so much’ 
exercise every day, and to eat so much at stated hours, and so 
arrive at his journey’s end so much better. Evidently thosewho 
pen such advice have never thought that these excellent rules 
are often impracticable for the reasons already stated ; and 
unfortunately it is:sometimes:the case that when unsuitable 
cases are sent they arrive at their journey’s end worse instead’ 
of better. One isimdeed thankful that the days of ordering 








dying patients to take long sea voyages have passed, but there is 
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still much to be desired in the choice of cases. I would 
suggest that medical men who have not had personal ex- 
rience of different climates should study one of the excel- 
ent books on climatic treatment before ordering their patients 
abroad, for it is my almost invariable experience that the 
patient gives a note from his medical adviser which states 
that he is erdering him to Australia for his health, evidently 
little knowing that there are as many climates in Australia 
as in Europe. As an example I nfay give the case of a third- 
class passenger who had been ordered to New Zealand ; his 
medical adviser, however, omitted to tell him which island; 
the patient »>nfortunately chose the wrong one and arrived in 
a snowstor1i; he found after ashort time that he was getting 
rapidly worse, and, having spent nearly all his hard-earned 
savings, he just managed to scrape enough together to pay his 
passage home to England. His was a good case for climatic 
treatment, and had: he been properly directed he would doubt- 
less have improved in health. ; 

. I would emphatically state, in conclusion, that only those 
cases which are in the early stages should be sent on long 
sea voyages, and of them only those who can afford a cabin to 
themselves and a fair amount of comfort en voyage; for the 
others they are better off with home comforts and home treat- 
ment.—I am, etc., 

.Knock, co. Down, H. Norman BARNETT, 

Sept. 6th. Late Medical Officer P. and O. and Orient Services. 


METHOD OF RENDERING JAPANESE PAPER 
HANDKERCHIEFS IMPERMEABLE FOR 
CONSUMPTIVE SPUTUM. 


Sir,—I am advised by the Medical Officer of Health to send 
for publication in the British MEpIcaL, JOURNAL the appended 
method of treating Japanese serviettes, so as to render them 
impervious and thus suitable for isolating the sputa of con- 
sumptive persons for a reasonable length of time. The pro- 
cess appears to slightly toughen the texture, and leaves it 
— and without the crispness which is the objectionable 
eature in more durable impervious papers. Cotton and other 
fabrics may be treated in the same manner.—I am, eic.,. 

: H. Lock, 


Chief Clerk in the Tuberculosis Department, — 
ee - om Public Health Office, Manchester. 
Dissolve with gentle heat 20zs. cera alba japonica and roz. paraffin (or 
apsemscet) wax in about 100z. of turpentine. Spread a thickness of “hen 
a dozen serviettes on a non-absorbent surface, and brush over with the 
— solution until well saturated ; separate, and hang to dry for several 





ys. 

A better, but more expensive, solution is prepared as above, with the 
oven Ay a small quantity of pure rubber thoroughly dissolved in 

The quantities of the ingredients may be varied with advantage with 
regard to the special texture of the serviettes to be treated. Thre more 
renale ag texture the larger will be the amount, of Japanese wax 





RESULTS OF SANATORIUM TREATMENT OF 


TUBERCULOSIS. 

S1r,—Much has been said of late in reference to the results 
of sanatorium treatment of tuberculosis, and, as I have given 
the subject a considerable amount of attention during the 
past five or six years, I trust I may claim your indulgence to 
briefly give my experience, that is, with an individual aver- 
age-of about four months’ residence, generally speaking 76.4 
per cent. of febrile cases become apyrexial, and respond to 
treatment in the course of fourteen or twenty-one days. 
a cases with rapid pulse and feeble heart sounds do 
badly, in other words, arrest or quiescence of thé disease 
occurs in 31.8 cases, improvement in 44.6, while in 36.6 per 
cent. no improvement occurs. Aboutgo per cent. respond to 
treatment so far as weight is concerned, and when increase of 
weight is steadily gained it denotes healthy metabolism and 
arrest of disease, whereas rapid laying on of weight (sub- 
cutaneous fat) is of doubtful advantage. When the disease is 
limited to one lobe and no cavity exists quiescence is invari- 
ably attained. An arrested case of tuberculosis may remain 
quiescent for a number of years in the absence of septic con- 
ditions and a lowered resisting power; indeed, I am fully 
convinced that the activity of the tubercle bacillus much 
depends on sepsis.—I am, etc., 


. A. Kinsry-Moraan, M.D. 
‘Brinklea Sanatorium, Bournemouth, Sept. 7th. 





——< 


A PLEA FOR ONBOILED MILK. 

Sir,—Mr. Kingsford’s letter of August 24th gives, I think 
a very good suggestion as to the way in which the tubercle 
bacillus may find an entrance into the human body, and fo}. 
lowing up the view he has propounded I would say that 
children placed as they are upon the floor may, by meany of 
their wet fingersand “soothers,” take intotheir mouths a fair 
quantity of tubercle-laden dust, and instead of this fact being 
recognised, the food or drink may be put down as the cause 
of tuberculous deposits, whereas in reality they may be 
entirely blameless. There can be no question we ) H. yet a 

eat deal to learn as regards the propagation of tuberculoug 

isease.—I am, etc., 


Bexhill-on-Sea, Sept. 2nd. F. P. Arxinson, 





OBSERVATIONS ON SEA-SICKNESS. 

QuitTE accidentally, lately, I have noticed Dr. Wortabet’s 
reply to my article on the Cause of Sea-sickness in the 
British Mepicat JourNAL of March 30th. I have carefully 
noted Dr. Wortabet’s observations, and have come to the con- 
clusion that they furnish additional evidence in favour of m 

original statement—namely, that sea-sickness is caused pri- 
marily by a cerebral disturbance due to stimulation of the 
terminal fibres of the nerve supplying the semicircular canals 
by the movement of the endolymph contained within them. 

The attacks which Dr. Wortabet has personally experienced 
have no doubt been true ‘‘bilious attacks,” and probab! 
would have occurred had he been on ¢erra firma—in fact, he 
acknowledges this in his second paragraph. 

His observation ‘‘ that persons who at once went to sleep on 
coming on board often escaped the malady” is further evi- 
dence in favour of my statement. During the period of 
unconsciousness the terminations of the nerves would become 
accustomed to the new movement of the endolymph, and the 
perees would feel comparatively well on waking. Possibly 

r. Woitabet may have noticed, after travelling so many 
miles, that passengers, often having become used to the 
motion of the ship, are in good health; but as soon as they 
step on shore and experience a different movement they suffer 
from giddiness and ‘land sickness.” I should be pleased to 
hear how Dr. Wortabet would explain this fact. 

Dr. Wortabet mentions the motions of the ship pitching 
and rolling—still fresh evidence—if the sickness and giddiness 
were primarily due to a disturbance of the abdominal organs, 
pitching should not affect the person more than rolling—it 
essentially points to a disturbance, primarily, of the centres 
for maintaining equilibrium. 

Only this evening I have been most interested in watching 
for about half an hour the flight of about twenty pigeons. 
They flew steadily in a circle for about ten minutes, then 
suddenly for some reason or another the flight was reversed 
with the result that 75 per cent. of them suddenly became 
‘‘tumblers.” I have not ascertained whether any sickness 
accompanied this phenomenon ; probably it did. — 

In Dr. Wortabet’s concluding statement he admits that no 
remedies are of much value. Surely if this malady were due 
mae to a disturbance of the abdominal organs, as Dr. 

ortabet maintains, then it could soon be neutra ised. After 
reading Dr. Wortabet’s article, I feel more convinced than 
ever that my observations and statement carry weight with 
them.—I am, etc., 

C. Butter Savory, M.D., M.Ch., 
Surgeon Royal Artillery, Leeds, late Surgeon Peninsular 
and Oriental Steam Navigation Company. 
September 12th. 


REFUSAL OF EMERGENCY CASES AT DUFFERIN 
HOSPITALS. uae 
Sir,—I should be glad if you would kindly give an opinion 
as to whether a practitioner is justified by the ethical code of 
the profession in retaining his post under the following 
circumstances : ak 
I accepted a post under the Association for Providing 
Female Medical Aid for the Women of India (usually known 
as the Dufferin Association or Dufferin Fund), knowing that 
at the particular hospital which I was invited to superintend 
a rule obtained that only women of the ‘‘ respectable” classes 
were eligible. It had not for a moment occurred to me, how- 
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‘ever, that any “‘hospital” could possibly refuse cases of 
aunt distress and in immediate danger of death. After six 
months’ experience here I find that under no circumstances 
whatever will the committee (which numbers only one 
medical practitioner) sanction the admission of emergency 
cases unless they are of the prescribed classes. My orders 
are to render first aid to ineligible cases and to send them on 
to Government hospitals. Such hospitals exist within ten 
minutes’ walk, but the delays, almost unavoidable in all large 
institutions and quite unavoidable in an Eastern land, render 
it probable that such cases would not receive skilled aid for 
at least an hour after leaving my out-patient department. 
Not only so, but as it is only quite recently that the com- 
mittee has limited the advantages of in-patient treatment to 
certain classes, numbers of women present themselves who 
‘have been admitted in former years. The committee urges 
that strictly purdah women will not come in if any other 
women—that is, Christian women and women too poor to 
maintain seclusion—are admitted. Such is by no means the 
opinion generally held, as your editorials of June and Sep- 
tember of last year show and the letter from Dr. Mildred 
Staley in the British MepicaL JouRNAL of September 8th. 
The committee moreover fails to realise the fact recorded by 
all medical women practising in India, that nearly all the 
mative women of the lower classes and many Eurasian women, 
though they are allowed to meet men freely in the ordinary 
walks of life, shrink from any medical treatment from them, 
more especially of a gynzcological nature. So much is this 
the case, that I know of three deaths which have resulted in 
cases which have sought admission at my hospital in a very 
critical condition, and which I urged to proceed to Govern- 
ment hospitals as they were ineligible at mine. One returned 
home to die, and the others only consented to go to the 
Government hospitals when in a moribund condition. May 
-I ask, Sir, if it is not the case that emergency cases are 
admitted at every hospital in the world, even where the 
hospital is set apart for some special disease or some special 
class, such as a lying-in hospital for married women, or 
a pauper infirmary, or a hospital for diseases of the chest, 
except, possibly, where the disease treated in the hospital is 
infectious and likely to damage the case seeking admission 
for a non-infectious malady ? 

Your opinion would be all the more valuable because a 
medical man of deservedly high repute in Government 
service takes the opposite view to myself, in spite of an order 
of the Government of India in 1891 to the effect that emer- 
gency cases were to be admitted into any hospital, ‘‘any 
‘question as to which institution would have been most suitable 
being reserved for subsequent consideration.”—I am, etc., 

July 17th. M.D.Lonp. 





APPOINTMENTS IN INDIA NOT UNDER 
GOVERNMENT. 

Sir,—In the BritisH MepicaL JourNAL of July 13th, 1901, 
p.119, “‘ Victim” writes warning medical gentlemen from 
coming out to these appointments without the most search- 
ing inquiry as to the terms of agreement and several other 
matters. I can assure you, Sir, such warning is quite timely 
for those who may be apt to forget that ‘all is not gold that 

litters.” The food in mostly all districts outside of the 

arge towns and military stations is. twice the price as in such 
towns and stations, and servants are not only very difficult to 
get in many cases, but cost an absurd amount. The water 
supply is often bad, and in practically most respects 
you will get nothing but what isstated in the agreement. The 
injury to health by living in a very malarial district with 
overwork can never be compensated for by agiven number of 
rupees. In Upper Bengal low fever, malarial fever, and black 
water are very prevalent, and Rs.1,000a month should be the 
least offered. I should advise any young medico to think 
twice before coming out to India. Even in the large towns 

ractice is not easily acquired owing to competition among 

ndian medical officers, subordinate medical officers to the 
I.M.S., Parsee, Hindu, Mahommedan, and other caste doctors 
besides quacks galore. Policy demands I shall use a nom de 
plume, but I enclose my card.—I am. etc., 


’ 


THE COLONIAL MEDICAL SERVICE. 

Sir,—‘‘ Medical Officer,” in the British MrpicaL JouRNAL 
of August 24th has touched a few points of vital interest to 
the Colonial Medical Service in Tropical Africa. 

It is often difficult for the Governments in Tropical Africa 
to secure the services of medical men ; and they find it more 
difficult to keep the medical men when found. _ 

There is a great spirit of unrest among the medical officers 
* these Governments, and the causes of it are not hard to 

d 


The terrible climate gives men, especially if_ married, con- 
siderable food for thought and uneasiness. Pension is far 
too long in coming, and is far too miserable for the sap of life 
a@ man gives in exchange. 

There ought to be a widow and orphans fund; or the 
Governments should pay the extra premiums demanded on 
Tropical African lives in insurance companies. Pension 
— come after ten years’ service and be at the rate of £1 
per diem. 7 

Nothing else need be done. Other nuisances will cure 
themselves and the Governments will be rewarded by having 
a great many candidates for appointment and more content- 
ment among the medical officers. ie : 

The Government losses will be minimised by having a man 
willing to stay and a better class of married man will be much 
less burden in the way of ill health, for he will not be so reck- 
less. Furthermore, the Government can well afford the extra 
expense. At present the medical service in some parts of 
Tropical Africa is in a most unstable and tottering condi- 
tion.—I am, etc., 


August 26th. VERITAS. 





REFUGEE CAMPS. 

Srir,—May I ask you through your paper to warn any 
medical men who may think of coming out as medical officers 
to these camps not to do so unless they have distinct assur- 
ance in writing from the Colonial Office that the tents will be 
furnished and that the rations advertised will be cooked and 
served? The rations offered us are flour and raw meat, with a 
little coffee, ete., and there are no facilities whatever for 
getting them cooked. The pos tion of civil surgeon under the 
War Office is, therefore, better from the point of view of com- 
fort as well as of pay. As it is very doubtful whether the 
district surgeonships to be offered us at the end of the war 
will be worth having, I should advise men thinkiny of coming 
out to have a definite understanding with the authorities 
-_ their return passage will be given if required.—I am, 
etc., 


Refugee Camp, Kimberley, South Africa, Aug. 14th. DELUDED. 





MR. BURDETT-COUTTS AND THE TREATMENT OF 
THE SICK. 


S1r,—As one who was on duty as a surgeon in South Africa 
from March to October, 1900, and heard and saw much of what 
Mr. Burdett-Coutts described, I wish to say that in my 
opinion the way he has been treated is unworthy. Imme- 
diately after his letters were published an immense improve- 
ment took place in the treatment of the sick by the 
authorities. Most of us have relatives or friends at the front 
either in the regular Army or among the Volunteers. Scarcely 
any soldier passes through a campaign without at some time 
or other being in hospital, and both the soldiers who fall sick 
and we at home who have relations and friends at the war 
owe Mr. Burdett-Coutts a debt of gratitude for the better 
treatment which they now experience.—I am, etc., 

ALFRED R. Frikt, M.A., M.D., F.R.C.S.I1. 
Waterford, Aug. 18th. 


WORKHOUSE NURSING IN SCOTLAND.. 
Srr,—I have been greatly interested by your report of the 
deputation of the Workhouse Infirmary Association to the’ 
President of the Local Government Board, and I should be 
glad to hear whether anything is being done on similar lines 
in Scotland, where for long we have boasted of leading the 
van in matters relating to Poor-law administration. I have 
for twenty years been a constant visitor at a small poor- 
house—a poorhouse too small to claim the trained nurse’ 








August rst. Victm II. 


whose employment is ‘‘ suggested” by the Scottish Local. 
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done entirely by paupers—very frequently by imbecile 
paupers. During that time I have seen severe cases of 
cancer, bronchitis, etc., and constant cases of consumption, 
sores of various kinds, heart disease, epilepsy, paralysis, and 
#0 on. Many of these cases must have required constant at- 
tention, not to speak of night nursing; and the attention 
given by a fellow pauper may be better imagined than de- 
scribed. Besides the above there are of course constant mid- 
wifery cases, and the medical officer, I may mention, resides 
a considerable distance off and is a busy county doctor. Now 
has the time not come for an order similar to that recently 
issued in Ireland to be made by the Local Government Board 
6f Scotland which shall enforce the appointment of trained 
nurses and establish a standard of nursing which will pre- 
vent inefficient women being appointed to perform the duties 
devolving upon them ? 

We should avoid falling into the errors which have been 
made on the other side of the Border, by establishing a sub- 
department of the Local Government Board to deal with the 
whole subject of nursing in rhouses, and if necessary 
undertake the training of its probationers in properly- 
equipped schools. The treatment of our sick and aged 
paupers is fast becoming a disgrace in an age of civilisation 
and in the eyes of those nations which have devised other 
and pg: methods of meeting the evils of pauperism.—I 
am, etc., 


September r4th. ScoTswoMAN. 





INSUFFICIENT LAVATORY ACCOMMODATION IN 
GIRLS’ SCHOOLS. 
_ Srtr,—The importance of this question cannot be too forcibly 
on upon parents and guardians, now that vacation is 
ended and schooltime recommencing. 

The evil, for the most part, exists in high-class private 
schools at fashionable seaside resorts, where probably some 
twenty to forty children and growing-girls are residing, with- 
out counting the teaching staff and servants. 

Otherwise liberally conducted, the absolute and paramount 
necessity of providing an adequate number of waterclosets is 
not recognised or met, and habits of irregularity are started 
and fostered which, in their evil consequences, last a lifetime, 
and from which arise anemic and dyspeptic troubles, apart 
from others more vital and serious. 

_ As both parent and a member of the medical profession, to 
me the subject, of course, becomes one of grave interest. 
Children hitherto carefully trained to habits of regularity 
at home, during school term are perforce compelled into 
habits of serious irregularity merely from insufficient accom- 
modation. The “‘ constipation” (save the mark!) resulting is 
then treated medicinally—insult added to injury. Let any 
father or mother question their children, and in all proba- 
bility the veracity of the following statement will be amply 
corroborated : ‘‘ We have often to stand in a line after break- 
fast waiting our turn. There isa regularrush. Then when 
my term comes I don’t want to go, and besides, we must be 
qaiek so as to be ready for our morning walk. I often miss a 

y or two, and then I am told to go and ask the governess 
for ‘pills.’” Beneficent Nature’s impulse thwarted, and the 
vile habit of pill-aided peristalsis commenced, never, per- 
haps, to end as long as life lasts ! 

More searching inquiries will elicit the fact that for about 
27 girls, of ages varying from 11 to 19, and 4 governesses, but 
2 waterclosets are provided. Of these two conveniences, one 
is up and the other downstairs. The upstair accommodation 
is, except under special conditions, practically prohibitive ; 
indeed, “‘ the girls lose a mark if found there.” Therefore, to the 
after-breakfast morning call of Nature—that most general and 
important function which should never be checked—and 
within the limited space of time allowed between that meal 
and the morning walk, for some 27 pupils is provided only 

one convenience, and, doubtless even to that access is 
governed by the school rule of sentores priores! 

Now, how should this practical and simple illustration of 
the difficulties which beset our little ones at boarding school 
be met? That such should not exist is my emphatic opinion, 
both as medical man and parent. Schools otherwise con- 
ducted on mpegenngnaiNe lines are grievously at fault in this 
particular, and, as a simple but efficacious remedy, I suggest 


Government Board, and where the o-called “ nursing” is | 





-that each local governing Board should empewer and .in 

the medical officer of health for the district to Visit 
inspect all scholastic establishments ; to issue Certificates 
refuse them until adequate lavatory accommodation is sd 
vided per capita on a basis, say, of at least 1 watercloset, to 


6 pupils. Parents, again, when seeking a school f i 

girls (boys are generally better provided for) should mene 

compare the number of pupils with the lavatory accommodg- 

noe serene. and be guided in their choice of schoo} 
1ereby. 

How such a type as quoted above derives its being is easily 
understood. At some favourite resort a private house jj 
taken, and some half a dozen or so pupils are installed. At this 
stage the lavatory accommodation is sufficiently ample; but 
prosperity and more pupils come, whilst the lavatory accom. 
modation required does not increase pari passu with the 
pupils’ advent, and the evils I have endeavoured to point out 
result.—I am, etce., 

HvuaueEs R. Davis, L.R.C.P.Lond., M.R.C.S, 

Bow, E., Sept. 11th. 





PARAFFIN IN DIPHTHERIA. 

Sir,—In reference to Dr. Lambert Hall’sletter on “ Paraffin 
in Diphtheria” in the British MEpicaL JourNAL of August 
24th, I beg to enclose for your perusal a copy of my letter on 
the subject dated August 17th, 1891, written and sent to the 
BriT1sH MEDICAL JOURNAL, and which appeared in the currrent 
issue. I may fairly lay claim to whatever credit may attach 
to the invention of this treatment of on I found in 
my practice that the treatment was applicable and beneficia) 
to patients of all ages.—I am, etc., 


Hove, Sussex "Aug. 27th. A. M. SypNEyY-TuRNER, 





THE MIDWIVES QUESTION. 
Srr,—I shall be glad if you will allow me a few lineg of 
rejoinder to the letter of Dr. Lovell Drage in the Brinsnz 
MEDICAL JOURNAL of September 7th. " 
The “case” forthe registration of midwives is not solely, 
as he would assume, the undue prevalence of puerperal fever. 
though that may well be placed in the forefront; and 
although, as he points out, this is a notifiable disease, it is 
one which cries aloud for prevention rather than cure, and 
the visit of the medical officer comes too late and is practically 
useless, even in preventing a spread of the infection, in the 
present absence of any law forbidding a midwife to continue 
to practise immediately after attending a case of this kind. 
hat the promoters of the Bill, and perhaps especially the 
women’s ** Association for Promoting Compulsory Registra- 
tion of Midwives,” have ever before them is the piteous.con- 
dition of the poorer mothers, who have no choice but to 
employ whatever midwife may be in their neighbourhood, or 
their slender means can afford. In innumerable cases which 
come under our notice, there may indeed be no puerperal 
fever, no fatal injury to mother or child, but there is every 
kind of miserable and sordid suffering that ignorance cap 
inflict—mothers lying unwashed and with linen unchanged 
for hours, even days after,delivery, owingto the Gamp’s dread of 
clean water ; the free use of spirits during or after labour for 
mother and child alike, midwives doing their work while 
intoxicated, the babies eyes’ uncleansed, with the result that. 
three-fifths of thecases of blindness in our institutions are proved 
to be due to infantile ophthalmia. These and every description 
of unquotable misery, are what we seek to remedy by the regis- 
tration and supervision of midwives, who are an absolute 
necessity to the public. These miseries will not be prevented 
by official medical visits of inspection, but only by the 
gradual extermination of the old style of midwife—dirty, 
ignorant, and irresponsible—and the substitution of womer 
trained according to a uniform standard in the principles of 
absolute cleanliness and in the conduct of normal labours. 
These will be responsible to a supervising authority for 
negligence or misconduct or failure to carry out the regula> 
tions for their pnees laid down by the central authority. 
At present the functions of midwives are unlimited, and 
their position absolutely irresponsible ; and it is, now that 
these facts are universally known and admitted, a tremendous 
responsibility to delay legislation on the ground that a legal 
status and dangerous freedom of action will thereby be con- 
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ferred upon women to whom we allow unlimited freedom of 
action, to the grave danger of the public, so long as we ignore 
the fact of their existence. That, Sir, seems to me too often 
the argument of lettere that I read on this subject. The 
‘three months’ training” so often referred to exists only in 
the imagination of those who have not read the Bill. Those 
who have know that there is no mention whatever of any 
specified length of training ; that and all other matters con- 
cerning the regulation and limitation of the work of mid- 
wives is left entirely to the discretion of the Central Mid- 
wives Board. It is not to be stereotyped in an Act of Parlia- 
ment, but will be left to the responsible authority to la 
down, with power to modify from time to time as public wile 
fare may indicate. — fe : r 

Compulsory medical visits of inspection after every confine- 
ment would be useless, injurious to the patient, and power- 
less to prevent the kind of suffering I have indicated. More- 
over, it would be impossible to impose upon the poor a sys- 
tem which would not for an instant be tolerated by the rich. 
—I am, ete. 
: "A. MaBEL Bruce (Mrs. WALLACE Bruce), 

Association for Promoting Compulsory Registration of Midwives. 
Airlie Gardexs, W., Sept. 13th. 





THE MANCHESTER MEDICAL GUILD SCHEME. 

Srr,—I regret having to address you — on this subject, 
but the Chairman of the Manchester Medical Guild will have 
it so. In his letter in the British MepicaL JourNAL of 
September 14th, Dr. Wolstenholme says: 

As a matter of fact, the Guild has been discussing the midwives ques- 
tion since 1895, and in February, 1896, a committee was appointed to re- 
port on the subject, which it did to the effect that legislation on this 
question should follow the lines of local registration, etc. 

The object of this statement is to show that my Bill was 
anticipated by the Guild, and it is necessary to inquire into 
the truth of it. Writing in the British MepicaL Journat of 
June 29th, Dr. Broadbent, a leading member of the Guild, 


gays: 

ater reading Dr. Weir’s Bill I could not help thinking that he had 
grasped the essentials of the situation before any of us, and although I 
made the suggestion of this other scheme through a different line of 
reasoning, yet in fairness to Dr. Weir it ought to be said that although I 
had forgotten his BiM and its contents, it is just possible that some of his 
ideas have been embodied in the scheme by some of us through an act 
of unconscious cerebration. 

If this is a bond fide statement, may I ask Dr. Wolstenholme 
¢o say how ‘‘ my ideas could be embodied ” in a scheme which 
he says was. in existence at least two years before mine was 
published? Nor is this all. As soon as I heard of the 
“scheme,” I wrote Dr. Broadbent and he sent me a copy of 
the agenda of their meeting of Council on June 7th with a 
printed report of the ‘‘scheme” as adopted at a special meet- 
ing on May 17th, 1901. And on June 1oth Dr. Broadbent 
wrote me as follows: 

I had no idea that we were entrenching on your lines in the scheme. 

‘IT enclose a copy of what we have done so far. 
T utterly fail to reconcile these statements with that of Dr. 
Wolstenholme. Again, on July 18th I received an unsolicited 
letter from another leading member of the Guild who resides 
at a distance from Manchester. He says: 

No one will be more ready, I believe, than the members of the Guild to 
admit that you were first in the field. 

This gentleman wasa member of the subcommittee con- 
vened by Dr. Broadbent, who “first propounded the idea,” ! 
and he goes on to say: 

At the first meeting of the Subcommittee I submitted a complete scheme 
‘which was adopted with a few verbal alterations, and I was surprised it 
had not been thought of before, and yet it appeared new to the Subcom- 
anittee and to the Council, and to the general body of the members. 


_ Thus while this gentleman gives me credit for being “ first 
in the field,” thus independently corroborating Dr. Broad- 
bent, he claims to be the author of the “scheme” ; and again 
I fail to reconcile such opposing statements as that of the 
chairman and these two able and active members of the 
Guild. Again, on what grounds does Mr. David Owen, the 
secretary, refer the origin of the ‘‘scheme” to Saddleworth, 
where, he says, it has been in existence “for a number of 
years”; and Dr. Broadbent helps to propagate this fiction in 
the Journat of September 7th, although he adds in the next 
sentence that he “ first propounded the idea” ! 

Amidst all these contradictions, the object seems to be to 
get behind the date of the publication of my “Sick and 
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Obstetric Nurses Bill” (February, 1898). The actual Gate’of 
the Guild Scheme (so-called) was May 17th, 1901, whet it Was 
adopted at the special meeting alluded to on page 624 of the 
JouRNAL of September 7th. bee 

On one thing all the defenders of the Guild scheme are 
agreed, and that is that neither my name nor my Bill was'so 
much as mentioned or even “thought of” at the discussions 
of the “scheme.” I am not surprised at this, as the receivers 
of stolen property seldom acknowledge the owner. It might 


lead to unpleasant results !—I am, etc., 
Liverpool, Sept. r3th. AxLEx. McCook WEIR. 





REFORM OF THE ARMY MEDICAL SERVICE. 

Srr,—In the scheme of Army Medical Reform which you 
were good enough to publish in the British MEpIcaL JOURNAL 
of September 14th, which is practically the outcome of the 
suggestions so kindly forwarded to-me by officers of the 
R.A.M.C., and which I have pressed upon the attention of the 
Secretary of State for War in more than one communication 
there are one or two omissions which I desire to add, an 
which were somehow left out of the draft scheme which I for- — 


warded to you, namely : 
Retired Pay. 


To be calculated in proportion to the increased pay sug- 
gested. Every army medical officer to have the right to 
retire after twenty years’ service on a pension of £1 18. per 
diem. Officers who have served over fifteen years to have the 
option of retiring on a proportionate pension or a gratuity as 


at present. 
Indian Pay and Allowances. 

To be the same as granted to combatant officers of similar 
rank and title. 

A medical officer serving in a high position in India was 
good enough to send me a very exhaustive scheme of army 
medical reform which referred especially to Indian pay and 
allowances. This I forwarded along with my own suggestions 
to the War Secretary. I also enclosed a very sensible letter 
from a medical officer serving in Burmah, which entered fully 
into the army surgeons’ grievances, and suggested many 
valuable improvements. I trust all the efforts which have 
been made ir -o many quarters will impress Mr. Brodrick 
with the strength of the force demanding army medical 
reform, and that he will bring out a warrant which will be a 
credit to himself, and which will induce the very best quali- 
fied young surgeons in the medical profession to enter the 
Medical Department of H.M. ern The War Secretary has 
already informed me that most of the more important sugges- 
tions forwarded to him by me have been adopted by the 
Committee. ‘ 

When the new warrant appears, if it is unsatisfactory I 
shall be a to hear further from army medical officers, and, 
along with the other medical members of the House of Com- 
mons, I think I can safely promise that we will do our 
utmost to ensure a settlement of army medical affairs which 
shall be final and satisfactory.—I am, etc., 

Omagh, Sept. rsth. DWARD TuHompPsoN, F.R.C.S.I1. 


*,* As some misapprehension appears to exist, it seems 
desirable to state that the scheme published by Dr. Thompson 
in the JouRNAL of September 14th, page 723, and extended in 
the above letter, represents his views, for which we take no 
responsibility. We would suggest that objections to it should 
be forwarded to Dr. Thompson, who has shown himself most 
anxious to make use of all such criticisms. 





VACCINATION AND PROFESSIONAL UNDERSELLING. 

Sir,—Some of the suggestions with regard to public vaccina- 
tion can hardly have been made by those acquainted with the 
details of its working under the present Act. The essential 
feature of this Act is the house-to-house visitation, with the 
facilities it gives for all to have their children vaccinated. 
This can only be done by a duly-appointed official. The 
object of the Act is to meet that large number of cases in 
which the mother of the child, either from laziness or from 
real inability to leave her house, neglects to have. it 
vaccinated. 

Another great advantage is its educational value. It is.no 
exaggeration to say that the great majority of the poorer 
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classes are absolutely ignorant of the raison d@étre of vaccina- 
tion, while most of them are well-acquainted with the 
arguments urged against it by the antivaccinator. The latter 
has hitherto had the field all to himself. Now the sarc | 
has arisen for the diffusion of knowledge. One of the implied 
duties of the public vaccinator is to explain the nature and 
objects of vaccination, and to contend, with all the arguments 
at his command, for insertion by four punctures instead of 
two. The latter ve! indeed, is expressly stated. I venture 
to think that in addition to the difficulty of inspection and 
the cessation of house-to-house visitation, the spreading of 
the office of public vaccinator would still further reduce the 
number of vaccinations by the loss of these opportunities of 
persuasion. The difficulties relating to the rather voluminous 
clerical work and the numerous unsuccessful visits required 
have been already referred to.—I am, etc., 
ANOTHER PuBLIC VACCINATOR. 





AN ETHICAL SECTION AT THE ANNUAL MEETING. 

S1r,—I was glad to see that the Medical Guild had passed a 
resolution in favour of an Ethical Section at the Manchester 
meeting. Apart from the little personal episode which oc- 
curred at the Carlisle meeting, it cannot be denied that the 
work performed was both interesting and useful. If I may 
be allowed to express a personal opinion, I should say that to 
make such a Section perfectly successful it is necessary to 
appoint a President who has had some experience in the con- 
duct ‘of meetings, and a Secretary who has had some know- 
ledge of the subjects which concern the welfare of the pro- 
fession. As the city of Manchester is literally full of medical 
men who have taken a warm interest in professional ques- 
tions, it would not be a difficult matter to find two gentle- 
men who would answer the above requirements.—I am, etc., 

Cardiff, Sept. 14th. T. GARRETT HORDER. 





UNQUALIFIED ASSISTANTS AND UNQUALIFIED 
PRACTITIONERS. 

Srr,—I should like to ask the General Medical Council to 
ask themselves how they consider they are treating qualified 
-men when they allow bonesetters to advertise and treat cases 
without any qualifications ; and when they allow midwives 
without any qualification to attend cases, and yet strike off 
medical men for allowing uuqualified assistants to attend a 
case. How they can allow advertising for such cases as Dr. 
Williams's Pink Pills, and would strike off anyone for adver- 
tising in the papers; the above and many more things, such 
as the prescribing of medicine by chemists. 

I shall be pleased to see that after this letter to you many 


of our profession send you their opinions upon this mat- | 


ter. Why should the General Medical Council prevent an 
unqualified assistant from attending a midwifery case and yet 
allow anyone else to doso ? Why should they allow a bonesetter 
to advertise and take no notice of him? Why should they 
allow the vicar and others like him to go from door to door and 
lecture and advertise themselves and yet prevent a qualified 
man froin employing an assistant who may have spent many 
years in study? Itevery member of the British Medical 
Association would sign a petition to the General Medical 
Council I believe there would be a very different state of 
affairs in a very short time.—I am, etc., 
September rsth. JUSTICE. 





MEDICAL GRADUATES AND THE SUPPLY OF 
MEDICINES. 

Sir,—I had hoped to see some discussion in the BritIsH 
MEDICAL JOURNAL re dispensing one’s own patients’ medi- 
cine. There are so many shoppy men in the profession that 
I am afraid that it will be a long time before all medicines are 
dispensed by chemists. I feel strongly that no medical man 
should dispense his own patients’ medicine, and that Boards 
of Guardians and committees of clubs should have their own 
contracts with chemists for the supply of medicine, and the 
doctors paid for visits and advice only. After visiting my 
patients [ waste hours daily during the winter months dis- 


nsing. I cannot afford to keep an assistant or a dispenser. 
Thee what one would call an extensive country practice, 
and it takes me some time to see all my patients, and when I 
get back, very often very tired, I find my surgery full waiting 








for their medicine: no time to read—I have not been to a 
concert for years. I have asked several chemists to agitate 
to stop doctors dispensing their own patients’ medicine 
When paying their bills some patients complained that they 
had had only a few bottles and a box of ety am, ete, 7 
September 17th. ANTISHOp, 





THE POTTERIES AND NEWCASTLE CRIPPLED 
. iineonsiati Rego ay ety 
1r,—I beg to inform you that the controversy betw: 

Grace the Duchess of Sutherland and the honcea med 


Guild has been settled in a manner satisfactory to the 
honorary medical officers, who will therefore continue to act 
as before.—I am, etc., 

Newcastle-under-Lyme, Sept. 17th. G. Stokes Harton, 
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ROYAL NAVY AND ARMY MEDICAL SERVICES, 


THE SCIENTIFIC APPENDICES TO THE REPORT OF 
THE ARMY MEDICAL DEPARTMENT, 1899. 
ATTACHED to the report of the Army Medical Department 

the administrative part of which has already been review 
in the British MeEpicaL JouRNAL of June 22nd, page 1588, 
are appendices, to the. number of 11, on a variety of subjects. 








STERILISATION OF DRINKING WATER. 

Major W. H. Horrocks, R.A.M.C., furnished a series of 
short abstracts of the recorded work on hygiene and kindred 
subjects during 1900. Of special interest is that part in 
which the question of the sterilisation of drinking water on 
field service is reviewed. For use at the base and on the 
lines of communication the Waterhouse-Forbes machine ig 
favourably spoken of. As this isa method of sterilisation by 
heat, it is not suited for the field army. For the latter Major 
Horrocks speaks highly of the bromine method ; bromine is 
carried dissolved in a solution of potassium bromide, and 
after sterilisation is removed from the water by sodium 
sulphite and dried sodium carbonate. 


Tue Roya Vicrorta HospitaL, NETLEY, DURING THE 
YEAR 1899-1900. 
Operations. , : 

This report, by Major Dick, R.A.M.C., and Major C. Birt, 
R.A.M.C., includes notes on some of the operation cases of 
interest, and remarks on some of the work in the surgicab 
division. The number of operations was 195 in all, of which 
the radical cure of hernia furnished 76 and operations for the 
removal of sequestra 37. The greater number of the cases of 
sequestra were the consequence of fracture from gunshot 
injury. Two cases of abscess of the liver are recorded, both 
recovering after prolonged drainage. A case of empyema is 
of interest in that a streptothrix with characters different 
from those of any described form was discovered in the pus 
and also in the sputum. In the operations for the radical 
cure of hernia simple ligature and resection of the sac, with 
suture of the pillars of the external ring, was the procedure 
adopted ; the immediate result appears to have been very 
satisfactory, but no records of the permanent value of the 
operation are available. Ten cases were operated on for the 
removal of bullets and metallic fragments; in the localisa- 
tion of these foreign bodies Mackenzie Davidson’s device was 
found of much value. Two skiagraphs are taken, the patient 
remaining in the same position, but the centre of the anode 
being removed given distances to left and right reapectivelZ t 
by means of the two shadows obtained the direction of the 
rays from the two positions is ascertained and the body 
localised at the point of intersection. One of the patients 
from whom a bullet was extracted was a Seaforth Highlander 
wounded in four places at Magersfontein. One of the bullets 
fractured the femur about the middle, that extracted was 
lodged deeply in the oe space, and the other two 
inflicted flesh wounds of the left thigh and right leg 'respec- 
tively. Recovery was complete. 


The Medical Division. ; ; 
Professor K. McLeod narrates two cases, one of hepatie 





abscess, followed by subphrenic abscess and abscess of the right 


officers of the Potteries and Newcastle Crippled Children’s 
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ith left empyzema and pericarditis ; the other of right 
ee peaballie: originating in a hepatic abscess follow- 
ing enteric fever. In the first case the liver abscess was of 
long standing but was not recognised until it had made its 
way into the right pleura. The resulting empyema was treated 
with apparent success, only to be followed three years later by 
mptoms due to pulmonary disorgansation which resulted in 
Goat . Inthe second case there was found at the post-mortem 
examination a mass of cicatricial tissue immediately beneath 
the lung abscess and occupying the upper surface of the right 
lobe of the liver, which appeared to be the remains of hepa- 
tic and subphrenic abscess. Professor McLeod deduces 
from these cases and others published in the report for 1897, 
that in cases of liver abscess which are followed by secondary 
abscess of the lung, reparative changes progress in the liver 
while destructive processes advance in the lung. The sur- 
gical procedures undertaken in the two cases recorded do not 


appear to have been sufficiently radical. 


THE Paris EXHIBITION. 

Major W. G. Macpherson, R.A.M.C., furnishes a report deal- 
ing with (a) the work of the International Congress of (uvres 
a’ Assistance en Temps de Guerre at the Paris Exhibition, (6) 
the organisation of voluntary aid in France, and (c) the 
Russian army medical exhibits at the exhibition. 

At the Congress, which_was unattended by any delegates 
from the chief European Powers, the first subject discussed 
was the revision of the Geneva Convention. Modifications 
recommended included the substitution of the term “ inviol- 
able” for the term ‘‘neutre” throughout, provision for the in- 
clusion of voluntary aid societies in the articles and the pro- 
tection of the Geneva Cross by international copyright against 
its use for any other purpose than as a heraldic sign of the per- 
sonnel and equipment protected by the Geneva Convention. 
Government assistance to Red Cross Societies was discussed 
in regard to the state of affairs in France where many of the 
privileges of other charitable societies are withheld from 
them. An important subject considered by the delegates was 
the modification of the Geneva Convention in regard to the 
detention of medical personnel and matériel, and altera- 
tions were recommended in such a way that a captured 
field hospital not in work could not be detained as at present, 
but must be employed for attendance on the wounded or al- 


lowed to rejoin its own army; secondly, that after a battle . 


medical personnel and matériel captured should only be retained 
until all the wounded are dressed, and afterwards in the pro- 
portion of a fixed number of surgeons for every hundred 
wounded. 

From a paper by Dr. Duchaussoy it would appear that in 
France the arrangements for the training of female nurses in 
military hospitals are much behind those in most other 
countries, including England. Other discussions reported on 
by Major Macpherson were concerned with voluntary aid in 
maritime warfare and the use of transports as hospital ships, 
the obviation of difficulties of transport for the stores of Red 
Cross societies in war, and the question of assistance to 
prisoners of war by the Red Cross societies. 

In the second part of the report the organisation and re- 
sources of voluntary aid in France are described. There are 
three societies recognised by the Government—La Sociéte de 
Secours aux Blessés, L’Union des Femmes de France, L’Asso- 
ciation des Dames Frangaises. Their relations to the Govern- 
ment are detailed in the decree of October 19th, 1892, and by 
its articles the national resources of voluntary aid are placed 
under clearly-defined regulations, and a maximum of efficiency 
is maintained. In the army medical regulations all details of 
the formation, equipment, and personnel of the establishments 
are laid down. They are not allowed in advance of the lines 
of communication, their first stations being the so-called 
enfirmeries de gare, placed along the railways ; these are pro- 
vided solely by the first-named society. Auxiliary field hos- 
pitals utilised in the zone de l’arriére, and corresponding to our 
stationary hospitals, and auxiliary territorial hospitals are 
also provided by the societies. A central committee, consist- 
ing of the Director-General of the Army Medical Service, six 
‘representatives of the societies, and six of the Army and N avy 
Medical Service form a consultative body on all questions 
connected with medicalaid. The Government will make con- 
tributions to the societies in time of war according to the 











work done in the hospitals. Major Macpherson remarks that 
the system of regulation is simple, logical, and practical. 

The third section of the report comprises notes on the 
Russian Army Medical Service, in which are given details of 
the material provided to accompany troops in the field. The 
equipment does not differ much from that provided by the 
Army Medical Department of this country, except in the pro- 
vision of field bacteriological and chemical laboratories to 
accompany each corps d'armée. 


THE GENERAL ORGANISATION OF THE MEDICAL SERVICE OF 
THE FRENCH ARMY. 

This report is also by Major Macpherson. The medical 
service is entitled the Corps de Santé de l’Armée de Terre. 
The personnel consists of medical officers, apothecaries, 
administrative officers (performing quartermasters’, pur- 
veyors’, and registrars’ duties), and hospital orderlies. The 
Medical Department at the Ministry of War consists of an 
administrative section dealing with personnel and mobilisa- 
tion, material and accounts, and a technical section dealing 
with sanitation and statistics. In the field the medical ser- 
vice consists of a ‘‘service de avant” and ‘service de 
Varriére.” The service de lavant consists of the regi- 
mental service, the ambulances and the ‘field hospitals; the 
service de l’'arriére of the stationary hospitals, the evacuation 
of the sick and wounded, and the replenishing of medical 
and surgical stores. The regimental service per battalion of 
1,000 consists of 1 medical officer in peace and 2in war, of 
1 ‘‘infirmier” or hospital orderly in peace and 4 in war, and 
16 stretcher bearers. The bandsmen of the regiment are also 
stretcher bearers, and during an action are at the disposal of 
the medical officers. The ambulances aidin the collection 
and removal of wounded, form dressing stations and afford 
hospital treatment until the field hospitals come up. They 
correspond nearly to our bearer companies, but are loveer in 

rsonnel and equipment and perform more extensive duties. 
The field hospitals are organised for 100 beds; they carry no 
tents, beds, etc., and all such articles have to be obtained 
from the resources of the locality. The whole service has 
complete autonomy. The designation of the different ranks 
is as follows:—Médecin inspecteur général, médecins 
inspecteurs, médecins principaur, médecins majors, and 
médecins ardes-majors. 


ANKYLOSTOMIASIS AND ITS TREATMENT BY THYMOL. 

Capiain P. H. Whiston, R.A.M.C., gives notes of 30 cases of 
ankylostomiasis, which is common among the civil and 
military population in Egypt. It is spread by infected sub- 
jects passing their feces on land under cultivation. The 
most prominent symptom is anzmia, the patients are 
apathetic and stupid, and the skin of a dirty yellow colour. 
In only one case was a post-mortem examination possible; here 
a mass of ankylostoma was found in the lower part of the 
duodenum adherent to the mucous membrane, scattered over 
which were numerous ecchymoses. Thymol was administered 
as follows: Two grams were given at 8 A.M., repeated at 10 A.M., 
and followed two hours later by an ounce of castor oil. A 
week later this treatment was repeated, and continued until 
the stools were found free from worms on two successive 
occasions. <A considerable degree of collapse follows about 
half an hour after the thymol is taken, accompanied by faint- 
ness, nausea, and a fall in temperature. The percentage of 
cases is highest amongst the agricultural population of Lower 
E yet. The table of cases show that the treatment was 
followed by very satisfactury results in most instances. 


THE SERUM TEST IN THE DIAGNOSIS OF FEVERS IN INDIA. 

This report is by Captain J. G. McNaught, R.A.M.C. The 
method used most often was that of Johnson and McTaggart, 
a few drops of blood being collected on a slide and allowed to 
dry ; when required for use the dried blood is moistened with 
sterile water. A control specimen was made in every case. 
The results of the investigation may be summarised as 
follows: (1) In the great majority of instances the reaction is 
obtainable within the first fortnight, and often within the 
first week; yet in exceptional cases it is further delayed. 
(2) In all the cases which presented typical symptoms the 
bacteriological test confirmed the clinical evidence. (3) In 
cases presenting difficulties of diagnosis the reaction was 
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found of great practical use. (4) A series. of cases were 
examined during convalescence and later; the results ap- 
peared to show that the period during which the reaction is 
obtainable after convalescence sets in is very variable. (5) All 
the control experiments were negative. 


THE AssociaTION oF UnitTep States MiLiTary SURGEONS. 

Colonel W. McWatters, R.A.M.C., attended the eighth and 
ninth sessions of the Association of United States Militar 
Surgeons, September 27th-29th, 1899, and May 31st-June 2nd, 
1900, as a delegate and gives short abstracts of the papers and 
discussions. At the 1899 session Dr. Nicholas Senn read a 
paper on First Aid Dressings, and showed a first-field dressing 

lesigned by himself, the chief peculiarities being the inclu- 
sion of a teaspoonful of ‘ boro-salicylic” powder and the wrap- 
Ping of the whole in aluminium foil. Colonel McWatters 
comments favourably on an aueargens carrier, a folding 
stretcher and a sanitary carrier exhi ited, their chief charac- 
teristic being great portability. The folding stretcher is not 
suitable for carrying badly wounded men, but a collecting 
stretcher was shown by Lieutenant-Colonel Oliver, much 
lighter than the ordinary field stretcher and capable of being 
carried transversely, one bearer on each side, by the provision 
of side hand oe At the 1900 session the first paper was on 
the subject of the standard of vision that shoul be required 
in recruits, the writer, Captain Standish, maintaining that if 
the recruit possesses 3% vision in the right eye, 3° in the left 
eye should suffice, and that 3 in both eyes should be con- 
sidered ample. 


Among other pepers was one by Captain J. Huddlestone 
recommending the Schumberg (bromine) method of water 
paler (see above), one by Assistant-Surgeon F. M. 

emp on Field Work in the Philippines, in which he urged 
the necessity for more efficient training in the use of the first 
field dressing, and a third by Medical Inspector C. U. Gravatt, 
U.S. Navy, on the Transportation of Wounded on Shipboard. 
In the last paper attention was drawn to a light pine board 
litter on which a wounded man may be fixed and carried 
with safety at any angle. At the final meeting of the Asso- 
ciation, Captain W. C. Borden read a paper on the Mortality 
of War Wounds. Of the immediate death-dealing effects of 
modern rifles, he stated that the percentage was, from 
wounds of the head 40, abdomen 29, chest 27, and extremities 
& and that this was much the same in both the American 

ivil War and the Spanish-American war, but in the same 
comparison the remote mortality had been reduced by half, 
owing to the greater humanity of modern weapons and to 
a3zeptic surgery. 


PREVENTIVE INOCULATIONS AGAINST ENTERIC FEVER. 

Statistics relating to preventive inoculations against enteric 
fever in 1899 are divided up according to station. The great 
majority of the troops tabulated were in India, no South 
African returns being yet available. Of the troops stationed 
at Malta 61 were inoculated, 2,456 not inoculated ; among the 
former there were no cases, among the latter there were 17 
cases and 5 deaths. In Egypt, of 4,835 troops, 461 were inocu- 
lated ; among these there were no cases, among the remainder 
30 cases and 7 deaths. In India, of 30,353 troops, 4,502 were 
inoculated, leaving 25,851 not inoculated ; among the inocu- 
lated there were 44 cases and 9 deaths, among the non- 
inoculated 657 cases and 146 deaths. Taking the Indian 
statistics and estimating percentage to strength, we find 
amongst the men inoculated—admissions 0.98, deaths 0.2; 
amongst the men not inoculated—admissions 2.5, deaths 0.56. 
The results obtained were therefore apparently very favour- 
able. The P.M.O. India remarks that they would probably 
have been more so had second inoculations been always 
practised, but many of the men were prejudiced against the 
operation. The cases which occurred amongst the inoculated 
men were in the majority of instances of a mild character. 





CHINA DESPATCHES. 
THE London Gazette of September 13th contains a despatch from Sir Alfred 
Gaselee, commanding the British Contingent of the China Expeditionary 
Force, dated July 6th, 1901. In this, his final despatch, Sir Alfred says, 
itis only necessary to allude to what has occurred since his previous 


report. Military operations gt J this phase have, so far as the British 
ores are concerned, been chie 
age. 


fly confined te the remession of 


| South Africa. 





In bringing to notice the names of offi t ti : 
cers not men i 
despatch, Sir Alfred says: ‘‘ Colonel J. McB. Davis, Moe B Previous 
Indian Medical Service, Principal Medical Officer, has perfor; '8.0., 
duties to my satisfaction.” The following are also brought Pye his 
omnes ¥ p= Leda oo Bayon eee ores i Malor T Mecunce? 
.B., Royal Army Medical Corps, Secre inci 
2 ae Vy’ y rps, ry to the Principa] Medica 





THE UNDERMANNING OF THE ARMY MEDICAL, 
SERVICE. 

THE following is the distribution of medical offi : 

ing to the Army List for September, 1 oket ical officers accord- 


Distribution in September Army List. 
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be | 
Surgeon-Generals ... ei.) z } 4 _ 70 Ufc |] oe 
Colonels ... ae sent 9 | 7 to 1 27 — — 
Lieutenant-Colonels..., 63 {| 61 89 I a4 «6| lU6gld| 6 
Majors ... a | = 1 113 3 201 3 4 
Qaptains... .. «| 29 | 80 119 3 231 7 3 
Lieutenants... oot 33 «1 BQE 50 6 220 2 nie 


Total... meee 176 418 385 | 14 i 993 17 | 33 





The changes since last month are again slight. The total 
number is increased by 4, but the distribution is little 
altered ; there are 2 more at home; 4 fewer in South Africa; 
and exactly the same number, 385, at the other foreign 
stations; the unposted are 6 more, and the seconded 6 fewer; 
while the number of the reserve employed, 33, remains 
unaltered. 

Deducting the reserve and the seconded, 50, from the total 
of 993, the real available active strength of the service is 943 
or apparently 10 more than in August. The number of retired 
officers employed is 69. 

Two officers of the Militia Medical Staff Corps are still in 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
to Corps have been officially reported to have taken place durin 
e last month : 


From. To. 
Colonel W. F. Burnett... _... «.« Mandalay _... Bengal. 
2 A. H. Anthonisz.M.B.... .. Bombay .. Madras. 
Lieutenant-Colonel B. N. Blennerhas- ; 
BOGE, COOML.G. cco, ced ne is pe sa Punjab. 
‘ A. Keogh, M.D., C.B. — Home District. 
ae E. North ..  «. South Africa... Bermuda, 
a T. F. MacNeece ... Madras... ... Punjab. 
am R. W. Ford, D.S.O.... Portland .. Chelsea Hos- 
ates 
me T. B.A. Tuckey... South Africa... dershot. 
re T. A. Dixon, M.D..... Punjab... .. Madras. 
Ha E. J. E. Risk... ... Barbadoes ... Portsmouth. 
- M. Dundon, M.D. ... South Africa... Malta \ 
‘“ 7 -W. Brazier- 
a Creagh,C.M.G. ... Woolwich  ... South Africa, 
Major a a ys a dis .. South Africa... Portsmouth. 
99 . E. Tate ae eas . + ‘ 
” GiJ.A.Tuke (202) 2 Devonport... Woolwich. 
» J. B. W. Buchanan, M.B. ... . South Africa... Shorncliffe. 
» H.T. Knaggs, M.B. ... 35 Re + Chatham. 
fo eee OOBAOEEL ote tee) + 000 .. Edinburgh ... South Africa. 
» E.C. Freeman ... . South Africa... Bermuda. 
» _A. Wright... ae ‘ Devonport. 
Captain C. Dalton i. ous = ues Hounslow... Sierra eone. 
» ©. J. Healy, M.B. ... vad cen ae + e South Africa. 
»  E.W.Slayter,M.B....  ..  .. Golden Hill ... Portsmouth. 
»  G.8. Mansfield, M.B -. «. South Africa... Aldershot. 
Lieutenant T. Biguan, Sse nn: aes as Dublin. - 
” F.S. Walker... ee ” Cork. A 
A.C. Duffey, M.D... .. Dublin... ee South Africa, 
és H. E. J, A. Howley ... .. Devonport... a 
me R. F. M. Fawcett .- o Aldershot... ‘~ 
me W. L. Steele a ahs ose Pa AS 


a E.G. Ffrench ... re eve _ ” 
Lieutenant-Colonels W. A. Gardiner and H. W. Joyat, retired pay, 
have poeaanee the medical charge of troops at Ipswich and Taunton 
respectively. 
Lieutenant-Colone] H. J. Robbins, M.0,,' retired pay, ha3 been trans- 
ferred from Parkhuist to Canterbury. 
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>= . 
Captain H. L. G. Chevers, retired pay, has accepted service in South 
jor G. H. Barefoot has been transferred from the command of A 


company at the Aldershot Training School to be Second in Command and 
Instructor at the School. 3 





ROYAL BAYT MERDAL AREVICE. iat 
owing appointments have been made a e miralty : 
BS WALSH, MD., Staff Surgeon, to the Brilliant, October 1st: JoHN 
P. J. COOLICAN, Staff Surgeon, to the Sans Pareil, October 1st; WILLIAM 
E, MATTHEW, Surgeon, to Plymouth Hospital, September r2th ; MICHAEL 
““smiTH, Surgeon, to the Cambridge, September 25th; JosEPH R. 
HcDONNELL, Staff Surgeon, to the Empress of India from the Cxsar, on 
recommissioning, September 16th. 


BOFAD 5 ed MEDICAL pavahe m 
NANT-COLONEL B. M. BLENNERHASSETT, C.M.G., who is serving in 
ae unjad command, is granted the temporary rank of Colonel while 
officiating on the Administrative medical staff of the Indian army, from 
i th. 
Ay ast sojermentioned officers have been discharged to duty from hos- 
tal in South Africa: Civil Surgeons H. GOULD, H. Forp, T. E. Dosss, 
WATT. 
‘The following are returning home: oa N. MARDER, Civil Surgeons 
R. C. VERLEY, W. H. HUNTER, B. G. BROCK, DUNN, SIMPSON. LOWE, 
COLLYNS. ° . 
Brhe’ rogress report states that Captain NIEsIGH, New South Wales 
Medical Staff Corps, has improved, September 12th. 





is SOUTH Sarar DESPATCHES. : 
me of Civil Surgeon H. Manden, 12 attalion Imperial Yeoman 
Tah appeared in the list quoted in the BRITISH MEDICAL JOURNAL’ 
September 14th, p. 748, should have been Dr. Horace Manders. The name 
of Trooper A. H. Hogarth, Medical Orderly to the 15th Battalion Imperial 
Yeomanry, should have appeared in the same list. 





EMPLOYMENT OF RETIRED MEDICAL OFFICERS. 

THE question whether retired medical officers should be employed in 
considerable numbers, if at all, has, we are aware, given rise to consider- 
able differences of opinion. Some contend that their employment 
shortens‘the tours of home service, and lessens the number of desirable 
stations for those on the active list; and altogether enables the military 
authorities to scrape along with an attenuated and undermanned active 
establishment. The active and retired officers naturally look upon. the 
matter from different points of view; while the War Office probably con- 
siders it, wholly from the standpoint of convenience and expense, for it 
is an easy and wonderfully cheap method of eking out a shert establish- 
ment. Butit has been pointed out that there should not be any real 
antagonism between the active and retired lists on this question, and 
that the number of retired officers employed might be gue increased 
with mtch advantage to the active list as well as to the State. It has 
been proposed that all the small home stations should if possible be 
filled by retired officers, and those on the active list serving at home as 
far as possible concentrated in the large stations. Such concentration 
would enable them to be drilled and trained in all military duties to the 
best advantage, would lessen the amount of irksome orderly duty, and 
would enable them to have a reasonable amount of private and study 
leave. At present the lives and talents of the younger officers are 
frittered away in small stations, without a chance of improvement 
either in professional or military work. 

Such points are certainly worth consideration and discussion, always 
supposing that the employment of retired officers shall not be made an 
excuse for undermanned active establishments. Meanwhile, there is 
considerable .erEn as to how undermanned establishments are to 
be dealt with in the forthcoming reforms, for the true success of any 
a will undoubtedly largely depend upon the solution of that ques- 

ion. 





CONTRACT RATES AND GRATUITIES. 

A CiviL MEDICAL OFFICER, who has had charge of a military station and 
troops since before the war at contract rates, writes to inquire whether 
he and others in the like position would come under Army Order 136 
of June last, Revise of Pay Warrant, entitled “Gratuity and Outiit 
Allowance to Officers.” 

*,* We cannot give an authoritative interpretation of an Army Order; 
but no doubt that could be obtained by our correspondent on official 
application to the War Office. We have read the Order, and much 
-doubt if it would at all apply to those in our correspondent’s position, 
although there is ambiguity in defining the eligibility of officers in 
para. 3 of Art. 601 B, which runs thus : “ Ex officers or civilians appointed 
to military positions in Imperial Forces.” 





., CIVIL MEDICAL OFFICERS AND GRATUITIES. 

S. A. writes :—‘‘ Are civil medical officers, employed with the R.A.M.C. 
in South Africa, entitled to a proportionate share of the special war 
gratuity, voted by Parliament to all ranks of men and officers serving 
in South Africa during’ the war—Colonials, Volunteers, Regulars, 
Militia? As part of a ctvil medical officer’s contract jf he _— £60 
bonus; this before any special war gratuity was voted by Parliament. 
In answer to a question in Parliament re pay of civil medical officers, a 
member stated that it was £1 per diem plus bonus, irrespective of pap 
special war gratuity which might be voted in the House, from which 
take it that civil medical officers are entitled to a share of the special 
war gratuity. Militia officers get a bonus as part of their arranged pay, 
and in addition I understand they get their proportionate share of the 
special war gratuity also.” ; 


*.* This is a question that can be authoritatively answered only from 











——=— 


the War Office. We should say the phrase ‘all ranks” in South Africa, 
would certainly include civil surgeons employed with troops; also, 
as they already receive the ‘“‘bonus” of £60, they could hardly be 
refused the “special war gratuity.” Such questions could hardly have 
arisen had civil surgeons engaged for the year, or during continuance 
of the war, received *‘ acting” commissions, as ought to have been the 
case. Such commissions were given to “acting assistant-surgeons” 
during the Crimean War. 





ARMY SANITATION. 


A CORRESPONDENT writes : The following from Army Order No. 189 of this 


month deserves public notice: 
‘*No cell is rts be occupied until it has been certified by the In- 
spector-General of Military Prisons (who is nota medical man) to be 
of the size, and to be ventilated, warmed, and fitted up in such a 
manneras may be necessary for the health of the prisoners. ....... 
* At stations abroad the duty of ascertaining the state of the cells 
will devolve upon a military staff officer appointed by the General 
Commanding, assisted by an officer, Royal Engineer. ......” (Medical 
officers are not staff ofticers.] 
Where does the doctor comein? Is it surprising that sanitary matters 
are not always satisfactory in the army? It would be interesting if the 

ublic would compare the procedure under which a medical officer of 
Realth in civil life performs his duties when contrasted with the rules 
and regulations that govern the army doctors acting under similar cir- 
cumstances. 





DR. THOMPSON'S PROPOSALS. 


CAPTAIN R.A.M.C. writes: For myself and many officers of the Royal 


Army Medical Corps, at home and abroad, I wish to express our best 


thanks to Mr. Edward Thompson, F.R.C.S.I.,M.P., of Omagh, for the’: 


time and trouble he has devoted, and is pe yo, to the questions: of 
reform in our service at this critical period of its history. so for the 
able manner in which he has given publicity to his recommendations, 
inviting criticism upon them, and laid them before the proper mili 
authority without loss of time. Officers with Irish qualifications will 
especially appreciate the work of Dr. Thompson, knowing as they do the 
sympathy and interest that the profession in Ireland has always shown 
in alll matters relating to the welfare of the bee sa medical service. 
This is chiefly to be explained by their closer association with and more 
intimate knowledge of the requirements of the army than the great 
majority of their brethren across the water in England, Ireland being 
essentially a military country. Mostif not all of Mr. Thompson's sugges- 
tions, as tabulated in the BRITISH MEDICAL JOURNAL of May asth, may, 
I think, be taken to segseas® the wishes of the paajoriiy of the officers 
of the Royal Army Medical Corps on the subject of the most pressin 
reforms. We sincerely trust that the recommendations of the Speci 
Committee, embodying, as we are informed they do, most of Mr. 
Thompson’s suggestions, will soon be made public, and obtain the sanc- 
tion of Parliament. Should this occur, the name of the present Secre- 
tary of State for War will be handed down to posterity as the father of 
= modern Magna Charta of the liberties of the Royal Army Medical 
orps. 





NATIVE COOKS AND ENTERIC FEVER IN INDIA. 


Masor G. H. FINK, I.M.S., M.R.C.S., L.S.A., in the course of a note on 


this subject writes: With reference to the remarks in your issue of 
September 7th, re ‘‘ Native Cooks and Enteric Fever in the British Army 
in India,” I would draw attention to my original article in the Indian 
Medicat Record of July 16th 1896, when, I believe, I was the first medical 
officer in India who wrote on the subject of ‘‘ Chamars” and “ Mehters,” 
who were being largely employed in the country to the detriment of the 
health of the ropean community, and the professional cook Lhe nad 
ousted from establishments which our forefathers had so admirably 
managed and arranged for in the past. The professional cooks of the 

ast were ‘‘ Mughs,” ‘*Kowrahs,” and ‘‘ Mussulmans,” and they did not 

ead the insani 2 lives of those who have superseded them in India. 
Chamars and Mehters were formerly tanners, taxidermists and 
scavengers, who, after ten days’ work as cooks to Europeans, returned 
to their insanitary homes and _ scraped skins of cattle that had died of 
disease, using their masters’ dusters (‘‘jahrans”) which they once more 
took back to the kitchen and used the following day. 

The discovery of the methods of cattle poisoning struck a heavy blow 
to the Chamar, whilst the establishment of Cawnpore leather and hide 
factories sounded the death-knell of their profitable trade. They have 
resorted to other practices, namely, driving cattle to urinals which are 
to be seen in ny Sey ng ange lines, etc., where the urine in the early 
morning hours liesin huge cylinders or buckets ; cattle drink even, 
result : death from symptoms of acute uremic poisoning. I think I can 
claim to be first in pointing this out, and we know how hoid germs 
exist in urine much longer than in other vehicles. Urine is also thrown 
ou the floor of bath rooms in every station by Mehters. 

Driven from his trade, the Chamar dons the spotless robe and grows 
a beard to pass off as a Mussulman cook; and he takes in the stranger 
from the Far West, for when asked his caste high-sounding titles as 
‘* Jaiswara,” ‘“‘ Deswali ”\(not used by Bhakachariyain his Castes and Sects 
of India) are used to try and bring himself within the pale of Hindu 
society, who otherwise relegate him to the “other castes,” whose 
shadow and the shadow of those he ministers to, falling on their food, 
is pollution, and the foodis then only fit for dogs and swine. 

Imagine the effect on the better grades of Indian society, which no 
amount of primers on sanitation and hygiene could remove without 
example and sound practice, so conservative are they. The Chamar 
and Mehter, though lifted up to a loftier sphere in culin art, and 
more useful, perhaps, than the doctor, is still a Chaman and Mehter at 
home. He lives in the bosom of his trade as a skin scraper of diseased 
cattle, and his sons help him at home-to turn a penne. No primers can, 
alter hisinsanitary surroundings for which Hindu society has provided in 
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the past, and in the future a corner of his village he must occu a 
he loves it, as without it he would die. m ache 
I predict a new era in sanitation for India and its people (European, 
pone prevent eenad nerive), “rears c -” yo ¥ one penises of the flor 
t+) e mpire and dominion as any of His 
Gracious Majesty’s subjects across the seas ; for f 
We are brothers, we are men. 
We live and learn, and learn to live. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


OBJECTIONABLE CIRCULARS. 

Some time ago (BRITISH MEDICAL JOURNAL, June 8th, 1901, page 1,453) we 
drew attention to an objectionable postcard which was being circulated 
by the Norwich Pharmacal Company, Norwich, U.S.A.,a copy of which 
was sent by us to the Postmaster-General, who promised to consider 
whether he could usefully make any representation to the United States 
Post-Office Administration on the subject. Our comment brought a letter 
from Messrs. Thomas Christy and Co., the agents in Great Britain for the 
advertisers, in which they expressed agreement with our remarks, and 
said they had requested the company to discontinue the circulation of 
the cards referred to. So far as we are aware, the circulation of these 
cards has ceased. We have received from the Postmaster-General a copy 
of a letter addressed to him from the United States Post-Office Depart- 
ment at Washington, from which it would appear thata rather different 
standard of public feeling exists on the other side of the Atlantic, and 
that our views as to the objectionable character of this card are not 
shared by the postal authorities in America. 

Two correspondents write to complain of the circulation of pamphlets 
in open envelopes by the Od Chemical Company of New York. We quite 
agree as to the objectionable character of these pamphlets, but as they 
are sent under cover and addressed to medical men we do not think from 
our experience in the above case that any action on the part of the Post- 
Office authorities of the United States is to be expected. The real remedy 
for the nuisance is to make the advertisers feel that these circulars defeat 
their own ends. Every medical man must guard his own mail against 
the prying eyes of children or servants, who, it is suggested by one of 
our correspondents, may get access to matter not intended for them. 











PAYMENT FOR ae THE FAMILIES OF MEDICAL 


Dr. JOHN W. MARTIN (Sheffield) writes : In your reply to “ M.R.C.S Eng.,” 
in the BRITISH MEDICAL JOURNAL of September r4th, r901, page 750, I 
note mo say: ‘‘No medical practitioner has the right to the services of 
a colleague for himself or his family without payment.” 

There may be no question of right as a matter of compulsion, but to 

render such services freely and_ without ST or desire for pay- 

ment has been a time-honoured custom which, I trust, for the honour 
and credit of the profession, may never be departed from. In an ex- 
rpm extending over thirty-three years, 1 have never known amongst 

he men I have met in all grades of the profession any other spirit than 
that of pleasure in doing all they could for their medical brethren and 
their families, and personally I have always felt it to be an honour and 
privilege to be asked to give such services as a mark of the confidence 
my professional brethren had in me. Indeed, it is one of those 
characteristics which set apart our profession from the muney-grubbing 
spirit of trade that so pleasant a spirit of Freemasonry existsin our 
ranks. I doubt if any other profession shows such a regard and care 
for each other in their ranks as we find to existin ours. The services 
we render to others may not return directly to ourselves, but they are 
handed on to others, and so go the rounds. When I re- 
member the kindnesses that I have received at the hands of my brethren 
in my own case, it has ever been a source of pride and pleasure to be 
able to do my share for others, when my turn came to be called upon. 

There may be cases when payment is made, but the circumstances must 

be exceptional, and the desire that such payment should be made 

should come from the person to whom the services are rendered, 
rather than from the man who has rendered them. No man has a right 
to be placed under an obligation which he has no wish to incur. 

Services must not be rendered to the families of medical men who are 

left well provided for when the head of the family is dead. Services 

need not be rendered to members of the profession who have retired 
from the practice of the profession, and are known to be well off. 

These, however, are the few exceptions to the broad general rules. I 

trust that amongst those members of the profession who are actively 

engaged in its practice, and who, with their families, are dependent 
upon their work for their living, the good old time-honoured custom 
ham continue, that they may look for, with the utmost confidence, the 
best services of their brethren in the hour of their need, in the case of 
themselves or of the members of their families. I should regard with 
contempt the man who grudged to render them. I have never met 


such, and I hope I never may. 





WHAT IS A PHYSICIAN ?, p 
LISTERIAN writes : (1) A rule of one of our local nrogiels respecting its 
staff reads, ‘‘ Physicians to the hospital must be Members of a Royal 
College of Physicans and in practice solely as physicians.” Could you 
kindly give an authoritative opinion as to what the words italicised 
really should mean in the provinces? In London the term is well 
understood, but in the provinces minor surgery and midwifery seem 
to be included as the legitimate work of the physician, by others ex- 
cluded. Will you kindly define what is a physician? not in the 
dictionary sense, but from the point of view of‘ the practising profes- 
sion, differentiating the physician from the surgeon and the general 
ractitioner. (2) Is there any academic cestume peculiar to the 
embers of the Royal College of Physicians, London ? 
*,* (:) It is impossible to determine the precise meaning of the 


phrase quoted. Formerly it was understogd that a physician did not 





———— 

practise midwifery or surgery and had nothing to a 
dispensing of drugs, that is, he was neither a nr ry pp. she 
an apothecary. It is probable that when the rule in questi 
framed some such idea of a physician’s practice may have been co 
minds of the hospital authorities, but many Members and Yell ~ 
the London College of Physicians have practised midwifery, — 
late years some at least have performed major surgical operations, A 
example, ovariotomy. (2) Weare not aware that the Royal Col} » ke 
mies a has adopted any academic costume for itg Mem. 

rs or Fellows; they have been asked to w , % 
College ceremonies. ee ey cowns at: 





K. R. writes : (1) The ite = pe oe Sy pee 

.R. wr sity wife of a medical man in i 

bourhood leaving her cards advertising herecif as ehyuaiinen en neigh. 
midwife, mentioning at the same time that she is the wife of Dee and 
sdvertising *  (o) ie Phin meedical isan cegeeol ae tee eran 
ing” his unqualified wife. n engaged in the practice of “ cover. 

*,* (1) If the facts are as stated it would be better described as “ touting” 

for practice. (2) We do not think any charge of “covering” would li 
as in the present state of the law any woman may practise midwif % 
If the allegations of our correspondent can be supported by the neces. 
sary evidence, we think the touting complained of might be ehecked by 
an appeal to the licensing authorities from which the medical man in 
question holds ;his diplomas; but we must remind our correspondent 
that it is no use to make charges unless he can support them by conclu. ‘ 
sive evidence. The secretary of either of the medical defence societies 
would, no doubt, if our correspondent is a member, advise in the 
preparation of the needful evidence. 





COMMISSION FOR DEBT COLLECTION. 
VENDOR asks what is the usual commission to offer an agend 
for the collection of debts left on the sale of a medical practice. 

*,* This must depend on the character of the debts in question. Ten 
per cent. is a fair average commission, but if there is no difficulty in- 
volved in their collection and all the debtors are solvent, it might 
be less, while if the opposite conditions held, the commission would 


be more. 





VALUE OF OUTSTANDING ACCOUNTS. 
York desires to know what percentage is usually paid by the continuing 
partner to the outgoing one for outstanding debts. 

*,* It isa matter of arrangement when a partner goes out ofa firm 
what price shall be paid him for relinquishing his claim on future pay- 
ments of outstanding debts. The amount will be regulated by the 
estimated value of these debts. Two-thirds of the full value of his 
share if all the debts were paid up would often be a fair compensation, 





RELINQUISHMENT OF MIDWIFERY ENGAGEMENTS. 
FoRCEPS writes that he has disposed of his practice, but that a few mid- 
wifery engagements fall due after the time he is bound to leave. He 
asks if the or would have any claim on him in the event of their 
accepting the services of his successor. . 

*,.* If our correspondent informs the patients in question of the fact. 
that he is leaving the neighbourhood and gives them the option of 
accepting his successor or going elsewhere, he would incur no personal 
liability whatever. If, however, the patients are not informed of the 
change, and only find it out when they send for his services, then the 
successor will only be in the position of an assistant to, or deputy for, 
our correspondent, and in the event of neglect or malpraxis, the latter 


might be held liable in a civil action. 





MEDICAL ADVERTISING. 

ENQUIRER writes to ask our opinion about a publication called Count 
Biographies, published by Messrs. J. G. Hammond and Co., Limite 
High Street, Birmin ham, at the price of five guineas. Our correspond- 
ent has received a form in which he is asked to fill up his name and 
residence, particulars of birth, education, degrees, etc. The letter from 
the editor mentions the names of four members of the medical profes- 
sion who are also justices of the peace as allowing their biographies to 
appear, and our correspondent wishes to know whether such a publica. . 
tion can be considered advertising in a sense to which the General 
Medical Council would be likely to take exception. 

We have received a similar communication from a correspondent 
resident in Yorkshire. 

*,* This publication is on the same lines as one which has been 
going on for the last few years for the great cities. We think the ques- 
tion of permitting such notices to appear is a matter of taste. We are: 
informed that most of the leading men in Manchester and Birmingham 
declined, and we share our correspondent’s objection, but we do not 
believe the General Medical Council would take any notice of the 


matter. 
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tention has been drawn to the following advertisement which 
gee oe in the Times of July 29th : 

‘‘BOARD AND RESIDENCE, APARTMENTS, ETC. 
“INVALID LADIES RECEIVED into HOME of experienced Gyne- 
cological Physician ; special and rapidly successful treatment of 

Neurasthenia, Nervous Exhaustion, etc. Beautiful house facin 
sea, near parks and golf links. Dry bracing air.—R.C. S., Falmouth 

Lodge, Weston-super-Mare. 

*,* Such an advertisement appears to us to be altogether out of place 


in a lay newspaper. 





‘ bi panphad ay gl stan P 
s writes : Many medical men in this district, in order no doubt to 
OTearease the income derived from the practice of their profession, 
employ ‘‘collectors,” whose business it is to go round from house to 
house weekly collecting the sum of one penny ne head, to secure for 
various families, medical attendance and medicine in time of need. 
This system is known as “The Penny Club” or ** Dr. So-and-So’s Private 
Medical Club.” In some cases when a family consists of more than 
four members, fourpence insures the whole of the household; in other 
instances, sixpence is the maximum fee. The collector receives as 
his portion of the spoil “‘25 per cent.” on his total gatherings. 
This in itself seemed by no means a meagre proportion for a layman to 
obtain as wages through the skill of a Prctessional worker. But on 
obtaining anew member from the club (of course, it is in the collector’s 
interest fo obtain such), the servant of the practitioner takes what is 
spoken of as “first four down,” that is, the penny for the first four 
weeks goes into the pocket of the persons who calls for the money, not 
into that of the medical attendant. Is not this “touting?” Would 
some member strong in medical ethics or, it may be, more acquainted 
with the inner working of the General Medical Council than the writer, 
inform him how steps:might be taken to draw the attention of the 
authorities to such a state of affairs ? 





FEES. 

'§., practising in the country, asks what fee he would be entitled to 
eo n the case of attendance on members of a well-to-do family, 
residing ina house rented at over £100, and four and a-half miles dis- 
tant. fie has charged 108. 6d. for the first patient, and 5s. for any 
second patient seen at the same time : these charges to include medicine. 
He also asks what would be a proper fee for a special journey to reduce 

a dislocated elbow complicated with fracture. 
*,*The fees mentioned appear reasonable under the circumstances. 
A reasonable fee for attendance in the case of dislocation of the elbow 


joint would be £3 38. 

















OBITUARY, 


Ws regret to have to announce the death of Dr. HENRY 
WitiiaM Livett, J.P., of Wells, Somerset, who died on his 87th 
birthday, after a comparatively short illness. Hewasbornon 
August 28th, 1814. He received his medical education at 
St. Bartholomew’s Hospital and in Paris. He became 
M.R.C.S. and L.S.A. in 1837, commenced practice in Wells 
in 1838, and continued in active work there almost up to the 
time of his death. He was Medical Officer to the Workhouse 
for more than sixty years, and, besides being Medical Officer 
to various charities, including the local dispensary, was 
Medical Officer of Health to the City. He took a great 
interest also in many extraprofessional subjects, especially 
in entomology, botany, and music, and was an enthusiastic 
Freemason. He was one of the earliest to join the volunteer 
movement, and eventually became Surgeon to the local 
battalion. The high position he acquired in the town and 
district was probably mainly due to his remarkable per- 
sonality, together with his unassuming, kindly nature, his 
ready appreciation of other men’s virtues, and a wide tolera- 
tion of their faults. He was universally recognised as a 
courteous and high-minded man. 











Dr. WILLIAM AvuGustus NEWELL, who sey died at 
Allentown, New Jersey, at the age of 82, was, we learn from 
the New York Medical Journal, the originator of the life saving 
service of the United States. He conceived the idea of shoot- 
ing a life-line from the shore toa stranded vessel. From this 
first step has grown an organised system whereby more than 
100,000 human beings have been rescued from death and many 
millions worth of property saved. Dr. Newell, then a member 
of the National House of Representatives, secured in 1848 the 
first appropriation of 10,000 dollars for a life-saving service on 
the New Jersey Coast. With this money life-lines, surf-boats, 
and other apparatus were procured. The system has ex- 
panded till there now are 269 stations along the shore lines of 
the United States. Of this number 194 are situated on the 


16 on the Pacific Coast, and 1 at the falls of the Ohio, Louis- 
ville. Dr. Newell was born in Franklin, Ohio, in 1819, and 
took his Doctor’s degree at the University of Pennsylvania in 
1839. He was elected to Congress in 1846, and served three 
terms. He was elected Governor of New Jersey for three 
years in 1856. In 1864 he was again elected to Congress, but 
served only one term. When John Quincy Adams fainted in 
the House of Representatives he fell into the arms of Dr. 
Newell, by whom he was attended till his death thirty-six 
hours later. 


t 








PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL’ SERVICES. . 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,261 
births and 4,018 deaths were registered — the week ending Saturday 
last, September 14th. The annual rate of mo ty in these towns, which 
had been 21.6, 21.0, and 19.4 per 1,000 in the three preceding weeks, further 
declined last week to 18.3 per 1,000, The rates in the several towns ran 
from 11.6in Plymouth, 13.8 in Derby, 14.5in Cardiff, and 14.8 in Huddersfield 
to 24.5 in Sunderland, 26.4 in Salford, 27.8 in Newcastle, and 28.8 in Gates-- 
head. In the thirty-two ey provincial towns the mean death-rate was 
19.7 per 1,000, and exceeded by 3.7 the rate recorded in London, which was. 
16.0 per 1,000. The otic death-ratein the thirty-three towns aver: ; 
4.4 per 1,000; in London this death-rate was equal to 3.1 per 1,000, while“ 
it averaged s.2 in the thirty-two large provincial towns, among which 
the highest zymotic death-rates were 74 in Manchester, 8.0 in ord, 8.3. 
in Wolverhampton, 9.1 in Sheffield, and 10.1 in Gateshead. Scarlet fever , 
caused a death-rate of 1.2 in Bolton; whooping-cough of 1.4 in Gateshead’ 
and 1.7 in Leicester; “fever” of 1.1 in Swansea, in Nottingham,. in 
Huddersfield, and in Sheffield, and 1.9 in Birkenhead; and diarrheal. 
diseases of 59 in Manchester and in Sheffield, 6.0 in Preston, 6.4 im 
Salford, 7.7 in b penance os pace and 8.0in Gateshead. The mortality from 
measles showed no marked excess in any of the large towns. The 77 deaths 





in West Ham, 4 in Bristol, 4 in Manchester, 3 in Leicester, and 2 in Gates- 
head. Nine fa cases of small-pox were registered in London last week,’ 


of small-pex patients under treatment in the Metropolitan Asylums 


increasing from 11 to 92 on the five preceding Saturdays; 60 new cases: 
were admitted during the week, against 30, 52, and 3: in the three pre- 
ceding weeks. The number of scarlet fever cases in these hospitals and 


theend of the five preceding weeks, had risen again to 3,065 on Saturday 
last ; 457 new Cases were admitted during the week, against 273, 303, and 
346 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, September 14th, 941 births and 556 . 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 17.4, and 17.8 per 1,000 in 
the two preceding weeks, declined again Jast week to 17.5 per 1,000, and 
was 0.8 per 1,000 below the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 14.2 in Perth and 15.0 in Paisley, to 19.1 in Greenock and 24.8: 
in ith. The zymotic death-rate in these towns averaged 2.3 per 1,000, 
the highest rates being recorded in Dundee and Leith. The 262 deaths 
registered in Glasgow included 6 from measles, 2 from scarlet fever, 
3from diphtheria, 8 from “fever,” and 15 from diarrhea. Three fatal 
cases of whooping-cough and 6 of diarrhcea were recorded in Edinburgh. 
Three deaths from whooping-cough, 2 from “ fever,” and 8 from diarrhea 
occurred in Dundee; 2 from whooping-cough and 4 from diarrhea im 
Leith, and 3 from diarrhea in Aberdeen. 





EPIDEMIC OF ENTERIC FEVER AT COVENTRY. 
AN epidemic of enteric began at Coventry on August 22nd. On August 
3rd a case of enteric was notified in No. 4 Court, Sherbourne Street, and 
a second on August 8th in the house adjoining that in which the first case 
occurred. Exactly fourteen days after the notification of the second 
case the png began to be notified, 1 case on August 22nd, 1 on 
August 23rd, 2 on August 26th, 4 on August 27th, 4 on August 28th, 2 on 
August 29th, 15 on August 30th, and 4 on August 31st. The neighbourhood 
in which the epidemic has occurred appears to be insalubrious. contain- 
ing many courts and back-to-back houses, so that the attention which 
the committee is giving to the matter will hardly be superfluous. The 
age incidence is somewhat striking ; out of 35 cases which have occurred 
in the street 24 are 16 years old or under, and only 6 are over 21. So far 
as can be gathered from the report of the medical officer of health no 
cause has as yet been assigned for the first two cases. Three causes are 
suggested for the epidemic, first the pump in Court No. 4 which, although 
it was examined chemically at the end of August by Dr. Snell and was 
found to give no evidence of sewage pollution, cannot be excluded; 
secondly, the habit of the inhabitants of emptying their slop water into the 
court, re which it may have been specifically infected, and thirdly, the 
fact that the river in the immediate vicinity of the street, the banks of 





Atle ntic and Gulf Coasts, 58 on the shores of the great lakes, 


which-form a playground for the children living in the street, is con- 
taminated by sewage. ‘en 


from diphtheria in these towns included 28 in London, 9 in Sheffield, 6 . 


but not one in any of the thirty-two large provincial towns. The number - 
Hospitals on Saturday last, September 14th, was 13%) against numbers . 


in the London Fever Hospital, which had decreased from 3,148 to 2,294 at’ - 
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846); mer eet MEDICAL, NEWS. 
THE DIAGNOSI OF SMALL-POX, ., BRENTWOOD: ESSEX oor ASYLUM.—Junior Assistant M 
A Conrksponvén'r practising in the West of Loudon informs us that over 25 years of age. .€H0 per anaum. “Applications: to. the i alg 
‘he -revently reported ‘the case of a‘ child as “variola discreta much Superintendent. 


modified by vaccination.” The child; he states, has vesicles ~ i ge of 
tbfiea but italso had about twenty pustular: vesicles which were 
u icated, and appeared of a doubtful character. The type of attack 
also more severe than is usually found in varicella. The case was 
returned home as not one‘of small-pox. Our correspondent:expresses 
she opinion that when the :medical authorities. of :the Metropolitan 
bis a receive a patrens certified by a medical preciSquer as a modified 
of small-pox, it is their duty to keep the case for a reasonable 
peried under observation, and not-to return it at‘ ohce to the friends, 
bang ang cause a reflection upon the skill of the medical man reporting 


*,* We sympathise with our correspondent in the position in which 
he has been placed in endeavouring to comply with the desire of the 
Metropolitan Asylums Board as quoted in the BRITISH MEDICAL 
JOURNAL of September 14th. The remedy would. appear to be for the 
Asylums Board to provide observation wards in which cases notified by 
medical men as to which their medical officers feel doubt could be 
retained for some days until the doubt was at amend. 


MEDICAL NEWS.. 


A Bit for the registration of n of nurses has been introduced 
into the New Zealand Legislature by the Hon. Mr. Walker, 
Minister for Hospitals. 

French GYNACOLOGICAL ConGress.—The triennial meet- 
ing of the French Congress of Gynecology, Obstetrics, and 
Peediatrics will open at Nantes on September 23rd under the 
presidency of Dr. Sevestre. 

LIvERPOOL CoNsUMPTIVE SANATORIUM.—The sanatorium a‘ 
Delamere Forest for consumptive cases from Liverpool has 
been taken into use. this week, and 18 cases, selected by Dr. 
Herapath Wood, the resident medical officer, as likely to be- 
come absolutely free from tuberculosis, have been admitted. 

At the annual dinner of pest and present students of St. 
Mary’s Hospital, which, as already announced, will take place 
-at. the Whitehall Rooms, Hotel Metropole, on Thursday, 
October 3rd, with Colonel A. B. RK. Myers in the chair, those 
members of the hospital who have returned from South 
Africa will be entertained as guests. 


‘WE are requested to state that the annual dinner of the 
past and present students of the Westminster Hospital, 
which, as already announced, will be held on Friday, October 
-4th, at the Hotel Cecil under the chairmanship of Mr. Charles 

Stonham, i is fixed for 7 for 7.30 P.M. 


PRESENTATION.—Dr. Hughes, of Llanilar, Aberystwith, was 
recently presented with a valuable cabinet of silver containing 
upwards of 200 pieces on the occasion of his retiring from 
practice. The cabinet bore the following inscription in 
inglish and Welsh: ‘‘ Presented to Dr. John Evan Hughes, 
Cwrtycadnaw, by 1,170 of his friends and admirers, as a 
recognition of his untiring services during the past twenty- 
five years as medical officer of health. August 31st, 1901.” 
At the same time Mrs. Hughes was presented with a massive 
gold bracelet, and Miss Hughes with a pearl necklace. 


An ALLEGED CuRE FoR CaANCER.~It is announced from 
Copenhagen that at the Congress of Northern Surgeons, Pro- 
fessor Howitz, the oldest of Danish gynecologists, stated that 
he had cured many cancerous ulcers by freezing the tissues 
with “ anzsthin.” Equally good results are said to have heen 
obtained by him by the same method in cases of lupus. 
What “‘anzesthin ” is does not appear to have been revealed, 
nor are any details of the cases given. We merely mention 
this as a piece of news, because the author of the reputed 
‘“‘eure” has a name justly held in honour by the medical 
world. We must not be understood as guaranteeing in any 
way the accuracy of the facts. 


MEDICAL VACANCIES. 


The following vacancies are announced : 

BANBURY ; HORTON INF(RMARY.—House-Surgeon nd od Dispenser. Salary, #80 per 
annum, with hoare and lodging. Appiications to Mr. vids, Hon. Secretary, 
2\. Mariborough Koad. Banbury. 

BIRMINGHAM CITY FEVER HOSPITAL.—Assistant Medical Officer. Salary, £120 

- per an: um, with board, residence. etc. Applications to the Medical Superintendent. 

BIRMINGHAM GENERAL HOSPLTAL.—House-Surgeon. Appointment for six months. 
No salary. tut residenc? board, and washing provided. Applications to the House 
Governor bv Septeiher 28th. 

BRADFORD ROYAL INFIRM ARY.—House-Phvsician, unmarried. Salary, £1% pe 

“-atinum, witn hoard-and res'tence. --Appli¢ations, endorse. House Phyeician, ‘i to'b be 
sent lo the Secietary by september 24th. 

















BRIGHTON : HOVE AND guesex THROAT AND EAR HOSPITAL, te. but 
righton —Non-resident ‘House-Surgeon. Appointment. for six months. Due rene 
abe Salary at the rate of £75 per annum. Applications to the Secreta: 
BRISTOL GENERAL Sosrsral —(1) Assistant House-Pbysician. Salary 
Wihadatent Pepsin alate tthe Solver or OT Boe ES 
stan sicisn. cations ‘or 
or the remainder by October 2nd. a September 


CAIRO: ASH BUAINI HOSPITAL AND SCHOOL .OF MED'OINE.—Pp; 
second Fret anacet, Ue ete pate Gta untae pega 
Cairo, pets September 25th. 

Deer ely a a i eee aa age ene aoc 

ONIOHESTEK a —House-Surgeon. Salary, £100 per annum, with pu 

Dun aigd Danslononiti iaPisusai™ teterewters Sy eum pe 
annum to commence, with board, residence, and washing. Appli to ta 


stg nt res “NORTH WALES COUNTIES LUNATIO ASYLUM.—Second As 
Medical Officer. Salary, £120 to £160, with board, residence, and washing. * 
tions to to Clerk to the Visiting Committee. 
DENTAL HOSPITAL OF LONDON, Leicester Genes, —( sRentes ,Surseon, @ 
Assistant Dental Surgeon. Applications aes samt: 4 : 
FOLEBSTONS ; VICTORIA HOSPITAU.—Hous Sala annum, 
ith board, residence, and laundry. pra res tO othe t Secretary vel On October 2et, 
G@LAsGow EYE INFIRMARY.—Resident Assistant House-Surgeon. Sajary, £75 
annum, with scertnemn ene board. Applications to the Secretary, 88, West 
Street, Glasgow, by September 20th. 


SLARSOT UNIVERSITY.—Additional Examiner pe or in Medicine and §: Sven, 


= special reference to Physics. Salary, annum. Applications to. 
Secretary PAS the Glasgow University Court,’ 91, i Weet Regent Street. Glasgow, ow, ty 
m 
HERTFORDSHIRE COUNTY ASYLUM, Hill End, St.. Albans.—Junior Assistant Med: 
Officer, unmarried, and not over 3 yoare of age. Salar: lary, £160 per — a ue 
furnished apa:tments, and washing.. Applications to the ical Superintendent, 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE OHEST, Brompten,— 


Resident House-Physicians. Appointments for six months, honorarium £25 each, 
Appl cations to the Secretary by September 26t 
LIVERPOOL: HOSPITAL FOR WOMEN.—House-Surgeon. gamma for six 
months, Hovorarium, £25. Applications to the Honorary Secreta 
LIVERPOOL INFIRMARY FOR CHILDREN.—House-Surgeon. Sala: ~~ £85 perannom, 
with board and lodging Applications to the Honorary Secretary by September 30th, 
LONDON HOSPITAL, Whitechapel, E.—Surzical nee. Salary, £100 per annum, 
Applications to the House-Governor by Uctober 3rd. 
MACOLESESBLD: CHESHIRE CUUNTY ASYLUM. —Junior, Medicai Officer, 'unmar- 
ried, and not over 30 years of age. Salary, £13", rising to €150 per annum, with 
aromas annem, board, washing, ana a tiendance, Applications to the Medical 
uperintenden 


MANOHESTER Lana pond HOSPITAL, Pendlebury. a uetien Officer for the Dis. 


pensary Salary, £180 annum. *, plications to the Secretary, Children’s Dis. 
pensary, Gartside Street, Manches y October 9th. 

MaRCRSStES CLINICAL HOSPITAL FOR WOMEN AND OBILDREN.—Houre- 

n. Salary, «80 per annum, with apartments and board. ts gad to Mr; 
it ‘eague, Secretary, 38, Barton Arcade, Manchester, by September 3. 

MANCHESTER: MONSALL FEVER HOSPITAL.—Medical + sae ae unmarried, 
Salary, £350 pe with maintenance, and attendance. Applications, 
endors*d * Medical Superintendent,” tobe sent to the Town Clerk, ‘town Hall, Man- 
chester, by September 28th. 

MANCHESTER; OWENS COLLEGE.—Junior Demonstrator in Physiologv. Stipend, 
#0, rising t 6 £150 per annam. Applications to the Registrar by September 24th. 
MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident House-Sur- 
eon. Honorarium at the rate of £50 per annuia and hoaid. Applications to Mr. G, 

. Fox. £3, Princess Street, Manchester, by Uctober 4th. 

MARGATE: ROYAL SEA-BATHING HOSPITAL.—Kesident Surgeon. Salary, £120 per 
annum, with board and residence. Avplications to the Seuretary at the ottices, 30, 
Charing Cross, Londo, 8 W., by October 5th. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—(1) Female Senior Clinical Assis- 

tant for Children’s Department. Appointment for two years. (2) Female : linieal 
ae in the Out-patient Department. Applications to the Secretary by Oc- 
tober 

NOTTi{NGHAM CHILDREN’S HOSPITAL —House-Surgeon, unmarried. Appointment 
for 81x —— but eligible for re-election. Salary at —_ oy of £10 per annum, with 
boai residence, Apptientuns to the Secretary, . A. F. Kirby, St. Peter's 
Church’ Walk Nottingham, by September 30th. 

NOTTINGHAM GENERAL HOSPILAL.—Aasistant House-Physician. Salary, £100 per 
annum. with board, lodging, and washing. Applications to the Secretary by 
September 27th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, &.C.—Curator and Librarian. 
Salary. £120 perannum. Applications to the Secretary “by October 10th. 

ST. MARY’S HOSPITAL MEDICAL yes Paddington, W.— Case tor of Museum 
-_ ag Pathologist. Salary, £10u per annum. Applications to the Dean by 

‘0 > 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.—Physician-Ac- 
coucheur. Applications to the Secretary, Mr. H. P. Bodkin, 23, Gurdon Street, W.C, 
by September 28th. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CAILDREN, Marylebone Road, 
N.W.—(l) Two Anesthetists Honorarium, £29 per annum. (2) Physician to the 
Out-department. Applications to the Secretary by Octo»er lst. 

SEAMEN’S HOSPITAL, Greenwich, 8.E.—House-Surgeon. Salary, £59 per arnum, 
with board, resixence, and washing. Applications to the Secretary by Uctcber 5th. 

SHEFFIELD RUYAL HOSPITAL.—Junior Assistant House-Surgeon, unmarried. 
Salary, £50 per annum, with board, washing, and loding. ae to the Secre- 
tary, Honorary Medical Staff, Dr. Stanley Riseley, 38), Glossop Road, Shetfield. 

SOMERSET AND BATH LUNATIC ASTLUM. ee 4, tyr —Assistant Medical 
Ufficer, unmarried, and not over 30 years 0! SR, #120 per annum rising to 
#150, with farnishea po a weg . , Bones, washing, an 7s Spliestions to the Medical 
Superintendent by September 25 

STAFFORDSHIRE COUNTY AeYLUM, Burntwood, near Lichfield. ~ieaien Assistant 
Medica! Oiticer. uomarried, and under 80 years of age, Salary, r annum, 
increasing to £2K, with board, lodging, attendance, and washing. wis cations w 
the Medical Superintendent. 

STOKF-UPUN-TRENT: NORTH STAFFORDSHIRE INFIRMARY AND EYE HOS. 

PITAL, Hartshill. —House Paysician. Salary, €100 per anoum. ixscreasing £10 
yearly at discretion of Committee, with furnished apartments, board, and washing. 
Applications to the Secretary bs October 2ist. 

SUNDEKL+ND: MONKWEAKMOUTH as SOUTHWICK HOSPITAL.—House-Sur- 
geon. Salary, £80 per annum, with board, lodging, and washing. Applicavons to the 
the secretary by September 30th. 

TAUNTON: TAUNTON AND SOMERSET HOSPITAU.—Resident Assistant Hous*- 
Surgeon. Appointment for six months. Salary at the rate of £6) per annum, with 
board, lodging, and laundry. Applications to the Honorary Secretary. 

TOXTKTH PARK TOWNSHIP.—Aprsistant Medical Otticer of the Workhouse and In- 
firmary. Salary, £100 per annum, with board. washing, and apartments. Applica- 
vi ns to the clei k to the Guaid ane, 15, High Park Street, Liverpool, by September 
25th. 
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. L CORNWALL INFIRMARY.—House-Surgeon, unmarrie?, Salary, 
TRUEO; Boy, increasing £10 yearly, with hoard and apartments. Applications 10 
Mr. J. C. R. Crewes, 4, Parkvedras Terrace, Traro. 
VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, §.W.—(1) House-Surgeon, 
(2) House-Physic'an. Appointments for six months. Honorarium £25, wit 
and Jodging. Applications to the Secretary for (1) by September 28th and for (2) by 
October 5th. 
ENERAL DISPENSARY, Marylebone Road.—Sec:ni House-Surgeon. 
waeguee P per annum, witn board, residence, and laundry. Applications to the 
Honorary Secretary. 
HOSPITAL, Hammersmith Road, W.—(1) House Physician, (2) House- 
a eg intment for six months. Board and lodging Provided. Applications 
10 Secreta Py ASYLUM. Powick.-Third Assistant Medical Officer. 8 
. COUNTY A . Powick.—Thir sis’ ical cer. Salary, 
wosener denn rising to £14”, with board, residence, ete, Applications to the Medical 
Sen eT AGY Lady Di Salary, £3) pe ith full board 
- _ ispenser, alary, r annum, w U 
WREX nak ISP TE Heations to the Secretary before September 23rd. 


MEDICAL APPOINTMENTS. 


_ A., M.B.O.S.Eng., L.R.C.P.Lond., appointed Certifying Factory Surgeon for 
_ ee Aas District of Hampshire. Reo! 
AITKEN, Peter, L.R.0.P., L.R.C.S.Edin,, appointed Certifying Factory Surgeon for the 
Bo'ness District of Linlithgow. 
ALWYNE, T. Compton MR.CS., £.RC.P., anpointed Second Assistant Medical Officer, 
St. Mary Islington Infirmary, Highgate Hill, N. 
Barizy. B. E.G. M.R.CS., L.R.C.P.Lond., appointed Second Assistant Medical Officer 
to the Shoreditch Infirmary. 
BIcKLE, L. W., M.R.C.S., appointed Honorary Surgeon to the Adelaide Hospital, South 
Ausiralia. 
J., F.R.0.8.Eng., appointed Honorary Surgeon to the Leicester Inf 
Bure tbe Clarke, M.D., M.S.Lond . deceased. ster Infirmary, 
Brown. John, M.D. Vict., D.P.H., reappointed Medica! Officer of Health for the Borough 
of Bacup. 
id, L.R.0.P., L.R.C.8.Edin., appointed Certifying Factory Surgeon f 
CRrcuTON. Dretrict of Forfarshire. y Surgeon for the 
EasterpRook. A. M., M.B., C.M.Edin., appointed Certifying Factory Surgeon for the 
worebridge District oy byrne ee RAM AOAEY: TI 
, M B.. M.Cb. «. appoin jaca stistant Medinal 
Fan oreet county Asylum, vice George Potts, L.R.C P.&3.Edin., resign cd Officer to the 
ForBBS Wie, a5. cn canta reappointed Medical Officer to the Knaresborough 
kural District Council. 
FuLuer. Laurence O., M.R.C.S.Eng.. L.R.C.P.Lond., appointed Fourth Assistant Medi- 
cal Officer at the Darenth Asylum. 
GrBuks. A. 5. as , appointed Government Medical Officer and Vaccinator at Greta, 
New South Wales. 
GREENHAM, Miss BE. C., M.B., appointed Resident Surgeon to the Lady Bowen Hospital, 
Brisbane. i} 
Hicks F. H., M.R.C.S., L.S.A., appointed Medical Officer 'to Wymeswold District of 
Loughhoreng® Um. lal atleaiiadik dale mained 
.W.S., M.B., apnoin ssistant Medical Superintendent of the H 
MDS Treane at Toowoomba. re vice to Chesson, MROS En -~ 
5 . J.. M.D., appointed cal Referee under the Workmen’s Co 
= ‘Ccrlilpon Fastory Surgeon for the County of Longford. 8 Compensation Act, 
PIKE, N. H., M.B., B 8.Lond., appointed District Medical Otficer of the Dewsbury Union. 
Reap, George, L.R.0.8 1. appointed Government Medical Officer and Vaccinator at 
Picton, New gg dhe siiimainanel no 
GER, A., M.B., O.W.Edin., avpoin ertifying Factory Surgeon for the Y. 
Ror atrict of the County of Hoxburgh. etholm 
YounG, D. H., M.B, appointed Officer of Health for Shire of Towong, Victoria. 


DIARY FOR NEXT WEEK. 


MONDAY. 


Medical Graduates’ College and Polyclinic, 2, Chenies Street, W.C., 
4 P.M.—Clinique (Skin), 


; TUESDAY. 
Medical Graduates’ Coltene and Pviyctinie, 22, Chenies Street, W.C., 








P.M.—Clinique (Medica)). 
WEDNESDAY. 

Medical Graduates’ College and Polyclinic, 22, Chenics Street, W.C., 

4 P.M.—Clinique (Surgical). 

THURSDAY, 

Medical Graduates’ College and Polyclinic, 2, Chenies Street, W.C., 

4 P.M.—Olinique (Surgical). 

FRIDAY. 


Medical Graduates’ College and molyclinie, 22, Chenies Street, W.C., 
4 P.M.—Clinique (Eye), 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue, 


BIRTHS. 
BOWKE8,—On September 18th, at 11, N 
7 Men OM hdl eet He orth Parade, Bath, the wife of George E. Bowker, 
AWSON.—On September 13th, at 46, Teytonstone Road, a A. 
™ Wellesley —? L.B.C.S.andP.Edin., of a son. PR Ry He wh ee 
EWTON.—At Brook Hill, Sheffield, on September 17 
MB OM Edin cha soe p' r 17th, the wife of Duncan Gray Newton, 


MARRIAGES. 
CRACE-CALVERT—ADAMS,—On September 11th, at Clapham Congregations! Church. by 
per. as A ga ¢ Heathfield, Goenve aleee Case Cavers, Pas M BCS., 
p > . len Mar, dams 
Shamrock Lodge. Park Hill, Clapham. SW. ene ee 
DARBYSHIRE—WORLEY.—On August Ist, at St. John the Baptist’s Church, Perth, 
Western Australia. by the Right Kev. the Lord Bishop of Perth, Douglas E. Darby- 
shire, M.B., M.R.C 8.. L.R.0.P., of Carnarvon. W.A.. to Florence, second daughter of 
WHliam Charles Worley, Esq., 4.B.C.S., L.R.C.P., 163, Green Lanes, London, N. 
THORMAN—ADAIR.—On September llth, at Batbford by the Rev. H. B. Tillbrook, 
brother-in law of the bride, assisted by the Rev. 8. Thorman, vicar of Christ Oburcn, 
srt, Rih sn of Nobere Thorn. of feahnn Hariar Seana, youngest danger 
. . of Seaham Harbour, eanie, younges' r 
of the late Major Wallace Adair and Mrs. Adair, the Sycamores, Bathford. 


ROBERTS—On September sth ye berts 
~ ember 3 ‘ * “ford, e 1, 
M.K.O.8.Kog,, in his séth year. eatery tus rap trend edits: Bs: 


LETTERS, NOTES, AND ANSWERS TO” 


CORRESPONDENTS. ' 
es —_ , ~ - 
COMMUNICATIONS  Editqrial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
ee Et cane etc., shuuld be addressed to the Manager, at the Ottice, 429, 
»WoC., on, : 


ORIGZNAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, univss the contrury be stated, ; 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested tc communicate with the Manager, 429, Strand, W.U., on receipt of proof. 

CORRESPONDENTS who wish. notiee to be taken of their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE Y pal hae Sl RVG ia 8 
IN order to avoid delay, it is particularly requested that letters on the rial busi- 
ness of the JOURNAL be addressed to Tne Bditor at the Otfice of the JOURNAL, and not 

at his private house. alate ace 

TELEGRAPHIC ADDRESS.—The ‘telegraphic address of the Y) e BRITISH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 





SB Queries, answers, and communications relating to subjects to whieh 
special departments of the BRITISH ‘MEDICAL JOURNAL are devoted will be. 
found under their respective headings. = 

! QUERIES, 


K. H. H. (Turkey) asks for advice as to the best apparatus to retaim, 
feces after the operation of coldtomy. 


ENQUIRER would be much indebted to any reader who could inform him 
of the titles of some publications (and publishers) dealing with (1) In- 
fluence of mental impressions on health and disease: (2) so-called 
miracles, for example, at Lourdes; (3) so-called Christian Science, 


medical supervision—where a boy, aged 11 years, suffering from epilepsy 
could be received. The patient is weak both physically and mentally 
and addicted to masturbation. 


G. B. would be glad to have any information on the following subjects : 
(1) Some means, short of operative interference, which is efficient as 
treatment for an anal fissure: the usual local remedies have failed. 
(2) Some literature on the history of medicine—especially relating to... 
very ancient times—giving theories, etc. 

INSECT PESTS. 
M.T. asks: Can pyrethrum powder be used for fleas on dogs, and how ? 


SWEATING HANDS. : 

DISTRESSED would be glad to hear ot a remedy for profuse perspiration. 
of the hands. The patientis a young Jady, rather nervous, and the 
dread of having to shake hands causes the hands almost to drop with 
moisture, 

TREAIMENT OF CHRONIC URTICARIA. 

W. C. C. would be grateful to hear of any treatment likely to be of benefit 
in the following mostchronic and troublesome case of urticaria : The 
patient is a somewhat anemic girl of about 20 years of age, and the dis- 
ease has been going on for nearly three months. During the whole 
time she has not had a single day free from the trouble, though sometimes 
it has appeared to be nearly gone, only to return with increased violence. 
She has had fair trials of the following drugs. besides others—namely : 
Iron. arsenic, quinine in large doses, ichthyol, the bromides, potassium 
iodide, and antipyrin, none of which have had the least effect. 
She has also used many external applications—that is, alkalies; acids, 
lead, tar, cocaine, dusting powders, etc.. besides medicated baths, 
which only relieve the irritation for a very short time. Needless to add, 
pe — has been care‘ully regulated, and from time to time completely - 
changed. } 





. ANSWERS. 


R. B. has omitted to send his name. 

A. 8. H. will find hypnotism as a treatment for epilepsy referred to 
in Allbutt’s System, 1899, vol. viii, p. 424: and in Dr. Lloyd Tuckey’s 
Treatment by Hypnotism and Suggestion, or Psycho-therapeutics, 1900, P. 177. 


EDUCATIONAL, I.M.S.—We should recommend our correspondent to 

obtain a copy of the regulations from the Military Secretary, India 
Office, London, 8.W. The holding of the appointments mentioned is not - 
compulsory. The certiticate of attendance at an ophthalmic hospital is 
a svecial certificate, but there is no regulation requiring the attendance- 
to be made after a degree or diploma has been obtained. 


DR. P. GARDINER.—The light treatment hag been tried for rodent ulcer: 
with Jair success. We gather from the literature that has appeared that 
the treatment by z rays has been more successful. Dr. J, W Sequeira. 
reported several cases in the BRITISH MEDICAL JOURNAL of February 
goth, 1901, p. 332; and others were referred to in a discussion in the 
Section of Dermatology at the recent annual meeting of the Association. 


Dr. F. HyDE Ma (R hor ere k) 

. FP. BERLY (Rushbrooke, co. Cork) writes : It is possible that 
the paraffin oil car of Messrs. Roots and Venables, whady oan he ae 
Bridge Road, London, Might suit ‘*W. D.” My experience of it is 
limited toa demonstration by the makers, so I give the following par- 
ticulars from memory. Price, about £160 for a two-seated car. It uses 
ordinary A igen oil—an important matter in Ireland, where petrol is 
scarce. The cost of the oil amounts, I believe, for the car mentioned 
toa small fraction of a penny per mile. No batteries or accumulators 





to get out of order, only a lamp, which takes about five minutes to start 


““Sintm” would be glad to know of any home or institution—under~. _— 








Tee 
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the engine when cold. Speeds from four to twelve miles an hour, regu- 
pee friction clutch. Engine built by the Birmingham Small Arms 


Company. 
INSTRUCTION IN DISPENSING. 4 

A. G. E. writes in reply to to ‘“‘D. M.” that the instruction required may 
be obtained at : The London College of Pharmacy for Ladies ‘. West- 
bourne Park Road, Porchester Square, W.: the Metropolitan College of 
Pharmacy, 162, Kennington Park Road, S.E.; the Westminster College 
of Pharmacy, Trinity Square, Borough, S.E. “D.M.” must pass the 
Assistants Examination of the Apothecaries’ Hall. 


HARVEST BuGs. 

Dr. Joun GOvLpD, of Hatherleigh, states that harvest bugs have recently 
infested raspberry bushes in large numbers, and that under the micro- 
scope the insect appears to be of a dirty orange colour: in shape tl:at 
of a common bug with four legs, some scattered hairs around the 
posterior parts, and two fine pointed antennz which can be pro.ruded 
and retracted at will. As to treatment, he adds : Having been severely 
bitten myself I have tried almost everything, including ammonia, 
carbolic acid, prussic acid, chloroform, and laudanum without reliei. 
The most effectual method I found was a good scratching until blood 
came, nota very pleasant remedy I admit. 


Dry CLIMATES IN ENGLAND. 
LIEUTENANT, R A.M.C.—The driest counties in England for residential 
purposes are Essex and Suffolk. The absolutely lowest rainfall is found 


at the eastern point of Spurn Head, Yorkshire, at the mouth of the ' 


Humber. The mean rainfall at that station on an average of ten years 

is 191 inches. Shoeburyness, in Essex, on an average of twenty-five 

ears, has an annual rainfall of 20.6 inches. Clacton-on-Sea, in 

, inn, a rising health resort, had 18.66 inches on one hundred and 
seventy days in 1900, compared with 17.31 inches on one 

hundred and forty-six days at Shoeburyness. Felixstowe, 
in Suffolk, near Ipswich and Harwich, is also noted for the 

.dryness ot its climate and a small rainfall. The depth of rain 
in 1900 was 21.6 inches on one hundred and sixty days. The mean 

relative humidity ot the spring and summer months on the coasts of 

; Suffolk and Essex, is probably 78 per cent., but we have no actual 
figures at hand. At the Sussex watering places the rainfall is heavier 

than in Essex or Suffolk, but at some, at Eastbourne for instance, the 
oil dries quickly even after heavy rain. The east winds on the coast 

.of Suffolk and Essex are trying 1n the spring to persons not in robust 


‘health. 

Music PRACTICE AND NEUROTIC GIRLS. 

P. B. G. writes in answer to “‘C. P.”: (1) The singing will be better than 
the practice; (2) two consecutive hours’ piano is too much for a delicate 
neurotic girl. A better plan is one hour physical drill and one hour 

iano, and as the bodily strength increases so may the piano lesson be 
engthened, Four years in Dresden convinced me of the danger too 
much music entailed on the neurotic girl. 


_* Dr. E. D. Kirpy (Edgbaston) writes: In answer to “C. P.'s” query as to 


(x) whether piano-playing or singing for an equal time causes the 

eater strain on the nervous system. one has to take into consideration 
several factors. In the first place, it all depends upon the teacher: 
severe professioval training in either, of course, causes much more 
strain than the more usual sort that is meant merely for the 
pen, Iperrn amateur. Secondly, one has to consider the relative 
stren of the throat and forearm; and, thirdly, while of course the 
hour in piano-playing may be subdivided. this is imperative in singing, 
when a delicate person should not exceed one quarter of an hour ata 
time. All these points being taken into consideration there probably 
will not be much difference. As to (2) the duration of practising in a 
delicate person I do not think two hours should be too much, provided 
always that she gets plenty of fresh air, and is not taxed with other 
physical or mental work. 





LETTERS, NOTES, Etc, 
THE SERVICE ON ST. LUKE'S Day. 

SURGEON-MAJOR writes: In reference to the service which I presume 
will be held again this year at St. Pd#ul’s for the medical profession, 
I beg to protest at the very unjust division of the seats for medical men. 
On previous occasions nearly all the front and best seats were occupied 
‘by women, young girls, and even boys, to the exclusion especially of 
elderly medical men, who, on the last occasion were shunted to the 
side seats, ‘where they could neither see anything, or even hear the 
preacher. As the above service is understood to be solely for members 
of the medical profession, I think it incumbent on the authorities to 
arrange a fairer distribution of seats. 


A CASE OF PLACENTA PRZ2VIA. 

Dr. J. Hotmes, Moseley Road, Birmingham, writes: On August 16th I 
was called to seea case said to be a miscarriage. On my arrival I found 
the woman, aged 26, very pale and bloodless. The woman acting the 
part of a midwife stated “ that she put away what had come all but the 
after-birth, which she had kept for me to see.” On my asking if there 
had not been much loss I was told—* Yes, a bucketful.” I was assured 
there was then no further hemorrhage. I felt the uterus was con- 
tracted. I gave a dose of ergot, and ordered brandy and eggs, etc. 
Two and a-half hours afterwards a sister of the patient came and said 
“a child had been partly born for over two hours.” After the statement 
of the nurse (?) and my having felt the condition of the uterus, I could 

' not understand the remark. I immediately again visited the patient. 
The nurse said “there had not been any more loss, but you had better 

‘examine ” I did so, and found an eight-months child born all but the 
pelvis and lower extremities. I immediately removed the fetus, which, 
of course, was dead. The funis was broken. I gave warm water enemata. 
iron, eggs, bran‘v. beef-tea, and milk. The woman has done well and 
was up on Aug: st 26th. The child must havebeen in the positionin which 
I found it fr some hours: ‘lhe uterus would not have been contracted 
had not the child been born, all but the parts remaining in the vagina. 





—_—_—= 
The nurse said “she thought that after the after-birth had come 
never was more to come.” The case was one of placenta pravie, were 
woman was not married, and had not named her condition to The 
in fact, she was an out-patient at one of the hospitals, Perhape 
treatment she was under induced the premature labour, the 


THE NEW YORK INSTITUTE OF SCIENCE, 

DR. CHARLES LLoyD TucKEY, M.D.Aberd. (Park Street, W.) writes - 
answer to your corres ondent ‘* Hypnotist,” in the BritisH Manin’ 
JouRNAL for August 24th, evidently refers to me, though my nam 
not spelt quite correctly. I have no knowledge of the quack New Ye is 
Institute referred to, and you will see from the enclosed letter Ww = 
the Lancet published on June 1st, that I took an early opportunity 
repudiating any connection with it. My name is rather well kp of 
from my writings in connection with medical hypnotism, and I ha 
been put to much trouble and annoyance by this unauthoriseg = 


of it. 
*THE THIRD STAGE OF LABOUR, 

OpsIMATHEs writes: Could ey find room for some remarks. by practical 
men, onthis elementary but very important subject ? “Expression” 
of the placenta, when it can_be effected without undue force is ad 
mirable. But it often fails. To ‘‘go up” for the placenta is eas but 
this procedure involves the risk (in spite of y Ney J precaution) of sepsis 
Traction by the cord is discountenanced by the highest authorities—po 
doubt, with good reason. Yet I have seen an Speen practitioner 
to my amazement, remove the placenta by this means, within ; 
minutes of the birth of the child, without ill-result. He stated that he 
invariably acted thus without disaster. In my limited experience the 
typical dolores cruenti frequently do not occur, though one may wait 
twenty minutes or more for them. 





LETTERS, COMMUNICATIONS, Etc., have been received from 

A A.G. E; Assistant; Anti-shop; Antitoxin; Anglo-American and Oontinenta) 
Pharmaceutical Company, Manager of, Croydon ; A. B. ; Audi alteram partem. B Dr 
T. Barlow, London ; Mrs. W. Bruce, Londen; Mr. G. B. Browne, London; B, R,; 
J. W. Batterham, M.B., St. Leonards-on-Sea; Mr. W. R. Bannerman, London, Cc 
Captain R.A.M.C.; Mr. D. L. Clay, Wellington N.Y.; Dr. F. Collie, London ; Messrs, 
Callard and Co., London ; Sir C, A. Cameron, M.D, Dublin; Dr. H. Corner, Southgate. 
Curious ; Dr. H. A. Caley, London. @ Mr. H. BR. Davies, London ; Delta; Dr. B. Duke. 
London ; Distressed ; SirG. F. Duffey, M.D., Dublin. E Mr. P. Edwards, Liverpool. 
Enquirer ; Educational I.M.S.; Eblana. F Dr. W. Fairbanks, Wells. @ Mr. J. Gould, 
Hatherleigh ; Mr. H. C. T. Gardner, London ; Mr. G. T. Gifford, Darwen ; Mr. W, 
Sittingbourne. HI Mr. F. G. Hallett, London; Dr. C. J. Heaton, Westgate-on-Sea; 
Mr. T. G. Horder, Cardiff ; E. Hopkinson, M.B., Oxford ; Messrs. Hockin, Wilson, and 
Co., London; Dr. A. D. Heath, Birmiogham; H. R.; Dr. G. S. Hatton, Newcastle. 
under-Lyme; Mr. H. W. Haydon, Wadebridge; H.O. 1. J Dr. H. L. Jones, London; 
Justice; Mr. F. W. Jollye, Alresford. M Dr. E. D. Kirby, Birmingham. LI. Listerian; 
Lieut. R.A.M.C.; Dr. P. W. Latham, Cambridge. Mi Dr. J. M. H. MacLeod, London 
A. A. Martin, M.B., Sheffield; Dr. J. W. Martin, Sheffield; Dr. D. McKenzie, Leyton. 
stone; Dr. F. H. Maberley, Rushbrooke; Manhu Food Company, Manager of, London, 
N Dr. J. Norton, London; Naval Surgeon; Mr. B. A. Nicol, London. P Mr. G. Pernet, 
London ; Mr. G. H. Pinder, Higher Broughton; B. Pollard, M.B., London; Dr. L, 8, 
Pegler, London; P. B.G.; Puzzled. B R. M.; Dr. T. H. Redwood, Rhymney; R. B, 
§ Sinim; Dr. C. B. Savory, Leeds; Staff Surgeon; S. A.; Scapula; Mr. P. B. Spurgin, 
London; Mr. J. B. Smith, Loudon ; Strenbo Company, Manager of, Manchester ; Scots. 
weman ; C. Smith, M,B , North Collingham; E. W. Sumpter, M.B.,Cley-next-Sea. T'Dr, 
E. Thompson, M.P., Omagh; Dr. J. C. Thomson, Hong Kong; W. Turner, M.B., London; 
Dr. G. G. 8. Taylor, Liverpooi. V Mr. 8. Vines, Manchester. W W.C.C.; Dr. 4 
McC. Weir, Liverpool; O. R. M. Wood, M.B., Woolpit ; Dr. H. E. Wingfield, Winchester; 
etc, 


BOOKS, Erc., RECEIVED. 


Clinical Pathology and Practical Morbid A Manual of the Practice of Medicine. 
Histology. By T.S. Pigg,M.A. Second Frederick Taylor, M.D., F.R.C.P. 
=. ndon: Strangewaysand Sons, a London: J. and A, Churchill, 


1901, 5s. 1901. " 

Des Kindes Ernihrung, Ernibrungstiér- Sewage and the Bacterial Purification of 
ungen, and Ernihrungstherapie. Von Sewage Samuel Rideal, D.Sc, 
Professor A. Czerny und Dr. A. Keller. : The Sanitary 

Zweite Abtheilung. Leipzig und Wien: ited. New 

F. Deuticke. 1901. 4.50, York : > 

Hanibook of Physiology. By W. D. Halli- The Criminal Mind. From the French of 
burton, M.D.,+F.R.8. Fourth Edition. Dr. Maurice de Fleury. : 
London: John Murray. 1901. 14s. Downey and Co., Limited. 1901, 3s. 6d. 

Pulmonary Tuberculosis; its Prevention Unprofessiona! Tales. By Normyx. London 
and Cure. By Professor C Ruata, ", Fisher Unwin. 1901. 6s. 
M.D. Bristol: John Wright and Co. Medical Diagnosis, with Special Reference 
1901. 38. to Practica'_ Medici By J. M. 

Kitchen Physic: At Hand for the Doctor 
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Da Costa, M.D., LL.D. Ninth Edition. 
and Helpful for Homely Cures, By W. London: Smith, Elder, and Ce. 191. 
T. Fernie, M.D. Bristol: John Wright 248.3 

and Co. 1901. 6s. 


*,* In forwarding books the publishers are requested to state the selling price. 





G@CALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ove eee wo £040 
Each additional line ... ooo eve we 0 0 6 
A whole column to eee eee oe «6s 27: «6 
A page 5 50 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica 
tion ; and ifnot paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—Itis against the rules of the Post Office to receive letters at Pose 
Restantes addressed either in initials or numbers. 
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SECTION OF DERMATOLOGY. 
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SIXTY-NINTH ANNUAL MEETING 
OF THE 


British Medical Association. 


Held at Cheltenham, July 30th, 31st, August Ist, and 2nd, 1901. 





PROCEEDINGS OF SECTIONS. 
SECTION OF DERMATOLOGY. 


Joun JAMES PRINGLE, M.B., President. 


DISCUSSION ON 

JHE TREATMENT OF LUPUS VULGARIS AND 

SOME OTHER DISEASES OF THE SKIN BY 
FINSEN’S LIGHT METHOD AND 


X RAYS. 


I.—Matcoum Morris, F.R.C.S.Edin., 
Surgeon to the Skin Department, St. Mary’s Hospital. 
Mr. Matcotm Morris, after giving a brief sketch of the 
scientific principles on which the light treatment is founded, 
stated that in 1899 he visited Copenhagen, where Professor 
Finsen gave him full details of the treatment. He had 
been so struck by what he saw at Copenhagen that he at once 
determined to introduce the treatment into England, but it 
was a considerable time before he was able to overcome the 
difficulties of one kind or another that arose in his path. For 
some eighteen months now the light treatment had been 
carried out in a fully-equipped establishment in the West 
End of London under his direction, with the able assistance 
of Dr. S. Ernest Dore. dig 
Mr. Morris proceeded: The apparatus employed is iden- 
tical with that used by Professor Finsen, but we use only 
electric light. The method of applying it is also in essentials 
the same as that enjoined by F 





insen, but there are a few 
points in the technique as to which our experience has 
taught us some practical lessons which may perhaps be useful 
to other workers. Thus in respect of current, we have found 
one of about 70 ampéres and 60 volts sufficiently strong to 
produce the effect required in most cases; and it has been 
thought better to shorten the time of exposure rather than to 
lessen the intensity of light. 

In order to get a powerful light it is most important that 
care should be taken that (1) the lenses, especially the 
bottom one, are clean and bright; (2) the water is clear and 
free from floating particles; the bottom lens should be 
kept thoroughly cleaned and_ polished, and this is greatly 
facilitated by having it made detachable. 

As regards focus, accuracy is of the first importance, and if 
the disease is so situated _as to make this impossible, the 
result is not satisfactory. In such cases, as will be seen later, 
the Roentgen rays pee of service. The area treated is, asa 
rule, kept well within the focus of the light, but a smaller 
focus, if it can be borne, has a greater effect. Thumbscrews 
are more convenient than the ordinary ones for focussing. 
It is very important that the tubes should be kept in a 
straight line with the light rays, so that none of these are lost 
by impinging on the side of the telescope, and we have found 
a new adjustment which gives a larger range of movement of 
service in this respect. 

It is essential that the rays should fall perpendicularly on 
the compressing glass, and to ensure this we have found the 
use of screens advantageous, especially when the attendant is 
a person of little experience. By the use of cardboard or 
metal screens fixed to the end of the tubes, the slightest de- 
viation of the glass will be at once revealed by the fact of its 
throwing light on the screen, amd can at once be rectified. 

Up to July, 1901, the total number of cases treated was 60. 
In 36 of these the disease was lupus vulgaris; in 6 lupus 
erythematosus; in 14 rodent ulcer; in 2 alopecia areata ; 
in 1 keloid; and in 1 epithelioma. Of the cases of lupus 


was abandoned on account of failure of health, while in 6 the 
result was unsuccessful or unsatisfactory. The remainder are 
still under treatment. Of the rodent ulcer cases 7 were 
cured; in 2 the unsatisfactory state of the patient’s health 
made it impossible to go on with the treatment, and 2 are 
still under treatment. ? 

Of the cases of lupus erythematosus, in 2 the result was 
satisfactory, in 3 the treatment had to be discontinued, and 1 
is still under treatment. Of the cases of keloid and epi- 
thelioma nothing definite can yet be said. oy 

In the succcessful lupus cases the number of sittings varied 
from 8 to more than 370. They were mostly favourable cases 
in which the disease was superficial and of small extent. 
The following brief notes of the cases will suffice to indicate 
their general characters. 

R. B., aged 12.—This case was favourable in that the boy was young 
and there were only two or three nodules. The disease had, however, 
been excised five times and “cauterised once or twice a week for two 
or three months,” so that the resulting scar was against him. He had 
eight sittings. 

iss T.—In this case there was only one nodule of two years’ duration. 
It, however, came on to the top of a mole. Treatment was continued 
until the lupus and the male had disappeared. There was no scar. 
Fourteen a; P cations. 

Mrs W.—The disease was superficial and small in extent. The greater 
part had been previously removed by operation. Nine iy corpessers = 

Miss G.—Small patch on chin r3in. by r3in. Untreated, but considerably 
infiltrated. She had sixty-one applications. | 

Miss B.—Small erythematous patch with diffuse superficial infiltration 
oflupus. Seventeen applications. 

— L., aged 19.—Small but infiltrated patch. Twenty-nine appli- 
cations. 

Miss R.—Very anzmic, which was probably in her favour as regards 
the treatment. 190 applications, now nearly well. 

Annie P., aged 32.—Thin skin and fair complexion. Always reacted 
well. About 320 applications. 

The following are brief notes of the cases of rodent ulcer in which the 
treatment was successful :— ; 

Mr. W., aged 44.—Small rodent of three years duration on cheek. 


Seven applications. 

Mrs. W., aged 35.—Small rodent of nine years duration on cheek. 
Twelve applications. 

Mr. B., aged 73.—Superficial spreading rodent.of seven years duration. 
Thirteen applications. 

Mr. H., aged 83.—Small rodent, two years duration, inner canthus right 
eye. Seven hours and a-half. : 

Mrs. W.—Excavating ulcer of cheek, infiltrating oot near right ala 
of nose and right angle of orbit. Thirteen years duration. Thirty-five 
applications of Finsen ; finished with z-rays. 

PR F. Rodent on lower lip, had been excised twice. Eleven applica- 
ons. 
Mrs. P.—Rodent on upper lip, eight years duration, excised once. 
Twenty-two applications. ’ 
Of the two cases of successful treatment of lupus erythematosus in one 
(Mrs. B., aged 43) the disease was of fifteen years duration and was very 
extensive and superficial; the areas a oa byrne by the disease are now 
occupied by fine white scar tissue. In the other (Mr. W.) the disease 
was more chronic and there was deeper scarring. 
In regard to one of the cases of rodent ulcer successfully 
dealt with, it was noted that the x rays had been applied by 
way of reinforcement of the light treatment. The x rays are 
of great service in cases where the disease is not easily ac- 
cessible to the light rays, as for instance in the interior of the 
nose where the primary focus of lupus of the face is b aac ager 
situated. This combined method has been used in the 
Copenhagen Institute but not as a systematic procedure. It 
is based on the fact that while the light rays cannot be made 
to act on any but plane surfaces, the x rays owing to their 
power of penetrating soft tissues, can be directed on mucous 
membranes lining the cavities of the body. As an instance I 
may cite a case in which lupus of the cheek implicated the 
nasal fossee. In treating this case we had the advantage of 
the lng, care of Dr. H. Low, Honorary Secretary of the 
London Roentgen Ray Society. A mask made of cardboard 
and lead foil was he to the face and an aperture cut in it 
corresponding to the part on which we wished to direct our 
therapeutic rays. A six or seven inch spark was employed, 
and a series of a each lasting from ten to fifteen 
minutes was made til] inflammatory effects were produced, when 
treatment was suspended for a few days. After about fifteen 
or sixteen exposures, a decided improvement was visible. 
Having thus stated our results I proceed to describe the 
manner in which the light rays produce their remedial effect 
on the diseased skin, and then mention some of the diffi- 
culties that interfere with their action. . 
The application of the light is followed by an inflammatory 
reaction consisting in hyperemia and redness, followed by the 
formation of a bleb which breaks and dries in about a week 





3 “= be claimed as instances of cure; in 3 the treatment 
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into a thick yellow crust. Healing is complete in ten days or 
a fortnight. In places where the tissues are loose, for instance 
near the eye, there is often great swelling of the neighbouring 
parts. The intensity of the reaction varies in proportion to 
the intensity of the light amd also according to the 
structural peculiarities of the patient’s skin, and especially 
according to the local conditions produced by the disease. In 
ar with a thin skin the reaction is greater, while it is 
ess painful in coarse thick skins. The reaction comes on 
from five or six to twenty-four hours after the application of 
the light. It is usually slight at the beginning of the treat- 
ment, and sometimes becomes greater as it is continued. 
Even after prolonged treatment it still shows a tendenay to 
increase rather than diminish. The Danish physicians say the 
treatment is painless, but this is not strictly accurate. ere 
is, indeed, seldom anything that can be called pain at the time 
the light is applied, thougr sometimes a feeling of heat is 
experienced in the part and pressure over a bony prominence 
may cause pain. But the after-smarting is often considerable, 
and the inflammatory phenomena constituting the reaction 
are also more or less painful. There is seldom any constitu- 
tional disturbance. In the case of deeply uléerated surfaces 
there is no blistering or crusting;.a much larger number of 
consecutive applications can, therefore, be made without in- 
convenience to an ulcer than to an'sarea, of intact skin. 
Reaction is manifested by redness and soreness, which are 
sometimes accompanied by some swelling of the surrounding 
parts and tenderness on pressure. These effects are seen 
about the fourth or fifth day, and if the applications are kept 
up the skin around the uleer becomes inflamed. ., 

According to my experience, the remedial effect of the light 
rays is directly proportionate to the intensity of the:reaction ; 
the production of a considerable reaction should, therefore, 
always be aimed at. If the disease extends into the deeper 
layers of the skin, and if there is much scarring, this forms 
an obstacle to the penetration of the lightrays. Another cir- 
cumstance which makes the passage of the rays increasingly 
difficult as the treatmént is prolonged is the pigmentation 
caused by the frequently-repeated applications of light. 

From what has been said it may be gathered that a thin 
skin is a favourable circumstance for the treatment; a coarse 
thick skin is less readily penetrable by the light rays. The 
amount of pigment naturally present in the skin must also 
be taken into account. Brunettes are not such good. subjects 
as blondes, and the darker they are the less amenable are 
they to the light treatment. ence there are great difficul- 
ties in applying it to patients of black or mixed race. When 
the disease extends deeply, and there is great thickening and 
infiltration of the tissues, it is difficult for the light to pene- 
trate, and a large number of exposures is required to,make.an 
impression on the mass of diseased tissue. In elephantiasis-' 
like forms of lupus, sometimes seen on the ears, cheeks and; 
elsewhere, the reactions may be so severe that they cannot, 
be borne by the patient. In hypertrophic cases the use of 
pyrogallic acid ointment alone or combined with salicylic 
acid may reduce the thickening and allow a freer penetration 
of the light. In other cases the internal administration of 
thyroid extract is useful in reducing thickening and cedema. 

he large extent of the area involved is sometimes a most 
serious difficulty as only a small spot can be treated at a time, 
and thus it is scarcely possible to deal with all the nodules as 
they develop on the edge of the patch. The only hope of 
keeping pace with the disease in such cases is to retain the 
patient under treatment two or three hours daily. This is 
seldom possible as the momen cannot spare the time or 
cannot bear the prolonged immobility required. Moreover, 
the reactions tend to become so severe that they cannot be 
borne. Cases in which mucous membranes are involved are 
unfavourable because (1) the disease is often inaccessible, 
being situated on the palate, the gum or the floor of the 
mouth; (2) they are often badly ulcerated and do not seem to 
have the same aptitude for repair as skin; and (3) they are 
always moist and offer a good breeding ground for micro- 
organisms. The first of these difficulties can be got over by 
the use of the x rays to supplement the light; but the others 
it.is beyond our power to obviate. It may be mentioned that 
there are parts besides the cavities of the mouth and nose 
which are difficult of access; for instance it is not easy to get 
into corners such as the internal canthus. This difficulty has 
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however been overcome by the use of a special co 

several cases the _— have been tended and" tt hee 
found possible to keep up considerable pressure on the 
ball without doing any harm to the eye or seriously j — 
veniencing the patient. megn- 

In estimating the prospect of a cure by means of the j h 
treatment in a given case of lupus; a number of cireumstan t 
have to be taken into account. Cases that have not ben 
treated are, other things being equal, the most suitable ra 
the light method. In old cases that have suffered wet 
things from many physicians, the seat of disease. ig like} to 
be so deeply scarred by the cauterisations and scrapin : it 
has undergone as to be almost impenetrable to light. If ty, 
disease is recent, if there is no scarring or thickening, ang if 
the configuration of the part is such that the pressure glass 
can be accurately applied to it (a most important point in 
penetion) there is every reason to look for a thoroughly satis. 

actory result. If the disease is extensive the treatment must 
at the best be tedious. It should be applied daily on six days 
a week, if there be nothing, as for instance, excessive re. 
action, to make interruption necessary. In cases where there 
may be a special urgency, the treatment may be carried oyt 
twice or three times a day without any ill-effect. 

The success of the light treatment depends more on the 
attendant who has the actual management of the details than 
on the doctot who has the supervision of the case. Her 
duties require.not only intelligence or skill, but devotion, for 
the work places dn enormous tax on the patience. Another 
condition of success is in the patient himself, to whom the 
absolute passivity enforced during an hour or moge 
daily ‘is apt to: be exceeding irksome, and he must con- 
tinue to submit to this,restraint for months together. One of 
my patients who was originally under treatment in Professor 
Finsen’s Institute has persevered for two years. 

The length of time over which the treatment has to be pro 
longed is indeed one of the chief drawbacks of the method, 
As regards the time required, it may be said in general terms 
that in a case in which, for instance, both sides ‘of the 
face are extensively involved, a year, with intervals of rest, 
will be required. In such a case progress is necessari 
slower than when smaller areas have to be dealt with, for, as 
already said, when. one spot is destroyed several others spring 
up, or at least come into view. The use of pyrogallic acid by 
reducing thickening and thus allowing an easier passage to 
the, light, helps to shorten the treatment. We have used itin 
a few cases in an ointment of the strength of 5 per cent. 
applied daily for a week ; then the part is allowed to heal and 
the light treatment is resumed. c 

As to the future of the light treatment, nothing definite can 


-be said. At present we must be content to know that we 
-have, in the — rays:the best remedy for lupus that has yet 


been,found. This remedy, however, is by no means infallible, 
and it has a comparatively limited field of application even 
on what may be called its own ground. The disease in which, 
next to lupus, it has been most successful is rodent ulcer—a 
fact which cannot be explained by the bactericidal properties 
of light, as there are no specific bacilli to be killed. In lupus 
erythematosus it does some good, but in alopecia areata | 
have not had the success which is claimed by Dr. Bie. As 
to the value of the light treatment’in general, however, our 
results go to confirm his statements. 


II.—ArtHuR Barry Biacker, M.D., B.S., 
Superintendent of X-Ray Department St. Thomas’s Hospital and Hospital 
for Consumption, Brompton. 
Dr. Barry BLACKER: said that he wished to compare the 
Finsen’s light and 2-ray treatment as regarded their relative 
effects. The original light apparatus of Finsen was well 
known, but a modification which was now being extensively 
used in the treatment of lupus had been introduced by 
Dr. Lortet and Dr. Genoud, of Lyons, which was aheaper, 
more convenient and employed less current. Moreover, the 
exposure was only fifteen instead af sixty minutes daily and 
the results from this apparatus were so far very satistee 
but time must elapse before it could be proved to be equally 
efficacious. Dr. Blacker was now in his own _ practice 
employing both Finsen’s and Lortet and Genoud’s apparatus, 


using them both on the same patch daily so as, if possible, to 


obviate in some measure the tediousness which was one of the 
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drawbacks of this form of treatment. A comparison was 
made between the reactions observed with 'Finsen rays and 
the «rays on the skin, with the former reaction occurred in 
from 4 to 24 hours, in the latter in from 4 to 24 days; 
the first was comparatively slight and easily controlled, the 
second was sometimes severe and an ulcer might be produced 
which would last for months. He wished to emphasise the fact 
that there was a definite danger of producing this in- 
tractable form of ulceration after the employment of the 
xrays. This could, in some measure, be guarded against by 
the employment of a ‘“‘ high” tube, by the protection of the 
surrounding skin with lead foil, and by watching with care 
the effect of short exposures on the patient. The reaction 
was more severe in fair people, in those who_ suffered 
from an irritable skin, and in neurotic individuals. 
In many cases, however, it could only be attribu- 
table to an idiosyncrasy. e action of the «x rays on 
lupus vulgaris was very often marked and was apparent after 
a few applications, sometimes, however, it was slow, and it 
was interesting to note that occasionally other patches of 
lupus than those which were being treated improved at the 
game time, although they were not immediately under 
the influence of the rays. In the removal of superfluous 
hairs the action of the x rays was doubtful, as in all the cases 
in which he had seen the hair removed it had returned within 
the following six months. It might be found useful in tinea 
tonsurans. In the treatment of the pain accompanying 
ulceration he had found chloretone and orthoform of service. 
There was much to be learned about the treatment of skin 
diseases by means of rays; especially was this the case as 
regards the employment of the x rays, which would appear to 
be mixture of many kinds of rays, some of which might 
produce harm. The difference between the action of rays 
from the violet end of the spectrum as employed with 
Finsen’s apparatus, and the rays emanating from an .-ray 
tube were very marked; they differed in the reaction pro- 
duced on the skin, in their penetrative power, in their mode 
of production, and in their employment. As regarded the 
rays, either from the sun or from the electric are lamp, he 
considered that the results obtained in the treatment for 
lupus were sure and that they gave excellent results. On the 
other hand, he thought that much more had to be proved 
before the z rays could be considered. as being safe or 


reliable. 


IIJ.—James Harry SEQuerra, M.D., M.R.C.P., 
Physician, North-Eastern Hospital for Children; Dermatological 
Assistant, London Hospital. 

Dr. SequErra said that from an experience of. fifteen months 
work at the London Hospital, where there were three lamps 
continually in use and where nearly two hundred patients 
had been under treatment, he had observed improvement 
in every case of lupus vulgaris. Cases of every degree of 
severity had been treated. In two instances, where the 
disease was quite recent, two applications had resulted in 
absolute disappearance of the lupus. In other and more 
extensive cases two hundred and even three hundred sittings 
had been given, and the patients were still under treatment. 
He had found it very difficult to determine exactly when the 
treatment could be stopped with safety, and had seen cases 
where small recurrences had occurred. These were, however, 
easily cured. He quoted the latest statistics of Finsen’s 
clinic, mentioning that over one hundred and thirty patients 
were known to be free from recurrence from one to five years 
after treatment. In lupus erythematosus, a certain propor- 
tion of cases did well, but in others there was no improvement 
at all. Those in which the erythematous element was very 
marked were particularly unsuitable. He demonstrated 
his new lamp, modified from that of Lortet and Genoud, 
which was easily worked from an ordinary street service, and 
the manipulation was so simple that the great expense of the 
Finsen treatment could be materially lessened. oreover, the 
sittings were of a quarter of an hour’s duration only, and an 
area of skin one and a-half inch in diameter could be treated 
at each sitting. Referring to the relative valve of the Finsen 
and x-ray treatment, he had found that ulcerative forms of 


lupus yielded excellent scars with x-ray treatment, but in 
the scars typical lupus nodules were visible even when the 


endorsed Mr. Malcolm Morris’s experience of the x rays in 
lupus of the mucous cavities. Since his first case in June, 
1900, he had treated forty-five cases of rodent ulcer with the 
xvrays. The ulcers healed rapidly, and huge cavities filled 
up in a remarkable manner. Difficulty was experienced with 
the hard raised edge, and slight but easily treated recur- 
rences had been observed. In his small experience of the 
treatment of cancer by the z rays he had found pain to be 
relieved and ulceration to be dried up, but in some cases the 
tumours grew rapidly in spite of the rays. A ones case of 
nodulated 1 leprosy of the skin had shown a marked improve- 
ment, the hard masses softening and becoming flat. In 
sycosis, he had also obtained satisfactory results. 





IV.—W. ALLAN JAMIESON, M.D., F.R.C.P.Edin., 
Physician for Diseases of the Skin, Royal Edinburgh Infirmary ; 
Lecturer on Skin Diseases, University of Edinburgh. 

Dr. JAMIESON said that as there was not yet any installation for 
the Finsen light method in the Royal Infirmary, Edinburgh 

his remarks would be limited to the effects of the x rays, an 
even with respect to these he could not claim a very wide 
experience. A coil with 10-inch spark had been at his dis- 
posal for more than a year, and a number of patients had been 
submitted to the rays; but as most had been out-patients, 
and in some instances at least not very regular in attendance, 
the precise determination of results had been somewhat diffi- 
cult. His first efforts were devoted to lupus vulgaris. In the 
commencement, perhaps unduly anxious about dermatitis, 
caution was exercised, and yet while still careful, since no 
example had occurred in his own cases, this had come to be 
disregarded. In lupus the rays had disappointed him. With- 
out entering into details of cases, he did not think that any 
more than slight paling of the parts, possibly the disap- 
earance of a few nodules, nothing approaching a cure had 
ollowed, even exposure for months. e meant by that ex- 
posures of ten minutes four times a week daily, at a distance 
of from six to two inches, with a soft tube and an amount of 
current which averaged two and ‘a quarter ampéres. Since 
lupus was in essence a parasitic disease, though the germ was 
but scantily present, and was fairly deeply seated as regards 
the epidermo-dermis, and if the rays had no direct parasiticide 
power, as had been averred, it was not easy to see what good 
they were to get which could not, be obtained by other methods 
which acted as caustics or induceda substitutive inflammation. 
When Dr. Sequeira published his remarkable results in the 
treatment of rodent ulcer, in the British Mepicat JourRNAL 
of February 9th, he was much impressed by them, and for this 
reason. In epithelioma they had a disorder of an element 
which was the most superficial, the most accessible of any. 
Whatever the ultimate cause, the ailment essentiaily con- 
sisted in perverted growth, and it was thusa quite conceivable 
inference that these powerful rays might exert some re- 
strictive influence on this undue proliferative energy ; and 
all his experience so far went to prove that they had such an 
action. Two cases presenting examples of rodent ulcer, but 
of very varied course, had been treated by him, one for two 
months, the other for five. The cases were as follows: 
P. I., 53, papermaker from country district. No history of syphilis. 
First seen in March, 1901. There were then three bands of rodent half an 
inch broad, crusted, and enclosing fields of sear tissue. Practically the 
whole of the right side of the face was or had been affected. Under boric 
starch poultices the surface became clean, and he was admitted to my 
ward for treatment by the x rays on April 23rd. Between this date and 
June zoth he had thirty exposures, usually of ten minutes each, the dis- 
tance varying from six to four inches. A temporary reddening lasting a 
quarter of an hour was the sole sign of reaction, though towards the end 
of treatment the whiskers and that side of the moustache had thinned 
perceptibly, but had not wholly fallen out, while the hair of the scalp was 
unaffected. During the same period the diseased portions were 
thoroughly scraped four times, the area so treated having greatly 
diminished each time. By the end of June the entire side of the chee 
was a uniform smooth, fine, hairless surface, soft and pliable, and without 
trace of disease. 
He returned for inspection on July 27th. The hair had re-grown quite 
thickly. The entire central space was smooth and healthy, but on three 
or four minute points at the extreme margin, there were specks of 
rodent. These were scraped out, and the pits so made cauterised with 


fused chromic acid, and covered with salicylic wool and collodion, which 
the patient was told not to disturb till it became loose spontaneously. 


In this case the rodent had spread in area, little in depth, 
and the rays had every chance to exert their full influence, as 
the spoon cutting away the morbid tissue exposed a thin 
layer to their action, and the result was prompt and satis- 





treatment had been carried on for several months. He 
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The other case was different, inasmuch as there was not 
only skin but mucous membrane and bone attacked. 

Mrs, F., aged 34. She consulted a doctor in 1895 for a small rodent on 
the right side of the nose, which he scraped, but it did not heal. She 
then came to me and I handed her over to Professor Chiene, and two 
peeeene were performediu his ward by Mr. Wallace. At the second all 
the bones and cartilages of the nose were removed to the level of the 
skin. In January, 1901, she returned, as the disease was again active. 
There was a triangular gap with the apex uppermost, about an inch and 
a-half in each long diameter. There was a hard, somewhat elevated 
cushion round this, with an inflamed border half an inch broad beyond. 
The disease was spreading in all directions, but particularly to the right. 
A copious fetid discharge forming thick crusts exuded. As it was 
evident that only a very extensive operation could be undertaken, she 
came to me for treatment by the rays on January 28th. She was treated 

ill March roth, having six exposures weekly of ten minutes duration. 
tThe gap had contracted in all directions, the discharge had entirely 
ceased for weeks; there was no active disease visible anywhere, and 
there was aline of healthy young epithelium extending from each margin. 
A portion of the exposed mucous surface was removed and examined b 
Dr. Welsh, pathologist to the infirmary, and found healthy. As she ha 
to go home, treatment was intermitted for nearly a month. In the 
middle of April it was seen that the disease was again extending on 
the right side, a considerable extent of ‘- <"t bony surface “een 
affected, as well as two points at the margin. This was carefully scraped, 
and the exposures resumed when healing had occurred. She had had 
four exposures weekly for a quarter of an hour each since then. The 
left side had continued well, but there was distinct advance on the right, 
and nodules had appeared at the edge even under treatment, The dis- 
charge had not reappeared, but there were painful and tender points on the 
bony surface of one-third of the gap to the right. This was again scraped 
very thoroughly, and a week later she submitted herself once more to 
the rays. Only twoexposures were pron, when severe reaction asserted 
itself, and the parts swelled so much and became so hot and tender, that 
when I left Edinburgh the treatment had to be discontinued. The ex- 
povares had been most carefully carried out by Drs. Grey Brown and 

burn, my house physicians, : 4 

This case seemed to him to demonstrate that the epithelio- 
matous process became more virulent the further it was 
removed from the original focus from which it started, provided 
the direction taken was towards pon er The deeper the cell 
perversion advanced the more succulent the environment, the 
more rapid and unmanageable it became. The rays evidently 
acted most efficiently the nearer the surface, and the more the 
epithelioma was restricted to the skin, the nearer in fact the 
disease was to its original starting point, the more closely it 
was confined to the same soil as that in which it commenced. 
It would appeer that in both the Finsen and «x rays they were 
dealing with but a portion of the spectrum. Light in its 
entirety had a marvellously beneficial effect on the integu- 
ment, provided that the exposure to it in its full intensity was 
not too sudden so as, as it were, to take the skin unprepared. 
By eliminating certain rays and employing selected elements 
those singled out would act on particular components and 
influence their nutrition. It would seem that the 2 rays at 
least exercised their chief power over perversions of growth. 
In this way they ve perhaps, explain their efect on 
epithelioma and on keloid. But their function could not be 
regarded as an exclusive one; while it was possible that in 
some cases a cure might follow their unaided employment the 
best results, as had been proved at Copenhagen with the 
Finsen light method, and, as far as his own experience went 
with the 2 rays also, were obtained when they were used in 
conjunction with other and tried procedures. Both were but 
additions to their armamentarium, to be had recourse to in 
special circumstances only, not indiscriminately. 

He had only indirectly and casually alluded to the effect of 
the x rays in causing the hair to fall off. This, it would appear, 
was an uncertain result. A case of ringworm of the scalp in 
which he desired to obtain loosening of the hair had had, up 
till the date of his leaving Edinburgh, more than twenty-five 
exposures, but the hair was as firm as ever. 


V.—HeEnry A. G. Brooks, M.B., M.R.C.S., 
Physician, Manchester and Salford Hospital for Skin Disease; 
Lecturer on Dermatology, Owens College. 

Dr. Brooke strongly supported the recommendation of 
the two treatments by the previous speakers. The results 
which he had seen in Finsen’s clinic, although still not per- 
fect, were infinitely superior to any that had been previously 
produced by other methods. One chief reason for the relapses 
which occurred so frequently in the face was the persistence 
of an inaccessible focus of disease in the lachrymal canal, 
whence fresh growths were constantly spreading on to 
the mucous membrane and skin. The z rays were most use- 
ful in the more inaccessible areas of disease in the nasal and 
oral cavities, and in extensive cases asa preliminary treat- 








ment. They were, however, much more diffic 
than the Finsen light rays, on account of the dane 

ducing trophoneurotic ulceration. The best procedure wack 
combination of the two processes; but he agreed that th a 
by no means completely replaced all the older methods, > 


VI.—Norman WaAtker, M.D., F.R.C.P.Ed. 

Assistant Physician, Skin Department, Royal Infirmary, Edinburgh 
Dr. NorMAN WALKER said Dr. Jamieson had given hig vie 
of this new method of treatment as practised in Edinbur ng 
Perhaps he (Dr. Walker) was a trifle. more enthusiastic © . 
garding it, and he had now had a considerable experience a 
the method. He thought one of the most satisfactory feature 
was the success which attended the 2-ray method in diseases 
which were extremely obstinate to other forms of treatment 
In Edinburgh they had greater opportunities of observing its 
effects in favus than in any other part of this country, and in 
that disease he had no hesitation in saying the regults 
were unapproached by any other method. It was hardly 
necessary to add one word of approval as to its use in lupus 
It seemed to him that it was especially suited for those wide. 
spread distressing cases which were practically social lepers 
and it was with great satisfaction that he heard from a patien{ 
whose lupus stretched from his forehead to the top of his 
sternum, which had epee the greater part of both his 
ears, and who, when _ he took him in hand, although an edy- 
cated man, was unable to obtain any but the most menial em- 
ereee, that after eight months of treatment, one exposure 

eing made weekly, he had obtained employment as a clerk 
in one of the large shipping houses in Glasgow. In sycosig 
too, he believed it to surpass any other remedy in efficiency. 
He did not say that all cases were suitable, but certain 
many which had proved utterly obdurate to other forms of 
treatment had done remarkably well with this. But in com- 
mending the treatment and giving it his heartiest approva} 
in suitable cases he wished to take this opportunity of ex- 

ressing a solemn and serious protest against its abuse. 

here were many forms of evil in medicine ; quackery was not. 
confined to the prescribing chemist, and anything new which 
had had such publicity as this given to it suggested ground 
for fear in that direction. Certain of the narrower-minded 
members of their profession—or should he say of the more 
conservative members—objected altogether to specialism, and 
to the evils of narrow specialism he hoped most of them had 
their eyes open; but if there was one form of specialism 
which was very far on the high-road to absolute quackery it. 
was treatment specialism—the notion that one form of treat- 
ment was applicable to each and every form of disease. It was 
the quintessence of quackery and one already saw dangerous 
signs of its raising its head. It was a mere detail whether the 
treatment of a rodent ulcer was supervised by a dermatologist 
orasurgeon. But it was not a detail that the ignorant public 
should flock to an ignorant electrician because they had read 
in the Daily Mail that the x ray or some other form of elec- 
tricity was good for soand so. Their duty as dermatologists 
was to take an intelligent interest in the development of 
electrical methods; after all a working knowledge of elec- 
tricity was not so difficult to acquire, and to retain if not the 
actual treatment, at all events, the direct supervision 
of the cases. He could himself see no more harm in 
sending a patient to a surgical instrument maker with 
directions as to distance and time of exposure than 
there was in the surgeon who now sent him to be measured 
for a truss or an artificial limb. Ifthe practical electrician 
would accept that position then one would be vy! too pleased 
to hand over to him the actual treatment of the cases, for 
after all in most hospitals was not the actual exposure 
done by a boy with the salary of perhaps tos. per week? 
He did claim that the supervision and the responsibility 
for the cases should rest entirely with those who were 
specially familiar with the disease and other methods of 
treating it. 


VII.—GerorGE G. Stoprorp Taytor, M.D., 
Physician to the Liverpool Skin Hospital. 
Dr. StoprorD TayLor said that the introduction of the « rays 
into the field of therapeutics had inaugurated a new system of 
treatment which had an especial interest for dermatologists. 
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i imenters claimed that the rays possessed bac- 
Sante. pose, while Wolfenden and Forbes Ross had since 
demonstrated that the tubercle bacillus and other organisms 

ew luxuriantly in artificial media when exposed to their 
imfluence. This difference of opinion, while extremely 
interesting from a bacteriological standpoint, might be left for 
the time being in abeyance. They were concerned for the 

resent with the therapeutical effects of « rays upon diseased 
cena, The remarks which followed were based upon his 
personal experience of the effects of the rays upon a series of 
cases Which comprised :— 


22 cases Of lupus. 

eee 

5 rodent ulcer. 

> ”  ”  Jarge ulcer of the left forearm after burns. 


” ” 

favus. _ 
epithelioma. | 
pig.wented carcinoma. 


first place let them consider their action upon lupus 

Be ode g He obsarved that when the rays were applied toa 

moist surface the discharge was lessened and became altered 

in character; assuming a purulent in place of a serous 

*PP ed. That normal sapere developed very rapidly and 

i ickly followed. at 

ee when applied to dry surfaces exfoliation of the 

epidermis took place, and the part exhibited a dried and 

mn appearance. 

Oe Thal” abocyticn of morbid products took place, 
resulting in a smooth, soft, and pliant scar. } 

5th. That an erythema of uncertain duration, depending not 
altogether upon the length of exposure or its strength, always 
accompanie these changes, and that unless this was per- 
mitted to disappear between each successive application of 
the rays an aggravation of the disease occurred, 

This happened in two ingtances in his experience, and 
superficial destruction of tissue took place in 3 cases as if an 
escharotie had been used. He noticed that this so-called 
a-ray erythema supervened more speedily in scrofulous 
children, and that the superficial destruction of tissue 
referred to occurred over bony prominences. It was not 
always easy to distinguish an erythema due to the rays and 
that due to coexisting septic conditions. In a doubtful case, 
however, time and antiseptic measures would decide. Too 
much had been expected from the x rays in the treatment of 
lupus. He considered their action to be of the nature of 
a stimulant, and that they should be applied as such and care 
taken that over-stimulation did not occur. Any treatment of 
tuberculosis must of necessity prove tedious and, also, often 
disappointing. ‘ . 

With a view, therefore, to accelerating the action of the 
rays he had not hesitated in a few instances to employ, in 
addition, any other means which seemed requisite, the result 
being most encouraging. 

While all traces of secondary inflammation in some cases 
had not been removed, he had not succeeded as yet in causing 
the total disappearance of the characteristic apple-jelly 
nodules. The cases chosen for treatment were not selected. 
Many of them had been under his care for years, and some 
had undergone various operations such as curetting, cauteri- 
sation, scarification, excision, and the injection of tuberculin ; 
but under no treatment had he observed the same steady and 
painless tendency towards recovery as during his experience 
with the xrays. The effect of the rays upon that form of 
rodent ulcer which had a natural tendency to heal in one part 
while it spread in another had been a perfect revelation. Mr. 
G. E. Walker, of St. Paul’s Eye Infirmary, sent him a case of 
oe rodent ulcers of the left upper cheek and lower 
eyelid. After a series of twenty-minute exposures to the 

rays, amounting in the aggregate to four hours, no visible 
trace of the disease was left. 
_ In other cases similarly situated, where the disease had 
involved the periosteum, the results had not been so satisfac- 
tory. The healing had broken down again. In one case of 
inoperable rodent ulcer of the scalp in a workman, aged 609, 
from whose photograph (handed round) it would be observed 
that the surface had almost completely healed over, time after 
time the epithelium had melted away to be as quickly restored 
by the influence of the rays. They had succeeded in remov- 
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but the presence of the fungus was still in evidence. The 
simplicity and painlessness of this method stood in marked 
contrast to the tediousness and painfulness of epilation by 
forceps. They had noticed that the rays had the power of 
exciting the rapid development and temporary growth of 
epithelium even upon the surface of carcinomatous ulcers. 
For example, they observed this gratifying result in two 
cases of epithelioma, and in a rapidly fatal case of pigmented 
carcinoma of the scalp the application of the rays caused 
the development of a sheet_of new epithelium over the whole 
diseased area, through which, however, the pigmented tumour 
cells could still be clearly discerned. A further proof of the 
remarkable effect of the rave in stimulating the growth of 
epithelium was afforded by the following case: 

Asmall boy who had sustained a severe burn of the left arm 
in the region of the elbow-joint, came to the Liverpool Skin 
Hospital for treatment. His arm had been grossly neglected 
by those who had charge of him, and where any healing had 
taken place the scar was hard and fibrous, and the prospect of 
a very troublesome contracture looked ominous. The z rays 
were applied, and the remaining part of the ulcer healed up 
rapidly, with a soft and pliant scar, and the child had nowa 
serviceable arm with good movement. In afew cases which had 
appeared to be at a standstill, or doing badly, treatment had 
been suspended for two or three weeks, with the result 
that they had returned strikingly benefited by the rest. 
With this experience he did not expose his patients now as 
frequently as formerly. Of course, no exact rules could be 
laid down, as every case had to be treated according to its 
existing-pathological conditions. 


VIII.—Dr. Noirs, 
Paris. 

Dr. Norré said that two years ago he went to Copenhagen to 
study Professor Finsen’s light method. As a result, the ap- 
paratus was fitted up in Dr. Sabouraud’s laboratory at the 
Saint-Louis Hospital. Fifty cases of alopecia areata had been 
treated by light, but notwithstanding improvement in some 
cases, the results were not such as to lead them to substitute 
that method for the other methods of treatment already in 
vogue for that complaint. Twenty cases of lupus vulgaris 
gave the ei results: five, in which the diseased area 
was of the size of a shilling, were completely cured by five 
exposures of one hour each at four days interval. In twelve 
other patients with extensive lupus, marked improvement 
was obtained, some portions of the diseased area being cured. 
As to a erythematosus, the results were disappointing, 
even with exposures of two hours repeated many times. 
The drawbacks to the employment of the Finsen method were 
the high price of the apparatus, the great length of the treat- 
ment, and the necessity for an experienced trained staff. 
These difficulties had been overcome by Drs. Lortet and 
Genoud of Lyons. The advantages of their ee were 
as follows: the patient himself pressed the diseased parts 
against the lens ; the apparatus could be placed in any position; 
and a larger surface could be treated in less time. Reaction 
was much more marked owing, no doubt, to the large surface 
treated. The results with ae erythematosus and lupus 
vulgaris had been very good. Dr. Noiré added that the cura- 
tive effect with the Lortet and Genoud apparatus went less 
deeply than was the case with the Finsen method. Perhaps 
by increased Lape on the part of the patient, with longer 
exposures and a larger amount of electricity, the former ap- 
paratus might come to be preferred to others owing to its: 
small size and easy manipulation. 


IX.—Dr. SABourAup, 


Paris. 
Dr. SABOURAUD reported that during the year 1899 he had 
installed in the laboratory of the City of Paris at Saint-Louis 
Hospital the phototherapic Finsen apparatus. With it he 
had treated nearly 50 cases of alopecia areata and 20 of lupus. 
In the treatment of alopecia areata the action of photo- 
therapy was useful, especially in cases in which the areas were 
limited, and in which the skin was thin and atrophic, when 
these areas had ceased to spread, and for a long time had 
not grown new hair. In other cases of this affection the treat- 





ing most of the hair off the scalp of a lad suffering from favus, 


ment was not better than many other methods. In tubercu- 
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lous lupus the results of this treatment were marvellous. 
There was no other therapeutic method which could be com- 
pared with it. This method had only three drawbacks: 
1. The enormous price of the apparatus. 2. The great ex- 

se of its employment. 3. The time and the number of 
applications before a perfect result was attained. The 
new apparatus of Drs. Lortet and Genoud, of Lyons, 
which was only a very happy modification of Finsen’s appara- 
tus, obviated these main drawbacks. The surface of applica- 
tion was twice as large as that of Finsen’s apparatus, and this 
yielded results twice as rapid. The sittings were four times 
shorter to produce the same effects, that was, a quarter of an 
hour’s application sufficed instead ofan hour. The apparatus 
was six times cheaper to buy and three times cheaper in the 


cost of working. 


X.—J. F. Hati-Epwarps, L.R.C.P.Edin., 


Superintendent, X-Ray Department, General Hospital and Royal 
Orthopedic Hospital, Birmingham. 


Mr. Hatt-Epwarps said that two years ago at the annual 
meeting of the Association at Portsmouth, he had the pleasure 
of reading a paper upon this subject, and he then promised 
to continue his observations in the ensuing year. Owing to 
his being occupied at the time in South Africa, he, for more 
than eighteen months, had been forced to discontinue his 
experiments in that direction, and he came to that meet- 
ing with the firm conviction that he was about to fill up 
the gap that had occurred, and that, upon leaving the room, 
he should know all about it. They had had the notes of 
many cases which had been cured or relieved by the treat- 
ment, but they had had no light thrown upon the most im- 
portant points upon which he had hoped to gain some in- 
formation. From an examination of the interesting cases 
exhibited, he noticed that the same pigmentation which he 
always looked for, during the treatment with the « rays, 
occurred in cases treated the Finsen light. He hoped to 
have heard more of the theories which were to account for 
the phenomena produced, and he felt disappointed at the 
little progress which had been made in isolating the cause of 
the curative and hurtful effects produced the 7 rays. He had 
previously stated that in his opinion the effects were, to a 
great extent, electrical, and more especially those which had 
any therapeutic value. That some of the effects were due to 
the x rays or to some other rays which proceed from an .-ray 
tube, he was certain; but they could not make any true 
progress until experiments enabled them to isolate the 
electrical from the purely z-ray effects. In his first ex- 
periments, a limited area of skin was purposely destroyed, 
the remainder of the surface being protected by a 
coating of iodoform suspended in gelatine, and he was 
even now uncertain if a limited amount of inflammation 
was not an advantage. He had hoped to have heard more of 
the condition of tube which was necessary to produce the 
most satisfactory results, and something of the effects of 
high tension currents by themselves. He felt that no real 
progress could be made until the physiological and patholo- 
gical changes which occurred in the tissues were more fully 
investigated. It had been stated that the x rays encouraged 
the growth and multiplication of the tubercle bacilli. as 
it not possible that the rapid multiplication under the influ- 
ence of the 2 rays might bring about their ultimate destruc- 
. # Further experiments in this direction were urgently 
needed. 


XI.—GerorcE Beckett BATTEN, M.D., 
Dulwich. 
Dr. GrorGe B. Barren said he had no experience with the 
Finsen light method. He had found «z-ray treatment 
was excellent and quite painless if no dermatitis was 
caused. With care this could be quite pen except in 
rare instances of idiosyncrasy. Dr. Walker said that treat- 
ment should be only in the hands of medical men, and not in 
that of electricians. He fully agreed with this, but begged 
humbly to add that the medical man should also be some- 
thing of a physicist and electrician also. He referred to Mr. 
Gardener’s diagram in the Roentgen Archives. One should 





eee 
never use a tube except with a blue cloud in front of the ani: 
cathode, and not one with the blue cloud behind the baw 
cathode. A soft tube gave similar results, but was more dane tt 
ous. Enough current should be maintained, that was, a hese, 
discharge tube should be used. He agreed with Mr Hall 
Edwards that electric radiation had a great deal to do atl- 
the effect produced, and he believed, from experiments ie 
on his own arm, that both Finsen and z-ray treatment woult 
soon possibly not be replaced, but largely supplemented b 
the high frequency electric discharge which S had used y 
good deal, and which Dr. Chisholm Williams was demon, e 
ting in another part of the building. That gentleman had 
healed several cases of lupus and rodent ulcer y the pain] 
—— of high tension currents. Dr. Batten Pelion 
that the Finsen and « rays, and also the high-frequen 
current, acted by over-stimulation of cells. bs 


XII.—Joseru 8. Botton, M.D., 
Nottingham. 

Dr. Boiron remarked that cases of skin disease were bein, 
cured by four different kinds of treatment—by Finsen light 
treatment, by x rays, by high-frequency currents and by the 
ordinary wave current from an influence machine. What was 
the relation of these treatments to each other? What was 
the curative agent? For example: when z rays were used wag 
the cure due to the rays? and if so, why was it not possible to 
treat a skin with the tube two yards away from a patient, just 
as they could take a photograph ? Was it not more likely that 
the electric discharge was the curative agent? 


XIII.—Wittworr H. Evans, B.S., F.R.C.S., B.Se., 
Assistant Surgeon and Surgeon to the Skin Department, Royal Free 
Hospital. 

Mr. Wittmorr Evans said the main object of his taking part 
in this discussion was to mention that he had obtained ex. 
cellent results in the treatment of lupus by light by 
a small are lamp in which the carbons were cooled by means 
of a current of water close up to the arc. The current em- 
ployed was about fifteen ampéres, and the apparatus was 
small and portable. The reaction was much more readily ob- 
tained than with the ordinary Finsen’s spoeeeres, and in his 
opinion the improvement was more rapid. 


XIV.—H. Rapcuirre Crocker, M.D., F.R.C.P., 
Physician Skin Department, University College Hospital. 

Dr. RapciirFe Crocker congratulated the speakers on the 
accuracy and completeness of their remarks. He had had 
more experience of the Roentgen rays than the Finsen light, 
and had had some excellent results. He had come to the 
conclusion, first, that in the favourable cases the results were 
as good as it was possible to achieve, but, secondly, that the 
number of such cases was not very large. The Finsen treatment 
was limited in its scope owing to the expense and complexity of 
the apparatus, and when it was borne in mind that some cases 
required 709 sittings the applicability of the treatment must 
necessarily be limited. But the Finsen and z-ray treatment 
had evidently come to stay. Nevertheless, it would bea 
great mistake to abandon the older and still excellent 
methods. He referred to a case attending his clinic at Uni- 
versity College Hospital in which Mr. George Pernet had 
gree re multiple scarification with results that could not 

ave been surpassed by light treatment. He had worked 
with Roentgen rays chiefly with low-tension tubes, and he 
could not agree with Dr. Batten in the advocacy of high 
tension. The excitation of a small amount of inflammation 
was not altogether a disadvantage. Something like five 
0 ea was, he believed, necessary. The real practical 
difficulty was to know the number of — neces 
one case would require as many as 80 and another 24. e 
expense was an obstacle. A case could be scraped and while 
healing could be exposed to the rays. This combination of 
methods he had found give good results. Some cases required 
one treatment and some another, the one thing to bear in 
mind was that they must not limit themselves to one 
kind of treatment. 
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DISCUSSION ON SEBORRH@A. 
1.—T. Cotcott Fox, M.D., F.R.C.P., 


7 i i Hospital and to the Ski 
Physician iow iment of of the Hie. WeGan imeretowa. 
Dr. Cotcort Fox said: The subject which I have the honour 
to introduce for this ne al discussion is seborrhcea, or 
rly, steatorrheea. 
miriret, let a0 briefly remind you of some of the functions and 
the distribution of the sebaceous and sweat glands. The 
sebum is formed in unilobular, bilobular, or multilobular 
acinous glands by the transformation of cell contents into the 
fatty and other constituents of the sebum, and this fat is 
liberated by the rupture of the cells. The sebum, therefore, 
consists of free oil, cholesterin, cell débris, and a number of 
unruptured cells. The relative proportion of free oil 
and unruptured cells is of interest. The vascular lexus 
around the sebaceous glands is less rich than that enclosing 
the sweat glands. Little seems to be known about the nerve 
supply and the influence of nerves on the secretion, but some 
authors say that the secretion is increased by extravascular 
supply and temperature. Duhring thinks the sebum is sub- 
ject to variation in quantity and quality under nerve influ- 
ence. Darier, however, says no direct influence of excito- 
secretory nerves has been proved. ‘‘We have as yet no 
evidence that the sebaceous glands vary in activity and their 
very peculiar form is not adapted to sudden changes,” writes 
Sir Michael Foster. ahi 
"ee is no reservoir for the sebum and the excretion is by 
vis a tergo, and probably Hesgse’s theory of the extrusion of 
sebum by the contraction of the arrectores muscles is erron- 
eous. Unna says the tissue changes and chemical processes 
in the sebaceous glands, next to those of the small glands of 
the mucous membrane, are the simplest and least active of all 
n glands. i : 
ww to the uses of sebum, there are important differences of 
ion. 
“Theale observers think it almost exclusively a hair 
lubricator, whilst the prevalent opinion has been that it is 
also the lubricator of the general surface, in which, recent 
authors add, it may be assisted by the sweat glands. Let us 
note in this connection that the sebaceous glands are alto- 
gether independent of the hairs on the labia minora and 
areola of the mamma in the female. Then, again, the varia- 
tion in size and number of the sebaceous glands in various 
regions, whilst demonstrating the intimate relation with the 
hairs, show the glands to be much larger, for instance on 
certain parts of the face, than is necessary for mere lubrication 
of lanugo hairs. On the other hand we see the palms and 
soles to be free from sebaceous glands and kept supple by 
other means than the sebum. 

The sweat or coiled glands are only wanting on certain 
limited areas of the genitals and the red border of the lips. 
They are comparatively scanty on the inside of the thigh, the 
cheeks, neck, back, and buttock, and smallest on the eyelids, 
nose, and nee of the ear. The sweat escapes from the 
secreting cells without the rupture of the latter, so that epi- 
thelium is not a part of the sweat secretion. The glomeruli 
may form little reservoirs and the secretion may be pushed 
out by the special muscular coat of the coil. Moreover, the 
secretion is notoriously varied under the influence of different 
conditions and the nervous system. 

At the Internationai Medical Congress of 1881, Unna upheld 
the view that the lubrication of the skin was chiefly due to the 
sweat secretion, which is a mixed fluid usually derived from 
different sources. Inthe British Journal of Dermatology for 
September, 1894, he reaffirmed his contention, and set forth 
striking proofs of the presence of oil in sweat. He adopted 
Henle’s view that the ‘‘sweat glands as a whole secrete fat, 
and besides that sometimes also watery sweat without fat.” 
‘‘ Tt is irrefutable,” said he, “that the ordinary sweat glands 
In man secrete fat, which at any time can be proved both on 
sections of the skin and in the sweat of the hands, by means 
of treatment by osmic acid—a fat which, though similar to 
that of the sebaceous glands, is different from it as stearic 
acid (and margaric acid) are from oleic acid.” He attributes, 
as is well known, a very important réle to the oil of the coil 
glands. It is now generally acknowledged that a certain pro- 
duction of oil takes place in the coil glands. Some observers 
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say it is very slight, and many hesitate to believe that the 
skin ischiefly lubricated by the sweat secretion or that the 
latter could present as a marked oily coating. Meissner said 
that this oil might appear in the aperature of the glands in 
the palm as a shining droplet, and Unna extends this view so 
as to make the so-called seborrhcea oleosa a hyperidrosis 
oleosa. 

This question of the relative parts played by the sebaceous 
and sweat glands in the production of oil on the surface of 
the skin is of much importance in the premicme we have to 
consider. It is also to be noted that oil, whatever its origin, 
is not produced with equal activity in all parts of the body. 
Arnozan, by a special method—and the results were confirmed 
by Hallopeau—showed that certain regions, such as the scalp, 
forehead, the end of the nose and neighbouring parts, the 
front of the sternum, the interscapular region, the pubes and 
the inguinal regions are parts where normally fat is found in 
great abundance. 

Now the old-established rule being that the sebum is the 
chief lubricator of the skin, it was held as a matter of common 
experience that in normal conditions the sebum manifested 
itself only in giving the surface of the skin what Kaposi calls 
a “physiological unctuosity,” which no doubt might vary 
within certain limits. Besnjer says there is also a physio- 
logical sebaceous hyperexcretion (he does not say hyper- 
secretion) which manifests itself under analogous circum- 
stances to those which produce physiological sweat excitation, 
namely, heat and solar action, causing a greasy state of the 
face and the scalp. Negroes are said to be subject to a 
physiological seborrhea universalis. 

‘the term seborrhea simply conveys the idea of an abnormal 
output of sebum, though most authors have admitted also a 
qualitative alteration, which may be concurrent. I par- 
ticularly wish to draw your attention to the possibility of such 
a variation in the quality of the sebum, for on this theory was 
founded the clinical distinction between a seborrhea oleosa: 
characterised by a pure oily coating and the .appearance 
perhaps of oil droplets at the mouth of the follicles, and more 
or less plugging of the follicles, and S. sicca, characterised by 
the formation of pellicular layers, more or less rich in grease. 
Unna in a historical survey has pointed out that Rayer, Biett, 
and Fuchs thought an increased secretion, otherwise normal, 
could set in drying, but he holds this to be impossible. 

Hebra, under the influence of Kdlliker’s views, described 
the sebum as a secretion of epidermis impregnated with oil, 
and with Birensprung he advanced the subject in that he 
noted that the concretion of S. sicca was not merely set grease 
but a mixture of grease and scales, and that the oily or 
crusted condition depended on the relative proportion of oil 
and scales. Erasmus Wilson, too, who distinguished between 
oily and tallowy seborrhea, held that “the sebaceous secre- 
tion is subject to variations in composition, the essential 
variations being the plus or minus of fluid or solid matter, 
the former consisting of water and oil, the latter of cell tissue 
and pigment.” The predominance of the oily form with 
active formation produced 8. oleosa, and the tallowy charac- 
ters of the secretion were due to inspissation and concretion 
and the predominance of cell tissue. We are therefore con- 
fronted with the problem whether sebum is always an oily 
nape or whether it can contain a more or less considerable 
cell element from the sebaceous glands, as was formerly taught. 

Clinically all degrees of this S. sicca condition were noted 
from the formation of thin plates or scales with a minimum 
of grease (pityriasis ee to the formation of more or less 
greasy concretions and oily crusts, and asbestos-like sheath- 
ing and matting of the hair, and these differences were 
attributed to the varying amount and quality of the sebum 
poured out. Hebra thus grouped together as interinde- 
pendent processes S. oleosa, the old pityriasis capitis and the 
various phrases of S. sicca. Some authors, however, such as 
Pincus, Piffard, and Van Harlingen kept pityriasis capitis 
apart, and the latter author pointed out that only in P. 
capitis were true horny cells found, his point being that in 
the one case the cells Game from the glands and in the other 
from a desquamation of the surface of the scalp. 

The next. point of interest is that these seborrheeas were 
considered to be functional and non-inflammatory, chiefly 
owing to the frequent absence of rubor and calor. Various 
authors, however, pointed out that inflammation could occur 
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secondarily from decomposing material or otherwise. In 
1847 Cazenave and Schedel Suctibed acne sebacée which 
they say Biett had lectured upon for years, as a phlegmasia 
of the follicles presenting several degrees from a simple ex- 
citation to a more intense inflammation giving rise to an 
extraordinary flow of sebum, which becomes more consistent 
and accumulates, and also to a notable alteration in the skin. 
The slightest degrees did not lead to any reddening of the 
skin, but on the other hand the inflammation could pass into 
eczema. Here comes in an important fact, namely: that 
moderate inflammation of the superficial layers of the scalp 
by no means always has redness as a symptom. We see this 
borne out daily by the contrast between the microsporon 
affection of the scalp and glabrous skin. So too in many 
cases of a seborrhea of the scalp extending on to the glabrous 
skin a similar contrast is noticeable. 

I need hardly occupy time by dwelling further on the 
clinical characters assumed by these so-called seborrhoeas in 
different regions. They were recognised as localised and 
rarely with more or less generalisation. The seborrhcea 
oleosa is most typically seen on the face, but occurs on the 
scalp in perhaps a less characteristic form as the hair takes 
up a lot of oil, and because probably it is here more commonly 
complicated with desquamative epidermitis. In both sites it 
was held that in exaggerated cases the sebum might dry into 
lamellar crusts of various tints sometimes with prolongations 
going into the pilo-sebaceous follicles. Similarly the various 
grades of seborrhea sicca might be localised or diffused with 
a particular predilection for the scalp, and the skin might be 
healthy or slightly reddened. - 

In adults Hebra and Kaposi described it as occurring on 
the chest, face and back, and this no doubt included the well- 
known “ flannel rash ” depicted by E. Wilson as a serpiginous 
-annular lichen. Ernst Veiel also included the ringworm-like 
eruption of the trunk. The Philadelphia physicians, such as 
Van Harlingen and Duhring, definitely called this seborrhea 
corporis, possibly as an outcome of their studies in Vienna. No 
idea of contagion was entertained. The rightful inclusion of 
some phases, both localised and generalised, are open to 
criticism. For instance, the localised seborrhea of the scalp 
of newborn infants was considered as a remnant of the vernix 
caseosa and this in turn was thought to be chiefly of 
sebaceous origin. Nowadays the vernix caseosa has been 
stated to be of coil-gland origin, but this view is not univers- 
ally accepted. Wallace Beatty expressed his doubts, and I 
find a recent author, Jacquet, writing that ‘‘ the function of the 
sebaceous glands is extremely active in the foetus from the 
fifth to the sixth month and coincides with an active growth 
and fall of hair. In the terminal portion of intrauterine 
life a fatty coating invests certain regions (face, upper part of 
trunk); the sebaceous pores, especially on the face, are 
large, and punctuate with white grains the forehead, nose, 
chin and lips. One can extrude from each a vermiform fatty 
- ongaa rt Again, the seborrheic nature of the concretion on 
the penis which often ends in balanitis is denied. Of the 
generalised forms pityriasis tabescentium is a doubtful 
seborrhea, and we may almost certainly exclude the grave and 
rare so-called seborrhcea universalis neonatorum with its 
deep-red glossy and varnished skin and consecutive fissuring. 
If time permitted it would be interesting to discuss the 
relation of seborrhcea (1) to certain follicular eruptions with 

lugging of the ducts, which are met with on the body and 
imbs (2) to the warty patches leading to carcinoma of the 
sailor’s skin, (3) to the so-called seborrheic warts of old 
people, in which Unna has demonstrated large fat drops in the 
coil glands, and (4) to the fatty crusts which form after 
severe small-pox eruptions. 

As for etiology it was often considered unascertainable; at 
other times it was found to be consecutive to a local in- 
flammation, as erysipelas, eczema, variola, but in many cases 
it was ascribed to any conditions characterised «d general 
debility and faulty nutrition. French writers attach import- 
ance to so-called ‘*lymphatism,” and Hallopeau has added 
intoxication, especially following gastro-intestinal troubles, and 
the accumulation of fat in the system from the frequent 
abuse of fatty and starchy ailments and to correlative in- 
sufficiency of muscular exercise. The development of 
puberty and the coincident activity of hair formation has 
especially to be noted. 











We now open another chapter. In 1882 Unna predj : 
revolution of our ideas with regard to diseases of the sehaan, 
glands, especially the so-called seborrheeas. ‘‘ We are acon. 
tomed,” he said, *‘to attribute excessive lubrication of 4. 
skin to the action of the sebaceous glands.” He spp 
that the oily as well as the dry form of seborrheg 
nothing to do with the sebaceous glands. The former ig g 
hypersecretion of the sudoriparous glands, the latter Ay 
superficial catarrh of the skin with formation of scaleg wh; : 
are more or less lubricated by the normal secretion of the 
same glands. In 1887 at the Ninth International Congress at 
Washington he said, ‘‘There does not exist an hyper. 
secretion of the sebaceous glands which can clinically With 
justice, be considered as a so-called dry seborrhea, due toa 
deposit — the sufacce of firm products of the se 
glands. What we have hitherto classed together as seborrhea, 
are two entirely distinct and different things. First we haye 
a true fatty hypersecretion which, however, does not proceed 
from the sebaceous glands but from the coiled (sweat 
glands.” It is a pure exalted function of the sweat glands pe 
should be called hyperidrosis oleosa. The varieties of 
seborrhea (and pityriasis capitis he included tentatively) he 
recognised clinically and histologically as different forms of 
a detinite inflammatory state. The proofs that all so-called 
seborrheea, save only 8. oleosa and the vernix caseosa, are in 
flammatory catarrhs are oapen by Unna as follows :— 

1. Clinical (beginnings, difference from simply fatty hyper. 
secretion, the morphology assumed on the body, the manner 
of cure); 2. Histological (the parakeratosis, the acanthosis 
or epithelial proliferation, the presence of inflammation 
varying in depth, the characteristic augmentation of fatt 
secretion of the skin associated with an increased activity of 
the coil glands); 3. Z£tiological derived from its probable 
dependence on micro-organisms. This inflammatory state is 
distinguished from ordinary eczema by a richness of fat in 
its products, and this abundance of oil is not situated in the 
surface scales alone, as is generally believed, but it pene. 
trates the whole thickness of the corium and epidermis, agin 
no other disease hitherto known. The lymph channels of 
the whole skin are injected with fat, and the production of 
fatty scales is hence a necessary and not at all surprising 
result. This oily infiltration seems to encourage parakera- 
tosis, but to diminish interstitial secretion by which vesicles 
are formed, hence these eruptions belong mostly to the dry 
catarrhs. Nevertheless the serous exudation may be in 
excess and lead to vesicle formation and weeping inflam- 
mation. Unna admits the difficulty of demonstrating micro- 
scopically the increased fatty secretion, but he claims to show 
its origin by the following facts, namely : 

(a) The constant increase of droplets blackened by osmie 
acid in and around the coil glands, the augmented size of 
the coil gland and duct, and the proliferative activity of the 
cells. He found fat in the sweat glands in 54 out of 59 cases 
of seborrheic eczema of the head in dead bodies. 

(6) Osmie acid blackening of the cells of the crusts just 
around the pores, and their infundibular outline is observed. 

(ec) He identifies the fat in the cutis, epidermis, and scales 
with the fat of the coil glands. 

(d) There is an increase in size of the panniculus adiposus 
whence the increased fatty secretion of the coil glands is 
derived through the medium of a fat-loaded lymph. 

There is also the clinical fact that patches may develop on 
the palms, and it is said on cicatrices (Audry). It is notable 
that in the crusts fat is found only in the upper layers, 
whilst the lower ones are free and moist. Unna accounts for 
the absence of fat in the lumen of the coil gland by the 
theory that it is rapidly taken up by the cuticulum of the 
pore and the neighbouring horny layer which stain with 
osmic acid. 

In his Histo-Pathology he describes the pilo-sebaceous 
follicle in pityriasis capitis as dilated down to the entrance 
of the sebaceous duct by an accumulation of concentri¢ 
layers of horny cells, whilst there is no evidence of stagna- 
tion of sebaceous secretion. It will be noted further on that 
Sabouraud says nothing of this plugging in pure pityriasis 
capitis. In eczema seborrhoicum crustosum capitis there 
is a similar dilatation and plugging of the_ pilo-se- 
baceous follicle, with increased secretion of coil-gland fat, 
which is sucked up by the horny layers. It is only later on 
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that there is an increased formation of sebaceous gland fat, 
which works up through the plug, be it noted, and lies on the 
surface as a coherent layer. In correspondence with this 
the sebaceous glands hypertrophy. In the scalp of the new- 
born infant the increase of fat can only be explained by in- 
creased coil-gland secretion for the sebaceous glands at this 
period are very small and show no sign of hypersecretion. 

As to organisms, Unna describes the bottle bacillus as very 
frequent in the scales of the surface and infundibula of pity- 
riasis capitis. In the S. sicca forms the bottle bacillus is not 
so predominant, but Unna’s morococci are found in the upper 
layers of the crust and in the under vg and in the 
infundibula a very tiny bacillus and a larger form, and 
another in the sebaceous gland. 2 

With regard to the fall of the hair so characteristic of these 
seborrheeas, Unna says there is an increased tendency to a 
more rapid casting of the hair, and owing to the permanent 
plugging of the follicles, an increasing difficulty in forming 
young hairs, which leads to complete arrest. In the moist 
forms the plugging does not occur to the same extent, and 
hence persistent alopecia is not such a feature. 

In subsequent writings Unna completed his synthesis of 
his eczema seborrhoicum, the name he substituted for sebor- 
rheea, and his clinical description has been widely accepted. 
The use of the term eczema in this connection has been; how- 
ever, strenuously opposed, and the term is preferred by 
Audry, Brocq and Hallopeau. A discussion on this occasion 
of the fitness of the term eczema would lead us too far 
afield from the immediate subject of our debate. 

Unna especially insisted on the extreme frequency with 
which the scalp is first affected; on the descending evolution 
of the patches, and on the strong predilection for peculiarly 
oily regions. It very rarely also originates in the margin of 
the eyelids or in one of the regions rich in sudoriparous 
glands, for example, the axilla, elbow bend, or cruro-scrotal 
fold. 

Lastly Unna regards the inflammation as a specific one 
caused by a definite organism, or perhaps organisms, which 
probably amongst other things stimulate the oil-producing 
function of the sweat glands. On the other hand some 
authors make the obvious criticism that the excretion of fatty 
matter constitutes a favourable soil for the development of 
diverse microbes, several of which are pathogenic, and 
difference of soil and organisms will explain the variety of 
eruption. 

I now come to Sabouraud’s remarkable observations, by 
which he seeks to establish the fact that pure oily seborrhea 
is really due to a microbial infection of the pilo-sebaceous 
follicles and not to a functional activity in direct relation 
with sexual development. Starting from the well-known fact 
that at the approach of puberty and as a forerunner symptom 
of sexual development, the pilo-sebaceous pores of the ale 

and lobule of the nose and of the cheek prominence dilate 
and become visible, reminding one of the aspect of a mandarin 
orange, he goes on to point out from these dilated pilo- 
sebaceous follicles plugs can be expressed of various sizes and 
consistence. Parallel with these symptoms and on the 
same regions there commences a os sebaceous flux 
which forms a more or less marked oily coating on the sur- 
face. This oil does not come from coil glands, as Unna 
maintains, and it is to be noted that there is no formation of 
scales. Sabouraud demonstrates, as Unna had done in 
pityriasis and_seborrheea sicca capitis, that the dilated upper 
part of the pilo-sebaceous follicle is occupied by a plug or 
cocoon composed of lamellated corneous layers, which he says 
encloses sebum and myriads of a special microbacillus. It 
is to this microbacillus, which gradually infects all the pilo- 
sebaceous follicles, and reinfects them, that the hypersecre- 
tion of oil and the consequent loss of hair ending in calvities 
is due. The original pure seborrheeic infection due to the 
microbacillus extends upwards from the face to the temples 
pry vertex, which becomes the seat of the characteristic loss 
of hair. 

_The general scheme for the seborrhveic infection in all 
sites is as follows: The hair follicle is infected by its external 
orifice, and the microbacillus colony insinuates itself as a 
thin layer between the hair and the epidermic wall of the 
follicle, and thence descends to the junction of the sebaceous 
gland orifice. The irritation of the epithelium determines an 





increased formation and desquamation of corneous cells which 
encyst the colony to form a cocoon, and pushes the hair to 
one side. Thenimmediately follow four reactionary pheno- 
mena, namely, a sebaceous hypersecretion; a progressive 
glandular hypertrophy; an accumulation of lymphocytes and 
mast cells around the follicle, leading to consecutive loss of 
the functional activity of the papilla, and in order dis- 
turbance of pigment distribution and decolorisation of the 
newly-formed hair, cessation of production of medullary cells 
and progressive lessenings of the bulb of the hair; fourthly, 
complete cessation of hair production. In this way calvities 
is brought about, possibly by the action of toxins manufac- 
tured by the microbacillus. There is no doubt about the 
symptomsand histology, but, although Sabouraud, by labori- 
ous investigation has rendered the proof of his conception 
almost complete, the full proof must be considered lacking. 
It is difficult to understand why females should suffer so 
much less strikingly than men from calvities. é 

Sabouraud also maintains that the alopecia areata (porrigo 
decalvans) of Bateman, as distinguished from the ophiasic 
alopecia areata of Celsus, is a seborrheic affection. In con- 
trast to ophiasis it is very rare in the child but can com- 
mence about the age of 11 or 12 years, and commences 
anywhere on the scalp and develops’ by _ peripheral 
extension round a centre or by the indefinite multiplication of 
new plaques like the first. The characteristic oily seborrhea 
is found with the forming of plugs, and the rapid fall of 
hair from all the surface of the area is due to an acute cir- 
cinate seborrheea, perhaps due to a special virulence of the 
microbacillus. This is a somewhat startling proposition, and 
some time must elapse before it can be thoroughly tested. 
There are importants facts in favour of this view. 

This oily seborrhca has some extremely interesting 
developments according to Sabouraud. During the evolution 
of sexual development other organisms make an entrance and, 
engrafted on this necessary substratum, set up all the lesions 
which are characterised by the name ‘ polymorphic acne.” 
Everyone recognises the frequency with which S. oleosa 
occurs in connection with acne, but it is not so easy to prove 
clinically the source of this oiliness. Unna, as you know, 
| described acne as commencing ‘ by a superficial keratosis of 
the epidermis which, extending to the follicle mouths, leads to: 
the formation of comedones.” Thus, whilst the _pilo- 
sebaceous follicles are plugged and dam back the sebum, the 
sweat follicles are not so obstructed. At any rate, according to 
Unna, the latter allow the active coil glands to pour out oil. 
This observer also finds in the comedo a swarm of micro- 
organisms, often in pure culture, namely, the bottle bacillus 
and the diplococcus of seborrheeic eczema in the head and 
mantle, and a special form of bacillus inside, which Unna 
surmises is the ‘“‘actual cause of the comedo formation and 
therefore of acne in general.” What then causes the keratosis 
of the surface and the activity of the coil glands? How is the 
peculiar distribution of acne accounted for? For my part I am 
attracted by Sabouraud’s schema. Acne varioliformis is also 
considered by Sabouraud to be a result of an analogous 
secondary infection. 

In conclusion I must draw your attention once more to the 
so-called eczema seborrhoicum. The oily seborrhea of 
Sabouraud, the hyperdrosis oleosa of Unna, appears, accord- 
ing to both these authors, to be quite distinct from eczema 
seborrhoicum, but Sabouraud says that certain forms of the 
latter catarrh are engrafted upon the oily seborrhea. It 
would be very interesting to hear an exposition of his views 
on this point. He also regards it as probable that certain 
organisms can excite a desquamative dermatitis (the old 
dag 9 capitis) quite independently of the seborrhea. 

Vhen, however, the desquamative dermatitis is engrafted on 
the oily seborrhoea of the scalp we get the various forms of 
seborrhea sicca (greasy squamous seborrhea), Now as 
seborrhea oleosa only occurs with the evolution of puberty 
we cannot get greasy squamous seborrhea in young chiles, 


excepting perhaps the special eczema of infants starting from 
the remains of the vernix caseosa in the scalp. According to 
Unna’s views, however, his eczema seborrhoicum may occur 
at any age. It is certain that the most greasy forms of this 
seborrheic catarrh are seen in the adult and affect prefer- 
entially certain specially oily sites. And I believe it is the fact 





that the remarkably numerous cases of so-called seborrheic ca= 
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tarrh in children are not notably greasy. In connection with the 
existence of a pure microbial pityriasis capitis, I should like 
to remind you of the macules of pityriasis alba (S. sicca) 
seen so commonly in children, and chiefly about the face and 
neck. Few authors, I think, give any ee description of 
this condition, which is popularly ascribed to the use of soap, 
to cold winds, etc. These macules extend centrifugally to all 
sizes, but usually have an irregular outline, and may become 
confluent into diffuse sheets. The changes of colour, of 
texture, and of surface are sometimes appreciable only in 
certain sidelights, but often there is the slightest grade of 
inflammation present with redness. The top layers of the 
cuticle tend to separate in little scales which long remain 
characteristically adherent and slightly detached at the 
edges. In this way the movements of the face bring about a 
striking patterning in lines and reticulations. Savill has 
called attention to the epidermic prevalence of this eruption 
in London, and Arthur Whitfield carried out a laborious in- 
vestigation in order, if —— to determine its causation by 
an organism. He found a micrococcus with two subvarieties 
invariably present, which never liquefied gelatine. 

Gentlemen, this subject of seborrhcea bristles with de- 
bateable points, and without occupying your time further, I 
will refer Pine to the headings of my iD areig which I have 
distributed amongst you, for the more important points which 
need elucidation. 


II.—Dr. SaBouravup, 

Chefidu Laboratoire“de la Ville de Paris 4 ]’H6pital St. Louis, Paris. 
Dr. Sanouraup said: The word “‘seborrhcea” was first used by 
Fuchs of Gittingen (Se) to designate sebaceous excretion 
when it becomes visible on the skin and makes it greasy. 
This word has been altered from its primitive sense by 
Hebra, who under the name of seborrhcea designated not 
only true seborrhcea ane wea but also pityriasis (seborrhea 
sicca), an absolutely deplorable confusion. 

Pincus, Piffard, Van Harlingen, and then Unna showed us 
that the scale of pityriasis did not come from the depth of the 
sebaceous glands as Hebra had thought and said, but that 
these scales were produced by the exfoliation of the super- 
ficial horny epidermis. It is then necessary to separate 
pityriasis essentially from seborrhea; it is their confusion 
which darkens all the subject. 

The forms of pityriasis—that is, of exfoliation of the horny 
layer—have a microbic flora, a peculiar and specific cause, 
namely, the grey-cultured coccus and the bottle bacillus. 
They have a special elementary lesion—the scale. They may 
exist without any fatty state of the skin, and when we find 
them in connection with true seborrhea it is by superposi- 
tion of two diseases. They are on seborrheic skin, and not 
properly seborrheic by themselves. Seborrhcea (in its 


etymological sense—flow of sebum) is the hypersecretion of: 


the sebaceous glands. It is only this. Seborrhca is never 
scaly ; it is always and exclusively fatty. 


Forms of Seborrhea. 

Seborrhcea exists in two forms : a moist type—acne sebacea 
of Biett, Cazenave, flux sebaceus of Rayer, seborrhagia of 
Fuchs, seborrhcea oleosa of H. Hebra, steatorrheea of E. 
Wilson ; and a cystic type (acne comedo or acne punctata) of 
all authors. 

The elementary lesion of seborrheea is a fatty plug which 
oozes from the sebaceous ducts when sebaceous skin is 
squeezed between the fingers. This plug is microbic; it is 
made of pare fat containing an enormous quantity of very 
small bacilli, which exist under the form either of separate 
elements or of composite mycelial clumps. This microbic 
colony is absolutely constant. It is positively pure in each 
seborrheic follicle. It exists in each follicle as soon as the 
sebaceous flow makes the skin shiny and greasy. It is 
characteristic of seborrheea. . 

The second clinical form of seborrhea is the comedo. 
The comedo is only the cystic transformation of a 
primitive seborrheic plug. This special transformation 
occurs only on one seborrheic plug among thousands 
of others which will persist as seborrheic plugs, and 
never become comedones. After a time the comedo 
common cocci of 
the human skin. The most common infection is by 
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the grey-cultured coccus. It makes the red acnei i 
avencal of superficial or of deep acne (acne induratay tee 

ringing about all the varieties of polymorphous acne 
comedo may be infected by more virulent microbes— 
example, by the staphylococcus aureus. Thus is caused 
necrotica varioliformis, acneic furunculosis, chronic f 
losis of the neck, sycosis, and acne keloid. This acne ig onl: 
the result of infections secondary to the original micre. 
bacillary seborrhea. Microbacillary seborrhcea and acne 8 
chronise with the sexual development. Its localisationg a1) 
centre round the vertical axial line, the centre of the face the 
interscapular space, the back of the neck, the preste 
region, a periumbilical ring, another perigenital, another peri. 
anal, and on the region of the sacrum. The localisation on 
the centre of the scalp gives rise to common baldness of 
Baldness is the microbacillary seborrhcea of the vertex. Each. 
follicle which loses its hair is first invaded by a colony of the 
microbacillus. The phenomena of alopecia are similar on al] 
the parts of the woe From: | on some of them they are legs 
visible. The same microbacillus is certainly present in all 
seborrheic manifestations, for cultures (which are in all 
cases difficult) are possible, and are the same in all cases, 

These cultures grow on acid media; they are conical in 
form, and of a red colour. In the cultures the bacillus hag 
the same form, the same dimensions, and the same selective 
methods of staining (Gram). 

The conclusions drawn from my work on this subject are: 

The terms acne sebacea, sebaceous flux, seborrhcea, sebor- 
rhagia, steatorrhcea signify the same morbid phenomenon 
which is hypersecretion of the sebaceous glands. This dis- 
ease has a constant microbic expression—-namely, the sebor- 
rheeic microbacillus. , 

From seborrhoea thus defined all acnes arise which are 
either the result of spontaneous transformations in the 
microbie seborrheic plug or of secondary infections of the 
elementary seborrheic lesion. Of course seborrhea con- 
stitutes a cutaneous soil propitious for the development of a 
multitude of skin diseases, differing in their cause and nature, 
There are, for instance, the seborrheic wart of old persons, 
the molluscum contagiosum of Bateman, etc. There are also 





-the forms of pityriasis. 


The different forms of a constitute a special and 
independent skin disease. They are not seborrheic. They 
have a special lesion—the scale—which consists of epidermic 
horny exfoliation. They result from a special microbic growth 
which is not a microbacillus. They are morbid processes 
entirely different from seborrhea, but which are frequently 
superimposed on seborrhea. The seborrhcea is for them an 
elective ground and substratum. On seborrheic skin they 
produce circinate pityriasis—the circinaria of Payne. On 
the scalp they cause dry and fatty pityriasis. 

The term ‘ seborrheic eczema” of Unna signifies a hybrid 
mixture of pityriasis and seborrhcea, which is as frequent as 

ure seborrhea, but the original clinical types of which must 

e all the more carefully distinguished, inasmuch as they 
generally coexist on the same patient. 


III.—_W. ALLAN JaAmteEson, M.D., F.R.C.P.Edin., 
Physician for Skin Diseases, Royal Infirmary; and Lecturer on Skin 
Diseases, University of Edinburgh. 

Dr. ALLAN JAMIESON said two points only occurred to him 
as deserving fresh consideration. One, the qualitative alter- 
ations in seborrhea. The fluid form which the hair by its 
capillary attraction drew as fluid oil from the follicle, seemed 
to him probably not due to micro-organisms, but to patho- 
logical change. The other, the separation between pityriasis 
and seborrhea. The occurrence of pityriasis from micro- 
organisms might explain normal desquamation, whilst s0- 
called ‘“‘innocent” organisms might really be the cause of 

regular shedding of surface epithelium. 


IV.—NorMan WALKER, M.D., F.R.C.P.Edin., 
Assistant Physician, Dermatological Department, Royal Infirmary, 
Edinburgh. 
Dr. NoRMAN WALKER desired to criticise. The subject was 
very difficult and the differences great. He thought the word 
wanted definition, for they were talking of different things 
Unna’s seborrheea capitis wasa scaly dermatitis; Sabouraud’s 
was a fatty excretion. He had, after many efforts, only onee 
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found Sabouraud’s bacillus, and that was in a case of hyper- 
trichosis, so that he could not follow the view that baldness 
was due to the growth of the bacillus. His experience was 
that persons who suffered from seborrheea oleosa did not 
become bald. He held by Unna’s clinical description of 
seborrheic eczema, though he thought the word eczema should 


be altogether dropped. 
V.—J. M. H. Macteop, M.D., M.R.C.P., 


Assistant in Dermatological Department, Charing Cross Hospital. 
Dr. MacLeop discussed the relation of the papery type of 
alopecia areata in which inflammatory changes were present 
from the first. Excised portions showed a proliferation of 
the epidermis at the orifice of the follicles, with cedema in 
and between the cells. This spread down in the prickle-cell 
layer of the follicle. Deficiency of the granular layer was 
less in those present, with impaired cornification. This 
showed the relation of this type of alopecia to the eczema 
seborrhoicum of Unna. 


VI.—HeEnry WALDO, M.D., M.R.C.P., 

Physician to Bristol Royal brats for charge of Department of 
Diseases of Skin. 
Dr. WALDo said it much simplified the subject to find that 
seborrheea sicca and seborrhcea oleosa were totally distinct 
affections, the former having no connection with the seba- 
ceous or sweat glands, their gett, as product being not 
sebum but epithelium from the horny layer of the skin. Then 
the chief question was, did seborrhea oleosa depend for its 
existence upon a micro-organism or not? He had always 
thought that the condition it was said to lead to, namely, 
coronal baldness, might be simply a degenerative’ process. 
But whether micro-organisms were the cause or not, he be- 
lieved that seborrhcea, when once occurring, recurred again 
and again unless constantly treated. A few years ago Dr. 
Sabouraud told them that the toxins from the micro-organism 
in alopecia areata, if injected under the skin of rabbits, loos- 
ened the hairs, and led them to think that this might be useful 
to them in treating tinea tonsurans by loosening the diseased 
hairs. Might he ask him if he had confirmed this? He felt 
doubtful whether seborrhea played any part in inducing 
lupus erythematosus or even lupus vulgaris. The case of lupus 
erythematosus he showed on the previous day certainly was the 
subject of seborrhea, but it was impossible to say with any 
certainty what connection there was between these two 
conditions. 


VII.—T. D. Savityt, M.D., M.R.C.P., 

Assistant Physician to St. John’s Hospital for Diseases of Skin, 
and to the West End Hospital for Diseases of Nervous System. 
Dr. T. D. Savitt remarked on the fact that the same micro- 
bacillary process could produce two very different clinical 
lesions—the papule of acne, and the scaly or papular 
elements of seborrhceic dermatitis. He asked Dr. Sabouraud 
how he could explain this? He (Dr. Savill) could quite 
understand a bacillary process, which specially attacked the 
sebaceous follicles, appearing especially at puberty, for at this 
time all the hair follicles of the body took on a special physio- 
logical activity, and were, therefore, predisposed to pathologi- 
cal processes. 


VIII.—Wit.iam Dusrevi14, M.D., 

Professor-Agrégé, University of Bordeaux. 
PROFESSOR DUBREUILH said that among the numerous doctrines 
proposed with regard toseborrhcea and seborrheic eczema, that 
proposed by Dr. Sabouraud was the most satisfactory, though 
many points of it were not proved. He could not say much 
of his personal experience on the bacteriological side of the 
question, but he desired to call attention to some clinical 
facts, which were not sufficiently cleared up by the theory 
which had been put forward. Dr. N. Walker had justly re- 
marked that seborrhcea oleosa might last a very long time with- 
bes a. gr on baldness ; whereas seborrhea sicca, or if some 
preferred, pityriasis alba, might bring about very early bald- 
ness, although they had been told it had nothing to do with 
seborrhea. Another point was that of the flannel rash which 
they were told was not seborrhcea, but he remarked that it 
especially occurred on a greasy skin. It must, therefore, be 


IX.—LEstiz Roserts, M.D., 

Dermatologist to the Royal Infirmary, Liverpool. 
Dr. Roperts was of opinion that they should not be in 
too great a hurry to dissociate seborrhea from the so-called 
seborrheic eczema. They did not yet understand the true 
relation between these processes, but it was quite conceivable 
that the seborrhcea prepared the skin for the parasitic 
organisms which they believed to be the cause of the dry 
eczemas. 


X.—GEORGE PERNET, M.R.C.S., 


Pathologist, Hospital for Diseases of the Skin, Blackfriars. 
Mr. G. PERNET wished to agree with Dr. Norman Walker that 
seborrheeic eczeraa was an unfortunate term. He considered 
that Dr. Sabouraud had proved that seborrhcea and eczema 
were distinct pathological processes. 


REPLIES. 

Dr. Cotcort Fox, in reply, said he felt strongly the dis- 
advantages under which he had undertaken this subject for 
debate. At the present era the whole subject was largely con- 
cerned with histological and bacteriological advances, and it 
was in this particular field that he felt himself incompetent 
either to add the results of original research or to criticise 
effectively the work of others. Under these circumstances he 
limited himself to as clear an exposition as possible of the 
subject as it had presented itself up to the present time. 
He confirmed Dr. Norman Walker’s observation — that 
hypertrichosis of the chin in women was frequently associated 
with a plugging of the pilo-sebaceous orifices. This had 
struck him as a point adverse to Sabouraud’s view. With 
regard to the fall of hair, however, they must bear 
in mind the two views (1) that the hair papilla 
was poisoned bya toxin, and (2) that the alterations in the 
follicle wall destroyed the power of formation of bed-hairs. 
With regard to the term eczema seborrhoicum he was much 
inclined to side with those who objected to this extension of 
the term eczema. The adjective seborrhoicum might be 
justified if Unna’s views were correct that in these eruptions 
there was a peculiar infiltration of the tissues with fat. Never- 
theless the term eczema was so far justified by the extreme 
frequency with which the dry catarrhs (pityriasis, seborrhcea 
sicca) were omnes by serous catarrh, so that the vesicular 
eczema of illan might be closely simulated. With 
regard to psoriasis its relation to so-called eczema 
seborrhoicum was still to be worked out. He, however, re- 
fused to place much reliance on the clinical resemblance 
found in the scalp any more than he should in the nails or 
yore for instance. In conclusion, Dr. Fox said the 
ection had been peculiarly fortunate in the presence 
of their French friends, and personally he begged to 
tender his acknowledgments for the great advantages he had 
derived from their presence and demonstrations, 


Dr. SABOURAUD, in reply, said he did not think that baldness 
occurred without microbacillary seborrhea. As he had pro- 
duced alopecia in rabbits by injecting cultures of the micro- 
bacilli hypodermically in rabbits, it had been asked why he 
had not tried to treat ringworm of children by such means. 
His experiments in this direction had extended over three 
years, and he did not think that they would lead to anything. 
The alopecic areas did not occur at the seat of inoculation in 
rabbits, besides there were other drawbacks which quite pre- 
cluded, in his opinion, the attempt to treat human beings on 
such lines. Dr. Savill had asked how it was that one and the same 
microbacillus produced two such different conditions as acne 
and seborrheea. In the first place the two things were not 
so different, for even in pre-bacteriological days, writers such 
as Fuchs and Erasmus Wilson had called attention to the 
identity of causation in both. He (Dr. Sabouraud) was 
about to publish a book on the subject, in which 
the matter would be thoroughly gone into. As to. what 
Dr. Dubreuilh had said, he agreed that pityriasis and 
seborrhcea were closely connected. But when seborrhea 
was grafted on pityriasis the form of the rash was circinate. 
With regard to the objections of Dr. Walker and of Dr. Fox, 
he would submit that sexual development appeared to be the 





admitted that there was some connection between the two. 


necessary precedent condition for seborrhcea to occur; and 
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further the complete virile development was similarly necessary 
for baldness to take place. This evolution corresponded no 
doubt to a chemical change in the sebum. He also pointed 
out that bald men were, apart from the scalp, the most hairy 
individuals. Hypertrichosis was one of the most frequent 
precedent phenomena of seborrhcea and baldness. Baldness 
was amale disease, and only occurred in women who presented 
secondary male characters more or less accentuated. 





THE ACTION OF ARSENIC ON THE SKIN. 
By H. G. Brooker, B.A., M.B., 


Physician, Manchester and Salford Hospital for Skin Diseases; Lecturer 
on Dermatology, Owens College, Manchester. 
; (ABSTRACT. ] 

THE eruptions due to arsenic with which we have been 
hitherto, and almost exclusively, acquainted in this 
country are those caused by the action of the arsenious 
acid or arsenites of our pharmacopeial preparations when 
given in small doses to persons who have proved to 
be peculiarly susceptible to its influence. Most of the 
epidemics which have been recorded have occurred from 
the inhalation of arsenical fumes or dust during the manu- 
facture of pigments, and the internal action of the drug has 
been confused with its caustic action on the skin and mucous 
membranes. In the epidemic of arsenical beer-poisoning 
during the last year an opportunity presented itself of ob- 
serving on a large scale the unrestricted effects of the drug 
in a fresh form of chemical combination (arsenates or or- 
ganic compounds of arsenic) on subjects who were previously 
healthy. Such an epidemic occurred in Paris in 1828, and 
was well described, although its cause was not then recog- 
nised. In both instances it was found that the cases might 
be divided into two main classes, those in which the skin 
displayed the most striking symptoms, and those in which 
the nervous system bore the brunt of the attack. The two 
classes rarely overlapped to any great extent; certainly the 
patients affected with pronounced skin eruptions were extra- 
ordinarily free from nerve lesions. That the patients 
showed any symptoms whatever was apparently entirely a 
matter of idiosyncrasy, for only a tithe of those who drank 
the beer were poisoned, and the preponderance of symptoms 
in one or another patient probably depended on the sus- 
ceptibility of the particular tissues to be affected by arsenic, 
or the extent to which they stored it up, or the rapidity with 
which it was eliminated. 

The nerve cases, which greatly preponderated in number, 
were certainly more alcoholic than the cases with pronounced 
skin eruptions, but in neither was the alcohol a necessary 
factor in the poisonous effects, the quantity taken having 
been, in many cases, very small. The exaggeration of the 
skin lesions and their complication with erythematous erup- 
tions on the one hand, and the unwonted admixture of 
the slighter lesions with a mass of unusual nerve symptoms 
on the other hand, accounts for the delay in the recognition 
of the cause of the epidemic. The skin manifestation separ- 
ated as much as possible from the nerve symptoms (parzs- 
thesize and paralyses) may be thus briefly classified : 

Eruptions due to the Action on Vasomotor Centres.—These 
consisted of more or less extensive diffuse erythematous 
eruptions, scarlatiniform, morbilliform or erythrodermic, of 
very unequal intensity in different parts (like all arsenical 
eruptions), but usually preponderating on the trunk and 
upper limbs, especially in front. They often faded quickly, 
but at other times became deep-red or even of a coppery hue, 
gradnelly passing into brown pigmentations. As in other 

rug eruptions, pruritus and urticarial wheals were often 
present. 

Circumscribed erythematous patches often developed on 
the limbs and occasionally on the trunk. On the fingers and 
toes they closely resembled perniones, and on the hands 
and feet and lower Jegs and forearms they took on the form 
of erythema papulatum and circinatum. The extensor sur- 


faces of elbows and knees were in some cases covered with 
aoe aoe papules. 


uge erythematous patches were found, chiefly on the 
lower limbs, but at times blotched over the whole body. At 


first of a bright red colour, they became darker in hue, livid 
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or violaceous on the extremities and coppery on the limbs 
and trunk. 

All the erythematous eruptions ended in desquamation. 
The patches on the peripheral! parts of the limbs often pasgeq 
through a marked stage of hyperkeratosis, after which the 
desquamation was retarded and greatly prolonged. Minute 
papules and vesicles formed on some of the papular and gir- 
cinate patches in rare instances, and eczematous-looking 
scabs resulted; this appeared, however, to be more of g 
phlyctenular than an eczematous process. 

Phenomena due to Action on Nerve Trunks.—Under this head- 
ing were to be placed the flushing, cyanosis, and cedema go fre- 
quently observed on the face and extremities, and the 
transient cedema which occurred on other parts of the body, 
All these symptoms were non-inflammatory and obviously 
due to vaso-motor paresis. Herpes, though common in the 
nerve cases, was rare in those with marked skin eruptions, 
At times the pain was present without the vesicles. 

Souphiees eruptions were very rare, and only occurred ag 
a late symptom in the nerve cases. : ; 

Hyperidrosis which might be due either to direct nerve 
action or to direct local stimulation of the sweat glands, was 
one of the commonest and earliest symptoms in all cases. It 
was usually confined to the palms and soles, but was found in 
lesser degree in other parts of the body. Though usually 
accompanied by hyperemia, it was at times profuse when the 
skin was pallid. It generally disappeared early after the beer 
drinking was stopped. ; 

Of all this group of vasomotor symptoms, only those which 
result from the paresis of the vasomotor nerves, such as the 
flushing, oedema, and cyanosis, can be regarded as essential 
features of the action of arsenic, and these are partially due 
to its poisonous action on the activity of the heart. The ery- 
themata (which are never truly inflammatory) may or may not 
be present, and although when present they usually, on account 
of hyperemia, exaggerate the typical arsenical symptoms, 
these symptoms may be fully developed when erythematous 
conditions are entirely absent. Thus hyperidrosis, hyper- 
keratosis and pigmentation can take place without any signs 
of preceding or accompanying erythema. _ 

The Nutritive Group.—This group comprised those changes 
which affected the normal growth of the skin apart from any 
inflammatory change. Pigmentation was present in almost 
every case in some degree. It affected chiefly the areas of 
normal hyperpigmentation (neck, axille, chest, groins 
genitals), parts subjected to pressure, and the periphery of 
scars. Sometimes it was universal, but the face, palms, and 
soles were markedly freer than other regions. The colour 
varied from a simply dirty appearance to that of a mulatto, 
but was never ‘‘ bronzed” as in Addison’s disease. Its dis- 
tribution was most varied, usually diffuse, it also occurred 
locally in the form of freckles or larger blotches and often 
left clean cut areas of normal white skin in the midst of large 
discoloured tracts. The pigment was frequently thrown off 
early with the desquamation, but its elimination was often 
slow. 

Hyperkeratosis, though usually confined clinically to the 
palms and soles, the areas of normal hyperkeratinisation, was 
seemingly, though in minor degree, as extensive as the pig- 
mentation and desquamation, and might be regarded as the 
most prominent symptom of the action of arsenic on the skin. 
The erythromelalgia of the palms and soles, combined with 
hyperkeratosis and more or less hyperidrosis, was the most 
invariable symptom among the victims of the epidemic, the 
tenderness combined with the stiffness of the hands and feet 
resulting from the thickened leathery epithelium rendering 
working and walking equally impossible. The thickening is 
usually diffuse, but spares the centre of the palm and hollow 
of the sole. In many cases minute hillocks are formed, 
wrongly called ‘‘ arsenicat warts,” but they are by no means 
invariable. Where there is much pressure they harden to 
horny nail-like plugs. When the hyperidrosis ceases the 
thickened horny layer becomes very dry and hard and peels 
off in rough flakes ; but some amount of thickening lasts long, 
and in many of the cases which have been brought on by 
medicinal doses of Fowler’s solution it remains permanently. 

The nails, like the horny epithelial layer, may be stimu- 
lated in their growth, leading either to an over-rapid growth 
in the normal direction, or to irregular transverse thickenings, 
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varying according to the amount of arsenic at work at the 
time and to the extent to which the underlying nailbed is 
implicated. When much over-stimulated the nail becomes 
brittle, and desquamates more or less completely. The hair 
was but little, if at all, affected ; no patient ever complained 
of any noticeable alteration in its quantity or texture. _ The 
changes in the nails were also uncommon even in patients 
who were badly poisoned, which is all the more remarkable 
in that arsenic was always readily obtainable from both 
tissues. Desquamation has been long recognised as one of 
the essential features of arsenical poisoning quite apart from 
the coexistence of erythema ; it is apparently an eliminative 
process akin to that of scarlatina. It affects all parts, and 
occurs either in the form of branny scales, or of large papery 
Jamellse which often carry away the pigment with them, leay- 
ing clean white skin beneath. ae ~ 

Fatty degeneration, although not clinically visible, affects 
the walls of the small vessels leading to the production of 
ecchymoses and purpuric spots. Atrophy, though not visible 
clinically in the early stages, is a constant result of prolonged 
over-stimulation. The excessive desquamation causes a loss 
of epithelium which the exhausted cells cannot replace, and 
the outer skin may be reduced in extreme cases to two or 
three layers merely of degenerate cells. 

One of the most remarkable lesions was found in the com- 
bination of erythematous patches with hyperkeratosis. The 
pernio-like lesions on the hands, which were often exceedingly 
small, if they occurred on the knuckles became covered at once 
with thick rough epithelium, as if chapped; if they occurred 
anywhere within the palmar or interdigital areas they were at 
once covered with thickened epidermis, forming the so-called 
arsenical warts. On the back of the hand and on the forearm 
the granular (keratohyalin) ayer became thickened, the 
white granules covering the underlying erythema, so as to 
produce a milky or violaceous tint exactly like that seen in 
lichen planus, a resemblance which was often increased by 
the supervention of pigmentation. Where the skin was thin 
the whole of these changes were removed by desquamation, 
but on the palms the hyperkeratosis was much more per- 
sistent. Precisely similar lesions occurred on the feet and 
lower legs. When the erythematous patches desquamated 
without the intervention of the milky layer they bore a strong 
resemblance to the eruptions in inflammatory psoriasis or 
seborrheic dermatitis. 

Microscopic examination of the changes in the skin at 
various stages showed a regular sequence of events, 
the degree of development of which depended partly on the 
anatomical character of the region affected (such as normal 
thickness of skin and pigmentation) and partly on the in- 
tensity and duration of the poisoning. As in all the effects of 
arsenic there was the greatest irregularity even in closely 
contiguous spots of the same lesion, and the division between 
the injured and normal skin was often quite abrupt. 

The erythema, as stated before, was a collateral and not an 
essential symptom; beyond an increase of wandering cells 
there were no signs of active catarrahal inflammation. When 
present it simply exaggerated the other factors of the 
process. 

The main action of the arsenic was obviously a stimulation 
of the growth and functions of the epithelium. The inter- 
papillary pegs were very irregularly enlarged and prolonged 
downwards, the prickle-cell layer increased, the granular layer 
always and often very considerably thickened, the stratum 
lucidum was abnormally well marked, and the horny layer 
was altered in character and unusually pronounced. The 
pigmentation, which was often found microscopically where 
clinically it was invisible, was always most marked in the 
basal epithelial layers, and was so completely independent of 
the assistance of wandering pigment cells from the corium 

that it is obviously a result of an over-stimulation of what 
must be regarded as a normal function of these cells. As the 
ag pi action continues, either by further absorption or 
y the process of elimination of the arsenic through the skin, 
the hyperidrosis ceases, and the horny layer becomes dry and 
lamellar and scales off rapidly. Usually this is the pre- 
liminary to a restitutio, but in pronounced cases the stimula- 
tion may have been so great that the cells are unable to re- 
cover and atrophy of a more or less complete character sets 
in. The papiliz flatten, the cells lose their position and 





special characters until the whole epithelial layer is repre- 
sented by three or four rows of degenerate cells, with a last 
trace of astratum lucidum and a covering of very thin flat 
paper like lamelle. In this stage, at the last, the corium is 
also wasted, its vessels and glands disappear, and nothing 
remains but flat parallel layers of thread-like connective 
tissue fibres. A certain amount of such atropby was found to 
be present even in primary freckle-like pigment spots such as 
have long been known to accompany the action of arsenic. 
Evidently the stage of hypertrophy if it had been present at 
all, had been of a very transitory kind. The sebaceous glands 
were not affected except by general atrophy, their fatty con- 
—_ apparently rendering them immune to the action of the 
r 


ug. 

There were other rare lesions of a vesicular character which 
there was no opportunity of examining, but the great bulk of 
the alterations in the skin were concerned with the nutritive 
processes of the production of horny tissue, pigment, and 
sweat. The changes point to the action of the drug in pro- 
ducing a stimulation of one or all of these processes in the 
most varying degrees leading to hyperkeratosis or profuse 
desquamation, or both to hyperpigmentation, and to hyper- 
idrosis. If continued the hypertrophy passes toatrophy, the 
cellular growth being almost completely inhibited, but the 
tendency to hyperkeratosis and hyperpigmentation remain 
almost to the final stage, in which all the tissues are wasted 
beyond recovery. 





THE ACTION OF ARSENIC ON THE HEALTHY 
TISSUES OF THE SKIN. 


By Leste Roserts, M.D., 

Honorary Dermatologist to the Liverpool Royal Infirmary. 
Ir is not unreasonable to ask ourselves whether we know 
more of the character of arsenic since the recent epidemic of 
arsenical beer poisoning than we did before this event. We 
are bound to admit that the eruptions which we observed, 
and which have been recently described in a joint pamphlet 
by Dr. Brooke and myself (British Journal of Dermatology, 
April, 1901), had’ been seen and recorded by other observers. 
That arsenic produced pigmentation was known to Hunt and 
Devergie. Since their time a great number of observations 
on the arsenical dermatoses have been published in different 
countries. Only so recently as 1897, M. Méneau' gave us an 
excellent summary of these observations. Various epidemics 
of arsenical poisoning have occurred and have been ably re- 
corded since the beginning of the eighteenth century. Further, 
arsenic is a remedy of great antiquity. Orpiment and realgar, 
native sulphides of arsenic, were known to the Hippocratic 
school, 500 8.c. Indeed, was there ever a time in the history 
of medicine when the art of healing was incognisant of 
this drug ? Yet, in spite of this long familiarity with arsenic 
its action is still surrounded with a veil of: uncertainty and 
mystery. It isnot from its clinical side that we can overcome 
this uncertainty. To learn the character of arsenic and its 
action on the tissues we must study its chemical properties 
and elementary action. Excellent work has been done in this 
direction by able investigators both in this country and 
abroad. My aim in addressing you to-day is simply to bring 
the knowledge we have gained from the recent epidemic 
into the light of their researches. It is for you to say how 
far this light expels the mystery, and whether it affords us a 
reasonable hypothesis of the mode of action of arsenic on the 
tissues of the human body. 


I.—TuHE UNIVERSALITY OF DISTRIBUTION OF ARSENIC. 

Arsenic, like nitrates and nitrites, is a soil ingredient and 
capable of entering into the tissue of plants and animals. It 
is closely associated in its distribution with iron, nickel, and 
cobalt. Vegetables grown in pyrites soil are prone to absorb 
arsenic. Stein found arsenic in a large number of vegetables, 
including the cabbage, turnip, potato, and e straw.’ 
Chemists have asserted that arsenic is frequently the satellite 
of iodine. Gautier found arsenic and iodine juxtaposed in 
the lower vegetable organisms (alge). This able investigator 
has also chemically demonstrated the presence of arsenic as 
a normal ingredient in some.of the healthy tissues of certain 
carnivorous and herbivorous animals, including man. To 
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this point I must advert when I come to speak of the 
chemical action of arsenic. It is astonishing how readily 
arsenic can gain access to human food. Its admixture with 
bread occasioned the arsenical epidemics of Saint-Denis and 
of Wirzburg. Both wine and beer have given rise to similar 
epidemics. Nearly all mineral waters are said to contain 
traces of arsenic. Garments such as stockings, vests, and 
gloves are not infrequently contaminated with this metalloid 4 
even house furniture does not escape; wall papers and 
tapestries have often been instrumental in causing arsenical 
ae The source in such cases may generally be traced 

the use of aniline dyes and arsenical green pigments. The 
nursery itself may be invaded, as when infant powders are 
contaminated with the drug, or when infantile laxatives such 
as phosphate of soda are (as was once actually the case) found 
to contain a large proportion of arsenic. So widely distri- 
buted in Nature is arsenic that chemists when proceeding to 
test its presence in any body require previously to satisfy 
themselves of its absence in all the reagents and apparatus 
which they employ in its detection, even to the glaze of the 
porcelain of their laboratory dishes. 


II.—Dynamic ACTION OF ARSENIC WITHIN THE Bopy. 

Different theories have been propounded to explain the 
action of arsenic. For some time Liebig’s hypothesis was 
generally accepted as true, and it appeared to lend some 
colour to the popular conception of the influence of arsenic 
on the bodily tissues. According to this hypothesis arsenic 
arrested the vital operations of the cell by entering into com- 
bination with its protoplasm. Asa result of this combination 
an antiputrefactive arsenio-albuminate was formed which 
had the power of resisting decomposition. We now know 
that there is no truth in this hypothesis; it was abandoned 
even by Liebig himself. The truth is the reverse of this. 
The arsenic does not combine with the albumin; it does not 
arrest the processes of the cells, but incites to greater 
activity. Thisis entirely borne out by our clinical experience 
of arsenic. We know also that the bodies of persons who 
have died of arsenical poisoning decompose like other corpses. 
But it is only within the last twenty years that scientific re- 
search has laid the foundation for a rational explanation of the 
influence of arsenic on the tissues. It has long been known 
that arsenic, like iron, nitrogen, phosphorus and other 
elements, has a lower and higher affinity for oxygen; that it 
forms two oxides, one of which contains two atoms of oxygen 
over and above those in the lower oxide. And just as 
the ferric oxide in a ploughed field is reduced in the presence 
of air and water and organic matter to ferrous oxide, so 
arsenic acid (As,O;) could under certain circumstances be 
reduced to arsenious acid (As,0,). In 1879 Professor Binz 
and H. Schulz, starting from this chemical fact, demonstrated 
by exact experiments the existence of certain transformations 
which arsenious acid and arsenic acid underwent in the 
presence of living protoplasm, both within and without the 
animal body. They tested the effects of digesting solutions 
of these oxides with albumin and fibrin, with blood and oxy- 
hemoglobin, with fat, brain, pancreas and vegetable proto- 
plasm (lettuce leaves). The result of these investigations 
was to show that the behaviour of the oxides of arsenic was 
different in relation to different parts of the animal organism. 
Thus albumin and fibrin had the effect of reducing arsenic 
acid to arsenious acid; blood exerted a powerful reducing 
action on arsenic acid, but had no action on arsenious acid. 
The observation that blood had no oxidising action is impor- 
tant, and tallies with other experimental observations on the 
negative action of blood on such oxidisable bodies as the 
aldehyde of salicylic acid and benzyl alcohol. Fat exerted 
no action on the oxidation : both oxides remained unchanged. 
The brain and pancreas, liver and kidney, exerted a decided 
influence ; the arsenic acid yielded up its separable molecule 
of oxygen, thus acting as an oxidising agent, and being 
reduced to arsenious acid. If arsenious acid were present it 
acted as a yoduaing agent, taking up oxygen and becoming 
arsenic acid. The leaves of plants acted in exactly the same 


manner at the temperature of the body. These results were 
obtained only so long as the protoplasm was in a living or 
dying condition. Dead tissues were devoid of influence on 
7 mnaeaes of arsenious acid and on the reduction of arsenic 
acid. 








The weight of this evidence was increased by the resultg 
of experiments on the living body. These observers showed 
that the mucous membrane of the intestine of rabbits ang 
dogs exerted the same influence on the oxides of arsenie 
namely, that the arsenious acid was converted at the ex : 
of the tissues into arsenic acid, and that the latter wag 
reduced to arsenious acid. This important discovery 
never been invalidated. On the contrary, the later work 
of Professor Binz and his pupils and others, has brought to 
light the fact that arsenic is only one of a group of elements 
including also nitrogen, lead, phosphorus, antimony, big. 
muth, and vanadium, all of which have in common the 
property of carrying separable energetic atoms of oxygen, 

ut when it was discovered that all these chemical bodies 
were closely allied by their toxicological effects on the tissue 
of the body—when, for example, it became known that the 
effects of nitrites on the frog presented a remarkable likenegs 
to those of arsenites on the same animal, and that the effectg 
of arsenic on bones were parallel to those of phosphorus— 
then the hypothesis at once asserted itself that the effects of 
arsenic and the other members of this group on the animal 
tissues resulted from the development of active oxygen 
through the agency of these substances. Starting, then, 
from the scientifically established fact that arsenic possesses, 
like hemoglobin, a respiratory property, we must seek an 
answer to the question whether the development of active 
oxygen within the tissues of the skin is actually the direct 
cause of the morbid changes in these tissues and of the 
whole train of symptoms which accompany arsenical poison- 
ing. In other words, Is the action of arsenic dynamic rather 
than simple and direct, and are the extraordinary effects 
which it produces of a nutritive rather than of an inflam- 
matory order ? - 


III.—Tue Norma DIstRIBuTION OF ARSENIC IN THE 
Human Bopy. 

When speaking of the universality of the distribution of 
arsenic, I mentioned that M. Armand Gautier* had discovered 
this substance in certain tissues of the body. If you refer to 
this table you will see what organs contain arsenic, and those 
= which no known method of analysis can detect the faintest 

race. 
Arsenic in Milligrams in 100 Grams of the Fresh Organ. 
Organs normally containing Organs normally free trom 


arsenic. arsenic. 
Thyroid gland, o.75 mgr. Liver. 
Mammary gland, o.13 mgr. Kidney. 
Brain: very variable or none. Spleen. 
Thymus: an aaa quantity, Muscles, 
not measured, 
Hair Testicles and seminal matter. 
Horn Pancreas (?). 
Skin - traces. Pituitary body. 
Milk Mucous membrane of stomach and 
Bone} intestines. 


Lymphatic cellular tissues in neigh- 
bourhood of small intestines. 

Salivary glands. 

Ovaries. 

Uterus. 

Bone marrow. 

Blood. 

It will be seen that by far the larger quantity of arsenic is 
contained in the thyroid gland. Gautier was able to obtain 
almost 1 milligram of arsenic (0.95 mgr.) from 127 grams of 
human thyroid collected from six individuals. The thyroid of 
the dog, the pig, and the sheep were likewise found to contain 
arsenic. The mammary gland of the cow yielded a small but 
still measurable quantity of the metalloid, namely, 0.13 mgr. 
per 100 grams of the iresh organ; 148 grams of the skin 
of the pig, deprived of hair and subjacent cellular tissue, 
oe a slight trace of arsenic; 42 grams of hair‘ from the 

eard of a man who had not taken any arsenical preparation 
was likewise found to contain traces of arsenic; 150 grams 
of ox horn yielded a trace of the metalloid. It is remarkable 
that not a trace of arsenic could be detected in the blood. 
No sign of this drug could be detected in the urine. An 
excessively minute trace of arsenic was detected in 260 
grams of human feces. There are two striking 
points to be noted in this normal distribution of 
arsenic. If you refer once more to the table you 
will see that the arsenic is with one variable exception found 
only in the areas of quiet oxidation, while all the areas of 
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id oxidation are free from all traces of it. The second 
noint is that normal physiological arsenic is removed from the 
Pod chiefly by the keratinised cells of the cutaneous epi- 

y and also, but in very minute quantities, by the 
feces. if these researches are confirmed we may say that the 
thyroid gland is the normal repository of arsenic in the 
human body. M. Gautier believes that arsenic combines 
with the nuclein. This is. merely a hypothesis, but it is a 
hypothesis with something in its favour. By peptic digestion 
Gautier separated the thyroid substance into peptonisable 
and non-peptonisable parts and found that the non-peptonis- 
able parts contained the nucleins, most of the iodine, all the 
phosphorus and the whole of the arsenic. Recent researches 
on the function of the thyroid have shown that it is exactly 
this non-proteid portion of the colloid of the thyroid gland 
which constitutes the active therapeutic agent in the treat- 
ment of myxcedema. In other words, the inference is natural 
that the health of the body as well as the maintenance of the 
healthy metabolism of the skin is dependent on the chemical 

nership of nuclein, iodine, phosphorus, and arsenic. It 
is not advisable to push our speculations beyond ascertained 
facts. We know really nothing as regards the nature of this 

tnership, or as to whether arsenic or other metals and 
metalloids of high molecular weight attach themselves to the 
nucleus of the cells. It is at all events a great advance from 
our old conceptions of arsenic to be able to say that in ex- 
cessively minute quantities this ‘‘drug” plays a necessary 

rt in the healthy life of the skin. For if arsenic is one of 
those functional elements which, together with iodine and 
phosphorus, is essential to the active existence of the thyroid 
and if without the thyroid there can be no health; then 
there is nothing forced in the inference that arsenic is 
essential to the health of at least some of the tissues of the 
body of which the skin is one. 


IV.—THE EFFEcTS OF ARSENICAL OXIDATION ON THE TISSUE 
OF THE SKIN. 

By the expression ‘‘arsenical oxidation” I mean that 
modification of normal oxidation which occurs when the 

resence of arsenic in the skin rises above the normal level. 
We have had ample opportunity in the recent epidemic of 
witnessing these effects. The clinical picture is not always 
easy toread. At first we were confused by the prominence of 
the erythemas, and by the various combinations ofonesymptom 
with another. But we have now learnt that through all these 
collateral and variable combinations of symptoms run the 
main physiological effects of arsenic. These effects are 
(1) pigmentation, (2) hyperkeratinisation, (3) desquamation, 
(4) atrophy, (5) fatty degeneration. 

(1) Pigmentation.—The pigment is melanin. So far as we 
know, it is the normal melanin greatly increased in quantity. 
Its condition is non-crystalline, and brownish-yellow in colour. 
In marked cases of arsenical pigmentation it pervades the 
whole of the epithelium from the germinal cells to the flat 
horn surface;cells, in fact the pigment is excreted by the horn 
cells. The melanin is not dissolved by absolute alcohol. 
Aniline oil and clove oil rapidly dissolve it. Peroxide of 
hydrogen only partially dissolves it. As to whether the pig- 
ment contains iron is doubtful. Some sections from a very 
early stage exhibited a greenish-blue coloration in the 
epithelium in reaction to Perl’s test, but other sections from 
advanced cases gave negative results. Whether my technique 
was erroneous or not I certainly did not obtain any deep 
Prussian-blue reaction such as that described originally by 
Perl, and later by Professor Delépine. The question respecting 
the origin of this melanin or cutaneous pigment is a physio- 
logical problem of great interest and one on which Delépine 
has already thrown some light.’ The old conception of the 
origin of melanin from hemoglobin derives no support from 
our observations of arsenical pigmentation. When the 
epithelium was black with pigment the underlying cutis was 
in many places absolutely free from it. Asa rule pigment could 
be seen in the connective tissue corpuscles lying in spaces 
parallel and near to the superjacent epithelial. But the 
quantity was trifling in comparison to that in the epithelium. 
But the strongest argument against the heemic origin of the 
epithelial pigment is the fact that no natural affinity exists 
between arsenic and blood (Binz). It does not directly 
influence the corpuscular elements of the blood, and if it be 





generally true, as Dr. J. C. Muir has proved in some cases,° 
that arsenical hypermelanosis is actually acompanied by an 
increase in the number of red blood corpuscles, then this 
must be attributed to the stimulating action of the arsenic on 
the bone marrow. ll the facts appear to me to point to the 
conclusion that the melanin is developed within the germinal 
epithelial cells as a result of the arsenical stimulation. But as 
to whether Professor Delépine is right in saying that the 
melanin is itself the source of the hemoglobin I will not now 
venture to pass any opinion. 

(2) Hyperkeratinisation.—_If we examine the skin in an 
early stage of arsenical poisoning the rete is found to be 
considerably hypertrophied. The enlargement is chiefly 
in the strata above the cones. The inward growth of 
epithelium as represented by the cones may be already 
arrested. The tendency is towards complete arrest of the 
inward growth, so that the cones under arsenical influ- 
ence are sooner or later obliterated, and the epithelium 
comes to be represented by a flat pare which in some cases 
is of extraordinary thinness. But if the stage is early enough 
we may see some of the cones actually enlarged, while others 
are contracted in size and diminished in substance. This 
would seem to show that the arrest of inward growth is pre- 
ceded by a short temporary stage of hypertrophy. In the 
early stage the germinal cells are well formed, normal in 
position, nuclei large and distinct and well stained by hema- 
toxylin. The prickle cells show no trace of edema; the 
prickles and intercellular channels are distinctly seen. These 
cells even in the early stage may show considerable increase 
of amorphous pigment granules, not confined to the germinal 
cells, but scattered through the epithelium. The granular 
layer is very pronounced, and may consist of five or six rows 
of cells packed with keratohyaline granules. The stratum 
lucidum is well developed, outside which the flat horn cells 
are greatly increased in number. The sweat glands are en- 
larged, the nuclei round and well-developed, the central 
cavity is widely distended, showing that the functional ac- 
tivity of the glands is increased. There are no special 
signs of irritation or of keratosis in the immediate vicinity of 
the glands, as we may reasonably have supposed to have 
occurred if the arsenic had been eliminated by the sweat 
glands ; the cells of the sebaceous glands have a perfectly 
healthy aspect. The corium is unchanged. Leucocytosis, or 
collections of wandering cells under the epithelium, is quite 
exceptional. In some sections a patch of cells can be seen, 
but their origin was probably incidental. Wandering cells, 
however, can be seen surrounding the congested vessels like a 
mantle. It is quite clear from the picture of the changes in 
epithelium during the early stage of arsenical poisoning that 
a one tendency to keratinisation is impressed on the 
cells. 

Clinically there is no more important sign of arsenical 
poisoning than hyperkeratosis. Its most characteristic forms 
are met with on the palms and soles. Whoever has seen a 
well-marked arsenical palm is not likely to forget it. The 
palm, simian rather than human in type, is clammy with 
excessive perspiration, the grooves and surface lines are deep 
and coarse and dull redin colour. To the touch it feels like 
wet shagreen, tough and resistant. If held horizontally and 
the light allowed to strike the observer’s eye obliquelv, the 
surface is seen to be studded with little nodules, which some- 
times may be more easily felt than seen. Some of these 
nodules may be obviously horny. Previously existing cones 
and callosities are enlarged. 

(3) Desquamation.—This symptom is highly characteristic of 
arsenical poisoning, and more especially in its chronic mani- 
festation. Its devolopment was long ago observed by 
Ringer, Murrell. and Emily Nunn in their researches on the 
action of arsenic on the frog’s tissues. In no region of the 
body was the desquamation absent, not even in the nail, but 
it was more pronounced on the chest and abdomen. In this 
situation the exfoliation was lamellated, the cuticle bein 
partially detached over larger areas and lying likea corrugate 
membrane as if too big for the surface it covered. The 
exfoliated scales were blackened by pigment, in fact much 
of the pigment was thrown off in this way. The degree of 
desquamation was very irregular, like all the effects of arsenic. 
In some areas the skin was velvety, in others harsh and 
rough and covered with fine branny scales. It must be borne 






] 
| 
! 


| 


: 
| 











864 ; dl Pee) 


CANCER SUPERVENING ON ARSENICAL KERATOSIS. 





[Szpr, 28, 1908, * 








in mind that this arsenical desquamation is not the final 
stage of erythema, but is the direct result of the action of the 
arsenic on the epithelium. 

(4) Atrophy.—The inital hypertrophy of the more delicate 
parts of the epithelium soon ceases ; a reverse process sets in, 
which sooner or later terminates in atrophy. The first por- 
tions to one; ome are the cones, then the cells lying between 
the granular layer, and the germinal cells are slowly reduced 
in number. The sweat glands are involved later and the 
sebaceous glands still later and only in the fatal and most 
advanced cases of atrophy and general marasmus. In these 
extreme cases the cutis also suffers, most of the white fibres 
disappear, leaving a skeleton network of elastic fibres. 

(5) Fatty Degeneration.—The occurrence of this change in 
the skin as a result of chronic arsenical poisoning was, I 
believe, first pointed out by Dr. Brooke and myself. Sections 
immersed in osmic acid became in afew seconds almost black. 
On mounting such sections in balsam the horny layer imme- 
diately above the stratum lucidum is seen to present a da:k 
brown ribbon-like band which runs from end to end of the 
section, and a similar band which runs along the surface and 
dips down into the orifices of the sweat ducts, some of which 
are stained dark brown. The secretory portion of the sweat 
glands is stained black. In unstained specimens, the proto- 
plasm of the secreting cells of the sweat glands is seen to be 
filled with clear translucent globules. 

In the final stage the nutrition of the skin is profoundly 
altered, the epithelium is represented by an extremely 
attenuated delicate plate, in places composed of two rows of 
cells on which lie the stratum lucidum and flat horn cells. 
The granular layer has partially or entirely disappeared. 
The germinal cells lie flatly, or obliquely, and contain very 
little more than a nucleus surrounded by amorphous pigment 
granules. It is remarkable that even in this final stage these 
germinal nuclei take on a deep hematoxylin stain. Osmic 
acid preparations show the complete disappearance of fat. 


Although it is true that epithelium has an extraordinary 
affinity for arsenic it is not the simple direct affinity of one 
chemical body for another. Even if it be granted that the 
arsenic molecule attaches itself to the nucleus and thereby 
largely increases the respiratory function of the cell, it is still 
left to the cell protoplasm to determine the effects of the 
more active oxidation. Thus the number of victims of arsen- 
ical beer poisoning in Lancashire must have been only a 
fraction of the total number of those who partook of the same 
contaminated beer. The tissues of alcoholics and those of 
badly nourished, ill-fed, individuals show the effects of 
arsenical oxidation much more rapidly than those of strong 
healthy persons. Young active growing cells can dispose of 
the surplus oxygen more readily than old, worn-out tissues. 
The more unstable the protoplasm is, the more violent are the 
commotions engendered in it by the nascent oxygen. A 
foregoing disease such as syphilis, or the coexistence of 
tubercle, have been shown to exaggerate the effects of arsen- 
ical poisoning, and this is probably owing to the nutritive 
condition of the tissues produced by these diseases. The 
degree of irritability of the cell at the moment of the arrival 
of the arsenic in its vicinity is also a matter of some import- 
ance in relation to the effects of the arsenic. 

Irritated epithelium manifests nutritive changes more 
raged and more intensely than non-irritated epithelium. 

or example note the concentration of melanin in regions 
exposed to the friction of clothes, or to the pressure of garters 
or stays. Compare also the action of minute doses of 
arsenic on a skin affected with psoriasis. The patch 
of psoriasis is an area of rapid oxidation and exalted 
nutrition in comparison to the surrounding normal parts, 
and the psoriasis patch is the first to be affected by the 
arsenic. I believe that here we have the key which 
opens what has always been a closed mystery—I mean the 
selectiveness of arsenical action. The pigmentation and 
hyperkeratosis and all the other effects of the action of 
arsenic are all irregular in distribution and unequal in 
intensity. I would explain this on the supposition that the 
skin is a mosaic of areas of unequal metabolic activity. The 
areas of higher activity feel the effects of the arsenic sooner 
than the quieter areas, for the reason that they are the first 
-to effect the oxidation of the arsenious acid. And a broader 





=== 
view of the action of arsenic strengthens this hypothegig 
We find that nerves are affected sooner than muscle, ang 
muscle sooner than bone; unstable explosive nerve cells are 
influenced sooner than quieter and more stable nerves, ang 
glands of high metabolic activity sooner than such glands ag 
the thyroid, and thymus.’ 

Further, I know no better explanation than this of the 
remarkable tolerance of arsenic manifested by certain species 
of animals (horses and sheep), and of certain vegetable 
organisms (alge and fungi). In these organisms the cells 
effect the oxidation and deoxidation of arsenic so slowly that 
the nutrition of the cells or tissue is improved and not 
impaired. It is well known that where arsenic is tolerated 
improvement of nutrition results, and this improvement ig 
specially shown in the keratinised structures, such as hair 
and cuticle. 

CONCLUSION. 

I think we do not yet perceive the full significance 
of these facts. (Gautier infers, and it may be in the future 
that his inference will be confirmed and amplified, that there 
exist in the body certain functional elements, of which ve 
few have yet been discovered, but which he presumes to be 
essential to the performance of certain specific functions, 
Thus manganese is said to be essential to the oxidising fer. 
ment; iodine to the thyroid; phosphorus to nucleing; 
fluorine to the bone cells. In the list of these functional 
elements some appear to play the part of ‘‘ principal actors in 
the body, while others may be styled substitution elements, 
or understudies, so to speak, of the principal actors.” Thug 
arsenic may, to some extent, take the part of phosphorus in 
relation to nucleins*; selenium is said to be capable of 
acting for sulphur; copper, zinc, or manganese may replace 
iron; while phosphorus, arsenic, vanadium, bismuth may 
play the réle of nitrogen. But one thing we have at least 
attained to, namely, the knowledge that arsenic is not merely 
a drug possessing curative powers ; that it is not necessaril 
an irritant poison; that it 1s not a poison in itself, but that 
its action is initiated and determined by the tissues them- 
selves; that its effects are essentially of a nutritive order 
brought about by the agency of active oxygen; that these 
effects are beneficent to the organism when the oxidation 
is slow and injurious when too —: that the more highly 
organised the cell, the more unstable its protoplasm, and the 
more rapid its metabolic processes, the more readily does it 
feel and manifest the action of arsenic. 


NOTES AND REFERENCES. 

1 Les Dermatoses Arsénicales, Ann. de Derm. et Syph., 1897, p. 55. 
2Stein, Journ, fiir prakt. Chem., vol. li, p. 302; vol. liil, p. 37, quoted by 
Gautier (q.v.). 3 Sur Existence Normale de l’Arsenic chez les Animaux 
et sa Localisation dans certain Organes. Comptes Rendus de V Académie des 
Sciences, vol. Cxxix, 1899, P. 929: VOl. CXXX, 1900, p. 284. 4 Quite recently 
arsenic has been discovered in the hair of three healthy persons by 
Messrs. Knecht and Dearden, of Manchester. Lancet, March 23rd, 1901, 
pp. 854 and 878 5 Jour. of Physiology, vol. xii., 1891, p. 27. The Condition 
of the Blood and Bone Marrow in Chronic Arsenical Poisoning, with 
Special reference to the Occurrence of Cutaneous Pigmentation. B 
J. C. Muir, M.D. Dr. Muir, in his investigations, ascertained tha 
yellow marrow was converted into red marrow under arsenical influence 

he marrow presented greatly increased vascularity, diminution of fat, a 
greatly-increased number of marrow cells. These changes closely agree 
with those observed by Professor Stockman and Dr. Greig in the bone 
marrow of rabbits to whom arsenic had been administered. 7 In all the 
cases of arsenical beer poisoning seen by Drs. Reynolds and Dixon Mann 
no clinical alterations in the thyroid gland was observed. 8M. Bouilhac 
has shown that arsenates may partially take the place of phosphates in 
the nutrition of many alge (Jour. of Chem. Soc., Part ii, 1898). 





EPITHELIOMA SUPERVENING ON ARSENICAL 
KERATOSIS. 
BY 
H. RADCLIFFE CROCKER, and 
M.D., F R.C.P 


GEORGE PERNET, 
.C.P., M.R.C.S.Eng , L.R.C.P.Lond., 
Physician for Diseases of the Skin, Pathologist to the a 
University College Hospital, for Diseases of the Skin, 
London. Blackfriars. 
CANCER, as a result of arsenical keratosis, is sufficiently rare 
for any fresh case to be placed on record. The subject has 
been dealt with so recently in the course of Nielsen’s paper 
on Melanosis and Keratosis Arsenicalis' that it is not 
necessary to go over the same ground again in this place. 
It may be pointed out that since the foregoing was published 
Ullmann has contributed a short paper to the Proceedings of 
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: : 2j i i tion on arms, chest and abdomen, and around the li marked. 
the Paris Dermatological Congr =, which he ewe the May 1st.—Glands at the angles of’ the jaws enlarged ta tender. 


ini nd histological details of anothur case. 

5 cranng the subject of the present paper was 
a gentleman, aged 60, who consulted one of us (H. Radcliffe 
Crocker) in March, 1900, for a small painful sore situated on 
the ulnar border of the right hand, close to the metacarpo- 
phalangeal joint of the little finger, and of six months 
duration. It began as a matter speck two years previously, 
and it had gradually increased in size. The sore had been 
more painful since Christmas, 1899, the pains being de- 
eribed as shooting and darting. The sore itself was nearly 
a quarter of an inch in diameter, more or less circular, flat, 
pie was surrounded by a half-inch zone or more of slightly 
lobulated and stony hard induration, over which the skin 
was thickened, but not red. Near the sore were two smaller 
circular ones, and also some warty indurations. There was 
an enlarged gland in the corresponding axilla; it was freely 
movable. ‘There had also been a sore of the left index 
finger, which had healed. Scattered about the hands were 
several small warty specks, and the epidermis was slightly 
pitted, but there was not general arsenical keratosis. 

The patient had suffered from psoriasis from the age of 20, 
for which he had had arsenic, but he had not had any treat- 
ment for 38 years, and, as far as he knew, he had_ not taken 
arsenic since then. On the whole the psoriasis had got better 
the last two to three years. It had cleared off the body, but 
there were still a few patches on the legs. The growth was 
excised in April, 1900, by Mr. Cantlie. hen the patient was 
again seen two months later he complained of pain about the 
deltoid and knuckles on the affected side. The painful sym- 

toms were severe. 

In October the pain in the shoulder had nearly gone, but 
there was great pain and burning at the seat of the operation 
and the neighbourhood. There was marked induration on 
either side of the incision, but the skin was not involved. 
Amputation was then recommended and refused, but the 
removal of the growth with the little and ring fingers was 
carried out. 

Histological examination of the growth removed at the first 
operation showed proliferation of the prickle cells of the 
epidermis and in parts commencing invasion of the corium. 
this was much more marked in the tissues removed at the 
second operation. Keratosis and acanthosis with epithelio- 
matous growth, together with leucocytic cell infiltration of the 
papillary and deeper layers of the corium, were noted. 
Numerous mast cells were present, especially about the 
sweat coils. An interesting feature of the case is that warty 
growths persisted so long after the arsenic was left off, and 
that from these the cancer developed after so long an interval. 


NOTE AND REFERENCES. 
1Selected Essays and Monographs, New Sydenham Society, vol. ckxx, 
1900, Pp. 249. * XIII Congrés International de Médecine, Paris, 1900. Sec- 
tion de Dermatologie et de Syphiligraphie. p. 221. % Polychrome 
methyl-blue and glycerine ether sections were shown. 





NOTES ON A CASE OF PURPURA HAMORRHAGICA 
ASSOCIATED WITH GENERAL TUBERCULOSIS. 


By Expon Pratt, M.D., 
Cardiff. 
As the association of pepors hemorrhagica with general 
tuberculosis is so extremely rare I thought that brief notes 
on this case would be of interest to those attending this, the 


Dermatological Section of the Assocation. 

G. V., age 25, a Greek sailor, was admitted to the Cardiff Infirmary, 
April 1st, 1897. He spoke barely any English, the history obtainable was 
that_he had felt weakness for some six weeks but had been worse the last 
ten days with pains all over the body and slight cough. 

On Admission. - Looked fairly healthy, temp. 103°F, Some slight cough 
but no sputa, a few rhonchi were heard over the right lung. Nothing else 
abnormal found. Urine, 1028, no albumen or sugar. 

Progress.—His condition continued much the same, with considerable 
—_ varying between 100° and 104° (see chart). Pulse-rate was usually 
about 100, and respirations between 20 and 30 Ee minute. There was 
slight cough, but little to be heard on ausculiat on. Three weeks after 
admission (April 22nd) he had epistaxis. Widal's reaction was negative ; 
further, there were no spots suggestive of typhoid fever. April 23rd.— 
Marked hematuria, with continued epistaxis at intervals. He 
had no cough, but a few crepitations were heard over the lungs, 
especially at the rent apex. April 26th.— Blood in the stools, 
hematuria and epistaxis continuing. Patient was visibly gettin 
weaker April 27th.—Two or three purpnric spots on the back an 
near the lips, atient quite pio3trate. April 2oth.—Purpuric erur- 





Patient profoundly anemic, Heart normal. May 3rd.—Parotid glands 
suppurating. Still no cough, and very scanty signs in thelungs. The 
left parotid gland was incised on May :ath, and the right one on 
May rsth, a good deal of pus soonpthg from each. May 22nd,—Patient 
very wasted, and feet cedematous. Takes food badly. and cares for 
nothing but fruit and maccaroni. Is delirious at nights, and perspires: 
greatly, Much bleeding from sore gums. May 27th.—The purpuric 
peck, mp extensive now over most parts of the body. Patient gradually 
sank and died on June 8th, nearly ten weeks after admission. 

Post-mortem Examination,—Extensive miliary tuberculosis affecting al? 
organs, especially the lungs, spleen, and pleurw, with ulcers in the gastric 
mucous membrane. Marked enlargement and caseation of lymphatic 
glands in all parts. Purpuric areas marked. 
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This patient was under observation for neariy ten weeks, 
and the probable duration of the whole illness must have 
been between three and four months. Although a case ot 
acute miliary tuberculosis, the most marked signs were those 
of the purpura hemorrhagica and pyrexia. The former first 
appeared seven weeks before death, epistaxis, hematuriz, 
blood in the stools, and lastly, the eruption, following one 
another in rapid succession, and continuing with varying 
severity until death. ; ; . 

It is surprising how little literature there is on this cause 
of purpura, yet surely it is not surprising to find severe 
purpura occurring in the course of such a prostrating disease 
as acute general tubercle? It would seem to suggest that its 
pathology is to be found in a general bacterial infection. After 
all, purpura hemorrhagica is only asymptom, Dr. Stephen 
Mackenzie’ records 200 cases of purpura, four of which were  ~ 
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associated with tuberculosis, but what form of tuberculosis is 
not stated. At any rate, cause and effect in our case is 
obvious. My thanks are due to Dr. Vachell, of Cardiff, for 
permission to use the notes of the case. 


REFERENCE. 
1Allbutt’s System of Medicine, vol. v, p. 572. 





THE TREATMENT OF ADVANCED LUPUS. 


By Hersert Snow, M.D.Lond., etc., 
Senior Acting Surgeon, Cancer Hospital, Brompton. 

I propose to lay before the Section very briefly a novel method 
of dealing with that extremely obstinate malady, lupus. For 
those advanced cases in which operative treatment had 
already been many times resorted to it has proved in my 
hands more successful than any other. The difficulty we have 
to face is that of perfectly enucleating or of otherwise 
destroying the minute ‘apple jelly” loculi of low cell growth 
which are prone to escape the most assiduous scraping, and 
which involve eventual “recurrence.” With a small patch, 
failing cure by unguent. hydrarg. oxidi rubri, it is, of 
course, best to excise en masse, suturing together the 
divided healthy skin. With cases beyond the feasibility of such 
a measure I submit that-the principle should be, after the 

oss removal of affected tissue, to cause such local in- 

ammation as will effectually kill all residual cells or 
bacilli. We know that a mere erosion with Volkmann’s spoon 
is useless, and that even when followed up by a free use of 
Paquelin’s cautery, the results are only a little better, the 
actual cautery being too superficial in its action. 

The method I advocate and have employed for several 
years consists in scraping away as thoroughly as possible the 
soft cell growth, and then, as soon as bleeding has ceased, 
applying to the raw surface lint soaked in lin. iodi. The 
\atter is removed on the following morning ; if not there is apt 
to be vesication. Then an emollient dressing is substituted : 
after this ‘‘recurrence” is most exceptional. I think 
I may fairly say that it never occurs, except when a 
mucous membrane in close proximity, as that of the mouth or 
nose in facia) cases, is also implicated, One of my patients had 
been scraped fourteen times previously, another had received 
51 hypodermic injections of Koch’s lymph. 

Thad previously tried simple erosion, then erosion followed 
by the cautery; next, erosion, with subsequent free applica- 
tion of silver nitrate; last of all, iron lint (lint soaked in liq. 
ferri perchloridi fortior and then dried). The latter proved very 
efficient, but had the disadvantage of occasionally pa an 
unsightly keloid scar. Iodine, while destroying the residual 
cell growth, has no such drawback, and I have abandoned 
the former for skin lesions. 

This iron lint, a most useful styptic for all sorts of pur- 
poses—one specially valuable is ‘the extirpation of nagal 
polypi—has its place, however, in the treatment of lupus 
when the nares, as so often happens, are implicated. Plugs 
left in after erosion immediately arrest all hemorrhage, 
besides destroying residua) growth. 

I have no knowledge of the new light treatment, but under- 
stand that considerable selection is exercised in the cases 
submitted to it, and that it is not applicable to lesions 
implicating mucous cavities. The method in question is 
specially indicated for advanced forms of the malady, in 
which everything else has previously been tried without 
success. I need not point out that the permeating qualities 
of iodine, combined with its microbicidal activity, naturally 
indicate this plan of treatment. 


CasF 1.—Eliza B., 20. Duration 8 years ; 9 previous scrapings, entire face 
covered by cicatrix, with numerous lupus patches; eyelids infiltrated, 
and nebulous patch on onecornea. Cautery to eyelids, and scraping, 
ao. iron lint, to skin. Treated October, 1893. No recurrence to present 

me, 

Cask 11.—Charles T., 20; 13 years duration; s5: injections with Koch's 
a Extensive disease of face, with nares. Scraping and iron lint. 

ure, 

CASE 111.—Rose B., 20; 14 previous operations. Nose and upper lip en- 
tirely mney ge also a considerable part of the lower lip. The whole 
face covered by scar tissue capes emaress lupus puncta, Exten- 
sive ulceration around the mouth. Scraping, iodine, iron lint to nares 
in January, r900. Cure. 


CASE IV.—James M,, 12, Here no previous operation, A serpiginous 
patch, 3 inches in diameter, on forehead; another in front of right ear; 
- asmaller one on shoulder. In February, 1900, scraping only. Prompt 
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recurrence, and in June ditto, with subsequent iodi 
—, atonseness — no further Me en fide = pplication, 
ASE V.—Agnes G., 25. Face and nose, with mucous 

a... Pe in —< iron = in — 1893. Cure. membrane of 
( .—Esther B., 9. arge lupus patch on right cheek. 

— lin. iodi, subsequently applied by brush tnat lint) in rap gts 
CASE VII.—James W., 40, large lupus patch on right wrist 

duration. Scraping with iron lint . January, on” Cure. “9 months 
CASE vill.—Ellen H., 21, a lupus patch covering nose, cheeks, and chin, 

One previous operation. Scraping with iron lint in March, 1892. C 
CASE 1x.—Lucy S., 62, seen in October, 1893. Had been previous] scraped 

several times, and had been treated in the Cancer Hospital by seve, 

injections of Koch's fluid. The left auricle covered by lupus deposit and 

nearly whole left cheek. Scraping with iron lint. Cure. ‘ 
_CASE X.—Alice K., 19, diseased since age of 5. Fore and middle fingers of 

— hand have been amputated for tuberculosis, and very humeroug 

other scrapings. Face and right arm covered with scars. Among these 
atches of lupus some 3 inches in diameter. Scraping with iron lint No 
urther deposits. Z 





MULTIPLE DISSEMINATED LUPUS FOLLOWING 
MEASLES: DEATH FROM TUBERCULOUS 


MENINGITIS. 
By ArtHuR HALL, M.A., M.B., M.R.C.P., 


Physician, Sheffield Royal Hospital; Professor of Pathology, Uni 
” College, Sheffield. gy, University 


[ABsTRACT. ] 
A BOY, aged 5 years, was admitted into the Sheffield Royal Hospital on 
May 4th, 1901, for an eruption on the skin of some months duration. 

Previous History.—Convulsions when 9 months old; measles 2 years 
ago, very ill, followed by bronchitis and discharge from left ear 
pneumonia 18 months ago, never been well since. 

Family History.—Father died of diabetes 3 years ago. _ 

History of Present Illness.—The eruption was first noticed considerab} 
over ayear ago, and has been gradually spreading since. The child always 
seems languid, and frequently lies down all day complaining of being 
tired and slee dy. There as been no particular headache or vomiting, 

Present Condition—Anemic and apathetic. The eruption consists of 
two distinct portions, the one, of which there are only two or three, or 
four patches altogether, about the neck, and under the chin, consists of 
more or less circular raised inflamed areas, with rough scaly surface size 
of a sixpence to a shilling. These proved microscopically to be patches of 
large-spored ringworm. The rest of the eruption is distributed over the 
face, front of neck, axilla, upper arms, and gradually fewer lower down 
the upper extremities, also over the lower abdomen, groins, pubes (one 
on the penis), thighs, and fewer down to the feet, on the back in the 
scapular region. 

Character of Eruption—The spots are isolated, but here and there form 
more or less of groups, round or Oval in shape, considerably raised above 
the surface. Diameter 4 to 4 in. They have a tranalucent lean ham 
colour, do not fade on pressure. The surface of each spot has a puckered 
appearance with a few slight scales, In the spots on the face there are 
dilated capillaries and here and there round yellow points, distended 
follicles. On the face, and especially about the forehead and nose, there 
are smooth, flat, disc-like, non-inflamed swellings, like warts. The pro- 
visional diagnosis made was disseminated lupus. In the course of a few 
days after admission a development of the disease took place which 
made the diagnosis certain, as will be seen furtheron. The mother sa; 
that several spots have completely disappeared during the course of the 
eruption without  oatipe boy A mark. 

May th, 1901 (3 Gays aiter admission), He vomited severa) times. 

May rth. Very cold, drowsy, and takes no notice of anything, keeps his 
his eyes half closed. poking food badly. — react normally. 

May izth. Spasmodic tonic contraction of leit arm and leg which are 
quite rigid, moves right arm and leg sometimes, chiefly irregular up and 

own movements. Right eye internal strabismus. Pupils large, slight 
response to light. The ocular spasms vary, sometimes one eye turned in, 
sometimes the other. On handling the left side irregular movements are 
made on the right side. Teeth tightly clenched on attempting to feed him. 
No rigidity of neck. Respirations quiet and regular. No pyrexia. 
Dr. Stanley Riseley kindly examined the discs and found them normal. 

May 13th.—Convulsions, Ptosis and internal strabismus of leit eye; 

aralysis of left side of face, Condition of limbs unchanged. Later in 

he day he improved slightly, seemed more intelligent in his looks, and 

used his right arm more purposively. After this date he steadily got 
worse, The temperature, which began to rise on the rath, reached 104.4° 
on the sath, and went up to 106.4° immediately before his death on 
May 17th. No necropsy was permitted. One of the nodules on the skin, 
in the neighbourhood of the left shoulder, was, however, excised for 
microscopical examination. It was noticeable that during the progress 
of his cerebral trouble the patches of ringworm became much_ less 
marked. Possibly this was due to the soil being impoverished, or 
poisonous to them, or possibly it was due to the pyrexia. 

Pathological Report.—Section of one of the tumours shows a typical 
“lupus” nodule, quite small, consisting of an inflammatory collection of 
leucocytes, several well-marked ant cells. It is situated in the 
dermis, close beneath the epidermis, In the upper part is seen a large 
dilated cavity—probably the obstructed opening of asweat duct.. Although 
a large number of sections were carefully examined for me % Dr. Monro 
Hector, Demonstrator of Bacteriology, Dniversit: College, Sheffield, for 
the tubercle bacillus, as yet no definite result has been obtained. 

In an article written -by Du Castel’ under the title Tuber- 


culosis of the Skin consecutive to Measles, attention is drawn 
to a few cases of this rare condition, and the association of 
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the two affections is, I believe, there remarked upon for the 
first time. He personally reports three cases. _ : 
CasE 1.—Boy, aged 5 years. Had measles two years previously to Betas 
Ay M Du Castel. The eruption appeared during convalescence. I 
sonsisted of what appeared to be disseminated lupus nodules on the 
cheeks on the right wrist and thumb, and on the inner side of the 
fhighs. The mother said that there had been more, kut that they had 
isappeared. bef pa 
C, — d ears. Commenced several years before during 
as hoe meas es. Eruption consists of dlaseminated groups 
OF tubercles on the trunk, face, limbs, dorsum of foot—altogether about 
: The patient says that some have disappeared spontaneously, but the 
eat have remained unchanged, showing no tendency to ulcerate or 
cicatrise. Gre 
— ears. Had measles fourteen months previously 
Bong OE By nl weeks after the measles commenced. It 
nsists of groups of two or three tubercles scattered over the face, 
trunk limbs, fingers, and toes. On the knee there is a group in a semi- 
circle. He also on the left elbow an ulcer, and on the left foot an 
abscess. There is also evidence of enlarged bronchial glands. | 
Haushalter also read to the Dermatological Society of 
France in May, 1898,” a paper on two cases of lichen scrofulo- 
sorum, in one of which there were multiple nodules apparently 
similar to the above. In both these cases the eruptions had 
appeared during convalescence from measles, and in both of 
them scrapings from the eruption injected into guinea pigs 
produced general tuberculosis. As these cases bear closely 
upon the subject, I shall quote them briefly : : 
CASE Iv.—Boy, 12 years old. Measles one year ago, offensive discharge 
from left ear, enlarged glands of neck. Eruption consists of numerous 
pules—size of a mille seed to a hemp seed—flattened, red, usually 


having a small crust or scale at the top. They are distributed over the 


runk and limbs. t 
= v.—Girl, aged 5 years. Measles six months before, and was imme- 


diately followed by the eruption. Enlarged hard glands under jaws. 

Eruption is of two kinds; there are small papules (lichen scrof.), many of 

which have died away, leaving small depressed scars; there are also 

larger spots—size of a pea to lentil—some deep in the dermis and 

described as being like “ gummata” (an unfortunate description), others 
rominent and warty in character. 


It will be noted that in the latter case the author does not 
refer to the likeness to isolated ‘‘ lupus nodules,” and as this 
ig so striking a feature in my case, I feel sure that these 
‘«‘ gummatous ”-like lesions were somewhat different. But the 
important fact remains that they were tuberculous and capable 
of producing tubercle in guinea-pigs; also that both these 
cen followed immediately after measles. 

Adamson’ records a case of multiple cutaneous lupus 
following measles as follows :— 

CASE —- 3 years old. Eruption followed directly after measles, 

esi 


one year ago. ons raised, purplish brown patches, size } to} inch in 
diameter ; hard sharply defined, almost perpendicular edges. Many were 
scaly, some warty. They were most abundant on right arm, both knees, 


and on right ankle and foot. One year later the eruption had almost 
es no scars, but a trace of pigmentation at the site of former 
spots, 

"; case has been recorded by Boeck of a lichen scrofulosorum 
in which later there developed typical lupous nodules similar 
to those in the case I have related, but unfortunately no ex- 
cision of a nodule was allowed, and so far as I can gather, 
they eventually disappeared. 

The cases which I referred to above following measles, 
seem to have been neither excised for examination nor in- 
oculated and to have remained stationary, although their 


- appearance gave no doubt as to their lupous character. In my 


ease, which there is no doubt was similar to these, the onset 
of what must have been tuberculous meningitis, although un- 
fortunately no necropsy could be obtained, together with the 
histological examination, which shows typical lupus structure, 
shows that these cases are not always quiescent and harmless, 
but that they may be associated with a fatal general infection 
as much as any other tuberculous lesion. 
REFERENCES. 

1 Annales de Dermatologie et de Syphiligraphie, 1898, p. 435. 2 Ibid, p. 729. 

3 British Journal of Dermatology, 1899, p. 20. 


A SANATORIUM AT LILLE.—Drs. Ausset and Calmette have 
lately, in the name of the Ligue du Nord contre la Tuber- 
culose, handed over to the Conseil Général of the Department 
a sum of 140,000 franes collected for the establishment of a 
sanatorium of 100 beds. In addition to this, the hospitals of 
Lille have given 40,000 francs besides a site, while the State 
has promised 200,000 francs from the Pari-Mutuel Fund. 

TUBERCULOSIS CAMPS IN WISCONSIN.—The Wisconsin State 
Board of Health is said to be considering favourably a plan 
for the establishment and maintenance by the State of open- 
air pat Prince comsumptives in the pineries in the northern 
part of Wisconsin, 
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DISCUSSION ON 
THE TREATMENT OF NASAL OBSTRUCTION FROM 
INTRANASAL CAUSES OTHER THAN 
MUCOUS POLYPUS. 


I.—Frank Marsu, F.R.C.S., 

Surgeon, Birmingham and Midland Ear and Throat Hospital; Surgeon 
and Lecturer on Clinical Surgery, Queen’s Hospital, Birmingham. 
Mr. Mars said: In opening this discussion it is advisable 
first of all to define what is meant by the term “nasal 
obstruction.” I would define it as inability to breathe freely 
and equably at the same time through both nostrils. The 
degree of obstruction may thus vary between a slight insuffi- 

ciency of one nostril and complete occlusion of both. 

That free and equable nasal breathing is essential will, I 
think, now be peperally conceded by all who have experi- 
ence of ear and throat diseases. I can only say here that ex- 
perience has convinced me that it is of the very utmost im- 
portance. : 

In accordance with the wish of the officers of the Section, I 
propose to speak only of obstruction due to abnormal condi- 
tions of the turbinal bodies and septum, and to omit such 
causes as congenital smallness or stenosis of posterior or 
anterior nares, catarrhal and inflammatory conditions, 
foreign bodies, rhinoliths, new growths, bulging of inner wall 
of antrum, collapse of alze nasi, etc. — 

First, then, with regard to obstruction due to abnormal con- 
ditions ‘of the turbinal bodies. This group will include 

(A) Bone obstruction. (1) The bony framework of the 
inferior turbinated being larger than normal from congenital 
or hypertrophic causes, or projecting too much into the cavity 
of the nostril. (2) A bulbous condition of the middle turbin- 
ate with downward enlargement, entrenching upon, and in 
severe cases occluding, both the middle and inferior 
meati. 

(B) Soft tissue obstruction. (1) Hypertrophy of mucous 
and submucous tissues of inferior turbinate, either general 
or most marked at _either extremity. (2) Hypertrophy of 
similar tissues of middle turbinate. (3) Passive congestion 
of soft tissues of inferior turbinate, often alternating, and 
often only present in the recumbent posture, and varying 
with vasomotor tonicity. 

(C) A combination of twoor more of these conditions, 

A. (1) Bony enlargement of the inferior turbinate may be 
treated by three methods, namely, turbinectomy, anterior 
turbinectomy, crashing outwards of bony framework. 

Turbinectomy by Carmalt Jones’s turbinotome is applicable 
to those cases in which there is also mucous hypertrophy, 
most marked posteriorly, obstruction great, and t e septum 
sufficiently straight to admit the passage of the turbinotome. 
The turbinotome must be sharp, must be carefully placed in 
position, and must be kept in the right plane during the for- 
ward sweep. General anzsthesia with gas or ethyl chloride 
enables this to be done with greater certainty, and a forefinger 
in the posterior nares is a valuable adjunct. Hemorrhage is 
often free, but is usually controllable by application of, cr 
light packing with gauze dipped in, solution of adrenalin 
chloride. The result of a well-performed turbinectomy in a 
suitable case is very satisfactory, and reproduction of the 
turbinal body is sometimes remarkable. 

Anterior turbinectomy is appiicedie when the enlargement 
is chiefly anterior, when a deviation or irregularity of the 
septum renders the passage of a turbinotome difficult, and 
when an anesthetic is not advisable or is vetoed by the 
patient. To Mr. Richard Lake belongs the chief credit for 
this operation. It is best performed with a pair of scissors, 
strong but light, and curved both at an angle and on the flat. 
From 3 inch to 1 inch should be excised, and the margin left 
should be sloped and rounded off carefully. A cold wire 
snare should be used if there is any difficulty in removing 
the fragment. In slighter cases Griinwald’s conchotome, or 
one of the many modifications thereof, may be the only in- 
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strument needed, small fragments being punched out until 
the necessary space has been obtained. : 

Crushing outwards of bony framework or shell. This method 
is a useful one when the occlusion is mainly due to projection 
inwards of the bony shel) with little or no mucous hyper- 
trophy. In typical cases the turbinal body forms a right 
angle with the outer wall of the nostril. It is often bilateral. 

he crushing may be done with either a pair of Walsham’s 
straightening forceps or a broad-bladed pair of polypus for- 
eceps. A blade is passed into each nostril, resting over the 
bony projection, and the forceps opened, sufficient force 
being used to. reduce the projection by at least one-half. The 
compressing force can be exercised on the whole or any por- 
tion of the bone, The septum must not be used either as a 
fulcrum or for counter-pressure. The procedure is a quick 
one, can be easily done under gas or cocaine, there is but 
little hemorrhage and the result is satisfactory. 

(2) Bony enlargements of the middle turbinate must be 
removed with cold wire screw snare, scissors, or Griinwald’s 
forceps, as may be found most suitable for the individual 
case. 

B. (1) Soft tissue hypertrophy. True hypertrophy of 
mucous and submucous tissues. If slight and general the 
galvano-cautery is as a rule sufficient; several applications 
may be needed, and the direction and manner of cauterising 
must depend on the shape and extent of the hypertrophy. 
If, however, the h rtrophy is most marked at each or either 
extremity the cold or galvano-cautery snare should be used. 
Removal, when the anterior extremity is the one involved, 
ean often be best and most expeditiously performed with 
scissors or conchotome. 

(2) Hypertrophy of the mucous membrane over the middle 
turbinate is generally associated with bone hypertrophy, 
though in cases of asthma I have seen the mucous tissues 
enormously enlarged—a result rather than a cause. Removal 
should be effected with either wire snare, scissors, or punch 
forceps. 

(3) Passive congestion of the soft tissues over the inferior 
turbinate bone is undoubtedly a condition most appro- 
priately treated by the galvano-cautery. A groove in long 
axis, button holes, or isolated points being made according to 
the degree and extent of the congestion. Most of these cases 
occur in the overworked, the neurasthenic and neurotic—in 
short, wherever there is a diminution of vasomotor tone—and, 
therefore, general tonic treatment, rest, and change are im- 
portant adjuncts to the local treatment. 

(c) Combinations of bony and soft tissue obstruction must 
be treated by a combination of the above methods according 
to the requirements of the case, anterior turbinectomy with 
the cautery being perhaps the most frequent one. 

I come now to obstruction due to abnormal conditions of 
the septum. These may be: 

(A) Bony or cartilaginous, comprising (1) deviations of the 
bony septum; (2) deviation of cartilage of septum; (3) dis- 
locations of cartilage of septum ; (4) exostoses and ecchon- 
once of septum; (5) deviations with exostoses or ecchon- 

roses. 

(B) Hypertrophy of mucous and submucous tissues over septum. 

A. (1) Deviations of the bony septum may be simple or 
compound, and may vary in degree from an almost imper- 
<eptible departure from the straight line to an acute angle. 
They are generally either ridge-shaped of varying width, or 
*‘bossed.” The former generally extend the length of the 
septum in antero-posterior axis, the latter are generally more 
localised. There is often some bony thickening over the con- 
vexity or angle of the deviation, and hypertrophy of the 
mucous membrane (compensatory) over the inferior turbinate 
on the side opposite the deviation. The treatment depends 
upon the degree of the deviation, the size of the nostril, and 
the condition of the inferior turbinates. In many of the 
ae cases, in roomy nostrils, treatment of the inferior 
turbinates on the lines already indicated will give a suffi- 
cient breathing space. Whenever this is not sufficient the 
deviation itself will need treatment. In the ridge-shaped cases, 
especially when there is bone thickening, a cutting pro- 
cedure should be undertaken. Under cocaine and adrenalin 
chloride solution the ridge should be cut away either with the 
- saw, spokeshave, or Moure’s osteotome. If the ridge is 
formed by an acute angle deviation, it is almost certain a 
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communication will be made with the other nostril. This; 
of no consequence, and in some cases may be an advan » 
for instance, those with a collapsed ala nasi from disuse. If 
the deviation of the septum is localised and rounded, a Zood 
result may be obtained with the starring forceps, used in one 
two, or more places, according to the area involved. It can 
be done under gas or ethyl chloride, and when the bone ig 
thoroughly starred, readjustment with Walsham’s or an 
flatbladed forceps, or the finger, is easily accomplished, The 
difficult cases are those where the whole of the septum js 
deviated, sinuous from before backwatd and concavo-convex 
from above downwards—both nostrils being obstructed and 
undeveloped from disuse—chloroform or ether is necesgs 
and Asch’s or one of the various modifications of his opera. 
tion must be performed. The area of deviation must be cut 
through or fractured in such directions that replacement can 
be made with straightening forceps and the new position 
retained without pressure splints. A supporting splint ip 
one or both nostrils is often desirable, and I have found 
lengths of drainage tubing of various sizes, or a splint cut out 
of a sheet of rubber, effective for this purpose. They are 
easily sterilised, cleanly, and better tolerated than most 
other material. I have long ago discarded the vulcanite 
and rubber plugs, my results with them being most dis- 
appointing. 

he splints may as a rule be taken out at the end of the 
first week, but the patient should be kept under close obser- 
vation for some weeks. Any tendency to relapse calls for the 
reinsertion of the support. Care must be taken to prevent 
adhesions, and if there is any fear of this, a piece of gutta- 
percha tissue should be kept between the opposing surfaces 
until healing is accomplished. 

(2) Deviations of the cartilage of the septum occur generally 
as a convex bulging to one side. Petersen’s and Hajek’s 
methods are efficient, but somewhat tedious and complicated. 
I have found it sufficient to thoroughly star the cartilage, 
re a it in position, and keep it there with supporting 
splints. 

(3) Dislocation of the cartilage of the septum and eversions 
of the median edge of the lateral cartilages are best treated 
by excision of the projection, the mucous membrane being 
first incised and reflected. 

(4) Exostoses and ecchondroses of the septum are often 
found in association, the superficial layer being composed of 
cartilage, the deeper parts of bone. The younger the person 
the greater the proportion of cartilage. They may occur at 
any part of the septum, but their favourite sites are the lines 
of juncture of the bones and cartilage forming the septum. 
In shape they vary from a small spine or spur to an elongated 
ridge or crest. The method of removal will depend chiefly 
upon the size, shape, and density of the projection. In the 
case of small spines, the galvano-cautery will perhaps most 
easily achieve the desired result, being bloodless, painless 
under cocaine, and not alarming to the timid and nervous; 
or one of the many cutting hooks or ring knives may be used. 
I, however, generally employ a blunt-pointed bistoury or 
strong blunt tenotome, both for these and all those of 
moderate size composed chiefly of cartilage. The larger and 
denser ones must be removed with a spokeshave, Moure’s 
osteotome, or a saw. Ifthe projection is so shaped that it can 
be engaged posteriorly with a spokeshave or osteotome, they 
should be used in preference to the saw; the process is more 
rapid and less painful, the line of incision is clean, and the 
fragment is easily removed. l-have not yet had occasion to 
adopt Moure’s suggestion to make a groove with the galvano- 
cautery for the reception of the blade when there is no 
engaging projection. The saw—Bosworth’s or Woakes’s, 
according to the length of the exostosis—should be used for 
cases unsuitable for the above method. When practicable 
the sawing should be done from below upwards, the line of 
the septum should be maintained as far as possible, and it is 
better to err on the side of cutting tco much rather than too 
little. Scissors or the wire snare may sometimes be needed 
to complete the severance of the fragment. 

Of treatment by electric trephines, burrs and saws, and 
electrolysis I have no experience. ; . 

(5) Combinations of exostoses and ecchondroses with devia- 
tions—the most common of all—should be treated by a com- 
bination of cutting away and straightening, if free removal of 
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the thickened portion is not sufficient, according to the prin- 
ciples enumerated above. 

Tn all these cutting procedures hemorrhage must be taken 
into account. It can usually be restrained during the opera- 
tion by the application of adrenalin solution, and afterwards 
by a strip of gauze soaked in this solution and introduced into 
the nostril. This should be removed as soon as loose—about 
forty-eight hours afterwards—and the nostrils kept clean and 
aseptic by the frequent use of an alkaline antiseptic wash or 
spray. Itis most desirable that the patient be kept under 
observation until healing is complete, often a matter of some 
EY aspectevuhe of the mucous tissues over the septum is 
rare and seldom sufficient of itself to cause any great degree 
of obstruction. I have seen a few cases where it was very 
marked, but a satisfactory result was obtained by the use of 
the galvano-cautery. Y 

Lastly, I wish to speak of adhesions between the septum 
and turbinal bodies, the result of ‘previous ulceration, 
traumatism from. the rough use of forceps in removal of 
polypi, and chemical agents. One of the worst cases I have 
geen was from the treatment of mucous polypi by rubbing 
with solid nitrate of silver. The septym and inferior turbin- 
ate were closely welded together, and it was infinitely more 
difficult to overcome this than to remove the polypi. The 
adhesions should not only be freely divided with scissors, but 
if practicable some of the turbinal tissue should be excised. 
Trichloracetic acid should then be applied to the raw surfaces, 
and a piece of gutta-percha tissue kept between them until 
healing has taken place. 

Owing to the extent of the subject, and the limited time 
allowed, I have had to deal briefly with many important 
points, and to omit much detail: I have given my own 
personal experience, and trust that, although I have enun- 
ciated but little that is new, 1 have raised questions sufficient 
to stimulate and promote some discussion. 





IIL.—A. Brown KE tty, D.Sce., M.B., C.M., 
Surgeon for Diseases of the Throat, Nose, and Ear, Victoria Infirmary, 
Glasgow. 
Dr. Ketty said: The part of our subject of discussion to 
which I desire to direct your attention is the treatment of 
swelling and hypertrophy of the inferior turbinate. 

It might not be amiss to preface my remarks by a consider- 
ation of how we should act when turbinal enlargements are 
associated with certain other morbid conditions. I would 
refer first to adenoids. In children there is no doubt that the 
treatment of the naso-pharynx should take precedence of any 
intranasal measures that may at first seem necessary, and 
that the latter should be delayed until the effects of the 
adenoid operation have been observed. In adults the ques- 
tion of procedure is more difficult. Thus we not infrequently 
meet with a case presenting the following’symptoms: sus- 
ceptibility to colds, post-nasal catarrh, and tendency to 
buccal respiration. On examining the patient we find little 
or no evidence of intranasal disease, and in the naso-pharynx 
only a small mass of adenoids which just hides the choanal 
arches. Are we to attribute the symptoms to intermittent 
swelling of the inferior turbinates, to the adenoids them- 
selves, or to the influence which some writers suggest is exer- 
cised by the adenoids in causing passive congestion of the 
turbinates? After observing the results of treatment in a 
number of such cases, I have come to the conclusion that a 
small mass of adenoids in an adult plays an insignificant part, 
if any, in producing the symptoms mentioned and in main- 
taining turbinal engorgement. Attention to the intranasal 
affection will: therefore be of primary importance in these 
cases. 

The association of a spine or deviation of the septum with 
turbinal enlargement—especially in a patient in whom only 
mild measures are permissible—may lead one to speculate as 
to whether treatment of the turbinate alone cannot suffice. 
Until comparatively lately there has been a tendency to avoid 
interference with the septum owing to the severity of the 
measures necessary and often unsatisfactory results, and to 
aim at obtaining the desired patency rather by sacrificing the 
turbinate to a greater or less degree. On the other hand, 
some rhinologists, believing that a septal outgrowth excites 
hypertrophy in the turbinate opposite-—a view which is not 





supported I think by clinical evidence—have regarded the 
treatment of the septum as essential. Between these two 
extremes a middle course is to be steered. In general terms, 
septal and turbinal affections should be treated as far as 
possible 1 a to their respective requirements, 

The futility of treating a swollen turbinate in the pre- 
pe ay an accessory cavity suppuration need only be men- 

1oned. 

It is often a matter of considerable difficulty in treating 
pathological states of the inferior turbinate to determine how 
much should be done. This is particularly so when an inter- 
mittent congestive condition is present which gives rise to 
pharyngeal symptoms only, and is unaccompanied—at least, 
sO far as the patient has noticed—by nasal obstruction. 
Rhinoscopy in such cases may yield a false impression as to 
the patency of the nasal fosse, if it be not borne in mind that 
the psychical disturbance—excitement, mental tension, or 
whatever it may be—during the examination exercises a 

uliar influence on the inferior turbinates, whereby they 
ome collapsed. Under these circumstances, although we 
may feel fairly sure that the symptoms are of nasal origin— 
or; rather, that they are not of pharyngeal origin—it is desir- 
able, before beginning operative measures, to obtain evidence 
of the suspected stenosis. For this purpose a drug having 
local vasodilator properties would be invaluable. In the 
meantime we must trust to the patient, and ask him to test 
for a few days the patency of each nasal passage from time to 
time, especially while lying in bed, for then the turbinates, 
more particularly that on the side upon which he lies, show 
the greatest tendency to engorgement. Sometimes we may 
chance to see the abnormal swelling if an examination be 
made at the end of the visit, or at a second visit, when the 
patient has become more accustomed to his surroundings. 
xceptionally, we meet with persons whose statements as to 
the presence or degree of nasal obstruction are exaggerated or 
unreliable. Thus, sufferers from cardiac disease may attri- 
bute their dyspnea to a supposed nasal affection, and 
hysterical, neurasthenic, and asthmatic individuals may 
complain loudly of insignificant obstruction. In these cases 
it is often extremely difficult to decide as to whether the local 
condition has played a part in producing and maintaining the 
dyscrasia, or is merely an expression of the general loss of 
tone and heightened reflex irritability from which the patient 
temporarily suffers. In regard to asthma, I have seen so 
much benefit follow comparatively trivial intranasal proce- 
dures that I feel encouraged to operate when the indications 
are slighter than would warrant similar measures in non- 
asthmatics. Upon considerations such as these should be 
based not only the diagnosis but also the estimate of the 
amount of treatment to be carried out at each sitting. 
- Various medicaments, chiefly.astringents, vaso-constrictors, 
antiseptics, and alteratives, have been recommended for the 
reduction of turbinal engorgements. The benefit derivable 
from these is limited and temporary, and is best seen in 
cases in which the nasal affection is secondary to a_con- 
stitutional disturbance. ; 

For the more obstinate cases of swelling, as also for 
moderate degrees of hypertrophy of the inferior turbinate, 
recourse must be had to other measures. Amongst those 
that have been advocated are bougies (Wagner), tents (Solis- 
Cohen), elastic balloons. distended with water (Dionisio), 
injection into the enlarged turbinal of ergot (De Blois), 
carbolic acid (Henderson) or zine chloride (Viollet), scarifi- 
cation, electrolysis, massage, compressed air (Massei), and 
hot air (Lermoyez and Mahu). 

Without denying a possible value to these methods in.some 
instances, experience has proved that cauterisation yields 
with most ease the best results in the largest number of cases. 
The agents that have been found most suitable for cauterisa- 
tion of the nasal mucous membrane are the galvano-cautery 
and chromic acid; trichloracetic acid, for which so many 
advantages have been claimed, is inferior to chromic acid 
excepting in non-toxicity. > ; 

The galvano-cautery and chromic acid may be used inter- 
changeably, although, as a rule, one or other is to be preferred 
in each case. Thus, for turgescence, slight hypertrophies, and 
in sensitive gare the —— is probably the better agent ; 
when catarrh isa prominent feature, chromic acid is more 
efficient (M‘Bride) ;-and, when the hypertrophy is consider- 
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able, both cautery and acid may be advantageously employed 
at the same sitting. 

Little need be said as to the manner of carrying out what 
to most of usis an everyday procedure. It is commonly re- 
commended to make three parallel furrows along the inner 
surface of the inferior turbinate. This, I believe, is rarely 
necessary ; and I would deprecate the great destruction of 
glands thuscaused. If the cauterising agent be applied along 
the lower edge of the turbinal, where the glands are scantier, 
the desired reduction will be effected in the majority of cases 
and with greater impunity. The depth to which the cautery 
point is to be plunged, and the thoroughness with which the 
chromic acid is to be rubbed in, will depend upon the 
amount of enlargement present. No after-treatment is called 
for beyond the insufflation of an antiseptic powder and con- 
finement indoors for the remainder of the day. An alkaline 
wash may be used afterwards if the discharge bedomes 
abundant or tends to form crusts. 

A second cauterisation should not be made until the 
wound caused by the first has healed and the cicatrix con- 
tracted. This requires three weeks or longer, the duration of 
the process depending largely on the patient’s constitution. 
There is considerable diversity of opinion as to the frequency 
with which cauterisation should be repeated. In the majority 
of cases two applications to each side should suffice, and it is 
very exceptional that more than three are needed. The 
patients in whom I have had greatest difficulty in effecting 
the necessary reduction were boys of from 8 to 12 years of 
age, in several of whom asthma was a prominent symptom ; 
the en appearances in these cases were in no way un- 
usual. 

One should be chary of treating medical men who are at- 
tending cases of influenza. In several instances I have seen 
a severe attack of this disease follow cauterisation in such a 
manner as to suggest a relation. 

When the inferior turbinate presents large hypertro- 

hic masses their direct removal is preferable to slow 
Siattadiien by cauterisation. Of the instruments re- 
commended for the treatment of this condition the gal- 
vano-cautery snare is the best. The cautery snare is 
usually applicable to hypertrophies of the anterior end—with 
or without the aid of a transfixion needle—to those along the 
lower edge of the inferior turbinate, and to the masses occa- 
sionally found on the outer side of this body which are 
brought into view with the probe. The posterior end, on the 
other hand, cannot always be encircled owing to the narrow- 
ness of the nasal chamber and the thickness of the ligature 
tube. In these cases the cold snare, which is more easily 
manipulated, should be tried. 

To catch the hypertrophied posterior end of an inferior 
turbinate is sometimes a matter of considerable difficulty. It 
should be carried out, when possible, as it usually is, under 
anterior rhinoscopy ; failing this posterior rhinoscopy may be 
employed, and if the latter also prove impracticable attempts 
should be made to hook the mass in the loop of wire, the 
feeling of resistance being our guide. The introduction of a 
forefinger into the naso-pharynx to place the loop in position 
is unnecessary and extremely disagreeable to the patient. 

At one time I believed—what is still current in many text- 
books—that it was necessary in this operation to employ an 
écraseur, and to constrict the mass very ee in order to 
avoid excessive bleeding. Experience showed, however, that 
this was by no means a safeguard. Subsequently I abandoned 
the écraseur in favour of an ordinary snare with which I am 
in the habit of severing the hypertrophy in two or three 
minutes instead of an hour or more as previously; I have 
noted but slight, if any, increase in the hemorrhage since 
adopting this plan. I would repeat, however, that the 
galvano-cautery snare, when applicable, should be used in 
these cases. The operation with the cold snare is followed as 
a rule in half an hour to an hour by bleeding. The patient 
should be warned of this, and instructed as to the measures 
to be adopted in the event of the hemorrhage becoming pro- 
fuse (for example, pediluvia, sucking ice, and recumbent 
posture). I have performed this small operation over 200 
times, and although I apply neither styptic nor packing to the 
bleeding surface afterwards, I have had no alarming, ,hemor- 

- rhage nor one requiring my personal attention. 
In dealing with these posterior hypertrophies it is well to 





keep the following facts in view: (1) That no amount of treat- 
ment applied to the anterior two-thirds of the turbinal 
appreciably lessen the size of the posterior third. (2) That 
removal of a hypertrophied posterior end is not infrequent} 
followed by subsidence of the swelling of the rest of the tur. 
binate. The snaring of the posterior end should therefore be 
undertaken at an early stage in the treatment of these cages, 
(3) That after removal of what at the operation appeared to be 
the entire posterior end, considerable enlargement may sti)) 
be present when healing has taken place. This is pro ably 
due to swelling of the parts immediately anterior to the line 
of section. It is therefore advisable when removing a posterior 
end to include a tapering portion of the soft tissues along the 
lower border of the posterior third of the turbinal. (4) That 
after removing the posterior end on one side, that on the 
other, which previously appeared normal, may become 
enlarged. 

Hypertrophied parts of the inferior turbinate may also be 
removed by scissors, cutting forceps, or the spokeshave, 
These instruments, however, are inferior to the snare in 
adaptability, precision, or hemostatic action. 

The spokeshave, or ring-knife as it was originally termed, 
was introduced for the removal of the hypertrophied posterior 
end of the inferior turbinate. This instrument might have 
retained an irreproachable place in our armamentarium had 
its use been restricted to that for which it was designed. Un- 
fortunately, it found a wider application, and was modified in 
order to remove not only the hypertrophied mucous mem- 
brane but the whole or greater part of the turbinated body. 
The operation of turbinotomy has not redounded to the credit 
of British rhinology, and at present I would merely have dis- 
claimed any partiality for it had the suggestion not been 
made that the subject should form part of our discussion, 
The following may be mentioned as some of the objections to 
turbinotomy: 1. That in aiming at the improvement of cer- 
tain functions it removes the organ chiefly concerned in the 
performance of these functions. 2. That it accomplishes no 
more than can be attained by milder measures, and, I would 
ask, Which of us would submit to turbinotomy in preference 
to treatment by snaring or cauterisation? 3. That there igs 
the liability afterwards to dryness of the mucous membrane 
of the upper air passages. I am told on one authority that 
even ozeena may be a sequela, but of this 1 have no personal 
knowledge. 

I might here remark that any operation whereby the nasal 
fossee are made unduly free may be followed by abnormal 
dryness of the parts below. There are few conditions of the 
upper respiratory tract in which the rhinologist feels so help- 
less as that of wide nasal chambers with pharyngitis -sicca 
and tendency to laryngitis. Caution, therefore, is always 
called for, but especially I think in dealing with advanced 
cases of polypoid rhinitis in which the obstruction is due to 
inert hypertrophic masses, the tissues of which appear to 
have lost their characteristic expansile and contractile 
properties. 

Is complete turbinotomy ever indicated? The only cases 
in which I can conceive it might be are those of great devia- 
tion of the septum as a whole in a very narrow nose; it might 
then be beneficial to remove the rudimentary inferior turbinate 
from the narrow side. The only occasion on which I 
attempted a complete turbinotomy was when operating in 
nasal fossee such as described. The patient presented a most 
unusual group of symptoms, namely, occlusion of the narrow 
side by swelling of the inferior turbinate, accompanied by 
severe pain in the corresponding eyeball and marked contrac- 
tion of the pupil, whereas, when the narrow nasal fossa was 
patent the pain in the eye was absent and the pupils were: 
equal in size. 

Turbinotomy probably owes the support it receives chiefly 
to two reasons: 

1. It effects the removal of the enlarged posterior end of the 
ia turbinate and secures the benefit resulting there- 
rom. 

2. As stated by one of its advocates, it demands only 
ordinary dexterity, while the snaring of a posterior end, on 
the authority of the foremost writer on rhinological technique 
is one of the most delicate operations in the nose. 

Anterior turbinectomy, or removal of the anterior third of 
the inferior turbinate, is highly commended by several writers. 
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is method a satisfactory breath channel may sometimes 
By ae Tiahed when the fore part of the septum is deviated. 
I consider, however, that the treatment of a pure turbinal en- 
largement need never include the removal of bone as is prac- 
tised in this operation. ; é 

Time does not permit of my doing more than mention the 
importance of general treatment. Continued exposure to a 
vitiated atmosphere, an error in diet, or the neglect of a dia- 
thesis, or systemic disease, may go far to nullify local treat- 


ment, however well earried out. 
Iil.—C. A. Parkgr, F.R.C.S., 


Surgeon to the Throat Hospital, Golden Square. 
Mr. Parxer said: The methods of operating for the relief 
of nasal obstruction have been fully dealt with by various 
authorities during the last few years, and therefore I will 
not touch on this part of the subject, but will consider briefly 
some of the indications for operative interference. 

I have recently made some observations on the directions of 
the air currents in the nose, an account of which has been 
lately published in the Journal of Laryngology, and therefore I 
shall only allude to them in so far as they bear on the subject 
of this discussion. eee ; . 

The method I employed for ascertaining the direction of the 
inspiratory air current was to blow lycopodium into the air 
the patient was breathing, afterwards noting the distribu- 
tion of the powder in the nose, and for expiration I noted the 
course which tobacco smoke took on being exhaled through 
the nostrils. 

In the normal nares the distribution of the powder on the 
mucous membrane showed without any doubt whatever that 
the current of inspired air passes upwards and backwards 
through the middle and superior meatus, entirely missing the 
inferior meatus; that it then sweeps over the vault of the 
naso-pharynx, and passes down the posterior wall of the 

harynx to about the centre of its oral portion, from whence 
it takes a straight course on to the arytenoids. 

In expiration the air, as shown by the smoke, takes a lower 
course, passing chiefly through the inferior meatus. 

tes. determined the airway in the normal nose, I next 
examined by the same methods cases in which various ab- 
normalities existed, by doing which many points of interest 

and usefulness were suggested. The chief points to be kept 
in view in considering a case of nasal obstruction, and in 
determining what, if any, treatment should be adopted, are: 

1. Difficulties of inspiration. 

2. Difficulties of expiration. 

3. The efficiency of the drainage of the nose. 

4. The possibility of the abnormality being a source of 
chronic inflammation. 

1. Difficulties of inspiration. In considering this question, 
I wish first to point out that the use of Mpc say may be 
ones for P pmeg ng purposes. In normal nares the powder 
is deposited on the septum in a broad band curving upwards 

and backwards through the middle and superior fosse, and 
it is also seen on the anterior end and under-surface of the 
middle turbinate, whereas in obstructed nares the powder is 
diverted from its usual course, and the hypertrophy, spur, or 
deviation causing the obstruction is thickly coated with 
powder. It is thus possible to see, and to limit the opera- 
tion to, the exact portions which require removal in order to 
establish free inspiration. This may be ef great importance, 
for, seeing that the inspired air does not come into direct con- 
tact with the inferior turbinate, it is probable that the mucous 
membrane eovering the structures in the middle and upper 
passages has more to do with warming and moistening the air 
than is generally supposed. Speaking generally, it may be 
said that any abnormality situated or projecting in front of a 
line drawn from the floor of the nose, just within the vesti- 
bule, to the anterior end of the middle turbinate, will cause 
difficulty of inspiration, and should therefore be removed. 

The principal abnormalities, excluding tumours and specific 
diseases which may cause inspiratory obstruction, may be 
tabulated for the purposes of description as follows: | 

(A) Alterations in the inferior meatus: (a) Dislocations and 
thickenings of the anterior end of the —— cartilages ; (5) 
spurs of the septum; (c) tumefaction and hypertrophy of the 
inferior turbinate. (b) Alterations in the middle meatus: 
(a) Simple deviations of the septum; (6) deviations with 





spurs; (c) enlargements of the middle turbinate. (c) Altera- 
tions in the post-nasal space: (a) Adenoid hypertrophy ; (6) 
new growths. —me : : . 

These abnormalities will be mentioned, more in detail 
under their respective headings. 

(A) Alterations in the inferior meatus. 

(a) Of the anterior end of the septal cartilage. Dislocations 
and thickening of this part of the septum are a most fruitful 
source of obstructed inspiration and obviously require opera- 
tive treatment. Whilst. operating, the normal air course 
should be borne in mind and sufficient of the cartila 
removed to give a.free air way from the nostril to the middle 
meatus. To effect this it is necessary to take away not only 
the lower protruding part, but also any thickening which may 
exist higher up towards the middle meatus. 

(6) Spurs of the septum. When situated in the lower 
meatus spurs seldom give rise to any inspiratory difficulty. 
The majority of them are situated low down and far back, and 
do not project in front of the imaginary line already defined, 
and on applying the lycopodium test the powder is seen to 
have taken its usual upward course, leaving the spur un- 
touched. Occasionally, however, a spur may project in front 
of the line and cause obstruction, in which case the lyco- 

odium will be diverted from its usual course, and the pro- 
jecting portion of the spur will be thickly coated with 
powder. Under these circumstances operation is clearly indi- 
cated, and sufficient of its anterior end must be removed to 
restore a free passage from the vestibule to the middle 
meatus. 

(c) Enlargements of the inferior turbinate. The normal 
path of inspired air being through the middle and upper 
passages, it follows that the inferior turbinate may be con- 
siderably enlarged without in any way interfering with in- 
spiration—a fact constantly observed in practice. Some- 
times, however, the anterior end is enlarged in a forward and 
inward direction, and crosses the line drawn from just within 
the vestibule to the anterior end of thé middle turbinate, in 
which case it will cause obstruction and operative treatment 
is indicated. In doubtful cases the use of lreopedress is help- 
ful, for if the anterior end is covered with powder it is pro- 
bably a source of obstruction, as normally none should be 
seen there. 

As regards the posterior end we shall see presently that its 
enlargement is more likely to cause difficulty of expiration, 
but excessive enlargement may also obstruct inspiration. In 
either case operation is indicated. As regards complete tur- 
binectomy, i do not consider it ever necessary for the relief of 
inspiratory difficulties. 

(B) Alterations in the middle meatus. 

(a) Deviations of the septum. These are far more produc- 
tive of inspiratory obstruction than spurs, and unfortunately 
are harder to deal with. By the use of lycopodium it is seen 
that even slight deviations may considerably interfere with 
the air way, and especially those which involve the cartilag- 
inous septum, and in which the greatest convexity of the 
bulge is situated towards the front part of the middle meatus. 
These slight cases cause considerable difficulty to the patient 
and marked cases may be productive of complete stenosis ; in 
either case, therefore, operation is indicated. The best 
method of dealing with the slight cases is a matter of some 
doubt, for the departure from normal is often so small that 
one hesitates to perform an extensive operation. In several 
cases I have found the free es goer re of the cautery enough, 
and in others I have obtained sufficient room by taking off 
the smallest shaving of the mucous membrane and cartilage 
with a knife. In marked cases I prefer the method described 
by Dr. Lack in Watson Cheyne’s new volume. 

(6) Deviations with spurs of the septum. These deformities 
are also productive of obstruction. ere are two varieties to 
be maitend, first, a simple spur lying in the lower meatus 
with a deviation obstructing the middle meatus, and secondly 
a deviation the convexity of which is thickened into a spur. 
In the former variety it is the deviation which causes the ob- 
struction and requires treatment ; the spur as a rule is below 
the air current and may be left alone. e use of lycopodium 
will determine whether the spur is adding to the obstruction 
and if so to what extent it should be removed. In the second 
variety operation is usually indicated, and it is generally pos- 
sible to remove sufficient of the thickened septum to establish 
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a free air-way without making a perforation. If, however, in 
the course of operation the saw penetrates the opposite side 
to any extent, removal should be abandoned and the opera- 
tion continued as for simple deviation. 

(c) Enlargements of the middle turbinate. Seeing that in 
normal nares the air traverses the superior meatus, enlarge- 
ments of the middle turbinate when sufficient to cause ob- 
struction between the middle and upper passages seem to 
assume more importance than is generally attached to them. 
Enlargements are met with in three distinct classes of cases, 
first, in rhinitis sicca, secondly accompanying muco-purulent 
a and thirdly in cases of commencing or established 
polypus. 

os rhinitis the enlargement may be caused by foreign 

rticles in the air impinging on a dry mucous mem- 
Tone and producing chronic inflammatory thickening, but I 
would suggest that the enlargement may also be the cause of 
the dry rhinitis, for the superior meatus being blocked, all the 
air must pass through the middle meatus, and thus the 
warming and moistening powers of its mucous membrane may 
be overtaxed. I would, therefore, further suggest the advisa- 
bility in these cases of restoring the air way from the middle 
to the superior meatus by amputating the anterior end of the 
middle turbinate. 

In muco-purulent rhinitis accompanied by enlargement of 
the middle turbinate there is sometimes a distinct set of sym- 
ptoms; the discharge is very profuse and sticky and is 
voided with great difficulty, the voice has a distinct nasal 
timbre, and the patient complains of inability to breath 
through the nose. This last symptom is more subjective than 
real, for, on being told to do so, he can close the mouth and 
breathe fairly freely through the nostrils. On examination 
the inferior meatus is often found to be unusually roomy, but 
the middle turbinate is much enlarged and surrounded by 
thick muco-purulent discharge. This set of symptoms I con- 
sider to be an indication for removing the anterior end of 
the middle turbinate. The nasal voice and the difficulty of 
nasal inspiration will be atonce relieved, and with appropriate 
treatment the discharge will soon cease. 

The third variety of enlargement of the middle turbinate 
does not come within the limits of this discussion. 

(c) Alterations in the post-nasal space. 

When it is remembered that normally the air current sweeps 
over the roof of the naso-pharynx, it is readily seen that 
any hypertrophy or growth springing from the roof will 
be a source of obstruction. The fact that quite small 
pads of adenoids, even in adults, cause obstruction is thus 
readily explained, and the importance of their removal is 
obvious. 

2. Difficulties of expiration. From the results of the smoke 
test and from the patient’s subjective sensationsit isevidentthat 
it requires far greater abnormalities to interfere with expira- 
tion than it does to impede inspiration. In expiration the air 
stream, though normally | peg! through the inferior 
meatus, seems easily diverted into the middle meatus when 
the former is obstructed; in inspiration, on the other hand, 
even slight abnormalities which divert the air stream cause 
considerable discomfort. This difference may perhaps be 
accounted for by the fact that inspiration is due to muscular 
action whereas expiration is the result of elastic recoil. Any- 
how there may be great obstruction of the inferior meatus 
without any difficulty of expiration, but if there is obstruc- 
tion of the middle meatus as well then expiratory obstruction 
will be complained of. This I have proved by plugging the 
inferior meatus with cotton wool and watching the course of 
exhaled smoke. The smoke finds its way through the middle 
meatus and no sensation of obstruction is experienced, but if 
in addition the smallest piece of wool is inserted into the 
middle meatus, both inspiration and expiration at once 
become difficult. Hence it is evident that operative inter- 
ference in the inferior meatus is seldom indicated for the re- 
lief of expiratory obstruction. There is, however, one 
abnormal condition which often obstructs expiration whilst 
leaving inspiration comparatively free, orn | enlargement 
of the posterior end of the inferior turbinate. f this enlarge- 
ment is at all considerable it will block the inferior meatus 
and pertisliy obstruct the middle, thus producing a condition 
which would naturally expected produce such 


symptoms. When, therefore, the difficulty of expiration is in 





————d 


: : enlargement of th ; 
ends of the inferior turbinates should be suspected. posteniay 


excess of that of inspiration, 


3. The efficiency of the drainage of the nose. The effici 
drainage of the nose is as essential to the health of the saan 
cavaties as is the free air way. It is therefore important to 
inquire in what way intranasal abnormalities may interfere 
with this important process. From careful observations it 
seems probably that the secretions gravitate to the inferior 
meatus, whence they are expelled in an unobstructed pas-’ 
sage by the expiratory air stream on blowing the nose. If 
the inferior meatus is obstructed in any part of its course the 
expiratory air stream is, as has already been pointed out 
diverted into the middle passage, at the same time losing 
much of its force, and hence the secretions collect in the lower 
passage causing irritation, chronic inflammation, and much 
discomfort to the patient. Again difficulty of both inspira- 
tion and expiration are often met with in cases which the 
intranasal abnormalities are limited to the inferior meatus. 
On examining such cases carefully the middle meatus is 
found to be full of secretions—often muco-purulent and 
sticky—which are voided with great difficulty and which 
consequently collect and cause obstruction. The abnormalities 
in the lower meatus are found to be very marked, and to be 
suchas tc prevent the discharges gravitating from the middle to 
the inferior meatus. 

Operation for the relief of an obstructed inferior meatus ig 
therefore indicated in those cases in which secretions are 
found collecting in either the inferior or middle fosse. The 
conditions which may require operation are enlargements of 
the anterior end of the inferior turbinate or of its posterior 
end, true hypertrophic outgrowths of the inferior tur- 
binate and some few spurs of the septum. It is never ne- 
cessary to remove the whole of the inferior turbinate as the 
anatomical widening of the middle part of the inferior 
fossa always allows sufficient room for both expiration and 
drainage. 

It is seen, therefore, that as regards the respiratory function 
of the inferior meatus operative measures are seldom neces- 
sary, but for the purpose of drainage it is often advisable to 
establish a freer passage. 

4. The last point for consideration is the possibility of 
nasal obstruction being a source of chrénic inflammation. It 
is more or less an accepted doctrine that spurs, for example, : 
may by their mere presence give rise to chronic rhinitis, and, 
secondarily, to chronic otitis, pharyngitis, laryngitis, or 
bronchitis. From closely observing these cases I am of 
opinion that spurs never causechronic rhinitis and its sequelze 
unless they interfere either with respiration or the efficient 
drainage of the nose. Of all intranasal abnormalities I should 
say that spurs projecting into the inferior meatus are the most 
innocent. To bear this out one only has to remember the vast 
number of spurs which cause no symptoms whatever. Apart 
from the question of respiration and drainage, the only indica- 
tions for their removal are hay fever and hay asthma. In 
these troubles, owing to the sudden engorgement of the 
inferior turbinates, it is possible that spurs may still further 
increase the obstruction and add to the irritation. In hay 
fever and hay asthma complete turbinectomy is also occa- 
sionally indicated. 

In conclusion, I would suggest the following points more 
especially for discussion : 

1. That even slight abnormalities occurring in the middle 
meatus are of more importance than great abnormalities in 
the inferior meatus. 

2. That abnormalities causing obstruction between the 
middle and superior meatus are productive of harm, and may 
require treatment in order to restore the air way. 

3. That in view of the fact that the inspired air does not 
pass directly over the inferior turbinate, it is probable ‘that 
the mucous membrane covering the structures of the middle 
and upper passages shares the important function of warming 
and moistening the inspired air, and consequently— 

4. That operative interference should be strictly limited, 
no more of the parts being removed than is absolutely neees- 
sary to restore the natural air way. 

5. That the inferior meatus is the natural channel for the 
drainage of the nose, and that removal of obstructing abnor- 
malities is often neceseary to render it efficient for this pur- 


pose. 
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IV.—M. P. Mayo Cottier, M.S., F.R.C.S., marked real progress in rhinology. With re to “ latent,” 


Senior Assistant Surgeon to the;North-West London Hospital. 

Mr. Mayo Cotuier took exception to Mr. Marsh’s definition 
of nasal obstruction as ‘inability to breathe freely and 
equably at the same time through both nostrils.” The words 
‘at all times” should be added to this definition to render it 
complete. He had frequently drawn attention to a numerous 
class of cases in which the obstruction was almost entirely 
nocturnal, coming on when the patient lay down in bed, and 
being most marked in the dependent nostril. He suggested 
the term latent nasal obstruction as suitable for such cases 
The spongy tissues of the turbinates, when atonic and re- 
laxed, were almost of the nature of a water bed, and filled up 
rapidly as soon as the body assumed a horizontal posture. 
Such cases required not only general treatment, but the ap- 

lication of the galvano-cautery to several points of the tissue 
fo pin down the covering and lessen the tendency to obstruc- 


tion. 
V.—L. H. Peater, M.D., 


Surgeon, Metropolitan Ear, Nose, and Throat Hospital. 

Dr. Pecter, in endorsing Mr. Mayo Collier’s remarks, quoted 
from a paper read by himat the Ipswich meeting, and said he 
thought the term ‘nasal insufficiency” aptly described the 
condition existing in narrow noses which were free from 
genuinely morbific poseeees, and in which the choanez were 
not blocked by swellings in the naso-pharynx. Owing to the 
varying vascular condition of the intranasal structures, abso- 
lute obstruction was hardly ever seen in the cases under dis- 
cussion. He referred to obstruction of the vestibule from dis- 
placement of the mesial crus of the lower lateral cartilage, 
and showed the instruments he had devised for operating in 
this condition. Impediments in the middle meatus were 
often troublesome owing to their association with septal 
deflection, and he preferred to make room in the lower 
meatus rather than sacrifice a middle turbinal that was not 
greatly hypertrophied. If after removing the anterior part 
of the lower turbinal he found that a septal deflection inter- 
fered with the result he never hesitated to remove the rest of 
the body, and he had never regretted a complete operation, 
although incomplete ones had given him endless trouble. 
Obstructions in the back part of the inferior meatus were 
most difficult to treat. Not infrequently there was bony con- 
tact between the inferior turbinal and the septum in this 
pat, and in such cases the spokeshave could easily be 

rought out at the point where the contact ceased. Septal 
thickenings might be due to the pressure of an inferior tur- 
binate, and would disappear when the pressure was removed. 
A recent case in his own practice illustrated this. He com- 
mended Moure’s operation on the septum but deprecated 
routine procedures of any kind in these cases. Each one 
should be studied on its merits and treated accordingly. He 
preferred the solid rubber splint to any kind of hollow one. 


VI.—Watson Wiis, M.D,, 
Laryngologist to the Bristol Royal Infirmary. 

Dr. Watson WILLIAMs thought it most important to consider 
every case on its own merits, for the same degree of obstruc- 
tion would in one patient cause severe symptoms, and in 
another none at all. Subjective symptoms varied immensely, 
and especially the nervous depression, which was 80 
marked a feature in some cases. He thought Mr. Collier’s 
group ot “latent” cases was an important one. They were 
often associated with or caused by gout, rheumatism, and 
various gastro-hepatic disorders in which there was vascular 
atony. General treatment, such as Turkish baths, a visit toa 
spa, or a course of nervine tonics was indicated in such 
cases rather than surgical treatment. Even when operative 
treatment was necessary complete relief eould often be 
obtained by very slight measures, such as anterior inferior 
turbinotomy. In others more radical measures, such as 
Asch’s operation, might be necessary. Very rarely in his ex- 
perience was complete turbinectomy called for. 


VII.—StCiarr THomson, M.D., F.R.C.S., 
Assistant Physician for Diseases of Throat, King's College Hospital ; 
Physician, Throat Hospital, Golden Square; Surgeon, Roy 


Ear Hospital. 
Br. StCiarr Tuomson thought the papers of the introducers 





“intermittent,” or “congestive” cases, he had found them 
sometimes associated with a tendency to emphysema, asthma, 
and hepatic trouble. In other cases the affection was reflex, 
and due to distant irritation, such as pelvic mischief. Iodides 
were useful in asthmatic cases. He agreed with Dr. Kelly 
regarding the removal of posterior hypertrophies, but thought 
it was often difficult without the finger in the naso-pharynx. 
They owed a debt of gratitude to Dr. Wyatt Wingrave for first 
prominently directing attention to turbinal varix. Mr. 
Parker’s remarks on defective nasal drainage were important, 
and might explain some cases of muco-purulent rhinitis 
simulating ethmoiditis, but which could not be traced to any 
sinus. Operative treatment should be most carefully avoided 
in cases exposed to infiuenza infection ; he bad seen alarming 
symptoms undoubtedly caused by such infection. Finally, 
he could not agree that a patient was always better without 
a useless turbinal; it was better to have slight nasal obstruc- 
tion than a freely pervious nose and pharyngitis sicca. 


VIII.—W. Mitriaan, M.D., 
Surgeon, Manchester Ear Hospital; Aural Surgeon, Manchester Royal 
Infirmary. 

Dr. MiLuicaNn thought the conservative tendency apparent 
in nasal surgery of late years was a very healthy one. He 
wished to endorse Mr. Marsh’s remarks about solid rubber 
splints. As regarded complete inferior turbinectomy, _he 
quite agreed with Dr. Kelly as to the importance of preserving 
turbinal tissue, but yet in a few cases it was a necessary oper- 
ation. Minor measures should, however, be tried first, such 
as removing the anterior third or the posterior extremity of 
the body. Submucous incision of the inferior turbinal was 
often extremely useful, and he had sometimes passed a probe 
armed with chromic acid along the incision, which added a 
caustic action to the benefit of depletion. Mr. Parker’s 
method promised, if confirmed, most valuable results. It was 
impossible to prescribe set operations; every case should be 
studied on its merits, and as much of the interior of the nose 
preserved as possible. 


IX.—WritiiaAmM PERMEWAN, M.D., 

Laryngologist, Royal Southern Hospital, Liverpool. 
Dr. PERMEWAN expected great things of Mr. Parker’s method 
as affording definite scientific indications for operation. The 
air diagrams formerly in’ use were an attempt in the same 
direction. Complete inferior turbinectomy was certainly 
sometimes necessary; sufficient tissue must be removed to 
relieve obstruction wherever it occurred. He wished to 
endorse Dr. Watson Williams’s remarks on the importance of 
general treatment in some cases of nasal obstruction. 


X.—Scanss Spicer, M.D., 
Surgeon to Throat Department St. Mary’s Hospital. 

Dr. Spicer thought Mr. Parker's valuable observations — 
to explain why the operculum and subjacent parts were the 
favourite seat of inflammatory changes, as the dust-laden 
inspiratory current passed over that region. He preferred 
the term nasal insufficiency for the slighter cases, including 
those alluded to by Mr. Collier as “latent” obstruction. 
‘‘ Inadequacy ” was, he thought, another good term. A dis- 
tinctive name was useful by arresting attention. He dis- 
claimed sympathy with indiscriminate turbinectomy, but the 
operation was an excellent one in suitable cases, and he 
never seen any of the bad results attributed to it. Discharge 
continued for a time, but not permanently. The operation 
was indicated in some cases of imperfect development of the 
nose, in certain difficult septal cases (complex deflections, 
and so on), and in some cases of patients from a great distance 
who could not afford the time and money required for tedious 
tentative preliminary treatment. No practical man could 
disregard such considerations. From the opinions already 
expressed, he ventured to think that experts would not differ 
about more than 5 per cent. of the cases of complex structural 
obstruction. 


XI.—Jamrs Donetan, M.B., M.Ch., 
Physioian and Laryngologist, Italian Hospital, Queen Square. 
Dr. DongLAN had found considerable advantage from the use 
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of a five-grain tabloid of suprarenal substance at bedtime in 
certain of the ‘‘latent” ‘ nocturnal” congestive cases which 
were not suitable for operation. The patients gained much 
comfort, and in some cases complete relief for about twelve 
hours after administration. 


XII.—Rosert Henry Woops, M.B., F.R.C.S.L., 
Surgeon to the Throat Department, Richmond Hospital, Dublin. 
Dr. Woons referred to the frequency of septal spurs in white 
races, and suggested that it might perhaps be due to the 
recession of the lower jaw in man. As the jaw receded the 
nasal septum became buckled in order to adapt itself be- 
tween the upper jaw and the braincase. In the lower negroes 
and in the aborigines of Australia spurs were much less fre- 
quent than in white races. As regarded complete turbinectomy 
it was very rarely necessary. The rule to follow in operating 
was to remove as little tissue as possible compatible with 
complete relief of the patient. This implied greater accuracy 
than was on, to he attained with the spokeshave. The 
operator should be able to see what he was doing. Posterior 
hypertrophies he removed with the galvano-caustic snare, 
referring it to the cold wire. The cases which Mr. Collier 
escribed as ‘latent ” obstruction were the same as those to 
which he had directed attention some years before as 
- nocturnal” obstruction. He thought ‘‘latent” the better 

erm. 


XIII.—HeErsBeErt TitteEy, M.D., F.R.C.S., 
Surgeon to the Throat Hospital, Golden Square. 
Dr. Tituey agreed with Dr. Milligan as to the great useful- 
ness of submucous division of the tissues in general hyper- 
trophy of the mucosa of the anterior part of the inferior 
turbinal. A tenotomy knife answered the purpose, and the 
edge should be kept well against the bone. He preferred the 
cold snare in removing posterior hypertrophies, and advised 
the introduction of the finger into the naso-pharynx under 
light cocaine anzsthesia. Complete inferior turbinectomy 
was very rarely advisable; patients sometimes complained 
afterwards of the impact of cold air in the naso-pharynx, even 
when there was nospecial dryness of the throat. 


XIV.—SAMvUEL Dopp CLIpPINGDALE, M.D., F.R.C.S., 
London. 
Dr. CLIPPINGDALE criticised the use of ‘‘ nasal inadequacy” 
and ‘‘ nasal obstruction” as synonymous terms, pointing out 
that one of these conditions could exist to some extent with- 
out the other. 


XV.—C. E. G. Simons, M.B., D.P.H., 
Merthyr Tydfil. 

Dr. Simons had performed complete turbinectomy in 3 cases 
with good results, and there were no unpleasant after-effects. 
One patient was a keen mountain climber, but he made no 
complaint of the inspiration of cold air. Turbinal congestion 
during a menstrual period generally yielded to bromides. 
Miners suffered frequently from nasal insufficiency, but such 
cases were better without surgical treatment, as the trouble 
returned when they went back to work. No doubt the cause 
was the inhalation of dust. 


XVI.—T. Mark Hove tt, F.R.C.S.Edin., 
Aural Surgeon and Lecturer on Diseases of Throat, London Hospital ; 
Consulting Surgeon, Haspital for Diseases of Throat, Golden 
Square; President of the Section. 
THE PreEsIDENT thought the discussion marked a distinct 
advance in the right direction. He had long ago protested 
against the reckless removal of turbinals by some specialists, 
and was glad to find the Section endorsing this view. Only 
when the needful air space was unobtainable by other means 
was the operation justifiable. He preferred the cold snare for 
removing posterior hypertrophies on account of the proximity 
of the Eustachian tube, but he did not tighten the loop 
slowly, and he had never met with troublesome bleeding. In 
all adenoid cases posterior hypertrophies should be sought 
for and removed at the time if found. In most cases a con- 
siderable piece came away, large enough if left to have inter- 
fered with the success of the operation for adenoids. Car- 
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tilaginous obstructions at the entrance ofthe nostrils he dealt 
with by shaving them off with a bistoury. 


REPLY. 

Mr. F. Marsa, in reply, meus Mr. Parker’s original 
work as likely to afford valuable guidance in treatment, 
Complete turbinectomy, though rarely called for, was some. 
times indicated in cases of asthma with almost complete 
obstruction. Intranasal structures should be preserved ag 
far = possible, and every case should be considered on its 
merits. : 


PRACTICAL POINTS IN THE TREATMENT OF 
NASAL SUPPURATION. 


By Joun Mackte, L.R.C.P.Edin., 

Nottingham. 
THovaH it may not be correct anatomically, it is, perhaps, 
more convenient clinically to dissociate disease confined to 
the middle turbinal from disease of the ethmoid cells and 
to connect it more with allied conditions about the lower 
turbinal. Adopting this method, my list of 70 cases (See 
table pp. 876-7) comes out as follows: 





thmoid (single 20, double 24) ae wae 
Antrum ... Kas oe ane II 
Frontal ... s 8 
Senne... eas aaa oe 8 
iddleturbinal ... aca ase 14 
Lower turbinal 6 


Ihave given polypi and ozena in columns, which show 
polypi present in 31 out of 70 cases, and czzena in 9. 

The ethmoid cases will be seen greatly to predominate. 
This is not an experience confined to one year’s work, and I 
have long been at aloss to understand the frequent state- 
ments that disease of the antrum is more common than that 
of the other sinuses. With very few exceptions the ethmoid 
cases are associated with polypi. 

There are only 11 antrum cases. As to the causation of 
these, I strongly suspect that we attach too much importance 
to dental mischief, and that the specific fevers, and more 
particularly of late years influenza, is responsible for far 
more cases than diseased teeth. 

In the sphenoid cases, as arule, I have been unable to fix 
a beginning or trace a cause. In Case 4g, the history given 
by the patient is interesting. W.B., aged 30, says that three 
years ago he was seized with an acute illness. His throat got 
made up, his face swollen, he could not swallow. His medica? 
man, evidently suspecting a quinsy, made incisions in the 
neighbourhood of the tonsil, but failed to find pus. The 
patient was ultimately relieved by a violent fit of coughing in 
which he expectorated a large quantity of foul pus. 
rns at once subsided and relief was obtained. This. of 
course looks very like the course of ordinary quinsy, but 
ever since then this patient has had daily fits of coughing, 
with the free expectoration of brown pus, often blood stained. 
His medical men have generally been able to satisfy them- 
selves that there was sufficient lung mischief to account for 
these symptoms, and the patient has been treated for con- 
sumption. I can however, now demonstrate that this pus 
comes from the sphenoid, and I haveno reason to suspect 
any other origin for it. Mistakes such as this are, I believe 
not infrequent, not in sphenoid disease alone, but in other 
sinus suppurations. It will be noted that ozzna is present 
in most of the sphenoid cases, and in all cases of ozena I 
think it would be well to satisfy ourselves as to the condi- 
tion of these cells. No. 5 bears on this point. 

A. G., aged 36,a young man in a good commercial position, for some 
time had found himself unequal to his work. He distrusted his capacity, 
got melancholic, and contemplated suicide. When seen by me he had 
unilateral ozeena and +) in his pharynx. From the wasted condition of 
his middle turbinal I had little difficulty in diagnosing sphenoid disease 
and establishing free drainage. He got immediate relief, his mental 
condition and business capacity at once improved, and he was soon able 


to resume his old position in his firm, a position which some time before 
he had been obliged to resign for one less responsible and less re- 


munerative. ’ 
There are 14 cases which I have classed as due to local con- 


ditions about the middleturbinal. In theseI have not found 
headache, mental and nervous disturbances less marked than 
where the sinuses are involved. On the contrary it has 
seemed to me thata blocked upper naris (from enlargement, 
cystic or otherwise, of the middle turbinal), is very prone ia- 
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deed to set up nervous disturbance. 


blockin J 2 
= the diverting of a trickling discharge into the pharynx 


brings with it its own train of consequences. 


The 


k of : 
— 44, M. L., aged 32, for five years suffered from headache, spasmodic 


cough, and 


, i mu : : . 
mone medical profession was strained to its furthest limit. The patient’s 


bedroom became a museum in which was collected all that is marvellous 
or impressive in the way of sprays, douches, and temperature takers, 
over which indulgent relatives presided with unremitting enthusiasm. 
I found the patient with ablocked upper meatus and pus trickling into the 
pharynx. I removed the swollen and granular anterior end of a cystic 
Piddle tribunal. Almost immediately her symptoms disappeared, and 

when I last saw her she was a ruddy healthy woman. 

The following case No. 35 was, I expect, one of coryza 
caseosa, described by McBride and others: 

Mrs. E., aged 33, had suffered for several years with a stuffed nose, with 
occasional blasts of offensive odour, but with no very marked or persis- 
tent discharge. I found a mass of nodulated, granular-looking material 
blocking the upper part of the right naris, inte which a probe passed 
with only slight resistance. I removed the whole mass with a hooked 
curette, letting loose one of the vilest smells I have ever experienced. 
The removed material was for the most part greyish-white, and of the 
consistence of over-ripe cheese. The cure was immediate and complete. 

In afew instances the focus of disease was in the lower 
turbinal. One case is interesting as bearing on the relation- 
ship between pus and polypi: 

Case No. 9, W. C., aged 40, consulted me about a blocked nose and 
purulent discharge. I found a large polypus growing into the post-nasal 
space. This I removed with difficulty, owing to the prominence of the 
posterior half of the lower turbinal. Wishing to secure more than 
temporary relief, I removed this bulging mass of turbinal, and here 
show it. Its incurved surface will be seen to present a mass of small 
polypi. AsI satisfied myself that there was no antrum disease to com- 
municate with the inferior meatus, I think we may take this as a case of 
nasal polypi occurring without sinus disease. ; 

With regard to the cases complicated with ozena, I may 
mention that three of these (Nos. 46, 59, and 60) I treated two 
or three years ago for ozena as a primary disease. In the case 
of No, 60 I, however, find noted in my case book a suspicion 
of deeper mischief. But whether in these cases the ozzena or 
the sinusitis was the primary disease I cannot say. 

Treatment.—In this list of cases coming under observation 
during the past twelve months, it is, of course, impossible to 
estimate the proportion of cures. In a considerable number 
I can, however, claim such a result, while in those under 
treatment the progress is decidedly in that direction. 

With the methods of treating nasal suppuration now 
adopted, I think we can almost promise our patients a cure, 
provided they are faithful and continue with us to the end. 
And I am not aware of any disease in which we can rely more 
on the steadfast co-operation of the patient than in chronic 
nasal suppuration. The symptoms are so distressing, the 
result of treatment so marked, that it is the rarest thing for 
them to grow weary or to fall out by the way. 

_ Ido not think that in the earlier stages of treatment, much 
is gained by an over-minute regard for anatomy. nor even by 
any great anxiety as to an exact diagnosis. If we have a 
chronic discharge of pus from the nose, which persists after 
free drainage has been established by the removal of granu- 
lations, polypi, or bony obstructions, in treating for a cure 
there is only one course left tous. We must lay open the 
diseased parts. In doing so, provided we keep in clear view 
the position of the brain and orbit, and provided always that 
we keep in the path of the pus, there must be only slight 
danger of accidents. _In a long-standing case—say of ethmoid 
disease with granulations and polypi—the hesitating and timid 
hand is not likely to meet with much success. To remove 
what is often a huge mass of disease free and vigorous treat- 
ment is necessary. This cannot well be carried out under 
cocaine, while chloroform and ether are inconvenient in many 
ways. For some time I have used ethyl chloride in this 
work. I have found it give in point of time sufficient anes- 
thesia for all requirements ; while it seems free from danger, 
and after its use your patient gets up and walks away with no 
bad effects. I would certainly say that the use of ethyl 
chloride has helped me more than anything else towards the 
satisfactory and successful treatment of disease of the nasal 
slnuses, 

With pus in the middle meatus, the focus of disease may 


This, I take it, may be 
due chiefly to pressure in a sensitive neighbourhood, though 
of the anterior outlet from the upper passages 


following case may be taken as an example of what I 


hlegm in the throat, with feverish attacks about once a 
ating influenza. Relations were anxious, and the ingenuity 


the sinuses—in any combination of them, or in them all. 
That being so, we are little likely to meet with striking suc- 
cess if we do not in the first instance establish free drainage 
in this region. When that is done, if the flow of pus con- 
tinues, at longer or shorter intervals according to the neces- 
sities of the case or the convenience of the patient, the dis- 
ease must be followed up with the punch forceps or curette.. 
By a undue haste in treatment, and by allowing time 
for the healing process between our operations, I think we 
are able to conserve healthy parts, which by more precipitate 
measures may be swept away. 

In ethmoid and frontal trouble the necessity for a thorough 
clearance of the middle meatus is obvious, but I doubt if the 
same necessity is always recognised in antrum suppuration. 
To those of uswho can recall the difficulties attending earlier 
and less methodical work here, it is now a pleasure to find 
how quickly an opened antrum will clear up when therough 
drainage has been established through the natural opening. 

Mrs. H., No 60, had been treated elsewhere for antrum empyema for over 
six months. The discharge continued foul and copious, though irrigation 
was bene Pon carried out with hydrogen peroxide and other solutions. 
I enlarged the opening in the canine fossa, removed the anterior end of 
the middle turbinal, and cleared out a blocked middle meatus, and was 
able to send the patient home at the end of a month some days quite free 
from discharge. This young lady suffered from unilateral ozena. In 
passing a Nottingham recently she called on me. I then found 
pon ane, and for over a month she told me she had neither crusts nor 

It is not alone that drainage is not so free, but with disease 
in the middle or upper meatus you may have the antrum filled 
from above and acting asa reservoir. I actually found this 
taking place in one or two of my cases. 

In all frontal cases the ethmoid cells were also involved. 

And, whether in frontal disease, it is the proper treatment to 
open the sinus from the outside as some claim, or, whether it 
is possible, as doubless many of us have found, to secure a 
good result from intranasal treatment, for success either way 
it is certainly essential to clear out the diseased ethmoid cells. 
If this has been done and pus comes from the frontal opening, 
by careful curetting and irrigation I maintain you may cure 
these cases. Certainly in many you relieve the pain and reduce 
the discharge to a minimum, and it is questionable whether in 
the average case, we had not better be content with this result 
than run the risk of an external operation, and perhaps the 
disfigurement of a fair young face. In one case, which I 
find I have omitted from my list, where the the pain was ex- 
cessive, and where [ failed to relieve it by intranasal 
measures, I performed the external operation described by 
Dr. Tilley, with most satisfactory results. 
These remarks are the result of an experience gained apart 
from the centres of medical study and discussion, and to 
most here they must appear crude and commonplace, but I 
— that they may be accepted as an earnest of honest 
effort. 


Dr. MILLIGAN congratulated Dr. Mackie upon his results 
andthe admirable way in which he had worked them out. 
Sphenoidal empyema seemed to be very frequent in Dr. 
ackie’s experience; he would like to know whether his cases 
showed eye symptoms, and whether he removed the whole of 
the anterior wall. In his own experience of such cases 
eye symptoms were generally present. He agreed that 
a large number of antral cases were due to intranasal causes, 
and had nothing to do with the teeth. He had had 
a good many troublesome and unsatisfactory antral cases 
which went on suppurating more or less for months, so that it 
was impossible to close the wound. In operating he recom- 
mended that the inner wall should be very freely removed 
below the attachment of the lower spongy bone. With regard 
to frontal cases, the more he saw of this sinus the less inclined 
he became to do the external operation. If the x rays showed 
a cannula in the sinus, then intranasal treatment should have 
a most exhaustive trial. He had found some of these cases 
most troublesome to the surgeon and most distressing to the 
patient. He hoped they would get a definite expression of 
opinion from the Section. 

Dr. HERBERT TILLEY congratulated Dr. Mackie upon the 
extraordinary wealth of his material, especially in sphenoidal 
cases. Most would agree that sphenoidal sinus suppuration 
was much more frequent than had been supposed, and even 
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lie in the middle turbinal, or practically speaking in any of 


this sinus was not difficult of access if part of the middle 
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Dr. Mackie’s Table of Cases of Treatment of Nasal Suppuration. 
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3| B. L. \24 3 i — | — | - — \|R.L.| — | Forceps and curette Case gave very little trouble. Cured. 
2\Mrs. 8.\40 4° +e R, RK | —|-—- —-|-—- — |Clear middle meatus; open| Frontal still draining; headache and other sym- 
| | | | antrum ptoms gone. 
3\Mrs.H.\34) 15 =i te ten — —_ | _ — | Open canine fossa = i but patient has insisted on keeping in 
} } } } e€ tube, 
4.C. F. i303) «34 [RL — {| —/ — | — | — |R.L.| — | Curette and forceps This patient I had treated by the snare for years, 
} | | | ow cured. 
5) A. G. |36 rT —p— zn | = _ — | R. | Open and irrigate | Melancholia and loss of business capacity. Cured, 
| | | slight non-feetid ozena still. 
6\Mrs. F.\45 Be A ei Rede eo Forceps and irrigation | Headache and nervous disturbance. Cured. 
bi: de jx8 Re Pee ene — }) — |R. | _ Turbinectomy | Discharge profuse, treated for phthisis. Cured, 
8\Mrs.L.j21, 8 (RL. — | — | — | — | R. | L. | — | Snare, forceps, and curette | Marked constitutional disturbance. Cured. 
9} W. C. |40 . ins — | —}j—-j— | R. | _R. — | Turbinectomy | Specimen shown with attached polypi. Cured. 
30/Mrs, B,)27 3 naa SS en Sn } — | — |R.L.|} — | Forceps and curette —— a general anesthetic each operation, 
| | | | | ured, 
31/Mrs. A.}31 12 x} —"} — | — } —j=- R. | Forceps and curette | Ozzena has completely disappeared here. Cured. 
312 R, 8. }35) 435 L)-)}]- lt Cah Pe L. — ) Forceps and curette | Only seen three times. Seemed free on last visit. 
131 F. K. {36 5 _ —{—{;—{— {tL {| — | — {Removed papillomatous/ I have just seen this case (July) with polypi in the 
1 | | } j } growth last September | left middle turbinal region. 
34) G, M. 3°] OR ade nod Mead } — ) —  L, | Forceps, curette, irrigation | General ill-health. Improved. 
15} T. E. \32| Years | R.L. | —{jL{|—}— | — {RL.| — | Snare, forceps, curette ‘General health wrecked; improvement marked, 
6 | } } } ee < | but frontal still discharging slightly. ; 
30) R, E. /23} Years} R.L, | RL, R.L./BL,) — — | R.L,! Irrigation and specific treat-) Not deemed suitable for surgical interference, 
| ment { 
17\/Mrs. W.|37 5 | poe | —_i—_ — | Bel — |. - — sr" broken up, passage} Headache. Relieved. 
} } ree 
18/Mrs. W.|26 3: {— | —{t{—t—|R{ — | — | — ({Taurbinectomy | Discharge in pharynx most troublesome. Cured, 
79| HB. A. jar} Years | R.L.} L. | — | — — | — |R.L.| -- | Forceps and curette Antrum mischief only made out later (July sth). 
20/Mrs, 8./25) Years; — | — | — oe L. | — | — | — | Turbinectomy Pharyngitis. Relieved. 
21\Mrs. T.|?| Years — { —{—|—{|— | — |R.L.| — | Snare, forceps, curette Marvellous improvement in general health. Cured. 
22/Mrs. 8.\30 Aa, VE ge Waa Vier Waa L. _- L. — | Forceps and snare | Bone cyst with enclosed polypi. Cured. 
37 LA. tt) 2 {RL} —- | — | — | —_ | |) | oa Sent for opinion. 
24) B. W. je4}6mos.| R. | BR. | — | — | — | — — | — | Disappeared . | Again turned up (July r4th); says he has been un- 
} | j { { | successfully treated by herbalist meanwhile. 
25/ L. A. |28 eS al | f—/—/ i L/—/ BZ — | Forceps ) Middle turbina) distended by cyst blocking upper 
6 | } { | meatus, discharge into pharynx. Cured. 
20) J.C. \23 4 );,R)-j]- — — —_ _ — | Forceps and curette | From a distance; only seen once. 
27/Mrs. L.{32/ 6 { RL. | L{—/|-— |— | — /RKL./ — | Forcepsandcurette ; antrum) Troublesome case, but nose now iree, and only 
8 } | | opened | slight discharge from antrum. 
Ss 8. S. }30) Years} — | — _— — | R. | — | — | — | Turbinectomy Chronic pharyngitis. Relieved. ; 
9H. E. (af 4 (RL — | | — | — R.L.| — | Forceps, curette | Pain relieved, health improved; slight discharge 
mF vile \ | from frontal. 
) Mrs. W ?) Years RL§); — — _— _— R.L.| — | Forceps, curette | Bone cyst in left. Doing well. 
2 W.M. (31 Years; RL. & { st ces | cs PS cae — Case sent for opinion, 
32) Mr. S. }32) Years) RL.) we | L _ — — |\|R.L.| — | Ferceps and curette | Still under treatment. Doing well. 
33)Mrs, H.)37) 3) jh f—j—-j- — | — | — | Porcepsand curette; antrum) Troublesome case, but now practically well. 
| | | | we opened twice : 
34) TL. A. |x8 4 } —}i-jiS — jr} — — \ — | Turbinectomy | Atrophic pharyngitis. Improving. _ : 
35)Mrs, E) 3) Years Hes .}—-)RB} | — | — |Removed granular fcetid | Rhinitis caseosa, I presume. Immediate relied. 
6 “ aes mass from middle meatus | 
3°) Mrs. 8.) ? ra he he L. _— I — | Forceps and curette | Cystic middle turbinal. Cured, I believe. 
4 J. }26 ? j R. }) — —)})—-j)— —_ = — Forceps | Have only note of one vtsit. : 
3°) Mrs.8.47, 6 | R.L.| — — | — | — |R.L.| — | Forceps and curette | Treatment for cure declined. Relieved. 
39| Mrs. I |34} 3 | R — - } — — R. | — | Foreeps and curette | From a distance; no after-history. 
ia ale G, (79 1} —)/—)—) — RL,)R.L.) — | — | Irrigation and general treat-) Attacks of vasomotor rhinitis with exophthalmos, 
J | | ment Seen only twice. 
43\Mrs, T.|30| 16 — —i—t—-j{ ZL — — L. | Forceps, irrigation Ozena and headache. Relieved. 
“airs B,j42) Years}BK.L,) L. |} — | — }) — |) — /RL,) — | Forceps, curette; antrum) Headaches; general health wrecked. Cured, tube 
“f \ { | opene | still in antrum. 
43| Mr. K. |35| 20 [mt —j- = —i—-i/itL — | Forceps, curette, irrigation | Headaches (intense) relieved. Frontal discharges 
| ) sometimes absent for whole days. 
“ M. L. P| , ye ii i= eo — — | Forceps, curette; pharnyx | Spasmodic fits of coughing. Cured. 
} } . : . | 
45/Mrs, H.'45| Years ine: fue | — | L | — | — | — | L. | Will only submit to irriga-| — 
| ‘ } \ ' | tion | 
49\Mrs. W lag mem 1h | — L — oe — iat — | Forceps and curette Seen years before for ozzena ; no discharge. Fronta) 
seems cured, 
47) Mr. D. |37| Years |R.L.) — — |— | — | — |R4Z.| — | Forceps and curette | Cured, I believe. 
4°\Mrs. D. jee) Years} Lo} —}| LL} -}; —j—-j — — | Forceps and curette Marked improvement. Still under treatment. 
49) W. B. (3, 323 | — | — | — [RL| — {| — | — | — | Sent for opinion Can blow out pus throughcannula. Further treat- 


sol } | | ment declined for present. 
or S.J. )37 ? L}—j}— —_ —};—jL — | Snare, forceps and curette i — 
51) H.A.|? ? (RE; — {| — | — | —; — |R.L| — | Snare, forceps and irriga- | Not seen again, | 


tion for month 


| opened | and immediate. 


} } | 
5?) Mr. R. |34) Years R.L,) — es }—}—)— RL) — _ Curette and forceps | Huge masses removed. Cured. 
S3)Mr.M.jax) 3 | — | —{—j)}b — | — | — | L, | Middle turbinal removed, | Marked improvement. 
| ! | } j } irrigation of sphenoid 
54) H. M. /47) Years/R.L.. — | — | — |} — }) —' | RL.) — | Snareand curette | Nose completely blocked ; now clear of polypi, but | 
| | slight discharge from sinuses. | 
55) Mrs. S. 55, Years | — qwi-}l}— — —j— — |Opened through canine} Doing well. ’ 
ossa ; | 
6 Mr. M.\47| 20 L{|—-j|—|{- —  — | L. | — | Forceps and curette ‘An old patient of Morell Mackenzie’s. Cured. , 
| | | ' : ; 
De samegua 8 RL} — | — | — | — | — |RL.; — | Forceps and curette Asthmatic, ~ ar much impaired. Improved. 
| | Asthma cured. 
5° Mrs, “TI wae oo j= — | R — | — = | Wishes a hod irrigation for | Middle turbinal blocking whole upper nares. ) 
{ | | | | two months , 
59} W. A. | LB | — | aa eR eo oe ee | Forceps, curette; sphenoid | Treated for ozena four years old. Relief marked | 
} 
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—— _ 
Dr. Mackie’s Table of Cases of Treatment of Nasal Suppuration.—( Continued). 
i = : a= hl aa | : 
5 a g o | Seilxes a 
3 g| 2 3 a | ge 52 | B 5 Treatment. Remarks; Results, 
o =I 4s =| ° Ff | Se | pe - = “ 
a) A [a] em | a | an|"e| & | ¢ 
xe Years} | Eh age Nt oes 
6o[Mrs. H./27} 6 L/L} -}—-]—-"j — | — | L. | Middle meatus cleared, irri- | Antrum doing well, Ozuna gone. 
gation,openingintoantrum 
made elsewhere enlarged 
6:/'MissS.[33| Years} L. | — | — | — | — | — | L. | — | Forceps Right side been treated and cured in London, 
Cured. 
62| Mr. RB. |33 4 |BKRL| — - = _ — |R.L.| — | Forceps and curette gr lean loss of business capacity. 
oing well, 
63|Mrs. W.|27| 12 RL.) — — _ —_ — |R.L.| — | Forceps and curette Headache marked symptom. Immediate improve- 
ment. 
64\Mrs. W.l43/ ss — —|{|-—- {1 - | — | — | Forceps Blocking and pressure marked, Sent by oculist. 
mproved. 
65} W. J. |65) 4 mos, L _ _ - _- _ —_ — | Forceps and irrigation Bogan scusely, with eye symptom and much pain. 
early well, 
66} H. L. j|25 Bil aes “Find | R — Remove posterior end M somen A twice curetted elsewhere. Cured. 
67/ 8. M. |z0 . oe a <= —};- _ — | Sent for opinion Enlarged thyroid and exophthalmos, 
68| S.L. [18| 2 -{|- oe | - Forceps, middle turbinal re- | Began with measles. Under treatment. 
move 
69) L. J. 47| Years /BRL.} — | > [ROL Th i> — |} — |} Treatment deferred History of discharge since childhood. 
qo\ C. M. {22/6mos.; — | R.L.| — | — R. | — | Antra opened and drained | History of injudiciously-stopped teeth. 
| | | through sockets | 








turbinal were removed. 


rfiormed, especially in a young unmarried woman. With 
ee drainage into the nose the risk of cerebral complications 
was small. With regard to the troublesome cases alluded to 


by Dr. Milligan he thought that if the sinus was not allowed 


to close after the external radical operation until its internal | 


surfaces were covered with healthy granulation tissue such 
cases would be legs frequent. 

Dr. Brown KEtiy favoured the external operation in 
chronic frontal sinus operation, partly because of the good 
results, and partly because he had never seen a case cured by 
intranasal methods. Failures of the externa) operation were 
due, he thought, either to incomplete removal of the diseased 
lining membrane, or to associated suppuration in the anterior 
ethmoidal cells. The great difficulty in distinguishing 
between these two conditions accounted, he thought, for the 
variance between published statistics. Some writers described 
a large number of frontal sinus cases, and but few ethmoidal 
ones, and others vice versd. 

Dr. ScANES Spicer thought the first thing was to make a 
thorough examination under an anesthetic with the patient 
sitting up and with full illumination. The next step was 
generally the resection of the anterior end of the middle 
turbinal to promote drainage and render the parts accessible. 
In chronic antral cases he operated through the canine fossa, 
made a very large opening into the nose, and resected the 
anterior half of the lower turbinal. All subsequent treat- 
ment was carried out through the nasal opening. The buccal 
wound was stitched at the time of operation. He was never 
satisfied with anything less than absolute cure, and he thought 
it was almost always attainable by perseverance and the. 
thorough application of surgical principles. 

Dr. R. H. Woops said he thought dental caries played a 
larger part in the causation of maxillary empyema than was 
generally believed. He advocated taking a skiagram as a 
routine procedure in such cases in order to see if the molar 
stumps were sound. This could be told with great accuracy 
if the skiagraph was good. ? 

Dr. MAckiE, in reply, said that he thought that sphenoidal 
disease was much more common than was generally supposed. 
As far as his cases were concerned, he ought to say that a 
few of them were carried over from past years, when he per- 
haps hesitated more both in diagnosis and in treatment than 
he now did. In the treatment of sphenoid disease he almost 
thought there ought to be less difficulty and perhaps too less 
danger than in that of other sinus diseases. In some of his 
cases there was atrophic rhinitis which greatly simplified 
diagnosis and facilitated treatment. In other cases, with 
Posi in the upper meatus, he did not see why we should 

esitate to remove the middle turbina), which would clear up 





He thought many frontal cases | 
might be practically cured without external operation. If a | 
patient only required one handkerchief a day it was, he | 
thought, doubtful whether the external operation should be | 





matters. In frontal disease, except when by intranasal means 
they were unable to relieve pain or to modify excessive dis- 
charge, he certainly did not advocate an external operation. 
In one of his cases he had to resort to this, while in another 
he might do so. But both were cases of exceptional 
severity. 





A DISCUSSION ON 
THE LOCAL TREATMENT OF TUBERCULOSIS 


OF THE LARYNX. 
I.—JoHn MippLEmMass Hunt, M.B., 
Laryngologist, Liverpool Royal Infirmary. e 

Dr. Hunt said: It is no doubt the fact of the British 
Tuberculosis Congress being held in London this year, 
together with the renewed activity in the fight against 
tuberculous disease that the past year has witnessed, 
which suggested the subject of to-day’s discussion. I 
find, too, that it is eleven years since the treatment 
of laryngeal phthisis was discussed by this Section of the 
Association. In 1890, when a similar discussion took place 
at the Birmingham meeting, the epoch-making work of 
Heryng on The Curability of Laryngeal Phthisis haa not long 
been published, and English laryngolists were making their 
earliest, tentative experiments in the surgical treatment of 
this disease. In the eleven years which have elapsed since 
then our experience in this direction has grown enormously, 
and we are now able to pass judgment on the value of those 
methods of active treatment, which were then only beginning 
to be employed in this country. 3 aah 

But there is yet another reason why the present time is 
appropriate for such a discussion. ‘There has been noticeable 
of ee especially among our American colleagues, a tendency 
to return to the ‘‘ bad old times” of therapeutic nihilism in 
regard to this disease which prevailed before 1880, This 
seems to me utterly unjustifiable. I admit that all the bright 
hopes with which the writings of Krause and Heryng inspired 
us have not been realised, but a great and permanent advance 
in the treatment of a desperate disease has been made, and we 
must not go back. Though the number of complete and 
lasting cures is still ons hag very small, it is no exagpere, 
tion to say that thousands of lives have been prolonged and 
an incalculable amount of suffering averted as a result of the 
work which has been done in this field. 

I regret the complete absence of novelty in what I have to 
bring before you to-day. I have no new method of treat- 
ment nor even a new drug to commend to you. I have 
simply prepared a brief statement of the principles and 
methods of treatment which I employ in my own practice, and 
which are probably identical with those followed by the 
great majority of the members of this Section. 

In every case of laryngeal phthisis coming under my care 
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I try to determine whether it is one for curative or for pallia- 
tive treatment. This is not always easy to do. At times 
cases of limited disease, in which we expect a cure, go to the 
bad, while in others extensive ulcerations, which appear 
hopeless, will heal up, and the disease become arrested for 
long periods. 

Curative treatment, as I understand the term, is essentially 
surgical. It means the removal of all diseased tissues by 
cutting instruments, or their destruction by caustics, such as 
lactic or chromic acid. 

Palliative treatment includes all antiseptic and local anes- 
thetic applications, and is only occasionally surgical, as when 
the necessity arises to relieve dyspnoea or severe dysphagia. 

The cases suited for curative treatment are those of limited 
disease, preferably situated intralaryngeally, and of a hyper- 
trophic form indicating local resistance ; cases in which the 
lung disease is slight in amount, and either stationary or only 
very slowly progressing, the general health and appetite 
being good, the patient being free from fever, and of a 
courageous and hopeful temperament. 

Whenever we have extensive ulceration or infiltration, 
eapecially with much cedema or perichondritis, where there 
is high fever, loss of appetite, advancing lung disease, or evi- 
dence of the patient being deeply stricken, our treatment 
must be strictly palliative. 

For carrying out curative treatment, I employ the curette, 
cutting forceps, and lactic acid. Which of these agents we 
choose for a particular case will depend on the nature of the 
lesion to be dealt with and on its situation. In my opinion 
neither lactic acid nor any other application will remove an 
infiltration covered by unbroken mucous membrane. Wher- 
ever we have well-defined, or at least limited, infiltration 
without ulceration, a mass of granulations, or a distinct 
tumour formation, the first step must be the thorough removal 
of the diseased tissue by the curette, followed by an applica- 
tion of lactic acid. These operations are often extremely 
difficult, far more so than the removal of simple growths, on 
account of the great irritability of the pharynx in this disease, 
and are apt to be very painful when performed on parts at the 
entrance to thelarynx. With the simple curette hemorrhage 
is trifling, but once or twice I have seen it rather free after 
using the cutting forceps. 

I have never performed the extensive operations advocated 
by Schmidt, Krause, and Heryng, and in this country by 
Lake, but have confined my use of the curette and forceps to 
cases of limited disease, where there appeared to be a reason- 
able probability of removing the whole diseased tissues by 
operation. 

Other methods of dealing with tuberculous infiltrations, 
such as scarification with the rubbing in of lactic acid, or the 
submucous injection. of creosote, iodoform emulsion, lactic 
acid, chloride of zinc, etc., have now been almost entirely 
abandoned as unsatisfactory in their results. 

In the great majority of the cases we meet with, ulceration 
is already present. If it is superficial and not too extensive, 
especially when situated on the cords, ventricular bands, or 
pone wall, lactic acid alone will usually secure healing. 

believe it is still the best application we possess for treating 
tuberculous laryngitis in the stage of ulceration. I amaware 
that a recent American writer has spoken of the lactic acid 
treatment as “antiquated and barbarous,” but the only sub- 
stitute this writer offers us is an emulsion of menthol and 
orthoform, which, however valuable for palliative treatment, 
is utterly useless to obtain healing of ulceration or to destroy 
infiltrations. 

There is still some difference of opinion as to how to use 
lactic acid. We must remember it is not as anantiseptic but 
as a destructive agent that we employ it in laryngeal 

hthisis. It is of little use, therefore, to employ solutions of 

ess than 50 per cent., and we should rapidly go on to pure 
acid. We should not worry the larynx by frequent applica- 
tions, but having thoroughly rubbed into the ulcerated sur- 
face a strong solution, wait till the slough clears off, in a week 
or a fortnight, before renewing our application. In this way 
three or four applications will usually bring about cicatrisa- 
tion. We occasionally meet with cases in which these strong 
solutions are not well borne, and must then use weaker ones 
of 20 to 30 per cent., but such cases are very rare in my ex- 
perience. 
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In the case of deep, granulating ulcers of limited e 
the lactic acid should be energetically applied in the gq 


manner, but it will often hasten healing if we first thoroughly 


curette the ulcerated surface. 

Unfortunately a large number of the cases we meet with, 
especially among our hospital Pie aie only admit of pal. 
liative treatment. The extent of the disease and the state of 
the general health prevent any hope of eradicating or even 
arresting the disease, but still we can do much to relieyg 
their sufferings. We know that an untreated case of laryngeal 
phthisis goes more rapidly bad, and with more suffering to 
the patient, than a treated one. The inflammatory cde 
often the cause of dyspnoea and dysphagia, we know to be 
due to secondary infection by streptococci and staphy- 
lococci. This secondary infection may be prevented, or at 
least held in check, by the use of antiseptics such as menthol, 
carbolic acid, iodoform, etc., applied by brushings, sprays, 
injections, or inhalations. Nearly all these drugs have at 
some time been recommended to procure the healing of 
tuberculous ulceration of the larynx, but it is doubtful if any 
merely antiseptic application will bring about cicatrisation of 
a tuberculous ulcer. 

A difficult question, and one which must largely be left to 
individual experience, is to what extent we may use surgical 
means in the palliative treatment of this disease. The in- 
cision of an inflammatory cedema of the arytenoid or epi- 
glottis, which was first practised by the English physician 
Marcet, is a rational surgical procedure which will often re- 
lieve dysphagia, and is not followed by ulceration as was at 
one time feared on purely theoretical grounds. 

That the punching out of a painful ulcer on the edge of 
the epiglottis, or over an arytenoid, is often the most effect- 
ive way of relieving the terrible dysphagia there is no doubt, 
and I employ this method where the condition of the patient 
permits if lactic acid alone does not give the necessary relief. 
But Iam opposed to performing these painful operations in 
advanced and hopeless cases, where we can at least mitigate 
the sufferings of the patient by the use of local and general 
anesthetics. It is in such cases that Freudenthal’s emulsion 
will be found of value. 

With regard to external surgical treatment, tracheotomy 
will occasionally be required to relieve dyspnoea, though as 
Schmidt, its most strenuous advocate in this disease, 
admits, much less frequently now than formerly. The im- 
proved intralaryngeal treatment has lessened the necessity 
for it. 

As acurative measure it has now been replaced by thy- 
rotomy in those cases where the laryngeal disease from its 
extent or situation cannot be completely removed by intra- 
laryngeal operation, there being very little or no disease of 
the lungs present, and the general health being good. That 
a partial laryngectomy might be a justifiable operation in 
certain rare circumstances, such as severe one-sided laryngeal 
disease with a good general state of health and absence of 
disease of the lungs, we may admit, but the conditions which 
justify external gperation in tuberculosis of the larynx are 80 
extremely rarely met with, that they need hardly be 
considered in a discussion on the local treatment of that 
disease. 


II.—Barcuay J. Baron, M.B., C.M.Edin., 
Physician-in-Charge of the Throat and Nose Department of the Bristol 
General Hospital. . 
Dr. Baron said: Before proceeding with the subject of 
our discussion, I think we may profitably ask ourselves 
a question as to the extent to which laryngeal tuberculosis 
can be looked upon as curable. The day has gone by 
when we need debate as to whether it is curable, but 
it is open to us to hold divergent opinions as to the 
extent to which it is curable. No doubt the optimism which 
arose after it was clearly demonstrated that certain surgical 
measures were able to cope with the disease was not quite 
justifiable and has not been realised. But we now say, with 
the experience of very numerous cases having been treated, 
that in a small proportion of cases we are able really to cure 
the larynx, spite of the well-known fact that recurrence is 80 
apt to take place. Where we do succeed to our entire satis- 
faction, we only do so. where we deal with the patient in 
whose lungs we are able to bring about a healed cica- 
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tricial fibroid condition. We can, therefore, only look for 
cure where we have a favourable pulmonary and constitu- 
tional state, and only in a small proportion of all such cases 
where lung and larynx are both attacked. 

Local treatmentalone will not, I believe, suffice to effect acure, 
and it must always go hand in hand with general treatment. 
I have seen complete healing of tuberculous ulceration of the 
larynx where the open-air treatment was thoroughly carried 
out, lungs and larynx healing pari passu, and where the local 
treatment was of the simplest character. I have never seen 
local treatment alone do this. 

The aim of local treatment is threefold. First to at- 
tack and destroy by direct surgical and topical medical 
treatment the bacilli. Secondly, by giving rest to the 
affected organ and by a its tissues from irrita- 
tion and inflammation to restore the natural resistance to 
disease which, if attacked by bacilli, they have largely lost, and 
so, indirectly, destroy the bacilli; also to help tissues not yet 
attacked to retain their health and so prevent spread of the 
mischief. Thirdly, in cases where we are unable to do much in 
either of these directions, to ameliorate symptoms, of which 
the most important is dysphagia. The most definite results 
of local treatment are seen where ulceration has taken ay 
and where it is legitimate and right to attack vigorously, by 
instruments, and Pesaran remedies topically applied, the di- 
seased surface and necrosed structures. It is very difficult to 
say what amount of good we are doing by the application of 
local measures in the pre-ulcerative stage of the disease when 
we know that our remedies must usually reach the affected 
parts by roundabout channels. 

In the early stage of the disease where we are dealing with 
a laryngeal inflammation, and where the inflammation, if any 
be present, is so slight as to make it very difficult to diagnose 
the condition from a simple laryngitis, our treatment should 
be of the mildest possible character. It should merely con- 
sist in giving such instructions to the Fae ss as will give rest 
to the organ, and in every way should be that suitable for a 
simple laryngitis. 

In the next stage of infiltration, speaking generally, we must 
shield the larynx from all irritation ; for example, avoidance 
of too much voice use, irritating articles of food and drink, 
tobacco smoking, the inhalation of irritating chemical sub- 
stances, and of dust, as in various manufactures, handling 
vegetables, hides, etc. 

he use of soothing and antiseptic substances inhaled : 
benzoin, creosote, menthol, etc., or sprays of menthol 
and guaiacol or intratracheal injections of the same is 
beneficial. Naturally drugs that stop tickling purposeless 
cough, especially codeine, cocaine, menthol, antipyrin, etc., 
in pastille or lozenge are of value. 

Submucous injections of cocaine, guaiacol, lactic acid, 
perchloride of mercury, etc., have been recommended during 
this stage, but I do not approve of this, as I do not believe 
that we can thereby directly act on the bacilli, nor do I think 
that we can practise this method without the obvious risk of 
increasing or setting up inflammation, which makes the tissue 
less resistant to bacillary invasion. The use of lactic acid 
applied to the unbroken infiltrated mucous membrane has 
been recommended, and I have tried it, but I have not seen it 
sufficiently useful to induce me to continue it. 

Some specialists have removed cartilages, for example 
arytenoids and even the epiglottis, in this stage. I have no 
personal experience of these severe measures, but I must 
confess to a feeling of great dissatisfaction with my present 
methods, and I should like to know from those who have done 
this if they consider surgical interference admissible in the 
pre-ulcerative stage as it is after ulceration has taken place. 

For the dysphagia which is so often a symptom when the 
epiglottis is infiltrated, I know of no remedy of recent inven- 
tion equal to cocaine, or eucaine, and I find that the addition 
of sulphate of soda to hydrochloride of cocaine, as recom- 
mended by Wingrave, much increases the analgesic property 
of that drug, and so enables us to use effectually a solution of 
weaker percentage strength. It is a matter of indifference 

how we apply the drug, by spray, swabbing, or in a pastille. 
oe not found orthoform, or any other drug, as good as 
ese. 

It is in the third or ulcerated stage of the. disease that local 


treatment is most definitely valuable, because the application 


> 


of surgical methods has enabled us to do a good deal to 
ameliorate the suffering, if not rid the patient of the disease. 
Although this is an advanced stage of the disease I do not feel 
so helpless in treatment as I do in the preceding pre-ulcera- 
tive condition. y a 

Uur evident task is to destroy bacilli and set up a healthy 
healing action in ulcerated and necrosed structures by so 
doing. Seeing that morbid processes are surely, if slowly, 
destroying the tissues, it is reasonable to act with energy, and 
the published results of the removal of the diseased aryte- 
noids, and even the epiglottis, go far to induce us to perform 
these operations more frequently than has hitherto been done. 
Personally, I usually curette the ulcerated surfaces, and 
afterwards thoroughly and accurately rub in lactic acid. I 
think that we ought to begin with a 50 per cent. solution, and 
as rapidly as possible go on to full strength. This should be 
sepeated after an interval of seven to ten days. I do not 
believe in using weak solutions daily, as we get practically no 
good effect at all from them. I have often seen a distinctly 
anesthetic effect follow this treatment, presumably from the 
eschar protecting the nerves exposed by ulceration. I have 
never seen serious inflammatory cedematous swelling follow 
its use, although we ought always to bear in mind the possi- 
bility of its occurrence, and guard against it by enjoining on 
the patient rest of the voice for a few days. A great many 
other substances have been recommended to attain the same 
end, but I have not found any of them so thoroughly satis- 
factory as lactic acid. . 

I have recently seen a case of extensive tuberculous ulcera- 
tion very successfully treated by Dr. McColl by the daily 
insufflation of resorcin one part and orthoform two parts, and 
whilst one cannot come to any conclusion in tuberculosis 
unless a fair number of cases have been treated, what I saw 
will induce me to give this method a trial. 

What are the contra-indications to surgical interference ? 
First and principally, advanced and progressing tuberculosis of 
the lung with high temperatures, night sweats, and emacia- 
tion. Secondly, acute inflammation of the larynx, especially 
perichondritis. I have seen serious shortening of life octur 
in acase of advanced pulmonary phthisis after curettement of 
the epiglottis and rubbing in of lactic acid, due to the pain 
and worry of the operation, and after it; in fact, so far from 
diminishing the dysphagia, it increased it, and the patient 
rapidly deteriorated. We ought, therefore, carefully to select 
our cases, and only operate on those which give fair promise 
of cure, always keeping in mind the general condition of the 
patient. For the relief of pain, cocaine, eucaine, menthol, 
etc., are all of value, but orthoform insufflated on to the ulcers 
or used as an emulsion by means of a spray is most satis- 
factory. The anesthesia is much longer, and the drug is 
practically not poisonous. I use guaiacol with menthol in a 
spray of oily solution, and as an intratracheal injection, but I 
am very sceptical as to its value as an antiseptic, an analgesic, 
or a germicide when used in weak solution. 

Lastly, ought we to practise tracheotomy in these cases 
more than we do, in order to give physiological rest to the 
diseased inflamed organ? We know how beneficial it often is 
in malignant disease and in syphilitic perichondritis where 
there is encroachment on the lumen of the glottis, and so 
difficulty of respiration. Is it soin tuberculosis? I have no 
personal views to lay before you, but from what I read it is 
disappointing. 


III.—Ricuarp Lake, F.R.C.S., 

Surgeon Royal Ear and Metropolitan Ear, Nose, and Throat Hospitals ; 
Surgeon-Laryngologist North Lendon Hospital for Consumption. 
Mr. Lake said: I propose to confine my remarks en- 
tirely to the question of the operative treatment of 
laryngeal tuberculosis. The indications, or contraindica- 
tions, for operative treatment which we shall have to 
discuss must be considered as applying on gm to the 
use of scraping and cutting instruments. e may 
preface the gonsideration of this subject with a brief 
summary of the contraindications, as enunciated by Heryng.’ 
‘‘ Advanced pulmonary phthisis, with hectic and wasting; 
diffuse miliary tubercle of the larynx; all cachectic condi- 
tions ; severe stenosis of the larynx, caused by inflammatory 


1 Journal of Laryngology, 1895. 

















880 sabrat Jorma) 


TRFATMENT OF LARYNGEAL TUBERCULOSIS. 





[Sarr. 28, | 








swelling ; in neryous and timid patients, and especially in 
those whose condition promises little hope of recovery.” 
desire to take this Sorernatty of apologising to Dr. Heryng 
for having attributed to him a too universal application of 
operative methods.? 

Indications for Operation.—I would state at the outset that, 
taking all cases of laryngeal phthisis, from the very slightest 
lesion that can be demonstrated to be tuberculous to the 
most grave, not more than 15 per cent. of them require cut- 
ting operation, or can be more improved by this means 
beyond what can be otherwise obtained. 

Let us now consider those conditions which indicate or 
contraindicate the use of operative measures and guide us 
in the selection of the form of treatment we are about to 
employ. The first point that should be considered is the 
state of the lungs, for of all factors influencing our decisions 
this is the chief; the relative acuteness of the disease, its 
extent, its rate of progress, and the tendency to cavity forma- 
tion are among the points to which one’s attention should 
be particularly directed as having a direct and important 
bearing on the subject ; thus, with regard to the lung, general 
miliary tuberculosis and rapidly extending disease are contra- 
indications. On the contrary, a tendency for the disease to 
become stationary, to be limited in extent, or chronic, point 
towards our being able to obtain a good result in the throat, 
and correspondingly the fewer indications there are of lung 
’ mischief the better our prognosis and the bolder should be 
our operative measures. 

In the Matter of General Local Conditions.—Should the 
pharynx, palate, or base of the tongue, be involved in the 
pathological process, the less that is done surgically, with a 
view of cure, the better. This naturally does not include 
— operations for the relief of pain. 

om the temperature chart much information is derived. 
A steady temperature should usually be considered an essen- 
tial indication before undertaking curative treatment. Like 
all general statements this is liable to exceptions, those 
exceptions being where, from a careful observation of the 
or and a frequent examination of the patient’s lungs, 
here is reason to believe that the rises of temperature are 
chiefly or entirely due to the laryngeal infection. Exceedingly 
irregular temperatures, or a regular temperature, where daily 
the rise exceeds 100.5°, should make one hesitate before 
operating, unless for the relief of pain or dyspnea ; that is to 
say, palliative operations are not contraindicated, whilst 
curative are. 

Whilst on the subject of temperature, there is another point 
which has engaged my attention during the last few months 
with a view of bringing forward to-day something, however 
small, which had escaped the attention of previous observers, 
this is, the effect of operation on the patient’s temperature 


Table showing After-effect of Operations on the Larynx on the 
emperature. Result. 





No. of Cases. | Negative. | Post-operative Rise. 








35 | 31 4* 








*1, Ablation of epiglottis, rise lasted six days. 2. Small piece punched 

out of epiglottis (101.6°). 3. Arytenoid, operations. 4. Curettement of 
ventricular band. 
In the table it will be seen that we have a list of 35 cases 
operated on in which the effect of operation on the tempera- 
ture chart has been noted, and in only 4 of these cases was 
there any subsequent rise of temperature ; and, from a careful 
observation of these cases, I would suggest that the post- 
operative rise is not usually due to the effect of the operation, 
but frequently due to neurotic influences. I, however, con- 
sider these rises in temperature as indications for a tem- 
porary postponement of further operative measures on the 
ground that everything which tends to raise the temperature 
of a tuberculous patient should be avoided as hurtful and 
likely to cause more harm generally than operation would do 
good locally. 

Passing on to the local conditions, one finds that cases 
which offer us but little hope even of relief are acute miliary 
tuberculosis of the Jarynx. but to my mind there is no other 


condition of the larynx in this disease which should of it 
prohibit operative interference, that is to say, it is from ¢ 
general considerations that we find our contraindicationg 
not from the state of the larynx. mal 

Finally, the relief of pain, dysphagia, or dyspnea, whether 
constant, or caused by speaking, swallowing, or exertio are 
invariably indications for operation when other meang 
failed to give relief. Remedial measures have been al 
amply discussed_by my colleagues, Middlemass Hunt ang 
Barclay Baron. It is for the relief of dysphagia, and particg. 
larly in this connection alone, that removal of the epig\ 
finds its justification. Severe involvement of the epiglottig 
almost invariably ends fatally, but its removal, to the 
extent possible, is justifiable from the immense relief from 
oo ia obtained by this means alone. Life is also yp. 
doubtedly prolonged by this procedure, judging by my 
to the extent of one or two months, and the patient’s Conall 
mental condition is ameliorated. 

Operative Treatment.—In considering the various forms of 
operative treatment, I would take as the mildest form of 
operative interference the submucous injection of fluids, and 
would premise that all fluids so injected have the same action 
on the tissues; that is to say, whether the medium be of an 
oily nature, with an essential oil as its active principle, an 
acid, or an acid mineral salt, the effect is the same: first, it 
causes a local hyperzemia, and ultimately a submucous con. 
traction by organisation and contraction of the small-celled 
infiltration. This treatment, as everyone is aware, was largely 
introduced into England by Watson Williams, and has singe 
been brought very much to the fore by Chappell of New 
York. I cannot speak from personal knowledge of the effect 
of the submucous injection of guaiacol or creosote, but these 
drugs have the reputation of causing at times too violenta 
reaction. My own injections have been confined to 5 per 
cent. solutions of chloride of zinc. 

In making the mucous injections the needle should be 
fairly deeply buried, and should only be introduced where 
the tissue is deep and the possibility of swelling exists. It 
seems to me that it has its chief use in subglottic thickening 
or swelling and ulceration of the ventricular band, especially 
the two former, when due to perichondrial inflammation, 
These injections should never be made where the tissue is 
shallow and the possibility for swelling does not exist; 
otherwise extensive sloughing will occur. 

Of the various forms of syringe it does not appear to me 
that any one can claim marked superiority over the others. 

Incision and Scarification.—Moritz Schmidt is the ablest 
exponent of this form of treatment, and his results are most 
gratifying, showing out of a total of 300 cases, 16 cures and 
23 improvements. Scarification and incision are, of course, 
chiefly indicated in cedematous swelling of the arytenoids 
and of the ventricular bands. 

Galvano-puncture has many indications in common with 
submucous injection, but is also capable of use in places 
where the tissue is shallow, and Watson Williams has 
recently depicted a larynx in which an extensive subglottic 
infiltration was relieved by this means, and the galvano- 
mer: rae may be used also to the surface, especially in 
the subglottic region, to large or flat swellings which do not 
lend themselves to removal by the forceps. 

Removal of the epiglottis by the galvano-cautery snare has 
proved, in my hands, very useful and quite painless. I have 
three times removed the major part of the organ; in the 
small jar which I send round are two of these specimens. Its 
use, however, is confined to the removal of this organ, and, 
as far as I can see, is not likely to find that use extended to 
other regions. I had the erroneous idea that my case was 
the first reported, but Solis Cohen and Hajek’ had each 
reported the entire removal of the epiglottis for tuberculous 
laryngitis. 

It is to Heryng and Krause that laryngeal curettes and 
punch forceps owe their origin. The curettes find their chief 
use in the removal of granulomata and exuberant granulations 
from the region of the processus vocales, in scraping away 
granulation tissue from the base of ulcers in the ventricular 
bands and on the lower aspect of the epiglottis ; also less 
frequently they may be used for ulcers on other parts, the 
true chords and interarytenoid region, but, speaking generally 





* Laryngeal Phthisis. Lake. 1901. 





3 Jour. Laryngology, page 461, 1894. 
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ulcers on the true chords do not, in my opinion, require 
othe use of the punch forceps is confined to swellings, or 
swellings with ulceration, more especially on the posterior 
half of the larynx, which includes the interarytenoid region, 
the arytenoid eminences, and aryepiglottic folds, together 
with great hypertrophies of the ventricular bands. Not un- 
naturally, the forceps which bear my name are those which I 
refer, but equally good results can be obtained by the use of 
eryng or Krause’s double curettes. 

Operations of this class are never peinfal, appear seldom to 
have any bad local after-effects, and are very rarely followed 
by pain on deglutition. At each sitting as much should be 
removed as can be tolerated by the patient. The amount of 
local anesthetic required—whether it be eucaine, or cocaine, 
or a mixture of the two—for these operations is extremely 
small, and should be used as much to abolish sensibility in. 
the epiglottis and base of the tongue and surrounding parts 
asin the larynx itself, and my experience leads me not to 
delay at all after the painting, especially if these operations 
require to be frequently repeated, as there appears to be in 
tuberculous patients a peculiar tendency to the establishment 
of an intolerance of eucaine and cocaine. 3 

Tracheotomy as a curative measure in tuberculous laryngitis 
should never be employed. In cases of laryngeal stenosis in 
which syphilis is superadded to the tuberculous disease it is, 
however, most valuable. Laryngo-fissure would at first sight 
appear the ideal treatment for primary infection of the larynx, 
put the risk of the case not being primary, and the consequent 
exposure of so large a cut surface to the malign influence of 
the tubercle bacilli quite counteracts the possible advan- 
tages, though there are cases on record. Dr. Wood’s case may 
be of course an exception, and one we shall listen to with 
interest. 

After all operations the same line of treatment is indicated. 
The patient may continue his ordinary course of treatment, 
whether that be open air or not. Even removal of the epi- 
glottis does not necessitate ay | special alteration in the tem- 
perature, provided this be not below 60° F._ The moment the 
operation is completed the parts should be freely rubbed with 
that antiseptic preferred by the operator. For my part this is 
usually the 5 or 7 per cent. formalin, and if the removal of 
tissue is from the ventricular bands or epiglottis, equal parts 
of orthoform and amyloform are insufflated, to be repeated 
when necessary. The larynx is also painted, and the insuffla- 

tion repeated every morning. The patient is usually told not 
to talk or move about for half an hour after the operation, but 
that is the only restriction placed on his actions. 

In conclusion, I believe that the wider one’s experience of 
this disease the less frequently will one operate, but the more 
freely will one operate when one does operate. At the North 
London Hospital for Consumption since the introduction of the 
open-air treatment, despite the addition of 40 beds since I was 
first connected with the institution, the cases on which I 
operate are now far fewer. This may ofcourse be, and is partly, 
due to the fact that the cases selected for open-air treatment 
are early and not often cases of miliary tuberculosis. It is 
necessary that one should buy one’s own experience, and no 
one can by reading alone avoid operating on cases which, 
were his judgment more matured, he would have left alone. 


IV.—AntHony McCatu, M.D., 
Boseombe. 
Dr. McCatt referred to a case of his which had been prac- 
tically cured by insufflations of resorcin and orthoform. This 
combination, in proportions varying from one-third to two- 
thirds, applied every second day, had given him excellent 
results in cases with ulceration and exuberant granulations, 
such cases as were usually curetted. In flat superficial ulcera- 
tions, such as occurred on the epiglottis, for instance, ortho- 
form, combined with bismuth, morphine, or cocaine answered 
better. To get the best results local and constitutional 
treatment should go hand in hand. No doubt the throat 
sometimes improved without local treatment; but, on the 
other hand, throat symptoms sometimes got worse, whilst 
the general condition improved. In his own experience 


considerable relief had always followed suitable local treat- 


ment. 


V.—W. Josson Horne, M.D., B.C.Cantab., 
Surgeon to the Metropolitan Ear, Nose, and Throat Hospital. 

Dr. Horne said it would be difficult to overrate the import- 
ance of the subject ; it would also be difficult to overstate the 
frequency with which it had been discussed, but it would be 
still more difficult to draw any precise conclusions from what 
had been published as to the lines of treatment to be followed. 
The surgical treatment of the disease had its limitations, and 
within these limitations he considered it had undoubtedly 
been beneficial. The extreme surgical measures which had 
been advocated by some could not be regarded as remedial; 
at their best they were only mechanical means of overcoming 
ore difficulties, which comparatively seldom occurred. 

oo much stress could not be laid upon the important patho- 
logical fact, which he himself had observed, that by the time 
the larynx was so extensively involved in the disease as to 
require surgical treatment, cavitation was already established 
in the lung; so that in treating the larynx for tuberculosis 
they were dealing with but a part of a diseased respiratory 
tract; and the need for general treatment must not be lost 
sight of. In the more chronic form of the disease in which 
thickening of the mucous membrane occurred without ulcera- 
tion, Dr. Horne considered it was irrational to cause a breach 
of surface by curettes or cutting forceps. The hyperplasia, 
and the accompanying fibrosis constituted a protective 
action of the epithelium, which was to be hoped for and 
encouraged as being a process of arrest of the disease which 
surgery could not assist. He noted that no mention had 
been made of tuberculin. This he had found of service; it 
seemed to render localised lesions in the larynx more amen- 
able to surgical treatment. 


VI.—Watson Wit.1iAms, M.D., 
Physician, Throat Department, Bristol Royal Infirmary. 

Dr. WILLIAMs remarked that tubercle was rarely confined to 
the larynx, and its pea there rendered the prognosis of 
the lung disease still graver. Hence the great importance of 
the patient’s general condition. Only a small proportion of 
cases of laryngeal tubercle were curable in his experience. 
Success was limited to cases of circumscribed deposit, such 
for example as (1) mamillated or papillary hypertrophy or 
a distinctly defined neoplasm; or (2) localised deposit with 
ulceration. In such cases he removed the deposit and ap- 
plied lactic acid with very satisfactory results, if the condi- 
tions were otherwise suitable. For localised tuberculous 
infiltrations without breach of surface he recommended sub- 
mucous injections, using 1 or 2 minims of a 20 per cent. 
guaiacol or 1 in 1,000 biniodide of mercury solution. The 
slight local reaction soon subsided, and was followed by 
relief of pain, and after repeated injections by diminution or 
disappearance of the deposit. In some of these cases he had 
afterwards curetted and applied lactic acid for subsequent 
superficial ulcerations. He desired to emphasise (1) the im- 
portance of general therapeutic measures and sanatorium 
treatment ; (2) the enormous value of prolonged rest of the 
larynx. He would not even allow whispering. 


VII.—StCiarr Tuomson, M.D., M.R.C.P., F.R.C.S., 
Assistant Physician for Diseases of Throat, King’s College Hospital 
Physician, Throat Hospital, Golden Square; Surgeon, 

Royal Ear Hospital. 

Dr. StCiarr THomson thought that in spite of much work 
expended upon this subject during the last eleven years the 
results were still extremely unsatisfactory. He would like to 
see definite statements of results, such as had been made in 
the case of malignant disease of the larynx. By ‘“‘cure” he 
understood cure of the whole disease, both pulmonary and 
laryngeal. There was little satisfaction in marking a case 
— ‘‘ died cured of tuberculous laryngitis!” Rest of the 
arynx was, he considered, just as important as rest of a tuber- 
culous hip or knee. In 50 consecutive necropsies, Dr. Fowler 
had found the arytenoid joint affected in every one, and he 
was inclined to regard joint disease as playing a considerable 
part in the affection. He took exception to Dr. Hunt’s state- 
ment that untreated cases went down the hill faster than 
treated cases. He had seen cases aggravated by local treat- 
ment, and he had also seen cases heal when left alone. He 
was very hopeful of progress in the direction of early dia- 
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gnosis, but not in the surgical treatment of cases in the third 
stage. Sanatorium treatment and rest of the larynx were the 
prineipal things; in the later stages treatment was only 

alliative. Pathological observations such as those of Horne 
Fowler, and others supported the view that rest was essentia 
in treatment. 


VIII.—R. H. Woops, M.B., 
Surgeon, Throat Department, Richmond Hospital, Dublin. 

Dr. Woops showed an instrument devised by himself for 
applying lactic acid to the larynx. It was shaped like a 
Schrotter’s dilator, having round its lower end a cir- 
cular wick to hold the acid. The object of the instru- 
ment was to enable a prolonged application to be made 
to the larynx without interfering with the patient’s respira- 
tion. As the instrument lay in the larynx the wick rested 
against the uicerated surfaces, and the patient at the same 
time breathed through the centre of the tube. The applica- 
tion was therefore much more prolonged and the intimacy with 
which the drug was applied to the tissues ape apenny gd 
greater. The instrument, which was of metal and could be 
boiled, was made by Mayer and Meltzer. Dr. Woods did not 
share Dr. StClair Thomson’s pessimism. He had seen cases 
apparently cured for a year or more. He narrated a case of 
thyrotomy for laryngeal tuberculosis. 

A young lady, aged 28, consulted him on March 6th, 1901, fora feeling 
of relaxed throat of some months duration. There was dysphagia of six 
weeks standing. The voice was normal. The arytenoid regions and left 
side of the larynx were infiltrated, and the epiglottis ulcerated and thick- 
ened. There were no tubercle bacilli found in the sputum. To relieve 
the dysphagia the larynx was curetted and the lady sent to a sanatorium. 
After a week or two she got a febrile attack, was sleepless at 
nights, and the dysphagia returned. The | disease now advanced, 
and it was decided that her only hope lay in a radical opera- 
tion on the throat, as the dysphagia was getting unbearable. 
On May 6th he performed tracheotomy, and opened the larynx, the 
chloroform being given through a modified Trendelenburg’s inhaler. All 
infiltration tissue was removed from the pone! bee and the wound closed. 
The patient was fed for forty-eight hours exclusively by the bowel; after 
that time she could swallow, and rectal feeding was only used as a sup- 

Jement. The tracheotomy tube was taken out on the third day. On the 
Kourth day 14 ounces of milk and water were taken per os. On the fifth 
day the stitches were removed, and 20 ounces of milk and arrowroot were 
taken without any trace returning through the tracheotomy wound. The 
patient was entirely free from pain and dysphagia. She did very well for 
a week, when she was attacked by cough. The left lung showed signs of 
extension of the disease; her temperature slowly rose ; there was great 
difficulty in getting up the sputum; and she finally died from asthenia 
eighteen days after operation. ; ¥ 
There was no attempt at repair of the operation wound, the 
patient’s vitality being evidently very low, yet she had great 
relief from pain and distress after operation, and said before 
she died that she was very glad she had had it done. 


IX.—F. De Havittanp Hatt, M.D., F.R.C.P., 
Physician to the Westminster Hospital. 

Dr. pE HAvILLAND HALL remembered the miserable condition 
of patients with laryngeal phthisis in the days before local 
treatment, and he could affirm that much benefit had resulted 
in the relief of pain, dysphagia, and cough. He only used the 
curette to ulcerated surfaces, and he preferred to apply lactic 
acid in weaker solutions at first—25 to 30 per cent.—which 
might be gradually increased to 50 and 60 per cent., or even 
the pure acid. The preliminary cocainisation ought to be 
most careful and thorough. He described a very bad case 
with extensive ulceration and sloughing of the epiglottis, in 
which the energetic use of lactic acid had brought about 
healing, much to his own surprise, as he thought the case 
hopeless, and continued treatment rather in deference to the 
wishes of the friends than with any great hope of success. 
He had found orthoform very valuable. 


X.—WiLiiAM PermewaNn, M.D., F.R.C.S., 
Honorary Laryngologist, Royal Southern Hospital, Liverpool. 
Dr. PeRMEWAN thought methods and results could not be too 
definitely stated. is own experience was limited to 
(1) Palliatives, (2) laetic acid, and (3) curetting with Heryng’s 
curettes. Most cases improved in his experience, but some 
got worse, and a few were cured. Cases of localised ulceration 
or outgrowth were in his experience favourable; cases with 
general infiltration or much swelling were unfavourable. 





$= 
Rest of the voice was memories: but he did not forpj 
whispering; irritable cough often required soothing ~ 
‘‘cure” he meant arrest of disease in the larynx; he did na 
agree with Dr. Thomson that the lung disease also should be 
included. 


XI.—JamEs Donetan, M.B., 
Physician and Laryngologist, Italian Hospital, Queen Square, 

Dr. DoNELAN agreed with Dr. de Havilland Hall and Dr 
Perwewan. Formerly he always used lactic acid, but increased 
experience taught him that in all cases with superficial ulcera- 
tion and little infiltration lactic acid and submucous injectiong 
caused needless suffering. The latter method was useful in 
subglottic thickenings and in ulcers of the ventricular band 
and interarytenoid fold. Rest and cleanliness were the best 
aids to natural cure, the tendency to which in the larynx was 
very strong. Early diagnosis was important, and even when 
the larynx seemed sound it should be frequently examined 
and 7 cleansed with an antiseptic spray. Cleansin 

was still more important after the larynx was attacked, a 
should be done especially in the morning and after meals 
After cleansing he applied lactic acid, and after a few days 
guaiacol according to Chappell’s formula. At first applications 
must be made two or three times a day, the cleansing and 
stimulation being persistently maintained. Wonderfully 
good effects followed even in a few days. He had no cures to 
report in the sense of complete recovery, but in several cages 
the larynx had become healthy and remained so till death 
from other causes. He did not approve of the major opera- 
tive proceedings. 


XII.—Wittiam Minuiean, M.D., 
Honorary Surgeon, Manchester Ear Hospital ; Aural Surgeon, Manchester 
Royal Infirmary. 

Dr. Mituiaan said that he had had no experience of the 
heroic surgical measures which some surgeons advocated in 
the treatment of laryngeal tuberculosis. The cases which had 
come under his notice he had treated by such measures ag 
curetting, rubbing in of lactic acid, and the employment of 
various antiseptic remedies. He did not regard radical sur- 
gical measures as likely to lead to any very permanent results, 
as it had to be remembered that in almost all cases of laryn- 

eal tuberculosis there was concomitant disease within the 

ung, which would naturally reinfect the larynx. He had had 
one case in which he had performed a thyrotomy for laryngeal 
tuberculosis. The patient had very marked laryngeal disease 
and very slight disease of the lung. The result was not very 
gratifying, although the patient was alive and moving about, 
but since the operation the disease in the lung had slightly 
increased. This of course might not be due in any way to the 
operation. He wished to endorse what Dr. de Havilland Hall 
had suggested—that at a meeting of the Laryngological Society 
definite statements and definite statistics should be brought 
forward soas to give them a basis upon which to form opinions 
as ra the value or otherwise of the various methods of treat- 
ment. 


XIII.—ApoitreH Bronner, M.D., 

Senior Surgeon, Bradford Eye and Ear Hospital. 
Dr. BRoNNER said that his own experience of laryngeal tubercu- 
losis had been comparatively small, but in the cases which 
had come under his care he had had good results from formalin 
as a spray or pigment. He thought orthoform deserved to be 
more extensively used, as it was non-toxic and patients could 
apply it themselves. 


XIV.—N. C. Hanrine, M.B., 
Assistant-Physician, Hospital for Consumption and Diseases of Throat 
and Chest, Manchester. 

Dr. Harine thought the intermittent course of tuberculous 
diseases might explain some cases of apparent arrest or cure. 
General treatment was important to strengthen the resistance 
of the tissues. Irritants should be avoided in early eases, 
and intact surfaces should never be injured. Simple intra- 
laryngeal injections gave fairly satisfactory results. Orthoform 

relieved dysphagia most efficiently 
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XV.—Cuartes A. Parker, F.R.C.S., 
Surgeon to the Throat Hospital, Golden Square. cay 
Mr. Parker remarked that as the larynx had to be cocainised 
to roduce anesthesia and avoid bruising, one might as well 
apply the strong lactic acid at once. He used the pure acid, 
and had never seen excessive reaction, rather the opposite. 
If lactic acid failed to produce sufficient reaction chromic 
acid sometimes succeeded. With regard to operation: fora 
case to be suitable the whole disease must be capable of 
removal. He divided cases into—(1) Local tumours ; (2) ulcera- 
tions with limited cedema; (3) extensive cedema with little 
ulceration; (4) extensive ulceration and cdema. Local 
tumours capable of complete removal should be removed, as 
they generally broke down and caused extension of the disease. 
Ulceration with localised cedema was satisfactorily treated by 
curetting and lactic acid. These were the picked cases for 
operation. With regard to cures : he could recall three cases 
cured in over three years. In extensive cedema with little 
ulceration the less local treatment the better, and in the final 
stages treatment should be purely palliative. Reinfection of 
the larynx from the lungs had been mentioned: he thought 
that occasionally it was the other way, the larynx infecting the 


lung. 


XVI.—GarirFitH WILKIN, M.R.C.S., 

Late Surgeon, London Throat Hospital. 
Mr. WILKIN described a case in which he had obtained very 
great benefit from the insufflation of menthol at first in small 
quantity, and now after two years in large quantity. The 
arytenoids were swollen in this case and the false cords 
thickened, and insufflations of morphine had failed to give 
relief. 


XVII.—T. Marx Hove tt, F.R.C.S., 
Aural Surgeon and Lecturer on Diseases of the Throat, London Hospital ; 
President of the Section. 

Tue PRESIDENT remarked that general treatment should 
accompany local treatment; no cure of the larynx could be 
expected as long as there was active disease in the lung. For 
the relief of pain the insufflation of morphine or heroin was 
efficient, and had more of a local than a general effect. This 
was true of all sedatives so used, and hence large doses were 
well borne. A method of relieving odynphagia which 
deserved to be better known was the following: Place the 
palm of each hand with the fingers pointing upwards over the 
ears on the corresponding sides, and make very firm pressure 
whilst the patient was swallowing. The greater the pressure 
the greater the relief to the pain. lt was best to stand behind 
the patient while making the pressure. 


REPLIES. 

Dr. MippLEMAss Hunt, in replying, did not agree with Dr. 
Thomson that the discussion on this subject was so unsatis- 
factory. i could often relieve suffering, and so prolong 
life. He recalled several cases of cure, one a very bad one, 
last treated twelve years ago, in which there was complete 
arrest, in aman in whom both testicles had been removed for 
tubercle, so that there was no doubt of the diagnosis. 


Dr Barciay Baron, inreplying, emphasised the importance 
of rest, although he did not think it necessary to forbid whis- 
pering. He Ngee entirely of submucous injections. 

ticking in a needle and injecting irritating liquids would 
certainly not strengthen the resisting power of already 
inflamed, and therefore weakened tissues. Their chance of thus 
directly destroying bacilli was a very small one. He depre- 
cated frequent applications of weak lactic acid, which worried 
the larynx and did no good. He agreed that there was a 
great want of definite published results of the various modes 
of treatment. 


Mr. RicHarp Lake thought one year’s freedom might be 
considered cure. Limited swellings were, in his opinion, 
— for operation, even before there was any breach of 
uriace, 


THE TREATMENT OF LARYNGEAL GROWTHS 
IN CHILDREN. 


By G. Hunter MAckKEnziE, M.D., 
Senior Surgeon to the Eye, Ear, and Throat Infirmary, Edinburgh. 


THE subject of laryngeal growths in children is one of consider- 
able importance, and I therefore regret that the time at my 
disposal will not permit of my dealing with it in its entirety. 
I consequently intend in the present communication to limit 
myself to the consideration of the surgical treatment of the 
most common variety—that of papillomata or warts—and to 
consider this from the following points : 

1. Thyrotomy.—It will, I think, be obvious to anyone who 
has had experience of this operation, or is acquainted with its 
literature, that a more unsatisfactory method of treating 
children, the subjects of these growths, could hardly be de- 
vised. Apart from the risks attendant upon its performance, 
such as permanent alteration or other injury of the voice, 
chronic stenoses of the larynx, and sometimes death, it is 
invariably followed by recurrence, more often by recurrences, 
and frequent repetitions of the operation, usually at very 
short intervals, are necessary. Some striking examples of 
this have been put on record. Lendon reports its performance 
seventeen times within two years in a child, and eventually a 
stenosis of the larynx ensued, which necessitated the perma- 
nent use of a tracheotomy tube. Abbe opened the larynx 
four times in a child suffering from suffocating laryngeal 
papillomata, removed the growths, and cauterised their seat 
of origin. Notwithstanding this extremely radical treatment, 
they continued to recur, and eventually tracheotomy had to 
be resorted to. Another case has been recently recorded by 
the same surgeon, with the following operative history: 
Tracheotomy and thyrotomy ; two months afterwards a second 
thyrotomy ; a few months afterwards a third thyrotomy; then 
a fourth thyrotomy ; and, finally, a second tracheotomy. In 
this country Permewan mentions the case of a boy of 11 years, 
whom two complete thyrotomies, with thorough cauterisations 
of the affected parts, failed to cure. The growths recurred for 
the third time, and although, to all appearances, he had not 
attained a condition of urgency, he was found dead one morn- 
ing of asphyxia. Walker Downie had a 2-year-old child in 
whom thyrotomy had to be performed six times in one year. 

Similar cases illustrative of the inefficiency of thyrotomy, 
even with thorough cauterisation, in the treatment of laryn- 
geal growths in children are a ge met with in medical 
literature, and were I to particularise all the instances I have 
come across the time at my disposal would be entirely 
occupied. The cases I have now submitted may without 
exaggeration be considered representative of the results 
attained, and will, I trust, carry conviction as to the useless- 
ness, and I would even say the unjustifiableness, of thyrotomy 
in this class of disease in children. 

2. Endolaryngeal Operation.—I am, of course, aware that 
there is not the same objection to this variety of operation in 
regard to immediate and remote risks that obtains in the case 
of thyrotomy. Bergeat mentions the case of a nine months’ old 
child who died of emphysema after an endolaryngeal opera- 
tion for removal of growths, and Dundas Grant found the 
operation productive of acute laryngitis. Hopman experienced 
such a degree of asphyxia after this operation that tracheo- 
tomy was rendered necessary. But such incidents or accidents 
are alike few and trifling compared with those that sometimes 
follow thyrotomy. The most serious objections to endo- 
laryngeal operations are the difficulty of performing them in 
very young children, and the impossibility of carrying them 
out thoroughly and radically in those of any age. As these 
growths are sometimes congenital, their removal may be indi- 
cated at an early period of life, and if, as we have already 
seen, thyrotomy, even with thorough cauterisation and re- 
moval of the vocal cord or other portions of the larynx from 
which they grew fail to prevent recurrences, it is most un- 
likely thab such an uncertain operation as endolaryngeal 
removal will succeed. And so it is. 

Ido not forget that Iam speaking in the presence of an 
accomplished operator in the person of our President, whose 
skill in this branch of surgery I had frequent opportunities of 
witnessing at the Throat Hospital, Golden Square, when he 
was house-surgeon there, now nearly a quarter of a century 
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ago. But even he had to operate fourteen times under 
chloroform in order to clear the larynx of a boy, aged 33 

ears, at that time the youngest on record. But this pales 

efore Stoker’s case, that of a patient 30 years of age, who 
from the age of 7 had suffered from papillomata in the 
larynx. During this period (and before coming into Stoker's 
hands) he had been operated on by one man too times, and 
by another 120times. He then seemed to awake to the con- 
sciousness of the fact that he was’ occupying more than his 
share of professional time and skill, for he invested in the 
necessary armamentarium, and thenceforth performed his 
own operations! Bond has recorded the case of an 18-year- 
old girl, in whom, since she was 1o years old, papillomata had 
been removed every two months, amounting to nearly fifty 
operations. Some may consider these cases extreme examples 
of recurrences of growths and multiplicity of operations, but 
with the exception of Stoker’s case they may be taken as 
fairly representative of the results of this branch of endo- 
laryngeal surgery in children. 

It is to be feared that the published results of many opera- 
tions claiming success are more or less invalidated by pre- 
mature publication. This is particularly apt to be the case 
with laryngeal papillomata in children, not only on account 
of their cuneed tendency to recurrences, but also of the in- 
definite periods at which these may take place. In some 
instances recurrence or recrudescence may ensue almost 
immediately after operation; in others, after a few months, 
rarely after a year. Hence any report published or opinion 
expressed a few days, or even months, after operation is of 
no value whatever from the point of view of permanent re- 
covery. At a meeting of the Laryngological Society! some 
time ago, a boy aged 33 years was exhibited. He had suffered 
from papillomata of the larynx from about his seventh 
month, and had been operated on five times by two different 
specialists. He was now exhibited as being interesting as a 
proof of the practicability of removing laryngeal growths in 
young children by the endolaryngeal method under local and 
general anesthesia, and although only fifteen days had 
elapsed between the last operation and the date of exhibition, 
the result was declared by an eminent laryngologist to be 
most satisfactory, and one on which the operator ought to be 
congratulated. The further history of the case shows that 
within two months recurrence took place, another series of 
four operations was performed by the surgeon who had pre- 
viously operated on and exhibited the patient, but without 
permanent benefit, for a second recurrence ensued, and ulti- 
mately tracheotomy was necessary. This patient, who has 
been sent to me from India, is now under my care, still wear- 
ing the tracheotomy tube. 

need hardly add that I do not quote this case and con- 
tinue its history with the view of disparaging the operator, 
but because it brings home to us in a striking way the futility 
of such operations in children, even at the hands of skilled 
experts, and the propriety of allowing a considerable time to 
elapse before expressing opinions on the results. 

3. Tracheotomy.—In some cases tracheotomy may be a 
matter of urgency owing to sudden or threatened asphyxia, 
in others it may be preliminary to thyrotomy or endo- 
laryngeal operation, or, again, it may be performed not only 
with a palliative but also with a curative object. It is chiefly 
from the latter point of view that I now propose to consider 
it, and in doing so I shall deal in the first instance with my 
own cases, and afterwards with those of others. In regard to 
my own cases, I shall refer to those only which have con- 
tinued under reliable observation for a minimum period of 
two years from the date of operation or commencement of 
operations. 

Having experienced the usual recurrences in 2 cases in 
which I periormed thyrotomy, I determined (in 1883) in a 
case of sudden severe laryngeal stenosis in a child, due to 
what turned out to be warty (papillomatous) growths origi- 
nating in chronic laryngitis after measles, to rest satisfied 
with tracheotomy, which had been rendered necessary by the 
respiratory difficulty, and await the course of events. Idid«so 
in the view that, by diminishing cough, affording respiratory 
and phonatory rest to the larynx, and abstaining at the same 
time from all operative interference and irritation, a spon- 
taneons cure, similar to what Nature sometimes works out in 
her own way, would ensue. The result was most satisfactory. 








———— 


The cannula was withdrawn after a year, and a no 

case was published in 1884.2 The patient was weicual = po 
under great difficulties for a further period of five years Ba. 
another report on his condition, which continued high} 
favourable alike in respect to the voice and the respiration 
was published in 1889.? I lost sight of him two years after” 
wards, when he had developed into a strong healthy lad. Ins 
cluding this case, I have had 7 cases which fulfil the condi. 
tion of having been under observation for a minimum perj 
of two years. Of these, 4 completely recovered after havi 
used the cannula for from six to fifteen months; 1 who 
previously undergone thyrotomy by another surgeon digg 
peared, wearing the cannula after two and a-quarter years: 
and 1, a very badly-nourished child, died from independent 
disease about two years after tracheotomy and one and a-half 
year after removal ofthe cannula. Theseventh case isthe bo 
from India already referred to as still wearing the tracheotomy 
tube. Since tracheotomy was performed several pieces of 
growth have been found in the expectoration, and the right 
vocal cord from which they grew is now clear, except towards 
its anterior extremity, where slight nodular thickening ig 
present. The removal of the tube is being delayed by the 
presence of an infraglottic pedunculated papilloma on the 
right side, the spontaneous separation of which I am now 
waiting. It is worthy of notice that the only case which gave 
any trouble in connection with the permanent removal of the 
cannula was that upon which thyrotomy had been previously 
performed. My opinion is that “virgin” cases are more 
rapidly benefited by tracheotomy than those which haye 
undergone either thyrotomy or endolaryngeal operations. 

Since the publication of my first case confirmatory cases and 
opinions have been recorded and expressed by the following 
observers amongst others: 

Massei,* case of papilloma of the larynx, in which, after tracheotomy, 
the vegetations in the course of a year disappeared in a wonderful way. 
‘In stenosis due to papilloma, tracheotomy in not only an admirable pal- 
liative, but also a radical treatment.” 

Garel} (2 cases), girl of 4: tracheotomy on June 11th; tube removed on 
July 30th; voice perfect. Boy of 11 years: papillomata of epiglottis and 
ae i tube removed after two years; tracheotomy, strongly recom- 
men ° 

Oertel® (2 cases), quoted by Hoffmann. 

Railton? (2 cases), aged 3 and 4 years; growth appeared also at tra- 
cheotomy wound; these were shaved off and ultimately atrophied, 


Tubes used for 3} and 23 years. 

Eliasberg® (1 case), — old boy, thyrotomy twice, with removal of the 
vocal cord on which the growths were situated; recurrences; trache- 
otomy; cannula removed after three months; no recurrence after two 


years. 

White (1 case), boy aged 6 years, growth removed per vias naturales several 
times ; recurrences with suffocative attacks which necessitated trache- 
otomy: subsequent attempts to remove the growths resulted in increasing 
the neoplasms. When all operative efforts ceased, the growths began to 
disappear, and the boy is now quite well; tracheal growths also dis- 


appeared : tube worn for five years. . 
owgilll9 (: case), child aged 6 years: spontaneous recession of laryn- 


geal papillomata after tracheotomy; tube worn for three years and eight 


months. 
Chappell and Gleitsmann!! (1 case), girl with larynx full of papillomata; 


tracheotomy; spontaneous disappearance of all the growths in five 


months. 
Baumgarten!2 noticed a remarkable diminution of; papillomata in 


nearly every case after tracheotomy. ‘ 
Carmichael'3 (2 cases), not yet reported, but authorised to be quoted in 


this paper. 

These records of cases by other observers, which might 

easily have been augmented, have one feature in common 
with my own cases—they make no references to recurrences of 
the growths, and consequently none to repetitions of the 
operation. In this respect the results bear a striking differ- 
ence to those obtained by thyrotomy or endolaryngeal oper- 
— in which, as we have seen, recurrence is the invariable. 
rule. 
The sole reference to recurrence after tracheotomy only 
which I have been able to find is by Simpson, who, in the 
course of a discussion at the Carlisle meeting of the Associa- 
tion in 1896 on a paper read by me on this subject in the Sec- 
tion of Diseases of Children, said he had seen a case in which 
the growths recurred after tracheotomy. No details were 
given of this most unusual occurrence, nor has it been con- 
firmed by any other observer, and I am therefore disinclined 
to accept it as arecord of an actual fact. 

A point of some importance for determination is as to the 
period when tracheotomy should be a Children 


with laryngeal papillomata occasionally show a tendency 


to develop sudden and intense dyspnea, which may rapidly — 
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aes into complete asphyxia with a fatal termination as in 

ekeadlts case, and in one narrated by Kanthack. I have 
geen one case in which the sudden accession of dyspnea 
rendered tracheotomy necessary at an earlier period than I 
had anticipated. Brouardel remarks that in adults sudden 
death may be due to a polypus in the larynx, and that a 
tracheal growth may give rise to spasm which may prove 
fatal, but whether this spasmodic element may be present in 
children I have been unable to determine. It seems to me 
that a safe rule to follow would be to open the trachea when- 
ever complete and permanent aphonia is present without 
waiting for the onset of dyspnea. It is right, however, to 
pear in mind that infraglottic papillomata may be present 
without much vocal alteration, but with considerabie respira- 
tory disturbance. oe 

The drawbacks and objections to tracheotomy, apart from 
those connected with the performance of the operation and the 
subsequent management of the case, and which are really nil 
in the hands of an experienced surgeon, may be considered as 
belonging to the bogey class. The first bogey is the old one 
that tracheotomised children seldom attain to puberty—an 
assumption which has long been falsified by the statistics of 
Jacobi and others. Bogey No. 2 may be found in a recent 
work of surgery, where the author referring to the treatment 
of papillomata of the larynx by tracheotomy only, says, ‘‘ even 
if this were true, the risks to the child are considerable as 
respiratory affections are common and very dangerous in 
tracheotomised patients.” These assertions are directly 
opposed to my experience as they are to that of all others 
whom I have addressed on the subject. ’ 

4. Other Methods.—-I shall glance very briefly at, these. 
Intubation has been made use of, and although 1 have prac- 
tised this operation in numerous cases of laryngeal diphtheria 
in children, I have never used it in papillomata. Lennox 
Browne saw severe hemorrhage ensue after its employment, 
and upon the whole the general opinion is that it is unsuit- 
able. At any rate I can find no records of success from its 
use, with the exception of a case by Baldwin, who reports an 
8-year-old girl cured by what is known as “ intermittent 
intubation.” 

The relation of adenoid growths to papillomata of the 
larynx has been raised by Lennox Browne, who mentions a 
case in which the growths disappeared after adenotomy. 
There can be no doubt that it is good surgery to remove 
whatever may be causative of laryngeal irritation or inflam- 
mation, and in this category such conditions as adenoid 
—— enlarged tonsils, and post-nasal catarrh undoubt- 
edly fall. 

Br of my cases which underwent tracheotomy had adenoid 
growths. I have, however, seen a few cases in which the 
persistent huskiness which is sometimes an early prelude to 
the development of papillomata, completely disappeared 
after the removal of adenoids. I may add that in the case 
from India already referred to adenoids and enlarged tonsils 
were removed without preventing the subsequent recur- 
rences. 

In conclusion, I ought to notice what is doubtless already 
known to you, that these warty growths are sometimes the 
result of congenital = especially when they are multi- 
locular (in situation). Delie mentions a case of papillomatous 
vegetations of the fauces, pharynx, and larynx, which rapidly 
yielded to antisyphilitic treatment, and F’reundweiler, in a 
case of multiple papillomata of the palate and larynx, found 
that they had the microscopical characters of condylomata. 


NOTE AND REFERENCES, 
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p. 249. _ 13 Dr, James Carmichael, Consulting Physician to the Royal 
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Dr. PERMEWAN thought the removal of the tracheotomy 
tube was the real difficulty, but he quite agreed that the 
results of other methods were unsatisfactory. 

Dr. Scanres SpicER could by no means agree with Dr. 
Hunter Mackenzie that endolaryngeal removal of multiple 








papillomata in children was futile. He thought it was easy 
and should be tried first. It was true he only spoke from a 
personal experience of four cases, but in two of these a com- 
plete and permanent cure lasting over years had resulted. 
He removed these growths at repeated sittings under com- 
bined general anzesthesia and local cocainisation as original] 
described by him at the Bristol meeting of the Briti 
Medical Association. His third case—a tuberculous child— 
died of pneumonia some months after the operative 
treatment. His fourth case he now heard of again 
after over a year’s interval in Dr. Hunter Mackenzie's 
paper. This last case, a boy of 33 years, son of 
an I.M.S. doctor, was never claimed as a cure of mul- 
tiple papillomata, but was shown at the Laryngological 
Society of London as a proof that it was quite practicable to 
thoroughly clear a young child’s larynx of multiple papil- 
lomata by endolaryngeal means and restore the voice at once, 
after two leading laryngologists had stated this was not prac- 
ticable, and that the patient must wait for relief until he was 
of such an age as to assist—instead of resisting—laryngeal 
manipulations. This child had to return to India at a period 
at which anyone knowing the course of papillomata could not 
have possibly guaranteed a cure, and indeed recurrence was 
so much expected that emergency tracheotomy was recom- 
mended whenever the dyspneea became serious, pending the 
continuance of endolaryngeal measures to stamp out the 
growths. The endolaryngeal method could not be condemned 
on the strength of this case, as it had not been persistently 
applied, while judging from the report the emergency tracheo- 
tomy which was done in India over a year ago had had but 
little effect on the growths or on the voice, and the problems 
of the removal of the tube and the education of the voice 
had still to be dealt with. 

Dr. Hrrpert Tittey thought that inefficient removal of 
papillomata of the larynx accounted in great part for their 
frequent recurrence aiter endolaryngeal removal, and that 
anything which aided more complete ablation of these 
growths would tend to enhance the value and more 

ermanent results of such operative interference. He 
aid great stress on the perfection of anzesthesia, and in his 
own experience those cases had been very satisfactory when 
a highly skilled anesthetist had assisted him. The little 
oa was operated on in a sitting position and the manipu- 
ations of the operator were carried out during successive in- 
tervals, in which the laryngeal reflex was abolished. This 
period could only be maintained for some twenty or thirty 
seconds at a time, the reappearance of deglutition being a 
sign for further anzsthetisation. Under such circumstances 
the operation was by no means difficult to a skilled laryngo- 
scopist. He thought that endolaryngeal methods should 
be given a very fair trial by skilled operators before tracheo- 
tomy was performed, especially in the better class of patients. 
The latter operation not only entailed a distressing loss of 
speech for many months but also interrupted the education 
of the child and prevented the enjoyment of many games and 
social exercises which played an important part in the educa- 
tion of children. 

The PreEsIDENT thought most cases could be cured by time 
and patience. Tracheotomy was not curative, although it 
might tend to prevent recurrence. He disapproved of 
thyrotomy on account of the injury to the voice. Under anes- 
thesia in a young child it was only during the first half- 


:minute that a view could be obtained, and there must be no 


sponging. A view was not necessary if the operator was 
familiar with the laryr~ and if the situation of the growths 
was known. Insufflat’ 3 of dried alum two or three times a 
week were useful in preventing recurrence. 





NOTES ON A CASE OF RECURRENT PAPILLOMATA 
OF THE LARYNX IN AN ADULT TREATED 
LOCALLY BY FORMALIN. 


By ADOLPH BRONNER, M.D., 
Senior Surgeon to the Bradford Eye and Ear Hospital; Laryngologist to 
the Bradford Royal Infirmary. 
Casks of recurrent papillomata of the larynx are most difficult 
to cure, and are a source of great anxiety and trouble to the 
patient and the surgeon. In children tracheotomy seems to 
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be the best method of treatment. A great deal has been 
written about thyrotomy, but this is by no means devoid of 
danger or attended with great success. In adults cases of 
recurrent penne are fortunately very rare. I have re- 
cently had a case under my care in which the growths were 
removed many times; lactic acid, salicylic acid, etc., were 
applied, but without success. 
alin, which seemed to prevent rezurrence of the growths. 
This may, I admit, have been a coincidence, and I am_bring- 
ing the case before you to-day in the hope of eliciting inform- 
ation, ifany similar cases have been treated with formalin, 
and with what results. 

Mr. P., a man of 45, was seen by me in June, 1896. He had 
been hoarse off and on for over two years, and was steadily get- 
ting worse. Both vocal cords and parts of the ventricular bands 
were covered with typical papillomata. These were removed 
by forceps. hen I saw the patient again in three months, 
the growths were more numerous than before. They were 
again removed, and lactic acid was applied. In July they 
were as bad as ever. This time salicylic acid was 
applied. In December, 1897, patient had a severe attack 
of laryngeal spasm and hemorrhage, which nearly proved 
fatal. In December, 1898, a large number of growths were 
removed and aspray of formalin was ordered, at first 1 in 
1000 and then up to1in100. In March, 1899, a few growths 
were found. They were more rounded and not so pedun- 
culated or so much of the cauliflower type as before. Since 
then there has been no recurrence. The vocal cords are 
thickened and irregular, but the voice is fairly good and the 
patient is quite content. 





MULTIPLE PAPILLOMATA OF THE LARYNX. 
By N. C. Harine, M.B.Lond., M.R.C.S., ete., 


Senior Assistant Physician to the Hospital for Consumption and 
Diseases of the Throat, Manchester. 


(ABSTRACT. | 


LARYNGEAL papillomata occur (1) singly or in small 
numbers, or (2) in the multiple form like cauliflower 
masses, which vary in colour from white to red, and which 
may conceal from view considerable portions or the whole 
of the larynx. Only the multiple form will be here con- 
sidered. 

The gore occurs usually in pinkish masses, each not 
larger than a small pea, sessile or shortly poser sees prin- 
cipally springing from the vocal cords and anterior portions 
of the larynx, but also in many cases arising from almost the 
whole surface of the larynx. Most serious are the cases, with 
much subglottic growth. 


I then tried a spray of form- | 
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The growth may be congenital ; there is usually no hig 
of any antecedent chronic larrngen disease. Licroscopically 


the character is that of papilloma with but little 
structure, and may closely simulate an epithelioma. 
distinction from a maligne growth may be difficult, Unless 
it can be clearly shown that the epithelial cells do not extend 
below the border-line between the laryngeal epithelium and 
bas rag hl tisene. . oe 

[t forms a large percentage of the laryngeal growth j 
children up to the age of puberty, is less common aherwnela 
and is notcommon in adults. As with most laryngeal growths 
the male is more liable than the female. 

The symptoms are hoarseness or even aphonia, cough 
and dyspnoea; pieces of the growth may be expelled 
during a coughing fit, and this may establish the diagnosis 
which can only otherwise be made by obtaining a view of 
the growth. , 

In adults there is usually no difficulty in obtaining a view 
by the ordinary means, but in children it may be quite im- 
possible unless one has resort to the method of direct view 
into the larynx (autoscopy) with Kirstein’s or Escat’s tongue 
depressor, with or without the aid of an anesthetic. [pn 
children there is little fear of malignancy, but in persons over 
25 years of age it is impossible to place out of court the pos- 
sibility of the growth being epitheliomatous unless there ig 
no infiltration of the parts adjoining the growth, and no inter- 
ference with the normal movements of the larynx in respira- 
tion and ——— Ulceration would indicate malignancy, 
but small hemorrhages may occur without unfavourably 
modifying the diagnosis. 

Endolaryngeal treatment is rarely successful, although I 
have heard of cases where painting with phenol-sulpho- 
ricinate followed wef curetting effected a cure. Tracheotomy 
is indicated not only to relieve dyspnea, but in some cases ag 
in itself a cure; the trachea should be opened fairly low, so 
that, should thyrotomy afterwards be necessary, the sub- 
glottic region and upper portion of the trachea may be 
freely reached. Removal of the growth is best effected by 
thyrotomy. 

Care must be taken to divide the thyroid in the middle 
line, and to avoid injuring the cords. After the larynx ig 
opened suprarenal extract spray diminishes the subsequent 
hemorrhage, the bulk of the growth can now be cut away 
with curved scissors, the bases of the growth curetted and 
cauterised with fused solid chrumicacid. Absolute thorough- 
ness of removal is esgential to prevent recurrence. A median 
division of the thyroid cartilage with proper apposition of the 
parts will give every probability of the patient having a fair 
speaking voice, as, even should the vocal cords have been 
partially destroyed, a couple of folds will usually form and 
vicariously discharge the functions of phonation. 
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Details of Cases Observed and Operated. 








Duration of Symptoms. | 











Name. Age. Examination. Treatment, etc. | Result. 
| | 2 
Female | H. W. | 45 \Cough, hoarseness about six Ordinary laryngoscopy ;|Repeated endolaryngeal ; sani Death from sud- 
months | Spasm easily set up sulpho-ricinate no use; pneumonia; den laryngeal 
pre — up by inspired portions} spasm, a 
of grow 
Male J. W. tr |Hoarseness about two years satinens laryngoscopy|Endolaryngeal treatment caused pro-|No recurrence two 
| cough | easy liferation ofgrowth ; phenol-sulpho-| years; good 
| 4 ricinate no use; tracheotomy to re-| voice; can sin 
| lieve dyspneea; three months later| with. hars 
| thyrotomy (which had to be re-| voice. 
peated) with complete removal of 
growth by scissors, curette, chro- 
| mic acid 
Male J.M.(Tom) | 9 (|Hoarseness about eight!Ordinary laryngoscopy Endolaryngeal treatment causedirri-|No recurrence five 
months tation ; phenol-sulpho-ricinate of| years; fairly 
| no use; tracheotomy, thyrotomy,| good voice. 
} scissors, curette, chromic acid 
Male | L. R. (Levi) 4 ‘Always hoarse; much worse Direct view; ordinary laryn-|Tracheotomy after three months;|No recurrence 14 
| | last few months goscopy impossible thyrotomy, scissors, curette, chro-| months; voice 
| : | mic acid strong but rough 
Male QR. N. (Robert)) 3 Dyspnea from birth; hoarse Ordinary laryngoscopy; _ Death from laryn- 
| a few months | severe spasm eal spasm two 
ays before day 
| — for opera- 
on. 
Female E. M. (Elsie) 2 |Hoarse from birth. |Direct view; ordinary laryn-|At present under treatment ; phenol- — 
| goscopy very difficult sulpho-ricinate and endolaryngeal 
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NOTES OF TWO CASES IN WHICH CHRONIC 
HYPERTROPHIC LARYNGITIS PRECEDED 
PAPILLOMATA : 

CURE OF ONE CASE BY ENDOLARYNGEAL OPERATION. 

By Wrtt1Am Lamps, M.D., M.R.C.P., 


for Diseases of Nose, Throat, and Ear, Birmingham Medical 
mv ” “Mission. 


As the relation of chronic inflammatory processes to new 
formations is a subject upon which evidence is as yet scanty, 
I have thought it worth while to record the two following 


Pe are. D., aged 3s, was brought to me three years ago with the following 


y :—For twenty years, or rather more, she had been voiceless—un- 
jog speak except in a hoarse whisper. This dated from an attack of 
measles from which she suffered when she was a girlof about 12. Her 
general health during all those years was bad; she was thin, weakly, 
short of breath, and subject _to occasional attacks of dyspnwa, which 
lasted afew days and subsided under ordinary treatment. These attacks 
were generally ascribed to cold. 

In the summer of 1898 she had the good fortune to come under the care 
of Dr. Beilby of Bromsgrove for one of her attacks of dyspneea. He dia- 
gnosed the condition as laryngea] but was unable at first to get a view of 
the larynx. Before he had the opportunity of trying again the patient 

ot a very bad attack of dyspnea, and he was hastily summoned to find 
bor unconscious—asphyxiated; but by promptly opening the trachea 
and performing artificial respiration he succeeded in bringing herround. 
A few days later he got a view of the larynx, and found a condition of 
“puffy-looking pale pink swelling involving especially che ventricular 
bands and the aryteno-epiglottidean folds.” The left cord could not be 
seen at all, but an occasional glimpse could be caught of a small part of 
the right cord in front of andbehind the enlarged ventricular band. This 
was practically the condition of things when I first saw the larynx a few 
days later. There was some stringy muco-pus about the glottis. Obvi- 
ously we had to do with a subsiding cedema, but the cause of the chronic 
stenosis of the larynx was not yet clear. 

A fortnight later I noted that the enlarged ventricular bands, although 
but little reduced in size, were no longer smooth and puffy, but looked 
much firmer and presented a somewhat mammillated appearance with a 
crenated outline—they were plainly papillomatous. A third swelling was 
also made out projecting from the posterior wall and largely filling up 
the triangular interval between the enlarged ventricular bands. The 
three swellings almost filled the lumen of the larynx. 

As my suggestion of thyrotomy was declined by the patient I re- 
moved the projecting part of the enlarged ventricular bands with the 
galvano-caustic snare. This brought into view a broad fringe of sub- 

lottic papillomatous growth projecting beyond the edges of the cords. 

his growth I scraped away with a curettte in successive sittings and 
rubbed concentrated lactic acid into the raw surface. The swelling on 
the posterior wall was treated in the same way. At several points below 
the glottis I experienced considerable difficulty in destroying the ex- 
tremely tough, leathery tissue which underlay the papillomatous growth, 
and which projected in places beyond the edges of the cords. Vigorous 
and repeated scraping was necessary and several applications of lactic 
acid. 

There was marked paresis of the adductors for some time after the 
larynx was free, but when*this passed off the patient recovered a very 
good voice Her general health improved enormously, and from being a 
feebleinvalid she became a brisk active woman. After the conclusion of 
active treatment I continued to swab the larynx occasionally with 1o per 
cent. salicylic acid in alcohol. :-In spite of this, however, some recurrence 
took place within six months at the anterior commissure, and below the 
glottis on the antero-lateral wall. This necessitated 
two scrapings withthe curette, fo)lowed by two cauti- 
ous applications of the galvano-cautery to both 
places. It is now fifteen months since the last appli- 














which the papillomata sprang. This tissue projected very con- 
siderably beyond the edge of the cord at one part, and was ex- 
tremely troublesome toremove. The success of endolaryngeal 


methods in an aggravated case is, I think, worth recording. 

2. My second case is that of G. C., cabinetmaker, aged 33, a cousin of 
the first patient, who sent him to me about two and a-half years ago. He 
was a delicate-looking man and complained of loss of voice of two years” 
duration. The aphonia came on gradually with ‘“‘colds.” On examina- 
tion the larynx presented the picture of a pronounced chronic catarrh— 
general dusky redness with some secretion—and in addition there was 
very marked enlargement of the left ventricular band. The enlargement 
was tolerably uniform and smooth in outline, dipping down anteriorly 
between the cords and bulging out posteriorly towards the middle line of 
the larynx. There was no line of demarcation between the swelling and 
the surrounding mucous membrane. The movements of the left side of 
the larynx were considerably diminished, and there was crossing of the 
arytenoids during attempted phonation, the right passing in front of the 
left. The left vocal cord was completely concealed by the ae I 
punched a circular piece out of the most prominent part of the swelling, 
and it showed under the microscope the appearance of chronic inflam- 
matory hyperplasia, but nothing to suggest tubercle, syphilis, or cancer. 
I accordingly removed the bulk of the swelling with Krause’s double 
curettes. Mostof the tissue was so tough that I found it quite impossible 
to punch out circular pieces, but with the curette that works vertically I 
was able to partly detach pieces of tissue, and so bring them within reach 
of the curette that works laterally, which clipped them off. Nearly al} 
the ipitated was removed in four sittings. On three occasions I rubbed 
precipitated sulphur into the raw surface after curetting, This is a pain- 
less application, but (as pointed out by Mr. Arbuthnot n 
efficient caustic, styptic, and antiseptic. 

The patient recovered a very fair voice after the second sitting; but it 
was evident that he was using-the ventricular band on the diseased side, 
and the vocal cord on the sound side. 

After an interval of nine months the patient returned to show himself 
while recovering from influenza. He reported steady progress, and said 
he could now “shout” to his shopmates! On examining the larynx, 
however, I found some recurrence of the enlargement of the ventricular 
band, and there was a small ulcer at its posterior and upper part. <A disc 
of tissue punched out from the immediate vicinity of the ulcer showed a 
typical apillomateus structure, and the sputum contained a fewtubercle 
bacilli. us the ulcer was probably tuberculous and the swelling of the 
ventricular band was no longer simply inflammatory but had become 
papillomatous. The two pieces of tissue, which show this difference in 
structure, were removed as nearly as possible from the same part of the 
larynx at an interval of ayear. You will see the sections under the 
microscopes. The ulcer healed after being curetted and rubbed with 
— acid, and as the voice was quite satisiactory I decided to let wel? 
alone. 

A year later—a few months ago—the patient returned to me with 
hemoptysis. He recovered quickly and considers himself well, although 
there is distinct evidence of shrinking of the apex of one lung. A 
ee ay cicatrix marks the site of the healed ulcer, and the ventricular 

and is little if at allchanged. The papillomatous part seems to have a 
very slight tendency to increase. 


MORCELLEMENT OF THE TONSILS. 


By L. H. Peauer, M.D., M.R.C.S., 

Surgeon to the Metropolitan Ear, Nose, and Throat Hospital ; Curator 
to the ee Society of London; Corresponding Member 
of the French Boctety. a Laryngology, Rhinology, and 

0. 


logy, etc. 
THIS operation was originally “described by Ruault in a Peper 
that appeared in L’Unton Médicale, January 17th, 1893. e 
employed it in all cases of tonsillar hypertrophy, and in his 


e) it acts as an 











cation and hereis no sign ofany recurrence of growth. 





The voice is excellent. 


REMARKS, 

I retained the tracheotomy tube till the treatment 
was practically concluded, although the patient wore 
a plug in it after the first month. I felt that it gave 
me afree hand in working in the larynx, but as a 
matter of fact there never was any appreciable re- 
action. The patient did her housework as usual all 
the time and came to my rooms to be treated. The 
most unpleasant part of the treatment, she said, was 
the. rubbing in of cocaine at the beginning of each 
sitting. : P 

The date at which papillomata first de- 
veloped in this case cannot obviously be 
determined, but it is, I think, } gen cer- 
tain that they were preceded by hypertro- 
phic catarrh, for the following reasons: __ 

1. The history begins quite definitely with 
an attack .f measles, and the primary trou- 
ble in the larynx was without doubt a laryng- 
itis which did not pass off, but became 
chronic and gave rise toa considerable degree 
of stenosis. 





2. The presence at various points below the Fig, 1, Punch forceps of Ruault, one-half natural size; both blades are fenestrated i 


glottis of extremely tough fibrous tissue from 


Mayer and Meltzer’s specimen. 
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hands it superseded srepptelotomy with the guillotine. The 
instrument he devised (Fig. 1) was ponderous, and for reasons 
of his own only one of its blades was fenestrated; we 
have improved upon it now, but Ruault was a pioneer; he 
struck out a new line of practice, and anticipated results from 
which we are deriving the benefit. The operation was not 
complete in his view without the subsequent swabbing of the 
wound with an iodine solution somewhat similar to Mandl’s. 
The first account of morcellement in this country was by 
ge Kelly of Glasgow, in the Lancet for July 7th, 1894. 
This writer detailed his method of operating with a ‘ pull 
and push” forceps of his own invention, and gave indications 
for its employment ; since then many modifications of punch 
forceps have been brought out. The term morcellement, which 
is to be found in Ruault’s paper, well conveys the nature of 
the procedure, the object of which, as now practised, is 
to extirpate piecemeal unhealthy tonsils that cannot be 
reduced so efficaciously by any other means. My object in 
ventilating the subject at this meeting is to give expression 
to its importance and applicability in the light of present- 
day improvements, and to collect any suggestions that can be 
gathered from the Section towards its further development. 
While fully recognising that we are not justified in interfering 
with slight hypertrophies in the absence of symptoms, I am 
none the less convinced that the converse is true, and I believe 
that the apparent difficulty of dealing radically with abnormal 
glands which, owing to various circumstances, cannot be 
amputated even with a fork guillotine, is responsible for the 
fact that a vast number of patients suffering from chronic 
throat trouble go about unrelieved. Perhaps if the general 
medical practitioner were better informed as to the feasibility 
of getting rid of one great source of these troubles by select- 
ing the right method and instrument, this condition of things 
would cease to be. I have no hesitation in saying that much 
faucial irritation and discomfort in voice users is attributable 
to mischief set up and maintained by depraved organs of com- 
paratively innocent appearance which are on this account 
overlooked. These are the cases that find their way to the 
throat specialist for radical treatment after a variety of pal- 
liative remedies in previous hands has failed. 

Indications: As a secondary operation morcellement is 
useful in finishing up after the guillotine, when too much 
stump or an uncomely one has been left behind. As a 
primary procedure, the method is suitable for practically all 
cases in which the guillotine cannot be satisfactorily applied, 
and which would conseauently necessitate some alternative 
—for example, enucleation, the scissors or probe-pointed 
bistoury, galvano-puncture, or slitting up, plus a caustic 
application. —over all of which it offers many great advantages. 
A brief enumeration of the more characteristic lesions for 
treatment by morcellement may include : 

1. Long flattish tonsils ensconced between and often ad- 
herent to the pillars, and reaching down from the supra- 
tonsillar to the hyoid fossa. 

2. Smaller glands, the subject of chronic lacunar tonsillitis 
from which fetid pangs | masses are continually being 
extruded and hawked up. They are often traversed by pockets 
opening in various directions, or crossed by furrows on the 
surface which are partly bridged over by old inflammations. 
By the mere accident of closure of the crypt-mouths, this 
class of tonsil is not rarely converted into a collection of 
cysts. 
5< Soft unhealthy-looking tonsils in which the parenchyma 
ds disposed in one or more vertical ridges ; they often resemble 
a thickened pillar, are much congested, and liable to repeated 
inflammation. 

4. Hard and sclerosed bodies, often gristly in consistence, 
not of large size, but somewhat spherical in shape, they pro- 
bably do not functionate, but create many irritative symptoms 
varying with the individual, especially cough. With these 
anay be classed the healed but ragged stumps residuary to a 
former incomplete guillotine operation. _ 

The punch forceps, as we now know it, is made in two 
chief patterns—one cutting vertically and the other hori- 
zontally. Each of these, again, can be had with the 
distal part of the shanks straight, or bent at a right 
angle dees to the cutting blades; but, as a matter of fact, 
this angle is not any particular gain, and I personally 








straight, in which case the blades can be worked either verti. 
cally or in an antero-posterior direction. The former ig the 
better direction to operate in, because, being parallel with the 
pillars, the latter are thus easily avoided. Other desiderata 
are lightness and simplicity, and moderate-sized blades, thoge 
of acircular shape answering very well. All these qualities 
are well exemplified in the nasal conchotomes of Hartmann 











FULL SIZE 


Fig. 2.—Hartmann’s conchotome (half natural size). Blade to be had 
in three diameters, Nos. 2 and 3 being the most useful. 
(Fig. 2); being presumably already in the cabinet of the 
rhinologist, these forceps obviate the necessity of procuring the 
special instruments, which can withal claim no very marked 
advantage over them that I am aware of. 

The operation is very simple in detail: The patient is 
seated in front of the surgeon, and the tonsils are 
anzesthetised by swabbing over with a solution of cocaine 
on cotton-wool, 10 to 20 per cent., but varying with the 
age and sensibilities of the patient. Unless the tongue 
is a refractory one (in which case it may be depressed 
by the patient or an assistant) the surgeon seizes the 
most conspicuous portion of the tonsil with the selected 
forceps, while with the fingers of hie disengaged hand he 
presses the wall of the pharynx from without, behind the 
angle of the jaw. To operate on the left tonsil in this way 
the surgeon must be ambidextrous, failing which the right 
hand must operate while an assistant presses in; this pro- 
cess is repeated as often as required. In large flat tonsils a 
piece may be punched out of the middle of the gland, advan- 
tage being taken of the gap thus formed to detach the masses 
remaining above:and below. Hartmann’s instruments work 
with so much delicacy and precision that I cannot say I have 
ever found it necessary to dissect adherent tonsils from the 
pillars as a preliminary measure, though I am none the less 
alive to the fact that these folds must be protected from in- 
jury. In tonsils affected with chronic lacunar disease a blunt 
probe must be used to explore the crypts and pockets, and 
ascertain the direction they take and all about them, before 
the punch forceps can be successfully applied. It is in these 
cases only that one sometimes has occasion to supplement the 
conchotome with tenaculum forceps and curved scissors. To 
get completely rid of the cheesy extrusions, every vestige of 
this morbidly-secreting tissue must be eradicated. If a vessel 
in the bottom of the hollow persistently bleeds, it is better to 
seize and clamp it with Spencer Wells artery forceps at 
once. Morcellement can often be concluded at one sitting, or 
one tonsil can be attacked ata time; it is not advisable to 
tire the patient by doing too much. In cases of doubt, time 
should be given for the parts to heal and contract, as an un- 
tidy-looking wound often looks surprisingly well after an in- 
terval, when any trimming that remains to be done can be 
much more easily effected. 


A CASE OF MASTOID ANTRAL AND TWO CASES 
OF FRONTAL SINUS SUPPURATION. 


By Hersert Titzey, M.D., F.R.C.S., 
Surgeon Golden Square Throat Hospital. 
SUPPURATION IN THE MASTOID ANTRUM COMPLICATED BY AURAL 
EXostTosIs. 
CASE 1.—Patient was a‘female, aged 65, who had suffered from a con- 
stantly recurring otorrhea in the right ear for forty years. Its original 





cause was unknown, although the late Peter Allen had told her thirty-five 
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that the drum was perforated and the passage getting narrow. 


ears ago 
‘ 7 had been accustomed to probe the passage daily with 
_ = php | ree The ear has always been moist, the discharge 


the b ; 
ing occasi e and blood-stained, but there had never been any 
ee Graperyh gion I saw her in consultation on account of severe 
earache which had lasted three or four days, and was especially severe at 
night. The temperature varied from 100° to 1or°. There was pain on 
ressing over the base of the mastoid and commencing weakness of the 
ht side of the face. The meatus was so constricted by a hard 
bony growth that it was impossible to pass the finest probe beyond the 
obstruction. It being late in the day it was decided to operatenext morn- 
ing, and during the night the facial peer became complete. March 
th the patient was anesthetised and performed the complete post-aural 
fnastoid operation. The bony meatus was occluded by a large broad- 
based exostosis occupying the posterior wall. The canal of the facial 
nerve above the foramen ovale was ex osed and theantrum contained pus 
and unhealthy granulation tissue. The exostosis was removed by mallet 
and chisel and a large portion of the concha and posterior meatal wall 
removed inorder to prevent subsequent atresia of the meatus—it was 
quite easy to pass the index finger through the enlarged meatus. The 
atient recovered without a bad symptom, but was much distressed at 
he “large size of the holeinto her ear.” | sis ; 
In spite of this large opening, cicatricial narrowing of the 
meatus has occurred to such a degree that only an ordinary 
probe can be passed through the constriction. Ballance has 
suggested that in such cases the atresia may be prevented by 
skin-grafting, so that the epithelium of the meatus joins with 
that of the graft lining the mastoid cavity. It was advised in 
this case, but the patient being an acute sufferer from angina 
ectoris it was deemed advisable to avoid another anesthetic 
if possible. The facial paralysis is gradually improving, 
though for four months after the operation it showed no sign 


of change. q ’ 

It need scarcely be ‘said that post-operative meatal atresia 
need only be feared in cases where it exists previous to the 
operation. 


ower rig 


CASE 11..—DOUBLE FRONTAL SINUS EMPYEMA WITH UNUSUAL FEATURES: 
OPERATION : RECOVERY. 

Patient a female, age 49, complained of severe frontal headaches, 
and a purulent nasal discharge which was unrelieved by any intranasal 
measures, for example, removal of anterior ends of the middle turbinals. 
It was ascertained that the maxillary antra were free from discharge. 
On opening the right sinus pus immediately escaped into the wound, and 
the walls of the cavity were found to be lined by unhealthy granulations. 
Examinations by means of a probe showed that the septum was deficient, 
and that the fronto-nasal canal was very narrow, so that only a fine probe 
would pass into the nose. By means of a triangular skin flap I was 
enabled to remove a considerable 3 A of the front wall of the right 
sinus. and ‘also to get well into the leit cavity on account of a large per- 
foration of the sinus septum. Owing to the smallness of the parts and 
the narrowness of the right fronto-nasal canal I hoped by tree curet- 
ting ofthe sinuses followed by disinfection of the same, to obtain a cure 
without making a large opening into the nose on the right side. Recur- 
rence of suppuration quickly followed owing to infection from the nose 
by the fronto-nasal canals, and the following week I opened the left 
sinus, made a large opening in the nose, cleansed the parts again, and 
packed the’sinuses with gauze. and renewed these dressings every second 
or third day for a fortnight. When the lining of the sinuses seemed to 
be composed of healthy granulation tissue, the soft parts were allowed to 
fallin and obliterate the cavities. The patient is now quite well, and 
there is very little scarring. The headaches have entirely ceased. 

The case would seem to teach us 
_I. That it is impossible to thoroughly deal with both frontal 
— through an opening (however large) in one of 

em. 

2. That however small the fronto-nasal canal may be, it 
would be wiser to enlarge it slightly and to curette it, in 
order to prevent reinfection of the corresponding sinus. 

3. That suppuration following the primary operation need 
not preclude an ultimately successful result if the case be dili- 
gently watched and suitably cared for. 


CASE 111.—EMPYEMATA OF BOTH FRONTAL, SPHENOIDAL, AND MAXILLARY 
SINUSES, TOGETHER WITH SUPPURATING EAR LESIONS 
7 . (MASTOID ANTRUM). 

Patient isa female, aged 22, who for ten years had suffered from a 
urulent nasal discharge, repeated periods of nasal obstruction, and a 
eeling of weight and tension over the forehead, which precluded her from 
joining in outdoor games or intellectual pursuits. During the periods 
stated temporary freedom of breathing has been many times secured by 
the removal of nasal polypi. Examination of the nasal cavities showed 
them to be full of nasal polypi bathed in pus. A large mass of postnasal 
owths was also present. The antra contained pus, and were dark on 
ransillumination. The sphenoidal sinuses could be easily explored, and 
contained pus. On injecting warm.boracic lotion into the right frontal 
sinus the liquid returned from the left nostril, showing a communication 
between the sinus cavities. The frontal sinuses are very large ones. A 
large polypus was present in the right aural meatus, and suppuration 
in the lett attic tympani was easily demonstrable. Under general 
anesthesia some carious teeth were removed from both upper jaws, the 
alveoli perforated, and antral drainage tubes inserted,the aural polyri were 
removed and the carious ossicles ablated. The adenoids were cleared away 
and the ethmoidal regionscuretted. During the next three weeks the treat- 


an alkaline antiseptic, while three times a week I irrigated the frontal 
sinuses with boracic lotion, followed by hydrogen-peroxide and iodoform 
emulsion. The suppurating ethmoidal cells which escaped the curette 
pine Rowey general anesthetic were also dealt with. The patient has 


since been to the seaside and has returned immensely better, the nasal 
discharge has much diminished, and the patient uses two instead of five 
or six handkerchiefs a day. 

Unfortunately, this treatment will not cure the diseased 
mucous membranes which line the accessory nasal cavities, 
and only thorough curettement and cleansing will do so. The 
patient is a young lady and of fair complexion, and one hesi- 
tates to advise an operation which will inevitably leave a slight 
scar under each eyebrow, although these would be almost un- 
noticeable. Then, again, two or three prolonged operations 
will be necessary. The case is shown to illustrate the great 
improvement which may result from intranasal treatment 
alone, and to solicit opinions as to whether any further treat- 
ment of the kind can be suggested before proceeding to more 
radical measures. 


Dr. Scanes Spicer had operated on both frontal sinuses 
through a median incision and a single central trephine open- 
ing. He cleared out polypi and passed rubber tubes into 
both nostrils, and the patient had remained cured for several ° 
years. He did not recommend the method in women on 
account of the scar. He thought many suppurating frontal 
sinuses could be cured by intranasal treatment. 

Dr. Rospert Woops thought the chisel and mallet should 
not be used for exostosis of the meatus. The great density 
of the tissue increased the difficulty of using them accu- 
rately. It was different in the mastoid, where the bone was 
softer. For meatal exostosis he preferred a small trephine with 
a drill in the centre, worked by an electro-motor. By this in- 
strument the exostosis was tunnelled concentrically by the 
drill in the centre and the trephine outside. Between the 
two a hollow cylinder of bone was left. This cylinder was 
of great value in enabling the operator to determine when 
the point of the instrument approached the opposite pole of 
the exostosis. He could thus avoid injuring the membrane. 
The nearer the tunnel to the opposite side of the growth, the 
greater the mobility of the cylinder when tested by a probe or 
forceps. The method was much superior to the chisel and 
mallet or dental drill. He did not know to whom the credit 
of this device belonged. It was not usually to be found in 
4 enact and was not as well known as it deserved 
0 be. 

REPty. 

Dr. HERBERT TILLEY, in reply, said that he had no difficulty 
in defining the limits of the exostosis. He agreed with Dr. 
Woods 'that the chisel and mallet were not suitable for ope- 
rating through the meatus, but thought that they were per- 
fectly safe when used in the post-aural operation. Dr. 
Spicer’s plan of treating both frontal sinuses through a cen- 
tral opening might, he thought, be possible in some cases, 
but he was certain that treatment‘could not be thoroughly 
conducted in the majority of cases through such an opening. 
A drainage tube served no good purpose in the frontal sinus, 
and was liable to cause septic infection. 





CASES OF AURAL DISEASE. 


By G. P. Fretp, M.R.C.S., 

Consulting Aural Surgeon to St. Mary’s Hospital. 
[ABSTRACT. ] 

CasE 1.—Lieutenant L., wounded in the Boer war by a 
splinter of shell, which had passed through the antrum and 
palate, had sustained from the same cause injury to the 
right membrana tympani. Cure of otorrhcea and healing of 
the membrane resulted in restoration of hearing. 
CasE 11.—Trooper G., a New Zealander, came to me suf- 
fering from double perforation, due to combined starvation 
and exposure at nights during the Boer war. Cured by 
application of a 10 per cent. solution of trichloracetic acid. 
‘ASE 111.—A. H., another sufferer from the war, kicked on 
the right side of the head bya via oo horse. Result: 
Incurable deafness of the left ear, probably from damage to 
the labyrinth. 
CasE 1v.—Major C., deafness from concussion of heavy 





meat consisted of bi-daily irrigation of the antra and nasal cavities with 





guns. Treatment: Rest to the ear, counter-irritation over 
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mastoids, and potassium iodide internally. Result: Nearly 
complete recovery. 

Cases v and vi.—Messrs. T. and E. G. M., instances of 
chronic voce ses catarrh and polypus respectively, 
from a prolonged exposure to cold rainy weather in Zululand. 
Successful treatment after the lapse of three years. 

CasE vi1.—X., suffered from absvlute deafness with tin 
nitus and giddiness developed about nine months after con- 
traction of syphilis. Treatment: Hypodermic injection 
of 4 gr. doses of pilocarpin. Result: Negative at first, but 
eventually complete restoration of hearing of the left ear, 
and general improvement in health. 

CasEs viti-x11.—Aural exostoses. These, in the author’s 
experience, are best treated by making a small opening with 
the dentist’s drill. 

A sequence of cases affords confirmation of the author’s 
original opinion as to the frequent causation of exostoses by 
persistent sea bathing. In one instance, at least, double ex- 
ostoses appear to have originated in irritation due to the use 
of the binaural stethoscope. Case x affords an example of 
the risk of the formation of abscess attendant on delay in 
operation. Case x11 is an instance of the comparatively soft 
and bony exostoses met with chiefly in women. A main 
feature in all these cases is the good results accruing from the 
drilling of an opening of small calibre through the apices of 
the ivory exostoses. 


Dr. CHARLES WARDEN inquired how Mr. Field explained 
the supposed influence of sea bathing in causing ex- 
ostoses of the meatus. He had found that the deafness in 
such cases was generally due to accumulation of cerumen, 
which could be softened by alkaline drops and removed. 

Dr. Scanes Spicer asked Mr. Field what he considered the 
indications for the use of pilocarpin. His own success with 
that remedy had not been great. 


REPLY. 

Mr. Fretp, in reply, said he had first noticed the associa- 
tion of sea bathing with exostoses many years ago in three 
men who were all enthusiastic sea bathers and all suffered 
from exostoses. The case in which pilocarpin gave such a 
striking result was one of old syphilitic deafness, in which 
the tuning fork on the mastoid was not heard in either ear. 





SOME DETAILS IN EUSTACHIAN 
CATHETERISATION. 


By J. Dunpas Grant, M.D., F.R.C.S., 


Surgeon Central London Throat and Ear Hospital and to the West End 
Hospital for Nervous Disease. 


It is not merely flattering to the vanity, but favourable to the 
interests of the practitioner to succeed in passing the 
Eustachian catheter up a nostril through which others have 
been unable to doit. I have no doubt that every aurist of 
experience has some dodges of his own which help him 
through difficulties into which others have fallen. No doubt 
in some cases in which I have failed others have succeeded, 
but in some, if only a few, the converse has been the case. 

In most cases the difficulty which has baffled the operator 
has been the steering of the catheter past some defor- 
mity of the septum, whether a deflection or a thicken- 
ing. In most cases the obstruction has been a ridge 
of some sort running obliquely upwards and backwards, 
but sometimes a so-called scoliosis bulging low down in 
front so as to come close up to the outer wall of the nose 
and almost obliterate the visible gpening of the cavity. 
In many of these cases discomfort and disappointment have 
resulted from the operator not having made a preliminary 
rhinoscopic inspection of the nares, and I would lay down as 
a rule that the Eustachian catheter should never be employed 
without such an examination having been made. As arule 
the application of a weak solution of cocaine either by a spray 
or brush facilitates the catheterisation by diminishing the 
patient’s sensitiveness and reducing the vascular turgescence 
of the mucous membrane. In most cases the passage of the 
catheter through the nose is greatly facilitated if the nasal 
speculum is used at the same time, the sense of touch being 


greatly assisted by the sense of sight. In some instances this ' 





help must be dispensed with for reasons which will be given 
later on. 

In the case of an oblique ascending ridge on the side of the 
septum it may be taken as a general rule that the cath 
should be introduced with its beak pare towards the 
septum and underneath the ridge; that when it is in 
way pushed back as far as it will go the point should bg 
turned downwards and outwards underneath the inferior 
turbinated body, and upwards into its hollow; in other 
words, upwards and outwards into the vault of the inferior 
meatus. {[t is sometimes necessary to withdraw the catheter 
slightly before engaging its point under the inferior turbing], 
The instrument is then pushed steadily backwards until it ig 
felt to be free in the naso-pharynx, when it can be turn 
downwards and hooked over the back of the soft. palate. Ip 
some cases, where the septal ridge diminishes Pas and 
considerably towards its posterior part, the beak of the 
catheter need not be turned under the turbinal at all, but 
kept pointing upwards under the septal creet until the nago. 
pharynx is reached. This proceeding is greatly facilitated if 
the point of the nose is pressed forcibly upwards. 

hen the inferior turbinal projects considerably and the 
septal spur is not very great, it is sometimes advantageous to 
pass the catheter above the turbinal till its tip (pointing 
downwards) reaches the naso-pharynx, when by a little stead 
pressure the stem of the catheter may be forced down between 
the turbinal and the crest on to the floor of the meatus, 
When the septal projection extends outwards so far in the 
inferior meatus as nearly to occlude the orifice, the 
nasal speculum must be removed, so that the tip of the 
nose may be forcibly pressed towards the opposite side 
of the face. The point of the catheter is then _intro- 
duced under the septal projection, the stem being directed 
towards the opposite side of the face, poeanne the 
tip of the nose with it. This will often permit of the catheter, 
lying, as it were, on its side on the floor of the nose, being 
pushed in till its angle approaches the middle part of the 
inferior meatus where the passage widens out considerably, 
By a little gentle tdtonnement the operator will find whether 
the point of the instrument should be turned upwards or 
downwards so as to be coaxed through into the naso-pharynx 
with the least difficulty. In another class of case there ig 
a projection from the septum at the junction of its posterior 
and middle third presenting a somewhat arched shape on 
inspection. When this is present the passage of a sufficiently 
curved catheter is quite impossible as long as the usual rule 
is followed of turning the beak downwards, and pushing it 
along the floor of the nose. The catheter must, on the other 
hand, be placed with the back of its beak on the floor of the 
nose after the manner of the head ofa golf club. To allow 
this position to be maintained while the catheter is pushed 
sufficiently far back for its tip to get in the arch-like projec- 
tion, it is necessary for the tip of the nose to be tilted up- 
wards and to the opposite side. In this case also the nasal 
speculum must be removed. 

I am convinced that by carrying out these rules I have 
obtained success in passing the catheter in cases in which I 
did not expect it, and I doubt not that when others have 
had the same results it has been by following them intention- 
ally or unwittingly. In any case I would strongly commend 
them to the consideration of those who think their success 
in Eustachian catheterisation still leaves something to be 
desired. 

Ihave made no reference here to the usual rules for the 
passage of the Eustachian catheter, or for its use through the 
opposite nostril in case the nostril of the affected side is 
obstructed, and which are or ought to be familiar to all who 
use the instrument. Ardent nasal operators recommend that 
when an obstruction exists such as prevents the introduction 
of a Eustachian catheter, this fact is sufficient to justify the 
removal of the said obstruction, but we must reflect that the 
passage of the Eustachian catheter may be impeded by an 
obstruction which merely produces a tortuosity rather than a 
stenosis of the passage, and which may permit of the free 
admission of air to the naso-pharynx and Eustachian tube, 
although it interferes with vision and with the passage of a 
Eustachian catheter. The obstructions as seen through the 
rhinoscope are thus, so far as aération is concerned, often 
more apparent than real. I make bold to say that an applica- 
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i he rules I have laid down will greatly diminish the 
nach of cases in which the passage of the Eustachian 
catheter is impossible, apart, however, from the question of 
the injurious influence of this obstruction on the organs 

ind it. ’ 
i on not touched the question of the indications for the 
use of the catheter rather than the Politzer bag, but I will 
assume that all are convinced that in many cases such 
indications exist. ‘ 

I need hardly remind my hearers of the occasional occur- 
rence of complete congenital or acquired occlusion of one or, 
it may be, both posterior nares, which is sometimes only 
detected when an attempt is made to pass the Eustachian 
catheter. In all my cases of this anomaly I have found the 
nasal cavity of the affected side filled up with a white 
glutinous secretion resembling the starchy paste used by the 
aundress. 
I may be reproached for dwelling with unnecessary insist- 
ence upon what are mere minor details, possibly beneath the 
consideration of such an assemblage as the present; but I 
may call to mind that it has been said that ‘“‘he who would 
command success must not only be industrious but he must 
have an almost ignominious love of detail.” Of no one, I 
believe, is this more true than of him who would wish to 
succeed as an aural specialist. 





EXPLANATION OF APPEARANCES IN SOME CASES 
OF ACUTE LACUNAR TONSILLITIS WHICH 
SIMULATE EXCAVATING ULCERS. 


By Dunpas Grant, M.D., F.R.C.S. 
Surgeon, Central London Throat and Ear Hospital, and to the 
West End Hospital for Nervous Disease. 

OccasIONALLY the medical attendant and friends of patients 
affected with acute tonsillitis are considerably alarmed by 
the appearance on the upper and posterior part of the tonsil 
of what seems to be a deep excavated ulcer of oval shape, the 
floor of which is covered with a white slough-like membrane. 
Such cases are often described by the observers, and a very 
typical one came under my notice recently. 

Mrs. Y. came under my observation on July 4th complaining of intense 
sore throat. At the upper part of the right tonsil was a large excavation, 
the walls of which were covered with a white detachable exudate. A 
probe was introduced into this, and it could be seen that the exudation 
came from the mouths of sma]] lacune in the tonsil tissue situated above 
and behind and below and in front of the opening. The appearance at 
the time was extremely alarming, but the lacunz on the rest of the sur- 
face of the right tonsil as well as of the left one presented the appearance 
typical of lacunar tonsillitis. Ilooked upon the excavation as being 
formed by the furrow which normally exists in the tonsil in its postero- 
superior part, though probably in this particular instance rather larger 
than usual. The case was treated as one of simple lacunar tonsillitis— 
namely, by the administration of sodium salicylate corrected by the 
addition of potassium bromide. In a week’s time every vestige of 
exudation had disappeared, and the patient was perfectly well. 

This represents in an interesting way some points brought 
out by Killian in vol. vii of the Archiv fiir Laryngologie. He 
points out that in the newborn child the tonsil consists of 
three masses of tonsil tissue, between which are two furrows; 
the uppermost mass and the furrow next to it are the most 
persistent; the lower furrow gradually disappears, and the 
tissue which forms the bulk of the adult’s tonsil is covered to 
a considerable extent by a triangular fold of membrane run- 
ning downwards and backwards from the anterior pillar of 
the fauces. In the case above described the upper furrow 

was unusually patent. alate 

Killian recommends for the better examination of the 
tonsil that the head should be turned towards the affected 
side, the tongue pulled out towards that side, and the oppo” 
site angle of the mouth retracted while the patient utters the 
sound ‘‘hay.” In this position the tonsil is looked at more 
nearly from the middle lide, so that the furrow and the 
marginal cushion (Randwiilst) above and behind it can be 
readily recognised. This furrow is quite distinct from the 
supratonsillar fossa, the opening of which is above the ante- 
rior portion of the tonsil and between its apex, and the 
uppermost part of the anterior pillar of the fauces. I have 
generally found it necessary to use a tongue depressor to 


I am not prepared to state that the cases of combined ulcer- 
ative tonsillitis described by Sendziak or the chancriform 
tonsillar ulcers described by Moure consist simply of the 
natural excavation to which I am referring, but I think it 
extremely probable that the furrow has been frequently mis- 
— ee ulcers by others as I believe they have 

y myself. 





HYPERTROPHY OF THE ANTERIOR LIP OF THE 
HIATUS SEMILUNARIS. 


By Dunpas Grant, M.D., F.R.C.S., 

Surgeon, Central London Throat and Ear Hospital, and to the 
West End Hospital for Nervous Disease, 
WueEn the anterior part of the middle turbinated body is not 
very highly developed and still more if, as the result of 
atrophic rhinitis, it is diminished in bulk, the groove of the 
hiatus semilunaris is often very plainly visible. More often 
it is concealed from view by its own anterior lip.which may 
form a fairly sharp ridge shelving gradually towards the 
observer—this ridge, which is really the membrane covering 
the unciform process of the ethmoid, is sometimes the seat of 
considerable hyperplasia, and it very frequently comes in 
contact with the middle turbinated body, so that what is 
normally a groove is thereby converted into what is 
practically a tube leading more or less directly from the 
ostium of the maxillary sinus up to the frontal infundibulum. 
In extreme cases this hyperplasia is very considerable, and it. 
may enlarge so as to form a rounded bolster-shaped swelling 
on the outer wall of the middle meatus, curving from above 
downwards and backwards and simulating an extra turbi- 
nated body. It is sometimes so rounded and so large that it 
may overgrow and actually conceal the real middle turbinal 
and present an appearance so like that body that it may be 
very readily mistaken for it, and indeed may be indis- 
tinguishable from it by its ocular appearance, except in so far 
as the typical neck of the middle turbinal may seem to be 
wanting. By the use of the probe, however, that difficulty is 
removed, as it is then found impossible to pass this between 
the swelling and the side wall, as one could do with the 
middle turbinated body. 

It is impossible to examine any very large number of noses 
without coming across this condition, but unless the 
singularity of the appearance and the nature of the swellin 
are kept before the mind it is very apt to be overlooked. 
Hence in studying the topography of the parts in any given 
nose it is essential to check the ocular appearances by means 
ofthe probe. The swelling I refer to is to be distinguished 
from the soft boggy bulging described by Kaufmann as a 
“lateral swelling,” and which is usually associated with rare- 
fying osteitis of the uncinate process such as occurs in some 
cases of suppuration in the maxillary antrum. This is pro- 
bably an effort on the part of -the disease to make a wide exit. 
for the pus into the nasal fossze. In cases of ethmoiditis with 
the formation of multiple polypi, hypertrophy of the anterior 
lip of the hiatus is frequently present, and I have found that 
after the removal of as meny polypi as possible, even after 
ablation of the anterior part of the middle turbinal, there are 
still remaining small polypoid growths showing only a very 
slight translucent bulging on the outer wall. After removal 
of the hypertrophy of the anterior lip, I have frequently been 
able to effect the removal of such polypi which had previously 
been mechanically impossible. For the best means of re- 
moving this hypertrophy I am indebted to the writings of 
Professor Killian. oe 
The growth consisting of a sessile ridge or lappet, it is 
naturally difficult to seize either with forceps or snare, but 
the difficulty is to be met by transfixing it at its middle part 
with a point of one blade of a pair of scissors, cutting it 
through and removing the lower and upper halves respect- 
ively by means of asnare. Instead of scissors I have some- 
times used a sharp knife, as there is not always room for the 

sage of the unoccupied scissors blade, but it need hardly 
be said that the patient’s head must be securely held, while 
tranefixion is effected so as to perce the possibility of its 
being jerked forward on to the point of the instrument, 





enable me to see the tonsil satisfactorily by Killian’s 
method. | 





whereby the possible though very unlikely accident of pene- 
tration of the orbital cuvily may be avebded. 
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A NOTE ON THE MORBID CONDITIONS 
SIMULATING ADENOIDS. 


By Wyatr WinaraveE, M.D., 

Physician and Pathologist, Central London Throat and Ear Hospital. 
A LARGE number of children come under our observation 
who, while exhibiting some or all of the classical symptoms 
of adenoids, are found on examination to be free from that 
trouble. 

These cases increase in number as laymen become more 
familiar with the existence of this affection and are, conse- 
quently, aronee to seek relief with a ready-made diagnosis. 

It may happen, even, that the classical signs are present in 
so striking a degree that a detailed inspection by finger or 
mirror is considered superfluous by the practitioner himself, 
and he takes their existence for granted. For this there is 
much justification, since digital exploration is not always 
expedient without an anesthetic in the case of a very sensi- 
tive child accompanied by a hypersensitive parent. 

Posterior rhinoscopy is proverbially difficult in children, 
especially those who are the subjects of enlarged faucial 
tonsils ; we have, therefore, practically to depend upon our 
sense of touch for a positive confirmation, and any other 
evidence, however conclusive it may appear, is at the best 
only presumptive. 

Still further complete removal of tonsils and adenoids is 
not infrequently followed by persistence of the symptoms, 
and we are often unjustly inclined to blame the parents for 
neglecting the necessary post-operative treatment. Examina- 
tion of such a case will probably reveal one or more of the 
conditions to be described. 

Excluding those forms of nasal obstruction readily recog- 
nised by anterior rhinoscopy, the morbid conditions sym- 
ptomatic of adenoids may be thus grouped: (1) Diminutive 
choane and nostrils; (2) low vault ot naso-pharynx ; (3) paresis 
of soit palate and pharynx ; (4) vomerine crest ; (5) distortion 
of vertebral column ; (6) retropharyngeal abscess ; (7) hyper- 
trophy of palate tuberosities ; (8) webs and neoplasms. 

1. Diminutive choane and nostrils occur frequently. They 
are commonly associated with low vault of pharynx and im- 
parses development of the maxille, together with an immo- 

ile velum palati and a gothic arched palate. Choanal 
stenosis may be due to the mucous membrane being so thick- 
ened as to obstruct the breathway, or the osseous walls them- 
selves may be contracted. In either case the apertures are 
often reduced to the diameter of a lead pencil. When only 
the mucous membrane is at fault, the finger-tip will suffice to 
remove the obstruction, which feels like a web, and may 
easily be overlooked if the precaution of thoroughly exploring 
the choanez with the finger-tip be neglected. The nostrils 
may be uniformly diminutive, or may themselves be normal 
in size, while the turbinals are disproportionately large. The 
former condition seems to be closely associated with the de- 
velopment of the maxille, since it is not often found after the 
sixth year, when those bones with their sinuses undergo a 
marked enlargement as the eruption of the permanent teeth 
proceeds. Turbinal disproportion, although it may be found 
at any age, is especially associated with puberty, and the 
balance may not be restored for several years. This must 
not be confused with that form of localised hypertrophy 
which involves the posterior end of the turbinal only, and 
belongs chiefly to adult life (varix). 

2. Low pharyngeal vault. This condition occurs in ill- 
nourished and rickety children, often accompanying small 
choane and imperfect development. It was particularly well 
illustrated in two recent cases (sisters aged 5 and 6), in 
whom with non-development of the maxillary antra, the 
pharyngeal vault was only about half an inch above the level 
of the hard palate, and the nasal fosse, being also very 
small, nasal respiration was practically impossible. 

3. Paresis of soft palate and pharyngeal muscles. These 
may be the result of any form of nasal obstruction. They ma 
be due to various forms of paralysis, central and peripheral, 
or they may bea legacy from tonsils and adenoids already 

removed whet correction of bad breathing habits has been 
negiec ° 

- Prominent crest of the vomer or prolongation backwards 
into the pharynx of the nasal septum is by no means a rare 
deformity. It occurs as a deep crescentic ridge extending 


. 








a 
sagittally across the vault of the naso-pharynx (from which it 
seems to hang) to the posterior wall, so dividing it into two 
pockets. It is generally very tough, since it consists in part 
of a bony extension of the posterior border and alz of the 
vomer continued to the vertebral aponeurosis by a tense band 
of fibrous tissue covered with mucous membrane. Probably 
it is due to a persistence and ee of the ethmo. 
vomerine plate, from which the nasal septum is developed, 
Although per se it can scarcely be the cause of much obstrue- 
tion, it is, often associated with any of the other abnor. 
malities included in this list, and the “ pockets” may con. 
tain adenoids which are easily missed when operating, 
The appended illustration was kindly drawn for me from 
typical cases and an old museum model by Dr. J. Stewart 
Mackintosh. 
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Sagittal section of nose and naso-pharynx showing vomerine crest in 

vault of naso-pharynx. 

5. Forward projection of the vertebral column. In this 
deformity the arch of the atlas is the chief offender, but the 
second and even third cervical bodies with their discs may 
also be involved, encroaching upon the naso-pharynx to such 
an extent as to barely admit the finger tip behind the nasal 
septum. me 

6. Retropharyngeal abscess. In addition to the classical 
varieties of this condition which we meet with in our own 
practice there is one deserving special attention. I refer tothe 
retropharyngeal lymphatic gland, which lies in the cellular 
tissue and is supposed to be only present in early life. This 
gland may be the seat of acute or chronic inflammation and so 
give rise to swellings which may seriously encroach upon the 
upper breathway. Infection from adenoids or from operations 
is by no means improbable, and I have seen two cases in 
which aretropharyngeal abscess in this situation immediately 
followed the removal of the adenoids. Infection from middle- 
ear disease has also been suggested. 

7. Undue prominence of the soft parts covering the internal 
pterygoid plate (its hamular process) and the tuberosity of 
the palate, forms a by no means rare encroachment upon the 
post-nasal space. It may be alone or it may accompany the 
other deformities; it is always associated with general 
thickening of the mucous membrane of the part, and it may 
also materially interfere with tonsillotomy unless a narrow 
guillotine be employed. 

8. Finally the post-nasal space may be obstructed by webs 
and by neoplasms whose decription ig beyond the limits ef 
this short. note, which includes the commonest only of those 
morbid conditions that simulate or are responsible for the 
existence and persistence of ‘‘ adenoid ” symptoms. 

Notre.—The purely functional illustration of the subject is 
ably discussed by Dr. Marcel Natier in the June number of 
La Parole under the title of Faux Adénoidisme. 


ON THE REMOVAL OF TONSILS IN ADULTS. 
By H. Lambert Lack, M.D,Lond., F.B.0.8.Eng,, 


Surgeon to the Throat Hospital, Golden Square ; and to the Ear and 
Throat Department, Children’s Hospital, Paddington Green. 


Tur removal of tonsils in adults is by no means the simple 





| matter that it is in children in that it is much more liable to 
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ed by certain ill-effects. It is my purpose briefly to 
en 5 okay hes 4 and the means by whic they may be 

ted. / 
Pr pesides the dangers attending all open wounds, tonsillotomy 
in the adult may have two special consequences which are so 
common as to merit serious attention. A 

The first is the danger of hemorrhage, which may be severe 
enough to exhaust the patient or to seriously menace life 
itself. Although not unknown in childhood, it is certainly 
much more common in patients over 1 A years of age, and the 
tendency to it seems to increase wi hh every year of life. 
Further, the larger the tonsil and the longer it has been en- 
larged the greater the danger becomes. In the large fibrous 
ar-shaped tonsils sometimes met with, the walls of the 

vessels in the neck of the tonsil will be found to be much 

thickened and embedded in fibrous tissue, and they neither 
retract nor contract when cut across. I do not think it is by 
any means too high an estimate to say that with suc 

tonsils in patients over 20 years of age, severe hemorrhage 
will occur in one out of every three or four cases if cutting in- 
struments be used, and by severe hemorrhage [ mean such 
as is sufficient to endanger life. With small tonsils the 

danger is much less. d 

The other risk attending the operation is the effect some- 

times produced on the voice. Singers sometimes entirely 
lose their singing voice, and public speakers, teachers, etc., 
find that they are unable to speak so well or so long as before 
the operation, and that the use of the voice causes them a 
hitherto unknown aching feeling in the throat. This conse- 
quence of tonsillotomy in adults I have repeatedly met with, 
and I do not think it is generally sufficient | Semper 3400 The 
greater the enlargement, and the longer it has persisted, that 
is, the more the patient has accommodated himself to the 
condition, the greater is the risk. A medical friend of mine 
had his tonsils removed a few years ago, and not only did he 
have most alarming hemorrhage, lasting nearly twelve hours, 
and ending only on faintness, but at the same time he entirely 
lost his singing voice. 

The methods of removal may be grouped as follows: 

1. Removal by means of caustics, including puncture with 
the electric cautery, the so-called ignipuncture. 

2. Removal by cutting instruments, such as the tonsil 
guillotine or bistoury. 

3. Removal with galvano-cautery snare or cautery knives. 

4. Removal with the cold wire snare. 

5. Enucleation or complete removal. 

(1) The method of ignipuncture with the electric cautery 
may be employed to reduce enlarged tonsils. Under cocaine 
anesthesia three or four punctures are made into each tonsil 
at one sitting, and the operation repeated on three or four 
occasions, with about a week’s interval between each. It gives 
rise to but slight pain at the time, and to little subsequent 
disturbance. After a few sittings the tonsils will be found 
considerably reduced in size, but subsequently shrinking 
takes place much more slowly, and the method is by no 
means to be recommended where complete removal of the 
tonsil is desired. It is suitable for cases of much-enlarged 
tonsils, where removal is not necessitated by recurring tonsil- 
litis, and complete removal is undesirable for fear of injury to 
the voice. In such cases a few sittings will probably do all 
that is required without any bad effects. 

(2) Tonsillotomy should never be performed in adults with 
very large tonsils because of the danger of hemorrhage. 
In certain cases, however, where the patient suffers from 
repeatedly-recurring attacks of tonsillitis, the tonsils although 
too smal] to be snared can often be pressed well through the 
blade of the guillotine. In such cases the danger of hzemor- 
rhage is not great, and enough tissue may often be removed 
to prevent recurrence of the tonsillitis. Moreover, in many 
of these cases the only alternative is enucleation, and this 
has its own disadvantages. The choice of operation must 

depend partly on the features of the individual case and 
partly on the wishes of the patient. 

(3) Removal with the cautery snare, etc., leaves a large 
charred wound in the throat with increased danger of infec- 
tion, and of secondary hemorrhage when the sloughs separate. 
It arrests all bleeding at the time, but there are other methods 


which secure this result quite as effectively, and are in other 


(4) Removal with the cold‘wire snare. This method is only 
applicable to cases of much enlarged tonsils, but in these it 
seems to me to possess great advantages over all other means. 
The wire loop when tightened round the neck of the tonsil 
tends to slip over the outer convex surface of the tonsil, and 
thus almost enucleates it in — instances. Further, ifthe 
wire be tightened quite slowly, all immediate bleeding is pre- 
vented, and, as the raw surface left soon heals, there is 
slight danger of secondary hemorrhage. The operation, 
although more painful than cutting, is usually easily borne 
under cocaine anesthesia, and, requiring no elaborate appa- 
ratus, can be carried out anywhere. The one thing requisite 
is a snare, which permits of the wire loop, when once placed 
in position, being rapidly drawn tight, which can then be 
screwed up slowly and with irresistible force. A snare I 
have had made seems to fulfil the above requirements, and 
I have repeatedly used it with success." 

(5) Lastly, enucleation. An incision is made through the 
mucous membrane between the anterior pillar of the fauces 
and the anterior border of the tonsil, through which the 
finger or a blunt instrument is introduced, and the tonsil 
shelled out of its bed. This little operation is not at all diffi- 
cult to perform if care be taken to keep outside the tonsil cap- 
sule, this being but loosely attached to the surrounding 
areolar tissue. It takes, however, afew minutes to complete, 
and a general anesthetic is advisable. The advantages of 
this method are obvious : 

1. There is no risk of hemorrhage, the vessels being torn 
across outside the tonsil where they are healthy. 

2. The tonsil is completely removed—a point of importance 
in cases of frequently recurring tonsillitis. When a tonsil is 
removed with the guillotine or with the snare, the tonsil 
crypts will be found open on the cut surface—that is, part of 
them has been left behind. Thus the danger of tonsillitis is 
not entirely removed, although, of course, greatly reduced. 

3. In some cases of flat tonsils there is no other practicable 
method. 

In conclusion, I would urge that no one routine method 
should exclusively be employed in dealing with tonsils in 
adults. Much-enlarged tonsils may be reduced in size by 
the galvano-cautery or removed with the cold wire snare; 
small flat tonsils may be removed with the guillotine or enu- 
cleated. Each case should be judged separately on its merits. 
The galvano-cautery has been so excessively praised by some, 
and the guillotine, from its ease and rapidity, so entirely 
used by others, that I have ventured to call attention to 
other methods which after repeated trials I consider to be 
safer and more thorough ina large number of cases. In this 

aper I am treating entirely of adults. In children the guil- 

otine is generally sufficient, although in rare cases other 
methods may be used with advantage. Thus I have used the 

snare successfully in cases where I have had special reason to 

fear hemorrhage. It may be objected that I have exag- 

gerated the frequency and danger of hemorrhage, and that 

there are reliable means of arresting it. I venture to think 

however that in this instance prevention is better than cure. 


REFERENCE, 
1 BRITISH MEDICAL JOURNAL, 1898, vol. i, p. 893. 





SOME PRACTICAL POINTS IN CONNECTION 
WITH THE TECHNIQUE OF SKIN 
GRAFTING IN MASTOID 
OPERATIONS. 


By Witiiam Minuiaan, M.D., 
Surgeon, Manchester Ear Hospital ; Aural Surgeon, Manchester 
Royal Infirmary. 


In order to have a satisfactory and permanent cure after the 


performance of a radical mastoid operation, it is necessary to 
secure the complete lining of the antro-tympanic cavity with 
a layer of healthy epidermis. That this is fraught with 
difficulty will, I think, be admitted by all surgeons who 
have had much experience in the performance of radical 
operations. 

One of the main practical difficulties is the making certain 
that all disease has been removed. At fist sight it would 





ways preferable. 


appear a fairly easy matter to say whether or not all carious 
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foci had been efficiently scraped and cleared away, but 
practically such is not the case. The most careful operator 
will, I think, admit that at times his judgment upon this 
particular point has been found wrong, and that the subse- 
quent behaviour of the wound has shown that foci of disease 
have been left which caused a continuance of suppuration 
and an incomplete healing of the bone wound. 

_In the performance of extensive mastoid operations a good 

light is essential, and wil] be found to show up smal) foci of 
disease which without its aid might be easily passed over. 
The vis smoothing down of the bony walls of the cavity 
by means of burrs or osteotribes is also useful in helping to 
ultimately decide whether all disease has been removed or 
not. Especially is this the case when dealing with chole- 
steatomatous masses within the mastoid, when it is essential 
that al] débris and al) traces of the so-called jining membrane 
should be cleared out. Formerly the surgeon had to trust to 
the flaps made from the cartilaginous walls of the meatus for 
the growth of epithelial cells which was ultimately to cover 
over the parietes of the antro-tympanic cavity. In many 
cases he was not disappointed in his expectation, for after 
some months of careful treatment by means of packing and 
the application of caustics to any exuberant granulation 
tissue, he found the cavity papered by a layer of shining and 
highly refractive epithelium which formed a healthy barrier 
of tissue between the cavity of the ear and the cavity of the 
cranium. x . 
- Frequently, however, this desirable result was not ob- 
tained. Much of the cavity, it is true, might be found 
covered, but such vulnerable parts ag the inner tympanic 
wall and the a antro-tympanic angle refused to epithe- 
lialise, and remained a weeping and granular surface ready to 
be reinfected and to be the starting past of fresh disease. 

In whatever way flaps were formed from the soft parts, this 
incomplete epithelialising might result, and hence an element 
of uncertainty was bound to exist in the mind of the surgeon 
as to whether or not his operation would secure a complete 
arrest of suppuration. — Y " 

The method of grafting the operative cavity proposed by 
Siebenmann was undoubtedly a step in the right direction, 
and the still more recent technique advocated by C. A. 
Ballance has placed the certainty of cure upon a very much 
more secure basis, and has, I think, done much to revolu- 
tionise the mastoid operation for chronic disease. 

In both hospital and private practice I have had many 
opportunities of trying Ballance’s operation, and the object 
of this short communication is to lay before this meeting 
certain points which appear to me to have some practical 
importance, and to glean from the confréres here assembled 
the results of their experiences, their difficulties, and their 
successes. 

One of the main difficulties which I have experienced has 
been the constant oozing of blood from the walls of the opera- 
tive cavity, when that cavity has been reopened for the 
performance of the second or grafting operation. In order to 
arrest this oozing I have tried filling the cavity with warm 
norma) saline solution, painting its wal)s with solutions of 
cocaine or of suprarenal extract, ete. These plans are at 
times useful, but a more efficacious plan is, I think, to open 
the original incision the day before the second or grafting 
operation, and to allow any oozing to take place into super- 
ficial dressings placed over the ear. In a few hours all oozing 
will have ceased, and by the next morning at the time of 
operation the weeping surfaces will be found dry and glazed. 
The incision may be opened without an anesthetic, the skin 
being simply frozen with Bengue’s chloride of ethyl. 

The proper adjusting of the graft requires great care and 
considerable dexterity. An assistant accustomed to the per- 
formance of these operations will be found invaluable, as he 
knows how and where to place the needles used for fixing the 
graft. To float the graft into position is a method worthy of 
trial. The antro-tympanic cavity is filled quite full with warm 
normal saline solution. The graft is now floated upon this 
fluid. The fluid is then rapidly sucked out by means of a 


pipette passed through the external auditory meatus, and as 
it is drawn off the graft sinks with it until it lies close down 
upon the walls of the cavity it is desired to cover. If it can 
be arranged, a dentist’s salivary pump may be fitted up, and 
will be found very efficacious for this purpose. 








== 


I have had some difficulty with the metal stoppers ag yaaa 
by Ballance for pressing home the gold leaf on account of 
a certain tendency there,is for the gold leaf to cling to the 
metal ends and to tear. I have, acoordingly, had 
stoppers made which appear to me to be useful, and freekant 
the objection named. _— txt é : 

The concha flap, I think, it highly desirable to graft, jp 
not grafted, suppuration from its surface is almost 
and may result in the neighbouring parts of the gta 
becoming undermined with pus and floated off. 

In several cases I have found _ that that portion of 
which is stretched over the remains of the posterior mae 
wall has become broken oor i due to over-stretching ove, 
a comparatively sharp edge of bone. This may be obviated 
by very carefully smoothing the bone and rounding it 
olf by means of a burr, giving this wall a very sloping surface, 

The tendency of the external ear after operation is to fal} 
slightly downwards and forwards, and to assume a somew 
lower level than its fellow. To obviate this (a somewhat 
unsightly deformity) I am in the habit of slinging the auricle 
up with tapes soaked in collodion, and attached upon the 
anterior and posterior surfaces of the auricle and to the top 
of the head. 

My general experience of the grafting operation has been 
satisfactory, and it is with the view of hearing from others 
what their experience has been that I venture to make thege 
few suggestions. 





ON SO-CALLED SCLEROSIS OF THE MIDDLE. 
EAR, ITS CAUSATION AND TREATMENT. 
By Mayo Cottier, M.S.Lonp., F.R.C.S., 


Senior Surgeon, North-West London Hospital ; President of the British 
Laryngological Association. 

THE object of this communication is to submit to your judg- 
ment a conclusion I have arrived at that a very large per 
centage of cases of so-called sclerosis or adhesive disease 
of the middle ear are a concomitant and direct result of 
ordinary nasal catarrh from simple mechanical obstruction to 
the Eustachian tube, and that the early recognition and treat- 
ment of these cases by restoring this condition and by daily 
manipulations and movements of the drumhead often results 
in asatisfactory and permanent restoration of hearing. 

Both the tympanic cavity and the other cavities leading 
from the nose are anatomically parts of and extensions from 
the nose cavity proper, and any alterations in the physical 
condition of the contents of the nose cavity will be communi- 
cated to and affect the patent extensions from this cavity. 
The tympanic cavity is anatomically and oevoatly heal 
simply an extension of the nose cavity, and normally the con- 
tents of each cavity have a free intercommunication. The 
tubo-tympanic cavity is a part of the upper air passages a8 
much as the antrum or any of the accessory cavities of the 
nose. It is lined with an extension of the same membrane 
that lines the nose, and_is covered with the same sort of 
ciliated epithelium but differs in this one respect—that it 

artakes of the character of, and virtually is, a periosteum. 

his difference in the constitution of the lining of the tubo- 
tympanic cavity greatly increases its importance both physi 
logically and pathologically. A 

Embryology shows us that the Eustachian tube and tym- 
panum, with its extensions upwards to the attic or epitym- 
panic space and backwards to the antrum or post-tympanie 
space, are one complex and slowly-developing extension from 
the oro-nasal cavity, and are completely separate, and se 
ated developmentally and anatomically, from the internal eat 
or ear proper. : a 

I desire to emphasise the fact that the tympanie cavity 18 
part of the nose cavity, and is only accidentally related to the 
ear proper or internal ear. It is necessary when studying the 
anatomy, physiology, and pathology of the tubo-tympanic 
cavity to look upon it as part of the nose cavity, and as sym- 
pathising with and sharing in the variations in the condi- 
tions of the contents and diseases of the nasal cavities. 

The same remarks apply most assuredly to the other exten- 
sions from the nasal atrium. The antrum, the frontal spac 
as well as the ethmoid and sphenoid sinuses, partake of an 
sympathise with most of the conditions and affections of the 
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jum. This being the case, when we hear it asserted 
by authorities of large experience that diseases of this or that 
accessory space are in a very large percentage of cases asso- 
ciated with, if not the direct result of, disease in the main 
nasal atrium we must not be surprised. Then, again, disease 
in or narrowing of the nasal atrium should suggest possible 
or probable implication of one or more of these accessory 


*Ahronic non-suppurative disease of the middle ear with 
deafness and tinnitus is the affection that bears, in my 
pelief, a close relation to the condition of the nasal atrium, 
and more often depends upon the condition of the nasal 
atrium than is commouly realised. I do not see the good of 
following the textbooks in their description of this affection. 

The earlier writers were not happy in their nomenclature. 
Such terms as ‘chronic catarrh” and “dry catarrh” are 
either wrong, meaningless, or contradictory. Catarrh is not 
a disease, but a symptom of disease, and means literally a 
discharge. In these cases there is no discharge, either in- 
ternally or externally. The substitution of a meaningless or 
incorrect term for an explanation is misleading and mis- 
chievous. The idea that chronic non-suppurative disease of 
the middle ear is always due to an extension of a catarrhal 
or inflammatory process from the nose or naso-pharynx is en- 
tirely unwarrantable. The influence exerted by the inflam- 
matory condition of the nose or naso-pharynx is usually purely 
mechanical. ’ : 

Again, what is the good of saying that non-suppura- 
tive disease of the middle ear may be either hypertrophic 
or hyperplastic. These are stages of one and the same con- 
dition, and it in no way helps us to understand why the tym- 

anic lining with its contents is prone to become thickened, 
the motions of the drumhead and ossicles impeded, and the 
hearing gradually and seriously impaired. The terms 

“hypertrophic” and “hyperplastic” would be very much 
better discontinued. These terms in their essential meaning 
stand in relation as cause and effect. Hypertrophy leads to 
—e over-nourishment leads to increased volume of 

issue. 

Can we offer a rational and reasonable everyday explana- 
tion of why it is that anyone may get such a condition of 
things in his tympanic cavity that his hearing becomes 
slowly but seriously impaired ? 

I believe that in the associated conditions of a chronic cold 
in the head with partial obstruction to nasal respiration, you 
have every factor requisite to produce what writers are 
pleased to call hypertrophy and hyperplasia or sclerosis of 
the middle ear. 

Do not forget that the tympanic cavity belongs to the 
nose, that the tubo-tympanum is an extension of the nose 
cavity, that it is practically always open and always freely 
communicating with the nose; that the tension of the air in 
this cavity is normally the same as in the nose, and the same 
as the outside air. What is likely to take place if the means 
of free communication between these spaces is altered or 
curtailed ? 

In the event of the free communication being cut off, the 
air contents of the tympanic cavity would be partly absorbed. 
The drumhead would be driven in to accommodate the 
cavity to the lessened contents. 

The vessels in the lining membrane of the walls of the 
tympanum no longer being under normal external pressure, 
become dilated from unbalanced intravascular pressure. 
This means swelling of the whole lining membrane and pro- 
—— serous effusion into this membrane or into the tympanic 

ity. 

Is not the hypertrophy of the writers thus easily accounted 
for, and is not this a better explanation than saying that 
heredity is at the bottom of the mischief, or that gout and 
rheumatism are the unseen agents that are at work? Gout 
and rheumatism no doubt play a post hoc part. 

Now let us look for a moment at the drumhead whilst 
under these conditions. What is our common experience 
when deafness occurs after an acute naso-pharyngeal cold ? 
We find this condition of things: Membrane very depressed 
with pockets in front of and behind the handle of the malleus. 
We find that the short process is bursting through the mem- 
brane, and that the handle of the malleus is very oblique. The 
head is angular instead of concave. The colour is normal 





below in the lower segment, but above in the region of the 
handle and head of ma leus it is red and striated with vessels 
passing down to the umbo. To produce the hyperplastic or 
ater form of middle ear disease, all that is required is for this 
condition—or various grades of this condition—to continue 
for a longer or shorter time. 

We then get the membrana tympani permanently 
stretched and damaged at some parts, and thickened at 
others, and the whole lining membrane of the tympanum 
altered, thickened and disarranged. Deposits of calcareous 
matter may occur when the patient is gouty or rheumatic, or 
from other causes. The hearing is proportionately damaged, 
but often more or less according to accidental circumstances. 
Noises of various descriptions, continuous or intermittent, and 
varying in character and intensity, are produced by the 
increased pressure of the stapes on the fluid contents of the 
cochlea. 

This is a perfectly simple and unvarnished description of a 
condition of things that is most common amongst all classes 
of society. To anyone who sits in an out-patient room at a 
throat and ear hospital, this condition is one of the commonest 
he will meet with. Addressing men as I now am who are 
mostly attached to general or mp hospitals, I ask you, Do 
you ever find patients who are hard of hearing in the sense I 
have indicated who are not at the same time suffering from, 
or who have not suffered for some considerable time from, some 
chronic catarrhal and obstructive condition of the nose and 
naso-pharynx ? 

Now, in studying the etiology of this affection as given us 
by the various writers on the subject, several well known and 
acknowledged facts support my contention that chronic non- 
suppurative disease of the middle ear in the majority of cases 
is due to the mechanical obstruction of the Eustachian tube, 
and is secondary to nasal catarrh and obstruction. The ages 
of the subjects of this affection vary irom 5 to 80; but pecu- 
liarly enough the most frequent and commonest period of life 
for this affection to supervene is just that period when catarrh 
is most common. 

Dr. Sam Seaton, of New York City, in his article on this 
subject in Burnett's System, says that most of the cases de- 
velop between the ages of 20 and 30, and the next most 
prolific decade is between io and 20, This is not the 
period of life when degenerative changes take place in the 
tissues, and is not the most prolific time for gouty and rheu- 
matic deposits to take place in the fibrous tissues of the body. 
This is the period of life when the functional activity of the 
body is greatest and when the various vasomotor changes in- 
cident to catarrh are most likely to take place. 

The next point of interest is the extraordinary frequency of 
this affection. One-quarter to one-third of all ear diseases 
are of this nature, and probably a larger proportion, from the 
fact that only the advanced cases apply for relief. 

The absolute frequency as measured by the number of cases 
in the total population is very great. ‘The majority of people 
have some involvement of the middle ear, and a majority of 
these chronic ear diseases (or so-called sclerosis) are of the 
nature we have indicated above. This would indeed point 
to some common prevalent causes affecting the majority of 
those who inhabit the moister and damper portion of the 
globe and where sudden changes of temperature are marked. 
Dr. Sam Seaton says:—‘‘Chronie or adhesive inflamma- 
tion of the tympanum being an affection most prevalent in 
the damper portions of the temperate zone, and where 
sudden changes of temperature associated with moisture of 
the atmosphere, are liable to occur.” 

We must assign to chronic aural disease a greater frequency 
and greater relative importance than even our statistics would 
indicate. The recognition of this fact is of importance, not 
only from a prognostic but also from a therapeutic point of 
view, inasmuch as our efforts at treatment are much more 
satisfactory when the case is still in the early stage and when 
no great damage of the aural mechanism nor marked impair- 
ment of its function yet exists. We know that an acute cold 
in the head may so far affect the hearing as to render the in- 
dividual quite deaf. 

I submit that all chronic conditions of catarrh of the nose 
or naso-pharynx, whether associated or not with more solid 
obstructive conditions of the nasal cavities, slowly but surely 





affect the tympanic cavity. 
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The diminished supply of air to the tympanic cavity is 
quite sufficient to account for all the pathological conditions 
and symptoms found in this form of middle-ear disease. 


TREATMENT. 

Generally speaking, I have nothing to suggest to you that 
is new in treatment, except the fact that a great many cases 
of what I would call latent obstruction to the nose are missed 
because examined when the — is up and about, and 
gravity has reduced the swollen condition of the interior, 
rendering the nose patent by day, but leaving it obstructed 
when the individual is in the horizontal position. 

I would specially urge upon you the importance of 
an early recognition of this affection, of a more frequent 
examination of the hearing of those subject to chronic 
catarrh of the upper respiratory tract. We are all painfully 
cognisant of our inability to cure, or even relieve, more than 
a small proportion of the more advanced cases, and we are 
equally conscious of the fact that the earlier stages of this 
affection are more amenable to treatment, and in such cases 
we are more hopeful of a marked degree of improvement. 

Future progress in the treatment of this affection is not to 
be looked for in punctures and operations on the drumhead, 
or in cleverly-devised expedients to circumvent the inevit- 
able. It is by the early recognition of this affection, when 
a nasal wash and Politzer’s bag will go a long way in restoring 
the patient to healtn and comfort. 


ETHYL CHLORIDE AS A 


GENERAL ANZSTHETIC IN NASAL SURGERY. 
By Joun Mackiz, L.R.C.P.Edin., 


Nottingham. 

In intranasal surgery the question of an anesthetic is often 
a@ pressing one. Cocaine, though invaluable when only the 
mucous membrane and subjacent parts have to be dealt with, 
is not so satisfactory when the deeper structures are involved. 
Gas is unsatisfactory, from the shortness of the anesthesia, as 
also from the tendency to struggle under its use. Chloroform 
and ether, on the other hand, while they introduce an element 
of dread into the minds of our patients, cannot well be used 
in the upright position, a matter certainly of inconvenience 
to the operator. 

Some five months ago I had my attention drawn to chloride 
of ethyl as a general anesthetic, and at once put it on trial. 
I have had it in use ever since, and find that it has greatly 
simplified and facilitated my work in nasal surgery. In 
operations on the turbinals and sinuses I find that I have 
used it 27 times, 4 times'in adenoids, twice in septal deformity. 
In addition I have given it for dentists and general surgeons 
15 times; making in all 48 administrations. Inno case have 
I had the slightest anxiety or seen one dangerous symptom. 
In one or two cases, notably in one full-blown alcoholic, I found 
the administration rather expensive, from the amount of the 
drug required, while in a few of my earlier cases, I expect 
from my dread of giving an overdose, the anesthesia was 
shorter than was convenient. 

The mode of administration which I have found most satis- 
factory is to press the mask well over the face so as to ex- 
clude all air, and to give the drug briskly and continuously, 
taking care to send the spray right into the gauze in the ball 
of the inhaler. For a short operation such as the curetting 
of the anterior ethmoidal cells, I have found from } to 3 of a 
minute of this brisk administration sufficient. This will 
give an anesthesia of from 2 to 3 minutes. For longer opera- 
tions it may be pushed considerably beyond this. The action 
of the drug is so energetic that there is some difficulty in 
being sure as to the extent of the anesthesia, but by quickly 
removing the mask and —— the conjunctival reflex I 
have generally been able to satisfy myself as to this. From 

the local action of ethyl chloride in the nasal passages, 
anzmia is produced, and we have practically a bloodless 
operation. This is a decided advantage. A caution is, how- 
ever, necessary. The anemia soon passes off and violent 
heemorrhage may ensue, and if you have allowed your patient 
to leave you without providing for this by plugging, you 
may meet with unpleasant results. 

From my experience of ethyl chloride, or as its purified 
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to find a place in surgery generally, in nasal work it wi 
prove of inestimable advantage, not only as a convenience 
for the surgeon, but as a safe and almost pleasant means of 
enabling a patient to undergo what otherwise must bea Very 
trying ordeal. 





DIFFICULTIES AND INSUFFICIENCY OF THR 
COMMONLY-ACCEPTED THEORY OF 
ADENOID DEAFNESS. 


By Davin McKrown, M.A., M.D., M.Ch., 

Honorary Surgeon, Manchester Eye and Ear Hospital. 
UNANIMITY exists upon two points: first, the baneful infiy. 
ence of adenoids upon the hearing, and, secondly, the bene. 
ficial influence of their early removal. Opinion is, however, 
divided as to the way or ways in which adenoids lead to 
impairment and operation to improvement. Various theorieg 
have been propounded. Some of these we shall consider, and 
we shall find (1) that the theories are not what they claim to 
be—complete—but cover only a part of the ground, and (2 
that, accepting them as complete, there is a difficulty not 
only in estimating the value of the different contributory 
factors but even in naming them. ; 

Most writers of textbooks, in explaining adenoid deafness, 
confine themselves to changes in the conducting apparatus, 
In order that the conduction may be properly effected cer. 
tain conditions must exist: 

1. Equilibrium of pressure on the two sides of the tympanic 
membrane. 

2. Undiminished swinging capacity of the membrane, 
(Alterations of texture, such as thickening or thinning; a 
change in position, sich as depression or elevation—that is, 
diminution of the concavity ; and a change in curvature 
would be detrimental.) , ; 

3. Maintenance of the normal position of the chain of 
ossicles and of the normal relations of its members to each 
other. (The abnormal position occurring in depression of 
the membrane would, by the in-pressure of the stapes at the 
fenestra ovalis, diminish the range of the movements of the 
stapes, and consequently the range of the conductivity of 
the perilymph. Along with the diminished range of the 
stapes there is a diminished range of movement of the chain 
of ossicles as a whole. Again, the prolonged abnormal 
position of the ossicles would tend to anatomical changes 
and consequent alteration in function in the joints. A 
question suggests itself here: Is the depression at the 
fenestra ovalis compensated by a corresponding yielding of 
the fenestra rotunda, or does the increased pressure of the 
stapes cause an increase of tension in the labyrinth with a 
resulting diminution in the sensibility of the auditory epi- 
thelium and of the terminations of the auditory fibres ?) 

4. Unimpaired functional activity of the tympanic muscles 
—tensor tympani and stapedius. (A prolonged abnormal 
position of the membrane, and consequently of the ossicles, 
would be likely to lead to structural change and consequent 
modification of function in these muscles.) me 

5. Healthy condition of the mucous membrane lining the 
ee cavity and covering the ossicles. (Thickening 
might, and generally does, obstruct the movements of the 
membrane and ossicles.) ‘ 
Of these factors (whose interdependence and overlapping 
are to be noted) the equilibrium of pressure is the most im- 
portant. Anabnormality in it is not only the first in order of 
time, but is also the chief cause of abnormalities in the other 
elements. As, however, diminution of pressure in the tym- 
panum can be judged of only by its consequences, the position 
of the membrane acquires prominence. The equilibrium is 
effected by placing the air in the tympanum in communica- 
tion by means of the Eustachian tube, with the air in the 
pharynx, and so with the external air ; the occasional opening 
of the tube during swallowing appears to be sufficient. ‘ 
Adenoid Deafness commonly ascribed to Interference with 
the Ventilating Function of the Eustachian Tube.—Accord- 
ing to the views commonly held, adenoids cause deaf- 
ness by interfering with this ventilating function of the 
Eustachian tube. Semon and Williams, who may be taken as 
their exponents, say in the article contributed by them to 
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the middle ear, which cannot be renewed either in conse- 
quence of the Eustachian tubes becoming obstructed by 
catarrh in the naso-pharynx, or from paresis and interference 
with the action of the levator palati and salpingo-pharyn- 
geus muscles, the tympanic membranes become so much 
‘depressed that on examination we see extreme foreshortening 
of the handle of the malleus, prominence of the short process 
and posterior fold, and an ill-defined or absent bright spot. 
The membrane is often thickened and somewhat opaque and 
congested.” In other words, adenoids lead in succession to a 
suspension of function of the Eustachian tubes, diminished 
intratympanic air tension, changes in position, texture, and 
curvature of the membrane, alterations in the position of the 
chain of ossicles, and in the relations of its members to each 
other (with their consequences upon the range of movement 
of the stapes and the range of conductivity of the perilymph) 
and to structural changes with consequent modification of 
function in the intratympanic muscles. Alterations in the 
lining mucous membrane are also to be remembered. 

Arguments poe the yee of this Theory.—The changes 
just indicated would lead to an impairment of hearing, but 
that they do not afford an explanation of the whole of the 
impairment found with adenoids is shown by the following con- 
siderations. If the theory were complete it would enable us to 
account for, or at least it would not be inconsistent with, the 
auditory results which follow removal of the growths. We 
shall consider three of these results in so far as they bear 
upon the question under consideration: (a) Improvement 
occurring within a few days after operation ; (4) improvement 
found immediately after operation in cases where the mem- 
brane is intact ; (c) improvement occurring immediately after 
operation in cases where there is a perforation of the 
membrane. 

(a) As regards improvement occurring within a few days after 
operation. It is universally admitted that there is an 
improvement within a few days after operation. Is the 
theory in accord with such improvement? Admission of 
air into the tympanum is, according to the theory, a 
sine gud non of improvement; this admission necessitates 
the re-establishment of function of the Eustachian tubes; 
this re-establishment can be accomplished only by abate- 
ment of the catarrhal obstruction or by the recovery 
of the muscular power, or by both; but these morbid con- 
ditions (catarrhal obstruction aud paresis) have in most 
cases been in existence for long periods, and our pathological 
knowledge does not lead us to expect much recovery within 
a few days in such conditions; therefore this quick improve- 
ment casts doubt upon the theory. Again, assuming that 
within a few days air does enter the tympanum physiolo- 
gically, how is the improvement in hearing affected ? 

1. Is it by a re-establishment of the equilibrium of pressure 
on the two surfaces of the membrane ? 

2. Is there a return more or less complete of the membrane 
to its normal position and condition with recovery of its 
swinging capacity and a consequent proportional restoration 
of the normal state of the chain of ossicles and of the tympanic 
muscles ? 

3. Is a change effected in the ‘condition of the tympanic 
mucous membrane ? 

First, as regards the pressure. When on examining a case 
of adenoid deafness we refer the observed depression of the 
membrane to diminished-intratympanic air tension we pro- 
bably do not endeavour to further classify it, but it is evident 
that the depression would be compatible with either of two 
states (2) a diminished tension existing formerly but not at 
the time of observation, (6) a diminished tension existing at 
the time of examination. Diminished intratympanic pressure 
causing the membrane to become depressed, thereby raising 
the pressure, but was the depression sufficient to restore the 
equilibrium ? If not, then, in addition to the depression of 
the membrane and its consequences, there is another element 
—namely, the unbalanced atmospheric pressure on the mem- 
brane, which, in addition to interfering with conduction, might 
lead to disturbance of the central nervous system, and so to 
a further impairment of hearing. This point appears to have 
been either not considered or evaded by our anthers, but the 
general teaching favours the view that there may be a differ- 
ence of pressure on the two sides of the membrane; the 
equalisation which the depression of the membrane effects 








by diminishing the cavity has a limit, but is there a corre- 
sponding limit to the absorption of the air? In considering 
this difficult question we have to bear in mind that the air- 
containing cavity is not the tympanum simply, but that 
larger cavity consisting of the tympanum, the antrum, and 
the series of mastoid cells communicating with the latter; 
and, further, that the capacity of the antrum and mastoid 
cells varies very much in different cases. A depression of 
the membrane which would equalise the pressure where the 
mastoid was sclerosed would be wholly inadequate where the 
mastoid was pneumatic and the antrum and mastoid cells 
large; hence in different cases, with apparently the same 
degree of depression of the membrane, there may be in one 
case equality, and in another inequality, of pressure on the 
two surfaces of the membrane, and the degree of inequality 
may vary within a wide range. The character of the mastoid 
may thus exercise a marked influence on deafness dependent 
on obstruction of the Eustachian tube, whether that obstruc- 
tion be due to adenoids or other pathological conditions. ; 

As to the second question, regarding the return more or 
less complete of the membrane to its normal position and 
condition, with recovery of its swinging capacity and a conse- 
quent proportionate restoration of the normal state of thechain 
of ossicles and of the tympanic muscles, it isto be observed that 
whilst in the production of the pathological condition the 
ossicles play a more or less passive part following, and up 
to a certain point offer little resistance to the movements 
of the membrane in the return to a more normal state, their 
réle is very important. They now restrain the movements of 
themembrane, and from whatis known of long continued faulty 
positions of joints in other more accessible parts of the body 
much improvement could not be expected from the physio- 
logical entrance of air; and, indeed, it is doubtful whether in 
any long-standing case, even after prolonged insufflation, 
there is a complete restoration to the normal position of the 
membrane and the ossicles. In the absence of instruments 
and methods of precision it is not possible to speak with con- 
fidence about changes in the position of the membrane, but 
experience gives ground for believing that there may be, and, 
in fact is, considerable improvement in hearing without 
= sma change in the position of a much depressed mem- 

rane. 

Ame such muscular recovery as could take place would 
be slow. 

Thirdly, as to the mucous membrane; only those changes 
which are dependent on devascularisation could be rapid. 
The difficulties (which I have enumerated) of explaining by 
the theory the improvement under consideration suggest that 
the theory is not complete. They also show that if we accept 
the theory it is difficult to name the contributory factors. 
Even as regards the great central element diminished intra- 
tympanic tension—we are unable to say whether it exists in a 
given case. , 

(b) The second auditory result. I have in a paper which I 
read at the last meeting of the British Medical Association 
pointed out the fact that in a large number of cases the hear- 
ing is found immediately after operation to be much improved, 
indeed so much so in some instances that the immediate 
result does not differ greatly from the ultimate. Is the 
theory consistent with this immediate improvement? In 
other words does experience warrant us in believing that 
there may be immediate recovery from the prolonged catarrhal 
obstruction and from the prolonged paresis of the levator 
palati and salpingo-pharyngeus with immediate restoration 
of function of the Eustachian tube accompanied by immediate 
amelioration of the abnormal conditions —s from the 
suspension of the ventilating function, namely, diminished 
intratympanic air tension, faulty states of the membrane, the 
ossicles, intratympanic muscles, and mucous membrane? A 
negative seems the only possible answer, and this is tanta- 
mount to a declaration that the theory is at the best 
imperfect. Y 

(ce) Inthe paper to which I have referred I reported a case in 
which there was a perforation of the membrane of one ear. 
The ear had been dry for a long time and was not interfered 
with at the time of operation ; its hearing distance was, imme- 
diately before operation, 1 foot, and half an hour after opera- 
tion about 13 feet. (I may add that since the last meeting two 
similar cases have come under my observation.) So much of 








Tus Barrisn 
898 Mepicat ee 


SPRAY PUMP FOR DISINFECTION. 





[Sepr, 28, ‘r901, 








the impairment caused by the adenoids as was thus imme- 
diately removed by the operation could not have been de- 
pendent upon diminished intratympanic air tension depres- 
sion of the membrane and consequent depression of the 
ossicles; owing to the perforation of the membrane these 
factors would not be affected by the operation and itis evident 
that another cause is at work. 

The foregoing is part of a paper which in addition contained 
a criticism of the stenosal theory and a statement of con- 
siderations which might be useful when seeking an explana- 
tion of the difficulties which had been raised. 


Mr. Jopson Horne said it was still within his recollection, 
and no doubt within that of others present, that discussion 
on a similar paper had taken place last year in the section at 
ypc On that occasion he, together with others, expressed 
the opinion that the immediate improvement in hearing was 
in all probability due in a great measure to the sudden local 
depletion following the operation. It seemed to him that 
the present discussion had come round to the point where 
they left off last year, and that no material advance had been 

e in the elucidation of the problem. 








A SIMPLE AND PORTABLE SPRAY PUMP FOR 
DISINFECTION. 
By W. LESLIE MACKENZIE, M.A., M.D., D.P.H., 


Medical Inspector to the Local Government Board for Scotland. 





My problem was to find a portable, facile, and inexpensive 
spray pump. For such a pump the demand has been obvious 
ever since disinfection by spray became a common method in 
Britain. By portable, I mean light enough to be carried easily 
on a bicycle, which is a usual mode of transit for county 
sanitary inspectors or disinfecting officers. For the town 
areas portability is not of the same urgency, because several 
modes of conveyance are usually available; but even in 
towns, portability means a saving of labour, money, and time. 
By facile,I mean capable of being worked by a single man 
without inducing such rapid fatigue as might tempt him to 
scamp his work. By inexpensive, I mean cheap enough to be 
within the ordinarily permissible outlays of minor local 
authorities, or hospital committees, or School Boards, or 
model lodging-house keepers, or hall owners, or owners of 
private hospitals, or, generally, of all such as would readily 
use a simple disinfecting apparatus if they had it. 

In the spray pumps shown in the photographs, the three 
conditions are, I think, reasonably fulfilled. As to porta- 
bility, the small pump weighs 5 lbs., the larger (the bulb, by 
the way, is not essential) weighs under 6lbs. ; with crosspiece 
added the weight does not exceed 541bs. or 63lbs. This load 
any boy can manage. As to facility, either pump can be 
worked with ease by one hand. To keep the spray nozzle 
playing requires, in the heavier pump, only some three up 
strokes and three down strokes << minute, or an equivalent 
of this in short strokes; in the lighter pump perhaps one or 
two more strokes are required. Ineither pump, short—say, 
2-inch—strokes to the number of some 25 per minute are 
enough. Twenty-five short strokes or 6 full strokes per min- 
ute, that is, 1 every two or 1 every ten seconds approxi- 
mately, cannot be regarded as hard work. As to inexpensive- 

' ness, the prices will be found to fulfil the indications I have 
mentioned. 

How are these conditions secured? By the adaptation ofa 
continuous current garden pump to the particular purposes of 
spray disinfection of surfaces. The essential pieces are three: 
a pump with an adjustable stirrup, a tube, partly flexible, 
partly rigid, and a spray-forming nozzle. 


The Pump. 

The pump is a strong brass pump, about ¢ inch in dia- 
meter, about 2 feet in length, provided with a ball-valve inlet 
at the bottom, a ball-valve piston, a hollow piston-rod, and an 
outlet near the top. The pump is, in fact, a well-known force 
pump with an air chamber in the piston rod to keep the flow 

rfectly continuous over the ‘‘dead” points of up and 

own stroke. Continuity of flow with intermittent stroke 
could be secured by the elasticity of the flexible tube alone, 





ee 
but the life of such a tube would be shorter, and the tube 
itself would necessarily be weaker. The continuous current 
in this pump is independent of the elasticity of the tube 
which, consequently, may be made very strong and Very inelag- 
tic. Further, an intermittent spray could be obtained from an 
ordinary garden syringe, but the value of the instrument fop 
ordinary disinfecting work would be much less, Continuity 
of spray, therefore, is essential. Inthis pump, both wu troke 
and downstroke yield a current; both on upstroke ang 
on downstroke the air locked in the piston is eom. 
pressed; both on upstroke and on_ downstroke the 
recoil of the air cushion steadies the flow and maintaing 
it in perfect continuity. As the pump inlet is large rela. 
tively to the pin-hole outlet of the spray nozzle, the 
strokes required to keep up the flow are very few, and the 
liquid can be delivered under very high pressure, the gprq 
being finer when the pressure is high. The pressure, how. 
ever, required for ordinary work is very little. The 
begins to play with the second stroke. Noadjustment of g 
cocks, or indeed of anything, is necessary. The pump, once 
fitted with tube and nozzle, yields its spray. What, however 
is essential is that the passages be kept clear, and the piston 
and piston-rod well oiled. The mechanical knowledge neceg. 
sary to work the pump shou!d be within the capacity of any 
man with two hands and a foot. 
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Fig. 1.—Spray pump; left-hand figure, with single nozzle; right hand, 
tube coiled for transit. 


The Tube. 

The tube is partly flexible, partly rigid. The flexible part 
is simply a piece of strong bicycle pump (or inflating pump, 
rubber tubing ; rather, I should say it is three pieces join 
to make a length of 7 feet. Needless to add, this tube stands 
very high pressure ; it is light, and it is as flexible as the 
case requires. Ordinary garden-hose tubing would serve the 
purpose, if lightness and convenience of packimg were no 
object. The brass part is 3 feet long; it cam be wnscrewed 
from the rubber tube, and further unscrewed into two lengths 
of 18incheseach. This, as shown in Fig 1, is for comvenience 
of packing; the two pieces of the rigid tube are seen inside 
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‘Is of the rubber tube. In Fig. 2, the rubber tube is 
the conrat thicker, but admits of the same or an equivalent 
2 ode of coiling. A thin brass tube, however, is difficult to 
yx . firmly for any length of time. Accordingly, at the 
*,nction of brass and rubber tubes, I have had a thick wooden 
handpiece adjusted. With this handpiece, the brass tube 
ean be directed with perfect nicety, and the weight of the 
whole tube—flexible and rigid—even when charged with 
liquid, is trifling. These points are all-important in practice, 
the raised arm being very readily fatigued. 

On the principle of the sweep’s brush, the brass tube can 
be lengthened by the intercalation of extra 18-inch lengths. 
For high ceilings this is important. The tube, when thus 
Jengthened to 6 feet--that is, by adding two extra lengths—is 
still easily manipulated. Few ceilings are more than 13 feet 
high. If we assume the average man’s height to be 53 feet, 
and his reach with stretched arm 63 feet, then, with a 6-foot 
prass tube he will be able to come within 6 inches of a 13-foot 
ceiling; but if he come within a foot, that is enough. He 
can, therefore, without scaffolding of any kind, spray a high 
ceiling. The pump seems to work rather better with the 
Jonger tube than with the shorter. In buildings, such as 
halls, where ceilings are very high, stronger and longer tubes 
could be adapted to any reasonable height. The chief labour 
in spraying such places is due to the provision of scaffolding, 
shifting of steps, and the like. With the ‘“sweep’s-brush 
handle” tube, all this is avoidable. 





Fig. 2.—Spray pump with 3-nozzle crosspiece. 


The Nozzle. 
_ The spray-forming nozzle shown in the photograph is one 
‘n common use for spraying delicate plants. The pump 
usually associated with it is a low-pressure air-pump. On 
attaching the nozzle to the pumps described above, I found 
that it yielded a copious, delicate, and constant spray. The 
nozzle itself consists of two parts, which are easily unscrewed 
for cleaning when necessary. As indicated already, the 
energy necessary to produce the spray is very small. The 
nozzle is designed to give a spray of a certain tenuity; but 


one nozzle can, in a few seconds, be substituted for another 
and nozzles can be made in various grades—from coarse to 
.fine. For all ordinary purposes the spray produced by the 
nozzle shown is perfectly satisfactory. The mistake com- 
monly made is to use too fine a spray, in case wall papers or 
other surfaces may be destroyed. Elsewhere I have shown 
that this fear is due simply to a priori ideas about wetted sur- 
faces. The vast majority of walls—papered, sized, white- 
washed, varnished, painted, ete.—can be thoroughly wetted 
without suffering any damage, provided the wetting proceeds 
from below upwards, not from above downwards. 


Three-nozzle Crosspiece. 

For ordinary house disinfection a single nozzle is enough ; 
but where wall surfaces are very large, as in hospitals or halls 
or schools, the labour may be much reduced by the three- 
nozzle crosspiece shown in Fig. 2. For convenience of packin 
I have had the crosspiece made in detachable pieces o 
18 inches each (like the pieces of the handling tube), and I 
have had attached three nozzles, one at each extremity and 
one in the centre. The capacity of the pump, I find, is more 
than sufficient to make all three nozzles play uniformly. The 
spray clouds produced just intermix at about 1 foot from the 
nozzles, and the combination yields a spray that may be 
made to wet an area of about 6 feet by 3 feet at a time. 
With a gentle waving motion the area can be much extended. 
As the amount of liquid discharged is at least three times that 
discharged by a single nozzle, a large area can be covered 
very rapidly. A ward wall 48 feet long could be taken 
in eight vertical sections. The spray could be moved 
upwards at the rate of, say, one foot a second. A 
section 13 feet high would thus take thirteen seconds, or 
say fifteen. Let this be doubled for contingencies, and quad- 
rupled for shifting of plant. Each section would then take a 
minute. The eight sections would take eight minutes, or 
say ten. If the te wall take other ten minutes, the 
ends five each, and the ange. (say 25 feet broad) twenty, the 
total time would still be only fifty minutes, a small allow- 
ance for a ward of 15,600 cubic feet, or approximately 8 beds 
at 2,000 cubic feet per bed. Where two persons are available 
a ward could easily be sprayed in this time or less; and 
where formalin, or other solution of formaldehyde is used, 
time is not unimportant to the comfort of the operators. 

For these and similar reasons the three-nozzle crosspiece, 
which is still easily manipulated by one hand, should, 1 
think, result in economy of time and labour. The extension 
of the number of nozzles is limited only by convenience and 
the capacity of the pump. For habitual use the crosspiece 
should be fitted with a stronger and heavier handling tube, 
but for the occasional use of the crosspiece the handling tube 
shown is sufficiently strong. 


The Stirrup. . 

The vessel used for mixing the disinfectant may be an 
ordinary milkpail or pitcher or basin. A vessel of special 
capacity could easily be designed, but every house has some- 
thing that will suit. To keep the pump rigid in the vessel 
a Z-shaped stirrup has been fitted on the cylinder. The 
upper arm of the Z is high oe to clear the edge of an 
ordinary milk pail, and if a higher vessel is used a block 
under the lower arm of the Z will make this equally suitable. 
On this lower arm the foot is placed. With the upstroke, 
foot and hand pull in opposite directions without moving the 
cylinder. 

Preparation of Disinfectant. 
The disinfecting officer should always be provided with a 
measure for the disinfectant to be used. A measure for the 
quantity of water, however, is likely to be clumsy. The pump 
itself may be used as a substitute—so many full strokes (wit 
nozzle removed) yielding, say, a gallon. There need thus 
never be any chance work in making up the proper strength 
of disinfectant. 


Packing. 
The tubes are both detachable; the rubber tube can be 
coiled round the brass tube, or a case may be made for pump 
and tubes together. The pump should always be pumped 





clear before being packed. 
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Conclusion. 

The spray pumps shown in the photographs have been 
made by Messrs. Benton and Stone, brassfounders, Brace- 
bridge Street, Birmingham, who have carried out in a prac- 
tical model all the suggestions I made to them for the adap- 
tation of their garden sprays to the purposes of wet disinfec- 
tion. In the Sanitary Journal for March, 1897, and in Public 
Health for March and May, 1900, I discussed in considerable 
detail the method of disinfection by spray. The pump now 
described will, I think, fulfil all that can be legitimately 
claimed for spray disinfection, and I say so in the light of 
five years’ experience of the method in the ordinary routine 
work of a medical officer of health. There are, no doubt, 
many varieties of spray producer in the market, and experi- 
ence will continue to suggest improvements. All I claim for 
the - ml pump described is that it is light, easily worked, 
and cheap. 








MEMORANDA: 


MEDIVAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


CASE OF STRANGULATED PERINEAL HERNIA. 
B. 8., aged 44, a native officer of Sikh rye a very tall, 
stout heavy man, and a noted rider and cyclist, returned 
quite well to his headquarters (Deoli) on October 16th, 1897, 
having completed a ride of 109 miles on horseback. 

On October 19th he noticed a hard, tender lump the size of 
a horse bean to the right of the centre of the perineum, and 
on October 26th he took to his bed and treated the swelling 
with fomentations. 

On October 30th, when I saw him, the whole of the right 
ischio-rectal fossa was swollen and hard, the swelling impli- 
cating the cellular tissue of the perineum generally, and 
extending to the right buttock. On the same day an incision 
was made by the right side of the anus. Some dirty thin pus, 
together with liquid feces, escaped from the wound, whilst a 
aw of black, necrosed, stinking omentum prolapsed. 

ectal examination revealed nothing wrong with the lower 
gut itself, but a hard mass was felt in the pelvis to the right. 

here was no abdominal swelling, pain, or tenderness. The 
bowels had been moved regularly every day, and there had 
been no symptoms indicating strangulation. The temperature 
was 100.6°, and the pulse 100. 

On November 3rd the tongue was brown and furred, and 
the breath foul. The bowels continued to be opened natu- 
rally, though a little liquid feces still escaped from the 
wound, indicating leakage from the intestine. The gangren- 
ous Omentum was removed with scissors. The parts were 
cleaner, but still emitted a horrible smell. The temperature 
was 101°, the pulse 100 and feeble. There was slight delirium 
at night. Brandy was administered at intervals. 

On November 5th more necrosed omentum was removed 
from the wound, from which, after November 7th, no more 
liquid feces escaped. The parts then gradually cleaned. 
Two deep sinuses remained, one passing backward and up- 
wards between the rectum and the bulb on the right side, 
the other passing upward for 3 inches behind the rectum. 
The skin was also undermined for 3 inches forwards in the 
direction of the symphysis, and this part being laid open on 
November 27th soon filled up and healed over. The deep 
sinuses were reserved to be dealt with later, but the patient 
refused further operative treatment, and went off on leave to 
his home in the Punjab. I now (March, 1901) hear that he 
has since continued regularly to perform his duties, riding at 
the head of his troop, though he has still a small sinus (or 
fistula) behind the rectum, which he says gives him little in- 
convenience, and for which he declines any further surgical 


treatment. 
Udaipur. H. R. Woousert, M.B., F.R.C.S. 





THE STAINING OF THE TUBERCLE BACILLUS. 
Witu reference to the note by Dr. Macleod in the BritisH 
MeEpIcAL JourNAL of July 6th, 1901, I should like to point 





. a 
out that the method may be still further shortened by not 
using a coverglass at all. F 

So soon as the film has been stained in the ordinary method 
with the carbol-fuchsin and methylene blue and dried, a drop 
of cedar-wood oil or castor oil can be put on to the specimen, 
without the intervention of the coverglass and examin, 
with a ;,-inch power, giving quite as good results, to 
nothing of the time and expense saved. Personally I haya 
used this method for two years. 

E. MELLO Saunpers, M.R.C.S., L.R.C.P, 

King’s College Hospital. 





FOREIGN BODY IN THE LEFT NASAL DUCT, 
On June 2oth, 1901, a Singalese woman, aged 50, consulted me 
for a left fistula lachrymalis of fifteen years duration, 

I slit the canaliculus and attempted to pass a probe down, 
the nasal duct, but failed. I then thrust a knife down 
duct, and kept the stricture open by daily probing untij 
June 26th, when I introduced a style of lead. 

On June 28th she again came up to see me as the pain and 
discharge continued, and the swelling had increased in size, 
I removed the style, and saw protruding through the canali- 
culusa fine thread, which looked like a shred of tissue. This, 
I seized with a forceps, and to my surprise pulled out a roll 
of cloth gin. in circumference, 1} in. long, and } in. wide, 
On questioning my patient about this piece of rag, she said 
she had no knowledge of its existence there, but said that 
she had consulted a Bengalese ‘‘doctor” a year ago, who 
opened aswelling in the position of the present tistula, and he 
might have introduced the rag. Nodoubt her explanation ig 
correct. 

Recovery rapidly took place after this, and on July ist, the 
last time [ saw her, the fistula had healed and the passage. 
down the nasal duct was free. 

A. J. McCutosxy, M.B., C.M.Edin. 
Selangor, Federated Malay States. District Surgeon. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THB 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


HORTON INFIRMARY, BANBURY. 


SPONTANEOUS CURE OF AN UNUSUALLY LARGE 
INTUSSUSCEPTION. 


(Under the care of A. H. Bossier, L.R.C.P.) 


Mrs. R., aged 23 years, was admitted on February 2oth, 190r, 
in a state of semi-collapse, having been sent from a village 


some seven miles distant. 

History.—She stated that a month earlier she had suddenly been seized 
with severe = over the abdomen generally. She did not remember 
vomiting at the outset of the pain, but the next day vomited several times 
a green, slimy, material, but no food or fecal matter. Attacks of paip 
and vomiting, each lasting ten minutes or a = of an hour, occu 
several times daily during the month. She had passed motions — 
every day during the month, but was not clear as to the passage of bl 
on any occasion. She had been able to take light nourishment during 
the whole time. 

On the morning of admission she had the worst and longest attack of 
pain, but it immediately ceased on the protrusion of a mass from the 
anus while — at stool. She had been married two years, had 
one child and no miscarriages. Four or five years earlier she had had ap 
—— three weeks of “gastric” fever for which she was treated ip 
a hospital. 

Condition on Admission—She was quite conscious and free from acute 
pain. The pulse was feeble and thready; the tongue coated, but moist; 
the lips dry and cracked. The abdomen showed no marked distension, 
but was somewhat ens generally. In the left ilio-lumbar region 
was a hard mass slightly longer than a kidney, immovable, painful on 
ressure, and dull on percussion. The uterus was enlarged and eas! 
elt, suggesting a pregnancy of about three months (amenorrhea 
existed for some weeks, but no definite period could be given). Protrud- 
ing from the anus was a twisted membranous-looking mass, thickly 
coated with fecal matter, which on gentle traction was seen to be con- 
tinuous with a flat membranous cord suggesting collapsed intestine; 
further traction on this flat cord brought it away free from the ani 
orifice without pain. The rectum was digitally explored and found to be 
full of soft fecal matter. The uterus could also be felt enlaaged and 
hard. Subsequent vaginal examination confirmed the impression of 











pregnancy. 
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Prog Case.—The patient was kept quiet in bed, placed on a milk 
diet. hp Mee administered daily for the following fortnight, by 
which means the bowels were freely relieved. For three weeks vomiting 


at intervals of a few days, accompanied by severe pain in the 
eee ioin, corresponding mainly to the position of the tumour 


i the left ilio-lumbar region; morphine injections relieved 
Sie sacks quickly. The patient gradually during this time got back 
to solid food, and gained strength, and was allowed up in the ward after 
the first fortnight. On March rsth, the twenty-third day after admission, 
a slight “show” a peared from the vagina, accompanied by intermittent 

n. The following day more rae y = eee 4 took place, with 

crease of pain, terminating at 9 P.M., on arch 16th, in a miscarriage of 
fetus of about three to four months growth. The placenta required 
detachment and removal. The patient madea normal recove from this 
complication. She continued to have occasional attacks o pain and 
vomiting, which yielded to morphine as before, up to the date of her dis- 
charge from the hospital, which took place, at her own wish and against 


ll advice, on April rst. | a 
, Description of Specimen.—The mass extruded from the anus 


was found to consist of 43 feet of small intestine, with a cor- 
responding amount of mesentery. At one end there was a 
distinct polypus attached to the mucous membrane, which 
suggested the probable starting point of the intussusception. 

RemArks.—The spontaneous cure of an intussusception is 
of sufficient rarity to warrant the publication of the 
above case. Its successful termination is rendered 
more than ordinarily interesting by the extraordinary 
length of the portion of bowel passed. The symptoms 
seem to have followed the course given by authorities, but 
all are agreed as to the extreme rarity of the occurrence. It 
is difficult to realise how the lumen of the bowel could remain 

atent under these conditions, but that it did so in this case 
is shown by the record of the month’s symptoms previous to 
admission. The abortion was an unfortunate and grave compli- 
cation, but happily only somewhat retarded the convalescence 
from the intestinal lesion. Under these circumstances, 
therefore, the putient may be heartily congratulated on her 
fortunate recovery from an extremely rare and dangerous 
condition. Whether a like successful result would have been 
obtained had the state of affairs been more apparent from the 
first and means adopted for the reduction or resection of the 
mass forming the intussusception may be a doubtful point to 
some minds; but, happily for the patient, must ever remain 
a matter of opinion only. I am indebted for most of the above 
motes to Mr. W. A. Cox, House-Surgeon, and also for his 
skilful care and attention to the patient during the time she 
was in hospital. 








REVIEWS, 


HYGIENE AND PUBLIC HEALTH. 
In the Theory and Practice of Military Hygiene,’ by: Captain 
MunsON we have a volume which may be said to be one of the 
results of the recent Spanish-American war, inasmuch as 
many of the lessons learned by bitter experiences in camp 
and cantonments by the armies of the United States have 
suggested to the author the need of a textbook dealing 
directly with the sanitary problems peculiar to military 
service. To the English reader since the first appearance of 
the classic work of Edmund Parkes, more than thirty years 
ago, many of the points discussed are familiar, but the ten- 
dency of the successors of Parkes has been to elaborate works 
on general hygiene containing much material which, while not 
without some applicability to the military service, has tended 
to leave imperfectly noticed a large number of subjects, a 
knowledge of which is of the highest importance to the 
military sanitarian. We therefore cordially welcome Captain 
Munson’s effort to supply these deficiencies. His first two 
chapters are devoted to a consideration of the many important 
points connected with the selection and development of 
recruits. This subject is naturally regarded mainly from the 
American standpoint, but not unduly so, and we have read 
‘these pages and those which follow on the hygiene of march- 
ing with pleasure and profit. The succeeding sections dealing 
with water are not up to the same high level. The problems 
connected with quantity, sources, storage, and supply are 
commendably considered, but the explanations relating to 
the examination of water are disappointing, more especially 
the bacteriological examination, which is dismissed in three 


1 The Theory and Practice of Military Hygiene. By Captain E. L. Munson, 
Medical Department United States Army. London: Bailliere. Tindall, 
‘and Cox, rgor (Royal 8vo, pp. 948, 8 plates and 4co engravings, 328.). 











pages. The difficulties attending the purification of water 
under conditions of military life are clearly explained, and we 
notice that the Waterhouse-Forbes steriliser is well spoken of. 
This apparatus was favourably reported on at Netley, but we 
doubt whether our War Office ever gaveit a fair trial in the field. 
We agree with the author when he says that both the Berke- 
feld and Chamberland filters, if given proper care, serve an 
excellent purpose in fixed camps or garrisons, but the diffi- 
culties attending their liability to clog and systematic peri- 
odic sterilisation are such as to render them often a trouble 
rather than an advantage in the field. The discussion of 
sterilisation of water by chemical means is unsatisfactory, for 
we hoped to find that the American army had given these 
methods an extended trial. Thesoldier’s ration is admirably 
discussed, and, taken in conjunction with the author’s views 
on tropical dietaries on p. 869 et seg. in the chapter on the 
hygiene of hot and cold climates, is a valuable contribution 
to the literature of military subsistence. Speaking of the 
British ration on p. 183, the statement that a grocery ration 
is — by a stoppage from the soldier’s pay of about 
33d. daily is not quite accurate. This messing allowance 
of 33d. pray & is really in addition to and quite inde- 
pendent of the soldier's actual pay. The difficulties as to 
emergency rations is well discussed. The various chapters 
dealing with clothing, accoutrements, barracks, hospitals, 
sites, camps, and the sanitary administration of camps are 
thoroughly sound and cemprehensive. The management of 
garbage, refuse, and excreta in camps has evidently been as 
much a sanitary bugbear with American troops as with our 
own. We haveno experience of either the Bissell incinerator 
or the Cowley or the Smith camp crematories, but the descrip- 
tions given of each are such as to suggest the need of our own 
War Office giving them a practical trial. The associated sub- 
ject of sewage disposal in cantonmentsis thoroughly well 
treated. The same also must be said of the chapters dealin 
with military mortality, diseases of soldiers, disinfection, an 
the habits of the soldier as affecting efficiency. In all, the 
attention is focussed upon essential facts and features of 
military life, rendering the chapters remarkably free from 
diffuse generalities. The whole book is eminently readable 
and curiously free from attempts to explain the science of the 
subjects by means of elaborate formulz. It will not take, ncr 
is it intended to take, the place of works on general hygiene 
and public health. Dealing exclusively with the hygiene of 
the soldier, it constitutes a valuable and specialised addition 
to the already large number of books on sanitation. Though 
primarily addressed to the American army medical officer, it 
is written in so catholic a spirit that we commend it to the 
study of our own military brethren. The great defect of the 
work is its size; possibly the author may be able to remedy 
this in future editions. 


The Handbook of Public Health Laboratory Work and Food 
Inspection, by Staff Surgeon ANpDREws,? consists of the 
lectures delivered by him to the surgeons under instruction 
at the Royal Naval Hospital, Haslar. The subject matter is 
grouped into three parts. Part I gives in about 60 pages a 
considerable amount of useful information upon the many 
points to be observed in the inspection of fish, flesh, and 
fowl intended for human food. Part II deals with the morc 
important matters relating to the examination of water, air, 
milk, various food stuffs, wine, etc. The separate indices to 
Parts I and II are placed at the end of their respective parts, 
in the body of the volume; this arrangement does not 
improve the appearance of the book, and it is certainly not 
more convenient than a general index at the end would be. 
Part III embraces the main facts connected with the subject 
of meteorology. The influence of the various atmospheric 
phenomena on health and disease is discussed. Information 
on climatology is given which will prove of special value to 
medical officers of both services. It may be said that this 
part is, on the whole, the best in the book. It is rare that 
exception can be taken to the correctness of any of the 
author’s statements, and the one or two instances noted are 
confined to the subject of water analysis. The method advised 
for testing for calcium salts will include magnesium if 
~ 2 Handbook of Public Health Laboratory Work and Food Inspection. by 
O. W. Andrews, M.B., B.S., M.R.C.S., D Pu. Staff Surgeon Royal Navy, 
late Assistant Instructor to Surgeons on entering Royal Navy. London: 
Baillitre, Tindall and Cox. 1901. (Demy 8vo, pp. 292. 78. €d.) 
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esium salts be also present, and the directions given 
for detecting the presence of magnesium in water will 
scarcely give satisfactory results with the small amounts 
often met with in practice. The author, in stating that 
nitrates expressed as N,O, should not exceed 5.5 pee per 
100,000 in a drinking water, gives a figure which would almost 
invariably indicate animal pollution. Although attention has 
been drawn to these points, the subject matter generally 
throughout the book has been dealt with in quite a satisfac- 
tory manner, and it is invariably tersely and well expressed. 
It will doubtless prove a useful handbook to naval medical 
officers, for whom the material has been expressly prepared ; 
but the treatment of some of the matters dealt with is 
rag re full enough to meet the requirements of candidates 
for diplomas in public health. 


Dr. Harrineton’s Manual of Practical Hygiene® is a really 
important new work dealing with the subject of hygiene on 
broad and unstereotyped lines. It shows little or no evidence 
of that copying from textbook to textbook without verification 
of authorities that we have seen in similar books. On one 
of the subjects dealt with Dr. Harrington holds views whict. 
will scarcely find favour in England. He minimises the risk 
of eating the flesh of diseased animals, and yet states that it 
is generally held that the flesh of actinomycotic animals is 
quite unfit for human food. It is interesting to note that 
prominence is given to ‘‘the careful researches of Professor 
—— Smith and others,” showing that the human tubercle 

illus 


fails to find in the bovine body the conditions necessary to its multiplica- 
tion. Whether the bovine bacillus ry reason of its higher pathogenic 
8, 


power may pass to the human subject is, according to Smith, a question 
concerning which we have as yet no definite know edge. 

In dealing with meat and fish poisoning, all the important 
illustrative cases are well summarised by Dr. Harrington, 
who also gives us a slight insight into what may be described 
as the international trade aspects of hygiene. The great 
rigidity of inspection of foreign meat in Germany is 

due very largely to the activity of the agricultural interests in protecting 
themselves from outside competition, and under the benevolent plea of 
protecting the health of meat consumers much care and attention are 
given to the hunt for excuses for excluding American meats which have 
already been inspected. 4 f ; 

An interesting feature of the book is its historical notes. 
Much is now made of the substitution of other bitters for 
hops, but in 1530 the use of hops, introduced by the Flemish 
for beer, was forbidden by Henry VIII. Dr. Harrington 1s 
very severe on “ sewer gas” etiology of sore throat and more 
definite diseases. ‘‘In the cases which are accepted as 
proving the causal relation, inference has taken the place of 
proof.” It is unfortunate that he does not enlarge on this 
text. A chapter on the conditions and possibilities of proof 
in hygienic investigations would have been most valuable. 
We are struck with the statement that the usually-cited cases 
of extreme overcrowding, the Black Hole of Calcutta and the 
steamship Londonderry, are of historical rather than sanitary 


interest, as the confining of persons in a space from which 
air is practically excluded can have but one outcome. The 


whole of the sections on the effects of bad air and the air as a 
carrier of infection are most interesting, exact references to 
original authorities being given here, as in every other part of 
the work. Dr. Harrington appears to us not to do full justice 
to Ballard’s inference as to the relationship between soil 
temperature and epidemic diarrhea. He says: 

It has been noticed that the upward curve of the disease does not 
begin until the soil at a given depth has attained somewhere about a 


given temperature, and from this is inferred a causal relation. But one 
might go further, and note that at this somewhat advanced stage of the 
warmer season certain fruits have just appeared in the market, or that 
the season for others has gone by, or that certain birds of the air have 
just hatched their first broods, and then with equal right discover caus- 


ality in any of these coincidences. 

This is a scarcely fair presentment of the case. The hands of 
a clock indicate the different parts of the day, though they have 
nothing to dowith causing them; anda4-foot temperatureabove 
56° F. is a useful index of the soil conditions favourable to 
the development of the specific contagium of this disease. 
Ballard would probably not have claimed more than this. 
Under water analysis we note an interesting criticism of a well- 


3 A Manual of Practical Hygiene * na Students, Pigetetone, and Medical 
othe By Charles Harrington, M.D., Assistant Professor of Hygiene in 
the Medical School of Harvard University. London: H. Kimpton. gor. 
Roy. 8vo, pp. 729, r2 plates and ros engravings, 218.) 
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known experiment of inoculating a pure water with ; 
matter, which a distinguished chemist subsequently pteia 
detect. Dr. Harrington regards such a test as ‘“ unworthy of 
the slightest consideration, since under natural conditions g, 
water showing a high degree of chemical purity is not like] 
to be infected with a pure culture of a pathogenic organism 
and the submission of a pure water so treated is q mere 
trap.” In dealing with the value of analysis, Dr. Harrin 
does not lay sufficient stress on the importance of Periodical} 
analyses, so that deviations from the normal condition may be 
easily detected. Pages 541-574, a much too large a space we 
think, is devoted to the consideration of the American 
quarantine law, which is the more remarkable considerin 
that the more important internal legislation is omitted 
Over 50 pages are devoted to military hygiene, many interest. 
ing details of American organisation being given. Chapters 
on naval and marine hygiene, on the hygiene of occupation 
on vital statistics, on personal hygiene, on vaccination, and 
cremation, complete the book. Thechapter on vital statistieg 
is slight and sketchy. The other chapters do not call for 
specialcomment. Theleast satisfactory chapter from an English 
standpoint is that on house sanitation. In every other respect. 
the work can be highly recommended. It justifies its title of 
a Practical Hygiene, as it embodies full details on laborato 
chemical, and physical processes,. Its chief utility will be as 
a reference book for health officers, embodying, as it does, the 
best foreign and. English original work in all branches of 
hygiene. 


To the second edition of his somewhat elementary Manua? 
of Hygiene and Sanitation,* ,_ Professor | EGBert has added 
a useful chapter on military hygiene. New matter 
on this and. various other subjects, together with the 
additional illustrations, has increased the bulk of the present 
edition to the extent of some 65 pages. The work is a com- 
pilation of, for the most part, well-selected material, and 
authorities are fully recognised. The introductory chapter on 
the importance of hygiene, its objects and scope, is very 
good ; and, indeed, the treatment of the subject matter of the 
work is for the most part satisfactory, but exception may be 
taken to some of the practical details given with reference to 
the carrying out of a separate system of drainage and sewer- 
age; and on p. 197 the physical and chemical properties of 
pure, usable, suspicious and dangerous waters are set forth 
in a very insufficient manner. This is a subject which must 
be dealt with at some length. In a matter where such 
trifling variations in chemical quantities often signify so 
much, we must dissent from the author in his view that it is 
desirable to devote a chapter to such methods of analysis of 
water, air, etc., which are not claimed to give absolutely 
accurate results, but of which it is nevertheless stated that, 
if carefully carried out, they will not fail to tell ‘‘ whether the 
sample of air, water, or food examined is sanitarily pure and 
safe for use within the accepted limits.” The discovery 
within recent years of the important part played by bacteria 
in the causation of disease and in the resolution of organi¢e 
matier makes it desirable that the student should have an 
intelligent appreciation of the principles of bacteriology, and 
these are well and clearly set forth. 


Dr. Maurice Coste, of Marseilles, has published in a smal) 
volume’ the results of a careful study of 811 small-pox cases 
which came under his care in hospital in the epidemic of 
1895-7. The mortality was 19 per cent. A complete history 
was obtained in 772 cases, and the author arrives at some 
novel conclusions. The first is that the age of maximum 
susceptibility to small-pox is 25 to 30 years, and not child- 
hood, as is generally supposed. The second is that hemor- 
rhagic small-pox is due to a special virus superadded to the 
specific virus of small-pox ; it may occur in the vaccinated as 
frequently as in the unvaccinated, and ought, he «~ntends, 
to be classed apart. The author finds that the influence of an 
early vaccination is not destroyed by lapse of years, but 


4 4 Manual of Hygiene and Sanitation. By Seneca Egbert, A.M., M.D., 
Professor of Hygiene at the Medico-Chirurgical Gollege of Philadelphia. 
Second edition. London: Henry Kimpton. 1sgor. (Demy 8vo, pp. 436; 
77 illustrations. 10s. 6d.) 

5 Contribution aUEtude de VL Par Dr. Maurice Coste, 


Médecin des Hépitaux de Marseille, Paris; J. B, Baillitre et Fils. (Roy. 
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: reme old age. Susceptibility to vaccinal infec- 
pate S io a" wee not, he ‘holds, a guide as to 
tion ctibility to small-pox. The recommendations of 
euspe Coste are that jin epidemics the whole population 
oer be vaccinated at once, and also that strict isolation 
should be adopted for all small-pox cases. Otherwise every 
i sividual should be vaccinated at least three times—namely, 
= infancy, at the end of childhood, and in early manhood. 
The author has made a most painstaking study of the cases 
der his own care, but it is difficult to understand how he 
= be sure about the previous history of his patients, many 
of them seamen, and not necessarily natives of Marseilles. 
aude own statements are not enough, though often very 
ositively made. We are told that 6 cases had had small-pox 
reviously, 5 were admitted for a second attack, and 1 for a 
third attack. This statement is too startling to be taken as it 
stands, for the German military surgeons have declared that 
gecond attacks are extremely rare. ‘The inferences regarding 
the age of maximum susceptibility require greater support, 
they are based too exclusively on the class of cases admitted 
to hospital. The fatality in the non-vaccinated was 41 per 
cent., in the once vaccinated 11 per cent. ; but at the age of 55 
to 60 years the fatality among the former was as high as 75 
percent. The pamphlet is evidence of honest work, but its 

conclusions must be received with reserve. 


Dr. Buass’s little book on Vaccination and its Practice’ is 
one of a series of practical manualsfor the use of medical men, 
being No. 2 of the Medicinische Bibliothek fiir praktische Aerzte. 
It is a general summary of the subject, including the history. 
‘Amongst the complications we read that impetigo contagiosa 
gave some trouble in 1885-1887, but about that time stricter 
regulations were issued and it seems to have ceased in con- 
sequence. Glycerine lymph ought to be protected from the 
light, says the author, or else it loses power. As to anti- 
vaccinators, the careful official statistics of Germany since 
1885 will for the future put an end to all doubts. Appendices 


give the German laws and regulations. 


Dr. Korosy’s reports are always worthy of careful study as 

ainstaking and thorough records of the mortality of Buda- 

esth, and his last’ is no exception. A mere statement of the 
contents of some of the tables will suffice to show the exact- 
ness of detail in which the statistics are given. Table I gives 
the number of daily male and female deaths for each day of 
1891, and the five following tables for each day of the next five 
years. Inthe next series of tables the same facts are given 
for each month of these years. In the next series are given 
the sex and age at death for every year of life from o to 110. 
Next come statistics as to the religious profession of the de- 
ceased; suicides, age, method of suicide, and occupation of 
suicides ; and similar statistics for accidents. Following on 
these are very full statistics as to causes of natural deaths. 
We wish that the English Registrar-General would publish 
similar statistics for each year of life. Even if they failed to 
do anything beyond indicating the inaccuracy of statement of 
ages of the deceased and the tendency to grouping about 
round numbers, they would still be useful, and would tend to 
the removal of the defect thus displayed. 


Dr. Weyt’s Handbook of Hygiene,* which has been in course 
of publication since 1893, is approaching its completion. It 
is intended to include the views of all schools of hygienists 
and is written largely by public officials from various parts of 
Germany. The present instalment on public measures which 
should be taken against infectious diseases forms rather 
more than a fourth part of the ninth volume. It discusses 
first the general precautions against the spread of infection, 
including inquests, notification, isolation, and the several 

6 Die Impfung und Ihre_Technick. Von Hofrath Dr. Med. Conrad Blass, 
Director of the Leipzig Vaccination Institution, and Public Vaccinator, 
Leipzig. andedition, Leipzig: C.G. Naumann, root. (Feap. 8vo, pp. 83. 


M.0.50. 
Die Sterdlickheit der Haupt-und Residenzstadt Buda-Pesth in den Jahren 
891-95 und deren Ursachen. Von Dr. Josef von Korosy. Berlin. rgox. 
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* Ocfentliche Massnahmen gegen ansteckende Krankheiten. Bearbeitet von 
Dr. Th. Weyl, mit Beitriigen von Dr. Nocht und Dr. Schwarz: bildend 
zugleich die 39 Lieferung, und Schluss des neunten Bands nebst 
General register, des Handbuchs der Hygiene in zehn Banden, Jena: 


G. Fischer, (Roy. 8vo, pp. 240, 57 illustrations. M.6.) 





restrictions on public assemblies which may from time to 
time be necessary, with a special essay by Dr. Nocht, the 
Port Sanitary Officer of Hamburg, on quarantine. A discus- 
sion follows on the special measures to be taken against 
individual diseases, principally cholera, with ample quota- 
tions from the German official directions in regard to that 
disease, and separate consideration of the precautions’to be 
taken in regard to railway traffic, coast and river shipping, 
and surface water. The remainder of the volume is devoted 
to disinfection, and after a somewhat slight discussion of the 
general principles, describes in detail some of the principal 


-means adopted for practical purposes, including steam, a 


limited number of chemical substances, various forms of 
installations and of apparatus, and official directions for the 
guidance of attendants. Dr. Schwarz contributes a short 
appendix on epizootics. The work is well arranged, concisely 
written, and notably free from descriptions of disinfectant 
substances in regard to which only imperfect data are avail- 
able; indeed, its list of disinfectants might with advantage 
be somewhat longer. References to the literature are given - 
after each section, and will be helpful, though they are not 
always complete. Such statements as that ‘ Vegetative 
forms of bacteria are less sensitive to disinfectants than are 
their spores” (p. 618, presumably a clerical error), and that 
the surest gaseous disinfectant is oxygen at the combustion 
point of the object to be disinfected, should have been 
corrected before publication. 


The work on Food Analysis® by Drs. LEFFMANN and BEAM is 
designed to furnish a concise summary of analytical methods 
employed in food analysis, and it must be conceded that the 
authors have attained their object. A knowledge of the prin- 
ciples of chemistry and of ordinary laboratory manipulations 
is assumed, but a few valuable hints will be gained by man 
of those who peruse the introductory remarks dealing wit 
certain matters of chemical procedure. The treatment of the 
subjects of sugars, fats and oils, milk and milk products, and 
pepper, is excellent, and the rest of the subjects of food 
analysis are dealt with satisfactorily. The authors are both 
recognised authorities upon many branches of analytical 
chemistry. The Leffmann and Beam method of estimating 
the fat in milk is a useful and much-employed process in 
this country, and the works of the senior author (Dr. Leff- 
mann) upon medical chemistry, milk and milk products, and 
water analysis, have met with general appreciation. The 
effects of food adulteration and the methods of controlling it 
have not been dealt with, as it is considered that these topics 
are not matters of concern to the analyst. Surely the same 
may be said of the subject of the diseased conditions of meat. 
Brief notes on this subject are not sufficient, and the following 
statement is something more than insufficient: Tzenia solium 
‘‘ differs from tzenia saginata (T. medio canellata) in the impor- 
tant fact that the latter cannot pass through all its stages of 
development in the same animal, while tenia solium can 
extend its infection to various organs of the host” (p. 365). 
One or two indications of a rather hasty revision of proofs 
(Fig. 12, for instance, is labelled Fig. 23) are to be observed, and © 
the transatlantic nomenclature of certain chemical bodies 
reads strange in the eyes of British readers ; but it may be 
said that the number of useful chemical works by American 
authors which we now have occasion to read should have 
familiarised us with such expressions as carbon disulfid, 
iodin solution, potassium iodid, etc. 





DISEASES OF THE MOUTH AND NOSE. 

Dr. Fiatav, of Berlin, has contributed to the Nobiling-Jankau 
Handbook of Prophylaxis an essay on the prophylaxis of diseases 
of the throat and nose.” He deals first with general “topics, 
and in speaking of nasal obstruction emphasises the import- 
ance of an exact diagnosis in order to distinguish cases due 
to general causes such as heart, lung, and kidney disease 
or to unhealthy habits such as want of exercise, and consti- 

ation from cases due to local causes and amenable. to local 


reatment. To prevent the recurrent catarrh and infections 





» Select Methods in Food Anciysts. By H, Leffmann, A.M., M.D., and W. 
Beam, A.M:, M.D. Philadelphia: P. Blakistons, Son, andCo.; and 
London: Rebman Limited. 1001. ( 
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erlin. Munich : Seitz and Schauer. 1900. (Demy 8vo, pp. 34.) 
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which cause most of the diseases of the upper air tract he 
advises judicious hardening measures and a rational mode of 
life, especially in children in whom the structures of Wal- 
deyer’s lymphatic ring are so frequently affected; and also 
extreme watchfulness during convalescence from infectious 
diseases. In discussing vocal defects, Dr. Flatau describes 
the early signs of fatigue, and insists upon the necessity for 
rest instead of the continued practising which is so often en- 
joined by singing masters, with the result that a defect which 
at first only affected a small part of the register finally affects 
the whole voice. Even then the author points out that there 
may be nothing abnormal to be seen in the larynx, and the 
speaking voice may be good. The second part of the essay is 
devoted to prophylaxis in special diseases, particularly in- 
fectious diseases. Systematic examination of the upper air 
tracts is the first rule of prevention. If it were done as care- 
fully as in the case of the heart and lungs many who now 
suffer would, he thinks, escape. The cleansing measures re- 
commended are simple and practicable, and consist chiefly in 
the use of gargles and sprays of unirritating disinfectants 
such as hydrogen peroxide (5 to 10 per cent.), and the careful 
cleaning of the mouth and teeth. He very wisely deprecates 
active interference during the acute stages. In tuberculous 
cases he does not remove tonsils ‘‘ on suspicion,” but only 
when they are doing obvious harm. After some remarks on 
the timely recognition of syphilis, the author concludes his 
very instructive essay with a section on hemorrhage. 


Although the difficulty experienced in cultivating certain 
mouth organisms has not been fully overcome, yet it is well 
established that, amongst the bacteria commonly found in 
the mouth, anumber of pathogenic organisms are met with 
even in healthy individuals. The pneumococcus is pretty 
common, and streptococci and staphylococci are abundant. 
These must constantly be swallowed, and, although the 
gastric juice tends to destroy them, its powers are not 
unlimited, and it becomes a question of dose and resistance 
whether harm results or not. In a‘small volume on Oral 
Sepsis," Dr. Witt1aM Hunter has collected a number of cases 
in which there is fair evidence that infection has been carried 
elsewhere from the mouth, and others have expressed the 
Opinion that the mouth may be the unsuspected source of 
other septic conditions. He holds that, as might be expected, 
a septic gastric catarrh is the most common of these sequelz, 
but associated with, or even without, its occurrence the 
absorption of septic products from the mouth may induce a 
sort of chronic septiczemia, giving rise to pallor, languor, 
and depression. As he points out, anywhere else than in the 
mouth we should nowadays certainly not neglect any place 
which was the constant source of pathogenic organisms; yet 
here—perhaps because resistance is such that the worst ill- 
results follow but rarely—we habitually accept their presence. 
Though they exist in a healthy mouth, their numbers become 
enormously increased so soon as there is disease of the teeth. 
Hence he concludes, and with strong show of reason, that in 
oral asepsis there is a large field for preventive medicine. 
Experiment has shown that absolute sterility of the 
mouth is practically not attainable, but by scrupulous 
care, both in mechanical and chemical cleansing, the 
number of bacilli can be reduced very low, so low that 
moderate resistance might be trusted to render them 
innocuous. So far the evidence of the production of 
certain forms of gastritis seems to be very strong. It is 
pretty well established, also, that cases of septic pneumonia 
from oral infection occur both after operations trivial or severe 
aad independent of them, and there is a growing belief that 
the origin of some cases of pernicious anemia and of ulcerative 
endocarditis may have been oral infection. It is interesting 
to recall that years ago, before the part played by bacteria in 
the production of disease was much thought of, the late Mr. 
Moon (in a chapter on diseases of the teeth in the first edition 
of Bryant’s Surgery) wrote that it was little use to senda 
patient away for change of air if he carried with him a foul 
mouth constantly reproducing foul products. It is well not 
to ride a new or comparatively new hypothesis too hard, but a 
priori probability is all in favour of such infection occasion- 

11 Oral Sepsis as a Cause of * Septic Gastritis, Toxic Neuritis,” and other 
Septic Conditions. By William Hunter, M.D.,F.R.C.P. London: Cassell 
andCo, 1901, (Demy 8vo, pp. 30. 38. 6d.) 
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ally spreading, and given the undoubted facts of the 
rence of pathogenic organisms in the mouth, and of cane 
which symptoms, local visible conditions, and the resultg 2 
treatment all point to this having been a vera causa, scepticj of 
is equally out of place. Dr. Hunter has done good service ip 
calling attention to these cases and emphasising the need a 
paying attention to the mouth, a matter too often neglected} 
the nursing of protracted cases of any kind. If thought of ata 
it is regarded as merely a measure for the preservation of 
teeth themselves. But if these views gain ground it will be. 
come an essential part of the nurse’s duties to see that the 
mouth is kept, so far as may be, sterile. 


Dr. GRUNWALD’s Treatise on Nasal Suppuration, which has 
been translated into English by Dr. William Lamb,” jg a 
perfect gold mine to the studious laryngologist. It has been 
said that Germany mines the golden metal of Science: 
France mints it; and the English-speaking people put the 
coin in circulation. Thanks to the labours of Dr. Lamb, thig 
process has in the present instance been abbreviated, and we 
are able at once to profit by the researches of the well-known 
Munich laryngologist. It is impossible here to analyse the 
book. It must necessarily appeal chiefly to specialists, to 
whom every page is of interest. Doubtless, the fruits of theip 
study will soon be made evident in our own literature, and, 
meantime, we would point to some of the teaching which may 
give every practitioner pause. Dr. Griinwald prints in leadeq 
type the following conclusion he has come to: ‘* My own view 
is that polypi in a majority of all cases are almost as good ag 
pathognomonic of empyemata of the accessory cavities, o 
focal suppuration in the nasal passages” (page 87). Hence. 
forward no case of nasal polypus should be treated in ap 
off-hand manner, as hardly worth the attention of a seriously. 
minded practitioner, and much less should it be treated by 
the antiquated method of blind evulsion which is stil] recom- 
mended in the last edition of one of the best known English 
manuals of operative surgery. Dr. Griinwald’s insistence on the 
frequency with which headache may be traced to nasal suppura- 
tion should also attract the attention of the general physician, 
while many might ponder over these words : ‘‘ To call a disease 
‘nervous’ is often only a cloak for ignorance, and we have 
seen many a poor patient suffering under the moral stigma 
of malingering, or, at least, considered hysterical or fanciful, 
Alas! there are far more fanciful doctors than fanciful 
patients.” Under the heading of treatment, we note that Dr. 
Grinwald approves of the simple method of “sniffing” 
lotions through the nostrils as the most satisfactory way of 
cleansing the nasal cavities. He finds it the most physio 
logica), and in practice it is certainly the simplest. Enough 
has been said to show that every one may gain profit from a 
study of this treatise. To all who do any nasal surgery at all 
it is quite indispensable. We are indebted to both translator 
and publisher for rendering it available to the English-speak 
ingraces. The translator has done his work well ; his English 
is free, as may be judged by such phrases as ‘‘ the cases 
slumped together,” and ‘‘the patient looked blooming.” 
Such expressions approach dangerously near slang, but may 
be forgiven in view of the general excellence. 


Dr. Gators" looks upon the naso-pharynx asa great centre 
of infection. It is very frequently the seat of adenoid 
growths and chronic suppurative processes, and he believes 
that the various infections which proceed from this centre 
giverise to the diseases which were formerly considered to be 
characteristic of thescrofulous diathesis. Scrofula the author 
regards not as a diathesis, but rather as a clinical group of 
diseases frequently associated. The infections are effected, 
not by any specific microbe, but by the ordinary pyogenie 
organisms or by the tubercle bacillus. Dr. Gallois follows 
Bazin’s classification of the lesions, and divides them into 
cutaneous, mucous, glandular, osteo-arthritic, and visceral. 
The condition of the naso-pharynx may open the door to 
general infection, and give rise to diseases such as rheumatism. 





12 A Treatise on Nasal Suppuration. By Dr. Ludwig Griinwald, of Munich, 
Translated from the Second German Edition by William Lamb, M.D. 
C.M.Edin., M.R.C.P.Lond. (of Birmingham). London: Bailliére, Tindall 
and Cox. 1900. (Demy 8vo, pp. 350, 8 illustrations, and 2 plates. 108. j 
13 La Sorofule et les Infections Adénoidiennes. (Scrofula and Adenoid Infec 
tions.] By Paul Gallois. Paris “Société; d'Editions Scientifiques. 1900 
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4s arditis, pleurisy, etc., and cases are quoted 
neph ritis, endoe ports Brie in support of this. Theevidence 
dduced is, it seems to us, insufficient to justify any wide 
a0 eralisation, although it suggests that persons with chronic 
urative disease of the naso-pharynx are unusually prone 
to fall victims to various morbid processes which are probably 
theresult of general infection. r. Gallois insists upon the 
importance of “ polyetiology ”—that is, the fact that a number 
f etiological factors are frequently at work in causing a dis- 
ph aa state of the naso-pharynx is often only one factor 
amongst several. To sum up, the book is stimulating, and 
suggestive even where itis not convincing. 


supp 


e the appearance of a second edition of Dr. pu 
H area res somibesh of Diseases of the Nose and Throat,}' 
in the preparation of which Dr. Tilley has been associated 
with the author of the first edition. It has been increased in 
size by some 50 pages, several new illustrations have been 
added, and certain sections such as those on diseases of the 
accessory sinuses have been rewritten and brought up to 
date. As a practical manual for the senior student and 
ractitioner the book is excellent. It is concise, clear, and 
sufficiently dogmatic. Reflecting, as it does, the experience 
of an accomplished physician and an able surgeon, it forms 
athoroughly reliable guide to the subjects of which it treats. 


The first part of Dr. GERBER’s Atlas" of diseases of the nose 
itg accessory cavities, and the naso-pharynx, deserves great 
commendation. It consists of six plates, each containing 
from eight to ten coloured figures, but it is not stated in how 
many parts the entire work is to be completed. Thecoloured 
sketches, with the explanatory schematic drawings which 
accompany them, are most instructive. None will realise this 
more than those who have endeavoured to make clear to stu- 
dents the interpretation of the composite pictures of the inte- 
rior of the nose revealed by anterior rhinoscopy. In this 
respect the author has been most fortunate, and is highly de- 
serving of gratitude. The various forms of deviation of the 
septum are such as are constantly met with and recognised, 
though difficult to describe. This work will help greatly in 
removing the difficulty. In the second part the author 
gives illustrations of epithelium metaplasia, namely 
epidermisation and warty degeneration of the nasal mucous 
membrane, of non-fcetid and fcetid atrophic rhinitis, and 
of hypertrophic conditions of the various typical forms. 
The important subject of papillary hypertrophies which 
simulate papillomata of the turbinals is well illustrated. The 
author’s recommendation to use the hot instead of the cold 
snare for this will be appreciated by all who have had ex- 
perience of their vascularity. oy wing of the pharyn- 
geal tonsil is shown in numerous figures. The author dwells 
on the importance of inspection of the naso-pharynx through 
the anterior nares, and gives some illustrations agp, he 
appearance of the choanz from the front. There is a little 
loss of perspective in some of these drawings, but those who 
are not familiar with this mode of investigation will find 
them very instructive. The illustrations of polypi—cdema- 
tous fibromata—are extremely good, the varieties in colour, 
however, being in some instances rather exaggerated. He 
gives some very striking pictures of retronasal polypi. The 
schematic key drawings accompanying some of the figures 
will be found very useful. The fourth fasciculus contains 
several illustrations of malignant diseases affecting the nasal 
cavities and the accessory sinuses. It may be thought by the 
casual reader that the drawings show very little by which the 
malignant may be distinguished from the simpler neoplasms. 
To those, however, whose experience is at all considerable 
this will not be surprising, as the visible characteristics of 
the early stages of these affections are by no means pro- 
nounced. These drawings and the accompanying descrip- 
tions will be found, however, extremely helpful and well 
worthy of study. If subsequent numbers keep up the 
standard of excellence attained in the first. we can only con- 
1 Diseases of the Nose and Throat. By F. de Havilland Hall, M.D., 
F.R.C.P., Physician to the Westminster Hospital; and Herbert Tilley, 
M.D., B.S., F R.C.S., Surgeon to the Throat Hospital Golden Square. 
London :.H. K. Lewis. 1901. (Crown 8vo, pp. 605. 108. 6d.) 
15 Atlas der Krankheiten der Nase, threr Nebenhéhlen und des Nasenrachen- 
raumes, Von Dr. P. H. Gerber of Kénigsberg. First Part. Berlin: 8. 
Karger; and London: Williams and Norgate. r1gor. (Roy. 8vo, 6 plates, 





gratulate the author on the publication of a work which, 


although not the only one dealing with the subject, has obvious 
points of merit which are peculiarly its own. 





OTOLOGY. 

WE have much pleasure in welcoming a third edition of Dr. 
Barr’s Manual of Diseases of the Ear.’* The second edition ap- 
peared as late as the year 1896, and we took the opportunit 
in a review of the work to draw attention to its many excel- 
lencies. That these have been recognised by students of 
otology is amply proved by the speedy demand for the present 
edition. In outward appearance and size the book presents 
little or no alteration, and, in point of fact, very few of the 
chapters required rewriting to any extent. The ever-increas- 
ing knowledge—or knowledge of ignorance—of the vital 
questions connected with the complications and results of 
purulent inflammation of the middle ear afford, however, an 
exception to this rule, and the present account of these dis- 
eases shows that the author has been increasing his experi- 
ence and studying the experience of others up to the time of 
publication of the book before us. He considers caseous and 
cholesteatomatous collections apart from caries and necrosis 
of the temporal bone, and he lays more stress (p. 280) on the 
urgency for the performance of the radical mastoid operation 
when these are present. In regard to intracranial and vas- 
cular infection many details have been added. The sym- 
ptoms of abscess in the brain, for instance, have been re- 
arranged on a somewhat better plan. In the description of 
the distinctive symptoms in cerebellar abscess (p. 294) we 
note the absence of reference to paresis of the limbs on the 
same side as the lesion, which is now considered an important 
point in the diagnosis between this lesion and abscess in the 
cerebral hemisphere. Extradural abscess receives fuller 
notice, but there is no reference to that very characteristic 
form of the disease in which pus finds its way through the 
cranial bones, and forms a subperiosteal abscess on the sur- 
face. The treatment of intracranial and vascular complica- 
tions of purulent disease of the middle ear receives much 
fuller consideration than in the former edition, and the teach- 
_ on the subject is brought well up to date. A short but 
valuable chapter is added on malignant disease of the middle 
ear. The many excellent features of the book will commend 
themselves to its readers, and, asa practical and exhaustive 
work, we most strongly recommend it. 


Dr. GorHAM Bacon’s Manual of Otology'™ has many good 
points. It is concise and gives in moderate compass a fairly 
clear and comprehensive account of modern otology, includ- 
ing the major surgical operations required in the treatment of 
chronic suppurative otitis and its complications. It is evident 
in every chapter that the author is an aural surgeon of con- 
siderable practical experience, and that he speaks of things 
which he has himself done, of the difficulties he met with and 
how he overcame them, and of the lessons to be learned. Dr. 
Bacon is not so enterprising in treatment as some of his 
countrymen, and his book is all the better on that account. 
His views are moderate and sensible, and his advice as a rule 
is sound and reliable. A number of colloquial ‘‘ American- 
isms” enliven Dr. Bacon’s style; to a stickler for literary 
form they would, we suppose, be a grave offence, but we con- 
fess to having found them rather entertaining, though it is 
is surprising to find so many in an author who holds a 
degree in arts. 


The fourth volume of the set of monographs dedicated to 
General Staff-Surgeon Alwin von Coler is by Professor 
TRAUTMANN,’® and contains, in comparatively small space, a 
good account of all the operations likely to be required in the 
treatment of diseases of the ear. It commences with the pre- 


16 Manual of Diseases of the Ear, including those of the Noseand Throat in 
Relation tothe Ear. For the use of Students and Practitioners of Medi- 
cine. By Thomas Barr, M.D. Third Edition. Glasgow: James Maclehose 
and Sons. 1gor. (Demy 8vo, PP. 454; 236 illustrations. 128. 6d.) 

17 A Manual of Otology. By orham Bacon, A.B., M.D., Professor of 
Otology in Cornell University Medical College, New York; Aural Surgeon, 
New York Eye and Ear Infirmary. Second Edition. London: Henry 
Kimpton. rgor. (Crown 8vo, pp. 410. 108. 6d.) 

18 Leitfaden fiir Operationen am Gehororgan. (Guides to Operation on the 
Organ of Hearing.) By Vou Professor Dr. F, Trautmann. Berlin: A, 
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porebiene for operations according as they are small or great. 
hen follow descriptions of the operations on the various 
parts from without inwards. Professor Trautmann does not 
recommend operation in cases of congenital atresia of the 
meatus. Before paracentesis of the membrane he insists on 
endeavours to recognise a possible bulging of the bulb of the 
jugular vein into the tympanum (page 39). He is not 
unfavourable to attempts at the removal of the stapes (page 
50). In operating on the mastoid antrum he looks for signs 
of forward bulging of the sigmoid sinus (page 58), and when 
these are present he makes his way to the antrum through 
the postero-superior wall of the external meatus. The 
exploration of the lateral sinus by incision is well described, 
the value of puncture being considered very slight (page 70). 
The indications as formulated by Leutert in the Arch. f. 
Ohrenheilkunde, vol. 41, page 233, receive most favour. In 
addition, lumbar puncture is advocated for the purpose of 
excluding meningitis (page 68). It is described (page 98) 
among the operations for serous meningitis, a disease which 
deserves study and recognition. The indications for ligature 
of the jugular (page 71) might have been more freely detailed, 
and the description of the operation itself usefully elaborated. 
When there is a parietal thrombus of the juguler bulb the 
ligation may be postponed, but when the thrombus is an 
occlusive one it must, according to the author, be performed 
at once below the lowest level of the clot (page 7. In the 
radical mastoid operation (page 79) he advises keeping the 
post-aural wound open till the cavity is completely epider- 
mised. He mentions the transplantation of Thiersch’s grafts 
as shortening this process, but gives no details. Cerebral and 
cerebellar abscesses receive full consideration, and there is a 
note that the author recommends a knife for exploration, and 
an iodoform gauze plug instead of a drainage tube after 
evacuation (pages g1-92). The work, on the whole, is a most 
acceptable contribution, and contains many points on which 
other authors have been silent. 


A short but interesting work,'® forming a section of 
the Nobiling Jankau Handbook of Prophylaxis, devoted 
to prophylaxis in the treatment of diseases of the 
ear, has been written by Dr. Bina. He first discusses 
the prevention of diseases of the ear as part of the body 
in general; for instance, in relation to skin disease or 
to the general causes of catarrh and inflammation ; he warns 
against the dangers of manipulating the ear, stopping it 
habitually with wadding, diving injudiciously, neglecting ear 
discharges or earaches, etc. In the second section he deals 
with the prevention of ear disease in children in the 
earliest years of life, referring, for instance, to injury 
to the ear from tight caps or cap strings, the risks 
of infection of the ear from the shortness and width 
of the Eustachian tubes, the greater possibility of 
intracranial infection owing to the presence of the petro- 
squamous fissure. He advises care in the observation of the 
hearing power of the child. In the section concerning the 
external ear he points out the danger of pulling the auricle 
and introducing a foreign body into the passage, and still 
more of attempts at its removal by unskilled persons. In re- 
gard to affections of the membrana tympani he warns against 
allowing the entrance of cold air or water, the chances of 
rupture of the membrane from the entrance of twigs, straw, 
and indirectly from blows on the ear and side jumps into the 
water; the sudden rarefaction of the air in the meatus ac- 
companying a kiss in its neighbourhood is also stated to be 
fraught with danger. Politzer’s inflation or the use of the 
speculum may lead to tearing of an atrophic or cicatricial 
membrane. Much good advice is given with regard to the 
affections of the middle ear, including the methods of avoid- 
ing catarrh in general, and the removal of abnormalities of the 
nose and naso-pharynx. It is recommended that the act of 
blowing the nose should be confined to one nostril at a time, 
the production of trumpeting noises being avoided. When 
otitis media is associated with severe pain he strongly advo- 
cates the applieation of cold behind the ear for the prevention 
of extension of inflammation to the mastoid cavities. Para- 
19 Nobiling-Jankau Handbuch der Prophylaxe (Abteilung VIII) Die Prophy- 
laxe in der Ohrenheilkunde [Prophylaxis in the Treatment of Diseases of 
the Ear]. Von Dr. Albert Bing. Privat-docent fiir Ohrenheilkunde an der 
— Wien. Munich : Seitz and Schauer. 1900. (Demy 8vo, pp. 22. 
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centesis of the membrane and the mastoid operation 
classed among prophylactic measures of the utmost im my 
ance. The conditions inducing chronicity of suppuration j 
the middle ear are mentioned, so that by appropriate Pp he 
laxis recovery may be brought about. In cases of persig f 
dry perforations he advises the wearing of cotton wool in 
bad weather, the avoidance of the entrance of water. 
discretion in the use of the artificial drum, and th 
advisability of bringing about the healing, if possible 
by means of applications of trichloracetic acid, H 
points out the injurious effect of cold bathing, cold douches 
to the head, and gestation. He dwells finally on the 
affections of the nervous auditory apparatus as in the con- 
genital forms of deafness associated with intermarriage of 
relations, and alcoholism in parents. In the acquired forms 
he refers to the dangers attending the infectious diseageg 
serous meningitis (in which he recommends lumbar pune. 
ture), cerebro-spinal meningitis, mumps, etc.; the various 
well-known causes of nerve deafness, such as anemia, congeg- 
tion, syphilis, leucocythzmia, diabetes, nephritis, malarj 
injuries to the head, exposure to noises, rheumatism, alterna. 
tions of heat and cold, onanism, and various toxic agencies 
are included. No doubt the major part of this material ig to 
be found in any complete textbook on otology, but there are 
many who do not read such complete works, and who prefer 
to relegate the treatment of well-established disease of the 
ear to those who profess a special knowledge of the subject; 
they cannot, however, divest themselves of the responsibility 
of carrying out the necessary prophylaxis, and for them ip 
particular such a work as this is specially valuable. The 
general practitioner has in his hands the means of preventing 
much mischief, which, when established, is difficult or impos. 
sible to cure, and it is well for the sake of the public and the 
credit of the profession that the prophylaxis should be studied 
~ a whole in the way that has been so ably done by Dr. 
ing. 


Dr. Buavu’s Encyclopedia of Otology” is a useful work of 
reference. The long list of distinguished names on the cover, 
including as it does many of the best known, and especially 
many of the younger German otologists, leads one to expect 
a high standard of excellence in the various articles. This 
expectation is not disappointed. We have sampled the book 


freely from A to Z, and have found the information full and © 


satisfying. It is, of course, difficult to preserve an exact 
sense of proportion when so many subjects are treated, but 
upon the whole Dr. Blau has succeeded admirably. There 
are in all 63 contributors; of these 9 hail from Vienna, 8 from 
Berlin, 4 each from Frankfort and Breslau, 3 each from Halle 
and Kénigsberg, 2 each from Munich and Gratz, while 28 
provincial towns furnish each 1 contributor. This scattered 
distribution illustrates very well the wide diffusion of oto- 
logical knowledge amongst our German-speaking brethren, 
and helps to explain the preponderating share they take in 
the advance of otology. The book is printed in parallel 
columns on excellent paper, and the type is clear and dis- 
tinct. 
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MEDICINAL AND DIETETIC PREPARATIONS. 

The Manhu Diabetic Foods—We have received samples of the 
Manhu diabetic bread, diabetic biscuits, flaked wheat and 
flaked barley, macaroni, barley flour, and barley cocoa. Of 
these, we understand, only the first two are recommended a8 
suitable for diabetic patients. The claim put forward for 
them is that the starch has undergone some modification 
which renders it more easily assimilated by diabetics. We 
are told that ‘“‘the starch is rendered soluble without neces 
20 Encyclopaedie der Ohrenheilkunde. Edited by Dr. Louis Blau, Berlin, 








Leipzig: F. C. W. Vogel. 1900. (Roy. 8vo, pp. 456. M. 20.) 
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: ing the plane of polarisation to the right, con- 
sarily tly there is Lo claim Tooke of converting the starch 
into dextrine. The change is such that when acted upon by 
the pancreatic and other intestinal juices it digests easily and 
assimilates perfectly. This is owing to the processes of 
manufacture by which the outer envelopes of the starch are 
ruptured, the granules are broken up and macerated. During 
{his process, and without the use of any chemicals whatever, 
the amylaceous properties undergo a peculiar change, which 
by subsequent treatment (still without chemicals) are ren- 
dered so soluble that they just suit the diabetic system or any 
system where the assimilative powers are weakened.” We 
are not able to follow these statements. The bread, biscuits, 
ete., contain large quantities of starch granules which turn 
plue with iodine and microscopically appear to have under- 

ne no change except that due to partial cooking. These 
foods are evidently not suitable for cases where it is de- 

sirable to limit strictly the amount of carbohydrates but it is 
now well known that many cases of diabetes do better upon a 
reasonable amount of starchy food. The success which is 
alleged to have followed the use of these and similar kinds of 
foods is in our opinion due to this circumstance, and it is a 
misfortune that the opinion should be so widely held that 
the presence of sugar in the urine necessitates the absolute pro- 
hibition of all carbohydrate food. It is well known that that 
regimen is often very badly tolerated and that patients under 
guch orders constantly disobey them and gladly avail them- 
selves of such articles of food as these now under considera- 
tion. It is highly probable that they would have found the 
ordinary production of the baker quite as useful and a good 
deal cheaper. 

Oxo.—The preparation known as Oxo is described as a 
“new fluid beef,” and is manufactured by the Liebig Extract 
of Meat Company. The results of our analyses of the samples 
submitted to us show that it is a well-prepared meat extract 
containing rather over 8 per cent. of meat fibre and a total 
amount of proteid matter, properly so-called, of 23.4 per cent. 
It contains 36 per cent. of water and 16.7 per cent. of mineral 
matter consisting chiefly of salt, and is free from chemical 

reservatives. It is claimed that the preparation is better 

an any other fluid beef on the market. ile we are not in 
a position to assert that this claim is justified, the results of 
our examination enable us to state that the article is a good 
one of its kind, and that it appears to be offered at a reason- 
able price. : 

Callard’s Casoid Bread, Biscuits, ete—We have received sam- 

les of Messrs. Callard’s latest productions in diabetic foods. 

ese are made from milk flour, and it is claimed that they 
are all absolutely free from any form of carbohydrate. We 
have examined the casoid bread, some biscuits, and the flour 
from which they are made. They are all entirely free from 
any trace of sugar or starch or any material forming a re- 
ducing substance after prolonged boiling with mineral acid. 
These articles of food appear to possess all the qualities 
claimed ; they are excellent in appearance, well made, and 
palatable, and we have no hesitation in recommending 
pn calculated to be of great value in the treatment of 

abetes. 

Milkine Food and Milkine Food Tablets.—Milkine is de- 
scribed as a concentrated combination of cow’s milk, malted 
cereals, and beef, manufactured by a new process by means of 
gee machinery. The formula used in the preparation of 
the article is stated to be the following: Milk 50 per cent., 
malted barley 22 per cent., 9a flour 22 per cent., lean 
beef 5 per cent., calcium hydroxide o.5 per cent., chloride of 
sodium 0.5 per cent. The method of preparation is described 
a8 consisting in mixing the malt, flour, and meat with water, 
and holding them at the proper temperature, filtering, 
adding the milk and calcium hydroxide, and reducing the 
whole in vacuo. The results of our analyses of these prepara- 
tions show that milkine, which is a light-yellowish granular 
powder, having a sweet taste, and without marked odour, 
contains 6.17 per cent. of milk fat, 6.67 per cent. of moisture, 
and 2.95 per cent. of total mineral matter. The preparation 
on the addition of water yields a milky fluid having a strong 
alkaline reaction, due to the added lime which we find to be 
— in the amount claimed. The substance is practically 

from unaltered starchy matter, and our results further 


indicate that the article has been prepared from the materials 





mentioned and in the manner described. The tablets consist 
of the same preparation, but contain less moisture and rather 
higher amounts of milk fat and total mineral matter (7.22 per 
cent., and 4.03 per cent. respectively). Milkine is recom- 
mended by the manufacturers for the use of children and 
invalids, and milkine tablets for general use. While we con- 
sider that these preparations are well and carefully manufac- 
tured, and are put before the public in an honest and straight- 
forward manner, and with full information as to their 
character and composition, we are not ina position to sub- 
stantiate the whole of the very strong claims which are made 
as to the superiority of these articles for all feeding purposes ; 
and in regard to their use for infants and invalids we think 
that they should be taken under medical direction. The pre- 
parations are well worthy of attention and trial. 


MEDICAL AND SURGICAL APPLIANCES. 
A New Lupus Lamp.—Dr. G. G. Stoprorp Taytor (Liver- 
pool) writes: A new lupus lamp embracing all the advantages 
of that described by Dr. Hedley (British MepicaL JouRNAL, 
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September 7th, p. 621) has been in use for some weeks at the 
Liverpool Skin Hospital, but it has this advantage over Dr. 
Hedley’s that it is self-feeding. The operator can thus easily 
control several lamps or work an 2-ray apparatus at the same 
time. The apparatus consists of a eee ee arc 
lamp, which turns with an are of constant length during the 
life of the carbons. The current is automatically kept con- 


stant at 10 ampéres and is supplied from the street main. 
The lamp is mounted in an asbestos-lined iron case, fitted 
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with a copper water jacket in front and a water-cooled quartz 

compressor at the apex. The lamp may be raised or lowered 

or tilted in any direction to suit the position of the patient, 

and requires absolutely no attention after switching on. The 

back of the case is fitted with a coloured-glass window, 

fap which the are may be examined without danger to 
e eyes. 








THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


[Continued from page 820). 

TuE proceedings of the British Association in Glasgow were 
continued till Wednesday, September 18th. The membership 
this year has been only 1,912, which is considerably lower than 
that of the two previous visits of the Association to Glasgow. 
This may in part at least be accounted for by the unusually 
large number of congresses—scientific and other—that have 
been attracted to Glasgow this summer. However, the in- 
terest of the meetings was well sustained, while a very suc- 
cessful series of social functions was carried through, the 
weather conditions on the whole being very favourable. 


THE MOVEMENTS OF PLANTS. 

Mr. Francis Darwin, F.R.S., of Cambridge, gave an even- 
ing lecture in the St. Andrew’s Hall on this subject. He said 
that when he asked the question, what was the difference 
between a plant and an animal? he had sometimes 
been met with the counter-question, What was the resem- 
blance between them? But someone might give him the 
answer, respectable for its antiquity and not for any other 
reason, that an animal could move, whereas a plant 
could not move. The answer took its origin in 
a confusion of thought. A tree or any of the higher 

lants was stationary, but it was not for that reason motion- 
ess. If it appeared motionless, that was simply owing to the 
poornessofoureyes. By meansofthe microscope such evidences 
of life were seen that we almost wondered that we did not hear 
as well as see the stream of life. However, one did not need 
to deal with high magnification. The scarlet runner showed 
plain proof of movement by the way in which it moved its 
topmost shoot in seach of some support on which to grow. 
Moreover, a tree could not grow vertically unless it had some 
power of growth. Again, plants laid horizontally assumed 
the upright position, and in doing so overshot the mark, but 
subsequently rectified their position. It was this power of cor- 
recting the line of growth as soon as it deviated from the 
vertical that enabled the pine tree, for example, to grow 
upright. In experimenting, however, it had been found 
— to blind a plant so that it continued to grow in the 

orizontal instead of the vertical position. It used to be 
thought that roots — straight down owing to their own 
plasticity, but it had now been proved that the power of doing 
so lay in the tip of the root. If that part were prevented 
from exercising its function, the root ceased to penetrate the 
soil vertically. In conclusion Mr. Darwin said he looked 
forward to the time when these questions of movement would 
take a definite place in the hierarchy of psychological 
phenomena. The lecture was illustrated by a very fine series 
of lantern slides. 

SECTION OF PHYSIOLOGY. 

Among the additional papers read in this Section may be 
mentioned that on Has the Spleen a Heemopoietic Function ? 
by Drs. Nort Paton, Lovett GULLAND, and J. 8. Fow Ler. 
The investigations dealt with the question of whether the 
spleen produced the corpuscles of the blood. From the 
series of experiments which were described the conclusion 
was arrived at that there was no evidence that the organ had 
anything to do with the production of blood corpuscles. Dr. 
W. Bropik gave a communication on the Action of Oxalates 
upon the Relationship of Calcium Salts to Muscle. Dr. C. 8. 
Myers communicated the results of a series of observations 
with Galton’s whistle made on different races. 


SECTION OF ZOOLOGY. 

Major Ronatp Ross, F.R.S., told the story of the malaria 
parasite. He showed the part which mosquitos played in its 
dissemination, and said that he was convinced that preven- 








———=s 
tion could be effected only by the extinction of the mosquito 
Every town in the tropics should in a few years be freed of 
the insect pest, or at least have them visibly reduceq i 
numbers. This would be done by simply clearing away ey 
drop of stagnant water through the town and its surroun = 
by means of a gang of men maintained for the purpoge 
the local municipality. He described the experiments 
being carried on in Sierra Leone by the Liverpool Schoo} of 
Tropical Medicine, assisted with a sum of £2,000 given 
West of Scotland gentleman. The experiments had been in 
progress for two or three months, and already there wag an 
apparent reduction in the number of mosquitos. 


Professor CossAR Ewart gave a lantern demonstration on 
zebras and zebra hybrids. As to the stripings of the skin he 
said there could not be any doubt that the variegated cogt 
tended to make the animal invisible at a distance in the 
forest. The lion was the inveterate enemy of the ze 
which no doubt was assisted to escape because of the uncer. 
tain mark for a spring which the stripes caused it to present 
Professor Ewart also exhibited in the college quadrangle 
three hybrid zebras. 


SECTION OF CHEMISTRY. 
An interesting discussion took place on the Teaching of 
Chemistry, the subject being introduced by an addresg by 
Professor SAKURAI, of Japan. A paper was also read by Mr, 


WILLIAM Tuomson (Manchester) on the Detection and Esti. . 


mation of Arsenic in Beer and Articles of Food, which gaye 
rise to some discussion as to the advisability of using sugar 
in the manufacture of beer. 


SECTION OF Economic SCIENCE AND STATISTICs, 

Of many interesting papers and discussions in this Section 
may be mentioned that on the Housing of the People, intro. 
duced by Professor Smart (Glasgow), the discussion being 
taken part in by Lord Provost CuisHoitm, Mr. FyFr (Sani 
Inspector, Glasgow), and others; a paper by Miss M., H, 
Irwin on the Present Position of Women as a Worker; and 
another by Miss M. Denpy on Feebleness of Mind, Pauper. 
ism, and Crime. 

SEcTION OF Botany. 

A joint discussion on the Teaching of Botany was taken 
part in | mambers of the Botanical and Educational 
Sections. Mr. Harotp WaceEr, in opening the discussion, 
spoke of the teaching of botany in schools; while Professor 
Bower dealt with the same subject in its university relations, 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 

THE returns for all India during the week ending August 31st show that 
3,849 deaths occurred from ee. This is an increase of 435 upon the 
previous week. In theCity of Bombay plague is steadily increasing, 216 
deaths having occurred conn, the week ending August 3rst, and 245 
during the week ending September 7th. The latter figures show a higher 
figure than during any single week since the month of May. Deaths from 
remittent fever and lung diseases are also increasing, as they invariably 
do, when plague is recrudescent. In the Bombay Presidency also during 
the week ending August 31st the deaths from plague increased, being 
3.243 against 2.914 during the previous week. In the Mysore State 336 
deaths from plague were recorded during the week ending August 318, 
against 234 during the previous week. In Calcutta during the week in 
question 21 persons died of plague. and in Bengal 17. 











MAURITIUS. 
_— the weekending September 2oth, 24 fresh cases of plague 
occurred in Mauritius, and 17 deaths from the disease. 


CAPE OF GOOD HOPE. 

There were no cases of plague and no deaths from the disease in the 
Cape Peninsula during the week ending September 14th. During the 
same period, however. at Port Elizabeth 2 Europeans and 8 natives con- 
tracted plague, and 1 native died of the disease. From no other place in 
South Africa is plague reported to have appeared. 


Hone Kona. 
During the week ending September aist, 2 fresh cases of plague occurred 
in Hong Kong, and 2 deaths from the disease. 


EGypt. 

According to a Reuter’s telegram there are now 5 cases of plague ia 
Egypt,—3 of these areat Alexandria, and 2 at Mét Ghamr. The total cases 
since the outbreak on April 7th, amounts to 161, of which number 79 
have proved fatal. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 


SUBSCRIPTIONS to the Association for 1901 became due on 
‘January 1st, 1901. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
¢he Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 
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THE UNIVERSITY OF LONDON. 
‘Tye new Calendar of the University of London just issued 
in three volumes epitomises the illustrious past of the 

University, surveys in detail the present scope of recog- 

nised University instruction in London, and emphasises 

the magnitude of the change which has been effected by 
the reconstitution concerning which so much has been 
promised and from which so much is yet expected. 

The first and third volumes are practically the equivalent 
of the old Calendar with which graduates and under- 
graduates have been long familiar. The second volume 
is almost entirely the product of the reconstitution; its 
arrangement and detail reflect credit upon those who have 
prepared it, and reference to its 526 pages, even at the 
somewhat excessive cost of 5s., will supply abundant in- 
formation as to courses of study, recognised teachers, and 
schools of the University. 

We are not surprised that in a recent leader in one of 
our daily contemporaries satisfaction, if not pride, is ex- 
expressed in contemplating the wealth of instruction 
available in London, even without any additional courses 
provided by the University itself. With or without recog- 
nition, there have grown up on the banks of the Thames 
clusters of schools and colleges which in the universality 
of the knowledge they are prepared to impart no less than 
in its academic standard, would realise the ideal Sir 
Thomas Gresham imagined in the earlier years of the six- 
teenth century. 

In the long struggle which preceded the passing of the 
University of Londor Act, 1898, it was frequently urged 
that the teaching facilities in London were already super- 
abundant, that the lecture-rooms in the colleges were too 
often occupied by empty benches, and that if the Act 
passed there was no assurance that there would be any 
more or any better teaching in London than there was 
already. A fear was therefore expressed that there was a 
‘danger of creating a teachers’ rather than a teaching 
university. We hope such danger may be avoided, and if 
we are not prepared to take quite so roseate a view 
of the superabundant facilities for learning in 
London as that in which our contemporary indulges, 
‘we are yet inclined to agree that the compre- 
hensive conspectus which the new Calendar for 
the first time brings together, “ will surprise many even 

among those of the people of London who have taken an 


exceptional and practical interest in educational affairs,” 
as well as many of those who urged the dearth of teach- 
ing in London as an imperative and unanswerable argu- 
ment for establishing a teaching university. 

Scores if not hundreds of metropolitan teachers in 
various faculties who have hitherto been entirely uncon- 
nected with the University of London by graduation or 
otherwise, now fird themselves overshadowed by its «gis, 
and will doubtless feel their teaching inspired by the 
affatus of university recognition. 

The medical. schools of London constitute the most 
numerous and by no means the least distinguished group 
among recognised schools of the University. On pages 
182-276 the courses of instruction, the days and the hours, 
and fees in the various recognised medical schools and 
institutions are set out. It would appear that in addition 
to the twelve hospitals which have medical schools attached 
to them, only three or four other hospitals, for example, 
the Brompton Hospital for Consumption, the Royal 
London Ophthalmic Hospizal, the National Hospital for 
the Paralysed and Epileptic, and the Hospital for Sick 
Children, Great Ormond Street, appear in the list. Possibly 
the list is provisional, but if not, we incline to the view that 
similar work is being done at other hospitals than those 
selected which might as worthily enjoy recognition. If 
such be excluded from the area of academic privilege, the 
quality and even the continuance of such work appears 
to be endangered. 

Section 3 of this volume of the Calendar is perhaps 
the most interesting of all, and though as yet one 
page suffices to dismiss the whole section, it is 
presumably destined to rapid and vigorous growth 
It deals with courses of instruction, not merely 
recognised, but actually provided immediately and directly 
by the University itself, and imparted within the precincts 
of the University wing of the Imperial Institute at South 
Kensington. This “fruit of the lonely furrow ”—the first- 
fruits of a teaching university—consist in their entirety 
in the lectures (four in number) of the “ Brown Animal 
Sanatory Superintendent,” together with instruction in 
“ Practical Chinese ” by Mr. Brown, of Kiu Kiang. 

The question of “concentration ” of preliminary medical 
studies remains on the knees of the gods, but it is clear 
that the next step after surveying at large the existing 
facilities for teaching in London will be to prevent over- 
lapping and waste of energy, and to this question, as well 
as to that of the matriculation, we understand that the 
Senate will address itself after the Long Vacation. 








THE PHYSICAL STANDARD OF ARMY CADETS. 


Mr. SAnpow, in his Magazine of Physical Cullure and British 
Sport for September, contributes an article on the Army 
Medical Examination, by which he means the recent 
regulations promulgated in Army Orders July, 1901, for the 
physical and medical examination of candidates for com- 
missions. 

The War Office has of late years been sorely troubled by 
many criticisms of the rules for the medical examination 
of candidates, and the methods of conducting it, so that 
some new departure had become inevitable. But we have 
grave doubts of the value or expediency of the recent 
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departure, which consists in dividing the examination 
between two Boards or sets of officers. 

The so-called “physical” as distinguished from the 
“ medical” examination is now conducted by a Board of 
officers consisting of the inspector and assistant-inspector 
of (military) gymnasia, and takes place previous to the 
strictly medical examination. While the officers direct, 
the sergeant instructors, we presume, actually carry out 
the weighing and measuring of candidates, according to 
gymnasium methods, but not, of course, with the ana- 
tomical and physiological knowledge of medical experts. 

Herein lies the defect of the new system as indeed of 
the regulations applied to the physical measurements of 
recruits as well as candidates; they are altogether too 
inelastic and unscientific, based on the assumption that 
anthropometry is a mechanical method such as might be 
applied to a log of timber or a cast-iron pillar. Little 
allowance is made for a living organism, and no regard is 
paid to the fact that scientific anthropometry can only be 
properly carried out by scientific experts. 

We often notice in gymnastic and other returns what we 
venture to term the unpractical refinement of chest 
measurements to a quarter of an inch—a result which can 
be influenced by the smallest tightening or slackening of 
the measuring tape—which is of no value in estimating 
chest capacity, and is absolutely without physiological 
significance. Mr. Sandow, while recognising a quarter of 
an inch in chest measurement, seems aware of its inutility 
and futility, for he advocates measurements with the arms 
raised and muscles tense so as to obviate compression, 
instead of arms hanging loose and muscles relaxed. We 
are glad to see that the War Office in its table of physical 
equivalents rises superior to the quarter of an inch, and notes 
nothing less than half an inch in chest measurements. 

But yet, does mere chest girth correctly or fully indi- 
cate chest capacity? Certainly not; and here we are in 
accord with Mr. Sandow. What he insists on is propor- 
tion, more even than relative bulk, in the ,human frame. 
A spare wiry man, a stout fleshy man, a short man, a tall 
man are entirely different entities from an anthropometric 
point of view, and to erect a standard for candidates or re- 
cruits combining those qualities artificially is absurd. One 
man may have a square flat chest, another be barrel-like; 
one may be deep horizontally, another vertically: to sup- 
pose that the cubic capacity of each of these varieties can 
be scientifically arrived at by a tape placed round the in- 
ferior angles of the scapule behind and the nipples in 
front is absurd. Nothing but the spirometer will gauge it, 
and even then much depends upon the mobility of the 
chest walls. It will usually be found that a well-drilled 
and set-up soldier of, say, five years’ service, has a relatively 
small chest expansion, but a high minimum; from habit 
and carriage he walks about with his chest fixed, as it 
were, at a middle level. 

The variety in physical stature which exists at maturity 
is much greater in boyhood and early manhood; hence the 
extreme difficulty of laying down hard-and-fast standards 
for candidates for commissions and for young recruits. 
This is officially recognised in the case of recruits, and 
provided for by the class of much-maligned “ specials,” 
who are simply youths who do not meet a rigid and arti- 
ficial standard of correlative development, but will pro- 
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bably develop well in a short time. We have 
authority for saying that many of the best soldiers now 
serving at the front were originally “specials” on enlist. 
ment. The marvellous results obtained by Mr. Sandow dg 
in fact show what improvement can be attained by judi. 
cious physical training. But the young candidate for a 
commission gets no “special” to cover deficiencies out of 
which he may shortly grow. He is ruthlessly “gpyn» 
because lacking the weight which a few pounds of super. 
fluous fat might afford, or because having grown slowly he 
is an inch under regulation height, or because he hag 
prematurely shot up so that his height is out of proportion 
to his girth. 

While a high standard of physical development shonlg 
be maintained for officers, and while. we would not for g 
moment advocate any relaxation as to strictly medical dig. 
abilities, it would seem only reasonable that some allow. 
ance should be made for variability in growth. We fear 
that the defects in the examination will not be remedieg 
but rather accentuated by transference of the physical 


examination to gymnasium officials. 











AFTER-DINNER SPEECHES. 
AFTER-DINNER speaking out of the mouths of some 
few practitioners becomes a science, and nothing can 
better promote digestion than to sit back “serenely 
full” and listen to the rounded periods and elaborate 
impromptus of someone whose natural gifts have been 
cultivated by art. Genius has been defined, wrongly we 
think, as the faculty of taking pains, but there is no doubt 
that whoever wishes to excel in post-prandial oratory must 
adopt this course, the absence of which caused the failare 
of the Vicar of Wakefield’s family portrait. On minor 
occasions anyone possessing a fluent tongue, and know- 
ledge and nerve, and a pinch of the Attic salt of humour 
will probably speak best on the spur of the moment, but 
trusting to inspiration may sometimes prove a broken 
reed, and those who have to obey the orders of the toast 
master when important issues are at stake may be advised 
to make more or less careful preparation. When the late 
Sir James Paget had to deliver an important speech he 
might be met in the Regent's Park pacing round and 
round, and rehearsing his performance; and Qharles 
Dickens, facile princeps with his tongue as with his pen, 
would walk miles over Hampstead Heath declaiming and 
gesticulating when he had to take the chair at a public 
dinner. On the other hand, over-elaboration becomes 4 
positive evil when it leads to the production and infliction 
of long dreary harangues which must be continued to their 
bitter end, with scanty regard to the comfort of the long: 
suffering audience. 

The great thing to cultivate is a due sense of proportion 
which fits the remarks to the mood of the listeners, the 
framework being so loose and elastic as to permit the in- 
clusion of such topical happy thoughts as may occur to & 
nimble and receptive mind, and encourage expansion or 
contraction as circumstances may suggest. This with & 
clear voice, distinct and deliberate articulation, an unem- 
barrassed look, that brevity which is the soul of other 
things besides wit, will enable even a novice to avoid 


failure. 
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Considering all the difficulties and complications of 


after-dinner speaking, it seems extraordinary that the pro- 
moters of public dinners should Not only overload the 
mental menu with twenty or thirty items, but should 
select those who have to contribute to the feast of reason 
and the flow of soul with so little reference to their 
capacity for carrying on the business in hand. The Army 
and Navy, the Houses of Parliament, the clergy of all 
denominations, art, science, and literature, the medical 
profession, the trade and commerce of Little Pedlington, 
the ladies, and other vested interests must be toasted 
in succession, and to each solemn response must be 
made. As strict seniority rules the compilation of 
the toast-list, the oldest general present, who has _ pro- 
pably not smelt a blank cartridge for twenty years, 
must expatiate at length on the rottenness of our military 
system and our total unpreparedness for war, whilst some 
retired “ swell of the ocean” who would speedily lose his 
way amid the intricacies of a modern ironclad, has to 
assure a listening nation that though we have practically 
no navy, everything is for the best in the best possible of 
al] worlds. Then follow on the others in wearisome pro- 
cession, not necessarily ‘because they have anything to 
say, but because it is thought that they would he offended 
if they were left out. 

The physiological results of all this must be serious. 
The audience, immersed in bad air and saturated with 
monotonous food and drink, are depressed and irritated by 
the dreary drip of talk which interferes with their own, 
and whilst they are straining their ears to catch the half- 
formed sentences and purposeless platitudes of the average 
speaker, their stomachs are vainly struggling to compass 
the digestion of a gigantic meal, and mutely protesting at 
the withdrawal of nervous energy which ought to be 
given to the work of digestion. The speakers too suffer in 
their own way, for it is a terrible ordeal for a 
nervous man to have to;make an after-dinner speech. 
If he has had ample warning, amid the distractions 
and pleasures of ordinary life the grim spectre 
of what is coming casts its dark shadow before, and each 
succeeding dish only brings him nearer his fate. The few 
moments before the sonorous voice behind the chair sum- 
mons him to rise are full of concentrated anguish, and 
when he has fully assumed the erect posture he begins to 
think what a fool he has been ever to drift into such a 
position. Perhaps, like poor Tenniel, everything evaporates 
and leaves his mind an empty blank; perhaps he may do 
better than he expected, but far more commonly he mourns 
over the forgetfulness of the fine things which, like 
Thackeray, he thought of in the cab, and he goes home 
depressed and annoyed with what he thinks has 
been a failure, and his health must suffer ac- 
cordingly, All this, however, is the dark side of 
the picture, and we cheerfully acknowledge the 
pleasure often to be derived from good after-dinner 
speaking. 

We are always rejoiced to see an American Minister 
stand up on these occasions, and the sacred fire of 
oratory has never burnt more brightly and clearly than 
when it illuminates the finished style of Mr. Choate. Our 
own profession has produced some admirable orators, and 
we stil] have among us Sir James Crichton-Browne, whose 


; 





brilliant word-painting has hung up many a graphic 
picture in the memory. 

There are indications, too, that the pruning knife is to 
be applied to the toast list. One of the most successful 
and agreeable dinners ever held in the cause of charity was 
that last July in aid of that admirable institution—the 
Royal Medical Benevolent College. There were only six 
speeches, and Lord Rosebery was in his very best form, by 
turns humorous, historical, eloquent, and pathetic ; he 
touched every heart and tapped pockets so effectually that 
a gift of £1,000 immediately followed the conclusion 
of his remarks. It was, indeed, a memorable occasion— 
good food, wholesome wine; crisp, brief, practical oratory ; 
a record subscription list. Could not this excellent 
example be followed by the promoters of other similar 
banquets in the expectation that the net result might be 
equally satisfactory ? 


— 
—<fj- 


THE MEMOIRS OF SIR JAMES PAGET. 
THE volume of Memoirs and Letters of Sir James Paget,’ which 
Mr. Stephen Paget, F.R.C.S., one of his sons has had in pre- 
paration for some time, was issued on Wednesday. It is 
nearly two years since Sir James Paget died, it is five or 
six since the approach of old age caused him to give up 
public work and to retire within that home circle which was 
always so dear to him; but to those who knew him, more 
especially those who had the privilege of being his pupils, 
his memory is as vivid as when his voice was the most 
eloquent and his influence the most weighty in the pro- 
fession. All of these will turn eagerly to this volume, and 
we think they will not be disappointed. It is somewhat 
complex in structure. It consists in the first place of an 
autobiography which, however, only deals with his early 
life, ending with 1851, when he retired from the office of 
Warden of the College of St. Bartholomew's Hospital, ard 
commenced private practice in London. Of this autc- 
biography itself it may be said that it is written in Sir 
James Paget’s own inimitable style. Itshows usa studious 
observant boy growing into a hard-working, intensely con- 
scientious, and truly scientific-eminded man. In its 
description of the long early struggle against poverty 
and detraction it is characteristically fair to others 
and free from _ bitterness. It falls into seven 
chapters, and to each of these Mr. Stephen Paget has 
added a commentary giving additional facts. For the 
second part of the book Mr. Stephen Paget is alone respon- 
sible, and it is concerned with the busiest and most impor- 
tant years, most important because the preceding period 
had been a time of preparation. It records a steady 
increase of reputation and influence, only broken by 
serious illnesses which on more than one occasion 
threatened life. This part of the story is told largely by 
means of quotations from letters written by Sir James 
Paget to his brother, the late Sir George Paget, and other 
members of his family and to friends. Here and 
there are judicious quotations from published addresses. 
It is the story of a very full life, full of professional work 
and of public business ; the actual number of hours worked 
seems almost incredible, sixteen hours a day, he tells us, 
for many months at a time year after year. The secret of 
the possibility of it lay in methodical methods of work 
early acquired and a happy serenity of temperament, 
which enabled him to approach each task of each day with 
a mind intent on doing what had to be done as thoroughly 
and as well as it could be done. This attitude of mind 
seems to have been his all through his life, but to have 








1 Memoirs and Letters of Sir James Paget, edited by Stephen Paget, one of 
his sons, with portraits and other illustrations. London, New York, and 
Bombay ; Longmans, Green, and Co, 1901. (Large tvo, pp. 446, 128. 6d.). 
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grown stronger as he grew older, until he could meet the 
oncoming of extreme old age with the half humorous 
resignation of which instances are given in the last chapter 
of this book. His son well says, speaking of his many 
friendships with the best that was in England in his day, 
“He was very proud of his profession, and proud of his 
own hard work for it and in it; he never dreamed 
of being above it, or of going outside the limits of it; and 
its service was perfect freedom tohim. This pride in his 
ealling—this spirit of order, this hearty acceptance of a 

lace—gave intensity and singleness of a to his life 
in society. He was what he was to his friends chiefly 
because of his love of his own profession and its work.” 
The volume contains five portraits of Sir James Paget; the 
frontispiece is a photogravure reproduction of the portrait 
by Mr. George Richmond in 1867, but to those who knew 
Sir James Paget in Jater life the photograph of the bust 
made by Sir Edgar Boehm in 1885 will probably appear the 


most characteristic. 


FEES FOR CERTIFYING PAUPER LUNATICS. 
OWING to the changes brought about by modern legislation 
and improved Poor-law administration, the number of 
able-bodied paupers has very greatly diminished, and at 
the present day Poor-law administration is mainly con- 
cerned with the care of children, of the aged, and of those 
diseased in body or mind. The functions of the Boards of 
Guardians are therefore increasingly such as bring them 
into close relation with the medical profession. Among 
local public authorities they are the principal employers 
of medical practitioners, and it is much to be regretted that 
in this capacity their interpretation of their responsibities 
should not infrequently be governed by a narrow and par- 
simonious view of the public interest. One manifestation 
of this misplaced zeal for economy, on which we have 
several times had occasion to comment, is the tendency to 
reduce the fees paid for the important duty of lunacy cer- 
tification below the rate ordinarily recognised. The latest 
instance brought under our notice is, we regret to say, that 
of a metropolitan union. It appears that at a meeting of 
the Southwark Guardians on September 19th, the Finance 
and General Purposes Committee reported that they had 
had under their consideration the question of the amount 
of the fees paid to their medical officers for the certifica- 
tion of lunatics, and recommended the Board to approach 
the various justices of the peace who are in the habit of 
dealing with the lunatics of the Union with a request that 
they should direct a fee of tos. 6d., instead of a guinea, 
to be paid to the medical officers of the Union in 
future, as that sum seemed, in the opinion of the Com- 
mittee, to bea reasonable amount for the services rendered, 
having regard to the fact that the medical officers are paid 
officials of the Union. The recommendation was unani- 
mously adopted. We must confess ourselves entirely 
unable to perceive the force in this connection of the 
phrase in the Finance Committee’s report “ having regard 
to the fact that these officers are paid officials of the 
Union.” The Committee, exercising a wise reserve, has 
preferred not to explain. Of course in reality the circum- 
stance of the practitioner whom a magistrate chooses to 
call to his assistance in a given case being or not being a 
medical officer of the Union chargeable with the mainten- 
ance of the pauper concerned is purely accidental and 
irrelevant to the question of fee. The provisions of the 
aw raise no presumption whatever in this respect as to 
the way in which the magistrate shall exercise his absolute 
discretion. The only point as to which a presumption 
may be held to exist is as to the employment wherever 
Pe ccecnine of the usual medical attendant of the person to 

@ examined. The Lunacy Act expeseiiy provides in the 
case of a private patient that one of the two practitioners 


certifying shall wherever practicable be one having this 
obviously desirable qualification. 


All who are familiar 





with the difficulty and delicacy of diagnosis in these 

will recognise the wisdom of this requirement, and in the 
case of & pauper lunatic where only one practitioner 
certifies, the increased responsibility thereby in 
enhances the value of a previous acquaintance with 
patient. But apart from this point, the work entailed on 
practitioner and the responsibility incurred by him i 
examining and certifying a supposed lunatic are precisely 
the same whether the patient be a pauper or a millio 

His liberty is as dear to the one as to the other. Nor does 
the ) OnEEE whether the medical examiner may or ma 
not chance to hold any public medical appointment alle 
the position legally or veg The work of examip} 
such cases cannot possibly be brought under any condaalll 
between the guardians and their medical officers, beca 
no one concerned has any right to assume that these 
particular medical men will be called in in lunacy cages 
and we are informed that in Southwark there is not any 
understanding that the medical officers of the Union shalt 
be called in to certify as a rule. The resolution of the 
Southwark Guardians is absolutely ultra vires, and an im- 
proper attempt to interfere with the discretion of the 
magistrate especially conferred on him by law. 


THE ‘“LACHNANTHES CURE” FOR CONSUMPTION, 
In the Times of August 20th Colonel Le Poer Trench made 
an attack on the General Medical Council, taking the case 
of Mr. Edwin W. Alabone as an example of abuse of the 
powers vested in the Council. He further took occasion to 
suggest a eommittee of inquiry into the value of the 
“lachnanthes cure” for consumption. The Colonel ig 
perhaps more interested in the special case than in the 
wider question of the General Medical Council’s all 
shortcomings. The correspondence which followed on 
the value of lachnanthes in the treatment of consumption 
is running the usual course of such discussions, and with 
the usual lack of any practical advantage to the public. A 
erson of some position, but with no medical knowledge, is 
impressed by one or two instances where patients appear 
to have been cured by a particular kind of treatment, and 
thinks he has hit upon a great discovery which he 
benevolently wishes to make more widely known. §o 
far, there is nothing in Colonel Trench’s reference 
to the “lachnanthes treatment” to distinguish it 
from the hundreds of letters which are printed in the 
advertisements of proprietary medicines. But Coloneb 
Trench suggests that this great means of cure has been 
deliberately suppressed by the medical profession, whose 
primary duty is to discover and use for the benefit of 
mankind the best means of combating disease. The 
charge was probably never intended to be pressed home; 
it is too absurd. It is introduced incidentally to show how 
far the profession may be carried by jealousy of the advo- 
cate or discoverer of a successful treatment for a disease 
which has baffled medical men for generations. The per- 
secuted individual is deprived of his diploma for no fault 
of his own, and his treatment is ignored or “ suppressed.” 
The letter ends with an offer of a considerable sum 
towards investigating the mode of treatment which Mr. 
Alabone is said to have practised so successfully for many 
years. Most of the points in Colonel Trench’s letter have 
been answered in the correspondence itself. Sir William 
Broadbent, who was challenged by Colonel Trench, 
said that he knew nothing of Jlachnanthes, and 
argued from this that it was not likely to be @ 
drug of the value Colonel Trench believed it to possess. 
This lack of knowledge of the drug, which apparently is 
used by Mr. Alabone in al! his cases, though it is not the 
only factor in his treatment, was derided by Mr. Alabone’s 
son, and a homeopathic practitioner hastened to assure 
the public through the Times that his school at least knew 
and used lachnanthes. He pointed out that one ‘of his 
confréres had extolled its efficacy in the treatment of con- 
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i ich called forth a letter from the gentleman 
perc aer ti ae effect that a more extended ial of the 
~ had caused him to modify his opinion of its value 
materially. A well-known authority on materia medica 
ye his evidence as to the inutility of lachnanthes, and 
yotations from various works showed that the plant 
febnanthes tinctoria—red root or spirit weed—had a repu- 
tation amongst the Florida Indians, but that its pharmaco- 
logical action had not been investigated, and that 
no active principle had been obtained from_ it. 
Neither Sir William Broadbent nor any other physi- 
cian is expected to know all the drugs which have 
gt various times been tested and found wanting. 
‘All who have any extended experience in the treatment of 
copsumption know that successful cases could be adduced 
in demonstration of the efficacy of almost any drug in the 
Pharmacopeia. The treatment of consumption is not a 
question of any particular drug. In treating consumption, 
. Alabone, we gather, invariably prescribes a drug— 
lachnanthes—which is little used by others, If he has 
peen misrepresented he has only himself to blame, for he 
has certainly let it be understood that, for some years at 
Jeast, he alone possessed the secret of the treatment he 
adopted." There are two ways by which a medical man 
who believes he has found a successful mode of treatment 
can put it to an extensive trial. He can inform his col- 
leagues in the medical profession of the details of his treat- 
ment through the medical societies and journals ; there will 
rarely be any lack of investigators to test his discovery. 
On the other hand, he may keep the discovery to himself, 
and notify to the public by various means that he has an 
“entirely new.” mode of treatment for which application 
must be made to himself. The profession considers the 
first of these methods the one most likely to benefit the 
public in the long run: the public often, however, hears 
more of a mode of treatment brought to its notice by the 
second device. The Transactions of the various medical 
societies and the medical journals are curiously wanting in 
any description of Mr. Alabone’s “treatment” of consump- 
tion ; though now, after it has been employed some thirty 
years, Mr. Alabone’s son proposes in one of his letters 
shortly to submit its details to the medical journals. On 
the other hand, advertisements in non-medical journals, 
and a treatise on the cure of consumption “by an entirely 
new remedy ” sent to individuals who made no application 
for copies, for years informed the public that Mr. Alabone 
was most successful in treating consumption. If there 
had been anything in Mr. Alabone’s treatment which 
succeeded beyond other methods, the eagerness with 
which a cure for consumption has been sought, as well as 
the fortune which awaited the successful discoverer of such 
a cyre, and all who employed it, would surely have made 
it impossible that it should have remained secret or little 
known for so many years. Colonel Le Poer Trench must 
not be disappointed if he finds that, after all, he has not 
had the good fortune to bring to light a discovery which 
would make the year famous in the history of medicine. 


THE TEACHING OF VACCINATION STATISTICS. 
Dr. Bon, of Gloucester, has recently made a useful sug- 
qetlen regarding the publication of small-pox statistics 

uring the currency of an epidemic. He argues that the 
whole of the facts which are necessary to make the 
statistics valuable should be published and not mere state- 
ments of numbers of attacks, and that so many were vacci- 
nated and so many died. Such crude information is not 
only useless but misleading. “What is needed,” he says, 
“is a prompt publication of statistics showing not only the 
numbers of those who have been attacked and have died, 

1“ 7 
not thie dlecovory pietanhentey Cees ipalt fo the reader, Why wag 
other Diseases of the Chest) by an Entirely New Remedy. By 


Alabone, M.D., M.R.C.S.E., F.R.M.S. Sixth edition. 
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In two groups of ‘vaccinated’ and ‘unvaccinated,’ re- 
spectively,” but also “a statement of their ages, of the time 
that has elapsed since their vaccination, and of such 
evidence as to its efficiency as is afforded by the vaccina- 
tion scars visible. These are facts which can, in most 
cases, be obtained without difficulty when the patient is 
admitted to the hospital; and without them any statistics 
are calculated to be more or less misleading.” Dr. Bond 
holds that statistics in this form, published, say, weekly, 
would be very useful in confirming in the public mind 
belief in the value of vaccination. 





THE REFEREE AND THE BONESETTER. 

THE Referee is grievously exercised in its mind about the 
conduct of the medical practitioners of the Potteries who— 
at our bidding, as it seems to suppose—recently refused to 
have a bonesetter thrust upon them as a professional col- 
league. In this the writer sees trades-unionism, and the 
incarnation of that trades-unionism he finds in the British 
Medical Association. We gather that we are “a combina- 
tion for the manufacture and sustenance of a monopoly,” 
and we are further dealt with “faithfully,” as preachers 
say, as follows: “If it is the object of the Medical 
Association to save the public from the quacksalver, one 
can only say that its purpose is not achieved. If its 
object is to preserve the dignity and consequence of an 
honourable caste, it succeeds in a very remarkable degree. 
I would rather believe that it does what it was meant to do 
than that it fails in its purpose. If it is meant to conserve 
the social and business status of its members, it fulfils its 
function to admiration.” We must admit that our 
homilist tempers the bitterness of his criticisms 
with a certain amount of sweetness. Indeed, we 
rather wish that more people agreed with him 
that, in conserving the social and business status of 
members, the Association fulfils its function to admira- 
tion. As the writer lays special stress on the fact that “it 
is not necessary for a man to have taken a medical diploma 
before he can understand the trend of a movement of that 
kind,” we presume that he believes himself to know 
what he is talking about. His politeness to the Association 
makes us all the more regret to have to say that he is mis- 
taken in that belief. He evidently confuses the Associa- 

tion with the General Medical Council. We ought perhaps 
to consider it an honour toserve as a whipping post for that 
august body, but we should prefer that it suffered for its 
own sins. As the writer had got his ideas a little mixed, we 
think the most satisfactory clearing up of his meaning is 
to take the compliment as intended for the Association, 
and pass on the censure to the General Medical Council. 
Another slight confusion of mind on, matters medical is 
exhibited by our contemparary, when, by way of showing the 
superiority of homeopathic practice in the treatment of 
pneumonia, it cites the fact that “Dr. Hughes Bennett 

treated 105 cases in the Edinburgh Infirmary without a 

single death in a period extending over sixteen years!” 

It is enough to make Hughes Bennett turn in his grave 

to be quoted asa disciple of Hahnemann. We really should 

advise the writer in the Referee to take the trouble to learn a 
little about the medical questions on which he seems to have 

undertaken to enlighten the public. Among other 

advantages to himself and his readers, this would save 

him from talking as if he thought a knowledge of veterinary 

surgery made a man capable of treating human beings. 

We are not concerned to deny that veterinary surgery 

might find a suitable sphere of application in many of the 

patrons of bonesetters ; that is a matter for the patient 

to settle for himself. But to ask the medical profession to 

accept the casual successes of a bonesetteras illustrations of 
the possession of a divinely infused faculty of healing 

is another matter. The Referee says its bonesetting 
protégé is “prepared to submit himself to the severest 





tests.” Let him then submit toa test, which should not be 
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difficuit for a Fellow of the College of Veterinary Surgeons. 
Let him pass the examination required to obtain a medical 
diploma, and let him then practise regular surgery with 
the aid of the “certain faculty and experience which have 
enabled him to effect cures in some cases which had been 
dismissed as incurable,” but without advertisement or 
mystery; and the medical profession will applaud his 
SUCCESS. 


POOR LAW AND POVERTY. 
Miss TWINING has opportunely reprinted an article on Poor 
Law and Poverty which she contributed some time ago to 
the Economic Review. It raises several points which de- 
serve the attention of Poor-law administrators, but we do 
not share Miss Twining’s regret at the abolition of the old 
Poor Law Board. Experience of Poor-law work for many 
a past has been sufficient to convince us that the 
ocal Government Board, whatever its faults, has done far 
better work than the old Board. Miss Twining is quite 
right as to the fact that there has been an enormous change, 
not only in the number but also in the character of work- 
house inmates during the last half-century. The ratio of 
paupers is less than half what it was fifty years ago, and 
etter still, the ratio of able-bodied paupers has fallen 
still more rapidly. Miss Twining appears to be afraid that 
the workhouse infirmaries are in danger of becoming too 
comfortable, but in thus arguing has she not lost sight of 
the fact that there has been an enormous rise in the 
standard of comforts in this country? Account must be 
taken of this, which is surely nota matter for regret. “ New 
‘ occasions teach new duties,” and the sooner we drop the 
use of the term workhouse, which is synonymous with 
prison in America, the better, for “ workhouse ” it certainly 
is not to-day. Miss Twining appears to object to the ad- 
mission to Poor-law infirmaries of cases able to pay. This 
is a large question, but it is contended on the other hand 
that it is to thereal economic interest of the State to cure the 
working man as quickly as possible, and some classes of cases 
are no doubt cured more quickly in an institution than 
in theirown homes. In regard to the proposed system 
of State training for nurses, it must be pointed out that 
nurses ought not to be sent to unions where no proper 
provision is made for their comfort. Experience proves 
that the good Boards which provide adequate accom- 
modation have no trouble. In nursing, as in everything 
else, a good article must be paid for, and not only must 
proper remuneration be given, but also good rooms, food, 
and especially cooking. Miss Twining speaks of the 
metropolis being, in the matter of nursing, in advance 
of all other places. We can assure Miss Twining that she 
is mistaken in this statement. Although much has been 
done in many metropolitan districts, the metropolis has 
to-day, as it had forty years ago, much to learn from the 
provinces. Has.Miss Twining forgotten that it was Liver- 
pool that reformed the nursing and Chorlton the buildings 
of workhouse hospitals ? 


A GRATEFUL PATIENT IN ANCIENT EGYPT. 
THE grateful patient sometimes adopts awkward methods 
of displaying the fine sentiment which he feels towards 
his physician. The most common of these is to publish 
his thanks in the advertisement columns of a local news- 
paper; sometimes—but this is fortunately rare —his 
gratitude finds expression in verse of the kind which 
neither gods, men, nor booksellers can tolerate. We have 
known a lady novelist make her doctor the hero of a story 
in which he was quite unintentionally made to figure as a 
ridiculous charlatan; we have known a book of a highly 
controversial character dedicated to a practitioner who 
must have found the honour rather an embarrassing one ; 
we have seen the counterfeit presentment of a surgeon 


offered to the public gaze on the stage, or m4 
public eye in illustrated papers, by way of pi 
for services rendered. An_ influential pation, a 
been known to show his gratitude by thrusting a 
physician into a position where he was as Saul AMONG th 
prophets—and very high and mighty prophets too, who 
made themselves as unpleasant as they could to tp 
intruder. Dr. Jonathan Wright, in a paper on the Anpie: 
History of the Anatomy of Catarrh, recently published jy 
the New York Medical Journal, gives what at. firgt gj 
looks like an early instance of an illustrious patient en 
cumbering a modest professor of the art of healing wit} 
his gratitude. It is recorded that about the year p.¢, 3500 
King Sahura, of the fifth Egyptian dynasty, was gratelp) 
to his physician Sekhet’enanch, who had “made 
nostrils well.” It does not at present concern us to in nine 
whether this phrase is to be taken to show that rhinology 
was one of the very numerous specialities of Egyptian 
medicine, or whether it is a figurative way of expressing 
that the royal patient had been restored to heal, 
In any case the monarch appears to have  testifiel 
his sense of the skill of his physician by having 
the fact inscribed on a tablet which also 
portraits of Sekhet’enanch and his wife. The tablet wy 
found in the king’s tomb. But a gratitude which hid its} 
away in the darkness of a tomb could have been of doubtfy) 
benefit to the practitioner whose professional victo 
recorded. It might have been expected that the 
would have been placed on the wall of the physicians 
house, like the portraits of prime donne and royal and 
“serene” personages which form such suggestive decom. 
tions of modern consulting rooms. Where it was placed 
we do not know, but it is certain that if it was not dis 
played in a prominent position this was not the fault of 
the physician. He not only asked the king that his skil] 
should be celebrated in the particular way that has been 
described, but doubtless from the philanthropic motiy 
that other sufferers should know where to betake then. 
selves for relief, he suggested that the tablet should 
placed in the anteroom of the king’s palace, where it might 
be seen of all men. In this instance, therefore, the grati- 
tude of the patient was of that peculiarly royal character 
which grants a favour when it is asked for. Sekhet’enanch 
was evidently a man acquainted with courts who had 
grasped the great truth that the parable of the importunate 
widow has aspecial significance for those who serve princes 
and potentates. 


SCANDINAVIAN MEDICINE. 

THE editorial staff of the Nordiskt Medicinskt Arkiv are 
be congratulated on the new departure they have this year 
made; this valuable periodical now appears with all its 
articles in German, French, or English, instead of im 
Norwegian. The Arkin will, as in the past, contain contr 
butions from medical men in the four northern lands 
(Denmark, Finland, Norway, and Sweden) but it will now 
be possible for the whole medical world to have easy 
access to the many important papers appearing in those 
countries; for, in addition to original articles in one o 
other of the three widely-spoken languages above met 
tioned, there will be abstracts in German of all the articles 
published in the other medical journals of Scandinavia 
It cannot be doubted that scientific medicine and surgery, 
both in the four northern lands and the rest of the wor 
will thus be the gainers, for it must be confessed that 
medical men in this country are rare who 
fluently either Swedish or Norwegian, while many of the 
discoveries of Scandinavian workers have in the past beet 








overlooked through their inaccessibility. Another innove 
tion of less striking advantage is the publication of the 
Arkiv in two quarterly parts, one devoted to surgery 

the other to medicine. Both departments are under the 





general editorship of the venerable Professor Axel Key; 
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ee 
ical part is edited specially by Professor Bloch 

but brs ), Pesfeasot J. Berg (Stockholm), Dr. A. Krogius, 

A singfors), and Dr. J. Nicolaysen (Christiania), while the 
medical part is managed by Professor Runeberg (Helsing- 
fors), Professor Santesson (Stockholm), Dr. Israel-Rosenthal 
Copenhagen), and Dr. Peter F. Holst (Christiania). These 
(Cc ht sub-editors join in a word of acknowledgment and 
soks to Professor Axel Key who has for thirty-two years 
edited the Arkiv, and they tender their sympathy to him 
on account of the serious illness through which he has been 

ssing; everyone will cordially agree with them in their 
wish thus expressed: “ Mége das Arkiv, seinen Key’schen 
traditionen getreu, fortleben un die Entwickelung 
unserer medicinischen Wissenschaft kriftig firdern.” 
(May the Arkiv live long, true to the tradition of Key, 
and powerfully further the growth of our medical 
science.) In the first two parts of the remodelled 
journal now in our hands there are interesting articles 
in profusion, twelve in all. It is perhaps a significant 
fact that of these eleven are in German and 
one in French! It may be safely concluded that ere long 
all will be in German. Incidentally it may be noted that 
the author is not expected to write in one of the three 
languages (German, French, or English) in which the 
articles are to appear; two medical men have undertaken 
the work of translation from Norwegian and Spanish into 
German. Among the more valuable articles is one on 
Bright’s Disease by Professor Runeberg, and one on Renal 
Resection in Acute Pyelonephritis by Dr. Lennander of 
Upsala; but there are also interesting papers on Cesarean 
section by means of the fundal incision by Josephson, on 
the parasite of malaria by Gram, and on epidemic cerebro- 
spinal meningitis in Norway by Carl Looft. The abstracts 
from other northern medical journals are good and commend- 
ably brief. Forall British practitioners who may wish to know 
what their brethren on the other side of the German Ocean 
are thinking and doing the Nordiskt Mediciniskt Arkiv will 
in its new form be indispensable, provided they can read 
German. 


SYPHILIS AND NERVOUS DISORDERS AMONG THE 
ARABS. 

At arecent meeting of the Société de Neurologie of Paris, 
M. Scherb, of Algiers, gave an account of his observations 
on syphilis and nervous disorders in the Arab, made 
during three years’ residence in Algiers. Tertiary syphilitic 
symptoms, both cutaneous and osseous, were more fre- 
quent among the Arabs than among the Europeans [of 
Algiers]. The rarity of cerebral syphilitic accidents and of 
yphilitic manifestations (tabes and general paralysis) 

is attributed to the fact that syphilis is a disease of com- 
paratively recent importation among the Arabs of Algiers, 
and that its stress falls with peculiar vehemence in the 
tertiary period on the cutaneous and osseous structures. 
It may be added that the people are essentially lazy, taxing 
their brain and nervous system but little, and that the 
organ which is thus least taxed is also the least exposed to 
the injurious effect of syphilis. The absence of a special 
nce produced by syphilitic or other stresses, 
owever, is not one likely to persist, for with the increase of 
civilisation andof alcoholism'the Arab is preparing in himself 
a neuropathic soil for the future development of both tabes 
and general paralysis. Scherb records s»me special 
cases of interest. The first was that of an Arab woman, a 
prostitute, given to slight and continued excesses in 
tobacco and alcohol. She developed hysterical attacks as 
cerebral syphilis supervened. In a second case of tertiary 
syphilis of the nervous system the subject was a Turk 
whose father had been insane, and who himself was 
addicted to alcohol and haschich. The third case was a 
workman given to drink. The syphilitic lesions in this 
Instance involved the nose, roof of the mouth, labial com- 
missure, and several of the spinal cord segments (cephalic 


segments). It is pointed out that other indigenous Semitic 
races (Jews) present both tabes and general paralysis not 
infrequently, and they undoubtedly present the neuropathic 
basis for the development of those affections. In the dis- 
cussion following the above communication Professor 
Raymond pointed out that among the Abyssinians syphilis 
was not uncommon, but it did not produce nervous diseases 
secondarily. 


ST. PATRICK’S HOSPITAL AND DEAN SWIFT. 
WE have received pamphlets relating to St. Patrick’s Hos- 
pital, Dublin, and its comparatively new country premises 
known as the St. Edmundsbury Branch. This hospital, 
which was founded and endowed in 1745 by Dean Swift, 
was the first institution established in Ireland for the 
treatment of the insane, and for many years was the only 
institution of its kind in that country. There is good evi- 
dence that the witty Dean of St. Patrick had long enter- 
tained the idea of founding such an institution before it 
began to take practical shape. In 1731 he wrote the 
well-known “ Verses on His Own Death” which contained 
the stanza 

He gave the little wealth he had 

To build a house for fools, or mad, 

And show’d by one satiric touch 

No nation wanted it so much. 
In 1732 he was engaged in correspondence with Sir 
William Fownes, Lord Mayor of Dublin, regarding the 
wretched state of pauper lunatics in Ireland, for which no 
provision was then made by Government. In a letter 
written by Sir William Fownes to him occurs the following 
passage: “I own to you I was for some time averse to our 
having a public Bedlam, apprehending we should be over- 
loaded with numbers under the name of mad; nay, I was 
apprehensive in case we would soon be like that in 
England, wives and husbands trying who could first get 
the other to Bedlam.” In his will, Dean Swift demised 
practically the whole of his property, amounting to 
£11,000, to his executors, to purchase land in any province 
in Ireland, except Connaught, with the profits of which “to 
erect and endow an hospital large enough for the reception 
of as many idiots and lunatics as the income of the said 
lands, ete., shall be able to maintain,” and if sufficient 
curable cases could not readily be found, “ incurables may 
be taken into the said hospital to supply such deficiency.” 
In 1746, the year after Swift’s death, his executors became 
incorporated as the first body of governors of St. Patrick’s 
Hospital. The structural alterations in the hospital have 
been so numerous, and the standard of treatment has been 
kept on so high a level), that, while retaining its 
historic associations, it has been in every way modernised, 
and ranks with the best institutions of its kind. Of 90 
patients lately in residence 20 were wholly and 23 were 
in part maintained at the expense of the institution, and 47 
contributed a sum varying from two to three guineas a 
week for their maintenance. 


PREMATURE BURIAL. 
Some discussion has recently taken place in the columns 


premature burial. It originated in two somewhat alarm- 
ing letters suggesting the continued possibility of this 
shocking occurrence. These elicited a closely-reasoned 
reply from Dr. F. W. Lowndes, which should go far to allay 
any fears which may have arisen in the matter. He points 
out that the occurrence of death is not a matter of opinion 
but of fact, and that where the end is not sudden, but has 
been expected and carefully watched for, it is virtually 
inconceivable that all the persons who come into contact 
with the patient both before and after dissolution should 
be unanimously mistaken. This is especially the case in 
Great Britain, where burial does not follow death nearly 
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instances rigor mortis has passed off and decomposition 


begun before the body is consigned to the coffin. In the 


matter of sudden deaths premature burial is hardly, if at 
all, more likely. Where the end has been violent or un- 
natural, or the cause undiscovered, a coroner's inquest 
ought to be, and usually is, held, and a hurried interment 
is out of the question. There remain the cases, dear to 
the alarmist, in which death is simulated by a swoon or 
trance. These are, in medical experience, of the utmost 
rarity; prolonged trances are indeed not very uncommon, 
but their subjects do not convey the idea of death to any 
om gr person. It is to all intents and purposes im- 
possible for a competent medical man to err in respect of 
the fact of death, and the question of premature burial is 
hence one that can ordinarily have no practical interest. 
In the Wiertz Museum at Brussels, however, there is an 
awful suggestion of the only conceivable manner in which 
it might come about. A poor wretch is depicted in the 
act of endeavouring to force open the coffin in which he 
has been immured under the suspicion of having died 
from cholera. In times of popular consternation and 
alarm panic-stricken and uneducated onlookers might per- 
petrate so horrible an act; the only safeguard is to insist 
on permission to inter being obtainable only after the 
supposed corpse has been submitted to the trained and 
balanced judgment of a medical man. 


SMALL-POX IN NORFOLK. 

WE are indebted to Dr. ©. E. Gooderson Bateman, 
M.O.H. Walsingham District of the Walsingham Union, 
for the information that about the middle of August a boy 
about 10 years of age went to Thursford with his mother 
on a visit from Portsmouth Street, Lincoln’s Inn Fields, 
London, and soon after developed confluent small-pox. 
He had never been vaccinated, and died on the twelfth day 
of the disease. Soon after his mother and aunt, who had 
neither of them been vaccinated as children, contracted 
confluent small-pox, but are now on the road to recovery, 
which, Dr. Bateman adds,“is in my opinion in a great 
measure due to the fact that I vaccinated them in the incu- 
bation stage as soon as the boy’scase was diagnosed. The other 
three individuals who lived in the cottage had been vacci- 
nated in their youth, and I revaccinated them, and they 
are still enjoying good health. Thursford is a small village 
with a railway station situated between Fakenham and 
Holt. The cottage where the case occurred luckily stands 
in an isolated spot, and an isolation hospital has been 
erected, and two trained nurses were at once secured. A 
great many people have been revaccinated, and up to the 
present time no further case has occurred. There are some 
‘conscientious objectors’ in the district, so that I cannot 
rely on having all the inhabitants vaccinated.” 


FRESH WATER. 

Ata recent meeting of the South Shields Town Council 
Dr. Gibbon drew the attention of the Health Committee to 
a simple precaution against disease which parents and 
guardians generally neglect to take. He pointed out that 
many persons are accustomed to carry water into living 
rooms, and allow it to stand there uncovered for con- 
siderable periods of time, instead of drawing it fresh 
on each occasion of use. He considers the danger a 

ave one,and advocates the circulation of a handbill to 

ouseholders warning them against the risk. It is desir- 
able to educate the general public on the now scientifically 
recognised powers for evil which dust may possess. We 
know that it sometimes contains the specific organisms of 
tuberculosis, zymotic enteritis, and probably enteric fever, 
and it may fairly be argued that other specific organisms 
(such as those of scarlet fever and diphtheria) may also be 
conveyed in dust. Ifa proper appreciation of these facts 


could be impressed on the public the very desirable prac- 
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tice of keeping the surfaces of water, milk, buttensieaa! 
etc., carefully protected from the access of dust ’y 
doubtless be generally followed. The precaution jg 
easy and inexpensive one to observe, and we agree with 
Dr. Gibbon that it is very desirable that the general “* 
should be educated up to its importance. Public 


LONDON SCHOOL OF TROPICAL MEDICINE, 
THE opening address of the third winter session of 
London School of Tropical Medicine will be delivered 
Lord Brassey, on Wednesday, October 16th, at 4 p.x, 
lordship will make a formal announcement of t 
fact that the Committee of Management has 
accepted the offer made by the Hon. Sir Francig 
Lovell, O.M.G., lately Surgeon-General of Trini. 
dad, formerly Chief Medical Officer of Mauritius who 
has served in tropical colonies in the East and West Indi 
and West Africa for the last thirty yon, to undertake g 
mission to tropical countries in furtherance of the Objects 
of the School. Sir Francis will start early in Octobe 
proceeding, in the first instance, to India, Burma, Ceylon, 
Straits Settlements, China, and Japan, and later to the 
Australian Colonies, Canada, and the West Indies. In the 
different places which he visits he will bring to the notigg 
of influential and wealthy residents and employer 
of labour, the aims and objects of the London School of 
Tropical Medicine, and the advantages they have already 
derived from its work; he will point out to them individual] 
the marked success with which, up to the present time, the 
school has met the objects for which it was founded; and 
prove to them that the time has arrived when the accom. 
modation is too small for wants; that the institution hag 
extended almost beyond expectation ; and endeavour to his 
utmost to obtain their support. Sir Francis is authorised 
by the Committee of Management to receive, and isgue 
receipts for, donations and subscriptions for the London 
School of Tropical Medicine. 


THE PHILIPPINE INSULAR BOARD OF HEALTH, 
THE Philippine Commission has among its labours in 
other directions not neglected attention to public health, 
Manila has in a sanitary sense undergone a new birth, and 
the continuance of the good work already done is provided 
for, not only for the chief city, but for the islands generally 
by the enactment of a law constituting an Insular B 
of Health, having full supervision of sanitary matters and 
vital statistics. The Board is further authorised to dis 
seminate information on sanitary: subjects among the 
people, to draft and recommend suitable laws, —_— 
those governing admission to the practice of medicine; 
has also authority to prosecute all violators of the sanitary 
regulations. The Board is composed of the Commissionerof 
Public Health, who is chairman, a sanitary engineer, 4 
chief health inspector, the superintendent of the Gover. 
ment laboratories (ex-officio), and a secretary; all, except 
the sanitary engineer and the superintendent of labore 
tories, must be members of the medical profession. The 
chief surgeons of the Army and Marine Hospital Se 
and the President and Vice-President of the Association 
Physicians and Pharmacists of the Philippine Islands ar 
also honorary members, but without the right to vole 
Another enactment provides for Government biological 
and chemical laboratories and institutions for the ea 
of vaccine and serum, to act as adjuncts to the he 
authorities, as well as for such other purposes—agricul 
tural, economic, etc.,as may be required in the develop 
ment of the country. 


A BERI-BERI EXPEDITION. 
WE understand that the Christmas Islands Phosphat 





Company, Billiter Street, E.C., has offered the sum d 
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n School of Tropical Medicine towards 
ep othe pe gpetior expedition to the Christmas 
nds for the investigation of beri-beri. Sir John Murray 
bi offered to contribute £100. for the same purpose, 
d there is reason to believe that the Colonial 
affice will also make a grant in aid of the expedition. The 
Cneietxnas Islands Phosphate Company has offered a pas- 
e to members of the expedition on board a steamer 
which will leave London on September 30th and Cardiff 
b- October 4th, calling at Port ‘Said fourteen — 
on Octrhe Committee of the School has not yet finally 


Sead those who are to take part in the expedition. 


THE STUDY OF THE DISEASES OF PREGNANCY. 
Dr. FREELAND BarBour has given to the Royal Maternity 
Hospital of Edinburgh a sum of money for the endowment 
of a bed for the study of the diseases of pregnancy. The 
money has been accepted by the authorities of the hos- 

ital, and a small committee, which includes Dr. Barbour 
ad Dr. Halliday Croom among its members, has been 
formed to make arrangements for giving effect to the 
scheme. This may, we hope, be regarded as a first step 
towards the establishment of a “prematernity institute” 
on the lines tentatively traced in the British MEDICAL 
JouRNAL not long ago. | 


UNIVERSITY EDUCATION IN IRELAND. 

Tur Royal Commission on University Education in Ireland 
met for the first time on September 19th in the buildings of 
the Royal University of Ireland. The members of the 
Commission are: Lord Robertson (Chairman), Viscount 
Ridley, the Most Rev. Dr. Healy, Lord Justice Madden, Sir 
Richard Jebb, Professor Butcher, Professor Ewing, Pro- 
fessor Rhys, Professor J. Lorrain Smith, Dr. Starkie, Mr. 
Wilfred Ward, and the Rev. R. H. F. Dickey. The work of 
the Commission is to inquire into the present condition of 
the higher, general, and technical education available in 
Ireland outside Trinity College, Dublin, and to report as to 
what reforms, if any, are desirable in order to render that 
education adequate to the needs of. the Irish people. 
The Commission is now engaged in taking evidence, 
among those examined being the Roman Catholic Bishop 
of Limerick, the President of Queen’s College, Belfast, 
and the President of University College, Dublin. 


THE INTRODUCTION OF MALARIA.’ 

Dr. 8. W. ABBort, Secretary to the Massachusetts State 
Board of Health, is, according to American Medicine, re- 
ported to have said that during the past ten years every 
case of malaria investigated in that State had he2n traced 
to the presence in the neighbourhood of Italian laborers. 
The disease has prevailed for some time in Concord and at 
Billerica, and the Board states that in both cases the evi- 
dence tends to show that it was introduced into these towns 
by the labourers engaged in digging up the streets when 
constructing the waterworks and sewerage systems. 


Dr. ISAMBARD OWEN has definitely declined to accept 
the Principalship of the South Wales and Monmouth- 
shire University College, and the Council has resolved 
to advertise the appointment, which carries a salary of 
£1,000 @ year. 


THE new pathological laboratory of the University of 


' Oxford will be opened on Saturday, October 12th, at 


3.30 P.M. Sir William Church, Bart., President of the 
Royal College of Physicians of London, and Dr. Sims 
Woodhead, Professor of Pathology in the University of 
Cambridge, are among those who are expected to take part 
in the proceedings. 


SMALL-POX IN LONDON. 


ALTHOUGH there has been no great increase in the number of 
cases of small-pox notified, the present position of the metro- 
polis is recognised to be sufficiently serious to cause the 
Local Government Board to draw the attention of borough 
councils and Boards of Guardians to the measures which can 
be taken to check the further spread of the disease. The 
duplication of circulars is an illustration of the division of 
authority which exists in London with regard to small-pox, a 
circumstance which greatly increases the difficulty of dealing 
with the disease. The most disquieting fact in recent returns 
is the circumstance that cases are occurring in fresh districts. 


VACCINATION OF SCHOOL CHILDREN. 

By a majority of 19 to 15 the London School Board has 
passed a resolution which ought to have been carried unani- 
mcusly. The resolution is: 

That facilities be given to the public vaccination officers of the metro- 
polis to enter the Board Schools for the purpose of examining the arms 
of children and for the purpose of advising the parents to allow their 
children to be vaccinated. 

This determination was come to at a special meeting held 
on Monday last in consequence of a communication from the 
Local Government Board with reference to small-pox in St. 
Pancras and Marylebone. In their communication the Local 
Government Board pointed out that considerable public risk 
would be run if children attending Board schools were not at 
once protected by vaccination. The matter is one to which we 
called special attention recently.’ There is good reason to be- 
lieve that a great part of the difference between the extent 
of the small-pox epidemics at Gloucester and Leicester was 
due to the fact that in the former the disease found entrance 
into one or more elementary schools, while in the latter the 
schools did not act as centres of infection. No doubt severity 
of type was also a factor in the infectivity of small-pox in 
Gloucester, but in London, so far as present indications go, 
there is reason to expect a severe and.not a mild form of 
small-pox if the epidemic spreads. The London School Board 
is a public representative body with serious duties to perform, 
and the fact is ominous that so large a minority of its members 
supported a motion refusing to accede to an important 
request made by that department of the central Government 
which is charged with the protection of the public health. 
Study of the methods of controlling small-pox epidemics is 
no part of the duty of a School Board, and its meetings are 
not the proper place in which to vent amateur views as to 
how infection is spread and how it can be prevented. It is so 
far satisfactory that even a small majority of the Board had a 
sufficient sense of their relation to the matter to support the 
above motion by Mr. Brooke-Hitchin, and if the procedure 
indicated is now carried out energetically and thoroughly, 
the result will be that many a child at present open to small- 
pox infection will be saved both from attack and death. Un- 
fortunately the effect of the resolution is likely to be seriously 
diminished by a further resolution, which was carried by 17 
to 16, directing a circular to be issued to parents asking them 
whether they have any objection to the examination of their 
children, and directing that in case of such objection in any 
particular case such examination shall not take place. At- 
tached to the circular letter as issued to parents is the follow- 
ing form of declaration for the signature of the parent or 
guardian: - 


jane to my child (or children) being examined by the vaccination 
officer, 


‘The whole incident is a further indication of the sad want 
of co-ordination in the means at the disposal of the metro- 
polis for the prevention of variola. The care of the public 
health is in the hands of the new municipal councils ; the 
provision of hospital accommodation belongs to the Asylums 
Board; vaccination is taken charge of—or neglected—by 
Boards of Guardians ; the School Board can do as it pleases 
with such a request as the Local Government Board has 
lately made; and the London County Council, which should 
have a supervising and directing interest in everything 
affecting the physical welfare of the metropolis, is practic- 











1 BRITISH MEDICAL JOURNAI, Septen ber 14th, p. 727. . 





938. eee.) 


SMALL-POX IN LONDON. 











ally functionless in so urgent a matter. In the midst of this 
administrative chaos every medical officer of health and 
— vaccinator and private practitioner must make it his 

uty to see that he at least does all that is open to him to 
assist in preventing a serious epidemic. 


CIRCULARS OF THE LOCAL GOVERNMENT BOARD. 

The Local Government Board has issued two circular letters 
to the Metropolitan Borough Councils and Boards of Guard- 
ians respectively, pointing out the steps which should be 
taken in view of the fact that small-pox has recently under- 
gone some increase in London, and that its extension has in- 
volved a considerable number of metropolitan sanitary dis- 
tricts. The circumstance, it is pointed out, is the more note- 
worthy since at this season of the year small-pox 
in London is, as a rule, at its lowest ebb. The 
Board states that it attaches Mer 4 great importance to the 
most —— measures being taken in connection with the 
cases which are occurring, with the view of preventing the 
spread of infection, and requests the Councils to specially in- 
struct the medical officer of health in every case which may 
be notified to him or which may come to his knowledge, im- 
mediately to visit the house where the disease has broken out, 
and at the earliest possible moment to take such measures as 
may be necessary to secure as far as practicable the isolation 
of the patient, the vaccination of any persons who may have 
been exposed to infection, and the disinfection of the premises, 
and any further action which the circumstances will admit of 
for the purpose of checking the extension of the disease. 

The circular to the Boards of Guardians requests that they 

- should instruct their vaccination officers immediately to take 
such steps as may be necessary to deal effectively with the 
arrears of unvaccinated children which may have accumulated 
in the union or parish, and to ensure that in all further cases 
of default the measures required by the Vaccination Order, 
1898, are promptly taken. The vaccination officers should be 
instructed in the course of the visits which they, in the exe- 
cution of the duty above referred to, have to make 
to be more than usually diligent in ascertaining, from all 
available sources of -information, whether there are residing 
in the several localities any other children than those whose 
names are in their birth lists who are not vaccinated, and 
they should lose no time in taking the requisite steps to 
obtain as far as possible the vaccination of such children. 

The circular further points out that small-pox, during 
the present outbreak, has as yet severely affected only a few 
localities, but the experience of former outbreaks shows that 
it may speedily be imported into others, until it becomes 
generally diffused. The extent of mischief, however, which 
it may do in any locality into which it is imported will, so far 
as the guardians are concerned, mainly depend (1) on the 
extent to which the inhabitants of the locality are already 
protected by vaccination, and (as regards adolescents and 
adults) by revaccination ; and (2) on the promptitude of the 
measures taken, immediately upon the importation of the 
disease, to secure the vaccination or revaccination of any who 
may be unprotected. 

The vaccination officer, therefore, on learning of such im- 

—, should immediately make inquiries (if need be 
rom house to house) as to vaccination throughout the 
locality ; and he should, besides his express duty of seeing 
that all children illegally unvaccinated are vaccinated as 
soon as possible, impress on parents of unvaccinated children 
the extreme danger, under the circumstances, of delaying the 
vaccination, and represent, as far as he has opportunity, to 
adolescents and adults who have not been successfully re- 
vaccinated within the last ten years the importance of re- 
vaccination. The Board considers it desirable that arrange- 
ments should be made with the medical officers of health and 
district medical officers whereby the vaccination officer may 
be informed of any outbreak of small-pox which may occur 
within their respective districts, and that medical practi- 
tioners generally should be invited to give him similar infor- 


mation. 

The Board adds that it is prepared to give immediate 
attention to any proposal which the guardians may make with 
the view of providing the assistance which in some districts 
“— be required by the public vaccinators and vaccination 

cers, 





councils, the guardians, and their officers. It con 
following observations with reference to the precautions 
should be taken in dealing with “ contacts,” and as to 
disinfection of houses in which cages have occurred: the 


After the removal or death of a patient suffering from sma}}- 
desirable that the remaining inmates of the house, and otheeal POX, it is 
are known to have come into contact with infection, should 

under observation during a period of not less than 14 days, in order kept 
in the event of anyof them contracting the disease, it may be recogniay 


in detail the steps which can be taken by the boron 


at an early stage. and thus prompt measures may be taken for reven' 
its further spread. ¥ ting 
All houses or rooms and things infected with small-pox should 
disinfected under skilled direction, and with as little day as ossible afte 
the removal, convalescence, or death of the patient, and for this provi 
is made in Sections LIx to Lxv of the Public Health (London) 
Act, 1891. To secure the disinfection of houses or rooms being 
properly performed it will be desirable that it should, in 
many cases as possible, be done by the servants of the sant 
tary authority, and to the satisfaction of the medica] Officer 
of health. Under Section Lx (4) of that Act, temporary shelter or house 
accommodation is to be provided for the members of any family in 
infectious disease has appeared, and who are compelled to leave 
auennnes for the purpose of enabling such dwellings to be disinfected by 
the sanitary authority. The authority is also required by Section uy 
to provide proper premises, with the requisite apparatus and attendance 
for disinfection (preferably by steam) of articles (whether beddin cloth 
ing, or other) which have become Infected by any dangerous infecting 
disease. Often it will be better, instead of disinfecting infected 
(such as bedding and clothing), to destroy them; and the Sanitary autho. 
1ity has power, under Sections Lx and LxI of the Public Health 
(London) Act, 1891, to do this, and to make compensation for the articles 


destroyed. 
St. PANCRAS. 

At the meeting of the St. Pancras Borough Council op 
September 25th, Dr. Sykes, medical officer of health, pre. 
sented a report, in which he stated that the hope expregged 
on August 28th, that the back of the outbreak of small. 
pox had been broken, had not been fulfilled. This he 
attributed to two causes: (1) the en tecnaneets of mild 
cases, due either to failure to seek medical advice or 
to a confusion of such cases with chicken-pox, and (2) 
the large number of persons unprotected by vaccination, 
In some schools a fourth to athird part of the childrep 
had been found unvaccinated. The first two cases of small. 
pox in the borough were two sisters, but their illness had 
been preceded, about the middle of July, by the indisposition 
of another sister, said to have suffered from chicken-pox, 
Owing to the failure of the wre nes, soa of public elementary 
schools to carry out the suggestion he had made to them to 
exclude children producing no evidence of protection by efi- 
cient vaccination, he now advised the sanitary authority 
to close for specified times such schools as were ip 
vaded or surrounded by small-pox. The report referred 
to the difficulty of dealing with ‘‘ contacts” who might be the 
means of spreading the disease in an early stage of their own 
attack. There were two remedies available to prevent this: 
one was immediate vaccination or revaccination, and the 
other was a quarantine of at least 14 days. It had been found 
effectual to quarantine all the persons in an infected hous 
for at least 14 days, and only to release them upon being vac 
cinated. There was no legal power to take that course, but 
in the face of the epidemic prevalence of small-pox it wasa 
matter for serious consideration. 

The Chairman of the Public Health Committee (the Rey, 
C. E. Walters) inthe moving the adoption of the report recom- 
mended : (a) That it be suggested to the guardians to instruc 
their officers dealing with vaccination, or their assistants, to 
pay particular attention to suspicious rashes and illnesses, 
and where no medical practitioner was in attendance 
report such to a medical practitioner of experience in 8 

ox, with a request that he should forthwith visit and 
if necessary; and (4) that in each ward a medical man be 
appointed as medical referee to be called in by the medical 
attendant in doubtful cases of small-pox or suspicious erp 
tion or symptoms, and to be paid a small fee per case. 

The two recommendations were carried, as was also a motion 
to add chicken-pox to the list of notifiable diseases for a 
of six months. A resolution requiring all officials whose duties 
might bring them into contact with small-pox to be pr 
tected by vaccination or revaccination was carried by 42 
against 13 after a characteristic antivaccination speech by 
Bernard Shaw, to which Dr. Paramore made a spirited reply. 
It was announced that three primary schools had been cl 
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——— 
SMALL-POX IN PARIS. 


In view of 
suspicion, 


peck ending September 14th, wi 


the prevalence of small-pox in London, and the 
if not the probability, that the infection has been 
derived from Paris, the following communication sent to us 
Paris correspondent, we the statistics down to 

ll be - 4 see 

-pox has been more or less prevalent in Paris for the 
piedehtoen months. The accompanying table will show the 
number of fresh cases notified and the deaths due to this 
disease in each week from the week beginning June gth, 1900, 





to the week ending September 14th, 1901. 
————— 

















| 
Week. |Fresh Cases.| Deaths. | Week. lrresh Cases.) Deaths. 
| | 
—— | 1901, 
35 | 39 | I ! 5 78 | 11 
j 14 4 t} 6 | 72 | 9 
po 19 4 i 7 (?) 8 
28 1I 3 8 5? 3 
29 30 2 9 63 | 9 
pe 17 | 2 | 10 71 | 7 
31 16 I i 11 94 | 11 
S| 16 2 12 83 6 
33 12 3 13 } 70 | 12 
36 14 oie @ 56 pe 
35 15 2 | 15 g2 } 7 
30 4u | 5 36 92 ae 
37 33 | 12 17 64 | 20 
8 46 3 18 72 5 
30 38 6 19 96 6 
0 17 7 20 102 15 
41 60 6 21 57 15 
42 57 It 22 75 10 
3 60 9 23 145 24 
“4 go 14 24 65 | 20 
45 75 11 25 64 II 
46 68 15 26 88 | 10 
47 74 8 || 7% 64 ; = 
8 109 17 28 60 | § 
9 132 14 29 51 | 9 
of 104 9 30 33 | 3 
31 105 8 31 57 } 8 
52 | 58 14 32 38 14 
| 33 42 5 
1901. 34 a 9 
Ss a ae | 2 | 3 
2 | 60 | 11 36 23 Y 
3 | 65 6 37 i 16 | 2 





It will be seen that there have been two epidemic rises 
during this period, the first culminating in the forty-ninth 
week of 1900, when 132 fresh cases were notified and 14 deaths 
occurred, the second culminating in the twenty-third week of 
the present year, when 145 fresh cases were notified and 24 
deaths occurred. So large a number of deaths from small-pox 


has not been registered in Paris for nineteen years. 


During this lengthy period of sixty-six weeks small-pox 
has caused 543 deaths; of these, 350 occurred in the first 


thirty-seven weeks of the present year. 


The prevalence of the disease seems at last to be diminish- 
ing, as the figures for the last four weeks tend to show. On 
June 30th 138 patients—64 males, 74 females—were under 
treatment in the Paris hospitals; the number has steadily 
decreased, till on September 14th only 38 patients—8 males 


- and 30 females—remained under treatment. 








A PERMANENT INTERNATIONAL COMMITTEE FOR THE PRE- 
VENTION OF TUBERCULOSIS.—As an outcome of the Latin 
American Congress, held at Santiago de Chile in January, 
1901, 2 Permanent International Committee for the Prevention 
of Tuberculosis has been formed in South America. The 
President is Dr. Emilio R. Coni, representing the Argentine 
Republic; the Secretary, Dr. Lucio Cordova, representing 
Chile. Besides the two countries just mentioned, Mexico, 
Brazil, Uruguay, Paraguay, es Sucre, Ecuador, Colombia, 


Caracas, Nicaragua, Guatemala, 


an Salvador, Costa Rica, and 


Cuba are represented on the Committee. Among the objects 
of the Committee are the formation of leagues against tuber- 
culosis in every one of the Latin American States; the forma- 
tion of insurance societies against the disease ; the promotion 
of the Sompulnery notification of declared tuberculosis; the 


creation o 


sanatoria; the prevention of tuberculosis in 


animals; the systematic testing of cattle with tuberculin 
and the establishment of model dairies to supply pasteurised, 


sterilised, and humanised milk. 


TUBERCULOSIS AND THE POOR LAW. 


Amone the many important recent contributions to the study 
of means for the prevention of tuberculosis, not a few of 
which were communicated to the British Congress of Tuber- 
culosis, the address by Sir John Burdon-Sanderson on Our 
Duty to the Consumptive Bread-Earner, published in the 
British MEDICAL JOURNAL of July 6th, 1903, stands out pre- 
eminent owing to its comprehensiveness, practical character, 
and thorough grasp of a difficult situation. Financial prob- 
lems must necessarily arise when we come to consider any 
scheme which seeks to diminish the ravages of tuberculosis, 
to ameliorate the condition of its victims, and haply in the 
future even to exterminate the disease. 

While it is a matter for congratulation that our knowledge 
of how consumption is caused, of its ultimate nature, and of 
its prophylaxis has been so greatly increased within the last 
twenty years. yet it must be admitted that practical ques- 
tions have arisen which are still far from solution. How can 
we turn to the best account all that science has taught us 
and how can we deal effectively with the afflicted persons of 
the poorer classes in the different stages of their disease? 
From what source are funds to be drawn? Should the work be 
undertaken by imperial authority, by county councils and 
municipalities, or by Boards of Guardians? Lastly, would it 
be possible to institute some such system of compulsory 
insurance as exists in Germany, or is the only solution in this 
country to levy a special poor rate ? 

This last-named alternative has been prominently brought 
before the public by a letter in the Zimes of September 13th 
from that veteran in all sanitary work, Sir John Simon, 
K.C.B., in which he suggests ‘‘that we should charge our 
rates with the expense of treating tuberculous disease with- 
out letting the receipt of this assistance be considered a self- 
pauperising act, or become any sort of disqualification to 
those who may avail themselves of it” ; and in support of this 
proposition he adds ‘‘that in proportion as the rate fulfilled 
its purpose of diminishing tuberculous disease, it would very 
greatly tend to lessen other charges on the rates.” 

Sir John Simon takes a very broad view of Poor-law work 
in the concluding portions of his letter, and it is satisfactory 
to know that the tendency of local government administra- - 
tion of late years has been in the direction indicated in his 
admirable letter. This is particularly noticeable— 
1. In the treatment of the ‘‘ children actually or practically 
— ” whom the State are training up not in barracks 
ut in cottage homes on the system which has been so per- 
sistently urged in past years by the British MeEpIcaL 
JOURNAL. 
2. In the improved condition of the aged and otherwise 
impotent poor; and 
3. In regard to the ‘“‘suffering sick who need assistance 
from the public rates,” and who now receive better treatment 
in the State hospitals of England. It may fairly be claimed 
for the British MEDICAL JOURNAL that it contributed not a 
little to secure for the sick poor the much-needed improve- 
ment in hospital life and nursing which are now character- 
istic of many of our Poor-law infirmaries, but which have 
only been secured by years of persistent effort on the part of 
earnest workers, many of whom were not connected with 
Poor-law administration. 
In order to compare his requirements with the suggestions ° 
of Sir John Simon, it may be well to recall two of the practical 
points in the address by Sir John Burdon-Sanderson, points 
which he has since enforced in a recent letter to the 7imes. 
1. That the provision of sanatoria is an indispensable part of 
the measures necessary for the diminution of tuberculosis. : 
2. That to carry out this requirement throughout England 
would involve an enormous initial outlay and a considerable 
annual expenditure. Sir John Simon accepts both proposi- 
tions, but holding that ‘‘ the time is evidently close at hand 
when reconsideration of the Poor Law must be undertaken, and 
when we may hope that some readjustment of its financial 
burdens will be made,” he would throw the burden on the 
poor rates, and allow the administration of the sanatoria to 
follow that,of the Poor Law. Remembering Sir John Simon’s 
immense experience, and his great success as an administrator, 
it may appear presumptuous to differ from him, but the ques- 





tion must be asked how far is the machinery of the Poor Law 
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suitable for dealing with the case of the tuberculous bread- 
earner? It would be unfair to fail to recognise that the spirit 
of Poor-law administration is changed, and that the change 
has affected not only the central authority in London, but 
those by whom the relief is actually administered—that is to 
say, the guardians. So far have some Boards of Guardians 
moved in this direction, that in the northern districts of 
land resolutions have recently been passed to the effect 
that patients suffering from tuberculous disease should not be 
treated in Poor-law _infirmaries, and sanatoria have been 
started for the reception of Poor-law cases by Boards in Liver- 
Fert » Leeds, and Bradford among other places. A still 
arther indication of the same spirit is afforded by the follow- 
ing resolution passed by some northern Boards recently : 
That the Local Government Board be asked to urge on the Government 
the desirability of introducing legislation to amend the law which pre- 
vents rsons who are or have been in receipt of medical relief in Poor- 
Jaw infirmaries from exercising their rights as voters in parliamentary 


and local elections, other than at elections of members of Boards of 
Guardians, and that a copy of this resolution be sent to other Boards of 


Guardians and to the Poor-law Unions Association, in order that con- 
eerted effort may be made to effect the desired amendment of the law. 

It would help to the appreciation of the exact situation and 
the part which the Poor Law might play if we could now 
ascertain, (1) The proportion of consumptives who die in 
Poor-law infirmaries ; (2) what proportions such deaths bear 
to the general mortality from phthisis ; and (3) the stage of 
the disease in which they are generally admitted. 

Tne Local Government Board could easily obtain this infor- 
mation; but in the meanwhile some instructive statistics 
given by Dr. Dolan of Halifax in a paper presented at the 
recent Congress of Tuberculosis on the Incidence of Phthisis 
in the Halifax Poor-law Union may be quoted, The statistics 
show the mortality and admissions from pulmonary phthisis 
in the Union Infirmary and the general mortality from the 
disease in the town during the ten years ending 1900. 


Pulmonary Phthisis in Halifax, 1891-1900. 


Union Infirmary Deaths. 
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Only 31 of the cases admitted into the Union Infirmary were women. | 

It would not be safe to apply the deductions from the sta- 
tistics of a single town to ihe whole country, but if in other 
unions the proportion of cases admitted into union infir- 
maries bears the same relation to the mortality in the 
municipal areas—and there is no reason to believe that the 
conditions of Halifax are peculiar in this respect—then it 
appears to be clearly the duty of municipalities to take action 
in regard to the provision of sanatoria for their areas. 

Sir John Simon refers to the measures taken for the pre- 
vention of infectious disease, notably against small-pox, for 


a precedent. Forty years ago cases of zymotic disease were’ 


treated in Poor-law institutions, but the patients who were 
thus isolated for the benefit of the community, quite as much 
asfor their own, were thereby disfranchised. Some thirty 
years ago the duty of dealing with infectious disease was 
transferred to municipalities; and, looking to the results 
achieved in the large towns, especially to the improvements 
in hospital provision, nursing and ambulance arrangements, 
the question arises whether it would not be wiser in place of 
attempting a reconstruction of the Poor Law and its ad- 
ministration, to hand over to munieipalities the duty of deal- 
ing with pulmonary tuberculosis, which is now recognised to 
De an infectious disease. One difficulty would then at any 





rate be removed, for such a transference would ¢c : 
the preservation of electora) rights. = as 
ile it may Shenkielly be recognised that many 
Guardians are influenced by intelligent members anions i 
grapple thoroughly with all hospital problems, it cannot 
forgotten that reports are constantly occurring proyin the 
incompetence of many Boards, and the narrow sping in 
which they interpret their duties. 

While we must welcome local efforts of individua) 
which are dealing with the problems of tuberculosis, yet logk- 
ing at this question from a broad standpoint, it is clear that 
it is only by a great national effort that we can effective, 
secure ior the consumptive breadearner those conditions 
which will restore him to health, and prevent him becoming 
a burden on the community. : 

The two authorities capable of undertaking this expensive 
but necessary work are the county councils and the munigj 
authorities. The county councils are already moving in ihe 
matter, and their sanatoria would cover certain areas whilst 
the municipalities could supply the extra accommodation 
necessary. The guardians of the poor, while the Poor Lay 
remains unreformed, would be able to secure for their com. 
sumptive patients the necessary beds on a fixed scale, and 
would send their patients to the sanatoria as they now seng 
their lunatics to the county asylums. In order to producag 
workable scheme it will be necessary to ascertain the total 
number of consumptives cases in England requiring trea}. 
ment, and in the allocation of cases to follow the alread, 
existing divisions in the counties, county boroughs, anq 
boroughs. 











GERMAN PUBLIC HEALTH ASSOCIATION. 


Rostock, SEPTEMBER I8TH TO 21ST, 1901. 
[From Our Special Correspondent.} 


AGE and diet are generally two concurrent characteristics of 
the older German towns, and in this way enable the Associa. 
tion to choose for its meeting places cities both interesting 
to its members and, it is hoped, impressionable by good in- 
fluences. Last year it was Treves, the most ancient city, 
and certainly one of _the dirtiest, of the German Empire; 
this year it has been Rostock, a university town dating 
to 1160 A.D. Whilst externally a clean little place, Rostock 
has no proper sewerage system, defective and odoriferous 
earth closets being general ; its streets are very badly paved 
and many of the houses are insanitary in construction an 
situation. Yet it is a well-to-do town, and there are no very 
oor. The water supply is fair but insufficient; it has been 
acteriologically examined daily for the last six years, and 
the number of bacteria is always below 100. The death-rate 
has been comparatively high for an affluent population, but 
this is explained by the existence of the University clinic, 
which attracts serious cases from a distance. 
The University is a small one—about 450 students. In ifs 
very early days it had more than this number, but it has 
been through various phases of misfortune, opposition, and 
competition. 


In getting up a Festschrift for their meetings, German 4880 


ciations are liberally assisted by the towns in which they 
meet, for it is the municipality which generally pays for this 
as well as for some of the festivities. n this occasion mem- 
bers were presented with a neat octavo volume of over 4 
pages, bound in cloth, containing a historical descr of 
the various points of interest in the town, an account of the 
University, the schools, the hospitals, and the sanitary and 
public health arrangements and buildings. : 

The subjects for discussion are fixed by the Committee, and 
one or two prominent experts are entrusted with the pre 
tion of an address, supposed to last three-quarters of an hour 
but not infrequently extending considerably beyond 
time, on one of each of these subjects. Discussion is not 
really encouraged because the address is. supposed 
mainly historical and exhaustively instructive but not con 
troversial. Obviously it is not always possible to avoid 
difference of opinion even in the addresses of two referees on 
the same subject, and in these cases the discussion often 
becomes length and irrelevant. The subjects chosen for this 
year were: 
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h mittees in their relation to State and‘municipality, 
1a Local nemcial activity of medical officers. 


dairy products. 
Th The hygiene © one last deceanium in the warming and venti- 
Jation of houses and public buildings (from one “centr source of 


theat), h ically-important metals (aluminium, lead, 
ae eee un, aad Z ire) in the household and foodstuff trades. 
COPPy ving materials and methods, including their influence on health. 


STATE AND MUNICIPAL HYGIENE. _ 

The first subject has not much interest for English readers, 
inasmuch as local health committees are of comparatively old- 
atanding and activity in England, although but newly created 
this year in Prussia. It is true that in former times in some 

laces sanitary committees existed, but they found more 

avour with the chief of the Ee under whom they were, 
if they did not than if they did meet and recommend. Con- 
sequently, the Secretary of State has intimated that these 
committees are to meet at least once a month. Apparently, 
they are only advisory and not administrative. It was main- 
¢ained in the discussion that public health is more a matter 
of State than of municipal interest; in fact, that it is often 
opposed to municipal interest so faras it concerns the pockets 
of the ratepayers, and, consequently, these committees and 
¢he medical officer should have a State rather than a muni- 
cipal character. It is curious that these theoretical considera- 
tions should have already found abundant practical confirma- 
tion in this country. On one point all were agreed, 
namely, that the recommendations of the medical officer 
should nearly always be accepted, and that grave responsibi- 
lity would attach to the committee or mayor who refused to 
receive and act onthem. It should be remembered, too, that 
this was the opinion of laymen and not of medical men only. 


THe HyGieneE or MiLk Propvucts. 3 

The question of the hygiene of milk products was discussed 
by Professor I.oeffier, who devoted some time to an exposition 
of Koch’s views on the non-transmissibility of bovine tuber- 
<ulosis—views which he holds to be correct. The other points 
which he emphasised were, that milk should be (a) of normal 
composition, (5) free from noxious (poisonous or infectious) 

products, (c) free from preservatives. The first and last con- 
ditions were easily observed and ascertained by the aid of 
the senses and simple chemical tests. The second it was 
practically impossible to control, since, except for tubercle, 
no means existed of testing for infectious or poisonous pro- 
ducts (for example, foot and mouth disease, scarlatina, etc., 
or the ingestion of poisonous plants) in the milk. Nor was it 

ossible, considering the number of small cowkeepers and re- 

il dealers, to exercise an efficient inspection, although it 
‘was common knowledge that in the smaller cowsheds and 
dairies cleanliness and other hygienic conditions were most 
often neglected. The best guarantee for thesupply of good milk 
existed where the cowkeepers formed an association, because 
it was then in the interest of all to keep the milk as clean and 
pure as possible, and they could afford to have efficient 
veterinary and general inspection and to cool and pasteurise 
the milk. He highly recommended Casse’s process, by which 
the milk was subsequently cooled by the addition of blocks 
of frozen milk. Professor Loeffler considered pasteurisation 
essential in the present condition of affairs; absolute sterili- 
sation, although it altered the taste of the milk, was to be 
preferred. In any case, although all dairies and cowsheds 
ought to be under medical and veterinary supervision, it was 
advisable for the consumer to heat the milk up to 85° C. 
before use, immediately after delivery into the house. 

In the ensuing discussion Dr. Miller (Erfurt) mentioned 
two cases in which butchers, after slaughtering tuberculoas 
cows, had developed cutaneous tuberculosis. Professor C. 
Fraenkel (Halle) spoke energetically in favour of the registra- 
tion of all cowkeepers, a proceeding which some speakers 
had thought an invasion of personal liberty, and for the 
establishment of such hygienic conditions as to render 
pasteurisation unnecessary. 


WARMING AND VENTILATION. 

The address on heating and ventilation was highly 
technical and scarcely touched hygienic conditions, yet it 
met with much opposition. The subject is one of increasing 
interest to Great Britain, especially to London with its in- 


creasing number of flats. The Referent was in favour of low 





pressure steam for heating. He did not touch on the systems 
which combine warming and ventilation, nor did any of the 


subsequent speakers: 


METALLIC POISONING. 

Professor Lehmann’s address on Metals in the Household 
and in Foodstuffs was listened to with great attention and 
interest, and it met with no opposition in the discussion. 
Lead is the most important metal from this point of view, 
and many interesting cases of lead poisoning were related. 
Amongst others, one in which the only discoverable source of 
lead was the coloured border of an official receipt, of which 
the clerk concerned had to cut a large number, another from 
cotton dyed with lead chromate, and others by the use of 
badly-glazed pottery. The last-named class of case occurred 
not among the makers but the users, and was explained by the 
fact that the cheap pottery concerned was made in the country 
with economy of fuel and insnfficient heat, so that 
the glaze was too easily soluble. Professor Lehmann and 
others had examined a large number of glazed wares, and 
found that lead was too easily dissolved out from a large per- 
centage. He was glad to be able to say that there were no 
cases on record of poisoning from children’s leaden toys 
(soldiers, cooking apparatus, etc.). The toxicity of copper, 
zinc, and tin was small, and had usual] mn much 
exaggerated. There were no proved cases of chronic poison- 
ing due to these metals in foods; the recorded acute cases 
were probably ptomaine poisoning due to decomposed food. 
Silver, aluminium, iron, and nickel were practically non- 

oisonous. But in spite of their harmlessness from a toxico- 
ogical point of view, every endeavour should be made—from 
the standpoint of hygiene—to prevent their addition to food- 
stuffs, and the same attitude should be taken towards the 
metals as towards food preservatives. 


: Street Noises. x 

The notoriously bad condition of the paving of the Rostock 
streets lent additional interest to the addresses on this subject. 
One; of, the Referents quoted Schopenhauer on the subject; ‘‘ A 
town with beautiful monuments and beautiful buildings, but 
pat 7 ape streets, seems to me like a woman with costly 
jewellery and dirty under linen.” Hygiene and municipal 
government were not quite in agreement on the question of 
road materials. The latter required the most lasting, the 
former the more’sanitary. Asphalt was to be preferred, if 
it could be employed throughout a town ; otherwise macadam 
but not wood, which was dirty and expensive. ‘The second 
Referent treated the subject more from the hygienic stand- 
point, his chief points being that the street should give off 
as little dust and be as quiet as possible. Cleaning of the ~ 
streets should always be preceded by watering; they should 
not be swept dry. 

Professor Fraenkel spoke emphatically on the importance of 
quiet in those streets in which mental rather than manual 
labour was carried on, for example, streets where doctors 
lived, had the right to special pavement. An old by-law 
said that there might be no smithy in a street where a pro- 
fessor lived. Nowadays, in spite of the greater necessity for 
such by-laws and regulations, they were diminished in 
severity, and street noises allowed an hitherto unparallaled 
freedom. 

This discussion brought the meeting to a close, Professor 
Fraenkel’s remarks having been received with much enthus- 
iasm and approval. 








CONTRACT MEDICAL PRACTICE. 


WANSTEAD, 

A MEMBER Of the Association residing at Wanstead informs us 
that the post of Surgeon to the Wanstead Foresters is at 
present vacant, and certain of the local practitioners have 
been asked to offer themselves as candidates; they have 
agreed to accept the invitation only on condition that the 
payment be increased from 4s. to 58. per annum for each 
member. The Foresters have declined to accede to this re- 
quest, stating that 4s. is the payment made by all the 
Forester clubs in the eastern division of London, and have de- 
cided to look further afield for a surgeon. 

These facts are here published for the information of any 
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medical practitioner resident in the neighouring district who 
may be applied to. It is, we believe, universally recognised, 
even by many members of the Friendly Societies themselves, 
that the remuneration now paid by the majority of societies 
is inadequate, but owing to the attitude assumed by the 
Friendly Societies the medical profession have no alternative 
but to do as the practitioners in Wanstead are doing, namely, 
to act in unison and to inform the Society that the rate of pa 

considered by them to be the lowest which can be accepted. 
Under these circumstances it seems hardly necessary to point 
out to members of the profession resident beyond the district 
that in their own interest and in the interests of the profes- 
sion at large this matter should be left to be settled locally, 
and that they should refrain from playing into the hands of the 
Society by allowing themselves to be nominated for the vacant 


post. 








AN AMBULANCE SLEIGH. 


In Fleet-Surgeon Kirker’s communication on the Treat- 
ment of the Wounded in Naval Action in the Navy, Army, 
and Ambulance Section at Cheltenham (British MEpDIcAL 
JOURNAL, August 24th, p. 453), he referred to his Ambulance 








Sleigh, designed in 1886, but not adopted by the Naval 
Medical] Department on account of its size and weight. We 
are now enabled to give illustrations of this ambulance sleigh, 
which would appear to demonstrate its suitability for all the 
necessities of the transport of wounded or helpless persons, 
more especially on board present-day men-of war with fight- 
ing tops, narrow passages, and hatchways, and ammunition 
hoists. It will be seen that it can be slung or suspended, 
carried as an ordinary stretcher, wheeled barrow fashion on 
castors at the ends of the carrying handles which are hinged 
so as to fall back under either end of the cot to permit of its 
being trundled along the deck or passage ways, slid on its 
sleigh attachments down ladders or other inclines, or sus- 
pended from the head end perpendicularly, for lower- 
ing down narrow hatehways, ete., the occupant being 
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held in the cot by means of the perineal sup- 
securely three broad belts strapped across Rody, thighs, 
and legs respectively. The floor of the cot also slopes down 
from the head to the perineal support, rises from there for 
the thighs and falls again from the knees to the feet. The 
original objection to its weight and size has been to some 
‘extent surmounted; it now weighs 35 lbs., measuring 7 feet 
2 inches long when carried asa stretcher, and 6 feet 2 inches 
when the handles are folded back; its breadth is 21 inches at 
the head, 18 inches at the foot; the weight includes the 
cushion or mattress lining of cot. Possibly its weight might 
be further reduced by the use of aluminium in place of steel 
or ironin the construction of the cot frame, etc., combined 
with bamboo or rattan work. As stated by the inventor an 
almost similar ambulance has been adopted in the French 
‘and Chilian navies, and it would appear well adapted to 
many circumstances in civil life, as in mines, collieries, etc. 
The illustrations explain the adaptability of this ambulance 


sleigh for various requirements. 
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DISEASES RESULTING FROM THE CONTACT OF 
ALIEN RACES. 
By Basit THomson, 
Late H.M. Special (Commissioner to Tonga. 

I it is not possible for epidemic diseases to break out among 
isolated island races from mere contact with alien and healthy 
visitors, there is a mass of evidence to be explained away. 
Throughout the Pacific Islands the natives assert that dysen- 
tery and influenza were unknown before the arrival of 
Europeans. Writing of Tanna, inthe New Hebrides, fifty 
years ago, Dr. Turner said : ‘‘ Coughs, influenza, dysentery, 
and some skin diseases the Tannese attribute to their inter- 
course with white men, and call them ‘ foreign things.’ When 
a person is said to be ill, the next question is, ‘What is the 
matter? Is it Nahac (witchcraft), or a foreign thing?’ We 
thought at first that it was prejudice and fault-finding, but 
the reply of the more honest and thoughtful of the natives in- 
variably was, ‘It is quite true ; formerly here people never 
died until they were old, but nowadays there is no end of this 
influenza, coughing, and death.’”* 

Turner himself, with every member of his mission, was 
obliged to flee from Tanna because an epidemic of dysentery 
was ascribed to his presence. A worse fate befell the mission 
family of Samoans living on the withedat tre island of Futuna 
for the same reason ; others were killed at the Isle of Pines and 
Fy a” and the teachers at Aneitum were threatened with 

ea . 

Of Samoa Turner wrote: ‘‘ Influenza is a new disease to the 
natives. They say that the first attack of it ever known was 
during the Aana war in 1830, just as the missionaries Williams 
and Barth, with Tahitian teachers, first reached their shores. 
The natives at once traced the disease to the foreigners and 
the new religion; the same opinion, spread through these 
seas, and especially among the islands of the New Hebrides, 
has proved a serious hindrance to the labours ;of;, mis- 
siouaries and native teachers.” 

At Niué the natives, whose demeanour earned for them 
from Cook the designation of ‘‘ Savage Islanders,” persistently 
repelled strangers who attempted to land among them. “The 
endeavours we used to bring them to a parley were to no 
perpen for they came with the ferocity of wild boars and 
hrew their darts.”? Turner, who visited Niué in 1848 and 
1859, thus hy nny their hostility: ‘‘ Natives of other islands 
who drifted there in distress, whether from Tonga, Samoa, or 
elsewhere, were invariably killed. Any of their own people 
who went away in a ship and came back were killed ; and all 
this was occasioned by dread of disease. For years after they 
began to venture out to our ships they would not immediately 
use anything obtained, but hung it up in the bush in quaran- 
tine for weeks.” He had great difficulty in landing a teacher. 
A native of Niué, whom he had trained in Samoa, could not be 

left, as armed crowds rushed upon him to kill him. They 
tried to send back his canoe and chest to the mission ship, 
saying that the foreign wood would cause disease among them. 
During his memorable voyage in 1830 John Williams had 








recruited two Niué lads, whom he subsequent] brought back 
to the island; but, influenza breaking out a phe time after 
their return, they were accused of bringing it from Tahiti. 
One of them was killed, together with his father, and the other 
escaped on board a passing whaler. 

In 1846 an epidemic broke out in‘the Island[of Lifu, in the 
Loyalty Group. The teachers who had just arrived were 
accused of having brought it. ‘‘ Kill them,” said their enemies, 
“and there will be an end to the sickness.” 

In New Caledonia, as elsewhere, the natives believe white 
men to be spirits of the dead, and to bring sickness, and they 
gave this as a reason for killing them. 

_.The Tahitians accused the Spaniards of bringing a disease 
like influenza during the visit of a Peruvian ship in 1774. The 
Tongans have a tradition of a destructive epidemic breaking 
out shortly after Cook’s first visit in 1773. The only sym- 
ptom now recorded was a severe headache resulting in death 
after a few days illness, the native name for the disease, 
Ngangau, being the word used for headache. It does not 
appear, however, that the Tongans associated this visitation 
with the arrival of Cook’s ships. 

The crew of the brig Chatham, wrecked on Penrhyn Island in 
1853, were the first Europeans to land on the island. About 
three months after their arrival there broke out among the 
natives an epidemic accompanied by high fever and intense 
headache, generally ending fatally. Mr. Rosa, one of the 
crew, has assured the writer that no one in the ship was suffer- 
ing from the disease when they arrived, but that afterwards 
some of them caught it in a mild form from the natives. Be- 
sides this fever an epidemic of sores had broken out among 
the natives shortly after the wreck, but this the Europeans 
attributed to the unaccustomed animal food which they had 
obtained from the ship. Speeches were made against the 
visitors : 

Why had they come to their land? They had never any sickness like 


this before we came, and if we remained we should be bringing them other 
complaints to carry them off. Betterforus toleave. They would furnish 


us with canoes, and we must return;to our own land. 
The natives of the Mortlock Atolls (lat. 4 45 S., long. 
156.30 E.) when an epidemic was prevalent on shore, dis- 
infected or disenchanted the crew of the barquantine Lord 9 
the Isles while parleying with them at sea. One man in eac 
canoe had a handful of ashes done up in leaves, which he 
scattered in the air when closing the interview. A similar 
incident took place in October, 1888, when the present writer, 
in cc, tag. with Sir William Macgregor, was exploring 
Normanby Island, in the d’Entrecasteaux Group, The natives 
of a bay on the north side of the island would not consent to 
hold intercourse with the party until an old man had chewed 
a scented bark and spat it over each of the visitors and his 
own following. ; te ‘ 
The people of St. Kilda charge visitors from Scotland with 
introducing disease, and call their ailment the “ stranger’s 
cold” or ‘‘ boat cough.” : 5 
But perhaps the most mysterious, as well as the most 
disastrous, of these epidemics is the “great lila” (wasting 
sickness) which devastated Fiji at the beginning of the 
nineteenth century. In 1803—we are able to fix the date from 
an allusion in the native poem to a comet which must have 
been that of 1803—an unknown vessel was wrecked upon the 
Argo Reef, near Oneata Island. The crew were killed, and 
probably eaten also, at Oneata. ‘‘ Shortly after their death,” 
wrote John Hunt in 1847, ‘“‘a dreadful distemper scourged 
the natives. It appears from the description given of it to 
have been a very acute dysentery, or a form of eholera. Its 
rogress through the group was fearfully rapid and destruc- 
tive; in many places it was with the greatest difficulty that 
persons ¢eould be found to bury the dead. Those who were 
seized died in the most excruciating agonies.” The native 
poem thus describes it : 
The great sickness sits aloft, 
Their voices sound hoarsely, __ 
They fall and lie helpless and pitiable, 
They fall prone; they fall with the sap still in them. 
Lethargy has seized upon the chiefs, 
How terrible is this sickness ! 
We do not live; we do not die, 
Our bodies ache, our heads ache. 
The strangling cord brings death to many, 
Hark to the creak of the strangling cord !* 
The spirits flow away like running water. 





1 Nineteen Years in Polynesia. By the Rev. G. Turner. London : 186:. 
2 Cook’s Voyages, Book III, chap. i(London. 1779). 





3 Wild Lifein the Pacific Islands. By H. kK. Lamont. 
4 Alluding to the custom of strangling incurables. 
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Among those who died of the disease was Banuve, the 
great chief of Bau. It ran the length and breadth of the 
up, and was certainly not less destructive than the epi- 
emic of measles in 1876, in which 40,000, one-third of the 
population, perished. ‘ Before white men came,” say the 
oldest of the natives, ‘‘no one died of acute diseases; the 
people who died were emaciated by lingering illnesses. 
ughs came with white men, and so did dysentery. This 
we have always heard from our elders.” 
So far we have been considering epidemics introduced by 
visitors, who, if not in perfect health, were at least not 
known to be ailing, for it is to be noticed that the New 
Hebrides missionaries dismissed the accusations of the 
natives as superstitions. Of direct infection the instances 
are numberless. In 1861 the Rev. G. Gordon and his wife 
were murdered in Eromanga in consequence of an outbreak 
of measles introduced by a trading vessel, and, besides the 
famous epidemic of measles in Fiji, et gg Bete influ- 
enza, and measles have been introduced by infected persons 
into most of the islands with terrible results. The point is 
whether the virus of dysentery can be carried in a ship in 
which there is no person actually suffering from the disease. 
To those who may contend that tropical dysentery is a 
malarial disease, and therefore unlikely to be conveyed 
across a wide stretch of ocean, the case of Mauritius may be 
cited. Malarial fever was there unknown until the year 1867, 
when an epidemic of that nature ravaged the island to such 
an extent that the price of quinine rose from 21s. to £40 the 
ounce. Malarial fever has remained endemic there ever 
since. The exact nature of the dysentery virus is uncertain, 
but it is probably bacterial; indeed a bacterium has quite 
recently been isolated; and we have evidence enough both 
in Fiji and Futuna (New Hebrides)—where in February, 1893, 
a labour ship from Queensland, landed achild suffering from 
dysentery and caused the death of nearly one-third of the 
population—to show that dysentery is highly contagious. 

t must not be understood that the natives, when they 
accuse Europeans of introducing disease among them, 
believe in the theory of infection or contagion. With them 
all disease is caused by supernatural agency—by the mana, 
or occult influence of another person, exercised either malici- 
ously or unconsciously. Their theory and ours come to much 
the same in the end, for they both inspire the same pre- 
ventive measures, though the native methods of quarantine 
are rougher and readier than ours, and certainly more etfect- 
ive. The mana theory, moreover, fits in well with the 

resent belief of the Fijians, gathered from conversation with 
oolish and thoughtless Europeans, that the white race 
always brings death to Europeans, a belief that in their own 
interests they should have kept to themselves, even if it were 
not conclusively wy on by the cases of India and South 
Africa. When the Commission on the native decrease was 
sitting in 1893 I received from a Fijian the following letter, 
accompanied by a rude sketch ofa Fijian grasping a Bible, 
and retreating before a white man in the habit of a clergyman, 
from whose body were drawn a number of radiations to 
indicate the exhalations of his pernicious mana. 


(Translation.] 
‘“*THE DECREASE OF THE NATIVES. 

**T wish, Sir, to make afewremarks. There has been much discussion 
on this matter. There appears to me to be only one reason for the 
oe of the natives; it is the white gentlemen who live among us. It 
is this: 

**r, They blight us. They are blighting us, the natives, and we are 
withering away. It is not possible for a chief to live with his inferiors, 
to wear the same elothes, to use the same mat, or the same — Ina 
few days the neck or the belly of the lowborn man will swell up, and he 
will die; his chief has blighted him. It is so with the foreign gentleman, 
and us, the natives. If we live near them for long, we natives will be 
eompletely swept away. é 

‘‘2. They are great, and we are insignificant. A plant cannot grow 
under a great ivi tree, for the great tree overshadows it, and the grass or 
plant beneath withers away. It is thus with the gentlemen from the 
great lands who live among us. This is the reason why we a are de- 
ereasing. ‘Let us move gently; we stand in the glare of the light’ 
(Fijian proverb). Let us practise religion. 

‘* JOSEVA SOKOVANGONE.” 








FEMALE MeEpiIcaL StupENTs AT VIENNA.—According to the 
Lectionscatalog of the University of Vienna for 1901-2 just 
issued, the total number of female students registered in the 
books of the University in the last summer semester was 119. 


a 
GENERAL MEDICAL COUNCIL. 
THE APPROACHING ELECTION OF DIRECT 
REPRESENTATIVES. 


WE have received from a Local Executive Committee formas 
at Highbury with the objects of promoting the candidature 
Dr. Glover for re-electiun asa direct representative on 
General Medical Council a notice that a meeting in gy 

of the objects of the Committee will be held at the residanas 
of Dr. White, 1, Highbury Place, N., on Friday next, October 
4th, at 8.15 p.m. Dr. Glover will deliver an address, and Sir 
Thomas Barlow and Dr. Danford Thomas will be amongst, 
those who will take part in the proceedings. The i 

of the Committee is Dr. Henry J. Stokes, and the Honorary 
Secretaries are Dr. Alexander Reid, 29, Canonbury Park N 
and Dr. David Keele, 14, Highbury Grove. a 








LITERARY NOTES. 


TuE first section of Dr. J. W. Ballantyne’s Manual of Ante- 
natal Pathology and Hygiene, will, we understand, be out before 
Christmas. The author has been at work on it for near} 
three years. The book is to be in two sections of over 
pageseach. The first deals with the relations of antenata) 
pathology to the rest of medicine, and with the diseases ang 
aaeane of the foetus ; the secund with the pathology of the 
embryo (monstrosities) and ~— (heredity, etc.). The work, 
which is to be published by Messrs. William Green and Sons, 
will be illustrated with coloured plates. 

Messrs. Rebman announce the publication of the first three 
volumes of a System of Phystoloyical Therapeutics, a practica) 
exposition of the methods, other than drug-giving, useful in 
the treatment of the sick and in the prevention of disease by 
English, American. French, and German authors, and edited 
by Solomon Solis-Cohen, A.M., M.D., Professor of Medicine 
and Therapeutics in the Philadelphia Polyclinic. The com. 
plete System will consist of eleven medium octavo volumeg 
the first three of which are now ready, namely: Vols. I 
II, devoted to Electrotherapy, and Vol. III, comprising Book I, 
of atreatise on Climatology, Health Resorts, and Mineral Springs, 
The remaining eight vuiumes of the series will be pub 
lished at short intervals. Other announcements of the 
same firm are: Vol. I of a new work on the Practice of 
Medicine, by Dr. Henry Walter Syers; a new edi- 
tion of Dr. J. C. Thresh’s Water and Water Supplies; 
a translation of Professor Dr. R. Greef’s Gu to 
the Microscopic Examination of the Eye, by Dr. Hugh Walker, 
of Glasgow ; Mr. E. Stanmore Bishop’s new work on Uterine 
Fibromyomata, their Pathology, Diagnosis and Treatment ; the 
third edition of The Pocket Formulary for the Treatment of 
Diseases in Children, by Dr. L. Freyberger ; a work by Drs. 
Hy. Leffmann jand W. Beam on Select Methods in Foot 
Analysis ; Mr. Macleod Yearsley’s translation of Professor A. 
Broca’s monograph on the Surgical Anatomy and Operative 
Surgery of the Middle Ear; the first volume of Professor 
Hemmetter’s new work on Diseases of the Intestines; an 
entirely new edition, rewritten and much enlarged, of Dr. 
Louis Starr’s Diseases of the Digestive Organs in Children, and 
A Manual of Bacteriology, by Ir. H. M. Williams of Buffalo, 
Dr. Achilles Rose, of New York, whose name is associated 
with the subject of the adaptation of modern Greek to genera) 
scientific expression, has been selected to be one of the philo- 
logical editors of the sixth edition of Roth’s Klinische Termin 
logie. The editor-in-chief of this work is Professor Vierordt of 
the University of Tubingen, and Professor Heinrich Zimmerer, 
a distinguished Greek scholar, has charge of the philologi 

ortion. 

? Professor J. Hirschberg, of Berlin, who is not less distin- 
guished as a medical archeologist than as an ophthalmic 
surgeon, has prepared a catalogue of his library, or at least of 
that part of it which relates to ophthalmology and optics, and 
to the history of medicine. The vast scope of the work may 
be gathered from the fact that it fills no fewer than 434 pages, 
and that its contents are arranged systematically in no fewer 
than 606 paragraphs. : 

M. Clermont-Ganneau the other day exhibited to the Paris 
Académie des Inscriptions et Belles Lettres a photograph of & 





Of these 20 belonged to the medical faculty. 


gold plate, square in shape, and worked in repoussé, which had 
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‘ direct stimulus on the cells.” 
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‘ sent to him by M. Edmond Durighello. It was 
Pend near Saida (Sidon), On the site of an ancient Pheenician 
femple believed to have been consecrated to the god 
Echmoun. From this temple are supposed to have come 
certain Phcenician inscriptions, as to the value of which there 
is still a certain amount of mageey On the plate are repre- 
gented three persons, whom M. Clermont-Ganneau identifies 
as (1) the god of medicine, Asculapius, seen standing full 
face, his head girt with a band and surrounded by a circular 
nimbus; he holds in his right hand the staff, around which 
is twined%the classic serpent; (2) the —- Se also 
shown standing and presented full face, with a nimbus around 
her head, letting a serpent drink out of a cup; (3) 
sitting or crouching between the two principal divinities, 
the little Telesphorus, who, according to the current opinion, 
presided over convalescence ; he is represented in his cus- 
tomary aspect of a young boy, wrapt in a mantle, and with a 
pointed hood on his head. From the description it may be 
gathered that the work belongs entirely to Greek art, and has 
nothing Pheenician about it. If its source were certain, the 
only connection that could he made out would be the fact 
that it was found on the site of the temple of Echmoun, a 
Phenician god, supposed to have been at some time assimi- 
lated to Asculapius. After showing that the name of that 
god, though apparently Greek, has no rational meaning, M. 
Salomon Reinach came to the conclusion that the usual form 
must be the alteration of a barbarous name, which the Greeks 
wished to make euphonious. Telesphorus was probably a 
Thracian divinity who found his way into Greece only after 
the time of the successors of Alexander the Great, with a 
costume appropriate to cold climates which artistic conven- 
tion has given him. : 

We have received a copy of the first number of the Journal 
of Medical Research, which is a continuation of the Journal of 
the Boston Society of Medical Sciences, intended to cover a 
wider field, and to ensure the “prompt publication of 
original investigations.” Containing nearly 300 pages of 
excellent material from papers read at the annual meeting 
ofthe American Association of Pathologists and Bacteriologists, 
and profusely illustrated with photomicrographs, we are in- 
formed that succeeding numbers of at least 50 pages will be 
published as material accumulates, and if the standard of 
excellence reached in this pioneer number is maintained, we 
can safely predict for this Journal a very prominent position 
among literature of its kind. In the space at our disposal we 
can only very briefly touch upon a few of the twenty-seven 
articles. Dr. Williams’s contribution upon the Frequency 
of Trichinosis in the United States has already been 
noticed. Dr.;Warthin’s article upon the Hemolymph Glands 
in the Prevertebral Retroperitoneal Tissues is full of sug- 
gestive thought for future investigation, and we entirely 
endorse his conclusions that there is in this direction a vast 
field of hitherto almost unexplored over. He is of opinion 
that they are concerned chiefly in hemolysis and leucocyte 
formation, and he points out close relationships in function 
to the spleen and bone marrow. Dr. Loeb in Transplantation 
of Tumours gives the result of his own valuable experiments, 
though, as he himself allows, it is impossible to prove 
definitely whether these results were due to the transplanta- 
tion of the original cells or to causative micro-organisms 
transplanted at the same time. In his article upon Cell Pro- 
liferation Dr. Levin discusses Ribberts’s ‘‘tissue tension” 
theory, and mentions several experiments of his own 
in which cells were placed in most favourable posi- 
tions to proliferate without, except in one _ instance, 
eoewne new growth. Attention is drawn to Ehrlich’s 
heory of the formation of antitoxin as supporting 
the assumption that an outside irritant may produce a 
bioplastic cell process, and he concludes that “the moment 
Inciting certain cells to proliferation is one which acts as a 
ect Y : Dr. Lartigan discusses the 
variations in virulence of B. tuberculosis, and concludes 
that the acuteness of the reaction may be taken as an index 
of virulence. Dr. Richardson contributes an able article 
entitled Bacteriolysis and Typhoid Immunity, with much 
experimental evidence, opening up a wide field for research in 
this and other infections. Among many conclusions, from 


deductions based upon Ehrlich’s theory and his own observa- 
tions, he points to the theoretical value of normal serum in the 


| 





treatment of typhoid. Dr. Pearce, in his remarkson Chronic 
Passive Congestion, demonstrates the increase of elastic 
tissue as chiefly affecting the finer structures of the lung, and 
thus accounts for the increased density of lung tissue in these 
cases. To the editor of the journal, Dr. Ernst, we offer our 
congratulations upon the appearance of so manifest an addi- 
tion to medical literature. 

The following new editions are announced by Messrs. J. and A. 
Churchill: A sixth edition of Dr. Frederick Taylor’s Manual of 
the Practice of Medicine ; afourth edition of Vol.iofa Textbook of 
Medicine, edited by Dr. Pye-Smith; a ninth edition of 
Chemistry : sergeants and Organic, by John Millar Thomson, 
Professor of Chemistry in King’s College, and Arthur 
Bloxam ; a fifth edition of Dr. Cullingworth’s Short Manual 
Sor Monthly Nurses; a third edition of A Simple Method of 
Water Analysis, by Dr. John C. Thresh; a sixth edition of 
The Pharmacopeia - the Throat Hospital ; a second edition of 
Dissection Outlines, for use with Morris’s Treatise on Anatomy. 

How important a part was played by malaria in the life of 
the Scottish peasantry is shown by the following extract from 
Graham’s Social Life in Scotland, quoted by Dr. Best in the 
lectures on health which he delivered recently in Lagos at 
the suggestion of the Governor, Sir William MacGregor: 

The one ailment to which they were most liable, and in which dirt had 
no share, was ague (fever), This was due to the undrained land which 
retained wet like a sponge, and was full of swamps, bogs, aud morasses 
in which “‘green grew the rashes.” Terribly prevalent and harassing 
this malady proved to the rural classes, for every year a vast proportion 
of the people were prostrated by it, so that it was extremely difficult to 
pet the necessary work of the fields performed in many districts. In 
ocalities like the “‘ Carse 0’ Gowrie,” which in those days abounded in 
morasses and deep pools, among whose rushes the lapwings had their 


haunts. the whole population was every year stricken more or less with 
the trouble, until the days came when drainage dried the soil, and ague 


and lapwings disappeared. 

Historians ‘tell us that in England James the First died of 
ague, and Oliver Cromwell also fell a victim to fever in 1658, 
a year in which malaria was widespread and very deadly. 

According-to the Publishers’ Circular, Messrs. Greening and 
Co. have almost ready for publication a book by Mr. C. 
Ranger Gull which is described as a denunciation of cigarette 
smoking. Statistics are quoted to show that during the last 
six years cigarette smoking has increased 120 per cent., and 
ample proof is said to exist that many cases of “serious 
homicidal mania” have been traced to the excessive smoking 
of cigarettes. Mr. Ranger Gull is said to have recently spent 
much time with the doctors of various lunatic asylums dis- 
cussing the scientific aspect of his book as a careful study in 
‘‘ Nieotomania.” One is tempted to wonder whether amon 
the matters discussed were the lighter aspects of homicida 
mania. The “serious” form having been traced to cigar- 
ettes, it would be interesting—of course, purely from the point 
of view of abstract science—to have some information as to 
the varieties of homicide! that are not serious. We venture 
to indulge a hope that this little point is cleared up in Mr. 
Ranger Gull’s book, which is entitled The Cigarette Smoker. 

The Rivista pws pny aq Italiana ,is the title of a new 
Italian journal which is to be entirely devoted to matters 
connected with pune. The editors are Signor Perissuti, a 
member ‘of the Bar; Signor Cantarutti, an engineer ; and Dr. 
Antonini, a physician. 

. Grandpré and Charmoy, respectively director and 
assistant naturalist of the Desjardin Museum in Mauritiug, 
we learn from the Atheneum, have issued a pamphlet entitled 
Les Moustiques; Anatomie et Biologie. From a study of the 
Culicide of the island it appears that four species of the 
genus Culex are represented there, and three species of the 
genus Anopheles, two of which are mentioned as new. Both 
were found in the more elevated districts of the island. The 
authors refer to the propriety of instituting an inclusive term 
for the various manifestations of malarial fever, and suggest 
that of ‘‘fiévre de Laveran,” in honour of Dr. Laveran. A 
chapter is devoted to the etiology of malaria and the con- 
sideration of efficacious measures for the prevention and 
treatment of the disease. The work of the English observers 
is accorded due prominence. 

Now that the Public Vaccinator is for the moment the most 
important official in London, some of our readers may be 
interested by a few extracts from a song on him and his office 
sung by Dr. John Johnston, of Bolton, at. the annual meet- 
ing of the Bolton Poor-law Officers’ Association on February 
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20th, r900. Jolin Lancashire was, we are told, 
credit vaccinator in 


dit. and renown, who held the post ‘of:public 
a large provincidl town. 

The duties of his office neither many were nor great, 

Till came the Vaccination Act of Ei ear ree a ire 

Which introduced Calf Lymph and Domiciliary Visitation, 

Instead of Vaccine Humanised and the Vaccination Station. 


The changes in procedure which this Legislation brought, 

With trouble and annoyances of various kinds were fraught ; 

The > popaler odium he’d to brave, and the receptions he sometimes got, 

be ‘ ; ve melted the heart of his dearest foe with sympathy for 
ot. 


The conciliatory announcement that he vaccinated “‘ from the 
calf” brought ridicule on his head. 

"es asked—“ Heaw mony marks d’ye make ?”—and he confessed to 

iT) our, ” 

The mother oft with promptitude would show him to the door : 

“The vaccination’s free,” he’d urge, ‘‘ with _— of the L.G.B,” 

** Aw’st ha’ nowt at a’ to do,” she’d snap, “ wi’ oather it or thee.” 
Another would urge postponement ‘cos th’ chilt’s noan 
raley fit,” and he had interviews of a highly unpleasant 
character with ladies of the virago type, and a variety of 
misadventures, some of which are described in the following 
touching lines : 


He notified a List case once, that lived four miles away, 

And started out to visit it upon the appointed day; 

After toiling through the mud, across the wilds of Cockey Moor, 
He found they’d had the vaccination done the day before. 


What weary, weary tramps he had! what trailing up and down! 
What homes he had to visit in the slum parts of the town ! 

Where the air inside the houses with effluvia was thick, 

And he'd to hurry through his job for fear of getting ‘‘ summat wick.” 


“Taking one consideration with another,” as another poet 
says, the public vaccinator’s lot is not always a happy one. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A Meetine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 23rd day of October, at 2 o’clock 
in the afternoon. 
Sept. sth, 1901. 








‘Francis FowKe, General Secretary. 





NOTICE OF aia MEETING OF COUNCIL 
1901. 

A MEETING of the Council will be held on Octo- 

ber 23rd. Candidates for election by the Council of the 

Association must send in their forms of application to the 

General Secretary not later than twenty-one days before 

that meeting—namely, October 2nd. 


ELECTION oF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowket, General Secretary. 


ee 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Tue Library will be closed for one week commencing Monday, 
September 30th, for the purposes of cleaning, and will be 
reopened on Monday, October 7th. 





BRANCH MEETINGS TO BE HELD. 
SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
of this District will be held at the White Hart Hotel, Lewes, on Thurs- 
ay, October roth, at 3.30 P.M. Dinner at 5.30; charge, 6s., withoutjwine. 





surgeon of. 
oor 3 


——— 
Notice of intended communications shouid be sent before the ena 3 
tember to J. W. BaTrwRHAM, M.B., 3, Parade, Bt. Laoag, 


Honorary Secretary. yaa 


SOUTH-EASTERN BRANCH: EAST SURREY, DISTRICT.—The n rea 


— 


of this District will be held at the White Hart Hotel, Rei ae Thurs. 
day, October roth, at 4 P.M., Dr. 8. W. MaclIlwaiue, of Redhill, in the chair. 
Agenda: Minutes of Croydon meeting. To decide when and where the 
next meeting shall be held, and to nominate a member of the Branch. 
take the chair thereat. The following papers, etc., have been Promised - 
Dr. Lauriston E, Shaw: The Selection of Cases of Pulmonary i 
losis for Sanatorium Treatment. Mr. L. A. Dunn: Difficulties and Treat- 
ment of Strangulated Hernia. Dr. George Blacker: Some Remarks on. 
the Pathology and Treatment of Eclampsia. Members desirous of ex- 
hibiting specimens or reading notes of cases are invited to comm i 
at once with the Honorary Secretary... Dinner at 6 P.M.; charge, 9g, ex: 
clusive of wize. The Honorary Secretary would be much obliged if 
members would kindly inform him by postcard whether they intend, if 
possible, to be present at the ee and if likely to remain to 

By so doing they will very materially facilitate arrangements, and pyro. 
mote the success of the meeting. All members of the South- 

Branch are entitled to attend, and to introduce professional friends — 
HENRY J. PRANGLEY, Tudor House, Anerley, Honorary Secretary, 


SouTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at Eight Bells Hotel, Bletchley, on Thursday, October 3rd, under 
the presidency of Mr. Kingcombe. The following communications have. 
been promised :—Mr. Evan Harries Jones: The Treatment of Cornea} 
Ulcers with ere Mr. Percival : Two Cases of Stone in Fe 
Dr. T. L. Karnish : A Case of Fracture of the Cervical Vertebre. Dr. H, 
T. Wickham : Notes on a Case of Puerperal Septiceemia: Dr. A. C, Hart. 
ley will show a specimen. Mr. Evan Harries Jones be proposed ag 
Honorary Secretary of the Branch in the place of Mr. Evans, res 
Gentlemen desirous of reading papers or cases, showing specimens, 
drawings, and other objects of medical interest, are requested to commn- 
nicate at once with the undersigned. Luncheon will be provided at the 
hotel at 1.49 P.M. at 2s. 6d. each, exclusive of wine, etc., and gentlemen 
wishing to be present are requested to intimate their intention to the 
Secretary not later than September 30th.—CHARLEs J. Evans, Northamp- 
ton, Honorary Secretary. 


NORTH OF IRELAND BRANCH.—The autumn meeting of this Branch will 
be held on Thursday, October 17th, in Belfast. Notices of communica- 
tions, of election of new members, and of any other business are to be 
sent to Dr. WILLIAM CALWELL, Honorary Secretary, 1, College Square 
North, Belfast. ! 





NORTHERN COUNTIES OF SCOTLAND BRANCH.—The autumn meeting of 
this Branch will be held at Inverness in the Palace Hotel on F = 
evening, October 18th, at 6.30. The President, Dr. Adam, Dingwall, 
deliver an address on Medical Diagnosis and Modern Discoveries. Dr. 
de Watteville, Kingussie, will also give o pepe on Some Experiences in the 
Open-air Treatment of Consumption in the Central Highlands. Members 
desirous of reading papers or cases are requested to communicate at 
once with the Honorary Secretary. After the business meeting the men- 
bers will dine in the Palace Hotel at 8'Pp,.M.—J. MUNRO MOIR, 4, 
Terrace, Inverness, Honorary Secretary. 





BORDER COUNTIES BRANCH. 
THE autumn meeting of this Branch was held at Jedburgh on 
September 20th. Dr. Biair ¢President), occupied the chair, 
and fourteen members and one visitor were present. Sev 
apologies for inability to attend were intimated. é 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the President. _ 

New Members.—Dr. H. Dodgson (Garlands, Carlisle), and 
Dr. R. M. Rowe (Cumberland Infirmary, Carlisle), were 
elected members of the British Medical Association and 
Border Counties Branch. Dr. A. Rodger (Yetholm), was 
elected a member of the Branch. 

Communications.—The PRESIDENT read a paper on the Motor 
Car in General Practice, in which he related his own ex 
ences with the motor car, and gave valuable suggestions as to 
the most suitable forms of car for use by practitioners. 

Visits to Places of Interest—Members travelling to the 
meeting vid Hawick had a most enjoyable drive thence to 
Jedburgh and back. At Jedburgh some time was spent in 
exploring places of historic interest, including the Abbey and 
Queen Mary’s House. After the meeting the members 
their lady friends were most sumptuously entertained by Dr. 
Blair in a large marquee in the grounds of his residence. 

Vote of Thanks to the President.—The proceedings closed 
with a very cordial vote of thanks, moved by Dr. SOMERVILLE 
(Galashiels), to Dr. Blair for his kindiy a: i. 

Those attending the meeting spent a thoroughly enjoyable 
afternoon, and the only feeling of regret expressed was that 
so many of those who had announced their intention of being 





present had after all been unable to visit Jedburgh. 
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Tee : 
oO plague. A case recently occurred in Sydney which aroused 
SP ECIAL CORRESP ONDENCE. some suspicion for atime, but has fortunately been proved 
—_ not to have been plague. A man, 28 years of age, a railway 


BERLIN. 
The “ Virchow-Krankenhaus.” — The Celebration of Virchow’s 
Birthday.—The Hygiene of Dairy Products.—The Evils of 

Street Noises. ; : 
Tar municipality of Berlin has resolved that the new hospital 
in course of erection (in the See-strasse) is to bear the name 
of Rudolf Virchow. It will be called ‘' Virchow-Kranken- 

” This is a compliment worthy of the greatly patho- 
logist, full though his cup of honours be ; for the new hospital 
will be by far the largest, finest’ and best arranged of all the 
municipal hospitals of Berlin. “The town of the red roofs” 
it hag been popularly called, and truly, seen from a distance, 
the enormous complex of buildings, in park-like grounds, has 
the appearance of some city of ‘model buildings.” There 
will be 1,700 beds for patients, and the medical staff, nurses, 
household servants, and the members of the nurse-training 
institute, will bring the number of inmates up to 2,000. 

It has now been finally decided that all the festive func- 
tions in which Virchow will take part pepe y f are to be 
held on October 12th, the day before his eightieth birthday, as 
he wishesto spend thejubileeday itselfquietly with his family 
and closest personal friends. The programme for the 12th then 
stands as follows :—1 o’clock : Reception in the Pathological 
Institute (invitations for this reception are sent out by 
Virchow himself). 6 o’clock: Banquet in the dining-hall of 
the Prussian Diet (Adyeordnetenhaus) at which Virchow’s 
family, the foreign delegates, and personal friends will be 
present. 8.30: Large official reception in the Parliament Hall 
of the Prussian Diet, under the presidency of Professor 
Waldeyer; congratulatory adresses, speeches, etc. ; presenta- 
tion of purses for the ‘‘ Virchow-Stiftung.” Tickets for the 
official reception can be obtained from Professor Posner, 
Anhalt Strasse, Berlin, W. 


SYDNEY. 
Epidemic of Influenza and Pneumonia: Vital Statistics: 
Population Returns.—Professorship of Pathology.—A Suspicious 


Death. 
Sypney, and in fact the whole State of New South Wales, has 
been visited during the past few weeks by a severe epidemic 
of influenza and pneumonia. The winter has been unusually 
severe and prolonged, and the rainfall very small. The in- 
fluence of the weather is shown in the report of the Govern- 
ment statistician on the vital statistics of the metropolis for 
the month of July. The temperature has been only half a 
iano higher than that of the coldest July in the decennium, 
and a large increase in the death-rate from respiratory diseases 
has resulted ; 117 deaths were attributed to disease of the 
jn ore organs, of which 73 were due to acute pneumonia 
and 30 to bronchitis. The deaths from all causes during the 
month were 574, or 97 more than the quinquennial average 
for the month. The returns of the Board of Health show that 
32 cases of typhoid fever were notified and 44 cases of diph- 
theria. In the years 1899 and 1900 the deaths from diphtheria 
were, respectively, 14 and 19; but in the present year, for a 
riod of seven months, only 45 deaths from this disease have 
n reported. This is rapidly approaching the high mortality 
from diphtheria six or Seven years ago, when the deaths were 
between seventy and eighty per annum. Pulmonary phthisis 
caused 51 deaths and cancer 22. 

The returns of estimated population compiled by the Go- 
vernment statistician for the quarter ending June 3oth of 
this year is 1,366,408. The increase by excess of births 
over deaths was 5,341, and the total increase was 6,871. 

The Senate of the University of Sydney has decided to 
raise the Lectureship in Pathology to a Professorship, and at 
its last meeting communications were received from Professors 
Victor Horsley, Cunningham, and Dickinson, stating their 
poe ag to assist the Senate in the selection of a suitable 
candidate for the new chair. It is expected that the appoint- 
ment will be made next November or December. 

In view of the sopess of the existence of cases of plague in 
San Francisco and Henolulu, the health authorities have 





labourer, went to a lodging house in a street in which some 
cases of plague had occurred in the epidemic of last year. He 
was taken suddenly ill the next day, and in less than twenty- 
four hours he became unconscious, and died a few hours later 
without being seen by any medical man. The case was re- 
ported to the city coroner, and under his instructions Dr. 
Sydney Jamieson made a post-mortem examination. The 
body presented a most suspicious appearance. There were 
enlarged glands in both axille, and a number of punctiform 
hemorrhages both on the surface of the body an also over 
the thoracic and abdominal viscera. Careful examination of 
the blood failed to reveal the presence of any micro- 
organisms, and subsequent more extended bacteriological in- 
vestigations, which revealed the presence of an organism, 
proved conclusively that it was not the organism of pestis. 
The case was one of virulent septicemia, but the source of the 
infection was not discovered. 


BRISTOL. 


The Report of the Medical Officer of Health: Isolation Hospital 
Accommodation; Birth-rate and Infant Mortality; Vaccin- 
ation; Zymotic Diseases ; Tuberculosis ; Port Sanitation. 

THE report of the medical officer of health for the year 1900 

has been issued recently, and contains matter of more than 

ordinary interest. Recent changes in the boundaries of the 
city have required certain rearrangement of districts, and no 
more than approximate statements can be made as to the 
me gery till the census reports are published in full. The 

istrict of St. Paul’s has still the greatest density of popula- 
tion, 127 acres containing 17,476 persons. 

The question of further hospital accommodation for isola- 
tion purposes is referred to, and the following facts are 
gathered from the report. The population of the city is about 
329,000, so that on the Local Government Board’s recommend- 
ation there should be provision for at least 330 patients, 
whereas only 137 beds are available. Besides the two hos- 
pitals now in use there are three more—Clift Home, which 
the Council undertook to céase to use; the St. bd ra da 
Marsh Hospital, built of wood, is so old that it is unfit for 
use; while St. George’s Hospital is used for accommodating 
gage while their dwellings are undergoing disinfection. 

he erection of temporary buildings is expensive, as it. must 
be paid for directly out of the rates, besides being unsatis- 
factory for other reasons. The cost of a new extension to 

Ham Green Hospital for 63 additional beds would be £24,660. 
The birth-rate shows the decrease that has been noticed 

since 1881. Last year it was 27.6 as against 29.4 in the thirty- 
three great towns, but as the marriage-rate has increased 
slightly, we may hope for better things this year. The 
general death-rate was 16.6 per 1,000, for the thirty-three 
large towns 19.5. The infant mortality-rate was 131.96 per 
1,000 births, an improvement on the previous year (157.1), the 
rate for the thirty-three towns being 172. The zymotic rate 
was 1.88, this being one of the lowest, and the individual 
diseases show a corresponding low rate. 
The vaccination returns available are those for 1899, the 
percentage of successful vaccinations being 52.76. 
The inspection of cowsheds and farms has been vigorously 
carried out, and they are reported as 3 in good condition, 22 
in fair condition, 2 fair but badlysituated, 17 bad condition 
and unfit for the purpose. The report gives details of the 
many unfit ones, calling attention to the bad materials the 
sheds are composed of, while one is described as a mere 
shanty, and many had a very inadequate water supply. The 
medical officer of health suggests that the Sanitary Com- 
mittee might prohibit the use of those reported unfit under 
the Dairies, etc., Order of 1885, and also callsattention to the 
great difficulties in inspection. 

No cases of small-pox occurred in 1900 in Bristol. Of 

enteric fever there were 293 cases, of which 44 proved fatal, 

and a short but very instructive account is given of an out- 
break oecurring among employees on the Midland Railway, 
due to an infected water supply at Mangotsfield Station. 

Bristol suffered rather severely from scarlet fever, 1,971 cases 








been very vigilant as to any cases of illness at all resembling 





being notified during the year, though the mortality was only 
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9 showing that the disease was of a mild character. In 
Clifton two outbreaks were traced to infected milk supply. 
A very instructive one is reported in the city. There were 
497 cases of diphtheria and 15 of membranous croup, with a 
mortality of 96 and 7 respectively, a higher rate than has 
been previously seen in Bristol, though lower than that of 
the thirty-three large towns. Bristol has till last year been 
able to boast of a comparative immunity from diphtheria. 
The laboratory work in connection with diphtheria continues 
to increase, 663 cases being examined, involving 1,830 cultures 
‘and 2,748 microscopical examinations, while 452 cases were 
examined by the Widal-Gruber test for enteric. 

From phthisis 415 persons died, and Dr. Davies calls 
attention to a reecmmendation of his to afford facilities for 
taking samples of milk and the examination of tuberculous 
matter. 

Bristol being a port, precautions had to be taken against 
the introduction of plague and cholera, and the methods 
employed are contained in the report. 

e meteorological report shows that the temperature was 
deficient in the early part of the year and much in excess 
during the last six months. 


LIVERPOOL. 
Distribution of Prizes in the Medical School.— Medical Institu- 


tion Dinner.—Special Service for Medical Men. 

THE prizes gained by the students of the Medical Faculty of 
University College will this year be distributed by Principal 
Oliver Lodge, of the University of Birmingham, who will 
deliver the usual introductory address. Dr. Oliver Lodge 
has msny friends and admirers in Liverpool, where he held 
the position of Professor of Physics from the formation of 
University College until he was asked to accept the office of 
Principal of Birmingham University. 

On the evening of the same day the biennial dinner of the 
Liverpool Medical Institution will take place at the Adelphi 
Hotel, the President, Mr. Edgar Browne, being in the chair. 
The session of the Medical Institution will open _on October 
1oth, when the President will deliver his inaugural] address. 

Some months ago the Bishop of Liverpool expressed his 
willingness to preach before the members of the medical pro- 
fession in Liverpool, and his offer was accepted by the Presi- 
dent of the Medical Institution on behalf of the members. 
It is hoped that all members of the profession in the neigh- 
bourhood will endeavour to take part in the service, which it 
is proposed should become an annual function. It will 
take place in St. Luke’s Church at 3 p.m. on the Sunday after 


St. Luke’s Day (October 20th), and will last an hour. 





SOUTH WALES AND MONMOUTHSHIRE. 
Opening of a Cottage Hospital at Ebbw Vale.—Prevention of 
Tuberculosis in Cardiff. 

On September 21st a cottage hospital at Ebbw Vale, in Mon- 
mouthshire, was formally opened. The hospital, consisting 
of ten beds and one cot, has been erected in part from the 
funds reserved for medical payments from the wages of the 
bey mp of the Ebbw Vale Steel, Iron, and Coal Company, 
and in part by contributions from the company and others. 
The total cost of the hospital is about £3,000. In some other 
matters Ebbw Vale cannot be said to be advanced. The 
methods of sewage and refuse disposal are very primitive, 
and the Medica) Officer of Health, Dr. Davies, attributes the 
recent sharp outbreak of typhoid fever to this cause. During 
July and August last, twenty cases were notified from the 
North Central Ward alone. In the western portion of this 
ward large deposits of refuse matter had taken Mh th _ Accord- 
ing to the report of the Medical Officer of Health this was in 
a partially decomposing condition, while the sun and drought 
had caused a considerable amount of infective dust. The 
water supply during the epidemic had been very deficient. 
Dr. Davies pointed out in his report that the only effective 
method of refuse disposal in the district was destruction by 
fire. The District Council resolved to tip all refuge in future 

outside the boundaries of the town. 
The Mayor of Cardiff has issued invitations to a public 
meeting to be held in the Town Hall on October 3rd to con- 








sider the advisability of establishing a branch of the National 
Association for the Prevention of Consumption and other forms 
of tuberculosis for South Wales and Monmouthshire, 
matter has been very well received, and a large Dumber of 
favourable replies and promises of support have en received, 
The Central Association has promised to send a deputation 
consisting of Dr. Isambard Owen and Dr. Alfred Hillier, 
while many of the important local bodies and corporations 
are sending delegates. 
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THE MIDWIVES QUESTION. ' 

S1r,—I must confess to failure in appreciating what are th 
exact legislative projects of the society of which Mrs. A, Mabel 
Wallace Bruce is the accredited spokeswoman, 

It is quite evident that she objects to the close supervision 
of the practice of midwives and requires some sort of legj 
tion, the nature of which she does not define, in order to 
provide women of the poorer classes with ideal attendance a 
the time of delivery. 

I have placed my views on record as to what can be done in 
the way of supervision, and have suggested the lines y 
which legislation can be based, and [ now suggest that the 
accredited spokeswoman of the Association for Promoti 
Compulsory “Registration of Midwives should state plaj 
how the society proposes to provide the ideal attendance. 
is obvious that mere compulsory registration of midwives 
will not provide it, because the Obstetrical Society since the 
year 1872 has licensed some five thousand odd women and 
all sorts of other mills have been at work in addition, ]f 
these women, who must now number between ten and fifteen 
thousand, are not doing the work expected of them, what 
legislation, I ask, does the society propose which will compel 
or enable them to do it ? 

In conclusion, I will ask Mrs. Bruce not to waste you 
valuable space by rhodomontade, and remind her that your 
readers require a business statement as to the details of the 
legislation which her society is introducing. 

Mrs. Bruce will, perhaps, excuse me if I do not bring my 
critical faculties to bear upon her letter to you.—I am, ete, 

Hatfield, Sept. oxst. Lovett Drage. 


Sir,—Dr. McCook Weir, in his criticisms of the Medical 
Guild Scheme for the Protection of Poor Parturient Women 


has quoted from a private letter of mine on several occasions, 
As short extracts are liable to give rise to misapprehensi 


I shall be glad if you will print it in extenso. This letter con 
tains all that I have to say or can say on the matter. If Thad 
to write it again I should not say so positively that his Bill 
and our scheme are nearly identical, for further consideration 
of his Bill shows me that it contains a good deal that is non 
essential, and even in what may be regarded as the essential 
parts of it a good deal that is impracticable and even 
mischievous. 

I would ask Dr. Weir if he seriously thinks it likely thata 
body of over 200 practitioners will conspire together to 
deprive him of any honour in this matter? If he thinks 
I have stolen his property and foisted it on the Guild, well, 1 
can only assert what I state in the enclosed letter, and leave 
it at that.—I am, etc., 

Ashton-under-Lyne, Sept. 24th. Samuet Crawsnaw, M.B. 


Copy of Letter to Dr. McCook Weir. 
Trafalgar Square, Ashton-under-Lyne, 
July 18th, rg90r. 
DEAR Sir,—Dr. Broadbent, of Manchester, has handed ; me some corte 

spondence he has had with you relative to ascheme for the pro 
of poor parturient women that is being brought forward by the M 
Guild. From that correspondence I gather that you are of opinion ta 
the Guild has utilised your “Sick and Obstetric Nurses” Bill without in 
any way recognising it. This I assure you is not the case. Noone 
be more ready, I believe, than the members of the Guild to admit tha 

ou were first in the field, for your Bill and our scheme are nt 
identical. If any one person may claim the scheme as their own, Pont he 
I have as good a claim as anyone; for although Dr. Broadbent moved 
resolution for the appointment of a subcommittee to deal with it 
which I was one), I submitted a complete scheme at its first —: 
the scheme as at last adopted has only been altered in a very slight 
degree, and that chiefly by the excision of details. There was one alter® 
tion of impertance made, and that was tomakethe guardians the local 


body charged with the local administration of the scheme. I had suf 
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ecial Committee should be elected in each district for 
eee ose. halt from the guardians and half from the District or Town 
Council. ‘ i 
re you that I had never in any way heard of or seen your 
gg eg not the slightest interest in this question before about fifteen 
Bill. ths ago, and never read any of the literature; indeed, I have read 
em little since. I long ago came to the conclusion that poor people had 
be wives, etc.. instead of medical men because they could not afford to 
mi the latter's fees. These fees could not really be reduced, and the 
POY ati on was,—How could medical men and properly qualified nurses be 
qué ‘within their reach? Thereare only two possible ways : First, to raise 
Pheir w: es (and Acts of Parliament can’t do this); and, second, to give 
them help from the rates. This I thongs possible, and I very quickly 
reduced my ideas to form, and the result is the Guild scheme. It seems 
to me so very obvious a solution that I was surprised it had not been 
ht of before, and yet it appeared new to the subcommittee, to the 


jan and to the general body of members, each of whom in turn dis- 
cussed it. Finally, it was discussed at a meeting, specially convened, of 


pers of the profession resident not only in Manchester but in the 
momanding districts. This was presided over by Dr. 8. Woodcock, of 
Old Trafford. Some present criticised it adversely, but not one mentioned 
your Bill, so that if they had ever seen it, ithad quite escaped their 


‘mena te the p!ain account of the origin of the Guild scheme, and will 
suffice, I hope, to remove from your mind any feeling that we have acted 
$n an unfair manner by you in reference to it. I may say that all our 
meetings were held previously to Dr. Broadbent receiving copies of 


/ Bill. Believe me, yours sincerely, 
." SAML. CRAWSHAW, 


Grr,—Neither I, nor any man or woman, can get a diploma 
in midwifery under the present law unless I or they take out 
a medica) and surgical qualification; therefore why should we 
as a profession try to get midwives registered? Neither we 
nor the public agitate for the registration of bonesetters, 
hernia curers, venereal ahd urinary organ curers, curers 
of eczema and restorers of manly function, eye specialists, 
hair specialists, beauty and deformity specialists, etc. The 

roper course, to my mind, is to oppose all registration of 
inferiorly qualified practitioners, and to leave the public who 
engage them to take the consequence.—I am, ete., 

Chelsea, Sept. 22nd. J. Hamitton, M.D.Q.U.I. 





MEDICAL GRADUATES AND THE SUPPLY OF 
MEDICINES. 

S1r,—“ Antishop ” seems to miss the point altogether as to 
the desirability, or otherwise, of practitioners dispensing their 
own medicines. He wants Boards of Guardians and com- 
mittees of clubs to make their own contracts with chemists 
for supply of medicine. Neither guardians nor clubs will pay 
one farthing more than they can help; if they pay their con- 
tracts the medical officer’s salary will be proportionately 
reduced in the former case, and the clubs will cut down their 
already beggarly pittance of 4s. (average) to 3s. or even less. 
“Antishop” cannot afford an assistant or dispenser yet he 
deliberately wishes to still further reduce his income! If the 
practice is a small one, how are medicines to be obtained when 
the nearest chemist may be five, or even ten, miles away ? I 
fail to see why we should be ashamed of dispensing our own 
medicine any more than supplying splints, bandages, and 
dressings of all kinds. If aman has an extensive practice, 
involving hours of dispensing, he must surely be able to pay 
‘@ dispenser, unless he is attending his patients at utterly 
inadequate fees ; if such be the case the remedy is obvious.— 

am, etc. 


September arst. ANTICANT, 





THE DIETARY OF TYPHOID FEVER. 
Sir,—I venture to corroborate Mr. Byrne’s letter advocating 
4 more varied diet in enteric. Now that the old idea that in 
the region of the typhoid ulcers the contents of the bowel 
were solid is found to be erroneous, it seems to be quite un- 
necessary to tie a patient down toa very dilute liquid diet. 
en we consider the extreme paucity of iron in milk (0.003 
per cent. of the dry solids), it is not surprising that milk-fed 
typhoids are much handicapped during convalescence by 
anemia and its accompanying drawbacks. I feel sure that a 
more liberal dietary such as the various broths, light custards 
{as arrowroot), chocolate, blanc-mange, etc., given from the 
commencement of the treatment, places the patient in a far 
better way to stand the drain of a long, weakening illness. I 
have been in the habit of adding to each feeder of milk an 
kaline powder as recommended by Burney Yeo. And I 


method. It is much appreciated by the patient, and helps to 
keep the mouth clean and pleasant. This last is due, I 
believe, to the Germans, who have led the way in so many 
matters of medical treatment. 

Judging by what one reads and hears from old practi- 
tioners, typhoid cases do not follow the course they took 
forty or fifty years ago, and it seems only rational that our 
treatment of them should alter part passu with the alteration 
of type. To those only accustomed to the old milk treat- 
ment I commend a lecture on the Modern Dietetic Treatment 
of Enteric by Dr. Frederick Smith, delivered I believe at the 
London Hospital some months ago, and reported in some of 
the journals.—I am, etc., 


Lancaster, Sept. 21st. 


W. H. Covupanp. 





STERILISATION OF ENTERIC STOOLS. * 

S1r,—With reference to the letter on this subject published 
in your issue of September 21st, 1901, p. 834, I desire to say 
that Ido not consider Lieutenant-Colonel Younge has done 
justice to my system. Dr. R. W. Dodgson, a skilled bacteri- 
ologist employed by Government in South Africa, was 
satisfied that two minutes was sufficient for sterilisation, 
whereas Colonel Younge gives half-an-hour. 

I wish to state that 1 also had the bed-pans boiled for ten 
minutes in a Sawyer’s boiler in a solution of izal and water 
(half-ounce to one gallon). This removed all trace of fecal 
matter and sterilised them. The attendant at the disinfecting 
shed removed the pans after ten minutes boiling and the next 
orderly who came with a bed-pan, after he had emptied it 

laced it in the boiler and took the one already disinfected 
back to the ward, 

I introduced my system in July, 1900, at the No. 1 Model 
School Hospital, Pretoria, from whence it was adopted by 
other hospitals, as its advantages and simplicity were at once 
recognised by Surgeon-General Sir W. D. Wilson, K.C.M.G., 
Principal Medical Officer of the Army, and Dr. G. Turner, 
Medical Officer of Health of the Transvaal. 

In his report on No. 6 General Hospital, Johannesberg, 
Professor Watson refers to my system (see British MEDICAL 
JOURNAL, April 20th, 1901, p. 946).—I am, etc., 

H. A. Cummins, Major R.A.M.C, 


Nightingale Place, Woolwich, Sept. 21st. 


THE URINE IN TUBERCULOUS INFECTION. 
Srr,—I have read Messrs. Foulerton and Hillier’s paper’ 
on the above subject with much interest. The authors have 
obtained the same results by bacteriological examination as 
I have obtained by histological methods. In a paper read 
before the British Congress on Tuberculosis in July last I 
endeavoured to show that tubercle bacilli are excreted by the 
kidney without the formation of ‘‘ tubercle” in the organ.— 
I am, etce., 

Harley Street, W., Sept. zoth. 





Hucu WAtLsHAM. 





“THE ANTIMALARIA CAMPAIGN,” 
Sir,—In the British MrpicaL Journat of September 7th 
under the above heading you give an extract of Dr. Doty’s 
report on his recent investigations on malaria in Staten 
Island. During these investigations many tests were made to 
ascertain the value of different agents in the destruction of 
mosquito larve. Among others, mercury bichloride (1 in 
2,000), carbolic acid, and potassium permanganate were ex- 
perimented with, but in summing up, Dr. Doty thinks “ that 
petroleum oil will surely and promptly destroy mosquito 
larvee, and, so far as careful experiments indicate, it is the 
only agent that can be depended upon for this purpose.” It 
happened that recently I had occasion to try to destroy 
a quantity of Culex larve which were swarming in: a 
stone receptacle for rain water. I first used ordinary 
kerosene oil taken from an oil reading-lamp, and 
poured some of this on the surface of the water but did not 
agitate it. A number of larve were killed by it gradually 
when they came in actual contact with it, but numbers 
avoided it by keeping to the corners of the cistern. Two 
days later there were no signs of the oil to be seen, and the 
Culex were again evident in apparently undiminished num- 
bers. I then decided to try eucalyptus oil (2. P.). I used 








can further advise the giving of beer twice a day as a routine 
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it in the same way as the kerosene. The effect was instan- 
taneous and marked, As the film flowed gently over the sur- 
face all the larve in its course were noticeably affected, and 
in a very short time large numbers of them were floating 
stretched out straight and in groups, all dead. Two days 
afterwards no more Culex larvee were to be seen in the water. 
I repeated the experiment on a small scale in a tumbler of 
water taken from the cistern. The result was the same. In 
this case there happened to be a mosquitoon the water which 
had but recently come out of its pupal case. As the oil 
flowed slowly towards it, before it seemed to have touched it, 
the insect completely collapsed on to the surface of the water 
and showed no further signs of life. At the time of the ex- 
periments the stone cistern contained about’ 8 gallons of 
water. About 4 ozs. of kerosene were used and about 2 ozs. of 
eucalyptus. 

It is curious that no mention of the larvicidal action of 
eucalyptus should have appeared in Dr. Doty’s report, nor 
have I seen it referred to in any other communication. I do 
not mean by these observations to suggest that eucalyptus oil 
can replace petroleum on a large scale, for probably its price 
is at present prohibitive (eucalyptus averaging 3s. 6d. per 
pound, and petroleum less than twopence per quart), but it 
r+ ange to me that it is more rapid and deadly in its action 
than petroleum; moreover as it completes its work so 
thoroughly on the surface of the water it is unnecessary to 

itate it, as Dr. Doty advises in the cases of petroleum, and 
therefore a smaller quantity of eucalyptus than petroleum 
will suffice for a similar quantity of water, as all that is 
needed is a thin film to cover the surface. 

I know that a few experiments on a small scale are not 
sufficient to make important deductions from, so that further 
investigation is called for. It is also necessary to find out 
whether eucalyptus or any other larvicide will also kill the 
eggs of the mosquito. 1 therefore write this letter in the 
hope that some of those who have the facilities may be able 
tomake further experiments with eucalyptus oil on a large 
scale.—I am, ete,, 

W. Ropnry Battyse, M.B., B.S., B.Se.Lond., 

Gower Street, W.C., Sept. 24th. Captain I.M.S, 





THE MANAGEMENT OF ECZEMA. 

_ Str,—It may appear to Dr. Waldo that the allegations of 
injurious constitutional effects arising as a consequence of the 
cure of certain forms of eczema are relics of the ignorance of 
the Middle Ages, but I am fairly confident that I shall not 
stand alone when I venture to support such allegations. Two 
warnings culled from the memories of early teaching occur to 
me; (1) Do not cure eczema Re tae in a teething infant ; 
(2) Do not stop the serous discharge arising from chronic 
eczema of the legs in old persons. I am not going to take it 
upon myself to explain the reasons for such manifestations as 
I have known to follow the disregard of these warnings, but | 
imagine that a discussion of the subject would not be devoid 
of interest.—I am, etc., 


Wantage, Sept. 22nd. GEORGE C. PEACHEY. 





BROMIDES IN SEA-SICKNESS. 

Srr,—I have treated many cases of severe sickness where 
the patient was prostrate for manny days and unable to take 
any nourishment, with the bromides of ammonia and potash 
combined with aromatic spirits of ammonia and compound 
tincture of cardamoms, and almost invariably found that the 
acute symptoms subsided and the patient was able to take 
some nourishment—a very important point where a patient 
has been without it for a number of days. 

I entirely agree with Dr. Butler Savory _in his statement 
that ‘‘the primary cause of sea sickness is due to stimulation 
of the terminal fibres of the nerve supplying the semicircular 
canals by the movement of the endolymph contained within 
them,” and considers that the effects produced by the bro- 
mides is a proof of the cerebral rather than abdominal origin 
of the malady. Till I saw Dr. Savory’s letter in the BritisH 
MEDICAL JOURNAL of September 21st, I was unaware than any 
other observer had the same opinion as myself, not having 
seen his article of March 30th, and was about to write to you 
giving my views on the cerebral causation of sea-sickness. 





1 BRITISH MBDICAL JOURNAL, September 2rst, p,' 808. 
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We have an analogous condition in the nausea produced in’ 
many persons by high swinging and rapid rotatory move. 
ment, in which cases few will deny that the abdominal organs, 
are not concerned, , fe? 
Dr. Savory’s observation of pigeons is most interesti na 
is further proof of the origin of this form of nausea,—t om, 
ete., ii: 
RMAN BARNETT, 


H. No 
Late Medical Officer P. and O, an ¥I 
September 2end. “i — Services. \ 





COLD AS A FACTOR IN THE PRODUCTION or =: 
DISEASE. 


Srr,—A “chill” may be defined as a condition arising from 
the local or general Pol ait of cold to the body, 
through the agency of cool air or water, or damp contadta, 
In this country catarrhs of the respiratory tract are pop 
attributed to chills. Frequently have I noted aural eatann 
immediately follow the entrance of cool sea water into the 
outer auditory meatus, and in Egypt a b pvtin to result 
from exposure of the chest wall to a lowered temperature, ~ 

r. J. W. Washbourn would ascribe intestinal catarrh ‘in: 
South Africa to chill,! and Professor Clifford Allbutt seems 
justified in bringing chills once more out of the “ predig. 
posing ” to the “immediate ” causes of disease. On theother 

and Dr. W. H. Ransom considers that many diseases set 
down to chill are wrongly attributed.* Physiological e 
ments do not give the clue to the etiological factor of cold, 
Dr. M. 8. Pembrey states that the chief effect of cold in the 
higher animals, as applied in a cold bath, is to demonstrate 
the power of heat compensation.’ Once, however, the heat- 
regulating mechanism is disordered, as in high fever, cold 
rapidly lowers temperature. _— as 

Abnormal physical (including vasomotor) conditions do 
in all probability exist which permit cold, bacterial infections 
(for example, tuberculosis), and other agencies to originate 
morbid processes.* , 

The nature of these changes the microscope does notso’ 
far demonstrate ; and chemical and physiological experiment 
is needed to determine the exact prebacterial and precan- 
cerous characteristics of cells, tissues, and fluids. It is clear 
that the suitable application of cold air or water is of the 
highest therapeutic value, but, when causing a chill, is fre- 
quently the immediate cause of disease.—I am, etc., : 

Pathol ok peerage ar t Cornwalh 
H athologist, Sou von and East Corn’ 
ey ; oer Medical Officer, the Plymouth 

Plymouth, Sept. 23rd. blic Dispensary. 





A CORRECTION. ; 

Srtr,—I regret than an error should have crept into my re 
marks on the réle of cocci in the pathology of the skin (Britisn 
Meprcat JournAL, September 21st, 1901, p. 797, column 1). Dr. 
Nabarro informs me it was pure staphylococcus he cultivated 
from the early impetigo contagiosa lesion of the face I referred 
to. He further states that in two other cases of impetigo con- 
tagiosa attending Dr. Radcliffe Crocker’s department at Uni- 
versity College Hospital he found in one pure staphylococcus; 
and in the other mixed staphylococcus and streptococcus, 
but most of the former.— Yours, etc., 

Upper Gloucester Place, N.W., Sept, 20th. GEORGE PERNET. 


OBITUARY. 


ProressorR ALWIN VON COLER, 
Staff Surgeon-General of the Prussian Army. 
THE death of Alwin von Coler, on August 26th, robbed. the 
German army of one of its most useful chiefs. Only a few 
months before the medical world in Prussia was fétin him 
on the the occasion of the celebration of his 7oth bi day, 
and almost up tothe time of his death he had been work- 
ing energetically with Schjerning on the effects of moder 
1 14th, 1901, Pp. 701. 

» prea dan haanonsNeltgghanl Selon Chivueical Soa, 

3 Textbook of Physiology, Schifer, vol. i, p. 819. 
4 The Causation of Cancerous and other New Growths, J. 











G. A 
BRITISH MEDICAL JOURNAL, March 16th, 1901; also The Pathogenesis 
Tumours, Journal of Pathology and Bacteriology, June, 1901, C. P. White. 
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pullet wounds and other subjects connected with military 


a h rn in Gréningen in Saxony on March 1sth 
18 a pr at the —- Medical yo toon in Benin’ 
qin 186 became Assistant Surgeon in the Dragoon Guards. 
in the following ear he took his ‘‘ Doctor degree,” and in 1863 
he was appointed Staff Surgeon. He saw active service in 
1864, 1866, 1870, and 1871. In the Austro-Prussian War he so 
distinguished himself that he was chosen a member of the 
Prussian Medical Staff, and_in the next year he obtained a 
+ in the newly-formed Medical Department of the War 
Bice through the intermediation of the Surgeon-General of 
that time—Grimm. The latter was greatly impressed by 
oung Coler’s capabilities, and prophesied for him a brilliant 
ture. The reform of the Army Medical Service, which was 
introduced in 1869, proved itself in the Franco-Prussian war 
to be a success, for the loss from disease, for the first time in 
warfare, was smaller than that from wounds. Coler took a 
very active part in securing this result, interrupting, as he 
did, his administrative work to take up his post as Divisional 
Surgeon of the First Division. He was rewarded by the 
“Tron Cross” for his distinguished service. In 1874 he was 
romoted to the rank of Surgeon-General, and four years 
Peer he began those series of changes which practically re- 
formed the whole of the organisation of the Army 
Medical Service, and which transformed the military 
surgeon from a medical soldier into a_ soldierly 
scientific surgeon and physician. 

In 1885 he was appointed chief of the Medical Department 
of the War Office, under the Minister of War, von Lauer, and 
in 1889, Chief of the Army Medical Corps and Surgeon-General 
to the Prussian Army. In the same year he received the 
titular distinction of ‘‘Geheimer-Ober Medicinalrath ” (a dis- 
tinction to which we have nothing corresponding in England), 
while in 1891 he was promoted to the rank of Lieutenant- 
General, with the title of ‘‘ Excellency,” and in 1892 he was 
created an Honorary Professor of the Berlin University. A 
few years previously he had been granted the privilege of 
using the symbol of nobility—‘‘von”—before his name. 
During the whole of his administrative career he set him- 
self the task of introducing those systems of scientific 
work which characterise medicine of the latter half of the 
nineteenth century. He instituted a better preliminary 
training for the military surgeon, by means of instruction 
during his period of service. As Director of the Medico- 
Chirurgical Institute of the Army Medical Academy he 
organised courses in military surgery, military hygiene, bac- 
teriology, and operative surgery for officers on duty and on 
furlough, and obtained the co-operation of the first university 
teachers on each subject. Officers were compelled to 
attend various courses of clinical instruction at the 
different universities. He raised the status of the army 
medical officer, and at the same time improved his condition. 
By providing a better station, a better field of work, and a 
better scale of remuneration, he succeeded in obtaining a 
more valuable type of medical officer. He reorganised the dis- 
tribution of the surgeons in peace, and at every opportunity 
secured representative officers to watch foreign wars in the 
general interest of military hygiene. 

Sargeon-General von Coler was responsible for a large num- 
ber of important and interesting publications, among which 
the Von Coler Library, the publication of which was begun 
recently under the editorship of Schjerning, may be men- 
tioned as being particularly valuable. 

He was a man who understood to the fullest extent the 
duties of an organiser and reformer, and of an administrator. 
He combined the qualities of tenacity of purpose, con- 
scientiousness, and consideration for others. Always ready 
to give advice and help to his subordinates, he was beloved 
by all who came into contact with him. The best memorial 
which can be accorded to him he has built himself—the 
perfecting of the medical organisation of the Prussian Army. 





We regret to learn of the death of Dr. OsBorNE JOHNSON, 
of Bassingham, Lincolnshire, at the age of 74. He was born 
at Sutton, and received his medical education at the London 
Hospital, where he become house-surgeon in 18 1, in which 
i he also became M.R.C.S.Eng. and L.S.A. Subsequently 

e served,for some time as surgeon on board the Australian 





clip’ of Messrs. Green, was surgeon to th arantine 
blishment ‘wast 


esta at Byaney New South Wales, and was Surgeon- 
Superintendent of the Emigration Commission. On the 
death of his brother he succeeded to his practice at Bassing- 
ham, where he resided for over forty years. He was an 0 
member of the British Medical Association, and well known 
in the Midland Branch, in the affairs of which, as well as of 
the Association at mem hm always took a deep interest. Dr. 
Johnson was highly esteemed and respected both as a man and 
as a medical practitioner, and his unostentatious kindness has 
caused him to be deeply missed by his poorer patients. The 
respect in which he was held was shown by the large attend- 
ance at his funeral, which took place at the parish church, of 
which he was warden, representatives being present from all 
the villages around, as well as from Lincoln and Newark. He 
was made a J.P, of the parts of Kesteven some years ago, and 
his willing wappats of various institutions in the village will 
be much missed. He leaves a daughter and two sons, both 
members of the medical profession, to mourn his loss. An 
old friend, in writing to us with reference to him, says: 
“He was a staunch friend and a true gentleman, and an 
honour to the profession to which he belonged.” 





Dr. JAMES OuGHTON Brapsury, who died on September 
ath, was one of the oldest and brst known practitioners in 

alford. He was born in 1829, and went to Salford upwards 
of fifty years ago as an assistant to Mr. Slack. He was a 
pupil of the Manchester Medical School, and obtained the 

iploma of M.R.C.S, in 1853 and that of L-F.P.S.G. in 1858. 
He was for years Resident House-Surgeon to the Salford 
Royal Hospital and Dispensary. Subsequently he was a 
member of the honorary staff and Consulting Surgeon. 
Locally he had a considerable reputation for the treatment 
of dislocations and fractures. He had a iarge general practice 
and will be much missed by the poor. He was a member of: 
the British Medical Association. Some years ago symptoms 
of diabetes made their appearance, but he bore his affliction 
with characteristic _— and cheeriness, and stuck to his 
work until a few weeks of his death. He is succeeded in his 
practice by his only son. 


WE regret to announce the death of Dr. Pascuat CANDELA, 
one of the leading physicians of Madrid, and Physician in 
Chief to the Royal Family of Spain. He was a member of the 
Spanish Academy of Medicine, and the author of various 
contributions to medical literature. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are: Dr. Thomas Masters Markoe, Professor of 
Surgery in the Castleton (Vermont) Medical College, New 
York, and Surgeon to the New York Hospital, author of a 
Treatise on the Bones (1872), and many other contributions to 
surgical literature, aged 81; Dr. Alfred Vaucher, Professor of 
Clinical Obstetrics and Gynecology in the University of 
Geneva; Dr. J. Rubio y Giles, Professor of Physiology in the 
Medical Faculty of Seville; Dr. G. W. Wells, of New York 
Editor of the iner and Practitioner, aged 60 ; and 
Dr. G. Péry, formerly Librarian of the Medical Faculty of 
Bordeaux, and author of numerous papers on medicine and 
its professors in that city. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 
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ROYAL ARMY MEDICAL CORPS. _ 
THE date of the grant of the local rank of Colonel to Lieutenant-Colonel 
W. A. May whilst P.M.O. of a Division in South Africa is January roth, 
1900, and not as previously stated. 

Lieutenant-Colonel H. H. STOKES, M.B., is placed on retired pay, - 9 
tember 11th. He entered the service as Aometeas Suteeen, March 30th, 
1872; became Surgeon, March 1st, 1873; mg Hepes arch 30th, 1884; 
was granted the rank of Lieutenant-Colone , March 30th, 1892; and made 
Brigade-Surgeon-Lieutenant-Colonel, July oth, 1896. He served in the 
Zulu war in 1879 (medal with clasp), and with the Hazara expedition in 
1888, for which he was mentioned in despatches, and received the Frontier 
medal with clasp. 


} INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL J. YOUNG, M.B., Bougal Establishment, is granted 
the temporary rank of Colonel while officiat 

trict, August 15th. 


ng as P.M.O., Presidency Dis- 
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Lieutenant-Colonel 8S. T. AVETOOM, Bombay Establishment, is permitted 
to retire from the service, from October ist. He joined the Department 
as Assistant-Surgeon, April 2nd, 1881, becoming Lieutenant-Colonel 20 
years thereafter. He served in the Soudan campaign in 1885 (medal with 
clasp, and Khedive’s bronze star), and with the Burmese expedition in 
1888-9 (medal with clasp). 

The retirement of Lieutenant-Colonel C. ADAMS, M.B., Madras KEsta- 
blishment, has effect from July 8th. 

Lieutenant-Colonel F. D. C. HAWKINS, Bengal Establishment, has re- 
tired from the service from October 26th. He was appointed Assistant 
Surgeon, April 2nd, 1881, and made Lieutenant-Colonel, April and, 1901. 

eutenant-Colonel P. F. O’CONNOR, M.D., Bengal Establishment, is 
granted tae temporary rank of Colonel whilst Principal Medical Officer of 

e China Field Force. 

Lieutenant-Colonel JAMES MORAN, M.D., “er yy Establishment, died at 
Marylebone on the 2oth inst. He was appointed Assistant Surgeon, March 
31st, O75 and became Surgeon-Lieutenant-Colonel, March 31st, 1895. He 
was in the Afghan war in 1878-9, receiving the medal. 

Deputy Surgeon-General CHARLES PALMER, M.D., late Bengal Establish- 
ment, died at 11, Oxford Terrace, Hyde park, on the 22nd inst., at the age 
of77. He entered the service as Assistant Surgeon, February 2oth, 1846 ; 
became Surgeon-Major, February 2oth, 1866; and retired with the honorary 
rank of Deputy Surgeon-General, March 31st, 1879. 


’ ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty : HoRATIO 
8. R. SPARROW, Fleet Surgeon, to Pembroke Dockyard, September 18th ; 
WILLIAM R, CENTER, M.B., Surgeon to the Ramillies, October 14th; Row- 
LAND A. Kirby, M.B., Surgeon to Chatham Hospital, October 14th: 
eon” Cox. Deputy Inspector-General to Malta Hospital, Septem- 
23rd, 


LORD STRATHCONA’S CORPS. 
TEMPORARY CAPTAIN C. B. KEENAN, M.D., D.S.O., is made Honorary 
Captain in the Army, with permission to wear his ‘uniform on the dis- 
bandment of the Corps, March 16th. 


IMPERIAL YEOMANRY. 
CapTAIN J. A. LEA, M.B., Medical Officer at the Base Depét, Capetown, 
is granted the temporary rank of Major, February 3rd. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANTS J, D. WRIGHT, M.B., 8th Lancashire Artillery, and 
H.M. MACNAUGHTON JONES, M.B., 1st Middlesex Engineers, have resigned 
their commissions, September ast. 





THE AMERICAN SOLDIERS AND THE CARE OF THE FEET. 

A PHILANTHROPIC officer having lately suggested that specialists should 
be appointed to look after the feet of the soldiers of the United States 
Army, the Surgeon-General has expressed the opinion that chiropodists 
are not needed for the purpose. The menselected for military services, 
says Surgeon-General Sternberg, are not of the lame and decrepit variety, 
and if anything goes wrong with their feet, it is more likely to be sufii- 
ciently serious to require the attention of the regular surgeon. 





THE COMMITTEE ON THE R.A.M.C. 

No RETROGRESSION writes : Many officers of our corps in India are much 
exercised in their minds as to the manner in which they are to be 
‘‘attached” to regiments for the first five years of their services. It is 
deplorable thatsuch a suggestion was ever placed before the Committee, 
as there is little doubt that it would be most unpopular. But as there 
is now a Conese of its being adopted, it is to be hoped that it will be in 
the most modified form possible. There is not the least desire to return 
to a system under which the medical officer was_ under the command of 
the regimental commanding officer, was reported upon annually by him, 
and was, in short, in a subordinate position in the regiment. In these 
days the position would be as undignified as it would be intolerable. An 
officer of the Indian Medical Service once remarked to me: “ We shall 
never get on till we are Se god of regiments and have station 
hospitals for native troops.” If, however, assuming a modified regi- 
mental system is adopted, the R.A.M.C. officer saw the morning sick of 
the regiment, had the care of them as patients in the station 
hos ital, erformed the sanitary duties, as he now does, 
an possibly moved with the regiment, there would, I think, 
be no oe. provided the regimental commanding officer 
had no authority over him whatever, and that his own departmental 
senior were his commanding officer and he only, as is the case at pre- 
sent. On moving with the regiment (how this would agree with the 
foreign service roster is hard to conceive), he should again come under 
the command of the senior R.A.M.C. officer at his new station. Again 
he should mess at the R.A.M.C. mess where one exists, for, in the event 
of a retrogression to a regimental system in any way approaching to its 
old form, we may as well say ‘* good-bye” to our messes, our independ- 
ence, and our esprit de corps. Cananything be done to save us from the 
possibility ofsuch a disaster before it is too late ? 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


PAYMENT FOR ATTENDANCE UPON THE FAMILIES Of MEDICAL 


WitH reference to Dr. Jchn W. Martin’s note last week in which he 
expresses the regret he would feel at any change in the time-honoured 
eustom by which medical men Ftd their services to one another freely 
and without payment, we should like to say that his feeling is no doubt 
hared by most members of the profession, including ourselves, but the 
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cases which have been submitted to us are those in which Rayment 


e legal ang, 


been demanded, and we have been asked to state what is 


ethical position of the debtor. 





A CORONER’S INSTRUCTIONS TO THE POLIog, 
A CORRESPONDENT sends us a copy of “ instructions issued tp 
the police ” by the coroner of his district, and asks if they are 
not somewhat extraordinary. 
We quite agree with our correspondent that these i 
tions are extraordinary and, it is to be hoped, unique, Nou 
is as follows: 

In all cases of sudden death not attended by a medical man it jg jp. 
cumbent on the clergyman or parish officers, or both, to institute in. 
quiries in order to ascertain if there is any reason to think the deceased, 
has died from anything but natural causes, and to consider if there is any 
necessity for an inquest. | 

It is certainly not incumbent on any clergyman or parigh 
officer to institute such inquiries ; that duty devolves on the 
coroner himself, and should be undertaken by his oyy 
officer; it is also the duty of the coroner, and the coroner 
only, to consider whether an inquest is or is not necegsary, 
Again we read : : 

he law is clear that an ~s is improper and illegal unless there ig 
reason to think that the deceased has died from other than naturgy 


causes. The mere fact of a person dying without pelng attended bya 
medical man does not make an inquest necessary or ithe 


The law is not clear that an inquest is either improper or 
illegal unless there is reason to think that death has arigen 
from other than natural causes; but the law is quite clear 
that if anyone has died suddenly, and the cause of death 
is not known, that it is the duty of the coroner to hold ap 
inquest. (Vide Coroners Act, 1887, S. 3, Subs. I.) No inquest 
is illegal which the coroner in the proper exercise of his dig. 
cretion considers necessary. 

Again: 

As it is desirabie that the death should be registered before burial, you 
are desired in all cases of sudden death which are brought under your 


notice to direct one of the relations of the deceased to attend personally: 
on the registrar of deaths without delay. 


It is no part of the duty of the police under any circun- 
stances to direct the relations of the deceased to attend per. 
sonally on the registrar. If this is done by the police it, 
should be a mere suggestion. The relatives are not bound to 
do anything of the sort, and the police have no authority to 
order them. ; 

It is not easy to see how the coroner derives lawful 
authority to issue any instructions to the police, and indging 
from the above it is undesirable that he should have 
power. It is not to be supposed for a moment however that 
such directions, miscalled instructions, would be approved 
of by the coroners generally throughout the country. 





EYESIGHT SPECIALISTS. 
A CORRESPONDENT sends us an advertising circular issued by a Mr. 
Hayden, B.0.A., F.S8.M.C., eyesight specialist, etc., and desires to have 
it brought to the notice of the Ethical Committee of the Association. 


*.* The Ethical Committee only deals with matters relating to the 
conduct of qualified practitioners, more especially members of the 
Association. The circular in question is very objectionable, and we 
have brought it under the notice of the Worshipful Company of 
Spectacle Makers, specially pointing out the impropriety of the useof 
the letters after the name, as suggesting medical or surgical qualifice 
tions. The company has promised to look into the matter. Ow 
correspondent might bring the circular under the notice of one of the: 
medical defence societies. 





WHAT IS A PHYSICIAN ? 

Equity writes: In connection with the query by ‘Listerian” I should 
like to make one or two remarks. Iam one of three phrdcets on the 
staff of a provincial hospital. The now very old-established rules of the 
institution ordain that the physicians are to abstain from surgery, mid- 
wifery, and pharmacy in their private practice. The private of 
the surgeons, on the other hand, is left absolutely untrammelled. 
may put on their doorplate “physician and surgeon”; they may Fire 
as operating surgeons, specialists in midwifery and diseases of the 
throat, nose, ear, etc.; and, lastly, in addition, act as consulting 
physicians. It appears to me absurd at the present time that upon 
accepting the post of physician to a provincial hospital the p! 
tioner should be bound to forswear surgery, midwifery, and ee 
in his private practice. One of the consequences is at very 
often the best men cannot afford to apply for the post of phi 
knowing that other practitioners in the town will not hesitate t 
emphases the very rule they themselves laugh at as obsolete and 
absurd. I remember it being once said that under the rule I allude t 
Thad no right to vaccinate; and once a fellow practitioner took excep 
tion to the idea of my passing a catheter myself, maintaining thi 
where a patient could afford it a surgeon ought to be called in. to 
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a surgeon once gave me his opinion that under 
gree more instance: eels to ee racentesis abdominis or 
3, On the other hand, the provincial surgeon of the day is 
thorac™. the qué vive to explore the abdomen for all sorts of obscure 
alway ‘d symptoms, and he endeavours to do this when he can with- 
pain rookiDg any interference at the hands of the physician. In my 
a pi it is high time these out-of-date rules inter: ering with the 
outside liberty of the provincial hospital physician should be read- 


justed. 





AREISTA NTS bein Hg idl ae a 
would be a reasonable holiday to expec 
A. variy | by noe oe who is off duty very rarely, so what is usual 
yon regard to payment of salary during absence, and whether itis 
usual to supply the vacant post. 
#.* A fortnight would be a reasonable holiday. It is customary for 
the principal to pay the salary during the holiday, and where necessary 


to find a substitute to do the work. 





vas pe 4 gem nage ' P 
t would be the market value of his practice, which he is 
sa 2 selling. He sends details of receipts abe the last five years, 
and expenses. 
*,* The market value would probably be about one year’s purchase, 
galculated on the average of the last five years; this, according to 


figures given, would be £410. 





A HOLIDAY DIFFICULTY. 

4+ ANTITOXIN” writes with regard to an answer under this title, published 
on September 14th, that in the whole course of thirty-seven years’ ex- 

* perience in medical practice he has gs understood that if he 
attended a patient for another practitioner when away from home on 
any cause it was his duty to hand it over immediately on his return, 
ben that according to our dictum, Nous avons changé tout cela. ‘ Audi 
Alteram Partem” also writes to us on the same subject, and gives us his 
version of the facts of the case, which do not in any material degree 
differ from those already furnished us. 

*,* “Antitoxin” has misunderstood the intention of the answer. 
Speaking generally, it is as much the duty now, as it ever was, of a 
practitioner to retire from a case, which he has been attending for 
another during his absence, on the return of the latter. That was not 
the point in the case submitted to us. It was whether a deputy may 
continue to treat the case after the return of the other, where the 
patient insists on his doing so, on the principle of not changing horses 
while crossing a stream. In the case in question the practitioner con- 
sented to his deputy going on with the case, although with some un- 
willingness, and it would have been improper for him to have withheld 
his consent; the only result would have been that the patient would 
have called in a third practitioner. 





ALLEGED COVERING. 

ACORRESPONDENT writes for an opinion on the following case: B. an 
unqualified practitioner in a country village, is attending a confine- 
ment, when the patient is taken so ill that it becomes necessary to call 
in further assistance. C.,a qualified practitioner from an adjoining 
village is therefore called in, and later on notifies the case as one of 
enteric fever, but leaves the patient in the hands of B. Does this 
amount to “ covering” by C. of an unqualified practitioner ? 

*,* There would seem to be a primd facie case of “‘covering.” Our 
correspondent might communicate the facts to one of the medical 
defence societies. 





THE RELATIONS OF MEDICAL OFFICERS OF HEALTH TO 
THEIR PROFESSIONAL COLLEAGUES. 

SpERO writes: A private medical man is attending a case of ringworm. 
He discovers one day that the case has been visited and inspected and 
eens for preventive treatment given by the Jady health visitor of 
the Sanitary Office without his knowledge and consent. A complaint to 
the Sanitary Office is met by the medical officer of health asserting that 
he has a right to deal with these non-notifiable infectious cases irre- 
spective of the medical attendant in the case. The Sanitary Committee 
absolved the pay Aeon from all blame, on the ground. that she did not 
inspect the case ause she was requested to do so by the servant in 
charge of thechild. Have the individual rights of a medical practi- 
titioner been trespassed upon in this case? If so, would you kindly 
suggest a line of action ? 

*,* As we understand our correspondent’s statement, the Health 
Committee maintains that the visit of the lady sanitary inspector was 
not official, while on the other hand the medical officer of health 
admits that it was, and contends that she was only doing her duty. We 
cannot agree with the medical. officer’s view. In any case, it is the 
duty of the medical officer of health to communicate with the medical 
practitioner before he visits acase himself or by deputy. Indiscreet 
action of this sort by medical officers of health is much to be regretted, 
as it hinders the progress of sanitary reform which these gentlemen 
have at heart, but which must depend to a large extent upon the cordial 
co-operation of private practitioners. It is difficult to see what more 
can be done, but the defence set up by the Health Committee amounts 
toan admission that their sanitary inspectors have no right to make 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF DURHAM. 
First EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE,— 
The following candidates have satisfied the examiners: 
Chemistry, with Chemical Physics (Old Regulations).—B. 8. Mankar, L.S.A., 
London Hospital. 
Elementary Anatomy and Biology, Chemistry, and Physics.—Honours— 
Second Class: R. I. Douglas, St. Bartholomew’s Hospital. Pass 
' List : J. H. Cooke, College of Medicine, Newcastle-upon-Tyne ; W. 
Cowden, College of Medicine, Newcastle-upo-Tyne; A. B. Jones, 
College of Medicine, Newcastle-upon-Tyne; W. E. C. Lunn, College 
of ’Medicine Newcastle-upon-Tyne ; Rk. G. 8. Simpson, College of 
cine, Newcastie-upon-liyne. 
Chemistry and Physics.—R. Bigg, .R.C.8., L.R.C.P., St. Bartholomew’s 
Hospital; J. B. Cooke, Col ege of Medicine, Neweastle-upon-Tyne ; 
S. J. Fielding, St. Thomas’s Hospital; A. Finley, London py 
J. G. Gibb, St. Bartholomew's Hospital; R. V. Khedkar, Grant 
College, Bombay; C. C. Lavington, College of Medicine, Newcastle- 
“Tyne: E L Markham, College of Medicine, Newcastle-upon- 
Tyne; F. H. Moxon, College of Medicine, Newcastle-upon-Tyne ; 
R. W. Pearson, M.R.C.S., L.R.C.P., Owens College, Manchester; A. 
J. Turner, London Hospital; E. Tate, College of Medicine, New- 
castle-upon-Tyne ; T. Visser, College of Medicine, Newcastle-upon- 
Tyn 


e. 

Elementa Anatomy and Biology.—H. B. Cunningham, College of Medi- 
cine, Newcastle-upon-Tyne; S. McBean, College of Medicine, 
Newcastle-upon-Tyne; J. C. Norman, College of Medicine, New- 
castle-upon-Tyne. f 

Elementary Anatomy.—T. H. Bishop, Edinburgh University. 





SECOND EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 
The following candidates have satisfied the examiners : 

Anatomy, Physiology. and Materia Medica.—Honours—First Class: J. G. 
oO. if. Lane, M.RC.S., L.R.C.P., Guy’s Hospital; T. W. Maddison 
College of Medicine, Newcastle-upon-Tyne. Honours—Secon 
Class: G. E. Lloyd, College of Medicine, Newcastle upon-Tyne. 
Pass List: J. A. Bell, St. Bartholomew’s Hospital; L. A. H. 
Bulkeley, College of Newcastle-upon-Tyne ; A, Budd, College of 
Medicine, Newcastle-upon-Tyne: H. M. Braithwaite, College of 
Medicine, Newcastle-upon-Tyne; H. Christal, College of Medicine, 
Newcastle-upon-Tyne; E. F. Edmunds, University College, Shef- 
field; H. E. Featherstone, College of Medicine, Newcastle-upon- 

e; A. H. Hogg, College of Medicine, Newcastle-upon- e; N. 
. Hume, College of Medicine, Newcastle-upon-Tyne; W. W. Jones, 
Birmingham University; Sophia Bangham Jackson, University 
College, Cardiff: F. W. Kemp, College of Medicine, Newcastle- 
upon-Tyne; A. V. ery. Guy’s Hospital; C. F. F. McDowall, 
College of Medicine, Newcastle-upon-Tyne; Constance Charlotte 
Robertson, College of Medicine, Newcastle-upon-Tyne; L. M. 
Kosten, St. Bartholomew’s Hospital; 8. Robson, College of Medi- 
cine, Newcastle-upon-Tyne; W. E. Stevenson, College o Medicine, 
Newcastle-upon-Tyne; W. Seymour, College of Medicine, Newcastle- 
upon-Tyne:;: F. R. Snell, St. Thomas’s Hospital; A. L. Sheppard, 
College of Medicine, nes ei . T. Sewell, College of 
Medicine, Newcastle-upon-Tyne; F. J. Strachan, College of Medi- 
cine, Neweastle-upon-Tyne; W. L. Tindle, College of Medicine, 
Newcastle-upon-Tyne; S. G. Webb, Birmingham University. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, September, r901.—The following candidates passed in : 

Surgery.—H. Richardson (Sections I and II), Leeds; C. W. Rowntree 

(Sections I and II), Middlesex Hospital. 

Medicine.—C. J. E. Edmonds (Sections I and ITI), St. Thomas’s Hospital ; 
R. L. Jones (Sections I and II), Middlesex Hospital; G. J. W. 
Keigwin (Section II), London Hospital; C. A. Lower (Section 1), 
Guy's Hospital and Bristol; C. W. Rowntree (Sections I and IJ), 
Middlesex Hospital. 

Forensic Medicine.—C. J. E. Edmonds, St. Thomas’s Hospital; R. L. 
Jones, Middlesex Hospital; O. Millauro, Westminster Hospital ; 
C. W. Rowntree, Middlesex Hospital; H. Smith, Birmingham. 

Midwifery.—C. H. Allan, London Hospital: E. 0. Libbey, Leeds; C. W. 
Rowntree, Middlesex Hospital ; W. P. Taylor, Sheffield and Bristol ; 
J. H. Williams, London Hospital. 

The diploma of the Society was granted to C. J. E. Edmonds, R. L. 

Jones, G. J. W. Keigwin, C. W. Rowntree, and H. Smith. 
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INTERPRETATION OF THE VACCINATION ACTS AND 
ORDER 








Tut Local Government: Board has issued the following 


circular to Boards of Guardians :— 
Local Government Board, Whitehall, 8.W., 
September 17th, r9or. 
£1Rr,—I am directed by the Local Government Board to state that they have 
had occasion to consult the law officers of the Crown upon certain ques- 
tions which have recently arisen under the Vaccination Acts, 1867 to 1898, 
more particularly in connection with proceedings taken with a view to 


procuring an order for the vaccination of a child under the provisions of 





such visitations. 


Section xxxI of the Vaccination Act, 1867. 
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The Board think it desirable that Boards of Guardians should be 
informed of the views which under the advice of the law officers, the Board 
entertain in respect to the points hereafter mentioned. 

If in any case where an application is made to justices for an order for 
the vaccination of a child under Section xxxi of the Act of 1867, an 
objection is taken to the proceedings on any ground which may be 
antagonistic to the views expressed in this letter, and the justices seem 
inclined to dismiss the summons on that ground, the Board suggest that 
the justices should be made aware of their opinion on the subject, and of 
= fact that the opinion is based on the advice of the law officers of the 

rown. 


Service of Public Vaccinator’s Notice under Section I (8) of the Vaccination 


» 1898. 

It is not necessary that the notice to be given by a public vaccinator of 
his intention to visit the home of a child in order to offer to vaccinate it 
should be served personally upon the parent, or other person having the 
custody of the child, to whom it is given, or that it should be served by 
the public vaccinator or his deputy in person. It will be sufficient if the 
—. —- by post by prepaid letter, and the letter need not be 
registered. 


Service of Notice to Procure a Child's Vaccination under Section XXXI of the 
Vaccination Act, 1867. 

Neither is it necessary that the notice to procure a child’s vaccination, 
referred to in Section xxx1 of the Vaccination Act, 1867, which must be 
= as a preliminary to any proceedings under that enactment, should 

served personally upon the parent, or other person having the custody 
of the child, to whom it is given, or that it should be served by the vac- 
cination officer or by his deputy in person. It will be sufficient if this 
notice "4 is served by post by prepaid letter, and the letter need not be 
registered. 


Procedure under Section XXXI o ~ foe of 1867 for an Order for a Child's 
‘ac 20n. 

As the foundation for proceedings under Section xxx1 of the Actof 1867, 
it is necessary that an information in writing should be given to a Justice 
stating (x) that the child with reference to whom the proceedings are 
taken has not been, or that the vaccination officer has reason to believe 
that it has not been, successfully vaccinated; (2) that the vaccination 
officer has given to the parent, or person aaving = e custody of the child, 
notice to procure its being vaccinated: and (3) that this notice has been 
disregarded. Care should, of course, be taken by the vaccination officer 
to see before laying information that the child is still alive, that he has 
not received in respect of the child a valid certificate of insusceptibility 
or of conscientious objection on the part of the child’s parent, and that 
he has not received a valid certificate postponing the child’s vaccination. 
Upon this information the Justice may issue a summons to the parent or 
other custodian of the child; but upon the hearing of the summons the 

uestion to be determined is whether the child has or has not been vac- 

nated, or has already had small-pox. 


Irrelevancy of Section I (3) of the Vaccination Act, 1898, to Proceedings under 
Section XXXI of the Act of 1867. 

The provisions of Section 1 (3) of the Vaccination Act, 1898, have no 
relevancy to proceedings under Section xxx1 of the Act of 1867. Conse- 
quently, upon hearing of the summons under the last-mentioned enact- 
ment for an order for the vaccination of a child, it will not be requisite 
for the prosecutor to prove, as part of his case, either that the public 
vaccinator of the district gave notice of his intention to visit the home of 
thechild in order to vaccinate it, or that he did, in fact, visit the child’s 
home and offer to vaccinate it. 


Irrelevancy of Notice to Produce a Child’s Vaccination upon hearing of a 
Summons for an Order for Vaccination. 

Nor is it necessary, upon the hearing of such a summons as above 
referred to, that the prosecutor should in the first instance prove, as part 
of his case, that a notice to — the child’s vaccination, as mentined 
in Section xxx1 of the Act of 1867, was in fact given, and, strictly speaking, 
no point in regard to this notice can properly be raised. 


Proof of Service and Contents of Notice mentioned in Section XX XI of the Act 
of 1867, if required by Justices. 

In case, however, the before whom the summons is heard, hold, 
in disregard of the opinion expressed in the last preceding paragraph, 
that it is incumbent upon the prosecutor, either as mee of his original case 
or by way of reply to a defence that may be raised touching this matter, to 
joe Ay thata notice to procure the child’s vaccination was given to the 

efendant, or to prove the contents of such a notice, the following points 
should be borne in mind : 

(a) The service of such a notice will be prima facie established by show- 
ing anat it was sent to the defendant properly addressed, prepaid, and 
posted. 

® It is not essential, in order to prove the contents of such a notice, 
either to give notice to the defendant to produce the actual notice that 
was given, or to put in evidence an exact or po owe me copy of it. 

(Ce The contents of such a notice may be sufficiently proved by verbal 
evidence. 


Advisability of Keeping yung oe of Notice under Section 31 of the 
ct of 1867. 

It will, at the same time, be desirable in order that there may be no 
doubt as to the exact terms of the notice in question, that the vaccination 
officer should, when using for the purposes of Section xxx1 of the Act of 
1867 one of the printed forms of notice to procure the vaccination of a 
child with which he has been furnished, either 

(x) Fill in upon the counterfoil annexed to the form an accurate 
copy of the particulars filled in upon the form itself, so that the 
counterfoil shall. in fact, contain a duplicate of the notice served ; or 

(2) Make a duplicate with carbon paper on the form now supplied 
for this purpose by the Local Government Board. 

This counterfoil or duplicate should be available at the hearing, and 
may be referred to A the vaccination officer for the purpose of establish- 
ing the contents of the notice actually given. 





The Board request that f this circul: 2 

é a copy of this circular may be given'to 
vaccination officer in the Poor-law Union. Copies are e “forme 
purpose.—I am, Sir, your obedient servant, . nclosed' for this 


8. B, 
The Clerk to the Guardians. B. Provis, 





Ix thirty-three of the largest English. towns, inele don 
~ of the ng wns, includin 

births and 3,704 deaths were registered duri: the week 5. 
last, ve ome ya 21st. The annual rate of mo: ty in these 
had declined from 21.6 to 18.3 per 1,000 in the four preceding weeks hrm 
decreased last week to 16.8. The rates in the several towns ranged from 
11.2 in Bristol, 11.6 in Swansea, 11.8 in Derby, and 12.2in Birken to 
20.7 in Bolton, 22.7 in re eS in Burnley, and 25.6 in Sun 
In the thirty-two large provin towns the mean death-rate wag ; 
per 1,000, and ex ed by 2.1 the rate recorded in London, which wa, 
15.6 per 1,000. The otic death-rate in the ene eaee towns a) 
#3 per ae ; ~ —_ oe —— was eq . 2 2.6 pi 

averaged 3.8 in the thirty-two large provinc wns, Am: which 
the highest zymotic death-rates were 5.9 in Salford and in Burn 6in 
West Ham, 6.4in Sunderland, and 7.6 in Gateshead. Scarlet fever caused 
a death-rate of x in yng whooping-cough of 1.1 in Swansea; “fever” 
of :.in Plymouth, 1.1 in Nottingham, in Hull, and in Sunderland, 1.6 in 
Salford, and 2.2 in Huddersfield; and diarrhoeal diseases of 3.7 in Hull, 
4 in Sheffield, 4.1 in Newcastle, 4.3in Sunderland, 5.4 in Burniey, and 66 
in Gateshead. The death-rate from measles did not reach 1 1,009 
any of the large towns. The 49 deaths from diphtheria in these 
included 27 in London, 3 in West Ham, 2 in Halifax, 2 in Sheffield, and 
2in Hull. Three fatal cases of small-pox occurred last week in London, 
but not one in any other of the large towns. The number of small- 
patients under treatment in the Metropolitan Asylums Hospitals winch 

ad been 74,92, and 137 at the end of the three preceding w 

further increased to 153 on Saturday last, September 21st; 37 new cases 
were admitted during the week, nst 52, 31, and 62 in the three 
ceding weeks. The number of scarlet fever cases in these hospitals ang 
in the London Fever Hospital at the end of the week was 3,098, against 
2,294 and 3,064 on the two preceding re 7 cases were ad- 
missed during the week, against 303, 346, and 457 in the three preceding 
weeks. 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, September 21st, 899 births and s: 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 17.8, and 17.5 per 1,c00in 
the two preceding weeks, further declined last week to 16.2 Per 1,000, and 
was 0.6 per 1,000 below the mean death-rate during the same period in the 
thirty-three large English towns. ey | these scotch towns the death- 
rates ranged from 7.9in Perth and 11.3 in Dundee, to 20.9in Aberdeen, 
and 21.3 in Greenock. The zymotic death-rate in these towns avers 
2.6 per 1,000, the highest rates being recorded in Paisley and 
The 244 deaths registered in Glasgow included 2 from measles, 2 from 
diphtheria, 7 from whooping-cough, 5 from “fever,” and 24 from diar- 
rhea. Two fatal cases of measles, 3 of ee and ro of diar- 
rhoea were recorded in Edinburgh. Two deaths from whooping come, 
and 4 from diarrhea occurred in Leith ; 6 from diarrhoea in Dundee, sin 
Aberdeen, and 3 in Paisley. 





THE HEALTH STATISTICS OF KIMBERLEY DURING THE SIEGE. 
THE annual report for 1900 
of Kimberley, includes a short report on the health statistics of the town 
during its c- from October 15th, 1899, to February rsth, 1900, from which 
we extract the following particulars :—During the first few weeks of 
“those dreary 124 days” of the siege there was not more sickness than is 
usual at that time of the year, but from the middle of November onwards 
sickness rapidly increased, chiefly among the young children and natives 
of all ages. Thus among the European infants the mortality-rate was 
almost 500 per 1,000 born, among the coloured races 935 per 1,000. Roug! 
——" e infantile mortality was doubled during the siege. During 
the siege, in December, a census was taken of the European and Cape- 
coloured population, not including natives ; and later the population was 
estimated from the number of ration permits issued. By means of these 
indications Dr. Stoney came to the conclusion that there was a popula- 
tion uf 18,000 white and 30,e00 coloured persons. The number of total 
deaths ‘in the four months of the siege was 133, 302, 585, and 609 respect- 
ively, which gives an annual death-rate of 104.9 per 1,000 persons, 48.5 per 
1,0co for Europeans, and 138.8 per 1,000 for coloured races. The total 
number killed in warfare was 53, for example, not much over 3 per cent. 
of the total deaths from all causes. Only seven special diseases are 
enumerated in the statistical tables. These, however, suffice to indicate 
the main causes of excess of mortality in the four months of thesiege, In 
the following table the corresponding data for four months of the pre- 
vious years are given. 


Deaths in Kimberley in the Four Months, October 15th to February 15th. 





Cause of Death. 1897-8. | 1898-9. | 1889-1900. 








| | 
Scu aie = eee “ae ‘cdl gt 88 483 
Infantile diarrhoea and allied diseases | 12r | 106 336 
Pneumonia as eve 2a | 238 140 201 
Tuberculosis ae cn Te em ae 122 
Dysentery wad Ses mae val ‘Se | 29 84 
Measles ... ee me ae wl 12 59 
Enteric fever na ws eas scott <a | 8 32 





Killed in warfare ... ose oe coef | _ 53 





The figures for 1897-8 relate to an estimated population of 41,500; for 
1898-9 to an estimated {population of 42,500, and for 1899-1900 to an esti- 
mated population of 48,000. 





of Dr. W. W. Stoney, Medical Officer of Health — 
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urvy the most serious disease during the siege. It was almost 
stirel limited to the native population, only two or three decided cases 
Re ring amongst Europeans. Among the natives the prey 4 was about 
pe r cent. among the known cases. Dr. Storey remarks on the inability 
2° Rombat this terrible disease owing to the want of proper food or lime- 
uice and other remedial measures. The juice of prickly pear leaves, 
ear beer, etc., were tried, but without avail. ‘The natives continued to 

ill and to die until our supplies were replenished and they could be 
groperly fed, when there was a sudden diminution in the number of 


f diarrhoea shown in the table is not surprising in view of 
oefiticulty in obtaining milk. The best possible use was made of the 
available supply by centralising the supply of fresh and condensed milk 
and issuing it only on orders signed by medical men to those who most 


needed it. : ‘ 
ive mortality from measles was undoubtedly favoured by over- 
see og and 1ack of roper food. The subsequent history of relief 
cai 3 bears on the same point. Measles has commonly increased in 
cy during the conditions prevailing in warfare. ; 
tery caused nearly four times the usual number of deaths during 
this season of the year, while pneumonia and tuberculosis did not greatly 


i gateric fever, unlike scurvy, prevailed chiefly among Europeans, there 
being 131 cases among them, as against 24 in the coloured. This is about 
four times the number of notifications bers received during the same 
time of the year. Ofthe total cases 75 were of men in the defence forces, 
which is not surprising, as they were often obliged to obtain water 
from the nearest well, dam, or other suspicioussource. In the townships 
unusual care was taken regarding the drinking water, and the amount 
of disease was not excessive. ‘ 
The remaining portions of Dr. Stoney’s report are most interesting, 
cularly the account ofthe difficulties he encountered in _———— 
eestablishment and securing the removal of temporary military hos- 
itals for enteric fever in the vicinity of the waterworks. It would have 
Coon well if every town and district within the range of the war in South 


- Africa had possessed a civil or military medical officer equally competent 


tspoken, and equally determined that if wrong plans were 
and ied. responsible authorities should be made fully acquainted with 
the risks incurred. 





CLAIM ON GUARDIANS BY MEDICAL OFFICER AFTER VOLUNTARY 
RESIGNATION OF APPOINTMENT. 
UNDER this heading in the BRITISH MEDICAL JOURNAL of August 17th, 
. 449, in reply to a correspondent it was stated that ‘A return of con- 
utions paid towards superannuation cannot be claimed after a volun- 
tary resignation”; but by Clause 7 of the Superannuation Act, “the 
guardians. may, if they see fit, return out of the common fund of the 
union asum equal to all or part of the contributions under. the Act.” 
Some doubt having been expressed as to the correctness of the interpreta- 
tion nae aren of Clause 7, we referred the question to a legalauthority, 
who writes : 


oO 3 

“In answer to the question which has been raised by a correspondent as 
to whether a district medical officer who has contributed towards super- 
annuation can, on resignation of his appointment at any time prior to 
becomin eligible for pension, claim a return of his contributions 
thereto, * would appear that he cannot make sucha claim as of right, 
and that the guardians have no discretionary power to return to 
him his contributions. Section vi of the Superannuation Act, 1896, 
which relates to those instances where a Poor-law officer can claim a 
return of the contributions he has made towards superannuation, speci- 
ally excludes the case of voluntary resignation. Again, Section vir, 
which empowers ‘the guardians, if they see fit, to return to the officer 
out of the common fund of the union a sum equal to the amount of all or 
peso his contributions under the Act,’ only relates to an officer ‘ who is 
issed or resigns, or otherwise ceases to hold office in consequence of 

any offence of a fraudulent character, or of ve misconduct.’ This 
section does not apply to voluntary resignation. Finally, the Local 
Government Board cannot under the Act, evenif‘they were ng to doso, 
sanction the return of contributions in the case of voluntary resignation 
since the Act gives them no power to thateffect. Apart from the strict 
interpretation of the sections it will be seen that to return as a matter of 
course the contributions of an officer who voluntartly resigns his office 

would tend to defeat the very object of the Act.” 

As the matter is of great importance to many members of the medical 
og ag we submitted the facts, together with the i just quoted, 
Mr, W. E. Hempson, solicitor to the British Medical Association, who 
ae in his opinion the Act is perfectly clear and definite upon the 
po’ and it Lg mee — such a power being exerc: by the 
gua ns. Mr. Hempson adds that the opinion above quoted correctly 
nterprets the law on the subject. 





MILK AND MEAT FROM TUBERCULOUS ANIMALS. 

In the BRITISH MEDICAL JOURNAL of September 14th we mentioned that 
some medical officers of health had already taken steps to call attention 
locally to the recent circular of the Local Government Board with regard 
to tuberculosis in cattle. We now learn that Dr. Meredith Young, 
Medical Officer of Health for Stockport, has issued under the authority 
of the Sanitary Committee a special notice calling the particular atten- 
tion of butchers and meat dealers to the determination of the Committee 
“not to relax in any degree the taking of all proper and practical 
measures for peerent ng the sale of tuberculous meat and milk.” In the 
case of meat they will, through their officers, carry out the seizure of 
that from tuberculous animals on the lines laid down by the Royal Com- 
mission of 1898, and, in the case of milk from tuberculous animals, pro- 
ceed: ngs will be taken as heretofore in accordance with the provisions of 
the Dairies, Cowsheds, and Milkshops Orders 188s and 1889, and the Stock-’ 
— Corperation Act, 1899. Butchersand meat dealers are further warned 
hat in cases where the existence or extent of any disease in an animal 
intended for human food is doubtful, or where there is any uncertainty 
as to the fitness or otherwise of any meat for human food, they should at 
once send word to the sanitary office, and obtain the opinion of the 





medical officer of health, or an inspector of the Sanitary Department. 
When this is done nothing whatever should be removed from the carcass 
or meat in question until it has been seen by the sanitary Department 
officials, since if engine be dressed or trimmed away or any parts be 
missing, the officials of the department are iustruc to regard such 
missing parts as having been in the worst condition possible, andtoferm 
their opinion as to the remainder of the carcass accordingly. The 
Sanitary Committee will not take any action against butchers or meat 
dealers who carry out the suggestion contained in this pa ph in 
faith, but they reserve to themselves the right of taking legal p ngs 
a though information be sent to them as suggested) should they have 
he slightest doubt about the perfect good faith of the responsible 
person. 





GLASGOW FEVER AND SMALL-POX HOSPITALS. 
THE report of the City of Glasgow Fever and Small-pox Hospitals recently 
published shows that during the year ending May 3r:st, 1900, the cases 
admitted to the hospitals numbered 6,663. as compared with 5,936 in the 
previous year. The general mortality for the year was 8.7 per cent. Over 
50 per cent. of the cases were cases of scarlet fever, about 17 per cent. 
cases Of measles, about 12 per cent. enteric fever, and about 3 ber cent. 
each of diphtheria and yenoeg.cenee. In 6 cases of typ oid fever 
abdominal section was performed for perforation (in one of which, how- 
ever, perforation had not actually occurred), and in all death occ 
in from eleven hours to six days. Of 22 cases of typhus fever 1: were 
certified as enteric fever, 1 as measles, and ro were correctly certifi 
During the year 69 cases of small-pox were treated. The first case of the 
epidemic was a Sailor arriving from Bombay, who had never been re- 
vaccinated, and whose ype? f vaccination scar was a very small one 
(0.12 square inch). He died on the fifteenth day. The cases subsequently 
admit were either directly or indirectly associated with this man. 
Of the 69 cases 6 were unvaccinated and 3 of these died. Three of the 
63 vaceinated cases also died. In one there was a very small vaccination 
cicatrix measuring only 0.07 of a squareinch and not foveated ; in another 
a scar only o.r9 of a are inch and not foveated : and the third a scar of 
o.12 of a square inch though well foveated. The two latter cases, besides 
being poorly vaccinated, had probably passed the limit of protection 
afforded by even thorough primary vaccination. 





THE DIAGNOSIS OF SMALL-POX. 
A CORRESPONDENT complained last week that a case which the had 
notified as “‘ variola discreta much modified by vaccination” was at once 
returned home as not one of small-pox, and we suggested that the 
Asylums Board should provide observation wards for doubtful cases, 
where they could be retained a few days until the variolous or non- 
variolous nature of the disease had definitely declared itself. In Glasgow 
and elsewhere when a medical practitioner has a doubtful case he, in 
jr =| instances, promptly sends a message to the health officer, and the 
medical officer, or some one on his behalf, with special experience of 
small-pox, at once meets the oe attendant so as to consult regard- 
ing d osis. This saves many a patient being removed needlessly, and 
solves the difficulty without fuss and disturbance. 





‘“*GRANNY’S VACCINATION.” 

THE following rather amusing story was reported under the above head- 
ing in a contemporary the other day : ‘‘ AJabourer named of Walton- 
on-Naze, yesterday applied to the magistrates at Thorpe, Essex, for a 
vaccination exemption certificate on the ground that the child’s grand- 
mother had died after vaccination. It was elicited that the grandmother 
was vaccinated when a baby. The certificate was granted by a majority of 
the Bench.” As a pendant to this we may refer to the engaging candour 
of one of the speakers at the recent discussion at the London School 
Board, who said that he had an open mind on the snbject of vaccination, 
because he had had small-pox and had also been vaccinated. Only: in 
ot be a question did he add that he had small-pox before being vac- 
cinated. 





PRESENTATION TO A MEDICAL OFFICER OF HEALTH. 

AT the meeting of the Southend-on-Sea Town Council on September 18th, 
Dr. Avery Clough Waters, J.P., was presented with an illuminated address 
sonteinae s copy of the following resolution, which was unanimously 
passed by the Council upon the occasion of Dr. Waters relinquishing his 
position as medical officer of health for the Borough: 

‘Resolved wpeainontty that the Council do place on record their +5 
appreciation of the valuable services rendered to this borough by Dr. 
Avery Clough Waters, J.P., as Medical Officer of Health during the t 
six years and a-half, and their gratification at the present satisfactory 
sani condition of the town as the result of his labours, and that a 
pong of this resolntion be suitably engrossed on vellum and presented 

0 him.” 


Having pues to the fact that Dr. Waters will still continue to practise 
in Southend and the neighbourhood, the Council have obtained his 
sooeueenee of theappointment of Honorary Consulting Medical Officer of 
Health for the Borough. 





TUBERCULOSIS AND THE CATTLE TRADE. - 

MR. WILLIAM FIELD, M.P., President of the Irish Cattle Traders’ and 
Stockowners’ Association, and a Dublin butcher himself, has written a 
letter to the President of the Irish Local Government Board, asking him 
to appoint some professors on the Royal Commission on Tuberculosis who 
have preserved an open mind on the subject of the communicability of 
tuberculosis from animals to man. He is of opinion that the various 
interests involved should each be represented on the Commission; and, 
having alluded to the current belief that Professors Sims Woodhead, 
Sidney Martin, and Hees Sra are already strongly opposed to the 
pao | ty forward by Professor Koch, and that Professor Boyce is 
re in Liverpool as an ultra-alarmist in his co: demnation of tuber- 
culous milk, he goes on to su for segintmans the names of Dr. T. W. 
Hime of Bradford, Professor E. J. McWeeney of —— and Professor 





Penberthy. In addition to these, he would have two gentlemen of intelli- 
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gence, not necessarily professional men, appointed. Mr. Field would 
no doubt willingly fill one of these latter positions. His contention that 
an Irishman should have a seat on the Commission is quite a fair one, 
and Professor McWeeney’s name = well be added. But the members 
of the Commission are quite capable of sifting the evidence they may 
obtain and truthfully summarising the result. 





STAFF OF AN ISOLATION HOSPITAL. | : 
M.O.H.—In extension of the reply under this head published in the 
BRITISH MEDICAL JOURNAL of September 14th, p. 751, we may say that 
in the case of an isolation hospital with roo beds as described, it 
appears to be quite obvious that the services of a resident medical 
officer ought to be engaged. 





RESIDENCE OF PUBLIC VACCINATOR. 
DEtTA asks whether it is absolutely necessary for a public vaccinator to 
reside within the limits of the district in which he vaccinates. 

*,* Tt is not necessary for a public vaccinator to reside in the district 
for which he acts in such capacity, but the Local Government Board, 
before approving his contract with the guardians, make inquiries in 
regard to his place of residence, and would presumably require some 
guarantee that his work would not suffer by his living outside his dis- 
trict, ,A public vaccinator may hold two or more districts, and under 
different Boards of Guardians, if duly appointed and approved by the 
central authority. 





MEDICAL QUALIFICATIONS FOR POOR-LAW APPOINTMENTS. 

A CORRESPONDENT asks whether a M.R.C.S.Eng. is eligible to hold a 
— appointment either as workhouse or district medical 
officer. 

*,* This entirely depends upon the date of his diploma. Work- 
house or district medical officers are required to ‘‘be registered as 
qualified to practise both medicine and surgery.” If the diploma was 
obtained before the Act of 1886 came into operation he is not fully 
qualified for Poor-law practice. A medical man registered with one 
qualification only may be appointed by the guardians, however, if 
there are very special circumstances which satisfy the Local Govern- 
ment Board that his appointment is desirable; but any diploma issued 
in accordance with the Act of 1886 qualifies fully for all practice, 
Poor-law appointments included. 





POOR-LAW OFFICERS AS AFFECTED BY INCOME TAX. 
W.S. WRITES to ask what authority there is for the belief that the super- 
= allowance of Poor-law officers is not chargeable with income 
x 
*,* The belief is an error. The clerks of all Boards of Guardians have 
to make a return to the surveyor of taxes of the distvict of all pensions 
paid under the Superannuation Act, and the recipients of these 
pensions are then assessed by the income-tax officials. The mistake 
alluded to by our correspondent has probably arisen from the decision 
which has been announced in reference to the taxation of salaries of 
Poor-law officers, which is that these salaries are not assessible in full 
for income tax, but that the amount paid as contribution towards 
superannuation is to be allowed as a deduction before the salary is 
assessed for taxation. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


POPLAR AND STEPNEY SICK ASYLUM DISTRICT. 

THE report of the managers of the Poplar and Stepney Sick Fe Sage Dis- 
trict for the year ending Lady Day, roor, bears evidence of a m2 y praise- 
worthy activity. A yon for the reception of 78 ophthalmic and ring- 
worm cases, erected on the Brunswick Pier at Blackwall, has been opened 
since the issue of the previous report, and 19 children have been sent to 
this branch asylum from the Sick Asylum at Bromley. A deputation 
was appointed to wait on the Local Government Board in order to re- 
present that, in the opinion of a conference of metropolitan Poor-law 
authorities, the time has come when provision should made for the 
— treatment of the sick poor of the metropolis suffering from con- 
sumption. 














NORTHAMPTON INFIRMARY, 
From sanitary considerations it has been recognised for some consider- 
able time that radical alterations were necessary in the Northampton 
General Infirmary. On August 13th the Governors of the hospital adopted 
ascheme for what will amount to its rebuilding ata cost of £20,000. 
Towards this amount £15,000 has already been promised as subscriptions. 





A NEW MIDDLESEX ASYLUM. 
On August 20th Mr. E. A. Sandford Fawcett, the Inspector appointed by 
the Local Government Board, held an inquiry regarding the application 
of the Middlesex County Council for powersto borrow the sum of a quarter 
of@ million sterling for the purposes of the new lunatic asylum which 
they propose to erect at Napsbury, St. Albans, Herts. There was no oppo- 
sition to the scheme. The asylum will be constructed to accommodate 
1,150 inmates, and is estimated to cost £350,000, The loan Of £250,000 for 
which consent was asked will be devoted entirely to general building 
purposes, and not to the payment of the cost of machinery. The site has 
already been purchased at a cost of about £50,000, and the foundations of 





——= 
the main building are nearly completed. That there is great n 

new asylum is particularly shown by the fact that many lunstion fe 
whom the Middlesex County Council has to make provision, are as 
outin asylums under the control of other bodies. The Tuspector 
mated at the close of the inquiry that he should make his report to the. 
Local Government Board without delay, so that the building Operations 
might not be retarded. 
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State CoLONy FOR THE INSANE IN MASSACHUSETTS.—The- 
Massachusetts State Board of Insanity has selected a site for 
the new State Colony fer the Insane authorised by the lag 
Legislature. The site covers an area of 1,500 to 2,000 acres, 
and has an elevation of 12,000 feet above sea level. 


FrencH Urorocicat Assocration.—The fifth annual meet. 
ing of the French Urological Association will be held in Parig 
on October 24th, aath, and 26th, under the presidency of Pro. 
fessor Guyon. he subject proposed for discussion ig: 
Movable Kidney: Pathology and Indications for Operation, 


PRESENTATION.—Dr. Edward Rice Morgan; of Morris 
Glamorganshire, was presented on September 12th with an 
illuminated address and a ring, on the occasion of his return 
from a voyage round the world, in recognition of the 
valuable services rendered by him to the community in which 
he lived. 

Drs. Marcuovx AnD Simonp, of the French Colonial 
Medical Service, have been nominated by the Minister for the 
Colonies to be members of the scientific expedition, whieh, 
under the direction of the Pasteur Institute, is to investigate 
yellow fever in Brazil. The expedition will start from 
Bordeaux on October 4th. 


NOTIFICATION OF PHTHISIS IN NEw ZEALAND.—Consumption 
has been placed on the list of notifiable diseases in New Zea- 
land. One object of the Minister of Health in making the 
ordinance is to prevent the letting of houses which have been 
inhabited by persons suffering from consumption without 
previous thorough disinfection and notice given to incoming 
tenants. 


A Girt to A Hosritat.—At the London Temperance Hos- 
pital on September 22nd a stained glass window was. 
unveiled, which is the work of the donor, and was given asa 
token of appreciation of the kindness and benefits received 
by his brother as a patient of the hospital. It is pictorial in 
design, representing a Biblical subject, with appropriate 
inscriptions. 


ITALIAN OBSTETRICAL ConGRESS.—The Congress of Italian 
Obstetricians and Gynecologists will be held in Rome on 
October 2nd and three eng days. Among the questions 
proposed for discussion are the following: Cystoscopy in 
gynecology (to be introduced by Professor L. Mangiagalli); 
and uncontrollable vomiting in pregnancy (to be introduced 
by Professor I. Clivio). 


Tue Mepicat RecunaTion or MarriaGE.—A Bill recently 
introduced in the Colorado House of Representatives pa 
vides for a Board of medical examiners whose duty it shall be 
to decide upon the fitness for marriage of all applicants for 
marriage licences, which may not be issued unless the Medicab 
Board recommends it. The Board is to sit ten days in every 
month. A number of diseases and certain defects in family 
records are declared to be bars to marriage after the passage 
of the measures. 


FeMALt MEpiIcAL STUDENTS IN Swiss UNIVERSITIES.—The 
number of women studying medicine in the universities of 
Switzerland has increased so much during recent years that. 
in some of them there are more female than male students. 
At Bern, for instance, there are 190 women as against 174 
men. At Geneva, x my. the masculine element still pre 
dominates, the female does not come far short of it, there 
being 168 women to 183 men. The total number of women now 
studying medicine in the several universities of Switzerland 
is 511. One lady, Madame Bornstein, who not long ago re- 
ceived the doctor's degree at Berlin, has lately taken the same 
degree in Switzerland. 
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Secretary of the Thirteenth International Con- 

THE Pee ticine, held in Paris last year, desires it to be 
- that the printing and forwarding of the general volume, 
of the seventeen records of the sections is completed. 
an member who has not received the volumes to which he is 
Anyled ig requested to communicate with MM. Masson et 
en 120, Boulevard St. Germains, Paris. It will be impossible 
erty with applications received after December 31st, 
1901. 
~ GanapiAN MEDICAL AssociATION.— What is described as the 
most successful meeting of the Canadian Medical Association 
yer held was that in Winnipeg, Manitoba, on August 28th to 
pan Much progress was made in the question of Dominion 
Registration, and a Medical Protective Association formed. 
The next meeting of the Association will take place in 
Montreal. The following officers were elected :—President : 
Dr. Francis J. Shepherd (Montreal). General Secretary : 
Dr, George Elliott (Toronto). Treasurer: Dr. Henry B. Small 


(Ottawa). 

NortH Inp1A ScHoon or MEDICINE FoR WoMEN.—We have 
received an appee from Lady Macnaghten and Miss E. 
Brown, M.D., Honorary Secretaries of the North India School 
of Medicine Fund. The document states that in consequence 
of inquiries made by women medical missionaries in the 
Punjab as to the possibility of obtaining the assistance of 
native Christian girls of good family as fully qualified house 

ns, anesthetists and nurses, the North India School 
of Medicine for Women, Ludhiana, Punjab, was established 
six yearsago. The enterprise has proved successful, but as 
the medical school is not affiliated to any university the 
students are at present only eligible for the Indian Govern- 
ment examination for Hospital Assistants, the University of 
Lahore is now willing to affiliate the school as soon as three 
more members are added to the teaching staff, and good 
laboratories for anatomy, chemistry, physiology, and bacterio- 
logy have been provided. The too beds required for clinical 
teaching are already established. In order to build and 
furnish the laboratories and an operating theatre and to 
supply the outfit and passage of the extra members of the 
stat? asum of £5,000 is needed. Subscriptions may be sent 
to Lady Macnaghten, 198, Queen’s Gate, 8.W., or Miss E. 
Brown, 120, St. James’s Road, West Croydon, or to the North 
India School of Medicine Fund, Union Bank, Tottenham 
Court Road Branch. oe the members of the committee 
are Mrs. Percy Fleming, M.D., the Bishop of Calcutta, Dr. 
W. J. Smyly, and Mr. Pearce Gould, F.R.C.S. 


AurreD BevAN MeEmoriAL CONVALESCENT HomeE.—The 
need for convalescent homes for poor persons recovering 
from incapacitating diseases or injuries is no less urgent than 
the need for hospitals themselves, and in view of the crowded 
state of our general hospitals, and the constant vis a tergo 
such hospitals afford, convalescent homes are fit objects for 
philanthropy, and if necessary for public assistance. A new 
convalescent home for men, women, and children was formally 
opened by Mr. R. W. Perks, M.P., at Sandgate recently. It 
is to be conducted by the same management as the Morley 
House Seaside Convalescent Home for Working Men at St. 
Margaret’s Bay, Dover, and on similar lines. The new home, 
called the Alfred Bevan Memorial, has accommodation for 
250 convalescents. It was bought by the Morley House 
Governors last year as an extension of their work at Dover. 
The two homes depend largely on the small weekly contribu- 
tions or annual collections from working men and working 
women. The City Police contribute every year to the funds, 
and have had set apart for their use a large dormitory for 
constables, while the inspectors and other officers have had 
allotted to them a suite of rooms overlooking the sea. The 
institution is managed by working men. A special effort is 
to be made to clear off the debt of £15,000 which exists, 
and at the opening ceremony some £700 was promised or 
received, including 100 guineas from ie . Perks, 250 guineas 
from the executors of the late Mr. Alfred Bevan, and £250 
from Miss Ada Bevan, as a first instalment of £1,000 to be 
paid within twelve months. The terms on which patients are 
received are very low, and not only is the locality most suit- 


MEDICAL VACANCIES, 


The following vacancies are announced : ‘ 

BIRMINGHAM: GENERAL HOSPITAL.—Two Assistant House-Physicians. Appoint- 
ments for three months. Sa! at the rate of £50 per annum. with residence, board, 
and washing. Applications to the House Governor by October 3rd. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Resident Surgica! Officer. Salary. 
J r ——, . and gitentenes. anes to state if 

1% to accept appointmen' unior House-Surgeon )f present residents be pro- 
moted. ‘Applications to the Chairman of the M+ dical Board by October 12th, _ 

BOURNEMUUTH: ROYAL VIOTORIA HOSPITAL.— House-Surgeon. Salary, £100 
per annum, with board. Applications to the Chairman by October l4th. 

BRENTWOOD: ESSEX COUNTY ASYLUM.—Junior Assistant Medical Officer ; not 
over 25 years of age. Salary, #140 per annum. Applications to the Medical 
Superintendent. 

BRIDGNORTH AND SOUTH SHROPSAIRE INFIRMARY.—House-Surgecn. Salary, 
gue ere ag with board and lodgings. Applications to the Honorary Secretary 

y r 3 . 

BRIGHTON : HOVE AND SUSSEX THROAT AND EAR HOSPITAL, Church Street, 
Brighton.—Non-resident House-Surgeon. Appointment for six months, but renew- 
able. Salary at the rate of £75 per annum. Applications to the Secretary. 

BRISTOL GENERAL HOSPITAL —(1) Physician to the Skin Department, (2) Physician, 
(3) Assistant Physician. Applications to the Secretary by October 2nd. 

BURTON.ON-TRENT INFIRMARY.—House-Surgeon. Selec: £120 for first year, and 
£140 for second year, with board, furnished rooms, etc. Applications to the Hono- 
rary Secretary by October llth. 

CARDIFF INFIRMARY.—Assistant House-Surgeon. Appointment for six months, but 
renewable. at the rate of «75 per annum, with washing, apart- 
ments. Applications, endorsed, “ Assistant House-Surgeon,” to be sent to the Sec- 

by September 30th. 

CHELSEA HOSPITAL FOR WOMEN. Fulham Road, 8.W.—Pbysician to Out-patients. 
Applications to the Secretary by October 5th. 

CHICHESTER INFIRMARY.—House-S m. Salary, £100 per annum, with board, 
1 , and washing. Applications to the Secretary by September Svth. 

DENBIGH: DENBIGHSHIRE INFIRMARY. — House-Surgeon. Salary, 410 . 
annum to commence, ih board, residence, and washing. Applica’ to the 


ss] 4 oat WALES COURTING LURGTIO ASTLUN.—Geeent dahon 
cer. Salary, , With board, residence, was) . Applica 
tions to Clerk to the Visiting Committee. — rer 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.—(1) Dental Surgeon. (2). 
Assistant Dental Surgeon. Applications to the Secretary by October 7th. 

DERBY COUNTY ASYLUM, Mickleover.—Senior Assistant Medica) Officer. Salary, 
£130, rising to £150 per annum, with furnisned apartments, board, washing, ana - 
attendance. Applications to the Medical Superintendent. 

FOLKESTONE: VICTORIA HOSPITAL.—House-Surgeon. Salary, £100 per annum, 
with board, residence, and Jaundry. Applications to the Secretary before October ‘at. 

GRAVESEND HOSPITAL.—House-Surgeon. Salary, £90 per annum, with board and 
residence. Applications to the Honorary Secretary by Uctober Lith. 

HAMPSTEAD HOSPITAL, Parliament Hill, N.W.—Dental Surgeon. Applications to the 

Honorary Secretary by October 8th. 

HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DISPENSARY, 132, Malden ~ 
Road, N.W.—Medical Otlicer. Applications to the Honorary Secretary by October 


Ist. 
HERTFORDSHIRE COUNTY ASYLUM, Hill End, St. Albans.—Junior Assistant Medical 
Officer, unmarried, and not over 3v years of age. Salary, £160 per annum, with board, 
furnished apartments, and washing. Applications to the Medical Superintendent, 


HOSPITAL FOR WOMEN, Soho Square, W.—Assistant Physician. Applications to the 
Secretary by October 12th, mn 


KING’S COLLEGE, London.—Demonstrator of General Pathology and Bacteriology. 

Applications to the Council by Octwber 9th. 

LANCASHIRE COUNTY ASYLUM, Winwick, Newtown-le-Willows.— (1) Senior, 
Assistant Medical Officer. Salary, £225 per annum. (2) Second Assistant Medical | 

Officer. Salary, £175 per annum. (3) Assistant Medicai Officer. [= BY per 

annum. lodging, and washing provided in each case. App to the 

Medical Superintendent. 

LIVERPOOL INFIRMARY FOR CHILDREN.—House-Surgeon. Salary, £85 perannum, 
with board and | . Applications to the Honorary Secretary by September 30th. - 

LONDON HOSPITAL, Whitechapel, E.—Surgical Registrar. Salary, £1(0 per annum. 

Applications to the House-Governor by October gl w-¥e 

LONDON THROAT HOSPITAL, 264, Great Portland Street, W.—Pathologist. Applica- 

tions to the Honorary Secretary before October 7th. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Medical Officer for the Dis- 
pensary. lary, £180 per annum. Aveianmens to the Secretary, Children’s Dis- 

pensary, Gartside Street, Manchester, by October 9tb. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND OHILDREN.—Houre- 

annum, with apa tments and board. Se to Mr. 

H. Teague, Secretary, 38, Barton Arcade, Manchester, by September Wth. 

MANCHESTER SOUUTHERN AND MATERNITY HOSPITAL.—Resident House-Sur- 
goon. Honorarium at the rate of £50 per annuia and board. Applications to Mr. @. 

. Fox, 53, Princess Street, Manchester, by rear A 4th. me 
MARGATE: ROYAL SEA-BATHING HOSPITAL.—. pay og lary, £120 
annum, with board and residence. Avplications to the Secre at the Offices, a), 
haring Cross, Londouw, 8.W., by October 5th. . 

NEW HOSPITAL FUR WOMEN, Euston Road, N.W.—(1) Female Sesior Clinical Assis- 
tant for Children’s Department. Appointment for two years. (2) Female vlinical 

Assistants in the Out-patient Department. Applications to the Secretary by Uc- 


tober 2nd. 
NOTTINGHAM CHILDREN’S HOSPITAL.—House-Surgeon, unmarried. Appointment 
for six months, but eligible for re-election. Salary at the rate of eine annum, with 
d and residence, Applications to the Secretary, Mr. A, F. by, St. Peter's 
Church Walk, Nottingham, by September 30th. 
ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.—Curator and Librarian. 
Salary, £120 per annum, Applications to the Secretary by October 10th. 
ST. MARK’S HOSPITAL FOR FISTULA, etc.. City Road.—House-Surgeon. Salary, 
Getceer annum, with board, and Applications tothe Secretary by 
ST. MARY’sS HOSPITAL MEDICAL SCHOOL, Paddington, W.—Cuarator of Museum 
. £100 per annum. Applications to the Dean by 








=, a Pathologist. Salary 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CdILDREN, Marylebone Road, 
N.W.—(1) Two Anesthetists Honorarium, per annum, (3) Physician to the 
Out-department. Applications to the Secretary by Octoocer ist. 
SEAMEN’S HOSPITAL, Greenwich, 8.E.—House-Surgeon. Salary, £50 per arnum, 
with board, residence, and washing. Applications to the Secretary by Octcber 5th. 
STAFFORDSHIKE GENERAL INFIRMARY, Stafford.—Assistant Honse-Surgeon. 
Salary, £60 per annum. with Bt gs, and hi Appli to the 
House-Surgeon by October 10th. 
STIRLING DISTRICT ASYLUM, Larbert, N.B.—Junior Assistant Medical O o2r,. 
Salary, £100 per annum, with ‘board, etc. ‘Applications to the Medical Suporin- 


tendent, 

° . $ TH STAFFORDSHIRE INFIRMARY AND EYE HOs- 
STORE UPON TERN? : NOW! Physician. Salary, ¢100 per annum. increasing £10 
yearly at discretion of Co ’ ments, board, and washing, . 
Applications to the Secretary by Uctober 21st. 

SUNDERLAND: MONKWEAKMOUTH AND SOUTHWICK HOSPITAL.—House-Sur- 
geon. Sa’ A r annum, with board, lodging, and washing. Applications tothe 
the secretary by September 30th. 
TAUNTON: TAUNTON AND SOMERSET HOSPITAU,—Resident Assistant House- 
Surgeon. Appointment for six months. Salary at the rate of £6) per annum, mith 
board, lodging, and laundry. Applications to the Honorary Secretary. tore 5. 








able from a health point of view, but the place itself is very 
well arranged, _ rf 
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TRBURO; ROYAL CORNWALL INFIBMARY.~House Surgeon, unmarried, Salary, . a 
per annuum. increasing £10 yearly, wit h board and apartments. Applications 10 LETTERS, NOTES, AND ANSWERS TO 
VICTORIA. HOSPITAL FOR OHILDUEN, Queen's Road, 8.W,—House-Physician. CORRESPONDENTS. 
tment for six months. Honorarium, £%, with board and lodging. Applica- 
errata! COMMUNICATIONS res) Mineral metineo shows 


WAKSBFIELD: CLAYTON _ AND WAKEFIELD GENERAL DISPENSARY. 
—Senior House Svrgeon, unmarried, Salary, £10 per annum, with board, lodging, 
and washing. Arplications te the Honorary by October 9th. 

WANDSWORTH AyD CLAPHAM UNION INFIRMARY. %.. Jon's — S.Ww ies 
Assstant Medical Offcer. 100 per board, lodging 


washing. Applications to the Medisal Superintendent. ” uaa 
MEDI CAL APPOINTMENTS. 
ADDENWBROOK 


iH. H., L.B.C.P., L.B.0.8.Edin., appointed District Medical Officer 
of the Sobull Gatien 


Beustxy, Robert W.. M.D. 0.M.Edin., M.B.O.P.Eéin., M.E.0.5. Ent. L.B.0.P.Lond., 
ited. Honorary Medica! Utticer to “= beeen Infirmary and Dispensary. 
BRaNWELt, C.. .C.8., L.B.C.P.Lond.. inted Medical Officer for the Fifth Dis- 
triot of the Ponsance Union, vice Jd. P. Milton, M 4&.O.5., L.B.0, P.Lona., resigned. 


Bayon, » William H.. M B.,C.M.Edin., appointed Honorary Medical Officer to the Bolton 








—s Dispensa: 
Mt »~M.RO.S., L. RCP. Lond., Pppot d Medical Officer of Health to the 
Bathin Town Council 


Oamb.. appointed | Medical OMeer of Health for t the wee 
. Mellsh, R.C.S.Eng., 


4, Sbpointed Assistant Medical Officer of Health of the 
a 8 to the David Lewis 


OALTHORP, Gordon. M.B., B.C 
Ur pan and Por t Saniary District, vice J. 


Dixon, J. . 8..M.D. B.8.Vict.. 
Caty ee Brisbane, Queens! 
GILM K., a 

‘Northern Hospital, Liverpoo). 
HIut, A. W., M.D., appointed Ophthalmic Surgeon to the Adelaide Hospital. 
HoystTeEeap, 7 x. M.BR.C.8S.Eng., L.R.C P.Lond., appointed Officer of Health for 

Hampaen, Vic 





wN'Orows, Wes E.8., A... MB.O8.1 8.Eng., L.R.C.P.Lond., appointed [Medical Officer at Southern 
J wr ity pa B.9.P., L. = ©. 5,Edin., appointed Medical Officer for the South District 
of the Lingola Union 
compos, an Orosby. M.B., Ch.B.Vict., appointed Junior House-Surgeon to the 
TON Joseph Banari, M.H.O.S, Eng..’ L.B.0.P. Lond. appointed Senior Hesident 
meer of the’ Manchester Workhouse, © . Anderton, 
nade -» M.R O.S., resig 

Lavpay, B. EB., F.B.0.8, LR. s Eain.. D.P.H., appointed Medical Officer of Health for 
the Bi Borough | and Fort of Southampton, vice A, Wellesley Harris, M.R.0.8.Eog., 


Macbonsitt. ik L.R.C.8.Edin., appointed _ Medical Officer for th 
Lifton Distiiot of the Tavistock Union, vice WK. Taylor LOS. LM rosned.” 
MAQuEEsIE. F. ents eB, Oe Bain... 09 appointed Assistant i wee nar to the 
MATTHEWS, J. F., M.B.0,5,Eng., appointed Oiteer of Health for Portiand E., Victoria, 
Maryn. B. J B. J. M. B.C. S.. webSo- P Lond... appointed Medseal Otis cer for r the “Togan Dis- 
ROGERS. z s, M.A.,M.D., appointed Honorary Physician to we ‘Adolatde 1 Hoepitel, 
Scort, B. G., » MRO § RO. 8. Eng., appointed Assistant Medical Officer to the West Bromwich 
= Tiospllal. A. E. L. 2. O.P., L.B.0.8.Edin., appointed Honorary Surgeon to the Adelaide 


paige gS J. * 7; Oy ag ae ot - gn for Ballin, E., Victoria. 
Now, 0 n., appointed House-Pb sician to the David 
Lewis Northern’ Hospital, Lavenpook. vine oer 
STEPHENS. G. Arbour, M.D., B.S. ‘i 
Suiabtin inwttation for Dot ana bite SreSc: MatRe eS Lesa the Raval 
ovonen, B. 8., M.Syd., a sbinted Assistant Medical Officer of Health for the 
Sydney Metropolitan Comoltied iftrict. 


SuGDEN, D'Arcy, L.R.C.P.Lond., M B.C.S.Eng., a it 
Yotnes Union, vice H. 5. J obnson, M.B.U. ri I. ae Ginna — ~ ee ae 


WYNeE, B.T., M.D. Camb, L.B.0.P.Lond., M.K.0.8.Eng,, appointed to the Hospital at St. 


George, Queensland 
DIARY FOR NEXT WEEK. 


WEDNESDAY, 


Gbste rical Society of London, 20, Hanover w..8 il 
own ay Drs. Lewers, Herbert Spencer, and — Paper: br. } ——ye 
comis and Pregnancy 








FRIDAY. 
Weat London Medico-Chirurgical Society, West LondonH tal, H r- 
amith Road, W., 8.30 P.M.—Inaugura) Address by Mr, Altred Sonoda ll 


Wess) Home Medtee<¢ hirurgical Society, Royal West Kent Dis = Goon 
4 PM — Evening : Cases will be shown Dr. Yoor 
Dr BehoretielA, ana ‘Dr, Dockrell 


Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.0.— 
Lectures and 


Demoustr«tious will be given at 4 P M. as follows: Mo ki Tues- 
day, medica); Wednesday, surgical ; Thursday, surgical ; Friday, t throat, pete eas 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
58, 6d,, which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 
CAZALBET.—On September 22nd, at “ —, Brunswick am Sutton, Surrey, the wife of 
Grenville W. Cazalet, L.K.0.P Lond., M.B.C.8. Eng , of & son, - ¥ 
Cunvas.- .—September 20th, the wife of rg Ww. R. Cheves, 218, Sheffield Road, Barnsley, of 


INGE —On the Sist August last, at Bloemenda), Mowbray, Capetown. 8.A., the wife of 
obn Samuel Ince, only surviving son of Surgeon-Major John ‘Ince, M.D., 
1I,M.8. (retired), of Swanley, Kent, of a son. 


MARRIAGES, 
eo RSHALU.—On September I8th, at Parish Church, Long Eaton. by the Re’ 
J.3, Tacker, M.A., Headmaster ga College. very by the Rev. J. F. lomiinson, 
M.A.. Fre. wrick William ssormer, M.R of Long Faton, to kvelya Annie, 
eldest daughter of Mr. and Mrs Joha Marschall hs Beeches, Long Eato: 
OORBEN—OCKENDEN —On the 17th, at &t. George Hanover Square, by the Rev. E, 
Haynes. Charles Oorhen, M.R.U.8., ete., Caldicot, Chepstow, to Annie Bulmer, wiley 
‘of the late R_ J. Ockenden, and third daughter of the late Major John Godson, 


Madras Staff Corrs. 








Taine Business matters, he Manage 


delivery of hg Jove QUBRNAL, ete., “should be ‘addressed to 


Manager, vet the eae 
one "aL ARTI vo ublication are 


LETTERS forwarded 
to the BRITISH Mapicat JOUBNAL ‘alone; wn untess the contrary be aaa stated, 
AUTHORS desiring reprints of their a1 arkelee pobiished 6 in athe Burrise M Mevtcar ie 





CoRRESPON DENTS who wish aaene to oa taken ot their communications shoul 
cate them with their names—of course not necessarily for publication. 
CORRESPONDENTS not answered are requested to look at the Notices to omit 
of the following week. 
MANUSCRIPTS FORWARDED 10 THE OFFICE OF THIS JOURNAL CANNOT UNDE, 
OIRCUMSTANCES BE RETUR aay 
In order to avoid delay, it ts partioutaely re 
ness of the JOURNAL be 
at his private house. 
TELEGRAPHIC ADDRESS. aithneoe telegraphic aGhrese of the BETEOR on Ry 


uested that ALL lette: th torial 
tor at we Ollice of the JOURNAL, 


MEDICAL JOURNAL is Ai 


| of the Burris MEDICAL JOURNAL Is dirtiewtate. London. a 





Queries, answers, ANG communications relating to subjects 
| sede ate of the BRITISH MEDICAL ome. are Hck 
found wnder their respecti 9 





QUERIES, 
INSTITUTION FOR YOUTH MENTALLY DEFICIENT. 
GUARDIAN desires to hear of an institution where a youth, n 


workhouse and somewhat deficient, could be received. Ti is felt ou 
correspondent adds, that his is one ‘of those cases that are 
dealt with very.successfully in some institutions. The guardians would 


be willing to contribute a certain amount regularly. 
CONSTRUCTION OF SURGERY AND DISPENSARY. 


D. writes : Iam about to build surgeries consisting of cispensary, tei try 
consulting rooms, waiting rooms, operating room, and conven 
below, with a dispenser’s house above. Iam in doubt on these points 


(1) Wood block flooring or ordinary flooring? (2) Heating : hot Water a at 
open fires or gas stoves. (3) How fully to utilise elec ric supply 
lighting pu ses in other ways—galvano-cautery, etc., and even for 


galvanic and faradic work ? 
INDICATIONS FOR CIRCUMCISION. 


W. E. H. writes : What is the generally received opinion as to the efficagy 
or otherwise of the operation of circumcision in infancy asa preventive 
of the habit of masturbation later ? 


*,* While there appears to be considerable divergence of opinions 
to ‘the benefit which might accrue from circumcision if universally 
practised in infanoy as amongst the Jews, there seems to be no doubt 
that whenever a long prepuce exists with contracted orifice the oper. 
tion is indicated to prevent the genital irritation which results from 
smegma and other secretion apt to accumulate under the or 
This may become the exciting cause of;masturbation in very early 
and more especially at the period of puberty. The late Dr. Robe 
Fowler stated (Lancet, April 14th, 1860) from his experience in practice 
amongst the East End Jews that onanism was comparatively rap 
amongst the youths of that race. 








TRUSS AFTER COLOTOMY. 
B. writes : In answer to “ K,. H. H.” I would say that the most satisfactory 
truss that I have seen in operation is one made by White and W: 
93 Renshaw Street, Liver rpool: The special feature of this truss is 
tis fitted with a pheuma ic plug. 


HARVEST BvuGs. 

Dr. .F. SEYMOUR JACKSON (Aberdovey) writes: It may interest you 
readers to hear of a remedy that I have never found to fail, and gent 
rally the cure is permanent—that is, solution of phenate of 
(Woolley). The relief to the intense itching is immediate, as I a 
striking personal proof only last night. 


UTERINE MASSAGE 

G. H.—" Uterine massage” means thai the patient, lying on her back 
with her knees drawn up, the operator introduces one or two fingers 
into the vagina, and then rubs or kneads the uterus and its append 
with the other hand placed on the abdomen, counter pressure 
applied by the fingers in the vagina. This is continued for some ten or 
twenty minutes ata sitting. There is no good book on the subject in 
English. It is not looked on with favor by the leading English gyn#- 


cologists. 
, SURGEONS TO PASSENGER VESSELS. 
R. N. and H. O. J.—The conditions of a pointment as surgeon to 0 pat 
senger vessels running to t East and Australasia vary. A 
should in all cases be ‘aide to the owners or managers. ocreik 
. formed that in the case of the Peninsular and go-y Steam Aaa 
tion Company (122, Leadenhall Street, E C.) and the Orient 8 
Company (Fenchurch Avenue, E.C.) personal taper A must b 
at the head office with testimonials; pay pres 
expenses £20 to £40. In the case of the ew Prealand 3 Shipping Com- 


pany (Messrs. Gray, Dawes, and Co., Craven Place, Northum umberland 
Avenue, W.C.), and the Shaw, Savill, and Albion Co.) 37, 
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tion must be made, the pay is about £6 per 
vo | The. cae im inary expenses are small. For the White Star 
- ¢,) personal application must be made, the 
oin 
made for the voyage only, and there is no pay and no uniform. 


onth, 
m E 
Ling (Leaden 9 Lt Street In the case of some other lines the a 


ment is 


erites If your co dent, ‘‘ Distressed,” 
ZIL (Bolton) writes. If your correspondent, stressed, 
L Geers respecting the treatment of gweating hands, will try the 
who ind™ prescription, I venture to think that both he and his patient 
a he Bri tified with the result: & Formalin gss, aq. rose ad 3viij, nd 


tio Sig. To beapplied once or twice a day with a piece of lint an 
to dry. ‘ 


ft. lo 0. 

— MOTOR _., W) it In the B 
High Street, Clapham, §.W.) writes: In the BritisH 
DR. SS. Bowes a September 21st I notice a query regarding motor 
so your answer to it. J beg to say that Ihave been using a New 
on motor car for some time in my practice with the greatest satis- 
— and economy. The car is most reliable, I have never been 
through * breaking down,” and it can take any hill likely to be 
vet with; also I have taken the car fora tour through the South of 
England for three weeks, doing from thirty to sixty miles daily with the 
greatest comfort. The car makes very little noise and there is no 

ti 


—_— TREATMENT OF CHRONIC URTICARIA. | get i xs 
RMAN MEACHEN (New Cavendis ree > W. writes : Mus chronic 
De WO urticaria is very troublesome, and is often, as in the case 
noted, peculiarly resistant to treatment, both external and internal. 
q rae mnight try calcium chloride, as originally oe that by Pro- 
fessor Wright, in doses Of 20 grs. three times a day. If that fail, he 
might adopt the following plan'recommended to me by a patient to 
whom it had given relief, a long-standing case in which the mucous 
membranes were also affected, and all the usual remedies proved of no 
avail. An infusion is made from the fully-developed leaves of the com- 
mon stingin nettle in an ordinary yo with pny water, and a tea- 
cup full of the resulting liquor is taken hot every four hours. This 
treatment may savour somewhat of the medizval times orthe modern 
herbalist, but it is possible that the nettle, which in itself is eapable of 
roducing true urticaria by simple contact, may also contain some 
Rind of antitoxin which, when rendered soluble, might Mee gy some 


antagonistic or curative property. At any rate, the method might be 


worth a ¢rial. ‘ 


MR. J. SCANLAN, Surgeon (Haulbowline, Cork Harbour) writes: I was 
handed over a case of a young girl suffering from this troublesome 
disease to une upon, as, like ** W. C. C.,” all the usual remedies 
had been tried. I gave her full doses of citric acid four times a day, put 
her on milk diet, and told her to eat plenty of lemons, I had the satis- 
faction of seeing the urticaria-vanish, and so far have not heard of a 
recurrence. I have no means of finding out whether the cure was 
effected by the treatment or some other factor unknown to me. 


Dr. W. H. HEWLE?Tr (Wivenhoe, Essex) writes: ‘‘W.C. C.” should try 
sodium bicarbonate in doses of gr.xxx to xc, with decoct, aloes ¢o., in 
small doses every four hours, and employ externally chloral hydrat. 3}j, 
lig. am. acetatis 3vj as a lotion, or benzoic acid 3j to water Oj. The 
mixture must, of course, be diluted. 


Dg. C. H. GEOFFREY RAMSBOTTOM (Southampton) writes: wont: Rg 
fully read ‘“‘W. C. C.’s” remarks, and noted the numerous remedies he 
has tried, and his thoroughness and diligence in this case of *‘ urticaria 
chronica,” I venture—knowing the intractability of this affection from 
experience—to make a few suggestions that occur to me, and shall 
be indeed happy if they prove of any service to your correspondent. 

1, Carefully search for pediculi, bug, or other insect bites. 4 

2. Examine underclothing, to discover if causing irritation, particu- 
larly if dyed. 

3. Note if any intestinal worms. ; 

4. Has patient menstruated? In anemic amenorrhceie women such 
an eruption occasionally occurs. 

Having investigated the above, treat appropriately if found. | 

The following general treatment having been successful with me, I 
now mention : 

1, An alkaline mixture containing sodii bicarb. and magnesii carb. 
given before a meal. 

2, Administration of thyroid gland either in powder or tablet, tabloid 
or palatinoid after meals, increasing gradually its dose, and watching 
its effect in the usual way with usual precautions. 

3. Alkaline baths, about 3iv sodii bicarb. to bath, every night. 

4 The local application every night after bath of the following lotion : 
Liq. .carbonis etergens Si acid hydrocyanic dil. 3j; aq. ad 3x; 
every morning, also, if irritable. : 

5, Mental and bodily rest, so useful in the neurotic form, to which 
category this Frobebis belongs. 

6. Suitable diet and usual hygienic care. : ; 

7. After subsidence of most troublesome symptoms, suitable iron pre- 
paration, with cod-liver oil, will be beneficial, I think. 

8. Iwould also suggest either electric baths or the electricity applied 
by means of the brush discharge from a Tesla coil, which has had a 
marked effect upon some skin affections, and is worth atrial in such an 
obstinate case, and may be combined with other treatment, such as 
thyroid, etc. 

F DRY CLIMATES IN ENGLAND. 

A. H. B, writes : It may interest seekers after a dry climate to know that 
the rainfall for the nine months of this B pend up to date, has only been 
ik inches in Ilkley-in-Wharfedale. here was no rain at all for 

irteen weeks, and this, after a phenomenally mild and sunny winter, 
has been associated with a remarkably low death-rate and sick-rate. Our 
average death-rate for the last ten years is under 10 per 1,000, but this 
year it bids fair to be less, as on more than one occasion the monthly 
death-rate has been only 4 per 1,000. Needless to say that tuberculous 





and pulmonary complaints have been greatly benefited in this climate. _ 


RETTERS, NOTES, Ete. 
EXTERMINATION OF HOUSEHOLD INsEcTS., 
Mr. W. R. Beatriz (Division of Botany, U.S. Department of Agriculture) 
has described in Science (August 23rd, 1901) a method of using hydro- 


cyanic acid gas for exterminating household insects, which he states to 
be very effective. It is obvious, of course, that the method must only be 


used with great care and under skilled supervision. The following is 
his description of the way of carrying out the method: 


The materials employed and the method of procedure are as follows: 
After ascertaining the cubic contents of the enclosure provide a glass 
or stoneware (not metal) vessel of two to four ons capacity for each 
5,000 cubic feet of space to be fumigated. Distribute the jars according 
to the space and run a smooth cord from each jar to a common point 
near an outside door where they may all be fastened; support the cord 
above the jar by means of the back of a chair or other convenient object 
in sucha position that when the load of cyanide of potassium is 
attached it will hang directly over the centre of the jar. Next weigh out 
upon a piece of soft paper soo grams (about 17.1 ons.) of 98 per cent. pure 
cyanide of potassium, using a large pair of forceps for handling the 
lumps; wrap up and place in a paper bag and tie to the end of the cord 
over the jar. After the load for each jar has been similarly provided 
it is well to test the working of the cords to see that they do not catch or 
bind. Then remove the jar a short distance from under the load of 
cyanide and place it in @ little more than a quart of water, to which 
slowly add one and one-half pints of commercial sulphuric acid, stirring 
freely. The action of the acid will bring the temperature of the com- 
bination almost to the boiling point. Keplace the jars beneath the bag 
of cyanide, spr ng a e sheet of heavy paper on the floor to cate 
any acid that may possibly fly over the edge of the jar when the cyanide 
is dropped, or a8 @ result of the violent chemical action which follows, 
Close all outside openings and open up the interior of the apartment as 
much as possible in order that the full strength of the gas may reach 
the hiding places of the insects, See that all entrances are locked or 
guarded on the outside to prevent persons entering, then leave the 

uilding, releasing the cords as you go. The gas will all be given off 
in a few minutes, and should remain in the building at least three 
hours. : 

When the sulphuric scid comes in contact with the cyanide of potas- 
sium the result is the formation of sulphate of potash, which remains 
in the jar, and the hydrocyanic acid is liberated and escapes into the 
air. The chemical action is so violent as to cause a sputtering, and 
equeaey particles of the acid are thrown over the sides of the jar; 
this may be prevented by supporting a sheet of stiff paper over the jar 
by means of a hole in the centre through which the cord supportin 
the cyanide of potassium is sed, so that when the cord is released 
the paper will descend with the cyanide, and remain at rest on the top 
of the jar, but will not prevent the easy descent of the cyanide into the 
ane. The weight of this paper will in no way interfere with the escape 
of the gas. 

At te end of the time required for fumigation the windows and doors 
should be opened from the outside, and the gas allowed to escape before 
anyone enters the building. A general cleaning should follow, as the 
insects leave their hiding places and—dying on the floors—are easily 
swept up and burned. e sulphate of potash remaining in the jars is 
poisonous, and should be immediately buried, and the jars themselves 
filled with earth or ashes. Nofood that has remained during fumiga- 
tion should be used, and thorough ventilation should be maintained 
for several hours. After one of our experiments it was noted that ice: 
water which had remained in a closed cooler had taken up the gas, and 
had both the odour and taste of cyanide. 

For dwellings one fumigation each year would be sufficient, but for 
storage houses it may be necessary to make an application every three 
or four months to keep them entirely free from insect pests, The cost 
of materidls for one application is about fifty cents for each 5,000 cubic 
feet of space to be treated. The cyanide of potassium can be purchased 
at about thirty-five cents per pound, and the commercial sulphuric acid 
at about four cents per pound. The strength of the dose may be 
increased and the time of exposure somewhat shortened, but this in- 
creases the cost and does not do the work se thoroughly. In no case, 
a = ia should the dose exceed o.22 gram or remain less than one 

our, 


*,* We are informed by Messrs. Hockin, Wilsan, and Company , 
that the wholesale price in this country for ; otassium cyanide fused 
about 30 per cent, would be about ojd. a foun’, go per Cent, 18, a 
pound, 50 per cent. 18. 2d.: commercial sulphuric : cid would be about 
one penny a pound. 


THE THIRD STAGE OF LABOUR. 

Dr. ALEXANDER DuKé, Ex-Assistant Master, Rotuada Hospital, Dublin 
(Cheltenham) writes: Apropos of remarks made by “ Opsimathés” in 
his letter on the above subject in the BrRiTIsH MEDICAL JOURNAL of 
September arst, I can state I have never found any harm to result from 
traction on the cord if made in the proper direction and combined with 
‘*expression” from above at the same time. Of course I take it for 
granted that a sufficient interval has been allowed from the birth of the 
infant to see what Nature will do, the hand of the attendant resting 
over the uterus all the time. The ‘auld wife” plan of a pinch of snu 
is sometimes useful. If there is uo yielding felt when traction is made 
on the cord combined with expression by the other hand, but a spriney 
sensation experienced like drawing on a rubber cord, it is evident the 
placenta is retained by morbid adhesions, and must be removed 
manually. . 

Dr. A. C. BARRON (Dailly, Ayrshire, N.B.) writes : During a practice of ten 

ears I be; my first f-dozen cases by ae patiently and stand- 


ng on sentry on the uterus, and in the prescribed quarter of an hour 


taking away the placenta by traction on the cord. Then I read Play 
fair’s recommendation to remove the placenta by expression, and I 
vowed never again to remove a placenta by traction on the cord, but 











940 nn ee} 


LETTERS, NOTES, Ere. 








[Szpr, 28, 190, - 





my third case, “a great-bellied woman,” defied me to do it b 
sion; but after my hand had acquired experience in its work, 
able to do it in even these ill-to-get-at cases. 

Opismathés must take note that such a thing as ‘‘undue force” is 
never necessary. The point to aim at for success is to get the hand to 
well surround the uterus and then close the hand firmly and, so to 

HM ~ ee the placenta out. It is not by any means aiways the 
stronges p that sends the placenta on to the bed. 

Retained membranes I find a constantly occurring grief to many men. 
I adopt the plan of taking the placenta in myright hand off the bed 
after it has been expressed, and very Pently and slowly draw the mem- 
branes out in the direction in which I find they are inclined to come 
easiest, and they come without any trouble. I have found many women 
in gee fear of the removal of the placenta than of the bearing of the 
child, owing to their experience of this “ going up” for the placenta. 

For the last three years I have madeita point in every case that I 
must have the placenta removed within five minutes from the moment 
the child was born. Only once have I exceeded that time and as the 
sign I will mention later on of the placenta _——e separated was 
absent, I after waiting half an hour, went home to breakfast for an 
hour, and my sign being ona on my return the placenta came — 
on my first grasp of the uterus. Ihavethe placenta more often remove 
in one and a-half to two minutes from the birth of the child than I 
have been over two minutes. With even the weakest patient I con- 
sider it more necessary to remove the placenta in that brief interval, 
because the comfort in the reliefto these weak ones that everything is 
finished is a stimulus of no mean power to them to revive. 

The appearance of a tiny trickle of blood from the vagina is to mea 
sign that the placenta is separating, and I look upon it as an indication 
that the placenta is ready for removal and acallto remove it, and this 
sign I find appears veryearly. I roe | it, though frequently I find it not 
necessary to wait its appearance, and I have never had any misfortune 
in any form from this early removal of the placenta; but on the con- 
trary, I am convinced it is in every respect a gain. I am never in fear 
of post-partum hemorrhage. I very rarely _ a dose of ergot. To me 
the chief charm of this early removal of the placenta is in witnessing 
the immediate facial expression of relief and comfort that is given by 
every mother when sheis told ‘‘now your work is all finished, every- 
thing is away.” Never having had an “ hour-glass contraction” nor a 
placenta that it was necessary to ‘‘go up” for, nor one “ growing to the 
side,” whatever that may mean, I eannot share the pleasure that those 
who experience those worries would haveif they adopted this earlier 
expression of the placenta. One —— I amcertain of in this early 
interference is that the uterus gets no time to play such tricks as con- 
tracting like an hour-glass. 


DR. WILLIAM LEGGE (Derby) writes : In reply to your correspondentas to the 
management of the a I may say that during a practice of nearly 
fifty years I have nvariably avoided delay in the removal of the 
placenta. I fail to see any reason for waiting for “after-pains.” On the 
birth of the head if a little resistance is offered to the too pe followin 
of the shoulders and body, the uterusis emptied of its whole contents a 
once; then, if firm pressure is made over the contracting uterus, the 
placenta, with slight traction on the cord, follows naturally. In my 
opinion speedy removal of the placenta is the proper and reasonable 
methoi. Ofcourse, adherent placenta is a different matter, but I have 
found young practitioners imagine themselves confronted with this 
serious complication simply because they have allowed the contracting 
uterus to grip the after-birth—a result of delay. 


G. P. writes : For 13 yearsI have had a large midwifery practice, reaching 
at one time over 300 cases in the year. I always use some traction on 
the cord, and always express. I proceed to remove the placenta as 
soon as I have placed the baby on one side. I have never lost a case 
from post-partum hemorrhage. I have not had hour-glass contraction 
for years, and have never inverted the uterus. After experience I find 
one can save time, and I think patients, by departing from the ortho- 
dox. I do not say tLis boastfully, as we all know expertness comes with 
practice. When removing the placenta it is a good plan to place the 
right hand on the uterus with the arm between the patient's thighs. 
Twist the cord in and out the fingers of the left hand, coax the uterus 
to contract; do not knead hard, If there is a soft corner palpate the 
part gently, and when the organ is hardening equally (slight traction on 
the cord will stimulate the uterus), give the expression suddenly, and 

ull more strongly on thecord. Then is just the right moment to tell 
he patient to bear down, which has to be learnt. Should the effort fail 
(which it seldom does) wait two or three minutes and try again. 


RIBERI PRIZE. 

THE tenth award of the Riberi Prize of £800 (subject to taxation) will be 
made bythe Turin Academy of Medicine to the author of a work, 
printed or manuscript, composed during the period 1897-1901, or of a 

_ discovery made during the same period. The work or discovery must 
relate to experimental Laageenceny hygiene, or forensic medicine. Works 
sent in for competition may be written in Italian, French, or Latin. 
Printed books must bear a date more recent than 1896, and two copies 
must be sent to the Academy; post free. Manuscripts must be written 
legibly; they will remain the property of the Academy, but the author 
may have copies made at his own expense. If the Academy should 
award the prize to a work in manuscript, the author will be required to 

ublish it before receiving the amount of the prize, and must undertake 

send two copies tothe Academy. All books or papers presented for 

competition must be in the hands of the General Secretary of the 
Academy, Dr. B. Silva, on or before December 31st, 1901. 


RELAPSING ERYSIPELAS. 

Dr. D. McAsKIg (London, N.) writes : In the BRITISH MEDICAL JOURNAL 
of September 21st you criticise Dr. Tom Robinson in his book on eczema 
for describiug te agy | erysipelas,” and you say it is only eczema. A 
’ ease I have at present, I think, bears out the truth of Dr. Robinson’s 
* statements. Eighteen years ago the patient had his first attack, and 
remained free till last year. Last yoer with the attack his temperature 
was 105°, and he‘+had much constitutional d'sturbance, and was unable 


expres- 
became 





’ to leave his house for some weeks. At present he has 
It began as a red patch extending trent the nose on the Totter elapee 
the eye and down the cheek, being rather circular in outline ang rund 
a diameter of about three inches. It felt hot to the touch and 
an abrupt margin. When stretched it did not turn white, and 
centre of the patch a serous fluid exuded. The red colour was ting 
intense than we usuallysee in any form ofeczema. Next day more 
ture was roo°, and to-day (the third Gey) his temperature is 104° 
rash has spread to the right side of the face and up the forehead to 
roots of the hair. The eye is but little affected. He has not at : 
had disease of the nose. That it began as an eczema and then 
erysipelas we have no proof, for from the first there was the 
margin and rise of temperature and the hot feeling. Till you ri 
better name I will, with Dr. Robinson, call it “ relapsing erysipelas” * 
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A Anticant; A. L.C.; Anti-Humbug. B Mr. J. Batteson, London ; Messrs, 
Tindall and Cox, London ; Mr.C. E. Bell, Exeter; Mr. C. Ballard, Oxford; A. ¢ 
ron, M.B., Dailly; Mr. A. W. Bodger, London; Dr. W. H. Brazil, Bolton; Dr. F, 
nell, Plymouth ; Dr. A. H. Bampton, Ilkley-in- Wharfedale ; Mr. H. N. Barnett 
C Sir W. S. Church, Bart., London; Cutis; C. P. W.N.; Mr. W. H. Cou 
caster; Dr. L. Canney, London; Mrs. Cook, West Hartlepool; C. W. 0.; Dr. W, 
Belfast; Mr. P. J. Cammidge, Wakefield; E. M. Corner, M.B., London; 8, 
M.B., Ashton-under-Lyne; Country M.D. D F. W. Dobbin, M.B., Carr 
W. A. Densham, Middleburg, Transvaal; Dr. A. Duke, Cheltenham; Dr, L. 
field; H. B. Densham, M.B., Stockton; Mr. E. RB. Dale, Salisbury; Dr. F, 
Oxford. E Equity; Mr. T. 8. Ellis, Gloucester. F F.R.C.S.Eng.; Dr. W. 
harson, Carlisle; F. OC. @ Mr. T. Gurney, London ; Mr. H. Gilford, Reading; Mr. 
Goddard, London; Mr. H. C. T. Gardner, London; Dr. J. Griffiths, Cam ° 
Goodall, M.B., Barry; Guardian; G.P. HX Messrs. Hockin, Wilson and Co, London ; 
Dr.8.R. Hunter, London; Dr. J. P. Henry, London; Mr. G. Hamilton, Bordighers. 
Mr. W. H. Hall, Tunbridge Wells; Dr. W. H. Hewlett, Wivenhoe; A, C. Houston, 
London; Sir C. Hill, London ; Dr. J. Hamilton, London ; Dr. R. T. Hewlett, London; De. 
G. W. Hill, London ; Mr. T. F. Hopgood, Sunderland. J Dr. G. P. Johnson, Stoke.on. 
Trent ; Dr. R. Jones, Woodford Bridge; Mrs. Jones, Bristol; Mr. F. S. Jackson, Aber. 
dovey. K Mr. B. Kuhn, London; Dr. T. H. Kellock, London ; Messrs. Kilner 
London. LK Lupus; C. F. Lillie, M.B., Folkestone; Layman; Mr. W. Legge, Derby; Dy, 
A. P. Luff, London. Mi Much Tried; Mr. M, C. Moxham, Boston, Linos,; A. B. May. 
lard, M.B., Glasgow ; Dr. D. McKenzie, Leyton ; Dr. E. Magennis, Dublin ; G. N. Meachen, 
M.B., London ; J. W. Milligan, M.B., Abersychan; Mr. P. Murphy, Hove; Dr. 
M.B., London; Mr. R. A. Mossman, St. Leonards-on-Sea; O. H. Milburn, M.B., 
Mr. J. McKay, London; Mr. P. Michelli, London; Dr. P. F. Macgregor, London; Mr, 8, 
Marsh, St. Boswells. N Mr. H. Norman, London ; No Retrogression; Dr. A. T. Nj 
Newton Abbott. Mr. H. J. Prangley, London; Mr. G. Pernet, London ; Mr, G, 0, 
Peachey, Wantage; Mr. Y. J. Pentland, Edinburgh. BR Dr. J. M. Rhodes, Didsbury 
Dr. E. 8. Reynolds, Manchester; Dr. J. A. Riviere, Paris; Dr. J. B. Ridley, Bromiey, 
Kent; Dr. OC. H. G. Ramsbottom, Southampton; Mr. T. F. Raven, Broadstairs ; Reader: 
Mr. C. 8. Redmond, Manchester. § Mr. E. Saywell, Nottingham ; Spero; Dr. 4. Smith, 
London; Dr. 0. O. Stead, Hawkhurst ; Mr. K. Schall, London ; Dr. H. B. Shaw, Lond; 
E. W. Sharp, M.B., Bury; E. A. Saunders, M.B., London; Mr. A. M. Sydney-Turner, 
Hove; W. R. Speirs, Haltwhistle; Mr. J.J. Scanlan, Hauloowline. T’ Tobermory; Mr 
J. W. Taylor, Birmingham ;'A. D. Turner, M.B., Felixstowe ; E. H. Thomas, M.D., Dehrs 
Dun. U United Breweries Company, Manager of, London. W Dr. H. Woods, Londoa;: 
W. E. H.; Dr. H. Walsham, London; Mr. C. H. Warren, London; Dr. D. Walsh, 
Londcn; ete. 
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@CALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under oo ooo wo £040 
Each additional line... ove ooo wo 0 0 6 
A whole colump ree ore coo ooo 117 6 
A page eos aoe ner ove. wow § § @ 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, att 
Office, not later than first post on Wednesday morning preceding publi 
tion ; and if not paid for at the time, should be accompanied by a referen® 

Post-Office Orders should be made payable to the British Medical As# 
ciation at the General Post-Office, London. Small amounts may 
paid in postage-stamps. 

N.B.—Itis against the rules of the Post Office to receive letters at Pout 
Restantes addressed either in initials or numbers. ’ 
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SECTION OF OBSTETRIC MEDICINE 
AND GYNECOLOGY, 
professor J. W. Byer:, M.A., M.D., M.A.0.(Hon. Causa). 
President. 


INTRODUCTORY REMARKS BY THE PRESIDENT 
ON PUERPERAL FEVER, UTERINE 
CANCER, AND THE FALLING 


BIRTH-RATE. 


My first duty, as President of the Section of Obstetric 
Medicine and Gynecology, is to thank the Council of the 
Association for the high honour they have done me. No 
compliment could be more pleasing, and, especially from the 
circumstance that I succeed those distinguished members of 
our profession who, from all parts of the United Kingdom, 
have, in previous years, occupied this position. 

This is a historic occasion, inasmuch as it is the first meet- 
ing of the British Medical Association held in a new century. 
It is, therefore, only natural that we should seize upon the 
present as a suitable time to look backwards, and to ask how 
have obstetric medicine and gynecology advanced during the 
nineteenth century, a period more fertile in the results of 
scientific research than that of almost all the years that have 
gone before. It was during the century that has recently 
come to a close that the great obstetrician, Simpson, dis- 
covered the practical application of anesthesia in labour, and 
that the methods of antisepsis and asepsis were gradually 
evolved; and these two all-important aids have really been 
the causes of the enormous advances in both obstetrics and 
gynecology during the past quarter of a century. By their 
combined help operations (such as Cesarean section and 
symphysiotomy) which had formerly been abandoned with 
regret, owing to theirhigh mortality, have been re-established 
agsrecognised safe measures of practice, and many new and 
improved methods of treatment have been from time to time 
successfully introduced. Conditions which before were re- 
garded as incurable were treated with marvellous success, 
and,as a result, both diagnosis and technique have been 
almost revolutionised, because during these operations the 
obstetrician or gynzecologist was brought face to face with 
situations hitherto undescribed, while, as a further result, the 
morbid specimens removed have given to the science of path- 
ology an enormous impetus by affording an opportunity for 
the study of interesting material which had not before been 

described. ; 

In the early part of the nineteenth century Naegele’s 

mphlet on The Mechanism of Labour gave us what Tyler 

mith called the ‘* Euclid of Obstetrics ;” in more recent 
years Barbour's Anatomy of Labour, as studied in frozen 
sections, has done much to make our knowledge of that 
interesting process more correct. While the eighteenth 
<entury will always be remarkable for the work done by 
Willian Hunter on obstetrical anatomy as investigated by 
dissection, the nineteenth century has enormously advanced 
our ideas ef the subject by enabling us—thanks to improved 
methods—to observe it as presented in a series of frozen 
sections. By a careful study of these sections, taken at 
successive stages, we have the whole progress of labour placed 
before our eyes, and we can follow it step by step as we read 
the pages of a book. Several of the leaves are still wanting 
in this volume of sectional anatomy, but when it is complete 
we shall have what I may term a sort of cinematograph 


representation of the whole progress of labour, which 
undoubtedly will exercise a most important influence 
on clinical work. The nineteenth century will always 
have associated with it the practical application of 
abdominal palpation, which is such an addition to aseptic 
midwifery, by limiting the necessity for frequent vaginal 
examinations. 

It was during the century that is gone that the axis-trac- 
tion forceps were invented, that the management of the third 
stage of labour was placed on a scientific basis, and that we 
have learned better how to deal with such complications as 
the hemorrhages which may occur both before and after the 
birth of the child. Almost all our knowledge of the diagnosis 
and treatment of extrauterine pregnancy and of deciduoma 
malignum has been gained, and by the perfection of other 
operative measures, craniotomy on a living child has been, 
we hope, banished. Some in this room remember when it 
was thought that all lying-in hospitals m ist be closed owing 
to their being hotbeds of puerperal fever; at the close of the 
century we had to admit that in no place is a parturient 
woman so safe. Turning to the sister science gynecology, 
what rapid and brilliant strides it has made in the last 
twenty-five years. Diagnosis has been rendered more exact 
by the bimanual method of examination in the dorsal 
posture. Proper views have arisen as to uterine displace-' 
ments, and owing to the success of ovariotomy, not only have 
thousands of years been added to the sum total of woman’s 
life, but as a result the great triumphs of abdominal and 
pelvic surgery have followed. Vaginal cceliotomy has been 
established asa most useful alternative in many cases to 
abdominal section, and, largely owing to the Trendelenburg 
position, abdominal hysterectomy for fibroids has become a 
more and more successful proceeding. Our ideas as to the 
inflammatory diseases of the appendages and of pelvic hzema- 
tocele have been revolutionised; but with all this enormous 
progress, there are two subjects about which unfortunately 
we cannot boast—puerperal fever and uterine cancer. It is 
indeed a terrible blot on our obstetric art that while within 
the memory of many of us puerperal fever has been banished 
from maternities in which formerly. it was so prevalent, the 
same good results have not followed in general practice. I 
will give statistics from the three kingdoms. 


MORTALITY FROM PUERPERAL FEVER. 
England and Wales. ' 

In 1847-1856 the mortality from puerperal fever was in 
England and Wales 1.8 per 1,000. 1t rose to 2.28 in 1875-1884, 
and to 2.46 in 1886-1895. 

The following figures (which I owe to the kindness of Dr. 
Boxall, who has taken such an interest in this question) give 
the most recent available statistics : 








Year Deaths from Puer- | Death-rate from Puerperal Fever 
peral Fever. per 1,000 births. 

1895 1,849 2.0 

1896 2,053 2.2 

1897 1,836 1,9 

1898 1,707 1.8 

1899 1,908 2.0 














: Dr. Jobn Tatham, Statistical Superintendent, General 
Register Office, has kindly supplied me with the following 
most interesting details: 


Deaths of Women at all Ayes from Puerperal Fever and other 


Accidents of Childbirth per 1,000 Regist:red Births in 
England and Wales. 

1371-80 ° 4-72 

1881-90 473 

1891-99 5.12 


Ireland. 

The following return showing the number of deaths in 
Ireland tabulated under Parturition (accidents) and Puerperal 
Fever, I owe to the courtesy of Mr. R. E. Matheson, Registrar- 





General of Ireland : 


[2127}. 
































Oa PUERPERAL FEVER. [Ocr. 5, 2902 
ee CANCER OF THE UTERUS, 
Years. Total. Death-rate per 1,000 Births Registered. The other subject in regard to which, I am afraid we 
| not congratulate ourselves is cancer of the uterus. How — 
| it originate? Why is it so common? Nay, more, wh 
1895 769 7.2 least, this is my experience) is it becoming more prevalest 
rib . | , These questions surely demand solution. I am reluctantly 
weed el forced to agree with a statement made by a distinguish 
1897 696 6.5 American confrére, Dr. Baldy, in a anal read before the Sex 
‘ke . zat tion of Gynecology, College of Physicians of Philadelphia, 
9 500 | 5-3 February 21st, 1901: ‘* Cancer affecting the cervix uteri ig one 
1899 oct | 5.8 of the most deadly diseases with which medical men hawk 
to deal. By far the largest proportion of these patients 








For the same years the deaths from puerperal fever for the 


whole of Ireland were: 


Year. Rate per 1,000 Births, 
1895 ous bos éeo eee 3.0 

1896 ove se oop ove 2.3 

1897 cee eee eee eee 2.1 

1898 vat ae sas ose 1.7 

1899 wee eee eco ove 2.0 


tland 


Sco 4 
I am obliged to the Registrar-General of Scotland for giving 


me the following 


Table Showing the Death-rate from Puerperal Fever in Scotland 


during the Five Years, 1895-99. 








Number Proportion in Every Proportion in £very 
Year. of 100,000 Of Female | 10,000 Specified 
Deaths. Population. Causes of Death. 
1895 253 | 12 | 62 
1896 220 9 63 
1897 205 9 52 
1898 227 10 59 
1899 214 | 19 | 54 








STaTISTICS OF THE RotunpA HospirTat. 

We may contrast these lamentable statistics with the 
ollowing returns for the last two years of the practice of the 
Rotunda Hospital, the largest lying-in charity in the three 
Kingdéms: 


Mortality at the Rotunda Hospital for the Years 1898-99 
and 1899-1900. 

















—_— 1898-99. 1899-1900. 

Intern Maternity : 
Total cases ... obs oe ooo ove ove 1,591 1,560 
Total mortality ... oe a a ons 10 6 
Percentage mortality ... wi one _ 0.62 0.38 
Mortality from sepsis (2 of these admitted 

septic) 5 ° 

Extern Maternity : 
Total cases ... Soot - sone 2,163 2,109 
Total mortality ... see 8 5 
Percentage mortality ... 0.36 0,23 
Mortality from sepsis ... 2 ° 
Total cases ... ooo oo we os ee 39754 3,669 
Total percentage ... on _ ae nef 0.47 0.27 








For two years the total was 7,423 and the percentage o.39. 


These figures should make those of us who are teachers feel 
how great is our responsibility, and that our efforts should be 
redoubled in urging upon students the importance ofregarding 
the process of labour as a natural one, and not to be lightl 
interfered with unless Nature herself should fail, and that if 
interference becomes or anasage? A they should use exactly the 
same antiseptic precautions that they see employed in any 


gynecological operation. It is by the observation of these two 
principles—the avoidance of meddlesome interference and 
the rigid use of antiseptic principles—that we may hope that 
in the present century the occurrence of puerperal fever will 
eventually be as rare in private practice as it became in the 
nineteenth century in lying-in kosp‘tals. 





eventually die of cancer, be it from the primary legj 
from a recurrence. And this in spite of all that has Bes 
done for them either surgically or medically.” No doubt 
some agit may say the explanation is that operation 
is not done early enough, but as Dr. Baldy fairly asks, ‘ What 
is sufficiently early?” Every gynecologist of experience 
must admit he or she has met with cases where recurrence 
took place rapidly in what seemed to be at the time 
of operation a most promising condition, while, again, women 
with extensive disease have remained well for years after 
operation. We have passed through the stages of vagina) 
and of abdominal hysterectomy for cancer of the cervix, but 
I ask, have we up to the present made much real progress > 
It is not the immediate results of the operation we want to 
know, it is the subsequent history of the patients. At the 
present time we can unfortunately suggest no other plan of 
treatment of cancer of the cervix except by operation, but 
surely we cannot boast much if the statement of Baldy is 
correct that the most recent statistics, those re orted: in 
Cullen’s work on Cancer, and the review of cases by Winter of 
Konigsberg, show that in reality less than 5 per cent. of al} 
cases applying for treatment of cancer of the uterus are saved 
by operation. The obvious lesson is that to ensure any rea} 
success we must urge on practitioners the enormous import- 
ance of early diagnosis, and that the one symptom which 
should always be regarded with suspicion is abnormal hemor- 
rhage. Any woman with abnormal hemorrhage at any age, 
and especially if she is over 35 years, demands the most 
careful clinical examination. Let us hope for greater progress 
in the future. 
THE FALLING BIRTH-RATE. 

Having glanced in what, I am afraid, is a very cursory sur- 
vey at the progress of these subjects which specially concerns 
us, let me turn to another question of the greatest interest to 
the State as well as to the medical profession. During the 
present year the public press has been calling special atten- 
tion to the falling birth-rate. It would appear that in Eng-. 
land and Wales in 1861-71 the birth-rate per 1,000 was 34.8. 
In 1871-81 it was 34.7; in 1891 it was 31.4 per 1,000; and since 
then it has steadily gone down until in the last year of the 
century 1900 it was only 29 per 1,000. In 1875 35 children 
were born in the United Kingdom for each 1,000 of the popu- 
lation, while in 1900 there were only - In other words, 
this means for our population of 413 millions we are losing 
249,000 children annually, and the birth-rate has fallen by 
2.67 in the last ten years. The actual increase of the popula- 
of England and Wales is due to the fall in the death-rate and. 
the increase of immigration. 

We are thus rapidly in England approaching the condition 
revailing for some time in France and America. It is not 
or me at present to discuss the causes of this declining birth- 

rate; rather my duty is to ask what remedy can we as doctors 
suggest to combat a state of matters which, from a national 
and imperial standpoint, must be regarded as most unsatis- 
factory. If fewer children are in the future to be born in 
this country, we must redouble our efforts to lower the high 
death-rate of infants, which during the first year of life 
amounts in England to 154 per 1,000, by teaching the people 
to pay much greater attention to rear their children proper. y 
and by urging the public authorities to provide an adequate 
supply of pure milk. Our American friends are far ahead 0! 
us in such matters, and they showed their usual extraordinary 
—— last summer, when they sent pure, non-sterilised 
milk from various parts of the States (Illinois, New Jersey, 
and New York) to the Paris Exhibition, where it was actually 
pronounced better than the average milk sold in the grounds. 
Quite recently the Rockefeller Institution for Medical 
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ed by a gift of £40,000 from the millionaire 
arom g oe toe daelded that the first investigations 
to be undertaken by the scientific experts connected with it 
will be to co-operate with the New York Board of Health in 
studying the milk supply and the contaminated article as a 
source of danger. But we mayalso attack this serious problem 
in another way by taking greater precautions when a woman 
is pregnant that she may give birth both to a living 
and healthy child; in other words, we must take 
more care to combat those conditions which are so 
dangerous to the child’s life before and during its 
birth. I am afraid it is still too frequently the prac- 
tice of the present day, when a patient engages a medical 
man to attend at her confinement, simply to note the 
engagement, to give a few general directions, or perchance 
none at all, and perhaps in some cases, to examine the urine. 
May I urge that obstetricians should give a much more 
careful attention to patients who are pregnant, and especially 
in the case of those looking forward to their first confinement ? 
A pregnant woman, when she engages a doctor to attend her, 
should be examined as canary as if she were an applicant 
for life insurance ; in this way he may at an early date detect 
a flaw in some of her organs (heart, kidneys, lungs, etc.), the 
knowledge of which may lead him to adopt a judicious 
prophylactic treatment. We should instruct our_ pregnant 
patients on such questions as diet, exercise, and manage- 
ment of the secretions; and a most careful examination 
should be made of the urine from the fourth month onwards, 
not merely as to the presence of albumen, but in reference to 
its total amount and the reduction of urea. In this waya 
form of toxsemia (eclampsia), so fatal to mother and child, 
may from its early detection be carefully warded off, for it 
must be admitted that, in the vast majority of cases, the 
treatment of eclampsia, like post-partum hemorrhage, is its 
prevention. ’ ; 
Towards the end of gestation a most careful abdominal 
examination should be made, so that we may learn the 
position of the foetus, the amount of liquor amnii, the pre- 
gence or not of an abdominal tumour, and, if there is the 
least suspicion of deformity, the pelvic cavity should be most 
carefully measured. We must also be on our guard against 
the dread influence of the syphilitic poison and the injurious 
effects of aneemia. In the case of multiparse, an accurate 
history of previous pregnancies and labours is of the utmost 
importance. In this way, by a careful and if necessary by a 
repeated examination of the patient, we may, by an early 
detection of complications, ward them off or keep them in 
such abeyance that their danger is minimised; and, if there 
should be any deformity of the pelvis, we can make up our 
mind what method of delivery is best suited for each par- 
ticular case. By all these measures we hope that not only a 
living but a healthy child may be born, and that by our 
careful management of the patient during and after her con- 
finement no subsequent gynecological disease may ensue 
which so often gives rise either to a permanent sterility or 
to an early subsequent miscarriage. 


A DISCUSSION ON 
THE CAUSATION, PREVENTION, AND 


TREATMENT OF MISCARRIAGE. 


1.—Perter Horrocks, M.D., F.R.C.P., 

President of the Obstetrical Society of London : Obstetric Physician to 
Guy’s Hospital. 

THE term “abortion” has often been used to denote expul- 
sion of a non-viable foetus or embryo. Sometimes the term 
‘‘ miscarriage” is used synonymously and at others to indicate 
a mishap during the latter months of viability, abortion then 
heing used to indicate an early expulsion such as during the 
first two or three months of gestation before the complete 
formation of the placenta. In courts of law and the public 
press the term “‘ abortion” is nearly always used in criminal 
cases, and hence the public associate abortion with crime. It 
is of no consequence from a scientific point of view whatever 
word we use so long as we understand what is meant. 

For the purposes of this debate, therefore, the term “ mis- 
carriage” means ‘‘the expulsion of the contents of the gravid 
uterus at any period from conception up to the term of: 
viability, that is, the end of the sixth month of gestation.” 





The proportion of miscarriages to labour at term has been 
estimated differently by different authors. Hospital statistics 
which, in the past at all events, have not been very reliable 
on a point like this, give about 1 in 8o. 

In the sixth report of the Guy’s Lying-in Charity (Guy’s 
Hospital Reports, 1888), the proportion in 25,777 cases was 
about 1 in 182. Everyone with experience knows that 
neither of these numbers is correct. The proportion is far 
greater when all the instances of miscarriage are included. 

Some authors give the proportion of 1 in 5, and_pro- 
bably that underestimates it if anything. There can be no 
doubt that a primipara is less likely to miscarry thrn a woman 
who has already had one or more children. This is probably 
due to the fact that the parts have never been lacerated and 
otherwise damaged by great distension as in a multipara. 

It is generally acknowledged that when a woman conceives 
her monthly periods cease and although there are exceptions 
to this rule yet it is true in the majority of cases, so that at 
the first missed period she is actually pregnant. Coitus may 
have taken place immediately after the last period, or im- 
mediately before the missed one or at any time between. 
Moreover, it is not known how long it takes for the sperma- 
tozoa to reach the ovum, so that even if the successful coitus 
took place immediately after the last period it may be that 
many days elapse before the spermatozoa reach the ovum and 
fertilise it. Wedo know in the lower animals at all events 
that spermatozoa have been seen alive in the oviducts of the 
female many days after coitus, and in all probability the 
same is true in the human subject ; we know that the ovum 
may be fertilised whilst still in the Fallopian tube (tubal ges- 
tation) and indeed probably whilst still in the Graafian 
follicle (ovarian gestation). 

Whether it is usual or even common for the ovum to be 
fertilised during its progress along the Fallopian tube or 
whether this occurs after it has reached the uterine cavity we 
do not know. 

But in all probability fertilisation of the ovum occurs some- 
times in the Fallopian tube and sometimes in the uterine 
cavity. The ovum would be more likely to be still in the 
tube when reached by the spermatozoa if coitus took place 
soon after the last period, whilst if coitus took place shortly 
before the first missed period the ovum would very likely 
have already reached the uterine cavity. 

Wherever and whenever the spermatozoa reach and fertilise 
the ovum, changes at once begin which in a normal case re- 
sult in the development of the embryo feetus and child and 
all their complicated but perfectly adapted accessories, 

The ovum goes through the process of division and gets 
covered with the projecting tentacle-like structures known as 
chorionic villi, some of which find an anchorage on a portion 
of the endometrium (decidua). Obviously it is possible for 
the fertilised ovum to escape or to be expelled from the 
uterus before this safe anchorage has been found. The villi 
of the chorion may never be able to gain a footing on the 
decidua, owing to the latter being unfit to receive it through 
disease or defect. Under these circumstances, the tiny 
amount of nutrition in the yelk which serves for the first 
meal is soon exhausted, and the ovum dies before even an 
embryo can be detected. In such a case the woman may 
menstruate at the proper time, and this fertilised ovum is 
passed in the menstrual discharge, and so there has been an 
actual conception and pregnancy and a miscarriage without 
doctor or patient knowing it, because menstruation is not 
altered in either rhythm or amount or duration. As the ovum 
is carried away in the menstrual stream such miscarriages 
might very well be termed menstrual miscarriages. Of 
course if the patient misses a period and then miscarries a 
few days or a week or two afterwards, but before the next 
period is due, there is generally more loss of blood than at 
an ordinary period because there has been an actual union 
between the villi and the decidua, and a certain amount 
of development in the uterus. 


whether they are frequent must be left for future discovery. 
But there is no doubt about the frequency of early mis- 
carriage when only one period has.been missed and before 
another is due. The majority of such cases are criminal. 
The missing of a period is so constant a feature and so cer- 








tain a sign of pregnancy that it is welcomed with joy where a 


Whether menstrual miscarriages ever occur, or, if they do, . 
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child is desired, but is the cause of fear and alarm when preg- 
nancy is dreaded. Hence the resort to pills and potions and 
injections, and violence in the shape of jumping downstairs 
and the like, and, finally to instruments, in order to procure 
abortion. Naturally such cases, which are by no means un- 
common, are in the large majority of instances concealed, and 
so it is impossible to estimate their number. Most drugs 
given to accomplish this purpose contain aloes or other pur- 
gative, and there can be no doubt that they do sometimes set 
up uterine contractions as well as intestinal, and so miscarriage 
results. Ergot, savin, cantharides, and other drugs are very 
uncertain in their action, as are also vaginal syringing, gly- 
cerine in the rectum or vagina, and external applications 
to the breasts and abdomen. 

The introduction of tents into the cervix uteri has been aban- 
doned by practically everyone, although one occasionally reads 
of some criminal abortionist having used them. The passing 
of a sound into the uterine cavity as often as may be required 
generally results in miscarriage, but a very favourite and, it 
must be admitted, certain plan adopted by criminal abortion- 
ists is to pass a curette into the uterus and to scrape the 
endometrium with it. Bleeding ensues and the ovum may be 
killed, uterine contractions come on with the result that the 
process of gestation is interfered with and the desired object, 
miscarriage, is attained. It is seldom that the induction of 
miscarriage at so early a period is legitimate, but when it is 
perhaps these last two methods, namely, the repeated use of a 
sound or the careful use of a blunt curette carried out 
aseptically is as gooda plan asany. Some, however, would 
prefer to dilate with bougies and clear out the contents 
digitally. 

The application of a strong caustic to the os uteri and its 
neighbourhood is believed by some to be efficacious, and, in 
spite of the pain and danger is occasionally done by criminal 
abortionists, and nitrate of mercury, strong nitric acid, and 
other caustics have been used with disastrous effect on the 
woman. Later on in pregnancy when the amnion has formed 
and there isa certain amount of liquor amnii, in addition to 
the methods already mentioned, sharp instruments, such as 
the stylet of a catheter, are used with the object of piercing 
the amnion, which is a most effectual and certain means of 
causing miscarriage. The letting out of the liquor amnii is 
almost certain to cause expulsive uterine contractions, and it 
is quite certain to cause the death of the foetus or embryo and 
so prevent the continuance of gestation. It is, however, a 
dangerous practice, and hence is not used in legitimate 
cases unless the os is dilated. 

Anything that disturbs the attachment between the foetus 
and the mother may cause miscarriage. Hence overstraining 
from any cause, such as hard work, lifting, jumping, running, 
coughing or vomiting, or straining at stool in bad constipa- 
tion; these causes may operate not only by separating the 
maternal and foetal parts of the placenta, and so causing 
hemorrhage, which produces uterine contractions, but also 
the blood may burst into the parts, spoiling the whole 
mechanism and producing a ‘‘ carneous mole,” and may in the 
later stages actually rupture the membranes, and so cause an 
escape of liquor amnii. 

Until one studies the beautiful mechanism and the 
admirable arrangements of the parts whereby the foetus 
is protected, one is astonished how seldom a woman mis- 
=— even after serious injuries, such as broken ribs and 
1m Ss. 

On the other hand, the least jolt or strain seems to start inevi- 
table miscarriage in some few instances. Shock and fright are 
well known causesof miscarriage. Probably they act differently 
in different cases. For example, a woman receives some bad 
news. Her nervous system receives a shock, and the result is 
uterine contractions, and, may be, actual death of the foetus— 
of course followed by uterine contractions. In another case 
there is a sudden fright, which causes the patient to jump 
involuntarily, and the muscles contract so suddenly and 
violently that there is quick increase in the intra-abdominal 
pressure, resulting in a rupture of the amnion or separation 
of placenta from the wall of the uterus. 

Even in preaseptic days it was observed that women would 
pass through operations without miscarrying, and over and 
over again cases have been recorded where a woman has had 
major operations, such as ovariotomy and the like, performed 





———<—<$—<—=> 
during pregnancy, and afterwards gone safely to 
Nevertheless, there is no doubt that operations op 
vaginal walls and cervix uteri, and bladder and rectum and 
abdominal sections, and even operations in general, must be 

ut down as at all events occasional causes of miscarrj 

he extraction of teeth is peculiarly liable to cause mis. 
carriage, —, on account of the increase in the intra. 
abdominal pressure as the patient holds herself to bear the 
pain, or possibly to the influence of shock. 

The attachment between the placenta and the uterine wa)p 
may be disturbed by the presence of neighbouring diseage 
interfering with the normal expansion of the uterus, For 
example, a fibroid tumour in the wall of the uterus is almost 
sure to cause a miscarriage. It is true that small fibroidg 
may exist in the wall of the uterus, and large fibroids in the 
subperitoneal situation, without causing miscarriage. But jg 
they are intramural, and as large or larger than, say, a cocog- 
nut, the chances of going to term are almost nz/. In such 
cases the miscarriage nearly always occurs about the same 
period of gestation, generally about the third or fourth 
month. Intramural fibroids are one of the commonest causes 
of repeated miscarriages. The modus operandi may be not 
only a separation of a portion of placenta, but in some cages 
a fatal damage to the ovum, such as an actual rupture of the 
amnion or a laceration of placenta, with hzemorrhage into it. 
of foetal blood. 

In the same way miscarriages are caused by parametritis 
and perimetritis, and diseases of the Fallopian tubes and 
ovaries, tumours in the pelvis, hematocele, tight lacing and 
great contraction of the pelvis, rectal diseases or abdominal 
tumours encroaching on the pelvic space. 

In the Obstetrical Society’s Transactions for 1896 will be 
found a description by myself of a method of bringing on a 
miscarriage artificially by means of a small india-rubber b 
fixed on the end of a perforated bougie or catheter and Dadalll 
into the lower end of the uterine cavity just beyond the 
internal os. It is then filled with some aseptic and antiseptic 
solution of which I have found tr. iodi 3ij ad Oj to be the 
most effective. The nerve fibres at and near the internal og 
uteri are stimulated, and reflex contractions of the uterus 
result in expulsion of the contents. 

This method is very certain and efficacious when the rubber 
bag does not burst; but unfortunately it is very difficult to 
keep these bags any length of time as they become rotten and 
friable. May be it will be possible to find a bag that will meet 
co male and render the operation quick, certain, easy 
and safe. 


Fatab CAvsEs. 

Syphilis is the most potent and probably the commonest. 
It is a cause of repeated miscarriages in the same patient. In 
by far the majority, in fact in nearly every instance, the 
syphilis is paternal in origin ; but this is due to the fact that 
it is the father and not the mother that has been syphilised 
before the impregnation in the vast majority of cases. Ifa 
syphilised woman becomes pregnant by a non-syphilised man 
the chances are perhaps the same that a miscarriage would 
result from syphilis in the foetus which would in this case be 
maternal in origin. Of course, if the syphilis in the mother 
be well treated it can be practically cured and then not only 
might she not give syphilis to the foetus, but she might go to 
term and be delivered of a healthy child. 

Many physicians advise a man who has syphilis not to 
marry for at least two years, and no doubt that is a safe rule. 
A good deal, however, will depend upon the way the disease 
affects him and the thoroughness of the treatment. In some 
cases a man begets a healthy child considerably under two 
years after acquiring syphilis, and in some instances syphilis 
is shown in the offspring begotten many years after the 
syphilis has been apparently cured. ; 

Syphilis may cause miscarriage at any period of gestation 
but as arule it is during the later months of non-viability. 
The actual cause is in many cases a hemorrhage into the 
placenta due to degeneration of the structure. 

The carneous mole and its formation has been already 
alluded to, but there is another mole, the vesicular, which, 
although not so common, results as a rule in death to the 
embryo, and eventually to miscarriage. This hydatidiform 
degeneration of the chorionic villi is a myxomatous degenera- 
tion, and is interesting from the fact that a purely feetal 
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ontinues to grow, deriving its nutrition from the 

strato after the death of the embryo. : 
Fatty degeneration of the placenta occasionally occurs, and 

ay be accompanied by calcareous deposits. Miscarriage 
= y ts through the death of the foetus. Inflammation of the 
ae eaente has been described and given as a cause of mis- 
Parriage, put it is very rare. Excessive liquor amnii is not 
nearly so frequently a cause of miscarriage as scanty liquor 
mnii, because it does not so often cause death of the foetus, 
Malformations of the foetus may be so great as to result in 
iscarriage. 

Oe aun aelanen must be considered sub judice at 
resent, 80 far as its fatal and maternal origin is concerned, 
Pat it ig one of the causes of miscarriage. Low vitality of 
the foetus derived from one of the parents, generally the 
father, so-called imperfect fertility due to extreme youth or 
age, debauchery, or feebleness, is another. 2 : 
“*\ffections of the umbilical cord may cause miscarriage 
in several ways. For instance, it may be too short and so 
cause pluckings upon the placenta, separation, and hemor- 
rhage. It may be too long and get round the neck of the 
foetus so tightly as to stop circulation through itself. Knots 
and excessive twists in the cord may do the same though they 
frequently exist in the cords of children born alive. The 
fetus may die from diseases in itself, such as in the kidney, 
liver, brain, heart, genital organs, etc. Death of the fceetus is 
followed sooner or later by miscarriage. 


MATERNAL CAUSES. 
During the discussion of other causes fibroid tumours have 
already been mentioned. It must here be stated that very 
often the presence of a fibroid prevents conception altogether, 
and in some cases, especially small fibroids, or even large ones 
when subperitoneal, gestation may go on to full term. The 
mechanical interference of the growth of the uterus causing 
miscarriage has already been described. According to some it 
is the endometritis that is often present in cases of fibroid that 
causes the miscarriage. Syphilis in the mother has been 
mentioned, and here it may be stated that if a woman con- 
ceives and whilst pregnant acquires syphilis the ovum does 
not get syphilised and the child is born quite healthy. It 
may, of course, get inoculated during parturition if there be 
any infective sores about the vulva. 

Endometritis is supposed by some to pray an important 
réle in the production of miscarriage. here the woman 
interferes with the natural progress of gestation and gets rid 
of an unwelcome ovum, she is very apt to get acondition of the 
lining of the uterus that prevents her carrying a child to term 
subsequently, no matter how much she desires it. Over and 
over again she becomes pregnant only to repeatedly mis- 
carry ; the catarrhal endometritis only differs in that there is a 
profuse watery discharge (hydrorrhea gravidarum) often 
mistaken for liquor amnii. 

In this connection may be mentioned conditions set up by 
methods of preventing conception. No known method is 
infallible and all are objectionable and some injurious, result- 
ing in inflammations which may _ pruduce a miscarriage 
though more frequently sterility is the result. 

Increase of the intra-abdominal pressure may cause mis- 
carriage, especially when sudden, either by disturbing the 
attachment between placenta and uterus or by rupturing the 
membranes or by damaging the ovum or by a combination of 


ese. 

The further the gestation is advanced, the more likely 
is this pressure to cause ill-effects, because in the very 
early stages of pregnancy there is no liquor amnii, and the 
ovum is so protected that, practically, it receives no appreci- 
able portion of the increased pressure. Later on, say the 
fourth to the sixth month, when the ovum is large enough 
to fill the cavity of the uterus, and there is an appreciable 
quantity of liquor amnii, the pressure acts with greater 
power on the uterus and its contents. For example, if a 
woman is a bad sailor it is much more risky for her to take a 
sea voyage during the second three than during the first three 
months of gestation. 

The morning sickness of early pregnancy added to sea-sick- 
ness is more than counterbalanced by the risk above 


miscarriage. In some rare cases the back of the uterus gets 
adherent to Douglas’s pouch, and a pouching of the posterior 
wall results, causing considerable difficulty in the diagnosis 
and ending generally in a miscarriage. — 

Prolapse does not usually cause miscarriage because the 
uterus can be pushed back so that it grows upwards into the 
abdomen and so gestation goes on to term. But in some cases 
it is too low down and there is not sufficient room in the 
ad and so miscarriage from pressure results. Blood 

iseases, or diseases gravely affecting the blood, cause mis- 
carriage, not only indirectly by an insufficient supply of 
nutriment or a supply of noxious materials, but also b 
causing hemorrhage in the maternal and so breaking through 
into the foetal portion of the placenta. Disease of the heart, 
lungs, kidneys, or of the liver (especially with jaundice) 
may act in this way, acute yellow atrophy nearly always end- 
ing in a miscarriage before the death of the patient. 

Zymotic diseases may act in the same way, and especially 
small-pox, scarlatina and typhoid, and in addition to the 
toxsemia and hemorrhages the pyrexia may cause the death 
of the foetus. 

Eclampsia does not come on as arule so early, but if it does, 
then the violence of the fits may cause a miscarriage just as 
may also ordinary epileptic convulsions and choreic spasms. 

Placenta previa does not as a rule cause trouble until the 
child is viable, but in some cases hemorrhage begins much 
sooner than the seventh month and may result in miscarriage 
sometimes by causing the death of the foetus and sometimes 
by causing expulsive uterine contractions. 

Cancer of the cervix may cause miscarriage especially if far 
advanced, but fortunately such a condition usually prevents 


conception. Cancer of the body of the uterus almost always 


results in gg er but is seldom met with associated with 
regnancy. Possibly deciduoma malignum may yet prove to 

e a maternal and not a foetal cancer. 

Over-suckling is said to be a cause of miscarriage but it 


seldom acts. If it does it may be through the sympathy 
existing between the breasts and the uterus resulting in the 
initiation of uterine contraction, but in all probability there 
is some other cause at work that has nothing to do with the 
over-suckling. Deep fissures of the cervix uteri and abnormal 
patency 
readily understand that where the internal os uteri is ab- 
normally patent or lax the amnion may be driven down into 
the canal by even ordinary strains, and a fortiori by extra- 
ordinary ones, and so set up reflex uterine contractions. 


of the cervical canal cause miscarriage. One can 


Damage to the uterus itself such as blows, pressure, pene- 


trating wounds, may cause miscarriage either by setting up 
expulsive uterine contraction, or by separating foetal attach- 
ments. Hot sitz baths are sometimes successfully employed 
by women who wish to miscarry, and although they more fre- 
quently fail, still they are a cause sometimes. Alcohol may 
produce it, especially when taken to excess. This may act 
indirectly, a drunken pregnant woman being liable to fall, 
etc. Anesthetics per se seldom cause miscarriage, but oc- 
casionally they do so, especially through the violent retching 
that often follows. 


Apoplexy is said to be a cause, but paralysis of the lower 


half of the body may coexist with pregnancy going to term. 
Shock, fright, extraction of teeth, and operations have already 
been dealt with. 


Finally, some women are said to havea habit of miscarry- 


ing, but in all probability such a habit would be explained by 
one of the above described conditions such as endometritis, 
fibroids, syphilis and the like. 
effect upon the development of a fetus in utero. A woman 
will sometimes wilfully starve herself with an idea of getting 
rid of the peng But inasmuch as the ovum, embryo, 
foetus, or c 

the blood of a woman who is even extremely emaciated from 
some wasting disease such as phthisis, it is obvious that no 
voluntary starvation can damage the child. 


Starvation has practically no. 


ild can obtain plenty of nutrition for itself from 


PREVENTION OF MISCARRIAGE. p 
From what has been stated in connection with the causa- 


tion of miscarriage the methods for preventing them can be 
easily deduced. Nothing must be done by the patient that 
would be likely to disturb the connection between placenta 





Displacements of the uterus, especially retroflexion, cause 


and uterine wall, damage the ovum, cr rupture the mem- 
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branes. Hence she must avoid riding, dancing, golfing, 
tennis, cycling, falls, blows, excessive coitus, lifting, pushing, 
walking too far, standing too long, and, in fact, everything 
that causes great and often sudden excess in the intra- 
abdominal pressure. : 

Shocks and frights of all kinds must be avoided. If there 
is any bad news to be communicated, it should be postponed 
if possible, and if not, it should be communicated so as to 
cause as little upset as possible. Dogs are dangerous, as they 
are apt to leap up suddenly, possibly without intending to 
bite, but the sudden loud barking and jumping towards or on 
a patient has often led to disastrous results. 

‘he question of performing operations during pregnancy 
must be decided according to the circumstances of each case. 
Some operations cannot wait, and others are more frequently 
performed nowadays during pregnancy than used to be the 
case, and certainly the — of such cases followed by 
miscarriage ig very small. 

No instruments should be passed into the uterus, and 
pessaries should not be worn after the fourth month. Vaginal 
eyringing should be avoided. 

With regard to criminal abortion, one need say little, 
inasmuch as its prevention is in the hands of the State. At 
the same time, one may use one’s influence with those 
unfortunate women who are anxious to have something done 
to show them the risks they run and the iniquity of the 
thing. : ; : ; eis 

With regard to disease in neighbouring parts, it is some- 
times possible to push a pelvic tumour—such, for example, as 
a subperitoneal fibroid—up into the abdomen, and so permit 
not only of progression to, but also of parturition, at ful term. 
Fortunately, adliesions due to old surrounding inflammations, 
such as parametritis and perimetritis, often get so soft and 
cedematous during the course of pregnancy as to permit of easy 
stretching and so, though as the uterus goes on increasing in 
gize there is often great pain, yet miscarriage is not inevitable, 
and many cases are able with judicious management to go to 
term. Of course, where it is known that a patient has such 
inflammatory products still unabsorbed, she should be treated 
with the object of getting rid of them as far as possible 
before she becomes pregnant, Ovarian tumours and sub- 
peritoneal fibroid tumours can be removed during pregnancy, 
often without disturbing the course of gestation. terine 
displacements can be put right in the majority of cases. 
Retrofiexion and retroversion are the commonest met with, 
and they should be remedied hefore pregnancy, if discovered: 
but if pregnancy already exists, the womb should be at once 
restored in the knee-breast-elbow position, and a suitable 
pessary should be inserted. The pessary should be removed 
at the end of the fourth month. ' 

Other displacements, such as prolapse, seldom give trouble, 
but when severe the uterus should be restored as far as 
possible to its normal position, and kept there by means of 
some artificial support as long as is needful. 

Tight lacing should be avoided. The bowels should be kept 
open nicely, but without purgation. Purgatives are really 
dangerous, especially when they contain aloes. The tenesmus 
produced often sets up action in the neighbouring uterus, and 
so results in miscarriage. On the other hand, great consti- 
pation, followed by straining at stool, is also dangerous in 
the manner already explained, and so should be combated by 
suitable treatment. 

Enemata must be given with caution. Such things as 
glycerine suppositories are rather dangerous to use. If an 
enema must be used, probably a little oil just to soften the 
motion, followed by soap and water, isthe best. Turpentine 
should be avoided. The administration of ecbolic drugs 
such as ergot, savin, digitalis, quinine, etc., should also be 
avoided. 

Whenever syphilis is suspected as the cause, or probable 
cause, of a miscarriage, the question should be fairly gone 
into, and the husband or wife, or both, put on antisyphilitic 
treatment. Where a woman has already had one miscarriage 
supposed to be due to paternal syphilis, she should be treated 
for syphilis, whether she has symptoms of it or not, and 
especially if she fall pregnant again, she ought to take 
mercury in small quantity daily throughout gestation. 

Where either parent is weak from any cause, he or she 
should be improved in health as far as possible, during which 














there should be no coitus. When both parent Pe 
good health, a healthy pregnancy going to term in i. 
likely. re 

Very little can be done for endometritis if a Woman 
already pregnant, but this condition should be rem iy 
far as possible, by curetting and the like, before 
allowed to get pregnant again, and in this way ghe 
succeed in going to term. _ May 

Subinvolution is treated in the same way. Any 
diseases such as lung, heart, liver, kidney, chorea, and epil 
must be treated by the methods suitable for each. 
which act by increasing intra-abdominal pressure such ag} 
(cough), chorea, and py this must be combated as ff 
possible. Similarly, the zymotic disease, must be treated; 
the same way as if pregnancy did not exist ; many cageg : 
full term, Over-suckling should be avovided, ten months 
quite long enough as a rule. Fissures of the cervix pig 
when deep should be remedied by trachelorrhaphy, 4) 
in any form should be avoided altogether if there jg 
history of excess, and in any case should be take 
sparingly. High pyrexia should be prevented by cold baths 
nee e. 

Extraction of teeth should not be done during pregnaney i 
waiting would not be very detrimental, and if the teeth 
be removed then probably an anwsthetic would diminish 
some measure the risk of miscarriage. Hot sitz baths shoul 
be avoided. 































TREATMENT. 

This resolves itself simply into the question of whether thy 
miscarriage is (a) avoidable, (4) unavoidable, or (¢) incomple 
The prevention of miscarriage has already been desoribet ie 
there is a class Of Cases where a pregnant woman is threaten) 
with a miscarriage. These warnings are usually either, 
show of blood, or pains, or discharge, such as watery q 
mucoid. In all such instances it is desirable to make 
examination to find out whether it is avoidable or not. Ifth 
os uteri is not patent or patulous, if the pains are few and ng 
expulsive in_ character, which must be estimated by the 
effect upon the cervix and os uteri, there is a possibilityip 
many cases, by keeping the patient in bed and not allowing he 
to do anything, not even to get out of bed for defecationg 
micturition, and by administering sedatives, of which opium 
and its derivatives are the best, that the symptoms may 
away and the patient go on to term. By treatment q 
these lines it is just possible sometimes to succeed even wha 
the os uteri is so far open that the membrane can be feh, 
though, as arule, such a condition goes on to miscariage, hh 
some cases ergot, viburnum prunifolium, and such-like drug 
are given and may, by promoting uterine contraction, stop 
bleeding and so prevent miscarriage. : 

When the hemorrhage is severe and repeated, it may be 
question whether the mother’s life may not be jeopardised by 
trying to save the child. Each case must, of course, 
judged by a careful consideration of all the points, hut, 
speaking generally, the best rule to adopt when in doubt iste 
empty the uterus. For if this be not done, the chances for 
the foetus are very poor, and the mother may go on losing 
such an extent that at last a fatal syncope results, or the 
uterus is emptied, and the patient is so weak that she sue 
ecumbs to one or other of the conditions following upm 
excessive hemorrhage. 4d: 7 

Similarly, when the os uteri is dilated, and there areer 
pulsive and frequent pains, it is better to empty the uter 
either by allowing Nature to take its course, or by aan 
in the best manner suitable for the particular case. [0 
instance, rupturing the membranes is often all that is 
required, as this is followed by contraction of the utem 
which stops further hemorrhage and promotes stronger er 
pulsive pains. Where the patient is in a serious condition, « 
where a placenta previa is suspected, it is better to give al 
anesthetic and clear out the uterine contents aseptically with 
the finger. In the more advanced cases of pregnancy—ftt 
and six months—it is better to extract the child piecemel 
rather than damage the uterus by lacerating the cervixll 
the attempt to dilate sufficiently to extract an intact fetus; 
and when the foetus ig removed, it is, as a rule, an em) 
matter to reach to the placenta and peel it off. ut 

Where a miscarriage has already partially taken place, it's 
as a rule, best to give an anesthetic and complete it. 
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II.—Tue wate A. E. Aust Lawrence, M.D., 
Consulting Physician Bristol prraeiiny ne 

AWRENCE spoke only on the treatment of abortion 

por prineipall y on the treatment of incomplete abortion. He 
strongly advocated the full dilatation of the os and cervix 
uteri, the clearing out of the uterus with the finger, the appli- 
cation of tincture of iodine to the whole of the uterine cavity, 
and the perme that antiseptic precaution afterwards. 
The great point in the treatment he insisted on was full dilata- 
tion of the cervix and complete drainage of the uterus after- 


wards. LD 


ILL.—ALFRED J, SmiTH, M.B, M.Ch., M.A.O., 


Midwifery and Diseases of Women, Catholic University; 
ee Gynecologist to St. Vincent’s Hospital, Dublin. 


Dr. Surru said: The causes of miscarriage include both pre- 
disposing and —— ones, the predis osing being endome- 
tritis, anemia, syphilis, and Bright's disease. The exciting 
causes only act when any of the above are present. Endome- 
tritis, no matter whether its source be displacement, fibroids, 
or liver diseases, etc., is the chief cause. Anemia is one of 
the most important predisposing factors, especially in women 
who live in town. It is not necessary to enter into the details 
as to syphilis and Bright’s disease; they are already well 
known. Ag to treatment: in cases of abortion requiring no 
active interference, diagnosis is not part of the question ; there 
is hemorrhage and slight pain, but no dilatation ; but if with 
pain or great hemorrhage the os be found dilated and the 
ovum perhaps within reach of the finger something must be 
done at once. ‘'o determine whether the ovum has or has 
not left the uterus: If the ovum has dilated the internal os 
and the external os is still contracted, the shape of the cer: 
vix on examination will be that of a cone with the apex 
below and base above. Ifthe ovum be expelled the internal 
os is contracted and the external dilated and the cervix there- 
fore will be cone-shaped with the base below and apex above ; 
there will also, if any portion of the placenta remains behind, 
be gushes of jbo treated b Cases requiring no active inter- 
ference should be treated by rest, opium, and 30-minim doses of 
the liquid extract of hydrastis canadensis. Ergot is not to be 
recommended, as any dose large enough to be of use would 
expel the ovum. hen interference is required one should 
remove the ovum by the finger or curette either with or with- 
out an anesthetic. The finger is to be preferred. If the 
eurette be used it should be a blunt one, or if possible a 
Rheinstadter’s spoon. In removing the ovum with the finger 
a useful device is to separate the ovum with the finger and 
then instead of hooking it out, withdraw the finger from the 
womb and apply pressure externally. as in a bimanual exami- 
nation, when the ovum will be expelled. a 


IV.—G. A. HAWKINS-AMBLER, F.R.C.8.Ed., 
Honorary Surgeon, Samaritan Hospital, Liverpool. 
Mk. HAWKINS-AMBLER thought that recurring miscarriage 
was due to endometritis oftener than was believed. Their 
object should be to get active spermatozoa access to the 
ovum, and to obtain for the latter when fertilised a healthy 
attachment on the uterine wall. They must therefore remedy 
cervical catarrh and treat endometritis by curettage, 
repeated, if necessary, and followed up by other measures 
Constipation was a very troublesome complication of preg- 
nancy, and was aggravated by confinement to bed, and 
uterine irritation was induced by the neighbouring loaded 
rectum orsigmoid. For emptying the uterus, the finger was 
undoubtedly the best means but there was this to be said 
for the curette: that it could be made absolutely aseptic, 
which was more than could be said for the finger. It also 
removed decidual and other débris more effectually and pre- 
vented severe hemorrhage likely to occur, at the time or sub- 
sequently, from the rentention of clot and other material. 
Packing the uterus served to stimulate and to drain it, and 
also by entangling clots and so forth helped to clear it out. , 


V.—J. A. Lycett, M.D., 


Consulting Gynecologist, Hospital for Women, Wolverhampton. 
Dr. Lycerr said: The erect carriage of the genus 


displacement, especially descensus, retroflexion, and 
retroversion, has not, per se, any direct influence in 
producing miscarriage, such being in the large majority 
of cases due to some other associated abnormal con- 
dition. In support of this statement, time will only 
allow me to mention the physiological tenacity by which the 
vital process of uterine gestation is capable of resisting op- 
osing mechanical force. During a lifetime of practice L 
ave met with four or tive cases in which the retroverted 
gravid uterus had become firmly impacted in the pelvis, 
requiring considerable effort to remedy without miscarriage 
occurring. Another point is the toxic influence whic 
alcohol undoubtedly has in Poem chit miscarriage. 1 have 
known families where the first-born children were healthy and 
strong, but the parents becoming intemperate, subsequent 
offspring, with intervening miscarriages, were weakly and 
bore a marked impress of intrauterine malnutrition. 
Preventive treatment 1 must dismiss with only a reference 
to the respective causes as no good is to be generally 
derived at the eleventh hour by the administration of 
some drug. In the management of miscarriage I do not 
consider that a medical man is to be blamed when a portion of 
an imperfectly-formed placenta igs retained, but grave 
responsibility might arise from neglecting a recurring 
hemorrhage, I have more often than otherwise used the 
curette in such cases without an anesthetic, yet it is 
Waceecus to seek professional help, place the woman in the 
ithotomy position, give an anesthetic and operate secun- 
dumartem. Simple as curetting is in the hands of an expert, it 
isnotto be undertaken by the untutored, asthe receptly gravid 
uterus is very soft and may be readily perforated, an accident 
I have known to occur several times. In hospital, or in 
private practice with professional help, rapid dilatation can 
e carried out, and is the preferable procedure, inasmuch as it. 
offers a better safeguard against sepsis, but when working 
alone gradual dilatation has to be adopted. To super- 
sede the use of tents with the associated risk of sepsis 
Lawson Tait employed solid conical dilators; these 
found open to improvement so that, about the year 
1882, I invented an apparatus, the mechanism of which 
1 _here exhibit and which I described in a paper on 
miscarriage, published in the Birmingham Medical Review. 
Finally, after-treatment should naturally be directed to 
the ascertained cause, and embrace such local, general, or 
systemic measures as may ensure the uterus not remaining in 
a condition to cause a recurrence of the accident. To pro- 
mote involution, active uterine medication may be necessary, 
in addition to therapeutic measures. Some women will re- 
quire treatment directed to such local, general, and constitu- 
tional condition, as may be indicated, so that instead of, or in 
addition to, ergot, alteratives must be given, such as potas- 
sium iodide or mercury perchloride; of the latter drug the 
ordinary dose is too Jarge for the majority of women, and is 
apt to cause stomach disorder, colic, or diarrhea. I have 
found that about ;, gr. is sufficient, and can be continued 


for some time without.the drawbacks mentioned. 


VI.—Witi1aM Duncan, M.D., M.R.C.P., F.R.C.S., 
Obstetric Physician and Lecturer on Obstetric Medicine, Middlesex 
Hospital; Senior Physician, Chelsea Hospital for Women. 

Dr. DuNcAN considered that one of the great causes of mis- 
carriage was endometritis, which should be carefully treated. 
In other cases heart disease was an important factor, and he 
mentioned cases in which this was the cause, and the patients 
had repeated miscarriages until they were made to assume 
the recumbent posture during the whole term of pregnancy, 
and to have regular massage during the time. Retroflexion 
was acommon cause; the uterus should be always replaced 
and kept in position by a well-fitting pessary, which could be 
removed when the pregnancy had advanced halfway. As 
regarded treatment, his rule was to give opium if there was 
pain; but if not, 5 to 10 drops of ext. ergotz liquid. every 
hour, When miscarriage was unavoidable the best treatment 
was to put the patient under an anesthetic, dilate the cervix 
with metal dilators, and clear out the uterus thoroughly with 
the finger, followed by the use of a flushing curette, taking 


care to remove all the decidua and wash out the uterine 





homo with the consequent frequent association of uterine 
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VII.—J. Ineris Parsons, M.D., M.R.C.P., 


Physician to the Chelsea Hospital for Women. ; 

Dr. Inauis Parsons thought that healthy subjects might do 
almost anything without abortion occurring. The extraction 
of teeth under gas was quite safe. A sea voyage had little, if 
any, effect.. Bicycling in moderation did no harm, and one of 
his patients who was allowed to ride for the first three 
months went on for four months, and took two prizes in a 

ymkhana without any ill effect occurring. In regard to 
bn maa women, or where abortion had occurred, they must 
advise quite differently, prohibit extraction of teeth, bicy- 
cling, voyages, and in many cases order complete rest. He 
had found syphilis to be a very common cause of miscarriage, 
and that even when there was no evidence of its presence. 
For instance, one of his patients had a perfectly healthy child 
goon after marriage, and subsequently repeated miscarriages. 
Neither the patient nor her husband, nor the first child, had 
any sign of disease about them, but he ascertained that two 
years before marriage the husband had an attack of syphilis, 
and had taken mercury for more than twelve months. 
Under his advice the husband submitted to a further course, 
and the wife was also treated with mercury, and was after- 
wards gratified by a healthy child. Retroflexion was also 
a common cause and satisfactory to treat. If the uterus was 
kept up until the fourth month with a proper)y-fitting Hodge, 
the pregnancy nearly always went to term. In operations 
for the removal of the aborted ovum and decidua, he had 
always used the curette without losing a single case. With 
care, he thought there was very little risk, especially if anti- 
septics were freely used. One of the best of such was chinosol, 
which, according to Klein, was quite as reliable as perchloride 
ofmercury, but was not poisonous; as much as 5 grains could be 
given by the mouth. Heywood Smith’s forceps were also 
very useful for grasping and removing a loose ovum from the 
uterine cavity. Viburnum prunifolium in 3-grain doses was 
very effective as a sedative to the uterus in cases of threatened 
abortion where there was no obvious cause. 


VIII.—Mrs. Boyp, M.D., 
Surgeon to the New Hospital for Women. 

Mrs. Boyp thought that it was often sufficient, after careful 
disinfection of the vulva, to plug the vagina only with 
iodoform gauze, and that this should be tried before dilating 
the cervix even with gauze. Where dilatation was imperative, 
injury of the cervix by fixation with sharp instruments 
should be avoided if possible. She quite agreed that de- 
terioration of the general health might follow the prolonged 
rest necessary in some cases, and the treatment by massage, 
combined with rest, referred to by Dr. Duncan, might be very 
useful in avoiding this danger. 


IX.—F. W. N. Havuttarn, M.D., F.R.C.P.Ed., 
idwi seases of W i : [ 
Lecturer on Midwifery and ee Vomen, Edinburgh School of 
Dr. Havuttaln thought that Dr. Horrocks had not emphasised 
the important point of the amount of dilatation necessary for 
the ready evacuation of the uterus. In a pregnancy of five 
months the cervix should be opened to the size of a crown 
iece to allow of the removal of the foetus. Thus in an 
abortion at this date, in which the hemorrhage was severe and 
the os only admitted one or two fingers, it was better treat- 
ment to plug the cervix and vagina and wait rather than at 
once to attempt to remove the ovum. He had on several 
oceasions been called to remove the fcetal head which had 
been left in the uterus through energetic attempts to remove 
it rapidly. This was an extremely difficult procedure. He 
Aigsented from Dr. Horrocks’s recommendation to remove the 

f etus piecemeal through an inefficiently dilated cervix. 


X.—Prolessor J. W. Byers, M.A., M.D., 
President of the Section. 
Tue PRESIDENT, in summing up the discussion, said that 
(1) as to the causation of miscarriage they must all admit the 
dread and continued influence of the syphilitic poison which 
so frequently existed in abortions, and especially in recurring 
early abortions ; here the use of mercury was of the greatest 
value. (2) As to the prevention, this was really a constant 





effort to deal with the cause, and in all cases of the “‘ habit of 





abortion” there must be a cause at work. (3) As to 
ment in cases of unavoidable abortion, he was in favour of 
thorough local treatment of the uterus. He preferred 
curette to the finger, when the os was dilated, but if it 
not, the use of an iodoform plug to the cervix, with thoro: 
plugging of the vagina, was useful. They must not fone 
that a neglected or badly-treated abortion often led to pa 
sequent gynecological disease, and he therefore urged a wa 
thorough local treatment whenever the interruption of prac, 
nancy was inevitable. He thanked Dr. Horrocks, in the 
name of the large audience, for his complete and admirable 
paper. 

cna ' lng 

r. Horrocks, in reply, after thanking those pr 

their cordial reception of his paper, ointed out that. i 
question of diagnosis had been designedly omitted. He Pr, 
sidered that plugging the vagina with antiseptic gauze Was a 
.very good method of treatment in many cases of threatened 
and unavoidable miscarriage, and he agreed that it was better 
not to abrade the parts by trying to push the gauze into an 
undilated cervix or to use a vulsellum. The finger was by far 
the best instrument to use for clearing out the uterus but 
there were cases where it was better to use a curette, as when it 
was desirable not to wait for sufficient dilatation for the finger 
to pass. Whilst agreeing that endometritis was a very common 
cause of miscarriage, yet if it was-alleged that endometritis 
was always the cause, as, for instance, in cases of uterine 
displacement, that ought to be proved. What was the microbe? 
For were not all inflammatory processes the result of a microbe? 
Again, was it not true that where a uterus was retroflexed and 
pregnant, it would, if not restored, gradually grow in the 
pelvis until the pressure became so great as to cause rupture 
of the membranes ? Ergot and other ecbolics were often usefyl 
when given in small doses, but the reason for giving them was 
not a question of pain but of hemorrhage. If pain were present 
the ergot increased it, so as to result in a miscarriage ; that was 
probably the best’ ending to the case. It was not said that 
pessaries should not be worn during pregnancy, but that 
they should not be worn after the fourth month. The effect 
of heart disease in causing miscarriage was undetermined; 
perhaps some forms had more effect than others. Most 
women might with impunity cycle, play tennis, and travel, 
without miscarrying; but when a woman had already mis- 
carried, or when it was of the greatest importance that she 
should not miscarry, then she should avoid active games, sea 
voyages and travel. It was true that one ought to have as great 
a dilatation as possible before emptying the uterus, but it was 
advisable to avoid lacerations where rapid action was required. 
Hence when the foetus was large, as in the fifth or sixth 
months of gestation, it was better to remove it piecemeal 
than¢to dilate sufficiently to remove it intact. Probably re- 
peated early miscarriages, in the absence of other obvious 
cause, were due to syphilis; certainly when in doubt it was 
best to give mercury. 





DECIDUOMA MALIGNUM. 
By Peter Horrocks, M.D., F.R.C.P., 


President of the Obstetrical Society of London ; Obstetrical Physician 
to Guy’s Hospital. 
Dr. Horrocks exhibited a specimen of deciduoma malignum. 
The following are the notes of the case :— 

S. B., aged 48; multipara; een in 1898, and a doubtful history of 
another one in October, 1900. Admitted into Guy’s Hospital on March 4th, 
igor, and uterus removed by vaginal hysterectomy on March sth. She 
made a good recovery, and left the hospital in about four months. About 
two months later she was seized with fresh bleeding and died at home 
from recurrence, or probably from further and more deeply-seated 
growth. <A post-mortem examination could not be obtained. 


Naked-eye Appearances.—The uterus is considerably enlarged 
and its walls thickened. In theinterior may be seena rounded 
area with irregular surface, slightly raised, partially covered 
with fibrin and blood clot. In the fresh condition (and this 
was confirmed microscopically) the growth did not extend 
deeply into the wall in the greater part of its extent. Near 
the fundus, however, the growth made its way right through 
the wall and formed a projection beneath the peritoneum, 
which, however, had not given way. 

Microscopic Appearances.—The most characteristic feature 
is the syncytium, which consists of large irregular masses of 
protoplasm containing many nuclei, but not divided up into 
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lls. It forms in places an irregular network enclosing red 
Sheed corpuscles and cells. Apart from the syncytium the 
growth is composed of large discrete cells which have been 


compared to decidual cells. The tendency of the growth to 


invade vascular spaces and engraft itself on the lining of the 
walls of the spaces is well marked in the specimen. There is 
ractically no reticulum, nor are there any blood vessels in 
the growth. The blood cells lie loose in spaces between the 
cells or occasionally enclosed in the protoplasmic masses. 





CESAREAN SECTION: 
WITH NOTES OF THREE SUCCESSFUL CASES. 


By Joun M. Monro Kerr, M.B., C.M., F.F.P.S.G., 
Obstetric Physician to the Glasgow Maternity Hospital ; Assistant to the 
Professor of Midwifery, Glasgow University ; Dispensary Physician 
for Diseases of Women, Western Infirmary. 

Amona the cases of extreme pelvic deformity which have 
been under my care in the Glasgow Maternity Hospital dur- 
ing the present year, and since my appointment as Obstetric 
Physician to that institution, there have been three in which 
I deemed it advisable to perform Cesarean section. These 

cases I venture to bring under your notice to-day. 

Before giving a briet summary of the individual cases, let 
me shortly refer to a few details connected with the operation 
as it was performed. 

In the Glasgow Maternity Hospital, since April, 1888, when 
Professor Murdoch Cameron performed the first successful 
Cesarean section, the operation has been performed some- 
where between sixty and seventy times. Of the cases that 
have proved fatal, with only two or three exceptions, the 
cause of death has been septiczemia, and, further, the infection 
in the majority of cases, as far as could be judged, has been 
from the vagina and cervix, and not through the abdominal 
opening. This, I think, isa most important point, and one 
that has not been sufliciently emphasised. The reason for it 
is evident. On the one hand, the skin is sufficiently cleansed 
with comparative ease, and that asa matter of routine now- 
adays; while, on the other hand, the vagina and cervix, if 
septic, are difficult to disinfect, especially the latter, and 
attempts at doing it are, as a rule, carried out in a more per- 
functory manner. 

To get the best results I am quite convinced we must sus- 
pect the vagina in all cases of containing pyogenic organisms, 
and adopt means to remove them. This is especially true of 
cases that have been handled before admission to hospital, 
but is also true of some few cases which have never been ex- 
amined. The investigations by Diderlein, Menge, and others 
have demonstrated the occasional presence of pyogenic 
organisms in the healthy vagina and cervix, and all of us have 
had experience of cases of septic infection in the puerperium 
where there has never been any examination made either 
before or during labour. Now, simple douching, the usual 
routine, I believe is not sufficient; the vagina, especially 
the vault and the cervix, must be carefully swabbed with 
some antiseptic solution. In the cases to be related, 15 to 
20 0z. Of a 1 per cent solution of lysol was used. I would have 
preferred to use perchloride of mercury, but it constricts the 
canal to such an extent that it is extremely difficult to swab 
it out. The skin was cleansed by scrubbing with soap and 
water, turpentine, alcohol, and carbolic solution, as is so 
generally done. 

No sponges were used—only sterilised absorbent swabs. 
About thirty are required for each operation, as no one is 
used twice. One nurse wrings them out of hot sterilised 
water, another collects and counts those that are soiled. 

After opening the abdomen, swabs were placed round the 
uterus, but the latter was not pulled out through the ab- 
dominal opening until after it had been emptied of its con- 
tents. The onan into the uterus was always longitudinal 
and in the middle line, the bleeding in cutting through the 


wall being controlled by the vulcanite ring recommended by . 


Cameron. It always acted very satisfactorily, and allowed 
me to cut down on to the membranes without having the 
wound flooded with blood. After the child was extracted, 
my assistant grasped the uterus firmly with fresh swabs, and 
controlled the bleeding. I never used elastic tubing to con- 
trol the bleeding. In each case the placenta separated im- 





mediately after the child was extracted, and it and the 


membranes were readily removed. 
In two cases the uterus was sutured with Hartmann’s cat- 


gut boiled for half an hour in a Jellett’s steriliser. In the 
other case sterilised silk was used. f 

Each of the patients was sterilised ty tying the Fallopian 
tubes in two places, and dividing them between the ligatures. 

In each of the cases labour was in progress, and in two had 
advanced considerably, before the operation was commenced. 

CasE 1.—Mrs. L., aged 33, 3-para, was admitted to the Maternity Hos- 
pital under my care on March 15th, r901._ In each of her two previous 
abours craniotomy had to be performed before the child could be ex- 
tracted. On examination, the os was fully dilated, and the membranes 
wereruptured. The oblique conjugate was fonnd to be 33 inches, and the 
transverse diameters were slightly under the normal. The presenting 
head was freely movable above the brim, although Jabour had been in 
progress for twenty-four hours. The foetal heart-sounds were strong, 
regular, and numbered 140 per minute. ‘ Belg 

‘rhe operation was carried out by making the usual longitudinal incision 
through the abdominal and anterior uterine walls. The child was 
easily extracted by the head, but in doing this the lower end of the wound 
was increased by slight tearing of the lower uterine segment. The child, 
a female, cried lustily soon after its birth. It weighed 7lbs., and measured 
19 inches, The placenta, which was situated on the posterior wall of the 
uterus, became immediately separated, and was easily removed along with 
the membranes. The woman was sterilised by tying and cutting the 
tubes as described. The uterine wound was closed with silk. The 
abdominal wound was closed in one layer with silkworm-gut. 
The puerperium was very satisfactory, and the woman’s progress to 
recovery rapid after the first few days. ''he temperature never rose above 
the normal, except the morning after the operation, when it registered 
too°, The pulse, however, for the first few days was very rapid and gave 
cause for considerable anxiety. On the evening of the second day it 
registered as much as 160, but fell on the third day to 108. This rapid rate 
was attributed to a very bad bronchitis which developed immediately 
after the operation, and was caused, I feel sure, by the irritating fumes of 
chloroform and gas. The stitches were removed on the fourteenth day, 
at the first dressing, when the wound was found quite dry and healed. 

The woman was dismissed on the thirty-fourth day, both she and the 
child being perfectly well. She began to nurse the child on the tenth day 
after she had recovered from the bronchitis, and continued doing so 
until she left the hospital. : . : 

The most striking feature in this case was the alarming 
bronchitis which developed after the operation, and which, I 
think, was correctly attributed to the irritating fumes of the 
chlorine set free by the coal gas, the only illuminant we have 
in the hospital. I have seen the same complication occur once 
or twice before in cases operated on during the night, 
but never in such a severe form. The woman was really 
extremely ill. 

CASE 11.—S. C., primipara, 23 (?), was admitted to the Maternity Hospital 
under my care on April 19th. On examination tbe os was found fairly well 
dilated, and the membranes unruptured. The oblique conjugate 
measured 2} inches, and the true conjugate was estimated at 2} inches. 
As the fetal heart sounds were strong and regular it was decided 
to do Cesarean section. There, was, unfortunately, some delay in 
getting the patient ready, so that the operation was not commenced 
until three hours after her admission. The operation was performed 
in the usual way, and the child extracted without the least difficulty, The 
placenta, which was situated on the postero-lateral wall, immediately 
separated, and was removed along with the membranes. Unfortunately 
the child, a female, was dead, no trace of a heart beat being appreciable. 
It weighed 73]bs.,and measured 22 inches. The uterine wound was closed 
with catgut, and the abdominal in one layer with silkworm-gut. The 
woman was sterilised by tying and cutting the tubes as described. The 
recovery of the patient was most satisfactory. The only feature of special 
interest about the puerperium was the scantiness of the lochial dis- 
charge. At first this rather alarmed me, especially as during the first four 
days the temperature was never much below the 100°, and on the evening 
of the fifth day registered 101°, and the pulse was often running as high as 
120. However, these slight disturbances in pulse and temperature dis- 
appeared by the sixth day. The lochia all through were very scanty. 
The stitches were removed on the fourteenth day, at the time of the 
first dressing. The wound was quite dry and healed. The patient was 
dismissed from hospital on the thirty-second day quite recovered, - 

It is extremely unfortunate that the child was dead in this 
case, as it was chiefly on its account that Cesarean section 
was performed. My colleague, Dr. Jardine, very kindly saw 
the case along with me, and we both considered it one of 
those cases where, as regards the mother, the risks from 
craniotomy and Cesarean section were about equal—if any- 
thing, a little in favour of the latter. The child being alive, 
however, we decided on Cesarean section. Unfortunately, I 
did not listen for the foetal heart immediately before com- 
mencing the operation, as three hours before, at the time of 
the patient’s admission, I heard it quite strong and regular. 
The child must have died in the interval, and not, I think, 
during the early stages of the operation. 

CASE l11.—Mrs. B., aged 26, 2-para, was admitted to the Maternity Hos- 
ital under my care on April 15th, rgor, for the purpose of bee delivered 
y Cesarean section. Her pelvis was very markedly deformed in the con- 

jugate diameter. but little affected in the transverse. The oblique 
conjugate was 2} inches, and the true conjugate was estimated to be 
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2 inches. Her previous pregnancy terminated at full term, the child 
being delivered with difficulty after craniotomy had been performed, 
Labour in this second pregnancy began on the 2sth. Dilatation of cervix 
was rapid, so that before the patient was ready for ——— the os was 
fully dilated and the membranes had ruptured. The fetal heart was 
heard beating strongly immediately before operation. The operation was 
erformed in the usual way. There was great difficulty, however, in ex- 
racting the child, as the uterus grasped it so firmly. It was delivered 
alive, but in doing this the uterine wound was enlarged by slight tearing 
of the lower segment. The child, a female, cried immediately after it 
was born. It weighed 6} lbs., and measured 21inches. The placenta was 
situated on the posterior wall, and separated immediately after extraction 
of thechild. The uterus was closed with catgut sutures, and the tubes 
were tied and divided as described. The abdominal wound was elosed in 
two layers with catgut and silkworm-gut. The patient’s convalescence 
was very satisfactory until the fourth day, when in the morning the tem- 
rature rose to 103.2° andthe pulse to 162, the lochia became fetid, and 
here was diarrhwa., I at once douched out the vagina and then the 
uterus with a solution of rin 2,009 perchloride of mercury. This had the 
desired effect, for the same evening the temperature was 100.6°. On the 
eighteenth day there was again a slight rise of temperature. The stitches 
were removed on the seventeenth day, when the wound was found quite 
healed and dry. She was dismissed from hospital on the twenty-eighth 
day. The only thing that was not quite satisfactory was that she seemed 
unable to completely empty her bladder, as each time it was catheterised, 
and this was done several times after she had micturated, there were 
several ounces withdrawn. 

The difficulties in extracting the child were very consider- 
able. This was not due to the small size of the wound, but to 
the strong uterine contractions. Considerable advance had 
been made before it was discovered that the patient was in 
labour. As has been stated, the os was fully dilated, and the 
membranes were ruptured before the operation was com- 
menced. In this case a slight septic infection occurred, and 
it was from the vagina or cervix almost certainly. _ ; 

The cases just described, along with those published this 
year by Cameron' and Sin¢lair,* indicate the comparative 
safety of the operation of Cesarean section performed under 
favourable conditions. Such a state of matters is cause for 
great satisfaction. It permits obstetricians to recommend the 
operation with great confidence and under less restricted con- 
ditions than formerly prevailed. In cases of pelvic deformity 
we are now hardly ever justified in destroying a living child 
by craniotomy or any other destructive operation. The only 
circumstances, indeed, under which such operative measures 
are permissible are where fruitless attempts have been made 
to extract the child with forceps or version from ignorance 
of or miscalculation of the extent of the pelvic deformity, 
where the mother’s condition is such as to preclude ab- 
dominal section, and where the child is the subject of 
hydrocephalus or some other extreme malformation, or is on 
the point of dying. 

As far as I can see, there is no other position tenable now 
by those who practise obstetrics as a speciality. That the 
pregnancy is illegitimate cannot be considered as some would 
rave us do. With such a circumstance we dare not concern 
ourselves. Nor is the fact that the pregnancy is the first any 
eranmont against Cesarean section if the conditions clearly 
indicate the impossibility of delivering the child alive per 
wias naturales. The line of practice indicated is very clear 
and distinct, and by following it we are faced by no 
subtle ethical problems. The following of it is occasionally 
prevented, however, by one circumstance—the refusal of the 

atient to consent to the operation. It rarely happens. if 
it does, and the woman is in labour, there is no alternative 
but to do craniotomy, unless that is impossible owing to the 
extreme degree of pelvic deformity. If the woman is not in 
labour one can only refuse to have anything to do with the 
case. Some little time ago a woman came to me far advanced 
in her fourth pregnancy. In all her three previous labours 
the child had to be destroyed by craniotomy, and she wished 
to arrange for the same operation being done for a fourth 
time. As she refused to submit to Cesarean section, there 
was nothing for it but to decline to treat her, which I did. 
No self-respecting man can go on destroying children in- 
definitely! . ; . 

But the good results now following Czesarean section cause 
another and very important question to be asked, namely, 
Should we sterilise the woman after performing the operation ? 
Cameron, in his most recent paper on Ceesarean section, says: 
‘‘A very important point in favour of Cesarean section is 
that the Fallopian tubes can be tied and divided so as to 
prevent subsequent conception.” It has been the custom in 
Glasgow, following Cameron’s teaching, to do this, and in the 
cases related I have done so also. Sucha position now is 





hardly tenable, however, for the two great ar 

favour of sterilising do not hold good any longer. eThey wet 
(1) That the operation of Cesarean section being so dange 
and so frequently fatal, it is not desirable to submit a eae 
to the risks of it a second time; (2) that there ig 7 
danger of the sutured uterus rupturing should the wo 
again become pregnant. I say, with our present-day e 
ence, neither of these arguments holds and sterilisation should 
not be the routine practice. 

In all the cases described the operation was performed after 
labour was in progress forsome time. Inthe first two that wag 
unavoidable, for the women were in labour when admitted, 
but in the third case it was done intentionally because it hag 
been the custom in the hospital. To judge by reported cages 
however, it is not necessary, and it is undoubtedly much more 
convenient to fix beforehand the time of operation. One can 
choose the daytime when there is good light, and one can haye 
all preparations forthe operation more leisurely and thorough 
carried out. But, to my mind, much more important than 
either of these advantages is that the lower uterine segment 
has not developed, and the actively contractile portion of the 
uterus has not retracted, consequently one ¢an open into the 
uterus through the latter part more easily and with a lower 
incision. In two of the cases just detailed there was some 
tearing of the lower uterine segment. It is most desirable 
not to wound that part, and it is not easy to prevent it with 
the ordinary incision and if the segment is well developed 
because the tear is difficult to control, and because the woun 
is brought down near the cervix and vagina, where an 
pyogenic organisms, if present, are most likely to be found. 

In all the three cases the incision was longitudinal, and 
only in Case mr was there the least difficulty in extractin, 
the child. The only. advantage of the fundal incision, “ nae 
Fritsch,” as far as I can see, is that the wound is removed away 
from the most probable source of infection. There are 
weightier objections to it, I fear, on which, however, ag I 
have no experience of the incision, I will not speculate. 

In all three cases the placenta was situated on the posterior 
wall of the uterus. <A very striking feature was that the 
placenta became separated immediately after the birth of the 
child. Might not the much discussed cause of the separation 
of the placenta be answered by observing the separation 
after Ceesarean section ? 

I also observed that in all three cases there was only about 
a third of the circumference of the uterus between the tubes 
in front, and so confirmed Leopold’s statement that, with the 
placenta on the posterior wall, the tubes are closely approxi- 
mated infront. That the contrary is also true I have not 
been able to confirm. 

In two cases I confirmed Cameron’s contention that the 
back of the child is always towards the opposite wall to 
which the placenta is attached. j 

In a small portion of the Fallopian tube excised in one 
ease, I did not find decidual changes in the cells of the 
mucous membrane. 


REFERENCES. 
1 Glasgow Hospital Reports, vol. iii, 1901. 2 Lancet, January 19th, rgor. 


Dr. Purstow had recently performed a Cesarean section, 
and his procedure had differed from Dr. Kerr’s. He turned 
the uterus out of the wound before opening it; the disadvan- 
tages of the longer incision were more than counter-balanced 
by the ease with which hemorrhage could be controlled by an 
assistant grasping the broad ligaments. After removing t e 
child he performed a retroperitoneal hysterectomy, and con- 
sidered that in cases where sterilisation was indicated this 
method had advantages. 

Dr. Witt1AM Duncan congratulated Dr. Kerr on his resnlts 
and agreed with him that no woman should now be delivered 
by craniotomy, but preferably by Cesarean section in certain 
cases followed by hysterectomy. He thought hysterectomy 
a safer operation than —— Cesarean section, and notwith- 
standing the cases recorded in which a woman had had it per- 
formed on more than one occasion, did not think it safe to do 
Ceesarean section without sterilising the patient. He thought 
— in all cases the abdominal wound was best sewn up in three 

ayers. 
rs. ScHARLIEB, M.D., said that at the New Hospital for 
Women they had had three cages of Cesarean section, all suc- 
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ul in their results to mothersand children. Inthe first in- 
— the operation was done on a woman who had been 
delivered by her a year before by turning and cephalotripsy of 
the after-coming head. Inthe second, there was no question as 
to method of delivery as the patient, whose true conjugate 
measured only 1} inch, came into her hands when she was 
five months pregnant. In the third case the true conjugate 
was estimated at a little less than three inches, and the 
woman was nearly at full term when first seen. In all these 
eases the operation was simple and easy. The flattened-out 
pessary, as described by Murdoch Cameron, was pressed on 
the anterior uterine wall. In two cases where the child’s 
position was dorso-anterior this pressure rendered the opera- 
tion virtually bloodless, but in the third, where the child lay 
dorso-posterior, it appeared quite useless. In all three cases 
the placenta was attached to the posterior uterine wall and 
separated spontaneously as soon as the child was delivered, 
when the uterus contracted normally. The Fallopian 
tubes were nearer together across the anterior than 
across the posterior uterine wall. The patients were all 
sterilised by excising about three-quarters of an inch of 
each Fallopian tube. In one case hysterectomy had to be 
performed a year after the Cesarean section as the patient 
suffered from subinvolution of the uterus, as shown by pain 
and severe hemorrhage and persistent increased size of that 
organ. The uterus was found adherent to the abdominal 
wall all along the wound. In these cases, as in all abdominal 
sections at the New Hospital, the abdominal wall was closed 
in three layers: (a) peritoneum, () rectal sheath and rectus 
muscle, (c) skin. 

Dr. Peter Horrocks thought they were hardly yet in a 
position to decline to bring on a miscarriage, or induce a 
premature labour, or perform craniotomy upon a patient 
where she refused to have a Cesarean section. It was not 
fair to compare modern results of Cesarean section with 
mortality statistics of craniotomy, etc., in pre-aseptic days. 
Practically induction of miscarriage and labour and crani- 
otomy were all so safe nowadays as to have no mortality. 
Hence, it was his practice to 7 oye to the patient if she had 
Cesarean section done, that she would be almost sure to 
have a living child, and the risk to herself would be very little 
more than that of craniotomy, etc. He had never used a 

ssary on the uterus in making the incision, and he had 
ong abandoned putting an elasture ligature round the uterus. 
His method was to make a short abdominal incision, tuck a 
little gauze within the abdomen all the way round the edges 
of the wound, incisé the uterus and membranes, seize a leg, 
and deliver. The liquor amnii escaped chiefly outside, and if 
any got into the abdomen it was aseptic, but asa fact the gauze 
caught most of it. The uterus immediately contracted and 
could be easily drawn forwards through the abdominal in- 
cision and all hemorrhage controlled by assistants, and the 
placenta could be peeled off either before or after drawing the 
uterus forwards. He considered that hysterectomy after 
Cesarean section was unnecessary and that it added to the 
danger of the operation. Czesarean section in these days had 
so low a mortality that it could scarcely be improved upon by 
hysterectomy, and the woman could be most certainly steri- 
lised by removing half-an-inch of each Fallopian tube in its 
narrowest part. He had given up the triple suture for the 
abdominal wall owing to the trouble caused by subsequent 
een in the wound often months after and the diffi- 
culty of extracting the buried sutures. 


ReEpPty. 

Dr. Munro Kerr said, in reply, that the time that had 
been already taken up in discussing the subject precluded 
him from entering into details regarding the many interesting 

uestions raised by different speakers. In answer to Dr. 

uncan, he stated that in practice he sometimes closed the 
abdominal wound in one layer, and sometimes in three, 
merely to satisfy himself which was the best method, as 
there seemed to be such great differences of opinion amongst 
operators. Asregarded the fetes oan ag of hysterectomy after 
emptying the uterus, he did not agree with Dr. Duncan that 
mortality was lower after hysterectomy than when the con- 
servative section was employed, but with Dr. Horrocks. From 


Czsarean section Dr. Kerr had found that the placenta was 
situated — more frequently in the posterior than the 
anterior wall. 





SHOCK IN ABDOMINAL OPERATIONS. 


By Grorce A. HAwkins-AMBLER, F.R.C.S.Edin., 
Surgeon to the Samaritan Hospital for Women, and Assistant Surgeon, 
Stanley Hospital, Liverpool. 

SuraicaL shock has of necessity been a subject of vita) 
interest to surgeons at all times; they have defined it 
according to their lights in more or less accurate fashion and 
combated it with all the resources of their art, often, it is to 
be feared, somewhat empirical in their nature. To us who 
practise in a department of surgery where shock is more 
frequently encountered, perhaps, than in any other branch 
of our art, it is of particular interest, and though we cannot 
now do more than touch on the salient features of a condition 
so varied in its manifestation and intensity we may well 
consider, from a practical standpoint, every degree and variety 
short of those fatal cases where the nervous system is blasted 
by some sudden emotion or physical injury that strikes 
through it at the heart and leaves no time or opportunity for 
treatment. We are, indeed, but too familiar with the pallor 
and restlessness, the cold skin, the drawn features, the quick, 
embarrassed pulse, the shallow, rapid respiration, the 
loss of muscular tone, extending from the blood vessels to the 
sphincters, the lethargy, deepening may be into unconscious- 
ness or death itself, that occasionally follow the graver 

operations of abdominal surgery. 

Shock is, for that matter, a more or less near approach to 
death, often getting perilously near it after staggering blows on 
the central nervous system that reach it through afferent 
nerves and affect the circulation, directly through the inner- 
vation of the heart, and indirectly by way of increased 
peripheral resistance, venous stasis, and diminution of blood 
pressure. 

There are as many definitions of shock as there have been 
writers on the subject, some lucid or suggestive, others more 
or less fanciful or problematical, according to the knowledge or 
imagination of the author. Amongst more scientific defini- 
tions we have that of Erichsen! who regards shock as being 
‘“*due to a general exhaustion of the nervous centes conse- 
quent upon an extremely violent afferent impulse,” and I am 
sorry that time forbids a further extract from his able 
description. Goltz, quoted by Crile? defines it as vasomotor 
paralysis resulting from mechanical violence, while others 
discuss contraction of the blood vessels of the brain and other 
causes. 

But though we have hitherto been thrown on more or less. 
fanciful definitions of shock we have to-day the advantage of 
more precise work in this absorbing field. Shock, instead of 
remaining as ill-defined as electricity, say, has come within 
the purview of the man of stains and microscopes, and been 
brought under the resources of the physiological laboratory. 
When we can look at shock and handle it, so to speak, we may 
hope to treat it as successfully as we treat other surgical 
emergencies and on as precise lines. 

And this is the more important, seeing that the abdominal 
surgeon is so prone to meet with cases of severe shock. Our 
patients are frequently reduced by loss of blood; by the 
serious constitutional results of th aviea hemorrhage; and 
by their efforts to establish a sort of auto-immunity while 
harbouring collections of pus—a valuable contribution to 
their defences against operative sepsis, I believe, but not 
making for an increase of their shock-resisting powers. The 
presence of large uterine and other growths must have some 
effect on the heart, especially when it has been badly nour- 
ished in an ansemic patient, the while it has been called upon 
for more work in driving blood through pathological struc- 
tures ; and alterations in hlood pressure cannot be so readily 
compensated as in the healthy subject. 

Dr. T. Wilson® has written on this subject with his usual 
soundness of judgment and thoughtful exposition. It is 
obvious that the local condition of the circulation in these 
cases is far from normal: it makes for hemorrhage, for 


'venous stasis, for incapacity to deal with sudden falls in 
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growths, and must be considered in dealing with shock as we 
shall discuss it presently. 

Indeed, the subject is so large, so protean in its aspects, 
that I cannot pretend to do more them indicate points of 
practical interest to working surgeons and ask for guidance as 
to treatment. 

Sherrington’s brilliant work * has opened up for us quite 
a new field in the study of shock. I have more than once 
before’ drawn attention to his views, and will not discuss them 
again in any detail. Roughly, and leaving aside important 
changes in blood cells, we find operative interference in a 
healthy animal to be followed by a certain degree of apo- 
plasmia or drying of the blood. In one instance a young dog, 
in good condition, had Halsted’s operation of intestinal 
anastomosis performed with full antiseptic precautions and 
under full anesthesia. Before operation the specific gravity 
of the blood was, what it had been for two days previously, 1054. 
One and-a-quarter hour later, after operation, the specific 
gravity of the blood had risen to 1062; and it gradually 
returned in five days to 1055. The specific gravity of the 
serum was unaltered throughout. The operation was care- 
fully conducted and marked by no untoward event; and it is 
obvious, as Professor Sherrington points out, that apoplasmia 
of the blood to this extent must notably increase the friction 
coefficient of the blood. I have observed a similar rise in 
specific gravity of the blood in rabbits, sometimes at the 
close of a twenty minutes operation, which consisted in 
opening the abdominal cavity and sponging the intestines 
with saline solution ; and indifferently so whether the opera- 
tion was done under 8 eucaine or general anesthesia. The 
animal on being killed showed no abnormal fluid in the 
peritoneal cavity, and healthy union of the peritoneal cut 
surfaces was progressing. That fluid, plasma or serum, does 
escape into the lymph spaces is tolerably certain; and a 
corresponding amount of drying takes place in the blood. 
The degree of apoplasmia depends to some extent on the 
severity of the lesion, but it is always considerable. It must 
be taken into our calculations, just as we take hemorrhage 
into our estimation of the patient’s chances, and provided for 
in the treatment of the case. With this increase in specific 
gravity Sherrington also observed an increase in the 
hemoglobin content of the blood, an increase in the number 
of chromocytes per unit volume of blood, the numerical ratio 
of leucocytes to chromocytes was always increased, and there 
were alterations in the proportions of other blood cells, 
following these local inflammations. We cannot study 
surgical shock without giving great consideration to these 
views, and it would be difficult to speak too highly of Dr. 
Sherrington’s contribution to the subject.® 

_But we have other tangible evidences of shock in the con- 
dition of nerve cells. Crile quotes Hodge’s investigations on 
the microscopical alterations in nerve cells at rest and in 
fatigue. After electrical stimulation for some hours of the 
spinal ganglia of dogs and cats, the cells were compared with 
normal cells and with stimulated cells after a period of rest. 
He showed that metabolic changes are as easily demonstrated 
as similar processes in gland cells. ‘‘ Fatigue is characterised 
by a decrease in the size of the nucleus; instead of the 
smooth and rounded contour, an irregular outline obtains, the 
nucleus taking a darker stain. There is also a slight shrinkage 
in the size, with vacuolation of the cells of the spinal ganglia 
and considerable shrinkage of the cells of the cerebrum and 
cerebellum, with enlargement of the pericellular lymph 
spaces.” This illustrates the theory that repeated afferent 
stimuli exhaust the bulb, so producing shock with its train of 
symptoms of damaged vitality. Of course, exhaustion of the 
bulb means the serious derangement of many centres of vital 
activity, and shock is probably chiefly seen in derangement 
of the vasomotor system; though 1 agree with Mansell 
Moullin that in probably the majority of cases ‘all the 
functions of the nervous system are affected,” and not the 
heart and vessels alone. Hence the complicated manifesta- 
tions of shock, in which the equilibrium of the nervous 
system, central and peripheral, is more or less upset. 

Further, we must differentiate between shock proper and 
acute sepsis, which may offer similar symptoms. Durham’ 
has pointed out that some cases of apparent ‘‘shock,” are 
really cases of acute sepsis, and that if we look in the 
mediastinal glands as well as in the other channels of septic 
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absorption, we shall find evidences of this that would 9 
wise be overlooked. Whether the intraperitoneal injectig, 
of saline solution or other protective Rs re would 
vent some of these cases of sepsis by producing increased 
leucocytosis has not, as far as I know, been tried in th 
human subject. In the rabbit the intraperitoneal injection 
of 25 c.cm. of saline solution of even 5 per cent. strength dam 
not appear to incommode it, to cause any evident peritonea} 
irritation ‘twenty-four hours later, or to do anything but Taige - 
re specific gravity of the blood two or three degrees for 4 
ime. 

I propose to discuss very briefly two or three of the factors 
which cause or aggravate shock, and must for that pur 
draw largely on Crile, who is not only amongst the mogt 
recent investigators, but whose work is eminently practical 
and suggestive, taking, as he does, point by point, the 
different factors associated with shock in experiments carried 
out on a large number of animals, and recorded with great 
care. We see, for example, the importance of the time 
element on the vasomotor mechanism during operative 
exposure of the peritoneum. There is rapid engorgement 
with blood, and dilatation of the splanchnic area, a great 
quantity of blood being thus removed from the general 
circulation ; and we know that a man may bleed to death into 
his a veins without a drop of blood leaving the 
vessels. Add to this the hemorrhage of the operation, 
the direct loss of blood from severed vessels, and the exuda- 
dation of plasma which is a constant factor, and it is easily 
realised that the effect on the circulation may be enormous, 
and that heart and brain may be dangerously deprived of 
blood in these directions. We are too prone to judge by 
hemorrhage alone, and to lose sight of the fact that the cir. 
culation may, instead of remaining a river with side streams 
and rivulets, widen out into lakes which drain main channels, 
We are not operating in regions like the arm or leg, but in 
the midst of vasomotor nerves and ganglia which control 
an immense venous area, the dilatation of which must mean 
remarkable differences in blood pressure throughout the cireu- 
lation. If venous pressure drop seriously, the effect on the 
output of the heart must be immediate and profound. 

Bearing these things in mind, what are we to say about 
treatment? The best, after all, must be preventive. If we 
look at shock as Groeningen viewed it,’ as being the result 
of exhaustion of the medulla due toa long series of influences 
acting before, during, and after the operation, and all to be 
taken into account, we shall act wisely and shall treat our 
patients most successfully. We shall prepare for shock, and 
minimise it by every resource open to the alert surgeon, from 
the moment he decides on an operation till the hour when the 
patient returns home. There can be no doubt that the old- 
fashioned preparation of patients by a short holiday in the 
country is an excellent thing in its way, and improves thei 
chances. The patient can lay in a stock of oxygen that will 

robably be called upon later. The improvement in genera 
iealth, in muscular tone (and Crile found that animals with 
firm tissues withstood shock much better than delicate, flabb 
ones) will be an advantage. The blood cells will gain 
strength to resist sepsis; tranquil days, followed by nigh 
full of sleep, will improve metabolism, will make for increase 
resisting power against all the possible adverse contingencie 
of a grave operation. 

But patients must be intelligently selected for this whole 
some treatment. Some women would develop psychica 
shock under it, would worry themselves into a state of col- 
lapse, and dangerously brood over the approaching ordeal. 
With such patients it is sometimes impossible to do more 
than satisfy ourselves of the absence of serious organic 
affections that bar all but emergencies which override every- 
thing else, before operating, and before the development of 
that extreme nervous tension which is the worst preparation 
for surgical shock. 

I venture to think, too, that we sometimes starve our 
patients too much before operation. We may purge them 
toomuch. We may, withacourse of hot baths, drastic purges, 
and so forth, so reduce them that the addition of fear is all 
that is necessary to bring them toa state of semi-collapse before 
they get on the table. A patient left without food from 
supper overnight till the following afternoon cannot feel very 
bright; and an empty stomach, desirable as it is in many 
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ways from the surgeon’s standpoint, may be procured at too 

great a cost. A preliminary injection of saline solution into 

the rectum before operation, or of a nutrient enema, may add 

a good deal to the patient's comfort, lessen her natural feeling 

of apprehension, and improve her chances, Or Mr. Heath’s 

suggestion,’ that two ounces of brandy with four ounces of 
hot water be injected well up into the rectum before serious 
operations might be carried out with great advantage. 

As to anesthetics, I have little to say. In these days of 
demoralising inquests, it might be better, if the patient is to 
die from the anesthetic, that she should die a few days later 
from ether than from chloroform while on the table. The 
use of ether, alone or mixed with chloroform, adds an ele- 
ment of safety, if from other points of view it have disadvan- 
tages. But any anesthetic has its lethal element; all will 
kill if given long enough ; and any must be reckoned with as 
adding to shock if its administration is at all prolonged. 

Local anesthetics have agreat future ; cocaine is very well in 
general surgery, possibly ; 1 have not sufficient experience of 
it to give any useful estimation of its place. I do not use it, 
because 1 look on cocaine as a dangerous drug and liable to 
produce disconcerting symptoms, good asits effect may be on 
the heart. But 8 eucaine is a very valuable agency when 
used as a local anexthetic, and I have been struck with the 
absence of shock after abdominal section performed under 
this anesthetic. 

It isa great thing sometimes to eliminate the shock of 
general anesthesia; and often of prime importance. In 
rabbits, the blood apparently dries to the same extent in 
operations done under eucaine as when general anesthesia is 
used. Crile found that he prevented shock by cutting out 
afferent impulses, blocking the nerves with cocaine. But 
this is not so easy in abdominal surgery. Here we may cut 
out impulses passing from the parietal wound, but we get the 
same exposure of viscera and its consequences; the same 
drying of peritoneum, and we cannot in this way exclude 
shock. Practically, however, the use of 8 eucaine is of great 
value and should be developed, not only in emergencies 
where general anesthesia is dangerous, but in operations like 
colotomy, gastrostomy, exploratory operations, and so forth. 
Anything that will tend to cut out afferent impulses that are 
excessive as to frequency or degree is to be hailed as minim- 
ising shock. 

The prime element, to my mind, in the causation of opera- 
tive shock is that of time; and Crile has demonstrated what 
was, in a sense, a pious opinion with some of us. I largely 
attributed Tait’s remarkable success to the rapidity of his 
operating and his minimum exposure of parts. ith neither 
antiseptics nor asepsis, as we understand it; with ordinary 
domestic cleanliness, his results were astonishing. There 
was little time for the development of shock from exposure ; 
for introducing septic material into a wound, in the majority 
of his cases ; for poisoning, irritation, or depression from the 
use of antiseptics or from prolonged anesthesia. 

We too often see a patient, starved for twelve or eighteen 
hours, brought on the table in a not over-warm room; her 
abdomen and thorax stripped, and covered with cloths wrun 
out of more or less warm Totiee. Then everything is turne 
out of the abdomen so that the operator can see to the last 
capillary what he is doing. Let us have complete operations, 
let our work be thorough, let us avoid showy work for the 
mere sake of display; but we should avoid dallying over 
operations merely because — are insensible to pain. 
Well-planned operations, preliminary examinations under an 
anesthetic, an intelligent routine of procedure, make for 
the systematic and therefore rapid operating which abdominal 
surgeons should aim at. 

_As to the temperature of the operating room, I need say 
little on a subject so well understood. In awarm room and 
on a hot water table, like Dr. Duke’s, there is naturally less 
chilling of the surface or of exposed viscera; and without the 
pretty appliances dear to so many surgeons, we may find, in 
a good supply of hot towels wrung out of saline solution; in 
hot sponges frequently changed ; in incisions limited to the 
absolute requirements of the case; great helps to the preven- 
tion of shock. We have all observed how respirations are 
deepened and blood pressure improved by fusing the ab- 


dominal cavity with hot saline where there is no septic 
material present to contraindicate this. I have found it a 





good plan to flood the peritoneum from time to time with hot 
saline solution in protracted operations. The condition of the 
patient usually improves under this treatment. In rabbits, 
the peritoneal injection of saline may occasion shock. The 
specific gravity of the blood rising in my observations. But 
my impression is, that on the whole patients gain by hot 
Ah flushing of the peritoneal cavity—gain immediately 
from stimulation of the sympathetic, and ultimately from 
absorption of the saline solution, more than they can lose by 
a certain amount of peritoneal irritation that may follow. 
This, too, if it induces increased leucocytosis, may not be alto- 
gether bad in itself. The absorptive power of the peritoneum 
is enormous; as G. Wegner has shown’ it will absorb 3 
” cent. to 8 per cent. of the entire body weight per 
our. 

And this brings us to my next point; the most difficult, as 
it is the most promising for discussion. Greig Smith ™ wrote, 
‘‘Thirst is the first complaint of the patient in almost every 
operation in which the peritoneal cavity is opened. If we 
fully understood the explanation of this fact, we should 
probably be better able to meet it therapeutically.” Sherring- 
ton has given us the explanation, and with it the key to 
treatment. If we take inspissation of the blood as the 
evidence and standard of shock that is most readily demon- 
strated, the intense thirst following abdominal operations is 
an indication of shock and the ery of the circulation for fluid— 
and the vessels are pretty well drained of fluids at this time. 
Apart from the stimulation of the skin and draining of the 
bowels that the patient may have undergone in preparation 
for operation, she has to face apoplasmia caused by local irrita- 
tion. as well as hemorrhage from divided vessels, and the 
continued loss from skin, kidneys, respiration, ete. And this 
fluid is replaced—how? By starvation for twenty-four or 
forty-eight hours, according to the practice of the particular 
surgeon, in the hope that her thirsty tissues may be thereby 
driven to lap up exudations into the peritoneal cavity that 
might become septic and induce peritonitis. This practice 
may very easily be overdone. While it is probable that 
where intestines have been roughly handled the peritoneal 
cavity may become infected, or that germs may be admitted 
during an imperfect operation, there is room to select cases 
for a mode of treatment that is cruel and exhausting and 
possibly unscientific. Shock should be met by replacing 
fluids withdrawn from the circulation, by restoring to the 
dried blood the more spacious circulatory medium in which 
its cells may move without increasing the friction coefficient. 
It is only going half-way to stimulate the centre of the circu- 
lation unless we reduce friction at the periphery. This is a 
prime necessity and must be met in various ways. If there 
is no vomiting fluids may be given in small quantities by the 
mouth. Hot water can be sipped, and the very act of slowly 
sipping has been shown to improve the pulse by antagonising 
the inhibitory action of the vagus. Minute doses of brandy 
= — also sipped at intervals, have a very sedative 
effect. 

Saline injections may be given by the rectum, and, where 
these cannot be retained, hypodermically in the cellular 
tissue beneath the mamme, or below the clavicle. In more 
urgent cases venous perfusion is still more reliable, and a 
pint or more of hot normat saline solution introduced into the 
peritoneal cavity before closing it relieves thirst and lessens 
shock. Brandy has even been introduced in this way with 
apparently the best results. It is interesting to observe how 
patients suffering from shock improve in pulse, respiration 
and general.comfort after every saline injection into the 
rectum. Mr. Thelwall Thomas's case of cut-throat’? affords a 
brilliant example of the use of saline perfusion, and is an 
object lesson in the treatment of shock. 

After all, the difference in effects between shock and hzmor- 
rhage may not be so great. It is largely the difference in the 
loss of oxygen carriers in the latter case. If the blood is pooled 
in the splanchnic veins, and this is what happens in severe 
shock, both plasma and corpuscles are removed from active 
usefulness. The introduction of saline solution will, I believe, 
remedy this largely, and its effect on the local and general 
circulation is of the best. We find dilatation of the splanchnic 
area, venous stasis in abdominal veins, and reduced blood 
pressure, since pressure depends so largely on the quantity of 
blood supplied to the heart. And stasis makes for other 
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conditions than shock. Large growths cause increase of blood 
pressure; their presence must also exercise considerable 
pressure on the veins in their neighbourhood. After removal 
and the appearance of vasomotor paralysis resulting from 
great irritation of the nerve centres, we get a sudden reduc- 
tion of blood pressure and aloitering of the stream in regions 
where we should prefer it to move more briskly. Does this 
make for the removal of peritoneal effusions that may become 
septic? I hardly think so. I suggest that a well-sustained 
circulation would assist the removal of fluids that might 
become septic from the influences named, that we may rely 
a good deal on the peritoneum to prevent this development of 
septicity, and that we should look round for some means of 
promoting its resisting powers. The results of starving our 
patients have been excellent, but we must exercise a shrewd 
discretion, we must not become hidebound. We must con- 
sider the probabilities of sepsis occurring from the nature of 
the operation and the extent of shock induced. If we can 
introduce saline solution into the rectum and have it retained 
there, we shall supply fluid without the risk of unduly irritating 
the peritoneum, and we must repeat the injections, either as 
normal saline or as well diluted nutrient enemata. I invite 
the opinion of members on the use of saline and the best 
methods of employing it, for though we may disagree as to 
the best means of utilising this agency, we all. I believe, 
recognise its value. We must not forget, either, that inspis- 
sation of the blood may continue many hours, or days even, 
after simple operations, and we should not be in too great a 
hurry to discontinue saline injections. 

These are, I believe, the great indications in the prevention 
and treatment of shock, and come before the use of drugs, 
which mnst be secondary. I need not enlarge on the main- 
tenance of body heat by wrapping the patients in wool, etc. 
These are commonplaces. As to drugs, I have not found the 
use for atropine that Crile observed as a protection from 
cardiac inhibition. He writes so strongly in its favour, how- 
ever, that we should try it thoroughly. Strychnine we all 
resort to, but, if anything, give it too seldom and in too small 
doses. A sixtieth to a thirtieth of a grain may be given 
during operation, and repeated then or after the patient is 
returned to bed at comparatively short invervals. Digitalin 
I have found helpful, remarkably so in a patient whose 
uterus I removed for cancer, and who suffered for some days 
from heart failure. She also had glycosuria, which had 
existed for some months previously, and which disappeared, 
not to return, after operation, 

Very valuable, too, is asmall dose of morphine with atropine 
given hypodermically before the patient leaves the table at 
the close of a severe operation. It preventsrestlessness, gets 
a few hours for the patient in comparative comfort or even 
sleep, and we must remember, by lessening pain and appre- 
hension, minimises shock. Later on, of course, one does not 
care to use morphine. . ; ’ 

The preservation of asepsis during an operation, the con- 
servation of the patient’s strength, the maintenance of bodily 
heat, stimulation with suitable drugs (Kelly's suggestion’® 
of the rectal injection of a nutrient enema containing forty 
grains of carbonate of ammonia I have found helpful), the pre- 
vention of disturbance in dressing the patient and thereby 
lessening the chances of chills on exposure, all tend to mini- 
mise exhaustion of nerve centres and breakdown of the vaso- 
motor mechanism, with that loss of muscular control that is 
indicated by relaxed muscular tone, and will assist the 
agencies that maintain a mean blood pressure on which the 
circulation must depend for efficiency. Most valuable, from 
the latter point of view, is the custom of raising the foot of 
the bed twelve or eighteen inches, so assisting the abdominal 
veins to empty themselves, filling the heart, and ensuring 
improved blood pressure. Probably, too, heat applied to the 
abdomen and extremities helps this necessary work, and 
stimulates the vasomotor nerves. It is better, I think, than 
the exhibition of nitrites, which may be dangerous under 
certain conditions of the circulation. Heat, too, is not the 
least important factor of saline injections, and acts as a nerve 
stimulus, as well as being the means of refilling emptied 
vessels. I am not here to exhaust the subject of the treat- 


ment of shock or to supply a list, familiar to us all. of the 
diffusible and other stimulants that have been used from 


time to time. 


I will close by repeating the old warning to 


———=! 
let stimulation go hand in hand with feeding. Exhausted, 
ill-nourished organs are not to be bullied without grave rigk 
being incurred. } 
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WHEN AND HOW TO OPERATE ON UTERINE 
FIBROIDS. 
By Witi1AM Duncan, M.D., M.R.C.P., F.R.C.S., 


Obstetric Physician and Lecturer in Obstetric Medicme, 

Middlesex Hospital. 
Uterine fibroids, having within comparatively reeent years 
excited much interest and nota little controversy, it is un- 
necessary for me to make any apology for bringing the subject 
before you to-day. I propose in this short paper to discuss, 
without prejudice or bias, the question ‘‘ How and when to 
operate in cases of uterine fibroids ?” and I feel sure that those 
who speak after me will do the same; thus we may hope to be 
able to settle some disputed points. In the first place, do 
uterine fibroids endanger a woman’s life? One observer, 
basing his remarks on post-mortem examination notes, says 
that ‘‘the mortality, apart from operation, is 3 in 2,160,r12,” 
and, he adds, ‘‘ it seems undeniable that deaths from fibroids, 
apart from operation, are excessively rare.” Against this we 
have the statement of another who quotes 18 cases reported 
by various medical men in which death was directly due to 
the condition. 

Whilst, then, there is a divergence of opinion as regards the 
frequency with which fibroids are the actual cause of death 
there can, in my opinion, be none as to the frequeney with 
which they make a patient’s life more or less that of an invalid 
by the deleterious effect they have on her health, and this, 
too, when hemorrhage has not been a prominent symptom. 
Fatty heart is by no means uncommonly met with in eases of 
fibroids and constitutes one of the great dangers after 
hysterectomy. How often in these cases do we observe the 
abdominal walls, as well as other parts of the body, loaded 
with fat ? 

Then, again, what serious risks a woman who has uterine 
fibroids runs in the event of her becoming pregnant. 
Abortion is liable to occur and the prognosis is grave, the 
mortality is given by Lefour as 36 percent. Rupture of the 
uterus during pregnancy is another danger. I was onee calle? 
to a fatal case of this kind. 

As illustrating the degeneration to which the vessels are 
liable I may mention the case of a patient whom I had ander 
my care in the Middlesex Hospital some years ago ; she was 
pregnant and had multiple fibroids and was waiting until full 
term should arrive so that I might perform Cxesarean seetion. 
One day, however, whilst resting quietly in bed, she was 
seized with fatal cerebral hemorrhage. Parturition, when 
complicated by fibroids, is, as is well known, frequently @ 
matter of difficulty or even of grave danger. Specially is this 
the case when the fibroid is situated low down in the uterus, 
in or near the cervix. Of 147 cases collected by Susseroth the 
forceps were required in 20 with the loss of 8 mothers and 13 
children. In 21 cases the placenta required manual removal, 
and of these 13 died. 

Tarnier out of 6 cases delivered by forceps lost 4 mothers and 
4 children, and 5 women with fibroids died before delivery. 
These statistics speak for themselves and show the necessity 
for warning women possessing fibroids from becoming preg- 
nant. There can be no doubt but that many fibroids cause no 
trouble and should not be interfered with. At present one of 
my patients has a large fibroid, and although it causes no 
trouble whatever except spoiling her figure, she constantly 
asks me to remove the tumour, but I do not feel justified im 
operating merely to make her waist several inches smaller. 

It seems to me that it would be equally wrong torecomme 
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been done) that all fibroids, no matter how small, 
rated upon (just as in the case of asmall ovarian 
that uterine fibroids practically never 


(as has 
should be opet 
tumour) as it is to say 


uire removal. | ut i | 
pag us now consider the conditions calling for interference. 


They are, in my opinion, four, namely: 
1. When they cause severe hemorrhage. 

2. When they cause pressure symptoms. 

. When they are growing rapidly larger. 

4. When they complicate pregnancy. ; 

1. When a woman suffering from menorrhagia or metror- 
rhagia seeks advice, and it is found that the uterus is enlarged 
by fibroids, the first thing to do is to dilate the cervical canal 
and explore the uterine cavity for polypi or submucous 
fibroids. If mucous polypi be found, a thorough curetting 
will remove them as well as the hypertrophied endometrium ; 
if there be a fibroid polyp present, it can be removed either 
by an écraseur wire or by the scissors. If a small submucous 
fibroid (say as big as a walnut) be detected, it can be seized 
hold of by a pair of volsellum forceps, twisted out of its bed 
in the uterine wall, and the uterine cavity packed with iodoform 
gauze for forty-eight hours. _ : ; 

This preliminary exploration of the uterine cavity (when 
hemorrhage is the prominent symptom) should always be had 
recourse to before resorting to more radical measures, other- 
wise the uterus might be removed unnecessarily. A good 
many years ago, when removal of the ovaries and tubes for the 
eure of hemorrhage due to fibroids was in vogue, I removed 
the appendages of a patient without any benefit; a few 
months later she returned as _ bad as ever, and on dilating the 
eervical canal—which I ought to have done in the first in- 
stanee—I removed a fibroid polyp and the hemorrhage at 
once ceased. 

This ease has always been a lesson to me. If, however, 
after dilatation of the cervical canal a large submucous 
fibroid (of several inches diameter, perhaps) be found em- 
bedded in the uterine wall, what should be the treatment ? 
Cutting across the capsule, followed by the administration of 
ergot, in the hope of the fibroid being extruded, is unscientific, 
uncertain, and not by any means freeof danger. Removing 
the fibreid piecemeal by means of scissors and forceps has been 
strengly recommended by some operators both in this country 
and abread, but I confess that to my mind this operation of 
morcellement seems not only unsurgical but also more danger- 
ous than hysterectomy. The uterine wall has been pierced 
and fatal peritonitis resulted. Sepsis from sloughing of some 
of the tumour left behind is not unknown, and cases have 
eccurred in which, some hours after this operation has been 
performed, the uterus has had to be hurriedly removed in 
order to arrest the bleeding. 

The advantage claimed for morcellement is that the 
uterus is left, but, I ask, Is not that a grave disadvantage ? 
Weuld not the occurrence of pregnancy in a uterus, from 
whose wall a large fibroid had been removed expose the 
patient to great risk of fatal rupture either during the growth 
of the fetus or during labour ? 

Removai of the appendages either to stop hemorrhage or 
to arrest the growth,of the tumour by bringing on an artificial 
menopause has nowadays fallen into desuetude, and rightly 
so, because the mortality from the operation is not less than 

that after hysterectomy and, in not a few cases, the removal 
of the appendages has neither arrested the bleeding nor the 
growth. Also it is much more important for a woman’s 
health to leave the ovaries rather than the uterus. With 
regard to the use of electricity, according to the method of 
Apestoli, I regret to say that after giving it a careful trial in 
ven cases it has (in my hands) proved a complete failure. 
And this, I imagine. is the experience of most unbiassed ob- 
servers. 

True, it has temporarily relieved the hemorrhage (just as 
curetting does) but in not a single instance did it either re- 
duce the size of the growth or cure the bleeding, so that I was 
reluctantly compelled _to discard a method of treatment 
which I took up enthusiastically and from which I expected 
great results. Myomectomy, after the abdominal cavity has 
been opened is the operation, par excellence, for subperitoneal 
myomata when their attachment to the uterus is not exten- 


its capsule can be cut across, the tumour shelled out and the 
cavity that is left carefully closed by buried sutures. It has 
been recommended to perform this operation when several 
fibroids are seen: but in all probability some small growths 
would be left behind undetected, and that these would grow 
and necessitate the removal of the uterus itself at a later date. 
On this account I prefer to do hysterectomy rather than 
myomectomy in most cases. 

Hysterectomy then is, in my opinion, the best operation to 
perform in most cases of uterine fibroids which require 
medical treatment. It is performed in various ways. 

Panhysterectomy is the name given to the removal of the 
whole uterus, either through the vagina (when the tumour is 
a small one) or after opening the abdomen. 

Intraperitoneal hysterectomy is one of the terms used when 
most of the uterus is removed, leaving a stump consisting of 
a portion of acervix. The old operation of fixing the stump 
to the lower end of the incision in the abdominal wall has 
only to be mentioned to be condemned. Naturally every 
operator will have a preference for that method which in his 
hands gives him the best results, and therefore I hardly like 
to speak dogmatically. All I will say is that I am perfectly 
satisfied with the results of intraperitoneal hysterectomy in 
which the stump is very carefully shut off from the peritoneal 
cavity by means of peritoneal flaps sewn together after the 
method of Lembert. Of course, in some cases where the 
fibroid involves the whole cervix, it is necessary to perform 
panhysterectomy, but except in those rare cases I fail to see 
what advantage is gained by removing the whole of the cervix 
and thus making a free communication between the vagina 
and peritoneum. 

I have never performed vaginal ree apne, for fibroids, 
because I am confident that a fibroid which can be got out per 
vaginam can be removed by intraperitoneal hysterectomy quite 
as safely, and there is the great advantage of seeing whether 
there be any adhesions of the bowel or omentum to the 
tumour, or whether the Fallopian tubes contain pus. Up tothe 
present date I have performed intraperitoneal hysterectomy 
127 times with four deaths. My last 81 consecutive cases have 
all been successful. Of the 127 cases 44 were performed at the 
Middlesex Hospital, 44 at the Chelsea Hospital for Women, 
and 39 in my private practice. Curiously enough the four 
deaths occurred in the Middlesex Hospital, one was from 
pulmonary embolism which occurred suddenly on the 
eighteenth day when the patient was considered con- 
valescent and about to leave the hospital. { 

The other three were from heart failure, and those patients 
I imagine might have been saved if at that time I had 
adopted the medicinal treatment which I now invariably © 
have carried out. Looking at these statistics it seems to me I 
am justified in thinking that no other operation for uterine 
fibroids could give better results. I will speak in more detail 
of the operation and the medicinal treatment presently. : 

2. The second class of case requiring operation is that in 
which the tumour causes pressure either on the bladder, 
rectum, or the sacral nerves. Here the tumour fills the pelvic 
cavity, sometimes it can be pushed up above the brim and 
kept there by a pessary, but in others this is impossible and 
then nothing but hysterectomy is of use. A few years ago a 
young lady, who had only been married three months, 
consulted a medical friend of mine for retention of urine. 
After emptying the bladder he found a tumour filling the pelvis, 
so sent the patient tome. She had uterine fibroids and was 
pregnant. I dilated the cervical canal with a good deal of 
difticulty and then emptied the uterus hoping that the 
tumour would diminish in size and cease to cause trouble; as, 
however, the condition was no better I had to perform 
hysterectomy three weeks later. 

3. When a fibroid tumour takes on rapid growth this is due 
either to cystic or mucoid degeneration and always calls for 
hysterectomy without delay. ; E 

4. Lastly, when a fibroid complicates pregnancy, the risks a 
woman runs depend greatly on the position of the growth. 
If the fibroid be situated in the upper uterine segment, or if 
it be subperitoneal and not impacted in the pelvis, preg- 
nancy and labour will in many cases proceed naturally and 
terminate favourably. These kind of cases should in most 





sive. Even when a large myoma is embedded in the uterine 


wall, but is projecting inwards towards the peritoneal cavity, 
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bulky uterus and a subperitoneal fibroid the size of a tan- 


gerine orange in Douglas’s pouch, On dilating the cervix I 
found a small submucous fibroid. This I twisted out, and 
then thoroughly curetted the endometrium. Four months 
afterwards she became pregnant and the subperitonea) 
fibroid grew rapidly until it filled the pelvis and caused re- 
tention of urine. Fortunately I was able to push the tumour 
above the pelvic brim. Pregnancy went on to full term, the 
labour was easy, and the convalesence uninterrupted. Three 
months after delivery I again examined the patient and found 
that the fibroid had become reduced to its original size. 

In some cases of fibroids complicating pregnancy the 
weman suffers intense pain from the rapid increase and an 
operation is necessary. The choice lies, after opening the 
abdomen, between hysterectomy and myomectomy. Now 
although the latter operation has been successfully performed 
without interfering with the pregnancy, I confess that if the 
tumour were at all large, [should prefer hysterectomy, fearing 
that after myomectomy, when labour set in, there would be 
great danger of rupture of the uterus. 

When pregnancy occurs in a uterus, the lower portion of 
which is occupied by fibroids obstructing the pelvic brim, 
and perhaps filling the pelvic cavity, there are three courses 
open, namely: 

(a) Te empty the uterus. 

(6) To at once perform hysterectomy. 

(c) To let the case go on to full term, then to save the child 
by Ceesarean section and to remove the uterus by hyster- 
ectomy. 


It is difficult to dogmatise in cases of this kind: each must | 
be judged separately, but although sometimes the induction | 


of abortion is difficult and may be followed by severe hzemor- | ‘THE following are the details of the case : 


rhage or sepsis, I should myself feel disposed to try that 


measure first, and if that failed (as in the case I have | 


recorded), then to resort to hysterectomy. Before concluding, 
let me make a few remarks on the operation of intraperitoneal 
hysterectomy and the subsequent treatment. 


Chart illustrating Dr. Lockyer’s Paper on 
of blood is very trifling. After the flaps are reflected down to 
the level of the tied uterine arteries, the cervix is cut across 
and the tumour removed. Any oozing points in the cervix 
are tied with catgut and then the peritoneal flaps are carefully 
brought together by fine silk in a continuous Lembert suture 
In those cases in which the tumours burrow between the la ce 
of the broad ligamenta large cavity is left after their remoya) - 
; pall . . ° , 
instead of draining this, I find that by carefully whipping the 
sides together from below upwards by a continuous suture 
(after all oozing has been controlled) the cases do perfectly 
well. 2 a 

I always sew up the abdominal walls by three layers 0 con. 
tinuous suture, fine silk for the peritoneum, coarser silk for 
the sheaths of the recti, and stil) coarser for the skin. By thig 
method i feel sure that the occurrence of ventral hernia 
later on is prevented. In a few cases suppuration has occurred 
in the abdominal wall, but_in each instance this was clearly 
proved to be due to imperfect sterilisation of the silk on the 
part of the instrument maker. The convalescence after intra- 
peritoneal hysterectomy is, in almost all cases, completely 
uneventful just as after a simple ovariotomy, this is especially 
so if the ovaries have not been removed with the tumour and 
they should always be left unless obviously diseased. 





A CASE OF CYSTIC FIBROMYOMATA IN A SINGLE 
WOMAN AGED 22 YEARS. 


By Curupert Lockyer, M.D., M.R.C.P., F.R.C.S., 
Physician for Outpatients, Samaritan Free Hospital. 


L. L., aged 22 years last birthday, single, multipara, came to the out- 
patient department of the Samaritan Hospital. London, on January 8th, 
gor, complaining of a lump in the abdomen, first noticed seven months 


| previously; also of pain at, and just before each monthly period. Cata- 
| menia began at 15, ceased for three months a year later, but had other- 


There are two chief dangers after hysterectomy, namely, | 
shock with heart failure and tympanites from intestinal | 


In order to prevent the occurrence of the first, it | 


as been my invariable rule for some years to administer | 


seegg aan 
1 
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odermically three drops of liquor strychnine three times 
a day for a week prior to and a week after the operation. 

No food is given by the mouth for the first twenty-four 
hours, but if there be much sickness or retching, half-a-pint 
of hot water with half a drachm of sodium bicarbonate dis- 
solved in it usually gives speedy relief. ; 

A nutrient enema (with the addition of Zss of brandy if 
the patient be very feeble) is administered every four hours. 


twenty-four hours after operation flatus is not freely escaping, 
an ounce of spirits of turpentine in a pint of hot water is 


effect, bringing away a large quantity of flatus. If necessary 
it can be repeated in twelve hours. To the injections of 


value. 

As regards the operation itself, it is my custom to tie off 
the ovarian and uterine arteries (when possible) on both sides 
before cutting down the peritoneal flaps; in this way the loss 


wise been quite regular since onset. For seven months preceding her 
first visit the periods lasted 4 to 5 days, and were very excessive, twenty- 
four diapers being used at a time; dyspeptic symptoms and some sickness 
had also intervened during this Period. She had never suffered from 
constipation or other symptoms of deep pelvic pressure. There was no 
discoloration of the vaginal mucous membrane, and no breast changes, 


| slight leucorrhoea had been noticed from time to time; the possibility of 


a six months pregnancy was admitted by the patient. 

In making a vaginal examination, the os uteri was found to be fully 
dilated and a tense elastic membrane bulging. The examining finger 
passed easily between the dilated os and the uterine contents on the right 
side, and behind as far up as the first interphalangeal joint, that is to say, 
about two inches, but on the left and in front the presenting membrane 
adhered to within one inch of the margin of the external os. 

Per Abdomen.—An elastic tumour was seenand felt to rise up out of the 


, OUTS. | pelvis to just above the umbilical level. It was smooth on the surface, 
A soft rectal tube is passed up every four hours and if, within | 


centrally situated, and quite spherical, except for an outlying nodule the 
size of a hen’s egg in the right iliac fossa and attached to the main mass. 
The tumour was uniformly dull, uterine contractions were distinctl ke | 


passed high up the bowel: this usually has an excellent | no ballottement was obtained. A very marked roaring souffle was 


| 


| 
| 


over the lower part, being loudest in the hypogastrium. The external 
conjugate of the pelvis measured 6} inches, the true conjugate 2 inches, 
In general appearance the patient was very badly nourished, much 


i i dersized, and markedly anemic. 
strychnine and the turpentine enemata I attach the greatest | ““xami y 


Examination of the clots passed at the last two periods before operation 


| revealed no solid particles nor shreds. 

| On February sth, at the end of a profuse menstruation, my colleague 
Dr. Hubert Roberts saw this patient with me, and, on passing a Sims 
speculum, a lot of very foul mucoid matter escaped from the vagina. The 
presenting membrane above described was entire, and but for the pre 
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Cystic Fibromyomata in a Single Woman. 
sence of a discharge, the condition was unaltered from that observed 


when I first saw her on January 8th. Dr. Roberts agreed with me as to | 


ibility of ravid uterus with a dead and decomposing feetus. 

OR uaty cn br. Amand Routh and Dr. McCann concurred in this 
dingn oes, i omotritis of the lower zone. Accordingly I attempted to 
separate the membranes with the finger, but the mass was too firmly 
adherent in front to give way, although some separation was effected on 
the left side. Having packed the vagina with io oform gauze, the patient 
was put back to bed, and for four days the gauze was changed daily, but 
nothing further was done for her during this time. 

On February x:th an exfoliated piece of membrane was discovered, on 
passing a Fergusson’s speculum, to be hanging from the main Fag meyer 
mass into the vagina, this was removed and the mass punctured, but only 
a slight escape of cedematous fluid resulted. The patient was brought 
into the theatre and, with the assistance of Dr. Hubert Roberts, I removed 
by morcellement a very cedematous fibromyoma, which was extensively 
eystic in the upper part of its extent, when this part was reached about 
ao ounces of yellowish golden-coloured fluid escaped. The solid part of 


che tumour weighed two pounds after removal. The empty uterine cavity | 


measured 6 inches. The operation took 7o minutes to complete, at the 
end of which time the patient was extremely collapsed. One-hundredth 


of a grain of ergotinine was given by deep injection into the buttock, also | 


one-twentieth of a grain of strychnine. The uterus was washed out with x 
in 4,000 perchloride of mercury solution and then uterus and vagina were 
packed with iodoform gauze. There was remarkably little hemorrhage 
Aiter putting the patient to bed, rectal injections of eef tea, hypodermic 
injectiens of strychnine, hot bottles, and elevation were employed to 
counteract shock, but the patient's condition in the night was a matter of 
extreme anxiety, her extremities were icy cold and the radial pulse im- 

erceptible. Three pints of Koch’s normal saline solution were injected 
into the right median basilic vein and one-twentieth grain of strychnine 
ordered to be injected every four hours. After the intravenous injection 
the temperature at once rose from 97° to 103° and the patient rallied (for 
further details of temperature see chart). The gauze was removed every 
other day and the uterus washed out with 1 in 4,000 perchloride of mercury 
solution. Large doses of iron were given. The uterus involuted rapidly 
on March 3rd, the sound measurement was 2} inches, and on March 28th, 
when the patient left the hospital, the uterus measured two inches only. 

Isaw the patient on July 2nd. She had been at work as a boxmaker 
for one month since leaving hospital; felt perfectly well and was about 


to be married. 

The specimen shown in glycerine consists of four pieces of 
the upper cystic part of the mass sewn together. The micro- 
scopic sections will be seen to present the typical structure of 
a fibromyoma. The section of the cyst wall shows no epi- 
thelial lining. 

That from the uterus of a single woman of twenty-two years 
a fibroid should proceed and extend to above the umbilical 
level and then attempt to deliver itself by fully dilating the 
cervix uteri leads me to claim that this case is unique and to 
hope that it would be of interest to the Obstetrical Section of 
the British Medical Association. 


Mr. ALBAN Doran, in discussing Dr. W. Duncan’s paper, 
thought that small hard fibroids which caused no pressure 
symptoms and were not associated with hemorrhage should 
not be removed. The operation would almost certainly succeed, 
but the patient would be worse off in many respects than 
before. But fibrcids which were increasing and softening, or 
which pressed on the bladder, rectum, or important blood 
vessels, or which caused continuous metrorrhagia should be 
removed ; for when hysterectomy was performed on the most 
modern principles and with every precaution, the risk was 
relatively slight. From what he knew of the effects of Apos- 
toli’s treatment he could not speak favourably of it. Hysterec- 
tomy on a gravid uterus was imperative when a large fibroid 
lay in the lower segment, especially if posterior. ut. myo- 


—— for a pedunculated or interstitial fibroid near the 


Dr. Routh regarding the case as one of adherent membranes | 











fundus ofa pregnant uterus was questionable surgery though 
smart operating. The myoma came away, hemorrhage was 
| checked, and the pregnancy went on till term—that was to 
say, when the operation was successful—but it was doubtful if 
| the tumour would have interfered with labour. Mr. Doran 
had seen a very large number of fibroids during 1900 and 1901, 
and had still under observation many which had been under 
his care for years. In most cases the tumour caused no 
trouble whatever. Occasionally, however, complications set 
in rather rapidly, just as in two cases_of which Dr. Smyly 
spoke at the Ipswich meeting. Mr. Doran had very little 
opinion of drugs and mineral waters, but believed in keeping 
the patient in good health by judicious dietary and medica- 
tion. Ergot was useful in bleeding cases between the 
| hemorrhages. Mr. Doran had operated on _ twenty- 
| nine bad eases of fibroid of the uterus since January 1st, 
1901. In every case the operation was_ retroperitoneal 
(which must never be called intraperitoneal) hysterectomy, 
an operation which he also performed in cases of broad 
ligament tumours which burrowed deeply in the pelvis and 
were so closely connected with the uterus that that organ 
was inevitably much damaged during the removal of the 
tumour. Aclean stump was far less dangerous than a uterus 
with its posterior aspect ragged and torn and connected with 
the base of a capsule. Of the twenty-nine retroperitoneal 
hysterectomies for fibroid all but the first recovered. The 
eause of death in the first case was evident. The muscular 
part of the stump, as well as the peritoneal flaps, was trans- 
tixed so that sutures were passed through both layers and tied 
on the peritoneal aspect. Hence there was free communica- 
tion between the peritoneum and the ligatured structures in 
the stump, and septic material passed along the track of the 
sutures into the peritoneum, with fatal results. Since then, 
in the twenty-eight remaining operations, all successful, Mr. 
Doran sewed the peritoneal flaps alone over the stump after 
ligaturing all bleeding vessels. The peritoneum thus 
covered in stump and ligatures, so that in a few hours the 
latter were cut off from all communication with the peritoneal 
cavity. Better parametritic inflammation and discharge of 
the ligatures through the vagina in a few weeks, as occurred 
in three of Mr. Doran’s cases, than sepsis during the first 
week. To avoid the risks of: ligatures entering the bladder, 
Mr. Doran made a very large anterior flap so that the edge 
and the sutures applied to it lay far from the fundus of the 
bladder. It was best to sew the broad ligament flaps over the 
stumps of the ligatured ovarian vessels and of the tubes when 
the ovaries were not removed, as the French and some 
British operators usually did after removing inflamed tubes 
through an abdominal wound. That method made all future 
trouble from that quarter extraperitoneal. Mr. Doran 
strongly advocated the ligature of the uterine vessels under 
the peritoneum, without transfixing the serous membrane. 
On opening up the broad ligament after dividing the round 
ligament it was usually easy to reach the uterine artery. In 
bad cases, temporary ligature through the serous cout was 
sometimes-imperative, then when the burrowing mass was 
enucleated and the uterus amputated, the uterine vessels 
could readily be tied again without including the peritoneum. 
When there was doubt about the position of the uterine 
vessels, it was safest to amputate the uterus and secure these 
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arteries as they spouted. When ligatures were applied to 
pedicle needles, which were pushed through the broad ligament 
near the supposed side of the vessels, the ligatures often 
failed to seeure the arteries, whilst the needles, however 
blunt, usually damaged the veins. Mr. Doran saved one ovary 
whenever possible, but did not find that the removal of both 
was followed, as a rule, bya severe artificial menopause. His 
opinion on this matter, related at the Ipswich meeting, had 
been further confirmed by later experience. 

Mr. CHRISTOPHER MARTIN said: With regard to the questicn 
of operation in cases of fibroids, my position is one midway 
between two extremes. I certainly do not advocate it asa 
routine treatment for all cases, but I do not agree with those 
who condemn all operative treatment. Each case must be 
considered on its own merits. I consider the following as 
indications for operation: (1) Rapid growth, cystic degenera- 
tion, malignant degeneration; (2) cheng symptoms; (3) 
septic infection of the tumour, sloughing ; (4) severe heemor- 
rhage, not controlled by rest and ergot. But no operation 
should be done if (1) the tumour be stationary in size ; (2) the 
heemorrhage be moderate and controlled by rest and ergot ; 
(3) the patient be near the menopause. Given a myoma de- 
manding surgical interference, how must it be dealt with? 
(A) Vaginal myomectomy. If it be submucous, it should, if 
possible, be removed per vaginam. If the patient be a parous 
woman a comparatively large fibroid can be removed by 
enucleation and morcellement. In some cases much addi- 
tional room ean be gained by stripping off the bladder (as in 
the first stage of vaginal hysterectomy) up to the level of the 
peritoneal reflexion. The cervix and part of the anterior 
uterine wall is then divided mesially with scissors up to the 
reflexion. A large submucous fibroid can now easily be 
enucleated. The uterine and vaginal wounds are then closed 
with catgut or silk, and the parts thus restored to a practically 
normal condition. (8B) Vaginal hysterectomy is called forinsmall 
fibroids which are multiple, or which cannot be enucleated. It 
avoids anabdominal scar, and is attended with very little shock. 
It is usually unwise, however, to attempt it if the tumour be 
large, or fixed by adhesions, or if the patient be nulliparous. 
(c) Abdominal myomectomy (with conservation of the uterus) 
is occasionally called for: It is easily performed in subserous 
fibroids. In a few cases of multiple interstitial fibroids I have 
enucleated them through the abdomen and sewn up the 
several uterine incisions. In cases of young women, who 
desire the prospect of pregnancy, it is of great importance to 
preserve the uterus, it it can be done. (D) Panhysterectomy 
is in my opinion the best and safest operation for the majority 
of cases of big myomata demanding operation. It has both its 
advantages and its drawbacks. In favour of its performance 
are the following points: (1) It should be done if the cervix 
be myomatous or otherwise diseased. (2) It is indicated if 
there beany suspicion of malignancy, and in my experience sar- 
comatous degeneration of fibroids isnot uncommon. I have 
seen seven cases in -_ own practice. (3) It can be done in cases 
where retroperitoneal hysterectomy is impossible. (4) I have 
found it quite as easy in performance and as safe as retroperito- 
neal hysterectomy. Against its performance may be urged: (1) 
There is some = 8 of wounding the bladder and ureters. (2) 
There is sometimes troublesome bleeding from the cut vaginal 
wall. (3) There is some risk of adhesion of intestine to the 
vaginal wound (or the iodoform gauze drain filling it) 
and intestinal obstruction. (4) [t opens the vagina 
and this may lead to infection of the peritoneum. (5) It 
leads to some subsequent shortening of the vaginal canal. 
(g) Retroperitoneal hysterectomy. This operation has the 
following points in its favour. (1) The vagina is quite shut 
off from the peritoneum, (2) there is no after-shortening of the 
vagina, (3) there is no raw surface left for the bowel to get 
adherent to, (4) it is some mental comfort to the patient to be 
told that only part of the uterus has been removed, (5) there 
is less risk of wounding the bladder and ureters than in 
panhysterectomy. Against its performance may be urged: 
(1) If the tumour be undergoing malignant 5 mpeg it is 
unsafe to leave part of the uterus behind, (2) I have not found 
it any easier to perform than panhysterectomy, (3) there are 
the risks of hzeemorrhage from the uterine stump, hematoma, 
and sloughing of the stump, (4) it is unsafe if the cervix be the 
seat of myoma or otherwise diseased. It must be remembered 
in deciding between panhysterectomy and. retroperitonea 
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hysterectomy, that in cases where the latter operation is ssible 
there also it is easy and safe to do the former, whilst ¢ ere 
many cases where it is impossible or dangerous to do the 
retroperitoneal operation and panhysterectomy alone ic 
feasible. Mortality: The following are the resultg of my 0 ~ 
hysterectomies up to date. I have performed: (1 vaginal 
hysterectomies for myoma, 33 cases, with 2 deaths (2) panh 
sterectomy for myoma, 4ocases, with 1 death, (3) retroperitone,) 
hysterectomies for myoma, 7 cases, with no deaths 
In all 80 hysterectomies for myoma with 3 deaths. 
Prevention of shock after hysterectomy. The most im rtant 
points in preventing shock are: (1) Avoidance of undue ex- 
posure, handling, and chilling of the bowels during the opera. 
tion. (2) The use of the Trendelenburg position. (3) Avoidance 
of undue loss of blood. (4) Reasonable rapidity in Operating, . 
provided due care be taken to secure all bleeding points ang 
to take every antiseptic precaution. A rapid operation is 
of little avail if the patient dies of sepsis or hemorrhage 
due to the operator’s undue haste. (5) After my hysterectomies 
I always raise the foot of the bed 12 to 18 inches, and thus main. 
tain the patient for twelve hours ina modified Trendelenb 
position. (6) In cases of shock after prolonged operation 
inject strychnine hypodermically, and administer saline 
solution by submammary injection. (7) After all abdomina} 
sections for pelvic disease I give fluids freely—by the mouth 
if there be no sickness, by the rectum if there be. I haye 
long discarded the old starvation plan of after-treatment, 

Mr. HAwkINs-AMBLER agreed with the views of Dr. Duncan 
as regarded the indications for operation, but he would like 
to suggest that if the condition of the heart made these opera- 
tions more risky, it was to be considered whether the effect on 
the heart of large uterine growths was not an indication of 
their removal. As to methods, he thought the retreperitonea} 
operation much the best, unless contraindicated by the 
position of the growth. Vaginal hysterectomy was so easy 
and so safe that it was to be considered favourably in suitable 
cases. Myomectomy was rather overdone; and he disagreed 
with the removal of large numbers of fibroids by some 
modern operators, it being questionable whether all could be 
removed, and any left being as important as those taken 
away. The danger of shock was to be obviated in various 
ways. The Trendelenburg position not only made the opera- 
tion easier and more rapid, since one could see what one was 
doing, but it improved blood pressure by filling the heart. 
better and relieving the stasis in abdominal veins. The 
maintenance of a modified Trendelenburg position after 
operation, by raising the foot of the bed 12 to 18 inches, was 
very valuable in relieving the shock. The use of saline 
solution during and after the operation was also important. 
It should be given freely, and its use continued for some days 
and the vessels refilled. He considered these means better 
than the use of drugs, though strychnine was most useful. 
Dr. Duncan’s preparation of the patient by strychnine wasa 
valuable suggestion. A dose of morphine with atropine 
given before the patient left the table was sometimes of use 
but should not be repeated. It relieved restlessness and 
pain, and so acted in diminishing shock, and he attributed 
the good effects to the morphine. 

Professor ALFRED SMITH congratulated Dr. Duncan on his 
excellent paper and said that in operating on fibromyomata 
each case must be judged on its merits, the mere fact of the 
presence of a tumour being no indication for operation unless 
in some way or other it inconvenienced or endangered the 
patient’s life. As a general rule cases of hemorrhage, pressure, 
and rapid growth required operation. Tumours should 
also be removed from governesses or servants where the mere 
size would be objectionable, but not in the case of the newly 
married where a child was of great importance. He men- 
tioned an interesting case of a newly-married woman who 
sought relief for pain and profuse menstruation— examination 
revealed a multiple fibromyoma the size of a fourth month 
pregnant uterus. He did not operate but curetted, and this 
— gave birth to a full term child the following year. In 

t. Vincent’s Hospital, Dublin, since 1891, 117 laparotomies 
were performed for fibromyomata, as follows:—8 double 
odphorectomies, 6 myomectomies, 2 enucleations, 9 pan- 
hysterectomies and 92 retroperitoneal hysterectomies without. 
adeath. Inthe technique of the operation he still followed 
that given in his report of 100 abdominal sections published 













table 
reed 
some 
ld be 
aken 
rious 
pera- 
2 was 
heart. 

The 
after 
, Was 
aline 
tant. 
days 
etter 
seful. 
was a 
ypine 
f use 
- and 
uted 


n his 
mata 
f the 
nless 
d the 
sure, 
10uld 
mere 
lewly 
men- 
| who 
ation 
10nth 
| this 


ymies. 
ouble: 

pan- 
thout: 
lowed 
ished 








Oct. 5. 1901.] SECTION OF OBSTETRIC MEDICINE AND GYNAOOLOGY. (ccm. - 959 
— 





ant After ligation of the ovarian arteries, anterior and 
in bre flaps were fashioned ; then, after primary ligation of 
uterine arteries, amputation of stump and stitching together of 
the anterior and posterior flaps with interrupted sutures. 
Great importance was attached to the preparatory treatment of 

atients, some advanced cases blanched with hemorrhage re- 
Puiredat least three weeks. They should be well fed, and iron 
aoe arsenic administered internally. Shock was obviated by 
“losing the upper portion of the abdominal incision pro- 
visionally after the tumour was delivered out of the pelvis by a 
temporary continuous suture. He advised a rational treat- 
ment after laparotomies; he allowed patients to drink weak 
tea, hot water or whey, as desired if there was no damage to the 
intestines ; in cases of damaged intestines hot water only was 
eT on CAMPBELL said: I shall confine my remarks to 
two points, namely, the use of the dilator and curette in cases 
of fibroid and the size of the peritoneal flaps in retroperi- 
toneal hysterectomy. I am not sure that I correctly followed 
Dr. William Duncan’s views in regard to the use of the 
curette, but my impression is that he advised its use rather 
extensively. There is a certain amount of risk in interfering 
with many cases of fibroid in this way, and careful considera- 
tion should be given to the selection of suitable examples. 
So long as the uterine cavity is small and simple there can be 
nothing but good derived from such interference, but when it 
is large and tortuous it is a different matter. It is then 
impossible to reach every part of the endometrium with the 
curette ; it is impossible to secure complete drainage, do what 
you will; and it is impossible to avoid ‘yun, up sloughing 
of the fibroid from injury to its blood supply. On these 
grounds cases for dilatation and curetting should_be carefully 
selected. As regards the size of the peritoneal flaps, I am of 
opinion that they should not be too large. In my first five or 
six cases I noticed that there was a curious and persistent 
frequency of the pulse, though the temperature remained 
normal and the patient’s general condition was good. I came 
to the conclusion that this was due to absorption from the 
retroperitoneal space, in which blood or serum had accumu- 
lated and had become contaminated from its proximity to the 
bowel. In my later cases I have made the flaps just sufli- 
ciently large to cover the stump and have thus got rid of the 
frequent pulse and obtained excellent recoveries. 

Mrs. GARRETT ANDERSON said she had no right to be con- 
sidered an authority on the operative treatment of fibroids, 
but she had lived long enough to see how many fibroids killed 
if not operated upon. She had seen several women die of 
cerebral hemorrhage soon after 50 years of age from athero- 
matous or calcified arteries due, as she believed, to the 
deteriorating effect of prolonged and very excessive hemor- 
rhage. She also remembered a good many cases in which 
patients with old fibroids eventually lost their lives from 
degeneration of the tumour, malignant or suppurative. 

Mrs. ScHARLIEB, M.D., said: lt appears to be useless to 
follow the whole of Dr. Duncan’s most interesting and 
valuable paper inasmuch as one could but repeat less well what 
he has so admirably said. There are only two points on 
which I should like to say a few words. First, as to Apostoli’s 
treatment, personally I have found it a failure. I have not 
seen permanent good results from it, and I have been much 
hampered in subsequent operations by the adhesions caused 
by it, secondly, the indications for operations on fibroids are 
easily laid down, but they are not easy to apply; on the one 
hand we must certainly not operate on all fibroids but the 


- decision in each case— to operate or not to operate—involves 


anxious thought. For instance, in the case of a single lady 
over fifty years of age who consulted me last autumn. She 
had a fibroid nearly up to the level of the umbilicus, which 
gave rise to no symptoms. I advised her to wait and to see 
me again after three months. Late in February she suffered 
from pleurisy together with severe abdominal pain and 
tenderness, temperature 103° and more, quick feeble pulse, 
and general severe illness. After a few days she devitinel 
thrombosis of both femoral veins. After a month of severe 


illness the symptoms abated, and I removed the mass. On 
cutting into it I found that one part of the tumour had 
undergone mucoid, and another part necrotic, degeneration. 
The patient was septic at the time of operation, and after 
prolonged illness fortunately escaped with her life. Several 





of my patients have had sarcomatous infiltration of a fibro- 
myoma ; several such tumours have sloughed; many have 
been complicated by pyosalpinx, hydrosalpinx and other 
diseases of the annexa. Indeed, I have learnt to look on the 
supposed innocent fibroid as a fiend ready to play any nasty 
trick. Myomectomy appears suitable for some cases of single 
myomata, hard or soft, especially where the preservation of 
the uterus as an effective organ is very desirable asin the 
case of a young woman. ' 

F. K., aged 15, suffered from severe menorrhagia and metrorrhagia, The 
tumour, which was a solitary soft myoma the size of a large lemon, lay 
in the anterior uterine wall. By splitting the uterine tissue over it 
and then enucleating the growth it was possible to remove it safely. The 
musculature was completely closed and the continuity of the peritoneum 
restored as in a Cesarean section. This left the uterus and appendages 
intact. The girl wade a rapid recovery, and is now in perfect health both 
general and local. a 

Mrs. Boyp, M.D., said: While admiring greatly Dr. 
Duncan’s paper—for he seems to have said in a short 
space nearly all there is to say on the subject—there are one 
or two points on which I should like to comment with some 
difference of opinion. And first, as to the question of opera- 
ting for deformity where the symptoms are not urgent. In 
many cases it is not merely a question of reducing the size of 
the waist by a few inches. The mental effect of the deformity, 
by exposing the patient to suspicion and comment, is often 
most marked and cannot be overlooked, and constitutes in 
some cases a sufficient ground—especially in view of the 
excellent results obtained by Dr. Duncan and others—for 
operating, just as deformity in other regions is regarded as a 
legitimate reason for surgical interference. Then as to mor- 
cellement, for which Dr. Duncan had not much commendation, 
I have had excellent results from it, and regard it as a suit- 
able means of removing the uterus per vaginam where the 
uterine mass is not larger than a four months ‘pregnancy. It 
or section of the anterior or posterior wall from the vagina, as 
already mentioned by Mr. Christopher Martin and previously 
warmly recommended by Dr. Amand Routh, is an excellent 
means of removing fibroids in the lower uterine segment and 
cervical fibroids, of all fibroids the ones which give rise to the 
most persistent and troublesome hemorrhage. I hope the 
excellent results that are now attained in abdominal hysterec- 
tomy will not make us too satisfied with that operation, for I 
feel convinced that we should look to advance along the lines 
of myomectomy with conservation of the uterus, especially in 
the young patients. With Dr. Alfred Smith’s case before us 
to sthasteute the immense difference it may make to a woman 
to bear at any rate one living child, it would seem better, even 
if a second operation should become necessary later, to try to 
preserve the uterus, unless it should be shown by further ex- 
perience that rupture of a uterus pregnant after myomectomy 
is a very real danger. With regard to the peritoneal flaps, 
while agreeing with Mr. Doran that the bladder should be 
given a wide margin, it is not desirable in sewing to leave a good 
deal of slack peritoneum. Dr. Duncan’s mention of obliterat- 
ing such a cavity in the broad ligament by tier suture draws 
attention to this point. I have more than once seen a hsema- 
toma form in such a ‘‘ dead space,” and although no suppura- 
tion occured, and the cases ran the ordinary course of slow 
absorption of a hematoma in the broad ligament, such a risk 
is better avoided. 

The late Dr. Aust LAWRENCE agreed with Dr. Duncan in his in- 
dications for operation in reference to bleeding, pressure and 
increase of size, but he did not consider that pregnancy in a 
fibroid uterus entailed the great danger that some doctors 
would have them believe. He had attended 8 women with 
fibroid uteri in 17 confinements with good results to mother 
and child, and in one ease, after the third pregnancy the 
tumour entirely went away. He had also attended one 
woman in her confinement from whom he had removed per 
vaginam a large myoma of the anterior wall of the uterus, and 
she did very well. The point he insisted on was the ad- 
vantage of the early use of forceps in these cases. The 
Apostoli treatment after five years good trial he had given 
up. He drew attention to the fact that when this treatment 
was started in England in 1887 it was used by a good man 
men because the surgical treatment of myomata was so fatal, 
but that now with the successful results of the retroperitoneal 
operation it need not be considered, indeed he thought that it 
only did good by causing dilatation of the cervical canal and 
80 promoting uterine drainage, and also by its effect on the 
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mucous membrane of the uterus curing the endometritis. 
This effect had been obtained by other means for some years 
and was of value in that class of cases which medicine did not 
relieve and from which surgical treatment might not be thought 
suitable. Dr. Lawrence drew attention to the well known 
fact that a large number of women had fibroids of the uterus 
without any definite symptoms. Others had them with 
distinct bleeding, etc., and when these oe could not be 
relieved by ordinary medical treatment the removal of the 
uterus was distinctly indicated as the only proper therapeutical 
measure. 

Mr. BowrEMAN JEssETT said: I should be glad to know how 
Mr. Lockyer’s patient is in a year’s time as in my experience 
these cases of fibrocystic tumour often take on sarcoma- 
tous action. With respect to the cases that should be operated 
on I think we are allagreed that we should be guided by hemor- 
rhage, pain, pressure, or rapid growth. Then in casesof women 
— the menopause I consider these tumours sometimes 

iminish in size, but if they do not or commence to grow then 
I should at once advise the removal of the growth by either 
tances ipeereer or the subperitoneal operation. Little has 

een said as to myoma complicating 2 poe. mye A gentleman 
stated the other day that he had never seen a myoma 
diminish in size after the child was born. Now this is not my 
experience, as I have seen several cases in which after con- 
tinement very large tumours become considerably reduced in 
size, and often after a few months cannot be felt at all. 
There are cases of pregnancy, complicated by fibromata in 
which it is necessary to perform hysterectomy early. I have 
myself published three cases of this kind, in one the patient 
had been married for some sixteen years and con- 
sulted me respecting a large tumour in the abdomen, 
and after careful examination I had no doubt that 
pregnancy also existed. I advised her to wait for a 
few weeks. Later I was asked to see her again. She had 
had severe shiverings, and a temperature over 104° F. 
I advised immediate operation, and performed pan- 
hysterectomy. The patient made a good recovery. She was 
about four months pregnant, the foetus being dead and de- 
composing. With respect to the operation which should be 
performed, I think we must be guided by what we find. 
There can be no doubt that the subperitoneal operation is 
safer and attended with less shock, but if the tumour 
involves the cervix, I think panhysterectomy should be per- 
formed. With respect to flaps, I do not agree that very long 
flaps should be made, as there is always arisk of a hema- 
tocele forming, as I have seen in a few cases. This is 
certainly an argument in favour of panhysterectomy, as, if 
any hemorrhage occur, it is at once demonstrated, whereas 
in the subperitoneal operation hemorrhage may go on for 
some time, and only the pulse points to the loss of blood. I 
consider all vessels should be tied before being divided, 
as I consider it very risky to cut through the vessels 
as suggested by Mr. Doran before ligaturing them, especi- 
ally the very large veins that are nearly always present. I 
have done now some six cases by Doyen’s method, and cer- 
tainly consider it a good operation. [ can also speak 
strongly in favour of his abdominal retractors, which gives a 
capital view of the floor of the pelvis. There can be no 
doubt thatthe Trendelenburg posture is of the greatest possible 
assistance, and I think that shock is considerably reduced by 
this position, owing to gravitation of blood to the brain. 
Preparation undoubtedly is of the greatest importance, and I 
always attend to improving the _ general health for 
several days before operation. Vaginal douches and tampons 
soaked in 1 in 5,000 of hyd. perchlor. are also employd. As to 
after-treatment, I give nothing but hot water by the mouth 
for 12 hours, and always give calomel grs. v, and a turpentine 
enema 24 hours after operation. I never give morphine, as I 
consider that it is not devoid of danger, and that the stimu- 
lation of a little pain is better than giving morphine for the 
relief of that pain. I may say that when it was the fashion 
in the subperitoneal operation to ligature and sew up the 
stump, I have more than once seen the stump slough. 

Dr. Warp Cousins was glad to see that the tendency of the 
valuable discussion had been to show that fibroid tumours, 

with very few exceptions, ought to be removed by the ad- 
dominal route and not by the posterior vaginal operation. 
The great indication was to completely shut off the peritoneal 





sac, to ligature the vessels without cellular tissue and te 
avoid injury of veins as mentioned by Mr. Alban Doran 
regarded subperitoneal fibroids associated with pregnan 
had seen many cases in which the tumour rapidly en} 
and then again rapidly subsided after labour. In most 
these tumours could be left alone, especially if situated at ¢ 
fundus. The diagnosis of fibroids was sometimes rendered diff. 
cult by the great thickness of the abdominal wall. He 
recently operated on a case of this description which wag 
also obscured by complete stenosis of the vagina. Fortu- 
nately the tumour turned out, on opening the abdomen, to be 
a simple intraligamentous broad ligament cyst. 

The PresipENT, in closing the very prolonged discussion 
said the special advantage of that day’s work was that ij 
enabled them to take stock, to see how they stood at 
present. As to the indications for treatment, it was clear that 
fibroids were not such simple tumours as was formerly gy 
posed, but were at times liable to degenerate, and that cath 
case must be judged on its own merits, when the question of 
operative treatment was under discussion. As to technique 
the tendency of the discussion was to show that the abdomi. 
nal route was the better one, and that the retroperitoneg) 
operation, done on purely surgical principles, was the best 
method. In the after-treatment, starvation was not go 
necessary or beneficial as used to be thought. On behalf of 
the large meeting, and his own, he desired to thank Dr, W, 
Duncan for his most excellent and very practical paper. 


REPLY. 

Dr. Duncan, in reply, thanked the meeting for the very kind 
reception his paper had met with and the most excellent dis. 
cussion which followed. He was glad to find that all the 
speakers were agreed as to the advisability and necessity of 
operating on those cases of fibroids which came under the 
four heads he had mentioned in his paper. There seemed, 
also, more or less a unanimity of opinion that the operation 
which he advocated (retroperitoneal hysterectomy) was the 
best one to adopt, and he was glad to hear that the majority 
of the speakers thought that vaginal hysterectomy for 
fibroids was not so safe as the operation by the abdomen. He 
quite agreed with those who said it was justifiable to remove 
a fibroid which was causing no symptoms from a single 
woman if it laid her open to suspicion by its size, or if it 

revented her from gaining her living, but he did not feel 
justified in operating on a married woman merely for the sake 
of improving her figure. It was gratifying to hear how 
universal was the condemnation of the treatment of fibroids 
by electricity and, like several of the speakers, he had found 
that the worst cases of adhesions to the bowel, etc., were 
those in which Apostoli’s method had been ineffectually tried 
He could not agree with one speaker who advocated leovines 
fibroid uterus but removing the ovaries when, on opening the 
abdomen to perform hysterectomy the ovaries, were found to 
be extensively diseased. He did not think that a woman the 
subject of fibroids need be prevented from marrying, but 
she certainly ought not to become pregnant. 


ON A NEW GYNACOLOGICAL POSITION. 
By F. Jaye, M.D., 


Paris. 
TuE “ dorsal-saerée declive” position, known under the name 
of Trendelenburg, because that surgeon pointed out its ad- 
vantages, was undoubtedly utilised a long time ago. 
Scultetus, for example, had recommended and demonstrated 
it before 1645; and four centuries earlier, in the 7'rattato d 
Chirurgia of Maestro Rolando (thirteenth century) a drawing; 
appeared showing a patient tied by the foot and having his 
head downwards during an operation for hernia. The “head 
downwards” position has been utilised for the gynecology 
examination under chloroform by Freund, and in the con- 
scious state (that is, without chloroform) it has been recom- 
mended by Mendes de Leon, by Strovnowski, by Beuttner, 
and by myself. It is not to the ordinary “ declive” position that 
1 call your attention to-day, but to one of its derivatives. The 
position that [ recommend has been perhaps already utilised, 
though I have not found any drawing of it; it certainly was 
not in use in Paris in 1897, when [ first adopted it. It consists 
in the combination of the ordinary position of the speculum 
or of the lithotomy position, and of the sacro-dorsal “ declive” 
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———————— O™OCX~™ tO 
+48 -der to obtain this position it is necessary to have 
osition, Tn ole with a system of épauliéres (shoulder rests); 
ae hold the patient in the declive position without securing 
—_ er members, which remain free. You can use this position 
pe my for examination or operations. _ This declivity has the 
. entage of throwing back the intestines ; of determining, by 
the entrance of the air, the dilatation of the vagina, which be- 
the es almost vertical, and finally, of wee the anterior 
in a wall. The consequences are, first, thatt e exploration 
be tubes and the ovaries, and especially of the uterus, is 
0 atly facilitated ; secondly, that the introduction of the 
envi Be is very easy; thirdly, that the exploration of the 
vaginal wallsiseasy, foritis sufficient to depress the perineum, 
either with the finger or with a valve speculum, in order to 
t a good view of the anterior wall always, and of the cervix 
se frequentiy. With the aid of the finger or of some 
instrument, such, for example, as forceps, to raise up the 
anterior wall, you can easily see the cervix and the posterior 
vaginal fornix, in the cases when you have not seen them 
immediately. For operations, you must use the declining posi- 
tion combined with the lithotomy position. If the patient be 
ut only in a half-deelivity, vaginal operations, as a rule, 
ecome much easier, in my opinion. You operate standing, 
and the access to the vagina is easy. The anterior wall is 
stretched out, and with a weight-valve you can depress the 
erineum, and noassistant is necessary for holding the valves. 
have practised in this position all the vaginal operations, 
and I find in its use great advantages; but I more particu- 
larly call your attention to the utility that it presents in the 
cure of vesico-vaginal fistula. 





A SUCCESSFUL LAPAROTOMY FOR ABDOMINAL 
PREGNANCY WITH REMOVAL OF THE FETUS 
(FULL TERM), PLACENTA AND GESTATION 
SAC EN MASSE. 


By AtFrep Situ, M.B., M.Ch., M.A.O., 


or of Midwifery and Diseases of Women in the Catholic University ; 
srereme Gynecologist to St. Vincent’s Hospital, Dublin. 


I wish to bring under the notice of the members of this Sec- 
tion notes of a successful laparotomy for abdominal preg- 
nancy which I performed last March. The history of the 


case is as follows :— 

The wife of a well-to-do farmer, Mrs. S., aged 26, was sent up to me by 
Dr. Ryan. Loughrea, Galway, because she was two months over her time, 
and had become very anxious as to her condition. She had been married 
five years and had one child, 23 years old, there was no troubleat the con- 
finement, she nursed her infant for ten months, menstruation returned 
four months after delivery, and came regularly every month up to April 
sth, 1900. She then considered herself pregnant and expected her con- 

nement about January rath of this year. She said she had enjoyed good 
health all through her pregnancy, except for a slight affection of her 
bowels which occurred in the month of May, 1900. othing very definite 
could be elicited as to the nature of this trouble, which necessitated her 
lying up for a day. Suffice it to say it was not necessary to summon the 

octor, and the pain was relieved by ordinary household remedies. 

During the month of October the foetal movements were very troublesome, 
keeping her awake at night. However, in November they were not so 
bad, and allowed her good rest at nights. Everything went on well up to 
December rsth or 16th, when she took to her bed for a few days, 
suffering from pains which she considered were labour pains. She sent 
for Dr. Ryan who, on examination, found the child presenting in the first 
osition and foetal heart good ; he gave her a sleeping draught which re- 

ieved the —_— and she got | the following week. There was no bloody 
rom the vagina, no decidua was passed. The fetal movements 

were no longer felt, and she experienced no trouble up to January 25th of 
this year when a red discharge came on which was identical in character 
and duration with her ordinary discharge, although possibly slightly 
more profuse. The menstruation returned again in February was 
normal in character and free from pain; again in March the change 
came on, and was just over on March 21st when I first saw her. When 
palpating her abdomen, I was much impressed with the absence of 
the rhythmic uterine contractions, and with the distinctness with which 
the foetal parts could be made out. The head was in the pelvis and the 
back of the child to the left of the mother—a typical first position. My 
first impression was, ‘‘an abdominal pregnancy,” and to confirm my 
opinion, I asked Dr. Horne, Master of the National Lying-in Hospital, to 
see her with me" in consultation. She was put under ether, and by the 
bimanual I could easily separate the uterus. I drew it down with an 
American forceps, passed a sound, and demonstrated conclusively that 
the pregnancy was extrauterine. On ausculation no fetal heart sounds 
were heard. I operated on March 26th, assisted by Dr. Wm. Dargan and Dr. 
Reginald White. I placed the patient in the Trendelenburg position. and 
made an extensive abdominal incision from the symphysis pubis to within 
three fingerbreadths of the ensiform cartilarge, and exposed the cyst. 
which was intimately adherent to the omentum and small intestines. I 


just as one would in the case of an ordinary adherent ovarian tumour. 
I experienced so much difficulty from the great size of the cyst that 3 
made an incision into the sac and delivered the fcetus: about. half a pint 
of a dark, thick, brown-coloured liquor amnii escaped. I was then able, 
with one hand inside and the other outside, rapidly to separate the cyst. 
The omental and intestinal adhesions were easily brushed aside, just a 
few requiring double ligatures. Onesection of the placenta seemed very 
intimately adherent to the pelvic wall, at the brim of the pelvis, close to 
where the ovarian suspensory ligament came off. Icontinued the separ- 
ation until a workable pedicle was formed, and I could feel the pulsation 
of the vessels supplying the placenta. I then transfixed and tied the 
pedicle, using stout silk—very little hemorrhage occurred. As some of 
the thick, brown-coloured liquor amnii had soiled the peritoneum, I 
irrigated with hot saline until the fluid returned swe ear and then 
closed the abdomen. The patient made an uneventiul recovery and re- 
turned home at the end of the third week in good health. 











Photograph by Dr. P. J. Fagan, showing placenta with shrunken 
gestation sac on the left and fcetus on the right. Note the coils of 
umbilical cord. 


Dr. Dargan reports: The fcetus is a well-developed female, it weighed 
103 lbs. and measured 20 inches, in fact the development seewed to have 
been in advance of the normal. The placent« and membranes present a 
shrunken appearance due to immersion in too strong a preserving fluid ; 
they are surrounded by a tough fibrous capsule, evidently of localised’ 
inflammatory origin, forming a complete sac. At one point, corresponding 
to about the centre of the placenta, there entered in a kind of hilum 3 or 
well-developed vessels which divided and ramified from their point of 
entrance in the substance of the placenta and apparently forined its sole: 
blood supply. The outer surface of the sac was, for the most part, smooth 
and had many tags of omentum adherent to it. An area of 
about a couple of square inches at the entrance of the vessels 
must have been completely adherent. No remnants of ovary or: 
Fallopian tube could be discerned on the surface of the sac by 
the most careful search. On dissecting off some of the capsules from the- 
outer and attached surface of the placenta in the fresh condition, 
numerous tiny fibroid threads could be made out penetrating between 
the cotyledons, indistinguishable from what could be attributed to the- 
remnant of a decidua serotina in a normal placenta. The placenta itself 
is of normal size and structure; microscopically, however, it had lost its 


power of nuclear staining and stained diffusely. The insertion of the cord 


is marginal or of the battledore type. Within the fibrous investment the- 


amniotic sac was free, namely, not closely adherent to the capsule, and 
contained a chocolate-coloured fluid. 


It is not my intention to open up the general question of 


abdominal pregnancy, but merely to dwell for a moment om 
some points which have a particular bearing on this case. 
The diagnosis of the particular variety of the extrauterine- 
pregnancy ° is 
posed that every extrauterine pregnancy which passed! 
the fifth month was abdominal, but we now know that 
tubo-abdominal, 
tubo-ovarian pregnancy may go on to term. I should 
not be justified in describing this case as a primary abdomi- 
nal pregnancy, because I believe it to have been originally a 
tubal one, the fertilised ovum probably escaped from the 
Fallopian tube in May, at the time the patient suffered from 
the bowel trouble, and continued to develop in the abdominal 
cavity. As no trace of either the ovary or Fallopian tube had 
been found by Dr. Dargan involved in the sac, the case 
may be placed under the head of secordary abdominal 
pregnancy. 


always difficult, it was formerly sup- 


tubo-ligamentary, subperitoneal, and 





determined to remove it en masse, and proceeded to separate the adhesions 


Blood Supply.—As the control of hemorrhage is one of the 
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chief points in all procedures for removal of the sac, it is 
advisable to collect as much definite information as possible 
with a view to guide us in subsequent operations. As the 
specimen shows the main blood supply is from one source, 
most probably from the left ovarian artery, as the placenta 
was attached to the brim of the pelvis on that side. I should 
like to point out the fact that the greatest thickness of the 

lacentu corresponds to the entrance of the main blood supply. 

f future investigations confirm this fact, a great advance will 
be made in conveying much-needed information to operators, 
and a greater security will be given to the complete control of 
heemorrhage. 

The question of laparotomy immediately after the death of 
the foetus is by the majority of foreign authors answered in 
the negative. Some of the older surgeons advocated inde- 
finitely expectant treatment and trusted to the transformation 
of the foetus into a lithopsedion and to its spontaneous elimi- 
nation; others give a less absolute rule, but, influenced by 
the older statistics and fear of hemorrhage, advise waiting 
until obliteration of the placental circulation by well- 
organised-thrombi takes place. The time required for this 
obliteration is uncertain, for while it has been approximately 
given as two months, alarming hemorrhage has been known 
to follow detachment of the placenta at the end of three 
months.? In my case there was:no positive evidence as to 
how long the foetus was dead. The patient stated she did not 
feel any movement after December 16th; still, when I 
delivered the foetus—and, as you see, it was plump and well 
developed without any evidence of maceration, peeling or 
skeletisation—the coils were well marked in the umbilical 
cord, the bones of,the head were not loose, and the’pulsation in 
the vessels supplying the placenta was to be distinctly felt. 
In fact, this foetus had all the appearances of being but re- 
. eently dead, still, the removal of the sac was a matter of 

much simplicity and the hemorrhage trifling. 

Total Extirpation of the Sac.—Undoubtedly the _ ideal 
operation is total extirpation of the sac first proposed by 
Litzman.? At first this procedure did not give as good 
results as that of retention of the sac, but thanks to improved 
asepsis in later years, the radical operation, as it is called, 
has given a remarkable series of success, even with a living 
child, and in several cases where extensive adhesions impli- 
cated the intestines. Here, asin all problems of abdominal 
surgery, the theoretical objections of the timid surgeon fall 
before the results of a bolder practice characterised 
by a good technique. Many of the deaths following delayed 
operations may be attributed to the expectant treatment, 
since intercurrent septicemia and peritonitis often fatally 
complicate the surgical intervention which, a few months pre- 
viously, could have been undertaken under the most favour- 
able conditions. 

REFERENCES. 
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A CASE OF TWIN PREGNANCY, EXTRAUTERINE 
AND INTRAUTERINE. 


By Mrs. Boyp, M.D., 
Surgeon to the New Hospital for Women. 


Tue following are the details of the case: 

Mrs. S., aged 29 years, was admitted to the New Hospital for Women, 
March roth, 1897, under the care of Miss Macdonald, M.B., suffering from 
metrorrhagia. She had been ten years married and had had two children 
so and 4 years previously; the first labour instrumental, no miscarriage. 
She last menstruated on January rst, 1897, when the pig =~ was somewhat 
scanty : she missed her usual period in February, but on February oth had 
a slight discharge of “coloured water” which soon passed off, but 
returned on February roth. The patient then had pain and felt faint but 
did not go to bed, and the loss again ceased. On February 21st she was 
taken very ill with vomiting and diarrhoea, hemorrhage and pain. She 
was seen bya doctor and stayed in bed ten days. On March oth she was 
seen as an out-patient at the New Hospital and a boggy, tender mass 
was found in the right fornix and she was sent into the hospital. 
The patient stated that no clots but a few shreds had come away on 
syringing. 

7On Serminstion, the abdomen was flaccid and lax with a marked linea 
nigra. A mass, the enlarged and softened fundus uteri, measuring, as 
judged bimanually. some 33 to 4 inches, filled the hypogastrium and lay 
somewhat to the left of the mid-line. Douglas’s pouch was occupied by a 
firm, smooth, rounded mass in close relation with the uterus and moving 
with it.. This mass reached quite out to the pelvic wall on the right side 
but on the left the finger could be passed up between it and the pelvic 


2 Arch. f. Gyn., 1882, 





wall, and here the left ovary was made out. ’ 
A diagnosis of pregnancy in the right tube, pushing the uterus forward 





$y 
and to the left was made. I saw the case in ¢ 
Macdonald, and I could not make up my mind whether aon with: Misg 
had taken place with a collection of blood in Douglas’s ouch abortion 
the right tube, or whether the tube was unruptured but ane 
pent ol h d 

s the hemorrhage and pain were benefited b 
decided to watch the patient and see whether the comin it wag 
further, or whether it had perished and would remain quiescent 
was recognised that operation might at any moment become pares 
she was transferred to my care on the surgical side. When first 0} 
the size of the uterus was not greater than usually accompanies 
gestation, but on continued observation the uterus was noted fo ttbal 
creasing in size, while there was some shrinkage of the tumour be in. 
the uterus. The question now arose whether the first diagn: behing 
correct or whether we had to do with an intrauterine pregnenent 
miscarriage was threatening, complicated with a pelvic tumour ¥ where 
nature other than a pregnant tube, possibly fibroid, ossibly an adhe’ 
dermoid. At the end of March Dr. Cullingworth kindly Saw the cage 
us. He was strongly of opinion that there was an intrauterine with 
nancy, but thought the nature of the pelvic tumour doubtful ; on the what’ 
he inclined to the opinion that it was an unruptured tubal gestation ne, 

It was evident that the pelvic tumour might prove a serious obstac] 
the further development of the pregnancy, and it was therefore decid 
to pass the sound with all due antiseptic precautions, with the vie ded 
clearing up the diagnosis and bringing the case to a termination’ 
went 43 inches into the abdominal mass, but showed no widening of It 
cavity, and had evidently entered the right horn of an enlarged uterys. 
it was found that the uterus could be moved apart from the ava 
tumour. As no result of any kind followed the passage of the so 
abdominal section was performed on April 2nd, The uterus—soft red 
vascular, and agrees d pregnant—presented in the wound and wa 
handled as little as possible. The dilated right tube, the size of a 
orange, was freed from adhesion to the pelvic wall and the right side of 
the uterus, and was removed with the ovary. The left ovary and tube 
were healthy and free from adhesions, and were left undisturbed The 
abdominal wall was sutured in layers, the operation lastin twenty 
minutes. The specimen removed consisted of the right tube, dilated 4 
organised clot to the size of a small orange, containing at one side a 
the size of an almond, but no foetus or membranes could be seen. 
microscopic examination of the clot showed numerous chorionic villi 

The patient began again to lose after the operation and was given opium 
with a view to averting miscarriage. The loss ceased within twenty-four 
hours, and the patient. made an excellent recovery and was discharged 
from hospital at the end of three weeks. 

The uterus continued to increase in size, and in June fcetal heart sounds 
were heard. On July 21st, in the sixth month, she had a sudden gush of 
hemorrhage which lasted only ashort time and subsided with rest in bed, 
On October 31st she was delivered by Dr. Gertrude Keith of a female 
child of 73 ibs. weight. The labour lasted 6} hours, and was quite u- 
eventful. She has since passed through another normal pregnancy, and 
was confined in January, 1900, of a healthy male child. She is now per: 
fectly well in every respect. . ; 

Cases of combined intrauterine and extrauterine pregnancy, 
though by no means unknown, are sufficiently uncommon to 
make it worth while to report them, and I have not been able 
to find one in all respects parallel to mine; most of those 
referred to by Dr. Galabin_in the Obstetrical Societys 
Transactions, vol. xxiii, and Dr. Gutzwiller, inthe Archiv f. Gyn, 
vol. xliii, in their papers, being of a more advanced de 
velopment. 

The fact that in any extrauterine gestation the uterus en- 
larges and softens to some extent makes the diagnosis of a 
combined pregnancy difficult in an early case, but if under 
careful observation the uterus continues to enlarge to beyond 
the size that usually accompanies an extrauterine gestation, 
particularly if there is reason to think the tubal ovum has 
perished, one may rightly suspect intrauterine pregnancy as 
well. In this case, the determination of an intrauterine 
pregnancy was of some importance, because it seemed likely 
that the pelvic tumour, if not removed, would form an obstacle 
to delivery later on in the pregnancy, and therefore termina 
tion of the pregnancy or removal of the tumour was indicated. 
As not infrequently happens, the passing of the sound did not 
effect the first object, although it revealed the length of the 
uterine cavity to be beyond what might be expected in the 
enlargement accompanying extrauterine pregnancy, and 
showed pretty plainly that the pelvic tumour was not 
directly attached to the uterus. F 

This seems to have been a case of true twin pregnancy, the 
tubal ovum ggg 3 at a very early stage in the third or 
fourth week. Judging from the date of delivery, 
October 31st, conception occurred towards the end of January, 
and the first hemorrhage occurred on February 19th, though 
blood continued probably to be extravasated into the tu 
for at least two to three weeks after this date. 

It is interesting that the intrauterine pregnancy should 
have resisted the disturbance arising from the heemorsiay 
into the tube and the aecompanying hemorrhage from the 
uterus, as well as the later passing of the sound up the fundus 
uteri. Had the uterus emptied itself as the consequence ofthe 


latter manceuvre,{the tubal tumour might probably have shrank 
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. , ble, although, in such a case there | taken by English gynecologists was probably that held{by 
ee ager pron Mew re emt but the patient | Mr. Alban Doran, whose well-known analysis of cases: of 
is ; 


d and was better off with the abdominal sec- 


certainly profite 1 of the obstructing tumour, and a living 


tion and remova 


a the diagnosis of an extrauterine accompanying an 


; : regnancy is clear, more especially where it is 
intran en whether the ovum is still developing or not, it is 
no ly in the best interest of the patient to remove what is, 
pr peat time, a dangerous complication, and to try to conduct 
* ap enon pregnancy to term; in other words, to treat the 
a atrauterine gestation on the ordinary principles. There is, 
however, just this difference—that, in such a case, one cannot 
ios in the pelvis a tumour, even if it has become innocuous 
ies as the danger of rupture and further development is 
concerned, that will obstruct the delivery of a living child, 





OVARIAN PREGNANCY. 


By Hastines GinrorD, F.R.C.S., 
Reading. sent 

o instance on record of impregnation of an ovum within 
ye oe follicle is probably that which is mentioned in the 
work of Bernutz and Goupil.’ It is. there stated that ‘‘ on 
opening the abdomen a large quantity of blood was found 
effused, and that in removing this a male foetus about 1 inch 
long was discovered. It was found afterwards that the right 
ovary was ruptured in its length and that the foetus had been 
developed therein.” A similar case is recorded just twenty 
years afterwards by Abbé de la Roque.’ In this ‘‘ the right 
ovary was enlarged to the size of a hen’s egg, and lacerated 
through its whole length. The foetus was found in the ab- 
dominal cavity in the midst of a large quantity of blood.” 

I cannot find that any other instance was reported after 
this date until the year 1820, when Dr. Granville gave a fairly 
full account of a case in the Philosophical Transactions (p. 100). 
The modern history of ovarian pregnancy may be said to date 
from the appearance of his paper. During the latter half of the 
19th century many other cases were described, and the reality 
of ovarian gestation was believed in by such authorities as 
Freund, Kiwisch, Coste, Hecker, Churchill, Band], Schroeder 
and Spiegelberg. Ihe last of these, writing in 1876, mentions 
13 cases’ of ectopic pregnancy in which, in his opinion, concep- 
tion had taken place in the ovary, and formulated the charac- 
ters whereby this variety of extrauterine pregnancy could be 
distinguished from others. These defining characters were as 
follows, namely, ‘‘(1) Absence of the ovary in question, (2) 

resence of well marked ovarian structures in the wall of the 
fetal sac, (3) the connection of the latter with the uterus by 
means of the ovarian ligament, (4) the fact that the oviduct 
has no share in the forming of the foetal sac while the topo- 
graphical relation of the tube is the same as, or similar to, 
that met with in ovarian cystomata.” But as knowledge of 
the different varieties of ectopic pregnancy increased, it be- 
came evident that Spiegelberg’s four tests were not sufficient, 
inasmuch as they did not exclude intraligamentous preg- 
nancies, Cases were published which showed that conception 
could take place in the tube and the products find their way 
by arent in its walls between the layers of the broad liga- 
ment, leaving no trace of their original tubal origin. The 
sac, moreover, as it continued to expand, might so press upon 
and flatten out the ovary as to cause it to lose its usual re- 
lations and to form part of its wall. It consequently became 
evident that no case could be considered ovarian unless it 
could be proved that this sequenve of events had not taken 
place. But seeing that in all the cases recorded the pregnancy 
was either of some months duration or was lacking in some 
important particular, not one of them would answer to the 
more stringent tests. From these causes it happened that, 
not only were they regarded with scepticism, but doubts were 
thrown on the possibility of ovarian gestation in any case. 

Among the chief who took this view was Lawson Tait, 
though before him Velpeau and Arthur Farre had been of the 
same opinion. Mr. Tait believed true ovarian pregnancy to be 
as rare ‘‘ as a blue lion or a swan with two necks.” Mr. Bland 
Sutton had expressed his opinion that it was impossible. On 

the other hand, there are others (namely, Dr. Galabin) who have 





continued to believe that some of the published cases of 
ovarian gestation were really ovarian. As a rule the view | 





ovarian foetation' conveys the impression that *‘ much might 
be said on both sides.” 

But at the end of the last century circumstances were far 
more favourable to the settlement of this debated question than 
atany other period. The most important of these circumstances 
was a better knowledge of the pathology of abdominal and 
pelvic hemorrhages and better methods of dealing with them. 
it was mainly owing to these causes that within the 
course of eighteen months no fewer than four well-attested cases 
of ovarian pregnancy were brought forward. The first of 
these was published by myself® among a series of operations 
for early ectopic pregnancies. The specimen was removed 
from a patient of Dr. Abram’s, and its ovarian origin was 
recognised by him and by others who saw it and was subse- 
quently verified by Mr. Targett. It was subsequently shown 
at a meeting of the Obstetrical Society and was referred to a 
subcommittee for examination but was unaccountably lost. It 
was fortunate that it had been carefully examined by so good 
an authority as Mr. Targett, who was himself one of the sub- 
committee. 

Soon after the publication of this case one of far more 
importance was described by a Dutch lady, Dr. Van 
Tussenbroek.° She describes the uterine appendages which 
-had been removed by operation by Professor Kouwer im 
March, 1893. Her account of the case, together with the 
pictures of the microscopical section, leave no room for doubt. 
of its ovarian origin. In November, 1900, Dr. Croft? recorded 
a further instance in which the pregnancy had gone 
on to the fourth month and the placenta was still 
in situ. Messrs. Anning and Littlewood’ next described 
another case which was in all essential particulars 
like my own. The ovarian origin of both these last cases was 
confirmed by subcommittees of the Obstetrical Society. 
These four cases occurred at such short intervals that they 
established two points. They showed in the first place that 
there is such a condition as ovarian pregnancy, and in the 
second that it must not be considered to be of very rare 
occurrence. They moreover cause us to look upon all those 
cases which precede them from a different point of view. 
We can no longer require that every case must be subjected 
to such severe tests as were necessary before the establish- 
ment of the fact of ovarian pregnancy. It must first be 
proved that the condition is a pregnancy and is not due to a 
simple blood effusion or to a dermoid tumour. Its true seat 
of origin will then be established by the observance of the 
ordinary rales of evidence. To be considered ovarian it must 
be quite sufficient that the evidence is in favour of the 
ovarian origin, and is against origin in any other part of the 
uterine appendages. It would be quite right, for example, 
to regard the two cases which have been first mentioned as 
instances of true ovarian pregnancy for the evidence, so far- 
as it goes, is strongly in favour of that view. The same may be 
said of Dr. Granville’s case, for he took pains to exclude the- 
possibility of gestation between the layers of the broad liga- 
ment. He dissected away the broad ligament for the express 
purpose of “ascertaining whether the peritoneal foldings: 
within which the ovarium was placed, rather than the mem- 
brane of the ovarium itself, formed the covering of the 
tumour. The dissection and the drawing is proof that the 
latter is the case.”® The Fallopian tube was sound, and its. 
fimbrize quite free. He gives two life-sized drawings of the 
specimen removed. Dr. Porter’s case! will also bear investi- 
gation. In it the left ovary was enlarged to the size of a 
hen’s egg while “adherent to its right side were clots of 
blood. On removing this and making a slight incision a 
small quantity of water escaped followed by a foetus of per- 
haps the sixth or seventh week, its size being that of a honey 
bee. The Fallopian tube was found floating freely in the 
cavity of the abdomen, and was pervious to the probe.” The 
catamenia had ceased three or four weeks before. 

Professor Walter™ reports a less convincing case in which: 
the left ovary and tube were normal; the right tube whiclr 
passed over the surface of the tumour, being vascular, and 
the fimbriz quite free and without adhesions. The tumour 


was 6 inches long by 4 inches wide, and 3 inches thick. In its 
posterior surface was a cavity 4.3 in. long, 3.9 in. wide, 1.6 in. 
fundus of this 


deep. ‘The umbilical cord was fixed in t 
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cavity: where its vessels parted and formed a placenta in the 
parenchyma of the ovary.” Professor Bidder examined this 
placenta carefully and had no doubt whatever that it had 
developed within the original ovary. It is said, however, 
that of the ovary itself not a trace remained, but that it had 
entirely passed into the placental structures. Drawings of 
the specimen are given. 

In Dr. Kammerer’s case!? at the post-mortem examination 
‘several clots of blood were found within the peritoneal 
cavity, while on the left ovary a rent, revealing the source of 
the blood, was seen. On opening the ovary an embryo was 
discovered about four weeks old.” 

In Dr. Hildreth’s case the left ovary was 2} inches long, 
13 inch wide, and 1} inch deep; there was a rupture in 
its surface large enough to admit a small goose-quill. Being 
enlarged, this opening was found to contain a cyst-like body 
34 inches in circumference. Its sac was quite firmly 
attached to the surface of the ovary, and upon being removed 
presented a velvety appearance externally. When the sac 
was opened it was found to be filled with a clear watery fluid 
with a kidney-shaped body about ?-inch long floating in it. 
It was examined by the naked eye alone, and Dr. Hildreth 
says ‘that the kidney-shaped body which was removed from 
the surface of the ovary was a foetus, I have not the slightest 
doubt ; but had it been carefully examined with a glass by an 
expert and pronounced to be such, this confirmation would 
make the case a great deal stronger.” : 

In Professor Spiegelberg’s case’ the child was capable of 
leading a separate existence and lived for three months. 
Both tubes were norma), and the left ovary was of ordinary 
size. On the right side was a gestation sac bound down to the 
uterus by the ligamenta uteri and the ala vespertilionis. 
The fimbrie and tube were on the sac, ovarian tissue also 
formed part of its wall, while the right ovary was absent. 

Dr. Patenko’s case” was pronounced by Mr. Alban Doran to 
be one of the most authentic. The right ovary was the size 
of a hen’s egg and contained a cyst filled with serum. 
Inside this was a yellowed-coloured body of the size of a hazel- 
nut containing bones. These were identified as foetal, and 
‘were not dermoid. The tube was not adherent to the sac, but 
there were no traces of fimbrize. Ovarian tissue was found in 
the wall of the sac. 

In Dr. Talbot’s’® case, which comes next, there was a rent 
of the enlarged left ovary, and a normal tube, its fimbriz 
grasping the ovary atits upper and inner border. ‘‘ Particles 
of ovarian tissue in close continuity with the cavity contain- 
ing the ovum were plainly seen.” The foetus was imbedded 
in the gland and was at its fourth month. 

In Professor Leopold’s case,’7 to quote Mr. Alban Doran, 
‘* the foetal sac was in the position of the right ovary. The 
ovarian ligament passed directly to the sac, and if the illus- 
trations are to be trusted, ovarian tissue is spread out over 
it. The Fallopian tube appears to be quite free.” This 
specimen, however, was removed from a woman post mortem, 
thirty-five years after the pregnancy had occurred. The 
placenta had disappeared, and nothing but a lithopeedion 
was left. 

Dr. Cargill'® gives but a meagre account of his case, but 
says of it that the foetus was five months old and that the 
sac was ruptured. ‘‘The umbilical cord was attached to a 
thin placenta embedded in a ruptured cystic ovary. The 
Fallopian tubes and the rest of the uterine appendages were 
healthy.” 

Besides these there are other cases in which, though the 
evidence is perhaps too weak to admit of their admission 
among a series of ovarian pregnancies, it is sufficient to 
suggest that such is their nature. Among these are three 
instances of twin pregnancy, namely, Ludwig's,” in which 
both children arrived at term, one: being in the uterus, and 
the other apparently in the ovary; Pollard’s,”® in which there 
appeared to be pregnancy in the Fallopian tube and also in 
the ovary ; and Hertzfeld’s, in which the twins were contained, 
one in the uterus and the other in the ovary. 

Other cases of apparent ovarian foetation are those of 
Reeves,”! Benicke,?* Sanger®® (lithopsedion) Wyder,** Toth,” 
Martin (2 cases)***”, Eberhart,** Galabin,?? Geuer®*, and 
Mackenrodt.*! 

Dr. Paltaui** describes a remarkable case which ought to be 


termed ovarian, seeing that pregnancy took place within an 
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ovarian cyst which communicated on eitl i i 
lated Fallopian tubes. etic: 

We have therefore a total of sixteen cases of i 
nancy, and of twelve probable cases, or twenty-eightaltogthe 
There can be no doubt that many other instances havc 
occurred, but have not been reported, or have gone by omeh 
names as ovarian apoplexy, blood cyst, or rupture of ova: 
Thus Dr. Hermann quctes a case of Scanzoni’s®? in whick 
7 lbs. of blood were found in the peritoneal cavity of a girl 
of 18. This had come from a pocket the size of a hen’s cant 
an enlarged ovary, in which there was a rent nearly an inch 
long. What is more likely than that such a hemorrhage and 
such a condition of the ovary should have been due to an 
ovarian pregnancy? Again, Goupil and Bernutz (p. 239) refer 
to a large heemotocele, the result of ‘* apoplexy of the ovary.” 
which had occurred on the side opposite to that in which’a 
tubal pregnancy existed. Who can say that this was not an 
instance of twin ectopic gestation, the one foetus being in the 
tube and the other in the opposite ovary ? Under such cir. 
cumstances the ovary would naturally be expected to give 
way first. 

We have finally to ask how such an event as conception 
within a Graafian follicle can take place. One explanation ig 
~ the sperm cell enters through the aperture produced by 

he bursting of a follicle and impregnates an ovum which hag 
not yet escaped. The opening then heals over and preg- 
nancy goes on in the sealed sac. The other hypothesis is given 
by Schroeder, who believes that the spermatozoa may possibly 
penetrate through the coat of the follicle at its most attenu- 
ated part, Of these explanations the former seems by far 


the more probable, though it does not necessarily follow that . 


the rent in the follicle closes. Impregnation may in some 
cases take place in a follicle which remains open. 


Mr. A. S. Cooke (Vice-President), in commenting on the 
three papers on extrauterine pregnancy, thanked Mrs. Boyd 
more particularly for her interesting case, as he had a similar 
case now on hand, and the only one he had ever met with, 
A young married lady sent for him because of hemorrhage 
and severe pain in the abdomen. She was apparently in about 
the third month of pregnancy; all the symptoms led him to 
suspect a tubal pregnancy bursting into the broad ligament, 
and he was prepared to operate if occasion should arise, but 
the symptoms gradually subsided. A decidua was passed 
about the tenth day, but the uterus had gradually enlarged 


and her breast, increased, and she was now in her seventh 
month of pregnancy, and was looking forward to her con- 


finement. 
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A DISCUSSION ON 
THE DIAGNOSIS AND TREATMENT OF METRITIS 
AND ITS RELATIONSHIP TO MALIGNANT 
DISEASE. 


I.—Joun Campsety, M.A., M.D., M.Ch., M.A.O., F.R.C.S., 


Surgeon to the Samaritan Hospital for Women ; Assistant Surgeon to the 
Maternity Hospital, Belfast. 


INTRODUCTION. 
Dr. Campsety said: In introducing the discussion on this 
important subject I conceive it to be my duty to pass in 
review most of the principal facts with which we are ac- 
quainted, dwelling somewhat on those to which I myself 
attach importance, and leaving the others for whatever 
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amount of notice the members here present may deem them 
worthy. Tue Diacnosis oF MEtRITIS. 

In considering the inflammatory diseases of the uterus, 
tubes or ovaries, it is essential to bear in mind that all these 
organs are jin the closest relationship, both functionally and 

hysically, and that an affection of any one of them is 
and to influence the rest to a greater or less degree. Hence 
in metritis we have to reckon with a simple uterine condition 
in only a minority of the cases, the adjacent tissues and 
organs being in the majority also involved, and the diagnosis 
of metritis being dependent on the fact. that the affection of 
the uterus is the most pronounced lesion we can detect, any 
others present being subordinate or secondary to it. A grasp 
of this elementary principle is essential to an intelligent dis- 
eussion of the subject, and has an important bearing on the 
question of diagnosis in particular since errors may arise 
from the marked prominence of one symptom, which, over- 
shadowing all the others, presents a false picture to the 

ind. ny 

” Pregnancy.—Ranking foremost among the conditions 
which may be mistaken for metritis we have early pregnancy. 
When the metritis has produced considerable enlargement 
and congestion its resemblance to early pregnancy is aclose one. 
The flattened form of the metritic uterus as compared with 
the globular shape of the pregnant one forms one of the best 
distinguishing marks, Equally valuable is the recognition of 
the relative consistence of cervix and body. In the inflamed 
uterus there is a comparative sameness in consistence 
between these two parts, both being relatively firm. In the 
pregnant womb, on the other hand, we notice that the 
softening process affects the body much earlier than it does 
the neck, leaving the former soft and somewhat ill-defined, 
while the cervix remains firm and definite in outline and, as 
it were, hinged upon the corpus. If these signs leave any 
lingering doubt the lapse of time will soon dispel it. 

2. Cancer.—The character of the discharge in metritis may 
present a superficial resemblance to cancer, and the 
appearance of the cervix may also temporarily deceive the 
observer. The muco-purulent and viscid discharge of 
metritis contrasts with the red, serous, and foul-smelling flux 
of cancer. In cases of metritis the edges of the raw surface of 
the cervix are not hardened, while in cancer they are hard and 
irregular, and the surface itself presents yellow points. 
Furthermore the nodular feel of the cervix in metritis can be 
got rid of by puncture of the Nabothian follicles and 
glycerine dressings while the nodules of cancer remain in 
spite of such treatment. Finally the extreme friability of the 
cancerous tissue forms a marked contrast to the resistance of 
the products of infammation and gives us the best guide we 

have for bedside diagnosis. In malignant cases the sharp 
curette will remove plugs of tissue even at an early stage, 
but mere shreds in cases of metritis. The examination of 
portions removed and prepared for the microscope is of use 
only as a confirmatory test. It is too cumbrous and uncertain 
a method for practical clinical use. Whether the disease be in 
the cervix or body of the uterus the curette gives the most 
reliable information we can get and leaves all other methods 
in the position of mere accessories. Both by the profession 
and the public the question of pain asa diagnostic item in 
cancer has been given undue importance. True, it is absent or 
slight in metritis, but then it is only present in the later 
stages of cancer when the nature of the disease is beyond 
doubt and when the peritoneum or nerve trunks are becoming 
involved. Similarly cachexia is of very little use as a sign, as 
it only appears when cancer is unequivocally advanced. In 
doubtful cases, however, a certain amount of reliance may be 
placed upon the fact that the cachexia of metritis soon and 
permanently disappears under treatment. To sum up: we may 
say that the diagnosis of uterine cancer from metritis rests in 
the main upon the evidence furnished by the sharp curette, 
and that other signs and symptoms while deserving of careful 
attention have a purely subordinate position. 

3. Incomplete abortion may simulate metritis and can only 
be distinguished with certainty from it by curetting and dis- 
covering thus the characteristic placental tissue. 

4. Fibroids and intrauterine fibroid polypi form a class of 


cases which may often be distinguished from metritis by the 
irregular feel of the uterus on bimanual examination. At 


other times dilatation followed by the introduction of the 
finger into the uterus and careful palpation of the uterine walls 
between the two hands may be essential to discover small 
intramural fibroids or intrauterine polypi, and in the case of 
the latter is much more eatisfactory than the use of the 
uterine sound. ; a 

5. Salpingitis may cause symptoms like those of metritis, 
and may _ coexist with a secondary metritis or be secondary 
to an endometritis. Careful vaginal and rectal examination 
will reveal the tubal nature of the case. 

6. Cystitis may simulate some of the symptoms of metritis 
or may be conjoined with it. 

7. Proctitis with tenesmus and the so-called ‘‘ anal leu- 
corrheea” and sphincteralgia may be due to metritis, or sym- 
ptoms of metritis may be due to a rectal polypus or other 
condition. 

8. Reflex Disturbances.—Different groups of reflex disturb- 
ances may be set up by metritis and may mimic other 
diseases ; thus, cough, shortness of breath, and progressive 
wasting may simulate pulmonary tuberculosis; or loss of 
appetite, vomiting, flatulence and dilatation of the stomach 
may suggest disease of that organ; or anemia, palpitation, 
precordial anxiety, and vascular murmurs may arouse fears of 
1eart disease; or pains simulating neuralgiz may be 
present ; or nervous conditions like hysteria may depend upon 
the state of the womb. In all cases where the cause of sym- 
ptoms is obscure the gynecologist should avoid amen 
undue importance to the condition of the uterus and shoul 
carefully and repeatedly examine all other accessible organs, 
but he should olaese bear in mind that the uterus should be 
examined in all cases where a woman persistently complains, 
no matter of what nature that complaint may be ; that disease 
of the uterus and appendages should be treated at the same 
time that the symptoms are being attended to, and that the 
uterus and appendages should not be treated unless signs of 
real disease are present. 


THE TREATMENT OF METRITIS. 

Prophylaxis.—The importance of prophylaxis against in- 
flammation of the uterus is so well recognised that it requires 
no advocacy at the present time, when the necessity for care 
as to the cleanliness of instruments and hands, as well as of 
the vaginal and uterine canals, is admitte by all who per- 
form operations, major or minor, on women. The management 
of cases of labour and abortion, however, still leaves room for 
improvement. The circumstances under which these cases 
have frequently to be undertaken, as well as the reluctance of 
the patient and her medical attendant to regard them as 
essentially operative, are responsible for this, leading as they 
do to the neglect of a cardinal principle of uterine surgery, 
namely, that when you have once entered an aborting uterus 
you should never leave it until it is thoroughly cleared out. 
Failure to do so is not infrequent and is partly to beattributed 
to an antiquated error which has been handed down through the 
generations by the writers of obstetric textbooks. I refer to 
the classical description of cleaning out an aborting uterus 
with the forefinger. Such a feat, is, I believe, impossible, as, 
even under anesthesia, the finger cannot reach and scrape 
every corner of a uterus enlarged by pregnancy, and, without 
—— can only make the most futile attempts to 

0 80. 

Those who remove early placentz in this way asarule never 
get beyond the internal os. They are, in fact, removing 
placentze which are already in the cervix and do not require 
removal at all, and are in many cases, mistaking the con- 
tracted internal os for the fundus. No man’s finger is long 
enough or supple enough to thoroughly clean out an aborting 
uterus. Whenever therefore it is necessary to introduce any- 
thing into such a uterus, a sharp flushing curette should be 
used and the whole endometrium carefully scraped. The 
blunt spoons so often recommended for this purpose are in- 
efficient and appeal to those only who fear the bogey of 
perforation and fail to realise that a blunt curette may do as 
much harm as a sharp one and will not remove placental 
tissue so well. The same objection applies to uterine brushes 
as to the blunt curette. They run the risk of contaminating 
the uterine contents and are ineffectual in removing them. 
The complete removal of all particles of placenta which cling 
to the uterine walls is absolutely essential whenever a foreign 
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body has been introduced into the cavity, whether it be finger, 
brush, or curette. 

The patients who suffer from metritis asa result of imper- 
fect evacuation of the uterus at labour or abortion are but a 
few, though I have mentioned them first on account of the 
facilities we have for averting their sufferings. For the larger 
number who owe their disease to indiscretions during men- 
struation we can do but little in the way of prevention beyond 
advising mothers to warn their daughters against too active 
exercises at the periods, especially such as involve much 
abdominal movement, and insist on the use of some good 
absorbent pad while the flow continues. To the great army 
of women who suffer from gonorrheal metritis we have no 
preventive to offer. They seek our aid when the uterus is 
already involved. They are subject to repeated reinfections. 
So far as prophylaxis goes they are beyond our reach. The 
prevention of metritis is, therefore, a matter over which we 
have but a limited, though an important, amount of control. 
In spite of our best efforts the disease will remain with us, 
and the question of its treatment will exercise the ingenuity 
of the profession in the future as it has done in the past. 

As regards treatment proper a great many of the time- 
honoured methods may be mentioned, most of them with a 
modicum of praise, some of them with unsparing con- 
demnation. 

1. General Treatment.—There can be no question about the 
utility of immobilisation of the uterus by an abdominal belt, so 
far as that is possible; about the avoidance of fatigueand strain ; 
about avoidance of sexual intercourse; about the use of laxatives 
and dieting, or of glycerine or water enemata or of glycerine 
suppositories to aid evacuation of the bowels, or about the 
advantages of general tonics and of the natural medicinal 
waters, the ferruginous for the anzemic cases, the alkaline for 
dyspeptic patient, and the indifferent and sodium chloride 
waters for the neurotic. 

2. Douches are undoubtedly useful, but require to be used 
more energetically than they mostly are. The amount of 
water should not be less than two quarts for each douche ; the 
duration of its application at least twenty minutes ; the tem- 
perature should be gradually raised from 100° F. to 120° F., 
the frequency should be at least twice a day: the position of 
the patient should be dorsal with the hips well raised; and 
the residue should be carefully evacuated from the vagina 
after each douche. To gain any real effect from them hot 
douches need to be continued for months. 

3. Hip Baths are also of some service, especially when a 
an speculum is used, but are inferior to douching properly 

one. 

4. Tampons.—The advantages of the tampon have been 
much over-estimated. Whether they be soaked in plain 
' glycerine, or in solutions of ichthyol, or other medicament in 
glycerine, appears to be immaterial. In any case to be of use 
they require to be inserted much more frequently than is 
customary. In fact a daily application is necessary. 

5. Local Bleeding is in some cases beneficial, especially 
where the cervix is chiefly involved. Itis best done by punc- 
ture followed by warm douching, and needs to be repeated 
every second day until the congestion had decreased. The 
application of leeches is quite inferior to puncture. 

6. Intrauterine medication is of more importance than any of 
the foregoing methods, and includes (1) the application of 
— and (2) the application of caustics to the uterine 
cavity. 

(1) The application of antiseptics may take the form of (a) 
“‘irrigation ” through a double channelled catheter, preceded 
or not by dilatation. Such treatment is only useful in very 
mild cases. It has been used in combination with (0) 
“*drainage” by means of glass tubes with small holes, gutta- 
— drainage tubes or spun-glass bundles, but drainage 
1as not succeeded in winning favourable regard. (ce) ‘‘ Plug- 
ging” with iodoform gauze is more esteemed, and has been 
recognised as particularly suitable for gonorrhceal cases. 
(d) ‘‘Swabbing” by means of dressed probes dipped in mere 
eo solutions or by brushes similarly treated is of little 
value. 

(2) The application of caustics to the uterine cavity is much 
more effective than mere antiseptic applications. The solid 
pencils of nitrate of silver or of chloride of zine are things of 
- the past, so likewise are the caustic introducers, the nitrate of 








silver powders, and the nitrate of silver and chloride of 5; 
pastes. The liquid caustics, however, still hold their y): 
though some, such as nitrate of silver solution, acid nitrate of 
mercury, anhydrous nitric acid and _ perchloride of he: 
solution are only occasionally used while others like 
chloride of zine solution, carbolic acid, iodised phenol ead 
tincture of iodine, form the routine applications of man 
For applications by the “‘ probe” solid carbolic acid, liquefied 
by heat and allowed to crystallise on a dressed probe, ig pro- 
bably the best agent. While the probe is the favourite 
instrument in Great Britain, the introduction of caustics 
‘‘Bandl’s method” through a uterine speculum has path 
supporters. Only weak solutions can, however, be used thus 
and the method is inferior to that of “intrauterine injec. 
tions” by means of Braun’s syringe, though the latter plan 
has been somewhat neglected in this country owing to the 
ampprees dangers of it. Injection is the most effective way of 
applying caustics to the uterus, and is as free from danger ag 
any other plan provided the cervix be sufficiently dilated ang 
the quantity of fluid introduced be proportionate to the size 
of the cavity. 

7. The “ galvano-cautery,” the: ‘‘thermo-cautery” and the 
“ actual cautery ” deserve no commendation. 

8. Neither does ‘‘atmokausis,” for the application of 
steam to the endometrium is an unnecessarily severe and 
dangerous proceeding. 

9. Curetting is of all the methods of treating metritis 
admittedly the best. It is, however, not generally recognised 
by the profession or by the public that the mere scraping of 
the uterus is not in all cases sufficient to effect a cure or even 
a marked amelioration of symptoms. The fact that metritis 
is often a very chronic and intractable complaint is lost sight 
of, and the patient is encouraged to hope that the operation 
‘* will make her right.” 

Frequently it does not do so and the operation or the 
operator is discredited. Now the truth is that in most caseg 
of chronic metritis the curetting is merely the first step in a 
course of treatment which ought to be sufficiently prolonged 
to materially influence the disease. Curetting therefore 
requires to be reinforced by one or several of the other 
methods as well as by the removal of complications if such 
exist. As at present carried out the operation is preceded 
by cleansing ot the vaginal and: uterine cavities by antiseptic 
lotions and followed by the application of caustics or styptics 
to the uterus for a comparatively short time according to the 
views of the operator. My contention is that patients should 
be taught to expect more prolonged subsequent treatment 
both general and local, that, in fact, the treatment like the 
disease should be somewhat chronic. Besides this question 
there are some others worthy of discussion, as they give scope 
for some difference of opinion, such as the curette to be used. 
Opinion as to whether it should be blunt or sharp still varies. 
The sharp one is, I think, to be preferred. With it, a greater 
or less effect can be produced according to the amount of 
force used. The operator has thus a chance of using his dis- 
cretion, which he has not when the instrument is blunt. The 
time at which the operation is done, is perhaps, not of much 
importance. Undoubtedly dilatation is easier immediately 
after a period, but on the other hand in cases of heemorrhage 
or dysmenorrhea a good deal may be gained by curetting a 
week or ten days before the period. Certainly the latter time 
is the best for cases in which sterility is an important factor. 

The question of anesthesia depends on the amount of dila- 
tation needed as well as upon the nervousness of the patient. 
The dilatation and not the scraping is usually the painful 
part and some relief can be obtained by cocaine in to per 
cent. solution applied to the cervix and cervical canal for ten 
or fifteen minutes beforehand. 

Preliminary vaginal antiseptics in the form of thorough 
douching night and morning with 1 in 2,000 sublimate solu- 
tion or other efficient agent and two fingers in the vagina 1s 
essential to safety. This can only be done by a specially 
trained nurse. Neither the patient herself nor an ordinary 
trained nurse can give a proper cleansing douche. 

The operation may be performed with the patient on her 
left side, but the advantages of the dorsal position are 80 
great that it should be universally adopted. It renders the 
operation both easier and safer. 

The steps of the operation afford little scope for con- 
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tient has been placed in position the 
troveray. When ie ee soap and aalee and a tooth brush, 

Ven oop which has been sterilised by heat being the best. 

e antise tic douche follows this. The speculum is then 

‘troduced, the cervix lowered by a vulsellum, and the sound 

7 oat to ascertain the direction and size of the uterine 

vity. If the canal is wide enough the curette may be used 
without dilatation. If not, the dilatation is best accomplished 
pylong handled dilators, such as Duncan’s, because the length 
of the handle and the curve enable the instrument to be 
introduced with less disturbance of the uterus than the 
shorter ones, like Hegar’s, give rise to. Extreme dilatation is 

unnecessary. Indeed in most cases dilatation beyond No. 16 

of Duncan’s instruments 1s accompanied by laceration, and 

should only be resorted to in cases of uncertain diagnosis 
where the introduction of the finger is essential. Dilatation 
js followed by flushing of the cavity with an antiseptic solu- 
tion, 1 in 2,000 sublimate being the best. The curette is then 
applied, and with a sharp instrument the force must be 
modified to suit the state of the case in hand. The débris 
having been washed away through a double channelled 
uterine catheter, the cavity is dried out with a strip of 
sterilised gauze and swabbed or injected with perchloride of 
iron or some preparation of iodine according to the amount 
of bleeding. Irrigation of the uterus and vagina follows this, 
and then a vaginal plug of iodoform gauze is inserted and 
allowed to remain for two or three days, when it is removed 
and vaginal douches given night and morning for a week. 

After this further treatment is unnecessary in cases of 

catarrhal metritis, but in the granular form intrauterine in- 

jections of iodine every second day for eight or more times 
will be needed. Preliminary dilatation by laminaria or other 
form of tent is quite unnecessary. 

The danger of the curette nowadays is very slight, but 
certain accidents may occur. Perforation appears to be 
rather frequent. A good many instances have been pub- 
lished and the accident has happened to most men who have 

erformed the operation many times. It is most likely to 
occur when the exact curve of the uterine cavity is not con- 
tinually borne in mind during the operation, hence the 
necessity for carefully passing the sound before commencing 
to dilate or curette. The accident is practically free from 
danger when the operator recognises what has occurred and 
desists from further treatment. 

Hemorrhage seldom follows the operation in cases of 
metritis. [tis more likely to succeed an imperfect curetting 
than a thorough one. Its importance lies in the fact that the 
possibility of its occurrence should deter us from being too 
ready to curette in our consulting rooms. Peritonitis will 
only occasionally follow the operation when it is done intelli- 
gently. It is seldom severe, though fatal cases sometimes 
occur. It may be the result of pertoration, but is due, more 
often, I think, to curetting performed in an unsuitable case, 
where there is pus in the tubes or in the pelvic cavity, which 
which has either not been recognised or has been regarded 
too lightly. Careful selection of cases and extreme care in 
handling doubtful cases will make it an infrequent sequela. 

10. Electrolysis is a tedious method of attaining ends which 
can be better compassed by other means, and has little to 
commend it. 

11. Among the more recent things which have been used 
for gonorrhceal metritis and vaginitis the ‘‘ yeast method” 
deserves mention. Ten ¢.cm. to 20 c.cm. of fresh beer yeast 
mixed with a small quantity of beer is injected every day or 
every few days into the vaginal fornix, the vagina having 
been previously cleansed and dried. A tampon is subsequently 
introduced. Its efficacy depends on the antagonism of certain 
micro-organisms. It is no improvement on other plans of 
treatment. 

12. In chronic cases, where there is evidence of old venereal 
disease, the application of mercurial ointment to the uterine 
cavity may be beneficial. It is applied apparently with 
advantage to the male urethea in cases of intractable gonor- 
thea with small urethral ulcers, and possibly it might be 
equally serviceable in the uterus. 

Treatment of Complications and Sequele.—The treatment of 
certain complications and. sequele of metritis demands a 
passing notice. 

1. Mucous polypi of the cervix may require removal by for- 








ceps or curette, with subsequent application of perchloride of 
iron or of the thermo-cautery. 

2. The so-called ‘‘ ulcerations” of the cervix often require 
ranged treatment even after the uterus has been curetted. 
Vhen they are recent and there is not much thickening of the 
cervix, they will yield to curetting, followed by solid nitrate 
of silver for a few times, and subsequently by boric acid 
dressings. This produces a rapid change in the condition, 
and is superior to such remedies as tincture of iodine, weak 
nitric acid, chromic acid, chloride of zinc, acetic acid, pyrolig- 
neous acid, ete. On the other hand, for old-standing erosions 
with much chronic thickening caustics are worse than useless. 
In such cases the excision of the diseased portion, followed 
by the union of the vaginal to the uterine mucous membrane 
is the best treatment (Schroeder's operation). 

3. A third set of cases includes those in which there are 
lacerations as well as erosions. According to the amount of 
thickening he a these will demand repair of the lacera- 
tions in the less hypertrophied examples (Emmet’s operation), 
or amputation of the cervix when the enlargement is more 
pronounced (Schroeder’s operation). 


VARIETIES OF METRITIS REQUIRING MODIFIED TREATMENT. 

Two varieties of metritis are deserving of special attention as 
regards treatment, namely, the hemorrhagic and the chronic 
painful metritis. For the hemorrhagic form the recumbent 
position, hot douches, and the administration of the liquid 
extract of ergot—or still better, the fresh infusion, or ergotine 
—are unquestionably useful. Hydrastis canadensis is of 
doubtful value, and digitalis is effective only in cases compli- 
cated by heart disease. Laminaria tents and plugging the 
vagina for uterine hemorrhage are obsolete. Of the more 
active measures the injection of perchloride of iron, or still 
better curetting, followed by the injection of perchloride of 
iron, together with the repair of lacerations and removal of 
other complications, yield the best results. But even such 
energetic treatment will have but a temporary effect unless it. 
be followed by repeated injections of iodised phenol and the 
prolonged use of ergotine. In bad cases plugging the uterus 
with plain sterilised gauze or with iodoform gauze may be 
required until the patient rallies enough to be able to stand 
the curetting, or plugging with gauze soaked in 50 per cent. 
chloride of zine solution may render curetting unnecessary. 

Ligature of the uterine arteries and ovariotomy are too un- 
certain to be worth adopting, while hysterectomy will be 
necessary in very few cases, if in any, when persistent treat- 
ment of a conservative kind is thoroughly carried out. 

Chronic painful metritis is one of the most troublesome 
forms of the complaint. In it a certain amount of benefit will 
be derived from scarification and puncture, followed by the 
use of glycerine and iodine or glycerine and ichthyol tampons. 
The virtues of ichthyol are, I think, very doubtful. The so- 
called ‘‘ columnisation” of the vagina by filling it with cotton 
wool or clay or sheep’s wool has some good effect, especially if 
sheep’s wool soaked in glycerine be the agent used. Hot. 
douches are particularly serviceable in these cases. 

Ignipuncture gives no permanent good result. Electricity is 
uncertain, as is also massage of the uterus. Amongst operative 
measures amputation or repair of the cervix may be required, 
but removal of the ovaries or of the uterus, with or without 
the ovaries, yields poor results owing to the neurotic 
tendencies of most patients thus affected. 


THE RELATIONSHIP OF METRITIS TO MALIGNANT DISEASE. 

The relationship between metritis and cancer of the cervix 
has not so far been demonstrated beyond question, but the 
evidence in favour of its existence is strong. The connection 
between metritis and cancer of the body of the uterus has 
been definitely settled. 

We know certain facts about cancer which have a bearing on 
this subject. Cancer is more common in women than 
in men. This frequency manifests itself between puberty and 
the menopause, especially between 40 and 50 years of age. 
The uterus is the organ most often affected. The cancerous 
tendency is influenced by race, whites being more liable to it ; 
by heredity, though evidence on this point is open to question ; 
by age and by the struggle for existence including want, 
worry and painful emotions, and everything calculated to 
depress the general health. About these general considera- 
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tions there can be no doubt. We are now, however, more 
concerned with local influences. Cancer of the cervix appears 
to be gee seat to by lacerations, by cervical metritis, 
especially of gonorrheeal origin and |.y frequent parturition— 
factors which are largely dependent on one another. The proof 
of their influence is the relative immunity of nullipare from 
cancer of the cervix. We have no direct evidence that the 
typical glandular proliferation or ‘‘ simple adenoma” passes 
intoan atypical proliferation or ‘‘ malignant adenoma,” in other 
words into an epithelioma of the cervix. 

Cancer of the body of the uterus, which is a disease both of 
the parous and nulliparous, has had its connection with 
metritis more thoroughly worked out. The transformation 
from endometritis to cancer has been followed step by step at 
successive curettings:—(1) a slight glandular endometritis, 
when aggravated beccmes (2) a benign adenoma, namely, a 
typical glandularendometritis, witha single layer of epithelium 
and normal interglandular tissue which degenerates into 
(3) malignant adenoma, an atypical growth with a single layer 
epithelium and the interglandular tissue gone, and this is the 
first step towards cancer, where the glands form solid 
eylinders filled with cancer cells. The recent observation that 
the uterine glands in their deepest ends normally contain 
solid masses of cells is rather disconcerting, as glands blocked 
by proliferation of cells can be no longer regarded as 
evidence of commencing malignant disease. Primary cancer 
of the “‘ body ” is special to women wio have passed the meno- 

ause, and on that account hemorrhage in them calls for 
the immediate use of the curette as a diagnostic instrument. 
In this connection it is important to remember that 
epithelioma and chronic metritis may exist in the same 
uterus. Hence the necessity for examining many pieces of 
scraping before making the diagnosis. 


II.—Mrs. Scuarvies, M.S.Lond., 


Senior Surgeon, New Hospital for Women; Lecturer on Midwifery and 
Diseases of Women and ree London School of Medicine 
or Women. 


THE RELATION OF METRITIS AND ENDOMETRITIS 
TO MALIGNANT DISEASE OF THE BODY OF 
THE UTERUS. 

Mrs. ScHARIIER said: This subject has scarcely attracted 
the attention it deserves both from its pathological and 
its clinical importance. This neglect is probably due 
in part to the difficulty of following up such cases 
as those of apparently simple endometritis. The mass 
of these cases are seen in hospital practice, and while 
the surgeon may possibly feel an enlightened interest in 
the subsequent fate of the uterus he has curetted, the patient 
is but little impressed by her undramatic complaint and 

convalescence. 

Of course the endometrium, like other mucous membranes, 
is liable to an ordinary inflammation, and, owing to its 
special functions and to its great liability to injury, it is also 
liable to a group of complaints usually termed briefly, and 
inaccurately, endometritis. These troubles may be readily 
disentangled, and each is found to have not only a name but 
symptoms and macroscopic and microscopic characters of its 
own. They may be briefly classed as—glandular endo- 
metritis, interstitial endometritis, hypertrophic endometritis, 
exfoliative endometritis, gonorrhceal endometritis, tuber- 
culous endometritis, and septic endometritis. The first four 
being named from their histological characters, and the last 
three from their respective microbial causes. Probably all, 
except the first two, namely, glandular or adenomatous en- 
dometritis and interstitial endometritis, may be set aside so 
far as any relation to malignant disease is concerned, pro- 
vided we remember that any long-continued irritation and 
injury of tissue renders it more liable to invasion by cancer. 

In scientific, as in political matters, we usually find prodro- 
mata—voices that give utterance to ‘‘ songs before sunrise” ; 
and it is interesting to find Dr. Matthews Duncan, in his 
Clinical Lectures on Diseases of Women, fourth edition, 
1889, writing thus: ‘‘The great malignant disease of the 
cavity of the body of the uterus is adenoma, a glandular 
growth of the mucous membrane.” And again: ‘ Cancer 
may commence in any part. In the body of the uterus its 
‘commencement is mostly in the glands of one part; and it 








but ly d f lar ad modal 
may, but rarely does, form a regular adenoma, or there 
be ulceration, and this with little growth of di fers 
tissue.” Dr. Lusk, of New York, says: ‘Under th, 
microscope primary cancer of the body presents two fo 
both of which have their origin in changes which take place 
in the glandular structure of the endometrium. In the one 
form the glands push out lateral offshoots which unite with 
one another and assume a trabecular arrangement with little 
intervening stroma. The cfflated cylindrical epithelia pro- 
liferate, and become large, flat, epidermoidal cells . . , ° 
the second form the glandular type is in general preseryeq 
The central canal of the normal gland enlarge, and offshoots 
are pushed from the walls inwards or outwards into the Cir. 
cumjacent connective tissue ....In both varieties the 
retroperitoneal and lumbar glands are early affected” 
“Typical adenoma malignum of the uterus does not, ag q 
rule, present a well-circumscribed tumour, but a general 
diffuse thickening of the mucous membrane, which has an 
an irregular, juicy, velvety appearance. The uterus is gener 
ally moderately enlarged in all its dimensions.” 

I have not seen among these authorities a suggestion that 
whereas the action of the cancer germ on glandular endo. 
metritis produces malignant adenoma, or glandular cancer of 
the endometrium, so the action of the infective agent on the 
interstitial form would produce sarcoma. It is possible, and 
opens an interesting pathological investigation. However, 
leaving these histological considerations aside, we have to re- 
member that, as Pozzi tells us, nie, pane | is a Clinical 
character, not a pathological entity.” and we should ask our. 
selves whether we have seen undoubted cases of endometritis 
develop into undoubted malignant disease. I think I have 
seen such a developmont. 

In 1889 Mrs. S., aged 35, no children, complained of severe menorrhagia, I 
treated her first by the oe of electricity—a potter’s-clay electrode 
on herabdomen connected with the positive and a sound-like electrode 
applied tothe endometrium connected with the negative pole. This wag 
done repeatedly, and at first there was a diminution of the hemorrhage, 
After a time it recurred, and was worse than before—so bad that the patient 
became anemic, and I advised curettage. The scrapings were not 
abundant, and were pronounced to be thos? of ordinary simple endo- 
metritis. After afew months the profuse loss called fora by yee of 
curettage, and again the scrapings were scanty and said to be simple, 
After three scrapings the hemorrhage was so profuse and the patient's 
condition so bad that I removed the nterus. The patient made ane 
recovery, and has remained well. The endometrium was covered wi 
a soft flat growth, somewhat resembling red velvet. The glands were 
elaborately branched, forming a tuberculous network from whieh the 
stroma had nearly disappeared. They were still lined with one layer 
only of cells. 4 4 i . ‘ Lie 

The difficulty of investigating this subject is increased by 
the difficulty of following up the cases. The poor drift from 
one hospital to another, and there are not many private 
patients whose faith will survive several curettings and many 
dosings with drugs. If the oor attention of the pro- 
fession could be enlisted, and both notes and microsco 
specimens were preserved, something might be done 
friendly co-operation among those who are interested in go 
important a subject. 


III.—HeErsert Snow, M.D., 
Senior Acting Surgeon, Cancer Hospital, Brompton. 
Dr. Snow said: [ am sure the Section is greatly indebted to 
Dr. Campbell for a most exhaustive paper, which might 
readily have been expanded into a volume. It is difficult to 
speak on all the interesting points he has raised, and I must 
needs select only two or three. I will first point out that to 
talk of ‘‘cancer” at large is like talking of ‘‘fever.” There 
are a large number of forms of malignant disease, which 
should be carefully discriminated, as their causes, to say 
nothing of their clinical career, are essentially different. 
And until this fallacy is eliminated, the greatest obscurity 
will prevail. Then Dr. Campbell speaks of the diagnosis of 
cancer from endometritis as “‘ resting mainly on the curette.” 
Well, I think the diagnosis of cervical carcinoma rarely pre- 
sents any difficulty ; and I presume Dr. Campbell refers to 
disease of the uterine cavity. Here I must beg to record 
my emphatic protest against any but the faintest re 
liance being placed on the microscopic examination 
of a curetted endometrium. There are many _non- 
malignant conditions of that structure which closely 
simulate malignancy, and are apt to mislead the most 
competent pathologist; some of whom, in the absence of 
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hological rules, are more prone to a cancer 
eee than Mahan. The patient should never be con- 
Sonned to hysterectomy on a evidence alone. 
That instrument should only be employed to confirm an 
opinion based already on other grounds. There are one or 
two important elements in diagnosis which Dr. Campbell has 
hardly mentioned, or has dismissed, I think, with insufficient 
appreciation. One of these is age: most women are past 
thirty. Pain is another. In cervical cancer, this is nearly 
always pronounced ab initio; though it may long be absent 
in disease of the cavity. And you nearly always meet with a 
marked breakdown of general health as soon as any 
malignancy begins ; though, of course, [ do not admit the 
validity of any cachexia. For non-malignant endometritis, I 
venture to think that the treatment is 1ardly so complex as 
one would infer from Dr. Campbell’s paper, and might be 
considerably simplified. The curette should be almost 
wholly reserved for. post-partum cases; I have known a fatal 
result through perforation. A thorough swabbing with lini- 
ment of iodine will do all the curette can do in ordinary cases, 
and without its risks. We should, as a rule, go straight to 
the point, doing what is needful at one sitting under 
anesthesia, and seek to avoid being meddlesome. There can 
be no doubt that repeated curettings have often caused 
malignant disease which did not previously exist. 





‘IV.—The late Dr. A. E. Aust LAWRENCE, 

Bristol. 
Dr. Aust LAWRENCE alluded to the difficulty of diagnosing 
metritis as a pure and simple condition independent of disease 
of the tubes—retained products of conception, ete. He advo- 
cated full dilatation of the cervix uteri and exploring with 
the finger before using the curette. He would, in some cases, 
advise a preliminary dilatation of the cervix uteri with a 
tangle tent before the use of the ordinary dilators, especially 
in women who had never had children or had not had one for 
some time, for rapid dilatation in such women often caused 
laceration of the cervix uteri; with proper antiseptic precautions 
there was no danger in using tents. 


V.—J. Inaiis Parsons, M.D., M.R.C.P., 
Physician, Chelsea Hospital for Women, 

Dr. INatis Parsons thought they must recognise certain 
cases of metritis as chronic in spite of all treatment, just as 
there were patients with chronic gout, dyspepsia, and bronch- 
itis. In many cases a weak constitution was the chief 
cause, and attention to the general health with fresh air and 
good food was necessary for improvement. Metritis was pro- 
bably an antecedent condition in all cases of cancer. That 
disease in a similar way was found to follow ulcer on the 
tongue, in the large bowel and in the stomach just as 
metritis. They would never be able to offer much proof of 
this, because if they treated the erosion it healed and infection 
was not likely to occur, whereas when the patient did not 
come under treatment, they could not produce evidence of the 

revious condition. They could only infer by analogy that it 

ad existed. He had found the application of the constant 
current had succeeded in the obstinate cases of endometritis 
when curetting had failed, but it took so long, he thought it 
better to curette at once, if all other local treatment had 
failed. He could not agree with Dr. Snow that there was pain 
in the early stage of cancer of the cervix, nor did he find any 
alteration in the general health until ulceration had occurred 
with discharge and hemorrhage. 


VI.—F. BowrEMAN JEssett, F.R.C.S., 
Surgeon, Cancer Hospital, Brompton. 
Mr. BowrEMAN JESSETT said: I think we are very much 
indebted to Dr. Campbell for bringing this subject before us. 
In my opinion, there are ng forms of disease from which women 
suffer that is more disappointing and intractable than those 
under discussion. Patients after being treated for some 
short time, and feeling little improvement, go from one 
surgeon to another or from one hospital to another. These 
diseases, metritis and endometritis, are due to several causes 
—tuberculous, catarrhal, gonorrheeal, flexion, and displacement 
and laceration. Now it is self-evident that it is useless to 


until the uterus is replaced into its proper position. I am 
sure that many of these cases may be cured by renbecihg the 
uterus and applying a properly tting pessary. In cases of 
tuberculous and gonorrheal endometritis I place the patient 
under anesthetics, and after dilating, curette the uterus 
with an instrument devised by myself: it is made of watch 
springs which lie parallel to the stem, and, after its intro- 
duction, by means of ascrew in the handle, the spring can be 
ballooned out, and then by a rotatory motion the whole of the 
endometrium can be thoroughly cleared. <A _ piece of 
wool soaked in a solution of carbonate of soda is packed 
into the vagina to protect the vaginal wall, and, 
with a piece of cotton wool soaked in fuming nitric 
acid, the whole uterine cavity is swabbed out. After a few 
minutes the cavity is syringed out with a weak solution of 
sodium carbonate to neutralise any superfluous acid. The uterus 
is then plugged with iodoform gauze, or gauze soaked in 
glycerine and iodoform. In ordinary catarrhal metritis I have 
found much good done by hot water douches and a tampon of 
wool soaked in ichthyol and glycerine 3j.to 3j applied after 
the douche high up in the vagina. I think it cannot 
be too strongly insisted that the patient should be 
anesthetised, and the tubes, ovaries, and cavity of uterus 
thoroughly examined to ascertain that no pyosalpinx is 
present, as it is worse than useless to curette or 
attempt to treat the endometrium while any pyosalpinx [still 
exists. Occasionally also a submucous polyp may be found 
which can be removed, and the symptoms so relieved. With 
respect to the relationship to malignant diseases with endo- 
metritis very little is known, but in women over fifty years of 
age if we get endometritis, and bleeding follows on passing 
a sound, 1 think we can be pretty well certain we have to do 
with malignant disease of the fundus. In such a case [ 
curette the uterus and have the débris examined by a 
perneeranes If pronounced to be malignant the organ should: 
e removed. I should like to say one word in defence of 
the pathologist. Some of the speakers have blamed the 
pathologist, but we must not forget that in curetting the 
uterus the whole endometrium is curetted, but the carcino- 
mata may be only limited, so that it is quite possible that 
the specimen sent for examination may not contain any 
portion of the malignant growth, and hence the apparent 
mistake. With respect to pain in cancer, my experience is 
that in the early states there is almost a complete absence 
of pain, and cachexia is absent also; in fact, a large number 
of these patients are fat healthy-looking women. 


VII.—E. Purstow, M.D., M.R.C.P., 
Consulting Surgeon, Birmingham Lying-in Charity. 
Dr. Purstow wished to confine his remarks to the treatment 
of hemorrhage due to metritis. Most of such cases yielded to 
the lines of treatment laid down by Dr. Campbell, but during 
twelve years of hospital practice he had met with four cases in 
which, all other methods having failed, he had, as a last 
resort, removed the uterus by vaginal hysterectomy. In each 
of these cases the symptoms dated from an abortion, the 
shortest f gong which had elapsed before operation being two 
years and the longest nine years. The life of each of these 
patients was becoming endangered by the anzmia due 
to the hemorrhage, and in two the bloodless condition 
was as marked as he had seen in any case of severe 
hemorrhage due to fibroid. The uterus in each of these 
women was enlarged and weighed from 4 to 6 ounces, its walls 
were much thickened, especially at the fundus, and the organ 
was free from any sign of new growth, the patients all 
recovered from the operation and their general condition was 
much improved. A careful microscopical examination of one 
of these uteri was made by Dr. Stanley, Pathologist to the 
Queen’s Hospital, and he reported that there was chronic 
inflammation of the endometrium and of the neighbouring 
uterine wall, leading to fibrotic degeneration of the uterine 
tissue, particularly of the walls of the arteries, and this latter 
condition might account for the difficulty in arresting the 
hemorrhage. He would have liked to have heard more of some 
of the more recently recommended methods of arresting uterine 
hemorrhage, namely, atmokausis or the application of super- 
heated steam, and the injection of solutions of gelatine, as he 
would gladly welcome some less severe method of dealing 





attempt to cure endometritis due to flexion by curetting 


with such cases as he had described. 




















VIII.—Mrs. Garrett ANDERSON, M.D., 

Consulting Physician, New Hospital for Women. 
Mrs. GARRETT ANDERSON wished to point out that there was a 
serious risk of assisting in the diffusion of malignant disease 
by dilatation of the uterus when it might contain a malignant 
growth. She had seen a case lately in which the symptoms 
pointed to malignant disease and the uterus was removed. 
On opening it a fibroid polypus the size of a small cherry was 
found, and behind it unmistakable malignant disease. Had 
dilatation been used the polypus would have been removed 
and the malignant condition higher up very probably over- 
looked, and absorption of malignant germs (assisted by the 
wounding of the mucous membrane and lymphatics) would 
have been facilitated. 


IX.—A. S. Cookr, M.R.C.S., 
Senior Surgeon, Stroud General Hospital; Vice-President of the 
Section. 

Mr. Cooke said that as a general practitioner he had felt a 
great interest in the discussion, as uterine diseases were so 
common in general practice; he could not agree with Dr. 
Lawrence, that it was quite easy to examine the cavity of the 
uterus by means of the finger. He, although having a long 
finger, had often found a difficulty. He would like to ask tise 
0 on rapid dilatation so much used now, thinking it very 
likely to cause trouble, and he preferred the old-fashioned 
method by tents, which Dr. Lawrence advocated. He cer- 
tainly agreed with Dr. Lawrence that the uterus was not more 
subject to inflammation than any other organ in the male or 
female, and that the cause was generally to be found elsewhere, 
and that such cause ought to be found out before attempting to 
cure the metritis. The application of forms of nitric acid he 
had not tried, but had used carbolic acid with good effect, and 
that could be done without causing any pain. He certainly 
found very great benefit from glycerine plugs, as reeommended 
by Dr. Jessett. Iodine, so generally suggested by most 
speakers, was more used by him than any other disinfectant. 

e could not agree with Dr. Snow that the health suffered 
almost directly whenever any uterine cancer was present, ; he 
had often seen robust women with extensive disease of the 
cervix as well asthe body of the uterus. He offered these few 
remarks on account of the President wishing to hear the 
opinions of general practitioners. 


X.—Mrs. Boyp, M.D., 
Surgeon, New Hospital for Women. 

Mrs. STANLEY Boyp said: I understood Dr. Campbell to 
assume that, before curetting, the absence of disease of the 
tubes should be assured by careful examination. Recto- 
vaginal examination is particularly important, and one should 
always aim at an accurate estimation of the pelvic 
organs before proceeding to curetting. Diseases of the tubes 
after such an examination ought not to be overlooked. In 
dealing with abortions, it was a help to support the uterus by 
a finger in the rectum, which enabled the length of the finger 
to be utilised much better than by vaginal examination alone. 
With regard to the question of gonorrhceal endometritis, many 
of the relapsing cases referred to by Dr. Parsons were no doubt 
due to gonorrheeal infection. Dr. Campbell had not alluded 
to the use of protargol for gonorrhceal cases, which had been 
reported favourably on by some German workers. In view of 
Wertheim’s work showing the influence of the gonococcus on 
the columnar cells of the endometrium, it was comprehensible 
that further work might show a more causal relation between 
gonorrhoea and malignant disease. 


XI.—G. A. Hawkins-AMBLER, F.R.C.S.Edin., 
Honorary Surgeon, Samaritan Hospital, Assistant Surgeon, Stanley 
Hospital, Liverpool. 

Mr. Hawkins-AMBLER thought that somewhat advanced 
malignant disease might exist without any marked pain or 
cachexia. He had opened a man’s bladder last year for 
malignant disease, and six weeks later the man’s wife was sent 
to him with advanced cancer of the cervix and vagina. She 
had no cachexia or pain, and the only hemorrhage was the 
attack which led to her being sent to hospital. In chronic 
endometritis it was of no use curetting the patient and leaving 
her. Regular treatment must be continued, disinfecting the 
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uterine cavity with iodised phenol and checking the r 

the endometritis, hot douches, ichthyol sings, and par 
He had found no difficulty with his own dilators, no 
better all-round curette was to be had than Simon’s spoon, and 
Mr. Christopher Martin’s game skewers were cheap, handy 
and aseptic for dressing purposes. 4 


XII.—Montacue HAnpFIzELp-Jongs, M.D., F.R.C.P., 

Obstetric Physician and Lecturer idwi i 

y . . — A ioe” and manent of Women, 
Dr. HANDFIELD-JoNEs considered that the treatment of endo. 
metritis depended on the degree and virulence of the infection 
whether gonorrheeal or syphilitic. In all cases the disease 
was at first superficial and easily cured, but ag time 
went on the deeper part of the glands and even the museular 
wall of the uterus were involved, and in these cages 
abrasion by the curette must be repeated, and treat. 
ment other than local antisepsis must be resorted to, 
In some instances the ovaries had become involved and the 
treatment of ovaritis rather than endometritis was required, 
The relation of cancer of the body to corporeal endometritigs 
was of great interest; there could be little question that the 
disease began in many cases as an endometritis, and in these 
patients if the curette was used and gave evidence of early 
malignancy, hysterectomy should follow at once, as the inju 
done to the growth by the curette would often hasten the 
development and spread of the disease. Reference was often 
made to the loss of health in the early stages of cancer, and it 
had been held that the depreciated health was due to the 
cancerous poison: probably the converse was true and that a 
disease not yet fully developed was allowed to spring into ful} 
activity owing to the patient’s lessened powers of resistance, 


XIII.—R. J. Ferauson, M.D., M.Ch., M.A.0O., 

South Norwood. 
Dr. Fercuson said: As a general practitioner, I add my 
testimony to that of Dr. John Campbell in the use of the 
curette for the treatment of metritis, but would insist on its 
more frequent employment as a preventive especially after 
incomplete abortion, and in cases of saprzemia following 
parturition. 


XIV.—E. SMALLwoop SavaGgE, F.R.C.S., 
Honorary Surgeon, Birmingham Lying-in Charity, and Wolverhampton 
Hospital for Women. 

Dr. SmMALLWoop SAvaGE wished to join in thanking Dr. 
John Campbell for his interesting and instructing paper on 
metritis. On the question of treatment, Dr. Savage said that. 
no one, except Dr. Ferguson, in the discussion, in speaking of 
the iodoform plug used after the uterus han been curetted, 
made any distinction between the iodoform gauze being used 
as a plug and it being used as a drain. He pointed out that 
whereas in the cases where hemorrhage was likely to occur 
the uterus should be plugged with iodoform gauze well 
packed within it, in the ordinary cases the gauze was best used 
merely asa drain. Dr. Savage said he felt the discussion had 
rather tended towards the various ways of treatment than the 
real pathological conditions which fell under the terms of 
endometritis and metritis. Dr. Purslow had mentioned in 
his remarks that he attributed a very great number of cases 
of endometritis to pregnancy with an _ inflammatory 
infection, and several other speakers had shown from their 
experience the great part that the gonococcus played in a life- 
long trouble unless otherwise dealt with, and he (Dr. Savage), 
following Mrs. Scharlieb and Mrs. Boyd, wished to make 
an appeal for further investigation of the microscopical 
appearances of inflamed or otherwise diseased tissues of the 
uterus, for he felt the real causes could only be reached by 
pathological and histological knowledge. He himself thought 
that the gonococcus found a very suitable soil in the uterus 
and adnexa during the post-partum period. 


XV.—F. W. N. Havutrain, M.D., F.R.C.S.Edin., 
Lecturer on Midwifery and Diseases of Women, Edinburgh School of 
Medicine for Women. 

Dr. Havtrtain said that, having had experience in the 
use of protargol, he might answer Mrs. Boyd’s question 


regarding it. In a1 per cent. solution he had used it with, 
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r curetting by douching the uterine cavity, 
Se packing the cavity with gauze soaked in the 
peel solution; the packing to be repeated at least thrice 
weekly for a fortnight. He had, however, got better results 
with argonin (1 in 1,000), using it in a similar manner to the 
rotargol ; it seemed to penetrate the cells more efficiently 
where the gonococci were present. Before sitting down he 
would like to say he could’ not agree with Mrs. Garrett 
Anderson that it was justifiable to remove the uterus for 
bleeding without having previously <—we its interior by 
dilating the cervix. No harm could be done by dilating, as if 
found malignant the uterus could be removed at once, while 
if not malignant unnecessary mutilation would be avoided. 


XVI.—J. W: Byers, M.A., M.D., M.Ch., M.A.O., 
professor of Midwifery and Diseases of Women ard Children, 
Queen’s College, Belfast; President of the Section. 
Proressor Byers said that at the end of such an interesting 
discussion,' his duty was to sum up their results and to see what 
was the present view of gynecologists on this question. 
1. As to diagnosis : In a case of metritis the greatest care 
should be taken to see, before commencing surgical treatment, 
that there were no complicating conditions (such as disease of 
the appendages or uterine polypi, ete.) present. 2. As to 
eauses: Apart from constitutional conditions, in the main the 
eauses were abortion and gonorrhea. 3. As to treatment, 
he thought the thorough treatment of all cases of unavoid- 
able or incomplete abortion was of the utmost import- 
ance; and he believed the curette in such cases was much 
better than the finger, first, because being easily steril- 
ised it eliminated risks of sepsis, and, further, because 
it did the work more thoroughly, and cases of abortion 
treated in this way were less liable, subsequently, to lapse 
into chronic endometritis. Coming to the treatment of 
established metritis, he believed the removal of the diseased 
germ-infected endometrium was what was required, and the 
sharp curette he liked best; and he advised it to be 
followed up with the local application of carbolic acid or 
with iodine by a Braun’s syringe. The gonorrhceal variety 
of metritis was most intractable; he had found protargol not 
so good a destroyer of the gonococcus as corrosive sublimate. 
4. As to the relationship of metritis to malignant disease, 
there was ample scope here for further original work. Mrs. 
Scharlieb’s remarks were of the utmost importance on this 
question. He thought the value of reports on uterine scrapings 
depended largely on the personal equation of the experience of 
the microscopist. A man accustomed to examine uterine 
tissue could, he believed, give them the most valuable 
assistance ; but if specimens were sent by the same gyne- 
cologist to different microscopists without this specialised 
experience, was it any wonder men lost faith in such reports ? 
He thought in this 1espect they must try to attain the high 
— of their Continental confréres, such as one saw in 
artin’s clinic at Berlin. He thanked, on their part, most 
warmly his friend and townsman, Dr. Campbell, for having 
given them a paper which had provoked such an exhaustive 

and practical discussion. 


ReEpry. 

Dr. CAMPBELL, in reply, said: One of the most important 
uses of such a discussion as we have had to-day is the fact that 
it brings out any advances which have been made and, to 
some extent, disseminates such knowledge over the country. 
Consequently I have endeavoured to discount all considera- 
tions of a too general character and to dwell upon those of 
practical clinical importance. Dr. Herbert Snow’s references 
to age, to cachexia, and to pain are apt to draw away attention 
from the main point in the diagnosis of cancer. Anyone will 
recognise cancer in an advanced case, but what we want is an 
early diagnosis while the disease is still operable. For this 
purpose the sharp curette used with a firm hand is the best 
available means of diagnosis. If it gets plugs of friable 
tissue there can be little doubt as to the condition being 
malignant, and the microscope can be used as a confir- 
matory test. The danger of this procedure is slight, 
provided that extirpation is performed soon after- 
wards. In advanced cases the danger is  consider- 
able, but in them such examination is not necessary. 
Dr. Aust Lawrence relies on the finger to‘clear out the 


= 





early aborting uterus. That the fundus can be touched by 
any finger, however short, after an early abortion, is a truism, 
but merely. touching the interior of the uterus is a_ totally 
different thing from removing attached particles of placenta. 
The President has fully explained the great difference, as 
regards separation, between a placenta at term and one in the 
early months of pregnancy. The early placenta is so difficult 
to separate that nothing short of a sharp curette can be 
depended upon, and the sooner this fact is recognised by the 
general practitioner the better for the patients under his care. 
Mr. Jessett’s curette is excellent for attacking the anterior 
and posterior uterine walls, but it fails to reach the cornua 
properly. This can only be done by a sharp loop or spoon, and 
it is essential that every part of the endometrium should 
be dealt with. I have had the same experience as Dr. Purs- 
low in having toremove by vaginal hysterectomy uteri which 
had continued to bleed in spite of vigorous and persistent 
treatment. In a small proportion of cases hysterectomy will 
be required, but my point is that every effort should be made 
to avoid this operation by active treatment in other ways. 
Electrolysis has failed with me in metritis. Atmokausis 
is dangerous; gelatine I have not yet tried. In treating 
gonorrheeal cases I do not think the kind of antiseptic solution 
is of much importance, provided that it is strong enough. 
The great difficulty is that most of these cases are liable to 
reinfection. Even though we get rid of one attack others are 
likely to follow. In conclusion, I have to thank the meeting 
for the way in which my paper has been received. 





FURTHER REPORT ON A NEW OPERATION 
FOR PROLAPSUS UTERI, WITH NOTES 


OF FORTY CASES. 

By J. Inauis Parsons, M.D., M.R.C.P., ete., 
Physician to the;Chelsea Hospital for Women. 
Four years have now passed since the first patient was 
treated by this method. She has since then been earning her 
living as a cook, and in spite of continued hard work the 
uterus still keeps up, although when she came to the hospital 
it was outside the vulva and extensively ulcerated from 
friction. 

The results by this treatment are, on the whole, very good, 
and better than I expected. Most of the patients have been 
able to resume work, and have once more become useful 
members of society. 

The operation does not prevent or interfere with cme 
cases No. 5 and No. 13 have each had a full term living child 
since they were treated. 

In the consideration of prolapse of the uterus, we have to 
regard three main factors: (1) the giving way of the pelvic 
floor either by rupture or relaxation and stretching; (2) re- 
Jaxation and stretching of the uterine ligaments ; (3) increased 
weight of the uterus. ; 

In many cases after parturition there is slight prolapse, 
chiefly due to relaxation of both pelvic floor and ligaments. 
With most of these patients it is sufficient to prescribe rest 
and astringents, douches, tonics, and perhaps the temporary 
use ofa pessary. If the perineum is ruptured it should be 
repaired, while the enlarged uterus can sometimes be reduced 
in size by appropriate treatment. 

The restoration of the pelvic floor in many cases of minor 
prolapse gives the extra assistance required to keep up the 
uterus. But in severe cases it is very often not enough, a 
gradual stretching takes place after the operation, and relaxa- 
tion of the vaginal outlet follows from the continued pressure 
above of-the prolapsed uterus. Of the operations on the pelvic 
floor that which I find most useful in severe cases is to remove 
a triangular flap from the posterior wall of the vagina, the 
edges are then brought together, and the usual flap splitting 
operation on the perineum follows. I have done a large 
number of cases like this, and as an adjunct to other treat- 
ment for procidentia, it is, in my opinion, the best of the 
various operations on the pelvic floor. 

When all these measures have been carried out, there still 
remain some cases where the prolapse persists in spite of the 
various measures taken to combat it. 

It may be impossible to restore the tone of the pelvic floor. 





Although by operation we can restore its shape we cannot 
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always prevent it from stretching again. Even when the 
pelvic floor has entirely recovered both shape and tone, the 
uterus will in many cases still come down. 

The fault then lies chiefly in the uterine ligaments. 
There are very considerable variations in the strength 
of these ligaments among women, the explanation for which 
is probably to be found in heredity. For instance, I have 
seen complete procidentia in a single woman with a perfect 
pelvic floor and intact hymen. In this patient the pelvic 
floor was complete but it could not hold up the uterus because 
the ligaments had given way. In contrast to this we find 
patients with complete rupture of the pelvic floor lasting for 
years, and yet the ligaments are so strong that without assist- 
ance they are able to hold up the uterus and no prolapse 
follows. 

When operations on the pelvic fioor are not enough, ven- 
trifixation may be tried. 

Jn order to form an opinion of the value of hysteropexy for 
severe prolapse, we must consider the operation entirely apart 
from retroversion. For the latter condition I am quite satis- 
fied with the operation, but for severe prolapse I am not, and 
for this reason—to be of any service in prolapse ventrifixation 
must be done with firm adhesions to the abdominal wall. 
Before the menopause this leads to complications when 
pregnancy occurs, and after the menopause the abdominal 
wall is often so lax that it becomes pouched and is dragged 
down by the descending uterus. This does not apply to 
retroversion, because there is much less drag on the ab- 
dominal wall, and the uterus being suspended and not fixed 
can expand if pregnancy occurs. 

The treatment which I bring forward is meant to sup- 
plement the measures now in vogue, and will be found use- 
ul when they fail. 

The general idea of the operation is to strengthen the band 
within the broad ligaments and enable them to hold the 
uterus. This band, consisting of fibro-muscular and elastic 
tissue, runs upwards and outwards from the cervix to the 
walls of the pelvis, It has been more particulary described 
by Dr. J. C. Webster (Researches on Female Anatomy, yp. 88), 
Sir William Turner, Dr. H. Savage (Anatomical Illustrations of 
the Surgery of the Female Pelvic Organs), and others. 

We are not attempting to form a new ligament as in ventri- 
fixation, but to strengthen one already existing. The 
principle of the treatment is very simple, and consists in 
taking advantage of Nature's reparative powers, 

When falling of the womb takes place the process is very 
gradual and may be going on very slowly for months and 
even years, before there is much descent. As a consequence 
there is no stimulus for the formation of the lymph which 
repairs the ligaments when a joint is dislocated. 

After thinking the subject over, I decided to supply this 
stimulus in the treatment of prolapse of the uterus, and trust 
to Nature to carry out her part of the work by repairing the 
over-stretched broad ligaments. 

The choice of a reagent to effect this purpose required great 
consideration. It should be antiseptic; the effect should be 
entirely local, and if any absorption took place it should be 
harmless to the general system. ; 

Sulphate of quinine fulfilled as nearly as possible al) 
these conditions. When injected into the cellular tissue of 
the arm it eens to be precipitated and causes an effusion 
of lymph: which remains for some weeks. It also has the 
advantage of being strongly antiseptic, and a tonic to the 
general system if absorption should occur. A solution of this 
is injected into the cellular tissue of the broad ligaments from 
the vagina. 

The uterine arteries and veins lying on the inner side of the 
broad ligament are not in the way if the needle is inserted at 
the right point in the vagina; the same may be said of the 
ureters; while the outer two-thirds of the lower half of the 
broad ligament contains no veins or arteries of any size or 
importance and can be freely laid open from the vagina 
without having to tie a single vessel. I gay this with con- 
viction, because I had the opportunity of examining this 
space on occasions when doing other operations. It is neces- 
sary to lay stress on this point because many of the illustra- 
tions in the textbooks give the impression that the space is 
filled with a plexus of veins. 

The operation only takes a few minutes and is free from 
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risk if done with precision, proper care, and antiseptic pps 
cautions. There is no rise of temperature as a rule, fi; 
essential that the point of the needle should be within the 
folds of the ligament and in the cellular tissue. 

An anesthetic is an advantage because it ensures im. 
mobility, but it is not a necessity. The patient is placed in 
the lithotomy position. The vagina, which has 
thoroughly iecedl for some days before, is washed out With 
a solution of hydrarg. perchlor. 1 in 2,000. The rectum hag of 
course been emptied as well as the bladder. The posterigp 
wall of the vagina is pressed down with a Sims's speculum 
while the anterior is held up by a retractor. Even then, jy 
some of these severe procidentia cases, such as No. 10 inj 
list, the extreme dilatation of the vaginal walls will allow 
them to roll together in folds and block the view of the 
cervix. Under these circumstances two lateral retractors are 
required as well as the other two, The injection is now made 
on each side through the vaginal wall, taking care that 
the direction of the needle is perpendicular to the 
of the broad ligament, and parallel to the long axis of the 
uterus. 

The syringe which I employ has a long, straight, rather 
thin, but rigid nozzle, so that when it is passed into the vagina 
the light is not excluded, The needle is about an inch jp 
length and rather thicker than a hypodermic. 

Before the injection is made it should always be tested 
because the quinine solution is very apt to cause corrosion and 
it may then snap off short. If the patient has not taken ap 
anesthetic she will hardly feel the prick of the needle, but as 
soon as the injection of quinine begins some pain is felt fora 
few minutes, the severity of which varies in different 
individuals. Perhaps this might be obviated by an injection 
of eucaine, The operation is now over and should not take 
more than a few minutes. Before the patient is lifted into bed 
the uterus should be well anteverted bimanually. A cup 
and stem indiarubber vaginal pessary, secured by tapes toa 
band round the waist, is inserted so as vo keep the uterus well 
up until the elfusion of lymph has taken place. It can 
then be removed, as the uterus at the end of four or five 
days is held up by the effusion. 

The strength of the sulphate of quinine solution is very 
important. If too strong it will cause suppuration, and if too 
weak it will not give sufficient stimulus to repair the liga. 
ments. It is of the greatest importance to_see that the 
solution of quinine is accurately made up. The treatment 
cannot succeed if the solution is not right. For the past twelve 
months I have used a solution of rin 5. The amount of this 
which is injected will vary of course according to the severity 
of the case, but the average amount which I use is 30 and 45 
minims on each side for injection. 

After the operation done under anesthesia most of the 
patients have practically no pain. For the first few days there 
is a slight aching in the pelvis, which then passes off. Nor is 
there any inflammation, The temperature usually remains 
normal. 

In the consideration of each individual case an estimate 
must be formed of the amount of strengthening required to 
hold up the uterus. ; ; 

For a case of severe prolapse such as we meet in private 
practice, but which has not reached procidentia, one injection 
of 30 to 45 minims into each broad ligament ought to be 
sufficient. 

Among the working classes, when we have to deal witha 
patient who has had chronic procidentia for many years, 
enlarged uterus, dilated vaginal walls, over-stretched elvic 
floor and weak general health, who will have to do hard work 
and constant standing after the treatment is finished, two, or 
even three injections may be necessary to produce a satis- 
factory result. Our opinion will also be influenced by the 
reaction of the patient to the injection. The healthy, well- 
nourished woman will effuse and organise more lymph than 
the thin, anemic and exhausted motber of a large family. 

The most difficult part of the treatment is to estimate the 
amount required to keep the uterus up permanently. One 
injection will always do this for a time even in the worst 
cases. 

But it does not follow that one injection is sufficient. The 
amount of strengthening must be proportioned to the strain in 
each case, and this will depend on the weight of the uterus 
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.ondition of the pelvie floor and the duration of the | quite satisfactory in thirty-four, but not as much as I should 
and the soothe week the patient will have to do. Ifshe has | have liked in the other six. : 


prolapse = ten hours a day in a shop or at the wash-tub, or 


ae. weights, she will require more injecting than a lady 


= me vporseback. Again, unless the patient is kept at rest 


until organisation of the exudation has taken place, the opera- 


yt end of four days after the injection the pessary can 
enerally be removed as there is usually enough effusion to 
i ep up the uterus. On examination per vaginam the effusion 
— felt in both fornices. It is firm and resilient, not hard, 
: d feels like a band passing from the uterus to the 
Selvic wall. The uterus is held up but not fixed and still has 
cen, I think, be no doubt that the sulphate of quinine 
is deposited. None of these patients have ever had the least 
sign of cinchonism, although in most instances as much as 
12 grains has been injected at a sitting. 
When, however, the effusion of lymph has taken place, the 
next, a very important, point for consideration is this: What 
treatment shall we adopt to secure organisation and prevent 
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does more in the way of exercise than an hour’s | 
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absorption ? If an injured joint is kept at rest too long, more 
fibrous tissue than is necessary for ibe sed of the ligaments is 
likely to take place, and impairment of movement follows. 

On the other hand, if passive moments are practised at an 
early date and massage is used to increase the circulation 
through the injured part, this does not occur; repair takes 
place and the superfluous lymph is absorbed. 

If we now apply this lesson to the treatment under con- 
sideration, the indications are to keep the uterus at rest as 
much as possible and restrain the circulation through the 

elvis in order to promote organisation and avoid absorption. 
This is best done by keeping the patient at rest in the recum- 
bent position. It is, however, never possible to keep the 
uterus completely at rest, owing to the filling and emptying 
of the bladder, and the movements of the abdomen in 
respiration, etc. Out of the forty patients, organisation was 











Table of Cases. 


The benefit derived by these patients with chronic pro- 
cidentia when the uterus is welt held up, although very 
apparent when they they are allowed to get up, is more 
marked in most cases at the end of three or four months. 
The uterus becomes smaller owing to the absence of. the 
chronic congestion to which it was before exposed. This is 
particularly observed in the mushroom-shaped enlargement 
of the cervix. In several cases I have seen the cervix dimin- 
ish to nearly half its previous size. At the same time the 
large erosions and profuse cervical discharge gradually clear 
up. An improvement also takes place in the vaginal walls. 
Being held up by the uterus they have some chance of 
recovering their tone. The minor cases of cystocele and 
rectocele appear to get quite well, while the severe cases 
which at first ballooned out of the Fey me orifice on the least 
provocation are, to a great extent, kept in place by a ring 
pessary and contract to a quarter of their former size. 

For instance, Case No. 10, who had procidentia for twenty- 
five years, had at first to wear a ring for cystocele, although 
the uterus kept up perfectly. In May of last year the 
vaginal walls bad quite recovered, and I was able to remove 
the pessary altogether. 

The treatment does not preventor interfere with pregnancy. 
Cases No. 5 and 13 became pregnant a few months after the 
uterus was restored to its normal position. They were able to 
do their work for the first seven months, and were delivered 
of healthy children at full term this year without compli- 
eations. This was only what I had anticipated, because the 
treatment does not impair the norma) mobility of the uterus. 
Although these patients had to do hard work there has been 
no return of the procidentia. The uterus still keeps up, 
although not so well as before they became pregnant. 

Of the forty cases that I have operated on only two have 
relapsed to their former condition ; four cases have been im- 
proved, while the other thirty-four patients have remained 


| we)l and the uterus has been kept in 1ts proper position. 
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No. | Initials. | Age. 1g mnt Dates of Injection. Temperature, Results, 
1{ MH. | 6: Hospital 7 years | June, 1897 slight rise Very good. Uterus keeps up. Works hard. 
2| E.W. | 37 Hospital ro years Feb. and July, 1898 normal Procidentia recurred. 
3) EW. } 39 Hospital 2 years February, 1898 normal Works in alaundry, Quite well, 
4{ BP. 44 Hospital 15 years Feb. and Aug., 1898 normal Much better. Uterus keeps up. 
5s) A.J. | 29 Hospital 18 months March, 1898 normal Has had a full-term child, 1899. Very well. 
6) J.B. } 46 Hospital 7 years March, 1898 normal Fairly good, Much better, 
7| A, C. 55 Hospital | 16 months | Marchand April, 1898 normal Very good. No further trouble. 
8| M.R. | 51 Hospital | 10 years | March and April, 1898 normal Good. Can now do household work. 
9 8. | 66 Dr.Aikman | x2years | April, 1898 normal Very good, No further trouble, 
ro/ L.A. | 65 Hospital | 6years | April and May, 1808 slight rise Very good. Quite well. 
rj D.Y. | 32 | Hospital | 9 years | May a J — 1898 ; normal No procidentia, still some prolapse. 
} ; ay, 1999, i 
w2{ PH. | 4s Hospital | rmyears | June and July, 1898 high temperature | Quite well. 
13| W. B. | 29 Dr. Whitcombe 2 years \ July, 1898 normal Had full-term child, 1899. Uterus keeps up. 
4} A.C. | 50 soopital ro years July, 1898 100,2° Good, Is now able to work, 
{ A. H. | 55 | Dr. Whitcombe ro year's January, 1899 normal Good. 
6 | ALW. | 3x Dr. Jago 6 years \ March, 1899 normal Very good, 
17 | H.M. } 40 Hospital 6 years | March and April, 1899 normal Fairly good, Cystocele gives trouble, 
8{ C.J. 36 Dr. Lauchlan 4 years | April, 1890 normal Very good. 
19| E. W. 35 Dr. Chilcott x ree \ November, 1899 normal Good Not been seen lately. 
20 c. | 64 | Mr. Bland-Sutton} Procidentia | November, 1899 normal Good, 
months | 
21 8. L. 47 Dr. Brown *. years | November, 1899 normal Fairly good, 
22) 8. G. 65 Hospital 7 years | Jan, and Feb,, 1900 normal Very good, 
23 §.M. 62 Hospital 4 years Feb. and March, 1900 normal Quite well. Works at wash-tub. 
24| H.C, 41 Dr. Fenton | 6 years | Feb. and April, 1900 normal Very good. 
25| 8.G. 67 Dr.Fenton | 25 years March and April, 1900 normal Very good, 
2%6{ N.C. 35 Dr. Orr | 9 years | 2 and 26 April, 1900 (two) normal Very good. Works the whole day standing. 
27); L. M. 2 Hospital 3 years | April, r900 (one normal Fairly good. Some prolapse still. 
28) E. W. 32 Hospital | 7 years } ay, 1900 (One) normal Very good, 
29| AL. 25 Hospital 3 years April, 1900 (one) norinal Good. Ovariotomy. Polypus removed. 
30| H.P. 48 Dr. Fenton 4 years June, 1900 (one) normal Fairly good. 
3r} M.P. 47 Dr, Cowen 24 years July, 1900 (two) normal Very good, Has recovered use of her eyes, 
ge{ RK. W. 45 Dr. Fowler 8 years | October, 1900 (two) slight 1 rise for Uterus keeps up. Requires pessary for retro- 
24 hours version. 
33) A.P. 57 Hospital 2 years October, 1900 (one) normal Lost sight of patient. 
4/| EB. 43 Dr. R. Duncan ro years October, 1900 (two) normal Much better. Can do housework. 
35} C.C. 4° Dr. Fenton 2 years November, rg00 (two) normal Uterus held up. Not seen lately. 
36) L.M, 43 Dr. Buckle 15 years Oct, and Dec., 1 normal Uterus keeps up. Wears pessary for cystocele, 
37 H. 62 Private 2 years November, 1900 (one) normal Very good. 
38) C.B. 55 | Mr. Bland-Sutton 18 years January, rgor (two) normal Good. 
39) C.T, 55 Hospital 8 months Jan. and Feb., 1901 normal Uterus keeps up. 
40; F.B. 42 Dr. Cowen 19 years Jan. and Feb., r90r normal Good. 
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I might add that in all these forty cases except two, the 
uterus came outside the vulva. 





EXTIRPATION OF THE UTERUS AND VAGINA 


IN CASES OF INTRACTABLE PROLAPSE. 
By CuristopHEeR Martin, F.R.C.S., 


Surgeon to the Birmingham Hospital for Women. 


Every gynecologist who has had much nangttet practice 
must have had cases of severe total prolapse of the uterus and 
vagina which are intractable to ordinary measures, cases in 
which no pessary can be retained and in which the ordinary 
plastic operations fail to give more than temporary relief. It 
was such a case that led me to perform the operation which I 
am about to describe, namely, oo not only of the 
uterus, but of the whole vaginal canal, asa radical cure. It 
is now over two years since I operated on the patient, and the 
result is so satisfactory that I have ventured to bring the 
proceeding to the notice of the profession. 

It must not be thought that I am advocating this operation 
as a routine treatment for prolapse of the uterus. In the 
great majority of cases all that is required is a well fitting 
pessary, and for marked procidentia I know of no instrument 


so satisfactory as Simpson’s shelf pessary. 
In cases where no pessary can be retained, or where the 


patient objects to its use, a plastic operation should be per- 
formed to support the uterus. In such cases I am in the 
habit of doing ventrifixation of ‘the uterus, combined with 
colpo-perineorrhaphy. The results as a rule are very satis- 
factory. Occasionally, however, it will be found that the 
uterus breaks away from the abdominal wall or remains 
attached to it merely by a long thin band of adhesion, the 
vagina gradually dilates, the perineal scar stretches, and 
slowly the condition of total prolapse becomes re-established. 
In such cases vaginal hysterectomy is sometimes performed. 
But whilst it is obvious that if the uterus be removed, it can- 
not any longer be prolapsed, the operation does not cure the 
rectocele and cystocele. In one case in which I performed 
vaginal hysterectomy for prolapse, the vagina afterwards pro- 
truded as a sausage-shaped swelling completely turned inside 


out. 

Permit me now to describe very briefly the history of my 
own case and the steps of the operation I performed. 

Mrs. K., a widow, age 53, past the menopause, was sent to me by Dr. 
Leech, of Birmingham, suffering from stone in the bladder and complete 
prolapse of the uterus. She had evidently had the stone for a long time, 
and the straining which it gave rise to no doubt aggravated the prolapse. 
I took her into the Women’s Hospital at Birmingham and, on July 22nd, 
1895, removed a large calculus by the operation of vaginal cystotomy. 
The incision healed by the first intention. On August 16th, in the same 
year, I performed the operation of ventrifixation together with peri- 
neorrhaphy. The wounds healed well, and the result was satisfactory for 
about two months. In November, 1895, she began again to have some 
cystocele, and I inserted a small seven Gradually the —— of the 
anterior and posterior vaginal walls recurred, and in spite of pessaries ofall 
shapes and sizes became total. In October, 1895, the vaginal prolapse was 
so marked that I again took her into the hospital and performed extensive 
anterior and posterior colporrhaphy, together with perineorrhaphy. As 
before, the immediate result was satisfactory, but it was only for a time. 
In January, 1897, the cystocele recurred, and I had again to resort to 
pessaries. From this time onwards, she attended as an out-patient with 
steadily increasing prolapse until ir 1899 the uterus was once more quite 
outside the vulva, the vagina turned completely inside out and ulcerated 
from friction against the clothes. I then decided to perform total extir- 
pation not only of the uterus, but of the whole vagina. I explained to the 
patient exactly what I proposed _to do and she readily consented to have 
anything done that would afford her relief and enable her to carry on her 
work, that of acharwoman. The operation was performed on May 11th, 
1899, in the following way :— ’ . fe 

x. The patient was anesthetised, and placed in the lithotomy position, 
and the vulva, cervix, and vagina (which was completely turned inside out) 
rendered aseptic. 

2. The cervix was seized with vulsella and drawn forward and an in- 
cision made through the vaginal mucous membrane from the posterior 
lip of the cervix to the edge of the perineum. From the latter point 
two curved incisions were carried forward, one on either side at the 
junction of the vaginal mucous membrane and the skjn of the labia, 
meeting in front about three quarters of an inch behind the meatusfurin- 
arius, that is, near the posterior edge of the vestibule. It will be seen 
that these incisions encircled the ostium vaginz. 

. The mucous membrane of the ane qevg ol vaginal wall was dissected off 
with scissors and turned forward, but at this stage the mucous membrane 
of the anterior vaginal wall was not interfered with. 

4. The peritoneum of the pouch of Douglas was next opened by a trans- 
verse incision, and the uterine fundus exposed and drawn dewn. The 
hroad ligaments were ligatured and divided from above downwards out- 
side the ovaries and tubes, and the band of adhesion uniting the fumdus 
‘to the ventral scar snipped through with scissors. 
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é bladder stripped o €@ cervix a 
ey ge > wall ‘with the finger. ov nd upper part of the 
3 € mucous membrane of the anterior vaginal wall was i 
off the bladder with scissors, and the uterus, ovaries, and tubes “omega 
with the whole of the vaginal mucous membrane, removed in Gita 
en wrote sey ont eo —— and ligatured with fine silk 
e peritoneum of the pouch of Dougla 
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. The fascia at one side of the vagina was next sutured to t 
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broad ligaments and working gradually downwards to just above we 
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wards a firn n i i “ 
insle. Vy rm column of connective tissue derived from the latera} 
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amined her in the early part of July this year, and found her condition 
most satisfactory. She was perfectly comfortable, had complete contro} 
of the agree ok no no bons 7 any wa rife we, kind. The vulva 
scar was quite painless, and in her own words, ‘‘ Life was now 
instead ote peste mans misery.” . f Ow & pleasure 
I therefore feel justified in recommending this operation 
for intractable cases of prolapse of the uterus and vagina 
when other measures fail, and the patient’s discomfort is, 
great. It is of course to be kept in reserve as a dernidre 
ressort and not performed as a routine line of treatment. For 
obvious reasons it should not be performed in married or 


marriageable women 





THE TREATMENT OF CHRONIC UTERINE 
INVERSION BY ABDOMINAL HYSTERO- 
TOMY, WITH A SUCCESSFUL CASE. 


By F. W. N. Hautraw, M.D., F.R.C.P.Edin., 
Lecturer on Midwifery and Diseases of Women, Edinburgh School of 
Medicine. 

PROBABLY from a more enlightened management of the third 
stage—particularly perhaps from the absolute discontinuance 
of funie traction in placental delivery by all who can claim 
any knowledge of obstetric practice—inversion of the uterus 
has fortunately become one of those pathological rarities 
which one reads and hears much about but is particularly 
fortunate to see. Statistics show it to occ@® after labour in 
about 180,000 to 200,000 cases, whilst a very small percentage 
are caused by intrauterine growths independent of pregnancy. 
As is well known, the reduction of the displacement may be 
extremely difficult, and has in many recorded cases been 
found impracticable. I therefore take the opportunity of 
bringing before you the record of an example of one of those 
intractable cases which 1 was able to reduce by a method of 
operation which, so far as I know, has not hitherto been 
described, and by which the most obstinate case can, I 


believe, be readily cured. 

Mrs. W., aged 24, was sent to me by Dr. Leishman, Brechin, sufferin 
from marked inversion of the uterus which she had acquired at the birth 
of her second child nine months previously, as the result of traction on 
the cord to remove the placenta which was performed by a midwife. 
After delivery there was severe hemorrhage. Dr. Leishman, on being: 
called in, found the patient collapsed and almost moribund. An attempt 
at reduction was immediately made, but proved futile. Fortunately the 
bleeding was stopped by the usual hemostatic methods, and the patient's. 
— improved, so that in a few days another more energetic attempt 
at reduction could be made. As this proved quite inefficacious, she was. 
removed in due course to Brechin Hospital, where all the usual methods 
of reduction were tried but were unavailing. As she was becoming pro- 
foundly anemic and very weak, she was at some risk sent to me at the 
Deaconess Hospital, Edinburgh. On admission I found her in an extremel 
collapsed condition and very exsanguine—red blood corpuscles 2, 300,ccoan 
hemoglobin 28 percent. Locally all the characteristic features of chronic 
inversion were present. the inverted fundus bleeding copiously after the 
most gentle examination. The gaping cervix could be felt and the finger 
easily passed between it and the projecting body ; the continuity between 
them was felt throughout the entire circumference, I made at this time 
a slight attempt to reduce the displacement, but the bleeding was so 
copious I felt compelled to desist and plug the vagina as quickly as 
possible. On account of her enfeebled condition I did not feel justified in 
making further attempts at reduction from below and decided to attempt 
replacement from above, as I thought it would be done with a minimum 
blood loss. On opening the abdomen with the patient in the Trendelen- 
burg posture, the pelvic peritoneum could be seen spreading directly 
backwards from the anterior abdominal wall to the sacrum, forming a 
large smooth pouch bulged posteriorly by the rectum, at the 
bottom of which was a transverse slit about } of an inch in length, 
bounded at the extremities by the ovaries and the pavilions of tke 
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Fig. 1. 


t was now made by traction on the tubes and round liagments 
Jo eae fundus up. This, however, made not the least impression, 
even though assisted by pressure on the fundus from the v gina. An 
attempt at dilatation of the slit by means of forceps was equal'y futile as 
the edges were quite indistensible; I, therefore, decided to cut through 





the constricting rim posteriorly with the expectation that a slight in- 
cision would suffice to overcome the resistance. In this I was completely 
mistaken as after the first incision but a small portion of the uterus 
could be reinverted when pushed up from below. I, therefore, while 
steady pressure was made from below, continued my incision through the 
posterior uterine wall as it appeared through the slit till reduction was 
complete (Fig. 3). The uterus when replaced now presented an incision in 
the posterior wall 13 inch in Jength which extended from within an inch 
and a-half from the fundus to about } inch above the vaginal roof. This 


was stitched by thick catgut sutures which included the entire thickness 
of the wall, and superficial Lembert sutures of fine catgut (Fig4.) Theonly 
difficulty which presented itself was bleeding from the stitch holes, which 
was distinctly smart and could only be controlled by puckering the 
peritoneum with mattress sutures. The bleeding having been stopped the 
abdomen was closed in the usual way without drainage. On vaginal 
examination the cervix could be felt gaping and through it the body of the 
uterus with its walls closely opposed. The patient made a rapid and 
uninterrupted recovery, the cervix being found absolutely closed on 
examination ten days after the operation. 


From the exceptional opportunities afforded in this case of 
observing the displacement of the uterus both from abeve and 
below it was evident that the difficulty of reduction was 
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entirely due to the complete retraction of the uterus, which 
resulted in a want of elasticity in its walls. From a number of 
cases recorded it would appear that incarceration may be 
also due to constriction by the cervix, which, on forcible 
dilatation or incision, allows of ready reduction, and which may 
occasionally be so tight as to seriously interfere with the 
circulation through the uterus and cause sloughing and gan- 
grene. Reduction in this latter class of case must, therefore, 
be a much more simple process than in the former. When 
due to retraction one is apt to forget that the uterus is not, as 
it is so often defined, a hollow organ in the true sense: its 
cavity is merely potential and depends entirely on the elas- 
ticity of its walls. The nearer they approach to rigidity the 
more must the difficulty of reduction increase, till eventually 
reinversion must be impossible. 

When irreducible by manual means, in most cases replace- 
ment may be secured by steady continued pressure upwards of 
the fundus which gradually overcomes the muscular retrac- 
tion and stretches the muscle fibres, as recommended by 
Aveling, but in a few instances this would appear to fail and 
incision of the uterine wall alone can prove efficacious. 

This has been successfully done by Kustner, Piccolli, and 
Diihrssen who, after opening the vaginal roof, incised the 
uterine wall from fundus to cervix and then reinverted, after 
which the uterus was pulled into the vagina and the incision 
stitched. 

Abdominal section and replacement from above by stretch- 
ing the constricting ring and pulling on the round and broad 
ligaments was successfully performed by Thomas, who, how- 
ever, failed on another occasion and had to resort to 
removal of the uterus, a fate which also befell Kelly in a 
similar attempt. It is probable in Thomas’s successful case, 
the incarceration was due simply to a tight os internum, and 
while the second case was similar to the conditions in my 
case where complete retraction of the uterus ‘prevented its 
reduction. 

In my case I first attempted a similar procedure without 
success and therefore proceeded to posterior incision of the 
uterine wall as detailed. It was indeed surprising to note 
with what ease reposition was thus accomplished. 

The abdominal route presents, to my mind, three distinct 
advantages to the vaginal as recommend by Kustner and 
Piccolli: (1) The uterine incision is reduced to a minimum, 
the extent being regulated ‘by the organ becoming reduced 
the moment it is the necessary size, (2) the assistance acquired 
by being able to pull on the broad and round ligaments as 
well as by pushing up the fundus, (3) the more efficient 
control of hemorrhage which can 'be acquired by stitching 
the incision in the uterus with the organ in its normal 
position, and not in an exaggerated state of anteflexion or retro- 
flexion, when necessarily. its circulation must’ be seriously 
interfered with. 

This last advantage is’ perhaps the main one and was 
strongly impressed on me by the case described where the 
difficulty of controlling the bleeding was considerable. In 
fact, in some cases cited where operation by the vagina has 
been performed, it has been found necessary from the serious 
nature of the bleeding to remove the uterus subsequently. 

Reduction by uterine incision or hysterotomy is indicated 
in most cases only after a fair trial has been given to elastic 
continued pressure, but when the patient is much reduced by 
hemorrhage and other causes, it is open to question whether 
immediate operative treatment is not preferable, especially 
when we consider the simplicity of the operation and the 
small risk which is now run by the modern methods of ab- 
dominal surgery. 

Forcible replacement, as by White’s method, appears to me 
unjustifiable under any circumstances, while hysterectomy, 
and amputation, except when the organ is gangrenous or 
otherwise extensively diseased, should be altogether dis- 
carded. Itis naturally premature to draw conclusions from 
such a limited experience as afforded by one case, but from 
the extreme rarity of the condition and the happy result ob- 
tained I would myself have little hesitation in resorting to a 
similar procedure should a like condition present itself. 


Professor C. J. Wrigut (Leeds) much regretted that time 
did not permit a fuller discussion upon the three last papers, 
which referred to subjects of the greatest interest. He men- 
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tioned a case of intractable prolapse which a ventrifizas: 
and a subsequent colpo-perineorrhaphy had appa: 
cured; but in which prolapse of the pelvic floor room 
vaginal removal of the uterus was commenced, but on fig 
ing the abdominal adhesion perfect, a long cervix Was ra. 
moved anc the fundus uteri left—the case promised to 
well. Mr. Wright hoped to give a trial to Dr. Inglis Parecant 
injection method. He congratulated Dr. Haultain upon th 
success of his operation for inversion, and upon the ingenuity 
of his descriptive models. He mentioned a case of chro y 
inversion in which Aveling’s repositor was used with sicoan” 
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By H. D. ROLLESTON, M.D., F.R.C.P., 


Physician and Lecturer on Pathology, St. George’s Hospital: \ 
sulting Physician Imperial Yeomanry Hospital, Pretodin’™ Con- 





A LARGE number of cases (681) of enteric fever have 
treated in this hospital, but of these more than half Were 
transferred for change in a condition of convalescence from 
other hospitals; while a number of patients removed their 
notes from the hospital when they went. The notes of all the 
cases in the hospital are therefore not available for examina- 
tion and analysis. 

The following remarks on enteric fever in South Africa are 
based on observation of the disease in Pretoria during the 
months of May to September, 1901, and on analysis of 244 
cases, the notes of which are available. 

The enteric fever met with in South Africa often differs in 
some respects from the disease as seen in England; but the 
resemblance in the clinical aspect, morbid anatomy, and bac. 
teriological characters is so close as to leave no shadow of 
doubt as to their essential identity. There are, indeed, dif- 
ferent types of enteric fever in South Africa which resemble 
or differ from the usual type seen in England. 


AcquIrED ImMMunIty. 

A previous attack of enteric fever in England, India, Egypt, 
or even in South Africa itself does not necessarily protect the 
individual against enteric in South Africa. There have been 
numerous cases in tl.is hospital in which the same patient has 
had two attacks during the present campaign. 

Example.—A lieutenant, aged 20 years, inoculated March, 1900, had 
enteric in May, 1900, and was invalided home. He returned to South 
Africa, and in May, 1901, had a second and mild attack of enteric fever. 
a attack may be more severe than the first and prove 

atal. 

The failure of a previous attack of enteric fever to protect 
the patient may be said to be dependent on the very slight 
degree of immunity possessed by that patient, but this does 
not carry us very far. Durham’s new theory of relapses in 
enteric fever' offers a more feasible explanation. According 
to this view, a typical attack of enteric fever is due to an in- 
fection with several strains of the B. typhosus; the different 
strains, say seven in number, are equally represented, and 
produce antibodies sufficient to protect against further infec- 
tion by any or all of these strains. But should one ormore of 
the different strains of the B. typhosus be feebly represented 
there will be a deficiency of the corresponding protecting or 
antibodies; and in the event of this same strain or strains 
subsequently gaining a hold on the organism there will be 
nothing to oppose their growth. In other words, there are 
varieties in typhoidal infection, just as there are in strepto- 
coceus infection, only ina less marked degree, which do not. 
mutually protect against each other. It follows that atypical 
cases of enteric fever should be more often followed by-re- 
lapses than the typical straightforward cases. Now, as will 
be seen later, the general run of enteric cases in South Africa 
presents features of difference from cases in England, while 
relapses are more frequent in South Africa. ° 


ANTITYPHOIDAL VACCINATION, > 
Though this method of treatment is still on its trial and 
must be judged by statistics showing the incidence of enteric 
fever in large bodies of men, inoculated and not inoculated, it 
may be of interest to refer to the question here. Personally 
I was, like most medical men, prejudiced in its favour, and 
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i inted and surprised at the experience of my 
Tae oF here, Dr. Washbourn,? that the incidence of en- 
ori “fever does not seem to be diminished by inoculation, 
veri that it does not modify the disease. , 
an,mong the personnel of the hospital (17 medical officers, 50 
ursing sisters, and 83 orderlies, etc.—total, 150) there were 
rs cases of enteric fever, or an incidence of 14.6 percent. Of 
the 150, 35 were inoculated, and of these 6, or 17 per cent., 
uffered from enteric; while of 115 non-inoculated members 
ne the personnel 16, or 13.9 per cent., suffered from enteric fever ; 
the percentage is therefore higher among the inoculated. 
There were 2 deaths, both in non-inoculated patients. In 100 
cases of enteric fever among non-commissioned officers and 
men, taken mainly from convalescent patients, only 8 had 
been previously inoculated ; there were 3 fatal cases, all 
among non-inoculated patients. — 

Among 42 officers who had enteric, no fewer than 19 had been 

reviously inoculated, 6 of these 19 cases were severe in 
character, but none were fatal; of the 23 non-inoculated 
cases 7 were severe, and of these 7, 3 ended fatally. The in- 
terval between inoculation and the subsequent incidence of 
enteric fever varied between one and twenty-one months, but 
in only 4 instances was the interval less than six months. 
The average interval between inoculation and the onset of 
enteric fever in these 19 cases was thirty-eight weeks. 

As far as these scanty figures go they point to the conclu- 
sions (1) that antityphoid inoculation does not absolutely 
protect against a future attack of enteric fever ; (2) that when 
enteric occurs in an inoculated person there is, as a rule, an 
interval of at least six months; (3) that inoculation protects 
against a fatal termination to the disease. ; 

The explanation of the occurrence of enteric fever after 
inoculation is much the same as that of the occurrence of a 
relapse or of a second attack of that disease, and may be 
briefly summarised by supposing that the individual has been 
rendered immune against some, but not against all the strains 
of the typhoid bacillus. 

RELAPSES. 

Among 244 cases there were 52 relapses, a percentage of 21. 
This is a high percentage, and its significance has already 
been pointed out. In his recent analysis of 829 cases of 
enteric fever, Osler® found the percentage of relapses to be a 
little more than 1o. 


REMARKS ON PECULIAR FEATURES, Symptoms, CoOMPLICA- 
TIONS, AND SEQUEL. 

In some, though in a considerable minority, of the cases 
where the onset could be observed there was quite a sudden 
onset. In a certain number of cases already in the hospital 
for dysentery, enteric fever developed. In many of these it 
appeared that dysentery and enteric feve. had been con- 
tracted at the same time, and that the comparatively long 
incubation period of enteric fever (eight to twenty-three days) 
accounts for the fact that the enteric fever appeared a con- 
siderable time after the dysentery. In connection with this 
subject it is interesting to note that observations made on 
enterie fever during the Spanish-American war of 18984 make 
it probable that when a mixed infection of saprophytic germs 
and typhoid bacilli attacks the alimentary canal, the diar- 
rhea which rapidly results may so thoroughly remove the 
typhoid bacilli that that disease does not develop, and that 
for the time being at least a certain degree of immunity to 
typhoid fever may result. 

Diarrhea. 

Diarrhoea was decidedly exceptional, and, as in some epide- 
rics in England, constipation was the rule during the fever. 
Transient attacks of diarrhoea during convalescence were 
comparable to the diarrhoea that so commonly attacks new- 
comers in South Africa. 

The temperature of the enteric fever patients was often 
extremely irregular, extensive and rapid oscillations occurring 
within twenty-four hours without any manifest cause. Con- 
comitant malaria was, of course, a manifest explanation, but 
was only proved to be so in a few instances. 


Pulse. 
A noticeable feature in many cases was the rapid-pulse-rate 
during convalescence, becoming more manifest when the 


rapidity of pulse, which often reached 120 without any evidence 
of dilatation or of organic valvular disease of the heart, was 
connected with the continued hard work involved in 
‘trekking ” previous to the onset of enteric, and is a manifes- 
tation of the disordered action of the heart of soldiers. In 
fact, one could generally guess correctly whether a convales- 
cent enteric patient had or had not been on the “trek” 
shortly before his illness by the pulse-rate. In patients who 
had not been marching or undergoing severe exercise for 
some time before admission for enteric, the pulse was slow in 
convalescence ; it, therefore, seems improbable that the 
altitude of the hospital (4,000 feet above sea level) had any- 
thing to do with increased pulse-rate.’ In many instances 
this rapid heart’s action was associated with flatulent dyspepsia, 
and seemed to be aggravated by it, inasmuch as treatment of 
the dyspepsia was often followed by slowing of the pulse-rate. 

The quickened pulse-rate was not accompanied by unplea- 
sant subjective symptoms, and the patients were often un- 
conscious of it. 

As regards treatment, a return to bed was usually, but by no 
means always, followed by a fall in the pulse-rate. Tincture 
of belladonna, mv three times daily, seemed to have a beneficial 
influence, while the treatment of any concomitant dyspepsia 
had, as already mentioned, a good effect. 


Hemorrhage. 

Considerable hzmorrhage from the bowels occurred in 23 
cases out of 244 cases, or in a percentage of 8.7, which is above 
the oo average. Thus in Osler’s 829 cases the percentage 
was 6. 

Of these 21 cases, no fewer than 16, or 76 per cent., were fatal— 
a very striking mortality. In Osler’s cases of hemorrhage 
only 10 per cent. were fatal. In some few cases, most, but not 
all, of which were fatal, there was a purpuric condition of the 
rose spots. 

In patients who had been on “ trek,” and had not been able 
to obtain vegetable food for some time, there was often a scor- 
butic tendency, which showed itself by a spongy or foul con- 
dition of the gums, and occasionally by purpuric spots. Such 
cases were naturally much benefited by lime-juice or lemon- 
juice. 

Perforation. 

Perforation of the intestines was curiously rare, and only 
occurred in one case. Several cases of undoubted perforation 
of the intestine in enteric, however, occurred during the same 
period in the Volks or Civil Hospital, Pretoria, under Dr. 
Thornton, who is reporting them in the Lancet. 


Phlebitis. 

Phlebitis was the commonest seauela met with after enteric. 
I regret that reliable statistics as to its frequency are not 
available. It not infrequently occurred in both legs, one after 
the other, and sometimes gave rise to very great pain, which 
might be due to a direct extension of the inflammation of the 
coats of the vein to the adjacent nerves. The commonest. 
situations were the deep veins of the leg and the femoral 
vein. Insome instances relapses of the phlebitis took place. 
A not uncommon event was to get cedema and increased firm- 
ness of the legs without pain or tenderness, or evidence of 
cardiac dilatation during convalescence. This may possibly 
be the result of thrombosis in the deep veins of the leg, but. 
it certainly differed from the more evident and painful 
phlebitis usually seen during the fever or very early in con- 
valescence. 

It is noteworthy that pulmonary embolism was not seen in 
many cases; this freedom from an event which might. 
naturally have been expected at any rate in afew of the 
numerous cases of phlebitis raises the question as.to the 
existence of actual thrombosis, and if so, what its degree P 
Was there merely a parietal thrombosis not completely ex- 
cluding the lumen? In favour of this is the frequent 
absence of cedema of any intensity until the patient got up 
and the fact that it was usually difficult to feel a distinct. 
cord. As an explanation of the frequency of phlebitis Dr. 
Washbourn suggested that something in the food—the absence 
of fresh vegetables or the presence of some ingredients in 
tinned foods—was the disposing agent. A natural hypothesis 
is that it depends upon the veins of the legs being a place of 





patient was first allowed to get up. Very possibly this 





least resistance as a result of fatigue consequent upon 
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trekking. There have been two fatal cases of gangrene of the 
leg during enteric fever, one due to embolism, the other pre- 
sumably from arteritis. 

; Be Neuritis. 

Signs of neuritis, though looked for, wereseldom seen. The 
‘so-called ‘‘ putty paralysis” that has been described in patients 
suffering from enteric fever in South Africa, and referred to 
the pressure of the putties on the peroneal nerve, though 
expected and looked for, has not been observed. In a few 
instances tender toes have been met with, but the tenderness 
‘may in some of these cases have been due to peeling of the 
thickened epidermis from the feet. In a man, aged 31, signs 
of disseminated sclerosis developed after an attack of enteric 
fever, but diminished, and were passing away before the 
patient left the hospital. 

Epilepsy. 

A man, aged 22 years, who never had epilepsy previously, 
‘had a relapse ushered in 7 an epileptic fit. During convales- 
cence he had two more epileptic fits, which were accompanied 
‘by an epigastric aura. There was no case of hemiplegia fol- 
lowing or arising in the course of enteric fever. 


Mental Change. 

Insanity after enteric fever was extremely rare. After 
severe attacks a certain degree of mental weakness was not 
uncommon, in the more marked instances the patient was 
silly, and made mistakes which showed he was not in touch 
with his environment. In other instances there was depres- 
sion, or merely loss of will power, the patient changing his 
plans from day to day. 


Respiratory Complications. 

Bronchitis, which is usually such a common accompani- 
ment of enteric fever, was decidedly rare; probably this was 
due to the usually excellent climatic conditions. _ 

Pneumonia occurred during the fever in 4 cases, and was 
fatal in 2 of the 4. 

Pleurisy, as a rule of slight degree, was not uncommon. It 
occurred more often on the right side; in 1 case it was 
double ; in a case of perforation of the vermiform appendix 
about the twentieth day of enteric, with the subsequent 
formation of a large abscess on the right side of the abdomen, 
there was a large empyema on the right side. 


Arthritice Sequelae. 

These fall under two heads: ; aa 

1. Definite inflammatory changes in the joints—arthritis. 

2. Pain without any objective changes in the joints— 
arthralgia. ’ : 

Arthritis was much rarer than arthralgia. Occasionally 
during advanced convalescence synovitis, which might have 
been other than typhoidal, was met with. In 1 case there 
was acute athritis of the left hip-joint. 

A man aged 20 became ill with dysentery on May 1st, and said that he 
then passed blood. He had not veep: 4 had enteric fever,and had 
not been inoculated. When admitted to this hospital on May 16th, the 
symptoms of ppeentney had disappeared, and he was manifestly suffering 
from enteric fever. The temperature touched normal on June 2oth, but 
~was unstable for weeks afterwards. On June 25th he had a rigor and a 
Somuperatese of 105°, and on June zoth there were signs of acute synovitis 
of the left hip-joint, which became immobile. On July 22nd the thigh 
was put on an extension to prevent fixation in the flexed position. On 
‘September 4th he went as a lying-down case in hospital train and hos- 
pital ship to England. The thigh was still on a long Liston splint. 


Arthralgia. 

During convalescence pains in the joints, without any ob- 
jective signs such as swelling, creaking, or limitation of 
movement, were sometimes met with. This arthralgia was 
very probably merely the same condition as the chronic 
rheumatism so commonly seen in South Africa. 


Myositis. 

Myositis after enteric fever is very rarely described. Osler® 
mentions a case of extreme tenderness of the calf muscles 
without any special swelling as probably one of myositis. 
Possibly some cases of tender, painful, and swollen legs, with- 
-out any palpable veins, are due to myositis, and not to 
‘thrombo-phlebitis of the deeper veins. The following ap- 

to be an example of 


Localised Myositis.—A trooper, I.¥., was admitted into the hospital with 
vtuberculous glands in the groin, and was successfully operated upon. 








Forty-three days after his admission tothe hospital his 

and he passed through an ordinary attack of tatecie feveuPerature Tose, 

valescence he developed localised — of the exterior brevis digitors’ 

muscle on the right foot; the muscle was swollen, tender, and st 

mn relief. It yielded to rest and treatment with glycerine and belt 
onna, 


he ue poeccens: sap 

_ There was one marked example of periosteal nod 

right ulna of a man who had a relapse and parotitia, The 
were two cases of perichondritis of the costal cartilages d 
one of the thyroid cartilage. ss, 


i i Puvetitie. 
ere were three cases of non-suppurative parotitis, ; 
of these there was orchitis also on the same side. Bi 


Orchitis and Epididymitis. 

There were three cases of enteric fever in which the testes 
were inflamed. On one the orchitis (left side) occurred in g 
convalescent patient shortly after parotitis, also on the left 
side. In the second case both testes were inflamed during the 
period of fever, but only for a short time—about a week, In 
the other case—an officer, aged 28 years, of a decidedly gout 
history—acute epididymitis and orchitis on the left gide 
occurred during the fever. The urine was highly acid, and 
contained ~~ and staphylococci, probably from pyelitis, but 
no typhoid bacilli. Subsequently a small abscess in the left 
epididymis discharged externally. There had been no expo. 
sure to any venereal infection for three years. 

Osler,” in his recent analysis of 829 cases of typhoid fever in 
the Johns Hopkins Hospital from 1889-99, dtc. two cases of 
combined epididymitis and orchitis, which, like the majority 
of the examples of this rare typhoidal phenomenon, occurred 
in convalescence. Of Eshner’s® 42 cases, 29 occurred in the 
convalescent period. 


Hepatic Complications and Sequelae. 
_ In the 244 cases of enteric fever, there was one case of 
jaundice; it was a mild form, probably of catarrhal origin, 
No cases of cholecystitis during the course of enteric fever 
were observed. : 

Solitary abscess of the liver as a sequela of enteric fever is 
so rare that it may be worth while to give brief details of such 
a sequela: 

A man, aged 30, inoculated in July, 1899, who had never had dysentery, 
had typhoid fever for the second time in this country within twelve 
months, on May, rgor. On July 3rd, when about to leave the hospital, he 
was attacked with acute lobar pneumonia of the xight base with well- 
marked physical signs. On July roth there was an imperfect crisis. After 
this his temperature gradually assumed a hectic type, and dulness re- 
mained in the right axilla; there was no displacement of the heart's 
apex, no downward enlargement of the liver, and no albumose in the 
urine. He was —— to have developed an empyema, and on July 
zoth, in the right axilla, resulted in the withdrawal of a pint of sanious 
pus. The trocar seemed to go through a tough membrane. 

On the following day Mr. D. Drew excised part of the sixth rib in the 
axilla, and found that the abscess cavity was not in the pleural cavity, but 
a the diaphragm and in the right lobe of the liver near the anterior 
surface. 

The abscess was drained and the patient recovered. 


Multiple Abscesses. 

A man, aged 23, had a severe attack of enteric fever, during 
which there was incontinence of urine. Probably, as a result 
of this, the skin became infected, and ten subcutaneous ab- 
scesses developed ; wy: 4 were mostly about the buttocks, but 
there were three on the back and one on the right axilla. 
After being opened they rapidly healed. This patient had 
some mental weakness when he left the hospital on his way to 


England. 
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INTERNATIONAL CONGRESS ON HyprRoLo y.—The meeting 
of the International Congress of Hydrology and Climatology 
will be held at Grenoble in 1902. Dr. Albert Robin, of Paris 
is President of the Central Committee, and Dr. Fernand 
Berlioz, Professor in the Medical School of Grenoble, is the 
general secretary. 
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Ir may, perhaps, be remembered that one of ua (E.S.R.) in 
the Britis MEDICAL JOURNAL, 1900, vol. ii, page 1770, re- 
ferred to the similarity of beri-beri to alcoholic neuritis, and, 
much of the so-called alcoholic neuritis was really due to 
sreenical poisoning, it seemed possible that some of the beri- 
eri cases might also be caused by arsenic. The cases of 
arsenical poisoning which occurred at Chester were seen by 
one of us (R.R.), who was so struck with the likeness of them 
to cases of beri-beri seen by him in the East, that in the 
Lancet, 1900, vol. ii, page 1677, he also suggested that some 
peri-beri cases might have an arsenical origin. ; 
Since then we have been on the look-out for a case of beri- 
beri, and in August, 1901, at Sierra Leone a lady was put in 
charge of one of us (R.R.) to be taken to England. She was 
suffering from a peripheral neuritis so similar to beri-beri and 
to arsenical neuritis that the diagnosis was reserved. On 
arrival in England she was placed in the Royal Southern 
Hospital, Liverpool, under the care of Dr. Macalister, and was 
seen by him and by Dr. Hill Abram, both of whom con- 
sidered the case to be probably beri-beri, but they could not 
from the symptoms positively exclude arsenical poisoning. 
For permission to see the case and to publish it, and also 
specially for the following notes we are very greatly indebted 
to Dr. Macalister. ; ' 
The patient is a lady, M. H., aged 27, the wife of a mis- 
sionary. She was born in Scotland and is of light complexion. 

She went to the West Coast of Africa in November, 1900, and 

when taken ill was thirty miles north of Bonthe, near Sher- 

poro; she lived largely on canned foods, and especially fruits 
of American (Californian) origin. She was a total abstainer 
from alcohol. She had a feverish attack in May, 1901, but 
this was not a classical malarial attack ; it lasted only a short 
time and was described as ‘‘low fever.” Shortly after this 
there was pricking at the ends of the fingers and the legs be- 
came so weak that she felt unsafe when walking, especially 
down steps. At this time the patient was pregnant, and the 
difficulty of walking was attributed to this at first ; but almost 
at the same time the forearms and hands became weak and 
wasted. The only alteration of sensation the patient remem- 
bers at this time was a feeling of great tiredness, but no actual 
pain. Her memory is deficient as to details of subsequent 
events so far as loss of power in the limbs is concerned, except 
that gradually there was total loss of power in the legs (below 
the knees), and in the arms and hands. Within about a week 
of the loss of power being complete she had well-marked 
edema of the feet and legs and the hands, but not the arms. 
On July 7th, 1901, the patient was delivered of a dead child 
at full term ; the paralytic symptoms then became worse and 
were most marked three weeks later. All this time the patient 
was still taking canned fruits. About August 18th she was 
taken to Freetown, and three days later started for England 
and at once began to improve. Patient states that during 
her illness the skin became darker in colour (but the 
pregnancy must be borne in mind), and that afterwards the 
skin (especially on the abdomen) desquamated. During the 
voyage there Severeuee a marked erythema on various parts 
of the body, especially on the arms ; this somewhat resembled 
prickly heat, but if so it was of a very exaggerated form, as 
— vesicles formed, some of which afterwards became pus- 
ular. 

On admission to the Royal Southern Hospital, Livermatt, 
the patient was exhausted and hardly able to sit up from 
weakness of the trunk muscles. There was great wasting, 
especially of the limbs; the legs were curled up in bed and 
she was unable to move them; there was marked dropping 
of the feet and toes, the ankles and dorsa of the feet were 
edematous ; anzesthesia over the whole inside of the foot, 
extending up the inside of the leg, was present, but on the 
outer side of the feet and legs sensation was only delayed. 


knee-jerks were absent. The skin of the soles was red and 
profusely sweating, the nails were thickened with transverse 
striations on them and so tender that she could not bear to 
have them cut. 

There was marked dropped wrist on both sides with edema 
of the back of the hands and fingers; there was much 
loss of power of the upper arm muscles with wasting, 
and total loss of power with much atrophy (and pain on 
pressure) of all muscles below the elbow. There was per- 
sistent erythematous staining of the thenar and hypothenar 
eminences and of the pads of the fingers, but the centre of the 
hand was pale ; sweating of the hands was present. There 
was slight pigmentation (especially round the hair follicles) 
on the abdomen with slight desquamation. The heart beats 
were of the fcetal ‘‘ tic-tac” character. The urine was normal. 
So far as could be ascertained there had not been any 
digestive or Fae naar dag oy per: and no coryza. 

Since admission to the Royal Southern Hospital the patient 
has been taking five minims of liquor strychnine three times 
daily, and gradually improvement has set in, although most 
of the symptoms noted above were present when we saw her 
on a 12th, but the paralysis was somewhat less 


marked. She can now feed herself with the right hand with 
some difficulty, and can sit up; the sweating is less but 
still marked both in the hands and feet, and the cedema 


has almost disappeared. 

We obtained a lock of her hair and gave it to Professor 
Dixon Mann who very kindly examined it for us, and he 
reports that in it he found 
not a mere trace but a considerable qasiy of arsenic. From o.3 gram 
of the hair I got as much AsO; as [ did from the same weight in the 
general run of cases at the time of the outbreak [of epidemic arsenical 
poisoning]. You may accept it that the arenic I found proved that a con- 
siderable quantity had been taken into the system of the patient, either 
by administration as medicine or in some other way. 

Clinically the case exactly resembled the cases of arsenical 
neuritis in the recent epidemic, and was also similar to the 
paralytic form of beri-beri. Malarial neuritis, pure alcoholic 
neuritis, and the neuritis of pregnancy could be practically 
excluded ; in fact, considering the large quantity of arsenic 
in the hair it seems unnecessary to open that it was any- 
thing but a case of arenical neuritis. Possibly it had no con- 
nection with beri-beri, but it exactly resembled the cases thus 
named which arrive in this country supposed to be cases of 
beri-beri. The symptoms are not very uncommon amongst 
those who live on canned foods, but are not common among 
the natives of West Africa. 

The patient herself says that so far as she knows no arsenic 
was administered to her as a medicine in West Africa, but 
she had quinine and strychnine. We would suggest that it. 
is possible forfthe arsenic to be present in the canned foods 
either in glucose, in preservatives, or in the tin lining of the 
cans. 
As bearing out the possibility of some cases of beri-beri. 
being due to arsenical poisoning, it must be remembered that- 
in the tropics, and especially in the East, very large quanti- 
ties of tinned foods are consumed not only by Europeans but. 
also by natives. In some districts—as in Acheen—the Hon. 
W. C. Brown, M.D., has informed us that arsenic is spread on. 
the rice fields to kill rats. One of us (R. R.) has heard that: 
ain dealers in the East put arsenic into rice to preserve it 
rom weevils. These instances would account for the theory 
that beri-beri is due to some form of food poisoning, as was. 
supposed to be the case in the Japanese navy. In the Indian 
Medical Gazette for September, 1901, Major Anderson reports 
two outbreaks of beri-beri on board ship in which mouldy 
rice, heat, moisture, insanitary conditions, scurvy, and aleo- 
holism could be excluded ; but the epidemics were quite cer- 
tainly traceable to supplies of food obtained from Bombay. 
In tin mining districts, as was before pointed out by one of 
us (E. S. R.), there is more than a probability that arsenic is 


largely ingested by the beri-beri patients, and this is con- 
firmed by the following statement by S. C. G. Fox, M.R.C.S., 
L.R.C.P., Acting State Surgeon, in his Perak Medical Report 
for 1900 (dated March 13th, 1901). He says: 


“Attention is being paid to the fact that arsenic may be the 


cause of the neuritis in beri-beri. Dr. Conolly, District Surgeon, 
Batu Gajah, writes in his annual report: ‘Up to the present, 
however, a chemical analysis of a not profound character it is 
true,| has failed to find arsenic in the urine of beri-beri patients.’ 
In support of the arsenic theory I would point out that 95 per 





There was great pain on pressure of the affected muscles. The 
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cent. of beri-beri cases treated are Chinese, and quite 90 percent. are 
miners by occupation. When we know that arsenic in combination with 
other metals is common in the soil where these Chinese have to stand for 
hours while searching for tin, we may regard the possibility of arsenic as 
a cause of beri-beri as being something more than problematic.” 

When we remember how in the early days of the recent 
arsenical epidemic the presence of the skin eruptions was not 
noticed by competent observers, it seems doubtful in our 
opinion whether eruptions are so uncommon in beri-beri 
patients (who are most usually of dark or yellow complexions) 
as has been supposed. The pigmentation would, of course, 
be very easily overlooked, and various erythemata, vesicles, 
bull, and keratoses might easily be attributed to some- 
thing else. " ; f 

We are quite aware that a single case is not sufficient to 
establish a theory, but we have put it on record as it is so 
suggestive; it is a case from the tropics exactly resembling 
beri-beri, but in which almost certainly the cause of the 
neuritis was arsenic. It does not prove that beri-beri is really 
arsenical poisoning, but it emphasises what we have before 
stated, namely, that beri-beri cases should be more 
scrupulously investigated from the arsenical standpoint. 

If hair from beri-beri patients is sent to either of us we can 
arrange for it to be carefully analysed. 


NOTE. 
eee, 
MEMORANDA: 
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HOUSE FLIES AND DISEASE. 
I HAVE asked Dr. Dawson Williams whether it is generally 








known that the common house fly—just now ubiquitous— 


“blows” the bodies of infants as bluebottles ‘‘ blow” meat, 
and that the children may thus become infested with 
maggots? fs ; 

He has replied, ‘I do not think that the fact you mention 
is generally known, in fact I find no distinct reference to it 
in any book which I can consult. I send you an extract from 
Cobbold’s Parasites.' The first sentence is grammatically 
incomplete but it is correctly copied. 

In like manner a legion of cases in which the maggots of various 
Muscidx have been noticed, either in, upon, or from the human body. 
Ata meeting of the American Academy in April, 1859, Dr. Leidy showed 
some larve of the bluebottle fly vomited by a child’: five larvee of the 
flower-fly (Anthomyia) from a physician’s own person (which had pro- 
duced choleraic symptoms); and nine examples of Cuterebra noxialis. I 
have myself encountered numerous insect larve in ical practice. 
Amongst others I have obtained the larve of Anthyomia cunicularis in six 
or eight separate instances. One set of specimens, identified by Wunder- 
lich, was sent to me by Dr. Brandt, of Oporto. Drs. Duffin, W. Fox, and 
Leared have supplied me with others. The larve described in Farre’s 
case, not being setose, must be referred to one or other of the Muscidx 
proper. Mr. Hope gave nearly forty cases of this kind, referable to eight 
different species of fly, and, as already implied, I have myself collected 
agreat variety of the maggots of Muscidz passed by the bowel, besides 
others obtained either from beneath the skin or from open ulcerations. 

The flies hitherto noticed as supplying parasitic maggots in man are 
Musca domestica, M. carnaria, M. larvaruwm, M. nigra, and, perhaps, 
M. ctibaria, M. stabulans, and M. Cxsar, This last, a handsome fly, is the 
species which eye so troublesome to sheep. The habit which flies 
have of depositing their eggs in open wounds when the victiz2s are asleep 
is a fertile source of this kind of parasitism. Some of the instances 
recorded by Kirby and Spence are revolting in the extreme. They quote 
the cases which came under Mr, Sell’s notice in Jamaica. In oneinstance 
the flies were hatched in a neglected blister on the chest; in another 
from the gums and inside of the cheek; and in a third, from the nostrils 
of a negro, from whom 235 larve were expelled. The case of the 
Lincolnshire pauper, Page, who was literally eaten up by maggots. is 
almostincredible. An equally horrible instance, however, is recorded by 
Cloquet. It is said that in Jamaica cases were all due to the larve of the 
bluebottle 4 (M. vomitoria). Au instance of the same kind has been 
recorded by Mr. Knox (A.M.D.). Sufficiently revolting as these cases are, 
the horrors attending them are eclipsed by the habits of the larve of 
Lucilia hominivora. The best accounts of its habits are those by M. 
Coquerel, M. Saint-Pair, and M. Vercammer. The insects lay their eggs 
in the mouth and nostrils. and when the larve escape they devour the 
tissues surrounding the buccal cavity, the pharynx, glottis, frontal and 
nasal sinuses, even reaching the sockets of the eye. Several Cayenne 
convicts have perished from the maggots of this fly, which is also prevalent 
in Mexico. These are, however, the only instances of maggots gaining 


access to the nasal chambers. 


1 Parasites : A Treatise on the Entozoa of Man and Animals, including Some 
Account of the Ectozoa, By T. Bhonfag Cobbold, M.D., F.R.S., fis. 
Honorary Vice-President of the Birmingham Natural History and Micro- 
scopical Society. London: 1879, pp. 271! 272. 





It is therefore seasonable to record the following cage : 

On September 9th I was asked to see an infant who wag. 
‘always crying”; its drum-like belly suggested im 
feeding, but an altered diet failed to produce improvement 
On my next visit the mother said she was sure there 
‘“‘ maggots coming out of the child ;” and certainly there 
maggots in superabundance! I found tiny creatures, aboy 
one-sixteenth of an inch long, singly and in masses all 9 
its clothes, in the folds of the neck, about its mouth, nose, 
nates, ete., whilst the curd vomit seemed alive with them, 
They might easily have escaped observation, however, ag it 
required close attention to see they were really moving, 4, 
lens revealed a horrible state of things ; almost every crevigg 
in the infant’s body was infested with either eggs or lary, 
The mother was sure they were coming out of the infant's 
skin and with its urine, but this was easily disproved, whilst 
that the larvee were those of the common house fly wag ag. 
easily proved by placing some of the infested curd in g. 
bottle and watching their development. The symptoms in 
the infant were the constant crying, vomiting, and diarrhea, 
Although no larvee are now vomited it appears to be dying, 

I have long waged war against flies, believing that t 
play a far more important part in the spread of infectious 
diseases than is generally believed. We are constantly at 
fault in endeavouring to trace the cause of diphtheria. May 
not the household fly play a big part ? 


Saddleworth. CouiIn CAMPBELL, 





CASE OF MEMBRANOUS DYSMENORRH(G@A IN A 
MULTIPARA ASSOCIATED WITH 
MEMBRANOUS OOLITIs. 

Mrs. H., aged 41, presented the following : 

Previous History.—Menstruation appeared at 14, and rea 
gear every twenty-eight days. {t was scanty, and on 
asted twenty-four hours. Pain in thesmall of the back andbo 
iliac regions was experienced for six days prior to each 
period. It; ceased after the flow had been established about 
twelve hours. There was anzemia but novomiting. She was 
married at 21. Her firstchild was born two and a-half years 
afterwards. Labour was normal but convalescence tedious. 
The dysmenorrhea became aggravated from this time, and 
had always been worse for about a sg after the birth of a 
child. It was following upon her first confinement that it 
was discovered she was suffering from membranous dys 
menorrhea. The condition had continued now for sixteen 
and a-half years, and a uterine cast more or less complete was 
shed at every period. It came away about twelve hours 
after the establishmentjof the menstruation, which was over, 
as stated, in about twenty-four hours. 

The second child was born two and a-half years after the 
first, and the third eleven years after the second. The 
poten stated that some displacement was found after the 

irth of the first and second children, and she wore a pessary 
for a long period. 

Present Condition.—The patient is a plump, healthy-looking 
woman, but has a dragged appearance and dark lines under 


the eyes, and a poor pulse when in her attacks of pain from" 


whatever source. She is very introspective and neurotic, and 
leads the life of a semi-invalid. hen 1 am summoned one 
of these uterine casts has veen saved for my inspection. 
Floated upon water it does not present a perfect specimen 
such as I once saw, with a smooth interior, shaggy exterior, 
and the three openings, which I then mistook for evidence of 
abortion. ' It is incomplete, represents about half of the 
uterine surface, in the longitudinal axis, and is smooth, thin, 
and semitransparent. This casting off of the endometrium is 
a regular occurrence, but the portions so shed vary consider 
ably in size. Sometimes there is a complete cast, at others 
large fragments, and, again, occasionally one could only 
describe the condition as “‘ shreddy menstruation.” Vaginal 
examination revealed only a copious cervical and vaginal 
leucorrheea and cicatrices from the cauterisation of old 
adenoid proliferation around the os. The sound passed the 
normal distance and in the proper axis. There was tender 
ness and some displacement of the left ovary. 
Remarks.—The case presents two unusual features: (1) The 
patient is not sterile. The writer in the gynzcological 
volume of Allbutt’s System says, ‘‘The patients are sterile, 
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i is'due to the mucous membrane being so 
and this thologically that it does not form a suitable nidus 
the ovum.” (2) It is associated with membranous colitis. 
= far back as ten years ago the patient noticed small shreds 
: the surface of the water in the closet. Subsequently small 
Oortions of membrane were observed at different times. In 
une, 1900, She had a severe attack of indigestion, associated 
ith ‘colicky ains and constipation. She took two doses of 
pei oil, and passed a watery motion with lumps of scybala, 
and a thin, transparent, structureless membrane. It wasa 
complete tube 5 inches in length, white in colour, and 
did not present any markings of valvulz conniventes. 
From that time the patient has suffered a great deal. 
The symptoms have been those of abdominal pain, 
tenderness in the left iliac region and in the course of the 
large bowel. Constipation has given trouble; at intervals of 
two or three days she has been in the habit of taking oil to 
obtain relief; then has followed discomfort, pain, ineffectual 
attemptsat relief, and finally the expulsion of the motions, with 
scybala, flatulence, mucus, and more or less membrane. There 
is generally a summons then on account of a ‘“‘ heart attack,” 
and jcertainly the pulse is weak and slow, but there is no 
actual fainting and no organic disease. When this condition 
is contemporaneous with menstruation the sufferings are 
severe. On one occasion the patient was in such a state of 
collapse that she was laid upon a settee for four hours in a 
stranger's house before the doctor who was summoned would 
rmit removal. In.the intervals between the attacks the 
patient looks 7 well, prope her movements and speech 
are languid, and shecannot walk far owing to fatigue. Under 
restricted dietary and avoidance of purgatives there is an im- 
provement in the bowel condition. As she will not submit 
to uterine curettage she is awaiting the menopause in hope of 
relief. The pathology of membranous dysmenorrhwa and 
membranous colitis being so different, the association can 
only be accidental, though undoubtedly interesting. 
Sheffield. GopFREY CARTER, M.B., ete. 





CASE OF MYX(ZEDEMA IN THE MALE. 

A. H., commission agent, aged 43, ee for relief to the 
out-patient department of Westminster Hospital on February 
20th, 1901, for swelling of the face and legs, weakness, lassi- 
tude, and a dull aching pain at times in the lower dorsal 
region. He had suffered from these symptoms for rather 
more than two years, but during the past three months they 
had become much worse. With the exception of erysipelas, 
he had never had any previous serious illness. About two years 
ago he was odvined that he was suffering from Bright’s 
disease, for which he was treated without avail. 

When first seen by me the skin of the face had a pale 

eenish hue, was much swollen, and about the eyes hung in 

olds. The conjunctivee were pearly. The legs were swollen 
but did not pit on pressure. The hands also were somewhat 
swollen, but were well shaped. The hair of the head was 
quite thick, while the body which, prior to his present illness, 
had been very hairy, was quite smooth. Examination of the 
chest and abdomen revealed nothing abnormal. The thyroid 
could not be felt. The urine contained neither sugar nor 
albumen. 

As the case had been previously diagnosed as Bright’s dis- 
ease he was tested for a week with iron and arsenic, There 
was no improvement, and the urine as before was normal. I 
concluded from the general appearance, and from the urine 
being normal, notwithstanding the absence of many of the 
classical symptoms, that this was a case of myxcedema, and 
therefore administered thyroid tablets, at first one, after- 
wards increased to three, a day. Under this treatment a 
rapid improvement and alteration in his appearance resulted. 
The general swelling disappeared, the colour of the face be- 
came a healthy brown, the Tassitude and weakness passed off, 
and his general aspect so much altered that many of his 
friends failed to recognise him. 

The scalp hair which when [ first saw him was‘quite thick, 
became manifestly thinner during the first three months or 
80 of treatment. It is now returning, as is also that on the 
body. There has never been any affection of speech or 
memory. He no longer feels cold and chilly as he used to do, 


the warmest member of his family. During the past six 
weeks the tablets have been gradually reduced, and at present 
the patient is taking only twoa week. 

London, S.W. R. G. Hess. 


A CASE OF ERYSIPELAS TREATED WITH 
ANTISTREPTOCOCCUS SERUM. 

A MAN, 4° years of age, consulted me.on August 4th, for an 
inflamed bruise over the shin of the right leg. The next da 
I visited him and found cellulo-cutaneous erysipelas ha 
commenced. Boracic fomentations were used, but he became 
very weak, with dry tongue. I obtained some antistrepto- 
coccus serum and injected 10 c.cm. on August 1oth; I also at 
this time made several small incisions through the skin and 
applied iodoform gauze. On August 11th the inflammation 
was less and the temperature was 101°. On August 12th I in- 
jected another 10c.cm.; the temperature was 101°. On August 
13th the temperature was normal, but I again injected 
10c.cm. His appetitewas now returning. On August 14th the 
temperature was 101°, and I again injected 10¢c.cm.; his appe- 
tite was improving, his pulse was 84, and from this time he 
steadily improved. At each visit after an injection had been 
given a marked improvement was noticeable both in the loca) 
phenomena and the general condition. 

Wadebridge, Cornwall, H. W. Haypon, M.R.C.S., L.R.O.P. 


CASE OF COMPLETE ATRESIA VAGINA: AND ABSENCE 
OF UTERUS. 

Mrs. 8., aged 34) married two years, consulted me for a slight 
dyspeptic attack. She had always enjoyed good health, and 
been by no means anemic. Casually | ascertained that she 
had never menstruated, and that she had “ taken gallons of 
medicine to try to bring on the periods.” I suggested a 
vaginal examination, and thought there was almost complete 
atresia vagine. Next week, under an anesthetic, I examined 
her with the intention of operating, and found that the 
vaginal opening was entirely wanting, and that what I had 
felt at the first examination was a slightly-dilated urethra. ‘I 
dilated the urethra with Hegar’s dilators, and made a bimanual 
examination per rectum and per vesicam, and this revealed that 
the uterus was also entirely wanting, and only some rudi- 
ments of the appendages were present. Any intercourse she 
had with her husband had been per urethram, and had been 
only very partial and painful. 

Mirfield, Yorks. Lesiiz J. Mitne, A.M., M.D.Aberd. 


A SUCCESSFUL CASE OF CHSAREAN SECTION UNDER 
DIFFICULTIES, 











| On August 15th, at 6 p.m., I was called to see Mrs. D., aged 26, 


in labour. She is a dwarf, 4ft. 1 in. in height, and verymuch 
deformed owing to rickets when young. Upon examining her 
under chloroform I found the deformity of the pelvis so pro- 
nounced, that the passage of even a mutilated foetus would 
have been impossible. The conjugate diameter did not exceed 
1inch, there was therefore no alternative but to perform 
Ceesarean section. Having explained the seriousness of the 
operation, but at the same time pointing out that there was 

no other course open, consent was given, and | arranged to 
operate at 10.30, assisted by Drs. Morris and Nettleship 
(assistants). 

The operation was performed in the usual way with the 
exception that the membranes were ruptured ag: doves. 80 
that the liquor amnii would not escape through the uterine 

incision into the peritoneal cavity. 

Up to the fifth day the temperature remained normal, but 

on the sixth it rose to 100°. Some abdominal distension was 
also visible. This soon disappeared on giving an enema of 

soap and water. Some slight vomiting took place subse-- 
quently, which readily yielded to mistura alba. On the 
seventh day the temperature was normal and the drainage 
tube removed. The abdominal sutures were taken out on the 
twelfth day, the patient feeling quite well, and expressed a 

wish toget from bed. 

The patient made an excellent recovery considering that she 

was in an exhausted condition when I saw her, there were no 

professional nurses to look after her, and the operation was 

performed in a workman’s cottage. 


R. T. E. Davirs, M.R.C.S., L.R.C.P., L.8.A., ete. 





and the last time I saw him, June 19th, described himself as 
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Temperature chart of case of fracture of the base of the skull under the care of Mr. Paget. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


WEST LONDON HOSPITAL. 
FRACTURE OF THE BASE OF THE SKULL: VENESECTION : 
RECOVERY. 
(Under the care of Mr. Paaet.) 
[By Jonn McKenziz, M.B., B.Ch.Aberd., House-Surgeon, | 
West London Hospital.] 


| 
H. §., a carpenter, was brought into the West London Hos- | 
pital in an unconscious state at 10 p.m. on the night of June | 
8th, 1901, having fallen and struck his head upon the pave- | 
ment. He was admitted under the care of Mr. Paget. The | 
symptoms pointed to fracture of the base. The breathing | 
was stertorous, the pupils unequal, and there was bleeding | 
from the nose andear. The temperature was 96°. Over the | 
occipital region was a scalp wound one inch long. Afteradmis- | 
sion to the ward the patient vomited quantities of blood- 
stained fluid. 

On the morning of June gth the patient had recovered con- | 
sciousness, was quite rational, and complained of severe head- | 
ache. The temperature at 8.30 A.M. was i At 7.30 p.m. he | 
became very restless, resented any interference, and kept his | 
head turned away from the light. He was now irrational and | 
was continually trying to get out of bed. Temperature, 100.8°. | 

At 8 a.m. on June roth the temperature had risen to 102.4°. | 
The patient was again unconscious, and the breathing as- | 
sumed the character of Cheyne-Stokes respiration. The 
knee-jerks were absent ; the lower jaw was in constant motion | 
and the eyes opened with each inspiration. At 3.30 p.m. the 
temperature had risen to 104°; the ft 
and the pulse of high tension. 

At this stage Mr. Paget opened the median basilic vein, 
and 20 ounces of blood were withdrawn. At 6 p.m. the tem- 
perature had fallen to 103°. 

June 11th. At 24.m. other 12 ounces of blood were with- 
drawn. At 8,.m. the temperature was 101.5°. Soon after- 
wards the breathing became natural. Evening tempera- | 
ture 101.3°. | 

June 12th. At § a.m. the temperature had fallen to 100.4°, | 
and the patient was sleeping comfortably. On the same | 
evening the knee-jerks were found to have returned, and 
ap — could understand what was said, but was unable 

0 speak. 

June 13th. The patient could answer questions; complained | 
of bad headache; evening temperature 98.8°. 

June 'r7th. There began a discharge of blood-stained | 
cerebro-spinal fluid from the right ear; mental condition | 
drowsy and stupid. 


ace was deeply congested | 





' were desirable, 





June 20th. The mental condition improved, and the patient 
became quite rational. The discharge of cerebro-spinal fluid 
continued until July 14th, when it ceased altogether. 

Recovery was steady and complete, and the patient was 
discharged on the 25th. : . ; ; 

The point of interest in this case is the immediate bene. 
ficial effect of blood-letting. This is strikingly shown bya 
glance at the temperature chart, and affords one more in- 
stance of the utility of venesection in those cases of intra. 
cranial hemorrhage which are associated with a full pulse 
and high arterial tension. 


REVIEWS. 


OBSTETRICS. 
Proressor CLARENCE Wesster’s work on Human Placenta 
tion’ is a praiseworthy attempt to deal with a difficult sub. 








| ject in the scientific way, that is to say, by means of careful 
_ comparison of the results of the researches of competent and 


and reliable observers. It must be remembered that our 


| knowledge of the development and growth of the human 


placenta is still most imperfect, consisting for the most part 


| of a fairly complete acquaintance with the structure of the 


full-term organ, and of a very incomplete acquaintance with 
its characters in the early months of antenatal life. We have 
only isolated glimpses, as it were, of the placenta during the 
great part of its life-history; it is, indeed, senile before it 
commonly comes into the hands of the histologist vid the 
obstetrician. For these reasons it is very difficult, even ifit 
for anyone, even for one who like 
Professor Webster has spent much_ time _ over the 
study of individual specimens, to write authoritatively 


and at the same time securely upon the subject. 


Any 
attempt to sketch the origin and growth of the human 


| placenta from the early weeks of intrauterine exist- 


ence up to the full term must consist largely of a piecing 
together of the scattered observations of a number of 

tologists and anatomists who used different methods and 
employed different nomenclatures. It has rarely if ever 
fallen to the lot of the same observer to see more than one 
specimen of a human ovum in situ of less than 6 weeks in 
age. Professor Webster has, therefore, had to do the best he 
could with such scattered observations, comparing them with 
one another and with the results of his own investigations. 
The result is a work of distinct scientific value, with the 
limitation that it is also a work which further investigations 
are certain to modify, even if they do not disprove, many of 
its conclusions. It is not easy reading, being burdened by 


1 Human Placentation ; an Account of the Changes in the Uterine Mucosa and 
in the Attached Fetal Structures Sty Pregnancy. By J. Clarence Webster, 
B.A., M.D.Edin., F.R.C.P.E , F.R.S.E., Professor of Obstetrics and Gyne- 
cology in Rush Medical College (affiliated with the University of Chicago); 
formerly First Assistant in the Department of Midwifery and Diseases of 
Women, University of Edinburgh, Scotland. Chicago: W. T. Keener and 
Co. 1901. (Roy 8vo, pp. 136. 233 Illustrations. $3.75.) 
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| shat jg technical. Perhaps the most generally interest- 
ig technical. Perhaps the most generally interes 
much that ie ti last, which deals with the phylogeny of the 
ar enta. There are a large number of drawings of micro- 
oo ‘eal sections of specimens. These drawings are placed 
at the end of the volume, and are, therefore, not very easy of 
veference during the reading of the text. The original part of 
the work was, the author states in his Phonic carried out in 
the Laboratory of the Royal College of Physicians, Edinburgh, 
and gained the first research prize of that College in 1 396. 
There is a good biblio aphy. The index is at the beginning 


instead of the end of the volume. 


Dr. L. Bovcnacourt has gathered together a large number 
of out-of-the-way facts bearing upon the question of the 
duration of pregnancy and its variations*—facts taken from 
zoology, veterinary science, anthropology, and ancient and 
modern history. The causes of the variations that are met 
with are grouped in four divisions, under the headings of 
(1) general an ill-determined influences, such as civilisation, 
race, and climate ; (2) paternal influences, such as age, hard 
work, lead poisoning, alcoholism ; (3) foetal influences, such 
as sex, weight, twinning: and (4) maternal influences. The 
maternal causes of variation are 80 numerous that it has been 
found necessary to subdivide them into ten classes, including 
heredity, age, morals, sexual excitement, ventilation, the 
digestive system, temperature and baths, loss of blood, 
electricity, and traumatism. Under the head of maternal 
traumatism the author includes hard work for women in the 
Jast weeks of pregnancy, and emphasises the advisability, 
therefore, of rest at that period. This leads him to a discus- 
sion of the attempts whtch have at various times, but more 
particularly since 1893, been made to establish homes of rest 
for pregnant working women. This part of the book is 
original and suggestive, and the sanatortum de grossesse recom- 
mended by Bouchacourt has many resemblances to the pro- 
maternity hospital recently advocated in the pages of the 
Baitisa MEDICAL JOURNAL by Dr. Ballantyne, of Edinburgh. 
{Tt would seem from the author’s researches that all over the 
world the pregnant woman has but scant accommodation 
offered to her either in general hospitals or in maternities. 
fn some sketch plans of sanatoria de grossesse appended we 
notice that the albuminuric, the tuberculous, and the 
syphilitic patients have special wards. The work, which 
contains a great deal of interesting information, has a preface 
by Professor Budin. 


To the Manuels de Therapeutique Clinique, edited by Professor 
Lemorne, of Lille, Professor GAULARD and Dr. Buf have 
contributed a volume® on the management of labour in its 
varieties, on its complications, and on the diseases which ma 
complicate pregnancy, as well as those of the puerperium. i 
is written in the terse diction of the lecture room, and adds 
the attraction of a perspicuous style to the directness and 
interest which this form of composition affords. Each chapter 
is ee, a causerte summarising the main points of the 
subject under discussion, and illustrating them by the men- 
tion of some of the classical cases or others which the authors 
have observed. While not gear strictly scientific, this 
method gives much personal interest to the narrative, and 
makes the reading of the volume a pleasant task. The various 
complications of pregnancy and thepuerperium, from toothache 
to insanity, are rather more fully dealt with than is usual in 
British textbooks, and the ordinary problems of treatment are 
adequately treated. The discussion on routine vaginal douch- 
ing after delivery is summed up in favour of the practice, and 
prophylactic intrauterine douching is advised on certain 
indications. The dangers of these operations are not, how- 
ever, neglected. Sublimate is nominated the most convenient 
antiseptic, and antistreptococcus serum is advised as an occa- 
sional adjuvant to the other treatment in some cases of 
uerperal infection. In general peritonitis incision and 
Inage is recommended, but the other operations are also 
considered. The volume is prefaced by sixteen pages on the 


2 La Grossesse: Etudes sur sa Durée et sur ses Variations, Puériculiure 
Intrautérine. [Pregnancy : Researches on its Duration and Variations. 
Zntrauterine Puericulture.] Par Dr. L. Bouchacourt. Paris: Georges 
Carré et C. Naud. rgor. (Cr.8vo, pp. 516, 7 plates. Fs. 5.) 

5 Accouchements et Maladies des Femmes en Couches (Labour and Diseases 
‘of Women in Childbed]. Par L. Gaulard, Professeur de Clinique Obstétri- 





theoretical matters underlying some of the complications of 
bee” and closes with a chapter on the diseases of the 
Iniant. 


Dr. Kroénic’s book on the treatment of contracted pelvis* 
consists of three parts: (1) A précis of the deliveries of patients 
with contracted pelvis in the hospital, under the care of Pro- 
fessor Zweifel during the years 1891-99; (2) a discussion of the 
merits and a plicability of the different ways of effecting de- 
livery when the pelvis is contracted ; (3) a general summery, 
embodying rules for practice. The last section is that whic 
will most interest practitioners; and the first and second 
— form the basis upon which it is founded. Dr. Kréni 

as been taught to look at midwifery practice from the poin 
of view of those who teach as the first_and soundest principle 
of obstetric art that ‘‘ meddlesome midwifery is bad.” In the 
eyes of some the great desideratum, the sacred ideal, is 
natural delivery ; artificial aid is to be used as seldom as pos- 
sible, and to be postponed until natural delivery is out of the 
question. This view was beyond all question right at a time 
when every obstetric operation meant a possibility, and some 
probability, of septic infection. But since the introduction 
of antiseptics, the common operations in midwifery are no 
longer in themselves dangerous; and it is recognised that 
in labour with contracted pelvis much graver consequences 
come from postponing aid till too late than from resorting to 
it without necessity. Hence some modern obstetricians teach 
that it is the duty of the accoucheur to find out as early as 
possible the existence of disproportion between pelvis and 
child, and apply rine treatment. Dr. Krénig partly 
accepts this view. We may briefly summarise the practical 
points in his teaching. If the size of the pelvis is such that 
it ig possible for a full-term child to pass through it, labour 
should not be induced, and no operation should be done until 
prolonged observation of the course of labour has shown that 
a favourable issue for mother and child is improbable. The 
indication here for interference when the presentation is 
normal is, that after rupture of the membranes, in spite of 
continuance of strong pains, the head does not enter the 
pelvis. If observation of the course of labour has convinced 
the accoucheur that the spontaneous birth of a child is im- 
esible, then the choice between symphysiotomy and 
sesarean section arises. Both operations have given results 
that justify us in offering them for the sake of the child; but 
if, by waiting, the life of mother or child has become en- 
dangered, then these operations are to be discountenanced 
and perforation preferred to either. If the mother is feverish, 
the liquor amnii apie mr or any other sign of microbic 
infection is present, neither Ceesarean section nor symphysi- 
otomy should be done, but perforation preferred. Symphysi- 
otomy ought not to be preceded by an attempt to deliver with 
forceps. Some ill-results attributed to symphysiotomy have 
really been due to preliminary wa at forceps delivery. 
Dr. Krénig has not found any great advantage from Walcher’s 
position. After symphysiotomy he thinks delivery is best left 
to Nature, aid being given only if mother or child is in danger. 
Forceps or turning after symphysiotomy lead to injuries to 
the soft parts which are likely to discredit symphysiotomy. 
This operation should remain a preliminary measure only. 
Dr. mronly seems not to have heard of subcutaneous symphy- 
siotomy, for some of his remarks upon the operation apply 
only to the open method of performing it. In pelves so con- 
tracted that the conjugate measures 7 to 7.5 cm. (2} inches 
to 3 inches) Krénig thinks that neither symphysiotomy nor 
Cesarean section ought to be performed in first labours, 
because the knowledge gained by observation of previous 
labours as to the power of the uterus is not available. In 
transverse and breech presentations these operations are not 
to be thought of till by external version a head presentation 
has been produced. Krénig thinks that neither the induc- 
tion of labour, prophylactic turning, nor the application of 
forceps when the head is above the brim, improve the 
prognosis for mother or child in contracted pelvis. Perfora- 
tion should be restricted to cases in which either the life of 
the mother is in danger, or, on account of unfavourable cir- 
cumstances, symphysiotomy or Cesarean section is unsuit- 
able. An attempt at forceps delivery before perforation is 
4 Die —— beim engen Becken. the Treatment of Contracted Pelvis.} 
Von Dr. B. Kronig, Privatdocent in Leipzig. Leipzig: Arthur Georgi. 
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best not made, for it.expores the mother’s tissues to unneces- 
sary damage. The difference in the mortality after delivery 
by perforation and that after Sige arege A or after 
Jesarean jsection, is now so slight that the right of the 
mother of a living child to choose perforation ought no longer 
to be recognised. The child has a right to its life. But if the 
mother’s life is in danger, either from fever, from decomposi- 
tion of liquor amnii, or from lung or heart disease, then per- 
foration is to be preferred in pelves having a conjugate dia- 
meter of 6 cm. or more (23 inches). Krénig rejects, rightly, 
im our opinion, the advice to perform Cesarean section in 
puerperal eclampsia. He thinks the best time at which to 
rform Cesarean section is the end of the. first stage of 
dabour, before or soon after rupture of the membranes. We 
‘must ask what is the advantage of waiting so long? Dr. 
‘(Krénig’s views are always worth consideration, because they 
are. based on observation. ' 


» The first edition of Dr. Barton Hirst’s Textbook of 
Obstetrics ® appeared in November, 1898, and so great has been 
the favour with which it was deservedly received that a new 
edition has already been called for. The author states in his 
preface to the present edition that no revision has been 
attempted, and no extensive alterations undertaken. It is 
therefore practically a reprint of the first edition, and further 
comment upon it is needless. It is one of the best textbooks 
of obstetrics in the English language. 


‘With the exception that the author shows an abnormal de- 
votion to nervous influences’ in pregnancy and labour and 
treats them too fully, the practical parts of Dr. J. Evans’s 
Manual of Obstetrics® are in fair consonance with customary 
practice and in: particular the descriptions of the ordinary 
manceuvres and operations are clear and succinct. Of the 
theoretical parts a much less commendatory opinion must 
be entertained as it is not altogether accurate in many details 
and; as in the discussions of the mechanism of labour, de- 
cidedly misleading. Leischmann, Hyrtle, and others might 
hardly recognise their names in these forms, and even the 
“syncitium” might be surprised to learn that it is so called 
from its ‘ peculiar phagocytic function.” Apart from com- 
pactness, clear type, and full index it is not obvious that the 
volume has any special claims to put before British readers. 


We have before us two of a series of hand atlases now being 
resented on the British market. Both are compiled by Dr. 
KAR SCHAEFFER Of Heidelberg, both deal with obstetrics, 
and they are so intermixed in their scheme and have so many 
common qualities, good and bad, that they may be considered 
together. The first, on diagnosis and treatment,’ is the larger, 
and on the whole probably the more interesting and useful to 
. the practitioner, the second’ is perhaps more on the line of 
the routine study of the mechanism of labour which falls to 
the lot of the student. As an epitome it is fairly complete, 
though here and there a little critical selection might have 
been useful. It is made formidable by the array of personal 
names which the author is fond of attaching sometimes in 
series to manceuvres or symptoms. Thus we have “ Veit- 
Smellie’s (or morecorrectly Mauriceau-Lachapelle’s) method,” 
** Mauriceau-Veit-Smellie,” ‘* Wigand-Martin-von- Winckel.” 
It would sometimes be easier to redescribe the method than 
to give its name in this fashion. In addition to certain inac- 
curacies which may be typographic, there are obscurities of 


5A Textbook of Obstetrics. By Barton Cook Hirst, M.D., Professor of 
Obstetrics in the University of Pennsylvania. Second edition. London: 
W. B. Saunders and Co. 1900. (Demy 8vo, pp 846, 218.) 

6 Obstetrics: A Manual for Students and Practitioners. By David James 
Evans, M.D., Lecturer on Obstetrics and Diseases of Infancy, McGill 
University, etc. London: Henry Kimpton. 1901. Demy 8vo, pp. 430, 
149 illustrations, 7s. 6d.) 

Anatomical Atlas of Obstetrics with Special Reference to Diagnosis and 
Treatment. By Dr. Oskar Schaeffer, Privatdocent in Obstetrics and Gyne- 
cology in the University of Heidelberg. Authorised translation from the 
second revised German edition. Edited by J. Clifton Edgar. A.M., M.D., 
Professor of Obstetrics and Clinical Midwifery in the Cornell University 
Medical College, etc. London and Philadelphia: W. B. Saunders and Co. 
xgor. (Crown 8v0, pp. 316; 122 figures on 56 lithographic plates ; 38 other 
illustrations. 138.) 

8 Atlas and Epitome of Labour and Operative Obstetrics. By Dr. Oskar 
Schaeffer. Authorised translation from the fifth revised German edition. 
Edited by J. C. Edgar, A.M., M.D. London and Philadelphia: W. B. 
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phraseology and the use of familiar terms in unusual wayawh 
should be corrected when the next English addition ig issued, 
We have “‘ palpation” used for vaginal touch. We read 
“To assist the delivery of the face, three manipulations are 
requisite,” and find not only that they are alternative but 
that the third is ‘‘The fingers obtain a hold in the ors 
fontanel, and the head is drawn around the symphysis” 
again, that ‘‘ Artificial rupture of the membranes ig permi,’ 
sible only ...... for the purpose of determining whe 
the head has entered the pelvic inlet. In the latter cage 8 
vaginal examination must be made at once.” The technique ig 
not always. adequate. No one, for example, could Perform g 
symphysiotomy without more direction than the instruetiong 
under this heading. Both volumes suffer from gimilg 
faults. Under deformities of the pelvis it is to be remem 
‘‘that the most. scrupulous asepsis is to be observed from the 
very first examination, even if the accoucheur is convingeg 
beforehand that an operation will probably be n i 
The terms, ‘the colour of wine-yeast,” ‘‘ Zwieback,” “ milk. 
diet” (in eclampsia) might be made more intelligible to 
British readers. Such statements as ‘these vigorous op. 
tractions make it impossible for the fetus to change its posi- 
tion or even to obey the laws of gravity” do not evince that 
clearness of thought which is desirable, and both volumes 
would be improved by the elimination of much doubtfil 
theory, physical and physiological. These demerits are, how. 
ever, fairly balanced by sections of considerable value, such 
as those on the uterine muscle and its functions, on the 
variations in the pelvic inclination, and many others, the 
general excellence of which, along with the merits of the 
plates, well warrants the purchase of the volumes. 


GYNAECOLOGY. , 

Dr. Stewart McKay, of Sydney, N.S.W., has written a 
History of Ancient Gynecology,’ which contains a summary of 
the contributions to gynecology from the earliest times down 
to the age of Paulus A‘gineta, and is dedicated to the memory 
of one whose name must bulk large in any history of gyn». 
cology in later times—Mr Lawson Tait, the author’s teacher 
and friend. On account of his residence in the Antipodes 
Dr. McKay has been somewhat hindered in his efforts to con- 
sult all the literature bearing on the subject of ancient gyne- 
cology; but he was notwithstanding succeeded in gathering 
together and putting in readable form most of the knowledge 
which the Egyptians, Hindus, Greeks, and Romans possessed 
concerning the diseases of women. One of the great diff. 
culties in the way of forming acorrect estimate of the amount 
and value of such ancient knowledge lies in the terminology; 
for instance, the word for womb signifies sometimes 
uterus as we know it and sometimes the vagina simply. 
There is, therefore, the possible fallacy that when we credit 
some of the older gynecologists with the performance of such 
operations as dilatation oi the cervix uteri we ought to think 
of dilatation of the orifice of the vagina. As illustrating this 
point the author gives on page 249 a useful list of the various 
names which signify womb, vagina, and vulva. The most 
valuable part of the book is Part II which is really a summary 
of Part I, and contains in condensed form the anatomy of the 
female genital organs as known to the ancients, the physical 
examinations of the genitals as made by them, and the 
diseases of these parts as understood by them. There are 
some misprints, for example, ‘“‘Hesar” for ‘ Haeser” and 
‘‘ Bass” for “‘ Baas”; and there is no index. These, however, 
are faults perhaps inseparable from the publication of the 
book on one side of the world with the author residing on 
the other. The work is a praiseworthy and largely successt 
attempt to centralise our knowledge of ancient gynecology. 





Professor PoLAILLON, in preparing a permanent record of 
his surgical work, has set a good example, which many gyne 
cologists in all countries, especially our own, would do well 
to imitate. The volume before us’° does not consist of a series 


9 The History of Anctent Gynxcology. By W. J. Stewart, McKay, M.B., 
M.Ch.. B.Se., Senior Surgeon to the Lewisham Hospital for Women and 
Children, Sydney, etc. London: Bailliére, Tindall and Cox. 1901. (Demy 
8VO, pp. 322. 78. 6d.) 

10 Affections Chirurgicales du Tronc. Mamelles, Organes Genitaux dela 
Femme (Surgical Diseases of the Trunk, Mammary Glands, Fe 








Organs). Par Dr. Polaillon, Membre de l’Academie de Medecine, et 
Paris: O. Doin. 1901. (Demy 8vo, pp. 748. 71 woodcuts. Frs, 12), 
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rently designed to proclaim the author’s operat- 
of — et a prema y clinical register of a great hos- 
tal gurgeon’s arduous experience between January, 1879, 
and Jana Professor Polaillon dwells seen on ‘‘ ameliora- 
tions” as more important than “result of operation.” Statis- 
: he declares, have shown, now that many years have 
on d since uterine appendages were first removed freely 
for inflammatory disorders, that operative success is not 


-enity of operations of this kind is but relative. Even 
boon, Boy diate consequence of the abdominal incision and 
amputation of the tube and ovary is not rarely death, whilst 
troublesome after-results from ligatures and adhesions often 
follow simple cases where there is no pyosalpinx or intimate 
tough attachments tointestine. Expectant treatment answers 
well, but the author admits that he has observed 5 cases of 
fatal acute peritonitis following rupture of suppurating ovaries 
and tubes. The truth has long been suspected that opera- 
tions for chronic inflammatory diseases of the appendages are 
most justifiable when they are most dangerous. The ovari- 
otomies are instructive; just as in other countries it appears 
that in France a relatively large proportion of malignant and 
neglected cases of ovarian tumour falls to the share of great 
metropolitan hospitals and famous teachers. Simple cases, 
not very mysteriously, come under the treatment of operators 
less bold and experienced. The records of hysterectomy are 
instructive, but the operative statistics are not of much value, 
since many technical improvements have been adopted by 
the operator himself long after the first years of the series. 
The reports of breast cases are of special interest to the 
general surgeon. In 8 partial operations for malignant dis- 
ease, 4 recurrences occurred; in 37 total amputations, 9 re- 
currences; in 106 total amputations with clearing of the 
axilla, 38 recurrences. Thus the more thorough operation 
shows a proportion of 36 per cent., the recurrences only 
amounting to 24 per cent. in simple amputation, but as Pro- 
fessor Polaillon notes, the latter were largely performed in 
early cases where no glandular infection existed. The in- 
dividual clinical reports which make up this work deserve 
careful study and are of particular value to the surgical 
registrar. 


Abdominal surgery is so fascinating, that the class of 
surgical procedures of which Mr. SkENE KaurTH’s volume on 
Gynecological Operations" treats are too often classed as ‘‘ minor 
operations.” The subject, often viewed too lightly by the 
general surgeon, has also suffered at the hand of many who 
can speak authoritatively. Intricate diagrams and details of 
series of clumsily-named variations on one operation are too 
familiar in manuals on ‘‘ minor” gynecology, but Mr. Skene 
Keith recognises these evils, and aims at giving precise 
descriptions of those operations which his experience has 
taught him to be the most fitted for fulfilling their aim. It is 
satifactory to find that this work is not a mere series of dia- 
grams of plastic procedures blended with an instrument 
maker’s illustrated catalogue. The author quite rightly 
devotes a chapter to pelvic abscess, for there is a right and a 
wrong way to treat that pathological condition, and the only 
unfavourable criticism that we can pass on this chapter is 
that it might with advantage have been longer. The author’s 
directions for the removal of intrauteriue tumours are exceed- 
ingly good, and the chapter on methods, instruments, and 
appliances is a model of simplicity. Turning to those 
common plastic operations so intimately associated with the 
treatment of diseases of the external organs, we find 
that the author has done his best, but long practical 
experience and the art of teaching by aid of the resources of 
literature cannot do much for the beginner. Even witnessing 
many such operations is not of much avail. Assisting does 
a little good, but it is only by performing them that they can 
be learnt. The true groundwork of success in such a field 
lies in two accomplishments which some naturally possess 
and sume learn, whilst others never acquirethem. These are 
the art of handling tissues gently, and the faculty of tying a 
suture with sufficient firmness, knowing at the same time its 

1 Gynxcological Operations exclusive of those interfering with the Peritoneal 


Cavity. By Skene Keith, M.B., F.R.C.S.Edin. Edinburgh and London : 
Young J. Pentland. 1900. (Demy 8vo, pp. 130, 44 illustrations. 58.) j 





1899. The tabulation follows the clinical re-, 


ynonymous with therapeutical success, and that the. 


nature and how it will behave as itlies in living tissues. Mr. 
Keith almost dispenses with illustrations in his chapter on the 

rineum, and many will agree with him that in so doing he 
is but rejecting what is superfluous. He wisely gives reason 
for doubting the overwhelming excellence of Tait’s fla 
splitting method ; others, like Mr. Keith, have come to the 
conclusion that it makes a good show, but experience has 
proved that the repaired perineum is weak. Tait’s objection 
to removing any tissue the author considers unsound on the 
ground that there is usually redundancy of tissue. Mr. Keith 
states that he once operated successfully.on a case where five 
previous attempts had been made and yet there was plenty of 
tissue. As might be expected from so accurate a writer, Mr. 
Keith has taken pains in preparing his description of the 
right way to remove a labial cyst. Too often the surgeon 
makes much toolight of such a task. The book is one of the 
best current works of its kind, for it is concise and clear. 


Dr. ALBERT WEIL of Paris has written a practical guide to 
gynecological electro-therapeutics.’* It assumes throughout 
that is desirable that the diseases peculiar to women. should 
be treated by electricity. On that hypothesis the book has 
been written to teach the reader how to do it. The first 1 
pages contain descriptions of apparatus and the mode o 
using them. In the remainder of the book the various dis- 
eases peculiar to women are enumerated, and the way to treat 
them electrically is described. Ovarian tumours and ectopic 
im, sr seem to be almost the only diseases not amenable 
to electrical treatment. We think that electrical treatment 
in gynzecology as in other departments of medicine is proper 
only if it is better than any other treatment. We think 
also that it is a to tell whether any treatment 
has been beneficial unless we know enough of the natural 
history of the disease treated to be able to predict what 
its course would have been without treatment. Neither 
of these principles appear to have been in the mind of 
the writer. He assumes tlrat because certain diseases can 
be treated by electricity they ought to be so. treated. 
He makes no attempt to show that electrical treatment 
is superior to any other, nor in many instances does he 
give adequate reasons for ae that the electrical treat- 
ment produces any effect at all. e therefore cannot advise 
anyone to take the book as a safe guide, 


Dr. PHILLIPs’s Outlines of the Diseases of Women" is deservedly 

opular, as it is portable and compiled in a manner suitable 
or the student and practitioner. The author continues to 
lay most stress on the maladies which are the most frequent 
and on well-received and approved rather than very new re- 
searches. Perhaps a little more might have been said on 
recent experiences relating to deciduoma malignum. The 
author is cautious in his teaching about extrauterine gesta- 
tion. He insists that ‘“‘the majority of ectopic pregnancies, 
if not all, are primarily tubal—that’is they arise from the 
arrest, in the tube, of the impregnated ovum.” He evidently 
considers that the evidence recently brought forward by Van 
Tussenbroek, Croft and Anning, and Littledale as to primary 
ovarian pregnancy is hardly sufficient to satisfy a teacher. 
Dr. Phillips has revised his chapter on uterine fibroids. He 
rightly teaches that hysterectomy is the last resource for the 
patient, and that ‘ Apostoli’s treatment” is useless in the 
majority of cases of fibromyomata. Turning to kraurosis 
vulvee, the author now condemns scraping and caustics as 
useless. The disease is very rare, but the inexperienced 
practitioner using such methods for any disorder of the vulva 
that looks like it would probably do even more harm than if 
he applied them to a true case of kraurosis, A short but 
useful chapter has been added on the bacteriology of the 
genital tract. 


The third edition of a popular textbook requires no very 
extended notice. We may refer those who wish fuller infor- 


12 Guide Pratique d'Electrothérapie Gyn¢cologique. Par le Dr. Albert Weil, 
Ancien interne de Saint Lazare, Préparateur adjoint 4 la Faculté de 
Médecine de Paris, etc. Paris: J. B. Baillitre et Fils. 1900. (Fcap. 8vo, 
PP. 292, 34 illustrations. Frs.3.) 
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mation of the scope and character of Dr. GARRIGUES’s 
Textbook of Diseases of Women to the British MEpICcAL 
JOURNAL of October 6th, 1894, page 760, where the first edition 
was reviewed. It is enough to say here that it is one of the 
class of books which approach the subject from a very surgical 
point of view ; that is to say, anatomical detail and surgical 
technique are more fully and more satisfactorily dealt with 
than the natural history of disease and the medical treatment 
of the slighter ailments. The operations described are 
numerous; too many, indeed, to be described in the fulness 
of detail which a beginner needs for his guidance. The 
reader will learn here what has been and may be done upon 
the female genitalia with knife and scissors. Some may 
think it were well if those who freely recommend operations 
could speak with frank precision as to the exact amount of 
benefit which follows them. The book is concise and clear, 
and the present edition has been well brought up to date. 


Dr. MAcNAUGHTON-JONES’s Points in Practical Interest in 
Gynecology” consists of a collection of articles on subjects con- 
cerning which the author can speak with authority. The 
chapter on Pitfalls in Gynzcological Diagnosis is in itself 
almost worthy of being reproduced separately, and we are not 
surprised to observe that a second edition of the volume has 
already been called for. The definition of abdomino-pelvic 
tumours is a matter of extreme difficulty, and very harassing 
to those concerned in an individual case. The use of anzes- 
thesia in diagnosis is universally admitted, so all will agree 
with the author's views on the subject. Whether ‘ mostrisks 
of blundering will be avoided” by this practice, however, re- 
mains questionable. As the inexperienced may doubtless read 
these pages it would have been better if the beginner were 
warned that when the patient is unconscious the risk of rup- 
turing abscesses, dilated tubes, and abnormal fecetal sacs is 
much increased. The paragraphs on sexual neuroses and in- 
7 are of much interest: the subject is treated very judi- 
ciously. Dr. Macnaughton-Jones devotes one chapter to the 
question of operations for uterine fibroids. That hysterectomy 
has been made a relatively safe operation there can be no 
doubt, and many cases may therefore be now undertaken 
where ten years ago no surgical procedure would have been 
justified. But over-zealous arguments in favour of hysterec- 
tomy are much to be deprecated, and the author himself, 
though an advocate of operative interference, openly admits 
that ‘‘a tumour in which there is no evidence of any serious 
degenerative change, which is not complicated by gross 
changes in the adnexa, which is causing ne serious obstruc- 
tion to the bowel or displacement of the bladder with incon- 
tinence or distress, where neither peritoneal or ascitic com- 
plications are present, and the rapidity or the size of the 
growth has not to be considered, will certainly not demand 
interference.” In this opinion the critic who is at the same 
time authoritative and impartial must concur. This book 
contains a considerable number of instructive plates. 


We have received an American’® edition of ScHAEFFER’s well- 
known Atlas of Gynecology. We have already reviewed in 
October, 1897, a translation published by a firm of publishers 
in London. The work itself is too familiar to require criticism 
of its text. In this issue the diagrammatic sketches are, as in 
the original, hardly of the highest merit for educational pur- 
poses, chiefly because they are too small. On the other hand, 
the coloured = of morbid conditions of the female organs 
are remarkably successful in their imitation of Nature. The 
book is more suited for the expert and the practitioner than 
ior the student. 





14 4 Textbook of the Diseasesof Women. By Henry J. Garrigues, A.M., 
M.B., Gynecologist to St. Mark’s Hospital in New York City, etc. Third 
Edition. Philadelphia and Lonaon: W. 8B. Saunders and Co. 1900. 
(Demy 8vo, pp. 756, 367 illustrations. 188.) 

15 Points of Practical Interest in Gremociogy. By H. Macnaughton-Jones, 
M.D., M.Ch., Q.U.I. London: Bailliére, Tindall and Cox. 1901. (Demy 
8VO, Pp. 124, 12 plates. 48. 6d.) 
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of Obstetrics and Gynecology in the University of Heidelberg. Author- 
ised translation from the second revised and enlarged German edition. 
Edited by Richard C. Norris, A.M., M.D., Gynecologist to the Methodist 
ea ome Hospital, and to the Philadelphia Hospital, etc. London and 
Philadelphia: W. B. Saunders and Co, 1900, (Crown 8v0, pp. 272, 90 
coloured plates and 62 woodcuts. 1538.) 





GARDENS AND WILDFLOWERS. 

NEVER so much as at the present time have people taken ay 
intelligent and personal interest in their gardens, and 
bably it is on this account that books on gardening are &%® 
much in evidence just now. The author of The Chronicle 
a Cornish Garden” is a member of our own profession in 
practice at_ Hayle, in Cornwall, and his is, certainly, ay 

elightful little book. It is ornamented by illustrations of 
an ideal garden by Mr. F. L. B. Griggs. These drawin 
however, graceful as they are, have no connection whateyer 
with the text, and they have properly no place in it. My 
RoBeErts’s style of writing is very picturesque and agreeable: 
he loves his garden, and it is pleasant to listen tg 
him talking about it. But we hope that he will not 
mind our saying that his writing would be improved jf 
in future editions he would endeavour to supp 
a certain personal pronoun. It will probably 
as a shock to him, on turning to page 57, to find 
in twenty-two short lines of large print, J, my, and me oceyr 
no less than twelve times. And so, though in a lesser de 
throughout the book. But this is the only fault that we cay 
find, and it seems almost ungracious to do that, consideri 
the great amount of pleasure which we have derived from hig 
discourses. Our author has a righteous horror of the gardener 
who grows for flower shows. ‘‘I like to be my own gardener, 
and [ take an interest in my plants as individual liyj 
things, as well as bits of beautiful colour and form.” ‘“ Hardy 
plants alone possess much interest for me. Plants in potg 
savour too much of the pet-bird idea.” The book is full of 
delights, and we congratulate Mr. Roberts and Mr. Lane op 
the pleasant way in which they have produced them.. 


Professor HENSLOw’s Story 7 Wild Flowers" is written from 
a philosophic standpoint, and is full of interest. It deals 
with the evolution, classification, and germination of wild 
flowers, andit has plenty to say in a most attractive way upon 
such questions as the climbing of wild flowers and of their 
adaptations for pollination. It explodes once more the prettp 
story of ‘mummy wheat,” explaining that wheat is partico- 
larly short-lived, ‘‘from four to twelve years being the maxi- 
mum period which may be allowed.” If this is one of Messrs, 
Newnes’s Library of Useful Stories, as it apparently is, its price 
is 1s., and we have much pleasure in commending it to the 
disciple of Linnzeus as a desirable investment. 


Pressure on our columns has prevented us noticing the 
Gardening Year Book’ earlier. But at least we are in 
time to say that if the next volume—which will be the 
forty-fourth—should contain as much valuable informa 
tion on the various genes of gardening as that now be 
fore us, it will be well worth the shilling which is modestly 
asked for it. 





17 The Chronicle of a Cornish Garden. By Harry Roberts. London: John 
Lane, The Bodley Head, 1gor. 
18 The oryat Wild Flowers. By Rev. Professor G. Henslow, M.A., F.L8. 
ondon : George Newnes, Southampton Street. gor. 
19 The Gardening Year Book, 1901. The Gardeners’ Magazine Office, Aldersgate 
Street, E.C. 





Home FoR INEBRIATES IN NorFOLK.—A home for inebriate 
women at Terrington, near King’s Lynn, recently opened b 
the Bishop of Ipswich, has been established by the Chure 
of England Temperance Society, with the aid of subscriptions 
from the dioceses of Lincoln, Ely, Norwich, Oxford, and 
Peterborough. Accommodation for thirty-three patients is 
provided. About fifteen acres of ground available for exer- 
cise and recreation are attached to it, and in addition there 
is a garden with glasshouses. All patients are required to 
stay at least twelve months. 


Is MELANcHOLIA INCREASING ?—Dr. H. P. Stearns, Super- 
intendent of the Retreat for the Insane in Hartford, Con- 
necticut, is said (as we learn from American Medicine) to be 
of opinion that the character of the forms of jinsanity 1s 
undergoing a change. He thinks that there are now fewer 
cases of acute mania than formerly, and that the number of 
cases of depression and melancholia is steadily increasing. 
He gives statistics of the cases in the Retreat from 1869 to 





the present year which appears to support his opinion. 
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Introductory Addresses 
THE OPENING OF THE MEDICAL SCHOOLS. 


UNIVERSITY COLLEGE, LONDON. 


By J. S. Risren Russet, M.D., F.R.C.P., 
Assistant Physican, University College Hospital. 


THE MEDICAL PROFESSION AND SCIENTIFIC 
Ee the Feral f Med d 
i uctory address in the Faculty of Medicine was de- 
— Tuesday, October ist, by Professor Risien 

Russell, M.D., F.R.C.P., who after welcoming the old and 
new students expressed the hope that none of the latter were 
entering on their medical studies with the set determination 
that they were going to be specialists, as such a course was 
fraught with great danger. Their object should be first to 
become good all-round men well-versed in every branch of 
their profession, asno one could become a good specialist who 
had not fortified himself by a thorough general knowledge of 
medicine and surgery. After insisting on the importance of 
anatomy and physiology, he pointed out how essential a 
knowledge of bacteriology had become to the medical man, 
and how chemistry, always a most important subject in the 
medical curriculum, had acquired additional importance 
since a knowledge of chemical methods had become so neces- 
sary to the bacteriologist. Chemistry had also become more 
important because chemical analyses of the blood, the 
excreta, and the contents of the stomach were now indispens- 
able in the diagnosis, prognosis, and rational treatment of 
many diseases. —— attention ought to be paid to chemical 
pathology, and they might consider themselves fortunate 
that there was now a clinical laboratory in the new hospital 
that Sir Blundell Maple’s splendid liberality had provided 
for them, where they would be able to learn how to investi- 
gate some of the complex problems of disease by methods 
that were calculated to make diagnosis less conjectural and 
treatment less empirical in the future than they had been in 
the past. 

Tn congratulating the students on the profession they had 
chosen, he said that it would give them —- opportunity of 
increasing their intellectual powers and of widening their 
sphere of knowledge even far beyond the limits of the sub- 
jects with which they would be directly concerned. It would 
afford them due scope for the full exercise of all of their 
faculties, and if they made good use of their time they would 
in the end have the inestimable satisfaction of knowing not 
only that they had done good work, but that it had been 
for the benefit of their fellow beings. 





ADVANTAGES OF ENTERING THE MEDICAL PROFESSION AT THE 
PRESENT TIME. 

He next called their attention to the special advantages 
there were in entering the medical profession at the present 
time. No other profession could hold out the peceyer* of so 
quick a return on the outlay that students were obliged to 
make. In support of this view he pointed to the fact that 
during the last seven years there had been a falling off in the 
number of men entering the medical profession, so that there 
were now 1,660 fewer men qualified to practise medicine than 
there would have been had the same number joined the pro- 
fession each year since as did so in 1893. In the meantime, 
as the figures of the last census showed, the population of the 
country had increased to the extent of over three and a-half 
millions during the last decade. The Colonies had always 
omer many good openings for men who had received their 
medical education in this country, and they might be ex- 
pected to continue to do so; but to South Africa more espe- 
cially he felt justified in looking for a large number of openings 
for young medical men when the development of the country 
proceeded after the termination of the war. Then, again, the 
vigorous and laudable action of the General Medical Council, 
in suppressing unqualified assistants and in stamping out the 
iniquitous system of ‘‘covering,” had made many openings 
for qualified men. The Expert Committee appointed under 
Mr. Brodrick’s presidency had been an earnest of the Govern- 





ment’s determination to reform the Army Medical Service, 
and the Committee’s report that had just been publishea 
contained provisions that could not fail to increase the 
popularity of this service. There was ample evidence 
to show that the Admiralty would have to follow the example 
of the War Office and institute reforms in that branch of the 
service. So unpopular had the medical service of the Navy 
become, that but few candidates could be induced to come 
forward to fill the vacancies that were being caused by resig- 
nationsand retirements. A good example of the state of things 
that obtained was to be found in the fact that 14 vacancies 
were advertised in August, and only 7 qualified medical men 
responded to the call. Of these only 4 were available, as 1 
was found physically unfit, and 2 failed to satisfy profes- 
sionally the examiners. Reforms in the medical services of 
the army and navy would not only provide good openings for 
young medical men, but as more men were attracted by the 
services those available for the civil population would be 
reduced, and the chances that a young man would have of 
making his way in private practice would thereby be greatly 
improved. How small was the reserve of young medical men, 
even at the present time, had been demonstrated by the ex- 
periences connected with the South African war, for those 
required for the army hal not been supplied without incon- 
venience in other quarters. Provincial and other hospitals 
had had difficulty in securing men to fill posts as house- 
physicians and house-surgeons; steamship companies had 
experienced a similar difficulty in getting medical officers ; 
and many medical men in general practice had not found it 
easy to take a holiday this year either because it had not been 
possible to find locum tenentes, or because the remuneration 
such substitutes now received was more than many practi- 
tioners could afford to give. These various considerations led 
him to conclude that the medical man who was ready to prac- 
tise his profession in five or six years’ time would be in a 
most satisfactory position, so that students now commencing 
their medical studies could look forward to finding openings 
for the practice of their profession five years hence with a 
o— of certainty that did not obtain in any other pro- 
ession.* 


UNSATISFACTORY Pusiic Status OF THE MEDICAL 
PROFESSION. 

He complained of the unsatisfactory public status of the 
medical profession. From the members of no other profession 
was so great an expenditure of time and labour required, for 
a man had to devote five years of his life to study before he 
could become qualified to practise. The time was not too 
long, as it was to the best interests of the community that a 
liberal amount of time should be devoted to acquiring 
knowledge so essential to the well-being of mankind, but a 
profession whose services to the community were admittedly 
so important as to need such careful preparation was one that 
was justified in looking to the State for some better signs of 
appreciation of its worth than had hitherto been forthcoming. 

e composition of the House of Lords supplied an example 
of the small value placed on the medical man, for 
while this assembly included clergymen, military men, and 
lawyers, only one medical man hadas yet been deemed worth 
of a seat there. He submitted that medical men were as muc 
needed in the deliberations of an assembly where matters 
of the greatest possible moment to general medicine and 
to sanitation were decided, as bishops, generals, and lawyers, 
and that there were to be found in the medical profession 
men as distinguished and as high in the social scale as the mem- 
bers of these other professions. He further contended that 
the services the medical profession had rendered to the com- 
munity called for such recognition of its most distinguished 
members as would raise the public status of the profession to 
a higher level. While feeling that they had a right to look to 
the State for better appreciation of their worth, he could not 
but admit that the unsatisfactory public status of the medical 
profession was in some measure due to the way in which some 
of its members deported themselves, even where they occu- 

ied high professional positions. Men of the stamp to which 
fos referred created an unfavourable impression on the public 
mind which was not readily effaced, so that in forming an 
estimate of the profession from a social standpoint the public 





remembered them and forgot the many polished gentlemen 
that there were in its ranks. He accordingly exhorted the 
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students so toorder their lives as not only to sustain but to 
raise the general tone of the profession. 

Another reason why the profession did not rise to its 
proper level in public estimation was the difficulty the 
public appeared to have in distinguishing between the medi- 
cal man of the present day and the apothecary of the 
past. They appeared to consider that the two were 
much the same, and this erroneous idea was fostered 
by the circumstance that so many medical men still 
dispensed their own medicines. He recognised the difficulties 
that would have to be contended with in many an out-of-the- 
way part of the country were doctors not to dispense their 
own medicines; but such cases were in the minority, and 
the majority of medical men in private practice could dis- 
continue dispensing medicines with the greatest possible 
benefit to themselves and to the public. The time now 
spent in doing druggists’ work could be utilised to far 
ee advantage to themselves and to their patients if 

evoted to reading, to —- themselves informed of the 
advances that were constantly being made in every branch 
of medical science ; abolition of the practice would help to 
educate the public to regard the medical man as something 
superior to a mere vendor of drugs, and would teach them to 
value him for his advice instead of for his medicine. The 
inability to appreciate the difference between the medical 
man of the present day and the apothecary of the past pro- 
bably accounted, in part, at any rate, for the frequency with 
which people consulted chemists, and so far did they fail to 
understand the difference between a qualified medical man 
and a — that it had been recently reported that a 
coroner and his jury actually accepted the evidence of a 
chemist as to the cause of death of a clergyman whom he 
had been attending. 


THE INFLUENCE OF UNIVERSITY COLLEGE ON MEDICAL 
TEACHING. 

He next spoke of the school to which the students had come 
to receive their medical education, and said that he could do 
so more freely than would have been possible for many of his 
colleagues, as in eulogising University College they would 
have been lauding themselves, in that their brilliant achieve- 
ments and the achievements of some of their predecessors 
had done much to place the College in the proud position it 
now occupied among the medical schools of the metropolis. 
The influence that University College had had on medical 
teaching tn London was very great. There was not a medical 
school in the metropolis that had not numbered among its 
teachers men who had received their education at the College, 
and an even more widespread influence had been exerted on 
the medical teaching in this country, in that at various 
centres out of London where men assembled to receive a 
medical education the names of University College men were 
prominent among those whose duty it was to conduct the 
teaching. The Universities of Oxford and Cambridge were 
numbered in the list, and, as most of his audience knew, one 
of the Scotch Universities had comparatively recently secured, 
in a former student and professor of the College, a man whose 
name ranked among the first physiologists of the time. The 
scientific education received at the College was unsurpassed 
by anything that could be obtained elsewhere in this country, 
and the spirit of scientific research that was active had led to 
brilliant achievements by those who had worked there, and by 
~_— who had gone forth to prosecute their researches else- 
where. 

THE VALUE OF SCIENTIFIC RESEARCH. 

He begged his hearers to cultivate the spirit of scientific 
inquiry. Every scientific research, if properly conducted, 
might be expected to disclose some new fact, and this was 
the only way in which true progress could be made. The 
medical man was in a peculiarly enviable position, in that 
most of his researches when crowned with success tended in 
amore or less direct way to promote the welfare of mankind, 
some of them indeed being directly concerned with the relief, 
and others with the pee of human suffering. Dr. 
oy Saree presidential address at the last annual meeting of 
the British Medical Association was too fresh in his memory, 
however, to make him unmindful of the fact that inestimable 
benefits had been conferred on mankind by the discoveries of 
men who did not belong to the medical profession. It was to 


men of science that we owed every real fresh advan 
medicine. The so-called practical man could do little 
than apply and utilise the discoveries of the scientist 
exhorting them to cultivate the spirit of research he did 

in the least wish them to neglect the part of their tra: heed 
that would fit them to become practical physicians am 
od beliet prevalent le th 

A belief prevalent among some people that a man e 
be both saleniiiie and practical, and that the cultivation 
the one faculty must of necessity be at the expense of the 
other, he regarded as a great fallacy. Medicine and surgery 
could only be expected to be advanced by a proper com. 
mingling of the scientific and the practical, so that seient 
principles might find practical application in the elucidation 
and treatment of disease. If they required any stronger 
incentive to induce them to aim at being able some da: to 
advance the science of medicine by their own investigations 
let them read of the horrors of surgery in the days before 
antiseptics were introduced in the treatment of wounds, 
compare that picture with what they saw when the time 
came for them to take up their duties as dressers jn the 
wards of the hospital connected with the college. He would 
be surprised if the contrast between the two pictures did not 
stimulate them to emulate the example of men like Pasteyy 
and Lister, even though they felt mere pigmies compared to 
to those giants. Well might Lord Lister ignore the vity 
tions of a gang of agitators who, in the face of such ap 
incalculable benefit as he had conferred on his fellow bein: 
dared to treat him to some of the abuse that they visited oy 
all those who by their researches sought to mitigate the 
sum total of human suffering. 

He expressed the hope that he was addressing some who 
had completed their medical studies, and who now wished to 
take up research work, at any rate for a time. The induce. 
ments for men to devote their time to scientific work were 
few, as the scientific spirit was not yet sufficiently alive in this 
country. Neither the Ministers who controlled the purge. 
strings of the country, nor private individuals who possessed 
fortunes that they were anxious to utilise for the public good, 
had had the scientific education necessary to make them 
realise that the true way to promote the welfare of the nation 
was by endowing research. More research scholarships were 
needed, and more laboratories, where the atmosphere was satu- 
rated with thespirit of research and where the directorsreceived 
emoluments that were sufficient to allow them to give 
their whole time to the prosecution of their own re 
searches and to the directing of the investigations of 
others who worked under their supervision. He was not 
altogether without hope of aid from the State, for although 
statesmen had not shown that they in the least understood 
what an incalculable amount of good might be expected from 
encouraging men to devote their lives to research, the keen 
interest that His Majesty the King had always taken in 
scientific matters, and his gracious recognition of the value 
of research, at no time more clearly expressed than in con- 
nection with the recent Congress of Tuberculosis, would, he 
trusted, lead Ministers to recognise the importance of this 
question. Meanwhile, he looked with confidence for ne 
through the munificence of private individuals. He 
great hopes that the feelings which prompted Lord Iveagh to 
found the Jenner Institute of Preventive Medicine, and which 
induced Mr. Andrew Carnegie to give £2,000,000 to the Univer- 
sities of Scotland, were not wholly wanting in other wealthy 
men in this country, and that the wonderful foresight and 
magnificent liberality of these two men would serve to stimu- 
late others to emulate their excellent example. 





MIDDLESEX HOSPITAL. 
By Tuomas Hersert Ketwock, M.A., M.D., F.R.C.S., 


Assistant Surgeon, Middlesex Hospital and Hospital for Sick Children, 
Great Ormond Street. 





[ ABSTRACT. ] 
THE RELATIONS BETWEEN HOSPITALS AND THEIR 
STUDENTS. 
Mr. KELtock, in welcoming the new students, expressed the 
opinion that rarely of recent years had the prospect in the 
medical profession been brighter than at the present time; 
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A t them the addition of a year to the 
ee et the ‘curriculam, the substitution of qualified for 
wa alified assistants, the war in South Atrica, the widening 
fields in the Colonies, and the prospect of better con- 
‘ons in the army had all had their share in considerably 
ueaing the value of the services of well qualified men. 
The advantages to the average man of an education at one of 
the smaller schools were mentioned, chief among them being 
the comparative ease of obtaining the resident appointments 
and the great value and recommendation of these in later 
life. P . 
in part of the address was devoted to a consideration 
the "relations between students and the hospitals during 
the time of their pupilage and afterwards; passing over 
priefly the time a student passed in the school before com- 
mencing practical work in the wards, and mentioning how 
important it was for a student to make the best use of that 
timeand to learn well work that he was little likely to go back 
to, andofhisgettinginto a good habit of work, it was mentioned 
that in the future it might be that the time when a student 
began his practical work might mean for all, what it now 
means for those who come from the universities—a first intro- 
duction to the hospital. It was easy to forget what past and 
present students owed to the hospitals. The enormous sums 
of money contributed to them had enabled them by years of 
useful work to build up such a reputation that they had 
become the resort of the poor directly accident or disease 
came upon them; they could thus place at the disposal of the 
student a large mass of clinical material, and under the best 
conditions for studying it. The hospitals provided the funds 
for acquiring new and expensive apparatus that the pro- 
gressive medicine and surgery of to-day rendered necessary, 
and the students got the advantages of this as well as the 
ients. 
Phat a student could do for the hospital in return was con- 
sidered. By carefully performing his duties when acting as 
clerk or dresser, he could not only help himself in acquiring 
knowledge, but also help in the work of the hospital; it was 
one important duty of students at all times to be careful of 
their behaviour and conversation to and in front of the 
atients, in the wards, outpatient, and casualty departments. 
Hospital patients and their friends were not only observant 
put had a propensity for discussion amongst themselves, and 
the welfare of an institution gained or sutfered very much by 
the behaviour not only of those who had actually to deal with 
the patients, but of all those who were present, even if they 
were only onlookers. To learn how to deal with patients was 
a not unimportant part of a medical education, and very often 
a man’s success or the reverse when he went into practice 
depended as much on this as on his professional knowledge. 
At the start men generally had to deal with patients of a class 
differing little, if at all, from those they had seen at the 
hospital ; it was most important too that he should have at 
least some experience in the management of children and of’ 
the parents who brought them. All this he could learn at the 
hospital, and in so learning he could be of use to the 
institution. ; AL. 

The duty of students to their hospital when outside its walls 
was obvious. Generations of self-respecting and hard-working 
men had long since dispelled the idea that medical students 
were necessarily ill-behaved or rowdy, and those of to-day 
knew very well that by their behaviour and conversation they 
could bring credit or the reverse on an institution to which 
they owed so much. 

When a man had become qualified and left the hospital to 
start on the real work of his life, there might still be a bond 
of union between them, closer than that which connected 
him to his school or university. He had probably done with 
the latter altogether, but at the hospital there was always 
work going on that was of use and interest to a medical man, 
and if he wanted to spend a few days or weeks brushing up 
his knowledge, there was one place above all others to which 
he should go, and that was his old hospital. Students 
should always make welcome in all departments of the hos- 
pital those who had preceded them and had an equal 
right with themselves to what was to be learned there. A 
fact that was not without its lesson was that qualified men 
were often more interested than the student in the treat- 
mhent of patients, knowing by experience how important this 


and the rapidity with which they could get their patients 
well was in practice. A correct diagnosis was the real scien- 
tific foundation, but it would not in itself cure the patient, 
although it was everything in directing the medical man to 
what was the correct treatment. ; 

There must be something very wrong with a hospital. its 
staff, or the medical man himself, if he could not find enough 
and more than enough there to satisfy him when he paid it 
a Visit, and to Lag his having recourse to post-gradua‘e 
courses and such like, at any rate for ordinary medicine ana 
surgery. 

A very important feature in the relations between medical 
men and the hospitals was the practice of their patients 
resorting there for advice and treatment. Statistics showed 
what a large proportion of the population went to the hos- 
pitals at some time cr another, and the question as to how 
many of them were depriving medical men of their fees by so 
doing was a difficult one to decide. The majority of the out- 
patients, for example, appeared fairly well-to-do, decently 
dressed, and sufficiently fed; the very poor and the partially 
starved were decidedly in the minority. Was this because 
the population on the whole was well-to-do, or was it also. 
because the very poor could not afford to live and be out- 
patients, but had to go to the infirmaries if they could not be: 
admitted to the hospitals? The opinion was expressed that 
the patients, as a rule, made no pretence to be worse off than« 
they really were, and that instances of their dressing in 
shabby clothes to obtain admission were very rare. The. 
causes that brought such people to the hospital were con- 
sidered ; it could hardly be that they saved money by com- 
ing, for often their travelling expenses, to say nothing of - 
their time, must be more than a visit to a doctor would cost 
them. One of these causes was the great confidence the 
public had in the hospitals and in the a of the medi- 
cines given them there; they thought their ailment was sure 
to be recognised and the right medicine given them. Many 
medical men had not acquired the art of gaining their 
patient’s full confidence, and they came to the hospitals only 
to see if there was anything more than they had been told 
the matter with them. Often, too, patients would sub- . 
mit at a hospital toa more thorough examination than they 
had allowed their medical man ; in this respect at a hospital 
they had an advaytage, and were sometimes able to discover 
the cause of an illness, the symptoms of which had for a con- 
siderable time resisted treatment. The ways in which medi- 
cal men and the hospitals could be of mutual assistance 
were considered, and if at times the relations between them 
were strained it must be remembered that there were three 
factors concerned—the hospitals, the medical men, and the 
 piaenyy igen often the tendency of each of them was to, 

lame the others rather than try to remedy the part of; the, 
fault which was their own. 

It was the duty of the authorities at the hospitals to keep, 
a very watchful eye on their wards, out-patient and special, 
departments, and prevent the admission to them of unsuit-. 
able patients. It was quite possible to decline to treat them, 
insuch a way as to leave undisturbed the relations between, 
them and their medical men, especially as they very often 
applied ‘to the hospitals under quite a misapprehension as to. 
the objects of these institutions. 

By working together the hospitals and general practitioners 
could, and probably did, educate their patients and the 
public generally in such a way as to keep this abuse of the. 
hospitals within fair limits. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL. 
By G. WiLtiAM Hitt, B.Se., M.D.Lond., 


Surgeon for Diseases of the Ear, St. Mary’s Hopitak, 








[ABsTRACT. ] 

QUACKERY AND SUPERSTITION, 

Dr. WILLIAM HILL commented on the fact that some 2 000 
men and women should every year enter on an expensive 
and extensive course for the purpose of entering a profession 
that was already overstocked. 

It was doubtless a question with many whether these 
young persons were wise, whether it was really necessary to 





go to the trouble and expense of a medical education. The 
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law hindered no one from practising on the credulity of the 
public. They lived in an age in which there was not only a 
survival of superstition and a belief in the occult and in 
quackery of all descriptions, but in an age in which there had 
been a positive revival of a hysterical form of occultism, a 
jumble of pseudo-science and irreligion. _ “ 
Faith-healing, of which so-called Christian Science was the 
type, was a money-making concern, and a diploma from a 
college of psychic healing could be obtained after a course of 
study not extending beyond three weeks, in some circum- 
stances in three days. ; r ; 
Medicine and religion in remote times grew up side by 
side, and their exposition was in the hands of the same indi- 
vidual—the priest-doctor ; a belief in the occult was therefore 
a factor in each. Even Hippocrates, who was the first to 
attempt to put medicine on an improved basis, jumbled fact 
.and fiction and fable in his humoral system of pathology. 
Every physician claimed to be a miracle worker in a small 
way on the strength of cures effected through the influence 
-of the mind on the body, that was, by suggestion and expectant 
attention. The reverence of the Greeks for their dead pre- 
-wented anatomical investigation. The facts and symptoms of 
disease, though accurately observed by the Greek and Egyp- 
- tian physicians, were made to fit in with a fantastic pathology 
-such as that of Hippocrates, or with an absurd philosophy 
like that of Aristotle, and to each of these was added the 
«tincture of occultism inseparable from priestcraft in all times. 
This morbid influence, which to some extent declined in the 
time of Galen, began to luxuriate again in the Dark Ages in 


_ association with alchemy, astrology, necromancy, and religious 


superstition. Faith-healing, touching for king’s evil, mesmer- 
ism, homeopathy, and clairvoyance kept occultism going from 
the time of the Stuarts to the end of the eighteenth century, 
- and the nineteenth century was remarkable for the revival of 
. the belief in spiritualism, mental telepathy, and ‘‘ divine heal- 
ing.” Quyackery, as represented by fraudulent institutes for the 
Meal, the sale of ear-drums, and of panaceas for every ailment 
ander heaven, appeared to prosper as of yore, and would con- 
tinue to do sowhilst the majority of mankind were unthinking 


. in medical matters, and unable to throw off the occultism of the 


nursery. Unfortunately, the supporters of quackery, Chris- 
tian Science, occultism, and all forms of medical heterodoxy 
were found as often in the castle as in the cottage. 

Religion and theology had nothing whatever to do with the 
investigation and treatment of disease, nor was prayer recog- 
nised asa therapeutic agent for the treatment of organic 
lesions by orthodox practitioners. 





_CHARING CROSS HOSPITAL MEDICAL SCHOOL. 
By J. W. Taytor, M.D., M.Sc., F.R.C.S8., 
Professor of Gynecology, University of Birmingham, 


[ ABSTRACT. ] 
LIFE AND CHARACTER. 
Proressor TAYLOR referred to life as a journey: ‘‘ The road 
winds uphill all the way; yes, to the very end”—to life as a 
fortune, one which may be squandered or spent wisely ; and 
to life as a business, adopting de Tocqueville’s definition 
‘‘Life is not a pleasure or a sorrow, but a grave business 
which has been entrusted to ourcharge, and which we have to 
-carry through to an honourable end.” : 

The introductory address would mark to many of his 

hearers the acceptance of a special career or destiny—the 
entry on a life work. The manner of following that career 
,would probably be of far greater importance than the makin 

of the choice. In dealing with this point he said, ‘It wil 
hereafter be of comparatively little importance whether you 
are a soldier or a sailor, a clergyman, or doctor, or lawyer ; 
ut it will matter very much whether you acted as became a 
man called to the duties and responsibilities of the life you 
thave chosen.” 

Professor Taylor then spoke of the necessary requirements 
for successful service: a healthy and well-trained body, a 
well-educated mind, and a high moral purpose, being essen- 
tial. Looking back on his own experience of life he passed 
these under review, considered their relative value, and the 

instances he could recall of gain or loss resulting from their 





. ae 
presence or their absence. Under the head of bodily he, 

e considered, first, lives in which this had contributed 
largely to success; and, afterwards, lives which had ee 
ruined by the want of it ; cepecially dwelling on those w 
by the incurrence of syphilis and alcoholism had come yt 
to grief. Under the head of mental acquirements he eo 
dered both the studies involved in mental training ang 
different types or orders of mind engaged as students in 
pursuit of knowledge, reviewing the careers of some who had 
done well, and of others who had disappointed expectations, 
or failed of the highest in spite of high intellectual gifts, 

Under the head of moral purpose or character he spoke of 
this as being of greatest value; of the gradual perception of 
its importance as life went on ; and of some of the more im- 
important of those good qualities which went to form the ideal 
physician and ora kind putting in the first place love of truth 
then love of one’s kind, and then love of service. “ But what 
if we know that we are wanting?” Then Professor Taylor 
said it wag necessary to insist on the gospel of true educatj 
and especially so in these days, when so much nonsense wag 
scattered broadcast on the subject of heredity. ‘There ig no 
weakness you cannot grow out of if you set your heart y 
it; no strength or goodness you may -not aspire to and in 
some measure attain.” 

Finally, turning from the influence of character on in- 
dividual life, Professor Taylor considered the influence of 
character on national life, briefly describing a recent visit to 
the South of France, where evidences of Roman occupation, 
architecture, and life were still plentiful and striking, he con. 
sidered the reasons for the decline and fall of Roman power 
tracing it to the decay of national character, and asked 
whether there might not be similar dangers in the national 
character of England to-day. He concluded as follows: 

‘*Gentlemen, we have been passing, and are still passing, 
through a time of ‘sifting,’ as every time of war must be, 
Older, and, as I think, purer ideals are again coming to the 
front. We begin to realise that the ‘battle is to the strong, 
and that the real wealth of a nation consists not so much in 
her material Lay ad as in the numbers of healthy, up- 
right, and manly lives who can give themselves to her ser. 
vice, and protect her in the hour of need. Such have not 
been wanting in our recent struggles, men who 

Never turned their backs hut marched breast forward, 
Never doubted clouds would break, : 
Never dreamed, though right were worsted, wrong would triumph, 


Held, we fall to rise, are baffled to fight better, 
Sleep to wake. 


But we want more of these. and of this faith or spirit which 
ensures the final victory. You, who will be the doctors and 
advisers of the future generation may do much by steadily 
honouring and upholding higher ideals of individual, family, 
and national life, to infuse a new and healthier spirit into the 
coming age. For it is in the spirit of Browning’s epilo 
that the hardest tasks are always accomplished, it is in thi 
spirit that a nation may sometimes be born again.” 





LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN. 
By F. W. AnpREwEs, M.D.Oxon., F.R.C.P.Lond., 


Sanitary Officer, Pathologist, and Lecturer on Pathology. St. Bartholo- 
mew’s Hospital; Lecturer on Pathology, London School of 
Medicine for Women. 


PERSPECTIVE IN MEDICAL EDUCATION. 

Dr. ANDREWES said: My first and most pleasant duty is to 
bid a hearty welcome to the newcomers to this medical 
school, and I trust that you will gain here not only the 
adequate training in the profession you have chosen which 
this school is now more than ever fitted to give you, but also 
a number of firm friendships and pleasant memories which 
will remain for your whole lives. 

I have next to say something to you—not new, indeed, but 
I hope true—about the methods of medical education, and 
especially about the value of a rational perspective in your 
studies. The enthusiasm for work, which I have found even 
keener amongst women students than amongst men, entails 
the risk that you may — time over things that matter 
little, leaving insufficient space for more vital matters. It 








should be the main function of your teachers to direct your 
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energies into the most important channels. 

n 
ae vee its prevention and treatment. You have to go 

n learning all your lives, and a healthy sense of ignorance 
ea saving grace. But there are three things which you 
must learn in your five years of medical study. You have to 
learn how to learn. Then you have to learn as much as you 
can of those things which are of immediate and cardinal 
importance, and which will serve as the groundwork for 
future learning after you commence practice. Lastly, you 
have to learn how to set forth what you have learned in such 
a manner as to persuade a Board of Examiners that you are 
fit and proper persons to be let loose on the public as quali- 
fied medical practitioners. i 

From books and from lectures you may acquire by rote a 
mass of useful facts, but this is not living knowledge. What 
earn from your own observation and experience you will 
with you with an intensity of conviction far exceeding 
that gained at second hand from reading or attending 
lectures. For nearly a thousand years during the Middle 
Ages medical knowledge stood still because people merely 
read Hippocrates and Galen, and did not observe and experi- 
ment for themselves. Modern medicine and modern science 
date from the time when reverence for tradition was swept 
away. Nowadays all that we care about is whether a thing is 
true; we are ready to take the greatest pains to prove or dis- 
prove the truth of any given assertion, but we care not who 
makes it unless it can be shown to be true. Koch is the 
greatest living bacteriologist, but when the other day he came 
to London and asserted that human and bovine tuberculosis 
were not the same thing, we did not bow down and accept the 
statement. We began to weigh the evidence, and all overthe 
world experiments were started to see whether what Koch had 
said was true. The female disposition is perhaps more con- 
fiding than that of the male, so that you must especially be 
on your guard against accepting as final all that you see in 
print or hear from your lecturers. Your laboratory and hos- 
pital work will give you opportunity for checking and testing 
for yourselves a large part of what you are taught, and you 
will not find that your teachers are annoyed with you for 
questioning their teaching. You must cultivate your powers 
of observation, and you will find that making drawings and 
writing descriptions from actual things or patients will be a 
valuable help to you. 

What you have to learn is largely determined for you 
by the regulations of the General Medical Council and 
the Examining Boards, and the examinations you have to 
pass appear to shut off your studies into a series of water- 
tight compartments. You must not accept this point of view; 
every stage in your studies is a necessary preliminary to the 
rest. The pure sciences, physics, chemistry, and biology 
afford you valuable mental training, but they form 
also the absolute basis of physiology. Nevertheless 
you have time only to acquire what is absolutely 
necessary; you must not wander into even the most fasci- 
nating by-paths of pure science. It is difficult, again, to 
exaggerate the importance of anatomy; but even here there 
are degrees of importance. The knowledge of anatomy 
required of the surgeon is something like the topographical 
knowledge required of the London cabdriver. No cabman 
can know every by-way in London: there are innumerable 
alleys down which no cab can drive. But he knows the main 
arteries of traffic with absolute precision and trusts to his 
general knowledge of the lie of theland. And in anatomy 
you have to master the essential and cardinal facts with pre- 
cision and gain further what general knowledge of the lie of 
the land you can acquire. Your teachers will emphasise for 
you the facts which are essential in medicine and surgery. 

Physiology must lie at the root of your medical practice. 
One of the soundest physicians I ever knew, when asked which 
was the best textbook on medicine, used to reply, Foster’s 
Physiology. If your watch keeps erratic time you take it toa 
watchmaker who understands the exact function of every 
part of its mechanism and who can so adjust its different 
actions as to make it again a good timekeeper. So you must 
try to learn how the different parts of the complex human 
clock works and act together for that perfect balance which 
we call “health.” Then you will be ina position to under- 
stand what may happen when the works go wrong. You 


No one can in 


you | 


in fifty, years learn all that one could wish about , 


have to learn physiology in order to understand pathology, 
and it will help you in surgery as well as in medicine. 

Amongst your final studies pathology must take a foremost 
place. Jiseases are departures from the normal in every- sort 
of direction and to every possible degree; hardly any two 
cases are exactly alike, and if you have acquired a sound 
knowledge of pathology you will be in a position to look at each 
case on its individual merits. The methods by which path- 
ae is studied are precisely those used in other pure sciences 
—observation and experiment; and it is this science which is 
placing medicine and surgery on a scientific basis. It is plain 
that a sound knowledge of disease is an indispensable pre- 
liminary to its reasonable treatment. _In medicine and sur- 
gery, and their various branches, you will have to apply what 
you have learned to the treatment of living patients, and here 
the root of the matter is clinical diagnosis. The secret of 
successful diagnosis lies in painstaking and accurate observa- 
tion, and in reasonable deductions from the observed facts. 
Treatment is likely to be successful in proportion to the 
accuracy of the diagnosis. You will need a sound knowledge 
of pharmacology, and you will have to acquire manual dex- 
terity in your surgical work; nor must you overlook the 
details of nursing. 

There are also certain mental and moral faculties which 
your medical education should cultivate. You will need the 
training in responsibility and confidence which is given by- 
having to meet medical and surgical emergencies. You must. 
be considerate and tender towards your patients, who come to.. 
a hospital primarily to be cured, and not that you may learn 
from them, Never forget that you are women; the feminine . 
character may have its weaknesses in some directions, but in ., 
others it has a strength and helpfulness for which the- 
medical profession offers to women an abundant scope for 
usefulness. — - y 

In conclusion, let me say a word about your examinations. | 
In order to pass them you must know your work; but in addi-- 
tion you must be able to show that you know 3t, and herein 
lies the art of passing examinations—an art which can be- 
acquired with practice if you are naturally deficient in it. It 
is the art of exhibiting your wares in a taking style, so that. 
the examiner can see at a glance what you really know. A 
neat and clearly-written paper may satisfy him, where, with 
the same amount of knowledge on your part, an ill-written 
and confused production may result ina plough. You must 
therefore cultivate the art of serving up your knowledge taste- 
fully as an important subsidiary matter in your medical 
studies. 








THE PHARMACEUTICAL SOCIETY OF GREAT 


BRITAIN. 
THE sixtieth session of the Pharmaceutical Society of Great . 
Britain was opened on October 1st, when the inaugural . 
sessional address was delivered by Dr. Arthur P. Luff, 
Physician to St. Mary’s Hospital, London, and Lecturer on . 
Forensic Medicine in the Medical School. 


MEDICINE AND PHARMACY. 

Dr. Luff spoke as follows: 

Itis twenty-seven cor since it was my good fortune to be. 
a student in this school, and I know of no greater honour 
and no greater pleasure that ¢an be conferred by one’s Alma 
Mater than for one of its alumni to be entrusted with the duty 
of delivering this annual address. The occasion is, moreover, 
a pleasant and an auspicious one, since this year marks the 
sixtieth anniversary—the diamond .jubilee—of the Pharma- 
ceutical Society. I do not propose this afternoon to 
attempt any historical survey of the progress of the Society 
during those sixty rie or to detail the immense amount 
of work performed by it, and the consequent benefits 
accruing to pharmacy and to the public during that period, 
Its history, together with a record of its work, was most ably 
dealt with ten years ago in the inaugural address then given 
by that Nestor of the presidents of this Society—Michael 
Carteighe. During the ten years that have elapsed since the 
date of that address much good work has been done, and 
many improvements have been effected in the school. In my 





opinion the most important reform effected during that periog 
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has been the abandonment of the first or preliminary exami- 
nation, and the requisition from everyone who desires to 
enter pharmacy of evidence of an education similar to that 
which every medical student has to produce. It is impossible 
-to' over-estimate the far-reaching beneficial results to which 
this important step must lead. [t will raise the level of 
pharmacy more than any other reform that has ever been 
effected by this Society. I also offer my congratulations on 
two events which have occurred during the past decade. 
The first is the invitation which the Pharmaceutical Society 
received from the General Medical Council to co-operate in 
the revision of the British Pharmocopwia, a responsible 
task which it is peculiarly qualified to perform, and for the 
carrying out of which the research laboratory of this 
institution has been very ~ cmmeyel utilised. The 
second very satisfactory event which deserves special mention 
is the recognition of this school by the reconstituted Uni- 
versity of London, the professors of the school being now 
extramural teachers of the University. The founding of the 
Northway Butt Scholarship for research work in pharmacy, 
as distinct from chemistry, is another important event for 
which the Society is indebted to the liberality and fore- 
sight of Mr. Butt. I regret that Iam not able to place on 
record the adoption of a compulsory curriculum of study 
for the ‘minor examination—such a curriculum is, in 
my opinion, sorely needed, and, [ believe it would go far 
to reduce the very high percentage of rejections in that 
examination. 

Pharmacy is a many-sided calling, and therein undoubtedly 

lies one of its chief attractions. The scientific part of the 
work of an educated pharmacist does not consist solely in the 
pe mer of prescriptions, important as that branch of his 
calling undoubtedly is. We hold him to be the responsible 
person for the preparation of drugs in suitable forms, and for 
the standardisation of those preparatious, while the public 
have to look to him not only as providing means for the 
restoration of their health, but also have to rely upon him for 
the safety of their lives. It is but a pessismistic. and 
ignorant view to take that no great amount or skill or 
of scientific training is required to put together the 
ingredients of a prescription. Such a view does not 
recognise, and perhaps the public do not adequately appre- 
ciate the great safeguard to them that the educated pharm- 
acistis. It is no very uncommon matter for the medical 
man when hurriedly writing a prescription to make such a 
mistake in the dose of an important ingredient that dis- 
astrous results to the patient would follow the taking of the 
medicine if so dispensed ; but now, happily, through the far- 
sighted wisdom primarily of this Society, and subsequently 
of the Legislature, the public safety is efficiently provided 
for. The pharmacist detects the error in the prescription and 
communicates with the medical man. The public are unaware 
of the means by which their health, and possibly their lives, 
have been protected; but how many of my professional 
brethren have to gratefully and thankfully acknowledge the 
tact, courtesy, and delicacy with which their attention is 
drawn to their mistakes by their pharmaceutical confréres. 
Again, it is no very uncommon matter for a prescription to 
contain such incompatible ingredients that perhaps the 
active and, maybe, poisonous principle of the medicine is 
wholly precipitated, and so might pee! be entirely taken 
in the last dose, with results which would probably be dis- 
astrous to the patient; but here, again, the skilled pharm- 
acist acts as a guardian of the public safety by detecting and 
pointing out the error that has been committed. 

But unfortunately both medical men and the public are 
tending to heavily handicap the pharmacist in that important 
function, and are in great part rendering him impotent to 
safeguard the public health, for there is a growing practice 
which is rapidly threatening to undermine to a great extent 
what I consider to be the skilled and rational employment of 
therapeutic agents in the treatment of disease. I refer to the 
too general use of powerful drugs in compressed formsand of 
proprietary preparations. I do not for one moment wish to 
suggest that the various forms of compressed drugs have 
not their proper uses—undoubtedly lamellz and tabelle of 
active principles in the hands of medical men are most con- 
venient and useful for hypodermic and occasionally for other 
forms of administration—but it is the ready facility with 








which powerful drugs prepared in this form are tained 
the public which par rete sO grave a daneontl f by. 
which is responsible to a great extent for the increased wa! 
tice of self-drugging—a state of affairs which I am afraj byes 
been brought about by these epee being so indices 
minately and so largely prescribed by medical men. To ig. 
oneinstance : it is tothe ease with which such preparations gay. 
bepurchased by the public that, in my opinion, is due in ee 
measure to the prevalence of the comparatively modem and. 
excessively pernicious evil—the cocaine habit. Equal} 
is the use of some of the proprietary preparations which ay 
so speciously puffed, with the samples and laudatory adyer. 
tisements of which the members of my profession are go pn 
fusely deluged, tempting them, as they do, to the slovenly 
and enervating habit of thinking that the writing of an order 
for such a preparation is the writing of a prescription, 
gradually rendering them absolutely impotent to exercise the 
true art of prescribing. Many of the preparations of that: 


kind are, I believe, productive of infinitely more harm than, 


the quack medicines which to some extent they are 

ing, tor the former are frequently powerful, and in unskilled 
hands dangerous, drugs, whilst the latter, though generally 
worthless, are to a great extent innocuous. 

The fact is that the art of prescribing, that is, of order; 
suitable remedies in suitable forms for the treatment 4 
morbid conditions, is declining: it shows a fatal tendency to 
be usurped by the manufacturer. I am bound to 
that the primary cause of this evil is due, not to any imperteg, 
tions in the training of pharmacists to scientifically compound 
and dispense medicines, but to the altogether inadequate 
attention which is given to the teaching of prescribing at 
many of our large hospitals and medical schools. I mere} 
refer to this phase of the subject here, as I intend shortly to 


deal with it in another place, and before those who are more. 


closely interested in the preservation of this important branch, 
of a medical man’s duties. What a travesty on the art of 
prescribing it is for a patient to bring to a pharmacist ag 
called prescription which merely orders, say No. 4.mixture 
(Smith and Jones)! Can anything be more degrading than to 
compel a scientifically trained geet papas to be the mere 
medium for the handing over of such a proprietary article? 
Can anything be more degrading than the spectacle of a duly 
qualified medical man lowering himself to be the mere ex- 

loiter of a puffed and probably over-vaunted preparation? 

t appears to me that such so-called prescribing is nearly ong 
par with the dosing that is carried out on those ships which 
carry a medicine-chest but have no surgeon on board. The 
bottles of medicine in the chest are duly numbered, and with 
them is a book describing the symptoms which require a dose 
of such and such a numbered mixture. Many of you may 
remember the tale of the ship’s steward who went to the 
captain stating that a sailor had some symptoms which, 
according to the book, required a dose of No. 9 mixture, but 
that No. 9 bottle was empty. ‘‘That does not matter,” said 
the captain, who in the emergency almost rose to the level of 
. modern prescriber, ‘“‘ give him equal parts of No. 4 and 

0. 5.” 

Seemudestion with my special department of practice asa 
physician I am brought in contact with only too many cases 
of self-drugging by the public, and only too freqently witness 
the evils arising therefrom. Especially does one see this in 
connection with the worship of that absurd fetish, the urie 
acid diathesis, and the consequent pandering to this modem 
craze by the unscrupulous vaunters of the many puffed reme 
dies which are warranted to sweep away what is but a natural 
constituent of the human body. That absurd craze is fostered, 
if not frequently originated, by the specious advertisements 
of drugs warranted to cure ills ignorantly, if not falsely, attri- 
buted to uric acid. The consequence is that it is now nom- 
common sight at a dinner party to see neurotic young men 
dropping their lithia tabell into the glass of champagne to 


counteract what they imagine to be its acidity, lackinga. 


they do in both the gastric vigour to deal with the wine and 
the moral vigour to abstain from it. I venture to sounds 
note of warning which I trust may reach beyond these 
walls to the ear of the public as to the danger in 

in dosing themselves with these powerful drugs+# 
danger which is in no sense an imaginary one, since we tw 
often see the pernicious effects resulting from their indiserr 
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minate use, sometimes, alas! when it is too late to remedy the 
evil results. , : 

luded his address with a few words of welcome, 
core and encouragement to the new students of the 


school. 














THE REPRESSION OF CRIME. 


1 report of the Commissioners of Prisons and 
fare a Convict Prisons for the year ending March 31st, 
i901, contains fresh evidences of a steady decrease in crime 

ughout the country. How far the enlightened adminis- 
tration of our criminal Jaw and the penal system by which it 
jg enforced in our convict and local prisons may have con- 
tributed to these happy results may be matter of opinion, but 
as to the results themselves there can be no doubt. 


DeEcREASE OF SERIOUS CRIME. 
From a table given on p. 7 of the report it is seen that the 
number of prisoners committed to prison on indictment has 
steadily declined since 1880—28.8 per cent. absolutely, and 
41.8 per cent. relatively to population, while the number of 
those committed summarily has decreased 5 per cent. abso- 
lutely, and 22.5 per cent. relatively to population. The in- 
dictment cases, it will be remembered, mean serious crime, 
and in this class the improvement is most marked. At the 
Prison Congress in Brussels in 1900, at which twenty-seven 
countries were represented, M. Joseph Astor, of the Société 
Générale des Prisons, in a paper which he contributed, said of 
England : 

She has the rare good fortune of seeing her crime diminish. She pro- 
bably owes this happy state of things, on the one hand, to that eas 
detachment from the native soil which is a distinctive trait of the British 
character—that is, to the emigration of the turbulent and dangerous 
individualities; on the other hand, it is largely due no doubt to the 
marvellous development in the work of the preservation of young waifs 
and strays by private charitable effort. 


JUVENILE CRIME AND HABITUAL CRIMINALS. 

While allowing some weight to his first point, more may 
probably be given to his second as a determining factor in 
the reduction of crime. The views of our own prison 
authorities, which are reiterated in this report, that crime is 
best kept in check by looking after the youthful offender, 
commended themselves to the unanimous sense of the Con- 
gress. Too much attention has been lavished hitherto on the 
reclamation of the professional or habitual criminal, known 
in France as a cheval de retour, who looks on prison as his 
home, and on whom no penal system that has yet been 
devised exercises any appreciable deterrent influence. Ex- 
perience shows that he is but a later development of the 
—— offender, whom a succession of short sentences in 
is earlier years has familiarised with prison life. An in- 
teresting analysis of the careers of 50 members of this class, 
who were lately discharged from convict prisons, is given in 
the report. Of the 50, 11 were under 15 years of age on first 
conviction, and 23 under 21, so that no fewer than 34 of them 
began their criminal career at an age when by 2 might have 
been rescued from a life of crime. With facts like these be- 
fore them the Prison Commissioners conclude that it is every 
day becoming more evident that it is by ‘‘ concentrating 
attention and care on those who are young enough to be 
amenable to good influences” that the great problem of the 
repression of crime can be satisfactorily solved. This is the 
keynote of their policy. 

Juvenile offenders under 16 are already segregated and 
treated specially ; and, as a further development, it is pro- 
posed to set apart a portion of Borstal Convict Prison for 
special reformatory treatment of prisoners between the ages 
of 16 and 21, the rules for this class having been recently laid 
before Parliament. The essential features of the treatment 
will be careful classification, technical instruction, supervised 
work with rewards for industry and good conduct, physical 
drill, and general education, with encouragements to the 
reading of useful literature. 

| these means, coupled with the reformatory and indus- 
trial school systems at present in force, it is hoped to check 
crime in the young, and so cut off the supply of recruits for 
the habitual criminal class, which is at present the despair of 


HEALTH OF PRISONERS. 

The general statistics show that the health of prisoners is 
well studied and the death-rate low—about half what it was 
twenty years ago. Of 129 convicted prisoners certified insane 
in local prisons during the year, 91 were insane on reception, 
and of the remaining 38 the symptoms of insanity appeared in 
21 cases within a month of their reception. 


CrimE AND MENTAL DEFICIENCY. 

It is somewhat singular that a general decrease in crime 
and in the criminal population should be attended with a 
relative increase in the numbers of criminals who show signs 
of mental deficiency. The male convicts in this class already 
amount, according to the official statistics, to 4 per cent. of 
the whole, and the number is increasing. This initself is not 
an unhealthy sign if we bear in mind that a corresponding 
amount of the serious crimes committed are due to some 
mental defect on the part of the offender. The fact, however, 
that so many weak-minded folk—object lessons for the most 
part in parental neglect—should gravitate into prison is an 
unpleasant social feature of our times. From a psychologist’s 
point of view this class is ‘‘ out of place” in a penal establish- 
ment, but as their mental condition is one that falls short of 
certifiable insanity, and as their criminal ways and habits 
render them very undesirable inmates for any other institu- 
tion than an asylum for criminal imbeciles, a class of institu 
tion which does not yet exist in this country, imprisonment” 
seems to be the only way of dealing with them. When they 
are free aid societies cannot help them to employment, their 
friends for the most part disown them, the police 
cannot keep them out of trouble, and magistrates 
have no other course open to them than to commit 
them to prison. Here they are an unruly class 
for whom ordinary penal discipline is unsuited. They resent 
the restraints of confinement, ignore prison rules, detest 
order and system, quarrel with each other in association, and 
are generally hard to manage. The Secretary of State has 
now, under the advice of the Prisons Board, sanctioned new 
rules for their treatment. These rules include segregation, 
better supervision under a special staff, suitable work with. 
rewards tor industry, milder penalties for breaches of rules, 
and various privileges to be gained by good conduct. 

These regulations, it is hoped, will achieve good results 
and help to fit them to sone extent for freedom. At present 
they seem a very unpromising section of the prison popula- 
tion, who return time after time, and derive neither warning 
nor benefit from their sentences. 

At the Brussels Conference it seemed to be the general 
opinion of the delegates that a good penal system is not one 
which by its severity deters the recidivist from a wish to 
return, but is so contrived as to prevent the first offender 
from becoming a recidivist. These are evidently the lines on 
which our prison authorities are at present so successfully 
administering their prisons. 





THE PREVENTION OF TUBERCULOSIS. 


IRELAND, 

THE Local Government Board for Ireland has recently issued 
a memorandum on the subject of tuberculosis to all county 
borough councils, urban and rural district councils, Boards 
of Guardians, medical officers of workhouses, and dispensary 
medical officers. The excessive mortality in Ireland from 
tuberculosis, half as much again as that from all the zymotic 
diseases together, emphasises the need for special precautions 
against the disease. Particular attention is drawn to certain 
resolutions adopted at the recent Congress, pointing out the 
influence of overcrowding, defective ventilation, and general 
inganitation in predisposing to and spreading the disease, the 
agency of sputum in conveying the virus, and the value of 
sanatoria in diminishing the extent of the disease. 

The Board, considering that the most necessary step to 
commence with is to educate the people in the best means 
of guarding against the disease, has issued a leaflet entitled 
‘¢ Information for ge, nip People and Those who Live 
with Them.” This leaflet, after stating that consumption is pre- 
ventable and curable, details a few simple precautions—what 
not to do—and gives some advice also on what to do to prevent 





penologists in this and other countries. 


consumption. The matter contained in the leaflet is very 
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similar to the printed directions issued by most consumption 
hospitals to out-patients. A large poster setting forth the 
ae for preventing the sereed of consumption is also 
issued. 

These directions, officially issued by the Local Government 
Board in Ireland, should carry more weight than if they 
emanated from some private source, as there can be no doubt 
that the step taken by the Board.is a wise and useful one. 


Morpetu. 

A useful means of interesting people in the subject of the 
eee of tuberculosis and of disseminating information on 
the relation of this disease to the food supply has recently 
been tried at Morpeth. Councillor G. S. Heatley, M.R.C.V.S., 
gave a lecture in the Town Hall on Tuberculosis inits relation 
to the Meat and Milk Supply, at which the Medical Officer of 
Health, Dr. William Clarkson, presided. The lecturer drew 
attention to the danger from the weekly cattle market, which 
in his opinion was a probable cause for the propagation of 
tuberculosis. He gave authority for refusing to accept Koch’s 
affirmation that human and cattle tuberculosis were not inter- 
communicable, and urged that diseased meat should be de- 
stroyed, and that precautions should be taken to avoid the 
sale of tuberculous milk. 


THE ORIGIN OF THE OPEN-AIR TREATMENT. 

The Morning Post from time to time devotes a column to discoveries and 
inventions, in which many interesting new scientific facts are noted. In 
the issue of September 25th one paragraph in this column commenced as 
follows: ‘‘Open-air sanatoria, now becoming so generally popular in 
Europe, are said to owe their origin to Miss Florence Nightingale. This 
notable woman first cured M. Benet, of Mentone, by advising him to pass 
the better part of his time out of doors, to reject medicines, and to apply 
himself to a liberal diet.” It is more difficult to recognise the well-known 
name of Dr. Henry Bennet in the Freneh nameas given above than it is to 
believe that Miss Florence Nightingale had some influence in the spread 
of — knowledge which has led to the sanatorium treatment of con- 
sumption. 








ANTIPLAGUE INOCULATION WORK IN INDIA. 


THE documents, of which a list is subpended, have been for- 
warded to us, and as we gave some prominence? in February 
of last year to the preliminary report of the India Plague Com- 
mission, which criticised the work with Haffkine’s fluid some- 
what adversely, it now becomes us to attempt to give a general 
idea of the contents of the present reports. They areastonishingly 
bulky. Very few of the writers of reports appear to possess 
the faculty of presenting a clear summary of their main re- 
sults, and the task of summarising them here is therefore 
both difficult and precarious. 


THE ATTITUDE OF THE PEOPLE. 

It must be confessed that the touches of incident are much 
more interesting than the statistics, and this being so we 
turn first to the report of Miss Alice Corthorn, M.B., in which 
this human element of interest comes more prominently to 
the surface than in any other report. In some districts great 
difficulty was experienced in persuading people to be inocu- 
lated, but at Gadag and Betigeri they were extraordinarily 
ready to submit. Eager crowds beset Miss Corthorn’s bullock 
eoach, and, on learning her destination, set off at a quick 
pace to secure a good place at the inoculation table. Large 
numbers had to be turned away daily ‘from sheer physical 
inability on my part to get through them, and day after day 
I used to recognise faces which I had seen before in like cir- 
cumstances, battling through the crowds to get up to the in- 
oculation table.” On several occasions she had to pack up 
and depart on account of the dangerous surging of 
the crowd, unwilling to await their turn. On three 
occasions she inoculated over goo a day; one day 
doing as many as 987. Among the reasons’ for this excep- 
tional readiness were the facts that plague was fatally preva- 


iReport on Antiplague Inoculation Work in the Dharwar District, by 
Alice M. Corthorn, M.B., Medical Officer on Plague Duty. Statistics of 
Inoculation round about Nagar. by F. G. H. Anderson, I.C.S. Ahmednagar 
Inoculation Statistics, by C. Hudson, I.C.S. Statistics of Inoculations 
with Haffkine’s Antiplague Vaccine, 1897-1900, compiled from records in 
the Plague Department of the Secretariat and the Plague Research 
Laboratory, Bombay, by Major W. B. Bannerman, M.D., B.Sc. Inoculation 
Plague Operations in Ahmednagar and District during the Epidemic of 





1899, by Major C. J. Sarkies, M.D.,C.M. Report of the Dharwar Inocula- 
tion Investigation Committee. Report of W. M. Haffkine, C.I.E., to the 
Secretary to Government. 


2 BRITISH MEDICAL JOURNAL, 1900, Vol. i, pp. 461 and 455. 





lent in neighbouring districts in direct communication yw; 
Gadag and Betegeri; a large part of the population 
engaged in weaving, and would have suffered loss if th 
been obliged to leave their homes; whereas freedom 
segregation was promised for all twice-inoculated con: 
Not the least important factor was, in Miss Corthorn’s opjp; 
the consideration that ‘‘ the people of Gadag crowded to b, 
inoculated because they had to pay for it ” (2 annas each), 
INFLUENCE OF INOCULATION ON SPREAD. 

Mr. Anderson, reporting on the Ahmednagar Statistics, 
states that the lesson of the figures is that opel. can be 
effectively stamped out by inoculation; plague seems like g 
forest fire, it sweeps along destroying dry grass and b 
and is stayed when it comes to the green. The in 
are the green bushes; so long as they are few in number 
some are caught up in the general conflagration, but ag 
as the inoculated are in the majority, the fire dies down and 
splutters out. 

Very often statistics on a small scale are more convingj 
than more bulky statistics. There is an instance of this ip 
Mr. Hudson’s report relating to the Ahmednagar statistics, 
In an American mission station 270 native Christians were 
inoculated early, and exposed to infection for over a month 
without any ill-effect, although dead rats and squirrels were 
found in the compound. 


INOCULATION v. SANITARY MEASURES. 

This subject is discussed in Major Sarkies’s report. Ag 
regards applicability, he points out that both inoculation and 
general sanitary measures are more easily applicable under 
certain conditions, as in a large town during the rainy seagon, 
For these reasons he classifies the three measures in order of 
applicability as (1) general sanitary measures; (2) inocula- 
tion ; (3) evacuation. 

As to the relative importance of these measures, under the 
heading ‘‘ Sanitary Measures” are included disinfection and the 
removal of contacts and of patients, and these are clearly 
indispensable. Voluntary evacuation occurs to a large extent 
during ar epidemic. Inoculation has been found by Major 
Sarkies to be more valuable than evacuation, but the illustra. 
tion of this which he gives is neither clearly stated nor con- 
vincing. He makesa comparison between incidence of attack 
among inoculated and uninoculated, although the inoculation 
(of 249 persons out of 1,000) in the first outbreak described by 
him did not begin until a week after the outbreak of the epi- 
demic. Clearly the incidence of attacks and deaths among 
the inoculated and uninoculated after the date when inocula 
tion was done should be compared. By adopting any other 
plan, the rule of non ceteris paribus is ignored. e disease 
might have been more infective in the early stages, or only 
picked men might have submitted to inoculation in the later 
stages. 

. INOCULATION INVESTIGATION COMMITTEE. 

By a resolution of the Government of Bombay, a Committee 
of four was appointed in May, 1900, to investigate ‘‘ the degre 
to which inoculation can be held to have been instrumental in 
mitigating the epidemic of plague in each town visited by it. 
The first difficulty this Committee experienced was as to the 
accuracy of the statistics. The actual figures of attacks and 
deaths from plague had been systematically recorded and 
returned week by week in each place. But considerable difi- 
culty had at times been experienced in determining whether 
such persons had really been inoculated or not. 

The most important source of error was the fact that all 
persons inoculated more than six months previously had be 
accounted for as if uninoculated. This administrative 
measure introduced serious fallacies into the statistics. An 
uncertain proportion of cases of plague escaped detection, an 
the relative number of inoculated and uninoculated — 
them is unknown. ‘The migration of vagrants introdu 
another fallacy. Allowing for these possible fallacies, the 
statistics given in this report appear clearly to indicate the 
value of inoculation in diminishing the proportion of at 
and deaths among the inoculated, and to a less extent 
diminishing the fatality among those attacked. 

In an appendix to this report Mr. Haffkine answers the 
criticisms to his method of stating statistics advanced by the 
Indian Plague Commission. This method was discussed in 
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—— 
umns in February’ of last year, and we need not 

fether discuss it here, except to say that Mr. Haffkine’s 
tatement of results, pro rly understood, is quite legitimate. 
Thus at Gadag the deaths among uninoculated were 21.03, 
d among inoculated 1.28 per 1,000 of population. This 
rove that in incidence of deaths from plague the superiority 


: 12.8 X 100 
of inoculated over uninoculated was Ne mae = 93-91 


per cent. 
SraTISTICS OF INOCULATIONS, 1897-1900. 

The most complete account of plague statistics is given b 
Major W. B. Bannerman, M.D. The following examples will 
suffice to indicate the general character of the results obtained : 
Among the Parsee population of Daman, 306 in number, 5 
deaths occurred. Had the inoculated who were living in pre- 
cisely the same social conditions as the uninoculated been 
affected in the same proportion, they should have had & 
deaths instead of only 1, a difference of 97.4 per cent. In 
gaol populations strikingly good results were obtained. 


THE GENERAL MEDICAL COUNCIL ELECTION. 


THE APPROACHING ELECTION OF DIRECT 
REPRESENTATIVES. 


Dr. GLOVER’S ADDRESS. 


FeLtow PRACTITIONERS OF ENGLAND AND WALES,— 

In offering myself again for re-election as one of your 
direct representatives on the General Medical Council I have 
two duties to discharge. 

I have to thank you, as I do most heartily, for a long period 
of confidence and support on zone part, shown in three 
elections ; and Ihave to explain the principles on which I have 
endeavoured to act as your representative in the General 
Council of Medical Education and Registration, and to which 
I shali adhere in the event of your again electing me. 

The recent address which I delivered at Cheltenham, and 
my action for years in the Council, make it unnecessary for 
me to do more than very briefly indicate my views. 

First, I have endeavoured to the best of my ability, in 
respect of medical education, to make it, above all things, 
clinical and practical, basing it on as high a standard of 
preliminary education as the state of our general education 
will permit. 

Secondly, I have laboured to maintain the purity of the 
Register, and while not lightly using the disciplinary power of 
the Council, have not hesitated to apply it in the case of 
those who knowingly and persistently violate those tradi- 
tions of the profession which are necessary for its honour and 
for the protection of the public. 

Thirdly, in regard to legislation to regulate the work of 
midwives, I have kept in view the following objects : 

(a) Stopping the practice of ‘‘ Sarah Gamps ”—as we stop the 
sale of poisons. 

(6) Limiting the practice of midwives to simple cases, and 
placing them under strict compulsion to call for the 
assistance of regular medical practitioners on the occur- 
ee of any irregularity or abnormality in mother or 
child, 

(c) Providing in respect of the training and certification of 
the work of midwives a Board to do, with the sanction of the 
law, what is now done without legal authority by the Obstet- 
ee Society of London and by other more or less irregular 

odies, 

(d) As midwives are not medical practitioners, and can only 
safely. work under the supervision of such practitioners, I 
can 7 support legislation for recognising them on con- 
dition that it secures the above objects by making the Mid- 
wives Board to consist chiefly of medical men and subjecting 
Geseriations to the approval of the General Medical 

il. 

Fourthly, I have consistently supported motions for an in- 
crease in the number of direct representatives on the Council, 
and I should —— any reasonable proposals for reducing 
the size of the Council. 

Fifthly, the General Medical Council consists predomi- 
nantly of the representatives of twenty or more qualified 





bodies, these bodies having their own functions and respon- 
sibilities. It is very creditable to the Council and the bodies 
that so little friction has hitherto arisen between them and 
it. At present the best friends of medical education see with 
concern and regret a sharp difference between the Royal Col- 
leges of England and the Council. I shall only say here that 
while ready to support the just claims of the Council to the 
loyal support of the individual bodies, I am in favour of 
avoiding any course which necessitates a reference to the 
Privy Council, which by law has the last word in any dispute 
between the General Medical Council and the individual 
examining bodies, bolieving it to be in the interest of the 
Council and of the profession to settle differences without 
such reference. 

Sixthly, I am strongly in favour of the formation of a Con- 
ciliation Board to remove friction between the medical profes- 
sion and Friendly Societies ; to improve the position of the medi- 
cal officers, and gradually to raise the conception of the value of 
medical service tothe working classes. As acting Chairman ofa 
Committee on these subjects I have been much impressed 
with the disposition of the leaders of the Friendly Societies 
to meet the just complaints of the medical profession; and I 
may add that the same impression has been made on my 
colleagues in the General Medical Council and on the Com- 
mittee of the Council of the British Medical Association. It 
will be a misfortune if the tendency in some quarters to dis- 
parage this movement should receive any sanction at the 
coming election of direct representatives. 

Seventhly, the finances of the Council require the con- 
sideration of its members, the expenditure of late years 
having largely exceeded the income. Serious proposals have 
been made for raising a huge income for the Council by a 
yearly registration fee. I am strongly opposed to such a 
suggestion, and believe it to be unnecessary. The difficulty, 
in my judgment, is to be met rather by reducing the expendi- 
ture of the Council in obvious ways than by exacting what 
would be an annual tax from the profession. Medical politics . 
may seem unimportant to many practitioners. The large 
abstention of voters in past elections of direct representatives 
gives some colour to that impression. But medical politics 
deeply affect the welfare and reputation of the profession 
and are entitled to the ‘consideration of all who are in any 
way responsible for the composition of the General Medica. 
Council. 

Such are the views on which I have acted as the direct 
representative of the practitioners of England and Wales in 
the General Medical Council. Though conscious of many 
errors and defects, I appeal with some confidence to the broad 
and generous judgment of the profession, and remain — 
obedient servant, JAMES GREY GLOVER, M.D. 
25, Highbury Place, N., Sept. 3oth. 





PROPOSED MEETING OF CANDIDATES IN 
NEWCASTLE. 

Dr. ALFRED Cox (Cotfield House, Gateshead) writes: 
Acting as Secretary pro tem., I beg to inform you that a 
meeting of the profession in the North is being arranged in 
connection with the approaching election to the General 
Medical Council. The County of Durham Medical Union has 
taken the initiative, and has already been promised the co- 
operation of the North of England Branch of the British 
edical Association, the Northumberland and Newcastle 
Medical Association, and the Gateshead Medical Association. 
There is no doubt that the other associations in the district 
will assist in making the meeting large and representative. 
In order to save the time of candidates for the Council and 
to give them an opportunity of easily reaching as large a 
number as possible of the electors it is proposed to ask every 
candidate to come to the proposed meeting, which will be 
arranged for a date in October. This meeting, which will 
be held in Newcastle, will offer to each candidate an oppor- 
tunity to state his views and make the personal acquaintance 
of a section of the electors. The meeting will, we hope, have 
the effect of increasing the interest in the election and of 
ensuring a good local vote. 


THE number of students enrolled in the Medical Institute 
for Women, St. Petersburg,’for the winter session is 257. 
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PHYSIOLOGISTS AT TURIN. 

On Wednesday, September 18th, a noteworthy tribute of in- 
ternational esteem was paid to Sir Michael Foster, Secretary 
of the Royal Society, K.C.B., M.P., on the occasion of his 
resigning the office of President of the Congress of Physio- 
logists to his successor, Professor Angelo Mosso. This con- 
sisted in the presentation of a plaque, of which we reproduce 
the inscription, granting him the unique distinction of 
Honorary Perpetual President of the Congress. 


OFFICIAL BusINnEss. 

At the final general — held on September 21st it was 
unanimously resolved that the next Congress be held in 
Brussels in 1904 under the Presidency of Professor Heger, one 
of the original founcers of 
the International A:socia- 





been generously borne by Queen aconpearite, Dowager Quist 
of Italy, and telegrams of gratitude had been sent from the 
Congress to Her Majesty and to the Minister of PublieIn. 
struction. It was also proposed that the observatory be 
an international one; and, following upon this, on the} 
day of the Congress, a resolution was passed requestin 
International Association of Academies to appoint a 
— to report upon the best method of attaining 
result. 

Apart from the scientific communications made 
Congress in Turin, of which we hope shortly to give 
some account, there can be little doubt that, as a rt 
sult of its deliberations, two important international] 
stitutions have been definitely established which Promige 
' to have widereaching effects. 
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tion of Physiologists. Cer- 


tain changes were also made 
on the International Com- 
mittee, which now consists 
of the following representa- 
tives: The President, Bohr 
(Copenhagen), Bowditch 
(Boston), Cybulski (Kra- 
kow), Foster (Cambridge), 
Heger (Brussels), Heusen 
(Kiel), Kessel (Heidelberg), 
Luciani (Rome), Mislawsky 


(Kasan), Prevost (Geneva), 
Richet om). Professor 
Dastre of Paris was also 


nominated General Secretary 
for the French language in- 
stead of Professor Fredericq 
of Liége, who has resigned. 
For the first time Italian 
has been added to the offi- 
cial languages of the Con- 

88, Which now amount to 
namely, English, 

German, and 
Professor Fano of 
Florence was appointed 
Generali{Secretary for the 
Italian language. Professors 
Sherrington and Griitzner 
remain Secretaries for the 
English and German lan- 
guages respectively. 


ContTROL OF RECORDING 
APPARATUS. 
An important report was 
also presented by Professor 
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CONVENTUS PHYSIOLOGORUM INTER- 
NATIONALIS QUINTUS HOC DIE VIRUM 
ILLUSTRISSIMUM SENIOREM 


MICHAELEM FOSTER 


PRAESIDEM HONORARIUM PERPETUUM 
CONVENTUUM PHYSIOLOGICORUM INTER- 
NATIONALIUM CREAVIT 


CONVENTUS NOSTRI GRAVISSIMI VIRI DOCTI AUCTORITA 
TE EIUSDEMQUE STUDIO STRENUO INTEGRE’ FLORENT 
FOSTERO CATALOGUM SCIENTIARUM NATURALIUM QUO 
NEMO IAM NATURAE INDAGATOR CARERE POTEST 
DEBEMUS GRATIA SIT HONOSQUE PROPUGNATORI 
NOSTRO! NOMINE CONVENTUUM PHYSIOLOGICORUM 
INTERNATIONALIUM CONVENTUS QUINTI PRAESES 
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THE SERUM TREATMENT op 
YELLOW FEVER. — Accordip 
to the Boston Medical on 
Surgical Journal, Dr. Caldas, 
the Brazilian physician who 
invented the serum which he 
asserts is a cure for yellow 
fever, reached New York from 
Cuba on September sth, and 
inveighed angrily against the 
United States authorities of 
Havana, declaring that when 
he went there he was told that 
he could treat four persong 
bitten by infected mosquitos, 
but that later the arrange. 
ment was changed, so that he 
was able to treat only one. 
Pauline Alonzo, a_ patient 
whom he ‘‘ immunised” with 
his serum, was bitten by the 
same mosquitos which caused 
the death of Miss Maas and 
others, but Dr. Caldas con- 
tended that the mosquitos 
did not carry yellow fever to 
the victims, but a putrid in- 
fection which caused their 
deaths. His patient sickened 
as did the others, but re 
covered. ‘The theory that 
mosquitos are the only trans 
mitting medium of yellow 
fever is a scientific brag,” he 
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said, ‘‘and is not based on 








Marey on behalf of the Inter- 
national Commission for the 
control of physiological recording apparatus relating to the 
rogress which has been achieved since the first estab- 
ishment of the Commission three — ago at Cambridge. 
The Commission has now been taken under the control 
of the International Association of Academies and, thanks 
to the liberality of the French Government, has been 
rovided with a separate building in the Pare au Princes, 
aris. The question of funds for maintenance has not yet 
been definitely settled, but it is understood that these 
will in part also be furnished by the French Government. 
Other countries will, however, be expected to contri- 
bute. Recommendations made to the Commission hy Pro- 
fessor Waller concerning the questions of galvanometry 
and galvanography, and by Professor Kronecker concern- 
ing the subject of chronography and the establishment 
= museum of scientific apparatus were also laid upon the 
e. 
Laboratory ON Monte Rosa. 

It had been announced on the first day of the Congress by 
the President that a laboratory had been erected on the sum- 


any fact proved by experi- 
ence.” Dr. Caldas has been 
ordered home by his Govern- 
| ment to conduct a series of experiments at Rio de Janeiro, 
and sailed on the steamship Buffon on the same day that he - 
reached New York. On the following day word was received 
from Havana that the Commision, under the presidency of 
Major Havard, appointed to investigate the Caldas serum 
officially reported that the —— made by Dr. Caldas to 
immunise an individual against yellow fever by means of the 
vaccine serurn prepared by him had failed, and recom- 
mended that further experiments with the serum be dis- 
continued. A 
Wican Mepicat Socrety.—At a meeting of this Society, 
held on September 26th, Mr. Wm. Latham, President, in the 
chair, it was resolved to vote a sum of money for the publica- 
tion of a catalogue of the medical works in the reference 
department of the Wigan Free Library, each member to 
receive a copy. Dr. Arthur J. Wallace, of Liverpool University 
College, read a paper on Some Lesser Gynecological Ailments. 
| An interesting discussion followed, in which the President 
and Messrs. T. M. Angior, Blair Rees, McElliott, White, and 
Brady took part. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
SussoriPtions to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested to 

y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 


to forward their remittances to the General Secretary, 
, Strand, London. Post-office orders should be made 


payable at the General Post Office, London. 


" ‘British Medical Journal. 
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THE MEDICAL SERVICE OF THE ARMY. 

Ir would almost appear as though, in choosing the time 
for making public Mr. Brodrick’s scheme for the reorgan- 
isation of the army medical services, the War Office had 
counted on securing a favourable verdict from the general 
press before the medical journals had time to express an 
opinion. It may be wel!, therefore, to remind Mr. 
Brodrick that this is not a matter in regard to which 
popular suffrage is of any value. His scheme may be 
blessed with a universal chorus of praise from the press, 
but the approval of the whole British public will count for 
nothing if the scheme fails to find acceptance from the 
medical profession. We think this reminder of what we 
should have deemed a sufficiently obvious fact not alto- 
gether superfluous, since the Times states, with the 
Podsnapian finality characteristic of it, that medical 
officers of the army “ can hardly expect any further 
concessions from the State.” Our contemporary 
seems to speak with the responsibility of inspiration ; 
therefore—although in medical matters it is not always 
happily inspired—it may be worth while to point out that 
there is not, nor has there ever been, any question of “ con- 
cessions.” The question has all along been as to the 
conditions under which members of the medical profession 
would consent to serve in the army, and the whole trouble has 
arisen from the fact that one Secretary of State after another 
has misconceived the situation. Misled by their advisers, 
military and official, they have assumed that these conditions 
could be dictated by them, whereas the medical profession 
is in a position to demand its own terms. From this fatal 
official blindness even the present “ heaven-born ” Secretary 
of State was at one time by no means free, as was shown 
by certain jests, as ponderous as they were impolitic, about 
the titles of medical officers. That this defect in his mental 
vision has been thoroughly removed even now we are not 
prepared to say; but we have much pleasure in acknow- 
ledging that he has produced a scheme which, on the whole, 
shows evidence of an honest desire to meet at once the 
requirements of the public service and the legitimate 
demands of the medical profession. That the desire has 
found imperfect fulfilment is scarcely to be wondered at in 
view of the complexity of the problem with which Mr. 
Brodrick had to deal, and the manifold practical difficulties 
that stand in the way of its satisfactory solution. But the 
mere fact that the desire to deal with these difficulties in a 


fair spirit has made itself manifest in official ‘quarters 
deserves recognition. 

The scheme, though a somewhat lengthy docu- 
ment, is in fact little more than a rough ground plan; 
the details in nearly every direction have yet to be thought 
out, and until this has been done no final opinion on its 
merits can be formed. The foundation stone of the 
structure is the recommendation that “the Royal Army 
Medical Corps shall be under the supervision” of an 
Advisory Board consisting of the Director-General, the 
Deputy Director-General, two officers of the corps possess- 
ing special knowledge, ‘one of sanitation, the other of 
tropical diseases ; two civilian physicians, and two civilian 
surgeons appointed by the Crown on the representation of 
the Secretary of State; one representative of the War 
Office, and one of the India Office, with the Matron-in- 
Chief of the Nursing Service for matters relating to that 
service. Of this Board the Director-General is to be chair- 
man; in his absence the Deputy Director-General 
will preside. The Board is to meet once a fortnight, the 
necessary quorum being three, one of whom must bea 
civilian ; the chairman is to have a casting vote. This 
arrangement seems to secure for the head of the medical 
service a just preponderance in the counsels of the Board; 
while in the persons of the civilian members it provides 
for an adequate representation of the most advanced medi- 
cal and surgical thought and experience of the day. The 
fossilisation of the civilian element is guarded against by 
the provision that the physicians and surgeons selected 
should be in touch with one of the great teaching hospitals, 
and should not have declined too far into the vale of 
years. The constitution of the Advisory Board from a 
theoretical point of view could scarcely be improved upon ; 
but if it is to succeed as a piece of administrative ma- 
chinery the right men must be chosen to work it. In par- 
ticular much will depend on the civilian element whose 
function it will mainly be to keep the organisation of the 
medical services up to the highest standard of professional 
knowledge. It is a pity therefore that the remuneration 
of the civilian members of the Board has been fixed at so 
low a figure as practically to exclude all but London men. 
It is only fair that Scotland and Ireland, which supply so 
large a proportion of officers, and the English and Welsh 
provincial schools, should from time to time be represented 
on the Board. 

We are a little puzzled as to what is to be the exact 
position of the Board. The Royal Army Medical Corps is 
to be under its “supervision,” and this supervision is to 
extend over the whole range of the medical administra- 
tion of the army, from the admission of candidates to the 
preparations for the care of the sick and wounded in a 
great war. It is, however, according to the terms of the 
scheme only an “Advisory” Board; and as far as we 
can see there is nothing to prevent a masterful Secretary 
of State from treating its recommendations with the con- 
tempt that some of his predecessors have shown for the 
recommendations of Royal Commissions, and even for 
Royal Warrants. Is it intended that the Advisory Board 
shall be something more than a Greek chorus offering 
opinions on things in general which it has no power to 
enforce? We have it on the great authority of Lord 
Wolseley that medical advice is a good thing—when it is 
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asked for. We presume the Secretary of State means to 
ask for advice, since he has provided himself with the 
means of obtaining it; but what guarantee is there that 
he will take it? And what will happen if he refuses to 
take it? A Member of Parliament may indeed call upon 
a Minister for an explanation as Owen Glendower called 
spirits from the vasty deep; but will he get anything more 
satisfactory than an official answer ? 

A weak Board would be as clay in the hands of the 
Secretary of State, and as the selection of its members 
mainly rests with him, he could secure a sufficient degree 
of plasticity. Except such honour as may be supposed to 
attach to the position, there is no particular inducement to 
men of the kind needed to join the Board. Just at present 
army reform is fashionable, but this will soon 
pass away, and we imagine that Mr. Brodrick will then not 
find it so easy as may probably be the case now to find 
capable men willing to discharge an onerous duty to the 
State practically without reward. 

But even with an ideal Advisory Board the fact 
remains that it has no power of making itself felt. It 
can “advise” and “supervise,” but it cannot enforce. 
The want of any means of ensuring that the reeommen- 
dations of the Advisory Board shall at any rate receive the 
careful consideration of the Secretary of State is a funda- 
mental defect in the scheme. It could easily be remedied, 
however, by giving the Director-General ex-officio a seat on 
the Army Board, his authority being, of course, limited to 
medical affairs. Until this is done the Royal Army 
Medical Corps will never hold the position in the army 
that should rightfully belong to it, and the good intentions 
displayed in the Report will remain barren of fruit. 

We can only glance here at one or two other points in 
the scheme which seems to us open to criticism. The full 
text of the report of the Committee, together with that of 
the report on Army nursing, is printed in this issue of the 
BriTIsH MEDICAL JOURNAL, and has been so arranged that 
it can be detached if desired. We trust that it will 
be studied by those who take an interest in a subject of 
great importance. We shall be glad to have their opinions 
on its clauses and on the measure as a whole. 

A point that must strike everyone who knows anything 
of the needs of the service is the absence of any provision 
for the strengthening of the corps up to its proper standard. 
It is indeed provided that the Board shall prepare and 
submit to the Secretary of State a scheme for the expan- 
sion of the Service to meet the needs of war or serious 
epidemics; but that is another matter. We have shown 
over and over again that the corps on its peace footing is 
utterly insufficient for the proper discharge of its 
duties, and that owing to this cause officers cannot get 
the amount of leave necessary to enable them to re- 
fresh their knowledge, or even to keep them in health. 
There is no recognition of this fact in the report, and it 
may perhaps be conjectured that the Committee, com- 
posed as it was for the most part of civilians, was led to 
believe that the service is not undermanned. This is a 
dangerous delusion. The service cannot do its duty satis- 
factorily with less than 1,200 officers; at present, with all 
the strain of a protracted war on its resources, its 
strengthjis below 1,000. There are no new men coming 
in, and, although none are at present allowed to leave, as 
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soon as the war is over most of those who ean claim their 
retirement will do so. How is this vast deficit to be made 
good ? 

An effort has been made in the scheme to attract candi- 
dates. The entrance examination has been modified in 
such a way that it will no longer be necessary for a candi- 
date who knows his work to go through the hands of 
“coach ;” and there is some encouragement to men of the 
house-surgeon class to enter. Both of these are steps in 
the right direction, but a serious defect in the seheme ig, 
the overburdening of officers with examinations after they 
have entered the Service. Till he reaches a haven 
of rest in the rank of lieutenant-colonel, the officer of the 
Royal Army Medical Corps will in future spend almost as 
large a proportion of his life in being examined ag gq 
Chinese mandarin. If by good luck he can gain three 
years’ acceleration in his promotion, on the other hand, with. 
bad luck, he runs several risks of losing his commission, 
At this time of day the point need not be laboured that it. 
is not the best men who succeed best at the examination 
table. The long vista of examinations to be passed 
is enough to deter many a man who would make » 
first-rate officer from entering what might not inaptly be 
designated a Medical Mandarin Corps. Is it certain that. 
even with the higher pay now offered a sufficient number of 
men of the right sort will be found? We doubt it, for the 
service has, through the perversity of the War Office, and 
the slanders of notoriety hunters, got such a bad name that. 
the army will still, we fear, have only the second choice. 

The only provision for a reserve is an arrangement by 
which a man who wishes to leave the service at the end of 
three years may engage for a period of seven years in the 
reserve of officers, receiving £25 while so serving. This 
seems a very precarious reserve to depend upon unless it 
be assumed that a very large proportion of the men 
who enter will get tired of the service in three years. 
Such an assumption appears to show that the Committee 
itself is a little doubtful of the value of its own scheme. Of 
what should be the backbone of a reserve, the Militia medical 
officers, nothing is said beyond a vague reference to a scheme 
to be drawn up by the Director-General in concert with the 
Advisory Board “for the due provision of medical aid for 
the auxiliary forces, Militia, Yeomanry, and Volunteers.” 

A most important point relative to Indian pay is, left so 
obscure that we cannot flatter ourselves that we have 
accurately caught its drift. It is stated that “the pay of 
officers of the Royal Army Medical Corps below the rank 
of Major, while serving in India, shall be increased so as to 
bear the same ratio to the above rates [that is, the new rates 
of pay, see p. 1030] for non-Indian service asat present exists.” 
This appears to mean that the Indian pay is merely to be 
levelled up so as to maintain the same proportion that. 
now exists between Indian and non-Indian pay. This is 
not at all what is required. . What is wanted is 
that the pay and allowances of medical officers 
serving in India shall be increased so as to equalise 
or make them fairly approximate to the scale of pay 
received by combatant officers in that country. There is 
not a word in the scheme to show that the rates of charge 
pay to be granted apply to India. This is one of the many: 
evidences of civilian handiwork which the report bears on 
its face. We fear that here and elsewhere the innocence 
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of the civilians has been beguiled. They have had little or 
no experience of the wiles of officialdom, and throughout 
the report they show an engaging but unbusiness-like dis- 
position to trust to the good will and good faith of the 
authorities. The Indian Government, in particular, has 
shown itself absolutely unworthy of trust in these matters. 
It has obstinately refused to grant the demands of medical 
officers in regard to pay in defiance of all promises and 
pledges of the War Office, and it will doubtless set this 
scheme at naught as it has set others, unless a warrant is 
drawn up in terms which cannot be evaded. 

It has been impossible here to do more than deal with a 
few of the principal points in the scheme. Much remains 
for future consideration, in particular Professor Ogston’s 
memorandum critising the shortcomings of the scheme, 
more especially in relation to sanitation. Detailed criticism 
of other points, also, is at present impossible, as in many of 
the most vital parts of the scheme—for example, the remedy 
for the undermanned condition of the service, the scope 
and subjects of the entrance examination, the hospitals 
and schools where medical officers are to prepare for their 
examinations, the constitution and organisation of the 
Military Hospital and Medical Staff College, the establish- 
ment of which is reeommended—there are as yet no details 
to criticise. Although, as we have said, we believe that 
Mr. Brodrick has approached his task in a spirit of con- 
ciliation towards the medical profession, his rule is 
after all only temporary. But the War Office is perma- 
ment, and a long experience has taught us a pro- 
found distrust of all its works and ways. Till a 
scheme of reorganisation of the Army Medical Ser- 
vices, complete in every detail, is before us we can only 
advise young men to think twice, and even three times, 
before they enter a service in which official promises have, 
constantly and systematically, been broken, and even 
Royal Warrants have been treated as dead letters. 





THE OUTLOOK AS TO SMALL-POX. 
THE tendency to spread in London which small-pox is 
manifesting at the present time necessarily leads to con- 
sideration of the question whether there is reason for 
anticipating a widespread prevalence of this disease 
throughout the country. It is now thirty years since an 
epidemic of small-pox caused in one year in England and 
Wales more than 23,000 deaths, of which nearly 8,000 
deaths occurred in London. In the thirty years ante- 
cedent to the year 1871 the greatest number of deaths 
occurred in 1838, when over 16,000 deaths from small-pox 
occurred in England and Wales, the population then being 
approximately 14,000,000, compared with 23,000,000 in 
1871. The epidemic at the close of the decennium 1831-40 
extended practically over three or four years the number 
of deaths from small-pox in the last two years of the decen- 
nium being in round numbers 9,000 and 10,000 respectively. 
There is, therefore, reason for thinking that the period may 
have arrived when small-pox will become more generally 
prevalent, and that the increased tendency to spread, which 
is obvious in London at the present time, is due to a 
quality of disease which recurs after some thirty or more 
years. Other points in the present prevalence deserving 
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is being met with, that, in at any rate some of these cases, 
infection has been received from abroad, and that the out- 
break began in the summer, when, as a rule, small-pox 
does not usually exhibit the same power of diffusion as it 
does in the early months of the year. 

In our last issue we published an interesting table 
showing that small-pox has been prevalent in Paris 
during the last eighteen ‘months, the maximum num- 
ber of cases being notified, and the maximum num- 
ber of deaths occurring in the twenty-third week of 
the present year (week ending June 8th),, when there were 
145 cases notified and 24 deaths. Last year small-pox 
caused 448 deaths in New Orleans, 264 in St. Petersburg, 
211 in Paris, and 76 in Moscow, and recent weekly returns 
of the Registrar-General show that deaths are continuing 
to occur in the two Russian cities, while as many as 
68 deaths occurred in New York in the month of August. 
In England, with the exception of London, the record is 
more satisfactory, no death from small-pox having been 
registered in any of the thirty-three large towns other than 
London since the week ending July 13th. The number of 
notified cases in recent weeks is, moreover, so far as can be 
known, but few, although the effects of the recent cases in 
London may be expected shortly to be seen outside the 
London area. As yet, however, the vagrant class has not 
been especially attacked, and, indeed, we understand that 
cases have only exceptionally occurred among those persons 
whose migrations usually lead to general diffusion- 
Whether the experience of the next few weeks will neces- 
sitate a different statement time only can show, but we 
know that a number of cases have occurred among hop- 
pickers in Sussex. It is probable enough that the infection 
was derived from the London cases. At the end of last 
week large numbers of hop-pickers returned to London, 
where many of them will at once enter the common 
lodging-houses. If the wanderers who frequent these 
places of accommodation are largely attacked the disease 
may be carried to different parts of the country, where 
sooner or later the effects of their presence will be made 
evident. 

Without knowledge of the age of the persons who have 
been attacked, and of the condition of these persons in 
respect of vaccination, it is impossible to draw conclusions 
from the Paris figures as to the virulence of the disease in 
that city; but it is interesting to note that in the figures 
supplied by our correspondent the case-mortality appears 
to have been about 14 per cent. during the period to which 
these figures relate. In the Homerton and Stockwell hos- 
pitals in London in 1871 the case-mortality was about 19 
per cent. The number of cases which have occurred.in the 
metropolis during the last few weeks do not afford a large 
basis for the calculation of rates, but so far as can be seen 
at present, the case-mortality in London approaches more 
closely to that of the Paris cases than the London (hos- 
pital) cases of 1871. For the purpose of comparing the 
case-mortality of the present time with that of an earlier 
period more precise data are however needed. 

In the recent debate at the London School Board a 
letter from Mr. Wynter Blyth was read giving the results 
of examination of a number of children attending schools 
in St. Marylebone, the arms of 678 school children had 
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been examined and it was found that as large a pro- 
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portion as 387 children were unvaccinated. If this 
proportion of unvaccinated children were the same in 
other parts of London, there can be no question that 
there would be a great risk of considerable loss of life 
among the younger members of the community should 
small-pox continue to make progress in London. It is, 
however, difficult to believe that this is the case, for the 
proportion of children who during recent years are “un- 
accounted for” in respect of vaccination, does not lend sup- 
port to this view, although it is undoubtedly high. The 
action of the London School Board in giving opportunity 
for the examination of children in their schools may be 
expected to do much to lessen the risk which already 
exists, and the Board are to be congratulated on the 
wisdom they have shown in the decision at which they 
have arrived. 

If we are correct in thinking that we have now arrived 
at atime when small-pox may be expected to possess a 
greater power of diffusion than during recent years, it does 
not follow that the disease will attain any such prevalence 
as in 1871 and antecedent years. If we take London as an 
example we know that one large cause of diffusion, the 
presence of small-pox hospitals in the midst of the popula- 
tion has been removed, while excellent machinery exists 
for the speedy removal of recognised cases of small-pox 
from homes in which the disease appears. Antecedent to 
the year 1871 cases of small-pox were largely retained in 
London, either in their own homes or in public institutions, 
where their influence was no doubt manifested, and, 
further, there was no system of notification to bring to the 
knowledge of the authorities those cases which came under 
the observation of medical practitioners. These differences 
between the epidemic period of thirty years ago and the 
present time must be reckoned as important factors in 
determining the extent which the present prevalence will 
reach, and while as a set-off against these conditions there 
is undoubtedly the additions for some years to the unvac- 
cinated juvenile population the balance must be largely on 
the side of safety. If the action of the London School 
Board is followed, as we may hope it will be by the greater 
protectioa of children against small-pox, this result is more 
likely to be attained. 

In the meantime it is undoubtedly well that every 
family should consider how far each member is protected by 
vaccination against possible infection. The system of 
notification of infectious disease will not suffice to bring to 
light all the cases of small-pox which occur, and especially 
is there risk of the milder cases of small-pox being re- 
garded as chicken-pox. Against dangers due to errors of 
this sort there is only one safeguard, and hence the im- 
munity of a number of people from small-pox during the 
next few years will depend upon the extent to which they 
take advantage of the present time and secure that im- 
munity by vaccination. 








MR. BERNARD SHAW ON SMALL-POX 
PREVENTION. 

Tuat there is no more difficult social problem than the 

housing of the poor is very generally admitted, but if any 

doubt remains on the point, a consideration of the case of 

Mr. G. Bernard Shaw, socialist, journalist, and playwright, 
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should go far to dispel it. In a long letter to the Tires of 
September 21st, and in a speech to the St. Pancras Board of 
Guardians, he displaysa curious and interesting disturbanes. 
of mental equilibrium. Onthe housing question he feels that, 
the world of London is out of joint, and that, what with the 
natural difficulties of the subject, a scandalous neglect of 
duty by the Local Government Board, and the stupidity of 
the constituencies—apparently including that which he 
represents—no proper progress is being made in the get. 
ting of it right. 

The ostensible subject of his letter to the Times igs small. 
pox in St. Pancras. In that district there are overcrowdeg 
tenements, aboveground and underground, and there ig a 
threatened epidemic of variola. The preventive, accord. 
ing to Mr. Shaw, is simplicity itself. “As a matter of faet, 
no special precautions are needed. What is needed is. 
simply to carry out the existing law ”—the law, that is, regard- 
ing the closing and demolition of insanitary houses. This.ig 
“the only chance” of preventing a small-pox epidemic, 
And though the neglect “ has been accumulating at com- 
pound interest since 1866,” the work is to be overtaken “ing 
single winter,” the epidemic meanwhile apparently agree. 
ing to stay its ravages. But Mr.Shawseesa difficulty inthe 
way. “Ifthe local authority carries out the law it must turn 
numbers of these poor people into the streets,” and “ from 
the popular point of view such a proceeding is so harsh 
and ruthless that a popularly-elected body simply will not 
face it...... ” Being a member of such a body, and appa- 
rently attaching importance to his “popular” election, 
Mr. Shaw is evidently afraid that these wholesale evictions 
might have the incidental effect of making him lose his 
seat, and, having some inkling of the value of his services 
to the metropolis, he naturally wants to save it from that 
additional disaster. 

It is here especially that he falls foul of the Local 
Government Board. That is a body which, it seems, 
neglects its duty so disgracefully that Mr. Shaw 
admits that in his own case “ it is impossible. ...to speak 
or write calmly ” about its delinquencies. This confession 
goes some way to account for the incoherences of his 
anathema, and the publication of the particular grievance 
which he has at present against the Board completes the 
explanation. “The problem would be simplified if the Local 
Government Board would do its duty and leave us no alter- 
native but to carry out the law whether our overcrowded con- 
stituents like it or not.” In short, though he is not unwilling 
to “turn numbers of poor people into the streets,” he 
fears that in doing so he and his colleagues would munici- 
pally be turned into the street, and to avert that calamity 
he implores the Local Government Board to compel him 
and them to carry out these unpopular proceedings, that, 
he takes it, being “just what the Local Government is for.’ 
Of course it is. Anyone who knows the Act of Parliament 
by which the Board was brought into existence must be 
aware that it is there set plainly down in so many words 
that the first and main duty of the Board is to act as cat 
to any monkey that wants to have chestnuts pulled out of 
the fire. And the Board won’t do it! Ob, cursed spite! 

Not only does the Whitehall Board fail miserably in its 
duty towards Mr. Shaw and his seat, but it actually pro 
poses and even urges a means of small-pox prevention 








which does not involve any evictions. It wants people to 
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et vaccinated and revaccinated, and this notwithstanding | the general death-rate, or he does not. If the latter 


that Mr. Shaw himself, with certain marks on his arm 
which certified him vaccinated, took small-pox in 1881. 
Besides, “vaccination did not prevent the disastrous 
epidemic of 1871 in St. Pancras.” That, Mr. Shaw says, is 
a “cast-iron fact,” which has to be firmly held in view. 
May we point out to him another fact ? Neither turning 
poor people in crowds into the streets, nor providing sani- 
tary houses for them, prevented the 1871 epidemic. 
But if by chance he is here able “to speak or write calmly,” 
his reply will no doubt be that crowds were not turned 
out and houses were not provided. If so, will he retain his 
calmness long enough to observe that that is exactly the 
answer which applies to vaccination and revaccination in 
1871? His cast-iron fact is a cast-iron fallacy. It was the 
people who were not vaccinated and revaccinated who died 
of small-pox in 1871, and now as then small-pox will find its 
victims among the population who do not accept the pro- 
tection which is offered to them. Those who merely have 
marks sufficient “to certify them vaccinated persons,” and 
do not choose to renew their protection, will suffer in 
their measure, and will add to the numbers who, like Mr. 
Shaw, have been attacked by and recovered from small- 
pox, and so are in a position to revile, if they are only 
foolish enough, the means which probably saved them 
from death. Those, on the other hand, who straightway 
make their protection complete by immediate vaccina- 
tion or revaccination can then defy small-pox either 
in St. Pancras or elsewhere. They can, for instance, 
go down to the hospital ships and act as atten- 
dants or nurses, and dwell in an atmosphere sur- 
charged with the most virulent variolous poison, and 
they will live and breathe and eat and sleep there 
in’ safety. Like the Hebrew children they will pass 
back and forward through the fiery furnace, and will 
emerge without the very smell of fire on their gar- 
ments. This is what has happened in every epidemic 
since Jenner taught us how to control the pestilence, and 
this will happen again in Igo1. 

With regard to vaccination and revaccination we are in- 
deed in the happy position of being able to prophesy be- 
cause we know, and because the question will once more 
e tested by cast-iron facts. Mr. Shaw, on the other hand, 
is able to prophesy because he does not know, though he 
does know this, that his theory will not be tested. God 
forbid that we should decry the value of good house ac- 
commodation, but there is no proof that though St. Pan- 
cras were built anew to-morrow the small-pox virus would 
thereby lose or be unable to exercise its infective power. 
The truth is that Mr. Shaw is making what we cannot but 
regard as a disingenuous use of the present recrudescence of 
‘small-pox. He has in the past failed to bring about by fair 
means that revolution in house accommodation which is his 
aim, and he now condescends to means which are not fair. 
His action is an apt illustration of his own statement that 
“once the cry is raised of ‘something must be done’ people 
become reckless of what the something is.” 

The argumentative strait to which he is reduced 
is apparent when he tells the Borough Council 
“they would find that 
with the appearance of small-pox the death-rate went 
down.” He either means here that small-pox lowers 





why does he raise the point? Ifthe former, why. does he 
want to interfere with small-pox? Does he not wish the 
death-rate to go down? Why should he turn poor people 
out of their homes in order to destroy a death-diminishing 
agency? He also goes on to say that they had had fifteen 
fatal cases of small-pox in St. Pancras, of whom eight were 
vaccinated and seven were not, and that at the School Board 
a statement was submitted giving asimilar proportion; and 
then he adds that “vaccination with respect to small-pox 
made no difference whatever.” Needless to say, it is 
ridiculous to base any conclusion on such meagre facts; 
but, supposing that nine-tenths of the present population 
of St. Pancras have been vaccinated and one-tenth not, the 
fact that the nine-tenths yield only about the same number 
of fatal cases of small-pox as the one-tenth proves to Mr. 
Shaw that vaccination makes no difference! This childish 
incompetence to apprehend the very elements of statistical 
teaching is comically emphasised by the naive self-appre- 
ciation (to put it mildly) which Mr. Shaw shows when he 
goes on immediately to say that “the question has been 
much confused by medical men and others who knew 
nothing whatever about the science of statistics!” Here 
at least Mr. Shaw is free from blame. As a statistician he 
is really too futile to be able to confuse the question in any 
mind but his own. 

The motive of his present action is to be found in these 
words of his letter, “Terrible as epidemics are, they are 
the golden opportunities of the sanitary reformer.” That 
is so, but such opportunities are to be used, net abused, 
and it isa serious abuse of the present outbreak either to 
decry vaccination in the hope of hastening a reform in 
housing, or to promise that St. Pancras if rehoused will be 
free from small-pox. With Mr. Shaw as a social reformer 
we have much sympathy, and his co-operation on right 
lines will be heartily welcomed, but, unless in so far 
as it may be mischievous, his present attitude merits no 
attention excepting as indicating how utterly wrong a good 
man may go when he begins to use illegitimate and un- 
worthy means to achieve a legitimate and worthy object. 
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THE MEDICAL SERVICE OF THE ROYAL NAVY. 
In the British MEDICAL JouRNAL of September 7th and 
14th, as on former occasions, we drew attention to the 
great and increasing dissatisfaction existing among the 
medical officers of the navy, both in the senior and junior 
ranks, and instanced several causes of the same. The 
Times of September 30th, in its leading article on the 
new scheme for the reorganisation of the army medical 
services, remarks: “The majority of the suggestions seem, 
indeed, to be so excellent that it may be hoped that the 
will be taken into consideration by the Admiralty, wit 
such modifications as may be necessary for the improve- 
ment of the medical service of the navy, and for the 
removal of difficulties or grievances which have arisen in 
connection with it.” These difficulties and grievances are 
illustrated by the failure of the naval medical department 
to recruit a sufficiency of medical candidates, and we 
have endeavoured to summarise numerous representations 
which we have received from naval medical officers. The 
recent notification in the Gazette of the appointment by 
nomination of a surgeon to Haslar Hospital for instruc- 
tion is an official indication of the failure to secure can- 
didates for. the senior service by competition as has 
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been the rule for more than a quarter of a century past. 
History once more repeats itself, and reform originates 
in the army medical service. The senior service must of 
necessity be “levelled up,” the source of candidates being 
identical for the navy, army, and Indian medical services. 
Some writers suggest that the naval medical service is 
boycotted at the medical schools. We have no reason to 
think such is the case, but qualified medical men contem- 
plating joining the navy, on obtaining from the Admiralty 
the terms offered, quickly discover that they cannot secure 
their “ market price” in these days, and on inquiry from 
their acquaintances or friends in the service the infor- 
mation they receive must often help to deter them from 
ae There has never been any desire among naval 
medical officers to obtain executive titles such as admiral 
or commander, while those of captain or lieutenant would 
be erroneous, confusing and misunderstood in questions of 
relative rank with the sister service. Our attention has 
been drawn to the subject of “medical guards,” which per- 
mit the medical officer of one ship, when others are in 
company at an anchorage, to be responsible for attendance 
on accidents and emergencies in all during the ordinary 
leave hours of the day, such arrangement being at the 
option of the senior officer present and not so far an Ad- 
miralty regulation. Another point demanding attention is 
that it would appear that naval, unlike army, medical 
officers are not considered competent to decide on the 
physical fitness of men for further service, but an executive 
officer is associated with them as President of the Board of 
Survey ; some recognise their inability to determine such 
questions, while others, we are told, take a different view, 
however absurd this may appear. 


THE CARNEGIE TRUST FOR THE SCOTTISH 
UNIVERSITIES. 

THE Executive Committee of the Carnegie Trust met on 
September 3oth in their Chambers, 2, St. Andrew Square, 
Edinburgh. Lord Elgin presided, and there were present: 
Lord Kinnear, Sir Henry E. Roscoe, Mr. Thomas Shaw, 
K.C., M.P.; the Lord Provost of Edinburgh, Professor Sir 
William Turner, representing the University of Edinburgh; 
Professor Matthew Hay, representing the University of 
Aberdeen; Mr. John Koss, treasurer; and Mr. William 
8. McCormick, secretary. Apologies for absence were in- 
timated from Lord Balfour of Burleigh (who had been sum- 
moned to Balmoral), and from the Lord Provost of Glas- 
gow (who has gone to America). The appointment of Mr. 
William 8. McCormick as secretary was intimated to the 
meeting. The Treasurer reported that the bonds had 
now been received from America, and had been lodged in 
the bank. He also made a statement of income. A Finance 
Committee was appointed, and standing orders adopted 
for the regulation of the business of the Committee. 
The Executive Committee then proceedec to consider a 
report by a subcommittee on the applications lodged by 
students for payment of class-fees for the winter session 
of 1901 to 1902. The various questions emerging from that 
report were dealt with by the Executive Committee, 
and subcommittee were instructed to give effect to the 
decisions arrived at with a view to sending answers to the 
applicants, and to carrying out the other arrangements for 
the payment of fees. It had been represented to the Com- 
mittee that, as this was the first year of the existence of 
the Trust, there was a possibility that students might not 
have been made sufficiently aware of the last day of re- 
ceiving applications as os gore fixed for September 14th, 
therefore the Committee resolved to entertain applica- 
tions that might be lodged up to Tuesday, October 15th, 
when the list will be finally closed for the winter session. 
It is expected that the secretary will be in a position to 
communicate the decision of the Committee on the appli- 
cations received in the course of the next two weeks. 
Applications from various public bodies were reported, but, 
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except so far as these related to the payment of studentar 
fees, the Committee resolved to postpone considerati ents 
them for the present. P ideration of 


BERI-BERI AND ARSENICAL NEURITIS, 

It will be remembered that at the time when the outbreak 
of neuritis traced to arsenical contamination of beer 
first observed at the end of last year, the similarity of the 
symptoms in many of the cases to beri-beri was ointed 
out. Major Ronald Ross and Dr. Ernest Reynolds both 
suggested at that time that some of the cases diagnosed 
as beri-beri in the East might have an arsenical origin. 
The paper by these two observers, published in our columns 
this week, carries the matter a step further. It shows that 
chronic arsenical poisoning in the ap can present sym- 
ptoms so closely resembling those of beri-beri as to leaye. 
experienced physicians in doubt until the diagnosis jg 
established by the discovery of considerable quantities of 
arsenic in the hair. The causes of peripheral neuritis are 
numerous; some we know, others can only be guessed at, 
More especially is there doubt with regard to the many 
forms of neuritis occurring in the tropics. That some of 
those which have hitherto been attributed to beri-beri and 
to malaria are attributable to arsenical poisoning is now 
seen to be possible. The question then arises what pro- 
portion of cases of this class occurring in the tropics are 
due to chronic arsenical poisoning; and it is one which 
clearly calls fora thorough examination. We venture to 
think that an inquiry should be undertaken by the 
Colonial Office, as its solution is of the highest import- 
ance to the tropical colonies of the British Empire; 
but that beri-beri is always due to arsenical poisoning is. 
another proposition altogether. Such a hypothesis would 
not explain the seasonal prevalence of epidemic beri-beri; 
its peculiar limitations to certain houses, ships, or gaols; 
its introduction into hitherto immune communities; the 
sudden development of certain cases and their rapidly 
fatal issue without gastro-intestinal symptoms; the ex- 
tensive cedema in some epidemics; and a number of other 
clinical features. The complete, or almost complete, 
absence of trophic skin lesions in beri-beri has been testi- 
fied to by so many acute and competent observers enjoy- 
ing ample opportunities that it must be accepted. If 
keratosis, pigmentation, and other lesions of the skin were 
of frequent occurrence in beri-beri, it seems strange that: 
they should not have been remarked long ago in the hos- 
pitals of Java, the Malay Peninsula, and Japan, where not 
hundreds but thousands of cases are annually under close 
and prolonged observation. Nevertheless, the hint con- 
veyed by the interesting paper of Surgeon-Major Ronald 
Ross and Dr. Ernest Reynolds will serve a good end, if in 
attempting to arrive at the cause of cases of tropical neur- 
itis in the future the possibility of arsenical poisoning be 
kept in view. 


RESIGNATION OF PROFESSOR PURSER, OF DUBLIN 
UNIVERSITY. 
THE announcement will be received alike with surprise 
and regret that Dr. Purser, King’s Professor of the Insti- 
tutes of Medicine in the School of Physic, Trinity a 
Dublin, has decided to retire from the position which he 
has filled with such conspicuous ability for the past 
twenty-seven years. Professor Purser’s decision has been 
arrived at not on account of ill health or failing energy, 
but as we understand in order that with the increased 
laboratory accommodation which the Board of Trinity 
College has provided for the teaching of physiology and 
histology, his successor may have the advantage of equip- 
ping the laboratory and organising the work on the more 
extended basis. It will be remembered that in 1899, on 
the completion of the twenty-fifth year of his professor- 
ship, Dr. Purser’s past pupils, “ wishing to permanently 
record their appreciation of him as a teacher, their respect 
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for him as & scientist and their regard for him as a friend,” 
wl ded “The John Mallet Purser Medal,” which is 
bras yearly in the School of Physic to the candidate 
8 obtains the highest marks in physiology and histology 
at the Half M.B. Examination. The election of his suc- 
a ssor rests with the President and Fellows of the Royal 
College of Physicians of Ireland. This chair carries 
with it a physiciancy to Sir Patrick Dun’s Hospital, 
that Dr. Purser’s services will be lost to that institution 
vor serious loss indeed. We understand that Dr. Purser 
is willing to act as locum tenens during the three months 
which must necessarily elapse before his successor can be 
appointed. In other words, an election to the vacated 
te could not take place until the beginning of the new 
oar. It is said that some difficulty,may be experienced 
in securing a physiologist who would also be able to 
undertake clinical work in Sir Patrick Dun’s Hospital, but 
that difficulty can be overcome by the appointment of a 
gubstitute to do the clinical part of the professorial 


duties. 


THE HOUSES OF THE POOR AS AFFECTING 
PAUPERISM. 

Ar a recent Poor-law Conference, Dr. J. Lloyd Roberts, of 
Colwyn Bay, read a og paper on this subject. The 
rof whom he speaks are that class of people from 
which the pauper class is recruited. Assuming that the 
oor receive a “living wage,” and that they are not 
allowed to be pauperised by that indiscriminating charity 
which is the nursery of pauperism, their first desideratum 
is education as to the method of spending their wage to 
the best advantage. The poor, unfortunately, deal in the 
dearest market, and education in domestic and social 
economy is needed to prevent this. The ordinary labourer’s 
house is inimical to both health and morality. Alcoholism 
is favoured, if not produced, by the depressing and debili- 
tating circumstances of the home life of the poor, and 
the close connection between phthisis and overcrowding is 
well known. Dr. Roberts draws a striking contrast between 
insanity and consumption. In North Wales 708 insane 
persons are provided and cared for by hospital treatment, 
while there are 1,748 suffering from consumption who 
are quite unprovided for in any reasonable way. 
The remedies consist in education and efficient sanitary 
administration. In every elementary school elementary 
hygiene should be taught, and this teaching should in- 
clude the important problem of how to spend to the best 
advantage the weekly wage brought home on the Saturday 
nights. The apportionment between the butcher, the 
grocer, the milkman, the clothier, the landlord, etc., are 
matters on which there should be exact teaching, taking 
examples from different incomes; not forgetting the neces- 
sity of an apportionment for the savings bank against the 
“rainy day.” Efficient sanitary administration involves 
the removal of the difficulties involved in the overlapping 
of the functions of the sanitary ard Poor-law authorities. 


_ Apparently the Boards of Guardians can only administer 


to pauperism, their duty being to ensure that no person 
shall die of starvation or from want of medical or other 
attendance. They do not, as a rule, help to prevent 
pauperism by providing for the treatment of phthisical 
patients when the breadwinner of the family has not yet 
“come upon the rates.” Clearly co-ordination is required. 
Either the Boards of Guardiars should act, or the task 
should be handed over to local sanitary authorities, so that 
prevention and cure of preventable and curable diseases 
may work hand in hand. 


SCARLET FEVER AND MILK. 
THE report by Dr. Bryett upon the outbreak of scarlet 


’ fever in Shoreditch during April and May of this year 
‘shows very clearly some of the dangers and difficulties 


which arise as to the result of absence of control over our 





food supplies. On April 30th seven cases of scarlet fever 
were notified to the Medical Officer of Health. Inquiries 
made the same afternoon elicited the fact that six of the 
seven patients lived in houses supplied with the same milk. 
Further inquiry showed, also, that there had been an 
unusual number of scarlet fever cases in the adjacent 
portion of Bethnal Green, and that the houses in which 
these cases occurred were served by the same milkman. 
The milk, being suspected, was traced to the wholesale 
vendor, fand hence to the farms from which his supply 
came; the result was that at one of the farms situated 
in Staffordshire Dr. Hamer found some cases of 
throat illness suggestive of scarlet fever. This 
milk was stopped on May 4th, and on May ith 
the number of notifications suddenly fell to one- 
half. Dr. Bryett gives a series of interesting tables show- 
ing the number of cases and the milk supply during the 
two periods, first, when the infected milk was being con- 
sumed, and secondly, when that milk was withdrawn. 
During the twenty days—April 22nd to May 11th—129 
cases out of 170 notified consumed the milk; during the 
subsequent twenty days 12 cases out of 52 notified drank 
the milk (now free from the infected milk) from the same 
vendor. Ten deaths occurred, 8 among those who had 
been supplied with the infected milk. Dr. Bryett calls 
attention to the absence of regulations concerning the 
supply of milk. Quickly as the source of the epidemic was 
traced, there can be no doubt that many of these cases 
might have been prevented had retailers known the farms 
from which their milk was supplied. It would, of course, 
be most undesirable to make any regulations which would 
really hamper the milk vendors, but the suggestion that 
has often been made, that each milk vendor, whether 
wholesale or retail, should keep an account of the source of 
each day’s supply, could not be considered as an unjustifi- 
able interference with the vendor. Such a regulation 
would probably be sufficient to enable the medieal officers 
to prevent many cases of infectious disease, and thereby 
save many lives to the community. 


INFANTILE MORTALITY AT HULL. 
THE subcommittee appointed by the City Council of Hull 
to investigate the causes of the diarrhea amongst the 
infant population of that city is to be congratulated upon 
the satisfactory way in which it has discharged its 
duty. Its report, which is now under the consideration 
of the Sanitary Committee, bears ample testimony to 
the thoroughness and ability with which it has mar- 
shalled the facts bearing nee the prevalence of the 
disease, and to the exercise of a very sound judgment in 
arriving at the recommendations which it brings for- 
ward. It is not surprising that the mean death-rate from 
diarrhoea for the past ten years for the city of Hull should 
be the fourth highest among the thirty-three great towns, 
in view of what the Committee has to say 
with reference to the unwholesome surroundings 
among which many of the poor exist in that 
city. Foul air and dirt, leading to the contamination 
of milk or other food, give rise to diarrhoea (especially when 
climatic conditions are favourable to the activity of the 
specific organism), and polluted soil has been shown to 
play a most important part in promoting the disease. It 
is not to be wondered at-that the disease should be rife in 
a city with 11,000 houses in which the dejecta have to be 
carried from a privy at the rear through a living room to 
the collecting cart; where 24,000 privies exist which do not 
comply with the by-laws; where many miles of defective 
drainage and sewerage are allowed to pollute the soil, and 
where there is a failure to properly attend to the cleansing 
of the street gullies and to sufficiently scavenge and water 
the thoroughfares. The recommendations which the sub- 
committee has made will meet with the approbation: of 
all those who are qualified to criticise them. They include 
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the gradual abolition of the privies and the substitution of 
the water carriage system, and it is very properly main- 
tained that as the 11,000 houses.in which the excreta have 
to be carried through the dwelling-room are insanitary, the 
owner should bear the entire cost of the alteration, but 
that in other instances the owner should receive some 
pecuniary assistance out of the city funds—a practice 
which has been followed in several other cities. The Com- 
mittee further recommends the systematic flushing of the 
gullies and the placing of the existing drainage in a sani- 
tary condition. In the poorer districts of all large towns 
the streets are much used by adults and children for re- 
creation, and the Committee does well to suggest that these 
should be kept better scavenged and watered. It is safe to 

redict that the measure will bear good fruit in reducing 
aiarrbos mortality, for the experience of several towns 
pak especially that of Leeds) fully justifies the prediction. 

n order that the public may be in the position of securing 
milk which may be safely consumed by infants the local 
authority is also recommended to provide a municipal 
sterilised milk depét, on similar lines to those which have 
already obtained such excellent results in Germany, France, 
and Denmark, and in this country, notably at St. Helens. 
The price in preventable mortality which the infants of 
this country pay for parental ignorance is a heavy one, 
and more especially to meet this national reproach the 
Committee favours the appointment of a female sanitary 
inspector to instruct the poor, and the preparation and 
distribution of handbills of advice on infant feeding. Dr. 
Kessen and the members of his Committee have done a 
great public service in compiling and bringing forward this 
report, and the Hull City Council will doubtless avail 
itself of the recommendations, every one of which has 
already been abundantly proved by actual experience else- 
where to be of real value in lessening the mortality from 
a disease which is in no small measure preventable. In 
conclusion, it may be said that the recommendations of 
the subcommittee relating to the abolition of the privies, 
the improvement of the drainage, and the better scavenging 
and watering in the City of Hull would, if adopted, lead 
not only to a lessening in the mortality from diarrhea, 
but must also have the effect of reducing the mortality 
from many other forms of zymotic disease. 


THE VANISHING ART OF PRESCRIBING. 
Dr. Lurr, in his address at the opening of the sixtieth 
session of the Pharmaceutical Society of Great Britain, 
dealt with the subject of the indiscriminate use of port- 
able pharmaceutical preparations for self-drugging—a 
matter of increasing importance. Whether there has been 
any great increase in the habit of taking drugs may be 
difficult to prove, but there can be no doubt that the kind 
of drugs now habitually taken by many people on theirown 
responsibility has changed; in place of the simple pills 
and potions of our grandparents people now habitually 
keep in their houses, or carry about in their dressing cases, 
tablets of all sorts of powerful drugs for internal adminis- 
tration, or for use with a hypodermic syringe. The seda- 
tive drugs to which the public now so largely resort con- 
stitute the chief danger; they are pernicious in two ways. 
In the first place their temporary effect in relieving pain 
or discomfort often tends to prevent the sufferer from 
seeking medical advice until’ diseased conditions have 
become thoroughly established ; and, in the second place, 
the pernicious habit of taking narcotic drugs may 
thus be established. Dr. Luff, indeed, goes so far as 
to assert that the ease with which compressed drugs 
can now be purchased by the public is _ respon- 
sible in a great measure for the prevalence of 
the cocaine habit. He also condemns very strongly the 
habit of some medical “seo gene of prescribing proprie- 
tary preparations in place of writing prescriptions con- 











taining suitable remedies combined in suitable for 
adapted to each individual case. The decline in the art 
prescribing he attributes to the inadequate attention giv 
to the teaching of that art at so many hospitals 
medical schools. This we suspect is in part at least due 
to the overgrown out-patient departments. The numh 
of patients to be seen is so large that to save the time of 
the physician and dispenser mixtures and pills are 
scribed by the title under which they appear in the her 
pital pharmacopeia. The student soon falls into this habit, 
carries it with him into private practice, and having 
no confidence in his own powers to write a palatable pre- 
scription of compatible drugs, is apt to welcome somewhat 
too readily the efforts of the wholesale chemist to supph 
his deficiencies in this respect. As to this no doubt retai! 
pharmacists have to‘ bear no share of the blame, but with 
respect to the increased vogue of compressed drugs they 
cannot be held guiltless. Many of them appear tobe y 
much disposed to push the sale of such preparations to 
the es on the strength of the instructions on the 
bottle. 


MEDICAL BULLETINS. 
Last Saturday’s Spectator contained a letter from Sir Dyee 
Duckworth commenting in rather severe terms upon the 
communications made to the lay press during the late 
illness of President McKinley by his medical attendants, 
Sir Dyce Duckworth expresses the opinion that they were 
furnished with but slender regard to the decency and 
respect due to the privacy of the patient, and that many 
related to matters of treatment which were obviously 
unfit to be read, much less to be discussed,-by the 
general public. He further speaks of the publication 
of such bulletins as a new departure and bad 
example afforded by America. We venture to think 
that Sir Dyce Duckworth is too severe in his condemna- 
tion and historically not quite correct. Everyone must 
allow that not only was President McKinley, as the 
Chief Magistrate of the United States, a patient of quite 
an exceptional position, but its tragic circumstances made 
the illness of especial interest, while there was an intense 
and not unnatural desire on the part of the public to be 
kept accurately informed of the progress of the patient. 
It is reasonable to make allowances for these circum- 
stances and to recognise that details were justifiable in 
this case which would ordinarily be withheld. Moreover, 
is it correct to say that this practice of publishing details 
of the illnesses of great persons was unknown a few years 
ago? We possess a letter written in 1891 by an eminent 
surgeon (now deceased) to Queen Victoria, a man of long 
experience and ripe judgment, in which, referring to the 
subject of medical bulletins, he wrote that such statements 
have always been published by those “ who have been in 
attendance on members of the Royal Family during serious 
illness. This custom has been observed longer than anyone 
living can remember, and its maintenance is not dependent 


‘on those by whom these bulletins are signed.” We have re- 


ferred to the Times for 1830, about the time of the death of 
George IV, and find that daily bulletins were published 
and signed by Sir Henry Halford and Sir Matthew Tierney, 
and that after the King’s death fuller details of the illness 
were given in the obituary notice. While we share the 
objection to signed medical bulletins, and the appearance 


in the newspapers of details from the sick rooms of citizens © 


of more or less public importance, we think it must- 
be held that rulers of States and members of reigning 
families constitute exceptions. It is quite possible that 
Sir Dyce Duckworth had in his mind particular passages 
which erred in point of taste, but, speaking generally and 
from recollection of the official bulletins, we do not think 
that the physicians and surgeons in attendance upon Presi- 
dent McKinley published anything that was unworthy of 
the medical profession. 
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ANTIPLAGUE INOCULATION STATISTICS. 

difficulties of obtaining accurate statistics of the 
ar re of an epidemic disease, as for instance small- 
ae among the vaccinated and unvaccinated, are great in 
his country. It will, therefore, be readily understood that 
statistics of the incidence of plague among inoculated 
, d uninoculated in India require to be accepted with 
pw although every care has doubtless been exercised 
in their compilation. This is the initial difficulty we ex- 
perience in forming a critical opinion on the mass of 
statistical reports on plague, an attempt to give an idea 
of which is made on page 994. Very few of these reports 
summarise their results or set them out in a way con- 
ducing to lucidity. The most systematic among them is 
py Major Bannerman, which gives a fairly complete and 
clear summary of available statistics from different parts 
of India. We confess that even this report, doubtless 
owing to the inherent difficulty of the circumstances of 
work in India, leaves much to be desired. We should 
be bettertcontented with a detailed account of half a dozen 
carefully investigated outbreaks than with a larger mass of 
undigested or imperfectly digested material. An attempt 
ig made in some of the reports to give the incidence of 
plague among inoculated and uninoculated at different 
stages of the epidemic. To enable a true judgment to be 
reached, this should be done in every possible instance. 
During the epidemic the number of inoculated is rapidly 
increasing. As in small-pox outbreaks this introduces a 
source of error, which can be avoided only by stating the 
incidence of the disease per 1,000 persons in the inocu- 
lated or uninoculated group at different stages of the out- 
preak. We recognise the almost insuperable difficulties in 
obtaining in India returns on the lines indicated. The 
Indian Government might, however, at the least, greatly 
increase the utility of the reports issued by them by 
arranging fora summary of each report to be presented 
along with it, and by securing the compilation of statistics 
on a uniform plan. The statistics here presented offer 
valuable evidence of the utility of Haffkine’s antiplague 
vaccine, and we think render it incumbent upon any 
sanitary authority responsible for the control of an out- 
preak of plague to avail themselves of this as well as the 
ordinary measures of prevention and spread of the disease. 


COLONY FOR IMBECILES AND EPILEPTICS. 
TuE Chorlton and Manchester Joint Asylums Committee 
have purchased a site of 170 acres at Langs, a few miles 
from Blackburn, upon which to provide for their imbeciles 
and epileptics. Mr. P. Gordon Smith, the late architect, 
has been unanimously appointed consulting architect to 
the Committee, and there is every probability that the 
buildings will be erected on the colony system, which has 
been found to work so well in Germany and in America. 
It is now generally recognised that the provision made for 
cases of the classes mentioned in this country is insuffi- 
cient in amount and antiquated in type. The decision of 


. the Chorlton and Manchester Committee therefore is of 


more than local interest, and the manner in which the 
plans are worked out will be watched with great interest. 


CANVASSING FOR HOSPITAL APPOINTMENTS. 
On many occasions attention has been called to the many 
inconveniences which attend the system still in vogue at 
some hospitals, especially in the provinces, of leaving 
elections to the medical staff to the whole body of govern- 
ors. This, which has entailed the canvassing of all 
overnors, has led to many regrettable incidents. At 
heffield circumstances have led to a study of the ques- 
tion. We are informed that the authorities at the Royal 
Infirmary became alive to the inconveniences of the old 
custom several years ago, and therefore placed the filling 
up of vacancies as they occurred in the hands of an Elective 


Committee. Two eppelatmante have already been made 
through this Committee. It is pleasing to note that the 
Royal Hospital has just now followed the example set by 
the infirmary, and it is hoped that both the Jessop Hos- 
pital for Women and the Children’s Hospital will not be 
long before they also have similar Elective Committees. 


THE BERI-BERI EXPEDITION. 

THE leadership of the expedition, which, as announced in 
the British Mepicat Journau of September 28th, is about 
to proceed to Christmas Island, there to investigate beri- 
beri, has been accepted by Mr. H. E. Durham, M.B., 
F.R.C.S., who will join the ss. Islander, belonging to the 
Christmas Island Phosphate Company, at Port Said on or 
about October 16th. Mr. Durham will be joined by Mr. 
P. T. Manson, M.R.C.S., L.R.C.P., son of Dr. Patrick Man- 
son, in two months time. The inquiry will probably ex- 
tend over a period of twelve months. 


THE DISAPPEARANCE OF THE BIRMINGHAM CON- 
SULTATIVE INSTITUTION. 

WE are informed that within the last few days the door- 
plates have been removed from the offices of the Birming- 
ham Consultative Institution, which have remained closed 
since Dr. Irvine’s retirement; and we may hope that this 
ill-conceived enterprise has been definitely abandoned by 
its promoters. Something more may be heard of it at the 
forthcoming meeting of the Hospital Saturday Fund, but 
any serious attempt to revive it is very improbable. The 
profession throughout the country has reason to rejoice at 
the result which has been achieved by the energy and 
union exhibited by the profession in Birmingham in the 
face of very powerful opponents. 


THE Harveian Oration before the Royal College of 
Physicians will be delivered on St. Luke’s Day, October 
18th, at 4 p.M., by Dr. Norman Moore. 


Lorp Brassey's address on the occasion of the opening 
of the third winter session of the London School of 
Tropical Medicine will be delivered at the Royal United 
Service Institution on Wednesday, October 16th, at 4 P.M. 


A sTATUE of Pasteur, erected at Arbois, where he spent 
his childhood and in later years his summer holidays, was, 
we learn from the Times, unveiled on September 29th. 
M. Decrais, Minister of the Colonies, who delivered a 
eulogy on Pasteur, stated that MM. Marchoux and Simon, 
nominated by the Pasteur Institute, and M. Salimbeni, 
= Italian, were about to be sent to Brazil to study yellow 
ever. 


WE regret to learn that Dr. Yellowlees, the physician- 
superintendent of the Glasgow Royal Asylum, Gartnavel, 
has resigned that appointment on account of an affection 
of the eyes. Dr. Yellowlees has been physician-superin- 
tendent for twenty-seven years, and in recognition of the 
valuable services he has rendered to the institution and to 
the study of insanity the directors have made him an 
honorary consulting physician. 











ANNUAL MEpIcaL Service at St. Pavut’s CaTHEDRAL.— 
The annual medical service at St. Paul’s Cathedral will take 
place on Thursday, October 17th, at 7.30 p.m. As in past 
years, many members of the medical profession have signified 
their attention of attending in academical robes. Thearrange- 
ments of the service this year have been considerably modi- 
fied, with a view to making it simpler and brighter. The 
sermon will be ap by the Rev. Canon Gore, and the 
music rendered by the Lendon Choir Association, the choir 
being conducted by Dr. H. Walford Davies, Organist of the 





Temple Church. Admission to the spaces under the dome 
will be by tickets only. sels 
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OPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


ST. BARTHOLOMEW’S HOSPITAL. 
Op StupENtTs’ DINNER. 
THE annual old students’ dinner was held in the great hall of 
the hospital on Tuesday, October 1st. Mr. W. J. Walsham, 
Us we, to the hospital, took the chair. 

The Chairman proposed ‘‘ The King and the Royal Family,” 
and in proposing ‘“‘The Hospital and Medical School” re- 
ferred to the Act of Parliament allowing the purchase of the 
City estate of Christ’s Hospital, and observed that yet more 
room would be needed beforelong. Sir William Church, Bart., 
replied. The ceremony of presentation of the portrait of Sir 
Thomas Smith, Bart., to that distinguished surgeon, was 
joined to the toast in his honour proposed by the Chair- 
man. Sir Thomas Smith returned thanks, and desired that he 
should be allowed to present the portrait to the hospital, on 
account of its merits as a work of art from the brush of the 
Hon. John Collier, whom he toasted. The portrait might then 
hang in the great hall beside many fine effigies of surgeons 
and treasurers ofthe past. Sir Trevor Lawrence, the Treasurer, 
thanked Sir Thomas Smith for the gift, and Mr. Collier, reply- 
ing to the toast, expressed his gratification at the honour 7 el 
eonferred upon him. Mr. Bowlby, C.M.G., proposed ‘The Army, 


Navy, and Reserve Forces,” en gr with it the names of 
Sir — Norbury, K.C.B., and Colonel Hendley, C.I.E., 
I.M.S. Sir Lauder Brunton proposed ‘‘ The Visitors,” Pro- 


fessor Clifford Allbutt and Principal Riicker (University of 
London) replying. Mr. Alfred Willett proposed ‘The 
Chairman, who replied. The toast of ‘‘ The Honorary Secretary,” 
Dr. Herringham, was given by Sir Thomas Smith, and duly 
acknowledged. The number present, including guests, was 


158. 





CHARING CROSS HOSPITAL MEDICAL SCHOOL. 
: ANNUAL DINNER. 

THE annual dinner of the Charing Cross Hospital past and 
present students took place on October 2nd at the Hotel Cecil 
with Mr. C. Gibbs in the chair. Professor Taylor, in giving 
the toast of ‘‘ The Staff of Charing Cross Hospital and Medical 
School,” added ‘‘The Administrative and Nursing Staffs.” 
Mr. J. A. Bloxam, in replying, referred to the increasing 
number of their students. The toast of ‘‘The Visitors” was 
proposed by Mr. F. C. Wallis, and was acknowledged by Mr. 
Anthony Bowlby. Dr. Eden gave ‘‘The Past and Present 
Students,” Mr. Hopewell Smith answering for the Past, and 
Mr. G. E. Bellamy for the Present Students. 





ST. GEORGE’S HOSPITAL. 
Mepicat Scuoot Dinner. 

THE annual dinner of the St. George’s Hospital Medical 
School was held at the Whitehall Rooms on October 1st, when 
130 guests were present. The chair was occupied by Mr. 

award, Consulting Surgeon to the hospital. The usual loyal 
toasts, and that of ‘‘ The Medical School,” were proposed by 
the Chairman. Dr. Isambard Owen, the Dean of the School, 
responded for the latter. ‘‘ The Health of Dr. Latham,” who 
had given the introductory address, but was unfortunately 

revented from attending the dinner, was proposed by Dr. W. 
ii. Dickinson. Mr. Sheild proposed ‘The Past and Present 
Students,” the toast being responded to by Dr. F. M. 
Hawkins and Dr. Ascherson. ‘‘The Health of the Governors” 
was proposed by Mr. Turner, and replied to by Mr. Holmes, 
the Treasurer of the hospital. The Deputy-Treasurer, Mr. 
A. W. West, proposed ‘‘ The Health of the Chairman.” The 
guests included the senior physician and surgeon, Dr. Ewart, 
and Sir W. H. Bennett, and other members of the acting and 
consulting staff, together with Surgeon-General Penny, 
Deputy Inspector-General Woods, M.V.O., Colonel Drake- 
Brockman, Colonel Wilson, Colonel Street, and Colonel Leuke. 





GUY’S HOSPITAL. 
SrupEents’ CLtuB DINNER. 
THis, which is usually the initial function of the winter 
session at Guy’s, was served, as in past years, in the dining 














room of the Students’ Club to some ninet 

unavoidable absence of Dr. Pye-Smith, the chatr wart he 
Dr. F. Taylor, and amongst those present were several 
bers of the staff, and also the Treasurer, Mr. Cog men. 






















1 
An excellent dinner was provided by the club caterer é 
toasts were pow tte short. After * The Ki » nd the f 
and Royal Family,” the Chairman proposed ‘ The Sane ( 
Club,”and reminded his audience that this was the nineteenth t 
year of its existence. He then proposed “Guy's 9 4 f 
and coupled with it the name of Mr. Cosmo Bongor. pital | 
he referred as the nurse of the hospital, for under hig foster. 0 
ing care the financial status of Guy’s had been brought from i 
a condition of debility to one which augured well for ‘ 
valescence. Mr. Bonsor in his reply referred to the reoen 
list of South African honours, congratulating Mr, RE f 
Denyer on his C.M.G., and Dr. Washbourn and Mr. f 
mantle, both of whom were present, on their safe return ¢ 
duty, and those other Guy’s men who had gone forth for their A 
country. Finally he reminded his hearers that the si 
Guy’s was still great, and that each must endeavour to assist - 
in placing its finances on a firm basis. The Ghai: y 
health was proposed by Dr. French, who succeeds the post b 
of Medical Registrar. Songs were contributed by Meagre, v 
Claxton, Faulkes, Parrott, and Wacher, and a pleasant anj (Ss 
harmonious gathering was brought to a close to the straing of ( 
** Auld Lang Syne.” ; 
an 
KING’S COLLEGE HOSPITAL. Bi 
Ar the Hotel Cecil on October 1st the old students of thy wo 
Medical Department of King’s foregathered to the number o Ws 
no fewer than 120—a number which more than doubles thato 1 
recent years, and is far in excess of any record of the lag wa 
decade. The chair was taken by Mr. Paul Swain, F.R.0§, wal 
of Plymouth. The evening celebrated the jubilee annivergay yea 
of his joining King’s, and of those who had been his felloy TO 
freshmen fifty years ago there were present to support Mesgy, on 
Christopher Heath, Duffin, Propert, Wharton Hood, an 
Parkinson. The presence of Christopher Heath at the dinng 
of his old school lent an interest to the message of cordig 
goodwill to the old students of University College Hospital 
who were dining in another hall of the same building unde THE 
the presidency of Sir — Powell. This was_ proposed was 
by Sir John Cockburn, M.D., K.C.B. (late Agent-General ¢ dint 
South Australia), and a reciprocal greeting was received ip Dal 
the course of the evening and read out by Mr. Heath. to 
In proposing the toast of the evening, “‘ King’s Collep D 
and King’s College Hospital,” the Chairman referred to thoe sper 
who laid the foundation of the medical school—Todd, Bowman, enor 
Partridge, and Fergusson. The evidence of their teachin addi 
was shown in the fact that quite recently the senior sur men’ 
of no fewer than five metropolitan hospitals were all Ki a gre 
men and all old pupils of Fergusson. They were Willian was 
Rose at King’s, Christopher Heath at University Colle, amot 
Lawson at Middlesex, Macnamara at Westminster, and sing 
Barrow at the Royal Free. Amongst others who were the s 
after carrying the reputation of the college to other insti Hea 
tions were Anstie and Alfred Meadows. This reputation i who 
the hospital had been increased and was maintained by th hono 
resence amongst them of that great man Lister, andws recei’ 
ro furthered by the present distinguished and energetic Mere 
staff. nd 
In acknowledging the toast, the Principal of the College—th rha 
Rev. Dr. Robertson—referred to the great additions whic ospi 
had been made to the efficiency of the school in the past yeu. Throt 
The laboratories at the college were now so well equipped thal tion { 
they were attracting students for the Fellowship and othe enorm 
high examinations from many of the metropolitan schools gainer 
The dissecting room had been so modernised that a forme trom } 
generation would hardly reaognise it. It had been enriched #% Londo 
by the gift of the anatomical collection of the late Profes— Bourn 
ughes, who had succumbed to enteric fever contract excell 
while serving his country in South Africa. His wider Oolleg 
had not only presented this unique collection, bit 
had endowed its maintenance. It was under the cat 
of Professor Robinson, a teacher of anatomy whom t 
were fortunate in having attracted. The physiol On Tu 
pharmacological, and bacteriological laboratories were dilly, 
that could be desired, and at the head of the latter they wt and A 









comed a distinguished old student in Professor Hewlett, 
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he department so worthily inaugurated by 
would catty On hank. The laboratory of pharmacology 
Profesor essor Tunnicliffe was one of the few in London, 
under ad been enriched by the establishment of a research 


and i ing to the hospital, he pointed out the in- 
sr Oe ney which had been secured there by placing 


¥ room under Dr. Griinbaum, and the photo- 
the om a otment Mr. Mayhew. Public recognition had 
to made of members of their staff in the nomination 
ate still to the Goulstonian Lectureship, and in the appoint- 
pes of Professor Simpson to sanitary work with the army in 
Seath all well represented at the dinner, amongst those 
sent being Drs. Duffin, Yeo, Ferrier, Tirard, Dalton, Sir 
Ha h Beevor, Crawfurd, Messrs. Watson Cheyne, Barrow, 
Carless, Burghard, Lenthal Cheatle, Pritchard, Cargill, 
Arthur Cheatle, and Drs. Silk, Halliburton, Ernest White, and 
StClair Thomson. Old students came from far and near, the 
representative of the most distant part of the empire being 
 pably the Rev. Dr. London, of British Guiana. Amongst 
M ners were Messrs. Bateman (Richmond), Hooper (Ailes- 
pury), Richardson Cross (Bristol), Footner (Tunbridge Wells), 
Way (Croydon), Percy Lewis (Folkestone), C. B. Childe 
(Southsea), Lynam (Oxford), Standring (Broadway), Wedge- 
wood (King’s Lynn), Atkinson (Hampton Hill), Dent 
(Cromer), Dent (Woodford), Dimmock (Harrowgate), Prentice, 
and Captain Vipan, D.S.O.; Hamilton Cartwright, Philip 
Birch, Valentine Matthews, Stivens, Curtis-Webb, Shuttle- 
worth, Fletcher Beach, Hugh Playfair, Ernest Playfair, H. R. 
Walker, Tribe, all of London. i 
The toast list waa limited to three items, and the speaking 
was good and commendably short. Altogether’ the evening 
was one of the most enjoyable of the old gatherings for many 
ears past, was full of evidence of the increased vigour and 
rosperity of the school, and reflected much credit on the 
onorary secretaries, Drs. Dalton and John Phillips. 





HOSPITAL MEDICAL COLLEGE. 


Oxtp StupDENTs’ DINNER. 

Tue 117th session of the London Hospital Medical College 
was opened on October 1st, when the usual old students’ 
dinner was held in the library of the College. Dr. Frederick 
ap | was the chairman. One hundred old students sat down 
to dinner. 

Dr. Daly, in congratulating the old students on the pro- 
sperity of the hospital and Vollege, called attention to the 
enormous improvements now taking place, especially the 
addition of the new pathological block, out-patients’ depart- 
ment, isolation block, and operating theatres. He said that 
a great deal of the work was now complete, and added that it 
was probably without precedent that such an enormous 
amount of work should have been carried on without a 
single bed being closed, so that the study of medicine and 
the students’ career had not been checked for a single hour. 
He also called attention to the large number of old students 
who had been out to the front, particularly alluding to the 
honours that had fallen to the College by Sir Frederick Treves 
receiving a knighthood and Captain Neville Howse the 
Victoria Cross. Dr. Brownfield and Dr. Edmunds—old 
London students who qualified in 1854—said that they, 
pecseps could speak with greater authority on the London 

ogpital and Medical College than anyone else present. 
Throughout their lives they had felt thankful for the educa- 
tio they had received at their old hospital, and for the 
enormous experience in practical work that they had there 
gained. Mr. Openshaw and others who had branes returned 
trom South Africa spoke also of the practical work done by 
London men at the front. Dr. Hosker, late Mayor of 
Bournemouth, and other speakers bore tribute to the 
esis opportunities afforded by their old Hospital and 

ege. 


LONDON 





MIDDLESEX HOSPITAL. 


Meprcat Scuoor DINNER. ' 
On Tuesday, October ist, was held at the Trocadero, Picca- 
dilly, the largest and most enthusiastic gathering of the past 


about 200 guests who accepted the invitation of the School 
Council, 174 were actually present. The chair was taken by 
Mr. J. Bland-Sutton, F.R.C.S., who was supported by the 
Lord Howard de Walden, who had distributed the prizes in 
the afternoon, and Alderman Sir William Treloar. 

After the loyal toasts had been honoured, that of ‘‘ The 
Services” was responded to by the Lord Howard de Walden, 
who had taken an active part inthe South African campaign, 
including the relief of Kimberley and subsequent operations. 
His Lordship spoke in manly terms of the magnificent pluck 
and stoical endurance of the British soldier and the ever- 
ready skill and resourcefulness of the Medical Department. 
In speaking of the Middlesex Hospital and Medical School, 
the chairman alluded in terms of warm approval to the 
eat and grasp of modern a may eg evinced by the 
Weekly Board and School Council in the equipment, main- 
tenance, and extension of the Hospital and school. This 
was emphasised in detail by the replies of Mr. G. B. Hudson, 
M.P., and the Dean, The former dwelt in his speech upon 
the recent opening of the new wing for the treatment and in- 
vestigation of cancer, and the enlargement of the wards in the 
north-east portion of the hospital. The Dean, though deplor- 
ing the falling off in the number of students, which affected 
most, if not all the London Medical Schools, congratulated 
those present on the quality of the men now turned out, 
alluding to the greater number attaining the higher degrees 
and recording the attainment of gold medals in medicine and 
anatomy at the University of Londoninthepastyear. The toast 
of ‘‘The Past and Present Students” was responded to by Mr. 
John Ackery, President of the Odontological Society of Great 
a and Mr. T. W. Scott, the senior Broderip Scholar of 
the year. 

‘“‘ The Health of the Visitors” was proposed by Dr. William 
Duncan and responded to by Mr. Wilhelm Ganz, who, with 
the assistance of Signor Guetary and Herr Kolni-Balozky 
rendered an exquisite musical programme, which added 
greatly to the success of the evening. : 

The proceedings closed with the proposal of the Chairman’s 
health by Dr. Sidney Coupland, who alluded to his attain- 
ments in anatomy, morphology, and pathology which had 
built up his position as an eminent surgeon. 





ST. THOMAS’S HOSPITAL. 
DisTBIBUTION OF PRIzEs. 

MAJOR-GENERAL Srr IAN Hamitton, K.C.B., presented the 
prizes to the successful students at St. Thomas’s Hospital on 
October 2nd, in the Governors’ Hall. The chair was taken 
by the Treasurer, Mr. J. G. Wainwright, and, after the Dean 
of the Medical School, Dr. Turney, had announced the names 
of the prize winners, Dr. Acland introduced to Major-General 
Sir Ian Hamilton the Wainwright prize medallist, Mr. W. 
M. G. Glanville, Dr. Colman introduced Mr. J. E. H. Sawyer, 
the Bristowe medallist, Mr. Makins intreduced Mr. C. N. 
Sears, the Treasurer’s gold medallist, and Dr. Walter Tate 
introduced Mr. F. J. Child, who had been awarded the 
Sutton-Sands prize. 


‘Tue ScHEME oF ARMy MEpIcAL REORGANISATION. 
Major-General Sir Ian Hamilton then gave an address 
on the new scheme for the reorganisation of the Royal 
Army Medical Corps. The corps had only just survived 
innumerable vicissitudes, and he believed the new scheme 
would afford opportunities for study, and attract the brightest 
young intelligences. The four objects of the scheme were: 
(1) To retain as much of the existing system as was good, and 
to substitute for that which was bad certain fundamental 
principles upon which the genius of civil and medical 
administration could build; (2) to offer to the 
medical profession itself the power to produce such 
a system of medical aid in peace and war as would bring 
to the soldier all the benefits which modern science provided 
for his civil brother; (3) to offer to the military physician 
the military surgeon, and the military sanitarian the fullest 
opportunities of perfecting themselves in the various crafts; 
(4) generally the revivification of a corps which in matters 
purely professional had fallen upon evil times. It was to be 
recollected that the scheme was but a framework, but he was 





and present students of this institution hitherto recorded. Of. 


confident that its scientific possibilities in sympathetic hands 
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would be understood. There, of course, was the rub. The 
hands must he sympathetic and kindly, and not only the 
hands of the War Office but those of the Government of India. 
The highest ambition of the scientific man was to be able to 
do something for science, and the scheme afforded 
opportunities of adding to the store of knowledge. 
The officers of the corps would be able in the future to take 
that place in the scientific world open to all comers worthy 
of it. In-regard to the examinations in the scheme, the 
endeavour had been made to make these tests as little 
harmful as possible to the brain, character, and physique of 
the victims. Instead of the present extensive entrance 
examination in the medical and kindred sciences there was to 
be a clinical and practical examination, designed to select the 
best all-round practical men who had profited most from their 
ward and laboratory work. Such an examination would 
encourage the experienced and advanced student, and debar 
the inexperienced, merely bookish person, possessed of a 
crammed, superficial knowledge. After passing the examina- 
tion there would be higher pay to start with and higher pay 
all along the line. Charge pay would be granted for charge of 
hospitals, as it was little short of a scandal that a young officer 
should have to spend money out of his own pocket to keep his 
hospital arrangements properly up to the mark. There would 
be examinations for each step in rank on the same principle 
as obtained in other branches of the service. The examin- 
ation, together with the preliminary courses, would be of 
such % practical nature that opportunities for distinction by 
capable, as distinguished from merely clever, men would be 
obtainable, and these distinctions would not be empty ones. 
They would carry with them so)id advantages of special pro- 
motion on a fixed scale. It had also to be noted that pro- 
vision was made for advancement without examination or fot 
war service. The idea was that responsibility and reward 
should hereafter be given in proportion commensurate with 
capability, and not merely with seniority. The authorities 
were now going to make their officers take study-leave nolens 
volens, but not to study the female form divine in ballrooms, 
or the grouse disease in Aberdeenshire. The studies would 
be pursued at centres where supervision and direction would 
be possible. Lord. Roberts, through his staff, would thus 
know his men, and no more would a bacteriologist be de- 
tailed to cut off arms and legs, or brilliant surgeons employed 
in investigating the marriages and banquets of bacilli. The 
Royal Army Medical Corps under the new scheme would be 
no narrow caste, but a body of men passing freely to and fro 
from the great medical profession to which in the first in- 
stance its members belonged. 

A cordial vote of thanks, moved by Dr. Sharkey and passed 
with acclamation, to Major-General Sir Ian Hamilton con- 
cluded the proceedings. 


OLD StupEnts’ DINNER. 

The St. Thomas’s Hospital Old Students’ Dinner was held 
at the Hétel Métropole on October 2nd, when 160 old students 
were present. 

Mr. H. H. Clutton, who was in the chair, was supported 
hy the Treasurer (Mr. Wainwright), Sir William Mac- 
Cormac, Bart., K.C.V.O., General Sir Ian Hamilton, the 
Sirdar (General Sir Reginald Wingate), Dr. Payne, Dr. 
Sharkey, and others. 

Following the usual loyal toast the Chairman proposed 
‘St. Thomas’s Hospital and Medical School,” which was re- 
sponded to by the Treasurer and the Dean, Dr. Turney. This 
toast was succeeded by that of ‘‘ The Chairman,” proposed 
by Dr. Sharkey. With the response of Dr. Corner on behalf 
ot the Secretaries the gathering resolved itself into a con- 
versazione. This arrangement, combined with the limited 
toast list, was much appreciated by the old students, as it 
gave the opportunity of renewing old friendships and for 
conversation, which was hitherto not possible in the few 
minutes before the dinner. 





OWENS COLLEGE, MANCHESTER. 

ANNUAL STATEMENT. 
THE session at Owens College was opened on October ist in 
the chemical theatre under the chairmanship of Mr. Alder- 
* man Thompeon, Treasurer of the College. The annual state- 
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ment of the total number of students in the several dons 
ments showed a substantial increase, the number bei 
science, and law, excluding women students, 5553 i 
ment for women, 181; medical department, 422; m 
after allowing for 48 students entering both as science 
medical students, 1,110. Of the students of the department 
of medicine, 198 were working for the degree examinationg 
the Victoria University, 35 in the preparation for those of the 
University of London, and 6 for degree examinations of other 
examinations; 69 were prepared for the Conjoint Examing. 
tion of the Royal College of Physicians and Surgeons of Eng. 
land, 8 for the triple qualification of the Scottish Colleges 
for dental diplomas, and 14 for Public Health diplomay? 
2 women students had entered for a regular course in the 
medical school. It was hoped that the Whitworth Hall might 
be formally opened in 1902. 


ADDRESS BY THE PRINCIPAL. 

The Principal, Mr. Alfred Hopkinson, then delivered an 
address, in the course of which he referred to the progregg of 
the College, which he described as sufficiently rapid to en. 
courage the authorities without overstraining their resources, 
He expressed the hope that the University Preliminary 
Examination would become the recognised entrance exami- 
nation for which the schools of the district would prepare, go 
that students coming to the College would be ready at once 
to proceed with work of the real character of higher university 
study. He was glad to find that the College was drawin 
more students from a distance, and stated that the halls af 
residence, Dalton and Ashbourne Hall, were now practically 
full. The generosity of old friends of the College had in a 
very short time led to the raising of £91,000 for the fund to 
commemorate the jubilee of the Coilege. He hoped that the 
fund would shortly be very considerably increased. The 
Principal then referred to the loss which the College had gug- 
tained by the deaths of Professor Leech and Mr. Tom Jones, 
He said a great part of their lives were devoted to the service 
of the medical school, and they still mourned for them, 
Their friends were desirous that there should be some per. 
manent memorial of those whom he called advisedly great 
and good men. In the one case the Leech Chair would be 
endowed by funds received under Dr. Leech’s will, and in 
the other an exhibition in anatomy had been provided, and 
Mrs. Jones had founded a Scholarship in Surgery. He ho 
in the next few days a tablet would be unveiled in the medical 
school to the memory of Mr. Jones. Mrs. Leech had placed 
a portrait of the late Professor Leech in the pharmaceutical 
laboratory. 

Court OF GOVERNORS. 

At the half-yearly meeting of the Court of Governors of the 
College held on October 1st, a report was presented by the 
Council in the course of which it was stated that the esta. 
blishment of a bacteriological institute in connection with 
the public health investigations carried on by Professor Delé- 
pine and his assistants had been approved. For this purpose 
a house was being fitted up in Stanley Grove. Mr. W.J. 
Crosley had promised an annual subscription of £50. The 
Council acknowledged the receipt of £1,000 from the Procter 
trustees for increasing the endowment of the chair of path- 
ology, and the gift by Mrs. Leech of the medical library and 
collection of instruments belonging to the late Professor 
Leech, and of his portrait which had been placed in the 
pharmaceutical laboratory. It was reported also that the 
fund subscribed by the friends of the late Professor Jones in 
his memory had been applied in part to founding an exhi- 
bition and in part towards piecing in the medical school a 
medallion of him and a tablet to his memory and to that of 
Dr. Alfred, Dr. Davies, and Mr. Eames, former students ot 
the College, who died whilst serving in the Welsh Hospital 
in South Africa. A further sum of £500 for the chair of 
materia medica and therapeutics in addition to £500 alread 
reported had been received from the Professor Leec 
Memorial Committee. Reference was also made to the death 
of Mr. J. H. Nicholson, first Registrar of the College and of 
the University, who during a period of thirty years, by his 
wisdom, ability, and zeal, rendered such valuable service to 
the College in the early and critical stages of its existence. 
The report was adopted on the motion of the Earl of Derby, 
seconded by the Dean of Manchester. 
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UNIVERSITY COLLEGE, LONDON. 
Tar annual dinner of the past and present students of the 
Medical Faculty of University College, London, was held at 
the Hotel Cecil on October 1st, and was presided over by Sir 
Richard Douglas Powell, Bart., K.C.V.O., M.D., Physician 
Extraordinary to the King. Covers were laid for over a 
d guests. ; ; 

ay ny the toasts proposed was that of King’s College 
Hospital, the old students of which were also holding their 
annual dinner in an adjacent banqueting room, and entertain- 
ing Mr. Christopher Heath, Consulting-Surgeon to University 
College Hospital, a former student of King’s College. Sir 
Richard Douglas Powell, in proposing the toast of the King, 
referred to the great interest taken by His Majesty in hospital 
development and in the advancement of the medical sciences, 
and eulogised the munificence of Sir Blundell Maple in re- 
building University College Hospital on a scale of complete- 
ness of equipment unsurpassed in any other hospital of the 
United Kingdom. 
‘The toasts were interspersed by songs given by Dr. Frederick 
T, Roberts, Dr. Beevor, and Dr. Stoddart, and the evening’s 
entertainment was closed by the proposal of a toast to the 
secretaries of the dinner, Mr. Raymond Johnson and Dr. 


Batty Shaw. by Sir John Williams, Bart., M.D. 





THE UNIVERSITY OF BIRMINGHAM. 

OPENING OF THE MepicAL SCHOOL. 
Tue winter session of the medical school of the University of 
Birmingham opened on October ist, when a conversazione was 
given by the Dean and Faculty of Medicine in the evening. 
The guests to the number of about 400 were received in the 
Medical Hall by the Dean (Professor Windle) and Professor 
Saundby (Professor of Medicine). Among those present were 
the Vice-Chancellor Alderman Beale, the pro- Vice-Chancellor 
Alderman Clayton, Sir James Sawyer, Professor Sonnenschein, 
the Dean of the Faculty of Arts, Professors Jordan Lloyd, 
Priestley Smith, Malins, Whitcombe, Carlier, Leith, Bostock 
Hill, Morrison, Hillhouse, Lapworth, and MacNeile Dixon; Drs. 
Rickards, Stacey Wilson, Kauffmann, J. W. Russell, Violet 
Coghill, Annie Clark; Messrs. Lloyd Owen, Haslam, Marsh, 
W.E. Bennett, Wright Wilson, Hall-Edwards, W. S. Mann, 
and many members of the local medical profession; the Rev. 
J. Dawson, the Rev. J. J. Hunt, and a large number of 
medical undergraduates, including several ladies. The 
whole of the rooms of the medical department were 
thrown open, and special exhibitions were arranged in the 
various museums. In the large lecture theatre there was a 
very successful amateur concert, of which the following is the 
programme: Trio (Edward Bache), Mr. W. E. Bennett 
(violin), Mr. Montague Pollack (violoncello), and Mr. Lister 
Smith (pianoforte) ; song, ‘‘The Girl of My Heart” (‘‘ Greek 
Slave”), Dr. R. Sedgwick; song, ‘‘ Conversazione,” Mr. 
Malcolm Knott; violoncello solos, ‘‘ Elégie” (Warner) and 
“Serenade” (Pierné), Mr. Montague Pollack; song, ‘‘ Loot” 
(Kipling), Dr. R. Sedgwick; and song, ‘‘Thou art my Thou” 
(Grossmith) Mr. Malcolm Knott. The evening passed off 
very pleasantly, and justified the belief that such gatherings 
afford a welcome opportunity to a large number of persons to 
form some idea of the organisation and equipment of the 
University Medical School. 


_ LIVERPOOL UNIVERSITY CO].LEGE. 
THE winter session of the Liverpool Medical School began on 
October 1st as usual, but the introductory address will be 
delivered on October 12th. 





_NEw ANATOMICAL BUILDINGS. 

The new buildings for the anatomical department have 
been opened without any ceremony, and constitute a set of 
rooms for the study of anatomy, which are not surpassed in 
any school in the United Kingdom in respect of their sim- 
plicity, airiness, and light, and the completeness of their 
equipment. The main block has been erected and equipped 
at a cost of £10,000, and contains the anatomical museum, 
with a gallery, on the ground floor, and the dissecting room 
on the top floor. The latter is 70 feet long by 40 feet wide, 
and is lofty and well lighted by windows and electricity, the 
walls being lined with white glazed tiles, while ventilation is 


insured by a fan worked by electricity. The anatomical 
museum is 60 feet long by 40 feet wide, and the width of the 
gallery is 10 feet. 1t is well supplied with preparations 
illustrating human and comparative anatomy. Anatomy has 
always been a strong point in the Liverpoul School, which 
was one of the first to prepare frozen sections of the human 
body. Many of these, which were prepared under the direc- 
tion of Sir William Banks nearly twenty years ago, are still 
in perfect preservation, and have been mounted in the new 
museum. 

The new block has been erected through the generosity of a 
few leading citizens of Liverpool, including the Earl of Derby, 
the late Mr. R. W. Henderson, Mr. R. Brocklebank, and Mrs, 
and Miss Holt. 





SHEFFIELD. 
INTRODUCTORY ADDRESS AND ANNUAL DINNER. 

It was formerly the custom to open the sessioh at the medical 
school with an introductory lecture, and from time to time 
many prominent members of the profession, either from a 
distance or resident in Sheffield have been selected to deliver 
the inaugural address. For the last few years, however, since 
the old medical school became merged in the University Col- 
lege, this time-honoured practice has been discontinued. This 
year it was thought well to revive the former custom, and Sir 
Thomas Barlow consented to deliver the address on October 
1st. He took as his subject, Individualism in Medical Educa- 
tion. The address was delivered in the hall of University 
College, and was well attended not only by medical practi- 
titioners and students, but by a large number of the laity. 

Another event revived this year was the annual dinner. 
For many years it was the custom for the lecturers associated 
with the old medical schoo] to dine together on the opening 
day of the session. In consequence, however, of there being 
an annual dinner for all departments of University College, 
no special dinner for the medical department has been held 
for the last two years. This year, on the occasion of the visit 
of Sir Thomas Barlow, a dinner was again held. Dr. Dyson, 
Vice-President of University College, occupied the chair. Sir 
Thomas Barlow was the guest of the evening, and other visi- 
tors included the Lord Mayor and Master Cutler of Sheffield, 
and several other prominent citizeng. 


CHANGES IN THE STAFF. 

A few changes have taken place in the personne/ of the staffs 
of the medical department during the past year. Dr. Addison, 
after occupying the Chair of Anatomy for some years, has 
taken a similar position at the Charing Cross Hospital; Dr. 
Patten, formerly Chief Demonstrator under Professor Cun- 
ningham at Dublin, has been appointed in his place. Dr. 
Dyson, who has lectured on Medicine and, more recently, been 
Professor of Medicine, has resigned, and in his place Dr. 
Burgess has been appointed. Dr. Dyeon’s services have been 
recognised by appointing him Emeritus Professor of Medicine. 
Dr. Robertson, Professor of Public Health, has arranged, in 
connection with University College, to give this winter a 
course of lectures for sanitary inspectors. The only altera- 
tion on the staffs of the hospitals is that Mr. Arthur Hallam 
has resigned the post of Surgeon tothe Infirmary and has 
been parr Consulting Surgeon. Mr. Arthur Connell has 
been elected Surgeon in his place. 


HospitaAL EXTENSIONS AND IMPROVEMENTS. 

During the last few years extensive additions have been 
effected at all the hospitals in the city. The Royal Infirmary 
has expended more than £40,000 in providing a nurses’ house, 
ophthalmic block, laundry, and, more recently, an excellently 
equipped operating theatre, and extensions in the out-patient 
department, as well as other structural alterations. An old 
institution has been made into a modern up-to-date infirmary. 
At the annual meeting of the Royal Hospital it was said that 
the central block of the new buildings was nearly finished, 
and it was hoped it would be ready for occupation before 
Christmas. The completion of this b!ock will enable the last 
portion of the old insanitary hospital to be demolished. A 
considerable part of the new buildings have been in use for 
some time. The Jessop Hospital for Women is now expend- 
ing £20,000 or more on extensions which will give much- 





needed extra accommodation in all departments of this hos 
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pital. The Children’s Hospital is now about to commence 
alterations which will comprise extensions in the out-patient 
department, house-surgeon’s, matron’s, and nurses’ rooms, 
kitchens, etc. It is calculated that the cost will approach 


9,000. 
In addition to these enlargements at the charitable institu- 
tions extensions have been made at the infirmary at the Fir 
Vale Workhouse, and a new hospital has been erected by the 
Eecleshall Board of Guardians. New buildings are in 
— also in connection with the Lodge Moor Fever 
Lospital. 





ENTRANCE SCHOLARSHIPS. 
Tue following entrance scholarships and certificates have 
been awarded in connection with the opening of the winter 
session : 

Guy's Hospital Medical School.—Senior Science Scholarship 
for University Students, £50, Mr. A. F. Hertz, Magdalen 
College, Oxford, and Certificates to Mr. W. M. Mollison, 
King’s College, Cambridge, and Mr. E. C. Hughes, Clare 
College, Cambridge ; Junior Scholarships in Science: Mr. P. 
B. Milis, Dulwich College, and Mr. W. H. Trethowan, Ply- 
mouth Technical School and Guy’s Hospital, £105 each; and 
a Certificate to Mr. C. M. Wenyon, University College, 
London; Entrance Scholarships in Arts: 100, Mr. C. 
Mayer, £50, Mr. M. J. Rattray, King’s School, Bruton, 
Somerset, and Certificates to Mr. T. E. A. Carr, Lancing 
College, Sussex, and Mr. K. J. Saunders, Clifton College. 

London Hospital Medical College.—Price Scholarship in 
Science, value £120, Mr. J. Owen; Price Scholarship in 
Anatomy and Physiology (open to students of Oxford and 
Cambridge only), £60, Mr. Theo. Thompson; Entrance 
Science Scholarship, £60, Mr. A. H. Pollard; Entrance 
Science Scholarship, £35, Mr. E. H. R. Harries; Epsom 
Scholarship, £126, Mr. 8. H. Scott. 

St. Thomas's Hospital Medical School.—The Entrance Scholar- 
ship in National Science, £150, to Harold Beckwith White- 
house; and the University Scholarship, £50, to George 
Rammell Footner, B.A., of Pembroke College, Cambridge. 

Charing Cross Hospital Medical School.—Epsom Scholarship, 
121 guineas, Mr. Edward H. Hugo; Mr. W. W. D. Chilcott, 
60 guineas; Mr. W. K. Beaman, 55 guineas; Mr. B. W. 
Cherrett, 40 guineas; Mr. A. C. Bartlett, 30 guineas; Mr. G. 
W. Rogers, a Universities Exhibition of 30 guineas. 





SMALL-POX IN LONDON. 
SMALL-Pox is, speaking generally, becoming slowly more 
diffused in London. The number of cases notified averages 
some five or six a day, and the total number of cases in the 
Asylums Board Hospitals on Tuesday night was 177. 


SMALL-POX AND HOP-PICKERS. 

The great publicity which has been given in the daily press 
to occurrences of small-pox in London is calculated to produce 
an erroneous impression as to the extent to which this malady 
prevails. Small-pox at the present time is important, less on 
account of the actual number of cases which have occurred, 
than, as pointed out in a leading article in the present issue, 
to certain special circumstances in its behaviour. There is, 
however, we believe, much reason for regarding the present 
outbreak as of serious mnpors, and the fact that many persons 
are being led to take stock of the extent to which they are now 
protected against attack of small-pox is matter for congratula- 
tion, for it is impossible to tell at any moment whether they 
will not be exposed to infection. A useful illustration of the 
manner in which small-pox may spread is to be found in the 
recently published statements as to this disease among hop- 
pickers on afarm in Sussex. Howinfection reached these people 
13 not as yet precisely known; but, whether received from 
London or not, there is no doubt that it has constituted a risk 
to the population of London. That this risk has been mini- 
mised ig due to the early recognition by Dr. Newman, the 
Medical Officer of Health of Finsbury, of the facts that 
small-pox had occurred in certain persons usually resident in 
his district who had just arrived from the hop fields, and 
hat the hop-pickers as a body were returning that day 
to London, as well as to his prompt communication of this in- 





: ? as 
formation to the medical officer of the London County Council 
It enabled steps to be taken in which he and the chairman of 
his Committee, Mr. Evan Jones, participated with the 0 ve 
of the County Council in examining the hop-pickers who 
during the afternoon and evening of Saturday, were ; 
into London, and by which Mr. Jones was able to de 
among the travellers at Cannon Street five cases of small.ng 
who, instead of being allowed to proceed to their h DOr, 
where in all probability other persons would have been in- 
fected, were promptly removed to the South Wharf, Ip y; 
of the disadvantage from which London suffers in deali 
with infectious disease owing to its division into areas unde 
separate government, and to the number of bodies concerned 
in the administration for the limitation of infectious digeage 
the fact that work of so novel a character had to be under. 
taken at short notice shows how much London is dependent 
on the power of initiation and the activity of her officers in 
moments of emergency. The results of the return of the h 
pickers will be awaited with interest, for at an inconvenient 
moment there has been added to the population of London g 
large number of very poor persons, some of whom may be ip. 
cubating small-pox. The addresses of the hop-pickers from the 
infected farm, have, we understand, been taken by the various 
medical men who did duty at the railway stations and duly 
communicated to the medical officers of health in whose dig. 
tricts they are resident, and thus if any should sicken from 
small-pox their speedy removal will be able to be effected, 
Under any circumstances, the danger of spread of diseage 
from the Sussex farm has been greatly reduced. 


THE ANTIVACCINATIONISTS. 

A correspondent who resides in Central London sends ug 
the following leaflet which was placed in his letter-box 
recently. He assumes that it is being widely circulated, and 
describes it as disgraceful—rightly, as we think. Certainly the 
suggestion as to ‘‘well-lined purses” is not only disgraceful 
but absurd. We should be curious to know something more 
of the ‘“‘large number of doctors” who are themselves 
‘‘ against vaccination.” Thisis one of the reckless statements 
habitually put forward by antivaccinators to beguile their 
dupes. It is, perhaps, worth while to add that the circular is 
‘‘ Printed and Published by Maishman and Co. (T.U.), &. 
Pancras Chronicle, Augustus Street, N.W.,” for it is in the 
borough of St. Pancras that small-pox has so far prevailed 
more severely than elsewhere in London. The following is 
the text of the leaflet : 


LONDON SCHOOL BOARD’S CHILDREN AND VACCINATION, 

Parents, do not allow your children to be inspected by the public vac- 
cinators. There is no law to compel you. Keep the children away from 
school rather than run the risk of their being poisoned with filth taken 
from animals, which the doctors call vaccine, the evil effects of which 
they themselves do not understand. ‘ 

Parents, will you allow your children to be made ill and liable to take 
diseases, in order to allow some doctors to have good positions and well- 
lined purses ? ’ 

Remember, a large number of the doctors themselves are against 
vaccination. 

Abolish the filthy practice altogether. ; 

When the circular announcing the examination reaches you, send in 


your notice of objection. so that the authorities may learn how strongly ' 


the people object to these measures for forcing vaccination upon them. 








THE ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 


In response to a cordial invitation from the local members, 
the Association of Certifying Factory Surgeons held their 
annual meeting at Glasgow on September 27th. Excellent 
accommodation was provided at the Grosvenor Restaurant, 
within the Exhibition grounds, and a goodly number of 
visitors from the three kingdoms were present. ‘ 

An important part of the  premneenas was the reading of 
the annual report of the Honorary Secretary, Dr. W. F. 
Dearden. Regret was expressed at the death of Dr. J. W. 
Miller, of Dundee, one of the Association’s most ardent 
supporters. After notifying a gratifying increase in member: 
ship, the summary of the annual reports sent in by members 
was dealt with, and it was shown that the usual experience of 
the Association with respect to the larger percentage of rejec- 
tions for medical reasons compared with the Home Office 
returns still obtained. An account was given of the efforts 
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induce the Home Office to rearrange the scale of fees 
tnade to indrming upon accidents and cases of industrial 

Poisoning and regret expressed that so far such efforts should 

ave proved unsuccessful. A complete history of the recent 
campaign in opposition to the notification of accidents clause 
in the recent Factory Bill was given, and the members con- 
tulated on the satisfactory termination, the clause being 
withdrawn from the Bill. Mr. George Harwood’s endeavour 
to obtain the insertion of aclause empowering payment of a 
fee for the annual report had not been so successful, it being 
held that none but a Minister of the Crown can _pro- 
se legislation which would involve increased expenditure. 
It was mentioned that the Consolidated Act comes into force 
on January 18st, 1902, and under its provisions a factory surgeon 
will enjoy the following increased powers and privileges: (1) He 
need not necessarily reside within the district. (2) He may 
ualify the certificate of fitness by conditions as to the work in 
which an applicant may be employed (Section 64). (3) He will 
have the same powers asan inspector for the purpose of examin- 
ing any process in which a child or young person is proposed to 
be employed (Section 64). It was also noted that no one 
seeking work for the first time will be able to be employed 
half-time under twelve years of age (Section 62), and that the 
ower to make the applicant for a certificate of fitness con- 
tribute 3d. towards the fee is repealed. The report concluded 
with a favourable comment, on the almost successful attempt 
which had been made during the Committee stage to extend 
the regulations respecting certificates of fitness to workshops, 
and reasons were given in favour of this reform being carried 
ut. 
: The Honorary Treasurer’s financial statement showed a 
satisfactory balance on the credit side of £117 38. 5d. 

Dr. Wm. Patrick of Glasgow was elected President for the 
year; Dr. W. B. Barclay, Honorary Treasurer; Dr. W. F. 
Dearden, Honorary Secretary; Dr. H. 8. Purdon, Dr. H. 
Rutherford, and Dr. J. H. Keay, Corresponding Secretaries 
for Ireland, Scotland, and London respectively. 

The annual dinner took place at the close of the meeting, 
Mr. H. M. Robinson, H.M. Inspector for the Glasgow District, 
being the guest of the evening. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


NAPLES. 

On September 23rd it was reported that 12 persons engaged as labourers 
at the Punto Franco dock at Naples were suffering from plague. All the 
men os py at the dock and their families were immediately isolated 
on board a ship, and kept under observation. The plague patients were 
taken to the lazaretto on the island of Misida, and the utmost vigilance 

inst the spread of the disease enforced. There is areport that 7 cases 
of plague occurred in Naples at the end of August last, but were not cor- 
rectly diagnosed. On September 26th it was stated that 24 cases of the 
disease had been notified, and of the number 3 had died. Up to Septem- 
ber 28th no fresh case of plague had been certified either in Naples or in 
the neighbourhood since the_ initial outbreak on September 23rd. 
Various precautions are being taken. Half a million doses of Haffkine’s 
serum have been obtained from Paris, fishing in the sea opposite the 
Punto Franco dock is forbidden, cremation has been employed in cases 
where doubt obtained as to the cause of death, and arrivals by land from 
Naples have been subjected to medical inspection. As usual in every 
isolated outbreak it is stated that deaths from plague have been occur- 
= ae — time in Naples, but that the nature of the disease was not 
ecognised. 

It is satisfactory to know that the people of Naples, usually a turbulent 
community, are behaving well under the restraint placed upon them. 
The disease is popularly believed to have been brought to Naples by a 
ship hailing from the East Indies. 


INDIA. 

The plague return for all India for the week ending September 7th 
show 4,822 deaths, against 3,849 during the week preceding. This large 
increase is principally due to the virulence of plague in the Bombay 
Districts, in which 4,132 of the deaths occurred, against 3,243 during the 
week ending August 31st. In the Kolhapur State and the Dharwar Dis- 
trict the disease is particularly virulent. In the city of Bombay 225 
pereons died of plague during the week ending September 7th, being an 
increase of 9 deaths as compared with the previous week. 

In Calcutta 13 deaths from plague occurred during the week ending 
September 7th, against 21 during the week ending August 31st ; and in the 
Bengal districts the numbers were 13, against 17 during the same periods. 

in the Mysore State they numbered 377, against 336 for the two weeks 
ended September 7th and August 31st respectively ; Mysore city alone 
accoun for 152 cases. Plague has appeared at Pachora for the first 
time; up to September 14th 6 cases of plague were reported and.3 deaths 
from the disease. 

CAPE OF GOOD HOPE. 


plegue in South Africa, and but rt death from the disease at Port 
lizabeth. tinsel . 


Mau 
During the week ending September 26th, 33 cases of }lague were 
reported in Mauritius and 23 deaths from the disease. 


HONG Kona. 
Three fresh cases of plague occurred in Hong Kong during the week 
ending September 28th, and 3 deaths from the disease. ‘ 


Eayrr. 

During the week ending September rsth, rr cases of plague and 6 deaths 
from the disease were reported from all Egypt; of these, 1 case and 2 
deaths occurred at Port Said; at Alexandria, 4 cases and 2 deaths; at 
Mit Ghamr, 2 fresh cases; and at Benha, 1 fresh case. At Alexandria 
the patients came from the Moulin Francais. Energetic measures were at 
once taken ; the flooring of the flour stores being in a bad condition was 
removed, the families of the workmen placed under strict observation, 
and the houses disinfected. At Benha, where a case of plague occurred, 
several rats were found infected by plague. 

During the week ending September 22nd 10 cases of plague and 7 deaths. 
from the discase were reported throughout Egypt: Port Said, 2 cases and 
2 deaths: Alexandria, 3 cases and no deaths; Mit Ghamr, 3 cases and 3. 
deaths; Benha, 2 cases and 2 deaths. One case andr death at Port Said, 
and x case at Alexandria occurred among Europeans; the remaining 
cases and deaths all occurred amongst natives. Pond 

A Reuter telegram, dated Cairo, September 3oth, states that there, were 
on that date 5 cases of plague only in Egypt, namely, 3 Europeans and 1 
native at Alexandria, and 1 European at Port Said. The total numberof 
cases of plague in Egypt since the outbreak commenced in April amoutits 
to 167. 








ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A Meet1NG of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 23rd day of October, at 2 o’clock 


in the afternoon. 
Sept. sth, 1901. FRANCIS FowKeE, General Secretary. 








ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
he of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or — recognised Branch Council. i 

Candidates seeking election by a Branch Council should 
apply to the eae of the Branch. No members can be: 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 
Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Tue Library will be reopened for the use of Members on 

Monday, October 7th. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-WESTERN BRANCH.—The autumn intermediate meetings of this 
Branch will be held at the Commercial Hotel, Newton Abbot, on Tuesday, 
October 15th, at 3 PM., the President, Mr.G. Thom, in the chair. 
Luncheon will be provided from 1.30 to 2.30 P.M., and tea after the 
meeting. Gentlemen desirous of joining the Branch are requested to 
communicate with G. YouNG EALEs, 1, Matlock Terrace, Torquay, 
Honorary Secretary. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
of this District will be held at the White Hart Hotel, Lewes, on Thurs- 
day, October roth, at 330P.M. Dinner at 5.30; charge, 6s., without wine. 
Notice of intended communications shouid be sent to J. W. BATTERHAM, 
M.B., 3, Grand Parade, St. Leonards, Honorary Secretary. 


SOUTH-EASTERN LRANCH: EAST SURREY DISTRICT.—The next meeting 
of this District will be held at the White Hart Hotel, Reigate, on Thurs- 
day, October roth, at 4 P.M., Dr. 8. W. MacIIwaiue, of Redhill, in the chair. 
Agenda: Minutes of Croydon meeting. To decide when and where the: 
next meeting shall be held, and to nominate a member of the Branch to 
take the chair thereat. The following papers, etc., have been promised : 
Dr. Lauriston E. Shaw: The Selection of Cases of Palmohary Tubercu- 





During the week ending September 21st there were no fresh cases of 


losis for Sanatorium Treatment. Mr. L. A. Dunn: Difficulties and Treat 
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ment of Strangulated Hernia. Dr. George Blacker: Some Remarks on 
the Pathology and Treatment of Eclampsia. Members desirous of ex- 
hibiting specimens or reading notes of cases are invited to communicate 
at once with the Honorary Secretary. Dinner at 6 P.M.; charge, 78., ex- 
elusive of wize. The Honorary Secretary would be much obliged if 
members would kindly inform him by postcard whether they intend, if 
possible, to be present at the meeting, and if likely to remain to dinner. 
By so doing they will very materially facilitate arrangements. and pro- 
mote the success of the meeting. All members of the South-Eastern 
Brach are entitled to attend, and to introduce professional friends.— 
HENRY J. PRANGLEY, Tudor House, Anerley, Honorary Secretary. 


NORTH OF IRELAND BRANCH.—The autumn meeting of this Branch will 
be held on Thursday, October 17th, in Belfast. Notices of communica- 
tions, of election of new members, and of any other business are to be 
sent to Dr. WILLIAM CALWELL, Honorary Secretary, 1, College Square 
North, Belfast. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The autumn meeting of 
this Branch will be held at Inverness in the Palace Hotel on Frida 
evening, October 18th, at 6.30. The President, Dr. Adam, Dingwall, will 
deliver an address on Medical Diagnosis and Modern Discoveries. Dr. 
de Watteville, Kingussie, will also give a paper on Some Experiences in the 
Open-air Treatment of Consumption in the Central Highlands. Members 
desirous of reading papers or cases are requested to communicate at 
once with the Honorary Secretary. After the business meeting the mem- 
bers will dine in the Palace Hotel at 8 P.m.—J. MUNRO MOIR, 4, Ardross 
Terrace, Inverness, Honorary Secretary. 





SPECIAL CORRESPONDENCE. 


PARIS. 

Small-por Statistics showing the Number of Cases and Deaths 
JSrom this Disease since January, 1900: The Comparative Age 
and Sex Mortality: Distribution of the Disease in Paris: The 
Number of Patients treated in the Paris Hospitals and the 
Number of Revaccinations during 1900. 

Durina the week ending September 2tst one death from 

small-pox occurred in Paris, but 30 fresh cases were notified, 

an increase on the numbers notified during the previous four 
weeks, which were 22, 25, 23, and 16 respectively. 

Although it is considered that the epidemic is now dying 
out, the outbreak has been a serious one. The following table 
shows that since the beginning of last year (a period of ninety 
weeks) 4,068 cases of small-pex have been notified in Paris, 
es 566 deaths, showing a case-mortality of 13.9 per 
cent. 


TaBs_E I.—Cases Notified and Deaths from Small-pox 1900 and 
1901 (38 weeks). Case-Mortality. 


| | 


























| : } rtali 
| Cases Notified. | Deaths. yy 
| 
> 4 | 
1900 ove one 1,600 215 | 13.43 
igor (38 weeks) vr 2,468 35% 14.22 
Totals whe 4,068 566 13.90 


Table II shows the age and sex distribution of the above 
566 deaths. It will be notedthat the great majority of deaths 
occurred in the two age-groups 20 to 39 years and 40 to 59 years, 
giving 381 deaths for these groups alone. 


TABLE II.— Deaths from Smail-pox 1900 and 1901 (38 weeks). 
Age and Sex Distribution. 
| 
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Totals S@...| 34 | 35 | 24 | 14 19 21 86 |157 62 76} 19 | 19 | 244 322! 566 
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Table III gives the comparative male and female m 
CG ial at all ages, and for each of the six age-groupe' 2 
able IT. 
TaBLE III.—Comparative Male and Female Mortality in vapiy 
Age-Groups from January, 1900, to September 21st, 1901, 
era te... 




















vapicamse'| Page | Trae 

| ———aaee 
DE a re | 566 43-18 56.80 
Under r year ~| 69 | 49.3 gp ae 
1 to 4 years | 38 | 63.15 | 36.85 
5 to 19 years re 40 | 47-5 | 52.5 
20 to 39 years | 243 | 33-4 | 64.6 
40 to sg years ... abs 4 138 | 450 | 55.0 
Over 60 years... see eee 38 | 50.0 50,0 


It will be noted that the disease has proved especially fatal 
to adult females. At the extremes of life, under 1 year, 
when both sexes are equally unprotected without vaccination, 
and over 60 years, when the effects of vaccination and revag. 
cination have worn off, the disease is equally fatal in both 
sexes. Asage advances the disease has been increasingly 
fatal in Paris for females, till in the age-group 20 to 39 yearg 
the female mortality exceeds that of the male by nearly 
per cent. This is a very interesting point, demonstrating 
most clearly the value of revaccination. In Paris the average 
male who follow the usual career, by the time he reaches the 
age of 30 years, has been vaccinated and revaccinated four 
times; he is vaccinated at birth, he is revaccinated at school, 
he is revaccinated when he enters on his military service, and 
he is again revaccinated if he obtains employment as a clerk 
or in any other way in one of the State administrations. 

The student, too, who enters the university has to showa 
certificate of recent revaccination before being allowed to 
matriculate. It is thus seen that the majority of males are 
well protected by revaccination, while the number of revae- 
cinated females is very small. As a rule, only those are re- 
vaccinated after childhood who obtain administrative em- 
ployment, for example, in the telephone service, etc. 


TABLE 1V.—Distribution of Deaths according to the Districts 
Inhabited by the Deceased since January 1st, 1900, to week 
ending September 21st, 1901. 4 


fe a 


Arrondissements and Quarters. | 1900. | rg0%. Totals, 





mst Arr. Louvre I 4 5 
2nd Arr. Bourse ais 4 4 8 
3rd Arr. Temple ... -" 13 8 at 
4th Arr. Hd6tel-de-Ville ... Q 14 23 
sth Arr. Panthéon dun aes 4 10 4 
6th Arr. Luxembourg ... eee 2 12 1% 
7th Arr. Palais Bourbon 4 9 13 
8th Arr. Elysée ‘i 5 2 i 1 
oth Arr. Opéra _... II 5 16 
roth Arr. St. Laurent 15 | 19 RY 
ith Arr. Popincourt 7 «| 16 33 
rath Arr. Reuilly 6 | 3 9 
13th Arr. Gobelins ... 7 10 17 
14th Arr. Observatoire 3 | 13 26 
rth Arr. Vaugirard = | 87 105 
16th Arr. Passy ee san ad 5 2 1 
17th Arr. Batignolles, Monceaux 7 | 19 | 26 
r8th Arr. Montmartre ... Ss 34 47 8r 
1gth Arr. Buttes Chaumont 31 50 8 
zoth Arr. Menilmontant ... 9 17 26 


| i 

Dr. Martin, the Director of the Pasteur Institute Isolation 
Hospital, where many of the cases have been treated, has in- 
formed me that as a matter of fact, on an average about two 
females have been attacked with small-pox for each male 
during the present epidemic. He tells me that the disease 
has been of quite a severe type, showing more hemorrhagi¢ 
cases than in former years among the more severe cases. 

The disease has been prevalent in all parts of Paris, though 
Table IV shows that the greatest number of deaths occu 
in patients from the Vaugirard, Montmartre, and Villette 
(19th Arr.) quarters. 
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Table V shows the number of patients treated in the 
rincipal civil hospitals in Paris during 1900, with the num- 
me of those leaving hospital cured and those who died in 
hospital. The total number of deaths is larger than the Paris 
total for the year, a8 a certain number of cases occurring in 
the Departement de la Seine were treated in the hospitals 
within the city. : “yk 
TaBLE V.—Small-poxr Patients Treated in Civil Hospitals 
during 1900. 





‘Total Patients 

















| Patients left Patients ir 
- | Recovered and 
Hospital. Deceased. | Deceased. 

Adults over § Males ... 224 85 309 
15 years | Females. 316 75 30 
Children under § Males ... 54 26 80 
1 years = ( Females. 35 14 49 
Totals... eye re 629 2€0 829 








During the epidemic the population has received every 
opportunity and facility to be revaccinated gratuitously, as in 
a dition to a service for the purpose in each of the civil hos- 
pitals, and at the Académie de Médecine, stations were opened 
at the Bureaux de Bienfaisance, of which one is attached to 
the Mairie (Town Hall) in each of the 20 arrondissements of 


Paris. 

In Table VI the number of vaccinations and revaccinations 
in each of these classes of institutions during the year 1900 
is given. The number of births in 1900 waa 59,755. 

TaBLE VI.—Showing the Number of Gratuitous Vaccinations 
and Revaccinations in Paris during 1900. 





: F Be 
Vaccination Stations. | Vaccinations. | Revaccinations. 





«. Hospitals and Hospices (38) ... —... 14,632 81,928 
2. Bureaux de Bienfaisance (zo) ... we 26,478 48,c65 
3. Académie de Médecine ... Pa eaery 2,009 20,035 


ainissement de l’habitation ... .. 2,488 54,976 


204,995 


4. Inspection générale du service d'ass- 





Totals ‘es ee oe aa ies 45,607 





The above table shows that 204,995 persons availed themselves of the 
opportunity to be revaccinated gratuitously. Calf lymph alone was used 
at the above stations. 


CORRESPONDENCE. 


THE COMMITTEE ON THE ARMY MEDICAL SERVICE. 

Sir,—I have read carefully the report of Mr. Brodrick’s 
Committee on the Reorganisation of the Army Medical 
Services, published in the Times of September 30th. 

Amongst other points the following seem to demand notice : 

1. The authority of the Director-General is lowered. 

2. His rank, which should have been raised, is unaltered. 
(But, perhaps, this is to be dealt with separately.) 

3. The provisions with regard to civilians imply an expected 
professional inferiority of the army medical officers. F 

4. Satisfactory study-leave is not provided for. To require 
an officer to do his usual work, and at the same time profitably 
to attend the clinical practice of a recognised civil hospital is 
not reasonable. 

5. The life of the average officer is to bea long struggle 
with examinations, where failure to pass after nearly twenty 
years service may mean practically ruin. Between eighteen 
and twenty years service, it is proposed that “should he fail 








a second time he will be compulsorily retired on a gratuity of 
£2,500, or he may, by special permission of the Secretary of 
State, complete twenty years service and then retire on a 
pension.” He will be a bold man who enters the Service if 
this proposal is carried into effect. Examinations for senior 


6. Pay in India, for the junior ranks, is to bear the same 
ratio to the proposed pay that it now does to the present 
pay.—I am, etc., 

Exeter. 


DR. SARAT K. MULLICK AND INDIAN MEDICAL 
REFORM. 


W. Gorpon. 





Sir,—Dr. Mullick has again ventured into print in the 
British MepiIcaL JouRNAL of September 14th, and he is now 
not so much concerned with Indian medical reform as he is to 
wriggle out of the untenable position in which he has placed 
himself. On two previous occasions it fell to my lot to defend 
a Committee, consisting of the President of Council, the 
Treasurer, the Chairman of the Parliamentary Bills Com- 
mittee, Mr. George Eastes, and myself against his abusive 
attacks. As he has descended from the Committee to the 
individual, it is now my pleasing duty to defend myself. 

He is quite welcome to any consolation he may derive from 
my opinion as tothe defects of the Indian Medical Service, 
and I hope he will be equally satisfied with —— 
Harvey’s communication in your issue of September 14th. 

After the Ipswich meeting the Council appointed a com- 
mittee to investigate his charges against the Indian Medical 
Service, and not one member of the Committee had any 
interest whatever in that service. Naturally the Committee 
thought that a gentleman would not have made grave charges 
against an important Service at the annual meeting of the 
Association without having some evidence to support his 
statement, but this accuser has now to admit that he had no 
such evidence, and I repeat that he ‘' failed to communicate 
with the Committee in any way.” He would now like to 
make out that his letters to the General Secretary were com- 
munications to the Committee, but such a contention is very 
wide of the mark. On October 15th “he was collecting 
evidence from India,” evidence which he should have had in 
his possession when he made the charges, and on January 
18th he “had received the information he required from 
India,” but he was careful not to forward it to the Committee 
until after its report had been issued. The Secretary informs 
me that he made no mention of three months in his letter of 
April 3oth, but that Dr. Mullick’s evidence must be in before 
the July meeting, and Dr. Mullick reads his JourNnat sufli- 
ciently well to know the dates of the Council meetings at 
which time the Committee meetings are held. 

The report seems to have quickly woke him up, as on 
July 18th he sent in “ his evidence,” a letter to the BritisH 
MEDICAL JOURNAL, attacking the Committee, and a fac smile 
to the Indian Lancet, with two choice addenda in Dr. 
Mullick’s flowery language, which evidently the Editor of 
the JournAL did not think fit to print.' When the evidence 
arrived, it was found to consist of well-worn documents 
which had been in existence before Dr. Mullick took up this 
agitation. , ¢ 
I am not accustomed to have my veracity called in 
question, but to be told by a man whose whole tirade has 
been merely a coloured imitation of the truth that he does 
not impugn my veracity is really adding insult to injury. 
This is not the only Committee which he thought fit to 
ignore. At the meeting of the Scientific Grants Committee 
the Secretary announced that he had failed to get any account 
from Dr. Mullick as to the expenditure of the grant which he 
had received the previous year. 

Dr. Mullick had the effrontery to tell the meeting at 
Cheltenham that he had collected the evidence, and that 
‘my papers, by all the unwritten codes of honour, should 
have been regarded as confidential.” But what are the facts ? 
Dr. Mullick belongs to the province of Bengal, and one 
would have expected him to have collected evidence from his 
own province, but all ‘‘my papers” refer to the Madras Pre- 
sidency. Of the documents which Dr. Mullick ‘collected 
from India,” the first comes from Somersetshire, and is not 
dated. As to privacy, the same writer published a letter to a 
similar purport in the British MrEpicaL JourNAL of Sep- 
tember 8th, 1900. The second and third documents are dated 
March 25th, 1897, and were addressed to the South Indian 
Branch of the British Medical Association, by which they 








Officers acquired a very sinister significance some years ago. 


1 A proof of Dr. Mullick’s letter as published was forwarded to him and 
returned by him without emendation.—Ep. B. M. J. 
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were considered. Both these documents refer to Dr. 
Bahadurjee, and to “‘my friend Dr. Bahadurjee,” but Dr. 
Mullick seems to have been then unknown. The fourth 
document is from nowhere, and unsigned. Dr. Mullick 
boldly stated at the annual meeting that it was very 
fortunate it was unsigned, as he got it from a dis- 
tinguished member of the Indian Medical Service. Did 
he? It is very strange that this ‘‘ distinguished member” 
did not bring it up to date, as the last entry in this well-worn 
document is over two years old. As I said before, it seems to 
consist largely of excerpts from Indian Medical Service papers 
as to the movements of the staffin the Madras Presidency 
during the years 1881 to 1899, mixed with some L oy. opinions 
of the compiler. The whole of the facts could be easily col- 
lated from the Indian medical papers. Like Balaam, this 
document was intended to curse, but it often blesses; and 
Dr. Mullick might exclaim, in the language of Balak, ‘‘I 
called thee to curse mine enemies, and, behold, thou hast 
altogether blessed them.” Take, for example, the much 
despised chair of midwifery. I was told bya gentleman at 
the annual meeting, who evidently knew nothing about the 
subject, that he objected to an ophthalmologist being made 
professor of midwifery. 

The next change was caused by the promotion to the administrative 
ranks of the Medical Service of the Professor of Midwifery (Lieutenant- 
Colonel A. M. Branfoot, M.B., I.M.S., C.I.E.), who vacated his Chair on 
April 30th, and thus ended an association with the Medical College of 
over twenty-one years, an association that was as fortunate for the 
College as it was distinguished for himself, and during which fone period 
he filled in succession the Chairs of Pathology, Hygiene, and Midwifery. 
In 1877 he was apnounted to act_as_ Professor of spegoweny "A and Resident 
Surgeon of the General Hospital. In. Ay & 1878, he was elected to fill the 
newly-appointed Chair of Hygiene, with the associated duty of Assistant 
Physician to the Hospital; and in June of the following year (1879) he 
began his long tenure of the appointment as Professor of Midwifery and 
Superintendent of the Maternity Hospital, which lasted for nineteen 
years, and which gained for him a reputation so well established that it 
unnecessary to dilate upon it here. 

The whole document in its aged appearance strongly 
resembles No. 2 and No. 3, and from the internal evidence 
I strongly suspect that it originally belonged to Dr. 
Bahadurjee, notwithstanding Dr. Mullick’s assertion to the 
contrary. Like the other three, the whole of the references 
are to the Madras Presidency, to which Dr. Bahadurjee 
belonged. I should now like to know what “ code of honour,” 
if any, written or unwritten, regulates Dr. Mullick’s conduct. 
I wish to emphasise the fact that Dr. Mullick complains that 
he was not allowed a complete three months to et these 
documents which he acknowledged were in his pdssession on 
January 18th. The postal authorities would have carried 
them in two hours from New Cavendish Street to the Strand, 
a feat which took Dr. Mullick six months to accomplish. 

Supposing these documents were private, which they are 
not, and Dr. Mullick knows they are not, of what use would 
they be to any committee? The accuracy of all statements 
would have to be tested before a committee could arrive at 
any conclusion; and that conclusion, if adverse to the Indian 
Medical Service and adopted by the Association, could only 
take the form of a recommendation to the Indian Govern- 
ment. As Surgeon-General Harvey says, that Government 
‘is not likely to be influenced by abstract resolutions based 
on erroneous information and incorrect statements.” I would 
add that such resolutions if adopted would bring the Asso- 
ciation into well-merited contempt. One naturally wonders 
why Dr. Mullick does not go direct to the Indian Govern- 
ment with his propositions. The present Viceroy is credited 
with the intention of establishing a Military College in India, 
and I feel confident that if Dr. Mullick can show him that 
these proposals would be of advantage to ‘‘ 280,000,000 of His 
Majesty's subjects,” and not merely for the benefit of a few 
imperiectly-educated Indian medical men who had never 
left their native country, they will be favourably considered. 

Dr. Mullick is very pathetic in his reference to ‘‘the dan- 
gers and expense of a long and perilous sea voyage,” and how 
would an Englishman like to have to study in India in order 
to qualify for practice in his own country? My answer is 
that if medical education in India were much superior to that 
at home, and if it were of advantage to His Majesty’s loyal 
subjects in England that the aspirants for the medical profes- 
sion should study in India, then they should be obliged to do 
so, or Indian professors might be brought over here toeducate 
them. Some of our teachers, such as Dr. Patrick Manson 
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and Major Ross, owe their present positions to the fact that 
they studied to some effect in India and elsewhere. : 

The Council of the British Medical Association hag done a 
great deal for the Army and Naval Medical Services, and L 
have no doubt something might be done for the Indian 
Medical Service, even without the assistance of Dr. Mullick. 
I believe in reform. I would reform Dr. Mullick if I could with, 
out any undue expenditure of energy. I believe that in the 
Indian Medical Service, especially in the civil appointmen 
a certain amount of reform is necessary, but any reform sh 
be of an elevating character such as that advocated by men 
like Major Ross, and not of the levelling-down process, 80 ag 
to make comfortable berths for a few natives of India. The 
duty of every Government is to provide the greatest good for 
the greatest number. They should, and according to Surgeon. 
General Harvey they do, try to secure the best teachers to 
educate the native practitioners. They have a very good rule 
that if a teacher be unsuccessful at the end of five years he ig 
relieved of his duties. If this rule were in force, say, in 
this country, there would be more frequent changes in the 
personnel of many of the teaching stafts. 

It is perhaps unnecessary to confess that I have formed g 
very unfavourable opinion of Dr. Mullick, but I have no wish 
to judge him harshly or do him any injustice. I should, 
therefore, like to present to your readers the other side of the 

icture, as even his admirers—and I believe he hag g 

ew—may not know what a distingushed individual 
has been recently in our midst. Some time ago 
a reception was held at Ermin’s Hotel, Westminster, “in 
honour of Dr. Mullick, on which occasion a portrait of the 
doctor was presented to him.” I donot know who got up the 
testimonial, but I do know at least one gentleman who was 
invited to the reception, but who certainly did not subscribe 
to the picture nor write the report of the ceremony which a 
peared in the Bengalee. The report was copied into the Indian 
Medical Record, from which I cull the following : ; 

The portrait was presented to Dr. Mullick by Sir Richard Temple ina 
speech highly complimentary to Dr. Mullick, and we may add to the Ben- 
galees in general......As for Dr. Mullick, his career has been unique. Born 
and bred in India he has carved out for himself a distinguished career in 
the metropolis of the British Empire, and has secured a position which 
has won ior him the unstinted admiration of Indians and Europeans 
alike. May he long live to enjoy the honours of his proud position. 
This advance puff should secure a warm reception for Dr, 
Mullick when he soon reaches his native shore, but it is just 
possible that if it had appeared in the Daily Telegraph, in 
place of the Bengalee, it might have attracted the attention of 
the Ethical Committee of the British Medical Association.— 
I am, etc. 

Liverpool, Sept. 28th. 


MALADIES OF EUROPEAN CHILDREN IN HOT 
CLIMATES. ; 

Sir,—With reference to Dr. Crombie’s remarks in the 
British MEpIcAL JOURNAL, September 14th, 1901, p. 694, op 
the high case-rate of mortality amongst European soldiers’ 
children in India, I think it will be found that a child is 
usually ‘‘ admitted,” either because the case is likely to figure 
later in the column of deaths, or because ‘‘extras ” are con- 
sidered necessary. In most cases they are not really admitted 
at all, but treated in their own quarters. Hence the ‘‘ case 
rate” necessarily becomes high.—I am, etc., 

September 2sth. D. 8S. G. 


INOCULATION AND THE INCUBATION STAGE OF 
PLAGUE. : 
S1r,—Colonel King, in the letter published at p. 832 in the 
BritTisH MEDICAL JOURNAL of September 21st, while agreeing 
with the general conclusion arrived at in the paper on Inocu- 
lation and the Incubation Stage of Plague, published in the 
JouRNAL of September 14th, contends that in the following 
articulars the figures quoted do not warrant the deductions 
rawn from them. 
Colonel King contends that : . ted 
i. — aborting of plague by injections of vaccine is not 
ossible. ; 
¥ 2. The injection is likely to be harmful in the case of those 
in the incubation stage of the disease. 
1. Colonel King argues that though the resistance to plague 
conferred on persons by an injection increases gradually from 


JAMES BARR. 
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irat to the tenth day, yet abortion of the disease in the 
ape net stage is ust Gacciece to be assumed. Iam not 
aware that any such argument has ever been stated either by 

Mr. Haffkine or anyone else. What Haffkine has stated is 

that whenever an observable community, such as a regiment 

or the population of a gaol, is dealt with, then the difference 
between the two groups of inoculated and uninoculated into 
which they have been divided becomes ap parent after the lapse 
of twenty-four hours. Now, as Colonel King admits that the 
incubation period of plague is ‘‘ often of two to five days’ dura- 
tion,” how could any effect of inoculation be visible after the 
lapse of twenty-four hours only, unless some of the persons 
that should have shown symptoms of plague on the second, 
third, fourth, and fifth days (that is, who were on the date of 
inoculation in the incubation stage) had been cured by the 
injection? — .. ft . 
2. That the injection is harmful to those incubating plague, 
or to persons with initial symptoms on them, is of course a 
natural inference from a priori reasoning, for to inject more 
¢oxin into an individual struggling against a similar poison 
already in his system seems contrary to common sense. But 
facts are ‘‘ chiels that winna ding,” and the figures quoted in 
the final column of the table printed on page 671 of the 

JournaL show that at no time does the case-mortality among 

the inoculated approach that of the uninoculated. If the 

inoculation were harmful the opposite ought to be! the case. 

The opinion of Miss Corthorn, that “it is desirable at once 
to inoculate all who have been exposed to infection” is cer- 
tainly correct, and hers is the deliberate judgment of one 
who has had experience of many epidemics of plague in India, 
and who has specially studied the subject on the spot. 

Colonel King states that the ‘evil effects” of inoculation 
are shown by the fact that ‘‘ if injection occurred on the day of 

development of plague the patient had 8.2 per cent. more 

chances of dying than if ten days had expired,” and asks, 

*“‘Why should this mortality be ignored?” Now, there has 

been no desire to ignore this, and I would refer your readers 

to the last two paragraphs of my paper where the gradual in- 
crease of the protection as time goes on is noted. The “evil 
effect” in this case, however, is the means of reducing the 

case-mortality from 73.7 per cent. in the uninoculated to 48.8 

per cent. in those inoculated on the day of development of 
plague symptoms. This does not appear to be what most of 

us would call ‘‘sanitarily dangerous,” and I for one at least 
5 to use Haffkine’s vaccine, the effects of which are 

nown by actual experience among human communities, to 
relying on any serum, the efficacy of which as a preventive 
has been tried in the laboratory only. 

In conclusion, I would protest against the introduction into 
general literature of the word ‘‘Haffkinine” as meaning 
Haffkine’s plague vaccine, and this for the following reasons : 

1. It ignores the existence of a similar vaccine for cholera, 
which is at the present moment largely used in Bengal. If 
the word was to be used at all it should have been bestowed 
upon this as the first vaccine elaborated by its distinguished 
originator. 

_2. Vaccine is a word having a definite meaning in the scien- 
tific world, and when applied to such a substance as anthrax, 
cholera, or plague vaccine at once conveys a definite meaning 
to those who hear it. It therefore appears to be preferable to 
“ Haffkinine,” the only merit of which is the attention called 
to the name of the originator ; a name, however, not likely 
to be forgotten without such an unscientific aid to memory. 

3. The word is scarcely euphonious, and of doubtful 
etymology, and is moreover not agreeable to Haffkine him- 
self.—I am, ete., 

W. B. BANNERMAN, 
Major I.M.S. 


ENTERIC FEVER IN INDIA. 

Sir,—In your interesting article in the British MEDICAL 
JouRNAL of September 14th on enteric fever in India, founded 
on the official report for 1899, conclusions are drawn in prac- 
tical hygiene for India, so opposed to the conclusions I had 
myself arrived at from a study of the official reports, and 
those of the three preceding years, that I venture to offer the 
following remarks. 

It has not yet been shown that Eberth’s bacillus is in the 


Newtonmore, Inverness-shire, Sept. 24th. 





opposed to such a conclusion. If, however, such were the case, 
what effect would such a partial remedy as burning the 
excreta have in preventing enteric at Agra, Quetta, or other 
stations in India, seeing that the ‘‘ perennial question” of the 
bazaars is to be “ left on one side” ? 

I have shown at Cheltenham that unless all the avenues by 
water are first excluded, an epidemic cannet be regarded as 
airborne. Quetta in 1898, which was regarded as the nearest 
approach to such a case, I have shown can no longer be 80 
regarded. The airborne theory (as a practical issue) has been 
abolished in Egypt by the evidence I have brought forward, 
and by the'crucial test at Assouan. : ; 

Your article reviews (I) ‘‘The question of water supplies,” 
and (II) ‘‘The evidence on the very important question of 
infection through dust.” R 

I. “The water supplies,” the article states, ‘“‘ we regret to 
find continued disappointing, results from the great efforts 
made in this direction......very discouraging results were 
obtained from the same measures in Barrackpore, Chakra, 
Wellington, Jhansi, and other places.” 

1. Barrackpore.--Only 6 cases of enteric occurred here; this can hardly 
i oa ure discouraging,” considering one or two recorded sanitary 

efects. 

2. Chakra.—I presume Chakrata is here referred to. The report states 
Major Davies considered enteric at Chakrata and Kailana during the 
last two years due to (amongst other causes) *‘ drinking infected water.” 

3. Wellington.—Here the bacillus a was discovered in the water 
supply. Report states, ‘‘ liability of the uncovered wells to contamination 
by road sweepings, dust, etc.,and by the introduction into the well of 
dirty receptacles......There is a dual water ap vy Dagy aa is always dan- 

erous, as that intended for washing is liable to be drunk sometimes. 
he question of the water supply is now under consideration.” 

4. Jhansi.—Report states : *‘ Nodefinite cause can be traced. Liability 
of the uncovered wells to contamination by road sweepings, dust, etc., 
and by the introduction into the well of dirty receptacles.” 

In several of these stations, theretore, grave defects exist 
in the water supply. The bazaars supplying daily the men 
with enteric were also available. The water supplies cannot 
be regarded as protected in any of these cases. Hence ‘the 
continued disappointing results from the great efforts made 
in this direction” are only natural. ; 

II. Your article now considers ‘the evidence on the very 
important question of infection through dust,” and in support 
the following stations are mentioned. 

1. Jhansi.—This station has been referred to under ‘‘ water supplies.” 
There is nothing in the report to substantiate an “airborne” theory, 
report stating “the epidemic does not appear to lend support to any of 
the theories as to the manner of propagation ofthe disease.” 

2. Nasirabad.—Your article states, ‘‘the prevalence is put down to the 
exceptional dryness of the year and frequency of dust storms.” I read, 
also, in the military report, ‘‘a large proportion of the cases were prob- 
ably contracted outside barracks, and possibly in the brothels in the 
bazaar,” and “the dairy is not asclean as it should have been.” 

3. Article continues, “high winds and dust storms were also noted at 
Mhow and Rawal Pindi during the height of the enteric season.” 

At Mhow, the 1898 report states : *‘ The prevalence of the disease is again 
put down to the water supply from Baircha Lake. This water was ex- 
posed to great liability of pollution (a) at the reservoir, (6) at the service 
reservoir fecal pollution was proved. ...... Bazaar mineral waters are 
considered unwholesome and dangerous. Milk and butter supplies de- 
rived from the bazaar should be condemned ‘as unfit.” The men, there- 
fore, could obtain enteric most freely in the bazaars daily. 

At Rawal Pindi in 1898 the report states: ‘“* Enteric fever is probably 
contracted principally in the bazaars.” 

Whether there are ‘‘ high winds and dust storms” or abso- 
lute calm at Mhow and Rawal Pindi, bazaar supplies will 
prove equally fatal, even if the bacillus is captured after 
passing through the body and burnt. 

4. Bangalore.—Keport states : ‘‘ Enteric fever is much more prevalent 
in the artillery and cavalry barracks......and always more prevalent in 
the barracks nearest the horse lines.” : ’ , 
Hence it was not surprising to find the epidemic attributed 
partly to liquid sewage used to irrigate the lucerne grass for 
the horses. In fact (in 1898) the bacillus was found in a 
‘“‘chatty” used for drinking water in these lines, probably 
introduced by the men’s infected hands. 

. Ahmednagar.—The military report on ‘‘ sanitary conditions” states: 
‘* Enteric fever was possibly due to a polluted water supply...... the water 
supply is unsatisfactory.” 

6. Cherat.—The 1898 report states : *‘ Water supply is liable to pollution,” 
and it is reported in 1899 to be ‘* in the same condition.” 3 

7. Kailana.—We have seen Major Davies attributed the epidemic in part 
to “drinking infected water.” 

The supposed offending latrines were removed, and the 
sites thoroughly disinfected in May. Enteric reappeared 
before the monsoon and in September. Research shows the 
enteric bacillus would have disappeared from the whole 
cantonment ground not later than twelve days after the first 








rain or watering, hence the September epidemic can have had 
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_no relation to the disinfected )atrines. 


I The subsidence—late 
in September—was the usual seasonal subsidence. 

What was the state of the water supplies whilst the latrines 
and barracks were being shifted ? 

Major Davies “found B. colicom. in the Deoban A spring, the bazaar 
tank and the roadside tank ...... the distribution by means of pakhals is 


considered objectionable ...... funds for the extension of the water supply 
to Kailana, an urgent need, are not available.” 


In the face of these facts, the impossibility of the men 
escaping liquid enteric with the fact that closing, disinfecting, 
and removing latrines utterly failed to prevent two later 
epidemics, are we to be asked to conclude in favour of “ air- 
borne” enteric at Kai)ana? 

In each case cited in favour of the influence of air and dust 
as media of infection, the infected water avenues have still 
been available, and until they are closed it is utterly uceless 
to refer these epidemics to ‘‘high winds and dust storms,” 
and any system of practical hygiene based on such con- 
clusions will meet with the same “ disappointment” in the 
future. 

a Progressive pollution of soil,” ‘‘ saturation of the soil,” 
with enteric bacilli will be found ultimately to be side issues 
(if issues at all) in the practical question of prevention. 

I have shown elsewhere that this can only be accomplished 
by a powerful Royal Water Corps or organisation on which 
shall rest the responsibility forthe appearance and spread 
of enteric in armies. Further, to ensure this immunity, all 
officers in the Army must find it, in the future, difficult to 
obtain a D.S.O. or other distinction, if the men under their 
charge are not free from enteric fever, dysentery, and 
cholera.—-I am, ete., 


Belsize Square, N.W., Sept. 28th. LreicH Canney, M.D.Lond. 





THE VALUE OF NEISSER’S STAIN IN THE DIAGNOSIS 
1). LF, OF DIPHTHERIA. 

_ Srr,—For some time ‘past I have employed Neisser’s stain 

in the diagnosis of diphtheria, both for films made direct 

from the swab and for preparations from cultures, and I can 

fully endorse a)) that the authors of the paper in the Bririsu 

Mepicat Journat of September 21st say in its favour. 

The routine adopted in this laboratory is for each swab as 
soon as it arrives to be inoculated on toa sterile hydrocele 
fluid slope, and then rubbed overa covered glass. The former 
is placed in the incubator, and the latter at once stained by 
Neisser’s method. If the Neisser preparation shows diph- 
theria bacilli a report to that effect is immediately dispatched; 
but if no bacilli are found, or only one or two are detected in 
the whole preparation, the report is delayed unti) the culture 
has been examined at the end of a six or eight hours’ incuba- 
tion, I have now dealt with nearly 200 specimens in this 
way, and the results obtained in the last 100 are as follows : 

Neisser and culture positive bee eco eee ee 33 
Neisser negative, culture positive tee oe oe OI 
Neisser and culture both negative coe bea <= 

Ihave not been able to secure a final clinical diagnosis for 
all of these, but considering 50 consecutive cases in which 
the medical practitioners in charge have been good enough to 
supply the details, I may tabulate them thus: 


Neisser positive, culture positive, diphtheria ... om, oes 
Neisser negative ” vee eco 30 


“ culture negative - bie on (8 
Mu pes py tt ee not diphtheria a : 

Comparing these tables with those quoted in the paper, it 
will be seen that they agree very closely, except that I have 
not received information of any cases where a positive bacte- 
riological diagnosis was not followed by clinical evidence of 
diphtheria. : 

Asa result of my experiences, [ can therefore quite agree 
with the authors that a well-marked positive result in a pre- 


paration made direct from the swab and stained by Neisser’s 
method is trustworthy; but the first of the above tables shows 


that a negative result is, in at least 20 per cent. of cases, dis- 
proved by culture. 
In staining by Neisser’s method I find that thirty seconds 


in Neisser’s stain, followed by half to one minute in bismark 


' brown, is all that is required, more prolonged staining having 


a tendency to confuse the result by producing the appearance 
of granules in other organisms. Although Loeffler’s blood 
serum is a satisfactory medium for the growth of diphtheria 
bacilli, I find that bydrocele fluid, prepared after the manner 
of Dr. Charles Powell White, is Jess troublesome to make and 





: . . . e SSS 
much superior for rapid diagnostic work, six to eight home 
incubation at 37° C. being quite sufficient fora dia noche 
be made. Although, as a matter of routine, J always t 
examine cultures, which give negative results, at the pe 
eighteen hours, I have not yet had occasion to alter the 
opinion previously formed. 

_In suspected diphtheria it is above all important that no 
time should be lost in coming to a diagnosis ; and I think that 
in Neisser’s stain we have a useful and reliable method 
quickly forming a positive opinion in a fair proportion of 
cases. Further, the characteristic appearance produced 


the stain in ordinary film preparations from cultures ig 9 


very useful in diagnosis, especially with young cultures. 
am, etc., 
Bacteriologist t rs A Caganen, 
acteriologist to the West Riding County c 
Public Health Laboratory, County Hall, Wakefield, ii 


Sept. 23rd. 





TOTAL EXTIRPATION OF THE PROSTATE FoR 
RADICAL CURE OF ENLARGEMENT 
OF THAT ORGAN. 

Sir,—Whether or not any particular operation is new gp 
old, whether it is styled Mr. Adam’s or Mr. Freyer’s, ig of 
little moment to the general practitioner ; but who can per. 
form any given operation with the most skill, and conge 
quently with the best results to the patient, is of mogt 
vital importance to those who are interested in the matter 
at all. 

The voluminous correspondence which has followed Mr, 
Freyer’s published lecture may be of assistance to those who 
have closely followed it, by enabling them to determine for 
themselves who are the men most capable of dealing succegg. 
fully with cases committed to their care. 

Some of your correspondents tell us that ‘ Total extirpa. 
tion of the prostate” is either anatomically impossible, or 
even if possible far too dangerous, to be considered a prac- 
ticable operation. Some of the old-school surgeons seem to 
hold betore their eyes and ours the hideous spectre of ap 
extensive and complicated plexus of vessels and nerves su- 
rounding the prostate which, should the poor surgeon attempt 
to approach, he will inevitably be flooded by the hemorrhages 
and extravasated urine and what-not else, which will sure 
entail the loss of the life the operation was intended to pro- 
long ; and as surely ensure the sinking into oblivion of the 
surgeon who had the temerity to perform it. If these are the 
results obtained by some men, we should hardly blame them, 
but rather applaud, for seeking to relegate the operation 
the obscurity of the past as ‘‘ tried, proven, and found want- 
ing.” 

fir. Freyer, on the other hand, who does not pose asa 
teacher of anatomy, yet tells us that in his opinion the old- 
school anatomy of the prostate is all wrong, and backs up his 
opinion by performing a series of brilliant operations, which 
seem to entirely justify his conclusions. 

In a letter in the British MEpicaL JouRNAL of September 
21st on the subject of prostates, Mr. Buckston Browne in his 
final paragraph diverges from the subject to that of the rela- 
tive tolerance of surgica) interference in the urinary organs 
of the natives of India and of Europeans, and at the same 
time accuses Mr. Freyer of speaking disparagingly of the Eng- 
lish bladder. Surely he is beside the mark in his anxiety to 
pick a hole in any of Mr. Freyer’s work or words. 

The whole drift of Mr. Freyer’s contention seems perfectly 
clear to others, and the figures he ives prove it—namely, 
that he does not agree with those who would represent the 
English bladder as a ‘‘ stinkpot of iniquity” when compared 
with the Indian bladder. ; 

That the fine dry climate of many districts of India favours 
the rapid healing of wounds in the bladder or elsewhere 
there can be little doubt; just as we have had ample proof 
that the same influence is beneficial and tends to the tt 
healing of wounds in our poor soldiers in South Africa. Bub 
that there is any inherent tendency in the tissues of the 
natives of India to repair more rapidly under equa) conditions 
I do not for amoment believe ; neither doI believe there is any 
marked difference as to toleration of surgical interference i 
the urinary organs of the natives of the ‘ Sister Isles”; but if 
I had to make a choice I should be inclined to back the Irish- 
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man to come off the best in this experiment, as well as in 


many others.—I am, ete., 
‘St. Leonard’s-on-Sea, Sept. 24th. 





R. ARTHUR MOSSMAN. 





THE MIDWIVES QUESTION. 
Tuk MANCHESTER MepIcAL GUILD SCHEME. 

S1r,—This unfortunate baby has been found at last! 
Its distracted mother first went down to Saddleworth, and 
was told they had a a there some years ago, but it 
was now a grown-up man. Seeing the mother’s distress, a 
kindly doctor directed her to Salford, where he heard there 
was an unclaimed infant at the house of a distinguished phy- 
gician. But when she got there, footsore and exhausted, she 
was repulsed with a frown, and told to go to the Secretary of 
the foundling hospital. He told her they had had sucha 
foundling, but it was of premature birth, and was dead long 
since. The poor woman swooned, and was given in charge of 
anurse, who confided to her that she knew a nice doctor in 
Ardwick Green, who took a special interest in foundlings, and 
might be able to help her. She was soon at his door, and 
was admitted at once. The woman was 60 distracted that she 
eould only rock herself to and fro, and cry, ‘‘Oh, my poor 
paby! Oh, my poor baby!” ‘‘Tell me, my poor woman,” 
said the doctor, looking over a long list of foundlings, ‘‘ the 
age of your little one.” “Six months, sir, to the day, and a 
dear little thing it was.” ‘‘ Light brown hair and blue eyes, 
with dimpled cheeks and chin?” ‘‘The very same, sir, anda 
mother’s mark on it.” ‘‘A mother’s mark! The very same, 
no doubt, that a childless friend of mine adopted, and had 
¢hristened the other day. Here, my good woman, take these 
papers, and especially this letter, from a Liverpool man, who 
says it is his, and my friend is sure to repudiate this out- 
rageous claim, and hand you back your baby, or at least 
engage you as its nurse.” } 

And it happened as the doctor had predicted, and both 
mother and child are now thriving in the town of Ashton- 
under-Lyne. And now that I have been deprived of my poor 
little Bill, and told into the bargain that it was a deformed 
and rickety thing, and very much given to mischief, I must 
take a sorrowful farewell of your readers.—I am, etc., 

Liverpool, Sept. 28th. ALEX. McCook WEIR. 


Sir,—Sinece Mr. Humphreys did me the honour to refer 
(however erroneously) to my letter of July 6th, I have been 
patiently waiting for a further notice from him or some of the 
supporters of the Midwives Registration Bill. It appears, 
however, that I am doomed to disappointment. 

When one of the parties to controversy fails to reply to the 
other, it is usually from one of two reasons—either the 
inability to answer, or that the adversary is beneath notice. I 
should like to know to which class I have been relegated. 

The present position appears to be this: A large number of 
women, seeking for the means of subsistence, have selected 
¢he occupation of midwives. and now wish to have that occupa- 
tion ‘‘ recognised by law.” Why should not every other 
dabbler in the practice of medicine and surgery be on the 
same grounds ‘‘ recognised by law”? , The ophthalmic opti- 
cian, for instance, who styles himself F.S.M.C., B.O.A. 

Will no advocate for the registration of midwives deny my 
pete that it is occupation for women which is the cruz 
of the whole question ?—I am, etc., 

Friern Road, 8.E., Sept. 3oth. ALLAN MACLEAN, 

Sir,—In my previous letter on this subject I assumed that 
everyone taking part, as Dr. Lovell Drage has long done, in 
the midwife controversy, was familiar with the Midwives 
Registration Bill, which has been before the public in 

ractically its present form for some years, and has ma very 

argely discussed both in Parliament and without. 

As, however, Dr. Drage challenges me to state definitely, 
for the information of himself and other readers of the 
British Mepicat Journat, what legislation we propose to 
introduce, I will simply refer him to the Midwives Bill, 1900 
(as amended by the Standing Committee on Law), printed by 
order of the House of Commons, and to be had from ‘Messrs. 
Eyre and Spottiswoode, East Harding Street, Fleet Street, for 
the sum of 13d. That is the Bill supported by this Associa- 
tion. No one claims (to quote Dr. Drage) that ‘the ideal 
attendance” will thereby be secured, but we believe it to be 





a practicable measure, which will greatly alleviate present 
evils, and it has a very large amount of support throughout 
the country.—I am, etc., 

A. Manet Bruce, 


ssociation for Promoting Compulsory 


A 
Airlie Gardens, W., Sept. 30th. Registration of Midwives, 





THE ORIGINAL OBJECT OF THE MIDWIVES BILL. 

Sir,—It is important to ascertain the essential differences 
between the two parties concerned in the midwives question. 
On the one hand are those who promote and protect the 
interests of the midwives; on the other those who contend 


that the only safe method is to carry out the spirit and the 
letter of the Medical Acts, that only those who are qualified 
and registered in medicine, surgery, and midwifery shall be 
legally empowered to practise midwifery independently. That 
for midwives to be licensed by law to practise upon their own 
responsibility without direct supervision is a retrograde step, 
contrary to the Medical Acts and dangerous to the public. 


The following extracts from a report of a meeting held 
under the auspices of the Midwives’ Institute at 12, Bucking- 


ham Street, Strand, on Thursday, January 1oth, 1895, as _re- 
corded in the Manchester Courier the following day, will no 
doubt be read with interest just now, as showing what actu- 
ated the midwives’ supporters at that time: 

“The Chairman, General Sir F. Fitz-Wygram, M P., then read the outline 
of ascheme which had been drafted by the Council. The object of the 
Bill was, he said, to secure a better position for those who acted as mid- 
wie and to protect mothers from unqualified and incompetent 

idWiVES”.........000000 
me The Midwives’ Registration Association was formed in 1843 to further 
the passing of the Bill. This association, composed of medical practi- 
tioners throughout the country, had done excellent work in bringing the 
question more promiaently before the medical profession. Notwith- 
standing this almost unanimous opinion in favour of the principle of the 
Bill, the General Medical Council, presumably in consequence ot a petition 
from the Lancashire and Cheshire Branch Committee of the British 
Medical Association, recently resolved : 

“+That the Council, being of opinion that certain documents issued by 
various societies or persons, as diplomas of education and examination 
in midwivery, are ‘‘colourable imitations” of diplomas conferring a legal 
right to admission to the Medical Register, and both contravene the spirit 
of the Medica) Acts, and are calculated to deceive the public, hereby give 
notice that from the present date the issue ofsuch “‘colourable imitations” 
by ——— practitioners will be regarded as infamous in a professional 
respect.’ ’ \ 

“This resolution materially affected the present qualified midwife, and 
through her the public. Accordingly, acting on the assumption that the 
resolution would have the effect of nullifying the efficac of the diplomas 


already granted by the Obstetrical Society and other kindred bodies to 
duly trained midwives, it was of paramount importance that a Bill should 
at once be presented to Parliament providing for the examination and 
registration of midwives.” ; 

‘The above may be summarised as follows :— 

1. The moving principle of those present was ‘‘to secure a 
better position for those who acted as midwives” and after 
‘an animated discussion, in which there was a strong pre- 
ponderance of opinion expressed in favour of endeavouring to 
obtain an Act of Parliament.” 

2. That this meeting was a result of the resolution of the 
General Medical Council condemning ‘‘ diplomas” to mid- 
wives issued by the Obstetrical Society of Londonand other un- 
authorised bodies, and that this resclution was a result of the 
action of the Lancashire and Cheshire Branch of the British 
Medical Association, and that ‘‘this resolution would have 
the effect of nullifying the diplomas already granted by the 
Obstetrical Society and other kindred bodies to duly qualified 
midwives.” ; : 

3. That a subcommittee was elected on this occasion to draft 

a Midwives Registration Bill, and that Dr. F. Rowland 
Humphreys was appointed secretary. 
_ 4 lt would be interesting to know what is the exact mean- 
ing of ‘‘This association composed of medical practitioners 
throughout the country.” Probably a very few scattered over 
a wide area!—I am, etc., 


Ardwick, Manchester, Sept. 28th. G. H. Broapsenr. 





PRESCRIBING CHEMISTS. — 

Sir,—The following glaring instance emphasises the urgent 
need of strenuous efforts being made to procure legislation 
for the protection of qualified practitioners from irregular 
and ignorant competition. 

Yesterday afternoon aman came to my consulting room, 
and stated that he had been to consult a chemist that morn- 
ing, who examined him and said he had “piles,” and sold 
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him a box of ointment “to ease the pain,” and a bottle of 
medicine, but that he was no easier. 

On examination I found an abscess in perineo, which I 
opened! The man further told me that this chemist put him 
kneeling over a chair back and examined him, just as I had 

one. 

Surely, Sir, it is not a fair law which condones such prac- 
tices, while condemning often to starvation many hundred 
useful aids to the general practitioner, well up practically in 
their work, but unfortunately lacking the legal right to prac- 
tise >—I am, etc., 


Manchester, Sept. 24th. C. StENNETT REDMOND. 





TUBERCULOSIS AND THE CATTLE TRADE. 

Sir,—Your abbreviated yet critical publication of my letter 
addressed to the Right Hon. W. H. Long, M.P. (not toan [rish 
official as you stated) contains a statement contrary to my 
expressed intention. Precisely for the same reasons put 
forward respecting the composition of the Commission I 
would not become a member of it, though I still maintain 
that scientific men with an open mind who have not publicl 
my their disbelief in Koch’s theory ought to be added. 

udging from the general suppression of my simple state- 
ment of fact by the press, the audi alteram partem does not 
prevail in journalistic circles.—I am, etc., 

Blackrock, Sept. 28th. WiLL1aM FIELD. 


*,* Reference to the pa ph in our issue of September 
28th relative to Mr. Field’s letter will show the gist of his 
communication to the President of the Local Government 
Board. With regard to our supposition that Mr. Field would 
himself no doubt willingly take a seat on the Committee, we 
haye now his assurance that he would not become a member 
of it. Hedid not say so in the letter addressed to Mr. Long. 
As to the “‘open-mindedness” of the additional representa- 
tion which he urges, the following is a verbatim quotation 
from his letter :— 

Iam certain the gentlemen appointed will examine the question with 
skill and honesty, but it is not too much to ask that some professors hold- 
ing different views from those of the majority of the Commission as at 
present constituted should be appointed. If I might venture to make a 
suggestion, Dr. T. W. Hime of Bradford, the author of the Practical Guide 
to the Public Health Acts, and who succcessfully opposed the views of Pro- 
fessors Woodhead and Delépine in the famous Birkenhead tuberculosis 
case ; Professor McWeeney, an eminent Dublin bacteriologist; Professor 
Penberthy, and a couple of other gentlemen of intelligence not necessarily 
eae a men, might with advantage be put on the Committee. 

e do not understand what Mr. Field means by his charge 
against the press of the ‘‘ suppression of his simple statement 
of fact.” : 
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JAMES POLLARD, C.A., 

Chairman of the Public —— eens of the Edinburgh Town 
ouncu. 

Weregret to have toreport the death, on September 26th, of Mr. 
James Pollard, C.A., the Chairman of the Public Health Com- 
mittee of the Town Council of Edinburgh, at the age of 56. 
In June last Mr. Pollard had a severe attack of pneumonia, 
from which his recovery was slow, because he was run down 
by incessant work, mainly in connection with the question of 
consumption in the City of Edinburgh, and in connection 
with the New City Hospital for Infectious Diseases at 
Colinton Mains. Some seven weeks ago he went to Crathie, 
where he — to build up his strength. Unhappily this 
was not so. He came homeon September 19th to take to his 
death bed. Three days before the end symptoms of con- 
gestion of the brain supervened. In his delirium he talked 
of his work in connection with consumption, and the new 
City Hospital, which lay nearest his heart. But for his 
illness the City of Edinburgh would have committed itself to 
the notification of consumption, and to the duty of providing 
isolation and a dying place for advanced consumptives among 
the ect, Bes poorer classes. He had been Chairman of 
the Public Health Committee since 1891, and had done her- 
culean work during these ten years. Edinburgh has never 
before had such a Chairman of her Public Health Committee. 
He visited the City Hospital constantly, he knew every 
patient in it, he exposed himself to risks of infection, he 








ata a 
knew no danger, he visited the homes of t¢ i 
patients; he oaks words of comfort, cheer, ne relations of 
ment ; he knew every nurse and servant in the City H mie 
and had a kindly word for all; his place will not be > 
filled. To fitly do his work for the city, he visited hospi 
for infectious diseases throughout the country and on 
Continent. He was a personal friend of Koch. Hig repos’ 
on the duty of the City of Edinburgh towards consumpiins 
was a masterly production. It was largely due to him 
the splendid hospital for infectious diseases for Edinbur, 
now approaching completion, was taken in hand. In 
tion to his report on consumption, he published in 184 
paper on ‘‘The Care of Public Health and the New aes 
Hospital in Edinburgh,” and in 1895 a lecture on “ Thirty 
Years’ Sanitary Progress in Edinburgh.” 

Mr. Pollard was an Irishman with a particularly placa 
temperament, a cheerful disposition, and an _ endless fund of 
humour. He was a most lovable man, widely read, ang 
highly cultured. He gave himself to Edinburgh, and his 
place can hardly be filled. Deep sympathy is being given on 
all hands to Mrs. Pollard and her three young daughters, 

The funeral took place on September 28th, amid signs of 
ger, sympathy. It was the largest funeral Edin 

ad seen for many a day. Of few men could it be more truly 
said that he went forth to his work and _ to his labour till the 
evening, and that he gave his life for his fellow-men. 





Dr. ANDERSON, a well-known Richmond practitioner, who 
retired some years ago, died on September 19th somewhat 
suddenly, at his Scottish seat, Hallyards, Peeblesshire, in his 
64th year. He received his general education at the Edip. 
— High School and Queen’s College, Cork. He studied 
medicine in Edinburgh, Berlin, and Paris, and graduated M.D, 
Edin. in 1860, being admitted L.R.C.S.Edin. in the same year, 
He held the post of House-Physician under Dr. Warburton 
Begbie, in the old Edinburgh Royal Infirmary, and was later 
Medical Tutor and Resident Physician at the General Hog. 
pital, Birmingham. He also visited Berlin, where he was a 
pupil of Virchow. In 1865 he joined Dr. Spencer Thomson, 
of Ashby-de-la-Zouch, in partnership, and contributed toa 
Manual of Domestic Medicine by the latter a valuable chapter 
on the Management of the Sick Room. In 1867 he took a 
share in the practice of Dr. Hassell, at Richmond, Surrey; 
and this practice he held in conjunction with Mr. Fer, 
and later also with Dr. Gardiner, until 1893, when he reti 
from the more active duties of the profession, subsequently 
seeing only patients in consultation. Of agenial and benevo- 
lent, though retiring, disposition, Dr. Anderson was always 
ready to serve the community in which he lived, and ag 
founder, and afterwards President, of the Richmond Sanitary 
Aid Association he actively exerted himself to bring about 
sanitary reforms which did much to establish the reputation 
for salubrity that Richmond now possesses. He was the con- 
tributor of several papers to the medical journals, was an 
Extraordinary Member of the Royal Medical Society of Edin- 
burgh, and a member of the Thames Valley Branch of the 
British Medical Association. His decease, which was un- 
expected (though he had been suffering from a painful eye 
affection for some months), is much regretted by a large 
circle of friends, both professional and others, who held him 
in high esteem, and sincerely sympathise with his widow and 
two daughters in their bereavement. The funeral took 
place at the churchyard of Manor, Peeblesshire, on Sep- 
tember 24th. 





Our Hong Kong Correspondent writes: It is with great 
regret that the death of Mrs. Lawrence Gipss, more widely 
known as ‘Sister Cathrine,’ must be recorded. The 
deceased lady received her training as a nurse first in Liver- 
pool, then at the London Hospital. In 1890, being appointed 
under the Hong Kong Government, she came to the Colony, 
and devoted herself to the work, resigning in 1899, on her 
marriage. While nursing oases patients in 1896 she con- 
tracted the disease, and on her recovery was invalided home. 
When on furlough, on the outbreak of plague in India, 
‘Sister Cathrine” volunteered for work there, and was 
appointed to the Plague Hospital at Poona. Returning to 
Hong Kong she was again attacked by plague, but recoveredy, 
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isters, who were attacked at the same time 
tied. ay pit Pag highly esteemed for her great devo- 
tion and self-sacrifice. At the time of her decease Mrs. Gibbs 
was Honorary Secretary of the Hong Kong Nursing Institu- 
tion, in which she took a deep interest. Mrs. Gibbs died 
suddenly, her life being no doubt shortened by the effects 
produced on the heart by two attacks of plague. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Dr. J. A. Winter, Extraordinary 
Professor of Medicine and Editor of Schmidt’s Jahrbuch, 
aged 85 years; Dr. Garcia Calderon, one of the foremost 
0 Pthalcrologiats of Madrid; Dr. Valenzuela, of Madrid, 
Ph sician to the Hospital Provincial of that. city, and 
a physiologist of repute; Dr. Piedro Lechon, Medical Super- 
intendent of the Hospital Provincial of Valencia, librarian of 
the Royal Academy of Medicine and Surgery of that city ; 
and Dr. Tomas Codina y Llorens, a leading physician of 


* Barcelona. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


HONOURS AND ghia FOR THE SOUTH AFRICAN 











Wuat appears to be a final list of honours and rewards for 
services in South Africa up to the time of Lord Roberts’s 
departure thence for England is published in the London 
Gazette of September 27th, and from it we extract the follow- 


ing: 
& 15th Battalion Imperial Yeomanry. 
Captain E. Hopkinson, Medical Officer. 


Coldstream Guards. 
To be a Companion of the Order of the Bath.—Surgeon-Lieutenant- 
Colonel James Magill, M.D. 
Scots Guards. 
To be a Companion of the Order of St. Michael and St. George.—Surgeon- 
Major W. C. Beevor, M.B. 


Royal Army Medical Corps. 

To be Companions of the Order of the Bath.—Colonel J. A. Clery, M.B., 
Lieutenant-Colonel A. P. O’Connor, F.R.C.S.I°, Major (now Lieutenant- 
Colonel) ie r M.B., Major (now Lieutenant-Colonel) F. A. B. Daly, 
M.B., F.R.C.S.I. 

Tobe Companions of the Order of St. Michael and St. George.—Colonels 
W. H. McNamara, M.D., F.R.C.S.I., C.B., and R. Exham, Lieutenant- 
Colonel J. C. Dorman, M.B., Major (now Lieutenant-Colonel) H. J. Peard, 
Majors 8. F. Lougheed, M.D., A. F. Russell, M.B., S. Westcott, R. Kirk- 

atrick,M.D., R. J. S. Simpson. M.B., T. W. O’H. Hamilton, M.B., 8. F 
reyer, M.D., N. C. Ferguson, M.B., H. C. Thurston, and O. R. A. Julian. 

To be Companions of the Distinguished Service Order.—Majors R. J. 
Geddes, M.B., and A. A. Sutton, Captains F. Smith, H. J. Parry, M.B., 
F, J. W. Porter, H. J. M. Buist, M.B., and E. M. Pilcher, M.B., Lieutenant 
(now Captain) C. J. O’Gorman, Lieutenant (now Captain) R.S. H. Fuhr, 
Lieutenants G. G. Delap, H. Ensor, M.B., and L. N. Lloyd. 

To be Majors.—Captains S. G. Moores and J. H. E. Austin. 


r Trish Hospital. 
To be Companions of the Order of St. Michael and St. George.—Drs. G. 
Stoker, L.R.C.S.I., and J. B. Coleman. 


: Langman’s Hospital. 
To be a Companion of the Order of St. Michael and St. George.—Dr. H. 


J. Scharlieb. 
Yeomanry Hospital. 
To be a Companion of the Order of St. Michael and St. George.—Major C. 


Stonham. 
Welsh Hospital. 
on be a Companion (Civil Division) of the Order of the Bath.—Dr. J. L. 
omas. 
To be a Companion of the Order of St. Michael and St. George.—Dr. R. 


H. Mills-Roberts. 

Edinburgh Haspital. 
» nae Companion of the Order of St. Michael and St. George.—Dr. F. 
. Boyd. 


D 
; Scottish National Hospital. 
Tobe a Companion of the Order of St. Michael and St. George.—Deputy- 
Surgeon-General H. Cayley, Honorary Surgeon to the King (late I.M.S.). 


’ Portiand National Hospital, 
To be a Companion of the Order of St. Michael and St. George.—Dr. J. 
E. G. Calverley. 
E Colonial Forces. 
New South Wales Contingent : To be a Companion of the Order of the 
Bath.—Major W. L’Estrange Eames (Medical Corps). 
me be S es of the Distinguished Service Order.—Lieutenant A. 
. Horsfall. 
To be Companions of the Order of St. Michael and St. George.—Civil 
urgeons T. H. Openshaw, F.R.C.8.,S E. Denyer, and A. Ricketts. 
Henours and rewards are also given to a large number of quartermasters 
and non-commissioned officers and men R.A.M.C., and to nursing sisters 


; ROYAL NAVY MEDICAL SERVICE. 
FLEET SURGEON J. Lyon, M.D., has been tee ne on the retired list, at 
his own request, with the rank of Deputy-Inspector-General, September 
14th. His commissions are thus date Surgeon, March end, 1871: Staff 
Surgeon, March znd, 1883; Fleet Surgeon, October 2oth, 1891. He was 
Surgeon of the Wye during the Egyptian war of 1882, aud has the medal 
and Khedive’s bronze star granted for that campaign. 

The following appointments have been made at the Admiralty :— 
THOMAS D. GIMLETTE, Deputy-Inspector-General, to Plymouth Hospital, 
September 23rd: ALEXANDER MACLEAN, M.B, Staff Surgeon, to the 
Pembroke, for three months course of hospital study, October rst; P. L. 
CROSBIE, Surgeon, to the Duke of Wellington, for Haslar Hospital: WILLIAM 
G. K. BARNES, M.D... Staff Surgeon, to the Briton, October rst; EpGarR R. 
Dimsky, D.S.0., Staff Surgeon, to the Resolution, and to the Formidable on 
commissioning, October rst; PERCY V. JACKSON, Staff Surgeon, to the 
President for three months course of hospital study, October 7th : WALTER 
B. MAURICE, Surgeon, to the Colossus, October 7th; RICHARD W, STANI- 
STREET, Surgeon, to the Trafalgar, October 7th. 


ROYAL ARMY MEDICAL CORPS. 
SURGEON-MAJOR (LOCAL LIEUTENANT-COLONEL) C. E. KILKELLY, M.B., 
C.B., Grenadier Guards, is granted the local rank of Colonel whilst in 
charge of the Imperial Yeomanry Hospital at Pretoria, August rst, r900. 

The undermentioned officers have been discharged to duty from hos- 

ital in South Africa: Major M. KELLY, Lieutenants F. ASHE and W, H. 

DLUM, Lieutenant and Quartermaster W. S. Travis (Cape Volunteer 
Medical Staff Corps), Civil Surgeon C. J. S. CAHILL, 

The following are on patenge home: Lieutenant-Colonel D. BrucE, 
Major W. HALLARAN, Civil Surgeons S. H. CLARKE, G. A. C. CASALIS, D. G. 
MACARTHUR. Returning invalided: Colonel W. L. GuBBINS, Civil Sur- 

eons W. PAULL, H. M. RoBerts, C. L. DUNNE, J.C. CALDWELL, J. H. 

TUART. : 

From Pretoria we learn, under date September 2gth, that Civil Surgeon 
JOHN O’BRIEN is dangerously ill there from enteric fever. 

The progress report, September 28th, states that Civil Surgeon SMITH 
shows no change. 

Major JoHN Keartty died at Bombay on September 7th. He was 
appointed Surgeon-Captain, July 28th, 1886, and Major twelve years later. 
Major Keatly died somewhat suddenly, the cause of death being attributed 
to ptomaine poisoning. ‘ 

Lieutenant JOHN BLAKE HALL died at Harrogate on September 2oth. 
He was a son of the late Dr. Frederick Hall of Leeds, and entered the 
R.A.M.C. as Lieutenant, June 21st, 1900. 

Surgeon-General WILLIAM ALISTER CATHERWOOD, M.D., whose death in 
Indiais telegraphed from Simla as having taken place from cerebral 
hemorrhage, was Principal Medical Officer of the Bengal Command. He 
joined the Army Medical Staff as Assistant-Surgeon, October 2nd, 186s, 
became Surgeon March rst, 1873; Surgeon-Major, October 2nd, 1877; 
Brigade-Surgeon, April 7th, 188 ; Surgeon-Colonel, April 21st, 1894; and 
Surgeon-General, August 3rd, 1898. e served in the Ashantee war of 
1873-74, for which he had the medal with clasp, and in the Egyptian war 
of 1882, when he was present at the battle of Tel-el-Kebir, and for which 
campaign he obtained the medal with clasp and the Khedive’s star. In 
1884 he took part in the Soudan expedition under Sir Gerald Graham as 
Principal Medical Officer at the base, when he obtained mention in 
despatches, was awarded a clasp to his Soudan medal, and promoted to 
be Surgeon-Major with the relative rank of Lieutenant-Colonel. 


INDIAN MEDICAL SERVICE, 
THE retirement from the service of Mujor G. H. FINK, Bengal Establish- 
ment, and which has been already announced in the BRITISH MEDICAL 
JOURNAL, is to have effect from July x3th. 


LIEUTENANT-COLONEL W. C. T. POOLE, R.A.M.C., has returned from South 
Africa, having been in charge of a field hospital throughout the war and 
present at all the various actions under Sir Kedvers Buller. Lieutenant- 
Colonel Poole has now been selected for duty at Devonport. 





ERRATUM. 
The names of the undermentioned officers, brought to notice fer 
their services in South Africa,and published in the London Gazette of 
September roth, are as now, and not as previously, stated: Captain P. 
Davidson, sth Battalion Imperial Yeomanry; Captain E. Hopkinson, 
Medical Officer 15th Battalion Imperial Yeomanry. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


A SPECIAL CIRCULAR. 
Lupus writes: For some years I have been practising as an x-ray 
specialist. I have recently purchased a Finsen lamp and D’Arsonval 
high-tension apparatus. Would there be anything wrong in my send- 
ing a private circular to the medical men in the district, who usually 
bring me patients, informing them of the fact ? 


*,* We do not think that there would be anything improper in 
addressing such a circular to medical men who areinthe habit of 
taking patients to our correspondent, but it should be strictly confined 
tothem. The circumstance will soon become known, and it is wiser 
from every point of view to err on the side of reticence. 














MEDICAL ADVERTISING. _ 

A READER encloses for our information a card which the husband of a 
patient of his brought to him saying that three such cards had been 
slipped under his door. The card appears to notify that in consequence 
of the death of a practitioner patients will now be seen at another 





and other ladies who have worked in hospitals. 


address at certain hours which are given, and then follows information 
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as to the fees charged for consultations and visiting. Our corres ponden Emmerson, College of Medicine, Newcastle-upon-Tyne- F. 
further informs us that the practitioner in question died as long ago as Gowans, College ot Medicine, Newcastle-upon-Tyne: B. Glendini 
last April. Guy’s Hospital; J. W. Gibson, College of Medicine, Newcastle 4 
*,* A certain amount of notification is permissible upon the transfer a ne 3 D, &. Gane, Gheas. of Medicine, Newcastle-upon-Tyng: ; 
of a practice, and in a poor neighbourhood we could hardly expect the } he Evelyn Kendal: College of Medicine’ Newcastle upon aes 
orthodox lithographed circular to be adopted; nevertheless, there is Flora Murray, London School of Medicine for Women; Thon ; 
no justification for continuing to circulate these cards. If continued Georgina Prosser, College of Medicine, Newcastle-upon- nes 
the matter might be brought under the notice of the licensing bodies Bangg @ 4 BR gag qwonstiounen tn LC 
from which the advertiser has received his diploma. Wetheréll, Guy's Hospital; A. L.’ Wilkinson, College pg ode 
Newcastle-upon-Tyne; J. R. Wylie, College of Medicine, Newcastle. 
MEDICAL ETIQUETTE. upon-Tyne. 
PROBLEM writes: A. isa medical attendant to acertain family. During — 
= yy i es _—— = A — ee —* Rong “ hyo a 
s sent for e family and attends several times. en A. is ordere 
away for vb frp for his health and puts in a new locum tenens, C., HOSPITAL AND DISP ENSARY MANAGEMENT 
to take charge of his practice. Should the family in question continue . 
to call in B. or should they send for the new locum, C.? Is it not EDINBURGH ROYAL INFIRMARY. 
optional on their part to send for whom they prefer till A. returns | Tax following have been appointed Clinical Tutors for the ensuing winter 
to his practice ? and summer sessions : Dr. G. F. Barbour Simpson, to Professor sim 
*,* The family is perfectly at liberty to send for whomsoever they may | (Gynecological Department); Dr. J. G. Cattanach, Dr. Edward Mat; 
prefer, but if B. is summoned it is his duty to point out that proche —— a %. oe eer Medical Wards; Dr. 
’ u § : ; Dr. H. Torrance mson, 
C. is the proper person to take charge of A.’s = tents. Should, reer pointed to Mr. Cotterill; Dr. A. Scott Skirving, reappointed: ‘to Mr 
however, the family after this representation still desire B. to | cat ncart; Dr. R. B. Purves, to Professor Annandale’s University Surgical 
attend, and he is willing to act as A.’s representative, there can be no | Wards; and Dr. J. Jeffrey, reappointed to Mr. Caird 
objection to his doing so provided that he accepts the case as A.’s locum The following have been appointed for six months from October ist, 
tenens, and is prepared to hand over such cases with half the fees to A, 7: ae ie a oe a 4 boos 4 Rain oe - mee ‘aw E. 
on his return. M.B., Ch.B., to Professor Simpson; James G. 8. Jameson, M.A. MB’ , 
: ——= | Ch.B., to Dr. Smart; J. Graham M‘Bride, M.B., C.M., to Dr, James: ] 
Francis W. Harlin, L.R.C.P. and S.E., to Dr. Berry Hart; F. Nortoy i 
UNIVERSITI ES AND COLLEGES Menzies, M.B., Ch.B., to Dr. Bramwell ; and L. C. Peel Ritchie. M.B.,Ch.B i 
1 to Dr. Gibson. Resident Surgeons—Robert C. Affleck, M.B., Ch.B., to ¢ 
Professor Annandale; Thomas S. Shepherd, M B., Ch.R., etc.. to Professor f 
UNIVERSITY OF LONDON. Chiene ; G. Duncan Whyte, M.B., Ch.B., to Mr. Cotterill; A. Y. de C 
Meeting of Convocation—An ordinary meeting of Convocation will be Spiganovitch, M.B., Ge. - hoes mane aa ne [Ce M.A, d 
held at the University, South Kensington, on Tuesday next, at 5 P.M. Racks e€ =T ° ChB "a D W. Alias on i i. ysician—James A, 
Notice has been given by Dr. J. Wilkie of resolutions to appoins a perma- | 3 eburn, TW str +i, 0 MB — .~ +g pe me oe House- 
nent committee of Convocation to safeguard the civil rights of members ME CM. Ag, M'Bride Clit e “y A i ts = a On ie . D. i I 
of the University and their interests, and expressing the opinion that any MB’ ChB y' » f r — ang - 8 a ‘nil Aitk on pues 4 b 
professor, teacher, or lecturer in this University, who shall be insolvent, Dr Pt ‘lin ty. 0 a ry Willi rr Rit a oar D : Dy cn vm B., C.M., to ¢ 
or who shall have his salary attached, or who shall for money provide Ale ra ip WM aA ‘D % 3 ‘ll = Th a: Jol MM "3 ms my Brown; i 
testimonials or credentials in favour of miscellaneous public companies, | ¢,6F. J08Ca., Mt). LO a. re ter MB. eic.. to Prpfess a to Dr, is 
shall be, ipso facto, discharged from all employment in the University. Graham Brown; and Andrew Hunter, M.B., etc., to Professor Greenfield. B 
se 
u . , MONTROSE ROYAL ASYLUM. 31 
ROYAL UNIVERSITY OF IRELAND. OF the 680 patients resident in this asylum during the year ending May, u 
First EXAMINATION IN MEDICINE.—The undermentioned candidates 1901, there were'no fewer than 122 private cases, and 9 were admitted as 6g 
have passed this examination : oe voluntary boarders. The principle of admitting persons at their own fe 
M. J. Black, University College, Dublin; Cecilia F. Daniell, University request for care and treatment, and the fact that it is by no means un- u 
College and Royal aK of Science, Dublin: J. Devane, University | common for these patients to continue as boarders when their cure has 8 
College, Dublin ; D. H.C. Given, Queen’s College, Cork; C. H. Har- | been completed, must largely help to remove the idea from the publie 
binson, Queen’s College, Belfast; R. 8. Kennedy, Queen's College, | mind that to be in an asylum is “a dreadful thing.” One of the strongest 
Cork; W. J. Leighton, Queen’s College, Belfast; W. T.McCutcheon, | evidences of recovery of mental health is thankfulness for the benefits A. 
Queen’s College, Galway ; W. A. MgKee, Queen’s College, Belfast ; received in institutions for the insane. ‘ 
H. Mathewson, Queen’s College, | elfast ; J. W. Murphy, Queen's The daily average number resident was 661. There were 190 admitted, ( 
College, Cork; J. F. Neary, University College, Dublin; J. F. | The number discharged recovered was 67, giving a recovery-rate of 35.26 ¢ 
O’Brien, Queen’s College, Cork; T. F. Voenerty, University Col- | per cent. calculated upon the admissions. Of the 43 patients discharged 
lege, ay oe M. < Power, University College, Dublin: P. Reid, | ‘ ynrecovered,” 16 were transferred to other asylums, 13 were removed to 
Queen’s College, Galway; T. Sheehan, Queen’s College, Cork; R. V. | junatic wards of poorhouses, 13 were returned to their iriends or boarded P 
Slattery, University College, Dublin; P. Walsh, Queen’s College, | out, and escaped. There were 57 deaths, giving a death-rate of 8.62 per U 
Galway; J. P. Waters, University College, Dublin. ; cent, on the average number resident. Dr. Havelock comments upon the tl 
SECOND EXAMINATION IN MEDICINE.—The following candidates have | Jarge number of those admitted who had made suicidal attempts, and re- Pp 
ge en ky — ye ; ferred to the statistics published by Sir John Sibbald, showing that For- it 
Upper Pass.—T. Cronin, Catho A ag “4 sity School of Medicine: R.C.S. | farshire and Kincardineshire, both of which counties send patients to 
P; Flood, Catholic University School of Medicine ; # Godfrey, this asylum, has a much larger proportion of suicides to the population bey 
Queen’s College, Cork; J. C. Hart, Queen's College, Cork; Eva J. | than all the rest of Scotland put together. Dr. Havelock has madea il 
Jollet. Catolie, Universiiy, epopl of Madicine! G, Madden: | farther calculation, which shows thatthe admissions to Montrose Aman In 
mw oO ne; ance, Or 1900 and 1901 give 29 per cent. of cases from Forfarshire and 40 per cen 
, ‘oad School of Medicine; W. J. Wilson, Queen’s College, Bel- of those from Kincardineshire which hada oe eee ee suicidal tendency, " 
e The above candidates may present themselves for the further examina- casa the fact that “suicidal tendency is strongly here os 
on for honours. ; A new villa has been completed, accommodating 60 male patients. Itis mE 
Pass.—J. A. Boyd, Queens College, Belfast; A. E. Browne, Queen's | 4 substantial stone building of three storeys, with dayrooms, dormitories, to 
College, Belfast ; W. Egan, Catholic University School of Medicine; | and all offices, a complete residence, and “the total cost of the villa with ha 
B Houlihan, Catholic niversity School of Medicine; G. J. Jones. furnishings amounts to less than £115 per bed,” a fact which other au 
B.A., Queen’s College, Belfast; T. Laverty, Catholic University asylum authorities should note. tio 
School of Medicine: J. A. Lowry, Queen’s College, Belfast; J. HA 
McCloskey, Catholic University School of Medicine; J. nt eo, 4 ¢ 
Queen? ; ene ee . Uni a " npr pF Coneee, ; - 
fast; W. J. O’Connor, Catholic University School o edicine; J. J. 
O. Mahony, B.A., Queen’s College, Cork; J. H. Power, B.A., Queen’s P U BLI C H EALTH W.R 
College, Cork; J. J. Rogers, Catholic University School of Medi- me 
cine; 2. Boese, Catholic University school of Noten: M. Vv. AND tot 
Shanahan, Queen’s College, Cork; R. J. Spence, Queen’s College, | 
Belfast ; G. H. Stevenson, Queen’s College. Belfast; J. M. Warnock. POOR-LAW MEDICAL SERVICES. bs 
Queen’s College, Belfast; G. P. White, Catholic University School dis 
of Medicine. HEALTH OF ENGLISH TOWNS. cha 
{N thirty-three of the largest English towns, including London, 6,519 unt 
UNIVERSITY OF DURHAM. births and 3,676 deaths were registered during the week ending saturay *, 
THIRD EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— | last, September 28th. Theannualrate of mortality in these towns, whic sub, 
The following candidates have satistied the examiners : had decreased from 21.6 to 16.8 per 1,000 in the five preceding w Hea 
ITonours—Second Class.—Chella Mary Hankin, London School of Medi- further declined last week to 16.7. The rates in the severa] towns ran 
cine for Women; A. G. Dunn, College of Medicine, Newcastle-upon- from 9.6 in Leicester, ro.5 in Croydon, 12.5 in Bradford, 12.8 in Derby, and 78. | 
Tyne ; C. H. Crass, College of Medicine, Newcastle-upon-Tyne. 12.9 in Cardiff, to 21.6 in Birmingham, 22.7 in Gateshead, 25.6 in New- Med 
Pass List.—T. E. Amyot, College of Medicine, Newcastle-upon-Tyne; castle, and 27.3 in Sunderland. In the thirty-two large provincial towns mee 
R. S. Brown, College of Medicine, Newcastle-upon-Tyne ; Annie the mean death-rate was 17.9 per 1,000, and exceeded by 2.9 the a 
Tombleson eo" 4 London School of Medicine for Women; A. recorded in London, which was 15.0 per 1,000. The zymotic death-rate AT 
H, Bateman, College of Medicine, Newcastle-upon-Tyne; W. M. in the thirty-three towns averaged 2.9 per 1,000; in London this death- 
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oe 
———— 
while it averaged 3.4 in the thirty-two 

rate was equal 0 Sone among which the highest zymotic death-rates 
large provinelt’ yam and in Hull, 5.7 in Oldham, 6.6 in Gateshead, and 7. 

; q caused a death-rate of x.1 in Oldham ; remy 

in Sunderland; “fever” of 1.1 in Huddersfield, 1.3 in Hull, 
of 1.x inveriand; and diarrheal diseases of 3.5 in Hull, 4.2 in 
ve in Sunderland, s.o in Wolverhampton, and £2 in Gateshead. 
the thirty-three towns was the death-rate from scarlet fever 
In none of W yer 1,000. The 82 deaths from diphtheria in these towns 
equal. to 1.¢ Prondon, ro in West Ham, sin Bristol, 5 in Liverpool, 5 in 
include fad and4 in Bolton. Five deaths from small-pox occurred in 
Manches put not one in an of the thirty-two Ly pone towns. 
London, ow of small-pox patients under treatment in the Metropolitan 
ae Hospitals, which had increased from 11 to 153 at the end of the 
as ylumreceding weeks, had further risen to 163 on Saturday, September 
seven — cases were admitted during the week, against 31, 62, and 27 
28th ; 44 nree receding weeks. The number of scarlet fever patients in 
in Se oopite g and in the London Fever Hospital at the end of the 
thee was 3,151, against 2,994, 3,064, and 3,098 on the three preceding 
week SS 8 vam ‘new cases were admitted during the week, against 346, 457, 
prs ote in the three preceding weeks. 


Oldham, 





HEALTH OF SCOTCH TOWNS. 

k ending Saturday last, September 28th, 885 births and 
DURING, the ore registered in eight of the principal Scotch towns. The 
29 * rate of mortality in these towns, which had been 17.8, 17.5, 
6.2 per 1,oco in the three preceding weeks, further declined 
sat oak 0 16.0 per 1,000, and was o.7 per 1,000 below the mean rate 
= the same period in the thirty-three large English towns. Among 
¢ e Scotch towns the death-rates ranged from 12.4 in Paisley and 14.1 
then to 18.3 in Greeneck and 18.7 in Dundee. The zymotic death-rates 
a these towns averaged 2.3 per 1,000, the highest rates fy. enya 
in Glasgow and Greenock, The 232 deaths registered in Glasgow in- 
in ded 1: from measles, 3 from scarlet fever, 3 from whooping-cough, 2 
oon “fever,” and 22 from diarrhea. Three deaths from whooping- 
_ h and 5 from diarrhoea were recorded in Edinburgh ; | { from 
Siaerhoe in Aberdeen, and 4in Leith; and 3 from “fever” in Paisley, 





EPIDEMIC OF ENTERIC FEVER AT COVENTRY. : 

DR pan, &- Medical Officer of Health of Coventry, presented a third 
eport to the Sanitary Committee on September 17th concerning the 
: demic of enteric. The total number of cases since August 22nd has 
been 69, and 3 deaths had occurred. Astothecause of the epidemic there 
is little new. The well water from Court 4 has been examined by Dr. 
Bostock Hill, who says that the water is of remarkable purity, and that he 
sees no reason why it should be considered liable to injure health. Dr. 
Snell points out that by no means all of the affected people drank the 
water, and many affected did not drink it; and, further, that out of the 
69 affected, 46 received their milk from the same source. It is satisfactory 
to hear that the Sanitary Committee are sparing no pains to prevent the 
further spread or subsequent recurrence of the disease in Sherbourne 
Street. 





BURIAL GROUNDS. - 

A. L. C. writes: A piece of ground sloping towards and adjoining a 
‘stream is about to be added toa graveyard. The stream is not used for 
drinking purposes. Would the proximity of the ground to the stream 
condemn it for use as a burial ground from a sanitary point of view ? 


*,* The proximity of the ground to the stream would not necessarily 
prevent its use as a burial ground, as the stream is not used for drink- 
ing purposes; but in the regulations for burial grounds provided under 
the Burial Acts the side must be under-drained to such a depth as will 
prevent water remaining in any grave or vault, and it is probable that 
in the instance mentioned by ‘A. L. C.” the level of ground water 
would be so high that under the circumstances it might be difficult or 
impossible to sufficiently lower its level. It would be desirable first to 
make trial borings in order to see at what height the ground water is 
actually standing over the low-lying area in question. 





DISINFECTORS. 

T. I. M.—Portable steam disinfectors are made at costs weer from £100 
to £200. Reck’s disinfector, Thresh’s disinfector, and the ‘* Equitex” 
have all been extensively used. Particulars, including a list of the 
authorities using the different apparatus, can be obtained on applica- 
tion to Dr. Thresh, Chelmsford, Essex; *‘The Reck Disinfector,” 
agents, 10, Dawson Street, Dublin ; and the ‘“ Equifex” Disinfector, 147, 

oundsditch, London, E.C, 





DUTIES OF M.O.H. 

W.R. 8, asks if there is a concise work detailing the various duties of a 
medical officer of health. He asks also whether having been appointed 
to this office he must resign his seat on the parish council of i 
this being one of the parishes of R.D. Council, the body making 
the apm He presumes that asa private practitioner in the 
district he would still be permitted to report to himself as M.O.H. and 
charge for certificates notifying any cases of infectious disease coming 
under his notice in ordinary practice. 

*,* There is, so far as we know, no book dealing directly with this 
subject. Much useful information may be gathered from Willoughby’s 
Health Officer’s Pocket Book (London: Crosby, Lockwood, and Son, 1893, 
78. 6d.), but probably the chapter by Dr. Alfred Ashby upon “The 
Medical Officer of Health,” in Stevenson and Murphy’s work! will best 
meet the requirements of ‘‘ W. R. 8.” The Secretary of the Local Govern- 





14 Treatise on Hygiene and Public Health, Edited by Stevenson and 
Murphy. Vol. ii. London: J. and A. Churchill. 1893. 328. 





ment Board should be asked for statistical tables for the necessary forms 
for annual reports. We believe that “ W. R. 8.” should not continue to 
serve as a member on any council which had a voice in appointing him 
as medical officer of health, and that, as a matter of fact, he should have 
resigned prior to his appointment. Asa private practitioner in the 
district where he is also medical officer of health he may claim a fee for 








INDIA AND THE COLONIES, 


SHANGHAI. 
Dr. ARTHUR STANLEY, in his annual report of the Health Department of 
the Shanghai Municipal Council for 1900, states that by receiving the 
help of men on his staff with special sanitary training, the sanitary work 
of Shanghai is attaining a greater completeness. During the year 1900 
several important measures have been carried out, such as the provision 
of un isolation hospital for the infectious native sick, the opening up of 
creeks, and the filling in of stagnant pools; the abolishment of filth 
receptacles and open graves; licensing of laundries; disinfection after 
infectious diseases; and several other —_—o public health necessi- 
ties. The death-rate amongst foreign residents during 1900 amounted to 
14.32 per 1,000 as against 18.87 in 1899. Typhoid fever has diminished 
in frequency during the year. . Cholera has not been met with in 
Shanghai for four consecutive years; plague has been kept entirely at.. 
bay. The zymotic death rate was only 1-33, whilst in England during the 
same period it was 2.19. Inthe Public Health Laboratory a great deal of 
useful work has been done, and in every bar, och ve eran a 
analytical, and in the vaccine station—most satisfactory advance has been 
made. In the Shanghai Pasteur Institute 17 persons were treated, 5 of the 
number a prophylactic injections. Nothing seems neglected in 
Shanghai from the sanitary standpoint; and it is hoped that as the- 
Chinese see the benefits which accrue from attention to hygienic details, 
they may come in time to aid, in place of attempting to thwart, the steps 


= foreigners are taking to improve the public health of this important 
city. 





MALTA. 

GENERAL HEALTH REPORT.—According to the report of the Public 
Health Department of Malta for 19co, presented recently by Dr. 8. L. 
Pisani, the population on January 1st was estimated at 183,679, being an. 
increase of 2,031 over the preceding year, chiefly due to excess of births 
over deaths, but partly due to excess of arrivals over departures. The 
birth-rate for the year was 38.89, and the death-rate 27.51 per 1,000. The 
increased death-rate was due to ee and bronchitis in children and 
to cardiac disease among adults. While the drained areas had a death- 
rate of 24.87, the undrained areas had one of 31.82 per 1,000, 


SOME INDIAN SANITARY REPORTS. 

Bombay.—The report for 1899, compiled by the Sanitary Commissioner, 
Lieutenant-Colonel J. W. Clarkson, is mainly statistical. Every page is 
loaded with tables, figures, and ratios. Seeing that these are of very 
doubtful accuracy and value, more especially in view of an infirm census 
basis, it seems a pity that the sanitary condition of the Presidency and 
what is being done to improve it should be represented solely by arith- 
metic. The year appears to have been less healthy than 1898; hoth birth- 
rates and death-rates were high; the former was 36.42 per mille, inst 
30.94 in 1898 and a decennial mean of 35.21; the latter 35-72, nine 29.16, 
and 70,85: Plague and famine contributed to swell the death-roll. The 
number of recorded plague deaths was 96,536, as compared with 86,191 
and 46,944 in 1898 and 1897. It is noted that plague was practically non- 
existent in the open, well-ventilated relief camps.” he one district was. 
free from ay ne in 1899. Some towns had very low birth-rates, that of 
Bombay being only 12.88. This is attributed to “ the decrease in population, 
owing to the exodus caused by plague.” On the other hand, many towns 
had very high death-rates owing, it is surmised, to “‘ the influx of famine- 
stricken immigrants in reduced condition of health.” The increased 
mortality of the year was mainly caused by a rise in registration under the: 
heading ‘‘ other causes,” due, it is thought, to greater accuracy. The 
Sanitary Commissioner suggests an additional heading of “diseases of 
the respiratory organs,” which, in view of the increase of phthisis in the 
city of Bombay, is approved by the Government. Separate statistics are 
es of Europeans and Eurasians numbering 18,486 and 8,519. Their - 

irth-rates are 11.96 and 19.49, and death-rates 12.52 and 21.72 respectively. 
These figures are recorded without comment. The chapter on sanitary 
works indicates commendable activity. The work done by the port 
health officer, Major J. Crimmin, V.C., is favourably noticed by the- 
Bombay Government. 


MEDICAL NEWS. 


A course of lectures on the Tuberculosis Congress will be 
delivered by Dr. E. Symes Thompson, Gresham Professor of 
Medicine, at Gresham College, Basinghall Street, on October 
8th, 9th, roth, and 11th, at 6 P.M. on each day. 

A Home For InesriatEs.—The Salvation Army are about 
to open a home for male inebriates near the farm colony 
established at Hadleigh some ten years ago by the same 
organisation. It will be established in an old house contain- 
ing space for sixty patients, and surrounded by grounds in 


wie they can be occupied in gardening and other outdoor 
work, 
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A MeEpicaL CoNFRATERNITY. —The Confraternity ot SS, 
Cosmas and Damian of Madrid, whose headquarters are the 
parish church of Nuestra Sefora del Carmen in Madrid, 

celebrated its annual festival on September 27th by attending 
High Mass. The Confraternity is composed of medical men, 
a3 1ts patron saints are believed to have been. The name of 
St. Cosmas in its French form of ‘‘Céme” is well known in 
association with the old Brotherhood and College of Surgeons 
: — existed in France for many centuries before the Revo- 
ution. 

THE Imperial Yeomanry Hospital at Eastwood, Arcadia, 
Pretoria, was, on September 16th, handed over to the Royal 
Army Medical Cor ps. A hospital of 138 beds for the Yeomanry 
will be maintained at Elandsfontein, some six miles from 
Johannesburg. and will be in the charge of Colonel Kilkelly, 
O.M.G., R.A.M.C., who was the military commandant of the 
traperial Yeomanr y Hospital, Pretoria. 

Post-GRADUATE CoursEs 1n Lonpon.—We are asked to state 
that the winter session of the West London Post-Graduate 
Oollege will commence on Monday, October 14th, when the 
new buildings will be opened and an address will be delivered 
by Sir William MacCormac, Bart., K.C.V.0. The usual 
demonstrations of cases at the National Hospital for the 
Paralysed and Epileptic, Queen Square, which were omitted 
last year owing to the recent difficulties, will begin again on 
Tuesday, October 8th, at 2.30 p.m. The course of lectures to 
medica practitioners’ given in the Hospital for Sick Children, 
Great Ormond Street, will be resumed on Thursday, October 
a0th, at 4 P.M. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BBLFAST: ROYAL VICTORIA HOSPITAL.—Medical Superintendent. Salary com- 
mencing at £30 per snnum, with board and apartments, Applicatiocs to the 
Honorary Secretary by November let. 

HIKRMINGHAM AND MIDLAND BYP HOSPITAL.—Resident Duratoss Officer. Salary, 
£100 per annum, with apartments. board, and attendance. Candidates to state if 

ling to accept appointment of Junior House-Surgeon if agi residents be pro- 
moted. Applications to the Chairman of the Medical Board by October 12th. 

BODMIN: CORNWALL COUNTY ASYLUM.—Junior Assistant Medical Officer; un- 
married. Salary, £120, rising to £150 per annum, with board, furnished apartments, 
. laundry, etc. Applications 10 the Medical Superintendent by uotcber 24th. 

ROURNEMOUTH: ROYAL VIOTORIA HOSPITAL.— House use-Surgeon. Salary, £100 
per annum, with board. Applications to the Chairman by October Mth. 

“URENTWOOD: ESSEX COUNTY ASYLUM.—Junior Assistant Medical Officer ; not 
over 25 zepee of age. Salary, £l40 per annum. Applications to the Medical 


uperintendent. 
RRIDGNORTH AND SOUTH SHROPS4IRE INFIRMARY.—House-Surgecn. Salary, 
gat pore gunn. with board aud lodgings. Applications to the Honorary Secretary 
y ober 1 
KBIGHTON : HOVE AND SUSSEX THROAT AND EAR HOSPITAL, Church Street, 
; Brighton.—Non-resident House-Surgeon. Appointment for six months, but renew- 
able. Salary at the rave of £75 per annum. a to the Secretary. 
sae": GENERAL HOSPITAL — Assistant Ho Surgeon. Salary, £70 per annum, 
with board, resisence, etc, Applications to the Secretary by Octeber 28th. 
Suaroe. ON-TRENT INFIKMARY.—House-Surgeon. Salary, £120 for first ear, and 
r second year, with board, furnished rooms, etc. pplications to the Hono- 
—~-4 | Aa by (October 1ith. 
C a COUNTY ASY LUM, Parkside, Macclesfield.—Junior Assistant Medical 
Officer. Salary, £140, rising to £16) per annum, with board, furnished apartments, 
washing, and attendance, Applications to the Medical Superintendent. 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
Second House-Physic'an. Appointment for six months. Board, washing, and 
residence we ided, on faery at the rateof £3uperannum. Applications wo the 
Secretary y October LL 
DEREIOR ; DENDIOneMIRE INFIRMARY. — House-Surgeon. —' (iy 0 per 
um to commence, with board, residence, and washing. ‘Applivat -, 


etary, 
OBERISR NORTH WALES COUNTIES LUNATIO ASYLUM.—Second Assistant 


edical Officer. Salary, £120 to £160, with board, residence, and washing. Applica- 
tions to Clerk to the Visiting Somematoe. 
DENTAL HOSPITAL OF LONDON, Leicester Goners, W.—(1) Dental Surgeon. (2) 


‘Assistant Dental Surgeon. Applications to the Secretary by October 7th. 

DERBY COUNTY ASYLUM, Mickleover.—Senior Assistant Medical Officer. Salary, 
£1380, rising to £150 per annum, with furnisbed apartments, board, washing, and 
attendance. Applications to the Meaical Superintendent. 

GLASGOW ROYAL ASYLUM FOR LUNATICS. anaes Physician-Superintendent ; 
not under 80 nor over 45 yearsof age. Salar. r annua. with house, etc, 
Applications to the Secretary, 190, West Georwe | uuve sae asgow, by October 21st. 

GBAVESEND HOSPITAL.—House-Surgeon. Salary, £90 per annum, with board and 
residence. Applications to the Honorary Secretary by October llth. 

KagrersaD, HOSPITAL, Parliament Hill, N.W.—Dental Surgeon. Applications to the 

Honorary Secretary by ‘Octoher 8t 

MOSPITAL FOR SICK CHILDREN, Great Ormond Street, uf 00) House- Surgeon ; 
urmmarried. Appointment for six months. Salary. £20, wi pars, residence, an 
washing allowance of £210s. (2) Surgeon Dentist. must be 3 R.0 8. .Eng. Applica- 
tions, on forms provided, to be sent to the Secretary "by Uctober 23nd. 

SIOSPITAL FOR WOMEN, Soho Square, W.—Assistant Physician. Applications to the 
Secretary by October 13th, 

KING’S COLLEGE. London.—Demonstrater of General Pathology and Bacteriology. 
Applivations to the Council by October 9th. 

LONDON HOSPITAL MEDICAL SOLLEGE, E.—Assistant in the Bacteriological 

Laboratory. Applications to the Dear 

1.0NDON THROAT HOSPITAL, 2%, Great Yortiont Senet, W -—Pathologist. Applica- 

tions to the Honorary Secretary before Octo 

. CHILDREN’S HOSPITAL, Puadlebtes: —Medical Officer for the Dis- 

nsary. Salary, £180 per annum. Applications to the Secretary, Ohildren’s Dis- | 
ponsary, Gartside Street, Manchester, by October 9th. 

MIDLOTHIAN DISTRIOT ASYLUM.—Assistant Medical Officer. Salary, £2% 0 ar 

annum, with furnished rooms, board. washing, and attendance. Applications to 
KR. Addison Smitb, 19, Heriot ow, Edinburgh, by  aseg 18th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.0.—Ourator and Librarian. 

Salary, £120 perannum. Applications to the Secretary’ y Octo {10th. 
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STOKE-UPON-TRENT: NORTH STAFFORDSHIRE, INF 

PITAL, | Hartahill House: Physiown, Salary, 100 per anon. AND EYE 
early at discretion of Committee with furnis 

Applications to the Secretary by Ortober 21st. “ tee board, and 

TRURO: ROYAL CORNWALL INFIRMARY.—House-Surgeon ; unmarried, 
for the first year, £1(0, increasing #10 yearly, with : —t and apartments, 
tions to Mr. J. 0. K Orewes. 4 Parkvedras Terrace. Tru 

WAKé#&FIELD: CLAYTON HOSPITAL AND WAKEFIELD G 
—Senior House-Surgeon. unmarried. 120 per Being —: Y Riser 
and washing. Applications to the Honorary ST Wesretaay by October 9th. lodging, 


MEDICAL APPOINTMENTS. 
RAWAM, J. Johnston, Sen. Mod.. M.B.. B Op. B.A.O.Dub., L. 
-_ Howes: bargeon to the West London Hospita ub., L.M.Rotunda, 8ppointed 
Baitry. J. C. M., M.B.Lond., M.R.C.S., LR OP.Lond., appoin 
the West London Hospital, Ppointed House-Physician tg 
BLOMFIELD, Edward Eldridge, M.D., B.S.Lond., M.R.O.8., L.R.C.P.Lond, 
Otago Tat 





Examiner in Medical Anatomy and Lecturer on Materia Medica at ns" 
versity, New Zealand. iain my 
EATOUGR, Robert, M.D, Aberd., avpointed Medical Officer and Public V 
for the Twelfth District of the Ashton-under-Lyne Uni Socinator 
Dreaper, L.&.C.8,1., L.M., resiened. -" we Union. vice Richard Henry 
GARSTONG, Walter, M. B., Cb.B.V ict., appointed House-Surgeon to the 
pear Eng., inted C ying F ar 
ARPRR, F. L., 0.8 ap ertif. ‘actory Sur; 
" Rural Picicine: FOr ne. oP ee y Surgeon for the Brixworth 
McOaut, Miss E. M.B., B.S, Glasg., appointed Resident Assistant M 
B.S ee . L.RC.P.Lond., ed © a naa 
E.. M.R. nd., appoint ertifying F. jurgeon 
= ‘Us. District of Hertiordanive - - ome Sestee S for the 
ROBERTSON, George, L.R.C.P.,L.R.0.8.Edin., appointed Conttt ing F 
the Kirkpatrick ye District of Kirkcudbrightsh ying Factory Surgeon for 
Nn, Jobn, L.R.O.P., L.R.C.S8.Irel., appointed Certif, Fact 
i ‘Northleach District of Gloucestersinre. ving sctory Surgeon for the 
SHTELDS, O. CO. G., M.B.. appointed Medical Officer of Health for Yea, Victoria, 
SoM Union. E., M.B., Ch.B.Edin., appointed District Medical Oficer of the lek 
nion 
THORNTON, R M.B., 8.Ch.R.U.1., appointed District Medical Officer 
lington taaiop) t Union. of the Web 


DIARY FOR NEXT WEEK. 





TUESDAY. 


let fer the Study of Inebriety, 11, Chandos Street, Cavendish 

aaa 7 Charles Smith (Maidstone) : re Soumeece Nations Sober un 
adel with “Testena Nations? if so, why? ‘some omitted factors in the theory a 
)- Archdall Reid. Dr. Martyn Westcott: A Note r = Voyages in the 
of Inebriety. The President (Dr, Wynn Westcott) : Review of nt Progress in 
the Treatment of Inebriates in Reformatories ules Public Bodies by ‘authority 


the Act of 1808, 
WEDNESDAY. 


terian Society, London Institution, Finsbury Circus, E.C., ral 
ats Mitchell Bruce: Gn Chest Complications in Abdominal isease, ’ First fd = 
cture. 





ological Society of London, 1, Chandos Street, Cavendish 
Deymats Pr Demonstration of Cases of Interes t. Suan, 


THURSDAY, 


sh Gyneecological Society, 20. Hanover Square, W., 8 P.m 
thor of Intestinal Obstruction caused by Unsuspected’ Uterine | oa 
simulating Appendicitis. Specimens will oe shuwn by Dr. H. Macnaughton-Jones, 

FRIDAY. 
of London, 20. Hanover Square W., —Mr. J. Jackson 
cups apaiesy : Painful Gradition of the Twelfth Bair oF ‘Ribs, r. 
Bryant: A Oase of Displaced Strangulated Femoral Hernia. Mr. Cuthbert Wallace: 
Wounds of Joints and their Treatment. Mr. C. Mansell Moullin: Omental 
for Ascites. 


raduates’ College and Polyclinic, 22, Chenies Street, W.0- 
mapeen ae Demonstrations will be given at 4P M. as follows: on skin ; Tues 
day, medical; Wednesday, surgical; Thursday, surgical ; Friday, ear 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
$8. 6d., which sum should be forwarded in post-office orders or stamps wilh 
the notice not later than Wednesday morning, in order to ensure insertion ta 
the current issue. 





BIRTHS. 
ManpEy. —On September 19th, at Cairo, the wife of Frank Cole Madden, F.R.CS,, of 3 


Rvpowr —On Septemher 22nd, at 413, Sherbourne Strost, Toronto, Canada, the wife o 
bert D. Radolf, M. D.Xdin., M.R.O.P. Lond., of a son. 


MARRIAGES. 


GOoDFELLOW-—ROBERTSON.—On September 25th, at St. Wilfrid’s Church Northenden, 
Cheshire, by the Ven. Ar Wi and the Rev. Canon Ford, Thoms 
Ashton Goedfellow, M. D.Lond., of Didsbury, to ‘Hleanor Winifred, orily daugater 
W. J. Robertson, of Northenden, 

Banwars—SiM —On Thursday, Se bomber 26th, at Kensington Chapel Alien 8 Street, W., 
the Rov.< Cc. Siivetser Horne, M.4., Daniel West Samways, M.D., D8o., of 

ston mtone, to Sarah Sophia, widow ot the late Captain A. D. Sim. ee a eaie 
lend Bignlanders, and youngest daughter of the late J.C. Bolton, of Marital, 

Argylishir 





DEATH. 
INBOTHAM.—On August 2nd, at Wyrneswold, near Loughborough, Dr. Henry Job 
— nhotham, only son of the late Henry Heginbotham, J.P., Surgeon, tockport, 
aged 32 years. Very deeply regretted 
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: insertion in 


F.R.C.S,, of 8 
», the wife of 


OMEGa.—A communication thus signed was received some time ago, but 


A. T. W.—The following works mer be mantigued : a Essays in Heart and 














Tus Barras 
Oct. 5s 1901. ] LETTERS, NOTES, Ere. Laces Jovexar 1023 
SS 
M.D.""(London Young J. Pentland, 188. 248.). Principles which 
LETTERS, NOTES, AND ANSWERS TO Suverel ean in — _ rere of -: “es a Pago 
‘owe tt.M.D. (London: H. K. Lewis. 1898. 6s.). (2 ne 
CORRESPONDENTS. Waters and Health paerte es ny rat parte Pag ver rt Weber, M.D., ant 
. Parkes Weber, M.D. (London: Smith, Elder and Co. 1808. 108. 6d.). 
pmicamions respecting Basocinl masears choullt be nabrepeed to tho Ratton, 3. Agus Climate and Heth Resorts. by 1. Burney Yeo, M.D. Third edition. 
| ae the WeCaNatl, ete, should be addressed to the Manager, at the Office, 429, (London : CassellandCo. 1890. 78. 6d), 


a, W.C., London. 
my : ETTERS forwarded for publication are understood to be 
ORIG:N ey rer er i OUBNAL alone, unless the contrury be stated. 
offered uts of their articles published in the BRITISH MEDICAL JOURNAL 
tme Manager, 4: 


aurnors deeiring repri Strand, W.C., on receipt of proof. 


:UM ULICELe W) 

me aeeeauen oh wish notice to be taken ot their communications should authenti- 
ConnEsr) with their names—of course not necessarily for publication. 

CoanEsroNDENTS not answered are requested to look at the Notices to Correspondents 

jowing week. 
suslisiente FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
NCES BE RETURNED. ; 

per apr delay, it is particularly requested that ALL letters ou the editoria) busi. 

In order the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 

at his private house. 

s.—The telegraphic address of the EDITOR of the BritisH 

TELEGRAPH ial it a itiolegy, Lamion, , 708 telegraphic address of the MANAG 

whe BRITISH MEDICAL JOURNAL is Articulate, London. 





Queries, answers, ana communications relating to subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUERIES, « 


WoMAN, who purposes spending a few months in Vienna 
A Maid be very glad of any information about medical work there. , 


ther this sentence, “The science of medicine holds the 
ut. ate oe future,” is, as he believes, the conclusion of an address by 
ir J. Burdon-Sanderson, and, if so, where and when it was delivered, 


york would be obliged if anyone could recommend a free home for an 
elderly woman who has been a nurse for many years, but is now 
partially incapacitated by rheumatism. She has practically no means. 


lad to hear of some simple apparatus, and the 

Bae waiving ite ro giving a patient electrical baths in her own 

house. 

11C. P. W. N., either in the BRITISH MEDICAL 

Oe ey en rendoed $0 ua, London Road, Forest Hill, S.E., the best 

place (not abroad) for a gentleman (aged 69) and his wife (aged 65) to 

winter in. Both suffer from chronic sciatica and rheumatism, with a 

“splash” of gout. ne 

f HI i Bs Hy pot ten ape a nursing home for 

ge br rng where to apply, the probable cost, and what the regu- 
lations are. 

*,* We take it that a ‘nursing home for ‘lunatic patients” would 
legally be a species of “‘institution for lunatics,” and as such cannot be 
started as a new undertaking, but only by purchase and conversion of 
an existing institution for lunatics, and with the consent of the licens- 
ing authorities of such institution, these varying, of course, with its 


locality. 
A CASE FOR ADVICE. 

CAPTAIN G. H. Frost, I.M.S., 12th British Field Hospital, C. and D. Sec- 
tions, Field Force, South Africa, writes under date of August 15th to 
state that whilst shooting a few days before, a cartridge case burst in 
his gun, and a piece of brass base was blown out through the breech. 
He believes that it entered the eye as near as possible to the sclero- 
corneal junction, and apparently ran along the sclerotic at the lower 
and outer segment, the course beiag marked by some subconjunctival 
ecchymosis. He believes it to have lodged somewhere in the outer part 
of the eye socket. Since the accident a large patch like a large black 
spider appears on the field of vision. Our correspondent wishes to 
have the experience of others as to (1) whether the piece of brass, 
assuming that it is within the eye socket, but outside the eyeball, is 
likely to cause trouble in the future; (2) whether the pigment will get 
absorbed and disappear from the vitreous body in time. 

-_ 
TREATMENT OF CARDIAC DYSPN@A, 

Anxious writes : I havea married lady, aged 43, under my care who has 
the usual cardiac evidence of mitral regurgitation. The heart’s action 
is rapid and irregular, and many beats are not transmitted to the 
radials, She is not having any climacteric symptoms, and the cause is 
og eager rheumatism. The liver is enlarged to the navel, and I take it 

be“ nutmeg.” But she has practically no edema of legs, and never 
has had, nor is there any albuminuria or evidence of pulmonary con- 
gestion. There is dyspnoea on the slightest exertion. Despite com- 
plete bodily and mental rest and the use of trusted heart tonics and 
diet, the heart still keeps irregular, and dyspncea is still distressing. 
Will someone kindly explain to me (1) how, if I am right, a ‘“nutme; 
liver” so marked can exist without other evidence of ‘‘backwar 
changes”? (2) Why I cannot get the heart steady? There is notrouble 
with bowels, and gastric symptoms are not very prominent. She will 
not ae another opinion. I should be very grateful for help and 
suggestions, 





ANSWERS. 


cannot be answered, as our correspondent failed to enclose his name. 


Lung Disease, by A. Foxwell. M (London: C. Griffin 





and Co. 1893. 128, 6d.). Déseases of the Heart and Aorta, by G. A. Gibson 


DEATH CERTIFICATION IN MANITOBA, 

Dr. HENRY P. Evxiotr (Morden, Manitoba) draws attention to the evil 
arising from the fact that. in that province medical certification does 
not necessarily precede burial. This Jax state of matters is a serious 
source of risk to the community. The law ought to be altered so as to 
make it obligatory on the medical practitioner to send his certificate, 
not within a month but forthwith after the death of his patient. 
Details as to the English law on the subject are given in Newsholme’s 
Vital Statisttes, chap. III, pp. 19-36 (3rd edition, Sonnenschein and Co., 
78. 6d.; and a largeamount of international information is contained in 

he Report of the Select Committee of the House of Commons on Death: 
Certification, 1893 (Eyre and Spottiswoode, 3s. 4d.). 


INSTITUTION FOR YOUTH MENTALLY DEFICIENT, 

G. E. S., in answer to * Guardian,” writes: The National Association for 
Promoting the Welfare of the Feebleminded have training homes both 
for younger and older boys who require special teaching, but are not 
certifiably imbecile. The cost to guardians is 10s. per week, and par- 
ticulars may be obtained from the Secretary, Mrs. Peters, 53, Victor:a. 
Street, Westminster, S.W. Should the youth be certifiably imbecile, 
application might be made to the Eastern Counties Asylum, Colchester: 
(Secretary, Mr. J. J. C. Turner), the Western Counties Asylum, Star- 
cross, Devon an Mr. Locke), or the Royal Albert Asylum, Lan- 
caster (Secretary, Mr. Diggens), all of which institutions receive a cer- 
tain number of pauper patients, and have good arrangements for their 
industria] training. In the London district the Metropolitan Asylums, 
Board provides for such cases. 


CANCER AMONG THE JEWS, 

P. B. S. draws our attention to a letter signed ‘‘Common Sense,” pub- 
lished in a contemporary, in which the writer assumes that cancer 
occurs rarely among the Jews, and suggests that this may be due totheir 
avoidance of pig’s flesh, for ‘‘ as trichinosis is associated with pork it is 
not beyond the bounds of probability that” the use of the flesh of so foul- 
feeding an animal may convey the seeds of all kinds of diseases into 
the systen;. Asa matter of fact cancer is extremely and increasingly 
prevalent among the Jews, while trichinosis is virtually unknown. 
‘The bounds of probability” must always depend upon the personal 
equation of the writer; in the case of the one whose identity is con-: 
pe the pseudonym *‘Common Sense” they would appear to be 
very wide. 

SURGEONS TO PASSENGER VESSELS. 


EDINBURGH sends the following information in supplement and correc- 


tion of that published in the BRITISH MEDICAL JOURNAL of September 
28th, p. 938. The P. and O. 8. N. Co. pay 1o per month (412 to their 
senior ‘‘commodore” medical officer only), but instruments and outfit 
come pretty well on to £60 or more. Orient pays £10; Shaw, Savill and 
Atbion Co, pays £10, and the outfit is from £40 to £60. The White Star 
Line pays £10, British India £8, Anchor Line £6 (Indian route). In all 
the first-class lines frock coat, mess, and undress uniform is required, 
along with white duck uniform. Where instruments have to be provid d ° 
at surgeon’s expense, at least £20 is required for good instrumen’s, 
according to Board of Trade list. Age limit, previous sea experience, 
and influence are all considered. One wishing such appointment should 
write the offices, see the conditions, and, if suitable, then procure son.e 
introduction to the directorate. Owing tothe dearth of medical men 
at home from the South African war, ships’ surgeoncies have been more. 
easil got lately, but again the run after then is beginning, and per-. 
sonal influence to secure appointment above the unrecommended 
names (available for emergencies) is required. I have been at various. 
times surgeon on several lines, and know the requirements. “No 
uniform required” scarcely means no expense, as an eastward voyage 
requires outfit for warm climate; and as the surgeon is one of the’ 
crew, and has signed the articles, he should at least possess a reefer 
blue suit and seafaring cap. 


INDICATIONS FOR CIRCUMCISION, 


In reply to ‘‘ W. E. H.,” who asks in the BririsH MEDICAL JOURNAL of” 


September 28th, What is the generally received opinion as to the 
efficacy or otherwise of the operation of circumcision in infancy asa. 
preventive of the habit of masturbation later? “Consultant to 
Children’s Hospital” writes : 

Circumcision as a preventive of masturbation is really only of service 
when there are clear and definite indications present, as follows : (1) If 
it is noticed by mother or nurse that the infant has acquired the habit 
of pulling at the foreskin or of fingering himsclf; (2) ifthere is acon- 
genitally tight and long prepuce which causes difficulty in uncovering 
the glans, or if after having retracted the prepuce there is difficulty n 
drawing it forward again. Everyone knows that at birth the prepuce is: 
relatively large, and that, with development, the glans grows more, and 
the prepuce gradually retires, until an appearance of natural circum- 
cision is present normally, or can be produced by drawing back the 
foreskin. The mere presence of adhesions between the inner surface 
of the mucous membrane of the prepuce and the gians does not call for 
circumcision provided the prepuce is loose and can be retracted. A)l 
that is necessary is to break down the adhesions, especially around tl e 
corona, to remove any collected smegma, and to guard against 
subsequent adhesions forming. In the absence of such clear 
and definite indications, to circumcise every boy when in 
infant to prevent his becoming a masturbator in after-life is 
pore quackery; women, unfortunately, sometimes develop ihe 

abit; are we, therefore, to advise some Mi pa nt operation to be 
done in the case of all female children ? e argument that, owing to 
circumcision, onanism is ecmpara‘ively rare among Jews (the scient fig ' 
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accuracy of the rarity of onanism among them is not proven) is on a par 
with the statement frequently made that, owing to the same cause, 
cancer of the uterus is comparatively rare amongst Jewish women. It 
is the fallacy, too common in our profession, of arguing from one 
instead of taking in all the concomitant circumstances. With our 
present knowledge of appendicitis an infinitely stronger case could be 
made out for removing the vermiform ——— in all children (male 
or female); but in this country surgeons have not yet proposed such a 
drastic course as a preventive of subsequent appendicitis (a condition 
in its immediate dangers and remote effects very much more serious 
than masturbation) Circumcision as a preventive measure of mas- 
turbation was several years ago suggested and carried out by certain 
surgeons; the results were anything but satisfactory, and I believe the 
practice of this surgical proceeding, in the absence of special local con- 
alitions, is a thing of the past. Thetruth is, in 99 out of roo cases the habit 
arises either as the result of some mental deficiency or lowered moral 
tone, stimulated, to a certain extent, by the onset of puberty. One or 
+wo filthy boys will corrupt a whole school. The habit is to be prevented 
‘by the avoidance of low companions, by the fostering of a high moral 
tone at our public schonis, by encouraging everything (open-air exer- 
cise, unstimulating food and literature) to Beep up bodily vigour, and, 
if necessary, in certain cases by a judicious hint from the parent or 
teacher as to the laws of physiology. It is by such means, rather than 
hy the absurd idea of circumcising every infant, that the habit of mas- 
tubation will be eradicated. 
A MODERN LIBRARY. 
Rousticus desires to have recommended a list of books on different sub- 
jects for the purpose of bringing his medical library up to date. 
*,* The following might prove suitable for his purpose: Textbook of 
Medicine, by G. A. Gibson, in two volumes (London and Edinburgh : 
Young J. Pentland, roor. 258.); A Manual of the Practice of Medicine, by 
Frederick Taylor, Sixth Edition (London : J. and A. Churchill, rgor, 16s.), 
or The Principles and Practice of Medicine, by W. Osler, Third 
Edition (Edinburgh and London: Young J. Pentland, 1898, 
248.); Manual of Midwifery, by W. E. Fothergill, Second Edition 
(Edinburgh: W. F. Clay, 1900, 98.); and Diseases of Women, by 
G. E. Herman, M.B., F.R.C.P., (London: Cassell and Co., 1898, 258.); 
An Introduction to Pathology and Morbid Anatomy, by T. H. Green, Ninth 
Edicion revised by H. M. Murray (London: Henry Renshaw, 1900, 218.), 
or A Manual of Pathology, by J. Coats, Fourth Edition, revised by L. R. 
Sutherland (London : Longmans, Green and Co., 1900, 318. 6d.); Guide to 
the Clinical Examination and Treatment of Sick Children, by J. Thomson 
dEdinburgh: W. F. Clay, 1898, 98.), or Medical Diseases of Infancy and 
Childhood, by D. Williams, M.D. (London : Cassell and Co., 1898, ros. 6d.) ; 
The Diseases of Children, Medical and Surgical, by H. Ashby and G, A. 
Wright, Fourth Edition (London : Longmans, Green and Co., 1899, 258.); 
The Surgical Diseases of Children, by E. Owen, Third Edition (London: 
‘Cassell and Co., 1897, 218.), or Surgical Diseases of Children, by D’A. Power 
{London : H. K. Lewis, 1895, ros. 6d.); Tropical Diseases, by P. Manson, 
Second Edition (London : Cassell and Co., 1900, 108. 6d.); Textbook of 
Forensic Medicine and Toxicology, byZ=A. P. Luff, M.D., in two volumes 
(London: Longmans, Green, and Co., 1895, 248.), or A Treatise on 
Medical Jurisprudence, by G. V. Poore, M.D., F.R.C.P. (London : 
John Murray, 1901, 128.): Textbook of Medical Treatment, by Nestor 
Tirard (London: J. and A. Churchill, 1900, 158.), and A Textbook 
of Pharmacology and Therapeutics, by A. R. Cushny. M.A.,°M.D., 
Second Edition (London; Rebman Limited, 1901, 178, 64,); 
An American Textbook of Genito-Urinary Diseases, Syphilis, and Diseases 
of the Skin, by L. B. Bangs, M.D., and W. A. Hardaway, A.M., M.D., in 
two volumes (London : Rebman, Limited, 1898, 428.) ; Diseases of the Ear, 
Nose, and Throat, and their Accessory Cavities, by S. S. Bishop, M.D., 
D.C.L., LL.D., second edition (Philadelphia and London: F. A. Davis 
Co., 1898, 168.), or Diseases of the Nose and Throat, by F. de Havilland Hall 
and H, Tilley, second edition (London: H, K, Lewis, rgo1, 10s. 6d,), or 
Diseases of the Upper Respiratory Tract, the Nose, Pharynx, and Larynx, by 
P. W. Williams, fourth edition (Bristol : J. Wright and Co., rg9or, 178. 6d.); 
Deformities, by A. H. Tubby, M.S., F.R.C.S. (London : Macmillan and Co., 
«896, 178.), or Orthopedic Surgery, by C. B. Keetley, F.R.C.S. (London: 
Smith, Elder and Co., 1900, 168.); Diseases of the Nervous Sytem, by H. 
Oppenheim, M.D., authorised translation from the second German 
edition by E. E. Mayer (London: J, B, Lippincott Co., 1901, 215.), 





LETTFRS, NOTES, Etc, 


ERRAtTUM.—In the notes on Cyprus fever by Dr. G. A. Williamson (BRITISH 


MEDICAL JOURNAL, September r4th, p. 686, col. 2, line 32) for ‘“* Delhi 


birl” read “ Delhi boil.” 


THE LiGHT TREATMENT OF LUPUS: A CORRECTION. 


Tae remarks of Dr. G B. Batten on this subject in the BritisH MEDICAL 


JOURNAL of September 28th, p. 854, col. 1, last line et seg., should read as 
follows and not as printed : ‘‘ One should never use a tube.with a blue 
cloud in front of the anticathode, and seldom one with the blue cloud 
behind the anticathode. A soit tube gave similar or even quicker 
results, but was more dangerous, that was, more likely to cause dermatitis 


than a harder tube.” 
Mvu3ic PRACTICE AN. NEUROTIC GIRLS. 


Dr. HAMIL”ON Hatt (Fo dcombe, Tu b id se Wells) writes: It is difficult 


to agree with * P. B. G.” that an ho-r’s piano prac‘ice daily is permis- 
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sible in the case of a neurotic girl, and it is still mo oe 
with Dr FD. Kiroy, ength of carn te A 
consideration. Several years experience of neurotic ¢ ~ 
in a very strong opinion that the finger movements of aaron = 
make a very large and . ye demand upon the brain en Practice 
ever that may be. “‘C. P.” would do well to forbid the piano al + what. 
for a protracted interval of time, and if he can get the neuroteetet 
festations remedied in the interval he will be able to observe tha 
return when the practising is resumed. Singing is infinite} 
exacting in this connection, but the neurotic girl can easily hans 
much of that. In a like case where one hour is required] 
divided into two half hours, and find it evidently causing trouble then 





LETTERS, COMMUNIOATIONS, Etc., have been received from 

A Another General Practitioner; Absentee; Miss M. B. Andrews, M.B., Kirk 
Anxious; Dr. F. W. Andrews, London; A.M.S.; Dr. P. Ashworth, Southport: AT ; 
Antiquack; Antibosh ; Dr. 'T. ©. Askin, Woodbridge. 1B Mr. O. E.G. Bateman, wal 
singham; Dr. L. T. F. Bryett, London; Mr. L. A. Bidwell, London; Mr.G. H Reet 
bent, Manchester; Dr. J. W. Byers, Belfast ; Dr. G. B. Batten, London; Mr. L. 9 
Baker, Southsea; Dr. J. Barr, Liverpool; Mrs. W. Bruce, London; Dr. 0, B Beever, 
London. © Dr. E. M. Corner, London; C. P. Crouch, M.B., Weston-super-Mare: Cap. 
tain R.A.M.C.; A. Cox, M.B., Gateshead; Mr. W. R. Cooper, Southsea; Dr. H.¢ 
bell, London ; Civil Surgeon; Mrs. Crossley, Buckhurst Hill; Mr. A. Cooper, London, 
D D.S.G.; Mr. H. G. F. Dawson, Birkenhead; Dissatisfied; Dr. T. Dutton, London: 
Mr. W. F. Dearden, Manchester; Distracted. E H. P. Elliot, M.B., Morden, 4 
Edinburgh ; Electrician; J. Erskine, M.B., Glasgow. IF Mrs. Farquharson, Meigle, 
G Mr. J. W. Gill, Liskeard; Mr. H. ©. T. Gardner, London; J. Grimshaw, MB 
Aldershot; Dr. J. G. Glover, London; G. P.; Giedencooft. Hi Mr. R. J. D. Henne 
Harton; Dr. J. B. Hellier, Leeds: Mr. H. N. Hardy, London; Mr. A. B. Hicks, London: 
Dr. F. J. Hicks, Killadeas ; Dr. G. W. Hill, London. J Mr. H.C. Jones, London; Dr. 
G. L. Johnson, London ; Justice. L J. Lioyd-Roberts, M.B., Colwyn Bay; Mr. 0.3. 
Lawday, Dartmouth; London School of Medicine for Women, Secretary of, oo 
Lupus, Mi Mr. W.J. Midelton, Bournemouth; M.; H. Mason, M.B., Leamington; Dr. 
R. U. Moffat, O.M.G., Sevenoaks; Mr. J. McKay, London; Mr. T. I. Mille, Easing. 
wold; Mr. A. MacLean, London; Mr. R. A. Mossman, St. Leonard’s-on-Sea; Mr. 0, ). 
Marshall, London; Myosin-Albumin Meat Extract Company, Manager of, Londen 
M.B.Lond. N Miss K. Newell, London. @ Dr. L. J. H. Oldmeadow, London, 
FP Psychic; Mr. C. B. Pasley, Cahir; Mr. E. C. Papillon, London; P. P.; Probiem- 
Pleximeter. BR Mr. 0. S. Redmond, Manchester ; Dr. J.S. R. Russell, ‘London; Mr, . 
F. Raven, Broadstairs; Dr. E. S. Reynolds, Manchester. § Mr. W. H. Snow, Southend. 
on-Sea; Mr. E. Saywell, Nottingham; Mr. P. Stewart, Dublin; Mr. W. M, Storrar, 
Belfast; B. Strachan, M.B., Sunderland; Dr. J. H. Swanton, London; Dr. H. Smith 
London ; Mr. W. Stuart-Low, London ; Mr. T.G. Scott, London. T Dr. W. J. Tyson, 
Folkestone ; T. S. Tuke, M.B., London; Mr. J. W. Taylor, Birmingham; J. H. Targett, 
M.B., London; P. E. Turner, M.B., Nagercoil. V Vaccina. WW.B.; Dr. D. Walsh 
London; Mr. R. Walker, Clovelly; Dr. G. A. Williamson, Larnaca; Dr. A. McO. Weir, 
Liverpool; Mr. W. H. Wright, Derby; Wigan Medical Society, Secretary of, Wigan; 
Mr. O. F. Wightman, London; J. R. Wortabet, M.B., Cambridge; Mr. R. Leg 
Worsley, London; W. M. H.; Waverley; Dr. W. E. Wynter, London. W York; Dr. M. 
Young, Stockport ; etc. 


BOOKS, Erc., RECEIVED, 


Tendencies to Consumption, HowtoCoun- Zoology. By A. E, Shipley, M.A., and E,W, 
teract them. By J. D. E. Mortimer,  MacBride, "M-A, D'Sc, ” Cambridge; 
M.B, F.RCS. London: Scientific University Press. 1901. 10s. 6d. 

Press. 2s. 6d. Contributions to the Comparative Avatomy 

A Practica) Guide to the Administration of of the Mammalian Eye, chiefly based on 
Anesthetics. By | . J. Probyn- Ophtbalmoscopic Examination, By 6. 

Williams, M.D. mdon: Longmans, L. Johnson. M.D.. F.R.C.8. + 

7 ulauand Co. 1901. 2is. 


reen, and Co 1901. 61. D 
Hints and Suggestions as tothe Planning The Pocket Gray, or Anatomist’s Vade 
of Poor-law Buildings. By P. G. Smith. Mecum. By the late E. Cotterell, 
mdon: Knight and Co. 1901. F.R.C.S._ Fifth Edition, edited by 0. H’ 
A Manual of Minor Surgery and Ban- Baaliei M.B.. M.S., F.RC.S. London: 
Baill iére, Tindali, and Cox, 191, 


daging. oy O. Heath, F.ROS., Lu.D. 
Twelfth Edftion, revised by B. Pollard, 4 
Lo and A. Ch nll. The Di is and Treatment of Diseases 
of the Rectum. By W. Allingham, 


F R.C.S. 
F.R.OS8., and Hd, . Allingham, 
. .O.P., - FR.C.S. Seventh Edition. London: 
pleted and revised by P. H. Pye-Smith. Bailliére, Tindall, and Cox. 1901. 
D, F.RS. Fourth Edition. Vol. i. 12s, 6a, 
London: J. and A. Churchill. 1901. Gonorrhwal Arthritis: its Pathology Sym- 
21s. toms, and Treatment. By L. Jones, 
Anatomy, Descriptive and Surgical. By -D. London: H. K. Lewis. 1901. 
Henry Gray, F.R.8, Fifteenth dition, 2s, 6d, 
editet by T. P. Pick, F.R.C.S..and R. Elements of Practical Medicine. By A. E. 
Howden, .A., M.B., C.M. ndon : OCarter, M.D.. M.Sc. Eighth ition. 
Longmans, Green, and Co. 1°01. 32s. London: H. K. Lewis. 1901. 10s. 6d. © 
The Story of Fish Life. By W. P. Pycraft, The Mental Functicnsof the Brain. by B. 
ZS. London: George Newnes, Hollander, D., MB.CS., LBOP. 
Limited. 1901. Is. London: Grant Richards. 1901. 2ls. 
*,* In forwarding books the publishers are requested to state the selling price, 


mdon: J. 





1901. 68. 6d, 
A Textbook of Medicine. Regun by the 
Jate C. H. Fagge, M.D., F B.C.P., com. 
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Eight lines and under pan oe ww £0 4 0 
Each additional line ... ose ee coe © o 6 
A whole column a sae as wo «=2r97 6 
A page 550 


Ab average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at thé 
Office, not later than first post on Wednesday morning preceding publica 
tion; and if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letters at Pose 
Restantes addressed either in initials or numbers. 


Kiroy that the strength of the forearm is a Seren 





is | 


su] 
Ar 








’ 


bed I 


Figheege 


ereeeEG gs oee <8 


r, at the 
publica- 


al As80- 
may be 


nt Poses 








REORGANISATION OF THE ARMY MEDICAL SERVICES. 


(sm | (1688 





Oct. 5» Igo! J 





pein se 
SEE 


Reorganisation of the Army Medical Services.’ 











REPORT OF THE COMMITTEE. 








We have received from the War Office for publication the 
report of the Committee appointed by the Secretary of State 
for War to consider the reorganisation of the Army Medical 
Services. The Committee was constituted as follows :—Right 
Hon. St. John Brodrick, Secretary of State for War, Chair- 
man; Colonel Sir Edward Ward, K.C.B., Permanent Under- 
Secretary, Vice-Chairman. Members: Major-General Sir G. 


de C. Morton, K.C.I.E., C.B.; Colonel Sir James Willcocks, | / 
K.C.M.G., D.S.O.; Sir Frederick Treves, C.B., K.C.V.O.; | 


Sir William Thomson, ©.B.; Surgeon-General Hooper, C.S.1., 
I.M.S.; Lieut.-Colonel A. Keogh, C.B., R.A.M.C.; Mr. G. H. 


Makins, C.B.; Mr. A. D. Fripp, C.B., C.V.0O.; Dr. H. Tooth, | 


C.M.G.; Professor A. Ogston; Dr. E. C. Perry, F.ROC.P. 


Secretary ; Maior H. E. R. James, R.A.M.C. The following | 


is the text of the Report: 


SCHEME FOR THE REORGANISATION OF THE 
ARMY MEDICAL SERVICES. 


Advisory Board. 
1. The Royal Army Medical Corps shall be under the 


supervision of a Board, to be termed the Advisory Board for 
Army Medical Services, and constituted as follows: 


Constitution. 


The Director-General, A.M.S., Chairman. 
The Deputy Director-General, A.M.S., Vice-Chairman. 


1 Officer, Royal Army Medical Corps, with special 
knowledge of Sanitation. 


1 Officer, Royal Army Medical Corps, with special | 


knowledge of Tropical Diseases. 


Appointed by the Crown on the 


2 Civilian Physicians /{ 2 : 
2 Civilian Surgeons Pile) srg of the Secre. 


1 Representative of the War Office appointed by the 
Secretary of State. 


tion of the term of his appointment, but subject to the proviso 
that he shall vacate his seat on the Board upon attaining the 
age of 60 years. He shall receive an honorarium of £200 per 
annum in addition to his out-of-pocket expenses for duties 
performed beyond a radius of 4 miles from Charing Cross. 


Meetings. 

4. The Advisory Board shall usually meet at fortnightly 
intervals, and the necessary quorum for the transaction of 
business shall be the Chairman (or in his absence the Vice- 
Chairman) and two other members of the Board, of whom 
, one must be a civilian. The Chairman (or in his absence the 
| Vice-Chairman) shall have the right to vote,and, in case of an 
equality of votes, shall have a casting vote. 


Duties. 

5. The Advisory Board shall report to the Secretary of 
| State upon all matters concerned with medicine, surgery, 
sanitation, and epidemic diseases as they affect the military 
services, 

6. The Board shall advise the Secretary of State upon the 
| adequate provision of hospitals and upon the equipment of 
| the same in full detail ; upon the supply of drugs, appliances, 
| diets, and medical comforts to the patients; and generally 
upon whatever concerns the well-being of the sick ani 
wounded. 

7. The Board shall prepare and submit to the Secretary of 
State a scheme for the expansion of the Service to meet the 
| needs of war or serious epidemics, such scheme dealing with 
questions of ambulance and transport, the equipment of all 
medical units at the base and front and on the lines of com- 


' munication, the supply of drugs and medical comforts, the 


| employment in the Service of civilian surgeons, nurses, and 


1 Representative of the India Office appointed by the | : 
' upon standard plans for barracks and standing camps. 


Secretary of State for India. 


The Matron-in-Chief, Queen Alexandra’s Imperial | 


Military Nursing Service (for Nursing Service 


only). 


Appointment of Civil Members. 
2. To be eligible for appointment upon the Advisory Board 
a Civilian Physician or Surgeon shall be required to hold or 
to have recently held a post on the acting staff of a leading 


Civil Hospital in England, Wales, Scotland, or Ireland, and — 
| member of the Board, such inspection to be usually made 


to be not more than 55 years of age upon first appointment. 


3. A Civilian Physician or Surgeon upon the Advisory Board 
shall hold office for a period of 3 years, renewable upon expira- 





orderlies, and the utilisation of all voluntary effort for the 
relief of the sick and wounded. 


§. The Board shall have submitted to it, and shall report 
to the Secretary of State upon, all plans for new hospitals and 


g. It shall be the duty of the Board to draw up a list of civil 
hospitals recognised as places of study for members of the 
Royal Army Medical Corps. 

10. The Board shall also draw up a list of hospitals and 


' nurse-training schools recognised for the purposes of the 


Queen Alexandra’s Imperial Military Nursing Service. 

11, The Board shall arrange, so far as practicable, for the 
annual inspection of each of the military hospitals by a Sub- 
committee consisting of at least one military and one civilian 


without notice. 
12. This Subcommittee shall ascertain and report to the 
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Board whether the treatment of patients and the equipment 
of hospitals inspected be in accordance with modern medical 
and surgical requirements. 

13. The Board may, with the permission of the Secretary of 
State, detail specially qualified Officers of the Royal Army 
Medical Corps or others to visit and report upon the army 
medical services of foreign countries. 

14; The promotion of Officers or their retention in the 
Service will be referred to the Board for consideration before 
submission by the Director-General to the Commander-in- 
Chief. 

15. The Board shall supervise the admission of candidates 
to the Royal Army Medical Corps, and shall arrange for the 
examination of Officers for promotion, appointing examiners 
and recommending to the Secretary of State the amount of 
their remuneration, regard being had as heretofore to the 
English, Welsh, Scotch, and Irish medical schools. Except 
as specified in paragraph 25 examinations shall be held every 
6 months at dates to be fixed by the Advisory Board. 
Examiners shall be appointed annually by the Advisory 
Board, but no examiner shall serve continuously for a longer 
period than 4 years. A member of the Advisory Board shall 
not be appointed examiner. 

16. The Board shall exercise a general control over the 
nursing service, and, in consultation with the Nursing Board, 
shall submit to the Secretary of State a scheme to develop 
the training of orderlies as attendants upon the sick and 
wounded. 

Director-General : Appointment. 

17. The Director-General shall be appointed by the Secretary 
of State on the recommendation of the Commander-in-Chief, 
acting with the advice of the Advisory Board, and shall hold 
office for 5 years. 

Duties. 

18. The Director-General shall be responsible for the 
administration of the Army Medical Service, the Militia 
Medical Staff Corps, the Militia Reserve trained in medical 
duties, and the Volunteer Medical Staff Corps. He shall be 
responsible for the distribution, promotion, discipline, and 
general organisation of these services. 

19. After reference to the Advisory Board as defined in 
paragraph 14, the Director-General shall bring forward to the 
Commander-in-Chief the names of officers whom he may 
judge worthy of promotion. 

zo. The Director-General, in concert with the Advisory 
Board, shall draw up a scheme for the due provision of 
medical aid for the Auxiliary Forces, Militia, Yeomanry, and 
Volunteers. 


Candidate for Admission as Medical Officer. 

21. A candidate for admission to the Royal Army Medical 
Corps shall be a British subject of unmixed European blood, 
not more than 28 years of age, and shall possess a registrable 
qualification to practise. He shall produce a certificate of 
birth or other satisfactory proof of age, and shall furnish to the 
Advisory Board such evidence as may be required regarding 
character, conduct, professional ability, and fitness to hold a 
commission in the corps. Special importance shall be 
attached to a confidential report to be requested by the Board 
from the Dean or other authority of the school in which the 
candidate has completed his course as a medical student. 


Candidate: Previous Service. 

22. Subject to such arrangements as may hereafter be made, 
opportunities will be given for civilian surgeons over age, 
who have served with troops in the field, to enter the corps. 
Special marks, on a scale to be fixed by the Advisory Board, 








shall be granted to candidates who have performed medieg 


duties with troops on active service. 

23. A candidate, having fulfilled the above requirements, 
shall be directed to appear before the Advisory Board, who 
will decide whether he may be allowed to compete for & com. 
mission in His Majesty’s Army. 


Candidate: Entrance Examination. 

24. After having been medically examined the candidate 
shail be submitted to a clinical and practical examination jn, 
medicine and surgery, the scope of which shall be defineg bp 
the Advisory Board. 


Lieutenant on Probation. 

25. Having gained a place in this Entrance Examination the 
successful candidate shall be appointed Lieutenant on probg. 
tion, and shall proceed to Netley (until other arrangement, 
have been made) for a 2 months’ course of instruction in 
hygiene and bacteriology, after which he shall be examined iy 
these subjects. He will then proceed to Aldershot, where he 
will undergo a 3 months’ course of instruction on the folloy. 
ing subjects: 

Stretcher and ambulance drill. 
Interior economy. 


Military law and hospital management, 


On the completion of the course he shall be examined ip 
these subjects. The marks gained at both these examinations 
(provided they are not less than the 50 per cent. requisite to 
qualify), added to those at the entrance examination, shall 
decide his position on the seniority list of the corps, and he 
will thereupon be confirmed in his appointment as Lieutenant, 
The mark ratio of each of these minor examinations to the 
entrance examination shall be as 1 to 8. 

26. A Lieutenant on probation who fails to obtain the 
qualifying percentage of marks in either of these ming 
examinations shall be allowed a second trial at the termina. 
tion of 6 months from entrance to the Service, and should he 
qualify will be placed at the bottom of the list. If, however, 
he should again fail in either examination his appointment 
will not be confirmed, and he will leave the Service. 


Candidate: Re Resident Post in Civil Hospital. 

27. Should a candidate pass the entrance examination to 
the Royal Army Medical Corps whilst holding a resident 
appointment in a recognised civil hospital, or be appointed 
thereto at such a date as will permit him to take up his 
duties immediately after he has passed the entrance examina 
tion for the Royal Army Medical Corps, he shall be seconded 
for the period of such appointment not exceeding one year, 
receiving, however, during such period no pay from Army 
funds, but counting his service towards pension or gratuity. 


Lieutenant: Regimental Duty. 

28. A Lieutenant, on completion of his course of instruction, 
will be attached for duty to a battalion, regiment, or other 
unit, but while thus attached will also be detailed for duly 
in a station hospital; but this provision shall not entitle 
any unit to claim that a medical officer shall be attached 
thereto. 

Option for Three Years. 

29. At the end of 3 years from the confirmation of his ap 
pointment as Lieutenant he will be permitted to retire, or if, 
in the opinion of the Advisory Board (based on the reporls 
received from his Principal Medical Officer and the Commant 
ing Officer of the unit to which he has been attached), his 
service has been satisfactory, he will be allowed by the 
Secretary of State to adopt one of the following courses :— 
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(2.) To continue in the Service. 
(4.) To engage for a period of 7 years in the Reserve of 
Officers receiving the sum of £25 per annum while 
go serving. An Officer who has been in the Reserve 
for « period of not less than 1 year or more than 3 
years may be permitted by the Secretary of State 
on the report of the Advisory Board to return to 
the Active List, and if replaced on the Active 
List he shall be allowed to count one-third of his 
service in the Reserve towards promotion, pension, 
or gratuity. 


Lieutenant : Professional Instruction. 

30. Should the Officer elect to continue in the Service, he shall 
be attached for a period of 6 months to a recognised hospital 
in a centre where he has opportunities of gaining further pro- 
fessional knowledge by attendance at a course or courses of 
instruction in a civil hospital, or otherwise, as may be approved 
by the Advisory Board. 


Examination for Captain. 

31. At the end of 6 months of such instruction he shall 

present himself for examination in medicine; surgery ; 

hygiene and sanitation ; and bacteriology and tropical dis- 

eases. In thisexamination the relative value of the subjects 
expressed in marks shall be as follows: 

Medicine, 100; surgery, 100; hygiene and sanitation, 70; 

bacteriology and tropical disease, 50. 
The percentage of the total number of marks necessary to 
obtain distinction shall be as follows: 


Special certificate of excellence ... 85 per cent. 


ist class eV ge» deed lean < aaa? Beal 
2nd ,, eee eee see eee --» 790 29 
grd ,, or , ie —— 


The qualifying mark in each subject shall be 40 per cent. 

32. On the results of this examination an acceleration of 
promotion may be granted at the discretion of the Secretary 
of State, provided that the Officer’s conduct has been satis- 
factory, in accordance with the following scale : 





Class in Examination. Acceleration of Promotion. 





Special certificate of excellence... | 18 months. 
astclass ... | 12 months. 
endclass... .. ne oes cay a att 6 months. 
3rd class... a a aa a aa cal 3 months. 








33- An Officer who does not reach the qualifying mark in 
each subject shall be considered as having failed to pass the 
examination, and shall be placed on a supernumerary list for 
a period not exceeding 6 months, when he shall be required 
again to present himself for examination in all subjects, and 
if he fail a second time he shall be compulsorily retired. 
Service on the supernumerary list shall not count for pension, 
increase of pay, or promotion. 


Captain: On Promotion. 

34. When an Officer has passed the examination specified 
in Paragraph 31 he shall be promoted Captain, and shall 
undergo a short course of instruction in Field Hospital work, 
Bearer Company drill, or allied subjects approved by 
the Advisory Board, and on the conclusion of the course he 
shall be posted to such station and duty as the Director- 


Option after Nine Years’ Service. 

35- On the completion of 6 years’ service as Captain, sub- 
ject to such acceleration as he may have obtained under Para- 
graph 32, an Officer shall be allowed by the Secretary of State 
to adopt one of the following courses :— 

(a.) To retire with a gratuity of £1,000. 


(.) To continue in the Service. 


Examination for Major. 

36. Should he elect to continue in the Service, an Officer, 
between his ninth and twelfth year of service (subject to such 
acceleration as he may have obtained under Paragraph 32), 
shall be attached to a selected hospital at one of the military 


centres, so as to enable him to attend the practice of a recog- 
nised civil hospital for a period of 6 months, at the end of 
which period he will be required to present himself for ex- 
amination in the following subjects :— 
Medicine; surgery; hygiene and sanitation; bacteriology and 
tropical diseases; military law, administration and interior 


economy; and one special subject from the subjoined list of 
optional subjects, to which additions may from time to time be 


made by the Advisory Board : 
Bacteriology, including the preparation of antitoxins. 
Dental Surgery. 
Dermatology. 
Fevers. 
Laryngology. 
Midwifery and Gynecology. 


Operative Surgery (advanced). 
Ophthalmology. 


Otology. 
Pediatrics. 


Psychological Medicine. 

Skiagraphy. 
37. In this examination the relative value of the subjects 
expressed in marks shall be as follows: 

Medicine, 100; surgery, 100; hygiene and sanitation, 100: 
bacteriology and tropical diseases, 100; military law, 
administration and interior economy, 100; special 
subject, 100. 

The percentage of the total number of marks necessary to 
obtain distinction shall be as follows: 


Special certificate of excellence 85 per cent. 


1st class a a a a 353 80 2. 
2ndclass_.... ‘in la ‘iat a, "ser 
3rd class was 60 


The qualifying mark in each subject shall be 40 per cent. 

38. On the results of this examination an acceleration of. 
promotion may be granted at the discretion of the Secretary 
of State, provided that the Officer’s conduct has been satis- 
factory, in accordance with the following scale: 





Class in Examination. | Acceleration of Promotion. 





Special certificate... as = " 18 months. 
1st class A ae 
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39. An Officer who does not reach the qualifying mark in 
each subject shall be considered as having failed to pass the 
examination, and shall be placed on a supernumerary list for 
a period not exceeding 6 months, when he shall be required 
again to present himself for examination in all subjects, and 
if he fail a second time he shall be compulsorily retired. 


Service on the supernumerary list shall not count for pension, 





General may order. 


increase of pay, or promotion. 
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Captain: Provisional Promotion. 

40. An Officer who in the opinion of the Advisory Board has 
been prevented by the exigencies cf the service, or by other 
very special circumstances, from presenting himself for ex- 
amination as required in paragraphs 33 and 36, may be pro- 
visionally promoted, subject to his passing the prescribed 
examination at the first available opportunity. 


Captain or Major: Specialist Appointments. 

41. In order to encourage the study of the special subjects 
enumerated in paragraph 36, appointments shall be made in 
each Army Corps and in such other places at home and 
abroad as may be approved of by the Secretary of State, of 
Officers below the rank of Lieutenant-Colonel who shall 
receive specialist pay according to the rank given in Ap- 
pendix. To be qualified for appointment as specialist, an 
Officer must have gained at least 70 per cent. of the marks 
in the special subject taken in the examination mentioned in 
paragraph 36. Specialists may also be appointed in Public 
Health, if they have first qualified by obtaining a diploma 
recognised for registration by the General Medical Council. 

No Officer shall hold more than one specialist appointment 
at the same time. 

Svecial Study-leave. 

42. In case of an Officer desiring to engage in advanced 
professional study, it shall be open to the Advisory Board to 
recommend that special leave be granted him for a period 
of 6 months. 

Major. 

43. An Officer, having completed 12 years’ service (subject 
to such acceleration as he may have obtained under para- 
graphs 32 and 38), and having passed the necessary examina- 
tion, shall be promoted Major, and shall continue to serve 
in that rank under the following conditions: 

(a) After 3 years’ service from the date of his promotion 
to the rank of Major, he shall be granted ahigher rate 
of pay (see Appendix). 

(6) At the conclusion of 3 years from the date of his 
advancement to the higher grade (making 6 years in 
the rank), he shall, if his service has been satisfactory, 
be allowed by the Secretary of State to adopt one of 
the following alternatives : 

(i) To retire on a gratuity of £2,500 (see Appendix). 
(ii) To continue in the service. 


Examination for Lieutenant-Colonel. 

44. Should he elect to continue in the Service, he shall, 
before he has completed 20 years’ service (subject to such 
acceleration as he may have obtained under paragraphs 32 and 
38) be granted 3 months’ study leave, and at the end of that time 
be required to undergo a qualifying examination for promotion 
to the rank of Lieutenant-Colonel in the following subjects: 

(1) Hospital organisation, administration, and equipment in peace 
and war, including the disposal of the sick and wounded. 

(2) Organisation, administration, and equipment in war of. all 
medical units in the field and on the lines of communication. 

(3) The sanitation of towns, camps, troop transports, and all places 
likely to be occupied by troops in peace and war. 

(4) Epidemiology and management of epidemics, and the relations of 
civil law as regards infectious diseases. 

(5) The medical history of important modern campaigns. 

(6) The administration, command, and discipline of the Royal Army 
Medical Corps, and of other persons who may come under the 
jurisdiction of an officer of the corps. 

(7) The duties of all ranks in the Royal Army Medical Corps. 

(8) Recruiting and invaliding, including a knowledge of civil law as it 
affects lunatics in the Service. 

(9) The relation of the medical to all other branches of the Army as 
defined by the various codes of regulations in force. 

(ro) The Army Medical Services of other Powers. 





45. Should an Officer fail to obtain 50 per cent, of the 
number of marks, he will be allowed, after an in 
6 months and before he has completed his 2oth year of 
service, to present himself again for examination. Should 
fail a second time, he will be compulsorily retireq on 
gratuity of £2,500, or he may, by special permission of ve 
Secretary of State, complete 20 years’ service and then retire 
on a pension. 

Promotion. 

46. Promotion to the rank of Lieutenant-Colonel wil] be 
selection from among those Officers who have passed the 
qualifying examination, and who have completed 2 
service, subject to such acceleration as he may have obtained 
under paragraphs 32 and 38. If not selected for Promotion 
within twelve months from the completion of twenty yeaty 
actual service, an Officer will be permitted to remain on the 
pay of a Major until he completes twenty-five years’ service 
subject to acceleration, when he will be compulsorily retired 
on the pension of his rank (see Article 527, Royal Warrant), 


Lieutenant-Colonel : Special Selection. 

47. During his service as Lieutenant-Colonel an Officer ma 
be selected for a higher rate of pay under Article 362, Royal 
Warrant for Pay and Promotion, which rate he will retain 
until promotion to the rank of Colonel. 


Colonel and Surgeon-General. 
48. The promotion to the rank of Colonel and Surgeon. 
General shall be by selection. Service in India shall not be 
necessary for promotion to either rank. 


Brevet Promotion. 

49. Medical Officers shall be eligible for brevet promotion 
in the Royal Army Medical Corps in the same manner as 
Officers in the other branches of the Service; and such pro 
motion may be given either for distinguished service in the 
tield, or for distinguished service of an exceptional nature 
other than in the field. 


Medical Officers of Household Briyade. 

50. Junior Medical Officers shall be gazetted directly to the 
regiments of the Household Brigade, and shall not be attached 
to them from the Royal Army Medical Corps as at present. 

51. By special authority of the Secretary of State Medical 
Officers of the Household Brigade may be appointed Colonel 
in the Royal Army Medical Corps if they have complied with 
the conditions laid down in Article 362, Royal Warrant for Pay 
and Promotion, or as a reward for exceptional merit on active 
service. 

Charge Pay. 

52. When an Officer is in charge of a hospital he shall re 

ceive charge pay at the rate specified in Appendix. 


Tenure of Appointments. 
53- Theappointment tothe charge of certain selected statio 
hospitals, to be hereafter specified by the Advisory Board, 
shall be for a term of not less than 3 years. 
54. With the exception of Officers attached to units, ap 
pointments to a district shall, unless broken by a tour of 
foreign service, be for a term of 2 years. , 
55. Should it be necessary to move an Officer from his 
station for other than temporary duty at an earlier date, a 
report of the circumstances shall be forwarded by the Prin- 
cipal Medical Officer of the Army Corps to the Director- 
General. 
Principal Medical Officer, Army Corps. 
56. The Principal Medical Officer in each Army Corps and 
in each district shall be the Staff Officer of the General Officer 
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Commanding for all medical and sanitary services, and shall 
be responsible to him for the administration of all hospitals 
ical stores. 
aoe Principal Medical Officer shall deal with all matters 
in his district, and shall only refer to the Advisory Board in 
cases of serious doubt or difficulty. ' 

58. Every Army Corps shall have a completely equipped 
bearer company and field hospital and a proportion of other 
medical field units at its headquarters, in order that the 
Officers and men of the Royal Army Medical Corps may re- 
ceive instruction and gain practical experience in the per- 
formance of field duties. 


Convalescence. 

59. With the view of reducing the number of slight cases of 
illness in hospital, and thus providing accommodation for 
those of a serious nature, convalescent homes shall be estab- 
lished in each district to which soldiers recovering from 
severe illness may be sent. These homes, which are intended 
for men who are so far recovered as to be able to dispense 
with the services of nurses, shall be visited daily by a Medi- 
cal Officer. 

Trivial Cases. 

60. Medical Officers in charge of units should be instructed 
to retain in barracks cases of injury or illness of a trivial 
character, which are likely only to interfere for a few days 
with the soldier’s performance of his duties. 

61. For the reception of such cases a barrack room shall be 
set aside, when available, in which they will be attended by 
the Medical Officer in charge of the unit. The Medical Ofti- 
cers will, however, as far as possible, treat light cases of illness 
as out-patients. 


Hospitals in Small Stations. 

62. In small stations where no military hospitals are avail- 
able, arrangements may be made with the authorities of the 
local civil hospital for the admission thereto of cases requiring 
treatment as in-patients. 


Clerical Work. 

63. With the view of relieving the pressure of clerical work 
now experienced by the Officers and men of the Royal Army 
Medical Corps, the Secretary of State has directed that steps 
shall be taken to simplify the returns rendered by Medical 
Officers, and the forms of accounts used in hospitals. 


Civilian Consultants. 

64. Consulting Physicians and Surgeons from the acting 
staff of recognised civil hospitals shall be appointed by the 
Advisory Board to attend when required at military hospitals 
at such times as may be desired by the Medical Officers in 
charge. Members of the Advisory Board shall not be eligible 
for appointment as consulting physicians or surgeons. 


Concentration of Serious Cases. 

65. In order that opportunities for instruction and special 
advice may be obtained, serious cases will be concentrated 
whenever practicable in the larger military hospitals, for 
example, Woolwich, Millbank. 


Medical Staff College. 

66. The Committee is strongly of opinion that the estab- 
lishment of a Military Hospital and Medical Staff College for 
the training of Officers of the Royal Army Medical Corps 
would very materially conduce to the efficiency of Army 





Medical Service. It recommends that immediate steps be 


taken by the Advisory Board to present a detailed scheme for 
the establishment of such a hospital and staff college for the 
consideration of the Secretary of State. 


Sr. JOHN BRODRICK. 
E. W. D. WARD. 
G. Dr C. MORTON, Major-General. 
JAMES WILLCOCKS, Colonel. 
FREDERICK TREVES. 
*WILLIAM THOMSON. 
W. R. HOOPER, Surgeon-General. 
G. H. MAKINS. 
HOWARD TOOTH. 
ALFRED D. FRIPP. 
ALFRED KEOGH, Lieut.-Colonel, R.A.M.C,, 
*ALEX. OGSTON. 
E. C. PERRY. 
H. E. R. JAMES, Major, R.A.M.C., 
Secretary. 


Exceptions by Sir William Thomson, C.B.: 

1. Having regard to the important functions and powers of 
the civilian members of the Advisory Board, as set 
out in the report, I am strongly of opinion that it 
should be composed of representatives of the medical 
schools in the several divisions of the Kingdom. _ 

The sum proposed to be paid would practically ex- 
clude other than London teachers, although 70 per 
cent. of the Medical Officers come from schools out- 
side England. 

2. It is inadvisable to fix an age limit for civilians on 
appointment. 

This is not done in the case of the other representa- 
tives. 

The Secretary of State for War can always protect 
himself in this regard when making selections. 

WILLIAM THOMSON. 


Exceptions by Professor A. Ogston: 

I consider that the scheme falls short of what is requisite 
among other things in the following matters, viz. : 

1. It does not provide for the formation of a Sanitary 
Corps, consisting of Officers specially charged wit 
the duty of carrying out proper sanitary measures in 
peace and war, anda staff of men trained to ensure 
the requisite: measures being carried into effect. 

2. It does not provide such study leave as the advancing 
state of medical science now demands, and is likely 
in the future to demand even more, nor such liberal 
privileges in this direction as have been found neces- 
sary in the armies of other great European Powers. 

3. It makes no provision for placing at the disposal of the 
many Medical Officers serving in remote and isolated 
stations abroad such information as will enable them 
to familiarise themselves with the advances of medical 
science, and as is called for in the interests of those 
who are placed under their care. 

4. It fails to provide for Medical Officers being trained by 
attendance upon civilian patients in all the branches 
of their profession, so that they may become equally 
skilful with their civilian brethren, and may avoid 
the narrowing influences which act so injuriously 
upon Medical Otficers who have to deal only with the 
treatment of soldiers and military officials. 

ALEX. OGSTON. 


+ Subject to remarks prin ted below. _ 
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PROPOSED RATES OF PAY, Erc., FOR MEDICAL OFFICERS. 



































nas aie nei reat ciel aaa ve rr rr 
Allowances, | 
| Pay Servants’, | 
| PerAnnum. | Lodging, Fuel, | Total 
and Light. 
. onc erroee amen anne eee ee 
. ; 4 8. d. 4 8 d. | £4 
Lieutenant on Probation and Lieutenant ... _ a _ ae 250 0 Oo 73 10 Oo | 323 10 9 
Captain, 7.e., after 3 years’ service _... a _ eee ss wn 287 0 oO | g2 15 2 | 379 15 2 
| | | 
Captain, after 7 years’ total service... vee rs ass | 307 410 | gz215 2 | 400 0 9 
Captain, after 10 years’ total service ... a — ‘x ne ol 385 0 Oo | g2 15 2 | 477 15 2 
Major, t.e., after 12 years’ total service as vs ise oa wee 430 0 O | 157 12 10 | 587 12 10 
Major, after 3 years’ service as such ... _ ea ves oss oe 475 9 0 | 157 12 10 | 632 12 10 
Lieutenant-Colonel, t.e., after 20 years’ service ... -_ a eed 547 0 O | 166 15 4 713 15 4 
Lieutenant-Colonel selected under oe -. of the ) oo | 
Warrant (establishment of 50)... 638 oo | 16615 4 804 15 4 
BRS: /-phe reek. coun es wee | an we; te 730 0 O | 233 10 10 953 10 10 
Surgeon-General _... - _ ” _ i vee a “8 Consoli'dated | 1,500? 0 9 
Director-General 2.00 0.00 cee eee ene nee " | - | 2,000 0 0 
: | 





The pay of Officers of the Royal Army Medical Corps below | amalgamated the existing Army Nursing Service and the 
the rank of Major while serving in India shall be increased so | Indian Nursing Service. 
as to bear the same ratio to the above rates for non-Indian President. 
service as at present exists. 2. Her Majesty Queen Alexandra shall be requested 


CuarcE Pay (see Paragraph 50). _ graciously to assume the Presidency of this Service. 
8 


Hospitals of 300 beds or more ... .. 10 oper diem. Constitution of Nursing Board. 
” 200 ” ee FG ” | 3. The Nursing Service shall be under the immediate cn. 
” 100 ” or - 5 0 ” | trol of Her Majesty Queen Alexandra as President, and ofa 


” 50 ” vee - 2 6 ” | Nursing Board constituted as follows: 
President.—Her Majesty Queen Alexandra. 
Chairman.—The Director-General, Army Medical Servic, 
or an Officer nominated by him. 
Two members of the Advisory Board, Army Medical Ser 


SPECIALIST Pay (see Paragraph 41). 
In Public Health and in any subject mentioned in Para- 
graph 36, 2s. 6d. per diem. 


RETIRED Pay AND GRATUITIES. vice, of whom one shall be a civilian. 
As already existing, with the following exceptions (see The Matron-in-Chief, Queen Alexandra’s Imperial) Militay 
Paragraphs 29 and 35) ; Nursing Service. 
Pay on the Reserve, £25 per annum. Three matrons of large civil hospitals with medial 
Gratuity, after 9 years’ service, £1,000; £2,500 after 18 schools. 
years’ service. One representative of the India Office to be appointed by 


| the Secretary of State for India. 
| Two members to be nominated by Her Majesty the Presi- 


SCHEME FOR THE REORGANISATION | dent, and holding office for three years. 
OF THE ARMY AND INDIAN Mode and Term of Appointment of Certain Members of the 
NURSING SERVICE. | a 


4. Upon this Nursing Board the civilian members of the 
TuE same Committee has presented the following report on Advisory Board, Army Medical Service, and the matrons d 
the reorganisation of the Army and Indian Nursing Service: civil hospitals shall be appointed by the Crown, on the advice 
of the Secretary of State, and shall hold office for a period 
Title. of 3 years, renewable on expiration of the term of appoint 
1. There shall be one Military Nursing Service for His ment. 

Majesty’s Army in the United Kingdom, India, and the A matron of a civil hospital shall receive an honorarium 

Colonies, to be designated ‘‘Queen Alexandra’s Imperial Mili- £26 5s. per annum while serving on the Board. 
tary Nursing Service” (Q.A.I.M.N.S.). In this service shall be 5. The Nursing Board, of which three shall form a quorum, 
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shall usually meet at fortnightly intervals. The minutes of 
the proceedings of the Nursing Board shall be laid by the 
Matron-in-Chief before the, Advisory Board. It shall be in 
the power of the Advisory Board to refer back any point to 
the Nursing Board for reconsideration, and in case of a 
divergence of opinion between the Boards, the matter in 
question shall be referred to the Secretary of State. 
Functions of Nursing Board. 

6. Subject to the general control of the Advisory Board the 
Nursing Board shall be responsible for— 

(1.) Advising the Secretary of State upon the strength of 
the Nursing Staff of various grades requisite in 
each military hospital (including the hospitals for 
women and children attached to military stations), 
having regard to the character of the cases admitted, 
and subject to the proviso that as a general rule hos- 
pitals containing fewer than 100 beds will not be 
provided with a regular female nursing staff (vide 
paragraph 14). 

(2.) Defining the conditions under which nurses may 
enter the Service, the terms of their appointment, 
and the duties to be performed in the several grades 
of the Nursing Service. 

(3.) Dealing with all questions relating to the uniform 
and clothing of the Nursing Service. 

(4.) Receiving and considering reports from Matron-in- 
Chief and the matrons of the various hospitals. 

(5.) Recommending to the Commander-in-Chief, for the 
approval of the Secretary of State, the appointment, 
retention, promotion, retirement, dismissal, and 
distribution of the members of the Nursing Service. 

(6.) Arranging for the selection and engagement of addi- 
tional nurses, the organisation of the requisite 
nursing staff, and the appointment of Principal 
Matrons in case of war or epidemic. 

(7.) Advising the Secretary of State upon the formation 
of the Nursing Reserve of the Queen Alexandra’s 
{mperial Military Nursing Service. 

(8.) Arranging for the periodical inspection of military 
hospitals as regards nursing efficiency. 

(9.) Submitting to the Secretary of State, through the 
Advisory Board, a scheme for the organisation and 
development in ,India of the Queen Alexandra’s 
Imperial Military Nursing Service, which shall allow 
for adequate local control, subject to the general 
authority of the Nursing Board. 


Grades in the Queen Alevandra’s Imperial Military Nursing 
Service. 


7. The Queen Alexandra’s Imperial Military Nursing Ser- 
vice shall consist of— 

(1.) A Matron-in-Chief and Principal Matrons. 
(2.) Matrons. : 
(3.) Sisters. 
(4.) Nurses, 

Badge. 

8. All matrons, sisters, and nurses of the Queen Alexandra’s 
Imperial Military Nursing Service shall be entitled to wear 
an appropriate badge which, by special permission only of 
Her Majesty the President, may be retained by the wearer 
after leaving the Service. 


The Matron-in-Chief. 
9. The Matron-in-Chief shall have a seat on the Advisory 
Board, acting as a Member of the Board whenever matters 
concerning the Nursing Service are under discussion, and in 





her absence a Principal Matron shall take her duties. 


10. The Matron-in-Chief shall be the medium of com- 
munication between the Director-General and the Queen 
Alexandra’s Imperial Military Nursing Service, in all matters 
connected with that Service, 

11. The Matron-in-Chief shall be responsible for keeping 
the Service records and confidential reports from the matrons 
of the various hospitals regarding the character, conduct, and 
efficiency of the sisters and nurses under their control. 

12. The Matron-in-Chief shall keep herself acquainted with 
the administration of the nursing service in the various 
military hospitals. 

13. She shall submit to the Nursing Board recommendations 
for the appointment, promotion, retirement, dismissal, and 
distribution of members of the service. 

14. She shall be responsible for maintaining a sufficient 
staff of special nurses, detailing them for duty in cases of 
emergency, or for service in smaller hospitals. 

15. She shall present every year to the Nursing Board a 
scheme for the annual leave of matrons and special nurses, 
and shall report to the Board the arrangements made by 
matrons for the annual leave of sisters and nurses. 

16. Amongst the duties of a matron, to be defined in detail 
by the Nursing Board, shall be the following : 

(1) To recommend suitable candidates for admission to 
the service in accordance with the prescribed 
regulations. 

(2) In conjunction with the Medical Officer in charge of 
the hospital to forward to the Matron-in-Chief such 
confidential reports with regard to the work and 
conduct of the nursing staff as may be required, and 
to make recommendations for retention, promotion, 
retirement, and dismissal. 

(3) To be responsible for the general nursing arrange- 
ments of the hospital, for the due performance of 
their duties by the sisters and nurses, and for the 
maintenance of good conduct, efficiency, and dis- 
cipline amongst all members of the female nursing 
staff. In conjunction with the Medical Officer in 
charge of the hospital to report upon these matters 
at stated intervals to the Nursing Board through 
the Matron-in-Chief. 

(4) To exercise similar functions as regards the hospital 
for women and children in a station where such 
hospital exists. 

(5) In urgent cases to provide, where practicable, for the 
nursing of women and children on the married 
establishment. 

(6) To engage and dismiss the female servants appointed 
to attend upon the nursing staff, and to be respon- 
sible for their discipline, good conduct, and 
efficiency. 

(7) To undertake the daily inspection of the nurses’ 
quarters to ensure that they are clean, well venti- 
lated, and kept in good order. 

(8) To be responsible to the Medical Officer in charge of 
the hospital for sufficient suppiy, good condition, 
and cleanliness of the bedding and linen in the 
nurses’ quarters and the wards under her nursing 
charge. 

(9) To see that proper medical and nursing attendance is 
provided without delay for sick members of the 
nursing or female domestic staff. 

(10) To arrange the annual leave of sisters, nurses, and 
female domestic staff, reporting thereon to the 
Matron-in-Chief. 

17. A Principal Medical Officer shall report annually to the 
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Nursing Board, through the General Officer Commanding, 
upon the conduct and efficiency of the matrons of hospitals 
within his district. 

18. Amongst the duties of a sister in charge of 4 ward, to be 
defined in detail by the Nursing Board, shall be the following : 

(1) To be responsible for the cleanliness, ventilation, and 
good order of her ward and its annexes. 

(2) To attend the Medical Officers in their visits to the 
ward, and carefully to carry out their orders with 
regard to the diet and treatment of patients. 

(3) To see that the nurses and orderlies perform their 
duties punctually and efficiently, reporting any 
breach of discipline or neglect of duty on the part 
of a nurse to the Matron, and on the part of an 
orderly to the Medical Officer in charge of the 
ward, or in his absence to a warrant or non-com- 
missioned officer of the Royal Army Medical Corps. 

(4) por part in the nursing of all patients seriously 
i 


(5) To be responsible to the Matron and Medical Officer 
of the ward for sufficient supply, good condition, 
and cleanliness of the bedding ana linen, and for 
the personal cleanliness of the patients. 

19. Amongst the conditions under which nurses may enter 
the Service, and the terms of their appointment (to be de- 
fined in detail by the Nursing Board) are the following: 

(1) A candidate must be of British parentage, be between 
25 and 35 years of age, and possess a certificate of 
not less than 3 years’ training andservice in medical 
and surgical nursing in a Civil Hospital recognised 
by the Advisory Board. She shall be required to 
satisfy the Nursing Board that as regards education, 
character, and social status she is a fit person to be 
admitted to the Queen Alexandra’s Imperial 
Military Nursing Service. 

(2) If provisionally accepted she shall be placed on pro- 
bation for a period of 3 months, at the end of which 
time, if her work and conduct are reported to be 
satisfactory by the matron of the hospital, she may, 
after having been medically examined, enter into 
an agreement binding herself to 3 years’ service in 
the Queen Alexandra’s Imperial Military Nursing 
Service, and undertaking to conform to the rules 
and regulations of the Service. The agreement 
shall be dated from the time at which the nurse was 
provisionally accepted, and may, on the reeommen- 
dation of the Commander-in-Chief, be terminated 
at any time by 3 months’ notice from the Secretary 
of State, or in case of grave breach of discipline or 
misconduct, without notice. 

(3) On the expiration of her three years’ term of service 
a nurse may be permitted— 

(a) To retire from the Service. 

(6) To continue in the Service as a staff nurse, 
with an agreement terminable at any time by 
one month’s notice on either side. 

To join the staff of special nurses under the 

orders of the Matron-in-Chief, with an agree- 

ment terminable at any time by one month’s 
notice on either side. 

To offer herself for promotion to the post of 

sister, undertaking to serve for at least one 

year, and afterwards under an agreement 
terminable at any time by one month’s notice 
on either side. 

(e) To enter into a fresh agreement for service, as 
nurse or sister in India or elsewhere abroad, 
for a period of three or five years, according to 
climate. 


Conditions applicable to present members of the Army and 
Indian Nursing Service, and members of the Army 
Nursing Reserve. 

20. All present members of the Army and Indian Nursing 
Service, and members of the Army Nursing Reserve who have 
been in military employment during the war in South Africa, 
shall be eligible for appointment in the Queen Alexandra’s 
Imperial Military Nursing Service, if recommended by the 
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Nursing Board. Should any question arise as to their 
in the Queen Alexandra’s Imperial Nursing Service, ; 
Nursing Board shall report thereon to the Adviso ub, 
and the recommendation of the Advisory Board shall beg 
—, to the Commander-in-Chief, whose decision shall be. 
nal. —— 
21. Any present member of the existing Services w . 
retained in the Queen Alexandra’s Imperial Military i not 
Service, may be recommended for a gratuity of one monte 
pay for each year of service, if she is not entitled to a pengj ‘ 
and any member who may decline to accept the new terms o} 
employment shall be allowed to serve upon the terms of her 
present engagement. 
22. Pay. 
(a) Nursing Staff— 
Matron-in-Chief, £250 a year, rising by annual incre. 
ments of £10 to £300, and lodging allowance, 
Principal Matron in India, £230 a year, rising 
annual increments of 410 to £280, and lodging 
. er gwd L 
rincipal matrons, £110 a year, rising by an 
increments of £5 to £160. 7 
Matrons, according to size of hospital, £70 to £1004 
year, rising by annual increments of £5 ty £129 
to £150. 
Sisters, £37 10s. a year, rising by annual increments 
of £2 108s.to £50. | 
Nurses, £25 a year, rising by annual increments of 
42 108. to £35. 
(0) Female Servants. : 
£15 a year, rising by annual increments of £1 to £20, 


23. ALLOWANCES. 

(a) Nursing Staff. 
Home station, board and washing, 15s. a week. 
Station abroad, board and washing, 218s. a week. 
Station abroad, washing, 3s. 6d. a week. 
Home station, uniform, £6 per annum. 
Station abroad, uniform, £7 per annum. 
Home and abroad, cloaks, £2 per annum. 

(b) Female Servants. 
Board and washing, tos. 6d. a week. 

24. Allowances at the recognised scale shall be given for 
Indian and Colonial service. 


Annual Leave. 

25. The regular annual leave of members of the Queen Alex. 
andra’s Imperial Military Nursing Service in Home Stations 
shall be as follows: 

Matrons, 6 weeks. 
Sisters, 5 weeks. 
Nurses, 4 weeks. 

Leave at stations abroad shall be granted on the military 
system. 


Pension. 

26. It is desirable that all members of the Queen Alex- 
andra’s Imperial Military Nursing Service should _ be eligible 
to apply for a pension at the age of 50 years, and should be 
retired at the age of 55 years. Rates of Pension shall be aec- 
cording to the scale laid down in Article 1,233, Royal Warrant 
for Pay and Promotion. 

St. JOHN BRODRICK. 
E. W. D. WARD. 
G. DE C. MORTON, Major-General. 
JAMES WILLCOCKS, Colonel. 
FREDERICK TREVES. 
WILLIAM THOMSON. 
W. R. HOOPER, Surgeon-General. 
G. H. MAKINS. 
HOWARD H. TOOTH. 
ALFRED D. FRIPP. 
ALFRED KEOGH, Lieut.-Colonel, R.A.M.C. 
ALEX. OGSTON,. 
E. C. PERRY. 
H. E. R. JAMES, Major, R.A.M.C., 
Secretary. 
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SIXTY-NINTH ANNUAL MEETING 


OF THE 


British PRedical Association. 


Held at Cheltenham, July 30th, 81st, August 1st, and 2nd, 1901. 





PROCEEDINGS OF SECTIONS. 





SECTION OF MEDICINE, 
E. T. Witson, M.B.Oxon., F.R.C.P., President. 


INTRODUCTORY REMARKS BY THE PRESIDENT 
ON THE VALUE OF RESEARCH IN 
MEDICINE AND THERAPEUTICS. 


GENTLEMEN,—In offering a few informal remarks by way of 

preface to the real work of the Section, my first impulse is to 
express my deep sense of the honour which has been con- 
ferred upon me by my professional brethren in electing me 
to this chair, with which so many names honoured in medi- 
eine have been associated ; my second is to add a few words 
to those of the President, bidding a hearty welcome to all 
who from far or near have come to visit our good town of 

Cheltenham, wishing them that healthy combination of work 
and enjoyment which it is the object of these annual meet- 
ings to atford. Here we mark time, as it were, and take stock 
of the work done in our several departments. The experi- 
mentalist and the specialist meet with the general prac- 
¢itioner on a common platform with the best results. 

The times are favourable to such conferences. Increased 
facilities for communication and for the interchange of 
thought have in a sense annihilated space. Science, instead 
of leading a cramped existence in a few well-known centres, 
has become free of the world. Men of different nationalities, 
dut with acommon groundwork of knowledge, are working 
out the same problems under very varied conditions. Every 
discovery is submitted to the most searching criticism, with 
awealth of local illustration which, a few years ago, was im- 
possible; and some of the most successful results hail from 
the most unexpected quarters. The experience of a single 
year is sufficient to prove the rapidity with which 

The old order changeth, 
Yielding place to the new. 

And perhaps no branch of science has embraced the spirit of 
the times more ardently than that of medical research. Every 
department of knowledge is being pressed into the service of 
medicine and surgery. Long-cherished beliefs are being up- 
rooted, and a true etiology of disease resting on observation 
and experiment is more and more furnishing the basis for 
accurate diagnosis and rational treatment. 

The rapid evolution and general trend of modern medicine 
as shown by the way in which this Section has of late years 
outgrown its ancient landmarks, throwing out colonies, as it 
were, in the Sections of Pathology and Bacteriology, Tropical 
Diseases, Diseases of Children, and others more specialised, 
pase in some instances threaten to rival the parent in in- 

erest. 

_The subjects also which are to come before us for discus- 
sion testify to the large field which is covered, and to the 
value of the work which is being carried on; but what, it 
may be asked, is this great and powerful Association doing 
in its corporate capacity for the furtherance of this work, the 
promotion of which was among the primary aims of its 
founders? 

The number of its members exceeds 19,000, and its Branches 
are spreading to every quarter of the civilised world; it 
has a very considerable revenue which might easily be in- 
creased and sume £86,000 of invested money; yet £500 a year’is 
considered sufficient to be given in scientific grants, and some 
4600 to the research scholars of the Association. We, at 


any rate, cannot be accused of that lack of imagination which 


Mr. Balfour deplored on a recent occasion. We know full well 
the advantages of research in all its departments, and the 


lamentable posi‘ion which this country holds in respect to it. 
Shall we not give it a more generous support—one more in 
keeping with the funds at our disposal, and with the import- 
ance of the body to which we belong ? : 

Mention has been made of scholars, why should not 
fellowships be conferred at these annual meetings honoris 
causa, ont in recognition of work more strictly technical than 
that rewarded by the Royal Society? Such honours would 
not only be highly prized but might easily in time take 
premier rank, and they would without doubt react beneficially 
on the work of the Sections. 

The subjects which are to engage our attention during the 
next few days have special interest, dealing as they do with 
questions on which more information is urgently needed. 
The discussion on joint disease treats of disorders which are 
probably among the oldest known to humanity, and opens up 
the whole question of infection by micro-organisms with 
which some of the papers in this Section also deal. The 
other subject set down for discussion—Peripheral Neuritis in 
Beer Drinkers—is essentially modern; and although it is 
under investigation by a ae 89 Commission, we shall have 
the advantage of hearing the views of gentlemen who are 
thoroughly conversant with the facts. Other papers there 
are dealing with therapeutics, and among these one on the 
Cheltenham waters which flow unchanged, though merci- 
lessly stripped of all the accessories appertaining to a spa. 
They would no doubt prove efficacious as of yore on the old 
conditions: 

Curee vacuus hunc adeas locum 


Ut morborum vacuus abire queas, 
Non enim hic curatur qui curat., 


A paper on Malaria was hoped for; but the prior claims of 
the Tropical Section could not be questioned, for, although 
the tests which finally led to its conviction were applied on 
the Campagna of Rome, the guilty Anopheles was arrested in 
India, and its prosecution followed up in the equatorial 
regions of Western Africa. This remarkable investigation 
is one of the latest contributions which microbiology has 
given to medicine, and presents a signal example of the 
rapidity and thoroughness of modern methods. 

Activity prevails in every department of medicine and 
surgery, but in none have so many valuable results been 
obtained, in none have so many hopes been excited, as in 
the scientific study of the infective diseases, of the exotic 
fauna and flora of the human body. The bacteriological 
diagnosis of certain diseases has become a matter of routine, 
and there can be little doubt that in the near future a need 
will arise for laboratories and specialists in every large centre 
of population, to whom questions insoluble or doubtful in 
their clinical aspects may be referred, on whom will rest also 
the responsibility for the supply of such vaccines and serums 
as may be required in their several districts. 

An improved diagnosis, however, is but a small portion of 
the gain which has been derived from a scientific investiga- 
tion of the causes of disease. Overa large part of the field 
of gto, i anew direction has been given to treatment. 
We are learning to look beyond the collection of symptoms 
which were once held to constitute the disease, with the result 
that, although symptoms will continue to claim our atten- 
tion, and certainly that of our patients, the true objective of 
treatment will be the micro-organism itself. We are learning 
more and more at the hands of a new pathology to regard the 
human body as a battle ground on which important issues 
have to be fought out between invading organisms and 
poisons coming from without, on the one hand, and on the 
other those forces inherent in the system, of which so little 
is known as yet, but which may be summed up in the term 
‘“‘resistance,” or in one older and better known, the “ vis 
medicatrix Nature.” 

Every disease which can be won over for the infective class 
becomes at once, if only in theory, preventable, and our 
treatment acquires a tangible and definite aim. In the first 
line of defence comes the destruction of the parasite before it 
obtains a lodgment in the body; and this will be divided 
between the health officer and the medical attendant, for it 
comprises the whole array of hygienic measures, including 
the isolation of the infected sick. 





Our means of attacking the parasite within the body are at 
[ 2128} 
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present limited in extent, but some tiga has been made, 
as, for instance, in the treatment of aaas by sun exposures, 
of rodent ulcer by the 2 ray, and of tuberculosis of the lung 
by life in the open air. An additional defence is found in the 
vaccines, by which immunity, artificial or natural, is secured, 
such as the Cuban enjoys against yellow fever, or the vac- 
cinated with cow-pox against variola. In serumtherapy we 
again appea) to powers which cannot at present be explained, 
whereby for each several toxin produced by an organism in 
the blood a special antitoxin is forthcoming, and it is the 
possibility of supplementing this supply by artificial means 
which has deprived diseases, such as diphtheria and tetanus, 
of the terror with which they were wont to be regarded. 

Lastly, behind all these, we have in reserve the enormous 
powers residing in the blood cells of offering a successful 
resistance to the invading —— a resistance the vigour 
of which is easily impaired by unfavourable circumstances, 
and which it will become more and more the aim of medicine 
to foster and improve. ; s ; 

The number of the infective diseases is by no means com- 
— and it becomes almost possible to breathe a word of 

ope where despair has hitherto prevailed, that medicine 
may yet find work to do in the treatment, pt it may 
be, of the neoplasms which occur with ever-increasing 
frequency. The cancer which the surgeon now removes with 
such consummate skill isnot the disease ; it had its beginnings 
in an insignificant outgrowth, during which the rapidly pro- 
liferating cells, estranged from their accustomed environment, 
would probably be vulnerable did we know how and where to 
attack them ; and further back still lies the oxtvid cause, on 
the exact nature of which medical opinion is divided; there 
seems, however, good ground for suspecting that here, too, we 
are confronted with a micro-organism, and an infective 
disease, the remedies for which, though they may be long in 
coming, cannot be regarded as beyond the reach of human 
attainment, for— 

Let that man with better sence advize, 


That of the world least part to us is red ; 
And daily how through hardy enterprize 


Many great regions are discovere F 
* 


* » 
Yet all these were when no man did them know, 
Yet have from wisest ages hidden heene,_ 
And later times things more unknowne shall show; 
Why, then, should witless man so much misweene 
That nothing is but that which he hath seene ? 

One other subject may be touched upon before I bring 
these few remarks to a close.. I allude to drugs. From a 
scientific standpoint it would seem that they have been 
unduly discredited, and some would even cry with Macbeth: 

Throw physic to the dogs ; 
Tll none of it, 
Among our patients they are unduly extolled. 

The once well-known author of Nature and Art in the Cure 
a Disease would have rejoiced to see the hygienic remedies 

rom Nature’s own Mamet sam taking their rightful place 
in the treatment of disease ; but without drugs the physician 
would stand helpless in the presence of the pains and dis- 
comforts of sickness. Most of the older and best known 
remedies, it is true, are the offspring of a wise empiricism, 
and, in the hands of men belonging to the older generations, 
they have done admirable service ; they might do so still if 
the art of prescribing were not on the decline and in danger 
of being driven out of the field by the administration of 
tablets and mixtures of unknown composition. Many useful 
additions have, indeed, been made to the Pharmacopeia in 
recent years, and they have been warmly welcomed by the 
profession; but what opinion are we to form of the host of 
mysterious compounds with impossible names, and their 
accompanying flight of advertisements, 

Thick as autumnal leaves that strow the brooks 
In Vallombrosa, 

which find readers or they would not be printed? At present 
they meet with a ready acceptance, not only from a credulous 
pabits but from members of our profession, who do not 

esitate to use drugs of which they know neither the com- 
position nor the effects. The evidence as to their value is 
often worthless; of proof there is none; and in spite of our- 
selves we are becoming the slaves of an advertising system 
which is as baneful as it is deluding. 


== 

The post hoc argument has always been the bane of medi- 

cine, and is rampant still, as current literature amply sh 
We want, especially as regards drugs, more of the scientify 
spirit which “ proves all things and holds fast to that which 
is good.” doubt! 

There is doubtless good grain among the ch 
to sift it? Here nt it et ‘seem that a ail — - 
tunity presents itself to our Association. The difficulties 
great, but they are not insurmountable. No scientific bone 
could approach the important and pressing questions from 
higher standpoint or with better prospects of success. Ne 
other body possesses the machinery ready to hand for such : 
investigation. Already there exists a Therapeutic Com 
mittee; its powers should be enlarged, and ample funds 
should be placed at its disposal for a thorough and system. 
atic examination of such drugs as might be selected, but the 
results of scientific research are untrustworthy and incon. 
clusive without careful observation of the action of the 
remedies in the human body; and what better organisation 
could be found than the Branches of this Association for ob- 
taining expert assistance on such a subject as this? Ip the 
staffs of hospitals throughout the country would be founda 
body of men able and willing to take up such an inquiry, ang 

eamong general practitioners there are many, well known to 
the Secretaries in their several districts, whose aid would ‘be 
readily given. Itis true that a plan of collective investiga. 
tion,has been tried and failed, but the reasons are not far to 
Seek, and in any future scheme obvious mistakes might be 
corrected, Curiously enough, at the last meeting of the 
Associatiog in Cheltenham the results of a collective ingui 
into the Infuensa epidemic of 1836-37 were presented, and it 
would be ifficult to say even now, after the lapse of sixty- 
five years, and with a riper experience, that any real addition 
has been made to the knowledge shown in that report of the 
cause, the course, or the treatment of the disease. It is an 
admirable example of what. can be done by organised effort, 
and it is just such an organisation for scientific work which 
is urgently needed in our Association at the present time. 

In the individual Branches excellent work is being done, 
but, apart from the Journat, there is a conspicuous absence 
of combination for any scientific purpose, and what a 
tremendous force is thus allowed to run to waste, a force 
which, if properly directed, might contribute largely to the 
advancement of medical knowledge. 

Discoveries are never accidental, though they may come 
when least expected. Science has strange surprises, but they 
are yielded only to methodical and steady work, and for this 
Research laboratories are needed in ever-increasing numbers. 
Shall we stand aloof ? 

Within the next few days we shall be called upon to decide 
questions of the greatest moment to this Association and to 
medicine. Large funds will have to be disposed of. Shall we 
devote them to political ends or to science, to the mere work- 
ing machinery of the Association or for the advancement of 
learning? The whole public health service was a free gift to 
the nation from the medical profession, and largely from 
members of this Association, among whom was a distinguished 
fellow townsman, Henry W. Rumsey, who devoted years of 
unremunerated work to the cause. Shall we not emulate the 
examples thus set us and give to scientific research the support 
which it so much needs, support from our funds as a corporate 
are individually, as each happens to have the 
ability and the means. In this way we shall be carrying out 
the objects for which the Association was founded, and which 
are so admirably laid down by Sir Charles Hastings in the 
Presidential address of 1833. 








Tue INTERCOLONIAL MEDICAL CONGRESS OF AUSTRALASIA.— 
The sixth Intercolonial (Inter-State) Medical Congress of 
Australasia will be held at Hobart, Tasmania, from February 
17th to 22nd, 1902. According to the Australasian Medicat 
Gazette, one of the most interesting features will be a general 
discussion on cancer. A motion will also be brought forward 
for the purpose of forming an Australasian Medical Associa- 
tion with a prominent council. Another matter to be dis- 


cussed is the title of the Congress, which must be altered to 


bring it into accord with the accomplishment of Federation. 





This fact makes the present designation ‘‘ Intercolonial” no 
longer appropriate. : 
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A DISCUSSION ON 
CHRONIC DISEASES OF JOINTS COMMONLY 
INCLUDED IN THE TERMS “ CHRONIC 
RHEUMATISM,” ‘“ OSTEO-ARTHRITIS,” 


AND “RHEUMATIC GOUT.” 
],—ARCHIBALD E, Garrop, M.D., F.R.C.P., 


ici Hospital for Sick Children, Great Ormond Street; Medical 
Physicie pistrar and Demonstrator of Morbid Anatomy, St. 


Bartholomew’s Hospital. 

Dr. Garrop said: Whilst I am very conscious of the honour 
conferred by the invitation to open this discussion, I am at 
the same time fully alive to the difficulty of the task which I 
have undertaken. } é 

The joints are for the most part so readily accessible to 
examination, and so much can be learnt of their condition 
without any special diagnostic methods, that their diseases 
very early attracted attention, and some of them figure largely 
in ancient and medieval medical writings. In no branch of 
medical science, indeed, have the older ideas and traditions 
maintained a stronger hold than in connection with diseases 
of the joints, and it is very difficult to shake oneself free from 
theirtrammels. YetI believe that it is only by a consider- 
ation of the subject de novo and apart from preconceptions 
that any further real advance is to be accomplished. Even 
after the distinctive characters of certain definite forms of 
arthritis had become clearly known it was long before they 
eame to be recognised as local manifestations of systemic 
disorders, some of which implicate many organs and struc- 
tures besides the joints. For example, acute rheumatism has 
been successively regarded as a disease of the joints, as an 
articular disease with visceral complications, and as an in- 
fective fever, of which arthritis, endocarditis, and pericard- 
itis are among the local manifestations. ' 

Leaving aside articular gout, the knowledge of which as a 
distinct malady can be traced back to a remote antiquity, the 
other clearly differentiated forms of arthritis have only been 
separated out one by one from a general category of articular 
lesions. We now know how large a share bacterial infections 
have in their production. It is only necessary to refer to 
tuberculous lesions, to acute rheumatism, now generally 
regarded as an infective disease, tu the joint lesions of 
pyemia, of gonorrhea, and of syphilis, and those which are 
met with in the course of infectious fevers. 

In the second group may be placed the arthropathies of 
locomotor ataxia, of syringomyelia, and of certain other 
nervous diseases. Nor must I forget to mention the arthritis 
of hemophilia and that which follows directly upon injury 
to the joints. When all these have been eliminated, there 
still remains a considerable residue of articular lesions, many 
of which run a chronie course, and it is this residue that we 
are to-day met together to discuss. 

The imperfect state of our knowledge of such conditions is 
well illustrated by theirnomenclature. Many different names 
of them are in common use in this country, no fewer than three 
of which have been included by the officers of this Section in 
the wording of the title of this discussion. Some of these, 
such as chronic rheumatism and chronic rheumatic arthritis, 
bear witness to the notion which widely prevails that they 
stand in an intimate relation to rheumatism, whereas the 
term rheumatic gout suggests a gouty element, or an admix- 
ture of the gouty and rheumatic taints. 

The name rheumatoid arthritis suggests a resemblance to, 
but an essential difference from, true rheumatism, whereas 
osteoarthritis is a pathological term the applicability of 
which to all the conditions commonly so called is at least 
doubtful. 

The name arthritis deformans, so Jargely employed on the 
Continent and in America, is perhaps the least open to ob- 
jection, seeing that it expresses an undoubted fact, and makes 
no assumption as to the nature of the conditions to which it 
is applied. 

The nature of the conditions under discussion is no mere 
question of abstract pathology, but has most important bear- 
ings upon their treatment. Consider for a moment how 
greatly their treatment is at present dominated by the pre- 
valent views as to the medical and dietetic treatment of 





gout. How widespread is the conviction of the lay public 
that the diet suitable for a gouty patient is equally 
indicated in other torms of articular disease, and how 
widespread is the impression even in the medical 
profession that after all rheumatism, gout, and rheumatoid 
arthritis are ‘‘ much of a muchness,” and shade almost imper- 
ceptibly into each other. 

I would venture to suggest as a question worthy of discus- 
sion whether the cases commonly grouped under the names 
of rheumatoid or osteo-arthritis are really examples of a single 
malady, or whether we are not in the habit of confusing 
together under such designations cases which in reality have 
nothing in common. h 

The general clinical features of the cases so included are 
familiar to all, and if we turn from clinical observations to 
the teachings of the post-mortem room, we find that a certain 
set of more or less characteristic structural changes are apt 
be met with in joints which have been the seats of chronic 
disease. Among such changes are hypertrophy of the syn- 
ovial fringes, fibrillation and erosion of 2artilages, eburna- 
tion and grooving of the articular surfaces of the bones, and 
the formation of osteophytic outgrowths. These are the 
changes which are seen in their most typical form in the hip- 
joint disease of elderly people, and which have usually been 
regarded as the characteristic lesions of a definite disease, 
namely, rheumatoid or osteo-arthritis. 

When, however, we attempt to superpose the clinical and 
pathological pictures we encounter grave difficulties. In the 
first place it is open to question whether the anatomical 
changes referred to are the results of a single definite morb d 
process, or whether they are not rather those which are apt 
to occur in joints which are the seats of long-standing dis- 
ease of various kinds. Secondly it is, to say the least, doubt- 
ful whether such changes are present in all the conditions 
whichare commonly classed together under the name of rheum- 
atoid or osteo-arthritis. Even from a clinical standpoint it 
is not difficult to see that even among the cases so classed, 
in which many joints are involved, well-marked differences 
prevail. 

At least two well-defined groups call for special mention. 
They present some superficial resemblances, it is true, but 
the differences between them are so conspicuous that one 
wonders that so little stress has been laid upon them. 

We are all familiar with the condition so commonly met 
with among female patients in early or middle life, and less 
frequently in men of the same ages. The disease is cha- 
racterised by the frequent implication of the small joints of 
the hands and feet, by the symmetrical distribution of the 
lesions, and by the conspicuous degree of secondary muscular 
atrophy by which it is accompanied. The large joints suffer 
as well as the small, and those of the spinal column and the 
temporo-maxillary articulations are implicated in a large 
prcportion of the cases. 

The hands and wrists are often the parts earliest attacked. 
In the fingers the first row of interphalangeal joints usually 
suffers most, and the terminal joints usually escape. The 
affected articulations are the seats of spindle-shaped swell- 
ings, effusion into the synovial cavities is common, and also 
into the burse in the neighbourhood of the joints. Arthritic 
muscular atrophy is early seen, and soon reaches a con- 
spicuous degree, and the wasting of the intervening muscles 
emphasises the swelling about the joints. - 

The onset of the disease is apt to follow the action of 
debilitating causes, among which influenza has of late years 
oceupied a prominent place. 

Its progress may be slow or rapid, fresh joints may become 
involved, apart from any improvement in the condition of 
those earliest attacked. The disease may become arrested at 
an early stage, and a large degree of recovery may ensue, or 


it may ruthlessly advance until almost every joint in the 


body becomes involved and hopeless crippling results. 
Febrile. disturbance may be slight, or on the other hand there 
may be regular evening elevations or bouts of high tempera- 
ture separated by comparatively afebrile intervals. . 

The general health may be impaired to various extents. 
The patient may be markedly anemic, clammy sweating of 
the hands is common, and pigmentation of the skin either 
of asmudgy character or in the form of. discrete freckles is 
occasionally observed. Visceral lesions are the exception 
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rather than the rule, but among such a marked degree of 
albuminuria may be mentioned as of occasional occurrence. 

In the joints the softer structures appear to be chiefly in- 
volved, and in the earlier stages at any rate there is no clear 
evidence of osteophyte formation or of lipping of the bones. 
The crackling elicited on movement is rather suggestive of 
affection of the synovial membrane than of removal of the 
articular cartilages. The large degree of recovery attained 
in the most favourable cases points in the same direction, as 
also do the radiographic pictures taken by means of the 
Roentgen rays. 

Our knowledge of the morbid anatomy of this disease is 
very scanty. It has so little fatal tendency in its earlier 
stages that opportunities of examining such joints post 
mortem are very rare. In our London hospitals such oppor- 
tunities are practically wanting, and I believe that we could 
have no more valuable contribution to this discussion than a 
careful description of the post-mortem appearances in an early 
stage of this kind of rheumatoid arthritis. 

here is a form of disease met with in children in which 
the articular lesions are very similar, if not identical with, 
those which I have attempted to describe, and in which a 
fatal result is by no means uncommon. The appearance of 
the joints in such cases has been well described by Still, and 
I have had the opportunity of seeing some of the cases upon 
which his description is based. Thus much, at least, may be 
confidently stated, that the lesions present in such cases 
differ widely from those regarded as characteristic of osteo- 
arthritis. The cartilages are found to be either intact or 
merely pitted at their margins from the pressure exerted by 
hypertrophied synovial fringes. 

ta the second group of cases upon the distinctive char- 
acters of which I desire to lay stress, the sufferers are again 
for the most part females, the articular lesions tend to be 
symmetrically distributed, and the small joints of the hands 
are usually early attacked. The patients are usually more 
advanced in life, and the character and distribution of the 
articular lesions exhibit well-marked differences. The ter- 
minal joints of the fingers, which in the former disease 
usually escape, are here specially liable to be attacked, and 
with peculiar frequency the carpo-metacarpal joints of the 
thumbs are among the earliest articulations to be involved. 

Constitutional disturbance is practically absent, pain is 
often slight, but varies greatly in severity, and beyond the 
limitation of movement and the disfigurement which the 
malady produces the patients may have little to complain of. 
The progress of the disease is usually slow, but as time goes 
on many joints become involved. In such cases the enlarge- 
ment of the joints, which may be very conspicuous, is obviously 
due in the main to bony outgrowth, and the soft parts in their 
neighbourhood are but little implicated. The firm nodular 

anes is confined to the immediate neighbourhood of 
the affected articulations and the fusiform swelling is entirely 
wanting. On movement a fine grating is felt, which differs 
markedly from the synovial crackling felt in the fusiform 
cases, and strongly suggests the attrition of bony surfaces 
deprived of their cartilaginous coverings. 

uscular atrophy occurs in this as in all forms of chronic 
joint disease, but is usually less conspicuous than in the 
fusiform.cases. The post-mortem appearances of the affected 
joints conform fairly closely to the classical description of 
the osteo-arthritic changes. Although, as I have mentioned, 
this disease is usually met with in older patients, it may be 
confidently stated that it is not merely a more advanced 
stage of the previously-described condition, nor is it the same 
malady merely modified by the age of the sufferer. 

The disease has its distinctive characters from the outset, 
and whilst this nodular form is occasionally met with at an 
unusually early period of life, the fusiform affection, with its 
characteristic distribution and clinical features, not infre- 

uently develops in persons who have reached a period of 
life at which the nodular form is rather to be expeeted. 

If it should be eventually established that the conditions 
described really constitute two distinct diseases the introduc- 
tion of new names, where too many are already in vogue, 
might conveniently be avoided by confining the use of the 
term rheumatoid arthritis to the former, and that of ostec- 
arthritis to the latter malady, in which the bony changes are 


. : ——————— 

I am far from suggesting that into one or other of the above 
categories fall all the cases of chronic dieeases of many jg 
ny ee ayy by the names referred to. Joints 

or example, there is a group of cases much less \. 
met with in which the articular swelling is comparatiny 
slight, but in which the crippling resulting from muse y 
contracture and ultimate fixation of the joints is extreme 
have the impression that such cases may be recognised ev 
in their early stages, and that they retain their distinctive 
features throughout their course. Osteophytes are certai ¥ 
developed in such cases, but they differ in character fron, 
those formed in cases of the nodular type, being small and 
sharp bony prominences felt through the covering skin, On 
the other hand, the affection of the soft parts is not at al 
conspicuous. 

Absolute immobility of the limbs may be brought about 
and that in cases of long standing actual bony ankylosis may 
result with the formation of bridges of cancellous bone 
between the denuded articular surfaces, I can testify from the 
results of a post-mortem examination in such a case. 

In the affections usually confined to single joints, such as 
the hip-joint affection of elderly men, the joints exhibit the 
familiar osteo-arthritic changes, but in the tendency of the 
disease to remain limited to one or two joints, in the sex of 
the patients usually attacked, and in other respects these 
cases exhibit more or less distinctive clinical features. 

A second question which calls for discussion is whether or 
no any of the conditions which I have attempted to differ- 
entiate stand in any direct relationship to acute rheumatism 
on the one hand, or to gout on the other—that such relation- 
ships exist has been, and still is, maintained by observers 
whose opinions are entitled to all respect, and whose views 
cannot be lightly dismissed. 

I take it that no one will contend that the nodular disease 
of elderly people is rheumatic in its origin, and it is in econ- 
nexion with the fusiform cases that a relationship to acute 
rheumatism comes into question. 

The articular changes in this form of rheumatoid arthritis 
are so obviously progressive that one cannot regard the con- 
dition as one of simple damage to the joints left behind from 
a rheumatic attack. However, it is open to us to suppose 
that the rheumatic process which usually touches the joints 
so lightly and produces lesions so transitory in their cha- 
racter, and so completely recovered from, may under certain 
conditions bring about changes of a far more serious nature, 
which result in permanent damage to the articular structures, 
It would not be difficult to find an analogy to this amongst. 
the lesions of acute rheumatism, as, for example, the slight 
and transitory forms of pericarditis and the more severe peri- 
cardial lesions often met with in the post-mortem room. 

An alternative possibility is that the rheumatoid changes 
may develop upon the top of a rheumatic attack, owing to 
secondary infection or in some other way, just as tuberculosis 
is apt to follow upon measles. 

’ However this may be, it will, I think, be granted that in 
the great majority of cases, although there may be short 
prodromal periods of pain and stiffness without obvious 
swelling, rheumatoid arthritis has its characteristic features 
ab initio, and is not preceded by any attack which can be, 
with good reason, regarded as rheumatic. Nor does one 
expect the visceral lesions of acute rheumatism, and especially 
those of the cardiac valves, to be developed in its course. 
This I regard as a very important point, seeing that if the 
joint lesions were results of an active rheumatic process we 
should naturally expect the same process to affect other 
structures, at least in the case of the younger sufferers. For 
my own part I must confess to an inability to perceive any 
sound clinical grounds for believing that in the great majority 
of cases there is any direct relationship between the two 
diseases. 

On the other hand it is far less easy to assert that true 
rheumatism plays no part at all in the causation of rheumatoi@ 
arthritis. Occasionally a condition indistinguishable from 
the fusiform disease develops as the direct sequel of a true 
rheumatic attack, the nature of which has been revealed by 
implication of the cardiac valves or in some other more or 
less unmistakable manner. 

Such an occasional sequence may be explained either by. 





_ so early and conspicuously manifested. 


supposing that the rheumatoid affection supervenes a8 &@ 
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n in a patient weakened by an attack of 


ectio 
secondary all just as it may follow an attack of influenza, 


eumatism, Ju “ 7 
a that the micro-organisms of acute rheumatism are 


or else 3 : . 
e which are capable of producing such articular 
—. here observed, but in the production of which 
et agencies are more frequently concerned. The fact that 
h similar sequence of rheumatoid arthritis upon gonorrhceal 
eneumatism is occasionally observed may be in like manner 
explained, seeing that gonorrheeal rheumatism is clearly an 
entirely distinct disease from rheumatic fever. _ i 
Statistics have been published which show a high proportion 
of endocardial lesions in sufferers from rheumatoid arthritis, 
but those who have had opportunities of watching many cases 
of this disease, even in its most acute forms, and in young 
atients, can hardly doubt that the development of endo- 
arditis in its course is not an event to be anticipated. } 
To the occasional development, in the course of rheumatoid 
arthritis, of subcutaneous nodules resembling those met with 
in acute rheumatism, it is easy to attach too much importance. 
I am not able to speak of the histology of the nodules so 
developed, but the patients who exhibit them have usually 
reached a period of life at which true rheumatic nodules are 
practically unknown. And in the cases which have come 
under my own observation the nodules themselves have been 
far less transitory than those which appear in successive 
crops in children and young adults who are the victims of 
true rheumatism. Thus, ina case recently seen the patient 
was a woman, aged 54, and the nodules which were chiefly 
situated over the Achilles tendons had been present for at 
least a year. It may be doubted whether the question of the 
relationship of rheumatoid arthritis to rheumatism will ever 
be settled by mere clinical observation, and it is quite possible 
that before very long conclusive evidence will be forthcoming 
from the bacteriological side : evidence which will either show 
that the two diseases are essentially diaerent in their patho- 
logy, or that we have a fresh example of conditions which 
differ widely in their clinical features, but may, nevertheless, 
result from infection by the same micro-organisms. Such 
bacteriological evidence as is at present available points 
rather to their being essentially distinct. And in this con- 
nection reference may be made to the observations of Banna- 
tyne, Wohlmann and Blaxall in this country, and of Max 
Schiiller and others in Germany on the organisms met with in 
rheumatoid cases, and to those of Singer, Wassermann and 
Poynton and Paine on the bacteriology of acute rheumatism. 
When we turn to consider the possible relationship of 
osteo-arthritis to gout we are confronted by a somewhat dif- 
ferent problem. If any such relationship exists it is with the 
nodular orosteophytic form, and it cannot be denied that in 
some cases of gout changes are observed in the joints which 
in their clinical aspects at least closely resemble those met 
with in cases in which there is nothing to suggest a see 
origin. The relationship of the so-called Heberden’s nodes to 
gout isa vexed question, but good observers have maintained 
the gouty origin of such nodosities, at least in some cases. 


’ Moreover the joints of gouty subjects sometimes show post 


mortem, apart from the characteristic uratic deposits, such 
changes in the bones and cartilages as are usually regarded 
as characteristic of osteo-arthritis. 

Here again the question arises how far these latter changes 
can be looked upon as the results of a specific morbid process, 
and not rather as inerely dystrophic in their nature. They 
are seen, as is well known, in joints which are the seats of 
arthropathies of nervous origin, and they have been described 
by Bowlby in the joints of bleeders which have been the 
seats of long-standing disease. 

In the majority of cases no evidence is forthcoming of a 
gouty origin of the changes in question, and I would main- 
tain that the connection of this form of rheumatoid or osteo- 
arthritis with gout is no closer than that between the other 
variety and acute rheumatism. 

The name rheumatic gout so often applied to the malady 
in question is a hopeless term, which might with advantage 
be avoided, for it has the additional disadvantage that for 
some unknown reason it is nowadays extensively employed, 
even by members of our profession, as a synonym of true 


gout. 
If it be really the case that under the names of rheumatoid 
or osteo-arthritis we have been in the habit of confusing 


together two or more distinct diseases, it is obvious that no 
single pathological theory will suffice to cover them all. The 
Clinical features of the fusiform cases are quite compatible 
with an infective origin, and I take it that it was in such 
cases that the micro-organisms which have been alluded to 
were found in the articular fluid and joint structures. In the 
cases cccurring in children which so closely resemble the 
fusiform rheumatoid arthritis of adults, the eniargement of 
the spleen and lymphatic glands, described by Still and 
which are so commonly observed, lend some support to such 
a view of their pethoiouy. ae i 

On the other hand, there is little to suggest an infective 
origin of the nodular or osteo-arthritic lesions of older people. 
It is in such cases that the changes in the joint structures 
most nearly resemble those met with in arthropathies of 
nervous origin, and it is quite possible that in them the 
articular lesions are dystrophic in their nature. 

However, it appenes to me that in the present state of our 
knowledge it is best to maintain an expectant attitude upon 
these questions, and to wait until a fuller knowledge of the 
morbid anatomy of the several classes of cases and the 
results of further bacteriological research afford a surer basis 
for the erection of theories as to their pathology. 

Lastly, it is to be hoped that the treatment of these cases 
will not be overlooked in our discussion. Undoubtedly all the 
conditions with which we are dealing are very refractory to 
treatment, but as regards the fusiform cases, at any rate, the 
outlook is not so hopeless as is often assumed. I am con- 
vinced that much good is often accomplished by the adoption 
of suitable measures, and am equally convinced that much 
harm may be done by ill-directed efforts for the relief of the 
patients. 

I will venture to lay before you in general terms what ap- 
pears to me to be the main principles to be followed in this 
matter, namely: 

That when confronted with a case of this kind we should in 
the first place endeavour to ascertain whether there is any 
debilitating influence constantly present, and to endeavour to 
relieve it. Among such influences profuse menorrhagia has 
an important place, and when it is present its arrestis a 
necessary preliminary of further therapeutic measures. 
Dyspepsia when present also calls for treatment, as it 
— with the due assimilation of the nourishment 
taken. 

That if any unhealthy condition of the mouth or gums be 
present, it also should be attended to, for it is held by some 
that infection from unhealthy gums plays an important part 
in the causation of the disease. 

That the diet of the patients should be as nutritious as 
their condition allows, and meat should by no means be re- 
stricted. I am convinced that the placing of such patients 
upon a low diet, from an idea that what is good for a gouty 
subject is also indicated for one who suffers from rheumatoid 
arthritis, is calculated to encourage the progress of the 
disease and do much more harm than good. 

The same applies to the cutting off of stimulants, which in 
some cases — to be beneficial rather than otherwise when 
taken in suitable form and quantity. 

That our aim should be to keep up the patient’s strength, 
and to maintain as high a level of general well-being as their 
condition admits of. 

That on the same ee; aap it is desirable to give tonic 
drugs, such as cod-liver oil, iron, and arsenic, always pro- 
vided that the drugs given do not upset the digestion. It is 
-_ by steady perseverance in the use of such remedies, 
without expectation of any immediate results, and irre- 
spective of the fact that the disease may continue to progress 
for a time under their use, that any result is to be expected 
from medicinal treatment in this disease. If pain be an 
urgent symptom, anodyne drugs may of course be employed 
for the more immediate relief of the sufferers. 

Fresh air and such amount of exercise as may be taken 
without damage to the diseased joints are useful adjuvants 
to other measures. Massage is useful in maintaining the 
nutrition of the muscles, but I am inclined to think that 
massage and passive movements of the joints themselves do 
more harm than good. 

As regards bath-place treatment, it seems to me that the 








character of the water is of less consequence than the method 
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of its employment, and douche-massage of the kind given at 
Aix-les-Bains, and also at many of our own spas, is, in my 
opinion, to be preferred to other modes of administration, 
and especially to deep-immersion baths. 

In some cases, it is true, the disease will steadily progress 
in spite of anything we do for its relief; in a much larger 
number it becomes arrested under treatment, and, even if 
there be no material improvement, fresh joints are not 
involved, and the condition of those already attacked tends 
to be ameliorated. Inaconsiderable number of cases the 
improvement is after a time marked and encouraging, and, if 
the disease have not already done too much damage to the 
articular structures, something nearly approaching to com- 
plete recovery may be attained. 

The nodular or osteo-arthritic cases are decidedly less amen- 
able to treatment, but, on the other hand, the progress of the 
malady tends to be much slower and the ultimate crippling and 
deformity are as a rule much less conspicuous. It is clear 
that the damage done to the joints in such cases is by its 
nature to a large extent irreparable, and we cannot hope to do 
more than to delay the progress of the articular changes and 
relieve pain when this is a prominent symptom. How far 
treatment avails to bring about the first of these objects is 
open to question, but we can at least do what is in our power 
to keep up the general condition of our patients. 

In the comparatively few cases which belong to what I may 
eall the crippling or ankylosing type, I cannot say that I[ 
a seen any particular benefit result from any form of treat- 
ment. 

In conclusion I would venture to suggest as points which I 
think will specially repay discussion : 

1. The question whether we are in the habit of grouping 
together several distinct diseases under such names as osteo 
or rheumatoid arthritis. 

2. Whether or not all or any of the conditions so included 
are directly related to rheumatism or gout. 

3. What are the therapeutic measures which are most profit- 
ably employed in the treatment of such cases. 

The subject is one well worthy of attention, seeing that the 
diseases in question are so common, are at present so imper- 
fectly understood, and are so terrible in their results on 
account of the suffering which they inflict and the extreme 
degree of incapacity and crippling to which they are apt to 
give rise. 


II.—Witu1aM Oster, M.D., F.R.C.P., F.R.S., 
Professor of Medicine, Johns Hopkins University; Physician-in-Chief, 
Johns Hopkins Hospital, Baltimore. 

ProFEssoR OsLER agreed with Dr. Garrod that it was im- 
portant to approach the study of this problem with unbiassed 
minds, which was most difficult, as they had hereditary pre- 
judices in favour of views of the relation of the various forms 
of arthritis to rheumatism and gout. He would confine his 
remarks to the affection known as arthritis deformans. He 
agreed with Dr. Garrod that in adults there were two well- 
defined varieties and he would accept the form described by 
Still in children as a third. The division suggested by Dr. 
Garrod was a good one: (1) An infectious group, comprising 
the spindle form in adults and the variety in children with 
enlarged spleen and lymph glands; and (2) the dystrophic 
variety, in which there were osteophytes, etc. To one point 
he would like to call special attention, namely, the acute 
febrile onset of the disease in women, with symptoms resem- 
bling acute rheumatic fever. There were relapses, and it 
might be six or eight months, possibly a year, before the 
physician awoke to the fact that he had before him a well- 
marked case of arthritis deformans. An attemp! had been 
made lately in Germany and France to separate as distinct 
maladies two extraordinary varieties of arthritis deformans: 
The form of ern described by Betcherew, characterised 
by rigidity of the spine, nerve root pains, atrophy of the 
muscles, and rigidity of the thorax without involvement of 
the joints of the limbs; and that described by Strumpell 
and Marie with ankylosis of the vertebre plus arthritis of 
the hips and shoulders—spondylose rhizometique, as Marie 
called it. They were only varieties of. arthritis deformans 
a ‘special localisation in the’ spine and not separate 

- diseases. erat. 4 “3 ; 





ITI.—Wit1am ARMSTRONG, M.R.C.S., 
Buxton. 





Mr. ARMSTRONG said he thought it was general] 
amongst those who had studied the subjects of this discuggi 
that under those names were grouped together cases of varied 
character. While all presented much the same local joint 
conditions there was a marked difference in their bases, in 
their exciting causes, and also in the reflex sources of irtita. 
tion present. j 

Many diverse views had been held as to causation, but, 
ever and again from the earliest years of the pag century the 
neural or trophic theory had been promulgated. Ag the 
present time two theories seemed to have the field to them. 
selves: (1) The bacterial ; (2) the neural or trophic. 

The idea of a bacterial origin was at first sight a taking one 
and ran with the trend of present-day thought; but many 
observers had failed to find the bacillus, and those who had 
done so had not been able to reproduce the disease by inogy. 
lation, with the possible exception of one foreign observer 
whose report was not very definite. 

In addition, this theory did not seem to account for the 
various forms of arthritic joints met with in actual practice - 
nor did it fit in with clinical experience; but the neuraj 
theory, if accepted, brought all those varied conditions into 
line. The following would seem difficult to account for by 
the bacterial theory. 

x, A young woman, six months ago, had acute rheumatism for the 
third time. On the first two occasions she made rapid and complete 
recovery ; thig time, under conditions of nerve strain, typical arthritis 
had developed. 

2A gouty man had suffered from that disease in its acute form for 
years; his last attack coincided with great business anxiety; the result 
being carpal swelling, pe sees J debility, and the wearing “toothachy” 
pain so characteristic of arthritis. J 

3. A woman with general arthritis following endometritis and menor. 
rhagia; better when the uterine irritation was relieved, worse when it 
was aggravated. ; 

4. An old woman of 70 with acute arthritis, quick pulse, and raised tem- 
perature and rapidly increasing deformity immediately following in- 
fluenza, without any previous sign of rheumatism and gout. 

5. Awoman with slowly developing arthritis, with the dry, hard, in- 
elastic skin so common in the tuberculous, with a family history of 
tuberculosis, a personal history of threatened phthisis in the past; and 
showing marks of old ete in the glands of the neck. 

6. An elderly man with a traumatic arthritis of the knee, with much 
ascending neuritis, followed by extension to other joints. 

7. An early senile arthritis of hip simulating simple sciatica in its early 


ew arthritis of knees, wrists, shoulder, and cervical vertebre follow- 
ing definite symptoms of auto-intoxication of duodenal origin, some of 
the products of which were known to prejudicially affect the spina] cord. 

All these cases presented one common factor; they had all 
been in lowered health, in most cases due to nerve strain, 
worry, or anxiety. 

Ord had well said that under these circumstances the 
trophic centres in the cord were more liable to transmit 
morbid impulses to the joints. 

When one looked at the great amount of neuritis present 
(the peculiar wearing ‘‘ toothache-like ” pain so characteristic 
of arthritis) at the marked wasting of muscles, and at the 
tendency of the joint structures to dystrophic changes, he 
eould not shut his eyes to the fact that either primarily or 
secondarily the trophic centres of the cerd were involved. 
He ventured to suggest : 

a. That in all cases of arthritis there was more or less ‘inter- 
ference with the nerve nutrition of the affected joint or joints. 

b. That in many cases of the rheumatic or gouty forms of 
arthritis the trophic factor was present in small degree only, 
and these cases were readily amenable to well directed treat- 
ment. 

c. When the trophic factor predominated the cases proved 
much more refractory, and taxed the resources of the medical 
attendant and the patience of the sufferer. 

d. Treatment should be directed. : 

1. To deal with the basic cause, such as gout or rheumatism, 
present in many of these cases. SUH & 

2. To eliminate every pone source of reflex irritation. 

‘3. To build up the health of the patient, especial attention 
being given to the nervous system generally, and to the 
spinal cord particularly ; the most valuable agent being the 
electric bath. 

4. To the prescription of a generous dietary, carefully regu- 
lated with regard to gout or rheumatiem when these factors 
Were’ present; but'always learning towards more butcher's 
meat, and to the’exclusion of the carbohydrates. * a 
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dy and prolonged administration of liq. auri et 
.-. an. had been a distinct help in many severe cases 


of arthritis. 


1V.—ArtHUR P. Lurr, M.D., F.R.C.P., 
es ients, Lecturer on Medical Juri 
pageicien in Cheete d on Miyeiend and Public Health, Be Mayen 
Hospital. 

said: I propose to limit myself to the consideration 
eanen diseases. of the joints, and not to deal with the 
disease—acute rheumatoid arthritis. Although rheumatoid 
arthritis frequently follows on rheumatism, and is therefore 
by some observers regarded as a modified or degenerative 
form of that disease, yet in my opinion it is simply a sequela 
of that disease, following in the joints the nutrition of which 
has been impaired. Under the term ‘rheumatoid arthritis” 
undoubtedly more than one disease is frequently included, 
and I shall therefore briefly describe the type of disease that 
I shall refer to as rheumatoid arthritis. I refer to a case in 
which accompanying deformities of the joints there are osteo-. 
phytic outgrowths, lipping of the cartilages, and — of 
the ends of the bones on attrition, conditions which are not 


characterised by its insidious onset, by its usually affecting 
at first one of the small joints of the hands—most commonly 
the carpo-metacarpal or the metacarpo-phalyngeal joint of 
one thumb—and by its subsequent spread to other joints. 
The mode of onset and the subsequent history of the 
disease is, to my mind, more suggestive of the disease 
being microbic in its origin than due to a_ nervous 
cause. As against the nervous view of the origin of the 
disease are the facts that it is a frequent sequela of some 
infective process, that it does not start in a symmetrical 
manner, that no reaction of degeneration is to be obtained in 
the affected muscles, and that no nerve lesion has been dis- 
covered. In favour of the nervous view, but not at the same 
time antagonistic to the microbic view, are the facts that the 
disease frequently follows shocks to the nervous system, 
debilitating influences, and occasionally the removal of 
both ovaries. I consider that the monarticular form of 
rheumatoid arthritis is entirely distinct from the disease I 
have been considering. It consists of a slow local degenera- 
tion of the cartilages and ends of the bones of a single joint 
without the sclerosis and tissue proliferation which occur in 
what I consider to be rheumatoid arthritis. The treatment 
of rheumatoid arthritis should be very different to that of 
rheumatism. A generous diet, only limited by the powers of 
digestion of the patient, should be imposed. In my experi- 
ence great benefit is derived from the employment of radiant 
heat baths, the penetrative effect of the light rays of which 
roduces an improvement in the nutrition of the joints pro- 
bably by increasing the lymph and blood circulation in the 
tissues of the joints. In addition, I have had many good 
results from the . prolonged administration of potassium 
iodide and one of the guaiacol preparations. 


V.—Witmot ParkKER HERRINGHAM, M.D., F.R.C.P., 
Assistant Physician, St. Bartholomew’s Hospital; Physician, Paddington 
Green Children’s Hospital. 

Dr. HERRINGHAM said: There are two questions before the 
meeting (1) the diagnosis of osteo-arthritis from rheumatism, 
(2) the nature of osteo-arthritis using that word to include 
all the forms mentioned by Dr. Garrod. (1) There ‘is con- 
siderable difficulty in diagnosing between acute rheumatism 
and acute osteo-arthritis. There is the same fever, the same 
fugacious arthritis, the same profuse sweating and acid smell, 
the same erythematous rashes, and the same temporary im- 
provement under sodium salicylate. On the other hand, 
there are cases of rebellious rheumatism in which the resistance ° 
to treatment and the cachexia of the patient lead to a suspi- 
cion of osteo-arthritis. In these cases we can only remember the 
rule that rheumatism is a disease which produces lesions of 
the heart which are permanent, and lesions of the joints 
which are not, whereas osteo-arthritis is a disease producing 
permanent lesion of the joints and none ofthe heart. (2) 
ext is osteo-arthritis one or many diseases? Some 
ph sicians declare that the osteophytic forms of old age are 
erent from the soft bulbous forms of earlier life, and Dr. 


name of osteo-arthritis three separate and distinct diseases. 
I should like with deference to put the other side of the 
case, the side for the unity of the disease. I would recall in how 
many points all these cases resemble one another. All are 
polyarthritic, all are alike in their tendency to affect the peri- 
pheral joints before the central, all of them produce very 
similar deformities, all of them produce general cachexia, and 
all produce a muscular wasting so peculiar and so severe 
that it has led to the nervous theory of the disease. Such a 
general resemblance outweighs the differences. I grant that 
the disease in the old is osteal, and in earlier life synovial; 
that in young people it is febrile, in old age hardly, if ever, 
so; that in some children there is marked glandular and 
splenic enlargement. But may not these differences be ex- 
plained? May we not in the first place believe that old 
tissues are affected differently and in different proportion ? 
We well know that the diseases of youth differ from those of 
age; that the former is the time for acute epithelial inflam- 
mation, the latter the period when fibrous tissue develops. 
May we not for a moment compare the acute nephritis which 
is 80 much commoner before middle life with the synovial 
form of osteo-arthritis, and the granular kidney with the 
osteophytic form of later life, the synovial being the higher 
tissue, and the bone the lower? And secondly may we not 
believe that in young tissues the morbid poison finds a better 
pabulum, attains a greater virulence, and in consequence 
produces a greater reaction? May not the higher fever, the 
greater wasting, and the splenic and glandular enlargement, 
be the expression of the greater resistance of the tissues in 
the young? In regard to climate I may remark that I have 
seen wonderful improvement occur in one case during a resi- 
dence in the Grand Canary. 


VI.—CHARLEs OLIVER HawtHorneg, M.D., M.R.C.P., 


Physician, Central London Ophthalmic Hospital; Assistant Physician, 
Royal Hospital for Children and Women. 


Dr. HAwtTHoRNE considered that the whole theoretical 
interest of the debate was centred in the question whether 
the three terms, ‘‘chronic rheumatism,” ‘ osteo-arthritis,” 
and ‘‘rheumatic gout,” were different names for the same 
condition, or whether their use implied the existence of three 
distinct and separate diseases. For his own part, he was 
unable, in the study of chronic joint diseases, to find any 
well-marked dividing lines on which distinctions could be 
confidently founded. There were, no doubt, extreme types ; 
but these were connected by a series of gradations, rendering 
it impossible to make aclear line of division. One of the 
preliminary necessities of this question was the exclusion of 
terms which carried with them a suggestion of theory. Hence, 
he would exclude the phrase ‘‘ chronic rheumatism,” because 
it implied that the chronic joint conditions were the result of 
the same agent as that which led to the polyarthritis of acute 
rheumatism, and that was entirely the question in dispute. 
But, in saying that, he by no means admitted the doctrine 
that there was no such thing as chronic rheumatism, or that 
chronic rheumatism never expressed itself as joint deformity. 
That was a sweeping assertion which he regarded as going 
quite in front of their present knowledge., Further, there were 
clinical facts which warned them ——_ its adoption. The 
growth of chronic deformity immediately out of an attack of 
rheumatic fever; the appearance of the same conditions 
after subacute arthritic pains in early life; the occasional 
association of cardiac valvular disease with these con- 
ditions; and the development with them of subcu- 
taneous tumours essentially similar to the rheumatic 
nodules of childhood were warning facts. They did 
not prove that all chronic joint affections were rheumatic, 
but they did make one hesitate to accept the statement that 
no such affections were rheumatic. To clear the ground of 
unproven theories it would be better to drop all terms 
implying a knowledge of etiology, and perhaps to be con- 
tent with the phrase ‘‘chronic arthritis,” adding ‘‘osteo- 
arthritis” or ‘arthritis deformans” when the clinical con- 
ditions warranted it. It was fortunate that the differences 
of opinion in reference to causation did not extend to the 
subject of treatment. He agreed generally with the neces- 
sity for tonic measures, more especially in those cases where 
chronic joint affections first developed about middle life. 
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All he would add was that for the pain and stiffness which 
were so troublesome in rheumatoid arthritis full doses of 
sodium salicylate at night often gave great relief. To this 
extent he could not agree that therapeutic tests disproved 


the rheumatic theory. 


VIL.—WitiiaAm CALWELL, M.D., 
Physician, Royal Victoria Renpieal sad Throne Consumption Hospital, 
elfast. 


Dr. CALWELL mentioned the fact that osteo-arthritis occurred 
in animals, and specimens had been found in the bones of 
extinct animals. Acute rheumatic fever was quite distinct 
from osteo-arthritis; occasionally they might occur together, 
as was seen in other diseases, but the general run of evi- 
dence supported the dualistic view. The same poison that 
produced osteo-arthritis was very closely connected with that 
which appeared ina large majority of cases of muscular rheum- 
atism, such as lumbago, and with that of rheumatic neuritis 
as seen in many cases of sciatica. Gonorrhceal rheumatism 
was a septic infection. Arthritis might be, and was, caused 
by several poisons, and structural changes varied with 
each. Regarding classification and registration it was 
necessary to distinguish between these diseases, and make 
their returns accordingly. Statistics obtained from the 
Registrar-General of Ireland were divided into two heads 
—‘* rheumatic fever and rheumatism of the heart” was one, 
and “rheumatism” the other. This left them in complete 
ignorance as to chronic valvular diseases due to acute rheum- 
atic fever, and also as tothe comparative frequency of the two 
diseases and their mortality and complications. If all cardiac 
affections due to acute rheumatic fever were stated, the 
mortality from this disease would be found to be enormous; 
whereas that due to the osteo-arthritis would be very small; 
it might make life miserable, but seldom terminated it. Re- 
garding the etiology of osteo-arthritis the natural history of the 

isease pointed strongly to its being due to unhygienic con- 
ditions, and so it was essentially a bacterial or septic affec- 
tion. General observation pointed tocold, damp, and general 
want of cleanliness. These combined conditions lowered the re- 
sistance and favoured thesepticgrowth ; among theless thought 
of channels for the immediate entrance of the poison were 
iinsanitary clothing, especially flannel worn too long, as was 
common amongst the poor, and drinking water. Several 
phenomena suggested its being a waterborne disease. There 
was no such disease as rheumatic gout. Oasteo-arthritis was 
exceedingly common in Ireland; gout was exceedingly rare. 
An interesting point came to light from the Irish Registrar- 
General's return : 853 cases of death from ‘‘acute rheumatism” 
occurred from 1890 to 1894; 870 from 1895 to 1199; whereas 
2,054 of “‘rheumatism” occurred from 1890 to 1894, and only 
1,287 from 1895 to 1890. This pointed to a decrease in osteo- 
arthritis; but the conclusion was not reliable. The treat- 
ment of the acute form of osteo-arthritis, which undoubtedly 
occured, was rest; but the general treatment of the disease 
resolved itself into good hygiene, douches and baths, massage, 
movement of joints, exercise, superalimentation, and a warm 
climate if possible. No drug seemed to benefit the affection, 
and potassium iodide lowered the patient and caused 
anemia. Dry heat applied to the joints also gave great local 
relief. Early recognition was of as much importance as in 
phthisis. 


VIII.—Mrs. ExrizA WALKER DunBar, M.D., 
Clifton, Bristol. 

Mrs. Dunpar said: While holding strongly the neural origin 
of chronie arthritis, I think that the nerves may be thrown 
into a pathological condition by various causes. If such 
merves and nerve centres as dominate the joints are patho- 
logically affected we shall find the same symptoms, whether 
tthe cause be of neurotic origin or non-neurotic; for example, 
by overstrain of the nervous system ; one of the chief causes 
‘in m amen. Girls and women who are naturally weak are 
peculiarly liable to the fusiform joint affection and 
pains in the limbs. Such cases should receive care- 
ul attention and physical overstrain should be strictly 
forbidden to them. 








= 


1X.—Epwarp Joxun Cave, M.D., M.R.C.P. 
“age Physistan, Royal United Hospital, Bath. 

R. Cave said: We must all agree that the ie ad 
seases commonly included in the terms set for on dea 
own a manifold causation ; and, further, one might reasonably 
maintain that, excluding traumatism, senile degeneratig 
and those forms obviously associated with gross nerve lesio 
they are the result of many infections. Both morbid anatomy 
and clinical considerations bear out this view of their many. 
fold nature. The morbid anatomist will describe some half. 
dozen forms of chronic arthritis, while another classification 
may be based on etiological considerations, but the two grou : 
ings by no means coincide. Indeed, it is well recognised that 
various anatomical forms may result from the same infectiy 
agent, and conversely that various infective agents may he 
duce the same anatomical form. The anatomical charac : 
of some forms of traumatic or gouty or gonococcal arthritis 
are not to be distinguished from those of the most typical 
forms of ‘‘ arthritis deformans.” Morbid anatomy, therefore 
whilst not denying, certainly does not establish the existence 
of a specific disease which should be known par excellence ag 
‘‘rheumatoid arthritis.” 

From the clinical side the same thesis may be maintained. ‘ 
namely, that various clinical forms of arthritis may be in. 
duced by the same infection; and again conversely, that 
identical clinical forms may result from varied infectiong 
We need not stay to specify all the very numerous infective 
agents by which a chronic arthritis may be induced. It will 
suffice to recall that infection by the gonococcus or by septic 
organisms or their toxins may certainly precede and a 
parently produce the most typical forms of rheumatoid 
arthritis. Cases of progressive polyarthritis preceded by 
gonococcal infection were described by Sir Alfred Garrod 
nearly half a century ago, and numerous similar observations 
have since been put on record. As regards septic infections 
we are all of us constantly on the alert in the treatment of 
these cases for possible primary sources of infection in 
the buccal cavity and the alimentary tract, for suppurative 
lesions in the thoracic organs, or in the genital or urinary 
passages. That a primary ulcerative lesion of this kind may 
induce the most typical form of rheumatoid arthritis, 
cases like the following go far to prove. It is well 
known that a form of chronic arthritis may be associated 
with rectal ulceration, and a series of cases were described 
by Mr. Wallis last year. 

In my own case not only was the association in time and 
progress very close, but the joint trouble was absolutely 
typical of rheumatoid arthritis. Just over a year ago a 
schoolboy, aged 16, was attacked by an acute febrile illness, 
which at first suggested enteric fever. The persistent absence 
of Widal’s reaction and the development of rectal irritability 
led at the end of a fortnight to the diagnosis of an acute 
ulcerative affection of the large bowel. An anal abscess 
formed and discharged, and when later an operation 
was performed for the cure of the resulting fistula, 
there was disclosed extensive ulceration of the lower 
part of the rectum. 

I need not describe the subsequent course of the rectal 
trouble, save that various local operations failed to effect a 
cure, and seven months after the first onset of his symptoms 
the intestinal contents were diverted by an_ inguinal 
colotomy. From this time the rectal ulceration very 
slowly healed, so that now, six months after the operation, 
there is no raw surface discoverable. As regards his joints, 
at the end of the first fortnight of his illness there appeared a 
node-like swelling of the right third metacarpo-phalangeal 
joint. A week later a similar painful swelling was noticed in 
the metacarpo-phalangeal joint of the left forefinger. Subse- 
quently all the metacarpo-phalangeal and phalangeal joints 
of both hands became involved, most of the joints of the toes, 
the wrists, elbows, ankles, and knees, and there was painful 
stiffness without obvious swelling in the shoulders and hips 
and temporo-maxillary joints. The joint mischief was per- 
petuated by a series of subacute attacks. The muscles under- 
went extreme atrophy. The skin, especially of the hands, 
sweated profusely, and patches of dirty brownish-yellow pig- 
ment appeared on the backs of the fingers and elsewhere. 
Tke damp, chilly, pigmented hands deflected to the ulnar 
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side, with flexion of the swollen metacarpo-phalangeal joints 
and over-extension of the phalanges, surmounted by the 
thickened wrists with effusion into the tendon sheaths, pre- 
sented the most typical appearance of rheumatoid arthritis. 
The joints, which were at their worst at the time of the 
colotomy, improved almost part passu with the healing of the 
rectal ulceration. The pigment peeled off, and at the present 
time there remains only a moderate fusiform enlargement of 
the phalangeal joints, with some creaking on movement in 
many of the articulations. _ ap ¥ 

Here we have a quite typical clinical picture of rheumatoid 
arthritis, 80 nts « associated with an obvious source of 
infection, presumably septic in nature, as to be reasonably 
attributable thereto. If, then, we agree that various forms of 
arthritis may result from the same infection, and that the 
same form of arthritis—a form which may recall all the 
features of classical ‘‘ rheumatoid arthritis ’”’—may result from 
various infections, there remains this question, When we have 
eliminated from the heterogeneous collection all those cases 
which are due to the known infective agents, does there yet 
remain a group due to a specific infection which, so far as we 
can tell, manifests itself only in connection with a chronic 
progressive arthritis ? ’ 

ost modern authorities would answer this question in the 
affirmative, but it is certainly safer to hold one’s judgment in 
suspense. It may be that far more cases than we at present 
suspect are due to the known infective organisms or their 
toxins, and that many are due to a chronic infection by the 
pathogenic agent of acute rheumatism. It is in this connec- 
tion that one naturally turns to the consideration of the 
organism which was described by Bannatyne, Woh]mann, and 
Blaxall. It is, however, remarkable how slender up to the 
present is the confirmation of their results. 

Returning, however, to the main question, the inference 
is obvious that in the elucidation of these various forms of 
arthritis we must fix our attention on the etiological condi- 
tions, we must go back to the very beginning of each case 
when the source of infection may be presumed to be most in 
evidence. Later, while the primary source of infection may 
be removed, the arthritic infection may be self-propagating. 
Thus only and by the more frequent examination of the 
morbid structures and effusions during the early stages of the 
disease can we hope to solve the problem. 

I may say in passing that this view of the multiple nature 
of the infections producing chronic arthritis in no way 
militates against any opinions we may hold as to the exist- 
ence of an arthritic diathesis. It may well be that certain 
individuals or families have naturally a low degree of immu- 
nity in relation to arthritic organisms, or that their local 
defensive mechanisms are imperfect. 

One word as regards therapeutics. In the first place we 
must realise our limitations. To recognise the details of our 
ignorance is a long step towards knowledge: while we know 
so little of the infective agent we can do little to destroy it by 
direct and specific remedies. But in every case, and espe- 
cially in the early stages, let us search for a possible source 
of infection. The cavities of the noge and ear and their 
accessory sinuses, the buccal cavity, the whole extent 
of the alimentary canal and its diverticula, the skin, 
the respiratory tract. and those of the genital and 
urinary organs, should be inquired into, and, if neces- 
sary, scrutinised. 

But even if we can discover and remove the primary 
source of infection, it is not always a case of causa 
sublata tollitur effectus. When once the joints are in- 
fected not by a toxin but by a living virus, the infection may 

robably be self-propagating, and it will be only after a pro- 
onged struggle that the natural processes of immunity and 
reaction serve to eradicate it. Here we can do little but 
strive blindly and empirically to fortify the organism in its 
struggle ; Nature working within does the rest. Still the in- 
fective view of the nature of these disorders gives us the best 
hope of a successful and rational therapeusis, for all will agree 
that in the development of serumtherapy in infections lies 
our great promise for the future. But even now fortunately 
we are not limited to a combat with active infection. As we 
have seen that the specimens of the morbid anatomist present 
rather the charred ruins of a preceding conflagration or 
combustion, go, too, the clinician has to deal not only with 


the infective agent but with the damaged tissues that remain 
when that agent has more or less burnt itself out. Here it is 
that so much can be effected by the various physical 
methods of cure. Practising at Bath, where a large 
number of the chronic results of arthritic infection 
come yearly under notice, I am struck more and more 
by the remarkable improvement that may be obtained by 
remedies of this nature. I speak of the influence of 
cold and heat whether conveyed by gaseous or liquid media ; 
of forced movements, under anzesthesia, of stiffened or anky- 
losed articulations, or even of their surgical excision ; of the 
maintenance of the movements thus obtained by passive and 
active exercises ; of the functional restoration of the wasted 
muscles by massage and electrical contractions—measures 
such as these comprise the sum of our possibilities in rela- 
tion to these disorders. 


X.—SamvuEL West, M.D., F.R.C.P., 
Assistant Physician and Demonstrator of Practical ;Medicine, 
St. Bartholomew’s Hospital; Senior Physician, 
Royal Free Hospital. : 

Dr. West said: I had intended only to speak on this subject, 
in case views such as those expressed so ably by Dr. Cave had 
not found voice. I intervene now only to emphasise his 
remarks. The discussion which has taken place has shown 
great difference of opinion, as was only to be expected, but 
this difference must exist until all speakers are agreed upon 
the basis of classification to be adopted. The classifications 
are mainly a mig or ony clinical, and etiological. 
I do not think much is likely to be gained by the patho- 
logical: the number of changes in a joint are limited, and 
though there are certain recognised forms which indicate 
clinical groups, still the classification of chronic rheumatism 
upon this basis has not yet produced the result aimed at. 
Nor has the clinical basis yet. The symptoms in many 
respects, like the pathological, must of necessity be similar, 
though the grouping of this symptom may be different and 
the clinical course may vary. It is the etiological classifi- 
cation that seems to hold out most promise, and in this 
respect especially that group which is connected with 
bacterial infection. I do not know that for the moment it is 
necessary to discuss the question whether the’ local lesions 
are the result of the actual presence in the joint of the 
bacteria themselves, or whether the nutritive changes are 
due to the action of the toxins produced by bacteria else- 
where. This view has an important practical bearing in 
respect of treatment, for if a source of infection of this kind 
be looked for it will in many cases be found, and 
if treated when found, its cure will often affect the 
cure of the _ local joint affection. Attention has 
already been drawn to some of the sources of the 
infection—in the nose, mouth, pelvis, and elsewhere. Given 
the infection, it is, of course, only too probable that when the 
lesions have lasted a long time the local changes may be 
themselves incapable of resolution: but even some of these 
chronic lesions may be greatly and unexpectedly improved. 
I may give an instance in illustration of this. A lady, the 
victim of chronic joint trouble called rheumatic, came under 
my obgervation because of the failure of all the methods of 
treatment to give relief. Acting on the principle indicated, I 
searched caretully for a source of infection. I could only find 
one, and that was a slight degree of cystitis, which had 
existed a long time, but not being severe neither the patient 
nor her doctors had attached importance to what appeared to 
be so trifling an ailment. The cystitis was treated on general 
en and cured. As the cystitis improved the symptoms 
ecame relieved, and with its cure disappeared. The cystitis 
has not recurred, the rheumatism has remained absent, and 
the local lesions have to a great extent resolved. There is 
nothing specially new in this, for if the history of many cases 
of chronic Yee discharge is followed joint pains are 
frequently described. Thus, as the result of chronic empyema, 
obstinate joint pains and joint lesions are described, which 
disappeared with the cure of the empyema. It was with 
the desire of adding emphasis to the important part which 
infection or the absorption of toxin plays in the production of 
some of the local lesions now under discussion, and to the 
practical results of treatment based on this view, that I have 





ventured to take part in this discussion. 
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XI.—RoseErt Saunppy, M.D., F.R.C.P., LL.D., 


Physician, Birmingham General Hospital; Professor of Medicine, 
University of Birmingham. 


PROFESSOR SAUNDBY spoke only to support what had been 
said by Dr. West in approval of the views expressed by Dr. 
Cave, whose paper he specially commended to the members 
of the Section as the most illuminating contribution which 
had been made to the subject under discussion. 


XIT.—Sarat K. Motrrox, M.B., 

‘ Assistant Physician, Hospital of St. Francis, London. 

Dr. Mutuick said: There is considerable diversity of opinion 
as regards the pathology of the disease. Without trying to 
discuss it with any bias one must take into account that the 
nerve element plays a large part in this disease. It is a well- 
known fact that acute forms often occur in acute myelitis, 
and the chronic form is seen in actual clinical experience to 
be associated with sclerosis of the posterior columns as in 
syringomyelia and tabes. The changes are atrophy and 
hyperplasia of the bones with thickening of ligaments and 
eifusions. One cannot overlook the fact that in arthritis de- 
formans there are dystrophies of the skin, nails, bones, and 
muscles, which indicate a neural) origin. In the opinion of 
many observers it is an atrophy which forms a dystrophy, as 
in progressive muscular atrophy. There have been cases 
where the lesion was symmetrical. As regards the nervous 
system there is numbness, tingling, and even severe pains. 
One must also refer to Garrod’s series of cases where in an 
overwhelming number there was an increase of the re- 
flexes. Pathological changes in the spinal cord have been 
observed. Triboulet and Thomas have reported a case of a 
woman with chronic arthritis in whom there was degeneration 
of the nag column in the dorsal region, and in the column 
of Goll in the cervical) region with degeneration of the posterior 
roots. On these grounds I am inclined to believe the neural 
origin of this disease. 


XIII.—Preston Kina, M.D., 

Physician, Royal MineralWater Hospital, and Assistant Physician, Royal 
United Hospital, Bath, 
Dr. Kina drew attention to the vagueness in the nomencla- 
ture of the subject. He objected to the use of osteo-arthritis 
ag another name for rheumatoid arthritis as misleading and 
confusing since so many cases of this disease showed no 
osteo-arthritic changes. After mentioning a case that seemed 
to him _ to be fairly one of rheumatic gout where both diseases 
seemed to be affecting the same patient, he expressed doubt 
of the existence of a bacillus of rheumatic arthritis, but 
suggested that the possible bacillus of rheumatism might be 
the cause of the disease by developing irregularly in a soil of 
a peculiar kind. 





CASE OF CEREBRO-SPINAL RHINORRH@GA., 


BY 


P. Watson WILLIAMS, and E. GAvep STockER, 
M.D.Lond. L.R.C.P., M.R.C.S., 
Physician in Charge of Throat De- Medical Officer, Clevedon Cottage 
partment, Bristol Royal In- Hospital. 
firmary. 


Very few cases of cerebro-spinal rhinorrhea (the term 
applied by StClair Thomson to spontaneous escape of cerebro- 
spinal fluid from the nose) have hitherto been recorded, and 
the true nature of such a case as we show you to-day might 
readily be overlooked unless this particular condition was 
present in our minds. 

Apart from the dripping of clear fluid from the nose, serious 
op are usually, though not always, conspicuous by 
their absence, as in the case now before us. But even when 
no other symptom is present a correct diagnosis is a matter 
of considerable importance, because a moment’s reflection 
will make it very clear that the constant mess tp of clear 
limpid fluid from the nose becomes an intolerable nuisance to 


the patient, and renders him or her unfitted for almost any 
occupation and for society. Hence, as the patient is prepared 
_ to submit to any and even radical treatment to be quit of 
the affection, a failure to recognise the nature of the trouble 








ee 
may cause us to make needless and futile atte fi 
by local treatment. mpts to Cute it 


8S. C., female, ed 40, up to last March was apparently in 
when she complained of aching in the limbs, and thought she t healt, 
tracted a second attack of influenza. The running oy the pen 
nostril commenced at the same time, and has continued without 


mission ever since, night and day. She went home to bed, and app 3 


had an ordinary attack of influenza with feverish are 
headache, etc., but with the rhinorrhea superad: ~ a? 7 a da 


bed for some time on account of another complaint (gastritis) 
six weeks ago, when she began to get up, constant central frontal t 
ache has been more noticeable; before that she had occasional centra) 
frontal headache, but only since her illness began. The headach 
never severe. She has no attacks of sneezing, but has noticed is 
itching of the eyelids. No cause for the disease is discoverable 
bumped her forehead violently in May, 1900, and fainted and had 
headache for a_ short time, but it quite passed off by the following > 
She has not had headaches since till recently. It will be noticed that thy 


fluid drips from the righ ; 
fluid ari pe fr an the righ 6 nasal passage only; it flows down the throat 

The fluid is perfectly clear, like water; it varies in its rate 
of flow, being most copious after about 5 p.m. to bedtime 
About one pint is passe ona, excluding what is lost at night, 
It does not stiffen the handkerchief on drying. It containg 
no sediment. It reduces Fehling’s solution, is faintly alka. 
line, with slightly saline taste, and specific gravity ig 1004, 
Cold nitric acid gives a precipitate which disappears on 
boiling. No precipitate (of mucin) is obtained on adding nitric 


acid. 

These tests, which show that the fluid is cerebro-spingl 
fluid, and serve to differentiate it from the fluid of nagal 
hydrorrhea, have been repeated and confirmed for us 
Professor Stanley Kent of Bristol University College. 

We wish, however, to mention that the fluid has on several 
occasions failed to respond to these tests. When first seen by 
one of us (P. W. W.) the fluid passed at the time failed to 
reduce Fehling’s solution, though it responded to the 
other tests. Professor Kent received a specimen, and 
testing it a day later did not obtain reduction of 
Fehling’s solution, and moreover the fluid was opalescent, 
Again, a week later, the fluid at once reduced 
Fehling’s solution, though it did not do so after a day or 
two’s interval when tested by Professor Kent, nor did the 
alcoholic extract of the stale fluid yield prroantociie crystals, 
Later still, when the fluid tested by Professor Kent and our- 
selves reduced Fehling and responded to all the other tegtg 
mentioned, it became markedly opalescent in eight hours. 
Thus it should be borne in mind that the fluid must be tested 
when quite freshly passed, and that a single failure to obtain 
reduction of Fehling’s solution does not always negative the 
diagnosis of cerebro-spinal rhinorrhea, 


Dr. SrCLaAirn THomson congratulated the authors on haying 
diagnosed what appeared to be an undoubted case of cerebro- 
spinal rhinorrhea. It was the second case which had been 
put on record in the medical literature of this country. As 

e had published the first case some three years ago, it was 
to be presumed that the affection was a rare one, 
Indeed only some 23 undoubted cases were to be found 
scattered through the literature of the world. Although rare, 
it was highly important to recognise the disease, since incon- 
siderate intranasal treatment might lead to dangerous results. 
There was no doubt a communication between the right 
nasal fossa and the subarachnoid space, and through this 
channel infection might reach the meninges. The suggestive 
symptoms were a one-sided nasal discharge of a limpid 
watery fluid, continuous day and night, sa)tish in taste, of 
low specific gravity, and not stiffening the handkerchiefs 
which were soaked with it. This fluid reduced Fehling’s solu- 
tion, but not on account of the presence of sugar (for the 
fluid did not ~~ the fermentation test), but to pyrocatechin. 
In this case the discharge was from the right side. In the 
majority of recorded cases the flux was left-sided. The pro- 
gnosis was doubtful, but cases were known where the dis- 
charge had ceased spontaneously. It should be borne in 
mind that a not infrequent sequel was the development of 
eye troubles and even complete blindness. 

Professor OsLER remarked that the procedure was so sim le 
that it might be worth while to try the effects of draining the 
cerebro-spinal meninges by lumbar puncture. If the n 
flow was checked there might be a possibility of closure of the 
orifice. He would suggest the trial of the method as, at any 
rate, perfectly harmless, 
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THE COMPOSITION AND THERAPEUTIC USES 
OF THE CHELTENHAM WATERS. 

By Artur P. Lurr, M.D., B.Se., F.R.C.P.Lond., 


Physician in Charge of Out-patients, St. Mary’s Hospital. 
My reasons for venturing to read this paper are (1) my desire 
that British practitioners should make a more extensive use 
of the home spas as compared with the foreign ones, when 
equally beneficial treatment may be had within our own 
isles; (2) to draw attention to the special therapeutic uses of 
the Cheltenham waters; and (3) the hope that some effort 
may ke made by the authorities of Cheltenham to restore 
the Spa to the former position that it occupied as a health 
resort. : 

Ido not doubt but that there are many of my medical con- 

reres resident in this town who could speak with greater 
authority than I can lay claim to concerning the merits of 
this spa, but perhaps it is better that the subject should be 
dealt with by one who cannot be held to have any direct 
personal interest in the place. 

The mineral springs of Cheltenham were discovered in 1716, 
and during the latter part of the eighteenth and the early 

art of the nineteenth centuries this spa was in a flourishing 
condition. Yet although the waters at the present time 
remain of precisely the same composition as when analysed 
over fifty years ago, the spa has gradually been receding in 
public favour. Still [ do not hesitate to say that many cases 
sent to Carlsbad, Marienbad, Homburg, Kissingen, and 
Wiesbaden could be as efficiently treated at Cheltenham, 

rovided the spa possessed the proper equipment fer the 
treatment of patients by modern hydrotherapeutic and 
balneological methods. : 

The principal reasons why so many of the Continental 
spas are more frequented than the British ones are that 
greater attractions are provided in the shape of suitable 
grounds and buildings for social entertainments, the adoption 
of modern hydrotherapeutic facilities, and the special atten- 
tion that is given to diet—a matter greatly neglected at 
most British spas. 





CoMPposITION OF THE WATERS. 

The waters are cold, resembling in that and some other 

respects those of Marienbad. 

he Cheltenham waters differ considerably in composition 
from any other mineral waters found in England. The waters 
may be divided into two classes: those that contain a com- 
paratively large proportion of magnesium sulphate and those 
that contain little or none. The latter waters are chiefly 
characterised by the amount of sodium chloride which they 
contain. [n addition, all the waters contain more or less 
sodium sulphate. The waters containing magnesium sulphate 
and sodium sulphate rank among the strongest natural 
purgative waters in this country, and the presence of the 
magnesium sulphate—which is not found, for instance, in 
the waters of Carlsbad and Marienbad—confers a peculiar 
value on the Cheltenham waters in the treatment of many 
morbid conditions. Those waters that contain chiefly sodium 
chloride and sodium sulphate are more useful for their stimu- 
lating effects upon the skin and kidneys, and would especially 
be beneficial when employed in the form of baths. The 
waters of the four wells mentioned below are those of special 
therapeutic interest. 

Chadnor Villa Well.—The water contains 313 grs. of saline 
matter in the gallon, of which about 118 grs. are magnesium 
sulphate, and 61 grs. sodium sulphate. 

_ Cottage Well.—The water contains 390 grs. of saline matter 
in the gallon, of which about one-thir i consists of magnesium 
sulphate, and about one-fourth of sodium sulphate. 
: nsdown Well.—The water contains 625 grs. of saline matter 
in the gallon, more than one-half of which consists of sodium 
chloride, and about one-fourth of sodium sulphate. 

Pittville Wells.—The waters contain about 650 grs. of saline 
matter in the gallon, of which the largest constituent is sodium 
chloride, about one-sixth sodium sulphate, and about 30 grs. 
of sodium bicarbonate per gallon. 


THERAPEUTIC USES OF THE WATERS. 








are of especial use in cases associated with a congested and 
torpid condition of the liver, in many cases of gastro-intes- 
tinal catarrh and torpor, in cases of chronic constipation due 
to atony of the large bowel, in many chronic rheumatic con- 
ditions, in cases of gall stones, and among those with a tend- 
ency to uric acid gravel. ; 

For the treatment of obesity and of some forms of 
dyspepsia these waters deservedly possess a high reputation. 
They are not, in my opinion, indicated in cases of articular 
gout, when the removal of uratic deposits is the main ob- 
ject of treatment. They are, however, likely to be very 
beneficial in the treatment of many forms of irregular or 
abarticular gout, such as gout associated with congestion 
and torpor of the liver, gout connected with gastro-intestinal 
pray and torpor, gouty glycosuria, and gouty kidney affec- 
10ns. 

_ Apart from the direct medicinal uses of the waters, there 

is no doubt in my mind but that, with the provision of 

appliances for douche massage, vapour baths, needle 

baths, galvanic baths, and radiant heat baths, many cases 

of rheumatoid arthritis, chronic rheumatism, and so-called 

— rheumatism could be very successfully treated 
ere. 

It is also essential for the success of a spa that establish- 
ments should be provided where any particular diet that 
might be prescribed would be well served, and I trust that if 
the resuscitation of this spa is attempted due attention will 
be given to that important point. For many patients the 
summer season from the beginning of May to the end of 
October is probably the best, and although the climate in mid- 
summer may prove relaxing to some persons, a bracing 
climate is at hand on the hills near, to which I hear that 
an easy means of access has now been provided. The 
climate of Cheltenham is, however, suitable throughout the 
year for cases of rheumatism, rheumatoid arthritis, irregular 
gout, and for some of the other affections mentioned above, 
but for the treatment of such it is indispensable that suitable 
balneological appliances be provided. Sheltered as Chelten- 
ham is from the east winds, but with a free circulation of air 
between the north and the west, the climate is especially 
suitable throughout the year for cases of bronchial catarrh 
with scanty secretion, for persons suffering from degenerative 
affections of the blood vessels, and to counteract the dele- 
terious effects of residence in hot climates, and the after- 
effects of malarial fever. oh 

I think it may safely be stated that within the last quarter 
of a century, the use of natural mineral waters in the treat- 
ment of disease has considerably revived, and this revival is 
probably in great part due to the accessory aids to spa treat- 
ment of douches, sprays, massage, radiant heat, and super- 
heated air now provided at so many of the spas. It is to the 
adequate provision of these aids to treatment that I think 
must be ascribed in great measure the enhanced reputation 
that has been achieved of late by such spas as Bath, Harro- 
gate, and Buxton. 

I venture to hope that the lethargy which seems to have 
fallen on the municipal authorities of Cheltenham may pass 
away, and that the town may not only resume its former 
position as a health resort but that, by the suitable provision 
of balneological and other appliances for a well regulated 
‘‘cure,” it may even attain to a higher position among the 
British spas than that formerly occupied by it. The medi- 
cinal value of the Cheltenham waters remains the same as of 
old, and the present time offers a good opportunity for the 
town to take the proper steps to recover its position as a 
health resort. > wa 
If those who are working for the resuscitation and develop- 
ment of this spa are in want of a rallying cry, may I suggest 
the word—LResurgam ? 


Dr. Happon called attention to the fact that many 
mineral wells in Great Britain besides those of Cheltenham 
had fallen into comparative neglect. Whether that was due 
to increased knowledge of the cause of such chronic ailments 
as were supposed to be cured by drinking mineral waters he 
could not say, but there could be no doubt that they were 
beginning to learn that proper attention to diet and exercise 
was very efficacious in curing al) such diseases as mineral 





The waters containing magnesium and sodium sulphates 





waters were supposed to relieve. 
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A DISCUSSION ON 
PERIPHERAL NEURITIS IN BEER DRINKERS; 
ITS PRECISE CAUSATION AND DIAGNOSIS. 


I.—Ernest Septimus Rrynoips, M.D.Lond., F.R.C.P., 

Assistant Physician, Manchester Royal Infirmary; Visiting 
hysician, Manchester Workhouse Infirmary. 
Dr. REYNOLDS said: The extraordinary epidemic of peripheral 
neuritis which occurred in the North of England and Midland 
counties during the last seven months of the year 1900 has 
given a new interest ‘o that form of peripheral neuritis known 
as the alcoholic. 

Paralysis coming on in partakers of alcohol has been known 
for many years, having been very accurately described by 
Lettsom in 1789, by Briihl-Cramer of Moscow in 1819, and by 
Jackson in America in 1822. Huss in 1852 gave a very careful 
and detailed account of the symptoms, as also did Wilks in 
various articles published from 1868 to 1883. In all these 
instances spirit drinking was given as the cause. Since that 
date very numerous observations of the condition have been 
made, not only in this country, but also in France, Germany, 
and America. 

In the Manchester hospitals for many years past there have 
been a large number of cases of alcoholic neuritis, and we have 
been specially well acquainted with the symptomatology of 
the affection, for it was very thoroughly worked at by our phy- 
sicians—Dr. Dreschfeld in 1884, by the late Dr. Ross in the 

ears 1886 to 1891, and as regards the condition of the heart 

y Dr. Graham Steell. During the four years 1887 to 1890 I 
was resident medical officer at the Manchester Royal Infir- 
mary, and during that time admitted as medical in-patients 
some 5,200 cases, of which 80 were cases of alcoholic paralysis, 
or about 1.6 per cent. Since 1890 1 have been the visiting phy- 
sician to the Manchester Workhouse Infirmary, which con- 
tains some 800 beds for medical patients, and have seen very 
many more neuritis cases, but unfortunately exact records are 
not available. 

It will be well at the outset to shortly describe what we in 
Manchester mean by alcoholic neuritis. It is a peripheral 
neuritis associated with paresthesia and numbness (very 
rarely, if ever, complete anzsthesia) in the limbs, atrophic 
paralysis of the arms, legs, and in severe cases of the trunk 
muscies, with great pain on pressure of the muscular masses 
of the limbs ; there is hardly ever any paralysis of the cranial 
nerves or of the bladder and rectum (though there may be 
incontinence in the late stages, especially if there is marked 
dementia). In addition there is frequently a dilated left 
heart with cardiac muscle failure and marked cedema of the 
trunk and legs, and often albuminuria. In some cases there 
is an almost characteristic mental condition with total loss 
of memory for time, and afterwards for place also. 

I was always taught, and it was always laid down in books, 
that alcoholic paralysis occurred practically only in spirit 
drinkers. Bat the firat case of alcoholic paralysis which I 
diagnosed I saw in 1884; it occurred in a gentleman who 
took sixteen glasses (about one gallon) of light table beer 
a He was under constant observation, and most cer- 
tainly took no spirits. This case will be found fully reported 
by me in Dr. Dreschfeld’s paper in Brain for 1886. While at 
the Manchester Royal Infirmary in 1887-1890 I found that the 
neuritis cases almost invariably took either beer only or beer 
in combination with spirits, and that pure spirit drinkers 
seldom showed neuritic symptoms, but suffered more from 
delirium, mania, gastric, or hepatic disturbances. 

These observations were mentioned by Dr. Ross in his 
article in the Medical Chronicle for 1890. It seemed to me 
that there was some other factor apart from ethylic alcohol 
which was causing the neuritis, and I commenced to write a 
peper on the subject, but did not proceed to do so as I got so 

ittle encouragement from other observers in Manchester, 
and moreover the recorded cases seemed entirely opposed to 
the view. But 1 continued to observe cases not only in his- 
pital but in my private work. I was always very searching 


in my inquiries into alcoholic history, and whenever I saw a 
ease of neuritis there I found that beer had been consumed 
either alone or with spirits; moreover 1 saw many cases of 
pure spirit drinking, even to the extent of a bottle or a bottle 
and a-half of whisky a-day, but in none of these cases do 1 





= _— 
remember to have seen neuritis. From conversations with : 
physicians familiar with London and Scotch practice, I found 
that both alcoholic neuritis and the alcoholic dilated heart 
wcre unusually common in Manchester. Sir William Gairdner 
wrote to me a few months ago stating that previously to 
about 1886 he had had almost no personal experience of aleo- 
holic neuritis, but in that year Dr. Ross showed him go 
half-dozen cases which were at that time in the wards of the 
Manchester Royal Infirmary. He remarked to Dr. ; 
‘‘ But if this is alcoholic pees, how does it come about 
that I did not know it well before, and seem scarcely to have’ 
seen it in Glasgow where they drink so much whisky ?” 

Sir William Gairdner continues in his letter, ‘“‘the few 
I afterwards saw either in hospital or in private practice only 
convinced me the more of the rare and exceptional character 
of the disease in Scotland, and that alcohol (although cer. 
tainly associated with the disease) was not the leading factor 
in the etiology.” On the contrary, Dr. Alex. Bruce thinks 
the condition is common in Edinburgh, and occurs more in 
spirit drinkers. Dr. Gordon, of Aberdeen, tells me he hag 
only seen two cases, both of whom took both beer and spirits, 
Dr. Nathan Raw will give you his own experiences both of 
Dundee and Liverpool ; as regards Dundee, he writes to me 
that the disease occurred in those who took beer either 
alone or with spirits, and rarely in those who took spirits 
alone, though he had seen such cases. Dr. Stockman thinks 
the disease is not common in Edinburgh or Glasgow, and ig 
very seldom seen in those who took beer only. Dr. Calwell 
says that in Belfast they look upon alcoholic neuritis as a rare 
disease, occurring — in those who take spirits. _ 

I now wish to refer shortly to the remarkable epidemic of 
last year. About May and June I noticed, both at the Man- 
chester Workhouse Infirmary and the Manchester Royal 
Infirmary, a considerable number of cases presenting unusual 
skin eruptions of a more or less indefinite character, such ag 
erythemata, keratosis, and pigmentation ; many cases had the 
characteristic signs of erythromelalgia, with great pains in the 
soles of the feet and palms of the hands; paresthesiz, with 
marked erythema and profuse sweating of these surfaces, 
Many cases had suffused running eyes, vomiting, and diar- 
rhoea, and at the same time a much greater number than 
usual of cases of herpes zoster appeared. A few weeks later 
it was found that there was a veritable epidemic of alcoholic 
paralysis, and that these cases were also suffering or had suf- 
fered from some of the initial symptoms I have just men- 
tioned. Now, apart from the skin lesions, which puzzled 
everyone, none of the Manchester physicians, who were, I 
I must again state, only too familiar with alcoholic paralysis, 
had the slightest idea that these neuritis cases were due to 
anything but ‘alcohol. for the clinical picture presented dif- 
fered in no way from that we had been accustomed to recognise 
for years. But I saw at once the possibility of discovering 
some new factor which, rightly or wrongly, I had been looking 
for for fourteen vears; and on November 15th the herpes sug- 
gested to me the possibility that arsenic was present in the 
beer, for it must be remembered that everyone of 
these numerous patients was a beer drinker. This 
seemed a highly improbable hypothesis, but it explained 
all the symptoms, the running eyes and nose, the laryngitis 
and bronchitis, the vomiting and diarrhea and silvery 
tongue, the numerous skin lesions (including the pigmenta- 
tion and keratosis), and the paralysis. On November 17th I 
obtained some beer commonly taken by these patients, and 
on November 18th by Reinsch’s test I obtained numerous 
crystals of arsenious oxide in a reduction tube. I mentioned 
the discovery to Professor Dixon Mann on November 1oth, 
and he (examining a different sample) confirmed the observa- 
tion on November 20th. On November 2oth Professor 
Delépine, to whom Dr. Dixon Mann had reported the dis- 
covery, and who had, unknown to me, been working at the 
subject, traced the source of the arsenic to certain brewing 
sugars, glucose and invert sugar, which were manufactured by 
the action of sulphuric acid on starches and cane sugar 
respectively ; he further found that the sulphuric acid was 
very highly contaminated with arsenic. Professor Delépine 
found from ;5 to 1} gr. of arsenious oxide per gallon in 
various beers or stouts manufactured with the artificial 
sugars; the invert sugar contained about 1 gr. per Ib.; the 
glucose about 4 grs. per lb., and the sulphuric acid over 
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_perlb. I may at this point mention that Professor 
Dixon Mann on November 26th extracted arsenic from the 
urine of one of his beer-drinking patients, and that since 
¢hen he has found it not only in the scales coming from the 
hands and feet, in the nails, and in the hair, but also in many 
internal parts of the body, including the brain. He has, in 
fact, clearly shown that instead of arsenic being very soon 
eliminated from the body it will accumulate in the body to a 
considerable extent. | ; , i ; 

I think that all will admit that this epidemic has greatly 
strengthened the idea that there was something besides pure 
alcohol which was the cause of alcoholic neuritis. But it did 
not and has not proved that true alcoholic neuritis does not 
exist. For there are three possibilities:—First, that the 
neuritis was entirely caused by the alcohol in the beer, and 
the new symptoms, namely, the irritations of the mucous 
membranes and the skin lesions were caused by the arsenic. 
Secondly, that all cases of so-called alcoholic neuritis have 
really been caused by arsenic. Thirdly, that the alcohol and 
arsenic, though each capable of acting alone, have in many 
eases, and in practically all cases in the present epidemic, 
really acted in combination. : 

The first possibility, namely, that the arsenic only produced 
the skin lesions, etc., and played no part in causing the 
neuritis, is highly improbable, for arsenical neuritis is already 
well known and is exactly of the type generally ascribed to 
alcohol, associated with pain on pressure of the muscles, 
with cardiac symptoms, and occasionally with the peculiar 
mental condition of loss of memory of time and place. More- 
over, many severe cases of neuritis had taken very little beer, 
certainly not more than three or four glasses a day. 

The second proposition that all cases of neuritis previously 
ascribed to alcohol have really been due to arsenic is very 
difficult to prove and sounds highly improbable, but it must 
be discussed. In favour of the proposition we have the follow- 
ing: Though alcohol is consumed in large quantities in 
Scotland, ireland, and London, yet alcoholic neuritis 
is a rare disease in those areas, and certainly rarer than it 
has been for years in the Manchester district. The recent 
epidemic was clearly shown to be due to arsenic poisoning, 
and during the whole time of theepidemic no patient was 
seen by me who was suffering from so-called alcoholic 
neuritis who had not consumed arsenicated beer. And the 
erucial test is that during the last seven months when beer 
in the Manchester district has been practically free from 
arsenic, I know of no case of neuritis except a few remaining 
over from the time of the epidemie. In fact, alcoholic neuritis 
seems to have disappeared from this district, which was its 
former great centre. Inland revenue returns show a slight 
decrease in the consumption of alcohol during the past six 
months, but this will not account for the disappearance -of 
neuritis. But during the last month Ihave seen three cases, 
one ina man and two in women which I could not at first 
trace to the arsenical beer, but I finally, after exhaustive in- 
quiries, found that they were only exceptions which proved 
the rule. The man, who was apparently mentally sound, 
gave me a definite history of his paralysis having only been 

resent two months and stated he had not been ill before 

hristmas. But his paralysis struck me as being of a long- 
standing nature, and I found on more careful questioning 
that mentally sound as he appeared to be he had complete 
loss of memory of time, with no trace of other mental dis- 
turbance. One of the women was pigmented, the other not, 
the former being dark haired the other red haired. 

Professor Dixon Mann kindly examined the hair of both 
women and found that both contained arsenic. Moreover, 
I obtained samples of the beer and stout which one 
of them had been drinking, and Mr. Scudder, a_well- 
known chemist in Manchester, kindly tested them in my 
presence last Friday, and found that the beer contained ,', gr. 
of arsenious oxide per gallon, and the stout 35 gr. per gallon. 
This was remarkable, tor there is no doubt that the brewers 
have done all in their power to absolutely eliminate arsenic 
from beer, and yet it is still to be found there. Another 
strong ‘point in favour of the arsenical theory is that within 
the last six months it has been found that arsenic is one of 
the most widely-distributed substances in Nature, especially 
in connection with food stuffs. Its ultimate sources are 


gets from arsenical pyrites). As regards sulphuric acid, one 
can hardly realise the almost inconceivable number of articles 
into the manufacture of which it enters, articles so various 
as drugs, such as soda salts, and boracic acid, dyes, glucose, 
and manures. i 

Another point is that the argenical and so-called alcoholic 
types of neuritis appear to differ in no way whatever. When 
we remember that other forms of neuritis, such as that 
caused by lead, by carbon monoxide, by diphtheria, by enteric 
fever, and so on, all differ in a characteristic way one from 
another, it seems strange that two drugs so different as 
arsenic and alcohol should produce the same motor and 
sensory phenomena. 

The objections to the arsenical theory are very numerous. 
There seems to be no doubt from records (about which I shall 
have something to say in a few moments) that neuritis has 
occurred in people who have only consumed spirits or wines. 
But anyone who has taken a little trouble will have found out 
how enormously adulterated alcoholic beverages are and also 
how extremely difficult it is for those not in the trade to dis- 
cover these adulterations. For instance, new brandy is said 
to beaged by the addition of sulphuric acid after distillation, and 
gin made more fiery by the same means. Wines may and have 
been known to contain arsenic obtained from various sources, 
such as artificial manures, spraying the vines with sulphur 
containing arsenic, the “plastering” of the wines with 
various sulphates, and the colouring of the wines with various 
aniline dyes, notably fuchsin, which I am informed may 
contain much arsenic. But whisky at first sight seems to be 
free from the possibility of arsenical contamination, and this 
= accounts for the Mes gage te rarity of neuritis in 

cotland. But I was surprised to find the other day that 
sulphuric acid was used by certain distillers to destroy certain 
hydrocarbons in the still ; it is said, however, to be impossible 
for arsenic to volatilise at the temperature of distillation, and 
so pass over into the receiver. But in one case I have received 
information from two different sources that a distiller was using 
crude sulphuricacid and hearing of the arsenical contamination 
he made an examination of his still and found a considerable 
quantity of arsenious oxide crystals in his still-head. 
Remember I am now only mentioning the possibilities of 
contamination and do not mean to say that whisky often con- 
tains arsenic; as a matter of fact, I am not aware that it has 
ever been found in whisky, though it has been looked for. I 
only mention these facts to show that because a neuritis case 
is proved only to have taken spirits or wine it does not neces- 
sarily follow that the poison was alcohol only. 

I may here also refer to the great probability of arsenic 
being present in beer independently of having been made 
from arsenical glucose, and this, indeed, for many years. 
Indeed, one witness before the Royal Commission said it was 
highly probable that beer had always contained arsenic. I 
think it is probable, though I cannot prove it, that arsenical 
glucose has been used in the Manchester district for years be- 
fore the marked contamination in 1900 led to its discovery. 
But apart from glucose, arsenic has been found in hops which 
have been sprayed or bleached with sulphur containing 
arsenic, and malt, especially that made with coke, has been 
shown to contain arsenic to the extent of ,; gr. per Ib., 
= to contaminate beer to the extent of , gr. per 
gallon. 

Now a few words as to old records, and even present-day 
statements as to the previous alcoholic history of neuritis 
cases. I have already stated that I have always found a his- 
tory of beer or stout drinking when neuritis was present, 
even if at first both the doctors and the friends strongly stated 
that the patients were pure spirit drinkers. In such cases 
beer is looked upon merely as a temperance beverage, and is 
ignored; it is not, as has been suggested, that the patients 
are ashamed of the beer drinking, but that they do not con- 
sider it harmful when compared with spirits. Often indeed 
it is only after long and searching inquiry that the history of 
beer drinking is obtained, and moreover, if the history can 
only be obtained from the patient himself, one must allow for 
the serious loss of memory from which these patients suffer. 
Again, owing to the old idea that neuritis only ocaurred in 
spirit drinkers, questions have been directed almost entirely 
to obtain a history of spirit drinking, and one has even con 





mainly two, namely, coal and sulphuric acid (into which it 





sidered oneself fortunate in some cases to have obtained any 
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serene history at all without going into details as to the 
kind. 

Another objection is that if alcoholic neuritis has always 
been due to arsenic, why have we not previously seen the 
various arsenical skin eruptions in neuritis cases? There are 
two possible answers to this. One is that it is possible that 
very minute doses of arsenic taken for long periods may be 
sufficient to gradually set up a neuritis without necessarily 
causing irritation of the gastro-intestinal tract or of the 
epidermis, for, as we have seen, arsenic has now been shown 
to be a cumulative poison. A similar state of affairs may 
occur in lead poisoning in which very minute doses taken for 
long periods will cause lead palsy without any other symptoms, 
not even a blue line. 

The other answer is that it is not at all certain that 
the. skin lesions have not been seen before in alco- 
holic neuritis cases, but they have certainly not been 
recognised as possibly arsenical. Even in the present 
epidemic no one imagined for one moment that the skin 
lesions were due to arsenical poisoning until I was fortunate 
enough to surmise it. Moreover, for some years now I have 
been much struck with the marked pigmentation of the skin 
occurring in the alcoholic pauper, and could not account for 
it, except on the idea that it was always due to the irritation 
of vermin. But during the last six months this pigmentation 
hasalmost disappeared at the Manchester Workhouse Hospital, 
but the lice found on the patients before their initial bath are 
as active and numerous as before. Dr. Williamson has also 
told me of at least one old case of alcoholic neuritis with 
deeply pigmented skin. Keratosis, again, has been for years 
very common at the Manchester Skin Hospital. Various vaso- 
motor phenomena, such as erythromelalgia, profuse sweating, 
or in the late stages a dry and scaly epidermis, a glossy skin, 
elongated, curved, and cracked nails, eczematous and bullous 
eruptions and purpura (all of which were found not infre- 

uently in the recent arsenical epidemic) are described by Dr. 

oss as occurring in alcoholic neuritis; though of course 
these symptoms might possibly be due to the neuritic changes 
per se independently of the ultimate cause. 

Also as regards absence of concomitant signs in old records, 
we must not forget that during the recent epidemic where 
arsenical beer had undoubtedly, I think, caused the neuritis, 
concomitant symptoms were occasionally almost entirely 
absent. In fair complexioned people there was sometimes no 
pigmentation whatever, and only a close examination showed 
the presence of alittle keratosis ; or there was no rash except 
herpes, or a bullous or vesicular eruption like scabies, and so 
on. In others the pigmentation was so slight as to be a mere 
duskiness or dirtiness of the skin, which previous to the 
epidemic would have been disregarded. 

We now have the third possibility to diseuss—namely, that 
alcohol and arsenic are each capable of producing a neuritis, 
but that in mauy cases, and certainly in those occurring dur- 
ing the recent epidemic, the two poisons have acted in com- 
bination with especially virulent effect. It is impossible to 
prove that ethylic alcohol has never produced a neuritis, 
although I believe it has never done so when given experi- 
mentally to animals. Records are certainly in favour of the 
alcoholic view, and taking it for granted that the cases re- 
corded are strictly accurate and exhaustive, and also that the 
spirits and wines partaken of contained no arsenic whatever 
(two points which I have shown to be at least doubtful), then 
I am compelled to admit that neuritis can be caused by 
alcohol alone; but if so I am convinced that, considering the 
amount of pure alcoholic beverages consumed in the world, 
it is one of the very rarest diseases known. I rust confess 
that I cannot bring myself to believe that every case of alco- 
holic neuritis recorded has been really caused by arsenic, but 
I do believe that large numbers have been due to the com- 
bined action of alcohol and arsenic, and that arsenic in an 
alcoholic subject is much more virulent as a producer of 
neuritis than when taken alone, although in susceptible sub- 
jects the mere application of arsenical plasters to the skin 
will produce the most profound neuritis, as I have myself 
seen. This combined action of drugs in producing neuritis 
was studied by Oppenheim in 1891, who pointed out the great 
susceptibility of metal workers to neuritis if they were also 
chronic alcoholics. I am convinced that the reason alcoholic 
neuritis has been so prevalent in the Manchester district for 








years is that the beer consumed was contaminated to no 
considerable extent with arsenic which was derived gj wi 
from malt a malt substitutes. rit ther 

regre a cannot give the “ precise ea ion” 
peripheral neuritis in beer drinkers; A at any a Th He 
the question has been narrowed down, and, moreover, g very 
important practical rule may be enunciated, and it ig i 
Whenever a case of alcoholic neuritis occurs, concomitanj 
symptoms—such as pigmentation and keratosis—should 
looked for. A very careful and exhaustive inquiry should 
be made as to the exact kind and amount of alcoholie 
beverages taken. These should be examined for even 
minute traces of arsenic ; the urine should also be examined 
and especially the hair and nails. It is in this way, and ig 
this way only, that the question of alcohol versus arsenic cay 
be settled. 

I find that the diagnosis of peripheral neuritis in beer 
drinkers is a part of the title of this discussion, but on this 
point I shall say but little. Given the definition of the t 
of neuritis found in beer drinkers it can only be due either to 
alcohol or arsenic or both. No other producer of periphera) 
neuritis will cause the same group of symptoms. There ig 
one disease which simulates it, and if present in epidemic 
form ina beer-drinking country might be confused with it, ang 
that is beri-beri. As is well known this is not essentially g 
tropical disease , but has occurred in the Richmond Asylum 
Dublin, and also in asylums at Alabama, U.S.A; Arkansas. 
U.S.A.; Suffolk; and at Sainte Gemme-sur-Loire. I am 
informed that in the tin mines of the Straits Settlements 
where beri-beri is so prevalent there is great probability 
that the arsenic present in connection with the tip 
may very easily be ingested by the coolies, and the 
Honourable W. C. Brown, M.D., who has had a large ex. 
perience of beri-beri in Penang, writes me that although there 
are no tin mines in Acheen, yet ‘“‘it is, however, pos 
sible that arsenic might be got in other ways—it is, 
for instance, put down in the rice fields to poison rats—and, 
generally speaking, is handled very recklessly.” It is thus 

ossible that some outbreaks of supposed beri-beri may have 
con due to arsenical poisoning, especially that at Sainte 
Gemme-sur-Loire, in which, according to Dr. Connolly 
Norman, ‘‘gastro-intestinal troubles were unusually pre- 
valent, and a peculiar form of erythematous eruption was 
very general.” But from the exhaustive inquiries and de- 
tailed reports from the Richmond Asylum, and especiall 
after receiving a private letter from Dr. Conolly Norman, it 
appears to me to be impossible to associate all cases of beri- 
beri with arsenic, for there are practically no skin lesions, 
no characteristic mental symptoms, and a much larger pro- 
portion of dilated hearts. In tropical districts where arsenic’ 
is in evidence I think it is well worth while for further in- 
vestigations to be made. 

Out of evil comes good. Whether true alcoholic neuritis 
exists or does not, there can be no doubt that last year’s 


+ epidemic has drawn attention to the wide distribution of 


arsenic in Nature, and especially to the probable arsenical 
contamination of food stuffs. Beer is the popular drink in 
this country, and the effects of alcoholic poisoning are in 
themselves quite serious enough without adding to them the 
terrible results of arsenical poisoning. We do not want an 
Act of Parliament to say that beer should only be made from , 
malt and hops, for such a beer might contain large quantities 
of arsenic, but we certainly do want a Bill to ensure that when 
a man asks for a glass of beer, whether made from malt and. 
hops or their substitutes, he should obtain a pleasant, stimu- 
lating bitter tonic, and not a substance which, although a. 
valuable remedy for chorea or psoriasis, is capable of causing 
such dire mischief in a healthy individual. 


1l.—Joun Dixon Mann, M.D., F.R.C.P., 
Professor of Forensic Medicine and Toxicology, Owens College; Physician, 
Salford Royal Hospital. 
Prorressor Dixon Mann said: The neuritis seen during the 
outbreak of arsenical beer poisoning was characterised by its 
severity and by the tediousness of recovery. Perhaps the 
most prominent symptom was extreme tenderness of the 
affected muscles, which was much greater than I had pre 
viously seen in cases of alcoholic neuritis. Whether this ex- 
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cessive tenderness is a special feature of arsenical neuritis or 
is simply an indication of very rapid nerve degeneration, in 
other words of a very acute neuritis—more acute than is met 
with in alcoholic neuritis—is an open question ; I am inclined 
to the latter view. Along with the tenderness, a spastic con- 
dition of the muscles was usually present, the legs being 
flexed on the thighs so rigidly that they could. not be 
straightened. In addition to the skeletal neuritis, the in- 
nervation of the heart was profoundly affected, a condition 
which often led to unexpected death. __ } 

In my opinion, the outbreak was entirely due to arsenic ; 
whilst admitting, however, that alcohol probably played the 

art of a subcausal agent. The types of neuritis respectively 
attributed to alcohol and to arsenic being fundamentally 
analogous, there appears to be no reason why the combined 
action of these two agents may not be more effective than 
when their action is solitary, the dosage of each substance 
being in each case equal. I see no reason to doubt that the 
arsenic present in the beer was in simple combination—pro- 
bably as arsenious oxide, free or combined.: The magnitude 
of the results has been compared with the smallness of the 
amount of arsenic stated to have been present in the beer ; 
and, to meet this, the hypothesis has been advanced that the 
arsenic existed in the beer in organic combination. Of this 1 
have failed to obtain any chemical evidence. Moreover, the 
Royal Commission now sitting have issued an interim report 
in which it is stated that the amount of arsenic in the beer 
ranged from 13 gr. to 3 grs. per gallon, though commonly 3 gr. 
only was present. I have all along expressed the opinion 
that more arsenic was present in the beer than the published 
analyses stated. i ; 

When investigating the elimination of arsenic in these 
eases of arsenical beer poisoning, I was greatly struck by the 
large amount of arsenic that was stored up in the keratin 
tissues of the skin; the horny scales formed by the hyper- 
keratosis, the nails and the hair; the skin itself did not con- 
tain much arsenic. In one case the horny scales yielded 
0.013 per cent., and the hair 0.008 per cent. of arsenic. Still 
more forcible illustration of the affinity of keratin tissues for 
arsenic is afforded by its presence in minute quantities of 
these tissues. I obtained from half a grain of nail clippings, 
and also from the same weight of horny scales, a relatively 
abundant deposit of arsenic, not merely a trace. This points 
to something beyond a mere storing up of the arsenic in 
tissues removed from the circulation; it is distinctly indica- 
tive of a strong affinity between keratin tissues and arsenic. 
In no other tissues of the body have I found anything like the 
percentage of arsenic as in the keratin tissues. Closely allied 
to keratin is a substance called neuro-keratin, which enters 
into the composition of nerves, forming a sheath round the 
axis cylinder and the white substance of Schwann, besides 
giving off numerous transverse fibrils. Neuro-keratin also 
exists in the substance of the brain, the white matter 
of which contains about ten times as much as the 
grey matter. This afforded the opportunity of ascertaining 
whether neuro-keratin has the same affinity for arsenic as 
keratin possesses. The method adopted by the physiological 
chemist of separating neuro-keratin trom brain substance, by 
extraction with water and digestion with hydrochloric acid 
and pepsin, was inapplicable, therefore the following method 
was adopted with a number of brains from cases of arsenical 
beer poisoning. Each brain was separately divided into two 
portions, one consisting chiefly of white matter and the other 
chiefly of grey matter. Absolute separation of white matter 
from grey is impracticable. Equal weights of the two por- 
tions of each brain were taken and submitted to analysis, 
with the result that the white matter invariably yielded more 
arsenic than the grey. For example, 240 grams of white 
matter from one of these brains contained equal to 0.0008 
gram of arsenious oxide, whereas 240 grams of grey matter 
the same brain yielded merely an unweighable amount. In 
brains which contained very little arsenic the difference was 
not so great, but the wnite matter always yielded more arsenic 
than the grey. 

__ it isan open question how the arsenic produces the neur- 
itis. It is probable, to say the least of it, that the immediate 
action of the toxic agent is not limited to the parts of the 
nerve which are undergoing degeneration. It is more than 
likely that the trophic centres in the brain are primarily . 





affected, and that the nutrition of the peripheral neurons is 
thus interfered with. The storing up of arsenic in the neuro- 
keratin, in close juxtaposition with the nerve elements, will 
keep them under its influence during the period of elimina- 
tion as well as of absorption. 

Although the neuro-keratin takes up and holds a relatively 
large amount of the arsenic which is being ingested, as soon 
as ingestion ceases it is probable that the neuro-keratin tends 
to part slowly with its store of arsenic during the progress of 
elimination, which may last for two or more months. All 
this time arsenic, partly locked up and partly free, would be 
diffused amidst the brain substance on which it would con- 
tinue to exercise its influence. The same observation applies 
to the peripheral nerves. It is not unlikely that this pro- 
longed presence of arsenic in the very substance of the nerve 
elements has to do with the tedious course of most of the 
cases of neuritis seen in this outbreak. It was a common 
observation, that after the drinking of the arsenicated beer 
had ceased, the neuritis advanced, both in extent and in 
intensity, for a considerable period, and then remained 
stationary for a time before regeneration set in. 

The precise action of arsenic in causing the neuritis is 
difficult of explanation. The ultimate result—the occurrence 
of fatty changes in the nerves—is due to imperfect oxidation. 
To account for this, Binz and Schultz have formulated the 
theory that arsenic exists in the organism alternately in the 
higher and the lower states of oxidation, and thus endow it 
with a respiratory action like that of hemoglobin—of giving 
oxygen to, and taking it from, the tissues. Time forbids a 
critical discussion of this theory; I therefore content myself 
with sayingthat the grounds on which it is founded do not 
appear to me to be sufficiently clear to establish it. I am dis- 
posed to regard theaction of arsenic on the cells in the same 
light that Mott regards the action of phosphorus; that it in- 
terferes with their power of taking up oxygen and storing it 
intheir protoplasm. Whether this is due to *‘ lowered vitality” 
of the cells, or to direct chemical action on the protoplasm 
is a matter for discussion, although the two propositions re- 
semble starting from separate points in a close ring—they are 
correlative and merge the one into the other. 


III.—Artuur P. Lurr, M.D., F.R.C.P., 
Physician to Out-Patients, and Lecturer on Medical Jurisprudence 
and Toxicology and,on Ae anit ——- Health, St. Mary’s 
oO . 

Dr. Lurr said: In connection with the terrible epidemic of 
arsenical poisoning that occurred last year in Manchester 
and the surrounding districts, two names will always stand 
forward prominently—that of Dr. Reynolds, for the acumen 
and skill that he displayed in detecting the actual cause of 
the epidemic, and that of Dr. Dixon Mann, for his very beau- 
tiful and accurate analytical and toxicological investigations, 
the results of which will be of immense importance to toxi- 
cologists in the future. Especially of interest is his discovery 
of the affinity of arsenic for the keratin tissues. With regard 
to the view so ably put forward by Dr. Reynolds, that pos- 
sibly cases of alcoholic neuritis might be cases of arsenical 
neuritis, my personal experience is that the two affections 
are distinct, and that there are well-marked features of dif- 
ference between them. Although I have seen in London 
many cases of what I believe to have been alcoholic neuritis, 
yet I have never noticed among them the extreme degree of 
hypereesthesia of the calf muscles and the marked pigmenta- 
tion and other skin affections that I noticed among so many 
of the Manchester cases. Moreover, if in the past all cases 
of alcoholic neuritis had been due to arsenical poisoning, it 
is extremely unlikely, considering the facility and accuracy 
with which minute quantities of arsenic can be detected, that 
its recognition would have escaped the toxicological exami- 
nation that must have been made in many of those cases. 


IV.—T. N. Ketynack, M.D., M.R.C.P., 
Late:Medical Registrar, Manchester Royal Infirmary; Assistant to the 
Professor of Medicine, Owens College. 

Dr. KELYNACK showed a series of lantern slides illustrating 
the more important cutaneous and nervous manifestations 
met with in affected casesin Manchester, Salford, and district, 
and drew attention to some of the more important clinical 





features of the outbreak. Thanks to the researches of 
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Professor Dreschfeld, the late Professor Ross, and Dr. Graham 
Steell, the derangements met with in alcoholics in Manchester 
had long been well recognised, and for many years subjected 
to careful investigation. In referring to the frequency of 
peripheral neuritis in Manchester and district, Dr. Kelynack 
gore the results of a comparative study, which, through the 

indness of medical men in different parts of the country, he 
had been able to carry out. The chief conclusions were indi- 
cated in the following table: 


Table showing the frequency of Peripheral Neuritis in Manchester 
Royal Infirmary, as compared with Medical Cases in other 
_ Hospitals. 








; Total | No. of Cases | Per- 
Hospital. Years. No. of jof Peripheral] cent- 
Cases Neuritis. | age. 
Royal Infirmary (Dundee) se] 1899-1 4000 0.10 
Addenbrooke's (Cambridge) ... + ten as oe 0.28 
Royai Victoria (Belfast)... w+] 1892-1899 7,828 23 0.29 
London Hospital (Whitechapel)} 1890-1899 47,118 202 0.42 
St. Thomas’s (London) ... _...| 1893-1896 7,656 37 0 48 
St. Bartholomew’s (London) ...| 1893-1896 10,009 52 0.51 
Royal Infirmary (Manchester)...|_ 1892-1898 9,300 109 1.17 
Royal Infirmary (Manchester)... 1899 1,370 21 1.61 
Royal Infirmary (Manchester)... 1900 1,343 62 4.61 
Royal Infirmary (Manchester)...|Nov., 19co to 
Jan., 1901 336 43 12.79 











From a consideration of such data it seemed impossible to 
get away from the conclusion that much of the so-called 
alcoholic paralysis met with in Manchester and district 
during recent years had really arisen from the use of 
arsenicated beer. With regard to the question of dosage, it 
would seem that comparison between the amount of arsenic 
taken in medicinal preparations and that consumed as 
arsenicated beer was apt to lead one to fallacious conclusions. 
The effects of the arsenic upon the system in the recent out- 
break had been considerably modified by concomitant condi- 
tions. Investigations went to show that the peculiar 
circumstances of the introduction of the poison had led to an 
increase in the rate of absorption, to exceptional accumulation 
in the body, and to a retardation in its elimination. The 
alcohol or other ingredients of the alcoholic beverages taken 
certainly accentuated the effects of the poison. Many 
patients who only consumed very moderate quantities 
of beer yet suffered very severely. Lamentable as the out- 
break had been, it was not without its advantages to personal 
and public health. It had taught them much that was new 
sepecning the pathology of some of the so-called alcoholic 
affections; it had gone far to correct and amplify toxico- 
logical views respecting arsenic; and, above all, it had shown 
them the paramount necessity of safeguarding all processes 
— with the preparation of beverages and food pro- 
ucts, 


V.—WILLIAM OstEr, M.D., F.R.C.P., F.R.S., 
Professor of Medicine, Johns Hopkins University; Physician-in- 
Chief, Johns Hopkins Hospital, Baltimore. 

PROFESSOR OSLER congratulated Dr. Reynolds and _ his col- 
leagues in Manchester on the brilliant piece of clinical work 
which they had done: it had been appreciated by workers all 
over the world. In America beer and alcohol were drunk by 
the better classes now in great moderation, but in excess by 
the workmen. He had never seen a case of alcoholic neuritis 
in a person who had taken beer alone. Alcoholic neuritis 
was rare; he did not see more than two or three cases a year. 
The other alternative, that the whisky contained arsenic, he 
would not care to suggest. The clinical features as described 
by Dr. Reynolds and others differed in an all-important 
point, the extraordinary diversity of the skin lesions in this 
epidemic. In the alcoholic neuritis seen in America there 
were seen the vasomotor paralysis leading to cyanosis of the 
extremities, a vivid erythema sometimes with pain, and, 
thirdly, a glossy state of the skin. Pigmentation, keratosis, 
bulious lesions, and herpes he had never seen, though he had 
been for many years well acquainted with the skin lesions of 
chronic arsenical poisoning. The cutaneous and muscular 
rage varied greatly in different forms of neuritis. 

ilks called attention to the extreme muscular sensitiveness 





in alcoholic neuritis, and Dr. Osler had seen in post- hoid i 
neuritis muscular and cutaneous sensitiveness of tee ; 
extreme grade. Ost 


VI.—NatHAN Raw,M.D., B.S., F.R.C.S8.Edin., M.R.C.P.Lond 
Visiting Medical Superintendent, Mill Road Infirmary, Liverpool] 43 
Dr. Raw said: I wish first of all to express my personal 
thanks to Dr. Reynolds for helping me out of a great diff: 
culty by directing attention to arsenic as the cause of peri- 
pheral neuritis during the late epidemic. In June of lagi 
year I was puzzled by the great and sudden increase of Cases 
of on neuritis in the Mill Road Infirmary, Liverpool 
Careful examination and inquiry showed that the great 
majority of patients took beer and porter in varying quan. 
tity. The total number of cases under observation durin, 
the epidemic lasting over eight months was 212, and wal 
divided into two great classes: (1) acute; (2) chronic. The 
acute cases only appeared late in the epidemic, and were jn 
my opinion due to the sudden increase of the amount of 
arsenic in the beer, totalling 13 gr. to the gallon. In my 
opinion the chronic cases were produced by the slow and 
gradual ingestion of small doses of arsenic spread over several 
months. ‘the acute cases were undoubtedly caused by im- 
bibing large quantities of beer having serious contaming- 
tion by arsenic. The great majority of cases occurre@ 
amongst women, and I attribute this to the fact that in Livep. 
pool it is the constant practice of women of the poorer 
classes to congregate together in each other’s houses and 
drink beer during a great part of the day. The skin 
lesions of this epidemic have been quite different 
from those noted before, and they have characterised the 
epidemic. Professor Osler some years ago noted that 
if arsenic was given in the presence of brandy it pro 
duced peripheral neuritis. This observation has been 
confirmed by this epidemic, and seems to be the crux of the 
whole question. I have thought it proper to wait for six or 
nine months before expressing any definite opinion on the 
actual cause of alcoholic neuritis. Since the epidemic ceased, 
and arsenic quite disappeared from the beer, cases of alcoholie 
neuritis have still occurred, and pretty much in the same 
ratio as before. I am of opinion that, although the late epi- 
demic was caused almost entirely by arsenic, peripheral neur- 
itis can be produced by alcohol alone, either as whisky, rum, 
brandy, gin, or beer, but that the cases are not common. The 
conclusions I come to are that the sensory symptoms pre- 
dominate in arsenical as compared with alcoholic neuritis, 
and that, though acute, they soon pass off, and the patients 
make a good recovery. The motor symptoms also pass off 
more rapidly and completely in the arsenical cases. Relapse 
has occurred in two cases, confirming the view that arsenic is 
a cumulative drug. 


VII.—Henry Wa po, M.D., M.R.C.P., 
Physician and Physician in Charge of Skin Department, Bristol Royal 
Infirmary. 

Dr. WALDo considered they were much indebted to the intro- 
ducer of the subject, who would lead them to believe that the 
majority ef cases of peripheral neuritis depended upon 
arsenic rather than alcohol. With this view he hesitated to 
agree; indeed, he was inclined to take the —— view. 
He congratulated Professor Osler upon the small number of 
cases of peripheral neuritis occurring in America. He wished 
he could say the same in regard to themselves; but during 
his experience at the Bristol Royal Infirmary during the last 
twenty-five years he had come across a large number of cases. 
Now the chief means of differential diagnosis depended upon 
the presence or absence of pigmentation, keratosis, hyper- 
idrosis, conjunctivitis, and herpes, and in looking back these 
conditions were exceedingly rarely seen. Another clinical 
symptom said to occur in arsenical neuritis was extreme mus 
cular hyperssthesia. He had occasionally seen this sen 
sitiveness amount to extreme pain in alcoholic neuritis, 
and it was nearly always present in some degree. Then, 
again, how rarely one saw any sign of peripheral neuritis 
where arsenic had been taken asa medicine. He had cl 

of the dermatological department at Bristol, and in suitable 
cases gave arsenic, and he could say that he had never seen 
it. As to the cause of peripheral neuritis in arsenic, he 
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he theory that arsenic had the power of inhibiting 
rorraieelle, taking up oxygen as phosphorus does. 





VIII.—Frank MontacuE Pops, M.B., M.R.C.P., 
Senior Physician, Leicester Png warty pan 1 ell 
rroborated Dr. Luff’s observation that nearly a 

le were associated with the taking of beer brewed from 
the one particular sort of sugar. The cases he saw 
at Leicester had—whenever the source from which they 
obtained their beer could be ascertained—all drank beer 
from one brewery which was known to have used this sugar. 
He could not quite believe that alcohol alone could cause 
peripheral neuritis, so long as no valid explanation could be 
iven for the fact that many persons took enormous quantities 
g spirits and never developed a symptom of peripheral 


neuritis. 
IX.—Fray Ormrop, L.R.C.P.Edin., 


Surgeon, Workington Infirmary. n> 

. OrnmRoD said: My experience differs from Dr. Reynolds 
eo aneen of dane idemic occurring at Workington. The 
first case occurred in July, 1900; the man was a miner and 
was in the habit of drinking 30 pints of beer a week. 
Many cases drank six pints a day regularly. All the cases 
occurred in healthy men, well fed, perspiring freely in their 
occupation of steel and iron workers, miners, paper makers, 
and brewers’ labourers. No case occurred in women, nor was 
there any marked cases of pigmentation; such as were ob- 
served were characterised by a raw-meat redness of the skin, 
enerally with a tendency in many cases to a lavender hue. 
he most constant symptoms were a micaceous glistening 
of the conjunctiva, pain in the feet, with eruptions varying 
from simple erythema to keratosis—the erythematous erup- 
tions affecting the front of the forearms, the keratosis the 
soles of the feet and the palms of the hands. The one case of 

paralysis noted had no skin symptoms whatever. 





X.—Ricuarp Caton, M.D., F.R.C.P., 
Physician, Liverpool Royal Infirmary. 
Or. Caton said that some cases of neuritis in beer 
drinkers were due to the presence of lead, the lead being 
derived from the lead pipe which connected the beer engine in 
public-houses with the cask in the cellar. He had definitely 
traced cases to this source. The beer, if becoming acid, 
readily dissolved the lead. He was of opinion that lead, like 
arsenic, was more toxic when combined with arsenic. 


Xi—Sir Witt1am TENNANT GarRpDNER, K.C.B., LL.D., M.D., 
F.R.C.P., F.RB.S., 


Physician-in-Ordinary to His Majesty the King in Scotland; Consulting 
Physician, Glasgow Western Infirmary. 


Sir WiLt1AM T. GAIRDNER remarked that almost all he had 
to say of a positive kind had been anticipated in the very 
convincing paper of Dr. Reynolds. It might, however, be 
well, in view of the fact that this discussion was sure to be 
referred toas an index of the present position of the question, 
that he should associate himself with Dr. Osler in setting 
forth what occurred to him as a teacher, who in the depart- 
ment of medicine in its clinical aspects had been obliged to 
keep his mind open all along the line as to new forms of 
disease whenever and wherever occurring. Before the date of 
his interview with the late Dr. Ross (alluded to by Dr. 
Reynolds as being approximately about 1884) he had only 
been made aware of one form of paralysis that had been 
definitely attributed to aleohol—the “alcoholic ae 4 
of Dr. Wilks; and he was by no means satisfied, even 
then, as to the technical and pathological status of this form. 
On the other hand, he had been very familiar, from the days 
of his earliest service in the Edinburgh Royal Infirmary, 
with the clinical results both of acute and chronic alcoholic 
excess, and had had charge at various times of the wards 
allotted to delirium tremens. It was something, therefore, to 
say that when in 1884, or thereby, he met Dr. Ross casually 
in Manchester, and having been interested previously in his 
writings on the subject of ‘alcoholic paralysis ” (as it was 
then called, for peripheral neuritis had not then come into 
the — the 5 or 6 cases which Dr. Ross was able to show 


him at one time in his own wards in the Manchester Royal 
Infirmary came home to him (Sir Wm. Gairdner) as quite a 
new type—something which he could confidently affirm he 
had never, or very rarely, observed before. These cases had 
all the characteristics described by Dr. Reynolds as those of 
arsenical neuritis, including the drop of the foot, the general 
loss of power in the extremities, and the peculiar sensitive- 
ness on manipulation of the muscles of the calf; only he did 
not remember having his attention directed to any of the 
cutaneous changes described ; but possibly Dr. Ross was so 
much of a nerve specialist that he might not have adverted 
to phenomena of this kind. But the effect on his mind at the 
time was to make him say to Dr. Ross, an Aberdonian whose 
premature death they all deplored, ‘“‘If this is really and 
truly an alcoholic paralysis, how does it come about 
that in Scotland, where so much whisky is drunk, 
we so very rarely see cases of this kind?” Dr. Ross’s 
reply was to the effect that it was very easy to overlook a di- 
sease when one was not prepured to see it; and from that time 
forward he had been carefully on the outlook, both in his 
clinicai work in the Western Infirmary and in private practice, 
for cases of this peculiar and easily recognised form of 
disease, but it was safe to say that the cases, if not numbered 
on the fingers of one hand, would be well within the ten 
fingers of his two hands, in all these years. Compare this 
with Dr. Reynolds’s statement of 80 cases personally observed 
in Manchester within five years; and it would be seen that 
the effect of some kind of localising cause, other than alcohol, 
was evident; and no doubt arsenic, as clearly proved by so 
many observers, was the localising cause in the recent 
epidemic. The careful investigation of the evidence of this 
fact was one of the triumphs of modern medical research and 
reflected the greatest credit on all who have been engaged 
in it. 





THE MEANS OF ARRESTING ACUTE 
ENDOCARDITIS. 


By Ricuarp Carton, M.D., F.R.C.P., 
Physician, Liverpool Royal-Infirmary. 

DurineG the thirty-four years which I have spent in hospital 
and private practice few ailments have seemed to me more 
interesting, more important, more closely related to human 
welfare and human suffering than those changes in the endo- 
cardium which we so often observe in connection with 
rheumatism. During the past thirty years the advances 
made towards a more complete etiology of rheumatism have 
not been rapid, but to-day there are strong hopes that its 
microbial origin will soon be demonstrated, not improbably 
in the diplococcus described by Dana in America, by Wasser- 
man in Germany, by Poynton and Painein England, and by 
others. The general treatment of rheumatism has been 
greatly advanced through the work of Maclagan and Stricker, 
but not much progress has been made in the prevention of 
those endocardial changes which constitute the most formid- 
able danger of rheumatic disease. 

Most physicians have noted with great dissatisfaction the 
results of what may be termed the expectant treatment of in- 
cipient cardiac affections. I personally felt this so strongly 
that I began, twenty years ago, to experiment with various 
measures of prevention. These at first were unsuccessful, 
and I need not waste your time by detailing them. Gettinga 
little more be at through these failures, I devised in the year 
1885 a method which has proved more successful. The clinical 
material to which this method has been applied has consisted 
of about 500 cases of acute rheumatism. These cases, in so 
far as the acute rheumatism was concerned, were treated in 
the ordinary manner by salicylates, occasional cholagogues, 
and a light diet, the — was kept strictly in bed for several 
weeks, the whole body excepting the head being clothed in 
flannel ; any lingering pains were dissipated by the use of 
small blisters locally. Under this general treatment the pro- 
portion of cases of valvulitis was comparatively small. 

The following signs were considered to indicate the 
commencement of valvulitis: First, a change in the 
character of the first sound at the apex, a softening, 
with loss of clearness, going on to the development of 





a bruit, usually mitral and systolic, but sometimes + 
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presystolic, heard in the axilla, followed by accentuation of 
the first pulmonary sound. More rarely the disease was indi- 
cated by a bruit at the aortic cartilage. Slight transitory 
bruits heard only for a day or for a few hours were some- 
times met with; but these I disregard, also those heard 
chiefly at the pulmonary valve, accompanied by bruit de diable 
in the neck or by a cephalic murmur, and frequently by 
obvious anemia. These, of course, are regarded as being of 
heemic origin. Lastly, there are a few cases in which a weak- 
ened and dilated condition of the ventricle gives rise to a 
bruit without there being any real organic disease. These 
cases are difficult to distinguish in some instances. Bruits of 
all these classes, so far as they can be distinguished, I do not 
regard as indications of valvulitis. 

‘Those cases in which, on the other hand, one has reason to 
believe that actual inflammation of the endocardium has 
commenced, and has.been of but brief duration, are treated 
by the following triple method: First, absolute physiological 
rest for at least six weeks. The patient lies in bed with the 
head low, he is not allowed to leave the bed nor to raise him- 
self for any purpose; sleep is encouraged, pain prevented, 
and all mental excitement avoided; the diet is a light and 
unstimulating one. The object of this complete rest is of 
course to reduce the demands made upon the heart to a 
minimum, to lessen as far as possible the force and velocity 
of the blood current, to diminish the perilous pressure of the 
blood upon the softened and weakened valve cusps, and to 
lengthen the only rest intervals the heart can ever have, 
namely, the brief periods between its systoles. The import- 
ance of rest can scarcely be exaggerated; what would be- 
come of thesynovial membrane if a rheumatic joint were kept 
in constant and rapid movement during the acute stage? 
Here the beneficent influence of pain insures rest. No com- 
plete rest is possible for the heart, and hence probably the fact 
that the rheumatic heart does not recover so readily as do the 
j>ints. 

This first requirement of rest is by far the most important 

art of the triple method which I desire to lay before you. 

n the second place, I am afraid it must be admitted that the 
salicylates do not accomplish so much for the rheumatic 
heart as they do for the articular condition, They lessen 
fever and remove pain and swelling in a marvellous manner 
from rheumatic joints, but have they any effect in preventing 
or curing an endocardial affection? I fear there is no evi- 
dence to prove that they have. Moreover, the so-called heart 
tonics—digitalis, strophanthus, caffeine, ete.—are not only 
useless during the acute stage of endocarditis, they are appar- 
ently injurious. Is there any other channel by which we can 
influence and stimulate the trophic and reparative process in 
the heart without impairing vitality or increasing functional 
activity ? Can we get any hint from measures which influ- 
ence rheumatism favourably in other tissues? I think we 
can. In articular rheumatism, next in value to the salicy- 
lates stands, in my belief, the use of small local blisters. If, 
after many years of daily experience in the treatment of 
these cases, there is any treatment I absolutely trust in, it is 
in the effect of small blisters, each about the size of a florin, 
followed by a poultice applied in the neighbourhood of the 
affected joint. Anyone who has tried this will also believe 
ia it. 

The effect is due entirely to stimulation of vasomotor and 
trophic nerves in the joint. The question, therefore, next 
suggests itself—if stimulation of the surface skin is so potent 
in aiding recovery in a rheumatic joint, is it not possible that 
a like therapeutic effect might be produced in the rheumatic 
heart if similar stimulation of its related skin areas were 
practised? It is well known that the first four dorsal nerves 
are related and co-ordinated in the closest manner with the 
nerve mechanism of the heart. Those who have seen much 
of angina and overstrain of the heart are familiar with the 
association. Although the distance between the thoracic 
skin and the cardiac nervous centres vid the afferent neuron, 
the cord, and sympathetic ganglia is greater than that 
between the surface skin and the joint structure beneath it, 
there is strong probability that impulses would travel with 
ease along aroute so definitely co-ordinated as the one in 
question. Can we through this channel excite the trophic 
centres of the heart to increased efforts in combating the evil 
effects of the poison of rheumatism? To me it seems quite 








worth while at any rate to make the attempt, e 
no other channel exists by which there seems to beany ihe 
hood of influencing the nutrition of the heart. i, 

In pursuance of this theory I apply a succession of : 
blisters—each about the size of a tlorin—to the wall of the 
chest between the clavicle and the nipple. Only one bligs, 
is used at a time, and each is followed by a small poultice 
the application is made in the proper manner scarcely 
pain or inconvenience is complained of by the patient: 
is true alike in the case of adults and children. Thirdly ip 
the brief compass of this paper it has not been possible ip 
describe the structural changes which take place in the valves 
cusps, the considerable amount of new and imperfectly 
organised material which is effused into and upon the g 
of the inflamed cusp. If complete restoration of function 
to take place it is essential that this effused materia] should 
be absorbed and removed as soon as possible. It x 
therefore, wise to administer one of those drugs which arg 
believed to absorb effusions, and to remove thickening ; 
fibrous tissues. Of these sodium iodide is probably as eff ive 
as and less injurious than any of the others ; I consequen; 
always administer it. These three methods are therefore 
adopted in conjunction, namely, absolute rest, stimulation of 
trophic centres, and the administration of sodium iodide, 

During the past sixteen years I have treated in hospi 
92 cases of acute endocarditis by this — method. Jy 
stating the results it is necessary to divide this series of cages 
into two groups. The first consists of those instances, 61 ip 
number, in which a drut or murmur existed at the time of 
the patient’s admission into hospital, the bruit was probably 
recent, but its exact duration could not be ascertained. Out 
of these 61 cases 41 left the hospital with apparently sound 
hearts, while in 20 the signs of valvular disease persisted. Ip 
31 cases on the other hand the édruit and other signs of 
valvulitis came on while the patient was in hospital, of these 
28 left-the hospital with an apparently sound heart, and 3,1 
fear, permanent valvular disease. 

These results are, so far as I am aware, vastly superior to 
those obtained if no special effort be made, if the genera) 
rheumatism is treated solely and the heart left to itself as 
was formerly the custom. 

Three important points remain to be stated: First, this 
treatment appears to be of no use unless it be commenced 
early—say, within the first two or three weeks ; the earlier it 
is commenced, the better is the prognosis. Secondly, if, 
after apparent recovery, the patient is again attacked within 
two or three months by acute rheumatism, the valvular mig- 
chief is very apt to reappear, and, if reappearing, is more 
difficult to remove than during the first attack. Thirdly, 
when apparently recovery has taken place, it is important 
that the patient refrain from arduous muscular effort, and 
from everything that puts strain upon the heart for some two 
or three months. 

The treatment, in so far as the prolonged rest is concerned, 
is undoubtedly somewhat troublesome and involves time and 

atience, but to secure and retain a sound and vigorous heart 
is worth almost any amount of trouble and effort. 

If I may venture to sum up the conclusions which some 
years of observation of rheumatic endocarditis have caused 
me to form, they are the following: If no special treatment is 
practised in acute rheumatism with respect to the cardiac 
complication, and the patient when cured of his rheumatism 
is allowed to return at once to his usual course of life, he 
will in the great majority of cases find himself the subject of 
permanent organic heart disease. In all cases of acute and 
subacute rheumatism, and especially in the often obscurely- 
marked rheumatism of childhood, it is important to keepa 
close watch upon the sounds of the heart so as to detect 
commencing valvulitis ; if detected and treated in the manner 
suggested, in the great majority of cases permanent organi¢ 
mischief will be averted and the miseries and the disable 
atc? “ acrippled heart throughout subsequent life will be 
avoided. 





Professor OsLER had tried for several years to carry out Dr. 
Caton’s ples of treatment, but he had not been able to deter- 
mine whether it had a distinctly beneficial action. The 
difficulty was to get at the subsequent history of the patients, 
and he would like to know the cardiac condition in the 69 cases 
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ears subsequent tothe treatment. A case might 
twro oF Ne heepital without murmur, and yet several years 
subsequently there were signs of valvular disease. It was not 
the vegetations in themselves which were serious, but it was the 
disturbance of nutrition which was started by their presence, 
disturbance leading to slow stenosis of the valve, and to pro- 
, essive insufficiency. Dr. Caton’s method was easily carried 
and it was an attempt in the right direction. ; 
Dr. Happon had been astonished to find in private practice 
how ‘short the duration of acute rheumatism, more especially 
in the young, was compared with hospital practice. He found 
that heart affection was the first symptom in many cases of 
acute rheumatism, the joint affection following, and if rheu- 
matism was of microbic origin he had little doubt that it 
began in and spread from the heart in many if not in all cases. 
If Or. Caton’s treatment was efficacious in his hospital ex- 
erience, how much more useful it would be in private practice, 
where the cases were seen when they began. e had also been 
astonished to find how loud amurmur might occur after acute 
rheumatism, and how little it interfered with the activity 
and tven long life of the patient. The worst case he ever had 
was a girl who was now an active mother of a family, in whom 
the mitral systolic murmur was still loud. 

Dr. C. O. HawTHorNE thought that a true means of pre- 
vention would be effected if the profession recognised that 
the responsibility of the practitioner did not terminate with 
the individual case of rheumatism. It was universally 
allowed that rheumatism was a disease with a marked 
family tendency, and that it was prone to occur in an 
insidious form in childhood. It was also allowed that it 
was these insidious forms which were especially apt to be 
complicated with endocarditis. If, then, it became recog- 
nised that, on the discovery from any cause of a rheumatic 
strain in the family, it was-the duty of the medical attendant 
to warn the parents that any child of theirs was in danger of 
acquiring heart disease during any illness, however slight, 
there was some chance of securing for these children the 
early and complete rest which was the best means of pre- 
venting endocarditis. 

Professor CLIFFORD ALLBuTT said that it was remarkable 
how scanty was their knowledge of the continuous history of 
individuals subsequent to an attack of rheumatic endocard- 
itis. It was much to be desired that physicians should keep 
and publish notes of such cases, say for periods of ten to 
twenty years. For his own part, he feared he should but add 
to the confusion by stating that in his own experience well- 
marked physical signs of ‘‘ post-endocarditis ” in a substantial 
minority of cases wholly disappeared. This he had verified 
from time to time in incidental re-examination of patients who 
in former years had suffered from endocarditis, and in whom 
evidences of cardiac injury had disappeared. In other cases 
a murmur might persist for a long life, yet signify so small 
a lesion as to be negligible. This at least he would urge, 
that Dr. Caton’s rules of treatment were eminently reason- 
able, and it behoved them to use all vigilance in these means 
of prevention. But he would venture to add that not 
only must means be taken to keep blood pressure down, 
but also to do what was of no less importance—namely, to 
diminish the bulk of the blood to be lifted at each stroke, an 
effort which, although in no direct relation to blood pressure, 
was in direct relation with the work to be done. To reduce 
blood mass, the simplest means was to reduce the fluids 
taken—not unreasonably or painfully, which excess might 
even do some harm, but moderately. 

Sir W1LLIAM T. GAIRDNER was able, quite unreservedly, to 
associate himself with all that part of Dr. Caton’s paper which 
referred to the importance of rest in bed, as complete as pos- 
sible, as a prophylactic and curative agency in rheumatic 
endocarditis. If he did not adopt, in like manner unre- 
servedly, the rest of Dr. Caton’s interesting paper, it was be- 
cause he had little or no personal experience to offer. But 
for ay years he had considered it of the first importance 
(as was long ago shown by the late Dr. Francis Sibson) to 


allow no kind of exertion that could possibly be avoided, in 
any case of acute or subacute rheumatic disease, until the 
temperature had been for some time perfectly steady and 
normal ; and not even then unless, in the first carefully con- 
trolled efforts to sit up, the H pena the heart sounds, and the 
temperature all-alike showe 


no tendency to relapse. It was 





easy enough to carry out these precautions as long as the 
patient was suffering from the pains in the extremities; but 
it was when the arthritic symptoms had wholly subsided 
and often for many weeks thereaiter, that the need for careful 
supervision as regarded rest was most required. Often and’ 
often very slight exertions, such as sitting up in a chair fora 
short time, were followed by warning symptoms; and even 
when there was no auscultatory evidence ot cardiac change, 
there might be reason to presume that the myocardium or 
endocardium was suffering from the effects of the rheumatic 
poison, not otherwise recognisable. In children of rheumatic 
or rheumatoid constitution, even apart from arthritic disease 
(as Dr. Hawthorne had told them), these precautionary 
measures were specially valuable, though often, of course, apt 
to be neglected. Dr. Caton’s paper was one of real import- 
= and well worthy of the attention of the medical pro- 
ession. 

Dr. W. Ewart thought that the value of Dr. Caton’s treatment 
lay in the direction of reducing the rate of development of the 
valvular lesion rather than in curing it—in this sense it wasa 
preventive treatment. Actual prevention by treating, particu- 
Jarly in children, the earliest rheumatic manifestations was for 
the present the most promising method of dealing with the evil. 
A more direct form of curative treatment addressed to the 
cause of the disease might ultimately be evolved, which 
might be applicable to the insidious form of valvulitis specia! 
to rheumatism ; although there was perhaps greater likeli- 
hood of its successful adoption in the vegetative and malig- 
nant varieties of endocarditis. 

Sir W. BroapBEnT did notrecognise anything sufficiently new 
in the treatment recommended by Dr. Caton to warrant the 
attachment of any name to it, and there was a danger in 
stereotyping iy & form of treatment. He had always from the 
time when he had had the advantage of being house-physi- 
cian to Dr. Sibson recognised the necessity of rest, of simple 
feeding tending to reduction of the volume of the blood. As 
regards the drugs administered they should bear in mind that 
it was not a disease but a patient which they had to treat, and 
that what would do good in one case might not be suitable in 
another. His experience coincided with that of Professor 
Clifford Allbutt as to the disappearance of murmurs, and as 
to the fact that a murmur might be consistent with perfect 
functional efficiency of the heart. If there wasa murmur it 
was better that it should be loud, as that was evidence of 
strength. With reference to salicylates he thought the 
routine administration of sodium salicylate did not give 
the full advantage of the remedy. He had been accustomed 
to give it in large doses during the first forty-eight hours 
—I5 grs. every hour for six doses on two successive days. 
Given in this way he thought it exercised an important pre- 
ventive influence against endocarditis. Once valvulitis 
was established it did no good, and might do harm by favour- 
ing dilatation. 

Dr. West drew attention to the unreliability of statistics in 
respect of rheumatic fever, and stated that the personal 
opinion of careful observers would probably lead to more 
trustworthy conclusions. Though it was, of course, true that 
murmurs might disappear when they had been present, and 
be found some time after when there had been no previous 
evidence of disease, yet murmurs might also disappear when 
organic disease was known to be present, which was proved by 
subsequent post-mortem examination. The importance of rest 
in the treatment of rheumatic cases could not be exaggerated. 
The risk of allowing patients to get up too soon was often cap- 
able of demonstration, for if the cardiac dulness were marked 
out before rising, and again a few hours later, a distinct 
increase in the area of cardiac dulness would often prove to 
demonstration the weakness of the cardiac muscle and the 
dilatation that even the slight change from the recumbent to 
the erect position had caused. 





A CASE OF INDIGOURIA. 
BY 
and Wititam Gotorg, M.B., 


Professor of Medicine, University Demonstrator in Bacteriology, 
of Toronto. University of Toronto. 


THE presence of indigo blue in the freshly-passed urine is of 
such great rarity, and its significance so little more than that 
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of potassium indoxyl sulphate that it can only be looked upon 
as a medical curiosity, and it is as such that attention is called 
to the following case. 

Mr. G. E., aged 24, a fairly nourished man of small build, 
looking old for his years by reason of his sallowness and fall- 
Sine came complaining of a general weakness, heaviness 
of limbs, palpitation dull headaches, and inaptitude for work. 
He is of sedentary habits, smokes very heavily, appetite is 
indifferent, but at the same time eating we), irregular as to 
his meals,-and eating with such haste that he really bolts his 
food, Bowels are regular as a rule. 

On examination few or no objective signs were to be found. 
the stomach while slightly prolapsed had good motive 
power, and its secretion was normal or slightly hyperacid. In 
an attempt to empty the stomach after an ordinary meal the 
tube was blocked with large masses of unmasticated meat. 

No disturbance of the genito-urinary tract could be made 
out, but on passing urine for examination, it at once attracted 
attention by reason of its turbidity and extremely bluish- 
green colour. He then stated that some weeks before he had 
passed urine nearly as blue. This coloration could not be due 
to a drug, as none had been taken for a considerable length 
of time, nor was there a possibility of deception. 

On examination this sample gave the following results :— 

Colour, bluish green; transparency, turbid; reaction, slightly acid 
to litmus paper: specific gravity, 1029; albumen, none; sugar, none; 
urates, excessive for the sample, quantity for the day being unknown. 

Microscopic Examination,—Amorphous and spherical urates most of 
which were tinted various shades o green and blue; separate particles of 
blue Pigment in irregular masses and in amorphous form, not soluble on 
warming. 

Bacteria.—A’ few short bacilli, apparently of the one variety, not 
staining by Gram’s method, no cultures made; among the ordinary de- 
posits of urine no other abnormal constituents could be made out. 

The pigment was readily extracted from the urine by 
chloroform giving a solution which varied from a light green 
to a bright blue according to concentration. On evaporation 
of the extract a bright blue pigment remained, which sub- 
limed witha tinted vapour and condensed on the surfaces beyond 
the typical crystals of indigo blue. The pigment was insoluble 
in water, ethyl alcohol, dilute acids, but readily soluble in 
choroform, ether, carbolicacid, and hot methyl alcohol. With 
strong nitric acid it gave a yellowish coloured solution, while 
with sulphuric acid at first a greenish solution quickly de- 
colorising. 

After twice extracting the urine with ether, it was subjected 
to hydrochloric acid and potassium chlorate for the presence 
of the indoxyl sulphate and again extracted with ether. 
Only the faintest trace of a bluish green colour resulted, and 
this in all likelihood due to the imperfect primary extrac- 
tions. As no more of such pigmented urine was passed, a fur- 


ther study of the chemical nature of the pigment had to be - 


given up; that it was indigo blue cannot be doubted, not only 
because of its reactions, but also for the reason that the 
patient usually passed yellowish-brown urine strong in 
indican, a sample of which obtained a few days after the pass- 
ing of the blue urine gave the following results on examina- 
tion :— 

Colour, yellowish brcwn; reaction, acid; specific gravity, 1024; trans- 
parency, quite clear when passed, but rapidly becoming turbid by the 
falling out of amorphous urates: urates were found to be excessive for 
the sample; vigorous shaking after the addition of a few drops of strong 
hydrochloric acid produced a greenish coloration, the pigment being 
readily extracted with ether and chloroform; no other abnormality was 
found by chemical or microscopical examination. 

The literature on the subject of indigo pigments occurring 
in the urine is of much greater volume than one would have 
expected. From Braconnet’s time, and even before, many 
cases are referred to or recorded of a blue or bluish black pig- 
ment occurring in the urine, especially in connection with 
severe intestinal disorders, such as Asiatic cholera and typhus. 
Of recent years, however, it has not attracted attention, partly 
due to the changed treatment of intestinal disorders, and 
more particularly because the examination of urine does not 
include the setting aside of urine for sedimentation, thus 
permitting of advanced decomposition with the accompanying 
oxidation of the potassium indoxyl sulphate. 

The occurrence of the indigo pigments in the urine as 
passed, however, is a condition seldom referred to or recorded. 
Ord, Roberts, Prout, Simon, Gilchrist, Kornblume, Dickinson, 
Robin, Beale, and others mention cases, and all of the one 
class, that in which decomposition of urine occurred within 
the bladder as. evidenced by the signs and symptoms of 











cystitis, and the passing of ammoniacal and 9 a4 
urine, Tensiny 

The only cases I have been able to find in the li a 
my disposal which resemble the case are those reportak < 
a pe, Wneston, and Hughes. i by 

That 0 illips was in a young married woman wh Mt 
six years observation, hed for three periods of tw uring 
each passed urine of a greenish brown to cobalt blue coal 
This colour was found to be due to indigo blue. The con 
tone of the report would lead one to believe that there Was no 
cystitis or marked decomposition of urine within the bladder, 
but it is not definitely so stated, nor is there a report of 
chemical and the microscopical findings. Wheaton’s 
merely the mention of the passing of blue urine for a fey 
hours by a hysterical woman. 

The case cited by Hughes can hardly be classed with these 
cases, as it was assumed that urine passed during the nj 
could not have changed in colour by the morning. I men 
this case because the patient, according to the history, wag 
just convalescent after typhoid fever, for it is in conn 
with such cases as are suftering from typhoid, typhus, Aflatic 
cholera, and intestinal obstruction, that so many reference 
as to the occurrence of indigo pigments in the urine ar 
made, and that without stating whether the urine was 
examined fresh or not. 

From the work done on the antecedent of indigo pigment, 
the potassium indoxy) sulphate, it is found that thea 
tion of indol, the product of albuminoid putrefaction, leads to 
indoxyl formation, and this combined in the form of potas. 
sium indoxyl sulphate is the antecedent of the indigo pig- 
ment. These steps are brought about by oxidation. In the 
above diseases not only is the indol production frequen 
great, but the conditions for transmission to the general gym. 
ptoms areat their best. The indol apparently is transformed 
principally in the liver to the indoxyl form and then to the 
potassium indoxy] sulphate, the final stage to the pigmenj 
usually occurring during decomposition after passage of the 
urine. In such diseases itis known that the urine frequently 
contains large numbers of bacteria, not only of the specific 
form but bacilli of the colon group, and others. In f 
bacteria are found comparatively frequently in the urine 
individuals who are to all appearance in good health. The 
occurrence of these bacteria does not necessitate any marked 
decomposition or any appreciable signs or symptoms of irri- 
tation throughout the urinary tract. Now it is just possible 
that certain forms of bacteria, or bacteria under certain con- 
ditions, should bring about the oxidation of the potassium 
indoxy] sulphate to indigo without otherwise causing notice 
able changes. g 

In the present case, if this explanation were accepted, 
we are at once confronted by the small number of bacilli 
found, the number being so few that it is hardly conceivable 
that they had any influence in the process. If they had no 
such influence we surely must look farther back for the com- 
pletion of the oxidation—to the portal system and liver, 
where the greater steps are usnally carried out, or even back 
to the intestine where the indol itself is produced. 





NEW METHODS AND NEW RESULTS IN THB 
BACTERIOLOGICAL INVESTIGATION OF 
FETID AND GANGRENOUS 
SUPPURATION. 

By Epwarp Rist, M.D., 


Paris. 
I wish first to express my very sincere thanks to your Associa 
tion for the permission given me of addressing you. Allow 
me to consider it as another proof of the well-known British 
hospitality towards foreigners, and only acknowledge that 
hospitality by not trespassing on it—I mean by speaking a 
briefly as the matter will permit. ; 

It would appear that we possess nowadays fairly accurate 
notions on the microscopic germs producing suppuration im 
general, and that there only remains to ascertain which 
particular species are to be found most frequently in different 
classes of suppurative diseases. And yet the syste 
bacteriologieal examination of pus in variou3 inflammatory 
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often leads to some very striking and apparently 
asec tt results, the explanation of which cannot be given 
by the now current theories. If we investigate, for instance, 
auch frequent and generally severe diseases as appendicitis, 
mastoiditis, purulent pleurisy, we find sometimes that the 
same germs Which are to be seen on microscopic preparations 
of the pus will grow on the cultivation media usually em- 
loyed—gelatine or agar. In such cases, the infective agent 
is. as a rule, one of the well-known pyogenic microbes, strepto- 
coccus pyogenes, pneumococcus, or—less frequently—staphy- 
7) “there are other cases in which there is a wide dis- 
crepancy between the results of microscopic examination of 
the pus and those of cultivation of the same pus on the 
ordinary media. Let us withdraw, for instance, the pus of an 
acute appendicitis while under surgical operation. In stained 
preparations we shall notice _an enormous number of various 
germs. Here are cocci, diplococci, streptococci, staphylo- 
cocci; there are long, short, thick, thin bacilli ; some of them 
are straight, some are more or less curved; there are 
vibrios and spirochetes. Some of them remain stained after 
using Gram’s reaction, some are unstained by it. The 
extreme polymorphism of the germs observed shows that the 
infection is a very polymicrobic one. And yet cultivation on 
the ordinary media gives only some colonies of very common 
erms, such as streptococcus or bacterium coli commune, the 
streptococcus being not always the pyogenic one. There are 
even cases where no gerirs at all will grow on agar or gelatine 
plates. The result of cultivation therefore does not explain 
the great number and the polymorphism of the germs seen in 
the pus. Still it has been generally admitted that strepto- 
eoccus and bacterium coli commune are the infectious agents 
of appendicitis. , ; 

However, it ought to seem a little extraordinary that these 
microbes should be the cause of an infection of which the 
characteristic features are foetidity, alarming rapidity of evolu- 
tion, and destruction of tissues by a gangrenous process. But 
it appears that no sufficient notice has been taken of that 
incompatibility between what we know of the biology of the 
said germs and the clinical symptoms of the disease. 

The same can be said about acute ear suppurations follow- 
ing chronic otorrheea. It is generally admitted that abscesses 
of the mastoid process are caused by the ordinary pyogenic 
germs—streptococcus, staphylococcus, or pxeumococcus. 
Still one seems to forget that these suppurations are gene- 
rally foetid, and are often complicated by gaseous phlegmons 
of the connective tissue, by offensive abscess of the brain, or 
still more frequently by disseminated metastatic gangrene of 
the lungs. All our experimental knowledge of streptococcus 
or pneumococcus appears contrary to the admission of such 
lesions being caused by such germs; and, indeed, one can 
observe in cases of foetid mastoiditis the same polymorphism 
of germs in the pus, and the same scarcity and uniformity of 
colonies on the cultivation media. 

The truth is that the methods generally used for bacterio- 
logical analysis of pus are, as a rule, very imperfect. Dr. 
Veillon, head of the bacteriological laboratory at the Hos- 
pital for Sick Children in Paris, had been years ago struck by 
that extraordinary discrepancy between the results of micro- 
scopic examination and of cultivation I alluded to above. He 
attributed it, not to the death of microbes, as some authors 
had previously done, but to some deficiency in the methods 
of cultivation employed. Comparing the fcetid and gan- 
grenous processes with the general process of putrefaction, 
he remembered that Pasteur had proved putrefaction to be 
caused by anaérobic germs; and cultivating the pus of ap- 
pendicitis and other fcetid processes in artificial media 
totally deprived of oxygen, he found that the germs seen in 
the pus and unable to grow on ordinary agar grew very 
well on the contrary in agar which had been deprived of 
air. 

His first experiments led him to invent a method of culti- 
vation of anaérobic germs which is at the same time easy 
and effective. The pus is diluted in several tubes containing 
toa height of about 43 inches liquid sugared agar, which is 
afterwards allowed to get rapidly solid, by plunging the tubes 
into cold water. The upper part of the agar column only is 
able to absorb oxygen, whilst the deeper layers are totally 
deprived of it. The tubes are put into an incubator and the 








colonies of anaérobic germs appear in the depth of the agar, 
where they can be withdrawn, by means of aspiration through 
a clay pipette, without destroying the tubes, and without pre- 
venting the later-growing coloniesfrom appearing in theirtime. 
Pure cultures of each germ are easily obtained by that system 
and each species, once isolated, can afterwards be inocula 
on various liquid and solid media. It will be noticed that 
this method differs from al] other methods hitherto employed 
for the cultivation of anaérobie germs. It avoids the weari- 
some and cumbersome use of the air-pump, of hydrogen or 
pyrogallic acid, and enables the bacteriologist to make, in a 
very short time, a great number of dilutions, which is of 
course absolutely impossible with the other systems. In 
short, it has for anaérobic germs exactly the same advantages 
as Koch’s solid plates method has for the cultivation of 
aérobie microbes. 

have now worked for several years with this method, and 
my first investigations have been in the field of mastoiditis 
and otitic septicemia, a class of diseases which is often to be 
observed in our hospital wards, especially at the Hospital for 
Sick Children. From a great number of cases studied by me, 
I draw the following conclusion : 

The cases described by classical authors of mastoiditis 
caused by streptococcus or pneumococcus exist; but they 
are very rare; the discharge is not foetid, and the form of the 
disease is a mild one, where the surgical operation is always 
successful. In the greater majority of cases, mastoiditis has 
been preceded by chronic fcetid otorrhea, and is itself of a 
very icetid character. These cases are generally severe, and 
liable to be complicated by other foetid and gangrenous sup- 
puration, especially by disseminated metastatic gangrene in 
the lungs. They are caused by anaérobic germs, which are 
capable of destroying and mortifying the tissues by a process 
of putrefaction, as may be proved by inoculation of pure cul- 
tures in animals. I have been ableto find the same anaérobie 
microbes in the disseminated gangrene of the lungs caused 
by otitic septicemia. My friend Dr. Guillemot has made a 
special study of pulmonary gangrene in general with the same 
methods, and has arrived at the conclusion that it is always 
caused by anaérobic germs, and that the process of gangrene 
is a real process of putrefaction of the living tissues. : 

I have investigated further several cases of putrid pleurisy, 
either primitive or connected with bronchial dilatation, or 
with abscess of the liver, and I have always found them to be 
caused by anaérobic germs. 

Dr. Veillon has devoted more especially his researches to 
appendicitis, and, with Dr. Faber, he has been able to show 
that in 19 cases out of 21 the pus was full of anaérobic germs, 
sometimes, but not even always, associated with some rare 
and harmless streptococci or coli bacilli. The same study has 
been made by Dr. Cotret in connection with peri-urethral 
suppuration, by Dr. Hallé as regards some cases of uterine in- 
flammatory processes, and by Dr. Tissier in intestinal diseases 
in infants. 

My friends and myself have studied and described in 
various papers several new species of anaérobic germs, some: 
of which seem to play a very important vb in human path- 
ology, being extremely virulent and killing animals when 
inoculated into the peritoneal cavity or under the skin ina 
short time, after having caused putrid, gangrenous, and 
often gaseous inflammations. Some are morphologically very 
like ordinary pyogenic germs, like staphylococcus, pneumo- 
coccus, streptococcus, or gonococcus. But they are quite 
different biologically. If anaérobic and aérobie cocci 
exist together in the same pus, one is easily led to mistake 
the first for the latter, as only aérobic germs grow on ordi- 
nary media. A critical revision of many observations pub-- 
lished by several authors has convinced me that such 
mistakes have often been made, and that cases considered by 
their authors as typical streptococcus otitic septicszemias, 
for instance, were, as a matter of fact, polymicrobic infec- 
tions, where the anaérobic germs had been overlooked, and 
played probably the foremost part. 

It would be useless and tedious to attempt here a descrip- 
tion of the different species we studied. But I can show you 
microscopic preparations and cultures of some of them. 
Bacillus racemosus and bacillus fragilis seem to be the most 
active agents in appendicitis and pulmonary gangrene. ‘The 
same are to be found in putrid pleurisy and otitic infections, 

















































10 5 4 a ~— | 


TREATMENT OF ACUTE DISEASE BY CALOMEL. 





[Ocz, 12, 








together with staphylococcus parvulus and micrococcus: 


feetidus. But there are many other species which have been 
described by us. One of the most interesting is a certain 
bacillus bifidus which has been found by Dr. Tissier in the 
infant’s intestine, where it has been mistaken till now for 
bacterium coli commune, and which, it seems, ought to be 
considered as the normal microbe of the infantile intestine. 

In many cases there are only anaérobic germs in the pus. I 
have seen, for instance, a case of mastoiditis, and another one 
of putrid pleurisy, where not a single colony grew on ordinary 
agar plates, whilst anaérobic germs grew abundantly in agar 
deprived of oxygen. Quite recently I have studied a case of 
foetid pyosalpinx where the ordinary plates remained equally 
sterile; the cultivation in anaérobic tubes allowed me to 
isolate six anaérobic species, among which two different 
streptococci, which, on a stained preparation, would certainly 
have been mistaken for streptococcus pyogenes. 

Often aérobic germs, such as streptococcus or bacterium 
coli commune are associated with the anatrobic microbes, but 
their number is always comparatively very small. If so many 
authors have seen them growing abundantly in 1 gece er 
for instance, it is because they still preserve the obsolete 

ractice of inoculating, first, into broth and start with that 

iquid (where the initial proportions of the germs are liable 
a oe in a very short time),.in inoculating gelatine or agar 
plates. , 

Our researches in a great number of cases entitle us to 
say that whenever there is a foetid suppuration or an active 
ning process, anaérobic germs are at the bottom of it. 

umerous and various though they are, they must be consi- 
dered as the specific agents of that kind of process. If we 
bear in mind how frequently fcetidity is a character of suppura- 
tion, especially in all abdominal or urinary inflammations, 
as well as in abscesses connected with the throat or ears, we 
may form an idea of the considerable part played by anaérobic 
germs in human pathology. The importance hitherto given 
to bacterium coli commune islikely to fade away when patho- 
logists become aware that in all cases where its presence was 
referred to no account had been taken of the anaérobic germs; 
and our experience enables us to state that whenever bacillus 
coli is to be found anaérobic germs will be found also. 

Of course it would be premature to draw from these facts 
therapeutic conclusions. But still, one is entitled to suppose 
that such antiseptics as potassium permanganate or super- 
oxidated hydrogen, which possess a considerable oxidising 
power, are to be preferred whenever there exists a fcetid or 
gangrenous process. I have found these substances to be 
very successful in some cases of putrid pleurisy in which I 
have. operated. 

Clinically, I think that the presence of anaérobic germs in 
pus points to a severe form of infection, whereas the spon- 
taneously curable forms are generally caused by the ordinary 
well-known pyogenic germs, such as streptococcus and pneu- 
mococcus. “ 


Dr. H. J. CAMPBELL alluded to a case of suppuration in 
which there was an almost pure culture of Fraenkel’s pneumo- 
coccus, and inquired whether in such a case the suppurative 
process was likely to be due to the pneumococcus or to the 
presence of anaérobic microbes in association. 





-ON THE ABORTIVE AND CURATIVE TREATMENT 
OF ACUTE DISEASES, AND PARTICULARLY 
ENTERIC FEVER AND APPENDICITIS, 

BY A JUDICIOUS USE OF CALOMEL, 
WATER, HEAT, AND QUININE. 


By J. A. Rivikre, M.D., 
Paris. 
AS THE MICROBE, SO IS MAN, 
KILLED BY HIS OWN TOXINS AND REFUSE. 

FourTEEN years ago I called the attention of my medical 
brethren to the remarkable effects of calomel and castor oil 
in the treatment of blackwater fever, enteric fever, dysentery, 
children’s diseases, and bilious fever. I had already then 
come to look upon bile as the true pathogenic poison. My 
subsequent experience has more and more shown me th: 











importance of what I may call the commissariat bis 
ing departments of the cellular city, which, nnd disines 


depend upon the hepatic function. The portal vein cane 


the liver the refuse resulting from the work of the 8 
the small intestine and colon, the spleen and pancreas 


gether with a nutriment which it receives in a 
yore condition, with nearly all the refuse from, thes yi 
ody. Placed as an advanced sentry on the in whole 
alimentary products provided by the digestive tract rem at 
a selective action on them and only allows entrance on 
oxidisable material necessary for nutrition, and elimina; 
that is noxious to the living cell. These noxioug elements 
derived from the food introduced, from its defective ate 
tion in the digestive tube, from the toxins, from 
numerous poisons present in the intestine, and above 
from the refuse resulting from the work of the spleen and 
pancreas. 

This work of the hepatic gland is a fundamental one; it 
regulates nutrition and purifies the liquids brought by the 
main sewer of the organism, the portal vein. Bile ig 
product by and through which the liver eliminates noxj 
materials, and in addition it exerts some antiseptic action 
on the contents of the bowel below. 

When the hepatic excretion is altered or lessened, the jp. 
testine becomes infected and pours into the portal veip 
bacilli and an overdose of toxins, which the liver Can no 
longer retain or destroy, nor can the other emunctory 0 
supply its place. Then ensue pernicious, infectious, op 
typhoid symptoms, according to the degree of liver intoxig. 
tion. The microbes of acute diseases set to work onl 
auto-intoxication, which depends, [ am convinced, direct) 
on hepatic insufficiency. Purgatives sweep away bile, a 
they have a greater effect when followed by large quantities 
of hot beef-tea or hot drinks taken in a hot room, the 
of the beef-tea immediately takes the place of the serum log 
through alvine dejections ; per contra, cold air, cold dri 
ice on the abdomen, want ot drink, stop the purgative acti 
and this stoppage is immediately followed by a great deal of 
discomfort. 

Enteric fever, dysentery, appendicitis, children’s diseases, 
and acute illnesses in general are speedily cured by 
judiciously given calomel, which disintoxicates the whole 
organism and assures intestinal antisepsis. Typhoid and 
dysenteric lesions are, in my opinion, produced by the same 
cause, insufficiency and disturbance of the biliary function, 
Calomel with sodium bicarbonate is always well borne by the 
most sensitive stomachs. It is never contraindicated. | 
systematically gave to all my fever patients calomel, sodium 
bicarbonate, 44 0.25 cg. (4 grams) put directly on the tongue 
at midnight, followed next morning by castor oil beaten up 
with hot water or 8 grams of magnesia (for an adult). 

The fever always subsides by the next evening, sometimes 
on the very morning of the aperient draught. 

When fever is present I further order at my first visit, a few 
hours before the calomel, a large dose of sodium salicylate, 
2 grams as an antipyretic; this has, as everybody knows, 
special elective action on the liver. 

To prevent the return of fever I always employed quinine, 
which favours the biliary function, but which requires the 
action of purgatives to eliminate the bile. 

I cover the patient with warm clothing, and make him take 
hot drinks in abundance, assuring him at the same time, 
after a slight examination intended only to divert his atten- 
tion from the symptoms, that his illness is slight and that his 
cure will be speedy. I prescribe next morning, after the first 
stool, warm drinks or weak beef tea—warm drinks to plethoric, 
and beef tea to weak patients. 

The patient treated in this way is so easily cured that he 
feels sure that such severe treatment has been useless. 
escapes tardy convalescence, and feels stronger after the 
treatment than before the illness. ‘ 

Calomel is one of the most powerful but harmless diuretics, 
because it helps the excretory functions of the liver, which in 
turn promote the renal function of excretion. An English 
physician to whom I praised calomel told me he had made 
sure in India that a mysterious remedy used by a native 
empiric to cure cholera was simply calomel. 

Calomel, again, with heat and tepid water enemas, has 
always assisted me in saving children down with infantile 
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ingitis in children is also relieved or cured 
cholera, anv "applied to the head. With this treatment we 
. ow see grave symptoms in: influenza, eruptive fevers, lung 
wa Jeural inflammation, nephritis, and acute diseases. _ 
« n post-partum infection it powerfully assists intrauterine 
douches. Its general bactericidal action is helpful in the treat- 
rent of all infectious diseases. Its action on yellow fever is 
a marked as on blackwater fever. _ ; gi 

That it should meet so many requirements is not surprising, 

ince it rids the organism of toxins and waste material, 
exercises a disinfectant action on the digestive tract (prin- 
ci 1 seat of poisons) and at the same time kills the bacillus 

i body. 

= poset nt who judiciously uses calomel, heat, and 
water is sure to obtain a- satisfactory result. Calomel, how- 
ever, should never be F serene in larger doses than 30 centi- 

ams for an adult and 15 centigrams for a child. Very small 
doses produce only discomfort and a few mucous stools. 
Large doses are harmful, and should be employed in excep- 
tional cases only. It must always be associated with 
sodium bicarbonate, and followed by castor oil or other mild 
aperient five hours later. Next morning the patient must 
stay in bed in winter in a warm room, and he must not take 
ice or cold drinks under any pretence. It is necessary to wait 
for the first stool, and then give hot drinks or beef-tea for the 
rest of the day. Weak tea will speedily restore strength ; 
after five or six stools it is not necessary to go on with hot 
drinks ; cold drinks may be taken in the second half of the 
day ; plenty of water must be given continuously during the 
course of the disease. , ; t 

Water ensures by osmotic action the general cleansing of all 
tissues. It also favours defervescence by evaporation from 
the surface of the body. Patients, and especially children, 
often die for want of liquid when it would be easy to ad- 
minister it through the rectum, even if the power to swallow 
voluntarily were lost. Washing out the stomach, thermal 
cures and baths in acute pyrexias owe their virtues to 

ter. 

7" am accustomed to associate sodium bicarbonate with 
calomel because I have marked an increase in gastric tolerance 
with the use of this combination. Calomel, in presence of 
sodium bicarbonate in the stomach, is, perhaps, transformed 
into a mercuric compound of such molecular properties that 
its intracellular penetration is insured with antibacillary, 
antitoxic, and general antiseptic effects. ns a 

Its potent action also proceeds from cholepoiesis and biliary 
excretion that eliminates the greater part of the noxious 
residues of the organism. 

The liver is, I am convinced, the great defeecator, the 
function of which is to purify the liquid of the body. The 
kidneys, in my opinion, only eliminate, in the shape of urea 
and uric acid, the refuse resulting from the work of the liver. 
The function of the spleen is to select the waste products 
arising from heematolysis, and to send them back to the great 
hepatic laboratory. The bile, which results from this work 
of general purification, ensures antisepsis of the digestive 
tract. 

It is the uniform success of my preventive and curative 
medication by the association of calomel and purgatives that 
has led me to my theory of the biliary function, confirmed by 
ees considerations drawn from the biological 

omain. 

It is not true that purgatives weaken the patient, as is said 
so commonly. The patient soon recovers his lost serum 
through the liquid he drinks during the purgative action 
and the subsequent increase of appetite. All other purga- 
tives, by sweeping clean the intestine and thus getting rid 
of bile, also prevent that auto-intoxication which makes 
disease serious. They are, nevertheless, less active than 
calomel, associated with sodium bicarbonate, for these stimu- 
late the defeecating action of the liver, and at the same time 
possess the mechanical action of other purgatives, and the 
combination maintains through the whole organism its 
bactericidal and disinfectant action. 

All diseases can be referred to one cause—intoxication, and, 
above all, auto-intoxication, which, in my opinion, depends 
directly on the disturbance and deficiency of the he atic 
function. The human mechanism, like any other machine, 
will only work when it has been well cleaned. 





THE TREATMENT OF ae BY CaLoMEL, Hat, AND 
ATER. 

Since this question has been studied I have never ceased to 
point to the noxious action of morphine and ice. How many 
times has the vermiform appendix been found diseased or 
gangrenous in women who have been operated upon for uterine 
affections? This is not a posthumous proof of an erroneous 
diagnosis, but a confirmation of the untoward action of ice 
applied to the abdomen and of opium. 

lce, applied to the abdomen, paralyses peristalsis in the 
biliary duct and intestine. Fecal matters stay in the cecum 
and hecome infected there for want of bile. The liver grows 
torpid, congested and infected in its turn, the whole organ- 
ism is invaded by the morbific toxins which the liver is 
unable to retain and expel. Morphine, ice, and dry diet help 
in stopping fecal matters in the csecum and favour decom- 
position. The appendix, unprotected by the bile and in 
direct contact with the putrid mass, grows infected. Its 
reserve forces become exhausted, and after undergoing al} 
the changes of septic inflammation, it ends in unavoidable 
sphacela, and consequent operation. But the organism will 
now be deprived of the diverticulum that contains normally 
the reserve of fluid necessary, to the healthy conservation of 
excreta retained for a time in the cecum. My physiological 
interpretation of biliary function has by inference brought. 
me ° the following treatment, which gives perfect curative 
results. 

PREVENTIVE TREATMENT. 

This consists in a careful watch on alimentary hygiene, and 
in emptying the digestive tract on the slightest uncomfort- 
ableness or when a peculiarly offensive smell of intestinal 
gases is noticed. he use of opium or morphine should 
always be accompanied and foJlowed by laxative medicine. 
Ice must on no account be applied to the stomach. 


CURATIVE TREATMENT OF TYPHLITIS AND APPENDICITIS. 

Simple typhlitis, as well as that complicated by appendi- 
citis, must be combated by the following means, which I have 
always found successful when suppuration has not super- 
vened: The patient is placed at once ina tepid bath of con- 
stant temperature (36° to 37°C.) for one or two hoursin a 
warm room. When the bath is over he must be dried with 
hot towels and putin a bed, the blankets of which have been 
previously warmed. Apply to the abdomen ointment of 
mercury and belladonna and large hot poultices, the borders 
of which must extend beyond the emollient application. The 
renewal of poultices must be carefully done to prevent a chill 
seizing the abdomen. 

Against pain I prescribe a small enema with two grams of 
antipyrin and sometimes five drops of laudanum to ensure 
its retention. One hour after this medicated enema I pre- 
scribe an emollient water enema (decoction of marsh- mallow 
root), which it is best to retain for some time. To ensure 
complete disappearance of pain, I prescribe 50 cg. of 
phenacetin by the mouth, and two hours later a second dose 
of the same. Half-an-hour after the enema I begin the water 
diet.(hot drinks, mostly barley water) to be continued unti} 
the digestive tract is cleansed by my mixture. Calomel, 
sodium bicarbonate, 44 0.25 eg. to be taken three hours after 
the second dose of saggy (or a short time after the bath, 
when phenacetin has not been taken and the patient has 
been fasting for at least four hours). 

After calomel, I do not give any drinks for one hour, then I 
begin again with hot drinks. I allow milk in the first twenty- 
four hours only when the patient asks for food, which is 
seldom. Five hours after calomel I prescribe a tablespoonfub 
of castor oil mixed in a cup of hot water (castor oil given 
in this way is suspended in the water; itis easily tolerated 
and acts speedily). One hour before and two hours after castor 
oil I forbid all fluid. 

After the first stool plentiful hot drinks make purging easy 
and restore the fluid lost by the organism. I also give weak 
hot beef-tea to weak patients in order to restore serum to the 
blood. Weak hot tea is equally convenient for restoring 
strength rapidly; it may be taken alternately with beef-tea. 
Cold drinks shall be allowed only on the next day. 

When intoxication has lasted several days the intestineTis 
sluggish and expulsion of infective matter slow, but it always 
comes on after from five to fifteen hours, when helped, if 
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necessary, by tepid emollient enemata, with castor oil or 
simply olive oil, that makes it pass with ease. The 
stronger the intoxication, the harder, the more painful and 
the more slowly propelled onwards are the stools, but the 
pain of passing them is as nothing compared with the danger 
of retaining the poison. 

I will quote a typical case : 

Four years ago, during my holidays, one of my patients, an old friend of 
mine, aged 70 years, was attended by my locum tenens for appendicitis. The 
classic treatment as followed in every country was employed. When I re- 
turned I found my friend completely poisoned; his extremities were cold 
and he had not passed urine for twenty-four hours. The few drops I 
drew from his bladder contained a quantity of albumen. I nevertheless 
administered 25 centigrams of calomel and 25 centigrams of sodium 
salicylate, and five hours later a dose of castor oil. I waited fifteen 
hours, and seeing no results. notwithstanding castor oil and olive oil 
enemata, I decided to callin Péan. He refused to operate as the patient 
seemed moribund. and because of the state of the kidneys. One hour 
later Mr. X. passed a quantity of putrid matter in the bed. I injected 
artificial serum and prescribed plenty of beef tea; the same evening he 
felt much better and made water easily. On the next day albumen had 
disappeared, and the patient ate with a fairly good appetite; two days 
later he considered ‘himself cured. Calomel had evidently performed 
general disinfection and set to right the renal and hepatic function. 

In two other bad cases, when I dreaded intestinal perfora- 
tion, I successfully prescribed the following pills, so well 
tested in the treatment of dysentery: Calomel, ipeca. pulv., 
AA 0.20 eg.; ext. theb., 0.03 eg., for eight pills, one each 
hour. I obtained, after ten hours, a slow expulsion of putrid 
matters. Yellow motions appeared on the second day after 
calomel, pulv. ipeca. op. (Dover’s powder), df 0.25 cg., in a 
wafer, followed by 5 grams of magnesia four hours after calomel. 

Ipecacuanha quickens cholepoiesis as well as does calomel. 
In appendicitis, as in dysentery, yellow motions indicate 
complete return of biliary function—that is, cure. Bile re- 
appears in the motious on the second or third day only, and 
sometimes later; long-standing intoxication of the liver is, 
indeed, generally attended with acholy, though sometimes 
with polycholy. 

Temperature often rises when bacterial putrefaction pro- 
ducts are put in movement, but it falls after they are expelled. 
I continue intestinal antisepsis for the next few days, with 
calomel in small doses: Calomel, sodium bicarbonate, 4a 0.15 
in one dose; a dose on the second evening, another on the 
third or fourth day, another on the sixth or eighth day, and 
the same dose every week fora month. I always administer 
calomel in the evening, three hours at least after meals for 
small doses, and four hours for doses of 25 and 30 cg. When 
the patient feels loth to drink, I advise him to take for the 
first eight days of the illness daily enemas of boiled tepid 
water. Relapse is avoided by the prophylacti2 means indi- 
cated in the paragraph on preventive treatment. 

I remember in my early practice how astonished I was by 
the easy cure of melzna, vomiting, and hemoglobinuria by 
biliary evacuation procured by calomel and sodium bicar- 
bonate. In these cases there are no ulcerative lesions of the 
mucous membrane, but a transudation of blood profoundly 
altered by the biliary acids and pigments which are known 
to be very toxic. 

Convinced by the uninterrupted success realised by the 
above method for fourteen years, Ican but say, in spite of 
accepted ideas upheld by the greatest medical celebrities, 
that a medical treatment of appendicitis exists, and that it 
is always easy to prevent or cure this disease—when sup- 
puration has not supervened—by acting on the theory stated 
— and by giving free play to the excretory power of the 

1 e. 

If my views are opposed to certain theories now in vogue, 
they are based, at any rate, on bond-fide observations, the 
correctness of which is, moreover, very easy to determine. 
I feel sure that experiments will only confirm my views that 
auto-intoxication is produced by insufficiency and disturbance 
of biliary function. 





THE TREATMENT OF PHTHISIS BY MEANS OF 
ELECTRICAL CURRENTS OF HIGH FREQUENCY 
AND HIGH POTENTIAL. 


By CutsHotm Wittiams, F.R.C.S.Ed., etc., 
Assistant-Surgeon, City Orthopedic Hospital, Hatton Garden, E.C. 
THe treatment of - pulmonary tuberculosis, among other 
diseases, by means of ‘‘high-frequency” electrical currents 





° ene - a 
has rer such striking results in my hands that I have 
tured to lay before you an account of 43 cases which wee 
under my personal observation, with the sincere wish 
the medical profession will give this method a thorough as 
My cases were all of over a year’s duration, and were : 
by other medical men for the severity of their sym toms, 
For the physical side of this subject we are mainly indebted 
to Tesla for the discovery of currents of high frequen 
high potential, also to such men as Elihu Thompson, F; ae 
ete. Much original investigation has been carried out be 
Continental observers, such as D’Arsonval, Bergonié, Oy by 
Doumier, Bordier, and others. I am indebted to'm col. 
league Dr. cone for drawing my attention to this sub. 
ject, and together we have severely tested the method and 
can fully corroborate the remarkable results that have bee 
obtained elsewhere. . 
- The difference between the currents obtained from th 
ordinary dynamo, or Ruhmkorff coil, and those of Tesla ic 
that the alternations of the latter are infinite and the electro. 
motive force proportionally high; that is to say, the alterna. 
tions of an ordinary coil are about 200 per second and the 
electromotive force of from 10,000 to 200,000 volts, while the 
alternations of the high-frequency currents are millions 
second and the electromotive force from 100,000 to a million 
volts. This, of course, depends on the means employed jp 
their production. 

The secondary terminals of the coil, or transformer, are 
connected to the inner coatings of two Leyden jars, the arma. 
ture of these jars being so arranged as to form a spark-gap 
which is traversed by the currents ; the outer coatings of the 
jars are connected by means of a solenoid. This solenoid 
furnishes the currents of high frequency and high potential 
which are used for medical treatment. The methods of treat. 
ment are of three kinds: By auto-conduction, auto-condenga. 
tion, and resonator. 

1. Auto-conduction.—The patient is placed in a large solenoid 
and currents are “induced” in the living body, and from 
which sparks may be drawn; sparking is never needed jn 
actual practice, except for demonstration purposes. 

2. Auto-condensation.—Patient lying on couch, in or under 
which is a large sheet of metal which forms one armature of 
a condenser and the patient by means of suitable handles the 
other. In this way currents of from 300 to 400 milliampéres 
may be safely passed through the body. 

3. Resonator of Oudin.—A solenoid one end of which ter. 
minates in a metal sphere or other shaped terminal, the other 
end being carried to the outer coatings of the Leyden jars, 
From this can be drawn along brush discharge, or, as it ig 
technically termed, ‘effluve,” similar to the ‘‘ static breeze,” 
but absolutely painless and of far greater power and intensity. 
This method can also be used locally by means of suitable 
electrodes, for more or less localising the current as in lupus 
and other skin affections. 

In treating my tuberculous patients I quickly found that 
general electrification was better than local, and a combina- 
tion better still. The effects may be more readily understood 
if we take the several symptoms, etc., sertatim, in a typically 
severe case of pulmonary tuberculosis. 

Fever.—-We will presume that for many weeks the clinical 
thermometer has shown the usual evening rise and morning 
fall of, say, a couple of degrees. After a few applications 
(generally and locally) the temperature acts to the stimulus, 
and if the individual sittings be long, so in proportion will be 
the height of the rise of temperature we can produce. This 
in a severe case may be to 103° or so; but we find that in from 
twelve to twenty-four hours it has come down to, as arule, 
below the patient’s lowest point, and as we persist or desist in 
the application so does the temperature rise or fall. Later on 
we reach a stage where even prolonged exposure to the high- 
frequency currents will produce no rise. hen that stage is 
reached the patient is to all intents and purposes well ; and 


should a relapse occur, it would be easy to resume the treat- 


ment for a while. 

Cough after a few days is relieved, and after a few weeks 
is greatly lessened ; though a dry cough without expectora- 
tion may persist for many months. 


tum.—At first the usual muco-purulent expectoration, 


which may be offensive, loses its offensiveness, usually be 
coming increased in quantity, and generally in a month or 
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es also nil; it often becomes “‘ rusty,” like typical 
aes = sputum, altering in censistency and colour accord- 
ing to the increase or lessening of the application of the 

s. 3 ‘ 

Cara ie Bacilli—The bacilli, which may be few in 
number, after a week or 80 greatly increase in num- 
bers; this may go on for weeks, then they gradually 
decrease, and have a tendency to form ‘ clumps,” and 
later, as the patient improves, get to an extremely small 
number, and may become somewhat irregular and small in 
shape and take a stain with extreme facility, Most of my 
cases have still at times a few bacilli in Se ee but 
their general health remains good. The bacilli seem to 
follow the course described by Drs. Forbes Ross and Norris 
Wolfenden in their paper on the Effects produced in Cultures 
of Tubercle Bacilli by Exposure to the Influence of an X-ray 
Tube.! They say, in conclusion, ‘“‘ There is not the smallest 
doubt that z-ray stimulation does not kill tubercle bacilli, 
but stimulates them to excessive overgrowth, and only affects 
them adversely by attenuation from overgrowth.” 

My numerous observations point strongly‘to the view that 
the high-frequency currents act in a very similar manner on 
the tubercle bacilli in the patients’ lungs. é 

Perspiration.—This soon keeps pace with the temperature, 
but generally subsides after a few weeks treatment, and then 
only recurs if the treatment is pushed and the temperature 
rises unduly. Prolonged influence to the currents will pro- 
duce sweating in a healthy adult. 

The appetite is soon brought to a more normal standard, 
and the power of digestion greatly increased. The kidneys at 
first excrete larger quantities of phosphates, but these, how- 
ever, quickly clear off and the urine becomes normal. 

Body weight, as a rule, steadily increases with the improved 
digestion. A pound a week from the start will be scaled; 
sometimes the patient remains stationary a week or so, and 
then puts on several pounds as if tomake up for lost time. A 
common occurrence was a gain of 14lbs. in three months. 
A loss of a few pounds at the commencement is not rare. 

Diet.—Light nutritious diet was ordered, and the patients 
took what their means would allow them, the great majority 
ooaming as hospital patients from the most overcrowded and 
unhealthy parts of London. Practically no drugs were used 
except an occasional laxative. Cod-liver oil and such 
like foods were generally allowed after one month’s 
treatment, when one imagined that the digestive powers 
were in a better condition to ahsorb them. One patient 
persisted in taking a cod-liver oil emulsion, and more often 
than not brought it back with the last meal. After three 

weeks treatment patient could take 4 ounces a day without 
unpleasant symptoms, and, I believe, great benefit. 

An attempt was made to instil into the majority of the 
patients’ minds the elementary rules regarding ventilation of 
rooms, etc., but their circumstances in life did not allow of 
many taking our advice. 

Pulse.—From a vast number of observations one finds that 
the pulse-rate is increased twenty or thirty beats during the 
actual application of the currents, but in a few hours or less 
it regains its usual rate; that is, in tuberculous subjects; in 
others the increase is much less marked. In slightly neurotic 
cases it may be irregular. 

Anemia.—The mucous membranes in a few weeks look 
brighter, and the skin becomes more pink-looking and acts 
better. Congested capillaries of the cheeks rapidly dis- 
appear; perhaps the general lowering of the temperature: 
causes the “hectic flush” to go, or, may be, the increased 
nutrition of the skin masks it. 

Clubbed fingers follow the usual course of a_phthisical 
—— when recovering from the disease. The nail edges 

ecome more square and the free margins elevated. The 
fingers between the interphalangeal joints thicken from the 
deposition of fat. 
enstruation, mostly absent, irregular, or pale, and very 
enerally scanty, improved very rapidly under the treatment. 
have observed the same phenomenon in cases of severe 
chlorosis unassociated with phthisis. In one case the menses, 
which had been absent for over nine months, after six bi- 
weekly applications became normal in every respect. 
mz.—Tuberculous laryngitis seems particularly amen- 


Breathing, if short and difficult, quickly}becomes longer and 
easier, the chest capacity soon improving. In one case, 
although in five weeks the patient only put on 1} lb., the chest 
measurement showed an increase of 3} ins. The rate of 
breathing is increased during the actual applications of the 
currents. 

In using this form of treatment for consumption the medical 
man should most carefully watch the temperature chart, and 
let that direct him regarding the dosage. Some knowledge of 
electricity is required for its successiul application. Gener- 
ally speaking, in severe cases ten minutes a day is sufficient, 
but may be quickly increased, providing the fever does not 
go too high (over 101.4°). I give all cases general electrifica- 
tion, and in addition, to some locally, the “‘ effluve” from a 
metallic brush. Actual sparking of the chest wall is some- 
what painful, and should never used in phthisis, as in my 
opinion it is useless. If the ‘‘ effluve” is of proper consistency, 
the skin feels as if it was receiving a soft warm breeze, 
slightly tingling in its nature. 

According to Dr. W. Osler, in 95 per cent. of cases seen by 
physicians the patients are unable to afford any treatment 
away from their own homes. By this method they can all be 
treated by their own doctor. The necessary apparatus is 
costly, but the good results make the initial outlay fade into 
insignificance. Arrest or cure of tuberculosis is entirely 
a question of general nutrition, and we have in this high- 
frequency method a most powerful means of strengthening 
the body cells to resist the effects of the microbe. I will not 
weary you with ‘‘ theories” as to how electricity in this form 
acts, but leave it to your knowledge and consideration. Its 
advantages over other forms of treatment may be briefly 
summarised thus: 

Effectiveness.—Of 43 cases, 42 put on weight, lost all syrn- 
ee except in a few where a slight cough remains and a few 

acilli may be found occasionally. Physical signs generally 
remain long after the patient is at his maximum weight (for 
height). One case was only treated four weeks, gained 33 lbs., 
then in the fourth week had, through his own carelessness, 
pneumonia; he recovered, but with the loss of his 3} lbs. 
Some patients are not amenable to any form of treatment. 

Time varies with the severity of the symptoms; an 
average in a severe case would be three months. Thus, the 
first month applications might have been made daily ; second 
month, every other day ; third month, twice a week. 

Expense.—I{n several of my male cases their ordinary occupa- 
tion was resumed after a month or so. To the greater proportion 
no treatment could have been undertaken away irom their 
homes, as they were not in a position to afford the necessary 
expense of, say, ‘‘ open-air treatment,”; or even a ‘‘change of 
air.” 

To those practitioners possessing an efficient 2-ray apparatus 
the treatment could be readily applied if the necessary addi- 
tional apparatus be procured. 

In conclusion I wish to thank those medical men who have 
helped me to test this method by sending me cases of phthisis 
selected for the severity of their symptoms. 


REFERENCE. 
1 Archives of Roentgen Ray, August, 1900. 


Dr. Rivizre (Paris) had employed for five years high-fre- 
quency currents in the treatment of pulmonary and local 
tuberculosis and had communicated a paper on the subject to 
the Congress of Electro-therapeutics, held in Paris in the year 
1900, and later to the Congress on Tuberculosis in London. 
He had on both occasions described good results. The form 
of the apparatus employed was described. 





THE TREATMENT OF CARDIO-ARTERIAL 
DISEASE. 
By H. J. Campsetz, M.D., F.R.C.P., 


Senior Physician, Bradford Royal Infirmary; Lecturer on Forensic 
Medicine, Yorkshire College, Leeds. 

THE two commonest forms of cardio-arterial disease are those 

in which there is diffuse arterio-sclerosis and a hypertrophied 

heart, and those in which the vessels are less involved than 

the heart. The kidneys are also, in this condition, more or 





able to treatment by means of the “‘eftluve” method. 


less involved in the majority of cases, there being sometimes 
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marked sclerosis with contraction, and at others an enlarge- 
ment of these organs, they being at the same time tough and 
with adherent capsules. The age of incidence of cardio- 
arterial disease varies very considerably according to the 
mode of life, the occupation, and the locality in which the 
cme lives, as also according to whether gout or syphilis 

ave been factors in its causation. The pathological con- 
ditions met with also differ widely in different cases ; in some 
the main trouble lies in the heart, whilst in others the vessels 
are chiefly at fault. In all, however, the demand for treat- 
ment will probably first arise when a want of balance is 
declared between the force of the heartand the resistance to 
the flow of blood through the vessels. As a considerable 
portion of the ventricular systole is taken up with the raising 
of the intraventricular pressure, up to the point when the 
tension of the blood in the ventricle becomes higher than 
that in the aorta, it is evident that the greater the tension 
in the arterial system, the more prolonged will this period be. 
Further, as hypertrophy of the cardiac muscle occurs as the 
result of pressure upon it during action, the greater the pro- 
longation of this period, and the more considerable the force 
required to raise the intraventricular pressure above that in 
the aorta, the more pronounced will the hypertrophy of the 
heart become. This is, of course, true, whatever be the cause 
of the increased blood pressure, whether it be due to over- 
exertion causing a temporary rise, or to a persistently high 
pressure due to disease of the vessel walls, or to kidney 
trouble. If over-exertion is persistently indulged in, as is so 
frequently the case in hilly districts, by the constant need 
for mounting inclines, no great harm will result as long as 
the elasticity of the vessel walls is unimpaired, except slight 
cardiac hypertrophy ; but if, on the other hand, the arteries 
are beginning to lose their full resiliency, then this repeated 
raising of the blood pressure will cause sufficient strain upon 
the heart to induce a post-hypertrophic degeneration of the 
muscle, and consequently to upset the balance between 
heart power and vessel resistance. If at the same time there 
is sclerosis of the kidney, then the case will become still 
more complicated from the point of view of treatment. 

The object of the treatment in all these cases is so to affect 
_ either the heart or the vessels, or both, that a normal 
balance of work to resistance may be restored. To produce 
this result, each case must be treated according to its own 
special needs, and no general rules can be laid down that 
would be applicable to all cases. It is fortunate that altera- 
tion in pressure in the systemic arteries produces hardly 
any effect upon the blood pressure in the pulmonary artery 
or in the vena cava, so that it is only the action of remedies 
a the arterial system that need be considered in deciding 
what line to follow in any special case. It is also of import- 
ance that the total amount of blood in the body has very 
little influence, and that of a very evanescent nature, upon 
the arterial pressure. For the purpose of recording the bloed 
— I have found Hill and Barnard’s sphygmometer of 

he greatest value and easy of application. The only cases 
in which it is difficult to determine the maximum reading are 
those in which the pressure is very high; in such, however, 
it is not a matter of much importance, as the mere fact of the 
great rise, together with the conditions found in the heart, 
the hypertrophy, the prolonged low note of the first sound at 
the apex, and the information gained by the feel of the pulse, 

ive all the data that one needs for the purposes of treatment. 

t is in the early cases where a frequent and careful measure- 
ment of the blood pressure is so important, and in these the 
instrument is of the greatest service. 

The first class of case that I would refer to is that in which 
the arterial condition 1s chiefly one of slight loss of resiliency, 
whilst the heart is hypertrophied and its muscle is beginning 
to fail ; here the main indication is undoubtedly to save the 
work of the heart as much as possible. In these cases the 
heart beat is rendered irregular, or intermittent, on compara- 
tively slight exertion, or as the result of over-distension of 
the stomach, the condition being often associated with a 
sense of oppression, distress, or with acute dyspnoea, and not 
infrequently with giddiness, and sometimes even with 
transient loss of power on one side. With regard to treatment 
the diet should be strictly laid down, very little fluid should 
be taken at meal times, the necessary liquid being taken 
when the stomach isempty. The regular administration of 








small doses of nitroglycerine is in these cases gene dene. 
ficial, and at the same time stairs and hills should } 
avoided, the patient’s bedroom being preferably placed on be 
ground floor, At the commencement of the treatment 8 few 
days in bed is often of benefit; but, subsequently, m 
exercise upon the level should be ordered. Baths sh 
think, be avoided, their place being taken by sponging with 
warm water, friction being only moderately indulged jp 
Massage, resisted movements, and such like treatment are I 
consider, page 4 contraindicated, as also the use of digi 
strychnine, or other heart tonics. Attention to the 

as in all cases of cardio-arterial disease, is of the first 
importance. 

n the second class, in which the disease has commenced 
in the vessels, the hypertrophy of the heart having Only come 
on in response to the increased resistance which it has 
manently to overcome, the treatment should I think be quite 
different; here the object is to increase the compensatory 
hypertrophy of the heart to a limited extent, and at the same 
time, as far as possible, permanently to lessen the regis 
it has to overcome. In these cases the occasional exhibition 
of strophanthus, with at the same time the regular uge of 
potassium iodide in small doses, often gives considerable 
relief. If the case is met with early, much help may 
afforded by the use of resisted movements, carbonic acid 
and regular exercise slowly taken up gentle gradients, ]f 
gout is present then that must of course be also treated. 

If sclerosis of the kidney be also present, the blood presgure 
will naturally be especially high, and in these cases, I haye 
seen much good result from an exclusively milk diet, cop. 
tinued for a long eg —— with the administration of 
small doses of sodium iodide. Under this treatment, I haye 
seen the blood pressure come down from 170 to 110 mm, of 
mercury with marked general improvement in the bodi} 
health, a great amelioration of the depression and sleeplegg. 
ness, which are often so difficult to combat. Alcohol, it 
seems to me, is better either avoided entirely, or at most onl 
allowed in very small quantities, in the form of well diluted 
whisky ; for the lowering of the blood pressure induced 
alcohol, even when it does occur, is of such short duration ag 
to be of no value from the point of view of treatment, and its 
effect upon the vessels themselves is undoubtedly deleterious, 










THE DIAGNOSTIC VALUE OF TUBERCLE BACILLI 
IN RELATION TO PHTHISIS. 


By D. J. A. CHowry-Mutuu, M.D., 
St. Lawrence, Isle of Wight. 

A coORRECT understanding of the relation existing between 
phthisis and tubercle bacilli is highly important to us medi- 
cal men in the diagnosis of pulmonary disease. Medical 
evidence has been accumulating for some years past which 
goes to show that pulmonary lesions of a non-tuberculous 
nature produce symptoms simulating those of pulmonary 
tuberculosis. In bringing before you some of the difficulties 
that arise from the diagnosis of these diseases and of pul- 
monary tuberculosis, I shall endeavour to be practical, and 
approach the subject from a clinical point of view, illustrat- 
ing with cases that have come under my own observation. 

A patient presents himself with a history of emaciation, 
cough, and muco-purulent expectoration ; there is a rise of 
temperature and night sweats. On examinaiion there is 
found dulness over a portion of the lung, prolonged expira- 
tion, bronchial breathing, crepitant and moist sounds. Are 
we justified in concluding from these symptoms and physical 
signs that the patient is suffering from pulmonary tubercu- 
losis? Happily Koch’s epoch-making discovery has furnished 
us in one way the means of finally deciding this point. | 
presence of tubercle bacilli in the sputum proves conclusively 
the existence of tuberculous disease; but the difficulty arises 
when the examination of the sp tum of the patient with 

i. 


above symptoms presents no bacil 
What then ? hat conclusion shall we arrive at? What 
is the value of the negative evidence? Is it possible to have 
symptoms and signs of “consumption” and still find no 
bacilli in the sputum ? : 
I shall try to answer these questions in the following 


illustrative cases: 
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eumonia with Late Resolution.—A. D., aged 35, married, 

CASE 1. Seo OU three months before he came under my observa- 
ha Picomplained oi loss of flesh, cough and expectoration, ever, and 
aa $8 cveat. Temperature ranged from 97° to roo° F. A few weeks aiter 
nigh .cion into the sanatorium his temperature became normal. On 
examination, there was a ye gg bey —— Lo how —_ lung, ems 
; ial breathing, fine and me -sized rdles, expectora- 

and back; bronchia $ No bacilli in the sputum after 


- d muco-purulent. 
Oe ted neeeination. ‘Alter four months stay the patient recovered 


completely. ae “— A a 
hilitic Phthisis.—E. F., aged 39, independent gentleman 
ener died of ‘‘consumption.” Gave a history of syphilis; has had 
Lemorrhage, cough with expectcration, shortness of breath ; temperature 
nged from 97.4° to 99.4° and going up to 100° once or twice. On 
ve amination, there was a dulness over the left upper lobe, bronchial 
preathin moist crepitation, abundant muco-purulent expectoration. 
No bacilli after repeated examination. Was treated with potassium 
iodide ; at the end of three months was convalescent. 

CASE Il, Chronic Bronchitis with Asthma and Emphysema.—L. B., aged 34, 
came with a history of hemoptysis, wasting, asthma, cough, and 
expectoration ; temperature ranged to 99.2°; pulse 90 tor00o. On examina- 
tion there was loss of resonance over both lungs, more so on the right 
than on the left, but dulness was not definite except at the bases; moist 
rdles all over and fine crackling rdles over the bases, owing to cedema; 
expectoration muco-purulent, sometimes frothy ; no bacilli in the sputum. 
six months after the first examination the patient developed pulmonary 

is. 

oe rupturing into Bronchi.—A young man, E. S., aged 20, 
complained of loss of flesh, cough and expectoration, and shortness of 
preath. Temperature ranged from ll to ag On examination dulness 
over lower half of left lung at the back; fine crepitation over the same 
area, and extending over intraspinous region ; sputum muco-purulent, and 

nish and abundant; no tubercle bacilli. After five months was 
greatly improved with open air, combined with formalin treatment ; little 
or no expectoration, temperature normal, physical signs practically nil. 

CASE V. Pneumono-mycosis.—This is a most interesting and comparatively 
rare case. Ihad the privilege of bringing it before the Isle of Wight Dis- 
trict of the Southern Branch of the Association two weeks ago. A 
young woman, aged 28, unmarried, came to me last October complaining 
of shortness of breath, cough, and expectoration ; she had been suffering 
from bad cough and bringing up phlegm for six months Dad rome | and 
losing flesh all that time; she had attacks of palpitation of the heart and 

dyspnea; family history good; rather pale and thin; had paroxysmal 

cough; short of breath on exertion. On examination there was dulness 
over the right side, front, and back, but not very marked: expiration 
prolonged; moist rdles over the affected area, besides had evidence of 
emphysema and bronchitis, heart’s action too quick, pulse rapid, varying 
from 1co to 110; temperature ranged from 98.4° to 100°; expectoration large 
quantity and varied, sometimes it was aclear mucus, at other times frothy 
and muco-purulent; on a few occasions it was streaked with blood, owin 

to congestion of the throat; no tubercle bacilli were found on repeated 
examinations, but the field was covered with mycelial threads of varying 
thickness with lateral branches, evidently belonging to the order of 
thrush fungus. For the first two months under my care she showed 
signs of weakness, loss of appetite, and dyspncea, bringing up large 
quantities of expectoration; at the beginning of the third month, how- 
ever, she began to improve; cough not so frequent, temperature became 
normal, appetite better, began to put on flesh, expectoration diminished, 
able to walk better; above all the filaments decreased in number till at 
the end of the fourth month nota trace of them was left; at the begin- 

ning of February she got quite well and went home. ¢ i 

ow, as you observe all these five cases, totally different in 
their character, were sent as cases of consumption, and pre- 
sented symptoms and physical signs like those of pulmonary 
tuberculosis. The lessons I would venture to draw from these 
casesare: ; 

1. That lesions and symptoms usually associated with 
“consumption” do no necessarily mean tuberculous disease 
of the lung. 4 fi 

2. That in every case presenting ordinary symptoms of con- 
sumption it is highly important that the sputum should be 
carefully and periodically examined ; this will prevent error 
and ensure more or less correct diagnosis. 

3. The terms “‘ phthisis,” “‘ consumption,” ‘‘ pseudo-tubercu- 
losis,” etc., are misleading and are loosely applied to denote 
pulmonary disease. It would save a good deal of confusion if 
some standard nomenclature were adopted. Dr. Kingston 
Fowler has well suggested to call all these destructive 
lesions of the lungs not due to tubercle bacilli ‘‘ pulmonary 
phthisis” and reserve the term “pulmonary tuberculosis” 
bs they are associated with the specific organism of 

ocn. 

Failure to find bacilli in the sputum of a case of so-called 
Serie does not always mean absence of tuberculous 

sease. 

Cases have come to my knowledge where the failure has 
been due to the faulty methods in (1) the preparation, (2) the 
staining, and (3) the examination of the sputum. The 
bacilli are not equally distributed in the sputum. A portion 
might be examined which does not contain any. Ihave a 
patient who, every few days, expectorates a pellet or two of 
muco-purulent phlegm which contains bacilli, and in the in- 
terval brings up frothy mucus which contains none. Some- 


times bacilli can only be detected after treating the specimen 
with caustic potash and examining the sediment after the 
sputum is put through the centrifugal machine ; so that it is 
only after great care and caution have been exercised in the 
selection and examination of the sputum that any reliance 
can be placed in the negative evidence. | 

Again, failure to find tubercle bacilli in the sputum raises 
other important questions. Are they to be found in the 
sputum of every tuberculous patient ? 

What if there is no expectoration? Does the presence of 
bacilli mean that the symptoms of early tuberculosis will 
follow, or does the micro-organism appear after these sym- 
ptoms have fully developed themselves ? : 

The following cases have a bearing on these questions :— 

CASE VI. Acute Miliary Tuberculosis.—C. B., aged 19 years, railway clerk, 
great emaciation, temperature ranging from 102° to 103.3°, rapid breath- 
ing, sweating, scanty expectoration, dulness over both lungs, fine crepita- 
tion all over, no bacilli in sputum. 4 B 

This case proves the fallacy of von Ziemssen’s dictum, 
“Without bacilli in sputum no tuberculosis.” iad 

The next case is very interesting, as I had the privilege of 
watching it right from the very onset of the disease. 

CASE Vil. Pulmonary Tuberculosis : Acute Softening.—A. G., school teacher 
aged 20. The school teaching, together with be ong 4 environment, ha 
brought her vitality very low, and consequently she had nothing in the 
bank, as it were,to drawfrom. She came to me suffering from loss of 
appetite, a feeling of fatigue, and dry cough. On examination there was 
impaired resonance over left apex, wavy breathing, peesengee expira- 
tion. a bright crackle or two at the end of inspiration over left supra- 
clavicular region, no expectoration. A month after admission the 

atient brought up for the first time a little expectoration which con- 

ained bacilli. This case ran an acute course. Evidence of acute soften- 
ing presented itself. At the end of the second month there were abund- 
ance of tubercle bacilli with cocci (streptococcus pyogenes and micro- 
coccus tetragenus) in thesputum. Atthe third month more cocci than 
tubercle bacilli were present. At the fourth month before her death the 
cocci covered the whole field and few or no bacilli could be found. 


This case illustrates many points of interest: 

1. When a patient has overdrawn his account and become 
bankrupt, even the open-air treatment can be of little avail. 

2. After all that has been said to the contrary heredity is 
still an important factor in the prognosis of the case. 

3. While a pure, uncomplicated infection by tubercle 
bacilli has a tendency to run a chronic course, producing 
mild symptoms and resolution; mixed infection by cocci, 
chiefly streptococci and tetracocci, produces acute softening 
of lung, hectic fever and sweating, the case often ending 
fatally if the patient’s vitality is feeble. 

4. In the very late stage the peshagenie cocci may partially 
or entirely replace the tubercle bacilli in the sputum. 

5. The gravity of a case is not to be gauged by the number 
of bacilli but by their virulence and the intensity of the 
toxins. 

6. This case also shows that the physical signs and sym- 
ptoms often precede the presence of tubercle bacilli. 

With your permission I will briefly sketch out the sym- 
ptoms of the early or the invasion stage of pulmonary 
tuberculosis: 

The invasion stage can be roughly divided into three 
periods—early, middle, and late period. In the early period 
the symptoms are not definite; there are vague signs of ill- 
health, general ma/aise, feeling of fatigue on exertion, loss of 
appetite, and perhaps loss of flesh; in women, in addition, 
symptoms of anemia. In the middle period symptoms of 
the early period remain and are accentuated ; besides, ex- 
piration is prolonged, cog-wheel respiration, a slight evening 
eyes o¥ 99.2°, which is very variable. In the late period, 
in addition to the above symptoms, there is cough with little 
or no expectoration, a bright click or two at the end of 
inspiration, the evening rise is distinctly marked, and the 
pulse is inclined to be quick. The tubercle bacilli are gene- 
rally present at the end of the late period of the invasion 
stage. 
There are two more cases to which I wish to draw your 
attention : 

CASE VII. Cavity 5 | One Lung.—Philip W.. aged 32; clerk; signs of 

large cavity of left lung; very little expectoration; temperature sub 
normal, only twice during an interval of two and three months could any 
bacilli be found. 
CasE 1x. Chronic Fibroid Tuberculosis.—May F. Aged 28; suffered for a 
long time with cough and expectoration ; loss of weight, a little pyrexia ; 
impaired resonance and diminished Se ee over the right lung; fine 
crackling rdles; creaky sounds; expiration prolonged, shortness of 
breath ; no bacilli during the period of six months. 








The last two cases prove that in a late stage of the cavity 
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formation, or when the disease takes a chronic course, the 
presence of bacilli cannot be always depended upon. 

To sum up: 

1. The presence of tubercle bacilli in the sputum proves 
conclusively the existence of pulmonary tuberculosis. 

2. There are other agents beside tubercle bacilli that cause 
destructive disease of the lungs, producing symptoms similar 
to those of tuberculosis. 

3. The absence of bacilli in a case of pulmonary disease | 
does not prove the absence of tuberculous disease. 

4. It may be due to: (a) To simple phthisis; (4) to faulty | 
methods in the examination of sputum; (c) to very early | 
tuberculosis of the lung; (d) to very late tuberculosis where | 
signs of fibrosis are evident. 

5. A correct diagnosis becomes extremely difficult where 
bacilli cannot be found on several examinations, in which case 
the history, physical signs, and symptoms should be more 
relied upon than the negative evidence. | 

6. In all cases of pulmonary disease a systematic examina- 
tion of the sputum is of utmost importance both for negative 
and positive evidence of bacilli. 


to Dr. Muthu’s paper because of the careful and cautious 
manner in which he had spoken of the absence of bacilli being 
by no means an absolute guarantee that the case was not | 
really one of phthisis. When in Berlin, in 1891, Dr, Odell | 
was told by Dr. Gerhardt’s assistant, that sometimes 
a8 many as sixty examinations of the sputum were made | 
| 


| 
| 
Dr. OpELL (Torquay) had listened with the greatest interest 


before the presence of bacilli was detected. The question 
which was present in his mind was this, Whether in some 
cases patients who were taken into hospitals for incipient | 
phthisis might not sometimes, but possibly very” occasion- | 
ally, acquire tuberculous disease from their environment, | 
although there might be an entire absence of bacilli in the | 
expectoration on admission ? | 

Dr. Forzes Ross did not think that the number of tubercle | 
bacilli in the sputum was an index in any way of the 
patient’s condition. Mr. Chisholm Williams, in his treatment 
of phthisis by high-frequency current of extremely high | 
voltage, found the same results as regarded the morphology | 
of tubercle bacilli as Dr. Norris Wolfenden and himself found | 
when growing tubercle under z rays. Marmorek and Woodhead 
found that streptococci were less virulent when vegetating | 
and growing in chains. The.-ray tubercle sometimes tended | 
to grow in chains; it was possible to suppose that the short, | 
fat, glassy, non-spotted, tubercle rod of 2-ray and high-fre- | 
quency treatment were vegetable tubercle of low toxicity. At 
any rate, Chisholm Williams’s patients improved. The open- | 


| shoulders on May 18th, a9. She expresse 
























Chart illustrating Mr. Griffith Wilkin’s 


air patients put on weight in spite of tubercle. When tubercle 
bacilli were found in clumps, it was as well to bear in mind 
that this might be due to the nodules breaking down, and 
a process of natural amputation of the focus a cure was in 
probability being attempted. Glassy tubercles in sputum ip 
large quantities were indicative of mild toxicity, and perh 
prolonged retention of old sputum in the air passages; the 
tubercle were tubercle of the sputum, and not of lung tisgue, 
Many patients put on flesh, and went on, according to 


| Theodore Williams, to ‘‘arrest,” yet at one time were posgessed 


of sputum crowded with bacilli. 


A CASE OF RHEUMATIC ENDOCARDITIS, 


By C. Grirrita WILKIN, L.R.C.P., F.R.C.S.Edin., 
; West Coker, Yeovil. : 
THE following case I have deemed worthy of recording, both 
on account of its peculiar commencement and course, and algo 
on account of the marked susceptibility of the patient to 
three drugs— morphine, nux vomica, and quinine. 

The patient, a married lady, aged 65, first called me in, suffering from 
what appeared to be rheumatic pains affecting the muscles of the arm and 
: € a wish to be treated with 
sodium salicylate, and while she was taking this I kept her in bed. The 
treatment did not relieve the pains, which became worse, especially at 
night. On the evening of June 2nd, with the view of obtaining some 
sleep for her, I gave 23 minims of a1 in 12 solution of morphine hypoder. 
mically. At about 1 A.M. on June 3rd I was called up to her, the husband 





| telling me she was breathing noisily, and could notbe roused. WhenIsaw 


her she was lying on her back in bed, with stertorous breathing, with very 
long intervals between each respiration, scarcely more than two complete 
respirations per minute; her pupils were contracted to a pin’s point, and 
the conjunctiva was insensible. For about two hours I endeavoured te 
resuscitate life by artificial respiration, etc., but finding I was rere 

rogress, and having no one present on whom I could rely, I sent oft 

eovil for the assistance of my friend, Dr.cMarsh. On his arrival injec 
tions oi atropine, strychnine, and ammonia were made. The induced 
current was applied to the phrenic nerve, but for many hours with no 
further result than causing gasping respiration to become a little more 
frequent whilst the current was passing. At about 8 A.M. the power of 
maintaining respiration appeared to return, but it was 9 o'clock before 
we ventured to leave her for a short time. For several days after 


| this the patient went on without any return of rheumatism. On 


the third day the left lung became affected with pneumo 
which ran an ordinary course. The places where the injections 
atropine, ammonia, and strychnine were made broke down; the ammonia , 
caused a slough in a week; the others took about a fortnight to bring 
about the same result. The ——_ slowly came away leaving unhealthy 
wounds which very slowly healed. When tke patient was ‘hore 
convalescent from the pneumonia, having sat up in her room fors 
days and taken change in another room on the same floor, she was 

to go down. The patient, however, did more than was thought of, and 
was much worse afterwards. Dr. Marsh met me in consultation en 
times and Dr. Cave met us both twice. At this time she had a mark 
systolic bruét at the apex, and it was feared that an embolus had lodged 
in one of the small arteries of the brain. The symptoms then were 4% 
follows: The patient remained on her back taking absolutely no notice 
of anyone, with involuntary micturition, etc.: about this time she 
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Case of Rheumatic Endoc. rditis. 


appeared to have left hemiplegia. _No movement of the left arm or left 
leg could be obtained. A day or so later the lett simbs were freely moved ; 
the right not at all. Quinine was given internally but caused headache 
so with a view of trying to rouse the dormant nervous system very smal 
doses of nux vomica were given, to commence with five minims of the 
tincture three Ses After taking this for a week or so the head 
became forcibly retracted. Iceto the head was applied, but while the 
nux was continued the retraction remained. As soon as it was stopped 
the spasm ceased. Later on nux was again resumed, with the result that 
after a little time the retraction again occurred to again disappear when 
the medicine was left off. Small doses of chloral and bromide were then 
given, and from that time the patient made steady progress and has now 
almost quite recovered the activity and energy which distinguished her 
before the illness. The cardiac symptoms have altered considerably. 
The murmur which was audible at the apex remained so for two months 
orso, then gradually disappeared, leaving a bruit audible at the base. 
This basic murmur has remained until lately, but on examining my 
patient a few days ago I failed to detectit. | 

In my mind the absence of this murmur by no means 
signifies recovery of the case, and I have been most careful 


to impress upon the friends that the care taken up to the pre- 


sent, as the chart of the case sent round shows. During the 


stage of lethargy nutrient suppositories had to be given as 
the patent could not take food by the mouth. Champagne 


was given every two hours and continued for a long time. 


MEAT ALBUMIN DIETARY IN THE TREATMENT 
OF TUBERCULOSIS. 
By F. W. Forses Ross, M.D., D.P.H., 


London. 





Success in the treatment of tuberculous conditions, whatever | 


may be the method for the time being which is most gene- 
rally approved by competent authorities, must necessarily 
depend in great part on the problem of diet in this disease. 
Particularly is this so with cases of pulmonary tuberculosis 
in which defective alimentation is the most troublesome 


factor of the disease to be dealt with. Defective alimenta- | 


tion may be understood, for all practical purposes, to be 
governed, on the one hand, by the digestive and assimilative 
powers of the sufferer ; on the other hand, to be dependent on 
the easy digestibility of the food substances exhibited—that 
is, calculating the amount and quality of nutriment derived 
from the particular food by comparison with the amount of 
digestive effort expended, and its ultimate nutritive value and 


power of producing stable nutrition when finally assimilated. | 
The problem presented by the digestive and assimilative | 


powers of consumptive patients is perhaps one of the most 
complex and difficult which the physician is called upon to 
face in the daily routine of practical medicine. It is just 
those very articles of every-day dietary, of tried and proved 











food value which, owing to the peculiar circumstances of the 
consumptive, are most difficult and trying for his de- 
ranged digestive system to deal with, even in onl 
a partially complete manner. The ingestion of ordi- 
nary food such as meat, vegetables, fats, etc., and 


_ the effort to extract from them their constituent proteids, 


carbohydrates, etc., in such a proportion as to derive benefit 


| therefrom, is often beyond the strength of the consumptive’s 


naturally defective powers, and more frequently causes a tax 
upon his or her energies, which the small amount of nutri- 
ment derived is unable to compensate. Almost any rational 
line of treatment adopted will prove satisfactory and equal 


| to the demands made upon it, provided the digestion of the 


sufferer be good and remains so. When digestive powers 


| begin to give out, which will almost inevitably happen in the 


vast majority of cases, then the fight, to make any progress 


L | which may be called favourable, begins in grim earnest. The 
sent should not be the least abated ; the urine was frequently | 


examined, but no albumen was found; once sugar was pre- | 


above amply accounts for the successes, failures, and general 
inequalities of results obtained under any of the weil-known 
methods of treating phthisis. Nothing more exhausting and 


_ distressing can be well conceived than a continuous effort to 


derive nutriment from food unsuitable in quality and 


| quantity, under circumstances of deranged functions and 
| irritative and morbid conditions of the digestive apparatus. 
_ Energy is uselessly expended in a stupendous endeavour to 
| extract an amount of benefit miserabl7 incommensurate with 
| the effort, and with a result which would only count as a 
| minimum under more favourable conditions. Comprised in 


the term ‘‘digestive power” is the ability of the nervous 
mechanism of the pulmonary-gastric chain to resist the 
mutually reciprocal stimuli which the various processes in 
the one set of organs excite in the other set and vice versd. 
Marked additional gastric effort, especially accompanied by 
diminished digestive power as the result of functional or 
irritative morbid conditions, made more profoundly disturb- 
ing by these very conditions, tends to call into action the pul- 
monary reflexes, that is, cough, this last, if itself sufficiently 
aggravated, reacts on the gastric reflex and leads to the mani- 
festation of vomiting, and thus we here have set up 4 vicious 
cycle, ending in inability to retain food. As the ultimate 
result, the general nutrition of the patient rapidly fails, his or 
her powers of resistance to the disease are gravely diminished, 
and the disease makes swift and devastating progress towards 
an unfavourable termination. 

As proof of the above contention that the easy excitability 
is due to loss of power, and that the deranged and irritable 
reflexes require strengthening, the benefit to be derived from 
small doses of a nerve stimulant such as strychnine over and 
above a sedative such as opium is well known and appreciated. 
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MEAT ALBUMIN IN TUBERCULOSIS. 
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The assimilative powers can be understood to embrace not 
only the ability to take up and absorb nutriment, but _to fix 
it in the organism, and, having done so, to be able to 
retain and keep it in that condition of potential stability and 
fixation. 

The stability of the assimilated matter taken up into the 
organism depends much on the inherent kind and quality of 
the food exhibited. A good instance of this is shown by the 
contrast in the behaviour of milk or casein albumin and meat 
albumin or myosin albumin’ as articles of diet in con- 
sumptive cases. Milk or casein albumin, where the gastro- 
nomic peculiarities of casein albumin can be borne, is taken 
up with very moderate rapidity, and benefit is obvious only 
aiter comparatively large quantities have been consumed. 
On the other hand, the beneficial results of the assimilation 
of milk albumin are rapidly dissipated under unfavourable 
conditions. 

Meat albumin, on the contrary, quickly and readily 
manifests its better qualities in the early observable im- 
provement in the sufferer, and the benefit so obtained is not 
so easily undone as in the case of casein albumin. Whatever 
the benefits manifested in the young by a milk diet, the 
circumstances do not altogether hold good for the adult, and 
especially an adult needing the utmost possible assistance 
from food specially adapted for the needs of adult life, which 
is the case with the consumptive. Muscularity is the 
feature of the adult, therefore the proteid of muscle food is 
more nearly adapted to the exigencies of that condition of 
life than the peculiarly-adapted food of the infant in whom 
muscularity is not the predominant note of development. 

The above can be easily proved by anyone taking the 
trouble to weigh tuberculous patients fed on either diet 
mainly. Whether this is due to the fact that the casein 
albumin of milk is an excreted orexcretory albumin, and that 
the albumin of muscle is a.fixed and more highly-elaborated 
and differentiated albumin; or that the marked deficiency 
of albuminoid iron in the casein albumin accounts for the 
superiority of the iron-carrying muscle albumin, has not yet 
been satisfactorily settled. Any benefits accruing from the 
ingestion of milk albumin can be easily assisted, and their 
stability enhanced and safeguarded, by the admixture and 
addition thereto of the albumins of meat with their many 
and various good qualities. 

Further, the resistant and combative forces of the patient 
to the ravages of the disease seem to be more markedly in- 
creased and fortified under a diet of meat albumin, or mixed 
meat and milk albumin, than under milk alone. Personal 
practical experience of the results of feeding consumptive 

tients tends strongly to confirm the experience of others. 

eat albumin or myosin albumin can be used either in the 
raw state as a raw meat juice made from fresh meat and used 
immediately after preparation. It can be made either by 
mincing the meat and expressing it; or by the cold extrac- 
tion process with saline solution.? This last can either be 
used alone as it is, or it can be flavoured with port wine, 
spices, etc. Commercial raw meat juice preparations on the 
market possess no advantage over the home-made raw meat 
extract; and have the additional disadvantage of containing 
oy a small percentage of actual albumin, are most expensive, 
and must necessarily be highly charged with chemical pre- 
servatives of more or less harmful nature. All the above 
methods of administering raw meat juice, home-made and 
commercial, run the risk of conveying tubercle bacilli from 
the meat froma which they are made; and the meat juices of 
foreign origin may also contain the spores of anthrax bacilli 
if made from meat where the cattle are subject to that dis- 
ease. On the other hand, meat albumin can be also utilised 
in a coagulated or cooked condition,’ and apparently with just 
as great benefit, judging from practical results. From elabo- 
rate experiments made by myself, it can be easily and safely 
put up in tins, and sterilised ready for use at very small ex- 
penditure. 

Héricourt and Richet’s‘ researches and experiments with 
raw meat on tuberculous dogs induce them to attach some 
importance to the rawness of the meat—its action supposedly 
being due to a somato-antitoxin existing normally in muscle 
plasma or serum—actually the reason may really be that 
ae nutriment was forthcoming for less digestive 
effort. 





Lg the contention that muscle serum possesgeg anti. ; 
toxic influences has some foundation in fact, as 
well-marked muscular development are known to be legg] i 
to consumption than others not so well developed muscularly, 
Consumptive patients of good muscular physique do better 
than those who are not so tortunate. 

Finally, in cases of profound tuberculosis, such as the tuber. 
culous infection of a large serous cavity, as the pleura or 
peritoneum, the patients, however well developed muscularly 
seem to lose their muscular tissue at a rate out of all propor. 
tion to that occurring in other diseases. This may be th 
the muscular tissue is used up in a vain attempt at combatin 
the tuberculous poison. Djvorack’ and Webber‘ speak of 
ee a meat diet strongly in the treatment of 
phthisis. 

At the present time in my wards in hospital is a well-markeg 
case of tubercle of the right apex in a man who began to go 
down hill rapidly, and to lose weight and become anemic, 
with cough and loss of all appetite, under ordinary diet with 
much milk. He was put upon the albumin made from two 
pounds of good steak daily, and now after three weeks ig a 
much better that all active subjective and objective symptoms 
have ceased, and he expresses himself as feeling quite well, 
His condition is rapidly approaching the stage known ag 
‘‘arrest.”7 About five months ago I withdrew from the right 
pleural cavity of another man 33 imperial pints of fluid cop. 
taining tubercle bacilli (Ziel-Nielssen, Honsell). After 
paracentesis he was full-fed, and the right chest painted with 
iodine ; but this case became one of dry tuberculous pleurigy, 
spoken of so unfavourably by Maguire.* Herapidly ran down, 
emaciated, and became weak and anemic. He was now put 
on the albumin from one pound of meat daily, was sent into 
the country, and returned after three months with a gain in 
weight of two stones, ruddy, feeling well, and, with what was 
more important, his right agen apparently well but thickened, 
This is undoubtedly another case of ‘‘ arrest” (loc. cit.) under 
meat albumin. 

Another case of malaria with a specific taint and beginni 
tubercle of lung, though doing extremely badly with a m 
generous diet and appropriate treatment, yet is now, under 
meat albumin, as he expresses it, ‘‘ a different man.” 

Another striking case was one published in the Lancet 
Dr. Fletcher Little and myself,® which did wonderfully wi 
meat albumin and open-air treatment combined. This 
ticular case had done badly in South Africa, whither he had 
been sent for cure, but returned much worse with tuberculous 
laryngitis; yet in two months had so far recovered as to 
become a case of ‘‘ arrest.” 

The assimilative powers of a consumptive are in direct ratio 
to the relative efficiency of the vital functions of his organism 
for example, adequate oxygenation of blood leads to increas 
power of tissue storage and metabolism, with withdrawal of 
pabulum from the blood stream; this, in its turn leads to 
renewed demand for nutrient matter to replace that with- 
drawn, which is met by increased digestive effort of healthier 
tone. 

The success of the open-air or fresh-air treatment of con- 
sumption is the fact that digestion being improved and ee 
tite sharpened, the patient is able to partake of just those 
articles of food which tend to provide him with nourishment 
best suited to his needs in return for the increased power of 
dealing with them. f fi 

The above factors produced the survival of the “high alti- 
tude” treatment, ‘‘ change of air,” and in a less degree, owing 
to —_ of adequate food, the ‘‘long sea voyage” on a sailing 
vessel. 

If it be our duty to the consumptive bread-earner’® to pro 
vide him with sanatoria for the open-air treatment of phthisis, 
it also behoves us to endeavour to furnish him with easily as- 
similated foods within the reach of his pocket. No matter what 
method of treatment be found most successful medicinally, the 
factor of diet will ever remain paramount and essential to that 
method. Bs 

Myosin albumin returns a maximum of nutrient for a min 
mum of effort, peptonises rapidly, and is promptly absorbed, 
throwing little or no stress and irritating over-action on the 
stomach. When combined with fresh milk or stimulant ex- 
tractives it helps to ensure a highly nutritious food, and 
leaves additional power and spare energy for such valuable 
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-svants to the dietary as extract of malt, cod-liver oil, bone 
pa te hypophosphites, etc. 
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THE TREATMENT OF CHRONIC BRONCHITIS IN 
THE ELDERLY AND AGED. 


By Harry CampseEtt, M.D., F.R.C.P., 
ici y - London Hospital and West End Hospital for 
pee. Bere iy B- of the Nervous System. ' 

Toxis a Factor in Inflammation.—Modern pathology tends to 
show that some chemical irritant is an all but necessary factor 
in the causation of inflammation. The poison may be ingested, 
as in the neuritis of alcohol ; it may be produced by microbes, 
as in pneumonia; it may result from tissue metabolism, as in 
gouty inflammation ; or finally from defective digestion, es- 
pecially in the intestines. I am convinced that this latter is 
a potent cause of inflammation. I have never known a child 
with ‘consumption of the bowels” (enteritis from defective 
feeding), as manifested by flatulent belly, malodorous, slimy, 
and perhaps bloody stools, wholly free from bronchial catarrh ; 
and the cough which attends the cutting of a tooth is, I 
imagine, due to toxzemia resulting from the dyspepsia which 
this event is so apt to induce. Inthe bronchitis of the elderly 
and aged the possibility of intestinal sepsis should always be 
borne in mind; above all, we should have an eye on the 
liver. 

The toxic factor in gout and Bright’s disease is well recog- 
aised, and in every case of bronchitis occurring past middle 
life, the possibility of these diseases being present should be 
remembered. The tendency of the bronchial mucous mem- 
prane to inflame in the gouty may largely be due to an 
attempt on its part to remove the gouty poisons, which we 
may conceive as seeking to escape by this channel. In this 
wise we may explain the curious instances of metastasis ob- 
served in the gouty; the elimination of poisons by one route 
being checked, they seek exit by another, as when gouty 
arthritis is suddenly replaced by bronchitis. 

Among the toxic agents which help to induce inflamma- 
tion, we must not forget to include alcohol. I either prohibit 
it altogether or give it very sparingly; only to tide over a 
dangerous phase of the disease would I allow it in any quan- 
tity. Meat also is very apt to augment blood toxicity; the 
factor of idiosyncrasy here comes into play; some can tolerate 
meat much better than others, but it is certain that most 
bronchitics should eat meat very moderately. 

Finally, among the irritating agents which induce bronch- 
itis we have to include the inspired air. This should be as 
re as possible. The dwelling rooms should be well venti- 
ated, and every advantage taken of a suitable climate; above 
all nasal breathing, which ensures that the air breathed shall 
be warmed, moistened, and filtered, should be resorted to. 
Nasal obstruction is a potent source of bronchitis. Unfor- 
tunately the dyspncea which the chronic bronchitic suffers 
from frequently induces him to resort to mouth breathing. 

It is clear then we should keep in view the toxic factor in the 
treatment of bronchitis, and by proe J on the skin and kid- 
neys, by attention to diet, the breathing of pure air, etc., 
reduce it to a minimum, 

Diminished Resistance a Factor in Inflammation.—The resist- 
ance of a tissue to inflammatory agents is always lowered by 
an attack of inflammation, and the longer the attack, the 
more does the resisting power diminish ; the tissues acquire an 
inflammatory habit ; hence the importance of cutting short a 
bronchial attack. 

Anything which lowers vitality lowers the resistance of the 
body to toxic action, and low vitality also implies a high 





blood toxicity. Hence if we desire to check a local inflam- 
mation, we must seek to strengthen the body generally. 

One potent cause of low resistance to inflammation is slug- 
gishness of the circulation. Those with feeble circulation 
are much more apt to suffer from bronchitis than others, and 
it should be remembered that bronchitis tends in its turn to 
cause feebleness of the circulation by interfering with the flow 
through the pulmonary circuit. dik: 

The Need tor Curtailing the Diet in Bronchitis.—I now ask 
attention to certain elementary facts of physiology which 
have been ern. overlooked by the physician. It is 
generally acknowledged that we can regulate the work done 
by the kidneys by regulating the amount of nitrogenous food 
taken ; that by increasing the nitrogenous input we increase 
the nitrogenous output by the kidneys, and vice versd. Hence 
in nephritis we are careful to limit the former. We are apt 
to forget, however, that exactly the same line of argument 
— to the lungs and their diseases ; justas the excretion 
of N is performed by the kidneys, so is the elimination of C 
performed by the lungs; the more C we give a patient the 

eater the amount of CO, that has to be eliminated by the 

ungs ; but the greater the quantity of CO, formed the greater 

is the demand for O ; wherefore by increasing the input of C 
we increase not only the output of CO, by the lungs, but the 
absorption by them of O; in short, we augment the respira- 
tory interchanges; now dyspnoea is due to excess of CU, in 
the blood and dearth of O; and whenever, therefore, it is 
present (and it always tends to be in bronchitis), we should 
reduce the input of C as far as we dare, and this means that 
we should give the minimum quantity of food consistent 
with physiological demands. 

There are other reasons why we should adopt this plan in 
the bronchitis of the aged and elderly. : 

1. By diminishing the food, and thereby the ey 
interchange, we reduce the necessity for a vigorous pulmonary 
circulation, and thus relieve the work of the right heart ; we 
likewise quiet down the activity of the splanchnic circulation. 
In these two ways we minimise the work of the heart. 

2. The typical elderly bronchitic is stout: he is stout 
because he is bronchitic, and he is bronchitic because he is 
stout. When, for instance, an elderly person becomes bronch- 
itic, he does all he can to save his breathing and his heart ; 
he takes little exercise, because exercise causes breathlessness 
and this sedentary life promotes stoutness, which is still 
further favoured by defective oxygenation consequent upon 
the bronchial trouble and upon the sluggish circulation from 
which all bronchitics tend to suffer. Hence it is that bronch- 
itis tends to induce obesity, especially when it occurs 
during the period of elderliness, which is par excellence the 
period of obesity. On the other hand, stoutness, on its part, 
favours bronchitis: it hampers breathing and interferes with 
the circulation both by its mechanical action on the heart and 
by its interference with the respiratory movements, which con- 
stitute an important aid to the circulation, and in other ways. 
As a result we get a sluggish circulation in the bronchial 
mucous membrane, which, as we have seen, predisposes it to 
inflammation. 

The moral of all this is obvious. In treating the stout 
bronchitic we must set resolutely to work to reduce the 
weight. Having first decided what is the normal weight of 
the patient we must not rest content until we have brought 
him down to it. This all seems very simple and obvious; but 
Iam constantly seeing cases in which the plan here advo- 

cated is not adopted. When the patient is extraordinarily 
obese no one is likely to overlook the necessity of reducing 
the fat; but when the weight is not more than one or two 
stone above the normal the necessity is not so obvious; yet I 
am sure we cannot too strongly insist upon it, more especially 
when the heart is weak, as it is so apt to be in the elderly 
bronchitic. 

3. A further advantage of keeping the diet low in chronic 
bronchitis is that by so doing we tend to keep down the 
toxicity of the blood; the greater the quantity of food taken 
the greater is the poisonous waste material; and the greater 
also the tendency to indigestion and intestinal sepsis. 
Respiratory Evxercises.—Finally, 1 would direct notice to 
certain facts in the physiology and pathology of breathing, 
which afford us valuable hints in treatment. 





Bronchitis, especially when it occurs past middle life, tends 
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to causedyspneea. Nowchronic dyspnea sooner or later causes 
a fixed, expanded chest. Observe the chest of a chronic bronch- 
itic past middle life, and you will always find that it is more or 
less fixed in theinspiratory position. This compels the patient 
to rely largely upon his diaphragm in breathing, but in spite 
of the greater amplitude of diaphragmatic breathing the 
total respiratory range is, great iy curtailed; and this not 
only aggravates dyspnoea, but renders expectoration difficult. 
The patient is incapable of making the vigorous and copious 
rn sone ed d blasts needful for efficient exvectoration. This, 
indeed, constitutes one of the most serious features of chronic 
bronchitis past middle life, and one that becomes monmgeny A 
urgent with advancing years. I desire to lay stress on this 
point, as I do not find it mentioned in the books. 

How it comes about that the chest gets expanded and fixed 
in chronic bronchitis is a subject of great interest, and one 
that has been much misunderstood. I will merely observe 
that in chronic dyspncea the inspiratory muscles always act 
more vigorously than the expiratory. Inspiration is ample, 
expiration incomplete. This leads to fixation of the chest in 
the inspiratory position by the overacting inspiratory muscles 
becoming permanently shortened, just as happens in the case 
of talipes. Now this expansion of the chest is compensatory, 
amongst other things it facilitates the circulation ; but the 
fixation which follows in its wake is an unmixed evil, 
inasmuch as it limits the respiratory range and weakens the 
power of expectoration. For these reasons we should do all 
we can to combat the tendency to fixity ; to which end we warn 
the patient strenuously to guard against dyspnoea, which in- 
cites the inspiratory muscles more than the expiratory, and 
teach him from an early period of his disease to expirate ade- 
quately. 

Briefly to sum up the chief points of my paper: 

In treating chronic bronchitis in those past middle life the 
toxicity of the blood should be kept as low as possible. 

The air breathed should be pureand nasal breathing insisted 


on. 

The diet should be a bare sufficiency, and alcohol and malt 
indulged in sparingly, or not at all. 

Every ounce of merreeess fat should be got rid of. 

The general health should be maintained at the highest 
possible level. 

A vigorous circulation should be maintained. 

Every preeaution should be taken against breathlessness. 

Breathing exercises should be resorted to in order (among 
other things) to preserve the mobility of the thorax. 


1TI have treated this subject at length in my work on Respiratory Exer- 
cises inthe Treatment of Disease. 














SECTION OF ANATOMY AND 
PHYSIOLOGY, 
A. Macatister, M.A., M.D., LL.D., F.R.S., F.S.A., President» 


INTRODUCTORY REMARKS BY THE PRESIDENT 
ON THE ANATOMY ACT AND THE TEACHING 
OF ANATOMY. 


One of the consequences of the specialism characteristic of 
the modern development of the sciences ancillary to medicine 
is that many of the more interesting new advances in these 
branches of knowledge are not of much interest to the 
es. This is particularly the case as regards anatomy. 

he growth of that science of late years has been greatest on 
its morphological side, and it must be confessed that as yet 
the practical applications of these modern extensions are not 
obvious on the surface. I do not say that they are quite 
devoid of practical interest, for it is our experience that the 
scientific curiosities of one period are germs of the necessi- 
ties of the next. 

Neither do I mean to say that practical anatomy has ceased 
to be the groundwork of the studies of the medical student. 
The surgery of the present-day, which boldly adventures into 
regions of the body whereinto that of our predecessors dared 
not enter, requires those who practise it to possess an inti- 
mate knowledge of parts of the body which a century ago 








were only regarded as of speculative importance, 

ledge of the minute details of the relational anna 
the abdominal organs and of cranio-cerebral topography of 
necessary ype of the education of the modern surgeon ; ate 
it is equally essential that the modern physician shouldnt 
familiar with all that is known of the complex g mre 
nerve paths and neurone groups. The work of the di ot 
room and of the histological laboratory bulk as lan 8 
ever in the curriculum of the twentieth century . 
student; and as, with the increased burdens which a 
range of education has made essential, he cannot 

quite as much time as heretofore in anatomical study, it 
behoves us to see that these departments of our m ical 
schools are as perfectly equipped as possible. 

Now it happens, from the nature of the case, that the study 
of practical anatomy labours under difficulties which do not 
beset any of the other fundamental sciences. The Professors 
in the other departments can in open market procure the 
materials for the supply of their laboratories in a way w 
the anatomist cannot. It is true he can buy bones, m 
and casts, but they are only avery small part of hig equi 
ment ; it is impossible to teach anatomy without an ad 
supply of bodies for the dissecting room, and every year the 
problem of that supply is becoming more acute. 

This growing difficulty depends on several conditions, some 
of which are inseparable from the material and intellectua] 
poagvens of the age. Better wages and improved education 

ave raised the worker in the community to a higher ang 
more independent and satisfactory position. The proportion 
of those who are driven by stress of want into the State- 
vided asylums for the destitute is diminishing. Improved 
postal and telegraphic communication enable the relatives of 
any who, from their faults or misfortunes, have become sub. 
merged to receive notification of their whereabouts, and ip 
the event of their death increasing facilities of tr 
enable them to claim the bodies far more easily than wag 
possible half a century ago. 

It is not, however, the lack of available material that is as 
yet the chief difficulty. Weare a long way off the condition 
of social and ethical perfection in which there is nogub- 
merged fraction of the population, and while humanity con- 
tinues as it is, the eed we shall ever have with us; and 
among them there is little prospect of the disappearance of 
the class who by their own vices or follies have sundered 
themselves from their connections, and who find ultimate 
refuge in the State-aided asylums. ‘ 

Why, then, should there be the difficulty ? How has it 
come to pass that with no great diminution of the number of 
unclaimed bodies many of the London medical schools were 
starved of their needful supply last year? How also does it 
happen that in the records of the advance of anatomical 
science this country is distinctly falling behind its Con- 
tinental neighbours? A foolish piece of insular prejudice 
has attached a sense of depreciation to the term “ made in 
Germany ;” but, as in other sciences, 80 in anatomy, it is to 
the article made in Germany we must have recourse 1f we want 
to find the most trustworthy and accurate anatomical investiga 
tion and the results of the most patient work. It is to 
German laboratories our men must go if they wish to be 
trained for research and to find the facilities for original 
work. It is not that our students are inferior in ability or 
less zealous in the pursuit of knowledge, but it is longs ya 
question of lack of material, as in our schools nearly all the 
available material is earmarked for elementary teaching. | 

The reason why the condition of things is so different in 
Germany is this: That there the law of the land makes pro 
vision for anatomical teaching. The unclaimed bodies of 
those persons who die in any public institution are ipso facto 
sent off to the university of the district. A similar law exists 
in Russia, Austria, and France. In this country there is no 
provision whatever made by law for anatomy. It is left to 
the Professor of Anatomy to endeavour to obtain what material 
is wanted. In my recently published Memoir of Professor 
Macartney I have dealt at some length with the subject of 
anatomical legislation in Great Britain, so I need only indi- 
cate one or twoof the points in the law which affect the 
teaching of this subject. % 

There is one Act of Parliament, c.75 of the 2 and 3 Wil- 
liam IV, passed in 1832 which refers to the practice 
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ae ealieey. This Anatomy Act is simply of a permis-| I donot enter into these details ot reminiscence by way of 
dive nature, one which neither provides nor even sug- | complaint. Our experience in Cambridge shows that when 


, whereby bodies can be procured. It onl 
Pmnits omgtes 2 man being licensed by the Home Seere- 
oe to practise anatomy provided he practises it in a licensed 
lace. It requires that the Home Office must be notified of 
¢he receipt of a body within twenty-four hours of its arrival, 
and that a medical certificate of the cause of death must be 
sent with the notification. It further requires that the body 
must be buried with whatever religious rites are usual in the 
articular denomination to which the deceased belonged, and 
ublic cemetery; and that the formal burial certificate 
must be lodged in the Home Office at or before a specified 
date. If these conditions are complied with a medical man is 
not liable to prosecution for practical anatomy. Strangely 
enough, the Act provides no penalties for breaches of it, nor 
is there any machinery for prosecuting those who infringe it. 
The Act empowers the Home Secretary to appoint inspectors, 
but says nothing whatever as to their duties or authority ; 
and, although they are supposed to be endowed with mys- 
¢erious powers, itis not from the statute that they derive 
such, if they really possess them. . 

So far the legislation only restricts the practice of anatomy. 
Before the Act was passed there was nothing to prevent any 
man from dissecting a body anywhere, so long as the act was 
aot capable of being construed into a scan lal contra bonos 
mores. Its only positive provision is that it declares the 
cight of anyone having legal custody of a body to hand it over 
to the licensed anatomist not sooner than forty-eight hours 
after death. It does not define what — possession means, 
and, considering that it has been decided by more than one 
judicial authority that a corpse is not property, and cannot 
be dealt with or bequeathed by deed or will, it is difficult to 
see how one can possess what is not property. The permis- 
sion granted in the Act is no new thing ; from the beginning 
of systematic medical training in England in the thirteenth 
century the right to dispose of a body by those in whose pos- 
session it was has been unquestioned. The Act therefore gives 
no power which did not exist before. oa 

The result of the Act simply is that the anatomist is made 
to share with the publican and the pawnbroker this distinc- 
tion—that he cannot practise his craft except on licensed 
premises, he himself also being licensed. He is not in any 
way helped forward towards his supply. He is left to himeelf 
to seek out those that have cadavera in custody, and is not aided 
in his efforts to persuade them to hand them over to him. 

In practice it comes to this—that the anatomist seeks the 
Poor-law guardians and endeavours to obtain his supply from 
them. Now, Poor-law guardians are periodically elected. The 
constituency returning thom is wide, and the franchise 
qualification minimal. The office is much desired by a con- 
siderable section of the community, and hence the elections 
are often contested. The Englishman is a sentimental per- 
son, and those seeking his vote can gain the interest of the 

elector in no more sure way than by working on his feelings 
and sympathies. Experience has shown that there are few 
ways in which an independent guardian can imperil his seat 
more certainly than by voting for the sending of unclaimed 
bodies to the anatomy school. The anatomist in consequence 
looks forward with anxiety to each periodic election of guard- 
ians in any union in which he has succeeded in persuading 
the majority of the guardians to grant him asupply. Indeed, 
it seldom happens that a re-election passes without some 
attempt being made in the interest of sentiment to stop the 
sending of subjects for dissection. 

In a large city, where there is a certain degree of local 
interest in the local college, and where there are only the 
jocal Boards to deal with, this trouble may not be acute; but 
the professor who tries to carry on an anatomical laboratory 
in a small town, and who has to seek a supply from districts 
outside that in which he is domiciled, has not his sorrows to 
seek. He has to be always ready to answer in person the 


anap 


short notice Board meetings at distant towns. He has to put 
‘up with obloquy, libel, vituperation, and even threats of per- 
sonal violence ; he is railed against at mass meetings in the 
market place, and burned in effigy. I am not overdrawin 


the picture but merely relating some of my own persona 


one is willing to bear whatever comes, and keeps on in all 
the various phases of the imperative mood exhorting and 
entreating, it is possible, at least it has hitherto been possi- 
ble, for a time to overcome the opposition, but only at a 
sacrifice of valuable time and energy which one wishes could 
be devoted to the work of the laboratory. There is alwa 

hanging over one the uncertainty of the complaisance of the 
thirty or more Boards of Guardians on whose goodwill we 
depend ; and I wish to impress on — the extremely unsatis- 
factory state of things that, were all the Boards of Guardians 
to combine as they might do, and refuse to send unclaimed 
amet all our medical schools would have to close their 

oors. 

I fear that there is no hope of any improved legislation on 
the subject. The trend of modern measures has been in the 
direction of local government and decentralisation. The 
ideal Anatomy Act would be one declaring that all unclaimed 
bodies are the property of the Crown, and at the disposal of 
the Home prey who could employ the machinery of the 
inspector’s office for their distribution. But this would 
doubtless be regarded as a retrograde movement, and would 
be unpopular with our legislators on both sides of the House. 

As, then, we must look forward to making the most of our 
present inefficient law, the next best course which is open to 
us is to educate _— opinion. It is for this reason that I 
have brought this matter under your notice. There is no 
body of men, the clergy not excepted, who have so much 
influence in moulding and educating public opinion as have 
the members of our profession... The existence of what has 
been called the voice of the medical profession has been called 
in question in a recent issue of our JoURNAL, and it may be 
true that there is no single utterance to which the name can 
be applied. Nevertheless the profession can make the lay 

ublic feel the force of their convictions, as has been shown 
in the present tuberculosis crusade, as well as in other 
matters of preventive medicine; and if, when local 
agitators raise the cry of a false sentimentality against the 
anatomist we could depend on the active co-operation of the 
local members of the profession, it would be an immense aid 
to us; and we should not be, as we are at present, starved in 
our material for teaching, yy in our opportunities of 
practising surgical operations, limited in our means of pro- 
secuting anatomical research, and discouraged by comparing 
the liberal protection and aid given to the anatomist in other 
countries with the grudging and suspicious permission to 
poe his science which is all that is accorded to him by the 

ritish Government. 





A DISCUSSION ON 
THE TOPOGRAPHICAL ANATOMY OF THE 
THORACIC AND ABDOMINAL VISCERA 
FROM A SYSTEMATIC AND CLINICAL 
STANDPOINT. 


I.—CHRISTOPHER Appison, M.D., B.S.Lond., F.R.C.S., 


Lecturer on Anatomy, Charing Cross Hospital Medical School ; late 
Professor of Anatomy, University College, Sheffield. 
SurFACE MARKING. 

PrRoFEssOR ADDISON said: In the thorax the ribs, the costal 
cartilages and the sternum are of much use for the purposes 
of surface marking. In the abdomen, however, we are obliged 
to adopt certain surface lines for the division of it into 
convenient regions. These surface lines should as far as pos- 
possible occupy a constant position in regard to underlying 
parts and become themselves thereby reliable as landmarks. 
‘The system adopted should be simple, and it should be ap- 
plicable to a body of any size or condition. 

There are many objections—which I need not discuss in 
detail—to the methods of mapping out the abdomen at 
present in general use; they are chiefly dependent on the 
fact that the points between which the upper transverse 
abdominal line is usuaily drawn are very variable in their 
level, so that sometimes the two transverse abdominal lines 
lie near together, and sometimes they are far apart; losing 
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Fig. 1.—Outline of the ——- position of the abdominal viscera on a centimetre 
scale, reduced to 0.36 natural size. E.F. (the upper transverse abdominal line) is 
drawn across halfway,and C.D. (the lower transverse abdominal line) a quarter- 

ubis to the suprasternal notch. 

lines mark the 
osition of the attachment of the peritoneum to the body wall. The lower bor- 

} yes of the stomach and the upper border of the transverse colon in the left lateral 


way from the by red border of the symphysis 


The median and lateral lines are also shown. The interrupt 


line should each have been represented o.3 cm. lower down. 





value as landmarks.—This is the case unless it is found that | 


the viscera alter their level along with, say, the particular rib 
cartilages between which the upper transverse line is drawn; 
and this is not found to be the case.—Moreover, the points 
between which the upper transverse abdominal line should 
be drawn often cannot be definitely located. 

In some cases we are able to ascertain the general size 
and position of an organ by superficial examination. But it 
is of great practical importance that we should know as far 
as possible from the condition of the parts which we can feel 
what will be the condition of the neighbouring parts which 
we cannot feel: in other words, what changes, if ep, do 
alterations in the shape and position of one organ bring 
about in those in its neighbourhood. 


PROPOSED METHOD. : 
The only way in which we can arrive at a rational and 
systematic method of surface marking, and also obtain accu- 


| 
| 
| 
| 
| 











L 


Fig 4.—In this figure the outlines of the viscera from Case 
24 On the reduced scale are shown on the same plan as 
tha 1 adopted throughout, and are placed above one 
another for comparison. In the upper part the liver 
is shown to extend low down in the abdomen and far 
across to the left. The middle part shows the pylorus, 
with the first and second parts of the duodenum dis 
placed downwards and to the left away from the right 
kidney, which maintains its normal level. In the lower 
part the large intestine is shown, and it will be seen, on 
comparing the position in remere to the surface-line E, F, 
of the lower pole of the right kidney and the upper bor- 
der of the transverse colon in the middle and lower parts 
of the figure respectively, that the right kidney in this 
case derived no support from the large intestine. 


rate information as to the causes which produce the varie 
tions in the relations of the viscera, is by studying and com- 
paring a considerable series of cases in which all the parts 
are accurately shown both in relation to one another and to 
the surface of the body on a plan which should, if possible, be 
uniformly proportioned to the size of the body. 

The full details of the research on which the method of 
surface marking which I propose is founded, and of the 
other matters which I am to present to you for discussion, 
have been published elsewhere, and I need not trouble you 
with them. 

The trunk is divided transversely by three. lines which are 
drawn across through points a quarter, a half, and three-quar- 
ters of the way from the upper border of the symphysis pubis 
to the suprasternal notch, and, vertically, by. three lines, the 
middle line and two lateral lines, one on each side, half- 
way between the anterior superior. iliac. spine and the 


1 Journal of Anatomy and Physiology, vols. xxxiii, Xxxiv, and XxxVv. 
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Fig. 3—Outline A shows the position of the parts 
behind the stomach from Case 36 as an example 
of the displacements when the liver and stomach 
are low down. Outline B shows the same parts 
when the stomach and liver are high up (from 
Case 37._ The scale represents centimetres. M, L, 
the middle line. E, F, the upper transverse 
abdominal line. w, Umbilicus. ——>, Highest 
part of the iliac crest. 

middle line. The upper transverse line is thoracic and passes 
across the sternum opposite the interval between the fourth 
and fifth costal cartilages. The lower two lines are abdominal, 
the upper one being also partly thoracic, and the resulting 
division of the abdomen with the viscera in their average 
position is shown in the figures 1 and 2. ; 

The Upper Transverse Abdominal Line.—The line drawn 
across the abdomen half-way from the upper border of 
the pubes and the suprasternal notch was found to vary 
very little in regard to the bony skeleton. It practically 
corresponded with the disc between the first and second 
lumbar vertebre. In 67.5 per cent. of the cases it was within 
d-inch of the disc, and only in one case was it as much as 
1 inch from the disc. It corresponded also in the average 
with the tip of the ninth costal cartilage, but it did not vary 
so much in regard to the vertebral column as the tip of the 
cartilage did. It is to be remembered also that the up of the 
cartilage often eannot be definitely located, whilst the sur- 
face line can be found in a moment. 

A plane across the abdomen at this level practically bisects 
the stomach as it overlies the middle line, and in 72.5 per 
cent. of the cases it either passed through the pylorus or 
corresponded with one of its borders. In the right lateral 
line it marks the place where the gall bladder overlies the 
duodenum, and, when the liver is not enlarged or displaced 
downwards, it passes just above the highest point of the 
hepatic flexure of the. colon. .Nearly half-way between the 
middle‘ line and the left lateral line it marks the highest 





disc 
the lst 
Lumbar 


Fig. 2.—Outlines of the deeper er viscera constructed on the same plan 
as 


g. 1. 


| point of the duodeno-jejunal flexure and the upper border of 
| the root of the mesentery. In 85 per cent. of the cases the 
| upper border of the duodeno-jejunal flexure was not situated 
| more than 2-inch from this level one way or other. It 
| follows from what has been said that this plane almost 
invariably crosses some part of the head of the pancreas 
(usually about its upper third), and, moreover, in the left 
lateral line, in 70 per cent. of the cases, the anterior (lower) 


| border of the pancreas, together with the attached transverse 


mesocolon, was not more than ?-inch from it. In the left 
lateral line also it marks with sufficient accuracy the greater 
curvature of the stomach and the ——— border of the trans- 
verse mesocolon, and, further to the left beneath the ribs, the 
basal surface of the spleen. 

The Lower Transverse Abdominal Line, namely, that drawn 
across a quarter of the way from the pubes to the supra- 
sternal notch, is ae situated 2 inches above the anterior 
superior iliac spine, and about 14 inch below the highest part 
of the iliac crest. In 87.5 per cent. of the cases it did not vary 
3-inch from its average position in regard to the anterior 
superior iliac spine. It crosses the upper part of the fifth 
lumbar vertebra, and practically represents the line that 
Professor Cunningham uses which is drawn across between the 
two tubercles on the outer aspects of the iliac crests. A little on 
each side of the middle line this plane marks the place where 
the psoas muscles diverge from the lumbo-sacral promontory 
and, on the left side, passes a little above the attachment 





of the peritoneum as it is directed downwards into the 
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pelvis to become the meso-rectum. In the right lateral line it 
marks the upper border of the ileo-colic junction, and, as 
the root of the appendix is usually near the lower border 
of the ileo-colic junction it may be marked by a spot in 






| 


Fig. s.—Shows the lower end of the ileum, the commencement of the 
large intestine, the vermiform appendix, and the lines of the 


peritoneal attachments on the centimetre scale from various 
cases. M,L, the middle line. C, D, thelower transverse abdomi- 
nal line. S, sacral promontory. P M. psoas muscle. P L, Poupart’s 
ligament. Pu, pubes. w, umbilicus. ——>, highest part of the 
iliac crest. —l—l—, line of attachment of the mesentery. ———, 
attachment of peritoneum behind the large intestine. (The cases 
are referred to in the text.) 
the right lateral line the width of the ileum below this 
level. This surface point, as Fig. 1 shows, is an inch 
below McBurney’s point; and I nave generally found this to 
be the case. From this level the inner border of the 
ascending colon paeses upwards immediately external to the 





Fig. 6.—Shows the three types of the meso-sigmoid described in the text. In the outline from Case 17, the outer limb of the meso-sj oid 


ig shown by 4 line and the rest of its attachment in this figure as in th ines f as i 

e outlin 
the commonest abnormality (absence of the outer limb) of the meso-sigmoid S — rood g he has poe thy AM = ™ S 
scale represents centimetres. C, D, the lower transverse abdominal line. M, L, the middle line. ~~. 


right lateral line, and the inner border of the descendin 

colon is similarly situated outside the left lateral line. In the 
left lateral line also a little below this level is the commence- 
) ment of the meso-sigmoid, which is then directed downwards 
| and inwards to the pelvic brim. The place where the sig- 
{| moid flexure of the colon first becomes possessed of a long 


freely-movable mesentery may be marked in the left latera} 
line at the level of the anterior superior iliac spine, and it. 
should evidently be a portion of the sigmoid above this leye} 
that is opened in colotomy. 
) _Examples.—Many of the special points already men- 
| tioned are those around which the viscera can be grouped 
| and it is better that we should have such points clearly 
/ in our minds than that we should burden our memories 
| with detailed measurements of individual organs. Two 
| further examples of the proportionate method of surface 
| markings must suffice. The upper transverse abdominal 
line crosses the right kidney at the junction of its upper 
with its middle thirds and the left kidney at the junction of 
its upper two-fifths with its lower three-fifths, and the lateral 
lines traverse the kidneys vertically about a third of the way 
from their inner to their outer borders. The duodenum is fairly 
marked out by a parallelogram (see Fig. 2) having for its 
sides the middle line internally, the right lateral line 
externally, the upper transverse abdominal line above, 
and a line passing, transversely, midway between the two 
transverse abdominal Jines below. The upper, outer, and 
lower sides of the parallelogram represent, respectively the 
first, second, and third parts of the duodenum, whilst the fourth 





part inclines across the inner side of the parallelogram to the 
eft. It is, of course, to be remembered that the duodenum only 
commences about an inch to the right of the middle line. In 
the right lateral line the duodenum reaches nearly down to 
the highest part of the iliac crest. 

Variations in the Position of the Viscera.—By comparing the 
cases we find some indications of the forces which help to 
maintain the viscera in their average position or bring about 
departures therefrom. 

t is important to notice the frequency (22.5 per cent. of the 
cases) with which the transverse colon passes upwards in 
front of the stomach, between it and the anterior abdominal 
wall, The stomach in these cases is almost always smald 
and markedly cylindrica) towards its pyloric end. 

If we compare the thoracic and abdominal conditions in the 
jer high or very low positions of the cardiac and Bare 
orifices, we find that in the case of a low cardiac orifice the 
chest conditions are very prominent. For instance, the five 
lowest cases presented?: a right pyo-pneumothorax with the 
liver and stomach pushed down, (2 and 3) large intrathoracic 





2 There were 40 cases examined and recorded in the research. 
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very advanced tuberculous consolidation of both 

eee oe specially narrow costal arch, but in which 
there ‘was no thoracic disease present.® Upward displacement 
of the cardiac orifice on the other hand is specially associated 
with intestinal distension, enpecsalty ee a ‘np and a 
rse colon reaching high up. igh positions 

ee ne nerally, are usually associ- 


lorus, and of the stomach ge U 
gh the liver placed well cptenadh the ribs, and often 


small, together with intestinal distension, especially of the 
transverse colon. Intestinal distension was, however, some- 
times present without a raising up of the stomach. 

The cases in which the pylorus was markedly lower than 
usual or displaced to the leit on to the middle line or to the 
lar and definite throughout the series 


thereof, were so regu r y 
nat a can fairly say that when we find a liver extending 
lower than usual in the abdominal cavity and more to the 


eft we may expect the pylorus to have undergone a corre- 
lve displacement downwards and to the leit. ; 

A surgical application of this may perbaps be found in the 
position of the incision in operation for the relief of pyloric 
obstruction. If the operator prefers pyloroplasty to gastro- 
enterostomy for any reason, the pylorus will be more accessible 
through an incision to the right of the middle line when the 
liver is high up. Whilst one in the middle line which will be 
convenient enough when the liver is lower and mcre to the 
left than usual: and the lower the liver reaches down the 
lower the incision should be. The liver should in all opera- 
tions on the stomach be percussed out beforehand. : 

A stomach apparently may be full, in. fact distended, with- 
out coming materially lower in the abdominal cavity. Most 
of the cases in which the stomach (usvally of a cylindrical 
shape, and apparently chronically distended), as a whole, came 
very low down in the abdomen were associated with a low 
position, or enlargement downwards, of the liver but not 
all of them, and in these other cases it is interesting to 
notice that the pylorus was not materially Jower than usua), 
Apparently distension or displacement of the stomach down- 
wards, apart from a Jow position of the liver, is not sufficient 
to produce material downward displacement of the pylorus. 
This indeed is somewhat to be anticipated when we consider 
the very firm attachment which the pylorus and the first part 
of the duodenum have to the under surface of the liver. 

The pylorus is commonly found more to the right than 
usual when the stomach, at its usual level, is well filled or 
distended, with the liver remaining at its usual level or being 
higher than ordinary. ; 

ne influence of the stomach upon the shape and posi- 
tion of the parts behind it is sufficiently’ illustrated in 
Fig. 3, p- 1067. The changes may be summarised as 
follows ‘—When the stomach is lowly situated it tends to 
press down the anterior border of the pancreas, to increase 
the vertical depth of its gastric surface and to diminish the 
depth, antero-posteriorly, of its inferior surface; that is, to 
flatten out the pancreas. This process is accompanied by a 
pushing down of the pancreas over the face of the left kidney; 
thus giving the kidney an increased gastric surface. In its 
descent the pancreas occasionally drags down the left supra- 
renal body to some extent. Finally, the descent of 
the stomach is not accompanied by a descent of the left 
kidney. The reverse of these processes takes place when the 
stomach is raised up by distended intestines ; the depth on a 
vertical plane of the gastric surface of the pancreas is 
diminished, whilst that of its inferior surface is increased 
antero-posteriorly ; its anterior border becomes more pro- 
minent and the gland, being pushed upwards, tends to. 
obliterate the gastric surface of the left kidney. 
_ The duodenum is subject to considerable variations in level 
in regard to the vertebral column, and it is evident, on com- 
paring the cases, that lowering or increase in size downwards 
of the liver is the chief determining agent in depressing the 
first part of the duodenum, as it is that of the pylorus. The 
duodenum also varies very much in its relation to the right 
kidney, being sometimes pushed downwards and to the left, 


3 Apropos of the displacement of the liver and stomach associated with 
right pneumothorax n the case first mentioned (No. 7.) reference should 
be e to the case recently recorded by Stiller in the Wien. med. Woch. 
(Ma qth, 1901) in which apparently an acute dislocation of the liver oc- 

_from the sudden production of a right pneumothorax through 
ar {sneezing. (BRITISH MEDICAL JOURNAL Epitome, July 2oth, 


3gor, 








quite off the kidney, by the liver, and it varies as much in its 
vertebral level as the kidney does. 

If we look at the changes in the position of the right kidney 
and compare them with the corresponding positions of the 
neighbouring organs the liver and colon, we find, if 
we take the nine cases in which the upper border of 
the liver in the right lateral line was lowest down, that the 
distance in a vertical plane between it and the upper pole 
of the right kidney averaged 4.9 c.cm., whilst in the nine 
cases in which the liver was highest uP it averaged 8.2 ¢.cm. 
The general average was 7 c.cm. Plainly, the liver in its 
descent moves down in some measure on the anterior surface 
of the right kidney, diminishing the vertical distance between 
its upper border and the upper pole of the kidney. What 
we have just noticed in regard to the displacement of the 
duodenum from the right kidney confirms this. If, again, we 
take those cases in which the colon was high up on the 
kidney, or prolapsed, as it was, in some cases, altogether 
away from the kidney (24, 36, 2, 7, 15), we find that, whilst 
there is a general correspondence to some extent in the 
visceral levels, the kidney is not evidently lower than 
usual when the support (?) of the ascending colon is removed ; 
indeed, it is apparently very much independent of pressure 
from the liver above or from the colon below. It is found, 
however, that the connective tissue passing from the upper 

ole of the kidney on to the diaphragm is of very direct 
Importance, For instance, in the extreme case—No. 24, Fig. 4, 
p. 1066—it consisted of a very strong band with a specially 
thickened cord which passed on to the right crus of the dia- 
phragm. (The cord was carefully dissected, but did not present 
any appearance of muscle fibre to the naked eye.) The move- 
ment of the kidney which can be felt in certain surgical opera- 
fiaaes with respiration is in aceordance with these observa- 

1008. 

Gentlemen, there is still a host of things I should like to 
speak of, but the time allowed does not permit of it. Let 
me mention a few general conclusions without examining 

em. 

The duodeno-jejunal flexure is apparently the most stable 
part of the duodenum, and a distended stomach apart from 
an enlarged, or downwardly displaced, liver is not sufficient. 
to cause its material downward displacement. The same 
conditions, of course, favour a prolapsed or low position of 
the upper end cf the root of the mesentery ; a condition which, 
as Mr. Lockwood rightly remarks, is often found along with 
prolapse of the splenic flexure of the colon. The splenic 
flexure of the colon may, however, be held up in spite of other 
adverse circumstances by a strong costo-colic ligament. 

The upper jejunal coils of the small intestine have mainly 
a horizontal direction from right to left, and the lower ileum 
coils have mainly a vertical direction. Most students are able, 
with a little practice, to tell which is the upper end of an 
intestinal loop according to the direction of its mesentery. 
They are taught to grasp it between the fingers and thumb 
of the left hand, to pass them down on its mesentery to the 
vertebral column, the fingers being placed on the upper or 
right aspect of the loop according to its direction. Reaching 
the vertebral column they determine either the absence of, 
or by tracing it with the fingers the presence of, a twist upon 
the mesentery, and the upper end or direction of the portion 
of the root of the mesentery with its attached bowel is found, 
either the part near the thumb or the little finger, as the case 
may be. ‘ : , 

"he lower end of the ileum, with a direction generally 
upwards and outwards, was firmly fixed in the right iliac 
fossa in 20 per cent. of the cases and in an additional 30 per 
cent. it had a very limited range of mobility. 

When there is an ascending mesocolon or when the peri- 
toneal attachments of the ascending colon are loose, the 
appendix is often found recurved upwards outside the meso- 
colon (see Fig. 5, p. 10€8). 

The frequency with which a sharply-defined retro-colic 
pouch occurred (20 per cent.) is of importance, and in half of 
the cases the appendix was recurved upwards into the pouch. 
A glance at Fig. 5, p. 1068 (Case 33) shows quite well how in 
such a case further absorption of the peritoneum by the colon 
or asmall degree of inflammation causing adhesion of the 
opposed surface would produce an appendix wholly behind the 
peritoneum as in Case 14. In 20 percent. of the cases the 
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appendix was either recurved into a retrocolic pouch, or was 
firmly fixed behind the peritoneum. It is difficult not to think 
that an appendix in one of these positions on account of the 
limitation of its movements would not be more liable to the 
formation of concretions within its interior and increased 
risk of inflammation than one whose movements were less 
restrained. 

The varieties of the mesosigmoid are shown on Fig. 6. 
Both limbs were present in 67.5 per cent. of the cases: the 
outer limb was absent in 27.5 per cent. of the cases (that is, the 
upper part of the sigmoid flexure of the colon was firmly fixed 
over the left psoas muscle without a mesentery), and 
in 5 per cent, there was a complete descending mesocolon. 

he transvere colon in 55 per cent. of the cases presented a 
well-marked loop downwards from its commencement at the 
hepatic flexure, such as is shown in Fig.1, and in many 
cases the downgoing limb of this hepatic loop was firmly 
fixed and difficult to undo, being commonly adherent to the 
adjacent ascendingcolon. Perhaps the relatively more stable 
condition of the bowel contents in this loop may favour the 
formation of these adhesions, and with this also the accumu- 
lation of feces. 

May I suggest for discussion also the following subjects, 
which 1 have not had time to speak of? 

The conditions favouring prolapse of the csecum and the 
attached appendix into the pelvic cavity ; 

The conditions favouring prolapse of the transverse colon 
and of its attached mesentery ; 

The conditions favouring laxity of its enveloping connective 
tissue, and, hence, mobility of the right kidney. 


II.—THomas SmitH Ex.is, M.R.C.S., 
Gloucester. 

Mr, ELLIs commented on the natural tendency to displace- 
ment which the assumption of the erect attitude entailed on 
most organs, and believed that in nearly all instances this 
was provided against by muscular action. . Prolapse of the 
bowel into a hernial sac might be corrected by practising the 
muscular effort used as a preliminary to jumping. The 
mesentery was thereby gathered up, and the speaker had 
known instances of cure being effected in this simple way. 
Topographical anatomy should be taught by anatomists on 
the living body much more largely than at present. 


III.—ALEexaNpER Macatister, M.D., F.R.S., 
Professor of Anatomy in the University of Cambridge; President of the 
Section. 

PROFESSOR MACALISTER complimented Dr. Addison on the 
outcome of his laborious research. It had brought them face to 
face with correlations in the displacements of neighbouring 
organs, and emphasised the fact that alteration in the position 
of one implied that of others. Varieties in the shape of the 
duodenum such as were well known to anatomists were rarely 
due to the organ itself: in most cases the liver was at fault. 
In his investigations, Professor Addison had had the ad- 
vantage of using formalin as a hardening reagent, a cireum- 
stance which added greatly to the accuracy of his results. 
Nevertheless, the position in which a body lay after death 
considerably affected the shape and position of organs. The 
President defended teachers of anatomy against the charge of 
not using the living body for the purpose of teaching topo- 

graphical relations. 
Professor ADDISON replied. 


THE PHYSIOLOGY OF THE LOWER LIMB AND 
THE MILITARY MARCH. 
By T. 8. Exxis, M.R.C.S., 


Consulting Surgeon, Gloucester Infirmary. 
Mr. Etuis said: The compensations for inevitable disadvant- 
ages which excited the admiration of Sir Thomas Watson ‘dre 
abundantly exemplified. iu the lower limb. The disposition 
to deformity, inevitable with elastic yielding to. pressure, has 





its compensation in the exercise of function—in movement. . 


The agency which moves, in moving, supports the structure 
and corrects the form. 
The inward direction of the line of pressure at the xner; 


‘ 


has its compensation in movement. Before me is a mode 


———= 
made some years ago to demonstrate that the gluteus b: 
muscle is the great preventor and ought to be utilised ae 
corrector of knock-knee. a8 4 











ig, r.—Showing influence of flexor lon j 
Fig g of He pr donan a hallucis (A B) in throwing 
There is an elastic band, representing the internal lateral 
ligament, strong enough to resist the inward pressure of the 
femur, but when weights are added a condition of knock. 
ensues. This is immediately corrected by bringing into use 
an elastic cord in imitation of the gluteus medius muscle, 








Fig. 2.—Scheme of plantar arch supporting the weight of the body; » 
with muscles and tendons serving as tie-rods. a, b, j, abductor 
ollicis and flexor 7 re. a, q yerpnens longus. .¢,., 
abductor pollicis. AS: —_= brevis and 

In standing, under normal conditions, the vertical tibia 
are parallel and they remain parallel even to extreme flexion, 
so that the knee-joints must be horizontal. In knock-knee, it 
is said that on flexion of the leg, the deformity is effaced, 
Is not this apparent only? Is it anything more than a folding 
of the leg into the same plane as the femur, both having been 
inclined away from the horizontal joints at the knee, at about 
the same angle? Do the heels really come together as they 
do in the normal condition? For this inclined joints at the 
knee would be necessary. Sir George Humphry makes the 
remarkable statement that in knock-knee the leg, in flexion, 
‘‘assumes its proper direction, namely, in the same plane 
with the thigh.”' But this is not its proper direction. 

The inclination inwards at the ankle is corrected in the act 
of rising to tip-toe, an ordinary exercise of function, by the 
flexor longus pollicis. Attached to the outside of the leg and 
passing round the ankle to the inner side of the foot, it is 
clear that by drawing towards a straight line between its two 
attachments it must throw the ankle outwards, as shewn in 
Fig. 1. This well-known movement is said to be due to the 
form of the joints ; but is it not equally true that the form of 
the joints is largely determined by the direction of the lines 
of pressure caused by action of muscles ? 

For more than a quarter of a century I have been insist 
on the importance of the muscle mentioned in supporting an 
in restoring the plantar arch. But this structure requires for 
the maintenance of its form something more than a bowstri 
or tie-rod influence. It requires not only tie-rods to preve 
its collapse as .a whole, but it requires provision against undue 
uprising at one part, caused by downward pressure at another, 
at a time when the tightness of the tie-rod prevents expansion 
at either end. The form could not be maintained by lige 

.ments alone: there is a complex scheme of muscles % 
judicated in Fig. 2. Here is a wooden model, shown to the 
Royal Medical and Chirurgical Society in February, Bs 
which only representative muscles are imitated. The flexor 
longus hallucis as a tie-rod is shown as a strong elastic cord; 
the. tibialis posticus at one end and the flexor brevis adductor 

, hallueis at the other by cords which can bé thrown out 





action at’will. ‘It is seen that if the cords representing the 
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set free, the arch, so far from falling, becomes 
ish andr} and the great toe, no longer flat on the ground, 
becomes claw-like. Now ‘‘hollow-foot” and ‘‘claw-foot” 
(Fig. 3) are convertible terms; they both mean the same 
thing, and, as I maintain, the two features have a common 
eause—failure of function in muscles which are attached at 
one end to the under side of the plantar arch, and at the 
other to the under side of the first phalanx of the great toe. 
They fail to fulfil their functions, and, in consequence, the 
int of attachment at both ends is thrown upwards by 
unrestrained action of the flexor longus hallucis. 


Fig. 3.—Typical example of hollow-foot or claw-foot (from a photograph), 
uprising at the tarsal and at the digital attachment of the abductor 
and of the flexor brevis hallucis. Retraction of great toe by unre- 
strained influence of extensors. 

However improbable it' may seem to be that muscles so 
small as the flexor brevisand adductor hallucis could hold down 
and so prevent undue uprising of the plantar arch, there is 
the fact that the attachment at each extremity rises at the 
same time. Hcellow-foot and claw-foot, as I have said, go 
together. Moreover, the uprising of the arch is most marked 
in the middle line. The peroneous longus holds down the inner 
margin, and, unrestrained by the muscles attached on the 
under surface of the tarsus, compresses the cuneiform bones 
together, driving the middle one upwards. 








Fig. 4.—“‘ Outline of flat-foot,” showing impression of three smaller toes 
only. Compare Fig. 6. 





Fig 5.—Great toe packed over the 
second, 

Fig. 4 indicates the opposite condition; it is taken from a 

recent book on Deformities (Mr. Tubby’s) where it is given as 

an ‘outline of flat-foot,” I have seen a number of others 


Fig. 6.—Great toe packed under 
the second. 


out. This particular foot became fit because of the condition 
which is revealed by the impressions of three smaller toes 


only. I ask you to compare Fig. 6, and you will allow that a 
law on whiel I have long been insisting has been un- 
consciously illustrated. Whenever the great toe has been 
habitually packed in the median-pointed boot beneath the 








Fig. 7.—Position of a smaller toe in action ; same as that of hammer-toe. 
second toe there is more interference with the functional 
activity of the foot and consequent disaster that when, as in 
Fig. 5, it is packed over the second toe. In the former it can- 
not move in its natural plane of movement, from rest, when it 
is inclined upwards and outwards, to activity, in moving 
downwards and inwards. If it move at all it must be 


Fig. 8.—Milita position 
for standing. 

















Fig. 9.—Four-square posi- rig. 10. Fig. II. 
tion for prolonged stand- Military Physiological 
ing. march. walk, 


in a plane for which the metatarso-phalangeal joint 
is not intended. Hence ‘“hallux flexus,” “ rigidus” 
or ‘‘dolorosus,” functional inactivity and, as you see in the 
diagram (Fig. 4), flat-foot. In the other case (Fig. 5) the 
great toe is, after all, only held in its position of rest (which 
to observe of every part of the body is important for study of 
its function). Here the second toe, albeit in appearance 
much deformed, is really held in its position of functional 
activity as a pressing, not asa grasping organ (Fig. 7), and it 
may be that no great harm ensues. In.contrast to the 





essentially the same ; but the real significance is never pointed 





smaller toes, the great toe, used as a toe, is, or ought to be, 
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always straight. Artists represent it, when in vigorous 
action, as flexed; this for no reason whatever, so far as I can 
discover, than that it is so in the Discobolus of Myron. 
What would be the effect of a powerful long flexor acting in 
full force on the mid-phalangeal joint, in a state of flexion ? 
For myself, I would rather not try. The smaller toes, too, 
when at rest should be perfectly straight. If habitually used, 
the action of the extensor muscles, acting as tractora on the 
toes (as fixed points) so balances that of the flexors (acting 
as pressors), that the position of rest is straight. The 
functional value of the smaller toes is very much under- 
estimated. He who uses them will not have callosities on 
the sole, nor will he supply an example of Morton’s toe. 

But in order that the toes and the foot as a whole be in full 
functional activity the military march and position for stand- 
ing must be discarded. We are told that it enlarges the basis 
of support and gives the security of the tripod. But any 
enlargement needed laterally can be given by separating the 
feet. Longitudinally, it can only be given by pressure of the 
toes on the ground. ‘This, certainly, cannot be done efficiently, 
when the feet are turned outwards, And, indeed, a triangular 
or three-cornered position (Fig. 8) not only looks but, on the 
same area of ground, is less secure than the position for 
standing which I have shown in the human foot (where the 
whole subject is discussed at length) as the four-square posi- 
tion. Here central points in the two heels and in the tread 
of the two feet are about equidistant, forming the angles of 
a square (Fig. 9). There can be no doubt, I think, that the 
foot should in walking fall from its position of rest, in which 
the foot is slightly turned inwards and that, having been 
in the interval between the two steps in a state of complete 
relaxation, it should fall into the line over which the body 
has to move, There should be no foot-placing: foot-fall ought 
to be something more than a figure of speech. 

The act of walking may be regarded as the carrying of a 
iheavy body over two pillars, these being hinged in their bases. 
Properly, it includes fixation of the toes by the flexor muscles, 
acting as pressors: traction from the toes, so fixed, on the 
legs by the extensors acting as tractors; then, by renewed 
action of the flexor group of muscles, propulsion onwards. 

The principal hinge extends from the head of the first 
across the head of the second to the head of the third 
metatarsal bone. But if we look at Fig. 10 aJl is arranged as 
if the body were intended to move away to the left and then 
away to the right. Surely, the foot should be directed to- 
wards the spot where the next foot is to fall (Fig. 11). With 
this the principal hinge is in accord, and so is the line of 
thrust from the great toe up to the very end of the step. 

In conclusion let me ask this—What should we think of an 
engineer who, having to move a heavy body over a hinged 
base, arranged the hinges obliquely, not transversely, to the 
line of movement ? 

Note.—Mr. Tubby, in a footnote to his paper (BRITISH MEDICAL JOURNAL, 
September 7th), takes a different view to mine ; he states that the tlexor 
longus pollicis muscle ‘‘contributes but slightly to the support of the 
arch of the foot.” On the other hand, Mr. Barwell (Lancet, 1897, vol. i, 
p. 308) wrote: ‘‘The real sustentaculum tali is the flexor longus pollicis 


muscle.” Here is one more instance of the many flagrant contradictions 
in opinions relating to foot physiology. 


REFERENCES. 
1 Jour. Anat. and Phys., July, 1890. 2 Med.-Chir. Trans., vol. 1xxx. 


THE PRESIDENT referred to Mr. Ellis’s well-known work on 
the movement of joints, and pointed out that articular mathe- 
anatics was a very complicated subject. Models were not 
always to be implicitly relied upon as representing what 
actually occurred. As a matter of fact, the knee-joint was 
what was known as a helicoidal spiral and bent with a bias. 
He was also somewhat sceptical about the degree of action 
which Dr. Ellis attributed to the small muscles of the foot in 
‘the correction of over-arching at the instep. 





ROTATION OF THE FOREARM. 
By Ricsarp J. ANDERSON, M.D., 
Professor of Natural History, Queen’s College, Galway. 
[ABSTRACT. ] 


‘PROFESSOR HEIBERG, of Christiania, called attention some years 
ago to the fact that almost all anatomical manuals described 


the radius as simply moving round the ulna in rotation , 
the hand. He made experiments and constructed models to 
show that the ulna had a very important share in the ro to 
movement, and communicated his observations to the ney 
national Congress at Copenhagen. Several anatomistg 
studied this question since Heiberg, and it will be ob 
that their attention has been mainly directed to the 
ments at the lower end of the forearm bones. The elbow 
articulation is introduced into the discussion to expls: 
the ulna_movements in pronation and supination 
paper by Professor Lesshaft has been lately printed w) 
besides referring to several important communications 
more largely with the general shapes of the articulations, and 
questions of movement incidentally arise. I had m 
constructed a frame to determine the amount of the rotation 
at different parts of the anterior limb in several animalg, byt 
it will be seen how very complex the movement becomes af 
the elbow joint. The head of the radius (1) rotates, (2) move, 
forwards or back, and (3) inwards or outwards. The ulna 
moves (1) forwards and backwards, (2) in or out, and (3) haga 
movement of translation as well, and all this in the aetg of 
supination and pronation alone. The actual movements aggo. 
ciated usually with supination and pronation are even more 
complex. A mirror attached to the forearm by means of an 
elastic band can be used to reflect a beam of light coming 
from a lantern upon a screen, in order to show the moye. 
ments. 






Mr. T. E. Exwis agreed with Professor Anderson that the 
movement of joints was hopelessly complex. The Prestpgyy 
said that in studying the movements of the elbow the chief 
difficulty lay in the exact measurement of small degreeg of 
motion. Lesshaft’s views he regarded as somewhat theoreti 
while he could not understand how the old idea with re 
to the ulna became so —- namely, that no move 
ment of this bone occurred during rotation of the forearm. 





SOCIA THYMI CERVICALIS. 


By N. BisHop HarmaN, F.R.C.S. 
London. 
[ ABSTRACT. ] 

In a full-timed foetus a left lateral prolongation of the 
thymus was found to extend into the neck to the angle of the 
jaw. It was fleshy, and showed the histology usual to the 
thymus. It hada special blood supply. The occurrence ig 
identical with the normal symmetrical prolongation in birds 
and lambs, and probably shows the retention of an original 
connection of the gland mass with its site of origin. The 
vagus encircled part of the socia, which may represent the 
relation of the lateral branches of the vagus to the thymic 
dorsal extension of the gill pouch. 

Thymus Accessorius.—A case similar to that of Henle was 
found. Embryologists pe the origin of the human thy- 
mus from gill pouch IIf[. De Meuron shows that in the 
passage from lower to higher animals the extent of the 
origin is diminished, for example, rays use five pouches, 
sharks four; and sheep two, [II and IV; and in the sheep the 
derivative of 1V is a small portion similar to this accessory 
thymus. The condition in man may indicate a_ possible 
origin from pouches III and IV. 

Facial Lachrymal Bones in Man.—A South African skull 
(Hottentot) obtained from Bulawayo was shown. The facial 
and orbital regions exhibited conditions which appeared as 
enormous facial lachrymals, absence of orbital lachrymals, 
presence of prefrontal ossicles. The internasal suture is 
closed, and the capacity and other features of the skull were 
of alow type. Age under 21 years. 


The PrestpENT had no doubt that the skull was one ofa 
Hottentot. He was not so certain, however, that the bones 
were true lachrymal bones; he regarded them rather a8 
portions of the superior maxillaries. ; 

Professor THomMPsON asked if the accessory thymus might 
not have been an instance of misplaced parathyroid, but Mr. 
Harman was satisfied that this was not so. Typical cor 








puscles of Hassal were present. 
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EXPERIMENTAL GLYCOSURIA. 


By F. W. Pavy, M.D., LL.D., F.R.S., 
Consulting Physician to Guy’s Hospital. 
A may be taken as meaning the presence of sugar 
pg ay ae in nantly sufficient to be recognisable by the 
dinarily employed rough methods of testing. Strictly 
speaking, however, decal urine contains a certain amount 
of sugar which escapes being revealed by rough testing, but 
which is susceptible of recognition by more delicate methods 
of procedure. This is not taken into account in connection 
with the consideration of glycosuria. Under normal circum- 
stances, although carbohydrate matter may enter largely into 
the food ingested, no glycosuria is observed. It therefore 
follows that the system has the power of dealing with it ina 
manner to obviate its escape in an unutilised state as sugar 
with the urine, and I think it may be said that physiologists 
now, for the most part, concur with the view that it is placed 
in a position for utilisation, and its escape as sugar thereby 
revented, by the assimilative action of protoplasmi¢ matter. 
Living protoplasm is endowed with the power as # property 
throughout nature of taking appropriate matter and incor- 
porating it into itself. In this way absorbed alimentary 
carbohydrate becomes drawn into the proteid molecules of 
which protoplasm consists, for the essential constituent of 
rotoplasm is proteid, and subsequently subjected to the 
influence of conditions resulting in one way or other in 
utilisation. Assimilation thus stands as a preparatory step 
to utilisation, and when the absorbed carbohydrate of food is 
fully assimilated, and afterwards properly turned to account 
no glycosuria occurs. ‘ ; 

Experimentally induced glycosuria carries us over a vast 
extent of ground. The conditions giving rise to it are multi- 
tudinous and diverse. The following list affords testimony of 
this, and I cannot state that the list is exhaustive of all the 
conditions that are known. Presumably also other conditions 
remain to be disclosed. 

Conditions leading artificially to the production of gly- 
cosuria :— 

Bernard’s puncture of the floor of the fourth ventricle; 
extirpation of the superior cervical sympathetic ganglion, of 
the first thoracic ganglion, and division of the thoracic 
sympathetic chain (Pavy); extirpation of the cceliac plexus 
(Klebs and Munck); section of the medulla spinalis on a 
level with the brachial plexus (Pavy); stimulation of the 
central end of the cut vagus (Bernard); stimulation of the 
depressor nerve (Filehne); section and stimulation of the 
sciatic nerve (Schiff). 

The administration of brn nara acid (Pavy); lactic acid 
Goltz); hydrochloric acid (Naunyn) ; uranium salts (Cartier, 

hittenden); potassium cyanide (Frerichs); phosphorus 
(Araki); chloral and chloralamid (Feltz and Ritter, Manchot); 
nitrobenzol and nitrotoluol (Ewald, Magnus-Levy); 0. 
nitro-phenyl-propiolic acid (Hoppe-Seyler); phloridzin (v. 
ne; thyroid extract (Dale-James) ; strychnine (Schiff) ; 
methyldelphinine (Reshop); morphine (Bernard); catfeine 
(Jacobi); curara (Bernard) ; carbon monoxide (B. W. Richard- 
son); nitrous oxide (Lafont) ; amy] nitrite (F. A. Hoffmann) ; 
respiration of oxygen (Pavy); excessive aération (Pavy); 
chloroform and ether inhalation ; partial mechanical asphyxia 
(Pavy); partial asphyxia by restricted: supply of oxygen; 
restraint glycosuria of cats (Bohn and Hoffmann) and of 
frogs (Velich); intravenous and subcutaneous injection of 
sugar (Bernard); excessive ingestion of sugar (Pavy, Worm- 
Muller); reabsorption of sugar from mammary gland— 
lactosuria (Blot); excision of the pancreas (di Dominicis, 
Minkowski) ; ligation and fistula of the thoracic duct (Biedl). 

With such a chaotic list before us it is difficult to see upon 
what ground we stand with respect to the manner in which 
the several conditions act in producing F cae rane The best 
way it appears to me of meeting the difficulty will be to look 
to the sources from which in connexion with the operations 
of life the eliminated sugar can be derived. Thus viewed the 
origin of the sugar of glycosuria can be shaped for considera-: 
tion under four heads and in dealing with the matter in this 
way a rational generalisation founded upon an intelligible 
basis can be presented. 

1. It may be derived from unassimilated carbohydrate. 


passing into sugar which thereafter finds its way into the 
urine. 

3. A third source for the sugar of glycosuria is proteid 
matter. By an abnormal breaking down process sugar be- 
comes cleaved off and subsequently eliminated in the urine. 

4. The question of a fourth source from fat will be discussed. 
We know that as a normal occurrence in the vegetable king- 
dom fat is extensively converted into carbohydrate. It is a 
matter for consideration if under abnormal conditions fat in 
the animal kingdom can constitute a source of sugar in con- 
nection with glycosuria. 


GLYCOSURIA FROM UNASSIMILATED CARBOHYDRATE. 

Under ordinary circumstances carbohydrate is ingested and 
nothing is seen of it afterwards. Aiter absorption it is. 
assimilated or put into a condition for passing to utilisation, 
and the latent energy which it contains is given out in one 
form or other of force. Failing to follow this course it remains 
in the form of sugar and is eliminated as such with the urine 
instead of being consumed and yielding energy to the system. 
Taken to an ordinary extent under healthy conditions 
observation shows that the urine remains uninfluenced 
(Breul, Arch. f. Expér. Path., xl, 1898), and the same may 
practically be said to apply to the systemic blood so that the 
blood and urine stand in this respect in parallel positions. 

By excessive ingestion of carbohydrate, however, a glyco- 
suric state may be induced. I recognised this fact at the 
outset of my experimental research work. Dogs and rabbits 
were especially fed with cane sugar and starch in connexion 
with an investigation on the effect of these principles on the 
glycogen of the liver. As a collateral result it was noticed that 
the urine became charged with sugar. The sugar found was in 
the form of glucose. It did not occur to me to ascertain 
if any cane sugar was also present. 

Since this time others have obtained confirmatory testimony 
and it may be looked upon as an established fact that. 
glycosuria is producible in the healthy state by an excessive 
ingestion of carbohydrate matter, which may be taken as 
meaning that the assimilative power is not unlimited and 
that it can be overstepped. 

As is readily to be understood sugar is more effective in 
gong glycosuria than starch. The rate of absorption will 

e very ditferent in the two cases. Naunyn, indeed, is of: 
opinion that in a perfectly healthy subject starchy food may 
be given toa practically unlimited extent without producing 
glycosuria, and says that if glycosuria does follow its in- 
gestion it should be considered that the assimilative power is 
below the normal. In measuring the assimilative power 
existing it is usual to give the food test in the morning, and,. 
according to Naunyn too grams of dextrose given in solution 
two hours after a breakfast of roll and butter with coffee ought 
not to cause glycosuria. Larger quantities, however, are 
known to do so. I may here remark, with reference to ny 
experience with alimentary diabetes, that sugar is not 
infrequently found two or three hours after the first meal of 
the day when it is not discoverable at any other time, and 
when close testing is desired I am in the habit of taking the 
forenoon urine. 

In a communication by Miura, from Kulz’s laboratory, on 
Alimentary Glycosuria, published in 1895; the results are given 
of observations with various carbohydrates on three healthy 
persons and some dogs. Starch, to the extent of 300 to 
400 grms. failed to produce glycosuria whereas glycosuria 
followed the ingestion of smaller quantities of dextrose, 
leevulose, maltose, cane sugar, and milk sugar. 
Seeing that glycosuria is susceptible of being produced by 
sugar introduced into the alimentary canal it may naturally 
be expected to follow intravenous and subcutaneous injec- 
tions ; and upon this point, without entering into particulars 
regarding the specific differences for the various sugars, I 
need only say that when administered in this way small 
quantities suffice to throw sugar into the urine. 
Let us now inquire into how the glycosuria that has been 
referred to is to be accounted for. The elucidation of this 
question involves a consideration of the manner in which the 
carbohydrate of the food is normally disposed of. Glycemia 
recedes the glycosuria; in other werds, as a preparatory step 
then is an abnormal amount of sugar present in the contents 





2. It may be derived from stored glycogen abnormally 





of the general circulation. The state of the urine coincides 
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with and is determined by that of the blood. Normally there 
is a certain limited amount of sugar in the systemic blood, 
and coincidentally a certain small. amount of sugar in the 
urine, no matter,what the nature of the food: No material 
effect upon either the blood or the urine is discernible from 
the ingestion, within ordinary limits, of the carbohydrate food 
principles. Means’ must therefore exist for disposing of 
carbohydrate matter and obviating its escape with the urine. 
Utilisation in the economy is its normal destination ; and, 
for this, it requires in the first place to be assimilated or 
a in a suitable position for contributing to this end. 
en fully assimilated it may be considered that the carbo- 
hydrate matter is prevented reaching the general circulation, 
and thence the urine, as sugar. When not thus assimilated 
it simply passes into the general circulation as sugar which 
subsequently runs off as unutilised material with the urine. 

It can definitely. be said that one important direction in 
which alimentary carbohydrate passes is into the fat. In the 
fattening of animals, which constitutes an extensive industry, 
we have an illustration of this application. As I have else- 
where pointed out, I believe this conversion oecurs in the 
villi, which are in continuity with the lacteal system, and in 
the liver. Both stand ina position to block the passage of 
sugar into the general circulation. 

Another important application of carbohydrate is into the 
construction of proteid. This I suggested and dilated — 
in my Physiology of the Carbohydrates, published in 1894. e 
do not take the proteid of the food we consume in a direct 
manner into the system but construct our own proteid for 
ourselves. The food proteid is first broken down by the 
digestive ferments for absorption to occur, and then by the 
synthetic power of the protoplasm belonging to the cells of 
the villi, which during absorption are very actively growing, 
carbohydrate is incorporated with nitrogenous matter and 
carried away in the form of proteid. Looking at the large 
amount of sugar that is seen, as will subsequently be pointed 
out, to be derivable in the diabetic state from proteid cleavage 
there must be a large incorporation of it into proteid; and 
thus incorporated m the large proteid molecule it can be con- 
veyed through the circulation and applied to the purposes of 
life without the liability of escaping with the urine in the 
manner that the small molecules of sugar do in passing 

- through the vessels of the kidney. 

By conversion into fat and synthesis into proteid carbo- 
hydrate is placed in a position to pass to subsequent utilisa- 
tion in the system instead of yee its way into the urine as 
sugar does when reaching the circulation in a free state. It 
is evident, I think it may be said, from the facts before us 
that the carbohydrate of our food must be appropriated in 
this way to a far greater extent than has hitherto been sup- 
posed. This method of disposal, indeed, seems to have 
escaped receiving the attention which recent observation 
shows it deserves. 

Failing to be transformed into fat or synthesised into pro- 
teid, the carbohydrate will reach the portal system as sugar, 
and thence be conveyed to the liver. Here transformation 
into glycogen occurs. By the cells of the liver the sugar is 
picked out and its molecules dehydrated, and, as it is termed, 
condensed or converted from the monosaccharid to the poly- 
saccharid state. This must be regarded as the result of proto- 
plasmic action, presumably comparable to that which leads 
to the deposition of starch, cellulose, etc., in the vegetable 
organism, and, like starch, glycogen occupies the position of 
a convenient storage or reserve material. 

The amount of glycogen formed will naturally be related to 
the famount of carbohydrate that has escaped assimilation 
after absorption from the alimentary canal, and that presents 
itself as sugar in the portal blood. Great variability exists in 
the amount found in different livers. It seems particularly to 
be ingested sugar that is favourably placed for passing as 
sugar into the portal vein and promoting accumulation of 
glycogen in the liver. Ordinarily the amount of glyeogen 
present in the liver, looked at in relation to its value as 
service material, is not of the significance that perhaps is 
generally supposed, and with tranquil and even conditions 
prevailing, there does not seem to be any extensive variation 
occurring. After the supply of food is cut off it is only 
gradually that the glycogen disappears, and after several days’ 
fasting, even in the carniverous animal, it. is well known that 
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a fair amount of glycogen may still be found. Unless 
fore, in the fasting state the formation of glycogen still 
on, the daily removal must be quite insignificant ag q factor 
connected with the production of energy. 

The office of the liver is thus supplementary to the assim: 
ative work performed elsewhere. If this latter work i, 
efficiently performed, none is left for the liver to accomp} * 
It is the sugar that is permitted to reach the portal vein thet 
is taken by the liver, and it may epgen that none reacheg it, 
In my Physiology of the yee me gave alarge nnmber of 
experiments showing the condition of the portal blood at the 
moment of death under various circumstances. Dyrn, 
fasting and after animal food the condition corresponded yj 
that of the systemic blood, whilst after carbohydrate fooda 
varying degree of increased amount of sugar was ob; 

That carbohydrate may be fully assimilated without the oo. 
operative agency of the liver has been shown by experiments 
on frogs, which admit of the organ being tied off ond exclu 
from the circulation. senenae of the flow of blood through 
the liver from the portal system has also been effected jn 
dogs (Sehmiedeberg’s Archiv, xxxii, 161, 1893) by establishing g 
junction between the portal vein and the cava (Eck’s fist 
and tying the portal vein above. Animals have suryj 
the operation and lived for a considerable time, and jt 
is recorded that after feeding on bread and milk no sugar wag 
found in their urine. 

Protoplasmic assimilative action may further be continued 
on sugar that may happen to reach the general circulation, 
It is a property of protoplasm in general to take and appro. 
priate suitable carbohydrate matter to be used in the per. 
formance of its living operations. I say suitable carbo. 
hydrate matter, for it is well known that it is only certain 
carbohydrate principles that protoplasm will touch, and if the 
others are made use of it is only after transformation by en. 
zymic action as a preliminary operation has been effected, 
One of the points urged in my Phystology of the Carbohydrates 
was this endowment of protoplasm as a general property 
throughout the animal and vegetable kingdoms. 

In connection with the consideration of the assimilation of 
sugar that may have been permitted to reach the general 
circulation we are brought into contact with the kidney, 
Obviously if the assimilation has been accomplished before 
the general circulation has been reached, the kidney is ex- 
cluded from having any bearing on the matter. Should free 
sugar in any way reach the general circulation it will be con 
po se to the kidney as well as elsewhere, and by virtue of its 
diffusibility its presence in the circulation will be revealed 
through the medium of the urine. Thus the urine serves to 
indicate what is occurring with respect to the entry of sugar 
into the circulation. For the urine, it may be said, to fail to 
be influenced by the entry of sugar into the circulation the 
existence of a capacity for effecting an immediate disap 
pearance would be wanted. No one, however, contends that 
such capacity exists. Experiment in the rabbit shows that 
the intravenous injection of a quarter of a gram of dextrose 
per kilo body weight—that is, 1-4,oooth of the weight of the 
animal—occasions a surcharge of the blood with sugar dis 
coverable for some little time, and likewise produces a 
perceptible effect upon the urine. ‘ 

Cane sugar, lactose and maltose introduced directly into 
the circulation, and thus escaping the enzymic influence to 
which they are exposed when introduced into the alimentary 
canal, resist being assimilated, and thence are thrown out as 
uselessmatterwiththeurine. Dextrose, levulose, and galactose, 
on the other hand, give evidence of being susceptible of assi- 
milation through the fact that they do not to a similar extent 
appear in the urine as a result of introduction into the cireu- 
lation. What happens under the circumstances with re 
to these last is that so long as they escape being disposed of 
by assimilation they remain in a free state in the blood, and 
meanwhile, in proportion to the quantity existing, pass into 
the urine. The cells of the liver, the —— of the’ 
colourless corpuscles of the blood and of the tissues gene 
rally constitute the agencies by which the assimilation 18 
effected. rom 

We learn then, as regards the point under consideration; 
that carbohydrate becomes disposed of within the system by: 
the assimilative influence of protoplasm, and that whateveris 
not so disposed of is met with in the general circulation as 
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SURIA FROM THE ABNORMAL TRANSFORMATION OF 
STORED pcan —_ mip Cpe 
hitherto been giving attention to glycosuria due to 
P. that has not been dealt with by the system. I now pass 
to glycosuria due to sugar drawn from assimilated ning 7 
drate. Glycogen is one issue of assimilative action. It 
consists of the small molecules of which sugar is composed, 
condensed, or built together into a large-sized molecule, a 
kind of synthesis in reality with an accompanying setting free 
of a definite amount of water, and is a product derived from 
the operations of salings apetinetes. By enzymic and other 
means it is readily broken down and hydrolysed into sugar 
molecules from which it was constructed, and with the 
occurrence of this phenomena the sugar of glycosuria may be 
ed. 
P tee and the muscles are the chief seats of glycogen 
accumulation. Béhm (Pfliger’s Archiv. xxiii, 51, 1880) says the 
muscles may contain as much as Io per 1,000 or even more of 
glycogen, and may collectively hold as much as is present in 
the liver. I have several times met with higher figures than 
are here named. The highest that I find recorded (Pavy, 
Physiology of the Carbohydrates, p. 216), are in the case of a dog. 
In this instance the specimen taken from the general muscles 
of the body contained 16.67, the heart 7.72, and the 
diaphragm 29.59 per.1,o00. In three out of six examinations of 
the skeletal muscles of the horse the figures were over 15 per 
1,000, There may be then a large store of glycogen in muscu- 
lar tissue, and this may give rise, under abnormal con- 
ditions, to sugar in connection with sapere > 

Much of a definite nature cannot be said about the precise 
condition in which glycogen exists, further than that it is so 
cireumstanced as to form a store which may be held and 
utilised as occasion may require. There are grounds for 
believing that it may remain stored up under some circum- 
stances for a considerable time. Under starvation, after a lapse 
of many days it may be found that no inconsiderable amount 
is still recognisable. Inactivity favours accumulation. Forced 
exercise causes, in the course of a few hours, its virtual dis- 
appearance from the liver (Kiilz, Pfliiger’s Arch. xxiv, 1881; 
Bendix, Zt. physiol. Chem. xxxii, 1901), and its marked reduc- 
tion in muscles (Manche, Z¢. f. Biol. xxv, 1889; Bendix, Joc. 
cit.), and this without: giving rise to any show of the pro- 
duction of sugar. — gry: 

The fact of glycogen constituting a store material affords 
evidence that under normal ‘conditions its environment must 
be such as to provide for its being held till the need arises for 
its employment. Pfliiger ag Archiv, 1xxvi, 554, 1899) has 
suggested that in the living body it is linked to nitrogenous 
matter. He considers that the proteid of living protoplasm 
not only chemically unites with the monosaccharids to form 
glucoproteids, but also that it has the power of doing so with 
the genomes and thus may take on glycogen, which, 
as needed, may subsequently oxidise off leaving the nitro- 
genised nucleus intact, just, he says, as the fatty side chains 
of a benzene ring are. preferentially oxidised in the living 
body, the ring with its greater resisting power to attack 
remaining hardly, if at all, touched. ert pose 

Nerking, Pfliiger’s chief assistant, has also written (Pfliiger’s 
Archiv, 1xxxi, 38and 640, 1990) on the position in which glycogen 
is placed, and what he says agrees with the opinion I expressed 
as far back as 1881. In‘the Proceedings of the Royal Society 
for that year, I showed that liver pulp boiled with successive 
portions of water till no further lactescence from glycogen 
was given, on being placed aside till the following day, yielded 
then, on boiling, a renewed lactescent liquid under similar 
treatment, and so on from day to day afterwards for several 
days. Finally, on being. subjected to the potash process 
for the extraction of glycogen evidence was given 
that the major portion of what was originally present had, 
escaped being removed by the water. Upon the strength of 
my results, I suggested in the summary of the communication 
that the glycogen existed ‘‘in feeble combination with nitro- 
enous matter.” The proposition advanced by Nerking is 

at only the glycogen that is susceptible of extraction with 
water is in the free state, and that the rest is in combination, 


and thence constitutes a source of glycosuria pro- 


In illustration of what is here spoken of—and it supplies us 
with a representation of the modern views of the chemistry of 
life—I may refer to what is found to occur in the case of the 
oxidation of tyrosine in the living body to benzoic acid, and 
the subsequent union of this with glycine to form hippuric 
acid. Tyrosine consists of a benzene ring with a fatty side 
chain linked to it as figured below: 


C. CH2 CH. (NH2) COOH 
HC CH 
HC CH 
Yow 


By oxidation the elements of the side chain become removed 
leaving the benzoic acid with the benzene ring intact : 


C, COOH 
HC CH 
ae 
HC CH 


Tyrosine. 


Benzoic acid. 


Cc 
This afterwards uniting with glycine met with in the bod 
forms hippuric acid and water, which become eliminated wit. 
the urine: 
H 


H. é, COOH 
C. CO—-N. H 
ud N CH 
ne oH 
H 
Extending this line of action to carbohydrate, it is believed 


that carbohydrate groups exist linked on as side chains to the 
nitrogenous nucleus, and that these side chains may be 


Hippuric acid, 


‘ oxidised off, or otherwise detached, without disturbing the 


sae itself. I shall have more to say upon this point 
ater on. 

Glycogen, as is well known, is most readily transformable 
into sugar in the Reomseee of a diastatic enzyme, and what 
‘takes places in the liver immediately after death shows that 
there is no lack of enzyme existing or producible. Notwith- 
standing these circumstances, however, the store of glycogen 
under natural conditions is maintained without leading toa 
production of sugar that makes itself perceptible by passage 
into the urine. But conditions may arise attended with a 
different issue, and lead to sugar reaching the urine from the 
‘occurrence of an improper transformation of glycogen. 

After death, for instance, sugar is produced in the liver in a 
manner that it may be taken could not possibly be occurring 
during life, and if somatic death is occasioned in such a way 
as to permit of the circulation being maintained by artificial 
respiration a glycosuric state follows. 

ernard’s puncture of the floor of the fourth ventricle may 
reasonably be regarded as supplying an instance of glyco- 
suria arising from an improper transformation of glycogen 
into sugar. The operation fails in the absence of a fair store 
of glycogen, in this respect differing from the effect of ex- 
tirpation of the pancreas and phloridzin administration. In 
the latter case glycosuria follows, notwithstanding starvation 
may have been carried to an extent to effect the complete 
removal of glycogen, whilst in the former the result does not 
come off in the starved animal. 
In good conditioned animals the effect of the puncture is 
immediate and marked. As a collateral phenomenon it has 
been noticed that hyperemia of the chylopoietic viscera from 
vasomotor paralysis occurs. This will give rise to imperfectly 
de-arterialised blood reaching the liver through the portal 
vein, and I have long held the view that this altered con- 
dition of the blood is at the foundation of the improper 
passage of glycogen into sugar. Probably also, owing to the 
altered vascular state of the alimentary canal, there may be 
an imperfect assimilation of carbohydrate in the villi, leading 
to sugar pare permitted to reach the portal blood to a greater 
extent than it normally does. 
The glycosuria observed after certain operations on the 





apparently in a glucoside-like body, with proteid. : 


sympathetic is probably produced, in the same way as that 
from Bernard’s puncture. 
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GLYCOSURIA ARISING FROM THE DISRUPTION OF PROTEID 
WITH A LIBERATION OF SUGAR. 

In this form of glycosuria, originating from assimilated car- 
bohydrate, it may be considered that the carbohydrate is not 
to a similar extent free to pass into sugar as in the form that 
has been dealt with. When the carbohydrate is bound up in, 
and thus constitutes an integral part of the proteid molecule, 
the molecule must, as a preliminary step, be broken down 
and the carbohydrate liberated before it can present itself to 
our cognisance as sugar. Aslong as it is contained within the 
molecule it is virtually lost to view, and can only become 
manifest to us again on being set free. 

I have said that in the form of glycosuria now under con- 
sideration the carbohydrate from which the sugar is derived 
exists as an integral part of the proteid molecule. In the act 
of assimilation it has been built into the molecule; and a dis- 
ruption of the molecule must occur for it to be set free. In 
the disruption not only is sugar liberated, but the nitrogenous 

art of the molecule also breaks down and gives rise to an 
increased nitrogen elimination with the urine. Thus it 
an that a sugar and nitrogen elimination occurs as a 
result of proteid disintegration, and when there is no other 
source than proteid disintegration for the sugar eliminated, 
wre two are found to hold a definite relation the one to the 
other. 

The relation has been worked out by different observers and 
is to be looked en as holding an established position. Be- 
fore speaking of it, however, there is another point that 
requires to be considered. I have previously spoken of side 
chains being linked to a central molecular group. This is 
known to be an arrangement that is very common in connec- 
tion with organic chemistry ; a central group exists in which 
the molecules are held together by such strong bonds of 
union that it requires a powerful disturbing influence to 
break them apart. To these central groups molecular grou 
ings of various kinds are linked as side chains. The side 
chains are in union with the central nucleus and thus form a 
or of the complete molecule but the bonds of union that 

old them are of much less strength than those which hold 
the molecules of the nucleus together. The side chains may 
be removed without disturbance of the nucleus and may be 
replaced by others. The molecule of living protoplasm is 
ee as constituted in this way. To its central nucleus, 
into the constitution of which sa. es enters, molecular 
groups of various kinds—fat, carbohydrate, etc.—are linked 
nat agg chains after the manner diagrammatically figured 

elow: 


ri 


Proteid molecule with side chains. 

Oxidation of the side chains may occur without the nucleus 
being touched and, if there is a a food supply, fresh 
groups take the place of those which have been oxidised off. 

Such is the view regarding cell or protoplasmic metabolism 
that is now held and it permits of force production occurring 
without the destruction of the cosential’ nitrogenous part of 
the molecule. 

Now, pancreatic and phloridzin diabetes are forms of dia- 
betes which are accompanied with proteid disintegration as a 
source of the eliminated sugar. They at the same time also 
clear away as urinary sugar the stored glycogen and the 
carbohydrate linked as side chains to the proteid molecule. 
When all this has ‘been effected in the starved animal the 
nucleus of the molecule next goes and then it is that the de- 





finite relation between the eliminated dextrose ite 
ie ehe ret effect then i t a 
e first effec en in connection with pan a 
phloridzin diabetes is that looking at the’ dextemad = 
nitrogen elimination the former stands in high relation tot 
latter. This lasts as long as there is a source for the 
other than the carbohydrate intimately locked up in the 
proteid molecule. eng gp in the starved animal the 
proportion of dextrose falls and ultimately holds a 
constant relation of a little under three to one of nitro 
source of dextrose is now breaking down proteid matie 
which results in the elimination of both the carbohydrate and 
nitrogenous component parts. The ratio of elimj 
dextrose to nitrogen will thus give an insight into the 
tion they held in the original proteid, and as proteid con; 
about 16 per cent. of nitrogen calculation based upon a 
to one ratio of elimination gives about 50 per cent., ag 
amount of carbohydrate contained in the proteid molecule, 
Some have worked out the amount as standing a little high. 
but, whatever the precise amount, it is seen that proteld ent 
—_ an important source of sugar in connection with 
cosuria. 

. The glycosuria and concomitant conditions attending ». 
moval of the pancreas stand in accord in all particulars with 
diabetes as it occurs in the human subject. Glycsemia ig an 
antecedent of the glycosuria, and if the esca of sugar ia pre. 
vented, as by extirpation of the kidneys or by ligaturi 
ureters the sugar may rise to a very large amount in the blood, 
By one authority, Schabad (Zett. f. klin. Med. xxiv, 1 », it 
has been stated that as much as 12.9 per 1,000 ves tal 
under the circumstances. 

Phloridzin lycosuria stands in a strikingly different, posi 
tion. Phloridzin ——— leads to the elimination of 
by attacking glycogen and proteid, but the results of experi. 
mental observation are not reconcilable with the glycogurig 
being preceded by glycemia. The kidney seems to be in some 
way or other concerned in the a of the sugar, and 
although the close attention of numerous investigators hay 
been given to the subject it cannot yet be said that theaal 
prehension of it has been xeached. 


QUESTION OF GLYCOSURIA THROUGH THE MepIuM or Far, 

We know that fat is producible by both the vegetable and 
animal organisms from carbohydrate, and that the production 
takes place upon a large scale in both kingdoms of nature, 
We know also that, as is shown in the growth of the oily seeds, 
fat constitutes a source of carbohydrate in the veeetable king 
dom. Analogy is, therefore, suggestive that in the ani 
organism the possibility exists that cae ey! be producible 
from fat. The point has been mooted and discussed, butit 
must be said that nothing in the shape of tangible evidence 
has been yet adduced to connect glycosuria with fat asa 
source. Certainly in the diabetic, instead of fat consumed as 
food producing an increase of sugar elimination it seemsto 
act beneficially by supplying oxidisable material that may 
save body-stutf from destruction. 

At the beginning I gave a lengthy list of conditions produce 
tive of glycosuria. Looked at individually, nothing in 
common is discernible to account for their action. Indeed, 
they constitute a most incongruous sroup, and leave usins 
mystified state with regard to them. Viewed, however, 
the light of the line of consideration that has been ado 
there is nothing inconsistent with very varied conditi 
giving rise to a similar result. The position of matters 
be expressed in a few words. Wrong metabolism is re 
as the source of glycosuria. Under the right course of events 
the carbohydrate matter of food is assimilated by protoplae 
mic action and thus placed in the required position for con 
tributing to utilisation. That which is not assimilated and 
remains in the free state passes as sugar through the system 
and escapes as waste material with the urine. That which 
has been assimilated may, as the result of wrong metabolism, 
again pass into sugar and constitute a source of glycosuria 
We have wrong chemistry to deal with, and very diverse cot 
ditions may give rise to the wrong result that occurs. 


II.—W. H. Tuompson, M.D., F.R.C.S., 
Dunville Professor of Physiology, Queen’s College, Belfast. 
PROFESSOR THOMPSON said -that it might be taken that sugar wat 
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ais was ultimately oxidised or combusted into CO, and 


former appearing at the lungs, the latter mainly at 
pe la It might further be accepted that glucose was 
practically the only form in which sugar occurred in the blood 

«all forms of carbohydrate, whether starches, gums, or sac- 

charoses were during the processes of digestion and absorption 

converted into glucose by the time they arrived in the 
blood. The glucose thus circulating might be disposed 
of in one or other of the following ways: 1. It might be 
oxidised or combusted forthwith, that is, used up for 
tissue nourishment. 2. It might be stored for a time in the 
muscles to be drawn upon during muscular contraction as one 
of the chief sources of energy and, at the same time, of heat. 

3. It might be stored up in the liver as glycogen, where it 

jormed a reserve available for one or other of the foregoin 

urposes. 4. It eo if present in considerable excess, lea 

to the storing up of fat—a form of reserve less easily reached 
than glycogen, and apparently only resorted to when the 
demands upon the store of this material were excessive. 
5. It might forthwith be expelled from the body in the urine 
~ Glucose in small amount had been shown beyond doubt to 
form a normal constituent of healthy urine, and it was 
interesting to note that sugar is always expelled from the 
blood if its amount in this fluid should rise much beyond 
o.2 per cent. It was justifiable, therefore, to infer that while 
sugar was a necessary constituent of the blood its quantity 
had to be kept low, usually below o.1 per cent., and also that 
anything much beyond this was injurious to the normal 
metabolism of the body. — i 

Experimental glycosuria might, therefore, be defined as an 
abnormal amount of sugar—generally dextrose—in the urine, 
brought about by operative or other experimental conditions 
applied to the animal body. There were many causes for 
this. but they could be practically all grouped under three 
heads : 

1. Excessive sugar in the blood, arising from over consump- 
tion of saccharine or carbohydrate food, or from deficient oxida- 
tion, such as — be supposed to occur in asphyxia, CO 
poisoning, after the administration of chloroform and other 
anesthetics, and from the taking of morphine, etc, 

2. Renal glycosuria, which occurred after perio poison- 
ing, and where the quantity of sugar in the blood was not 
increased. p 

3. Glycosuria from damaged glycogenic function of the 
liver. 

Under the third head might be ranged the experimental 
glycosurias which resulted from injury to the nervous system, 
such as Claude Bernard’s pigure, etc., where the alteration was 
chiefly brought about through the agency of the vasomotor 
system ; that from the administration of acids (for example, 
H;PO,), either per os, or by injection into the veins; that 
from injection of ether, CHCl],, NH, into the portal veins; 
from subcutaneous injection of corrosive sublimate or admini- 
stration of uranium salts. In all these latter there was direct 
injury to the liver cells. One other form of experimental 
glycosuria might also be brought under this head, namely, 
pancreatic diabetes. 

Speaking further, Professor Thompson said: The action of 
phloridzin had been explained on two grounds—either it 
increased the sensitiveness of the kidney to sugar circulating 
through it, and thus rendered its filtration through the organ 
more effective, or else sugar was split off in the kidney 
from the phloridzin. Phloridzin, as was known, was a 
glucoside, and it was possible that its cleavage might be 
effected in the kidney—indeed, it had been proved beyond 
doubt that this, to some extent, was so. But a non-glucoside 
derivative of phloridzin, named phloretin, also when ad- 
ministered, created glycosuria, but to a much smaller degree. 
This had by some been explained by supposing that phloretin, 
combined in the circulation, or in one of the organs with a 
sugar to form into ene again, and that the latter when 
it arrived at the kidney was once more split up, the sugar 
escaping at the urine. 

But the drugs in question must have also affected the 
glycogenic function of the liver, otherwise sugar would 
accumulate in the blood after their administration, when the 
ureters were tied after and yet this did not happen. Phlor- 





ontent of the circulating blood required for the 
hment of the tissue elements and that the sugar 


idzin diabetes occurred also on a purely flesh diet, and the 
relation between the sugar and nitrogen excreted under these 
circumstances was constant, a fact which indicated that the 
sugar was then derived from a proteid source. 

he most important of the experimental forms of 
diabetes was undoubtedly pancreatic diabetes. A case 
of this affection in man was published so long ago as 
1788 by Cowley, while Bright (1833) and other early 
observers had also recorded cases. It was only in 
1889, however, that Minkowski and Von Mering securely 
established the connection between certain forms of diabetes 
and disease of the pancreas by finding that total removal of 
the organ from dogs was followed inevitabiy by a severe and 
incurable form of diabetes. The animals succumbed in from 
four to five weeks at the longest. The glycosuria began 6 to 24 
hours after the extirpation and took some days to reach its 
height. The animals showed all the symptoms of the severe 
forms of diabetes mellitus in man—with diacetic acid, 
acetone, and oxytubyric acid in the urine. The gizcowaris 
occurred even when all carbohydrate food was withheld, In- 
deed, owing to absence of the poereniee fluid, the digestion of 
starchy and fatty foods wasatalltimesvery defective. A constant 
relation subsisted here also between the nitrogen and sugar of 
the urine. Glycogen disappeared rapidly from the liver, and 
notwithstanding the fact that the sugar content of the blood 
was considerably increased the organ had lest its power of 
storing up glycogen. The muscles did not (according to the 
best authorities) wholly lose their power of consuming 
glycogen—indeed many believed they retained it to quite as 
great a degree as in health. Evidently a surplus amount of 
sugar circulated through the organism with which its tissues 
were unable fully to deal even by resort to excretion at the 
kidney. A remarkable effort in this direction had been 
pointed out by Naunyn, namely, that the liver became infil- 
trated with fat—another mode of vicariously dealing with 
the surplus. The cause usually assigned for this glycosuria 
was that an internal secretion formed by the pancreas and 
necessary for the metabolism of glucose was lost to the body, 
and that this secretion in normal conditions was carried to the 
liver and enabled it to perform its glycogenic function. 
Another explanation, however, was also offered which Pro- 
fessor Thompson thought had many points in its favour 
namely, that owing to the loss of pancreatic juice digestion o 
proteid3 went wrong in consequence of which poisonous sub- 
stances were formed in the intestine which became absorbed 
and threw the liver metabolism out of gear. In support of 
this view the following deserved attention :— 

1. In pancreatic diabetes a large excretion of aromatic 
sulphates in the urine always occurred indicating a perverted 
condition of proteid digestion. 

2. In cholera, glycosuria often appeared when the secretion 
of urine became re-established. 

. The filtrate from an artificial pancreatic digestion 
mixture, after leucin had been crystallised, out and removed, 
caused glycosuria when injected into animals. The same 
condition had been caused by the dialysate from the intes- 
tinal contents of diabetics. 

4. In recent years it had been shown by Kossel and 
Kutscher that antipeptone, one of the end-products of pan- 
creatic proteolysis, was in reality composed of several crystal- 
line substances, one of which was a base called arginine. In 
Professor Thompson’s hands, out of two experiments in 
which arginine was administered to dogs with their food, one 
showed glycosuria to the extent of over 1 per cent. of sugar. 
In the second experiment this result failed, but the dose 
a was considerably smaller than in the first. 

5. The fact that the condition takes some time to develop 
after removal of the organ, and a still longer time to reach its 
maximum. 

6. That some cases of this affection are not improved, but, 
on the contrary, made worse by the administration of 
chopped-up pancreas with the food. 


II[.—Vavuauan Hartey, M.D., 
Prcfessor of Pathological Chemistry, University College, London. 
Proressor Hartey said: The appearance of sugar in the 
urine of animals can have three distinct causes. First group: 
The over-production of sugar in the organism, such as was 





produced by puncture of the fourth ventricle. Vasonotor 
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changes are et in the liver, which cause a rapid con-. 


version of glycogen into sugar, and hence, hyperglycemia. 
Other nerve lesions, as well as some of the toxic poisons, 
produced glycosuria in a Similar manner. .Alimentary 
glycosuria also fell into this group. Second group: Mal- 
assimilation of sugar—sugar not being properly burnt up 
in the organism, and hyperglycemia is again produced, This 
form is represented, by the glycosuria which occurs in dogs 
alter total) removal of the pancreas. Third group: An 
anomalous form of diabetes, produced .by the administration 
of phloridzin. Dr. Hariey then related the history of a 
clinical case in support of his contention that under certain 
circumstances sugar appeared in the urine simply because it 
had not been pro erly used up in body metabolism. The 

tient was cured. by attention to diet and looking after the 

wels. As long as sugar did not increase in the urine the 
quantity of carbohydrates in the diet was increased. 


IV.—Sir Witt14m Broapsent, Bart., M.D.Lond., F.R.C.P. 
Sin WittisM BroapBent congratulated Dr. Pavy on his 
masterly contribution to the subject of glycosuria. The 
medical profession was under deep obligation to him for his 
lifelong and untiring investigations. He considered that too 
much had been made by physiologists of Bernard’s discovery 
of the glycogenic function of the liver. Glycosuria from in- 
jection of sugar into the rectum was, he believed, due to the 
absence of villi from the lower bowel. 


Dr. Pavy replied. 





OBSERVATIONS ON THE STATE OF THE VAS- 
‘CNLAR SYSTEM IN DEATH BY ASPHYXTA. 


By J. A. MacWi.iiam, M.D., 
Professor of Physiology, University of Aberdeen, 
[AssTRActT.] 

THOUGH the characteristic distribution of the blood after 
death by asphyxia has long been known, many discordant 
opinions are still held as to the causes which determine the 

stended condition of the right heart and great veins, and the 
comparative emptiness of the left heart. Among various 
assigned causes are (1) the greater distensibility of the right 
heart ; (2) the influence of violent respiratory movements and 
muscular spasms drawing and driving blood into the great 
veins and right heart; (3) an alleged strong contraction of 
the pulmonary arterioles eupering the discharge of blood 
from the right ventricle, and so leading to distension of the 
right heart and great veins; (4) diminished suction power 
of. the the left ventricle leading to a similar result in the 
_ heart; (5) post-mortem changes (rigor, etc.) possibly 
ffected by the great strain which has been thrown on the 
heart shortly before death by the great (asphyxial) rise of 
blood-pressure against which the heart has had to struggle. 
State of the heart at the moment of death: Though con- 
flicting statements have been recently made on this point, 
it is quite certain that at death (caused by ordinary me- 
chanical asphyxia in an anesthetised animal) the heart stops 
with all its chambers distended—both auricles and both 
ventricles, This is demonstrated by inspection of the ex- 
posed intact heart, etc., by tying the great vessels, and after- 
wards evacuating and measuring the blood from the right and 
left sides respectively. The. pressure on the two sides has 
also been measured: at the moment of death by a manometer. 

Remarks on alleged causes of characteristic distribution of 
blood some hours after death : 

1. Greater distensibility of right heart. This would not 
account for empty, or nearly empty conditions of left 
ventricle; moreover, it should—ceteris paribus—should have 
the same effect in death by syncope as in asphyxia. 

2, Influence of violent respiratory movements and muscular 
spasms, evidently not essential, as is seen when these have 
been prevented by curare and other causes. 

3. Extreme contraction of pulmonary arterioles. Negatived 
by direct study of heart. during asphyxia. (a) Blood-flow 
from pulmenary vein. (4) Pressure in left auricle. (ce) Un- 
usually early onset of rigor mortis in left ventricle is prob- 
ably explanation of some descriptions given of collapse of 
left_ventricle towards end of asphyxia. (d) Study of effects 


produced by ligature of arteries to the head. (e) Comparison | 





$= 
of real pulmonary obstruction caused: by intr Te 
jection of lycopodium . powder, etc., with the happen 
ordinary asphyxia. 

Characteristic asphyxial condition of heart seen some hours 
after death is a post-mortem development ; due to rigor mortig 
in the heart muscle. Amounts of blood present in the vario 
chambers was determined by weighing the clots obtained 
each and also in otherways. Expulsive aetion of rigor in lett 
ventricle was studied by. introducing cannula connected with q 
mercurial manometer, and recording on a slow drum. rao. 
ings showed that left ventricle going into rigor may get up a 
pressure of 30 to 35 mm. Hg, The strain usualy thrown 
the heart shortly before death by the asphyxial rise of blooa 
pressure was unessential. ; é 

Why is the right ventricle not emptied by rigor mortigp 
Right ventricle dies slowly and gradually; rigor is late in 
appearing and unequal in its development; fibreg go into 
rigor in successive sets, and so little or no expulsive power ig 
present at any time. When rigor is very late there may be 
increased resistance to the discharge of blood depenihan 
on post-mortem changes in the blood and the vagey- 
lar walls. When rigor comes on speedily and strongly, 
both ventricles may be emptied after death by 
asphyxia—in various animals. When the heart has been 
paralysed by chloroform inhalation it may present the 
asphyxial distribution of blood some time after death, thongh 
it was distended with blood in all its chambers at the time of 
death. The condition of the heart after death by syncope, 
induced in various ways, had also been examined. 


Professor THOMPSON expressed great interest in the valuable 
results obtained by Professor MacWilliam. They complete} 
cleared up the mystery of the condition of the heart after death 
from asphyxia. 5; 

The PRESIDENT thought these results would necessitate a 
re-measurement of the size of arteries after death in the 
human body. : ; 





THE FUNCTIONS OF THE RODS AND CONES OP 


THE RETINA. 
By F. W. Epriver-Green, M.D., F.R.C.S. 
ae (ApsrrRact. | 

THE hypothesis which I wish to prove is that the rods and 
cones have entirely different functions. I believe that light act- 
ing on the retina liberates the visual purple from the rods ana 
a photograph is formed, the cones and optic nerve fibres con- 
veying the impression to the brain. According to this theory 
the cones are only sensitive to chemical changes in the visual 
purple and not to light itself. This view is supported by 
numerous facts, as, for instance, the fact that a bright light 
may fall on the fovea without giving rise to any sensation, 
and the fact that a perceptible interval elapses before we are 
able to see with the fovea after opening our eyes. It is easy 
to suppose that the visual impulses, set up by decomposition 
of the visual purple, differ according to the character of the 
light. Then in the impulse itself we have the physiological 
basis of light, and in the quality of the impulse the physio- 
logical basis of colour. These respective characters are per- 
ceived by different nerve cells in the brain. 





“THE HUMAN BODY AS AN ANALYTICAL 


LABORATORY.* 

By ALEXANDER Haic, M.A., M.D.Oxon., F.R.C.P., 
Physician to the Metropolitan Hospital and the Royal Hospital for 
Children and Women. 

Wiru the advent of the as aragus season this year I began to 
take it several times a week and in more than usual quantity, 
and I was observing, as I have done for years, my capillary 
circulation night and morning; but I was not estimating the 
uric acid in the urine or making any other test of my 

condition. 

A few days after I began to eat the asparagus I felt some 
arthritic pains in the arms and legs, etc., and these got more 
marked from day to day; then I got aslight cold, and a few 


days later a more severe cold, with a tendency to rise of tem- 
* Read by the Secretary in the absence of Dr. Haig. 
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: ich I was at length obliged to take drugs. 
ato, foe mt I never get seman of affairs po 
“hen I have some uric acid about in excess of the normal 
quantity, and I orm began to look for a possible source 
i¢ acid. , 
nen ced back at my circulation curves and saw what 
J haa not noted at the time, that a few days after the aspara- 
3 was first taken the curves began to make larger excursions 

Fike those on the 24th, 27th, and 28th May in the figure, while 

before the asparagus they had been smaller, more like that 

on June ist. And I knew that this was probably the effect of 
gome introduction of uric acid, for I had seen the same thing 
in the case of pulses, mushrooms and other substances con- 
taining poisons previously investigated ; and this, no doubt, 
showed the circulation condition corresponding with my 
slight arthritic pains. ; 

hus, on May 25th, when I had to put on drugs to relieve 
my cold, I had begun to see that there had been some intro- 
duction of uric acid, and that asparagus was the possible 
cause of this. It was only suspicion, however, and so on the 
evening of the 25th I took some more asparagus, and this was 
followed by a distinct increase of the bronchial trouble, till 
later in the evening the salicylic acid got hold and relieved it. 
Ihave given a complete account of a similar bronchial 
attack in Uric Acid (Ed. 5, Fig. 74), and shall not repeat the 
description of symptoms here. — 

This brings us to the beginning of the figure of which I 
shall first give a general, and then a detailed, description 
point by point. ‘ . pe 

The highest curve is that of uric acid in the urine, and 
below it is the corresponding curve of the excretion of urea; 
and, lowest of all, is the curve of the capillary reflux,} 
measured night and morning—generally at 6.30 a.m. and 
10.30 P.M. 

ith regard to the urine excretion curves, the uric acid 
and urea of May 26th are the uric acid and urea of the 
twenty-four hours ending 6.30 A.M. on the 26th. That is to 
say, they are for the most part the uric acid and urea that 
passed through the blood on the 25th, and the circulation 
curve shows on the 25th alterations which are due to this 
assage of uric acid through the blood, and for a similar 
Sostmation in the circulation curves in the case of the pulses. 
(See Urie Acid, Fig. 78.) 

Salicylic acid was begun on the evening of May 25th, but 
it is placed opposite the excretion curves of the 26th, which 
it aided in producing, and the excretion of the 26th, was only a 
twelve hours’ excretion from 6.30 P.M. on the 25th to 6.30 a.m. 
on the 26th, the results being multiplied by 2 to make them 
comparable to the other excretion points, which are for 
twenty-four hours each. 

The salicylic acid was continued in the same dose (30 gr.) 
each day from May 27th to June 3rd. On June 4th, that is, 
the day ending 6.30 A.M. on 4th, it was replaced by aspirin 
(45 gr.a day), which was continued till the end of the twenty- 
four hours ending June 7th, from which time to the end of 
the figure no drugs were taken. 

But potatoes were then increased _and fruit diminished, 
with the object of getting the blood into a good condition of 
alkalinity to dissolve the uric acid presented to it and hold it 
in solution till excreted. Asparagus was taken on six days in 
the figure, and these are marked a at the top. On May 26th 
and 30th it was taken more or less at random, and without 
the quantity being measured. 

On June 2nd 2 ozs. (the quantity actually eaten) were taken 
at lunch, and purposely at lunch, so as to give a good time 
for excretion within the twenty-four hours; on the 6th 4 O28., 
on the 12th 3 ozs., and on the 16th 3 ozs. The blood granules * 
were examined as a demonstration for a friend on June 4th, 
and as the result. was interesting, it was recorded, and they 
were examined intentionally at an evening hour on the 


1§th, 16th, 19th, 20th, and 21st. 


We see, then, in the urinary excretion curves a large rise of | 


uric acid on the 26th to 18.8 grs., my ordinary day’s excretion 
joey somewhere about 11 grs., as shown towards the end of 
e figure. 
This was the result of the excretive action of the salicylic 
acid on the uric acid introduced on 25th and previous days in 
the asparagus. eaten 


On 27th and 28th it falls to about 15 grs. each day, and with 


this excretion all symptoms, both arthritic and catarrhal had 

subsided and I was again quite well. ‘ 

On the 2gth there was a little rise, probably one of the 
fluctuations in excretion that do occur under salicylates 
according as external forces favour or hinder their exeretive 
effects, namely, their solvent action, (see Urie Acid, 
Fig: 8). _ On 30th there was a more decided rise as asparagus 
had again been taken at dinner. 

It will be seen that the circulation curves below fore- 
shadow most of the changes found in the excretion, thus the 
quickening on the evening of the 25th was replaced by a 
marked slowing beyond even ordinary morning levels, and the 
morning of 26th was also slower than usual. Then there was 
again a slowing on the evening of 29th and morning of 30th 
corresponding with the large excretion of 3oth in the urine. 

At this point I took the matter in hand eapennaelne’, and 
I purposely took no more asparagus for two days, allowing the 
excretion to fall nearly to 11 grs. and I then took at lunch on 
ist June 2 oz. of asparagus and watched its effect, everything 
else in food and drugs being continued exactly as before. The 
result was a rise in the excretion of uric acid with a fall of 
urea and an excess of uric acid over its normal relation to 
urea of more than 3 grs. or 1.5 gr. for each ounce of asparagus. 
The next day there was a fall, the same drug and diet being 
continued, the asparagus being absent. 

Then the salicyclic acid was replaced by aspirin on 3rd and 
this apparently acted as a more powerful excretant and swept 
out a large excretion of uric acid on the 4th (18 grs.) I 
continued the aspirin, however, in the same dose and it came 
down the next day to about 13} grs., and I then’again took 
asparagus 4 02, 

This produced a rise to over 16 grs. followed by a fall to 
14 grs. next day. The uricacid on June 6th exceeded the urea 
by about § grs. or 1.3 grs. for each ounce of asparagus eaten, but 
I am inclined to think that both here and on June 2nd the 
asparagus increased the excretion on two days to some extent 
so that the real excretion due to it is, perhaps, larger than 
1.5 Or 1.3 gr. to the ounce. ; 

I continued the aspirin for one day after this dose of aspara- 
gus and then left it off, and we see on the 8th the usual fall of 
urie acid, when these powerful solvents are omitted, nearly to © 
8 grs., so that the range of excretion under salicylate dru 
was from 18 grs. to 8 grs. in the day, and I may mention, in 
passing, that the blood granules always show a corresponding 
fluctuation, being, with the larger excretion under salicylates, 
1 to 2 or even 1 to 1, and with the small excretion after they 
are left off, falling as low as 1 to 60 or 1 to 70, a difference so 
obvious that a eingle glance down the microscope will 
distinguish the one blood from the other. 

Ihappened to examine my blood on June 4th for purposes of 
demonstration and found 1 to 4, this being at 12 noon after the 
large excretion of the 4th had taken place. Had I examined it 
on the 8th I should no doubt have found about 1 to 60, but I 
have repeated and recorded this experiment often before. 

On the oth uric acid rose and on wth it was still higher, 

and as it did not rise higher on 11th I again took 3 ozs. of as- 

paragus at lunch, and the result was a rise on 12th to'14 grs. 
and a fall next day below 13 grs. The rise on 12th gave an 
excess of uric acid over urea of about 3 gra. or only 1 gr. 
for each ounce of asparagus, but no doubt the potatoes 
had not yet sufficiently reduced the acidity of the 
urine (as shown by the presence of red sand in it) or 
increased the alkalinity of the blood so as to hold all 
the uric acid in solution, and so no doubt some of the plus 


excretions of 13th and 14th should also be credited to the as- 


paragus of 12th, the rest of the excess of 13th and 14th being 
due to the sweeping out on increasing alkali of some of the 
retention on 8th, which was considerable, say some 33 grs. 
On 14th there was almost no sand.in the urine, and on 15th 
and afterwards none, as the alkalinity of the blood increased 
further and the acidity of the urine diminished. ey 
As the uric acid fell on the 15th to a little over 11 grs. I 
again took 3 0z. of asparagus at lunch and this caused on the 
16th a rise to nearly -13.grs., and there being now a better: 
supply of alkali than on 12th, there was an excess of uric acid 
over urea of 3.3 grs. or 1.1 gr. for each ounce of asparagus: 
but probably even this was not the whole, an? I think that 
the larger quantities-on'the 2nd and 6th under salicylates are 





nearer the truth. . ~ ‘4 
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Lastly, after an interval of three days, during which the 
uric acid remained low, I took a known dose (gr. iii) of 
theobromine for comparative purposes, and just to see how 
near the truth the machine was working. 

The rise of 20th and 21st was the result, and if we take the 
quantity by which uric acid exceeded urea on these days it 
comes out almost exactly three grains, and this curve much 
meng that with a larger dose of caffeine given in Uric Acid 

ig. 29). 

As regards the circulation curve below we see that all the 
great fluctuations in the excretion of uric acid are fore- 
shadowed in its variations. ‘Gi 

Thus the very slow capillary reflux én the evening of 25th 
and morning of 26th preceded the large excretion of 26th: 
the similar absence of evening yresei d on 29th and the 
slowing on the morning of 30th foretold the high rise in ex- 
cretion of the 30th. 

The quickening on evening of 3 


1st and the slight slowing on 
the morning of 1st June foretol 


the small excretion found; 


and the slight slowing on the evening of 1st and greater 





ya on the morning of the 2nd foretold the rise on that 

ay. 

| _The more marked slowing on the morning of 3rd, and 

| diminished quickening that evening were connected with the 

| excretion rise of the 4th; in the same way the absence of 
quickening on the evening of the 4th and the marked slowing 
on the morning of the 6th foretold the rise of the 6th. 

Then the increased quickenings on the evenings of 6th and 
7th, and the diminished slowing on the morning of the 8th 
told of the diminished excretion of 8th, andas the excretionrises 
again towards 12th we see both evenings and mornings moving 
from 5 half-seconds towards 6 and 7—that is, getting slower. 

A marked slowing on the evening of 15th and morning of 
16th, a less marked but similar result before the rise of 2oth 
and the remaining up on 21st is shown chiefly by a failure of 
the usual evening quickening of 20th; by the morning of 21at 
most of the uric acid from the theobromine had been excreted, 
there is no unusual slowing in the ——s and the evening 
shows a decided quickening foretelling. the low excretion 

found next day. 
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thus to a very considerable extent actually see the 
re ccssing through the blood, and by examining the cir- 
culation every hour in place of only twice in 24 hours as in 
the curve in the figure we can tell the actual hours in which 
most of a given dose Lag» through the blood: but with 
examinations only made night and morning we must not 
expect more than the general indications we get here: but 
these indications are often quite sufficient to draw attention 
to the fact that something unusual is occurring: thus at the 
beginning of the figure on 25th, I had no idea what the uric 
acid was doing till the evening curve showed slowing in place 
of the usual quickening. On other occasions where there is 
only an increased excretion of one or two grains, these may 
3 through the blood between the morning and evening ob- 
servations, and so hardly affect the curves at all: then if a 
uric acid headache comes for a hour or two only it is found 
that the capillary reflux curve has slowed to 7 or above for that 
time only, and the blood pressure rises with the slowing of 
capillary reflux and the high blood pressure is the cause of 

the headache. ’ 

Then, again, the granules in the blood are an absolute guide 
to the amount of uric acid that is passing in the urine, or 
rather that will be passing in 30 to 40 minutes as the changes 
in the blood precede those in the urine by about that time. 

Thus in the hope of obtaining some indication I examined 
the blood on five evenings towards the end of the figure, and 
on 15th, when the increased excretion of 16th was passing into 
the urine they were 1 to 3, and on 16th, when the diminished 
excretion of 17th was passing to1 to 15. Again on 19th, when 
the increased excretion of 20th was passing, they were 1 to 7, 
and on the 2oth with a large excretion still passing 1 to 5, and 
on 21st with an excretion falling again below 11 grs. 1 to 16. 

It is, of course, absurd to think that blood drawn at one 
minute out of 1,440 minutes will tell you the excretion of uric 
acid for a whole day; but as a matter of fact it will often give 
us in these cases a useful indication, and, as I have elsewhere 
pointed out, if the granules are examined every hour, it is 

ossible to map out the corresponding excretion of uric acid 

in the urine with considerable accuracy. 

The same applies to the curves of capillary reflux, and to 
those of blood pressure which correspond with them ; all these 
things will correspond closely with each other and with the 
excretion in the urine only ifexamined at frequent intervals; 
but, none the less, the circulation curves taken, as is my habit 
night and morning, give indications which are very decidedly. 
useful, and the fact that the reflux is always slower in the 
morning and quicker in the evening again corresponds abso- 
tutely with the excretion of uric sak 

If the capillary reflux gives a result which is unusual in 
amy way I examine the blood pressure to corroborate it, and 
then I either collect the urine if it is not being collected or 

examine the blood granules if the matter is of sufficient 
saterest and importance; and in the case of this figure I should 
not have so soon suspected the asparagus if my capillary reflux 
curves had not shown increased fluctuations soon after I began 
to take it. I have curves showing almost identical changes 
when I began toeat mushrooms last autumn. (See £din. Med. 
Jour., Ju y, 1901, Fig. 4) 

Then we see that swallowing a known dose of theobromine 
produced alterations in the curve of capillary reflux which quite 
sufficiently indicated its presence and its excretion, that it 
altered the blood granules from 1 to 16 or 1 to 18, which is 
about normal at 9.30 p.m., to 1 to 7and 1 to 5 respectively, 
and that the excess of uric acid excreted in the urine in the 
two days following its ingestion was almost exactly 3 grs. 

_The quantity of water excreted in the urine measured 
either from hour to hour or day to day, would also give 
indications more or less identical with those of the pant ab 
reflux and blood pressure, and the difference between the 
temperature in the mouth and rectum would do the same, all 
these things being influenced in the same way as the circula- 
poe curves, by the quantity of uric acid present in the 


We may conclude then, I think, from these results that 
‘asparagus Contains a substance probably composed of carbon, 
hydrogen, nitrogen and oxygen, which is capable of con- 
version in the human body into C,H,N,0O, (uric acid). That 
this substance gives the physiological reaction in the circula- 
é4ion of urie acid, and in the blood the chemical reaction of 





uric acid or xanthin. And that the substance is present in 
asparagus to an extent which would produce about 1.2 or 
1.3 gr. to the ounce or 0.27 too.30 per cent. of C,H,H,O,._ Then 
I found in Watt's Dictionary of Chemistry’ a record that 
92 grains of as gine had been obtained from 32 ozs. of the 
root of a species of scorzonera, and this would be equal to 
2.8 . to the mn POT er cent., or a little more than 
double the amount of C,H,N,O, I obtained from asparagus. 
But the formula for asparagine as given in Watt's Dictionary 
is C,H,N,0,, so that it contains 7 half the nitrogen that 
uric acid or xanthin does, hence possibly 0.27 to 0.3 per cent. of 
C;H,N,O, found in the urine may be equivalent to 0.54 to 
0.6 per cent. of asparagine in th2 asparagus tops eaten. 

e may also take note of the fact that the substances in 
the xanthin sage (which very inventive people have lately 
been calling by various names, which are highly bewildering 
to the uninitiated)—I mean specially xanthin, hypoxanthin, 
theobromine and caffeine, contain nitrogen in just the same 

uantity as that in uric acid, and these appear to pass out of 
the body as uric acid, grain for grain as swallowed, as we see 
in this figure in the case of theobromine, and in my book 
(loc. cit.) we may see the excretion of several of these sub- 
stances, and may note that the excretion of caffeine is slow 
and takes two days to come out as does the theobromine 
here. And there'is nothing extraordinary in the suggestion 
that asparagine may be converted into uric acid, as Dr. 
Sheridan Lea gives this power of conversion as one of the 
characters of the xanthin group, and says (Chemical Basis of 
the Animal Body, p. 176): ‘‘Many members of this group are 
both derivable from and convertible into other members of 
the group by simple chemical processes.” 

_ Lam also indebted to Mr. F. J. Lloyd, F.C.S., F.I.C., for the 
information that C. Béhmer (Landw. Versuchsst. 1882), found 

-33 per cent. and C. Kranch 5.01 per cent. of asparagine in the 

ry matter of asparagus, and that as the average amount of 
dry matter in asparagus is, according to J. Kénig, 6.25 
per cent., the percentage of asparagine in the plant as grown 
would be from o.2 to 0.3. 

This is probably only about the quantity I obtained from 
the asparagus I ate, but it must be remembered that I took 
only the: tender upper portion of the stalks in which the 
quantity might be considerably larger than in the stalk asa 
whole, for asparagine is specially abundant in the ee 
shoots of some plants that contain it, and that, as Mr. Lloy 
also says, ‘‘There does not appear to be any very certain 
knowledge as to the quantity of a in asparagus.” The 
same appears to be the case with regard to the pulses and 
mushrooms which I previously investigated, so that the 
results of pocerce chemistry are at present more 
accurate and reliable than those of chemistry unassociated 
with physiology. 

The human body is thus seen to be an analytical laboratory, 
giving not only qualitative results but also quantitative resul 
of very considerable accuracy, and an observation of the 
capillary reflux night and morning made and recorded in less 
than three minutes, will give an indication as it did in the 
case of asparagus that some introduction of uric acid or 
xanthin is going on, and that further investigation is 
required to show where it comes from and to estimate its 


quantity. 
I have no doubt that those 


With regard to pao : { 
diseases which fluctuate with the amount of readily available 


uric acid, such as migraine, epilepsy, depression, anzemia, 
insomnia, arthritis, and catarrh, show not only seasonal 
variations due to changes of temperature and its effects on the 
solubility of uric acid in the blood, which I have alread 
pointed out, but aleo more or less marked variations accord- 
ing to the poisonous vegetables that are obtainable. 

hus I recently saw a patient whose blood decimal had 
fallen some 15 to 20 per cent. as the result of a week or two of 
asparagus, the diet being otherwise correct ; and several other 
patients in whom one or other of the above troubles had. been 
increased just as in myself. Hence it comes about that in 
these diseases there can be clearly seen the effects of the 
asparagus season, quickly followed by the pea and bean 
season, and this by tl.e mushroom season, but fortunately these 
seasons are all temporary, and even at worst they cannot 
dispute the bad pre-eminence of the poisons in flesh and tea, 
which are taken steadily all the year round and which 
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prodtice, as regards the. blood and its circulation identical 
results with those here recorded. 


; NOTES. 
1The capillary reflux is the time measured in half-seconds, that the 
blood and colour take to return into a given area of skin blanched by a 
known pressure applied for a definite and measured time. See BRITISH 


MEDICAL JOURNAL ber, 1899, and Uric Acid, Edn. v. See also The 
Edinburgh Medical Journal, omy 1901. 2 Blood granules are those precipi- 
tated in blood by solution of« loride of ammonium. See Uric Acid, Ed. 
3 Appendix issued 1872. 


WAS LUIGI CORNARO RIGHT? 
By E. H. Van Someren, M.R.C.S., 


Venice. 

Mr. VAN SoMEREN said: Being a young and obscure general 
ractitioner, it is with some trepidation and an apology, 
that I present myself before this Section. The reasons for my 
doing so are: First, that I believe that a hitherto unsuspected 
reflex in deglutition has come to light, which has an import- 
ant bearing on health, the prevention of disease and on 
metabolism. Secondly, that any theory whatever based on a 
ssible physiological function claiming to diminish, as this 
aaa. the amount of sickness and suffering now existent, 
should have serious investigation. Thirdly, that I desire to 
enlist your skilled help in the consideration of theories I 

have doubtless crudely erected on my premiss. 

According to the Encyclopedia Britannica, Luigi Cornara 
(1467 to 1566) was a Venetian nobleman famous for his treatises 
ona temperate life. Through some dishonesty on the partof his 
relatives he was deprived of his rank, and induced to retire to 
Padua, where he acquired the experience in regard to food 
and regimen which he has detailed in his works. In his 

outh he lived freely, but after a severe illness at the age of 
orty, he began, under medical advice, gradually to reduce 
his diet. For some time he restricted himself to a daily 
allowance of twelve ounces of solid food and fourteen ounces 
of wine ; later in life he still farther reduced his bill of fare, 
and he found that he could support his life and strength with 
no more solid meat that an e8g aday. So much habituated 
did he become to this simple diet, that when he was above 
seventy years of age the addition by way of experiment of two 
ounces a day had nearly proved fatal. At the age of eighty- 
three he wrote his treatise on the ‘‘ Sure and Certain Method 
of Attaining a Long and Healthful Life,” and this work was 
followed by three others on the same subject, composed at 
the ages of eighty-six, ninety-one, and ninety-five respectively. 
“They are written,” said Addison (Spectator, No. 195), ‘‘ with 
such a spirit of cheerfulness, religion, and good sense, as are 
the natural concomitants of temperance and sobriety.” He 
died at the age of 98. 

Now, was Luigi Cornaro right? Did he make use of a 
physiological procees unknown to us, of the value of which he 
was not cognisant? To live to an advanced age must we be 
as, temperate as he, reducing the quantity of our food to a 
minimum required by Nature ? 

That we all eat more than we can assimilate is unquestion- 
able. How can we determine the right quantity? Instinct 
should guide us but an abnormal appetite often leads 
us astray. Nature’s plans are perfect if her laws are obeyed. 
Disease follows disobedience. Wherein do we disobey ? 

We live not upon what we eat but upon what we digest, 
then why should undigested food, recognisable as such, be 
deemed a normal constituent of solid egesta ? 

Something like the following must be a common experience 
to general practitioners, especially to those practising on the 
Continent. The patient comes to see us and volunteers the 
information that he or she has gout, rheumatic gout, or 
dyspepsia. Symptoms are asked for, the case is gone into 
carefully for causation. An appropriate diet and an appro- 
prise bottle of medicine prescribed. As the patient leaves 

he room, we may, or may not, call attention to the fact that 
both teeth and saliva are meant to be used. The patient re- 
turns, better, unaffected, or worse. If better, he remains so 
while under treatment and relapses when he returns to 
ordinary habits. If unaffected, or worse, we try again and 
again until we despair. Then take or send him to a consult- 
ant. Temporary benefit, possibly owing to renewed hope, 
results, but finally the unfortunate gets used to his suffering 


Vv. p. 9. 





and, if he can afford it, is sent to join the innumerable host 








that wander from one Bad to another, all Europe oye, 
trying, praising, and damning each in turn. Their manner ¢} . 
living is of course at fault. Nature never intended that man. 
should be perpetually on a diet and hugging a bottle f 
medicine, nor did she ordain that he should go wan dering. 
over the map of Europe arya, purgative and other waters 

Though early yet to speak with certain voice, it would seem 
that we are provided with a guard, reliance on which pro 
us from the results of malnutrition. There seems to be 
placed in the fauces and back of the mouth a monitor to 
us what we ought to swallow and when we ought to swallow. 
it. The good offices of this monitor we have suppressed by. 
habits of too rapid ee. acquired in fancy or youth. 

Last November, my attention was called by Mr. Horace 
Fletcher, an American author, living in Venice, to the dig. 
covery in himself of a curious inability to swallow, of a clogiy 
of the throat against food unless it had been completely 
masticated. My informant stated that he noticed thig « 
liarity after he had begun to excessively insalivate his food, 
both liquid and solid, until all taste had been removed 
it. The tasteless residue in the mouth being refused by the 
fauces required a forced muscular effort to swallow. He. 
further told me that since adopting this method of eating he 
had been cured of two maladies, a ‘be ed chronic, the suffer. 
ing from which rendered him ineligible for life insurance, 
His weight had been reduced from 205 to 165 pounds. He 
had practised no abstemiousness, had indulged his appetite, 
both as to seleetion and quantity, without restraint, and for 
the last three years had enjoyed perfect health. 

After his cure he was accepted without difficulty, the last 
examination finding him an unusually healthy subject for hig 
age. Having leisure, he had spent three years in investi- 
gating the cause of his cure, had pursued experiments upon 
others, and had extended his inquiries, both in America and 
Europe, until our meeting in Venice. He had also published 
a prin soho and inquiry in book form, entitled ‘ Glutton 
or Epicure,” which had been favourably reviewed by the 
Lancet. 

For nearly a year Ialso had been experimenting upon my- 
self and others with various diets, and was ready to believe 
that in the manner of taking food, and not altogether in its 
varying matter, lay perhaps its protean effect on our systems, 

I at once adopted the same method of eating. At the end of 
six weeks I noticed that not only did the fauces refuse to 
allow of the passage of imperfectly prepared food, but that 
such food was returned from the back to the front of the 
mouth by an involuntary, though eventually controllable, 
muscular effort, taking place in the reverse direction to that 
occurring at the inception of deglutition. 4 

What actually happens is this: Food as it is masticated, 
slowly passes to the back of the mouth and collects in the 
glosso-epiglottidean folds, where it remains in contact with 
the mucous membrane containing the sensory end-organs of 
taste. If it be properly reduced by the saliva, it is allowed to 
pass the fauces, a truly involuntary act of deglutition occurr- 
ing. Let the food, however, be too rapidly passed back to 
these folds, that is, before complete reduction takes place, 
and the reflex muscular movement above referred to, occurs, 
The process of this reflex is as follows: The tip of the tongue 
is involuntarily fixed at the backs and bases of the lower 
central incisor teeth by the anterior fibres of the genio-hyo- 
glossi muscles. With this fixed point as fulcrum, the lower 
and middle fibres of these muscles, aided by those of the 
stylo-hyoid and stylo-glossi muscles raise the hyoid bone, 
straighten out the glosso-epiglottidean folds, passing their 
contents forwards by the fauces, the opening of which is 
closed by approximation of its pillars and contraction of the 
superior constrictor. The tongue, arched postaro anon 
by the genio-hyo-glossi, palato, and stylo-glossi muscles, later- 
hy by its own intrinsic muscles, is approximated to 
fauces, soft and hard palates in turn, and thus the late con- 
tents of the glosso-epiglottidean folds are returned to the 
front of the mouth for further reduction by the saliva, pre- 
paratory to deglutition. 

The word reduction is used for the reason that all foods 
tested are found, without exception, to give an acid reaction 
to litmus when served at table.. The reflex muscular move- 
ment occurs in the writer’s case from five to ten times during 
the mastication of each mouthful of food according to its 









5 


) 


Mm esonu3g°3Sae8 
PTH) 


ooo 
aoe 


ii 


bred 


Got. 12, 1901] 


SECTION OF ANATOMY AND PHYSIOLOGY. 





[ns soe, 1083 











— 
—_—__, 


i d its degree of taste; as often as it recurs the 
—_ food po rae to give an acid reaction, while food 
allowed to pass the faucesisalkaline. , 

Saliva, flowing in response to the stimulation of taste, 
seems more alkaline than that secreted in answer to me- 
chanical tasteless stimulation. It is found that the removal 
of taste from any given bolus of food coincides with complete 
alkaline reduction. The fibre of meat, gristle, connective 
tissue, the husk of coarse breads and cellulose of vegetables 
are carefully separated by the tongue and buccal muscles and 
rejected by the fauces. To swallow any of these necessitates 
a forced muscular effort, which is abnormal. 

Adult man was not originally intended to take his nourish- 
ment in a liquid form, consequently all liquids having taste, 
such as soups, milk, tea, coffee, cocoa, and the various forms 
of alcohol, must be treated as solids with taste and insalivated 
by holding them in the mouth, moving the tongue gently 
with straight up and down masticatory movements until 
thein taste be removed. Water, not having taste, needs no 
msalivation, and is readily accepted by the fauces. 

In explanation of the phenomenon described, the following 
theory is advanced: The fauces, back of the tongue, epi- 
glottis—in short, those mucous surfaces in which are laced 
the sensory end-organs of taste and “taste buds” (the dis- 
tribution ef which, by the way, has yet to be explained), that 
these surfaces, readily becoming accustomed to an alkaline 
contact by excessive insalivation and consequent complete 
alkaline reduction of the food, afterwards resent an acid con- 
tact and express their resentment by throwing off the cause 
of offence by the muscles underlying them. 

This phenomenon must not be confused with the case of 
rumination and regurgitation which from time to time are 
recorded. The food in this case is not swallowed, nor does it 
pass any point from which it can be regurgitated. Eighty- 
one individuals of different nationalities and from several 
classes of society whom we have studied, are now in con- 
scious possession of their reflexes. It seems readily edu- 
cated back to function by all who seriously and patiently 
of the habit of what seems only at first to be excessive 
insalivation. 

The dictum, ‘‘bite your food well,” that we so often use 
has no meaning to those suffering from the results of mal- 
nutrition, especially should they have few or no teeth of 
their own. I make so bold as to state that dyspepsia et morbi 
Jujus generis omnes, will cease to exist if such patients be per- 
pa to bite their food until its taste disappears and is 
carried away by involuntary deglutition. 

The important point of the whole question seems to be this 
alkaline reduction of acid food before it passes on to meet 
digestive a ray elsewhere which then become alternately 
acid and alkaline. 

In the first few months of infant life, when saliva is 
not secreted, Nature ordains that mammary secretion be 
alkaline. With the eruption of teeth comes an abundant flow 
of saliva and a synchronous infantile capacity for managing 
other foods. This flow of saliva depends on a thorough 
demand and use to maintain its generous supply. It is just 
at this time that children learn to bolt their food, the demand 
fails, with a consequent detriment to the salivary glands, 
digestive proccgase, and the system generally. 

A., B., C. and D. were placed on an absolute milk diet. A. 
drank his milk in the ordinary way, and at the end of three 
days begged to discontinue the experiment. B., C. and D. 
insalivated theirs, but to a varying extent—B. the least and 
D. the most. ——— D. took most milk, he excreted least 
feces; C. excreted less than B. Can one infer that increased 
insalivation of a non-starchy food ensures its better digestion 
and assimilation ? 

As long ago as the seventeenth century, before the trans- 
formation of matter into energy by the animal organism 
known as metabolism was understood, the fact was recog- 
nised that by the lange, kidneys, skin and intestines sub- 
stances no longer useful to the organism were eliminated, the 
retention of which would prove harmful. The nature of these 
substances was unknown, but it was noted that however 
much the food was increased the weight of the body remained 
the same. In other words, a state of complete nutritive 
equilibrium was maintained. The table (exhibited) contains 
the summary of two experiments in which a state of complete 





nutritive equilibrium was maintained by individuals of about 
the same weight on widely different quantities of food similar 
in quality. The subjects of experiment were a laboratory 
assistant of Dr. Snyder, of the United States Department of 
Agriculture, and the author. The experiment of the former 
was made primarily to show the relative digestibility of the 
several articles of diet, potatoes, eggs, milk and cream. 

‘‘ Considerable importance has been attached to the normal 
action of bacteria in the intestines, and it has even been sup- 
posed that the presence of bacteria is essential to life. Such 
a view has recently been shown to be erroneous by an 
elaborate and painstaking research carried out by Nuttall and 
Thierfelder, who obtained ripe foetal guinea-pigs by means of 
Cesarean section carried out under strict antiseptic pre- 
cautions. They introduced the animals immediately into an 
aseptic chamber through which a current of filtered air was 
aspirated, and fed them hourly on sterilised milk day and 
night for over eight days.” 

“The animals lived and throve and increased as much in 
weight as healthy normal animals subjected to a similar diet 
for the purpose of controlling the results. Microscopie 
examination at the end of the experiment showed the alimen- 
tary canal contained no bacteria of any kind, nor could cul- 
tures of any kind be obtained fro:a it.” 

‘The same authors in a subsequent paper described the 
extension of their research to vegetable food; this was also 
sae in the absence of bacteria. Under such conditions 
cellulose was not attacked. Hence they consider that the 
chief function of this material is to give bulk and proper con- 
sistency to the food, so as to suit the conditions of herbi- 
vorous digestion.” (Schéifer's Physiology, P- 465, vol. i.) 

Now inasmuch as bacterial digestion has no place in the 
animal economy, surely it can only occur at the expense of 
the organism? Can micro-organic action take place in the 
intestines without the production of toxins and the conse- 
quent absorption of these toxins into the blood ? 

We know that the metabolism of a cell is determined by 
the general physical environment of the whole organism, by 
supplies of oxygen and water on nervous impulses, and, what 
chiefly concerns this argument, on the nature and amount of 
the pabulum supplied to it. This pabulum is derived from 
the alimentary canal. Are not even those of us who may be 
enjoying seemingly the best of health supplying to our 
tissues pabulum containing mild toxins, thus causing an in- 
creased katabolic action to occur in each individual cell of our 
bodies? Are not the blood elements floating in a plasma 
containing such toxins rendered resistant, weaker, less 
capable of fulfilling their functions as carriers and com- 
batants of disease? Are not their and our lives in conse- 
quence shorter and more painful than need be ? 

When this reflex is restored to its function micro-organisms 
get no further than the stomach. They are destroyed there 
by the acid oa juices stimulated to their full normal 
secretion by the presence of a sufficiently alkaline substance. 
Indigestible matter is eliminated and micro-organisms still 
existing in the lower intestines, deprived of their means of 
subsistence, decrease and in time may cease to exist. The 
body no longer absorbs the toxines these produced, and to 
this fact may be ascribed the increase of mental energy, the 
— physical betterment, the cessation of morbid cravings 
or food and drink, and those of a sexual nature which are 
noticed and experienced. What has just been stated is based 
not entirely on experimental evidence, but somewhat upon 
inference. The inference seems justified because the ex- 
creta, more especially of the intestines and skin but also of 
the kidneys, become almost odourless and entirely inoffensive. 
The solid egesta are voided thickly covered with mucus and 
leave the end of the bowel dryand clean. The sense of clean- 
liness can only then be appreciated to the full, for it is 
internal as well as external. Flatus are no longer produced. 
The urine is inoffensive and seems to be materially chan 
in quality asshown by chemical analysis. Uric acid, chlorides, 
and more markedly, the aromatic sulphates, are reduced in 
quantity. 

Owing to deliberation in eating necessitated by this new 
habit satiety occurs on the ingestion of considerably less 
food. By carefully studying one’s self I believe it possible to 
cultivate an instinct which will regulate, not only the quantity 
but the quality, of food thatthe body may need. Although there 












































1084 wana Jovasa: | 


MEMORANDA. 











results enhanced pleasure in the taking of all foods, rich and 
simple, and especially in the appreciation of good wines, the 

uantities of these foodsand beverages that suffice tofullysatisfy 
the appetite is much smaller than formerly, while there is a 
marked preference for the simpler kinds of food. The author 
now can imagine no more pleasureable meal than one consist- 
ing of good brown bread, eggs, butter, cheese and cream. 
These, with fresh vegetables and a very little fruit, 
form his staple diet. This tendency and preference for 
simple foods is the general experience among those who have 
recovered their reflexes of deglutition. 

Following on the ingestion of a lessened quantity of food, 
and on its better assimilation there is less waste, the feces 
are voided Jess frequently, sometimes only once in five to 
eight days. The lower bowel is not the reservoir it formerly 
was, hemorrhoids cease from troubling and constipation 
cannot exist. For this same reason the body, at the begin- 
ning of the practice, commences to approximate to its nor- 
mal weight, increasing or decreasing as the individual be too 
thin or too stout. Temperature and exercise have an 
immediate influence on the new appetite, which can now be 
relied upon, for it has become instinct. 

A few more words only must be said. It has been simple 
to state the result of experiments and observations ; but the 
acquiring of this new reflex while pursuing daily occupations 
is not simple and needs more than a little patience and much 
serious thought. The habits of alifetime cannot be changed 
in a few days or weeks. The shortest time in which the reflex 
has been re-established is four weeks, and this only by avoid- 
ing conversation at meal times and concentrating the atten- 
tion on keeping the food in the mouth until complete alkaline 
reduction has taken piece and taste has disappeared. 

The author finds that he is taking so much less food that, 

- while his mind is open as to his arriving at the final diet of 
— Cornaro, said to have been only an egg a day of solid 
food, and, presumably, some liquid nourishment as well, yet 
it is easily conceivable to him that living a similar life of 
retirement in a placid environment it would be quite pos- 
sible to doas he did, hence the title of this paper and the 
queries at its commencement. 


Dr. A. LockHart GILLESPIE could not see how it was prac- 
ticable for any but the few to devote such a length of time 
to the consumption of food as Mr. Van Someren’s directions 
would entail. Nor could he accept the doctrine without quali- 
fication that everybody ate too much. He pointed out that 
the “ruling race” in every instance where conflict between 
different peoples arose was always a large consumer of flesh 
meat, nor were the environments which Mr. Van Someren 
claimed, as necessary adjuncts, at all possible for most people. 

Professor W. H. Tuompson would like to see an exact 
experiment with analysis of ingesta and egesta carried out on 
the lines of Mr. Van Someren’s paper. He ventured to think, 
if this were done, that the difference in calories between the diet 
advocated, and that ordinarily used, would not be very great. 

Dr. ErNEst Carter, Professor R. J. ANDERSON (Galway), 
Mr. Ettis and the PresipEnt also spoke, and 

Mr. Van SomeEreEn briefly replied. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


THE AGGLUTINATION REACTION IN TYPHOID 
FEVER 


In the paper on Enteric Fever at the Imperial Yeomanry 
Hospital, Pretoria, published in the British MEpIcAL 
JOURNAL, October sth, p. 976, I omitted to refer to the sub- 

ect of the value of the agglutination reaction in enteric fever. 

t should have been stated that this reaction was applied to a 
number of the cases, but was not employed as a matter of 
routine. It is noteworthy that a positive reaction was only 
obtained in 64.5 per cent. of cases clinically regarded as cer- 
tainly enteric. 

This difference between the clinical diagnosis of enteric 
fever and the agglutination reaction raises in the first place | 
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the question of the personal equation as regards the datp — 
But regarding the data as reliable for the sake of > yh 
it is quite possible to explain this divergence on thew : 
position that the cultures used in the test contained adiffera, 
strain of the bacillus typhosus from that with which the na... 
tient was infected. Failure to give the agglutination r, 
is therefore analogous to the failure of inoculation to : 
absolutely against enteric fever in South Afriea and of the 
failure of one attack of enteric fever to protect againgt ni 
second attack. ‘ 

As a practical outcome of this hypothesis it follows that 
inoculation should be made with a mixture of cultures ob. 
tained from as many different sources as possible. 

London, W. H. D. ROLLEstox, 


ERRATUM.—In the paper by Dr. Rolleston in the JouRNAL of October sth. 
P. 977, 14 lines from bottom of column 2, for ‘“‘ many” read “ any.” 


CASE OF HYDATID CYST OF THE SCROTUY | 
CLOSELY SIMULATING HYDROCELE, 
One of my old teachers at Aberdeen used to impress u j 
students the necessity of keeping in mind the possibility of 
hydatid cysts being the cause of obscure tumours in any part’ 
of the body. The peculiarity of the case now to be deoscthal 
serves as an example of the usefulness of this advice: 

A. K., astreng young carter, aged 26, presented himself tp 
me on account of “‘ enlarged testicle.” On examination there 
was found a swelling on the left side of the scrotum about. 
the size of a small cocoa-nut, in shape slightly pyriform, with 
the base downwares ; the skin over the swelling was : 
fluctuation was most distinct, and by the candle-light test the. 
testicle of that side was readily made out lying above and 
behind the tumour. The history was that eight years before 
a small tumour was noticed which gradually increased in size, 
There was never any pain felt, and no violence had ever been 
sustained at the part. 

A diagnosis of hydrocele was made, and I advised the 

atient to have the tumour tapped, but he did not wish to. 
howe this done at once, as he had to make arrangements for 
his work being carried on while he was laid up. Eventually, 
three weeks later he again came, stating that while on 
way to see me he felt ‘‘something come out of the swelling 
and fall down his leg.” This ‘‘ something ” he showed me; it 
consisted of a small globular mass containing clear conten 
and having the feel of an over-ripe gooseberry. The spot’ 
where this globe had been expelled was at the most dependent. 
part of the scrotum. On enlarging the minute opening I was. 
able to remove a large number of similar globes, varying in 
size from a pearl-barley seed to a small pigeon’s egg. Many 
of these globes burst before and — removal. There wag 
no distinct membrane enclosing all the small cysts in one 
mass, but attached to the greatly hardened and thickened 
connective tissue of the scrotum and among the eysts were 
many pieces of broken-down membranous tissue which might: 
have been the nae of an —— enveloping membrane; 

o bleeding occurred during removal. 
» All 544 pa were counted after removal. Careful examina~ 
tion of several did not reveal any scolices or hooklets, and 
the diagnosis was accordingly one of sterile hydatid cyst. 
The patient made an excellent recovery. | 

The case is of interest for the following reasons: (1) The 
scrotum not being mentioned in textbooks as a site fo 
hydatid cysts; (2) the difficulty of differential diagnosis». 

between this and hydrocele of the tunica vaginalis; thus ® 
clear fluid like that of hydrocele would be drawn off, and this. 
would almost certainly be accepted as conclusive evidence of 
hydrocele ; (3) the slow rate of growth ; (4) the large number 
of cysts removed. 
Larnaca, Cyprus. . 





Grorce A. WILLIAMSON, M.A., M.D:. 





SPONTANEOUS CURE OF INTUSSUSCEPTION. 

Dr. Borssier’s case of intussusception in the British 
MepicaL JournaL of September 28th, p. 900, is very interest- 
ing; but such cases of spontaneous cure are not quite so rare 
as he imagines. Many years ago I remember attending ® 
young patient of about 10 years of age, from whom a 

portion of the bowel came a who ultimately madea: 





good recovery ; and the late Dr. Bowman, whom I took to see 
the case wit 


me, told me he had had a similar case of a 
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own-up person who parted with a much larger portion— 
ag Any She treatment of the above complaint, I had a 
little boy of about 3 years of age under my care some six 

ars ago. He was seized suddenly with extreme collapse, 
Jalse almost imperceptible, pallor, vomiting, and the passing 
of slime and blood, while a small lump about the size of a 
walnut appeared in the right ileo-czecal region. I was at once 
sent for, and began to employ injections, frequently repeated, 
sending at the same time for a surgeon ; but before his arrival 
the bowels had acted and the lump had disappeared—the 
child rapidly rallying. 


Sunderland. 





B. StracHan, M.B. 
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ROYAL INFIRMARY, PRESTON. 
CASE OF BIFID TONGUE. 
(By H. Hawarp Bywater, M.B.Vict., Senior House Surgeon 
to the Infirmary.) 
ient, a corporation labourer, aged came to the 
Eco Royal Pine ina suffering ean ben to the face. 
On asking him to put out his tongue I noticed that it was 


Vege ey 








separated into two parts by a central depression extending 
backwards for quarter of an inch from the tip. From this 
depression a median groove (which was deeper near the bifid 





tip) extended backwards on the dorsum of the tongue and 
also beneath it. The tongue was of normal size, and healthy 
in appearance. The frenumlingue wasnormal. The patient 
has had this deformity all his life. This congenital mal- 
formation is very rare. I have only found mention of one 

revious case—that communicated by Brothers to the New 

ork Pathological Society, and quoted by Holt in his book on 
Diseases of Children. 

Gould and Pyle (Anomalies and Curiosities of Medicine, 
page 255) refer to cases of supernumerary tongue, and quote 
that of the Rev. Henry Wharton, Chaplain to Archbisho 
Sancroft, who in his journal, written in the seventeent’ 
century, says that he was born with two tongues and so 
passed through life, one, however, gradually atrophying. 








REPORTS OF SOCIETIES, 


OBSTETRICAL SOCIETY OF LONDON. 
Peter Horrocks, M.D., F.R.C.P., President, in the Chair. 
Wednesday, October 2nd, 1901. 

LEUKMIA IN PREGNANCY. 

Dr. G. E. HERMAN read a paper on this subject, reporting 
a case of his own and 12 other cases already published. 
Critical examination showed that in 5 of these latter cases 
the evidence of leukzemia was deficient. There were there- 
fore only 8 cases from which to draw conclusions as to the 
mutual influences of pregnancy and leukemia. These agreed 
on the following points: (1) The presence of an enlarged 
spleen and liver caused patients with leukemia to suffer more 
from the abdominal distension of pregnancy than healthy 
women; (2) the symptoms of leukemia were aggravated 
during pregnancy ; (3) in pregnancy with leukemia there was 
a great tendency to abortion or premature labour; (4) death 
sometimes quickly followed the termination of pregnancy 
with leukemia ; (5) if the patient survived the termination of 
pregnancy great improvement took place. The author con- 
cluded from these facts that in pregnancy with leukzmia the 
induction of premature labour or abortion was indicated as a 

therapeutic measure. 

Dr. AmMAND RovutH remarked that the paper was one of 
special value. As Dr. Herman had said, the combination was 
one of a blood dyscrasia with a condition causing pressure 
from the presence of a large spleen. It was, therefore, 
different from ordinary blood dyscrasias such as in other 
specific diseases, and also from conditions causing simple 
pressure, such as the presence of an ovarian tumour; and 
these facts imparted a special feature to the condition. 
He asked for. information in regard to the effect of 
leukemia on the fetus in utero. A good deal had been 
written on the transmission of disease to the foetus; and it 
appeared that a process of filtration might be. effected by a 
perfect chorionic epithelium, whilst a defective epithelium 
would allow of the transmission of disease to the foetus. This 
was illustrated by cases of twins, in which one foetus was 
healthy and the other affected with the same disease as the 
mother, such as had been shown to obtain in cholera, 
glanders, malaria, erysipelas, and many of the acute specific 
fevers. Had any of the children of these leukemic women 
had their blood examined after birth? He quite agreed with 
Dr. Herman’s conclusion that premature labour should be 
induced when symptoms threatened to become urgent, with- 
out waiting for serious developments. 

Dr. GALABIN had met with one instance of the association 
of pregnancy with a disease as to which he was rather doubt- 
ful whether it should be classed as splenic leukemia, or 
so-called pseudo-leukzemia. There was a largesplenic tumour, 
reaching a8 low as the crest of the ilium, with extreme 
anzmia and tendency to hemorrhage. But the relative pro- 
portion of leucocytes in the blood was only moderately 
increased, not to that extreme degree which was seen only in 
leuksemia. He had watched the lady for several years, and 
under treatment with arsenic and Jarge doses of quinine the 
tumour somewhat diminished in size and the general condi- 
tion improved. On one occasion she came for consultation, 
being about three months pregnant, and reported herself as 
feeling better. The spleen also seemed to have diminished 
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in size since the pregnancy. He had had no experience of the 
effect of pregnancy on such a condition, and feared grave 
results from the tendency to hemorrhage ; but, in view of the 
actual improvement, did not advise interference at that time. 
The patient shortly afterwards went to France, and there it 
was decided to induce abortion before the child had become 
viable. He did not know whether the reason was the abdo- 
minal distension or the general symptoms. The result was 
that the patient died undelivered, and, as far as he could 
learn from the friends, the cause of death was hemorrhage. 

The PRESIDENT was surprised to hear how little hzmorrhage 
there was from the uterus in cases of miscarriage durin 
leukemia. Hsemorrhages were common in this disease, an 
probably that accounted for the miscarriages, the bleedings 
occurring into the placenta, and so destroying the ovum or 
foetus. In some cases hemorrhages occurred some time 
before the actual miscarriage, and thus allowed certain 
changes to take place which prevented flooding. He under- 
stood Dr. Herman to advocate the induction of miscarriage 
or labour as soon as the presence of leukemia was dis- 
covered, without waiting for any bad symptoms, such as 
pain, etc. 

Dr. Herman said that the infant was not affected in these 
cases. He advised induction of premature labour or abor- 
tion as a therapeutic measure only in cases in which the 
symptoms caused suffering and were aggravated after the 


onset of pregnancy. SPECIMENS 


The following specimens were exhibited :—Dr, A, L, GALABIN : (1) Sub- 
peritoneal fibromyoma; (2) sarcoma of uterus.—Dr. HERBERT SPENCER: 

varian cyst, which ruptured three days after labour.—Dr. WILLIAM 
DUNCAN; (1) ‘Fibromyoma of uterus; (2) papillomatous cyst of broad 
ligament.—Dr. H. R. ANDREWS: (1) Fibromyoma of ovary; (2) melanotic 
sarcoma of ovary.—Dr. ROBERT WISE : Vo)sella forceps for friable cervix. 
—The specimens. were discussed by Mr. RUMLEY DaAwsoON, Mr. ALBAN 
Doran, | the Presipent, Dr. F. J. McCann, Dr. AMAND RovutH, and Dr. 

~ & VENS. 





Guascow SourHern Mepicat Socrery.—The opening 
meeting of the session was held on October 3rd, in the rooms 
of the Southern Medical Olub, South Portland Street, 
Glasgow, Dr. WitL1am Watson in the chair. There was a 
large attendance of members, and after some formal business 
had been transacted the meeting proceeded to the election of 
oftice-bearers, with the following result :—Honorary President: 
Thomas McCall Anderson, M.D., F.F.P.S.G. President: John 
Stewart, M.D. Vice-Presidenits; Duncan MacGilvray, M.B., 
C.M., and Thomas Richmond, L.R.C.P., L.F.P.S. Treasurer: 
Andrew 8. ‘Tindal, M.D. Secretary: John Fraser Orr, M.D. 
Editorial Secretary: Andrew Wauchope, M.B., C.M. Seal 

-: Matthew Dunning, M.B., C.M. Extra Members 4 
Council: John Lindsay Steven, M.D., F.F.P.S.G., Hugt 
Kelly, M.D., and James Hamilton, M.B., C.M., F.F.P.S.G. 
Court Medical; William Watson, M.D., Ebenezer Duncan, 
M.D., F.F.P.S.G., Robert Pollok, M.B., C.M., F.F.P.S.G. 
Thomas Kirkpatrick Monro, M.A., M.D., F.F.P.S.G., and 
Alexander Napier, M.D., F.F.P.S.G. Representative to Vre- 
toria Infirmary: Charles E. Robertson, M.D. 


Torquay MepicaL Society.—The new session was opened 
on October 4th by an address from Dr. T. DykE ACLAND, Physi- 
cian to St. Thomas’s Hospital, on the Recognition of Certain 
Intrathoracic Conditions which justify Surgical Treatment, 
‘The address, which was illustrated by diagrams, was listened 
to with intense interest by a representative gathering of the 
medical men of Torquay and its neighbourhood, the subject 
chosen being one which specially appealed to the professional 
instincts of the doctors of a South Coast health resort. 
Although coming from a physician it was a plea for surgical 
measures in the treatment of certain conditions of intra- 
thoracic disease after a correct diagnosis had been made, the 
lecturer admitting, however, that a correct diagnosis was not 
always possible during life.—In the evening Dr. Acland was 
entertained at dinner at the Queen’s Hotel by the members of 
the Society, the Presipent, Dr. Wm. Powell, being in the 
chair, and a most. enjoyable evening was spent. 








SuccessFuL Vacornation.— Dr. T. Makin Draper, Public 
Vaccinator for the Wiggenhall District of the Downham Union, 
nee received the Government grant for successful vaccina- 
iON, 
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REPORT OF THE WORK OF THE EDINBURGH AND Easy. 
Scortanp SourH AFRICAN Hospirat. Edited by: > 
Wattacz, O.M.G., F.R.C.S.E., and F. D. Boyp, 4p. 
F.R.C.P.E. Edinburgh: Oliver and Boyd. 1901,’ em. 
8vo, pp. 206. 58. 6d.) 

OnE of the special features of the South African m 
the working of civil hospitals along with the militar i 
service, and much of the value of reports like this lieg in the 
fact that the record of their difficulties and experiences 
serve as guides for the future. Considerable difficulties oat 
to have been met in the early history of this hospital. Leg — 
England on March 24th, 1900, its personnel and equi 
reached Capetown on A ril roth; owing to the Congested 
state of the railroads at that time possibilities of the hospita} 
being passed at once to Norval’s Pont, where it was in: , 
that it should be erected, were remote. It was accordj 
ordered to proceed to Port Elizabeth; there it arrived on 
April 15th, and by April 24th reached its destination g 
Norval’s Pont. The erection of the hovpitat was at once com. 
menced, but owing to neglect of many details at home in the 
selection and preparation of constituent parts, a far greater 
amount of time and labour had to be expended in this under. 
taking than had been anticipated. By the end of May the 
hospital was. fairl a but previous to this date a 
certain number of sick had been treated, chiefly ag oy}. 
patients. Originally planned as a one hunred-bed hospital 
it was soon increased to 150 beds, and from this date rece} 
a fairly steady supply of patients. It was ultimately handed 
over to the military medical authorities on October 1sth, 
staff and personnel returning to England. During the five 
months to which this report relates, 507 cases were admitted 
to hospital; only 14 deaths occurred, and 13 of these were 
enterics. 

Apart from a historical and general account of its admipj- 
stration this report consists of two parts, one a summary of 
surgical cases and the other of medical. The surgical section 
is by Messrs. David WALLACEand Gé£orGE L. CHIENE, and deals 
with the moreimportant of the total 166surgical cases admitted, 
A: considerable number oi interesting cases are described, bat 
perhaps the most noteworthy is that of Private D., No. 674 

-L.I., who had his lower jaw carried away by a pom-pom shell 
ten days prior to admission. This and other cases are ex. 
tremely wellillustrated by good photogravures, and from the 
half-dozen which demonstrate Private D.’s case it is clear that 
an extremely creditable result was obtained in an anything 
but promising case. The majority of the other cases given de- 
mand no special mention ; the greater number seem to have 
done very well, but an evident feature of the work of this 
hospital was the fact that, placed as it was at Norval’s Pont 
at a period when the general advance into Republican 
territory had taken place, the surgical cases only came under 
treatment some eight or ten days after initial injury. é 

For the report, of medica) cases Dr. Boyp is responsible, 
These constituted the bulk of the work of the hospital, no fewer 
than 156 being cases of enteric fever. A very lucid analysis 
of these is given, which if not offering any new ideas as to the 
etiology and treatment of this bane of armies in the field, is 
still worthy of perusal by the student and physician. In fact, 
we are disposed to think that careful reports and ysis of 
cases like these are likely to be of far more use to mos 
students than many of the ordinary textbooks of medicine. 
It is much to the credit of this hospital staff that their per- 
centage of deaths from enteric fever was but 8.3. The book 
concludes with @ number of appendices and statistical tables; 
we should have liked to have seen the question of sanifation 
discussed a little more fully. eed ? 

In Appendix 2 a brief account igs given of the disposal of 
excreta. The system of latrine pits in a permanent camp is 
strongly condemned, and it is stated that 1t was abandoned ab 
Norval’s Pont; the dejecta were removed in night carts, and 
discharged in the pits some miles from the camp, the pits 
being regularly filled in. Stools of enteric patients in the 
hospital were disinfected by carbolic 1 in 20, and mercury 
chloride 1 in 1,000 ; the efficacy of the disinfection was ch 











from time to time by bacteriological examination, and found 
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hly satisfactory. The disinfection of the linen, it is 

pari) carried out at a considerable distance outside the 

hospital grounds; all soiled or infected linen from enteric 

fever cases was steeped for twenty-four hours in a tank con- 

ining a solution of mercury perchloride, 1 in 2,000, or 

carbolic 1 in 20. After this it was sent to the laundry for 

ing. With regard to mattresses and bedding, soldiers’ 

kits, and other articles, which could not be subjected to dis- 

infection in this way, they were treated with formaldehyde 
vapour in the following way: 

Asmall house was built of galvanised iron. It was lined with canvas, 
and floored with canvas. On the canvas was pasted paper, and the whole 
was closely painted inside to render it entirely air-tight. Mattresses 
etc., were placed in this chamber, and formaldehyde vapour generate 
from formalin lamps. This disinfection was carefully checked by bac- 
teriological observations. Linen was soiled with enteric stools; it was 
then exposed to the vapour of formaldehyde gas for twelve hours. 
Several cultivations were made, and in every case the tubes remained 


i ident, therefore, that disinfection was efficient. The 
sterile. ed. house was found very useful for the disinfection of the kits 


and clothing of the patients, a very necessary proceeding in a country 
where lice are so prevalent. : 

Water had at first to be fetched from a spring some few 
miles away in water carts, but afterwards the engineers by 
boring obtained an inexhaustible supply of water at about 
100 feet below the surface. The water used for drinking 

urposes was all filtered through Pasteur-Chamberlan 

ters. The filters worked automatically, and a pipe con- 
ducted the water through the wall of the soda water house, 
where it was made into aérated or soda water. In each ward 
a large vessel was kept filled with filtered water for drinking 

urposes. — . ’ ; 

The printing, illustrations, and general appearance of this 
volume are all that could be desired. 





ANATOMY AND EMBRYOLOGY. 

Dr. WoLFF’s paper’ upon the Mutual Relations between the 
Form and the Functions of Individual Portions of the Or- 
ism was originally communicated to the German Society 

of Naturalists and Physicians, and he has been well advised 
to publish it in the form of @ monograph, for it contains 
much that is of importance both to men of science and to 
ractical surgeons. One of the objects of the communication 
is to furnish further proofs in favour of the hypothesis that 
«function produces structure and form,” but in the course of 
his argument Dr. Wolff lays stress upon the practical use of 
a proper knowledge of the basis of this hypothesis in the 
treatment of deformities. Bones alone are referred to in sup- 
port of the thesis, and the argument is opened by a descrip- 
tion of Cullman’s discovery that the lamellz in the cancellous 
tissue of bones are arranged according to mathematical laws 
in a manner best oh the b to support pressure and to resist 
the tension to which the bone is subjected in the performance 
of its functions. Dr. Wolff then proceeds to show that when 
a bone has been broken and the ends have united, with more 
or less displacement, and the limb has again been brought 
into use, the lamel)z of the cancellous tissue are rearranged 
in'the lines along which the pressure and tension are distri- 
buted, in accordance with the new form which the bone has 
assumed. He’'points out that two things have to be con- 
sidered in connection with every fracture: first the union of 
the segments, and then the transformation which affects the 


.whole structure of the bone; the latter commences as soon 


as|the healed bone is brought into use, and is the result 
of the pressure and tension to which the bone is subjected— 
that is, it is the result of the function of the part. He 
asserts his disbelief of the long-cherished opinion: that after 
the healing of a broken bone the internal callus is re- 
moved for the purpose of re-establishing the medullary canal, 
and that the re-establishment of the canal is an attempt on 
the part of Nature to reprodvee the original form of the 
bone, and he urges, on the contrary, that the re-establish- 
ment of the medullary canal is absolutely unessential, and 
that Nature is in no way inclined to reproduce the original 
form, but only the original function of the bone, to which 
end she produces from the more or less displaced segments 
that form which is best adapted to subserve the functions 





1 Ueber die Wechselbezichungen zwischen der Forta' und der Function einzetnen 
Gebilde des Organtsmus. Yon Dr. Julivs Wolff. Leipzig: F. C. W. Vogel. 
root.’ (Demy 80, Pps 3s, 22 Ulustrations. M.x;) 


‘ mechantschen Verknupfungen.an der Leiche und am 
| (Upon the Alterations in the Topographical Relations of the Respiratory 





under the newconditions. In other words, Dr. Wolff argues 
that in the case of any deformity of bone, either congenital 
or produced by disease or injury, as soon as the bone is 
brought into use, that is as soon as it becomes functional, the 
internal structure will be adapted to support the préssure 
and to resist the tension which are brought to bear upon it, 
and the arrangement of the internal structure will result in 
the production of a definite external form; this being the 
case, the generally-recognised treatment of deformities by the 
sapseeines or the removal of pressure in certain directions, 
or by the operative removal of portions of the deformed tissue 
is, he considers, based upon erroneous ideas. The proper 
scientific treatment is to place the deformed part as much as 
possible in the position of the normal and then to allow 
1t to perform its functions,‘when it will follow, of necessity, 
that the internal structure of the bones will adapt itself to 
the functions of the part and the external form will gradu- 
ally become normal. Certainly no more striking demonstra- 
tion could be given of the results of treatment ‘based upon 
this principle than the two photographs which represent the 
condition of the bones in a case of congenital club-foot when 
first as and nine months after the commencement of treat- 
ment. 


Alterations in the position of the various portions of the 
respiratory orperatn are of considerable practical import- 
ance, and Professor MEHNERT? is to be ip abereny wr upon 
his masterly monograph, in which he deduces from the 
results of his own elaborate and careful investigations, and 
from a summary of the work of previous observers, ‘a series 
of conclusions regarding the changes which occur in the 
topographical relations of the lower margin of the cricoid 
cartilage, the bifurcation of the trachea, the lower margins 
of the lungs, and the upper suriace of the diaphragm at dif- 
ferent periods of development. Professor Mehnert’s general 
conclusions are that during the whole period of life, from the 
foetal condition to old age, there is a continuous descent of 
all portions of the respiratory system, and that the descent is 
due partly to loss of the elasticity and tonicity of the 
structures which attach the respiratory organs to the base 
of the skull and partly to alteration of the inolination of the 
base of the skull itself. The descent is so marked that the 
lower border of the cricoid cartilage, which is at the level of 
the dise between the second and third cervical vertebre in 
the foetus, is at the level of the first dorsal vertebra in old 
age, and the bifurcation of the trachea changes from the 
level, a... the second to the level of the seventh dorsal 
vertebra. 


, With the object of training the student’s powers of observa- 
tion, Mr. Parsons * has prepared a series of outline drawings 
of dissections of the right and left u rand lower extremities, 
the intention being that the student should fill in the details of 
each figure from his own part. The series includes excellent 
outline figures of all the dissections usually made, and there 
ean be no doubt that the student who uses them intelligently 
will train his powers of observation very considerably. It is 
to be ho at the series will ultimately include outline 
figures of thoracic, abdominal, and pelvic dissections, and 
that this series of outlines will be more permanently success- 
ful than those which were published by other anatomists in 


the past. 


Whilst avoiding the elaboration of detail, and including 
only so much of comparative embryology as directly eluci- 
dates human embryology, Professor HEISLER in his Textbook 





2 Ueber topographische Altersveranderungen des (oe Taare One 
benden ersucn. 


Apparatus at Different Periods of Life and their Mechanical Associations 
investigated upon the Dead and Living.) Von Dr. E. Mehnert, a.0. Pro- 
fessor der Anatomie und Prosector am Anatomischen Institut zu Halle. 
Moy Gustav Fischer. 1901: (Roy.8vo, pp. 152,: 3 plates, 29 illustrations. 

3 Outlines for Dissectors. Part I’: ba sd Extremity—Right, Upper Ex- 
tremity—Left. Part II: Lower Extremity—Right, Lower xtremit —Left, 


By F. G. Parsons, F.R.C.S.; Lecturer and Senior Demonstrator of Anatomy 
at St. Thomas’s Hospital Medical School; Examiner in Anatomy for the 





al 
Fellowship of the Royal College of Surgeous of My yee London :‘ Johu 
. (Demy 4to.- 18: 6d, each se 
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of Embryology’ has endeavoured to give a complete and 
intelligible outline of his subject, and his aim has been well 
and consistently carried out. The illustrations are judiciously 
chosen, and, although many are old friends, figuring in every 
textbook, others less familiar are included ; some are modified 
so as to render them clearer, and some semidiagrammatic 
original figures will be found very useful. Certain words are 
used whi jar upon the English reader, such as ‘‘ to 
functionate” ; ‘‘ fetus” for foetus, though some etymological 
justification exists for this last; and the use of the word 
‘“‘fundament” (a word, we believe, first introduced, with an 
apology, by Minot) in the place of germ, rudiment or anlage, 
seems hardly elegant. But these are very minor matters. 
The text, with few exceptions, is clear, concise, and accurate, 
and the short summaries and the tables, such as the chrono- 
logical table of the principal events in the development of the 
human embryo, with which many of the chapters conclude, 
will serve a useful end in enabling the student to review that 
which he has just read. For particular praise we would single 
out the account of the pronephros, metanephros, and Wolffian 
bodies, and their relationship to the permanent kidney and 
the genital apparatus, which is illustrated by excellent 
coloured figures. The development of the brain is well told, 
and a more complete account is given of the pineal gland and 
of the pineal eye of reptiles than is usually to be found in 
similar works. While of course much that the book contains 
may be found elsewhere, for instance in the embryological 
portions of the last edition of Quain’s Anatomy, a good deal 
3 included which is only to be found in monographs, and the 
book, whilst not claiming any great araount of originality, is 
excellently adapted to its avowed purpose. 


In his work on malformations of the palate and their rela- 
tion to those of the nose, eye, and ear,’ Dr. Danziger has 
found an interesting subject for investigation, and has pro- 
duced a monograph of originality and interest. Taking as a 
basis the relationship of the interpalatine fissure to the 
median antero-posterior plane of the body, he shows that 
according as the fissure lies obliquely to the plane, or is 
deviated from it, s0 numerous degrees of asymmetries and 
abnormalities of the bones of the face and cranium are 
associated ; and in particular he instances defects of the 
upper and lower jaws and deviated septum nasi. Many cases 
are given in which such conditions as astigmatism, scoliosis, 
and defects of the external and internal auditory meatus, are 
met with in patients in whom the interpalatine fissure is 
deviated from the right line. The writer appears to have 
been fascinated by his subject, and to have pursued it with 
an enthusiasm which has probably led him to overreach him- 
self somewhat, for he gives some cases wherein all the above- 
mentioned abnormalities were associated with idiocy and 
other forms of mental aberration. The monograph may, how- 
ever, be read with much pleasure, on account of its originality 


and freshness. 


The Human Ear° is a very disappointing book; the writer 
has evidently devoted a great deal of work to its preparation, 
and has searched out the literature on the subject, but she 
fails to give to the scientific reader the kind of evidence which 
is required to carry any sort of conviction, and it is mixed up 
with Lavater’s Physiognomy, and equally valueless material of 
a gossipy kind. Some of this might have been interesting 
enough had it been in addition to a scientific treatment of 
the subject, but it cannot be accepted in its place. The writer 
holds that character may be judged by the ear, even to the 
extent of influencing the choice of a career, but on this, as 
well as on the question of the inheritance of forms of the 
ear, the reader is left in the dark whether her conclusions are 
drawn from four or five or from a hundred observations, while 





4A Textbook of Embryology for Students of Medicine. By J. C. Heisler, 
M.D., Professor of Anatomy in the Medico-Chirurgical College. Phil- 
adelphia.. Philadelphia and London: W. B. Saunders, 1899. (Demy 
8VO, Pp. 390, illustrations 164, 26 coloured. 108. 6d.) 

5 Die Misabildungen des Gaumzns und ihr Zusammenhang mit Nase, Auge, 
und Ohr. By Dr. Fritz Danziger, Aurist in Beuthen, 0.8. Wiesbaden: 
Sp Be ann and Glasgow: F. Bauermeister. 1900. (Roy. 8V0, Pp. 54, 33 
illustrations. 38. 3d.) 

6 The Human Ear; Its Identification and Physiognomy. By Miriam Anne 
Ellis. London: Adam and Charles Black. 1goo. (Demy 8Vv0, Pp. 219, 
51 illustrations. 38. 6d.). 





of the ears figured leads to a suspicion that the writer 
too much importance to individual instances. 





“ : — egg ere 3 +e ae 
HE system of teaching advocated by Dr. W. T 3 
Porter, Associate-Professor of Physiology in the ih 
School of Harvard University, has excited a great deal of 
interest among teachers of physiology, and the laboratory 
handbook which he has now published, with the title 
Introduction to Physiology,’ will be useful as affording a 
tical illustration of his principle. This is that the gtude: 
should for himself perform, as far as is practicable, those 
classical experiments that are the groundwork of the ggj ’ 
It is maintained by the upholders of the system that the 
student should be “trained” rather than “informed,” and 
that when he is trained he may be trusted to inform 
Accordingly, in this book, which appears to be practically 9 
description of the system at present in use at Harvard 
University, the physiology of muscle and nerve is taken ag 
the means whereby those all-important habits of mind map 
be developed—the habits of exact observation and q 
reasoning. The student is first educated in the art of 
muscle-nerve preparations and the methods of elec 
stimulation, then the experiments on which the knowledge of 
the physical and vital properties of nerve and muscle ig 

up are described step by step, and an interesting i 


as the polar stimulation of muscle, polar inhibition by the 
galvanic current, the specific irritability of muscle and nerve, 
and the action current of muscle and nerve are made little 
short of fascinating. In later chapters the mechanics of the 
circulation and the innervation of the heart and blood veggels 
are treated in a similarly clear, interesting, and even i iring 
fashion. At the end of each chapter a list is given of all the 
apparatus required for the experiments described, much, if 
not most, of which may be quite easily made in an ordinary 
laboratory. There are a number of iliustrations chiefly of the 
arrangement of apparatus, which are all the more useful for 
being diagrammatic. The book is on the excellent type of 
Huxley and Martin’s Biology, but is on a different level of 
educational evolution. lt consists, in short, of a very 
example of the objective method of masking, and itis 

in a very interesting way. It illustrates also the amount of 
work which can be done on a new method of teaching also ip 
force at Harvard of completing one subject of study before 


advantages but has also certain drawbacks. 


The course of practical physiology? published by Professor 
Dvusors and Dr. KE. CouvrEur is composed of a series of lessons 
in which is set forth the course of practical instruction 
followed by the students who study advanced physiology for 


is complete and excellent. The French student can investi- 
gate on aneesthetised animals the important functions of the 
respiratory, circulatory, glandular, and nervous organs, 

become at the same time habituated to the practice of 
surgical operations and the administration of ansesthetics, 
while the less fortunate English student is compelled to con- 
fine his experimental studies to the investigation of frog’ 
muscles and nerves. The book is clearly written and well 
illustrated, and covers, with the exception of the special 
senses, the whole field of experimental and chemieal methods 
of physiology; in spite of the fact that it contains 
nothing very new either in matter or form it will be found 
useful by  </tae engaged in preparing demonstrations 
or in research. . 


Dr. PAPPENHEIM has written one of those laborious mone- 
giaphs® on a highly technical subject which it is the special 
1 An Introduction to Physiology. By William Townsend Porter, a 


Associate-Professor of Physiology in the Harvard Medical School. 
a pe University Press. 1901. (Demy 8vo, pp. 314, 57 
2.50 Gols. 


2 Lecons de + a Experimentale (Course of Practical Physiology), 
wl gage & R. on ois = De E. Be ratnge gh G. Carré et C. 
aud, 1900. . 8VO, Pp. 388, us ons. Frs.14). 
3 Grundriss ow pul a. can Gebrauch bet mtkroskopischen Arbetten. 
(Chemistry of the Dyes used in Histology.) Von Dr. Arthur Pappenheim. 
Berlin: A. Hirschwald. s901. (Demy 8vo, pp. 490. M. 11.) 
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n scientist to produce, and which the 
fore lots By Oi easlons use, too often without due acknow- 
jedi ment, to lighten their labours. A great advance in micro- 

vical method was made when histologists, ite Pleo by 
ih ich’s researches on the differentation of white blood cor- 
acles began to recognise that staining isa chemical process, 
pt that all dyes, to be such, must have either an acid or basic 
panther va The basic dyes are the salts of dye bases, while 
the acid dyes are the salts of dye acids. These salts stand in 
the same relationship to each other as chromium acetate does 
to potassium chromate. Previously the histologist was con- 
tent to stain the nucleus and differentiate it from the cell pro- 
ps Jasm. Now, recognising these fundamental facts, he 
weeks to differentiate by dyes the nuclei of the gland cells 
pefore and after secretion, the nature of immature blood cor- 
uscles, young and old ganglion cells, spermatogonia and 
spermatocytes, etc. It is obvious that as the basis of such 
investigations there must be an adequate knowledge of the 
chemical nature of the dyes employed. Dr. Pappenheim 
gives this abstruse information and sets it forth with a 
masterly hand, discussing not only the chemical nature of the 
dyes, but the influence of the different fixatives, which throw 
down out of the cell protoplasm varying coagulation products, 
and of the nature and use of mordants. In tissue staining a 
dissociation of the dye first takes place, and then a new com- 
und is formed between the dye principle and the tissue. 

n each dye we have to distinguish a central colour-forming 
nucleus or chromophoric group, and a haptophoric basic or 
acid side-chain group, which is capable of building salts with 
one or other tisssue product, and so of linking on the chro- 
mophor and producing a stain. Dr. Pappenheim in the first 
rt of the book discusses very fully the general constitution 
of the dyes, the theory of dye processes, the relations of dyes 
to the tissues and their histological uses, while in the second 
or special part he examines in detail the chemical consti- 
tution of the dyes. Unfortunately the difficulty of the 


subject matter renders the reading of the book a formidable 





THE GERMAN ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE AND MEDICINE. 


Tue seventy-third meeting of the Association was held from 
September 22nd to 28th in Hamburg, a town presenting many 
features of interest and instruction. There is no university in 
name, but there are laboratories, hospitals, and museums in 


given. These institutions, particularly the laboratories of 
chemistry, physics, and hygiene, which belong to the muni- 
cipality, can vie in construction and equipment with the best 
in this country. The city knows their value, and gives as much 
as the directors require for their maintenance and supple- 
men equipment. During the winter lectures on no fewer 
than eighteen subjects, from theology and music to medicine 
and astronomy, are given; these are all open and free with 
the exception of the post-graduate medica] courses and the 
practical work in the chemical laboratories. _ 

No attentive visitor to Germany can fail to observe its 
obvious and continuous progress—industrial, commercial, 
and scientific; and there can be no doubt that this is due 
largely to education, with its introduction of scientific 
methods and consequent desire to advance. In England we 
seem to have become languid and unpractical. One of our 
newer universities wishes to exclude biology from the 
obligatory subjects for a medical degree. Contrast with this 
the resolution of the German Association to agitate for a wider 
teaching of this subject at school. : : 

Nearly 3,500 members, not including 1,200 ladies, attended 
the meeting, but so excellent were the arrangements that 
there was hardly a hitch. The dinner, too, at which 1,100 
were present, went off quite smoothly, without more delays 
than those introduced by the Continental custom of giving 
the toasts between the courses. Of other entertainments 
there were : a dinner given by the Hamburg-America Line to 
about 1,000 members on board three of their steamers, a re- 
ception at the Rathhaus by the Senate, a concert and ball, 
and the usual excursions. 


sented by the city with a large octavo volume of 610 pages on 
‘“* Hamburg froma Scientific and Medical Standpoint.” Inaddi- 
tion, the medical members were given an octavo book of 118 pages 
on ‘The Hospitals and Asylums of Hamburg,” by the Hos: 
pitals Committee, and a quarto volume of 327 pages on the 
“‘ Hygienic Conditions of Hamburg” by the Medical Com- 
mittee. All these were profusely illustrated. 

The President for the year was Professor O. Hertwi 
(Munich), but the holder of this office is not burdened with 
the duty of giving a presidential address. His duties lie 
chiefly in presiding at committee and business meetings, in 
opening and closing general meetings, and in replying to the 

ayor’s address of welcome. One distinctive feature of the 
meeting this year was the number of general addresses, which 
was larger than usual, with a consequent reduction of the 
sectional work. Another feature was the fact that physical 
chemistry in its various aspects formed the basis of most of 
these addresses. While this diminished their practical 
medical value, it added considerably to their theoretical 
interest. 

ELEcTRIC WAVES. 

The first address was given by Professor Lecner (Prague) 
on Hertz’s discovery of electrical waves and its further de- 
velopment. The fact that Hertz was a native of Hambur 
lent an additional interest to this subject. Aftera historica 
review, in which the work of Faraday, Maxwell, and J. J. 
Thomson was duly appreciated, Professor Lecher proceeded 
to deal with these phenomena concerning which theory and 
experiment were in accord and confirmatory of the electro- 
magnetic theory of light. But he pointed out that when they 
passed from the phenomena in ether to those amongst the 
the atoms and molecules of matter, many difficulties arose. 
For the present Hertz’s discoveries had increased the ob- 
jections of analogising electrical and optical properties, but 
in the end they would no doubt prove a blessing in disguise 
and in the same way that the old light waves formed a bril- 
liant means for recognising the molecular constitution of 
bodies, Hertz’s electrical waves would serve in the future. 
This portion of their domain was as yet mostly unexplored. 
Amongst the problems which might serve as an illustration 
was the abnormal absorption of the electric waves by alcohol, 
an insulator as regards ordinary electric currents, and the 
abnormal dispersion by the same substance. The long 
Hertzian waves were more strongly refracted than those of 
shorter length. The number of functional relations between 
light, electricity, and matter was large; larger, it was to be 
hoped, than we at present knew. But to bring all these rela- 
tions under one law was the final ideal at which physics 
aimed, and was the goal to which the leaders in science were 
striving. 

FERTILISATION. 

Professor BOVERI (WGrsburg) addressed the meeting on the 
ine = of impregnation. The question to be answered as 
ormally put was: What did the spermatozoon bring to the 
ovum to excite its development? The existence of so-called 
parthenogenesis showed that there was no lack of necessary 
duality for the production of the individual in the ovum;; 
the spermatozoon only removed some inhibitory influence 
pees the commencement of development ; and as the 
oundation of development was cell division, the problem 
should rather be stated: What did the ovum lack that it 
could not divide, and what was the new substance brought in 
by the spermatozoon enabling this division to take place? The 
speaker and v. Beneden had shown in 1887 that the exciting 
factor was the centrosome, a portion of the ovum which under- 
went degeneration before impregnation, and had conse- 
quently to be replaced by that of the spermatozoon. All his 
subsequent investigations had confirmed this view. The 
objeet of conjugation was chiefly to effect the union of the 
properties of two cells in one; sexual fertilisation had for its 
object division of labour with reciprocal inhibition. The 
ovum possessed the protoplasm; the sperm having none 
could not develop independently, but it had the necessa 
centrosome. Multicellular individuals could not fuse an 
unite their qualities; this was possible only where the 
qualities were united in a single cell. The fact that ovum or 
sperm cell was each incapable of separate development was 
therefore to be regarded not as a fundamental deficiency, but 





In remembrance of the occasion each member was pre- 


as a renunciation for the purpose of attaining a fusion of, 
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qualities, because by this means the production of new forms 
and qualities was possible and necessary for the progress of the 
organised world. 


PHYSIOLOGICAL CHEMISTRY AND THE ION THEORY. 

One of the most interesting series of addresses was that on 
the ion theory. It was treated of (1) in its development by 
KavurMann (Gottingen), (2) in its relation to physiological 
chemistry by Pau (Tiibingen), and (3) in its relation to 
clinical medicine by His, jun. The first speaker added but 
little to what was contained in Professor Lecher’s address, 
and the third speaker but little to what the second had said, 
= ar it will suffice to consider Dr. Paul’s address more in 

e . 

Most of the biological processes, he said, depended on 
reciprocal action of bodies in solution, since not only the 
fluid, but also the solid portions of an organism were to be 
regarded in accordance with the teachings of the new 
chemistry, as in solution. Although this extension and 
partial abolition of the atomic theory introduced fresh hypo- 
theses, the theory of ions permitted an explanation to be 
given to many physiological facts previously inexplicable, 
and analyses previously impossible to be made. Variations 
in the composition of the serum had been ascertained by the 
determinations of alteration of the freezing point. The 
acidity of the gastric juice could be precisely defined, as the 
concentration of the hydrogen ions contained therein, and 
this could be determined by Nernst’s method. 

An investigation by the speaker and His regarding the 
solubility of uric acid and its salts from the yer care of theion 
theory had shown, as the theory required, that the separation 
of a sparingly soluble urate depended not only on the solubility 
of the salt in question, but on the presence of other salts 
having an ion in common with it—these could considerably 
reduce the solubility of the urate. The administration of 
lithium salts, piperazin, etc., as solvents was theoretically 
wrong and had failed in its practical results. 

The constitution of a solution and its physiological effect 
stood in close relation. An investigation into the toxicity of 
various metallic salts showed that it stood in close relation to 
their electrolytic dissociation. Behring had said that the dis- 
infecting power of mercury salts depended on the quantity of 
dissolved mercury, whatever the salt might be, but the results 
the speaker and His had obtained were totally opposed to 
this. They found the antiseptic properties to be propor- 
tionate to the cree of electrolytic dissociation, and conse- 
quently not to the quantity of mercury in solution. The 
toxicity of acids and bases appeared in general to be propor- 
tionate to the concentration of hydrogen and hydroxyl ions 
of a substance concerned without referenee to their disso- 
ciation. 

But caution was necessary in applying these results to phy- 
siological processes where there were also other factors present 
besides the properties of ions and dissociation of salts. The 
abuse, more particularly in Germany, of using these new 
theories for the advertisement of drugs, and especially of their 
curative ay Peer deserved severe censure and could only 
bring discredit. 


‘ ’ Tue Present STate oF DARwIn’s THEORY. 
This subject was treated by three authorities, DE Vrirs 
(Amsterdam), Koken (Tiibingen), and ZimnaLer (Jena). The 
theory did not require slow and steady development or forma- 
tion of species, which might occur in jerks and were then 
called mutations. By each mutation a new species was formed. 
In botany these often occurred, but usually singly. Con- 
tinuous observation was usually impossible, the mutation 
being recognised only after the form was complete. But mu- 
tation periods must be always occurring, and Vries succeeded 
in finding one plant (Gmothera Lamarckiana) which every 
year..produced quite a number of new types. If periods of 
‘constancy and periods’ of mutation existed—and there ap- 
“peared no reason against this assumption—there was no con- 
~ tradiotion in the theories of evolution and constancy of species, 
' and no opposition between the principles of systemic classifi 
cation an See 

The geological periods did not divide off species. Some 
were often iound common to two periods, with a development 
of the species. Sudden changes were also seen. On the other 





hand, some species had been preserved from C brian ¢ 
until now, even if the type had altered somewhat, Then 
sition of one order to another had not been shown by tran. 
for example, no intermediate forms between the Reptilia 
ay 4 pe sangaetar mae —- wie ™ 
e present time there could hardly be an ss 
eneral truth of the theory. It could be. seen that oat Of the 
ossils, certain groups—for example, birds—now had from 
species ; whilst earlier forms—for example, the crocodilehe} 
only afew. Moreover, some organs were obviously 
ing, others disappearing. The appearance during : 
ment of organs never intended for use (for example teeth 
the whale, which disappeared again before birth) 
clearly that such animals were descended from others ; 
which these organs were once in use. iQ 
If the theory of descent was true for the whole 
kingdom it must apply also to man. The nobility of map 
not in his descent but in the height of his development, y 
his ascent above the level of beasts. 


MEDICINE AND SEAFARING. 

Tropical medicine had not been recognised as a 
branch ‘until the last few years in Germany, nor naval 
hy iene until quite recently, so that Professor H.Cu 
address on medicine and seafaring was a new departure, 
introducing the subject he mentioned that other countri 
example, France, England, and Holland—had already been ep. 
gaged in the study and practice of tropical medicine for some 
time. Disease on board ship was largely due to the deficient 
space, with consequent difficulties in ventilation Cleansing, 
and disinfection. But there was now a marked differeng 
between past and present, so that, both in the navy and jp 
the mercantile marine, many diseases which were formerly 
considered as practically occupation diseases of sailors—{fg 
example, scurvy, typhoid, and dysentery—were fast djs. 
appearing. 

ut the increase in size and speed of ships was not alto 
gether in favour of decrease of disease. It made the importa. 
tion of disease from foreign parts much more easy. Moreover, 
the benefit to the crew had not been so great as ‘pas 
sengers. The latter were probably safer from infection 
illness on board ship than on land, But the crey, 
especially stokers, firemen, etc., still . had to liye 
under very unhygienic conditions, and were therefore 
liable to diseases of the respiratory system, rheumatism, ete, 
In fact, phthisis occurred to alarger extent amongst sailoy 
than on land. The observations of Dr. Nocht showed that 
38 per cent. of the deaths amongst sailors was aoe te 
monary tuberculosis. Similar figures had been obtained in 
France. The conditions for direct infection were Lea | 
favourable on board ship, so that special precautions sh 
be taken to exclude affected individuals from being engaged 
as sailors. 

Heatstroke also took a prominent place in marine disease; 
16 per cent. of the deaths in the mercantile marine were due 
to this cause. It seemed possible to reduce this, even taking 
into account the small available space in a ship. 

Imported infectious diseases, and especially yellow fever, 


were still very prevalent. Yellow fever accounted for 42pe 


cent. of deaths. With better knowledge, this would be re 
duced; in the meantime, every endeavour should be made 
keep it out of Europe. To this end quarantine seemed the 
best measure, but four to six days sufficed. 7 
Contrary to earlier ideas, it appeared that beri-beri was not 
limited either to coloured races or to warm climates. It 
fected ships should be carefully disinfected. - : 
The increased knowledge concerning plague, typhoid, and 
cholera made all these diseases appear less terrible than for 
merly, and their epidemic spread more easily prevented, 
Typhoid had nearly disappeared from German boats, alth 
in 1891 there were 147 per 1,000 deaths from typhoid in 
French en 4 Ships could not be regarded as immune from 
cholera, as Pettenkofer thought. : 
Knowledge on these subjects required special study 
experience for its useful acquisition and application. | orts 
which were specially liable to invasion by tropical disease 
should possess institutes and hospitals for their study 
om eerennem and also have an expert in the subject # 
irect. 
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TUBERCULOSIS. : 

In the sectional meetings there was nothing very sensa- 
i ew. - 
tional iy The Tuberculosis Committee held two long 
eetings in which various points were discussed. Professor 
MARTIUS (Rostock) occupied ninet, minutes in pointing out 
that heredity, as regards tuberculosis, did not necessarily 

ean that the tubercle bacillus was present in the spermato- 
py or ovum; it meant the transmission of predisposition 
re tuberculosis, and there was abundant evidence to show 
that predisposition existed. 

Surgical uberculosis.—Another paper took nearly the same 
time to recommend that surgical cases of tuberculosis should 
first be treated surgically in hospital and then sent to the 
country for open-air treatment. The latter alone was insuffi- 
cient. If one form of treatment alone were possible, then sur- 
gical showed much better results than open air—in surgical 


Or iyht Treatment of Lupus.—Professor Bane showed his new 
lamp for the treatment of lupus, which he claims pos- 
gesses several advantages over Finsen’s apparatus. Its 

rime cost is only about one-fifteenth, and its working cost 
oer one-fifth of Finsen’s, but it can be used on one ease only 
atatime. It can be comfortably held in the hand, and is so 

werful that a three minutes application is sufficient. The 
chief novelty consists in the use of iron instead of carbon 
electrodes. Iron gives many more ultra-violet rays than 
carbon. Aseries of photographs illustrating many remark- 
able cures of lupus and one case of epithelioma was shown, 
and created a deep impression of surprise and admiration. 

Tuberculin and Open Air.—Professor PETRuScHKY pleaded 
for a combined and organised treatment of tuberculosis by 
tuberculin and open air. He had treated now nearly 100 
cases successfully with tuberculin, lately in conjunction with 
open-air treatment. It must be recognised that the cure 
might take two years or more, and the patients must be made 
to persevere. It was not necessary that they should come 
into hospital ; they could be treated as out-patients, and in 
the intervals between the series of tuberculin injections 
should go to a sanatorium ; but the whole treatment could be 
carried out more advantageously at the sanatorium. 


’ RusstaAn FAMINE BREADS. 

In the Section of Hygiene and Tropical Medicine Professor 
ERISMANN read a paper on the famine breads of Russia. In 
spite of their abnormal composition, most of them were 
digested and used up to nearly the extent of ordinary bread. 
In the discussion Dr. Nocut inquired whether a disease of 
which the most fae rer symptom was general cedema, was 
observed in the famine districts. He had noticed it in under- 
fed sailors, and considered it to be aform of scurvy. Probably 
it had often been diagnosed as beri-beri, which it was not. 
Professor ERISMANN’s reply was in the affirmative. 


BacTERIAL BEDS FOR SEWAGE. 

A somewhat lengthy discussion followed a paper describing 
two small sewage-disposal installations in which contact beds 
were used. Apparently in Germany all the work already done 
in this country is being repeated. From the samples shown 
it was obvious that the highest possible efficiency was not 
obtained. Professor LOEFFLER threw the weight of his 
authority in the balance against the general possibility of 
purification by biological systems, but it was not apparent 
that his opinion was based on experience. 


‘LigHT AND ROENTGEN Rays AS THERAPEUTIC AGENTS. 

The Section of Dermatology had an interesting demonstra- 
tion and discussion on the therapeutic value of light and 
Roentgen rays. Dr. R. Hann showed a number of cases of 
various skin diseases—for example, eczema, acne, prurigo, 
and psoriasis—which had been cured by the Roentgen rays. 
One case of eczema of seventeen years standing had been 
healed in quite a few sittings. Other speakers related cases 
of lupus erythematosus and epithelioma which had been 
cured. Definite histological alterations could be seen in 
microscopic sections of the lupus tissue after the action of 
the Roentgen rays. They were also a most efficient depilatory. 


‘If the hair grew again, as it did in a few cases, it ceased to do 


80 after.a second destruction. 





RgsINs. 

In the Section of Applied Chemistry a paper on Resins was 
given by Dr. Kronsrein (Carlsruhe). he formation of a 
varnish depended, not as was hitherto thought, on oxidation 
but on polymerisation. He had been able to prepare 
synthetically resins which both physically and chemically 
corresponded to natural resins, and he exhibited a specimen 
of nme amber which apparently was identical with natural 
amber. 

Minirary HYGIENE. 

No medical association meeting would now be complete 
without a Section on Military Hygiene. Dr. Dtrns spoke of 
epileptic conditions as being sometimes the cause of minor 
or of gross acts of insubordination, for which the soldiers 
should not, of course, be held responsible. Dr. HERHOLD, who 
had been with the East Asiatic Field Force, said the climate 
had been favourable’ to the health of the troops,-but the 
filthiness of the Chinese had brought about the insanitary 
conditions of — and water which had assisted the spread 
of typhoid and dysentery. 

EXHIBITION. 

The exhibition of Roentgen-ray instruments and photo- 
graphs was one of the most eomplete that has ever been 
brought together. All the well-known makers exhibited their 
instruments; there was quite a large number of 25-inch coils 
and many forms of new tube. It is becoming nearly as diffi- 
cult to choose a coil and tube as a photographic camera. Of 
other exhibitions there were surgical, tropical, and optical. 
Amongst the surgical exhibits was one by the Thermo- 
phor Company of various kinds of compresses, food warmers, 
ete., which remain hot for 4 to 6 hours. The food warmers 
are in use at the Hamburg- gece Hospital. They are 
double lined, the space being filled with some secret composi- 
tion, probably sodium acetate, which when melted continues 
to give out heat for a number of hours. 


Next MEETING. 
The meeting place fixed for next year is Carlsbad, so that. 
if not so scientific it will be more restful than the very busy 
and successful meeting of 1901. 





THE FIFTH INTERNATIONAL CONGRESS OF 
' PHYSIOLOGISTS AT TURIN. 
(Continued from page 996.) 


THE Nervous System. 

1. Motor Representation in the Cortex of the Anthropoid Brain. 
—Professor C. S. SHERRINGTON, F.R.S., in conjunction with Dr. 
A. 8. GrUNBAUM, made an important communication on this 
subject, from which it appeared that current views with re- 
gard to the localisation .of movements in the “‘ motor area,” 
— as the extent of the area itself, must be considerably 
altered. 

These investigators were able to record the results of 
experiments upon ten chimpanzees, one orang, and one 
gorilla. Both “excitation” and “ablation” experiments 
were performed. A —— fnethod of excitation was em- 
ployed as being preferable to the older one of applying the 
points of twoelectrodes to the cortex. In the unipviar method 
one of the poles was applied to the animal’s fore limb, the 
other to the spot under investigation. The strength of cur- 
rent was uated according to the Kronecker scale. By 
this means it was found, con to what has hitherto been 
believed, that no appreciable difference exists between the 
excitability of the cortex in the higher and lower monkeys. 
The same strength of current which was sufficient to excite 
the cortex of the rhesus monkey, or even of the cat or dog, 
was equally able to excite that of the chimpanzee. 

It also resulted that no movement whatever was obtained 
from excitation of the posterior central (ascending parietal) 
convolution. The motor area was entirely found in front of 
the sulcus of Rolando, and mainly confined to the anterior 
central (ascending frontal)‘convolution. The surface of this 
convolution, which looked into the fissure of Rolando, was also 
excitable. ‘The order in which “areas” were ranged from be- 
low ae was (1) face and head, the former extending 
slightly on to the inferior frontal convolution; (2) neck ; 
(3) shoulder; (4) arm ;. (5) upper part of trunk; (6) lower 
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part of trunk; and (7) lower limb. The last-named area was 
small and confined to the sagittal face of the ascendin 

frontal convolution. The neck area was found at the level o 
the lower genu of the Rolandic fissure, the trunk area opposite 
the upper genu. The order corresponded, therefore, exactly 
with the position of parts of the body, and was somewhat dif- 
ferent from that made out by Schifer and Horsley in the 
lower monkeys and by Horsley and Beevor in the orang. 

The results of extirpation corroborated those of excitation. 
Removal of the arm or leg area was followed by a well-defined 
monoplegia which disappeared in about five weeks. Extir- 
pation of portions of the cortex of the ey parietal 
convolution, on the other hand, were never followed by 
paralysis. 

The tracts of degeneration which resulted from the above 
extirpations were also traced out. In addition to marked 
So ay in the opposite crossed pyramidal tract, a well- 
defined direct pyramidal tract. was seen on the same side. 
This showed degeneration only after removal of the arm area, 
not after that of the leg. The cord of the higher apes, there- 
fore, resembled that of man in the possession of a homolateral 
pyramidal tract. Degeneration following removal of the arm 
area extended halfway down the thoracic region ; that follow- 
ing removal of the leg area stopped at the upper part of the 
lumbar enlargement. 

With regard to the orang, which had been previously inves- 
tigated by Horsley and Beevor, Professor Sherrington and Dr. 
Griinbaum were unable to corroborate the existence of in- 
excitable zones between the different areas. In this and all 
other respects, the results they obtained with the orang 
conformed with those obtained from other anthropoid apes. 


Fig 1 | 
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Fig. r.—Outer surface of human brain showing Flechsig’s develop - 
mental zones; primary, 1-10; intermediate, 11-31; terminal, 32-36. 
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The research proved to be an exceeding] PP nig 
ingly ex i 
the gorilla alone costing £300, and it is to be hoped thay pa 
means will be forthcoming to relieve them of the Some 
expense incurred. There can be no doubt that they hee’ 
made a valuable contribution to an important subject, a 
have thrown more light on what may be surmised to exia en 
man jn has — been attained. ‘i 
. 2. Developmental Localisation of the Surface o 
Brain.—Professor Paut Fiecusia (Leipzig) Paki 
the results of a research, which led him to believe that it 
possible to map out the surface of the human brain into dis. 
tinct and regular territories by studying the order of myelina. 
tion of the fibres proceeding from within to the i 
regions. The method adopted was modification of that which 
he had applied to the study of the tracts of the medulla and 
cord. Four stages could be made out in the development of 
the neurones : (1) Cells without processes; (2) the ap 
of simple branches, the axis cylinders developing quickest. 
(3) the formation of collaterals; (4) the appearance of 
medullary sheaths. He found that in the cerebral convolu. 
tions the fibres became medullated in strictly regular 
sequence ; some convolutions had their fibres almost w olly 
medullated three months before birth ; while in the cage of 
others a large proportion of fibres were non-medullated gix 
months later. A law was formulated to the effect that fibres 
of equally great importance became medullated at the same 
time ; those of primary pentane first, and so on. In this 
way myelogenetic cortical fields could be mapped out of 
uniform extent and distribution in different brains. Thege 
fields retained their contours for considerable periods; they did 
not begin from a single pointand gwd outwards from this agq 
centre, nor were they conditioned by the size of the fibres 
within, nor yet by the state of vascularity of the spot in 
question. 

Thirty-six fields in all were definitely made out, and these 

were divided chronologically into three groups: Primary 
(Nos. 1-10), intermediate (Nos. 11-31), and terminal (Nos, 31- 
36) (see Figs.1 and 2). The primary fields numbered ten, and 
were those which as a rule were well provided with medullated 
fibres so that they could be macroscopically recognised as such 
at birth. Amongst these was a very large proportion of “ pro- 
jection” fibres—that is, fibres leading to and from subcortical 
centres. The primary fields included the seats of cortical 
se of all the senses. 
. ToNo.1 Professor Flechsig assigned cutaneous and muscular 
sensation, No. 2 represented the sense of smell, and No. 4 that 
of vision; No. 5 was the cortical field for the sense of hearing, 
and so on. The functions represented by certain of the 
primordial zones had, however, not been determined. 

The generally-recognised centrifugal tracts all took 
origin in connection with zones of the tirst order—the 
pyramidal tract with No.1, the inferior fornix with Nes. 2 
an The inner bundle of the pes pedunculi sprang from 
fields Nos. 15, 6, 12, 14, and 15; the origin of the outer bundle 
of the pes was doubtful. From field No.4 a tract arose which 
passed mainly into the middle of the anterior corpus quadri- 
geminum. The auditory zone, towards which a tract pro- 
ceeded from the internal corpus geniculatum, sent an out- 
going tract into the column of Tiirk, which passed down to 
the pons. Whether this latter was motor remained to be 
determined. 

Each primordial sensory zone had a well-defined pair or 
‘‘couple” of conjugated tracts proceeding to and from it— 
cortico-petal and cortico-fugal. Nowhere was a purely motor 
or purely sensory tield to be seen. It was interesting to note 
that the cortico-petal or sensory part of the couple connected 
with field No. 1 passes mainly to the ascending parietal con- 
volution, the cortico-fugal part on the other hand springs 
mostly from the ascending frontal gyrus. 

The terminal, which did not begin to medullate till one 
month after birth, and the majority of intermediary zones, 
showed few or no projection fibres. This latter held good not 
alone for the brain of newborn infants, but also for that of the 
child of four, five, seven, and eight months after birth. Pro- 
fessor Flechsig therefore concluded that such zones never 
possessed these fibres. Terminal and intermejiary zones, on 
the other hand, were richest in long association fibres; and here 
Professor Fiechsig vigorously contested the view of Monakow, 
Déjerine, and others, that the fasciculus longitudinalis infe- 
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‘oris and the cingulum were to belooked upon as long associa- 
tion bundles. They were connected with two of the zones 
which he named primordial, and were undoubtedly projec- 
tion fibres according to his view, the former connecting the 
cortical field of vision with the lateral corpus geniculatum.’ 

With regard to the function of terminal and intermediary 
zones, little definite was known. Clinical histories had so far 
only described certain forms of disturbance of speech, such as 
alexia, optical aphasia, partial amnesia, and soon. The time 
had not, however, arrived for a correct assignment of function 
to these regions. The staining method employed was that 
of Weigert-Pal, and it must be admitted that a very con- 
vincing series of the actual slides was projected on the screen 
in support of the views to which the author gave utterance. 
Professor Flechsig claimed that his method of localisation 
was more to be relied upon than any of the so-called experi- 
mental or degenerative methods. 


(To be continued.) 





THE GENERAL MEDICAL COUNCIL ELECTION. 


THE APPROACHING ELECTION OF DIRECT 
REPRESENTATIVES. 


MEETING IN SUPPORT OF THE CANDIDATURE OF DR. GLOVER. 


Dr. DANForD Tuomas presided on October 4th over a meeting 
held at No. 1, Highbury Place, Islington, in support of the 
candidature of Dr. J. G. Glover as a Direct Representative on 
the General Medical Council. The Chairman said that they 
had had experience of Dr. Glover for the last fifteen years, 
and his work had been for the advantage of the profession. 

Dr. J. G. GLOVER said that the Medical Council was one of 
the best abused bodies in the profession. It was all the 
better for a little criticism. If the critics were censorious 
and unreasonable, it was they that suffered rather than the 
General Medical Council. As to his own claim to represent 
them, it was in the very nature of the case that he mu:t 
speak somewhat egotistically. He had to justify his ex- 
istence. 

: Medizal Education. 

; First, he would not be worthy to be a direct representative 
‘if he did not try to make medical education better. He 
believed that in its soundness and efficiency the great 
strength of the profession lay. Within a year or two of his 
election he tried to show the Council that there were gaps in 
medical education, and that there were great groups of 
disease not much seen by the student and in which he was 
not examined; that hospital practice was not general prac- 
tice. In this he was fully supported by his then colleagues as 
direct representatives. The Council, and especially its lead- 
ing members, gave them a fair hearing. They succeeded in 
getting the Metropolitan Asylums Board opened to medical 
students. They secured, what he feared had been little acted 
on—the recognition of pupilage to a medical practitioner. 
Sir James Paget wrote to him: ‘I see what you will do—you 
will add another year to medical education.” That year, of 
course, had been added, and the direct representatives had a 
full share of the responsibility, and, as he thought, the credit 


of the change. 
The Midwives Question. 

He should say only a few words about it. He thought it 
was a less burning question than in the last two elections, 
chiefly because everybody saw that it must be settled. He 
did not himself care how simple the machinery was by which 
the new midwife was to be governed, nor did he care how 
simple her training was. He had told the Medical Council, 
and he repeated, that if they could only secure that all mid- 
wives should know the value of clean hands and of puerperal 
cleanliness generally, they would immensely reduce. the 
mortality of lying-in women attended by them. If, in 
addition to this, they could secure—as they did in every 
respectable maternity charity—that the women were to be 
made to understand the limits of their own functions, and 
the obligation resting on them to send for a registered medical 

1 Professor Flechsig has, however, overlooked the fact that this same 


view was expressed some time ago by W. H. Thompson in an article which 
appeared in the Journal of Anatomy and Physiology, 1901. 





practitioner whenever the case of the mother or child 
presented any unusual features—they would have done 
nothing to impair the place of midwifery as a most 
important branch of medicine, and they would have 
helped in a movement to increase the safety of lying-in 
women in childbirth. He had no objection to call this 
new midwife a midwifery nurse—though he thought the 
Legislature would insist on the old word. Nurse-midwife 
would be the best word, for it would indicate the fact which 
was that the poor women for whom alone this legislation was 
meant and for whom alone it could be justified—needed a 
nurse as well as a midwife. He wished to emphasise two 
points. First, that a Midwives Bill would be of little use if 
it did not stop the practice of midwifery by all who were not 
certified or licensed. Until the last Bill it was only attempted 
to prevent the use of the title midwife. That in his opinion 
would be useless for the same class of women that made the 
Sarah Gamps would continue to exist and to attend the cases 
without calling themselves midwives. The next point was 
that every district should be required to provide and pay 
registered medical men to respond to the call of the midwife. 
If it was fit for the State to provide gratuitous vaccination for 
children of the poor, it wassurely equally reasonable to provide 
medical help to the mother in the hour of her peril. He suc- 
ceeded in the Midwives Committee of the Medical Council in 
carrying this view into a resoluion. But he did not succeed 
in getting the Council to accept it, and undoubtedly the 
House of Commons would think twice, especially at the 
present time, before passing a clause which involved any ad- 
dition to rates or taxes however slight. But this was a very 
special case and one that would appeal to all parties. He 
would not spend more time on the midwives question. He 
would not have spent so much but for its human importance 
and the way in which it took up the time and money of the 
Council. It would not be an exaggerated estimate to say that 
first and last discussions on this subject had cost £1,500 or 
42,000. They had had one special session which cost between 
4600 and £700 to consider a Bill. 


Proposed Conciliation Board. 

The proposal for the creation of a Conciliation Board for the 
adjustment of disputes between Medical Aid Associations 
composed chiefly of Friendly Societies and the medical pro- 
fession had had and, if he was elected again, would have his 
warm support. Such a Board must be formed outside of the 
Council ; but it could not be doubted that the support of the 
proposal by the Council and the great personal interest of the 
president, Sir William Turner, had greatly facilitated the 
realisation of such a proposal. 


The Royal Colleges in London and the General Medical Council. 

The dispute between the Royal Colleges of Physicians and 
Surgeons and the General Medical Council was an unhappy 
contest that the best friends of the Medical Council would try 
to bring to a termination within the Council itself and soon. 
He held no brief for the Royal Colleges. He had always been 
surprised that the Royal College of Surgeons did not concede 
the reasonable degree of representation asked for by its 
Members. Such a refusal seemed to him unreasonable and 
impolitic. But the matter under dispute at present between 
the Colleges and Council was one that could only be settled 
amicably. The Council’s lawyers told it that it had not the 
power to compel the Colleges to submit the institutions whose 
teaching in science the Colleges accepted to the approval of 
the Council. The Colleges said that they inspected the insti- 
tutions carefully. The Council did not pretend that it had 
any means of doing so. It was not denied that in many of 
them chemistry, physics, and biology were well taught. is 
desire and endeavour would be to preserve or restore the good 
understanding which had hitherto prevailed between the 
Colleges and the Council. 


Direct Representation. 
In regard to the position and outlook of direct representa- 
tion he saw little immediate chance of any large increase of it. 
Parliament was much preoccupied with the war, and if once 
the war was ended there were other questions that would 
seriously compete with the demand for any amendment of the 
Medical Acts. But if direct representation were well used, and if 
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the profession itself exercised the franchise already conceded 
it might reasonably be hoped that the principle would be 
extended. Various views were entertained of the work and 
merit of the General Medical Council. It had improved 
education, it had raised the tone of professional ethics and of 
medical practice. It had abolished the unqualified assistant, 
and by so much had enhanced the value of qualification. It 
had improved the feeling existing between the individual 
bodies and their mutual respect. direct representation it 
supplied a link between the medical authorities and the 
Medical Council. In all those ways it had benefited the 
public. For all those reasons the profession did well to regard 
it with respect and interest. He must be excused one per- 
sonal word in — As regarded himself he was struck with 
the attitude of confidence and kindness towards him through- 
out the profession, even including many who did not agree 
with him on all points. For one thing whatever happened he 
should always be grateful and that was the help and support 
of his neighbours. A man who had not this encouragement 
had little right to expect success. He had never lacked that 
support, and he never had more evidences of it than he had 
on this occasion. 

The CHarrmaN asked if Dr. Glover was satisfied with the 
way in which the Medical Council had dealt with cases of 
professional misconduct. 

Dr. GLOVER said that on the whole he was quite satisfied. 
It was the desire of the Council to be entirely fair in regard 
to any practitioner whose conduct was impugned. 

Sir THomas Bartow moved the following resolution :— 

That this meeting having heard from Dr. Glover a statement of the 
work of the General Medical Counciland of his views thereon, and having 
regard to his action in the three periods during which he has been one of 
the direct representatives of the profession in the Council, hereby ex- 
presses its unabated confidence in him, and its determination to do all 
in its power to ensure his successful re-election. 

He said that people shirked medical politics because they did 
not feel any direct concern in them, and thought that the 
Medical Council did not affect them. That was a very unworthy 
attitude to take up, for whatever affected the humblest mem- 
ber of their profession concerned them all. There was a 
nemesis that would befall them if they put aside the claims 
of their fellow practitioners. The manly thing to do was to 
take the trouble to find out about these questions. If they 
did not address themselves to these questions and get to the 
bottom of them they would be taken out of their hands either 
by the Government or by the public, and that would be amis- 
fortune and a calamity. It was a scandal that the midwives 
question had been so long on the table unsettled. Practical 
politicians and philanthropists saw that there was a crying 
need for legislation to protect poor folk. The line the pro- 
fession had taken on this midwives question was rather like 
that of the dog in the manger. Dr. Glover had adopted a sane 
view on the midwives question and had brought the subject 
into practical politics. Inregard to the Friendly Aid Societies, 
however much they might dislike the subject, some line of 
action must be taken or the profession would be degraded. 
It was easy to sneer at the Medical Council, but it was mar- 
vellous how rapidly social changes occurred and the position 
of their poorer brethren might be undermined in many ways 
right and left. He was anxious that Dr. Glover should be 
elected to the Medical Council because it was necessary to 
have a man who knew what the life of a practitioner was and 
because he would not deal with questions in any spirit of 
trade-unionism. The great thing was to have these matters 
dealt with in the interests of the public, because the interests 
of the profession were the interests of the public, and if the 
right thing was done for the public it would be good for the 
rofession. When Dr. Glover spoke on behalf of their craft 
e always bore in mind, not only their interest, but also the 
ublic interest. No impartial person could have listened to 
r. Glover without recognising the tone of moderation, of 
practical politics and of medical common-sense that com- 
mended itself to the thoughtful practitioner. Referring to 
Dr. Glover’s remarks about the cost of the General Medical 
Council, he said that it showed that Dr. Glover was alive to 
the great waste of money and that he wanted to work at some- 
thing that was practical and within reasonable limits. 
Dr. Forp ANDERSON, in seconding the resolution, said that 
_ Dr. Glover had done his work for fifteen years admirably and 
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knew the working of the Medical Council better than an 
had done his duty.on the differ ittes, ume 
on it. He had done his duty.on the different committees, and 
it would be almost a calamity to the profession if Dr, Glover 
knowledge and experience should be brought to naught In 
addition to large experience Dr. Glover possessed a wond, 
vigour and brought an almost youthful enthusiasm to his work 
r. BatEMAN said that he did not believe there were two 
men in the whole profession who were mutually agreed ag to 
the right thing to be done in regard to the midwives question 
As to the peg sa of the General Medical Council the onl: 
thing that he ee ought to be done to improve it would by 
the passing of a Medical Act directed to two points: first 
of all the Council should have power to subpcena witnesses 
and, secondly, it should have power to administer the oath, 

The resoluticn was put and carried unanimously. 

Dr. BucKELL moved the following resolution : 

That this meeting, believing that Dr. Glover’s re-election will be in the 

interest of the profession generally, as well as in that of the principle of 
direct representation, desires to commend his candidature to the 
heartiest support of all registered medical practitioners in England and 
Wales who, it is hoped, will in their own interest, as well as that of the 
public, record a much larger vote at the coming election than on any 
previous occasion. 
He said that Dr. Glover was a general practitioner, and the great 
charm of the principle of direct representation was that it wag 
the only practicable means available for securing the repre. 
sentation of general practitioners upon medical governing 
bodies. Considering that the bulk of the profession were 
general practitioners it was essential that they should be 
represented by someone who knew at first hand what were 
the needs of the profession. j 

Mr. T. Jaco, in seconding the resolution, said that the 
indifference of the profession in regard to medical polities 
had arisen because many men who were secure in their 
positions felt hardly called on to interfere, and_ therefore 
trusted to the good sense of the profession generally and let 
matters slide. This was not right. He deprecated the 
strong desire which was growing in medical politics to de- 
grade representation into delegation. 

Dr. W. A. Matcoum said that there was no crystallised 
opinion in the profession on the subject of midwives, 
Several men had said to him they would not vote for Dr. 
Glover because he was not “sound” on the Midwives Bill, 
but he had never been able to find out who or what was con- 
sidered to be ‘‘sound” on this question. 

The resolution was carried unanimously. 

The following gentlemen were nominated a General Com- 
mittee for the promotion of the election of Dr. J. G. Glover asa 
direct representative : 

Dr. W. Danford Thomas, Mr. W. H. Kesteven, Dr. L. G. Glover, Dr. C. A, 
Ironside, Dr. A. Reid, Mr. G. F. Pollard, Mr. G. T. Keele, Dr. Hamilton, 
Sir Thomas Barlow, M.D., Dr. R. Paramore, Dr. A. G. Bateman, Dr. F. J, 
Buckell, Dr. Tice F. Budden, Dr. R. Hingston Fox, Mr. Thomas Jago, Mr, 
T. D. Jago. Dr. Alexander Morison, Mr. T. Hobbs Crampton, Dr. W. A. 
Malcolm, Dr. Ford Anderson, Dr. R. M. Pooley, Dr. Peter Harper, Dr, 
Michael J. Bulger. : 

Dr. A. Rep said that promises of support had been re- 
ceived from the following, among others : 

James Adams, M.D., Eastbourne; F. H. Alderson, M.D., Bournemouth 
(formerly of London): Mrs. Garrett Anderson, M.D., London; Robert 
Barnes, M.D., Consulting Physician to St. George’s Hospital ; A. Geo 
Bateman, M B., London; R. W. Batten, M.D., Gloucester ; J. Gordon Blac 
M.D., Harrogate; F. Milnes Blumer, M.B,, Stafford; W. Percy Blumer, 
F.R.C.S.Edin., Sunderland; C. Braine-Hartnell, L.R.C.P., Stroud; J. W. 
Bramwell, M.D., Cheltenham ; Edward Buckell, M.R.C.S., etc., Romsey, 
Hants; J. L. Crisp, L.R.C.P., J.P., South Shields; Joseph Frain, M.D., 
Newcastle-on-Tyne; R. Ritchie Giddings, M.B., Nottingham; J. Gill, 
M.D., Clifton; A. Pearce Gould, M.S.Lond., London; James Hardie, 
M.D., Manchester; F. de Havilland Hall, M.D., London; T. F. H 
M.D., J.P., Dudley; Dr. Barratt, Spalding; G. H. Biden, L.R.C.P., 
Penrith; C, W. Biden, L.R.C.P., Framlingham, Suffolk; G. H. Bishop, M.B., 
Wimbledon; Hilton Fagge, M.R.C.S., Melton Mowbra: ; Stephen Mackenzie, 
M.D.,London; R. M.Witham, M.B.,Burnley; J.M.Williamson,M.D.,Ventnor; 
A, Hollis, M.v., Freshwater; G. Petgrave Johnson, M.D., Stoke-on-Trent; 

«W,,kendall, F.R.C.8.Eng., Clifton; G. W. Longbotham, M.R.C.S8., 
Middlesborough; James Murphy, M.D., Sunderland; William Murray, M.D., 
Newcastle-on- ve George R. Murray, M.D., Newcastle-on-Tyne: Fredk. 
Page, M.D., J.P., Newcastle-on-Tyne; K. Paramore, M.D., London; 
Robert Peart, M.D., North Shields; Lloyd Roberts, M.D., Manchester ; E. 
Markham Skerritt, M.D., Clifton ; Rudolph Smith, F.R.C.S.Eng., Stockton- 
on-Tees ; E. Mansel Sympson, M.D., Lincoln; Thomas Rushbrooke, M.A., 
L.R.C.P., Stamford Hill; B. Thornton, L.R.C.P., Margate; A. Primrose 
Wells, L.R.C.P., etc., Beckenham: E. M. Wrench, F.R.C.S.Eng., Baslow. 
The proceedings terminated by a vote of thanks to the 
Chairman, moved by Dr. Guover, seconded by Dr. KEELE, and 
carried unanimously. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 


ons to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested to 
the same to their respective Seeretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 
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THE EYESIGHT OF SCHOOL CHILDREN. 


Tur Circular on Eyesight of Scholars in Schools in Large 
Towns (No. 456), issued by the Board of Education on 
October 1st, cannot be described asa satisfactory document 
tocome from a public department. It directs attention 
to means for “arresting the extension of evils prejudicial 
to the national welfare in'so far as these measures appear 
to fall within the powers of teachers or managers.” The 
sight of children is held to be injuriously affected by 
(a) errors of refraction, “liable to occasion much strain 
and difficulty in using the eyes,” or “seriously to cripple 
the future usefulness of the individual ;” and (b) various 
forms of disease, some of them highly contagious, which 
might become of serious import to the school as a whole. 
In this circular, which is printed in full at page 1119, 
as in much popular writing on the subject, the in- 
jurious results directly due to refractive error in 
children in English elementary schools are overesti- 
mated, owing to the conclusions being based on statistics 
which include not only the often temporary causes referred 
to in section (b) of the circular, but also the amblyopia of 
young children. Many children only develop their full 
visual acuity when well on in school life; for this reason 
directions such as those given in the circular for testing 
the vision of children who cannot read are unnecessary. 
In children aged 6 years careful testing, repeated so as to 
exclude all possible errors, and with both eyes used together, 
hasshown that only 40 per cent. at the most have normal 
acuity (V = {), The others in most cases have not much 
ocular defect and in a short time they also attain normal 
vision. The experience of the Bradford Board Schools, 
where for years every child in the standards has been tested 
annually, is that most of those showing low degrees of 
defect eventually gain normal vision. 

The matters referred to in the circular under heading b 
shows some confusion, for common as cases of contagious 
ophthalmia may be in workhouse or residential schools, in 
elementary schools they are rare and do not tend to spread. 
The other diseases referred to in this section cf the circular 
are mostly due to debility from home surroundings, and a 
predisposition to them is produced by the irritability of 
conjunctiva and cornea commonly associated with or re- 
sulting from rhinitis and adenoids, lesions which are fre- 
quently forerunners of the discharging ears also mentioned 
in the circular. It is strange that this very common con- 

















dition isnot mentioned. Itis soeasily detected by the mouth- 
breathing, and sometimes so very harmful in its ulti- 
mate results, that every teacher should be made acquainted 
with the symptoms so as to advise proper medical treat- 
ment before irremediable mischief is done. 

The directions for teachers “to take such precautions as 
the circumstances of each case may require” show a want 
of lucidity. Neither details nor principles are set forth 
sufficiently. No warning is given against the common 
practice of allowing children to become asthenopic by 
wearing eye shades or coloured or smoked glasses, which 
should not be permitted in school. The advice given with 
regard to children in whom the teacher presumes that 
refractive error exists is that “In the great majority of 
such cases the use of spectacles will remove all difficulty.” 
This statement is not only erroneous as it stands, but also 


‘| calculated to do harm when unaccompanied by a warning 


against parents seeking the services of opticians, who do 
more harm than good to most children by prescribing 
spectacles, generally weak concave glasses. 

There are other serious defects of omission in the cir- 
cular. Visual defects remediable by school hygiene 
are overlooked—for instance, of children in their twelfth 
year who complain of eye defect, probably half, possibly 
more, suffer from spasm of accommodation. They may 
appear myopic, but are often emmetropic, or even hyper- 
metropic; the children affected are usually neurotic girls. 
The condition is a frequent precursor of asthenopia, or low- 
grade myopia; it is the visual disturbance most commonly 
and directly resulting from school habits, and can be pre- 
vented by maintaining a proper eye-working distance. The 
bad habit is learned under the eyes of the inspectors, in 
the kindergarten, in sewing, and pricking, in learning to 
read from a primer or write with a pencil. Children 
should not be allowed pen or pencil till they can read 
fluently, and no infant should be taught to sew. The seats 
and desks of four out of five schools tend to the produc- 
tion of eye spasm, and it is wonderful that so many 
escape. Of-all this there is no mention in the circular. 
Some of the doctrines it promulgates are strange. 
“ Parents should be advised to take the child to an 
ophthalmic hospital.” Managers are “to take care that” 
a child with a contagious affection of- the eyes “shall not 
be readmitted without a medical certificate of fitness,” pre- 
sumably from the hospital surgeon. “A large proportion 
of cases require special skill for their detection, and 
hence, unless expert knowledge is brought to bear, it is 
only too probable that many will be overlooked.” The ex- 
pert knowledge suggested is that of a school visiting nurse 
provided by voluntary associations ; no wonder that “it has 
been found necessary to give these school nurses some 
special instruction with regard to eye troubles.” It is 
also possible “ to arrange for a child to be taken under the 
guidance of a local manager, a pupil teacher, or otherwise 
to the out-patient department of a hospital where expert 
advice and treatment may be obtained” (for nothing). 
Without the express permission of the parents such con- 
duct is illegal. 

Is it right that after several years of waiting for the result 
of much work and labour on the part of many medical 
experts given gratuitously the result should be this 
circular advocating the provision by voluntary effort 
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of nurses who will be required to express an opinion 
as to whether children should be taken, possibly in 
an illegal manner, to the public hospitals, and taught to 
receive charity from there, at the expense of the long- 
suffering medical profession ? 

The Board of Education have recognised some of the in- 
sanitary conditions of school life, let them insist on some 
hygienic knowledge from every certificated teacher, and do 
their duty by providing an efficient staff of medical inspect- 
ors instead of shirking responsibility by leaving the children 
of the wealthiest nation in the world to be looked after by 
voluntary associations and the cbarity of the hospital doctor. 








SMALL-POX AND THE LONDON SCHOOL 
BOARD. 


In the BritisH MEpicaAL JouRNAL of October 5th we dis- 
cussed the outlook as to small-pox, and gave reasons for 
regarding the present prevalence as of serious import, 
although in extent at the present time it is, in proportion 
to the population of London, relatively small. We regard 
it as probable that the cases of small-pox which are occur- 
ring now are the forerunners of a wider-spread prevalence, 
and it behoves therefore all persons who have the interests 
of their fellows at heart to encourage the resort to vac- 
cination as the only certain safeguard against attack by 
small-pox. Especially does it concern public authorities 
who have responsibilities above that of individuals to ensure 
as far as they can that those who are dependent upon them 
shall be safeguarded against risk of infection, and particu- 
larly when circumstances incidental to their administra- 
tion may cause those under their control to be exposed to 
risk of infection greater than that of the general public. 

The London School Board is a body which primarily con- 
cerns itself with the education of children who are obliged, 
as the result of a Compulsory Education Act, to attend its 
schools. These children are, as the inevitable result 
of aggregation in the schools, exposed to the risk of trans- 
mission of infection from one child to another in much 
greater degree than if the children remained in their own 
homes. Upon the London School Board, therefore, rests a 
great responsibility. It may reasonably be expected to 
take every step in its power to prevent the schools becom- 
ing a source of danger to the children attending them, and 
may further be expected to give facilities to other authori- 
ties, and to persons appointed under laws which Parlia- 
ment has made, to exercise their powers to mitigate the 
risks which result from school attendance. 

The London School Board was requested by the Local 
Government Board to give opportunity for the inspection 
of children in their schools, with a view to determining 
whether these children are protected by vaccination against 
small-pox, and by resolution agreed that this should be 
done. At the time this resolution was adopted a rider was 
added, which was also agreed to, giving parents the oppor- 
tunity of refusing to allow their children to be examined, 
and providing that, if the parents did object, the 
child should be exempted from examination. When these 
conclusions were arrived at we ventured to express regret 
that this invitation to object, embodied in the rider, 
had been given. Later events have shown that our 

apprehensicns were too well founded. As soon as the 





resolution was passed, the London School Board i) 

to address to the parents of every child a communication 
asking them whether they approved of the examination of 
the children. To many, such a letter must have acted asa 
suggestion, and hence children whose parents would pro- 
bably have taken no ‘action in the matter were in effect 
encouraged to take exception to the examination. Thig 
however, was not all. Parents whose children had been 
vaccinated would not in all probability raise any objection 
to the examination ; the parents of children who had neg. 
lected to comply with the law were more likely to do go. 
and hence a mere record of the names and addresses 
of the children whose parents were unwilling that 
the state of their children as to vaccination should 
be learnt promised to be of material value jp 
indicating the direction in which the inquiries of vaccing. 
tion officers should be directed. The London School Board, 
however, when it came to its knowledge that the names 
and addresses of these children were being taken, issued, 
it is stated, an order forbidding this to be done, and hence 
much of the value of the work of the officers concerned in 
the inquiry has been lost, and the danger of school attend. 
ance during the prevalence of small-pox will remain, 
The London School Board, moreover, has shown its hos- 
tility to vaccination in even greater degree by refusing to 
give opportunities for the vaccination in the schools of 
children whose parents consented to the performance of 
this operation. 

It is difficult to know to what to ascribe this attitude 
of the London School Board. The Board appears to be 
unable to recognise that the public interest requires that 
the several administrative bodies appointed for various 
purposes in London should work in harmony and give 
facilities to each other for the proper carrying out of their 
duties. There has, moreover, been for some time manifest 
in the proceedings of the London School Board a disregard 
of public health considerations which has been especially 
unfortunate seeing how intimately school attendance may 
affect the diffusion of infectious disease. With respect to 
diphtheria the attitude of the Board has been most regret- 
table, with respect to small-pox it has been distinctly 
obstructive. 

While the London School Board is thus obstructing the 
action of those authorities upon whom devolves the duty 
of preventing the extension of small-pox, the Metropolitan 
Asylums Board is hard pressed to provide accommodation 
for cases of the different diseases which it is its duty to 
isolate. At a meeting of the managers held on Saturday, 
October 5th, Sir Edwin Galsworthy called attention to the 
fact that owing to cases of small-pox occurring in some 


number at a period of the year when scarlet fever, diph-: 


theria, and enteric fever have their annual prevalence, 
there were something like 1,000 beds fewer available for fever 
than would otherwise have been the case. As between leav- 
ing persons suffering from fever in their own homes and 
accommodating more patients in the hospitals than the 
number for which they are constructed the latter course 
was thought preferable, and was agreed to by the Board. 
In the meantime it is proposed to open the Gore Farm 
Hospital for convalescents from the small-pox hospital 
ships, which contain 220 beds for acute cases, or 250 with 
some inconvenience. 


It is necessary to provide more ac-. 
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commodation for acute cases, and this will be done if the 
numbers increase by the erection of temporary buildings 
on shore in the neighbourhood of the hospital ships. For- 
tunately there is no immediate demand for accommodation 
for cases of plague, and hence the Local Government Board 
has consented to the South Camp at Gore Farm, which 
had been reserved for plague patients, being used for con- 
yalescent small-pox patients. 

The difficulty of diagnosis between chicken-pox and 
small-pox continues, and Mr. Scovell informed the managers 
that medical practitioners constantly sent cases to the 
South Wharf which had to be returned. This difficulty 
emphasises the wisdom of the action of the Borough 
Council of St. Pancras in requiring the notification of 
chicken-pox, and arranging for certain practitioners who 
have had experience of chicken-pox and small-pox to con- 
sult with any practitioner who may meet with doubtful 
cases. 

Question has arisen ’as to whether it isa duty of the 
medical officer of health to personally assist in the diagnosis 
of cases presenting difficulties of this sort. In a letter to 
the Times Dr. Roxburgh states that he claimed the ser- 
vices of the Medical Officer of Health of St. Marylebone 
in connection with the diagnosis of a mild case of small- 
pox, and that Mr. Wynter Blyth, while requesting Dr. 
Greenwood to see the patient, pointed out that the 
diagnosis of cases is no part of the duty of a medical officer 
of health. Dr. Roxburgh urges that one of the reasons for 
debarring a medical officer of health from practice is that 
other medica) men may be free to requisition his services 
without injury to their own practices. We are not pre- 
pared to assent to Dr. Roxburgh’s view that this is one of 
the officer’s duties. Whatever may be the experience of a 
particular officer, the question has to be considered in its 
general application, and the adoption of the system that 
medical officers of health shall be debarred from private 
practice deprives them of the very experience which is 
needed to make their opinion of special ‘value unless they 
can be given the opportunity of cultivating this branch of 
knowledge in the same way as those who are associated 
with fever and small-pox hospitals. 





IS THE PROFESSION OVERSTOCKED? 


THE question of overstocking or otherwise of the medical 
profession received incidental notice in two of the intro- 
ductory addresses. Dr. Hill at St. Mary’s Hospital was 
centent to assume, for the purpose of his argument, that 
the profession is “already seriously overstocked,” and this 
opinion is probably commonly entertained by medical 
practitioners. Professor Risien Russell, on the other 
hand, devoted part of his address to a more detailed exam- 
ination of the subject on the lines of “supply and demand,” 
and both the novelty of his method and the refreshing 
optimism of his inferences give interest to his observations, 
which, however, were rather incidental than an attempt at 
an exhaustive discussion of a most complex problem. So 
complex, indeed is the problem that a treatise might 
easily be devoted to its thorough examination by any 
student of economics. It would, of course be impossible 
here to attempt any such thorough examination, yet the 
importance of the matter not only to members of the pro- 
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fession but also to those who have to guide young men in 
their selection of a career, and indeed to the community 
in‘general, is sufficient to induce us to push Dr. Russell’s 
investigation a little further along the lines which he laid 
down. 

Dr. Russell’s argument may be summarised briefly as 
follows: Since 1893 a considerable diminution has been 
observed in, the number of persons annually entering the 
medical profession. Hence a relative shortness of supply 
of medical practitioners to-day as compared with, say, five 
or ten years ago. On the side of demand various causes 
are assigned—the increase of population, a demand for 
British trained practitioners in the Colonies, and prospec- 
tively, after the war, in South Africa in particular, the de- 
ficiency created by suppression of “ unqualified assistants,” 
the operation of prospective reform in the Army Medical 
Service in drawing more men into that service, and finally 
a similar attraction to the Royal Navy Service when the 
Admiralty is also compelled to reform. Evidence was cited 
that these factors have already brought about a dearth of 
junior practitioners, shown by the difficulty recently ex- 
perienced in obtaining house-surgeons for provincial and 
other hospitals, medical officers for steamships, and locum 
tenants in private practice. 

The inferences drawn may be best regarded as two com- 
parisons: (1) Of the present relations of supply and 
demand in the profession to those existing a few years ago, 
leading to the opinion that at the present time there are 
special advantages in entering the profession ; (2) a com- 
parison of the medical with other professions at the 
present time, leading to the conclusion that “no other pro- 
fession (than the medical) could hold out the prospect of 
so quick a return on the outlay the student was obliged to 
make.” Of these two conclusions, the former is interest- 
ing, and many may be disposed to accept Dr. 
Russell’s evidence; but even here further reflection 
will suggest important reservations, and in any 
case this point is not of so much practical importance as 
the second. That the medical man is, perhaps, better off 
to-day than ten years ago as regards overcrowding may be 
admitted without granting that he is well off to-day, or 
that the time has yet come to cry out energetically for 
increased supplies. The second inference drawn by Dr. 
Russell, however, is of great importance, but the facts 
which he cites do not seem to bear Cirectly on this part of 
his case, so that we have only his personal impression as 
an assurance that the medical is outstripping every other 
profession in “quick return” for outlay. 

Most medical practitioners, we imagine, will only be 
prepared to accept Dr. Russell’s view of the present outlook 
if it is understood that the term “quick return” is to be 
taken with the proverbial addition of “small profit.” 

Dr. Risien Russell, as was indeed most appropriate to the 
occasion, had specially in view the position of the newly- 
qualified practitioner. Thus he dwelt on the agreeable 
position of the young practitioner as a locum tenant able to 
command a remuneration which many general practitioners 
cannot afford to pay. But’ men do not always remain 
young practitioners, and the livelihood of the medical 
practitioner would be even more precarious than to-day 
were we all to become locum tenants to one another, like 
the islanders who lived by taking in one another’s washing. 
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May not the joy of the young practitioner, remunerated as 
a locum tenant by fees relatively large, be tinged with fore- 
boding as he thinks on the day when he may share the 
common lot, and find himself a middle-aged man unable 
to take a holiday because he and his like cannot earn 
enough to purchase the temporary assistance of a newly- 
qualified man? Surely the disparity which Dr. Russell 
thus brings forward between the earnings of juniors and 
seniors is not entirely a sign of economic health, nor a real 
inducement to young men to enter the medical profession 
rather than another. The young man choosing a career, or 
his friends for him, must see life steadily and see it whole. 








THE EXPEDITIONS OF THE LIVERPOOL SCHOOL 
OF TROPICAL MEDICINE. 

THE energy and enthusiasm displayed by the members of 
the Liverpool School of Tropical Medicine in spreading 
a knowledge of the results of recent discoveries of the rela- 
tion of mosquitos to the prevalence of malaria, and in 
showing by example how this knowledge may be applied 
in the most malarious countries, is worthy of all praise. 
These efforts have been generously seconded by business men 
in Liverpool, and already a number of expeditions have 
been sent out to the tropics. Major Ross, Dr. Annett, Mr. 
Austen, and Drs. Fielding-Ould, Dutton, Elliott, Myers, 
Durhain, and Logan Taylor have all served in these expe- 
ditions ; some of .hem have made more than one expedi- 
tion, and Dr. Logan Taylor is now engaged in carrying 
on the campaign against mosquitos in Sierra Leone, which 
was organised by Major Ross during his recent visit. 

We now learn that, thanks to the generosity of a 
philanthropic merchant who desires to keep his name 
private, and to promises of assistance made to Major Ross 
by His Excellency Major Nathan, C.M.G., Governor of the 
Gold Coast, the Liverpool School of Tropical Medicine is 
immediately sending out Dr. Charles Balfour Stewart to 
undertake a campaign against malaria in that Colony. He 
will proceed first to Sierra Leone in order to study the 
methods now being employed there with much success by 
Dr. Logan Taylor, and will first attack the disease in the 
town of Cape Coast Castle, where, according to many 
reports, there is at present a considerable mortality among 
Europeans. Dr. Balfour Stewart will have full charge, 
under Major Ross’s general direction, of the operations on 
the Gold Coast, and will probably be soon furnished with 
assistants. The line he will probably adopt will be that of 
drainage of the ground and clearing out broken vessels of 
water from the houses by means of large gangs of work- 
men, as has been done in Freetown. He is engaged for one 
year, but will probably remain as long as his services are 
needed for the great work which he is called upon to 
conduct in this rising and already important Colony. He 
will probably be able to give special attention to the gold 
mines at an early date, but his movements will be largely 
determined by the wishes of the Governor. 

The nature of the work carried on in Sierra Leone 
has already been explained in our columns, and further 
particulars are given in a report despatched from Free- 
town by Dr. Logan Taylor on September 17th. He states 
that from the beginning of the work 6,500 houses have been 
cleared of broken bottles, tins, calabashes, etc., in which 
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Culex mosquitos breed. Drainage operations 
Anopheles mosquitos are also being pushed as much ag the 
rain will allow. He adds, “I think there is no doubt but 
that the number of Anopheles in the streets which we haye 
dealt with is diminished. The people resident in the 
streets will tell you that at once. The number of pots and 
tins removed has made a considerable diminution in the 
Culex.” Dr. Taylor does not mention the number of cart. 
loads of pots and tins removed, but we are informed that. 
from previous averages it may be put at something like 
1,300. Considering that the work had been in progress, at 
the date of this report, for little over two months and haa 
been much impeded by floods and rain, the results are already 
very satisfactory. In addition to fifty other men, two men 
are specially employed to look constantly after the centre 
of the town, where the offices, warehouses, and European 
houses are. The Governor, Sir Charles King Harman, ig 
giving every assistance. Dr. C. W. Daniels, of the London 
School of Tropical Medicine, who has been studying Dr, 
Taylor's work at Freetown and has now returned to 
England, while recognising that the work has been under- 
taken in a difficult place and will involve a great ‘ex. 
penditure of time and money, says in a letter to Major 
Ross, “In my opinion already your efforts have been 
crowned with a large degree of success, as there has been 
a noteworthy diminution in the number of the first two 
genera of mosquitos (Anopheles and a kind of Culex) found 
in the houses. The number of breeding grounds has been 
enormously diminished.” Success in Sierra Leone will 
mean much, for the conditions there are particularly bad. 

Practical operations directed against malaria and its in- 
sect host will, when Dr. Balfour Stewart begins his work, be 
in full swing all down the West Coast of Africa from the 
Gambia to Lagos. The fact that three of the colonies are 
being dealt with by expeditions from the Liverpool Schoo) 
of Tropical Medicine is proof of the earnestness with which 
this most important and most difficult practical problem 
is being attacked. It is satisfactory to note the public- 
spirited way in which men of business in Liverpool have 
taken up the matter, showing that they fully recognise 
the obligations which the great commercial interests of 
their port in tropical countries place upon them to ensure 
that the terrible loss of valuable lives, which the commerce: 
has hitherto entailed, should be diminished by every means. 
which science can devise and money provide. 
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THE ARMY MEDICAL SERVICE AND THE PROPOSED 
REORGANISATION. 
Ir is not surprising to learn that young medical men who 
may be disposed to turn to the army as a career are 
bewildered by the report of Mr. Brodrick’s Committee, an¢ 
in doubt as to the exact position of affairs at the present 
moment. They are, however, in this respect no worse off 
than others of more experience in the ways of the War 
Office; indeed, the greater the experience the greater 
seems to be the uncertainty. All that can be said for the 
present is that things are as they were before, and that the 
examinations for admission to the service are suspended. 
Inquiry at the office of the Director-General of the Army 
Medical Service shows that absolutely nothing is known 
there beyond what is contained in the Committee’s report, 
which was published in full in the BritisH MEDICAL 
JouRNAL of October 5th, pp. 1025 to 1032. No new scheme 
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of organisation can take effect until promulgated in a 
Royal Warrant. There are good points in the scheme, 
and it may eventually become the basis of a satisfactory 
warrant, but the serious deficiencies and ambiguities 
pointed out last week, and those stated at length in the 
communications from experienced correspondents pub- 
lished at p. 1105, render it certain that it must undergo 
many modifications before any such warrant can issue. 
‘We are informed that a meeting of the Subcommittee of 
the Parliamentary Bills Committee of the British Medical 
Association, which presented the provisional report, pub- 
lished in the JouRNAL on May 4th, 1901, will be held 
shortly, and that it is proposed to draw up a report on 
the scheme of Mr. Brodrick’s Committee for presentation 
to the Council of the Association at its next meeting. 


VACCINATION STATISTICS, 

Mr. BERNARD SHAW’s contributions to the never-endin 

vaccination controversy are inareetny as a psychologica 
study, if for no other reason. Having found that the mere 
calling of names produces no effect, the medical profession 
being case-hardened in this matter by long experience of 
antivaccinists, he has dropped his charges of medical 
witchcraft and superstition and now asserts “that the 
vaccinists are not only denouncing antivaccinism, ...... 
but vehemently attacking sanitation,” consequently “I 
am,” he says, “ forced to fight against vaccination in Council, 
because if Ido not do so all the energy that is wanted to 
fight the diphtheria and scarlet fever now raging in our in- 
sanitary districts, with their cellar dwellings and their 
illegal overcrowding, will be diverted to vaccination, which 
does not profess to touch diphtheria.” Was ever 
such a _ wildly inaccurate statement and _ such 
inconsequential reasonin heard before from a 
sane man not an _ antivaccinist? For Mr. Shaw 
is not an antivaccinist, he keeps an open mind 
and does not believe that “the -vaccinist case has been 
either proved or disproved.” He wants it proved to him in 
his own way on the basis of two propositions which he 
aust be allowed to state in his own terms by a committee of 
mathematicians whom he names. We can hardly suppose 
that even the present Government, which has shown itself 
0 weak-kneed about vaccination, will clutch at this sugges- 
tion, but it is interesting to remember that one of the 
mathematicians selected by Mr. Bernard Shaw, Professor 
Karl Pearson, has already examined by the apparatus of 
the very latest mathematical methods one problem of the 
kind. Professor Pearson, in the course of a paper read to 
the Royal Society in March, 1900, and since published in 
the Philosophical Transactions (vol. 195), discussed the effec- 
‘tiveness of vaccination to protect the life of a person 
attacked by small-pox by finding “ the correlation between 
strength to resist small-pox and the degree of effective 
vaccination.” He takes the statistics of the Metropolitan 
Asylums Board for the epidemic of 1893, showing the 
number of recoveries and deaths from small-pox, and the 
absence or presence of a definite vaccination cicatrix. Ex- 
cluding the cases in which there was no evidence, he gets 
the following table : 











Cicatrix. Recoveries. | Deaths. Total. 

| 
Present a 1,562 42 1,604 
Absent $y | 383 | O4 477 
Total... | 1,945 | 136 | 2,08 





The result of his analysis of the figures is “ that there is 
quite a large correlation between recovery and the pre- 
sence of the cicatrix. The two things are about as closely 
related as a child to its‘ mid-parent.’ While the correla- 
tion is. very substantial and indicates the protective 





character of vaccination, even after small-pox is incurred 
it is, perhaps, smaller than some over-ardent supporters of 
vaccination would have led us to believe.” We do not 
know what statements Professor Pearson had in view in 
the last sentence, which seems lacking in scientific pre- 
cision, but it appears that the new mathematical analysis 
gives a result strikingly in favour of vaccination as did the 
older and simpler. The case taken by Professor Pearson, 
of course, only deals with a part of the effectiveness of 
vaccination against small-pox, for a large part of that 
effectiveness is due to its protecting persons from contract- 
ing small-pox when exposed to infection. 


THE MEDICAL RELATIONS OF LIFE INSURANCE. 
AN interesting series of special reports were presented to 
the second Congress of Insurance Medical Officers held 
in Amsterdam at the end of last month, upon the con- 
ditions under which insurance companies should accept 
second-class lives—that is, those presenting more or less 
important morbid conditions. Professor Stokvis, of 
Amsterdam, passed in review the various causes of extra- 
renal albuminuria depending upon lesions of the genito- 
urinary passages only to be distinguished by careful 
microscopical examination of the urine. In one instance, 
out of 140 conscripts, 21 had albuminuria, due in 13 (or 
60 per cent.) to extrarenal causes; the prognosis of such 
cases was good, as the deaths from diseases of the pro- 
state or bladder produced only 1.5 per cent. of the general 
mortality, while six-sevenths of these deaths occurred after 
the age of 60. Renal albuminuria he divided into organic 
and functional. He would exclude from insurance all 
persons affected with renal lesion, but in order to confirm 
the existence of nephritis the diagnosis must be based 
upon something more than persistent albuminuria, due 
attention being paid to the concomitant morbid symptoms. 
As to functional albuminuria, the gravity of that dependent 
upon heart disease must depend solely upon the state of 
the heart. He would not reject persons affected by cyclical 
albuminuria. Dr. A. Siredey (Paris) argued that all thin 
diabetics should be refused, as well as all diabetics, even 
though fat, under 35; after that age, a diabetic of good 
general appearance, whose organs, especially the lungs, 
were perfectly healthy, and who did not live in contact 
with cases of tubereulosis, might be accepted with an 
increased premium. In cases of nervous diabetes consecu- 
tive toemotions, overwork. or injury, however the age and 
general aspect, were less reliable, and they should always 
be deferred for six months or a year, and not accepted 
unless the latter examination was favourable to them. 
Dr. Poéls (Brussels), while recognising that where heart 
disease was already of long standing, and perfectly com- 
pensated, survival was possible for many years, maintained 
that when the lesion was recent it was impossible to 
form any opinion as to the probable duration of life. 
He would only admit persons whose heart lesion was of at 
least five years’ standing and had remained latent during 
that period. As a general rule compensation was main- 
tained longer where a valve was insufficient than where it 
was contracted, aortic lesions were more favourable than 
those of the mitral and {pulmonary orifices, and those of 
the pericardium than those affecting both endocardium 
and pericardium. He recommended, however, that 
cardiac cases over 50 years of age should be rejected. 
Dr. Poéls and Dr. E. Moritz of St. Petersburg agreed 
that cases of arterio-sclerosis should only be accepted 
when the disease was merely “imminent,” or at most 
in the initial period; while Dr. Moritz advised that 
they should only be accepted for policies terminating at a 
certain age. Dr. J. Crocq, of Brussels, in a report on 
reflexes, expressed the opinion that the abolition of the 
knee-jerk should involve rejection, while its diminution 
should indicate a more careful examination of the other 
nervous functions; its exaggeration might depend upon an 
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organic lesion, when the case should certainly be rejected, 
or upon a functional neurosis, the prognosis of which would 
have to be determined in each case. He held also that 
the abolition or pronounced enfeeblement of pupillary 
reflexes, the existence of Argyll Robertson’s sign, or pupil- 
lary inequality demanded rejection. With regard to 
diseases of the ears, Dr. H. Burger, of Amsterdam, con- 
sidered that chronic purulent otitis media should involve 
rejection if complicated with inflammation of the attic 
or the mastoid antrum, if tuberculous or cholesteatoma- 
tous, or if accompanied by lesions of the bone, by facial 
paralysis, or by vertigo and headache; with these exceptions 
such cases might be accepted with an additional premium, 
but cases with external otitis or acute otitis media should 
be postponed until these were cured. Bilateral deafness, 
severe auditory vertigo, and even permanent perforation of 
the tympanum, the consequence of a cured suppuration, 
involved grave risks and called for increased premium. 
Dr. W. Salomonsen, of Copenhagen, considered that a 
syphilitic whose infection was ten years old, without 
relapse, could be accepted, especially if he had healthy 
children. Dr. Mahillon, of Brussels, in his report on 
women thought that a primipara or a woman recently 
married should be postponed until after the first accouche- 
ment, but that a multipara could be accepted if former 
accouchements had passed off without complications. Dr. 
Weill-Mantou, of Paris, in a report on appendicitis, main- 
tained that all abnormal sensibility in the appendicular 
region, as well as any previous attack which had not called 
for surgical intervention, should involve postponement of 
the case, but that candidates who had been operated upon 
might be accepted after a lapse of time longer or shorter 
according as the operation was performed during an acute 
attack or in an interval. 


RECENT MEDICAL TERMINOLOGY. 

THERE is an old saying—perhaps a rather childish one, but 
containing its modicum of truth none the less—to the 
effect that “while sticks and stones may break our bones, 
names will never hurt us;” but, assuredly, when we 
glance over Dr. Newman Dorland’s list’ of some of the 
newer medical words, we begin to have our suspicions that 
names may not be so thoroughly innocuous as we had 
thought and had been encouraged to think. Not that the 
list is a bad list; far from it. It is a very good list and 
very complete, and the definitions are carefully done and 
reliable ; but with all that it is a list which, coming into 
the hands of the practitioner, might well give him pause, and 
might deter the young student from following so hard a 
calling as scientific medicine seems to be. Many of us no 
doubt can readily enough guess what is meant by “ pseudo- 
jaundice,” “ pseudo-ileus,” “vasculitis,” ‘“ intimitis,” 
“ meso-neuriiis,” and “bacillemia;” and such words as 
“cerebellipetal,” “cardioptosis,” and “gonoccocide” yield 
up their secret when properly struggled with; but there 
are other names which are not so benign. There may be 
a suspicion that “toxoid” means “a transformation pro- 
duct of a toxin, no longer toxic,” but what is to be made of 
“ protoxoid,” “syntoxoid,” and “epitoxoid?” Then there 
is “urethremphraxis” (obstruction of the urethra)), 
“atticotomy” (the surgical opening of the attic of the 
labyrinth), “brenzkatechinuria” (the presence of brenzka- 
techin or alkapton in the urine), “ erythrocytorrhexis” (a 
morphological change in red blood corpuscles, consisting 
in the escape of round, shining granules, and the ager 
off of particles), and “hydroparasalpinx” (watery flui 

in the accessory tubes of the oviduct). There are, 
also, other words which seem to be both difficult and 
unnecessary ; surely it is a work of supererogation to coin 
“ metopantralgia,” when frontal headache is all that it 
means; and “epicondylalgia” seems to be equally un- 
required. “Gastralgokenosis ” and stomach-ache are surely 


1 International Clinics, Eleventh Series, vol. ii, p. 286, 901. 
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There are “alexocytes,” “ectasin,” “anectasin,” « anti. 
abrin,” “antibodies,” “glabrificins,” “antilyssins,” “bacte rio. 


nearly synonymous! New discoveries—or, 


lysis,” “lysin,” “toxicomucin,” and “toxoalexin.” Recent 
work on the fine anatomy of the nervous system hag 
added not a few, as is seen in “arkyochrome,” “axon” 
“axodendrite,” axospongium,” “inaxon,” “karyochrome” 
“polyaxon,” “stichochrome,” and “telodendrion.” Cumbrous 
although many of these names are, they have nevertheless 
an important part to play; for, while they are neither 
English nor French nor German, they are yet intelli. 
gible to all well-educated Englishmen, Frenchmen, and 
Germans, being derived from Greek and Latin roots, albeit 
not always quite correctly put together. Sometimes the 
absence of some such international name has deprived g 
writer of the credit of a new mode: of treatment. For 
instance, “cleidotomy,” or the division of the foetal clavicle 
in cases of difficult labour, was performed in England and 
described by an English writer, but no name was given to 
it, and later on it was given back to us from Germany with 
the term “cleidotomie” appended to it in successfy) 
fashion. So there is something in a name afterall. Let 
writers, then, take heart of grace and coin new words if 
they have any new thing which is by any chance worth 
remembering ; but let them be less polysyllabic than some 
in Dr. Newman Dorland’s list. It is a somewhat curious 
fact that in this long list there are two names specially 
associated with one part of the British Isles ; they are “emol; 
an “emollient soapy mineral from Perthshire ;” and “aveno- 
lith,” an “intestinal calculus or enterolith formed around 
a grain of oats, said to be common in Scotland.” Shade of 
Dr. Johnson! 


THE VIRCHOW CELEBRATION. 

Tue celebration of Professor Virchow’s 80th birthday on 
Saturday, October 12th, will be attended by a large number 
of distinguished representatives of medicine and the bio 
logical sciences. Addresses will be presented by fourteen 
British bodies. The British delegates will number eight, 
headed by Lord Lister, who will represent the Royal 
Society, the British Association (Anthropological Section), 
the University of London, the University of Edinburgh, 
the Royal Academy of Medicine of Ireland, and the Edin- 
burgh Medico-Chirurgical Society; the University of 
Glasgow will be represented by Dr. Muir, Professor of 
Pathology, and Lord Lister and Professor Muir will jointly 
represent the Faculty of Physicians and Surgeons of 
Glasgow; the Royal College of Physicians of London will 
be represented by Sir Felix Semon; the i doa College of 
Surgeons of England by Mr. Howard Marsh; the Royal 
College of Physicians of Edinburgh by Dr. Graham Brown; 
Trinity College, Dublin, by Dr. O’Sullivan, Professor 
Pathology ; the Royal Medical and Chirurgical Society by 
Dr. Rose Bradford ; and the Pathological Society of London 
jointly by Mr. Watson Cheyne and Dr. Bradford. The 
number of delegates from Great Britain would have been 
larger but for the fact that during this month it is extremel 
difficult for those who are connected with the Britis 
medical schools to leave their work. Among the repre- 
sentatives of France will be M. Lannelongue and Professor 
Cornil, and among those from Italy Professor Baccelli and 
Professor Maragliano; from Austria seven delegates will 
attend, headed by Professors Toldt and Weichselbaum of 
Vienna; Holland will be represented by Professor Stokvis 
of Amsterdam; Denmark by Professor Salomonsen; 
Norway by Dr. Armauer Hansen ; Switzerland by Professor 
Ernst. All the German Universities will send delegates. 


OVARIAN ORGANOTHERAPY. 
TuE real value of ovarian organotherapy, which has been 
asserted by some to give most brilliant results, is ques 
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j by others who e with Jacobs that “suggestion” 
red stares part in sane of the reported successes. This 
conclusion is supported by Krusen in a recent number of 
the Johns Hopkins Hospital Bulletin (July, 1901). Notwith- 
standing the many brilliant results which Krusen admits 
as authentic, experience leads him to the following con- 
clusions, based upon the use of the American product 
upon American women : (1) The employment of ovarian 
extract is practically harmless, as no untoward effects 
beyond slight nausea have been noted even when full 
doses have been administered. (2) In the treatment of 
amenorrhea and dysmenorrhcea no good results have been 
secured; in some cases of the amenorrhea of obesity remark- 
able results have been obtained by the use of the thyroid 
extract. (3) The best results were seen when ovarian 
extract was prescribed for the relief of symptoms of 
artificial menopause, when in a few instances the con- 
estive and nervous symptoms were apparently ameliorated. 
4) No appreciable result was noticed in the use of ovarine 
in the natural menopause. (5) No definite or exact re- 
jiance can be placed upon the drug, as it often proves ab- 
solutely valueless where most positively indicated. (6) 
Suggestian, as Jacobs insists, probably produced the effects 
in he successful cases. The neurotic type of individual 
demanding this treatment will often be relieved by any 
simple remedy. (7) In those instances where effects are 
noticed, increase in dosage seemed to have little influence 
in maintaining the effect of preventing the patient from 
becoming accustomed to its use. (8) The theory which 
suggests the use of this extract seems to be at fault, and 
the administration of ovarine or ovarian extract is based 
upon a wrong assumption as to the function of the ovary. 
In a a the best results have been obtained from 
the use of the thyroid and adrenal glands, and the ovary 
in function is in no sense analogous to these organs. Its 
rincipal function is ovulation, and if any peculiar product 
is coincidentally manufactured the isolation of this pro- 
duct has not yet been accomplished. 


THE CHAIR OF NATURAL HISTORY, GLASGOW 
UNIVERSITY. 
THE graduates of the Glasgow University will learn with 
regret that Dr. John Young, the Professor of Natural 
History, has been obliged by the condition of his health to 
resign his chair after thirty-five years service in the 
University. Professor Young was educated at the High 
School and the University of Edinburgh. In 1866 he was 
appointed to his present post in the Glasgow University, 
and is the Senior Medical Professor in that University. 
In 1876 a lectureship in Geology was instituted, and this 
appointment was also given to Professor Young. He has, 
in addition for many years acted as Curator of the 
Hunterian Museum of the University, and has taken an 
enthusiastic interest in that remarkable collection. It is 
understood that Professor Young will continue in this 
office in connection with the Museum. After such a long 
and faithful service at the University it is the earnest hope 
of all that he may have health and strength to enjoy his 
comparative repose and retirement for many years to 
come. 
THE PREVENTION OF YELLOW FEVER. 

THE Americans have laboured strenuously to stamp out 
yellow fever in Cuba ever since it has been in their posses- 
sion. The epidemic at Santiago in 1899 resulted in a case- 
mortality of 20 per cent. The result of nearly two years of 
American rule has been a thorough cleansing of the city. 
Every house where yellow fever occurred in 1899 was dis- 
infected three times. According to official reports received 
at the Insular Bureau of the United States War Depart- 
ment, each day 85 miles of streets were swept, and 25,000 
cubic yards of sweepings were hauled out of the city during 
the year. In all 18,000 cubic yards of garbage were 





removed, in the destruction of which 35,000 gallons of 
crude petroleum were used. In the same work 4,000 gallons 
of carbolic acid and 11,000 pounds of chloride of lime 
were employed. ‘No street excavating was permitted. 
The result of this work is that there has been no 
yellow fever in Santiago since December 27th, 1899. 
Major Walter Reed has sent to the United States War 
Department a report of his work in Cuba some time ago. 
He subjected six or seven volunteers to the bite of in- 
oculated mosquitos. His conclusions, which we give on 
the authority of American Medicine, are interesting in the 
light of recent events in Cuba: (1) The mosquito serves as 
the intermediate host for the parasite of yellow fever. 
(2) Yellow fever is transmitted to the non-immune indivi- 
dual by means of the bite of the mosquito that has 
previously fed on the blood of those sick with this disease. 
(3) An interval of about twelve days or more after con- 
tamination appears to be necessary before the mosquito is 
capable of conveying the infection. (4) The bite of the 
mosquito at an earlier period after contamination does not 
appear to confer any immunity against a subsequent attack. 
(5) Yellow fever can also be experimentally produced by the 
subcutaneous injection of blood taken from the general 
circulation during the first and second days of this disease. 
(6) An attack of yellow fever produced by the bite of the 
mosquito confers immunity against the subsequent injec- 
tion of the blood of an individual suffering from the non- 
experimental form of this disease. (7) The period of incu- 
bation in 13 cases of experimental yellow fever has varied 
from forty-one hours to five days and seventeen hours. 
(8) Yellow fever is not conveyed by fomites, and hence dis- 
infection of articles of clothing, bedding, or merchandise, 
—— to be contaminated by contact with those sick 
with this disease, is unnecessary. (9) A house may be said 
to be infected with yellow fever only when there are pre- 
sent within its walls contaminated mosquitos capable of 
conveying the parasite of this disease. (10) The spread of 
yellow fever can be most effectually controlled by measures 
directed to the destruction of mosquitos and the protection 
of the sick against the bites of these insects. tt) While 
the mode of propagation of yellow fever has now been 
definitely determined, the specific cause of this disease 
remains to be discovered. 


MOSQUITOS ATTRACTED BY SOUNDS. 

MaJOR RONALD Ross writes to us from the School of Tropical 
Medicine, University College, Liverpool, to say that he has 
recently received a communication from Mr. Brennan of 
the Public Works Department, Jamaica, containing the 
following observation: “ You will pardon me for drawing 

our attention to the fact, if you have not already noticed 
it, that the mosquitos (I do not know if every variety) will 
respond to such sounds as a continuous whoop orhum. I 
have tried the experience lately, and find swarms gather 
round my head when I make a continuous whoop. There 
may be, however, some a note or pitch that would 
be more attractive to them.” So far as we are aware, this 
observation is new, and would afford an interesting subject 
for investigation on the lines of Dr. Nuttall’s recent 
research on the colours attractive to mosquitos. 


THE LONDON COUNTY COUNCIL. 
THE London County Council reassembled last Tuesday 
after the long vacation. The Chairman, Mr. Torrance, in 
reviewing the work of the Council during the past year, 
said that in no way was the essential unity of London im- 
pressed more strongly than in the terms of its public 
health—plague, small-pox, diphtheria, scarlet fever did not 
respect the boundaries laid down by the Royal Commis- 
sion; and this essential unity must ever remain the key- 
note of future administration. Looking forward to the 
many heavy tasks which lie before the Council, he said: 
‘¢When we look at London we can become sadly pathetic 
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over its congested and sorrowful condition. In our despair 
we worry the sorely-harassed Housing Committee in its 
determined efforts to solve the heart-breaking problem ; 
or when you know of a Glasgow, a city within itself, send- 
ing its beautiful electric cars to every corner of its wide 
domain, its fine bridges, rationally and sensibly used for 
the good of the whole community, and when you compare 
this with a London, with its conflicting chaos of in- 
terests, where the toiler is daily at his wits’ end to 
know how to get to or from his work, you may 
grow indignant at the comparison.” In regard to the 
work of the Public Health Committee, the Chairman said : 
“ The appearance of bubonic plague in Glasgow in the sum- 
mer of 1900 rendered it necessary to take precautionary 
measures against the disease in London, and at the sugges- 
tion of the Local Government Board the Council undertook 
to provide accommodation for persons coming in contact 
with cases of plague. Vacant premises in the Council’s 
possession were made ready for occupation, and preliminary 
arrangements with contractors were entered into so as to 
ensure the provision of furniture if required at short 
notice. The Council also undertook by desire of the Board 
to deal with suspected cases, but it was arranged later that 
this duty should be performed by the Metropolitan Asylums 
Board. The Committee engaged experts to assist in the 
diagnosis of cases of plague, and circulated to medical 
practitioners in London a memorandum by one of these 
experts as to the signs and symptoms of plague. In Feb- 
ruary the Council approved a scheme under which pro- 
vision for 1,000 ‘contacts’ would be made, but although 
_ further cases of plague occurred in Hull and Cardiff, and 
several suspected cases in London were investigated by 
the Public Health Department, London has fortunately 
been free from the disease during the year to which this 
report relates. With a view to encouraging the sanitary 
authorities to employ female sanitary inspectors who, in 
addition to their other duties, would take opportunities of 
inculcating habits of cleanliness and the best methods of 
utilising food, the Council informed the Local Government 
Board that it was willing to pay half the salary of such in- 
spectors. The health of our people is the primary con- 
sideration, and the Committee is to be congratulated on 
its unceasing efforts to improve and purify our surround- 
ings. The measures taken by it at various times of emer- 
gency have been such as have enlisted public confidence 
in its zeal and judgment.” 


WATER SUPPLIES AND RIVER POLLUTION. 
THE Sanitary Institute will hold a conference on water 
supplies and river pollution on Wednesday and Thursday 
next. On the first day Sir Alexander R. Binnie will take 
the chair at 10 AM. when the subjects for discussion will 
be. sources of supply and watershed areas, storage, town 
and village supplies will be discussed. On the second day 
Mr. W. Whitaker, F.RS., will take the chair at 10a.m., 
when water filtration, purification and sterilisation, dis- 
tribution appliances (filters, taps, cisterns, etc.), and pre- 
vention of river pollution will be discussed. On both 
occasions a series of papers which have been submitted 
will be printed and circulated to those who intend to be 
present at the conference, as it is hoped that in this way 
more time may be available for actual discussion. The meet- 
ings will take place at St. Andrew’s Hall, Newman-street, 
Oxford-street. In counection with the conference an exhi- 
bition of models and appliances used in the distribution and 
purification of water will be arranged in this hall. On Wednes- 
day afternoon a visit will be paid to the New River Water 
Company’s testing shop at Clerkenwell, and also to the 
East London Waterworks at Lee Bridge, N.E. On-Thurs- 
day afternoon a visit will be paid to the Staines reservoirs. 
A large number of sanitary authorities have appointed 
delegates to the conference. The programme of the 
subjects is of a thoroughly practical character. 








——_— 
PROPOSED PORT SANITARY AUTHORITY FOR THE: 
CLYDE. 


Durine last week an important inquiry was held ; 
Glasgow with regard to an application for a Provisionap 
Order for creating the Corporation of Glasgow a port 
sanitary authority for the river Clyde. The resent 
arrangements for the sanitary supervision of the shippl 
of the Clyde have long been considered inadequate bet 
the recent serious epidemics of plague and small-pox in 
the city of Glasgow have emphasised this fact, and led to 
the present movement. The necessity for the creation of 
a port sanitary authority with jurisdiction over all the 
shipping of the Clyde is undoubted, and the Corporation of 
the city of Glasgow, which is in this matter the pre- 
dominant partner, is of the opinion that it will be more 
satisfactory that it should be the authority instead of 
there being a joint port sanitary authority. The inten. 
tion is that the supervision of vessels bound for 
Greenock and Port Glasgow should be left to the Greenock 
authorities, but that the rest of the shipping should be 
controlled from Glasgow, and for this purpose it would be. 
necessary that a boarding station should be established 
near Greenock. This proposal has raised considerable o 
position on the part of the various burghs interested in the 
matter. They would be called upon to share the cost. 
Evidence was brought both for the city of Glasgow and on 
behalf of the opposition, and after a four days’ sitting the: 
Commissioner, Sheriff Jameson, said he would make 
avizandum and report to the Local Government Board. : It 
is earnestly hoped that a satisfactory solution of this 
matter will be arranged, so that what has been undoubtedly 
a weak point in the public health administration of Glasgow 
and the neighbourhood may be thoroughly corrected. 


SANITATION AND RELIGION. 
At a meeting of the Church Sanitary Association at 
Brighton last week, Dr. Newsholme, Medical Officer of 
Health for the borough, who presided, gave an address, in 
the course of which he pointed out that the chief object of 
the Association was to accentuate the importance of pro- 
moting the physical and mental welfare of the people by 
sanitary improvements. He said that in visiting the dwel- 
lings of the poorest of the poor he had repeatedly found 
sweet and cleanly homes, like oases in a wilderness, and 
there had been little difficulty in recognising that the fun- 
damental reason for the difference between these and the 
neighbouring dirty and overcrowded tenements consisted 
in character rather than in circumstances. In so far there- 
fore as the preachers of the Gospel produced among their 
hearers the fruits of good living they were the greatest friends 
of humanity in physical as well as in spiritual matters. 
He did not feel called upon to decide to what extent bad people 
madeslumsor to what extentslums made people bad aswellas 
ill. Both statements would be true. Those imbued with re- 
ligious principles would by their cleanly habits, although 
obliged tolive in small and insanitary dwellings, minimise 
the evils caused by these; while those of unstable cha- 
racter, and still more those having no guiding principles in 
life, would be dragged down, demoralised, and brutalised 
by the sordid, incommodious, and crowded conditions of 
their homes. He was confident that complete success in 
their endeavours to uplift the people would only be secured 
when the problem was attacked from both its sides. Much 
good could be done by the clergy by giving, or by arranging 
for the giving, of instruction in matters of health in schools, 
at mothers’ meetings, and through the numerous other 
organisations which centred around their work. Such 
teaching should embrace the elements of domestic economy, 
of household management and cookery, and of thrift, as 
well as the more strictly hygienic subjects. Vice, laziness, 
indifference, and lack of concern for the welfare of others, 
or even of themselves, were more potent causes of disease 
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¢ban mere ignorance. It was proposed by Surgeon-General 
Thornton, C.B., seconded by Dr. Adkins, and resolved that: 

It is desirable that preachers and teachers inculcate systematically the 
Christian obligation of caring ‘‘as well for the body as the soul.” 





INFECTIOUS TRAVELLERS. 

Two instances of reckless disregard of the law and common 
sense in regard to infectious diseases have been reported 
during the last few days. In one a young woman, on being 
informed that her niece, of whom she was in temporary 
charge at the seaside, was suffering from diphtheria, 
rushed off to the station, and took the child back to its 
home by train. In the other case a man, on being in- 
formed that he was suffering from scarlet fever, straight- 
way put himself into a train, and travelled from the north 
of England through London to the South Coast. In this 
ease the Sanitary Department of the northern town com- 
municated with that of the southern, and the man was 
taken before a court of summary jurisdiction, and fined 
4os. and costs for exposing himself in a public place while 
suffering from scarlet fever. In the other case the prosecu- 
tion was instituted by the railway company, and the 
defendant was condemned to pay a fine of, 20s. with 
£438. 6d. costs. The law on the subject is a plain piece 
of common sense, for it enacts (Public Health Act, 1875, 
Sect. cXxv1) that a penalty is incurred by “ any person who, 
while suffering from any dangerous infectious disorder, 
wilfully exposes himself without proper precautions 
against spreading the said disorder in any street, public 
place, shop, inn, or public conveyance, or enters any public 
conveyance without previously nctifying to the owner, 
conductor, or driver thereof that he isso suffering, or, 
being in charge of any person so suffering, so exposes such 
sufferer.” 


COMPARATIVE CONSUMPTION OF ALCOHOLIC 
BEVERAGES. 

In the report on alcoholic beverages recently issued by the 
Board of Trade some interesting comparative statistics are 
iven showing the consumption of wine, beer, and spirits 
in this country, on the Continent (particularly in France 
and Germany), in the United States, and in the principal 
British Colonies. In regard to wine, every 100 people in this 
country consumed on the average about 39 gallons in 1900; 
in the United States during 1899 every 100 people consumed 
only 33 gallons; in Germany the consumption amounted to 
145 gallons; and in France to 2,540 gallons. Of beer, 100 
rsons in Great Britain drank 3,170 gallons in the year; 
in Germany 2,750 gallons; in the United States (in 1899) 
1,330 gallons; and in France only 620 gallons. Of spirits, 
00 persons in this country consumed, in 1900, 112 gallons; 
in the United States, in the previous year, an amount only 
just below that; in Germany, in 1900, 194 gallons; and in 
France 202 gallons. The total consumption of spirits, 
estimated as proof spirit, amounts to about 1 gallon a head 
in Great Britain and in the United States, while it amounts 
to about 2 gallons a head in Germany and in France. The 
returns for the year 1898, as was pointed out in our 
columns last year, showed that the total consumption of 
alcohol, whether in wine, beer, or spirits, was estimated at 
377 ounces a head in Great Britain, 427 ounces in Germany, 
2953 ounces in France, and 196 ounces in the United States. 


ENTERIC FEVER IN GERMANY AND RUSSIA. 
WE learn from our Berlin correspondent that serious out- 
breaks of enteric fever and dysentery have recently occurred 
among regiments in various parts of Germany, including 
the Guard regiments at Spandau. The epidemic in and 
about Geselkirchen in Westphalia is assuming large pro- 
portions ; local hospitals have been found inadequate to 
the great and constant strain thus thrown upon them, but 
private help has been freely given, and the commanding 


officer of the garrison at Miinster has placed 250 beds at 
the disposal of the civil hospitals. The number of cases 
under treatment in this district at the end of the first week 
of October was 947, an increase of 166 dwing that week. 
It is believed that the drinking water is responsible 
for the outbreak, and it is thought that insanitary condi- 
tions in workmen’s dwellings are contributing towards its 
spread. There is also a serious epidemic of enteric fever 
in St.- Petersburg, and the hospital accommodation, which 
in proportion to the provision made in Paris and London 
is low, is now proving insufficient. There, again, the water 
supply is believed to be the main cause of the epidemic, 
and measures are being taken to provide a supply of boiled 
water at points easily accessible to the inhabitants of the 
poorer districts. 


INTERNATIONAL PREVENTION OF TUBERCULOSIS, 
In an article in which he discusses the various means 
employed in European countries to check the spread of 
tubercle, Dr. S. Bernheim pleads strongly for an interna- 
tional prophylaxis.' He points out that although tubercle 
differs in some points from cholera, yellow fever, and 
plague, it is nevertheless as important to combat it in 
the same international manner. Its bacillus is full of 
vitality, and is often carried across frontiers, and from 
country to country, in railway trains and ships. No 
isolated effort by any one nation can, therefore, hope to be 
successful. Bernheim recommends that the prophylaxis 
of tuberculosis be made the subject of international 
sanitary legislation, which could be fixed at some con- 
ference in the same way as the measures taken against 
cholera and the plague were decided upon. He spevially 
refers to the good effects obtained by the tuberculin test 
in cases of bovine tuberculosis as carried out by Bang in 
Denmark ; in certain parts of that country since the tuber- 
culin test was adopted the percentage of animals that gave 
the reaction had fallen from 9 per cent. to 4.7 per cent., 
and even lower. 


AN address will be given on October 18th at the Queen’s 
Hospital, Birmingham, by Mr. Thomas Bryant, un the 
occasion of the first distribution of clinical prizes since the 
University commenced its work. 


PRESIDENT ROOSEVELT has informed Mrs. McKinley that, 
in pursuance of the intention of the late President 
McKinley, and in recognition of devoted services, as well 
as because of eminent fitness, he will appoint Dr. P. M. 
Rixey, Medical Inspector in the United States navy, to be 
Surgeon-General of the navy upon the expiration of the 
term of office of the present occupant of that post. Dr. 
Rixey was Physician to President McKinley from the time 
when Dr. Leonard Wood, now General Wood, left Wash- 
ington as Colonel of the Rough Riders in 1898. 





1 Belgique Méd., Ann. viii, p. 129, August 1st, 1901. 
VACCINATION IN ScHooLts.—The Council of Almoners of 
Christ’s Hospital, acting on the advice of Mr. H. Aldersmith, 
F.R.C.S., M.B., medical officer, have decided that, in view of 
the present outbreak of small-pox in London, all boys in the 
school who have not been vaccinated or revacvinated within 
the last seven years shall be forthwith revaccinated with calf 
lymph by the medical officer. 


THE Usk oF Homine Pierons 1n Country Practice.—Ac- 
cording to the New York Medical Record, Dr. Guuld 01 Rock- 
land, Maine, possesses a loft of homing pigevns. In the 
course of his practice it is not infrequently neversary to make 
tiresome and even hazardous journeys in small boats in order 
to reach patients on adjacent islands. To obviate t! e unneces- 
sary repetition of these, he has been accu-tomed to leave 
pigeons at the homes of his distant patients with the object 











of being informed of their daily progress. 
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Introductory Addresses 


THE OPENING OF THE MEDICAL SCHOOLS. 


YORKSHIRE COLLEGE, VICTORIA UNIVERSITY, 
LEEDS. 


By Sir Witu1Am SEtBy Cuurcu, Bart., M.D., 
President of the Royal College of Physicians ; Physician, 
St. Bartholomew’s Hospital. 
[ ABSTRACT. | 
THE MAKING OF MEDICAL MEN. 

AFTER a short review of the history of medical science, Sir 
William Church said it was difficult for the present genera- 
tion to bear in mind the changes that had taken place during 
the last hundred years. Greater progress had, however, taken 
place in all branches of medical knowledge during the last 
century than in all which preceded it. The State, moreover, 
recognising the importance of national health, had taken 
ses in developing a new department of medicine—that of 

reventive Medicine and Sanitary Science. Its concludin 
years had seen the discovery of a new province of Nature an 
the rise of a new science—bacteriology. 


THE Doctor As CITIZEN. 

It was to be desired that a higher standard of general know- 
ledge could be insisted on in those entering the profession. 
The professional character was not the only one they had to 
support but also that of companion, friend, and citizen. 
Their profession had always claimed to be a liberal and learned 
one, and in no way could its status be maintained and raised 
if its members could not hold their own in general society as 
men of intelligence and culture. In their profession not only 
the acquirement of knowledge but education was ryan | 
they remained students as long as they remained at work. 
It was one of the great advantages of medical work that it 
opened out an infinite field for speculation and thought, and 
ever afforded fresh material for research and experiment. 
Any real addition to the accumulated store of knowledge was 
a benefit to mankind, and, however small, possessed more 
merit than filling the mind from the general heap. 

After alluding to the remarkable faith in nostrums held 
even by many persons of high intelligence and culture, who 
had not, however, received any scientific training, he asked, 
Did they not themselves conduce to this credulity on the part 
of the laity in speaking of ‘‘curing” disease? With few ex- 
ceptions they did not cure the disease any more than they 
cured a broken leg. They placed the patient in the best cir- 
cumstances for Nature to restore the health of the ailing 


person or the bone of the broken leg. 


THE FUTURE OF MEDICINE. 

In referring to medical progress during the nineteenth 
century, he asked, might they not look with some confidence 
to the present century seeing cholera, plague, malaria, and 
other forms of fever, if not abolished, rendered comparatively 
innocuous? How was this goal to be reached but by patient 
honest work, seeking the truth and not being contented until 
it could be plainly and palpably demonstrated. By the 
Roentgen rays foreign bodies could be seen and localised 
within the body, and more exact information could be ob- 
tained of the disease and injuries of joints and the condition 
of fractures, and it might be hoped that they would before 
long reveal with greater certainty than at present changes in 
the tissues of the organs themselves. 


Morat Errects oF Mrepicat TRAINING. 

Science was the most rem of all pursuits, and medicine 
shared more highly than any of the other branches in this 
advantage. The old reproach, ‘*Tres medici duo Athei” was 
not and never had been true. Among no class was true 
reverence for the Creator more strongly felt than by the 
followers of medicine. Unorthodox they had been and per- 
haps were. The anathemas of the Church, which of old were 
so often directed against science, arose from the hatred the 
Church had to the spirit of inquiry, which was one, and 


their pane. The errors in the accepted beliefg of 
Church soon became apparent to the students of nai a 
science, and led them to regard with suspicion the truth 
the dogmas and validity of the creeds promulgated b of 
ferences of theologians, who, however learned were ~ 
fallible men. Without scepticism there could be no 
but the charge that scientists were godless arose from thei 
tolerance and bigotry of ecclesiastics. * 
In regard to the calumny that their education blunted their 
feelings and rendered them callous to the sufferings of 
and animals, the experience of the whole world disproved 
The charge, which was never made till recently, spran from 
the same spirit of antagonism to inquiry and scientific know 
ledge. The desire to be useful to their fellow creatures was, 
next to the spirit of inquiry—if indeed it were second to that 
—the motive which led many to their ranks. By genera) 
consent wherever sickness and suffering were found, and how. 
ever little might be the pecuniary reward, they were foung 
ready to succour, to the best of their ability, those in need of 
their aid. The battlefields of their armies and the cholera 
and plague-stricken districts of their Empire alike bore wit. 
ness that they were not forgetful of Plato’s definition of the 
duty of man: ‘‘ Wherever his post is, whether selected 
himself or assigned to him by his commander, there it is hig 
duty to stand fast in the hour of danger, recking nothing of 
death or anything else except dishonour.” 








OPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


WESTMINSTER HOSPITAL. 
ANNUAL DINNER. 

THE annual dinner of the past and present students of the 
Westminster Hospital Medical School was held at the Hotel 
Cecil on October 4th, under the chairmanship of Mr. Charles 
Stonham. Amongst the visitors who accepted invitations 
were Mr. Christopher Heath, Mr. Pearce Gould, Dr. Phineas 
Abraham, Dr. Colcott Fox, Dr. Palmer, Colonel Sparks, 
Colonel the Hon. Pleydell-Bouverie, Lieutenant-Colone} 
Trewman, R.A.M.C., Captain Butler, Lieutenant-Colonel 
Hensman, I.M.S., and Dr. Rivers Pollock. The loyal toasts 
having been duly honoured, the Chairman proposed the toast 
of the evening, ‘‘The Westminster Hospital Students Past 
and Present.” He took as evidence of loyalty to the school 
from which they hoped so much in the future the 1] 

gathering present, and observed that no medical school could 
achieve any measure of success unless al! worked together for 
the common good, for solidarity spelt success in the long run. 
Considering its size, the hospital had sent out to South Africa 
more men than any other hospital in Great Britain, and the 
success of the field hospital he had had the honour to com- 
mand was largely due to the Westminster medical students. 
Mr. J. W. Batterham, in responding, said that of the staff, 
medical and surgical, of twenty-five years back, only twonow 
remained—Dr. Allchin and Dr. de Havilland Hall. Mr. G. 
L. Bunting also responded, Dr. Allchin, in proposing “The 
Medical School,” said that on January 1st he should have the 
honour of having been connected with the school for thirty 
years. Thirty years ago in their histological classes they had 
no microscopes or slides; this, when compared with the 
present standard of the histological course, showed what a 
wide interval divided the present from the past. He also re- 
minded them that in the first list of medical graduates pub 
lished by the University of London, Westminster secured one 
place out of the ten or twelve names. He was convinced that 
it would be absolutely necessary for the smaller schools to 
throw offa large share of their scientific teaching, and devote 
themselves chiefly to the clinical portion of the work, in which 
the future success of the school would rest. The clinicat 
teaching at Westminster was as good as that to be had else- 
where, a fact which was demonstrated by the various suc 
cesses of the students. Mr. A. H. Tubby (the Dean) re 
sponded. Mr. W. G. Spencer proposed ‘“* The Visitors,” for 
whom Mr. Christopher Heath replied. The toasts, which 
concluded with that of ‘‘ The Chairman” by Dr. Colcott Fox, 





. perhaps the most potent, cause which still lead men to enter 





were interspersed with music, vocal and instrumental. 
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ST. MARY’S HOSPITAL. 
Sek ——. Pare 

. Mary’s Hospital annual dinner took place on 

Tar st .d, at the Whitehall Rooms, Hotel Métropole. The 

ests of the evening were those St. Mary’s men (some twenty- 

our in number) who had recently returned from service in the 

South African war, and nearly two hundred of the past and 
present were there to do them honour. ; 

The chair was taken by Brigade-Surgeon- Lieutenant-Colonel 
A. B. R. Myers, who was supported by Sir William Broadbent, 
Mr. Edmund Owen, Mr. Herbert Page, Dr. Lees, Mr. 
Critchett, Mr. E. P. Field, Dr. Handfield-Jones, Mr. J uler, Mr. 
Ernest Lane, and Dr. Caley. 

The toast of ‘‘The King,” and then of ‘‘ Queen Alexandra, 
the Duke and Duchess of Cornwall and York, and the rest of 
the Royal Family,” was proposed by the Chairman in a few 
well-chosen words, and duly honoured. 

Mr. Page, who received a great welcome, then proposed the 
toast of ‘The Imperial Forces.” He remarked that this was 
the first occasion on which he had given the greater toast of 
“The Imperial Forces.” Hitherto it had always been ‘‘The 
Navy, Army, and Auxiliary Forces.” This signalised a new 
phase in the expansion of the Empire—the union of men of 
every country under one King. He referred with approbation 
to the new scheme for the reform of the Royal Army Medical 
Corps, and declared that the medical schools must do their 

art; there must be no more boycotting of the service. 
a9 Mary’s, he said, had sent of her best to South Africa, and 
it was a great pleasure to him to propose this toast. 

Fleet-Surgeon T. J. Preston, R.N., replied for the Navy, 
Colonel G. M. Giles, I.M.S., for the Army, and Mr. H. 
Stansfield Collier, V.M.S.C., for the Auxiliary Forces. 

Brigade-Surgeon-Lieutenant-Colonel Myers then proposed 
the toast of ‘‘ Prosperity to St. Mary’s Hospital Medical 
School.” He alluded to the honoured names of former mem- 
bers of the hospital staff, and paid a graceful tribute to the 
exertions of Sir William Broadbent and Mr. George Field on 
behalf of the school. He complimented the present staff on 
their success as teachers, and the students of to-day both on 
their achievements in the examination room and on their 
prowess in the athletic field. 

The Dean (Dr. Caley), responded for the school, and allud- 
ing to the effort on foot to complete the Clarence Wing, said 
that the Hospital Board looked forward with every confidence 
to an early consummation of their efforts. He also spoke in 
hopeful terms of the negotiations now in progress to provide 
a sports ground for the students. 

Mr. Edmund Owen, in a characteristic speech, gave the 
health of those who had served in South Africa, and paid an 
eloquent tribute to those who had fallen. Thanks were re- 
turned by Mr. Wallace Ashdowne, Surgeon to the Imperial 
Yeomanry Base Hospital, Mr. V. Warren Lowe, civil surgeon, 
— E. T. Jenkins, one of the dressers of the Welsh Hos- 
pital. 

A most successful evening was brought to a close by ‘‘The 
Health of the Chairman,” given by Sir William Broadbent, 
and drunk with great enthusiasm. 


YORKSHIRE COLLEGE, LEEDS. 

THE winter session of the Medica) Department of the York- 
shire College was opened on Wednesday, October 2nd. During 
the afternoon the new buildings of the Medical School were 
thrown open for inspection to the public. The address by 
Sir W. S. Church, Bart., President of the Royal College of 
Physicians, an abstract of which appears at page 1104, was 
delivered at 4.30 p.m. The function was unusually well 
attended, the great majority of the teaching staff of the 
infirmary and the medical department being present and 
the whole body of students, A vote of thanks to the lecturer 
was proposed by Professor Trevelyan and seconded by Mr. 
H.N. Keeling. 

In the evening Sir William Church was entertained at 
dinner by the practitioners of Leeds, Mr. Charles Richardson 
being in the chair. 





By his will the late Sir Joseph Pulley, Bart., has bequeathed 
£500 to the Hereford Eye and Ear Hospital, £250 to the Here- 
ford Dispensary, and £100 to the Hereford Infirmary. 





THE REPORT OF THE COMMITTEE ON ARMY 
MEDICAL REORGANISATION. 


WE have received a large number of communications with 
reference tothe report, published in the last issue of the 
BritisH MepicaL JOURNAL, of the Committee appointed by 
the Secretary of State for War to consider the reorganisation 
of the Army Medical Services. _ 

The following memorandum, written by a correspondent of 
wide experience, states briefly some of the main defects of the 
scheme, to some of which other correspondents also direct 
attention: 

1. The Position of the Secretary for War. 

The first | moi that strikes one is the pity that Mr. Brodrick 
was himself President of the Committee. It seems to destroy 
his power of being a judge. He has now rendered it difficult 
to suggest any better scheme without coming into direct con- 
flict with his own. It is probably without precedent in the 
history of War Office inquiries of this kind for the Secretary 
of State for War himself to preside at such Committees. 


2. The ya nee of the D.G.A.M.S. 

Practically the D.G. A.M.S. as a personal factor in the 
R.A.M.C. disappears. There is a heterogeneous Committee 
which seems to have power to overrule the man whom the 
service and the nation holds responsible. The P.M.O. of an 
Army Corps will be by far a more independent individual 
than the D.G.A.M.S. Apparently in despair at finding a man 
Mr. Brodrick has flung everything into the hands of a Com- 
mittee, which can never be either praised, blamed, or kicked ! 
Let us ask ourselves this single question, When in any future 
war failures occur whom shall the nation hang? ‘The 
elimination of Lord Roberts from the War Office, although 
still holding the post of Commander-in-Chief, would be an 
analogous change on the military side. 


3. Omission of a Sanitary — Adviser on the Advisory 


oard,. 

This is a great omission. The health officer of a great city 
or borough would be of great use on the Board. This isa fatal 
omission. The Medical Service is largely a preventive sani- 
tary service, and this side of its work—always the weakest 
side—is ignored, instead of being greatly strengthened by 
one or more able civilian authorities. 


4. The Home Pay Rates are a Distinct Improvement. 
‘The Kernel of the nut is the better pay—but here there is a 
distinct omission, namely, no better pay is given to the 
Colonel's rank—that is, the average District P.M.O. always 
underpaid up to date. He draws far less pay than a colonel 
on the staff, and infinitely less pay than a colonel on the staff 
Royal Engineers. Thus: 


Medical Colonel on the Staff yearly, . 
Colonel on the Staff, £980 yearly, £o53 


Colonel on Staff Roya Engineers, £1,163. 

Difference against Medical Colonel, £210 per annum. 

It is of primary importance that this glaring defect be 
remedied. It isto be noted as of fundamental importance 
that the grave problem of Indian pay rates is not dealt with 
logically and categorically. 1t is hopeless to hand over the 
R.A.M.C. to the mercy of the Indian authorities, and the 
definite mandate of the Imperial Parliament is needed to 
compel the proposed home pay rate to be made the rule in 
India plus local rank allowances. If this is not done failure 
to secure contentment will automatically result. 


5. The Evamination after Three Years Service. 

The examination proposed is impracticable—the young 
officers are always on foreign service at this period of their 
life—and it would be impossible to carry out the suggested 
scheme. Butanexamination for promotion to captain confined 
to medico-military routine questions—the organisation of 
hospitals, the duties of R.A.M.C. officers, and such like—is 
quite feasible, and could be held anywhere over the Empire, 
to the great benefit of the young officers’ efficiency as 


R.A.M.C. officers as to their duties as officers. 


6. Attachment of Young M.O.’s to Units. ; 
This is a most doubtful experiment and no real boon to the 
unit or to the M.O, ' It is sure to result in any amount of ques- 
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tions, and is probably impossible to carry out. Questions of 
mess subscriptions, band subscriptions, duties to be performed 
by a young officer ignorant of army routine, incidence of foreign 
service, clashing between unit C.O. and chief of the station 
hospital all these frictions are sure to result—and what is the 
in on the credit side—simply ni/. For can we deny that 
e idleness, the unceasing leave of absence, the want of 
thorough military training amongst many of the young com- 
batant officers, so far from acting as a stimulus on a young 
medical officer, may, on the contrary, have an injurious effect 
on a well-paid and, it is to be hoped, the well-worked young 
medical officer of the future. The combatant side of the 
army is apparently to be placed in direct touch not with our 
best and most efficient officers, but with young men just 
“‘ eutting their teeth” in the army and largely ignorant of its 
routine. 
7. The Breach with the Indian Medical Service. 
By reducing the Netley training to two months a blow is 
given to the Netley system, and as young I.M.S. men do not 
o to Aldershot, a cleavage is made in the training of the 
fA.M.C. and the I.M.S. officers. This is a pity, particularly 
as the I.M.S. officers will not have the examination at 3 years 
service, and will apparently be sent out into their military 
world with but two months training of any kind. 


8. ** Sie Transit Gloria ‘ Netley.’” 

The great training school that Sidney Herbert and Florence 
Nightingale toiled to create is being quietly shelved or 
allowed to die of inanition. Nothing is said of its reform, 
and indeed the study time there is reduced to two months. 
Netley has been allowed to go to grief in the past—to become 
a ‘‘Sleepy Hollow,” to be part and parcel in the paralysis and 
failure of the central administration of the medical service; 
but all this was and is preventable, and in one year of 
reorganised and definite government it could again begin to 
influence the medical service for good—that is, as a training 
school and depét in the country for young medical men on 
joining the army, corresponding to what Chatham is to the 
Lana ngineers. Thus far Netley can do good work, and thus 

only. 

What is needed in addition to Netley is a central “ staff 
college” for the higher training and post-graduate teaching, 
not of young men going into the service, but of those who 
about their eighth year of service and about their fifteenth or 
sixteenth year require to go through a regular course of 
instruction of some months duration in the whole range of 
professional military medical routine in its fullest sense. 

The needs and the interests of young men joining a corps 
like the R.A.M.C. are apart from the needs and interests of 
the older officers, who after foreign service in distant Colonies 
and in India need post-graduate and staff-teaching for their 
greater responsibilities. 

London and London only can be utilised for such a centre, 
where under disciplined teaching as at the Staff College at 
Camberley senior officers can receive post-graduate teaching 
under specially paid and specially selected teachers. 


9g. Charge Pay for Hospitals. 

This is sure to cause much wire-pulling and discontent, 
and will be very difficult to carry out. Apparently a sanitary 
officer who, by his devotion to duty, keeps an army “fit,” is 
to be paid less than a doctor who controls a hospital and 
treats men who should never have been sick. 

A secretary to a P.M.O. or an officer doing responsible staff 
work is not to get staff pay, but 108. 6d. per diem is to go to 
the medical officer of a large hospital. 

The reason why the charge of a large military hospital is 
to-day so onerous is that there is a deficiency of trained sub- 
ordinates, reliable clerks, and above all an able executive 
medical officer under the medical officer in charge to relieve 
him of routine administrative duties. If any official needs 
extra pay it is that proposed executive officer. 


10. The General Tendency of the Recommendations. 

The general tendency is evidently mistrust in the ability 
to find a personal ruler for the A.M.S., and the taking shelter 
ina Board. Imagine the wire-pulling—the social influences 
that are the curse of our army—and the deadlock in all power 
' to promote or retard advancement of individuals whose fate 


has to be decided by a Board so constituted. . 
of mediocrity is to be the rule it will now be introduces ae 
The failure to develop the sanitary side, and to 
back all the M.O.’s on surgery and medicine as curati 
doctors is pitiable. Whilethe South African war has bey’ 
into most painful prominence the sanitary shortcomin of 
our army organisation the whole drift of the recommendatis 
is to drive army medical officers into hospitals to learew 
treat men that should never have been sick at all Th 
hands of the clock have been turned back fifty years by 
proposals as those now put forward, and a Committee | 
composed of non-sanitarians has produced exactly the re ’ 
expected from it. This weakness of the report is entire} 
the result of the composition of the Committee, which di 
not include any member of the R.A.M.C. of any senior stand. 
ing or acquainted by his service with the wants of the medical 
service. No doubt the whole of the recommendations wil] 
need large modifications. The pay alone will survive. 


An officer of long Indian experience writes : There are some 
good things in the scheme: (1) The increase of pay is its 
best feature, and perhaps if it had rested there it would 
have provided all the necessary attraction, and other reforms 
might have been left to administrative evolution; (2) the 
simplification of the entrance examination and the restriction 
of it to clinical and practical subjects are excellent step,- 
(3) the various provisions for hospital study and service are 
sound, and the closer bond established between the profes. 
sion and service; (4) the rewards for epecial study and quali- 
fication are good ; (5) the partial reversion to the regimental 
system will probably establish a better feeling between com- 
batant and medical officers; (6) the reduction of clerical 
labour will be, if realised, a grand reform. But the scheme 
has some glaring blots: (1) The system of “ promotion by 
marks” is unsound. If marking as a result of examination 
were a true and thorough test of professional competence and 
meritorious service, it would still bea source of unrest and 
of ‘‘ envy, hatred, malice, and all uncharitableness” in the 
service ; but, as you know, there are merits in the profession 
and service which no system of examination marks can 
represent or appraise, and the man who is glib of tongue and 
ready with pen will pass over the head of the slow and 
nervous man who may pon in higher degree the instin 
intuition, and skill of the doctor, and be superior in the w: 
and at the bedside. Promotion is not to depend on work as 
judged by supervision, as in every other institution and busi- 
ness, but on arithmetical standards applied by examina- 
tion. This Chinese system will convert the service 
into an inquisition. (2) Following out the same idea appa- 
rently, the education in the army medical school is to consist 
of crude cramming. ‘‘ Lieutenants on probation” are to be 
sent for a two months course of hygiene and bacteriology. 
Where are they to get instruction in the essence and spe- 
ciality of their business—namely, military surgery and medi- 
cine? They cannot getit in civil schools, and even as regards 
bacteriology they will only learn the subject in cyatho. They 
will have no responsible charge of patients ; and opportunities 
of learning clinical bacteriology, which for the great majority 
of them is the sort of bacteriology which they ought 
to learn, will be denied them. The system set up by this 
scheme will tend to drive men from the hospital and bedside 
to the laboratory and library. (3) The uncertain tenure of 
employment and liability to dismissal at every stage of ser- 


will be a sword of Damocles, causing perpetual irritation, 
which cannot fail to hinder and disturb content and calm de- 
votion to duty. The very useful sentiments of esprit de corps 
and harmonious camaraderie will be lessened or extin- 
guished by the continual competition which this scheme in- 
stitutes. (4) The ‘Advisory Board,” though it is highly 
lauded by the 7imes and some other papers, seems an wn- 
wieldy sort of instrument, and will rob the Director-General 
of responsibility, initiative, and influence. Government by 
means of a Medical Board was tried in India and found want- 
ing. (5) The whole thing is founded on a principle of dis- 
trust rather than trust, and the main idea seems to be to 
force merit and efficiency by a system of artificial inquisition 





rather than encourage that spontaneous effort to do well which 





vice will create a feeling of restlessness, and the examinations - 
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i ofession in itself and of itself may be.expected 
payeeat 4 On the whole, the scheme does not meet with 
favour in the profession or service as far as I can judge, and 
will, I fear diminish rather than increase the attractiveness 
and efficiency of the Royal Army Medical Corps. 


A senior officer sends us the following criticisms : 


Advisory Board—Duties (Paragraph 8). 

This Board cannot report effectively on plans, etc., of 
parracks and hospitals, as there will be no sanitary engineer 
on the Board to discuss matters. An eminent civil sanitary 
engineer should form part of the Board. The Royal Engineers 
know little or nothing about such things. 


Director-General A.M.S. Duties (Paragraph 18.) 

As the British MepicaL JouRNAL has pointed out unless he 
has a voice and vote on the War Office Board that decides 
questions, the Director-General will have very little influ- 
ence, and his exclusion will vitiate the position of every 
principal medical officer. A general will say, as he now does, 
why should my princi al medical officer expect a different 
position on my staff to that conceded to the head of his branch 
at the War Office. 


Lieutenants— Regimental Duty (Paragraph 28). 

To attach a medical officer to a regiment will impair his 
efficiency, by the example of the idle and stupid officer (vide 
South African war). It will cause two interests to spring up 
in the medical service, the regimental and departmental ; as 
was the case formerly. It will destroy the doctor’s independ- 
ence as the sanitary adviser of the commanding officer, for 
if the doctor wants to live at peace and obtain his promotion 
he must be careful not to put forward a proposal to which the 
commanding officer objects. He ought to be as independent 
of the commanding officer as the civil medical officer of health 
ought to be of slum landlords and jerry-builders. It isdoubt- 
ful if any combatant officer can report fairly on a doctor, for 
if the latter does his duty they must often be at loggerheads. 


Principal Medical Officer Army Corps (Paragraph 56). 

The King’s regulations should be so worded that a general 
cannot evade treating his P.M.O. inthe same mannor as other 
officers on his staff. The P.M.O.should perform his duties on 
the same lines as the representative of the Army Service Corps 
(A.A.G.B.) now does. This would give the P.M.O. proper 
executive power under the general’s order. As other officers on 
his staff, he would sign ‘‘ by order” forall orders of a medical 
or sanitary nature. It is stated that the Army Service Corps 
was very successful in South Africa. Why? Because the 
officers had received a military training, were able to maintain 
discipline, and had ample executive power on the staff of 
generalsand commanding officers. They issue orders to others 
“by order.” The P.M.O. does not. The orders he ought to 
issue are issued to all others outside his departments by the 
A.A.G., A.A.G.(B.), or the C.R.E. 


Charge Pay, etc. (Appendix). 

The pay of a lieutenant-colonel in charge of a corps of 3co 
beds added to his pay and allowances will be £987 58. 4d. 
against the pay and allowances (£953 108. 10d.) of his com- 
manding officer—a colonel R.A.M.C. ‘This is not just or con- 
ducive to discipline and good service. 


General. 

Stress should be laid on the necessity of selecting officers 
of highly developed military instincts, with a good knowledge 
of military law and interior economy of troops to act as staff 
officers of the R.A.M.C. at headquarters, and as officers at the 
depét and training school, Aldershot. Such officers are avail- 
able, but they are not always selected for those posts. 


Another correspondent, of junior rank, but of wide practical 
experience, writes : 

e more I read and think over this extraordinary scheme 
the worse I think it. The only bright features in it are the 
fact that it simplifies the competitive examination, and that 
it suggests ge ges and really adequate rates of pay. 

The great blots on the scheme are—the introduction of an 


Advisory Board, the absurd scheme of repeated examinations, 





and the failure to cope with the need of an adequate establish- 
ment, and burking of the question how so much foreign 
service as now exists is to be overcome. 

The introduction of an Advisory Board is a retrogression to 
the old Medical Board of the Peninsula to Crimean days—a 
system which landed us into the disgraceful episodes of the 
Walcheren and other expeditions of the early years of the 
last century. It would remove all direct responsibility from 
the shoulders of the Director-General or Secretary of State or 
any individual. No one can be broken for mistakes, as the 
plea will at once be put forward that the Board did it—now 
we know what Boards are—simply units with no soul to save 
and no body to kick. 

As to the rest of the scheme, its dominant note is “inquisi- 
tion.” Nothing but examination and inducements to men to 
become mere ‘‘ muggers” of books and players with test tubes 
and other experiments in vitro, instead of being practical men 
at the bedside and in the field. The whole scheme breathes 
distrust of the individual, and imposes a series of inquisitory 
tests which will result in the evolution of a state worse than 
the service has ever known even in its blackest times. Asan 
instance of how impractical the scheme is, note the fact that 
a man after three years’ service, if he elects to remain in the 
corps, is to go to a hospital for six months, etc. Whois going 
to do foreign duty? Nearly every junior of that standin 
must be abroad, with a worldwide empire such as ours is. 
defy any roster to be kept under such a scheme, and pity the 
administration having to work it. Moreover, I doubt whether, 
notwithstanding this pay, young men will commit themselves 
to a career marred by such ‘“‘ breakers” as are strewn along 
their future course. 

If the Committee had simply confined its attention to the 
granting of decent pay and the obtaining of an adequate 
establishment, the rest would have evolved itself. The corps 
is full of men keen and eager enough to improve their profes- 
sional knowledge, but simply blocked by want of facilities to 
do so, owing to so much foreign service and inability to obtain 
leisure leave. 


Dr. Edward Thompson (Omagh), M.P. for North Monaghan, 
writes : 

The report of the Committee on Army Medical Reform isa 
very important document, and requires the most careful con- 
sideration of the medical profession and intending medical 
candidates. If it is carefully studied it will be found very 
defective in many important particulars. 

For instance, the method of government—partly military 
and partly civilian—will seriously injure the reputation of 
the corps as a department of the army. The addition of the 
civilian element should not be necessary, neither should the 
head of the nursing army service have a seat on such a 


oard. 

The Director-General of the medical corps is to have his 
salary increased, but no mention is made of his future rank, 
neither is he to have a seat on the Army Board or direct 
access to the Secretary of State and Commander-in-Chief. 

No mention is made of the position the Royal Medical 
Corps is to hold in the army, as judged by the place it should 
occupy in the Army List next to the other two seientific 
corps—namely, the Royal Engineers and Royal Artillery. 
This is really an important matter, because it would onee for 
all solve most of the social troubles which make life in the 
army for doctors uncomfortable. 

Again no mention is made of the actual increase in the 
number of officers of the corps, nor of the leave to which a 
medical officer has a right. 

The reference to Indian pay and allowances is also unsatis- 
factory, and that this is one of the most serious of army 
medical grievances is admitted by everyone. 

Another grave defect is the retention of special medical 
officers for the Guards. On no account should this be per- 
mitted ; it opens the door to favouritism and creates a corps 
within a corps. 

The regulations as regards examinations seem to me very 
complicated. As you truly remark, a man may be a first-rate 
surgeon or physician and no good at all at examinations.'' “E 
knew a candidate who got first place many years ago for the 
navy, and he could not diagnose the simplest case or apply 
most ordinary splints or bandages. 
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There are many good points in the Committee’s report, but 
certainly many defects which will have to be corrected if the 
medical service of the army is to be made really popular and 
attractive to the best men in the junior ranks of the medical 
profession. I feel sure of Mr. Brodrick’s good intentions, but of 
course he lacks the experience necessary to show him clearly 
what is the root evil destroying the popularity of the 
R.A.M.C.; to find this out he and his Committee should have 
courted the evidence of representative army medical officers. 
I rather hesitate to take on my own shoulders the respons- 
ibility of criticising the Committee’s report. I have, however, 
written to Mr. Brodrick, pointing out many objectionable 
features in the Committee’s report, which if corrected will, I 
believe, ensure a real and satisfactory reform of the Medical 
Department of the army. In the meantime, I agree with 
your views that intending candidates should think once and 
twice, and even a third time, before they definitely decide on 
so arranging their affairs that they shall devote the best part 
of their lives to service in the R.A.M.C, 


Lieutenant-Colonel (Retired) writes : 

I have read with pleasure your able leader of October 5th, 
criticising the reorganisation of the R.A.M.C., every word of 
which I endorse. 

The elaborate scheme of examinations is superfluous. The 
scheme attacks the quality, whereas the real question is how 
to obtain the numbers. To use the old adage: If you desire 
hare soup, “‘ First catch your hare.” It is the undermanning 
of the corps for years that has brought about the present un- 
satisfactory state, and this has been approved by those in 
authority for the sake of economy, believing that in case of 
war civilian medical officers could always be obtained. 

In South Africa all went right with the First Army Corps in 
General Buller’s troops, but when a sudden call was made for 
more troops,who were hustled out anyhow, the necessary medi- 
cal equipment had also to be hurriedly improvised, 
whereas if army corps were organised units all the 
medical equipment would have been forthcoming. R.A.M.C. 
officers have great responsibility, but no authority, during 
peace time; consequently, in war time they are stranded. 
Compare the authority of an officer in a regiment or other 
corps, or those medical officers who took out private hospitals 
to South Africa. 

The first remedy is to increase the numbers by offering better 
inducements all round, better pay, balancing home and foreign 
service, the extension to India of the R.A.M.C., orderlies, 
and a separate system of supply for food stuffs, transport, and 
ordnance for equipping hospitals, etc. Until these are acceded 
to, all medical arrangements fall into insignificance during 
war when compared with the urgent appeals of the fighting 
portion of the army. 








THE PREVENTION OF TUBERCULOSIS. 


THe Recent ConGrRess AND HEALTH AUTHORITIES. 

THE results of the recent Congress on Tuberculosis are already 
affecting the public health authorities throughout the coun- 
try. Many of these authorities were represented at the Con- 
gress by delegates who have presented more or less detailed 
reports... In most of these reports Professor Koch’s expression 
of opinion on the relation of human and bovine tuberculosis 
receives prominent attention. The memorandum of the Local 
Government Board will, however, prevent any modificaticn 
of existing regulations for avoiding the possible communica- 
tion of tuberculosis from animals until the Royal Commission 
has considered the subject. In other directions the conclu- 
sions promulgated with the authority of the Congress have 
strengthened the hands of the medical officer of health. 

Manchester has already taken a leading position amongst 
the towns which have seriously taken up the question of the 
prevention of tuberculosis, and guided by Dr. James Niven, 
the Medical Officer of Health, has for some time adopted im- 
portant prophylactic regulations. Alderman McDougall and 
Councillor Dearden, the delegates from the Sanitary Com- 
mittee of the Corporation of Manchester at the Congress, have 
recently presented a very full report, which gives an excellent 
summary of the work and conclusions of the Congress. There 
is little. in the practical recommendations of the Congress 
which has not already been initiated in Manchester, but it 





must be some gratification to the Medical Officer of Health 
and a satisfaction to the Corporation to have the utility ang 
value of the measures they have adopted endorsed by the 
a at ~ pape cape og a aa ; 

alifax has taken an important step on the reco 
tion of the medical officer of health (Dr. J. T, Neechy at 
resolution of the Health Committee was confirmed by the 
Council on October 2nd to the effect : : 

That it be, and it is hereby, ordered that phthisis with expecto 
shall be deemed to be an infectious disease within and subject to the 
visions as to infectious diseases of the Halifax Corporation Act, 1882 and. 
that the Town Clerk be instructed. to apply to the Local Government 
Board for their approval of the said order. 

Evxeter.—The Sanitary Committee has advised that medical 
men be invited to notify all cases of pulmonary tuberculosis 
under treatment by them for twelve months and that the 
same fee be paid as for cases under the Infectious Diseages 
(Notification) Act. Sanitary inspectors are to visit such cageg 
and offer disinfection. 

Eccles, also, in consequence of the report of the delegates to 
the Congress, has decided to have cases of consumption noti. 
fied, and to arrange for the disinfection of premises where the 
disease has been known to exist. 

_ Swansea.—Dr. Eben Davies, who represented the Swansea 
Sanitary Committee of the Corporation at the Congress, hag 

resented to the Committee a report embodying the main 
acts brought forward at the Comme and the recommenda, 
pe pereenns in the form of resolutions adopted at its fing) 
meeting. 

Glasgow.—As the result of a public meeting convened by the 
Lord Provost in March last, a branch of the National Associa. 
tion for the Prevention of Consumption has been formed in 
this city. The Duke of Argyll has consented to be the 
Honorary President, and the Lord Provost is President, with 
the Dukes of Hamilton and Montrose, the Earl of Home, 
Lords Blythswood, Kelvin, and Inverclyde amongst the Vice 
Presidents. 


CONTRACT MEDICAL PRACTICE. 


ROTHERHAM. 
WE are informed that all the members of the profession in 
the district have united to form the ‘“‘ Rotherham and District 
Medical Guild,” and have given notice to the clubs that they 
will not attend club patients after January 1st, 1902, exce 
upon the following conditions: (1) That the fees for adults 
and juveniles be 5s. a member per annum ; (2) that shea 
for juvenile members to be admitted be 5 years ; (3) that 
juveniles be re-examined at the age of 16 before being admitted 
into the adult lodge. The Friendly Societies have decided to 
start a medical aid association ; and, according to the Sheffield 
Daily Telegraph, 3,000 persons have promised to join. 


WANSTEAD. 
ROSIN writes : It is a matter for congratulation that there are yery few 
members of our profession who are willing to face social and professional 
ostracism. I hope the Wanstead doctors are thoroughly organised. 
Frequent general meetings will accomplish this, besides having the effect 
of bringing men together so that any possible trifling professional feud 
may be glossed over. Iam a member of adoctor’s union, and I can only 
describe the effect of meetings as marvellous, dottors who for yi 
owing to some trifling professional misunderstanding, hardly recogni 
one another, in the common meetings found it easy to once more renew 
old friendships. There is a living for all of us in the profession, andit 
only remains for the members of it to be true to its glorious traditions. 
If the Wanstead doctors communicate the names of any candidates for 
the Foresters’ Society to the Durham Medical Union or the Midland 
Medical Union, it is highly possible that something may be learnt which 
would effectually put a stop to further negotiations. The Midland Medi- 
cal Union willhold its annual meeting this month ; why not send a dele- 
gate? The experience gained by the officials of these two unions is 
invaluable, for, to succeed, the utmost care must be exercised. I 
the Wanstead doctors every success. 

















ENTRANCE SCHOLARSHIPS. 


Tur following scholarships have been awarded for 1900: 
King’s College and Hospital.—Medical Entrance Scholar 
ships: P. A. Mansfield, 70 guineas; H. Hart, 60 guineas. 
Sambrooke Medical Exhibition (Science): F. C. H. Powell, 
£60. Clothworkers Company Exhibitions (Science): N. G. 
Langrist, £30 for two years ; G. W. N. Rose, £20 for two years. 
Warneford Medical Scholarships (Arts): H. L. Gauntlet, £25 


for three years ; C. A. Narlian, £25 for three years. Engineer 
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Exhibitions: W. T. Wheeler, £15; B. 0. B 
ce Exhibitions: W. I. eeler, £15; R. O. Bosman, 
Oo; T, Gosford, £10. f 
Westminster Hospital Medical School.—Epsom Scholarship, 
yalue 110 guineas, to J. M. Platt ; Arts Scholarship, value £60, 
R. §. Statham, of Dover College ; Natural Science Scholar- 
ship, value £60, to A. C. Bryson ; University Scholarship, 
orige £40, to J. H. Hebb, St. John’s College, Oxford ; Arts 
Scholarship, value £40, to H. Galloway, from St. Paul’s 
School ; and an Arts Scholarship of £30 to C. C. Hickey. 











THE IMLACH CONTROVERSY. 


Dr. Imxacu is still strenuous in his efforts to get the report 
of the Liverpool Medical Institution on the practice of the 
hospital with which he was at one time connected deleted 
from the records of the Institution. He has circulated an open 
letter to the President of the Institution in which he sets forth 
hisdemand. He states his own case. He adds to it letters 
from medical men in Liverpool who think him hardly used ; 
from one of the committee itself, who now thinks that the 
course he took in 1886 was a mistaken one ; and from obstetric 
authorities outside Liverpool—among them Dr. Playfair, Dr. 
Cullingworth, Dr. Bantock, and Mr. Taylor, of Birmingham— 
who hold that the views which Dr. Imlach applied in practice 
in 1886 have been by this time shown to be correct. 

It is much pleasanter to compliment than to criticise ; to 
applaud a kind action than to support what may seem a harsh 
one. We call attention, with the greatest possible pleasure, 
to the fact that, fifteen years ago, Dr. Imlach, in the face of 
opposition, carried out the treatment of pelvic hematocele 
which is now generally recognised as the best. If acknow- 
ledgment of this were all that Dr. Imlach wishes, we think it 

ossible that he might get it even from the Committee of 

nquiry which censured his proceedings in 1886. 

But Dr. Imlach wants more than this. He wants the Liver- 

1 Medical Institution to abase itself in dust and ashes, and 
wipe out the report of its Committee altogether on the grounds 
that it was a matter into which they had no business to in- 
quire; that they conducted their inquiry unfairly by not 
letting Dr. Imlach ve heard ; and that their conclusions were 
wrong. If these propositions are affirmed a severe censure is 

ed upon all the persons who were concerned in bringing 
about and in making the inquiry, and the Liverpool Medical 
Institution can hardly be expected to accept such condemnation 
unless it is shown to be deserved. We must therefore look 
at the case from the point of view of those who oppose Dr. 
Imlach’s request, as well as from that of those who recognise 
his advanced surgical position. 

Now how do they look at the question ? Their report was 
not about the treatment of pelvic hematocele; nor did it 
impeach Dr. Imlach’s operative skill or success. They cen- 
sured him for doing operations without properly explaining 
to the patients the nature and effects of the operation he was 
going todo. This is not answered by saying that Dr. Imlach 
treated pelvic hematocele properly. Whether this censure 
is just or not, how can it be inquired into after the lapse of 
fifteen years? Without re-inquiry, how can the Committee 
be expected to acknowledge that their conclusion was wrong ? 

Then Dr. Imlach says that he was not given an opportunity 
of defending himself. In their report the Committee de- 
plored that they had not had the assistance from Dr. Imlach 
that they wished. Here is a direct conflict of testimony. 
How can this be gone into after fifteen years, when some of 
the persons concerned have passed away? If Dr. Imlach was 
not properly heard, why did he wait fifteen years before 
— for a hearing ? 

_Dr. Imlach says that the Liverpool Medical Institu- 
tion ought not to have made the inquiry, that it was ultra 
vires—outside the province of the Institution. We cannot 
discuss the rules of the Liverpool Medical Institution ; for 
whether this particular medical body is empowered by its 
rules to take the course it did is a matter of small importance 
to the profession generally. 

But we think it a mistake and a misfortune for matters in- 
volving medical practice and medical ethics to be submitted to 
the clumsy handling of the ordinary courts of law. Disputes 
involving medical technicalities are best settled, in the first 
place, by friendly conference, and, that failing, by the judg- 
ment of persons who understand the subject of dispute. 





Whether acting ultra vires or not, the Liverpool Medical In- 
stitution was, in the circumstances, about the best tribunal that 
could be pot to investigate allegations made about the prac- 
tice at a Liverpool hospital, and whether their report was an 
enlightened one or not, they, at least, deserve credit for 
having in the public interest given time and trouble to a 
difficult, tedious, and unpleasant task. 

We think that Dr. Imlach will do well to rest content with 
the acknowledgment of his claims to have been a better gyne- 
cological surgeon than most of his contemporaries, and let 
the report be forgotten. 

Those involved in this dispute do not see eye-to-eye, 
because they look at the matter with minds prejudiced in 
different ways. Those who study the criminal law (if the 
illustration may be pardoned) know that there are two 
principles upon which it may be administered. One is, that 
it isbetter that any number of guilty should escape than 
that one innocent should suffer. The other is, that it is 
better that an innocent person should now and then suffer 
than that a number of guilty should go scot-free. These 
opposing views often lead to diametrically opposite practice. 
n surgery, also, there are two different principles which in- 
fluence the judgment of different people. Some hold fast to 
the maxim primum non nocere, and think it is better for 
many to remain unrelieved than that one should be 
injured or robbed of life by an innovation in treatment not 
certain to do good. Others think that it is better that now 
and then a mistake should be made than that surgery should 
stand still and disease at one time incurable always remain 
so. Persons of tact and judgment can in most cases find a 
course which will commend itself to almost everyone. But 
extremists will never agree, and no amount of argument 
will make them. When this is the case the wisest plan is to 
drop the subject. This is especially so when that subject 
isa piece of almost ancient history, having at the present 
day an importance of sentiment only. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
DURING the week ending September 14th there has been a serious 
increase of plague in India. The mortality figures for plague haye risen 
from 4,822 during the previous week to 6,385 during the week in question. 
The virulence ot the epidemic at present is well exemplified by the fact 
that the deaths trom plague during the same week last year numbered 
only 1,136. The chief increase isin the Bombay districts. In these dis- 
tricts during the week ending September r4th, 5,668 persons died of 
plague, against 4,132 in the previous week. The places most affected were 
the Dharwar district, where 1,509 deaths from plague were returned; 
Kolhapur State returned 1,455, Belgaum district 1,235, and Satara 856. In 
Bombay City also plague is increasing, 293 persons having died of plague 
during the week ending September r4th, against 23; during the pre- 
pore | week. In Bengal the number of plague cases have increased, 
and the deaths during the weeks ending September 7th and 14th num- 
bered 5 a 58 respectively. In Calcutta also during the week ending 
September 14th there was a slight increase, numbering 18 against 13; 
in Karachi the numbers were 15 against 8 in the same period; but in the 
Mysore State the plague deaths fell from 377 during the week ending 
September 7th to 295 during the week ending September r4th. Itis satis- 
factory to note that the City of Madras, with its rigorous inspection 
rules, has kept plague at bay. 
NAPLES. 

Plague is not extending in Naples so farascan be ascertained. Only 
one case has been notified during the week, as a telegram bearing date of 
Naples, October 7th, testifies: ‘*One case of plague was notified here 
yesterday, the patient being a girl.” 


CAPE OF GOOD HOPE. | 
For the week ending September 28th the report is that 1 case of plague 
occurred in Cape Colony, the patient being a soldier in the Camp at Port 
Elizabeth. From Port Elizabeth also 1 death from plague only is reported 
during the week in question. A later telegram from Port Elizabeth states 
that on October sth ‘‘the lady superintendent of the lazaretto here has 
been admitted to hospital suffering from plague.” 


MAURITIUS. 
For the week ending October 3rd, 54 fresh cases of plague were 
reported in Mauritius, and 36 deaths from the disease. 


Eeypr. 

During the week ending September oth, 4 fresh cases of plague and 1 
death from the disease have been reported for all Egypt. Three of the 
cases occurred among Europeans, and 1 case and 1 death among natives. 
Three of the cases and 1 death were reported from Alexandria, and 1 case 
from Port Said. A telegram from Cairo states that on October 7th there 
were on that date 7 cases of plague in the whole of Egypt: 4 of these were 
at Alexandria; 1 at Benha; 2at MitGhamr. Since the commencement’ of 
the recent outbreak in April, 173 cases of the disease have been reported, 
of which number 83 have resulted fatally. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEetT1NG of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 23rd day of October, at 2 o’clock 
in the afternoon. 


Sept. sth, r90r. Francis Fowks, General Secretary. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
eee of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secret of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowkr, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from to A.M. 
to 5 P.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


STIRLING, EINROSS, AND CLACKMANNAN BRANCH.—The autumn meet- 
ing of this Branch will be held on Friday, October 25th, at 3 15 P.M., in the 
Royal Hotel, Stirling. Dr. Crawford Renton will read a paper on 
Abdominal Section for the Relief of Pain, Members desiring to show 
cases or specimens, and candidates for election, will please communi- 
oo _with the Honorary Secretary, J. E. MOORHOUSE, Gleve Avenue, 

irling. 


YORKSHIRE BRANCH.—The next meeting of this Branch will be held at 
the Majestic Hotel, Harrogate, on Wednesday, October 23rd, at 3.30 P.M. 
Members intending to read papers, to propose new members of the 
Branch or of the Association, or to make any communication, are _re- 
quested to write to the Secretary at once. The members will dine 
poe at 6.30.—ADOLPH BRONNER, 33, Manor Row, Bradford, Honorary 
Secretary. 





WEST SOMERSET BRANCH.—The next meeting of this Branch will be 
held at the Taunton and Somerset Hospital on Friday, October esth, at 
4P.M. The chair will be taken bythe President. Mr. J. P. Johnstone. 
After the usual business, Mr. Charles Stonham, C.M.G., F.R.C.S., Senior 
Surgeon to the Westminster Hospital, and late Surgeon in Charge of the 
Imperial Yeomanry Field Hospital in South Africa, will give an address 
on Some Surgical Experiences at the War. Members wishing to brin 
any communication before the meeting are requested to sen 
seety some of the same to W. B. WINCKWOoRTH, Taunton, Honorary 

ecretary. 





DORSET AND WEST HANTS BRANCH.—The next meeting of this Branch 
will be held at Blandford on Thursday, October 17th. The business 
meeting willbe held at the Crown Hotel at 3.45 P.M. Agenda: Election of 
new members of the Branch. Election of officers for 1902, namely: 
President, Vice-Presidents, Honorary Treasurers, and Secretaries. Place 
of the May Meeting. Dr. Lush to move: ‘That the Committee on Tuber- 
culosis be reappointed to assist in the founding’ of a sanatorium or hos- 
pital for the counties of Dorset, Devon, and Cornwall.” Dr. Lush to 
move: “ That a donation of ‘five guineas be granted to the British Medi- 
cal Benevolent Fund andalike sum tothe Royal Medical Benevolent 
College.” Communications from the Shropshire and Mid-Wales Branch. 
Communication from the Council of the Medical Guild, Manchester. 
Discussion : Exophthalmic Goitre, to be opened by Dr. Moorhead, one of 
the Vice-Presidents. Dr. Macdonald: Specimen—Rupture of the Left 
Ventricle of the Heart. Dinner at the hotel at 6.15 p.m. Charge 6s. 
each, without wine. Members intending to be present are requested to 
inform Dr. Lush by Tuesday, October rsth.—W1LtIAM VAWDREY LuvsH, 
M.D., Weymouth; C. H. Warts PARKINSON, Wimborne, Honorary 
Secretaries. 


SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT.—The next meeting 
of this District will be held at the Royal County Hospital, Guildford, on 
Thursday, October 24th, at 4P.M. Dr. L. B, de, Jersey, will preside. 
Agenda: Minutes of Guildford meeting. , To decide where the next 





= 
meeting shall be held, and to nominate a member of the Bra 

the chair thereat. The nae yepers have been promised: page 
P. Hawkins (London) : Mucous Colitis and Spastic Constipation; "} 
Adamson (Guildford); Pruritus, its Significance and Treatment, ‘Wen 
bers desirous of exhibiting specimens or reading notes of cases are inyi 
to communicate with the Honorary Secretary at once. Dinner at te 
White Lion Hotel at ee | P.M. ee 6s, exclusive of wine The 
Honorary Secretary would be much obliged if members would kindly 
inform him whether they intend if possible to be present at the dinner 
By so doing they will materially facilitate arrangements and Promote the 
success of the dinner. All members of the South-Eastern Branch an 
entitled to attend and_ introduce professional friends.—Argx, Hom 
WALKER, The Common, Cranleigh, Honorary Secretary, 


SOUTH-WESTERN BRANCH.—The autumn intermediate meeting of this 
Branch will be held at the Commercial Hotel, Newton Abbot, on eda; 
October 15th, at 3 PM., the President, Mr.G. Thom, in the chai’ 
Luncheon will be provided from 1.30 to 2.30 P.M., and tea after the 
meeting. Gentlemen desirous of joining the Branch are requesteg 
communicate with G. YOUNG EALEs, 1, Matlock Terrace, Torquay, 
Honorary Secretary. ’ 


NORTH OF IRELAND BRANCH.—The autumn mecting of this Branch will 
be held on Thursday, October 17th, in Belfast. Notices of comm 
tions, of election of new members, and of any other business are to.be 
sent to Dr. WILLIAM CALWELL, Honorary Secretary, 1, College Square 
North, Belfast. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The autumn meetin 
this Branch will be held at Inverness in the Palace Hotel on F 
evening, October 18th, at 6.30. The President, Dr. Adam, Din ; 
deliver an address on Medical Diagnosis and Modern Discoveries, Dr 
de Watteville, Kingussie, will also give apeper on Some Experiences in the 
Open-air Treatment of Consumption in the Central Highlands. Members 
desirous of reading papers or cases are requested to communicate at 
once with the Honorary Secretary. After the business meeting the mem. 
bers will dine in the Palace Hotel at 8 P.M.—J. MUNRO MOIR, 4, Ardrogg 
Terrace, Inverness, Honorary Secretary. 





SOUTH MIDLAND BRANCH. 
THE autumnal meeting was held at the Eight Bells Hotel, 
Bletchley, on Thursday, October 3rd, under the preg. 
dency of Mr. A. P. Ktnacomset. Luncheon was provided in the 
hotel previous to the meeting, when twenty-two members and 
one visitor sat down. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Member.—Dr. Peverell S. Hichens, of Northampton, 
was elected a member of the Branch, being already a member 
of the parent Association. 

Proposed Ethical Section._-The SEcRETARY read a circular 
from the Council of the Medical Guild, Manchester, pointing 
out the desirability of holding an Ethical Section at the 
forthcoming annual meeting of the Association in Manchester 
and forwarding a memorial to the General Council with that 
object. The memorial was laid upon the table, but no mem- 
ber signed it. 

Contract Practice.—A communication was also read from 
the Shropshire and Mid-Wales Branch on the subject of the 
inadequate fees paid by clubs. The subject was fully dis- 
cussed by the members, and the following resolutions were 
carried. Proposed by Mr. Nasu (Bedford), seconded by Dr. 
Hart LEY (Bedford): 

That this meeting of the South Midland Branch desires to place on 
record its conviction that the present system of contract practice isin- 
adequate, and considers that no medical man residing in the Branch 
area ought to accept any new club at less than 5s. per annum per adult 
member. 

Proposed by Dr. Benson (Steeple Claydon), and seconded by 
Dr. Kinsey (Bedford): 

That a copy of the resolution be sent to the Secretary of the Shropshire 
and Mid-Wales Branch, and also to every member of the South Midland 
Branch. 

Papers and Cases.—Mr. G. H. Percivat read a paper on two 
cases of operation for stone in the female, showing the speci- 
mens and skiagraphs. Dr. Minuican, Dr. Buszarp, Dr. 
Hvuaues, and Mr. VEAsEY made remarks, and Mr. Kinsey, who 
also showed a specimen of calculus which he had removed.— 
Mr. E. Harries JONES read a paper on the treatment of 
corneal ulcers with hypopyon. He explained the real nature 
of hypopyon and entered into the treatment in some detail. 
Mr. VeEasEy and Dr. BuszarpD made remarks, the latter laying 
stress on simple treatment and on the value of pressure over 
the eye with padand bandage. Mr. Jonrsreplied.—Dr. W10K- 
HAM read notes of a case of puerperal septicemia with charts, 
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tering particularly into the causes of the disease, and the 
ore atment by antistreptococcus serum and other means, not 
-s ing a very favourable opinion of the former. Remarks 
ere made by Dr. BuszarpD (who now occupied the chair), Mr. 
PERCIVAL, and Mr. Evans, and Dr. WickHao replied. 
Vote of Thanks.—A vote of thanks was passed to the 
readers of papers, two of which were omitted owing to want 
ime. : : 
eee oi of, Honorary Secretary.—Mr, Evans having resigned 
the post of Honorary Secretary, Dr. BuszarbD proposed, and 

r. G. H. PERCIVAL seconded, that Mr. E. Harries Jones, of 
Northampton, be elected to fill the office.—This was carried 
unanimously ; and Mr. Jonxs replied. 

Presentation to Ietiring Secretary.—At the last annual 
meeting it was proposed that, in view of the resignation of 
Mr. Charles J. Evans, after 17 years faithful and untiring 
devotion to his office, some mark of appreciation should be 
tendered to him by the Branch. The result was the presenta- 
tion to himrat this meeting of an illuminated address and a 
large silver salver. Dr. Buszarp read the address at the 
meeting. The terms of the address were as follows: 

October 3rd, 1901. 
To C. J. Evans, Esq. 

Dear Mr, Evans,—We the undersigned members of the South Midland 
Branch of the British Medical Association desire to express to you the 

eat regret with which we heard of your desire to resign the position of 
Fronorary Secretary of the above-mentioned Branch, and our apprecia- 
tion of the eminent services you have in that important post so long 
rendered to us and, we think we may add, to all the members of the 
medical profession in the districts which the Branch covers. 

You leave the South Midland Branch of the Association in an unex- 
ampled condition of prosperity as regards its members and influence, 
and it is to your zealous and untiring exertions as Secretary we unhesi- 
tatingly attribute so gratifying a condition. 

We part with you as Secretary with feelings of regret and thankfulness, 
and we trust that though your official connection has ceased we may 
long have the pleasure and advantage of your presence and advice at our 


etings. 
me ie your acceptance of the accompanying silver salver, and with 


every good wish for the future, 
We remain, yours very stpeorely, 
{Here followed the names of 58 members of the Branch.]} 
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SOUTH WALES AND MONMOUTHSHIRE. 


Formation of a Branch of the Association for the Prevention 
of Consumption.—Demonstration at the Public Health 
Laboratory.—Election of Second Gynecologist to the Cardiff 
Infirmary.—Mr. Lynn Thomas, C.B. 

Tre London Congress on Tuberculosis of July last is already 

beginning to bear important fruit. Considerable interest was 

created in Cardiff and in South Wales generally, the matter 
was taken up in the press, and a conference was suggested as 
early as August last, but was postponed until October. The 

Mayor of Cardiff (Mr. Thomas Andrews) issued invitations to 

alarge number of prominent men, including members of the 

medical profession and others likely to be interested, to a 

meeting to consider the advisability of forming a local 
ranch of the National Association for the Prevention of 

Consumption and other forms of Tuberculosis. The meeting 

on October 3rd in the Town Hall was crowded, and included 

representatives from about forty public bodies in South Wales 
and Monmouthshire. The chief speakers were Dr. Isambard 

Owen and Dr. Alfred Hillier, who came to Cardiff as repre- 

sentatives from the central Association. The Mayor of Cardiff 

briefly explained the objects of the meeting, and then Dr. 

Isambard Owen, in an address of considerable length, ex- 

plained the nature of the enemy, the methods of its attack, 

the sources of infection, and the principles necessary to 
combat it. The whole address, which was remarkable for its 
lucidity, was listened to with the greatest attention. Dr. 

Hillier followed up Dr. Owen’s arguments with a bright and 

forcible address emphasising the success already arrived at 

and the practicability of applying the methods and means 
advocated. Sir John Llewellyn then moved a resolution to 
form a branch of the National Association for the Prevention 
of Consumption and other forms of Tuberculosis for South 
Wales and Monmouthshire. This was seconded by Dr. C. T. 
Vachell (Cardiff), and carried unanimously. The meeting 








was asked to become President, a considerable number of 
influential men in'South Wales were elected Vice-Presidents, 
with Major-General Lee as treasurer, and Dr. Pratt as honorary 
secretary. A very large Executive Committee, with power to 
add to their number, was then elected, and' after a vote of 
thanks to the Mayor the proceedings terminated. 

After the meeting, a short lantern demonstration of the 
tubercle bacillus and some of the chief sanatoria was given at 
the Cardiff and County Public Health Laboratory by Dr. 
Savage. Those present were also shown over the laboratory, 
and microscopic preparations of cultures of the tubercle 
bacillus were exhibited. The a nature of the 
meeting and the enthusiastic welcome with which the sug- 
gestion of a Branch of the Association was received augurs 
well for the success of the movement. The Executive Com- 
mittee was felt by many tobe very large, but this fault can be 
remedied, and possibly will be by the election from it of a 
smaller working Committee. 

On July 18th Dr. Maclean was elected Gynsecologist to the 
Cardiff Infirmary, but a motion to electa second _— ist 
was deferred. This was afterwards cariied, and on October 
2nd Dr. E. Tenison Collins was appointed second honorary 
gynecologist to the institution. There were three ‘ap- 
plicants for the appointment. This adds another medical 
officer to the rapidly-growing list of the honorary medical 
staff of the Cardiff Infirmary. In the last year and a-half this 
staff has been augmented by the appointment of three anzes- 
thetists, an assistant ophthalmic surgeon, an additional sur- 
geon, and now asecond gynzecologist, all honorary appoint- 
ments. 

Mr. Lynn Thomas, F.R.C.S., Surgeon to the Cardiff In- 
firmary, has been made the recipient of the Companionship of 
the Order of the Bath for his valuable services in South Africa 
during the present war. Mr. oe Thomas had charge of the 
very successful Welsh Hospital during the latter part of its 
existence, after the lamented deaths of Mr. Tom Jones 
and Professor Hughes. He was the subject of special con- 
gratulations from the Board of Management of the Cardiff 
Infirmary, and from the Cardiff Medical Society at the first 
meeting of the session on October 3rd. 


———— —_ 
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THE PHYSICAL STANDARD OF ARMY CADETS, 
Sir,—It is to be hoped that the admirable leader on the 
above subject in the Britis MEDICAL JouURNAL of September 
28th will be taken to heart by those who too rigidly rely on 
chest girth as a test of physical fitness in general and pul- 
monary fitness in particular. Some chests of small girth con- 
tain exceedingly good lungs, while some of large girth are 
large by reason of disease. I find on reference to my notes 
that of a large number of persons whose “vital capacity” [ 
have ascertained by means of the spirometer, the one who 
heads the list had a chest girth of 35 inches only; while, on 
the other hand, the largest chests which have come under my 
observation have often been very poor specimens from the 
medical point of view. Quite recently a writer in the lay 
press was congratulating himself upon the improved physique 
of our race, as shown by the inability of the average indi- 
vidual to wear much of the armour in the Tower of London ; 
and he incidentally mentioned the fact that his own chest 
girth was 44 inches. Doubtless many of his readers envied 
him this colossal measurement, although, as a matter of fact, 
it would be fairly safe to diagnose from this one item of evi- 
dence a pronounced degree of obesity Nagy were with emphy- 
sema. The best chests are undoubtedly those of moderate 
girth; with advancing years the thorax increases in dimen- 
sions, the increase being the result of diminishing pulmonary 
elasticity—a senile change. Again, in all cases of heart 
disease sufficiently pronounced to cause dyspnoea the chest is 
expanded. I have now under observation in one ward five 
children suffering from heart disease, and they have all . 
expanded chests. The mere enlargement of the heart in the 
small chest of the child necessitates such expansion, as does 
also the need for reducing to a minimum the pulmonary 
resistance to the right heart. 

It is generally thought that a deep chest is necessarily a good 








then proceeded to elect officers of the Branch. Lord Windsor 


chest, whereas it may, like the large girth which goes with it, 
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be an indication of disease. All the children just referred to 
have deep chests. After the first few years of life the normal 
chest flattens sagittally, so as to keep the centre of gravity of 
the body vertically above the narrow basis of support afforded 
by the feet. This flattening enables the individual to take 
copious thoracic breaths by elevation of theribs; the deeper 
the chest the smaller does the range of thoracic breathing 
tend to be. The norme! chest is in fact moderately flattened 
tagittally and of moderate girth. 

n testing a chest it is not safe to place reliance on the 
difference between the maximum inspiration and minimum 
expiration measurements. If the measurement could be taken 
immediately over the ribs, instead of over the muscles, it 
would be found that this difference is never, except in freaks, 
more than a few inches. One strong man is credited with a 
maximum and minimum difference of 15 inches; this indi- 
cates a difference in girth as ascertained over the muscles, 
which some can throw into prominence so as greatly to increase 
the girth as measured just below the armpits. And this leads 
me to observe that the professional strong man with enormous 
thoracic development has by no means correspondingly good 
lungs. I recently tested a strong man who holds the world’s 
record for a certain feat in weight lifting. When stripped he 
certainly showed superb muscular development, but on test- 
ing him with the spirometer I found that my own ‘‘ blow” was 
about half again as much as his, and this in spite of the fact that 
he was eight years my junior, and but two inches shorter, and in 
spite of the fact that his maximum and minimum difference 
was 10 inches, while mine was a little more than 3 inches ! 

I feel convinced that this craze for securing enormous 
development of the muscles is a mistaken one, and I earnestly 
hope that our profession will not lend their countenance to 
it. No useful purpose can be served by gaining inordinate 
strength and becoming muscle-bound, while, on the other 
hand, much harm may come of it. The natural history and 
organisation of man clearly show that he is not designed for 
—_ strength of muscle; in so far as his muscular system 

iffers from that of other animals, it is in being adapted to 
carry out the dictates of a high intelligence rather than for 
expending so many foot-pounds of energy. If I desire to see 
the human form divine in the fulness of its beauty I go 
neither to the gymnast nor to the ‘strong man,” but rather 
t» the football player, cricket player, and runner. In all 
schemes of muscular exercise we should aim at securing 
ag lity and endurance rather than brute force. 

There has been some talk of Government starting a scheme 
for improving the physical development of School Board 
children. If they do, it-is sincerely to be hoped that it will 
be drawn up by medical men, and by medical men only. No 
gymnastic exercise ever devised is so likely to secure an all- 
round serviceable development of the muscular system in 
the growing human being as a good game of chivvy (pri- 
soner’s base). So far as the lungs are concerned, games 
which involve running—not continuous, but short, sharp 
spurts—are greatly superior to any form of gymnastics, which 
induce indeed an expanded chest, but tend, on the other 
hand, to lessen its mobility and to diminish the elasticity of 
the ribs.—I am, etc., 


Wimpole Street, W., Sept. 29th. Harry CAMPBELL. 





THE MIDWIVES QUESTION. 

Srir,—So legislation, very far reaching in its consequences, 
is to be thrust down the throat of the country on the belief of 
an Association, composed for the most part of unpractical 
people, that the Bill embodying it is practicable, will greatly 
alleviate present evils, and has a very large amount 0° sup- 
port throughout the country. Apparently this beliet is all 
that is required to satisfy the mind of no less a personage than 
the Secretary of State for Scotland, because he has publicly 
admonished the opponents of this Bill as being merely silly 
and futile people. 

Government in this country is apparently conducted ina 
manner which it is difficult to comprehend. At one moment 
we read of an announcement in the House of Commons that 
neither of the two Ministers who are responsible for the con- 
trol of the Privy Council has any leisure to acquaint him- 
self with the proceedings of the General Medical Council, 
which is under its jurisdiction; at another, a Cabinet 





——=—:= 
Minister, who can know nothing from his own knowled 
the merits of a Bill which has been referred by the 8e of 
Council to the General Medical Council, backs’ it on te 
strength of a belief only, and denounces opposition on the 
part of those who are —< f by day face to face with the condi. 
tions with which the Bill is supposed to deal, as foolish and 
useless. ‘ 

Mrs. Bruce has already said that the prevention of pue 
fever is not the sole aim of her Society, but that her Socio 
is desirous of promoting the smaller consumption of alcohol 
by —— engaged at confinements, the larger use of 
and water, and the prevention of every description of 
unquotable misery. The Society is therefore desirous 
= eens social conditions which the Bill doeg not 

uch. 

Mrs. Bruce does not, with proper discretion, refer to 
real object of her Society, which is the object mentioned } 
Dr. Allan MacLean, namely, that of providing occupation for 
women. 

I will now ask Mrs. Bruce to read the words of the late Dr 
Braxton Hicks, quoted on page 27 of the British Meprcay, 
JOURNAL, July 6th, 1901. Dr. Hicks presents very forcib} 
my views of the dangers of the Bill of her Association ; but | 
propose to call her attention to a development of affairs of 
more recent date than that of Dr. Hicks’s speech. YV, 
few physicians who are engaged in gynecology and 
midwifery will deny that they are too frequently 
asked to procure abortion for ladies. The crime is now 
looked on in fashionable circles as no crime at all, and women 
are not a bit ashamed of asking a physician to commit the 
crime of feeticide. 

Again, coroners are only too painfully aware of the amount 
of infanticide prevalent. I have even heard it said that one 
good result of the Midwives Bill will be that we shall not go 
often be bothered by requests for the criminal operation of 
abortion. Now I do not intend to convey that some doctors 
of the lowest class do not procure criminal abortion—of course 
they do; but I maintain that it is a most dangerous step to 
place the operation within the reach of a class who are much 
less educated, and drawn from a much lower stratum of 
society than even the lowest class of doctors. 

I venture to suggest to Mrs. Bruce that her Society should 
carefully consider the dangers of placing the powers, which 
a registered class of midwives must possess, and which no 
regulations of a midwifery Board can control, in the hands 
of an ignorant and partly-trained class of women. I think, 
when the advantages of the Bill are carefully weighed in 
one scale and its disadvantages in the other, that even Mrs, 
Bruce will agree with me. Iam only too well aware that the 
majority of members of the Committee know nothing of the 
things which I know, and which they ought to know 
before they attempt to place any Bill on the Statute 
Book. Mrs. Bruce no doubt believes that she is 
carrying out a great work in the cause of suffering 
humanity. The majority of the medical profession have 
shown not only by what they have written, but also by their 
votes cast at elections, that they believe Mrs. Bruce and her 
Committee are doing the very worst thing possible in the best 
interests of the women of this country. : 

The medical profession bas therefore discharged its duty— 
it has made its protest. Upon Mrs. Bruce and her allies 
must the responsibility rest when some invertebrate Govern- 
ment allows the Bill to be placed on the Statute Book.— 
I am, etc., 


Hatfield, Oct. 8th. LovELL DRAGE, 





THE ORIGINAL OBJECT OF THE MIDWIYES BILL. 
Sir,—In the Brizvish Mepicat JourRNAL of October 5th Dr. 
Broadbent makes a comparison between the motives which 
actuated the promoters of the Midwives Bill of 1895 and 
those which moved the opposition. He is inaccurately in- 
formed, however, for he concludes that the sole motives of 
the promoters were ‘to promote and protect the interests of 
midwives” by means of an Act of Parliament. He says that 
the objects of the opponents were “to carry out the spirit and 
letter of the Medical Acts......that only those who are qualified 
and registered in medicine, surgery, and midwifery shall be 
legally empowered to practise midwifery independently.” 
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oo ee . 
at these conclusions of your correspondent depend on a 
fallacy, that is, that it requires the passage of an Act of Par- 
jiament to protect the interests of midwives. On the contrary, 
the existing common law of England protects them so well 
that no conviction can be obtained against them unless they 
are guilty of some deliberate act amounting to manslaughter. 
They cannot be “ recovered from” if they are guilty of mal- 
raxis, as medical men can be; they cannot be required to 
ave any training previous to practising ; they are not liable 
to any penalties whatsoever in respect to their practice. They 
can perform any operation they think fit, and they cannot be 
found guilty of any ‘‘infamous act” in a medical sense. It is 
we who are - 00 gaa not they, for, of course, we are liable in 
hese respects. 
— object of the promoters is to bring midwives under 
statute law so that they may necessarily be trained, limited 
in practice, and prevented from practising if they should 
rove to be unfit to do so in the interests of the public. 

That which Dr. Broadbent puts as our moving principle— 
sto secure a better position for those who acted as midwives”—- 
is a necessary corollary to the principle of legislation. For if 
the respectable, trained woman registered under the Act did 
not take a better position than the drunken, filthy, disease- 
promoting Gamp she displaced, she would be promptly taken 
off the register again as unfit to practise. What advantage, 
too, would such a substitution as this be to the public? 
Education necessarily leads to a better position, and gives, 
or should give, that self-respect which makes the educated 

rson ‘‘ live up to” her station. 

But the object, apparently, with which your correspondent 
brings forth the ancient bit of history which forms the text 
of his letter is to gain some support to his theory that mid- 
wives are being pushed forward with the direct object of dis- 
placing medical men in their practice. Even if this were 
eorrect—it is preposterous—the women who have passed the 
Obstetrical Society’s examination appear to have very decided 
views of their own as to their dependence upon medical 
practitioners, for comparatively few have set up on their own 
account, the vast majority preferring to work as nurses under 
the direct supervision of the medica\ practitioner in attend- 
ance upon the case. The attitude suddenly assumed by the 
General Medical Council towards midwives, reversing in very 
many respects that previously adopted, made it very im- 
portant that any attempt on its part to act as the council of a 
trades-union should at once be counteracted, but whatever 
had been its position it would have made little difference to 
the train of events. The Select Committee laid down certain 
elementary principles for the proposed measure ; the Midwives 
Registration Association—a large medical body mainly com- 

osed of general practitioners—had elaborated a scheme 

ased on these principles ; and the work of the Midwives Bill 

Committee, a body which represented as far as possible all 

— affected, lay in drafting a Bill based on the 
e. 

This Bill took as its precedents the Medical, Veterinary, 
and Dentists Acts. More recent Bills have taken the 
Solicitors Acts as precedents, forbidding practice by any 

erson not on the roll. When this Bill passes, if both of the 
Houses of Parliament agree to this principle, it will form an 
invaluable precedent for a Medical Bill based on the same 
idea. For many years past influential medical bodies have 
tried to obtain a monopoly of practice for those registered 
under the Medical Acts, even to the extent of proposing to 
offer the Government the right to impose a stamp duty of 
£10 per head annually as a bribe. Yet, these very persons 
would appear to be posing themselves against a Bill which, 
p Fd ° a would give them the precedent they re- 

Dr. MacLean seems to think that the whole question has 
arisen In connection with securing an occupation for women, 
and I believe that if he applied this to the opposition he 
would not be far out. For, at the historic meeting of Fellows 
and Members at the Royal College of Surgeons, when the 
question of the admission of women to the roll of the College 
was discussed the most opposed to it were the very men who 
have led the opposition to the Midwives Bill. I trust that in 
pene og future the decision in question will be reversed.—I 

» CLC., 


CURETTE VERSUS FINGER. 

Srr,—I notice an apparent difference of opinion in Pro- 
fessor Byers’s procedure and that of Dr. Horrocks in a matter 
that I should imagine does not admit of any difference of 
opinion. 

Professor Byers is reported as saying he “prefers the 
a to the finger when the os was dilated,” if not he used 
a plug. 

De, Horrocks, in reply, said it was ‘‘ better to use a curette 
when it was desirable not to wait for dilatation.”—I am, etc., 

October 7th. OBSERVANS, 





THE PUERPERAL FEVER MORTALITY. 

Str,—May I, as a general practitiener, enter a word of pro- 
test against the indictment that Professor Byers in his intro- 
ductory remarks on puerperal fever brings forward against 
the general practitioner? He states: ‘‘ It is, indeed, a terrible 
WN cisecbarstset that the same good results have not followed in 
general practice............... that our efforts should be redoubled 
in urging upon students............... the same antiseptic pre- 
cautions, etc.” 

I will at once admit that an appalling amount of mis- 
chief is done by the practitioner who indulges in the prac- 
tice of applying forceps to save his time, and who often also, 
o Professor Sinclair aptly puts it, uses more muscle than 

rains. 

_f will, however, not admit that the practitioner is careless 
in the application of antiseptic principles; a very large per- 
centage of practitioners would as little think of going to a 
“case” without their soloids of hydr. perchlor. as of leaving 
at home their preparation of ergot. 

It will further be allowed that if your fingers are clean and 
sterile, if an aseptic lubricant is used, if your forceps are 
aseptic, and oe use the douche before and after, the presence 
of a lacerated cervix, and perhaps a laceration in the vagina, 
as a result of too much muscle, will not materially endanger 
the patient. Where then, lies the cause for the 2 per 1,000 
mortality that exists ? 

lam strongly of the opinion that the fons et origo mali is to 
ce found under dirty finger nails of the incapable nurses that 
the large lying-in charities through their honorary staffs are 
good enough to grant diplomas to.—I am, etc, 
Birkenhead, Oct. sth. R. T. HuaHes. 


THE DOCTOR'S COLD. 
Sir,—There is a serious question I desire to submit 
which, so far as I recollect, has never been discussed, but 
which seems well worthy of notice. Should a medical man 
visit patients whilst he is suffering from a common cold or a 
slight attack of influenza? Catarrh is probably infectious. 
Influenza is certainly so. Patients with low vitality are 
specially susceptible of these infections, and many diseases, 
such as phthisis and diseases of the heart, are aggravated— 
sometimes fatally—by their invasion. I have personally seen 
cases of aggravation of disease which I suspected to have been 
due to this cause. 
On the other hand, it may be argued that the infection of 
catarrh, and even of influenza, when prevalentis so universally 
diffased that the chance of catching it from the medical 
attendant is an additional danger of infinitesimal magnitude. 
Again, some may be inclined to draw a distinction between 
the two infections, but the differential diagnosis between the 
two is so difficult that even if catarrh should be theoretically 
disregarded it would be practically impossible to do so while 
taking precautions against influenza.—I am, etc., 
Clovelly, Sept. 26th. RoBERT WALKER. 


THE CAUSE OF PHTHISIS. 

S1r,—Prior to Koch’s discovery of the tubercle bacillus 

hthisis was looked upon as a hereditary or blood disease ; 
fet, from the fact of its attacking one member after another 
of the same family and selecting as it were certain houses, 
strong support is given to Koch’s latest view that it is pro- 
pagated by means of dried tubercle-laden dust. At the same 
time, distinct opposition is given to the view that it is dis- 
seminated by means of milk, for all that the milk-conveyance 
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theory has to poet it is the fact that the tubercle bacillus 
is found both in the human body and also in the udders and 
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milk of a large proportion of cows. Were milk really the 
cause, the disease would not limit itself to the extent it 
does, but would certainly be much more widely spread, and, 
as I have said before, scarcely a single family would be 
exempt.—I am, etc., 


Bexhill-on-Sea, Oct. 7th. F. P. ATKINSON. 





TREATMENT OF SEA-SICKNESS. 

Str,—My experience of gea-sickness does not allow me to 
endorse Drs. Butler Savory’s and Norman Barnett’s statement 
that ‘‘the primary cause of sea-sickness is due to stimulation 
of the terminal fibres of the nerve supplying the semicircular 
canals by the movement of the endolymph contained within 
them.” The treatment by bromides, which is certainly 
rational if their pathology be correct, I have found useless, 
and after a fairly lengthened trial I have substituted a purely 
gastric course of treatment, and with results beyond my 
expectation. 

The drug I now invariably prescribe is peptenzyme, an 
American preparation consisting of the active principles of 
the different digestive juices, telling the patient to start 
taking it three or four days beforesailing, and to keep on with 
it for the first week or ten days. So far, I have not had a 
failure, although I have tried it _with patients who had never 
before been a voyage without being sick.—I am, etc., 

C. FrRanK WIGHTMAN, F.R.C.S.Eng. 

CornwalliGardens, 8,W., Sept. 30th. 


Sir,—Although we have not found a specific for this dis- 
tressing malady, there is no doubt that ammonium bromide 
is by far the most certain drug in the Pharmacopeia to 
alleviate and prevent the symptoms. I am not quite so 
enthusiastic about the drug as I was when the second 
edition of my work on Sea-sickness was published in 1891. I 
changed the title of the work in the third editionfrom ‘‘ cure” 
to “prevention” as suggested in a review of the work which 
appeared in the Lancet. 

_ Experience has taught me that we do not exhibit the drug 
in sufficiently large doses. I have been lately prescribing 
20 grs. three times a day two days before going to sea, and 
the same dose to be continued until the patient gets used to 
the motion of the vessel. I have taken this treatment myself 
with excellent results. I enclose a copy of a very successful 
case treated by my direction, although patients should always 
consult their medical practitioner before going for a long 
voyage. 
vith regard to the cause I believe from much practical ex- 
perience that there are two distinct causes, one due to the 
“brain” the other due tothe “stomach” being disturbed by 
the motion. Dr. Butler Savory gives a very intelligent 
nore reason for the cause due to the brain, being pro- 
uced by stimulation of the terminal fibres of the nerve 
supplying the semicircular canals by the movement of the 
endolymph contained within them. The treatment I have 
80 long advocated, and the success of the same would point to 
the truth of Dr. Savory’s opinion, for no drug would be better 
suited to act as a sedative to the terminal nerves than large 
doses of ammonium bromide (vide further cases in the fourth 
edition of Sea-sickness supporting the theory).—I am, etc., 
Manchester Square, W., September 2oth. Tuomas Dutton. 


Srr,—I fear I have not in my former note expressed myself 
as clearly as [ should, or Dr. C. Butler Savory would never 
have assumed that any of my arguments went to favour his 
assertions. I fail to see how his recent observation on pigeons 
furthers his contention that sea-sickness is aural in origin. I 
have never known pigeons take to “‘ tumbling” unless of the 
tumbler variety, or with a strain of it. I therefore conclude 
that 75 per cent. of the pigeons which took to “tumbling ” on 
the occasion to which Dr. Savory refers were of the variety 
tumbler. I have made a number of inquiries of pigeon 
fanciers, and so far failed to elicit anything contrary to my 
observations. 

This peculiarity in the flight of the tumbler, and I may 
also mention that of snipe, as well as the rotatory motion of 
the head in one species of birds, is not likely to produce 
emesis, as it would then probably be discontinued after a few 
unpleasant experiences. On the other hand, as tumblers fre- 
quently slacken the speed of their flight in order to go through 
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their gyrations, one is led to think that they must enjo 
compensatory pleasure. Many sea birds on bein caught 
brought on deck vomit. This has been ascribed to and 
ness, but it is well known that sea fowl not infrequently ra 
on a buoy or floating wreckage without unpleasant 
quences. The highly probable explanation is that these 
vomit because they are in the habit of disgorging the Content, 
of their stomachs to more powerful adversaries, or compelling 
weaker birds to do so Lage, (7 fear. 

Experiments on the auditory apparatus of 
inigtean forms of fishes prove that if the nerve eupply boom 
the power of equilibration is in no way effected ; bat accord, 
ing to Goltz, the semicircular canals are the organs of the 
sense of equilibration, that is, they he)p to balance the head, 
and through that assist in balancing the body. He bases 
this theory on the ground that in disease of the interna) ear 
giddiness is a prominent symptom. If we consider Menitre’s 
disease we notice a degree of resemblance between it and Dr 
Butler Savory’sdescription of thesymptomsof sea-sickneas wit, 
this exception—that in Meniére’s disease certain ocular; 
ptoms are added. The theories propounded are two, one 
favouring a lesion of the labyrinth itself, the other that it ig 
due to disturbance of the centres controlling sound anq 
equilibration, and I may add that of vision. On the othe 
hand, one can with equal if not greater force propound the 
theory that the optic nerve has more to do with equilibration 
than the auditory, as instanced by some people who are 
unable to look over the edge of a precipice without losi 
their sense of equilibrium. ‘This surely cannot be attrib 
to the disturbance of the endolymph, upon which Dr. Savory 
considers the whole question of sea-sickness revolves. 

In locomotor ataxy we find that equilibration depends 
upon sight, and the comfort that seasick people derive by 
fixing their vision upon some distant object, or upon some 
fixed body at closerrange, tend to further the visual theory, 
One can hardly think that the hearing apparatus, which 
calls in the assistance of the visual organs for correction or 
for the localisation of sound—and hence far from perfect 
can be called upon to exercise two functions. 

Ifa pees goes to sleep soon after setting foot on board 
ship, the muscular sense may during that period dccommo. 
date itself to the new motion, and assist in warding off sea 
sickness. The power of retaining one’s equilibrium on a 
bicycle is due to muscular sense. Therefore we must con 
clude that equilibration depends upon many senses, and ig 
not confined to any apparatus receiving the termini ofa 
single centre. We can safely assume that various senses, 
such as the muscular, tactile, the visual, and partly that o 
sound, contribute towards equilibration. 

The fact that the vomiting of sea-sickness is not readily 
controlled by the use of drugs in no way proves that it, 
cerebral in origin. During gestation, in cases of stran 
herniz, and even in cases of simple acute gastritis, one 
run over the whole gamut of sedatives without m 
comfort. 

I have already stated that sea-sickness may have a cerebral 
origin; but in my experience the majority of cases depend 
upon gastric trouble exacerbated by an overloaded gall 
bladder. If it be cerebral, then, I have given reasons whyit 
should not be wholly attributed to the auditory apparatus. 
Nor dol wish to ascribe it entirely to the sight, as sea-sickness 
does occur with the lids closed almost as readily as open. 

In reply to Dr. Savory’s query as to what causes the giddi 
ness and “‘land-sickness” un the landing of passengers who 
have become accustomed to the motion of a ship, read 
ascribe it to a defect of visual accommodation. The rising 
and falling of the floor and ceiling which they experienc 
must be ascribed to visual accommodation rather than to dit 
turbance of the contents of the semicircular canals. The 
calibre of the semicircular canals, in the fresh state, is ot 
the hundredth part of an inch, and their contents cann 
continue disturbed for long in that space. Nor should I like 
to attribute the rolling gait that characterises those that 
have spent any length of timé at sea to endolymphal causes, 
To my mind there is no doubt whatever that sea-sickness 8 
due to excephalic as well as to encephalic causes. 
whether it be due to one or several causes, there remains 
fact that we are surfeited with the number of theories, andl 
trust that the society which was to meet in September to ai 
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dass sea-siokness will be able to throw some light on the 


‘ect.—I am, etc., 
subject , J. R. Wortaset, M.B., D.P.H., etc, 
Late Surgeon R.M.S. Dunvegan Castle, 
September 3oth. 





UNQUALIFIED PRACTICE. : . 
Sr, —Considering the apathy and reluctance to give evidence 
qhieh is at present displayed by the medical profession to- 
wards unqualified practice and unlawful employment of un- 
ualified assistants, would it not be reasonable for the General 
edical Council to engage a detective at a good salary in 
order to bring some of the offenders before the Council with a 
view to having their names erased from the Register? I 
know of a case at the present time where the unqualified 
assistant (who does not even pretend to be a medical 
student) boasts of the number of confinements he attends 
and of the number of clients who come to consult him on his 
principal’s off-day, which is once a week. This is in a thickly 
pulated district in London and is a sixpenny practice. 
Thus with an unqualified assistant at a low salary he can cut 
the prices of his medical neighbours. Why should a man 
who fies spent £800 on his medical education have his place 
taken by aman who probably was never able to pass a pre- 
4iminary ?—I am, etc., 


October rst. WAVERLEY, 





QUACKERY. 

Sir,—Mr. Andrew Carnegie must know little of the com- 

tition there is in the medical profession or he would 
Peitate before sending more men into an overcrowded pro- 
fession when there are hundreds of well qualified men in 
large towns who can scarcely get bread and cheese practising, 
owing to the laxity of the law in allowing ignorant quacks to 
impose on the credulity of the public. The enclosed circular 
isan example of the competition medical men have to con- 
tend with in most towns in England. 

Would it not be advisable that the Parliamentary Bills 
Committee of the British Medical Association should formulate 
a Bill for the Suppression of Quackcry, and that the medical 
men of the United Kingiom should personally ask their re- 
par oohbe M.P.s to vote for it on its presentation to the House 
of Commons? The medical defence societies are powerless 
against quacks who do not assume medical titles, as they call 
themselves professors or some other misnomer to mislead the 
public and practise ad lib. It is high time such action 
should be taken.-—I am, etce., 


Sept. 29th. ANTIQUACK. 





THE WORKING OF THE VACCINATION ACT. 

§1r,—The Vaccination Act, 1898, is an experimental one, 
and it has now nearly run through three years of the five of 

its trial. The provisions of the Act are the essential con- 
ditions of the experiment, and if they are not adhered to the 
final conclusion as to the success, or otherwise, of the Act will 
be lessened in value. 

The Act is certainly not carried out as its framers meant it 
to be in the populous urban district of which I am the public 
vaccinator. It is the intention of the Act that the vaccination 
officer should be, as it were, the mainspring of the working of 
the Act, yet in this district he does nothing to further the 
cause of vaccination except more or less regularly to send 
4list of names on Form H and to prepare his books—with a 
rush at the last moment—for the visits of the Local Govern- 
ment Board inspector. As up to now there have been few, 
if any, antivaccinators in the place, a fair proportion respond 

my notices and visits by allowing me or the other medical 
men to vaccinate their children, but of the children who re- 
main unvaccinated on account of the unwillingness of their 

nts, illness, or any other cause, no notice is taken, and 

e result is that the number of unprotected children is in- 
creasing every week. 

I have asked several public vaccinators if the same laxity 
prevails in their districts. he majority say that their vaccin- 
ation officers follow up the cases, but a few tell me that their 
aga with regard to the matter is the same as my own.— 

, etc., 


September 26th. DISSATISFIED. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


SCIENTIFIC REPORTS BY MEDICAL OFFICERS R.N. 
THE volume of Naval Medwal Statistics for 1899 was noticed 
in the British Mepicat JourNaL of May 18th last. Some of 
the contributions to the appendix by naval medical officers 
add greatly to the interest of a volume which was until re- 
cently a purely statistical report. Our available space will 
only permit us to refer to the most interesting and profession- 
ally valuable, though all will repay perusal. 


Tut Nava BricgapE at LADYSMITH. 

Surgeon James Grant Fowler furnishes a most interesting 
and detailed account of ‘‘ some medical facts” concerning the 
experiences of the Powerful’s Naval Brigade during the historic 
siege of Ladysmith. This naval brigade consisted of 1 
officers and 265 petty officers and men, with their famous an 
effective 12-pounder guns; they arrived at Ladysmith at a 
most critical time on October 30th, 1899, and checked the 
Boer forces when rapidly following up the troops, falling back 
on Ladysmith. 

Their first suffering was from parched, swollen, and _in- 
flamed lips, which was relieved by applications of vaseline. 
Diarrhoea followed, due, it was considered, to the “‘ pea-soupy” 
unfilterable drinking water from the Klip or Mud River, cleared, 
however, by alum; rain water was collected where possible. 
the men became more acclimatised their thirst abated. 

In December, cases of enteric fever, dysentery, and simple 
continued fever occurred. Enteric had been endemic in 
Ladysmith in the hot season in former years, necessitating a 
shifting of the camping ground, impossible during the siege, 
when also there had been an addition of 13,500 troops to this 
station. Enteric fever consequently now became epidemic ; 
fortunately it was of a mild type and with little mortality, 
despite the disadvantageous circumstances under which it 
had to be treated; 42 cases oecurred in the naval brigade 
during the hot season. Surgeon Fowler favours the view of the 
spread of this fever by flies and dust storms, but admits that the 
men drank water from condemned wells and streams, in spite 
of all warnings, as although one of the naval engineers had 
extemporised a distilling apparatus from locomotive boilers 
in December, owing to the scarcity of the water carts, they 
were used for the delivery of both potable and washing water. 
Syphilised patients succumbed to the fever in greater 
numbers than others. Dysentery was attributed to the same 
causes, and the privations consequent on the siege, ete. 
Quinine was beneficial in the simple fevers, averaging ten 
days in duration, suggesting a malarial origin. Ten of the 
brigade were wounded in action, four only fatally. The siege 
was raised on March 2nd, 1900. The Naval Brigade had then 
lost 13 per cent. of their number. Surgeon Fowler details 
carefully the diet available during the different periods of the 
siege, andhis whole paper is most interesting and valuable. 


YAws. 
Surgeon Percy H. Bowden, M.D., contributes a paper on 
frambeesia or yaws, with special relation to the diagnosis 
between it and syphilis. The unique interest and importance 
of this contribution is due to the fact that this officer acci- 
dentally inoculated himself with the disease when giving a 
hypodermic injection to an affected patient. The detailed 
record of his own case is a most valuable addition to our 
knowledge of this disease. He maintains that yaws and 
syphilis are distinct diseases, and furnishes his grounds for 
this opinion. 
Beri-BERI. ’ 

Surgeon Frederick J. A. Dalton here publishes for the first 
time “‘Beri-Beri: an Attempt to Discover its Etiology,” for 
which the Stewart Prize was awarded at the annual meeting 
of the Association at Portsmouth in 1899. His researches 
were carried out in the Municipal Laboratory at Singapore, 
where the disease is very prevalent. The statistics of the 
civil hospitals there indicate that it is steadily increasing. 
The hapeing — are: 1894, admissions 1,203, deaths 161 ; 1895, 
1,590—435 ; 1990, 2,057—730. 

The lunatic asylum was the field of Surgeon Dalton’s 
investigations—the food, water, and environment being com- 





mon to all inmates. He considers beri-beri to bea ‘‘place 
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disease.” In the blood of beri-beri patients he founda micro- 
organism, hitherto undescribed, a large micrococcus highly 
refractile, floating in the liquor sanguinis, moving rapidly 
and irregularly about the field with a curious side-to-side 
movement suggesting that it was provided with cilia. It was 
found inside the blood corpuscles, and never seemed to enter 
or leave a blood cell, though they often came to rest either 
under or on top of a corpuscle; blister serum was crowded 
with them. The conclusions at which Surgeon Dalton arrives 
are: 

1, That he had got no nearer to the true causation of beri- 
beri than when he started his researches, an opinion not, 
however, shared by some of the medical men of Singapore, 
who proposed to continue the work. 

2. That the organism is found in profusion in the blood of 
beri-beri patients but sparsely in other persons (at 
Singapore). 

‘S That some persons seem tolerant of the organism while 
others are not, though living under identically the same con- 
ditions as those affected. 

His researches are recorded at considerable length and with 
requisite details, and appear to be an important contribution 
to the study of this disease. 

This short notice of some of the work of naval medical 
officers, mainly, of junior rank, as furnished in the Appendix 
of the Statistical Report of the Health of the Navy, 1899, 
will afford some indication of its character. These papersare, 
we trust, an earnest of what may be expected from the 
encouragement now given to research and observation in this 
statistical report. 





PRESENTATION OF WAR MEDALS. 

MAJOR-GENERAL SIR H. TROTTER, K.C.V.O., commanding the Home 
District, will present the medals on Sunday, October 27th, at 1 P.M., in 
Wellington Barracks, to the officers, non-commissioned officers, and men 
of the London companies of the Volunteer Medical Staff Corps who have 
recently returned from active service in South Africa. Five officers and 
about 80 non-commissioned officers and men volunteered and were sent 
out with the following units: Royal Army Medical Corps, Yeomanry 
Field Hospital and Bearer Company, Rhodesian Field Force, and Paget’s 
Horse. Three officers and 18 non-commissioned officers and men are still 
out there; of this number, 1 man was killed in action and 2 died. 


: ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty :—CHARLES 
H, BUCHANAN-HAMILTON, Fleet Surgeon, to the St. Vincent, September 
oth ; EDWARD W. LUTHER, Fleet Surgeon, to the Prince George, Septem- 
er 30th ; HAMILTON MEIKLE, Staff Surgeon, to the Indefatigable, Septem- 
ber 30th ; WILLIAM E. BRETON, M.D., Staff Surgeon, to Haulbowline Hos- 
pital, October 4th; JOHN ANDREWS, M.D., Staff Surgeon, to the Prince 
George, were ert WILLIAM BETT, Staff Surgeon, to the Minerva, October 
th ; OcTAvIUS W ANDREws, M.B., Staff Surgeon, and WALTER B. MAURICE, 

urgeon, to the Resolution, on commissioning, undated. 


ROYAL ARMY MEDICAL CORPS. 
CAPTAIN A. E. MILNER, Personal Assistant to the Principal Medical 
Officer Madras Command, is permitted to extend his term of Indian ser- 
vice for another year. 

Surgeon-Captain W. S. Kipp, of the Scottish Horse, was severely 
wounded in the right leg in the action at Moedwill, South Africa, on Sep- 
tember 3cth. In the same engagement Major T. G. Lowie (?) was slightly 
wounded in the forearm, but he is able to continue doing duty. 

Civil Surgeon HUGH BEAUMONT SMITH died of dysentery at Machado- 
dorp on October rst. 

Captain E. CLEMENTI SMITH, 62nd Company Imperial Yeomanry, died at 
Harrismith, South Africa, on October 4th, from wounds and pneumonia. 

For Civil Surgeon JOHN O'BRIEN, reported in last week’s BRITISH 
MEDICAL JOURNAL as dangerously ill at Pretoria from enteric, read Civil 
Veterinary Surgeon J. O’Brien; he is now eres ere 

The following are on passage home from South Africa :—Captain 
DESSAUVER CHAMBERS and Dr. H. D. ROBERTSON, of the Imperial Yeomanry 
Hos —. Returning invalided :—Lieutenant P. S. LELEAN, Civil Surgeon 

. MARTIN. 





ARMY MEDICAL STAFF. 

SURGEON-GENERAL WILLIAM ARTHUR THOMSON, M.D., Honorary 
Physician to the King, died at Camberley, Surrey, on October 6th, 
aged 71. He entered the service as Assistant Surgeon October 14th, 1851 ; 
became Surgeon, December 31st, 1858; Surgeon-Major, September 4th, 
1871; Deputy Surgeon-General, November 2nd, 1879; and yr ge ing 
General, March 3rd, 1886. He went on retired pay March roth, 1892. He 
served successively in Jamaica, with the 1st West India Regiment, at the 
Bahamas, at Fermoy, in the East Indies with the 27th (Inniskilling) 
Regiment, at Bellary and Thayetmyo with the 76th Foot, in Bengal, at 
Mhow with ihe 3rd Hussars, at Rangoon, Hong Kong, Belfast, Bombay, 
and Madras. He was appointed Honorary Physician to Queen Victoria in 
1895, and Honorary Physician to the King last year. He has no war record 
in the Army Lists. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL W. A. SIMMONDS, Bengal Establishment, has 
retired from the service, August rsth. He was appointed Assistant 





es 
Surgeon, March 31st, 1875, and became Sur eon-Lieutenan 
March 31st, 1895. He served in the Afghan war of 1878-80, and wag 
in the engagement at Charasiah on October 6th. 1870, and in the 
tions around Cabul in December, 1879 (medal with two clasps): witha 
Burmese expedition in _ 1885-6 (medal with clasp); with the Tsazai the 
tion in 1892; with the Chitral Relief Force under Sir Robert Low ree 
(mentioned in despatches, medal with clasp): and in the North-wee 
Frontier of India campaign in 1897-8 with the Tochi Field Force and _ 
the Tirah Expeditionary Force, including the operations in’ the with 
Valley in December, 1897 (mentioned in despatches, two clasps), Bara 
Lieutenant-Colonel CHARLES ADAMS, M.B., Madras Establishment 
also retired from the service from July 1st. He joined the department 
Assistant Surgeon April 2nd, 1881. and was made Lieutenant-Colo = 
twenty years thereafter. He was with the Burmese Expedition in oy 
receiving the Frontier medal with A Sy 
The date of retirement of Colonel T. J. MCGANN, Madras Establishmen; 
is to have effect from May sth, 1901, and not as previously stated, t, 
A proposal for the revision ot the establishment of military hog ita) 
assistants is before the Government of India. The Principal y 
Officer of His Majesty's forces in India recommends 28 hospital assistants, 
for the 26 detachments of native troops located in the Punjab Command, 
The Director-General, Indian Medical Service. has been informed 
leave in India under ordinary rules may be granted to an officer of 
Indian Medical Service holding an administrative appointment in addi. 
tion to leave out of India, but that if his aggregate leave during his fiye. 
years’ tenure (leave in and out of India both included) exceeds eight 
months, his right to the extra pension under Article 1,465 A.R.I, vo i, 
Part I, is forfeited. . 


IMPERIAL YEOMANRY. 
CAPTAIN H, W. WHYTE, late Medical Officer 18th Battalion Imperiap 
Yeomanry, is appointed Surgeon-Lieutenant in the 3rd County of London, 
(Gharpehoctera) October sth. 





THE VOLUNTEERS. 
SURGEON-LIEUTENANT J. WAYTE, M.B., 1st Volunteer Battalion the 
Queen’s (Royal West Surrey Regiment), is promoted to be Surgeon- 
Captain, October sth. 
Surgecn-Captain C. W. HOWATSON, M.B., 4th (Perthshire) Volunteer 
Battalion the Black Watch (Royal Highlanders), has resigned his commis- 
sion, October sth. 





HONOURS AND REWARDS FOR THE SOUTH AFRICAN WAR, 
IN the list published last week in the BRITISH MEDICAL JOURNAL, p. 1019, 
the following list of honours conferred on medical officers of the Imperial 
Yeomanry was accidentally omitted : 

To be Companions of the Distinguished Service Order : Captain Percival 
Davidson, Medical Officer 5th Battalion ; Captain William John ee 
Medical Officer 6th Battalion; and Captain Ernest Hopkinson, Medi 
Officer 15th BattaJion. 





VACCINATION IN THE ARMY. 
WITHIN the last fortnight Colonel J. J. Lamprey, R.A.M.C., the Garrison 
Sanitary Officer, has taken every precaution regarding small-pox at 
Woolwich, with the view of protecting the Lesa 4 officers, warrant 
officers, and non-commissioned officers and men by vaccination. The 
work was completed on October oth by the medical officers of troops and 
the officers of the auxiliary hospital at Woolwich. 





VOLUNTEEER MEDICAL TRAINING AT ALDERSHOT. 
GENERAL SIR REDVERS BULLER, in his report to the Field Marsha) 
Commander-in-Chief upon the volunteer corps trained at Aldershot, 
makes the following observations with regard to the Volunteer Medica) 
Staff Corps and Volunteer Infantry Brigade Bearer Companies : 

‘*T endeavoured to arrange with the different commanding officers this 
year for the members of the Volunteer Infantry Brigade Bearer Com- 
panies to be trained at the depot under the supervision of the 
officers and non-commissioned officers of the Royal Army Medica) 
Corps depot at Aldershot in technical duties, and tried to 
encourage them to devote as much of their time as possible to the 
actual duties which they would have to perform in war. I was 
desirous of bringing both officers and men ot the Volunteer Medical Staff 
Corps into contact with the practical working of a military hospital; but 
I found, to my regret, that this idea was not popular. I was able tot 
a good many ot the Volunteer Brigade Bearer Companies at the 
depot, and I am pleased to observe that those bearer companies 
that submitted to the training are all gratified with the result. 
The general report from the officers in charge of those units shows a con- 
sensus of opinion that the work given to them was most interesting and 
useful. There was, however, some opposition—for example, in the South 
Midland Volunteer Brigade bearer company. Although the senior medi- 
cal officer of the brigade was most anxious it should be trained at the 
depot, it was not trained, owing, as I understood, to objections raised by 
the officer commanding the brigade. It is, I think, ot extreme import- 
ance that these Volunteer bearer companies should be trained so as to be 
able to take their places beside their brethren of the Royal Army Medical 
Corps in the field, and it cannot be denied that a man of abearer com 
is not efficient in his work uniess he also knows something of hospi 
duties. At the same time, while we are endeavouring to give the 
training possible to the bearer companies, it must not be forgotten that. 
the regimental stretcher bearersare quite distinct from them, and req 
equally good training. In somecorps commanders were apt to consider 
a bearer company man as interchangeable with the regimental stretcher 
bearer—in fact, to count the same man over twice. It would be an advan- 
tage and would tend. I think, to promote the efficiency of the different 
bearer companies if officers commanding could arrange that they should 
all be dressed in the same uniform. This is done with good effect in 
some brigades ; in others the individuals are dressed in the se rate 
forms of the corps to which they belong. The Public Schools rovisionak 
Battalion mustered very strongly, and waS well commanded by Major Hi. 
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ifle Brigade. The boys took great interest in their 
¥F. M. Wilson. we Fine isined were good. I should be sorry to say any- 
work, and = could seem to throw cold water on a valuable movement; 
thing whic lined to agree with my Principal Medical Officer, who thinks 
but Iam rot the boys who came were too young for the work they were 
that sever to execute. I would recommend that no boy should be per- 
<ttle to attend camp until he is 15 years of age. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


OF MEDICAL OFFICERS OF HEALTH TO THEIR 
THE RELATIONS PROFESSIONAL COLLEAGUES. 
i a letter and copies of correspondence between the 
2 om pepe ors who says he is the medical officer of health 
wool to in our recent answer (page 932). Hecomplains that the facts 
— ot correctly stated by our original correspondent (‘‘Spero”). We 
= read all the documents placed before us, and feel unable to decide 
have nthe parties disagree as to what was actually said and done by the 
wer ealth visitor, but we learn that ‘‘ Spero” has apologised for having 
lady ed her with making an incorrect statement of fact. It seems that 
TT ses are notified to the medical officer of health by the school 
toehers and school attendance officers, and that it is the practice to 
da health visitor to make inquiries. We should regret very much to 
= been led to express an unjust opinion, or to convey any undeserved 
poe gure on the basis of an incorrect statement of facts, but after duly 
considering all that has been advanced, we are still of opinion that under 
oe system pursued by the medical officer of health there is a risk of 
; due interference with cases under treatment by private practitioners. 
We think the first point to be ascertained is whether there is a medical 
practitioner in attendance, and where this is so the matter should be 
lett in his hands, and_any necessary communications from the medical 
ficer of health should be made directly to him. This appears to us to 
be the general principle, but with regard to any particular locality the 
sonditions under which the medical profession can consent to co-operate 
‘with the sanitary authority in the matter of non-notifiable diseases 
appears to be eminently one for the decision of the local medical society 
‘or Branch of the British Medical Association. 














THE PECULIAR PEOPLE. 

ANOTHER case in which the tenets of the sect known as the “ Peculiar 
People” were concerned was investigated by Dr. Ambrose, coroner, at 
the Public Offices at Barking on October 7th. The evidence, according to 
the reportin the Morning Advertiser, was to the effect that the child, one 
of twins, prematurely born and not strong, became ill about a fortnight 
after birth. Subsequently the grandmother, a member of the sect, when 
washing the child not‘ced that its right leg was swollen, and that the 
thigh was inflamed and very red. She informed the parents, but they 
made up their minds to “trust in the Lord.” Mr. Anderson, one of the 
elders of the sect, was called in, and he annointed the child and prayed 
for it. A week later the leg burst and a quantity of matter was dis- 
charged, and this continued until death. The child, the grandmother 
considered, was in a great deal of Fae but no medical advice was 
obtained. Dr. Frederick M’Kee, of Ilford, who made the post-mortem 
examination, said that the body was very emaciated, and the skin dry 
and shrivelled; the right leg was much ulcerated, and for more than a 
fortnight the child must have been in very great pain, which could have 
been alleviated by proper treatment, thongh he was unable to say that 
such treatment would have saved its life. The Coroner observed that the 
“Peculiar People” took a certain view of passages in Scripture, but that 
the law had been broken. The jury returned a verdict that the deceased 
died from wilful neglect. After the jury were discharged the foreman 
said that they had intended the verdict to be one of manslaughter. 





“ AMERICAN DENTIST.” 

Justice writes : Is it legal for a D.D.S. of America without an English 
qualification, and not on the Dentists Register, to style himself on his 
plate and in the local directory ‘‘ American Dentist”? If not, what 
steps can be taken to prevent it ? 

*," Assuming, as we infer to be the case, that the acts attributed by 
our correspondent to the American dentist have been committed within 
the United Kingdom, and also, as is to be gathered, that the dentist in 
question has taken up permanent residence in the United Kingdom, 
and is practising under the title which our correspondent quotes, we 
are advised that the circumstances would bring him within the provi- 
sions of the penal sections of the Dentists Act. Our correspondent’s 
best course would be to report the facts to the British Dental Associa- 
tion, 40, Leicester Square, W.C., with the view of the matter being inves- 
tigated, and such action being taken as the law permits without the 
informant’s name being disclosed. 





? CHEMISTS AS TOUTS. 
THE following letter appears to require no comment : 

‘An Observer” writes: ‘I was waiting to havea prescription made 
up in a chemist’s shop the other day, when a sickly-looking youth 
came in, and, addressing himself to the man behind the counter who 
Was serving me, asked: ‘Can you recommend me a good doctor for 
So-and-so?’ ‘Oh! yes,’ replied the assistant, ‘Dr. Such-a one. and Dr. 
Someone-else, both very good men.’ ‘Ah! will -you write it down 2’ 
asked the sickly-looking youth. But, instead-of doing so, the chemist 
went to the: back part of the shop, aad presently returned with two 
printed cards, which he handed to the youth, who then inquired, ‘ Do 
you know the fee?’ ‘Well, I am not quite sure,’ replied the assistant, 

but 1 think it-is two guineas.’ ‘Oh, thanks!’ and the sickly-looking 
youth departed with the cards in his possession.” 








OBITUARY. 


HERMANN FREIHERR VON WIDERHOFER, 


Professor of Diseases of Children in Vienna; Physician to H.M. the 
Austrian Emperor. 

AFTER a prolonged and painful illness, which began by an 
apoplectic seizure in March of last year and ran an 
irregular course, Hermann von Widerhofer died on July 28th. 
Not only his Austrian colleagues and his lay fellow country- 
men are bewailing their loss, but also a large section of 
his medical brethren in other countries. Public bodies 
and private individuals paid a last token of respect to his 
memory by covering his bier with an overwhelming mass of 
wreaths and other beautiful emblems, and in the huge gather- 
ing which followed his remains to their resting place one 
could recognise how widely he was held in esteem. 

Born on March 24th, 1832, in Weyer, where his father was 
a general practitioner, he received his scholastic education 
at the Monasteries of St. Lambrecht and Marburg, and later 
he entered the University of Vienna. He passed his exa- 
minations for Doctor of Medicine and Surgery in 1856, and 
served for three years as Assistant at the Institute for Waifs 
and Strays in Vienna. In 1859 he was selected by Professor 
F. Mayer as his Assistant in the St. Annen Hospital for 
Children, and in 1862 he became Demonstrator of the Diseases 
of Children. In the following year, the death of Mayer having 
rendered the post vacant, he was elected Physician to the 
Children’s Clinic, and at the same time was chosen Physician 
to the Austrian Emperor. In 1865 he became Extraordinary 
Professor of the University of Vienna. In 1875 he received 
the title of Hofrath, and in 1884 he filled the chair of Ordinary 
or full Professor. In 1895, on the occasion of a Royal wedding, 
he was created a Fretherr, and in the same year was elected 
a Member of Parliament. 

It is difficult to say whether he was more successful as a 
teacher or as a clinician, but certain it is that in both capaci- 
ties he proved himself unusually adept. He was a skilful 
diagnostician, a broad-minded pathologist, and, although truly 
belonging to the old school, he was ever ready to receive new 
ideas and accord them a proper place. Although not a prac- 
tical bacteriologist, he took a great interest in the progress of 
this science, and required his assistants to carry out the prac- 
tical work. He was one of the first to adopt the use of anti- 
toxin for diphtheria, and was one of the most ardent sup- 
porters of the serumtherapy. He readily gave the operation 
for intubation a fair trial, and expressed himself well satisfied 
with its usefulness. He took an especial interest in the im- 
provement of his hospital, and was instrumental in establish- 
ing an isolation pavilion for scarlatina and diphtheria, infec- 
tious diseases having been previously treated in the general 
wards, but he did not live to see his pet project realised— 
namely, the entire remodelling of the old hospital on the 
lines of modern hygiene. 

At the death of Mayer he took over the office of co-editor- 
ship of the Jahrbuch fiir Kinderhetlkunde, and, of his other 
literary achievements, his articles in Gerhard’s textbook on 
the Diseases of the Mesenteric Glands, and the Diseases of 
the Stomach and Intestines, must always take a high place 
among scientific writings; for, in spite of new theories driving 
out the older pathological ideas, he described the clinical 
aspects and morbid anatomy of the various conditions so 
exactly and realistically that there remains no room for cor- 
rections or alterations. 

His success as a teacher cannot be better gauged than by 
the number of his pupils who have become eminent and suc- 
cessful. Not only were young students to be found among 
the number of his pupils, but also grey-haired men, who, 
realising his capabilities, his clear methods, the pains he 
took to instruct individually, and his genial good nature, took 
the opportunity when it arose, and learned a useful and prac- 
tical lessees from the great master. 

He was kind to rich and poor alike, and always succeeded 
in securing the entire confidence of his elder patients and 
their friends, and the love of his smaller charges. With such 
rare and valuable qualities, it is a matter of little wonder that 
the roll of those who bemoan his death is so great. 
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WE regret to announce the death on September 19th of Mr. 
RicHarD GRAVELY, of Newick, Sussex, at the advanced age of 
80. He received his medical education at University College 
Hospital, and became M.R.C.S.Eng. and L.S.A. in 1846. 
Three years later he commenced practice in Newick and con- 
tinued in active work there almost up to the time of his 
death. He was Medical Officer of Health to the Sanitary 
mer sna Boye to the Board of Guardians, and Surgeon to the 
Newick Cottage Hospital, in which institution he took a great 
interest. Besides carrying on an extensive practice, he had 
always taken a prominent part in publicaffairs, particularly in 
his own parish, and he was ever to the front in all matters 
which were for the good of the village or of the inhabitants. 
He was greatly beloved by the poor, and his kindness of 
heart and genial nature endeared him to all who knew him. 


Our Hong Kong correspondent writes: One of the best 
known medical men in China has passed away in Dr. J. G. 
Kerr, medical missionary. He was born in Adams County, 
Ohio, in 1824, educated at Denison University, and graduated 
from Jefferson Medical College, Philadelphia. After seven 
years general practice in the United States, he came to China 
in 1854. For the long period of forty-five years his energies 
were devoted to medical work among the Chinese. During 
the last few years of his life he founded and superintended an 
asylum for the insane—an entirely new departure in China. 
The asylum was conducted on modern lines, and many cases 
showed marked improvement. Canton isin the centre of a 
great ‘‘ stone” district, and Dr. Kerr was known far and wide 
as a great and successful operator for urinary calculi. In 1898 
he was called to Pekin to operate on the American Minister 
to China; the operation was entirely successful. Dr. Kerr 
probably operated on more stone cases than any other man 
of his time. During his earlier days he preferred lateral 
lithotomy, but later adopted lithotrity as the better operation. 
He rarely performed suprapubic lithotomy. His training of 
students in Western medicine has done much to spread 
medical knowledge among the Chinese. Dr. Kerr took part 
in translating many medical works into Chinese for the use 
of Chinese students. He held very decided opinions as to 
the harm wrought by opium smoking. His character was 
strong and upright, and his life-work will ever form part of 
the history of Canton. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 
A MEETING of Convocation was held at the University, South Kensington, 
on Tuesday, October 8th. It was fully twelve minutes after the usual 
time of commencing the proceedings before the quorum of fifty members 

were present, A 

The Virchow Celebration.—Sir E. H. Busk, Chairman of Convocation, pre- 
sided, and stated that, in his official capacity, he had signed an address 
of congratulation from the University to Professor Virchow on the com- 
pletion of 80 years of his life,and he trusted that Convocation would 
Senos his action. The members present unanimously signified their 
approval. 

‘ale University.—Sir E. H. Busk further asked the consent of Convoca- 
tion to his signing another address from the University which it was pro- 
posed to send to Yale University on the approaching two hundredth 
anniversary of the foundation of the Collegiate School of Connecticut. 
The House unanimously agreed to the proposal. 

Civil Rights of Members.—Dr. J. Wilkie proposed the following reso- 
lution : ‘‘ That a permanent Committee of Convocation, consisting of five 
members, be appointed to safeguard the civil rights of members of the 
University, and their interests.” This was duly seconded, but was 
ag te by several speakers, and on being put to the vote was lost. 

: cipline of Professors.—Dr. J. Wilkie next moved; ‘‘ That, in the opinion 
of this House, earnest representations be made to the Senate that any 
professor, teacher, or lecturer in this University, who shall be insolvent, 
or who shail have his salary attached, or who shall for money provide 
testimonials or credentials in favour of miscellaneous public companies, 
shall be, ipso facto, discharged from all employment in the University.” 
This was formally seconded, but was opposed by various speakers, and 
rejected by the House, which then adjourned. 














UNIVERSITY OF GLASGOW. 

FIRST PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B, AND 
Cu.B.—The eae have passed this examination in the subjects indi- 
cated (B., eer * Zoology ; P., Physics; C., Chemistry) : 

J. A. Aitken (B., Z.), G.'A. Allen (B., Z., P., C.), R. Anderson (Z.), J. H, 
Baird, B.A. (B., P.), E. Barnes (B., P.). G. D. M. Beaton (B.), J. C. 
Bosworth (C.), D. L. Carmichael (B., P.). J. P. Carmichael (B., C.), C 
G. A. Chislett (Z., P.), D. Clark (B., P.), J. A. Cowie, B:A., B.Sc. (B.), 
A. M. Crawfor (B., P.), H. W. Dempster (B., Z., P., C.), R. S. Dewar, 
M.A. (B.), W. Duffy, M.A. (Z., P.), J. 8. Dunn (Z.), E. J: Dyke (B.,-C:), 





H. W. Dyke (B., P.), J. Fairley (B., P.), H. P. Fa 
Ferguson (B., P.), T. H. Forrest (B., P.), J. W. anak een Be: 
Gilbert (B., P.), J. Glaister (C.), A. Graham (Z.), J.T Bosge ae 
W. Grier (3., P), R.N. Guthrie (B, P.), CF. D: Hammond’ (p7@} 
J. Hammond (B., Z.), F Hauxwell (B., P.), R. M. Hill (Cjoe, ate 
(C.), R. Howell (C.), A. Hunter (P.), D G. Hunter, M.A. (Z } a laop 
Pj, A. E. Jones (Z, C.), P. J. Kelly (.,7},J.KeystB hy! 
Kidd (b,, P.), J.T. Kirkland (P.), W. L. Kirkwood (Bo yy’ S32 
M.A., B.Sc. (B., Z.). A. Macaulay (Z.. C.), J.D. M'Callum. M-A.(B 
J. M‘Cartney (B., Z.), T. M‘Cosh (B., Z.), D. MacDonald (B. Phy 
M‘Ewan (B., P.), J. Macintyre (B., P.), F. J. Mackay (P.’¢' 
MacNaught (B., P.), R.C. Macpherson (Z., P.), P. Maguire (8% 
C,), J. Miller (B., P.), W. Miller (B., P.). H. J. Milligan (Bp 4 
Mitchell (B., P.), J. Moffat (Z.), K. Morrison (P..C.), A’@ pay’: 
(B.. P.), T. T. Rankin(B., P.), D. M°K. Reid (B ), J. M. Renton Garton 
A. Robertson (B., P.), J. H. A. Robertson (B.). W. Rolland (Zz ¢' 
C 


dD, 


A.C. Russell (B., P.), J. C. Russell, M.A. (B.,C.), J. 

(P., C.), R. A. Slater (Z.), T. B. Smith (B., P.): rw Stewart Pee 
D. Btewart (B., P., C.), JL. Stewart, M.A. (B., Z., B.C), sine 
(B., Z.,C.), W. A. Stuart (B,, P.), J."R, Sutherland (B..’P). Wee 
Taylor (B., C.), T. Thom GB. P.), C. 8. Thomson (B., P.), R Todd 
(B., P), W. Y. Turner, M.A. (B., Z.), J. K. Welsh (Z.), @. ¥ 


(B., P.). 
Women.—B. 8S. Alexander (P.), J. T. Clark (B., Z.), A. R. Hi 
Ri, Hudson (BZ), K. RM. Lucas (P). A. MeBhun (oye 4p 
M‘Vail (B., Z.), M. W. Millar (P., C.), E. Oversby (B.), V. 'D, Reig 
(B., Z.), L. Smellie (P.), M. B. Taylor (B., Z., P.). “reg 


SECOND PROFESSIONAL EXAMINATION FOR THE DEGREES OF MB AND 
Cu.B.—The following have passed this examination in the subjects indi 
— (A. Anatomy; P., Physiology; M., Materia Medica and Thera- 
peutics) :— 

R. Adam (M.), A. Anderson (P.), J. R. S. Anderson (P., x), T. Bennett, 

M.A. (M.), A. G, Bisset (A., P.), A. Blair (A.), R. G. Bradford (P, M, 
J. Brown (P.), C. H, Browning (A., P., M.), J. M. H. Caldwell (4 
A, Connal (A., P., M.), J. Cross (A.), H. C. Davies (A., M.), D, Die 
(M.), J. Forsyth (A., P., M.), W. M. Gilmour(P., M.), J. Glover(A, P) 
G. Gordon (P.), J. Hanson, M.A. (A., P., M.), 8. H. Harris (Mj, W 
Harvey (M.), J. M. Huey (A., P.), M. Hutton, M.A. (A., P., Mj, 4° 
Jamieson (P., M.), J. M. Kelly (A.), A. D. Kennedy (A., M.), R’D 
Kennedy (P.), A. Leggat (P.), A. Leitch (A.), W. J. Logie (P.), Tw. 
Love (M.), D. Macaulay (A., P.), J. B. M‘Cabe(P., M.), J. F. Mae. 
donald (A., P.), D. D. F. Macintyre (P.), N. A. Macleod (A., P.,M.), A. 
A. M'Whan (P.), A. Matheson, M.A., B.Sc. (M.), J. B. Morton (A RP, 
M.), G. Muir (A.), J. C. Pairman, M.A. (A., P., M.), D. 8. Richmond 
(P, M.), G. Richmond (A., P., M.), P. H. Robertson (M.), R, T,¢, 
Robertson (M.), C. Ross (A., P.), L. D. Shaw (P ), J. M. Smith (P., M), 
J. B. Stevenson (M.), W. D. H. Stevenson. M.A. (M.), J. Stewart (A. 
M.), N. B. Stewart (A., P.), W. Stewart (M.), P. L. Sutherland (Qf), 
J. Walker, M.A. (M.), A. M. Watson (M.), RB. Watson (P.), W.N. W, 
Watson (M.), G, J. Williams (M.), A. S. Wilson (A), R. M'N. Wilson 
(A., P.), E. Wright (A.), H. Young (M.), J. Young, Glasgow, (M.). 
Women.—J. Auld (M.), A. W. Cameron (M.), M. C. Cameron (M.), J, Camp- 
bell (A.), J. G. Duncan (M.), K. Fraser, B.Sc. (M.), J. R. F. Gilmour 
(M.), M. Hardy(M.), M. L. M‘Neill (M.), A. P. Martin (A.), E. J. Miller 
(M ), I. D. Mitchell (M.), M. H. Smart (M.), J. M. Stewart (M.), J, G, 
Waddell (M.) \ 


THIRD PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B. Anp 
Cu.B.—The following have passed this in the subjects indicated—p, 
Pathology; M., Medical Saat heyy, eg and Public Health) : 

W. Armitage (P.), &. J. Arthur (P.,M.), R. Bryson (P.), A.'Campbell 
(P., M.), R. H. Campbell (P., M.). A. A. Carruthers (M.), R. P. Cart- 
wright (M.), J. C. Christie, M.A. (P., M.), S.C. Cowan (P., M,), J; 
Craig (P., M.), J. Dick, M.A. (P.,M.), M. I. Dick (M.), D. Douglas, 
M.A. (M.), W. Dow (M.), W. W. George (P., M.), J. A. Hagerty 0 
J. Kennedy (P.), D. D. M‘Dougall, M.A. (M.), A. A. MacFarlane 
(P., M.), J. M. Mackellar (M.), I. M‘Kenzie, M.A., B.Sc. (P., M.), J. RB. 
M‘Vail (P., M.), R. H. Manson (P.), R. Menzies (M.), A. J. Mitchell 
(P., M.), J. M. Reid (M.), N. C. Rogers (M.), J. Russell (P.), F. D. Seott 
(M.), J. B. Stewart (P., M.), J. K. Thomas (M.), J F. Weston (M.),J. 
White, M.A., B.Sc. (P., M.), J. Wilson (P.). it 

Women.—H. S. Baird, B.A. (M.), G. D. Bostock, B.Sc. (P., M.), M. E. 
Bryson (P., M.), E. MacL. Lochhead (P., M.), E. C. Wallace (P., M.). 





ROYAL UNIVERSITY OF IRELAND. ii 

THIRD EXAMINATION IN MEDICINE.—The following candidates have 

passed this examination : 

Upper Pass.—*Lily A. Baker, Catholic University School of Medicine; 
D. J. Boyle, Catholic University School of Medicine; *P. Dwyer, 
Catholic University School of Medicine; M. F. Farrel), Catholic 
University School of Medicine; *D. Gillespie, Queen’s College, Bel- 
fast; J. M‘A. Holmes, Queen’s College, Belfast; *T. Lyle, Queen’s 
College, Belfast; *J. C. McPherson, Queen’s College, Belfast; *J. N. 
Meenan, Catholic University and Schoolof Medicine; *J. H. Moore, 
Queen’s College, Belfast. 

Those marked with an asterisk may present themselves for the further 
Examination for Honours. 

Pass.—A. P. Barry, Catholic University School of Medicine; C. Baylor, 
Queen’s College, Cork; C. J. Boucher, Queen’s College, Belfast; M. 
Cagney, Queen’s College, Cork; J. 8. Campbell, Queen’s College, 
Belfast; P. T. Crymble, Queen’s College, Belfast; Lillie E. Dunn. 
Queen’s College, Belfast; M. FitzGerald, Catholic University School 
of Medicine; D. Forde, Queen’s College, Galway; Marie E. Hayes, 
Catholic University School of Medicine; J. 1. Jaffé. Queen’s College, 
Cork; E. B. Kenny, Catholic University School of Medicine; C. G. 
Lowry, Queen’s College, Belfast; J. F. McDermott, Queen’s Coll 
Cork; D. McGrath, Queen’s College, Belfast; J. C. MacHugh, 
Catholic University School of Medicine; R. G. Meredith, ce 
University School of Medicine: W. Minford, B.A., Queen’s Colle; 
Belfast; J. W. Pitt, Queen’s College, Belfast; Jane E. Reynok 
Queen’s College, Cork: D. J. Roantree, Catholic University Schodi 
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a 
a 
: F. C. Sampson, Catholic University School of Medi- 

of Medio. E. Simms, Queen’s College, Belfast; W. A. a re 

c ite College, Galway; J. Thompson, Queen’s College, Belfast ; 
q"8 F. Tivy, Queen’s College, Cork; D. H. Vickery, Catholic Uni- 
ersity School of Medicine; T. Walsh, B.A., Queen’s College, Gal- 

ps _E. Wilson, Queen’s College. Belfast. 


ee fe BA.O. DEGREE EXAMINATION.—The following candidates 


his examination : 
have passed this eximierris, Queen’s College, Belfast: R. W. Fisher, 
UPPeueen’s College, Belfast; *J. H. Gill, Queen’s Colle; e, Belfast; P. 
Heffernan, B.A., Catholic University School of Medicine; *M. J. 
Laffan, B.A., Catholic University School of Medicine; A. be st 
Queen’s College, Belrast; H M. McCrae, Queen’ College, Belfast : 
*J, E. MacIlwaine. Queen’s College, Belfast; *J. S. F. Weir, Queen’s 
College, Belfast; J. A. Williams, Queen’s College, Cork. 
Candidates marked with an asterisk may present themselves from the 
further Examination with Honours. | i ra 
Pass.—J. M. Aherne, Catholic University School of Medicine; 'W. J. 
Bannister, Queen’s College, Cork; F. C. Bullen, Queen’s College, 
Cork; R. H Coughey, B.A., Queen’s College, Belfast; W. J. B. 
Fergus, Queen’s College, Belfast; F. Garland, Catholic University 
School of Medicine; J. Knox, Queen’s College, Belfast; R. 
R. McCandless, Queen’s College, Belfast; D.S. A. O’Keeffe, Queen’s 
College, Cork; H. E. S. Richards, Queen’s College, Galway, and 
Catholic University School of Medicine ; W. Rodgers, M.A., Queen’s 
College, Belfast; H. Ross, Queen’s College, Cork; W. A. Sandys, 
Catholic University School of Medicine and Queen’s College, Gal- 
way; R. A. Stewart, Queen’s College, Belfast. 
M.D. DEGREE EXAMINATION.—The following candidates have passsd this 
ion: 
a rea, M.B., B.Ch., B A.O., Catholic University School of Medi- 
‘cine; J. Reid, B.A., M.B., B.Ch., B A.O. 
Charles Cooper, M.D., of Queen’s College, Cork, and the Catholic Uni- 
versity School of Medicine, has passed the examinations for the M.Ch. 
and M.A.O. degrees. 





UNIVERSITY OF DURHAM. 

ar the Convocation held on Saturday, September 28th, the following 

degrees and diplomas were conferred : 

Doctor in Medicine.—H. E. Davison, M.B., B.S., B.Hy.Durh.; H. G. 
Harris, M.B., B.S.Durh.; H. D. Johns, M.B., B.S.Durh.; A. E. Neale, 
M.B., B.S.Durh.; V. Pendred, M B.Durh., F.R.C.S.; A. Riley, M.B., 
B,S.Durh. (in_absentid); F. W. Rowland, M.B., B.S.Durh.; A. E. 
Stevens, M.B.Durh.; R. H. Vincent, M.B., B.S.Durh., M.R.C.P.; L. H. 
Walsh, M.B., B.S.Durh. 

Doctor in Medicine for Practitioners of Fifteen Years’ Standing.—W. R. 
Etches, M.R.C.S., L.R.C P., D.P.H.; C. J. J. Harris, L.8.A., M.R.C.S., 
L.R.C.P.; J. H. Harris, M.R.C.S., L.S.A., D.P.H.; E. G. Hunt, 
M.R.C.S., L.R.C.P.; J. T. Neech, L.R.C.P., L.M., L.F.P.8.G., D.P.H.; 
W. H. Wright, M.R.C.S., L.K.Q.C.P.1., L.S.A. 

Master in Surgery.—B. C. Stevens, M.D., B.S,,” F.R.C.S.E., M.R.C.S., 

.R.C.P., L.S.A.; G. G. Turner. M.B., B.S.Durh., M.R.C.S., L.R.C.P. 

Bachelor in Medicine (M.B ).—C. C. Adeniyi-Jones, College of Medicine, 
Newcastle-upon-Tyne; A. J. S. Brandon, M.R.C.S., L.R.C.P., St. 
Thomas’s Hospital; C. H. Brookes, L.S.A., St. George’s Hospital; 
T. S. Coates, College of Medicine, Newcastle-upon-Tyne; G. E. 
Froggatt, Middlesex Hospital; P. G. Garrett, M.R.C.S., L.R.C.P., 
Middlesex Hospital: C. H. Gibson, College of Medicine, Newcastle- 
upon-Tyne; J. 8. Hall, M R.C.S., L.R.C.P., St. Thomas’s Hospital ; 
R. 8. Hindmarch, College of Medicine, Newcastle-upon-Tyne; A. E. 
Hodge, College of Medicine, Newcastle-upon-Tyne; E. G. Klumpp, 
M.R.C.S., L.R.C.P., St. Bartholomew’s Hospital; E. E. Norman, 
College of Medicine, Newcastle-upon-Tyne; A. Parkin, College of 
Medicine, Newcastle-upon-Tyne ; G. W. Procter, M.R.C.S., L.R.C.P., 
Middlesex Hospital; F, R. Scott, College of Medicine, Newcastle- 
upon-Tyne: J. E. Sidgwick, College of Medicine, Newcastle-upon- 
mo Ry Thorne-Thorne, M.R.C.S., L.R.C.P., St. Bartholomew’s 

ospital. 

Bachelor in Surgery (B.S.)—C. C. Adeniyi-Jones, College of Medicine, 
Newcastle-upon-Tyne; A. J. S. Brandon, M.R.C.S., L.R.C.P., St. 
Thomas’s Hospital; T. S. Coates, College of Medicine, Newcastle- 
upon-Tyne; G. E. ree, Middlesex Hospital: P. G. Garrett: 

.R.C.8., LU RC.P., Middlesex Hospital; C. H. Gibson, College of 
Medicine, Newcastle-upon-Tyne ; J. 8. Hall, M.R.C.S., L.R.C.P., St 
Thomas’s Hospital; R. S. Hindmarch, College of Medicine, New- 
castle-upon-Tyne ; E. G. Klumpp, M.R.C.S., L.R.C.P., St. Bartholo- 
mew’s Hospital; E. E. Norman, College of Medicine, Newcastle- 
upon-Tyne; A. Parkin, College of Medicine, Newcastle-upon-Tyne ; 
F. R. Scott, College of Medicine, Newcastle-upon-Tyne; J. E. 
Sidgwick, College of Medicine, Newcastle-upon-Tyne; A. E. 
Stevens. M.B., St. Thomas's Hospital; R. Thorne-Thorne, M.R.C.S., 
L.R.C.P., St. Bartholomew’s Hospital. 

oe y: 4 eg (B.Hy.).—T. M. Clayton, M.B., B.S.Durh.; T. Yeates, 


.B., C.M. Ed. 

Diploma in Public Health (D.P.H.).—T. M. Clayton, M.B., B.S., 
B.Hy.Durh.: H. E. Davison, M.B., B.S., B.Hy.Durh.; D. M. 
Millar, M.B., C M.Glas., B.Hy.Durh.: E. Mitchell, M.D., B.S., 
B.Hy.Durh. ; T. Yeates, M.B., C.M.Ed., B.Hy.Durh. 





CONJOINT BOARD IN IRELAND. 

PRELIMINARY EXAMINATION IN ARTS.—Candidates have passed this ex- 

amination as undernoted : 

Honours in Order of Merit.—W. R M. Orr, C. W. Greene, W. T. M. Browne, 
J.E. Hogan, (R. A. Barbour and A. C. Taylor equal.) 

Passed Sant G. Allan, N. Allaun, D. Anderson, J. J. Begley, 
E. G. Carroll. L. Clifford, Andrew Cullen, C. M. Donovan. A J. 
Faulkner, P. Foran, J. Gleeson, J. Halton, M. D. Healy, A. Hogan, 
G. M. Lays ieee J. Madden, T. N. Massey, W. S. L. Moorhead, 
Charles ‘Murphy, J. H. McCrea, James O’Brien, T. T. O'Farrell. W. 


Wigoder. 


SOCIETY OF APOTHECARIES OF LONDON. 
PRIMARY EXAMINATION, PART II.—The following candidates passed in: 

Anatomy.—R. 8. Dollard, Royal College of Surgeons of Ireland; G. H. 
pose rs Belfast; A. C. Jenkins, London Hospital; J. LD. Staley, Man- 
chester. 

Phystology.—H. Bennett, Manchester; R.S. Dollard, Royal College of 
Surgeons of Ireland: G. H. Henry, Belfast; P. J. Martin, St. Bar- 
tholomew’s Hospital; J. 0. Se nt, Leeds; J. D. Staley, Man- 
chester; D. A. ps Royal Free Hospital; R. J. S. Verity, 
Charing Cross Hospital. ‘ 

PRIMARY EXAMINATION, PART I.—The following candidates passed in : 

Biology.—J. C. Fletcher, Royal Free Hospital. 

Chemistry.—H. W. Phillips, Manchester. 

Materia Medica and Pha .—G. C. M. Davies, Charing Cross Hos- 
pital; A. B. Gosse, Royal Free Hospital; G. H. Henry, Belfast; P. 8. 
Hopkins, London Hospital. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


; HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,378 
births and 3,435 deaths were registered during the week ending Satarda: 
last, October sth. The annual rate of mortality in these towns, whic 
had been 18.3, 16.8, and 16.7 per 1,000 in the three preceding weeks, further 
declined last week to 15.6 per 1,000. The rates in the several towns 
ranged from 10.8in Bradford. 11.0 in Huddersfield, 11.3 in Derby, and 
12.0 in Cardiff, to 19 8 in Gateshead, 20.0 in Liverpool, 21.3 in Newcastle, 
and 23.1 in Sunderland. In the thirty-two large provincial towns the mean 
death-rate was 16.2 per 1,eco, and exceeded by 1.5 the rate recorded in 
London, which was 14.7 per 1,000. The zymotic death-rate in the thirty-three 
towns averaged 2.4 per 1,000; in London this death-rate was equal to 1.9 
per 1,000, while it averaged 2.7in the thirty-two large provincial towns, 
among which the highest zymotic death-rates were 3.9 in Leeds and in 
Sunderland, 4.5 in Salford, 4.7 in Gateshead, and 7.2 in West Ham. 
Measles eaused a death-rate of 1.1 in Wolverhampton and 1.7 in West Ham ; 
scarlet fever of 1.4in Preston; whens of 1.0 in Plymouth and 
in Newcastle; ‘‘fever” of 1.0 in Sheffield and 1.4 in Sunderland; and 
diarrhceal diseases of 2.5 in Leicester, "4 in Burnley, 2.8 in Salford, 3.5 in 
West Ham, and 4.2 in Gateshead. he 74 deaths from diphtheria 
in the thirty-three towns included in London, 8 in West Ham 
8 in Liverpool, 5in Brighton, 5 in Hull, and 4 in Bristol. Three fatal 
cases of small-pox were registered in London, but not one in any other 
of the thirty-two large towns, The number of small-pox patients under 
treatment in the Metropolitan Asylum Hospitals, which had increased 
from 13 to 163 at the end of the seven preceding weeks, had further risen 
to 169 on Saturday last; 51 new cases were admitted during the week 
against 62, 37, and 44 in the three preceding weeks. The number o 
scarlet fever patients in these hospitals and in the London Fever 
Hospital at the end of the week was 3,157. against 3 064, 3,098, and 3,151 on 
the three preceding Saturdays: 426 new cases were admitted during the 
week, against 457, 427, and 460 in the three preceding weeks. 











HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, October sth, 926 births and 463 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.5, 16.2, and 
16 per 1,oco in the three preceding weeks, further declined last week to 
14.5'Per 1,000, aNd was 1.1 per 1r.0co below the mean rate during the same 
period in the thirty-three large English towns. Among these Scotch 
towns the death-rates ranged from 9.1 in Greenock and 9.4 in Leith to 16.2 
in Aberdeen and 16.4in Dundee. The zymotic death-rate in these towns 
averaged 2.6 per 1,ooo, the highest rates being recorded in Dundee and 
Greenock. The e219 deaths owen in Glasgow included 12 from 
measles, 5 from scarlet fever, 3 from diphtheria, 5 from whooping-cough 
3 from “fever,” and 16 from diarrhea. Three fatal cases of measles an 
2 of whooping-cough were recorded in Edinburgh. Nine deaths from 
diarrhceea occurred in Dundee, 7 in Aberdeen, 4 in Greenock, 3 in Paisley, 
and 3 in Leith. 





EYESIGHT OF SCHOLARS IN SCHOOLS IN LARGE TOWNS. 
THE following circular to managers and teachers of urban elementary 
schools was issued by the Board of Education, Whitehall, London, 8.W., 
on October 1st, r90r :— 
Sir,—The Board of Education are anxious to call the attention of the 
managers and teachers of elementary schools situate in large towns to 
certain conditions injuriously affecting the eyes and eyesight of the 
scholars; and they do so in the hope that measures mop be gengraby 
adopted for arresting the extension of evils prejudicial to the nation 
welfare, in so far as these measures appear to iall within the powers of 
teachers and pence. ; 

The sight of children is liable to be injuriously affected by two distinct 
classes of conditions, namely : 
(a) From what are technicall called errors of refraction, that is to say. 
from faulty shape or proportion of the eyeball, producing the seve 
conditions of myopia or short sight. hypermetropia or flat-eye, and 
astigmatism; all of them liable to occasion much strain and difficulty in 
using the eyes, and some of them liable to such an extent of aggravation, 
during and in connection. with school life,.as seriously to cripple the 
future usefulness of the individual. . 
(b) From various forms of disease, such as contagious or non-con ous 
ophthalmia, eczema affecting the lids, inflammation of. the follicles of 
the eyelashes, pimples.or pustules upon the eye surfaces. or inflammation 
or ulceration of the cornea. Many. of these. forms of disease are incon- 
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attention were paid to the possibility of their occurrence. Some of them 
are highly con ous, and might become of serious import to the school 
as a whole, as well as to the original sufferers. 

In relation to class (a) it is desirable that every school should be fur- 
nished with a set of printed letters, of proper proportions and of gra- 
duated sizes, technically known as ‘‘test types.” and that by means of 
these the vision of every child should be tested a admission, and again 
at any future time if any ——— of imperfection should arise concern- 
ing it. For children unable to read test sheets are provided exhibiting, 
as substitutes for letters, figures composed of three sides of a square, the 
opening being in some above, in others below, in others to the right, in 
others tothe left. The principle of construction is that a natural eye 
should be able to read a figure of a definite size ata definite distance; 
and when this cannot be done the vision falls below the accepted normal 
standard. When it can be done, it remains to be seen whether small type 
can also be read sufficiently far away, that is, atfrom 12 to 14 inchesfrom the 
eyes. As arule, distant vision will be defective in either short sight or astig- 
matism; and small print will be brought unduly near in hypermetropia. 
Sufficient testing for school purposes may be accomplished by a teacher 
in five minutes; and, whenever vision falls below the normal standard, or 
whenever small print is instinctively brought very near the eyes, the 
parents should be advised to take the child toan ophthalmic hospital or to 
asurgeon. In the great yy of such cases the use of spectacles will 
remove all difficulty, and will enable the school work to be performed 
without risk of injury to the sight. : 

In relation to class (b), which manifestly includes affections of very 
different kinds, some of them comparatively rare, others sadly too 
common, it is difficult to lay down any other general rule than that it 
should be the duty of teachers to observe any appearance of unnatural 
redness or soreness of the eyes, or any tendency on the part of a child 
to be often rubbing them when at work, and _ to take such precautions as 
the circumstances of each case mayrequire Two especially common forms 
of disease are the contagious ophthalmia chiefly affecting the insides of 
the eyelids, and the contagious ophthalmia affecting the lid margins, and 
tending to destroy the eyelashes at their roots. Both of these are liable 
to be aggravated b roy | home conditions, and both are contagious 
from child to child either directly, by finger contact, or through the 
medium of slates, towels, sponges, needlework, and so forth. In many 
cases, treatment, to be effective, must be continued for a long time, and 
personally undertaken by a trained nurse or a seen The parents 
often have not time or perseverance to take the suffering child regularly 
to the local eye hospital ; and the records of workhouse infirmaries show 
that children suffering from either of these forms of disease constantly 
become “ins and outs,” eeasing to attend when the acute symptoms dis- 
appear, and returning when the disease is again virulent, having 
attended school in the interval at great risk of spreading the disease. 
The effects of both the above-mentioned forms of ophthalmia upon the 
sight are frequently serious, and, even if the subject should escape with 
useful though impaired vision, the appearance given to the face, by the 
deformity of the eyelids and by the loss of eyelashes, is often such as to 
relegate him to the lowest kinds of employment. Managers and teachers, 
especially in poor districts, are therefore recommended to be watchful 
with regard to this matter, to exclude any child that is affected, 
and to take care that he shall not be readmitted without a 
medical certificate of fitness. The Board of Education have 
learnt with leasure that in a few cases special ophthalmic 
schools have been established in which children can be kept and 
educated until a cure is effected. The inflammation of the 
lid margins is sony rendered manifest by the formation of crusts or 
scabs at the roots of the eyelashes, but the contagious inflammation af- 
fecting the lid linings may not only fora long time remain inconspicuous, 
but is often difficult to distinguish from non-contagions forms affecting 
the same locality. If any doubt should arise, medical advice should 
always be sought for its determination. 

In attempting to solve the problems presented by the evils above re- 
ferred to, school authorities are confronted by a two-fold difficulty. In 
the first place alarge proportion of the cases ae special skill for 
their detection; and hence, unless expert knowledge is brought to bear, 

it is only too probable that many will be overlooked, to the detriment of 
children:-who may be subjected to unjust censure and punishment, as well 
as to overtaxing and further deterioration of the sight.. In the second 

lace, even after the discovery of an abnormality, it is not always easy to 

ring home to the parent the need for treatment, especially if the latter 
involve an expenditure of trouble, time, or patience. The Board of 
Education have learnt with satisfaction that in a few large cities 
the employment of school visiting nurses is being commenced. They 
are provided, it is believed, as a rule by voluntary associations to schools 
app!ying for them. The nurse attends during school hours, and sees all 
children who are referred to her by the teachers, the cases being princi- 
pally eye or skin diseases, discharging ears, sore and dirty heads, 
gathered fingers and heels, chilblains, etc. It has been found necessary 
to give these ‘‘school nurses” some special instruction with regard to 
eye troubles, the detection and treatment of which may re- 
quire exceptional knowledge and skill. The nurse is able to 

ecide what children require medical advice or treatment, 
and’ to lessen the risk of contagion by recognising infectious 
complaints in an early stage. Managers and teachers, as well 
as H.M. Inspectors, have testified to the value of these nurses in improv- 
ing the health of the scholars and in increasing the regularity of attend- 
ance. Cases must occasionally occur where, through misfortune or 
otherwise, a parent is unable to take a child to a hospital or otherwise to 
seek medical advice. In such cases managers are earnestly advised to 
co-operate with teachers in devising means by which children incapable 
of profiting by instruction in school may be enabled to receive appro- 
priate treatment. : 

The lighting of the schools is a matter of great importance. The aspect 
should admit sunshine freely. Where possible, windows should extend 
from the ceilings to a distance of d ft. from the floor. In schools with open 
roofs some of the windows should be extended into the roof by dormers. 
Light falling directly upon the eyes should be particularly avoided. as 
should also light coming from behind, or, in a less degree, light coming 
from the right hand only, in which case the scholars can only do their 
work with strain and discomfort. 





The right position and sufficient supply of artificial light Ae: aleo, 


matters ofimportance. It is essential in dark weathe 
light of sufficient intensity to replace the daylight, and to Hoey artificia, 
positions as not to dazzle the children. Electric light has the ‘aae 
pont a  prngewrn | e —— oe of bar movable and the ore 
convenient. gas must be employed, incandescent i 
ferable to the ordinary fishtail burner.” = ¢ Mumination is pre 
e obscure cases of ocular defect offer the greatest tr 
H.M. Inspectors not infrequently find ehildsen described ae eachers. 
deficient whose deficiency proceeds from partial blindness or deat 
rather than from inferior brain power. The teacher should take nee 
to exclude any possibility of this nature before presenting a child 
admission to a defective class. Likewise - child calling forth had 
quent censure or punishment should be carefully observed for a simi, 
._ h e ases which 1 ob: 
ere are, however, many cases which are less obscur 
ome can eg to rie g under oeperveeien. e and which the 
ildren of this kind arrange themselves roughly a i 
«£m g of aoe =: cee chy according: the 
a nding over reading books, copy books, slates, or 
(Short-sightedness or hypermetropia). . » OF needlework. 
(b) The writing tends to become unduly small. (Short-sightednesg), 


(c) The eyelids are closed into a horizontal chink when looki 
somewhat distant object, for example, blackboard. (Short-sighe gat > 
or myopia). eae 

‘ ee. perenne. = ' 

e) The appearance of white or milky spots over an 
centre of the eye. ¥ Part of the 


(f) Red or watery eyelids, rims of the eyelids red or prominent with 
or without discharge. “ 

(g) Eyelashes matted or partially absent, with or without scabs at 
their bases. 

(h) Temporary pain, swelling and inflammation of the lid, (Stye), 

In calling attention to these defects the teacher may co-operate eff- 
ciently with the school nurse and may thereby facilitate the labour of the. 
latter toa very great extent. Ifsupplied as suggested with a set of test 
types and instructtons he will be able to bring to light many cases of 
visual defect, class (a), which might otherwise escape notice until serious, 
and permanent evil a had been produced. 

The Board are glad of this opportunity of expressing their high appregi- 
ation of the devotion shown by managers and teachers in some of our 
great centres of population in rendering help to their scholars in this 
and other directions beyond the scope of their ordinary official duties, 
It is often possible by such help to arrange fora child to be taken, under 
the guidance ofa local manager. pupil teacher, or otherwise, to the out. 

yatient department of a hospital, where expert advice and treatment can 
e obtained, such as may be of incalculable benefit to the patient if care 
fully acted upon and pursued. . 

The Board confidently expect that it will be found possible, as contem- 
plated in the Code of Regulations for Day Schools, 1901, to organise open- 
air outdoor lessons b eye visits to museums, parks, and country 
places. It is hoped that this will prove beneficial, inter alia, to the 
sight of the scholars, both indirectly, by ang mage | the general health, 
and, ap ye by providing what is for many town children a rare op 
tunity of adjusting their sight to objects smaller and more distant t 
those which they are accustomed to see in the streets in which their home 
lives are almost entirely spent. 

I have the honour to be, Sir, your obedient servant, 
G. W. KEKEWICH. 





FEES FOR NOTIFICATION. 

M. writes : I shall be obliged if you would give me your opinion in the 
following case. Before leaving home for my holiday I was attendinga 
case of scarlet tever which I notified to the M.O.H. My locum teneng 
saw the case and continued in attendance; he also notified the case tc 
the M.OH_ The locwm tenens saw another case of scarlet fever durin 
my absence which he notified, and on my return I continued to atten 
this patient, also notifying itto M.O.H. Am I entitled to a fee of 2s. 6d. 
for each certificate sent to M.O.H., that is, r0s., or only to 2s. 6d. for each 
patient notified, that is, ss. ? 

*,* We would refer our correspondent to the reply published in the 
BRITISH MEDICAL JOURNAL of September 14th, p. 752. We are advised 
that taking the strict letter of the Act as it stands, both the principal 
and the locuin tenens under the circumstances indicated above, would be 
required by the terms of the Act, and therefore are legally entitled to 
notify and to claim the prescribed fees for so notifying. We are further 
advised, however, that taking into consideration the obvious spirit and 
intention of the Act, if the locum tenens were aware from direct inform:- 
tion derived from his principal that the latter had notified the case, then 
there would be no legal obligation on him to notify, and the same would 
apply to the converse position in which the principal on returning had 
direct information from the locum tenens that he had notified. This is 
stated as a common-sense view of the law, but apparently there has not 
been any authoritative decision by the courts bearing upon it. It is 
impossible to eliminate from the consideration of the matter the fact 
that for all practical purposes, and particularly from a pecuniary point 
of view, the principal and the locum tenens are one and the same person, 
and that direct and deliberate multiple notification would lay an addi 
tional burden of expense upon the sanitary authority. 








In the course of some experiments on the dissemination of 
antimony in the organism reported to the Académie 
Médecine on October 1st Professor Pouchet found that the 
simultaneous administration of potassium bromide with anti- 
mony in rabbits greatly modified its toxicity. 
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INDIA. 

rovinces.—The population of these provinces underwent a 
crue omeauction of more than half a ae in Pgempeend ¢ the 
famine of 1897. The year 1898 was a re y one, ont. 18 ay c oe 
pject of Colonel A. Scott-Reid’s interesting report, hardly less so. 1e 
sa was a dry one, the rainfall being in defect by some 25 inches. There 
year wirecurrence of famine towards the close of it; but the drought 
pce the usual outbreak of malarious fever to be unusually slight, and 
the ‘carcity of food did not raise the death-rate, The birth-rate, 47.25, 
was the highest known since 1881; the highest also in any province of 
India except the Punjab and Hyderabad Assigned Districts. The death- 
te, 27.65, Was somewhat higher than that of 1898, but considerably below 
provincial average—also the lowest in India, Madras excepted. There 
: Pusubstantial excess of births over deaths in all districts, and an in- 
pers of population by about a quarter of amillion. These gratifying 
crreumstances are put down to the more a and healthy condi- 
¢ nsof the year. The death-rate of infants under 1 year was abnormally 
be bh, namely, 382.99 per 1,cco. The fact is explained by the numerous 
ves and the low census basis. Plague accounted for 584 deaths; the 
isease was limited to parts of the districts of Nagpur and Wardha. 
There were only 76 deaths from cholera, and the small-pox mortality was 
moderate. Suicides were also fewer. A <7 of Calmette’s antivenene 
with a suitable syringe have been placed in all dispensaries; but no 
portunity seems to have arisen for its employment during the year. 
senitary work was somewhat hindered in these provinces by the famine, 
but is being resumed. A satistactory feature in sanitary administration 

is the care which is taken to test and check the accuracy of registration. 

Hyderabad Assigned Districts.—1899 : The conditions resembled those of 

the adjoining central province. The year was hot and dry; rainfall being 

short by 22 inches. Drought, high prices and deficient water supply 
serked the last nalf of the year. Relief operations became necessary in 
view of impending famine. The birth-rate was 50.5, the highest on re- 
cord. The death-rate was 39.0, against 23.0 in 1891, which was exceptionally 

healthy. Only two reported cases of plague occurred. There were 541 

deaths from cholera and 30.5 from small-pox. The death-rate from 

“fevers” rose from 11.5t017.5. AS the mortality was higher in May, it 

isthought that influenza contributed largely to the increase, The amount 

of money devoted by municipalities and district Boards to sanitary pur- 
oses is considered creditable. The report is compiled by Lieutenant- 

Polonel C. L. Swaine, M.D., who is thanked for his famine services. 1900 : 

This is the first sanitary report for the great famine year which has 

reached us. The famine which had arisen towards the close of 1899 be- 

came intensified, and continued throughout the year. It resulted in a 

depressed birth-rate, 31.3, and a oy enhanced death-rate, 82.7. Only 

two imported cases of plague occurred, but cholera caused 18,375 deaths, 
or 6.4 per 1,000 of population. There was also an increase in small-pox 
mortality from 303 to 830. The fever-rate rose from 17.6 to 29.5. Influenza 
was prevalent in the early months of the year, and malarious fever broke 
out severely with the rains. Deaths from dysentery and diarrhoea were 
trebled, bad food and bad water being the main causes. Sanitary work 
wasimpeded by the famine. Permanganate of potash was used with 
advantage for purifying water sources during the prevalence of cholera. 

Lieutenant-Colonel Swaine and the civil surgeons are again commended 

for their devotion during the famine. 

Coorg.—The statistics of this small province present the habitual 
anomaly of deaths exceeding births. The reason is that of the popula- 
tion of 173,055 SOME 50,000 are Coolies employed on the coffee estates who 
come to work for six or seven months unaccompanied by their families. 
The birth-rate of 1899 was 25.59, or, excluding these, 35.97, and the death- 
rate 28.00. The former was higher and the latter lower than in the pre- 
ceding year. The year was a healthy one. The rainfall was short, but the 
fallamounted to 91 inches. The price of food grains rose towards the 
close of the year, but this did not cause a rise in the mortality. The pro- 
vince escaped plague, which prevailed severely in the adjoining province 
of Mysore. Elaborate precautions were adopted to exclude it. There 
was no case of cholera, and only 28 deaths from small-pox. Deaths from 
fever and bowel complaints were below the aera. The report, which 
is submitted by Lieutenant-Colonel D. S. E. Bain, also contains informa- 
tion regarding dispensaries and vaccination. There is one hospital and 
six dispensaries, in which were treated 33,753 patients. The death-rate 
among indoor patients (18.8 per cent.) was very high. The absurd mis- 
take is made in the tables of totalling the rates of the two institutions in 
which indoor patients are treated, the resulting ratio of 36.92 being quoted 
solemnly in the report without comment. Vaccination, which was de- 
pressed by the plague scare in 1898, was restored to its usual level, the 
ratio of successful cases to population Veog | 52.8. 

_Burma.—Registration of vital statistics in this province is very defec- 
tive, but is held to be improving. In Upper Burma only deaths are re- 
gistered. The population of the Province is growing, and that renders 
comparisons on the census basis of 1891 faulty; 1899 was a healthy year, 
with a normal rainfall. The registered birth-rate was 37.04 and death-rate 
27.3—both in excess, but whether from Seapreves registration or other 
reason is uncertain. In some places a low birth-rate is considered, as in 
Coorg. to be due to the large number of male coolies resident. Cholera 
mortality was in excess of 1898, but below that of the quinquennium. 
§mall-pox deaths were twice as numerous as usual. Fever and bowel 
complaints were about the average. Two cases of plague were imported 
into Rangoon by steamers, but the disease did not spread. Sanitary 
effort in Burma is feeble in consequence of lack of money; but the 
Government is fully alive to the importance of pure water, drainage, and 
conservancy, and peng ap gee and district boards are impressed wita 
their responsibilities in these matters. ‘‘The Sanitary Board was practi- 
cally non-existent during the year.” The report is written by Colonel 
Little, M.D., who relieved Colonel Sinclair in October. 








On September 26th busts of Chassaignac and Maisonneuve 
were presented by the President of a Committee of subscribers 
the town of Nantes. 





WE are requested to state that Dr. T. B. Adam has been 
appointed Assistant Secretary of the British Medical Temper- 
ance Association. He will reside with the Honorary Secre- 
tary, Dr. Ridge, at Carlton House, Enfield, and will specially 
work among the medical students in London. 

THE Rev. S. J. Rowton, M.A., Mus.D., who is retiring from 
the teaching staff of Epsom College, was on October 2nd pre- 
sented by the members of the Council of the Epsom College 
with a silver tea and coffee service in recognition of his 
devotion to the best interests of the school during thirty years. 

THE Prince or WatsEs’s Hospitat Funp ror LoNnpDOoN. 
The Honorary Secretaries of the Prince of Wales’s Hospital 
Fund for London have received the sum of one hundred 
guineas from the King, who has been pleased to continue the 
annual subscription which His Majesty—as Prince of Wales 
—has hitherto contributed to this fund. 

DISTRIBUTION OF STERILISED MiLk.—We learn from the 
Medical News that at the regular summer depots of the Nathan 
Strauss Sterilised Milk Charity in New York City over three- 
quarters of a million bottles of milk were distributed for the 
use of infants during the past summer. In addition, one 
million glasses were drunk in the different booths; these 
numbered thirteen, and, with the exception of four, will be 
closed during the winter months. 

THE ‘‘ London Hospital” Masonic Lodge, originated by and 
intended for the convenience of the professional staff of the 
hospital, has been consecrated with Dr. A. E. Sansom as 
master; Mr. F. 8. Eve, senior warden; Dr. F. J. Smith, 
junior warden; Dr. S. Luther Martin, treasurer; and Mr. 
T. H. Openshaw, secretary. It is the fourth lodge in London 
connected with metropolitan hospitals. 

SHORTHAND FOR MEDICAL STUDENTS AND PRACTITIONERS.— 
Among the students who have just commenced their medical 
studies there are probably some who are acquainted with 
shorthand, having learnt it at school. The Society of Medical 
Phonographers desires to invite the attention of such stu- 
dents to its object which is to increase the practical service of 
shorthand to its members by publishing a monthly periodical 
and other shorthand medical works. Any medical prac- 
titioners who use shorthand and have not yet joined the 
Society are cordially invited todoso. No skillin shorthand 
is necessary for membership. The annual subscription for 
students is 5s., for practitioners 7s. 6d. A detailed prospectus 
of the Society will be sent on application to the Honorary 
Secretary, Dr. Fletcher Beach, 79, Wimpole Street, W. 
Eayptian Mepicat Conaress.—The first Medical Congress 
in Egypt will be held in Cairo from December roth to 14th 
next. According to the preliminary announcements commu- 
nications on the following subjects will be made among 
others: Alcoholism and its progress in Egypt, ankylostoma 
duodenale, bilharzia hzmatobia, cardiac disease in Bgypt, 
dysentery, the prophylaxis‘and treatment of epidemic disease 
in Egypt, malaria, filariasis in Egypt, insanity from haschisch, 
granular conjunctivitis and purulent yg in Egypt, 
plague, myxcedema and tuberculosis in Egypt. The President 
of the congress is Dr. Lbrahim Pacha Hassan, and the Secre- 
tary Dr. Voronoff. 

St. Tuomas’s HospiTaAL: THE CHESELDEN LODGE OF FREE- 
MASONS.—A warrant has been granted by the M.W. Grand 
Master for the formation of a Lodge to be called ‘the 
Cheselden Lodge,” No. 2,870, and the ceremony of consecra- 
tion will be performed on Monday, November 4th, at the 
Governors’ Hall in St. Thomas’s Hospital in the presence of 
the M.W. Grand Master H R.H. the Duke of Connaught and 
Strathearn, K.G. (President of St. Thomas’s Hospital), who 
will himself undertake a most important portion of the cere-: 
mony. The officers named in the warrant are W. Bro. Thomas 
Wakley, jun., L.R.C.P. Lond., as Worshipful Master, Bro. H. 
H. Clutton, F.R.C.S. Eng., as Senior Warden, and W. Bro. 
G. J. Crawford Thomson, M.D.Durh., as Junior Warden. 
The name chosen for the lodge is that of the great anatomist 
and surgeon of St. Thomas’s Hospital who introduced the 
operation for lateral lithotomy. Freemasons connected with 
the hospital who desire further particulars concerning the 
lodge can obtain information by app! ing to Bro. C, R. Box, 
M.D., 2, Devonshire Place, Portland Place, W. 
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Country Homes For OCOripPLeD CHILDREN.— A new 
Cripples’ Home was opened at Margate on October 2nd by 
the Marquis of Northampton, in connection with the Ragged 
Schools Union and the Shaftesbury Society. It contains thirty 
beds, and has a covered gymnasium adjoining. The Union 
has now homes at Southend, Bournemouth, Hove, Bognor, 
and Brenchley, in addition to that at Mar ate. During the 
past summer some 1,500 cripples have had a holiday at the 
seaside through the agency of the Union. 


MEDICAL VACANCIES. 


The following vacancies are announced : 

BELFAST: ROYAL VICTORIA ee Pi pe Superintendent. Salary c 
mencing at £300 per annum, with board and apartments. Applications to the 
Honorary Secretary by November Ist. 

BIRMINGHAM CITY ASYLUM.—Junicr Assistant Medical Officer, not potaves 00 pense of 


age and unmarried. Salary commences at £150 per annum, with board, apartments, 
and washing. Applicatio: s tothe Vedical Superintendent. 
BIRMINGHAM GENERAL DISPENSARY.—Residernt Surgeon; unmarried. Salary, 


£150 per annum, with £30 per annum allowance for cab hire, and furnished rooms, 
ete. Applications to the Secretary hy (ctober 21st. 

#BODMIN: CORNWALL COUNTY ASYLUM —Junior Assistant Medical Officer; un- 
married, Salary, £120, rising to €15) per annum, with board, furnished apartments, 
laundry, etc. Applications to the Medical Superintendent by uctober 24th. 

a oon cae ROYAL VICTORIA HOSPITAL.— House-Surgeon. Salary, £100 

r annum, with board. Appl:cations t: the Chairman by October Mth. 

BRENTWOOD: ESSEX COUNTY ASYLUM.—Junior Assistant ey Officer ; not 
over ears of age. Salary, #140 per annum. Applications to the Medical 
ft DR 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—House-Physician ; unmarried, and under 
30 years of age. Salary, £8) per annum, with board, residence, and washing. Appili- 
cations to the Secretary bv October 3th. 

BRISTOL Le igh ro HOSPITAL — Assistant House-Surgeon. Salary, id per annum, 

h board. resivence, etc. Apolications to the Secretary by October 28 

CHELSEA. BROMPTOR. AND BE! GRAVE DISPENSARY, '41, Sloane ete af 

i a Zarawn for the Western District. Applications to the Secretary by 


OITY ORTAC PRDIC HOSPITAL, Potten Garden, E.C.—Assistant Anwsthetist. Appli- 
cations to the Secretary by Octoher 19th. 
DENI BIGH: DENBIGHSHIRE INFIRMARY. — House-Surgeon. Seer, a 
annum to commence, with board, residence, and washing. Applica tions 4 he 


tary, 

GLASGOW ROYAL ASYLUM FOR LUNATICS. ——Resitons Pupeiston Superientent ; 
not under 30 nor over 45 yea'sof age. Salary, yh annua with house, e 
Applications to the Secretary. 19. West George! Strost Glasgow. by October 21st. 

GUY’S HOSPITAL MEDIOA!I. SCHOOL, 8.K - Gordon Lectureship in Experimental 
Pathology. Salary a:ai fees approx'matel. amount to £250 per armum. Applica- 

| tions to the Secretary of the Bvard of Electors oft the Gordon Lectureship by 
November 16th, 

BOSETTAL FOR S10K CHILDREN, Great Ormond Street, W.0.—(1) Plonse Surgeon j 

married. Appomntment for six months. Salary, £20, with re residence, and 
washing allowance of £2108. (2) Surgeon Dentist; must he F.R.0 S.Eng. Applica- 
tions, on forms provided to he sent to the Seeretary by Uctober 22nd. 

MANCHESTER: MONSALL FEVER HOsPITAL.—First Medical Assistant. Appoint- 
ment for one year but renewable. Salary, £150 ne} anrum, with hoard and lodgings. 
Applications. endorsed “ ppmnt ment. of First Medical Assistant,” to be ant to the 
Chairman of the Sanita’ y Committee, Town Hall, Manchester, by oun tober 25th. 

MIDLOTEIAN DISTKICT ASYLUM.—Assistant Medical Officer. Salary, £290 J 
annum, with furnished rooms, hoard. washing. and attendance. Applications to 
R. Addison Smith, 19, Heriot Row, Edinburgh by October 18th. 

MORPETH DISPENSARY.—House-Surgeon ; uvmarried. Salary, £128 per annum, with 
furnished rooms, etc, Applications to the Honorary Secretary by October 28th. 

NORTH-EASTERN HOSPIfAL FOR CHILDREN, HUackney Reed. N E.—House- 


Lt Ng a tAppointment for six months. Salary at the rate of £8' per annum, 
g 8 ek. residence, and laundry allowance. Applications to ‘the Secretary by 
ctober 


PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—(1) House-Physician; (2) 
* House-Surgeon. Appointment for six months, Salary at the rate of 50 gu neas per 
annum, with board and residence, Applications to the Secretary by October 20th. 
PLYMOUTH’ BOROUGH aSYiUM.—assistant Medical Officer; unmarried. Salary, 

£150 per annum rising to +20, with furnished apartments "hoard, and washing. 
Applications. endorsed i Ansistant Medical Othicer,” to he sent to Dr. W. H. Rowes, 
= my chctat [Sees sseetensont, Plymouth Borough Asylum, Blockadon, Ivy Bridge, Devon, 
ROYAL FREE HOSPITAL, Grav’s Inn Road, W.0.—(1) Resident House-Physician 
female) ; (2) Resident Br use Surgeon (female) ; (3) House-Physician’ (male) ; vi) 
ey malty Horse Surgeon (male). Appo'ntments for six months. No salary, b 
board, etv., provided. Applications to the Secretary by October 28th. 
ST. MARY’S HOSPITAL. Paddington, W.—Casualty Physician: Salary, £75 per annum 
Applications to the Secretary by Octo’ er 19th 
SHANGHAI MUNICIPAL COUs CLL.—Assis'ant Health Officer; must possess D.P.H., 
and not be over 85 years of age. Salary, 3.60 taelsa tana, (shout £00), with means 
of locomotion and first-c'ass passage to and from Rage yr bPlications to Messrs. 
J. Pook and Co., 63, Lead+nnal! St. eet, E C.. by Novembe 
souTH SHIELDS: INGHAM INFIKMAKY AND SOUTH 8 SHIELDS AND WESTOE 
ARY.—Sentor House-Surgeon. Salary, £100 per annum, with residence, 
posed, and washing: Apptications to the Secretary, 74, King Street, South Shields, 
; . 
STOKE-UPON- TRENT: NoRTa STAFFORDSHIRE INFIRMARY AND EYE HOS. 
-—House Physician. Salary, €100 r annum, increasing £10 
- supa ty nie discretion of Committee vou furniebed apartments, board, and washing. 
Applications to the Secretary b) Oot he 
STIRLING DISTRICT ASYLUM, Padraig . B.—Junior Assistant Medical Officer. 
Salary £100 per annum, with board, etc Applications to.the Medical Superin- 


TRIGNMOUTH HOSPITAL — House. Surgeon. y, £70 per annum. with board, 
f £6 yearly 84 ular. ‘of stimu’ants. Applications to 





2 the House Committes. 

TRURO : ROYAL CORNWALL INFIRMARY. yee pret unmarried. Salary 
‘or the first year, £1: 0. increasing +10 yearly, wit apartments. Applica- 

. tions to to Mr. J. O. KR. Crewes. 4 Parkvedras Sareee. , —* 

YORK COUNTY HOSPITAL.—Houre-Surge n. Salary, £100. per wun, with board, 

residence. and washing. Applications to the Sroeatany | 4 October 22nd 
YORK DISPENSARY.—Kosident Medical Oticer; unmarried. Salary, £110 per 9s annum, 
» With board, lodging, and .attendauce, Appl: cations to W. Sra Esq., De Grey 
ouse, York, by October 23rd. 


% MFDICAL APPOINTMENTS, 


Buxp. Cyril .. M.R.C.S.Eng., at R.C.P.Loud., appointed House to! the Salop 
Infirmary, Shrewsbury. bb 


int 
Careuorr, GMB. 3. B C.Cantan. fproin rod. District 2 Medical Oi Ottcer of the Walsingham ' 











Corrs. E. Tenison, M.R.C.S.Eng., appointed Second Gynzcologist at the ¢ 


COTES RAT BA GRD RONEN. cnet ete Omar na 
PRR i i cI Mats re 
Nortnern Centrai Hospital. ysician at the Great 
ee Oe cae ee ‘R.O-P., appointed District Medical OMleer of the Foleshi 
Hy, Jonge, ARGS LLC reaped ett Totoro Ray, 
Bis. Hyaest, L.B.C.P., M 2. 0.S., D.P.H., appointed Health Officer for the Colony of 
eet MMMM aah: LROSTTHE yea ere Serre yy 
Kner i. EROST, ote wideceaned appointed: Ooroner or South Kildare, vice P, 1, 
wat the Second District of the Poole Unions ca! Oflicer and Public Vaceinatee 
moo te . Bony ta Seed ict o of the Posen District Medical Officer and 
Mupex x. Rag. ta .O.P., L.R.0.8.Edin., appointed Fothclenten te ‘the North Charitany 
NOsirkeon to the East ‘London Hospital for Ohiltcen = Cr L°4+ SPPointed Hous, 
Peapararany, Gud MMOS. LOD ME, D-S.Durh.. appointed Junker Bigg, 
PmRGLE, ANY Ua RONEN hl Oy aI Honore ta 
SHERREN, James, F.R.O S.Eng., appointed Surgical Reg'strar to the London Hospital, | - 
Sas hictle Rural I District vice R. “noustead b. hoe ms ROS. Wain Healty BAe the Halt 
wa 2 eae CE Soarborouah. vice te” fpRaunte, Metal 0 Oana 9 ou ea 


resign 
WALKER, R. A B.C.Cantab, M.R.C.S,, L.R.C.P., appointed 
to the Great a Ss Central Hospital. eri Junior House-Sargeon 


WHITEHOUSE, William Henry, M.D.Durh,, D.P.H.Edin., appoint 

to the Brrmingham Lying:in Charity. » appointed Honorary Suter 
wun Leonard, M.D.Glasg., Sapeineel Assistant Physicia 

pital, Dalston, N. ¥ nto the German Hos. 





DIARY FOR NEXT WEEK. 


MONDAY. 


Medical Goectety of London 11, Chandos Street. Cavendish Square, W,, 8 p; 
General Meeting. 8.30 P.M —Ordinary Meeting. Address by the President, Dr. W 
Allchin, on the Responsibility of the Organism in Dise: ei 

TUESDAY. 
Pathological Sectety or Lend on, 20, Hanover inate. W., 8 M—Dr, 


Wakelin Barratt: A case of + Ae view Aneurysm. Dr F. W Andrewes: Hecnorthens 

Myositis in Enteric Fever. r. 0. S. Wallace: Primary Melanotic Sarcoma of Small 

Intestine. Dr. Thursfield: A case Se Pleuro.cesopbageal Fistula. a 8 Shattock: 

Prehistoric Calculus. Card Specimens by Dr. Finlayson and Dr. Thursfield, v 

Chelsea Clinical Bectety, 3 Jouner Institute of Preventive ¥ Medicine, Chelsea 

Gardens, Grosvenor Road, S. m.—The president, Mr. Charies A. Morris, will 
deliver his opening address on hn War Seque 

WEDNESDAY. 


Royal Microscopical Society, 20, Hanover Square, W., 8 P.m. 
London School of Tropical Medicine (at Royal United Service Inst 
Whitehall d p. m.—Opening Address of third Winter. Session by the Right Hon 


Brassey, 
THURSDAY, 


Soc mdon, Stafford Rooms, Titchborne Street, 
Maguay § gelety of Lome om liane, Bomaturia in Onildnot Asma 


Ophthalmological Society of the United Kingdom, ll, Chandos siren, 
inn 








Cavendish Square, W.. 8 M.—Cares will he shown by Mr. R Marcus Qu 
Mr. Sydney Stephenson ey rao ential Address: Some Clinical Experience 
of Primary Chronic Glaucoma and the Value of Iridectomy. _ Mr 8 Johnson Taylor: 


Notes: f acase of Rodent Ulcer of the Cornea ina Child. Mr, Edward Nettleship 
Chronic Serpiginous Ulcer of Cornea (Mowen’s Ulcer). 


FRIDAY. 
mo College of Physicians of London, 4 P.M.—Harveian Oration: Dr. 
orman Moore. 


POST-GRADUATE COURSES and LECTURES, 

Central London Throat, Nose, and Ear Hospital, Gray’s Inn Road, Wednesday, 8 P.u.— 
Introductory Lecture 

Charing Cross Hospital, Thursday, 4 P.M.—Surgica) Cases. 

Hostal | for wet Children, Great Ormond Street, Thureday, 4 P.m.—Lecture: Diarrhea 
1n Infants. 

London Throat Hospital, 204, Great Portiand Street, W., Wednesday, 5 P.M.—Practical 
Demonstrati n: xamination . «f the Ea: saeeietie Fie 

Medical Graduates’ College and Polyclinic, - enies Street, W.C.— Demonstrations will 
be given at 4 P.M, a8 follows; Monday, skin; Tuesday, medical; Wednesday, surgical;. 
Thursday, surgical ; Friday, eye. 

West London Hospital, Hammersmith Road, W., Monday 5 p.m.—Opening yr 4 
William Mac Cormac, Bart., K.0.V.0. Lectures will also be delivered at 52. 
Tuesday: Minor Surgery. Wednesday : Surgical Anatomy. Thursday: Trt, 
Friday : Therapeutics. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of "Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in crder to ensure insertion ta 
the current issue. 

MARRIAGE. 


PRITCHARD—SILLS. —On Octoher 8th, at Barrowhy Church, Grantham, ona i 2. 
Ballett Fletcher, M.A., Vicar of fMundham and Kector of Hunston’ (omen 
bride). assisted hy the ‘Rev, George Rubie, M.A. Rector of Burrowh sO 
Norman Campbell, M. Ay Vicar of St. 4nn’s, Wandsworth, Edwa: Pre — 
M.R.C.8.Eng., L.K 3 of Wandsworth Common, youngest fon of 
Pritchard, M.RO.S., I Bristol 1o Maud, youngest daughter of George Sills, 
Casthorpe, Grantham, ‘parrister ‘at-law. 


DEATH. 


— tad. Orange River Colony, on October 4th, ‘1901 Sarah, wie Py 
“Woon.—At, Kroonsta Oawald Gillespie Wood 0. B.,B.A.M.C. (Bycable.) 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


1 matters should be addressed to the Editor, 1, Agar 
CoumunscaTions respecting Eiives concerning business matters, advertisements, non- 
Street, Sti é JOURNAL, etc., should be addressed to the Manager, at the Oflice, 429, 
Sirand, WC, London. @ LETTERS forwarded for publication are understood to be 
“nN SLES an ‘orwa 
ORIG:N Ae rise MEDICAL JOURNAL alone, uniess the pose be ng 
iri ints of their articles published in the BRITISH MEDICAL JOURNAL 
AUTHORS teed ne Onmunicate with the Manager, 429, Strand, W.C., on receipt of proof. 
bd PONDENTS who wish notice to be taken ot their communications should authenti- 
Conn rem with their names—of course not necessarily for publication. 
connEsPON DENTS not answered are requested to look at the Notices to Correspondents 
liowing week. 
cemeeeas FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OQIRCUMSTANCES BE RETURNED. 4 : 
i ticularly requested that ALL letters ox the editorial busi. 
In oder to avoid deIeL’ be addressed to the Rditor at the Office of the JOURNAL, and not 
at his private house. 
RESS.—The telegraphic adiress of the EDITOR of the BritisH 
TELEGRAPH ANAL is ditiology, London. The telegraphic address of the MANAGER 
we BRITISH MEDICAL JOURNAL is Articulate. London 





Queries, answers, ana communications relating to subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. . 





RN SCOT, who desires to obtain resident patients, wishes to know 
Nonether there is any organisation to which he could apply. 


. would be glad to know of any hospital, home, or institution 
in p gentleman suffering from locomotor ataxy could be received. 
Means limited. 
ks the proper dose of liq. morphine toinject hypodermically 
ito his 15.2 hh. hunter when found in stables starting in colic, and no 
veterinary surgeon near. May the dose be repeated in an hour? What 
textbook is chiefly used by veterinary students on medicine ? 


MEDICAL BOOK-KEEPING. y ‘ 

LmesTone writes : The question of an easy time-saving of medical book- 
keeping has been often discussed in the BRITISH MEDICAL JOURNAL 
columns. May I venture to ask through the same for assistance and 
suggestion from those who have tried one or other of the suggested 
method ? 

A PLANT-EATING CHILD. 

Kingston writes: A child two years old hasbeen under my care for some 
time for complete loss of appetite. No cause could be discovered. 
Lately it has been found out that she picks and eats the leaves of the 
plant Ienclose. She has also been seen eating nasturtium leaves. Can 
you tell me the name of the plant? Iam told it has a yellow flower. 

*,* The plant is Santolina chamexcyparissus, L., allied to the chamomiles 
and said to be used in infusion against worms. 


TREATMENT OF PRURITUS VULV. 

A. F. D. asks for advice in the treatment of the following case: A lady, 
ed 60, has suffered for the last two years with pruritus vulve and ani. 
The itching comes on only at night, and causes insomnia. All the usual 
causes have been eliminated—that is, ascarides, hemorrhoids, eczema, 
diabetes, or vaginal discharge. The following local remedies have been 
tried without avail: Lead, mercury, liquor carbonis detergens, bismuth, 
cocaine, chloroform emulsion, morphine, menthol, resinol, and boric 


- CHRONIC ACID GASTRALGIA. 
ASPHODEL writes: I shall be deeply grateful to any member who will 
ive me some help in what seems to me a case of chronic acid gastralgia. 
f have, indeed, three cases-two men and one woman—all about the 
same age, complexion, and status in life. I have tried drugs and 
opium without end, and also change of climate (Switzerland and 
America). pot pee but bromide seems to have any effect; the agony is 
sometimes relieved by food, but not always, and cocaine, mercury, 
arsenic, resorcin, silver nitrate, acids, etc., are worthless. The 
patient in question is about 53, has four children all healthy, is spare 
and of sallow complexion, but is without any sign of cancer. 


CARDIAC NEUROSIS? 

Av DEsEsPorr writes : I should feel extremely indebted for suggestions 
as to treatment of the following case: A gentleman has recently been 
appointed to an important vicarage, but shortly afterwards, whilst 
fighting with a ‘‘cold” “strained his chest,” as he terms it, and is afraid 
he must resign because very hopeless of cure. He has been examined 
by three of our leading London physicians and neither laryngoscopy 
nor other investigation has revealed the slightest mischief. He finds 
parochial visits try him more than the services, his sensation being pain 
in the right preecordia extending downwards to about the cardiac orifice 
and the voice gradually fails. A voyage to Madeira and other rest of 
three months has done no good. He is naturally most cheerful and 
free from neurosis. 





ANSWERS, 





SUBSCRIBER, MEMBER B.M.A., STAFF SURGEON R.N.—We cannot take 
notice of anonymous communications. ; 

Psychic writes: “Enquirer” would find what he wants in Mental Thera- 
peutics, by Colville; Theosophy and Spiritual Dynamics, by Dr. Wyld ;. The 
Mos the Spirit, by Prentice Mulford. Catalogues obtained from Mr. G. 

rn, Scientor House, Devonport, or Messrs. Nicholls and Co., 23, 


ELECTRIC BATHS. 

Mr. CHISHOLM WILLIAMS (Bedford Square, W.C.) writes: In answer to 
‘* Electrician” (BRITISH MEDICAL JOURNAL, October sth, p. 1023), I 
to state that there is no simple apparatus for giving an electrical ba 
in a patient’s own home. To obtain an electrical bath of sufficient power 
to do the patient good it must be of necessity a complex apparatus and 
costly. Full information will be found in Electro-therapeutics, by Dr. 
Hedley, or Electricity in Medicine, by Dr. Lewis Jones (Cassell and Co.) 


TREATMENT OF ANAL FISSURE WITHOUT OPERATION. 

PHYSICIAN writes : In response to the inquiry of ‘‘G. B” in the BrimisH 
MEDICAL JOURNAL of September 21st on this subject. it may, perhaps, 
be of service to him to quote the letter of ‘ L.R.C.P.” (BRITISH MEDICAL 
JOURNAL, 1890), which was in the following terms : ‘‘ Ulcer of the anus 
and rectum may be speedily and painlessly cured without a the 
knife or caustics. Let the patient lie in bed during six or seven days, 
taking a low diet and preventing all evacuation by the bowels. On the 
seventh day give an aperient dose, say of castor oil, to be followed ina 
short interval with a a enema to promote defecation. This will 
be quite painless, and by this time all trace of ulceration will be gone.” 
It may be added that a correspondent, ‘ L.S.A.” (BRITISH MEDICAL 
JOURNAL, 1896), recommended strongly, from experience in his own case, 
the local use of lotio nigra in anal fissure. 





LETTERS, NOTES, Ete, 
A MEDICO-LEGAL SOCIETY. 

M.D., D.P.H. (Barrister-at-Law) writes: I venture to yes the forma- 
tion of a medico-legal a the chief object of which should be the 
discussion of questions of a legal character arising in every branch of 
medical work. No doubt there are many teachers of medical juris- 
prudence, medical barristers, and others willing to form such a society, 
of which the advantages are obvious. 


HARVEST BuGs. 

Dr. D. WALSH (Grosvenor Street, W.) writes: The peta note upon 
harvest bugs contributed by Mr. Arthur Maude in your ‘* Memoranda” 
of September 14th points toa source of skin irritation that sometimes 
escapes the vigllance of the dermatologist. In some districts, I believe, 
this little pest does not disappear before the beginning or even the 
middle of October. Those who are interested in the subject will find 
an excellent drawing of the acarus in the Field for September zoth, the: 
only illustration of the kind with which I am acquainted. 


MUSIC PRACTICE AND NEUROTIC GIRLS. 

Dr. E. D. KrrBsy (Edgbaston) writes : In reply to Dr. Hamilton Hall, I beg 
to say that I do not think that that gentleman is a piano player, or he 
would know that the strain in playing falls on the forearm, wrist, and 
hand. Fatigue in these parts is certainly physical ; but surely Dr. Hall 
would not argue that, being physical, it is immaterial in a neurotic 
paren It is, of course, very hard to lay down any general law to apply 

© an individual case; but I still do not think that two hours piano: 
practice, arranged with proper intervals of rest, and with plenty of 
fresh air, and assuming the absence of other physical or mental work, 
should be too much for anyone who is only delicate, and not suffering 
from actual disease. 


THE THIRD STAGE OF LABOUR. 

Dr. W. G. DuNwoopy (St. Mary’s, Ely, Cambs.) writes: The letters of Dr. 
William Legge and ‘“‘G. P.””in the British MEDICAL JOURNAL of Sep- 
tember 28th, advocating the immediate removal of the placenta, open a. 
subject which is I believe an important and interesting one to the 
general practitioner. Whether to unduly hurry a placenta or not is a 
question I have been considering for some time past, and the results of 
my observations are entirely opposed to those of your two corre- 
spondents. I have noticed in many cases that on tying the cord as soon 
as the child is born, and immediately expressing the placenta, more or 
less severe names Oey has resulted. Furthermore, I am convinced 
that early expulsion often causes the placenta to tear, and frequent) 
leads to retained portions of membrane. I have also been struck wit 
the fact that in cases in which the child is born before arrival expres- 
sion of the placenta is not followed by any degree of hemorrhage, and 
the uterus contracts firmly and evenly under the hand. Taken alto- 
gether, my own experience (which I admit is not of the same value as 
either of your correspondents) has taught me to wait a reasonable time, 
say, rs minutes, before expelling the placenta, except special circum- 
stances such as severe hzemorrhage following on the birth..of the child 
call for earlier interference. 


Mr. W. R. COOPER, F.R.C.S., L.R.C.P., L.M. (Southsea), writes: As a prac- 


titioner of twenty-four years experience, including a vast number of 
midwifery cases (without a death), Iam of opinion that in almost all 
cases of labour Nature is first and the medical attendant merely @ spec- 
tator. Rarely is it necessary for anyone to interfere, and truly ‘“‘meddle- 
some midwifery is bad.” I read in this week’s BritisH MEDICAL JOURNAL 
how a medical man left the placenta in the uterus and went home to 
breakfast! Fortunate for him there was no post-partum hemorrhage. 
The treatment of the third ataqe of labour, like all stages, is 
patience, especially if it has been long and tedious. The woman and 
the uterus require rest, and a dose of ergot with good nourishment is 
often all thatis required. When the placenta is in the vagina and the 
insertion of the cord can be distinctly felt, then and then only is it ‘safe 
to pullon the cord. (I have known good men to pu)) the cord clean off.) 
On delivery of the placenta it should be twisted round and round, and 
the membranes come away likearope. Mostof the midwifery books 
are untrustworthy and misleading, and should ' be destroyed: Tknewa 
man who followed the advice of some: book, and poured a jug of cold 
water over a woman’s naked abdomen for post-partum hemorrhage. 
That man was.obliged to sell his practice! Another ‘book man” ad- 
vises peeling alemon and introducing -it into ‘the uterus in cases of 
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ost-partum hemorrhage, By the time they obtained the lemon: the 
\entorrbage wonld be serious, and probably when it was peeled the 
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woman would be dead. Iam medical referee to some insurance com 

panies, and I notice with regret how many relatives die in childbirth: 
I venture to say that most of these women died through men following. 
the treatment recommended in books. A man with clean hands, com- 
mon sense, and a pair of forceps can attend any stage of labour. 


MEDICAL APPOINTMENTS IN THE HIGHLANDS. 

WITH reference to an advertisement which has appeared in the Glasgow 
Herald for a medical officer and public vaccinator for the parish of 
Strath, in Skye, it appears desirable to warn intending candidates that 
they should obtain a distinct undertaking with regard to an adequate 
salary. annual holiday, and free official residence before accepting the 
appointment. The parish is extensive, and the private practice among 
a population of about 2,200, referred to in the advertisement, cannot 
be very remunerative, as the population is scattered and consists, we 
believe, mainly of crofters. This appointment was, we understand, 
vacant about a year ago. 


MEDICAL GRADUATES AND THE SUPPLY OF MEDICINES. 

A CountTRY M.D. writes: Dr. Leo. D. Gamble in the BririsH MEDICAL 
JOURNAL of September 14th hit avery rotten professional nail on the- 
head when he referred to “the flood of prescriptions with which con- 
sultants have covered the country.” The great majority of higher class 
patients nowadays have a number of prescriptions, obtained from some 
consulting physicians, on which they ring the changes when they or 
their friends require treatment. A gentleman recently came to me for 
advice, and after my examination he brought out three such prescrip- 
tions from three different consultants, and asked me which I thought 
he had better take. These prescriptions had all been given some time 
before, but he was very surprised and rather offended when I told him 
that if he wanted me to treat him he must allow me to prescribe my own 
medicine for him. . 

A lady patient of mine who is extremely fond of physicking her 
children, has a drawer full of prescriptions in her dressing table, 
obtained after years of travelling in England and abroad. When one 
of the children falls ill, she sends one of these prescriptions to the 
nearest chemist. If that fails she tries another, and finally generally 
sends forme. When the child is well she takes it away for a change, 
sees a new consultant or two, and comes back with some more prescrip- 
tions to try on the next ailment. The vicar’s wife, who also has a few 
consultants’ prescriptions stowed away, and occasionally offers one to a 
sick parishioner, not long ago asked me what was the matter with Mrs. 
So-and-So. On myevading the question, the good lady went and offered 
Mrs. So-and-So a —— for gastric ulcer. Mrs. So-and-So hap- 
pened to be convalescing from a miscarriage. 

I do not blame the consultants for this state of affairs, but the fact 
remains that the prescriptions they give are handed on to others, and 
a again and again for quite different purposes from these they were 
given for. 

I should like to reply to ‘‘Antishop,” but I have used too much 
space, but would remark thai I do not consider it undignified to select 
my own preparations of drugs and dispense them myself. 


SYPHILIS WITHOUT A PRIMARY SORE. 

Mr. C. F. MARSHALL (Finsbury Square) writes: The account of Jullien’s 
cases of syphilis without a primary sore (Syphilis d’emblée) reported in 
the; BRITISH MEDICAL JOURNAL of September ast, p. 827, is interesting, but 
I beg to point out that such cases are probably more common than is 
generally supposed. In the Lancet of May 2oth, 1899, I reported a case 
of syphilis without a primary sore. In this case there was undoubted 
secondary syphilis contracted in the usual way, but no chancre on the 
penis or elsewhere. The patient was under observation from the first 
by another medical man and myself. He was first treated for 

onorrhcea, and fearing syphilis also, came repeatedly for examination, 

ut no chancre was found. On this question Mr. Hutchinson (Syphilis, 
1899) writes: ‘‘ Weare obliged then to admit that occasionally syphilis 
may occur without any primary sore having been discovered by careful 
and even by skilled search.” Fournier (Traité de Suphilis, 1808) is 
doubtful as_ to ‘*syphilis d’emblée” being established, but 
admits that in some cases no chancre can be found. Adami 
(Montreal Medical Journal, June, 1898), on the other hand, 
is emphatic on the point, and says ‘it is not even necessary to 
have any first stage or cutaneous chancre. We know well that in every 
case of infection the infectious agent must make an entry from withont 
into the tissues, and in a great number of cases we can discover the 
point or points of entry, and at such poiut or points we find evidences 
of primary local infection, whether in the skin or mucous membranes, 
and this loval infection is strictly comparable with the cutaneous 
syphilitic chancre. But we also come across cases in which there is 
a complete lack of evidence of such superficial primary infection; we 
may find, for instance, the cervical or mesenteric lymph glands affected 
with tuberculosis without a sign of tuberculosis of the pharynx, or 
tonsils, or intestinal mucosa, cases which usually, though mistakedly, 
are spoken of as ‘cyptogenetic.’ What occurs in other diseases must 
at times occur in syphilis.” 


LACHNANTHES. 

WITH reference to lachnanthes there is an interesting passage in Darwin’s 
_ Origin of Species (6th ed., 1885, p. 9, On the effects of the root of this 
lant on pigs. The passage is as follows: ‘From facts collected by 
eusinger. it appears that white sheep and pigs are injured by certain 
plants, whilst dark-coloured individuals escape. Professor Wyman has 
recently communicated to me a good illustration of this fact; on asking 
some farmers in Virginia how it was that all their pigs were black, 
they informed him that the pigs ate the paint root (lachnanthes), which 
coloured their bones pink, and which caused the hoofs of all but the 
black varieties to drop off; and one of the ‘crackers’ (that is Virginia 
squatters) added : ‘ We select the black members of a litter for raising, 
as they alone have a good chance of living.’” It may be added that 
Dammarsen says that white sheep fed on green buckwheat suffer from 
erythema and swelling of the head with formation of bulle and eschars 

when exposed to sunlight, 
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CCORDING merican Medicine, ere are 

pharmacists in the United States. One of the tee pea female 
establishments in New England employs women almost exc} 
giving them precedence over men. ‘o use the language of the ieively 

the firm : ‘‘No big heads, no mistakes, hence no suits for dam —s 

the result of careless reading of prescriptions.” Many manuf hed 

chemists employ women in different capacities. acturing 


A REMARKABLE FAMILY HIsTory. 

THE Medical Examiner of New York states that a man in excellent heal 
on presenting himself for examination with a view to insurance of hi , 
life. gave the following remarkable family history: “I have had thi: is 
six brothers and sisters; both my parents are living, as well as ww 
brothers and two sisters. all of whom are in excellent health mh 
thirty-one who are dead lived from a few minutes to 6 months of a 
and died from either infancy or bowel trouble. The mother gave bir, 
to five at one time, one of whom is living; once she had triplets f 
whom the applicant is one, and several times there were twins.” It isto 
be noted that the begetters of this multitudinous family are stil] ali 
it is possible,therefore, that the tale may not yet be complete. 7 
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PROCEEDINGS OF SECTIONS. 


THE SECTION OF SURGERY. 


ReGinALD Harrison, F.R.C.S., President. 


A DISCUSSION ON 
RENAL TENSION AND ITS TREATMENT BY 
SURGICAL MEANS. 


I.—Reainatp Harrison, F.R.C.S., 

"3 spi rs a #enito-urinary Di : 
gurgeon, St. Peter's Bese Se noes, Soe cg nito-urinary Diseases; 
Ir may be remembered that in 1896' I drew attention to some 
cases where patients suffering from albuminuria and other 
renal symptoms, which might have been produced by a stone 
or other removable cause, had completely recovered after an 
exploratory cperation on the kidney, by puncture or incision, 
though no calculus or recognisable cause was discovered. 
It seemed reasonable to infer from these results, as well as 
from the examination of the parts operated upon, that this 
satisfactory termination might be ascribed to the relief of 
tension and congestion, thus allowing the escape of that which 
caused these conditionsand permitting the return of a natural 
circulation in the organ. Further, I urged that the recogni- 
tion of tension as a factor in kidney disease had not hitherto 
received adequate attention, and that its consideration might 
lead to some revision in our views relative to renal pathology 

and treatment. 

The publication of my paper was followed by many favour- 
able criticisms in the medical press both at home and abroad, 
and clearly indicated that others shared my views and re- 
garded them as °riginal and worthy of attention. For these 
reasons it has been thought that this subject, now sufficiently 
ventilated and further matured, might for the first time in its 
history as far as I can gather, be submited for discussion, and 
it is with this object that I have prepared this summary. I 
propose to deal with it briefly under three headings. 

1. What grounds are there for believing that the immediate 
effects of tension may be, amongst other causes, the starting- 
point for some of those pathological changes in the kidney 
which are included under the term of Bright’s disease or 
nephritis ? 

2. In what class of cases are there reasons for thinking that 
direct surgical intervention for the relief of tension and its 
ery is applicable, and how are we to arrive at this conclu- 
sion 

3. In what manner should the latter be practised ? 

{n reference to the first point it must be borne in mind that 
the more recent information we possess about certain patho- 
logical states of the kidney has been mainly derived from the 
actual inspection of the organ during life, and from the im- 
pressions conveyed by touching or handling it. When, in 
1827 Dr. Bright recognised the association of albuminuria 
with various disordered conditions of the kidney which still 
bear his name, our knowledge of some of the latter states was 
then, and up to a recent date, almost entirely gained, so far 
as their morbid anatomy was concerned, from post-mortem 
examinations, and under circumstances where the means for 
recognising degrees of consistence during life were imperfect 
and unreliable. It is hardly remarkable, therefore, that the 
effects of tension as a factor in these diseases could not at that 
time be fully appreciated. Now a living kidney may be seen 
and explored with ease and safety in situ. 

In going through descriptions of the pathological states 
connected with various forms of nephritis, such as may be 
found in the more recent textbooks, it is difficult to reconcile 
on the one hand. the following phrases used bv eminent and 

1 Presidential Address, Medical society or London. 








accurate authors with an entire absence of all reference to 
tension as a cause of subsequent lesion and disease, and the 
necessity that may arise for its removal artificially. 

If we turn, for instance, to Dr. Delafield’s admirable article 
in the Twentieth Century (New York), published so recently 
as 1895, we Shall find numerous references, such as the fol- 
lowing, to kidney states in connection with nephritis: ‘‘com- 
mencing exudation,” ‘commencing transformation of the 
exudation,” ‘‘extravasations of blood in the Malpighian 
bodies, the tubes, and the kidney tissue, and by filling of the 
tubes with coagulated fibrin,” ‘‘the tubes are filled with de- 
generated epithelium, granular matter, and fat globules, or 
with homogeneous exudation,” ‘‘ if the exudation between the 
tubes has become organised, we find masses of connective- 
tissue cells and fibres,” and so on. 

Still more striking and suggestive is the following passage : 
‘* Sometimes, particularly when the attack is the result of a 
definite exposure to cold, and the subject middle-aged and 
intemperate, an acute form of nephritis manifests itself, 
which is characterised by extravagant congestion, even to 
chocolate or purple, and great and rapid swelling of the gland 
so that, as I have seen at least in one instance, the kidneys 
have burst their capsules. Short of this exceptional result the 
whole organ, but chiefly the cortical tissue, is enormously 
swollen, the cortex changed to a deep coffee colour, and the 
cones to purple, whilst the tubes are distended chiefly with 
epithelium and blood.”? 

It is difficult to understand how, under all these circum- 
stances, repair can be carried through to a successful issue 
without occasionally requiring some mechanical assistance; 
on the other hand, it is not always easy to draw a line where 
the latter is indicated. 

The question has been raised, how is it that the tension of 
acute nephritis never or rarely proceeds to suppuration or 
gangrene, as happens elsewhere in the body? The answer is 
obvious. These extremes are anticipated by death. 

There is another phase connected with pathological lesions 
of the kidney which should not be lost sight of. In my 
Lettsomian Lectures before the Medical Society of London 
(1888), I showed that it was not uncommon to find, either asa 
consequence of direct injury or disease, that the lining mem- 
brane of the urethra had, at one or more points, lost its power 
of transmitting urine without some degree of slow leakage or 
exudation of certain of its constituents in the direction of the 
periurethral tissues occurring. I attributed this to the 
destruction of the epithelial coat, which was found to be 
absent at these points, as shown in the drawing (Fig. 1, p. 1126). 
This led to lymph barriers being thrown out in the peri- 
urethral tissue, which by their subsequent organisation and 
contraction formed strictures and indurations, and sometimes 
by their extent involved the perineum. 

The same, I believe, may happen in the inflamed kidney as 
a consequence of tension, and, by the slow exudation of urine, 
tend in aiding its disorganisation. The fact, I think, is not’ 
sufficiently appreciated, that in transmitting a fluid so 
damaging as healthy urine may prove, Nature specially pro- 
vides against such a contingency in the construction of the 
tubes and reservoir employed for this purpose. We recognise 
this from the very point where the urine is first formed and 
collected. Thus, as with all of the hypertrophies, these pro- 
visions may bring with them their own liabilities. 

Apart from evidence to be obtained from ocular and digital 
exploration of the kidney, which will be referred to later on, 
there are some important analogies bearing upon internal 
tensions which must not be passed by unnoticed. 

Probably the most striking one is the relation of intra- 
ocular tension to certain diseases of the eye. The recognition 
of the true pathology of glaucoma and the adoption of 
mechanical treatment by iridectomy, or an allied operation 
for the removal of tension and the prevention of the degene- 
rative changes thus initiated, at once resulted in the saving 
of a large number of eyes, which previous to this discovery 
would undoubtedly have been lost. By this means von Graefe 
converted an incurable disease into a curable one, and at the 
same time demonstrated the true nature of the disorder. 
Hence it has been suggested to me that the term “renal 
glaucoma” is not an inappropriate one. 


Allbutt’s System of Medicine, vol. iv., Art., Diseases of the Kidney, by 








Dr. W. Howship Dickinson, p. 3:4. 
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Again, in the testicle, when it becomes inflamed, we have 
not infrequently transient as well as permanent evidence of 
the damage that inflammation and tension are capable of 
effecting in an organ which, relative to its secreting and in- 
vesting structures, is not unlike the kidney. The late Mr. 
Henry Smith was the first to draw attention to the advan- 
tages that followed puncture or limited incision through the 
capsule in acute forms of orchitis. It was correctly alleged 
that not only was the pain of tension in a highly-sensitive 
organ relieved, but structural damage averted. In fact, 
sterility, so far as this organ was concerned, was by this 
simple means rendered unlikely to occur. 

At is, however, to the ocular and digital examination of the 
kidney during life that I would attach most importance re- 
lative to the subject that is now before us. This is a pro- 
ceeding which may be regarded as an outcome of the general 
use of anesthetics and antiseptics for almost all surgical 
Eepreecings. Before these were introduced the living human 

idney was only seen on rare occasions in connection with 
abdominal wounds accidentally inflicted and when the organ 
involved was ina healthystate. Now, the operating surgeon 
may be said to be familiar with its appearance and consistence 
in all states of disease and injury. 

















Fig. 1. 
- Trom my earliest explorations of the kidney I soon learnt 
to 1ecognise that both in regard toits colour and consistence, 
apart from its size, there were very important variations to 
be observed which I had never seen in the organ after death. 
Later on I observed that in some cases of albuminuria the 
albumen permanently disappeared from the urine after the 
kidney had been opened and permitt«d to drain, and thus the 
excretion became normal. 
The cases I would select in illustration are these :— 


CASE I.—In 1878 I cut down on the kidney from the loin in a youth aged 
18, expecting to fird a suppuration either within or around the organ. 


The patient was suspected to have had scarlet 
this was done, and had since suffered from iutenee cee weeks before 
had a slight rash.some desquamation, a sore throat, canal He had 
urine with casts. I undertook the operation with some h Free 
limited my incision so as just to enable me to put m of tation, and 
kidney. It felt so tense that I extended my incision and 4 nger on the 
confidence, expecting to find matter. This was not the case aa it 
the proceeding with the feeling that I had madean ever Gall Tcloseq 
There was a tull discharge of blood and urine from the pnd. dia Osis, 
days. The latter was lightly plugged with lint, and in the — for some 
days or so healed soundly. After the incision was made the — of 
urine became far more abundant, and the albumen gradually spe 
pletely disappeared. en y and com. 
ASE I11.—In 1887 I operated upon a man aged 50, w 3 
occupation, spent a large amount of his tone ondotenmeat —— of his 
he suffered from hematuria in conjunction with colicky pains aonally 
groins, and I came to the conclusion that he was suffering fia out the 
calculus, As, however, the symptoms were neither urgent Boory.. renal 
to one kidney, the consideration of operation was postponed confined 
course of a few months after I first saw him, and whilst he was contin me 
his work underground, the urine became largely and constant] vale 
minous, and there was some pain referred to the right loin. I too “~ 
into the Royal Infirmary at Liverpool, where I was then residing, a jim 
plored the right kidney. The organ was found to be enlarged and t = 
An incision of an inch in Jength was made through the cortex, a ats 
pelvis was explored with the finger, but after careful examination ‘no. ie 
could be found. There was a considerable discharge of blood and Stone 
which continued fora fortnight or so, a drainage tube being retained i 
the wound. On the withdrawal of the latter, healing followed anaae 
urine became quite normal. I heard some time afterwards that th a 
tient remained in excellent health, and was able to resume hi whe 
€ his ordinary 
occupation, 

CASE 111.—This case is one that came under my observation in 1893, qf 
was thatof a woman aged 44, who had suffered trom slight hematutia t 
times for a year previously; occasionally the urine was albuminous 
Shortly after I saw her she had a severe attack of influenza, whieh se 
followed by an aggravation of her renalsymptoms. She complained of 
pain on pressure over the left kidney, and the albumen not only increaseq 
in quantity, but was constantly present in the urine. As she believed she 
had passed a small] calculus some months previously, I thoughtit a proper 
case tor exploration, and this was accordingly made. The late Mr 
Durham saw the patient in consultation with me. The left kidney was 
found to be swollen and very tense. It was opened and explored with 
the finger, but no caleulus could be discovered. There was a free drain 
of urine with some blood which continued for about a fortnight, whenthe 
wound closed. The patient is now quite well, and the urine normal, 

CASE Iv.—The following caseappeared to be one of contusion toa kidney 
passing through—probably with its fellow—a stage of nephritis, 

It happened in aman aged 42, of decidedly intemperate habits, whom I 
saw in 1896-97 for recurring pain about the right kidney, with albumin- 
uria of tour months standing, to my knowledge. The amount of the 
latter was considerably more than a trace. and the urine contained a. 
sediment of renal epithelium and tube casts. It sometimes showed a 
trace of blood. The pain was lumbarand notreferred. There were indi- 
cations present which pointed to cardiac hypertrophy and arterial lesion, 
The patient informed me that he had been rejected for life assurance, J] 
looked upon the case as one of nephritis, and not stone. 

Some weeks after I first saw him he told me that he had either fallen or 
been thrown from a cab during the night, which had considerably 
increased his pain in the lumbar region. There was a trace of blood in 
the urine, but I could find no external mark of injury except on the 
knees. The urine was much scantier than usual, and was very high 
coloured, but not differing from the account previously given. 

As the pain complained of was rendered acute, I opened _the right Join 
a few days after the injury, and explored the kidney. The latter was 
extremely tense, purple, and patchy, shiny and swollen. I divided the 
capsule by incision alcng theconvexity to the extent of about 2 inches, and 
explored for stone, but could find none. 

There was some extravasated blood beneath the capsule, and on gently 
pressing the kidney with my hand there was an exudation through the 
renal wound of much thin prune-looking fluid. which was probably 
broken-down clot, urine, and some of the products of the concurrent 
nephritis. A drainage tube was introduced and retained for ten days, 
when it was finally removed, and the wound gradually healed. 

I lost sight of the patient until a few weeks ago, when he saw me about 
another matter. He had quite recovered his health, and his urine was 
found tobe norma!, He had beenso alarmed by the injury and what fol- 
lowed, that he had forsaken alcohol inall forms. I suggested that he 
should apply to the insurance office for re-examination, but I have not 
heard whether he has done so or not. 

This case certainly appeared to be rapidly drifting in the direction of 
chronic nephritis, cardiac hypertrophy with arterial tension, and pro- 
bably general dropsy, until arrested by, so to speak, fortuitous circum- 
stances. 

CASE V.—In 1889 I saw a man, aged 30, who six days previously had fallen 
down the hold of a ship, and struck his right loin with much violence. 
The part was eechymosed, swollen, and tender to the touch. The excre- 
tion of urine was reduced to 16 ozs. in the twenty-four hours. The tem- 
perature had risen, and was variable. Thinking that suppuration was 
imminent, I made an incision into the loin, and explored the correspond- 
ing kidney. From the former I removed some extravasated blood clots. 
The kidney was found very tense and congested. I punctured it in 
several places with an exploring trocar, and incised the capsule in one. 
Apparently only blood and serum escaped. The wound was. packed 
lightly with antiseptic gauze and left to drain, There was a free discharge 
ot blood and urine for some days. It was calculated that over double 
the amount of the latter was excreted in the twenty-four hours after the 
incision. The patient made a good and rapid recovery. Here the tend- 
ency towards suppression of urine was apparently connected with the 
intense congestion following the injury, in which probably both organs 
were involved. ; 

CASE vi.—In March, 18s9, I saw afman, aged 31, whose history was as 
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‘ rs previously he had an attack of hematuria, without 
ws ir ssted for ten days, and_was repeated on two occasions. He 
’ Ms rth attack ten days before I saw him, and the urine at the time 
Z amination was not entirely free from blood. He recently had had 
0 my on spasmodic pain, not unlike colic, in the he of the right 
attacks There was a strong family history of gout, and the patient had 
kidney. ‘uric acid crystals, but no stone. Henowirequently complained of 
pase ain at the close of micturition. On deep pressure over the right 
Pia ¢ Ptabbing pain was also complained of. Some indications were 
dney, inting to cardiac hypertrophy with arterial lesion. 
d him under cocaine, but no stone in the bladder was found. 
the symptoms, both local and general, were becoming urgent, I 
Ast ed an exploratory examination of the right kidney. 
aaenis admission to hospital for this purpose (in April, 3809) his condi- 
was noted by Mr. Brodribb, the House-Surgeon, as follows : Urine 
os specific gravity rorz, and containing a trace of pus and albumen. 
oo re was some fulness in each lumbar region above the crest of the 
Th a Both kidneys were felt to be enlarged, and were tender, the right 
ine than the left, but both were distinctly nodulated and uneven. 
The right kidney was explored by an incision through the correspond- 
ing loin. As expected it was found cystic, but not presenting any 
g earance of malignancy or of being involved in a _ growth. 
or thought it possible the pain might be due to a calculus, I 
e an incision through the cortex wh ich enabled me to enter the 
iianey pelvis and explore it carefully with my finger for a stone, but 
none was found. The bleeding was unimportaat, and readily con- 


teenere appeared nothing more to be done surgically a drainage tube 
was introduced within the kidney, and the wound closed to this extent. 
For some days afterwards a large quantity of urine was discharged by the 
latter as well as naturally; the temperature remained normal, and on the 
tenth day the tube was removed. The incision gradually closed, and on 
the twenty-first day after the operation the patient was able to return 
home. The cardiac circulation diminished in frequency with less ten- 
sion, and the patient expressed _ himself as conscious of considerable 
relief generally. It was concluded that the nature of the disease was that 
described by Roberts 3 and others as cystic degeneration of the kidneys. 
On his return home the wound reopened, and tor 13 months it continued 
to discharge urine, when it finally closed. 

Isaw him again in February, 1901, nearly two years after the operation. 
He was in good health, and actively engaged in business. and had been so 
for twelve months. The urine was examined by Mr. Pardoe, and reported 
as containing a trace of albumen, but otherwise normal. ‘The condition 
of the patient compares favourably with what it was at the time of 
operation. Though both kidneys are still somewhat nodular, their 
further enlargement and degeneration appear to have been arrested. The 
prolonged drainage of the kidney, extending over twelve months, though 
an uncontemplated incident connected with the operation, has 
apparently proved satisfactory, and checked the course of the disease. I 
am not aware that opening and draining a kidney undergoing cystic 
degeneration has ever been tried before. Having regard to the progres- 
sive nature of this disorder, and the fact that so little has been done for 
such cases, I should not hesitate to repeat the process described. I 
would, however, prefer doing so at an earlier stage, on the ground alleged 
by Roberts,* that this disease has ‘evident affinities with the granular 
atrophic forms of Bright’s disease.” Though by reason of its bilateral 
nature, as Mr. Henry Morris® has pointed out, cystic degeneration may 
not often come within the scope of certain operations for the removal of 
a diseased kidney, it seems a reasonable proposal to bring it within the 
reach of incision and drainage, asin the instance recorded. It is curious 
to notice, in going over cases where adventitious cysts, such as hydatids, 
have exercised grave pressure on the kidney, certain effects of the latter 
relative to the urine are described ‘as similar to Bright’s disease.” Ina 
cease, for instance, recorded by Dr. Fotheringham,® it is stated that the 
wae sepetoms at once disappeared on the removal of the pressure thus 

exercised. ; : 

Looking at four of the cases I have briefly related, I believe 


that the first was scarlatinal nephritis, the second nephritis 
from exposure to cold and damp, the third subacute nephritis 

robably following upon influenza, and the fourth nephritis 
Seiher complicated with an injury. Amongst other features, 
all four cases were characterised by the presence of albumen 
inthe urine, which I am inclined to attribute to inflamma- 
tion or its immediate effects. The fifth and sixth cases 
represent other phases of renal tension. 

Twill now pass on to specify, in the second place the ciass 
of cases to which direct surgical intervention for the relief of 
tension may be applicable and how we are to arrive at this 
conclusion. 

Eliminating as they do various materials of disease, which 
by their quantity or quality are liable to excite congestions 
and inflammations within the kidneys, it is not remarkable 
that in this way high degrees of tension are occasionally in- 
duced. Of the causes for the latter may be mentioned those 
irritants derived from various infectious conditions, such as 
scarlet fever, diphtheria, measles, and the like, from alcohol 
and food intoxications, and from the excessive use of such 
drugs as turpentine and cantharides. 

I can best put the case before you by taking types repre- 
senting three states of acute nephritis which not uncommoniy 
come under notice in connection with scarlet fever 
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The first is the common type, where there are varying 
degrees of fever, rash, and desquamation, with nephritis indi- 
cated by blood in the urine, albumen, casts, and epithelium. 
The fever may be high and the kidney complication severe 
but the tendency in every direction is towards recovery and 
complete restoration of the organs involved. 

Cases included in this large class certainly do not require 
surgical attention, for recovery is steadily progressive, and 
after a few weeks interval of illness and convalescence the 
congested organs return to their normal condition. 

The second group of cases, though apparently belonging at 
the commencement of the attack to the preceding class, does 
not end in the same way. The previously healthy adult or 
child passes through the early stage of the disorder much as 
in the former instance, but convalescence is delayed and the 
signs of the nephritis, as evidenced by albuminuria and casts 
in the urine, do not disappear. The disease does not pro- 
gress towards recovery, but is stationary or trends in the 
opposite direction. 

These are the instances which furnish a considerable pro- 
portion of the cases of chronic nephritis or Bright’s disease, 
and a more or less invalid life isthe prospect. It is to this 
class and the following that the relief of tension by a surgical 
proceeding, which will be discussed later on, may be said to 
be applicable. 

My third illustration is taken from what has been described 
as the malignant type of scarlatinal nephritis. Here the 
kidneys appear to be at once overwhelmed in the pathological 
changes that supervene, suppression of urine occurs, and 
death rapidly follows from urgzemia, with coma and convul- 
sions. After death under these circumstances it is usual to 
find the kidney intensely congested, the capsule tense and 
shiny, and over-filled with blood. 

However capable of gradual distension the capsule of the 
kidney may be, there is no doubt that it is very intolerant of 
any sudden increase of intrarenal tension, and experience 
gained in operating on that organ teaches that in certain con- 
ditions of congestion the capsule is so tightly stretched and 
its substance exposed to such pressure as quite to explain any 
interference with its function. The results of operation also 
tend to show the importance of increased tension, for some- 
times after mere incision the quantity of urine excretion is 
found to have doubied within twenty-four hours. 

Here, then, we have two states of nephritis where little can 
be expected from the medicinal treatment alone which hitherto 
has been tried, the one being indicated by the persistence or 
increase of albumen in the urine and further evidences of 
impending disorganisation at astage in the disease when re- 
covery should be steadily progressive, and the other where 
the kidney is, soto speak, suddenly paralysed by the extreme 
tension to which it is submitted. 

There is another indication of tension in connection with 
renal inflammations and congestions which should not be 
ignored in determining what may be.required tc meet the 
pressing emergencies so occasioned. I allude to the tension 
which is thus thrown on the heart and the circulatory appa- 
ratus generally. 

This form of tension is generally recognised in connection 
with renal disease, though the explanation of it is not, I 
believe, so universally appreciated. I have often used for 
demonstration a comparison between the generation of 
steam as applied for motor purposes and the excretion 
of urine. In the former case to secure the rapid 
production of steam a circulatory apparatus is required 
and a boiler made up of a number of tubes by 
means of which the water can be quickly heated and trans- 
formed. Should a number of the tubes become damaged and 
inoperative, their temporary loss is provided for by a more 
rapid circulation of the water through those tubes that remain. 
This is brought about by a mere mechanism. 

In the same way with the kidneys, when their uriniferous 
tubes become damaged or rendered inoperative by pressure or 
blockage an increased circulatory force becomes excited. In 
the human subject this means cardiac hypertrophy and vas- 
cular tension throughout. If a certain amount of blood has to 
be driven through the kidneys in twenty-four hours for the 
excretory purposes of the body, it stands to reason that 
the force to effect this must be relative to the resistance 
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Cardiac effort may, therefore, be regarded as only propor- 
tionate to and determinable by the latter. 

If the kidneys were as immediately situated relative to the 
heart as the lungs are, no one would question the direct influ- 
ence of the congestion and blockage of the former in producing 
cardiac hypertrophy in this way. The increased distance, 
however, that these organs occupy relative to the circulation 
rather adds to the probability of this explanation, as well as 
of the incidence of increased arterial tension generally and of 
its varied local manifestations and effects. 

In relieving kidney tension surgically, I have frequently 
noted its general effects upon the circulation and the increased 
urinary excretion that has almost immediately followed. Dr. 
Dickinson’ observes: ‘‘I have distinctly recognised hyper- 
trophy of the heart as aresult of nephritis of not more than six 
weeks duration.” 

The following may be regarded as some indications for re- 
lieving tension surgically in cases of nephritis, however aris- 
ing: (1) Progressive signs of kidney deterioration, as shown 
by the persistence or increase of albumen when it should be 
diminishing or disappearing from the urine, as in the natural 
course of inflammatory disorders ending in resolution; (2) 
suppression of urine or approaching this state; (3) wherea 
marked disturbance of the heart and circulatory apparatus 
arises in the course of inflammatory renal disorders. 

How far the mechanical removal of kidney tension may be 
utilised in connection with the prevention and treatment of 
some heart hypertrophies is an aspect of the subject which is 
not without its own interest. 

In the third and last place I will pass on to consider the 
precise method of giving relief to kidney tension under the 
conditions referred to. The simplification of all surgical 
processes by the use of anzsthetics such as gas and ether in 
preference to chloroform, and the introduction of antiseptics, 
makes one approach a reference to wound-making for purely 
therapeutical purposes with very different feelings to those 
which prevailed before the discovery and application of these 
agencies. 

The operation of exposing and, if necessary, incising a 
kidney is one attended with but a small degree of risk, and 
should be entertained where there is a fair prospect of saving 
a person from imminent death or from the invalid life which 
is inseparable from a chronic albuminuria arising out of a 
nephritis. It is a lesser proceeding than those abdominal 
sections where the peritoneal cavity is opened with so much 
safety and advantage for exploratory and other purposes. 

In a statement, published apparently on good authority, a 
calculation had been arrived at that out of one million deaths 
that occurred, scarlet fever was responsible for 48,coco, a 
number considerably in excess of allother causes. Doubtless 
a large proportion of these were directly occasioned by 
nephritis. 

n my earlier investigations relative to the subject of 
kidney tension and the application of well-recognised surgical 
principles to this condition, in several instances I confined 
myself to puncturing the distended organ in one or more 
places, and at the suggestion of the late Sir William Roberts, 
who was deeply interested in the subject, I made use of the 
term ‘‘reni-puncture” as descriptive of what was done. 

Though this proved sufficient in cases where it was unneces- 
sary to explore the interior of the organ for any other cause 
of congestion, there were others where a further search 
rendered a limited incision through the capsule advisable. 
On the whole, I think that in the majority of cases the latter 
proceeding is to be preferred. I speak of it as a capsular 
nephrotomy, indicating by this term the limit I would, asa 
rule, put upon the proceeding. 

The patient being anesthetised and placed in the position 
for a lumbar nephrotomy, the kidney is exposed by an 
oblique incision through the loin about parallel 
with, and a little lower than, the last rib (Fig 2). 
The length of the incision varies relative to the 
consistence of the patient and the individual connections of 
the kidney to be searched. In spare subjects an incision of 
; inches probably suffices. The various musculo-fascial 
ayers are divided until the suprarenal fat is seen. The con- 
nective tissue covering this should be opened up with probe 
and forceps. when the kidnev mav be recognised. heln. heing 





. . a 
rendered by an assistant pushing up the organ j ei 
tion of the operator. There is calles: much bleeding * 
necessity for tying a vessel. even 

If the organ is to be further explored, as, for instance fi 
a possible stone, the kidney may be withdrawn throy h’ ~ 
wound for more thorough examination with the finger” the 
however is not necessary where tension alone exists, Tila 
cient prominence for a limited incisior through the ca be 
so as to relieve tension and secure drainage, or even to oa 
ture the organ, as for reni-puncture, can be given pane 
assistant in the way already mentioned. Y an 





Fig. 2. 


In incising the capsule of the kidney for relieving tension I 
prefer doing so along the convex border. Occasionally the 
incision may be indicated to one side or other of the free 
border, as congestions and extravasations of blood are not 
necessarily evenly disposed throughout. Punctures may be 
made almost anywhere where the engorgement seems greatest, 
but it is as well to avoid the pelvis of the organ, either in 
the case of these or of incision. I have frequently seen, on 
puncturing the capsule for the purpose of exploring, blood 
spurt out in jets, as if projected under considerable contrac- 
tile pressure, and eager to escape. 

The desired object being effected, whether it is limited to 
the partial division of the tense capsule or the more thorough 
exploration of the organ, as for stone, a drainage tube is care- 
fully inserted so as to remain in contact with the kidney, and 
the wound is closed round the rubber outlet with silk sutures 
(Fig. 3). The incision is dressed with gauze antiseptically. 





Fig. 3. 
As drainage is an essential part of the process and may be 
continued for some days, or even weeks, before the tube is re- 
moved, an ample supply of absorbent dressings should be 
used and renewed as often as is necessary. ‘Che drainage 
tube usually remains in situ from a week to ten days, but 
this entirely depends upon the nature and degree of the san- 
guineo-urinary discharge, which is sometimes profuse and 
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continuous. On the removal of the drainage tube the wound 














; OF even 
ance, for 


1 by an 


ee eee PAL 


}" 


nsion J 
lly the 
he free 
ire not 
nay be 
eatest, 
ther in 
en, on 
blood 
ntrac- 


ited to 
rough 
8 Care- 
y, and 
utures 
ally. 


ay be 
is re- 
id be 
inage 
, but 


- and 
ound 





SECTION OF SURGERY. 





Tue Baitisn ; 
Mepicat Journat vi 29 





‘Oot. 19, 1901. | 





heals rapidly. I have never seen a permanent urinary 


ust follow this proceeding. 
The question In a 
hich organ 
js something rp 
experience wou e 
of much importance. 
inflam 
on io the same degree. 
— a occasions 
the urine pecomes re-established. Similarly, aid to an in- 


po kidney by the removal of direct pressure caused by the 


| extravasation of blood, either within or around it, 


oe shown to assist the opposite one, and to restore the 
ate of the urinary excretion when this has been 


‘mini or entirely suppressed. 
dininit ee atement (fine endeavoured to give prominence 
to those points which seem most deserving of consideration, 

lying mainly upon direct testimony rather than upon 
inferences drawn irom lines of practice which can hardly be 
aid to cover all varieties of this disordered condition. 

Nor have I made any attempt to elaborate my argument at 
this stage from such sidelights as chemistry, physics, or phy- 
each is clinical. Propositions involving changes in 
well-worn pathologies and practices must be approached 
with deliberation, and no one is more conscious of this than 

lf. 
5 far,” to use the words of a recent writer, ‘‘ the oper- 
ation of incision of the kidney can prevent or relieve the 
effects of congestion time alone can show, but the subject de- 
serves the careful attention of all surgeons.* I think enough 
has been said to show this. © Gr. 

I thank you for your presence, and commend this subject 
to your candid consideration. 


If.—W. D. Spanton, F.R.C.S., 
Senior Surgeon, North Staffordshire Infirmary. 

Mr. Spanton said: The subject of tension is one which 
has atttracted much attention from surgeons in various forms, 
but it was not until Mr. Reginald Harrison pointed out its 
bearing on certain conditions of the kidney that its import- 
ance in relation to that organ became recognised. Now that 
it has been demonstrated the matter seems simple enough. 
Reasoning from analogy, we are of course all familiar with 
the effect of tension on such fibrous covered organs as the 
testis, the liver, the eye, bone, and so on, and recently at- 
tention has been directed more particularly by Mayo Rob- 
son to the pancreas in the same connection. 

One can quite appreciate, as Mr. Harrison has shown, how im- 
possible it is for a congested kidney to relieve itself in any 
other way than by leading to hemorrhage or some destruction 
of its delicate tissues by compression. Until recently such 
cases as those of ordinary nephritis, especially the toxic 
forms, were looked upon as belonging solely to the province 
of the physician. Now it would appear that in many of them 
the aid of the surgeon may be sought with advantage to the 
patient, where the ordinary remedies fail to give relief. 
Many years ago I was much struck by the immediate relief 
afforded in cases of acute post-scarlatinal nephritis by free 
cupping of the loins. In some instances where the kidneys 
had practically ceased to act, where the minute quantity of 
urine passed was little else than albumen, a free cupping 
would act most beneficially. This I have seen where uremic 
symptoms of a definite kind had set in. Here we have an 
illustration of the beneficial effects of rapid relief of tension, 
based on the same principle which Mr. Harrison advocates 
indealing with like conditions. In treating less acute cases, 
especially where further changes have already set in, we shall 
find those most suitable for what may be termed direct treat- 
ment—thatis, relieving tension by division of the dense fibrous 
investment and diminishing any localised congestion which 
may exist. I am induced to make these remarks because I 
have been much impressed by the excellent results in two 
instances which I will now briefly narrate: 


CasE 1.—E. H., aged 17, was seen in September, 1900. He was 
apparently a healthy young man, one of a family of four children. the 
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case o! nephritis sometimes arises as to 
should be selected for exploration. Unless there 
to indicate it, such as the presence of pain, my 
ad me to believe that this is not a matter 
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ondition, thou erhaps it may turn out 
pono In double ciatlia the relief of ten- 
e organ aids the other, and thus, as I have noticed 
the normal amount and constitution of 


might furnish, but have confined myself chiefly to 


others quite strong. When 14 years of age he~+had a chill in driving, and 
passed blood in the urine afterwards and coffee-coloured urine at fre- 

uent intervals subsequently. Complained of pain in the right loin, and 
this was more or less persistent. The right kidney was felt tender on 
pressure, and chiefly so at one spot. Urine: Specific gravity 1020, 
slightly albuminous, acid, with flocculent deposit containing crystals 
of oxalate of lime and amorphous urates—no casts, some leucocytes and 
red blood corpuscles. There were no glandular swellings, the chest was free 
from disease, and in every other respect he appeared to be in good 
health. He had, however, been losing flesh, perhaps in consequence of 
a rigid milk and vegetable diet which had been enjoined for some weeks. 
It seemed to me a case of renal tension, due possibly to a localised 
nephritis or perhaps a calculus keeping up irritation, and I advised an 
exploratory opening. This was done on February oth, 1901. I found a 
tense indurated condition of one part of the kidney over which the 
a was much thickened. I incised the convex surface, explored the 
pelvis thoroughly with the finger; found no calculus, nor could I feel 
any abnormal condition of the kidney pelvis. On February 22nd albumen 
and blood had both disappeared from the urine, and on February 23rd 
the wound was dressed for the last time; the temperature never rose 
above 99.5° F. In this instance incision and drainage have been followed 
by completecure; and the patient is now quite well. j 

CASE 11.—E. W., aged 18, pupil teacher, admitted to surgical home, July 
6th, 1896. I had seen this patient, who was sent to me by Dr. Bull, on June 
4th, 1896. Briefly, his previous history was that until nine months before 
he had been quite well. After a horizontal-bar exercise he had a dull 
aching P some followed by hematuria, worse after any exercise; the urine 
was coffee-coloured, but better when quiet. These symptoms were aggra- 
vated by a football kick which he received six months before I saw him. 
His general health appeared feeble; he was overgrown and pale. Dr. Bull 
had passed a sound, and various remedies were tried, including a sup- 
port, with negative result. Urine: Specific gravity 1032, acid, containin 
crystals of oxalate of lime, some free blood corpuscles, and about as muc 
albumen as would be represented by blood; no casts or epithelium. 
Over the right kidney there was tenderness on pressure; the kidney felt 
movable, with a sense of weight in the right loin. On July oth I operated, 
cutting down upon the right kidney 7 a loin incision, and made a small 
incision in the kidney; no calculus found, but the kidney tissues were 
dense and hard with thickened capsule. I found the kidney very movable 
and heavy. Catgut sutures were used to close the wound in the, kidney, 
a drainage tube inserted in the loin, and the wound closed with silk 
sutures. All went well until July 17th, when very free hemorrhage took 
place from the wound. This was opened up and plugged with iodoform 
gauze, and the bleeding did not recur. I attributed this to the cuttin 
through of the kidney sutures. The hematuria gradually disappeared, 
and none was seen after July 30th. Very little urine came through the 
wound, which was practically healed when the patient left on August 
25th. The patient has been seen several times since, and has remained 
perfectly well. ’ 

In both these cases, which closely resemble two related by 
Mr. Harrison, the procedure adopted was, I think, fully justi- 
fied by the result. If by such operative measures we can 
arrest the early stages of such an intractable, almost in- 
curable, disease as chronic nephritis, a little risk is surely 
justifiable. ; : 
Nephrotomy in such cases is the more warranted, inasmuch 
as it is in itself a comparatively safe operation, and in my 
own practice I cannot recall a single instance followed by a 


fatal result. 


IlI.—J. Warp Covsins, M.D., F.R.C.S., 

Senior Surgeon, Royal Portsmouth Hospital. 
Dr. Warp Cousins said: Renal tension, in whatever way 
induced, interrupts the function of the kidney, and deficient 
secretion or complete retention is the result, followed bya 
state of considerable danger, which often terminates in fatal 
collapse. 
Now in some cases I have seen life saved by the judicious 
application of remedies without delay, and in even acute 
cases I have found rapid improvement follow purging and the 
hot-air bath. There are, however, cases of nephritis which 
run avery dangerous and uncontrollable course, and it is 
especially under these serious conditions that the question 
of surgical interference arises. 
The question, then, is this: What are the conditions which 
render radical measures justifiable? Our chances of success 
will greatly depend on the actual state of the kidney itself, 
Has it been fairly normal up to the onset of the disorder, or 
has it been the seat of chronic structural change ? 
In acute febrile disturbance and in infective fevers the 
kidney is roused into extra activity by the loaded condition 
of the blood, and the intense congestion of the organ is the 
direct result of the passage of toxins or microbic products into 
the urine. The very act of elimination appeais to cause 
renal tension and to disturb the vasomotor apparatus. The 
kidneys before the attack have been fairly adequate and the 
urine normal; but, during the acute disorder of the system, 
they have been invaded, infected, and congested by the pass- 
age through them of micro-organisms. The kidney is one of 





the organs by which the microbes of the blood are cast out. 
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Now renal tension occurring during acute nephritis and infec- 
tive fever, in which the patient is steadily becoming worse, 
—— to me the condition especially favourable for the 
adoption of surgical measures. 

Like 759! other surgeons I have been astonished at the 
relief which has followed in many cases simple exploration 
where nothing definite was discovered, and where nothing 
actually was accomplished. Severe symptoms have been re- 
lieved by incision, and it is my opinion that whenever there 
has been prolonged suffering, irritability of the urinary tract, 
scanty secretion and hematuria, the operation is certainly 
indicated. A man of 17 or 18 stones in weight was sent tome 
after profuse intermittent hematuria for years and great 
right lumbar pain which prevented him from following any 
occupation. I explored the painful region, but no organ 
¢@ ould be found, and strange to say he completely recovered 
and is now following his employment as engineer. 

Similar results have followed the incision of other organs. 
Acute inflammation of the testicle has been relieved by timely 
incision. The late Dr. Harley practised puncture of Glisson’s 
capsule to relieve tension in cases of hepatic engorgement. 
*T do it,” he remarks, ‘‘ on the same principle as the surgeon 
who punctures the tense and unyielding tunica albuginea to 
relieve pressure in the secreting structure of the testicle in 
cases of orchitis, in hepatitis, no matter what its variety 
may be, when the disease has reached the indurated and over- 
congested stage.” Ihave found also great improvement to fol- 
low puncture in hepatic cases, and in some of deep and re- 
curring jaundice in which I have operated—thinking that 
there was some form of obstruction and having found none— 
the abdomen has been closed, after breaking down a few 
adhesions and making a few punctures, and my patients have 
made excellent recoveries. 

The most favourable cases for surgical measures appear to 
me to be associated with acute nephritis and infection 
through the blood. But there are many other forms of renal 
tension. 

Tension is caused in partial or complete retention of 
urine; from infection caused by the introduction of instru- 
ments in old cases of prostatic and urethral disease. The 
microbes which effect the decomposition of urea change the 
urine into a septic and irritating fluid. Ina large proportion 
of these cases the kidneys have undergone secondary 
degeneration ; they are deficient in excretory power; and 
the blood has probably for a long time been only partially 
freed from excretory products. A sudden shock of any kind 
will soon be followed by fever, scanty secretion or suppres- 
sion, vomiting, and, finally, coma. I saw a gentleman 
aged 70 a few days ago who had lived a catheter life more 
or less for some years. He unwisely married, and thirty-six 
hours after total suppression of urine set in, and he rapidly 
sank. 

Another form of renal tension occursas the result of chronic 
alcoholism. After some sudden exposure and fatigue the 
damaged organs suddenly fail to cast out the complex 
poisons from the blood. This form has long been recognised 
as associated with disturbance of the nervous system and 

convulsions. Slowly advancing interstitial changes rapidly 
terminate in suppression of urine, and this has been attri- 
buted to the presence of urea in the blood or to the breaking 
up of this substance into carbonate of ammonia and water. 
These urgent symptoms must, however, be caused by the 
poisonous influence of other materials which the kidney has 
failed to discharge. Now, in such cases the hope of success 
by surgical means must be in direct relation to the com- 
petency or incompetency of the kidneys themselves. 

In conclusion, there can be no question, I think, as to the 
value of the operation ; at the same time it is quite evident 
that suitable cases for the treatment have yet to be defined. 
It is not likely to benefit in the tension caused by chronic 
urethral, vesical, and renal diseases; but rather in those 
forms which are associated with disorders of the system in 
which the kidney fails to excrete toxins and microbic pro- 
ducts from the blood, and in acute cases of nephritis in which 
life is seriously threatened. There must be a limit to surgical 
interference, and we can hope for little success when the 
heart and other organs as well as the kidneys have undergone 
degenerative changes and the vitality of the whole system is 


greatly impaired... 


4 
IV.—GILBert Barina, F.R.C.S., 


Surgeon, Birmingham Genera ital: 

" ’ ‘University pegs peor he ne Of Surgery, 

ROFESSOR BariinG said: Everyone who : 

of operations on the kidneys hanenss with dea game : 
that the conditions anticipated before operation have that 
found when the kidney has been explored, While 
appointment has been felt by both surgeon and by ati t dis. 
to the immediate result of operation, yet in comma _ 
final result has been very satisfactory, the patient bev 
relieved of his symptoms. What is the explanation of ns 
relief given? In som» cases doubtless the fixation f 
organ from adhesions which follow exploration, in other. i“ 
division and separation of nerve filaments may be the 

of relief; and,perhaps, ina third group, relief ofrenal tensics i 
accordance with the President’s idea may be the factor we 
causes improvement. Unfortunately, every surgeon jg ]j b 
to meet with the misfortune that sometimes follows the " 
of acatheter. [Details were given by the speaker of a cage 
this kind, in which there was the most enormous congestion 
of both kidneys, with extravasations of blood between : 
tubules. The condition followed the use of a catheter for th 
relief of stricture in which death occurred in a little more than 
twelve hours.] Such cases are, of course, not fit for surgical 
exploration, and even if they were, which kidney j 
to be explored, or are both? The treatment in such : 
will be by medical means and wet cupping. [Mr. Barli 
related two cases of unilateral renal hemorrhage of a profuge 
nature, and verified by the cystoscope, in which perha 
great congestion of the organ involved was the explanation of 
the bleeding In one of the cases growth was diagnosed 
owing to the profuseness of the hemorrhage, the kidney wag 
explored and eventually freely opened, but no diseased cop. 
dition whatever was discovered. The organ was therefore 
closed by sutures and replaced, and since that time, three 
years ago, there had been no return of the hemorrhage, and 
the patient, a lady, was in robust health.] What the explana. 
tion may be of such cases is yet uncertain, but possibly renal 
tension is the cause; if so, what induces a one-sided renal 
tension? Itis to be hoped that Mr. Reginald Harrison wil] 
pursue the question he has raised, and submit further eyi- 
dence of the condition he describes, and of any further ex. 
perience he may make for its operative relief. That renal 
tension often exists there can be no doubt, but that it ig 
bilateral as a rule there can be equally no doubt. <A limited 
number of cases of unilateral tension may exist, but they are 
not yet well defined. Some of this latter class are probably 
relieved by incision of the organ involved, but the majority 
of cases of renal tension belongs to the former class, and can 
only be relieved by medical means and by local treatment 
applicable to both sides, such as cupping, wet or dry. 


V.—R. C. Cuicxen, F.R.C.S., 

Surgeon, General Hospital, Nottingham, 

Mr. CuickEN said: The circulation of the kidney being in 
close relationship to the circulation of the perirenal tissues, 
renal tension can be adequately relieved by scarification of the 
lumbar region. The opening of the kidney capsule for simple 
relief of high arterial tension is to be deprecated. It is a 
matter for regret that the term ‘“‘Bright’s disease” is fre- 
quently applied toa variety of conditions causing albumin- 
uria rather than confined to the small granular kidney de- 
scribed by Bright. Nervous shock is occasionally account: 
able for suppression of urine, and the latter in these cases 
will pass away under rest. In renal disease cantharides 
should not be used as a vesicant; either dry or moist heat are 
to be preferred. 





ON CERTAIN POINTS IN THE OPERATIVE 
TREATMENT OF RENAL CALCULUS. 


By J. Hurcuinson, Jun., F.R.C.S., 

Surgeon to the London Hospital. 
THE guiding principle in the extraction of stone from the 
bladder has been the infliction of the least possible injury to 
that viscus during the operation. Considering the intricate 
structure of the kidney, its complicated arrangement of 
nerves, and its abundant vascular supply, the same principle 
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P f rensl calculus would appear to be even 
in the ret It may be questioned whether it has not 
moretimes been lost sight of. Le ; x 
a to take one example, Professor Kiister,' who admits 
that improved results in renal surgery largely depend on 
“protecting the kidney tissue against wounds,” advises that 
i yin tracting calculi ‘‘the organ should be split up from its 
* ee surface.” Other writers, whilst admitting that this 
ee aing may be attended with alarming hemorrhage, state 
por this can be avoided ‘‘if the kidney be exactly bisected,” 
boat the main renal vessels be clamped during the division. 
it ig needless to say that these methods can only be carried 

ut if the organ is separated from all its relations and brought 
, t on to the surface. In fact in a recent description of 
ordinary nephrolithotomy it is expressly stated that ‘through 
on oblique lumbar incision the kidney is isolated, brought 
out into the wound,” ete.*? This manceuvre is, however, 
in many cases neither easy nor safe: it is certainly in the 
majority unnecessary. One has only to remember the short- 
ness of the right renal pedicle to understand that occasionally 
it has resulted in rupture of an important vein or artery with 
even fatal results. . . 

The free incision through a thickness of renal tissue 
amounting to 2 or 3 inches in an adult has sometimes caused 
most serious hemorrhage, has led to urinary fistula, and in 
either case nephrectomy has occasionally become necessary. 
It will, 1 think, be admitted that a wound through the whole 
substance of the kidney is not so well adapted for explora- 
tion of the infundibulum and ureter as a direct incision into 
the pelvis, and can only be justified by the theory—largely 
erroneous—that the latter will not heal so readily. To 
practically bisect the kidney after separating it from its 
normal connections in the search for calculi may, perhaps, 
be excused if the surgeon is convinced that the latter are 
present but is in complete ignorance of their number and 
position. This, however, thanks to the « rays, need no 
longer be the case. It is tobe noted that without the help 
of skiagraphy the risk of leaving stones behind in an 
extensive exploratory incision is considerable. M. Tuffier, 
one of the chief authorities on renal surgery, admits that in 
such operations the stone, if single, is not found, or, if they 
are multiple, some are left behind in at least 10 per cent. 

In 1898 Mr. Henry Morris’ wrote that ‘‘ hopes were enter- 
tained that the Roentgen rays would be of service in 
determining the presence or absence of renal calculi, but 
hitherto they have afforded but little help in this direction.” 

Improvements in method have entirely altered this view, 
and the skilled use of the Roentgen rays will now rarely fail 
to demonstrate both the exact position and the size of any 
renal stone. The early and positive recognition of the latter 
not only secure resort to operation before the calculus has led 
to secondary degeneration of the kidney, but the proof 
afforded by the Roentgen rays in certain doubtful cases that 


no stone exists will save the patient from an unnecessary and- 


possibly dangerous exploratory operation. Inno department 
of surgery has the discovery been of more practical use than 
in that of the kidney. It is especially with regard to the kind 
and severity of the operation required that the « rays are so 
valuable. They will, for example, in a given case tell the 
surgeon that there is a single stone 13 inch long placed 
transversely three inches from the first lumbar spine and the 
same distance from the iliac crest. The operation becomes 
then merely the extraction of a somewhat deeply-placed 
foreign body. There is no object for an incision longer than 
is required to give free access, and still less for disturbing the 
relations of the kidney or forcibly dragging it into the light 
of day, or for prodding in all directions with needles. As my 
friend Professor Harris observes, ‘‘the policy of pin-pricks 
becomes needle-less.”! Thestone is extracted with the least 
degree of instrumentation, and the surgeon knows he has not 
to hunt in the recesses of all the calices for a possible 
second stone. 

For an extensive division of the kidney is substituted a 
small clean wound of the pelvis or adjacent cortex which 
rapidly heals. A drainage tube is inserted down to the peri- 
renal area to guard against temporary leakage, and the mus- 
cular and skin wound is sewn up, the whole operation having 
probably taken less than thirty minutes to perform. Here it 
should be noted that the prejudice against incising the pelvis 





or ureteral wall is wearing away. From personal experience 
of several cases I can state positively that such wounds, if 
only the urine be kept aseptic by urotropine or salol, and if no: 
roughness has been employed in extracting the stone, heal 
soundly and quickly. ms 

Mr. Henry Morris, in his latest writings, has come round to 
this view. ‘I formerly was of opinion that there was less 
chance of urine escaping and quicker healing of the wound, 
when the incision involved the parenchyma only. But since 
employing sutures, which I began to do several years ago, I 
do not find that wounds in the renal pelvis or ureter heal any 
the less readily.”* It must be noted that it is sometimes im- 
practicable to suture this wound, and that it will probably heal 
equally well without stitches. : 

In a case of considerable interest I had the opportunity of 

examining the process of healing of a clean-cut wound into 
the renal pelvis. 
_ A middle-aged woman came under care for right hydronephrosis— 
intermittent—attended with severe pain. There was no evidence of stone, 
and the kidney, though mobile, could hardly be called a floating one. 
Exploratory incision showed that the pelvis was greatly dilated, but that 
there was a fair thickness of healthy renal tissue around the vyst, which: 
bulged downwards alongside the ureter, I made a transverse incision of 
about 13 inch into the pelvis sufficientiy large to allow of digital explora- 
tion and let out a quantity of pus and urine. Through this it was 
ascertained that no stone was within reach, and that the ureteral orifice 
was not at the lowest point of the pelvis and was somewhat difficult to 
reach. However, it was possibleto pass long bougies down into the bladder 
and so exclude the presence of a calculus into the ureter. By means of 
the bougies the ureteral orifice was straightened out and dilated. Noth- 
ing more seemed practicable, and the wound was closed with due allow- 
ance for drainage (the wound into the pelvis was not sewn up). For a 
few weeks the case went on well—the lumbar swelling almost disappeared: 
and there was no escape of urine after the first fortnight. Ultimately 
the tumour re-formed, and the old symptoms of pain and sickness came: 
back again. Lumbar nephrectomy was performed and the patient left 
the hospital about a month later. She remained well at her home in the 
country for a few months more, and then a strange thing happened. She 
was suddenly seized with suppression of urine—which caused death from 
exhaustion without uremic symptoms. The suppression lasted six days— 
was then relieved for three days—and again became complete until her 
death at the end of another three days. Dr. Francis Scott, of Coleford, 
Gloucestershire, who attended her, kindly sent me up an account of the 
necropsy together with the cause of the trouble, a single and very small 
small rounded calculus which had plugged the left ureter. 

In Dr. Scott’s words: 

I examined her kidney after death, and found the enclosed calculus in 
the upper part of the ureter, on a level with the lower margin of the kid- 
ney, where the ureter seemed to be somewhat narrowed for aninch or 
so, andI could not press the stone along the canal, but below this the 
ureter was larger and more elastic. The ureter must be smaller than 
usual, I should think, not to admit of the passage of such a small stone. 
There was no other stone in the kidney, which was enormously enlarged, 
and, beyond being congested, looked quite healthy. There was a 
pe milky urine in the kidney but not more than a teacupful, if so 
much. 

It will be noticed that Dr. Scott found the left ureter to be 
of small calibre, and this is exactly what had been observed 
in the right ureter. The suggestion might be made that a 
calculus had previously existed on this side, and, after 
irritating the ureter, had passed without ever being noticed 
by the patient. (In the excised kidney there was no sign of 
stone.) This is unlikely, and it is possible that some con- 
genital narrowing existed on both sides about the junction 
of the pelvis and ureter. ; 

Looking at the ending of this case, one regrets that a plastic 
operation was not attempted on the right ureter and erty 
though the result of such would have been very doubtful.° 
It might possibly have guarded the patient against the ex- 
traordinary sequel of calculous anuria and death. One also- 
regrets, in spite of the complete absence of any symptoms. 
relating tothe left kidney, that a thorough x-ray examination 
of that loin had not been made. 

The stone which caused the patient’s death was very small 
—not more than a few grains in weight, but it is conceivable 
that it would have been detected, and, if so, it might have 
been removed and the patient might have been alive now. 

The condition of the pelvis in the excised kidney was as 
follows :—Its distended wall was considerably thickened an@ 
congested in patches. Externally the site of the wound pre- 
viously made into it could not be detected. Internally a 
clean scar, one edge of which was in part slightly raised, was 
seen. The ureteral orifice was above the lowest point of the 
sac, and the ureter bent upwards before descending. No. 
pace ae renal vessel or other cause of the bend could be 
found. 

Mr. Morris has drawn our attention forcibly to the danger 
of small renal calculi, and the late Sir William Roberts 
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TI32 stunems Joonmat, TREATMENT OF RENAL CALOULUS. |Ocz, 19, 
men 
a . ; ° LLL 
réecérded three instances under his own observation of death 


directly and solely due to caleuli, each of which weighed under 
2grains. It is almost an axiom of renal and vesical surgery 
that the smaller the stone the greater the suffering produced, 
and vice versd. A striking instance of this and of the great 
value of the rays in the treatment of renal calculus was the 
following case ; 

A man of about 30 had suffered for sixteen years with attacks of abdo- 
minal pain, often brought ou by exercise, and attended with sickness, 
The pain had been “agonising” at times, but in spite of these years of 
torture, as he himself described them, renal calculus had not beea 
diagnosed with such certainty that he would subinit to exploratory oper- 
ation. My friend Mr. Frank Corner, who sent the patient to me, was 
strongly of the opinion that there was astonein the right kidney. The 
«2 rays proved without the slightest difficulty that there was asingle 1-inch 
long calculus in the right renal pelvis; this was cut down upon and 
removed. The stone proved to be a beautiful specimen of so-called white 
oxalate studded all over with long acicular crystals of unusual) size and 


sharpness. The lumbar wound healed ina fortnight, and the man has 
been completely cured of his pain, 


{n the case just quoted a slowly-growing stone had existed 
for at least sixteen years without doing great harm to the 
kidney. Mr. Henry Morris’ narrates a striking case in which 
quiescent renal ealeuli of at least sixteen years formation 
had led to a huge perinephritic swelling. Nephrectomy was 
of extreme difficulty, and proved fatal from shock. These 
two cases illustrate the slight value of pain as a symptom in 
renal calculus, as in many other diseases. In both a stone 
was forming for sixteen years ; in one it caused intense suffer- 
ing, but hardly injured the kidney at all; in the other it was 
painless, but its effects were surely fatal. In other cases, 
however, a few years may see the organ completely disorgan- 
ised or converted into a mere bag of stones and pus. But, 
apart from this, any long-continued suffering (and no pain 
ean be worse than renal colic) has a most injurious 
effect upon the human character and general vital 
functions. A great step in advance was made when medical 
men learnt that to leave a small ovarian tumour to grow was 
almost criminal, increasing the mortality of ovariotomy, and 
causing wholly unnecessary suffering. It is the same with 
renal caleuli; none are so small that they can be neglected, 
and the « rays, by enabling us to surely detect them in an 
early stage, will also as surely point the way to early opera- 
tion. The dangers of so-called guiescent renal calculi, those 
which cause neither pain or colic, have been lately emphasised 
by Mr. Alban Doran, Mr. Morris, and other surgeons. Howmany 
men and women must there be getting through their work 
somehow year after year with steadily increasing but un- 
suspected renal caleuli! It is probable that such are 
occasionally passed by insurance offices as first-class lives. 
Insurance examiners rightly attach the utmost importance to 
the state of the urine. Butanormal urine not infrequently 
coexists with a stone in the kidney. 

In the course of operative surgery on the dead subject, I 
once asked a student to perform nephrotomy—‘‘as though 
there was a stcne in the pelvis.” He did so, and found the 
kidney packed with oxalate calculi, yet inquiry failed to elicit 
any history of renal symptoms during life. In another case 
at the London Hospital the patient died of perforated gastric 
ulcer; at the post-mortem examination a pyonephrosis, due to 
multiple calculi, was found to be present; it had not been 
suspected during life. 

It is well-known that renal calculi not infrequently occur in 
both kidneys, the proportion of these cases being estimated 
at 1 in 15. The «x rays will, by detecting this condition, 
prove that if an operation be undertaken it must be performed 
on both sides. 

The information they give as to the position and number of 
the stones in the kidney will be most important in determin- 
ing the exact scope of the operation. Fortunately, the ilio- 
costal interval is very favourably placed for exploration by the 
x rays. If a stone be present the chances are very strong 
that it lies in the pelvis or upper end of the ureter, even if 
situated in one of the meee calices (a very rare event for a 

tiple ones may be found in all the 
branches of the pelvis), it might still be detected by 
skiagraphy. 

A calculus in the lumbar portion of the ureter (that above 


the iliac crest) will probably be detected by the Roentgen 


rays with ease, unless the subject is very stout. Theoretically 
it should be impossible to localise by these means a stone 
lodged in the pelvic portion of the ureter, but practically 








this is not so. By taking the photograph obli 
avoid the shadow of the sacrum and other pelvis ia 80 a8 to 
possible to get a clear outline of a stone fixed in the { it ig 
end of the ureter. In a case of this kind, operated ever 
the perineum with complete success by my colle Me 
Hurry Fenwick, a calculus impacted a short di ey eae 
: Istance aboy 
the bladder was well localised beforehand by the Roentee 
rays. It is. however, impossible to detect a stone when 2 
fixed directly in front of the iliac bone, but this is a wo 
position for impaction to occur. Tare 

It occasionally happens that whilst a renal calculus 
been present on one side the patient has referred hig pain 
the opposite loin, Some writers have expressed incredulj 
as to this ever occurring, but nothing could be more contin 
sive than the case recorded by Mr. Kdmund Owen.’ In rs 
the patient was an adult who stated that “for two years the 
pain had been entirely confined to the right side.”” Ty 
tine and poultices had been frequently applied to this loin 
yet on incision a normal kidney was found, and only a later 
operation on the left kidney removed the cause—a number of 
stones in a suppurating pelvis. 

Mr. Owen remarks: ‘‘ lam well aware that it is nota y 
unusual occurrence for a surgeon to operate upon the ne 
kidney in his search for a stone.” Certainly it was only the 
evidence of the x rays that prevented me making this mistake 
in one case. 

i g g i with sym 

renat baleditis the ‘pain being, according (0 his statement, eee 
most severe on the leit side Skiagraphy revealed no stone on this side, 
but gave two well-marked shadows, oue large and the other small, corre. 
sponding to different positions in the right renal pelvis. (See Fig, 1 P. 1133) 
I cut down upon the latter and extracted one fair-sized oxalate Cal 4 
anda number of minute ones. The latter being placed close to 

had of course given but one shadow. The sequel of this case is most 
interesting. The boy had been the subject of severe bronchitis in former 
years, and always looked blue and unhealthy. Two years after my opera- 
tion he again came under the care of my colleague, Mr. F. 8. Eve, with 
symptoms of renal calculus. The x rays showed that this time it was 
situated in the left kidney, whilst the right side (the one I had o 

on) was normal. That this latter calculus had formed since the first 
operation there is not the slightest doubt, and it is probable, seeing the 
— action of his lungs, that he will go on forming fresh ones in the 

It cannot be urged too strongly that surgical aid should be 
sought as early as possible in every case of sudden suppres. 
sion of urine. The use of the x rays in such a case will, if the 
cause be impacted calculus, probably localise the exact site of 
obstruction and determine the safest and shortest route by 
which to remove it. Of late years calculi have been removed 
from all parts of the ureter with success; Messrs. Clement 
Lucas, Henry Morris, Freyer, Hurry Fenwick, and other 
surgeons have recorded cases. 

It was my ill-fortune to have to operate for complete sup- 
pression on a patient who was of enormous size, in whom 
there was only one kidney, the ureter of which became 
plugged. The stone (a small ovoid one) was reached at the 
depth of some 8 inches from the skin, but it slipped from the 
grasp of the longest forceps I could obtain. The suppression 
was overcome for a few days, but the case ended fatally by the 
solitary calculus again becoming impacted. 

In such very fat subjects the « rays will be valueless, and this 
isalmost their only contraindication. Itis true that uric acid 
calculi do not throw such dark shadows as the phosphatic and 
still more the oxalate ones. Mr. James Swain illustrated this 
in an admirable paper in 1897.° But by varying the time of 
exposure to the rays any calculus can be detected in an 
ordinary patient. It has been urged against the successful 
use of skiagraphy that the mobility of the kidney, and 
especially the influence of respiratory movements, may 
prevent a good result being obtained. The reply is that an 
exposure of fifteen seconds usually suffices, and during this 
short space of time it is easy for the patient to hold his 
breath. It will be found that so accurate is the method that 
the exact size, within one-eighth of an inch, of the calculi can 
be determined before the operation. This I have done several 
times, and I feel sure that even in a freely floating kidney 8 
stone could thus be detected. In the following case the twe 
conditions coexisted. 

A young woman came under care on account of paroxysmal lumbar 
pain, ete. The kidney was felt to be very mobile. I cut down upon it 
and examined by puncture, etc., fora stone; not finding any I fixed the 
kidney by aseries of kangaroo tendon sutures. She Toft the hospital 
relieved, and was lost sight of for four years during which the pain 
returned with increased intensity. At the end of this time she was again 
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Fig. 1.—Skiagraph showing two shadows due to renal calculi, the upper one (A) corresponding to a single large one, the lower (B) to four small 
ones placed close together in another part of the renal pelvis. The size of the stones should be compared with that of the shadows. 


admitted and the first examination by the z rays showed a calculus two- 
thirds of an inch long to be present. This was removed from the renal 
elvis, and at the operation the kidney was found to be perfectly fixed 


n place. I have little doubt that a small stone was present at the first 
a" but was overlooked. Atthattime the x rays had not come 


There is one fallacy in connection with the use of the x rays, 
namely, that in chronic pyelitis—usually of the tuberculous 
form—the renal pelvis or ureter may be lined with calcareous 
= which would give a shadow suggesting that of a large 

e. 


THE TECHNIQUE OF THE USE OF X RAYS IN DIAGNOSING 
; RENAL CALCULUS. 
_ There is a good paper on this subject by Mr. C. L. Leonard 
in the Annals of Surgery for 1900, p. 162. He examined 59 
suspected cases, with a negative result in 47. In only one of 
these was it subsequently proved that a calculus was present, 
and in this the failure was due to a plate having been used 
that was too small. Positive indications were given in 
12 cases, all of which were confirmed by operation later. It 
must be understood that an experienced radiographer is 
required to obtain satisfactory results, and in giving the 


) 
| 


| 
| 


following notes on the subject by Mr. Ernest H. Harnack I 
take the opportunitv of acknowledging the great assistance 
_ his skill at the London Hospital had been to the surgeons 
ere. 
‘‘ Renal calculi of the oxalate variety are the most favour- 


| able for radiographic diagnosis, the phosphatic next, and uric 
| acid last. The question of the length of exposure to a photo- 
| graphic dry plate must be determined after seeing your sub- 
| ject. For example, when dealing with fairly thin patients 


| (weight not exceeding 1 


| presence of every variety of renal stone. 


st.) I use a fairly ‘soft’ tube—that 
is, one that will show the heart shadow and ribs of the thorax 
on the fluorescent screen clearly defined, but of dark outline. 
With this type of tube and in this class of subject a short 
exposure, fifteen to thirty-five seconds, should determine the 
In dealing with 


| stout subjects, a tube of ‘higher’ resistance is necessary— 


4-in. to 5-in. spark gap on a 1o-in. or 12-in. coil; and in these 
cases I usually take three or four exposures, varying from 
thirty seconds to two minutes, and by this means all varieties 
should present themselves in the following order: Short 
exposure, uric acid; medium, phosphatic; whilst oxalate 
calculi will give a good shadow with all lengths of exposure. 
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In every instance care should be taken to have the patient’s 
bowels well opened. The shortest exposure that I have ever 
given to obtain a satisfactory radiograph was in a boy— 
namely, ten seconds. This is the case that you operated on 
last year for calculi in the opposite kidney to the side on which 
the boy had colic. The shortest, in an adult, was also one 
of your cases—fifteen seconds. These short exposures may 
be, until further developments occur, considered in compari- 
son with photography as instantaneous. All these results 
have been got with a nominal 1o-in. coil, mercurial inter- 
rupted voltage, 18 to 24, and a current bes, og 6 to 10 
ampéres. As a final note, I should like to add that great care 
should be taken in developing the plates during hot weather 
by using very cold solutions, as the plates are liable to chemical 
fogging due to the heat. The pyro-sodo. or pyro-ammonia 
formule are the ones I recommend. The plates should be 
very thickly coated with the photographic medium.” 

The difficulties of diagnosis with regard to renal symptoms 
are only too well known. Mr. Edmund Owen narrates one 
case in which a former President of the College of Surgeons 
operated for supposed floating kidney on a patient really suf- 
fering from cancer of the colon, and another in which a Presi- 
dent of the College of Physicians diagnosed a case of what 

roved to be renal calculus as one of disease of the intestine. 
robably Mr. Owen does not believe that such mistakes are 
confined to Presidents of the Colleges. Much humbler indi- 
viduals are apt to make them, and I may here plead guilty to 
having excised a normal vermiform appendix in a young man 
for attacks of what I, in common with two physicians, took 





Fig. 2.—Calculi (exact size) removed by nephrolithotomy in December, 
1879, by Mr. John Couper at the London Hospital. This was one of 





the earliest operations of the kind performed. 


for appendicitis. Ten days after the operati - 
email renal calculus. No doubt the ancesthetic a 
descent, and anyhow he was better without his appendix, 


NEPHROTOMY IN THE ABSENCE OF A SIONE 

The use of the « rays in every suspicious case wil] 
lesson the number of cases in which the surgeon perf me 
exploratory nephrotomy in the belief that a stone ig ms 
and finds nothing. The question whether such an opeutnn 
for so-called nephralgia is justifiable when Skiagraph _ 
skilled hands has given a negative result is one of muc Pas 
terest. I would not presume to dogmatise on the subj oe 
but may be allowed to note the following from the examen 
tion of a series of records of exploratory nephrotomy le 
various surgeons : e 

1. The operation is not wholly without risk, and has gom 
times ended in the excision of a healthy kidney, e 

2. The lumbar pain and other symptums which have led to 
the operation may be relieved by it permanently, but ag 
rule they return speedily. . 





Fig. 3.—Exact size of calculus removed; it was a very hard oxala 
one, probably of over five years duration. te 








Fig. 4.—Skiagraph (reduced rather more than one-half) taken with 
only 15 seconds exposure, showing single oxalate calculus, re 
moved by operation (see Fig. 3). 

3. In a fair proportion of cases the patient is distinetly 

worse after the nephrotomy than he was before. 

4. Amongst the conditions leading to ‘‘ nephralgia” and 
suggesting calculus are the following: Pyelitis or nephritis, 
often localised and following an injury ; commencing tuber- 
culous disease of the kidney ; an abnormal secretion of uric 
acid or oxalate crystals causing renal irritation ; sometimes 
biliary calculi or appendicitis (especially when the appendix 
runs up vertically to the region of the kidney). It is difficult 
to see what good a nephrotomy can do for any of these con- 
ditions. 

In many cases of renal calculus the urine secreted by the 
affected kidney contains pus and bacteria. In order to obtain 
prompt healing of the wound it is desirable that this septic 
state of the urine should as far as possible be removed. The 
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———— 
Daal urotropine is generally admitted, and there is 
, le so efficient for the purpose. It is claimed for urotro- 

no oEne, in long-continued dosage, that it prevents the 
ine, iP of uric acid; but, as with all other drugs, there is no 
eposl to think it has a true solvent action upon calculi which 
ro already formed. One would naturally hope that it might 
have eful in preventing the rapid recurrence of phosphatic 
calculi and deposits, but I cannot ascertain that this has been 


ved. — , 
Pia conclusion, it may be stated that: , ; 
1, The x rays (except, perhaps, in stout subjects, or in the 
ase of very small stones) enable an exact diagnosis as to size, 
vosition and number of renal calculi to be made. ; 
P 2 They enable the surgeon in performing the operation of 
ne shrolithotomy to do so with the least yossible injury to the 
kidney, and to dispense with bringing that organ on to the 
’ 

ce of the wound. : , 
arr imited incisions made directly over the ca'culi through 
ax renal pelvis are to be preferred when practicable. Such 
wounds of the pelvis heal well. ; ; 

4. Before the operation it is most important to get the urine 
into a healthy condition. The administration of urotropine 
pefore and afterwards is of much value. 

Renal calculi, however small, should be operated on as 
goon as they are positively diagnosed. Their danger to the 
kidney structure and to the patient’s life bears no relation to 
their size. ; ‘ 

Nore.—It is twenty-one years since the first successful 
nephrolithotomy, performed by Mr. Henry Morris on 
February 11th, 1880. Nearly two months lefore, on Christ- 
mas Day, 1879, Mr. John Couper, at the London Hospital, cut 
down upon the kidney of a woman and removed several 
calculi. I happened to he the dresser to this case, and made 
the rough sketch appended (Fig, 2) showing the exact size of 
the stones. Unfortunately, the patient was too worn out 
with suffering to have any real chance of recovery, and she 
succumbed shortly a‘terwards. 

NOTES AND REFERENCES, 

i Kiister, Proceedings of the Congress of German Surgeons, April. rgor. 
2 International Textbook of Surgery, 190c, vol. ii, D. 582. 3 Hunterian Lectures 
on Renal Surgery, p.53. It isa literal fact that in a work on Modern 
Surgery published in 1900, the surgeon is advised to explore the kidney for 
calculus with a pin (Da Costa, p. g60). 5 Lectures on Renal Surg.. p. 122. 6 Mr. 
Henry Morris (Hunterian Lectures, 1898, p. 24) records a similar ease of 
hydronephrosis in which he performed a plastic operation upon the 
ureter but was obliged to excise the kidney. 7 Renal Surgery, pp. 70 to 
72, ®% BRITISH MEDICAL JOURNAL, June 8th, rg0r. 9 Bristol Medico- 
Chirurgical Journdai, 1897, pp. 11013. 


The PresipENT inquired whether the coloration of a stone 
by such yy as indigo or methylene blue would facilitate in 
any way the takingof a skiagraph. 

Mr. RurHEerrorp Morison thought there were two points 
of great importance raised by Mr. Hutchinson, first, as to the 
diagnosis of renal calculus, and, secondly, as to the removal 
of the stone. The diagnosis was from recorded results, made 
almost certain by the use of Roentgen rays. He had recently 
advised a patient in the north to consult a London specialist 
in Ee oeraphy as to the presence of a calculus in the kidney. 
The latter had written that he could not find one but that a 
negative result was not conclusive. Mr. Morrison agreed 
with Mr. Hutchinson that the removal of the stone was prob- 
ably best effected by incision through the pelvis, and in 
demonstrating some cases before the Northumberland and 
Durham Medical Society, he had used the same arguments 
for incision by this route as had been used by Mr. 
Hutchinson. 

Mr. N. B. Harman said that the experience of physicists 
was that the depth of the shadows obtained.by the use of the 
«rays depended upon the chemical density only of the object 
interposed between the cathode and the sensitive plate ; the 
heavy and dense metals and metallic salts were impermeable 
to the rays, whilst materials of lesser density, irrespective of 
their colour, were to a greater or less degree permeable. It 
was not possible to affect the density of caleuli by colouring 
them with the usual dyes, 

Mr, J. Hurcuinson, in reply, remarked that he considered 
that if the evidence of radiography was not now conclusive 
it soon would become so by improvement in methods. It was 
most important that in these cases an experienced and expert 
tadiographer should be called in. 





A CASE? OF= MOVABLE KIDNEY PRODUCING 
PYLORIC STENOSIS AND CONSTRICTION OF 
THE DUODENUM BY PERITONEAL 
BANDS. 

By Hersert BraMweE tt, M.D., F.R.C.S.Edin. 


Cheltenham. , 
THE case Iam about to describe is no illustration of the surgical 
skill of the present age, but rather an example of a failure in 
affording relief by means of the surgical art. But my reasons 
for considering it of sufficient interest to bring before a 
meeting of so important a character as the present are that 
the clinical features and post-mortem appearances do illustrate 
or actually prove a link in a chain of facts closely bearing upon 
two important subjects in the surgery of the stomach which 
are even now somewhat undecided. 

In the first place, the history of the case I am about to 
record, with the results of the post-mortem examination, is 
strong evidence that such a thing as spasmodic stricture of 
the pylorus does occur during life, and may by its persistent 
though intermittent action lead to dilatation of the stomach 
followed in turn by complete atony of its walls. 

Secondly, that intermittent spasm and hypertrophy of the 
pyloric sphincter with secondary stenosis of the orifice may 
result from the traction of its peritoneal covering, owing to 
this being dragged upon by a movable kidney, quite inde- 
pendently of any other cause. 

And thirdly, that a movable kidney does not form a channel 
of its own under the peritoneum, as is commonly described, 
but moves downwards, carrying its peritoneal covering with 
it, and thus stretches the superior and internal reflections of 
the peritoneum, which pass upwards over the pylorus and 
duodenum and inwards over the vena cava and aorta, until, 
in aggravated cases, distinct firm bands are formed. 

In a most interesting paper published. in the BRITISH 
MEDICAL JouRNAL of February 3rd, 1900, Sir W. H. Bennett 
of St. George’s Hospital related a series of cases which go to 
prove that a condition of the pylorus, productive of grave 
obstruction to the outflow of gastric contents may exist 
during life, without its being appreciated by manipulation of 
the exterior of the stomach even when direct palpation 
through an abdominal incision is practised. And secondly, it 
is certain that a well-marked induration about the pylorus, 
which is obvious during life, may disappear and be quite 
undiscoverable immediately after death. The nature of the 
pyloric condition under these circumstances must of neces- 
sity be somewhat uncertain, but there are strong reasons for 
assuming that this condition is one of spasm of the pyloric 
sphincter. Mr. Bennett relates the case of 1 young marrie 
woman who suffered from attacks of great distension, with 
flatulence and crampy pains to the right of the middle line 
under the ribs. The distension and pain were relieved by 
vomiting. Upon examination during one of these attacks, 
the only abdominal abnormality perceptible was great gastric 
dilatation, and although the stomach was certainly greatly 
distended before anesthesia, it was found on examination 
after full anesthesia that the dilatation had completely dis- 
appeared, the stomach having gained, so far as percussion 
could elicit, its normal size. No vomiting had occurred, so 
that the only means which could have effected the emptying 
of the organ was the passage of its contents through the 
pylorus. : . 

Here we have the history of a typical case of intermittent 
gastric dilatation from pyloric spasm, but wanting — by 
post-mortem examination. Now, if this patient had died and 
the stomach had been examined post mortem without a record 
of previous examination under anesthesia, there would pro- 
bably have been found gastric dilatation and a fairly patent 
pylorus, with no organic stricture, and another case 0 idio- 
pathic dilatation of the stomach without obvious cause would 
have been added to post-mortem records. p 

The following “case, if death had occurred earlier, 
might have been classified in the post-mortem room in exactly 
the same list as the one just related, for the cause producing 
the extreme gastric dilatation was purely of a vital nature, 
and had disappeared to a great extent after death. It was as 


follows: 
Mrs. R. B.. aged 49, a widow with two children, the youngest 14 years of 
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age, was first seen in August, 189s, on account of repeated attacks of 
severe indigestion. Her previous history showed that she had suffered 
from attacks of acute dyspepsia since the age of about 20, but much more 
so during the last ten to fifteen years. She had consulted many phy- 
sicians, including the late Sir Andrew Clark, but with no permanent 
benefit at anytime. She was less troubled with these attacks during 
pregnancy, and was always quite well during her puerperia. The 
attacks were always of more or less sudden onset and of an acute 
character, with pain and uneasiness in the epigastrium and a feeling of 
great distension, which was not relieved until vomiting had occurred. 
The cause of the attacks was never very definite, as often when she had 
felt very well and gone about a little more than usual a severe attack 
would follow. The most rigid dieting and careful general hygiene failed 
to prevent their occurrence. The severity and duration of the attacks 
was distinctly influenced by whether she gave in at once and went to bed, 
or attempted to get over theattack while going about her daily routine. 

When first seen by me in August, 1895. she was very thin, pale, and of 
sallow complexion. Her tongue was red and irritable looking at the tip 
and margins, but furred at the back. There was no abdominal distension, 
and the only perceptible abnormal signs were slight dilatation of the 
stomach, and an unnatural tenderness over the pylorus. The boweis 
were a regular by aperients, and all the other organs appeared 
normal. 

During the following eighteen months I had repeatedly to attend her 
during such attacks, which were soon relieved by rest in bed, with 
bismuth and other stomachic sedatives, their cnly obvious cause being 
exercise or over-exertion of any kind. In 1897, while she was confined to 
bed for a more than usually severe attack, 1 discovered a freely movable 
kidney on the right side, which on deep inspiration descended so far 
down that its upper margin could be felt. This was at once considered 
to be the cause of the peculiarly severe attacks of gastritis, and a suitable 
pair of stays and pad were procured. Some benefit resulted, as she 
certainly did not suffer so much during the whole of the following year. 

In November, 1899, a severe attack of gastric irritation, accompanied by 
great distension, epigastric pain, and vomiting, followed immediately on 
the exertion of one day's packing before she changed her house. This 
attack was more severe and prolonged than any former ones, and there 
was greater and more persistent dilatation of thestomach. She was kept 
completely on her back, with a firm pad and bandage over the right 
lumbar region. The question of nephropexy was discussed and strongly 

urged, but the patient and her friends greatly demurred and begged for a 
longer trial of medicinal and mechanical means of treatment. She did 
not get over this illness as she had done formerly, and there was persis- 
tent uneasiness in the epigastrium with daily recurrent periods of 
excessive dilatation of the stomach. On January 16th there was a slight 
attack of hemoptysis, about one and a-half gill of bloodstained gastric 
contents being vomited. On no other occasion was there ever any signs 
of hemorrhage into the stomach. 

In spite of continued rest in bed or on a couch with most careful nurs- 
ing and dieting, she continued to lose ground. Various inedicinal 
agents were tried to allay the gastric irritation and assist digestion, 
including the daily lavage of the stomach by means of a siphon tube. 
About this time some induration was felt inthe pylorus, and twoirregular 
ill-defined swellings, which appeared to lie behind it, were also observed. 

The stomach continued in a most irritable state and intermittently 
dilated, so that a balloon-shaped tympanitic swelling was at times present 
to the left of the middle line. The gastric secretions weve repeatedly 
examined by the Clinical Research Association, but no evidences of 

malignant disease or want of hydrochloric acid were reported. 

The question of an exploratory incision with a view to pyloroplasty or 
gastro-jejunostomy was discussed at a consultation with two other 
surgeons, but the presence of the induration round the pylorus and the 
patient’s weak condition were considered sufficient to negative any such 
procedures. j 

Towards the end of February an attack of syncope, owing to sudden 
excessive dilatation of the stomach by gas, ended fatally. 

A post-mortem examination was obtained, and on opening the abdomen 
the whole of the left hypochondriac, epigastric, and umbilical regions 
were found to be occupied by an opalescent sac, reaching down to within 
two inches of the pubes. It looked exactly like a thin flaccid ovarian 
cyst. This was found to be an enormously dilated stomach hanging down 
like a large bag. The cardiac end filled the whole of the left diaphragm- 
atic vault and was as thin as wet paper, tearing with the least traction 
while being brought to the surface. 

The pylorus was distinctly lower than normal and surrounded by 
thickened and matted peritoneum. It was distinctly thickened and con- 
tracted. The swellings felt behind the pylorus during life proved to be 
the head of the pancreas and lymphatic glands surrounded by thickened 
fibrous tissue, but in which no malignant disease was present. 

The duodenum was much distended, forming a sausage-shaped sac 
constricted at both ends. Its junction with the jejunum was constricted 
and firmly held down by a band of thickened peritoneal tissue, which 
extended downwards towards the right iliac region and then gradually 
spread out into the mesentery. It appeared to be the right border of the 
large mesentery. 

Extending from the surface of the pylorus downwards and to the right 
were three distinct cords of thickened peritoneal tissue which _agpactapeen 
spread out overtheright kidney. This latter was freely movable up and 
down for the space of three inches, and with it moved its peritoneal 
coverings. When the kidney was pulled down to its full extent the 
See peritoneal bands were very distinct, and clearly dragged upon the 
pylorus. 

Before anything was removed from the abdomen it was distinctly seen 
how the descent of the kidney tightened and dragged upon the peritoneal 
covering of the pylorus. Also the natural covering of the kidney moved 
with it, and its lower margin did not glide under the peritoneum but 
moved over the peritoneum on the surface of the posterior abdominal 
wall causing an overlapping of the two peritoneal surfaces. 

On opening the stomach the contraction of the pylorus was found to be 
of a purely iouscular nature, from hypertrophy of the sphincter, the 
mucous membrane covering it being healthy. Microscopic examination 
of portions of the sphincter and also the thickenings round the pylorus, 
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by the Clinical Research Association, proved the absence of any malign , 
oT ti k the features of this case, clinical and pos¢ 

in ’ 08 
tend to show that: ; Dost mortem, 

1. Recurrent intermittent spasm of the pylorus ma 
ceed to such an extent as to lead to a mechanical stenogig 
causing the most aggravated form of gastric dilatation, 

2. That such a pyloric stenosis may be the direct result ot 
intermittent traction of a movable kidney. 

3. That an acquired movable kidney does not move y and’ 
down in a space under the peritoneum, but carrieg itg per 
toneal covering with it, stretching the inferior reflection 
the peritoneum to some extent and gliding over the angle of 
this reflection, while at the same time it stretches and dra 
upon its superior and internal reflections, drawing these ints 
distinct bands which directly drag upon the pylorus, And the 
only true remedy for such a condition is to fix the kidney in 
its normal situation by means of stitching. 





RADICAL CURE OF FEMORAL HERNIA. 
By R. H. Parry, F.R.C.S.Edin., 
Surgeon, Victoria Infirmary and Royal Hospital for Sick Children, 
Glasgow. 
THE operations for the radical cure of femoral hernia which 
have been received with most favour by British and Conti. 
nental surgeons are Watson Cheyne’s, Bassini’s and Lock. 
wood’s. Watson Cheyne raises a flap from the pectineus over 
the crural ring, and attaches it to Poupart’s ligament. Bagsinj 
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Fig. r.—Treatment of sac. s, Suture to fix sac beneath conjoint tendon 
of transversalis fascia; CT, conjoint tendon; TF, transversalis 
fascia; 1’, peritoneum: PL, Poupart’s ligament; GL, Gimbernat’s 
ligament ; CL, Cooper’s ligament; sc, sac. 

unites the inner end of Poupart’s ligament and the falciform 
process of Burns to the fascia covering the pectineus. Lock- 
wood introduces a needle through the crural ring and joins 
Hey’s ligament to Cooper’s ligament. The practice so far 
then has been to effect the closure of the crural ring from 
below, but it is open to the following objections: : 

1. An efficient support cannot be provided by the approxi- 

mation of structures outside Poupart’s ligament. 

2. The femoral vein is in danger of being injured or com- 

pressed. aaa ‘ 

3. A depression is left above the crural ring. q 

The method which I bring before you to-day consists 

briefly in exposing the crural ring front above, and at 

ing the conjoint tendon to Cooper’s ligament; thus the 
entrance to the ring is effectually blocked by a structure 
which can be readily displaced to do this, and can also be 
| adjusted to avoid pressure on the vein. 














19, 1993.7 
ae 
AY Malignan 
ost mortem, 
' may pn 
al st 

ion. “nog 
b result of 


ve UD and 
8 its peri- 
flection of 
© angle of 
and dra 
these in 


kidney i 


VTA. 


hildren, 
nia whi 
ind Cone 
nd Lock. 
neus over 
t. Bassinj 


——= £7 
—— TF 


—— pr 
—— PL 
ee GL 
— ie 
~—w SC 


t tendon 
sversalis 
bernat’s 


alciform 
- Lock- 
1d joins 
2 80 far 
ng from 
approxi- 


or com- 


consists 












Oct. 19, 1901. | 


SECTION OF SURGERY. 


1137 


[ Tae Bairise 
Mepicat Journal 








Se 
i first occurred to me about four years ago while I 
me eening an operation for the radical cure of inguinal 
il by a new method, my object being the complete 
pliteration of the inguinal canal and the rings. To 
; complish this it was necessary to remove the spermatic 
poe from its normal position, and to find another route for 
it ‘Accordingly the canal was opened and the cord separated 
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fig. 2.—Sutures passed through 


Fig. > show arrangement of 
conjoint tendon and trans- s 


ructures at cruralring after 


versalis fascia above, and operation. EO, External 
Cooper’s ligament below. oblique; cT, conjoint tendon ; 
eT, Conjoint tendon; TF,  transversalis fascia ; 
s, sutures. P, peritoneum; sc, sac; 


PS, pubes; co, crural opening. 





Fig. 4.—Conjoint tendon drawn over crural ring. 


and reduced in bulk by the removal of accessory veins. 
Poupart’s ligament was then divided obliquely just above the 
crural ring, and the jat and gland in that space removed. 
Next the lower margin of the conjoint tendon was defined, 


lower margin of Poupart’s ligament, and the deep epigastric 
vessels ligatured and divided. __ 

The cord was now placed behind the conjoint tendon and 
transversalis fascia, overlying the femoral vein, and was made 
to emerge at the crural ring. The tendon and fascia were 
drawn down and fixed to Cooper’s ligament—a strong band of 
fibrous tissue which joins the fascia over the pectineus close 
to its attachment at the ilio-pectineal line—by strong catgut 
sutures, thus covering the crural ring and oye the 
possibility of a femoral hernia. The rest of the operation 
consisted in bringing the divided ends of Poupart’s ligament 
together, inserting a row of catgut sutures between the con- 
joint tendon and the Poupart’s ligament along the whole 
extent of the canal, and finally closing the skin wound. Union 
took place without a trace of suppuration. ; 

During the following year the patient was examined fre- 
quently, and the report at the end of that period was that the 
wound had remained perfectly sound, and that there was no 
sign of either an inguinal or a femoral hernia. 

This case afforded an exceptionally severe test of the 
operation, since Poupart’s ligament had been divided and 
the crural ring made to accommodate the cord, and I felt, 
consequently, that I had discovered a new and satisfactory 
method of closing the crural ring. Since then 15 cases of 
femoral hernia have been operated on; of these, 6 were under 
treatment over three years ago and 5 over two years ago, and 
so far no sign of weakness at the ring has been discovered in 
any of them. 

: Operation. 

Skin Incision.—A curved incision with the convexity downwards is 
made from a point a little external to the pubic spine to the middle of 
Poupart’s ligament. A ro of skin is raised. the superficial epigastric 
vessels ligatured and divided, and Poupart’s ligament within the wound 
thoroughly exposed. 

Separation and Opening of Sac.—The femoral sheath is opened near 
Poupart’s ligament and the sac and fat adherent to it turned out as far 
as possible by the aid of the fiuger. By this method the saphenous vein 
is not disturbed, nor is it as a rule seen in the operation. The sac is now 
opened and adherent omentum separated or ligatured and removed. 
When denuded of the fat on its outer surface, the sac is usually much 
smaller than is the case in inguinal hernia, and the rules applicable to 
its treatment in the Jatter cannot be adhered to in all cases of femoral 
hernia. When it is small and its walls are thin and torn, it should be 
removed and the opening into the peritoneum carefully closed. 

Exposure of Crural Ring.—Aa incision is made through the aponeurosis 
of the external oblique immediately above and parallel to the inner half 
of Poupart’s ligament, the inguinal canal is opened, and its contents 
drawn aside in order to define the lower margin of the conjoint tendon. 
The transversalis fascia is next divided where it passes beneath Poupart’s 
ligament to form the anterior —— the femoral sheath. The peri- 
toneum is left intact, except when necessary to ligature and remove 
omentum which cannot be returnedthrough thecrural ring In retwacting 
the parts now, an excellent view is obtained of the upper surface of the 
ring, the femoral vein, and Cooper’s ligament. 

Fixation of Sac.—A catgut suture is passed through the fundus, where 
it is tied, and then through the neck close to the parietal peritoneum, 
and finally carried through the transversalis fascia and conjoint tendon. 
When the suture is tightened the sac doubles up and disappears beneath 
the abdominal wall: the suture is then knotted. 

Attachment of Conjoint Tendon to Cooper's Ligament.—A strong catgut 
suture is carried by a sharp curved needle on a handle through the con- 
joint tendon and transversalis fascia, at a point cppestie to the outer 
margin of Gimbernat’s ligament, passed horizontally beneath the muscle 
and fascia for about half inch, and then brought through them. The 
inner end of the suture is now passed through Gimbernat’s ligament, the 
outer through Cooper’s ligament, and both are brought out in the groin. 
The second suture is applied in the same way, but while the outer end 
is being passed through Cooper's ligament close to the femoral vein care 
must be exercised lest the accessory obturator artery be punctured. 
Traction on the end of the sutures brings down the conjoint tendon and 
transversalis fascia over the crural ring, and after it has been determined 
that no undue pressure is made on the vein the sutures are tied. Twoor 
three medium catgut sutures connect the conjoint tendon with Poupart’s 
ligament to assist in keeping down the tendon, and to strengthen the 
inguinal canal. The rest of the operation is completed in the usual way, 
two or three silkworm-gu!t stitches keeping the edges of the skin together, 
while approximation ot the rest of the wound is secured by a continuous 
horsehair stitch. No drainage of any kind is used. 

1t will be gathered that the operation is not a severe one, 
when it is mentioned that five of the patients were suffering 
from strangulated hernia at the time of the operation. All 
the cases (fifteen) recovered, union taking place by first inten- 
tion, and in ten the wounds were examined for the first time 
in the third week, and no subsequent dressing was applied. 


STRANGULATED HERNIA. 
The same procedure has been adopted in cases of strangu- 
lated hernia. The sac is opened, and the bowel carefully 
examined. If found in a fit state to be returned, and the con- 
dition of the patient is favourable, the operation as detailed. 





the transversalis fascia exposed and incised parallel to the 





above is performed. 
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PREVENTION OF SHOCK. 





In the last two cases the peritoneum was opened above the 
ring, and gentle traction was made on the bowel aided by 
pressure from below, with the result that the hernia was 
reduced without dividing Gimbernat’s ligament. No difficulty, 
however, would be experienced in dividing the ligament from 
above, and, in the event of resection of the bowel being 
necessary, more freedom for work and better control over the 
parts is obtained than would be the case were the same opera- 
tion attempted below Poupart’s ligament. 


Mr. JorpAN Lioyp advocated the general principle of sim- 
plicity in the technique of all radical cure operations, and 
thought that the removal of the sac was preferable to other 
methods of dealing with it. It should be ligated as high up 
as possible. He advised the use of sutures of silk rather than 
catgut; they should be passed between the inner end of 
Poupart’s ligament and the pectineus muscle and fascia, a 
firm grasp being obtained of the soft tissues. 

Mr. McApaAm Ecctes agreed with Mr. Jordan Lloyd that 
the removal of the sae was really a principle of the radical 
treatment of hernia. Where, as in the cure of femoral hernia, 
permanence depended on the reliability of the sutures intro- 
duced by the surgeon, he thought aseptic silk by far the best 
material. In femoral hernia, either the ring itself must be 
closed or a barrier must be placed above or below it. He 
thought Mr. Parry had demonstrated a useful method of 
doing the latter, and he believed that the method of opposing 
a barrier would prove to be the best. Recurrences after femoral 
hernia were unfortunately common. 

Mr. J. Hurcutnson, jun., asked what was done to the cord 
in Mr. Parry’s procedure. 

Mr. Parry replied that the cord was simply displaced to 
define the conjoint tendon. As to the treatment of the sac. to 
which Mr. McAdam Eccles had referred, he thought the 
a might be left to each individual surgeon to do what he 
iked. 





THE PREVENTION OF 
SHOCK DURING PROLONGED OPERATIONS. 
By W. H. Brown, F.R.C.S.L., 
Surgeon, Leeds General Infirmary. 

THE employment of transfusion as a remedy is of great 
antiquity, and there.are many instances of life saved on 
record. Transfusion, either by the direct or indirect 
methods, has of late years given place, and, I think, rightly so, 
to the injection of saline fluid into the veins. The value of 
this method of counteracting the baneful effect of loss of 
blood and of shock have been proved time after time, and no 
one who has noticed the wonderful change for the better 
in a seemingly hopeless case can fail to have been impressed. 
In machinery smashes, after railway accidents, and the like 
Ihave repeatedly been witness to the marvellously rapid 
rally which has taken place after the injection of three or four 
pints of saline so!ution, often enabling me to effect an opera- 
tion which but an hour before seemed absolutely hopeless. 
It is not, however, with cases of sudden hemorrhage or shock 
I desire to deal to-day, the condition is obvious, the remedy 
to be tried universally accepted, but rather to draw attention 
to a class of case far removed from the category of accident 
oremergency, in which the addition of large quantities of 
saline fluid to the blood in circulation, may, I think, be 
employed with advantage. 

he surgery of to-day covers a vast area of enterprise, and 
operations are undertaken in conditions which a few years ago 
would have been looked upon as impossible, aye, and almost 
criminal. The general advancing recognition of asepsis 
enables surgeons to do with equanimity that which but a few 
years ago meant almost certain death to the patient. I think 
{shall be able to show that the intravenous injections of saline 
fluid is, in a certain degree, as great an aid to the surgeon in 
assisting him to deal successfully with desperate cases as is 
the banishment of the streptococcus from the wounds which 
he inflicts. 

The class of cases I have specially in my mind are 
those where the patient is suffering from the effects of pro- 
longed bleeding, and where after all palliative measures have 
failed it has been decided to attempt to save life by means of 
some major operation. We are all familiar with the patients 
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who have “held off” the surgeon until the vital powers have dj 
minished almost toa vanishing point, andasa last resource Gace 
want some attempt to be made. Take as an example a woman 
with a bleeding myoma—one who has been waiting vain] 
for the benign relief of the menopause to put an end to the 
ceaseless hemorrhage. 

This one instance will be sufficient to illustrate the point 
I wish to bring before the meeting. I have on several occa. 
sions operated upon such cases, making use of the saline 
fluid under the following arrangements: So soon ag the 
patient is under ether, a competent surgeon opens a selected 
vein and begins to transfuse as the major operation proceeds 
so part passu does the intravenous injection, the amount in. 
jected being governed by the state of the pulse and the logs 
of blood consequent upon the removal of the tumour. I haye 
used as arule about five pints of fluid. The advantages J 
suggest are, first, the patient does not at any time during the 
operation feel the loss of blood ; secondly, nothing is done in 
panic; the transfusion begins slowly and steadily, and full 
precautions can be taken as to asepsis and the prevention of 
the involuntary introduction of air in the vein. When trans- 
fusion is suddenly called for, the apparatus, if at hand, is not 
always above suspicion; but when everything is arranged 
beforehand. transfusion can be made as perfect in detail as 
any other planned operation. 

My idea, then, is that in dealing with cases worn down by 
repeated bleeding, when it is decided to attempt to remove 
the causes, transfusion should be made a part of two 
attempts, and commenced so soon as the surgeon essays hig 
effort, not hurriedly called for when the failing pulse and the 
dilated pupil foreshadow catastrophe on the table. It may 
be asked, Can this be readily done out of hospital? Yes, 
given a competent assistant other than those engaged in the 
actual operation, with his own instruments necessary to open 
the vein, a glass nozzle, and a few feet of sterilised rubber 
tubing and a glass funnel. Transfusion by gravitation is a 
simple and safe procedure, but a joint responsibility, a 
common instrument table; a panic call, and disaster igs 
likely to occur. 

From my own experience, both in private and in hospital, I 
am quite satisfied that hitherto too little use has been made 
of this means of enabling the exhausted patient to withstand 
the effects of operations which must otherwise result in death 
and looking back 1 can recall only too many who perished 
before the value of saline transfusion was recognised. I am 
not, for one moment, suggesting that transfusion never fails. 
Such an assertion would he impertinent to your common 
sense and experience ; but Iam affirming that, employed in 
the manner I have described, it will many times enable one 
to bring to a successful issue cases which otherwise would 
have succumbed to the extra shock of operation. 





Mr. T. R. Jessop desired to thank Mr. Brown for drawing 
attention to such a potent means of avoiding or counteracting 
the effects of shock. For some years he had been in the 
habit of carrying about with him a supply of normal saline 
fluid preserved in concentrated form in sealed capsules. 
Along with strychnine he used saline transfusion prior to or 
during any operation likely to be attended by, or attended by, 
dangerous shock. A tenth, or even a fifth, of a grain of 
strychnine subcutaneously injected, together with the trans- 
fusion of 3 to 5 pints of saline solution, constituted means, in 
his opinion which relieved the surgeon of more than half 
his fears of surgical shock. 





A DISCUSSION ON 
GASTRO-JEJUNOSTOMY IN ULCER OF THE 
STOMACH AND DUODENUM AND IN 
PYLORIC STENOSIS. 

I.—GiLsert Barina, F.R.C.S., B.S., 


Surgeon, Birmingham General Hospital; Professor of Surgery, 
University of Birmingham. 
Proressor BariineG said; The responsibility which devolves 
upon me this morning is one, I fear, which I brought upon 
myself by suggesting the subject for discussion, a responsi- 
bility which I would gladly have devolved upon some one 
else better able to discharge the duty; but I must even do the 
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in the absence of another willing to undertake the | other surgeons, and in some cases where operation has been 
best I can in resorted to the source of the hemorrhage has been undis- 


tis quite impossible in the time at our disposal to con- 

sider all the questions that might be raised in connection with 

astric and duodenal ulcer and their sequele and complica- 

fions ; and, to prevent the discussion becoming too diffuse, I 

ropose at once to exclude from discussion perforation of 

vastric ulcers, as the lines of treatment for this accident are 

now fairly well settled. . 

I propose, also, to exclude cancer of the stomach, which 
would require a separate meeting for its due consideration. 

It is, however, I think advisable to say a few words upon the 
mortality of ulcer of the stomach—a mortality due mainly to 

erforation, to hemorrhage, to inanition with some intercur- 
rent acute illness, and to cancer supervening upon ulcer. _ 

Some French observers have placed this mortality as high 

as 50 per cent., and this appears to have the support of Doyen, 

who quotes it in his book on the stomach. Others in this 
country and abroad have made a lower estimate, ranging from 

‘o per cent. down to 20 per cent. From my own observation, 

rom information gained in conversation with others, and 
from medical literature, I have come to the conclusion that 
even 20 per cent. exaggerates the mortality of this disease, 
and I estimate that a mortality of 10 per cent. is nearer to 
the truth. I am confirmed in this opinion by the observations 
made by my colleague Dr. Russell upon cases treated in the 

General Hospital which he has traced some time afterwards. 

One particular point which French observers seem to me 
to exaggerate as a cause of the mortality is thesupervention of 
cancer upon simple ulcer. I have never seen a case myself in 
which this could be conclusively shown, and some search into 
medical literature convinces me that it is a rare sequence, 
which accords with what we observe in other similar con- 
ditions in the body. 

It is important not to exaggerate the mortality of the 
disease under discussion, for if we do it creates a feeling of 
mistrust in the minds of physicians and practitioners whieh 
defeats the purpose we have in view, namely, that they will 
earlier seek the assistance of the surgeon in the treatment of 
ulcer of the stomach. Whilst it is easy to exaggerate the 
death-rate it is not so easy to over-estimate the enormous 
amount of disability due to these ulcers. 

With the diagnosis of gastric and duodenal ulcers I do not 
propose to deal at length, nor to differentiate between ulcer 
in the two situations; I should, however, like to say a very 
few words upon the question of hemorrhage in the diagnosis. 
This seems to be insisted upon as a sine qué non by many 
physicians before they will accept the diagnosis of ulcer of the 
stomach, and yet experience shows that there are two possible 
fallacies. 

It is certain that many severe stomach ulcers run their 
course without external evidence of bleeding, and this not 
only in the acute perforating variety of the anterior wall but 
in some of those which are chronic in their course and occupy 

other parts of the stomach. The converse is also true that we 
may get severe hemorrhage from the stomach which is not 
due to or associated with the lesion recognised as the round 
ulcer, but the cause of which is not yet absolutely indentified. 
Attention has been called to cases of this kind, especially by 
my colleague, Dr. Stacey Wilson, by Dr. Hale White, and by 
Mr. Mayo Robson. 

I propose to divide what I now have to say into two heads: 

1. Conditions which may call for operation. 

P 2. The methods by which surgery can hope to relieve and 
ure. 

- 1, Conditions which may call for uperation : (a) Fulminating 
hemorrhage ; (6) recurrent hemorrhage occurring on several 
occasions ; (¢) ulcer in which hemorrhage is an unimportant 
feature, but in which pain, vomiting, loss of weight, and 
repeated inability to work are common features; (d) stenosis 
of the pylorus as shown by dilatation of the stomach and 
gastric stasis; (e) adhesions interfering with the motility of 
the stomach or narrowing its outlet. 

(a) It appears to me at present that there is little to 
encourage surgeons to operate for severe fulminating hemor- 
rhages. On two occasions I have been prepared to intervene 
in such cases, but, whilst waiting during a few hours for some 
recuperation, both my patients had a return of the hemor- 
rhage and died. This has been the experience, I find, of 


coverable, and no good has resulted. I incline, therefore, to 
rely upon the known general efficacy of medical measures in 
such cases. 

(6) For recurrent smaller hemorrhages surgery has, I 
believe, more benefit to offer, for immediate operation is not 
as a rule required, and the diagnosis of ulcer of the stomach 
as the cause of the hemorrhage is generally pretty clear. 
As justification for operation in these cases I may refer to 
the loss of blood and consequent anemia, the interference 
with the patient’s occupation, the state of anxiety in which 
he or she lives, and the diminished resistance to disease. 

In contemplating operations in these cases we have different 
courses before us which we may pursue: we may either 
perform a gastro-jejunostomy, trusting to the rest from dis- 
tension of the stomach and from bruising from food, to allow 
the vessel which is bleeding to close and the ulcer to heal; or 
the ulcer may be directly attacked by excision or cautery with 
or without a subsequent gastro jejunostomy. It is yet un- 
decided which course it is best to adopt, and I am certainly 
not in a position to speak dogmatically, but an experience 
of my own bearing upon this point is worth quoting. A 
woman upon whom I had operated some time previously for 
gall stones was readmitted to the General Hospital in an ex- 
tremely ill condition. At the first operation some year 
before, the gall stones which had been diagnosed were not 
found, but there was much adhesion of the pylorus and 
adjacent parts, and when these adhesions were separated no 
explanation of their presence was discovered. The patient 
was under observation from time to time, and when readmitted 
was thin and emaciated, suffering great pain and quite 
cachectic in appearance. For this at first no explanation 
was forthcoming, but in the first action of the bowels which 
followed admission to the hospital a large quantity of altered 
blood was found. On further inquiry it was elicited that 
though there had been no vomiting of blood, yet similar 
altered blood had frequently been passed by the rectum. On 
reopening the abdomen and reseparating adhesions a hard 
based ulcer was foundin the second portion of the duodenum. 
The patient’s condition quite forbade the excision of the ulcer, 
and gastro-jejunostomy was therefore resorted to. A slow 
but excellent recovery followed, and there has been no return 
of the bleeding. It is evident, therefore, that gastro-jejunos- 
tomy alone may suflice for the relief of these cases of recurrent 
hemorrhage. 

(ec) This includes a very large number of cases in which the 
utility, or, perhaps I had better say, the advisability of opera- 
tive interference is not yet definitely recognised. Operation, 
if resorted to, is required more for repeated disability from 
work than because of the mortality which the ulcer brings 
about directly. One of the difficulties in considering these 
cases is that the diagnosis from mere chronic dyspepsia, 
especially in neurotic patients, is difficult to make, and 
perhaps can only be cleared up by an exploratory incision. 
If undoubted induration or thickening can be detected, then 
operation is the more called for. 

(d) Stenosis of the pylorus, with dilatation of the stomach, 
vomiting of food taken some time before, and powerful 
peristalsis of the stomach recognisable through the abdomi- 
nal wall forms altogether a clinical picture which is now 
readily recognised, and which is the clearest indication we 
have for surgical interference. We generally have a history 
of previous gastric ulcer to help in the diagnosis, and the 
only condition which is likely to be mistaken for pyloric ste- 
nosis is atonic dilatation of the stomach with proptosis, due 
presumably in the main to gastric catarrh and associated 
with a marked neurotic temperament and general muscular 
feebleness and malnutrition. It is hardly necessary to state 
that these latter cases are not to be treated on the same lines 
as those with pyloric stenosis. For this stenosis three opera- 
tions offer themselves—pylorodiosis, pyloroplasty, and gastro- 
jejunostomy. I do not propose at this moment to discuss 
the merits of these further than to say that the first, in my 
opinion, should be discarded, and that whether the second or 
third should be adopted will depend upon the local condition 
found at the pylorus. 

(e) I propose only to say a few words as to adhesion inter- 
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pylorus. These may exist either in the form of broad bands 
very much tying down parts of the organs, or of narrower 
strips constricting and kinking. For the relief of these con- 
ditions we may either separate the adhesions, taking such 
precautions as we can to prevent their recurrence, a sequence 
not unlikely to occur, and one which is apt to bring about 
disappointing results. Anyone attempting to divide and 
separate these adhesions must be prepared if occasion re- 
quires to excise the ulcer which lies at the base of them. As 
an alternative to the mere separation of adhesion, gastro- 
jejunostomy offers itself, and in some cases is, I think, the 
operation of election. 

2. The methodsof relief: 

(a) Pylorodiosis, or Loreta’s operation, was the first opera- 
tion offered to us apart from pylorectomy, and we shall 
always feel indebted to Loreta for his pioneer work in this 
direction. The operation consists in opening the stomach 
and stretching the strictured pylorus. It has, of course, the 
disadvantage that stretching of strictured passages has in 
other parts of the body—the liability to relapse. An expe- 
rience oi my own makes me chary of ever resorting to the 
operation again, because of the result which followed, which 
I will briefly relate. I operated upon a patient in the General 
Hospital under the care of my colleague, Dr. Saundby, with 
a typical simple stenosis of the pylorus and its accompanying 
dilatation. The narrowing would only admit a No. 10 
catheter, and the stricture was gradually stretched until it 
admitted the tips of two fingers. The patient straight away 
went to the bad and died within two days of a septic periton- 
itis, due to leaking at the back of the pylorus from splitting 
of its coats. No doubt in my anxiety to’ prevent recurrence 
of the narrowing, I had overstretched the tissues, but the 
surgeon will always be in this dilemma. of doing too little or 
too much stretching when employing this operation. In my 
opinion, therefore, Loreta’s operation has been displaced by 
the next which I propose to consider. 

(6) Pyloroplasty. This is an admirable operation in suit- 
able cases of pyloric stenosis ; that is, in stenosis which is not 
accompanied by any great thickening of the parts, such as 
occasionally simulates malignant growth ; I do not think it a 
good operation when thereis much adhesion over and around 
the pylorus binding the parts down. In simple uncompli- 
cated stenosis I regard it as the operation of election, less 
risky, probably, than gastro-jejunostomy, and acting directly 
on the lesion. It is, however, an operation inapplicable in 
the conditions described previously under the headings J, c, 
and e. 

(c) Gastro-jejunostomy may be considered as follows : 

1. Anterior or posterior. 

2. Suture or apparatus. 

3- Simple approximation or special approximation. 

Personally I have always performed anterior gastro- 
jejunostomy and never the posterior operation, and I am 
bound to say that I have often been tempted to resort to the 
posterior because of the frequent anxiety during the first few 
days following the anterior method, due chiefly to regurgita- 
tion into the stomach from the duodenum. No doubt this is 
to some extent to be controlled by the length of intestine in- 
tervening between the commencement of the jejunum and the 
anastomosis. It is alsoto be influenced by the position of 
the patient, but probably itis more dependent upon the con- 
dition of the colon as to distension than upon any other 
factor. I think I shall be tempted in the future to employ 
the posterior method, but it must always be borne in mind 
that whether the anterior or the posterior methods shall be 
employed is not always under the control of the surgeon, who 
may be compelled by adhesions or fixation to resort to one or 
the other of these method according to the conditions found. 

Whether simple suture or some form of apparatus shall be 
employed will depend, perhaps, to some extent, upon the 
experience of the individual surgeon. The tendency at 
present is to resort to the simpler method of suture rather 
than to apparatus, but we owe a debt of gratitude to Senn, 
Murphy, Robson, and others for their efforts in providing 
means for the operation, which, at all events in the early 
days, encouraged surgeons to undertake it. Personally, I 
have generally used Murphy’s button without any drawback, 
such as leaking around it or later ulceration, but in all cases 
the button has been retained, and this seems to be a general 
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experience, but only rarely is there any ill result from the 
retention. My one fatal case after the use of the buttop wai 
due to pneumonia and not to any fault of the apparatus; and 
the operation of anastomosis was completed in fifteen 
minutes. 

In suturing, I have in the past used Halsted’s inter. 
rupted suture for sero-muscular union with a continuons 
suture through all the coats at the edge of the anastomotic open. 
ing to stop bleeding, and for extra security, but in future J 
propose to employ the double row of continuous suture 
with occasional interruptions commended by Terrier anq 
Hartmann. 

The simpler the procedure in approximating the jejunum 
to the stomach the better in my opinion. Ii we resort to such 
a method as that of Roux, known as the ‘‘méthode-en-y ” p; 
implantation, or to the valvular method introduced p 
Koeher, we undoubtedly run an increased risk of septic 
infection, and_in some cases an additional risk of leakage 
afterwards. These observations do not apply to Doyen’s 
method, and, so far as I know, his results are the best attained 
by the anterior approximation and by his special method of 
anastomosis, but they are not better than the results recently 
described by Mr, Mayo Robson with the posterior method, in 
which he uses the bone bobbin which he has devised. Study 
of the statistics of the operation leave one in as much doubt 
as ever which method to adopt. The success attained by one 
or two individuals is not the measure of the general usefulnegg 
or the safety of any particular operation. These are only to 
be judged by the results attained by the generality of hospital 
surgeons, who may be regarded as educated medical men and 
reasonably competent manipulators. At the same time it 
would be impossible to overestimate the value of the excel- 
lent results attained by Mr. Mayo Robson, who has published 
a series of 20 successful cases without a death, and by Doyen, 
who has—I quote from memory only—an exactly similar 
result. The curious thing is that the two operators who show 
this success have attained it by different methods—Robson 
by the posterior method and the use of his bone bobbins; 
Doyen by his own method of anterior operation. 

It seems to me only possible to form the conclusion that 
one of the great factors in success is the experience of an in- 
dividual operator in a particular method of operating. This 
is what has been observed in operative measures for other 
conditions. ; 2 

The other great factor in success is the condition of the 
patients at the time of operation. If they come to us worn 
with years of pain and indigestion, anemic, emaciated, with 
hugely dilated stomachs, how can we expect to perform 
gastro-jejunostomy with a small mortality when the subjects 
are often obviously bad ones for any surgical procedure? His- 
tory repeats itself. The mortality of colotomy twenty-five 
years ago was appalling, now it is one of the safest of opera- 
tions, with a mortality of probably not more than 5 per cent. 
Gastrostomy for stricture of the cesophagus has a similar his- 
tory. In both cases the greatly diminished mortality is 
due to the relief given by earlier operations. To what is the 
mortality of operation for gall stone due? Mainly to delay 
in submitting the patient to surgical measures. It is the 
mortality of delay—delay which brings about suppuration in 
the gall bladder, impaction of stone in the ducts, ulceration 
into various parts. So it is with gastric ulcer and its compli- 
cations and sequelz. ; set 

Discouraging as the earlier results of gastro-jejunostomy 
were, they must not be accepted as representing the present 
position of the operation. By improved methods of attaining 
asepsis, and by improvements in the technique of the opera- 
tion itself, the mean mortality collected from various opera- 
tors is now about 20 per cent. when gastro-jejunostomy 18 
performed for ulcer and its sequele. In the hands of in- 
dividual surgeons who have had unusual experience of the 
operation, the mortality is decidedly lower than this, and 
may be reckoned at something between 5 and 1o per cent. 
do not wish to labour this question of the mortality of the 
operation, but it is after all the prime test now by which it 
will be judged, for it has been placed beyond all question of 
doubt that the results in patients who recover are generally 
excellent ; hemorrhage, pain, and vomiting are brought to 
an end, nutrition is restored, and with it—most valuable of 
all to the majority of people—the power to take part in the 
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: ; 5 imistic, the struggle 
of life, calle d, when we are pessimistic, 
Te tence : at other and more equable times valued as one 
ioe highest privileges of existence. The reduction of the 
rtality is, therefore, I submit, the great matter before us, 
poe the main purpose I had in view in suggestion the subject 
for this discussion was that by comparing experience of dif- 
fo ent surgeons working on different lines we might formu- 
jate something more definite for future guidance, first, as to 
when, and, secondly, as to how to operate. 

To conclude my remarks, I would like to draw attention to 
my own fatalities after gastro-jejunostomy ; they are three in 
pe A The chief factor in the death of each case was, I 
think I may fairly say, delay, and this without wishing to 
shirk the responsibility which falls upon the surgeon who 

erforms unsuccessful operations through miscalculation of 
the powers of his patient. I show you the specimens from 

ge cases. : ee 

oe L—From a woman, aged 62, emaciated, feeble, vomiting from 

astric stasis, with a stomach so dilated that it reached nearly to the 
whee. Operation by anterior gastro-jejunostomy by Halsted’s suture for 
wonse pyloric stenosis and adhesions, and death occurred on the ninth 
day from pneumonia, Whilst I think posterior operation would have 
given a better emptying of the stomach, and therefore have saved the 

atient from the troublesome vomiting of the first three days after oper- 
Mion, yet I have no doubt that the reduced state of the patient’s general 
condition was the chief cause of the pneumonia which caused her death. 

CASE II was a woman Of 38, emaciated, and worn out by pain and vomit- 
ing and constant indigestion, with a large crateriform ulcer in the 
antrum pylori. The operation was quickly performed by the anterior 
method with a Murphy button, without any hitch whatever, and yet she 


on the third day from pneumonia. _ 
“en Ill was a case of duodenal dilatation from valve obstruction in a 


young man whose life had been for years a martyrdom of pain and misery 
and inability to earn a living for himself and those dependent on him, 
ending in the degradation of a bad ,morphine habit. Operation was by 
the anterior method and by Halsted’s suture ; a fair recovery ensued until 
the fifth day, when a rapid fatality was brought about by rupture of the 
duodenum and leakage into the peritoneal cavity. Anyone examining the 
specimen will recognise that the extreme dilatation of the duodenum, 
with its walls thinned to the tenuity almost of tissue paper, might at any 
time have brought about this accident, but it was, no doubt, precipitated 
by the extra obstruction to the emptying of the duodenum which the 
anastomosis caused. — 2 : 

It is, then. I think, not unfair to say that delay in these 
three cases, before operation was resorted to, was the main 
factor in the production of the fatal results—in two from 
pneumonia, in the third from a local condition. 

I trust it will not be thought unreasonable if T appeal to 
physicians and practitioners to submit their cases earlier to 
surgical interference, before their vital forces have been so 
lowered or the local conditions have become so difficult to 
deal with that what ought to bea reasonably safe procedure 
is converted into a risky one. The mortality of the early 
days of these operations as I have mentioned, is not the 
criterion of the present day. This mortality has been 
materially reduced, partly by those general measures which 
have done so much to exclude sepsis, and partly by improve- 
ment in the technique of the operation. Further, there is 
great gain in the improvement which follows the practice of 
any new procedure, familiarity with the details of which 
enables a surgeon to undertake it with greater safety to his 
patient. In making this appeal I do not mean in any way to 
condemn the conservative action of those to whom I make 
the appeal, an attitude which we all know is taken up in 
what is believed to be the interest of the patient, whose 
safety and advantage should always be—and I am glad to 
think in English practice is—the dominant consideration. I 
think, however, that the operations above mentioned are at 
the present time overshadowed by the dangers of earlier 
re and from this it is our duty to endeavour to emancipate 
nem, 


II.—Grorer Heaton, B.Ch., F.R.C.S., 

Surgeon, General Hospital, Birmingham, and the Birmingham and 
Midland Counties Hospital for Sick Children. 
Mr. HEATON said: In making a choice between pyloroplasty 
and gastro-jejunostomy in non-malignant pyloric stenosis, 
much will depend upon the condition found on opening the 
abdomen, and we must be prepared to perform either 
operation. 

When the condition is due to inflammatory thickening in 
the pyloric wall, or to scarring of its internal coats due to the 
healing of an ulcer, pyloroplasty seems the ideal operation. 
The normal orifice is enlarged by it, and there seems but 


from the statistics gathered by Kammerer, it would seem to 
be an operation of less risk than gastro-jejunostomy. But 
when, as is not infrequently the case, the pylorus has con- 
tracted adhesions to neighbouring structures and is bound 
down by thick perigastric bands,° gastro-jejunostomy will, in 
my opinion, be followed by the best results, and should be 
performed. Gastro-jejunostomy as an operation has, in my 
opinion, a great future in front of it. The improvement 
which takes place in a patient’s condition after a successful 
operation is frequently marvellous. As regards the operation 
I should like to say two words. 

First, as to the position for making the artificial opening. 
By von Haecker’s posterior method, it is true that the open- 
ing is more dependent whilst the patient is at rest in bed, 
and the jejunum is not brought round the great omentum and 
transverse colon. But, on the other hand, it is an operation 
which involves a much greater exposure of the parts, it needs 
considerably longer time for its performance, and, if the 
method of simple suture be employed, it is more difficult to 
effect a water-tight junction. 

Anterior gastro-jejunostomy is a much simpler method, can 
be performed much more quickly, and in consequence has a 
lower mortality, and incases where the stomach is at all fixed 
and cannot be brought out of the abdomen it is the only 
method possible. 

Mikulicz, after an extensive trial of von Haecker’s method, 
has resorted to the anterior method. In the erect position of 
the patient I believe the opening can be made as dependent 
by it as by the posterior method, and in my seven gastro- 
jesanostomies I have never seen any kinking of the jejunal 
oop. 

As regards the mode of union I have up to the present 
always employed Murphy’s metallic button. It has, 1 know, 
disadvantages. The button frequently drops into the stomach. 
The opening made is necessarily a small one, and it may 
cause trouble in its passage down the intestine; but on the 
other hand it is a very rapid, simple, and easy method. There 
is little or no shock, and there is less liability to contraction 
of the artificial opening than after simple suture, because 
portions of both intestinal and gastric walls have been de- 
stroyed by the pressure of the two halves of the button. I 
believe that accidents in its use may be avoided by first of 
all studiously avoiding the cheap foreign buttons which are 
constantly offered us, in which the spring is defective; and 
in, secondly, fixing a considerable length of jejunum to the 
— wall by supporting sutures to prevent kinking of the 
00 . 

(a of intestinal contents into the stomach is 
sometimes a troublesome symptom for the first two or three 
days. This may usually be avoided by position of the 
patient, who should lie with his shoulders raised on an in- 
clined plane. 

Ido not at present know of any method of ensuring that 

the button shall when loose drop into the jejunum rather 
than the stomach. Fortunately, however, little if any harm 
results if it falls into the stomach. I have at the present 
moment three patients, upon whom I have performed the 
operation, going about with the buttons in their stomachs, 
one of whom, if it is not yet dissolved by the gastric fluid, 
has done so now without the slightest inconvenience for three 
years. 
As to the indications for gastro-jejunostomy in cases of 
gastric ulcer much difference of opinion would seem to exist 
even among those best calculated to form a definite judg- 
ment. In uncomplicated cases, however long the case may 
have lasted, and however acute the patients’ sufferings may 
be, we have perforce to hesitate before we recommend or 
urge an operation, the direct mortality of which considerably 
exceeds the direct mortality of uncomplicated cases of ulcer ; 
but we may advise—nay even urge—a well-timed gastro- 
jejunostomy in any of the following conditions associated 
with ulcer: . 

1. When the healed or healing ulcer is producing pyloric 
stenosis and symptoms of dilatation of the stomach are be- 
ginning to make themselves manifest. 

2. When the ulcer, in spite of continued medical treatment, 
is rendering the patient a confirmed invalid. 

3. In cases of severe and repeated attacks of hematemesis 





little tendency to recontraction of the opening, besides which, 
Oo 


from an ulcer of long standing. é 
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4. In cases of hour-glass contraction of the stomach when 
the cicatricial contraction is near the pyloric orifice. 

Carcinoma of the pylorus is unfortunately one of the com- 
monest causes of pyloric stenosis. 

The radical operation of pylorectomy is unfortunately out of 
the question in the majority of these cases. Before our dia- 
gnosis is sufficiently certain to justify operation the disease 
has usually made such strides, and the lymphatic infection is 
so advanced that total removal of the mass is impossible. It 
is only quite recently being recognised what an excellent 
palliative measure a well-timed and executed gastro-jeju- 
nostomy is in such cases. Much of the agony of cancer of the 
stomach is due to the obstruction which the growth presents 
to the free exit of the stomach contents through the pylorus, 
and also to the gastritis set up by the retained food and 
breaking down portions of the growth. The artificial open- 
ing afforded by gastro-jejunostomy is a dependent one when 
the patient is erect, and effectually drains the stomach. 
Food is no longer retained.in the organ but is carried away 
early into the jejunum, and the growth itself, if the opening 
roe - ro well away from the pylorus, is much less irritated by 

ood. 

I amsure from personal experience that a well-timed gastro- 
jejunostomy is in these cases the most effectual means we pos- 
sess for alleviating our patient's sufferings, and [ look forward 
to the time when it will be the recognised method of treat- 
ment all cases of pyloric cancer not amenable to complete 
removal. 


III.—Lreonarp A. BipwE Lt, F.R.C.S., 
Surgeon, West London Hospital. 

Mr. BipwEtt said: I think that it will be of interest to 
the Section if I briefly analyse my cases of operation for 
dilatation of the stomach, the consequence of gastric ulcer. 
I find that I have operated in 14 such cases, out of which 
8 were cases of cicatricial contraction of the pylorus, in 
2 the dilatation was due to adhesions, and in the remain- 
ing 4 the dilatation was due to spasm of the pylorus from 
the presence of a gastric ulcer. (See Table, p. 1143.) The 
operations performed were pyloroplasty three times, gastro- 
enterostomy four times, Loreta’s operation once, dilatation of 
the pylorus by invagination twice, and separation of adhesions 
twice. No case died from the effects of the operation, but 
one patient, who was extremely emaciated and exhausted 
beforehand, succumbed five weeks after the operation; with 
this exception all the cases are now alive and well. 

The necessity for operation in cases of stenosis of the 
pylorus from cicatricial contraction does not now admit of 
discussion, the only point is that it should not be left till too 
late. I should like, however, to draw your attention to a class 
of cases in which the dilatation is due tospasm of the pylorus, 
whether the result of gastric ulcer ornot. In all my four 
cases an ulcer was present, but precisely the same condition 
may occur independently of ulcer. It 1s now, I think, gene- 
rally admitted that the presence of a gastric ulcer, in what- 
ever part of the stomach it may be situated, causes an increase 
in the amount of free hydrochloric acid in the gastric juice, 
and that this excess of acid can produce spasm of the pylorus. 
The continuance of the spasm is sufficient to cause the initial 
stage of dilatation, and when this has occurred, the inability 
of the stomach to empty itself causes decomposition of the 
residual contents with consequent chronic gastritis and 
further dilatation, which will continue even after the original 
spasm and its cause have passed off. This will explain those 
cases of so-calied idiopathic dilatation of the stomach, where 
there is no cicatricial contraction of the pylorus, and where at 
an operation only a cicatrised ulcer in some remote part of the 
stomach is found. 

Of course it is a difficult matter to decide when an operation 
should be done in cases of gastric ulcer; much depends upon 
the surroundings of a patient—if in comfortable circumstances, 
medical treatment will probably be effectual in the greater 
number of cases, but amongst hospital patients who cannot 
lie up, and who are unable to take proper precautions as 
regards diet, a gastric ulcer is frequently incurable without 
operation ; sometimes, too, it is more easy to persuade a 
patient to submit to an operation than to undergo two or three 
weeks starvation and nutrient feeding. The class of case in 
which I recommend operation is one in which there is con- 





== 
siderable and long-standing dilatation and pain sah 
relieved by medical means, including lavage, oni in ae 
excess of free hydrochloric acid is found in the stomach 
me : ne pete - f. case where the symptoms oka 
after hospital treatment, but recur immediat : 
returns to work, ely the patient 

The choice of operation rests between gastro-en 
pyloroplasty, and digital dilatation of the pylorus, ae 
where the operation is undertaken during actual ulceration 
I prefer a gastro-enterostomy when the ulcer is situated Close 
to the pylorus, and a pylorolasty when the ulcer igs situated 
a distant part of the stomach. When the dilatation has been 
caused by spasm of the pylorus, and is not of long standin 
and especially when the contraction of the pylorus is not ou 
siderable, a cure may be effected by dilating the pylorus by 
invaginating the anterior wall of the stomach through th 
pylorus with the finger. It is wonderful how small a pylorus 
can be dilated by this method. I have done this Operation j 
two cases with success. When the stenosis is considerable 
and the pylorus is practically replaced by cicatricial tisgue I 
do not think that either digital dilatation or pyloroplast 
should be performed, but that gastro-enterostomy is the ben 
operation. 

Although last year I spoke strongly in favour of pyloro- 
plasty, my views have been rather modified by seeing a lady 
who had undergone the operation of pyloroplasty a year 
before, and in whom the dilatation of the stomach had recurred, 
On reopening the abdomen, I found that the pylorus had 
contracted so much that a probe could scarcely pass through 
it; I accordingly performed a gastro-enterostomy with a gue. 
cessful result. One alleged objection to pyloroplasty is that 
valvular folds are formed below the new opening; another 
which is a real one, is that in cases of long-standing dilata. 
tion the new opening will not be at the lowest point of the 
stomach, and so the organ will not empty itself. 

With regard to the technique of gastro-enterostomy, at 
first { practised the posterior method, in the belief that the 
anastomotic opening would be at the lowest point of the 
stomach; as amatter of fact, however, after an anterior 
operation, if the opening has been made near to the lower 
border of the stomach, the anastomosis, being movable, will 
become the lowest point of the stomach by dragging the 
anterior wall of the organ downwards; onthe other hand, the 
posterior anastomosis being fixed to the transverse mego- 
colon, will not be the lowest point of the stomach in the erect 
position when the organ is distended; I found this point 
pretty clearly demonstrated in a case in which I performeda 
second operation. My last eight cases have been done by the 
anterior method, care being taken to attach the jejunum ina 
slanting direction to the anterior wall of the stomach and to 
ensure that the gastric contents shall enter into the efferent 
portion ofthe gut; I also encourage the patient to sit up at 
an early period. In performing the anastomosis, I have used 
nothing but sutures, employing the method recommended by 
Halsted; in no case has there been any leakage at 
the anastomosis. I should like to enter a protest against the 
use of Murphy’s button in gastro-enterostomy, since if the 
anterior operation be performed, it is almost certain the 
button will fall back into the stomach, and I have myself 
seen several subsequent operations undertaken for the 
removal of the retained button; in a case of active ulceration, 
it is difficult to imagine anything more likely to irritate the 
ulcer than a Murphy’s button being contiuually churned 
against it. Finally, Ido not think that the opening left after 
a button is so large as that left after a Halsted’s operation. 
Results: The mortality after operations in these cases seems 
to vary between rather wide limits, namely, between 5 and 
20 per cent.; in my cases it was about 7 per cent. In con- 
paring the mortality after operation with that of gastric ulcer 
generally, we must rememb+r that a considerable number of 
cases, discharged by the physicians, are not cured; thus 
though in von Leube’s statistics the mortality was only 2.4 per 
cent. still a further 21.6 per cent. of the cases were not cured. 

With regard to the subsequent results of these operations 
I will briefly refer to those cases which have been operated 
on over a year ago; these are seven in number on six patients. 
One case of Loreta’s operation, performed six years ago, |8 
still quite well, and has had no further dilatation o' the 
stomach, nor any pain. Of the four cases of pyloroplasty 
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. ____ Table of 14 Cases of Pyloric Stenosis. 

| : eeae ati = 

pate. | Name. & Operator. Disease. Operation. FA Remarks, 
£ 4) x 
‘ _— - == = 
Mrs.M. 39 W.L.H. |Cicatricial stenosis of pylorus Gastro-enterosto vy. R Vide No. s. 

1 Jan. 3 , 4 | FB, yo. W. L. Ht. |Adhesions round pylorus after gastric ulcer Separation of adhesions  C 
azene 3 bro Mr. Thos. S.54, W. L. H. |Cicatricial stenosis of pylorus Loreta’s operation C 
; Ms ¥ 79,1809 | Mrs. E. 62| Private | 1° ” Pyloroplasty & 
a\BBy 9 Mrs. M. (42) W.L. H. ” ” a Vide No. 1. 


5/Nov. 15, 1899 
o Jan. ” — 
16,1 
ord ae sti Mrs. S.S. 
g Dec. 22, 1900 | 
10 Feb. 22, 1901 | 
ar April 9, 1901 | 
12 May 6, Igor 


Mrs. G. 56, W. L. H. 


| W.L. H. |Spasm of pylorus and ulcer 
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described last year, two have remained perfectly well, a third 
suffered from pain after food for a few months aiter the opera- 
tion, but is now quite well, while the last case, in which the 
operation had been performed in consequence of the contrac- 
tion of a previous gastro-enterostomy, again developed 
dilatation of the stomach, and on reopening the abdomen the 
trouble was found to be due toadhesions between the stomach 
and the abdominal wall, these were divided and a flap, 
dissected from the parietal peritoneum, was sutured over the 
raw surface of the stomach ; the case has since done well. 

In only one case was gastro-enterostomy for gastric ulcer 
performed previous to 1900, and in this case the dilatation 
returned after two years good health. 


IV.—Sinciarn Wuirte, F.R.C.S., 
Surgeon, Sheffield Royal Hospital. 


Mr. SIncLAIR WHITE said: My experience extends to seven | 


cases and eight operations for non-malignant pyloric obstruc- 
tion. All were chronic cases of many years duration, and 
two of them had suffered from gastric tetany of an alarming 
type. Pyloroplasty was performed on two patients in one 
with complete success and in the other with failure to relieve 
the symptoms, the cause of failure being a rudimentary 
duodenum which barely admitted the tip of the finger after 
the bowel had been slit up forijinch. Gastro-jejunostomy 
was resorted to six times, one of the cases being the unsuc- 
cessful pyloroplasty. Ali six recovered from the operation 
and were greatly benefited. The anterior method of implanta- 
tion was adopted in every case, and in two patients whose con- 
dition was critical and the time element of importance the 
anastomosis was effected by the aid of a Murphy’s button, 
which was not subsequently recovered in either case. In 
four cases the anastomosis was made by simple suturing, each 
operation, in its entirety, occupying one hour, while the 
button cases were completed in half this time. Where the 
pylorus is the seat of an annular constriction without much 
thickening, and where with this condition it is possible to 
bring the pyloric end of the stomach and the commencement 
of the duodenum outside the abdominal wound, pyloroplasty 
is and must remain the ideal operation. On the other hand, 
experience has shown that it is quite inapplicable to some 
forms of pyloric obstruction, such as kinking from intractable 
adhesions and deformed conditions of the duodenum, while 
in a still larger group it is difficult to perform and liable to 
be followed by relapse. Gastro-jejunostomy—and it is only 
with it that pylorop asty need be compared—is —— to 
every case of pyloric obstruction, can always be effected 
through healthy tissues, with the parts concerned withdrawn 
from the abdomen and carefully isolated from the general 
peritoneal cavity by suitably-placed gauze, gives quite good 
results when successful, has fewer failures and no higher 
death-rate than pyloroplasty, and for the majority of cases of 
pyloric obstruction is the better operation. 


V.—C. A. Morton, F.R.C.S., 
Professor of Saraeey, University College, Bristol; Surgeon, Bristol 
General Hospi a 7 Hospital for Sick Children 
an omen. 
Mr. Morton said that although he had only one case of 
gastric ulcer to bring forward in connection with the discus- 


Mr. A. V. B.'46, W. L. H. |Spasm of pylorus and gastric uleer ms 
loo| W.L. H. |Cicatricial stenosis from adhesion to gumma of liver 
Mrs. P. W. |26, Private (Cicatricial stenosis after pyloroplasty 


Miss R. (26 Private Cicatricial contraction of pylorus after ulcer 

Mrs. C. 58 W.L. H. |Large ulcer of stomach ; spasm of pylorus 
Dec. 20, r900 | Mr. D. J. R. I30 W.L. H. (Gastric ulcer: spasm of pylorus 

bs Feb. 28, 1901 Mr.M. (42 W.L.H. (Gastric dilatution after gastro-enterostomy and pyloro- Separation of adhesions 
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sion, the benefit from gastro-jejunostomy had been so strik- 
ing that he thought it was worth recording. For seven years 
a man, aged 42, had suffered from symptoms of gastric ulcer. 
Months of gastric pain and vomiting had alternated with 
months in which only a little pain had been present. Hemat- 
emesis first occurred five years ago, and twice since. 
The patient had been greatly emaciated and quite unable to 
carry on his business. He had had the best possible treat- 
ment short of operation, for he had been under the care of a 
physician in a large hospital. Mr. Morton found an ulcer 
involving the lesser curvature and posterior aspect of the 
stomach, too large to resect, and did posterior gastro-jejun- 
ostomy with Murphy’s button. The patient made a good 
recovery from the operation, and now, eighteen months after 
| the operation, had had no return of his gastric symptoms. 





VI.—RutTHeERFoRD Morison, F.R.C.S., 
Surgeon, Newcastle Infirmary. 
Mr. RutTuerrorp Morison said that Mr. Gilbert Barling’s 
views were so entirely his own that little had been left for 
him to say. In stating the causes of death in gastric lesions, 
Mr. Barling had omitted mention of sudden heart failure. . 
Dr. Bramwell’s case related the previous day died suddenly. 
Mr. Morison had performed pyloroplasty 22 times before any 
death occurred from the operation ; but 2 of his patients, so 
far as could be judged in no way worse than many others, 








suddenly died the day before that fixed for operation—a 
fortunate experience. 

The question of when and how to operate in gastric hemor- 
rhage was a difficult one. In any ordinary septic wound, such 
as a gastric ulcer might be, if bleeding occurred a serious 
state of matters was suggested. If bleeding recurred a radical 
attempt for ite arrest was demanded. That rule did not 
appear to apply to gastric hemorrhage, but why it did not 
was difficult to say. 

Mr. Angus, his colleague, who had operated with success, 
concluded that if after vomiting a quantity of bright red 
blood (showing lesion of a large vessel), as soon as the 
patient was recovering from shock more bleeding took place, 
the stomach should be opened without delay, and the bleed- 
ing area, if possible, dealt with by ligature. This was the 
only useful suggestion he had heard of, but it was not always 
easy to effect. In such a case he had opened the stomach 
freely, and failing to find the bleeding point had done pyloro- 
plasty. The patient did well for two days, then died of per- 
foration peritonitis. Post-mortem examination showed two 
small ulcers the size of threepenny-pieces, one of which had 
perforated; both were in the posterior wall of the stomach, 
near the cardiac orifice, and they were practically inaccessible. 

Everyone, he thought, would accept the conditions laid 
down as calling for operation. 

He was interested to hear from Mr. Barling of the case 
in which a diagnosis of gall stones had been made so 
definitely that operation was undertaken, for he had met with 
similar mistakes. He thought from examination during 
operation that patients with these symptoms had an active 
ulcer at the pyloric orifice which was sufficiently obstructed 
to produce hypertrophy of the stomach walls and contraction 
rather than dilatation of its cavity. 
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With regard to adhesions as a cause of symptoms he en- 
tirely agreed with Mr. Barling that operations for their relief 


were likely to be disappointing. Some cause for them— 
usually gall stones or gastric ulcer—should be looked for, 
and when found dealt with, otherwise the operation should 
be regarded as incomplete. 

Witb regard to dilatation of the pylorus he agreed with Mr. 
Barling that the operation from within had served a useful 
ere but was now obsolete. If any operation was required 
the stomach should be opened to allow of examination of its 
interior, and the propriety of pyloroplasty or gastro-jejun- 
ostomy should then be determined upon. 

With regard to the choice of an operation his feeling was 
even more in favour of ey than that expressed by 
Mr. Barling, for the special danger of gastro-enterostomy, 
regurgitation of intestinal contents into the stomach, with 
some form of toxzemia, made him chary of performing it 


unless this was unavoidable. So strongly had this factor, 
which made the result independent of the operator, impressed 
him that he had invented an operation to overcome it. This 





A, Distal end of divided jejunum; B, proximal end of divided jejunum 


bad been successful so far as regurgitation was concerned, 
but was followed by a high mortality from shock 
(8 cases, 4 deaths). He had not found that either 
anterior or posterior operations escaped regurgitation, 
and it had occurred to him after the use of buttons, 
plates, and sutures, so that he avoided gastro-jejunostomy 
when he could. His preference was for sutures, and he 
thought the most simple and sure was of his own invention 
-namely, a continuous suture through all the coats inside 
and an interrupted row of Lembert sutures outside, both of 


catgut. 


VII.—J. Paut Busn, C.M.G., M.R.C.S., 
Surgeon, Bristol Royal Infirmary. 


Mr. Busu expressed the opinion that the operation of simply 
stretching the pylorus would gradually be less frequently per- 
formed. In the cases of gastro-jejunostomy which he had 
performed he had chosen the posterior operation, although it 
took considerably more time than the anterior. He did not 
advocate the use of Murphy’s button in cases where there was 
ulceration of the stomach. He attached [great importance to 
early operation, 





VIII.—R. H. Parry, F.R.C.S.Edin. 
Rar em Victoria Infirmary, Glasgow, , 
Mr. Parry related the histories of two cases of ie di 
tion following pyloric stenosis, and treated by pylon 
In one of the cases the matting of the pylorus, gall blade , 
and duodenum rendered it necessary to remove the whol 7 
the gall bladder. Both cases made an excellent recover rf, 
Parry suggested that a modified pylorectomy should find 
place between pyloroplasty and gastro-jejunostomy. 


AN OPERATION FOR PERFORATED GASTRIC 
ULCER: 
WITH SOME ACCOUNT OF THREE SIMILAR CASES IN 
GLOUCESTERSHIRE. 
By GrorGE Bacor Frreuson, M.D., B.Ch., 

Surgeon, Cheltenham General Hospital ; President of the Associatio 
: : ee n. 
On Good Friday last, about 3 p.m., I was sent for to see a 
parlourmaid, F. W., aged 25, whom I had seen a few times 
previously, suffering from pains in the stomach. On Good 
Friday these amounted to agony. She had vomited, and wag 
lying writhing and groaning, with the pale cheeks, sunk 
eyes, and dark lips of collapse. Realising the probability of 
gastric perforation I sent her into the hospital at once. There 
we ascertained that the pain was mostly epigastric, but pags. 
ing to the right side as well; that the abdomen was as hard 
as a board, and that the liver dulness had vanished. 

My colleagues, Drs. Wilson and J. W. Bramwell and Mr, 
Buckell, coinciding with my view of the case, an operation 
was undertaken about three hours after the perforation. 

A mesial incision was made, beginning just below the ensiform cartilage 
The liver and stomach came quickly into view, air and fluid bubbled out, 
and it was evident that some of the contents of the stomach had passed 
into the general cavity of the abdomen. The perforation was speedily 
found on the posterior surface, to the right of the cesophagus, and about 
2 inches below the lesser curvature. The lesser omentum was adherent 
and perforated, and no difficulty was experienced in getting to the back: 
of the stomach. The circular hole was about half an inch in diameter ip 
the centre of an induration. of the size of a florin. 

The question of excision or suture at once arose, and the latter was 
decided on in consequence of the collapse of the patient. The suturing 
was not difficult with a small curved needle and simple holder. Lembert. 
sutures of silk were employed, emerging and re-entering quite close to 
the hole. About1} inch was so inverted. Then another and bolder row, 
also of Lembert suturing, about 23 inches long, enclosed the first, and 
what omentum could be reached was tacked outside of all. No genera} 
washing out was practised, though the chymous fluid was carefully wiped 
away as far as practicable. The parietal wound was closed by a single 
row of silkworm-gut stitches and no drainage was attempted. he 
operation took about half an hour. The dressings were of cyanide gauze 
and wool, and were left untouched for a week, when the wound was found 
well healed. She vomited at intervals for a few days after the operation, 
rejecting a bilious fluid, otherwise her recovery was uneventful. For: 
fourteen days she was nourished by enemata alone, 5 ounces of beef tea 
and x ounce of brandy alternating with 6 ounces of peptonised milk. 
These were injected alternately every two hours during the day and every: 
four hours during the night. A saline injection was given occasionally 
for thirst, and the rectum was washed out once in every twenty-four 
hours. After fourteen days she was allowed, in addition to the injections. 
which were gradually discontinued, 8 ounces of arrowroot and milk daily 
by the mouth, and later rusks and milk and beef tea. She owes her re- 
covery very largely tothe unremitting care of the house-surgeon, Mr. R. 
Armitage, and of the sister of the ward. 

This case, the second of the kind done in Cheltenham, has. 
been the first to recover. The credit of first performing this. 
kind of operation in Cheltenham must be given to our 
Honorary Local Secretary, Mr. G. A. Cardew, who all but 
saved his case, the daughter of one of the most esteemed 
members of our Branch, in fact, only lost her on the ninth 
day, to the great sorrow of a large and expectant circle. His. 
operation was done seven hours after the accident. But the 
credit of correctly diagnosing perforation and of first per- 
forming the operation in Gloucestershire must be given to. 
Mr. A. B. Davies, of Stroud. His operation was done between 
two and three years ago. His advice of an immediate opera- 
tion was declined, though it was uselessly desired and per- 
formed twelve hours later when the patient was moribund. 
The one other success, so far, in Gloucestershire, goes to that. 
able abdominal surgeon, Mr. Washbourn, of Gloucester. 
His operation was done last year, eight hours after the per- 
foration. The opening of the ulcer was on the anterior sur- 
face. Two rows of Lembert sutures were used, and the 
abdominal cavity was cleansed with several gallons of hot 
water. Mr. Washbourn’s patient was fed by enemata, 4 02s. 
of peptonised milk every three hours for nineteen days. We 
may thus claim in Gloucestershire 4 cases and 2 successes. 
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: is to get the operation done soon enough. 
The great diffe yy rapidly fatal, and several times I have 
The —— din to find the patients dying or dead; and it is 
been calle ugh I feel sure that with greater 


: on accident, tho E : 
oo stitude and decision many lives might have been saved 
pro 


i ereafter. ; 
and may An ps be said to be properly established as 
_ : hitis high time that it should be. The Britisu 
et, oe OURNAL contained no cases of the kind in 1898, and 
Mot Mr. Robert Jones, of Liverpool, in 1899. One of 
only — wed three hours after the accident, was successful ; 
peng re done fourteen hours afterwards, was unsuccessful. 
= yo ei of 1900 supplied only 4 cases to the JouRNAL, three 
T rs’ m by Mr. Lace, of Bath, and all mas, of successful. No 
: bt there have been many other cases that have never been 
nblished, and in fact I know of at least a cae rm Taking the 
ery of the whole world for 1897, as detailed in Hildebrand’s 
van Book, I find only 18 cases, 12 successes and 6 deaths. 
The most remarkable of this series are the three cases of Le 
Dentu, who finding twice that his stitches would not hold 
contented himself with simple tamponing and draining, and 
aved both his patients, losing in fact that one only where the 

; itches did hold, and in which he consequently closed the 

nin This tallies with analogous experiences of my own, 

bese meeting with a a age wantgoes I have mee 
nd open, and have been more than once rewarde 
dae hg aoe, recovery. There seems to be a common 
idea that gastric perforation is specially common behind. The 
truth is that ulceration is specially common behind, but not 
perforation. According to Brinton 70 per cent. of the per- 
forating ulcers are in front, 21 per cent. near the lesser curva- 
ture, and only 9 per cent. behind. It will be conceded that 
ulceration of the stomach is very common. Von Leube! 
writes that he has seen 1,000 cases in the last ten years, and 
twice as many women with itas men. These figures agree with 
those of Brinton, though Crisp gives the proportion of women 
as three to one, and Willigk as six to one. The mortality of 

yon Leube’s cases was slightly over 2 per cent., rather under 1 

er cent. from bleeding, and rather over 1 per cent. from per- 

foration. Willigk gives the mortality as 3 per cent. (308 

cases), and Dr. Walter Broadbent * at 6 per cent. (also from 

308 cases). We may say, therefore, that the mortality of 

gastric ulcer varies from 2 to 6 per cent., the latter being a 

rmidable figure. 

Certainly Torlorwsion cases are quite numerous and the 
object of this paper is to urge that not one of these should be 
allowed to sink without an effort being made to save it. In 
my presidential address to our local branch not long ago I 
wrote, * We must not, if we can help it, allow any more of 
our patients to die of perforated gastric ulcer,” and it is a 
matter of great happiness to me to think that I was not long 
afterwards permitted to practise my own precept. 

In case of doubt a careful incision can do no harm and will 
probably relieve pain, even if no perforation is found, and I 
have twice known such a diagnostic incision made and no 
harm was done, though unperforated ulcers were located in 
both instances. 

If an operation is done the patient’s chances are really ex- 
cellent. Summing up all the cases and tables known to me 
they yield no fewer than 41 recoveries in 110 cases, or rather 
lessthan2in5. Lf wein Gloucestershire have operated on 
4 cases in between two and three years and saved 2 of them, 
we may feel very sure that there are many more cases occur- 
ring every year, than the JouRNAL gives us any cognisance of, 
which are either unrecognised or left to take their chance, 
through the mistaken fear that the operation is difficult or 
dangerous. Only delay is dangerous and simple incision and 
gauze packing, if nothing more can be effected, would save 
many a life, and it is in the hope that our recent experience 
in Gloucestershire may encourage country members to go and 
do likewise that I have contributed this short paper. 

Since writing the preceding I have been at pains to inquire 
as to the date of the first successful operations of the kind, 
and here I would wish at once to express my obligation to one 
of our vice presidents, Mr. Gilbert Barling, and to the 
librarians of two of our great medical societies for their 
assistance in this inquiry. The earliest operations mentioned 
by Mr. Barling in his admirable Ingleby lectures are those of 





Parsons* and of Kriege,* the last being the earliest successful 


case in Mr. Barling’s list. There can be little doubt that 
prior to 1892 there were very few successes to report,’ though 
as a matter of fact Mikulicz, of Breslau,’ had actually 
obtained one success as early as 1885. This then is the result 
of my inquiry that the first success must be credited to- 
Mikulicz in 1885, and the second about seven years after- 
wards to Kriege in 1892. Since then successful cases have 
been fairly frequent. Among the earliest of these were the: 
cases of Gilford, Morse, Bennett, Maclaren, Nicholson, and 
Towers in 1894, and of Lundie, Paul, Dunn, and Silcock in 


1895. 
REFERENCES. 

1 Archiv fiir klinische Chirurgie, Bd. lv, Heft 1. 2 BRITISH MEDICAL 
JOURNAL, October 30th, 1897. 3 Dublin Journ. of Med. Sci., 1892. + Berl. klin. 
Woch., December, 1892. 5 See Terrier and Hartmann’s Chirurgie de 
U Estomac, 1899, p. 361. ° Volkmann’s Sammlung, No. 262, 1886. 


_ Mr. Murpuy thought that statistics showed that the results. 
In such cases depended toa very large extent on how soon 
after the accident the operation was done. He mentioned 
one successful case of his own operated on within three hours. 
after the perforation and two unsuccessful cases in which 
there had been considerable delay. 

Mr. D’Arcy Power had reason to think that this class of 
case was more common now than a few years ago. 

Mr. Barina congratulated Dr. Ferguson on the success of 
his operation. He thought that the procedure carried out was. 
now recognised as the best—that was, suture of the ulcer, 
sponging of the peritoneum in preference to flushing, and 
closing of the abdomen. 





THE TREATMENT OF CANCER OF THE BREAST 
BY OUPHORECTOMY AND THYROID 
EXTRACT. 

By GrorGE Tuos. Beatson, B.A.Cantab., M.D.Edin., 


Surgeon Glasgow Western Infirmary and Glasgow Cancer Hospital. 


Ir was in May, 1896, that I brought before the Medico- 
Chirurgical Society of Edinburgh some cases of inoperable 
carcinoma of the female mamma which, for reasons fully 
given at the time, I had treated by removal of the uterine 
appendages, combined with the administration of thyroid 
extract, and in which I obtained some results of an interest- 
ing and encouraging nature. Being responsible for the intro- 
duction of this treatment, I have felt L should like to offer 
some remarks upon it in view of the experience that has been 
gained both by myself and others during the five years that 
have elapsed since it was first adopted, experience which, I 
am glad to say, has been in the main confirmatory of what 
was noted in my first cases. What the effects are that have 
been observed to follow this procedure will, 1 think, be best 
illustrated by briefly narrating a case. 


On October 8th, 1g00, I saw in consultation with her medical attendant 


a lady, aged 44, for a swelling and hardness of the right breast which had 
existed far a year and a-half. 


An examination of the right mamma showed the local conditions to be 


most unfavourable. The breast was very much enlarged, and stood out 
from the chest wall with a fixed immobile look. It had a tense and 
glazed appearance, while the skin all over it was of a dusky-red bluish 
colour, and seemed as if it was on the point of ulcerating. The projection 
of the nipple was gone. To the feel the mamma was dense and firm, witha 
certain amount of elasticity in the tissue, but it could still beslightly moved 
on the chest wall. Enlarged glands could be felt in the right axilla, 
above the right clavicle, and as far up as the posterior berder of the right 
sterno-mastoid muscle. In the left mamma there was a suspicious mass, 
and an enlarged gland was present in the left axilla. With such extensive 
local disease and glandular implication I was prepared to find evidence of 
visceral mischief, especially in the liver, which experience has shown 
me, is most commonly and, indeed, sometimes very early attacked in 
carcinoma of the right breast, owing to the lymphatic distribution con- 
nected with it. Careful physical examination, however, could detect no- 
hepatic or pulmonary invasion, and the Pa nag general condition 
seemed in every way satisfactory as regar 

and respiratory systems. Her medical attendant — that the urine: 
was free from albumen and sugar, and that th 

menstruating regularly. 


s the digestive, circulatory, 
e patient was still 


The diagnosis of the case seemed clear. The clinical history and 


symptoms pointed to carcinoma of the breast, and of a type that was pro- 
gressing with some rapidity. 1 was of opinion that local removal of the 
disease was out of the question, but I regarded the case as one favourable: 
for the treatment by odphorectomy and thyroid extract, looking to the 
patient’s age and the absence of any apparent visceral 

After full consideration of the matter by the patient and her immediate 
relatives, and a clear explanation of the exact position of the treatment 
proposed, it was decided by her to undergo the operation, which was’ 
done on October 28th, immediately after a menstrual period. Both 
ovaries were found to be cystic. 


complications. 
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At the operation a small portion of the breast tumour was removed 
and subsequent microscopic examination showed it to be taken from 
an actively-growing carcinoma. The patient made a good recovery from 
the operation, and after November 7th she commenced to take the 
thyroid extract beginning with 5 grs. daily, and increasing it afterwards 
toxs5grs. She remained under the care of her own medical man, who 
reported to me from time to time the progress of the case. It is unneces- 
sary to give these reports in detail. They continued to be favourable, and 
they indicated changes in the carcinomatous tissue similar to what had 
been noted in previous cases so treated. These consisted in diminution 
of the vascularity of the growth, shrinkage in the size of the tumour, and 
disappearance of the glandular swellings. It was observed that these 
changes showed tlremselves soon after the operation. The general 
health, too, was reported as good. On April 28th, six months after the 
operation, I visited the patient with her medical man, and I then found 
locally a very interesting and indeed remarkable state of matters. The 
large and tense mamma that was previously covered with dusky skin, 
and that seemed on the verge of ulceration, had practically disappeared, 
and its place was taken by a small, dense. flattened, cicatricial mass, 
which lay on the thoracic wall with the nipple in its centre. Close round 
it were still a few pea-like hard nodules, but the skin generally on the 
adjoining thoracic wall was free from disease, and what struck me as 
most remarkable was the entire disappearance of the glandular enlarge- 
ments previously noted. The suspicious mass in the left mamma was 
scarcely to be felt, and there was no longer any enlarged gland in the left 
‘axilla, I noticed that the atrophy of the left breast was not in propor- 
tion to that of the right one. No evidence of any visceral disease could 
be detected, but complaint was made of pain in the back, which, of 
course, may be ofseriousimport. In other respects the patient’s general 
health was good, and she had been able to takea good deal of active 
exercise. oe : 

Altogether the condition of matters was very satisfactory as 
regards the progress of the mammary carcinoma, and what 
had happened was contrary to one’s general experience of that 
disease. So much impressed was the medical man with the 
series of changes observed, that in one of his letters to me 
he made use of the expression ‘‘ this seems like a romance,” 
and he fully recognised the importance of the step I took, 
namely, of securing a bit of the tissue of the affected breast 
for microscopical examination. Had I not done so many 
would have called in question the correctness of the diagnosis 


of mammary carcinoma. | or 

That I am not alone in obtaining such results the pub- 
lished work of other surgeons shows. As illustration of this 
I cannot do better than briefly refer to the case published by 
Dr. Herman in the Lancet of June 11th, 1898. 

It was that of a lady, aged 46, suffering from recurrent and inoperable 
carcinoma of the breast. In January, 1897, Sir Frederick (then Mr.) 
Treves did a tentative operation. He found masses of cancer surround- 
ing the axillary vessels, and a mass also, the size of a cherry, above the 
<lavicle close to the subclavian vein. These masses were so extensive 
that their removal would only have been possible by amputation of the 
whole upper extremity with the pectoralis major, in which also there 
were nodules. This was not done because it was not certain that even 
this would have made it possible to remove the disease. On March rst of 
the same year (1897) ojphorectomy was done by Dr. Herman, and subse- 

uently the administration of thyroid extract was carried out. On Sep- 
tember 28th. about seven months later, the patient was examined by 
Sir Frederick Treves and Dr. Herman, when the cancer masses in the 
axilla and above the clavicle were found to be gone, and all that re- 
mained was a nodule in the skin about the size of a pea, and which was 
probably a neuroma. The patient had also gained 8} lbs. in weight. I 
think that Dr. Herman was justified in the expression that he used in his 
Yetter ‘to me about the case when he said, ‘the result has been wonder- 
ful.” This patient, I understand, still continues well. 

Did time permit I should like to refer to the confirmatory 
experience of other surgeons, but I cannot do so, and I must 
content myself with a mere reference to such men as Mr. 
Watson Cheyne, Mr. Stanley Boyd, Mr. Lockwood, Mr. Eve, 
and Dr. Herman, all of whom have so kindly interested 
themselves in the procedure, and have given it a fair and 
impartial trial. To Mr. Stanley Boyd especially I feel in- 
debted for the earnest advocacy and conscientious considera- 
tion he has brought to bear on the matter. } 

Taking it then for granted that it has now been satisfac- 
torily established by independent evidence that the course of 
carcinoma of the female breast is in some cases affected by 
odphorectomy and the administration of thyroid extract in 
a manner that is, as Mr. Watson Cheyne puts it, very “ strik- 
ing,” there is at once raised the very important question, 
What do these cases teach us? What is the explanation of 
this apparent control of the proliferation of the cancer cells 
ina way that heretofore no medicinal measures have been able 
to accomplish? To discuss this point fully would require a 
separate paper, as the subject is one of wide extent, for it is 
quite clear that, apart from their therapeutic interest, these 
cases bear materially on the etiology of carcinoma, certainly 
of the female mamma, if not of female carcinoma generally. 
- Thus they seem to me not only to bear strongly against the 
parasitic theory of the disease, but, on the other hand, ‘to 





. * . . 
point very much in the direction of the ] i 
ventured to put forward in May, 1896, whenl ane that | 
paper on this subject. This was that in the ptean 
development and specialisation of the ordinary celle ah 
body these cells do not lose the reproductive ‘or prolif : 
ing power of early embryonic life, but that it i pe 
in check by the control of the healthy ovaries, Should aot 
control be in any way interfered with by changes j 
ovaries leading to altered secretion on their part, or nthe 
to the migration of ovarian cells, then any part of the bly 
affected by special conditions of altered nutrition a 
physiological atrophy and decay coming under th * 
ovarian influences might resume that early reproduetire 
power that was merely in abeyance, and thus come to dis “hl 
that proliferating tendency which is not only characterigt 
germinal epithelium, but is also the distinguishing featunt ot 
carcinoma. As bearing on this point there is the experim af 
of Mr. H. Lambert Lack which was published in the Joy ca: 
of Pathology and Bacteriology for August, 1899, which Img 
attracted much attention. ieending the epithelial cells of 
cancer as themselves the sole infective agents in the dise 
and that this cancer epithelium was practically normal pei 
thelium only out of place in that from its very commencement 
it was growing in the lymph spaces, Mr. Lack thought that 
if normal epithelium by some accidental means should 
obtain entrance into the lymph spaces it would find ni 
barrier to its continued growth, and would produce all the 
phenomena of cancer. To test this view = obtained an 
emulsion of the epithelial cells from the healthy Ovary of g 
healthy rabbit and placed them in the animal’s peritoneum 
When the animal died, fourteen months later, masses of 
growth were found in the abdominal and _ thoracic cavities 
having the characteristic features of typical ovarian cancer, ’ 

Such a result is exceedingly interesting, but I think it jg 
unfortunate that Mr. Lack should have used ovarian epi- 
thelium when he holds the views he does about ordinary 
epithelium. It differs so materially from the ordin, 
variety that we cannot argue generally from it; and, indeed 
I regard the result obtained by Mr. Lack as confirmatory it 
anything, of the view that I have put forward of the import 
ance of ovarian influence in the etiology of carcinoma. We 
must, however, await further experiments to confirm both 
Mr. Lack’s result and my own theory, founded as yet only on 
clinical observation. 

Meanwhile, what has been observed after ojphorectomy in 
inoperable mammary cancer throws, also, in my opinion, 
some light on those so-called ‘‘ spontaneous cures” of carci- 
noma which are from time to time recorded, and which are 
well worthy of close inquiry. A very illustrative case of thig 
class was shown by Mr. Pearce Gould at one of the London 
societies in November, 1896. She was at that time apparently 
quite well, but in the previous March she seemed to be near 
death from recurrent mammary carcinoma, with glandular 
implication and secondary deposits in lung. In her case the 
menopause came during 1895, and the subsequent history 
showed that for three years afterwards she kept free of the 
disease. 

I pass round the photograph of 
mary carcinoma in a woman the clinical course of 
which has been very remarkable (Fig. 1, p. 1147). Anyone 
looking at it would say that the breast had been 
removed by the surgeon’s knife. This is not s0. 
She has had no treatment whatever, so that under influences 
that are not apparent the mamma has disappeared, as hasalso 
some glandular enlargement in the axilla. During the six 
years she has been under my observation the case has seemed on 
the road to a natural cure, although recently there has been 
some fresh manifestations of the disease, owing, I think, to 
an injudicious application she was persuaded to apply to it. 
In her case the menopause occurred at 44, and the growth ap- 
peared at 48, so that during a period of sixteen years it has 
shown varying phases of activity, not easy, I admit, of 
explanation, but due possibly as also in Mr. Gould’s case, to 
some arn in | condition of the ovarian secretion and its 
activity inthe body. If this be so, it is a fact of great interest 
and importance. : 

Before stating the conditions under which I think 
odphorectomy and thyroid extract are called for, I should 
like to say a few words upon the use of the latter drug. There 


a case of mam- 
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‘orence of opinion as to its employment. Some 
ee it perry pote it as deleterious. I admit its 
a ’ 





Fig. 1.—Case of mammary cancer. (Mrs. M., aged 64.) 


administration is founded on theoretical grounds, but clinic- 
ally I think the evidence is in favour of it, and I believe I 
have seen its value in cases where it was given without 
oéphorectomy having been done. Everyone cannot take it, 
put in the large number where it is well borne it powerfully 
affects the metabolism generally of the body cells, raising 
their tone and improving their vigour, while it acts favourably 
on the lymphatic system, lessening the chances of dissemina- 
tion by it. I have tried it in doses as large as 250 grs. 
daily, but I have not observed any special benefit from such 
large quantities, and I prefer to give it in small doses, 
gradually increased, until 15 grs. are taken daily. 
I now come to the very important question as to what 
class of cases of mammary carcinoma are benefited by 
odphorectomy and thyroid, for the experience of five years has 
shown that while in some patients very decided improvement 
and benefit have followed, ina good many others little ornoeffect 
has been produced. From what I have seen in my own work 
and from the cases of others I am quite sure that the ultimate 
result depends on the existence or non-existence at the time 
of the operation of secondary organic metastatie deposits. If 
lungs, liver, or any other organ have become the seat of a 
secondary growth, I do not think that odphorectomy and 
thyroid will influence the progress of that secondary deposit. 
Sooner or later its harmful effects will be felt and eventually 
to such an extent as to completely overshadow any bene- 
ficial effects of the odphorectomy on the local disease. One 
tule, then, that I think should be laid down is that the opera- 
tion of obphorectomy is not advisable in cases where secon- 
dary organic deposits are present or suspected. It may be said 
that this limitation in operating is a serious drawback, as it 
may be impossible to detect secondary deposits in a very 
early stage. I grant that, but the same objection may 
be urged against the ordinary recognised operation of pri- 
mary removal of the mamma. Who can foretell with cer- 
tainty beforehand what cases are free from early secondary 
organic mischief, let the local conditions be as favourable as 
could be wished? Every surgeon will admit that this is the 
unknown factor with which he has to contend, and that con- 
trols the ultimate success of much of his operative work. As 
regards, then, the chances of permanent cure, oéphorectomy 
and the ordinary operation for local removal are very much 
on the same footing. At the same time, aware though the 
surgeon may be of the possible danger of early secondary 
infection, if careful examination does not reveal its existence, 
he very properly gives his patient the benefit of that exten- 
sive local removal that is the leading principle of the 
Operative treatment of mammary cancer in the present 





day. And, this area of operative measures is widen- 
ing year by year, so that at the present moment Hal- 
sted’s most recent operation for following up and com- 
pletely eradicating mammary carcinoma occupies several 
hours. This shows that he has not been satistied with the 
results of his previously recommended procedure ; and it is. 
very generally admitted that, while the cases so treated have 
been marked by an absence of local recurrence, they have 
also been distinguished by a heavy mortality from subsequent 
visceral complications. No doubt this extension of the field 
of operation is the logical outcome of our improved surgical 
technique, and is also founded on the teaching very properly 
laid down by Banks in 1882, that, if carcinoma is a local dis- 
ease, the only hope of success in mammary cancer lies in a 
‘‘clean sweep,” not only of the mamma, but of the adjacent 
axillary glands, whether distinctly enlarged or not. I am not. 
going to take up the debatable question as to whether 
surgery is or is not a cure for cancer. All of us 
will admit, I think, that our chief difficulty in an operation is 
to get beyond the disease, and that our main anxiety is about 
the existence of secondary deposits, for we are utterly 
ignorant in every case as to whether or not cells have hived off 
even in the very earliest stage of the growth to declare their 
existence afterwards when everything else is promising well. 
Another anxiety, too, that I have, is whether or not our opera- 
tive measures in any way favour cell dissemination by the 
opened lymphatic spaces and severed blood vessels that must 
necessarily exist in the wound, and by theincreased vascula- 
rity and cell activity that must take place in the reparative 
process. This latter possible source of danger is not present 
in the treatment by oéphorectomy. 

Before closing this communication, I am anxious to 
ask from you an expression of opinion on what I con- 
sider a very crucial point. From what I have told you of 
my own experience and that of others of the ability of oéphor- 
ectomy and thyroid to remove carcinomatous tissue in the 
mamma, in the skin, and in the lymphatic glands—an experi- 
ence now confirmed by a considerable number of cases—do 
you consider that sufficient evidence has been furnished to 
Justify the adoption of this procedure as a primary method of 
treatment in the early stages of mammary carcinoma, either 
by itself or in conjunction with the present recognised opera- 
tion? Personally I think the time has come toraise this 
question. Up to the present I have loyally carried out the 
teaching of the profession, and have only adopted the odphor- 
ectomy and thyroid plan in inoperable cases. Even in these, 
as has been shown you, it has accomplished some remarkable 
results. Is it unfair to argue that in more favourable cases it 
would do still more? I feel the responsibility of deciding a 
matter in which I may naturally be regarded as having a bias, 
and hence my appeal to your independent judgments on a 
ro that intimately concerns the interests of a large class of 
sufferers. 


Mr. GILBERT BARLING said that he had not yet performed this 
operation. He did not think that the time had come when it 
could be legitimately substituted for the ordinary operative 
procedure. It did not seem to him proved that the ovaries 
had any special influence on carcinoma of the breast, and 
that favourable results were probably attributable to a 
general increase of tissue resistance following in some unex- 
plained way their removal. 

Mr. R. C, CHICKEN strongly upheld the value of the pro- 
cedure in some cases of mammary cancer. He narrated 
instances in which he had observed its success. He suggested 
that the experience gained up to the present was sufficient to 
justify a recommendation of removal of the ovaries coinci- 
dently with the primary growth, and that odphorectomy 
need not, as hitherto, be confined to those cases considered 
otherwise inoperable. 

Mr. McApam Ecc tes thought that there were two princi- 
pal conditions in which the operation should be proposed ; 
first, in cases of gy sea primary carcinoma mamme; and. ° 
secondly, where there were secondary but as yet local 


growths. He asked whether in Dr. Beatson’s opinion it was 
likely to be beneficial in cases where there was glandular 
infection within the thorax. He did not think there was any 
certainty of result in any given case, but undoubted cases of 





cure were on record, and the public were becoming aware of 
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the occurrence of these. He thought that ojphorectomy was 
more likely to be of benefit before than after the menopause. 
In his own cases he had not found any microscopical changes 
of significance in the ovaries removed. 

Mr. Haroup StTILEs desired to thank Dr. Beatson for the 
very fair and temperate manner in which he had placed his 
results before the profession. He considered that the further 
results related by Dr. Beatson and others were sufficiently 
encouraging to warrant surgeons in recommending oéphorec- 
tomy as a method of recognised value in inoperable cases 
of mammary cancer, especially before the menopause. He 
had had the privilege of seeing a microscopic section from 
the case narrated by Dr. Beatson and of its carcinomatous 
nature there was no doubt. The further history of the case 
would aid in answering the question as to whether or not the 
time had come to recommend odphorectomy plus the ordinary 
operation in the early stages of the disease. It was impossible 
+o say in any case whether the disease had already extended 
beyond the reach of the knife, and if ojphorectomy influenced 
secondary growths in the glands and internal parts, it ought 
‘to es in both operable and inoperable cases, go 
called. 

Mr. RurHERFORD Morison related the histories of two cases 
which he thought were evidence against Dr. Beatson’s theory. 
He had operated ona patient for cancer of the breast who, 
twenty-five years before, had had an operation performed by 
Mr. Teale in Leeds for ‘‘ ovarian tumours.” Previous to this 
she had had children, but since the operation she had had no 
more children nor had she menstruated. A second patient on 
whom he had done double ovariotomy for tumour of both 
ovaries five years previously died of cancer of the breast. 
Along with Dr. George Murray he had recently had a case 
which strongly supported Dr. Beatson’s practice, and he 
thought that surgeons should be guided in this matter by Dr. 
Beatson’s advice. 

Dr. BEATSON, in reply, quite agreed with the remarks of 
the Vice-President (Mr. Barling) and of Mr. Stiles on the 
value of tissue resistance in cancer, and it was with the view of 
encouraging that that he advocated the administration of 
thyroid extract, a substance which undoubtedly affects the 
metabolism of the tissues, and gave tone to the body cells. 
The value, in his opinion, of these undoubted cases of mam- 
mary cancer that had been benefited in so striking a manner 
by odphorectomy and thyroid extract lay in the bearing they 
had on the etiology of the disease. They seemed to point to 
ovarian influence as a cause of carcinoma in the female. 
The cases quoted by Mr. Morison were not, in his opinion, 
reliable evidence against this view. The first one was very 
indefinite and incomplete. In the other, the occurrence of 
mammary cancer six years after removal of diseased ovaries 
might simply have beena secondary manifestation of primary 
malignant disease existing in those organs but not recog- 
nised. As regarded disappearance of malignant disease in the 
mediastinal glands, to which Mr. Eccles referred, he had 
seen one ease in which that seemed to have taken place, and as 
it could happen in the axillary and other organs, there seemed 
no reason why it should not also happen there. He had only 
had a limited experience of ojphorectomy in cases after the 
menopause, and no marked beneficial effects had been 
observed in the cases so treated. He was glad to have sucha 
decided expression of opinion from Mr. Chicken, Mr. Stiles, 
and others to the effect that there was sufficient clinical evi- 
dence to justify a primary combined operation of local re- 
moval and ojphorectomy in mammary carcinoma. 


AMPUTATION OF LEG FOR SENILE GANGRENE. 


By James Rankin, L.F.P.S.G., L.M., 
Kilmarnock. 
I wisn to record a case of amputation of the right leg at the 
knee for senile gangrene in a patient 72 years of age. The 
operation was completely successful, and the patient recovered 
without a single unfavourable symptom. 

A. R., aged 72 years, pattern maker, a man of thin, spare habit, con- 
sulted me in December, 1900, for what he considered an in-growing toe- 
nai) of the right foot, I examined it several times, but could see nothing 
particular about the part to cause so much pain as the patient com- 
plained of. ; 

In the beginning of January a spot appeared on the top of the toe, of a 
somewhat bluish, suspicious-looking appearance. Appropriate treatment 
~was administered, and attention was paid to the gencral state of the body 








. Lr 
which appeared to be somewhat run down. The patient had w 


time continued at his work, but the foot becam ai ; hat 
sleep began to be interfered with; by the end of yor “e the toe 

pletely knocked off work. The bluish condition of the tos as com. 
spread rapidly, till the whole toe was involved both anter began 

posteriorly, the foot became considerably swollen, and later the t and 
to it also became involved. From February to March the gan e toe next 
rapid progress notwithstanding every effort which was pi made 
it, At this stage of the disease a consultation was held © to stop 
William McAlister, and we talked over the advisability of some Dr. 
treatment in the form of an operation. At first we considered to ~ 

tate at the ankle might have been sufficiently far from the se t ampu- 
disease, but we found that the disease was making rapid adva of the 
much so that we considered if anything was to be done it would req; so 
a — out * — the disease. Tequire 

1e patient and friends were consulted, and ‘ ‘ 

mately leftin the hands of the medical advisers. Wit natin Re, ulti 
turned to making a bold effort to build up the wasted state of the; then 
body, which from want of sleep, want of food, and severe sufferin rien 
the pain of the death of the parts, as by this time the disease was 4 _ 
spread over the half of the foot. A consultation was again held ante 
operation was decided on for April7th. Final arrangements were ent oe 
upon, and the patient and friends then warned as to the very sorta 
operation of amputation at the right knee-joint by Stephen’ g ine 
operation of disarticulation at the knee by lateral flaps. I was Pre 
by Dr. William McAlister at the operation, and Dr. Jotun Laurie actedan 
chloroformist. I must also acknowledge the very excellent assist 
both at the time of the operation, and subsequently all through the 
dressing, and attention by two of the Queen’s nurses—Miss Paton i 
Miss Miller—who were exceedingly attentive to the patient. and 

The operation consisted in disarticulating the joint: the flaps we 
hooded over the condyles of the femur, and meeting so as to have the 
cicatrix lying between the prominences of the condyles and out of the 
“Th rp ogc hich had to b d b 

ne only variation which had to be made was subcutaneous 
the patella tendon on account of retraction of the muscles pti 
pulling up of the hood over the condyles. ng 4 

Silkworm-gut sutures were used; the dressing was of dry boric 
acid and sterilised gauze, and the stump was exposed on a pillow The 
dressing was changed in forty-eight hours to remove the caked boric acid 
and at the end of a week for the removal of epidermal scales which had 
gathered round the edge of the wound. The most wonderful thing was 
that hardly any trace of pus was observable, as everything was absorbed b 
the constant appliance of boracic acid. A third and last change was 
made at the end of the second week, when the sutures were removed and 
the wound was found completely healed. Meanwhile, the old man’s 
health began to improve; his appetite was increased ; sleep became more 
natural ; during the whole time. both at the operation and subsequently 
the temperature ranged from 99° to normal ; at the end of a month, May 
6th, the stump had healed up completely, and the patient was able tobe 
up, sitting at the fireside nearly the whole day; the result of the oper. 
ation is a very good stump, both in form and appearance, and one the 
patient is able to support his weight upon. The old man being a prac. 
tical mechanic, is busying himself making a pin leg for himself, feelin 
—" that he can bear his own weight upon it as soon as he can get it 
ready. 

The salient points in the case may be summed up as fol- 
lows: 

1. The usually fatal result of senile gangrene and the 
ill-suecess of attempts at a cure or even palliative treat- 
ment. 

2. The age. When the operation was attempted the man was 
in his 72nd year and not possessed of the usual recuperative 
powers which might be expected in a person of younger 
years. 

3. The result: An excellent stump. The prospect of the man 
going back to his work, and, according to his own testimony, 
that he has not been so well for at least ten years ashe 
now Is. 

4. The value of antiseptic treatment; hardly a drop of pus 
was present through the whole treatment, consequently there 
was very little loss of tissue or of strength in the patient. 


NOTES ON THE AFTER-HISTORY OF A SERIES 
OF CASES OF PYLOROPLASTY FOR PYLORIC 
STRICTURE AND ULCER. 


By RutHERFORD Morison, F.R.C.S., 
Surgeon, Newcastle Infirmary. 

PytoropLasty has, in my experience, been the most satis- 
factory operation in abdominal surgery. Taking into con- 
sideration the feeble condition of the patients, the mortality 
of the operation has been less than that of any other, and the 
results, immediate and remote, are equally successful. 

Careful inquiry has been made as to the present condition 
of my first 20 cases operated upon. The first was done six 
years and eight months and the last two years ago. These 
inquiries show that 14 of the patients are in good health and 
take ordinary food; 1 cannot be found, but was well when 
last heard of ; 2 are dead ; and 3, though much improved, still 
have occasional stomach troubles. 
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Summary of Two Years after Operation. 
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~* In this Case the age was wrongly stated in the vai February 26th, 1898, a8 ** 50.” 
t In this case the date of the operation was eg stated in Lancet as “March 3rd, 1896.” 


j In this case the age was wrongly stated in the 


nceet, February 26th, 1898, as ‘* 30. 
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Of the deaths, 1 occurred six "months after operation from 
cancer of the stomach commencing at the operation site. A 
malignant had been mistaken for a fibrous stricture of the 
pylorus. The second died from phthisis pulmonalis two years 
and three months after pyloroplasty for cicatricial stricture of 
the pylorus; until the commencement of his last illness he 
‘was well and free from any stomach complaint. 

None have had a return of the symptoms and signs due to 
pyloric stricture. These results seem to me to justify my 
belief that pyloroplasty is the operation of selection for 


simple pyloric stricture, and that gastro-enterostomy should | 


be reserved for cases in which the pylorus is so bound down 
or involved in adhesions as to be inaccessible. 

For the accompanying table Iam indebted to Mr. G. Grey 
Turner, Surgical Registrar, Royal Infirmary, Newcastle-on- 


Tyne. 





OOPHORECTOMY IN MAMMARY CANCER. 


By G. Ernest Herman, M.B.Lond., F.R.C.P., F.R.C.S., 
Senior Obstetric Physician to the London Hospital. 
In this communication I report my experience up to the 
present time of o}phorectomy in mammary cancer: 


CASE I is fully reported in the Lancet of June ith, 1898, p. 1612. 
Odphorectomy was performed on March end, 1807, for recurrent mam- 
mary cancer. The patient is still alive and well and free from cancer | 
«July, 1901). 

CASE II is fully reported in the Lancet of April 22nd, 1899, p. 1088. 
QOdéphorectomy was performed on July rath, 1898, for recurrent mammary 

‘ 











cancer ; a large ulcer in one breast, a lump in the other. It was followed 
by healing of the ulcer, softening and shrinking of the lump, and eighteen 
months good health. Then the ulcer reopened and the lumps again began 
to grow. The patient died on December 23rd, 1900. 


Net result : Prolongation of life by eighteen months of good 
health. 


CASE 11 is fully reported in the BRITISH MEDICAL JOURNAL of October 
20th, 1900, p. 1167. _Odphorectomy was performed for recurrent mammary 
cancer on May 3rd, 1899. The immediate result of the operation was 
shrinking of the cancerous growth, relief of pain, and improved 
nutrition. 

A “eon report from her medical man, Dr, C. M. Leakey, of Caistor, 
Lines, dated July roth, 1901, is : ‘* The patient is now going downhill. She 
has a growth pressing on the nerves of the right leg, which is poral 
and enlarged glands inthe groin. She isverythin. There is a large 
fresh growth. very red and angry looking, on the pectoral scar. Numerous 
glands, the biggest as large as walnuts, all over the chest. In the right 
axilla there is a growth which is open. She does not regret the operation, 
and still believes, as I do, that it has given her a year or two more life.” 

Net result: Prolongation of life by about eighteen months 
of good health. 

CASE Iv.—This case is fully reported in the BRITISH MEDICAL JOURNAL 
of October 2zoth, 1900, p. 1167.. Odphorectomy was performed for recurrent 
mammary cancer on June 2nd, 1899. The immediate_ effect was dis- 
appearance of the growths and improvement in health. In July, 1900, the 
patient was apparertly in good health. For the information enabling 
me to complete the record of her case I have to thank Dr. Percy JF. 
Lush, of Hampstead. She was admitted into Friedenheim (home for the 
dying) on May 2nd, 1901. The diagnosis made was recurrent cancer 
the scar, in stomach, and in liver. She seemed from her account to have 
begun to get worse soon after she was last seen. She died on May 7th, 
3zgOI. 

Net result: Prolongation“of life by about a year of good 
health. 
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=a woman, aged 46, who had not menstruated for 

o vn Sines, had never been’ pregnant, noticed a lump in the 
ei tin June, 1899. During the last six months this had got much 
le bbreast whe patient had had much pain. There was a hard lump in 
la Tait breast, covering an area of about the size of a five-shilling piece. 
ite fixed to the structures below and involved the skin which was 

bd wher ‘Around it were some smal] outlying nodules in the skin. 
redvclands in the left axilla were enlarged. : ; 

he g Jonathan Hutchinson, jun., was of opinion that the disease was 

Mr. ‘oma, and that its removal by operation was impracticable. 
on June 22nd, 1900, Dr. Herman performed double odphorectomy. 

very was uneventiul., A week after the operation the patient began 

Bee ke thyroid extract, but she continued it for a fortnight only. 

tovovember goth, rg00: The patient attended, and it was noted that the 

snduration in the breast can now be covered by a sixpence. At the lowest 
in of this there is a red spot on the skin half the size of a threepenny 

rece its surface smooth and not discharging. When the patient left the 
= ‘tal she weighed 6 st. 9 lbs. She now weighs 7 st. 5 lbs. 

noraly 19th, rg0r:_ The patient's condition is much the same as when the 

last note was made. The red spot on the skin is still smooth, dry, and 

— half the size of a threepenny bit: it advances and recedes with the 

cardiac pulsations. No other disease discoverable. Weight 7 st. 3 lbs. 

case vi.-—A patient, aged 53. single, nullipara, discovered a lump in her 
breast in June, 1899. It was removed bya Lendon surgeon in November, 

1899. Growth recurred, and a “et ee was te mig ran Hy the 

, rgeon in June, 1900. er this, recurrence again too ace. 
the patient had only menstruated twice since June, 1899, the last enetre: 

ation having been in June, 1900. 

On September 22nd, rcoo, Dr. Herman removed both ovartes. They were 
small and atrophic. The uterus contained fibroids, and reached halfway 
between the pubes and the umbilicus. 

The patient died on April 7th, 1901. Dr. Richard Hedden, of Honiton, 
her medical attendant, has supplied the following information : “The 
cancer went on steadily increasing; the cedema of the arm was very 
great. A fortnight before death she developed a cough, with purulent 
expectoration. The thyroid extract was given avery fair trial.” 

esult: No benefit. 

CASEViI.—An unmarried nullipara, born in 1872, noticed in 1896 a lump 
in her left breast about the size of a pea. She pointed it out to a 
masseuse who was attending her, and the masseuse said she would mention 
it to the doctor, but'she omitted to do so, The patient said nothing to 
anyone about the lump, and paid little attention to it. It was painful, 
especially when she menstruated. In the beginning of 1900 it became 
more painful, and in March, 1900, the patient noticed that it was larger, 
and that there were lumps in the left armpit. She therefore, at the end 

f March, for the first time consulted a surgeon about it. On April 7th 
0 ’ rn A P 70a, 
1900, the left breast and the glands in the left axilla were removed by a 
London surgeon. < A 

Five weeks after the operation the patient noticed some nodules in the 
skin near thescar. Growth recurred in the axilla and above the clavicle : 
the 9 ieee swollen with solid cedema and very painful, and the 

atient got thinner, ; 

Pon November 26th, 1901, the patient having until then menstruated re- 
gularly, Dr. Herman removed both ovaries. One of them contained a 
nodule of cancer the size of a pea. The immediate result of the operation 
was that some lumps in the skin and above the clavicle disappeared. The 
solid edema of the arm did not alter, and it prevented ascertainment of 
the state of the axilla. The patient had less pain and ceased to waste. 
This relative improvement continued for about three months, then 
growths began to reappear, and the patient again to waste. 

At present (July 19th, r90r) besides the cedema of the arm and growths 
on the ut of tt the i a and above the clavicle, there is a hard mass 
rising Out Of the pelvis, 

Although in this case nothing that can be called a cure 
has been achieved, yet it is my opinion, and that of the 

atient herself, and of some medical men who have seen 

er, =~ the progress of the disease was arrested for a few 
months. 

CASE Vill.—A patient, aged 49, had had pain in the left breast for about a 
year, and for about the same time had been losing flesh. She had had 
four children, the last twelve years ago. For three or four years men- 
struation had been irregular; she last menstruated in September, 1900, 
Her left breast was enlarged by a hard, ill-defined growth, measuring 
sinches vertically through the nipple, and 53 inches transversely. It 
was adherent to the parts beneatii, and the skin was adherent over 
wae wae extent, and puckered. There were large, hard glands 

Mr. Jonathan Hutchinson, jun., was of opinion that the disease was 
cancer, and that it was too advanced for removal. 

Rang — Rengeen res was peek by Dr. = 
se were small and atrophic. ecovery uneventful. 
Three —— Patt ge from + Ay hong ih onward. - eo 
arch rth; Patient was sent home to Wales, where she lived. She 
said that her pain was less, and that she could use her arm better, and it 
was thought that the lump in {the breast was softer and smaller, although 
the change was not enough to be exactlydefined. The distance at which 
Th The online aiek the subsequent course of the case from being 
‘ ent died in June, 1901. 

Dr. W. E. Williams, of Ty Clyd, Govilon, Abergavenny, 
has favoured Dr. Herman with the following information. 

She “ died of obstruction of the bowels, the locality of which I could not 
clearly define, Persistent vomiting was a prominent symptom throughout 
her illness, and it is difficult to say whether the obstruction was due to 
malignant deposit or not. The effect of the operation upon the cancer- 
ous breast was to cause shrinking and atrophy of the cancerous mass to 
such an extent as to leave but slight evidence of its existence.” 

I may add that there seems to me another possible cause 


for the obstruction—namely, adhesion of the ‘bowel to the 


A DISCUSSION ON 
INJURIES TO JOINTS, WITH SPECIAL REFERENCE 
TO THEIR IMMEDIATE AND REMOTE 
TREATMENT BY MASSAGE AND 
MOVEMENT. 


I.—Howarp Marsh, F.R.C.S. 
Surgeon and Lecturer on Surgery, St. Bartholomew’s Hospital. 

Mr. Howarp MarsH said: Both massage and exer- 
cises have long been known and employed in English 
surgery; but they have lately come into much more 
general use. Both, undoubtedly, are valuable reme- 
dies, and are often required; but, if employed by 
rule of thumb, or as a matter of routine, and before a careful 
diagnosis has been made, they may do great harm. They are 
both forms of surgical treatment, and as such they should be 
employed only under adequate surgical supervision in respect 
to the skill and experience of those to whom they are 
entrusted, the duration of each sitting, the effect they are 
producing, and the assurance that the case in hand is under- 
going no change which should interdict their continuance. 
When these precautions are neglected pain may be rendered 
severe and persistent, muscles may become irritable and 
spasmodic, or jaded and weak, sometimes considerably wasted 
joints may become painful and over-sensitive, or there may be 
considerable synovial effusion. In one case a sharp attack of 
gout, following massage of the knee, was overlooked for some 
days ; massage was continued ‘‘to order,” and the pain the 
patient suffered can readily be imagined. In several cases 
overlooked joint tuberculosis has been rendered more active ; 
in one instance massage and exercises were used for nine 
weeks in a case of overlooked rupture of the tendo Achillis. 
In another a patient was handed over to a masseuse for the 
treatment of a hysterical knee. After massage had beem 
persevered in for six weeks some swelling was observed about 
the internal condyle of the femur, which proved to be due to 
sarcoma, for which the limb was amputated a few days 
later. It must be remembered that such occurrences can be 
avoided only if the surgeon keeps a close eye on what is 
going on. ; ; 

Physiology of Massage.—lt is necessary to have clear ideas as 
to what has been termed the physiology of massage—as to the 
different ways, that is, in which it acts on the structures to 
which it is applied. 

1. It enlarges the amount of gblood circulating through the 
part concerned. This1s obviously apparent in the skin, which 
instead of remaining cold and pale becomes warm and more 
or less red. The same result was experimentally demon- 
strated in regard to the muscles by Brunton and Tunnicliffe, 
who showed that the amount of blood passing through them, 
both during massage and after its cessation, was increased. 
This increase of blood is in every way advantageous. It 
maintains or improves the nutrition ofall the various tissues ; 
it promotes the restoration of the functional activity of in- 
jured muscles, and it plays an important part in the absorp- 
tion of lymph and extravasated blood. 

2. Its action is mechanical. By kneading and percussion 
extravasated blood and lymph which have been coagulated im 
the tissues and have led to brawny cedema are broken up and 
dislodged, while by stroking from below upwards they are 
swept onwards, and brought within the reach of healthy 
lymphatics and a normal venous circulation, so that they can 
more readily be absorbed. 

3. It is an efficient stimulant to damaged muscles through 
its influence on the nervous system. In such minor injuries 
as sprains and contusions probably the small nerves ramifying 
in the injured part are seldom torn across, for they are tough 
rather than brittle; they are well protected in the subcu- 
taneous tissue and the deeper structures ; and their course is 
tortuous so that they are not easily put on the stretch. Never- 
theless they are not infrequently so far injured that their 
functions for the time being are more or less suspended, and 
massage is then a very useful agent in their restoration. It 
probably acts in a similar manner on the vaso-motor nerves 
which preside over the arterial system cf the part. 

4. No one who has watched its sedative effect when applied 
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in reducing muscular spasm and relieving pain. In such in- 

stances it must be used very gently, and be limited to strok- 

ym and light friction, for short periods three or four times a 
ay. 

5. Probably massage promotes the absorption of recently 
formed adhesions, provided they are not too extensive and 
firm. This is a matter of considerable interest. Just as pro- 
visional callus, formed in the repair of fractures is absorbed, 
so is much of the new connective tissue which is developed 
after injury of the soft parts. Perhaps the most obvious in- 
stance of this is met with in the case of adhesions following 
peritonitis. Even extensive adhesions gradually, yet com- 
pletely, disappear, probably as the result of constant disturb- 
ance and traction during peristalsis. Much the same result is 
produced by what may be termed the interstitial disturbance 
and traction which take place during the different movements 
employed in massage. 

As to movements, it is necessary to allude to the sense in 
which this term is used. Three forms of movements present 
themselves for notice—movements of joints under an anes- 
thetic, passive movements, and movements performed by the 
patient often against resistance, that is, when the patient, for 
instance, tries to flex his knee, while the masseur, with ap- 
propriate force, resists his doing so. As to movements under 
an anesthetic, they can be safely applied only after a very 
careful diagnosis has been made. If he uses them haphazard 
a surgeon may do as much harm as a bonesetter. It must be 
remembered that their direct influence for good upon the 
joints themselves is comparatively limited. They break 
down slight synovial adhesions, reduce displaced semilunar 
cartilages, and alter the angle at which a joint has become 
fixed. If these good results are to be obtained, however, the 
joints concerned must be practically healthy. In joints 
which have, as a result of disease such as tuberculosis, gout, 
or septicemia, or such degenerative conditions as Charcot’s 
‘disease, or some forms of osteo-arthritis, undergone material 
structural changes, forcible movements are as a very general 
rule inappropriate or mischievous. The cases in which for- 
cible movements are able to effect very important and striking 
results are those in which a joint—for instance, the shoulder— 
which is in itself structurally normal, is hampered by adhe- 
sions in the parts around. It is a fact, which is often over- 
looked in practice, that it is useless and mischievous to 
employ forcible movements to diseased joints, except to re- 
move or diminish deformity, and that therefore accurate dia- 
gnosis must invariably precede their use. Recalling cases in 
which forcible movements haye failed, I should say not that 
the general estimate of their true value in appropriate cases 
‘is an exaggerated one, but that their results are often disap- 
pointing, or even positively unfavourable, because they are 
used with too little discrimination. 

Passive movements are useful after adhesions have been 
broken down, or in removing or preventing stiffness of healthy 
joints which are temporarily disused—for instance, in cases 
of fracture of a limb or disease of one of the other joints. 

Voluntary movements, especially when performed against 
resistance, and assisted by appropriate apparatus, are very 
valuable in combination with massage—often, indeed, they 
are of much more value than massage itself, for as forms of 
vital activity they are the best agents in promoting nutrition 
and in restoring normal function. All this is well known in 
the treatment of scoliosis. 

Diagnosis.—Diagnosis is of very essential importance. 
Exact diagnosis is often not to be attained, but in every 
instance before massage and exercises are employed diagnosis 
must at least be carried far enough to indicate (a) that the 

«case belongs to the general class in which these agents are 
useful ; (5) that no element is present in the case which 
renders them unsuitable. 

The chief conditions for which massage and exercises are 
suitable are the following : 

Sprains and contusions of previously healthy joints, un- 
attended with any material complication—in which, that is, 
there is no subluxation, no fracture, no displacement of 
‘tendons, and no pre-existent affection, such especially as 
tubercle or gout, or hemophilia. Care must be taken, need- 
less to say, not to overlook Colles’s fracture of the radius, or 
Potts’s fracture at the ankle. It must not be forgotten that 
the symptoms produced by some fractures may be so slight 








that the nature of the injury is easily overlooked, 
known a patient walk nearly half a mile, although he had 
recent fracture of his patella. Impacted fracture of the y, ; 
of the femur, as a fracture that may be overlooked is 
example which all are familiar with. li. 

The surgeon must therefore repeat his examination wh, 
swelling has subsided, and if possible procure a skiagra hin 
any doubtful case, yet always remembering that these shadow 
pictures may be deceptive and therefore must be used with 
discretion, The importance of going over the ground again_ 
that is, of revising the diagnosis originally made—cannot be 
exaggerated. In sprains of the knee, again, one of the semi. 
lunar cartilages may be displaced and require immediate 
reduction. I have met with instances in which one of thege 
cartilages remained displaced and unnoticed for upwards of 
six weeks, though it was readily reduced when the joint wag 
manipulated under an anesthetic, an operation which at once 
relieved the patient of all his symptoms. Subluxation of the 
bones of the wrist and of the tarsus is undoubtedly rare, yet 
it may be present. I have seen it at the mediotarsal joint 
in the foot and between the scaphoid and the internal cungi. 
form bone as well as in the bones of the carpus. 

Muscles may be ruptured or their tendons ruptured or dig. 
placed as part of injuries which are loosely spoken of ag 
sprains. The tendo Achillis may be ruptured, part of the 
quadriceps extensor cruris may be torn where it is muscular 
or its tendon. may be ruptured close to, or an inch or mor 
above, the patella, or the adductor longus an inch or two 
below its origin from the os pubis. Tendons may undoubted} 
be displaced—for instance, the peroneus longus or the long 
tendon of the biceps, yet my own experience would lead me 
to believe that displacement of tendons is, much less often 
met with than is generally supposed. Bonesetters tell their 
patients that a tendon is out of its groove, or that the deltoid 
has slipped round to the front; but, setting this jargon aside, 
slipping of tendons is distinctly a rare occurrence. 

he after-treatment of recent dislocations has undergone a 
radical and highly advantageous change in the last twenty 
years. Formerly, after a dislocation of the shoulder had been 
reduced, the arm was bandaged to the side for three weeks, 
Nothing could well have been worse treatment. At present 
after reduction the arm is kept ina sling for a day or two, 
until pain has subsided. Then daily passive movements, 
gradually increasing in range, are employed, together with 
massage. I have seen a patient treated thus who three weeks 
after the original accident was able to move his arm in every 
direction to the full normal range, and who felt no ill-effects of 
the injury beyond some muscular weakness of the limb. I 
have also seen a patient three weeks after the reduction ofa 
dislocation at the hip walk without a trace of lameness, 
though the limb felt weak, and he was unable to run, 

As to the remote treatment of injuries of the joints—that 
is, the treatment of injuries of some standing. In such cases 
—as in recent injuries—before any treatment is decided on, it 
is necessary to make as accurate a diagnosis as possible. It 
must be remembered that the great majority of simple 
injuries of the joints of moderate severity—that is, in which 
there is no fracture or dislocation, no extensive laceration of 
important structures, and no diathetic condition, such as 
tuberculosis or gout—tend to speedy or more gradual re- 
covery, so that the mere fact that recovery from what at. the 
time appeared a simple strain or wrench has not taken place, 
makes it essential to find out by what condition recovery has 
been prevented. In a large number of cases adhesions are 
formed ; these limit movement, and cause pain, as in the 
cases mentioned above. When once the surgeon can 
convince himself that this is the nature of the case 
before him, he has, in movement under an anesthetic, 
massage and passive, and later, active movements against 
resistance, to which hot douching may be added, 
efficient means of treatment which will soon lead to recovery. 
These are some of the most satisfactory cases in the whole 
range of minor surgery; but in many instances of delayed 
recovery after injuries of the joints, other conditions, either 
local or general, put, so to say, another complexion on the 
case, and render mere movement and massage insufficient or 
even definitely wrong. 

Tuberculosis may follow an ordinary sprain. Thus a boy of 
10 or 15 falls and wrenches his elbow; the joint, at first stiff, 
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ollen, remains for five or six weeks still stiff 
larged, while it is now also noticed that the 
sting and the surface is a little over-warm. 
is has probably peg — it id 4 this 
i n an injury; or, in older people, osteo-arthritis 
ben ore laa, capecially in the shoulder and the hip, or 
so may be a substratum of gout. There are also two other 
conditions to be mentioned ; both are rare—even it may be 
said, very rare; yet both must be kept in mind unless grave 
mistakes are sometimes to be made—I mean malignant dis- 
ease and hemophilia. More than once I have seen sarcoma 
follow in a few weeks a wrench of a knee or an elbow. 
Whether, or in what manner, this is really cause and effect I 
do not know, and mere speculation here would be out of 
place. Often, no doubt, it is a mere coincidence, but the 
main point is that the possibility of the supervention of a 
rowth after an injury should not be forgotten. = 
I have seen three cases in which prolonged stiffness and 
swelling, which really depended on hemorrhage due to 
hemophilia, were attributed to chronic synovitis of traum- 
atic origin. ; e ; : 
These observations, which could easily be extended, will 
suftice to show that in old-standing cases critical diagnosis 
must precede active treatment. It is only thus that a clear 
line can be drawn between bonesetters, who move everything, 
and the surgeon, who acts with what, I hope without arro- 
gance, may be termed scientific discrimination. When com- 
plications of the kind [ have briefly alluded to can be ex- 
cluded, when, that is, the conditions which retard or prevent 
recovery consist of adhesions, feeble circulation, chronic 
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lymphatic obstruction, torpid muscular action, or the fears. 


or neurotic behaviour of the patient, movement and massage 
are not only useful, but they are by far the most efficient 
means of treatment at present known. But to be successful 
massage and movements must be thoroughly carried out. It 
is in many cases futile to suppose that a single movement 
under an anzesthetic of a disabled shoulder or knee will suf- 
fice. The original movement must be followed, starting the 
next day, by passive and active movements and massage 
employed every day, care and good judgment being used in 
determining the proper limit as to the time for each sitting and 
all other details. Some surgeons I have noticed, having de- 
termined upon a course of massage and movement, prescribe 
the treatment four times a week. To be useful, however, it 
must usually be employed regularly for a fortnight or three 
weeks once every day. 

The chief symptoms which suggest the movement of a joint 
under an anesthetic are stiffness and pain. Yet before move- 
ment is employed, the cause on which these symptoms 
depend in any particular case must be very carefully esti- 
mated. It must be ascertained whether they are due to con- 
ditions (a) in, or (6) around the joint, and for this purpose a 
very careful examination may be necessary. ‘ake the 
shoulder: The movements of the arm may be almost entirely 
lost, there may be muscular wasting, and the patient may 
complain of severe pain, worse at night, and increased if he 
tries to lie on the atfected side. Is this a case of disease of 
the joint itself or of adhesions outside? I believe there is 
only one test which can be relied on to settle this question. 
The surgeon must ascertain whether the joint is as stiff as it 
at first sight appears to be; or whether it is only wide move- 
ments that are restricted or lost, while movements within a 
limited range are still present. Ina shoulder which at first 
seems quite stiff, it may be found that within a very limited 
range the humerus rotates with absolute freedom and smooth- 
ness in the glenoid cavity, and that the elbow can be moved 
forwards and backwards, within a limited range, as freely as 
in a sound limb. If these smooth and normal movements— 
limited though they be—are present, the fact is a very strong 
indication that the trouble is not within the joint but in the 
parts around. 

2. Asto pain: It is very important to bear in mind that, 
taken alone, pain affords no reliable evidence as to whether the 
trouble is:inside or around the joint, for on the one hand the 
pain produced by many joint diseases is slight, while, on the 
other hand, the pain produced_ by adhesions outside a joint 
which is itself perfectly healthy, may be so severe that at 
night the patient can get but little sleep; while if the limb 
is suddenly moved pain is increased to agony. In shoulder 





cases pain may be still further deceptive, because, although 
it depends entirely on external adhesions, it is referred to the 
middle of the arm just as it is when the joint itself is diseased. 

One word on muscular wasting. This is always an impor- 
tant symptom. Of course, it is invariably present when a 
joint itself is involved, and it is proportionate to the severity 
of the disease, that is, in early and slight disease it is but 
little marked, while in severe or advanced disease it grows 
much more considerable. Yet in cases of mere adhesions— 
the joint being ong, | healthy—wasting, though never 
extreme, is often very well marked. It is in presence of the 
facts that (a) adhesions around a perfectly healthy joint may 
be attended with very severe pain, and (b)by muscular wast- 
ing, which may be considerable, that the test I have 
mentionéd as to the existence of perfectly free smooth move- 
ments within a limited range becomes of the utmost im- 
portance. A lady, aged 54, who had severe pain in her 
shoulder, was unable to move her arm, and had marked 
wasting of the deltoid and scapular muscles, was told she 
had osteo-arthritis of the joint. On using the test just 
described, however, it was found that within a limited range 
movements were perfectly smooth and free. The joint was 
moved under an anesthetic, numerous adhesions gave way, 
and with passive movements and massage complete recovery 
followed, 

_ Sometimes a patient complains that his ankle or some other 
im after a slight injury, remains painful on exercise, and a 
ittle stiff, and even slightly swollen. On examination, how- 
ever, nothing definite can be made out. In these cases if on 
very careful investigation such conditions as tubercle, rheu- 
matism, gout, etc., which would contraindicate forcible move- 
ment can be excluded, the joint should be moved under an 
anesthetic ; for these symptoms may very likely depend on a 
slight adhesion, and when this is broken down they at once 
disappear. 

Some years ago on two or three occasions I found that cases 
which there seemed no reason to suppose would be benefited 
by manipulation were cured by bonesetters. Since that time 
I have often taken the line I have mentioned above, and on 
moving the joints under gas have found—sometimes being 
conscious that a slight adhesion had given way, sometimes 
noticing nothing—that the symptoms forthwith disappeared. 
The following was agood example: A man who had wrenched 
his ankle three months before. came to the hospital because 
the joint remained stiff, swollen, and painful. Adhesions 
were broken down under gas, and he went out a day or two 
later, free from pain and able to walk. A year later, having 
been in the interval quite sound, he returned awe that his 
old symptoms had recently returned, and that he was again 
lame and in pain. I found movement apparently free, and, 
seeing no reason for manipulating the joint, advised him to 
rest it for a few days and offered him a liniment. He 
urgently begged me to ‘‘ do what:cured him before.” I then 
gave him gas and moved the joint. I was not conscious that 
any adhesion gave way, but he said on recovering that he 
could now walk freely. I have seen him since and he has re- 
mained quite well. Such cases are a trap. The adhesions 
are so slight that they produce no objective symptoms, and 
there may appear no reason for using movement. But the bone- 
setter who -< ema finds that a little bone is out or that a ten- 
don has slipped, and who manipulates everything, manipu- 
lates these cases with the rest, and cures them to the lasting 
gratification of the patient and the equally enduring surprise 
and chagrin of the surgeon who has thus been found off his 


guard. 


II.—HeEnry ANGLIN WHITELOCKE, M.B., F.R.C.S.Eng., 
Surgeon, Radcliffe Infirmary, Oxford. 
Mr. WuitTenocke said that Mr. Marsh had covered 
the ground so thoroughly that he would confine his 
remarks to the treatment of the injuries of healthy 
joints in young athletes. At Oxford he had ample 
opportunities of meeting with and having the treatment of 
sprains and dislocations. His method was first of all to make 
an accurate diagnosis of the exact state of affairs, with the aid 
of an anesthetic if necessary ; then the joint was thoroughly 
taken through all its normal movements to replace torn cap- 
sule, etc. If there wasno fracture he applied elastic pressure 
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by means of a very thick layer of absorbent cotton wool over 
which a strong webbing or domette bandage was accurately 
applied, the principle of elastic pressure being not only to 
limit further effusion taking place within and around the 
joint, but to support the vessels and tissues and to aid re- 
absorption of the fluids which have already taken place. The 
advantage of this use of elastic pressure might well be exempli- 
fied by its use in such a contusion as a black eye. Within 
twelve hours the pressure was removed, the joint passively 
moved by himself and then reapplied. Passive movement 
and gentle massage were carried out daily for the first week, and 
the elastic pressure kept up until the effusion was apparently 
gone, which was usually by theseventh day. During all this 
time the patient was kept in bed or upon the sofa, and no 
active movement was allowed. In from ten to fourteen days 
time the patient was allowed to begin gentle active exercise ; 
by this time there should be little ornopain. The joint was 
all this time supported with a domette or other bandage, 
which was removed twice daily to allow of massage and 
passive movements. In twenty one days the patient ought 
to have complete use of the joint, and be able even to engage in 
his usual athletic exercises, such as footballandrunning. The 
speaker never used a fixed apparatus in the shape of a splint. 
The elastic apparatus was quite enough support. For the first 
week or two, after the patient resumed athletic exercises, the 
joint should be supported by a suitable bandage while thus 
engaged, and removed afterwards. He maintained that in the 
treatment of injured healthy joints fixed apparatus should be 
discarded, and early passive moment practised. The custom 
of using plaster splints or other fixed apparatus was not only 
unnecessary, but likely to result in adhesions taking place 
and a painful and weakened joint resulting. In old cases, 
aneesthetising the patient, breaking down all adhesions, and 
carrying out the various movements of the joint at the time, 
and subsequently treating as inarecent injury, would generally 
be successful. Some old cases were in rheumatic patients, and 
the exhibition of the salicylates for three or four days would 
often remove the pain like acharm. He had had experience 
of several such cases where the pain was caused by rheum- 
atism. In complicated cases, especially where there had been 
much blood effused into the joint, the prognosis was not so 
good; still the same principles of treatment were applicable. 


III.—F. F. Bureuarp, M.S., F.R.C.S., 
Surgeon, King’s College Hospital and Paddington Green Children’s 
Hospital. 
Mr. Burauarp dealt with the treatment of dislocations of the 
shoulder by early movement and massage instead of by an 
attempt to immobilise the limb for fear of recurrence of the 
dislocation. He pointed out the great risk of adhesions 
occurring in the shoulder-joints of elderly subjects, and the 
difficulty of overcoming them, and the good results obtained 
by massage and passive movement employed from the first. 
He also dealt with the question of the frequency of applica- 
tion of massage and movements, and advocated daily massage 
with most careful and gradual movement under gas once a 
week if necessary. He insisted on the importance of pro- 
ceeding gradually in breaking down adhesions. He remarked 
that recently he had been inclined to use more massage and 
ess elastic pressure than formerly. 


IV.—J. Warp Cousins, M.D., F.R.CS., 
Senior Surgeon, Royal Portsmouth Hospital. 
Dr. Warp Cousins said: In subcutaneous injuries of 
joints with unbroken skin there is pain from the injury 
of nerves and from the tension caused by extravasation. 
Rest and position tend to reduce swelling and _ relieve 
pain. Tissues which have been injured are very sensitive 
to infective agents, therefore it is always well to thoroughly 
disinfect the skin, even when there is no apparent 
lesion, as suppurative inflammation can be easily excited. 
Early massage, when there is no serious injury to the deeper 
structures and no infection, will hasten absorption and 
prove especially useful in the neighbourhood of joints. The 
thorough disinfection of the skin is always indicated when 
external injuries of joints are complicated with extensive 
damage to the soft parts, and care in this direction will 
greatly aid complete recovery. 
But there is another matter in connection with slight in- 
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juries of joints of great importance, and that is their liabilit 

to arouse various constitutional tendencies and to excits 
serious complications. Slight contusions will sometim : 
develop gouty inflammation, and serious tuberculous disease 
can be sometimes traced to local injury. ” 

In gouty subjects the effusion and thickening are ve 
obstinate, and the joint inflammation very severe, When 
the local injury takes on tuberculous trouble, sometimes the 
existence of old mischief in other centres can be detected and 
the history of the patient makes the diagnosis easy. Con- 
stitutional tendencies will always delay early and free 
movement and massage. 

Injuries to joints, in which the normal range of movement 
is exceeded, often prove very painful and troublesome 
Ligamentous and vascular structures are ruptured, synovial 
fringes contused, and even small fragments of bone broken 
off, attended with effusion in both the joint and tendon. 
sheaths. Severe sprains often make very dissatisfied patients, 
Severe cases should have rest fora few days, followed by early 
movement and massage, and [have often given an anesthetic 
with great success. Sometimes therupture of ligamentous strue- 
tures is followed by abnormal mobility or displacement ; it is 
then desirable to support the limb in a splint. As soon, how- 
ever, as the pain and swelling subside, the muscles should be 
stimulated by daily massage. It is my plan in contusions 
and sprains, especially in injuries of the ankle-joint, to begin 
friction and massage of the muscles and tendon-sheaths lon 
before the joints themselves have sufficiently recovered to 
bear manipulation. 

In all wounds of joints the principles of treatment are com- 
plete disinfection of the whole limb, aseptic dressing, splint, 
support, and pressure. The joint wound must be carefully 
closed. Ifthe wound is extensive, drainage may be neces- 
sary. [fafter all suppuration follows, the articulation must 
be incised and drained with intermittent irrigation or anti- 
septic baths. The limb must not be soddened. Of course 
troublesome stiffness and more or less ankylosis is generally 
the result. I use my excision splint in knee wounds as it 
permits complete examination of every part of the joint and 
the adoption of every precaution. Severe injuries of this 
joint which require operation, are generally too extensive to 
allow successful excision. 

The treatment of injured joints by manipulation and 
massage has now, I trust, passed from the hands of irregular 
practitioners into the practice of surgeons. It is now a re- 
cognised principle that joints disabled by disease or injury 
can often be completely restored by judicious handling. Rest 
is often an essential part of treatment, but in a large number 
of cases it is possible to have too much’ of it. It leads to the 
formation of adhesions around and within the joint, and the 
exudation of more or less plastic fluid in the tendon sheaths 
and surrounding tissues, followed by consolidation and con- 
traction, the glueing together of structures which normally 
move freely, and the condensation of intermuscular and sub- 
cutaneous connective tissue. ; 

How marked are the changes in any joint which has been 
inflamed, or injured, or long restrained from motion. The 
movements are limited, and every effort to exceed these 
limits is accompanied with pain. The joint is more or less 
swollen, the skin covering it is congested and glossy, and the 
whole limb exhibits some muscular wasting. It is often 
possible to discover by pressure some tender spot. : 

The treatment of partial ankylosis in well-selected cases 18 
very satisfactory, but there are still many practitioners who 
very imperfectly carry it out. The mere extension of adhe- 
sions always gives pain. The complete rupture is always fol- 
lowed by immediate relief. The patient should be placed 
under an anesthetic, not only to prevent pain, but to over- 
come the resistance of opposing muscles. The operation re- 
quires care, and the complete range of mobility can often be 
restored ina few minutes. When the joint has been success- 
fully manipulated it should be taken into use directly, and 
there ought to be no return to splints or bandages. 

Prevention is, however, better than cure, and in the treat- 
ment of all kinds of injury we must not omit the means b 
which this after-suffering may be prevented. Too much 
rest is still too commonly employed; movement and 
manipulation must be employed as early as possible. In 
cases of fracture into joints enforced rest is neceesary. We 
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must not, however, forget the results which rest induces, and 


that massage and passive movements are the best means of 


promoting rapid recovery. 


V.—GiILBerT Barina, F.R.C.S., 


Surgery, University of Birmingham; Surgeon, General 
Professor of _ Hospital, Birmingham. 


sor BARING said he had been in the habit of following 
py the same line of treatment as that recommended by Mr. 
Whitelocke but had not found recovery so rapid, and thought 
that care should be taken not to understate the period of con- 
yalescence. He had found that in such cases the muscular 
system was usually out of condition, and did not allow active 
exercise early. In Colles’s fracture he was in the habit of 
discarding splints unless the deformity was great ; he com- 
menced passive movements two days after the injury. He 
thought that in many cases of painful joints after injury 
there was some diathetic cause. 


VI.—J. Pavut Busu, C.M.G., M.R.C.S., 

surgeon, Bristol ee ie eae Operative Surgery, 
Mr. Busu thought that twenty-one days was often too short a 

eriod to expect complete restoration of the functions of a 
big joint in cases of severe injury, however perfect the treat- 
ment by massage had been carried out. During the war in 
South Africa he had seen the great benefit of this treatment, 
which had without doubt greatly shortened the period of stay 
in hospital. Mr. Bush thought that the movement under 
the first anesthetic should be complete, and not partial as 

. advocated by some speakers. 


VII.—J. RurHErrorp Morison, F.R.C.S., 

Surgeon, Newcastle Royal Infirmary. 
Mr. RuTHERFORD Morison thought that in considering 
treatment pathology should not be forgotten. It seemed 
incredible that a severe laceration of joint structures was 
best, and most properly treated by immediate passive move- 
ments and massage. Injuries to muscles and tendons were 
more likely to be benefited by such. Organic stiffness of 
joints was probably due to inflammation following injury, and 
a certain amount of rest at first seemed to him essential. 
Many joint pains were merely joint neuroses. 





THE TREATMENT (NON-OPERATIVE AND 
OPERATIVE) OF CONGENITAL DISLOCATION 
OF THE HIP. 

By F. F. Burauarp, M.S.Lond., F.R.C.S., 


Surgeon, King’s College Hospital and the Children’s Hospital, 
Paddington Green. 

My only excuse for bringing forward this subject is the un- 
certainty that surrounded it when first I began to be interested 
in these cases. Certain surgeons advocated particular me- 
thods: on the one hand, the bloodless method was practised 
exclusively by some in every type of case; others denied that 
anything short of severe operative interference was likely to 
succeed even in the simplest cases ; whilst others, again, held 
that little permanent good was likely to result from either 
plan and the patients were condemned to wear some form of 
apparatus. A careful examination of the cases that have 
come under my notice has convinced me that certain of 
them are more suited for one method and certain for others, 
and that success in treatment is most calculated to follow a 
careful discrimination between the different classes. 

_ Before going further, it will be well to mention the more 
important anatomical peculiarities that are met with in these 
cases. 

_ Although dislocation on to the dorsum ilii is most frequent, 
itis not invariable. In younger children the head of the bone 
is often simply displaced directly upwards beneath the 
anterior superior iliac spine (the so-called “ supra-cotyloid ” 
form). Later on, the body weight and muscular_ action 
convert this dislocation into the true dorsal form. In very 
early life the chief change is in the acetabulum, which is 
shallow and triangular, with its apex directed upwards. The 
outline of the head of the femur, which is always relatively 





too large for the acetabulum, undergoes few changes in early 
life ; iater on, it alters considerably. 

Apart from these changes, there are certain anatomical 

factors which have a most important bearing on treatment. 
Foremost amongst these is the increase in the angle made by 
the long axis of the femoral neck with the transverse axis of 
the condyles; in the normal femur this angle varies from 
25° to 35°, but in every case of congenital dislocation this 
angle is markedly increased, and in some it may be as great 
as 100° to 150°. This twisting of the femoral neck 
generally takes place forwards, so that the lower limb is 
rotated inwards when the head is properly in the acetabulum. 
It is said that in adults this alteration may be so severe that 
nothing but an osteotomy will remedy it. I have only found 
it marked in two cases, and in them the deformity readily 
yielded to well-applied traction and movements. 
_ The second important anatomical point is the diminution 
in the angle formed by the neck with the shaft of the femur. 
In normal cases this usually measures about 120°, varying 
from 110° to 140°. In congenital dislocation, however, it may 
measure as little as 90°. The diminution is extremely slight 
before the child begins to walk, and its degree is to a certain 
extent proportionate to the lengthi of time that has elapsed 
since walking has commenced. 

The third point is the arrangement of the joint capsule, 
and to this r would draw special attention, as it does not: 
seem to have attracted its due amount of notice. It serves to 
explain the large number of cases in which reposition without 
operation, although apparently successful at the time, fails 
eventually. An examination of museum specimens, confirmed 
by observations on the cases upon which I have operated, 
have strengthened me in the view enunciated by Hoffa, and 
recently confirmed by Bradford,? that it plays a most im- 
portant part in the treatment. The following account from 
Hoffa puts the matter concisely : 

The capsule rapidly undergoes alterations in shape, and assumes a 
somewhat hour-glass form. Starting from the posterior edge of the 
acetabulum, it passes ever the head of the bone, over which it is accu- 
rately applied, so that the outline of the head can be seen clearly 
beneath it. It then runs forwards and downwards, and becomes firmly 
adherent to the acetabulum, so as to make with this flattened cavity a 
narrow pouch—the so-called ‘‘acetabular pocket” {of Lorenz—from 
which the ligamentum teres, when present, emerges to reach its insertion 
into the head. This lower portion of the capsule thus forms a sort of 
diverticulum, which only communicates with the upper spacious capsular 
cavity in which lies the head of the bone by an isthmus—the so-called 
rétrécissement of Bouvier. This narrowing is really caused by the passage 
of the ilio-psoas tendon across the capsule at this spot. It is not only in 
its form that the capsule undergoes changes, but also in consistence. 
The entire anterior and inferior portion becomes abnormally thickened, 
so that the portion lying like a lid over the acetabulum becomes exceed- 
ingly dense aud unyielding. In this the various capsular bands, more 
especially the y-ligament, play an important part. 

Treat ment by Apparatus.—No really efficient apparatus has 
yet been constructed. Hoffa has a pelvic band for the 
unilateral form of dislocation and a special corset for the 
bilateral one, but neither is satisfactory. The only forms to 
which special reference need be made are the Hoffa-Mikulicz 
apparatus for young children and that of Schede for older 
patients. The Hoffa-Mikulicz apparatus is designed for 
children under two years of age and keeps the limbs extended, 
abducted, and rotated as a preliminary to further treatment. 
It is worn by night and for some hours during the day, while 
the reminder of the time the child is taught to walk and has 
massage and pussive movement. Schede’s apparatus con- 
sists essentially of a boot fitted with lateral irons which ter- 
minate above in an oblique pelvic ring similar to that of 
Thomas’s knee splint, through which the weight of the body 
is transmitted. The apparatus is connected with a pelvic 
band fitted with a perineal strap on the sound side, and is so 
arranged that any requisite amount of abduction can be 
kept up. 

The Bloodless Method of Reduction.—The elaboration of the 
bloodless method is due to the work of Paci and Schede, 
amplified and improved by Lorenz. Paci’s method is very 
similar to that of Lorenz, except that the former attempted 
merely to form a stable joint beneath the anterior superior 
iliac spine, whilst Lorenz aims at true re-position. Schede 
employs direct screw traction in place of the more scientific 
manipulations of Paci and Lorenz. It will be sufficient to 
describe the latter’s method in detail. 

Lorenz's Bloodless Method.—Powerful extension is applied 
until the trochanter reaches Nélaton’s line. This may need 
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more than one sitting, during which any tense muscles, such 
as the adductors or hamstrings, are firmly kneaded and 
stretched or, if necessary, subcutaneously divided. It is in- 
advisable to attempt re-position until the head is got down 
sufficiently. In order to replace the head in the acetabulum 
the entrance to the latter must be freely opened up, and this 
is done by relaxing the extension, strongly flexing the thigh, 
rotating it inwards, and then fully abducting the limb in this 
position through at least 90 degrees. This makes the head 
cross the posterior lip of the acetabulum and enter the joint 
eavity, an event marked by a loud click or a definite sensation 
that cannot be mistaken. The head of the bone is driven 
still further into the acetabulum, and the tight anterior 
inferior part of the capsule is still further stretched by out- 
wardly rotating the fully abducted and flexed limb, and 
pressing it firmly backwards towards the table, whilst the 
assistant fixes the pelvis. As long as this position is main- 
tained the head usually remains in place; directly the 
abduction is diminished it slips out. 

A firm plaster spica, taking in the slightly flexed knee, is 
then applied to the limb in the above position, and is kept on 
for three monthssoas toallow the lax structures on the posterior 
and outer aspect of the capsule to shrink, whilst those on the 
anterior and inner are stretched. The plaster is then taken off, 
the abduction is diminished as far as is consistent with the 
head -of the bone remaining in place, and a fresh spica is 
applied, the knee this time being extended. This plaster is 
kept on for another three months, and finally a third spica 
is applied, which does not take in the knee. This makes an 
immobilisation of nine months in all, during the last three 
of which the patient walks about in the splint with the limb 
slightly abducted. From the ninth to the twelfth month the 
patient walks without any apparatus except a thick sole on 
the sound side, and has massage and passive movements, 
especially abduction. The aim of the treatment is to deepen 
the acetabulum by the pressure of the head against it in 
walking, and it is essential for success that the child should 
be aktle to get about. 

Results.—In the majority of cases reduction of the dis- 
location, as shown by sound, sensation, and the x rays, 
is fairly easy. In the vast majority, however, the head leaves 
the acetabulum afterwards, travels upwards and forwards be- 
neath the anterior superior iliac spine, where it finds a firm 
resting place. In reality Lorenz's operation is only a true re- 
position in a few cases. In the majority it is a mere trans- 
position, and is only an improved form of Paci’s and Schede’s 
methods. It is, however, a distinct advance on all other non- 
operative methods in its functional results, but in no sense 
is it a cure, even in the hands of its author, except in a few 
isolated cases. 

_ Re-position by Operation.—The operation at present in vogue 
is that known as the Hoffa-Lorenz method and is done as 
follows: Full extension is made until the trochanter is nearly 
on alevel with Nélaton’s line. Whilst this is kept up, an in- 
cision is made from the upper angle of the great trochanter a 
quarter of an inch in front of and parallel with its anterior 
margin, the gluteus medius and minimus are retracted and 
the capsule of the hip is opened up by cutting down upon the 
neck of the bone whilst the assistant, who keeps up the exten- 
sion, rotates the limb outwards for the purpose. The capsule 
is slit up over the front of the neck right up to its insertion 
into the rim of the acetabulum, and if this does not allow the 
head to come well up into the wound the incision is made 
““T”-shaped by cutting parallel to the anterior inter- 
trochanteric line. The finger is introduced into the 
acetabulum, which is then deepened with a sharp spoon. 
Hoffa lays stress on the new acetabulum being made circular 
with mage and overhanging edges, especially above. The 
head is then replaced in the acetabulum, and, ifnecessary, is 
trimmed to make it fit. The wound is left open and is packed 
with gauze, outside which a plaster spica is applied whilst the 
assistant keeps up extension and fixes the limb in a position 
of abduction and slight inward rotation. The child is then 

ut in a Phelps’s box. The limb is kept in plaster for three or 
our weeks, at the end of which time the child has daily 
electrical treatment and gymnastic exercises with a special 
regard to abduction. 

Lane’s Method.—Lane’s operation is founded on the pre- 
sumption that it is impossible to actually replace the head of 
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the bone in the acetabulum, and its object is to form eal 
joint beneath the anterior inferior spine of the ilium in 

- loa transverse axis of pelvic rotation. It is done as fol. 

An incision is made backwards from th ior i i F 
cess along the upper limit of the femur. The structares go pines aa 
capsular ligaments are cut through, and the front of the ilio-femora] mee 
ment is freely exposed, and its limits and attachments clearly defi 
This ligament is then divided at its attachment to the innominate oe 
being left as a long strong plane in connection with the femur, The ne, 
mentum teres is cut away from the head of the femur. liga. 

The soft parts are cut through till it is possible to rotate the arti 
sontal plane as the anterior interior spine. "The Urpe ome eee ae 
with a chisel and file as to — a blunt cone; aa end is so shaped 

cavity 1s cu means OI a gouge 1n an eneat i j 
spinous process, and the newly constructed head is placed te i gee 
retained there by sewing theanterior ligament to the bone and the rectus, 
tendon, and to the soft parts in the vicinity, wire being usually used for 
the purpose. This is done very thoroughly and carefully, so that the 
fibres ot the ligament will be directed to the best advantage. Ifthe head 
cannot be securely retained in this manner, as is occasionally the ¢ a 
thick silver wire is passed through the trochanter, neck and head of the 
femur, and through the floor of the concavity cut in the ilium, ang 80 
fixed as to allow of free movement of the bones on one another around 
the wire as an axis. The wire is removed subsequently after the joint hag 
reached a satisfactory state in its evolution. Wire is rarely required, for 
the reason that the anterior ligament affords in the large majority of 
cases a means by which the head can be retained securely 1n position, 

Concerning this operation, I have only to remark that J 
have tried it in five cases, and have been invariably disap- 
pointed with the results. The space available for the forma. 
tion of a new acetabulum is extremely small, and in order to 
get a stable joint it is necessary to so whittle down the head 
of the bone that it becomes a mere point and firm ankylosis 
is likely to result. If not, the joint becomes gradually 
unstable, and the final condition of the patient is no better 
than before operation. The operation is a severe and pro- ’ 
longed one, and, although the lordosis is lost, the limb is in 
a very ugly position of full external rotation which it is dif 
ficult to overcome. The operation is said to be most suited 
for cases of bilateral dislocation. In the only case in which } 
have tried it under these circumstances I was most disap. 
pointed with the functional result. 

The Author's Erperience.—Up to the present date I have 
notes of 20 cases in all, of which 15 occurred within about 
the last two years. Up to two years ago I had tried Hoffa’s, 
Lane's, and Paci’s methods with indifferent success. It ig 
only during the last two years, since 2-ray photourets has 
enabled one to ascertain clearly the results produced, that I 
have been seriously attempting to secure a permanent cure, 
From the cases treated previous to this period, however, one 
has been able, owing to the time that has elapsed since the 
operations, to gain information as to the permanence of the 
results. 

Experience of Bloodless Methods.—Of Schede’s method I have 
no experience, nor am I inclined to try it. The traction is 
too great for young children ; it is unscientific, and I cannot 
feel that the results obtained are likely to be permanent. Of 
Paci’s method I have had two cases under my own care, and 
have seen two more under the care of my colleagues. The 
immediate results were not at all bad, as the limp almost dis- 
appeared, whilst the lordosis was markedly improved. These 
cases occurred some four years ago —-that is, immediately after 
the appearanee of Paci’s paper in 1896, and I have therefore 
been able to watch the atfter-results, which have affordeda 
valuable lesson. Both children are distinctly worse now than 
they were immediately after the operation. One, who wasa 
girl of 10, is now almost as bad as before. The other wasa 
girl of 5, and, although she has not relapsed to her original 
condition, she is distinctly retrograding. I can hardly think, 
in the face of Lorenz’s more scientific method, that there is 
anv future before this one. 

The important question at present seems to be the value of 
Lorenz’s method as opposed to operative treatment. Lorenz's 
plan is undoubtedly an ingenious and scientific attempt to 
actually reduce the luxation, and of its correctness any one 
who has operated for this affection can at once convince him- 
self. I have found that his manipulation is nearly always 
the easiest by which to reduce the dislocation after the 
capsule has been opened, and occasionally 1 have found it the 
only possible one. I have been able to demonstrate to 
bystanders that Lorenz’s position is the only one in which 
some of these cases will remain after operation without the 
application of external pressure. But when we come to 
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: ults of the operation, a clear demarcation has 
consider between the possi in which it actually cures 
d those in which it merely produces improved functional 
0 Its. Of my own cases, which amount to 15 in number, 
ae resenting 10 hips in all, were treated by Lorenz’s 
9 thod and out of these only 1 succeeded in the 
peas e that the dislocation was absolutely and permanently 
— n others the functional result was distinctly 
re ‘whilst in two others, and in the single bilateral case in 
which it was tried it failed utterly. The only case cured by 
this method was the first in which I adopted it, and even this 
did not succeed at first, as a skiagraph taken at’ the end of 
three weeks showed the head of the bone out of place, and 
the manipulation was therefore again carried out, this time 
with permanent success. The child discarded all apparatus 
at the end of nine months, and now, more than eighteen 
months after the operation, 1s absolutely well, and a skia- 
aph shows no difference in the joints on the two sides. As 
aresult of this case I persevered with all the other cases, 
put there wasnoother true cure, and I am very doubtful, from 
the experience I have gained of the after-results of Paci’s 
method, whether relapse will not occur in the functionally- 
improved cases as the children grow older, and more weight 
is thrown upon the limb. All my cases were treated in the 
same way. For the first three months the limb was kept in 
Lorenz’s position, with the knee flexed and included in the 
bandage. In the second three months the abduction was 
diminished to some extent, and the knee was extended but 
included in the plaster, whilst in the last three months the 
abduction was still more diminished, and the plaster only 
carried down as low as the lower third of the thigh, the 
patient being encouraged to walk. : ; 

That this method does actually succeed in getting the head 
of the bone partially or entirely into the acetabulum in many 
cases cannot be doubted by anyone who has tried it carefully. 
Its retention in position and the formation of a normal 
acetabulum afterwards are, however, quite a different matter. 
With every care and every improvement in technique, it 
geems impossible in the majority of cases to keep the head 
of the bone permanently in position. If the results are 
checked by the zx rays it will be found that, although the head 
of the bone may be in position immediately after the opera- 
tion, it gradually slips upwards above the upper edge of the 
acetabulum, and it seems a mere chance if the head really 
slips into the acetabular cavity at all, and one that it is im- 

ossible to gauge the probability of beforehand. There is 

ittle doubt in my mind from the experience gained from the 

open operation that in many cases the head of the bone must 
lie over the acetabulum with a portion of the capsule or even 
the ligamentum teres interposed between it and the bone—a 
position of most unstable equilibrium. In 3 out of the 6 
cases on which [ have operated it was impossible, even after 
opening the capsule, to force the head of the bone through 
the narrow constriction between the upper and lower parts of 
the capsule already alluded to, so as to get the head of the 
bone into the acetabulum without enlarging this orifice of 
communication. Ifthe head really enters the capsule of the 
joint the resulting position should be much more stable and 
true success should be much more frequent, as it is clear 
from experience of the open operation that when once the 
head of the bone has been got properly into the acetabulum 
it is in a very stable position indeed, so long as the capsule is 
not slit up too widely. 

The cases most obviously suited for Lorenz’s method are 
those of young children from 2 to 3 years of age who 
have learned to walk, in whom there is little or no change in 
the bones, in whom the dislocation is not on to the dorsum 
ilii, and in whom the changes in the anterior part of the cap- 
sule above referred to are not very marked. On the other 
hand, the cases in which there is much difficulty in getting 
the head of the bone down into position are obviously 
unsuited for it, and it may roughly be said that no case after 
the age of 6 is likely to be cured. 

On the other hand, the manipulation can be performed at 
an early age without any of the risks incidental to an open 
wound, and, as it is possible that it may be completely suc- 
cessful, I would be inclined to recommend that a preliminary 
trial should be made of it in all cases except those obviously 
unsuited for it. 


6 





Experience of Operative Measures.—I have already dealt with 
my experience ot Lane’s operation as exemplified in the five 
cases in which I have tried it. Hoffa’s operation I have only 
performed once, but I have seen several in the practice of 
others. In my own case there was very considerable stiffness, 
which practically amounted to ankylosis, and did not 
encourage me to pursue the operation further. In the prac- 
tice of others I have seen either stiffness follow the operation 
or gradual recurrence of the dislocation. 

In the beginning of last year, as the result of a prolonged 
and unsuccessful trial of Lorenz’s method in a child of 6, I 
cut down upon the joint in the following manner, which [ 
have since employed in five other cases: At a preliminary 
sitting all tight structures, such as the adductors and ham- 
strings, were either divided subcutaneously or stretched 
sufficiently to enable the trochanter to be got down to 
Nélaton’s line, and for abduction to be carried out to at least 
go degrees without difficulty. An incision was then made from 
Just outside the anterior superior spine of the ilium downwards 
and slightly forwards for about four inches, parallel to and in 
front of the anterior margin of the tensor vagine femoris. 
The upper end of this incision was curved somewhat back- 
wards for three-quarters of an inch along the crest of the 
ilium, and the deep fascia and the tensor vagine femoris 
were separated from their attachment to the pelvis. The 
muscle was retracted, the limb rotated outwards, and the 
capsule of the joint incised parallel to and a quarter of an 
inch internal to the anterior intertrochanteric line. This 
incision was carried freely through the whole front of the 
capsule above and below, and the head of the bone was pro- 
truded. The tendon of the ilio-psoas was next detached 
from the lesser trochanter and the finger was iy into 
the acetabulum. The reason for the failure of Lorenz’s 
method was at once obvious, as in order to pass into the 
shallow acetabulum the head of the bone had to go through a 
narrow slit-like cpening which was insufficient to admit it. 
With a rugine the attachment of the capsule to the front of 
the acetabulum, together with the rectus tendon, were de- 
tached from the bone for a sufficient extent to enable the 
head to pass into the acetabulum. On manipulating the 
limb by Lorenz’s method this at once occurred, and the limb 
assumed spontaneously the abducted, outwardly rotated, 
and slightly flexed position; as long as it remained in this 
position there was no tendency to recurrence of the disloca- 
tion. Two points were thus made obvious: first, that there 
was no need to deepen the acetabulum according to Hoffa’s 
method ; and, secondly, the position of maximum stability 
was that associated with Lorenz’s method, and not, as in the 
case of Hoffa’s operation, that of slight abduction with in- 
ward rotation. All that now remained was to excise an 
elliptical portion of the redundant anterior part of the cap- 
sule, so as to bring the edges of the incision into apposition 
and tighten up the front part of the capsule, which was 
tightly sutured by catgut. The joint then was perfectly 
stable, and did not require any artificial aid in maintaining 
its position. The deep tissues were brought together by one 
or two catgut stitches, the wound closed with a continuous 
silk suture, and the usual dressings applied. 

To maintain this position satisfactorily, and at the same 
time to provide for inspection of the wound, a form of Croft’s 
plaster splint was adapted, consisting of a posterior portion 
embracing the buttocks and posterior two-thirds of the pelvis 
above and the posterior two-thirds of the thigh and 
leg below, whilst a second half similarly embraced the 
anterior portion ; the front half could be taken off like a lid 
for the inspection of the wound. The knee in the flexed posi- 
tion was included in the plaster. The after-progress was un- 
eventful. The stitches were taken out on the fourteenth day, 
when the wound was found healed and the splint reapplied. 
At the end of a month, when the parte had become fairly firm, 
an anesthetic was given and a large plaster spica was sub- 
stituted, the abduction being slightly diminished; at the 
same time an z-ray photograph was taken which showed the 
head of the bone in perfect position. The remainder of the 
treatment was exact y tne same as for the bloodless method. 
On February ist of this year, six months after operation, all 
apparatus was discarded and the child was allowed to walk 
wearing a thick sole on the sound side. The child is now 
perfectly cured and the head of the bone is in place. 
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Since then I have operated on four other cases, one being a 
case of bilateral dislocation, and [ have been surprised at the 
facility with which the dislocation is reduced and the position 
maintained. In no case has the acetabulum required deep- 
ening or the head of the bone altering in size or shape. In 
two cases the reduction was easily accomplished without the 
necessity of detaching the capsule from the rim of the acetabu- 
lum, and it may be presumed that in these cases Lorenz’s 
method theoretically should have succeeded. In the other 
three cases it was necessary to enlarge the constriction be- 
tween the upper and lower portions of the capsule before 
the head would go into place. In all these cases, with the 
exception of one, achild of 6 years in whom there was great 
difficulty in drawing the head of the bone down opposite the 
acetabulum, Lorenz’s method had been previously tried and 
had failed, to the extent, that is to say, that the head of the 
bone could not be retained in position. All these cases were 
under 7 years of age. 

The points I would emphasise in conclusion are these: In 
the first place, experience has abundantly shown that true 
cure can only be expected in suitably-selected cases, and it is 
to the early recognition of the affection and the selection of 
these cases that future improvement must be looked for. 
Personally I should refuse to treat any case over 6 years of 
age unless it was possible to draw the trochanter down to 
Nélaton’s line with the application of very slight force. I am 
aware that Hoffa and Lorenz treat cases both by the bloodless 
and by operative measures up to the age of 14 and even 16, 
but the few cases I have had beyond the age I have men- 
tioned do not induce me to advocate any active treatment ; 
they are best treated by some form of Schede’s apparatus, 
preceded if necessary by extension on Schede’s or Paci’s 
lines. If this judicious selection of cases is made, I believe 
that we shouid have in future a more painstaking and 
thorough trial of the methods and more satisfactory results. 
It is common to hear dissatisfaction expressed with the re- 
sults obtained, when really the cases are beyond the age at 
which good results are likely to be got. 

A point of some weight is the slight operative interference 
that is necessary. The operation I have described entails 
little or no loss of blood or shock, and is quite safe even in 
children of 3 years of age. Another point that is equally 
satisfactory is the readiness with which I have always found 
reductions can be accomplished in children under 7 years of 
age. Perhaps the most satisfactory point is the ease with 
which the reduction has been maintained, and this may be 
attributed to the following causes: First, all shortened 
tendons are ‘thoroughly stretched or divided beforehand; 
the separation of the ilio-psoas from its insertion is always, I 
believe, a valuable adjunct. Secondly, the limb is put up in 
the position of greatest stability—a point that is easily ascer- 
tained upon the operating table—and is kept there until re- 
pair has fairly taken place. Lastly, the capsule is so altered 
as to make it fit tightly and to offer a mechanical obstacle to 
recurrence of dislocation. The portion through which the 
sutures are passed is extremely stout, and is capable of 
standing a great strain, and this portion, which acts as a 
hindrance to reduction in the bloodless method, is used as a 
factor to prevent the dislocation, and is not slit up freely as is 
the case in Hotfa’s operation. 

With regard to the classification of the cases suitable for 
the various methods of treatment, I should be inclined to 
divide them into the following groups: 

1. Inchildren under 2 who have not learned to walk, and in 
whom perfect control over bladder and rectum has not been 
gained, no active treatment should be carried out. Massage 
and passive movements, especially in the direction of exten- 
sion and abduction, should be practised frequently during 
the day, whilst at night either weight extension or the in- 
genious apparatus of Hoffa and Mikulicz may be employed ; 
on the whole, perhaps weight extension is better, as any 
apparatus is liable to be soiled. The application of a 
plaster-of-paris bandage, such as is required by Lorenz’s 
method, is out of the question, as the child under those 
circumstances rapidly becomes dirty and excoriated, and the 
plaster has to be given up. 

2. Between the ages of 2 and 5 an attempt should be made 
_ to secure a permanent result by Lorenz’s method. This should 

always be checked by the xz rays, and the surgeon should not 








—— 
— 
be satisfied unless the head of the bone is, and sock 
position. The manipulations may be repeated at short in - 
vals—two or three times if necessary—so that the 8 nter- 
can convince himself as to whether or not it igs like) 
succeed. Should it fail, the joint should be at once cut a, to 
upon without further waste of time, and replaced accordine 
to the method described above. ing 

3- Cases at about the ages of 5 or 6 should be operated 
once by the open method, at any rate unless a ait ie 
trial of Lorenz’s method shows that the bloodless repositin, 
is likely to succeed. These children stand the operation : 
perfectly well—there is so little risk of sepsis, so little ntl 
afterwards, and so little difficulty in establishing and main. 
taining the reposition—that it is mere waste of time to employ 
any other method. 7 

4. After the age of 7 at the outside, except in some of the 
rare cases where the head of the bone can be easily drawn 
down opposite the acetabulum, no active iaterference should 
be undertaken, and some form of apparatus modelled y 
Schede’s should be worn so as to diminish the unsightly 
waddle. In patients who are anxious to have some actiye 
treatment, Schede’s extension, followed by short immobiligg. 
tion in plaster and then the use of Schede’s apparatus may 
be tried. 


urgeon 
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Mr. Howarp Marsu congratulated Mr. Burghard on hig 
paper. Hethought that the cases requiring operation were 
those in which there was a great deal of displacement 
upwards and backwards, and where there was a sliding con- 
dition of the false joint. 





REDUCTION OF LONG-STANDING DISLOCATIONS. 


By Exiza WALKER DunBar, M.D., 
Bristol. 

THE interest that I hope attaches to my two cases of long. 
standing dislocation is, in the first place, that after the dis- 
locations had existed five and six years there was no obstacle 
to reduction, which was effected easily and completely under 
aneesthesia; and, in the second place, that the subsequent 
history of the cases shows that the reductions may be called 
durable. ; 

The after-treatment carried out is also a contribution to the 
subject set down for discussion to-day. 

The one case is that of a lady, Miss B., aged 3: years, a missionary 
sent home from China on account of painin the right hip-joint, which 
pain unfitted her for work. 

The history of the affection dated in its commencement from a certain 
day five years previously, when Miss B., who was then a lady help, had 
been romping with one of her charges, and in the course of the romp as 
she lay on her left hip on the floor, the child came with some force and 
seated herself on the highest part of theright hip. The first great imme- 
diate pain subsided somewhat, when, on rising with great difficulty and 
making afew steps, something seemed to right itself. The remaining 
discomfort Miss B. bore without even consulting a doctor for six months, 
She declined even then treatinent, not being willing to give up the time. 

Subsequently she trained as a missionary, and she stated that she 
pointed out that one leg was longer than another, and that her right hip 
protruded so as to require special cut in her skirts. 

When I saw her she suffered from a feeling of insecurity in standing 
and walking and was obliged to use a stick always. With its help she 
conld walk for miles, as far as nine miles she said at times. She had 
difficulty in going up and downstairs. She could not run downstairs or 
up. After exertion she had always pain. The increase of suffering 
which had necessitated her leaving China she attributed to the very 
severe cold in winter. 

I found the symptoms of a partial dislocation outwards and downwards 
of the right femur. The right foot could not be everted; the great 
trochanter was further removed from the spina ossis ilei on the right and 
was nearer tne posterior midd e line than on the left. | 2 

A skiagraph was taken at* University College, Bristol—it was in the 
earlier days of the Roentgen rays—the exposure was rather Jong and the: 
skiagraph is not as clear as it might be still it can be made out that the: 
head of the right femur is out of position, the right great trochanter is 
lower than the left and more prominent and further from the middle line, 
and the right femur is at a more acute angle than the left. 

Under anesthesia (gas and ether) the femur was easily replaced by 
rotation upwards, inwards, and then outwards, and all movements could 
henceforth be effected. ‘ 

The patient was kept in bed for fourteen days, but the limb was not 
bandaged. After the first day, passive and active movements were made, 
standing and walking, each succeeding day for a longer time, Massage 
was given by askilled masseuse, especially over the joint and about it; 
with a view to tighten and strengthen the stretched soft parts aroun 
the joint. Treatment was disco:.tinued aftera month. The patient could 
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1k with security, could — up and downstairs, and could carry out all 

br f the femur. , 
normal MOV oe catterwards Miss B. was threatened with a relapse while 

ner oo strapping a trunk. Pain in the joint warned her to desist 
kneel me id Though the pain disappeared within a day or two, and the 
and she t was reported to be right, I thought it was best to see her, and 
moverenil in order, and for a week watched the case and saw that the 
1 fomworked freely, normally, and without pain. a ee 
jomn that since then the joint has on three or four occasions given 

leas with impeded movement, and once becoming so insecure as to 
— Miss B. to drop down, but each time passive movements, that she 
cause n instructed to ask any friend to make with the leg. had remedied 
pee bee and for the past year movement had been untroubled. _ 
™ that, the joint should sometimes ache will not surprise any 
observer who has had to treat joint affections. Miss B. ex- 
presses herself very grateful for the relief afforded her. 


The other case was a partial dislocation of the right sacro- 


iliac joint. , : i 

iliac yr aged 32 years, had six years previously to consulting me (May, 
), while lifting a very heavy scuttleful of coal, felta great ny in the 

beak on the right side, and could not stand upright all day. She had suf- 

| d pain ever since. Onceit was much aggravated after attempting to 

foro another scuttle. After that occasion she was obliged to be in bed a 

week. Careful examination showed a difference between the right and left 


sacroiliac joints, and I diagnosed a dislocation to which the history 


ce pai was greatest in rising from sitting. It was least painful in 
sitting and lying down, but there was great pain turning in bed. Pain 


e spot. 
watthough Miss M. came to me in January sheinsisted that she could not 


f absence until June, and as she pleaded that she might lose 
fet ituation there was nothing to be done but wait. P 

June roth, 1899, a skiagraph of the pelvis was taken at University College, 
Bristol, which as anyone may see, shows a distortion of the pelvic cavity 
and tilting forwards of the right iliac bone, and no doubt there was strain 
on thesymphysis pubis as well as discomfort in the sacro-iliac joint. On 
June r2th. under an anesthetic given by Dr. Marian Horwood, 
in the absence of my colleague, Dr. Emily Eberle, I replaced the 
right os innominatum, feeling the bone move under my hand and raising 
it upwards towards me, then tilting it backwards and outwards, following 
the reverse order of its dislocation. Before reducing, I measured the 
distance of the right and left spina superior criste ossis ilei from the 
symphysis pubis and found that on the right was nearer by half an inch. 
After reduction the distance was equal on both sides, Another skiagraph 
was taken which is also here, and shows that reduction had been accom- 
plished satisfactorily. No bandage was applied, and the patient was en- 
couraged to move gently from the first. She was dismissed in ten days. 
After five weeks she returned, saying she had no pain at all and felt quite 
well, , 

On making inquiry lately as to the further subsequent history of the 
case, I learnt that for fifteen months there was no relapse. That then 
Miss'M. felt the joint give way as she thought, but had no pain for four- 
teen days, when the old trouble set in again. As to the cause, shethinks 
she may have lifted a heavy basket oflinen. Again she thought she might 
not ask for leave of absence, though aca to come to me by a friend, and 
had it not been for my inquiry, would have postponed treatment until 
her annual holiday. Knowing that I could now replace the joint easily I 
succeeded in persuading her to give me the opportunity to do so, and one 
afternoon readjusted the joint under anesthesia, which I administered 
myself. Miss M. returned the same evening to her situation. This time 
the dislocation was less extensive, only } inch difference in the respective 
distance of the spine superiores from the symphysis pubis. i 

Miss M. has since reported herself as quite free from pain. 
Ihave directed her not to lift any heavy weights, and not to 


stoop down without care and deliberation. 


Mr. W. R. Buckett thought that the comparative ease 
with which these dislocations had been reduced was due to 
the fact that the writer of the paper had in each case to deal 
with a subluxation only. 





CASE OF HYDATID CYST IN THE RIGHT PLEURA 
TREATED SUCCESSFULLY BY OPERATION. 
By R. H. ANGLIN Wu1TELockE, M.B.Edin., F.R.C.S.Eng., 


Honorary Surgeon, Radcliffe Infirmary, Oxford. 


THE case is that of a young woman, aged 28, a native of 
Abingdon, who has at no time been out of England. 

She was admitted into the Radcliffe Infirmary on July roth, 1900, with 
the history that during the previous March “she began to feel weak 
after the least exertion, was somewhat breathless, and felt generally 
unwell, Soon a pain was felt in the right side of her back, which was 
more or less constant. This pain appeared to start in the back, passed 
around the right side of the chest, and forward to the pit of the 
stomach.” As the pain continued to increase, she consulted Dr. Paulin 
Martin, of Abingdon, who treated her for localised pleurisy. Dr. Martin, 
under whose care she was before admission into the hospital, has kindly 
furnished me with the following brief notes : 

‘I first visited the patient on May 31st. She was then complaining of 
a sharp pain in her right side, and had a temperature of 102.4° F., with a 
quick pulse and furred tongue. There was tenderness over the lower 
intercostal spaces on the right side: no friction sound could be detected, 
no cough or expectoration present. It was, however, believed that 
pleurisy was the cause of the pain in deep breathing and on pressure. 
In a few days time, the pain continuing severe all the while, dulness on 





percussion over an area corresponding to the pain was observed. the 
respiratory sounds were obscure, and vocal fremitus was absent over the 
whole area. It was therefore concluded that there was effusion into the 
pleural cavity.” 

Towards the end of June an enlargement appeared over the intercostal 
space where the pain had been first 1elt. This, at first small, very gradu- 
ally increased in size, and as it grew the pain was much intensified, and 
sometimes accompanied by a sensation of pins and needles. It was then 
proposed by Dr. Martin that the exploring needle should be used, but she 
asked that she might be sent to the Radcliffe Infirmary. On admission a 
swelling about the size of an average orapge was to be seen over the pos- 
terior and lateral portions of the eighth right intercostal space. This 
fluctuated, was tender to the touch, but showed no redness. 

Percussion elicited dulness over an area corresponding with the lower 
third of the right pleural space; there was loss of vocal fremitus, and the 
breath sounds were inaudible. These physical characteristics were appa- 
rently unaltered by change of posture. As the temperature was 100.2° F., 
it was thought that probably a pulmonary empyema existed. Accordingly 
next morning an anesthetic (chloroform) was administered, and the 
operation of thoracic section performed. 





Portions of the ribs immediately above and below the swelling were 
excised, the pleura freely exposed and Jaid open. Nearlya pint of a 
turbid, straw-coloured fluid escaped, and with it many swall but well- 
defined and distinct cysts. The cavity was then carefully explored with 
the finger and othercysts, some as large as a dove’s ope were abstracted. 
When all the discharge had been removed a careful examination was 
made to ascertain whether perchance there was a communication from 
the cavity ee the diaphragm with a similar one in the liver, and 
also as to its limitations upwards towarcs the lungs. No communication 
could be found, and the liver was not enlarged, as elicited by palpation 
and percussion. 

The base of the pm | was markedly indented and the cyst had evidently 
been dome-shaped and had encroached considerably upon the area of its 
lowest lobe. The internal surface of the greatest part of the cyst wall 
was smooth and polished, but there was a small roughened patch corre- 
sponding with its diaphragmatic surface, The case was regarded as one 
of primary infection of the right pleura by a hydatid which was single. 
When the cavity had been thoroughly irrigated with a warm solution of 
boracic acid an attempt was made to remove the cyst wall. By grasping 
with forceps and pulling upon portions which came into view 4u certain 
amount of the mother cyst was removed, but the manceuvre cannot be 
said to have been attended with any marked degree of success, for it was 
firmly adherent to the pleura. The cavity was then packed with 
sterilised gauze, the edges of the wound for the greater part being left oren. 

At first the wound was dressed daily in a similar manner and the dis- 
charge was considerable, but as the lung began to expand.less and less 
dressing was used, and the discharge diminished. On the eighth day 
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after the operation a few more daughter cysts escaped much to our sur- 
prise, and fer some time after this pba an occasional one was to be found 
on the dressings. The lung gradually expanded until only a small 
cavity remained with a narrow sinus leading to it. It would not heal, 
however, and as the patient refused to allow of any further operative 
agency she was dismissed on September roth, eight weeks after 

e operation. She wasthen free from pain, had increased 2} lbs. in 
wagnt, and suffered from no inconvenience other than the discharging 

She then returned to the care of Dr. Martin, who looked after her until 
she was completely cured ; and to his care and skill much if not most of 
the success of the after-treatment is attributable. She reported herself 
at the hospital from time to time when I urged upon her the necessity of 
further operation, but she would not allow of it, and so thesinus con- 
tinued tedischarge. At last one day in December br. Martin, when dress- 
ing the wound, was able to see a pores of the mother cyst. This he 
seized with forceps upon which he wound it, and with a good deal of 
coaxing and some traction it came away apparently entire—measuring 
when floated out about five inches in diameter. From this date no more 
bladders escaped, the lung expanded more fully, and the sinus gradually 
closed, the patient being completely well by the first week in February. 

The features of the case which lend themselves most to 
comment are the rarity of cases of hydatid disease in persons 
who have always resided in England, the still greater rarity 
of pulmonary hydatid, and, rarer still, those affecting pri- 
marily the pleura. 

Thus, Neisser' in his analysis of goo cases occurring in 
man says the liver was affected in 50 per cent. of cases, the 
lungs only in erg er cent., and the pleura in 1.9 per cent. 
He also states that the right pleurais more frequently affected 
than the left, in the proportion of 25 to 11, and the lower lobe 
than the upper. 

It has been stated that it is almost impossible to distinguish 
between a primary affection of the pleura and a superficially 
placed cyst in the lung invading the pleural cavity secondarily. 

The belief that this was a case of primary affection is based 
on the absence of any communication having been found at 
the time of the operation with either the liver below or the 
lung above after a very diligent search ; from the fact thatthe 
liver was at no time increased in size, as ascertained by 
careful physical examination ; nor were there at any time any 
of the usual pulmonary symptoms, such as cough, expectora- 
tion of blood, or cysts, etc., complained of. 

There was nothing in the subsequent history of the case to 
alter this opinion. There seems to have been a very unusual 
amount of pain from the very outset of the symptoms until 
the section was made; the distribution was clearly that of the 
intercostal nerve, but such severe pain is unusual in ordinary 
eases of pulmonary empyema coming to the surface, or in 
abscesses arising from tuberculous ribs in similar location. 
The patient’s health was fair, as seems to be usual in these 
cases, and the symptoms were those of a localised effusion 
into the pleura. Another point of interest was the marked 
persistency in the oo of daughter cysts even after the 
cavity had been laid open and the mother cyst roughly 
handled, both at the time of operation and almost daily sub- 
sequently. The great difficulty, also, of removing the parent 
cyst was an important feature. 

It would seem that the treatment of similar cases by the 
operation of thoracic section, with resection of adjacent ribs 
and free opening and draining of the cyst, is a sound, 
and one might oe, | almost the obvious one. If left to itself 
the cyst is just as likely to burst into a bronchus, with all its 
serious, consequences as to point externally. There are many 
fatal cases of pulmonary hydatid on record; besides if, as 
this case shows, it is such a difficult matter to kill and eradi- 
cate the cyst even when it is freely laid open and stutfed, how 
much more so must it be when it is emptied by way of a 
bronchus or other indirect channel? That aspiration for this 
reason is also likely to be unsuccessful seems probable. In 
addition to this it must be borne in mind that a peculiar 
train of symptoms, even fatal in their consequences, has 
followed upon the simple tapping of those cysts in other 
organs. 

On the positive side of the question we possess the record 
of a case reported by Dr. T. Smith, of Walkertown, Ontario, 
of a girl, aged 20, who had a running sore in the eighth left 
intercostal space. This was freely opened, and in, the dis- 
charge which flowed were a number of echinococcus cysts of 
various sizes. The patient recovered.? 

In the summary of operations performed for hydatid dis- 
ease at the Adelaide Hospital from 1888 to 1894 there is a 
record of 9 cases with no deaths after the operation of 
thoracic section had been performed for infection of the 
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pleura, and 12 cases with only 1 death where the lun 


affected.* It has occurred to me that in a similar cage wh 
thoracic section is performed, giving the patient an ioding 
bath two or three times a week, as is done in Cases 
pulmonary empyema, may be of some service in mor a 
destroying the cyst and allowing of its more speedy discharge, 


1 Die Echi Krankheit. ee .. 1 

ie Echinococcen Kra rlin, 1877. sler, Princi, 

of Medicine, Third Edition. 3'Drs, J. C. Vergo and &. C. Stirling, Arie 
System of Medicine. " 8 


Dr. J. Micu1E quoted a case of pleural hydatid occurri 
in Adelaide Children’s Hospital, evidently originating in the 
pleural cavity. It was of importance to diagnose hydatids in 
this locality before aspirating, and this could readily be done 
by careful auscultation. he indiscriminate use of 
aspirator, more particularly where there was a hydatid in the 
lung, might lead to disaster. 





A CASE OF SUPRAPUBIC LITHOTOMY FoR 4 
VESICAL CALCULUS WEIGHING 200 GRAINS 
IN A BOY AGED 11 YEARS. 


By E. MAnset Sympson, M.A., M.D., B.C.Cantab., M.R.C.S8, 
Surgeon, Lincoln County Hospital ; Vice-President of the Section. , 


THE following are the details of the case: 

W.E., a lad aged 11, was admitted into the Lincoln County Hospita) 
under my care on October 22nd, 1900. He had suffered from severe ang 
increasing pain in micturition on and off for five years; he has been pags. 
ing water more frequently, and has to pass it often at night. 

n October 25th he was sounded while under the influence of chloro. 
form, and a stone was felt particularly in the right anterior portion of 
the bladder. It was estimated as being about an inch and a half long. 
There seemed very little room in the bladder. : 

On October 30th he was put under chloroform, and suprapubic lith- 
otomy was performed. A stone was extracted, composed of uric acid 
coated with phosphates, measuring 2 inches by 13 inch and weighing 2 
grains. The bladder was sewn up with fine silk sutures (as the bladder 
was so small this seemed to be preferable to leaving the cut unstitched), 
and the skin wound with silkworm gut, leaving the lower end of the skin 
wound open with a gauze drain. ; 

October 31st. He was much relieved; no pain on micturition, though 
he was not able to hold his water. Pulse and temperature were boi 


good. 
The after-history of the case was uneventful, and he wag 
discharged cured on December 3rd, 1900. 
The stone was exhibited to the meeting. 





A CASE OF PARTIAL EXCISION OF THE PAN. 
CREAS FOR MULTILOCULAR CYSTIC 
TUMOUR. 

By GrorGce Heaton, M.B., F.R.C.S., 


Surgeon, General Hospital, Birmingham and the Birmingham 
and Midland Counties Hospital for Sick Children. 


I. D., asingle woman, ager 27, was transferred to my care at the General 
Hospital, Birmingham, by my colleague, Dr. E. Malins, suffering from 
an abdominal tumour and pain. The history she gave was as follows: 

Since the age of 8 or 10 years she had never been able to run aboutas 
other girls of her age owing to pain in the back, which any violent exer- 
cise invariably brought on. -During the past five or six months she 
noticed that her abdomen was increasing in size, especially on the left 
side. The abdominal and lumbar pain had been getting worse during 
this time, and latterly she had been unable to do work of any kind owing 
to the pain which it brought on. 

Previous History.—She has always been a woman of spare habit. She 
has had two attacks of scarlet fever—one at the age of six years anda 
second at the age of 14. After each attack of fever she was laid up for 
some months with pain in the back. She has had chorea twice—once 
when 143 years old and again when 17 years old. During the last two 
years the pains in the back had been worse than formerly, and had fre- 
quently prevented her Gates ong kind of work. 

Condition on Admission.—She is a thin spare woman of medium height. 
Complexion sallow. : 

Eyes.—She has a soft cataract in the left eye. 

Appetite, etc.—Her appetite whilst under observation was good. She 
had; no pain after food and her powers of digestion were apparently bbe | 
fair. The bowels were somewhat constipated. The motions were examin 
on several occasions, but showed no excess of undigested fatty food. 
She was in no way despondent or melancholic, but on the reverse of 4 
somewhat cheerful temperament. ; 

Chest.—There was nothing abnormal to be discovered in the chest. 
Pulse 72. 

Abdomen.—The abdomen moves freely on respiration ; there is a distinct 
prominence to be seen a little above and to the left of the umbilicus. 
There is no abdominal pain while the patient lies at restin bed. On 
palpating the abdomen the visible swelling was found to be part of @ 
much larger mass which occupied the left hypochondriac and part of the 
epigastric region, The tumour was dull on percussion in its most pro 
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art; it lay below the stomach, which, during distension, partl 


minent part; med fixed posteriorly, did not move wit 
obscured the tumour. It _ could readily felt projecting back- 
the 


iratory movements, : * 
. No notch could be felt in the swelling, and the 
a be could be made out in the left side separated by 
normal +7) resonance from it. Intestine covered part of the anterior 
an area Tine tumour, but no definite fixed line of resonance could be 
surface = such as might be due to the colon. The front part of the 
made pe lies smooth on the surface and evidently cystic. Whilst she 
tumour j'in bed under observation the swelling apparently altered con- 
remaile in size from time to time. It was cousiderably larger and 
sidera m4 some days than on others. 
tense System. — Micturition painless and natural. Urine: Spe- 
Urimavity ro1s, acid, no blood, no sugar. There was always a faint 
cific a albumen in it. The quantity passed daily varied from 20 to 36 
haze 0 and the daily excretion of urea from 250 to 350 grams per diem. 
oun ovember 6th the bladder was examined by means of Kelly’s cysto- 
oa ond the orifices of both ureters were found to be patent. A 
ote her was passed about 13 inch into the left urethral orifice. On with- 
cai ing it a jet of urine was seen to spurt from the orifice. 
orerndial System.—Menstruation commenced at the age of 14, and has 
always peen regular. A vaginal examination detected nothing abnormal 
: i iscera. : 
in the pe ie vi ert-sided abdominal cyst was diagnosed, and from the 
+ that it was fixed behind, that it projected markedly on the left groin, 
pe that it varied perceptibly from day to day in size, it was thought to 
hors hydronephrosis in conusctiou with the left kidney. ‘ It was decided 
after consultation to explore the swelling from the loin, and that if the 
welling proved to be a hydronephrosis dependent upon any abnormal 
eondition of the left ureter, to attempt by some plastic operation to 


remedy it. —November oth, 1900. The patient was.anesthetised, and a 
long oblique incision made in the left side. The left kidney was exposed, 
an after being separated from its surroundings, except at the hilum, 
was brought out through the wound. Except for a few small cysts upon 
its surface it appeared to be quite normal. The organ was replaced and 
the lumbar wound closed. Through the lumbar wound the tumour could 
be distinctly felt projecting at the back of the abdomen, but was quite 
distinct from the kidney, in front of which it lay. A vertical incision 
wasthen made in the left linea semilunaris and the tumour exposed. 
The prominent portion of it peeves to be a cyst of the pancreas, and lay 
rojecting below the stomac The stomach and transverse colon were 
urned upwards and, after tearing through the great omentum and the 
peritoneum behind it which covered the anterior surface of the cyst, the 
cyst itself was aspirated and brought up into the wound with the 
idea of stitching the cut edges to the abdominal wound. The cyst 
itself was thin-walled and contained a pint and a-half of fluid. The fluid 
was of agreenish-brown colour, alkaline in reaction, and contained a 
large quantity of albumen; it possessed no amylolytic or proteolytic pro- 
perties. On further examination the emptied cyst was found to a 
part of a lobulated swelling passing horizontally across the spine, and 
covered with a layer of peritone.m continuous with that lining the sides 
and back of the. abdominal cavity. The serous layers covering the 
anterior surface of the tumour were freely divided, and the swelling dis- 
sected out fromits bed. This was done with comparative ease, consider- 
ing its size and oe but required careful dissection. as the splenic 
vessels and their branches Jay immediately above the tumour, the 
duodenum and superior mesenteric artery below, while the tumour 
itself lay on the vena cava and abdominal aorta. When the neck of 
the pancreas was reached it was decided to cut through the tumour, and 
leave the head in situ. The cystic changes, though present in the head of 
the pancreas, were not so inarked, and an entire removal of the organ was 
deemed impracticable. A number of interlocking silk ligatures were 
therefore, inserted through the neck of the pancreas and tied tightly, and 
the tumour cut through beyond the ligature. To remove the whole 
tumour it was necessary to prolong the vertical incision both upwards 
and downwards and also to make a horizontal incision through the left’ 
rectus muscle. After sponging the »bdominal cavity dry and removin 
all sponges, the wound was closed in the usual manner with interrupted’ 
silkworm gut sutures and the patient removed to bed. The operation 
lasted in all about two hours, the separation of the pancreas from its con- 
nections being a somewhat delicate and tedious process. At its close 
the patient showed marked signs of shock, and for this reason the 
abdominal suturing was somewhat hurriedly pertormed. November roth 
The patient was still somewhat collapsed. Vomiting and hiccough were 
troublesome, and nutriment was administered entirely by rectum. 
Towards the evening the pulse improved in volume and tone, and the 
temperature rose |0 100°. On November r4th the wound was dressed, and 
afew stitches which had been drawn too tightly were removed; the re- 
mainder were removed on November i6th. Three days later, on 
November roth, the dressings were again removed as the patient com- 
plained of some discoinfort. It was found thatthe vertical portion of the 
abdominal wound had completely reopened, and had allowed the intes- 
tines to prolapse into the dressings. where they Jay covered with recent 
lymph. The patient was at once anesthetised, and, after carefully cleans- 
ing them, the prolapsed intestines were returned into the abdominal 
cavity and the wound again closed. Froin this time the patient made 
an uninterrupted recovery. She left the hospital early in Jannary, and 
has remained in good health since. 

The ee ite is good, her dige-tive powers are excellent, and there is no 
excess of undigested fats in the excreta. The urine has been repeatedly 
examined for traces of sugar, but. none has been detected on any occa- 
sion. The enlarged head of the pancreas can still be felt as an 
indistinct, deeply-seated swelling. situated a little to the right of 
the middle line abuve the umbilicus It is fixed, painless, and 
only slightly tender, and remains at present staiionary in size. 
The tumour measured after removal :o inches by 7 inches. The mass is 
composed in the main of a number of cysts, varying in size and separated 
from one another by septa of fibrous tissue and a varying amount of 
apparently normal pancreatic tissue. The cysts are rather larger at the 
tail end of the organ than towards the head. At the lower part of the 
tail of the organ may be seen the anterior projecting portion of a large 





cyst, which passes deeply into the substance of the mass, and which hela 
some pint and a-half of fluia. The fluid in this cyst was of a dark brown 
colour, and contained some altered blood. It had no digestive powers. 
The fluid contained in the smaller — is light-coloured, and in some of 
them colourless aud watery. On the posterior surface of the tumour. 

nearest its upper border, there is a portion ofa large thin-walled vein, and 
near it a large thick-walled arterial vessel. These were the two main 
blood vessels of the mass. 

The ee section shows in places fairly normal pancreatic 
tissue, the acini being —— by rather thicker bands of fibrous tissue 
than is usually found. In the main parts of the tumour the microscopic 
appearances are very different. Scattered throughout a connective tissue 
framework, which is in places dense and thick, are masses of smal) 
epithelial cells. These ceil masses have in most cases an irregular lumen 
towards the centre. In some of the larger masses the most central cells 
are seen enlarged and undergoing vacuolation. In this way apparent] 
small cysts lined by several layers of irregularly-shaped cells are formed. 
The larger cysts have a lining of several layers of similar cells, though 
somewhat flattened. The microscopic appearance in no way resembles 
that of normal pancreatic tissue. 


REMARKS. 

The case is of some interest both pathologically and 
clinically. The cystic change has taken piece throughout the 
entire organ though least marked towards the head, and had evi- 
dently been in slow progress fora number of years. One could 
not help being struck with the marked resemblance between the 
mass after removal and the enormous: multilocular cystic 
tumours one occasionally meets in connection with the 
kidneys both in infants and occasionally in adults. 

I am inclined to regard the tumour as a multilocular 
cystoma of the pancreas—congenital in all probability in its 
origin, but one in which the actual growth did not begin for 
several years after birth. 

In support of this view is the fact that the fluid contents of 
the cysts have no active digestive prec nag and that the 
microscopic appearances of the small cysts during formation 
are quite unlike that of normal pancreas. In fact the normal 
pancreatic tissue, though scattered throughout the mas’, seems 
quite separated from it. Such cases have been reported by 
Hartmann and Gilbert’ and by Salzer,? though apparently ex- 
tremely rare. 

Whatever the exact nature of this cystic change, whether 
it be a cystic new growth, or a cystic degeneration, it clusely 
resembles the more common congenital cystic disease occa- 
sionally found in the kidneys, and has been found post mortem 
in conjunction with similar polycystic changes in the liver 
and kidneys. 

Clinically, the case is of interest as showing what advanced 
morbid changes may exist in the pancreas without necessarily 
producing grave clinical symptoms. The patient’s appetite 
and digestive powers were anda still remain good. Neither 
before nor after the operation was any excess of undigested 
fat noticed in the stools. The urine was repeatedly examined 
for sugar, but no trace has ever been detected. = 

But in this connection we must remember that though 
complete extirpation of the pancreas in animals appears 
invariably to be followed by a fatal form of diabetes, yet that 
partial excisions or mere blocking of the pancreatic duct do 
not always produce it. 

Williamson * has siiown that in diabetes in the human sub- 
ject morbid cha. ges are frequently found in the pancreas. 
But, on the other hand, pancreatic disease in an advanced 
form may exist without glycosuria. 

The explanation in the above case, I think, is twofold: 
First, though the cystic change was very marked yet there 
existed in the tumour sufficient pancreatic tissue still func- 
tional to secrete a certain amount of pancreatic juice, and to 
stave off glycosuria; in the same way that kidneys ae occa- 
sionally found converted into orreplaced by huge multilocular 
cystic tumeurs without albuminuria having been noticed ; 
and, secondly, that the operation did not suddenly deprive 
the patient. of a perfectly healthy gland in full functional 
activity, but of the major portion of one which had been 
undergoing a slowly progressive morbid change for many 


years. 
REFERENCES. 
1Congrés Franc. de Chir., Proc.-Verb., 1891, p. 618. 2 Zeét. f. Heilk , 1886, 
viii, p. 19: 3 Med. Chron. xv, p. 367. 











THE University of Harvard, by new regulations now coming 
into foree, reyuires that all candidates for admission to its 
medical school should possess.a degree of Bachelor of Arts or 
have passed an equivalent examination. 











Tus B 
I 162 Mapicat a ] 


PERNICIOUS MYOPIA. 





[Ocz. 19, agor, 








SECTION OF OPHTHALMOLOGY. 
W. H. H. Jessop, M.B., F.R.C.S., President. 


DISCUSSION ON 


THE DIAGNOSIS, PROGNOSIS, AND TREATMENT 


OF PERNICIOUS MYOPIA. 


I.—PriktstLeEy SmitH, M.R.C.S. 


Ophthalmic Surgeon, Queen’s Hospital, Birmingham ; Professor of 
Ophthalmology, University of Birmingham. 


Mr. PriestLEy SmitH said: We know by experience | 
that myopia in many persons is an innocent con- 
dition, which continues through many years without 
much change, causing some inconvenience, it is true, 
but not leading to disaster of any kind. We know, on 
the other hand, that in some persons myopia is a pernicious 
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condition which reaches a higher and higher degree as time 
goes on, is accompanied by damage to the tunics of the eye, 
and leads sooner or later to serious impairment or loss of 
sight. By what means and to what extent can we distinguish 
between these different forms of the disorder in their early 
stages? What can we do to arrest or hinder the progress of a 
pernicious myopia? These are the practical questions which 
we have been invited to discuss. 

The chart of which copies are in your hands demonstrates 
several —— points, and I will ask your attention to it 
at once. It shows the changes of refraction which occurred 
during periods of five years and longer in 100 cases of myopia 
observed by myself. The cases were taken consecutively 
from my private casebooks, and were not selected in any 
way beyond this; only those cases were used which had a 
myopia of at least 1 D, were free from disease of cornea, iris, 
and lens, and had been examined at least twice with an 
interval of five years; many of the cases covered much 
longer periods. The refraction was determined by the 
shadow test and Snellen’s letters, usually without atropine. 
. Errors due to spasm of accommodation are present, no doubt, 
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_ to some extent, but are probably small, for in n i 
the results given by the shadow test in myopia are’ sele® 


much altered by using atropine. Where there w i : 
the mean refraction is taken as the grade of the myopia er 
eyes were myopic in every case, so the chart represents . 
eyes. It shows in each case the age of the patient and th 
— of the mone at each examination. ’ 
y some authorities innocent and pernicious i 

sharply distinguished from each Ghar as two essenticil . ait 
ferent conditions, just as in some works of fiction the os: 
people are sharply distinguished from the bad. In neith 
case, I think, is the distinction true to life. In myopia, ag c 
human nature, we find between the two types innumerable 
grades, variations, and combinations, among which there is 
no place for a dividing line. There are many cases of myo is 
which cannot be classed forthwith as innocent or pernicicnn 
In attempting to predict their course we have carefully to 
consider many factors and many possibilities. The chief data 
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on which any forecast must be based are, I think, the 
following: 

1. The age of the patient. 

2. The grade of the myopia. 

3. The condition of the choroid and retina. 

4. The constitutional condition. 

5. The evidence relating to heredity. 

6. The occupation of the patient. 

1 propose to deal briefly with each point, and must speak 
po pena for time will not permit of cautious arguments 
and reservations. I hope by so doing to provoke the more 
discussion. 

1. Age.—Other things being equal, the younger the patient 
the more likely is the myopia to increase in degree. In child- 
hood and early youth myopia is rarely stationary. It usually 
increases during the period of bodily growth, and the rate of 
increase diminishes with the approach of adult life. In a 
large number of cases, perhaps in a majority, it comes to a 
standstill between the ages of 15 and 25. Age, alone, how- 
ever, justifies no inference. 

2. Degree of the Myopia.—Other things being equal, the 
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the myopia the more likely is it to increase. For ex- 
fiity children, all of one age, have various degrees 
the future increase of their myopia will, on the 
greater among those who are more myopic than 
those who are less myopic. The same rule holds in 
but for all degrees of myopia the probable future 
less than in early life. It follows that a high 


higher ¢ 
ample, if 
of myopia, 
whole, 
among | 
adult life, 


ins child is of very evil ray og 6 A child who has 
nD when he is 10 years old is likely to have 20D when he is 


‘ortunately, such cases are rare. But in adults we can 
mean, even from the grade of the myopia and the 
age taken together, unless we take alsointo account the actual 
state of the choroid and 1etina. : ae 

. Condition of the Choroid and Retina.—The average vision 
of myopes sinks as the grade of the myopia rises. Richardson 

Cross has given striking statistics on this point.’ The higher 

rades are to be feared far less for the error of refraction 
which glasses can correct than for the loss of vision due to 
choroidal and retinal changes for which there is no remedy. 

In general these changes vary in gravity with the grade of the 

myopia, but they bear no fixed proportion to it. With equal 

grades of myopia they are more extensive in the older persous 
than in the younger. A child with a myopia of 8D may have 
little or no choroidal change, but we must not regard him as 

ermanently exempt; it is likely to develop later. An adult 
with 8 D will generally show considerable choroidal change; 
should he exceptionally show none, he is safe; at any rate, 
much safer than the child. 

What is the essential nature of these changes? They are, 
in their usual order of occurrence, first, the typical myopic 
crescent, then the more diffuse and patchy thinning of the 
choroid in the adjacent region, then pigmentary and he- 
morrhagic changes in the retina at or near the macula, and in 
some cases detachment of the retina. The nature of the cres- 
cent is beyond dispute: it is due to stretching and displace- 
ment of the choroid in relation to the disc, brought about by 
yielding and extension of the sclera. Weiss, and lately 
Heine, have demonstrated the fact of this displacement by 
traction in the clearest manner. The more diffuse changes 
which occur later appear to be due to further stretching 
accompanied by vascular and degenerative changes in the 
damaged membranes. 

But this statement does not cover the whole ground. 
In certain cases myopia develops rapidly in  connec- 
tion with obvious inflammation of the choroid, as in 
some cases of syphilitic choroiditis. Here the choroid- 
itis seems to be the primary disorder, the yielding of 
the sclera the consequence. Further, in the region of the pos- 
terior staphyloma, we find, on dissection, that the choroid 
and sclera are abnormally adherent to each other. Here is 
evidence of sclero choroiditis. Is myopia, then, in general, a 
result of an insidious choroiditis? Apparently not. for in 
the earlier stages there is usually no discoverable inflamma- 
tion, and there is no retinal damage such as we should expect 
if the underlying membrane were inflamed. On the other 
hand, it is clear that congestion and inflammation do play an 
important part in certain stages and certain forms of the dis- 
order, and chiefly in the pernicious forms. To what extent 
the yielding of the sclera and the vascular and degenerative 
changes in the choroid and retina depend on constitutional 
causes, rather than on the mechanical effects of muscular 
action, dragging on the optic nerve, pressure of the orbital 
contents, and so forth, is an important question. 

4. Constitutional Condition of the Patient.—We all see cases 
in which a rapidly progressive myopia is associated with mal- 
nutrition from one cause or another. Nettleship, speaking of 
myopia, says: ‘‘General enfeeblement of health, as after 
severe illness or prolonged suckling, seriously increases the 
risk of its progress, even after middle life.”? Wray found in 
several cases that where one member of a family had a high 
myopia while the brothers and sisters had none, the myope 
had suffered from protracted infantile marasmus, the others 
not.’ Schwabe, from extensive observations in Leipzig, con- 
eludes that men and women acquire high myopia with equal 
fr-queney, but at all ages the reduction of vision is greater 


in the womer than in the men. The complications of high 
myopia, he says, are twice as common in women, and begin 
to appear in the lower grades, 6 to 10 D, while in men they 
are uncommon underioD. He attributes the difference to 
the greater liability to illness in women, their lack of exer- 
cise in the open air, and especially, as regards the graver 
complications, to the climacteric.‘ 1 may ].ere repeat a sug- 
gestion made at one of our annual meetings eleven years ago, 
that the yielding and deformation of the sclera in some forms 
of myopia is analogous to the yielding and deformation of the 
bones in rickets. Special attention to the question has been 
— by Batten.’ He has advanced evidence to show that the 
evelopment of myopia is frequently connected with chronie 
constitutional disturbance, and especially with high arterial 
tension. But of his observations 1 will leave him to speak. 
It is clear that constitutional disease may be a factor in any 
case of myopia. It may account for the abnormal yielding of 
the sclera ; it certainly often aggravates the morbid changes 
in the choroid and retina. 
_ 5. Evidence Relating to Heredity.—The tendency to myopia 
is very frequently hereditary. Some observers hold that 
inherited myopia is commonly an innocent disorder, while 
the non-hereditary forms are usually pernicious. Have we 
statistics in proof of this? It would be difficult to obtain 
them, for we cannot exclude heredity merely by examining 
the father and the mother. Moreover, at the time of life 
when the complications of high myopia chiefly occur the 
patient is not likely to bring his parents with him. They are 
probably inaccessible. Hereditary or family myopia, even of 
high degree, is sometimes of remarkably innocent type. 
Maclehose has published a striking instance of this.° But 
heredity confers no immunity from pernicious complications. 
I know a family where the father has myopia of 10 and 6D, 
and two daughters have each lost the use ot one eye through 
complications of high myopia which occurred during adult 
life. The other sons and daughters are all, cr nearly all, free 
from eye trouble. No doubt it is better to have a myopia in- 
herited from one’s parents and an otherwise sound organism, 
than a myopia acquired for oneself by reason of debility or 
disease, but we must not pronounce a myope to be safe simply 
because his parents were myopic before him. 

6. Occupation.—The future of many myopic eyes depends on 

the way in which they are used. Prolonged and habitual 
close work does harm. We see the effect in overworked 
schoolchildren, clerks, schoolmistresses, literary men, seam- 
stresses, jewellers, typesetters, and others. We see it not 
only in the greater prevalence of complications among such 
persons, but in individual cases. Excessive close work in 
early life is often accompanied by rapid increase of refrac- 
tion ; in later life it often aggravates the graver complications. 
Patients who must, or will, continue such work in excess, 
especially those whose working distance is already too short, 
aud who decline to lengthen it by the aid of glasses, are 
encouraging their myopia to run a pernicious course. The 
amount of risk must be estimated from the grade of the 
myopia, the age of the patient, and the amount of choroidal 
change already present. To give a bad prognosis by way of 
warning is sometimes the best or only way to prevent its 
fulfilment. 
Time forbids me to enter upon the question of the treat- 
ment, and I have no desire to du so, for { had my say on that. 
subject at the annual meeting of our Association held in Bir- 
mingham in 1890,’ and have little to add at the present time. 
I will only repeat one leading principle, namely, to suspect 
every myopia, and especially every youthful myopia, of a 
tendency to increase, until time has proved it to be stationary ;. 
to be doubly suspicious in presence of congestion or atrophy ; 
and to re-examine at intervals of six months, twelve months, 
or longer, according to the nature of the case. Only in this 
way can we decide on the rational measures of precaution 
which sre needed in each case and which are the essence of 
treatment. Wecan do far more important service to our 
short-sighted patients, if they will Jet us do it, by helping 
them to avoid a pernicious development of their disurder, 
than by any attempt at remedial treatment after the fact. 





1 Richardsoa Cross, BRITISH MEDICAL JOURNAL, 1896, Vol. ii, p. 633, 
and Nagel’s Yearbook, 1896, p. 424. 
2 Nettleship. Lixeases of the Eye. 


4 Schwabe, Nagel’s Yearbook, 1894, p. 147. 
5 Batten, Ophth, Rev., 1892, p. 1. 
6 Maclehose, Ophth. Rev., 1897, p. 207. 
7 Ophth. Rev., 1890, pp. 313 aNd 245. 





3 Wray, Ophth. Rev., 1897, P. 359. 














1164 eae | 


PERNICIOUS MYOPIA. 





| Ocr. 10, 1901, 








II.—ARCHIBALD STaniKv Perctvat, M.A., M.B., B.C., 

Senior Surgeon, Northumberland and Durham Eye Infirmary. 
Mr. PERCIVAL, after entering into an account of the action of 
the oblique muscles, contended that when the eyes were con- 
verged and depressed as in orinary reading, together with the 
internal recti, the superior obliques were chiefly called into 
play, and to a much smaller extent the inferior recti, in 
order to overcome the slight residual torsional action of the 
superior obliques. This, he considered, had an important 
pearing on the development of ea mcegn staphyloma and per- 
haps of retinal detachment, as the two obliques would exert a 
lateral pressure on the eyeball and would tend to squeeze the 
eye into the ee of a lemon ; and it would be the uveal pos- 
terior pole which would give way first. He.stated that he was 
in the habit of cautioning his myopic patients against de- 
pressing their eyes, and he advised them to read in an arm- 
chair, so that the book could be conveniently held at the level 
of the head by resting their elbows on the arms of the chair. 
By these and similar methods he had been able to arrest the 
myopia, notably in 4 bad cases. 


III.—HeEnry Power, M.B., F.R.C.S., 


Consulting Ophthalmic Sumgece, St. Bartholomew’s Hospital; Consulting 
Surgeon, Royal Westminster Ophthalmic Hospital. 


Mr. Henry POWER warmly complemented Mr. Priestley Smith 
on his interesting paper. He could only approach the subject 
from a purely practical point of view. In the case of a myopic 
child, he was very particular that he should be seated in a 
position near a window from which good light would fall upon 
the book. Secondly, great attention should be paid to pre- 
vent the patient from acquiring the habit of holding the head 
too near the book, and, thirdly, the utmost care should be 
taken toensure that the diet was full and sufficient, and parti- 
cularly that no work should be done before breakfast. The 
diet as a rule in schools he was satisfied was insufficient. 


IV.—A. Darter, M.D., 
Presiderft de la Société d’Ophtalmologie, Paris. 

Dr. fDarier said that after the excellent paper by Mr. 
Priestley Smith, there was but little to add except to point 
out the benefit which sometimes followed massage of the 
lobe in myopia. Judging from cases of traumatic myopia 
in which a blow considerably increased the myopia present, 
one would expect that massage would do more good in cases 
of hypermetropia or presbyopia. This was also found to be 
true, but at the same time cases of low myopia were greatly 
benefited by it, difficult as it might be to explain. He had 
seen boys and girls after massage able to see as well without 
as with their former glasses of — 1.0 D or — 1.50 D, and in 
higher cases the vision with eos could be much improved 
by massage. He considered that this was caused by its 
strengthening the ciliary muscle, increasing the nutrition of 

the membranes, and lessening the tension. 


V.—ArtuuR HuGu Tompson, M.A., M.D., 

Assistant Surgeon, Western Ophthalmic Hospital. 
Mr. Tuompson said that Mr. Priestley Smith’s chart was 
especially valuable, and confirmed what had been said that 
no hard-and-fast line could be drawn between cases of sta- 
tionary and progressive myopia. With regard to choroiditis, 
a useful distinction could be made between cases with a well- 
defined crescent, whether single, double, or even treble, and 
those with some changes beyond the crescent. The former 
cases, if they saw well, might safely be ordered fall correc- 
tion for general use if the myopia did not exceed — 6 or — 8 D. 
Hereditary cases even as high as — 12 D or more were often 
seen without any crescent, and monocular cases often belonged 
to this class. 


VI.—HeEnry Eaces, M.R.C.S., 

Senior Honorary Surgeon, Birmingham and Midland§Eye Hospital. 
Mr. Eates agreed in the general views laid down by Mr. 
Priestley Smith. He found it convenient to classify the cases 
into two classes—first, those whose power of accommodation 
was good or excessive; and secondly, those whose accommo- 
dation was feeble. In the former cases he always ordered 








full correction for all purposes, even in high eam 
myopia, reserving weaker Seta for reading carpe of 
for the latter only. He attached considerable importan ete,, 
the presence of exophoria so often seen in myopeg and 
these the addition of prisms often gave relief not previo 
obtained. Another point of great importance was the may 
centreing of the lenses, especially in higher degreeg and 
attention to those conditions much discomfort was frequent 
avoided. tly 


VII.— Ernest Dykes Bowrr, F.R.C.S., 

Surgeon and Ophthalmic Surgeon, Gloucester General Infirmary 
Mr. E. Dyxes Bower said that being a_myope himself}, 
was much interested in the discussion. He considered : 
reading with insufficient light was a most important factor in 
developing myopia. Nearlv all myopes liked and re- 
quired plenty of Hats, and the photophobia experienced 
by emmetropes and hypermetropes was very seldom 
seen in cases of myopia. He strongly disapproved of 
myopes indulging in gymnastic exercises which jp. 
volved holding the head downwards. Among the 
circumstances which combined to increase myopia he 
looked upon reading with insufficient light and holding the 
book too close to the eyes, whether using glasses or not, ag 
two of the most important. No doubt in all cases theoreticaily 
glasses should be worn habitually, but practically the majority 
of those whose 7 was less than 3 D would not require them 
for near work. ~ To read without glasses in moderate or high 
degrees of myopia led to its increase, and peopenly to weak. 
ening and wasting of the ciliary muscle. He drew attention 
to the fact that Mr. Priestley Smith had said nothing abont 
the prognostic significance of musce volitantes. Were they of 
evil moment? Was detachment of the retina more frequent in 
such cases, and did such eyes as had them require special 
care and attention ? 


VIII.—Ernest E. Mappox, M.D., F.R.C.S.Ed., 
Ophthalmic Surgeon, Royal Victoria Hospital, Bournemouth. 
Mr. E. E. Mappox thought that the increase of myopia wag 
due more to fatigue and working under bad conditions than 
either to accommodation or convergence. The chief evil of 
convergence was the stooping it generally involved. When 
patients looked obliquely through their glasses to enable them 
to see better, the muscular strain involved was bad and 
the refraction should be carefully corrected. He con- 
sidered that one great reason for the increase of myopia of 
high degree was the large area exposed to the liquid pressure 
proportional to the number of unit areas, which was very great 

in an eye of abnormally large size. 


IX.—ApoLPu Bronner, M.D., 
Senior Surgeon, Bradford Eye and Ear Hospital; Laryngologist, Bradford 
Royal Infirmary. 

Dr. BRonneER had found fundus changes much more common 
in women than in men, and this, he thought, was due to 
menstrual vasomotor disturbances. In men choroidal changes 
were more common if they had suffered from syphilis. Ifa 
myope removed to a more sunny and brighter climate, an 
increase was very likely to take place, due to retinal conges- 
tion. Monocular myopia was more liable to increase if a cor- 
recting glass was not worn, and this spoke in favour of cor- 
recting all cases of myopia. 


X.—Rayner D. Barren, M.D., B.S., M.R.C.S., 
Surgeon, Western Ophthalmic Hospital, 

Dr. RAYNER BATTEN said that he considered all acquired 
myopia as liable to progress under any unfavourable circum- 
stance. Inaddition to the points mentioned by Mr. Priestl 

Smith, as regards the condition of the fundus, he laid speci 

stress on the distortion and stretching of the retinal vessels as 
giving the earliest and most certain evidence of the occurrence, 
position, and progress of a staphyloma, and of the tiltingo 
the optic disc, accompanied by cedema of one side of the dise, 
as an indication of progressive myopia. He considered that 
the treatment depended on the cause, and held this was usually 
due to deficient tone and suppoiting power in the muscles of 
the eye. This lack of tone was frequently due to constitu- 
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XI.—Joun Tatuam TuHompson, M.B., C.M., 
Ophthalmic Surgeon, Cardiff Infirmary. 
Mr. TATHAM THOMPSON said that unfortunately in the earliest 
stages myopia was seldom seen, and frequently not until 
difficulties at school brought it under notice. He believed 





that it was of the utmost importance to correct myopes as ° 


and as fully as possible, thus giving every encourage- 
ps to the holding of books at a proper distance. Having 
once developed a habit of holding objects too near the eyes, 
it should be combated in every possible way. 


REPLy. 

Mr. PriesttEy SmitH, in reply, remarked on the very 
unanimous opinion expressed by the different speakers. With 
regard to musc‘e, he considered them of no importance if it 
were the patient only who saw them, but should floating 
opacities be observable with the ophthalmoscope, then they 
really indicated a degenerative change. Jewellers, as a rule, 
used both eyes, and were subject to myopia, but watch- 
makers, who used only one with a magnifying glass, were not 
especially liable to develop myopia. 


A NEW REFRACTOMETER. 
D signed by Cuarves S. Brair, F.R.C.S., 


Assistant Surgeon, Western Ophthalmic Hospital. 

Tu1s instrument has been designed for the purpose of facili- 
tating the estimation of errors of refraction. It consists of a 
reversible frame, which is placed on the patient’s face like 
an ordinary spectacle frame, and carries a series of revolving 
lenses, so arranged that ninety-four different powers can be 
placed before each eye. These + and — spheres range by 
Sener chegsres up to6D, and above this by half-dioptres 
up to 17.5 D. 

Me is ial (1) in retinoscopy ; (2) in subjective testing before 
test types in hypermetropia, myopia, and presbyopia, and 
also in astigmatism, by the addition of ordinary trial-case 
cylinders, placed in the graduated cell and rotated in the 
ordinary way. 





Details of Instrument.—There is a primary wheel and a 
secondary sector of a wheel before each eye, carrying convex 
lenses on one side and concave on the other, so that by re- 
Versing, either the plus or minus side can be brought before 
either eye. Arrangement is, however, also made to get the 
same result without reversing by means of superimposing, 
and thus to obtain binocular correction. Correct centreing is 
easy by means of asliding adjustment at the centre of each 
wheel. The graduated cell for cylinders is removable. The 
instrument is light, weighing only 5 ozs., and is small enough 
with its case to be carried in the pocket. The lenses are 
son in diameter. There is no necessary superimposing of 
enses for errors of refraction not exceeding + or — 6 D sph. 


itions. He advocated the systematic education of | 
re i pa and extraocular muscles, and this he con- | 
best promoted by full correction glasses. He also | 
tematic muscular exercises practised daily, com- | 
bined sometimes, in the first place, with massage of the face | 
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SUPERFICIAL PUNCTATE 
BOMBAY. 
By H. Hersert, F.R.C.S., Major I.M.S. 


| [ABSTRACT. ] 

| A ForM of superficial punctate keratitis has been found very 
prevalent here since the close of the last rainy season, 
especially so in the cold and early hot weather. The spots 
are minute and only slightly opaque, and need to be stained 
with fluorescin to be clarlyseen. They appear slightly raised, 
but some of them are really depressions in the epithelium, 
more than filled up with lachrymal fluid. They often collect 
towards the centre of the cornea in the later stages, and may 
there form a ring flattened from above downwards. 
Fluorescin-staining lines or small patches may be found in 
the terminal stage. Occasionally there are a few spots on the 
limbus; the same, or a streak or patch, on the upper tarsal 
conjunctiva. The duration of a case is generally two to three 
weeks, and no corneal opacity is left. There is usually slight 
ciliary injection or conjunctivitis, though these may be 
almost absent; the latter tends to the formation of very small 
follicles on the upper tarsal membrane. There is generally 
some thickening of limbus, which aids in the detection of 
cases. The disease is seen in young adults chiefly.. Almost 
invariably one eye only attacked. 

Bacteriology.—Scrapings of affected epithelium contain col- 
lections of encapsuled bacilli, numerous and closely packed. 
The bacilli are rather short, with rounded ends; they have 
feeble staining properties, and do not’ colour by Gram’s 
method.’ The groups of organisms are sparsely scattered 
and troublesome to find except in cases where the corneal 
spots are numerous. The cultural peculiarities of the microbe 
cannot yet be given, owing to a confusion with the bacillus 
pyocyaneus, which was grown from a considerable number of 
affected corneas. Scrapings of affected epithelium introduced 
into the healthy conjunctive of the patient’s fellow eye on 
several occasions produced no result. Inoculation of a normal 
conjunctiva with an agar culture of bacillus pyocyaneus led to 
the formation of two small deep pustules on the upper tarsal 
membrane, besides a moderate diffuse conjunctivitis. More 
than a month later a few fluorescin-staining spots developed 
on the iimbus and neighbouring cornea of this eye. 


KERATITIS IN 


NOTE. 
1This statement may require qualification. Some incompletely de- 








The refractometer is made by Messrs. Curry and Paxton, 195, 
Great Portland Street. 





colorised bits of tissue show the organism, and more especially the cap- 
sule, well stained. For amore definite statement on this 
pase specimens will have to be stained as opportunity 
offers. 


Mr. DrveREUxX MarsHAtt stated that much 
confusion resulted from the term ‘* keratitis punc- 
tata” being used for so many different condi- 
tions, and he did not think that the organism 
found by Major Herbert was proved conclusively 

to be the one causing the disease. 

; Mr. C. Biarr thought the condition resembled 
Fuchs’s keratitis. 

The PRESIDENT did not feel at all sure about 
the organism shown. He also thought that the 
term keratitis punctata, which was applied to the 
dots sometimes seen on Descemet’s membrane, 
should be abolished. : 





A CASE OF SYMMETRICAL BULLOUS 
KERATITIS. 


By J. TatHam THompson, M.B., C.M., 
Ophthalmic Surgeon, Cardiff Infirmary. 
A CASE came under my notice in September last which 
appeared to me to be of sufficient interest and rarity to 
justify my bringing a brief record before this meeting. 

The patient was a male, aged 22, employedin the goods depart- 
ment of the London and North-Western Railway. He complained 
of intense photophobia which had been present for about three 
weeks. He stated that his general health was good, and that he 
had never previously suffered from any eye trouble. The present 
condition had commenced in both eyes simultaneously with a sensation 
as of dust, burning pain, and then photophobia. and lachrymation on the 
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second day. No sticking of the lids. 
obtained from a chemist, 

The photophobia was so intense that I could make no examination 
until cocaine had been freely used. Then I found that there was slight 
general congestion of conjunctive, and that on both cornez was a ring of 
oval bulle radiating from about midway between the centre of the cornea 
and its riphery, about 12 or 14 in number and oval, a pale pearly 
colour. The central corneal tissue was quite clear. V. about ,° R. and L., 
and he read Jaeger No. 1. 


On pricking one of these apparent bulle it seemed as if 
little fluid escaped, as the spot still remained elevated and 
apparently little less in size. I employed in turn warm solu- 
tion of boric acid and mercury perchloride, boric acid, and 
alum, etc., but with no improvement; then I used sol. 
formol. 3,55, and cocaine and atropine. Under this treatment 
the photophobia gradually subsided, and he was able to 
resume work about four months from the onset. I saw him 
last three months ago; there had been no return of the 
photophobia. ¢ J.1, there was a ring of semi-opaque 
spots exactly corresponding with the bulle in each eye. 

During the earlier part ot his trouble there had been a good 
deal of frontal neuralgia, which suggests a possible herpetic 
origin, otherwise 1 am entirely at a loss to account for it. 


He had been using some lotion 





AN UNUSUAL FORM OF KERATITIS ASSOCIATED 
WITH A GENERAL SKIN ERUPTION. 


By Cuartes §S. Buarr, F.R.C.S., 
Assistant Surgeon, Western Ophthalmic Hospital. 

THE patient, a young man of 18, shows on the inner and 
outer side of each cornea a markedly raised, vascular, opaque, 
and firm swelling, more marked on the outer than the inner 
side, involving the limbus and the adjacent part of the 
eornea. On the outer side it is so much raised and defined 
as to be suggestive of a new growth. It is, however, 
stationary, not having apparently increased for the last two 
years, and is symmetrical. There has been no ulceration, 
and the rest of the cornea has remained all through quite 
clear, and is free from any signs of former keratitis. There 
have been no signs of any lesion of the palpebral conjunctiva. 
There has also been no iritis or cyclitis, and the vision has 
remained throughout perfect in eacheye. The course has 
been marked by exacerbations, which have occurred at 
irregular intervals when the eyes have become painful, and 
the swellings larger and more injected. 

At the same time as these exacerbations have taken place 
the face, and to a less extent the whole body, has become 
covered with a papular and pustular eruption, causing the 

atient such irritation as quite to prevent sleep. This has 
asted as arule for a few weeks and then subsided, to again 
recur after an indefinite period, about two such attacks 
occurring each year. These recurrences of skin eruption 
have always been coincident with the exacerbations of the 
eye lesions, and this has been so marked as to make it quite 
clear that they were in intimate connection. 

In some respects these growths on the limbus resemble 
those described as occurring occasionally in the affection 
clinically known as ‘‘spring catarrh,” but differ from this 
description in the entire absence of the characteristic con- 
dition of the palpebral conjunctiva, in the exacerbations not 
occurring only or even generally in the warm weather, and 
in its close connection with a general eruption. 

I consider that this eye lesiun, whether related to spring 
eatarrh or not, is a part of the general skin affection, and 
that both are the result of a common cause, some consti- 
tutional dyscrasia or trophic disturbance. 


Mr. Devereux MarsaHatt thought the appearance of the 
case as depicted by the drawing suggested that the lesion 
might be of a tuberculous nature. _ 

Mr. Buarr, in reply, thought that this was possible, 
although during the four years he had watched it little or 
no change had taken place. 








QUAD! UPLETS.—M. Etchecoin recently reported before the 
Société d’Ubstétrique, de Gynécologie et de Pédiatrie de Paris 
a case of quadruplets. The mother had borne her first child 
nineteen months before she was delivered prematurely at the 
fifth munth of four infants, two males and two females. 
There were four placentas adherent in pairs. 
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PIGMENT OF AN IRIS ALTERED BY 
OPERATION. 


C.C., aged 49 years, skilled labourer in a royal doc 
received a blow from a crowbar over the left oyehendl ms. 


years ago, 


It caused a scalp wound (scar still 
which he was on the hurt list for one month. 


present), for 
A year after. 


wards the sight of the left eye began to fail, and 
got worse, until he could only distinguish between day ad 


night. 


Five years after the accident an o 


ration wag per- 


formed in a civil hospital—presumably as removal of a 
cataract by the modified linear peripheral method. Both 


eyes were of 


a hazel colour before the operation ; of this he 


is quite certain. I verified this fact by going to his home ang 


questioning his wife. 


Right Eye=1. 
2 
Left Eye=1. 


on Pun 


6. 


His present condition is: 
Vision=normal. 


. lris=hazel colour. 


Vision=;', D, with a test type of 5 dioptres. 


. Iris=light blue in colour, like the eye of a wax doll. 


Iris does not react to accommodation or light. 


. Shape of iris is very irregular, and prolapse had taken 


place into the ends of the operation wound. 


. In the neighbourhood of the capsule of the lens there 


were two scars like white fibrous tissue, the results, | 
think, of a needling operation. 

The blood vessels of the fundus could be made out, 
running towards a very ill-defined optic papilla, 


The change in colour of the iris, the result of the operation 


and disease, is, i should think, a very rare occurrence, 


It is 


met with now and then in healthy eyes, as a brown patch in 
a blue iris or the reverse, and, in the case of the ‘ witch of 
Prague,” the irides were of a different colour. 

I had this man under treatment for a contusion of the right 
shoulder, and not for his eyes. 


Rosert J. MacKrown, M.B., D.P.H., 


Surgeon, R. 





PARALYSIS meee INFLUENZA IN YOUNG 


HILDREN. 


Turis year many children have been attacked by influenza in 


this district. 


The cases seem to have run the usual course, 


but in 5 of these I have noticed that in periods varying from 


ten to twenty-one days paralysis has set in. 


In 3 the legs 


only were affected, while in the other 2 cases both the legs 
and arms were involved. There was muscular wasting and 
inability to move the limbs. One child was sent to the sea 
side; the parents became alarmed, and consulted a specialist, 
who told them the child had got anterior poliomyelitis, and 


would probably be paralysed for life. 
followed exactly the same course as the others. 


This case, however, 
In about two 


months all the cases got well and the paralysis entirely dis- 
appeared. The treatment employed was tonics and massage, 


CATHERINE Situ, M.B., Ch.B. 


North Collingham, near Newark. 





HYSTERICAL HIP. 


Tue following case is of interest as showing an exaggerated 
instance of hysterical hip, and of the value of the negative 
evidence at times afforded by the Roentgen rays. The patient 
was sent to me by Dr. F. E. Fenton, of Ealing, in order to have 


a radiograph 


taken of the hip. She was then wearing a high- 


heeled shoe, and walked lamely, but the Roentgen photograph 


showed a perfectly normal hip-joint. 


Further examination 


showed that the shortening was apparent only, and there was 


no 


ain or tenderness in the joint: no prominence of the 


trochanter, and no flattening or widening of the buttock. It 


appears that two years 
she felt pain at times in t 
as far as the knee. 


were / to consulting Dr. Fenton 
eright side from the hip downwards 
She went to a medical man, who treated 


her for hip-joint disease. She had the heel of her boot built 
up from time to time to compensate for the supposed shorten- 
ing. On coming under Dr. Fenton’s care he failed to find the 
usual signs of hip-joint disease, and the true nature of the 
condition was confirmed by the radiograph. The patient came 
of a markedly phthisical family, and was of a neurotic 
temperament. 


London, W. 


D. Watsu, M.D. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL EYE HOSPITAL. 
CYST OF THE IRIS. 
(Under the care of Dr. W. J. Cot.ins, M.S.Lond., F.R.C.S.) 
'TNotes by Mr. Berain, House-Surgeon. ] 

E. B., aged 16, was admitted into the Royal Eye Hospital on 
July gth, 1901, with the history that six months previously 
she had been hit in the left eye with a fist. Since that time, 
put especially during the last four months there had been 
Jachrymation and photophobia and some pain, and the vision 
had been getting worse. 

On admission a small black punctum was to be seen at the 
upper and inner part 
of the left cornea about 
2 mm. from the limbus, 
apparently a leucoma 
adherens (myocepha- 
lon). Below this, and 
occupying the inner 
quadrant of the an- 
terior chamber, and 
rather more, was a 
translucent bluish cyst 
overlying a sector of 
4 the iris, and encroach- 
re ing upon the pupil ; 

. there was some indica- 
cation of a constriction 
at its lower part, as if bilocular. On June 17th, under 
cocaine, Dr. Collins made a corneal section with a bent broad 
needle, at the same time puncturing the cyst wall. The cyst 
collapsed, and the portion of iris with which it appeared to be 
connected was removed by iridectomy. Healing was un- 
complicated. A careful microscopic section of the excised 
portion of iris, made by Mr. Henderson, showed a cavity in 
the iris lined with pigment cells, and containing some collec- 
tions of unpigmented cells. 

Note sy Dr. Coitins.—Although there wasa history of trau- 
matism in this case, there is no ground for thinking theré 
was a penetrating wound. Itis possible that inflammatory 
conditions consecutive to the injury may have caused a per- 
forating ulcer and a leucoma adherens as a sequel. The his- 
tory, appearances, and microscopical section of the excised 
iris are opposed to the explanation of this case as one of epi- 
thelial implantation cyst. Iritis, possibly of traumatic origin, 
and adhesion of the iris to the cornea in a girl aged 16 may 
have contributed to a cystic separation of the pigment layers or 
the distension of a closured cleft of theiris. In1889, when ex- 
amining with Professor Brown the corpora nigra of horses, he'in- 
formed me that though these iritic excrescences are congenital 
they are apt to increase with inflammatory conditions of the 
eye, even to the extent of covering the pupil. 


NORTHAMPTON GENERAL INFIRMARY. 


A GCASE OF FUNCTIONAL BRACHIAL MONOPLEGIA AND 
PARAPLEGIA. 
(By Bertram Watson, M.B.Lond., M.R.C.S.Eng., late 
House-Physician to the Infirmary.) 
A FEMALE patient, aged 38 years, single, who was admitted 
to the Northampton General Infirmary on August 24th, 1901, 
gave the following history :— 

Up to the age of 17 years she enjoyed good health; but 
about that time, while in domestic service, began to suffer 
from numbness in the legs with occasional loss of power. 
These symptoms becoming severe, she left her situation, and 
went home, remaining in bed for a period of six months. At 
the end of this time, was able to recommence her duties. and 
continued to discharge them, with occasional intervals of 
helplessness, up to the age of 21. During these four years 




















her in the street,” and she had to be carried home. When 21 
years of age, the weakness in the legs increased to such an 
extent, that the patient left her employment, went home, and 
tookto her bed, from which time (1884) up to the date of ad- 
mission here she has been completely bedridden. From 1884 
to 1898 she remained at home, but in 1898 was removed to the 
Wellingborough Union, from which place after three years 
residence, she was removed to this infirmary. 

The affection of the left arm, shortly to be described, is only 
of five years standing, and occurred after a period of “ un- 
consciousness.” At this time the patient says she was ‘ un- 
conscious ” for five days, and on ae discovered that she 
had lost the use of the left arm, which she has not been able 
to use since. 

Her nurse at the Wellingborough Union informs me that 
during her stay of three years at that institution, there were 
five or six attacks of ‘“‘ unconsciousness,” each lasting for 
about three days. During the attacks she lay with her eyes 
closed, neither answering questions nor taking notice of sur- 
rounding objects, but not refusing nourishment. While at 
the Union, the patient made no attempt to move either the 
lower limbs or the left arm. There was complete incontinence 
of urine for the entire period at the Union, and occasional 
loss of control of the sphincter ani. 

On admission to this infirmary on August 24th, 1901, the 
patient, who was a well nourished female, lay in bed in the 
dorsal decubitus, with the lower extremities fully extended. 
She complained of no actual pain but numbness in the left 
arm and legs. Her memory was good; there was no altera- 
tion in speech, and she answered questions intelligently. 

Motor: The patient was unable to move either of the lower 
limbs, or the left arm. She sat up in bed with difficulty 
pushing herself up with her left arm. The left hand 
was kept in the position of main-en-griffe. There was no 
tremor or wasting of the muscles of the left arm or 
forearm, but they were flabby and toneless. The right 
arm, which she moved freely, showed no signs of inco- 
ordination. The muscles of-the lower extremities were 
flabby, but no definite wasting could be observed, and the 
feet were dropped. Sensory: There was complete anesthesia 
and analgesia of the left hand, partial of the left forearm and 

arm. Anzesthesia and analgesia were also present in the 
lower limbs, extending upwards on the trunk to the level 
supplied by the eleventh or twelfth dorsal nerves. Reflexes: 
Superficial reflexes normal, knee-jerks much exaggerated, 
suprapatellar reflex present; ankle clonus very marked, par- 
ticularly on the left side. Sphincters: While an in-patient 
here the sphincters were not affected. Eye: Pupillary re- 
flexes normal, no nystagmus, no strabismus, no fundus 
change. Electrical reactions normal, there being no reaction 
of degeneration. Cranial nerves, nz. q . 

Treatment was commenced immediately, and consisted in 
massage of the paralysed parts, with the use of the faradic 
and galvanic currents. On August 28th her condition had so 
greatly inproved that the movements of flexion and extension 
could be performed at the knee-joint, and power had returned 
to the lett arm. The right arm being put out of court by 
means of bandaging, she was compelled to take her food with 
the affected arm, which task she soon accomplished with ease. 
On August 29th, with the aid of stimulation by the constant 
current, and gentle, but firm, persuasion, she stood on her 
feet for the first time for 17 yearsand took a few steps forward. 
On the following day, the patient perambulated the 
ward, more to her own surprise than to that of the onlookers. 
After a fortnight’s treatment she was able to walk by 
herself without any difficulty; the reflexes are normal and 
the sensory disturbances have disappeared. 

Remarks.—-The chief interest in this case lies in the extra- 
ordinarily rapid recovery of the use of the arm and legs after 
a period of paralysis, extending over such a long period as 17 
years. (The Tistory is well authenticated). The dia- 
gnosis was not difficult in that disseminated sclerosis could be 
easily excluded. Ofcourse it is more than likely that the patient 
will have further relapses. In conclusion, I may say that 
I think the miracle worker of Lourdes or the Christian 
Scientist of America would gladly weleomesuch acase to his fold. 
I am indebted to the courtesy of Dr. Frank Busza:d, senior 
honorary physician to the Northampton General Infirmary, 





(188c-1884), on many occasions ‘“‘her legs gave ‘way beneath 





for permission to publish this case. 
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REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
ArtHour E. J. Barker, F.R.C.S., Vice-President, in the Chair. 
Friday, October 11th, 1901. 
New VouiumE oF ‘‘ TRANSACTIONS.” 
Tue CHAIRMAN exhibited the volume about to be distributed 
to the members. 


PaInFUL CONDITION OF THE TWELFTH PAIR OF RIBs. 

Mr. J. JAcksoN CLARKE read notes of this case. The pa- 
tient was a nursemaid, who came for treatment on account of 
aforward bend of the spine (kyphosis) accompanied bya 

ainful backward projection of the tips of both twelfth ribs. 

he former was corrected by the use of an antero-posterior sup- 
port, but the condition of the twelfth ribs remained un- 
changed, any forward pressure upon them causing great and 
deeply-seated pain which Mr. Clarke referred to rheuma- 
toid inflammation of the costo-vertebral joints. So long as the 
spinal support wes worn it sufficiently protected the ribs 
from pressure; when, however, the time came for leaving 
off the support the patient found that she could not bear the 
pressure of her dress upon the ribs. An attempt was made to 
palliate the condition by making apertures in the patient’s 
stays, but this did not succeed. The patient was therefore 
advised to undergo an operation for the removal of as much 
of each twelfth rib as could be taken away without incising 
the erector spine. The operation consisted of cutting down 
on each bone in turn, and removing one inch, including the 
cap of cartilage, with the periosteum. The deep parts were 
carefully drawn together by fine silk sutures before the skin 
wounds were closed. Rapid healing ensued. There was no 
subsequent bulging at the site of the operations, and the pain 
was at once relieved, and had not since returned. Mr. Clarke 
mentioned another case in which one of the twelfth ribs was 
the seat of occasional swelling, accompanied by great pain. 
The patient was a lady, aged 40, and the swelling was due to 
inflammation about the junction of the cartilage and bone. 
In this case relief was obtained by an abdominal belt made 
with a recess to receive the tip of the rib. 

Dr. Ewart was glad surgeons had attacked this disease, but 
surprised that they had removed the offending rib. He had 
ventured to call a somewhat similar pain at the tip of the rib 
acrochondralgia, and it was easily remedied The pain was 
sometimes due to the wearing of stays, and if the bone therein 
was broken the patient obtained relief. Had Mr. Clarke 
evidence of the osteo-arthritic character of his case? He 
would be surprised if it were relieved by the removal of a 
piece of rib. How much was removed ? 

Mr. CLARKE, in reply, said his patient was not tight-laced. 
He removed about half an inch of bone. The cases men- 
tioned by Dr. Ewart were not parallel with that which he had 
described. He referred to another case, that of a lady with 
acutely painful tip of the tenth rib occurring occasionally, 
which was relieved by a suitable support. The tip of the rib 
was swollen during an attack. 


DISPLACED STRANGULATED FEMORAL HERNIA. 

Mr. Tuomas Bryant read notes of the case of a married 
woman, aged 32, who had been troubled with a femoral rupture 
for about five years and had not worn a truss. She had often 
used force in reducing the rupture, and particularly two days 
before her present illness. She began to vomit, and after 
three days the vomited matter had become stercoraceous. 
She was then in an extreme state of collapse, and it was clear 
that life could not be saved. Her abdomen was distended, 
but not tense, and there was no swelling in the right femoral 
region, which was given as the seat of the hernia, although 

ressure with the pulp of the index finger over the right 

emoral canal elicited pain. No enlargement of the thigh was 
noticed in the region into which the hernia was subsequently 
traced. An exploratory operation in the femoral region was, 
however, determined upon, based upon the ee old practice 
of first examining, in every case of intestinal obstruction as- 
sociated with a hernia, the region in which the hernia existed. 
The operation was carried out in the usual way. The crural 
sheath, which did not seem to be expanded, was opened, when 





ll pi f ti hich looked lik t 

a small piece of tissue which looked like omentum 

but no bowel; the femoral ring was quite clear, and oon 
passing a director it was slightly enlarged upwards pon 
inwards; as a result of this action a piece of 
intestine which before had been collapsed and 
not been seen, suddenly on its distention 
forwards in the femoral canal, and was lost downw 
through a narrow opening at the apex of the femoral sheath, 
an inch or an inch and a-half below the femoral ring. At thi? 
point the bowel was strongly held and strangulated: +); 
ring being divided, Mr. Bryant was enabled to draw out of a 
space situated below and to the inner side of the opening in 
the femoral sheath at least 4 or 5 inches of highly-congesteq 
intestine, and reduced it easily into the abdominal cavity 
The operation was thus completed, but the patient sank as 
expected and died a few hours later. A partial post-mortem 
examination could alone be obtained, but the specimen 
mounted by Mr. Shattock was now in the museum of the Royal 
College of Surgeons of England, Preparation 29774. The gape 
of the femoral hernia had been forced through a rupture of 
the femoral sheath at its lowest part into the connective 
tissue of the thigh on the inner side of Scarpa’s triangle, and 
the seat of rece was at the orifice of the femoral 
sheath through which the hernial sac had been forced, Mr, 
Bryant had never seen or read of a femoral hernia being dig. 
placed as this must have been into the fatty connective 
tissue of the inner side of the thigh, with-the seat of strangu- 
lation an inch and a-half below the femoral ring, its usual 
seat, and situated atthe mouth of the opening in the femoral 
canal. Had there not been a distinct history of an old 
femoral hernia in this case there would not have been a 
local indication to lead the surgeon to suspect that the ip- 
testinal obstruction which the symptoms suggested wag 
due to such a cause, for there was a total absence 
of all swelling, and the sign of pain on _ pressure 
over the femoral canal stood alone. Under these circum. 
stances an abdominal operation might have been undertaken, 
but would have been useless, for the seat of strangulation 
was outside the abdominal cavity, and could not by such 
a measure have been relieved. The cause of the displace 
ment of the femoral hernia must doubtless have been 
mechanical, and was probably due to the forcible attempt by 
the patient at reduction of the hernial tumour after its 
descent. This was therefore an example of a third variety 
of displaced femoral hernia. The first was the well-recognised 
form in which the small strangulated femoral hernia with its 
sac might be pressed out of sight and reduced, still strangu- 
lated, behind the abdominal parietes, ‘‘reduction en masse.” 
The second was where a large femoral hernia by some rup- 
ture of its sac, showed itself as a tumour in the subcutaneous 
connective tissue above or below Poupart’s ligament; and the 
third as a displaced hernia following the course of the case 
described. In the many varieties of ‘‘displaced inguinal” 
hernia which had been described, and particularly by Mr. J. 
Birkett and the reporter of this case in his Practice of Surgery, 
the injurious effects of misapplied force had been fully re- 
cognised ; indeed, it seemed probable that in all the varieties 
of displaced inguinal hernia it should be regarded as their 
probable cause. In the case now under consideration of 
femoral hernia, as in its other varieties, the same conclusion 
had to be drawn, and the truth of the following aphorism 
enforced: ‘‘That as in the treatment of every variety of ob- 
structed or strangulated hernia, forcible taxis is the direct 
cause ofall cases of displacements of the inguinal or femoral 
varieties, as well as of rupture of the sac or sac’s contents, s0 
forcible taxis ought strictly to be avoided.” J 

The CHairMaNn had never met with this variety of hernia. 
The paper advocated tender dealing with strangulated hernia, 
and he doubted if taxis should ever be applied in a case of 
strangulation. Surgeons might do great service by as far a8 
possible discountenancing taxis in such cases. He believed 
that all cases of displaced hernia were due to taxis. 

Mr. Gotpina-Brrp remarked that the case was called a 
femoral hernia, but the crural canal was free and empty. Was 
the title, therefore, correct? A parallel case was quoted by 
Macready, in which the intestine came down behind Pou- 
part’s ligament, but did not enter the crural canal. He 
endorsed the Chairman’s remarks as to the inadvisability of 
employing taxis in strangulated hernia. 





neous 
nd the 


uinal” 
Mr. J. 
urgery, 
lly re- 
rieties 
: their 
ion of 
lusion 
Lorism 
of ob- 
direct 
moral 
1t3, 80 


ernia. 
ernia, 
ase of 
far a8 
lieved 


led a 


ed by 
- Pou- 


ity of 





‘cnn wl CLINICAL SOCIETY OF LONDON. T= Bum 1169 
oe 2 2 
een 





nt, in reply, explained that) it was a femoral 
hernia pnd thet the intestine therein became visible when 
the division of the femoral ring enabled flatus to pass and fill 
the intestine. He agreed with the Chairman as to the harm- 
fulness of taxis in strangulated femoral hernia, and he 
ever applied it in any form of strangulated rupture, except 
va the patient was anesthetised, and then ony with gentle 
vessure. But, with regard to scrotal hernia, the bowel was 
less liable to be injured than in femoral hernia. Anything 
like violent taxis, however, in any hernia was inadmissible. 


TREATMENT OF WOUNDED JOINTS. 

Dr. CuruBert S. WauLAcE said that wounds of joints fell 
into three groups: (1) Those in which the joint injury was 
complicated by compound fracture, and in which the wounded 
joint was the lesser injury. The treatment of such a case 
depended more upon the complicating wounds than on the 
wound of the joint. (2) Wounds or probable wounds of joints. 
(3) Doubtful wounds of joints, such as perforating or 
punctured wounds. The notes of three cases of the second 

oup were read, one of which ended fatally, one recovered 
with a stiff knee, and the other with a movable joint. The 
treatment of such injuries was discussed, and it was 
maintained that the cleansing of the wound must be mechani- 
cal, and, therefore, that all dirty tissue should be cut away 
with knife or scissors. A douche was only beneficial because 
it removed fragments of dirt or soiled tissue, it was, there- 
fore sufficient to employ sterilised saline fluid; antiseptic 
solutions were unnecessary. A search for a wound into the 
joint was not recommended, as if found it was unlikely that 
much good could be done, and if an opening was accidentally 
made into the capsule serious harm might result. If the 
opening into the joint was obvious, it was recommended to 
close the capsule without irrigation of the joint and await 
developments. The notes of five cases of punctured wounds 
of joints with resulting infection were then read. In four 
instances practically full movement was obtained, and in the 
fifth movement was limited to about one-quarter of that nor- 
mally present. It was thought that the best treatment of such 
cases was arthrotomy with sterilised saline solution and suture 
-of the joint cavity. This process could be repeated once or 
twice if the condition required it. After this, if the tempera- 
ture remained high, the incision into the joint could be left 
open, and lavage practised daily. If the infection reached 

e periarticular tissue the surgeon could do but little save 
by opening any abscess that might form, or by ablation of 
the limb. Drainage by means of tubes through the joint 
or continuous irrigation were likely to do more harm than good. 

The CuairMAN agreed that in these cases antiseptics were 
not only useless but often positively injurious. For years he 
had employed irrigations of normal saline solution, whereby 
his results had improved. When a joint had suppurated it 
was not envugh to irrigate it from one side to the other; the 
jet must be carried into the recesses to expel the matter. 
With this treatment he had obtained good movement even in 
severe cases—gonorrheeal arthritis, for instance. But once a 
joint was infected it could not be disinfected. 

Mr. WALLIs observed that it would be an advantage to have 
some definite plan of treatment laid down for these cases. 
The author’s cases resembled those he had brought before the 
Society in 1898. In one case the joint was ankylosed, in 
another there was fair movement, and in a third the move- 
ments were free. Perforating wounds of joints, if they became 
at all inflamed, might be treated by fairly free opening and 
drainage, a plan which had given him excellent results. In 
one case the knee-joint was exposed for six weeks, yet move- 
ment, though limited, was good. The introduction of drain- 
age tubes into the interior of the joint and the use of anti- 
septics was likely to bring about absolute ankylosis with 
protracted recovery. 

Mr. Asport remarked on the analogy between joint wounds 
and wounds of the peritoneum. It was long the practice in 
suppurative peritonitis to make a small opening and to 
irrigate the cavity, and that treatment ‘proved to be of 
the most hopeless kind. Only recently had _ they 
made large incisions and turned out the intestines so as to 
enable them to cleanse the entire cavity, and they had 
thereby got improved results. As to the treatment of adhe- 
sions in joints, he asked whether forcible movements were 


likely to be of more benefit than could be obtained by simple 
maaenge, : 

Mr. Watuacg, in reply, thought that where there was a 
large outer wound and a small wound into the joint, it was 
worth while giving the joint a chance. He insisted on the 
fact that cleansing the joint was a purely mechanical pro- 
cedure, and it was no good trusting to antiseptics. He did 
not think forcible movements could do any good. 


Ascites DEPENDENT UPON CIRRHOSIS OF THE LIvER. 

Mr. MansEtt Mou tun read the notes of five cases in which 
he had sutured the omentum to the anterior abdominal wall, 
with the view of establishing a collateral circulation after a 
Drummond-Morison method. Two cases died, one four weeks 
after the operation from pleurisy; the other, one week after 
from exhaustion. In both of these the operation had been 
performed too late. The disease was too far advanced, and 
there was no time for the development of a collateral circu- 
lation. The three other cases were discharged from hospital 
relieved. One could not be traced. The two others were 
alive and at work at the present time, two years after the 
operation. Mr. Mansell Moullin pointed out that so far as 
ascites was of mechanical origin there could be no question 
the operation was capable of giving relief. If the cases 
were properly selected, it was not one that was attended by 
any serious degree of risk. It was truethat the mortality, as 
judged by statistics, had been very high up to the present ; 
but with better selection and earlier operation there was no 
reason why the mortality should be appreciably higher than 
that of exploratory laparotomy. A median incision above the 
umbilicus was the most convenient, and gave least trouble 
afterwards. Through it the whole of the upper surface of the 
liver could be reached, and the omentum could be fixed to the 
abdominal wall by sutures passed from its peritoneal surface. 
Drainage was unnecessary, and might be dangerous, as offer- 
ing additional risk of sepsis. The fluid always collected 
again, but it collected in the lowest part of the abdomen, and 
did not interfere with the formation of the adhesions. If it 
became excessive at any time it could be drawn off again; 
and this, as shown by the history of the cases which re- 
covered, might have to be done many times in the course of 
the first few months, until the anastomotic channels 
became sufficiently enlarged. 05 Aa 

Dr. CAMPBELL THOMPSON drew a distinction between 
the cases in which the ascites was directly due to the 
cirrhosis of the liver and those in which it was caused by peri- 
tonitis resulting from the cirrhosis. The latter were the cases 
in which operation was likely to prove beneficial, as proved 
by post-mortem investigations. The former class usually 
proved rapidly fatal. The cure, when it took place, was pre- 
sumably due to obliteration of the peritoneal cavity by the 
formation of adhesions, just as pleurisy was cured by the ad- 
hesion of the layersofthe pleura. : : 

Dr. Sansom did not think that clinically it was possible to 
distinguish between the cases of pure cirrhosis, and those as- 
sociated with peritonitis. Cirrhosis was a very complex con- 
dition, and he was not disposed to accept the previous 
speaker's conclusions in regard to the cases which recovered 
and those which did not. Therapeutically, it was necessary to 
modify the balance of circulation, and he thought surgical 
measures constituted a better way of effecting this than the 
old-fashioned plan of tapping with copious diaphoresis. 

Dr. Norman Datron agreed with the author that a great 
deal depended upon the condition of the other organs. Cer- 
tainly if there was marked cedema of the feet the results were 
not likely to be as good as when there was only ascites. He 
thought that the higher the incision was made the better in 
order to guard against the occurrences of ventral hernia, 
which so often proved fatal later on. : 

Mr. MansELL Movuttin, in reply, agreed with the last 
speaker in respect of the best site for the incision. He had 
operated after one or two tappings, that was, somewhat early in 
the history of the ascites. 





Hutt Mepicat Socrety.—The thirteenth annual meeting 
was held in the Library Room of the Society on October 11th, 
Mr. Evans, President, in the chair.—After some formal 
business had been transacted the meeting proceeded to 
the election of office-bearers, with the following result :— 
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PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson Cueyne, F.R.S., President, in the Chair. 
Tuesday, October 15th, 1901. 
SYLVIAN ANEURYSM. 

Dr. W. Barratt and Dr. Kk. M. Ratpu described this case, 
which concerned a lunatic female, aged 38. Death occurred 
from dysentery, but before death speech was affected, and she 
suffered a slight right-sided seizure. After death the 
aneurysm was found to lie opposite the ascending parietal 
convuiution. Theauthors considered the symptoms were due 
not to compression of nervous tissue, but to interference with 
its blood supply in consequence of the presence of the 
aneurysm, although no actual softening was discovered. 
There was no evidence of syphilis, and the cause of the 
aneurysm was not determined. 


H.®MORRHAGIC Myositis In ENTERIC FEVER. 

Dr. F. W. ANDREWEs recorded the above unusual compli- 
cation of typhoid fever. The subject was a young man who 
nad suffered from double chronic otorrhcea, and died in a 
relapse on the fifty-second day of typhoid. A day or two 
before death he complained of pain when turned over; and a 
swelling was discovered in the left thigh, and diagnosed as 
being hemorrhagic. At the necropsy there was found no 
endocarditis, and no thrombosis of the veins of the thigh. 
The vastus externus was especially the seat of hemorrhage, 
but there was no rupture ot the muscular tissue. The fibres 
showed, many of them, Zenker’s degeneration, and large 
numbers of streptococci were present. The cultivation of the 
organism showed it to be the streptococcus pyogenes. There 
was no aggregation of leucocytes. The author thought such 
a complication of typhoid unusual, though the older writers 
spoke as though it was not so. He regarded the streptococcus 
infection as responsible for the hemorrhage, and thought that 
the ‘‘ waxy” degeneration was as likely Gue to the microscopic 
rupture of muscle fibre as the converse. Unfortunately no 
other muscles were examined to test this view. 

Dr. W. CayLey observed that in typhus hemorrhage into 
muscle occurred not rarely. In the later stages of pbthisis 
this same degeneration of muscle occurred. He thought the 
change inflammatory, and probably associated with the pre- 
sence of micro-organisms. 

Dr. H. M. Fietcuer observed that as the muscles of the 
body were not systematically examined in cases of typhoid, 
it was not possible to say whether hemorrhage was rare or 
frequent. 

Dr. N. DaLton regarded the absence of leucocytic infiltra- 
tion as a serious reason against thinking that the streptococci 
were responsible for the changes; possibly the streptococci 
found a nidus in which to grow at this particular spot; they 
were present in other organs as well. 

Dr. W. BuLtocn pointed to the fact that the ligature of 
arteries in the frog's tongue caused Zenker’s degeneration as 
showing that it was not necessarily of an inflammatory 
origin. 

PLEURO-C&SOPHAGEAL FISTULA. 

Dr. J. H. TuursFIEtp reported the case of a boy who had 
suffered from bronchitis. Six weeks before admission an 
abscess had formed on the right side of the chest; this was 
incised. A ragged sinus remained below the nipple, 
through which a probe passed into the pleural cavity. 
Portion of a rib was excised, but the discharge 
continued. Portions of other ribs were resected for 
freer drainage, after which liquid food would appear 
at the wound. After death the lung was found com- 
pressed and carnified; the right pleura was a large abscess 
cavity, and from this a ragged communication existed with 
the esophagus. There was no tubercle in any part; and no 
foreign ody in the cezophagus. The author thought that the 
perforation of the cesophagus had taken place from the pleura. 





——=—= 
A similar case had been recorded by Dr. Osler and another by 
Dr. Voelcker. / 

Dr. A. F. VoELCKER suggested that, as in his case, the per. 
foration arose from tuberculous disease of a lymphatic gland, 
this being followed by softening. The softening and perforg. 
tion of trachea or cesophagus from such a cause wag wel} 
known: in the case observed by himself he found a cageoys 
gland above the perforation. wie 

Dr. E. Cautuey cited the case of achild in whom enlarge. 
ment of mediastinal glands was diagnosed : empyema resulted, 
and this he thought arose from the glandular disease, 


IMPERFORATE PHARYNX. 

Mr. 8. G. Suatrtock described an example of this in ap 
agnathous lamb. Although imperforate rectum wag 80 
common in the human subject py from accompanyin 
grosser defects, it was remarkable that the persistence of the 
primitive condition (in which the gut terminated blindly at 
either end) was one of the rarest of malformations affecting 
the upper part of the alimentary canal, and had never 
met with except in conjunction with ill-development op 
absence of mandible or highly pronounced arrests in the cranio. 
facial axis—synotia, cyclocephalus, nanocephalus. Congenital 
atresia of the cesophagus was fairly frequent, but this hag 
nothing in common with imperforate pharynx, and was in no 
sense the homologue of imperforation of the rectum. As the 
author had pointed out, atresia of the cesophagus was invari. 
ably situated: opposite the lower end of the trachea and waga 
condition acquired during fetal life, and probably in some 
way connected with the voluminous growth of the lungs and 
lower part of the trachea as a diverticulum from this spot of 
the anterior wall of the cesophagus. In imperforate pharynx 
the disposition corresponded with what would arise from the 
abnormal persistence of a normal phase of development. His’s 
researches had shown that the stomodeum produced scarcely 
any of the buccal cavity; that the entire tonguc was formed 
from the floor of the blind pharynx ; and all this was shown 
in the specimen exhibited; the lower jaw was wanting, but 
the stomodeum was represented in part by an area of mucous 
membrane covering the under side of the exposed palate, and 
in part by the nasal cavity ; there was no communication, how- 
ever. between these parts and the post-jacent pharynx, from 
the floor of which a well-developed tongue projected. 


DissECTING ANEURYSM. 

Dr. H. M. FLEtTcHER showed the heart and aorta of a man 
aged 31. The aorta was enormously dilated for its whole ex. 
tent, and its upper part was the seat of a dissecting aneurysm. 
During life the swelling nearly filled the left side of the 
abdomen, but there was no expansile pulsation, and the 
diagnosis of renal sarcoma was made. Blood was present 
in the urine, and hemoptysis eventually occurred. 


I[YDATIDS OF THE GALL BLADDER (?) 

Dr. L. H. MacGavin showed what he thought wasan example 
of the above. The specimen was a thick-walled cyst, removed 
during life from the portal fissure, in a woman in whom an 
abdominal swelling had been noticed. The cyst was full of 
hydatids. Hydatid disease of the gall bladder, apart from 
hydatid disease of the liver, was rare, only three cases bei. 
on record. The liver and abdomen were carefully examin 
at the operation, and no evidence of hydatid disease found. 

Dr. NorMaN DatTon had seen the case and observed that the 
position suggested the gall bladder. ; 

Mr. 8. G. Suartock had been unable to discover any trace 
of cystic duct on dissection, but the microscopic sections of 
the cyst wall which he had made and studied led him to 
believe that the cyst was not the gall bladder. There were 
appearances strongly suggestive of compressed hepatic tissue 
on the inner aspect ; but on further consideration he regarded 
them as due to muscle cells greatly distorted from early 
calcification. 


MEDICAL SOCIETY OF LONDON. 
W. H. Attcuin, M.D., F.R.C.P., President, in the Chair. 
Monday, October 14th, 1901. 

THE RESPONSIBILITY OF THE ORGANISM IN DISEASE. 
Tue PresiDENT, commencing by a reference to the wide 
spread inclination on the part of the human mind to seek 
for a cause for such phenomena as came under observation, 
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o show that, in accordance with the prevailin 
proceeded of life cn a physico-chemical basis, there were 
pre ~ factors inseparably involved—namely, the organism and 
t ts environment—upon the interactions of which depended vital 
manifestations, whether they were those of heal th or of disease. 
It was with the former—the organism, the individual itself— 
that he was proposing to concern himself, more especially 
since he had reason to think that recently, owing in great 
measure to the extension of our knowledge by the discovery 
of the microbic origin of many diseases, the personal factor 
was being very considerably neglected and lost sight of. 
Admitting to the full the far-reaching importance of the 
recognition of the bacillus tuberculosis as the essential cause of 
consumption, he none the less ventured to think it would 
be long before those who had any extensive acquaintance with 
the ravages of the disease would see in the micro-organism the 
sole thing to be kept in view as the causation, prevention, 
and treatment of the malady. From the earliest times 
to the present opinions had fluctuated as to the relative 
importance of intrinsic and extrinsic causes in the 
determination of the numerous forms of disease that occurred. 
Probably those which ascribed to the organism itself the 
source of the malady had the greater prevalence; whether 
this was to be sought in an improper mixture of the several 
“humours” of the body or in some disturbances of a vital 
spirit, the relation of the organism to the environment and 
of function to structure being present-day conceptions, in 
agreement with which both the individual and his surround- 
ings were regarded as jointly responsible for the living, 
whether this were normal or morbid. Although dealing 
mainly with the individual, it was necessary briefly to refer 
to the external conditions to which he was subjected; and it 
must be remembered that these were to be considered not only 
in their effect upon the body en masse, but also in their influ- 
ence upon the component cells and tissues and the 
bioplasm itself. Several groups of these environmental 
factors might be mentioned: (1) Violent contact, repre- 
sented by blows, injuries, lacerations of internal struc- 

tures by calculi, ete. It must not be overlooked that 
in an infinitely less degree only was mere contact a normal 
excitant of those metabolic changes which found expression 
in contraction and movement; corresponding in this respect 
with those substances known as explosives, which, on being 
thrown into vibration, decomposed with liberation of much 
energy. (2) Natural agents, such as heat, light, electricity, 
barometric pressure, gravity, and the various conditions com- 
prised in ‘‘ weather.” The effect of some of these upon the 
body as a whole was well known; in others the effect 
was only vaguely recognised; but there was a large body 
of experimental evidence bearing on their action on the 
unicellular organisms. _(3) Poisons of whatever source and 
including those denominated autogenetic. These acted by 
causing decomposition of the protoplasm or by substi 
stuting certain of theelements therein by others. Speaking 
generally the toxie properties of each substance closely cor- 
responded with the complexity and instability of its composi- 
tion. Besides, however, such obviously external agents, the 
inter-relationship of the cells and tissues to each other con- 
stituted in part the environment to any given bioplasmic unit 
in the constitution of the higher organisms. In this way was to 
be regarded the effect of what were Know as internal secretions, 
and those peculiar formsof nervous stimuli known as “trophic.” 
This extended view of the nature of the environment led to 
the real comprehension of the so-called complications and 
sequelze of disease. Acting upon the profoundly complex and 
unstable substance bioplasm, these various agencies produced 
their effects by altering its molecular structure and 
a. and so affecting its functional capacity. 
€ bioplasm, however, was far from uniform in composition 
even in different cells or in the same cell at different 
times, and evidence of this was seen in the effect of staining 
Teagents, and in the selective action of poisons. A tolerance 
of most, if not all, of these untoward external agents might, 
however, be either artificially established or naturally ac- 
quired. Inasmuch, however, as the ultimate effect was to 
modify the tissue metabolism—a term that expressed the 
intervention of the organism and itsenvironment—and this in 
part depended upon the character of the protoplasm itself, it 
iollowed that the effect of the environment was in part deter- 





mined by the organism which to that extent was responsible. 
This was to be seen in the various effects of the same prejudicial 
circumstance upon different individuals, in the variations ex- 
hibited among different persons as regards immunity, and 
still more as regards idiosyncracy. Whilst it was possible to 
investigate the phenomena of the environment apart from 
the individual, as was done in chemistry, physics, astronomy, 
etc., it was impossibleto consider the organism separately from 
the external conditions to which it was subject, and whilst the 
latter were largely responsible for diseases as they were for the 
manifestations of healthy life, it remained to be seen how far 
the organism itself was primarily responsible for morbid action 
or even for the normal. It would seem that there were two 
directions in which an essentially intrinsic disease might 
originate, either as the result of inheritance, or as self- 
developed after birth, and with that was the inquiry as to)the 
ability of the material through which life was manifested _to 
transmit acquired modifications such as disease was. One 
remarkable characteristic of living matter had here to be con- 
sidered, and that was its essentially transient character, for 
though the form was continuous and the functional capacity was 
continuous the actual material constitution was perpetually 
o———’ The nerve cell or muscle fibre of to-day was not 
identically the same as that of to-morrow, although the charac- 
teristic shapes remained and the capabilities of each were the 
same. The full appreciation of such a complex must suggest 
the directions in which the organism itself might develo 

perverted function which we term disease. The substantia 

identity of life under the greatest diversity of environment 
gave further —— to the same contention. A brief account 
of heredity was then given, with special reference to the views 
of Weismann and the theory of pangenesis, together with a 
summary of the morbid states which were generally looked 
upon as heritarily transmitted. As further illustrating the 
responsibility of the organism itself, the influence of age and 
sex and the process of recovery from illness were alluded to. 
A claim was made for consistency in the use of such ex- 
pressions as ‘‘constitution,” ‘‘diathesis,” and ‘‘ tempera- 
ment,” which the acceptance of the heritable character of 
certain morbid predispositions appeared to render necessary. 
In conclusion, reference was made to the neovitalistic views 
that were being put forward in a certain quarter and the 


| support that such hypothesis gave to the responsibility of the 


organism. In the course of his address the speaker expressed 
the hope that the Medical Society could see its way to under- 
take a collective investigation of some of the many undeter- 
mined Peg in clinical medicine, for which the Society 
appeared to be particularly fitted, and reminded the Fellows 
that nearly a century ago a similar work was "taken up by the 
Society in respect to influenza. 





Wrst Kent Mepico-CurruraicaL Socrety.—The first 
meeting of the forty-sixth session was held at the 
Royal Kent Dispensary, Greenwich, on October 4th, Dr. 
HERSCHELL (Vice-President) in the chair.—The Treasurer’s 
accounts and the annual report having been read and 
adopted, and several new members elected, the fol- 
lowing were chosen as officers and council for the ensuing 
year :—President: Thomas C. Meggison, M.D., C.M. Vice- 
residents: George Herschell, M.D., M.R.C.S., and Robert E. 
Scholefield, M.A., M.B., B.Ch. Council: F. Septimus 
Barnett, M.R.C.S., L.R.C.P., Leonard A. Bidwell, F.R.C.S., 
Charles J. Heath, F.R.C.S., Arthur F. Joscelyne, M.R.C.S., 
L.R.C.P., William Henry Payne, M.R.C.S., L.R.C.P., G. 
Chisholm Williams, F.R.C.S.E., and H. Bowen Williams, 
M.D., M.R.C.S., L.R.C.P. Treasurer: John P. Purvis, 
M.R.C.S., L.S.A. Seeretary: John P. Henry, B.A., M.D., 
B.Ch. Librarian: F.8. Toogood, M.D., M.R.C.S., D.P.H.— 
Dr. Toocoop showed the following cases from Lewisham In- 
firmary : (1) A case of syringomyelia ; (2) acase of paralysis agi- 
tans ; (3) a case of removal of right kidney for hydronephrosis. 
—Dr. ScHOLEFIELD showed the following cases: (1) A case of 
lupus treated by the x rays; (2) a case of pigmented sym- 
metrical dermatitis on both cheeks; (3) a case of cerebral 
tumour.—Dr. JoscELyNE showed a case of rupia with a 
negative history of syphilis. 








MAncuestER Mepicat Sociery.—At the opening meet- 
ing on Wednesday, October 2nd, the PrResipENT (Professor 
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zeune)- gave an account of the structure of the ovum, and 
vescr1 in detail the phenomena of the karyokinetic divi- 
sion of cells. The different phases were illustrated as they 
occurred in the equal division of the ovum which followed fer- 
tilisation and constituted the process of segmentation. They 
were also illustrated by the process of unequal division of 
the ovum which occurred during its maturation, and resulted 
in the formation of the polar bodies. The phenomena ob 
servable during maturation, fertilisation, and_segmentation 
_were further illustrated, as they occurred in Echinus esculen- 
tus, by a series of lantern slides, for which Professor Young 
expressed his indebtedness to Dr. T. Bryce, of Glasgow. 


British OrtHorapic Socrety.—A meeting was held at the 
Royal Orthopedic Hospital on October 12th. Mr. H. A. 
REEVES, who was in the chair, showed the following: 
(1) Case of congenital absence of both fibule ; (2) skiagraphs 
of similar deformity in a baby with fusion of great and first 
toe, in relation to their phalanges; (3) photographs and 
skiagraphs of case of woman, aged 42, with lateral deviation 
outwards of all fingers at the first interphalangeal joints, 
cause unknown ; (4) case of girl, aged 14 years, with extreme 
valgus of both feet and great wasting of leg muscles, with 

artial dislocation of both patelle; (5) photographs of con- 
ractions of all fingers both hands (like Dupuytren’s) in a 
baby.—Mr. Nosie Smiru showed: (1) Photographs and skia- 
graphs of a child of 6 years with great attentuation of muscles 
and bones of legs, with well marked anterior curves; (2) pho- 
tographs and ee 4m of arachitic case, aged 6 years, with 
peculiar formation of lower ends of femora; (3) engravings 
of carcinoma of spine, secondary to carcinoma of left femur.— 
Mr. Murrueap Litr_e read an interesting paper on the treat- 
ment of lateral curvature of the spine. A discussion followed 
.in which the following members took part: Messrs. H. A. 
Reeves, ©. B. Kereriry, Percy Lewis, Nose Smita, and 
CuisHoLm WILLIAMS. 


York MeEpicat Socrery.—The inaugural meeting of 
the ensuing session of this Society was held on Wednes- 
day, October 9th, when an address was delivered to an 
audience of about, 300 ladies and gentlemen by Dr. Savaae, of 
Guy’s Hospital, London. The subject of the address, which 
created the very greatest interest, was the influence of sur- 
roundings in the production of mental disorder. The annual 
dinner of the Society took place the same evening, when 44 
members and friends were present, eRe the Lord Mayor, 
and t!e Deansof York, Dr. Savage, Colonel Fielden, Colonel 
Mapleton, R.A.M.C.,and Colonel Haynes, Professor Trevelyan, 
Mr. Lawford Knaggs, and Dr. C. Powell White (Leeds), and 
Dr. Rabagliati (Bradfird). Dr. J. H. Bucwanan, J.P. 

hirsk), President of the Society, occupied the chair. Dr. 

EDFORD PiercK, Ex-President, proposed the toast of the 
evening, ‘‘The Orator,” which was humorously responded to 
by Dr. Savage. The office-bearers of the Society for the en- 
suing session havebeen recently elected as follows :— President: 
Dr. Buchanan. Hon. Librarian: Dr. Ramsay. Hon. Curator: 
Dr. Long. Hon. Secretaries: Dr. Edmund M. Smith and Dr. 
Auden. Other Members of the Council: Dr. Pierce, Mr. Draper, 
Mr. Jalland, Mr. H. C. Shann, and Mr. J. H. Gostling. 


West Lonpon Mepico-Cutruraicat Sociery.—The opening 
meeting of the session was held on October 4th in the new 
building of the West London Hospital Post-graduate College. 
Mr. ALFRED Cooper, F.R.C.S., delivered the Presidential 
Address on the Treatment of Inoperable Cancer. A 
vote of thanks was proposed by Mr. Kertitey and 
seconded by Dr. Batt.—Mr. Swinrorp Epwarps sug- 
gested that a special evening during the session 
might be devoted by the Society to the discussion 
of the interesting subject of the treatment of inoperable 
cancer. Mr. McApam Eccues seconded the suggestion, and 
added that it might form an appropriate subject for the 
Society’s discussion on February 4th, the subject for which he 
believed to be still unfixed. The PrEstpEnt, in reply, stated 
that this suggestion would be considered by the Council at 
their next meeting. 


REVIEWS, 


SURGERY OF THE KIDNEY AND URINARY: 
PASSAGES. 
‘KIpNEY AND URETER. 
THE two volumes of Mr. HENRY Morris’s Surgical Diseases of 
Kidney and Ureter’ give a full and almost exhaustive account 
(1) of the regional anatomy, the malformations and misplace. 
ments, and the injuries and surgical diseases of the kidn 
and ureter; (2) of the affections of the perinephric and peri. 
ureteral tissue; and (3) of the modern surgical treatment of 
these several conditions. Those acquainted with the 
vious work of Mr. Henry Morris—and who is not?—wi) 
hardly need to be told that for accuracy, wide information 
lucid exposition, and literary skill the present volumes wil] 
take a foremost place in contemporary surgical literature, 
There has been much confusion of epithets in de 
scribing the various types of single kidney. Mr. Morris 
classifies them thus: (a) Unsymmetrical kidney, that is, 
entire absence of one kidney; (0) solitary pervect | that ig, 
fusion of the two kidneys into one mass; (c) atrophy, includ. 
ing congenital rudimentary kidney or congenital atrophy, 
The surgical importance of a single kidney is obvious. It ig 
computed that congenital absence of one kidney is to be looked 
for once in 2,650 cases. Among the methods of examination 
of the kidney the author gives little space to the x rays. The 
statement of C. Lester Leonard that an absolute positive and 
an absolute negative diagnosis of stone can be made ig not 
accepted. The author says ‘“‘the results are most unreliable, 
shadows having been found when ns calculus was present, and 
no shadow obtained when a calculus existed.” In discussing 
injuries of the kidney, evidence is brought forward to show 
that healing of even deep ruptures of its surface may be rapid 
and sound. The importance of conservation is emphasised, 
and the teaching of Kister as to gauze packing, stitching, and 
so forth is commended. Doubtless many kidneys have 
removed which, with the fuller knowledge gleaned from this 
book, might now be saved. Urinary fever—the febrile dis- 
turbance which follows any manipulation which entails a dis. 
tinct impression being made on the urethra or bladder is of 
all kidney troubles that which the surgeon has most reason to 
fear. It has been attributed to ‘‘ nervous ” causes or to “sep- 
tic” absorption, and the partisans of each theory have been 
emphatic in their declarations. Mr. Morris sums up: “ It is 
probable that, on the whole, a large number of these cases do 
depend upon infection; others, however, cannot at present 
be clearly attributed to this cause, and it is most likely that 
in many of them the nervous element plays the chief 
part.” Of tuberculosis of the kidney an_ adequate 
and succinct account is given. The propriety of a 
partial nephrectomy for localised tuberculosis has been 
disputed by Kénig, Otto Ramsay, and others. The 
operation is, however, sanctioned by Mr. Morris, who quotes 
the case of a female patient, one of whose kidneys was 
removed in Canada for tuberculous disease. One-third of 
the remaining kidney was excised for a local tuberculous 
deposit. Five years afterwards the patient was in good 
health and earning her living as a working housekeeper. In 
3 of 7 cases operated upon complete nephrectomy had to be 
erformed later. The author holds that “partial nephrectomy 
is the operation which gives most promise for the future, if 
only operations are undertaken at an early period when the 
disease islimited and localised.” The account of renal calculus 
leaves nothing unsaid that is worth the saying. The necessity 
for exploring the kidney, and by a separate incision in the 
pelvis sounding the ureter from the kidney to the bladder in 
all cases is fully emphasised. For the inefficient needle- 
puncturing is to be substituted in all cases a free incision 
into the kidney. Wounds so made bleed but little, are easily 
controlled, and heal rapidly. Rather more than half the 
second volume is devoted to the surgical diseases of the 
ureter, an allotment of space which shows the immensely- 
increased importance of the subject. Of catheterisation of 


l Surgical Diseases of the Kidney and Ureter, inoluding Injuries, M vir 
tions, and Misplacements. By Henry Morris, M.A., M.B.Lond., F. ey 
Vice-President and Chairman of the Court of Examiners Royal College 
Surgeons; Senior Surgeon to the Middlesex Hospital etc. In two 
volumes. London: Cassell and Co., Limited. 1901. (Demy 8V0, PP. 1,372 
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ters Mr. Morris says in the great majority of cases 
vy clinical and physical conditions and the history of the 
cases give us sufficient information of the fact as to whether 
or not a second kidney exists and what is its capacity for 
secreting.” That ureteral catheterism has been recklessly 
advocated there can be little doubt, and that harm has fre- 
quently resulted from it is unquestioned. Mr. Morris writes: 
«J desire to protest in no uncertain manner against the 
routine employment of these instruments for diagnostic pur- 
ses.” Transplantation of the ureters into the larger intestine 
Pr sanctioned i two facts: first, that in all fowls except the 
ostrich Nature has provided a common cloaca; and secondly, 
in cases in which faeces have escaped into the bladder as a 
result of disease no ascending ureteritis has developed. Of 
the success of transplantation in the human being Maydl’s 
cases give ample proof. We have touched upon a few only of 
the subjects dealt with in this work. But wherever the 
reader turns he is assured of meeting with the soundest and 
most authoritative teaching expressed in the clearest and 
brightest phrasing. Few books of equal merit have ever 
been published in our language, and British surgery may 
justly pride itself on having produced so admirable and 
worthy a treatise. 





TUMOURS OF THE BLADDER. 

Mr. Hurry Fenwick’s Operative and Inoperative Tumours of 
the Urinary Bladder* is a contribution to the literature of an 
important branch of modern surgery, which, though certainly 
not trifling or incomplete, as is modestly suggested in the 

reface, may yet, we fear, not meet with so much attention as 
it deserves. The author in dealing with the subject of vesical 
growths has a great deal of original and useful information to 
impart. His pages supply the results of an exceptional 
experience of a most interesting class of diseases, and also 
of much conscientious study, but the matter is too concen- 
trated for agreeable as well as instructive reading, and the 
arrangement of the different parts of his subject is wanting 
in system. ‘The author has much to say as to the use of the 
cystoscope, and the amount of direct and practical knowledge 
to be derived from the book will be in direct ratio to the 
reader’s capacity for making use of that difficult instrument. 
The first chapter gives some valuable hints on cystoscopic 
technique in cases of vesical tumour and should lead to the 
desirable result of stimulating a wider recognition of the im- 
portance of this means of clinical research. Mr. Fenwick’s 
classification of tumours of the bladder is based to a great ex- 
tent on clinical and cystoscopic characters, and very little 
seems to have been done to remove the obscurity that still 
hangs about the pathology of these growths. Our uncertaint 
and confusion with regard to many points in connection wit 
the nature of such growths is confirmed rather than relieved 
by Mr. Fenwick’s teaching, especially when we learn from so 
experienced and accurate an observer that a benign papilloma 
is capable of undergoing malignant change, and also may co- 
exist with carcinoma either of the bladder or kidney. The 
book concludes with some interesting remarks on the guiding 
lines of operative interference, and in the technique of opera- 
tion for the removal of tumours from the bladder. This de- 
scription is full of original and valuable hints. Mr. Fenwick 
rejects some details of technique generally held to be almost 
essential to the proper performance and success of such opera- 
tions and he describes at length the advantages to be derived 
from the use of a large speculum or so-called caisson in accu 
rate bladder surgery. . 


URETHRA AND PROSTATE. 
Mr. Frever has republished in a volume a series of post- 
graduate lectures on Stricture of the Urethra and Enlargement 
of the Prostate® delivered last year. As might be expected in 
a work of this kind, the author avoids any lengthy discussion 
of disputed questions and aims simply, we think with much 
success, at ‘‘a clear. concise, and practical summary of our 


2 Operative and Inoveratire Tumours of the Urinary Bladder. A Clinical 
and Operative Study Based on Five Hundred Cases. By E. Hurry 
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ree knowleige of the subjects with which he deals.” 
uch in this book is of course an abstract of textbook matter, 
but on questions of treatment the author’s teaching is based 
on the results of a wide personal experience. In the chapter 
on the operative treatment of urethral stricture which pre- 
sents a good review of the different methods of dealing surgi- 
cally with this affection, a statement is made which, coming 
from one with less experience and authority than the author, 
might be regarded as unduly optimistic. His reply to the 
question whether stricture be capable of permanent cure is 
emphatically in the affirmative ; the stock phrase of “once a 
stricture always a stricture” having, it is reported, ceased to 
hold good since the adoption of improved methods of internal 
urethrotomy and a wide recognition of the teaching of Otis 
with regard to the normal capacity of the urethral canal. In 
the concluding portion of the book, which deals with hyper- 
trophy of the prostate, there is not much of special interest 
beyond a brief but instructive estimate of the operative 
methods devised for the radical cure and for the relief of this 
affection. The opinions here expressed on the results of 
castration and vasectomy decidedly tend to confirm the 
general idea amongst practical surgeons that these operations 
will soon be generally discarded. 


Dr. Desnos in a short review of the modern treatment of 
prostatic hypertrophy‘ describes numerous methods of giving 
relief and attempting radical cure. As Lp be anticipated, 
he devotes most of the small space at his disposal in the first 
place to the indirect means, such, for instance, as castration 
and vasectomy, of causing atrophy of the prostate. In a sub- 
sequent chapter he describes numerous direct operations 
practised in the course of the last ten years. Removal of the 
testes and resection of the vasa are regarded as uncertain and 
by no means safe operations, and Bottini’s method is con- 
sidered less efficient and more dangerous than eh aks a 
prostatectomy which is regarded by Dr. Desnos as being in 
suitable cases the operation of election. 





SURGERY. 


THe Manual of Surgical Treatment’ by Professor WATSON 
CurYNE and Mr. BurGHarD maintains in its Part V a high 
standard of excellence as a review of advanced surgical treat- 
ment. In this, as in the earlier parts, there is a sufficient 
amount of clinical and pathological information to serve as a 
basis for full and clear instruction on therapeutical methods, 
and these methods, both medical and operative, are described, 
not so much in accordance with the published views of others 
as with the results of the author’s personal experiences. Most 
of the illustrations are original, and with regard to the few 
that have done service elsewhere scrupulous care has been 
taken to acknowledge their source. The chief feature in this 

art is an able and important contribution by Dr. Lambert 

ack on the intrinsic diseases of the nose, ear and larynx. 
The chapters relating to these subjects have been grouped 
together and this contribution, which is a lengthy one, taking 
up nearly half the volume, includes a good chapter on the 
anatomy of the nose and useful instruction on the methods of 
examination of the nasal and other cavities. Some portions of 
the subjects with which Dr. Lack has been entrusted are also 
discussed in other parts of the book. This, it is clear, could 
not have been easily avoided in the case of mastoid disease, 
but the whole subject of malignant disease of the larynx 
might weil have been left to Dr. Lack. Both authors are 
opposed to nibbling methods of treatment, and, in Dr. Lack’s 
opinion, intralaryngeal methods of removal may be at once 
condemned as inefficient in the treatment of carcinoma. 
Dr. Lack’s judgment of intubation in cases of acute laryngeal 
stenosis is decidedly favourable. This method, it is stated, 








4 Traitements Modernes de U Hypertrophie de la Prostate. Par le Dr. Ee 
Desnos, Ancien Interne des Hdpitaux. No. 27 de L’Giwre Medico® 
Chirurgical, Paris; Masson et Cie. 1901, (Demy 8v0, pp. 39. Fr. 1.25.) 


5 A Manual of Surgical Treatment. By W. Watson Cheyne, C.B., M.B. 
F.R.C.S., F.R.S., Professor of Snape in King’s College, London; Surgeon 
to Kiug’s College Hospital and the Children’s Hospital, Paddin 
Green; and F. F. Burghard, M.D., and M.S. (London), F.R.C.S., Teacher of 
Practical’ peer ad in King’s College, London; Surgeon to King’s Col) 
Hospital and the Children’s Hospital, Paddington Green. Part V. 
London : Jenene Green and Co., rgor (Royal 8vo, pp. 4zc. 145 illustra- 
tions, 18s. 
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has some disadvantages, but gives much better results than 
does tracheotomy in children under five. The other portions 
of this volume deal with the treatment of the surgical 
affections of the head and face. The reader will find much 
that is not only new but also, we believe, sound and of 
practical value in the sections devoted to cranial and intra- 
cranial injuries, and in the chapter on the treatment of intra- 
cranial suppuration he will obtain much help and guidance in 
dealing with the complex sequelz of middle-ear disease. A 
small but interesting addition to the many branches of 
surgical therapeutics discussed in this part is a contribution 
by Dr. Arthur Whitfield on the employment of electrolysis for 
the removal of superfluous hairs from the upper lip. 


As scarcely twelve months have elapsed since the issue of the 
third edition of the well-known Manual of Surgery by Pro- 
fessor Rose and Mr. Carzxss,°it has not been found necessary 
to make any alterations in the text or the illustrations, and 
thus, the authors state, the fourth edition is practically a 
reprint. The first edition appeared only a little more than 
three years ago, and this fact alone is sufficient proof that the 
book is admirably adapted to meet the wants of students and 
members of the profession who desire a textbook of 
moderate size and thoroughly up to date. 


Mr. JAMEs Berry has long been known as one of the chief 
authorities in England upon the surgical aspects of thyroid 
diseases, his book on Diseases of the Thyroid Gland and their 
Surgical Treatment’ will confirm and establish him in that 

osition. It is based upon the Jacksonian Prize essay of the 

oyal College of Surgeons of 1886, and upon the Hunterian 
Lectures of 1891. The anatomy, congenital malformations, the 
eonditions of atrophy and hypertrophy are considered 
adequately but succinctly. Goitre is described as simple, 
malignant, and exophthalmic. The following forms of simple 
goitre are recognised: parenchymatous, cystic, adenomatous 
and fibrous; parenchymatous goitre is caused by a general 
enlargement of the gland resulting partly from the 
accumulation of colloid material and partly from the increase 
in the solid elements of the gland; parenchymatous goitre 
forms the preliminary stage to nearly all other forms of 
enlargement. A cystic goitre may arise either by distension 
and fusion of adjacent vesicles or by the breaking down and 
liquefaction of adenomata. The latter is the more frequent, 
and the transformation of the solid tumour into a cyst is 
rendered clear by seveial photographs. The adenomatous 
goitre results from the development of definite encapsuled 
masses of a typical thyroid tissue and is of two forms, the 
foetal, in which masses of cells are present representing un- 
developed thyroid vesicles; and cystic, consisting chiefly of 
vesicles. In fibrous goitre the tumour consists chiefly of 
thickened interstitial connective tissue. The mingling of 
these various forms of goitre is not seldom seen in the same 
enlarged thyroid. Malignant goitre is found as both sarcoma 
and carcinoma and may occur in previously healthy or in 
enlarged thyroids. The early diagnosis of such cases is 
enforced if surgery is to afford any relief. The widespread 
indiscriminate infiltration demands so free a removal that the 
operation mortality is necessarily high. A brief account of 
exophthalmic goitre is given and operative treatment is dis- 
couraged because of the high mortality and the doubtful 
benefit. The surgical treatment of goitre is very fully set forth. 
The author expresses a preference for Kocher’s operation of 
“resection and extirpation” for parenchymatous _goitre. 
Enucleation or “‘ resection enucleation ” is advocated for cysts 
and adenomata. The important points in all thyroid opera- 
tions are the necessity for the complete arrest of hemorrhage 
and the observance of rigid asepsis. A record of the last 100 
cases operated upon by Mr. Berry is given: in these there 
was one death. The first 26 cases are, for some reason which 

is not apparent, omitted. The book contains the fullest and 
best account of thyroid diseases from the surgical standpoint 





6A Manual of Soatte. By Professor William Rose, M.B., B.S., F.R.C.S., 
and Albert Carless, M.S.Lond., F.R.CS. Fourth edition. London: 
Bailliere, Tindall and Cox, 1901. (Demy 8vo pp. 1182, 406 illustrations. 21s.) 

7Diseases of the ohgrere Gland and their Surgical Treatment. By James 
Berry, B.S.Lond., F.R.C.S., Surgeon to the Royal Free Hospital and 


Lecturer on Surgery at the London School of Medicine for Women. 
London: J. and A. Churchill. 


1901 (Demy, 8VO. pp. 367, figs. 121. 148.) 
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Of Mr. A. H. Tunsy’s Clinical Lectures on the Various F 

of Intra- Abdominal Suppuration* originally delivered to:4ke 
students of Westminster Hospital Medical School, four = 
devoted to appendicitis. Except for the inclusion of ones 
two statements which we think need some qualification as 

for instance, that the ge is often the site of new 
growths, and that appendicitis is very frequent indeed in 
childhood, the account given is very satisfactory, especial: 

that part which deals with the signs and symptoms of the 
disease. An interesting account of subdiaphragmatie ab. 
scess occupies Lecture V, which presents within a smal) 
compass the points of most importance in this difficult 
subject. Then follow sections on pelvic suppuration, and on 
tuberculous and general peritonitis. Their consideration 
has suffered from a compression which under the cireym. 
stances was, we suppose, inevitable. The book is likely to 
prove useful to those who wish for a concise clinical aceount 
of these various forms of intra-abdominal suppuration, and 
the author is to be congratulated on an interesting addition to 
surgical light literature. 


We have received the first of two volumes of a work ip 
which Messrs. GoopsaLL and ERNEsT MILEs propose to dea} 
with the Diseases of the Anus and Rectum. 1t contains pre- 
liminary chapters on anatomy and general diagnosis, but for 
the most part deals with the subjects of abscess and its 
results, fissure, and hemorrhoids. The authors have eyi- 
dently spared no efforts to render the treatise reliable and 
comprehensive. It is, they assure us, the outcome of con- 
siderable personal experience and, moreover, is based also on 
a wide knowledge of what has been done in this special 
subject by others. The practitioner will find it a good guide 
on most questions relating to diagnosis and treatment, and 
gain much help in his study of its pages from the excellent 
though in some respects rather too realistic illustrations, 
most of which are original, and taken from cases under the 
authors’ care. In this branch of the work, however, as 
indeed throughout the volume, there is, we think, a tendency 
to dotoo much. The first part is decidedly too diffuse, and 
at the same time uneven, the treatment of some subjects 
being over-elaborated whilst other points of importance are 
too briefly discussed. The chapter on anatomy contains some 
instructive paragraphs on points of surgical interest, but is 
too long and in many parts too elementary for a book of 
this kind. Too much importance is attached, we think, toa 
new method of mapping out the anal region, devised by the 
authors, and the alphabetical classification of internal piles 
based on this method does not seem likely to be widely 
adopted by practical surgeons. Too much space is occupied 
by ‘ cases,” and the eaneeeeeenenes and illustrative of these 
might well have been compressed. The remarks on the 
treatment of both fistula and fissure are full and very in- 
structive, but the criticism of the relative merits of the 
recognised methods of dealing with internal hemorrhoids by 
surgical operation might have been made more adequate. 
The chapter on general diagnosis serves as a very useful in- 
troduction to the main portion of the work, and is the more 
welcome as being an unusual feature in English books on 
special subjects of this kind. It is a thoroughly practical 
description of the varying indications of pain, bleeding, and 
other symptoms of rectal disease. In the paragraph on the 
method of examination there is but slight reference to the 
use of the speculum. In these days of scrupulous attention 
to asepticism some hints as to the best means of protecting, 
and subsequently of cleansing, the surgeon’s fingers would 
have been a useful addition to the remarks on examination of 
the ree+m. 

8 Clinical Lectures on the Various Forms of Intra-Abdominai Suppuration. 
By A. H. Tubby, M.S., F.R.C.S. London: The Medical Publishing 
Company. 1901. (Crown 8vo, pp. 91. 38. 6d.) 

9 Diseases of the Anus and Rectum. By D. H. Goodsall, F.R.C.S.Eng., 
Senior Surgeon (late house surgeon) to St. Mark’s Hospital for Fistula and 
other Diseases of the Rectum; Senior Surgeon to the Metropolitan 
Hospital ; and W. Ernest Miles, F.R.C.S.Eng., Surgeon (out-patient) to the 
Gordon Hospital for Diseases of the Rectum; Assistant-Surgeon to the 
Cancer Hospital, Brompton, etc. In two Parts. Part I. London : 
me Green and Co. 1900. (Demy &VO, pp. 338; 91 illustrations 
78. 
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APPENDICITIS. 
Mr. Locxweop has based his work on Appendicitis, its Path- 
ology and Surgery,'° upon the examination of eighty-three speci- 
mens of diseased appendices. In relating the cases the 
clinical history and the morbid anatomy and histology are 
iven, and comments are made upon the distinguishing or 
noteworthy features of each. This method, as the author 
acknowledges, is tedious, involves ae repetition, and 
makes continuous reading wearisome. The method, however, 
is a necessary one, and a sound one, if our clinical knowledge 
is to tally with the pathological showing, and if appropriate 
therapeutic measures are to result from that knowledge. The 
anatomy of the oy and its surroundings is described 
in a manner not wholly satisfactory. The teachings of ana- 
tomy and surgery are confused, rather than correlated. The 
terms ‘‘sub-crecal” and ‘ post-ceecal” as applied to a certain 
fossa are incorrect, and in recent anatomical writings are 
replaced by ‘‘retro-colic.” Mr. Mansell Moullin’s case of retro- 
ritoneal hernia is incorrectly labelled. The origin of the 
meso-appendix is described as ‘‘ from the czecum, the czecum 
and colon, the ileum, the mesentery. or the iliac fossa” 
—a statement requiring elucidation. The varying degrees 
of pathological processes are described as ‘appendicitis 
with ulceration of the mucosa,” ‘‘ appendicitis with ulcer- 
ation of the mucosa and bacterial invasion,” ‘ appendic- 
itis with ulceration of the mucosa, and with fecal 
concretions—foreign bodies and their complications” ; ‘ ap- 
pendicitis with stenosis and its complications—cysts, muco- 
cele, empyema, ulceration, and bacterial invasion”; ‘‘ap- 
pendicitis with sclerosis and obliteration of the lumen”; 
“appendicitis with lymphangitis and lymphadenitis” ; 
‘‘tuberculous appendicitis and actinomycotie appendicitis” ; 
“‘ appendicitis complicating malignant and other diseases.” 
The ‘fecal concretion” is shown to be the result of the 
inspissation of bacterial masses. In discussing the clinical 
symptoms of appendicitis, Mr. Lockwood makes what we 
take to be his most important point. The symptoms usually 
described—pain in the iliac fossa, constipation, vomiting, 
etc.—are said to belong to the ‘‘second phase,” the “ first 
phase” being characterised by obscure abdominal pains, 
settling at last in the iliac fossa, indigestion, flatulence, dis- 
order of the bowels, constipation or diarrhcea, capricious appe- 
tite, inability to eat fruit or vegetables, unpleasant tastes in 
the mouth, odours in the nostrils, slight variations in the 
temperature, tenderness on pressure in the iliac fossa, slight 
muscular rigidity and tenderness in Douglas’s pouch. Peri- 
typhlitis is not an essential feature of the disease but a pre. 
ventable complication, in fact, a complication that ought 
never to be allowed to supervene. In studying the details of 
nota few of the cases, the reader will be struck by the fact 
that though the clinical history was indefinite and the sym- 
ptoms so little aggressive and so obscure that many surgeons 
might have hesitated to operate, yet the pathological findings 
were always pronounced, and of a severity justifying the re- 
moval of the appendix. The pathological descriptions are the 
fullest, the most accurate and complete that have yet been 
published, and the whole volume bears added testimony to 
the honesty and high value of Mr. Lockwood’s work. 


_ Mr. MANSELL Mou. un has published a small volumewith the 
title When to Operate in Inflammation of the Appendix," a series 
of lectures in which he considers the various clinical types of 
appendicitis, and states clearly and reasonably the circum- 
stances that in each should determine operation. In the 
fourth lecture the individual symptoms—pain, vomiting, 
meteorism, and so forth—are described, and their relative 
importance in the prognosis considered. The author is an 
advocate of operative measures whenever a second attack has 
occurred, and of early interference whenever possible. He 
states his cases in a forcible and luminous manner. 


The operative treatment of appendicitis during the acute 


res agree its Pathology and Surgery. By Charles Barrett Lockwood, 
F.R.C.8., Assistant Surgeon and Lecturer on Descriptive and Surgical 
Anatomy in St. Bartholomew’s Hospital, etc. London: Macmillan and 
€o. roor. (Demy 8v0, pp. 287, illustrations 52. 108.) 

il When to Operate in Inflammation of the Appendix. Clinical Lectures by 
‘. Mansell Moullin, M.D. (Oxon.), F.R.C.S., Surgeon and Lecturer on 
Surgery at the London Hospital; Jate Examiner in Surgery at the Univer- 
sity of Oxford. Second edition. London: J. Bale, Sons, and Danielsson, 
Limited, x901. (Demy 8vo, pp. 39. 28. 6d.) 








attack is the point chiefly considered by Professor 
ROSENBERGER in the essay” before us. He advises then asmall 
incision 1 to 2 inches in length and the introduction of a 
drainage tube down to the appendix for the purpose of giving 
exit to pus, or earlier inflammatory exudation. If after re- 
covery a recurrence of the inflammation is observed the quies- 
cent interval is awaited and the appendix is then removed. 
The author sums up the conclusions he has formed from his 
cases as follows: ‘‘The greater number of cases of peri- 
typhlitis recover without operation and remain, most 
probably, free from recurrence. The operative treatment is 
an indication of progress, for many cases which would other- 
wise die are saved.” Of twenty cases operated upon four 
died, a clear enough proof of delay in adopting surgical 
measures. 
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REPORTS AND TRANSACTIONS. 
Reports OF Hospitals. 

THE fifty-fourth volume of Guy’s Hospital Reports (London: 
J.and A. Churchill. 1900. Demy 8vo,pp. 384. 108. 6d.) con- 
tains several very interesting contributions, but perhaps the 
most useful is one on diseases of the pancreas by Dr. Hale 
White. It comprises an analysis of the experience gained in 
the post-mortem room of Guy’s Hospital during fourteen con- 
secutive years in regard to diseases and injuries of the pan- 
creas. Allusion is made to 142 of such cases, being 2 per cent. 
of all the cases dying in the hospital. References to cases of 
pancreatic disease recorded in British and foreign literature 
are amply used, so that a valuable, if short, monograph is the 
result. Other particularly interesting communications are on 
Splenomegalic Cirrhosis of the Liver by Dr. Frederick Taylor ; 
on Surgical Interference in Gastric Ulcer before and after Per- 
foration into the Peritoneal Sac, by Mr. A. R. Thompson ; 
and on the Production of Gas-containing Cavities in the 
Internal Organs of the Body, by Dr. J. H. Bryant and Mr. W. 
C. C. Pakes. 

The thirty-sixth volume of St. Bartholomew's Hospital 


‘Reports (London: Smith, Elder, and Co. 1901. Demy 8vo, 


pp. 618) contains the biographical notice of the late Sir James 
aget by Mr. Howard Marsh, which has already been referred to 
inthe BritisH MEDICAL JOURNAL. A well-known photograph of 
Sir James Paget forms the frontispiece of the volume. There 
is also an obituary notice of the late Sir Richard Thorne 
Thorne. Perhaps the most interesting of its scientific com- 
munications is that by Dr. Claye Shaw on the Expression of 
Emotion. in which he combats from the psychological side the 
view of Professor William James that emotion is subsequent 
to the associated bodily change which has been combated 
from the experimental side by Professor Sherrington, and was 
referred to in the British MepicaL JourNnaL of July 14th, 
1900, p. 110. There are articles on neurological subjects of 
value, and others on plague, rheumatoid arthritis, and mem- 
branous colitis. 

The twenty-seventh volume of the new series of the S¢. 
Thomas’s Hospital Reports is mainly taken up with the reports 
of the medical and surgical registrars, and with reports from 
the special departments. Among the more noteworthy of 
the original communications are one by Dr. C. R. Box on 8 
cises of Addison’s Disease, some of which were treated by the 
administration of suprarenal substance; a paper on some 
cases of Automatic Wandering by Dr. W. &. Colman, and one 
onacase of Hysterical Sleep Talking by Dr. Hector Mackenzie. 
A communication on sculapius and his Sanctuary, also by 
Dr. Coiman, contains, as far as we have observed but little of 
importance that has not appeared in the columns of the 
British MepscaL JouRNAL during the last two years. Dr. 
J.J. Perkins contributes an interesting paper on some pul- 
monary complications of new growths of the cesophagus. 

The Report of the Middlesex Hospital for the year 1899 refers | 
to the setting aside of beds in the Convalescent Home at 
Clacton-on-Sea for the “open-air” treatment of phthisical 
patients ; to the completion of the new cancer wing of the hos- 
18 Ueber chirurgische Eingriffe bet Blinddarmentziindung (Wirsburger 


Abhandlungen aus dem Gesamtgehict der praktischen Medizin) 
Professor Dr. J. A. Rosenberger. Wurzburg: C. Kabitzsch. 1901. (Royal 








8vo, p. 28. M.r.) 
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pital at a cost of close upon £20,000; and to the inaugura- 
tion of laboratory arrangements for the investigation of 
cancer at an initial outlay on the research laboratories of 
about £465, and an estimated charge for the yearly main- 
tenance of £650. 

According to the Report of the same hospital for 1900 
(London: Mitchell and Hughes. 1901. Demy 8vo, pp. 160) 
the Cancer Research Laboratories have been in working order 
since March, 1900. The Board have authorised the publica- 
tion of special Cancer Laboratory Reports, in which the pro- 

ess made will be recorded, and in which the results obtained 
in the laboratories will be detailed, and thus rendered avail- 
able for the use of medical men in general. The first of these 
reports is expected to be issued in the current year. 

The Annual Report of the Great Northern Central Hospital 
for 1899 shows that 1,923 persons were admitted as in-patients, 
or 222 more than during the previous year, 669 cases being 
medical and 1,254 surgical. The average mortality of the 
medical cases during the year was 15.69 per cent., and of the 
surgical cases 9.58 per cent. The number of out-patients 
treated during the year was 31,189. 

The sixth volume of the Edinburgh Hospital Reports (Edin- 
burgh: Oliver and Boyd. 1900. Koy. 8vo, pp. 416. 128. 6d.) 
contains among other important contributions one on a Fatal 
case of Post-diphtherial Paralysis and the Microscopical 
Appearances of the Nervous System by Dr. John Playfair and 
Dr. Rainy; a paper on Acute Heart Softening by Dr. G. A. 
Gibson; a case of Aortic Aneurysm in a Child by Dr. T. Burn 
Murdoch and Dr. D. A. Welsh; two papers by the late Mr. 
John Duncan—one on Electrolysis in Aneurysm and the 
other on Angioma: and a paper on the Pathology of the 
Germinal Period of Antenatal Life by Dr. J. W. Ballantyne. 
The volume also contains statistical tables of the cases treated 
in the various hospitals in Edinburgh and Leith. 

The tenth series of the Medical and Surgical Reports of the 
Boston City Hospital (Boston, Mass. : Published by the Trus- 
tees. 1899. Demy 8vo, pp. 231) includes a valuable paper on 
the Weight of the Normal Heart in Adults in 216 Cases by 
Dr. Horace Arnold; an instructive report of a Severe Case of 
Cantharides Poisoning by Dr. Ralph Stevens ; and a paper on 
Coincident Malaria and Typhoid Infections as seen among 
our Retired Soldiers from the Cuban War, by Dr. Whittington: 
while Dr. Bullard’s paper on Syringomyelia Treated by Lami- 
nectomy is well worthy of attention. 

The eleventh series (Boston: Published by the Trustees. 
1890. Demy 8vo, pp. 266) also contains several papers of 
great value. To one of these—that by Dr. Henry Jackson 
on an Analysis of 59 cases of Ulcerative Endocarditis— 
reference has already been made in the British MEpDIcAL 
JOURNAL of January sth, 1901, p. 42; and among others of real 
importance is one by Dr. J. J. Thomas on Fracture Dislocation 
of the Spine; one by Dr. F. B. Lund on Acute Heemorrhagic 
Pancreatitis; one by Dr. J. T. Bottomley on 28 cases of 
Tuberculous Peritonitis, with reference to the results of 
operative treatment; and one by Dr. H. C. Low on the 
Bacteriology of 100 cases of Appendicitis. There are othe: 
papers well worth special mention, and the volume as a 
whole is one of quite unngual interest. 

The Reports of the Medical, Surgical, and Pathological 
Registrars of the Liverpool Royal Infirmary for 1898, by A. G. 
GuLLaM, J. P. Nixon, and P. Netson (Liverpool: Rockliff 
Brothers, Limited. 1899. Pp. 155), contain, among other 
interesting matter, a record of the cases of appendicitis 
treated during the year. Twenty-five cases were admitted, 
and of these 8 recovered without operative interference, but 
in all it was a first attack. In 6 cases of recurrent appendic- 
itis the appendix was removed. In 8 cases of suppurative 
appendicitis the abscess cavity was opened and drained; in 
only 1 was the appendix also removed; in that-instance it 
was perforated and also separated from the cecum. The 
remaining 3 cases, 2 of which were classed as “fulminating” 
and 1 being almost moribund on admission, died. 

The somewhat belated Reports of the Surgical Registrars of 
University College Hospital for 1891 and 1897 (London: H. K. 
Lewis. 1898. Demy 8vo, pp. 374and 155. 3s. each) consist 
of avast mass of elaborately tebaiated clinical and _ patho- 
logical facts classified in a readily-available form, which will 
a prove a valuable mine of information for future 
’ research. 





——————= 

The Statistical Tables of the Patients under Treatment in the 
Wards of St. Bartholomew's Hospital during 1899 (London - 
C. Skipperand East. 1900. Demy 8vo, pp. 238), compiled by the 
Medical and Surgical Registrars, are based on the System of 
classification introduced in 1895. It is indeed a magnum opus 
and we can only hope that its compilers will “catch the far. 
off interest” ot their labours. 








THE IMLACH CONTROVERSY. 
WE have received the following for publication : 


‘88, Rodney Street, Liverpool, 
“October 12th, 1901. 

‘“‘Sir,—In the sincere hope that the Inquiry Committee 
might do something to remove the stigma unintentionally 
placed upon Dr. Imlach’s professional character, I haye 
waited patiently since the special meeting on March 4th, 
when I proposed that the matter in question should be sub. 
mitted to the Council of the British Medical Association foy 
arbitration. As you know, this proposal was not only refused, 
but the Liverpool Medical Institution was induced by the 
Inquiry Committee to affirm (a) their right to hold such 
inquisitorial inquiries, and (6) that their report of 1886 wag 
right, just, and moderate. The attitude taken at the time by 
the British MEpicaL JoURNAL will be found (December 18th, 
1886, p. 1224; January 15th, 1887, p, 117; February 12th, 1887, 
Pp. 339) to be uniformly in Dr. Imlach’s favour, and its pronounce- 
ment on the Committee’s report was summed up (Bririsz 
MepIcaL JournaL, December 18th, 1886, p. 1225, column 2, 
line 5 from the bottom) in the following words: * What right 
have general hospital surgeons to stamp with the stigma of 
incompetence men outside their own circle.’ Every fact dis- 
closed since then has gone to show the correctness of Dr, 
Imlach’s surgery, but the Inquiry Committee and the Institu- 
tion—who have not, as your columns to-day so kindly suggest 
they have, acknowledged his worthiness to gynecological 
eminence—continue their old policy of refusing to grant him 
a hearing. ; 

‘The tollowing letter received to-day from the Secretary of 
the Journal Committee of the Liverpool Medical Institution 
will show better than any words of mine how oblivious are the 
Inquiry Committee and the Council of the Institution to the 
claims of fair play. The letter is as follows: 

It was decided not to publish in the Transactions of the Medical Institu- 
tion any report of the special meeting to which you refer. In this deci- 
sion the Journal Committee has followed the precedent laid down by the 
Council in reference to the former special meeting re the Imlach matter. 

‘As they refuse to publish in the 7ransactions my appeal 
delivered on March 4th, I ask you kindly to do so. It is the 
only way I can see to obtain that fair hearing which is the 
birthright of every Englishman and the glory of this nation. 
It is true that England expects every man to do his duty, but 
she also expects that every man shall at least be heard in 
self-defence. i sain) 

‘‘ As the Council of the Medical Institution have on every 
occasion refused Dr. Imlach a hearing—and that is why so 
many years have elapsed—I have now nv alternative but to 
make my appeal on his behalf to the medical profession. May 
I say that it is not nowsimply a question of Dr. Imlach? 
There is a deeper significance. The Inquiry Committee claim 
the right to investigate the professional conduct of a profes- 
sional brother, and to do so without giving the party impli- 
cated a hearing, and this right has been affirmed by the 
Medical Institution; the exact words are, ‘will have to act 
just as their predecessors did.’ I cannot believe that outside 
of Liverpool there is to be found a medical man who would 
give his assent to so monstrous a claim.— Yours obediently, 

‘“‘THomas H. BICKERTON. 


A Spreecu DELIVERED AT THE SPECIAL. MEETING OF THE 
LivERPOOL MeEpIcAL INSTITUTION ON MARCH 4TH, 1901, 
By Mr. Tuomas H. BICKERTON. 

Mr. PresIDENT, LADIES, AND GENTLEMEN,—On July oth last 

a resolution was proposed by me in the following terms : 

That this meeting of the Medical Institution, having reconsidered thé ; 
Report of the Inquiry Committee upon Abdominal Section, adopted at a 
Special General Meeting, December 3rd, 1886. and believing that the 
inquiry was irregularly constituted and held, now resolves that this. 
report be forthwith deleted from the minutes of the institution. 
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amendment was subsequently proposed : 
Loner meeting be adjourned sine die, 3 sa 

d this being put to the vote was carried by a majority of 
ey the numbers voting being 64 to 51. , 

"ha the first place I would point out that the amendment did 

t dispose of the question at issue; in the next place, that 
no tain correspondence in the BritisH MEDICAL JOURNAL and 
ee letters addressed to Dr. Imlach show that this question 
*; too serious to be shelved in this way ; and, lastly, that an 
is quential number of the members of the Institution see in 
the proposal which I have the honour to bring before you to- 

ight a way out of the difficulty which besets us on this 
ation, a way which is at once an honourable way, and a 
none of finally putting the matter at rest. 

Drs. Nevins and Alexander: make the statement that the 
writers in the British Mrpicat Journa ‘‘have no true 
knowledge of the real facts of this case,” and they make the 
suggestion that the gentlemen writing these letters in that 
JouRNAL were inspired to write them as testimonials for Dr. 
Imlach. While I do not believe this last suggestion—it is a 
course which I should not have lent myself to for a moment— 
I leave the members present to judge whether the writers in 
the JOURNAL are as ignorant of the merits and facts of this 
case as you are asked to believe. Are those writers, whose 
names are household words, capable of expressing any opinion 
which could be due to the influence of Dr. Imlach? The 
pamphlet by Drs. Nevins and Alexander was, like the 
Defence” pamphlet on the previous occasion, issued too 
late to make any previous systematic reply, but I did take the 
trouble on Saturday night to write Dr. Taylor, of Birmingham, 
whether his letters and views had been inspired, and his 


aphic reply is : 
telegrap Ply Birmingham, 1o A.M. 


My action in writing to JOURNAL entirely spontaneous. Nobody asked 
meto do this. Editorial began correspondence. TAYLOR. 

Why can we not approach this question without unworthy 
insinuations of this kind ? . 

Just one word as regards the resolution of July 9th. I have 

been told by various members of the Institution that that 
resolution would have been carried without question if it had 
been confined simply to a statement that the action of our 
Institution in appointing and holding the Imlach inquiry, 
and in publishing the ny wert of the Committee, was ultra 
vires. I have been told that the resolution was lost because, 
in addition to this proposition, which I understand is accepted 
by the large majority of those present, the resolution was 
coupled with a proposal that the minutes, u/tra vires though 
they were, should be deleted. That—so said a number of you 
gentlemen—is a reflection on our Council and on the indi- 
vidual members of the Committee, and we must back up our 
Institution even if they were wrong; in any event, and even 
if the resolution was ultra vires, we must not remove from 
+ gaan the record of this unfortunate mistake which we 
made. 
Well, gentlemen, my proposal was beaten, although this 
argument did not and does not appeal tome. I should have 
thought that if we admitted we had made a mistahe—if at 
any time we were satisfied we had done wrong—the first thing 
we should think of was the best and quickest way to set that 
wrong right, and to remove as far as possible every trace of 
it from our records. 

But I do not set up my opinion against those of you who 
object to ‘‘ deletion,” and, consequently, I was ready to look 
about after our last meeting on the subject to see if some 
other means could not be found which were acceptable to you 
all, and which provided a means for the settlement once for 
all of this question. Gentlemen, a means for fhe settlement 
of this question is offered you to-night. Arbitration is a 
business-like, sensible, and recognised method of ending dis- 
putes between gentlemen, and, with Dr. Imlach’s approval 
and at his request, I have the honour to propose: 

“That this meeting consents to submit the whole question of the pro- 
priety and justice of the action of the Liverpool Medical Institution with 
reference to the ‘Imlach’ Inquiry, and of the Committee’s report and 
publication of same, to arbitration, all parties agreeing to be bound by 
such opinion.” 

On this proposition I should like to say afew words. I 
would have you notice that in Saturday’s pamphlet the 
Inquiry Committee attempt to gain your sympathies and ride 


“en alee ay Ee 





off upon this question of deletion. They say that ‘‘ obvionsly 


the question to be submitted to arbitration is the deleti 

the report.” Gentlemen, it is no such thing. The is 
to be submitted to arbitration is that which is mentioned in 
my notice of motion, and is the larger question affecting the 
Institution as well as Dr. Imlach, and which goes to the root 
of that, to us, important issue, whether the action of the 
Institution in the Imlach Inquiry was or was not ultra vires. 
Now, the pamphlet by Mr. R. Jones, Dr. Barr, and myself 
issued in July, 1900, sets out very fully the argument of Dr. 
Imlach’s supporters. This pamphlet is probably in the hands 
of all present, and I trust has been carefully perused by 
them, for I do not think it necessary to detain you to 
recapitulate the argument on this occasion. It will suffice to 
remind you that the question between us and other honour- 
able members of this Institution is one which can be summed 
up in a few words. We say that in 1886 this Institution, 
without any power in the rules enabling them to do so, 
appointed a Committee of Inquiry into the conduct of one of 
your members—Dr. Imlach. This Committee, composed of 
gentlemen whose bona fides we have never questioned, but 
whuse appointment was clearly invalid, entered upon their 
inquiry, and took certain steps in the course of the proceed- 
ings with which you are familiar, but some of which were, in 
our opinion at least, injudicious ; whilst all were unauthorised. 
The appointment of that Committee was improper or ultra 
vires, 1ts constitution was improper, it held its meetings with- 
out allowing Dr. Imlach—the party implicated—to attend, it 
kept no minutes, or at all events its minutes were irregular, 
it presumed to take evidence which we say was no evidence 
and it culminated its existence, which ought never to have 
commenced, with a report most nearly affecting the honour 
of one of your members—namely, Dr. Imlach—and not con- 
tent with this the report was subsequently advertised by this 
Institution in medical journals—it also appeared in daily 
rs hie put the last nail in Dr. Imlach’s coffin, and get rid 
of him and his practice for ever and a day. 

Gentlemen, this is our view of what was done, and we 
know that there are some of you who do not agree with us, 
although as the facts of this case get more and more known, 
the members who disagree with us become fewer and fewer. 
But whether we are right or wrong, the effect. of the inquiry 
was as I have hinted. It achieved a result which you may 
say was not intended, but which was the result nevertheless, 
however else we disagree, and which we all must deplore. 
Cast out from his hospital, denied the means of providing a 
livelihood, held up to opprobrium by his colleagues and 
fellow-creatures in his native town, this gentleman has been 
allowed to suffer the effects of this inquiry and the report for 
upwards of fourteen years. Even as late as Saturday, and in 
the face of what we have learat from the various authorities 
on this particular subject through their correspondence in 
the British MepicaL JourNAL and other journals, the Inquiry 
Committee, with a persistence which is worthy of a better 
cause, assert in their own words that their ‘‘ report wasa true, 
just, and moderate one.” Dr. Imlach thinks otherwise; we 
think otherwise, and some of the leading gynzcologists are of 
our opinion. Are we to continue for ever expressing these 
contrary views? May we not submit this point with the 
others to the decision of an unbiassed arbitrator and so end 
the matter? The Inquiry Committee for the first time sug- 
gests that Dr. Imlach was not dismissed from his hospital 
because of his operations or the report, but because his pro- 
ceedings were reckless and because he refused to consult. If 
there was any evidence that Dr. Imlach operated recklessly 
(the word was used for the first time in Saturday’s pamphlet) 
we have never heard of any, and its existence is 
denied, and my friend, Dr. Robert Jones, will con- 
clusively prove what I could do if I had more time, 
that Dr. Imlach did not lose his hospital appointment be cause 
he refused to consult. We can show conclusively that Dr. 
Imlach had agreed in writing to consult before ).e lost his 
appointment. And yet this ‘‘ defence” poate of Saturday, 
which was intended to be the last word, and which is issued 
on the authority of statements by Mr. Lancaster and Mr. 
Guthrie is based on absolutely incorrect assumption in this 
respect. No, gentlemen, let us face the results of that re port 
fairly. It was the report and nothing else which ensured his 
downfall. Is it not the fact that the Inquiry Committee in 
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both their ‘‘ Defence” pamphlets have sought to evade the 
real issue as regards the appointment of their committee ? 
They say they were compelled to take the subject up! They 
say that the public considered that the operation was being 
performed unnecessarily, but there is no evidence that the 
public were aware of -far less that they were discussing—the 
question! They say that letters were published in the news- 
papers, and yet there was no single letter published until 
after the Inquiry Committee was appointed! They actually 
invite you, if you entertain any doubt on this point, to con- 
sult the file of newspapers, and they say you will there see 
the public had come to the belief that patients at the Shaw 
Street Hospital were being wrongfully experimented on. 
Gentlemen, I have consulted the file, and there is not a single 
letter dealing with the subject before the Committee of Inquiry 
was appointed. The first reference to the matter in the papers 
was an anonymous and offensive note of the appointment ot the 
Committee; thesecond asimilarly anonymous notification ; and 
the third, nearly a month later, was an inspired communication 
quoting from the Lancet. Were the Inquiry Committee 
compelled to take the matter up? A further reason is given in 
the ‘‘ Defence” pamphlet for this compulsion! It is said 
that the subscribers of the hospital were uneasy, and yet it is 
a fact that seven days before the Committee was appointed 
the annual meeting of the Hospital for Women had been held, 
with the Mayor presiding, at which no reference was made to 
this question, but congratulatory speeches were made thank- 
ing the medical officers for their skill and self-devotion, and 
taking credit for the increased amount of the annual subscrip- 
tions, which included £500 from the patients. As the Mayor 
on that occasion said, ‘‘it showed a very great amount of 
appreciation on the part of the patients, and the fact that the 
annual subscriptions amounted to £600 was also evidence that 
the hospital was very popular amongst the citizens of Liver- 
pool. They were carrying on a great and good work.” And 
yet you are asked to believe that the feelings of the sub- 
scribers to the hospital and the letters in the newspapers— 
which did not exist—are evidence, in the words of the Inquiry 
Committee, ‘‘that the matter became a positive scandal,” 
which compelled the Institution to take it up; and. further, 
that ‘‘ the agitation ”—as to which there is not a tittle of evi- 
dence outside the Medical Institution—‘‘ seriously imperilled 
the welfare of the Women’s Hospital, so that many subscribers 
were threatening to resign.” Gentlemen, it was within these 
walls and among his own colleagues that there was distrust 
and agitation, and this distrust and agitation led to the 
appointment of the Committee, and everything which fol- 
lowed ; and this is the question which we ask you to keep 
before your minds, and to allow an unbiassed arbitrator to 
dispose of. The string of arguments which the Inquiry Com- 
mittee labels as ‘‘ history.” and which figure as ‘‘in short,” 
‘“‘at length,” and ‘‘at last,” were not causes at all, but conse- 
quences. Here are the documents, gentlemen, which prove 
what we say ; where are theirs ? 

You have decided that you will not delete from your books 
the resolution appointing the Inquiry Committee. Are you 
now going to refuse to allow some third party without bias to 
arbitrate on the rights and wrongs of this question? There 
is, heaven knows, enough material for dispute. May we not 
end the matter in this suggested way with honour to our- 
selves, or shall we remain. as we are at present, objects of 
wonder to our medical confréres of other towns ? 

The interests of this [Institution transcend the interests of 
any one man or siiy body of men. This Institution is at the 
head and front of the profession in Liverpool, its influence has 
an even wider field, its censure spells ruin, and it is just be- 
cause it has so high acharacter in professional and public 
estimation that the principles of justice and equity, upon 
which this and every other English institution is founded, 
must be minutely observed. Has the quality of mercy been 
strained in the present case? Let us not attempt to disguise 
facts. Asurvey shows that from beginning to end these high 
principles have been conspicuous by their absence. It has, 
indeed, been said that the machinery of the Institution has 
been utilised to crush the individual. Our action has been 
likened (vide Liverpool daily papers, February 4th, 1887) to 
that of the old drumhead court-martial, “‘in which no 
notice was given, no oath administered, and no written 

record kept.’ It has even been likened to the infamous Star 





Chamber of the Stuarts, which pr. ceeded 
“rumour” and ‘‘common talk,” . dispensed’ with er 
principles of Common Law, and left the victim Without th 
ghost of a chance of self-defence. And wherein does it differs 
The attack without notice, the committee arranged for oa 
wholly nominated by personal assailant, secret meetinn 
secret examination of patients, secret correspondence wit 
doctors, the report forced through by suspension of freedo 
of speech, publication of incriminatory report to the world. 
and persistent refusal to give the party implicated a hearing’ 
Do not forget that by your refusal to delete the motig, 
appointing the Imlach Inquiry Committee you have, go to 
speak, endorsed the assumed right of the Institution to hold 
such an inquiry. This is no idle supposition. In their last 
publication received only on Saturday, the Inquiry Com. 
mittee defend their assumed right to institute inquiries into 
members’ conduct and threaten to do it again should they at 
any time think fit—to quote the exact words, “will haye 
act just as their predecessors did.” Which of us will be the 
next victim? I most earnestly beg that you will think 
seriously before deciding to vote against the resolution. The 
medical profession is supposed to be a learned profession 
What possible chance of progress can there be, if individua} 
members before putting into practice their theories, have to 
wait until the majority of their fellows see eye to eye with 
them? There is already more free thinking outside the pro. 
fession than in-it. What will the condition of stagnation be 
when every young man feels the threat of inquisitoria} 
inquiry hanging over him? The propriety and justice of the 
action of the Medical Institution is still in question. It ig 
not atechnical quibble as to the possible interpretation of g 
law, as Drs. Nevins and Alexander state. It is a simple 
question and a most important one to our association whether 
these inquiries should be held. 

I cannot believe that there is a single member of this Jp. 
stitution who does not sympathise with Dr. Imlach, and 
who, without implying censure on others, will not gladly 
assist in removing the stigma which has so long attached to 
him. Was that stigmadeserved? I am no gynecologist, but 
the letters and opinions I have read and heard of distin. 
guished scientists on this subject have at all events con- 
vinced me to thecontrary. But whether deserved or no I 
have not the slightest doubt that we as an Institution had no 
power or right to cast such a stigmaon our member, and 
should, perchance, success not be attained to-day, the fault 
will not be mine. No man ever had or ever will have a better 
case, no good cause had, perhaps, a worse advocate, but if 1 
fail to enlist your favourable decision this evening, there 
will be no personal regret at defeat, simply increased regret 
for the unfortunate gentleman who, gifted with brilliant 
abilities, entered the medical arena at an unfortunate time. 

I have done my best, but I have done no more for Dr. 
Imlach than I would have done for the greatest stranger to 
me in this association, in a cause the justice of which had 
convinced me. It is true I am now occasionally and 
satirically told that he is my friend. Iam glad to hear it- 
why should he not be? But if by this is meant that it is im- 
possible to be a friend unless one can see eye to eye to all 
matters, [ must dissent. I have understood that one of the 
brightest ornaments of the English character, and especially 
of English debate, is the privilege of friends to disagree in toto 
on matters of opinion, without implying or imputing personal 
motives to one’s opponents. ; 

I may have made mistakes in the conduct of this case; 
but can anyone point toa single paragraph, a line, or even 
a word of mine or others acting with me that the most 
censorious can fairly take exception to? It is true J have 
quoted from the lips of one of our most distinguished judges 
astrong condemnation of certain procedure, similar to that 
adopted by the Inquiry Committee in their case; but I am 
sure none of the distinguished and respected members com- 
prising the Inquiry Committee would take exception if I 
could bring equally strong condemnation by an equally dis- 
tinguished judge against Dr. Imlach’s procedure and in 
favour of theirs. To attribute the reopening of the case to 
motives other than the true one isa mistake. Had motives 
of pradence or interest governed the actions of my friends, 
we should scarcely have engaged in a controversy in which 
the best friends of our medical life were in opposition. I take 
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t that if such suggestions are again made they 
leave to dorreptance and support. I question, indeed, if we 
wi be held mainly responsible for the course matters have 
pod What was our action at the very commencement of 
ee ster, when, after several months close labour, we were 
- inced that there was an overwhelming case? I then 
— to members of the late Inquiry Committee, inviting 
their consideration and co-operation, and I here quote my 
letter to Sir William Banks as a sample of my friendly 


overtures : 88, Rodney Street, Liverpool, 


May 6th, 1900. 
My Dear Sir William Banks,—I should very much like to come in 
d have a chat re the Imlach Inquiry question, but knowing you are a 
* busy man, should be glad to know when you can spare me a little 
Me T have gone into the question very closely with the wish to get at 
-— merits of the case, and have come to the positive conclusion that 
: ething should be done for the poor fellow who is ruined and is leav- 
fag Liverpool. I have heard it stated that I wish to throw discredit on 
os Institution. The idea is absurd, in the first place I could not do it if 
Ihad the inclination—which I have not—and in the second, I count the 
ajority of the members ofthe Inquiry Committee among the best friends 
Ihave ever had or ever shall have. I, however, now believe that the re- 
rt was a mistake—an unintentional one—and as I myself voted twice 
P st Imlach at that time, I intend in a straightforward way to do all I 
can to bring my fellow members to a similar conclusion, with the object 
of re-establishing Imlach’s professional character. If something can be 
@xed upon that will meet with general concurrence, and at the same time 
attain that object, no one will be better pleased than 
Yours sincerely, 
(Signed) THOMAS H. BICKERTON. 


Does not arbitration afford us a satisfactory means to that 


d? P ’ 

“that my friends of the Inquiry Committee have not been 
able to see the matter from our point of view is a misfortune, 
but it is scarcely our fault. I still hope they may do so; it is 
even now not too late, and I believe this meeting would 
welcome their acceptance of this resolution, as I know those 
watching the controversy from the outside would: but 
whether they do or not, it in nowise alters my feelings of 
personal respect and friendship for them. It 1s their point 
of view which I think mistaken, not themselves, and I hope 
that the kindly feelings previously existing may survive this 
encounter for many a long year to come. And if they find 
fault with my obstinacy in fighting this matter to a finish, 
and in declining to accept an adjournment sine die as an 
adequate solution of the question, [ would offer as an excuse 
that in the process of imparting to me the rudiments of 
anatomy and physiology, and the principles and practice of 
medicine and surgery—for without exception every member 
of the Inquiry Committee has been my teacher—they have 
also instilled some degree of that determination and dogged- 
ness which is so characteristic of themselves and of their 
success. Of the abilities of the members of the Inquiry Com- 
mittee no one here has a higher opinion than I, but perhaps 
the best doctors are not under all circumstances the best 
committee-men or the best judges. 

Gentlemen, your vote to-night will be a crucial one, and 
have far-reaching results. I am well aware that an active 
canvass has been made to secure a negative vote. We have 
made no canvass, but members will make a great mistake if 
in voting against arbitration they think they are upholding 
the honour of the Select Committee or of this Institution. 
Members will be oblivious to the real issues if they imagine 
that Dr. Imlach’s honour is alone concerned in to-night’s pro- 
ceedings. It is the credit of the Institution which is at stake ; 
bs vl the honour of the Institution which you have in your 

ands. 


Sir,—In your editorial comment upon my open letter to the 
President of the Liverpool Medical Institution you have 
omitted to mention my protest against the recent reaffirma- 
tion of the unjust report of 1886, and its publication in your 
columns last March ; and you have also omitted to mention 
my protest against the pamphlets recently issued by the In- 
quiry Committee. The report, as you show, censured my 
eepennat, and the censure was the cause of the loss of my 

ospital appointment and my livelihood. Fifteen years ago 
the British MrpicaL JourNAL protested vigorously against 
the manner in which the inquiry was held and against the 
report that was so widely published, and I also protested on 
every available occasion. Now that a considerable propor- 
tion of the members of the Medical Institution desire to 


delete the report, it cannot be expected that I should tamely 
submit to its readoption. You express the opinion that it 
would be a mistake and a misfortune for matters involving 
medical practice and medical ethics to be submitted to the 
clumsy handling of the ordinary courts of law. I cordially 
agree with you, but you cannot mean that I must look for no 
redress. As regards my medical practice, I am quite content 
with the letters from experts which you have printed with 
your editoral confirmation ; but, as you remark, there are also 
questions of ethics on which the experts’ letters have no 
bearing. 

My professional character was publicly assailed in 1886, and 
has again been assailed in 1901. Against this I mean to pro- 
test in every way in my power, and I trust to have the sym- 
pathy and support of my medical brethren. I have no wish 
that the ‘Liverpool Medical Institution should abase itself in 
dust and ashes.” What I have suggested is that the Inquiry 
Committee, to save the Institution, should accept individual 
and personal responsibility for the inquiry and for the pam- 
yma and go to arbitration, before the Chairman of the 
Liverpool Royal Infirmary (or some other independent and 
impartial arbitrator) upon the three following questions: 

_ 1. Was the inquiry of 1886 conducted in a fair, just, and 
impartial manner ? 

2. Are the pamphlets of 1900 and 1901 fair, just, and true in 
substance ? 

_ 3- Was the inquiry and were the pamphlets calculated to 
“— my professional reputation ? 
ou very properly reproduce the arguments of the oppos- 
ition—for example, that the witnesses are dead. I cannot 
ask for space to refute those arguments in your columns. 
The arbitrator will appreciate them at their true worth.— 
I am, ete., 
Liverpool, Oct. r2th. 


MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society was 
held at 429, Strand, London, W.C., on September 27th. There 
were present Dr. de HAVILLAND HALLt (in the chair), Dr. G. E. 
Herman, Dr. J. B. Ball, Dr. Walter Smith, Mr. H. P. 
Symonds, Dr. M. Greenwood, Mr. J. Brindley James, Dr. 
St. Clair B. Shadwell, Mr. F. 8. Edwards, Dr. F. J. Allan, Dr. 
J. W. Hunt, Dr. Alfred 8. Gubb, and Dr. Frederick S. 
Palmer. 

It was reported that the sickness experience of the Society 
during the summer months had been satisfactory, but the 
current claim list was rather long, containing a considerable 
number of cases arising from bicycle accidents. Of these, 
however, none had been very serious, and they had therefore 
caused only a moderate draft on the funds of the Society. 
The business of the Society is now in its eighteenth year, and 
the average age of the members is still growing. This, with 
the influx of new mémbers, makes the expected amount of 
sickness larger in each year, and it must continue to grow for 
some years longer. On the other hand, the reserves of the 
Society are growing at a greater rate. These funds now 
amount to £150,000. Nearly twenty members are on what is 
called the chronic list, and will in all probability draw their 
sick allowance (usuall one hundred guineas a year) until 
age 65 or previous death. To secure such benefits a consider- 
able reserve is necessary, and at each valuation of the Society’s 
business a sum is set aside for this purpose. 

Prospectuses and all particulars on application to Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.Cc. 


THE SPITTING NUISANCE.—There seems to be some difli- 
culty in enforcing the laws which exist in certain of the 
United States against spitting. We learn from the Boston 
Medical and Surgical Journal that 56 men were recently sum- 
moned to appear at the Charleston District Court, charged 
with expectorating on the floors of elevated cars and stations. 
Only one answered to the summons, and he was fined 
20 dollars. The judge, in imposing sentence, said he intended 
to stop the nuisance, and would hereafter impose the full 
penalty of 100 dollars. What happened in the case of the 
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other 55 does not appear. 
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Rudolph Pirehotw’s 80th Birthday. 


A PERSONAL IMPRESSION. 
By Sir Ferix Semon. 
Berlin, October 13th, 1901. 

‘‘ComMON adiniration for great and good men draws nations 
together, and common pursuit of noble and scientific objects 
makes a brotherhood of intellectual interest.” These warm- 
hearted words from Dr. Pye-Smith’s contribution towards the 
international ‘‘ Virchow Number” of the Berliner klinische 
Wochenschrift may fitly be taken as giving the keynote to the 
days through which we are living at the present moment. 
Unique as the man, in whose honour we are assembled here, 
are the celebrations on the occasion of his eightieth birthday, 
which a kind fate has permitted him to see in full and un- 
dimmed vigour of mind and body. From almost every Euro- 
pean country, from America, from Japan, have representatives 
of all the manifold interests with which Virchow’s name has been 
and for ever will be connected, hurried to Berlin to “lay their 
wreathsat the great pathologist’s feet,” foremost amongst them, 
itneed hardly be said, members of that profession which,, with- 
out difference of nationality, looks upon him as its brightest, 
proudestornament. Itwould be impossible for me, not having 
the official list of guests at my command, to enumerate all the 
distinguished guests and delegates who have flocked to Berlin. 
Suffice it to say that, besides representatives of all the German 
universities, societies, learned bodies, municipal corporations, 
Great Britain and Ireland are represented by Lord Lister 
Royal Society and numerous other institutions), Sir Felix 
emon (Royal College of Physicians), Mr. Howard Marsh 
(Royal College of Surgeons), Dr. Rose Bradford (Royal Medical 
and Chirurgical Society), Mr. Watson Cheyne (Pathological 
Society), Professor Muir (University of Glasgow), and Dr. 
Graham Brown (Royal College of Physicians of Edinburgh) ; 
France by Professor Cornil ; Italy by His Excellency Professor 
Baccelli, Minister of Agriculture, and by Professor Maragliano ; 
the Netherlands by Professor Stokvis; Austria by Professors 
Toldt, Weichselbaum, and various other delegates; Denmark 
by Professor Salomonsen ; ram | by Professor Armauer 
ansen ; Switzerland by Professor Ruge ; Russia by Professor 
von Raptschewski and several other men of science. In fact, 
there is hardly a single country which has not sent one or 

several representatives. 

The festivities were ushered in by a dinner on Friday even- 
ing, given by Professor Posner, one of the editors of the 
Berliner klinische Wochenschrift, which was of an absolutely 
international character. The hostess sat between Lord Lister 
and Professor Baccelli, next to whom in turn were placed 
Virchow himself and Professor Von Leyden, whilst opposite 
were the Rector of Berlin University and _ Professor 
Gerhardt. Then followed, harmoniously mixed, a_pro- 
fusion of medical talent of all countries. The host, 
in a polyglot speech, drank to the health of all 
his guests, and Professor Baccelli most felicitously 
replied : ‘To the Queen of the Banquet, to the Emperor of 
Pathology, to the Senate of Science.” Lord Lister toasted 
host and hostess, and the Rector of Berlin University, Pro- 
fessor Hartnack, the absent Mrs. Virchow. This brought 
Virchow himself to his feet, and we enjoyed the somewhat 
unusual pleasure of his Fs oy | the health of a dignity of 
the Church. (Professor Hartnack is a Professor of Theology.) 
It was late before the won ge d separated, soon to assemble 
again at the Hotel Bristol, where at an informal meeting 
under Professor Waldeyer’s presidency all arrangements were 
made for the official celebration. 

The latter from beginning to end was so extraordinary of its 
kind, that as.yet but three things 'stand out prominently from 
the kaleiloscopic impressions which overwhelmed us yester- 


day: the conviction that surely never before had a richer life ! 





te 

been lived than Virchow’s, the joy and gladness that 
evening of such a life the achievements of this unique . oe 
are universally acknowledged without a single dissentj 
voice being heard, the thankfulness that such a man gh, ald 
have been spared to the world in such astenishing yj ary ; 
mind and body as this ‘‘ Grand Old Man of Science.” or - 
begin with the last-named fact, surely it was astonishin they 
in the morning this octogenarian should have on the ev 
his eightieth birthday treated the audience, which he had i 
vited to his pathological museum, the pride and the joy of his 
old age, to a wonderful retrospect of the past, and a sketch of 
the future of pathology, made ina speech of one and a- 


hour’s duration, a speech made without notes, should have 


sat through and have made at atwo hours’ dinner in th 
evening one of the most felicitous and humorous dinner 
speeches ever heard, and should after this have listened ang 
replied—standing almost the whole time—to speech-maki 
which lasted from 9.30 to 12.30 P.M. without any interruption, 
roy, kind word or two to almost everybody who had come 
to do him honour. 

But to remain in order and do my duty as faithfy) 
chronicler of events. At noon yesterday (Saturday) @ most 
distinguished audience thronged, on the “ Jubilar’s” own 
invitation, the amphitheatre of his museum. Secretaries of 
State, representatives of the German Army Medical Service 
all his professorial colleagues, delegates from every civili 
country, former assistants, now great men themselves, and 
pupils galore sat, as of old, at the master’s feet and listened 
spellbound to his broad-minded, philosophical statements 
concerning the meaning of the word ‘‘ pathology,” to hig 
historical description of the development of his science, to 
his spirited defence of the views which he has unwaveringl 
held throughout his long life, to the sketch of the aims which 
he hopes will be steadfastly followed in his “ Institut,” even 
when his strong hand—absit omen—should no longer guide it, 
It was a wonderful feat, and we all felt we had been privileged 
to be present at a historical occasion. 

At the end of Virchow’s oration, Surgeon-General Schiifer 
the head of the Charité Hospital, with which the Pathological 
Institute is connected, expressed to him in warm, well-chosen 
words the thanks of the authorities of the hospital, and in 
conclusion our great teacher gave a demonstration of a series 
of beautiful photomicrographs of animal and vegetable para- 
sitesthrown upon ascreen. After this the audience dispersed 
to admire the treasures of the museum, brought together and 
arranged with never-resting industry mainly by himself, 

But if the morning was most interesting it was surpassed 
by the evening. At 6 P.M. acompany of 200, including Vir- 
chow’s family, sat down to dinner in the ‘‘ Festraum” of the 
beautiful new abode of the Prussian House of Commons, 
From amongst the numerous speeches made I single out for 
special mention the heartfelt words of three hale and heart; 
contemporaries of Virchow’s, Drs. Kérte, Langerhaus, an 
Meyer, who told us of their recollections of “ young” Vir- 
chow, who testified to the influence he had exercised upon 
their development, who praised him as a husband, a father, 
a lover of his domestic pets. And most interesting in the 
same connection was the speech made by Privy Councillor 
Althoff, who had unearthed from the archives of the Cultus- 
Ministerium, Virchow’s application for matriculation, dated 
Easter, 1839, the German essay he wrote on this occasion, en- 
titled; ‘‘ A Life full of Work and Labour is no Burden but an 
Enjoyment,” and the report he received after examination. 
The latter, Dr. Althoff stated, was ‘‘somewhat monotonous,” 
there being no other terms in it than ‘‘ excellent,” ‘‘ very good,” 
‘‘ most satisfactory.” Even in “singing” he had satisfied his 
masters! It was a charming idea of the speaker’s to have 
had the two first-named documents reprinted, adorned by a 

ortrait of the ‘‘Jubilar” at the age of 6 (!), which already 
oreshadows the massive forehead and the penetrating eyes of 
the future man (although the nose, he humorously observed, 
had since been improving), and to distribute the whole under 
the title ‘ Little Virehow ” ——— the company. Pag 

After dinner we all adjourned to the imposing meeting 
room of the Prussian House of Commons, where meanwhile 
a large and distinguished company, including many ladies in 
brilliant toilettes, had assembled, and now the ceremony 
proper ofthe occasion began. It was a never-to-be-forgotten 
picture. The whole scientific world had assembled it seemed 





A A a Ot. als ais ih i ek tis taal hk Rd dae bie ht 


Sera west owas 


Wi 











oor. 19, 1901.1 VIRCHOW’S gorn 





BIRTHDAY. 


Tas Ba 
met Jouemet t 181 








S—————— F 

do honour to one man, A never-ending stream of bearers 
bs the most illustrious names, decked with glittering stars 

d decorations, clad in the picturesque uniforms of many 
tions bearing addresses, medals, pictures executed in 
virchow’s honour, passed our dear old master, who for once 
in his life had donned his own high decorations, and who 
stood there erect, modestly listening to every word said in 

his raise, a tower of intellectual strength, and yet with a 

Ley smile on his 4 = a warm word, a firm shake of his hand 

for everybody who had come to congratulate him. It was a 

marvellous, an watoneestenn sight! How much must this 

man, long though his life has been, have done, that the whole 
world should thus have united to do him honour! That 
thought, I believe, must have impressed itself with ever- 
increasing force, upon every witness of this imposing cere- 
mony; that thought prevented it, in spite of its length, from 
ever becoming tedious; that thought filled us all with ever- 

wing respect and admiration for this unique man, as 
eputation after deputation passed and testified to what 

Virchow had been to them, what he had done for them. 
Never before had it become so clear to me what a giant we 
had come todo honour to. Politics, art, science, medicine, 

ublic health, municipal interests, hospital management, 
anthropology, geography, archseology, palzontology, natural 
sciences—all these various = interests, in each of which 
an ordinary mind would feel ample scope in employing all 
its time and talents, have been embraced by this master 
mind; on each of them has he impressed the stamp of his 
personality upon its development; in each of them his name 
is mentioned with respect and admiration. It was a pageant 
of a unique kind that passed before us last night. First a 
most gracious autograph letter from the German Emperor 
recording all that Virchow had done for Germany’s greatness 
and bestowing the Great Gold Medal for Science upon 
him—a spontaneous act of appreciation, which was 
most warmly welcomed by all. After this, deputations 
from the Prussian Ministry for Public Instruction, headed 
by the eo of State himself, from the Scientific Deputa- 
tion for Medical Affairs, from the governing body of the Royal 
Museums, from the Prussian Ministry of War, from the Italian 
Government, from the Prussian Houses of Parliament, from 
the Berlin Academy of Sciences, from the University of Berlin, 
from the Medical Faculties of all German Universities, from 
the general practitioners of Germany, from the municipal 
authorities of Berlin, from his native town Schivelhein, from 
the village Virchow, from all the Berlin and many other 
German Medical Societies, from Anthropological and Natural 
Science Societies in all parts of Germany, from the German 
Society for Pisciculture—formed the first part of the pro- 
cession. 

After a short interval the foreign deputations paid their 
reverence to the master. Need I say that nobody was more 
warmly acclaimed than our own revered leader, Lord Lister, 
who most warmly testified to the feelings of veneration, 
gratitude, and esteem in which Virchow is held in Great 
Britain and Ireland. Addresses from Virchow’s past and 
present assistants, and presentations of works specially 
written in honour of the occasion, brought this wonderful 
celebration at last to an end ; but not before the last speaker, 
Professor B. Fraenkel, had drawn attention to the fact that it 
was no longer the eve of Virchow’s 80th birthday, but the 
8oth birthday itself which had dawned, for it was half an hour 
after midnight when the last speech had been made. A most 
enthusiastic ‘‘ Hoch!” in which the whole assembly joined 
upstanding, and the never-to-be-forgotten official celebration 
was at an end. To-day Professor Waldeyer has invited a 
number of the foreign delegates to luncheon, and Virchow 
himself will unite his family and a few friends round him 
at dinner ; but this is to be of a strictly private character, 
and the chronicler’s pleasing duty ends here with heartfelt 
wish that our ‘‘Jubilar” may long be spared in equal vigour 
of mind and body to his family, to his friends, to his 
country, and to the whole world, which loves and admires 

m, 


TRIBUTES FROM FOREIGN COUNTRIES. : 

The \ mg number of the Berliner klinische Wochenschrift 
towhich Sir Felix Semon refers is dated October 14th. It 
opens with an address in elegant Latin by Guido Baccelli, 
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‘fin Regio Romano Arehiathenzo Clinices Medice Professor.” 
Next comes a paper, the joint production of Professors 
Weichselbaum and Zuckerkandl of Vienna on Virchow’s 
Influence on the Development of Pathological Anatomy, 
Public Health, and Anthropology in Austria; then follows a 
short note, Souvenirs d Autrefois, by Professor Cornil of Paris, 
recalling the time which he spent working under Virchow in 
1862; then the paper by Dr. Pye-Smith on The Influence of 
Virchow on Pathology in England, from which Sir Felix 
Semon quotes; then a paper on Virchow and Medicine in the 
Netherlands, by Professor Stokvis of Amsterdam ; next one 
on Rudolf Virchow and Russian Medicine, by Professor W. 
Schervinsky of Moscow ; nexton Rudolf Virechow and Swedish 
Pathology, by Professor Carl Sundberg of Stockholm; next 
on Rudolf Virchow and Danish Medicine, by Professor C. J. 
Salomonsen of Copenhagen; then a short note by Professor 
Georg Karamitzas of Athens, on Rudolf Virchow and Greek 
Medicine ; then an article by Professor A. Jacoby of New 
York on Rudolf Virchow and American Medicine ; and, ‘nally, 
a description of the Pathological Museum of the University 
of Berlin by Professor O. Israel. 


THE ORDER OF THE CEREMONIES. 
(From our lal Correspondent in Berlin.) 

THE great day of the Virchow celebration has come and 
gone, an “Indian summer” day of brilliant sunshine, the 
first after a long spell of rain and storms. To give an account 
of all the festive functions, which filled the day from forenoon 
to long past midnight, with only a short interval during the 
afternoon, would be impossible within the limits of a short 
letter. This may be said at once: Never yet has homage so 
wide, so general, and so deeply felt been paid to any 
private in ividual before. And this too: In that illustrious 
assemblage, the ‘fine flower” of medical science throughout 
the world, no personality was more interesting, more cha- 
racteristic than the unbent, spare and wiry little figure of the 
octogenarian, with his keen but passionless face, his level 
voice and sober demeanour, as he stood for hours in his 
Pathological Museum, and again for hours at night in the 
Abgeordueten-haus, without a trace of excitement or fatigue,. 
up to the pe | last moment. The day itself had its prologue, 
a dinner in honour of Virchow and the foreign delegates 

given by Professor Posner (who was secretary and chief 
moving spirit of the Berlin Virchow Committee), on Friday, 
evening, October 11th. 


VirRcHOW’s ADDRESS. 

On October 12th the offical proceedings began at 11.30 in the 
Pathological Museum. Here Virchow received the Prussian 
‘¢Oultus-Minister,” Dr. Studt; the Cabinet Ministers, Count 
Posadawsky, von Thielen, and Moller, with several of their 
heads of department and “Geheimrathe ”; von Leuthold, 
Army Surgeon in Chief, with the General Army Surgeons 
Schjerning, Stahl, and Schaper, Oberbiirgemeister Kirschner, 
and other official personages. Dr. Studt made a speech, pre- 
senting a marble bust of Virchow, which is to remain in the 
museum. Then a move was made to the Lecture Hall, which 
meanwhile had entirely filled, all the foreign delegates and 
the whole medical world of Berlin being present. Needless . 
to say, that a tremendous reception was accorded to Virchow 
as he stepped up to his laurel-wreathed lecturer’s desk. He 
began by words of thanks and welcome, and _ then led up to 
the subject of his address: The History of Pathology. | For 
more than an hour he spoke, touching upon malformations, 
upon trichinosis, tuberculosis, etc., and upon the enlighten- 
ment to be gained on all these subjects by the collections of 
the Pathological Museum. After the address a large number 
of microscopic preparations were thrown on the screen, and 
finally General-Arzt Schaper rose to speak as the representa- 
tive of the Charité he of which the Pathological 
Museum forms a part. or fifty-seven years, he said, the 
Charité had been the scene of Virchow’s incomparable labours. 
Might he live to see the completion of the entire Pathological 
Institute so admirably planned by him. 

A stand-up lunch and inspection of the treasures of the 
five-storeyed museum under Virchow’s leadership closed the 
morning’s proceedings at about half-past three. It may be 
nteresting to note here that no fewer than 20,883 o»jects are 
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arranged on view in the museum, while upwards of 2,000 more 
have still to be placed there. 


THE BANQUET. 

At half-past six a ‘‘small and intimate” banquet of 220 
covers united the Virchow family with the foreign delegates, 
and chief personages of the Virchow celebration. Lord Lister 
and Baccelli, the Italian pathologist and Cabinet Minister, 
were perhaps the most remarked amongst the guests. 

Count Posadowsky gave the German Emperor’s health ; 
Geheimrath Korte, Virchow’s oldest friend, gave the toast of 
the day; and other after-dinner speeches, affecting and 
jocular by turns, followed. Direktor Althoff, of the Cultus- 
Ministerium, made an agreeable and unexpected diversion by 
presenting Virchow with a pamphlet, Der kleine Virchow, 
containing a portrait of the 7-year old child and the school- 
boy’s matriculation essay on the motto: ‘‘ A Life full of Work 
and Labour is no Burden, but a Boon.” 


ADDRESSES OF DELEGATES. 

Meantime the guests, who were to witness the great official 
function of the evening, had assembled in the Parliament 
Hall, the ladies in the galleries and boxes above. The ban- 
queters from the dining hall slipped in in groups and took 
their places, and at a quarter to nine (true to the Akademische 


iration of rsonal charact beclute ca 
miration of your personal character, your absolu i 
ness, the courage which has enabled you always rag & te 
what you believed to be the cause of truth, libert: d 
justice, and the genial nature which has won for you the lo 
of all who know you. The astonishing vigour which = 
displayed in the address to which we listened to-day justia 
the hope that, when many of us your juniors shall have “ 
removed from this scene of labour, it may be granted to you 
to celebrate your goth birthday not only in health ang 
honour, but in continued activity in the service of mankind” 

A graceful and modest speech was Sir Felix Semon’s who 
said that he had been selected to convey the sincere congratu. 
lations of the Royal College of Physicians of London firgt 
because the College considered that it would be agreeable to 
Virchow to receive its good wishes from the mouth of an old 
and faithful pupil, and secondly because by selecting a native 
of Germany the College wished to emphasise the old Scientific 
brotherhood which had so long united German and British 
science, and to express its sincere gratitude for the beneficia} 
influence that Virchow had exercised no less upon English 
than upon German science. _ 

It was long past past midnight when Virchow’s former ang 
present assistants, headed by Professors Liebreich (Berlin) 
and von Recklinghausen (Strassburg) came up at last to offer 
their homage and congratulations. 


Viertelstiinde) a flourish of trumpets announced and wel- 
comed the entrance of Virchow. And then began a series of 
addresses and presentations from all quarters of the globe, 
‘the mere enumeration of which would fill pages—in trath,a 
grand and universal homage to intellectual achievement! As (From our Special Correspondent in Berlin.) 
the hours passed, medals, pictures, caskets, and rolls of The new Berlin Municipal Hospital, which is to bear the 
addresses accumulated on the chairs and tables around | name “ Virchow Krankenhaus,” when completed will be b | 
Virchow, until at last he stood—for he stood through it all, | far the finest hospital in Berlin, nay probably there will nd 
the wonderful youth of 80!—fairly surrounded by them. few to rival it anywhere in the aes | 
Professor Waldeyer gave the opening address—a fine and 
spirited speech, at the close of which he presented a docu- THE SITE AND GENERAL PLAN. 
ment setting forth the gift of 50,000 marks (£2,500), collected An enormous plot of ground of irregular shape has been 
by colleagues near and far, as a contribution to the ‘‘ Virchow | most sagaciously planned and laid out; the hospital 
me ey for the assistance of scientific research. pavilions have been kept as much as possible in the centre, 
The Cultus-Minister Studt read aloud a letter from the | away from street noises, whilst the administration, the 
‘German Emperor, words of congratulation and grateful appre- | stables, machine houses, store houses, etc., in fact all depart- 
-ciation of Virchow’s great lifework, with the bestowal of the | ments communicating with the outer world are so arranged 
Great Gold Medal for Science. : that they can be entered and left without approach to the 
A congratulatory telegram from the Imperial Chancellor, | hospital proper. The esthetic effect, too, is most happy. 
‘Count von Biilow, was also read. _ . Sixty-two buildings cover the ground without being crowded, 
Loud applause greeted Baccelli, who in the name of the | and at every turn the eye finds garden parterres, shrubberies, 


THE VIRCHOW KRANKENHAUS IN BERLIN, 
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Italian Government presented a picture (the heads of | and trees to rest on. 

Morgagni and Virchow side by side, with the hexameter The chief axis—from east to west—is 2,000 feet long. It ’ 
motto, ‘‘ Ut quos corda fovent presentes lumina spectent”), | runs through the large three-atoreyed front building (contain- V 
and read a beautiful and enthusiastic address written in | ing the reception department, general administration, and : 


Latin. 7 residences for the chief physicians and surgeons, etc.) through 
Among the speeches that followed—their name is legion— | a wide double avenue of trees about 1,300 feet in 

a few stand out in one’s recollection. Harnack, rector of the | length to the chapel, which is close to the boundary at the | 

Berlin University, was eloquent in claiming Virchow as the | other end. Flanked right and left by the twenty-one 

University’s ‘‘ very own”; Oberbiirgermeister Kirschner pre- | pavilions for internal and for surgical cases, this avenue, at 

sented a contribution of 100,000 marks (£5,000) to the Virchow | about a third of its length, is cut by a line of buildings, 

Stiftung, and asked Virchow to stand sponsor to the new mu- | which separate the pavilions for men from those of women, 











nicipal hospital. Dr. Langerhaus, President of the Town | and which stretch out northwards and southwards to form ; 
Oouncil, read an address full of gratitude for Virchow’s labours | the second vertical axis of the great complex. Thus, the. _n 
for the weal of the City of Berlin ; Professor von/Bergmann—as | operation building, which forms the centre of this second I 
delegate of the Berlin Medical Society—quoted from the min- | axis, is situated in line with and between the male surgical d 
utes to prove that Virchow had read no fewer than 107 papers at | pavilions on the one side and the female surgical pavilions on p 
its meetings, and had taken part in its discussions 587 | the other, and is connected with these buildings by a covered p 
times. ; way. Next to it—on the vertical axis is the drug and dispen- t 
Professor Cornil, the French delegate, was much applauded. | sary house, then (continuing northward) the medical baths Pp 
Enthusiastic calls greeted Lord Lister, who said: Revered | building—(separating the male pavilions for medical cases 
master, I am here as a delegate of the Royal Society of | from the female pavilions for medical cases) the water tower, 0 
London, of which you are an honoured member, and on | central kitchen, bakehouse, boiler and machinery house, etc. m 
behalf of which I have to present to you a loyal address. I | To the south of the operation house, on the same vertical tl 
have been also requested to hand you addresses from six | axis, are arranged the five pavilions for infectious cases for b 
other societies which greatly regret that it has been impos- | twenty-four and thirty beds each (four pavilions for diphtheria W 
sible for them to send special delegates. They are as follows: | alone). The pavilions for venereal cases stand at some dis- a 
(1) The Anthropological Section of the British Association | tance right and left of the great front building, while far fl 
for the Advancement of Science; (2) the University of | away towards the other end, behind shrubberies, stands the WwW 
London ; (3) the University of Edinburgh; (4) the Faculty pavilion with twenty beds for noisy or restless patients. si 
of Physicians and Surgeons of Glasgow; (5) the Medico- | Then there are other buildings, large and small—washhouse, E 
Chirurgical Society of Edinburgh ; (6) the Royal Academy of | disinfecting establishment, nurse-training institute, mortuary, tk 
Medicine in Ireland. All these bodies join in recognition of | stable for experiment-animals, two pavilions for gyn#co- a 
our gigantic intellectual powers, in gratitude for the great | logical and lying-in cases, cottage houses for the officials, 9° 
enefits that you have conferred upon humanity, and in ad- lolaes, etc. a 
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THE PAVILIONS. 

f the large pavilions is a unit arranged on the system 
shown in the accompanying rough sketch. a is two- 
storeyed, and contains on the ground floor kitchen, 
linen room, day room, etc., and on the upper floor 
bedrooms for nurses, medical assistant, etc.; B, B’ 
are one-storey wards for twenty-two beds each; 
c, c’, also one-storeyed, contain two rooms each, one 


Each 0 


’ 


with two beds, one with one bed. There are two 
bathrooms at each end, with waterclosets, sinks, 
etc., and two rooms for sorting and disinfecting 
soiled linen, with separate exits. Each large ward 
has a transportable bath. The pavilions are 
entered by staircases and also by a gently- 
inclined plane (1 to 50). The air space in the 
wards is a little more than 50 cubic metres a 
head (about 1,800 cubic feet); the distance from 
avilion to pavilion, 22 metres (about 72 feet) 
Fetween the wards ; 17 metres (about 56 feet) be- 
tween the central buildings. 


VENTILATION AND HEATING. 

The ventilation is by electro-motor propulsion and suction, 
the air being first filtered through wood-wool or coke and 
warmed. Hot-water heating apparatus is provided in the 
wards, and steam-heating apparatus in the offices. Each 
avilion has an isolation room for observation of possibly 
infectious cases. The pavilions for infectious and those for 
venereal cases have special arrangements for the removal and 
disinfection of soiled linen. All the corridors and landings 
are ventile.ted by windows. The excreta and sewage go direct 
into the radial drainage system, ending on the Berlin sewage 


farms. 
MeEpicat Starr. 
_ The medical staff is entirely resident, and comprises four 
directors, that is, the Chief Physician, the Chief Surgeon, the 
Chief Gynecologist, and the Chief Administrator. Each large 
pavilion has its own head medical officer and ‘ Volontir.arzt” 
(unpaid assistant medical officer). The hospital is arranged 
for 1,650 patients, but can contain 1,900 at time of pressure. 
The staff numbers 550 in all, but room is provided for 600 if 
necessary. ‘The nurse-training institute is planned for 75 
pupils. 
LABORATORIES, Evrc. 

There are separate anatomical, histological, and bacteriolo- 
ical laboratories, and each infectious and venereal pavilion 
is furnished with a laboratory of its own. The extent to 
which the hospital is to be used for clinical investigation and 
the instruction of students has not been finally decided yet, 
but it is settled that the infectious departments are to furnish 


investigation material for the Koch Institute for Infectious - 


Diseases, which is situated near by. 








SMALL-POX IN LONDON. 
THE CASES AMONG HOP-PICKERS. 
SMALL-POx continues in London, cases occurring in a larger 


_ number of districts but not in greater proportion. Small-pox 


is also appearing in the suburban districts surrounding Lon- 
don, but, so far as is known, not giving rise to any general 
prevalence. We hear of resort to vaccination by numerous 
persons, and the publicity which has been given by the press 
to recent small-pox occurrences is therefore leading to the 
protection of many against attack from this disease. 

The report of Dr. Newman, Medical Officer of Health 
of Finsbury, contains interesting information concerning the 
manner in which the hop-pickers at Bodiam were housed at 
the time small-pox appeared among them. The total num- 
ber of hop-pickers on the farm was upwards of 60, and they 
were accommodated in twelve huts constructed partly of wood 
and partly of brick, and covered with corrugated iron. The 
floors were of earth. There was a door to each hut but no 
windows. These twelve huts were situated in two groups of 
six, the groups being separated from each other by cookhouses. 
Each set of six was arranged on the back-to-back principle, 
that is, in each group three huts were back-to-back with 
another three. The huts had a capacity ‘of from 800 to 
goo cubic feet, from 4 to 10 or more adults and 
children apparently being accommodated within them 





The infected huts were three in number, and were 
those on one side of’ the same group. Into the middle 
hut of these three a girl from Finsbury was received on Sep- 
tember ist. On September 1oth she was unwell, and on 
September 13th arash appeared in the form of “‘ spots” on her 
face. She was sent back that day to London, and on Sep- 
tember 16th and 17th she was seen by a medical man who, 
she says, stated she was suffering from chicken-pox. On 
September 18th, Dr. Newman received a notification 
certificate that a woman living in the same house with 
her was suffering from small-pox. There is, therefore, the 
greatest probability that the girl’s illness was small-pox, that 
she contracted it in London before visiting the farm, and that 
she exposed other people in the farm to infection. On Sep- 
tember 23rd a baby in the next hut was attacked with what. 
was thought locally to be chicken-pox, and a young brother 
was also taken ill. They returned to town on September 27th 
with their mother and aunt, and in London both the children 
and the aunt were found to be suffering from small-pox, and 
two days later the father of these children was certified to be- 
suffering from the same disease. He had visited the farm 
from September 14th to 18th. On September 28th 5 persons 
from the other two huts had been found at Cannon Street 
Station on their way home to be suffering from small-pox, 
and on the following day a sister of one of these persons who- 
had been with them at Bodiam was found in Finsbury to be. 
similarly suffering. Subsequent to this 3 other cases occurred 
among those who had been in contact with the hop-pickers 
who suffered from small-pox. It is probable that the series is. 
at an end, or nearly at an end, and that so far as the Bodiam 
farm cases are concerned, no further trouble will arise. 


THE Lonpon ScHoo. BoarpD AND VACCINATION. 

The subject of vaccination or revaccination of schoot 
children has again been discussed by the London School" 
Board, and Mr. Graham Wallas, as Chairman of the School 
Management Committee, using the statistics of small-pox in 
London during the last 11 years, suggested the conclusion that 
there had been no greater incidence of attack upon the- 
unvaccinated than upon the vaccinated. Upon this point he 
did not escape criticism, for Sir Charles Elliott was able to show 
that the — available taught a very different lesson. Mr. 
Graham Wallas endeavoured to shelter himself by saying that 
his own figures were quoted after consultation with the medical 
officer of the Board. Mr. Wallas, however, not only quoted 
figures, but he drew inferences from them, and we should not. 
be surprised to hear that he has not done justice to the 
Board’s medical officer. That he did not carry the Board 
with him in his contention is evident from the fact that he 
had to take back his report recommending that a letter con~. 
taining contentious matter should be addressed to the Local 
Government Board, which had pointed out the grave 
responsibility the School Bosrd was incurring in the 
couree it was adopting in reference to the efamination 
of children in the schools. Mr. Wallas appears to have 
presented his statistics before the report of his Committee 
was read, and a not unnatural conclusion is that they were- 
intended to influence the Board on the question whether the 
Committee’s report should be adopted. The London School 
Board has, for its credit’s sake, not yet finally committed 
itself to the reply to the Local Government Board which was 
proposed, but its attitude towards vaccination at the present 
time is distinctly unfortunate, and calculated to raise ques- 
tions concerning London government which may widely affect 
the future administration of the metropolis. 





The Inder Animalium, to the preparation of which Mr. 
C. Davies Sherborn has devoted many years, is intended to 
provide zoologists with a complete list of all generic and 
specific names given by authors to animals both recent and 
fossil since January 1st, 1758, the date of the 1oth edition of 
Linneeus’s Systema Nature. With each name is given an exact 
date and areference. Financial support has been given by the 
British Association, the Royal Society, and the Zoological 
Society, while the authorities of the British Museum have 
afforded continual assistance. The Syndics of the Cambridge 
University Press have now undertaken the publication of the 
first part, which covers the period from 1758 to 18co, and con- 
sists of 61,600 entries. ; . 
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THE OPENING OF THE MEDICAL SCHOOLS. 


[Continued from page 1105). 


ST. VINCENT’S HOSPITAL, DUBLIN. 


By Micuaret Francis Cox, M.D., F.R.C.P.I., 
Physician and Lecturer on Medicine, St. Vincent’s Hospital. 





[ ABSTRACT. ] 

NURSING IN IRISH POOR-LAW HOSPITALS. 
TuE Poor-law system of Ireland has been a subject of almost 
constant abuse from its foundation. Modelled on the English 
Poor-law system—perhaps wrongly modelled—it was a subject 
of bitter attack from the beginning. Its introduction, urged 
by the ¥e Dr. Doyle, was bitterly opposed by O'Connell 
and by the House of Lords; and yet, assuredly, some measure 
of relief was necessary for the teeming misery of Ireland in 
the early part of the nineteenth century. The condition of 
appalling misery and degradation which existed in the 


eighteenth century excited the pity of Arthur Young and the 


savage scorn and fierce indignation of Swift. With a greatly 
increased population the misery of Ireland in the first half of 
the nineteenth century was still greater. It was estimated 
long before the great famine that for the greater part of every 
year the enormous number of 2,385,000 people suffered dis- 
tress and required relief in Ireland. This was the estimate of 
the commissioners appointed to inquire into the condition of 
the poorer classes in Ireland in 1833, who issued their report 
in July, 1835—the year in which our hospital was founded. In 
their third report, issued in 1836, they thus described the 
condition of the bulk of the people : 

Their habitations are wretched hovels, several of a family sleep 
together upon straw, or upon the bare ground, sometimes with a blanket 
sometimes even without so much to cover them. Their food consists o 

ry potatoes, and with these they areat times so scantily supplied as to 
be obliged to stint themselves to one spare meal in the day. There are 
even instances of persons being driven by hunger to seek sustenance in 
wild herbs. They sometimes get a herring or a little milk, but they never 
get meat except at Christmas, Easter, and Shrovetide. 

In March, 1831, Dr. Doyle published a pamphlet on a 
Legal Provision for the Irish Poor, and on the Origin, Nature, 
and Destination of Church Property. In this powerful plea he 
insisted on the right of the poor to be relieved by rates 
assessed on property, and urged the appropriation of tithes 
to the purposes for which they had been originally intended 
—the education and relief of the poor. 

The Irish Poor-Law Bill, after much opposition—especially 
in the House of Lords—passed, and received Royal assent on 
July 31st, 1837. It was not long, however, before the system 
was destined to be put to an awful test. Itis not too much 
to say that in the world’s history no nation has ever been 
subjected toa more dreadful visitation than Ireland was in 
the famine and pestilence which raged with slight intermis- 
sion from 1846 to 1851. Words utterly fail to describe the 
horrors of that feartul time. Myriads died of famine, the 
dead and dying lay by the roadside, preyed on by birds and 
beasts, and in some instances, as after the Elizabethan wars, 
by one another. Famine and pestilence swept over the 
country like the breath of a destroying angel, and smitten by 
famine and fever the people fled the country in thousands, 
too often carrying with them disease. 

Power has passed from the landed gentry into the hands of 
the people. {tis no exaggeration to say that never since the 
Norman Conquest was so much power in the hands of the 
people as there is at the present time. The people are on their 
trial as to their capacity for self-government, and the lesson 
which I would inculcate on_them to-day is their duty to the 

oor and the afflicted. ‘Salus populi, suprema lex”—the 
nealth of the people is their first duty and highest law. 

For the care of the sick poor throughout the country the 
Irish Poor-law system is responsible; it has been much con- 
demned, and not altogether without cause ; that it failed in 
the baleful plight of the famine is not a matter of wonder. 
The condition of the workhouses of Ireland until recent 
years was a disgrace to civilisation and to humanity. Human 
refuse was stocked in them; they afforded the means of 
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re. 
getting rid of it, and of hiding it out of sight. ae 
now to become rests with three bodies : the a. * they ary 
ear ee wpa ging corerneaee sere who control the 
controllers ; an e nursing system. To-day J 
Mod ing differs from th ide 

odern nursing differs from the nursing of 

modern surgery differs from that of the ‘past. yeasts 
religious sisterhoods, who with such devotion and self. 
sacrifice take care of the sick and suffering in town 
country, I have nothing but preie and admiration 
Sisters of Charity have made this hospital what it is. 
cannot better indicate the relations which exist betw 
them and the staff than by saying that for twenty vom 
during which I have worked with them I have known Nothing 
but the most perfect harmony and cordial co-operation. 
are ever ready to recognise the need for improvement 
reform. I look to the religious sisterhoods largely t 
transform the workhouse hospitals of Ireland. I dag 
therefore, that their training should be as complete 
perfect as possible, as thorough as it is sought to be 
made here and in the other hospitals around us, 
higher and more severe the standard, the better for the 
nurses and for the medical profession. Before a probationer 
is accepted here she has to satisfy the superioress ang 
the lady superintendent of the hospital. After a month, 
trial she signs an indenture to serve for four years, two ip 
the hospital and two in the private nursing if thought fit, Jp 
her year of probation she serves in the various wards unde 
different sisters, and in the theatre under the eye of the 
lady superintendent. She attends lectures by the lady 
superintendent, and is examined by her periodically. In the 
wards she is expected to be an attentive listener to the special 
instructions given to junior students. A systematic courg 
of lectures is delivered by the physicians and surgeons, ex. 
tending over the entire year. At the end of the year exani. 
nations of a searching character, oral and written, are held, 
and whoever fails to obtain 50 per cent. is rejected. Tralyit 
is a searching ordeal. It seems to me that such a system of 
selection and of teaching and examination is as perfect and 
complete as can be devised or desired. I know we find it to 
work satisfactorily; it trains the hands and eyes and braing 
in the varied methods of different men. Such a system ig, | 
think, likely to produce better results than could be obtained 
throughout the country in the infirmaries or workhouse hos. 
pitals, where the material is not usually so varied, and where, 
asa rule, the services of askilled lady superintendent cannotbe 
retained, and the medical and surgical staff is limited to one 
member, although I know the claim has been put forward on 
behalf of some of the hospitals agen pete the country to train 
nurses by men of highest ability and attainments such as Dr. 
Laffan, of Cashel, and Dr. Thompson, M.P., of Omagh. I think 
the Local Government Board has shown a wise reserve inte 
quiring that a trained nurse having charge of a hospital must 
be one who has resided for not less than two years in a general 
clinical or other hospital recognised by it, who, after ex- 
amination, has obtained from such hospital a certificate of 
proficiency in nursing; whilst as unqualified nurse o 
assistant it recognises any person who after examination 
has obtained a certificate from any public general hospital or 
workhouse infirmary, fever hospital, or nursing institution 
recognised by it as an efficient ‘school for medical and sur 
gical nurses. 

The workhouse hospital system still needs reforms and 
reformers ; and I should be glad to see some of the work done 
by the capable hands of those whoin we have trained. I fear, 
however, until the sphere of these duties is made somewhat 
more attractive that there will be a difficulty in obtaining the 
services of thisclass of nurses. A lady unless she has a very 
special mission does not like—or rather hitherto did not like, 
for the system is now changed and she is only answerable to 
the medical officer and to the Board of Guardians—to subject 
herself to the control of an inferior officer, and to isolate and 
separate herself from companionship with her equals, besides 
Boards of Guardians, like other people, are not al 
ideally perfect, and are apt, perhaps, to consider that t 
nurses are having too fine a time of it, and may be giving 
themselves airs. In this respect, and in many others, lady 
guardians will be, and are, of the greatest service. : 

The Irish Poor-law system will not be satisfactory until: 
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nursing of the sick poor is completely separated from 
atasonted ‘vorkhouses. Most of the infirmaries are now 
art of the workhouses, and so badly constructed and satu- 
Pted with the material of the disease as to be unfit for 
hospital work. - e . e P 

2. Every dispensary district should have its district nurses 
and cottage hospital, from which, if necessary, cases might be 
forwarded to a county hospital. 

_ District or cottage hospitals should be manned with a 

proper staff like our town hospitals, so as to secure healthy 
rivalry and emulation, and to promote devotion to work. 
4. Properly qualified midwifery nurses should be every- 
where obtainable. It has recently been alleged that a great 
sacrifice of the lives of infants and mothers takes place in 
remote country districts for want of proper nurses. 

Lastly, so far as possible consumptive cases should be kept 
apart from other patients. The Local Government Board, I 
am glad to see, has recently issued leaflets on this point to 
the medical officers and other authorities and to the district and 
other councils, and has sent posters supplying information 
with regard to the prevention of consumption to the people 
at large. It is thus best ‘fulfilling its functions in safe- 
guarding the public health, and at the same time acting as an 
educational body. It should be the wish of all of us that it 
may continue to spread the light in this and in other respects, 
and so earn the respect and confidence of the people with 
whom and for whom it has to work. It comes, however, 
to this, that the authority resides in and springs from the 

ople; and on them rests the responsibilities from which 
they cannot escape, by properly providing for and watching 
over the sick poor, who are their own kith and kin, by subordi- 
nating personal and class interests to the public weal, by their 
deriving fitness and capacity for the responsible duties con- 
ferred on them, by trying to realise in this important matter 
the great old Roman tradition of the time, ‘‘ When none were 
for a party but all were for the State.” 


UNIVERSITY COLLEGE, LIVERPOOL. 


Tur formal opening of the session of the Faculty of Medicine 
in Liverpool University College took place on October 12th in 
the Arts Theatre in the presence of a large gathering of 
students and others. 





THE PRESENT CONDITION OF THE MEDICAL FAcutrty. 

Professor Paterson, Dean of the Faculty, gave an account of 
the present condition of his department, which was on the 
whole satisfactory. Victoria University, yielding to the 
pressure exercised by the General Medical Council, had 
abolished the entrance examination in arts, and had estab' 
lished a uniform preliminary examination, including history 
and mechanics as compulsory subjects for medical and dental 
students, inaddition to Latin, mathematics, Greek, or amodern 
language, recommended or demanded by the General Medical 
Council. The result of all this disturbance was that in- 
equalities in the standard of preliminary examinations in 
Great Britain and Ireland were as obvious as _ they 
were before, and that in this district they were 
working in possession of the most severe of the 
preliminary examinations in the country. Both in 
their own University and in outside examinations Liver- 
pool students had passed with credit. The results of 
examinations for diplomas in dentistry and public health 
aptly illustrated the effect of improved organisation and 
equipment. The faculty hailed with satisfaction the report 
of the changes made in the army medical organisation. The 
support given to the School of Tropical Medicine was most 
gratifying, and the Committee had been thus enabled to 
levote large sums to expeditions and research. Four expedi- 
tions had been organised during the year. The department 
of sanitary science continued to maintain its attractiveness 
for medical men and the general public. 


_ , .ADDREss BY PRINCIPAL OLIVER LODGE. 

Principal Lodge, of the University of Birmingham, said it 
was unnecessary to recapitulate the advantages of having a 
local university. At one time educational institutions could 
have been spoken of as “each sailing on its own way in the 
vast ocean of these tumultuating times, and holding out not 
80 much as a light to each other.” That could not be said of 





the English colleges now. The times were as tumultuating 
as ever, but the colleges of the country did not fail to act as 
beacons, each shedding an illuminating light or a warning 
glare on many sides. If he were asked whence came the illu- 
mination, he could reply, from nearly all of them, in so far as 
they had adequate funds; and whence came the warning 
glare ?—it came chiefly from those institutions which were 
crippled and hampered and struggling to do their best work 
with hopelessly insufficient means. lt had not been always 
80, he supposed, in the history of the past. He could imagine 
an institution with more money than brains, but he did not find 
it among the university colleges. Their brains and energy and 
power of development were at present far in excess of their 
material resources. A most wholesome condition of things 
doubtless, but it would be good economy for the country to 
utilise this latent energy of development, this locked-up or 
potential metabolism, and to liberate it for the benefit of the 
whole national organism. 


Municipal Control of Universities. 

Though endowment was necessary he would retain a large 
margin of dependence on the living generation. He would 
encourage the leading men of the community to take a living 
and personal interest in college government and he would 
give them plenty of real power. They should welcome civil 
control ; they ought to keep in close touch with the life and 
activity around them, and in every department carry their 
community with them. 

_ But how were they to get annual contributions from the 
living ? Students’ fees were one source. He hoped these would 
not be abolished either in Scotland or elsewhere. It seemed 
to him eminently appropriate that those who utilised an in- 
stitution should contribute something to its maintainence. 
Abolishing fees would mean cutting off a most proper, whole- 
some, and reasonable source of revenue, and substituting 
something far less natural and genuinely permanent. 

The best form of sustentation fund would be a city rate or 
an equivalent grant from the municipality. The end of his 
first ne was: ‘‘Cultivate civic interest and go for a city 
grant.” 

The influence of topography on development was very 
marked, anda city grant would have been easier to get if this 
College had been initially placed in a more central position ; 
but it had been placed there for a definite reason—namely, 
in order to suit the Medical School and the Infirmary. Hence 
it was natural that those two institutions should have pro- 
gressed with great rapidity since- the College started, The 
Infirmary had been wholly rebuilt. the Medical School was 
rebuilding, and already in several of its departments — he 
hoped that before long the same could be said for all—it was 
able to show a lead to the whole country. It must have struck 
everycne connected with a college how much more thorough 
and complete the system of medical training was than the 
training thought sufficient in some other branches of practical 
learning. If it were like other departments, there would be 
one professor of the subject, aided by two or three demon- 
strators, and there would bea two or three years course for 
students. The one professor would attempt to give or super- 
intend instruction in anatomy, physiology, and pathology ; 
in medicine and in surgery; in forensic medicine, materia 
medica, and all other branches now dealt with by an entire 
faculty. Fortunately the public realised that it would be un- 
safe for their bodies to limit the training of their future 
medical practitioners to a short course under one man anda 
few assistants. The vital importance of medical training to 
the community was realised, and accordingly it was entered 
upon in a thorough and whole-hearted way, with an adequate 
staff, plenty of subdivision, and exact attention to detail. 


Multiplication of Universities. 

Why, he asked, should the multiplication of universities 
be considered bad ? In other countries no one for a moment 
imagined it to be bad. No one even here seemed to object 
to the multiplication of churches or of schools, nor even of 
colleges, but about universities it seemed to be thought there 
was something dangerous. He supposed this to be due tothe 
long period during which those altogether exceptional insti- 
tutions, Oxford and Cambridge, reigned supreme in this 





country, and to the corresponding superstition which came 
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to envelop a degree as with a kind of halo. Nowadays the 
halo did not fit. Every grade of degree existed already; the 
same degree was conferred upon a poll man who just scraped 
through with a minimum of attainment, and upon the first- 
class classic or the high wrangler; and the public already 
knew quite sufficiently well how to discriminate. Any uni- 
versity in the future which let its degrees down would 
speedily suffer. His second message was: ‘* Multiply worthy 
universities.” 
Preliminary Examination in Arts. 

With regard tothe technical and scientific schools of the 
modern university he trusted that no illiterate technical 
graduate would ever be turned out. He would like to see the 
preliminary examination, or entrance in arts, rendered more 
attractive. There were many medical and other professional 
men to whom literature was a solace, who cultivated a 
fine taste for it in later life. Surely they must feel grateful 
for having had a reasonable and happy preliminary-in-arts 
training, and for the compulsion which made them take it at 
some period of their course. But the minutis of grammar, 
and the technicalities of subjects in which they were never 
going to be anything but amateurs, were wearisome. 

It was necessary to discriminate between the studies which 
a man was going to profess and those of which he must needs 
have only a smattering, or a leaven. When he heard talk 
about the General Medical Council raising the standard of the 
preliminary examination he got a little nervous. Improving 
the standard was all right, but raising it sounded dangerous. 
Very likely the recent pamphlet issued by that body was all on 
the right lines ; he was not criticising it : sofarashe remembered 
it was on right lines, and did suggest real improvement; but 
he did beg reformers to bear in mind the desirability of limit- 
ing the treatment of non-professional subjects to the main 
features and principles and outlines, to the things really 
worthy to be known and permanently known, and of seeing 
that these were known as thoroughly and pleasantly as pos- 
sible, so that taste might be cultivated as well as memory, 
and a liking for subjects of general interest implanted—a wish 
to go further into them so soon as leisure permitted. His 
third message, then, was to keep in touch with the schools, 
to leave their teachers a judicious amount of freedom, to let 
their control over school teaching be wise and cautious, and 
to make the entrance or preliminary in arts attractive as well 
as compulsory. 

Improvement of Knowledge. 

He was not enamoured of the term ‘‘research” as applied 
to the work of beginners. He preferred the term ‘' improve- 
ment of knowledge.” The bringing down of fresh knowledge 
to the race was given to few: it was given only to those who 
strove early and late to improve the knowledge of which they 
were already the custodians. An atmosphere of constant 
effort toward the improvement of knowledge, with the accom- 
panying stimulus of potential discovery, this was the atmo- 
— that should enfold every earnest student who entered 
the portal of a modern university. 





CONTRACT MEDICAL PRACTICE. 


WE learn from the Nottinghamshire Free Press that a 
difficulty has arisen between the Teversal Colliery Clubs 
and their surgeon at Stanton Hill (Dr. Rainsbury), 
and that ‘‘the Workmen’s Committee dispensed with 
the medical gentleman’s services.” The appointment was 
thereupon offered to a medical practitioner in a neighbouring 
district, who had previously attended workmen residing in it, 
but he has declined it, and our contemporary adds: ‘‘ That the 
indignation of all local professional men has been aroused is 
evident from the fact that one and all have declined the 
Stanton Hill appointment.” The Workmen’s Committee has 
also dispensed with the services of the practitioner who had 
previously attended the cases outside the chief district. We 
are informed that this difficulty has arisen in consequence of 
Dr. Rainsbury, acting on the advice of the Midland Medical 
Union, of which he is a member, intimating that his fee 
for midwifery cases would be one guinea and not 
half a guinea. We understand that midwifery was not 
included in his contract, but that the workmen desired to so 
inelude it. The Midland Medical Union consider that one 
. guinea ought to be the lowest fee that should be accepted, 
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and this, we think, will be the general opinion of th : 
profession, though we regret to learn that it is stated are 
young practitioner has been induced to accept the post, We 
hope that this may prove to be an error, as we cannot but feel 
that it is a grave mistake for any young practitioner to 9 
into a district and accept fees below those which the mediant 
men practising in that district consider to be the minimum 
There can, we apprehend, be no two opinions on the moderate 
and reasonable nature of the fees demanded in this instance, 


StockToNn-ON-TEES. 

Dr. Fred. G. Smith (Joint Secretary, 2, Norton Road 
Stockton-on-Tees) writes: I am instructed by the Stockton’ 
Thornaby, and District Medical Association to lay before you 
the following facts: Some months ago this Association unani- 
mously passed a resolution that no member would accept or 
hold any appointment to a friendly, trade, or yearly society 
at less than an annual fee of 4s. for adults and 3s. for juveniles 
The societies in question agreed to this, but now an amalga- 
mation has taken place between certain of them, and they are 
attempting to obtain the services of an outside medical man 
at a lower rate of remuneration. The members of the Associa- 
tion have pledged themselves to hold no wpa gee relations 
with any medical man who may accept the post. By making 
these facts known in your JOURNAL you will oblige, and at the 
same time may prevent any medical man applying for a post 
the remuneration for which is inadequate and its disadvantages 
necessarily very great. 











THE PLAGUE. 
PREVALENCE OF THE DISEASE. 


NDIA, 

THE plague returns for all India for the week ending September arst show 
5,612 deaths from the disease, against 6,386 in the week preceding. The 
decrease in mortality, amounting to some 774, is the more satisfactory, as 
it occurs at a period of the year when ever since 1896 the death-rate ‘kon 

lague has continuously increased. In the city of Bombay the mortality 
Bae decreased from 293 during the week ending September r4th to 236 
during the week ending September 21st. Duriag the same periods in the 
Bombay Districts the numbers are 5,668 and 4,844 respectively, a decided 
decrease of 824. 

In Calcutta also 18 and 13 are the numbers for the weeks in question. 
An increase in plague deaths is reported from Bengal, where during the 
week ending September 21st they amounted to 72, against 58 in the 
previous week; in the Mysore State the plague has also increased, the 
deaths amounting to 295 and 342 for the weeks ending September 14th and 
21st respectively ; andin the North-West Proviuces 18 deaths are reported, 
against 9 in the preceding week. ; : ’ 

The City of Madras has been fortunate in hitherto warding off plague. 
This cannot be due tothe sanitary state of the city, for at the present 
moment, if we are to accept the statements of the press, the death-rate 
has been such that ‘‘ during the past few weeks we may say that Madras 
has been the most deadly city in the world.” During the weeks ending 
August 21st and 28th, and September 4th and 11th, the death-rates were 
119.8, 114.3, 105.3, ANd 110.2 per 1,000 Of the population respectively. The 
— of the ailments, apart from cholera, causing the mortality, is not 
stated. 

CAPE OF GOOD HOPE. 


In the Cape Peninsula 2 natives developed plague, and one native died » 


of the disease during the week ending October sth. At Port Elizabeth 2 
Europeans contracted plague during the week ending October sth, and 1 
Chinaman and 2 natives died of the disease. 


EGypr. 

According to a Reuter’s telegram dated Cairo, October 14th, the number 
of cases of plague existing throughout Egypt on that date was 8, compris- 
ing 5 Europeans at Alexandria, 1 native at Benha, and 2 natives at Mit 
Ghamr. 

NAPLES. 

A telegram dated Naples, October roth, states that 2 of the plague 
patients at the Nisicea Lazaretto died on the previous day. So far no 
fresh cases have been reported either in the City of Naples or elsewhere 
in the province. 





ENTRANCE SCHOLARSHIPS. 

Tue following scholarships have been awarded for 1901: 

St. Mary's Hospital Medical School.—Open Scholarship in 
Natural Science, value £145, W. L. Holyoak (Wyggeston 
Schools, Leicester): Open Scholarship in Natural Science, 
value £78 158., F. C. H. Bennett ; Open Scholarship in Natural 
Science, £78 15s., L. Colebrook ; Open Scholarship in Natural 
Science, £52 108., E. Balthasar. University Scholarships, £6 
each, W. E. Paramore (St. John’s College, Cambridge), an 
H. E. Kitchen (Sidney Sussex College, Cambridge). Epsom 
Scholarship (by nomination), A. J. May (Epsom College). 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1901. 
SusscriPTions to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested to 
y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 


” ‘British Medical Fournal. 


——— 


SATURDAY, OCTOBER 1o9TH, 1901. 
——_¢——— 


DIET IN PREGNANCY. 
THE question of diet in pregnancy has two aspects—the 
popular and the scientific. Up to the present time it must 
be admitted that the former has overshadowed the latter, 
that it has to a large extent covered it as with a mantle of 
fog, through which some few scientifically ascertained and 
confirmed facts loomed forth dimly to be discerned. Of 
late, however, there have been signs of lifting of the fog 
curtain, and here and there some things are coming into 
sight, and others are losing that unnatural magnitude 
which fog-shrouded objects often show. There is a freshen- 
ing breeze of scientific investigation, and the mists are 
rolling away. 
Let us glance fora few moments at the popular aspect 
of the subject, at what we have called the fog-bank 
hanging over the subject. It will be profitable to 
look only at two parts of it. There is, first, the 
dictum that a pregnant women must eat enough for 
two—the popular advice as to quantity; and there is, 
secondly, the notion that if the pregnant woman does not 
get whatever article of diet she longs for, the unborn 
infant will suffer from the maternal non-satisfaction—the 
popular belief as to quality. With regard to the former 
a certain faraway physiological truth underlies it, for there 
can be no doubt that a special strain is put upon the 
maternal resources in pregnancy; but as generally and 
confidently interpreted by the public to eat enough for 
two simply means to eat double the usual amount, and 
thereby to eat too much. Further, even supposing for a 
moment that the dietetic difficulties ot pregnancy could 
thus be got over in this arithmetical fashion, to be logical 
the popular advice ought to be “eat enough for one and a 
varying fraction of one”; at about the mid-term of gesta- 
tion the woman ought therefore to eat enough for one 
and ;},, and at the full term enough for one and ,';. Since, 
however, most healthy persons habitually eat more than 
enough for one, it may reasonably be concluded 
that the pregnant woman who eats heartily consumes 
quite sufficient food to supply the wants of herself and her 
fraction. With regard to the popular belief as to the 
quality of the feod taken in pregnancy, little need be said. 
Although it may be claimed that clinical observation has 
shown that underlying the “longings” of pregnant women 














nor nice) there is a true physiological need which thus 
finds expression (a sort of inarticulate crying out of the 
tissues for acids or alkalies), yet in the great majority of 
cases it would be readily admitted that no such dietetic 
necessity lies patent or latent in the “longings” of gesta- 
tion. Further, there is no valid scientific evidence that 
the refusal of “longed-for” snacks consisting of pepper- 
corns and raw oatmeal or other dietetic eccentricities will 
result disastrously to the unborn infant. Monstrosities 
cannot be thus expeditiously made; the pregnant woman 
is not a teratogenic thaumaturgist of this kind. 

Let us now turn (and with relief) to the scientific aspects 
of diet in pregnancy. Let us see if here and there we 
cannot find a turned-up corner, so to speak, of the fog- 
mantle which, as we have said, hangs pall-like over the 
whole subject. In the first place, there is enough scientific 
evidence to show that in the later months of pregnancy at 
any rate the foeto-maternal metabolism is of a most in- 
tricate kind and that the placenta is far from being the 
simple transmitter of particles (nutritious or excrementi- 
tious) as has in the past been believed. There is sufficient 
proof forthcoming of the selective powers of the placental 
epithelium to enable us to state that the transplacental in- 
terchanges are not governed solely by the laws of osmosis 
as they are understood by the physicist. It is during the 
later months of pregnancy that iron and potash pass in 
large quantity from mother to foetus, so that there is pro- 
duced a state of maternal hyposiderosis and foetal hyper- 
siderosis ; this is a. phenomena explainable by no simple 
physical law. Then, again, there is the question of the in- 
terchanges by way of the liquor amnii, a subject which has 
scarcely at all been studied in the light of recently dis- 
covered facts regarding osmosis and the ionic action and 
the testing of body-fluids by kryoscopy; but undoubtedly | 
a matter with a direct bearing upon feetal nutrition. 

There is the curious fact, if fact indeed it be, that more 
white blood corpuscles travel to the fetus from the 
placenta in the umbilical vein than pass back again in the 
umbilical arteries; perhaps the matrifugal ones carry food- 
stuffs to the foetus, while the diminished matripetal stream 
conveys the effete materials; perhaps—but let us beware of 
the guesser’s darkening of knowledge! Again, there is 
evidence, not simply guesswork in this instance, that the 
foetus has a metabolism which is to some extent indepen- 
dent of that of the mother, that its tissues are assimilating 
and functioning ata different rate, and perhaps even in 
different ways from the homologous tissues in the mother. 
To put it in somewhat more popular language, the unborn 
infant may have a better or a worse digestion than his 
mother. We know next to nothing about the function of 
the foetal thyroid, but it must be admitted that its secre- 
tion cannot be quite the same as that in the mother, for in 
the feetal body no iodine is to be found, and consequently 
none can be present in the fcetal thyroid. 
Taking all these observations together—and their num- 
ber might be very considerably increased—it is clear that 
the question of feetal nutrition is very obscure, and that 
its relation to the diet of the pregnant woman cannot be 
simple. We cannot by overfeeding a mother make sure 
that she will give birth to a large, fat child; pos- 
sibly if we tried we might produce a very different result 
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time every thinking physician must feel that there isa 
relation between maternal and fetal nutrition, that the 
state of the maternal health must have an _ influence, 
determined by laws albeit undiscovered laws, upon the 
size and development of the foetus. 

Now, the question arises if this be the unsatisfactory 
state of our knowledge of the laws which govern the inter- 
relation of maternal and fotal nutrition, Must we suspend 
all attempts to influence the development of the unborn 
infant by modifying the maternal diet? Assuredly not! 
This has never been the manner in which medicine has 
overcome the difficulties she has found in her way. If we 
had waited for a full explanation of all the modes in which 
microbes and their toxins and alexins act upon the tissues 
—a knowledge we do not even now possess—where would 
the triumphs of antiseptic and aseptic surgery have been? 
Consequently Prochownick,' of Hamburg, is to be com- 
mended for the efforts he has been making ever since 
1889 to engage the attention of the profession regarding 
the possibility of influencing the character of the confine- 
ment, of the puerperium, and of lactation, as well as the 
state of development of the fetus by altering the diet 
of the pregnant woman. From the cases which have come 
under his own notice and care he claims to have shown that 
by putting fat women,who have had difficult and instrumental 
labours on account of defective action of tue abdominal 
and uterine muscles, upon a special dietary, he has enabled 
them to have more easy confinements, with normal 
puerperia, and to nurse their children. Again, with regard 
to anemic and chlorotic pregnant women, he believes that 
a different dietary has been the means of giving more 
normal obstetric experiences to this class. Finally, in 
cases of pelvic contraction between 3} and 4 inches, he 
maintains that he has proved by means of a series of 48 
cases, including 62 confinements, that maternal diet can so 
influence the size, weight, and osseous development of the 
foetus, as to make it possible for it to be born normally at 
the full term, whereas in previous pregnancies instru- 
mental means or the induction of premature labour 
were necessary. The cases include 17 of Prochownick’s 
own and 3: under the care of Haspels, Swiecicki, 
Reijenga, and others. Obstetricians will do well to 
look carefully into these diet charts of Prochownick 
and his followers, for assuredly the results are suffi- 
ciently striking to call for consideration and imitation. It 
ought perhaps to be stated at once that the treatment 
adopted is quite wrongly called the starvation cure; it is 
not that. 

It the meantime, the clinical work which has been done 
ought to stimulate the scientist to a more careful investi- 
gation of the physiology of antenatal life. It will scarcely 
be credited, but it is true, that it is only within recent 
months that chemical analyses of the placenta have begun 
to be made. Even the composition of the liquor amnii at 
the various months of gestation can hardly be 
looked upon as satisfactorily determined. These and 
many other matters might all be so thoroughly 
investigated in maternity hospitals; but the truth of 
Prochownick’s statements could only be adequately ascer- 
tained in such an institution as the pro-maternity (or 


t Prochownick, L., Ueber Ernaibrungscuren in der Schwangerschatt. 
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more correctly pre-maternity) hospital may yet turn oak 
to be. Meanwhile, however, we may claim that there has 
been some slight but perfectly perceptible lifting of the 
fog curtain hanging over the whole matter, for which some 
small amount of rejoicing in the scientific mind js surely 
permissible. Nevertheless, the scientific observer wil] go 
well to hasten slowly; with such a fog and that continyg) 
lee-shore of the unknown physiological reaction of the 
foetus so close at hand, it will be wise if his theories ¢ 
very little sail. A fog-bound lee-shore is proverbially ang 
sometimes audibly dangerous. 











THE TRANSPLANTATION OF TUMOURS, 

In the first number of the Journal of Medical Research 
(formerly the Journal of the Boston Society of Medical 
Science) are two papers in which are recorded experimental 
researches bearing on the pathogenesis of new growths, 
In the first Loeb describes a series of successful consecy. 
tive transplantations of a sarcoma. The original growth 
occurred in the thyroid gland of a white rat, and during 
period of fifteen months a large number of animals were 
successfully inoculated by transplantation in series from 
this. Pieces were placed in the subcutaneous tissue and 
the peritoneal cavity; they were examined at various 
periods, and the usual result was that the central parts of 
the nodule became necrotic, but the peripheral parts con- 
tinued to grow, and there ultimately resulted a mass of 
new growth of a cystic character similar to the original 
tumour. Local metastases were common, and frequently 
appeared to depend on the separation of small tumour 
nests from the main mass by the encroachment of the 
surrounding tissue reacting to irritation. In some cases 
where the transplanted pieces did not grow, or where a 
growth which had started ceased, observation yielded 
interesting results; for instance, in one case a tumour 
in the back of a rat ceased to extend, half the 
growth was cut away, and transplanted into the 
other side of the back of the same animal; both 
soon began to grow at a rapid rate. A point of 
much importance in these observations is that it was 
found impossible to propagate the growth in animals of 
other species; guinea-pigs, white mice, and hens were 
tried unsuccessfully ; two transplantations into a hybrid 
between a white and a wild gray rat were, however, 
successful. 

In the second paper Isaac Levin records experiments 
undertaken to test the theory of Ribbert. The latter 
believes that the indefinite cell proliferation which is 
characteristic of new growths results from the removal of 
certain influences by which, under ordinary circumstances, 
the assumed natural tendency of the cell to proliferate is 
restrained. Mr. Levin attempted in a variety of ways to 
liberate cells of various types from the restraining influ- 
ence of the organism. Particularly interesting are his 
experiments with ovarian cells; he grafted scrapings 
from and small pieces of the ovary on the peritoneal sur- 
face of rabbits, injected ovarian cells into the lungs, cut 
flaps from the ovary and stitched them to the surface of 
the peritoneum, and also placed small pieces of the organ 
in celloidin bags in the peritoneal cavity. The results were 
negative in every case. It will be noticed that there has 
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been here repeated the well-known experiment of Lack, who 

implanted scrapings from the ovary on the peritoneum, 

and at death about a year after found growths of a car- 

cinomatous structure and metastases in other organs. It 

must be remarked, however, that the longest period after 
operation at which Levin examined the animals was four 
months. 

Similar attempts were made to obtain growth by plant- 
ing small pieces of different foetal organs, of liver tissue, of 
the iris andof skin. In the case of the last, small solid 
nodes containing loose connective tissue in the centre and 
a layer of epithelial cells on the periphery were found post 
mortem; the other transplanted pieces were all absorbed. 
Failure, therefore, attended all these attempts to obtain 
new growth from transplanted tissue, although the cells 
were freed from the restraining influence of the organism 
under conditions most favourable for their propagation. 

A review of the numerous transplantation experiments 
which have been carried out shows that no success has 
attended those in which normal tissue cells of whatever 
kind have been used. In no case, with the possible excep- 
tion of Lack’s observation, has new growth resulted. Rib- 
dert’s assumption that all cells are naturally prone to pro- 
liferate indefinitely has thus received no support but 
rather the contrary. On the other hand, the observations 
of Loeb, of Bellingham Smith and Washbourn' and others, 
have shown that cells which are abnormally possessed of 
this property of indefinite proliferation may after trans- 
plantation continue to exhibit it under certain limitations. 
The limitations are, in the first place, that in no case has a 
growth from one species been propagated into another; in 
the second place, that a local metastasis only has been 
obtained. From the point of view of further experimental 
work these limitations are of much importance, and, as a 

criticism on current theories, their negative evidence is of 
considerable moment. 








THE UNITY OF LONDON FROM A PUBLIC 
HEALTH POINT OF VIEW. 


THE approach of the ninth of November with its con- 
secrated associations of mayoralty and Bumbledom will 
serve to remind Londoners that for the past year they have 
enjoyed the advantages and amenities which proceed from 
the beneficial influences of having no fewer than twenty- 
nine mayors and corporations exercising their sway within 
the County of London. The London Government Act of 
1899, which was to make provision for the better govern- 
ment of the metropolis, and was the chief legislative pro- 
duction of its year, has now been in operation for a twelve- 
month. The London ratepayer has suffered so many 
things from vestrydom on the one hand, and from legis- 
lative neglect on the other, that he has become inured 
alike to too much and to too little concern for his municipal 
enjoyments. 

There were those who, on the passing of the Act of 1899, 
which established metropolitan borough councils upon the 
tuins of the old vestries and district Boards, prophesied 
that we should merely see old friends with new faces, and 
that the half-yearly demand on the ratepayer’s purse 
would inevitably be augmented without any proportionate 


advantage to the ratepayer’s welfare. We are afraid these 
Cassandras will find as the result of the first year’s work- 
ing of the new councils much to confirm their gloomy an- 
ticipations. 

We have heard, it is true, of maces and chains of office, 
and of varied devices of the sartorial art to clothe suitably 
the aldermen who are now to be encountered with a fre- 
quency which must tend seriously to detract from the august 
respect with which those worthies have in the past habitually 
been regarded. We learn also that in several of the metro- 
politan boroughs the rates this half-year are 1d., 2d., and 
even 3d. in the pound higher than they were in the corre- 
sponding period a twelvemonth ago. 

We do not wish prematurely to condemn those who 
have devoted themselves to the discharge of such limited 
civic duties as have been placed in their hands; but we 
are inclined to ask now, as we did when the 
Bill was before Parliament, whether the principle 
underlying the measure, of cutting up _ the 
metropolis into twenty-eight or twenty-nine more 
or less artificial and autonomous areas, is a sound 
one in the interests of public health administration and 
sanitary organisation. With 3,231 cases of scarlet fever, 
1,513 of diphtheria, 311 of typhoid fever, and 171 of small- 
pox, filling, almost to repletion, the accommodation at the 
disposal of the Metropolitan Asylums Board, we feel bound 
to ask once again whether in matters of public health, at 
any rate, our legislators should not frankly recognise that 
London is really one for many purposes, and, whether 
in particular the sanitary duties now variously 
discharged by the County Council, the City Corporation, 
the Asylums Board, and the Borough Councils, and the 
Poor-law Guardians ought not to be unified and correlated 
under one central health department for the metropolis. 
Epidemic disease laughs at the geographical niceties 
which subdivide London into the areas presided over by 
the 29 mayors and corporations, dangerous delay ensues 
from the division and subdivision of authority which 
exists to a degree that weakens responsibility and para- 
lyses effective action. If next session Parliament is to deal 
with domestic problems we suggest that this question of 
simplifying and unifying the central health administration 
of London is worthy the attention of the “November 
Cabinets.” 





—<— 


THE APPROACHING ELECTION OF DIRECT 
REPRESENTATIVES. 

THE difficulty in which Mr. Victor Horsley has been placed 
with regard to his intended resignation of his seat as one 
of the direct representatives of England and Wales on the 
General Medical Council is a curious example of the un- 
expected results which may flow from an error in the 
drafting of an Act of Parliament. Mr. Horsley was elected 
at a by-election in 1897, and at that time, and on many 
occasions since, has expressed his intention to resign this 
year, in order that the election of all three representatives 
should take place at the expiration of the quinquennial 
period when the other two representatives of England and 
Wales go out of office. Indeed, it was at a meeting at 
Rotherham, which it had veen arranged that he should 
address last Tuesday in support of his candidature at this 
election, that he was compelled to make the announcement 
that the Medical Act of 1886 was so curiously drawn that 
it was impossible for him to resign and become a candi- 
date as he had intended. The Medical Act, 1886, Sec- 
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tion vill, enacts that the direct representatives “shall 
themselves be registered medical practitioners ; they shall 
be elected to hold office for the term of five years, and shall 
be capable of re-election; and any of them may at any 
time resign his office by letter addressed to the President 
of the General Medical Council, and, upon the death or 
resignation of any one of them, some other person shall be 
elected in his place.” Mr. Horsley told the meeting at 
Rotherham that he had been legally advised that the effect 
of this was that, were he to resign now, he would be 
ineligible for re-election. Under these circumstances, it 
is clear that Mr. Horsley has no alternative but to retain 
his seat until the expiration of the term of five years for 
which he was elected in 1897, when, of course, he will be 
eligible for re-election. Mr. Horsley explained the circum- 
stances in the speech which is reported at p. 1200. 


SIR WILLIAM MAC CORMAC ON ARMY MEDICAL 
REORGANISATION. 

Sir WILi1AM Mac Cormac opened the new buildings of 
the Post-graduate College at the West London Hospital on 
October 14th. In his address he said that since medicine 
was @ progressive science those who practised it must not 
stand still. They must ever continue to learn or be hope- 
lessly left behind, and it was in an institution like the 
West' London Post-graduate College that the opportunity 
to learn was given, a feature in this school being 
that it was reserved exclusively for qualified medical 
men; the wards and hospital practice were open to 
all the post-graduates, and special clinical lectures were 
given. These arrangements had been proved to be of 
— service to a large number of-general practitioners. 
any officers of the navy and army had availed themselves 

of the opportunities afforded. Nearly all had managed to 
attend while doing their ordinary duty, and had come up 
three or four times a week from Aldershot, Chatham, and 
Woolwich. Medical officers of the Royal Navy had managed 
to attend. Admirable work of a similar kind was being 
done elsewhere, but the West London Hospital was the 
only one reserved for the benefit of qualified men alone. 
There was small doubt that the need for post-graduate 
teaching would be more and more recognised, not only in 
the public medical services, for whom study leave in the 
near future would it was hoped be a recognised institution, 
but for civil practitioners as well. When the medical 
history of the war came to be written justice would be 
done to the medical officer. He had accomplished much 
and in an admirable manner, under restrictions and diffi 
culties which it was very hard adequately to appreciate, 
and the results would bear a most favourable comparison 
with those of any other war or any expedition, and as had re- 
cently been seen in China by the medical services of other 
nations. The war had done one most excellent thing, it had 
caused the generals and commanding officers to see what 
medical officers did, while a greater sympathy and appre- 
ciation had been shown by the combatant ranks of the 
work of their medical brethren. Doubtless there were 
many things capable of improvement, but it should be 
remembered that much of the distress of which they had 
heard was inevitable—it depended not only on the state of 
war, but on the conditions under which the war was 
carried out in South Africa, the immense area of the field 
of operations, the long and difficult transport, and the 
undermanned condition of the medical service itself. The 
changes proposed by the Secretary of State should have 
the effect of drawing young men of good quality and 
promise in sufficient numbers into the service. Some 
means should be devised for removing the Army Medical 
School from its isolated position at Netley, whereby its 
staff and its students could be brought to London, where 
.it would be possible for them to benefit by the 
unrivalled teaching and clinical opportunities which 
the great city afforded. If a great military hos- 
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ype were established in London and a bode et 
teachers similar to that of the Kaiser Wilhelm Institute in 
Berlin were appointed in connection with it, a more wide. 
reaching influenee would be exerted for the improvement 
and advancement of the medical department of the army 
than any other single measure could accomplish. It would 
enable a considerable proportion of the army medica] 
officers to a in touch with the scientific work of the 
London schools, because a number of officers could be 
attached for duty to such an institution and would yet 
have time to pursue special study. Cases of interest ang 
importance might be sent to this hospital from military 
centres in all parts of the country, just as patients were at 
present drafted into civilian hospitals in the metropolis 
and Netley Hospital could still be used for the reception of 
invalids from abroad, who numbered in ordinary times 
about 3,000 annually. Of course, this or any other sug- 
gested improvement in the Army Medical Service alto- 
gether depended on the ability of the authorities to fill up 
the vacancies in the department, and to create a medical 
corps of sufficient number. If this scheme could be carried 
out a considerable number of medical officers would be 
able to pass in succession through the central establish- 
ment, and reap tle advantage of what would in effect bea 
post-graduate course of instruction. Lastly, and of great 
importance, this scheme would probably be the means of 
bringing about a closer relation between the military and 
civilian members of the profession. 


THE DUTY OF SCHOOL BOARDS TOWARDS 
NEGLECTED CHILDREN. 
THE Scotch Education Department has, under date 
October roth, 1901, issued a circular to School Boards as. 
to the difficulties in enforcing the attendance at school of 
a certain class of neglected children. The special class. 
consists “of those who, either by disease, uncleanness, 
want of clothing, or other results of neglect and unwhole- 
some conditions, are rendered unfit to sit in school with 
other scholars. Such children, it is to be feared, are too 
often allowed to remain away from school for long periods, 
and even to grow up without the benefit of any education 


themselves, but dangerous to society.” The circular 
points out that while such children may be refused admit- 
tance to the schools, yet the Boards are responsible 
for their education, and should use every _ possible 
means so to ameliorate their condition that they 
may attend school. The resources available to this end 
are first the individual effort and personal influence of the 
school managers themselves, which should be systematic- 
ally put forth. Where children are unfit to attend school 
by conditions due to filthy and insanitary homes, it is of 
great importance that the School Board should act in 
concert with the local sanitary authority, using the powers. 
given under various Acts. By such action the number of 
children of the class in question might be largely reduced. 
There would remain cases of confirmed disease beyond the 
scope of such action, cases either more or less infectious, 
or most repugnant to other children. Even these might 
be removed or mitigated by proper dressing. Philanthropic 
agencies and the numerous medical charities might be 
called in to aid to this end. The circular is sent to School 
Boards alongside a copy of a circular relating mainly to the 
same subject, which is being issued by the Local Govern- 
ment Board to local sanitary authorities. It bears the title 
“Co-operation of Local Authorities and School Boards.” It 
urges the natural advantages of co-operation with the 
School Boards, and very much covers the same ground as 
the circular of the Scotch Education Department sum- 
marised above. It goes into detail as to how the persons 
and clothing of children ought to be cleansed. It points 





out how‘officers of School Boards may be of great service 


at all, with consequences not only harmful to the children . 
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local authorities in observing and reporting 
ete es” and insanitary conditions. The assistance of 
such officers should always be cordially welcomed. 





THE POLICY OF TINKER. 

We very much regret to learn from the Western Morning 
News that the Plymouth Court of Guardians has rejected 
the proposal for building a new infirmary brought forward 
by Dr. Lindsey, and approved of a scheme by means of 
which the existing workhouse should be patched for a time 
so as to provide a slight increase of accommodation. As 
the voting was 14 for and 20 against Dr. Lindsey’s motion, 
and 18 for and 13 against the other scheme, we may still 
hope the court will again consider the question, and in 

lace of wasting a large sum of money on alterations pro- 
ceed at once to the erection of a new hospital. Apart 
altogether from economical considerations it is the duty 
of the guardians to consider the best interests of the sick 

oor, and the guardians, as hospital administrators, should 
ow by this time that the sick poor ought to have all the 
advantages which modern medical science and philanthrophy 
dictate as essential. It is no longer an axiom that the sick 
poor ought not to enter a workhouse. All over the country 
Boards of Guardians have erected and are still erecting 
infirmaries on a separate foundation, where proper 
hospital principles are adopted. It is in the first place 
essential that the buildings should be properly planned 
and constructed on sound sanitary principles, with all the 
conveniences demanded by modern hospital experience. 
In the second place adequate nursing arrangements should 
be provided, and this will necessarily include a nursing 
home under a skilled head. In the third place the 
supreme control of the hospital should be placed 
in the hands of a medical superintendent, or where there 
is only a visiting surgeon under a trained hospital steward. 
Guardians will find the truest economy in working on 
these modern lines. The sick (for the Poor-law system 
includes in its programme the cure of disease) will be 
more speedily restored to health, and diminution in sick- 
ness means a lessened poor-rate. The workhouse master, 
excellent in his own province, is not trained as a hospital 
administrator, and owing to this there is apt to be friction 
between nursing superintendents and nurses themselves, 
for the trained expert is unwilling to be dictated to in 


- matters of nursing by an untrained official. The attempt 


to combine in a workhouse the able-bodied, the sick acute 
and chronic, the aged and infirm, the lame, the halt, and 
the blind, children, and parturient women has been tried, 
and has admittedly been a failure. It seems that at 
Plymouth there are all the old conditions, not only as 
regards the class of patients, but the defective buildings 
which are characteristic of so many workhouses carried on 
under the old régime. Hospital wards must be constructed 
on definite lines as regards air, light, ventilation, warmth, 
cubic space, and on such lines only can the nursing be 
effectually carried out, and the greatest benefit be secured 
to the patients. The workhouse at Plymouth might still 
usefully serve the purpose suggested by Dr. Lindsey—the 
classification of the inmates, as is now done at many other 
institutions of the same kind. Plymouth is a rich and 
prosperous town, and we trust that the Court of Guardians 
will adopt a more progressive policy, courageously face the 
situation, and in place of tinkering up their old establish- 
— erect an infirmary which will be worthy of their 
own. 


THE SANITARY CONDITION OF THE LEICESTER 
INFIRMARY. 
Iv the Leicester Daily Post of October 9th appears a report of 
a meeting of the Quarterly Board of Governors of the above 
institution held on the previous day. The Chairman of 
the Weekly Board of Management, Mr. T. Fielding Johnson, 
made a statement to the effect that there had been out- 





breaks of diphtheria among the nurses and patients, and it 
was doubtful whether these were to be attributed to defec- 
tive drainage or to importation from the town where that 
disease was at present epidemic. The architect, Mr. Pick, 
had about twelve months ago furnished a report on the 
sanitary conditions, and as a result of that many altera- 
tions had been made. Owing to recurrence of the epidemic 
the medical staff had recommended a further examination, 
and the Weekly Board aasented to this. The examination 
was conducted by Professor Corfield, who made a compre- 
hensive report, “ which was not entirely condemnatory of 
the drainage of the institution.” “All the work required to 
be done in the infirmary had been done.” He considered 
that to carry out the recommendations of the medical staff 
450,000 would be required. He should hesitate to recom- 
mend the Board to undertake the responsibility of such a 
scheme. In reply, Dr. Reginald Pratt, one of the Physicians 
to the infirmary, said that the outbreak of diphtheria 
was not the only indication that the sanitation of the 
building was unsatisfactory. There had been septic 
throats and other forms of sepsis and also erysipelas. 
He could not agree with the Chairman that Pro- 
fessor Corfield’s report was not condemnatory of 
the sanitary conditions of the infirmary, and read the 
following passage from it: “The whole of the present 
drainage arrangements must be condemned. They must 
be removed entirely, and new drains laid on concrete as 
far as practicable outside the building.” Dr. Pope said 
that while the whole scheme recommended by Professor 
Corfield would cost the amount named by the chairman, 
a great deal of it referred to new isolation and out-patient 
blocks and nurses’ quarters, and the part most urgently re- 
commended by the medical staffi—namely, what was directly 
concerned with drainage—would be a much less expensive 
matter. Finally, it was agreed to refer the whole question 
to a committee, on which the Weekly Board and medical 
staff should be equally represented. Judging from these 
and other speeches made at the meeting there appeared 
to be a disposition among some of the members of the 
Board to believe that there was an antagonism between 
the members of the medical staff and themselves. We 
fail to see any reasons for such a feeling. It is impossible 
to believe that a body of scientific men, such as the 
medical staff of the Leicester Infirmary, would suggest 
large and expensive alterations in the drainage system of 
that institution without having good grounds for their 
action, and this was explicitly stated by Dr. Pope, the 
senior physician. The infirmary was founded about 1771, 
and part of the original building is still in use as hospital 
wards. We fancy that lay Boards of Management some- 
times forget that a hospital is a complicated machine 
whose fabric requires renewing at intervals, and that they 
fail to carry out a principle which as business men they 
would never neglect in their private concerns, that of 
setting aside annually a certain sum against depreciation. 
It is evident that without thorough periodical overhauling 
such an old building as the Leicester Infirmary cannot be 
kept up to modern requirements, and without expressing 
any opinion at present on the points at issue, which are 
being investigated by the joint committee of Board of 
Management and medical staff, we venture to hope that 
the subscribers and managers of that institution will take 
a broad and enlightened view as to the requirements of a 
modern hospital, and do their best to maintain the reputa- 
tion of an institution which has for so long been favour- 
ably known to the medical profession of the country. 





THE ADMINISTRATIVE CONTROL OF MILK SUPPLIES 
IN RELATION TO TUBERCULOSIS. 

AmonG the many interesting points dealt with _by Dr. 

Kaye in his report for the year 1900 to the West Riding 

County Council his remarks on milk clauses in private 

Bills possess an exceptional interest. It will be remem- 
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bered that a large number of towns obtained the special 
powers embodied in the “model clauses,” which were 
agreed upon at a conference held between representatives 
of the Local Government Board, the Board of Agriculture, 
and the various corporations seeking these special powers. 
These model clauses gave power (after obtaining a justice’s 
order to this effect) to the urban authorities possessing 
them to inspect and take samples of milk from cows in 
cowsheds outside their own districts. The County Council 
of the West Riding in 1899 successfully opposed the Leeds 
Corporation in their attempt to obtain the model 
clauses, securing the insertion of restrictive clauses, in 
virtue of which permission to act outside their 
own jurisdiction could only be obtained by an order of 
two justices in the outside district in question, sitting in 
petty sessions; and such permission could only be given 
when it was certified that “the local authority of the said 
district has not already dealt with the case or having 
power to deal with the case has been requested by the 
Corporation to deal with it, and has neglected or declined 
to do so.” Dr. Kaye now notes that in the Parliamentary 
session of 1900 Sheffield, which was seeking the powers of 
the model clauses, refused the restriction already imposed 
on Leeds. The matter was fought out in the Parliament- 
ary Committee, with the result that the Jimitation 
clause was disallowed, but a power of appeal 
was given against any order of the Corporation. 
To complete the story, we should add_ that 
during the session of 1901 Leeds succeeded in 
getting rid of the restrictive clauses imposed in 
1899. During 1900 a conference of local authorities 
in the West Riding was held, and resolutions were 
adopted in favour of more uniform and adequate legisla- 
tion by a general Act, or, failing that, by a special Act 
applicable to the whole of the West Riding. It is under- 
stood that the legal advisers of the authorities represented 
at the conference will draft a Bill for the West Riding 
dealing with this matter. It is sincerely to be trusted, in 
the interests of uniform and efficient administration, that 
this intention will be carried out. It may be hoped, also, 
that at the same time the model clauses will have added to 
them some further powers giving local authorities control 
over the disposal of cows in which tuberculosis has been 
discovered. At present there is practically.nothing to pre- 
vent such cows being sold and used for the supply of milk 
in another district. 

HOSPITAL ACCOMMODATION FOR THE PREGNANT 

WOMAN. 

In his introductory lecture to the Winter Course of 
Midwifery Lectures in the Medical College for Women, 
Edinburgh, on October 15th, Dr. J. W. Ballantyne sketched 
the history of the evolution of hospital accommodation as 
now provided for obstetric, gynecological, and pediatric 
cases. He pointed out how, in the first instance, a few 
beds had been set aside for these cases in the general ward 
of a general hospital; then gradually the patients in 
labour, the gynecological patients, and the children came 
to occupy special wards in a general hospital, and possibly 
even a special pavilion ; and, finally, in some instances at 
least, there had been developed the maternity hospital, 
the sick children’s hospital, and the special nursing 
home for gynzcological operations. Thus, gradually pro- 
vision had been made in one way or another for women in 
labour and in the puerperium, for infants during the first 
month of life, for young children, and for women suflering 
from diseases of the generative organs who were not 
pregnant. But women who happened to be suffering from 
some illness, and to be at the same time pregnant, and 
women who were ill because they were pregnant, had no 
adequate accommodation provided for them in general 
hospitals, and there were no special hospitals to make up for 
this deficiency. There was thus a hiatus in the hospital 





—————= 
system; there was the need either for special beds in a 
general hospital or in a maternity, or for a 5 iat 
ward in such an institution ; or it might be that there was 
the need for a special hospital itself, for a building which 
might be in name and in reality a pre-maternity hospital 
Dr. Ballantyne stated that he had elsewhere’ put forth g 
strong plea for some such provision for pregnant women: 
it was needed both for the sake of the woman and for that 
of her unborn infant. He did not ask for an asylum op 
reformatory or “secret maternity” for the illegitimate] 
pregnant; such institutions already existed and doubtless 
had their function. What was required was a medica} 
institution or part of one, a hospital or part of a hospital 
in which the medical wants of the pregnant patient and 
her unborn child would be considered first. He was glad 
to know that already, through the liberality of Dr. Freeland 
Barbour, a sum of money had been provided sufficient to 
endow one bed in the Edinburgh Maternity Hospital for 
the treatment of the diseases of pregnancy. Here wasq 
beginning, and a good beginning, and was it not true that 
‘“‘a thing well begun was half done ?” 


THE CARNEGIE TRUST. 

Tne Executive Committee of the Carnegie Trust hag 
addressed a letter to the Secretaries of the Scottish Uni- 
versities containing information as to the considerations 
which have guided them in deciding on the claims of 
applicants for payment of class fees, and have at the same 
time invited the opinion and co-operation of the univer- 
sities. A reference is made to the three qualifications 
demanded of age, Scottish birth, extraction, or edu- 
cation, and preliminary examination, which are now 
well known. The Committee has resolved that proof 
of the capacity of applicants must in all cases be 
forthcoming, and, in the absence of a uniform preliminary 
examination, the various examinations laid down by the 
Universities Commission have been recognised. In order 
to satisfy itself of the conduct and _ progress of the 
beneficiaries under the Fund the Committee has decided 
to require in each case a report or certificate from the 
teacher of the class as to the satisfactory use of the oppor- 
tunities afforded. As in some cases application has been 
made for free admission to a large number of classes by 
the same applicant at the same time, the Committee has 
decided not to grant admission to classes obviously in 
excess of those that can be usefully taken. A Committee 
of George Heriot’s Trust in Edinburgh has recommended 
that its Trust bursars should be permitted to accept pay- 
ment from the Carnegie Trust, and it has been suggested 
that in consequence the Heriot bursaries might be extended 
to a larger number of students. 


FIFTY YEARS OF MEDICAL LIFE. 

Mr. CHRISTOPHER HEATH, in delivering an address to the 
University College Medical Society on October 16th, said 
that it was exactly fifty years since he became a medical 
student. In those days there was no preliminary entrance 
examination, and the medical curriculum extended over 
three winters and two summers. If a student passed his 
examinations promptly the amount of instruction he re- 
ceived lasted considerably under three years. Mr. Heath 
gave a description of “the schedule.” This apparently 
was a card giving the number of lectures students 
had to attend. There were many men _ in_ those 
days whose souls never soared above the schedule. 
As to the way in which botany was taught, he 
said that it was the custom then to go out on botanical 
excursions, which resolved themselves usually into luncheon 
arties with a good deal of beer thrown in. The then Pro- 
essor of Botany at King’s College, Professor Lindley, 








1 Vide BRITISH MEDICAL JOURNAL, P. 813, April 6th, 1901; American 
Journal of Obstetrics, May, x90r; International Clinics, p. 239, August, 
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er ie, teak t the Physic Garden at 7 in the 
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-_ At the Final Examination at the College of 
Surgeons the questions asked were of the nature of 
conundrums, being catch questions to which the candidate 
did or did not know the exact answer, and he was passed 
or not accordingly. After giving the details of the intro- 
duction of the ophthalmoscope, the laryngoscope, and the 
endoscope into medical practice, Mr. Heath narrated how 
a certain physician of the old school always had a stetho- 
gcope with him, but used it to carry a flower in. After 
all, in those days students did manage to learn something, 
and acquired the art of diagnosis up to a certain point, 
and a certain amount of experience. Medical men were 
in a great hurry nowadays to get rich, and there were 
geveral nasty short cuts towards wealth which he was 
sorry to say that men were apt to take from time to time. 
If, however, 2 man was going to do good work and be 
respected and honoured in his later years he must not 
follow any of these by-ways, for success was not obtainable 
unless a man was known to be not only learned but 
respectable. Mr. Heath took most credit to himself for 
what he had done during his fifty years of medical life 
in three matters: first, he had brought in an improved 
method of tying ligatures; secondly, he had changed the 
description of the fibula from a three-sided into a four-sided 
pone; and, thirdly, he had shown how to stop hemorrhage in 
operations on the tongue. In discussing the question of suc- 
cess, Mr. Heath said, in respect to the leading physicians and 
surgeons, that it was not known how many years these men 
had sat behind a brass plate without a patient coming near 
them; but, if a man was honest and hard working, and 
had good health, it must be very seldom that he did not 
gucceed to a certain extent. He might not be one of the 
leaders, like Paget or Jenner, but he would undoubtedly 
live a happy life, bring up his family in comfort, and leave 
some money behind him. Mr. Heath concluded by saying 
that he was sorry Lord Rosebery in his speech had depre- 
ciated the reading of books; medical students were not 
given to reading books, and he thought their reading had 
gone down to the minimum, but no man could ever be up 
in his work without steady reading. 


SIR FRANCIS LOVELL’S MISSION TO THE EAST. 
THE opening address of the third winter session of the 
London School of Tropical Medicine was delivered at the 
Royal United Service Institution, Whitehall, on October 
16th, by Lord Brassey, who gave particulars of Sir Francis 
Lovell’s proposed mission to the East on behalf of the 
school. Lord Brassey explained that the demand for 
instruction at the London School of Tropical Medicine was 
much greater than was originally anticipated, it had been 
found necessary to refuse several students on account of 
want of room. To carry on the work of the school efficiently 
further funds were required for the enlargement of the 
buildings, for the endowment of chairs, and for placing of 
the institution on a sound financial basis. The Seamen’s 
Hospital Society had been so fortunate as to obtain the 
services of Sir Francis Lovell, formerly Surgeon-General at 
Trinidad, and he was about to proceed to the tropics to make 
known the advantages of the school, and to endeavour to 
raise funds on its behalf; the sum required was £100,000. 
Lord Brassey said that he was justified in asking for that 
sum because it was really a small amount for this great 
empire with so large a stake in the tropics. Dr. Patrick 
Manson said that the school was doing most useful work, 
and gave details of the various expeditions sent out under 
the auspices of the Seamen’s Hospital Society. Germany 
with an insignificant colonial interest spent five times 
as much money on scientific expeditions as did 
England. He read a letter from Professor Koch 
giving a list of the present medical expeditions 
now at work for the German Government: (1) Professor 
Frosch and (2) Staff Surgeon Bludau, both in Istria; (3) 








Staff Surgeon Vagedes in German South-West Africa ; 
(4) Staff Surgeon Dempwolff in New Guinea; (5) Staff 
Surgeon Ollwig in German East Africa; (6) Dr. Krulle in 
the Marshall Islands ; and expeditions to Togo and Kamerun 
were planned. The five expeditions first mentioned had for 
their collective object, in the first place, the investigation 
of malaria, and formed regular continuations of Koch’s 
malaria expeditions made to Italy, the Dutch Indies, and 
New Guinea. The expedition to the Marshall Islands had 
for its object the investigation of syphilis in its different 
forms in the South Sea Isiands group. The members of 
the European expeditions received £1 a day besides 
allowances ; members of the expeditions beyond Europe 
were paid £2 a day, with travelling expenses and 
allowances. Sir Francis Lovell gave details of his pre- 
liminary negotiations with the Seamen’s Hospital Society 
concerning his proposed voyage on behalf of the school. 
His mission was to find funds to enable that Society to put 
the London School of Tropical Medicine in a more satis- 
factory financial position. The Society accepted his offer 
to proceed abroad to secure the support of the English 
residents in the maintenance of the London School of 
Tropical Medicine. It was decided that he should go to 
India, Burmah, Ceylon, the Straits Settlements, China, 
Japan, New Zealand, Australia, the United States, and 
Canada. It was his intention to raise funds to enable 
the Society to put the school on such a footing that would 
make it worthy of its name as a teaching body in the great 
City of London. Amongst those present were Mr. P. A. 
Nairne, the Chairman of the Committee of Management 
of the Seamen’s Hospital Society; Sir William Church, 
President of the Royal College of Physicians; Sir Charles 
Gage Brown, Admiral Sir R. More Molyneux, Admiral 
Sir Richard Tracy, Sir David Palmer Ross, Admiral Sir 
John Hay, and Inspector-General Turnbull, R.N. 


THE INTERNATIONAL CONGRESS OF NURSES. 
Tue Nurses’ Congress at Buffalo, U.S.A., was distinetly a 
success; it was well organised, and included some of 
the most distinguished women from the old and the new 
country. The subjects set forth for discussion dealt with 
hospital administration, the training of nurses, and their 
future spheres of work, remunerafion and control, services 
under the State, and the duties of nurses as citizens or 
municipal officers. The discussions showed that the 
American women are much more apt in the public meet- 
ing than their English sisters, and also gave evidence that 
they are confronted with similar difficulties in organisa- 
tion. The American nurses are organised in a federation 
of two groups, “the Associated Alumnz,” and the Society 
of Superintendents of Training Schools, and they work as 
one body in all matters of general interest to the profes- 
sion. Three resolutions were passed as representing the 
results of the discussions, («) in favour of higher education 
for nurses, (b) in favour of State registration and legisla- 
tion, (c) condemnatory of the practice of sending out as 
private nurses pupils still in training at their schools. The 
Congress met with much sympathy and support from the 
public generally, and judging from the reception given to 
the nurses at the general meeting they are looked on as 
valuable workers in the interest of the community. 


ST. BARTHOLOMEW’S HOSPITAL. 
A SPECIAL court of the Governors of St. Bartholomew’s Hos- 
pital will be held on Thursday next, when a president of 
the hospital in succession to the King, who held that 
office when Prince of Wales, will be elected. The King is 
now Patron of the hospital, and the Duke of Cornwall and 
York will be proposed for election as President. We under- 
stand that at the same court a motion will be brought for- 
ward to appoint a committee to report on the probable 
future as well as the present needs of the hospital with 
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regard to space. The hospital has compulsory powers to 
buy a portion of the site now occupied by the buildings of 
Christ Hospital, but it is thought by some governors that 
in the not distant future more ground may be required 
than it has hitherto been proposed to acquire. 


ENTRIES AT THE MEDICAL SCHOOLS. 

WE have received returns from the authorities of some of 
the medical schools, but as others have not replied to our 
inquiries it is not possible to publish a full list of the 
number of new students at the several schools. We learn 
however that the number of new students who have entered 
for the full curriculum at the schools in London is as fol- 
lows: St. Bartholomew’s, 84; Charing Cross, 14; Guy’s 68 ; 
King’s College, 25; London, 64; St. Mary’s, 35 ; Middlesex, 
19; St. Thomas’s, 48. With the exception of St. Thomas’s 
which has one student more, and King’s College which 
had the same number last year, these returns in each 
case show a decline as compared with the correspond- 
ing returns made at this time last year. The total 
for the schools mentioned is for this year 357, as 
compared with 396 in 1900. The London School of 
Medicine for Women shows an increase, the number this 
year being 30, as compared with 22 last year. The returns 
from the schools in the provinces are also as yet incom- 
plete; the number of students who have entered for the 
full curriculum is: at the University of Durham College of 
Medicine 26, as compared with 25 last year; Bristol 
Uuiversity College 18, as compared with 13; Owens 
College, Manchester, 54, as compared with 47; Yorkshire 
College, Leeds, 27, as compared with 38; University 
College, Sheffield, 12, as compared with 8; University 
College of South Wales, Cardiff, 14, as compared with 19. 
The total for these schools is 151, as compared with 150 
last year. 


THE CONTAGIOUSNESS OF LEPROSY. 

In his latest report on leprosy in New South Wales—that 
for the year 1899—issued early in May, 1901, Dr. Ashburton 
Thompson gives the details of a fresh case of leprosy in a 
white colonial born male, the only leper admitted during 
the year. Dr. Thompson has tuken much trouble in col- 
lecting all the facts of the case. The patient was an un- 
doubted leper, bacilli. having been found in abundance in 
the serum expressed from the thickened eyebrow and 
thickened skin over the left elbow, thus confirming the 
serge clinical diagnosis. The man, J. F. D., aged 26, 
ad lived all his life in the Richmond River district, 
and was the first cousin once removed of a man, 
P. S., who died of leprosy in that locality in 1887. 
Dr. Thompson had in 1890 visited the district and 
examined J. F. D., who was then 14, and found him to be 
quite healthy. Dr. Thompson had little doubt that J. F. D. 
had occasionally visited P. S.’s cottage (which in 1890 had 
been completely destroyea), and after the latter’s death 
continued occasionally to visit P. S.’s more immediate sur- 
viving relatives. A further interesting point is the fact 
that H. R, also a native of the Richmond River district, 
a neighbour and acquaintance of P.S., was attacked with 
leprosy in 1888 and admitted to the Leper Coast Hospital 
in 1890. Moreover, before settling in the district, P. S. 
had been associated at Shoalhaven, several degrees of 
latitude south of the Richmond River, witha man, W.J.T., 
who died in 1873 onthe Macleay River, probably of leprosy. 
Another link is the circumstance that H. J. T., a brother 
of W. J. T., but who as far as could be learned had not in 
any ‘way been associated with the latter, was admitted 
from the Macleay River district to the Leper Coast Hos- 
ital in 1894. All this lends support to the view that 
eprosy is contagious. Dr. Thompson concludes by saying 
that he has never denied the communicability of lepra 
from the sick, as seems to be supposed, but has merely 


, =—=—= 
pointed out the total absence of direct proof of such 

municability. In practice, however, Dr. Thompson — 
on segregating lepers in the Little Bay lazaret.; —- ~ 


Tue University and extra-mural medical clas i 
Edinburgh were opened for the winter session neni 
last, October 15th. ae Tuesday 


IN opening the Class of Surgery at the Universi 
Edinburgh on Tuesday, Professor Chiene gave an pr 
on the life of Sir James Paget. a 


4 THE prizes will be distributed to successful students j 

the Faculty of Medicine of University College, Bristol = 
October 25th, by Sir Frederick Trevee, K.C.V.0., GB 

Honorary Sergeant-Surgeon to the King. Sir Frederick 
Treves will open the new Bacteriological Department at 
the Royal Infirmary before the ceremony, and after it wil) 
preside at the annual dinner of the Medical School. 


THE vacancy in the Chair of Physiology and Histolo 
in the Medical School of Trinity College in the University 
of Dublin is formally announced, and applications for the 
post are invited. The election, which rests with the Pregj- 
dent and Fellows of the Royal College of Physicians of 
Ireland, has been fixed for January 1oth, 1902. Applications 
must be in che hands of Registrar of the College by tho 
end of November, and from him further information as to 
duties and emoluments may be obtained. 


WE regret to announce the death of Dr. E. H. Dickinson, 
Physician to the Northern Hospital, Liverpool, which took 
place on October 1oth at his residence in that city. Dr. 
Dickinson was for some years a member of the Council of 
the British Medical Association. We ‘hope to publish an 
obituary notice in an early number. 


WE regret to have to record the death on October 12th, 
at the age of 65, of Mr. Vincent Jackson, Surgeon to the 
Wolverhampton and Staffordshire General Hospital. Mr, 
Jackson had been somewhat out of health for some time, 
and was unable to resist an attack of pneumonia which 
commenced four days before his death. He was one of the 
founders.of the Staffordshire Branch of the British Medica) 
Association, was its Secretary from 1874 to 1882, and had 
been for many years its representative on the Centra) 
Council of the Association. We propose to publish a 
biographical notice in a future issue. 











FiskE Funp Prize Essays.-—The subject for the next award 
of this prize is Serumtherapy in the Light of the most Recent 
Investigations. The value of the prize is £50. Essays are to 
be forwarded to the Secretary of the Trustees, Dr. Halsey De 
Wolf, 24, Benefit Street, Providence, Rhode Island, U.S.A, 
before May 1st, 1902. Essays must bear a motto and be accom- 
panied with an envelope having the same motto inscribed on 
it, and containing the name and address of the author. 


Post-GRADUATE LEcTURES.—The opening lecture of the 
winter session at the Brompton Hospital for Consumption 
and Diseases of the Chest will be given by Dr. Theodore 
Williams on Wednesday next, at 4 p.M. The subject will be 
the Prognosis of the Different Forms of Pulmonary Tuber- 
culosis. Weare asked to state that the course of lectures 
is open free to all qualified medical practitioners as well as 
to students attending the practice of the hospital. The 
clinical material at this hospital is very large, and affords 
many examples of the rarer forms of intrathoracic disease, 
and there can be no doubt that those who have leisure to do 
so will not regret taking advantage of the opportunities 
afforded by the periodic course of lectures given there. 





Oe Oe OO wel ahees oe Bh Oe iin ete ee ee ne lie iesei‘#‘“‘“j}N 








m- 


in 
day 


y of 
ress 


3 in 
|, On 


rick 
t at 
will 


logy 
sit’ 

thy 
resi- 
iS of 
‘ions 
r tho 
8 to 


180n, 
took 

Dr. 
ail of 
h ap 


12th, 
» the 

Mr, 
time, 
rhich 
f the 
dica) 
had 
ntra) 
sh a 


ward 
ecent 
are a 
ay De 
3A, 
2com- 
od on 


[ the 
ption 


ill be 
‘uber- 
tures 
ell as 

The 
ffords 
3ease, 
to do 





=Ocr, 19, 1901.) 


PATHOLOGICAL INSTITUTE AT OXFORD! 


|, Journal I 195 








recon el 
THE NEW PATHOLOGICAL INSTITUTE AT 


OXFORD. 


epartment of pathology in the University of Oxford 
= oe opened on October 12th at a meeting which 
took place in the lecture room of the new building, under 
the presidency of the Vick-CHANCELLOR. 

The site for the department is within the grounds of the 
University Museum. The building occupies a space of 65 ft. 
by 75 ft., and to the north has a yard 6oft. by 30ft. The 
front elevation, in which is the main entrance, is towards the 
east, and nearly all the rooms are lighted either from this 
aspect or the north. The building consists of a partially 
sunk basement and two floors above. Entering the ground 
or first floor by the main door access is given to a central 
hall, from which are the entrances to a lecture room, 25 ft. 
square and 22 ft. high, and a museum, 21 ft. by 25 ft., and of 
asimilar height. Both run up to occupy also the first floor, 
and are lit from north and east by roof lights. The ground 
floor contains also a special bacteriological room for experi- 
mental pathology, 25 ft. by 18 ft., and another of similar size, 
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fitted up asa chemical research laboratory. To the former is 
attached an incubation room, and to the latter a small balance 
room. On this floor there is also a private room for the head 
of the department, a private laboratory, and_a lavatory. In 
the central hall is a staircase leading to a gallery, which gives 
access to the galleries of the museum and lecture room, and 
also to the rooms on the upper floor. One of these is 
a large room, 43{t. by 18ft., for the teaching of pathological 
histology, and to this is attached a preparation room. There 
is also a class room, 31 ft. by 18ft., for practical bacteriology, 
a photographic room with oxyhydrogen lamp, and a demon- 
strator’s room. The fittings in all these rooms are plain and 
simple, but appear very well adapted to their several pur- 
poses. In the basement of the department is a private labora- 
tory, a dark laboratory, a large preparation room fer the patho- 
logical and bacteriological work of the department, store- 
room, room for heating apparatus and workshop. The hase- 
ment will also contain a refrigerating room 1o ft. square 
and 8ft. high, kept below zero by a Hall and Co.’s carbon 





dioxide freezing apparatus. This room will be used especi- 
ally in blood examinations. The building, which has cost 
about £10,000, has been erected under the supervision of the 
architect, Mr. J. Augustus Souttar, of 41, Bishopsgate Street 
Within, E.C. 

The VicE-CHANCELLOR (Dr. D. B. Monro, Provost of Oriel), 
said that the great development which had taken place in 
the teaching of the natural sciences in Oxford coincided very 
nearly with his own academic career. He was very glad to 
preside at the opening of an Institute which marked a further 
development in the provision of facilities for such studies. 

Dr. James Ritrcurr, Reader in Pathology, then gave a 
short account of the new building. He said that the degrees 
in medicine given by the University of Oxford were intended 
to be of a high standard, and that the standard of pathology 
was to be especially high ; for this reason alone the University 
was under an obligation to provide facilities for teaching 
pathology. Pathology was not a subject which could be 
taught by didactic lectures alone; it was necessary that 
students in that subject should have ample _ oppor- 
tunities for practical work, and this need had been 


M 


.@ 





y" Practical Room | 
rv 
Gallery 7 | 
| 
P ; 
Z eo 
(@n@) . 











—— 


Maseum 
(Con) 























Plan of Upper Floor. 


a ” 2 “phat 


panes J L 





kept in mind in planning the building. But in 
addition to giving those who were seeking degrees oppor- 
tunities for acquiring the necessary knowledge, it was 
the duty of the University to provide opportunities for those 
who wished after graduation to return to Oxferd to prosecute 
researches in pathology, and to this end there had been pro- 
vided in the Institute a special room for experimental patho- 
logy, and in view of the fact that much of the pathological 
work of the future must be in the direction of the chemical 
examination of products of disease-processes, a chemical 
research laboratory had also been provided. Both these 
rooms had the necessary subsidiary yap et cm, and there 
was also a large well-lighted room for the teaching of patho- 
logical histology, which must be the foundation of all patho- 
logical study. The Institute also contained a museum, and, 
thanks to the foresight of Sir Henry Aciand, who had not 
only collected material himself but had purchased the collec- 
tion of the late Professor Van der Kolk, it already contained 
a large number of specimens. Owing to an understanding 
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which had been come to with the authorities of the Radcliffe 
Infirmary, the Pathological Institute of the University had 
undertaken to make pathological investigations for the Infir- 
mary, whose patients would benefit by such inquiries, while 
the progress of pathological research in the Institute would 
be encouraged. In conclusion, he mentioned that, of the 
£10,000 voted by the University to defray the cost of the 
Institute, £5,000 had been given by a member of the Uni- 
versity who had only recently graduated, and who, in the 
course of his own studies, had been struck by the need of 
such an institute. He regretted that Mr. Ewan Fraser was 
not present to receive their thanks that day, but duty had 
called him home to Australia. 

Sir Witt1AM Caurcu, President of the Royal College of 
Physicians of London, who was then called upon by the 
Vice-Chancellor, said that he traced the gradual development 
of the teaching of medical science in Oxford from the time 
that the University Museum, through the energy and 
initiative of the late Sir Henry Acland, came into existence, 
noting the founding of the Chairs of Physiology and of 
Anatomy, and the building of laboratories for the study of 
these branches. That day, he said, the 80th anniversary of 
the birthday of the Nestor of pathological research, Professor 
Virchow, was being celebrated, and Oxford could not in a 
more worthy way pay its homage to the veteran scientist. 
Just at the time that their museum was being erected 
Professor Virchow gave to the world his memorable work 
Die Cellular Pathologie, which placed pathology on a new 
foundation, and taught them to regard pathological pro- 
cesses as the perversion of physiological ones, influenced 
by various disturbing agencies. Pathology could not be 
studied without physiology, neither could physiology in 
its completeness be carried on without pathology, and 
more especially had this become manifest since they had 
been acquainted with the part played by micro-organisms 
in the universe, and the influence they had on living 
structures. A knowledge of both physiology and pathology 
was indispensable for those who would practise medicine, but 
to regard pathology as a mere adjunct to medicine was to take 
a narrow and erroneous view of the processes of Nature. It 
was on this ground that Sir Henry Acland so persistently 
advocated the necessity for instituting a department of 
general and comparative pathology, aview fully shared in by the 
present Regius Professor of Medicine when he was appointed 
to the Chair of Physiology. Asa physician he could not but 
regard with extreme satisfaction the addition which had been 
made to the opportunities afforded to their medical graduates 
for the acquisition of scientific knowledge, but he was far 
from looking upon the technical work which would be done in 
direct connection with medicine as the only, or indeed the 
main, advantage which would accrue from it. Pathology at 
the present time was, above all others, that section of medical 
science which offered the widest promise of progress, and by 
the original research, which under the guidance of the able 
head of their pathological department would there be carried 
on, he trusted that real advances in knowledge might be made 
which both directly and indirectly might benefit mankind, 
and that in pathology, as in the other departments of science, 
Oxford*might hold an honourable record. The days of 
opposition to the study of the natural sciences in the Uni- 
versity had, happily, long since passed away, and they were 
more nearly approaching the ideal the originators of the 
museum had before them. But yet much remained to be 
added before the University was equipped for, to use the words 
of Mr. Ruskin, ‘‘ The reverent and earnest study of Nature 
and of man, to the glory of God, to the better teaching of the 
future, to the benefit of our country, and to the good of all 
mankind.” 

Professor Sims WoopHEAD, in adding his congratulations to 
those already offered, said that the feelings that prompted 
his congratulations were not unmixed with envy that his 
friend Dr. Ritchie had been able to complete so well and so 
quickly—and he might add so economically—a splendid 
laboratory in which to carry on the work of his department. 
It was a matter of no small pride to him that he belonged to 
a school in which had been trained three men who had been 
most active in bringing about the erection of this laboratory. 
Sir John Burdon-Sanderson, Professor Arthur Thomson, and 

-Dr. James Ritchie, all of whom had brought south with them 





some of the traditions of the Edinburgh sehool, a 
that their pride in this work was saan. hardly a hes inew 
ever, as would have been that of the late Regius Profeseoe “ 
Sir Henry Acland, to whom it would have been a source - 
immense satisfaction to see one of the dreams of his lifetim 
so abundantly fulfilled. After referring to the fact that the 
first Chair of Pathology in the United Kingdom wag that 
founded in Edinburgh in 1831, he remarked that it was 
singulariy appropriate that such a laboratory as that just: 
completed should be opened on Virchow’s 8oth birthday 
Not only was Virchow the first to insist that “pathology is 
merely a branch of biology and that were its purely medicay 
interest to disappear to-morrow it would still remain worth 
of keen and assiduous cultivation,” but he was also the fires 
to insist that laboratories should be founded in which the. 
study of pathology might be carried on. The work done in 
these laboratories had given renewed vigour to the study of 
these subjects, and Virchow with his applications of the 
cellular theory to pathology had done much to undermine. 
those pessimistic theories of medicine which the Vienng 
School of morbid anatomists, ignoring the processes and 
seeing only the results, had maintained. It was with rea] 
pride and great pleasurethat he reada telegram of congratula- 
tion that had been sent by the Vice-Chancellor and those in 
authority in the University and Medical School to Profeggoy 
Virchow, congratulating and thanking him on this the cele- 
bration of his 8oth birthday. No greater tribute to his work 
could be offered by the Oxford School than the erection of 
the beautiful laboratories they had seen that afternoon. It was 
evident from the accommodation provided that they considered 
that pathology was a many-sided subject—for his own part 
he considered that it was the most interesting and perhaps 
the most useful of all branches of biology, as the aspects under 
which disease manifested itself in the different actions and 
reactions of the cells and tissues of the body were infinitely 
interesting and varied. Really good accommodation had 
been provided for the study of morbid anatomy and morbid 
histology—subjects which were too frequently decried. It 
was necessary for the student to pass through the same stages 
of development as those that pathology itself had under- 
gone, and he must certainly understand that the basis, or, 
——_ he should say, the finished products of disease before 
e could gain an adequate idea of the relation of altered 
structure to altered function. Thisnecessary training should 
not be passed over lightly. For experimental pathology, too, 
which offered them means of controlling some of the factors 
in disease facilities were offered. It had further been remem- 
bered that there were certain factors in disease which at pre- 
sent they were unable to imitate or control, and that however 
much they might learn from experimental work, it was 
always necegjary to come back to the actual processes of dis- 
ease as presented in animals or in the hospital. Compara- 
tive pathology, therefore, was to receive its due in this labora- 
tory, whilst bacteriology, with all the fascinating questions 
relating thereto, was to receive its full share of attention. It 
was only when they came to consider how intimately asso- 
ciated were these various branches of pathology that they ap- 
preciated Virchow’s epoch-making work. Cellular pathology 
and bacteriology could no more be dissociated than could 
morbid anatomy and histology and pathological physiology, 
whilst even the researches of the last ten years dealing withim- 
munity all depended on the relations of cells to special 
stimulants. Although the cells economised or distributed their 
work by means of their secretions, even the new theories of 
the actions of the toxins and antitoxins were intimately bound 
up with the reactions of the cells to specific stimulants. He 
was glad to hear that the Radcliffe Infirmary was so 
closely associated with the department of pathology in the 
University. It was now universally recognised that the best 
medical schools must be associated with the universities ; 
further, no medical school could be complete without a hos- 
pital. He did not wish in any degree to magnify or to over- 
estimate the amount and value of the work that could be done 
in a university medical school to which was attached a small 


hospital; but he felt that in Cambridge, whcre they were’ 


much in the same position as they were in Oxford, there was 


work to be done for and by their own men which could be as: 


well, or perhaps better, done than it could be in the large 





hospital schools. Many of these schools had excellent pat 
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; ories and were doing splendid pathological 
= pe eee maintained that, although neither Oxford nor 
Gan pridge could offer the magnificent clinical opportunities 
ie the enormous amount of pathological material that was 
° excellently managed in some of the London schools, the 
older universities were still able to prepare their men to 
utilise to the full these opportunities. They could instil into 
pp the principles of poeneey: and train them in methods 
of observation and wor. perhaps even better than it could be 
done in the rush of the London schools, where there was so 
much of clinical interest to the senior student, indeed, such 
a wealth of material that it might distract the junior student 
from the minute and careful study of the elements of his 
it not be to the advantage of the under- 


Id . . 
ns “that they should in university laboratories 
ar in the smaller hospitals have a good foundation laid 


ich they might in larger hospitals build a solid and 
ot apeiron? There could be no better place for 
the encouragement of the various branches of pathology than 
auniversity. In Oxford they now had their workshop, but 
they had something more, they had the men to work in it, 
men already trained in power of observation, in scientific 
accuracy, in logical methods of thought, and in those broader 
hilosophical systems which enabled a man to classify his 
facts and utilise them as material for scientific deduction in 
his study of pathology and medicine. Thanks to such 
laboratories as the one in which- they were assembled, 
medicine was passing from the phase of empiric practice to 
the clearer region of scientific method. Oxford had long had 
its teachers and its pupils ; now she had a workshop in which 
these men might work, and they might now expect even more 
and better pathological work from the Oxford School than in 
the preceding period, during which they had been so active. 
In concluding, he ventured on behalf of the Cam- 
bridge Medical School, and also of those members of the 
Scottish Universities present, to offer to Oxford their hearty 
congratulations on what had already been achieved by her 
great medical teachers, and their best wishes for the exten- 
sion and development of her active school of pathology. 


The Reaius Proressor oF MeEpIcinE (Sir J. Burdon- 


Sanderson), in moving a vote of thanks to the Vice-Chancellor 


for presiding, said it was a happy augury that the Vice- 
Chancellor wes a lineal descendant of that Dr. Monro to 
whose teaching the founding of the great medical school of 
Edinburgh in the middle of the eighteenth century was 
largely due. ; 

The MasTER OF LINCOLN COLLEGE seconded the motion, and 
expressed the pleasure with which he and the other members 
of the University not belonging to the medical faculty had seen 
this last addition to its resources. : 

The Vick-CHANCELLOR, in briefly acknowledging the com- 
pliment, said that he was glad to find that the memory of his 
great-great-grandfather was still green. 








ON THE REORGANISATION OF THE 


ARMY MEDICAL SERVICE. 
By A.M.S. 


Advisory Board.—There is a looseness in the wording of this 
paragraph, and it is doubtful if the Committee were aware 
that surgeon-generals are officers of the Army Medical Service, 
but not of the Royal Army Medical Corps. It would appear 
that the two army medical officers who may be appointed to 
the Advisory Board must not hold a higher rank than that of 
colonel. Thus Colonel J. L. Notter, late Professor of Hygiene 
at Netley, would be excluded on attaining his next step of 
rank now due, while other surgeon-generals, all specially 
selected and possessing wide knowledge of tropical disease, 
would likewise be excluded. 

Appointment of Civil Members.—The civilian physicians and 
surgeons are required to hold or have recently held a post on 
the acting staff of a leading civil hospital. It is presumed, 
therefore, that they are in the enjoyment of lucrative 
practices. It is apparently expected of them that for £200 a 
year they will devote much time to the public service of their 
country. It is not surprising that Sir William Thomson 
enters a protest. While performing duties beyond a radius 


NOTES 





of four miles from Charing Cross the civil members will re- 
ceive, in addition to their salary, out-of-pocket expenses. {£1 
a day railway and cab fares is the usual rate allowed. 

Duties.—The nature of the work is defined and em- 
braces practically the consideration of army medical matters 
in peace and war throughout the Empire. It is not: 
made clear in Paragraph 7 if the Advisory Board is. 
to undertake the duties hitherto performed by the Mobilisa- 
tion Committee, the Army Sanitary Committee, the Centrab 
British Red Cross Committee, and the Medical Promotion 
Board. All of these have representatives from the medical’ 
branch of the War Office. The Advisory Board will consider 
all plans for new hospitals and upon standard plans for bar- 
racks and standing camps which may be submitted. Sub- 
mitted by whom? By the Inspector-General of Fortifications: 
or Army Sanitary Committee? A report by the Advisory 
Board is to be submitted to the Secretary of State, but the 
Secretary of State is not an expert on plans, and naturally he 
will refer the subject to his advisers. Buildings and sites. 
for camps are matters pertaining to the Quartermaster- 
General’s Department and Fortification Branch, but the 
Quartermaster-General is also ex officio President of the Army 
Sanitary Committee, and he may already have given approval 
to the plans submitted. The Quartermaster-General and 
Inspector-General of Fortifications will therefore act, first, as 
pleaders, and, secondly, as judges. 

The annual inspection of each of the military hospitals by a 
subcommittee, consisting of at least one military and one 
civilian member, forms part of the duties. It is well that 
the civil member should clearly understand what he is about. 
to undertake. In the various military districts in the United 
Kingdom there are 138 military hospitals, ranging from 
Colchester and Cork to Inverness. At the annual inspection 
of hospitals in the North-Western District the Principal 
Medical Officer used to spend more tl.an half his days on the 
railway ; that record is likely to be beaten by some of the. 
civilian members of the Advisory Board. 

It may, no doubt, be advantageous in some instances to 
obtain the views of eminent civilians on army medical 
matters, although their previous training and professional 
knowledge as experts on disease will not help greatly to good: 
administration. The main advantages which the Advisory 
Board will possess over the Director-General acting alone will 
be that its opinion as influencing public opinion is not so 
likely to be disregarded by the War Office in the future as it. 
has been too often the case in the past, when the Director- 
General’s opinion was over-ridden. Against that advantage 
is the delay that must occur in the performance of the current 
work of the office. There will be numerous instances when. 
the Director-General will be compelled to act on his own 
—— without awaiting the consent of his colleagues on the 

oard. 

It has long been advocated by the medical profession that . 
the Royal Army Medical Corps should be constituted on the- 
lines of the Royal Engineers. Mr. Brodrick knocks that idea . 
on the head. I wonder what would be said by Roya) 
Engineer officers were the Inspector-General of Fortifications : 
ordered to be associated with an advisory board of eminent. 
civil engineers? Yetif public opinion counts for anythin 
the necessity for such a course is fully as great for the Royal: 
Engineers as it is for the Army Medical Service. 

The present war has put an unprecedented strain upon alli 
branches of the Army, but criticism has been directed mainly 
to the medical side. The evidence given before the South 
African Hospitals Commission was not wanting in detail, and 
in the voluminous report published there is not a single 
instance of maladministration recorded against the late 
Director-General or the officers associated with him. Any 
shortcomings were proved to be due to the want of appre- 
ciation by the War Office officials of the advice given them. 
Mr. Brodrick is an adroit politician, and no one knows better 
the effect of drawing a red herring across the scent. 

Examinations for Promotion.—As regards the examinatio 
for promotion there appears to be a new departure intended. 
The Board of Examiners, on which the English, Scotch, and 
Irish schools were represented, were cmployed at the entrance 
examination, but not for promotion. For the latter a London 
physician and a London surgeon examined on their par- 
ticular subjects, while questions regarding regulations, interior 
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economy, military law, etc., were framed by experienced Army 
medical officers. 

Admission to the Service.—The proposed regulations govern- 
ing admissions into the service indicate little change, save 
that importance will be given to a confidential report from 
the dean or other authority of a medical school. In the large 
schools, such as the Edinburgh School, such reports are 
likely to be extremely vague as regards conduct. The giving 
of commissions to civil surgeons over age who have served 
with troops in the field is a custom which existed during the 
Crimean war, and has been exercised in many instances 
during the Boer war, but without examination. A surgeon 
who has proved his worth on active service might well have 
been excused the necessity of an examination and approval of 
the Advisory Board. The conditions destroy the benefits 
intended. The power formerly given to the governing bodies 
of medical schools to nominate candidates has apparently 
been withdrawn. That power was never exercised save in the 
case of a dearth of candidates. The nominees have been 
reported by the Netley professors as quite equal professionally 
to the average candidate received by open competition, and 
superior socially. It would perhaps have been more expedient 
to have awaited the success of the present scheme before 
cutting off a supply which in the present juncture has proved 
exceedingly useful. 

Army Medical School.—The course of instruction at Netley fora 
surgeon on probation for the Home and for the Indian Service 
was the same and lasted four months; in future it will be for 
two months only for the King’s service. It remains tobe seen 
whether or not the India Office is prepared to curtail the 
length of the course at Netley for their candidates, if not the 
professors will be in placed in the awkward position of having 
to deliver a complete course of lectures to one set of candi- 
dates and a modified course to another. Such an arrange- 
ment at best will be exceedingly unsatisfactory and was only 
had recourse to during this war through the urgent need of 
personnel. 

Home Surgeons and Home Physicians.—Certain inducements 
to enter the service are held out to men whilst holding a resi- 
dent appointment in a recognised civil hospital, but here 
again, like King Charles’s head, the examination appears. 
House surgeons and physicians have neither the time nor in- 
clination to appear for examinations, and as most of them have 
been prizemen of their schools a recommendation from their 
hospitals should be considered as a sufficient guarantee of 
their worth. 

Attachment to Units.—The paragraphs having reference to 
the attachment of lieutenants to units gives no information 
regarding the period of attachment, nor is it stated whether 
or not the unit is stationed at home or abroad, but, judging 
by paragraphs 29 and 30, it would appear that they will remain 
at home for at least three years and six months. In India 
and the Colonies there are many medical officers whose tour 
of foreign service has expired, and who require relief. It has 
been possible during the last two years by hurrying lieute- 
nants through their training to send them abroad to meet 
urgent demands. That source of supply will cease. India 
must get her proportion. Where are they to come from? 
‘There is, I fear, little hope of soon being able to spare 
officers from South Africa, and after the hard work and priva- 
tion incidental to war it is not probable that many will be 
physically fit to begin a fresh tour of service in India. 

Reserve.—It is in accordance with all experience that an 
officer having once joined the Service intends to make it his 
future career, and if his services prove satisfactory he will be 
permitted by the scheme to do so, or be given permission to 
retire on engaging for a period of seven years in the reserve, 
receiving £25 a year while soserving. Thereisnothing to show 
that he will be permitted to resign his commission voluntarily. 
Thatis a condition which I think few will be willing to accept. 
Liability to recall will exercise a serious effect upon indi- 
viduals. If they purchase a practice or enter into partnership 

25 a year is a small sum to receive for undergoing the risk 
of the forfeiture of the money invested. During the present 
war there have been many instances of civil surgeons who, out 
of asense of patriotism, volunteered their services, but sub- 
sequently begged to cancel their engagements on account of 
the pecuniarv sacrifices they were making. The proposed 
regulation i: likely t» prove injurious to the lieutenant and 





—— 
certain to be costly to the State without any compen 
advantage whatever. For three years and six months wh 

e 


he is preparing for his examination for promoti j : 
cannot be utilised generally. He will contines i be vice 
tically a probationer, while his seniors will be grillin ane 
plains of India or trekking in South Africa, without Ay ; the 
of escape except through sickness. Itis presumed, algo th 
the rules will apply to all lieutenants now serving man a“ 
whom are abroad. If so, they will have to be recalled with : 
es possibility = being veliowed by others. se 
‘xamination for Major.—The examination for pr i 

the rank of major will be attended by difficulties mc is 
the officer happens to be abroad, where facilities do not oxi 
for preparation. Ji he be rejected twice he will be comm 
sorily retired, apparently without any gratuity, but it cena 
he can retire with a gratuity if he prefers to do so without 
examination. 

India.—Previous service in India is no longer required fo 
pgp had “ pon of a sy" surgeon-general, This 
is an unfortunate change introduced apparently to 
medical officers of the Guards. ” y to benefit the 

Conclusion.— Krom the foregoing, it is manifest that a medical 
officer’s success in life will depend upon the quality of the 
examination he is capable of passing. The period given 
him to attend civil hospitals is a boon, but any- 
one with experience of a system of examinations 
will condemn it as harassing in the highest de. 
gree, moreover it will prove useless for the purpose jp. 
tended, namely, to make the officer a better practitioner 
When a man’s future depends upon the successful accomplish. 
ment of any particular work, he naturally will turn to the 
person who can help him the best, and as an aid to pass an 
examination he will not be found in the hospitals, but with 
the grinder, besides the capacity to answer questions well ig 
but a poor test of efficiency in a public service. 

The scheme as drawn out is crude in the extreme, and 
almost every paragraph shows the hand of the amateur in 
administration. ‘The one thing, the most urgent, and upon 
which every improvement, every reform hangs, is an increage 
of the personnel of the corps, and that is not referred to, 
Increase of pay will not compensate for a starved service, 








CONFERENCE ON WATER SUPPLIES AND RIVER 
POLLUTION. 


A CONFERENCE on Water Supplies and River Pollution, 
arranged by the Sanitary Institute, was opened at St. Andrew's 
Hall, London, W., on Wednesday, October 16th, when the 
chair was taken by Professor H. Robinson, M.Inst.C.E., in the 
absence of Sir Alexander Binnie, who was unable to be present 
owing to a domestic bereavement. There was a numerous 
attendance, including delegates of many sanitary authorities, 
A series of papers intended to serve as introductions to the 
discussions had been printed beforehand in a pamphlet, and 
were taken as read. 


WATERSHED AREAS. 

Mr. J. Parry, M.Inst.C.E., contributed a paper on the 
protection of watersheds, in which he described the two 
methods of procedure which had been adopted, on the one 
hand the sanitary regulation of watersheds by statutory 
by-laws, and on the other the acquisition of the water- 
sheds by the water authorities, and discussed their 
relative advantages. The conclusion at which he 
arrived was that if water ys par were to be effectually pro 
tected against all the risks of pollution prejudicial to health 
which modern science had revealed, the sources of supply, 
including the entire area over which rain was collected, must 
be owned by the authority responsible for the waterworks, 
and be managed solely in the interests of the water con- 
sumers. With regard to the question how the drainage areas 
thus acquired could be profitably utilised consistently with 
the maintenance of the high standard of purity, he expressed 
the opinion that there were many uses to which such lands 
could be applied, as, for example, sheep-farming, plantations, 
and deer parks, that would produce some return for the outlay 
incurred in the purchase, and at the same time would satisly 
every reasonable demand as to purity. 
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PROTECTION OF UNDERGROUND WATER SUPPLIES. 

Dr. E. C. SEATON contributed a paper on the protection of 

derground sources of public water supply in which he dis- 
ps sed the matter under two heads—(t) protection against 
case or abstraction, (2) protection against local contamina- 
pia He gave an instance from the county of Surrey, in 
nich it had been shown that all the water naturally belong- 
Mi to the locality was required within the county, and ex- 
ead the opinion that a comprehensive scheme for dealing 
-ystematically with the interests involved and for placing 
limits under certain conditions on the rights of landowners in 
underground water was required. Such a scheme was con- 
tained in the Water Authorities Bill of the County Councils 
association which provided for the constitution of representa- 
tive ‘water protection authorities,” with powers to promote as 
well as oppose Bills, to levy rates, and generally to 
protect all sources of water supply from waste (as in 
the case of colliery proprietors) or from abstraction 
without the consent of the District Water Authority. 
With regard to local contamination, he observed that the ex- 
periences of Maidstone and Worthing had proved that under- 
yraund water of the highest purity might become suddenly 
fouled and would then be more dangerous than water exposed 
to the constantly purifying agencies of sunlight and fresh 
air with accompanying natural processes. The precise nature 
and the extent of risk incurred was peculiarly insusceptible of 

roof. The wasting cesspit in a water-bearing stratum was a 
“ potential” rather than an ‘‘actual” nuisance. It could not, 
ofcourse, be demonstrated to be a nuisance in the same way, 
for example, as the foul basement drain of a house. He was 
himself inclined to think that the term ‘nuisance dangerous 
or injurious to the public health” should be so extended as 
definitely and certainly to include wasting cesspits and other 
unsafe methods of sewage disposal close to sources of public 
water supply. ‘ 

Mr. CLayToN BEADLE, F.C.S., wrote on the rights of under- 
ground pumping in relation to the flow of neighbouring 
streams, and illustrated his remarks by the river Cray, the 
flow of which has been seriously diminished by underground 


pumping. 


RAINFALL AND POPULATION F ENGLAND AND 
WALEs. 

Dr. Huau Ropert Mitt, of the British Rainfall Organisa- 
tion, contributed an elaborate paper on the Rainfall and 
Population of England and Wales in relation to Water 
Supplies. He pointed out that the average yearly rainfall of 
the whole of England and Wales was probably about 33 or 
34 inches, figures which would appear to show that the country 
received rain enough to satisfy all ordinary demands ever 
likely to be made upon it. Averages were, however, deceitful, 
since average rainiall years rarely occurred, and it must also 
be remembered that the demand for water was increasing 
much more rapidly than the mere increase in population 
would suggest,;and that the increase in population acied by 
restricting the available areas of uncontaminated gathering 
grounds as well as by the consumption of a larger amount of 
water. The question of the possibility of obtaining supplies 
was not in doubt at all, but in many localities the cost 
of keeping pace with the requirements would undoubtedly be 
great, and might in certain circumstances become prohibitive. 
At present there remained nearly 4,000 square miles of totally 
uninhabited land in large connected areas in England and 
Wales, of which 1,400 square miles were found in the moun- 
tains of Wales, 1,400 in the higher moorlands of the Pennine 
Chain, and 300 in the Lake District ; all of these were high 
areas of very heavy rainfall, well adapted for use as gathering 
grounds. The remainder was partly high land on the chalk 
and limestone ranges of Southern and Eastern England, 
partly fen and alluvial land, all rendered useless for gather- 
ing grounds on account of permeability or low Jevel, but often 
forming valuable feeders for springs and deep wells. For 
the majority of the villages in the dry parts of Eugland, 
where most of the village population of the country was 
found, the direct collection ot rain would, he believed, solve a 
pressing problem. It would not be difficult to adapt the 
toofs of churches also for this purpose, and it might even be 
worth while to extend slated ] ouse roofs ov-r ba:k yards in 
order to increase the area, 





County ORGANISATION. 

Dr. ALFRED GREENWOOD, M.O.H. Crewe, wrote on the 
desirability of obtaining reports on the water supply of each 
county, showing the characteristics of the existing supplies 
and the future requirements, information as to rainfall, 
character of subsoil, and contour of hills. As it was most im- 
portant tonote at what time the greatest fall occurred it would 
be necessary to obtain monthly records, since, for example, the 
greatest rainfall might occur in the early autumn when the 
ground was absorbent and evaporation high. From these 
reports it would be possible to obtain clear indications of 
those districts in which the water supply was deficient, those 
in which there was special liability to contamination, the 
available supply, and the sources from which it could be 
obtained, and the improvements for the protection of the 
water supply which were required. The reports would also 
afford materials for conclusions as to the situations in which 
it would be desirable to sink deep wells. 

Dr. W. Wittiams, M.O.H. Glamorgan County Council, 
contributed a paper on the rivers of Glamorganshire with 
remarks on the rivers of adjacent counties, in which he 
pointed out that the principal causes of the pollution of the 
rivers in the county were; (a) Sewage, excremental and slop 
sewage ; (b) small coal, from our many collieries; and (c) refuse 
from tinplate works, consisting of vitriol and sulphate of iron 
(which was generally used for cleansing the plates in this. 
county). He recommended that the Government should coun- 
tenance the establishment of health laboratories where sewage 
effluents, manufacturers’ refuse, and other materials dis- 
charged into rivers, estuaries, sea, etc., could be thoroughly 
examined, if and when required, and that these should be 
under the control of county councils. 


Water Suppty or IsonatEp Houses, HAMLETS, AND 
VILLAGES. 

Dr. J. C. TuresH (M.O.H. Essex County Council), in a. 
paper on water supply to isolated cottages and small groups 
of cottages, contended that the Public Health (Water) Act, 
which had been in force for over twenty years, had failed in 
its object of ensuring the provision of wholesome water to 
isolated cottages, groups of cottages, and to all newly-erected 
houses in districts too thinly populated to permit of a public 
supply. At the present time an order for closing a well vould 
not be procured unless the medical officer of health could prove 
that the water was injurious to health, whereas it should be: 
sufficient to prove that it was dangerous to health. 
Stringent by-laws could be adopted preventing privies or 
cesspools being placed within so many feet of a well or source: 
of water supply, yet that source might be an improperly con- 
structed well in the centre of a garden, and the privy and 
cesspool contents might be spread on the ground or dug in 
right over the well. No by-laws could be made to insist 
upon a well being properly built or the ground around being 
protected by being made impervious. Power also was re- 
quired to enable authorities to sink a well in a central position, 
and to charge the cost on all owners within a certain radius 
whose tenants had not a wholesome supply. In all hamlets 
and villages, too small for a public supply to be laid on to 
each house, the sanitary authorities should provide wells or 
protect springs in central positions, and maintain the same 
at the expense of the parish. This would ensure that every 
aggregation of houses had within a reasonable distance an 
available supply of wholesome water. 

Miss C. CocuRaNneE, in a paper on village water supplies, 
gave instances of villages without any water supply, and 
mentioned one in which the water supply consisted of a single 
pump filled from a pond in a field usually empty in ary 
weather. She also drew attention to the defective supply to 
schools, and suggested that the Education Department should 
refuse to pay any grants to schools unprovided with whole- 
some water. 

Mr. W. WuittakeER, F.R S., said that for public authorities 
to buy whole watersheds was aheroic financial measure. He 
believed that arrangements could be made by which water 
pollution could be stopped. In the case of a country borough 
it was necessary that water should be taken from the sur- 
rounding country. There should undoubtedly be some 
ruthority vested with pow+r to deal with the waste of water. 
When on? water authority derived its water from a particular 
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source it was not right to allow another authority to poach 

n it unless the area produced plenty of water for both. Dis- 
tricts should be combined and the water distributed for the 
benefit of the greatest number of people. 

_ Mr. R. H. Wyritt (Swansea) said that the Swansea authori- 
s had a weekly report of all cases of infective diseases oc- 
tring in their watershed. 

Mr. J. E. Busu (Melksham) objected that pumping stations 
not for the supply of water to the people, but for private 
profit, should deplete the streams of their usual supply. The 
supply of water should be in the hands of the county council, 
so that the output could be regulated and the distribution 
better managed. 

Mr. W. J. BurGcess (Chairman of the Liverpool Water Com- 
mittee) said that watershed areas could not be regarded as 
satisfactory until owned or absolutely controlled by the water 
authority. The position of the London water supply was not 
snly a standing menace to the health of the greatest city in 
the world, but afforded less important towns an excuse for 
neglecting their duty. The necessity of preventing pollution 
would never be satisfactorily met until it was recognised as a 
matter of sufficient national importance to place the water 
— universally under public control. Private monopolies 
in the supply of the most important of all necessities ought 

to be terminated at once and forever. 

Mr. CastLe (Garfield) spoke of the depletion of wells 
‘through the sinking of shafts, and Mr. Sippats (Tiverton) 
said that county councils should have power given them to 
deal with the question. At Tiverton they had perhaps water 
to spare, but the cry was ‘“‘ Dartmoor for Devon,” and until 
their wants had been attended to no one should have the 
water. The shortage of water in the summer was due in 
many cases to the persistent draining of the uplands for the 
last forty years. 

Mr. J. Freer (Leicestershire C.C.) said that it was most 
-desirable that the watershed areas should be inspected, 
‘but the people in the area should have a right to see that all 
their water was not taken away. 

Mr. F. Verney (L.C.C.) said much had been justly and 
unjustly said against the County Council. It had eight water 
companies to deal with and enormous vested interests to 
consider. Any scheme of confiscation would raise hostility 
impossible to overcome, but the Council had impressed on 
the Legislature the absolute necessity of supplying London 
with pure water for thirty or forty years to come. Mr. 
Bateman in 1863 said that there was no water area sufficient 
for London anywhere nearer than the mountains of Wales, 
_and that was the belief of a great many now. London had tu 
_draw water from an area that was becoming more and more 
tainted every year. One reason for this was the enormous 
rate of increase in the population ; another was higher farm- 
ing, entailing the spreading of millions of tons of manure on 
the water-bearing area, and the filthy water procured had to 
be filtered. London depended on its daily health upon filtra- 
tion and nothing else. A pure water supply should be insisted 
upon, and it should come from an area that was not tainted 
with millions of tons of manure. 

Mr. Lyons Watcorr (Middlesex C.C.) spoke on the need of 
tthe protection of the urban districts surrounding great towns. 
There was no protection for the poor people against the large 
water companies sinking deep wells and tapping the sources 
of the water and leaving the inhabitants without any water. 

Dr. H. R. Mitt pointed out that the inhabitants of any par- 
ticular district should not claim all the rain water that fell in 
their neighbourhood as their own particular property. Many 
of the people of Devonshire and Wales left those places, and 
it could not be contended that all the Dartmouth and Welsh 
water should be exclusively reserved for those who remained. 

Dr. Hopeson (Cheshire C.C.) asked whether the County 
Council were using all the powers that they already possessed. 
Any parish council could complain to the rural district council 
that it had not a water supply, and if the rural district council 
did not provide it the parish council could complain to the 
county council, and that body had authority to provide it. The 
parish council had no means of obtaining information, but 
the county council had power to appoint expert officials, and 
should direct their medical officer, their surveyor, and their 

analyst to prepare a record of the rainfall in the covnty 


areas. 





; —————— 

Mr. P. Grirritus said that the British Associatio 
works Engineers had decided to collect data concerning it 
water supply of this country. cm 

Dr. W. Witttams (Glamorgan C.C.) said that Glamor 
had established a public county laboratory, and had recorded 
the chemical analysis and bacterial examination of all th 
public water supplies in the county for two and a-half years 

Dr. RipEAL said that some central authority was neceggar 
to co-ordinate and arrange the statistics. y 

Dr. TuresH (Essex C.C.) emphasised the necessity for power 
being given to public bodies to spend money on collecting in. 
formation concerning the water supplies. 

The meeting concluded with the passing of the followin 
resolutions : 8 

1. In the opinion of this Congress the purity of the water supply 
throughout the country can only be effectively secured by placing such 
supplies in the hands of representative bodies directly responsible to the 
consumers. 

2. That it is in the interests of the kingdom at large absolutely neces. 
sary that county councils shall have large powers of supervision and 
control in respect of the question of water supply in their respective 
county areas. 

3. That the Council of the Sanitary Institute be asked to urge county 
councils to investigate the existing condition of the water supply within 
their district, with especial reference to the quantity and quality of such 
supply, and to the real or probable contamination of the springs and wells 
used for potable purposes. 


THE GENERAL MEDICAL COUNCIL ELECTION, 


THE APPROACHING ELECTION OF DIRECT 
REPRESENTATIVES. 
RoTHERHAM. 

SPEECHES BY Mr. Victor Horstey AND Dr. Woopcock. 
THE Rotherham and District Medical Guild was formed early 
in the year to protect the interests of medical men as a body. 
The first matter to which attention was given was the insutti- 
cient payments made under the club system. It was unani- 
mously agreed that the annual fee should be raised toss. The 
Guild holds a dinner from time to time, when guests are 
invited, and in view of the General Medical Council election 
Dr. Woodcock and Mr. Victor Horsley were the guests of the 
Secretary, Dr. Judge Baldwin, on Tuesday evening last, 
October 15th. 

Dr. GARRARD, Vice-President of the Guild, was in the chair, 
and after the toast of ‘‘The King” had been duly honoured, 
proposed ‘“‘The Health of the Visitors, Dr. Woodcock, of 
Manchester, and Mr. Victor Horsley, of London.” Mr. Victor 
Horsley was one of the few leaders of the profession who had 








; taken a real interest in the general body of practitioners; all 


knew also how much Dr. Woodcock had interested himself in 
the welfare of the medical profession. Mr. Garrard said he 
would also give ‘‘ The Health of Dr. Weatherbe,” one of their 
members, who had recently returned from doing eminent 
service in South Africa. He then called upon Mr. Victor 
Horsley. 

ADDREss BY Mr. Victor Horstry. 

Mr. Victor Horsey, in responding, said it gave him 
very great pleasure to accept the invitation to come 
to that extremely harmonious meeting, the more so because 
at the present juncture medical politics were in a certain 
degree of turmoil, and because, also, there was a forthcoming 
election to the General Medical Council, which should, he 
thought, be made the occasion of securing, if possible, more 
reforms than they had been able to obtain during the last 
three years. It was an astounding thing to him, when they 
knew the difficulties which surrounded men in _ practice, 
how impossible it was to grasp_ the fact that 
the public would do nothing for them as a_ pro- 
fession. Those of them who had been obliged to go 
as members of deputations to public offices—to the Home 
Office and to the law officers of the Crown—during the last 


five years had had that driven into their minds in the most’ 


painful manner. The representatives of the Government 
accepted the gratuitous work of the profession ; they accepted 
from the medical profession the sanitary work executed by 
them—which after all was a direct diminution of their 
revenues, as it were, and yet in return they neglected them; 
and that neglect, as they had seen recently in the House of 
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Commons, was occasionally varied by insult. He took it 
John Gorst said he never read the minutes 


when Sir . ° 

of the General Medical Council that was an _ insult 
which would be offered to no other profession than 
theirs. Such a state of things had always been a 
matter of astonishment to him, but he _ thought 
he had found out the reason. The reason was that, as a 
rule, when medical men were gathered together and when 
an address was given to them, they were always 
told that their profession was a noble one—which they would 
all agree to—but that it was a noble thing to be patient and 
to suffer. He did not believe in that at all. It seemed to 
him that they were very muchin the position of the extremely 
moral girl at the tea party, neglected by her elders, who was 
at last heard to say, ‘‘ Here am I, asking for nothing and 
getting nothing.” The medical profession was in that 
osition. Its members asked for nothing, and therefore they 


got nothing. 
A New Medical Act. 

If that were so, naturally the question they had to consider 
was what ought they to ask for. Well, as regarded the 
central Government, undoubtedly if they were to remove the 
difficulties which surrounded them and the grievances which 
hampered them they must ask for a new Medical Act; and, 
in order to obtain that, they had got to satisfy the laity that 
such a thing was necessary. 

Contract Practice and Medical Aid Societies. 

There were innumerable points on which they came into 
-direct contact with the laity, and perhaps the one which had 
attracted the most attention, and the one on which the General 
Medical Council was supposed to exercise a beneficial effect, 
was that of contract practice. There were two questions 
involved in that: First, the question of remuneration; and 
the feeling in the profession, of course, was that remuner- 
ation should not remain as it had been during 
the last twenty-five years, but should move in ac- 
cordance with the greater wealth of the nation. The 
second subject was medical aid. Two years ago Dr. Bruce 
bethought himself of a plan which was to smooth over 
all difficulties. This was called a Conciliation Board, and 
when that idea was raised there was an arrangement made 
whereby the officers of the Friendly Societies should consult 
with the members of the General Medical Council on the sub- 
ject of remuneration. The discussion between the two parties, 
however, brought out the fact perfectly clearly that the 
Friendly Societies would listen to no arguments respecting 
the wage limit. Under those circumstances it was clear that 
they were brought face to face with a deadlock, and that 
until the Friendly Societies altered their attitude on that sub- 
ject they would be giving themselves away and giving the 
whole profession away if they entered such a Conciliation 
Board. He had said that before, and all sorts of epithets had 
been applied to him for saying it; but the contention that 
Friendly Societies had adopted that attitude had been proved 
up to the hilt. He submitted that they could not have a Con- 
ciliation Board on medical aid. Medical Aid literally meant 
nothing more than that the public should exploit the pro- 
fession, and it was not a question of diminished remunera- 
tion, of a diminished sum to be paid per head for 
patients, but the absolute employment of a pro- 
fessional man as the servant of a company, the com- 
pany being at liberty to make a _ profit out of 
his earnings. As to the degradation to the profession 
involved in Medical Aid, there was only one opinion; but 
when they came to ask the General Medical Council to issue 
an edict that everyone who took a Medical Aid appointment 
should be guilty of unprofessional conduct, they were asking 
too much, and for this reason, that the General Medical 
Council under the Medical Acts had no statutory power to 
pass edicts of that kind. It was a common impression 
throughout the profession that the General Medical Council 
had such a power, but it had not. All the Council could do 
was to adjudicate upon any case brought before it, and the 
experience of the last year had shown that if only practitioners 
would bring concrete cases before the Council, that broke up the 
whole business at once. Heasked them to regard the question of 
eontract price as being distinct from that of Medical Aid. 
Then a final word with respect tocontract practice. He knew 
the difficulties which had prevailed in the Rotherham dis- 





trict, and he believed the matter had been settled as it had been 
settled also by by the practitioners of Eastbourne. At East- 
bourne, where they were confronted with the same evil practi- 
cally, the members of the profession united and made their 
own arrangements. They formed a club for the whole town; 
persons admitted to the club called in their own medical 
men, but at the remuneration agreed upon through the 
medium of the club. The Friendly Societies were entirely 
ignored ; no man took office under them. That was practi- 
cally the Eastbourne scheme, and ina town like Eastbourne, 
which was isolated and had not large villages in the neigh- 
bourhood, it was easy to carry out a scheme of that sort. At 
Rotherham they had adopted another plan, and the only 
possible way in which their combination could be attempted 
to be upset was by a Medical Aid invasion, for which they 
had the remedy in their own hands. 


The Aprons Election of Direct Representatives. 

Mr. Horsley said that when he was elected a direct repre- 
sentative on the General Medical Council it was at a by-elec- 
tion. At that time he told the profession in an address he 
issued that when the quinquennial election came round again 
he would resign (in his last year of office) in order to save the 
profession the expense and trouble of another electiona 
year later. He, however, had received legal advice that 
morning that he could not fulfil his promise. The position 
was one he must explain fully. The Medical Acts were very 
queer examples of legislation, but the Act of 1886, which was 
supposed to be an amending Act, was perhaps the most 
extraordinary. It arranged, indeed, that if a man 
was elected at the quinquennial election he should be at 
liberty to present himself for re-election; but if a man 
resigned his seat for any reason whatever, legal or otherwise, 
ipso facto he became as though he were dead, and some other 
person should be elected in his place; so that he was 
advised that if he did resign now, and supposing he was 
elected, any successful candidate could bring an action against 
him to cause him to give up his seat, and he could not resist 
such action. In other words, if he resigned he would be 
ineligible, and so he must hold on to the seat until the 
termination of the period for which he was elected. The 
position had caused him quite as much chagrin as if he had 
broken his pledge, and it was annoying to him from another 
point of view. He had always thought the representation of 
the Council should be topographical, and that there should 
be a representive for the North of England, a representative 
for the South-East, and a representative for the South- 
West and Wales. In that way they would approach 
what would be something more resembling Parliamentary 
representation ; and he had hoped, if the three seats had been 
vacant this year, to have come before them as candidate for 
the South-East of England. He hoped very much thaé Dr. 
Woodcock for the North and Mr. Jackson, of Plymouth, as 
candidate for the West would be elected. Dr. Woodcock, as. 
Chairman of the Parliamentary Bills Committee of the 
British Medical Association, had an experience of public 
business which was not shared by any other man in the 
profession. It would be a pity if the men in the North could 
not agree upon him. His election would be more productive 
of reform within the Council than any other they could think 
of. They had got to reflect what the conditions were to which 
they sent a man when they elected him to the Council. They 
put him into a room containing thirty-one men, the vast 
majority of whom went there to represent the narrow 
interests of corporate bodies, and, unless they could secure 
that their direct representative had a knowledge of 
public business, they would find that everything he said 
was received with laughter or treated with contempt. That 
was undoubtedly what had occurred in the past, and he 
hoped by his election they would find there would be 
an improvement in the way in which the direct _repre- 
sentatives were received and listened to in the General 
Medical Council. He would say one word with regard to 
what they were going to require their direct representatives 
to do at the Council. We would say at once that the great 
point they should strive for, namely, an amendment of the 
Medical Acts, could not be gct from any General Medical 
Council if the representatives of the corporate bodies felt that 
the existence of the institutions they represented was at 
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stake the moment the reform of the Medical Acts was men- 
tioned. He thought their only hope of immediate improvement 
was in the British Medical Association. If they could make 
the Association thoroughly representative of the opinions of 
its members then it would become an instrument whereby 
they could compel the Government to listen to them and 
could compel the General Medical Council to adopt 
their draft Bill. But he was sure it was useless 
to think of persuading the General Medical Council! 
to adopt that draft Bill. The members could not or would 
not reform, and that being so the profession would have 
to devote its best energies to sending their representatives to 
the Council, and in reforming the British Medical Associa- 
tion to make it an Association for the benefit of its members. 
He would ask them to exercise their common sense, and 
say how were they, except by combination. to obtain any- 
thing they wanted. He believed it was Sir Frank Lockwood 
who once said, ‘‘ The medical profession, if they would only 
combine, could do anything with the Government, but as 
they never do combine the Government don’t care that for 
them.” 
ApprEss BY Dr. Woopcock. 

Dr. Woopcock said with regard to the General Medical 
Council it was a body which very much required reforming, 
but there was this difficulty to meet--that reform should 
begin at home. The constitution of the Council required 
reforming very much, and so also did its powers. The Act of 
1858, which constituted the General Medical Council, was 
merely a step in the direction in which they ought to go, and 
one of its most glaring defects was the viciousness of the 
principles on which all members of the Council were chosen. 
But really that was not to be wondered at, as the Council was 
created as a sort of escape out of a difficulty; it was not 
representative of the profession, but of the corporations and 
universities; so that they were in this position—that they 
had a General Medical Council consisting of some five Crown 
nominees, 20 gentlemen elected by small coteries, and 5 direct 
representatives, representing more than 30,0co members 
of the medical profession. That was not a_ satisfactory 
state of things. More than sixty years ago, when the founder 
of the Lancet was agitating for medical reform, he laid down 
three things that were required. One was some way of deal- 
ing with quacks, another was punishment for individuals who 
practised without qualifications, and the third was the one- 
portal system. To-day they found quackery as rampant as 
ever. In the pages of the newspapers they found all sorts of 
advertisements imposing upon the credulity of the ignorant ; 
unqualified men could still practise, because the present law 
only took cognisance of the assumption of titles: and there 
were still twenty gates entering into the avenue of professional 
life ; so that really they had not achieved auything in the way 
they ought to have done. That was due entirely to the 
indifference and apathy of the profession. He was 
glad to see at Rotherham, a comparatively small place, 
the evident interest taken in those things; but in other 

laces there was not that interest. At the last election of 

irect representatives on the General Medical Council not 
more than half the constituency took the trouble to vote. 
How they were going to get anything like interest excited in 
the General Medical Council as long as there was no interest 
on the part of the profession he did not know. There was 
nothing more requisite than to excite some sort of enthusiasm 
in the ranks of the profession, Without it neither the 
General Medical Council nor the Government would 
eome and ask them what they wanted; they would have 
to knock at the door from outside. What Mr. Hors- 
ley had said as to the opinion of the late Sir 
Frank Lockwood was quite true. He said to him (Dr. Wood- 
eock) in his good-tempered way, ‘‘ Why don’t you fcllows 
agree? If you agreed to any extent whatever there is no 
Government in the world could stand against you. Don’t 
you see what the artisans have done? Why cannot you 
agree?” The difficulty at present was to get the profession 
agreed on any one point. It looked as if they wanted to hold 
on to their glorious reputation—‘‘See how the doctors 
differ!” The General Medical Council, though it had no 
legislative functions, had administrative functions, which 
‘might be administered either in a timid or in a courageous 
manner, and it never exercised its disciplinary powers until 





tl t direct tati I ‘eal 
1ey got direct representatives. It never struck t i 
till then that it had anything to do with p Pret diya = ~~ 
ing the interests of the profession. Even Sir Samuel Wilks hi 

self said just before the last election, ‘‘The General Medical 
Council has nothing to do with the profession.” But the pro- 
fession ought to have something to do with the General 
Medical Council. They had to find the funds for the Council 
and they had a right to some sort of protection. : 


The Proposed Conciliation Board. 

The Friendly Societics would not entertain the question of 
a wage limit. When that was the case what could the Board 
do? Besides, one General Conciliation Board could effegt 
very little. The work would have to be done by local 
organisations, owing to the conditions of practice being g 
different in the north and south and east and west. In the 
north the wage earner might have 4os.; in the south 24s, 


The Midwives Question. 

There was another question to which he wished to allude, 
That was the burning question of the midwives. What wags 
the history of his connection with it? When the first Mid. 
wives Bill was introduced into the House of Commons it ap- 
peared to him as if it wasa direct attempt to create an inferior 
order of practitioners, and he strongly opposed it. The o 
ponents of the measure achieved a victory, but they did not 
make a conquest, and there was all the difference between the 
two. What they had got to do was to make a conquest, 
Their next step, after they had won, was to appoint a com- 
mittee to include men on the opposite side, and they then 
entered into the business in a conciliatory spirit ; it was a sort 
of Conciliation Board. They drafted a Bill and went to 
London to see members of Parliament. There was then in 
the Cabinet a gentlemen whom he could call his friend, and 
he said to him (Dr. Woodcock) ‘‘ What are you going to do? 
Some legislation is bound-to be effected. Not only are there 
a great number of legal men in favour of the course pro- 
posed, but there are people in distinguished social positions 
who are aiding and abetting them.” His friend further said 
he did not know it was men in good positions who were 
opposed to the proposed legislation: he thought it was only 
a lot of poor men who were opposing it on selfish grounds, 
Dr. Woodcock said that he had telt that last remark strongly, 
and he told his friend that their action was in the interest of 
the public as well as the profession, and that they believed it 
was a dangerous business. Well, as he had said, a 
Bill was drafted which was sent to the _ Branches of 
the British Medical Association; and a large _propor- 
tion of the Branches of the Association reported in its 
favour. Then it came back, and just as things would happen, 
the Council began to improve it. They improved it in such a 
way that they (the originators) did not approve of it. The 
Bill was intended not to initiate legislation, but to be brought 
up as an alternative scheme, and he still maintained that if 
it could be passed it would be beneficial. He was in favour 
of legislation on the lines proposed, which were that a woman 
should be not only a midwife but a nurse ; that her functions 
should be limited, that she should be obliged to call in 
medical aid under certain conditions, and that she should be 
penalised if she did not do so. That, he thought, was as far 
as the profession could expect to get, and it was as little as 
would satisfy the public demand. In his opinion the Govern- 
ment ought to appoint a Board responsible for the proper 
examination and certification of these women. It was no 
good talking about the creation of an inferior order of 
practitioners; they had not to be created; they existed. 
What was necessary was that there should be some general 
agreement on the question. Then he believed that if the 
General Medical Council saw that the profession was in any 
way agreed upon the question, and if they saw there was any 
sort of enthusiasm behind the direct representatives they 
would give a more attentive hearing to the demands of the 
profession. Parliament also would be inclined to listen to 
the demands of a profession whose members were amongst 
the most patriotic, unselfish, and useful servants of the 
King. 

y Tue Army MepicaL Corps In SouTH AFRICA. : 

Dr. WETHERBE, who replied to the toast of his health, sal 
they had learned many lessons from the war, and one of the 
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‘mportant was the disgraceful state of the Army Medical 
eth men were as good men as they could get any- 
where, professionally or socially, but they were underpaid, 
and the Corps was undermanned. The authorities expected 
one man to do five men’s work. Fortunately the civil ser- 

eons who{volunteered for the war had learned the true state 
of affairs, and when the war was over there would have to be 
reform in the Army Medical Corps. 





LIVERPOOL. 

Our Liverpool correspondent writes:—Arrangements have 
been made that the candidates at the forthcoming election to 
the General Medical Council shail address the members of 
the medical profession in Liverpool at the Medical Club, 64, 
Mount Pleasant. The foliowing are the dates which have 
been fixed :— 

Mr. Victor Horsley, Tuesday, October 22nd. 

Mr. George Brown and Mr. George Jackson, Friday, October 
asth. 
iy. Woodcock, Tuesday, October 29th. 

The chair will be taken each evening at 8.45. 


MANCHESTER. 

The Council of the Manchester Medical Guild are inviting 
Mr. Horsley and Dr. Woodcock to attend a meeting at the 
Palatine Hotel, Manchester, on Wednesday next at an hour 
to be fixed, and Mr. George Brown and Mr. George Jackson 
toa meeting on the following day at 4 p.m. Dr. Glover has 
been asked to attend either meeting as he may prefer. We 
are asked to state that a meeting may be arranged for 
Mr. Brown and Mr, Jackson at Ashton-under-Lyne on 
Thursday. 


; NorrinGHAM. 

We are informed that at the invitation of the Midland 
Medical Union, Mr. George Brown and Mr. George Jackson, 
candidates for election as Direct Representatives, will address 
a meeting of the members of the Union at the Masonic Hall, 
Nottingham, on Wednesday next, at 3.30 P.M. ° 


PLYMOUTH. 

Mr. George Brown and Mr. George Jackson are also 
announced to address a meeting at Plymouth this day 
(October 19th), convened by the Devon and Cornwall Branch 
of the Incorporated Medical Practitioners’ Association. 


SCOTLAND. 

Our Edinburgh correspondent informs us.by telegraph that 
Dr. Norman Walker has been invited, in the interests of the 
general practitioners of Scotland, to become a candidate at the 
election of a direct representative for Scotland on the General 
Medical Council. The acceptance of thisinvitation would no 
doubt entail a contest. 





THE PREVENTION OF TUBERCULOSIS. 


a YORKSHIRE. 

Tae West Riding County Council has decided to await the 
report of the Royal Commission before taking any further 
action for the promotion of legislation to confer upon local 
authorities further powers for securing the purity of the milk 
supply. In the meantime they will take up the question of 
the establishment and maintenance of sanatoria for consump- 
tives by county councils, and the legislation which may be 
needed to give the necessary powers to the councils to enable 
them to carry out this object. 


: THE PERTH CONSUMPTION HOSPITAL. 
THE generosity of Sir Robert and Lady Pullar in providing, at a cost of 
£8,000, a hospital or sanatorium for consumptives for Perth was noted in 
the BRITISH MEDICAL JOURNAL some months ago. It was then stated that 
bazaars would be organised throughout the county to raise £10,000 which 
is required to endow the hospital. The success of the scheme has been 
already assured. Bazaars at Crieff and at Comrie each collected $500, 
and at Doune £900 was raised. On October 3rd Perth held its bazaar in 
p~ dl endowment fund, and added £3,0co to the amounts already 
ed, 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 23rd day of October, at 2 o’clock 
in the afternoon. 

The following Committees will also meet :— 

Tuesday, October 22nd.—2.0 P.M. Premises and Library Com- 
mittee.—3.0 p.m. Medical Charities Committee.—3.30 P.M. 
General Practitioners and Ethical Committee.—4.0 P.M. Ar- 
rangement Committee. Wednesday, October 23rd.—10.0 A.M. 
Journal and Finance Committee.—5.0 p.m. Parliamentary 
Bills Committee. 


Oct. 15th, x90r. Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 

STIRLING, EINROSS, AND CLACKMANNAN BRANCH.—The autumn meet- 
ing of this Branch will be held on Friday, October 25th, at 3 15 P.M., in the 
Roral Hotel, Stirling. Dr. Crawford Renton will read a paper on 
Abdominal Section for the Relief of Pain. Members desiring to show 
cases or specimens, and candidates for election, will please communi- 
cate with the Honorary Secretary, J. E. MooOrHOUSE, Gleve Avenue, 
Stirling. 

YORKSHIRE BRANCH.—The next meeting of this Branch will be held at 
the Majestic Hotel, Harrogate, on Wednesday, October 23rd. at 3.30 P.M. 
Members intending to read papers, to propose new members of the 
Branch or of the Association, or to make any communication, are_re- 
quested to write to the Secretary at once. The members will dine 
together at 6.30.—ADOLPH BRONNER, 33, Manor Row, Bradford, Honorary 
Secretary. 





WEsT SOMERSET BRANCH.—The next meeting of this Branch will be 
held at the Taunton and Somerset Hospital on Friday, October 25th, at 
4P.M. The chair will be taken bythe President, Mr. J. P. Johnstone. 
After the usual business, Mr. Charles Stonham, C.M.G., F.R.C.8., Senior 
Surgeon to the Westminster Hospital, and late Surgeon in Charge of the 
Imperial Yeomanry Field Hospital in South Africa, will give an address 
on Some Surgical Experiences at the War. Members wishing to bree 
any communication before the meeting are requested to sen 
early notice of the same to W. B. WINCKWORTH, Taunton, Honorary 
Secretary. 


SOUTH-EASTERN BRANCH: WEST SURREY District.—The next meeting 
of this District will be held at the Royal County Hospital, Guildford, on 
Thursday, October 24th, at 4Pp.M. Dr. L. B.de Jersey, will preside. 
Agenda: Minutes of Guildford meeting. To decide where the next 
meeting shall be held, and to nominate a member of the Branch to take 
the chair thereat. The following papers have been promised: Dr. H. 
P. Hawkins (London): Mucous Colitis and Spastic Constipation. Dr. 
Adamson (Guildford); Pruritus,its Significance and Treatment. Mem- 
bers desirous of exhibiting specimens or readiny notes of cases are invited 
to communicate with the Honorary Secretary at once. Dinner at the 
White Lion Hotel at 6.15 P.M. Charge 6s, exclusive of wine. The 
Honorary Secretary would be much obliged if members would kindly 
inform him whether they intend if pessible to be present at the dinner. 
By so doing they will materially facilitate arrangements and promote the 
success of the dinner. All members of tlie South-Eastern Branch are 
entitled to attend and introduce professional friends.—ALEX. HOPE 
WALKER, The Common, Cranleigh, Honorary Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting of 
this Branch will be held at the Salop Infirmary on Tuesday, November 
sth, at3P.M. It has been suggested that the scientific portion of the 
meeting be devoted as tar as possible to tuberculosis in its various 
aspects. Members who wish to bring forward any business, to read 
papers, to show cases or specimens, or to propose any new members, are 
requested to communicate not later than Friday, October 25th, with 
HAROLD H. B. MacLEoD, College Hill, Shrewsbury, Honorary Secretary. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 
be held at the Radcliffe Infirmary on Friday, October 25th, at 3 P.M. 
Notices of papers, ete., should be sent at once to WILLIAM COLLIER, St, 
Mary’s Entry, Oxford, Honorary Secretary. 


STAFFORDSHIRE BRANCH.—The twenty-eighth annual general meeting 
of this Branch will be held at the Grand Hotel, Hanley, on Thursday, 
October 31st, at 4 P.M. Business: Presidential Address by Mr. W. H. 
Folker, report of Council, financial statement, election of officers and 
Council. Dinner at 6 P.M.—F. MILNES BLUMER, Stafford, Honorary 
General Secretary. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of the East Sussex District of the South-Eastern 
Branch was held at the White Hart Hotel, Lewes, on October 
1oth. Dr. Dow (Lewes) presided. 
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Fr pone a minutes of the Hastings meeting were read SP ECI AL CORRESP ONDENCE, 


Next Meeting.—It was resolved that the next meeting be 

held at Eastbourne about the end of November. 
_ Votes of Condolence.—It was resolved that the Secretary be 
instructed to write to Mr. Perey Gravely expressing the 
regret with which the meeting received the news of Mr. 
Richard Gravely’s death, and their sincere sympathy with 
Mr. P. Gravely and cther members of the family in their 
bereavement. A letter was received from Mr. C. B. Gabb, 
thanking the members for the vote of sympathy passed at 
their last meeting. 

Intestinal Calculus.—Mr. A. H. Dopp showed an intestinal 
calculus, composed chiefly of cholesterine with some bile 
pigment and phosphates. This concretion, about the size of 
a plover’s egg, had been passed by a woman, aged 82 years, 
after suffering for a week from symptoms of intestinal 
obstruction. Intestinal obstruction had occurred two years 
before, and ‘‘ jaundice” four years ago. 

Odontome.—Mr. Dopp also showed a composite odontome 
attached to the roots of the second bicuspid and first molar 
teeth. It was removed from a boy aged 12 years. During the 
eight months previous to removal it had given rise to a 
painless tumour of the lower jaw as large as a pigeon’s egg. 
A skiagraph of the growth 7n situ was also exhibited. 

Hemorrhage from Choroidal Vessels.—Dr. WatsoN GRIFFIN 
showed an eyeball removed from a lady of unsound mind, 
aged 72. The lens and vitreous were absent, and the globe 
was filled with blood clot which protruded through a hole in 
the cornea. The case was regarded as one of hemorrhage 
from diseased choroidal vessels due to the sudden lowerihg 
of intraocular tension following the perforation of a corneal 
ulcer. The specimen bore a strong superficial resemblance 
to a fungating melanotic sarcoma, an example of which Dr. 
Griffin showed for comparison. 

Melanotic Sarcoma of Bladder.--Dr. BATTERHAM showed a 
microscopic section of round-celled melanotic sarcoma of the 
bladder (secondary) removed suprapubically from a woman, 
aged 61, for the relief of profuse hematuria and difficulty of 
micturition. The growth was polypoid, about the size of a 
raspberry, and situated at the base of the bladder close to the 
urethral opening. The symptoms were cured and the patient 
in good health three months after operation. 

Hip-joint Disease.—Dr. Fawssett showed a child, aged 4 
years, suffering from the results of old tuberculous mischiet 
in the right hip-joint. No other symptom had been noticed 
+3 the parents than that the child always walked on the right 
oes. 

Fracture of Femur followed by Sarcoma.—Dr. Dow related the 
case ofa woman, aged 45, who “ jerked her knee” by slipping 
on the lowest step of a staircase, thereby sustaining a frac- 
ture of the lower end ofthe femur. A skiagraph was taken, 
and showed the internal condyle separated from the rest of 
the bone. The inner half of the lower end of the femur was 
of markedly light tint in the print as compared with rest 
of the bone. The fracture united readily but recurred at six 
months on very slight violence. Shortly afterwards the bone 
at the site of injury was found to be affected by endosteal 
sarcoma. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular monthly meeting of the Branch was held at the 
Royal Society’s Room on Friday, July 26th, at 8.15 o’clock, 
Dr. ForEMAN, President, in the chair. There were forty-five 
members present. Visitors: Drs. Tilley and Boelke. 

Minutes.—The minutes of the previous meeting were read 
and confirmed. 

New Members.—The PresipENtT announced the election of 
Drs. McLean, Burge, and P. S. Jones, and the nomination of 
Drs. Phipps and P. W. R. Boelke. 

Councit.—Dr. Newmarch was appointed a member of the 
Council. 

Sea-coast Climate of New South Wales.—Dr. CAMAc WILKIN- 
SON read a paper on the climate of the sea-coast of New 
South Wales in relation to the treatment of pulmonary 
tuberculesis in the early stages. A discussion ensued, in 

which Drs. Scot SkIRVING, JAMIESON, FOREMAN, CHAS. 
’ MacLaurin, and Meraainson took part. Dr. WILKINSON 
replied. 








PARIS. 


The Continental Anglo-American Medical Society: Annual 
Meeting and Dinner.—Statistics relating to Small-pox ang 
Typhoid Fever. 

THE annual meeting of the Continental Anglo-American 

Medical Society was held in Paris at the residence of the 

Honorary Secretary, Dr. Bull, on October 8th; Dr, Bright 

(Cannes) being in the chair. The Honorary Secretary, after 

reading the minutes of the last annual meeting, laid his 

resignation before the meeting, but on the proposal of Dr 

Honourable Alan Herbert he was unanimously asked to con. 

tinue in the office for another twelve months, when all the 

members of the Society will be asked to vote in writing for hig 
successor. The Secretary announced that at the present time 

Dr. Leonard Robinson and Dr. W arden were willing to under. 

take the duties of the office. Dr. Stuart Tidey (Florence) 

brought forward a proposal that members practising in 

Italy should elect their own representative to the 

Executive Committee. This resolution being contra 

to the by-laws of the Society was withdrawn. The 

Secretary read a letter from Dr. Burton Brown (Rome) 

forwarding a proposal which had been signed by many of the 

members of the Society who attended the annual meeting of 
the British Medical Association in Cheltenham, that an 
annual luncheon should in future be held during the meetin 

of the Association. On the motion of Dr. Herbert, seconded 
by Dr. Brandt, a committee of three—Dr. Samways, Dr, 

Robinson, and Dr. StClair Thomson—was appointed to con- 

sider how far the proposition can be carried out with a 

prospect of success. Dr. Herbert (of Paris), Drs. Brandt 

and Luin (of Nice) were elected to the Executive 

Committee, and five new members were elected. In 

the evening the annual dinner was held at the Hotel Ritz, 

when nearly forty members and guests assembled under the 
presidency of Sir James Crichton-Browne, who came from 

London especially for the occasion. The Chairman, in pro- 

posing the loyal toasts of ‘‘The King and the Presidents of 

the United States and of the French Republic,” referred to 
the recent losses to their respective nations by the death of 

(Queen Victoria and the assassination of President McKinley. 

Contrary to the view held by Sir Dyce Duckworth as to the 

bulletins issued from the sick room of President McKinley, 

Sir James expressed the opinion that the head of the State is 

the head of a large family, the members of which have a right 

to know the exact condition of the sufferer. In proposing 

‘“‘The Health and Prosperity of the Society,” the Chairman 

spoke of the usefulness of such a Society and of the wisdom 

of holding the annual meeting in Paris. Sir James then 
reviewed the scientific work of Frenchmen during the last 
century, dwelling with emphasis on the researches of Pasteur. 

Referring to the changes within his own memory, Sir James 

recalled the fact that forty years ago, when as a student he con- 

tracted small-pox in Paris, the cases were treated in the general 
wards of the hospitals, bad confluent cases being isolated by 
means of a small curtain round the patient’s bed. Dr. Stuart 

Tidey (Florence) replied. Dr. Goodchild (Bordighera) pro- 

posed the toast of ‘‘Our Guests,” among whom were Professor 

Paul Poirier, surgeon to the Hertford British Hospital, Dr. 

Landolt, Dr. Léwenberg, and Professor Blatin (Clermont 

Ferrand). Professor Poirier replied, expressing his high 

appreciation of the references made by the Chairman to the 

work of French scientists. Dr. Brandt (Nice) proposed the 
health of ‘‘ The New Members,” enjoining them to keep con- 
stantly in mind the aim and object of the Society. Dr. 

O'Leary replied. Dr. Herbert proposed the health of ‘The 

Chairman.” Dr. Bull told some amusing stories with Mr, 

Dooley’s views on the profession, thus bringing 10 a cloge 

very enjoyable and successful meeting. 

During the thirty-ninth week 37 fresh cases of small-pox 
were notified and 8 deaths were registered in Paris. During 
the fortieth week there were 17 fresh cases and 6 deaths. The 
number of patients suffering from small-pox under treatment 
in the hospitals on October 5th was 39, a slight decrease from 
September 29th, when the total was 42. ‘ 
Typhoid fever has shown a slight tendency to increase 
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the last few weeks, but the disease has not been so 


pa, or during the present year as it was during that of the 














nternational Exhibition. The following table shows the 
number of fresh cases notified and deaths from this disease 
from the beginning of July to the end of the fortieth week in 
each of these years. 
, ae 
1900. | rgor. 
Week. patie aaaaenmeee 
Cases. | Deaths. | Cases. Deaths. 
27th on oes To4' 15 31 7 
28th sas eee 110 18 33 } 6 
29th a ose 123 | 20 | 20 | 8 
3oth one tee 83 | 24 | 34 9 
318t aus pee 109 | 26 | 37 5 
32nd a eee 187 16 52 4 
33rd ry eee 158 29 | 50 14 
34th eee aes 168 | zn 61 16 
35th eee oe 114 20 | 35 9 
36th eee see 140 20 43 4 
37th oie one 132 19 { 5r 8 
38th aa ad 162 | 36 | 4t 8 
39th eee eee 104 23 | 42 7 
goth ius eae 99 | 18 | 52 | 4 














The disease is much more prevalent now than it used to 
be in former years, as will be seen from the following table, 
which gives the number of fresh cases and deaths from 
typhoid fever during the first thirty-nine wecks of each year 
since 1895: 











| | | 
Year. 1895. 1896. | 1897. | 1893. 1899. 1G0o. | 19or. 
{ { | 
| | | | 
Cases ss ws 947 | «= 953-| «S970 79t | 3,323 4,096 | 1,369 
Deaths... +e 181 | arr 187 148 | 570 717 243 
} i 


Mr. Edgar Browne’s Address to the Medical Institution on 
Progress in the Art of Medicine.—Church Service for the 
Medical Profession.— Medical Institution Dinner. 

[ue inaugural meeting of the Liverpool Medical Institution 

took place on October 1oth, when the President, Mr. Edgar 

Browne, F.R.C.S.Edin., delivered the customary address. 

His remarks, which were a kind of continuation of his 

address last year, were delivered without any kind of note, and 

were listened to with the greatest interest by an exceptionally 
large assembly of members. He dealt chiefly with the pro- 
gress of the human race in the past and the future, more 
especially as regards the science and art of medicine. He 
pointed out that there was no satisfactory evidence to show 
that the faculties of the human mind had undergone any 
ne development since the earliest times of which 
there was any clear record. Men had learned to make a 
more profitable use of their mental powers, and could 
get through a greater amount of work, but this did not 
mean that their powers were any greater; they were 
more ingenious, more ‘‘ dodgy” in employing them. He 
was unable to see why our present civilisation should not share 
the fate of the civilisations of ancient Egypt and of ancient 
Greece. It was a painful thought that the knowledge which 
had been laboriously brought together for ages, and was 
being daily added to, might at some future time be as though 
it had never been. Strictly speaking there was no such 
thing as a science of medicine. Medicine was an art which 
pressed all the sciences into its service, and it could only 
progress pari F vagus with the sciences ancillary to it. There 
was a scientific method but no science. This was an aspect 
of medicine of which the public were hopelessly ignorant, 
and were always expecting a cure where, in our present state 
of knowledge, no such thing was possible or conceivable. 

Progress required the co-operation of three classes of men— 

men of genius, men of talent, and mediocrities. It was im- 

possible to define genius. The saying that it was an infinite 

capacity for taking pains was very wide of the mark, and was 


describe the man of genius as the man whose mental vision 
resembled the eye of the cat ; he could see just a little further 
than his fellows intothe gloom thatsurrounded him. But the 
man of genius was of little value to his age without the man 
oftalent. The mark of talent was the power to recognise and 
appreciate genius; men of talent attached themselves toa 
man of genius. It was the mark of mediocrity to fail to 
recognise genius, and to distrust it when it was found. To 
enjoy the fruits of genius the mediocrities were dependent on 
the men of talent who acted as middlemen, and passed on 
the ideas they had received from the men of genius in such a 
form and to such an extent as the mediocrities were 
able to receive them. Such progress, however, pre- 
supposed a certain amount of educatiom both of 
the men of talent and of the _ mediocrities. If 
they failed in educating the mediocrities sufficiently for 
them to receive what the men of talent could convey to 
them the progress of knowledge was arrested and science 
failed for want of diffusion. If genius failed, there was little 
use for the man of talent, there was no one for him to learn 
from, and no one for him to teach, and science might dwindle 
down and become lost—a permanent state of dulness like 
China. They saw thata great discovery might even be made 
public, but if the public was not sufficiently educated it might 
not only be useless, but mischievous—for example, there were 
various points about the discovery of the circulation of the 
blood connected with the state of knowledge at the time it was 
made. Why wasit not made before? First it needed the estab- 
lishment by Bacon, the protagonist of scientific thought in this 
country, of the induction philosophy on the ruins of the ancient 
authority, especially of Aristotle. Bacon found the physicians 
great offenders. He had a poor opinion of them. He said 
they reasoned ina circle, and doubtless he was right. But 
he changed all that. He said, Look the facts in the face and 
form your own opinions: never mind the ancients. Till that 
method was accepted as the working method, the passage of 
the blood through the arteries was not likely to be investi- 
gated because they were supposed to be air passages. And 
when a thing was believed and was obvious on superficial ex- 
amination, it took an original mind to look below the surface. 
Then it was a very unmechanical age, and people did not con- 
cern themselves with the body as a machine—it was a vital 
organism anda marvel, and not tobe too rudely examined 
either. Then the collateral sciences were not ready. Oxygen 

was not discovered for more than 150 years. Phlogiston was 
still believed in at the beginning of the last century. Before 
oxygen was discovered the knowledge of the mere paths of 
the circulation was no good; so instead of seeing that the 
central fact about the circulation was its connection with re- 
spiration and accounting tentatively for the existence of the 
pulmonary tract, attention was merely confined to the move- 
ment of the blood—the movement and not the reason for the 
movement, and therefore they bled. Thus the value of a 
great discovery was not only negatived but perverted. 
At this point the President, who had held his audience spell- 
bound for nearly an hour, brought his address to a somewhat 
abrupt conclusion, on the grounds that he thought he had 
completed his allotted time. The members would certainly 
have welcomed the further ideas and illustrations which he 
was obviously prepared to give, and it is hoped that he will 
see his way to extend his address and to publish it in some 
permanent form. The members were afterwards entertained 
by the President at supper, which was followed by a smoking 
concert. 
The President of the Liverpool Medical Institution has 
issued invitations to all members of the medical profession in 
Liverpool to be present at the special service to be held in St. 
Luke’s Church on October 20th, the Sunday after St. Luke’s 
Day. Seats will be reserved for members of the medical pro- 
fession in the central aisle, and their friends will be acecommo- 
dated at the sides. The service, which will last about an 
hour, will begin at 3 p.m., and the sermon will be preached by 
the Lord Bishop of the Diocese (Dr. Chavasse). A collection 
will be made on behalf of the Medical Benevolent Fund. 
The biennial dinner of the Liverpool Medical Institution 
took place at the Adelphi Hotel on October 12th. The chair 
was taken by the President, Mr. Edgar Browne, and covers 
were laid for 120. The visitors included the Bishop of Liver- 





much more applicable to men of talent. He would rather 


pool, the Lord Mayor, and others. 
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BELFAST. 
The Prevalence of Typhoid Fever.— Proposed Inquiry by the Health 
Committee. 


In 1897, 3,269 cases of typhoid fever were notified, with 336 
deaths; in 1898, 5,136 cases, with 640 deaths. These numbers 
do not include simple continued fever. During the ensuing 
two years a great improvement took place; in 1900 there were 
only 1,777 cases notified, with 261 deaths. This diminution 
was very welcome, and the decrease in both incidence and 
mortality lessened alarm; but the incidence is still high 
when compared with that of most English and Scotch towns, 
and, with the exception of Dublin, with that of most Irish 
ones. But during the summer the average notifications have 
been over 1oo per week, and the statistics threaten to be a 
repetition of 1898. 

A special conjoint meeting of the Public Health Committee 
and of the Water Commissioners was held recently, and it is 
announced that the latter body is using its utmost endeavours 
to expedite the purchase of all the farms on the catchment 
area, and is taking every precaution to prevent the pollution 
of the reservoirs. The Health Committee has approved a 
plan, suggested apparently by the executive sanitary officer, 
of dividing the city into districts, and investigating each with 
regard to its sanitation and the prevalence of typhoid fever. 
Five experimental districts have been chosen, and many im- 
he am points are to be investigated, such as the relation of 

lled-in ground and typhoid; the relation between an old’sub- 
soil saturated with drainage and typhoid in the houses stand- 
ing on it; the effect of elevation above the sea-level; the 
effect of defective house drainage; and the effect of the old 
privy and the ashpit system as compared with the water- 
closet system. 








CORRESPONDENCE. 


THE SCHEME FOR THE REORGANISATION OF THE 
ARMY MEDICAL SERVICE. 

Sir,—It is to be hoped that all those who believe in the 
possibility of preventing a large proportion of the diseases 
which, under present arrangements, are responsible for the 
majority of deaths in warfare, will unite in endeavouring to 
promote the formation of a sanitary corps in the army, as 
advocated by Professor Ogston. 

In the “exceptions” to the scheme recorded by Professor 
Ogston he places the following first: 

It does not provide for a sanitary corps consisting of officers specially 
charged with the duty of carrying out proper sanitary measures in peace 


and war, and a staff of men trained to ensure the requisite measures 
being carried into effect. 


The people of this country—-both medical and non-medical 
—are generally under the impression that the sanitary 
organisation of our army has kept pace with the times, and 
has developed as our knowledge of scientific and practical 
hygiene has developed. 

The people of this country would do well if they were to 
inquire carefully into the question whether this is the case 
or not. Unfortunately, it is no easy matter for the civilian to 
obtain information with regard to the forces at work, and the 
modus operandi of military routine. 

A study of such information as is available reveals the fact 
that during the last twenty years or more, instead of an ad- 
vance, a most deplorable and disastrous retrograde movement 
has taken place so far as organisation in army sanitary work is 
concerned. Many of the admirable reforms introduced as a 
result of the stern teachings of the Crimean war have practi- 
cally been nullified. 

‘Lhe chiefs of the sanitary and the statistical departments 
and also the sanitary officers of army corps and divisions 
which were established after that war were abolished nearly 
twenty years ago. Since that time, apparently, influences 
have been constantly at work to kill out the sanitary initiative 
of the medical service, and ‘‘to drive army medical officers 
into hospitals to learn to treat men who should never have 
been sick at all.” 
~The inevitable consequences of this retrogression are tragic- 
ally demonstrated in the long list of deaths from disease 








ey 


during the South African campaign. The army was deg” 
patched practically without any sanitary staff. 

It would be difficult to persuade any civilian experienced in 
sanitary science that a large proportion of those ‘ deaths from 
disease” could not have been prevented. 

But, let it be clearly understood, with the present sani 
organisation—or rather absence of organisation—a number of 
deaths from preventable disease, greater than that from 
bullet and sword, must be expected in all our campaigns, 

For the prevention of disease, such as enterie fever, in war- 
fare, a well-organised scheme, careful and well-considere@ 
preparation beforehand, and sufficient transport are abso- 
lutely necessary ; and, above all, an efficient sanitary corps, 
The creation of a sanitary corps need not involve any innova- 
tion. Ifthe old appointments of chief sanitary officer, and 
sanitary officers of divisions bereinstituted, with expert medical 
officers toassist where required, and a staff of men trained in 
the details of sanitary work, the sanitary corps is formed. 

A veryimportant section of this corps would be a “ water 
corps,” whose sole business should be to search for pure water 
supplies, to purify the water (if necessary) by boiling or filter- 
ing, and to transport and distribute the water to the com- 
batants. . 

The answer given by military authorities to such a pro- 
posal as the above is usually ‘‘ impossible.” It is difficult to. 
realise why it should be impossible. Without a specialised 
sanitary corps we must always expect a large amount of pre- 
ventable disease in warfare. The measures necessary for the 
prevention of disease will absorb all the time and energies of 
the sanitary corps, and cannot be carried out by the 
medical officers of a service already undermanned and over- 
worked. os 

A study of the scheme does not reveal any provision made 
for securing that when the sanitary officer advises his recom- 
mendations shall be recorded and receive due consideration, 
and that the responsibility of neglecting his recommendation 
shall be laid upon the proper official. | ; 

The proposed instruction in hygiene and_bacteriology 
is quite inadequate. Let it be granted that military 
surgery and medicine form by far the largest subjects of 
study for the army medical officer. Yet he must in all cases 
be more or less a sanitary expert. If his recommendations 
on hygienic subjects are to be of use and to receive considera- 
tion his knowledge of hygiene must have before all things a 
sound foundation. A sound practical knowledge of the 
elements of hygiene and bacteriology cannot be obtained 
with less than six months assiduous study and instruction. 
This amount should certainly be the minimum required be- 
fore qualification as a lieutenant, instead of the two months 
recommended in the scheme. ; 

All sanitarians will regret the conspicuous absence of pro- 
visions in the scheme for developing sanitary organisation in 
the army, and for remedying the glaring defects which at 
present exist. : fy: 

Nor does the constitution of the ‘‘ Advisory Board” give 
assurance that the all-important and much-needed reforms 
will be sufficiently advocated, unless the ‘‘one officer of the 
R.A.M.C., with special knowledge of sanitation,” be one of 
high rank, large experience, and great influence, and unless 
one of the ‘‘ civilian —*,. be a ——— expert and 
authority in sanitary science.—I am, ete., 

sth Oct. ond CHRISTOPHER CHILDs, M.D., D.P.H. 


FREE REVACCINATION. ; 
Sir,—The following letter appears in to-day’s issue of the 
Hampstead and Highgate Express : 


Sir,—As revaccination is now engaging the public mind in Hampstead 
and elsewhere, I venture to make the following suggestions: 

r. That the offer of gratuitous revaccination, if made at all, should be 
made not through one medical man, but through all the qualified medical 
men in the neighbourhood. 2. That copies of a printed form, such as- 
that annexed, should be freely distributed amongst all the medical men 
in the district, and that when filled up and signed by doctor and patient 
they should be sent in to the local authority in the same way that notifi- 
cation forms of infectious disease are now sent in, and that the fee should 
be recoverable from the local authority in the same way that notification: 
fees are now recovered. 

I venture to suggest that the above arrangement would be more to the 
interest of the public than the present plan, and would be fairer to the 
medical profession as a whole. Those patients who could well afford to 
pay a fee would not care to sign a certificate, and would therefore pay 
their doctor themselves instead of coming upon the rates, and those 
doctors who practise amongst the less moneyed classes of the community 
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would receive a fair share of the public money for performing a public 


athe revaccination of the whole community would be more rapidly 
attained than by overworking ene medical man and giving him a 
monopoly of all these fees. The present system leads, for instance, to 
such an anomaly as the following :—A medical man, we will say, who gives 
this gratuitous services to a charitable institution containing 100 inmates, 
if he revaccinates them himself gets no fee, but if he hands them over to 
the public vaccinator the latter gets a fee of some £33, and the medical 
man who loses this fee is himself taxed to pay his substitute. 

T enclose my card, but not for publication, as I have no desire to adver- 
tise myself in the lay press, and may add :—(1) That I am personally 
friendly to the present public vaccinator and write only in the interests 
ofthe public and the profession as a whole. (2) That I have no connection 
myself with any charitable institution in Hampstead such as I have de- 
scribed. (3) That my practice lies mainly amongst a class of patients who 
all pay their own doctor for their revaccination, and consequently I 
should not expect to reap any pecuniary benefit from the proposed 
echange.—Yours, etc., 
October 7th. : ; HAMPSTEAD MEDICAL MAN, 

P.§.—To avoid the frittering away of discussion on side issues, I may 
say that Ido not tie myself down to the Form of Certificate, which is 
merely offered as a rough suggestion. It is open to addition—such as 
‘age of patient,” ‘nature and source of lymph,” *‘ number and character 
of previous marks,” ‘*‘ whether revaccinated at patient’s residence or at 
doctor’s own house,” “ success or non-success of the revaccination,” etc.— 
or amendment, such as a statement by the patient, if thought desirable, 
that he is “unable” or “not in a position” to pay a fee for revaccination 
—or variety of form, so that in the case of children it would be counter- 
‘signed, not by the patient, but by the parent or person standing in loco 

arentis. All these are details which do not touch the main issue I wish 
oraise. It may be objected that the patient’s part of the certificate is 
not required ; but I think the doctor in makimg a claim from the public 
funds would prefer to be protected by the patient’s own statement that 

he has had his revaccination performed gratuitously. 
FORM FOR GRATUITOUS REVACCINATION,. 

Thereby certify that I! ................. OES Geckivusasiernss ONES cccisstacigucacecs care- 
fully revaccinated + .................. OB cecccacccsasevesss and have not made and do 
not intend to make any charge to h® for so doing. 7 

I hereby certify MRD © cies ccecsivcastaee ORD eecescncctchesses was revaccinated by! 


stone Mescisesed CUEM accaaesceeceeaceis Oe caccanisacenses and that I have not paid and 
do not intend to pay him any fee for such revaccination. Wi veusdacexsdatext 
1. Full name of doctor. 

. Full address of doctor. 

Date. 

Full name of patient. 

. Full address of patient. 

. Him or her. 

. Signature of doctor. 

. Signature of patient. 

As the above suggestions appear to have an application to 
other places besides Hampstead, and to be ‘noni the con- 
sideration of the profession as a whole, I should feel obliged 
if you could find room for the letter in the JourNAL; and in 
the pages of a professional organ I have no objection to 
acknowledging its authorship. It is right to add that when I 
wrote it I had overlooked the appointment of another gentle- 
man as assistant public vaccinator, but the appointment of 
two gentlemen instead of one does not invalidate the conten- 
tions urged in my letter. 

The great mass of the educated class, with very few excep- 
tions, are eager and anxious to have revaccination performed, 
but unfortunately amongst the working classes, with some 
exceptions, there is a large amount of apathy, ignorance, and 
prejudice on this subject. 

The personal influence of the working man’s own doctor, 
who has seen him again and again at his own home or ata 
provident dispensary, is more likely to weigh with him than 
a notice to the effect that gratuitous revaccination can be 
obtained at such and such a house or ‘‘station” at certain 
hours; but if the public authority expects this influence to 
be exerted they should put the revaccination into the medical 
man’s own hands and remunerate him with his fair share of 
the fees now offered only to the public vaccinators. This 
appears to me to be mere justice and common sense.—I 
am, etc., 

Hampstead, N.W., Oct. r2th. 


CON AnkhWN 


Henry SHARMAN, M.D. 





ADDITIONS TO NOTIFIABLE DISEASES UNDER THE 
NOTIFICATION ACT. 

_Sir,—Under Section vir of the Infectious Disease (Notifica- 
tien) Act, 1889, sanitary authorities are permitted to add other 
contagious diseases to those laid down in that enactment, 
and to bind medical practitioners within their area to notify 
the same under a penalty. This right has been exercised 
recently by the Councils of several of the metropolitan 
boroughs, which have added varicella to the list of notifiable 
‘diseases. 

Without objecting to the principle that at times it may be 
mecessary to make certain diseases notifiable, the notification 


of which is not generally necessary, I cannot help thinkin 

that it is a grave defect that this power of notifying the Ac 

has been placed unconditionally in the hands of the district 
sanitary authorities. It may work all right in the case of 
sanitary authorities, which include large areas, but if their 
areas are comparatively small, as in the metropolis, where a 
medical practitioner may carry on his business in several 
boroughs, what sanitary benefit is likely to arise from such 
extra notification? A very complicated duty, too, is thrust 
upon the notifier. Howis he to bear in mind all the intricate 
boundary lines of the metropolitan boroughs? Wherever 
cases occurred on the boundaries, as likely as not 
he would be always making mistakes. I have just 
received a notice from the borough council of Bethnal 
Green that for six months I am to notify chicken- 
pox under a penalty. My residence is on the boundary line 
betwen two boroughs, and but a short distance from the 
boundary of three others. It is a little distracting to have to 
keep the boundaries of these boroughs always in one’s mind 
when called to cases of infectious disease. 

Surely the unit for dealing with this section of the Infec- 
tious Disease (Notification) Act should be the County Council 
rather than the district sanitary authority. I think that to 
gain public good from enactments of this nature, most sani- 
tarians will agree that there must be uniformity over a con- 
siderable area. It will strike most peopleas absurd that a 
certain disease should be notifiable on one side of a street and 
not so on the other.—I am, etc., 


Hackney Road, N.E., Oct. 14th. M. GREENWOOD. 





THE PRESENT POSITION OF THE GENERAL 
PRACTITIONER. 

S1r,—I do not think it is much use discussing the position 
of medical men at the present time, but it may be of interest 
to the aspiring medical candidate to review the position of the 
general practitioner as he stands now. The fact is that an 
enormous change for the better in every way has taken place, 
to the absolute detriment of the general practitioner and the 
entire benefit of the public. 

First of all, the establishment of the Metropolitan Asylum. 
Board has led to between 4,000 and 5,000 cases always under 
treatment being withdrawn from the care of the ordinary prac- 
titioner. Most of these can well afford to pay fees for attend- 
ance, and the loss is simply enormous. ‘ 

Secondly, the public has lost its fear of general hospitals, 
and resort to them on every occasion. Medical men having 
them and their staff and appliances—which they cannot su 
ply singlehanded—at their elbows, aid the influx to hospitals 
of their poorer cases in difficult and doubtful circumstances, 
and are thereby losing their gift of prescribing and dealing 
with serious cases on their own responsibility. : 
Thirdly, the very right and total abolition of the unqualified 
assistant has opened up some thousands of situations to quali- 
fied men, chiefly in club practices, that can ill afford the 
salary demanded by their successors—that is, qualified men, 
who are none too numerous. ; 

The fees asked for by locum tenens, and given under stress 
through illness or the necessity of rest, are simply pre- 
posterous, and such as very few of them would earn if they 
set up for themselves. Worse than that, there are very few that 
make sufficient to cover their salaries, independent of their 
keep, in an ordinary everyday practice. People will not see 
them, and prefer to go to a hospital or hang on till the 
principal returns. 

Under these circumstances it would appear that the 
general practitioner must go and a newrace spring up, In 
which there will be an intermediary class of men, who will 
prescribe for slight ailments, and, after attempting to 
diagnose a case, send the patient to the specialist best 
known for his supposed complaint. Years ago this scheme 
was actually proposed to me by a far-sighted manager of one 
of the great London stores, now no more. The fact is, our 
ambitious students must become attached to hospitals, as in 
the pasi, to become consultants. This requires means and 
patience. They must become specialists in one or other 
subject; this requires means and patience also. They must 
take up State service—such as the navy, the army, or the 
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Colonial officers, prison surgeons, etc., with little means and 
patience; or else they must stick to lunatic asylums, general 
be pe _ a belief in Providence, without any means at 
all.—I am, etc., 


Fernhead Road, W., Oct. 15th. Gro. Rorertson, M.D., R.N. 





ANTIPLAGUE INOCULATION STATISTICS. 

Srr,—The world-wide distribution of plague confers an im- 
portance on any methods that may be devised for its pre- 
vention, which must be the excuse for my intrusjon on your 
valuable space. The paragraph, Antiplague Inoculation 
Statistics, published in the British MrpicaL Journat of 
October 5th, p. 1005, though concluding with the advice to all 
sanitary authorities to avail themselves of Haffkine’s anti- 
plague vaccine as a preventive of proved uti ity, yet com- 
mences with a statement calculated to throw grave doubt on 
the reliability of the very figures on which this opinion is 
founded. This adverse expression of opinion—oceurring as 
it does at the beginning of the article in question—and carry- 
ing such weight as an opinion expressed in the JouRNAT 
necessarily does, is calculated to prejudice the cause of anti- 
plague inoculation with those who may not have the original 
documents to refer to. I would therefore request you to be 
kind enough to lay the following before your readers. 

The paragraph remarks that the statistics ‘require to be 
accepted with reserve,” because of the inherent difficulty of 
collecting accurate figures from large bodies of people, and 
continues, ‘‘we should be better contented with a detailed 
=— - halfa oye — investigated outbreaks than 

hh a larger mass of undi r i i 
materia. g gested or imperfectly digested 

n the Statistics of Inoculation with Haffkines Antiplaque 
vaccine, 1897-1900, published by the Gasueieeet of ont 
(to be obtained from any of the agents for the sale of 
Indian official publications in London for the modest price of 
6d.) will be found abstracts of all reports which can be con- 
sidered reasonably accurate, received up to date of pnblica- 
tion by that Government. Among the twenty-four epidemics 
therein detailed the following may be selected as likely to 
satisfy the requirements of the most exacting, for the out- 
breaks took place in communities of manageable size, the oc- 
currences were carefully investigated, and the results ob- 
tained must be regarded as accurate to a degree not easily 
understood by those who have not worked under the condi- 
tions found in India. The two prisons for instance at 
Byculla and Umerkhadi (pp. 1 and 2 and 10) are in charge of a 
commissioned medical officer of the I.M.S., with resident 
subordinate medical officers for each. Every individual in 
them is under daily medical observation, and the careful 
records kept ensure a very high degree of accuracy for these 
trials of the vaccine. Major Forman’s statisties (pp. 8, 9) re- 
lating to men of the Army Hospital Corps and their families 
must also be regarded as accurate, for here again the persons 
operated on were under daily medical supervision. Similarly 
the figures got from the railway medical officer for the em- 
ployees of the Southern Mahratta Railway at Hubli (p. 15) 
are reliable, for these persons were living in railway barracks, 
apart from the rest of the townspeople, under the daily ob- 
servation of a Committee of Europeans who worked along 
with the medical officer. In Lanowli, two wards of the town 
with a population of about 800, were chosen for experiment 
by the local Plague Committee. A census was made and “a 
daily house-to-house inspection was kept up in these wards 
for weeks after this” (p. 5), so that the record must be accepted 
. as accurate and reliable. 

The conclusive trial at Undhera is described with great 
detail at p. 11, and is allowed after exhaustive examination 
by the Indian Plague Commission to be accurate and 
reliable. 

_ The chawl at Colaba, which contained 61 persons, was fully 
investigated by Mr. Haffkine and Dr. Hunt, and the detailed 
information given on pp. 29, 30, 31, and 32 of the “statistics” 
should gatisfy the most exacting of inquirers. In these 
instances the ‘detailed account of half a dozen outbreaks,” 
for which a desire is expressed in the paragraph, is given. 
But it likewise states that ‘“‘to enable a true judgment to be 
reached” the “incidence of plague among inoculated and un- 
inoculated at different stages of the epidemic” should be 
given, for ‘‘during the epidemic the number of inoculated is 











rapidly increasing.” This has been done -in all posgip) 
instances where the inoculations were not actually completes 
in one day, when, of course, this objection does not exist, 
The inoculations were all completed in one day in the case of 
the Byculla and Umerkhadi prisons and at Undhera, while 
in the chawl at Colaba they were all finished before plague 
appeared, so that in none of these is it necessary to give par. 
ticulars of incidence at different periods of the epidemic. Ip 
the case of Lanowli and the Railway Barracks at Hubli, the 
particulars asked for are given day by day so as to enable 
those interested to study the matter for themselves. In the 
larger epidemics at Hubli, Dharwar, Gadag, etc., it is, of 
course, impossible to attain so high a degree of exactitude 
but as their results approximate closely to those of the 
smaller ones, we may surely conclude that the errors balance 
one another, and that the results are substantially correct,— 
Lam, etc., W. B. BANNERMAN, M.D. 
Edinburgh, Oct. roth. Major I.M.S. ' 


*,* We are glad to publish Major Bannerman’s letter ; and 
the particulars he now gives makes it even clearer than be- 
fore—though we have already borne testimony to the value of 
his reports—how valuable is a short digest of the facts dealt 
with in detailed and elaborate reports. No official document 
ought, in our opinion, to be issued unaccompanied by such a 
digest of its contents. The Indian Government has, in our 
experience, been a.chief offender in this respect; masses of 
undigested or incompletely digested statistics have been sent 
out at various times. We pointed out in our former com- 
ments—what had, indeed, been already in part pointed out in 
the report of the Dhaérwdr Inoculation Investigation Com- 
mittee—the fallacies to which statistics are exposed, collected 
as are those of plague inoculation. This was done with a 
view of impressing the necessity for well-organised methods 
of tabulation of results, not with the intention of throwing 
any doubt on the excellent work done by Major Bannerman 
and his colleagues. 





PUERPERAL FEVER: CURETTE VERSUS FINGER. 

Srr,—In the British MepicaL JourNAL of October 12th Mr. 
R. T. Hughes writes: ‘‘ May I, as a general practitioner, enter 
a word of protest against the indictment that Professor Byers, 
in his introductory remarks on puerperal fever, brings forward 
against the general practitioner?” As it is always wise to 
have the complete context, may I take the liberty of again 
quoting the words used in my introductory address, as te 
sident of the Obstetric Section at Cheltenham, as follows: 
‘Tt is, indeed, a terrible blot on our obstetric art that, while 
within the memory of many of us puerperal fever has been 
banished from maternities in which formerly it was so pre- 
valent, the same good results have not followed in general 
practice.” In proof of this I gave statistics very yi 
collected (the official authority for them being noted in eae 
instance) from the three kingdoms, showing the continued 
high death-rate from puerperal fever, as well as a return de- 
monstrating that at the Rotunda Lying-in Hospital, during 
the years 1898-99, 1899-1920, out of a total of 7,423 cases, there 
were only 7 deaths from sepsis (2 of these were admitted 
septic), and the percentage mortality was only 0.39; and I 
said, ‘‘ These figures should make those of us who are teachers 
feel how great is our responsibility, and that our efforts should 
be redoubled in urging upon students the importance of re- 
garding the process of labour as a natural one, and not to be 
lightly interfered with unless Nature herself should fail ; and 
that, if interference became necessary, they should use 
exactly the same antiseptic precautions that they see em- 
ployed in any gynecological operation.” 

What I wished to convey was that, if at the Rotunda (and 
thesameremark applies to any modern lying-in hospital), where 
practitioners and midwives are trained, such results could be 


achieved, it surely should make those of us who are teachers 


redouble our efforts in teaching students (either midwives 
or medical students) to adopt the same precautions in their 
work as have brought about such brilliant results in that 
institution, so “that we may hope that in the present century 
the occurrence of puerperal fever will eventually be as rare 
in private practice as it became in the nineteenth century in 
lying-in hospitals.” I fail to see any indictment such as Mr. 
Hughes speaks of in these remarks. I simply stated facts 
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“ Queen Anne Street, W., Oct. 11th. 
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d drew an obvious inference bearing on those of us who | proposition that occupation for women is the crux of the 
= teachers. whole question.—I am, etc., 
are Friern Road, S.E., Oct. 15th. A. MacLean, 


‘As to the question of ‘‘ Observans” in reference to ‘‘curette 

rsus finger.” In cases of abortion requiring active inter- 
eoaee the line of treatment will depend on the state of the 
08 If we judge it necessary, owing to the amount of 
hemorrhage, to interfere, and the os will not admit either a 
curette or finger, I believe the best plan is, with full aseptic 

ecautions, to plug the vagina with iodoform gauze for a 

eriod of twelve to twenty-four hours. This method is re- 

uired in really only a very small proportion of cases, and its 
rationale is to dilate the cervix. If, as occurs in the great 
majority of cases of abortion, the. os is already dilated (and 
when by the use of the vaginal plug it has become dilated), 
the finger or curette may be used to clear out the uterus. For 
my own part I prefer, in such cases, the use of the curette 
rather than the finger for the following reasons ;—(1) The 
curette can be employed with a smaller degree of dilatation 
of the cervix than is required if the finger is used. (2) The 
eurette can be more surely sterilised than the finger, and so 
all risk of sepsis is eliminated. (3) The curette is more effec- 
¢ive and thorough in its action than the finger, and (4) I be- 
lieve cases of abortion treated by the curette from the more 
thorough way that instrument removes all remnants of 
placenta, are less liable subsequently to lapse into chronic 
endometritis, a sequela common ina neglected or improperly- 
treated case.—I am, etc., 


Belfast, Oct. r4th. JOHN W. ByYErs. 





THE MIDWIVES QUESTION. 

Srr,—Mr. Humphreys in his letter in the British MEpicaL 
JourNnaL of October 12th, p. 1112, states in reference to the 

osition of midwives that ‘‘they cannot be ‘recovered from’ 
if they are guilty of malpraxis as medical men can be; they 
are not liableto any penalties whatsoever in respect to their 
practice.” This statement I can only describe as inaccurate 
and dangerous. As a matter of law no distinction is made 
between those who are duly qualified practitioners and those 
who are not, and both the qualified and unqualified are equally 
liable to actions raised in the civil courts for damages alleged 
to have been sustained owing to ignorant, negligent, or im- 
proper treatment. 

All persons whether registered practitioners or not, if they 
profess to deal with the lives and health of others are bound 
to have and to employ such knowledge andskill as are ‘‘ usual 
and reasonable,” and the terms ‘‘ usual and reasonable” would 
be judged from the evidence of medical witnesses in the case 
of the midwife. The existing common law does not protect 
midwives from such actions as may be raised against them on 
account of malpraxis or negligence in their treatment of their 
cases, and it certainly would be a most extraordinary thing if 
-_ ‘protection ” as Mr. Humphreys describes were afforded 
them. 

Mr. Humphreys also states ‘‘they can perform any opera- 
tion they think fit,” I presume he means with impunity; that 
this is not so the records of our criminal courts will very 
easily prove. The convictions of midwives for performing 
illegal operations have been recorded in the medico-legal 
columns of the Journa repeatedly.—I am, etc., 

A. G. BATEMAN. 


Srr,—As I expected, the challenge I threw down in the 
British Mepicat JournaL of October 5th has not been taken 
up, and once more I am doomed to disappointment. It is 
true that Mr. Humphreys in his letter remarks: Dr. MacLean 
‘seems to think” that this agitation has arisen in connection 
with securing an occupation for women. and then goes on to 
refer to the opposition that was offered some years ago to the 
admission of women to the medical profession. 

It is pretty evident that I am right in what I ‘‘seem to 
think” if the only reply that the advocates for the registra- 
tion of midwives can make is a reference to something that 
took place in the past (an ancient bit of history, to quote 
Mr. Humphreys), which has absolutely nothing to do with 
the present question. 

“You're another” is a kind of argument which I thought 
was confined to schoolboys; yet this is all the supporters of 
the midwives can produce in the way of contradiction to my 








THE ORIGINAL OBJECT OF THE MIDWIVES BILL. 

Srr,—The essentials of Mr. 6 mye letter can be dealt 
with in very few words, and I shall be glad if he will reply as 
briefly. In paragraph 5 he says: 

But the object, apparently, with which your correspondent brings forth 
the ancient bit of history which forms the text of hts letter is to gain 
some support to his theory that midwives are being pushed forward 
with the direct object of displacing medical men in their practice. 

Will he point out where in my letter I have propounded 
this ‘‘ theory” which he designates mine ? 

In the same paragraph he says that most of ‘‘ the women 
who have passed the Obstetrical Society’s examination prefer 
to work as nurses under the direct supervision of the medical 
practitioner.” I shall be glad if he will adduce further 
evidence of this, as I find in this district that women of this 
kind are the most anxious to conduct cases themselves, and I 
have heard of one who distinctly declined to have anything to 
do with a case she had begun with when a doctor was called in. 

At the end of this paragraph, instead of answering my 
question, he repeats the assertion I quoted, ‘‘ The Midwives 
Registration Association—a large medical body mainly com- 
posed of general practitioners.” Will he tell us how many, 
and where located ? 

It is not worth while exposing his fallacious method of 
dealing with what he terms, in paragraph two, my “fallacy” 
any further than to sayif midwives are given a legal position, 
legally registered, anyone can see that their position would be 
greatly enhanced in the public estimation, and especially the 
undiscerning section, and the midwives know this or they 
would not clamour for legislation. 

As tohis first paragraph, I did not say that I was “‘ informed” 
at all. It is a matter of common knowledge and common 
observation. To go no further than the whole of Mr. 
Humphreys’s letters, anyone can see that their object is “‘ the 
promotion and protection of midwives.” 

As he speaks so highly of those who have passed the exa- 
mination of the Obstetrical Society of London, will he say 
whether he does or does not approve of their signing them- 
selves *‘ L.O.S.;” whether it was not adopted as a substitute 
for the ‘‘ diploma nullified by the General Medical Council ; ” 
and whether it is not calculated to deceive the public and 
to convey the impression to the uninformed that they are 
independent practitioners of midwifery ? 

Mr. Humphreys has carefully avoided denying the starting 
point of my letter: 


That the Midwives Bill was a result of the resolution of the General 
Medical Council nullifying the diploma of the OBstetrical Society of 


. London, and that this resolution was the result of the action of the Lan- 


cashire and Cheshire Branch of the British Medical Association. 
—Iam, etc., 
Manchester, Oct. reth. 


DOCTORS AND MIDWIVES. 

Sir,—A very painful inquest has lately been held at Swans- 
combe, near Gravesend, Kent, which sheds a lurid light upon 
the sad relations subsisting between some medical men and 
the midwives in their vicinity. The following notes of the 
evidence are taken from a report published in the Swanley, 
Eynsford, and District Times of October 8th, names being 
omitted. 

On Tuesday morning, October 1st, an uncertificated mid- 
wife, who deposed that she had been a midwife for forty-five 
years without any fatality before the present instance, was 
called to attend the wife of a labourer in her confinement, 
and found her suffering from recurrent fits, and as she be- 
came worse in the evening she thought she had better send 
fora doctor. The husband deposed that, at the direction of 
the midwife, he went for a doctor in the evening and found 
he was not at home; about 11 o’clock he went again, and in- 
formed him through the speaking tube that he wished him to 
come to attend his wife, but the doctor declined to come be- 
cause he had not been engaged. The husband then went to 
another medical practitioner, who also declined to attend for 
the same reason, as did also a third and for the same reason, 
and both these, like the first, asked him if he had the fee of 
a guinea. On returning home he found his wife was dead, 
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and the midwife told him she expired about a quarter to 4 in 
the morning. 

The first medical man was called as a witness, and said 
that, not having been engaged, he did not go to attend the 
deceased ; he also stated that he told the husband that he did 
not follow midwives; that he heard of deceased’s death on 
the following morning; that he had made a post-mortem 
examination, and that death was due to exhaustion from fits 
arising from an internal disorder. He believed a good many 
other medical men in the neighbourhood had taken the same 
position of refusing to go to cases where they had not been 
engaged beforehand; his only reason for asking the husband 
if he had the usual guinea was that if he had not the money 
he would have advised him to have gone to the parish doctor. 
The jury returned a verdict of death from natural causes, 
adding a rider that they were of opinion that one of the 
three doctors called by the husband should have attended. 

1. I think it shocking that any medical practitioner— 
whether in active work or retired—should, when summoned, 
refuse to attend to any case of serious illness, unless pre- 
vented by other urgent duties or by physical unfitness. 

2. I think it derogatory to the benevolent principles of our 
noble calling that mercenary motives should influence him in 
so refusing. 

;. I think it most derogatory that any agreement with 
others not ‘ to follow midwives ” should be offered as a ground 
for such refusal. 

4. Accordingly, I share the general feeling of indignation 
which this case has excited in this district. Licensed 
victuallers are, I believe, legally bound to minister to the 
alimentary wants of those who call upon them; and if such 
ceases as that under notice should become frequent neither 
you nor I can, I think, doubt that the Legislature will not 
fail, and promptly, to impose a like obligation upon registered 
medical practitioners in cases of serious illness.—I am, ete., 

JOHN NCE 


Swanley, Kent, Surgcon-Major I.M.S, (Retired). 





THE TREATMENT OF PHTHISIS BY MEANS OF 
ELECTRICAL CURRENTS, Evc. 

Srr,—In his paper on the above subject published in the 
BrarrisH Mepicat Journat of October 12th, Mr. Chisholm 
Williams makes the interesting observation that ‘‘ in one case, 
although in five weeks the patient only put on 1{ lb., the 
chest measurement showed an increase of 34 ins.” Such an 
increase in girth must obviously be due to an enormous 
increase in lung capacity. Is Mr. Chisholm Williams able to 
offer any explanation of this increase? Can he explain what 
were the anatomical conditions which caused the lungs to be 
so small at the beginning of the term specified, and so large 
at the end of it ?—I am, ete., 


Wimpole Street, W., Oct. 13th. Harry CAMPBELL. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 


Tar following is the distribution of medical officers on the 
Active List according to the Army List for October, 1901: 


____ Distribution in October Army List. __ 
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Lieutenant-Colonels.... €0 | 63 89 I 203 6 | 26 
Majors ... on as 4° 137 112 2 291 3 4 
Captains ... ood o-| 29 | 8 117 3 230 7 4 
Lieutenants ... ../ 37 | m2 | 56 _ 235 2 aa 
Total... 0 s+ 379 431 387 7 | 3,004 22 34 





————, 
———— 


There is an increase in the total numbers of 11, but the 


distribution is little altered beyond an increase of 12 j 

Africa. The unposted are 7 fewer, the seconded 5 meee = 
more of the reserve of officers is employed. Deducting the 
unposted (presumably on sick leave) 7, the seconded 22 

and the Reserve employed 34, the number of really available 
officers is reduced to 941. Excluding the Reserve, there are 6 

retired officers employed. It will be observed that there aid 
only 8 surgeon-generals (excluding one acting as Director- 
General), one having died. 





wun oll » op OF oy ee 
HE following changes of station amongst the officers of the Royal Arm 
Medical Corps have been officially reported to have tak uring 
the last month : ieee waite 
From. To. 

). _... Chelsea Hos’l. South Africa, 
»C.M.G. Netley ... « Gibraltar, 
“as .- Portsmouth ... Portland. 

— South Africa, 
Portsmouth ... Parkhurst, 
South Africa... Glasgow. 
ake Jamaica +. Madras. 

» F.J. W. Stoney... Madras... ... Jamaica, 
oc. verre _ ne ‘ins .. South Africa... Dublin. 
Captain J. E. Brogden... ose oa .. Bombay -. China, 
» L.A. Mitchell, M.B. Punjab... 
ae G. Dansey-Browning 
E. C, Hayes ee 


Lieut.-Col. W. J. Macnamara, M.D 
es W.G. A. Bedford, M.B. 
Major L. Haywood. M.B. _... 
» BM. Skinner ... 
», A. E. Tate aa 
; G.E. Moffet, M.B. 
+» G&G. Adams 


” 
” 


Bengal... eos 


‘ W. P. Gwynn... ' Ceylon... ... Madras, 

Lieutenant G.C. Phipps .... South Africa... Cork. 

re R.C. Rodger, M.B. .. rh Aldershot, 

is E. MeDonnell, M.B. ... a. i Cork. 

ee Cc. R. Evans pas one -. Aldersl ot .. Bombay. 

im F.8. Walker ... «.  « COFK ... oo. Dublin. 

ae M. G. Sterling South Africa... Aldershot. 

wn W. M. Power pee eee ‘in Jublin. 

os H. J. MeGrigor, M.B.... Aldershot Barbadoes, 


oe J. H. Brunskill. M.B.... on oe West Africa. 
oe R,. N. Hunt, M.B. eee cco, MOVE — ces .» Madras. 


‘5 A. J. W. Wells Aldershot South Africa. 
we G. F. Sheehan ... Dublin... a 
os H. H. Scott, M.B. Chatham ee 
‘s H, A. Bransbury Colchester... * 
ue M. W. Falkner ... eee .. Aldershot ms 
? R. W. Woodley ... “ve ors “CORK. sce eee “ 
a BE, RYAN as as oie! ae ‘ Pe 
oa E. E. Parkes, M.B. —_ «. Dower ... poem a9 
oe J. V. Roche -_ ae vee COPK. ses - ss 
e J.Conway... .... 0 «. Devonport ... “i 
a J.u. Barbour, M.B. ... Belfast... oan ee 
‘i F. E. Robinson, M.B.... Dublin... a a 
- BAMASON: isc se ate Aldershot 4 
na J.S. Bostock, M.B.... as * Malta. 
* J. B. Clarke én - York, hae 
- J. Waddell o South Africa, 
oe P. G. Hyde — Aldershot. 
¥ A, McMunn sx 0 —_ South Africa, 
5 F. W. Lambelle, M.B. ... ee — Aldershot. 
- L. J. S. Cahill, M.B.... oes — Dublin. 
% W. G, Stephenson, M.)3. _ Aldershot, 
a M.C. Beatty.M.B. . — ” 
oe J.R. Welland, M.B, —_ Dover, 
‘a H. W. Long, M.B. - Colchester, 
fs T. F. Ritchie, M.B. . _ — Aldershot. 
“3 A. W.Sampey ... a eee Dublin. 
T. J. Potter eT _ Cork. 
a A. J. Williamson, M.B. —_— x. 
‘ E. V. Aylen een _- Chatham. 
e H, Rogers, M.D... a Cork. 
ae W. Davis ... si “ss — Belfast. { 
9 J.C. Hastings, M.B. ... -_ Salisb’ry Plain. 
7 D. J. F.O’Donoghue ... — Curragh. — 
ae A. W. A. Irwin o- South Africa. 


a G. H, Usmar as nee eae _— ” 
Major W. H. P. Lewis and Captain H. Cotton have been brought on to the 
establishment from the Reserve and posted, the former to the Home Dis- 
trict, the latter to Ipswich. 





ROYAL NAVY MEDICAL SERVICE. | ' 
Tue following appointments have been made at the Admiralty :—JEROME 
BARRY, Staff Surgeon, to the President, for three months hospital study, 
October 11th ; ALFRED J. PICKTHORN, Staff Surgeon. to the President, for 
three months hospital study, October 16th: HENRY W. G. GREEN, Surgeon, 
to the Majestic, October oth: EpDwArD Sutrron, Surgeon, to Plymouth 
Hospital, October 15th; ROBERT B. SCRIBNER, Surgeon, to the Shearwater, 
October 24th: MATHEW L. M. VAUDIN, M.B., Surgeon to the Wildjire, for 
the Immortalité and Naval Barracks, undated; HILARY C. ARATHOON, 
Surgeon, to the Vivid, October 2rst. 


ROYAL ARMY MEDICAL CORPS. | 
MaAsor H. JS. McLAUGHLIN, M.B., is promoted to be Lieutenant-Colonel, 
July 27th. He was appointed Surgeon, February 3rd. 1878, and a 
Major twelve years later. He was in the Boer war of 1881, being presen 
at the defence of Standerton and mentioned in despatches, and with the 
Nile expedition in 1£84-5, for which he received a medal with clasp and 
the Khedive’s bronze star. He was also employed in the Remount 
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rtment in South Africa in 1899-1900, being graded as a Deputy 
Deristant Adjutant-General. ; ' 
Lieutenant R. L. DaviEs has resigned his commission, which was dated 
December 4th, 1899, from October reth. es ; 
Civil Surgeon STAFFORD Mary ADYE-CURRAN is appointed Lieutenant, 


July 26th. = , P reer 
-Colonel B. M. BLENNERHASSETT, C.M.G., who is serving in 
 uleutenant-Colonel B is appointed to officiate as Principal Medical 
Officer, Rawal Pindi District. ; 
The undermentioned officers, on retired pay, have assumed duty at the 
tations named : Lieutenant-Colonel H. H. Strokes, M.D., Curragh; 
Lieutenant - Colonel A. KrtrRwaN, Hounslow; Captain H. Corron, 


Ipswich. 


Captain FREDERICK JOHN GAINE died on October oth, aged 30. He was 


son ot Charles Gaine, M.R.C.S., of Weston Lea, Bath, and entered the 
service as Surgeon-Lieutenant, January 28th, 1897, becoming Captain 
January 28th, 1900. . i ; 

The undermentioned officers have been discharged to duty from hos- 

ital in South Africa: Major J. H. BRANNIGAN, Civil Surgeons P. W. 
HAMPTON. J. H. Stuart, P. W. JAMEs, Lieutenant and Quartermaster 
M. G. H. PAINTON, Civil Surgeon F. R, FEATHERSTONE. ; 

The following are on passage home: Lieutenant-Colonel J.G, MACNEECE, 
Captain G. S. McLOUGHLIN, Lieutenant J. W. H. HOUGHTON, Civil Surgeons 
J. GRAHAM, R. H. BROWNE, and E. H. RIDLEY. 





INDIAN MEDICAL SERVICE. . . 
LIEUTENANT-COLONEL W. A. SIMMONDS, Bengal Establishment, is per- 
mitted to retire from the service from August oth. He was appointed 
Assistant Surgeon March 31st, 1875, and became Brigade Surgeon-Lieu- 
Asent-Colonel March 318t, 1895. He was in the Afghan war in 1878-80, in- 
cluding the action at Charasiah, the occupation of Cabul, and the opera- 
tions in December, 1879 (maedal with two clasps); with the Burmese 
Expedition in 1885-6 (medal with clasp); with Isazai Expedition in 1382; 
with the Chitral Relief Force in 1895 (mentioned in despatches, medal 
with clasp): with the Tochi Force on the North-West Frontier of India 
in 1897-8 (mentioned in despatches, clasp); and with the Tirah Expe- 


ionary Force in 1897-8 (clasp). : ; 
eienant Colonel J. YOUNG, M.B., Bengal Establishment, is appointed 


to officiate as P.M.O. Presidency District. 
Lieutenant-Colonel H. HAmiLton, M.D., Bengal Establishment, is 
is appointed P.M.O. Presidency District, pro tem. 


THE VOLUNTEERS. : ; 
Mr, ABRAHAM THOMAS, M.B., is appointed Surgeon-Lieutenant in the 
rst Cardigan Artillery (Western Division Royal Garrison Artillery), 
September 26th. d . ‘ 
Mr. JoHN GRIFFITHS is appointed Surgeon-Lieutenant in the 1st 
(Brecknockshire) Volunteer Battalion the South Wales Borderers, October 
12th. 





VOLUNTEER MEDICAL STAFF CORPS, ‘ 
Mr, DONALD JAMES MACKINTOSH, M.B., is appointed Surgeon-Lieutenant 
in the Glasgow Companies, October rath. 





ROYAL MILITARY COLLEGE, SANDHURST. 
THE appointment of Assistant Surgeon to the Royal Military College, 
Sandhurst, will be vacant in December, Lieutenant-Colonel F., Gillespie, 
M_D., having sent in his resignation. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


PERSONAL CANVASSING. | 
ENQUIRENS asks whether a practitioner who made it a habit to call per- 
sonally on the patients of other practitioners, asking them to join his 
sick club, could rightly be charged with canvassing. 

*.* Such conduct might be brought before the General Medical 
Council if it could be substantiated by reliable evidence. One of the 
medical defence associations would probably give assistance in such a 
case, 





DUTIES OF ASSISTANTS. ; 

NEmo asks whether an assistant who is required by his principal to give 
chloroform for a dentist, or to do other outside work, can claim extra 
remuneration. 

*,* Such work is part of his principal’s practice, and would have to 
be done:by the latter if he had no assistant. An assistant would be 
practically useless if he were at liberty to pick and choose what portion 


of the principal’s practice he would assist in. 





THE OBLivwa110NS OF A SUBSTITUTE. 

A. W. H., in undertaking to do his neighbour’s work, our correspondent 
accepted obligations from which he cannot honourably escape. It is 
quite plain that he cannot take over the patient, but he may express 
his willingness to meet his neighbeur in consultation upon her case. 





FEES OF MEDICAL WITNESSES. : 

A CORRESPONDENT writes that he was asked a short timeZago by the police 
to give evidence in a case of rape, and to put himself in a position to do 
so, it was necessary to give a good deal of time to the matter. He 
wishes to knowjwhether heZcould legally claim 5 guineas for his work. 

*,* Our correspondent’s fee is a very mo lerate one under the circum- 
stances he details, and would pio ably be allowed. It is doubtful, how- 





ever, whether he could claim it, unless he had had a previous agreement 
with the police authorities to pay that amount, or it was in accordance 
_ with a scale laid down. 





LOCUM TENANTS STARTING IN PRACTICE. 

J. W. writes that he has recently employed a locum tenant for a month to 
look after his practice while he has been away for a holiday. The work 
was done in a most satisfactory manner, but since his return he has 
received a letter from the locum tenant stating his intention to start in 
practice in the neighbourhood, on the ground that he thinks there is 
room for another practitioner. The locum tenant signed no agreement 
when he came; but would not such conduct be altogether contrary to 
medical etiquette ? 

*,* Such conduct would be altogether opposed to the etiquette of the 
profession ; but in the absence of an agreement it is not probable that 
the late locum tenant could be restrained legally from carrying out his 
intention. 
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HEALTH OF ENGLISH TOWNS. . 

IN thirty-three of the largest English towns, including London, 6,556 
births and 3,498 deaths were registered during the week ending Saturds 
last, October 12th. The annual rate of mortality in these towns, which 
had declined from 21.6 to 15.6 per 1,000 in the seven preceding weeks, rose 
again last week to 15.9. The rates in the several towns ranged from 
9-3 in Derby, 9.7 in Croydon, 11.6 in Swansea, and 12.0 in Cardiff, to 19.6 
in Hull, 20.8 in Manchester, 21.7 in Salford, and 22.5 in Newcastle. Tn 
the thirty-two large provincial towns the mean death-rate was 16.5 per 
1,e00, and exceeded by 1.5 the rate recorded in London, which was 15.0 
per1,ooo, The zymotic death-rate in the thirty-three towns averaged 2.2 
pet’ 1,000; in London this death-rate was equal to 1.9 per 1,000, while it 
averaged 2.4in the thirty-two large provincial towns, among which the 
highest zymotic death-rates were 3.7 in Hull, 4.0in Sheffield, 4.5 in West 
Ham, and 5.6 in Salford. Scarlet fever showed a death-rate of 1r.0 in 
Halifax, 1.1 in Swansea, and 2.3 in Preston; whooping-cough of 1.0 in 
Newcastle; “fever” of 1.0 in West Ham and 1.1 in Portsmouth; and 
diarrhoeal diseases of 2.3 in West Ham and in Sheffield, 2.4 in Gateshead, 
2.8in Wolverhampton, 3.0 in Hull, and 3.3 in Salford. In none of the 
thirty-three towns was the death-rate from measles equal to 1.0 per 1,000. 
The 93 deaths from diphtheria in these towns included 54 in London, 5 
in West Ham, 5 in Leicester, and 4 in Leicester. Three fatal cases of 
small-pox were registered in London, but not one in any of the thirty- 
two large provincial towns. The number of small-pox patients under 
treatment in the Metropolitan Asylum Hospitals, which had risen from 
13 to 169 at the end of the eight preceding weeks, had further increased 
to 175 on Saturday last, October 12th ; 37 new cases were admitted during 
the week, against 37, 44, and 51 in the three preceding weeks. The number 
of scarlet fever patients in these hospitals and in the London Fever 
Hospital at the end of the weck was 3,280, against 3,098, 3,151, and 3,159 On 
the three preceding Saturdays ; 422 new cases were admitted during the 
week, against 427, 460, and 426 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, October rath, 1,032 births and_513 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 17.8 
to 14.5 per 1,cco in the five preceding weeks, rose again last week to 16.1 
per 1,000, and exceeded by o.2 the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 6.3 in Perth and 10.4 in Paisley to 17.7 in Dundee 
and 23.6in Greenock. The zymotic death-rates in these towns averaged 
1.9 pel’ 1,000, the highest rates being recorded in Glasgow and Greenock# 
The 243 deaths registered in Glasgow included 5 from measles, 2 from 
scarlet fever, 2from diphtheria, 4 from ‘‘fever,”:and 18 from diarrheea. 
Three deaths from diphtheria, 3 from whooping-cough, and 4 from diar- 
rhcea wererecordedin Edinburgh. Threedeaths from diarrhcea occurredin 
Dundee, 3 in Leith, and 2in Aberdeen ; and 4 from scarlet feverin Greenock, 





VITAL STATISTICS OF LONDON DURING THE THIRD QUARTER 
190r. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 

IN the accompanying table will be found summarised the vital statistics 
of the cities and boroughs in the county of London, based upon the 
Registrar-General’s returns for the third, or summer, quarter of the year 
1gor. The mortality figures relate to the deaths of persons actually 
belonging to the various metropolitan boroughs, and are the result of a 
complete system of distribution of deaths occurring in the public institu- 
tions of London among the various boroughs in which the deceased had 
previously resided. _ : : 

The 32,753 births registered in London during the three months ending 
September last were equal to an annual rate of 28.9 per 1,000 Of the popula- 
tion, provisionally estimated at 4,543,757 persons in the middle of this year; 
this rate was 0.3 per 1,000 below that recorded in the correspondin 
period of last year; and was 1.1 below the average rate in the correspond- 
ing quarters of the ten preceding years, 1891-1900. The birth-rates in the 
various boroughs showed the usual wide variations, owing principally to 
differences in the sex and aqe- distribution of their populations. In 
Kensington, Chelsea, City of Westminster, St. Marylebone, Hampstead, 
Stoke Newington, and City of London the rates were considerably below the 
average: while they showed the largest excess in Fulham, Finsbury, 
Shoreditch, Bethnal Green, Stepney, Poplar, and Bermondsey, © ~ 
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Analysis of the Vital Statistics of the Cities and Boroughs in the County of London after Distribution of Deaths occurring in 
Public Institutions during the Third Quarter of 1901. 
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The 18,851 deaths of persons belonging to London, registered during 
the quarter ending September last, were equal to an annual rate of 16.6 
per 1,000, against 19.1, 20.4, and 17.7 per 1,000 in the corresponding periods 
ofthe three preceding years; the mean-rate in the ten preceding third 
quarters was 18.3 per1,coco. The lowest death-rates last quarter in the 
various metropolitan boroughs were 9.5 in Hampstead, 12.0 in Stoke 
Newington, 13.0 in Paddington, 13.2 in Chelsea, 13.3 in Lewisham, and 
13.4 Wandsworth; and the highest rates 20.5; in Finsbury and in South- 
wark, 20.6in Poplar, 20.9 in Bethnal Green, 21.2 in Stepney, and 22.2 in 
Shoreditch. 

During the quarter under notice, 4,521 deaths resulted from the princi- 
pal zymotic diseases in London; of these, 35 were referred to small-pox, 
437 to measles, 170 to scarlet fever, 348 to diphtheria, 239 to whooping- 
rcough, 1 to typhus, 153 to enteric fever, 3 to simple continued fever, and 
3)135 to diarrhoeal diseases. These 4,521 deaths were equal to an annual 
rate of {4 per 1,000, against an average of 3.92in the corresponding periods 
of the ten preceding years. Inthe third quarters of the three preceding 
years the rates were 4.33, 4.61, and 3.78 per 1,000 respectively. The lowest 
zymotic death-rates last quarter were 1.50 in the City of London, 1.70 in 
Hampstead, 1.98 in City of Westminster, 2.06 in Chelsea, and 2.44 in Stoke 
Newington, and the highest rates were s.o1 in Stepney, 5 07 in Bermondsey, 

-33in Fulham, 5.54in Finsbury, 5.63 in Poplarand in Battersea, and 6.03in 

horeditch. Of the 35 fatal cases of small-pox, 21 belonged to St. Pancras, 4 
to St. Marylebone, and 2to Hammersmith; measles showed the highest pro- 
portional fatality in Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, 
and Battersea; scarlet fever in Bethnal Green, Stepney, Southwark, 
Bermondsey, and Camberwell; diphtheria in St. Pancras, Islington, 
Hackney, Finsbury, the City of London, and Poplar; whooping-cough in 
Fulham, Hampetead, Finsbury, Stepney, Battersea, and Deptford; 
“fever” in Fulham, Hampstead, Holborn, Stepney, and Bermondsey ; 
and diarrhceal diseases in Fulham, Finsbury, Shoreditch, Poplar, South- 
wark, and Battersea. 

During the third quarter of this year 1,668 deaths from phthisis were 
registered, equal to an annual rate of 1.47 per 1,000, against 1.52, 1.61, and 
1.57 in the corresponding quarters of the three preceding years. Amon 
the various metropolitan boroughs the lowest phthisis death-rates las 
quarter were recorded in Paddington, Fulham, Hampstead, Stoke Newing- 
ton, Battersea, Wandsworth, and Lewisham; the highest rates in Holborn, 
Finsbury, City of London, Shoreditch, Bethnal Green, and Stepney. 

Infant mortality, measured by the proportion of deaths under one year 
of age to registered births, was equal to 203 per 1,000 last quarter, againsi 
259, 277, and 219 in the corresponding quarters of the three preceding 
years. The rates of infant mortality during the quarter under notice 
were lowest in Chelsea, City of Westminster, St. Marylebone, Hampstead, 
Stoke Newington, and Holborn; while the highest rates were recorded 
in Hammersmith, City of London, Shoreditch, Stepney, Poplar, South- 

_wark, and Battersea. 





PREVENTION OF INFANTILE DIARRH@A IN MANCHESTER. 
ACCORDING to the weekly return of the Medical Officer of Health for 
Manchester, issued on October 8th, the deaths from summer diarrhea, 








which during the preceding six weeks had averaged 64 a week, fell to 2 
in the week ending October sth, and ol these 12 were among infants under 
12 months old. Printed information relating to the prevention of summer 
diarrheea, including a leaflet on *‘ How Infants should be Fed,” have been 
circulated by the police throughout the City of Manchester, In accord 
ance with the instructions of the Sanitary Committee, *‘ diarrhoea medi- 
cine” is being supplied to poor people from the police and fire stations 
and other public buildings between the hours of 9 P.M. andgA.M. The 
precautions urged in the pamphlet include the boiling of milk, the pre- 
paration of food for children only as it is needed, the scrupulous cleanli- 
ness of children’s clothing, in view of the fact that infants are apt to 
suck their clothing, the rejection of tainted food, the avoidance of over- 
crowding and the free ventilation of dwelling rooms, the removal of 
offensive accumulations near houses, the cleansing of yards and the 
flushing of drains, the emptying of ash tubs and the burning of vegetable 
refuse, and the reporting of any offensive sme)) near a house, the cause of 
which cannot be ascertained and removed, to the sanitary office. 





THE EPIDEMIC OF ENTERIC AT COVENTRY. 

THE epidemic which during the early part of September appeared as if 
it were going to become very serious has been checked. gs the last 
week of September and the first week of October only eight additional 
cases were notified, and of these only two resided in Sherbourne Street. 
Dr. Snel] and the Sanitary Committee, despite the lack of isolation accom- 
modation, have succeeded in preventing what threatened to be a serious 
epidemic, and Coventry will in future be better equipped to combat any 
similar epideniic. 


FEVER HOSPITALS AND DOMESTIC HOUSES. 

W. R. O. asks : (1) What is a safe distance at which a building for the fre 
uent accommodation of large numbers of people should be from a 
ever hospital? (2) What is the authority if a decision was come to? 

(3) Is there any Act or by-laws in use relating to the distance ? , 


*.* We know of no authoritative statement as to what the distance 
should be. The Local Government Board require a space of at least 
4ofeet between any ward with infectious cases and a boundary wall, 
which mustjnot be less than 63 feet{high. With reference to a small-pox 
hospital, there must not be within a quarter of a mile of the site either 
a general or infectious diseases hospital, or a workhouse or similar 
institution, or a population of as many as 200 persons, or within half a 





mile a population of 600 (Memorahdum on the Provision of Isolation 


Hospital Accommodation, issued by the Local Government Board, 
August, 1900). 





FREE PUBLIC VACCINATION IN BUSINESS ESTABLISHMENTS. 
W. writes: The public vaccinator or his representative called upon @ 

large firm in this city a day or two ago and offered _ to vaccinate the 

whole establishment free of cost. This offer came a day or two aftera 


Att 
elec 


by I 
Jan 
surg 

eri 


Su 
by tl 
its | 
thei! 
thro 
requ 
Cubt 
Sout 
Zeru 
M.B. 
And. 
L.R.! 
Llew 
Shep 
Orr, 


Bert: 
Your 


FE 





= 


& | “to 2,000 Bit ur 2 


s if 
last 
na} 
eet. 
om- 
ous 
any 


fre 
to? 
nce 
ast 
all, 
pox 
ilar 
lf a 
ion 


rd, 


a & 
the 
ra 


Qor. 19, 1901. | 


MEDICAL NEWS. 


Tus Barris 
(cena JOURNAL 1213 





——— 





= 
ion from myself on the subject as their visiting medical officer. 

suggestion case occurring about the same time I had offered to 
In eres the employees of a large firmin the West End tora certain 
veces! The public vaccinator stepped in, did the whole (600 or Sos) for 
an. being paid_at the rate of several shillings a head by the 
nomorities and in addition receiving a gratuity from the tirm. Does 
a this amount almost to a scandal ? ; 
o HER CORRESPONDENT, who is a medical officer of an orphanage, 

aes to inform us that the public vaccinator of the district has written 
athe Secretary of the Orphanage offering to vaccinate any of the inmates 
to ttendants free of charge, the institution being within his vaccination 
district The letter mentions certain other institutions, some of the 
= ates of which the writer had vaccinated, and adds that the lymph 
employed is issued by the Local Government Board from calves kept by 
e Ph e correspondent, who writes to us on the subject, thinks that 
the public vaccinator in so acting interfered unduly with the respon- 
sibilities of the medical officer of the orphanage, who, as a matter of 
fact, had already vaccinated all the inmates of the institution requiring 
vaccination. ; : : . 

*,* All public vaccinators should show the utmost discretion in 

tendering their services to institutions which possess medical 
officers. The public vaccinator’s offer to vaccinate, if made at all, 
should be made in the first place through the medical officer of the 
institution, who would be able to inform him as to the necessity for 
sucha course. We think that a similar principle applies to commercial 


establishments. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. ; 
Appointment of Assessor.—Dr. Laurence Humphry has been appointed 
Assessor to the Regius Professor of Physic. ; ; 
MB. Examinations.—The Registrary publishes the following dates with 
reference to the approaching M.B. Examinations : 

















—_— | } 
| Names sent! Fees and | Examination 

— in. | Certificates.| Begins. 

irst M.B: | | 
rr Chemistry, etc. we wwe) NOV. 26th Dec. 4th Dec. oth 
Biology ... ae xe ..| Nov.26th | Dee. 6th | Dee. rath 

Second M.B. : | 
Pharmacy as ie «| NOV SOUR Dec. 6th Dec, 12th 
Anatomy, ete. ... ae ..| Nov. 26th Dec. 4th | Dee. oth 
Third M.B. ... ies es ..| Nov. 27th Dec. sth | Dec.10th 
MC... Dec. 1st Dec. 13th Dec. 14th 


~ Medical Degrees.—At the Congregation on October 1oth the following 
medical degrees were conferred :—M.D.: C.S. Myers, Caius ; M.B. and B.C.: 
H, Walker, King’s; J. P. L. Mummery, Caius ; J. Bradford, Emmanuel. 





UNIVERSITY OF EDINBURGH. ’ 
The following candidates have passed the Final Professional Examina- 
tion for Degrees in Medicine and Surgery :— 

Old Regulations, M.B.,C.M.—C.G. Hey, A. H. McShine, A.C. Peterson, P. 
W. Shepherd. 

New Regulations. M.B., Ch.B.—A. J. Brock, A. Brown, J. W. Duffus, J. M. 
Dupont, L. A. Holcroft, J. Jamieson, E, W. Lewis, H. M'Cloghry, J. 
B. M‘Cutcheon, L. A. MacMunn, K. D. C. Macrae, A. F. G. Masson, 
R. Murray, P. Pattison, G. A. P. Ross, R. Rutherford, C. W. Somer- 
ville, G. W. Smith. W. C. Spooner, G. H, Steven, G.C. Straithairn. J. 
P. Thorne, N. N. Wade, D. L. Wall, H. E. Wareham, P. Weatherbe. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH. 

Atthe annual meeting on October 16th Dr. Joubn Halliday Croom was 
elected President for the ensuing year. 

The Victoria Jubilee Lister Prize.—This prize, of the value of £1co, founded 
by His Excellency the late Dr. Robert Halliday Gunning, of Rio de 
Janeiro and Edinburgh, for the greatest benefit done to practical 
surgery by any Fellow or Licentiate of the College during the quadrennial 
period ending June 2oth, 1901, was awarded to Francis Mitchell Caird, 
F.R.C.S., of Edinburgh. 

Surgical Prize Essay.—The Surgical Essay Prize of 100 guineas offered 
by the College for an original unpublished essay on surgery, in any of 
its branches on anatomy, physiology, therapeutics, or pathology, in 
their relations to surgery, was awarded to James Veitch Paterson, 
F.R.C.8.Edin., of Edinburgh,‘the title of whose essay was The Lymph Flow 
through the Eyeball. 

Admission of Fellows.—The following gentlemen having passed the 
requisite examinations, were admitted Fellows of the College: Francis 
Cubbon Rogers, L.R.C.S.E., Stockport; James Adam Dick, M.D., New 
South Wales; Clement Somerton Clark, M.B., Ch.B., Edinburgh; Edwin 
Zerubabel Davies, M.B., L.K.C.S.E., Edinburgh: William Henry de Silva, 
M.B., C.M. Colombo; John Robert Foster, M.B., C.M., London, S.E.: 
Andrew Gibson, M.B., Ch.B., Paisley; Sampson John Rodger Greville, 
L.R.C.S.E., Edinburgh; David Heron, L.R.C.S.E., Edinburgh; William 
Llewelyn Jones. M.D., Merthyr Tydfil, South Wales; Joln Stuart 
Shepherd Lumsden, M.B., C.M., Indian Medical Service; William John 
Orr, M.B., C.M., Edinburgh; Ernest John Peill, M.b., Ch.B., Pekin; 
Bertram Crossfield Stevens, M.D., M.R.C.S.Eng., Leeds; and William 
Young, M.D., Wellington, New Zealand. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION.—The following candidates having passed 





the necessary examination have been admitted Fellows of the College: 
Mr. J. M. Falkiner, Mr. G. A. Gunton, Mr. W. H. Langley, and Mr. J. R. 
acnamara, 











HOSPITAL AND DISPENSARY MANAGEMENT. 


EDINBURGH ROYAL INFIRMARY. 
THE following gentlemen have been reappointed clinical tutors for the 
ensuing winter and summer sessions: Dr. Lamond Lackie to Dr. D. Berry 
Hart; Dr. W. B. Drummond to Dr. Bruce’s Wards; Dr. David Waterson 
to Dr. MacGillivray’s Wards. The following gentlemen were appointed 
fer six months. as from October 1st, 1901: Resident Physicians—A. C. 
Begg, M.B., Ch.B., to Professor Wyllie; David L. Williams, L.R.C.P. and 
S.Ed., to Dr. Bruce. Resident Surgeon—Walter H. Swaffield, M.B , C.M., 
to Dr. MacGillivray. Non-resident House Surgeons—Ckarles Forsytl, 
M.B,Ch B., to Mr. Berry; R. Ashleigh Glegg. M.B ,Ch.B., to Dr. Mackay. 
Clinical Assistants—W. H. Prentice. M.B., Ch.B., to Professor Simpson; P. 
Gardiner. M.B., C.M., B.Sc. to Dr. W. Allan Jamieson; A. Murray Wood, 
wiper to Dr. MacGillivray ; D. W. Maclagan, M.B., Ch.B., to Dr. 
‘Bride. 











OBITUARY. 


SurGEON - GENERAL Wittr1AmM ArthuR Tuomson, M.B, 
K.H.P., who died recently at Camberley, aged 71, studied 
and graduated at Aberdeen University, and entered the army 
in 1851. He attained the rank of Surgeon-Major-General 
(afterwards Surgeon-General) in 1886, and retired in 1892. He 
was for a period Surgeon-General in India. The older race ot 
army medical officers have very kindly recollections of 
Surgeon-General Thomson, a most efficient and able officer, 
an honourable, high-minded, and very amiable man. 


MEDICAL NEWS. 


PROFESSOR JOHN CHIENE, C.B., will take the chair at the 
autumn dinner of the Edinburgh University Club, London, on 
Wednesday, November 13th, at the Criterion Restaurant. 

Post-GRADUATE teaching has recently been undertaken for 
the first time in Holland at Groningen, and it is understood 
that it will also be inaugurated shortly at Leyden. 

A CONFERENCE On the housing of the working classes will 
be held at the Westminster Palace Hotel on December 3rd, 
under the chairmanship of Sir Walter Foster, M.P., President 
of the Land Law Reform Association. Rural housing will be 
dealt with at a morning meeting, and town housing at an 
afternoon meeting. 

Guy’s HospitaL,—Sir Joseph Dimsdale, M.P., Lord Mayor- 
elect, will preside at a meeting to be held at the Mansion 
House early in January in support of an appeal by Guy’s 
Hospital for £180,000 to meet the cost of works of renovation 
rendered necessary by the age of the buildings, and of exten- 
sions which increasing demands on it are held to render 
desirable. 

Society ror Revier or Wipows AND OrpHANs OF MEDICAL 
MEN.—A Quarterly Court of the Directors was held on October 
oth, Mr. Christopher Heath, President, being in the chair. Two 
new members were elected, and the death of a member re- 
ported. There were no fresh applications for grants, the 
death of a widow was announced who had been in receipt of 
grants since 1882 and had received £1,084 10s. from the 
society, her husband having paid £28 as subscriptions. 
Applications for renewal of grants were read from 51 widows, 
13 orphans, and 5 recipients from the Copeland Fund, and it 
was resolved that 41,168 be distributed among them at the 
next Court. 1t was determined to make a Christmas present. 
to the widows and orphans on the Fund, the amount (£560) 
to be divided among them, thus disposing of the surplus in- 
come. The expenses of the quarter were £66 58. 


MEDICAL VACANCIES, 


The following vacancies are announced : 


BELFAST: ROYAL VICTORIA HOSPITAL.—Medical Superintendent. Salary com- 
mencing at £30v per annum. with board and apartments, Applications to the 
Honorary Secretary by November Ist, 

BELGRAVE HOSPITAL FOR CHILDREN.—Honorary Dental Surgeon. Applications 
to the Honorary Secretary, 77 and 79, Gloucester Street, 8.W., by November a 

BETHNAL GREEN INFIRMARY.—T: ird Assistant Medical Officer. Salary, £100 per 
annum, with furnished apartients. board, and washing. App! cations on forms pro- 
vided to be sent to the Medical Su) erintendent at the In‘irmary, Cambridge Road, 
N.E., by Uctober 29th. 
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BIRMINGHAM GENERAL DISPENSARY.—Resiient Surgeon; unmarried. Salary, 
ay annum, with £30 per annum pnerenes for cab hire, and furnished rooms, 
Applications to the Secretary by October 2\st. 

BODMIN CORNWALL COUNTY ASYLUM. —Junior ym Medical Officer; un- 
married. Salary, £120, rising to £150 per annum, with board, furnished apartments, 
aundry, etc. Applications to the Medical Superintendent by Uctober 24th. 

BEASTOSS ROYAL INFIRMAKY.—(1) House-Surgeon; unmarried. Salary, £110 per 

. (2) Dispensary Surgeon; unmarried. Salary, £100 ver annum. and 
pestaenes provided in each case Aeeesene endorsed ‘“* House-Surgeon” or “ Dis- 
pensary Surgeon ”’ to be sent to the Secretary by October 22nd. 

BRENTWOOD: ESSEX COUNTY ASTON. —Junior Assistant Medical Officer ; not 

e. Salary, £140 per annum. Applications to the Medical 


ears 
Superintendent 
BRIGHTON : SUSSEX COUNTY HOSPITAL.—House-Physician ; unmarried, and under 
80 years of age. Salary, £60 per annum, with board, residence, and washing. Appli- 
cations to the hoereteay by October 30th. 


BRISTOL GENERAL HOSPITAL —Assistant House-Surgeon. Palery, sn per annum, 

with board, residence, etc. Applications to the Secretary by October 28th. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, '41, + want Street, 8.W.— 
Honorary 8 Surgeon for the Western District. Applications to the Secretary by 

CHELSEA HOSPITAL FOR WOMEN, Fulham Koad, 8.W.—Registrar. Honorarium, 
20 guineas per annum Applications to the Secretary by ivovemnber 9th. 

CHESHIRE COUNTY ASYLUM, Parkside, Macclesfield.—Junior Assistant Medical 
Officer ; unmarried. Salary, £14) per annum, rising to £160. with board, furnished 
apartments, washing, and attendance. Applications to the Medical Superintendent. 

DERBY COUNTY ASYLUM, Mickleover. — Junior Assistant Medical Officer. 
Salary, £110, rising to £130 per annum, with furnished ee, board, washing, 
and a ttendance. Applications to the Medical Superintentient. 

DUBLIN: TRINITY COLLEGE.—King’s Professorship of the Institutes of Medicine 

Physiology and Histology). Applications to Dr. J. Craig, Registrar, Royal College of 
icians, Kildare Street, Dublin, by November 30th. 

GLASGOW ROYAL ASYLUM FOR LU NATICS.—Resident Physician-Superintendent ; 
not under 30 nor over 45 yearsof age. Salary, £1,000 per annua, with house, etc. 
Applications to the Secretary, 190, West George Street, Glasgow, by October 21st. 

CLQUSPTER GENERAL INFIRMARY AND GLOUCESTERSHIRE EYE INSTITU- 

ON.—Assistant House-Surgecn. Appointment for six months, but eligible for re- 
ja Ey Remuneration at tie rate of £3) per annum, witn board, residence, and 
washing. Applications to the Secretary by October 30t - 

| CENTRAL HOSPITAL, Holloway, N.—Surgeon. Applications to 


HOLLOWAY AND NORTH ISLINGTON DISPENSARY.—Two Honorary Medical 
Oificers. Applications to the Secretary, Palmer Piace, Holloway Road, N. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W.— 
Resident Medical Officer; unmarried and not under 25 years of age. Salary, £200 per 
annum, with board and residence. Applications to the Secretary by October 30th. 

BOSETTAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) House-Surgeon ; 

married. Appointment for six months. Salary, with hoard, residence, an 
washing allowance of £210s. (2) Surgeon Dentist; must be 0 S.Eng. Applica- 
tions, on forms provided, to be sent to the Secretary by Uctober 22nd. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Salary, £80 per annum, with 
ree. apartments, and washing. Applications to the Secretary, 24, Friar Lane, 

cester. 

LIVERPOOL: HOSPITAL FOR WOMEN. House-Surgeon. Appointment for six 
months. Honorarium, £25. Applications to the Honorary Secretary of the Medical 


LONDON COUNTY ASYLUM, Hanwell.—Junior Assistant Medical Officer; between 
23 and 30 years of age. Salary, £150 per annum, with board. furnished apartments, 
and washing. Applications on forms provided to be sent to the Clerk of the Asylums 
Committee, 6, Waterloo Place, London, 8.W., by October 26th. 

LONDON DISPENSARY, 27, Fournier a Spitalfields, E.C.—Assistant Mejical 
ba may “eens "salary, £9) perannum. Applications to the Secretary by Oc- 

r3is 

MAOCLESFIELD GENERAL DISPENSARY,—Junior House-Surgeon. Salary, £70 per 
annum, with hoard and residence. Applications to the Chairman of the House Com- 
mittee by October 30th. 

MANCHESTER: MONSALL FEVER HOSPITAL.—First Medical  Assiotant. Appoint- 
ment for one year but renewable. Salary. £150 per annum, with board and lodgings. 
sme endorsed “ Appointment of First Medical Assistant,’’ to be sent to the 

airman of the Sanitary Committee, Town Hall, Manchester, by October 25th. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident House-Sur- 
geon. Honorarium at the rete of £50 per annum, with board. Applications to Mr. 
G. W. Fox, 53, Princess Street, Manchester, by October 26th. 

MARGATE: ROYAL SEA-BATHING HOSPITAL.—Honorary Visiting Surgeon: must 
be resident in the Isle of Thanet. Applications to the Secretary, 30, Uharing Cross, 
London, 8.W., by October 23rd. 

MORPETH DISPENSARY. --House-Surgeon ; unmarried, Salary, £120 per annum, with 

furnished rooms, etc. Applications to the Honorary Secretary by October 28th. 

NORTH LONDON HOSPITAL FOR CONSUMPTION.—Cvinical Assistant at Central 
) gy Department. Appointment forsix months. Honorariui at the rate of 

ce oe annum. Applications to the Secretary, 41, Fitzroy Square, W., by October 


PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—(1) House-Physician; (2) 
BouseSus; on. Appointment for six months, Salary at the rate of 50 guineas per 
annum, with board and residence. Applications to the Secretary by October 20th. 

PLYMOUTH BOROUGH ASYLUM.—Assistant Medica] Officer; Lane aie Salary, 
£150 per annum rising to £20, with furnished apartments, rd, and washing. 
Applications, endorsed “ Assistant Medical Uitcer,” to be sent to Dr. W. H. Bow wes, 
a a, Plymouth Borough Asylam, Blockadon, ivy ‘Bridge, Devon, 

y r 220d 

ROYAL FREE HOSPITAL. Gray’s Inn Road, w.0.—(1) Resident House-Physician 
(female) ; (2) Resident House-Surgeon (female); (3) House-Physician (male); (4) 
Oasualty Honse-Surgeon (male), Appointments for six months. No salary, but 
board. ete., provided. Applications to the Secretary by October 28th. 

SALISBURY INFIRMARY.—House-Surgeon; unmarried. Salary, £0 per annum, 
with board, lodging, and washing. Applications to the Secretary by November 20th. 

SHANGHAI MUNICIPAL COUNC1L.—Assistant Health Officer; must possess D.P.H., 
and not be over 35 years of age. Salary, 3.6.0 taels a year (about £500), witb means 
of locomotion and first-class passage to and from Engiand. Applications to Messrs. 
J. Pook and Co., 63, Leadenhall St: eet, E.C., by November 30th. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 
fy Surgeon. (2) Assistant Surgeon. Applications to the Secretary by November 
5 


STOKE: UPON-TRENT: NORTH STAFFORDSHIRE INFIRMARY AND EYE HOS. 

PITAL, Hartshill. —House-Poysician. Salary, £100 per annum, increasing £10 

yearly at discretion of Committee. with furnished apartments, board, and washing. 
Applications to the Secretary by October 2ist. 

TRUKO: ROYAL CORNWALL INFIRMARY.—House-Surgeon; unmarricd. Salary 
for the first year, £10, increasing £10 yearly, with board and apartments. Applica- 
tions to Mr. J. O. K. Crewes, 4, Parkvedras Terrace, Truro 

Maerker Boral NATIONAL HOSPITAL FOR CONSUMPTION AND DISEASES 

THE CHESI.—Resident Medical Officer; unmarriea. Salary, £150 per annum, 
Cit caiaea lodaing. Applications to the Secretary, 54, Oraven Street, Charing 
Cross, London, WC. 

WESTERN GENERAL DISPENSARY. Marylebone Road, N.W.—Honorary Physician. 
Applications to the Hovorary secretary 

YORK COUNTY HOSPITAL.—House- eusanee. Salary, £100 per annum, with board, 
residence, and washing. Applications to the Secretary by October 22nd. 

wORK Ry i it —Rosident Medical Officer; unmarried. Salary, £110 per annum, 

, lodging, and attendance. Applications to W. Draper, Esq., De Grey 
Tame. York, by Octwber 23rd. 
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DIARY FOR NEXT WEEK. 


TUESDAY. 
Royal Medical and Chirar ical Society, 20, Hanover Square, W.. 8.30 p 
ail H. Campbell Thomson: Acute Dilatation of the Stomach, with iliustratins 
asses 
WEDNESDAY. 


Dermatological Society of Great Britain and Ireland, 20, Hanover 
are, ,o P.M 
mantauien ‘Society, London Institution, Finsbury Circus, E.C., 830p.y4~ 


Clinical evening. 
FRIDAY. 


Clinical Society of London, ‘20, Hanover Square W., 8 P.M.—Exhibition of 
clinical cases followed by discussion. Patients will be in attendance from 8 P.M. to 


POST-GRADUATE COURSES and LECTURES. 

Charing Cross Hospital, Thursday, 4 P.m.—Lecture on Gynecological Cases. 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 P.M.—Clinical 
Demonstration. 

London Throat Hospital, 204, Great Portland Street, W., Wednesday, 5 P.M.—Practical 
Demonstration: Chronic Glandular Diseases of Naso-pharynx. 

London Temperance Hospital, Thursday and Friday, 2 P.M.—Clinical Demonstrations, 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.— Demonstrations will 
be given at 4 P.M. as follows: ad akin; Tuesday, medical; Wednesday, surgical; 
Thursday, surgical ; Friday, fthroat 

National Hospital for the Paralysed “and Epileptic, Queen Square, W.C., Tuesday, 
3.30 P.M.—Clinical Lecture on Cases in “os 

West London Hospital, pny oat — Lectures will be delivered 
at 5 P.M. as follows: — aay: the ‘sgedanlation of Anvwsthetics in 
Nose, Throat, and Mouth eae uesday: Minor Surgery. _Wednesday: Surin 
Anatomy. Thursday : The Examination of the Throat and Nose. Friday Thera- 
peutics. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths ts 
83. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 
FOuULDsS.—On October 8th, at Ashlea, Droitwich, the wife of Francis H. Foulds, 
M.R&.C.S.Eng., L.R C.P.Lond., of a daughter. 
HaRrT.—On October 6th, at Measham, Leicestershire, the wife of G.S. Hart, M.D., of a 
son. 
PERSHOUSE.—On Gupeter. 138th, at Chipchase, Hadley Wood, the wife of Frank 
Pershouse, M.R.U.S., L. R.C.P., of a son 
Ray.—On October lith, ‘at 48, The Crescent, Salford, the wife cf John Howson Ray, 
Ch.M., F.R.C.S., of a son. 
MARRIAGES. 
Fox-SyMONS—CALVERLEY.—On (ctober 16th, at St. Anguatine 8 a Honor Oak, ¥ 
the Kev. Bryce-Collard, M.A,, Vicar, assisted by the Rev. C. 8. Nicholl. M. A, Vicar of 
Christchurch, Streatham, Robert Fox-Symons, Medical Oihees: of Health, Pretoria, 
‘Transvaal, late Civil Surgeon, South African campaign, to Maude Calverley, late 
Sister Calverley, A. N.R. and of St. Bartholomew’s Hospital. 
Macneus GALL—MacDOUGALL.—On October 9th, at_Christ Church, Greenwich, by the 
Bardsley, Alexauder J. MacDougali, of MacDougall and Panciiie. Captain 
Sevat ‘Army Medical core, eldest son of the late Surgeon-General KR. MacDougall, 
of MacDougall, Bombay Medical Service, to Colina, third daughter of A. W. 
Mac Dougall, barrister-at-law, of Oakhurst, Blackheath. 
MAXWELL—SAUNDERS.--At the Cathedral, Hong Kong, on October 9th, James Laidlaw 
Maxwell, M.D., B.S.Lond., Medical Missionary (E.P.M.) Formosa, to Millicent 
} etme Saunders, daughter of the late Leslie Seymour Saunders, KEsq., Seaaal Civil 
e1 Vice. 
DEATHS. 
DICKINSON-—October 10th, at 2 Grove Park, Liverpcol, in his 50th year, Edward 
Harriman Dickineon, M:D., F.R.C.P. 
LIVINGSTONE. mH Octoher 4th, at 17, Hill Smet, Wishaw, Lanarkshire, James Living- 
stone, M D., L.K.C.S.Edin. , J.P., aged 67 years 
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Schroeder. I find it most efficacious if a mixture of one part of 
LETTERS, NOTES, AND ANSWERS TO alcohol and three parts of water is used as a vehicle. This treatment, 
CORRESPONDENTS as in fact any plan, is greatly assisted by the use of prolonged alkaline 





ecting Editorial matters should be addressed to the Editor, 1, Agar 
COMMUNICATIONS ag Pe ; those concernmg business matters, advertisements, non- 
Street oT the JOURNAL, etc., Should be addressed to the Manager, at the Ottice, 429, 
|, Luudon. a 
Strand, ewe CLES and LETTERS forwarded for publication are understood to be 
ORIGINAL BRITISH MEDICAL JOURNAL alone, unless the contrury be stated, 
apered desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
AUTHORS ovted yo communicate With the Manager, 429, Strand, W.C., on receipt of proof. 
— NDENTS who wish notice to be taken ot their communications should authenti- 
CORRE with their names—of course not necessarily for publication. 
cannesPONDENTS not answered are requested to look at the Notices to Correspondents 
lowing week. * 
of nel FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
MAN CUMSTANCES BE RETURNED. - A 
: to avoid delay, it is particularly requested that ALL letters ou the editorial busi. 
i us the JOURNAL be addressed to the Editor at the Otfice of the JOURNAL, and not 
is private house. 
at his aaa ApDPrESS.—The telegraphic address of the EDITOR of the BritisH 
Tae L JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
rs BRITISH MEDICAL JOURNAL is Articulate, London, 





Ge” Queries, answers, ana communications relating to subjects to which 
jal departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


H. D., who has a patient suffering from cancer of the jaw, with involve- 
ment of the cervical glands, asks whether the Roentgen rays have been 
found beneficial in such cases. 


FISTULA IN ANO. 
CouNTRY PRACTITIONER asks whether it is the usual thing now to stitch 
the incision made for fistula in ano er not. Which is the plan most 
likely to produce a good result ? 


TRANSPOSITION OF VISCERA. var 

Mites asks: Would a candidate for commission or cadetship in the army 

“or navy, or for post of purser in the latter be liable to rejection on 
account of transposition of heart and other viscera, the candidate in 
other respects being perfectly normal and healthy ? 

*,* Probably not; but it would be as well to mention the peculiarity 
to the Board. 

INCOME TAX. 

J.T. writes: I am in receipt of about £s00 per annum from a colonial 
Government aml from private practice in that_colony. This amount is 
not subject to payment of income tax. In addition I have about £100 
perannum from home sources which pays income tax, Can I recover 
the income tax paid om this latter sum ? 

*,*If our correspondent resides permanently abroad he is entitled to 
exemption on the income from British sources, and can recower tax 
paid for the past 33 years. The Income Tax Repayment Agency, of 
6, Chichester. Road, will undertake such recovery. 


TREATMENT OF VESICAL TUBERCULOSIS WITH TUBERCULIN. 

T. hasa patient suffering from tuberculous disease of the prostate and neck 
ofthe bladder. He has been under the tuberculin treatment for about 
five months; at first two series of gradually increasing doses of tuber- 
culin were used, six injections in each series, with an interval between 
the two series, and during the last three months 1 mg. has been injected 
regularly every third day. The patient has certainly improved, the 

ain has shifted from the perineum to the front of the pelvis, and the 
requency of micturition is not quite so great ; there is not so much pain 
on lying down at night, and practically no blood is now passed, whereas 
it used to be passed very frequently; the patient is also increasing in 
weight. These symptoms, however, for the last two or three weeks have 
seemed at a standstill. ‘‘T.” would be glad to know how long it is advis- 
able in a case of this kind to go on with the injections, and whether 
after the time that has elapsed since the beginning of the treatment he 
can hold out a hope of ultimate cure. The patient is a young man, with 
no disease anywhere else. Any suggestion as to treatment would be 
greatly esteemed. 





ANSWERS. 





OBSERVANT.—(1) We have no special knowledge of the electro-galvanic 
belt in question, but conclude from the advertisement forwarded that 
it is like many other articles—‘*made to sell.” If the purchaser 
believes he has been defrauded he has his legal remedy. (2) Weare 
advised that under the existent state of the law the letters appended 
to the name of the midwife could not be held to be colourable imita- 
tions of medical diplomas, and no action would lie on the grourd of 
deceiving the public. 

SENILE PRURITUS. 

Dr. JOHN MACDONALD (Dunedin, N.Z.) writes : I write to recommend the 
administration of 1-drachm doses of sodium phosphate, dissolved in 
water, three times a day after meals, There may be a novel in 
this treatment, but it is not mentioned in any work on skin disease or 
materia medica I have consulted, and has proved successful when other 
remedies failed. A good lotion for local use is composed of resorcin 
gr. X—Xxv, glycerine mx, lime water 3j. Given in x-drachm doses every 
four hours ; the phosphate is a capital remedy for urticaria and boils. 


TREATMENT OF P! URITUS VULV®. : 
Dr. H. OPPENHEIMER (London) writes : * A. F. D.” might try the local appli- 


baths, prepared by the addition of about half a pound or more of 
sodium carbonate to the water. 

DR. G. NORMAN MBACHEN (New Cavendish Street, W,) writes : Ima patient 
aged 60, suffering from pruritus vulva, it is ~~ 4% to exclude the 
condition described by Breisky as kraurosis, that is, a dryness and 
irritability of the mucous membrane of the vulval orifice. The epi- 
thelium has a glazed, whitish appearance, and is accompanied by 
atrophic changes in the skin. Should this be present, excision of the 
affected strip of mucous membrane under anesthesia has been found to 
yield the best permanent result. Otherwise *‘ A.F.D.” might employ a 
paint consisting of 5 to ro grs. of silver nitrate to an ounce of spirits of 
nitrousether. This application causes some temporary smarting, but 
is soon followed by relief. For the pruritus ani, hot sponging, avoid- 
ance of food tending to constipation, and the application of a mustard 
leaf to the Jumbar enlargement nightly may be useful. 


J. R. J. writes, in answer to ‘*A. F. D.,” to recommend the following 
prescription, which he read many years ago. It has always been of 
great use, and has rendered excellent, service.—R. Sod. biborat 3ij, 
morph. hydrochlorat. gr. 20, acid hydrocyan. (Scheele) 3j, glycerin 
3j, aquam ad 3viij. M. ft. lotio. Apply with sponge bis die after ablu- 
tions. 

DR. ARTHUR WATSON (Leamington) writes : I think if “* A. F. D.’s” patient 
will apply R. Boracis 3j, aque 3iij three or four times daily it will 
promptly relieve. Should there be any trace of uricacidzemia, sodium 
salicylate internally would additionally suffice. 

F. R. writes: Uterine disease as a possible cause should be borne in 
mind. Occasional calomel purges, followed by very careful diet both as 
to quantity and quality of food would probably improve matters. A 
saturated solution of borax, or an oimtment containing hydrocyanie 
acid are useful locally. Are pediculi present ? 

Dr. WILLIAM S, STEELE (Torquay) writes to advise “A. F. D.” to try ung. 
conii taking care that the ointment is fresh and good. 


CHRONIC ACID GASTRALGIA. 

Dr. H. OPPENHEIMER (London) writes: The short description of the 
habitus of the patient, as given by ‘* Asphodel,” as well as the efficacy of 
the bromide treatment, renders a neurotic origin very likely, and, in 
my opinion, invites a course of Weir-Mitchell treatment in preference ‘o 
any attempts at local therapeutic measures. 

P. M. writes: Bismuth oxide in doses of 10 gis. before meals would 
probably do good in such a case, even if gastric ulcer be present. It 
should be preceded by a mercurial purge. Buf very restricted diet is 
still more important.. The quantityof food should be reduced to 16 ozs. 
in two meals per diem, and everything indigestible forbidden. Rest in 
bed for a week or two with no food but a pint of milk a day would 
certainly do good. 

Dr. H. D. O’SULLIVAN (Burton-on-Trent) writes to suggest that ‘* Asphodel” 
should try the following: +Tr. iodi mv, potass. chlorat. gr. x, aquam 
destil. ad 3j, t.d.s. a.c. 





LETTERS, NOTES, Ete. 





; . ERRATUM. 
THE first Egyptian Medical Congress is to be held in December, 102, and 
not in rgor, as printed last week at page rrer. 


A NEWSPAPER NOTICE. 
WE have received the following for publication : 
“We, the staff of the Eye Infirmary, Newcastle-on-Tyne, have been 
exceedingly annoyed with the advertisement given to us in the article 
on the Eye Infirmary, which appeared in the Newcastle Daily Leader of 
October oth. The publication of our names was made without our per: 
mission, and contrary to our desire. 

(Signed) ‘A. 8. PERCIVAL. 
‘* October r2th. ‘*H. P. BENNETT.” 
THE STAINING OF THE TUBERCLE BACILLUS. 
Dr. HERBERT W. G. MACLEOD (Streatham) writes: In the BRITISH 
MEDICAL JOURNAL of September 28th Mr. E. M. Saunders refers to my 
description of a method of staining the B. tuberculosis (BritisH 
MEDICAL JOURNAL of July 6th), and states that the process can We 
further shortened by applying the oil-immersion lens to the drop of 
cedar wood or castor oil placed directly on the film without the inter- 
vention of a cover glass. This method is well known, and is often used 
in clinical work. Cedar oil is not always applied with advantage to a 
film, as it may decolorise it. Before permanently mounting in xyloi 
balsam, it is often advisable to apply a drop of water on the cover 
glass, and to use the oil-immersion lens inthe usual way. If satisfac- 
torily stained, the “circle” is removed, the slip thoroughly dried, and 
the specimen mounted in balsam for preservation, This would apply 
equally at an examination. 


THE M.D. DURHAM EXAMINATION, ‘ 
M.D. (Durham) writes : Having just passed the practitioners’ examination 
for the M.D. of Durham and it being impossible to answer all correspon- 
dents wishing forinformation, I would briefly state that the examination 
is a very severe and searching one, and requires at least twelve months 
preparation, with coaching and hospital practice. I had postal tuition. 
and was fortunate in getting four of the questionsin my papers. I 
strongly advise postal tuition ; it isa means of making a man work and 
saves many months of hard reading. I shall be pleased to give any 
further particulars as to the examination, on the understanding that 
the information will be returned to pass on to others. I ought to add 
that the examiners are most kind and courteous and give any reasou- 
able time for diagnosing the cases. I got five microscopical specimens 





cation offcarbolic acid in a3 to 10 p’ rcent. solution, as recommended by 
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MUSIC PRACTICE AND NEUROTIC GIRLS. 

Dr. HAMILTON HALL (Fordcombe, Tunbridge Welis) writes : It is difficult 
to follow Dr. Kirby’s argument. He says, ‘‘The strain in playing falls 
on the forearm, wrist, and hand.” Previously he limited the statement 
to the forearm. Now he does not include the brain, which is, perhaps, 
an oversight on his part. Let us raise the intension somewhat, and 
differentiate the “strain,” and where do we arrive? The muscular 
strain (for physical strain covers all strain not spiritual) on the forearm, 
wrist, and hand is, so far as it goes, beneficial. The cerebral ‘‘strain”’ 
involved in the origination and co-ordination of minute. accurate, and 
rapid finger movements is pernicious. What is writers’ cramp? 
Muscular fatigue induced by continued exercise, with the production 
of coarse and quasi-automatic movements, as in walking, is precisely 
what the neurotic patient badly wants and rarely gets. If it is desired 
merely to fatigue their forearms. wrists, and hands, let them use Indian 
clubs or dumb-bells, or oars, or a broom, or a spade, or anything rather 
than a piano. To say, or in any sort of way to imply, that ‘ physical” 
fatigue is ‘‘immaterial,”—meaning, I apprehend, that muscular fatigue 
is unimportant, in (that is, to) a neurotic person would appear to be 
only less distinct a failure to recognise the nature of the neurotic con- 
dition, thanthe implied statement that playing a piano is not mental 
(meaning, one must suppose, cerebral) work. The plain truth is that 
muscular work cannot be divorced from cerebral work. But the relative 
proportions in which the two coexist vary enormously with the nature 
of the work, and this is precisely where the neurotic patient suffers 
disaster, for instead of getting the maximum of muscular with the 
minimum of cerebral work, she commonly gets the precise opposite, as 
instanced in these girls with their preposterous practising. It may be 
very hard tolay down any general law to apply to an individual case,” 
but it is not difficult to think logically on the nature and production of 
a definite set of actions. To “‘assume the absence” of other work, 
** physical or mental,” namely, in short, all other work, is to assume an 
impossibility; and the statement that the neurotic patient ‘t is only 
delicate, and nct suffering from any actual disease,’ is an appalling 
instance of words devoid of any sort of meaning. What does it signify 
whether my own music is produced by the agency of a piano or a 
steaim-band ? 

SYPHILIS WITHOUT A PRIMARY SORE. 

Dr. P. O'CONNELL (Stillorgan Castle) writes: In the note under this 
heading, in the BritisH MEDICAL JOURNAL of October r2th. p. 1124, 
Mr. C. F. Marsha)l gives some cases, and asserts that syphilis d’emblée is 
more common than is generally believed,and quotes Mr. Hutchinson in 
support of his contention. That syphilis d’emblée does occur I do not 
doubt. But the case reported by Mr. Marshall in the Lancet for 
May 2oth, 1899, cannot be accepted as an undoubted instance in proof. 
The patient had gonorrhoea, and may have had achancre, at the same 
time, in the urethra. I have notes of a case where the chancre was in 
the urethra an inch and a-half from the meatus. I have notes of cases 
where the disease was acquired by kissing. And what about those 
numerous cases where the chencre is situated high up in the vagina ? 
How is careful inspection of the genitals to reveal any lesion in such 
cases ? Failure to detect it must often result. 


Mr. G. PERNET (London) writes: Mr. C. F. Marshall, in his communica- 


tion to the BririsH MEDICAL JOURNAL of October reth, p. rr24, has 
missed the point of Jullien’s two cases of syphilis d'emblée. That 
syphilis wmay develop without any discoverable primary sore is well 
known. That need not detain us here. But the interest of Jullieu’s 
cases, aS was well brought out in your published account (BRITISH 
MEDICAL JOURNAL, September 21st. p. 827), lies in the fact that the 
secondary eruption occurred on the thirtieth day and thirty-third day 
respectively, after the infliction of the wounds and their inoculation 
with the syphilitic virus. In both cases the virus was directly intro- 


fEduced into the blood stream. 


THE THIRD STAGE OF LABOUR. 


Dr. A. C. BARRON (Dailly, N.B.) writes: I observe in the BRITISH 


MEDICAL JOURNAL of October reth that Mr. W. R. Cooper is amazed 
at a sentence in my communication on this subject in the JOURNAL of 
September 28th. For his comiort Jet me tell him the conditions of that 
ease, a primipara, muscularly powerful. During the labour the pains 
occurred at very long intervals, and, when they did come on, the strong 
contractions of the pelvic muscles impeded the onward progress of the 
child. After the birth of the child the mother was not a bit exhausted. 
During half an hour after the birth of the child no uterine contractions 
occurred, and there was no sign that the placenta had separated. 
ghould I interfere or not interfere? 1 called wy ‘‘commcn sense” into 
consultation, and we agreed that the placenta has not separated; that 
the 1endency of this woman’s womb is to contract at long intervals, 
and that a considerable time may yet elapse before ‘** pains” come on. 
Secondly. if contractions do occur, the placenta will not be expelled, 
owing to the action of her pelvic muscles, but will act as an effective 
plug if bleeding should occur. Thirdly, the woman being strong, com- 
tortable, and contented, and instructions given to at once send for me 
if pains came on, and my louse being in close proximity to hers, we 
concluded thatI should not interfere, and that it would be quite safe 
to leave her. I received no ¢all, but I returned in an hour, and found 
that no contractious of the womb had taken place. Mr. W. R. Cooper 
says: ** Fortunate for him, there was no post-partum hemorrhage!” I 
have already written post-partum hemorrhage is no terror to me, and 
from the above he will partly learn why. 

By the way, I must take exception to Mr. W. R. Coopers statement 
“that in almost fall cases of labour Nature is first, and the medical 
attendant merely a spectator.” Nature is certainly first, but the 
medical attendaut should be her intelligent assistant. In the easiest 
labour intelligent assistance can render labour easier, and, as the 
easiest labour is acknowledged by women tobe enough to endure, it is 
our duty to render whatever assistance we can rather than be ‘‘ merely 
a spectator.” f 

I too havea jug story. A shepherd’s wife, alone and far from anyone 
when her baby was born, had post-partum hemorrhage, and I found her 
absolutely on her own initiative pouring jugful after jugful of cold 
water, carrie 1 by one of hor children, over her naked ab“ omen, and i; 


particular gave her rel 
=“ est ng aaneit’ 
tkewise the tabooed lemon, with its shape conveni 

tion to the uterus, its juice which, owing to the structure ofan trodue. 
can fortunately be only expressed in small quantity, but emon, 
quantity is capable of accelerating coagulation of blood, and its r 

as a foreign body inciting the uterus to contract, has evidently bac 
the recommendation of a man of resource, and not of a “meretem 
man,” as Mr. W. R. Cooper designates him. © book- 
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Mr. PRESIDENT, FELLOWS OF THE COLLEGE, AND GENTLEMEN, 
_Jt has long been the custom in the several ancient colleges 
of our universities to commemorate the founder and the bene- 
factors on some particular day. The members of the College 
are assembled, the history of the foundation is related with 
due solemnity, and the names of the benefactors are mentioned 
with honour and gratitude. Dr. William Harvey—the illus- 
trious man by whose injunction we are assembled to-day—was 
familiar with this custom, for it was- enjoined by the founder 
of his College at Cambridge, Dr. John Caius, a physician who 
not only possessed learning, but venerated it, and had con- 
sidered those ceremonies and decorations which are as appro- 
priate to learned societies as the fine paper, well-formed type, 
and beautiful bindings in which great scholars and great 
readers, such as Aldus and Grolier, and Thuanus and our 
own Bentley, delighted to see good literature clothed. It 
was Caius who gaye us the silver rod which our 

President carries at every meeting of the College. He 
desired that we should be ruled with the mildness and 

clemency which a silver sceptre typifies, while the four ser- 

pents which ornament the sceptre are to remind the President 
that wisdom is to govern his conduct. 

Dr. Caius, when in London, lived within the enclosure of 
St. Bartholomew’s Hospital, and the first College feast was 
held there in 1556, exactly a hundred years before the de- 
livery of the first Harveian Oration. There Dr. Caius died in 
1573, @ benefactor of the study of medicine, in which he was 
the first Englishman to write an original description of a 
disease,' to learning in general by the foundation of his Col- 
lege at Cambridge, to the poor of London by a gift to St. Bar- 
tholomew’s Hospital, and to this College in several ways. In 
his annals of Caius College a resolution is recorded under the 
date October 6th, 1531, urging the duty of gratitude and of 
the remembrance and record of benefactors. 

Thus it was early in life, at Caius, that Harvey learned the 
_value of such acts of public gratitude as that which,-on his 

institution, we keep to-day. Sir George Paget, a former 

fellow of Caius and of this College, Regius Professor of Physic 
in the University of Cambridge, and an example there of all 
that a physician should be, has shown that it was probably 
the teaching of anatomy instituted in his college by Caius 
which led Harvey to those studies in which his fame is 
immortal. There, too, he was imbued with the spirit of good 
fellowship in learning which was then prevalent in the Uni- 
versity, and has ever since pervaded its atmosphere. Caius 
-had fostered this spirit in the college he founded, which, robed 
in the architectural garb of the Renaissance appropriately 
comes into the view of a visitor to Cambridge immediately 
after the foundation of King Henry VI, refulgent with the 
last glorious rays of medizval learning. 

The poets who knew Cambridge have told in verse what 
every man worthy of a liberal education has felt. Milton, of 
Christ’s, disposed as he was to resist the natural effect of 
religious art, was nevertheless profoundly affected by great 
architecture, and has left the world the better by the impres- 
sion which he received as an undergraduate from the Chapel 


But let my due feet never fail 

To walk the studious cloisters pale, 
And love the high embowed roof 
With antic pillars massy proof; 
And storied windows richly dight, 
Casting a dim religious light. 


Wordsworth, of St. John’s, trying to,study the depths of his 


I could not point 
Ground where the grass had yielded to the steps 
Of generations of illustrious men 
Unmoved. I could not always lightly pass 
Through the same gateways, sleep where they had slept, 
Wake. where they waked, range that enclosure old, 
That garden of great intellects : undisturbed. 


Cowley, of Trinity, a lesser poet than these, seems by the 
power with which he expressed another of the feelings of 
university life almost to justify Clarendon’s remark that in 
his time he had-in poesy “ made a flight beyond all men.” 


Ye fields of Cambridge, our dear Cambridge, say 
Have ye not seen us walking every day, 

Was there a tree about which did not know 

The love betwixt us two. 


The introduction into the family of great minds, the per- 
manent association with .a venerable collegiate home and its 
usages, the ties of friendship; by all these Harvey had been 
influenced during his residence at Cambridge from 1593 to 
1598. When he migrated to this College in the midst of a 
busy world, 


Fumum et opes, strepitumque Rome, 


yet noless devoted to one of the highest branches of learning, 
he was kindly received. Two physicians deserve commemora- 
tion for their early kindness to him : one was Dr. Ralph Wilkin- 
son, of Trinity College, Cambridge, in relation to whom he oc- 
cupied at St. Bartholomew’s the position which, Mr. Presi- 
dent, I now have the honour, with infinite advantage and 
satisfaction to myself, to occupy towards you. The other 
was Dr. Lancelot Browne, of Pembroke College, Cambridge, 
who had been one of the Proctors in 1573, the year in which 
Edmund Spenser, of that: College, took his degree. Perhaps 
Browne was one of the learned wits of whom the poet was 
thinking when he celebrated the Cam in the Fairie Queen: 
My mother Cambridge, whom as with a crown 


He doth adorne and is adorned of it, ° 
With many a gentle muse and many a learned wit. 


It was Dr. Browne’s daughter Elizabeth whom Harvey 
married in 1604. His life in our College was one of continued 
friendship and learned conversation. He was welcomed in 
his youth, applauded in his discoveries, venerated in his age. 
Wher his life ended in 1657 his body was accompanied 
beyond the walls of the city by the President and the whole 
—— on the way to its last resting place at Hempstead in 

issex. 

Our College was of about one-tenth its present size when 
Harvey was admitted, but it was nevertheless a society in 
which a great variety of learning was to be found, and where 
aman could spend his days with advantage. Hi’ entrance 
into it was gradual, for those were the days, as Clarendon 
says, ‘‘when men were seen some time before they were 
known, and well known before they were preferred.” Harvey’s 
relations with this College began in ’the first year of King 
James. Ata meeting on April 21st, 1603, the Fellows had 
discussed whether they should go out to meet the King at his 
-entry into London, and salute him ‘‘solemni oratione.” At 
the next meeting on May 4th, 1603, ‘‘Mr. Harvie, doctor of 
medicine in the University of Padua, attended and presented 
himself for examination, and when examined answered to al) 
questions sufficiently well.” Nevertheless, he was put off to- 
another time ‘‘cum conniventia ad Praxin,” that is, with 
informa] leave to practise in the interval. He appeared again 
Avril 2nd, 1604. ‘‘ Dr. Harvie was examined for the second 
time for the degree of candidate, and his answering approved.” 
At his first examination he was the sole candidate, and only 
the President, Dr. Richard Forster, and three Fellows were 
present, a small attendance, perhaps due to the plague then 
prevalent. At the second examination John Craige, the 
King’s{physician, newly come with His Majesty from Scotland ; 
Thomas Hearne, an Oxonian, who like Harvey had graduated 
at Padua ; Thomas Lodge, the poet, and Thomas Rawlins, of 
Clare Hall, Cambridge, were also examined, and all approved 
but Lodge. 

On May 11th, 1604, Harvey was examined and approved for 
a third time, and had for his companions Rawlins, Hearne, 
Edward Elwin of Corpus Christi College, Cambridge, after- 
wards Physician to the King’s Household, and three poets, 
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these poets Gwin was afterwards admitted a Fellow of the 
College. In our society, where for the most part we think : 


Nobis non licet esse tam dissertis, 

Qui musas colimus severiores. 
It is remarkable that literature has never been neglected. In 
the translation of Plutarch’s Lives edited by Dryden ten? 
Fellows of this Co!lege, three of whom afterwards filled the 
office of President, took part, and toa greater biographical 
work of the present day, the greatest indeed which has ap- 
peared in our literature. you, Sir, have made a contribution 
as well as our learned Librarian, Dr. Payne, and some other 
Fellows of the College. ; ; 

At the present day we have in Robert Bridges a master of 
verse which is both praised and read. Arbuthnot, steeped in 
diterature, gave a poetic form to thoughts which must con- 
stantly occupy the minds of physicians: 

Am I but what I seem, mere flesh and blood, 

A branching channel, with a mazy flood ? 

The purple stream that. through iy vessels glides, 
Dull and unconscious flows like common tides. 
The pipes through which the circling juices stray, 
Are not that thinking I, no more than they. 

This frame compacted with transcendent skill 

Of moving joints obedient to my will, 

Nursed from the fruitful glebe, like yonder tree, 
Waxes and wastes: I call it mine, not me. 


Sir Samuel Garth was a popular poet for fifty years, and to 
this day one couplet in his Dispensary : 


To die is landing on some distant shore, 
Where tempests never beat, nor billows roar, 


is known to everyone, because it was admired by Cowper and 
is quoted by him in one of the most affecting poems in our 
Janguage.? Harvey himself is one of the heroes of The 
Dispensary. 

They hasten now to that delightful Plain, 

Where the glad Manes of the Bless’d remain : 

Where Harvey gathers simples, to bestow 

Immortal youth on Heroes’ shades below. 

Soon as the bright Hygeia was in view, 

The Venerable Sage her Presence knew. 

Thus he— 

** Hail blooming Goddess, thou propitious power, 

Whose blessings mortals more than Jife implore. 

With so much Justre your bright Jooks endear, 

That cottages are courts where those appear. 

Mankind as you vouchsafe to smile or trown 

Finds ease in chains, or anguish in a Crown,”¢ 


The poets who began the march to fame with Harvey and 
whose poetic fancies were afterwards so far surpassed in 
wepute by his precise facts, deserve to be mentioned, if only 
beg cr they were associated with him onan important day of 

is life. 

Matthew Gwin was the first professor of physic at Gresham 
College. where he lectured from 1598 tu 1607. He was an 
ip ay Latinist and took part in a medical disputation 
at Oxford for the entertainment of King James I. and his 
Queen Anne. He had to argue on the question whether 
the morals of nurses are imbibed by infants with the milk. 
It was a delicate point, for the King had had adrunken nurse, 
and was always anxious that he should not be thought to 
have imbibed her evil nature. The King drank a good deal, 
yet his most steadfast brain, says Sir Theodore Mayerne,’ was 
never disturbed by sea or by wine. 

Gwin published a Latin comedy called Vertumnus, which 
‘was acted at Magdalen College, Oxford, and a Latin tragedy 
Nero based upon Tacitus, Suetonius, Dion Cassius, and 
Seneca. The epilogue of the comedy where three sibyls hail 
King James by the several titles of his increasing dominions 
is sometimes thought to have suggested to Shakespeare the 
famous salutations of the witches in Macbeth. The tragedy 
displays the reading of its author, but perhaps Dr. Gwin’s 
last lines about Nero the Emperor may be applied to Nero 
the tragedy— 


Restatque de Nerone tam magno nihil 
Nisi quod sepulchrum condat aut ignis cremet. 


Gwin had disputed before King James with Sir William 
Paddy, a benefactor here and at St. John’s College, Oxford, as 
to whether smoking tobacco was conducive to health. 

Raphael Thorius, the licentiate who attended to be ex- 
amined with Gwin and Harvey, treated the same subject in a 
poem of two books, and in spite of the Royal opinion against 








tobacco did not veil his own love for the fragrant 
begins his Hymnus Tabaci— Grant weed, an( 
Innocuos calices et amicam vatibus herbam 
Vimque datum folio, et lati miracula fumi 
Aggredior, : 
and goes on to dedicate it to Sir William Paddy tha 
says Thorius, no one knows better the varied pouaal pe 
disease-repelling plant. 

Thorius wrote many lesser poems now chiefly interegtj 
showing his tastes and friendships. Three which haye never 
been printed are addressed to L’Obel the botanist, Who wa; 
in practice in England as an apothecary, but who is known ty 
few of the many who have the lobelia growing in thei, 

ardens. In 1625 Thorius sent his wife and famil out of 
ondon to preserve them from the plague, and diligent 
attending to his patients became infected and died. 

Thomas Lodge, the third of the poets examined on 
same day as Harvey, was a schoolfellow of Sir William Paq 
our President of 1609. He began life as a poet, and ended j, 
in the practice of medicine after a varied career, part of whig, 
was spent as he says ‘‘as a soldier and a scholler,” other 
as a sea rover, hardly to be distinguished from a pirate, mn 
story of Rosalynde, written at sea ‘‘rough as hatchet in the 
stormes of the ocean and feathered in the surges of 
perillous seas,”* and published in 1590, will always be memo. 
able in literature for some fine lyric verses, and still more 
the source of the plot of Shakespeare’s As You Like it, 
Lodge was often unfortunate in letters and in adventure, and 
was s0 in his entrance to this College, for he did not receive, - 
licence till 1609. fe more often expresses gloom than chee. 
fulness in his verses, and the feelings exhibited in a stanza of 
his Margarite of America, written amid “bitter and extrem 
frosts at midsummer,” in the straits of Magellan, seem to hay 
heen often his: ; 

From height of throne to abject wretchednesse 
From wondrous skill to servile ignorance, 
From court to cart, from rich to recklesnesse 
The joys of life have no continuance. 
The king, the catiffe wretch, the lay, the learned 
Their crowns, woes, wants and wits with griefe have earned. 

On August 7th, 1604, at the house of Dr. Forster, the Pres. 
dent, Harvey and Elwin were again examined and approved, 
and Lodge rejected. On October 5th, 1604, the two forme 
were sworn as candidates. : 

Of those who had been examined with him and approved, 
Harvey was the last to be elected a Fellow. At that period 
the influence of great persons was sometimes brought to bea 
upon the College in the election of Fellows ; Dr. Rawlins had 
a letter from the Archbishop of Canterbury; Dr. Gwin was 
recommended by Ellesmere the Lord Chancellor and by 
Thomas Earl of Dorset, Lord Treasurer and Chancellor of the 
University of Oxford; and Dr. Elwin by the Earls of Suffolk, 
Northampton, and Salisbury, and by Lord Stanhope, and 
they were elected Fellows December 22nd, 1605, and at 
not till May 16th, 1607. It is just to state that they were 
older men. He took the oath and was admitted June stb, 
1607, with two others—Dr. Matthew Lister, an Oxonian, and 
Dr. William Clement, of Trinity Hall. Lister was afterwards 
knighted and became physician to the Queen of James I and 
to King Charles I as well as to Mary Countess of Pembroke, 
in whose house he spent much time. He must often have 
talked to Ben Jonson, another frequenter of her house, and 
was perhaps one of the first to read and admire the epitaph 
written for the stately tomb which she deserved, but which 
was never erected in Salisbury Cathedral, her place of 

ial : 
a Underneath this sable hearse 
Lies the subject of all verse 
Sidney’s sister, Pembroke’s mother ; 
Death! ere thou hast slain another, 


Learn’d and fair and good as she 
Time shall throw a dart at thee. 


Clement, who like Harvey was a doctor of Padua, after 
wards became registrar of our College. Both he and Lister 
were industrious physicians, but all that has survived of their 
writings are four Latin verses by Lister and two by Clement,all 
in honour of the only medical book of Ralph Winterton, Regius 
Professor of Physic at Cambridge, a work which at its appear- 
ance received more praise from the learned than any other 
book written by a professor of medicine in that university. 
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F ‘tion of the aphorisms of Hippocrates with a trans- Charles Scarborough, knighted by Charles II in 1669, was 
Ibis an odie 3 younger than Ent. He obtained a Fellowship at Caius Col- 


to Greek verse by Winterton, with also a Latin prose 

rsion and a translation into Latin verse. It was lauded in 
Latinor Greek verse by seventeen Fellows of this College and 
two who subsequently became Fellows, one of whom was the 
celebrated Francis Glisson; by members of all the Colleges 
+ Cambridge but one, and of several of the colleges of 
Oxtord while two university professors and the heads of 
Peterhouse, Queens’, Christ’s, and Trinity commended it in 
Latin prose. What Johnson says of Pembroke College, 
Oxford, in his own time, “‘ Sir, we are a nest of singing birds,” 
might have been declared of the College of Physicians in the 
reign of King Charles I. i 

Dr. Henry Atkins, President, and afterwards a_bene- 
factor of the College, was in the chair at the ges. meeting 
at which Harvey, with Lister and Clement, was admitted to 
the Fellowship. He was physician to James I, and is said 
to have been the first person to whom, in 1611, that monarch 
offered the new rank of baronet. The first edition of our 
Pharmacopwia was published in 1618 under his auspices. 
Fourteen other Fellows were present, ten of Harvey’s Uni- 
versity and four Oxonians,’ while three of the fourteen were 
doctors of Padua.* The business transacted after the new 
Fellows took their seats at the table is recorded in the 

nals : 
3 Mark Ridley was elected a censor, in the room of Dr. 
William Dun, deceased. It was resolved that Dr. Edward 
Elwin should entertain the Fellows at a feast on the first 
Tuesday in July next. Dr. Lister was to make preparations 
for the demonstrations in Anatomy. Everyone was to try 
and learn where a certain Dr. Bonham had practised. Dr. 
Thomas Davis was elected Lumleian lecturer, in succession 
to Dr. William Dun. Harvey, it will be remembered, suc- 
eeeded Davis in this lectureship in 1615. 

It would be pleasant to trace Harvey’s relations with 
these and with the Fellows of subsequent elections through- 
out his time. 


lation in 


But at my b«ck I always hear 
Time’s wingéd chariot hurrying near.? 


One of those present at his admission was Dr. John Argent, 

jPeterhouse. who becamo ‘‘amicus suus singularis,” and to 
whom, with the College of which Argent was then President, 
he dedicated in 1628 his Exvercitatio Anatomica de Motu Cordis 
et Sanguinis in Animalibus. The dedication shows how happy 
was his association with his contemporaries : 

Since my book alone doth assert the blood to move and circulate by a 
new route quite different from that held, taught, and explained through 
0 many ages by countless and mostillustrious and learned men, I feared 
that I might be thought presumptuous if I should allow my little book, 
which had been completed some years back, to be published or sent over 
sea unless first I had stated it to you and had confirmed it by anatomical 
demonstration, and had made answer to your doubts and objections, and 
had received the judicial commendation of our illustrious President. 

How plain are the friendly relations between Harvey and 
the other Fellows. Argent was his senior, as were those 
friends whom I have before mentioned, Wilkinson and 
Launcelot Browne, but he had also warm attachments among 
his juniors, none greater than those which bound him to 
George Ent and to Charles Scarborough. Ent was not 
3 years old when Harvey was admitted a Fellow. They prob- 
ably met for the first time in Rome in 1636. Ent had gone 
thither after five years study at Padua which had succeeded 
his graduation at Sidney Sussex College, Cambridge. Lovers 
of truth and members of the same university, caring for the 
same branches of learning, easily become friends, however 
different their ages, and the natural admiration which youth 
feels for old experience cements the friendship of generous 
minds; of this there are few pictures more happy than 
Ent’s account of Harvey in the dedication of the De Genera- 

tione Animalium to the President and Fellows of the College 
of Physicians in 1651. His preservation of this interesting 
treatise, which might have been lost with other manuscripts 
of Harvey but for him, puts us under a debt of gratitude to 
Ent, who was President 1670-75 and censor for twenty-two 
years, and hewas also one of our pecuniary benefactors. 

Charles II attended one of his anatomy lectures, and 
knighted him afterwards in the College. Thusit is in every 
Way appropriate that his arms—sable between three hawk 
bells a chevron or—should form part of the ornament of the 
censor’s room, to which they were brought from the old 
college in Warwick Lane. 
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lege, and, ejected from his Fellowship asa Royalist, entered 
at Merton College, Oxford, when Harvey was warden, and 
ever after enjoyed his friendship. Thus what seemed a mis- 
fortune, as is so often the case, proved his greatest advantage, 
and he might have said more truly than Dryden, 
Oxford to him a dearer name shall be 
Than his own mother university. 

But this is no reason why a recent learned writer, in his 
History of the Study of Mathematics at Cambridge should speak 
of him as ‘‘a teacher of the mathematics at Cambridge of 
whom I know nothing more.” He was learned in mathe- 
matics, had a fine mathematical library, and translated 
Euclid. He was one of the famous men of his day, and every- 
one who has read Johnson’s Lives of the Poets.will remember 
how Waller, when he found his legs grow tumid, ‘‘ went to 
Windsor, where Sir Charles Scarborough then attended the 
King, and requested him, as both a friend and a physician, to 
tell him what that swelling meant. ‘‘Sir,” answered Scar- 
borough, ‘your blood will run no longer.” Waller repeated 
some lines of Virgil and went home to die. Scarborough was 
physician to three kings in succession, but will always be best 
remembered as the friend of Harvey, and his successor, at 
Harvey’s request, in the Lumleian lectureship. Harvey left 
Ent £5 to buy a memorial ring, and of Scarborough in his 
will says, ‘‘I give my velvet gown to my loving friend, Dr. 
Scarborough, and to Dr. Scarborough all my little silver 
instruments of surgerie.” 

These examples show Harvey’s feelings towards the men 
with whom he spent his life. He had known something of 
what is called the great world. King Charles I seems to have 
liked Harvey, who probably saw him in his best aspect and 
in intellectual relations which brought out his mental abili- 
ties, and did not lead to the exhibition of those defects of 
character and of manner which more than the turbulence of 
his subjects or the ambition of Cromwell brought him to his 
tragic end. All Harvey’s writings show him to have been 
simple and truthful, so that we may believe that what he had 
seen of the King had bred in him the admiration expressed in 
the dedication of his great book, where he compares the heart 
of animals, the sun of their microcosm to the King in the 
State, the sun of his microcosm. 

Harvey went to Italy in 1636 with Thomas Howard, Earl of 
Arundel. That nobleman’s figure and manner are known to 
subsequent generations by his portrait in armour by Rubens, 
and his description in Clarendon’s History - 

“Tt cannot be denied,” says the statesman, ‘‘tnat he had in his person, 
in his aspect and countenance the appearance of a great man which he 
preserved in his gait and motion. He wore and affected a habit very 
different from that of the time such as men had only beheld in the pic- 
tures of the most considerable men, which drew the eyes of most and the 
reverence of many towards him as the image and representative of the 
primitive nobility and native gravity of the nobles when they had been 
most venerable.” 

Even if he knew only a little about the vast collection of 
marbles, paintings, and manuscripts which he made abroad, 
his table must have been one at which the conversation was 
worth attention. But it was in his own profession and in this 
College that Harvey found his most congenial society. Here 
were his happiest associations, and the endowment of the 
oration was a sort of memorial of his life in the College. 

How many men have generously tried, without vanity and 
in pure goodness of heart, to preserve for future generations 
some reminiscence precious to them of something in their 
own lives. What more striking example of this motive of 
benefaction could there be than the history of two Fellows of 
our College, Sir John Finch and Sir Thomas Baines? Finch, 
son of Sir Heneage Finch, Speaker of the House of Commons, 
graduated at Oxford in 1647. Two years later he went to 
reside in Christ’s College, Cambridge, where he was introduced 
by Henry More, the Platonist, then tutor, to Thomas Baines of 
that college. They became friends at once, and the times 
making life in England uncomfortable for loyal men, both 
went to Padua, and there graduated M.D. On the King’s 
restoration they came to England, and on February 26th, 1661, 
were both elected Fellows of this College, a circumstance 
which it is proper to mention to-day, since our annals declare 
that the election, which was not to be drawn into a prece- 
dent, was on account of all the benefits conferred on the 


College by the illustrious Dr. Harvey, ‘‘nobis nunquam @ 
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sine honore nominandi,” and by his brother Eliab. Finch’s 
brother, the first Earl of Nottingham. a prominent and incor- 
ruptible statesman of Charles II's reign, had married 
Harvey’s niece Elizabeth, the daughter of his brother Daniel, 
and it is a pleasant example of the honour in which Harvey 
was held after his death that this connection was the ground 
of the election. I have seen a letter which shows that Harvey 
was respectfully remembered at Burley-on-the-Hill. It was 
written in 1719, and is dated ‘‘ December 28th, the day on 
which poor Queen Mary died,” and is from his wife to Danie), 
second Earl of Nottingham. She is anxious about his health, 
and advises him to copy from ‘‘ your father’s receipt book, 
where among some directions of Dr. Harvey’s I think there’s 
one how the bone of a stag’s heart is to be taken.” Her lady- 
ship adds that it may be unnecessary to take so serious a 
remedy, but that none the less it will be well for her lord to 
have it by him. 

Finch cared for no honour which could not be equally con- 
ferred upon Baines, and when the King knighted him for 
services to the Royal cause performed in Tuscany, his request 
that his friend might be knighted too was granted. In almost 
every letter home Finch mentions Baines, and what is not 
always the case in such friendships, the family of Sir John 
Finch seem to have shared his attachment as well as his 
respect for Baines asa physician. ‘‘ Mostdear nephew,” says 
the Ambassador, August 21st, 1680, writing from Pera, ‘Sir 
Thomas Baines will write about the indisposition of your 
daughter,” and the nephew, Lord Nottingham, writes to a 
friend, -‘ the loss of Sir Thomas Baines was very great to me, 
for I am sure he Joved me.” 

They were soon after incorporated Doctors of Medicine at 
Cambridge at the same congregation. In 1665 Finch was sent 
as Minister to the Grand Duke of Tuscany, and in 1672 
he succeeded Sir Daniel Harvey, Harvey’s nephew, as 
Ambassador to the Sultan; Baines went to each Court as 
physician to the Embassy, and it was known, as is told in the 
life of Sir Dudley North, that if you wanted to obtain any 
privilege at the Embassy you must convince both Finch, the 
Ambassador, and Baines, whom the merchants called the 
chevalier. 

Baines died in September, 1682, and Finch resigned his 
office and returned home with the body. ‘I need not tell 
you,” says his nephew in a letter which I have seen, ‘‘ how 
deplorable a condition my poor uncle was in to lose so good a 
friend after thirty-six years acquaintance.” A few months 
later he died, not so much of fever and pleurisy as of the loss 
of Sir Thomas Baines. They founded two Fellowships and 
two scholarships in remembrance of their own lifelong friend- 
ship and in the hope that other such friendships might in 
after-times be formed. They were both of dark complexion 
and grave aspect, as may be seen in two singularly fine 
portraits by Carlo Dolci in the drawing-room of Burley-on- 
the-Hill. They are buried under one marble canopy in the 
chapel of Christ’s: 

Whom joined in fame, in friendship try’d, 
No chance could sever nor the grave divide.?° 

It was asimilar feeling arising from the recollection of past 
happiness which led Harvey, who had often sat at table with 
the Fellows of this College, and had enjoyed their conversa- 
tion and lectured here for nearly forty years, to establish the 
ceremony in which we take part to-day to commemorate bene- 
factors, to promote kindly feeling, and to remind physicians 
that it is one of their duties to wrest secrets from Nature for 
the improvement of medicine and the consequent benefit of 
mankind. 

The oration used, as he had desired, to be in Latin, then the 
language of learning, of diplomacy, and of the literature which 
every educated man made his own—the Latin not only of the 
classics, but of Augustine and Jerome, of Justinian, of Anselm, 
of Erasmus, of Scaliger, and of Grotius. The sympathy of 
our College with the revival of classical learning naturally led 
our orators to use the Latin of the Augustan age, not that 
living language as it might justly be called, of the Church and 
the law, so often condemned by scholars, but deserving of our 
respect as men when we consider how many great minds have 
thought in it, and how closely it is often associated with the 
very highest aspirations of mankind. It was, of course, the 
custom of Fellows of this College to address the learned in 
their works, and to write in Latin. Few medical books of the 








—— 
highest order were written in English by th 
College before The Morbid Aeailiens of Ai ~~ of our 
portant Parts of the Human Body of Dr. Matthew Baillie In- 
wards a generous benefactor, which appeared in 1793 ; alter, 
last great book in Latin was the Commentarii de Morborun the 
torva et Curatione of Dr. William Heberden, which Ww n Hit. 
lished in 1802, twelve months after his death in his oust Pub- 

Let no one be led by a veneration for Latin literatese a 
regret that our own language has since 1864 been substite 
for Latin at this celebration. uted 

When Harvey gave his first lectures English liter 
already rich, for the works of Shakespeare were complete be 
Chaucer, Spenser, and Marlowe and Beaumont, and in >and 
the Chronicles, and the English writings of More Fisher 
Latimer, and Hooker, the several fine versions of ‘olaeaaal 
authors, the first collection of Bacon’s Essays, and many other 
good books were easily to be obtained ; yet men had hard} 
come to understand with Ben Jonson how far the literature of 
the ancients had been surpassed." 

I will not seek 
For names; but call forth thund’ring Eschylus, 
Euripides and S»phocles to us, 
Paccuvius, Accius, him of Cordova dead, 
To live again, to hear thy buskin tread, 
And shake a stage; or when thy socks were on, 
Leave thee alone for the comparison 
Of all that insolent Greece, or haughty Rome 
Sent forth, or since did from their ashes come. 
Triumph my Britain, thou hast one to show 
To whom all scenes of Europe homage owe. 
He was not of an age, but for all time, 
And all the Muses still were in their prime, 
When like Apollo he came forth to warm 
Our ears, or like a Mercury to charm. 

Since Harvey’s day our literature, great as it was even then 
has received such excellent and varied additions that it must 
always live among the noblest literatures of the world. How 
far do the speeches of Burke, greatest of political philosophe 
surpass those of Cicero, and of Demosthenes, in depth of 
thought and in grandeur of expression ; with splendid sep- 
tences, yet owing their force not to ornament but to the per- 
fection with which they make clear the lofty argument and 
profound consideration of the subject. The verses of Dryden 
and of Milton, of Cowper and of Byron have shown what 
force metre may give to English, while the prose of Clarendon 
and Dryden, of Swift and Addison, of Bentley, of Johnson, of 
Fielding, of Goldsmith, of Blackstone, of Macaulay, and of 
Newman exhibit the extraordinary variety of excellence 
possible in the language. Is not Herrick superior to 
Catullus, and what ancient comedy approaches She Stoops to 
Conquer in the happy combination of the comedy of words 
with the comedy of action? Will not the letters of Cowper 
and of Swift and of Gilbert White bear comparison with those 
of Cicero and of Pliny ? Whatis therein Latin literature which 
can be compared with the novels of Fielding or of Thackeray? 
Who would prefer Petronius Arbiter, or even, considering 
the Latin of later times and to mention one of the few 
romances which Harvey is likely to have read, who would be 
well advised to take up the Argenis of Barclay when he had 
within reach the Vicar of Wakefield, the Pickwick Papers or 
the happy delineations of English everyday life of Jane 
Austen ? ; 

Great as must always continue our admiration for classical 
Latin, willingly as we must reverence its dignity, its pre- 
cision, its grace, deeply as we must feel that we have no 
authors who are the equals of Virgil and of Horace and of 
Lucretius in their several kinds, let us never regret its disuse 
on this day since we have substituted for it the language of 
our own far greater literature. 1 

Harvey, following the good old custom which he had 
observed at Cambridge in accordance with the injunctions of 
Caius, desired us to commemorate our benefactors by name. 
We are not a rich society, but we have had many benefactors. 
Some good men have given us land and money, others have 
given us books, some pictures or busts, while others again— 
and these are perhaps the greatest benefactors of all—have 
added to our.corporate glory by the fame of their discoveries 
or of their learning. All these are our benefactors. We are 
grateful for a charter to the Sovereign who then styled him- 
self ‘Henry, King of England and France, and Lord of 
Ireland.” He favoured us in his best days, and when in the 
tenth year of his reign he established our corporate existence 
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rved the commendations of More, who says in a 
se $0 Bishop Fisher: ‘‘ He is so affable and courteous to 

1 men that each one thinks himself his favourite. 

Some of those to whom gratitude is due I have already 
mentioned, and as [cannot pretend to so terse a style as 
Thomas Newton, of Cheshire, who praises 215 botanists in 

lines of Latin verse, I cannot hope to mention all our other 
benefactors as they deserve.’ Thomas Linacre, our founder, 
has impressed upon succeeding generations of physicians in 
England his own high ideal of what a pbysician’s character 
and learning should be. His house in Knightrider Street was 
the first home of our College. He seems tu join the ancient 
and the modern world, for he could remember the printing of 
the first book in England and learned Greek from Demetrius 
Chalcondylas. a Greek of Byzantium, who read Homer as we 
ghould read Chaucer, conscious that the poems were in our 
own tongue, whatever differences there might be of vocabu- 
lary or of phrase. Our library contains the noble Milan 
edition of 1499 of the Greek Lexicon of Suidas which was 
prepared by Linacre’s teacher. It has no title page, like 
many of the early printed books, but begins with a dialogue 
in Greek between the bookseller and a learned man which 
ends with an inquiry as to the price. Xpvody tpiav, three gold 
pieces, says Bibliopoles. “Take them and give me the book,” 
replies Philomathes. It is easy to imagine with what pleasure 
our founder must have contemplated such a book. The 
type is perhaps a reproduction of the Greek hand of 
Demetrius. Well formed it is, and impressed upon fine paper; 
yet, as the text extends line after line over the pages, with 
no interval or break, except the réAos rod croxelov and apxh 
zoo ororxetov Of each letter, it brings home to a modern reader 
how much more perfect is the apparatus of learning in our 
day. We are sometimes told that so much is known now 
that there is no longer time to read books through, and that 
men cannot seek knowledge in more than one direction. A 
comparison of this Suidas with a modern lexicon would 
rather suggest that where the means of acquiring it have 
become so much easier there must be time to learn more 
than in the days of our founder. 

Sir William Paddy, who was well known to Harvey, was a 


benefactor of St. John’s College, Oxford, as well as of this: 


College, where he was President in 1609, 1610, 1611, and 1618. 
He is addressed by Thorius in words equally applicable to 
our present President : 
‘ Tu qui censu decoratus Equestri 

Virtutem titulis, titulos virtutibus ornas. 

He was physician to Laud. ‘‘ Few excellent men,” says 
Clarendon of the Archbishop, ‘‘have ever had fewer friends 
to their persons,” but Paddy was one of the few, and a very 
faithful one. He left his library to St. John’s, a fine collec- 
tion of the scientific books of his time. Chancing to visit 
that library, I asked if there was a separate list of his books, 
and whether they could be pointed out in the cases. Receiving 
a negative reply to both questions, I asked for Gilbert's 
De Magnete, thinking that Paddy would be sure to have a copy 
of that great work of which the author, one of our benefactors, 
was President here in 1600, when Paddy was censor. A fine 
copy was produced, and on the first leaf was written, ‘‘ Liber 
Gulielmi Paddy.” This clue made it easy to find several others 
of his books—Turner’s new Herbal of 1551, Gerard’s Herbal of 
1597, Rondeletius and Guido, Fallopius and Laurentius, and 
that rare work of our Fellow Edward Wotton, De Differentibus 
Animalium, dedicated to Edward VI, and published in 1552, 
one of the first printed books on zoology by an Englishman. 
These required seeking on the shelves, but one book which 
belonged to Paddy is well known to every visitor to the 
library, for it is displayed in a table case. 

It is a royal copy of the 1615 edition of the Book of Common 
Prayer, and contains in Paddy’s hand an account of the last 
hours of King James I. : As our late librarian Dr. Munk, to 
whose Roli the fame of the College in the world of letters owes 
good deal, and who wrote a paper on the death of the King, 
was unacquainted with Paddy’s record; it is perhaps known 
to few Fellows of the College, and deserves to be read here as 
@ memorial of our former President and benefactor. 


Being sent for to Thibautte but two daies before the death of my 
sovraigne Lord and master King James, I held it my Christian dutie to 
prepare him telling him that ther was nothing left for me to doe ve the 


afternoone before his death the next daie at noone) butt to pray ior his 


soule. Whereupon the archbyshop and the Lord Keeper, Byshop of 





Lincolne demanded iff his majestie would be pleased that they sholde 
praye with hym. Whereunto he cheerfullie accorded and after short 
praier these sentences were by the »yshop of Lincolne distinctlie pro- 
nounced unto hym who with his eies the gates of his hart lifted up unto 
heaven att the end of every sentence eve to us all thereby, a godl 
assurance of those Graces and livelie faith whereunto he apprehende 
the Merit of our Lord and onlie Saviour Christ Jesus accordinglie as in 
his godlie life he had often publiquelie professed. i... WILL Pappy. 
he forty-one sentences which Bishop Williams recited to 
the King are written down, ending with the last verse of the 
Te Deum: In te Domine speravi: non confundar in eternam. 

Sir William Paddy died in 1634. In that year another 
benefactor was President and continued so for seven years— 
Simeon Fox, educated at Eton and at King’s College, 
Cambridge. He was present in the Great Hall at Padua on 
Thursday, April 25th, 1602, when Harvey took his degree, and 
saw him receive the insignia and ornaments of the Doctorate, 
when the books were given to him first shut and then open, a 
golden ring placed upon his finger, the Doctoral cap put upon 
his head, and finally the kiss of peace given to him with the 
blessing of authority. The name of Simeon Fox and those 
of Anthony Fortescue, Richard Willeby, Mathew Lister, 
Peter Munsel, and Robert Darcey, Englishmen, are recorded 
with others in the finely-decorated diploma as witnesses to 
the ceremony. The only extant work of Fox is a Latin poem 
of twenty-nine lines addressed to Winterton. He lived in the 
house which formed part of the College in Amen Corner, and 
is buried in St. Paul’s Cathedral. The bust erected in his 
honour in the College was unfortunately calcined in the Great 
Fire of London. 

It would be easy if we hed but time to-day to find some- 
thing interesting to tell of each one of our benefactors. I 
should like to commemorate Assuerus Regemorter, Glisson’s 
fellow worker, by taking the College to the famous private 
school in Goldsmith’s Rents, off Redcross Street, where he 
was educated by Thomas Farnaby, that industrious editor of 
Juvenal, and Seneca and Martial, Lucan, Ovid, Terence, and 
Virgil. How delightful to accompany Dr. Edward Browne, 
son of Sir Thomas Browne, and our President in 1704, in his 
travels to Larissa, where he hoped to breathe the atmosphere 
in which Hippocrates had practised, and to knowa little more 
of the Father of Medicine by contemplating the features of the 
country in which he had verified or established those 
aphorisms of medicine, the first of which is to this day 
placed before each individual Fellow at every meeting of our 
College. We might listen to Alexander Rhead, lecturing to 
the surgeons and barbers in Monkwell Street at their hall, 
good artists as they called themselves, sound practitioners as 
we should say, differing from their professional descendants 
of to-day in the fact that instead of thinking. as I find most 
of my surgical colleagues do, that nearly all diseases, whether 
internal or external, are curable by the knife, they were 
inclined to administer medicines with which they were 
imperfectly acquainted, and which the law forbade them to 
use. 

If we cannot forget the words of Hippocrates and the sceptre 
of Dr. Caius which are exhibited to us at every meeting, 
surely we must also remember Dr. John Lawson, of Queens’ 
College, Cambridge, our President in 1694, who gave us in 1683 
the handsome mace which is borne before the President. We 
are quaintly reminded on the Postridie Palmarum of the devo- 
tion to our College of Dr. Baldwin Hamey, one of our largest 
benefactors, when we each receive from his estate half a 
crown. No one has ever surpassed him in his love for the 
College and admiration of Harvey, whom he knew in the Col- 
lege for more than twenty years. In 1625 he went to Hastings 
on his way to Holland. He had supper with the mayor, who 
dreamed afterwards that Hamey should be detained, and set 
a guard at his inn. He was thus unable to join the vessel 
when she sailed; a sudden storm within an hour caused the 
ship to founder with all on board, and thus the mayor’s sus- 
picions, which perhaps arose from the learned character of 
Hamey’s talk at his table, saved his life. He wasa loyal 
man, and gave the King a valuable ring at the Restoration 
which he had bought at the sale of King Charles I’s effects, 
and in justification of his occasional attendance at the ser- 
mons of the Commonwealth it is mentioned that he used to 
read an Aldine Virgil bound in vellum, ora little Aristophanes 
bound in red, all the time. 

Charles Goodall, President 1708-12, was another man de- 
voted to the College and a zealous defender of its privileged 
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We who have known the labours and the fidelity of Sir Henry 


Pitman and Dr. Edward Liveing in the College of our time 


«can have no difficulty in the grateful remembrance of a 


similar man in the past. He wasa friend of Sydenham, who 
admired both his character and his skill, and dedicated his 
Schedula Monitoria to him. 

Sir Hans Sloane, our President 1719 to 1735, was thought 
worthy to succeed Sir Isaac Newton in 1727 as President of the 
Royal Society. The ueyadrorpéreia of Aristotle, the generous 
splendour suitable to a great man, was displayed by him 
through a long life, and the institution of the British Museum 
was due to the discerning liberality with which he disposed 
of his vast and valuable collections at his death. Hans Place 
and Sloane Street appropriately preserve his memory on the 
estate which he had purchased and where he lived during 
thirteen years of an intelligent old age. 

Two recent benefactors must not be omitted—Sir Hermann 
Weber, who founded in 1895 a handsome prize in memory of 
Dr. E. A. Parkes, and Captain Edward Wilmot Williams, 
who founded a gold medal in memory of Dr. Francis Bisset 
eco his kinsman, long the Senior Fellow of this 

ollege. 

We are assembled in our library and must not forget those 
who have enriched it. To men who regard the world of books 
as aregion only second to the world of men in its interest, 
ours is a delightful collection. It is in great part composed 
of the successive gifts of men who had loved their books and 
represents the reading of twelve generations of well-read 
Ee sicians. Linacre, our founder, and Dr. Holsbosch and 

tiibert, the discoverer of the magnetism of the earth, and 
the Marquis of Dorchester, friend of Harvey and of Scar- 
borough; Sir Theodore Mayerne, pre to Henry IV of 
France, and to James I, Charles I, and Charles II, a man 
of extraordinary learning and ability ; these were some of the 
earlier benefactors. After them comes Dr. Richard Hale, 
whose portrait justly occupies a prominent place here. He 
was of Trinity College, Oxford, and though an enlightened 
and well-informed physician of his own time, took pleasure in 
medizval treatises, and enjoyed the Flos medicine of the 
School of Salernum, and walked with pleasure in the garden 
in which that flower grows beside the Rosa Anglica and the 
Rosa Gallica, perhaps murmuring as he went— 
Cur moriatur homo cui salvia crescit in horto ? 
Contra vim mortis : non est medicamen in hortis. 

Later still comes Richard Brocklesby, a schoolfellow of 
Burke and his friend throughout life. He was a generous 
giver: to Burke, to Johnson, to his nephew Thomas Young, 
one of our Fellows, the exponent of hieroglyphics, the origin- 
ator of the undulatory theory of light, and to our library, and 
Iam sure in many other directions no longer remembered. 
‘* What I spent,” says the old epitaph, ‘‘I had. What I kept, 
I lost. What I gave, I have.” Brocklesby understood its 
meaning. 

Johnson himself gave us a book, and we owe a debt of 
gratitude to one other of that great literary circle, for Sir 
Joshua Reynolds went to much trouble for us as to the clean- 
ing of our pictures. 

In later days Sir Andrew Clark gave a handsome bookcase 
filled with books, and Dr. Pye-Smith a fine solid case for the 
display of some of the treasures of our library. Our present 
librarian, Dr. Payne, has given several rarities from his own 
fine library to ours. 

There have been endowed in the College at different times 
five lectureships. The oldest was founded in 158: by Dr. 
Richard Caldwell and John Lord Lumley. Caldwell, an 
Oxonian, was President in 1570. Only one of his writings has 
survived, a translation of the Tadles of Surgerie of Horatius 
Morus of Florence, and his ornate tomb described by Camden, 

erished with the Church of St. Benet’s, Paul’s Wharf, in the 

reat Fire of London, so that the lectureship is the chief me- 
morial of his learning and virtues. John Lord Lumley was 
not unworthy to be his associate. He was of Queens’ College, 
Cambridge, and had a noble library, parts of which are pre- 
served in the British Museum, in the Bodleian and in the 
Public Library at Cambridge, and he wrote a translation of 
the Institution of a Christian Prince of Erasmus. The conver- 
sation in Lumley Castle must have been interesting, for its 
Lord, beside his knowledge of books, had taken part in many 
affairs of State, and his wife, daughter of the twelfth Earl of 











Arundel, was as learned as her lord. She translated th 

Iphigenia of Euripides and some orations of Isocrates ints 
English and one oration into Latin. The founder of our 
lectureship died in 1609 and was buried in the aisle which he 
added in 1592 to the Church of St. Dunstan at Cheam.” The 
inscription traces on his tomb his descent from the times of 
King Edward the Confessor, and in its marble ornament With 
nineteen surrounding shields of arms showed how fully he 
whose father was attainted and executed at Tyburn, had re. 
stored the ancient wealth and honours of his family. 

The next lectureship is that founded in 1632 by Dr. Theodore 
Goulston, a Fellow of this College, who was educated at 
Merton College, Oxford. He was a person of much learnin 
and translated into Latin with commentaries two books of 
Aristotle and several of the Opuscula of Galen. He lived in 
the same parish as Harvey, that of St. Martin by Ludgate 
and, as he was censor in the year in which Harvey was: 
appointed Lumleian lecturer, while they were censors 
together in a later year, knew him well. The rector of their 
parish was Samuel Purchas, editor of Hackluytus Redivivus, 
or Purchas his Pilgrims, and it is easy to imagine that this 
Johnian, who had been at Cambridge during Harvey’s time 
there, was now and then admitted to the society of Goulston 
and Harvey, and perliaps amused them with tales from the 
records of voyages of which he possessed the manuscripts, 
Goulston’s Opuscula Varia of Galen was published by hig 
friend, Thomas Gataker, in 1640, after the editor’s death, 
Harve poeenenes a handsomely-bound copy, now in the 
British Museum, in which he has written many notes, 
especially on the ‘‘Exhortatio ad Medicinam et Artes,” the 
‘“‘De Sectis ad Tyrones,” the ‘‘De Cognoscendis et Corri- 
gendis Animi Perturbationibus,” and the two other treatises 
on the mind. 

A third lectureship was planned by Dr. William Croune, 
a Fellow of the College in 1684, and was formally established 
by his widow in 1706. He had been a Fellow of Emmanuel 
College, Cambridge, and became Professor of Rhetoric at 
Gresham College, and read several papers before the Royal 
Society, of which he was one of the earliest Fellows. 

No further ———, was founded till 1880, when the 
widow of Dr. William Wood Bradshaw, a member of the 
College, founded an annual lecture in memory of her 
husband. 


In 1886 Dr. Gavin Milroy, a Fellow of the College, founded 


alectureship in State Medicine and Public Hygiene. 

These five lectureships are devoted to clinical medicine, 
pathology, anatomy, physiology, and public health, but 
neither here nor in any of our Universities are there public 
lectures on the history of medicine. 

The history of medicine may perhaps be divided into three 
parts. One belongs to the general study of philosophy, the 
exposition of the theories and the arguments to support them 
which have been used in past ages. This is chiefly of interest 
in relation to the study of the human mind. A second part 
treats of the lives and the work of physicians of past times. 
This cannot but instruct us, who have the same difficulties and 
the same objects, in many ways. The third is the study of 
the cases and epidemics of past times, as they appear not only 
in medical writers, but in general history. This is perhaps 
the most useful of all. In the mistaken interpretation of 
accurately-recorded phenomena in old times we have before 
us a picture of our own errors in the interpretation of what we 
discover at the bedside, and a warning against too great de- 
ference to prevalent systems of treatment. 

To learn anything from the history of medicine in any of 
these branches it is first necessary to know medicine, and the 
only valuable writers on the subject have been well-informed 
physicians like Dr. John Freind, whose history of physic is 
the most considerable work on the subject in our language, 
or Dr. Payne, whose devotion to pathology and to clinical 
medicine is as well known as his lucid exposition of the 
learning of past centuries. It is fortunate that the oppor- 
tunity has occurred of establishing such lectures. j 

The wife of a learned man desires to perpetuate his 
memory in a way grateful to him by the foundation in this. 
College of a lectureship on the history of medicine. He was 
a Member of the College, and she wishes that the benefaction 
shall be considered to come from him and be called after him, 
as in the case of Dr. Croune, whose wishes as to a lectureship 
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rried out by his widow, Lady Sadleir. No occasion 
we more appropriate than this to mention to the College 
this gift of asum of £2,000 to be invested in the usual way 
for this purpose on conditions similar to those of our ancient 
lectureships, which must of course be formally laid before 
our comitia, and will I do not doubt be accepted there, since, 
when I lately mentioned them by letter to the Comitia 

Minora, you informed me that the President and Censors, 

were prepared to recommend the College to accept the gift. 

Dr. Thomas Fitz-Patrick, who must hereafter be mentioned 
as one of our benefactors, was born in 1832 at Virginia, a little 
country town standing at the end ofa long lake in Cavan. 

Although one of the least wealthy parts of Ireland, the sur- 

rounding district is one of literaryfame. In the boyhood of 

our benefactor the epigrams and other poems of Philip 

MacBradaigh and his touching lines on his daughter’s 

affection were known to everyone, as well as those of 

his kinsman Fiachra MacBradaigh, a country schoolmas- 

ter of ready wit, who flourished in the reigns of George I 

and George II. The itinerant fiddlers and pipers who 

had taken the place of the harpers of more remote times 

all knew the songs of Cathair MacCaba, who died in 1740, 

and wasa harper as well as a poet, and the friend of O’Carolan, 

the most famous of all Irish musical composers, who addressed 
to him a pleasant poem, ‘‘ Rath do cheirde fein ort” (here is 
the reward of your own art). The ancient churchyard of 

Moybologue, in which MacCaba is buried, contains also the 

mortal remains of Brian O’Clery, a somewhat later poet of 

the same century, descended from a famous race of heredi- 
tary historians whose chronicles are one of the chief sources 
of information about medizval Ireland. His poem on spring 
and other of his verses were often recited, and his early death 
lamented. John O’Neachtan’s poems on the death of Mary of 

Modena, Queen of James II, and on the Duke of Berwick, 

and many other compositions of his circulated in the district. 

John O’Farrelly of Mullagh, a village about four miles from 

Fitz-Patrick’s birthplace, and in which he first practised his 

profession, wrote the history of the district under the title of 

Seancbas an da Bhreifhne. A romance by Brian U’Reilly en- 

titled Eachtra Mheic na Mhiochomhairle, the adventures of the 

Son of Evil Counsel, was read or repeated by great turf fires in 

many farmhouses on winter nights, though such, in Fitz- 

Patrick’s youth, was the poverty of the district that even 
rushlights were rare, and splinter of bog fir or twigs of dry 
furze thrown into the fire supplied the light by which all 
these writings were read from manuscripts. It is right to 
‘mention these authors and their works, obscure elsewhere, 
but long well known in that part of Cavan, in order to show 
how much love of literature there was ; and I agree with that 
great scholar, the late Mr. Henry Bradshaw, in respecting the 
ill-remunerated scribes who copied these works in manuscript 
and the authors who composed them without hope of other 
reward than local fame. 

Nor were the literary associations all.in the native language, 
for Henry Brook, author of The Fool of Quality, a novel once 
widely read, lived at Corfada, between Virginia and Mullagh, 
as did his accomplished daughter, Miss Charlotte Brook, 
whose Reliques of Irish Poetry is a handsome quarto to be seen 
in most good eighteenth-century libraries. Close to Virginia 
is Quilca, the home of Dr. Thomas Sheridan, the editor of 
Perseus, where Swift was a frequent guest, and many stories 
of the famous Dean of St. Patrick’s were current in the neigh- 
bourhood in Fitz-Patrick’s youth, and later. 

In the next field to the fragment of wall which is at the 
present day all that is left of the house of Henry Brook, a 
small but ancient cairn near a disused well marks the birth- 

lace of a learned person of very ancient times—St. Cilian of 

iirzburg, in the seventh century, the apostle of Franconia. 
The varied literary associations of his native district had no 
doubt a great effect in giving Fitz-Patrick a taste for literature 
of all kinds. He graduated at Trinity College, Dublin, where 
he obtained several prizes, and became a Member of this 
College in 1868. He was a man imbued with learning, well 
read in Homer and in Lucretius, a student of the text of Don 
Quixote, and of other Spanish literature, knowing also Italian 
and French, and German as well as something of Hebrew, of 
modern Greek, and of Danish. His knowledge of English 
literature was extensive and his taste good. He had travelled 


for conversation he was a delightful companion. His intel- 
lectual attainments were the ornaments of solid virtues, and 
= deserves to be remembered with honour in this honourable 
place. 

I could mention many more worthy benefactors, and as in 
—— duty bound you, Sir, and the Fellows would sit on till 

had ended their praises ; but I must remember that we have 
guests who may exclaim with Macbeth : 


What! will the line stretch out till the crack of doom ? 


So like an old charter I will end my list with the words cum 
multis aliis. We are grateful to them all, and will always 
maintain their fame. 

As to the last parts of Harvey’s exhortation, how can they 
be better carried out than by considering the examples of the 
investigation of Nature and the maintenance of aes 
which the College itself affords? Harvey himself first of all, 
beloved in his time, untiring in his observations, considering 
them and stating their results in every aspect during all the 
—_ from 1616 to 1628, and ending in the certainty that the 

lood in the animal body is impelled in a circle, and is in a 
state of ceaseless movement, that this is the action which the 
heart performs by means of its pulse, and that this is the sole 
end of the contraction of the heart. Think how the pulse had 
been studied before, in the thirteen books of Galen, by Rufus 
of Ephesus, by Philaretus, and by many more, yet never un- 
derstood because a hypothesis resting on too small a basis 
of observation prevented men from seeking out the truth of 
Nature by way of experiment. 

Then Francis Glisson, labouring for five years and more at 
the observation of a disease undescribed before and ending 
with a perfect enous and clinical treatise on rickets, the 
first of its kind to appear in England. 

Heberden, whose commentaries, though they contain no 
single great discovery, yet are so original in oe line, 
though treating of many common things, that they are 
a continued discovery of all that may be seen at the beside. 
Sir George Baker working out the causes and the results of 
lead poisoning in the cider country, and leaving no step un- 
assured on the way. 

Sir William Jenner toiling at the bedside and in the post- 
mortem room, and by the method which Harvey urged, 
‘‘abroyia non mentis agitatio,” demonstrating the true cha- 
racter of enteric fever and its distinction from the typhoid 
fever with which it had so long been confounded. 

Many of my predecessors have dwelt at length on the dis- 
coveries of Harvey himself. I should like to have done so, 
too, had I not felt bound to follow his own injunctions and to 
commemorate our benefactors, a task perhaps easier to per- 
form, for it requires great talents to frame a composition 
worthy of his fame, and to be so great a master of words as 
to utter praises equal to his merits, who left us so great a 
discovery won and earned by his own genius. The lines of 
Lucretius on Epicurus may justly be used to praise Harvey : 


Quis potis est dignum pollente pectore carmen 
Condere pro rerum majestate hisque repertis ? 
Quisve valet verbis tantum, fundere qui laudes 
Pro meritis ejus possit quitalia nobis 
Pectore parta suo quesitaque preemia liquit ? 


NOTES AND REFERENCES. 
1 A Boke or Counsel against the Disease commonly called the Sweate or Sweatyng 
Sicknesse, made by John Caius, Doctour in Phisiche, 1552. 2 Dr. John 
Bateman, Aratus (President, 1716-18) ; Dr. Edward Browne, Themistocles 
(President, 1704-7), Sertorius; Dr. Walter Charleton, Marcellus (President, 
1689-91); Dr. fifiam Crowne, Pyrrhus; Dr. Phineas Fowke, Phocion; Dr. 
Charles Fraser, Marcus Antonius; Dr. Thomas Fuller, Cicero; Sir 
Samuel Garth, Otho; Dr. Walter Needham, Agesilaus; Dr. Thomas Short, 
Philopeemen. * Cowper, On the Receipt of My Mother’s Picture out of 
Norfolk: “So thou with sails how swift hast reached the shore, 
Where tempests never beat nor billows’ roar.” 4 Saree, Canto VI, 
line 298._ 5 MS. Sloane, 1697 (B. M.), fol. 42. © Rosalynde, Euphues 
Golden Legacie, London, 1590, p. 4, Hunterian Society reprint. 
7 Oxonians: Dr. Henry Atkins; Dr. Richard Foster, All Souls; 
Dr. Edward Jordan; Dr. Thomas Hearn, Brasenose; Dr. Matthew 
Gwin, St. John’s. Cantabrigians: Dr. William Karonsdale, St. 
John’s; Dr. Thomas Friar, Trinity ; Dr. George Turner, St. John’s; Dr. 
Ralph Wilkinson, Trinity ; Dr. Thomas Moundeford; Dr. Mark Ridley, 
Clare; Dr. Edward Lister, King’s; Dr. John Argent, Peterhouse; Dr, 
Daniel Selin, Magdalene; Dr. Thomas Rawlins, Clare. * Friar, Jordan 
Heron. 9 Andrew Marvell. ?)° Tickell, to'the Right Hon. the Earl of 
Warwick on the death of Mr. Addison, Dodsley’s Poems, 1]. 29. 11 To the 
memory of my beloved, Master William Shakespeare, and what he hath 
left.us. 12 Henry Lyte, A New Herbal, London, 16190, p. vi. 13 Now 





as well as read, and having thus accumulated all the materials 
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THE COMMUNICABILITY OF HUMAN TUBERCU- 
LOSIS TO CATTLE. 
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[ PRELIMINARY COMMUNICATION. ] 

In an address delivered at the International Congress of 
Hygiene and Demography held in London in 1891, Sir John 
Burdon-Sanderson' affirmed that the identity of bovine and human 
tuberculosis is a thing to be accepted as a fundamental proposition. 
This view is based on a considerable mass of evidence, begin- 
ning with the celebrated experiments published by Villemin 
in 1865 and Chauveau in 1868. Professor Robert Koch, at the 
Congress on Tuberculosis heldin London last July, stated: ‘‘I 
fee] justified in saying that human tuberculosis differs from bovine 
and cannot be transmitted to cattle.? 

Such a difference of opinion might prove interesting, and 
even amusing, from an academic point of view, but consider- 
ing the very important bearings which the question has 
upon hygiene, administration, and finance, the doubts 
created by this difference of opinion are intolerable. 

Convinced though I was by numerous observations, I took 
steps for obtaining further evidence immediately after read- 
ing Professor Koch’s address, with the object of satisfying 
myself as to the exact value of his statement. The cost of 


the experiment led me to devise what I thought would be a | 


crucial test, such a test having for sole ohject to determine 
whether cattle might contract active tuberculosis after being 
infected with tuberculous products of human origin. 

Having inmy previous experiments noticed that cultures of 
tubercle bacilli often lose much of their virulence, and that 
human tuberculous products arevirulent in greatly varying de- 
grees,* I felt thatagreat number of experiments would be neces- 
sary to proveor disprove Koch’s views if the usual methods were 
adopted. I therefore determined, at the risk of losing several 
of my experimental animals, to inoculate them, not with a 
single sputum or culture at a time, but with a mixture of 
several tuberculous sputa, representing several types of human 
tuberculous sputa. 

By July 28th I had, through the kindness of my friends, 
obtained from the Manchester Consumption Hospital six 
tuberculous sputa containing bacilli belonging to the follow- 
ing types: (1) long, slender, showing typical metachromatism ; 
(2) thick, staining almost uniformly ; (3) short, in clumps ; (4) 
short, staining badly. Someof the sputa contained animmense 
number of bacilli, others only a few. Putrid sputa were, of 
course, entirely excluded. These six samples were then 
thoroughly mixed together, and it is with the mixture so 
obtained that I made my four experiments. 

Mr. Holburn, the Chief Veterinary Inspector, kindly under- 
took to buy for me some healthy calves. I determined 
to run the risk of using calves not [metre tested with 
tuberculin. It would have undoubtedly been satis- 
factory before beginning the experiments to feel certain 
that all the calves gave a negative reaction. But admitting 
that there is a certain amount of truth in the view that tuber- 
culin has a preventive action, it is certainly illogical to inject 
a calf with tubereulin not long before inoculating it with 
tuberculous products. It seemed to me more reasonable to 
rely upon the fact that tuberculosis is extremely rare in the 
ealf, and to reject afterwards any experiment in which the 
infection could not be clearly traced to the injected matter. 
I thought also that if the calves were tested twice after inocu- 
lation, once two or three weeks after inoculation, anda second 
time six or eight weeks after inoculation, the absence or 
slightness of the reaction at the first test might prove a good 
a control for the second test. In some respects my previsions 
were not entirely justified. One of the calves was found to 
be affected with generalised tuberculosis, which, however, 
could not have been easily mistaken for the results of the 
experimental inoculation. 

The cost of the experiment, which I took upon my- 
self to avoid delays, prevented my using more than 
four calves; one was inoculated direct into the lung, the 
second was inoculated subcutaneously, the third was inocu- 
lated into the peritoneum, and to the fourth was given, in two 
meals, milk containing ten times as much sputum as the others 
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were carried out in + arma of Dr. Sidebotham, Dr rn 


had received by inoculation. 


Dr. A. Sellers, Mr. Holburn, and others. Mr. H 

the calves in my presence on two occasions. The peal ie 

examinations were made in ogg 9 of several gentle 

among whom were Dr. Sellers, Mr. Holburn, and his asisten’ 
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me by Dr. Sellers, whose willing assistance 
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efore giving the results of these experiments i ; 

=! sum Ayes up as eee ; 7 nts in detail I 
irst calf inoculated in the lung with 5 c.cm. of mi 

culous sputum. Death on the sixth ton Generalised — 

culosis not due to the inoculation. : 

Second calf inoculated under the skin of the leg (5 c.em of 
mixed sputa). Death on the sixth day, marked enlargement 
of a gland at a distance of 5 inches from the seat of in. 
oculation, no other trace of tuberculosis, Living and 
virulent tubercle bacilli found in the affected gland 
As bacilli injected under the skin might have : 
carried from the seat of inoculation and remained alive 
without actually producing tuberculosis, this experiment jg 
discarded, although it is in perfect agreement with results 
obtained in guinea-pigs which have been proved to indicate 
early tuberculous infection in these aptanals. 

Third calf, given 50 c.cm. of mixed sputa with its food in one 
day. Death twenty-six days after the ingestion of the tuber. 
culous material.- No trace of tuberculosis in any organ ex. 
cept the glands connected with the alimentary canal. Viry- 
lent tubercle bacilli found in cesophageal glands. 

Fourth calf, 5 c.cm. of mixed sputa injected into the peri- 
toneum. No definite tuberculous reaction twenty-six days 
after inoculation. Definite tuberculin reaction sixty-eight 
days after inoculation. Post-mortem examination seventy 
days after inoculation. Marked tuberculosis of peritoneum 
extending gradually to pleura and pericardium. No other 
organ affected with tuberculosis except a few of the lymph- 
atic ganglia connected with the peritoneum. 

Therefore of the four calves experimented upon only two survived 
long enough to allow definite results to be obtained, and these two 
calves had contracted tuberculosis as the result of ingestion of or 
perttoneal infection with human tuberculous sputa. 


First Cabr. 

Strawberry roan heifer ealf (No. 1,185), 3 weeks old, appa- 
rently healthy. On August 1st inoculated with ; c.cm. of 
mixed tuberculous sputa; died on August 7th suddenly. 

The sputum had been injected direct into the lung tissue 
through the chest wall. A very limited patch of purulent 

neumonia had formed round the track of the needle, which 
iad penetrated at least 1 inch beneath the surface of the 
pleura. There was also a limited well-localised empyema in 
the region of the puncture of the pleura. Numerous small 
tubercles were found scattered through both lungs; these 
tubercles were apparently recent, and few were caseous. The 
bronchial glands were not much enlarged, but several 
irregular, opaque patches, indicating some lymphadenitis 
(tuberculous) were present. The suprasternal glands were in 
the same state. There were on both sides some very small 
patches (the largest not 1 inch in diameter) of thickening of 
the pleura due to the presence of small fleshy-looking ex- 
crescences having the characters of recent tuberculous lesions 
(young grapes). 

The liver was studded all through its substance with small 
tubercles, the largest not being more than one-eighth of an 
inch in diameter; most of these tubercles were necrosed in 
the centre. Tubercle bacilli were present in the liver, lungs, 
and bronchial glands. 


Guinea-pigs (No. 1,191 and 1,192) were inoculated with por-’ 


tions of the bronchial glands and of the liver, and all of them 
developed in seven weeks extensive tuberculosis. 

From the distribution of the tubercles in the liver and 
lungs, the state of the tubercles in the liver, and the absence 
of any tubercles recognisable to the naked eye in lymphatic 


ganglia other than the thoracic ganglia, I concluded that this’ 


calf wasattected with tuberculosis contracted in utero or at birth 
through the infection of the blood of the umbilical vein by 


bacilli derived from some tuberculous lesion of the uterus 


and placenta. rs 
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se of death was another bacillus present in the 

fom, and with which an acute septicemia could also be 

produced in guinea-pigs. This experiment was therefore dis- 
carded as useless. 

It was most unfortunate that out of four calves one should 

have been the subject of a form of tuberculosis which is very 


uncommon. ¥ 
i ee ks old, apparently 
n bull calf (No. 1,187), about 6 weeks old, < { 
catty. On August ist this animal was inoculated with 
c.cm. of the mixed tuberculous sputum. The sputum was in- 
ected subcutaneously on theinnerside of the right femoro-tibial 
articulation. This animal died on August 7th. The chief lesions 
observed were, on the side inoculated, an enlargement of the 
lymphatic ganglia corresponding to the popliteal, superficial 
and deep inguinal ganglia in man. The corresponding 
ganglia on the other side were quite normal. Fibrinous 
peritonitis, enlargement and congestion of the spleen (which 
was almost black in colour), pulmonary congestion, and a 
small amount of pleural exudations were also present. 

I selected for more minute examination the eee gan- 
glion which was at a distance of about 5 inches from the 
geat of inoculation, and which was about twice as large as the 
corresponding ganglion on the opposite side. After bisection 
of this ganglion several opaque, whitish, rounded patches 
situated in the cortical zone were found : these indicated early 
lymphadenitis, This gland presented appearances similar to 
those observed in the superficial inguinal glands of 

inea-pigs about a week aftersubcutaneous inoculation at the 
evel of the knee with a small quantity of tuberculous material 


of ordinary virulence. Tubercle bacilli were found on micro-- 


scopical examination of this diseased ganglion. 

A guinea-pig (No. 1,189) inoculated with a portion of the 
cortical substance, equal in size to a pea; and killed eight 
weeks after was found affected with advanced tuberculosis of 
the lymphatic ganglia below the diaphragm on the side 
inoculated, the retrohepatic ganglion, and several of the 
cervical and mesenteric ganglia, as well as the spleen, were 
also distinctly tuberculous; typical naked-eye lesions were 
absent from other organs. 

In order to control the results obtained by inoculation with 
the right precrural ganglion of this calf, two other guinea-pigs 
(No. 1,190) were inoculated (at the same time as No. 1,189) 
with an equal amount of cortical tissue obtained from the 
bronchial glands of the same calf ; these two guinea-pigs were 
killed like the first eight weeks after inoculation, and found 
quite free from tuberculosis, both by naked eye and micro- 
scopical examination. 

This case might fairly be given as an instance of rapid infec- 
tion of lymphatic ganglia at a distance of 5 inches from the 
seat of inoeulation. This would be entirely supported by 
the results which I have obtained in guinea-pigs. The 
extensive tuberculosis produced in guinea-pig 1,189 is also 
in favour of this view, which is also supported by the 
appearances of the precrural gland of the calf. 

t cannot, however, be denied that the bacilli found in the 
precrural gland might have been carried from the seat of in- 
oculation to the gland without multiplying, and that in such 
a case they might have been still sufficiently active to infect 
a guinea-pig without necessarily being infective for the calf. 

Although Iam personally convinced that this second ex- 
planation is the more unlikely of the two, I must admit that 
this second experiment is inconclusive. The cause of death 
was in this case apparently the same bacillus as that found 
in the first case. 

THIRD CALF. 

Brown and white bull calf (No. 1,188), about 6 weeks old; 
apparently healthy. On August ist this calf was given 
50 c.cm. of mixed tuberculous age thoroughly stirred 
with two quarts of sterilised milk. Two weeks after the 
animal began to look ill. On August 22nd fcetid diarrhcea 
with much flatulency set in. The animal, however, continued 
to take its food well. On August 26th it received an injection 
oi tuberculin, but unfortunately died during the night, so 
that it was impossible to ascertain whether the animal reacted 
ornot. Asthe animal did not seem to be-very ill, and the 
dose of tuberculin was only 10 minims, there was no reason to 
expect a fatal termination. 


Peritonitis with foetid semipurulent exudation in the peri- 
toneum. Enlargement and softening of all the mesenteric 
glands, more especially of the chain of glands along the in- 
testinal border of the mesentery. In addition to these the fol- 
lowing lymphatic ganglia connected with the alimentary cana) 
were enlarged, softened, and more or less congested: pharyn- 
geal glands, long and short cesophageal glands, some of the 
mesenteric glands at the root of the mesentery, and three 
lymphatic ganglia in the mesorectum. There was a small 
atch of hemorrhagic consolidation at the apex of the right 
ung; the spleen was apparently normal and the liver 
mottled owing to early necrotic parenchymatous changes. 
Among the lymphatic ganglia some presented special appear- 
ances in addition to those mentioned above, the left pharyn- 
geal was much congestec|_ and presented some necrotic areas. 
The cesophageal glands were firmer than the others, and also 
presented rounded patches such as are found in glands 
affected with early tuberculous lymphadenitis. The rectal 
glands were in the same state. 

All the lymphatic ganglia mentioned above have been 
examined microscopically, but so far tubercle bacilli have not 
been discovered in any by that method. 

Guinea-pigs (Nos. 1,193, 1,194, 1,195, 1,196) were inoculated 
with the pharyngeal, cesophageal, ileo-cecal, and recta) 
lymphatic ganglia respectively. Of these the one inoculated 
with the ileo-ceecal gland died rapidly ; those inoculated with 
the pharyngeal and rectal glands do not show yet any ex- 
ternal evidence of disease. The guinea-pig inoculated with 
the cesophageal gland began to show external evidences of 
tuberculosis before the end of the first month and died forty-six 
days after inoculation. The post-mortem examination showed 
that all the lymphatic ganglia with the exception of the 
cubital and right popliteal were tuberculous. The ganglia 
directly connected with the seat of inoculation being much 
more diseased than any of the others. The liver and the 
spleen were of a very large size and their tissue almost 
entirely replaced by extensive tuberculous lesions. Tubercle 
— were present in large numbers in the lymphatic 
glands. 

This case is of considerable interest. The calf died 26 days 
after being fed on milk containing 50 ounces of human tuber- 
culous sputum, no other source of tuberculous infection 
having been allowed after that feeding. The cause of death 
was pe Hepa not tuberculous infection; the bacillus which 
had caused the death of the first two calves was probably the 
chief cause of the changes found in the lymphatic ganglia 
connected with the intestine. It must be surmised 
that the injections of tuberculin brought about the 
death of the animal by causing a sudden rise of 
temperature; of this, however, there is no absolute 
proof, since the’ animal died during the night less than 
8 hours after the injection, and there was no opportunity 
to take the temperature again before death. The state of 
the glands made it difficult to discover tubercle bacilli in 
any of them by microscopical examination; but of the 
guinea-pigs inoculated with various glands, one died 
of advanced tuberculosis due to the inoculation. As there was 
in the calf no evidence of tuberculosis in any other organ than 

the lymphatic ganglia connected with the alimentary canal, 
and more especially those connected with the pharynx and 
cesophagus, and as the age of the lesions indicates a very 
recent infection, this case creates a strong probability that the 
tuberculosis of these glands had been caused by the ingestion 
of the tuberculous sputum. 


FourtH CALF. 

Strawberry roan heifer (No. 1,186) under 4 weeks of age. On 
August 1st this animal was inoculated with 5 c.cm. of mixed 
tuberculous sputa. Sputum injected into the peritoneal 
cavity. A marked swelling of the right precrural gland 
(situated about 4 inches from the track of the inoculation 
needle) was observed three weeks later. The temperature 
was very irregular, varying from one day to another from 
102° to 105° F.; it was usually between 103° and 104° F. 

On August 26th, the temperature showing no tendency to 
become regular, the animal was nevertheless tested with 
tuberculin; a rise of 1° F. only was observed at the end of 
twelve hours. As this rise was less than rises ohserved 





The post-mortem examination revealed the following lesio:s: 





before and after the injection of tuberculin, it cou'd not 
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e considered as evidence of even a doubtful reaction. 
t must, however, be noted that the precrural gland, 
which was already enlarged, increased considerably in 
size, and became tender the day after the tuberculin 
injection. Afterwards it resumed its previous size, and 
gradually became smaller, but remained still larger than 
the corresponding gland on the other side of the body, 
After September 18th the temperature became more 
regular, oscillating between 103° F. and _ 103.8° F. 
On October 2nd it fell still further down, ranging between 
102.49 and 102.8°. On October 8th, 15 minims of tuberculin 
were injected ; this was followed by a sharp reaction, the tem- 
perature rising to 106.2° F. after eight hours. (It is even pos- 
sible that the temperature had been higher before that time.) 
It fell slowly to 103.8° F. in twenty-four hours. 

Three days after, I had the animal slaughtered at the Man- 
chester abattoir, where I made the post-mortem examination. 

The chief lesions found were the following: 

Abdomen.—The right precrural gland was about twice as 
jarge as the left, and more rounded. No typical tubercle was 
visible. There were several cheesy tuberculous masses in the 
large omentum near the duodenal end of the stomach. There 
were numerous tubercles in the pelvic peritoneum ; small 
miliary tubercles in the suspensory ligament of the 
liver. The parietal peritoneum behind, and the dia- 
phragmatic above, the spleen, also the parietal peritoneum 
in both iliac regions, was thickened, rough, covered with 
small fleshy tuberculous-looking nodules and small polypoid 
masses (young grapes). Parietal and visceral peritoneum 
generallyroughened. Two of the sacro-iliac lymphatic ganglia 
were very much enlarged, but not necrosed. Several mesen- 
teric ganglia were slightly enlarged and firm, but showing no 
distinct tuberculous lesions. The retrohepatic ganglion much 
enlarged, and with several necrotic patches. A few tubercles 
were present in the capsule of the liver at the insertion of 
the falciform ligament, and a few miliary tubercles in the 
peritoneal covering of the spleen. 

Thorax.—Along the line of attachment of the diaphragm to 
the thoracic wall the pleura was covered with small fleshy 
tuberculous masses, causing in some places a considerable 
thickening of the costal and diaphragmatic pleura; these 
were most abundant over the spleen, in the neighbourhood of 
which the peritoneum was also most affected. Rows of small 
tubercles were also found eee | the lymphatics in the inter- 
costal spaces up to the sixth or fifth rib; above that level only 
a few tubercles were found in the pleura. The pulmonary 
pleura was nearly normal, and the lungs were entirely free from 
any lesion visible tothenaked eye. Thepericardium wasslightly 
affected, but round the large vessels at the root of the heart 
it was almost entirely covered with a layer of small rounded, 
fleshy tubercles. The bronchial glands were slightly enlarged, 
but showed no other evidence of tuberculosis. The supra- 
sternal ganglia were enlarged, congested, and more affected 
than any other thoracic ganglia, but there were only a few 
slightly opaque patches indicating the probable presence of 
tuberculous lesions. 

Bacilli.—Tubercle bacilli were found on microscopical ex- 
amination in the omental tubercles and the retrohepatic 
ganglion; none have so far been discovered in the mesen- 
teric, esophageal, and bronchial ganglia. 

Inoculation of Guinea-pigs.— Guinea-pigs have been inocu- 
lated with several of the lesions. At the end of nine 
days they all showed evidences of beginning tuberculous 
infection. This experiment can leave no doubt as to the 
source of infection. All the lesions are clearly connected 


‘ with peritoneal infection. They have the. same distri- 


bution as those found in rabbits and guinea-pigs inoculated 
intraperitoneally with tuberculous products of human or 
bovine origin. I have in many hundred experiments ob- 
tained practically identical results with bovine and human 
tuberculous products injected into the peritoneum of 
guinea-pigs and rabbits, the focalisation of the tubercu- 
lous lesion in the pelvic and diaphragmatic regions, 
the gradual invasion of the pleura through the dia- 
phragmatic lymphatics, the extensive lesions in the 
omentum and comparative escape of the mesenteric 
ganglia, are all characteristic features of peritoneal infec- 
tion. The entire absence of old tuberculous lesions, the 
incompleteness or absence of tuberculin reaction three weeks 





after inoculation, replaced by a clear tubereuli i 
weeks later, clearly connect the lesions observed sina 
inoculation of human tuberculous sputum on August ist 

There was no evidence of any tendency to resolution in 
of the lesions. They were all y ung and in a progr rd 
state; Mr. Holburn, the Manchester Chief Veterinary 1 In 
spector, who was present and assisted me, was able to satisfy 
himself that the tuberculous lesions were typical and he 
exactly the distribution which, previous to exposing ri 
organs, ~ _— eee - him as likely to be found on the 
supposition that the sputum injected had carri 
lone — - the calf. , oned 

.B.—This first set of experiments had only for i j 

to determine whether human tuberculous predacts aaa 
fectious to cattle or not; further experiments are being ar 
ranged for with the view of determining the conditions 
which influence the virulence of human bacilli for cattle 
and the proportion of recoveries after such infection. The 
author takes this opportunity of acknowledging the facilities 
which have been this month offered to him by the Manche. 
ter Sanitary Committee for the prosecution of more extended 
experiments. Very soon after the beginning of this investi. 
gation, Dr. A. Hodgkinson also generously offered to bear 
_ cost of experiments conducted on a farm belonging to 
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NOTE ON THE RESULTS OBTAINED BY ANTI. 
TYPHOID INOCULATION IN THE CASE OF 
AN EPIDEMIC OF TYPHOID FEVER 


WHICH OCCURRED IN THE RICHMOND ASYLUM, DvuBLIN, ' 


By A. E. WRIGHT, M.D.Dustin, 
Professor of Pathology, Army Medical School, Netley. 

I am indebted to Dr. H. M. Cullinan of the Richmond 
Asylum, Dublin, for a detailed. account of the outbreak of 
typhoid fever which occurred in that ‘asylum in the autumn 
of last year, and for particulars with regard to the results 
obtained by antityphoid inoculation in connection with that 
outbreak. From the materials above referred to I have 
abstracted the following narrative of events. 


Course of the Epidemic. 

The first case of typhoid fever which occurred in connection 
with the epidemic here in question came under observation 
on August 7th, 1900. From that date onwards tothe end of 
December, 54 cases of typhoid fever occurred among the 
patients and the nursing staff. 

The chronological distribution of these cases is exhibited in 
the following tabular statement : 


August 7th to September6th ..  .. ..  «. rg cases* 
September 7th to October 6th ... Ane ons «. 8 casest 
October 7th to November 6th ... Gea seo +. 8 cases 


November 7th to December 6th ‘ie a oe 14 Cases} 
December 7th to December 24th (half month) ... 5 cases.$ 


Particulars with Regard to the tg aaataad Inoculations Under- 
taken 


Soon after the commencement of the fepidemic, Dr. Conolly 
Norman, the superintendent of the asylum, applied to me 
for a supply of antityphoid vaccine. This having been placed 
at his disposal, a first batch of 45 Saag was inoculated by 
Dr. Cullinan on September 6th. hen these had recovered 
from the effects of the inoculation, another batch was taken 
in hand, until on November 30th, after a series of seven- 
teen sittings a total of 511 persons had been inoculated. 
The inoculations were carried out exclusively upon insane in- 
mates below the age of 55. No member of the nursing staff 
underwent the operation. The dose of the particular vacciné 
administered was in each ease 0.75 c.em.. this heing the dose 





* Eight of these cases occurred among the nursing staft. 
+ One of these cases occurred among the nursing staff. 

1 Three of these cases oceurred among the nursing staff, 
§ All these cases occurred ameng the nursing staff. 
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which had been fixed upon as appropriate in the case of sol- 
diers proceeding to South Africa. _ i . 

The symptoms produced by the inoculation are described 
as follows, by Dr. Cullinan, in a paper published in the Dublin 
Journal of Medical Science in July 1go1: 

The constitutional disturbance following the inoculation did not prove 
in any of the cases in my experience to be of great severity. In every 

ase almost the temperature rose within a couple of hours, in some few 
instances reaching 103° and 104° on the day of operation, while ror° and 
2° were common heights for it toattain. It usually fluctuated for a 
couple of days, coasting’ down gradually from the maximum, and being 
enerally normal on the third day. In every case operated on all the 

mperature records were kept. Except in the cases already specially 
mentioned.! patients were able to be up and about on the fonrth day. The 
principal symptom was headache, from which 85 suffered, some of them 
very severely: vomiting or retching occurred in 63 cases ; loss of appetite 
and refusal of food in 33; diarrhoea in 2; rather severe prostration in 3; 
, complained of abdominal pain, while stiffness in the back and soreness 
over the seat of inoculation occurred in 9 and 22 cases respectively. The 
last symptom of soreness in the flank, where each patient was vaccinated, 
was not in any case accomvanied by local manifestation, beyond a slight 
redness of the part and some swelling. 

In the light of the constitutional symptoms here described 
and of certain events to which attention is drawn _below, I 
think that a somewhat smaller dose of vaccine might appro- 
priately have been prescribed by me. It must, however, be 
noted that the circumstances did not admit of two successive 
inoculations being undertaken, and no estimate could be 
formed as to how far the patients would at the time of inocu- 
lation be exposed to the risk of infection. 


x 


Particulars with regard to the Number of Susceptible Persons 
Exposed to Infection. 

Dr. Cullinan estimates that aiter excluding all patients 
above 55 years of age as insusceptible, the total number of 
susceptible persons exposed to infection at the date on which 
the inoculations were begun may be fixed at 655: 541 of these 
were insane inmates, the balance of 114 being nurses. Ofthe 
former, as we have seen, 511 were ultimately inoculated. 


Number of Cases of Typhoid Fever which occurred in the 
Inoculated and in the Uninoculated respectively after 
the Commencement of the Inoculations. 

On and after September 6th 29 and 7 cases of typhoid fever 
respectively occurred in the uninoculated and the inoculated 
groups. Before considering the question as to what was the 
relative incidence of cases in the two groups, the circum- 
stances of each of the seven cases which occurred among the 
inoculated may be briefly considered. 

Case 1.—The patient was found to be ill on September 6th. “In this 
case,” says Dr. Cullinan, “owing to an oversight the patient’s tempera- 
ture was not previously taken, but was found to be 101° immediately after 
the operation, remaining high, and at once assuming the characteristic 
curve of typhoid fever.” 

In accordance with the history this case may be transferred 
from the category of cases which developed in inoculated 
eat ya to the category of cases which developed in uninocu- 
ated patients. 

Case 2.—The patient in question was inoculated on September roth, and 
= the disease on September 22nd. “ This case,” says Dr. Cullinan 
‘‘was found to have a normal temperature, and was apparently in goo 
health before inoculation. The temperature rose after the operation, but 
instead of going down in a few days, persistently remained high and 
assumed enteric features almost at once......I think it may be concluded 
that she would have contracted the disease in any case.” 

This conclusion that the patient had contracted the infec- 
tion before inoculation would appear to be justified, inasmuch 
as the interval of two days usually covered by the febrile 
reaction produced by inoculation would appear to be much 
less than would be required for the incubation of the 
disease. None the less I have in the statistical table given 
below refrained from formally excluding this case from the 
category of cases occurring in the inoculated. I have con- 
tented myself with distinguishing it by the use of italics, 
brackets, and a note of interrogation, from the other cases in- 
cluded in that category. 

Case 8.—‘‘The patient in question was inoculated on September 2nd, 
and on the 24th was quite well apparently, but on the 28th was found to 
have a temperature of 100°, and a couple of doubtful spots. On the 3oth 
there was a typical crop of spots. The case from that out was a severe 
OME... I would not” (the quotation is still from Dr. Cullinan’s paper) 
place this case definitely among those suffering from prodromal signs 
at the time of inoculation, but...... as the spots 1. to appear six days 


after the operation, I think we may fairly refrain from blaming the 
inoculation.” 


run a shorter course in a patient who has in the meantime 
been subjected toinoculation, it will be well to retain this 
case in the category of cases contracted subsequent to inocu- 
lation. 

Case /,.—The patient in question. ‘‘ a girl, who had been inoculated on 
October 3rd, having left hospital three days after the operation, was 
attacked very severely on October »sth. She was found on this day to have 
acrop of spots. This patient died.” 

Case 5.—Inoculation was here performed on September 22nd, and the 
patient, ‘‘who had been quite well in the interval,” developed typhoid 
fever eight weeks subsequently, ‘“‘and was found to havea profuse crop 
of spots.” 

Obviously there can be no doubt as to how the latter of 
these cases is to be classified. 

Case 6.—Patient was inoculated on November 12th, and “was very ill 
after the operation, and continued so with a high temperature. On the 
zoth she had a crop of spots, having had all the appearances of typhoid in 
the interval.” 

Dr. Cullinan feels disposed to regard this as acase in which 
the patient was sickening for the disease at the time of in- 
oculation. This assumption seems to me justified in view 
of the short period which elapsed between inoculation and 
the development of the typhoid spots. The fact that the 
patient was ‘‘ very ill after the operation ” also points in this 
direction. None the less it will, as in the case of No. 3 con- 
sidered above, be preferable for the purposes of our statisti- 
cal eomparison to retain it in the category of cases con- 
tracted subsequent to inoculation. 

Case 7.—The patient, ‘a woman of about so years of age, operated upon 
on November sth, and getting over the effects in three days, was found 
on November 17th with a temperature of 101°, and had a very severe attack 
followed by a relapse from which she nearly died. I consider,” says Dr. 
Cullinan, “that on this case the serum ”—meaning thereby the typhoid 
vaccine—‘“‘acted detrimentally, and probably accentuated the severity of 
the attack.” 

Having in a very recent communication* discussed the 
general issue raised by Dr. Cullinan’s comment, I may here 
leave the italics in the above protocols to speak to the 
attentive reader, and proceed at once to summarise the 
results of the above analysis. That analysis has shown that 
of the inoculated persons attacked by the disease, the first 
had certainly developed the fever before inoculation; the 
second had almost certainly contracted the infection before 
inoculation ; and the ¢hird and sixth had also probably con-. 
tracted it before inoculation. In the case of the fourth and 
seventh patients if the infection was, as would seem — 
contracted subsequent to inoculation, it must have been con- 
tracted immediately afterwards while the patients were still 
suffering from the effects of the operation. Thus the jiftk 
patient would appear to have been the only one among the 
seven inoculated oe attacked who contracted the infec- 
tion after the clinical symptoms due to the operation had 
passed off. LT 
Let us, however, for the purposes of our statistical com- 
parison, admit that the last 5, or even the last 6, of the 
7 inoculated patients who were attacked may have contracted 
the disease subsequent to inoculation. 


Manner in which a Comparison can be instituted between the 
Incidence of Cases in the Inoculated and in the 
Uninoculated. 


Our task will then be to express in the form of a valid 
comparison the fact that, out of a body of 655, who con- 
sisted in part of inoculated and in part of uninoculated 
persons, 5—or, if we include Case 2 mentioned above, 6— 
cases of typhoid fever occurred in the inoculated ; while 30 
—or, if we exclude Case 2 just referred to, 29—cases occurred 
in the uninoculated. 

The first point which comes up for consideration in this 
connection is the question as to whether the 114 uninoculated 
nurses, who are included in the total of 655 susceptible 
persons, were exposed to a greater risk of infection than the 
insane inmates. If they were not exposed to greater risk they 
may obviously be included among the ‘‘ controls.” In connec- 
tion with the risk incurred by the nursing staff Dr. Cullinan 
writes that ‘‘none of the nurses who contracted the disease 
contracted it by attendance on inmates suffering from enteric. 
All the nurses attacked were ordinary divisional nurses, who 
spent their days in the same room as the inmates, and for the 
most part slept off the dormitories, being in all respects as 
liable to infection as the inmates, except in the respect that 





In view of the possibility that the incubation period may 
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sane persons have, from the point of view of the risks under- 
gone by them, in my opinion a considerable advantage over 
the insane.” 

It may, therefore, be taken that the nurses were at any rate 
not exposed to greater risks of infection than the patients, 
and hence the figures relating to these, may equally with the 
figures relating to the uninoculated insane, be utilised for the 
purpose of instituting a comparison between the inoculated 
and the uninoculated. 

The complete data which have been furnished to me by Dr. 
Cullinan, admit of two such comparisons being instituted. 
The first of these comparisons is a comparison between the 
number of cases occurring subsequent to the date of the com- 

letion of the inoculations, in 34 inoculated persons® (insane 
inmates) and 114 uninoculated persons‘ (nurses). This com- 
parison is as follows: 


Number cf Cases occurring in the Uninoculated and Inoculated 
respectively in the Interval between the Completion of the Inocu- 
lations on November 30th and the Development of the last Case 
of Enteric Fever on December 24th. 








Number of Persons under‘ss! ~ ei ow 
Years of Age under N oer of —— of 
Observation. 5 are . 
Uninoculated ... 114 5 ° 


{noculated ‘er 504 ° — 


The comparison in question brings out in a striking manner 

the comparative immunity of the inoculated ; it is, however, 

robbed of a great deal of its interest by the fact that the 

= of observation which is covered by the comparison is 
ere a very short one. 

A comparisen based on the average daily strength of the in- 
oculated and the uninoculated will, therefore, be of greater 
interest, covering as it does the whole period of three and 
a-half months from the commencement of the inoculations to 
the termination of the epidemic. 

For the purposes of such a comparison Dr. Cullinan has 
kindly furnished me with (a) the number of patients operated 
upon by him at each sitting, and the dates of these inocu- 
lations; (4) a list of nurses. and patients attacked with 
typhoid fever; and (c) a list of patients who died from other 
diseases, or who were admitted or discharged during the 
period of observation. ji 

The latter document may be left out of account, as it shows 
that the number of individuals of a susceptible age who were 
admitted or discharged, or who died from other diseases 
during the period of observation was so small as to be in- 
yee of exerting any appreciable effect upon the general 
result. 

Having simplified our task in this way, we arrive at the 
number of the inoculated and uninoculated on each successive 
day by taking into account (a) the alterations in the num- 
bers of the inoculated and uninoculated brought about by 
the successive inoculations ; and (6) the alterations in these 
numbers brought about by the development of typhoid fever 
in members of each group. ; ; , 

Taking the numbers thus arrived at, we now multiply in 
each case by the number of days during which that particular 
strength was maintained. Finally we add together the 
figures relating to each group and divide in each case by the 
number of days included within the whole period of obser- 
vation. In this manner we arrive at a daily average strength 
of 339 for the inoculated, and of 298 for the uninoculated. 

We now institute our comparison by dividing the numher 
of typhoid cases which occurred in the inoculated and un- 
inoculated groups respectively into the average strength of 
each group. 

Before considering the statistical result thus arrived at, it 
will be well to realise why we are here justified in regarding a 
result obtained inthe manner which has just been indicated 
as a result which correctly represents the relative incidence 
of typhoid fever in the inoculated and uninoculated groups. 

We shall realise this if we consider what is the assumption 
to which we are committed by the method of calculation here 





adopted. That assumption is that the cases of typhoid 
among the inoculated would not have been more pn fever 
if the number of inoculated had stood throughout at 
stead of standing, as it in reality did, at a lower f 33 
dates previous to November 5th, and at a higher figure aa 
dates subsequent to this particular day. Now this 

tion is manitestly justified if the risk of contracting 

fever was as great in the period between November 
December 24th, when the inoculated numbered more 
339, as in the period between September 6th and November 
5th, when the inoculated numbered less than 339. 

Dr. Cullinan’s list of cases and dates of attack shows tha 
this condition was satisfied and more than satisfied, 16 
of typhoid fever having occurred in the smaller number of 
uninoculated exposed to infection in the peies subsequent to 
November 5th, as against 14 cases in the larger number of 
uninoculated exposed in the earlier period. 

In conformity with this it may be confidently assumed 
that the comparison based on the average daily strength ig 
comparison which does not here exaggerate in favour of the 
inoculation procedure. 

The comparison in question is as follows: 


Comparative Incidence of Typhoid Fever in Inoculated and Uy. 
inoculated calculated upon the Average Strength of the respec- 
tive Groups during the period intervening between the Oommence. 
ment of the Inoculations and the Termination of the Epidemic, 


ee 


Percentage Percentage 


| Average | No. of | No. of | 











| Strength Cases. | Deaths. | of Cases. | of Deaths, 

| | | ___ 
Uninoculated .. 298 |30(—-1%)| 4 | ~~ 108 | 13 
Inoculated wes (339 5(+ 1?) | I | 1.5 | 0.3 








It may be noted, in conclusion, that the result is in con 
formity with that of all the statistical returns of antityphoid 
inoculation which have reached me. 


R NOTES AND REFERENCES. 

1 The reference is to Cases 1, 2 and6, reported below. ? Lancet, September 
14th, r90r. 3 This number is arrived at by subtracting the 7 inoculated 
patients who developed the disease from the total of 511 who were inocu 
lated. 4The number of nurses was kept up to 114 by replacing those at- 
tacked by the fever. 








PRIMARY CHANCRE OF THE TONSIL. 
By W. H. KELSON, M.D., F.R.C.S., 


Assistant Surgeon, London Throat Hospital. 





Tar case of primary sore of the tonsil, reported by Dr. 
Abercrombie in the BririsH MEDICAL JOURNAL of September 
21st, p. 809, interested me very much, as I met with a similar 
instance two years ago—that is to say, there was a his 
that after tonsillotomy one side never got properly well, 
enlarged glands appeared at the angle of the jaw, causing 
the patient to seek other advice, and in due course he came 
out in the full bloom of secondary syphilis. Careful searching 
of other parts of the body by me failed to reveal the presence 
of a chancre on the genitals or elsewhere. 

I suspect that infection occurs in the following ways: Either 
hereditary syphilis may be overlooked in a child, or ifa 
young adult with largish tonsils and in the very early staged 
secondary syphilis seeks advice for what is really an incipient 
specific throat, two things are very likely to happen, namely 
tonsillotomy to be performed, and the syphilitic character 0 
the disease not recognised. Consequently, special notice 
may not be given to cleansing the tonsillotome, which instr 
ment, with its deep groove, is peculiarly adapted for retaining 
and inoculating virus. The moral is, of course, as has been 
pointed out, to make it an invariable rule to see personally 
that instruments are efficiently sterilised immediately before 
use. The question arises whether some of the mysterious 
red rashes which are recorded as appearing after operation 
tonsils and adenoids may not be due to other poisons intr 
duced in this way. 
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ngth is a INTRODUCTORY REMARKS BY THE PRESIDENT 
t Of the ON ASYLUM ADMINISTRATION AND NURSING. 
Is is a high honour at any time to be asked to preside over 
a Section at one of the annual meetings of this great British 
1 and Une Medical Association. It is a peculiarly distinguishing privi- 
he respec. lege to occupy that position in the opening year of a new 
lommenee- century, and to me personally the pleasure is immeasurably 
prdemic, enhanced by the fact that the invitation to preside here to- 
day and during this meeting has been given upon the initia- 
ercentage tive of members of the speciality with which I have been 
rf Deaths, closely associated for 29 years. As your President for the 
time being I desire to extend to each one present here to-day, 
a whether a member of the Association or an honoured visitor, 
13 the most hearty welcome, and to express an earnest hope that 
when the meeting closes on Friday afternoon I may be able 
0.3 to congratulate you and myself upon much good work happily 
—— and harmoniously accomplished. 
5 in om With that attention to detail in the arrangement of its 
‘ity phoid affairs which has contributed so largely to the success of the 
yP British Medical Association, instructions for their guidance 
were gssued some months ago to those responsible for the 
management of Sections, and in the paragraph referring to 
September the duties of the President he is requested ‘‘ not to deliver a 
inoculated formal address in opening the Section, as complaints have 
those been made of want of time for sectional work.” Well, gentle- 
8 thoee a men, whatever other criticism you may have to pass upon 
my conduct of these proceedings, you certainly will not be 
able to condemn me for imposing a too lengthy inaugural 
address upon you, as I am quite in harmony with the 
IL Association’s instructions that these ‘introductory remarks 
ce should not occupy more than fifteen minutes.” 
It is manifest that no attempt could be successful in_ such 
a limited period of time to discourse upon a special subject, 
or to make any very lengthy remarks of a retrospective 
1 by Dr. nature upon the progress made during the past century in 
eptember the science and practice of the medical art in connection 
a similar with the special branch of professional work in which most 
a an of those present here to-day are engaged. Dr. Mercier, in his 
well, an well-known crisp and incisive manner, has in the last number 
r, Causing of the British Meprcat Journat for 1900 given a brief, 
> he came instructive, and interesting account of the position of affairs 
searching in the lunacy world at the commencement of the century, and 
presence it would well repay the labour involved and the time occupied 
2 if one had the opportunity to enumerate in detail the various 
s: Kither discoveries, improvements, and legal enactments which have 
1, or ifa so advantageously changed the treatment of the mentally 
y stage ol afflicted since that period. Not only, however, were the 
incipient insane subject to very terrible and inhuman treatment at the 
, namely, commencement of last century, but in many other directions 
aracter also the condition of the people was practically in a state as 
ial notice unsatisfactory. Picture to yourselves the prisons of* those 
ch instrt- days—the dens to which debtors were relegated, the condi- 
retaining tion of the poor in their own homes, the monstrosities prac- 
has been tised in the name of justice, when men were sentenced to 
ersonally death, and not only sentenced but in some instances actually 
ly before hanged, for offences which in these happier days would be 
ysterious considered as severely punished by a few months, or at the 
ration on most years, imprisonment in establishments which, when 
ons intro contrasted with the prisons of a century ago, may fairly be 


said to have made as great an advance as that which has 
taken place in our asylums or other public hospitals. 

For the marvellous progress that has marked the past 
century and has rendered the Victorian era a golden one we 
ehould not rest content with being merely grateful, but 
should endeavour as far as lies in our power to maintain and 
promote all means which tend in the direction of useful 
progress, and so continue the great work which has made 
the names of Tuke, Conolly, the Browns (father and son), 
Bucknill, Maudsley, Clouston, and many others honoured 
and glorious in our speciality. To some of these have been 
given gifts the exercise of which has enriched the pages of 
our literature with the result of their researches; to others 
the more humble but perhaps hardly less useful talents for 
organisation, for planning suitable accommodation for the 
various classes of the mentally ailing, and the capacity for 
paying attention to the numerous small details which in 
great measure go to make up the sum of human life, and 
which tend materially to promote the comfort and hap- 
piness of the individual and benefit the insane mind by 
ministering to the bodily wants of those who are so 
afflicted. : 

I heard it said not long ago that there was a feeling abroad 
in favour of lay management of our large asylums. Well, to 
those of us who have lived long enough this is nothin 
new. Ideas occur in cycles, and what to the experience 
is but the repetition of an oft-exploded theory comes to 
those who are new to the subject, and who have not given 
it much consideration, as something which, to put it at 
its lowest, merits at least a trial. It does appear to me 
that in few other positions is the combination of the medica) 
man with the good organiser so necessary as at the head of 
an establishment in which the treatment of the inmates is 
not purely medical nor purely reformatory nor merely 
curative, but where many methods must be employed if 
ultimate success in dealing with the variety of types which 
come under our care is to be looked for. The day 1s past for 
the expression of the cheap sneer involved in the story of the 
hypothetical superintendent who when asked to see a patient 
excused himself on the ground that he had just been urgently 
summoned to the farm where his favourite sow was psi 
and must be visited at once. If one desired to do so it woul 
be possible to tell an equally good, and in all likelihood am 
equally untrue, story which might place the scientific side of 
our work in as false a light, but it is not my wish to agen 
even in a joking fashion, good work of any kind, my only 
desire being to emphasise the point that the argument whic 
has been brought forward in favour of lay government, and 
which is expressed by the statement that a doctor should stick 
to his work and leave the management to those who are sup- 
posed, often erroneously, to know more about it, is an incorrect 
one, as the main objects of an asylum—namely, the cure, care, 
and comfort of the patients, would be thereby frustrated, for all 
these can only be successfully carried out under the super- 
vision of a man who, to the groundwork of medical training 
has added the experience which he, being presumably a 
cultured individual, is at least as capable of acquiring as the 
man whohas merely served in an office or behind a shop 
counter. Itisin this connection that I so regret the esta- 
blishment of the huge asylums to which unhappily use is accus- 
toming us. In the medium-sized asylum there is just that 
amount of work which any man who is worthy of his position 
should be able to supervise with due attention to the various 
departments into which the establishment must necessarily 
be divided, and where the one governing mind can so utilise 
the means of treatment placed at his disposal that whether 
the individual patient—known to the chief by name, by dis- 
position, in his family relationships, in his special character- 
istics, and in his necessities—requires medical or moral 
treatment, the care of the sick room, or the exercise of the 
garden or farm, the quiet of the cosy ward, or the stimulating 
effect of the workshop, each can be brought into play without 
the risk of producing that friction which practical experience 
has shown to be not infrequently present when more than one 
controlling influence is in operation. Asa question of ex- 
pense, I have yet to learn that the medium-sized asylum is 
more costly in its management than the large establishments 
which, while they excite the wonder of the inexperienced, 





produce only feelings of regret in the minds of those who 
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have to govern them. Nor have I had it proved to me that 
better results have been produced either in the treatment of 
the insane individual himself with regard to the promotion 
of his recovery, the increase of his comfort when in fair 
bodily health, or his treatment when attacked by illness, 
yg ae or mental. 

he feeling of consternation that is abroad in connection 
with the necessity for still further provision for the insane 
will have to be dealt with, and one cannot resist the convic- 


tion that the time has come when some change in the classi-' 


fication of our patients might well be attempted. There is 
ample scope I feel sure for hospitals for the insane to which 
only paying patients at low rates should be admitted, and 
there is a large class of demented lunatics and unteachable 
imbeciles in asylums for whom plain housing and plain diet- 
ing might well answer. There are also epileptics and imbe- 
ciles in workhouses who should no longer, or only for the 
short time that is required to provide other abodes for them, 
be detained in eos which, on the showing of many speak- 
ers at a recent Poor-law conference, are quite unsuited for the 
care and treatment of such cases. I know full well that there 
is a strong feeling against the herding, as it is called, of a 
number of imbeciles and demented people together. I have 
heard not so long ago a very forcibly-expressed opinion that 
it would be an cg Pa al thing to remove the demented from 
our asylums, as_ the prospect of recovery should never be lost 
sient of even in the most a oeeacoagld hopeless cases, but with 
all respect for the opinion of such a distinguished member of 
our speciality as Sir James Crichton-Browne, I cannot think 
that for the sake of the very occasional case of recovery to 
which he referred in his admirable address to the Asylum 
Workers Association, we should be deterred from providing 
good and proper but comparatively inexpensive accommoda- 
tion for the class of patients to which I allude. It is not my 
intention for one moment to suggest that the chronic dement 
in the counties should not receive the same amount of care 
that is given to the corresponding class for whom the 
Metropolitan Asylums Board is responsible. What I 


urge is that some such accommodation and treatment 
should be provided in the counties as are given 
in London, thus relieving the acute asylums and 


enabling them to carry out the work for which they should 
be, in my opinion, reserved. There is the difficulty for the 
small counties that an institution common to several would 
probably be required, owing to the few cases each of these 
counties would have to providefor. It has been said also 
that even the individual lowest in the scale of mental degra- 
dation can appreciate the bright and comfortable surround- 
‘ings of the average county asylum. But when all is urged 
that can be brought forward to support this side of the ques- 
tion, I shall still hold the opinion that while no expense 
should be spared to provide the necessary a and the 
most favourable environment for the curable, yet in a dis- 
tinctly appreciable proportion of the incurably insane and 
the mentally deficient, a kindly, judicious, and truly philan- 
thropic system of treatment might be adopted without loss of 
‘benefit to the class in question, and at a much reduced cost to 
the long-suffering ratepayer. 

As to the form in which accommodation should be provided 
for those suffering from mental disorders of a curable nature, 
I am delighted to think that the trend of educated opinion in 
this country is in favour of segregation, and we are all looking 
forward with interest to the result of the experiment which 
has been taken in hand by the East Sussex County Council, 
and by the authorities whose duty it is to provide accommo- 
dation for the insane poor of Edinburgh and Aberdeen. 

The opening of an experimental psychological department 
in connection with the well-known yg em laboratory 
at Claybury is one more evidence of the interest taken in 
the work of our speciality by that progressive body, the 
London County Council, and the establishment of central 
laboratories in connection with our county asylums should 
open out a wide field for investigators who would be able to 
devote their entire time and energy to the study of the origin 
of the various mental disorders met with in practice ; so that, 
while a glance backward reveals how much has already been 
done in the direction of clearing away some of the doubts 
which have been from time to time suggested as to the 
curability of insanity, we may look forward with hope to the 





century upon which we have so recently entered ; 
during which, to put one’s anticipations at the very fone 
much may be effected in the direction of prevention even i 
the cure of sufferers from chronic mental disorderg pa 
remain—as in the case of many who are afflicted with bodil: 
diseases—subjects for that humane care and attention which 
is the daily, trying, but noble work of very many of those 
whom I have now the honour to address. 

And now, gentiemen, will you bear with me for a moment 
before I close this brief address while I say one word upon a 
subject which is very near to my heart, and which has ocey. 
pied much of my spare time for several years past. I refer 
to the status and training of our nurses and attendants, I 
feel strongly that, no matter how great may be the advanceg 
made in other directions, comparatively little advantage wil] 
accrue to those suffering from mental maladies if this import- 
ant subject be neglected. I am not concerned to advocate 
any special form of training. If one man prefers his own 
methods while another is content to adopt the system which 
the Medico-Psychological Association has introduced with no 
little success, provided the education of the individual 
attendant or nurse is thoroughly carried out, the result which 
I would aim at is the same. No amount of ability on the 
of the leaders will suffice if the rank and file do not know 
how to carry out their instructions in an intelligent and 
efficient manner. In order that this may be the cage 
systematic training is absolutely essential, and, while one 
is grateful for the progress already made, and for the large 
number of reliable and experienced men and women we have 
now on the nursing staff of our asylums, there is still much 
to be done before finality in this direction will have been 
arrived at. 

Those of us who are in positions to advocate measur 
which would tend to improve the position of the membe 
of the nursing staff should lose no ,favourable opportunit 
of calling attention to the advantage from every point of 
view of treating our nurses and attendants in a generous 
manner; it may be by an increase of their pay or emolu- 
ments, by a definite assurance that they will not be turned 
adrift at the close of a reasonable period of faithful service 
without a moderate but sufficient provision for the s&ppo 
of their declining years, by a shortening of their admi 
tedly long hours of duty, and perhaps by a more prolonged 
time of rest than they now enjoy from the harassing strai 
which direct contact with the insane for lengthy periods 
inevitably produces. 

I do not suggest that the asylum employee should be 
over-educated, nor do I suggest that he should receive pre- 
ferential treatment over his fellow-workers in allied occu 
tions; but I earnestly desire that no pains should | 
spared, no means left untried to make his position a satis- 
factory one to himself and to those who are interested in 
his welfare, so that when all those who are in daily close 
contact with the insane, and upon whom we as physicians 
have to rely for the faithful and efficient carrying out of 
our orders, are brought to regard themselves, and are 
treated as fellow-labourers with us in a great and bene- 
ficent work, and to look upon the patients entrusted to | 
them as special objects of their skilled care and compassion, , 
we shall have attained a result which must go far toward — 
making nursing in asylums less arduous, more hopeful, and 8 
congenial and attractive career for many intelligent and se 
respecting men and women. 





A DISCUSSION ON 
THE ROLE OF TOXIC ACTION IN THE PATHO- 
GENESIS OF INSANITY. 


IW. Forp Rosertson, M.D., 
Pathologist to the Scottish Asylums. j 
Tue question of the extent to which insanity is dependent 
upon toxic action, which has been selected for discussion in 
this Section to-day, is one that has been steadily growing i 
importance during recent years. Inthe opinion of very man 
authorities it is at present, indeed, the most important of all 
the problems in the pathology of insanity. If jastification 
of this statement seems to be required it may easily be 
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reference to recent writings. Thus D’Abundo and 
int have maintained that. the pathogenesis of 
nervous diseases in general, infections and intoxications are 
the most frequent, conspicuous, and active elements, both 
during intrauterine and extrauterine life; Dr. John Mac- 

herson? considers that ‘‘the toxic basis of all forms of 
insanity is a presumption for which there is fairly good 
foundation, but no direct proof.” Dr. Mercier® has recently 
remarked that ‘‘ toxemia is the only agent which we cer- 
tainly know will produce insanity, and it is not at all unlikely 
that eventually we shall find toxemia at the bottom of every 
form of insanity.” | : ; E 

In opening a discussion upon this extremely important, 
vast, intricate, and at the same time most thorny question, [ 
feel very keenly the great difficulty of the task before me, and 
I could almost wish that it had been undertaken by someone 
better equipped for it. There are, it seems to me, two 





entirely different courses I might pursue. On the one hand I 
might endeavour to present an outline of the various views 
that: have lately been expressed upon the general question by 
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Fig. 1. Normal capillaries of human cerebral cortex. Platinum 
method. (x about 100.) 
the different authorities, and enumerate the more important 
individual observations that tend to establish a causal rela- 
tionship of toxic action to certain forms of insanity. On the 
other hand, [ might take it for granted that those who will 
follow in this discussion are already fully acquainted with all 
that is of material importance in the literature of the subject, 
and confine myself entirely to a statement of my own views, 
based chiefly upon the recorded observations. Contrary to 
what was my original intention, I have chosen the latter 
alternative. I propose to set before you, as briefly as is con- 
sistent with some measure of clearness, the general con- 
clusions which, in my opinion, may be drawn from the facts 
that have been ascertained. Whilst I shall endeavour as far 
as possible to avoid raising discussion upon the subjects of 
heredity, degeneration, classification, and the “ psychical 
causes” of insanity, I must touch upon them, for it is 








1 Annali di Nevrologia, 1S9y, pp. 189 and 350. 
* Mental A ffections, 1899, p 


obvious that the part played by toxic action can only be 
clearly understood when its relation to other pathogenetic 
factors is accurately defined. In thus endeavouring to assign 
to toxie action its exact place, I shall have to cast the subject 
of the etiology and pathogenesis of insanity in what may per- 
haps appear to be a somewhat new mould, but it aims at 
being simply the mould of general pathology. 


Factors upon which mien and Morbid Mental Action 
e; ° 

Whatever else mind may be, it is in the first place a product 
of the functional action of certain of the cerebral neurons. 
For the normal manifestation of this functional action three 
factors are essential—namely: (1) Integrity of the anatomical 
elements which form the physical b:«~- of mind (cortical 
neurons), (2) themaintenanceof suitable nutritional conditions 
for these neurons, and (3) those sensory impulses which, com- 
mencing toimpress the anatomical elements at. an early period 
of life, gradually endow them with their special functional 
powers, and of which the almost continual stimulus is required 
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in order to call these functional powersinto action. The points 
I wish to bring out here will perhaps be better understood 
from two quotations. Leibnitz has said ‘‘ There can be 
nothing in the intellect which has not reached it through the 
senses ;’ and Foster and Sherrington, in discussing the 
physiological processes taking place in the cortex, remark, 
‘What would happen in the cortex if, its ordinary nutritive 
supply remaining as before, it were cut adrift from afferent 
impulses of all kinds? We can hardly doubt but that voli- 
tional and other psychical processes would soon come to a 
standstill and consciousness vanish.” 

These three factors may be referred to briefly as normal 
cortical neurons, suitable nutritional conditions, and sensory 
impulses. Each of them being essential for the manifesta- 
tion of normal mental action, it follows that morbid mental 
action may primarily depend upon a fault on the part of any 
one of them. 


Importance of a Fault in the Cortical Neurons. 





3 Journ. Ment. Sci., 1901, Pp. 23 


Let us look, first, at the importance of a fault in the cor- 
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tical neurons. lf the embryo is normal, and if throughout 
intrauterine and extrauterine development, maturity, and 
involution, the individual is provided with a suitable environ- 
ment—that is to say, one which is favourable to the continu- 
ance of life to a natural term—a physiological existence will 
be maintained, and death will occur, not from disease, but as 
the result of the physiological process of involution. Given 
such initial conditions, any morbid state which arises in the 
organism must primarily depend upon some unsuitable condi- 
tion of the environment. The same principle is applicable 
to the cortical neurons. Given originally normal cortical 
neurons, any functional disturbance that they may manifest 
must depend upon some pathogenetic force applied from 
without, and cannot arise from within the cells. Now there 
are some persons who exhibit mental defects or disturbances 
which there is good reason to believe can only be attributed 
to some inherent defect in the original constitution of the 
brain. As yet we cannot precisely define the limits of this 
group, but it includesasmall proportion of cases of idiocy and 
imbecility, and those ceses, variously classified, in which 








Fig. 3.—Longitudinal section of hepatic arteriole in a case of general 
paralysis (man, aged 41). Shows thickening of the intima. This 
condition occurs throughout the arterial system in general para- 
lysis, although only locally developed to a well-marked degree. 
Heematoxylin and eosine. (x about 300.) 3 

insanity manifests itself at a later period of life, purely asthe 
result of individual development. Upon this fact—that cer- 
tain cases of insanity depend primarily upon an inherent de- 
fect of cerebral organisation, whilst others arise from causes 
external to the neuron—must be based the first great division 
in any satisfactory classitication of insanity from the patho- 
logical standpoint. It is to be carefully noted that both 
classes are subject to the action of other factors in the patho- 

enesis of insanity. The slighter degrees of such inherent 
fefect of cerebral organisation, which do not in themselves 
produce insanity, favour the action of some at least of these 
factors. 

The integrity of the anatomical elements may also be 
affected primarily by the direct action of purely physical 
agencies, such as heat, cold, electricity, and mechanical force. 
Certain cases of traumatic insanity probably constitute the 
only important example of. mental disease determined by a 





purely physical cause. Theindirect action of —_ 
as, for example, in general chilling of the vie sag = of nae 
different nature, affecting the nervous system egsenti ne 
toxemia. Lastly, the integrity of the anatomical] ola 
may be affected secondarily by faults on the part of the giant 
factors essential for normal mental activity—that ig to — 
unsuitable nutritional conditions and as the result of phd 
sensory impulses. — 


Part played by Sensory Impuises. 

Omitting for the mument the consideration of the nutriti 
factor, let us look next at the importance to be attached ¢. 
the effect of sensory impulses. to 

I would notice in the first place that intense pain has been 
known to determine an attack of insanity, and that there ha 
been observed cases of mental dis2ase which seemed to de ~ 
upon deprivation of the use of one or.more of the ea 
senses. That severe disorder of the functional action of th 
cortical neurons may be determined by such conditiong ip 
quite in accord with known laws, but it may, I think, be 
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Fig. ..—Normal portal tract. (x about 1co.) Y 
safely assumed that in cases of this kind there have always 
been concurrent etiological factors without which the disorder 
would not have resulted. Such cases as these, however, are 
merely rare and comparatively simple examples of the part 
played by sensory impulses in starting the series of disturb- 
ances that manifest themselves in insanity. This part is: 
really a large and important one; its consideration involves 
the discussion of the so-called psychical and moral causes of 
insanity. Now, if the pathology of insanity is ever to be 
brought into harmony with general pathology, the pathologist 
must be allowed to regard mental phenomena from his own 
standpoint, which is different from that of the psychologist. 
To the pathologist they are merely manifestations of the 
functional activity of certain tissues in response to certain 
stimuli; they are effects and not causes, and therefore they 
cannot rank as etiological factors. They depend, just like the 
functional activities of any other organ, such as the stomach 
and heart, upon a physical basis, a nutritional state and 
certain stimuli. ‘ 

The organ cf mind differs from other organs of the body in 
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t of the much larger part played by afferent impulses 
ally building up its special functional powers, and in 
stimulating these powers into activity. The exact functional 
reaction that a particular sensory stimulus will arouse de- 
pends chiefly upon the special characters that have been im- 

ressed upon the organ by experience and training. Thus 
the same series of impressions might be simultaneously re- 
ceived through the auditory nerves of two individuals, and 
cause profound grief in the one and intense joy in the other ; 
or certain afferent impulses conveyed by the optic nerves, 
say in reading an announcement in a newspaper, may stir no 
emotion in one individual, while in another, whom it informs 
that his whole fortune is virtually lost, it instantly produces 
acondition of physiological depression, which may develop 
into melancholia. The moment we pass from the purely 
sensory impulse to the functional reaction it produces in the 
brain, we are no longer dealing with a possible cause of dis- 
order of cerebral metabolism, but with an effect which is the 

roduct of the combined action of the sensory stimulus, the 
highly elaborated physical basis and the nutritional state. 
It will doubtless be objected to this way of looking at the 
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Fig. 5.—Portal tract in a case of general paralysis. Shows irritative 
changes which are evidently due to toxins in the portal blood. 
(X about 100.) 


matter that man is not merely a reflex machine, but has a 
will and intellectual constructive power. I do not think that 
the position is rendered untenable thereby, but time does not 
permit of my pursuing the subject further here. My conten- 
tion simply is that from the standpoint of general pathology 
all normal and morbid mental phenomena must be regarded 
merely as the expression of the functional reaction of the 
organ concerned—that is to say, as effects and not causes. 


Disorders of Nerve-Cell Nutrition. 

I come now to the consideration of the remaining factor, 
namely, disorder of the nutrition of those neurons which 
form the physical basis of mind. I would observe here how 
absolutely dependent the neurons are upon a continuous 
supply of nutritive materials in order to enable them to ex- 
hibit their special functional activities, and how extremely 
sensitive they are to the action of many chemical agents. 





These facts are exemplified in the rapidity with which un- 
consciousness follows failure of the heart’s action, and in the 
effects of the inhalation of chloroform, ether, and nitrous 
oxide, and of the administration of alcohol, morphine, 


cocaine, etc. 


Deficiency of Nutritive Materials. : 

There are at least two respects in which the chemical sub- 
stances brought by the blood vessels to the cortical neurons 
may be unsuitable for their healthy nutrition. There may 
be a deficiency of certain constituents which are needed for 
their normal metabolism. Profound anzmia, following pro- 
fuse hemorrhage, which occasionally gives rise to mental 
disorder, may be placed in this category. The thyroid secre- 
tion probably contains substances essential for the nutrition 
of the nerve cells, although the morbid nervous phenomena 
that arise in the absence of this secretion are certainly to be 
attributed largely to secondary toxemia. There are strong 
grounds for believing that this condition of deficiency of 
nutritive materials for the nervous elements is not of very 
much practical importance. Physiologists state that during 
starvation the nervous system and the heart live at the ex- 
pense of the other organs. Lugaro and Chiozzi in their ex- 
perimental observations upon the effects of inanition upon 
the nerve cells found that these elements were unchanged 
until shortly before death, when alterations, evidently of 





Fig. 6.—Mucous membrane of normal human stomach. (x 55.) 


toxie origin, began to develop. Qualitative ansemia, which 
very commonly precedes the development of insanity, is 
always associated with toxemia, which is probably by far 
the more important factor in the causation of the mental dis- 
order. Interference with the nutritive supply in consequence 
of vascular disease is not to be included in this category, 
because in practically every instance the vascular disease is 
of toxemic origin, and the resulting disturbances in the 
nervous elements are therefore really dependent upon 
toxeemia. 
Tovie Action. 

- The other possible respect in which the chemical sub- 
stances brought by the blood vessels to the cortical nerve 
cells may be unsuitable for their healthy nutrition, is in the 
presence of substances which are taken up by the cell and 
then disorder its metabolism. Such a substance is a toxin 
for that cell. I propose to use the term only in this wide 
sense, because any narrower significance that is sometimes 
attached to it leads at once to distinctions that are false and 
that only produce confusion. It is to be borne in mind, 
however, that cells have often a remarkable power of adjust- 
ment within certain limits to altered conditions of nutrition, 
so that a substance which may at first cause some slight 
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disorder of metabolism may afterwards cease to do so, because 
the cell has acquired the power of accommodating itself to 
the altered state of nutrition, and often, it may be, of 
benefiting by it. The manner in which our nerve cells 
commonly make their acquaintance with nicotine is, I think, 
an example in point. 

To what extent is such toxic action a cause of insanity ? 
This is the question we have specially before us. I simply 
state my own conclusions; time does not permit of my giving 
the evidence upon which they are based or of entering into 
details upon a subject so extremely wide. 

We may define a primary etiological factor in the patho- 
genesis of insanity as the one first established, irrespective of 
whether it actually produces disorder of the nerve-cell meta- 
bolism or not, and all others as secondary etioiogical factors. 
Either a peers or a secondary etiological factor may be the 
one which determines the onset of the disturbance of nérve- 
cell metabolism, which expresses itself in the phenomena of 
the disease. Among the primary non-toxic etiological factors 
in the pathogenesis of insanity I would include: (1) Inherent 
defects of cerebral organisation which are inconsistent with 
the normal development of the mental faculties ; (2) physical 
causes which directly injure the cortical neurons, more 





Fig. 7,—Mucous membrane of stomach from a case of peneral para- 
lysis. (xX 35.) Shows severe catarrhal changes. Note especially 
the thick layer of mucus on surface (loaded with cellular elements), 
and zone of acute reactive change immediately subjacent. 

especially traumatism: (3) deficiency of the materials neces- 
Sary for nerve-cell metabolism; and (4) sensory impulses, in 
some instances. 

I maintain that in all other cases, and they form by far the 
larger proportion, the primary etiological factor in the patho- 
genesis of insanity is toxic action. At the same time in 
some of these primarily toxic cases the determining factor is 
a series of sensory impulses. This is a point that is somewhat 
difficult to make clear. I shall endeavour to explain my 
meaning by referring again to the supposed case of the man 
who developed melancholia after reading an announcement 
which informed him that his fortune was virtually lost. The 
determining factor was here a series of sensory impulses. 
The physiological reaction that these produced in the brain 
depended upon a long series of antecedent stimuli, which 
built up certain reactive qualities of the organ. All of these 
stimuli must therefore be regarded as together composing the 
determining factor, although it was only in consequence of 
the recent sensory impulses that the antecedent ones 
attained a pathogenetic value. Now, in the instance cited, 
the series of sensory impulses which determined the occur- 
rence of melancholia may have been the primary as well as 

- the determining etiological factor. They would constitute the 
primary factor if there was no previously established general 








toxic condition of such a nature as to threaten the nerve cell 
In such circumstances the transition from physiological 
depression to pathological depression, or melancholia must 
have depended either upon the existence of some inherent 
defect of cerebral organisation owing to which there wag 
breakdown under the stress of a stimulus which caused an 
excessive and prolonged functional reaction, or upon a 
local and general condition of auto-intoxication produced b 
the excessive functional reaction. There are, however 004 
grounds for believing that in many of those cases in which 
depression or other physiological emotion passes into distinet 
mental disease, there has been already established a toxic 
condition which, though not in itself sufficient to disorder 
cerebral metabolism, became capable of doing so under the 
conditions of excessive metabolism caused by the sengo 
stimulus. These considerations apply only to the important 
initial stages. In all cases in which insanity is determined 
by sensory impulses, whatever may have been the origina}. 
conditions, a toxic element is quickly introduced, and 
becomes chiefly responsible for the continuance of the cerebra} 
disturbance. ; 
Nature of Predisposition to Insanity. 
It will probably be objected that a large proportion of cages of 


Fig. 8—Mucous membrane of ileum from a case of general paralysis. 
(X 50.) Shows severe catarrhal changes. Note os the 
excessive secretion of mucus by cells of glands and small cell 
infiltration of subepithelial tissues. 

acquired insanity are clearly dependent upon inherent weak- 
nesses of cerebral organisation, and that in this way of looking 
at the pathogenesis of insanity these would have to be 
regarded as primary etiological factors of a non-toxic nature. 
I would point out that as a basis of this condition of 
‘inherent weakness” there are at least three entirely 
different conditions which require to be clearly distinguished 
from each other. In a certain proportion of instances it is* 
really dependent upon structural modifications caused by 
toxic action during intrauterine or early extrauterine life, 
and thusit has primarily a toxic cause, and is not an inherent, 
but an acquired, condition. The others include cases in 
which there is an imperfection of cerebral organisation purely 
the product of ontogenetic evolution, and an entirely different 
class in which the manifestation of weakness depends not 


upon any defective development, but simply upon characters . 


of nerve-cell reactivity which, like other somatic characters, 
tend to be handed on from generation to generation. The 
first of these two conditions is comparable to congenital heart 


disease, such as patent foramen ovale; the second is of the’ 


same nature as those reactive qualities of the tissues com- 
posing the coronary arteries, which may _ result in their 
undergoing morbid changes in one individual and not in 
another under the same toxic conditions. By far the larger 
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roportion of inherent predisposition to insanity depends not | Bianchi and Piccinino have made out a strong case in support 
Pp of their contention that there is a special bacillus which is 


any condition that can rightly be termed degenerative, 
pat simply upon one extreme of those somewhat wite, though 
limited, differences which individuals exhibit in the reactive 
qualities of their nerve cells to various forms of toxic action. 
Neither such inherent defects of cerebral organisation nor 
these extremes of nerve-cell reactivity should be allowed to 
rank as etiological factors in the pathogenesis of insanity ; 
they can never be determining causes 0 acquired insanity ; 
they are simply comprised in the innumerable conditions 
which make up the individual reactive characteristics. They 
are characters impressed upon the individual by his heredity, 
and could only be regarded as a factors if pathology 
traced morbid processes back into the ancestral germ plasm, 
which happily it does not yet undertake todo. See 
This difference of individual reactivity, which is exhibited 
not only by the nerve cells but by practically every tissue in 
the body, is of the utmost importance in pathology. There 
are not only differences of individual reactivity to the same 
toxins, but also differences of local reactivity in the same 
erson. The former is manifested, for example, in the 
different effects of a given quantity of alcohol upon a num- 
ber of individuals, and in the idiosyncrasies often exhibited 
to certain drugs and foods. Differences of local reactivity in 
the same person are manifested in the degeneration of some 
cortical nerve cells and the successful resistance of others 
under the action of a given toxin, and in the varied power of 
resistance shown by different parts of the arterial system. 


Direct and Indirect Action of Toxins — Nerve Cells. 
The action of toxins upon the nerve cells may be direct or 
indirect. Their direct action is seen in various forms of ex- 
erimental poisoning, such as that by alcohol, arsenic, and 
ead salts, and in the human subject in all forms of acute 
insanity, including the maniacal attacks of general paralytics 
and epileptics. Their indirect action is manifested chiefly 
through disease of the nutrient vessels, the alteration in the 
nerve cells depending mainly upon interference with their 
nutritive supplies. It occurs especially in senile and para- 
lytic insanity and in general paralysis. I have elsewhere 
endeavoured to show that the vessels of the central nervous 
system have a peculiar structure which renders them specially 
liable to be injured by certain toxins. 
The various toxic conditions which tend to affect the nerve 
cells may result from (1) exogenous toxic agents, (2) infec- 
tions, and (3) auto-intoxication and auto-infection. 


Exogenous Tovre Agents. 

The exogenous toxic agents that may cause insanity are 
exemplified in alcohol, opium, arsenic, lead salts, and a 

oison contained in bad maize (which causes pellagra). 
Probably all of these may primarily affect the nutrition of 
the nerve cells, acting directly upon them, but the secondary 
toxemias to which they tend to give rise are of very great 
importance. Thus, in the case of alcohol, important as its 
primary action upon the nerve cells clearly is, the secondary 
toxeemias to which it gives origin are still more so. Its long- 
continued excessive use tends especially to damage the 
epithelium of the gastro-intestinal tract and to impair the 
local and general defensive arrangements against bacteria, 
and thus favours the occurrence of chronic bacterial intoxi- 
cations from the gastro-intestinal canal. These secondary 
toxins, together with the alcohol acting directly, tend to dis- 
order the metabolism in various internal organs, and thus to 
establish a condition of poly-intoxication. 

It is very important to bear in mind that these primary 
and secondary toxemias may affect the foetus through the 
maternal blood, a fact which has been especially insisted 
upon by D’Abundo and Agostini. It is probable that this 
intrauterine exogenous toxic action establishes the basis of a 
large group of diseases of the nervous system, including a 
considerable proportion of cases of idiocy and imbecility, many 
other developmental defects, Friedreich’s ataxia, and most 
cases of idiopathic epilepsy. 


; Infections. 

Toxie action arising from infections is exemplified in 
syphilis, influenza, enteric fever, tuberculosis, malaria, and 
diplococcus and streptococcus infections, all of which, as well 
48 many others that might be mentioned, may cause insanity. 





capable of causing acute delirium, but complete proof is still 
wanting. The great importance of syphilis as a cause of 
insanity is now so widely recognised that it is scarcely neces- 
sary for me to enter into the subject here. 

It is again important to bear in mind that these primary 
infections may lead to the development of secondary toxzemias, 
either of an infective or non-infective character. For example, 
I have examined a case in which acute insanity followed 
influenza after some weeks, and in which the toxzemia clearly 
depended upon a severe gastro-intestinal catarrh, probably of 
bacterial origin. The toxins of infective diseases may also 
ee the nervous system of the foetus through the maternal 

ood. 

Auto-intoxication and Auto-infection. 

Auto-intoxication and auto-infection are so closely con- 
nected with each other that they can hardly with advantage 
be considered apart. Such toxic action may arise at any of 
the surfaces of the body that normally lodge bacteria, such as 
the gastro-intestinal tract, the larger respiratory passages, 
and the skin. Auto-intoxication may further arise from 
disorder of the functional action of any of the organs 
and tissues of the body. An example of auto-infection may 
be seen in many cases of general paralysis in which it can 
be shown that bacteria, evidently the normal inhabitants of 
the alimentary tract, have locally obtained a lodgment 
among the epithelial cells of the gastric or intestinal mucous 
membrane. 


Auto-intorication and een ag from the Gastro-intestinal 
ract. 

Whilst auto-intoxication and auto-infection from the skin 
and larger respiratory passages might be shown to have con- 
siderable importance in relation to insanity, I wish specially 
to insist upon the paramount importance of the gastro- 
intestinal tract in this connection. The gastro-intestinal 
tract is the chief place of elaboration of those nutritive 
materials upon which the tissues subsist. For example, 
bread is of no nutritive value to the tissues; it must first be 
changed by the action of the gastro-intestinal organs into 
something that is not bread. The gastro-intestinal tract is 
also, apart from simple infections and exogenous toxic agents, 
the great source of the toxins that produce disease. Its normal 
functional activity is dependent upon the integrity of a very 
large number of extremely complex arrangements for the 
conversion of food materials into nutritive substances, and 
also upon a series of defensive arrangements against bacteria, 
The alimentary tract inevitably contains a very large variety 
of micro-organisms, which would there find every encourage- 
ment to their multiplication in the prevailing conditions of 
temperature, moisture, and food supply, were it not for 
certain defensive arrangements by which they are held in 
check. Time does not permit of my discussing the nature 
of these defensive arrangements, but I would say that 
they consist in far more than the action of the 
hydrochloric acid of the —_ juice and that of 
the bile, which are generally regarded as explainin 
the whole matter. It is to be borne in mind wit 
regard to the subject of absorption of toxins from the 
alimentary tract that the tissues have in normal conditions a 
considerable power of destroying toxins and of manufactur- 
ing antitoxins. Wherever there are extremely complex 
physiological arrangements, such as those in the alimentary 
tract, the integrity of each one of which is essential for the 
maintenance of normal nutritional conditions, there is the 
possibility of a great variety of pathological derangements. 
There may arise derangements of the purely digestive func- 
tions, and derangements of the defensive mechanisms against 
bacteria. When these occur, substances of a toxic nature for 
the tissues will tend to be formed and absorbed. These sub- 
jects are at present urgently in need of further investigation 
and fuller elucidation. Many new and important possibilities 
have come into view since the classical works of Bouchard and 
Albertoni upon auto-intoxication were written. Recent de- 
velopments of knowledge regarding natural and acquired 


‘immunity especially serve to suggest some important proba- 


bilities as to the réle of gastro-intestinal auto-intoxication 
and auto-infection in various forms of disease. One of the 








mys ape) 


THE TREATMENT OF NEURASTHENIA, 





LOcr. 26, 1901, 











most important of the tasks lying before the bacteriologist at 
the present day is the complete investigation of the gastro- 
intestinal flora in health and disease. The pathological ana- 
tomist on his part will have to investigate the relationship 
of alterations in the flora to structural alterations in the 
gastro-intestinal walls and to alterations in the other tissues. 
Further, the relationships of such modifications of the in- 
testinal flora to unphysiological alimentation, to changes in 
the glandular secretions caused by nervous and other influ- 
ences, to infections, to changes in the general immunity, and 
to numerous other conditions, will have to be made the sub- 
jects of very thorough investigation. 

I am strongly inclined to the belief, which is supported by 
a large amount of evidence I have collected, that various 
forms of toxemia of gastro-intestinal origin are the chief 
factors in the pathogenesis of a large array of acute and 
chronic diseases, including several forms of mental disease. 
These diseases include the various manifestations of arterio- 
sclerosis and its consequences, a large proportion of cases of 
senile insanity, general paralysis, locomotor ataxia, chronic 
alcoholic insanity, dementia preecox, idiopathic epilepsy (as 
the determining cause of the fit), and most cases of acute and 
chronic mania and melancholia and of chronic Bright’s 
disease. There are probably several special types of such 
gastro-intestinal toxemia, and their effects would appear to 
be largely dependent upon other conditions of the body, 
including the special natural reactive qualities of the tissues, 
alterations in the factors upon which natural immunity 
depends, injury of the tissues by other and more especially 
infective toxseemias, and impairment of the power of the 
tissues to destroy or eliminate toxins and to form antitoxins. 


Simple Auto-into.ication. 

Auto-intoxication from disorder of internal organs is almost 
always secondary. It depends upon derangement of func- 
tional activity (for example, of the kidneys) by the action of 
toxins which are either introduced from without, the products 
of primary or secondary infections, or elaborated in the gastro- 
intestinal canal. Such auto-intoxication, whether from form- 
ation of special toxins, or from defective excretion of effete 
products, is probably an important factor in the pathogenesis 
of some forms of insanity, but very little of a definite cha- 
racter is yet known regarding this matter. As already indi- 
cated, auto-intoxication may undoubtedly arise in the brain 
itself. There are, I think, satisfactory grounds for the belief 
that, when insanity arises as the result of mental overwork, 
enforced want of sleep, anxiety, and worry, the severe disorder 
of the nerve-cell metabolism is the result of an induced local 
and general auto-intoxication. In these cases, however, there 
is often a pre-existing general toxic condition. 


Conclusion. 

In concluding, I would reiterate my conviction that by far 
the most important factor in the pathogenesis of insanity is 
toxic action. I would further say that the large majority of 
eases of insanity are not primarily diseases of the brain at 
all, but are dependent upon the action of toxins derived from 
elsewhere, which affect the functional activity of the cortical 
nerve cells by disordering their metabolism, and often per- 
manently damaging or even destroying many of them. The 
common view that the ‘‘ mental disease” is the primary con- 
dition, and that any accompanying ‘bodily disease” is 
secondary, isin general founded upon an erroneous concep- 
tion of what is taking place. 

In the expressive words of Dr. Mercier,‘ insanity is ‘‘a 
disease of the whole man, a disease of the whole organism, 
which can only be properly understood and properly dealt 
with when so regarded.” Not until such views are generally 
recognised by alienists, and give direction to our investiga- 
tions into the nature of insanity, shall we make any important 
further advances towards the great preventiveand therapeutic 
measures that are beyond all question attainable in this de- 
partment of practical medicine. 


II.—J. B. Spence, M.D., 
Physician-Superintendent, Stafford County Asylum, Burntwood ; 
President of Section. 

THE PRESIDENT, after thanking Dr. Ford Robertson for his 
contribution, pointed out the importance of the remarks 
+ Loc, cit, 
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made on auto-intoxication. 


black draught, might once again re-establish itself. He had 
great belief that this old treatment, carried on in the light of 
modern knowledge, would prove of great value in the treat. 
ment of the insane. 


III.—Rosert Jones, M.D., M.R.C.P., F.R.C.S., 
Medical Superintendent, London County Asylum, Claybury, 
Dr. Ropert Jones referred to the psychological views enun- 
ciated by Dr. Forbes Robertson, but could hardly agree that 
the time had yet come for regarding mind as a product of 
matter. Both undoubtedly were connected, and until more 
definite evidence was brought forward one was justified in 
regarding the relationship as a parallelism. The important 
réle attributed by Dr. Robertson to toxic products was in 
harmony with clinical experience, and he was glad to notice 
in his concluding statements, that he looked upon many of 
the intestinal lesions in general paralysis as a result rather 
than as a cause of nerve lesions. 
IV.—Epwin Goopatt, M.D., B.S., 

Medical Superintendent, Joint Counties Asylum, Carmarthen. 
Dr. GOopALt said that cases in asylum practice might rou hly 
be classed as those with acute somatic disturbance, such ee 
cases of puerperal-insanity, acute delirious mania, insanit 
with specific fevers, running an acute course; and those with 
slight general disturbance, such:as melancholia, mania, and 
stupor. The former resemblec. the disorders which they had 
good reason to believe were due to bacteria, and they might 
assume thatthey were due to infection by exogenous organ- 
isms. The latter were probably due to auto-intoxication. In 
point of view of treatment, he considered the former class 
offered the best prospects; already good results had been 
obtained in them by the injection of antistreptococcus serum. 
He had not much faith in attempts at disinfecting the in- 
testinal tract. Even if they could disinfect it, they had to 
deal with the other factor—the defective resistance of the 
organism. He found great difficulty in explaining the modus 
operandi in the cases in which a cellulitis, or a severe illness 
supervening ina case of acute mental disorder, resulted 
sometimes in cure. 


V.—EpwWIN STEPHEN PAsmoreE, M.D., M.R.C.P., 
Assistant Medical Officer, London County Asylum, Banstead. 
Dr. PAsMORE concurred in the remarks of Dr. Robertson as 
regards the toxie origin of some cases of insanity, but was 
doubtful if that theory could be made to include all forms of 
general paralysis of the insane, though it might explain 

many. 
REPty. 

Dr. RoBertson, in reply, after thanking the President, said 
that he was really in agreement with Dr. Jones as to most 
of the psychological points raised. It was impossible, in 
dealing with so large a subject as that of toxic agency in 
insanity, to go into all details, but he emphasised the im- 
portance of the fact that individuals varied in their sus- 
ceptibility to toxic agents, and this served in a large measure 
to explain why the cortical nerve cells were affected in one 
person and not in another, in whom presumably the same 
toxic condition was in operation. 


SOME CONDITIONS OF SUCCESS IN THE 
TREATMENT OF NEURASTHENIA. 


By A. T. Scuorretp, M.D., 

Physician, Freidenheim Hospital, London. j 
EXPERIENCE has mostly to be bought, and often dearly ; and 
if the following points have any value to others in treating 
this difficult class of case, it is largely because they are the 
outcome of many painful lessons and failures in working 
amongst nerve patients for many years. 

One may say here at the outset that though in our modern 
textbooks neurasthenia and hysteria are rightly treated under 
distinct heads, as we are now speaking of treatment only we will 
use the former term in a broad sense to embrace functional 
nerve cases generally, 
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e the hints given as clear and as useful as possible, 
it iy well to crystallise them around four centres. | 

First, the physician; secondly, the patient; thirdly, 

methods of treatment; fourthly, various details. In other 
words—personality, diagnosis, treatment, and details. 
To take, then, the doctor first (an order recognised by Dr. 
Clifford Allbutt in his System of Medicine, vol. viii, p. 180! 
when he says: “Suggestion and the personal ascen- 
dency of the physician enter so largely into all methods 
of treatment (of neurasthenia) that, to speak honestly, we 
find great diffftulty in making much way (when these have 
failed) with old disillusioned patients.” : ’ 

The first point one would make in connection with the 
physician (in the teeth of much that has been written, and 
against the practice of many noted neuropaths) is that one of 
the first conditions of success is sympathy, and one of the 
chief causes of failure is the want of it. 

I do not say it need be always, or even frequently, shown ; 
but believing as I do in the subconscious mind, and the quick 
unconscious relation of one mind to another when in harmony, 
I have no doubt whatever that real sympathy is always felt 
wherever it exists in the physician for the sufferer, though it 
be not shown ; the proof being that it gives a confidence in 
his skill, and a restful feeling of being understood—that is no 
mean factor in the cure. ; 

To feel this sympathy one must believe in the rig of the 
sufferings of the patient, and dismiss absolutely the blight of 
suspected malingering. One must grasp the truth of the 
brilliant dictum of Sir James Paget, who declared that while 
the patient says she ‘‘cannot” and the nurse that she “ will 
not,” the truth is that she “ cannot will.” : 

Let us remember that a disease of the imagination is not an 
imaginary disease, and that pain, in its last analysis, is a 
mental rather than a physical fact, for its reality does not in 
the least depend upon its resting on any definite physical 
basis. 

To tell neurasthenics or hysterics that there is nothing the 
matter with them because no clear physical basis can be dis- 
covered for the symptoms complained of—unless done in 
exceptional cases, deliberately for a definite purpose—is to 
confess oneself unfit to deal with functional nerve diseases. 

As slowly, very slowly, the enormous powers of the sub- 
conscious mind over the body are beginning to be dimly 
perceived, such crude and false statements are becoming 
rarer ; but they are still common enough amongst those whose 
opinions are founded solely upon physical diagnosis. 

The next qualification in the physician is patience, and 
this, I think, is different from mere endurance, and really 
depends upon the first quality—sympathy. It is only those 
who know the tortures undergone by functional nerve 
sufferers, the pariahs and outcasts amongst patients and 
doctors and that feel for their sufferings, that can possibly 

ut up with the trying nature of the sufferer and his multi- 
arious and often apparently incurable troubles. 

The lack of this virtue in doctors fills our holiday and 
health resorts abroad with patients sent there because the 
doctor could not stand the strain at home, and recognising 
his resulting impotence, ordered travel as the best way out. 

Allied to patience is perseverance. The despondency of the 
patient, the scepticism of relations, the continued and heavy 
expense to them over which the physician has no control, and 
the want of any signs of improvement, it may be for weeks, 
renders this virtue one of the most difficult to practise. 
And yet for want of it how many patients go unrelieved. 
how many incipient cures are nipped in the bud, and 
how many successful methods are prematurely aban- 
doned as failures. If we have sound grounds for believ- 
ing our treatment is rational; if we have seen successful 
results from it in previous cases, and above all if there is the 
least glimmer of improvement, let us persevere on and on. 
There is no space here to adduce cases in proof of this, but I 
have one in mind that, after defying every doctor and every 
variety of Weir-Mitchell and similar “cures,” was at last 
successfully restored to health mainly by being persistently 
kept in bed for five months on end by a doctor who would not 
be beaten. 

Closely connected again with this is the question of firm- 
ness. Curious as it may seem, it is easy to be too firm, and 
still easier not to be firm enough. The path of success here 








undoubtedly lies in the golden mean between the two. Be 
inflexible as cast-iron in things essential ; flexible as steel in all 
matters non-essential, and never, as is so common, inflexible 
from mere doggedness, but always intelligently. This gives 
confidence, brings success, and avoids friction with patients 
and friends. 

Perhaps this question really depends upon the next great 
virtue, without which neurasthenics cannot be successfully 
treated, and that is ‘‘tact.” Tact is the unconscious mental 
touch, the tactus eruditus, by whieh one mind feels another, 
and just as a physician’s physical tactile sense is educated to 
discern much by mere touch, so can mental tact help the 
nerve doctor immensely along his difficult path. Take for 
instance the one question of whether to make light of any 
particular symptom or to treat it quite seriously. 

The answer dase not in a neurasthenic in the least depend, 
as the doctor may naturally think, upon the amount of 
obvious physical bases upon which that symptom may rest, 
but on the effect on the patient’s mind of your levity or 
gravity ; and to ascertain this effect beforehand is the highest 
outcome of tact. 

For it must ever be recognised, and miay here be cate- 
gorically asserted, that hysteria or neuromimesis is distinctly 
a disease of the subconscious mind, of unconscious sug- 
gestion: and it is in this very fact of its unconscious nature 
that it differs from all forms of malingering, which always 
imply conscious fraud. Whatever diseased physical condi- 
tions may, therefore, coexist require treatment, but the mental 
condition is undoubtedly the more important, and is the one 
which in every case requires the greatest judgment and tact. 
Most medical men, I believe, are inclined to glorify their 
own particular branch of the profession; but one cannot but 
see that in pursuing to its recesses and in curing diseases 
produced by such a mysterious agent as the subconscious 
mind, one has to employ power and means of a very different 
nature from the comparatively simple and straightforward 
processes of purely physical medicine and surgery. 

I may, perhaps, just say a word on the value of honesty 
with these patients ; for it is a word by no means limited to 
its ordinary sordid interpretation. I mean absolute honesty 
in considering and acting solely in the patient’s interests, as 
distinguished, not from the doctor’s, but from the parents, 
friends, and relatives, and others whose counsels and plead- 
ings so often turn aside the otherwise sound judgment of the 
physician. 

Lastly, success depends upon a power of attention to de- 
tails that is not always found in minds broad enough to grasp 
the case as a whole. Minds, as has been pointed out, are 
generally characterised by observation or imagination. The 
former es gives accuracy in details, the latter broad and 
wide views. The combination is rare, and those who possess 
it are generally masters of their profession, and in nerve 
diseases this union is of especial value. The doctor who 
knows and sees that his patient is not disturbed at night 
after the last massage; who gives exact orders as to her 
detailed routine throughout the day; who ascertains she is 
not roused and agitated by the noisy cleaning of grate and 
room early in the morning, will do much to ensure the 
general success of his elaborate treatment. 

A capacity for taking pains and for arranging details of 
treatment may turn the scale from failure to success ina 
doubtful case. So much, then, with extreme brevity for the 
doctor and his personal powers. 


Let us now consider, in the second place, the conditions of 
success in connection with the patient and the diagnosis. 
The first point, perhaps, to decide, on which successful treat- 
ment may turn is whether mind or body (including in the 
latter all nerve tissues) plays the chief part in the disease. 
Briefly and simply it may be said that nerve cases divide 
themselves into one category or the other. 

Cases of true neurasthenia, that is of nerve irritation or ex- 
haustion dependent upon external causes or upon physical 
lesions within, are clearly physical, the mind conscious or un- 
conscious being either entirely unaffected, or only in a 
secondary degree, as a result of the nerve condition. 

On the other hand, al! cases of hysteria or neuromimesis 
contain a distinct mental element, and that is an affection of 
the subconscious mind over and above any mere question of 
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nerve condition, while all other cases of delusions, fixed ideas, 
true melancholia, and other slight aberrations reveal a 
primary disturbance, want of balance or unsoundness of the 
conscious mind or reason, and these are generally recognised 
as mental cases. Cases of hysteria, however, are not 
generally regarded as distinctly mental owing to the fact that 
still, as a rule in England, mind is sought to be limited to 
eonsciousness. In France, however, Charcot, quoted by Féré, 
says, ‘‘ Hysteria is a psychical malady par excellence.” Here, 
however, from the fact of its seat being the subconscious 
mind which unconsciously produces in the body the 
symptoms complained of, it occupies an intermediate place 
between the pure nerve lesions on the one hand and the 
distinct mental troubles on the other. 

The value of this broad distinction between nerve and mental 
troubles becomes obvious when we consider treatment. For 
instance, we may say generally that where there is any 
mental taint, confinement to bed often does as much harm as 
in cases of disordered nerves it does good. The question ofa 
sound conscious mind must be decided first. This is, of 
course, not the same as a consciously sound mind. Most 
mental cases are distinguished, indeed, by the fact that 
although their conscious reason is distorted, they are them- 
selves unconscious of the fact. This question has, of course, a 
great bearing on prognosis. No rapid or permanent cure can 
be safely predicted where the mental balance is destroyed or 
even unstable, and many forms of nerve treatment are here 
contraindicated. 

The next point is as to whether the case be one of nerves 
pure and simple, namely, neurasthemia proper or whether it 
is one of hysteria or neuromimesis, in other words, due to the 
influence of the subconscious mind over the body. 

This is not, as a rule, a difficult part of diagnosis. Symptoms 
of purely neuromimetic origin generally reveal themselves as 
such to practical observers as clearly distinct from mere 
nerve strain. 

The real difficulty is to settle the next question which is 
how far the neuromimetic symptoms complained of may have 
any obvious physical basis. I say ‘obvious” because 
even in disordered nerves the ultimate basis is doubtless 
physical, though not in the least ‘‘ obvious.” 

It is of course more common to mistake neuromimetic in 
functional disease for physical and organic than vice versd. 

But instances are not rare where severe physical lesions 
masked with ‘‘nervous” symptoms have been disastrously mis- 
taken for disordered nerves ; as, for instance, when a consult- 
ing surgeon recently ordered forced movements in a 
dislocated limb under the belief that it was hysteria; and 
only desisted when the «x rays proved the lesion to be 
physical. 

The difficulty, of course, is caused by the mixture of 
physical with nervous symptoms, and also the exact way in 
which the former are simulated by the latter, so that it is 
always well to bear in mind that functional nerve troubles 
frequently rest upon a clear, though often small, physical 
basis. 

Proceeding now from mental and hysterical cases to neur- 
asthenia proper, the point to determine is the stage and 
character of the disease ; as to whether the nerve centres are 
in a state of irritation or of exhaustion or of both. 

In neurasthenia as distinguished from hysteria the exciting 
cause at any rate is generally external and obvious, but the 
treatment of nerve irritation obviously must differ greatly 
from that of nerve exhaustion. 

Passing from diagnosis we find that success is greatly 
handicapped if the patient has been already the victim of 
previous failures. As Dr. Allbutt has pointed out, these always 
act prejudicially in sapping the confidence and courage of 
the patient. Personally I have found this a most difficult 
complication to deal with. 

The mechanical routine of a _ so-called Weir-Mitchell 
‘‘cure” is now so well known and so absurdly regarded as 
such a universal panacea, that this or something else has 
often been tried unsuccessfully before you see the patient, 
with the result that anything approaching the same methods 
is already regarded with suspicion ; though it may essentially 
differ, and result in success instead of failure. 

Another element of success in the patient is confidence in 
the doctor and nurse. I add ‘‘nurse,” because many physicians 
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are not aware Now this person can weaken o 

all efforts at a cure. A — occurs to me that ~— trastrate 
Mitchell method twice only resulted each time in failure ‘a 
actual loss of weight. Secret sapping of the doctor's influene 
with neglect of orders was the cause in one; and open ruptu ri 
of the two neutralising all efforts in the other. The case pom 
difficult, but with agreement between the two was eventually 
successfully treated. Yy 

I must not omit here, as distinct from all diagnosis of the 
disease, and as a great element of success, a close study of the 
patient’s personality and mental calibre. 

This so often requires, even in two suffering from the same 
symptoms, a course of treatment in one case entirely different, 
from that required by another. 

The personal factor is so comparatively valueless in ordin- 
ary physical diseases such as —- or gout, that one is 
apt never to consider it, until one finds from disastrous ex. 
perience that its proper consideration is in its way quite as 
important as accurate diagnosis. 

Lastly, in concluding the study of the patient as a factor of 
success, we would strongly advise, if the cause of some sym- 
ptoms still remains obscure, carefully to consider the question 
of sexual agencies, both physical and mental, natural and 
unnatural, for the extent to which this latter is a factor is little 
known to many physicians. 


We now come to the methods of cure, and here it is obvious 
that though success depends largely upon the physician, 
largely upon the diagnosis, it must depend still more largely 
upon the use of right and adequate means. 

In the first place, then, with neurasthenics, in the greater 
number of cases ‘cast-iron systems” of treatment turning 
out ‘‘machine-made” cures, stand condemned in theory and 
in practice. If one may say a word from practical experience, 
it is that the chief cause of the failures I have come across 
has been the ordering of such and such cure by name (in- 
volving some fixed routine and surroundings), that failed 
because not adapted or adaptable to the patient’s special 
needs. Of course, wherever a doctor has any fixed system 
or wishes to save himself trouble, there ready-made expe- 
dients are very tempting; but we must here lay down as an 
important condition of success, the making a system or treat- 
ment to suit the patient, rather than a patient to suit the 
treatment. 

It is far otherwise when dealing with any definite and well- 
known lesion, such as enteric. Here the more of routine and 
fixed treatment often the better. We have spoken of the 


adequacy of the methods used. This adequacy must not be - 


judged by the amount of potent drugs prescribed, or the 
violence or expense of the agencies employed. They ma 
range from the most elaborate combinations of psycho-physica 
treatment conducted in a well-appointed home with every 
possible adjunct, down to a few simple prescriptions, or 
even short medical talks, or a change of environment or 
occupation, or mere rest, pure and simple. 

No method can be decried as trivial that succeeds in curing 
the patient; but, on the contrary, that plan is best that 
arrives at this result with the least time, trouble, and 
expense. 

We may add that, although the treatment adopted may be 
tentative or experimental, its aspect to the patient should 
always be fixed, dogmatic, and debate. Whatever balancing 
of different methods may have passed through the doctor's 
mind, all should be firm and defined to the patient. 

Even when the treatment accords with the patient’s own 
ideas and wishes, it should never be ostensibly adopted for 
this reason. : 

Most methods involve the use of nurses or trained 
attendants, or companions of some sort, and here is 
a frequent cause of non-success. Doctor, diagnosis, method 


—all are right, and yet there is no cure because the sub- 


ordinate agents are inefficient. ; 
It is not here the place to enlarge upon the reason why this 
is so frequent, based as it is upon the non-recognition of the 
great need there is for a class between the three years hos- 
pital-trained and starched-and-ironed antiseptic nurse of the 
period, and the depressing mental attendants upon the in- 
sane. The neurasthenic nurse is a being yet to be evolved as 
a definite product, but is sometimes met with as a ehance 
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growth in out-of-the-way places, frequently painfully ignorant, 
alas! of the simplest hospital 1outine. ; 

The ordinary nurse dislikes the neurasthenic case largely 
because she does not understand the reality of the disease in 
the absence of physical lesions, and partly, also, because in 
hysterical cases there is not only the appearance of fraud, 
but often a perverted mental bias that takes pleasure in 
fault-finding, and setting the nurse against the doctor, and 
ee ell for the doctor to remember this, and even when a 
nurse has to be changed, to uphold the nurse to the patient 
whenever possible, even on therapeutic grounds. — 

Naseitur non fit is undoubtedly the distinguishing motto of 
the mental nurse, though the ‘‘ fitting” is most necessary and 
useful also, but until this is recognised and the nurses are to 
pe had what is the doctor to do? Well, of course, he has to 
cure his patient. At present, for want of adequate help, the 
cure has often to be effected by his own personal influence 
and visits to an extent that would not be in the least 
necessary were our training system more adequate and really 
efficient helps to be had. This is all very well for patients that 
can pay, but is naturally very expensive. 

The outcome is, therefore, clearly this, that the treatment of 
all difficult neurasthenic cases is necessarily and from causes 
quite beyond the doctor’s control, far more expensive than 
that of any other class of disease (excluding, of course, any 
involving major surgical operations) and far more expensive 
than it need be, were efficient nurses to be had. 

This question of nurses raises that of homes generally. In 
the first place, neurasthenics cannot, as a rule, be cured in 
their own homes, for what they one and all need is rest in 
some form. Now to women home is the sphere of the greater 
part of their work, to the man only is it (with exceptions) the 
place of rest. Hence home is obviously not the environment 
needed for women, and for other reasons men also are cured 
more certainly and expeditiously away from their own family 
circles. This necessitates the nursing home as a indis- 
pensable adjunct for at any rate part of the cure. 

Now it is not too much to say that the quality of this home 
largely determines the question of success in the treatment. 
Homes are so frequently unsatisfactory that many physicians 
have been driven to run their own. This has, of course, its 
advantages, but it has great and serious drawbacks. Of 
course I am here not speaking of surgical homes or of any 
treatment but that of neurasthenics. 

Personally, I have never been able to get over the pro- 
fessional feeling that a physician ought to look to his fees, 
and to his fees alone for payment for his services, and should 
not directly or indirectly run a boarding house under any 
name, or share in the profits if derived from his patients. 

It may, of course, be urged that a doctor can have his own 
nursing home, and yet have nothing to do with its manage- 
ment or profits. In this case of course it is hardly his, 
though his patients may go there; and of course he fails to 
have the perfectly free hand in dietaries—so all-important— 
that he has when its pecuniary management is in his hands. 

It may not indeed be difficult to show that it is to the 
patient’s own interest that the home should be run by the 
doctor, and many medical men will see no weight whatever 
in what I urge against making a protit from board and 
lodging. One can in this only speak for oneself, and for all 
others like-minded. 

Atanyrate, whether the home be the doctor’s or the matron’s, 
it must be one where the dietary is practically unlimited, 
where the food can be relied on to be of the best and well 
cooked, and not least, punctually served with cleanliness and 
nicety. The room should be quiet and airy, and at any rate, 
major surgical operations should not be conducted in the 
home. If possible it should have some private grounds or 
garden attached to it. 

The matron or sister may or may not actively co-operate in 
the treatment, but should at any rate avoid the slightest ad- 
verse comment on any methods she may or may not under- 
stand or agree with. She should be prepared to change the 
nurse at the doctor’s request till the patient is suited, and to 
promptly carry out all his orders. 


Finally we must touch on one or two details, which have 
much to do with success in these cases. 


In the first place, as we have seen, the treatment of neur- 
asthenia proper and hysteria is fairly distinct. 

In the tormer, where the whole mental system is sound, 
and it is the brain that is worn out physically—while rest is 
good, isolation is not often needed, and overfeeding and 
massage can frequently be dispensed with. In neurasthenia, 
moreover, we never fight against the symptoms as we have to 
do in hysterical cases. 

These latter, too, require isolation, nearly always some 
form of Weir-Mitchell ‘‘cure” with massage, and probably a 
large amount of suggestion, direct or indirect, which neuras- 
thenics do not. 

In mental cases rest in bed is by no means a routine matter, 
for it nearly always aggravates the disease. It is also not 
often of value as we have seen if the physique is otherwise 
good and sound, and the nervous system alone is overworked 
and weakened as in neurasthenia. It is, however, generally 
needed in cases of malnutrition in diseases of neuromimetie 
origin, and in doubtful nerve cases, to give time and oppor- 
tunity fully to determine the diagnosis; also in severe 
nervous prostration even without other physical lesions; and 
in all cases coupled with cardiac insufficiency. 

Massage is, of course, always needed for digestive purposes 
where there is entire rest in bed to take the place of active 
exercise. Besides this it is of special benefit in all disorders 
of the circulation, in all wasting or weakness of muscles, in 
all stiffness or weakness of joints, in most cases of pain, in 
congestions of external organs in many forms of cardiac 
disease. 

The question of friends and relatives is a difficult one and is 
not answered by the simple rule of complete isolation. This 
is invaluable in hysterical cases wherever it can be carried 
out without too much depression or irritation of the patient; 
but there are many cases where too rigid insistence on it 
means failure, either from the patient leaving in consequence 
or from the bad results on the nervous system. Here, as 
elsewhere, success follows an intelligent combination of 
flexibility with firmness. 

Lastly, a word as to ‘‘suggestions.” These like nitrogen can 
seldom be assimilated in a raw state, but are readily taken in 
combination. Hypnotism, however, is of doubtful benefit in 
most neurotic cases. Some patients of low mental calibre 
are benefited by the direct suggestion that they are rapidly 
getting well: more, however, benefit by the use of means 
directed to combat the symptoms complained of, such as 
electricity, massage, drugs, exercises, etc., which besides doing 
a certain amount of good directly, do still more by the sug- 
gestions they convey to the patient’s mind, and which afford 
a rational prelude to an intelligible cure. They appeal to the 
patient’s reason, or at any rate to that which passes under 
that name, and afford satisfactory food to the mind which 
finds a gratification in the use of extensive and elaborate 
means. 

Another form of indirect suggestion that can only be ad- 
ministered by a physician who is in the fullest confidence of 
his patient is that which points out the evil, and the weak- 
ness, and the folly of that character of mind that feeds upon 
itself; and that draws out the mind to altruistic and worthy 
objects, and thereby alters the flow of the unconscious 
current of thought, which has been feeding the disease all 
through ; and thus makes the subconscious mind itself undo 
the mischief it has done. 

Other details, important enough to effect success, are the 
management of dyspepsia, circulation, sleeplessness, con- 
stipation, restlessness, depression, and other troublesome: 
symptoms. 

Finally, in most nerve cases, to ensure a permanency in the 
cure, the patient should not return to the surroundings con- 
nected with his diseased state. An effort should be made to 
find out his tastes as regards place, occupation, sport and 
amusement, and the definite directions given (which should 
never be omitted) as to after-life, for at any rate some months, 
should as far as possible coincide with the natural bent of the 
patient’s interests. 

It may be borne in mind that in cycling and golf we have 
now two favourite and powerful therapeutic agencies. 

For the successful treatment then of neurasthenics of all 
sorts, we need much that might be taught in the schools, but 








is not, and much that cannot be taught in any school. I con- 
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sider that the successful nerve doctor owes less to his teachers 
and more to his idiosyncracy, experience, and applied common 
sense than any other variety of medical man. 

This is my apolugy for this brief summary of a few condi- 
tions of success in the treatment of these patients, whose 
sufferings and whose cure as yet receive too scant attention 
at the hands of our profession. 


Dr. FLetcHer Beacu was of opinion that sympathy was a 
great factor in the treatment of neurasthenia. Patients had 
often come under his notice in whom he had said to his 
colleagues that what they wanted was not so much medicine 
as sympathy. It was essential that the symptoms should 
not be scoffed at. To the patient they were very distressing, 
and if the doctor made light of them he was apt to lose the 
confidence of the a: and if he did this, he would in 
all probability fail in the treatment of the disease. Perse- 
verance and tact were specially necessary, but attention to 
detail was absolutely important. He was accustomed in the 
treatment of his patient to plan out his life for him from 
the time he got up in the morning until he went to bed at 
night. The time at which his meals should be taken, and 
the quantity, were important, and as in many of these cases 
disturbance of the gastro-intestinal tract preceded the dis- 
ease, improvement of the digestion and a daily evacuaticn 
of the bowels should be brought about. As cases of this 
kind were self-centred, the patient should be advised to 
employ himself in some way, either by gardening, riding, 
golf, etc. While the Weir-Mitchell treatment in a nursing 
home was of use in some cases, many, especially poor cases, 
could be treated equally well in their own homes. As re- 
garded suggestion, he was doubtful whether hypnotism would 
be of any use, but he believed that if he could inspire the 
patient with confidence that he would get well, he would 
undoubtedly help to cure the disease. He was of opinion 
that employment in the open air helped recovery by the 
healthy distraction it afforded. 

Dr. EpRIDGE-GREEN had been struck by the very close asso- 
ciation of hysteria and delusional insanity. In hysteria 
there was often a fixed idea which dominated the patient and 
controlled her, though she often stated that she did not 
believe in it. 

Dr. Ropert Jones asked for the experience of Dr. Schofield 
as to the administration of stimulants, as in some it appeared 
positively harmful, and in others it had given rise to an over- 
powering, habitual, and chronic alcoholic craving. 

Dr. ScHOFIELD, in replying, urged that medical men should 
pay more attention to the study of the phenomena of the 
“‘subconscious mind” in hysteria and neuromimesis. He 
agreed that alcohol should only be prescribed with the 
greatest caution and care, and after careful inquiry into the 
antecedents and habits of the patient. 


REMARKS UPON THE ANTHROPOLOGICAL 
EXAMINATION OF ASYLUM PATIENTS, 
WITH A SCHEME FOR THE SAME, 


AND THE AVERAGE RESULTS OF EXAMINATION OF TWENTY- 
EIGHT CONTROL CASES. 
By Epwin Goopat., M.D.Lond., B.S., M.R.C.P., 
Medical Superintendent, Joint Counties Asylum, Carmarthen. 
ABSTRACT. | 

Dr. GoopaLL dwelt upon the desirability of systematic 
anthropological examination of asylum patients, and was of 
opinion that insufficient attention had been given to this 
subject. He believed that the best work in this direction was 
at present done in the United States and Italy. The first re- 
quirement was a proper scheme whereby to work. He had 
elaborated a scheme by which he had been working for more 
than two years, and this he ventured to submit to the meet- 
ing. He would advocate for general use a scheme drawn 
up by some authoritative body. It was to be hoped that 
greater interest might be promoted in this question 
which would lead ultimately to the drawing-up of such a 
scheme, in which the best of what was of individual origin 
would probably find a place. The writers to whom he had 
been especially indebted were E. Schmidt (Leipzig), 
Giuffrida-Ruggeri (Rome), A. Meyer (Worcester, Mass.), 
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F. Peterson (New York), and Bertillon. In making out 
scheme for a general investigation one required to avoid er : 
elaboration in special directions. In anthropological work - 
could specialise in various directions ; in the case of thei’ 
sane, for example, the cranium, ear, or palate could be taken. 
various workers had published methods for these special na 
vestigations. The scheme submitted to the meeting omitted 
as unnecessary in the present case, various measurement 
affected by the state of nutrition of the individual and vario 
descriptions which would demand a ready co-operation on th, 
part of the subject, likewise measurements and descriptions 
intended for the purpose of identification. It might q Priori 
be supposed that some of the headings included were super. 
fluous in a scheme applying to the insane, but he contended 
that they were not yet in position to determine what was and 
what was not superfluous. The inquiries were all calculated 
to bring out evidence of degeneration from the normal, and 
this might occur in the most varied ways. The scheme wag 
worked through in the case of sane persons and the legs yp. 
ruly class of the insane in three sittings, taking rather more 
than one hour each, or from 3 to 4 hours in all. An assistant 
was indispensable. 

Recognising the need for a normal standard gained from 
individuals born in the same district as that from which the 
asylum patients came, the author had measured, with the 
assistance of Dr. Peers Maclulich, 28 healthy, full-growp 
adults —— to the scheme, and he submitted in illus. 
tration of the latter the average results of these measure. 
ments. It had proved no easy matter to sécure normal 
subjects from the district willing to submit themselves to 
examination. It would be very advantageous if results, both 
for healthy persons and for the insane, were to be collated by 
workers in asylums drawn from adjoining districts so that a 
mass of information might accrue. The scheme employed 
was as follows. It was impossible then to go into details of 
practical application. 


MEASUREMENTS (METRIC SYSTEM). 
Height of the crown of the head above the ground (a). 
Height of the upper margin of the external auditory meatus above the 
ground (bd). 
Height of the margin of the chin above the ground (c). 
‘ Height of the brain-case above the auditory canal by subtracting,(b) 
rom (a). 
Height of the head by subtracting (ce) from (a). 
Height of the upper margin of the sternum above the ground (d). 
Height of the centre of the umbilicus above the ground. 
Height of the upper margin of the symphysis pubis above the 
ground (e). 
Length of the trunk in front by subtracting (e) from (d). 
Tength of the upper arm (tip of the acromion to the head of the 
radius). 
—— of the forearm (head of the radius to the tip of the styloid 
process). 
Length of the hand (level of the tip of the styloid process to the tip of 
the middle finger). 
Height of the anterior superior iliac spine above the ground. 
Height of the upper margin of the great trochanter above the ground. 
Height of the knee-joint above the ground (from:the groove between 
the femur and the tibia). 
Height of the tip of the internal malleolus above the ground. 
Heighth of the seventh cervical process above the ground. 
Breadth of the shoulders (outer edges of the acromion processes). 
Reach (from tip to tip of the middle fingers, the face to the wall). 
Distance between the anterior superior iliac spines. 
Greatest distance between the iliac crests (difficult in stout persons). 
Greatest distance between the great trochanters. 
Chest circumference at the armpit level (in mid-respiratory state). 
Depth of chest with callipers at level of nipples. , 
Circumference of the knee, the ankles, and the wrist (at fixed points). 
Length of the thumb (from the metacarpo-phalangeal joint). | 
Length of the middle finger (from the mahenetne poemengee joint). 
Distance between the chin-point and the root of the nose. 
Breadth of the hand at the knuckles (closed hand). 
Length of the foot (to the tip of the great toe). 
Greatest breadth of the foot. 
Height of the crown of the head from the seat iting posture). 
Greatest antero-posterior diameter of the skull (from the glabella to the 
furthest occipital mid-point). ’ 
Circumference of the cranium (through the previous two points). ; 
Naso-occipital are (root of the nose to the lowest point of the external 
occipital protuberance). 
Naso-bregmatic arc (root of the nose to the bregma) (/f). 
Naso-lambdoidal are (root of the nose to the lambda) (g) more often ob- 
tainable than the former. 
Bregmato-lambdoidal are (f) from (9). 
‘ —— arc (taken at the post-glenoid process temporal bone each 
side). 
Auriculo-bregmatic radius (from the same points to the bregma). 
Auriculo-bregmatic are. 
Greatest transverse diameter of the cranium.1 
Binauricular diameter (from the same points as the arc). 
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Empirical greatest height of the cranium (from last and binauricular 
radii) 


7 stri rves of the cranium: antero-posterior (over the glabella 

Lead siital protuberance) : horizontal (over the glabella and furthest 
arcipital point); and transverse (corresponding to the greatest diameter : 
~ over the binauricular are). . 

Length-breadth index of the cranium. 

Greatest breadth across the malar bones. | ; 

reatest breadth between the external margins of the orbits. 

Breadth between the external angles of the eyes (h). 

Breadth between the internal angles of the eyes (@). 

Sum ot the breath of the eyes (4) from (h). 

Breadth of the mouth. ; 

Breadth between the angles of the lower jaw. | ; : 

Distance from the angle of lower jaw to the chin-point, right, and left. 

Distance between the central point of the lower margin of the chin and 


i ine of hair. 
aang oe between the chin-point and the angle between the nose and 


r lip. 
ag a tetween the chin-point and the mouth-fissure. ; 
Distance between the external angle of the eye and the angle of the 
mouth, right and left. ; : 
Greatest height of the orbits, right and left. ; : 
Distance between the root of the nose and the post-glenoid process of 
temporal bone, right and left. | : y 
Distance between the chin-point and post-glenoid process, right and 


1, between the nose-tip and the post-glenoid process, right and 


on between the external angle of the eye and the post-glenoid 
process, right and left. 

Linear measurement from the angle between the nose and the lip and 
the post-glenoid process, right and left. i 

Direct measurement between the same points. 

Breadth of the nose at the nostril attachment. 

Facial angle, right and left. ; 

Breadth between the temporal ridges, just above the external angular 
process of the frontal bone. 


DESCRIPTIONS 
(a) Anatomical. 


General form of cranium (macrocephalus, micro-, chemolepto-, scapho., 
oxy-, plagio-, trigono-, trochocephalus, etc.). Viewed from above, behind, 
laterally; any local characteristices of the cranium; asymmetry. _ 

Forehead.—Inclination of the frontal line; gradations from receding to 
prominent or bulging. Prominence of the frontal bosses. Height 
(measure). Width : gradations from little to great. Degree of prominence 
of the superciliary arches. Degree of prominence of the frontal sinuses 

Face Generally—Shape long and narrow, short and_ broad, etc., 
lozenge shaped. Asymmetry (see measurements). Proportions between 
the forehead and the lower part of the face. Interocular space, abnor- 
mally large or small. } ] 

Nose.—1. Shape: (a) concavity of the root, size of ; (b) general shape of 
the ridge, concave, rectilinear, convex, cave-sinuous, rectil-sinuous, vex- 
sinuous (Bertillon) ; and (c) inclination of the lower edge. | 

2. Dimensions (to eye): (a) height (root to the nostril attachment) 
gradations, little to great; (6) projection, same gradations; (c) width 
(between wings) ; (d) depth and (e) large or small, in proportion to face. 

3. Peculiarities : as tapering, thick, bilobed, shape and formation of the 
nostrils, deviation of the nose, etc. ‘ F 

Lips.—In profile : height of the upper lip, little, medium, great ; relative 
prominence of the lips, thickness of, thin, thick, ‘“‘ blubber,” lower pen- 
dant, median furrow of upper accentuated, pouting or compressed 
(permanent or habit). : 

Mouth.—Pinched, gaping, normal; corners elevated, depressed, hori- 
zontal. 

Cheek-bones.—Prominence of. 

Chin (in profile) Inclination of : receding, medium, projecting. Ball of: 
absent, medium, large. High, medium, low. . 

Eye.—Palpebral fissure : little or much slit, horizontally, little or much 
open, vertically; direction of fissure, horizontal, oblique. Mongolian 
characteristics. Upper lid : covered, uncovered, patient looking forward; 
drooping. Balls: sunken, protruding. Eyebrows (Bertillon) : heads near, 
distant, united: low, high (middle eyebrow to centre of the eyeball); rec- 
tilinear, arched; oblique (and direction, if last) or horizontal; short, 
long, narrow, wide. Hairs ; scanty, abundant, long, short, blonde or dark. 
Eyelashes : long, short, abundant, scanty, or absent. Jris : general colour 
ol, flecks on, chromatic assymmetry, coloboma, etc. Eye anomalies : 
strabismus, nystagmus, ete. (Refractive errors probably constitute a 
special study). 

£ar.—Maximum length and breadth. Length of implantation. Length 
from the nose-lip angle to the upper and to the lower limit of implanta- 
tion. Insertion : perpendicular, oblique. Separation from head, in whole 
or in part. Clinging to head; in whole or in part. Supero- 
posterior contour; acute, square, round. Helix (regarded in 
three parts, anterior, superior, and posterior): small, medium, 

large, absent, flat. Helix: open, intermediate, adherent, regular, 
rumpled. Fossa of: shallow, deep, broad, narrow. Darwinian no- 
dosity, or tubercle present. Antihelix : convex, concave, intermediate (on 
vertical sagittal plane); superior division of, accentuated, medium, nil, 
any peculiarity of its branches, fossa of, small, large, deep, shallow. 
Antitragus\(general direction of), horizontal, intermediate, oblique; edge 
of, rectilinear, projecting, intermediate ; everted intermediate, erect ; 
small, medium, large. Tragus: large, medium, small; posterior edge 
bifurcated. Post-tragical fissure. Concha: small, large, deep, shallow, 
traversed. Lobule, square, intermediate, pen ; blending, intermediate, 
separated ; channelled, dimpled; elevated. intermediate ; small, medium, 
large. Mobility of ear (volitional). 

Hard Palate.—Cast if possible (saving of time to take several different 
cases at one witting The casts can be detached from the moulds and 
shaped subsequently). General observations re shape of vault and of 
alveolar margin. Note cleft, soft palate, and uvula. Arches of the former 








symmetrical. Uvula: size, shape, whether bifurcated, and whether 
deviating to one side when the palate is raised. 

Tongue.—Any peculiarities in size and form. . 

Teeth._Large, small, irregular, deformed, misplaced, projecting. 
Diastema, numerical augmentation of, etc. Note great development of the 
pe mom central incisors with lateral incisors (or absent). State of 
enamel. 

General Contour of the Head.—Slight (superior) prognathism, naso-prog- 
nathic, orthognathic. 

Lower jaw prominent. 

; Fronto-nasal Profile—Rectilinear, angular, parallel (or nearly so), semi- 
unar. 

Occiput.—Flat, bulging. 

Skin.—Anomalies of, such as nevi, pigment spots, fibromata, albinism, 
coloration of. 

Hair.—Amount on head, face, trunk, and limbs. Premature greyness ; 
excess of (normal) local growth, coarse, fine, straight, wavy, curly. 
Glabrous chin and cheeks in men. Growth on unusual parts. Asym- 
metry in growth at any part. Low growth on forehead. Colour of hair : 
black, coal-black, dark brown, chestnut, yellow, flaxen, red (auburn). 

Nails. Abnormalities of. } 

Limbs.—Congenital contractions, paralyses, atrophy, luxations and joint 
— abnormalities in size or appearance (as feminine types im 
men). 

Form of hands, feet, and digits, excess of digits. 

Note size of great toe and dimensions of space between it and second 
toe, with unusual mobility of first. 

Body generally. 

Giantism, dwarfism, asymmetry. State of breasts and genitalia. 
Buttocks asymmetrical. Femininism, masulinism. 

Infantile traits. Deviations of spine, chest conformation, ete. 


(b) Physiological. 

Anomalies of Motor Function.—Tremors, tics, nervous muscular move- 
ments, etc. 

Anomalies of Sensory Function.—Deaf-mutism: in some subjective 
examination will be possible, as to hyperzesthesia, anzesthesia, neuralgiz, 
migraine, etc. 

Anomalies of Speech.—Stammering and defective speech, character of 
voice. 

Miscellaneous.—Incongruity between age and appearance, left-handed- 
ness, state of circulation. 

(c) Psychical. 

If alienation, nature of, or other abnormality, as eccentricity, moral 
delinquencies, egoism, imperative ideas, excessive emotionalism, 
mysticism, hysteria, epilepsy, intellectual or other precocity. Note facial 
expression. Note evidences of degeneration in history, family, and per- 
sonal, including evidence of anomalies in sexu life of patient 
(impotence, sterility, perversion, menstrual anomalies), and dispositions. 
to diseases. 

The normal measurements and descriptions are not reproduced here, 
but it may be of interest to mention certain puints which are brought. 


out. 

In the first place, when the averages of the 28 cases were made out it 
was shown that the differences in respect of any given measurement om 
the two sides did not amount in most cases to more than 2 to 3mm., in 
the case with greatest difference to not more than 5 mm., notwithstand- 
ing that, as appears below, a considerable proportion of the total 
number of cases gave unequal results in respect of that measurement. 

Differences in Measurement on the Two Sides in 28 Cases.—(a) Limbs. Upper- 
arm: differences in 10 cases out of 28 (from 2to6mm.), Forearm: im 
1o Cases (2 to 6 mm. in seven cases, 9 to 11 mm. in three). Length of hand > 
in 11 cases out of 26 (2 to 6mm.). Breadth of hand : in 13 cases (2 to 3 mm.). 
Height of ant. sup. iliac spine above ground : in 17 cas€s (2 to 6 mm., but 10 to 
18mm. in five). Height of upper margin great trochanter above ground : in17 
cases (2 to 7 mm., but 10 to 24 mm. in six). Circwmference of knee-joint : in 
6 cases (2 t0 4 mm., 10mm. in two). Ditto of ankle: in 5 cases (2 to 4 mm., 
romm.inone). Ditto of wrist: in 14 cases (2 to 5 mm.). Height of knee- 
joint above ground: in 15 cases (2 to 7 mm. in nine, 10 to r2 mm, in six) 
Internal malleolus above ground; in 5 eases (2 to 3 mm., 7 mm. in one), 
Thumb-length : in 7 cases (2 to4mm.). Middle finger length: in 4 cases (2 to: 
3mm ). Length of foot : in 11 cases (2 to 6 mm.). Breadthof foot: in 13 
cases (2 to 41nmM.). 

(b) Difference on head and face.—Auriculo-bregqmatic radius only two cases 
show equal measurements on the two sides (differences of 2 to 7 mm., in 
four of roto 14mm.). <Auriculo-bregmatic arc: only 6 agree on two sides. 
(differences of 2to7mm.,in ten, of 10 to 24 mm,). Angle of lower jaw to 
chin-point: difference in 7 cases (2 to 4 mm.). External angle of cye to 
corner of mouth: in 4 cases (2 mm.). Height of orbits: in 5 cases (2 mm.). 
Root of nose to post-glenoid process : in 12 cases (2 to31mmM.). Chin-point to 
ditto : in 6 cases (2 to4mm.j. Nose-tip to ditto: in 16 cases (2 to 6mm., in 
one, 22mm.). External angle of eye to ditto: ing cases (2 to4mm.). Nose- 
lip angle to ditto (linear): in 21 cases (2 to6mm., in one, 14mm.). Nose-lip 
to ditto (direct): in 15 cases (2to 5mm., in one,: mm.). Facial angle: iu 
4 cases (1° to 2°). Greatest length of ear: in 18 cases (2 to 4 mm.,). Ditto 
breadth : in6 cases (2 to3mm.). Nose.lip angle to upper limit ear implanta- 
tion: in 14 cases (3 t06 1m., in one Case 8 mm.). Do. to lower limit: in 16. 
cases (2to5mm.). Length of implantation : in 10 cases (2 to 3 nm.). 

The following measurements most frequently differ on the two sides = 
auriculo bregmatic radius (25 cases); ditto, are (21); nose-lip angle to 
post-glenoid process (linear) (21); greatest length Of ear (18); heigit of 
great trochanter (17); dit‘o of iliac spine (17); nose-tip to post-glenoid 
process (16); nose-lip angle to ear impiantation, lower limit (16); nose-lip 
angle to ditto (direct) (15); knee-joint above ground (15): circumference 
of wrist (14); nose-lip angle to upper limit ear implantation (14); root of 
nose to post-glenoid (12); length of hand (rr). ; 

The greatest differences on the two sides (great differences being the 
exception) occur with respect to the following measurements, in pro- 
gressive order, that with greatest difference being first—auriculo breg- 
matic arc; upper margin of trochanter above the ground; nose-btip to 
post-glenoid process; iliac spine above ground; auriculo-bregmatic 
radius ; nose lip angle to post-glenoid process (linear); height of knee- 
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joint above ground; length of forearm; circumference of knee and 
ankle-joints. 


MAIN POINTS OF INTEREST NOTED UNDER ‘ DESCRIPTIONS.” 

General Form of the Cranium.—None of the abnormalities referred to in 
the scheme were noted, but bulging, or increased curvature (brought out 
for the lead-strip curves) was observed in the ape per region, on 
the left side in 17 cases, on the rightin 7. The rest of the cases showed 
slight asymmetry at different sites. 

nelination of Forehead.—Intermediate in 24, perpendicular in 1, re- 
ceding in 3. Shape of face: broad or of medium breadth in great 
majority, and generally long also—a large face. Cheek-bones: prominent 
in 20, much so in 7 of these. Chin in profile: intermediate or slightly 
projecting in 24; high or of medium height in 25. Form of ball: large or 
medium in 2s. Direction of eve fissure: only two show this horizontal in 
both eyes. There is some obliquity, mostly slight, in 23, of which 14 are 
slightly upwards and outwards, in both eyes, 7 downwards and out- 
wards, both eyes, whilst two give upwards and outward obliquity in one 
eye, downward and outward in the other. Rarely, one is more oblique 
than the other. Three are horizontal in one eye, slightly oblique in the 
other. Direction of eyebrows: slightly oblique in 21, of which 17 are down- 
wards and outwards, 4 upwards and outwards. Flecks on iris: in one or 
both eyes in 8 cases aay. Strabismus in one case only. Hard palate: 
normal in 14 cases; in * % ere was narrowness, in 3 of which an arched 
condition was also noted. Soft palate and uvula: the arches were unsym- 
metrical in 23. Deviation of the uvula on making subject say ‘* Ah” in 23, 
to the left in 15, to the rightin 8; but only markedin 2.2 The ear: the 
corresponding parts of the two ears showed symmetry in the great 
majority of instances, asymmetry appearing in not more than 1 to 4 
cases, under the different healings, with the exception of the following 
headings. Fossa of the helix: asymmetry in depth in 1: instances. 
Lobule: asymmetry in shape in 8, and in modeof attachmentin7. Pos- 
terior edge of tragus: asymmetry in 7. Superior division of antihelix: in 6, 
and fossa of same, as regards size and depth—6 and 7 respectively. Anti- 
— direction of : asymmetry in 6, and ditto as regards contour 
of its ein7. In addition to above asymmetry, a Darwinian tubercle 
or sometimes nodule was found on both sidesin 17,and onone side in 7 
cases (24 Out of 28). There was slight ‘mobility of both ears in 12 cases, 
marked of both in 6, moderate in 2: and slight of one side in 2 (22 out of 
28). The teeth were in good preservation in 16 out of 28, but free frem ab- 
normalities in onlys. These chiefly affected the incisors and canines and 
their intermediate spaces, and were: overlapping of teeth in 11; gaps or 
diastema, 7; faulty direction. 7; duplicate of lateral upper incisor, r. 

The General Contour of the Head (profile).—Naso-prognathic in 6, slightly 
retrognathic in 5, orthognathic in 3. In the rest, slight “superior” 
prognathisin. Lower jaw prominent in 14, —— in 2; in rest, inter- 
mediate. Fronto-nasal profile: angular in 19, parallel, or nearly so, in 8, 
towards semilunarin:. Skin: was quite free from blemishes in only 
eases. Fibromata (fibrous polypi), mostly on trunk, upper part, an 
neck, in 15 cases; pigment spots in 11; nevi (mostly small and few) in 5; 
moles, 5; sebaceous cysts, 2. The growth of the hair: was sometimes 
scanty ; in 4 cases, on the head; in 7, onthe face: in 15, on the trunk and 
limbs ; but only very scanty in the minority of these. Growth of hair on 
unusual parts: occurred in only 8 cases, and was chiefly thin and strag- 

ling ; about the shoulders, lower part of the nape of neck, clavicle, and 

etween the ribs at the sides. Limbs: flat feet in 8; legs much bowed in 
2. genu valgum,r. Unusual concavity over dorsum of fingers on exten- 
sion in 2. ands @urving to median line, in r. Diastema of first toe 
= both sides in 3; one sidein 5. Unusual size of great toe, 3, in one 
of which also undue length of second toes. Body generally: normal, 
except some lordosis in 4. Mvutor function : irregular contraction of frontal 
muscle on speaking (non-alcoholic) in 5. Mouth twitchings in 1. Sensation : 
Unusually quick reaction to sensory stimulus (touch) in 4; hyperzesthesia, 
with brisk knee-jerk in one other. Reaction duller than average 


an 4. 

The author stated as follows the main objects, in his opinion, 
of a systematic comparative anthropological examination of 
sane and insane persons. (1) To ascertain what conditions 
constitute deviations from the normal; this had not been 
adequately determined. (2) And whether these degenerative 
signs, and which of them, are more common and more 
numerous in the insane (not in the degrees of imbecility 
only). (3) Whether in the insane they occur mainly about the 
head and face. (4) Whether some stigmata are more common 
in the more depraved types of insanity and others in the more 
hopeful (graver and slighter stigmata). (5) Whether there is 
such a frequent occurrence of particular stigmata in 

articular forms of mental disorder as to justify a corre- 
ation. (6) To ascertain the relationships between the number 
and nature of the signs and the degree of inheritance of 
neurotic disorder (Does a person with strong heredity some- 
times exhibit very few stigmata and vice versd?). (7) To obtain 
a measure of guidance in prognosis based upon the number 
and nature of the stigmata, both in the insane and in those 
with liability to insanity. 

Various instruments employed in anthropological examina- 
tion were shown. 


NOTES. 

1 To obtain the measurements on the skull a deduction is made for the 
skin and hair (3 to 6 per cent., according to the measurement). Note 
abundance or reverse of hair. The value of these measurements is 
diminished by their being taken over hair. A deduction is sometime3 
made for the latter. 2? Dr.C. L. Dana (New York) found that 13 per cent. 
of non-neurotic patients showed deviation as against 31 per cent. in the 
unsane. 
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THE EVOLUTION OF A PERCEPTIVE ¢ 
By F. W. EpR1IpGE-GREEN, M.D., F.R.C.S,, 


Hendon. 
THERE are few at the present day who would serio i 
the doctrine of evolution. In this paper [ sib dispute 
out from the facts which we have at our disposal the lings 
which the evolution of the perceptive centres have procneday 
By a perceptive centre I mean that portion of the brain whi, h 
has for its function the perception of a sensation, such # 
instance as the portion of brain which has for its function the 
perception of colour. It is evident that the braing of man 
savage tribes differ from those of civilised man, being more 
allied to those of the lower animals. It is also a matter of 
common knowledge that many savages and lower ani 
have certain perceptions which are far more acute than thoge 
of civilised man, whilst others possessed by them are in g 
more or less rudimentary condition. 

Let us first consider the evolution of the colour sense, jj 
the facts which can be gathered from the examination of 
literature and the study of museums force us to the opinion 
that the sense of light was developed first, and then the senge 
of colour. The rays of light which were first distinguisheg 
as different were those which present the greatest physical 
contrast to each other—the red and the violet, red bein 
excited by the largest visible waves and violet by 
the smallest. Many writers have recognised that violet 
was seen by the ancients, and those who have adopted 
the view that red was the first colour seen have 
endeavoured to reconcile this opinion with the fact that 
violet was recognised as a colour, by saying that the red inthe 
violet was seen, but there is no more reason for regardin 
spectral violet as a compound colour than there is for regard- 
ing red as such. It is, moreover, much more intelligible to 
adopt the view that red and violet were first distinguished 
because they presented the greatest physical contrast to each 
other, and were on that account first recognised as different, 
The spectrum or rainbow was, therefore, first seen as grey 
with a tinge of red at one end and a tinge of violet at the other, 
This appearance is similar to that degree of the defect just 
preceding total colour blindness. As the colour sense im- 
proved it was not necessary that the rays should be so far 
apart before a difference was seen, and so the neutral band 
gradually diminished in size until the two colours met in the 
centre of the spectrum. A third colour—green—appeared at 
the junction of the two colours, making three definite points 
of difference instead of two. As the colour sense improved 
a fourth colour—yellow— gpa at the fourth point of 
difference, then blue at the i th, and then orange at the sixth 
point of difference. In some exceptionally-gifted individuals 
a seventh colour is seen, and this occupies the position that 
we should theoretically expect, namely, the seventh point of 
difference. I have not yet come across a person who is able 
to see more than seven definite colours in the spectrum. 

It now remains to consider the changes in the brain corre- 
sponding to the evolution of the colour sense. The funda- 
mental basis of these changes must be the nervous impulse 
generated by light. It is obvious that this impulse must 
contain in itself the physiological basis of both light and 
colour. Therefore, in the impulse itself, we have the physio- 
logical basis of light, and in the quality of the impulse the 
physiological basis of colour. It will be seen from this basis 
that there is no reason why we should not see an innumerable 
series of colours. But this is not the case either with the 
colour or any other perceptive faculty, so that though in the 
impulse there is material for unlimited evolution, the actual 
fact shows that this has not progressed very far. In order to 
correctly interpret the facts, we have only to assume that the 
cerebral cell conveys to the mind information concerning the 
physical stimulus which it receives within the power of 
perceiving differences possessed by that cell. A simple 
instance will make clear what I mean. A colour-blind person 
may see red and yellow correctly as far as light and shade are 
concerned, but fail to distinguish any difference between them 
in colour. In this case we have only to assume that the 
nerve impulses are the same as in the normal sighted, but 
that the colour-perceiving centre is not able to dis 
tinguish between impulses caused by the two kinds of light. 
Another illustration may be taken from the organ of 
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ing. A person possessing what is commonly called a de- 
et musical ear sor clearly hear two adjacent notes, but 
fail to distinguish any difference between them as regards 
itch. It is well known that persons differ very much in their 
ability in this respect. It is obvious that if a certain portion 
of the visual centre beset cost for the perception of colour, 
when it was very small and ill-developed it would only be able 
to perceive differences of considerable magnitude, but as more 
cells were added to the centre, greater and greater powers of 
erceiving differences arose. Each nerve cell might at first 
Love been connected with many optic nerve fibres, and the 
number gradually diminished as evolution proceeded. Then 
all the degrees of psycho-physical colour blindness were passed 
through, until the present stage of the development of the 
colour sense was reached. The same theory applied to the 
other perceptive centres as, for instance, that for the percep- 


tion of pitch. 





Dr. Ltoyp ANDRIEZEN said that the primary colours which 
could be distinguished by man were from four to seven in the 
spectrum. Personally he could discriminate seven colours. 
In babies the order of evolution of the colour sense was of a 
certain type, perhaps “blue” first, and nearly at the same 
time ‘“‘red.” But at first the child “distinguished ” colours 
only according to the scale of luminosity, the curve for which 
was given by Frauenhofer. The evolution of a sensory centre 
always took place in co-operation with a kinesthetic centre, 
and this applied to the eye, ear, and skin generally. Dr. 
Andriezen asked whether cases were known in which, as the 
result of dissolution of function of the brain the colour sense 
was abolished gradatim in the reverse order to the order of 
evolution. 

Dr. Rospert Jones referred to the interesting fact that in 
racial development the growth of language might throw some 
light upon the evolution of the various senses. To take the 
Welsh language, there was only one word, “ glas,” to describe 
green, blue, and grey. The grass was ‘‘blue” in Welsh, which 
might point out that the first and most marked visual appreci- 
ation of colour was in the blue end of the spectrum. Words 
were originally invented and used to interpret sensations, and 
they might infer that, of the spectral colours, that at the blue 
end gave the most marked mental excitation. He had dressed 
his children in colour, and thought they preferred their 
“blue” overalls. Occasionally, however, they knew that there 
were great and sudden reversals, and Daltonism might have 
been one of those with a complete misapprehension of red. 
Dr. Robert Jones referred to the various associations between 

the senses—hearing, tactile, and motor senses, for instance— 
and in the evolution of the senses these must be considered in 
respect to their general utility, and their growth could best be 
studied, as Dr. Andriezen had stated, in children, which must 
prove an interesting as well as a necessary study. 


Dr. EDRIDGE-GREEN stated, in reply to Dr. Andriezen, that 
he found the same development of the colour sense in 
children, namely, red and violet, being first seen; then 
green, then yellow, and lastly blue. In reply to Dr. Jones, he 
stated that in many languages there was or had been only one 
word for green and blue. In reply to the remarks made 
by the President, he would observe that the confusion 
of green and blue was very common. Colour blindness 
certainly indicated a defective development of a certain 
centre, but other centres might be in a higher state of de- 
velopment, and would then be compensatory. He had ob- 
served in a case of general paralysis the dissolution of the 
colour sense in the reverse order to that of its evolution. 


THE PHYSICAL BASIS OF MELANCHOLIA. 


By Joun Turner, M.B., 
Senior Assistant Medical Officer, Essex County Asylum. 





in a number of cases of insanity one finds on examining the 
brain a definite and easily-detected alteration in the pyra- 
midal and giant nerve cells of the cortex. This alteration 


anterior cornual cells of animals by severing their axis 
cylinders. 7 


. Except in traumatic cases, in which the axis cylinder has 


been separated from the cell (for example, apoplexy), 1 have 
only met with this alteration in certain cases of melancholia, 
or of dementia following melancholia, or in a few cases of 
dementia of alcoholic origin which rapidly: terminate fatally, 
or finally in some cages of imbecility. 

The following case illustrates the effect produced by traum- 
atic injury of the axis cylinders on the cells in the motor 
regions of the cortex, A woman, aged 59, the subject of 
chronic mania with grandiose delusions, had a hemorrhage 
into the right side of the cerebrum from which she died after 
fifteen days. The hemorrhage had in great part destroyed 
the internal capsule. The giant and pyramidal nerve cells 
of the motor cortex on the right side were small, pale, and 
with practically no chromophilic material remaining; the 
nucleus was sbrunken and extremely eccentric; in fact they 
showed typically the appearances seen in my other cases 
where the change was advanced, and were identical with the 
description given of the changes produced in the cells by 
dividing their axis cylinders. On the other side the cells 
appeared fairly healthy; they were large, contained abundant 
chromophilic material, and showed no displacement of the 
nucleus, affording a striking contrast to the cells of the 
affected side. Fig. 5 shows a cell from the side of the hemor- 
rhage and Fig. 4 one from the sound side. 

The association of dementia with this form of change in the 
nerve cells is a striking point, and I originally described it as 
a ‘‘form of dementia associated with an alteration in the 
nerve cells.”! But even in this communication allusion was 
made to the frequency with which melancholia was a pre- 
cursor in the disease. 

It will be pointed out later on that this condition of the 
nerve cells is capable of being set up in at least two ways: 
First, by agents having a deleterious action on the axons of 
the cells in question (traumatism and probably alcohol); and 
secondly, by agents which do not primarily affect the axons. 
In this latter class of cases my observations indicate that the 
melancholic condition almost always met with is an essential 
factor in setting up the change without the intervention of 
dementia to account for it. 

One of my cases shows this point strikingly. She was a 
chronic melancholiac of some years duration, always profoundly 
depressed, and showed great mental distress. She was neat 
and industrious, and eventually succumbed to an intercurrent 
bodily affection (diphtheria) without passing into a state of 
dementia, and the alteration was found affecting almost 
mo the pyramidal and giant cells of the cortex (see 

ig. 6). 

The occurrence of this alteration of the cells in melan- 
cholia does not rest on the support of my own observations 
alone. Many years ago Dr. Wiglesworth described identically 
the same change in similar cases,? and quite recently Dr. 
Adolf Meyer has published several.® 

I have notes of 23 cases, and the last 6 of these have been 
diagnosed during life, and the condition verified at the 
necropsy. 

With the exception of traumatic cases, and probably the 
cases of alcoholic origin, which very likely depend also on a 
destruction of the axons of the cortical motor cells, I believe 
that the factor which causes this change is present in all 
cases of melancholia; that indeed we have here the physical 
condition necessary for the production of melancholic states. 
We do not meet with the alteration in every case of melan- 
cholia, because obviously it would only be in states of depres- 
sion of sufficient persistency and gravity that this factor 
would be able to bring about a physical alteration in the 
nerve cells capable of being demonstrated. 

Before proceeding to describe in detail thealterations in the 
nei ve cells and the distribution of the change in the nervous 
system, I will give ashort account of a few cases in which it was 
anticipated during life, and which serve as fairly typical ex- 
amples of the class of cases in which it may be expected to 
occur. 

The forms of rapid dementia in which it is met with (usu- 
ally associated with alcohol) have been sufficiently described 
in my original account in Brain.' 


CASE 1.—A. E. B., a female, aged 36. , Her father had been insane; she 
was admitted in a state of great depression, from which she had been suf- 





fering some months. She kept repeating over and over again thatshe . 
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was not mad, and in querulous tones ejaculating “I’ve got my reason I 
have.” She was thin but in fair health, knee-jerks present, pupils equal 
and reacting normally to light and on accommodation ; pulse (sitting) 80; 
arterial pressure = 130 mm. Hg., palate high, narrow, and V-shaped. She 
continued yery troublesome, at times raving and shouting ‘‘ Oh, my God, 
I’ve got my reason!” but had frequent intervals when she was much 
better and calmer. A year after admission she permanently deteriorated, 
and thenceforward had no good intervals; she had to be kept in her 
room, where she crouched like an animal, with wild aspect, and was filthy 
in her habits, and most destructive and resistive; she frequently 
screamed and talked in whining tones, but even then, when she had the 
aspect and manners of one absolutely demented, she could occasionally 
answer questions rationally, and displayed a good memory, although in 
these lucid intervals she frequently interlarded her talk with ejacula- 
tions, in a whining tone, that she had her reason and was not mad. She 
gradually got more and more emaciated, and died after fourteen months 
residence. At the necropsy no evident changes were noted in the viscera 
to account for death, the arteries were healthy, the kidneys rather tough ; 
the brain, beyond slight opacity of the meninges, showed no naked-eye 
<hanges. The brain only was examined microscopically. 

CASE 11.—E. E., a widow, aged 40. She had been melancholic seven or 
eight months when admitted, and intemperate in drink for the last few 
years. On admission she was thin, had an earthy complexion and 
clammy skin, knee-jerks exaggerated, pupils equal (they only reacted 
slightly to light), pulse 94, arterial pressure = 140 mm. Hg. She was rest- 
less and dismal, with hallucinations of hearing and delusions of persecu- 
tion; she got worse, and a month later was agitated, constantly rocking 
herself to and fro and meen, and knocking her head against the wall ; 
she tried to strangle herself once, and she constantly heard her 
daughter's voice calling to her from the ward ventilators. She began to 
refuse food about a month before death, and was on several occasions fed 
through the nasal tube. Her temperature was alwayslow. The necropsy 
showed pneumonia and pleurisy of right lung; the aorta was athero- 
matous-and the kidneys granular. Beyond some atrophy about the 
vertex of the brain and slight dilatation of the lateral ventricles this 
organ appeared natural. The brain, medulla oblongata, spinal cord, and 
posterior spinal ganglia were examined microscopically. 

CASE 111.—E. D., a female of intemperate habits, was first admitted when 
. years old, suffering from melancholia with agitation, and requiring 

orcible feeding. This attack was of only a few months duration, and she 
was discharged recovered, and readmitted eight years later again suf- 
€:ring from melancholia. She remained ina year and was again dis- 
charged recovered. Between this and her last attack, representing an 
interval of six years, she had two attacks of melancholia with great agita- 
tion, from both of which she got better. The final attack only lasted two 
months. She was when admitted fairly nourished. with exaggerated 
knee-jerks; equal pupils which reacted normally to light and on accom- 
modation ; pulse 116; arterial pressure = 150 mm. Hg. (a similar pressure 
was registered three years previously). There was considerable rigidity 
of herlimbs. She was acutely depressed, with harassed aspect, and kept 
uttering in a doleful voice little sentences. She continued a miserable 
dejected-looking creature, getting very little sleep: became bedridden 
and lay huddled up and very rigid, groaning when interfered with, and 
died aged 54. At the necropsy the body was poorly nourished. She had 
colitis. The other abdominal and thoracic viscera were fairly healthy, 
and the brain presented a fairly normal appearance. The brain only was 
examined microscopically. 

CASE Iv.—E. S., female, married seven years, no child or miscarriage. 
The facts certifying to her insanity stated that she had a wild look and 
kept jumping out of bed saying she was dead, and wanted to go and rot 
on the beach. No history of alcohol. On admission she was fairly 
nourished, knee-jerks only slightly marked; pupils equal and reacting 
fairly to light and on accommodation; pulse (sitting) 95, irregular; 
arterial pressure = 160 mm. Hg. Tongue dry and brown down the middle, 
not tremulous. Mentally she was very depressed, had a perplexed worried 
aspect; spoke reluctantly and in low muttering tones; said she had no 
insides, that they (her insides) were all running away from her causing a 
dreadfully bad smell, and that all the flies came to her in consequence: 
she was very troublesome for the next two or three months; at first rest- 
Yess, flinging herself about on the floor and there lying; refusing food: 
then became inanimate and would do nothing voluntarily: would not 
‘dress herself; stood about with rigid limbs, and considerable force was 
needed to make her sit down, and then often she only leaned back against 
the chair without bending her thighs. She became demented, dirty in 
habits, and very greedy; was in the asylum twenty months, for the last 
twelve of which she showed no rigidity of her limbs and gave no trouble 
‘beyond that required in attending to her and keeping her clean. She 
never spoke during this time till the day she died, when she said a few 
sentences quite rationally. She died rather suddenly, aged 52. At the 
necropsy the body was fairly nourished ; there was nothing special to note 
about the thoracic and abdominal viscera beyond old adhesions of pleura 
and edema oflungs. The veins and sinuses of the dura were engorged, 
but the brain and its meninges and the vessels appeared normal. In this 
* ease the brain, medulla oblongata, spinal cord, and posterior spinal 
ganglia were examined microscopically. 


III. 

I shall now give an account of the changes noted in: (1) The 
cells of the cortex ; (2) of the medulla oblongata; (3) of the 
cord; (4) of the posterior spinal ganglia; and finally G) of 
the degenerations occasionally met with in the tracts of the 
spinal cord, and briefly refer to the condition of the tangen- 
tial fibres of the cortex. 

As the main tenour of this paper deals with a change found 
in the cells, no reference will be made to the other tissues of 
the nervous system beyond mentioning that very generally 
there is a thickening of the walls of the arterioles of the 
cortex and cord, and sometimes beyond the mere thickening 
there is a hyaline degeneration of the walls. This thickening 





was referred to in my original account’, and hag 
frequently been noticed in the later cases. In eo very 
with this it is interesting to compare the frequently high 
arterial pressure obtained. 

Adolf Meyer*® did not observe this change in the cases he 
records. 

1. CORTEX. 

This was examined, of course, in all the cases, as on 
condition of the cells found here the diagnosis of the cage 
rested. 

Pieces of tissue were taken from the frontal and occipita) 
regions, and from the topmost part of the ascending 
convolution. There is no need to enter into elaborate details 
of the cell changes, as they are probably familiar to 
workers in this field. Briefly stated, it appears to begin with 
swelling of the cell body, so that it fits closely into its peg. 
cellular space. The nucleus very early leaves its cen 
position in the cell and takes up a peripheral site, and ig gt 
tirst plump and pene enlarged (Fig. 1), but later on ugna}} 
gets smaller and shrivels up, so that its border is pucke 
and very frequently at this stage one side of it shows a b 
darkly stained mass of chromophilic material (Fig. 2). Some. 
times, however, even in quite late stages it is plump ang 
regular in outline, and not manifestly shrunken (Fig. 3). 

In the early stages the chromophilic matter begins to dig. 
integrate in the interior parts of the cell and to break up into 
fine granules, so that before long the central part of the cel] 
has a — blurred, or washed-out appearance, while the peri- 

heral part is still darkly stained owing to the presence of 

ig blocks of chromophilic material (Fig. 7). Later on every 
particle of this disappears, and the cell now is generally 
shrunken, of a globose or angular shape, stained of a vy 
pale colour, and very frequently contains a considerable 
amount of pale yellow pigment; its nucleus no longer witha 
definite or dark border, sometimes bulges out beyond the 
normal contour of the cell body (Figs. 3 and 5), or maybe 
situated partially or entirely in the origin of a stout dendrite 
or up in the apex. 


DESCRIPTION OF FIGURES. 

Fig. 1.—A giant cell showing early changes, from a case of acute 
melancholia. The central mass of chromophilic material ig 
broken = into fine ert the nucleus, large and plump, is 
considerably displaced. The peripheral Niss] bodies are still well 
formed. The axis cylinder with its cone of origin is seen running 
from the lower border of the cell (x 600). 

Fig. 2.—More advanced stage of the change. The chromophilic 
material forms a darkly-stained border tothe cell and a broad 
band at one side of the nucleus No separate Niss] granules are 
seen. Both cells shown are considerably encroached upon by in- 
vading nuclei. From Case If (X 600). 

Figs. 3 and 5.—Two cells showing very advanced stage of the chan 
with practically an entire absence of chromophilic material. In 
Fig. 3 the nucleus is large and bulges very perceptibly from the 
side of the cell body, and its capsule seems eich A destroyed; 
in Fig. 5, although much shrunken, it still protrudes from the 
side of the cell. The pale portion of both cells has a border of 
light yellow pigment. Fig. 3 is from Case 1, and Fig. 5 from the 
case of cerebral hemorrhage referred to in the text (x 600). 

Fig. 4.—From the sound hemisphere of the same case as Fig. 5, show- 
ing a fairly healthy cell as a contrast. Whilst nearly all the large 
cells on the hemorrhagic side were similar in appearance to 
Fig 5, not one of this character was seen on the sound side 


X 600). 

wig t—te0 cells showing advanced change from a case of prolouaa 
melancholia which terminated through an intercurrent bo ly 
affection without passing into dementia. Practically all the large 
cells on both sides of the cerebrum in the parts examined were of 
similar character. Note the very irregular outline of the nucleus 
in the left-hand cell (x 600). 

Fig. 7.—Giant cell in an advanced stage of the change. The nucleus, 
although not shrivelled in outline, is small in proportion to the 
size of the cell. Contrast it with that in Fig. 1 (x 600). 


Although, as mentioned previously (see page 1244), the cell 
may arrive at this advanced stage of the change as early a8 
fifteen days after its axon has been destroyed by a hemor 
rhage, yet when, as is suggested in this paper, the cause 
not due to any direct injury to its axon, then apparentlya 
much longer time must elapse before such advanced changes 
appear, even years. A few cells are generally to be seen, 
especially in advanced cases, which show a peculiar whorl- 
like and very regular arrangement of the chromophilie 
material; these are termed by Meyer ‘vortex cells” (Fig. 8). 

I have given in my description the alterations as observed 
in the giant and large pyramidal cells, although the majority, 
or at any rate a large number, of the pyramidal cells from 
below the second layer show similar changes. The reason 
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why I have done this is because the alterations are much more 
distinctly seen in the larger elements. The changes described 
have affected all the regions examined, but are most clearly 
marked, and affect a larger proportion of cells in the ascend- 
ing frontal; in a few instances the frontal lobes did not 
decidedly show the change, and the same may be said in 
regard to the occipital lobes, with the exception that the very 
large cells met with here were almost always implicated. 


2. MEDULLA OBLONGATA. 

Sections were taken at the level of the middle of the 
dolivary body anteriorly, and just above the calamus script- 
orius posteriorly, in 9 of the cases. In all these the cells of 
the hypoglossal nucleus ome normal, or, at any rate, 
showed no appearance similar to that produced by cutting 
through the axon. 

The cells of the vagus, lateral, ambiguous, cuneate, and 
gracile nuclei in all the 9 cases presented appearances 
similar to the cells of the cortex. The nucleus was shrunken 
and displaced, and frequently showed a broad dark band of 
chromophilic material on one side. The centre of the cell 
was pale and with a blurred appearance. If any chromophilic 
material remained, it was at the very periphery of the cell, 
which in consequence stained deeply. 

Although the alteration in these cells is very universal, 
involving nearly all in the nuclei mentioned, yet I do not 
intend to lay much stress on the relation it may have to the 
cortical change, because, in the majority of medullas similarly 
stained which I have examined, and which include specimens 
from both acute and chronic forms of insanity, a similar con- 
dition has very frequently been met with. 


3. SpPINAL-corD CELLS. 

Seven cases were examined and sections taken from the 
cervical enlargement, mid-dorsal region, and lumbar enlarge- 
ment. Ina fairly recent case (No. 11 the cells of the anterior 
horn in the cervical enlargement were mostly normal; a very 
few—and apparently more on one side than the other— 
showed the change. In the dorsal region a similar condition 
was noted, and in the lumbar the cells were all practically 
mormal. As regards Clarke’s column, this also appeared 
healthy, except that a few cells in the region corresponding 
to this column in the lumbar enlargement showed the 
change. 

In another case a similar condition existed in respect to the 
anterior horn cells, but in Clarke’s column a few showed 
slight changes. 

In a third case (No. 4) the cells of the anterior horn were 

ractically unaffected in all three regions examined ; a group 
in the lateral horn consisting of small cells showed the change 
and the majority of those of Clarke’s column were distinctly 
affected. 

In a fourth case, whose cortical cells were in a fairly early 
stage of the alteration, there was practically no appearance of 
the change in the cells of the cord beyond a few in the posi- 
tion of Clarke’s column in the cervical and lumbar region and 
a few in the lateral group in the dorsal region. 

In the remaining three cases, all in an advanced stage of 
the disease, the cells of the anterior horn at all three levels 
examined were more or less affected. In one of these cases 
the change was equally marked in the higher and lower levels; 
in another it was chiefly the cervical region which was 
affected ; and in a third chiefly the dorsal. In all these 
cases the cells of Clarke’s column showed the change in a 
marked degree, and very few were unaffected. (Fig. 9.) 

4. POSTERIOR-SPINAL GANGLIA, 

My observations on these bodies are too few to carry much 
weight. I have examined one or two of the ganglia at 
different levels in seven cases. To speak with any degree of 
authority in the matter it would be necessary to take sections 
from many of these bodies, and as their number is large and 
they are tedious to extract and troublesome to cut, I have 
rather shirked the job. However, such positive changes as I 
have noticed I will mention. 

In the normal posterior-spinal ganglion two kinds of cell 
are met with—large and small. The latter are denser, and 
stain more deeply with toluidin or methylene blue, but pre- 
sent otherwise in the main similar details of structure as the 
large. The large cells are pale; the chromophilic material is 








Se... 
in the form of very fine granules, which, however Near 
eriphery of the cell are arranged as a darker ring formed 
arger flakes. The nucleus is central, round or oval with 
clearly-defined border and with sparsely granular conten , 
among which isa very deeply-stained, round nucleo} 
These characteristics are clearly shown in the large cell of 
Fig. 11. 

i have met with very few large cells showing changes simi 
lar to those set up after cutting through the axis cylinder. 
Amongst the smaller variety a greater number were met with 
but still only comparatively few. The only notable chan 
found has been the presence of a considerable number of 
rather small, darkly-stained, shrivelled cells, showing no dis. 
tinct chromophilic material, and appearing as a mere’ dark 
shapeless mass with or without pigment, lying in a relative} 
large epithelial space. It is difficult to believe that sul 
cells are functionally active. Of course, to some extent the ’ 
appearances may be produced during the passage of the 
tissue through the different reagents required by the method. 
still, as these dark and shrivelled cells lie quite closeto large 
pale, well-formed cells, it is evident that their protoplasm 
must have undergone some change for it to be so differently 
affected to that of the neighbouring cells. These dark (pykno. 
morphic) cells would, I suppose, be regarded according to 
Nissl’s view as being ina state of functional inactivity. The 
proportion of them was in one early case in the ganglia ex. 
amined at 30 to 35 per cent. of the total cells. In a case of 
advanced tabes in which I examined some of the posterior 
spinal ganglia, they bore an even larger proportion to the 
total than in the case just mentioned. ; 

It is interesting to note in connection with this alteration 
in the cells of the posterior spinal ganglia, the very general 
implication of the cells of Clarke’s column already alluded to, 
for these latter cells in all probability receive their synapses 
from the former. It does not seems unlikely that the affected 
cells in the two regions are related and that those of Clarke’s 
column no longer receiving their usual impulses, there ig 
produced on them the same effect as if, the posterior roots 
had been severed (vide Warrington’s experiments 4). 

Not uncommonly a marked degree of pigmentation exists, 
and this sometimes in place of the usual golden colour is dark 
brown and with toluidin blue stains nearly black. 

DESCRIPTION OF FIGURES. 

Fig. 8.—Vortex cell, as described by Meyer. Note the curious 

whorl-like arrangement of the Nissl bodies and the enormous 


accumulation of chromophilic material about the nucleus (xX 600). 
Fig. 9.—Two cells from Clarke’s column showing the characteristic 
change (X 600). eg / 
Figs. ro and 12.—Transverse and longitudinal sections of the crossed 
pyramidal tract from the mid-dorsal region in an advanced case 
to show degeneration of the myelin sheath (x 100). 
. 1r.—Posterior spinal ganglion from Case 11, showing a large pale, 
apparently normal cell, and darkly-stained, shrunken cells 


(X 400). 


Fig 


5. Sprnat Corp TRACTS. 

Transverse and longitudinal sections were examined after 
staining in a modification of Marchi’s method in seven cases. 
I may say at once that except in cases which showed very 
advanced and widespread changes in the cortical cells no 
degeneration of the myelin sheaths could be discovered in any 
of the tracts of the cord at the level of the mid-dorsal region 
or the cervical and lumbar enlargements. In the advanced 
cases degeneration made its appearance in the crossed 
pyramidal tracts and was generally more pronounced in the 
lower parts of the cord. This was noticeably so in one case 
of which figures are given (Figs. 10 and 12) showing the 
degeneration in the mid-dorsal region in a transverse anda 
longitudinal section. 

In another case not so advanced the degeneration was much 
less pronounced and appeared most marked in the cervical 
region. Ina third only one or two scattered fibres in the 
lumbar region had suffered. : 

Apparently while the cortical cells retain any of theit 
chromophilie material, no degeneration of the myelin sheath 
appears in their axons, and it is to be observed that this 
degeneration shows itself chiefly at first in those outlying parts 
of the cell most removed from the body. 


6. TANGENTIAL FIBRES. : 
In six of the cases the tangential system fibres was studied 
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in surface sections stained in osmic acid. Pieces were taken 
from the frontal, ascending frontal, and occipital lobes of 
each side. 

This method, which stains the myelin sheath, is not adapted 
for showing alterations in the number of tangential fibres in 
the two former regions, because here the majority of these 
fibres have no myelin sheath. 

In the ascending frontal region, however, where they exist 
normally as a very dense plexus of both coarse and exceed- 
ingly fine myelinated fibres, it was found that in all the six 
cases, although there was very likely some diminution, 
especially of the finer fibres, yet they still persisted in very 
considerable number. 


7. SUMMARY OF PATHOLOGICAL FINDINGS. 

These observations on the distribution of the change 
appear to indicate pretty clearly that the cause which brings 
it about is not a general one operating on all parts of the 
nervous system—for example, a pernicious state of the 
blood; otherwise we should expect to find all the cells of a 
similar type participating equally; but, as has been shown, 
they do not. The cells of the hypoglossal nuclei were not 
affected in any of the cases, and the anterior cornual cells 
only in advanced cases. 

Another interesting point brought out is that the change 
early affects the afferent cells, and notably those of Clarke’s 
column. And, finally, we find that although at first the 
efferent tracts of the cord are unaffected, that ultimately they 
begin to degenerate, and apparently this degeneration starts 
in those outlying parts of the cell furthest removed from its 


body. 
IV. 


Having now given a description of the facts, I pass to the 
interpretation that I put upon them. 

It has previously been mentioned that the changes described 
are identical with those produced in cells by severance of their 
axis cylinders. But it has been shown by Warrington‘ that 
similar changes are capable of being set up in quite another 
way. If the posterior root of the spinal cord be divided, the 
cells of Clarke’s column take on changes similar to those pro- 
duced by division of the axis cylinder of acell. And in this 
case he assumes that the change is caused by depriving the 
cells of the stimuli which normally pass to them. 

Now it is obvious from what has been said that in the cases 
Iam dealing with a separation of the continuity of the cell 
and its axis cylinder is out of the question; for, as I have 
shown, they remain unaffected long after the change is first 
manifested in the cells; and so, as we know of no third means 
by which this change can be brought about, | take it that the 
me macnn offered by Warrington to account for the changes 
in his experimental cases will apply here, and that the condi- 
tion of the pyramidal and giant cells found in these cases of 
melancholia is brought about by depriving them of the 
afferent impulses which normally pass to them. 

I have suggested (5, p. 1246) that melancholic states depend 
upon disorder of the afferent mechanism of the nervous system, 
resulting in a blocking or annulling of the usual afferent chan- 
nels—that is, that it is a dissolution affecting the sensory side 
of the nervous reflex are ; whilst maniacal states, on the other 
hand, depend on disorder of the highest efferent centres— 
that is, represent dissolutions affecting the motor side. 

And I think that, apart from the theoretical aspect of the 
question and clinical observation, from both of which sources 
much can be brought forward in its support, that the observa- 
tions here recorded yield, when read by the light of Warring- 
ton’s experiments, evidence also distinctly in favour of this 
view. 

Dr. Adolf Meyer’ on the strength of certain cases where no 
melancholic symptoms were noted, but in which a history of 
alcoholism existed, considers my contention of the relation 
of melancholia to this alteration in the cells as untenable. 
But this writer, although he alludes to the results of War- 
rington and others in producing a similar change without in- 
terference with the axons of the cells in question, gives prac- 
tically no consideration to other means of bringing the 
alteration about than by destruction of the axons. Now, I 
contend that the examination of the axons in the spinal cord 

Shows that in my cases they are only secondarily affected, and 
Dr. Meyer’s very failure to obtain evidence of adequate de- 








generation in the axons in his non-alcoholic cases is an indica. 
tion here also that the cause was not a primary lesion of thj 
part of the cell. ad 

It seems probable that the cases of alcoholic origin and 
those following obvious distruction of the axons (as by hemor. 
rhage) are both due to a similar cause, namely, direct inter. 
ference with the axon, and must be separated from those 
=— _ which no initial lesion of the axon can be demon- 
strated. 

We know that alcohol exerts a toxic action on the axons of 
the fore horn cells, and not unlikely under certain conditions 
it may similarly affect the axons of higher level cells, ip 
which case we should expect it to produce in these cells the 
alteration which Meyer terms (in some cases erroneously, } 
think) ‘‘ axonal reaction.” ’ 

Meyer out of 200 necropsies collected 8 cases showing this 
change, and all these, with the exception of 2 of alcoholic 
origin, were associated on the mental side with melancholia, 
I have examined I suppose nearly a similar number of caseg 
and only find, with the exceptions already stated, that it occurs 
in melancholic states. Wiglesworth’s 2 cases were both forms 
of melancholia. 

With so much evidence from different sources it seems only 
reasonable to assume that there is a definite relation between 
the mental condition and the cell alteration. 

A few words as regards the clinical aspect of the question, 
The descriptions of. the symptoms of melancholia, as drawn 
by standard writers, from Griesinger to Bevan Lewis, afford 
numerous instances which show a defect in or blocking of 
the afferent side of the nervous system. I do not wish to 
contend that melancholic states are the outcome necessarily 
of the peripheral sensory defect so oiten manifested in these 
conditions, but that these latter and the peripheral defect 
both depend ona blocking of the nervous channels some- 
where between centre and periphery, and probably much 
more frequently at or near the centre than at the periphery. 

Griesinger® refers to the cases of transient and persistent 
anesthesia sometimes seen in states of melancholia and 
dementia, and (p. 82) to the mutilations which may occur in 
melancholia without pain, and (p. 247) he says: ‘In the 
more advanced degrees (of melancholia) there generally exists 
anesthesia, sometimes partial, sometimes general, of the sur- 
face of the skin, and a condition of the higher organs of sense 
whereby the impressions of sight and of hearing are rendered 
quite indistinct and confused, and frequently so perceived as 
if they came from a distance.” 

He also quotes some descriptions given by patients them- 
selves of their feelings which are highly suggestive; thus 
(p. 214) a hypochondriac mentions ‘‘a diminution of sensi- 
bility over the whole surface of my body...... it seems I never 
actually reach the objects that I touch”; and another (p. 248) 
pe a My sensations were too feeble to call forth an exercise 
of will.” 

Griesinger also makes a statement in accordance with the 
proposition that maniacal states depend on a dissolution 
affecting the efferent side of the central nervous system ; he 
says (p. 273): ‘‘ The fundamental affection in the maniacal 
states consist chiefly in a derangement of the motory side of 
the soul life, the effort, and of such a nature, that the latter 
having become free, unrestrained, and considerably increased, 
the individual consequently feels impelled to give some 
manifestation of his powers.” - 

Bevan Lewis’ refers to the depression of spirits a well- 
marked phenomenon in suddenly induced deafness. It is 
true that he instances this depression ‘‘as the expression of 
starvation of the nerve cells deprived of their normal ingoing 
currents,” whilst on my hypothesis it would rather depend on 
uneasy feelings accompanying activity in nerve cells in which 
energy is accumulating, but which, owing to lack of sensory 
stimuli, they cannot get rid of—cells which may be familiarly 
described as overfed and underworked. He regards the 
‘‘essence of mental pain” as “‘ pent-up activity” ; but further 
(p. 160) that ‘‘all grades of mental pain are dependent on 
over-action on the impressive and restricted activity on the 
expressive plane.” 

In face of the admitted frequency of anesthesia in melan- 
cholia, I am inclined to doubt the over-action on the impres- 
sive — ; but with the pent-up activity I am fully in 
accord. 
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ntly Bevan Lewis makes his barrier to the pent-up 
Se on The far side as it were of the afferent centres, 
whereas I place it on the near side—somewhere in the afferent 
channels themselves, and look upon this pent-up activity as 
the expression of ——. cells deprived of their normal 
ingoi discharging) stimuli. he 
te bjcetion ay be raised that this is to endow motor 
cells—or at any rate, efferent stations—with feeling ; so it is 
in a sense, but I think, in the present very limited state of our 
knowledge, to discuss the question whether feelings are 
correlated with action in one or another class of cells or the 
association tracts between them is an entirely profitless 


<n do better than quote Dr. Mercier *® on the limits of 
dge in this matter: 

— man pean ote or ingoing side so on the motor or outgoing side; the 
mental state does not arise save only when the nervous process is set 
agoing. When a certain nerve centre discharges it stimulates certain 
muscles in such a way as to produce a movement of the arm. That is the 
bodily process. Simultaneously with this discharge of the nerve centre, 
and with this movement of the arm, an idea of moving the arm arises in 
the mind. The shadow of the bodily movement is thrown upon the 
screen of the mind, and we know that we are moving. When the centre 
energises the idea arises, and that is all we know. ; 

Of late years Dr. Stoddart ® has drawn attention to the very 
general occurrence of rigidity in melancholia, which I think 
ean be efficiently explained by =—aeeree that the higher 
motor cells in this affection are in a highly unstable irritable 
condition, on account of the lack of ingoing stimuli by which 
they are normally discharged, these stimuli coming in large 
measure through the channels of the special senses. In this 
state they readily respond to any stimulus which can reach 
them; which, I believe, is supplied in the cases under consi- 
deration along with the passive movements made by the 
observer in evoking the rigidity. The rigidity in these cases 
would often, I think, more correctly be designated as resis- 
tiveness, for it is very frequently only on the application of 
the stimulus that the muscles contract, and sudden unex- 
pected movements made by the observer on the patient evoke 
much less resistance than prolonged movements. 

In conclusion, the assumption that melancholic states 
depend on a slighter reduction in the highest nervous centres 
than maniacal—which is, I believe, the general conception of 
the physical processes underlying these conditions—does not 
satisfactorily meet the facts of the case, for although 
undoubtedly most mental affections begin with depression, 
yet they are by no means less grave than maniacal conditions. 
In my experience melancholia more frequently than any other 
class of mental disorders, with the exception, perhaps, of 
some cases of general paralysis, tends in comparatively short 
periods to pass into dementia, and this passage often shows 
no intervening phase of mania as we should expect if the 
assumption just referred to was correct. 
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THE MODERN TREATMENT OF THE INSANE. 
By T. Szymour Tuxkr, M.A., M.B., B.Ch.Oxon., 


Chiswick House. 

I am venturing to bring this paper before you with a very 
genuine sense of my own shortcomings, but my excuse must 
be that the whole of my life has been passed in close connec- 
tion with the well-to-do insane ; and if I say little about the 
public side, and confine myself almost entirely to the private 
side of our speciality, it is not from want of interest in those 
truly great and well-organised institutions, the public asylums 
and registered hospitals of England, but because my whole 
existence and interests have been bound up in, and are still 
bound up in, private work. As a representative of a third 
generation of alienists I am old enough to remember a great 
many changes, and I have a distinct recollection of my first 
real sense of responsibility when in the year 1863, at the 
mature age of 7, I was requested by my father to take care of 
a quiet gentleman for a few moments in his absence. 


First and foremost I would like to impress upon the meet- 
ing that anything I may say is in no sense whatever the 
outcome of any personal feeling, but only directed against 
certain conditions of things that actually exist. My own lot 
is cast in pleasant places, and my only wish is to look at facts. 
My paper is written without reference to any book except the 
Blue Books of the Commissioners in Lunacy, and I wish to give 
you two things that will give you a line in my pleadings; 
these are the two questions, ‘‘Are we better than our 
fathers?” and ‘ Are we working fairly and squarely and 
doing our best for the insane?” A little occasional truth, as 
Lord Rosebery said, is an excellent thing. 

That wonderful entity, the British Public, is still grossly in 
darkness and ignorance on many things that concern the in- 
sane and the study of insanity. In the first place, it will 
insist that everybody knows everything about it, and that 
anyone can recognise and anyone treat a “lunatic,” and in 
the second place there still exist sensation-mongering people 
who, instead of studying the subject fairly, wilfully misguide 
and misinform the public, and try and persuade them, be- 
cause they find it pays, that there is little or no difference be- 
tween the things that are now and the things that were fifty 
and more years ago. Nothing seems too unfair, nothing too 
cruel to put down, and it is only a short time since that I 
read a story in which a ‘‘ mad doctor” is described as attempt- 
ing to drive a beautiful girl mad by putting her into an iron 
case containing a female chronic maniacal patient and a male 
‘tkeeper” of gigantic stature, who controlled things, inside 
the cage, with a whip. That such things, and many like 
them, should be published is a shameful and a disgraceful 
scandal, and one that there is no excuse for. 

To begin at the beginning. Itis a strange anomaly that the 

Lunacy Acts, over which so much patient care has been exer- 
cised, and of which the object is solely the protection, registra- 
tion, and classification of the insane, seemed to be regarded 
by a large section of the community with so much mistrust. 
But such is undoubtedly the case, and a little examination 
may perhaps reveal the cause. We all know the history of the 
times which led to the labours of Pinel, Conolly, Gardiner 
Hill, Tuke, Charlesworth, and those other great and good 
men, which gave rise to the first Lunacy Acts. These Acts, 
directed as they were against a scandal, and persons who were 
undeniably guilty of deeds that it would be lenient to call 
criminal, and against horrors of the most shameful and de- 
grading kind, were eminently and designedly from the first 
repressive Acts, and this old leaven of repression still lurks in 
the modern, most carefully-compiled, legal regulations. We 
who legitimately and lawfully treat the insane are suffering 
for the sins of those who went before us. Suspicion, the 
determination to make proceedings as difficult as possible, are 
still to be traced ; and however right it may be to protect by 
every possible means those who cannot protect themselves, it 
would seem that the Acts overreach themselves by going too 
far. In themselves they are excellent, and the adminis- 
trators are just and upright men, who do their respon- 
sible, exacting, and often dangerous duty well, but the fact 
remains that Lord Chancellor after Lord Chancellor 
approaches the subject in the same spirit, and refuses to see 
what is coming. Do not we know and see the results of this ? 
Is not it a fact that things are driven below the surface in- 
stead of being remedied? Am I going beyond the truth 
when I say that there is no legislative enactment that is so 
coolly evaded, or so wilfully, cheerfully, and knowingly 
avoided as the Lunacy Act?’ Are not the words ‘‘ known to 
the Commissioners” which appear in the statistics an indica- 
tion that the registration of the insane in England is far from 
complete? So much is required that when people are told 
what is the legal procedure, they say, ‘‘ Cannot we do any- 
thing short of that—is all this quite unavoidable?” and 
so on, and will do almost anything to keep away 
from it unless actually forced to. : 

The horrors reported almost daily in our public prints 
surely point to the same thing. We see people ready enough 
to rush in a body to the coroner’s court after a tragedy has 
taken place, to tell what they have noticed long before, but 
have not had courage enough to face the responsibility of in- 
terfering with. I grant that the right moment to interfere is 
dreadfully difficult to decide, and I have personal reasons for 





knowing this, but I do think that the unsympathetic condi- 
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tions under which action is placed are somewhat to blame for 
many of the dangerous delays that take place with such 
terrible results. There must be great want of confidence 
somewhere, and though future legislation seems to promise 
some evenness there is still that tendency to increase 
rather than to lessen the difficulty of dealing with cases of 
suspected disorder early enough, and what can be the end of 
it all one cannot quite foresee. 

_ The ideal of our modern legislative method is the registra- 
tion and supervision of all the insane under five headings, that 
is, in (1) public asylums, (2) registered hospitals, (3) private 
asylums (and here there might be greater distinction, espe- 
cially as regards statistics, made between the so-called private 
asylums taking pauper patients, and those taking private pa- 
tients only), (4) single care, (5) Chancery patients, and in this 
way some 106,000 souls are accounted for, and one cannot but 
feel satisfied that a great deal is done for the care of the men- 
tally afflicted. The asylumsof England will compare withanyin 
the civilised world, both publicand private. Carefully governed 
as they mainly are by capable, energetic, and educated men, 
with painstaking, willing, and sympathetic subordinates, 
they point toa magnificent progress in the closing years of 
a century, such as the great reformers hardly dared to dream 
of. One wonders what their feelings would be could they re- 
visit the earth and see what has been done. 

That it should come to pass that other means are, even at 
the greatest inconvenience, tried before people avail them- 
selves of them, and that cases are so often not brought to us 
early enough, is not, I make bold to say, our fault, but the 
outcome of many different causes, in which prejudice, un- 
fairness, and erroneous report bear their share, but the fact 
that many acute cases are brought, and that such things are 
said to us as: ‘‘We wish we ha’ sent him before,” ‘‘ we did 
not know there were such places,” ‘‘we were advised to try 
this or that first,’ is distinctly comforting, and counter- 
balances the feeling of soreness that comes over us sometimes 
when some halfpenny print or some haughty politician talks 
. a pean or some fifty-years-old story is raked up 
afresh. 

A word on single patients, or patients in single care. 
The Act of 1891 was in every way framed to encourage this 
methed. The last return (1900) is 441. Personally, under 
reservation, I think single care an excellent way of arranging 
for the maintenance of certain of the insane, and I know from 
many happy examples how contented many of them are, and 
with what devotion they are cared for; but, Mr. President, I 
would ask one question, Do the figures 441 anything like repre- 
sent the number of cases kept virtually under restraint? It is 
perfectly right that fit and proper persons—and by these I mean 
persons such as medical men with some knowledge of the 
subject—should have the charge of certain picked cases ; and 
there can be no doubt as to the propriety of certain of the 

chronically insané and harmless cases being received b 
careful laymen, especially if they are under certificates, noti- 
fied to, and visited by the Commissioners; but there can be 
no doubt that there are many people maintained in all kinds 
of places ‘‘ unknown to the Commissioners ”—unknown, there- 
fore, to the law, and unregistered in any way, and under the 
charge of persons whose qualifications for undertaking this 
are of the smallest. One sometimes finds oneself wondering 
why more scandals do not arise, for in the event of any 
exacerbation of symptoms the small establishment has not 
the power of at once providing extra assistance, and the 
element of fear coming in must often lead to the employment 
of mechanical restraint and coercion, and a recrudescence of 
what I may perhaps be allowed to call a questionable pro- 
ay of method in treating the case. Then, again, the 
houses may be utterly inadequate; they may be small and 
inconvenient, in populous neighbourhoods, and provide no 
proper means of exercise. The people who do these things 
cannot be expected to care whether the law is complied with 
or not, nor do statistics trouble them; and it is grievous to 
have to add that people who ought to know better actually 
encourage this state of things by offering higher remuneration 
to such people for the risk they run by sctting the law at 
defiance. 

I pass over for the present that interesting problem of 
modern times, the ‘‘uncertifiable patient,” and come now 
to a portion of my subject which requires the most careful 
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and delicate handling, but which cannot be overlookaisie 
anyone who has at heart the welfare of the insane. Brieg 
stated it is this: Whatever be the cause, there is growing w, 
among us avery grave condition of things whigh we oy 
loyally submit to the enactments of our Legislature ought to 
begin to consider. There is a tendency so to gloss over w 
is in reality actual insanity and unsoundness of mind } 
calling it by euphemistic epithets that really one sometim 
doubts the correctness of one’s own diagnosis. The wens 
‘‘borderland,” ‘‘hystero-mania,” and ‘neurasthenia” pe 
stretched to such an extent that the phenomenon arises of 
one man using a certain treatment or course of treatment 
under strict supervision and with a really legal responsibilit 
and another using almost the identically same treatment Pe 
being absolutely free from all restriction if he chooses to take 
the risk, with no ‘‘ casebook” to keep, no special reports to 
make, and no account to give of the remuneration that he 
receives. 

People like to be told—and one cannot but sympathise 
with them to some extent—that the case of their friend oy 
relative is simply one of nervous disorder, and under this 
idea they consent to allow what is virtually restraint, which 
cannot be called legal, to be applied to them. I think thig jg 
greatly due to the causes I have mentioned, combined with a 
reluctance to believe the worst, and I do think that, unlegg 
absolute fairness is exercised all round, a danger that is con. 
stantly increasing will go on increasing still more. 

The last ten or twelve years have brought many changes 
and among these not the least noticeable is the increase mn 
the number of medical men who are, as it were, forced by the 
persuasion of those who are reluctant to believe what the 
fear, and who have that terrible dread of ‘ certification” 
before them, to meet and to treat all kinds and varieties of 
cases in the exercise of their perfectly legitimate and useful 
speciality of workers in the land of nervous disorder. Let 
me not be misunderstood. Many of these most eminent 
men are kind personal friends of my own, and I firmly believe 
that they honestly and absolutely wish and try to keep the 
balance between advanced and serious nervous disorder and 
actual insanity, but there are others, and when one hears of 
this great array of nursing homes, rest houses, 
nerve homes, and the other establishments which 
openly exist for the purpose of someone making a 
livelihood out of the care of their inmates, when one hears 
that it is allowable to take patients and forbid them to leave 
their beds for months together, to keep their relatives away 
from them, and to cause them to submit themselves to the 
sway of nurses and companions, one cannot help asking one- 
self sometimes where the liberty of the subject is considered, 
and what real difference there is between this and actual asy- 
lum treatment, except that in the one case the patient is not 
known to, or visited by, the proper authorities, and in the 
other he is. I do not say that there is no ‘‘ neurasthenia,” that 
there is no ‘‘ borderland.” This is an age of nerves, and I per- 
fectly well recognise that there are cases that can be treated 
by their own consent, and are successfully treated by common- 
sense treatment; but I submit that there are cases to which 
this does not apply ; and I have personal knowledge of cases 
that have been called and treated as ‘‘nerve cases” that 
have been without doubt cases that ought to have been 
honestly and straightforwardly described as cases of insanity, 
and certified—that is, registered and notified as such. Our 
law virtually says that no person of mature age shall be con- 
strained to submit his will and his liberty to anyone else 
unless he be-of unsound mind, and so notified ; and the whole 
aim and object of the lunacy administration is to see that this 
register is as complete as possible, else what is the use of their 
attempting to frame statistics? So long as this lack of con- 
fidence in the authorities exists, solong as the community con- 
siders it better to resist and deceive them instead of accept- 
ing their help, so long will this state of things continue. 
The remedy, of course, largely consists in the increase of the 
sense of fairness in all concerned, and in the actual experience 
of those who treat the patients on the outskirts of the line of 
demarcation. Our work should not be antagonistic, and I 
sincerely trust that it may never be, nor do I believe it really 
is, and though I fear my words may be misconstrued, I can 
only add that I trust that they may not be. I know, none 
better, the tremendous personal equation that underlies all 
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i is of insanity. Difficulties there are everywhere in 
the study of it; there are people who deny that anyone can 
have more accurate knowledge of it than the ordinary man in 
the street, and though it can never be an exact science, and 
though twelve intelligent jurymen often gravely decide upon 
it, [ maintain that experience does teach us a great deal, and 
Lalso maintain that on whichever side of the border line a 
man decides to work he should before starting know not only 
alittle but a good deal about both sides. Calling himself a 
“neuropath” and starting a “home” is not sufficient. _ 

Gentlemen, in this new century that is upon us there is a 

eat deal to be done, a great deal to be taught, and a great 

eal to be learned about insanity. I cannot help thinking 
that we may even live to see many changes, such as additions 
to the number of the .Commissioners, the appointment of 
trained medical assessors instead of untrained magistrates, 
the six months probation system, and many alterations in the 
Lunacy Act which will bring it more into sympathy with the 
ublic it is made to benefit. Prophylaxis is in its infancy, 
but it is a sturdy infant and one that ought to grow up well. 
Our aim should be to teach the nation that insanity is not the 
simple thing it seems. The young should be taught plainly 
that inherent in themselves they have the power of making 
or marring their own lives by their own folly, and that without 
redemption if they go too far. Let us preach Dr. Coupland’s 
dictum that Nature never forgives an injury, rather than take 
up a happy-go-lucky ‘‘everybody-does-it” attitude. Above 
all, I beseech the medical profession generally to place the 
study of insanity on a higher plane they do at present, so that 
aclearer comprehension of the beginnings, or, to borrowa 
phrase from chess, a closer study of the ‘‘openings” and a 
greater readiness to deal with them, may lead to the ameliora- 
tion in some degree of this most terrible scourge of the human 
race. I have finished, and have I fear taken up a good deal 
of your time, but if these crude and imperfect thoughts of 
mine have made any of you think too, I trust that the patient 
consideration with which you have treated them, and for 
which I thank you heartily, will not have been altogether 
wasted. 





A DISCUSSION ON 
FEEBLE-MINDED CHILDREN: DIAGNOSIS AND 
TREATMENT. 


I.—Francis WARNER, M.D., F.R.C.P., 
Physician to the London Hospital. 

Dr. WARNER said: The Elementary Education (Defective and 
Epileptic Children) Aet, 1899, has directed attention in many 
quarters to the necessity of provision for the care and training 
of children of defective brain power. The Act is permissive, 
and follows the lines of the Elementary Education (Blind and 
Deaf Children) Act, 1893 ; the children to be provided for are 
defined as not imbecile, and not merely dull or backward, but 
defective—that is to say, children who by reason of mental or 
physical defect are incapable of receiving proper benefit from 
the instruction in the ordinary public elementary schools, but 
are not incapable by reason of such defect of receiving benefit 
from instruction in special classes or schools as are in the Act 
mentioned, etc. There is great need of a more widely spread, 
exact, and scientific knowledge of the various classes of defec- 
tive children, and a demand for careful study of the best 
means of diagnosis and treatment by which our profession 
may afford help to parents and teachers. 


__. Proportion of Feeble-minded in the Population. 

Children of school age—that is, between 3 and 13 years of 
age—form one-fourth part of the population of England ; 
children feebie-minded are estimated at about 1 per cent. of 
the school children, and their recognition as a class has been 
established. We are concerned with the diagnosis of these 
cases, the best means of improving defective brains, and the 
prevention and treatment of the causes of mental dulness. 


; ; Diagnosis. 
In making diagnosis of a case said to be feeble-minded we 


from the fact of mere mental dulness and ignorance, which 


tion of the brain. At the same time we want to know, if 
possible, whether the subnormal brain D pegs is in any parti- 
culars such as may reasonably be hoped to be remediable by 
efficient management and age adapted to promote good 
modes of co-ordinated action, while faults are replaced by con- 
ditions better under control. 

As points in making a physical diagnosis we may look to 
(a) developmental and physiognomical signs, (4) nerve signs 
and indications of the general characters of brain action, 
(ce) conditions of the body, the organs of special sense and 
general health. To these will, of course, be added some 
examination of the status in mental ability. 

The most common developmental defects have been cata- 
logued in the report of a Committee published,' where 42 
signs are defined; all these except ‘‘small head” are more 
frequent among boys, and their association with mental dul- 
ness is also higher among boys. The volume and shape of the 
head are of great importance ; many forms of irregularity in 
ossification and in proportions have been described for use in 
diagnosis ; smallness of the upper maxillary bones, and their 
palatine processes appears as a defect of importance only 
secondary to the cranium; this is frequently accompanied by 
obstructions to breathing and an open mouth. Defective 
development of the nose and external ears are also significant ; 
while the size of the palpebral fissures, the mouth, and the 
proportioning of the features generally as normal or sub- 
normal are noteworthy. 

Physiognomical defects and malproportioning of the head, 
features, and body, or deafness, partial blindness and ill- 
health do not necessarily indicate a defective development 
and low potentiality of brain power. Mental action is ex- 
pressed by movement ; the motor nerve signs seen in the face, 
eyes, and hands and the general characters of brain response 
in action express healthiness or defect. In the face expression 
may be wanting or fixed and unchangeful ; in the frontal 
region there may be horizontal frowning (frontal muscles), 
 magreerees or uniformly repeated ; this may be accompanied 

y knitting of the eyebrows forming a scowl; about the 
mouth constant grinning often indicates mental deficiency, 
while fulness under the eyes with puffiness accompanies 
exhaustion from any cause. In untrained children we com- 
monly find that there is want of fixation of the eyes and a 
lack of control of their movements, points which call for 
careful training as a means of cultivating the faculty of atten- 
tion most useful in after-instruction. It is useful to describe 
the special indications of defective brain action in the child 
that the teacher's attention may be directed to correcting 
each fault by adapted training. General modes of brain 
action and response, as apart from the individual signs 
described, afford much information. Spontaneity of move- 
ment is a natural result of brain activity in children ; 
this may be more or less wanting, either from a low condi- 
tion of general nutrition of the body and illness, or in more 
ogee form as the outcome of defective brain power. 
t is frequently found that modes of spontaneous action, as 
well as repetition and controllability, correspond in motor and 
mental action; while improvement of the former by training 
increases intellectual ability. The kinds of movement ob- 
served may be classed as (1) uniformly repeated acts, tricks, 
and habits; (2) increasing area of movement, common in 
infancy, emotions, in crying and passion ; (3) controlled or 
well co-ordinated movements, occurring under direction of 
the teacher, or spontaneously as the result of acquired brain 
prage such as it is the purpose of education to impart to 
the child. 

Defectiveness is often indicated by uniformly repeated 
frowning and grinning, almost athetoid in character ; so, also, 
by swaying of the body, shrugging the shoulders, protrusion 
of the tongue, repeated tricks or movements of the hands, etc. 
Increasing movement indicates spreading brain action, either 
in harmony with the stimulus or uncontrolled, as in emotion 
which exhausts greatly ; this is excessive in the highly nervous 
and choreic child. it is the co-ordinated movements seen, 
first under direction, but later as a self-contained power, that 
mostly indicates good brain power. 

Treatment. 

Having briefly noticed some of the points that may be of 
1 Report on the Scientific Study of the Mental and Physical Conditions of 








may be . to many causes other than a pathological condi- 
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use in making diagnosis of brain deficiency leading to mental 
dulness, and in reporting on children mentally defective, we 
may pass on to the application of such knowledge in 
methodical training, and the endeavour to correct brain faults 
and implant good modes of action in certain directions. In 
commencing the treatment of a feeble-minded child we aim at 
removing the abnormal nerve signs in detail, and at the same 
time improving the normal character of spontaneity and con- 
trollability, so as to prepare the way for implanting by 
education those modes of action and response which are 
essential to social life and self-help. Play, games, general 
activity, and the prevention of loafing encourage spontaneity 
and variety in movement, tending also to remove the awk- 
wark habits or repetitive ‘‘automatic actions” which are fre- 
quent among the children. Imitation of the teacher’s move- 
ments is most useful in early training. I believe it is far 
more educative than clay modelling, drawing, and other child 
occupations, but it can only be practised by the child for a 
few minutes at a time. Exercises in hand and finger move- 
ments cultivate faculty for mental action, appreciation of 
numbers, also writing as well as useful manipulation. Eye 
movements need training to bring them under such control as 
is necessary in acts of attention; they are required in many 
mental processes such as counting and measuring at sight. I 
think that the cultivation of muscular sense is often too little 
employed. Estimation of proportional weights placed in the 
open hands is a means of giving instruction in comparison ; 
such training is employed when giving a knowledge of the 
value of money. 

All children need training in speech. Thisis much helped 
on in difficult cases by previous exercises in imitation of 
movements seen, and by eye drill. The most useful means of 
education in clear utterance are carried on by imitation at 
sight of the teacher’s mode of articulation, as well asthrough 
the ear. Voice production is assisted by breathing exer- 
cises, while the trained faculty of muscular sense aids good 
intonation and distinctness. The recognition of colours, and 
the subsequent naming of them, can be taught to most child- 
ren; this is also a stage towards acquiring a knowledge of 
money. Time as taught by the face of the clock can often be 
learnt by practice, but it isa more difficult task to imparta 
real appreciation of time. Sight should be tested in each 
child; it is not uncommon to find that increasing myopia 
and deafness have made the pupil so dull in receiving know- 
ledge that he is thought at school to be mentally deficient. 
Obstructions in the nose and throat very often call for treat- 
ment in defective treatment; their teeth also are very liable 
to caries. 

It is provided in the Act that, ‘‘for the purpose of asceriain- 
ing whether a child is defective or epileptic within the mean- 
ing of this section, a certificate to that effect by a duly- 
qualified practitioner approved by the Education Department 
shall be required in each case. The certificate shall be in 
such form as may be prescribed by the Education Depart- 
ment.” Any school authority working under this Act will 
then require assistance from a medical practitioner to certify 
the children admitted into special classes earning a money 
grant ; doubtless he will also be called on for advice as to 
training in special difficulties. 


II.—G. E. SHutttewortH, M.D., 

Late Medical Examiner, Defective Children, London School Board. 
Dr. SHUTTLEWORTH said: It is singularly appropriate that 
Dr. Warner, who moved for the appointment of a Committee 
to investigate the mental and bodily condition of school 
children in the Section of Psychology so far back as 1888, 
should have taken this opportunity of giving us the results of 
his mature experience; and it is satisfactory that the efforts 
made under the auspices of this Association should have 
fructified so as to influence legislation and secure for the 
previously neglected class of feeble-minded children a 
recognised place in our national system of education. No 
one can have listened to his address without being impressed 
with his masterly grasp of the subject and the indefatigable 
industry with which he has followed it up. 

In my remarks I do not propose to discuss the significance 
of the physical signs of mental defect which he has so well 
set forth, except to say by way of caution that we should not 
attach too much significance to any single sign. Just as in 





ee 
the general practice of medicine he is the best practiti, 
who does not base his diagnosis on, or direct his treatment 
one symptom alone, so in deciding as to a child’s m hs 
condition the judicious examiner will separately observe, h 
he will estimate in combination, developmental, or, I shout 
rather say, formative and physiognomical peculiarities ne 
signs, defect of nutrition, and last, but not least in my or ine 
the manner of response, and the evidence so afforded oat 
only by the teacher, but by personal investigation, of ine 
child’s educational status as compared with that of the 
general run of children of similar age with similar 9 ng 
— of a - PPor- 
aving myself had some three years experience a i 
Examiner for the London School Board in the eclectaan of 
children requiring special instruction—and, I may say that 
in June last there were some 2,600 children unde 
special instruction in nearly sixty separate centres—I ma ‘ 
perhaps, be permitted to make a few remarks upon the 
practical working of the recent Act to which Dr. Warner hag 
alluded. In the first place, it is satisfactory that a 
medical examination and certificate are required in every cage 
in which either the teacher or the parent is of opinion that 
the child is not fit by reason of (1) mental or (2) physica} 
defect for the ordinary elementary school curriculum, ‘It jg 
also satisfactory that periodical examinations of all children 
receiving special instruction should be required to be made 
by a medical officer (who, I may mention, must have beep 
approved by the Board of Education). But when it comes to 
the prescribed form of certificate “I, A. B., a duly qualified 
practitioner, etc., certify that Y. Z., not being imbecile ang 
not being merely dull and backward, is by reason of (1) mental 
or (2) physical defect incapable of receiving proper benefit 
from the instruction in an ordinary public elementary schoo] 
but is not incapable by reason of such defect of receiving 
benefit from instruction in a certified special class or school,” 
certain questions present themselves. First, we have to 
assert that the pupil is not merely dull or backward ; and that 
in practice I have interpreted as meaning that the dulness 
is not merely the result of unfavourable surroundings or the 
backwardness due simply to neglect, but that there is an 
inherent defect, upon which the La pomme signs, to which Dr, 
Warner has called our attention, will usually shed serviceable 
light. On the other hand, we have to assert that the child is 
not imbecile, and this of course raises the question of the 
boundary line between imbecility and such mental (or 
physical) defect as will not preclude from benefit in the 
special class. I am not going to hazard a definition of 
imbecility—I will only say that in my _ view idiocy, 
imbecility, and ‘‘ feeble-mindedness” are but three grada- 
tions of mental defect (from below upwards) which 
shade into each other, and have no sharp dividing line, and 
that for practical purposes the examiner must satisfy him- 
self whether the child’s condition is such, not only as regards 
mental status, but as regards habits and conduct, as to fit 
him for being instructed consistently with comfort to the 
other pupils, and with benefit to himself, in a class for special 
instruction. The question, indeed, resolves itself into one 
not so much of exact scientific diagnosis as of practical ex- 


pediency, having due regard to the limitations necessarily 


existing in what is really a class for instruction rather than an 
arrangement simply for care and nursing. If, therefore, the 
latter be what is chiefly needed, the wiser policy will be to 
certify the case as imbecile, the effect of which will be to 
exempt the child from school attendance of any kind, and 
should help to gain his admission to an asylum for imbeciles, 
where, be it remembered, training suited to the case will still 
be applied. In some cases a probationary period in the 
special class may be granted, but experience will soon teach 
that there are certain classes and grades of mental defect 
which will merely waste the time and energy of the Hees 
instructor. Prognosis, indeed, which varies considerably in 
the various typical groups of mental defect, will help in the 
discrimination of cases which will, and which will not, benefit 
by special instruction. For instance, I got to be very wary 
of admitting children of the so-called ‘‘ Mongol” type to the 
special classes, for in spite of certain imitative faculties 
their range of attainment is known to be extremely limited. 
Cases of inherited syphilis proved also as arule to be un- 
satisfactory pupils, as they tended to break down; and a most 
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class of all was the morally defective type. 
There was no doubt that the mental obliquity of these last, 
though often combined with a considerable facility for acquir- 

“> knowledge, rendered them undesirable inmates of the 

- inary school, but they were still more undesirable inmates of 

the special school. Some 2 percent. of the children presented 
for admission to the special schools were of this type, and cer- 
tainly these were cases for asylum rather than scholastic 
care. Two distinct possibilities have to be borne in mind in 
selecting pupils, (1) that the pupil unfit for the ordinary 
gchool in consequence perhaps of some temporary illness or 
nervous affection—for example, choreic tendencies—might by 
aperiod of special instruction, with absence of strain, be re- 
stored to the ordinary school level, and (2) that the larger 
class, those likely to spend their whole school-life under 
special instruction, should have such training as would 
help to make them useful in after-life. With regard to the 
latter class I would take the opportunity of deprecating the 
expenditure of an undue proportion of time in trying to drive 
into them the “‘ three R’s” for which they have no serviceable 
capacity, and although not less than six hours a week of 
manual instruction is sanctioned by the Board of Education, 
I think much more in the way of industrial training might be 
rofitably introduced into the curriculum of special schools. 
As regards the hints on treatment which Dr. Warner has 
given us, I find but little to criticise. I would plead, how- 
ever, from the teacher’s point of view that imitative move- 
ments of the teacher have their limit of usefulness, and 
fatigue of the teacher as well as of the pupil must be con- 
sidered, and, from the pupil’s point of view, I think the satis- 
faction of having formed and fashioned something of his own, 
asin clay modelling, is a matter not to be lost sight of. In 
my experience the great thing, in the first instance, at any 
rate, is to make instruction attractive to the feeble-minded 
child in order to enlist his interest and attention; and so I 
think the aid of music in connection with physical exer- 
cises, be they of the fingers or of the limbs, is not to be 
despised so long as mere musical rhythm is not allowed to 
take the place of accurate, definite, purposive movement. 
Eye movements areno doubt important as helping to fix the 
child’s attention, and it is astonishing to find how many men- 
tally-normal children—in towns, at any rate—lack the power 
of lateral movement of the eyeball merely from want of prac- 
tice in ranging over a wide field of vision. The exercise ofthe 
muscular sense in connection with the poroestion of weight 
is carried on in the Brussels special school by means 
of discrimination of weights of similar size but different 
densities. 

Dr. Warner did not, I think, refer to the extension of school 
age to 16 in the case of defective children. This is good as far 
as it goes, but, considering the difference that exists between 
defective and normal children in development in relation to 
age, it is a pity the limit is not more elastic. Anyhow, con- 
tinued training, especially in industrial work, is necessary in 
most cases after 16; and, personally, I would go even farther, 
and say that for the majority of cases permanent care in the 
form of an industrial colony, whereby risks of the reproduc- 
tion of the unfit would be minimised, would, though costly in 
initiation, prove in the long run the most economical plan in 
view of the interests of succeeding generations. 


unsatisfactory 


IIJ.—Frank Montacue Pore, M.D., M.R.C.P., 

Senior Physician, Leicester Infirmary and Fever House. 
Dr. Pope deprecated allowing too much significance to physi- 
cal signs and thought five minutes conversation with a child 
after gaining its confidence worth more than a catalogue of 
physical defects. He hoped that the advice of Dr. Warner 
upon the methods of training and hours of work in schools 
for defective children might be embodied in a set of direc- 
og and issued by the Board of Education to school authori- 
ies. 


IV.—FietcuHer Beacu, M.B., F.R.C.P., 
Physician, West-End Hos i Re Epilepsy and Paralysis, 
ondon,. 
Dr. FLeTcHER BEAcu was of opinion that the arrangements 
made in London, Leicester, and other provincial towns for 


throughout the country. There were a large number of these 
children for whom at present nothing was done, and every 
means should be taken to establish schools for their education 
throughout the whole of England. As regarded moral imbe- 
ciles, they were a very difficult class with which to deal. Dr. 
Beach had for many years advocated, andso had Dr. Morel, 
of Belgium, that they should be placed in special institutions. 
These children were clever, cunning, spiteful, and cruel, and 
if not placed in these institutions would eventually find their 
way into a prison, which, he need — say, was not the 
place for them. At present they had to be sent to asylums 
for the insane, and these were also not institutions for which 
they were suited. As regards the feeble-minded, he thought 
that permanent institutions were eminently wanted. Children 
under the School Board, after the age of education had passed, 
and children who had spent some years in Earlswood and 
similar establishments, remained at home, and in many cases 
reproduced children who were defective and feeble-minded. 
Institutions into which they could be placed for life were re- 
quired ; such institutions had for some years been in existence 
in America with great success as regards limitation of these 
children. With regard to the statement of Dr. Warner that 

deafness and partial blindness were no sign.of defective de- 
velopment and low potentiality of brain power, this Dr. 

Fletcher Beach thought required qualification. No doubt this 
was so in cases of children who were only slightly deaf and 

slightly blind; but in children who were totally deaf and 

nearly blind he thought there must be defective development 

of the convolutions of the brain. As regarded imitation of 

the teacher’s movements, this should, of course, be done, but 

care should be taken that the teacher had no abnormal move- 

ments, or the result would be that the child would make these 

abnormal movements, and this, of course, was not what they 
wished to produce. As to the means necessary for enabling 

children who could not speak to do so, the most useful was 

imitation at sight of the teacher’s mode of articulation. In 
such cases he had employed the services of deaf and dumb 
teachers, because they had been trained specially as regards 
articulation, and the result in every case had been successful. 
As regarded the age at which children should leave the special 
classes, he thought the age of 16 was too young; he was of 
opinion that it should be extended to 18 or even 20 years, 
because even at the latter age they were often mentally equal 
only to children who were 8 or 10 years old. 


V.—Henry Asusy, M.D., F.R.C.P., 
Physician, Manchester General Hospital for Children; Lecturer on 
Diseases of Children, Owens College. 

Dr. AsHBpy emphasised the importance, when examining 
defective children, of testing the child’s mental status first 
by a simple examination, then examining sight and hearing, 
and finally noting the developmental and nerve signs as 
points of great interest but of little practical importance. 
He believed in some quarters a feeling of disappointment 
existed with the results obtained in the defective classes 
already established, due to expecting results too soon. He 
doubted very much the wisdom of admitting children who 
were imbeciles or on the borderland of imbecility and 
defectiveness. More good, he thought, could be done by 
taking the better class of defectives at these classes. 


VI.—W. Lioyvp ANDRIEZEN, M.D., 
London. 

Dr. ANDRIEZEN referred to four points in the discussion: (1) 
The difficulty of diagnosis of feeble-mindedness in an infant 
of twelve months or less, the chief manifestations being the 
lack of variety and spontaneity in its movements and inability 
to imitate; (2) the an, peat 3 of development of the kinzs- 
thetic life by manual and industrial training, which (as 
practised at Elmira) seemed to reform very effectually young 
criminals with defective intellect, and had also proved useful 
in idiot asylums; (3) the fact that imitation might be the 
cause of faulty habits and “tics” in children, and that cure 
could in some cases be effected (as in a case cited by him) by 
removing the child from the source of imitation—in this case 
its mother ; (4) the necessity of further developing the plan 
of classification of the lunatic and the degenerate, and 
especially the need of institutions for moral imbeciles and 





the education of feeble-minded children should be extended 
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were not fit to be at large, and were not quite suitable cases 
for our ordinary public asylums, provision being needed on 
the lines advocated especially by Morel of Belgium, and 
other leading authorities on this subject. 


VII.—Epwarp B. ANGELL, M.D., 
Rochester, N.Y., U.S.A. 

Dr. ANGELL said: Three years ago I had the pleasure of 
discussing this subject with Dr. Warner, and was very much 
impressed with the correctness of his views. It occurred to 
me that a similar method might be used in the differentiation 
of the types of defective brain action in adult life, hysteria, 
neurasthenia, etc. My results tallied very closely with the 
conclusions he had recorded in his cases of feeble-minded 
children, and proved of service in establishing the nature of 
the functional defects in patients under my care. Regarding 
the value of the stigmata of degeneracy, 1 take it there are 
two types of stigmata, the anatomical and the physiological. 
A single anatomical defect, such as a malformed ear, a 
highly-arched palate, is of little importance, but the associa- 
tion of such stigmata is highly significant of defective 
cerebral development, and oftentimes will determine 
the special cerebral centre to which treatment should 
be specifically directed. It has been well-established by 
the work of our Elmira Reformatory, as well as 
by careful observation in individual cases that the functional 
exercise of a cerebral centre will directly increase the 
anatomical area and activity of that convolution or group of 
convolutions. What can be accomplished with the feeble- 
minded is wonderfully illustrated by the results at Bicétre, 
Paris, in the patient, persistent training of idiots, a class of 
cases far worse than the feeble-minded. I congratulate 
you upon securing the enactment of so humane a law, one 
that must happily modify the wretched condition of those 
who begin life so strongly handicapped. 





COLITIS OR ASYLUM DYSENTERY ? 


By Tuomas CiayveE Suaw, M.D., F.R.C.P., 

Late Medical Superintendent, London County Asylum, Baustead. 
Ow1nG to a large number of cases of colitis (that is, dysentery 
with or without ulceration of the colon) at some of their 
asylums, the London County Council asked Dr. Mott (with 
whom was associated Dr. Durham) to investigate and report 
upon the circumstances. The result was embodied in a long 
report, the summary of which is that ‘colitis is dysentery of 
a contagious form, and that it was shown to appear in insti- 
tutions where there was overcrowding, or where the sanitary 
conditions were indifferent, and it was reeommended that the 
overcrowding should be abolished.” 

On page 14 of the report the authors say ‘“‘ we know nothing 
more about dysentery than our predecessors in the early part 
of the century,” and again, ‘although a number of bacterial 
and protozoal organisms have been described in connection 
with dysentery in various parts of the world, none of these is 
sufficiently well established to prove either the identity or 
non-identity of the cases from which they were obtained.” So 
that we may say, without fear of contradiction, that if a special 
bacillus exists for dysentery it has not been isolated. 

There seems little doubt that the sanitary condition of 
some of the London asylums was bad, probably owing to de- 
fective drainage, and in one of them particularly, in some 
degree to the system of underground passages and the mode 
of warming, and it would seem certain that the numerous 
cases of dysenteric disease noted there were due to these de- 
fective arrangements. 

It is not the object of this paper to deny this, nor yet to 
deny that the disease may have been infectious in character. 
It is also granted that there was overcrowding. But there 
does not appear to be any evidence that overcrowding was, in 
itself, the cause of the disease, though doubtlessit contributed 
in more than one way to the spread of it. 

It must be remembered that even in overcrowded wards in 
an asylum there are many hours during the day when the 
wards are practically empty, and that asylums are, as a rule, 
so situated that fresh air blows freely around them. In 
Horton Asylum, where there was no overcrowding, dysentery 





crowding, there was practically no dysenter 

doubtful case was returned. In a person who had’ goat 
diarrhea, Dr. Mott says, ‘‘the case comes beyond ‘ 
limit of ordinary diarrhoea,” though he does not say how : 
why. The patient died sometime afterwards, and on . 
mortem examination, bowel lesions were conspicuous by thei 
absence. In the Cane Hill Asylum, which was to some extent 
overcrowded, there were only a few cases of dysentery a 
very little diarrhoea. In overcrowded London dwellin, 
there is no evidence that dysentery is very common whilst 
‘ulcerative colitis,” when met with in hospitals, is a rare di 
sease (there were six cases in St. Bartholomew’s Hospital last 
year), is considered non-infectious in character (at least it ig 
never thought necessary to isolate the people) and as often 
as not comes from homes which are the reverse of Over 
crowded. 

Ulceration of some parts of the intestines is acknowledged 
to be by no means an uncommon thing in asylums. I do not 
think that any asylum exists in which it is not occasional} 
found, but it quite independent of overcrowding, and I dy 
not think that it depends either on the food, on the gew, 
farms, on the habits of the patients, or always on the presence 
of a bacillus of a particular type. 

I believe that there is a degeneration of the mucous coats of 
the intestine due to nerve degeneration, and that as ulcer of 
the stomach occurs without deg cause, SO we may have 
ulceration of the intestines without its being septic in origin, 
It is not disputed that pathogenic organisms, micro. 
cocci, and bacilli may be and are generally present in thege 
cases, but no specific germ has been isolated, and it is certain 
that when once degeneration of tissue has set in, bacteria} 
products are readily found. And this is probably the order 
of events in the cases to which I am now referring: firg 
degeneration, owing to lowered vital tone, and then the 
presence of bacteria due to this katabolic state. 

For this assertion one ought to be able to give some cogent 
reason. Unfortunately, the investigation of the nerve dig. 
tribution to the intestines is very difficult and tedious, 
and I cannot adduce any actual observations to prove that 
there is a nerve degeneration; but, judging from the analogy 
of the tissues, it is extremely probable that this is the case, 
One has only to look at the degeneration of all the tissues in 
chronic insanity—degeneration from which scarcely any 
organ seems exempt—to make it appear more then strange if 
the intestinal system was not affected in the same way; and, 
if so affected, it would certainly take the form of sloughing, 
ulceration, or large patches of obliteration. 

Of course, one does not expect to find degeneration of the 
mucous coat of the intestine in every case of insanity, any 
more than we can always expect the rash in true enteric 
fever; and though in my paper in the St. Bartholomew's 
Hospital Reports, | hinted that this lesion was especially found 
in general paralysis, I never pretended that it was to be met 
with in all cases, or in them alone. But I do take up this 
position, that in well-administered asylums, not  over- 
crowded, placed in good sanitary conditions, there will from 
time to time occur cases of ulceration of the mucous coat of 
the intestines that are not proved to be infectious, that occur 
where there has been neither dysentery nor diarrhcea to have 
acted as a source of infection, that cannot be traced to any 
cause in food or hygienic surroundings, and that can only be 
accounted for on the theory of degeneration. In some of 
these cases there may be no diarrhcea, slime, blood, or 
mucus—nothing, indeed, to lead us to think there is any lesion 
present. 

' I say that these cases occur in an asylum in the patients 
only, and not in the staff, and, as might be expected, they 
resist treatment. I have been astonished to find to what an 
extent rubbish and garbage will be eaten by patients without 
producing diarrhcea, and in these cases I conclude that the 
intestinal conditions remain sound; but there are others. 
where the most careful feeding will not prevent diarrhea, 
with occasional blood and mucus, and in these we are almos 
certain to find intestinal degeneration. i. 

In Banstead Asylum we often went for a week at a time with- 
out any diarrhoea at all in a population of nearly 2,500 patients, 
and this I attribute to the fact that the diet being good and regu- 
lated, overfeeding is out of the question; but | am quite pre 


existed; in the Banstead Asylum, where there was no over- | pared to expect that at any time ulcerative colitis may occur 
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in a case even when the asylum is quite free from any dys- 


diarrhea. y : 
~ ears, Iam prepared to prove that ulceration in the 
intestine may occur without any diarrhoea or dysentery, and 
that these latter may be present when there is no ulceration 


i art of the intestinal canal. 
x wed oa resident more than eleven years, demented, died from 
nthisis and gradual exhaustion, Small head and narrow palate, 
Habits depraved. Showed no intelligence from the time of his admis- 
sion Occasionally had fits. Was never troubled with diarrhea, dys- 
entery, or any apparent bowel lesion. J : 
Post mortem, ulcers were found in the cecum and in about 12 inches of 
intestine. F 
the iets? emale. Died from chronic brain wasting and exhaustion from 
diarrhea. She passed blood per rectum. ; : ial 

Post mortem, neither congestion nor ulceration of intestine in any part. 

R. R. (May 22nd, 1895). Demented. Had diarrhcea and rise of temper- 
ature. Did not pass blood or mucus. , ; 

Post mortem, extreme ulceration of mucous membrane of large intestine, 
single, with well-defined margins; further down the large intestine large 
patches of mucous membrane were ulcerated. ar we 

P.P.,male. Inmate for six months. Died from phthisis, consolidation, 
and cavities in the lungs. Large ulcers in rectum, and large intestine 
generally. Extensive destruction of mucous membrane. Very little 
normal mucous membrane left in cecum. This patient had no diarrhea 
or passage of blood or mucus, nor was there anything to lead one to 
suppose that there was any disease in the intestines. | ; 

c.W. Resident thirteen years. Died from phthisis. Lungs quite full 
of tubercle, large sloughy cavities at both apices. Numerous typical 
tuberculous ulcers in both large and small intestines. No diarrhcea or 
other local symptom. : a , 

W.F. Residenteleven months, Died from phthisis. Lungs riddled 
with tubercle. Numerous tuberculous ulcersin cecum and large intestine, 
anda few small ones in lower 2 feet of smallintestine. No diarrhwa; no 
plood or mucus. No external sign of intestinal disturbance. 

One of the most instructive cases was that of G. B., who died from 
eneral paralysis. During life at the close he suffered from trophic sores, 
But there was no phthisis and no diarrhcea. Post-mortem examination re- 
vealed in the descending colon and rectum several ulcers with clean-cut 
edges, about the size of a pea. ; 

_M. Resident ten months. He had severe diarrhea five days before 
death, and on post mortem examination it was found that there was exten- 
sive ulceration of the mucous membrane of the lower 3 feet of the ileum 
and the whole of the large intestine, the mucous coat being denuded in 
large patches and ulceration extending to the muscular layer. ‘ 

This degenerative process must have taken some time to 
accomplish, and yet there were no symptoms of it until five 
days before death. This patient was very demented, and his 
brain showed marked atrophy of convolutions and dilated 
ventricles. No history of infection from without could be ob- 
tained, and he was all the time on a carefully regulated diet. 
How can such extensive degeneration of the mucous mem- 
brane be explained, in the absence of infection, except by a 
primary affection due either to nervous or vascular degenera- 
tion ? 

W. M., died from general paralysis in September, 1900. There 
was nothing special in his symptoms, but about 9 days before death he 
became affected with troublesome diarrhcea. Post-mortem inspection 
showed scattered hyperemic patches in the colon and in the cecum an 
ulcer the size of a sixpence, deep with sloughy edges and base. No his- 
tory of possible infection or of lung disease. 

M., male, maniacal, died September, 1900; no diarrhcea, no 
dysentery. Post mortem: one ulcer in cecum about 13 inch long by 3 inch 
broad, ragged raised edges, deep, sloughy at the base. No phthisis. No 
way of acceunting for it except by primary degeneration. 

A. A., ‘male, ‘demented, died in January, 1901. No diarrhoea or 
dysentery. Post mortem: pneumonia, but no phthisis. Large intestine 
ccutained numerous small shallow ulcers and several small congested 
polypoid growths, — A ; 

Without multiplying the list of cases, I gather from our 
post-mortem records that where there has not been a diar- 
rhea or dysentery such conditions are noted as ‘‘ thinness 
and transparency or translucency ” of the coat of the digestive 
apparatus in one part or other without other lesion except in 
the nervous system. It is useless to postulate some undis- 
covered source of infection, because the cases were sporadic, 
occurring in places far removed from each other and at odd 
intervals. 

It is very noteworthy how in some of these cases phthisis 
was present, and the absence of diarrhoea is very important, 
especially in connection with the possible opinion that the 
bowel lesion being of a tuberculous nature, there was a con- 
stant source of infection present. 

I suggest that cases of this nature are to be excluded from 
Drs. Mott and Durham’s category, but they show how careful 
we have to be in drawing conclusions, and that, because there 
may be ulceration, it does not result necessarily from over- 


_ crowding, or inherent septic conditions. 


These cases, however, do serve to bring into prominence 
the problem of the isolation in asylums of tuberculous cases, 
one of which has been already entertained in connection with 





the London asylums, but which was found after deliberation 
to be impracticable. 

In the building of new asylums it would be advisable to 
make special accommodation for these tuberculous people, 
and to separate them completely from the others. 

The practical result of an inquiry into the true nature of 
this disease is far-reaching. If colitis is invariably an 
infective disease, perhaps of the nature of swine fever, 
brought on by defective hygienic conditions, and of necessity 
to be treated by isolation, then no words of opprobrium are 
too strong for its occurrence in an asylum, and it is possible 
that a legal action for damages might lie against the autho- 
rities for neglect of proper precautions—excluding, of course, 
all cases sent in with the disease upon tliem. If, however, 
ulceration of the intestines is found to occur in insane 
persons of very degraded condition when the institution is 
practically free from diarrhcea or dysentery, if it is infrequent 
and found in patients placed at different parts of the building 
between whom there has been no communication, then it 
would seem that it is not infective in origin, and is only a 
part of that condition when a man is insane “ to the tips of 
his fingers.” 

From other asylums I hear of colitis as a condition pre- 
valent, to which the medical officers are quite accustomed,. 
and from one the physician in charge writes me to say that 
he thought it ‘‘ bacterial” in origin. 

Though the report has been widely circulated through the 
country, I have been struck with the small amount of 
reference that there has been to it. Is this because men 
have not liked to confess that their asylums came under the 
ban, or is it because the condition described at some of the 
London asylums is so clear and exceptional that nothing 
more need be said about it? I think it is because, though 
colitis has occurred in other places, it has not been suf- 
ficiently recognised that there is more than one form of it. 

I quite agree with the recommendations of Drs. Mott and 
Durham that cases of dysentery should be treated by isola- 
tion in large institutions, though it is not the practice when a 
case of colitis is brought into a general hospital to isolate it, 
and I am sure that their report is of the greatest value if it. 
succeeds in impressing this treatment on the asylum authori- 
ties generally; but I contend that the condition they de- 
scribe was exceptional, and that degenerative changes in the 
intestine in the insane are not always due to infection from 
external sources, that they may occur where no want of 
hygienic precaution is apparent, and that there is a group of 
cases of colitis or asylum dysentery ‘if you please to use such 
a term) dependent on nerve degeneration or toxic causes set. 
up spontaneously in the individual. 

I confess, however, that the symptoms in the two forms are 
similar, and that a distinction between them is to be made at. 
times only by a very exhaustive analysis of the conditions. 

Of course, in an inquiry of this kind great regard must be 
paid to cases of tuberculous nature, of hemorrhoids, of con- 
ditions where the mucous membranes become impaired from 
refusal of food, or from overgorging, in all of which blood, 
slime, and mucus may be passed, but which cannot be classed 
as cases of ‘‘ asylum dysentery ” proper. 

If Drs. Mott and Durham are correct in their deductions, 
there never ought to be either diarrhcea or dysentery or colitis 
in asylums, except by misadventure. Here are people sup- 
posed to be living under the strictest hygienic conditions, 
with every facility for seeing that the food is correct and 
properly served, that the laundry and washing and bathing 
arrangements are sufficient, that the unclean habits of pa- 
tients are properly attended to, that the nursing and attend- 
ance and opportunities for isolation are complete and properly 
carried out. The question is, supposing these arrangements. 
to be satisfactory, are we to regard the presence of sporadic 
cases of diarrhoea or dysentery as evidence that some pre- 
caution has been neglected, or, whilst keeping this in view, 
may we not also conclude that, having found things satisfac- 
tory, the ‘‘dysentery” or ‘‘ diarrhcea” is the result of the 
insanity, is, in fact, a part of it, a symptom without which 
the clinical history of the case would not be complete? 
Granting that all diarrheea is septic, is there not good reason 
t» believe that there is more than one method of introduc- 
tion of the poison, that there are the ordinary causes of 
foreign matters introduced by the lungs, skin, and stomach ; 
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and there is another due to the lowered vital tone of the 
insane showing itself in symptoms from whith the non- 
insane population of the institution is free, and which is a 
condition that can no more be prevented than can a 
sequence of the mental symptoms in what is now universall 
recognised as insanity or dissolution of nerve centres? If 
this is allowed, then the incidence of a certain amount of 
diarrhea or colitis is no opprobrium, it is to be looked for 
as an element in diagnosis. The blame lies if proper mea- 
sures for its treatment are neglected. 

It may oe 4 be asked if diarrhoea and dysentery are more 
common in the insane than in the sane, as should occur if 
what is above said about the degeneration of tissue in the in- 
sane is correct. Tiere appears to be little doubt that in 
asylums there is more looseness of the bowels with passage of 
blood among the patients than among the staff, but I am not 
so sure that ordinary diarrhea is not more common among 
the staff than among the patients, and this I attribute to the 
different conditions of diet in the two classes of persons. 

I should certainly say that diarrhea is, as a rule, more 
* common in the outside world than in asylums (excepting, of 
course, epidemics in either case), and this is easily accounted 
for by the carelessness of the outside world in the matter of 
eating and drinking. To sum up: It appears that there is 
such a thing as ‘‘asylum dysentery or diarrhea” differing 
from that indicated by Drs. Mott and Durham in their report. 
These observers described a condition which was apparently 
due to insanitary conditions, and they appear to think that 
this is the only form that does occur, or that as a rule occurs. 
They evidently think that it is eminently and primarily 
bacterial, and that it ought never to exist. 

If [am right in this estimate of their observations, I chal- 
lenge the statement ; I contend that all cases of colitis, with 
or without ulceration, are not primarily bacterial in origin. 
I do not deny that bacteria are secondarily present, and that 
then the cases may become infectious if the discharges are not 
properly treated and the nursing is insufficient ; but I contend 
that there will be in asylums and among the insane a condi- 
tion of degeneration, attended or not by diarrhoea or dysen- 
tery, which is liable to occur at any time, especially in the 
more degraded and chronic types of insanity, which no 
amount of care, either in nursing, diet, or general hygiene, 
can prevent. 

I would note that under similar conditions the insane suffer 
differently from the sane; and I call particular attention to 
the fact that sloughing and ulceration of the skin and tissues 
resembling mucous membranes are more common in the 
insane, especially in the very degraded types; and I note 
especially the liability of the digestive system to degeneration 
in all forms of nervous impairment, as seen in loss of appe- 
tite, refusal of food, and constipation or diarrheea. 

Dr. Howard Tooth has very kindly given me his views on 
dysentery and diarrhoea, as seen at the Portland Hospital, 
Bloemfontein, during the present war. He thinks that the 
dysentery there seen was different from the tropical dysentery 
(‘amoeboid ” dysentery), in that there was no change in the 
liver. He is of opinion that it is infectious; and that, though 
isolation is not necessary for its treatment, the same precau- 
tions should be used as in nursing a case of enteric fever. He 
does not think that overcrowding has anything to do with it, 
though, of course, holding that overcrowding, by tending to 
weaken the general condition, is very undesirable. Dr. Tooth 
holds that the diarrhoea and dysentery seen out there were 
practically different stages of the same thing, and that, 
though no special bacillus—no ‘“ bug ”—has been found, he 
thinks that one certainly exists, and that in conditions of 
lowered vitality it asserts its presence by what is recognised 
as diarrhcea or even ulcerative colitis. 

He says (p. 117, A Civilian War Hospital): ‘‘There is so 
elose a similarity between ulcerative colitis in England and 
dysentery in South Africa that one hesitates to call them 
by different names.” On p. 115, op. cit. he says: ‘“‘One feels 
justified in adopting the opinion that dysentery is diarrhea 
writ large, that the two have a common origin. Every case 
of simple diarrhcea must be looked upon as a possible focus 
for the further dissemination of the disease and persons in- 
fected from a slight case may develop dysentery in its 
severest forms.” 

Dr. Tooth makes (p. 75, op. cit.) some very important remarks 
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enteric fever. He says: ‘It is quite possible that wry and 
enteritis with multiplication of B. coli and liberation of its 
toxin, in ordinary circumstances of little moment ma be 
sufficient to start this process. In fact, we found that : 
of our patients had been suffering from dysentery for a ti 
before the onset of enteric fever. Is it not possible that the 
dysenteric attack may have determined the enteric ?” , 

If Dr. Tooth is right, his opinion that enteric fever ig, ag it 
were, a condition cf lessened bacillary inhibition proceedi 
from severe diarrhoea and dysentery may account for 
sporadic cases of enteric fever that occasionally appear in 
asylums where there has been a considerable amount of 
dysentery and for which hitherto there has been a difficy) 
in accounting. It seems to be the opinion of observers of 
this school that there is practically in healthy persons always 
present a bacillus—a ‘‘ bug” as it is euphemistically termeq— 
which on the least lowering of general vitality, is able to 
assert itself, but which is usually inhibited by the presence 
of a healthy state, that insanity being a disease of lowered 
vitality, this hitherto undiscovered bacillus is very liable to 
rise into evidence, and that therefore diarrhoea and dysentery 
in large assemblages of pore acquire special importance. 

We also recognise that the presence of bacilli does not 
point to them as being always the cause of a disease: they 
are common enough, and are a result in degenerative pro- 
cesses, and the fact of a number or bacterial products bei 
found in the intestines may merely show that there has been 
a lowering of nutrition, of vitality, and that they have under 
these altered circumstances found a favourable nidus for 
growth and development. 

In the absence of a definite bacillus, it would seem that in 
a nerve degeneration we have the very conditions required for 
the growth and development of bacteria, and as insane 
persons are already in a state of reduction we have to hand a 
probable reason for the diarrhcea and colitis so often found in 
asylums. Everyone conversant with the insane recogniges 
the common occurrence of delusions dependent for their 
point de repére on lesions in the organic system, and the lesion 
that is probably the cause of these organic or systemic delu- 
sions is a nervous one. Here, again, comes the difficulty of 
proving this to be so, because of the imperfect knowledge that 
we at present have of the alterations in the sympathetic 
system of nerves. 

In the course of a conversation upon this subject, Dr. Tooth, 
whilst inclining to the theory that all diarrhoea was primarily 
bacterial, owned that the theory of peer intestinal dege- 
neration was a factor to be considered. 

At Banstead we were, during the period of inquiry (August, 
1899, to January, 1900), remarkably free from diarrhea an 
dysentery, and in such cases as were reported Drs. Mott and 
Durham were only able to say (page 82) that ‘‘if they were of 
a dysenteric nature, they were harbouring agents that, under 
favourable conditions, might spread to others.” There is 
much virtue in an “if,” and the statement is simply hypothe 
cating the predicate; but there is no reason to think that 
such diarrhoea as did occur was due to anything of an infec- 
tive character, and for Banstead Asylum I think that I may 
fairly claim immunity from the condition which the 
authors of the report describe at some of the other asylums 
in the county. 

Some recent observations have made it not improbable that 
recurrent attacks of insanity are due to some recurring condi- 
tion of blood of a toxic nature. To me it seems quite possible 
that the intestinal ulceration that undoubtedly does occur in 
some of the insane may be also due to some toxic condition 
set up in the individual. If so, how are we to guard 
against it ? 

I shall in the future observe, with a view to determining 
this point, whether diarrhcea and recurrent insanity occur 
together in any cases where recurrent attacks or ‘‘relapses 
supervene. 

he subject seems so important, there is at present so 
much uncertainty as to the real nature of the above-mentioned 
bowel lesions in the insane, the consequences of a general 
dictum (spoken or inferred) that the presence of colitis 
means bad management or structural imperfection are 80 
important and far-reaching to the directors of asylums, that I 
have ventured to ventilate the matter before this Section, 
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in the hope that some light may be thrown by full discussion 
upon a condition which vitally concerns asylum practice. 

The PresIDENT, after thanking Dr. Claye Shawe for his 
excellent paper, asked him if he could in any way explain the 
occurrence of so-called ulcerative colitis in asylums that had 
only been opened a comparatively few months. 

Dr. Epwin GoopaLt (Carmarthen) stated that it was an 
important point to remember that the mental disease 
(especially when chronic) predisposed to the intestinal 
lesions in some cases, that these lesions were part of the 
disease. Many of these cases did not agree clinically, patho- 
logically, or therapeutically with cases of dysentery. They 
also occurred apart from overcrowding, whatever truth there 
might be in the view that some asylum colitis was dysentery, 
— due to insanitation. He was disposed to believe that 
much of it could not be so explained. 

Dr. Joun HAvELock (Montrose) said that they had had no 
experience of epidemics of colitis in Montrose Asylum, 
although for many years the pauper departments of that 
institution had been considerably overcrowded. There had 
been outbreaks of diarrhcea on some occasions which had 
never assumed serious proportions, and had yielded to the usual 
methods of treatment. The most common cause of intract- 
able diarrhoea in his opinion was prolonged constipation. Dr. 
Shaw’s observations on the condition of the alimentary tract 
in the chronic insane were most interesting in view of opinions 
recently expressed that general paralysis originated in 
toxins generated in the alimentary canal, and he agreed 
with Dr. Shaw that these lesions were the result and not the 
cause of nerve degeneration. 

Dr. LLoyp ANDRIEZEN (London) said there were two factors 
concerned in asylum colitis, namely: (1) Infection and 
(2) trophic degeneration. The first occurred even in healthy 
(extra-asylum) patients, and the mode of conveyance of the 
toxin was probably by the fingers of the patient or by con- 
tamination of the food. This was the case in true dysentery 
and colitis. In asylums cases of trophic degeneration of the 
bowel were met with, and these were probably different, being 
in nature rather diarrhoeal than dysenteric. He strongly 
urged that every care should be taken to prevent sick patients 
contaminating their fingers with the mucoid fecal matters, a 
thing they were very prone to do by scratching. 

Dr. Harry CAMPBELL (London) asked whether the colitis 
of the insane might not be due to the elimination of toxins 
so abundantly present in the insane by the bowel. Mercurial 
ulceration in the intestines and the ulceration of the duodenum 
occurring as the result of burns probably had such an origin. 
He asked whether it was advisable to resort to right-sided 
colotomy in these cases. 

Dr. SHaw briefly replied. 





ON MODERN ASYLUM PLANS. 


By Rosert HuntTER STEEN, M.D., 
Senior Assistant Medical Officer, West Sussex County Asylum, 
Chichester. 

aN the treatment of the sick in hospital, it is a matter of the 
utmost importance that its construction should be suitable. 
The advances made during the last few decades in the general 
plans of those special hospitals for the mentally diseased 
called asylums have been enormous, and compare favourably 
with the changes in construction in general hospitals. In 
the general hospital the linear pavilion type has continued to 
be the most popular plan since St. Thomas’s Hospital was 
completed in 1871, while in asylums there has been a steady 
progression, from the old gallery type to the linear pavilion 
type, and from this latter to the present improved grouping 
of pavilions, each pavilion being self-contained and so 
arranged that one does not overlook another, and that each 
affords all the sunlight, fresh air, and view of the surrounding 
scenery that can be obtained. 

It is sometimes a discouragement to workers in our 
speciality that their labours are little appreciated, because 
little known by the other members of the profession. The 
recent researches in the pathology of mental diseases, the 
more careful clinical study of types of insanity, the more 
varied treatment—these all seem to be a closed book to many 
of our medical brethren, It is, therefore, not altogether to 





be wondered at that marked improvements in asylum archi- 
tecture do not receive the mead of praise that is undoubtedly 
their desert. As an example I quote from a recent medical 
paper—the writer is commenting on the plans of an asylum 
in course of construction—“ To the critic of to-day one of the 
most discouraging points met with when studying asylum 
plans is the conviction that the advance lately made has been 
extremely little; while in their sister institutions, general 
hospitals, the advance has been extremely great. More than 
one cause for this could be named, but these causes need not 
be referred to at present.” It is unfortunate that the critic 
does not give his reasons for his statement, and we may 
fairly assume that his knowledge of the modern treatment of 
the mentally afflicted is defective as he expresses the opinion 
that ‘‘an asylum in every way efficient could be built for less 
than £200 a bed.” The consulting architect to the Commis- 
sioners in Lunacy in a recent i places the same figure at 
not much less than £300 a bed. ; 

Those interested in the construction of asylums have this 
hopeful sign that like the Athenians of old they are ever seek- 
ing out some new thing, and so it happens that the descrip- 
tion of the varied plans of asylums in course of construction, 
or recently opened, is a subject too wide to be attempted on 
the present occasion. The intention, therefore, is to intro- 
duce, for the purposes of discussion, some points upon which 
there is still marked diversity of opinion. 


I.—Should an Asylum be Composed of Attached or Detached 
Bualdings ? 

There are few asylums in this country which have not some 
detached buildings used by alg for example, farmhouse, 
isolation hospital, and such like. In recent years in Scotland, 
asylums have been provided with hospitals for the acute and 
sick cases, and many of these are detached structures ; and de- 
tached cottages for the chronic cases have been built to cope 
with the increasing demands for asylum accommodation. But 
a more marked degree of detachment is seen in the village 
type of asylum. This plan has been extensively adopted in 
Germany and America, and is now — introduced into this 
country in the new district asylum for Edinburgh. The Edin- 
burgh Asylum is being built on an estate of 900 acres, and 
consists of eight large houses comparatively near each other, 
composing a ‘‘ medical section.” and a ‘‘ group of homes” or 
cottages eight in number dotted over the estate. It is pro- 
bable that in this case the limits of detachment in asylum 
construction have been reached, but it can be imagined that 
afurther development of detachment would produce a colony 
such as is to be seen at Gheel, and if the evolution were 
carried a stage further the result would be the abolition of the 
asylum care of the insane—a condition of things similar to 
that which existed in England in the eighteenth century. So 
that the question has to be modified for those who are in 
favour of detached buildings as to the amount of detachment 
they recommend. 

The advocates, however, of the cottage system appear to be 
increasing in number amongst us, and it cannot be denied 
that visitors to foreign asylums built on this plan have come 
away favourably impressed with its suitability for adoption in 
this country. Nevertheless the advantages of concentration 
in an asylum are very numerous, and it rests upon those who 
would decentralise asylums to furnish more solid arguments 
than have yet been put forward in favour of their system. It 
has been stated that the objections to the cottage system are 
mainly of a theoretical nature ; to this the reply can be made 
that the advantages claimed are also theoretical, and mainly 
sentimental in character. These claimed advantages are not 
many in number, and may be summarised under the headings 
of (a) greater homeliness of the buildings; and (4) the splitting 
be of the patients into smaller groups with better classifica- 

ion. 

The greater homeliness and the arrangement of smaller 
groups can be obtained, if thought desirable, in a connected 
asylum by constructing smaller wards. No one will contend 
that the British workman who lives in one of a row of houses 
values his home life less than he who livesin a eottage, and if a 
beneficent corporation were to provide the former with a 
covered way for going to his work, his occasional recreation, or 
his church, for use in wet weather, to avoid an occasional’ 
drenching, it is doubtful if he would complain that his home 
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was destroyed by these means. It is sometimes stated that 
the initial cost of detached buildings is comparatively small, 
but this financial aspect of the question cannot be appealed to, 
as the cost of construction depends less on the general plan 
than on many varying factors, such as the character of the 
buildings and accessibility and nature of the site. Coasider- 
ing the climate of this country and character of the patients, 
the amount of attention these require by night as well as by 
day, the serious view taken of accidents and escapes in 
English asylums; and the greater difficulty in general ad- 
ministration, the more numerous medical and other staff 
required, and the hypothetical nature of the advantages to 
be gained from the cottage plan, it is not probable that this 
type of asylum will become popular in these islands. . 

The other questions have mainly to do with the connected 
type of asylum. 


IT.—Should the Chapel be a Detached Building ? 

The English Commissioners in Lunacy, who require that all 
new asylums shall have their chapels detached structures, 
base their advocacy of this principle on the grounds that such 
a building is less ‘‘ institutional” from the patient’s point of 
view, and is more in accordance with his previous habits of 
‘‘going to church.” It cannot be denied that in fine weather 
it is a pleasant break in the routine for the patient to have a 
short walk before entering chapel. On the other hand, in 
wet, cold, and wintry weather, there are many difficulties 
which have to be contended with. The patient, were he at 
home, would meet this contingency by donning suitable cloth- 
ing, or, could he not afford this, he would probably stay at home, 
but it is impossible to provide waterproofs and umbrellas 
for each of the many hundreds who attend the asylum chapel. 
Again, in many parts of the country the evening is the most 
popular service with the class of the community such as is 
found in our asylums, but the risk of escape is so great in the 
dark winter nights that some asylums with detached chapels 
have been compelled to abolish this service. The physically 
feeble and the aged, if there is a considerable distance to be 
traversed, are cut off from the services which they specially de- 
light in. The arguments for a detached chapel apply with equal 
force in favour of a detached recreation hall, as such a struc- 
ture is more in accordance with the previous habits of the 
patients in going to their places of amusement, but it is 
feared that such a structure would be of much diminished 
use in the service of the institution. The chapel is used for 
choir practice, sacred concerts, organ recitals, and other pur- 
poses. If detached it will be found that the recreation hall 
will have to take its place on week days, and the chapel will 
therefore be only for Sunday use. 


III.—Should there be a Central Dining Hall? 

Un this subject, were the previous habits of the patients 
consulted, all dining halls would be negatived, but those who 
recommend this system argue that administration is simpli- 
fied, and that the patients receive their food in a much hotter 
condition than if served in the ward. To these points it can 
at once be replied that there is no difficulty in practice in dis- 
tributing the food to the wards, and that it can also be served 
in a hot condition. In either plan much, of course, depends 
on the method of management, and at an asylum with 
central dining hall recently visited, I found the joints being 
carved, and the helpings of meat and vegetables being placed 
on the plates a quarter of an hour before the patients were 
expected, and it is doubtful if on their arrival they found a 
very appetising meal. To give a personal opinion, the meals 
in a large hall are eneary institutional; the crowds 
being counted as they enter and leave the hall, the impossi- 
bility of individual attention to the patients, and the noise 
and clatter incidental to such a meal are all disagreeable 
features in this system. 


IV.—‘' Airing Courts.” 

It is a pity that this word, suggestive of the prison-yard, 
should still hold sway in our asylums. Dr. Kidd, at the West 
Sussex Asylum, substitutes what is in most institutions the 
more accurately descriptive title of ‘‘ Patients’ Gardens.” It 
might be now hoped that the walls surrounding the gardens 
of the patients should soon become a — of the past, but 
it is disappointing to find new asylums still retaining these 
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V.—Is it Advisable to have a General Bath-room ? 

In a modern asylum each ward has its own small bath-room 
and in addition to this there is frequently a large general 
bathroom in a central position to which the patients from 
the various blocks go on the general bathing days. It has 
recently been contended that ward bath-rooms should suffice 
and I take the liberty of quoting in full from a report for 
private circulation only the reasons urged in favour of this 
view. ‘‘ We think that it is more in accordance with custom 
and indeed more comfortable for the patients, that they 
should not have to traverse long passages to and from the 
bath; we believe that the working of the wards will be easier 
if the strength of the staff is not reduced by the removal of 
one or more of the attendants away from the block at bathing 
hours; further, we think that centralisation even in this 
matter will to some extent militate against the idea of diy. 
sion of patients into independent and moderate-sized groups 
each with its own charge attendant as the responsible head. 
knowing all the habits and points of each individual patient,” 
As a matter of fact, it is doubtful if custom is interfered with 
in the case of patients who have lived in towns, as it is 
becoming more and more the custom for them to repair to 
public wash-houses; and as it is the rule for patients from 
each ward to go in care of their own attendants to the generai 
bathroom the ‘‘ family” idea does not suffer. There is no 
doubt that it would be best to have a large bath-room in each 
block, but the expenses of such a room with its bath- 
fittings, and sufficient hot water supply to ensure quick 
service, would not compensate for its few advantages. 

Most of the new asylums have two baths provided in each 
ward, and if general bathing is confined to these it will bea 
matter of great difficulty to arrange for the supervision of the 
bathing by a superior officer. This supervision is insisted 
upon by the English Commissioners in Lunacy, and rightly 
so, as it ensures due observance of the bath rules, it prevents 
the concealment of bruises or other injuries, and leads to the 
detection of commencing disease which, especially on the 
female side, might have otherwise escaped observation. One 
bath instead of two is sufficient for the ordinary ward require- 
ments, and the money thus saved would meet the cost of pro- 
viding a general bath-room. 

Other questions will probably arise in the minds of other 
members, but I fear I have exceeded the time allotted o me. 
The various points have been raised less for the purpose of 
ventilating personal opinions than to suggest food for discus- 
sion. Where differences of opinion exist the truth is best 
ascertained by the expression of the views of the many 
— on the subject met with in an Association such as 
this. 

In conclusion, no expenditure of care and thought fshould 
be considered too great in planning suitable structures for 
mental invalids, considering that we aim at providing a haven 
of rest for the melancholic, a controlling and subduing 
influence for the maniac, an infirmary for the sick and aged, 
and a home for the chronically afflicted ; and realising that 
mental is but a form of physical disease, all sufferers from 
insanity should have a true mental hospital. 








Tur Barker Anatomical Prize of the Royal College of Sur 
geons in Ireland, value twenty guineas, open to all medical 
students of the United Kingdom, has been awarded to Miss 
Susan Forster Dickson, a student of that Collegs. 
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PERISCOPIC LENSES. 
By A. S. PercivaL, M.B.Camb., 


Surgeon to the Eye Infirmary, Newcastle-on-Tyne. 
Periscopic lenses are used to enable the wearer to see more 
clearly when he moves his eyes from side to side. This is 
obviously a great advantage to him when he wishes rapidly to 
see objects on either side of him, especially at outdoor games 
such as tennis and cricket. With the ordinary bispherical 
jenses in order to see a lateral object clearly he has to move 
his head, keeping his eyes fixed opposite the centre of the 
glass. Aphakie patients and those who require to use strong 
convex glasses for reading will, if wearing the ordinary 
piconvex glasses, have to move their head from side to side 
of the printed page that they are reading. It is to obviate 
this difficulty that I have calculated the form of lens which 
shall be approximately periscopic. I find that for powers 
higher than + or — 10D it is impossible to grind glasses of 
such a shape as will allow eccentric vision at 25 degrees 
to the axis to be as good as direct centric vision; but up to 
this limit I have solved the problem satisfactorily. I may 
say that the glasses commonly sold as periscopic are hardly 
worthy of the name. They are menisci ground to certain 
standard curvatures which have never been accurately calcu- 
lated out, and their results are but little better than ordinary 
bispherical lenses. As far as I know the subject has not been 
treated except by Dr. F. Ostwalt in von Graefe’s Archiv, 
xlvi, 3. This was an excellent paper, but unfortunately there 
was aslip in the mathematical formula he used, which seri- 
ously atfected the result he obtained. I wrote to Dr. Ostwalt 
pointing out the error, and received in reply a most courteous 
acknowledgment of my correction. In addition to this, the 
value used by Dr. Ostwalt for the refractive index of glass 
was 1.5. Now, in England, the glass used by our opticians 
for making spectacles is always about 1.54, so that Dr. 
Ostwalt’s results will not be applicable to spectacles made in 
this country. 

I do not intend to weary you with the mathematical details 
involved in the calculation ; they will be published shortly in 
Knapp’s Archives. I will merely indicate the principle on 
which I have based my calculations. My object has been to 
find the form of lens that will enable the wearer to see objects 
25 degrees on either side of him with perfect distinctness by 
merely moving his eyes. I take as the test of perfect dis- 
tinctness the size of the confusion circle formed on his retina. 
Now, the radius of a foveal retinal cone is 0.001 mm.; of a 
cone outside the macula it is 0.003 mm. Obviously, if the 
confusion circle on the retina is smaller than the sectional 
area of a foveal cone, this confusion circle will be perceived as 
asingle point. What we have to do, then, is to determine 
the shape of the glass, that on eccentric vision, through it at 
an angle of 25 mens will give rise to a confusion circle on 
the retina of a radius less than 0.001 mm. 

It will be noticed that in all periseopie lenses the surface 
next the eye must be concave, and the question may reason- 
ably be asked—Will not this render the direct and centric 
vision through the glass indistinct? We all know that the 
object-glass of a telescope is a plano-convex, placed so that 
its curved surface faces the incident light, and that 
a plano-spherical lens always gives the most aberration 
when so placed that its curved surface is away from the 
incident parallel rays, and that it is least when the curved 
surface faces the incident light. The object glass of a tele- 
scope is, however, used to form an image with its whole aper- 
ture, but with spectacles only a very small part of the total 
aperture of the glass is available, as the pupil of the eye acts 
as a very small diaphragm. Let us consider the case of a 
plano-concave lens of —20D used for direct and centric 


- Vision in these two positions before the eye, the pupil 


being of normal diameter 3.2mm. When the curved sur- 
face faces the light, the radius of the circle of confusion on 
the retina is 000077352 mm.; now when the curved surface 





faces the eye it is .00031494 mm. ; but as the radius of a foveal 
cone is .col mm., it is obvious that direct vision will be as 
distinct one way as the other. 

[Mr. Percival then showed a chart of the curvatures required 
for periscopic lenses from + 20D to — 20D in red and black. 
The red line represented the curvature of the surface facing 
the eye, while the black line represented the curvature of the 
surface facing the incident light. The scale was 300 X 1, so 
that with this chart one could read off the radius required ir 
millimetres by dividing 300 by the number on the scale 
Thus for instance, for + 8D the black line was at the tenth 
division on the negative side of the origin, the radius for the 
surface facing the light was therefore _*°°, or — 30 mm. 


whereas the curvature was of course ~;),°;, Or — .03. 

The chart showed that these curves were exceedingly 
curious. Mr. Percival referred those who were interested in 
them and in the mathematical conditions to which they were 
due to his fuller paper in Anapp’s Archives | 

The table below gives the radii of curvature of the surfaces 
of lenses between + 20D and — 20D. The symbol r, is the 
radius of curvature in millimetres of the surface next the eye; 
the preceding negative sign shows that this surface is always 
concave towards the eye. On the other hand, 7, is the radius 
of curvature of the surface facing the light. From the preced 
ing sign it is seen that this surface is convex towards the 
light (or concave towards the eye) except in 4 cases. 


Table giving the Radii of Curvature for some Periscopie Lenses 
between + 20 D and — 20D, when the Refractive Index of the 
Glass is 1.54. 





Power. rT}. 0. 
mmm. mm. 
+ 20D 7. aa — << 
+ 15 a. = @ 
+12 — 223 | — 45 
+ " — 2417 | an 
+ 6 oa pa | i Peet 
5 } 372 } is 
+ 5 | = ne — 108 
- 4 | — 64%5 — "a 
en g | — 102 = 743 
4 — 174% = Gol 
— 8 — 843} } — 62 
—10 + 1,512 | 56, 
—13 | > 11512 — 42% 
_ a | ii = | 2: 3404 
7 1,512 32233 
— 20 + 172% — 32 





Consideration of the periscopic effect will determine how to 
correct a given case of mixed astigmatism. For instance, 


— 2.5 
suppose that a patient has | + 2.5, this can be corrected 


either by + 2.5 D sph. C — 5 D cyl ax — ° degrees, or 
— 2.5 D sph. +5D cyl. ax 1° degrees. Clearly the latter 
will allow of a greater lateral ranging movement of the eyes 
provided that the concave surface is next to the eye. If the 
tormer correction is used, the vertical ranging movement is 
increased at the expense of the lateral ranging movement. It 
is conceivable that in some special cases the vertical field of view 
may be more important than the horizontal, but this would 
be certainly unusual. In cases of compound astigmatism it 
will be necessary in most cases to grind a concave spherical 
surface on one side, and on the other the requisite toric or 
compound astigmatic surface which has recently been done 
successfully by some leading optical firms. This, however, 
adds very materially to the expense of periscopic glasses, as 
the process is very difficult, and demands tools specially made 
for the purpose. 

In conclusion, I may say that the glasses of this pattern 
that I have ordered for patients seem to have given complete 
satisfaction. Not only can the patient see objects on one side 
of him without moving his head, but also he has a larger 
field of view when he keeps his eyes fixed in the central 
position. 


The PRESIDENT thought the subject a very important one. 
If these glasses could be used after cataract extraction the 





gain would be immense. 
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Mr. Mappox thought that possibly a good deal of aberration 
— be produced by the glasses. 

r. Batten asked if they could be adopted for high 
myopes. 

- TATHAM Trompson thought that difficulty would be ex- 
perienced in getting the lenses ground, and their expense 
would probably be great. 

REPLY. 

Mr. Percivat, in reply, stated that he had ascertained from 
Mr. Young of 46, Dean Street, Newcastle-on-Tyne, that he 
could make these lenses with simple spheres at about half as 
much again as ordinary bispherical lenses, and that the cost 
of periscopic toric lenses would not be more than twice that 
of ordinary sphero-cylinders. He also stated that although 
lenses of a greater power than + or — 10D could not be made 
absolutely periscopic yet his lenses were much more nearly 
accurate than ordinary bispherical ones. 





A PLEA FOR THE OCCASIONAL PERFORMANCE 
OF THE OPERATION OF DEPRESSION IN 
CASES OF CATARACT. 


By Henry Power, F.R.C.S., 

Consulting Ophthalmic Surgeon to St. Bartholomew’s Hospital. 
It is somewhat singular that a mode of dealing with cataract 
that has been in use from the most remote antiquity, which 
was recommended and practised by Celsus and Galen, and 
which is even now almost universally adopted by native 
operators in the vast continent of India, should have passed 
into such complete desuetude in this country that I think it 
quite possible there may be some in this room who have never 
seen it performed. Various circumstances have contributed 
to this result, but especially the discovery of chloroform and 
the employment of solutions of cocaine, which enable the 
operator to use the knife with far greater precision and 
success than was possible to his predecessors. The invention 
of the spring speculum and of the fixing forceps, and the modi- 
fication of the awkward form of the knife of de Beer into the 
handy instrument given to operators by von Graefe have had 
their influence, and finally and above all the introduction of 
the principles of antisepsis in the operations on the eye— 
these, each and all have eliminated many causes of failure, 
and have contributed their share in turning the attention of 
ophthalmic surgeons from a practice that was once all but 
universal. 

The results that have been obtained by those who have had 
large experience in the method generally practised of extrac- 
tion are certainly extraordinarily good. In the Ophthalmic 
number of the Indian Medical Gazette’ Lieutenant-Colonel 
T. H. Pope, I.M.S., remarks that it often happens in the 
Madras Hospital that a run of 300 successful cases occurs, 
but he adds immediately following this, 4 or 5 cases fail either 
from suppuration, or severe irido-choroiditis, or someunknown 
cause, and so the average success at once falls. It must be 
remembered, however, that the term success is applied to all 
cases that with correcting glasses have distant vision between 
¢ and ;°,, and who can see No. 10 Jaeger with a + 10 D or 12D 
lens. It is difficult to say whether the operation of ‘‘ depres- 
sion” would under any circumstances give equally good 
results, because we have but few statistics to hand that deal 
with large numbers, or that have been undertaken with the 
same care and precautions as are now adopted in cases of ex- 
traction. Yet when depression or reclination was performed 
by a practised hand the results seem to have been very good. 
Himly, to take one example only, states in his work published 
in 1843 that severe inflammation rarely followed reclination, 
and when it did it often cleared up without leaving any bad 
consequences. He seems to have been very successful in his 
cases of reclination, for in 50 cases he only had 2 failures, 1 of 
which was amaurotic and should not therefore have been 
operated on. 

When the result of depression is fortunate, the operation is 
certainly exceptionally brilliant. At a stroke vision is re- 
stored, and less damage is done to the eye than in any opera- 
tion with the knife. Surgeon-Major Maynard, I.M.S., ob- 
serves’? that in sixteen extractions the other eye had been 
couched by some quack with varying, though often bri!liant, 
results. This statement is rather suggestive when we reflect 





on the conditions under which ‘ depression ” ig performed j 
India. All the surgeons I have conversed with, and who hay. 
seen native practice, state that no antiseptic meas 
adopted ; that the instrument is a needle, often blunt 
rusty, or even a thorn, and that no after-treatment is carr 


out. Under such conditions, far from obtaining “ brilliant» 
soe, one would expect that the operations would invariably 
ail. 

The ill-effects that I find charged against depression are 
violent vomiting, irido-cyclitis, suppuration of the glo 
glaucoma, and sympathetic ophthalmia. My experience of 
this operation is, of course, very limited as compared with 
that of the itinerant oculists of India, but I may remark that 
I saw it performed by the two Guthries, and by Mr. Hancock 
and that I operated in this way several times myself jp 
my younger days, without any of these terrible resultaloes ‘ 
‘ring. The supervention of vomiting was much dreaded, but 
we, who have gone through the chloroform period, know that 
however objectionable, vomiting does not commonly lead to 
loss of the eye even in cases where extraction has been per. 
formed. Yet its occurrence led many Continental surgeons to 
recommend their patients to forego the advantages of chloro. 
form, in view of the likelihood of the occurrence ; and we ql} 
rejoiced when the discovery of cocaine enabled us to dispense, 
in the majority of cases, with chloroform. 

As for septic inflammation and suppuration, depression hag 
had no chance, for the proceedings by which comparative 
immunity from these troubles have been secured had not been 
evolved by the patient labours of Lord Lister and the 
bacteriologists. 

Irido-cyclitis is a possible result and certainly did oceur, 
but I think chiefly in those cases in which the lens broke up 
under the pressure used to effect its depression. When that 
occurs the judicious operator will withdraw the needle and 
wait. It is far better than to risk the entrance of large frag. 
ments into the anterior chamber or the introduction of curetteg 
through an enlargement of the little wound in the endeavour 
to draw them out. Breaking up of the lens defeats the object 
of effecting depression. It is better to wait and then act 
according to circumstances. 

Another bad effect mentioned in books—glaucoma—doeg, [ 
suppose, occasionally follow the operation of depression, but 
it is surely much less to be dreaded than formerly, sincea 
subacute attack can be controlled with eserine, and an acute 
attack can be met by an iridectomy. The danger of the 
chronic form leading to the glaucoma absolutum of von 
Graefe appears to me to be somewhat exaggerated. These 
glaucomatous affections have been attributed to the contact 
of the lens with the retina, but it is notorious that the lens 
does not soon or readily fall to the lowest point of the globe. 
We have all of us, I suppose, seen cases of lenses dislocated 
by violence, and have not always thought it prudent to inter- 
fere with the object of removing it, particularly if the vision, 
with a correcting glass, is good. Such lenses often remain 
harmless for considerable periods. I have seen several such 
cases following blows with footballs, cricket balls, and tennis 
balls, as well as from soda water and champagne corks. 
It isto be observed, moreover, that years may elapse before 
chronic glaucoma follows the act of depression, if that is 
really the cause of it, and if at 75 or 80 years of age a slight 
operation secures four or five years of good vision, I think 
we are justified in running the risk, where other cirumstances 
contraindicate the operation of extraction. Lastly, in view 
of the microbic origin:of sympathetic ophthalmia, now very 
generally entertained, I do not see any more reason for 
anticipating the advent of that affection, if proper antiseptic 
precautions are taken in depression, than after extraction. 

I do not, of course, advocate any change from the ordinary 
procedure for the extraction of cataract when the general and 
Jocal conditions are favourable. Given a wholesome consti- 
tution and a healthy eye, and extraction, even at an advanced 
age, may be successfully performed; and I am well aware 
that, on the other hand, there are several conditions which 
either preclude, or at best render extremely doubtful, any 
attempt to depress the lens, such as, for example, the 
p resence of adhesions between the iris and the capsule anda 
soft and degenerated lens, since in the former case any drag 
upon the lens is likely to detach the iris more or less com- 
pletely from the ciliary zone, leading to hemorrhage and 
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other complications. and in the later case because the lens is 

apt to break up and excite iritis and iridocyclitis. _ 

The cases in which I am of opinion it would be advisable to 

ise depression are: 

eae ia which such combination of difficulties are 

present as render it doubtful whether any operation at all 
should be undertaken—as, for example, in those who are 

eatly enfeebled by age and other infirmities. In this con- 
dition the ordinary operation for cataract fails, even where 

rformed by the most expert, simply from non-union of the 
ips of the wound. : 

2. Those in which there are physical obstacles to the per- 
formance of the operation for extraction, as, for example, 
where there is an extremely small palpebral fissure, or where 
the eye is small and very deeply set in the orbit. In such 
cases, if the surgeon attempt to extract, he is apt to make 
too small an incision; the opening has to be enlarged 
with scissors or with the blunt pointed knife the lens has to 
be squeezed out; much cortical matter is left behind, and 
well-known after-troubles arise. ” : 

3. In cases in which a troublesome condition of chronic 
conjunctivitis is present that does not yield to treatment. 
Here the conditions are favourable to depression, unfavour- 
able to extraction, for the conjunctivacan be cleansed, and sofar 
temporarily rendered antiseptic, and there then is little danger 
from a small puncture, the wound closing before any infec- 
tion can occur, whilst it is different with the incision for 
cataract, for the conjunctival sac, especially if some dacryo- 
cystitis be present, cannot after the operation be so scrupu- 
lously purified, and hence infection proceeding from the 
edges of the wound may occur a day or two after the opera- 
ion. 

’ 4. There is yet another complication of cataract deafness, 
in one case of which I greatly regretted I did not endeavour 
to depress instead of performing extraction in the usual way. 
I had known the patient for a long time; she was nearly 80 
years of age. The cataracts were hard, and with the failure 
of sight deafness gradually advanced. I operated in the 
usual way—von Graefe’s knife, upper section, iridectomy. The 
operation went off well, and for three days no bad symptom 
arose. One night, weary, I suppose, of the confinement and 
persistent bandaging, and anxious to know whether the oper- 
ation had succeeded, :she pushed up the bandage with her 
fingers, opened the wound; severe inflammation followed, 
and the eye was lost. In that case it appears to me I should 
have done better to have depressed, kept the patient in bed 
for one day, and then allowed her to go about as usual. 

5. Other classes of cases in which depression would probably 
give better results than extraction are lunatics, imbeciles, and 
idiots, in all of whom interference with the bandages is a not 
unlikely event, and requires, at all events, to be carefully 
guarded against, whilst with depression the patient need 
scarcely be kept in bed or on a couch for more than a day, or 
may be allowed to go free from the moment of operation. 
Such patients are sometimes so timid that they throw them- 
selves into paroxysms of passion, as was the case with the 
deaf-mute, James Mitchell, recorded in the Philosophical 
Transactions, for whom Mr. Wardrop constructed a sort of 
coffin with a hole for his head. Again, I always feel some 
hesitation in undertaking extraction in old, fat, flabby, and 
phlegmatic patients, because they are more liable to complica- 
tions than thin alert persons. The former are often gouty or 
rheumatic, do not bear confinement well, and require a course 
of preliminary treatment, the main features of which are 
purging and exercise. I operated by depression on such a 
patient about 1860, and the ease did well fora year, but stand- 
ing one cold spring day at a railway station she caught cold, 
and severe rheumatic inflammation followed, which led to 
the loss of the eye. Nothing daunted, she submitted the 
oom eye to a similar operation, and I had the pleasure of 
subsequently seeing her reading and working for a period not 
far short of twenty years, the floating lens being very visible 
when the eye was turned down. 

7. Chronic bronchitis is not an uncommon concomitant of 
old age, and has been the cause of separation of the lips of 
the wound, and hemorrhage or suppuration in many cases of 
extraction ; such dangers would be avoided by the use of the 
needle instead of the knife. 

8. There are some cases of cataract in which the experienced 








operator dreads the consequences of attempting to extract, 
or refuses altogether to treat. I mean those in which, from 
softening or liquefaction of the vitreous, the iris trembles, 
and the lens easily shifts its place. If a large cut be made, 
the vitreous flows away with the lens. The latter, indeed, 
sometimes sinks out of sight, and requires to be fished for 
with great risk of injury to adjoining parts. Collapse and loss 
of the eye then follows, though it must be admitted that 
such eyes sometimes plump up again and become serviceable. 

g. Another class of cases in which ‘‘ depression ” may be pre- 
ferred to ‘‘extraction” is where one eye has been unsuccess- 
fully operated on. If the patient has had much pain, whilst 
he can still see large objects he not infrequently declines to 
submit to a second extraction; but if the nature of the 
operation for depression be explained to him he will not 
demur. 

Lastly, though this is extremely rare as a contraindication 
to ‘‘ extraction,” there is the hemorrhagic diathesis. Few, I 
imagine, would care to use the knife in a patient who was 
known to be the subject of hzemophilia. 

These seem to me to be the chief circumstances under 
which it would be at least allowable, if not advisable, to 
revert to the ancient method of ‘‘ depression” for the restora- 
tion of light in cases of cataract. 

REFERENCES. 
1 Indian Medical Gazette, June, 1901, p. 201. 2 Ibid., p. 215. 


The PRESIDENT said he was interested in hearing Mr. 
Power’s experience, as he had never performed the operation 
himself. He asked Mr. Power if he punctured the eye in 
front or in the sclerotic. 

Lieutenant-Colonel PoynpEr, I.M.S., said that since learning 
the principles of ophthalmic work from Mr. Power at St. 
Bartholomew’s Hospital 25 years ago he had had the oppor- 
tunity of seeing the results of this operation in India. The 
natives were curious, and frequently removed their bandages 
within a few hours of the pag and were, moreover, often 
in a very low state of health so that operation wounds did not 
heal well. Certainly the operation of couching would not 
flourish as it did unless a fair amount of success attended its 
performance. Surgeons, as a rule, saw only the unsuccessful 
cases which came for relief, owing to the occurrence of inflam- 
matory mischief, but hundreds of cases were operated on 
which were never seen, and many of these must have been suc- 
cessful. Asa rule, the lens was depressed by natives from 
a corneal punctaire. 

Mr. RicHarpson Cross said that on two or three occasions 
he had couched by passing a needle in the corneal limbus and 

ushing back the lens in cases in which it was partially dis- 

ocated with a tremulous iris. No ill results followed, and he 
had never seen the presence-of a lens in the vitreous give rise 
to any harm or degeneration in the eye. 

Mr. E. Dykes Bower thought that it might be difficult to 
ensure the needle entering tne lens and that unless some form 
of counter-pressure were exerted it would be much easier to 
push the lens to one side instead of depressing it to the lower 
part of the eye. Then, again, in the after-result he asked Mr. 
Power if he had ever experienced trouble from the lens getting 
into the anterior chamber in certain positions of the head. 
The lens, he took it, was floating, and so might get into the 
axis of vision, and he thought that these facts would con- 
stitute rather a serious objection to the operation. 

Mr. Rott said he had accidentally caused reclination of the 
lens ina simple extraction. The eye remained quiet with 
useful vision for some time, but subsequently the tension rose 
and inflammation set in. He then removed the lens and fair 
vision resulted. He thought that in cases of hemophilia and 
in lunatics the operation might be done with advantage, 
though in other conditions, such as in narrowed palpebral fis- 
sures, and in cases in which there was conjunctivitis, etc., he 
thought it would be safer to confine oneself to extraction. 

Mr. TatHAM THompson thought they were all indebted to 
Mr. Power for upholding the legitimacy of the operation under 
certain conditions. Some eighteen months ago he had per- 
formed the operation on a patient over 79 years of age, very 
bronchitic and enormously stout, whose right eye was useless 
from a semicalcareous lens with tremulous iris, but with good 
projection. The other eye could only see fingers at three feet. 
Depression was performed anteriorly in the right eye without 
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any subsequent trouble, and the patient could see with cor- 
rection about ,, and J8. He was seen 7 to 8 weeks ago and 
retained good vision. 

Mr. HartripGE had never seen the operation performed, 
and asked Mr. Power if he took any precaution against 
‘wounding and breaking up of the lens. 

Mr. Power said that he had on several occasions passed the 
needle through the sclerotic ; he then divided the posterior 
capsule and thus facilitated the dislocation of the lens. Age 
‘by itself was no contraindication to extraction unless the pa- 
tient was very feeble and flabby. He mentioned another condi- 
tion in which extraction was undesirable, and that was in 
epileptics. In a patient subject to this disease, of which he 
was unaware, he once did an extraction, and during the sec- 
tion the patient had a fit; he did well, but the complication 
might have been serious. 





THE ESSENTIALS OF A TEST FOR 
COLOUR BLINDNESS. 
By F. W. EpripGe-Green, M.D., F.R.C.S., 


Hendon. 
My special object in writing this paper is to emphasise the 
fact that a test, to be efficient, must be based upon the facts 
of colour blindness and not upon any theory. The tendency 
at the present time is to regard colour blindness as ‘‘ chromic 
myopia,” and numerous tests have been constructed on this 
supposition. This theory is incorrect, as shown by the cases 
I have recorded. A man may be colour blind and yet be able 
to see light of all colours at twice the normal distance. That 
is, he can read letters printed in all colours on a black back- 


ground, but makes the same mistakes regarding them as he | 


does when they are close to him. 

The colour blind may be divided into two classes : 

1. Those who, whilst having a spectrum of the normal 
length, have a diminished number of units; that is to say, 
they see five, four, three, two, or one colour instead of the 
normal six. 

2. Those who, with or without the normal number of units, 
have a spectrum shortened at one or both ends. 

From a practical point of view we wish to devise a test 
which will show whether the examinee will be able to dis- 
tinguish between the standard red, green, and white lights 
under the conditions in which he is likely to be placed. We 
do not wish to exclude the five-unit or four-unit colour blind, 
or persons who have the violet end of the spectrum short- 
ened, or the red end only to a slight degree. These persons 
are able to distinguish between the coloured lights as easily 
as a normal-sighted person can, and therefore, though 
scientifically they are of great interest, for all practical 

urposes they are normal-sighted. We wish to exclude 
rom the marine and railway services all those individuals 
who are included in the following three classes : 

1. Those who possess a psycho-physical colour perception 
with three or fewer units. 

2. Those who, whilst being able to perceive a greater 
number of units than three, have the red end of the spectrum 
shortened to a degree incompatible with their recognition of a 
red light at a moderate distance. 

3. Those who are affected with central scotoma for red or 


reen. 

I contend that it is absolutely necessary that in any test for 
colour blindness colour names be not ignored. If they be 
ignored then it is certain that a number of normal-sighted 

eople will be rejected through not understanding what 
is required of them. I predicted that if the Holmgren test 
were used by the Board of Trade a large number of normal- 
sighted people would be rejected by it, and this turned out to 
be the case, as one year over 38 per cent. of those who 
appealed were found to be normal-sighted, and another year 
no less than 42 per cent. of those who appealed were found to 
have been rejected wrongly. It is curious that the fallacies 
of the arguments’ against the employment of colour names 
have not been apparent to every one, but it is extraordinary 
how difficult it is to disprove anything which has received the 
sanction of authority. If we do not use words, how are we to 
express our ideas? The colour-blind person does net guess 
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when told to name a colour, but names it in accordance w; 
his colour perception. A certain colour has been pointed, so 
to him as red, and in naming a red he names it in accord _ 
with his previous ideas of this colour. If we do not ¢] a 
make him understand what is meant by colour, he may 
influenced by shade, and therefore rejected though nate | 
sighted. The following shows how this may occur: “ 

A man was sent to meas colour blind. On examining hj 
I found that he was normal-sighted. 1 then examined hin 
with Holmgren’s test, carefully adhering to Holmgren’s dir “ 
tions. He put several confusion colours with the test wi 
but no greens. In answer to my inquiry, he said that all wer 
of thesamecolour. I then said, ‘ Are they all greens ?” He 
replied: ‘‘ No, they are not; that is a purple brown, that oe 
grey, that is a yellow. You did not tell me to put onj 
greens with the wool you gave me. You said, ‘ Pick out all ~ 
er same —_ . nanan sort ad 

very simple illustration may help to make my point guj 

clear. Let it be supposed that I wish a man = a cute 
separate a roomful of people into men and women. [ take 
him to the room and say: ‘‘ Now, I want you to separate these 
persons. I want you to putall that look alike in one clagg 
and the remainder in the other.” When I return I find that 
he has put all the big — in one class and all the small 
people in the other. If I then say: ‘‘ You have classified them 
wrongly. I wanted you to put the men in one class and the 
women in the other.” He could reply exactly like the mar 
who was wrongly rejected by Holmgren’s test: ‘‘ Why did you 
not tell me that you wanted me to separate them into men 
and women ?” 

We can often tell to which class of the colour blind a cer. 
tain person belongs by the way in which he names a colour, 
For instance, a man belonging to the class of the trichromic 
may designate a yellow as red-green, or blue as a violet- 
green. It would be outside the scope of this paper to dis- 
cuss the tests which I employ, but the lantern, wools, ete,, 
are constructed in accordance with the known facts of colour 
blindness. The defects of Holmgren’s test are now well 
known. No fewer than six distinct varieties of colour blind. 
ness may escape detection by this test. Three of these six 
varieties are dangerous having regard to those employments 
in which this defect must be excluded. 


Mr. DeveREUxX MARSHALL said that he quite agreed with 
Dr. Edridge-Green in his conclusions. He had seen a case 
himself in which a person could pass Holmgren’s test, yet he 
could not see a dim red light at all which was quite visible to 
a normal-sighted person. Such a person would be a great 
source of danger if employed as a look-out on a ship, or as an 
engine driver on a railway. 





NOTES ON OPHTHALMIC CONDITIONS RESULTING 
FROM MODERN GUNSHOT WOUNDS. 


By Lionet VERNON CaraILtL, F.R.C.S., 

Surgeon, Royal Eye Hospital, Southwark ; Assistant Ophthalmic Surgeon, 
King’s College Hospital; Ophthalmic Surgeon, 
Seamen’s Hospital Society. 
WukEn I had the honour of being appointed Ophthalmic Sur- 
geon to the Imperial Yeomanry Hospital in the early part of 
last year, I took out with me as full an equipment for the 
department as would enable me to treat or operate on any 
case of eye injury or disease as completely and efficiently as 
if I were at home. I certainly had not a Haab’s magnet, 
although I had an ordinary electro-magnet, but as it turned 
out there was no case in which either would have been of 
any avail. I came across no case in which a shell had 
broken up into fragments small enough to lodge in an eye 
without doing irreparable mischief to the organ, to the sur- 
rounding parts, or the patient. Fragments of broken-up 
bullets did so lodge, but then the electro-magnet was of no 
use in such cases. I may mention that I found the air-tight 
tins of sterilised ophthalmic pads and swabs kindly provided 
by Ferris, of Bristol, and prepared by them at the suggestion 
of Dr. Chetwood-Aiken, exceedingly useful on account of 
their portability and readiness at all times and under the 
conditions in which one was placed, with violent dust storms 
from time to time. 
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Being attached to one particular, although the largest, 
civil hospital, I of course missed seeing a considerable 
number of cases of great ophthalmic interest; yet credit 
must be given to the tact that I was allowed to proceed else- 
where if urgently wanted. With this explanation I must 
throw myself on your indulgence for the incompleteness of the 

wing paper. : 

= pid a rifle bullet, as you all know, consists of a hard 

nickel or cupro-nickel mantle enclosing a soft lead core. When 

in full flight it will pass through any part of the human body 
without deviation. As to whether it can be bent or deformed 
by impinging against bone, Ican only repeat what my friend 

Mr. Hamilton Ballance remarked to me the other day, namely, 

that we had seen no such deformed bullet removed at Deel- 

fontein, the nose of which was intact and which had struck 

the bone fair and square, which might not have been a 

ricochet. Let me remind you that the Mauser bullet, which 

was the usual cause of the injuries here alluded to, has a 

diameter of 0.309 inch and a weight of 215 gr. You are all 

aware that if the soft core is exposed by filing down the nose 
it is known as an ‘‘expansive” bullet, because the lead 

“mushrooms” on striking and the bullet flattens out and 

tends to break into fragments ; the injuries thus inflicted are 

proportionately severe, and “Tommy” often erroneously 
speaks of it as an ‘‘explosive” bullet. 

The ophthalmic conditions resulting from modern gunshot 
wounds are very varied, and I can only hope to touch on and 
illustrate some of the main points. Not only have we to con- 
sider injuries to the orbit, the eyeballs themselves, the optic 
nerves, the extraocular muscles, and the nerves supplying 
them, but also injuries in the frontal region leading to blind- 
ness and diplopia, injuries in the occipital region causing 
visual defects, and injuries as low down as the root of the neck 
causing the ocular eftects of sympathetic nerve paralysis. 

In but few cases can the eyes be wounded by gunshot 
injuries without the orbits being implicated, yet this occurred 
in the following two cases in consequence of the bullet being 
split and broken up by striking a hard substance, so that the 
fragments of the leaden core lodged in the eyes in one case 
without penetration, and in the other case with penetration 
end loss of the eye. 

A sergeant ot Yeomanry was sitting on the trail of a Colt 
gun engaged in firing it when a bullet from a range of about 
thirty yards struck the side of the gun close to the shield. 
Small fragments of the bullet were scattered over his face, 
eyes and hands. Both cornez were peppered with numerous 
minute fragments lodged at different levels, but none had 
perforated. 

An officer was crouched behind a boulder engaging four 
Boers fifteen yards away, similarly sheltered. He had just 
shot one, when a bullet fired from a Boer to his right front 
struck the boulder. He feltas though he had received a blow 
in the face and was blinded and fell over on his back. He 
could only distinguish light from darkness and lay for about 
two hours before he was picked up. He began to see objects 
three hours after the injury, and saw much better next day. 
When first seen by me, two or three days later, there were 
some fragments of leaden core embedded in his arms, head, 
and face, and in the left breast pocket of his tunic he found 
a piece of the misshapen mantle of a bullet with a little of 
the core attached. In the right eye there was a smali pene- 
trating wound 3 or 4mm. to the outer side of the cornea, 
with a minute bead of vitreous entangled in it. Ciliary 
injection, and very sluggish pupil. T—1. Hemorrhage and 
effusion into the vitreous, and a floating, attached mass of 
lymph, such as might surround a foreign body. Some 
retinal detachment. Fingers counted at 2 feet in outer part 
of field. A radiograph taken by Mr. Hall-Edwards showed 
apparently two foreign bodies. From the left upper eyelid 
two or three fragments of leaden core were removed, one 
fragment projecting backwards from the tarsus, under the 
palpebral conjunctiva near the lid margin. There was a 

contusion of the ocular conjunctiva with ecchymosis; but 
this eye was turtunately sound and showed no ophthalmo- 
scopic change. 

The indirect rupture of an eyeball by a bullet in full flight 
without even notching the margin of tie orbit must be a rare 
occurrence, yet it happened in the specimen which [ have 
here to show you: A bullet from an unknown range passed 





somewhat obliquely to the plane of the face, grooving the 
right side of a prominent nose, and slightly the right lower 
lid, just below the external canthus. There was a superficial 
ocular contusion corresponding to the lid injury, and a sub- 
conjunctival rupture of the globe on the opposite side, 
upwards and inwards, just outside the sclero-corneal junc- 
tion, with escape of the lens and some of the iris through 
the rupture. The retina was completely detached, and there 
was an extensive subretinal and choroidal hemorrhage, 
greatest on the side near which the bullet passed. The 
tellow eye escaped injury. 

In the majority of cases in which the eyeballs and their 
adnexa have been injured by gunshot wounds the orbits have 
been implicated. The orbital cavities have been traversed by 
the bullet; or the orbital boundaries have been perforated, 
fissured, or comminuted; or the orbital margins notched. It 
is only in exceptional cases that a bullet traverses an orbit 
without the globe being injured indirectly by vibratory con- 
cussion ; or directly either by contusion, 1upture, or perfora- 
tion and disorganisation. And if the globe should by chance 
escape by the bullet passing nearer to the apex of the orbit 
the optic nerve will almost certainly be injured. In all cases 
the results as regards vision will usually be very serious. If 
the immediate blindness which is generally produced does not 
begin to pass away in a few hours, severe structural damage 
is probably present, and permanent blindness will probably 
be the result. On the other hand, there may be some return 
of vision after the effects of concussion have passed off, and 
yet injuries may be present which cause permanent visual 
defects, or later total loss. 

If the globe has suffered concussion or contusion there will 
be hemorrhage, often copious, into the vitreous, retina, 
choroid, or even anterior chamber, with choroidal rupture, 
and possibly retinal detachment; and followed by choroido- 
retinitis with extensive effusion. If there has been a posterior 
rupture there will be in addition very low tension or ccm- 
plete flaccidity, with possibly wrinking of the anterio part of 
the globe. As has been remarked by Nettleship, the subse- 
quent plastic choroido-retinitis unites these two membranes 
together, and hence the comparitive rarity later of the clinical 
picture of retinal detachment. If the globe has been ruptured 
its atrophy will usually quickly follow. Enophthalmos is 
another later result when a bullet has implicated an orbit. 

The optic nerve may suffer indirectly by concussion from 
the bullet passing close to it, although not touching it; it 
may be directly contused or bruised trom being grazed, or it 
may be lJacerated or completely divided. In the first case 
the nerve may recover cr degenerative changes may ensue, 
and in the second case serious damage will almost certainly 
be caused either directly from the injury or from blood 
effused into the nerve sheath, and atrophy will be the most 
probable result. Lastly, copious hemorrhage into the orbit, 
accompanied by proptosis, may press on the optic nerve and 
cause only temporary impairment of vision, which may not 
come on instantly atter the injury. If the optic nerve alone, 
apart from the globe, has suffered from concussion or con- 
tusion there will generally be very impaired or absent 
pupillary light reflex. The tundus at tirst may show nothing, 
but neuritis will probably develop, unless the injury is very 
slight, and be followed by partial or complete atrophy ; and 
if there has been considerable hemorrhage into the sheath 
there will be contraction of the retinal arteries, distension of 
the veins, and scattered hzmorrhages. If the optic nerve 
has been severed atrophy of the disc will, of course, soon be 
evident. 

As regards injury to the extraocular muscles and their 
nerves, the former must be the more commonly injured in 
orbital gunshot wounds, whether it be either by contusion or 
stretching, or by partial or complete division. I found it, 
however, sometimes difficult to be quite sure in distinguish- 
ing between injury to muscle and nerve. One must caretully 
consider the path of the bullet in regard to the anatomical 
relationships of the muscles and nerves, and also in respect to 
the amount and nature of the interference with function, and 
the extent of subsequent recovery. 

As Makins points out, cases may be classified aceording as 
the bullet passes through the orbit vertically, obliquely, or 
transversely. The Jast is the most serious direction with 








regard to eyesight, since both eyes will probably be destroyed 
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as in acase where a bullet notched the outer margin of the 
orbit on one side, and passed through the outer part of the 
upper lid on the other side, perforating and destroying both 
eyes in its passage. A narrow escape was where a bullet 
passed from one malar prominence to the other, just under 
the orbits, without affecting the eyes. Vertical wounds are 
generally received when lying down firing at the enemy ; and 
horizontal wounds, when standing, kneeling, or advancing. 

In one interesting case in which a Mauser bullet entered the 
outer edge of the left orbit, just behind the external canthus, 
and emerged by an open septic wound # in. in front of the 
right tragus, and 3 in. above the zygoma, it appeared that the 
bullet had caused on the right side vibratory concussion of 
the optic nerve, or, less likely, slight contusion, its path 
crossing below the nerve towards the apex of the orbit. It 
had probably, also, only caused concussion of the lower por- 
tion of the third nerve, judging by the restoration in move- 
ment. On the left side it would seem to have caused contu- 
sion of the eyeball behind, without rupture ; laceration or 
division of the optic nerve ; hemorrhage into the orbit; and 
injury to the extraocular muscles, chiefly the external rectus, 
the internal apparently almost escaping. I did not meet with 
any case of arterio-venous aneurysm and pulsating exoph- 
thalmos following a gunshot wound of the orbit, nor any case 
in which there had been injury to the chiasma or to the optic 
tracts between it and the cortical visual centres. 

Gunshot wounds in the frontal region may cause paralysis 
of the ocular muscles from injury to their nerves, especially 
the sixth ; or they may cause blindness followed later by the 
signs of optic nerve atrophy. These complications may occur 
in cases of ploughing of the bone, or perforation, without any 
evident fracture of the vault, and are probably due to fissur- 
ing at the base and across the optic foramen. 

Gunshot wounds in the occipital region may, from injury to 
the cortical visual centres of the cuneate lobes and in the 
neighbourhood of the calcarine fissure, give rise to altitudinal 
or homonymous hemianopsia. Such a case was recently re- 
ported by Critchett to the Ophthalmological Society,’ and 
others are described in Makins’s excellent book on Surgical 
Experiences in South Africa. Page also has recently described 
a case in the Zancet. Sometimes attacks of an epileptiform 
character, with visual aura, resulted. 

Of course there may be ophthalmic effects from complica- 
tions occurring in gunshot wounds, as in a case of cerebral 
abscess following a bullet wound of the skull in which there 
was double optic neuritis. I reported the case, which was 
under the care of Mr. Ballance, in the British MEpIcAL 
JOURNAL of October 6th, 1900. 

I saw two cases of paralysis of the cervical sympathetic 
resulting from gunshot wounds implicating the brachial 
plexus, and therefore the ramus communicans of the first— 
and probably also the second—dorsal root. In both of them 
the cardinal ocular signs, due to paralysis of unstriped mus- 
cular fibres, were present. A narrowed palpebral fissure from 
slight drooping of the upper lid, slight enophthalmos, and a 
contracted pupil not dilating in the shade (with loss of the 
skin reflex), together with diminished secretion of sweat on 
the same side of the face. The application of cocaine pro- 
duced by degrees palpebral dilatation and slight temporary 
dilatation of the pupil. 

In both cases the wound was received whilst firing in the 
prone position ; in both there was paralysis of the arm; and 
in neither was there any evidence of injury to the structures 
of the carotid sheath. Mr. Hall-Edwards kindly took photo- 

aphs of one case which was under the care of Mr. Fripp, and 

as been alluded to in the JouRNAL of May 12th, 1901. The 
path of the bullet was from half an inch outside the angle of 
the mouth on the right side to 2 inches to the right of the 
second dorsal spine on the same side. 

Shell wounds having an ophthalmic interest seldom come 
under treatment, the injuries being often of a fatal character ; 
and when the patient survives the globes, if wounded, are 
likely to be ruptured and disorganised in association with 
other more extensive injuries. In rare instances the nasal 
bridge may suffer but the eye escape; or a small shell frag- 
ment, or a piece of rock, stone, or gravel thrown up by the 
explosion, may wound or contuse an eyeball without utterly 
destroying the organ. 

There were other aspects of my ophthalmic experience in 




































































South Africa which I had thought of mentioning } 
should have overstepped my time allowance. = . but I 
you for listening to this paper I may say that I shall not fet 
[ have wasted your time, gentlemen, if only it actg Hg 
incentive to others to watch and bring forward cases of om 
shot wounds of ophthalmic interest, and so help to 
knowledge of the ultimate results of these injuries face 


perfect. 
REFERENCE. 
1 BRITISH MEDICAL JOURNAL, February oth, 1901. 


Lieutenant-Colonel DrRaAKkE-BROCKMAN asked Mr. Cargill jf 
he had made any observations on the tension of the eyeball 
in which injury to the brachial plexus sympathetic had been 
received. He asked this as bearing on the comparative} 
recent operations which had been performed for glaucoma ou 
removing the superior cervical ganglion. y 

Mr. Carait said he had noticed nothing bearing on this, 





TREATMENT OF HYPOPYON ULCERS OF THE 
CORNEA. 


By Rosert JEssop Haminron, F.R.C.S.Edin., 
Ophthalmic Surgeon, Victoria Central Hospital, and Southport 
Infirmary. 

THE treatment of hypopyon ulcers of the cornea, which we 
have been invited to discuss at this meeting, cannot be satis. 
factorily approached without some reference to the pathology 
of the affection. Professor Leber took as his subject in the 
Bowman Lecture for 1892 the Present Position of our Know. 
ledge of Inflammation, and there the hypopyon ulcer ig pre. 
sented to us as a type of aseptic inflammation. From the 
various conclusions arrived at and there treated with ad- 
mirable force and clearness, I may be permitted to quote the 
following: In speaking of a septic or infected ulcer, he says; 
‘The study of this process shows that the action of the micro. 
organism extends far beyond the area of its development, go 
that a sort of distant action must take place. This distant 
action is explained by assuming that the irritating substance 
developed by the micro-organism is carried by diffusion to the 
surrounding parts, and so at a greater distance from the point 

of infection excites inflanamation.” 

Further on, he gives in detail an experiment showing the 
origin of the pus cells from the leucocytes, and not, as some 
observers state, from the proliferation of the corneal cor- 
puseles. Clinically, too, we can support this; for often in the 
very early stages a hypopyon will appear, when we have in 
the cornea only a shallow and very superficial ulcer, and, 
therefore, a deeper-seated inflammation must exist as the 
causa causans of the pus cells. Now, briefly, what is the 
pathological picture before us ? 

In the cornea we have necrosis of the tissues within a small 
infected area, and at a distance, in the vessels of the iris and 
in the ciliary body a condition of inflammation. That a 
cyclitis is often a more prominent condition than an iritis,I 
have no doubt; sometimes only hyperemia of the iris can be 
made out, witn a moderately sluggish pupil. But one point 
we may accept as certain: that the appearances will alter 
with marvellous rapidity in the early stages of an acute case, 
and directly in proportion to the intensity or amount of 
septic material absorbed from the corneal ulcer, so that prompt 
treatment, rather than expectant treatment, is demanded of 
us. Our first consideration, then, is to arrest this process, 
and to attack both the point of infection and the deeper- 
seated inflammation, and, in dealing with the latter first, the 
treatment I would advocate is subconjunctival blood-letting 
(peritomy). This, as we should expect, is most beneficial in 
the early stages—namely, when there is hyperzemia of the 
iris and ciliary congestion. Not but that this hyperemia is 
a marked feature throughout, and will probably have been 
noted by everyong; for in cutting through the base of the 
uleer—in doing what is called a Saemisch’s section—when the 
aqueous escapes, blood often appears in the anterior chamber. 
This points to an extreme degree of congestion. 

Now it is to the relief of this stasis of the blood vessels— 
the first stage, too, in inflammation—that I consider of first 
importance in treatment, bleeding from the subconjunctival 
vessels. These vessels surrounding the cornea—the episcle 
branches of the anterior ciliary vessels, are those which we 
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see engorged in iritis, and it is to secure bleeding from these 
vessels that I urge subconjunctival section. This can be re- 
peated in about forty-eight hours and is a perfectly safe pro- 
ceeding. Bleeding by leechee at the external canthus also gives 
lief. ; ? 
reThe next point in treatment to the value of which I wish to 
pear strong testimony, is the use of the cautery, and this too 
follows rationally on this view of the pathology. It is men- 
tioned in most of the textbooks, but hardly given sufficient 
praise. The cautery to use is the ordinary thermo-cautery. 
and the little knob is heated in the flame of a spirit lamp, 
and applied when at a dull red heat to the surface of the ulcer 
itself and to two or three points at the outer edge of the 
hypopyon, that is, at the sclero-corneal margin. This may 
be repeated after two days interval, and again on the fourth 
day, if necessary. Cocaine should be applied before the use 
of the cautery and the surface carefully dried with absorbent 
wool. The cocaine though, it is well known, has little or no 
effect as an anesthetic, if the conjunctive be suffused and 
inejcted. : } 

The greatest relief from pain follows the scarring and the 
patient often has the most comfortable night experienced for 
some time. That this is the direct result of treatment and 
follows on the destruction and shrinking of the inflamed 
nerve endings there can be little doubt; but what'the action 
is on the pus cells in the anterior chamber it is harder to say. 
If I may use the word ‘‘thermolysis” in the same sense as 
that in which electrolysis is used—the destruction by 
electrical energy of the activity and growth of cell-life—as we 
see it applied in the treatment of nevus or superfluous hairs, 
then that perhaps may be an explanation of the action of this 
particular form of heat. The day following the cauterisation, 
the ulcer has the appearance of being ‘‘scabbed” over, the 
zone of infiltration is less, and it is sometimes possible to 
appreciate a difference in size of the hypopyon, but this is 
unusual and hardly to be expected, as the process of absorp- 
tion isa slow one. Heatapplied in the form of douches and 
fomentations I do not believe in as routine treatment, and 
have constantly seen harm follow. 

Is atropine to be applied in all cases? Itis not possibie to 
dogmatise on the question but as a general statement, if the 
ulcer be situated at the margin, if it be a deeply excavated 
one or about to perforate, and finally in old people with a 
quantity of pus in the anterior chamber atropine is contra- 
indicated. 

No ointment or lotion can have the slightest effect on the 
hypopyon ; nor, indeed, on the infectivity of the little ulcer, 
for neither can be applied in preparations of a sufficient 
strength to act as a germicide. The various preparations 
of vasogen, ichthyol, izal, resorcin, etc., that have been 
extolled in the treatment of a hypopyon, may have their 
special virtues as drugs, but my belief in these things is 
in inverse proportion to the number of ills they are said to 
cure, and when a preparation is put before us by some enter- 
prising firm of chemists, and testimonials published to show 
its curative effect on everything, then I think its adaptability 
to our particular Pharmacopeia is doabtful, and need not be 
carried to the experimental stage. True, we require an 
emollient antiseptic preparation, and the simpler in form the 
better. I have found that two or three drops of castor oil 
placed on the conjunctiva of the lower lid, and then a little 
finely powdered iodoform dusted on the eye; orin the form of 
an ointment—1o per cent. strength iodoform in castor oil and 
lanolin—to be a most satisfactory application after using the 
cautery; after that a dry pad and light bandage. 

In children there is nearly always—and it should always be 
looked for—an accompanying ulceration of the naso-pharynx, 
the probable source of origin of the invading micro-organism. 
Repeated douching with warm alkaline lotions, and a generous 
application every night to the anterior nares of white precipi- 
tate ointment is a most necessary and helpful part of the 
treatment. In old people blennorhcea of the sac and nasal 
duct is constantly present, and calls for persistent treatment. 

As in all septic conditions the worst cases are those in 
which a lowered vitality makes a poor resistance to the 
invasion of the attacking organism, and therefore constitu- 
tional treatment in the way of tonics, nourishing diet, and 
fresh air is always of first importance. In old people small 
doses of brandy may be given with advantage. 





In conclusion, I may say that the recognised treatment and 
surgical principles that guide us in treating an ordinary 
abscess, by poultices, fomentations, and as early evacuation 
as possible, are not the principles to adopt when dealing with 
pus in the anterior chamber. It is not the purport of a short 
paper such as this to discuss the relative merits of other 
forms of treatment, such as Saemisch’s section, scraping, sub- 
conjunctival iujections of corrosive sublimate, ete:; but to 
set forth what we each have found after some years of 
hospital experience in all methods to be the treatment which 
in our hands gives the best results. This is my reason and 


my apology for a paper that contains nothing perhaps start- 
lingly new, but has the merit of conviction and the greater 
virtue of being short. 





REMARKS ON THE TREATMENT OF ULCER OF 
THE CORNEA WITH HYPOPYON. 


By RicHarp WittaMs, M.R.C.S., 
Senior Surgeon, Liverpool Eye and Ear Infirmary. 

Few things have remained more vividly on my mind than the 
recollection of the manner in which the great majority of 
cases of ulcer accompanied by hypopyon went from bad to 
worse, when I first became acquainted with ophthalmic 
practice, now more than twenty years ago. In the treatment 
of these cases I at that time followed the practice of my pre- 
decessors and colleagues. That treatment consisted chiefly 
of hot belladonna fomentations, the instillation of atropine, 
and a wet compress. The only operative procedure I ever saw 
consisted in the insertion of a broad needle into the collection 
of pus, and the turning of the instrument on its edge in the 
hope thus of inducing the matter to escape with the aqueous. 
I could not help being struck by the futility of these means, 
especially as regards the opening of the anterior chamber in 
the way I have just described, and it was painful to see case 
after case of eyes, otherwise sound, being lost from apparently 
so small and local acause. I therefore by degrees came to 
adopt a totally different plan of treatment, which I have now 
relied on for the last eighteen years at least, and which I 
think I can with certainty say has very largely diminished 
the number of failures that formerly fell to my. lot in this 
class of cases. In the former treatment to which I have just 
referred, the antiseptic principle had had no place, and the 
operative procedure was, in my opinion, also wrong in prin- 
ciple and ineffective. Failures, therefore, were the rule. | 

As I do not pretend in these remarks to review the subject 
under discussion as I whole, I shall confine myself to deserib- 
ing briefly the plan of treatment which is now a matter of 
routine at the Liverpool Eye and Ear Infirmary. 

Take an ordinary case of ulcer with hypopyon, from whatever cause, 
in an early stage before the pus in the anterior chamber becomes agglu- 
tinated and fibrinous. The petient is ordered a solution of quinine and 
atropine in the proportion of 4 gs. of the former to the ounce of the phar- 
macopeeial solution of the latter. This drop is instilled into the eye 
every three or four hours or oitener. A padand bandage is applied, and 
in many cases the hypopyon disappears in the course of two or three 
days, and the ulcer goes on healing. The case must, however, be care- 
fully watched, and if the hypopyon shows signs of increasing the patient 
is taken in. and the evacuation of the pus becomes a necessity both for 
the relief of pain and the arrest of the morbid process. The operation 
is performed in the following manner: Taking a perpendicular line 
across the cornea through the centre of the puril, a Graefe’s knife is in- 
serted at its lower end just behind the sclero-corneal margin, the edge of 
the knife looking forward and being at right angles to the corneal sur- 
face. It is then thrust into the anterior chamber through the hypopyon 
until the point is near the lower edge of the pupil, and made to cut its 
way out rather rapidly through the cornea. ; - 

‘The result is that the aqueous escapes with something of a 
rush, carrying with it asa rule the whole of the contents of 
the anterior chamber. Occasionally the mass of hypopyon 
sticks in the incision where, however, it can be easily pic ed 
out with a pair of forceps. It is only when the eyeball has 
lost its normal tension through extreme attenuation of the 
cornea and loss of aqueous that the anterior chamber fails to 
evacuate itself by means of this incision. The evacuation 
being thus complete, the above-mentioned drops are continued 
and a pad and bandage applied. In the majority of cases the 
incision heals by first intention, and there is no further 
accumulation of pus. Ina few of the worst cases where the 
cornea is greatly damaged, it may be necessary to reopen the 
incision but these are cases of very doubtful success with any 
treatment that I know of. Formerly for the direct treatment 
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of the ulcer itself, I used the actual cautery a good deal in the 
rapidly sloughing cases, but I must confess it has frequently 
failed in my hands to arrest the sloughing process, and I do 
not now employ it so often. Having indicated the two 
main features of this plan of treatment, namely, the use 
of quinine drops, and the radial incision as described, it now 
only remains for me to make one or two further obser- 
vations. 

First, I believe the quinine acts as an antiseptic, both by 
direct contact with the ulcer and by absorption into 
the anterior chamber. As far as I know the atropine has no 
curative influence, but is combined with the quinine because 
there is generally iritis present. Secondly, my experience of 
Saemisch’s incision is so slight that I have purposely refrained 
from saying anything about it; but I may be allowed to say 
that theoretically at least it has always appeared to me 
inferior to the radial incision which I have described. I 
believe with Mr. Brudenell Carter that Saemisch’s incision 
has no curative effeot other than what is due to the evacua- 
tion of the anterior chamber and the relief of tension. If that 
is so, it seems to me that these objects can be attained more 
completely by means of the radial incision. Moreover, I 
cannot help feeling that to open the anterior chamber by 
cutting through a part of the cornea which is already weakened 
by ulceration is objectionable, and tends to increase the 
liability to staphyloma, which we know is one of the deplorable 
results of extensive ulceration in these cases. At any rate, I 
may say in conclusion that the advantages I claim for this 
method of treatment are : 

Tice _more complete evacuation of the anterior chamber, 
and union by first intention, so that there is no necessity in 
the large majori ty of cases to re open the incision. 

2. The impossibility of producing prolapse of the iris. The 
moment the knife ‘s removed and the chamber evacuated, the 
edges of the incision fall together by the natural tension of 
the globe, and effectually prevent any incarceration of iris; 
and as the union in the m ajority of cases is by first intention, 
and the chamber becomes quickly refilled, the body of the iris 
soon becomes separated from the edges of the incision, and 
remains free. In fact, I think the only objection that can be 
advanced against this incision is the thin linear scar that 
results. This, however, is of no practical importance, as it is 
scarcely visible to the naked eye, and in no way interferes 
with the integrity of the vision. 

Numerous cases could be cited in support of this plan of 
treatment, but it would be taking up your time unnecessarily 
to report cases the merits of which can only be properly 
appreciated by the personal observation of each one. 


Major H. Hersert, I.M.S., referred especially to the high 
tension secondary to irido-cyclitis, which was often clinically 
evident in advanced ulcus serpens and in some atypical cases 
of hypopyon keratitis. The condition of the filtration angle 
in glaucoma secondary to irido-cyclitis, whether due to 
keratitis or not, was not sufficiently known. Was it usually 
closed or widely open? If the former, one could understand 
how atropine alone might not suit such cases. On the other 
hand, a case was quoted in which atropine relieved the 
tension. His experience favoured the free use of atropine, 
together with the use of the knife, for reduction of tension. 
If the cautery had been used, the simplest measure appeared 
to be puncture—preferably crucial—through the base of the 
ulcer. Otherwise a small subconjunctival sclerotomy seemed 
to be most suited for out-patients. 

Mr. TatHAM THompson attributed the frequency of the 
occurrence of these cases in a colliery district to the infection 
of trivial corneal injuries by the germ-laden atmosphere of 
the return airway of acolliery. Formerly he had freely used 
the cautery, scraping, etc., but latterly he had reserved these 
things for the worst cases only, owing to the leucoma which 
these instruments were liable to leave behind. Formalin had 
greatly lessened his dread of this condition. His routine now 
was first to cleanse the whole eye thoroughly with formol 
(ro}00), and sometimes to paint the ulcerated surface with 
formol. The eye was then tied up and douched with warm 
formol lotion every three hours, with iodoform ointment 
applied and the pad readjusted. The patient was then 
encouraged to get fresh air. If the hypopyon increased, he 

did not hesitate to evacuate it, though it was not often 
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necessary. About the fourth day he substitute 
econ ointment for the Fa +. Boa da more 

Mr. H. E. Jones thought that cauterisation often failed to 
arrest the septic process, and was liable to leave a denge 
leucoma. He strongly approved of the radial incision and 
relied chiefly on antiseptics ; iodoform, perchloride of mercury 
and quinine. . ’ 

Dr. Darier (Paris) thought that when possible the cause 
and nature of the infection should be ascertained. This 
however, was not always possible, and in a severe case ener. 
getic action waa demanded. The extent of the lesion should 
be made out with fluorescine, and then the whole surface 
should be gone carefully over with the electro-cautery. Should 
the hypopyon persist it should be let out with an incision, 
Should the infection still be present he would then use a sub. 
conjunctival injection of cyanide of mercury. In slighter 
cases repeated instillations of cyanide of mercury or gub. 
conjunctival injections of sodium chloride were sufficient to 
effect a cure. 

Mr. E. Dykes Bower, while agreeing with Mr. Hamilton, 
thought that he did not go farenough, and he considered that 
in all cases it was better to open the anterior chamber by a 
peripheral incision rather than by Saemisch’s section, and to 
remove all lymph and sloughing tissue, with forceps if neceg- 
sary. Fluorescine was most valuable for showing up the part 
to be cauterised, and, lastly, he strongly urged that no 
dressing should be afterwards applied, so that all discharge 
might at once escape. This treatment caused cessation of 
pain, rapid subsidence of the inflammation, and a remarkably 
small opacity of the cornea. He could not agree with Mr, 
Tatham Thompson when he said that the application of the 
cautery was followed by a dense leucoma ; certainly that was 
not his experience. He attached but little value to external 
application. Atropine, unless it dilated the pupil, appeared to 
be powerless. Eserine caused pain and did harm, and he 
prejerred frequent bathing with hot water and a hot boracic 
compress. As cocaine did not act in these cases a general 
anzesthetic was necessary when operating. 
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OF RESORCIN ON THE KIDNEYS IN 

YOUNG CHILDREN. 

As resorcin is a drug largely used by some physicians in the 
treatment of intestinal diseases of infants and young children, 
it is, | think, desirable to record any ill-effects which have 
followed its use in comparatively small doses. 

In August last, while attending a child aged 20 months for 
considerable disturbance of the alimentary tract, I found it 
desirable to administer an intestinal antiseptic, and accord- 
ingly prescribed resorcin grs.iij to be taken every four 
hours. 

The child improved under treatment, and after three days, 
during which time she had taken about five doses (each of 
3 grs.) every twenty-four hours, I reduced the doses to threea 
day. On the sixth day from the date of beginning the 
resorcin she passed the typical greenish urine of carbolic acid, 
poisoning, and the presence of phenol sulphates was confirmed 
by the Clinical Research Association. The resorcin was dis- 
continued, and the urine resumed its normal colour after 
some four days. : ; 

Now, in some textbooks on children’s diseases it states that 
6 grs. or more may be given every four hours toa child of 
12 months for a period of seven to ten days. In this case I 
gave 3 grs. every four hours to a child of 20 months, with the 
result that phenol appeared in the urine. I may say that the 
kidneys were healthy. As I have hitherto regarded resorcin 
as a safe remedy in such doses as I have mentioned, and 
knowing that my belief is shared by other medical men of my 
acquaintance, I send this account, hoping that my experience 
may be of use to others when prescribing this es 
# Weston-super-Mare. C. Perctvat Crovcsa, F.R.C.S., M.B. 
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HOUSE FLIES AND DISEASE. 
Dr. CotIn CAMPBELL’s case of an infant infested with 
maggots naturally suggests fly ‘‘blows ” as the cause. The 
following case, however, shows that maggots may infest the 
human body without the deposition of eggs direct on the 
skin. re? 

A. H., a widow of 42 years of age, and living in a country 
town, had been seen by me at intervals for a chronic chest 
complaint for some years. ; . 

Early in the present year the patient came in a great 
fright, stating she was passing maggots in her urine, and 
presented me with a phial containing two or three of the 
creatures. Knowing my patient to be of a hysterical tem- 
perament, I was inclined to believe she had placed the mag- 
gots in the bottle herself. I endeavoured to convince her 
that maggots could not possibly live in urine, but all to no 
purpose. More maggoty urine being brought on the three 
subsequent visits, 1 had the patient’s bladder and internal 
genitals thoroughly examined by a surgeon, with a negative 
result. After this more maggots came, and the patient 
evidently believed I would never be convinced. I had early 
insisted on a thorough examination of all the chinks and 
erannies of the bedroom, especially by the creeping plants by 
the windows, but the source of the maggots still remained a 
mystery. At length my patient came with a beaming face 
and announced that on superintending the changing of her 
mattress she found some maggots on it, and further examin- 
ation showed that the wool inside was swarming with them. 

Weymouth Street, W. Cuas. W. CHAPMAN. 


Dr. Contin CAMPBELL’S note on this subject. (Britisu 
MEDICAL JOURNAL, October 5th, p. 980) impels me to record a 
precisely similar case in my own practice. While attend- 
ing an infant which suffered from vomiting, diarrhcea, 
and continual crying, my attention was called to some 
““worms” which had come from it. Upon examination the so- 
called worms were seen to be maggots, in great numbers, while 
the smell from the infested clothing was overpowering. They 
continued to show themselves for about three days, and the 
«child has now recovered, though the nates are still very red 
and irritable. 
Bolton. J. Jounston, M.D.Edin. 





ERYTHEMA NODOSUM COMPLICATED WITH 
IRITIS. 


As many authorities have held, and possibly still hold, the 
opinion that erythema nodosum is associated with rheum- 
atism, I think the following case worth recording: 

I was called to see a farmer’s wife, aged 33, on August 13th 
Jast. She said she had suffered from pains in the legs and 
back for about a week, but that she had been able to keep 
about till two days before, when the pains became much 
worse, and she noticed some spots on her legs. I found 
numerous patches of erythema nodosum on both shins and 
anterior aspects of knees and ankles. The patches on the 
shins were tense, shiny, and very tender, and the tissues 
over the joints were puffy and swollen, but there was no 
swelling of the joints themselves. The temperature was 101°, 
and was accompanied by the usual febrile symptoms—dryish, 
coated tongue, etc. There was no sweating or smell of 
rheumatism, and the heart sounds were normal. I ordered an 
aperient ; sodium salicylate, gr. 10, to be taken every four 
hours, and hot fomentations to be applied to the legs, to be 
followed by a dusting powder when the pains were easier. 

During the next few days a few fresh crops of nodules 
appeared on the legs, and the pain was so intense that I 
ordered an opiate at night and belladonna fomentations con- 
‘stantly to the lege. The febrile symptoms gradually abated, 
and she was generally better by August 19th. I did not see 
her on August 2oth. On that evening her husband came up 
and said that for the past twenty-fours she had suffered most 
‘severe pains over her eyes and the front of the head. On the 
following morning I found distinct episcleral zones in both 
eyes, accompanied by intense supraorbital neuralgia. Thetem- 
perature was 101°. The patches on the legs were less marked 
but still tender. I ordered hot boracic fomentations to the 
eyes, and sent liquor atropine to be instilled; but this was 





not used until I saw her next day, when the right eye was 
certainly more inflamed. Fortunately, however, no synechiz 
formed, and the iritis cleared up in a few days, the erythe- 
matous rash dying away with the usual discoloration of the 
skin during the same period. 

I do not think in this case there was any association with 
rheumatism. She had never had rheumatic fever, and there 
is no family history of rheumatism. There was no endocarditis 
or pericarditis. The joints themselves were never enlarged, 
nor have I ever seen actual swelling of a joint in any of the 
few cases of erythema nodosum that have come under my 
observation. The iritis, though slight and bilateral, was 
undoubted. 

I saw the patient a month later. There had been no recur- 
rence of any kind and the heart sounds were normal. 


A. W. Auuan, M.D.Brux., M.R.C.S., L.R.C.P., 
Wainfleet. 





THE MEANS OF ARRESTING ACUTE ENDOCARDITIS. 
WitH reference to the discussion on this subject, published in 
British MepicaL JouRNAL of October 12th, may L be allowed 
to point out the great advantage to be derived from the com- 
bined use of blisters and poultices in the earlier stages of 
acute endocarditis, pneumonia, pleurisy, etc., where pain is a 
marked and troublesome symptom ? 

A blister of the requisite size is first placed over the point 
where pain is most acute, and is firmly fixed with adhesive 
plaster. A large linseed meal poultice, as hot as it can 
possib]y be borne, is at once applied ahove the blister and 
changed as often as is necessary until the latter has fully 
risen. The blister is then punctured and dressed in the 
usual way. When this has been done, a thick layer of cotton 
wool or spongiopiline should be placed over the entire sur- 
face lately covered by the poultices, to prevent any pos- 
sibility of chill, and allowed to remain in situ as long as 
may be considered desirable. 

In recent years poultices have, no doubt, fallen into more 
or less disuse; but no one who has had personal experience 
of the immense relief which they give in painful inflam- 
matory disease will fail to use them in suitable cases. 

They should, however, be applied at the very commence- 
ment of the disease, and be discontinued as soon as the pain 
has been relieved. Their beneficial action is no doubt due to 
the fact that they produce a very decided determination of 
blood to the surface, thereby increasing the exudation of 
serum and lessening nerve sensibility. 

G. H. Younes, F.R.C.S.L., 
Lieutenant-Colonel, R.A.M.C. 





SURGICAL EMPHYSEMA FROM A WOUND OF 
THE ARM. 
SurGIcAL emphysema is, I believe, a rare condition when 
occurring apart from fractured ribs, fracture of nasal sinuses, 
or subsequent to tracheotomy. The following may, therefore, 
be worth reporting : 
P. H., a painter by occupation, applied for treatment at the 
external departmeut of this hospital. He hada punctured 
wound of the left arm, just over the line of the brachial 
artery, and about 2 inches above the internal condyle of the 
humerus. About a quarter of an hour before coming to 
hospital he was painting a window-sill, when the plank on 
which he was standing slipped, and to save himself from 
falling he hung by the left hand. In doing so a nail, pro- 
jecting from the wall, entered his arm. 
On examination well-marked surgical emphysema was 
present some inches down the forearm, most marked at the 
flexure of the elbow and extending half-way up the arm. 
There was free venous hemorrhage, which was easily con- 
trolled. 
No ecchymosis appeared subsequently, and the emphy- 
sema disa oye in four days. I can only suppose that it 
was caused by muscular action. 
Percy STEWART. 


Richmond Hospital, Dublin. House-Surgeon. 


TuE University of Aix-Marseilles has followed the example 
of the University of Bordeaux in deciding on the establish- 
ment of a diploma for colonial medicine. 
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SURGICAL PRACTICE IN THE 
OF THE 


MEDICAL AND 
HOSPITALS AND ASYLUMS 
BRITISH EMPIRE. 


WEST LONDON HOSPITAL. 
A CASE OF ANEURYSM OF THE ARCH OF THE AORTA ; PAROXYSMAL 
ATTACKS OF DYSPN@A : TRACHEOTOMY : DEATH. 

(Under the care of Dr. S—ymour TAyYLor.) 
[Reported by C. E. Last, House-Physician to the 
Hospital.] 

History and Symptoms. 

W.C., a platelayer, aged 59, was admitted on April 3rd, 1901, 
for severe dyspneea. He had been a healthy man all his 
life until six months before admission when he com- 
plained of loss of voice. The aphonia persisted until 
his death. For three months he had suffered from cough 
with much expectoration, both of which have been get- 
ting worse. For fourteen days before admission he had 
experienced difficulty in breathing, and during the last 
four days he had had three attacks of very severe dyspnea, 
each of which lasted about fifteen minutes and then passed off 
leaving him moderately comfortable. No history of syphilis 
or alcoholic excess was obtainable, and there was no history of 
hemoptysis or of sudden strain or effort, though his occupa- 

tion is a laborious one. 

On April 3rd, 1901, at 12.30 P.M., when the patient was 
examined he was found to be a well-nourished man with a 
— face and anxious expression, though somewhat cyanosed. 

reathing was stridulous and rapid. He could not lie down in 
bed but had to be supported with pillows, the slightest 
exertion aggravating his symptoms. He could only speak in a 
whisper. His cough was characteristically raucous. His 
condition did not permit a very lengthy examination but the 
following signs were made out. Heart: Cardiac impulse not 
felt, sounds inaudible. Cardiac dulness normal. Radial 
pulse: Soft, full, collapsing ; regular and equal on the two 
sides. Lungs: Inspiratory and expiratory rhonchi throughout 
and stridor with diminished entry of air at bases. On per- 
cussion an area of dulness was found situated between the 
scapulxe behind and extending more to the right side than to 
the left. Elsewhere the percussion note was hyper-resonant. 
Pupils: Slightly contracted, equal on the two sides and 
reacting to light and accommodation. Examination with the 
laryngoscope showed the vocal cords rather reddened, lying in 
a position midway between abduction and adduction and 
moving with phonation. There was no laryngeal obstruction 
and the trachea as far as it could be seen appeared healthy. 

At 9.30 p.m. the patient was suddenly seized with a severe 
attack of dyspnoea with both inspiratory and expiratory 
difficulty. There was sucking in of the intercostal spaces 
during inspiration, and all the accessory muscles of respira- 
tion were called into play. There was a considerable amount 
of cyanosis and the surface of the body was covered witha 
cold clammy sweat. Inhalations of oxygen were given together 
with amyl] nitrite and the attack passed off after lasting about 
fifteen minutes. 10 P.M. Liquor strychnine miv with morphine 
tartrate gr. } were given hypodermically and the patient 
subsequently passed a moderately comfortable night. 

April 4th, 2.30 P.M. another attack of dyspnea occurred 
similar to the last but more severe and lasting twenty minutes. 
3 P.M.: Subcutaneous injections of strychnine and morphine 
were given as before. 6 p.m.: The patient was much easier 
and it was possible to make a more accurate physical exami- 
nation when it was found that, in addition to the physical 
signs already noted, there was a soft diastolic murmur local- 
ised over the second right costal cartilage and tracheal 
tugging was felt. 

A diagnosis was made of aneurysm affecting the transverse 
part of the arch of the aorta. 8 p.m.: The patient had another 
still more severe attack of dyspnoea and became very deeply 
cyanosed. Tracheotomy was performed with immediate 
relief, the cyanosis disappearing a few seconds after the 
trachea was opened. 11.30 P.M.: The patient had a good 








colour, was cheerful, and said that he felt com 
Stridor was still heard, eateb fortable 
April 5th, 6 a.mM.: The patient suddenly became eo} 
and died. Tapaed 
Post-mortem Examination. ‘ 
A large fusiform aneurysm was found involving the whole of 
the arch of the aorta. The trachea was pressed upon but not 
sufficiently so to cause great obstruction to the respiration 
There was no ulceration of the trachea. The aorta below the 
aneurysm showed numerous patches of atheroma, The 
aneurysmal sac was tough and uniformly thickened without 
sacculation. The lungs were cedematous and contained much 
mucus while the other viscera were normal. 


Remarks by Dr. Seymour Taylor. 

The question of diagnosis was one of difficulty at our first 
visit. The patient had sudden paroxysms of dyspnea 
occurring at varying intervals, with comparative ease ang 
comfort between the attacks. 

The cardinal signs that one looks for in aneurysm of the arch 
are those of a dull pulsating tumour which is attended } 
thrill and by diastolic shock. Now, although none of these 
were present and only the doubtful sign of tracheal tugging 
existed we came to the conclusion that the pressure symptoms 
from which he suffered were due to aneurysm and _ not to new 
growth, or to any other form of tumour. Our data for this 
diagnosis were as follows, though none of them taken singly 
would justify it: ‘ ; 

(1) The age of the patient, (2) his laborious occupation 
(3) his rough, guttural cough (leopard’s growl), (4) general 
bronchial catarrh with diminished entry of air into the lungs 
(5) the presence of an aortic regurgitant murmur, ap 
(6) the greater frequency of aneurysm as compared with other 
intrathoracic tumours in a man of his age and class. 

But probably the most interesting clinical feature is the 
immediate relief which was afforded by tracheotomy. The 
credit of this step is really due to Mr. Last who urged an early 
operation. But seeing that the cause of the dyspnecea was in 
the thorax and, therefore, below the site of the tracheotomy 
wound, I was somewhat reluctant to sanction an operation 
unless I could convince myself of its good prospects of 
success. 

It would appear, however, from this very instructive case, 
that an intrathoracic tumour may exert a stimulating as wel} 
as a paralytic pressure on the left recurrent laryngeal nerve, 
and that the paroxysms of dyspncea were due to waves of 
impulse imparted to the adductor muscles of the larynx and 
the glottis was thus closed. : 

The relief afforded by the insertion of a tube into the 
trachea was immediate, but if the above view of the case bea 
correct one I have thought that possibly as much relief 
might have accrued to the patient if he had been put under 
chloroform anesthesia. 











BERI-BERI AND Leprosy.—In the course of a note on Leprosy, 
in New South Wales (British MEDICAL JOURNAL, Vol. i, 1900, 
p. 659), attention was called to the differential diagnosis of 
Searle and leprosy. It was pointed out that beri-beri had 
been erroneously diagnosed as leprosy in three Chinese 
lepers. In his report of the Board of Health of New South 

ales for 1898, issued in June, 1900, Dr. Ashburton Thompson, 
referring to one of these cases, now states that the Chinaman 
admitted to the Sydney Hospital was suffering both from beri- 
beri and leprosy, and died soon after from the former disease. 
The mistake as to beri-beri, however, would appear to hold 
good in the other two Chinamen, and also Mr. Gimlette’s 
case, 

THE PREVENTION OF LEAD PorsoninGc.—The arbitration 
between the Home Office and the yeners manufacturers of 
Staffordshire in regard to the need for new rules in com 
nection with the use of lead glazes and the compulsory 
medical examination of male operatives, will be held on 
November 2nd, at Stoke-on-Trent, with Lord James of 
Hereford as umpire and Prefessor Thorpe and Dr. Oliver a 
scientific experts. 


THE North London Hospital for Consumption, Hampstead, 
has received a donation of £1,000 to name a bed in memory 
of the late Mrs. Henry Claudet, who died at Cannes. 








ySpNea, 
ase and 


the arch 
nded ‘by 
of these 
tugging 
mptoms 
t to new 
, for this 
N singly 


upation 
general 
e lungs 
ur, an 
th other 


e is the 
ry. The 
an early 
a, Was in 
heotomy 
peration 
pects of 


ive case, 
g as well 
al nerve, 
waves of 
‘ynx and 


into the 
case bea 
ch relief 
ut under 


1 Leprosy, 
it 
nie 
-beri had 
Chinese 
w South 
1ompson, 
hinaman 
rom beri- 
* disease. 
to hold 
‘imlette’s 


bitration 
‘turers of 
. in con 
mpulsory 
held. on 
‘ames. of 
Oliver as 


Oct. 26, 190!.] ROYAL MEDICAL AND 


CHIRURGICAL SOCIETY. 


1269 


[ Tas Barre 
Mupicat JovnwaL 








—_————— 
—— 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
F, W. Pavy, M.D., LL.D., F.R.S., President, in the Chair. 
Tuesday, October 22nd, 1901. 

AcutE DILATATION OF THE STOMACH. 

Dr. CAMPBELL THOMSON read a paper on this subject describ- 
ing 4 cases which had come under his own notice. Acute 
dilatation of the stomach, which was characterised by sudden 
onset, vomiting of enormous quantities of fluid, and severe 
general symptoms, was first fully described by Dr. Fagge, 
who recorded four cases, two of which had come under his 
own observation. Dr. Campbell Thomson’s cases were as 


follows : 
Case I.—Supervention of Acute Dilatation in a Case of Chronic Dilatation 
due to Carcinoma of the Pylorus. ; f 

Aman, aged 48, was admitted into the Middlesex Hospital with car- 
cinoma of the pylorus. On account of frequent vomiting, his stomach, 
which was moderately dilated, was washed out, and his symptoms thereby 
appeared to be relieved. Suddenly, three days after admission, acute 
symptoms developed, the chief of which were marked dilatation of the 
stomach, persistent vomiting and anuria ; there was so great collapse that it 
was thought perforation of the stomach had taken place. Death occurred 
in rather less than three days after the onset of the acute symptoms. At 
the necropsy the abdominal cavity was found to be almost entirely occu- 
pied by an enormously dilated stomach containing dark brown fluid and 
gas; the pyloric orifice was considerably narrowed by a growth. 

Case II.—Acute Dilatation of the Stomach following Exploration of the Right 
Kidney by the Extraperitoneal Method. 

The patient was a man aged 26. Vomiting set in a few hours after the 
operation, and continued incessantly up to the time of death, which took 
m four days afterwards. At the necropsy the stomach was found 
enormously distended, the lower end being on a level with the iliac crest ; 
the contents consisted of gas and dark green fluid. No changes were 
observed in the walls of the stomach. The incision which had recently 
been made in the right kidney was in process of healing. 

Case III.—Acute Dilatation of the Stomach Complicating a Growth of the 
Pancreas. 

Affemale, "aged 40, was admitted into hospital with deep jaundice 
which had come on suddenly with pain a few weeks previously. As the 
diagnosis between gall stones and malignant disease was uncertain the 
abdomen was explored, when a growth of the pancreas and a distended 
gall bladder were found. No dilatation of the stomach was seen at the 
operation. All went well until four days after, when vomiting cam- 
menced and persisted until death. At the necropsy the stomach was 
found greatly distended with gas and containing a small quantity of 

reenish fluid. There wasa hard tumour in the head of the pancreas which 

- not, however, appear to have caused any definite obstruction of the 
pylorus. 

Case IV.— Acute Dilatation of the Stomach Complicating Pleurisy and 
Pneumonia. 

A woman, aged 24, was admitted into hospital with consolidation of the 
lower lobe of the right lung and pleurisy. The day after admission the 
pleurisy spread to the base of the left lung and coincidently with this 
severe vomiting commenced; the abdomen became distended, and death 
took place within 36 hours. The necropsy showed the stomach enormously 
distended with gas and fluid, with extensive pleurisy over the lower lobes 
of both lungs and red hepatisation of the lower lobe of the right lung. 
Photographs of the stomach taken after death were shown. 

Dr. Campbell Thomson gave a table of 10 cases to show the 
associated conditions which had been observed, and from 
this table he divided the cases into the following groups: 
(a) Those in which the dilatation occurred without any 
apparent cause, and in which after death no other lesion was 
found ; (6) those in which some other lesion had been found ; 
(c) those in which the dilatation had followed some surgical 
operation, and in which after death no other lesion had been 
found. Another group of cases not included in the table was also 
mentioned im which in debilitated subjects the ingestion of a 
large quantity of badly-masticated food appeared to have 
been the exciting cause. A summary of the symptoms and 
post-mortem appearances was given. The immediate cause of 
the dilatation was ascribed to some disturbance of the ner- 
vous system connected with the stomach, which caused 
paralysis of the stomach walls, and at the same time fre- 
quently gave rise to an increased secretion into the stomach 
cavity. Two processes thus had to be taken into account, 
namely, the dilatation and the increased secretion, and the 
relationship between these two had to be considered. 
Hitherto there appeared to have been an_ inclination 
to look upon the increase of secretion as the primary 
condition, and to regard the dilatation as secondary 
— immediately dependent upon it. Fagge, in speaking 
: his first case, said that the stomach was paralysed 
— over-distension and unable to rid itself of its 

urden ;and Henry Morris, in a case which he recorded, also 





took this view, and proposed to call the condition ‘‘ acute 
gastrorrheea.” While acknowledging the difficulty in estab- 
lishing the exact relationship between the two conditions, 
Dr. Campbell Thomson thought the two processes, although 
often occurring together, were really separate ; and that while 
excessive secretion, when present, added greatly to the gravity 
of the situation, there did not appear to be any clear proof 
that excessive secretion acted as the dilating force, unless 
there was at the same time some paralysis of the stomach 
walls. The nervous mechanism of the stomach was discussed 
and the possible influence of anesthetics as a cause was also 
considered. Acute dilatation of the stomach was, in the 
author’s opinion, probably closely allied in its nature 
and causation to the paralytic distension of the intes- 
tines which frequently occurred after severe abdominal 
operation, and also was probably not so rare a_ condi- 
tion as had generally been supposed, and that, if 
looked for, all tt of severity might be found between 
the slighter forms of dilatation, and the most severe and fatal 
cases such as he had described. With regard to treatment 
the most obvious indication was to relieve the distension of 
the stomach by means of a tube. All nutrition should be 
given by the rectum, and the tendency to collapse met by 
hypodermic injections of strychnine. As some of the more 
serious symptoms were probably produced by the large quan- 
tities of fluid secreted and vomited, this loss should be coun- 
teracted by injection of saline solution into the rectum or by 
transfusion. 

Dr. BrapsHaAw (Liverpool) thought the most obvious ex- 
planation of this condition was pyloric obstruction. If nerve 
disturbance leading to paralysis were the cause, how could 
the excessive vomiting be explained? If there were no ob- 
struction at the pyloric orifice, it would have been expected 
that a portion of the gastric contents would have passed into 
the duodenum. The post-mortem examination, moreover, 
showed the intestines contracted, which also supported the 
theory of obstruction. A case was referred to of old gastric 
ulcer in which enormous dilatation of the stomach was pre- 
sent; on three occasions there was sudden dilatation with 
vomiting, and later sudden relief by the bowel. At one time 
an attack came on after eating carrot, and within the last 
year, when only liquid food had been taken, no attack had oc- 
curred, suggesting oe and obstruction at the pylorus. 
It was, moreover. suggested that the exciting cause of the 
dilatation was some kink of the pyloric region of the stomach. 

Dr. HERRINGHAM Could not understand how the excessive 
secretion could follow the acute active dilatation, as was 
apparently maintained in the paper, seeing that the organ 
was under constant outside pressure in the abdominal cavity. 
It seemed to be a necessary supposition that there must be a 
distending force. The gas described as being present in the 
stomach could not have been aspirated into the viscus from 
the outside. 

Dr. VoELcKER referred to the case described in the paper 
in which the dilatation occurred in association with right- 
sided pleurisy. This, he thought, threw some light on the 
physical sign seen in left-sided pleurisy of a high stomach 
resonance. The vomiting of bile-stained fluid seemed to 
—" the obstruction theory and to favour the paralytic 
theory. 

The PRESIDENT supposed that this dilatation was com- 
parable with that of the bladder in which, with some obstruc- 
tion at the outlet, a paralytic distension occurred. Atony or 
paralysis of the muscular wall of the stomach might occur 
either from pyloric obstruction alone or from paralysis, but 
an active dilatation of the stomach wasinconceivable. Either 
the secretion of fluid or the formation of gas or the presence 
of food was necessary for the dilatation. Division of the 
vagi in dogs led to paralysis of the muscular walls of the 
lower cesophagus in which food tended to accumulate. 

Dr. CAMPBELL THOMSON, in reply, said that peristaltic con- 
traction had never been observed in these cases, and there 
was no post-mortem evidence in the cases he had described of 
any mechanical displacement of the stomach. The heart 
might undergo primary dilatation without there being neces- 
sarily any obstruction at the orifice of the cavity. It was 
not meant that there was any active dilatation, but that 
atony was the primary factor, and air for secretion the 
secondary factor. 
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OPHTHALMOLOGICAL SOCIETY OF THE UNITED 


KINGDOM. 
Davip Lirtix, M.D., F.R.C.S.E., President, in the Chair. 


Thursday, October 17th, 1901. 

Primary CHRONIC GLAUCOMA. 
THE PRESIDENT took as the subject of his presidential address 
Some Clinical Experiences of Primary Chronic Glaucoma and 
the Value of Iridectomy. After paying a tribute to von 
Graefe for the benefit he had conferred on mankind by intro- 
ducing iridectomy for the treatment of glaucoma, he stated 
that we were still following in his steps. Myotics indeed had 
been introduced since his day and were of considerable use, 
but their action in his opinion was purely palliative and 
not curative. Iridectomy was the only known cure for this 
disease which was £0 fatel to eyesight. Its pathology had 
been so much elucidated in late years by the researches of 
Brailey, Priestley Smith, Nettleship, and Treacher Collins, 
that a rational idea could not be held as to how iridectomy 
acted. It was difficult to follow up cases years after operation, 
but only in this way was it possible to draw accurate conclu- 
sions. Inthe years 1886 and 1894 he had operated on 67 cases. 
Of these 11 were dead, 19 were not to be found, while 37 had 
been traced. Of these 10 had become blind—1 from atrophy 
of the globe, 1 from recurrence of the disease, and 8 from optic 
atrophy. In all but 1 the tension was normal. In 4 of the 
remaining atrophy was going on, while in 23 the vision was 
better than when the operation was performed; in others it 
was the same and in a few it wasa little worse; that was to 
say, 62 percent. held their ground from seven to twelve years 
after the operation, while with one exception the tension was 
normal. He was therefore of opinion that in the majority of 
cases iridectomy did reduce tension permanently. In 1887 
he operated on the only remaining eye when the vision 
was. A few months ago he had seen the patient, wh» 
saw quite well; the fields, however, had undergone con- 
traction to 10 degrees. Another successful case he had fol- 
lowed for nineteen years. Ina case he had operated on for 
acute glaucoma the patient retained good vision for the rest 
of her life, which was 27 years. He thought that an opera- 
tion should be done on every case in which the patient was 
strong enough to stand it, and the earlier it was done the 
better ; but he would never hesitate to operate on an eye even 
if the field were contracted to fixation, provided there was any 
vision worth saving. Even in the premonitory stage he 
advocated operation. 

Mr. NETTLEsHIP, in moving a vote of thanks to the Pre- 
sident for his address, said how cordially he agreed with the 
views he had expressed. 

Mr. Sitcock seconded the vote, which was carried. 


RopENT ULCER OF THE CORNEA. 

Mr. 8. JoHNson TayLor read some notes on a case of 

rodent ulcer of the cornea of a child, a condition rare at any 
- age, but particularly so in children. The patient was aged 
three years. When first seen the condition resembled and was 
taken for a phlycten of the cornea, and was treated with 
atropine and yellow ointment, and iron was given internally. 
A little later there was a little discharge, but the palpebral 
conjunctiva was quite smooth. He then left off the atropine 
and used yellow ointment, and painted the patch with silver 
nitrate five grains to the ounce; the strength was increased to 
ten grains but still the ulcerspread. He then gave an anzs- 
thetic, when the upper third of the cornea was found to be 
ulcerated and vascular with a grey infiltrated part below. 
There was no iritis or hypopyon. He scraped the surface 
and painted it with pure carbolic acid, and used quinine 
lotion, atropine, and iodoform. It then steadily improved 
and healed. In all such cases it was necessary to use strong 
remedies, and the benefit obtained was well illustrated by 
the ready way in which this uleer yielded to the treatment 
when it had successfully resisted milder measures. 

Mr. Linspay JoHNSON said that although the disease was 
very rare in man, yet he had seen a large number of cases in 
young bears, in lions, and in rats. In lions and in bears he 
always applied either pure carbolic acid or solid stick of silver 
nitrate, and this usually arrested the ulceration. He had 
always found a micro-organism present, and he asked whether 





——————= 
in the case under discussion there had been any contamina- 
tion with animals. 

Mr. JoHNSON TayYLor, in reply, stated that he considere@ 
the condition was microbic in origin, and that hig patient, 
had certainly not been in contact with wild animals or ag 
far as he knew with rats. 


CARD SPECIMENS. 


The following card specimens were shown: 

Mr. Marcus GunN: Persistent double keratitis without tendency to 
ulceration in which several members of the family were affected; there 
was no suspicion of syphilis, but a marked history of consanguinity.—My 
LINDSAY JOHNSON: A case of deep-seated infective conjunctivitis.—yy 
SYDNEY STEPHENSON: A case of congenital distichiasis.—Mr, TREACHER 
COLLINS: A case of Mooren’s ulcer of the cornea six years after the 
disease had first started.—Mr. N. BisHop HARMAN: (1) Case of paresis of 
the third nerve in which, on lifting the drooping lid there was coincident. 
drooping ef the sound lid: this occurred in a man aged 35, and had 
present three months, probably syphilitic in origin.” (2) Choroidal 
angiosclerosis with pigmentary degeneration.—Mr. G. W. ROLL: Con. 
genital patch of pigmentation in the fundus oculi.—Mr. CARGILL: Sclero- 
corneal dermoids in both eyes.—Mr. SILcockK : Primary chancre of eyelig 
in an infant. 





Society oF AN®STHETISTS.—The annual dinner of the 
Society was held at the Café Monico, on Friday, October 18th, 
Mr. WALTER TYRRELL, President, was in the chair.—After 
the usual loyal toasts, Mr. EpMUND OWEN proposed “ The 
Society of Anzsthetists,” and took occasion to remark that 
the anesthetist owed a duty to the Society. If he had any 
special method of administration, or had devised any new 
apparatus, he, of course, brought it to the notice of the 
Society before rushing into the pages of the medical journals, 
Surgeons owed a deep debt of gratitude to the anesthetists 
generally, but had a tender regard for those who were 
punctual and had learned ‘‘ to be silent.” He asked them to 
drink the toast with A. C. E.—Alcohol, Cordiality, and 
Enthusiasm. Dr. DupLey Buxton responded for tne Society, 
and said that anesthetists endeavoured to cultivate 
punctuality, silence, and knowledge of their work. The 
first of these virtues was almost beyond their attainment 
when operations lasted far beyond the computed time. The 
fourth volume of their 7'ransactions was just completed, and 
showed that the Society was doing good work. Anesthetists 
never saw each other at work, and could not, therefore, 


judge of one another's mistakes or excellencies, except by 


discussing such matters at their meetings.—Mr. Epear. 
WILLETT proposed ‘The Visitors,” to which Mr. Sipnsy 
Spokes responded.—The toast of ‘‘The Chairman” was pro- 
posed by Mr. G. H. Maxins, who alluded to the improvement 
that, had taken place during the last thirty years in the 
adininistration of anzesthetics, which had relieved the 
surgeon of much anxiety. For the last twenty-two years Mr. 
Tyrrell had been anesthetist to St. Thomas’s Hospital, and 
they had learnt from him many a. He was a worthy 
President, a good friend, and a loyal colleague.—Mr. TYRRELL, 
in responding, remarked that although the annual number of 
fatalities under anesthetics had increased during those . 
thirty years, it must be remembered that the number of 
operations had increased quite fourfold.—The dinner arrange- 
ments were made by the Senior Secretary, Dr. Harold J.ow, 
and gave great satisfaction. 


NORTHUMBERLAND AND DurHaAM Meprcat Socrery.—The 
annual meeting, followed by the first ordinary meeting of this 
Society was held in the Library of the Royal Infirmary, New- 
castle-upon-Tyne, on October 1oth, Dr. Rosertr — 
President, in the chair.—The following officers were elec 
for the ensuing session :—President: Robert Smith, M.D. 
Vice-Presidents: J. R. Morison, R. 8. Peart, W. Gowans, and 
J. Adamson. Honorary Secretaries: T. Beattie and A. M. 
Martin. Committee: D. Drummond, G. H. Hume, J. Limont, 
J. Murphy, James Drummond, R. A. Bolam, J. G. — 
H. B. Angus, and R. P. R. Lyle.—Dr. V. RuTHERFORD show 
a case of redent ulcer and lupus treated by x rays. A man, 
aged 57, who had been the subject of rodent ulcer at the 
inner canthus for seven years, had received forty-five ex- 
posures, each of a quarter of an hour’s duration. The result was 
a soft and soundly-healed cicatrix. A woman, aged 71, who 
had been the subject of extensive lupus of doubtful origin, 
had been almost cured after thirty exposures. A woman, 





thy 


er Of 


those . 


ar Of 
ange- 
J OW, 


-The: 
this 
New- 
{1TH, 
acted 


, and 
. M. 
nont, 
dlin 
OW 


, the 
2 ex: 


who 
‘igin, 
man, 





Oct. 26, 1901. | 


SOCIETIES. 


leanne JounmaL 127! 








o, suffering from rodent ulcer of the upper lip was im- 
ps aia after fifteen exposures. The PRESIDENT, Dr. Foaain, 
Dr. Hume, Mr. Morison, Mr. WarpaLE, anv Dr. PERCcIVAL 
took part in the subsequent discussion.—Dr. BEatriE showed 
two cases of primary aortic regurgitation of syphilitic origin. 
He also showed a large number of specimens illus- 
trating the early and late effects of diffuse specific 
aortitis. Dr. Bozam exhibited upon the screen a large 
number of microscopic sections of the aorta from these cases.— 
Mr. W. G. Ricuarpson brought forward a patient, who for six 
days previously had suffered from strangulated femoral hernia. 
Operation revealed the coil of gut to be gangrenous ; after 
division a Paul’s tube was tied into each divided end of the 
bowel. A good recovery ensued, but a large area of skin sur- 
rounding the fistulze became excoriated owing to the digestive 
action of the discharge. Five weeks later an operation was 
performed with the object of closing the fistulee. To avoid in- 
fection a flap of skin was turned down well clear of the 
excoriation and direct laparotomy then proceeded with through 
muscles, etc. The divided ends of the gut having been closed 
by suture, a lateral anastomosis was performed. The patient 
made a good recovery.—Mr. A. M. MarTIN showed a specimen 
of a patent Meckel’s diverticulum, which he had removed 
from a child aged 3 months, who made a good recovery. 
Mr. A. M. Martin also showed a man, aged 54, who 
exhibited a very extensive nevus involving the lower lip, 
cheek, tongue, left faucial pillar, and extending into 
neck.—Mr. RuTHERFORD Morison showed two complicated 
cases of intussusception. A miner, aged 62, four months pre- 
viously, had had severe colicky pains. : The spasms came on 
several times a day, but sometimes a week elapsed between 
the attacks, which were accompanied by noisy rumblings and 
great constipation. The abdomen became swollen, especially 
in the right iliac region. During the lest months the pains 
had been very severe, and accompanied by vomiting and 
sweating. He had lost weight and was very weak, On ex- 
amination of the abdomen a rounded mass was felt in the 
cecal region, and a harder mass above and to the right of 
umbilicus. Operation revealed a large ileo-cecal intus- 
susception extending as far as the middle of the transverse 
colon. After reduction amass was felt in the lower end of the 
ileum. This portion of gut was excised, the cut ends being 
brought together by direct suture. The specimen showed a 
large polypus in the portion of gut excised; this had produced 
the intussusception. Microscopically the growth proved to be 
amyxoma. A boy, aged 5, twenty-four hours before admis- 
sion into hospital, had been suddenly seized with acute abdo- 
minal pain and vomiting. The pain was in paroxysms, and 
bloodewas passed per rectum. The boy was in good condition, 
and presented a sausage-shaped swelling in the left iliac 
region. On operation the intussusception of the lower ileum 
was found after reduction to have been produced by an in- 
verted Meckel’s diverticulum. The diverticulum was re- 
moved, and the boy made a good recovery. . 


Ipswich CrimnicaAL Socrety.—A meeting was held at the 
East Suffolk Hospital on October roth, Mr. J. F. C. Hossack, 
F.R.C.S.Edin., in the chair.—Dr. Vincent showed a patient 
who was suffering from intractable veld sores. He had 
served in South Africa. No treatment appeared to have any 
effect.—Mr. BARTLETT showed (1) acase of gunshot wound ofthe 
arm : (2) acase of sarcoma of the mamma.—Mr. A. Y. PRINGLE 
showed a case of carcinoma of the mamma with secondary 
deposits in the liver.—Dr. Brown showed specimens from 
2 cases in which the uterus had been removed for carcinoma, 
and read notes on the cases. He also showed a specimen of 
“‘Paget’s disease of the nipple,” and_ read notes on the case, 
commenting +4 the rarity of the disease.—Mr. C. K. 
MosELY showed a specimen of a child’s larynx and trachea 
with a penny embedded at the bifurcation of the 
bronchi. The child had been brought to him six 
years before with the story that she had _ swallowed 
@ penny. Examination failed to detect anything. A 
skiagraph gave no result. The child had subsequently 
enjoyed fair health, but had occasional attacks of asthma or 
bronchitis. At one time she had pain also in the right axilla. 
She died suddenly from profuse hemorrhage from the mouth ; 





the penny had ulcerated into a vessel.—Mr. W. W. SINCLAIR 
read a very interesting paper upon Local Anesthesia. He 
deplored the fact that general practitioners did not make 
enough use of these useful drugs. He read notes of several 
cases. Among these he mentioned one of an old fisherman 
who was too weak to stand a general anesthetic ; beta cocaine 
and acojne were used. Mr. Sinclair enucleated one eye 
without any pain. Beta cocaine was a most useful drug, with 
practically none of the drawbacks of ordinary cocaine. There 
was a long discussion afterwards, in which several members 
took part.—It was unanimously resolved that the Honorar 
Secretary, Dr. Gibb, be asked to take charge of the Pathologi- 
cal Museum. 


CarpiFF Mepicat Sociery.—The opening meeting of this 
Society was held at the Society’s Rooms on October 3rd. The 
PRESIDENT (Dr. D. R. Paterson), who was in the chair, 
showed a case of cervieal pachymeningitis.—Mr. WILLIAM 
SHEEN showed a patient with hypertrophy of one side of the 
head and face, in which all the structures—bones and soft 
parts—participated. Two large flaps of skin had been re- 
moved with considerable resulting improvement in the 
patient’s ———— Mr. Sheen also showed a kidney on 
which nephrotomy had been performed, an abscess being 
opened. Subsequently the kidney was removed, and a 
second abscess was found to be present in the cortex, in the 
wall of which tubercle bacilli were found.—The PresipENT 
read his address on Some Defects in our Medico-Legal 
System.—One the motion of the PrestpENtT seconded by Dr. 
T. WatLacg, the Society heartily congratulated its Senior 
Secretary, Mr. Lynn Thomas, on being granted a C.B. for 
his services with the Welsh Hospital in South Africa. 


BristoL Mepico-CuirureicaL Soctery.—THE annual meet- 
ing of the Society was heldin the Medical Library of Uni- 
versity College, Bristol, on Uctober gth, at 8.15 p.m., Dr. 8. 
Davies (and afterwards Dr. Barctay J. Baron) in the chair. 
—Dr. Barcntay J. BARRON gave his presidential address on 
The Progress in the Diagnosis and Treatment of Disease of 
the Throat, Nose, and Ear during the Past Twenty Years. 
He drew largely from the lessons that his experience of 
special professional work had taught him, and he showed that 
the progress that had taken place in our knowledge of general 
medicine and surgery had been fully shared by this special 
branch.—The reports of the Honorary Secretary (Mr. Paul 
Bush), the Editorial Secretary (Mr. J. Taylor), and tke 
Honorary Librarian (Mr. L. M. Griffiths) were read and 
adopted.--Mr. G. Munro Smith, M.R.C.S., was elected Presi- 
dent-elect; Mr. J. Paul Bush, C.M.G., M.R.C.S., was re- 
elected Honorary Secretary. The following six members cf 
Committee were elected: J. Michell Clarke, M.A., M.D.; B. 
Rogers, B.A., M.D.; H. Waldo, M D.; J. Dacre, M.R.C.S. ; 
J. Taylor, M.R.C.S.; P. Watson Williams, M.D. The fol- 
lowing were elected to serve on the Library Committee: L. 
woo M.R.C.S.; G. Munro Smith, M.R.C.S. ; J. Taylor, 
PU ie a Ser 


British GyNA&COLOGIcAL SocreTy.—A meeting of this 
Society was held on October roth, Dr. J. A. MANSELL 
MOoUwLLIN being in the chair. Dr. F. A. Purcett showed a 
cystic sarcoma of the right ovary removed by abdominal 
celiotomy from a single woman aged 52.—Dr. MacNAUGHTON- 
JONEs read notes of 3 cases: (1) Primary tuberculosis of the 
left Fallopian tube in a young woman otherwise in perfect 
health, and without any hereditary history of tuberculous 
disease; (2) hernia following cceliutomy treated by suture; 
(3) solid tumour weighing 283 lbs., attached by a broad 
pedicle to the broad ligament, and by a separate attachment 
to the uterus. After its removal it was found that the bladder 
had been opened. The wound was closed by catgut sutures 
and a catheter retained. Cystitis followed, but had since 
disappeared.—Dr. Travers read a short communication on a 
case of a fibroid tumour simulating appendicitis and causing 
intestinal obstruction——A discussion took place upon 
a Travers’s communication and the various specimens 
shown. 
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REVIEWS. 
SURGERY. 
(Continued from page 1174.) 

PROFESSOR JOHN B. RoBERTs’s small volume On Disfigurements 
of the Face,' deals with a very interesting branch ot surgery, 
and one which is always attractive to an ingenious mind. 
Unfortunately the book is but an abstract of a course of 
lectures, and suffers considerably from its subject matter 
being very closely compressed. The first chapter gives a 
brief review of the development of reparative or plastic 
surgery, and narrates seven striking instances of the substi- 
tution of one part of the body for a defect elsewhere, a pro- 
ceeding which the author calls ‘‘implantation therapy.” The 
second chapter gives a rapid survey of the constructive, 
regional and artistic anatomy of the face, and then the 
principles of plastic surgery in that region are dealt with. 
Several pages are occupied by a description of the methods 
employed in rectifying deformities of the lips and mouth, 
especially harelip and cleft palate, and the writer quotes 
Pancoast’s expression of opinion that there is scarcely any 
loss of substance, however hideous, of the mouth and lips 
which cannot be remedied by modern surgeons. There are, 
however, always two sides to the question of plastic surgery 
of the face. The surgeon is often extremely well satisfied 
with the results he has obtained under circumstances of great 
difficulty, while the patient is equally dissatisfied because 
when the original defect is remedied traces of the means 
employed remain permanently, and these two aspects of 
facial surgery should not be lost sight of. 





The third edition of Professor JosepH Bryant’s Operative 
Surgery’ is really a new book. The author has spent four years 
over the revision and incorporated an immense amount of 
matter collected from the latest works on the subject with 
which he deals. The first impressions derived from an in- 
spection of these volumes are that modern surgery is a very 
wide subject, and that the author has spared neither time nor 

ains to render his textbook thoroughly comprehensive. It 
is evidently a book for the teacher and practitioner, and 
suitable rather for reference than for systematic study. 
Although the author is so well fitted by experience and pro- 
fessional reputation to assume the position of an authoritative 
teacher of operative surgery the personal element is lacking in 
these two volumes. We find clear and well illustrated 
accounts of the different methods of performing the different 
operations, but very little mention of what Dr. Bryant him- 
self would do or of the influence on the selection of this cr 
that method of the results of his own work and experience. In 
some respects this may be regarded as one of the best 
treatises on operative surgery. It is very comprehensive and 
contains an abundance of illustrations, very few of which, 
however, are original. The introductory chapters on general 
considerations, including anesthesia, antisepsis and asepsis, 
— ~ arrangement of the operating room will be found 
useful. 


The small book on Aseptic Operations * by MM. DELBET and 
Bicrarp is one of a series. It contains a considerable amount 
of sound and important information and may be consulted 
with profit on most practical details. The authors discuss the 
best means, both physical and chemical, of realising asepsis, 
the technique of an aseptic operation, the construction and 
equipment of the operation theatre, the sterilisation of 
dressings, and the different methods that have been devised 


L The Surgical Treatment of Congenital and Pathological Disfigurements of 
the Face. (An abstract of the Miitter Lectures of the College ot Physicians 
of Philadelphia, 1900.) By John B. Roberts, A.M., M.D., Professor of 
Surgery in the Philadelphia Polyclinic, etc. Philadelphia : The Medical 
Publishing Co. 1900. (Crown 8vo, pp. 53; 47 illustrations.) 

2Operative Surgery. By Joseph D. Bryant, M.D., Professor of the 
Principles and Practiee of Surgery, Operative and Clinical Surgery, 
University and Bellevue Hospi edical College, Visiting Surgeon to 
Bellevue and St. Vincent’s Hospitals; 2 volumes. London: Henry 
Kimpton, 1900-01. (Roy. 8vo., PP. 1,362. 1,576 illustrations, 428.) 

3 Asepste {Opératoire. Par MM, Pierre Delbet, Professeur-Agrégé a la 
Faculté de Paris, et Louis Bigeard, Chef de Clinique Chirurgicale 
Adjoint 4 la Facuité de Paris. Suite de Monographies Cliniques sur les 
Questions Nowvelles, No. 25. Paris: Masson et Cie., 1901 (Demy 8vo, pp. 36, 
Fr. 1.125). ‘ 











and practised for renderi tic the hands of the surzea, 
nd rendering aseptic the hands of t 

It is pointed out that, though the substitution > asepea 
antiseptic practiee is a decided progress, it is only by a eo ag 
bination of the two methods that the surgeon can effectual : 
contend against hurtful microbes. The authors attachi 
much importance to personal care and correct scientifi 
knowledge, seek to simplify rather than to complicate the 
apparatus of aseptic surgery. The construction of pln. 
operating theatres, they assert, has been marked by useles, 
profusion and mischievous complexity. Between the alace 
and the hovel there is place, it is stated, for simple and well. 
arranged installations capable of rendering much service, 


Dr. Martin’s Essentials of Surgery * is one of ies givi 
instruction in the form A es SA and et es ae 
reached its seventh edition, but the real educational value of 
this kind of work is very doubtful. It is difficult to under. 
stand why the limits of a book of this class should be ex. 
tended by several pages giving prescriptions. This feature 
with the numerous illustrations, seems to suggest the prob- 
ability of its being used by some rather as a single source of 
information than as a mere accessory to more important 
handbooks. 


‘ 

A recent addition to the excellent Manuels de Thérg- 
peutique Clinique, published under the direction of Pro. 
fessor G. Lembine, is a handbook on surgical treatment and 
every-day surgery by Professor PHocas, of Lille.’ It ig ip- 
tended to give a plain and simple review of modern surgical 
treatment which may be consulted by the general practitioner 
when called upon to deal with any case requiring operation, 
The author, though describing at great length those opera- 
tions which the practitioner is most frequently called upon to 
perform, does not omit to notice those which by most sur- 
geons would be regarded as exceptional. The book, which ig 
clearly printed and well illustrated, contains within reason- 
able and convenient limits a vast amount of useful instruc- 
tion in strict accordance with the latest devélopments of 
practical surgery. 


Professor SKENE is an enthusiastic ny em of the method 
which he describes in a volume entitled Electro-Hamostasis in 
Operative Surgery. The ligature, whatever may be its 
material, is, he argues, open to manifold objections, especially 
in abdominal surgery. Abscesses and exudations, after 
ovariotomy, are not solely due to dirty ligatures, for surgeons 
and nurses are, as a rule, careful in these days. The ligature 
is liable to infection long after the operation, especially if 
near intestine, nor does it invariably become encysted and 
thenceforward cease to do evil. He distrusts, also, the clamp 
and cautery. Remembering how electricity was used in 
heating laundry smoothing irons, he, with the assistance of an 
electrician, M. Pignolet, devised a complete set of haemostatic 
apparatus. The typical instrument in his armamentarium is 
a forceps where the heat is generated by the passage of an 
electric current through a resistance wire in a chamber in one 
of the jaws, it being found that only one jaw needed heating. 
The author claims good results from this apparatus. The 
manual treats mainly of gynecology, but includes operations 
for hemorrhoids and fistula, appendicitis, tumours of the 
breast and new growths of the skin and mucous membrane. 
The hemostasis seems to be perfect and the method appears 
very convenient for fistula, hemorrhoids and the treatment of 
the ovarian pedicle. In myomectomy the practice seems 
logical as it involves less chance of sepsis and oozing than 
when the ligature is used. In regard to hysterectomy for 
cancer we should like to have full evidence as to after- 
histories. The cautery in any form is liable to involve late 
cicatrisation which may end in obstruction of the ureter. As 


* Essentials of Surgery. By Edward Martin, A.M., M.D., Clinical Pro- 
fessor of Genito-Urinary Diseases in the University of Pennsylvania. 
Seventh Edition. London: Henry Kimpton. 1900. (Crown 8vo, pp. 342; 
go illustrations. 48.) 

5 Thérapeutique Chirurgicale.et Chirurgie Journaliére. Par G. Phocas, 
Prof.-agrégé a la Faculté de Lille, Chirurgien de l’Hopital Saint Sauveur, 
etc. (Manuels de Thérapeutique Cetntgue). “Paris: Pigot Fréres.  rgor. 
(Demy 8vo, pp. 647; 108 illustrations. rs. 8.) 

6 Electro-Hxmostasis in Operative Surgery. By Alexander J. C. Skene, 
M.D., LL.D., Professor of Gynecology in the Long Island College Hospital, 
Brooklyn, etc. London: Henry Kimpton. 190r. (Demy 8v0, Pp. 173 
2 plates, 80 illustrations. 108. 6d.) 
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in most American works the illustrations are clear and 
good. 


Frankly this work” is disappointing. From Professor 
Senn’s former books, and indeed from evidence by no means 
lacking in this, we are justified in judging him and his work 
by the highest standard. So judged, this volume is found 
wanting. The pathological sections, with few exceptions, are 
of rather more than average merit; those dealing with the 
surgical treatment are wofully behind the times. Molluscum 
fibrosum is described as being ‘‘ sometimes congenital.” The 
author accepts without question the theory that the surface 
tumours are growths from the peripheral nerve sheaths. 
There is no mention of the pigmentation, nor of the general 
nerve thickenings met with in this disease. In discussing 
malignant disease of the stomach Professor Senn writes: 
+‘ Surgeons have gone too far in the radical treatment of cancer 
of the pylorus.” To support this it is said, ‘In 66 cases 
death occurred soon after the operation in 50.” Witzel’s 
method of gastrostomy is said to have ‘‘found more favour 
with the profession than any other.” The teaching upon 
malignant disease of the tongue may be summed up by saying 
that the Regnoli-Billroth operation is preferred to Kocher’s. 
The work of Kuttner on the lymphatic vessels and glands of 
the tongue is unknown or ignored. The account of hyster- 
ectomy, vaginal or abdominal, is extremely poor and old- 
fashioned. It is surely no longer necessary to name any in- 
dividual surgeon as approving of the Trendelenburg position 
for abdominal eperations. But on every page the author in- 
troduces the names of surgeons and pathologists with a wholly 
reckless and unnecessary profusion. We cannot but suspect 
that the ‘‘revision” of this work has been of the briefest—it 
is certainly altogether trivial. 


The success of Dr. Roperts’s original effort to publish a 
treatise giving in condensed form the accepted doctrines and 
approved procedures of modern surgery, has led him to pub- 
lish a new and carefully revised edition under the title, 
A Manual of Modern Surgery.” It is clearly printed, well 
illustrated, and has a full index. In some parts there is a 
tendency to undue compression but, on the whole, we are dis- 
posed to regard this as an excellent example of a surgical 
treatise published under what at the present day may be 
regarded as the unfavourable conditions of single authorship 
and asingle volume. Dr. Roberts bases his instruction more 
on the works of others than on the results of his own study 
and experience, but he has spared no pains to put before his 
readers the best and latest teaching afforded both by general 
treatises and by monographs on special subjects. 


The second edition of Dr. Costa’s Modern Surgery, 
General and Operative,’ was reviewed in the British MEpIcaL 
JouRNAL of April 8th, 1899. We then expressed our 
surprise that the book had met with success, and pointed out 
some of the defects and errors scattered through its pages. 
This edition has been revised and enlarged, but inaccuracies 
previously noticed still persist. 


The Manual of Operative Surgery,’ written by Drs. StEECHI 
and GARDINI for the series published by Hoepli, of Milan, is 
of a size convenient for the pocket (very much like a small 
Baedeker), and will no doubt prove useful to the student and 
junior practitioner, for whom it is chiefly intended. The 
woodcuts (fourteen in number) which serve to illustrate the 
text are clear and not too familiar. As a reminder of what 


* The Pathology and Surgical Treatment of Tumours. By N. Senn, M.D., 
Ph.D., LL.D., Professor of Surgery, Rush Medical College, etc. Second 
Edition. London and Philadelphia: W. B. Saunders and Co. 1900. 
(Royal 8vo, pp. 718: 478 engravings; 12 full-page plates in colours. 21s.) 

8A Manuad of Modern Surgery for the Use of Students and Practitioners. By 
John B. Roberts, A.M., M.D., Professor of Anatomy and Surgery in the 
Philadelphia Polyclinic; Matter Leeturer on Surgical Pathology of the 
College.ot Physicians of Philadelphia. London: Rebman, Ltd. (Royal 
8VvO. pp. 842. 48r illustrations. 21s.) 

% Modern Surgery, General and Operative. By John Chalmers Da Costa, 
M.D., Professor of the Principles of Surgery and of Clinical Surgery, 
Jefferson Medical College, Philadelphia, etc. Third edition. London and 
Philadelphia : W. B. Saunders and Co. 1900, (Demy 8v0, pp. 1117, 493 illus- 
trations, 218.) 

10 Manuale di Chirurgia Operatoria (Manual of Operative Surgery), dei 
Dottori R. Steechi e A, Gardini, Milan: Ulrico Hoepli. 1901, (Crown 
8v0, pp. 321. Lire 3.) 











has been taught in the class rooms or in the operating theatre, 
these necessarily brief descriptive manuals serve a useful 
purpose, and probably the authors do not aim at anything 
higher; but without the additions of some practical teaching 
or experience it is difficult to see how books of this condensed 
character can be of much real service. 


In a lengthy preface Dr. Henri Fiscuer states that his 
Vade Mecum™ has been written for the purpose of affording 
general practitioners, particularly those in the country, a 
guide to the latest methods of operative and other kinds of 
surgical treatment. Though of very modest proportions, it 
contains a large amount of useful information, and there is 
scarcely a single subject relating to practical surgery left un- 
discussed. It is not a mere abstract of instruction given in 
textbooks, but presents in a condensed form the acquired 
knowledge of an experienced surgeon. 


The able and original work of Professor Lrsars,’? which 
made its first appearance in the summer of 1899, is now pre- 
sented in the form of a revised and much enlarged edition. 
The issue of three editions within less than two years isa 
good test of the merits of a work of this kind, and an indi- 
cation that it has gained a high and secure position in surgical 
literature. The number of illustrations has been increased 
by more than one-third since the issue of the original 
edition. The new edition contains several chapters that are 
quite new, and, as an instance of the efforts made by Pro- 
fessor Lejars to render his book complete, we would allude to 
one on spinal cocainisation. The revised and extended 
chapter on wounds of the heart and pericardium shows that 
careful attention has been given to the latest instances of 
surgical intervention in such eases of grave emergency. 








NOTES ON BOOKS. 


REPORTS AND TRANSACTIONS. 

LABORATORY REPORTS. 
Dr. SIEGENBECK VAN HEUKELON has collected a valuable 
series of monographs, mostly pathological, from the Boerhave 
Laboratory (Recueiti de Travaux du Laboratoire Boerhaave, 
Université de Lede. [A Collection of Researches from the 
Boerhave Laboratory, University of Leyden.] Publié par D. 
K. S. van Heukelon. Tome 1st II. Leyden: E. J. Brill. 
1899. Roy. 8vo, pp. 1184, 58 illustrations, 29s. 2d.). The 
series includes highly-important work on mapetio cirrhosis, 
acute yellow atrophy, and cystic disease of the kidney. In 
this interesting record of contemporary Dutch science we are 
struck with the large proportion of essays on subjects relating 
to obstetrics and gynecology. The editor, Dr. van Heukelon, 
contributes papers on bilateral tubal pregnancy, lithopzedion,: 
double mensters, disease of the appendages, placentation in the 
human subject, tumours in the foetus, and hermaphroditism. . 
Amostimportant contribution isthat by Pompey Meerdervoorts 
on Uterine Mucous Membrane in its Normal State and during 
Menstruation, a monograph which deserves to be seriously 
studied by the obstetrician. _Dr. Josselyn de Jong’s thesis on 
Cirrhosis of the Liver is also highly valuable. De Jong holds 
the newer theory that cirrhosis is a symptom of a general 
condition and the result of an infection usually derived from 
the intestine. 

The seventh volume of Reports from the Laboratory of the 
Royal College of Fiyeretons of Edinburgh, edited by Sir Joun 
Batty Tuxe and Dr. Nort Patron (Edinburgh: Oliver and 
Boyd. 1900. Roy. 8vo, pp. 510. 78. 6d.), unlike its prede- 
cessors, consists of the reprints from various journals of the 
papers published from the laboratory. One or two communi- 
cations, of which reprints were not obtained, appear in ab- 
stract. Forty original papers are included in the volume. 
Fifteen are on physiological subjects, six are pathological, one 
is anatomical, and three are pharmacological. One of the 
papers, on the Intracranial Circulaticn, which is reprinted 
from the British MEDICAL JOURNAL, is from the pen of the 

11 Vade Mecum de Thérapeutique Chirurgicale des Médicins-Praticiens, Par 
di hr Henri Fischer. Paris: L. Boyer. (Crown 8vo, pp. 328. 

a Traité de Chirurgie @Urgence. Par Félix Lejars, Prof.-agrégé & la 


Faculté de Médecine de Paris. Troisitme Edition. Paris: Masson et 
Cie. rg90r. (Royal 8vo, pp. 1045; 751 illustrations. -Frs. 25.) 
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late Dr. George Elder, towhom the editors refer as having 
been one of the ablest and most thoughtful of their workers. 
The plan adopted, although it results in a volume having an 
unconventional appearance, has obviously many advantages. 





Preaching and Healing,’ under which title the first 
annual report of the Church Missionary Society’s Medical 
Mission Auxiliary appears, deals thoroughly with this im- 
portant section of professional work. The first half of the 
publication contains a short historical summary together 
with the annual reports of the Branch, from which it appears 
that, since its formation in 1891 with the primary object of 
collecting funds to help the Medical Mission of the Church 
Missionary Society and to provide various articles required 
by medical missionaries in their work, the undertaking has 
prospered so materially as to be able in 1895 to relieve the 
parent society ‘‘of all the upkeep expenses of its medical 
missions,” and at the present time it has so far further in- 
creased as to be able to state that in future it will be respon- 
sible in addition for the salaries of all its medical mission- 
aries. This exceedingly satisfactory announcement, supported 
as it is by the details of the Society’s finances (which occupy the 
second half of the report), is abundant proof of the growing 
interest that is rightly being taken in this branchof medical and 
missionary work. There are two excellent maps showing the 
stations of the Society in the Mohammedan lands of the 
East, and in India, China, and Japan, and from the report of 
the Committee there is ample evidence of the splendid pro- 
fessional work being done throughout the respective districts, 
associated in so many instances with the names of men from 
whose pens original articles and reports of cases frequently 
appear in the pages of the BritisH MEDICAL JouRNAL, testify- 
ing to the energy with which the scientific as well as the 
religious side of the work is conducted. Even in China, 
where past events might reasonably have been expected to 
have slenaetionr retarded progress, there seem to have been 
but slight interruptions, though sometimes the hospitals 
have been temporarily carried on by ‘‘Chinese workers.” It 
is certainly a matter for great thankfulness that among all 
the dangers attendant upon the Boxer movement the Church 
Missionary Society can report that there has been no loss 
from that cause among those medical men and women work- 
ing under their auspices. Now that the Medical Mission 
Auxiliary so materially relieves the general fund of the 
Church Missionary Society, it is to be hoped that future 
reports from this useful branch may continue to show its in- 
creasing annual prosperity. 


We have received from Mr. E. Saywall, chartered account- 
ant, Brougham Chambers, Wheeler Gate, Nottingham, a copy 
of ruling for account books, specially prepared by him for the 
use of medical practitioners. Mr. Saywell’s scheme purports 
to include both the practitioner’s private and professional 
accounts, and is very ingenious. To those who do not mind 
taking a little trouble to have all their accounts in a strict 
business-like order we can recommend this system ; but it is 
to be feared that the great majority of medical men prefer a 
much more rough-and-ready method. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











MEDICAL AND SURGICAL APPLIANCES. 

The Sterilisation of Gelatine Injections.—Mr. Hermann C. T. 
Gardner, M.P.S., Resident Dispenser to the London Hospital, 
sends a description of an apparatus designed by him after 
some experienee for the preparation of gelatine injections for 
aortic aneurysm and writes: The method of sterilisation usually 





1 Preaching and Healing, the report of the Church Missionary Society 
Medical Mission Auxiliary for rgco-or, published at the Charch Missionary 


House, Salisbury Square, E.C. 








ee 
a 
employed appears to me to be imperfect ; the imperfect} . 

ing from the necessity of filtering the solution’ durian re 
process it is brought into contact with theair. Even should the 
injection be reboiled after filtration, its decantation from the 
flask in which it is boiled into the flask of the apparatus fr Z 
which it is injected into the body again involves contact ef 
the solution with the air, so destroying its sterility. In pat 
to overcome this difficulty, I have devised an apparat = 
whereby perfect sterilisation may be obtained sings 
the injection when filtered may be boiled ‘in 4 
and retained in it, until it is used. The whole of 
the apparatus shown in Fig. 1, with the exco 

tion of the rubber tube kK and the needle 4, is freed from 
grease by rinsing in a weak solution of sodium carbonate and 
subsequent washing with water. The flask a, rubber tube D 
glass tube c, and test tube @ (Fig. 1), are separately placed in 














\ 





Fig. 1.—A, glass flask ; B, caouchouc stopper; Fig. 2.—A, Glass flask: » 
Cc, glass tube; D, K, rubber tubes; E£, kB’, rubber .cork: E E', glass, 
metal clamps; F, cotton wool; G, testtube; tubes ;/ G@ G', rubber 
z, glass bulb containing sterilised wool; L, tubes; c, glass tube - 
rubber ball pump. D, rubber cork. (The: 

connections are the- 
same as in Fig. 1.) 

a clean basin into which flows a continual stream of boiling 

water. The flask and tubes, together with the caouchoue 

stopper B (Fig. 1), are then well rinsed with formalin, being 
removed from the boiling water temporarily fer this purpose. 

The flask in which the gelatine is dissolved, together with the 

c.cm. measure and funnel used, is treated in the same 

manner. It is advisable before handling the cleansed ap-- 

paratus, after well washing the hands, to dip them into a 

solution of some antiseptic. In order to obviate the risk of the 

gelatine burning during its solution, it should be dissolved on 

a water bath. The needle is sterilised in this manner: It is 

first cleansed by immersion in absolute alcohol, while a wire 

is rapidly passed backwards and forwards within it. The 
test tube a (Fig. 1) is removed from the boiling water and 
dried, and the needle previously inserted into the rubber 
tube p is placed within it. being fixed by means of a plug of 
cotton wool. The tube is then passed through the flame ofa 
Bunsen burner several times, care being taken to stop before 
any change in colour takes place in the needle. The whole 
of the tube kK, containing the glass bulb z packed with 
cotton wool to filter the pumped-in air, is steri- 
lised by dry heat in a_ proper oven. In _ order 
to procure perfect sterilisation the solution, after boiling, 
should not come into contact with the air. This is 
accomplished by means of an ovoid flask (A, Fig. 2) of welb 
annealed glass, its shape and make of glass being calculated 
to offer the most effective resistance to the pressure of the 


atmosphere, since upon the cooling of its contents after boil-. 


ing and corking a vacuum is produced. The filtered gelatine: 
solution is boiled in this flask for a little while, sufficient 
distilled water being added at the onset to allow for evapora- 
tion—say, 2 ¢c.cm. for every 100 ¢c.cm. of solution. Imme- 
diately on the cessation of heat the rubber stopper p (pre- 
viously boiled) is placed in the tube c (Fig. 2), and tied on to 
the rim. The rubber cork B (Fig. 2) and tubes are placed in 
the flask hefore boiling the injection, c being left open. The 
rubber tubes e’ G must be clamped close to the ends of the 
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glass tubes EF’ also before boiling. It has been suggested 
that an ordin ry flask be fitted with a stopper and tubes, the 
centre tube being plugged with cotton wool. The defect in 
this method is the tendency of the wool to become water- 
log ed by the steam condensing on boiling if the tube be 
packed with the wool previously; if not, during the time 
faken in packing the wool into the tube the wool becomes in- 
fected. Moreover, if the flask happen to be tilted over, the 
gelatine solution, if not set, permeates the wool. There are 
none of these objections in the form of apparatus previously 
described, in which quick manipulation and perfect sterilisa- 
tion can be insured, both important considerations. This 
apparatus can be obtained of Messrs. Baird and Tatlock, 
Cross Street, Hatton Garden, E.C. 


MEDICINAL AND DIETETIC PREPARATIONS, 

‘‘ Karnoid” Meat Powders.—We have received from Mr. 
H. J. Dunn, of 110, Brighton Road, South Croydon, some 
samples of meat powders to which the names ** beef proteid,” 
“chicken proteid,” and “turtle proteid” are respectively 
applied. The preparations consist of dry powders obtained 
respectively from raw beef, chicken and turtle, by an in- 
genious method of manufacture which is called by the 
inventor the ‘‘karnoid process.” This process, which has 
been patented, consists essentially in the removal of the 
greater part of the fat from the flesh, which is then com- 
minuted, and subjected to the drying action of an unreturn- 
ing current of dry sterilised air, at first cold, and not exceed- 
ing 60° F., and finally warm but not exceeding 100° F. It is 
claimed that by this process the natural flavour of the fresh 
raw meat is preserved. The results of our analyses of the 
samples submitted to us are as follows :—Beef proteid: Water 
6.43 per cent., total proteids 70.39 per cent., fat 11.6 per cent., 
and mineral matters 7.46 per cent. Chicken proteid: Water 
7.7 per cent., total proteids 80.11 per cent., fat 5.35 per cent., 
and mineral matters 7.8 per cent. Turtle proteid: Water 7.86 
per cent., total proteids 77.56 per cent., fat 1.45 per cent., and 
mineral matters 13.86 per cent. All the samples were free 
from chemical preservatives and other foreign substances. 
When properly employed these preparations should be found 
to be of considerable value, and the uses to which they may 
be put are sufliciently obvious. The method of preparation 
and the results obtained by it are very interesting. It is to 
be hoped that, should a demand arise for these meat powders, 
which would justify their manufacture on an extensive scale, 
adequate steps will be taken to ensure adherence to the 
original method of preparation, so that the supply may be of 
uniform quality and free from adulteration; and that the 
powders will be offered with a permanent guarantee to that 
effect by the application of scientific control. 








THE King, who recently became patron of the Dental Hos- 
pital of London, has commanded that in future it shall be 
known as the Royal Dental Hospital of London. The new 
hospital on the south side of Leicester Square is now in full 
working order. 

GLUCOSE IN BEER.—A notice was published by the Treasury 
in the Gazette of October 15th, prohibiting under Section v of 
the Customs and Inland Revenue Act, 1888, the use in the 
manufacture and preparation for sale of beer of any glucose or 
invert sugar containing arsenic. The penalty imposed by the 
statute is £50. It will be observed that nod standard of the 
minimum amount of arsenic permitted is mentioned. 

Hyarenic Runes For BarRBERS.—According to the Phila- 
delphia Medical Journal, the San Francisco Board of Health 
requires barbers to adhere to a series of regulations. Among 
others mugs and shaving brushes are to be sterilised by im- 
mersion in boiling water after every separate use. Razors are 
to be wiped with alcohol before and after every use. A separate 
clean towel shall be used for each person. Barbers shall not 
blow away with their breath any loose hairs, but must use a 
towel, or bulb, or hair brush. Alum and other material used 
to stop the flow of blood shall be so used only in powder form 
and applied on a towel. The use of powder puff, finger bowls, 
and sponges is prohibited. No person shall be allowed to use 
any barber’s shop for sleeping in. All barber’s instruments 
must be disinfected after using. It is required also that the 
printed rules shall be placed in a conspicuous place in the 
shops of the hairdressers. 





CONFERENCE ON WATER SUPPLIES AND RIVER 
POLLUTION. 


(Continued from page 1200.) 
Tuis Conference met again on Thursday, October 17th, when 
the chair was taken by Mr. W. Wuiraker, ¥.R.S. 


THE PREVENTION OF POLLUTION. 

Professor HENRY ROBINSON contributed a paper in which 
he discussed certain practical points with regard to water 
supply and river pollution. He maintained that flood water 
might be admitted into reservoirs under proper precautions, 
and that in considering the application of sewage to land due 
regard must be had to sanitary, agricultural, and economical 
considerations. 

Mr. A. G. LEIGH, in a paper on the control of weirs and 
dams on streams, urged that there ought to be power to re- 
move existing obstructions, and that a regular staff of river 
scavengers should be employed under the direction of river 
authorities. 

Mr. Huau W. Russert (Berkshire C.C.), in a paper on 
prevention of pollution within the Thames watershed, said 
that his experience of the working of the Thames Conservancy 
Act of 1894 had led him to the general conelusion that, when 
entrusting an authority with powers to prevent river pollu- 
tion, such authority should undoubtedly have control over 
the whole watershed, not over the main river only, but also 
over all its tributaries. Local sanitary authorities might be 
so constituted that, though imbued with the best intentions, 
they might find it almost impossible to bring pressure to bear 
upon local manufacturers, possibly large ratepayers and pos- 
sessing great influence upon their local representatives. He 
also thought it advisable that there should be no distinction 
between the powers relating to the main stream and its 
tributaries—what constituted an offence in the one should 
apply equally to the other. 

In a further paper on Thames water supply and storage Mr. 
RvussELL expressed the opinion that the safest course was to 
adopt the conclusions of the Royal Commisxion on the Water 
Supply of the Metropolis, issued as recently as 1899, which 
were that in 1941, with an estimated population for water 
London of a little over 12 millions, the supply required would 
be 423 million gallons a day, of which the Thames would have 
to contribute about 300 million gallons, or roughly about one- 
fourth of its average daily flow. Eighty days storage for this 
quantity would mean accommodation to be provided for 22 
thousand million gallons in excess of that already constructed 
or in course of being constructed. He believed that there 
was an ample excess of water at times which could be ab- 
stracted with advantage to the river to provide for this quan- 
tity, and he was of opinion that if this question were argued 
solely on its merits, without any reference to any competing 
scheme, the conclusion arrived at by the general public would 
be in accordance with the opinion expressed in the report of 
the recent Royal Commission. 

Mr. W. G. BAGNatt said that the Staffordshire County 
Council had received very little assistance from the Local 
Government Board, and permission to prosecute was refused 
in one case of pollution of water supply by a manufacturer. 

Dr. Rytry (Yarmouth) said that the tendency was to make 
the water company remove pathogenic germs. In his opinion 
that was not right. Country sanitation should be reformed, 
because rural authorities had but one. idea, and that was to 
pour the sewage into the nearest ditch, and no one cared 
where it went. 

Mr. H. W. Russe tt said that when small rural communities 
were called on to take sanitary measures beyond their own 
requirements because they happened to live in the watershed 
of the London water supply, the Thames Conservancy had 
great difficulty in dealing with them. Some contribution 
should be made towards their expenses. 


CHEMICAL STANDARD OF PurRITy. . 

Dr. Henry KEenwoop, in a note with reference to water 
standards founded upon a recent experience, maintained (1) 
that the chlorine standard figure was useless for the purpose 
of detecting the smaller degrees of dangerous pollution; (2) 
that before giving an opinion as to the safety of drinking a 
particular water it was of the greatest importance that a 
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careful local investigation should be made for all possible 
contaminating influences, having regard to the source of the 
water, and that the circumstances which called for the 
analysis of a particular sample should always be given weight 
in deciding upon the degree of purity which would justify 
the acquittal of the water asa possible agency in promoting 
disease. 

The CHARMAN said that it was wiser not to rest an opinion 
on any one standard, and urged the necessity of demanding a 
full and complete analysis. 

Dr. Bostock Hitt (M.O.H. Warwickshire C.C.) said that 
too much must not be expected from bacteriological analysis. 
It was very useful in showing alterations in the way the 
filters were working. He protested against local authorities 
endeavouring to get their water samples examined in a cheap 
manner. It was this endeavour to treat analytical work as if 
it were scavengering that led to many of the troubles. 

Dr. Kenwoop, in reply, said that a complete analysis of 
water in cases where the supply was frequently examined was 
unnecessary, although it was desirable to work out one or two 
quantities every week. In one or two cases a district council 
paid 2s. 6d. a sample for its water examination; for that 
price nothing more than the chlorine figure could be got 
out. 

PURIFICATION. 

Dr, SAMUEL RIpEAL, in a paper summing up the present 
position of methods of ae of water, expressed the 
opinion that the bacterial purification in English open sand 
filtration, as measured by the reduction in the number of 
organisms, did not apparently represent the true value of this 
method of filtration, as examination of the species of the 
organisms present in the water, before and after filtration, 
seemed to show that an open sand filter, when properly 
worked, caused a greater percentage reduction of the coli 
communis group, and therefore presumably of the typhoid 
bacilli, than of the non-pathogenic organisms. Such filters, 
therefore, had a selective bacterial action, which again acci- 
dentally made their use desirable in efforts towards diminish- 
ing the typhoid death-rate. With regard to sterilisation by 
heat, he expressed the opinion that none of the methods 
hitherto brought before the public seemed to have been sufli- 
ciently practical to warrant general adoption. The methods for 
insuring the absence of pathogenic organisms in the small quan- 
tity of waterrequired for drinking purposes could be divided into 
heat sterilisation, candle filtration, and chemical treatment. 
Theoretically it was possible to kill off all organisms by sub- 
jecting the water for a sufficiently long period to an adequate 
temperature. On the regenerative principle this should be 
capable of being carried out without the loss of any heat or 
the application of any except the initial energy, but in prac- 
tical working a slight loss of heat at present seemed inevit- 
able. Difficulties arising from the deposition of lime salts in 
the tubes of such apparatus required to be overcome, but a 
preliminary softening in connection with the storage reser- 
voirs would diminish this objection considerably. He be- 
lieved that the problem of economical and efficient heat 
sterilisation was one which was well worth the further con- 
sideration of water engineers. The use of sodium bisulphate 
for addition to water containing a large amount of organic 
matter, as suggested by Dr. Louis Parkes and himself, had 
been tried ona considerable scale in South Africa, but most 
investigators favoured the employment of oxidising agents in 
some form for sterilising waters. The efficiency of oxidisers 
must obviously be influenced by the amount of organic 
matter present in the water, and the varying amounts re- 
corded as necessary by different observers were due to this 
cause. Permanganate, for example, seemed, according to 
recent reports, to have failed as a cholera preventive in Indian 
wells. In water supplies from which the greater portion of 
the organic matter had been removed by some preliminary 
process, the quantity of oxidising agent required was so small 
that it would have no injurious effect upon the consumer. 
Ozone had the advantage over all others of being easily 
obtained everywhere from atmospheric oxygen, and recent 
progress in ozone generators and electric supply encouraged 
the belief that this oxidising agent could be economically 
produced. So much was this the case that ozone had in 
several directions been tried even for purifying public 
supplies on a large scale, and might in the near future be 





used extensively as a ‘‘finisher” in the purification of 
war. T. C City Engi f Worcest 
r. T. CainK, City Engineer of Worcester, spoke subj 

a considerable amount of interruption. He said that the me 
of Worcester derived its public water supply from the river 
Severn, a river by no means free from pollution. Prior to the 
year 1894 the number of cases of typhoid which annual} 
occurred in the city caused considerable anxiety to the cit 
authorities, and, as suspicion rested upon the water suppl 
owing to the frequent unsatisfactory reports from the ite 
Analyst, the question of abandoning the river fcr some other 
source of supply was for a number of years the subject of 
serious consideration. It was finally resolved toadhere to the 
Severn and improve the filtering arrangements, chiefly by ip. 
creasing the filtering area, which was done to the extent of 
about 70 per cent., and completed in the summer of 1894. The 
typhoid case-rate up to that time had been about 50 per cent, 
greater than the average case-rate of the principal towns: 
the greatest number invariably occurring between the months 
of September and March. After the completion of the filter 
bed extension for 1894, the number of cases of typhoid fever 
(which for the winter half of the four years preceding March, 
1894, averaged 52) fell during the half year ending March, 
1895, to 6. The question, of course, arose, Was that entirely 
due to the improvement in the quality of the water, or was it 
a happy coincidence? The medical officer of the city did not 
commit himself to any opinion at first, but as the next year 
showed the same result and the following year the same, he 
reported that he could no longer resist the evidence that the 
drop in the figures was entirely due to the improved filtra- 
tion of the water. This remarkable decline had with slight 
exception been maintained ever since. The question arose, 
how did the typhoid case-rate of Worcester, with its 
water supply from a_ polluted river but submitted 
to efficient filtration, compare with that of other towns 
deriving their water from sources which were considered 
unimpeachable? It was found that upon tabulating the 
typhoid statistics from the following amongst others—Birken- 
head, Wolverhampton, Southampton, Liverpool, Manchester, 
Plymouth, London, and Reading, that the typhoid case-rate 
for Worcester since 1894 was greatly less than any of those 
towns except Plymouth, which obtained its water from Dart- 
moor without filtration. In the last quarter of 1900 at Ply- 
mouth typhoid cases had occurred in such numbers as to 
reach the rate of 360 per 100,000. Prior to the year 18094 it 
was observed that the number of cases in Worcester was in- 
variably greater during the winter half, when the flow of the 
river was greater than during the summer half; but this 
relation between floods and typhoid since the extension of 
the filtering area was no longer apparent. 

In consequence of loud and repeated interruptions Mr, 
Caink was compelled to cease speaking. 

Mr. J. Parry (Liverpool) said that he hoped that it would 
not go forth to the world that the Congress in any way en- 
couraged the lowering of the standard of purity of the water 
supply. 

Mr WV. J. Burcess (Liverpool) protested against the exhibi- 
tion of certain charts in the Congress Hall without any 
attempt to explain them, the intention evidently being to 
induce the members of the Conference to think that a river 
water supply, properly filtered, was better than a natural 
water supply. ; 

Dr. Bostock Hitt (Birmingham) protested against the 
universal applicability of the statement that the purity of a 
water supply was to be judged by the typhoid fever death- 
rate. The Local Government Board had rather laid it down as 
arule that typhoid fever epidemics were always waterborne. 
In two epidemics he had found that the water supply was not 
in any way at fault. As a medical officer of health, he also 
protested against the idea in Dr. Rideal’s paper of purifying 
the water after it had been supplied to the consumer. Water 
should be supplied pure, and should not require further puri- 
fication at the hands of the householder. 

Dr. REAL said that he did not advocate any method of 
domestic purification. The sterilisers should be put into the 
houses by the municipality, and water should be purified just 
before it reached the consumer for drinking purposes. There 
was no reason for a dual supply if proper methods were 
adopted. 
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THE VALUE OF Sort WATER. 
Mr. FreDERICK VERNEY, in a paper on the Value of Soft 


said that when the water supply of the most populous 
Wer inthe world was being considered, the financial saving 
by the use of soft water became an important element in the 
question ; experts, engineers, and practical business men re- 
pUTpOBes, while from a sanitary point of view the cleansing 
pro erties of soft water had long been recognised. 

r. MatrHews (Southampton) said that the difficulties of 
softening water were not so great as imagined, and the cost 
was very much less than was supposed. 

The proceedings terminated with a vote of thanks to the 
CuarRMaN, proposed by Sir Francis 8. PowEtt, M.P. 





THE FIFTH INTERNATIONAL CONGRESS OF 
PHYSIOLOGISTS AT TURIN. 


THE NeERvous System. 
(Continued from page 1093.) 


Differences in the nae Behaviour of the Neurons 
which Make up the Nervous System. 

As is now well known, Professor Langley, of Cambridge, long 
ago discovered that the application of a solution of nicotine to 
a ganglion of the sympathetic trunk prevented the passage 
of nervous impulses through it, while a similar application to 
the nerve trunk had no such ae effect. It was uncer- 
tain whether the alkaloid acted directly upon the nerve cells 
in the ganglion or upon the terminations of preganglionic 
nerve fibres which arborise round 

them. Professor LANGLEY now re- P P 

orted that he found, however, that = 





nised the value of soft water for industrial and commercial | 
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nerve cells when separated from the spinal cord remained 
quiescent, however, under similar conditions. 

The observations were the beginning of an attempt to 
determine the physiological behaviour of the different neurons 
which made up the nervous system of the body. 


Muscular Tremors in Paralysis Agitans. 

Drs. C. Nearo and L. Treves (Turin) communicated the 
results of their observations upon a phenomenon first described 
by Dr. Negro, which he claimed to be characteristic of para- 
lysis agitans. This was the occurrence of twitches or tremors, 
particularly marked in the triceps brachialis muscle, which 
accompanied the movements of flexion and extension of the 
elbow, and especially the transition from a condition of 
moderate extension to that of flexion. The tremors were 
visible whether the movement was passive or active. Von 
Kries, Schiifer, and others had recorded simple twitches 
i om on the larger contractions of a voluntary effort or 
voluntary tetanus, as it was called. These were characterised 


| by a want of uniformity in strength, but occurred, as a rule, 
_ With a frequency of 10 to 12a second. They were not much 
| influenced by fatigue, or by resistance opposed to the con- 
| traction of the muscles, though heavy weights tended to 


reduce their rate of occurrence to 8 or 9 per second. The 
authors investigated those of paralysis agitans by a plethys- 
mographic method ; one of the tracings is here reproduced. 
The large undulations represents variations of volume of the 
forearm ; the smaller correspond to the muscular tremors. 
These were best marked on the tracings during the stage of 
extension. They corresponded in every way (except rate of 
occurrence) with the elementary twitches described by von 





if the preganglionic fibres be cut, 77— 
and time:for degeneration allowed, 
the application of nicotine to the 
ganglion produced normal stimulat- | 
ing effects, which must be due to > 
direct action upon ee rg cells. ;. e 
Further, nicotine applied to a gan- ; ay” y 
glion of the sympathetic chain lew Gatens. f 
caused a strictly localised erection ‘i 
of hairs in the animal’s skin. It | f 
followed from this that the alkaloid } 
did not stimulate preganglionic 
nerve endings, otherwise reflexes 
would have been set up which 
should have caused a movement of 
hairs in the regions supplied by 
several ganglia. Sympathetic ganglionic nerve cells were, 
therefore, stimulated by nicotine. 


/ 


/ 


_ agitans varied between 5.6 and 6.4 a second. T 


The alkaloid, however, had no stimulating effect on spinal | 


ganglia, nor did it paralyse the aerve cells of these bodies, 
since the drug was incapable of 


reventing the passage of | 


impulses through the bipolar ganglionic cells of theskate. On | 


the other hand, nicotine acted as a powerful stimulus to the 


nerve cells of the spinal cord, producing violent muscular | 


twitchings or even tetanus in the muscles supplied from the 
region experimented upon. The action was very localised, 
and after a time the further application of the alkaloid ceased 
to have effect. At this stage, however, muscular movements 
could be obtained by excitation of the posterior nerve root or 
the top of the spinal cord. 

Three different results were therefore obtained from applying 
one and the same drug to different nerve cells (1) sympathetic 
nerve cells, excitation and stoppage of the passage of nerve 
impulses through them ; (2) posterior root cells, neither ex- 
citation, nor paralysis, nor stoppage of nerve impulses; (3) 
nerve Cells of the spinal cord, strong excitation, but no stop- 
page of nerve impulses. Mr. Langley, however, admitted 
that in the last instance an objection might possibly be 
raised, namely, that the impulses passed directly to the axon 
of the motor nerve cell and not through its cell body. 

Another instance of difference in the behaviour of nerve 
cells placed under the same circumstances was found in the 
fact that the pilomotor nerve cells of the spinal cord in the 
cat, a few minutes after death, sent out impulses which caused 
strong erection of the hairs. The sympathetic pilomotor 
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Tracing showing iuscular tremors in Parkinson’s disease. 


Kries and Sehifer. Their average frequency in pon sis 

1e chief 
point of interest, however, lay in the fact that Schiifer ob- 
tained similar tremors in the records of muscular contrac- 
tions caused by excitation of the grey cortex, no matter what 
the rate of stimulation had been. The regulation of their 


| rhythm must therefore be a function of the nerve cell. The 
tremors could not be due toany fault of the muscle. The 
alteration of rapidity must hence be attributed to a patho- 


| 





logical condition of the nerve cells, which were unable to 
emit a series of impulses sufficiently rapid to produce a 
tetanic contraction as smooth as in health. This explanation 
would also account for the great muscular weakness observed 
in the affection. 


Extirpation of the Superior Cervical Ganglion of the Sympathetic : 
Restoration of the Eye Functions of the Nerve. 

Professor LANGENDORFF (Rostock) related two cases in 
which a re-establishment of the eye functions of the sym- 
pathetic followed removal or isolation of the superior cervical 
ganglion in cats. In one animal the ganglion was isolated 
by ligatures, in theother caseit was wholly cutout. After 105 
days in the latter all indications of paralysis had disappeared, 
but were brought on again in the most obvious manner by 
dividing the trunk of the sympathetic in the middle of the 
neck. Electric excitation of the upper segment of the divided 
nerve also produced the usual effects—namely, marked 


| widening of the pupil, enlargement of the palpebral fissure, 


and retraction the nictitating membrane. Neither regenera- 
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tion of the ganglion nor the presence of a middle cervical 
ganglion could have explained the results. Regenerated 
fibres from the lower stump must have taken the place of the 
degenerated post-ganglionic fibres, and rnade their way to the 
ond organs of the muscles. 


Retention of Pupil Reflex to Light after Intracranial Division of 
the Optic Nerve. 

Dr. G. MARENGHI (Pavia) said that division of the optic 
nerve within the orbital cavity was known to be followed 
amongst other results by (1) mydriasis, (2) suppression of the 
reaction of the iris to light. It was not possible, however, 
according to Dr. Marenghi, to avoid injury to other structures 
than the optic nerve by following this method. He had been 
able to divide the nerve within the cranial cavity just at its 
point of departure from the chiasma. Animals thus operated 
upon rapidly recovered, and the globe of the eye remained 
healthy. Both immediately after the operation as well as 
later the iris responded to light. The reaction was slow, and 
even to power ul light was never obtained to the same degree 
as before, but it was always present even to weak light. The 
result could be explained by supposing the existence of a 
peripheral reflex centre in the case of higher animals, such 
as is admitted to be present in the lower. Nerve cells first 
described by the author in the internal molecular layer, 
whose processes, both protoplasmic and axis cylinder, were 
distributed within the retina, might possibly form part of the 
underlying mechanism. But this question would be the sub- 
ject of further investigation. The reflex was demonstrated 
to the Congress in a rabbit operated upon by the author. 


The Effects which follow Trephining of the Cranium of Young 
Animals. 

Dr. JEAN Demoor (Brussels) carried out the above operation 
on dogs 3 to 5 days old at different levels of thecranium. He 
found in contradistinction to Danilewsky (1) that the animals 
continued to develop normally during the first few months; 
(2) in confirmation of this observer, that after five or six 
months epileptiform crises supervened, preceded by general 
wasting and ending in death. At the necropsy it was found 
that the lovalised lesion of the young cranium causeda widely 
extended arrest of development of the bone; but neither 
in the development nor in the final wasting were 
any characteristic localised conditions to be found. On 
examining the brains histologically it was seen that the cells 


of the cortex presented : 

1. The moniliform condition of the dendrites which was first described 
by the author as being peculiar to cells subjected to strong excitation. 
The excitation in this case was due to the epileptiform attacks in which 
the animal died. During the period of wasting the dendrites were not 


moniliform. 
2. The cells presented a very marked degree of chromolysis, the neu- 


rons being especially devoid of chromalin. 
3. Phagocytosis of the neurons was only observed in one animal, 
which showed symptoms of imbecility, and whose death supervened very 


slowly. 
On Pyriform Appendices of Cerebral Nerve Cells. 

Mdlle. SteFanowskKa (Brussels) described the results of recent 
investigations by which she was enabled to confirm state- 
ments published by her in 1897, to the effect that the den- 
drites of cerebral cells were provided with terminal enlarge- 
ments for which she now proposed the name of pyriform 
appendices. These organs, which were never absent from the 
cells of the normal adult brain, could be demonstrated not 
alone by methods which involved the use of metallic salts, 
but also by methylene blue. Whatever might be the me- 
chanism by which nerve cells executed their function, it could 
not be doubted that these appendices considerably increased 
the surface of contact of the cells with their environments. 

The appendices were not present in the newborn brain, and 
were the last portion of the nerve cells to be developed. They 
probably therefore played an important réle in psychical acts. 
They disappeared under the effects of violent faradic excita- 
tion of the cortex and after prolonged anesthesia, but reap- 
peared again when these conditions had passed off. Their 
disappearance, however, was only observed during grave dis- 
turbance of functions of the brain. 


Attempts to Educate a Pigeon Deprived of its Cerebral 
Hemispheres. 
Drs. L, Treves and Aaaazorti (Turin) gave an account of 





their attempts to educate a pigeon deprived of it 
hemispheres. At first, as was well canon. the anima 
mained motionless; then, after several days, it commenced 
from time to time to make spontaneous movements, and still 
later was able to walk a few steps. If it were now placed 9 
a narrow platform, it fell off on reaching the edge, but after. 
wards learned to advance with precaution, and succeeded ag 
a rule in remaining on its perch. There was evidently some 
power of perceiving and remembering sensory impressions 
arriving in its brain from without. Two pigeons were operateq 
upon by the authors (one to serve as control) and placed on 
low platforms 20 cm. square, in a laboratory fume chamber 
which served as a cage. As soon as the birds were able to 
keep their position on the platforms the education of one wag 
pone rei It was at first let drop within the chamber a 
few inches away from its perch, and then gently pusheq 
towards it, assistance being given at the same time to mount 
upon it. ln case of failure the animal was replaced upon the 
platform. Some progress was noted after a fortnight, ang 
then the pigeon was brought outside the chamber, placed op 
a support of the same height, and gently stimulated or urged 
to return. At length the animal clearly showed a desire to 
fly, and soon succeeded in flying back toits cage, afterwards 
jumping up sometimes spontaneously to its usual platform, 
The distance was gradually increased 5 cm. at a time to more 
than a metre ; then the pigeon was made to execute two short 
flights at different heights from a lower to a higher level, be. 
fore returning to the chamber. At the end of five months it 
was able to fly back from a distance of eight metres, some. 
times deviating from the direct line, and sometimes resting 
en route, but ultimately reaching its cage. It never spon. 
taneously left its support, and up to this time it was impos. 
sible to induce it to fly in a direction away from the chamber 
or from a higher to a lower plane, but these latter powers 
were acquired later. At Easter it was brought to Modena for 
a fortnight, and made to learn other exercises. On being 
brought back to Turin it at once remembered its room, and 
flew back to its cage, and mounted up on its platform imme. 
diately on being liberated. In July it was again brought to 
Modena, where attempts were made to teach it other exercises 
of a more complicated nature, such as the discernment of 
colours, etc., but without any certain result. It gradually, 
however, became more and more active, more difficult to 
catch, and more resentful of disturbance. Unfortunately the 
pigeon died towards the end of August, nine months after the 
operation. The control pigeon, left entirely to itself, acquired 
some slight degree of vivacity, but was never able to fly, nor 
even to return to its perch when placed only a few inches 
therefrom. Neither pigeons ever showed any desire to drink 
or peck at food spontaneously. 


On Left-handedness. 

Professor K. Osawa (Tokio) related his observations on the 
occurrence of left-handedness or right-handedness in animals. 
In many a preference for using one hand was distinctly pro- 
nounced. Monkeys were for the most part either right- 
handed or ambidextrous; a few were, however, left-handed. 
Birds, on the other hand, which held their food with their 
claws as a rule employed the left. The cause of left- 
handedness in man must therefore be sought for lower in the 
animal scale than man himself. The matter was of im- 
portance to determine, since it would probably show why one- 
half of the body was better developed than the other. 


Hypnotisation of Frogs. 

Mdlle. Steranowska said that frogs kept throughout the 
winter in a tank—that is, after long starvation—fell at once 
into a condition of profound hypnosis on being merely placed 
on their backs. The activity of the organs of sense was sus- 
pended; the pupils were contracted, enlarging at once when 
the animal was awakened ; the movements of the heart were 
slowed, and those of respiration almost imperceptible; 
sensibility to pain was greatly reduced. This state con- 
tinued for half an hour or more. If previously kept in a dry 
place the hypnosis was still more readily induced and more 

rofound when established. Frogs just caught were not 
Sneneiiaiiie in this way, but became so if deprived of f 
for long periods. The conditions, therefore, which favoured 
hypnosis were exhaustion, deprivation of food, and partial 
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desiccation ; lowering of external temperature seemed to act 
in the same way. On the other hand, chloroform, ether, and 
ammonia vapours awakened the animals immediately. The 
same held good for increase of temperature, whether quickly 


or slowly brought about. 


Excitability of the Grey Matter of the Spinal Cord. 

Dr. N. Virzou (Bucharest) said that it was generally 
pelieved that the grey matter of the spinal cord, in contra- 
distinction to that of the cerebral cortex, was inexcitable. 
In 1882 Birge had maintained the contrary, because, on 
pricking the grey matter of the cord of the frog with a 
needle, he was able to produce a tetanus in the limbs which 
lasted for some seconds after the excitation was removed, an 
experiment well known to physiologists, the majority of 
whom had notwithstanding clung to the old idea of Brown- 
Séquard and Schiff. In recent experiments performed on 
eese anesthetised with a mixture of chloroform, ether, and 
alcohol, Viztou had exposed the rhomboidal sinus, taking 
special care to avoid much hemorrhage. One hour 
afterwards, on touching the grey matter at this site 
with a blunted needle, repeated contractions were pro- 
duced in the hinder part of the body, and _par- 
ticularly the tail. Mechanical excitation was open to 
less objection than electrical, and in order to obtain 
a result with certainty the two conditions, avoidance of 
bleeding and waiting for at least an hour after the opera- 
tions, must be observed. Electrical excitation also produced 
similar results. Experiments were likewise made on the 
horse. The spinal cord was exposed at two places, one ante- 
rior, the other posterior. The hemorrhage was considerable, 
but not excessive. An hour afterwards mechanical excitation 
gave no result—a circumstance attributed to the loss of blood. 
Electrical stimulation of the grey matter with currents of 
moderate strength, however, produced tetanic contractions in 
the fore limb when the anterior part was stimulated, and in 
the hind limb when the caudal part was excited. Application 
of the current to the lateral columns of white matter produced 
a simple form of contraction (not continued), the limb return- 
ing at once to its former position on removal of the stimulus. 
This was a distinctly marked difference between the results of 
exciting the grey matter and those stimulating the lateral 
white columns. The grey matter of the spinal cord, like that 
of the cortex cerebri, must therefore be considered capable oi 
excitation by artificial means. 





THE WORK OF THE LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE IN WEST AFRICA. 


Masor Ronacp Ross, F.R.S., Walter Myers Lecturer in the 
Liverpool School of Tropical Medicine, delivered at Liverpool 
on October 21st to the West African Trade Sections of the 
Liverpool Chamber of Commerce and members of the Lon- 
don and Manchester Chambers, an address upon the sanitary 
work now being done in West Africa by the Liverpool School 
of Tropical Medicine. 

Major Ross expressed the opinion that the organisation of 
the medical and sanitary services of the West Coast ‘of Africa 
had hitherto been unsatisfactory. The bad principle of 
adding sanitary to clinical duties had been Pe vere , and 
there was no system of encouraging or enforcing sanitary 
reforms by the employment of sanitary commissioners as in 
India, consequently, all sanitary effort was left to local 
authorities uncontrolled by any higher power. Largemarshes 
had been allowed to exist in the immediate neighbourhood of 
most important settlements, yet Sir William MacGregor had 
pointed out to him that the local governments had prisoners 
who might have been justifiably employed upon this good 
work for years past instead of wasting their labour on shot drill 
and other useless labour. His recent tour in West Africa had 
satisfied him that a complete reform was taking place, and 
the governors of the coast—Sir George Denton, Sir Chailes 
King Harman, Major Nathan, and Sir William MacGregor— 
were all men of exceptional ability who would do everything 
in their power to carry it through. He only omitted mention 
of Nigeria because he had not yet visited that district. He 
had no hesitation in attributing the reform now on foot prin- 
cipally to the action of the Liverpool School of Tropical 





Medicine, which during the past two years had sent out ex- 
pedition after expedition to investigate, report on, and even 
carry out sanitary reforms. } 

Major Ross then referred to the experiments made during 
his last four years of service in the Indian Medical Service, 
which had proved that the parasite of malaria developed in 
mosquitos, had shown the steps of that development so that 
the parasite could be easily detected in mosquitos and had 
demonstrated that the parasites entered the body through the 
proboscis of the insect. He had at once perceived the practi- 
cal bearing of these discoveries, and the matter had been 
warmly taken up by Mr. Alfred Jones, Professor Boyce, and 
other members of the Committee of the Liverpool School of 
Tropical Medicine. The first expedition, which consisted of 
Dr. Annett, Mr. Austen, and himself, detected without difii- 
culty the kind of mosquito which carried malarial fever in 
Sierra Leone. and from a study of the breeding of that 
mosquito had recommended to the local authorities the 
measures which should be taken to extirpate it or at least to 
reduce its numbers. In the second expedition Dr. Fielding- 
Ould extended the work to Accra and Lagos, and then a 
third expedition, consisting of Drs. Annett, Dutton, and 
Elliott was sent to do the same work in Nigeria. 
The reports of these expeditions containing scientific 
and practical work of great value had been issued 
in three large illustrated volumes published by the 
School. The School had also sent Dr. Myers and Dr. 
Durham to study yellow fever in America, and the lamented © 
death of Dr. Myers had sealed these efforts by an act of 
heroism. The subsequent work of Americans had shown that 
yellow fever also was conveyed by mosquitos. The proper 
way to eradicate malaria from towns was by drainage of the 
mosquitos’ breeding pools. Less radical measures had been 
proposed, such as the general use of quinine, the employment 
of wire-gauze screens for windows, and segregation of 
Europeans; but while heartily approving of all these . 
measure, he was convinced that for all these practical pur- 
poses drainage was, as a rule, the proper way of dealing with 
malaria in large towns. Owing partly to these partial pro- 
posals, partly to the sanitary indifference in Africa, and partly, 
ea to some defective wording in the recommendations, 
ittle was done except in Lagos and partially in Hong Kong. 
It was therefore resolved to undertake the work with the 
assistance of private enterprise, and a philanthropic gentle- 
man had at once placed £1,000 at Major Ross’s disposal, and 
had subsequently doubled his gift, which was increased by 
presents of material from Mr. Alfred Jones, Mr. Holt, Mr. 
Max Musprvatt, and others. The expedition was cordially 
welcomed at Freetown on July 2nd, 1901, by Sir Charles King 
Harman, the Governor of Sierra Leone. The work was at 
once commenced by clearing away empty pots, tubs, tins, 
calabashes, and clearing out the stagnant pools and puddles 
in which the mosquitos bred. The work was being continued 
by Dr. Logan Taylor, and was yielding encouraging results. 
The experiment had so far only cost £300. The work was not 
to be confined to Sierra Leone. Dr. Dutton was already 
making a preliminary survey at Bathurst, and Dr. Balfour 
Stewart was starting next month for the Gold Coast at the 
invitation of the Governor. In Lagos the Governor, Sir 
William MacGregor, and Dr. Strachan might be relied upon 
to do what was necessary, and the next objective of the School 
was Nigeria. 

It had been asserted in opposition to the scheme that it 
was impossible to get rid of mosquitos. It was not proposed 
to destroy every mosquito throughout the whole continent of 
Africa, but to reduce their numbers in towns by getting rid 
of their innumerable breeding places in the midst of houses. 
He felt confident from a six years special study of mosquitos 
that the measure would have the desired effect. When he 
compared the life of the thousands of Europeans who lived in 
comfort and health in the torrid heat of Calcutta with the 
melancholy and unwholesome existence of their brothers in 
South Africa, he felt bound to insist upon the fact that in the 
tropics comfort had a practical bearing on health; where, in 
the remoter parts of India, Europeans did not possess these 
comforts they were perpetually in the same unhealthy state 
as those who lived in Africa.. In almost every town in India 
there was a special centre and a place of recreation and 
exercise called the gymkhana. . In Africa such institutions 
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existed only in Lagos and Accra, and in modified 
forms elsewhere, but he was taking steps to start a 
gymkhana in Sierra Leone, and was assured that if the neces- 
sary funds would be forthcoming for its establishment it 
would be maintained by annual subscriptions. The West 
African Englishman ought to have opportunities of taking 
vigorous exercise like his brother in India, and greater atten- 
tion should be given to providing him with suitable food. 
Fresh milk, butter, and eggs were very hard to procure on the 
West Coast. In every principal settlement there should be a 
“settlement farm,” where attempts should be made to grow 
vegetables and to keep cattle and fowls, so as to provide meat 
and dairy produce. He believed that if private subscriptions 
were forthcoming to pay the initial expenses, which would 
not be large, the Government would meet the enterprise half 
way. Again, in Indiaabottle of soda water cost a halfpenny, 
and ice could be obtained from local machines almost every- 
where, while in Africa a bottle of aérated water cost 6d. and 
ice could not generally be got. He thought the principal 
business houses should band together in order to arrange for 
ice and soda-water factories, and he believed that the Govern- 
ment would be a fixed customer for the hospitals and the 
troops. He had also been struck by the general absence of 

unkahs. Punkahs and electric fans had been introduced 
into the house occupied by the expedition in Freetown, and 
there was no reason why their use should not be extended. 
It was said that horses would not live in Sierra Leone and 
some other places, but this was probably due to some pre- 
ventable parasitic disease, and he thought it astonishing, con- 
sidering the economic importance of horses, that the Govern- 
ment should not long ago have ordered an investigation into 
the cause of their mortality. At Sierra Leone there was an 
excellent site on the hills close to Freetown for a residence 
for Europeans, and when this was rendered accessible by the 
tramway shortly to be provided, he hoped that advantage 
would be taken of it by merchants for the residence of persons 
employed by them on the coast. The School had two watch- 
words for the improvement of the health of Europeans on 
the West Coast: (1) No stagnant water ; (2) greater comfort 
for Europeans. 





THE ANDERSON FUND. 
The Committee formed to appeal for aid for the widow and 
two sons of the late Mr. R. B. Anderson, F.R.C.S., beg to 
announce the following additional list of subscriptions from 
July 26th to October 22nd. The total amount now subscribed 
is 73 guineas. 





ro me £ aod. 
Mr. Edmund Owen ... eo. 2 0: BaiWea sa ise ws 2 ee 
Mr. Rys Gilbert - .. 2 0 0 Mr.G. B. Forge < 2-0 
Mr. G. Durnford Thomas ... 2 2 o Mr.A.H. Dodd ae 
Dr. F. de Havilland Hall ... 2 2 o Dr. Collier 220 
Dr. Connel ie me « xr oo Dr. W.J. Branch Ioo°o 
ae pe owe o 5 o Mr. G. Jackson Pon ae ae 
Mr. W. R. Burchell ... 1 r o Mr.R. J. Page Smith et ae 
Dr. Edmund Frost ... 2 2 @ Captain W. K. Battye a on 
Dr. D. B. Balding Iro 
Mr. W. F. Brook _ 24 


eee oo ° 

Donations for ‘* the late R. B. Anderson Fund” should “be 

sent and made payable to the Manager, Union Bank of 
London, Chancery Lane, London. 

As it is proposed to close the Fund at an early date, intend- 
ing subscribers are requested to send in their donations with- 
out delay. 

The Earl of Stamford is Chairman; Mr. Timothy Holmes, 
F.R.C.8S., Honorary Treasurer; Mr. Walter Moninngton, 
7, Fig Tree Court, Temple, E.C., Honorary Secretary. 





AN APPEAL. 

Sir,—Kindly permit us through the columns of the Britisu 
Mepicat JourNAL to ask for contributions to a fund we are 
raising on behalf of the family of the late Mr. W. Kortwright 
Brock, M.R.C.S., L.S.A. (formerly on the A.M.S., but obliged 
to leave the service on reduction of the staff), whose un- 
timely death, owing to an accident, left in very straitened 
circumstances a widow and eight children. 

It is specially on behalf of one of these children that we 
are anxious to collect as soon as possible a sufficient sum to 
enable him to obtain a living for himself, and eventually 





help the rest of the family. He has showna ol 
for pharmacy, and if the opportunity now offered an de 
taken advantage of, he will be earning before long a r be 
able competency. spect. 
We appeal with confidence to your readers for contributi 
which will be gratefully acknowledged by Mr. B. Jones Bar 
carras, Wells Road, Knowle, Bristol, who has consented to ; 
as Honorary Secretary to the Fund. Cheques should “ 
drawn in favour of the Honorary Treasurer, Mr. E, q C 
Pauli, and crossed ‘‘Lloyd’s Bank, Limited, Temple Gate 
Bristol Branch—Brock Fund.”—We are, etc., ? 


GEORGE DUNLOP, 
The Vicarage, Knowle, Bristol. 

E. H. C. Pautt, M.R.C.S., L.R.C.P.Lond. 
Alma Villa, Knowle, Bristol. ” 

Cuar.es STEELE, M.D., F.R.C.S.Eng., 
Clifton Villa, Clifton. 

JAMES STEwaRrt, B.A., F.R.C.P.Edin., ° 
Dunmurry, Sneyd Park, Clifton. 

Bristol, Oct. 15th. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

THE improvement recorded during the week ending September arst was 
not maintained. for the mortality from plague for all India amounted to 
7,279 in the week ending September 28th, against 6,386 and 5,612 during 
the weeks ending-September 14th and arst respectively. An abatement in 
the virulence of the disease at this season of the year was scarcely to be 
looked for, and the hope of a break in the increasing mortality which was 
recorded in our last issue has been falsified. The increased mortali 
from a is confined for the most part to the Bombay districts, wh 
out of the total number of deaths, 6.4909 occurred _ in these districts alone 
In comparison with these figures the plague deaths in other localities are 
quite insignificant. During the weeks ending September arst and 
September 28th respectively, the deaths from plague were : In Bomba: city 
236 and 233; in Calcutta, 13. and 16; in Bengal, 72 and 99; in the Punjab, s 
and go; in the North-West Provinces, 18 and 28; in the Mysore State, 3. 
and 290. Plague seems to have recurred in the Benares district, as duri 
the week ending September 28th 18 deaths were reported. In the Alla 
district, also, ro deaths from plague were notified during the same 
period. 

CAPE OF GOOD HOPE. 

During the week ending October r2th, no fresh case of plague occurred 
in the Cape Peninsula, nor were any deaths recorded from the disease, 
At Port Elizabeth 3 fresh cases of plague were notified during the wi 
and one death from the disease. A telegram dated Cape Colony, October 
16th, states that Dr. Kirkton, plague officer at Port Elizabeth, has con- 
tracted plague. Additional plague precautions have been proclaimed 
in the Cape Peninsula and at all ports and coastal towns in Cape Colony, 


NAPLES. 

A telegram dated Rome, October 17th, announces that ‘an order from 
the Maritime Health Office states that ten days having elapsed since the 
isolation of the last patient attacked by plague at Naples, without any 
fresh cases being reported either at Naples or elsewhere, the order of 
September 25th, which was directed against arrivals from Naples, hasbeen 
withdrawn. On October 18th the Naples sanitary authorities ceased the 
publication of plague bulletins. 

TURKEY. 

Four cases of plague were reported in the Galata quarter of Constan- 
tinople on October 17th. All the patients belonged to a Greek family. At 
Smyrna on October 17th, a French steamer landed and sent to hospital a 
sailor suffering from plague. The sanitary authorities were not made 
acquainted with the fact that the patient was suffering from plague, and 
there was some disturbance at theaction ofthe ship’s captain, The sailor 
was sent to what is called the French Hospital at Smyrna. 


EGYPT. 

According to a telegram dated Cairo, October rst, the total 
number of cases in all Egypt on that date was 5. Of this number,2 
(Europeans) were reported from Alexandria, and 3 (1 European and: 
2 natives)at MitGhamr. Since the outbreak of April 7th of this year 1% 
cases of plague have been reported in Egypt, of which 88 terminated 
fatally, 89 have been cured, and 5 remain under treatment. 








A Screntiric Foop Experiment In Cuicaco.—According 
to the New York Medical Journal, children of wealthy parents 
are to be the subjects of scientific food experiments in a 
splendidly-equipped home known as the Chicago Hospital 
School for Nervous and Delicate Children. The home can 
accommodate only fifteen children, and the applications 
largely exceed the accommodation. An annexe is to be estab- 
lished soon, and the effects of food on the brain and body 
are to be studied under the direction of Dr. John M. Dodson, 
Dean of the Rush Medical School, who is the originator of the 
idea. All conventional ideas of a school are to be disre- 
garded : there will beno desks, and nothing else suggestive of 
an educational institution. The hospital school is affiliated 
with Rush College. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1901. 
SpBscRIPTIONS to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested to 

y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 


‘British Mevical Fournal. 
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SUPPLY AND DEMAND. 
Tue returns which we are enabled to publish in another 
column showing the number of medical students who have 
entered at most of the medical schools in England will 
again draw attention to the question briefly discussed in 
a recent issue, “Is the profession overstocked?” It is 
common ground that,since 1893, the number of those who 
have sought year by year to enter the profession has 
appreciably diminished, a tendency perceived from the 
returns now published to be still in operation, and it 
happens that the effect of this diminution upon the 
number of freshly registered practitioners has begun to be 
felt at a time when several independent causes have 
coincided in bringing about a temporary increase in the de- 
mand for young men, and hence has arisen a relative dearth 
of such practitioners. Now the causes of the diminution in 
the number of candidates may, without enumeration, be 
summed up in the broad statement that the medical career, 
when weighed in the balance against kindred occupations 
by young men of a certain type and attaining a certain 
standard of education and capacity (or by their advisers) 
has been found by an increasing proportion wanting in 
those elements which might have attracted them to its 
pursuit. But it is asserted, that simply as a result 
ofthe ordinary law of supply and demand the conditions 
have now so altered that this judgment should be reversed, 
that the change of ratio between the number of practi- 
tioners on the Register and of those required to satisfy 
public needs has in itself not only equalised the advantages 
of the medical with those of competing occupations, but 
made them even superior. 

We have, therefore, two questions: first, whether in fact 
the balance of supply and demand has, so far as can be 
ascertained, really altered, not merely as regards newly- 
qualified practitioners, but throughout the profession, in 
the way suggested; secondly, whether, if such a change has 
taken place, it must necessarily in itself reverse the judg- 
ment of such men as for several years have been fighting 
shy of medical careers. 

As to supply, the diminution in the actual number of per- 
sons becoming medical students is beyond dispute ; and the 
fifth year, by adding to the length of the curriculum of those 
who have entered, must have tended temporarily to 
diminish the number obtaining registrable qualifications 























in recent years. It is difficult, however, to estimate the 
amount of the effect produced by this factor, and, whatever 
its influence, it must now be nearly if not quite spent. As 
to demand, the factors which may have varied are more 
numerous. Among them the first place must be given to 
increase of population, the effect of which, unless neutral- 
ised by other influences, must, of course, be to increase the 
demand. 

Recently the abolition of the unqualified assistant has 
had a great temporary effect in increasing the demand for 
registered practitioners, though the force of this change 
also is now probably spent. The colonial demand for 
British practitioners must, we think, go definitely on the 
other side of the account, for it is perhaps less now than in 
the past, and must tend to diminish as colonial medical 
schools become stronger. It is suggested again that there 
will be a large demand from South Africa after the war, 
but against this it is to be remembered that many men 
who practised in South Africa before the war have been 
engaged therein as civil surgeons, and will no doubt revert 
to ordinary practice as soon as possible, while a large num- 
ber of civil surgeons employed by the War Office in this 
country will be reabsorbed into the general body. 
Whether the Army Medical Service will within the next 
few years attract a large number of men remains to be 
seen; but unless the scheme of Mr. Brodrick’s Committee 
is very materially modified before it is crystallised into a 
Royal Warrant, we are not disposed to count upon any 
great drain on the profession from this source. We note 
also that the dissatisfaction felt by the Royal Navy Medi- 
cal Service is at present operating to deter young men from 
looking to it as a career, and we can see no good grounds 
for the suggestion that the service will withdraw any 
large numbers from civil practice within the period for 
which an attempt at a forecast can have any value. On 
the balance of the factors so far named, only that due to 
increase of population appears to be likely to have aserious 
and continuing influence, and even here, in trying to 
strike a balance, certain deductions must be made. In the 
first place, the progress of medicine, including sanitary 
science, is steadily by its triumphs reducing the amount 
and duration of disease, and, therefore, the field of activity 
of the medical man. Secondly, the influence of hospitals 
and sanatoria for infectious and also for other diseases 
must be taken into account. 

Quite apart from “ hospital abuse,” the treatment of dis- 
ease of any kind in institutions instead of in the homes of 
patients reduces in many ways the amount of time re- 
quired to give proper attention to a given number of 
patients, and therefore reduces the aggregate number of 
practitioners needed. The isolation hospital system in 
boroughs often involves the transfer of patients from the 
private attendant to the care of the medical officer of the 
hospital. In this and in other ways the work of the 
salaried medical officer is increasing and that of private 
practitioners decreasing. The general effect must, we con- 
ceive, be in the direction of diminishing the total number 
of practitioners required in proportion to population. 
This no doubt is a perfectly legitimate economy of labour, 
and to be sharply distinguished from the illegitimate re- 
duction brought about through hospital abuse, sweating 
by all forms of medical aid organisation, and through the 
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false economy practised by those public bodies which 
underpay their officials whenever possible. The latter evil 
we fear is increasing, but has not a great effect on num- 
bers, rather injuring the individual practitioners con- 
cerned. The grave evils associated with medical aid are, 
we believe, scotched ‘or killed in a few places, actively 
flourishing in others, but hardly anywhere increasing. 
The fierce light brought to bear on these dark places has 
certainly been beneficial. Hospital abuse likewise, though 
still a great evil,is probably stationary in amount. It 
must be borne in mind also that this trouble only affects 
the larger towns, though, owing to the vastness of London, 
any element such as this in which the metropolis is 
specially concerned possesses numerical importance. 

In striking the balance of supply and demand it will be 
seen how indefinite and almost incalculable are many of 
the elements which require consideration, but we think the 
result may fairly be stated approximately as follows. Ifthe 
medical requirements per 10,000 of population had remained 
stationary throughout the period, the diminishing entries 
of medical students since 1893 would- by now have brought 
the number of practitioners on the Regisler appreciably 
nearer to that really required than in 1893, when the 
entries largely exceeded the needs. But it can hardly be 
doubted that the needs per 10,000 have been diminished 
owing to improvement in the public health, to increase 
in institutions, and possibly to other causes, and these 
changes must be held to counterbalance that due to the 
increase of population. The apparent dearth at the 
moment only relates to young men, and is due to tempo- 
rary causes specially affecting them—the extra year of 
study, the abolition of unqualified assistants, and avsorp- 
tion by the war. Thus, on the whole, we believe the more 
enduring tendencies of the times miay be said to be 
towards, on the one hand, a decrease in the proportion of 
medical men needed to population; on the other hand toa 
diminishing supply of medical men owing to unpopu- 
larity of the profession among the classes from which it 
has hitherto been drawn. 

Taking the difference of these two it is perhaps probable 
that the supply is slowly falling behind even the 
diminished demand, that is to say that there is a real and 
not merely a temporary and apparent tendency to reduce 
the present overstocking of the profession. Such a ten- 
dency we conceive to be in the long run a wholesome in- 
fluence, capable of being utilised for the needed improve- 
ment of the status of the profession, and therefore for the 
increase of its popularity. 

For overstocking, if the remote cause, is not, we believe, 
the immediate cause of the diminished attractiveness of the 
profession, which is due mainly to its unsatisfactory status. 
Mere reduction in the number of practitioners should not 
be held a sufficient reason for young men to begin to rush 
again intothe medicalranks. Diminished numbers primarily 
affect remuneration. Now, men do not enter the medical 
profession to make fortunes; at least those who do so are 
not wise. 

Motives which impela man to seek his livelihood in medical 
practice are, we conceive, a love of science, combined with a 
preference for a practical career, and in many cases we be- 





lieve a desire to serve humanity in some direct way. Also 
as a contributing motive must be admitted a desire for a - 
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somewhat dignified pursuit and one commanding at lea 
a certain outward show of public respect. The capacity 


leading to success in medicine would probably comm 
high a relative position in such other departments 
applied science as mechanical or electrical engine 
or commercial chemistry, or in some cases, perhaps, ; 
the law or in ordinarycommerce. Inall these PUTSUits the 
same relative position would mean a better income and 
freer and less harassed life than that of the ordip ; 
medical practitioner. But if a man loves medicine for its 
own sake and loves also the practice of the profession and 
the conditions of his practice enable him to Satisfy his 
aspirations in both these respects, the compensation is 
more than adequate to outweigh all other considerations 
It is the failure of the medical career to satisfy such 
honourable and essential requirements which has caused dig. 
content in our ranks and discouraged others from entering 
and unless alterations in the balance of supply and demand 
operate, automatically or by guidance, to correct this 
defect, no mere reduction in numbers will suffice to make 
the profession again attractive to a considerable proportion 
of those otherwise most suitable for its work. 


and as 





HUMAN AND BOVINE TUBERCULOSIS. 
On the morning after Professor Koch made his announce. 
ment at the recent Congress on Tuberculosis the Americans 
had commenced experiments with the view of testing the 
soundness of his observations. 

Following their example Professor Delépine has not 
allowed any grass to grow under his feet, and in another 
column are recorded the results of a series of experiments 
designed to test some of Professor Koch’s statements in 
regard to the communicability of human _ tuberculosis 
to cattle. These experiments are specially interesting from 
the fact that they were carried out after—though 80 soon 
after—Professor Koch’s pronouncement had been made, 
and that they were arranged with the special object of 
testing one of the most important points raised. They will 
probably be criticised, because Professor Delépine did not 
apply the preliminary tuberculin test, but this objectionis 
fairly anticipated, Professor Del¢pine giving reasons forhis 
action. 

He points out that if tuberculin, as is sometimes claimed, 
becomes a modifying factor in the process of infection, it 
might have nullified the experiment in those cases in 
which the susceptibility to tuberculosis of the animal e- 
perimented upon was small. It is unfortunate that one of 
the four animals used should have been suffering from 4 
generalised tuberculosis which Professor Delépine recog 
nises could not have been due to the experimental inocu- 
lation; but the general results, in spite of this unforeseen 
occurrence, are singularly interesting. Of the four calves 
in which an attempt was made to produce tuberculosis 
two survived “long enough to allow definite results tobe 
obtained, and these two calves had contracted tuberculosis 
as the result of ingestion of or peritoneal infection with 
human tuberculous sputa.” 

These experiments will no doubt be repeated, and under 
conditions that will allow of a thorough examination and 
testing of the animals with tuberculin before any attempt 
is made to infect them with tuberculous material ; for it 
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is scarcely conceivable that the objection to the use of 
tuberculin can apply if sufficient time is allowed to elapse 
for the effect of the action to disappear, but not for 
the animal to become tuberculous through infection from 
extraneous sources. The observance of the most rigid con- 
ditions is evidently necessary, and had these experiments 
been even less successful than they appear to have been, 
they show how important it is that every source of error 
should as far as possible be guarded against, as, in 
the hands of men less competent to form an opinion than 
Professor Delépine, a third case might possibly have been 
accepted as being undoubtedly tuberculous as the result of 
the experimental infection. Of course, where such mate- 
rial as sputum is being utilised as the infecting agent, a 
certain proportion of cases of septicemia may always be 
anticipated, this danger being markedly increased by the 
mixture of a number of tuberculous sputa; this method, 
on the other hand, has the very great advantage that it 
probably multiplies the chances of obtaining experimental 
tuberculous infection. 

The promised results of the further experiments now 
being carried on in Manchester will be awaited with interest. 











THE PROBLEM OF THE FEEBLE-MINDED. 
AN interesting address given by the Vice-President and 
Chairman of Section H., Anthropology, at the recent meet- 
ing of the American Association for the Advancement of 
Science has been published in Science. The title was “A 
Notable Factor of Social Degeneration,” and in it Mr. Amos 
W. Butler discussed the influence exerted upon the com- 
munity at large by the leaven of feeble-mindedness in its 
midst. It may be well to explain that this term is used in 
America “to include all persons, from those with weak 
minds to the most abject idiot.” The United States Census 
of 1890 returned no fewer than 95,571 individuals of that 
kind; but the latest census does not furnish any informa- 
tion upon the point—a matter for regret. Statistical 
information as to the prevalence of mental deficiency 
in a population is necessarily very imperfect, for 
only the more obvious cases will be scheduled; 
but Dr. Fernald has estimated that in the States there are 
probably two feeble-minded to every thousand persons, 
and that only about 6 per cent. of these are under appro- 
priate care. It is to be hoped that our own recent census, 
which provided for the return of “ feeble-minded” as well 
as “imbecile” persons, may be more comprehensive in the 
information gained than its predecessors. At present we 
an only infer from the figures gathered in 1881 that the 
prevalence of mental defect in the United Kingdom is not 
much, if at all, below that in the United States. The State 
provision for the care of such cases is less complete here 
than there: and, consequently, the social problems set 
forth in the address referred to confront us at least equally 
in this country. Attention is called to the need of 
grappling early with the case of feeble-minded children 
in the public schools; and this, thanks to recent legisla- 
tion, our School Boards are beginning to do by the esta- 
blishment of special classes for defective pupils. 

But school age ceases at 16, and then follows the perilous 
period in which the animal passions become those of the 
adult, whilst the controlling power too often remains that of 





thechild. Without adequate protection, the feeble-minded 
lad, but especially the feeble-minded girl, easily falls into 
vicious courses, and one perverted feeble-minded woman is 
a source of moral contagion to all around. Mr. Butler 
gave some remarkable statistics, chiefly gathered from 
the records of the Board of State Charities of Indiana, as 
to the increasing number of illegitimate children of feeble- 
minded parents, and as to the inheritance of feeble- 
mindedness. In 511 families in which there was known to 
be feeble-mindedness, there were 1,924 persons (an average 
of 3.76 to a family), 889 males and 1,035 females. Of these 
532 males and 717 females were feeble-minded, 21 men and 
33 women were insane, 44 others were defective physically, 
that is, blind, deaf, paralytic, epileptic, etc. In a number 
of cases there were combinations of forms of defectiveness. 
Among these families 267 members were known to be 
illegitimate. In the aggregate 577 only of the 1,924 
members of the 511 families were not recognised as defec- 
tive in some respect. 

Such appalling statistics strengthen the case for pro- 
hibitive legislation against the possible marriage of 
defectives, which has already been accepted by some at 
least of the American State Legislatures ; but this will not 
meet the case of propagation of the unfit by means of 
illicit unions. The real remedy seems to lie in the early 
recognition of defectives and their lifelong supervision. 
Educational efforts alone fall short of what is required to 
protect society from the taint of feeble-mindedness. They 
will help to diminish the dependent condition, and it may 
be hoped also the delinquent tendencies, of the feeble- 
minded class; but it is only by some scheme of industrial 
colonies, where defectives will be usefully employed in 
segregation from the ordinary population, that the 
maximum of benefit to the community seems likely to 
be attained, inasmuch as in this way the risks of handing 
down the infirmity to the next generation will be 
minimised. 
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WAR OFFICE REFORMS. 
THE Secretary of State for War has issued a memorandum 
directing the constitution of a War Office Council and a 
permanent Executive Committee of the War Office, 
and directing that the Director-General, Army Medical 
Department, shall be a member of the Army Board. This 
last reform has been long desired and advocated by the 
Medical Service. The Director-General will in future be a 
member of the War Office Council for medical and sanitary 
questions, and will thus be in the position of a member 
with a vote, and not merely in that of an adviser. This 
Council will meet once a week, and will discuss matters 
referred to it by the Secretary of State, who is to be its 
President, as well as questions brought before it by indivi- 
dual members. The Deputy-Director-General, Army 
Medical Department, or an officer selected by the Director- 
General, is to be a member of the Permanent Executive 
Committee of the War Office, which will meet twice a 
week under the chairmanship of the Permanent Under- 
Secretary, and it will be the duty of the representative 
of a department in which a subject is initiated, or to 
which a subject has been referred in its initial stages, 
to state briefly to the Committee the steps which his 
department is about to take; it will also be his duty to 
bring to the notice of the Committee any important 
development which may arise in a matter in which action 
has been commenced. The Committee will discuss the 
course to be pursued, and the representative of each depart- 
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ment will be responsible for reporting subsequently to 
the Committee the progress of the action decided on. 
The same official (Mr. Brade) is to be the Secretary of the 
War Office Council and of the Permanent Executive Com- 
mittee, and he will be responsible for the formation of 
Special Departmental Committees. We believe that the 
constitution of these bodies and the appointment of the 
Director-General to the War Office Council and to the 
Army Board, and of arepresentative of hisdepartment to the 
Permanent Executive Committee, are proofs that the 
Secretary of State for War is sincerely desirous that army 
medical reforms shall be real and not illusory. Such being 
the case, we earnestly trust that he will be in no hurry to 
translate into a Royal Warrant the recommendations of 
the Committee on the reorganisation of the Army 
Medical Service. There are some good features in 
their report, but, on the other hand, as has been pointed 
out in the BritisH MEDICAL JOURNAL, some of the proposals 
are impracticable, while others are, for various reasons 
which we have indicated, objectionable. One of them is of 
itself of such a character as to ensure the failure of the 
scheme if it were adopted in its present crude form. This 
is the life-long entanglement of a future army medical 
officer ina network of examinations, one effect of which 
would be to deprive him of any feeling of security as to 
eventually receiving a pension. Men of the class desired 
cannot be expected to accept such conditions. Many of those 
who are sincerely desirous of army medical reforms foresee 
that the great danger of the present moment is the hasty 
adoption of any scheme which may prove unacceptable to 
candidates for commissions, and that we may thus once 
again have a scheme which will fail to fulfil the first and 
essential condition, which is to attract a sufficient number 
of men of the kind required for the Army Medical Service. 


THE UNIVERSITY OF LONDON. 
A MEETING of the Senate, the first after the recess, was 
held last Wednesday, and received numerous reports from 
the Academic Council and Council for External Students. 
The new Principal, Professor Riicker, whose health is 
happily quite restored, has now got the new and aug- 
mented staff under way, and we understand the im- 
portant questions of the Matriculation Examination and 
that of arranging separate examinations for the internal 


and external students respectively will shortly be de-; 


cided. The Act declared that there should be separate 
examinations, unless the Senate should specially resolve 
otherwise. At the present time, of course, only the old 
system of examination is proceeding, that is to say, only 
“external examinations” are being held. By a definition 
in the schedule of the Act internal students are required to 
matriculate at the University. Whether this precludes 
candidates who have matriculated and pursued courses in 
other universities from proceeding to a degree in the Uni- 
versity of London, as appears to be contemplated by the 
statutes, has not, we understand, as yet been determined. 
Many medical teachers would naturally desire that the 
medical faculty should have an opportunity of making 
their views known in regard to the new form of matricula- 
tion which has been formulated by the Board specially 
appointed under the statutes to determine this matter. 
We sincerely hope that an adequate opportunity for doing 
so will be afforded them. 


THE VIRCHOW CELEBRATION. 
Our Berlin correspondent writes:—The “Virchow day” 
lengthened out to a “ Virchow week,” for the series of ova- 
tions that began on Saturday, October 12th, did not find 
their close until Friday, October 18th. On Monday evening, 
October 14th, the Imperial Chancellor and Countess von 
Biilow gave a dinner in honour of Virchow, at which many 
‘ef the foreign delegates and Berlin notabilities were 








EE 
——=, 


present. On Tuesday evening an imposing publi i 
gave evidence of the enthusiasm felt = the Berlin Lib 
for Virchow was a politician. Eugen Richter, the 
Radical orator, made a flaming speech, in which sharp hitg 
at the present political situation alternated with expressions 
of deepest gratitude for Virchow’s untiring, courageoug 
and life-long labours in the cause of political freedom. That 
Virchow’s political career has been one of real work and 
not “talk” merely can be best illustrated by the fact that 
for twenty-five years he was President of the Parliamenta 
Audit Committee—no sinecure, as those ean tell who 
know something of the punctiliousness of Prussian 
finance. On Friday evening the town council ang 
magistrates gave their great Virchow banquet in the. 
city hall. What Virchow has done for public hygiene 
and town sanitation, is known all over the world 
No one could have put into better words the debt 
our generation owes him than did Virchow himself 
when, in returning thanks for the speech in his honour, he 
said—without mock humility and without vanity either— 
that if he was proud of any achievements it must be the 
achievements in the domuin of public health, since it was 
by his efforts, through the establishment of the system of 
drainage which he had recommended and the sewage 
farms constructed under his directions that Berlin had be- 
come the healthiest city in the world. All the medals, 
addresses, pieces of statuary, and paintings presented to 
Professor Virchow by learned societies and public per- 
sonages are on view in the Central Hall of the Industria} 
Art Museum. 


THE DISEASES OF UGANDA, 
MEDICAL reports on the diseases found in countries newly 
occupied by Europeans are always of interest, and that 
by Dr. Moffat, C.M.G., the Principal Medical Officer of 
the Uganda Protectorate, for 1900, is a model of this 
class. He explains the conditions under which the infor- 
mation was gained, and leaves no obscurity as to relative 
reliability of the observations made. He clearly distin- 
guishes between the diseases met with in the aborigines 
and those in immigrants whether European or negro. As 
in most parts of tropical Africa malaria, blackwater fever, 
and dysentery are the important diseases in Europeans, 
he advocates treatment of blackwater fever by full doses 
of quinine, but his case mortality of 20.9 per cent. 
is not, we believe, a low one for that disease, as he 
assumes. The presence and, what is of equal importance, 
the absence of various diseases common elsewhere are fully 
considered. Small-pox, chicken-pox, and mumps are com- 
mon, whilst enteric fever, cholera, scarlet fever, and diph- 
theria have not been observed. As enteric fever has been 
met with both in Zanzibar and Mombasa, it will probably 
shortly be introduced into the interior. No cases of plague 
were seen by Dr. Moffat, but the history is related of 
an epidemic ten years ago of a disease which he con- 
siders may have been plague. Leprosy was rarely seen, 
and beri-beri, though common on the coast, had not been 
observed in the interior. Pneumonia was the most. 
important of the diseases of the respiratory organs, and is 
endemic. Phthisis, though common in imported negroes, 
was not observed by Dr. Moffat in aboriginals. Of animal 
parasites, ascaris and tenia saginata were frequently 
observed, but not the ankylostoma; probably this parasite 
will be found only at the lower altitudes. A so-called “itch” 
is one of the commonest of the skin diseases, but acarus 
sarcoptes hominis was never found. The disease is pro- 
bably the same as “coolie itch” of the West Indies, and 
the commonest of the many diseases known as “craw- 
craw” on the West Coast of Africa. Dr. Moffat doubts 
the existence of bilharzia; but, as he has met with cases of 
unexplainable bladder hemorrhage and the parasite is 80 
widely distributed almost all over Africa, it may have been 
overlooked. He describes a chronic disease known && 
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“mti,” and suggests a resemblance to mycetoma. As 
“Madura foot” is common at Mombasa, this may very 
probably turn out to be correct. He concludes with a few 
suggestions, which include better housing for the Euro- 

eans and hospitals for natives, and appends a tabular 
list of the cases of blackwater fever. The report is well 
arranged and clearly written. Its present value is great, 
and its historic value will be greater. 


ACQUIRED INSANITY. 

In view of the great increase in the numbers of the in- 
sane in England, any contribution which tends to lay bare 
the causes of lunacy, and in consequence to prepare the 
wav for their removal, deserves earnest attention. Some 
valuable and, we may add, hopeful lessons are to be drawn 
from Dr. Savage’s recent address on this subject to the 
York Medical Society. It is no doubt a very comforting 
creed which holds our parents responsible for all our ail- 
ments, but unfortunately retrospective therapeutics do not 
form a promising field for study. Now, however, Dr. 
Savage brings forward abundant evidence against the pre- 
ponderance of the hereditary element in insanity, and it 
behoves us to recognise that insanity is not always inevit- 
able, and to wage untiring war upon its causes. Beginning 
with the cases in which a history of heredity could be ob- 
tained, Dr. Savage argued that what was transmitted in 
them was in many cases not merely nervousness, but the 
effects of the degeneration, the decay, the demoralisation 
of the parents—that in other words physical disorder 
might produce mental disorder. Speaking as_ he 
did before a mixed audience, male and_ female, 
medical and lay, he does not appear to have 
gone into details with which no one is better ac- 
quainted than he, and we need ‘do no more than refer to 
the facts that congenital syphilis is a powerful predis- 
ponent to insanity, and that the ranks both of lunatics and 
of criminals are largely recruited from the offspring of 
alcoholic parents. But, after making every allowance, Dr. 
Savage was able to state that two-thirds of the insane had 
no trace of insanity in their ancestors or in their imme- 
diate blood relationship, and to quote statistics to show 
that alcoholism was a much more frequent cause of in- 
sanity than heredity. Thus it appears that at least two- 
thirds of the insane acquire and do not inherit their con- 
dition, and that more than half of these owe it to the 
excessive consumption of alcohol. Of other causes syphilis 
is perhaps paramount; the opinion is gaining ground 
among alienists that it is the invariable precursor of 
genera! paralysis of the insane. Infective diseases, par- 
ticularly if associated with much nutritional disturbance, 
are also of importance; patients find that after recovery 
from enteric fever there is as a rule more or less prolonged 
loss of judgment and inability for continued mental work. 
Dr. Savage quoted some interesting examples of even 
more profound psychical disturbance in  convales- 
cents just returned from the war. Among _ other 
causes he enumerated the growth of morbid ideas, 
exciting occupations, such as those connected with 
the Stock Exchange, the anxiety suffered by farmers in 
struggling against the inevitable, the physical aspect of 
worry and want of sleep. He did not believe that overwork 
‘was a potent cause as long as a man had more than one 
iron in the fire; but there was no doubt that monotonous 
and uncongenial occupations might conduce to insanity. 
The cramming of intelligent schoolboys between the ages 
of 11 and 15 was to be condemned; it will be remembered 
that Dickens has happily depicted the effect of this, as 
practised by Dr. Blimber in the case of Mr. Toots. Dr. 
Savage finally said that he held that doubt in religion and 
love might lead to great disturbance of mental equi- 
librium, and referred to the influence of religious excite- 
ment in the causation of insanity. It will be seen that 
the vast majority of causes thus enumerated are remov- 








able, or at least alleviable. It remains for the medical 
profession to initiate a serious, and persevering crusade 
against a growing scourge, which is beyond comparison 
terrible, but is at the same time unquestionably remediable. 


GLASGOW SOUTHERN MEDICAL SOCIETY. 
THE annual dinner of the Géasgow Southern Medical 
Society was held on October 17th. Dr. John Stewart, 
President of the Society, occupied the chair, and there was 
a very large attendance of members and friends. Drs. 
MacGilvray and Richmond acted as croupiers, and in ad- 
dition to Professor M‘Call Anderson, Dr. Bruce of Ding- 
wall, and Dr. A. Cluckie, who were the guests of the 
Society for the evening, there were also present among 
others Professors R. Stockman, J. Glaister, J. Lindsay 
Steven, and Mr. John Lindsay. After the loyal and 
patriotic toasts had been honoured, the Chairman proposed 
“Our Society.” To Dr. William Watson was entrusted the 
toast of “Our Honorary President,” which was acknow- 
ledged by Professor M‘Call Anderson. The toast of “The 
General Medical Council” was proposed by Dr. Charles E. 
Robertson, who pointed out that this was the first occa- 
sion in the history of the Society that such a toast had 
been put upon the list. Its appearance on the list that 
night was due to the fact that for the first time the Society 
had been honoured with the presence as a guest of the 
representative of the general medical practitioners of Scot- 
land. Dr. Robertson doubted if at the present time the 
General Medical Council could expect that the toast would 
be received with the enthusiasm and sincerity which its 
importance ought to command. Keeping in view the 
autocratic reception by the General Medical Council of a 
serious and influential deputation in June last, represent- 
ing over 400 practitioners in the West of Scotland, he 
could not conceive how this august body could hope to 
possess the confidence and respect of the medical profes- 
sion in the West of Scotland. It was easy to say that 
theirs was a judicial body, and to imply that the deputa- 
tion had no right to influence them in a matter which was 
still sub judice ; but when they, as a judicial body, framed 
an indictment so carelessly worded as to’ encroach on the 
rights of centuries, surely all whom this indictment 
covered were entitled at least to be heard in their own 
defence. He did not wish for a moment to touch a single 
jarring note in the evening’s entertainment, but when one 
was asked to propose a toast it was only honest that the 
proposer should express his opinions in a straightforward 
manner; and he had no hesitation in saying that 
the constitution of the General Medical Council was 
unsound from the very foundation. What other 
parliament—for it was the medical parliament — 
would the people of the twentieth century allow to be 
elected on the same basis as this was? What influence, 
for example, could the general practitioners in Scotland 
have when they were represented by only one man, and 
when the bulk of the members were responsible practically 
only to themselves? It was the general practitioners of 
the country who were most interested in the work of the 
General Medical Council, and the majority of the members 
should, in his opinion, be elected by them. Then assuredly 
would the Council attend to the wants and desires of prac- 
titioners. Then they would have a Council which would 
be always standing up for the welfare of the profession 
and exerting all its powers to protect their rights. Session 
after session, at present, was largely occupied by penal cases 
until one began almost to forget tbat they had other 
duties beyond. Bonesetters advertised daily in the news- 
papers; quacks distributed their bills in the streets and 
flourished ; chemists prescribed medicine daily and con- 
tinually in their places of business—all directly trespassing 
on the rights of medical men. Had these no interest for 
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cessantly to grant this power; andifnot,whynot? Hedid 
not think that the General Medical Council was in very 
good grace with many people. Certainly not with Parlia- 
ment—not with the medical profession—and he did not 
know that the members of the Council were satisfied even 
with themselves. And this state would undoubtedly 
continue until their aptiquated method of election 
was abolished, and until those most interested in its 
success had the power to return the representatives. 
But while he made these complaints of the Council 
as a body, it was quite another matter when he referred 
to the gentleman whose name was associated with the 
toast. Dr. Bruce had long been their worthy representa- 
tive on the Council, and although up to the present year 
he had been a stranger in this part of the district, yet this 
was the case no longer. When the trouble over poison- 
selling overtook them during the past year, Dr. Bruce tra- 
velled from Dingwall to be present at their Society’s meet- 
ings, and he also displayed great courtesy and kindness 
towards the deputation while in London. He asked them 
to drink the toast of “The General Medical Council,” 
coupled with the name of Dr. Bruce. Dr. Bruce, in reply- 
ing, remarked that, in his opinion, the General Medical 
Council was composed of too many members, and he 
thought that a change was desirable in its constitution. 
He expressed himself in favour of altering the Council in 
such a way as to make one-half of its members the repre- 
sentatives of general medical practitioners. Among other’ 
toasts were “The University and Medical School,” pro- 
— by Dr. Richmond, and acknowledged by Professor 

tockman and Dr. T. K. Monro; “ Our Guests,” by Professor 
Lindsay Steven, and replied to by Dr. Cluckie and Mr. John 
Lindsay; and “ The Chairman,” by Dr. J. Fraser Orr. The 
singing of “ Auld Lang Syne” by the company brought to a 
close one of the most pleasant and successful dinners in 
the history of the Society. 


NEW CHEMICAL LABORATORY AND LECTURE 
THEATRE AT EPSOM COLLEGE. 
For some time past it has been felt both by the teaching 
staff and the governing body of Epsom College that, in 
order to keep pace with the educational demands of the 
day, greater accommodation for practical teaching in 
szientific subjects had become necessary, and a bequest of 
£500 left by Mr. Maddock, a late master of the College, 
afforded the Treasurer, Dr. Holman, the opportunity of 
suggesting to the Council that this bequest, the distribu- 
tion of which had been left to their discretion, should be 
made the nucleus of a fund for the provision ofa chemical 
laboratory and lecture-room. The suggestion was accepted 
and the new buildings, having been completed, were for- 
mally opened on October 19th. The Jaboratory, which 
will be under the direction of Mr. H. E. Gardner, B.Sc., is 
an extension of a previous but smaller building 
devoted to the same purpose. It is a capacious well- 
lit and well-ventilated room, with ample bench accom- 
modation for from thirty to thirty-six students, and 
provided with all necessary apparatus. By an excellent 
arrangement of fume-closets provision has been amply 
made for keeping the air of the laboratory pure, a point of 
no small importance when it is remembered that the 
workers are to be growing boys. The lecture theatre im- 
mediately adjoins and communicates with the laboratory. 
It has sitting accommodation for 120, and is destined for 
use, not only in the science but also in the other depart- 
mental work of the College. The existing biological and 
physical laboratories are close to the theatre, which can be 
conveniently reached from either of them. The whole 
College has accommodation for upwards of 300 boys, and 
there are at present 240 in residence. The value of Epsom 
College as an excellent seat of education and as a school 
offering valuable privileges to medical men is not 





impression—no doubt partly begotten by the = 
adjective “ benevolent” in the oigieal title of the Colle on 
that it is in some sense a charitable institution. This ig 
misapprehension ; Epsom is no more a charity school ot 
Marlborough or Wellington. It offers, it is true, 5 : 
advantages to the sons of medical men, but it is not a school 
exclusively devoted to the training of boys for the medica] 
profession any more than Marlborough is exclusive} 
school for budding clergymen or Wellington for prospective 
soldiers. At the present moment, indeed, from 15 to 2 
per cent. of the boys are not sons of medical men. There 
are fifty foundation scholars elected by the votes of gyh. 
scribers to the charitable side of the institution, who are 
boarded, clothed, and educated free of charge, but they 
are in every respect made the equals of the others who 
pay fees, the funds of the benevolent side bein 
devoted to the payment to the general funds of the 
College of the cost of education and maintenance 
of the foundationers. To the sons of medical men 
a concession is granted in the matter of fees, and there are 
nine scholarships at the teaching hospitals of London each 
sufficiently valuable to cover the ordinary cost of medica] 
education. In addition there are seven bursaries of from 
£40 to £60 a year tenable at the Universities, and four annual 
school exhibitions for boys already in residence. The cere- 
mony on Saturday was attended by a large number of 
members of Council and others, as well as by the staff of the 
school, and by the boys, who did not lose the opportunity 
the occasion offered for a practical demonstration that 
they were possessed of healthy lungs and abundant 
animal spirits. Among others present were Sir William 
S. Church, Bart. (President of the Royal College of Phy- 
sicians), Mr. Bilton Pollard, Dr. Stamford Felce, Colonel 
Gordon Watson, Dr. Needham, Mr. Clement Smiles, Dr, 
Macpherson, Mr. Christopher Heath, Dr. Baines, Dr, 
Galton, Mr. Kiallmark, Mr. Hugh Vardon, Dr. Holman (the 
Treasurer), Mr. Crossley (the Bursar), and Mr. Lamb 
Secretary of the College). The Headmaster (the Rev. 
Smith) welcomed the guests in the large schoolroom, and 
the company then passed to the new lecture theatre, 
where, in the absence of Sir Joseph Fayrer, the chair was 
taken by the Rev. E. W. Northey, who referred to the 
growing importance of scientific education, and strongly 
urged the boys to take full advantage of the opportunities 
which the new laboratory would afford them for gaining 
practical knowledge in a very important subject. He 
finally requested the Headmaster to receive the new 
buildings, which he formally declared open, for the 
future use of the students of Epsom College. The Head- 
master, in accepting charge of the buildings, said that 
such an extension was much needed, and paid an eloquent 
tribute to the late Mr. Maddock, whom he had known from 
his Marlborough days. He felt assured that his bequest 
could not have been devoted by the Council to a purpose 
more in accordance with what Mr. Maddock himself 
would have wished, for though he was a classical scholar 
he was by no means unfamiliar with the sciences, to more 
than one of which he had paid considerable attention. 
Mr. Robinson, Mr. Maddock’s executor, also spoke 
of the interest which that gentleman had always taken in 
the work of the College, and the proceedings then 
terminated. 


THE PUBLIC-HOUSE TRUST ASSOCIATION. 
THE Central Public-house Trust Association is a voluntasy 
body, constituted for the purpose of organising a public- 
house trust movement, which aims at the promotion of 
temperance by eliminating as far as possible private 
interest and profit from the retail sale of intoxicating 
liquors. It proposes that the control of the liquor trade 
should be in the hands of limited companies to be ad- 





ministered by them as a trust on behalf of the community; 
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to this end it proposes to establish in every county a 
ublic-house trust company which shall acquire existin 
ublic-houses when obtainable on reasonable terms, shal 
oppose the granting of new licences to private persons, and 
in every case where the pop. 3" pare decide that it is 
advisable to grant any licence shall ask on public grounds 
that the licences shall be entrusted to the company. 
Fourteen public-house trust companies have already been 
formed—six in England (Northumberland, Durham and 
North Yorkshire, Hampshire, Kent, Liverpool, and Sussex), 
six in Scotland (East of Scotland, Glasgow district, Cow- 
denbeath, Dumfermline, Kirkcaldy, and Renfrewshire), 
one in Wales (Dinas Powis), and one in Ireland (Ulster). 
The leading principle on which these companies are con- 
stituted, and upon which future companies will be con- 
stituted, is that after paying to the shareholders not more 
¢han 5 per cent. per annum, and after due provision 
for a reserve fund, depreciation, etc. all the sur- 
plus profit shall be devoted to objects of public 
benefit, other than those properly chargeable to 
the rates. The system of management of the 
houses belonging to the company is that such shall be as 
far as practicable a house of refreshment rather than a 
mere drinking bar; tea and coffee and temperance drinks 
and light refreshment being as easily accessible to 
eustomers as beer and spirits, the managers receiving a 
fixed salary with a percentage of: profit on the sale of non- 
intoxicants and food only. Committees are organising 
public-house trust companies in Bradford, Cumberland, 
and Westmorland, Essex, Leeds, Northamptonshire, 
Nottinghamshire, Surrey, Thornton, Poulton-le-Fylde, and 
Warwickshire. The formation of such companies is under 
consideration at Manchester, Preston, and in Glamorgan- 
shire. In addition the People’s Refreshment House 
Association, described as the pioneer society in such work, 
now manages seventeen houses in various parts of Eng- 
land and two in Scotland. The Central Public-house 
Trust Association has been successful in its opposition to 
the granting of licences to private persons, in conjunction 
with other local forces, at Barrow-in-Furness, Bexhill, 
Eastbourne, Ilford, and Leyton. The Association, it 
appears, is in want of money; it has spent between £800 
and £900 in organising the movement, and it desires to get 
its organisation to work in all counties before the next 
Brewster Sessions. Lord Grey, who is the President, sends 
us an appeal for subscriptions which may be sent to Mr. 
Oliver Williams, Secretary of the Central Public-house 
Trust Association, 71, King William Street, London, E.C. 


-The report of the Association to be issued early in 


November will contain acknowledgments of such subscrip- 
tions. It appears that a similar movement has been set 
on foot in the Transvaal. A South African Alliance was 
formed at a public meeting in Johannesburg on May 15th, 
1901, “with the object of providing for the better adminis- 
tration of the liquor traffic, and based on the central prin- 
ciple that no scheme of reform is adequate which does not 
eliminate private interest in the trade.” The Legislative 
Assembly of Natal adopted on July 2nd, 1901,'after a two 
days debate, by a practically unanimous vote, there being 
only two dissentients, a resolution expressing the opinion 
that it is desirable that legislation should be introduced, by 
which any borough so desiring may acquire the exclusive 
right of selling intoxicating liquors by retail within its 
limits. In South Australia a State Retail Liquor League 
has already been formed to bring about a State monopoly 
and control of the retail liquor traffic. 


PRESERVATION OF BODIES BY FORMIC 
ALDEHYDE. 
THE opportunity has recently been afforded us of inspect- 
ing, at the Examination Hall, Victoria Embankment, a 
new apparatus for preserving the cadaver by means of the 
vapour of formic aldehyde, a method which appears to 





have some great advantages over other methods at present 
in use. The apparatus, which is the joint work of Dr. G. 
de Rechter, member of the Sanitary Board of the city of 
Brussels and his brother Mr. F. de Rechter, Assistant 
Engineer to the Belgian States Railway, consists essen- 
tially of an airtight chamber containing two parts—a 
chamber in which the body is placed called the disinfect- 
ing chamber, and one in which the formic aldehyde is 
volatilised called the evaporating chamber, with an electric 
fan, driven by a motor, which is used to circulate the 
vapour from one chamber to the other. The vapour of 
formic aldehyde, unlike a solution of the substance, does 
not, when properly applied, harden the skin or surface of 
the tissues; hence, as it is alleged, it can penetrate the 
skin and permeate the tissues of the body, exerting, under 
the most adverse circumstances ordinarily present, a 
complete antiseptic action within a term of four weeks; 
and not only so, but making the tissues for all practical 
purposes permanently incapable of putrefaction. The chief 
difficulty to contend against is the presence of bacteria in 
the stomach or intestine; if these be intact, four weeks 
may be necessary for complete sterilisation, but, if they be 
removed, the rest of the body is sterilised in about nine 
days. The tissues, although steriliséd, retain their supple- 
ness, and toa great extent their colour. Underneath the 
open wire shelf on which the body rests in the steril- 
ising chamber is an ice closet, which is employed 
in order to inhibit the action of the intestinal 
bacteria until the vapour begins to produce a distinct 
effect; the temperature of the chamber should be 
kept below 50° F. for the first two days. The evaporating 
chamber contains a series of vertical open cotton wicks, 
each about 2 feet square, on which the formic aldehyde 
drops from what are practically ordinary engine oil 
droppers. These sheets or wicks afford a broad surface 
for evaporation. To make possible the abstraction of the 
body without allowing the irritating vapour to escape into 
the room in any quantity, a copper screen can be made to 
fallsoastocompletely shut off the evaporating chamber. Ex- 
periments have been made which show that culturesofseveral 
kinds of bacilli are killed in six hours when placed in the 
sterilising chamber; that guinea-pigs which have died 
from anthrax and glanders are rendered sterile in four 
days ; and, what is of importance medico-legally, that from 
guinea-pigs poisoned with arsenious acid, morphine, 
atropine, and strychnine, after treatment for eight days 
the active substances may be recovered from the viscera. 
While human cadavera require from two to four weeks for 
sterilisation, zoological specimens need only one or two 
days for every needful purpose. The cost of the apparatus 
is from £80 to £100. Each body disinfected requires about 
half a galllon of crude formic aldehyde, which costs about 
5s. The cost of the refrigerating apparatus in use at the 
Morgue in Paris is, it is stated, some £1,000, and the daily 
cost is 2s. 6d. a body (not taking into account salaries of the 
staff), while the formic aldehyde method costs only id. a 
day for each body. The sterilising chamber is usually 
made to contain only one body, but some are in use large 
enough to contain four at one time. Among the purposes 
to which the apparatus may be applied are for medical 
schools (the process in no way interfering with injection of 
the vessels); in criminal cases, particularly in death from 
violence and in cases of murder by poisoning (in this rela- 
tion the fact that the presence of clothing on the body does 
not hinder the process is of importance); in embalming 
and for use on board ship where there is objection to inter- 
ment at sea ; and for purposes of exposing bodies to public 
inspection. Among other places in which the apparatus is 
already in use are the Zoological Laboratory of the Uni- 
versity of Brussels, the public mortuaries of Brussels, in 
some of the Hamburg hospitals, and in Russia. Messrs. 
Thomas Christy and Co,, 4, Old Swan Lane, E.C., are the 


| agents for Great Britain. 
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THE SANITATION OF THE CITY OF LONDON. 
In Dr. Collingridge’s report to the Sanitary Committee of 
the City Corporation for the nine weeks ending September 
14th there is evidence of a considerable amount of im- 
portant work. To indicate some of the more important 
matters which have been dealt with, twelve notices were 
served on the owners or occupiers in regard to black smoke 
issuing from chimneys, and in every instance an improve- 
ment has been effected or the nuisance has been abated. 
Owing to certain extensive repairs of certain insanitary 
properties being required, the owners, finding that 
the cost of repairs was prohibitory, demolished the 
premises. Many very necessary improvements have been 
effected at the sanitary conveniences of the many railway 
stations within the City limits ; and a considerable amount 
of unsound food, including over 422 tons of meat which 
was found unfit for human food, has been seized and 
condemned by the inspectors. This is the largest 
quantity of meat condemned in the City markets during 
the corresponding period of any year. The systematic 
inspection of workshops in the City, so far as this branch 
of work has been carried up to the present, shows that 
women only were employed in 39 per cent. of the work- 
shops, while no less than 72 per cent. of the total number 
of workers employed were women. Having regard to these 
facts, Dr. Collingridge advises the appointment of female 
inspectors to supplement the work of the existing staff. It 
is obvious that there are many questions in connection 
with the sanitary surrounding of female workers that can 
best be investigated by one of their own sex, and the test 
of experience elsewhere justifies Dr. Collingridge in advo- 
cating such appointments. It would also be advantageous 
to employ female inspectors for the purpose of reporting 
from time to time upon the condition of the sanitary 
accommodation provided for women in the large number 
of railway stations and refreshment rooms throughout the 


City. 


INTRAVENOUS MEDICATION. 
Proressor G. BACCELLI, the eminent head of the Medical 
Clinic at Rome, who is also Minister of Agriculture in the 
present Italian Government, has long been an advocate of 
the intravenous injection of drugs in certain cases— 
notably in the treatment of malignant ague by quinine. 
By this method some remarkable cures have been 
effected. Speaking to an agricultural audience at 
Novara last week Professor Baccelli stated that, acting on 
his suggestion, some Italian veterinarians had treated 
aphtha epizootica (foot and mouth disease) by intravenous 
injections of corrosive sublimate. The results, he said, had 
far surpassed those of any other method of treatment, and 
therefore this plan was rapidly spreading. It might be 
worth the while of our Board of Agriculture to obtain, 
through our embassy at Rome, such details as would enable 
English veterinarians to adopt this treatment experiment- 
ally. Professor Baccelli did not state the dosage and 


technique. 


THE NEW DIRECTOR-GENERAL, A.M.S. 
TuE King has been pleased to approve the appointment of 
Surgeon-General W. Taylor, M.D., C.B., to be Director- 
General Army Medical Service. Surgeon-General Taylor 
entered the service as Assistant-Surgeon in 1864, became 
Surgeon March ist, 1873; Surgeon-Major September 30th, 
1870; Brigade-Surgeon February 5th, 1890; Surgeon- 
Colonel March toth, 1895, and Surgeon-Major-General 
March 25th, 1896. Soon after joining the department in 
1865 he went toCanada. He returned to England in 1869, 
and in 1870 was gazetted to the Royal Artillery. In 1873 


he went out to India, and in 1877 served with the 
Jowaki Afreedee Expedition, for which he received the 
medal. 


After a short service in England he returned to 


i 





SSS 
India in 1882 (Bombay Presidency), and in 1885, he 
appointed surgeon to Sir Frederick Roberts, who wag 
Commander-in-Chief in India. In 1885-86 he served on 
staff of the Commander-in-Chief in India durin re 
Burmese Expedition, and was mentioned in deg atch . 
He served also with the Hazara Expedition in 188 onda 
the Burmese campaign of 1888-89. In 1893 he as 
appointed to headquarters in London, but in the follow; 
year was attached to the headquarters of the Japan 
Army during the Japan and China War. In 1895 hese 
Principal Medical Officer of the Ashanti Expedition und 
Sir Francis Scott, and for his services on this occasion he 
was made Surgeon-Major-General. In 1896 he < 
appointed Professional Assistant to the Director-General 
but two years later was appointed Principal Medica] Officer 
to the forces in the Soudan Campaign, under Sir Herbert 
Kitchener in that year; he was present at the battle of 
Khartoum, was mentioned in despatches, and received the 
C.B. with other honours. In 1899 he was appointed 
Principal Medical Officer to the British Army in India, 
which appointment he now vacates. Last August he was 
appointed Honorary Physician to the King. Lieutenant. 
Colonel A. Keogh, M.D., C.B., will become Deputy-Director. 
General, with the temporary rank of Surgeon-General on 
the retirement on December 31st next of Surgeon-Genera} 
H. Skey Muir, CB. Lieutenant-Colonel Keogh entered 
the service in 1880; he was promoted Brigade-Surgeon. 
Lieutenant-Colonel in 1890. He had charge of a genera} 
hospital during the war in South Africa in 1899-1900, wag 
mentioned in despatches, promoted to be Lieutenant- 
Colonel, and nominated a Commander of the Order of the 
Bath. He wasa member of the committee which recently 
— on the Reorganisation of the Army Medica} 
ervice. 


THE LEECH MEMORIAL FUND. 

Tue fund which is being raised to found a memorial to 
the late Dr. D. J. Leech—for twenty years Professor of 
Materia Medica and Therapeutics at the Owens College, 
Manchester—has now reached the sum of £1,230. Weare 
asked to state that, as it is proposed to close the fund very 
shortly, the Committee will be glad if intending sub- 
scribers will kindly forward their contributions to the 
Secretary, Dr. Brockbank, 3, St. Peter’s Square, Man- 
chester. A meeting of subscribers, of which due notice 
will be given, will be held next month to receive the report 
of the Committee. 


THE prizes to the successful students of St. George's 
Hospital Medical School will be distributed by the Lord 
Chief Justice of England on Monday next at 5 P.M. 


THE Bradshaw Lecture before the Royal College of 
Physicians of London will be given on Tuesday, No- 
vember 5th, at 5 p.m., by Dr. Judson S. Bury, Physician to 
the Manchester Royal Infirmary, who has taken for his 
subject, Prognosis in Relation to Disease of the Nervous 
System. 











THE new specimens added to the Museum of Anatomy and 
Pathology at University College, London, will be on view in 
the Museum from October 26th to November 2nd. Amongst 
the more interesting are an instance of a diverticulum of the 
cesophagus, 5 feet of bowel removed by enterectomy for gan- 
grene from a patient aged 76, recovered; a specimen of 
syphilitic disease of the knee-joint; a uterus unicornis re 
moved from an adult in a case of absence of the vagina; an 
a very interesting specimen of imperforate left ureter forming 
a cystic swelling in the floor of the urethra which burst ex- 
ternally. The installation of the electric light throush the 
whole of the museum has been completed dur’ng the long 
vacation. 
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MR. BERNARD SHAW ON SMALL-POX 
PREVENTION. 
We have received the following letter from Mr. Bernard 


Shaw : 

§rr,—You have done me the honour to make me the sub- 
sect of a long article in the British MrpicaL JourNAt of Oc- 
tober sth. You base a somewhat severe criticism of me on 
two documents : one of them a letter written by me to the 
Times, every word of which I stand by, and the othera report, 
some half dozen lines long, of a ten minutes speech of mine 
to the Borough Council of St. Pancras. Your quarrel with 
this report is one which you must settle with the editor of 
the Times. Iam not responsible for his reporter’s inability 
to follow a speaker verbatim, or for his sub-editor’s excisions, 
whichever may be at fault. 

Your comment on the 7imes letter refers to my remark that 
yaccination did not avert the epidemic of 1871. You dispose 
of it by saying that the sufferers in that epidemic were the 
anvaccinated. Have you really reflected on the scope of this 
retort? I assumed that the epidemic struck a vaccinated 

opulation : you declare that it struck an unvaccinated one. 
Now if I allow you to cry off the vaccination of the popula- 
{ation in 1871, you must also cry off all the claims made for 
vaccination on the strength of the years of comparative 
immunity before 1871. You cannot fairly point to the 
non-epidemic years and cry, ‘‘What a wonderful result 
of vaccination!” and then ere to a subsequent epidemic 

ear and cry, ‘‘ What a frightful result of non-vaccination !” 
Kor can you escape this dilemma by altering vaccination to 
revaccination, or “thorough vaccination.” I will give up 
1871 if you will give up all the evidence on which the Act of 
1867 was passed. 1 will entertain the merits of revaccination 
if you will admit that vaccination failed to redeem its pledges. 
And 1 will cheerfully consider the virtues of five good scars 
if you are prepared for their sake to admit the irrelevance of 
al] the private-practice vaccination of the nineteenth century 
in the very class that suffered least from small-pox. Are you 
prepared for these sacrifices ? 

I am purposely putting these points against your argument 
as roughly as I can, because the medical profession is at pre- 
sent plunging into one of its periodic losing battles with the 
common sense of the public, and the scientific opinion of 
experts in statistics and evidence. By this I mean not that 
the vaccinists are wholly wrong and the antivaccinists 
wholly right, but that the vaccinists are relying on 
data so insufficient, and methods of calculation so crude, 
that the antivaccinists, by precisely similar data and methods, 
have been able to score a decisive parliamentary victory over 
them—a victory which is clearly the beginning of the end as 
far as compulsion is concerned. These crude methods have 
ied the vaccinists into reckless exaggerations of the protective 
effect of vaccination and revaccination, and into angry denials 
of its risks and disadvantages, the inevitable consequence 
being a strong antivaccinist reaction. They have, in fact, had 
to abandon one main a. after another to their opponents. 
And yet, instead of abandoning them with a good grace and 
amending their methods, they redouble their extravagances 
pore for example, the end of the Saturday Review article, dated 

ctober sth) ; give back the vituperation of their opponents 
with ey own intervention has earned me such epithets 
as “ruffian and scoundrel,” ‘rogue and blackguard”) ; and 
a the blundering battle of amateur statistics until the 
public becomes as callous to the “‘ proofs” and “ refutations” 
of the excited champions as they are to the equally worthless 
figures bandied 5 meat eaters and vegetarians as to the 
spread of cancer, by trade unionists and employers’ federa- 
tions, Conservative and Liberal electioneerers, faith healers 
and Mattei disciples, Remington and other typewriter 
agents, and, in short, all the people who have made 
the delightful discovery that ‘figures can be made 
to prove anything.” Turn, for example, from the naivetés of 
Dr. Cory’s first lecture on Vaccination to Professor Karl Pear- 
son’s Mathematical Contributions to the Theory of Evolution 
(see especially the paper On the Correlation of Characters not 
Quantitatively Measurable, which refers favourably to the 
correlation between vaccination scars and recoveries, in 
Philosophical Transactions, Series A, vol. Cxcv, pp. 43, 44)! 









The change of atmosphere is startling. The doctor is so con- 
vinced by his home-made statistics, from which he frankly 
excludes evidence unfavourable to his own belief as 
“improbable” (he might have excluded it on admissible 
statistical grounds as exceptional), that he applies epithets 
to those who disagree with him (‘‘shameless,” for example) 
which would come better from a magistrate lecturing a pick- 
pocket than from a professional man differing on an open 
question from Dr. Alfred Russell Wallace. The statistician tells 
you calmly that certain indispensable factors are ‘‘ not avail- 
able,” and carefully states that ‘‘ there is quite a large correla- 
tion between recovery and the presence of the cicatrix.” He 
adds that ‘‘while the correlation is very substantial, and in- 
dicates the protective character of vaccination, even after 
small-pox is incurred, it is, perhaps, smaller than some over- 
ardent supporters of vaccination would have led us to believe.” 
But if these over-ardent ones are right, Professor Pearson’s 
correlation loses all its relevance, because, according to them, 
the difference between the people without cicatrices and 
those with them is not only the difference between the 
unvaccinated and vaccinated, but also the difference between 
the children of the ignorant, the reckless, the hysterical, the 
wrong-headed, the cranks, the ruffians, scoundrels, rogues, 
blackguards, etc., and the children of the wise, rational, 
prudent, careful people with healthy minds in healthy bodies. 
And there would be a correlation between recovery from any 
disease and the presence of any sign indicating such virtues. 
That is what comes of fighting about vaccination instead of 
investigating it. 

As to the prevalent belief that it has.already been investi- 
gated to the bottom, I can only say that since my second 
letter appeared in the Times, asking for an examination of the 
available data by statistical experts (not medical men), one 
such expert of unquestionable authority, whose sole published 
reference to the subject known to me is favourable to vaccina- 
tion, has informed me that the answer of statistical science 
is that ‘‘ Nobody really knows.” An obvious difficulty is that 
though the proportion of vaccinated persons among the small- 
pox cases in the hospitals of the Asylums Board is known, the 

roportion of vaccinated persons in the whole panes of 
ondon is not known; and the one figure is, for the main pur- 
pose of the controversy, useless without the other. But as 
we pay for all public vaccinations, and the private-practice 
vaccinations can at least be estimated, the missing figure is 
not wholly inaccessible. Imagine, then, the effect of the 
statement made by Mr. Graham Wallas the other 
day to the London School Board, that the result of 
a calculation made for him by the medical officer 
to the Board was, that during the past eleven years, 
including the outbreaks of the Nineties, the proportion of 
small-pox cases occurring among vaccinated patients at the 
Metropolitan Asylums Board oy ar was the same as the 
arse among the entire population! If this statistic, the 
atest in the field, can be verified, the statistical case for the 
preventive effect of vaccination is demolished, unless the 
whole population is vaccinated, which it certainly is not, as 
the recent examination of arms in schools show that anti- 
vaccinist guardians have succeeded in defeating the compul- 
sory law to a surprising extent. The modifying effect is 
another matter ; but if the citizens of London have been led 
to believe too much, it will not be easy to induce them to 
measure the necessary reduction in their confidence with 
scientific accuracy. hether a bankrupt be a merchant or a 
prophylactic the loss of public confidence is seldom exactly 
proportioned to the number of shillings in the pound left for 
the dividend. 

My speech to the Borough Council of St. Pancras was an 
unsuccessful plea to leave revaccination to the judgment of 
their four new inspectors instead of making it a condition of 
their employment. I of course did not say, as the reporter led 
— to believe (though you really ought to have known me 

etter), that the fact that the 15 deaths from small-pox tabu- . 
lated by the Registrar-General included 8 vaccinated persons, 
proved ‘‘ that vaccination with respect to small-pox made no 
difference whatever.” I pointed out that it shattered, totally 
and for ever, the common belief that when vaccinated per- 
sons get small-pox they necessarily get it mildly. I pointed 
out, further, that the reason given by our medical: officer of 
health for the outbreak stealing a march on his department 
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was that the first cases were so mild that they were diagnosed 
as chicken-pox, and that this fact (no novel one, as you know, 
in the history of the disease) proves either that the outbrea 
began with vaccinated persons or that unvaccinated persons 
sometimes suffer so mildly from it that it is mistaken for the 
comparatively trivial disease of chicken-pox. Finally I 
quoted the figures I have mentioned above as given by 
Mr. Graham Wallas to the London School Board; and it was 
these which I described as ——— that vaccination, as far 
as liability to attack by small-pox is concerned, makes no 
difference. But I expressly told the Council that I built 
nothing on all these figures except the right of every citizen 
to judge for himself on the conflicting evidence instead of 
being forced to run an admitted risk, however small, on the 
assumption that the evidence is all on one side. 

Further, I insisted strongly, and shall continue to insist, 
on the fact that. so far, the use of vaccination to prevent small- 
pox is, scientifically considered, as purely a piece of witch- 
craft as the use of the divining rod to discover water. By 
this Ido not mean that it is ineffective; but that, as it is 
only a countryside tradition adopted by the medical profes- 
sion, and as all efforts to discover the specific agent in vaccine 
lymph have failed, it can only be tested by statistics. The 
result will have no more effect on any known pathological 
theory than the result of tossing up a coin. 

Iam quite aware that the same thing is true of many other 
specifics ; for unfortunately medical practice has as yet been 
so lightly touched by the scientific spirit that the average 
doctor is still, not only in his patient’s view but his own, a 
dealer in cures and preventive charms. But that is an 
additional reason for bringing to bear on it the criticism of 
an independent branch of science. A great deal of what is 
called scientific opinion to-day is nothing but medical 
opinion; and a great deal of medical opinion is simply 
energetic trade-unionism, and very superstitious trade- 
unionism at that. 

Personally, I profess neither vaccinism or antivaccinism. 
I am merely a much-perplexed public man trying to find 
out how much, if anything, can be saved from the admitted 
wreck of the largest hopes held out to the human race by 
Jenner and his disciples. When people ask me whether they 
should get vaccinated or not, I reply that if they have to 
choose between getting small-pox from the calf and from 
their neighbours, they had better get it from the calf; but 
that a more excellent way is not to get it at all. And I 
gravely doubt whether at the présent stage of the inquiry 
anybody has a right to go further than that.—I am, etc., 

Fitzroy Square, W., Oct. r4th. G. BERNARD SHAW. 




























*,* Our main contention in the article to which the above 
letter refers was that Mr. Shaw in decrying vaccination 
and advocating the improvement of house accommodation 
in St. Pancras during the ensuing winter as the one and 
only way to prevent a small-pox epidemic next summer 
was using illegitimate and unworthy means to achieve a 
legitimate and worthy object, there being no proof that 

new dwelling houses the small-pox virus would be 
robbed of its infective powers or rendered unable to exercise 
it. In his longer reply to our long article Mr. Shaw entirely 
avoids this issue, saying not one word about housing, and 
devoting himself wholly to vaccination. As that subject is 
of perennial interest and importance, we have no objection to 
follow him where he seems to think himself controversially 
strongest. Even here he makes a selection from our article 
of material for discussion. In his speech to the St. Pancras 
Borough Council he was reported as saying ‘‘ they would find 
that with the appearance of small-pox the death-rate went 
down,” as to which we wrote, ‘‘He either means here that 
small-pox lowers the general death-rate or he does not. If 
the latter, why does he raise the point ? If the former, why 
does he want to interfere with small-pox ? Does he not wish 
the death-rate to go down ? Why should he turn poor people 
out of their homes in order to destroy a death-diminishing 
agency ?” To these queries he vouchsafes no reply. . 

Mr. Shaw’s first statement is that one of the two documents 
on which our criticism is based is a Times report, some 
half-a dozen lines long, of a ten minutes speech. He is 
mistaken. The report is from the St. Pancras Guardian, and is 
ten times as long, and must be. rather a full account of so 








shoit a speech. Had it seemed worth while we might inde 
have quoted more at length from it, where, for example ed 
said as to vaccination that “he considered it a disgrace to the 
medical profession that they ever took up what always w, : 
only a ‘quack’s cure,” though, curiously enough, the last 
part of his letter seems to indicate that he himself lookg 
calf lymph as cow small-pox, which was Jenner's thenne 
and working hypothesis from the very beginning, It now 
appears that something was omitted from the newspaper 
report to the ettect that Mr. Shaw had told the St. Pancrag 
Borough Council that Mr. Graham Wallas had told the 
London School Board that the medical officer of that Board 
had made for him a calculation showing that the proportion 
of vaccinated patients among the small-pox cases in the 
metropolitan hospitals was the same as in the entire popula. 
tion. But even on this basis all the length Mr. Shaw went 
was to say that if the figures could be verified they would 
suggest that, so far as liability to attack is op. 
cerned, vaccination makes no difference. He has probably 
observed that since then Sir Charles Elliott has drawn an 
opposite conclusion from apparently the same data, 
But it- is at least satisfactory to know that sta. 
tistics of comparative attack-rates of vaccinated and 
unvaccinated are regarded by Mr. Shaw as valid eyj- 
dence where they appear to tell against vaccination, even 
if the figures have been prepared and submitted “ by medical 
men and others who know nothing whatever about the science 
of statistics.” For even Mr. Shaw can hardly refuse to accept 
the teaching of such figures where they tell in favour of vacci- 
nation. That being so, it is proper to point out to him that 
the question of relative attack-rates is not raised now for the 
first time, and that he does not need to depend on what he 
believes Mr. Graham Wallas told the London School Board 
that the medical officer had prepared for him. In the Fina) 
Report of the Royal Commission, and elsewhere, he will find 
ample material bearing on this question, and he will get 
an abundance of figures which do a good deal more than 
“‘ suggest,” that whether in whole communities, or in houses 
invaded by small-pox, or in the small-pox hospitals of 
the Asylums Board the percentage of attacks has been 
very distinctly greater among the unvaccinated than among 
the vaccinated. 

Mr. Shaw is rhetorically willing to barter with us various 
opinions and contentions regarding vaccination. He will give 
up 1871 if we will give up the evidence on which the tig Be 
was based, and so forth. Our views are not so loosely held. 
But if, when he is arguing about vaccination, Mr. Shaw would 
be good enough to discuss the doctrine as it is held by the 
medical profession in the present day, he would make con- 
troversy more profitable to his readers, though it would no 
doubt be more burdensome to himself. The conclusions of 
the Royal Commission are that vaccination diminishes 
liability to attack, that it renders attack milder ; that protection 
is greatest from recent vaccination, that the power of vaccina- 
tion to modify small-pox greatly outlasts its power to prevent 
attack ; that revaccination restores protection ; that recent re- 
vaccination is better than ancient, and that a good area or 
sufficient number of marks is an important element in pro- 
tection. In these conclusions Mr. Shaw can easily find an 
answer to whole bundles of his queries and assertions, while 
his outrageous comparisons of the statistical evidence for 
vaccination to that for faith healing and Mattei cures only 
disparages himself and his controversial methods in a way 
which cannot but injuriously affect the value of his advocacy 
of the causes which he has most at heart. ; 

Mr. Shaw introduces into the discussion, as it seems to us 
rather gratuitously, the name of the late Dr..Cory. We hold 
no briet for Dr. Cory, whose work can well afford to stand on 
its own merits ; but he was a man who spent a lifetime in the 
study of vaccination; who sacrificed health and perhaps 
shortened life.in sounding the remotest possibilities of convey- 
ance of disease by humanised lymph; who kept careful day- 
to-day records of all he saw and learned in his unique 
experience of vaccinations; and it strikes us as not being in 
very good taste to describe his published records as ‘‘ home- 
made statistics,” especially as anyone who differs from his 
conclusions is provided by Dr. Cory with full material on which 
to base his own. And it is certainly surprising to be told 
that in his book Dr. Cory “applies epithets to those who dis- 
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ith him (‘shameless,’ for example) which would come 
al sat a e lecturing a pickpocket.” It is true 
that in one passage Dr. Cory speaks of ‘‘ shameless agitators. 
Will Mr. Shaw kindly give a few more instances stating the 
exact places in the book where the epithets may be found, 
and the frequency with which they are used? Meanwhile, 
to save time and give him something to go upon, we absolutely 
deny the truth of this statement, excepting in the one 
hrase in which the word ‘‘shameless” appears in the 
above-quoted connection, and we call on him to withdraw his 
slur on the memory of a dead man. ; 

The way in which Mr. Shaw deals with Professor Karl 
Pearson’s mathematical and statistical support of vaccination 
is worthy of note. In a : letter to the Times of 
October 8th, in reply to Mrs. Garrett Anderson, Mr. Shaw 
modestly declared that he represents almost every edu- 
cated person under 40 in London who has con- 
sidered the question, and that the vaccinist case has 
neither been proved nor disproved. He therefore wants 
a new inquiry into the subject. He attaches no 
weight to the Royal Commission, because its inquiry was 
therapeutic, and he asks the London University for a ‘‘ purely 
statistical investigation.” Not only so, but henominates three 
or four statisticians for the work, asto whom he says, ‘‘ I have 
not the faintest suspicion of what their opinions may be on 
the subject of vaccination.” That must be so as concerns 
one of the nominees, Professor Karl Pearson, for that statisti- 
cian has quite recently investigated a very important part 
of the subject with the result which was to be expected—the 
same result as had already been arrived at by such despised 
therapeutists as Lord Herschell and Judge Meadows White, 
K.C., and Mr. Dugdale, K.C., Sir Edwin Galsworthy, and 
several M.P.s, not to speak of Sir James Paget, Sir Michael 
Foster, Sir William Savory, and Mr. Jonathan Hutchinson, and 
other medical men who (of course) knew nothing about the 
science of statistics. And now that he has learned that 
one of his chosen authorities has already dealt with 
the subject, dces Mr. Shaw accept his result? By no 
means. He straightway rounds on Professor Pearson, and 
adopts the rather petty expedient of putting his own 
criticism of that statistician’s findings into the mouths of 
supposititious supporters of vaccination. Not only so, but, 
in tace of the fact that Profesor Pearson gives his decision 
distinctly in favour of vaccination—that ‘‘there is quite a 
large correlation between recovery and the presence of the 
cicatrix”—Mr. Shaw makes the really astounding assertion 
that Professor Pearson ‘‘ tells you calmly that certain indis- 
pensable factors are ‘not available.’” Now, two meanings may 
be taken out of this. Let ‘it be carefully observed, in the 
first place, that the only words which Mr. Shaw puts into 
quotation marks are ‘‘ not available.” It is Mr. Shaw and not 
Professor Pearson who says that the factors in question 
are indispensable. All that Professor Pearson says is that 
they are absent. So that in effect, finding his selected 
authority is against him, Mr. Shaw immediately accuses him 
of coming to a result in the absence of data which Mr. Shaw 
regards as indispensable! This seems on a par with boys at 
a football match appointing a referee and then using him as a 
substitute for the ball. And we see no reason to suppose that 
if his statistical commission were appointed to-morrow he 


‘would treat them in any better fashion. If, on the other 


hand, Mr. Shaw means that Professor Pearson regards the 
factors as indispensable, then he puts his chosen statistician 
into the really unthinkable position of declaring a finding, 
and declaring at the same time that a finding is impossible! 
The simple fact is that Professor Pearson gave the vaccina- 
tion result as an example of what could be achieved inde- 
pendently of the factors in question, and that to show such 
results to be possible by his method of inquiry was the very pur- 
pose for which his elaborate investigations and calculations 
were made, as indeed is indicated in the very title, ‘‘ On the 
Correlation of Characters not Quantitatively Measurable.” 


And lest there should be the slightest doubt here, we have 
written to Professor Pearson, who replies as follows: 
‘*7, Well Road, Hampstead, N.W.., 
; Oct. 21st, 1901. 
‘Dear Sir,—Many thanks for your courteous inquiry as to 
my meaning in illustration 6 of my paper in Phil. Trans., 





vol. cxcvy. The object of that paper is to show that in ex- 
hibiting the relationship between two quantities, we can . 
obtain absolutely reliable statistical results from very broad 
classifications, just as reliable as if we made a most e'aborate 
classification. For example, in finding the co: relation 
between length and breadth of head, we can get p~ tically as 
good returns by classifying heads into larger and  horter than 
190 mm., and broader and less broad than say 140 mm., as if 
we tabulated the corresponding length and breadth of every 
head. My friend, Dr. Macdonell, has just done this for 3,c0o 
criminals, and the two methods lead to practically the same 
result. Certain factors can therefore be dispensed with in 
perfect safety. Hence 1 do not know what your correspondent 
means by saying ‘the statistician calmly tells us that certain 
indispensable factors are not available.’ Our methods do not 
require those factors whether they are available or not. If 
they are available, so much the better; we can verify the 
results reached by the new method. 

But are they available? Can your correspondent indicate 
any published work in which a complete scale of effective 
vaccination is given from the complete absence of cicatrix 
upwards, and in each class or degree the number of in- 
dividuals falling into that class stated? Ido not believe any 
such knowledge exists. But such knowledge, whether avail- 
able or not, can be dispensed with and perfectly accurate re- 
sults obtained by the general classification—presence and 
absence of cicatrix. My point is shortly that we can in many 
cases dispense with a quantitative scale. The opening words 
of my eighth memoir ‘On the Inheritance of Characters not 
Capable of exact Quantitative Measurement’ explain the 
position : ‘A certain number of characters in living forms 
are capable of easy observation, but they do not admit of 
quantitative measurement, or only admit of this with very 
great labour.’—Yours very truly, 

‘* KarL P&ARSON.” 

Mr. Shaw declares that he is not an antivaccinist, but we 
entirely disagree. Notwithstanding that the Leaguers are 
enraged at the present fear of small-pox, and declare the 
whole thing to be grossly exaggerated—while Mr. Shaw, on 
the contrary, commits himself to the prophecy that unless 
St. Pancras and the rest of London in its measure are rehoused 
during this winter, there will be an epidemic of small-pox 
next year—notwithstanding this striking divergence of view, 
Mr. Shaw’s methods are typical of antivaccination, and he is 
well worthy of any high position that the League may offer 
him. 








THE PREVENTION OF TUBERCULOSIS. 


-¢ LIVERPOOL. 
Delamere Sanatorium for Consumption. 
THE new sanatorium in Delamere Forest, which has been es- 
tablished in connection with the Liverpool Hospital for Con- 
sumption, was formally opened by the Countess of Derby on 
October 18th, in the presence of a large gathering representa- 
tive of the medical profession and the public of Liverpool. 
The history of the consumption hospital, of which the sana- 
torium is the latest development, is of some interest. An 
out-patient dispensary was tirst established in Crown Street, 
but in 1883 the institution was removed toits present quarters 
in Mount Pleasant. These consist of two houses, one con- 
taining the men’s wards and the other the women’s, while the 
adjacent ground is utilised for an out-patieat department. 
For some years the idea had been gaining strength that such 
a hospital, situated in a fairly densely populated district of a 
large city, was not the most desirable tor the treatment of 
phthisical patients, but nodefinite action towards the erection 
of a country hospital was taken until about three years ago, 
when Dr. Nathan Raw in a-powerful address brought the 
whole subject of the treatment of phthisis in sanatoria 
before the Medical Instituticn. As the immediate 
result of his paper, a Committee was appointed by the Medi- 
cal Institution to consider the matter and to make recom- - 
mendations. This Committee was strongly in favour of the 
establishment of sanatoria for patients unable to atford the 
expense of residence in such places as already existed. The 
great obstacle in the way of such institutions being esta- 
blished was, of course, the difficulty « f finding the funds, but 
while the Committee was anxiously considering this point 
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it was announced to them that Lady Willox and Mr. W. P. 
Hartley were each willing to give a sum of £7,500 to build a 
sanatorium, on the -ccemanigag etna | that its maintenance 
should be the task of others. Some difficulty was experienced 
in choosing a site, but finally the Crown Land of Delamere 
Forest was fixed on as the most desirable for an institution of 
the kind. Thirty acres were secured on a lease for 99 years at 
a place called Rough Hill, three and a-half miles from Frod- 
sham, the nearest railway station. The country is picturesque, 
and the building stands at the top of a wide glade, sloping 
towards the west, and commands an extensive view of the 
Clwydian Hills; while it is sheltered by higher ground from 
the north and east. The site is 500 feet above the sea level. 

The sanatorium consists of a large central administrative 
block for resident officials, flanked on either side by several 
single bedrooms for patients. The first-storey rooms are pro- 
vided with an open balcony which runs the whole length of 
the building. The architect has not adopted the verandah 
system. The rooms are large and well arranged, and emi- 
nently suitable for the treatment of phthisis, being carefully 
heated at night and during the day when necessary by hot- 
water pipes and radiators. The windows open directly on to 
the balcony, so that the patient can. practically undergo the 
open-air treatment when lying in bed. In addition, there are 
several bungalows distributed in the grounds, each accommo- 
dating four y pegs in single rooms. These might certainly 
be improved by being heated with hot water at night. The 
sanatorium accommodates 32 patients, and is capable of 
extension, which will no doubt soon be required, and is alto- 
gether eminently adapted both by its position and construc- 
tion for the successful treatment of consumption. 


PAISLEY. ; 

One of the first branches of the Association for the Pre- 
vention of Tuberculosis to be formed in Scotland was that of 
Paisley and District. Its first annual meeting, held on 
October 16th, was largely attended. The following resolu- 
tions, which were passed, indicate the work that is being 
done: 

1. That the Executive Committee acknowledges the liberal response 
made to its appeal for members, and urges the claims of the Association 
still further upon the people of Paisley and district. 

The membership of the branch was 440, and there was a 
balance of nearly £300 in the hands of the Treasurer.) 

2. That a Committee be appointed to co-operate if possible with the 
local authority in ascertaining the amount and distribution of con- 
rey etc., in Paisley and neighbourhood, and to report. 

. That the Association co-operate with the Nursing Association and 
other suitable agencies in the distribution of information with regard to 
the prevention of consumption, etc., in the home. 

4. That as soon as the funds of the Association permit, in view of the 
urgency of the need of such provision for the care of the poorer con- 
sumptives, the Association proceed to the erection of a sanatorium. 


Batu. 

The Bath Board of Guardians at a recent meeting discussed 
the report of a Subcommittee appointed some months ago to 
consider the treatment of consumptive ~~. The main 
suggestion was that two wards should be set aside for the 
treatment of consumptive patients, but several of the 
guardians seemed to consider that there was no urgency, and 
an amendment to the effect that the Board should wait until 
they saw what Bristol was going to do was eventually carried 
by 18 votes to 12. 

HAMPSHIRE. 

A county conference was held at Portsmouth on October 
15th, under the presidency of the Mayor, at which delegates 
from various parts of the county were present, to consider the 
provision of a county sanatorium for consumptives. It was 
resolved that it was desirable for the health authorities in the 
county to join for the purpose of providing such an institu- 
tion. A Committee, with Dr. Fraser, Medical Officer of 
Health for Portsmouth, as Honorary Secretary, was appointed 
to report on matters of detail. 


VictToriA (AUSTRALIA). 

The deaths from tuberculosis in Victoria amount to more 
than one-tenth of all the deaths, so that preventive measures 
are as urgently needed as in the mother country. The 
health authorities in all parts of Australia seem to be fully 
al ve to this requirement. Dr. Richard Jones, the Medical 
Officer of Health of Eaglehawk, Victoria, has drawn up a 
useful leaflet on ‘‘ Tuberculosis: what it is, and its Prevention,” 
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which has by order of the Board of Health been 

each ratepayer. The paper has also been published in to 
newspapers of Bendigo (population 40,000), which ig visi 
by a large number of consumptives, who take advan mer 
the mildness of the winter climate there. Thus the effect 
this action of the Eaglehawk Board of Heath will be felt 

eyond the 9,000 persons which represents : 

that place. seats a sss Population of 


OPENING OF THE WINTER SESSION IN THR 
MEDICAL SCHOOLS. 


GLASGOW. 
THE winter session has now begun in the various medical 
schools in Glasgow, the classes having resumed on October ith 

At the University the practice of having opening ad 4 
has practically ceased, unless it be on the occasion of the 
introduction of a new professor, and as this year there ig no 
change in the personnel of the Medical Faculty, the medica] 
classes were resumed without any ceremonial. 

At St. Mungo’s —— the session was inaugurated b an 
address by Professor Malcolm Laurie, Professor of Zoo 
in which he discussed the position of the studies of the first. 
year medical student, and criticised adversely the recenj 
action of the English Conjoint Board in this matter. 

At Anderson’s College Dr. George A. Gibson, the Lecturer 
on Practice of Physic at the Edinburgh School of Medicine 
delivered the inaugural address. His subject was the free. 
dom of teaching. Sketching shortly the history of the 
medical schools of Glasgow and Edinburgh, he showed how 
they had led to the foundation and development of medica] 
education as it existed in those cities. He incidentally re. 
ferred to the distinguished positions that had been taken 
many of the former students of Anderson’s College, and ex. 
pressed the hope that the present generation of students 
would prove themselves worthy of the labours of those who 
had gone before. 














BIRMINGHAM. 
ADDRESS BY Mr. BRYANT. 
On October 18th Mr. Thomas Bryant, Surgeon in Ordinary to 
the King, and Consulting Surgeon to Guy’s Hospital, dis. 
tributed the prizes at the Queen’s Hospital, Birmingham, 
This is the first occasion on which such distribution has taken 
— since the University of Birmingham has commenced its 
work. 
Medical Education and Examination. 

Mr. Bryant congratulated the University upon having 
adopted the high ideals of the venerable universities of the 
country, while the principles upon which it was founded were 
broad. The first principle upon which the University was 
founded, that ‘all existing knowledge is to be taught,” was 
absolutely correct, though it would make great demands upon 
the resources ; the second principle, ‘‘ that it is a place where 
the knowledge which had been acquired is to be tested,” was 
equally sound, though much discretion was required in carry- 
ing it out. Too many examinations encouraged cramming 
and discovraged individual effort, while periodical class test- 
ing by teachers might be wise and necessary. Al] examina- 
tions, and particularly oral examinations for degrees and 
honours, should be conducted by outside professors of experi- 
ence, in the presence and with the assistance of the Univer- 
sity teachers. While by any method of examination good or 
wenpeyen men and badly-prepared men could be recog- 
nised with equal facility, in the intermediate and largest 
class, indifferently-prepared students, the difficulty of decision 
was great. The teaching examiner might be the more popular, 
but was it a true subject of congratulation that an imperfectly 
omy on student should just scrape through his examination? 

n answering such a question from the University standpoint 
in the negative he had the support of the Chancellor of the 
University. From a student’s point of view the same conclu- 
sion had to be drawn—at any rate, from the point of view 
of the medical student—for was it not true that many an 
indifferent student had developed into a good one by some 
throw-back for six months upon extra study? That which 
was at the time looked upon as a calamity not only gave an 
impulse to efforts that had been half-hearted or torpid, but 





had helped to develop a character of a higher order and had 
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red a successful career in life more certain. When, as 
aeeromincr, a student whom he knew to be a good one was 
rejected in a pass examination, his sympathies were more 
with the parents than with the pupil himself, who, in spite of 
nis throw-back with its disappointments, had been given 
one more chance of taking advantage of the opportuni- 
ties of gaining knowledge and experience of medical matters 
in his medical school which he was not likely to have 
again. Experience had certainly proved that from a 
student point of view a temporary rejection was not 
always a matter to be lamented, since by it many 
a feeble man had been made strong, and powers had been 


developed in him which had proved to be of lasting value. , 


third principle of the University—that it was to be ‘‘a 
sy he baeeledae is to be increased, and where the 
limits of learning are to be extended”—was a noble one, 
especially when the object was to be sought by uniting the 
students with their teachers in the work of fresh investiga- 
tion. Lastly, in the foundation of the University, the prin- 
ciple had been recognised that it was to be a place where the 
application of knowledge must be indicated and directed, and 
that theory and practice were to be combined with due regard 
to the needs of the time and the district, and that to carry out 
these wisely-conceived and well-considered objects the Uni- 
versity might look with confidence to the help of the citizens. 
Mr. Bryant then referred to the importance of cultivating 
ower of intelligent observation upon which the success of the 
individual in the University, and later in the practice of his 
profession, would unquestionably depend. As scholastic con- 
ditions existed at present the education of the senses had in 
school life, unfortunately, been left to chance, and no special 
means had been introduced into school routine for their 
education. In university life the introduction of some branch 
of natural science as a preliminary subject of study had been 
an educational advance of great importance, not only as an 
introduction to the knowledge of Nature’s works, but as a 
means of demonstrating the value of modes of investigation 
which were applicable to every branch of human research. 
Under all circumstances, however, the education of the 
special senses should be a leading object of all teachers, and 
the best way of carrying out this purpose in medical educa- 
tion was by testing the student’s capabilities. The bulk ofthe 
work must be left to the students themselves, but they could 
be encouraged, and so materially helped. A medical student 
might watch with every care an able teacher in his endeavour 
to unravel the intricacies of a complicated case of disease, but 
he would not gain much by his observation, for he could not 
see, hear, or feel with his teacher’s senses, and when he had 
advanced far enough to consider the meaning of a diagnosis 
he would have discovered that a reliable one could only be the 
outcome of a correct observation of the facts of the case as 
brought out by his own observation and the conclusion of 
sound reasoning upon the facts themselves. To the question 
how a student was to learn to make the best use of 
his senses for medical purposes the answer was—by 
steady and prolonged practice on a proper method. 
Let the student, as a rule of life and as a matter of routine, 
habitually begin his investigation of every case by looking 
well at his patient as a whole and subsequently in detail, and 
as he progressed in the powers of observation he: would be 
astonished and pleased to have discovered how much might 
be learnt by a look. In local injuries and diseases let him 
follow an equally valuable routine practice, and as a matter 
of habit invariably compare the injured with the correspond- 
ing uninjured part, and having noted the facts observed, with 
the points of difference in the two sides of the body, let him 
reflect and reason upon the value of the facts—indeed, upon 
the value of each fact. By such a routine practice a pro- 
visional diagnosis might be reached, to be supported or 
refuted by subsequent inquiries into the history of the case, 
and any other facts elicited by manipulation and the sense of 
touch. In all cases let sight lead the way and touch follow, 
reflection governing the whole. In local injuries or diseases 
a student was too apt to commence his examination of a case 
by manual methods, much to the detriment of his patient 
and his own discomfiture ; this natural but inefficient routine 
ought not to be allowed, for, as a rule, a good inspection 
of the injured or diseased part, and its comparison 
with the sound side, would supply suggestions as 


to the nature of the case, which would only require the 
gentlest manipulation to confirm, the diagnosis of the case 
being based upon the facts seen and felt, the history of the 
case, and the exercise of thought upon the facts. Examiners 
would greatly help the establishment of this habit of investi- 
gation by asking pupils primarily to look at a case and 
describe what they saw before they were allowed to use their 
hands. House-surgeons, fellow dressers, and clinical clerks 
should examine each other in any given case as to what they 
saw; should argue out the probabilities of the nature of the 
case upon the points observed; and having done so proceed 
to their investigation of the affected part by manipulation or 
other necessary methods. The junior teachers of the schools 
or university should encourage such efforts. As an examiner 
he could likewise give strong testimony to the importance of 
this method of testing knowledge; and he recalled the interest 
which his old friend and fellow examiner at the Royal College 
of Surgeons of England, the late Sir George Humphry, took 
in the proceeding, and how in his enthusiasm he subsequently 
took it to Cambridge and embodied the value of the method 
in his well-recognised precept, ‘‘ Eyes first, hands next, and 
tongue last.” 





ENTRIES AT THE MEDICAL SCHOOLS AND 
COLLEGES IN ENGLAND AND WALES. 


By the courtesy of the Deans, Wardens, or other officers of 
the various medical schools mentioned below, we are enabled 
to publish the following particulars in regard to the number 
of students who have entered in this session the medical 
schools in England and Wales, both for the whole curriculum 
and for various special courses. 

The number of students who have joined for the full cur- 
riculum is shown in the first column (a). 





A. B. Cc. D. 
St. Bartholomew’s Hospital... ia rie” eee eerie 12 
Charing Cross Hospital uaa “ even, BA ees Oss 5 
St. George’s Hospital ... sad ue a Seas (Oa — 
Guy’s Hospital ... é ‘aa sé rm kay 2I 
King’s College ... ee ia ads a Boe OD. = 12 
London Hospital ae ia ea va) G6x. xe. Fe 12 
St. Mary’s Hospital _... “aa aa a. Rca Mee es 9 
Middlesex Hospital ... ee pay “Hc ,, Ives Se 6, 20 — 
St. Thomas’s Hospital... ea ne ae ee 9 
University College . aad 3% ws 62 I 30 
Westminster Hospital... de de aic*- Siew Saw Ss 7 
London School of Medicine for Women 30... — .. — 8 
Cambridge University... ie a ac SEG wad O= = — 
University of Durham College of Medi- 

cine OS ee POOR err Sean Peer: eee 
Bristol Lo ahi A College ... ie ete BON sak 7) Somes Be 
Owens College, Manchester... ie a” Sree 
University College, Liverpool ‘en ee | ee) ey 
Yorkshire College, Leeds... ade 1 EE ees BG ee ES es, 
University College, Sheffield re 2 I 3 — 
University College of South Wales, 

Cardiff... ie <a pee open ie Ee a I 12 
London School of Dental Surgery eS a 53 — 
National Dental Hospital ... Son sn) — ~ 
London School of Tropical Medicine ... 1 5 _— — 
Liverpool School for Study of Tropical 


| 


Diseases ... %, eae a4 es ptr. Wess 2 Ms ska Oe aa 

A. Number of students who have joined for the full curriculum. 

B. Number of students who have joined for special courses. 

c. Number of dental students. ’ 

D. Number of students who have joined classes for preliminary 

instruction. ck 

* Including students in Anatomy and Physiology, Bacteriology, and 

Public Health departments. 

+t Incomplete. 

From the above table it will be seen that the total number of 
students who have entered for the full curriculum at the metro- 
politan schools (excluding the London School of Medicine for 
Women) is 418, as compared with 465 in 1900 and 536 in 1899. 
The entries for the full curriculum in England and Wales (ex- 
cluding for purposes of comparison Oxford, Birmingham, the 
dental schools, and the schools for tropical diseases) is 757, as 
compared with 792 in 1900 and 926 in 1899. 








THE CAVENDISH LODGE (No. 2,620).—The Cavendish Lodge 
met on October 16th, 1901, at the Royal Palace Hotel, Ken- 
sington. The installation ceremony took place of the Senior 
Warden, Bro. Percy Dunn, as W.M. for the ensuing year. The 
ceremony was performed by W.Bro. Bidwell, to whom a Past- 
Master’s jewel was then presented, , 
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THE APPROACHING ELECTION OF DIRECT 
REPRESENTATIVES. 


Mr. GEORGE Brown’s ADDRESS TO THE REGISTERED 
PRACTITIONERS OF ENGLAND AND WALES. 
FELLOW PRACTITIONERS, 

As the term for which you elected Dr. Glover and myself in 
1896 to represent you in the General Medical Council will 
expire on January 1st next, you will shortly be called upon to 
fill the seats which will thus become vacant. 

I beg to inform you that it is my intention to offer myself 
for re-election, and I venture tou hope that my efforts to serve 
— interests during the four and a-half years I have had the 

10nour to represent you will ensure me a renewal of your 
confidence. 

It will be in the recollection of many of you that at the last 
election I pledged myself,.if successful, to do my utmost to 
carry out a definite line of action in regard to five questions 
of great importance as affecting the well-being of the profes- 
sion. Respecting these it may be convenient if I as briefly as 
possible report progress. 


1. Amendment of the Medical Acts with a view to the 
Suppression of Unqualified Practice. 

As yet it has been impossible to persuade the Council to 
take action in favour thereof, but as some of the most 
powerful opponents of medical reform have during the last 
year or two ceased to be members of the Council, and their 
seats are now occupied by others whose views are more in 
harmony with those held by the bulk of the profession, I am 
not without hope that medical reform will be regarded with 
more favour in the future, although some outside pressure 
may be necessary before the Council takes any practical steps 
oo rv ig a Billi to amend the Medical Acts in the direction 
indicated. 


2. To Prevent Sick Clubs and Dispensaries whose Agents Canvass 
for Patients from Obtaining the Services of Registered 
Practitioners. 

It is a great satisfaction to me to know that I have assisted 
in passing a resolution expressing the disapproval of the 
Council with those practitioners who associate themselves 
with clubs whose agents systematically canvass for patients. 
This resolution is ga step in the right direction, but as the ex- 
pression of a pious opinion it will, [ fear, be of little use. The 
degrading practice can only be suppressed by dealing with it 
inthe same manner as offences which are regarded as in- 
famous in a professional respect. I shall always insist, as I 
have in the past, that the absence of a wage limit is likely to 
lead to the abuse of clubs and dispensaries, as well as to fric- 
tion and contentions among neighbouring practitioners. 


3. To Oppose the Bill for the Registration of Midwives. 

Through the action initiated by me at the May session, 
1897, notwithstanding that the Council had previously in very 
decided language, to use the late Sir Richard Quain’s 
own words, declined to interfere with the proposed legislation 
respecting the practice of midwives, the Council appointed a 
special committee to consider the proposed measure. Asa 
result the Lord President of the Privy Council was informed 
that the Council ‘‘ would earnestly deprecate its passing into 
law.” Happily, in consequence ot the opposition thus raised, 
the mischievous Bill did not receive the sanction of Parlia- 
ment, and I have no fear that it ever will become law if the 
profession as a whole continues to exercise the vigilance and 
activity in opposing the measure it has hitherto done. Much 
will depend upon the votes recorded in this election, and you 
may rely upon me that my opposition to Jegalising midwives 
as independent practitioners will be as keen as ever, and I 
should like both midwives and all unqualified practitioners 
made legally responsible for any damage they may cause to 
mother or child or any other person. I am, however, in 
favour of legislation to ensure the better education and regis- 
tration of obstetric and other nurses to act under the direct 
supervision of medical practitioners. 


45 The Raising of the Standard of Medical Education. 
In accordance with my pledges, I have worked in harmony 











report that during the last year or two regulation 
adopted lengthening the course of professional anit 
raising the standard of preliminary examinations. Ie i 
be regretted that the Royal College of Physicians and we 
Royal College of Surgeons of England appear disposed . 
dispute the authority of the Council in regard to this matt ; 
Although I am a Member of the College of Surgeons | feel 
that in all questions relating to medical education the fiat ¢ 
the General Medical Council should be absolute, and ag | . 
as I continue to be a member of that body my action will b . 
guided by a sincere wish to support its authority. Unlegg 
the Council’s authority be maintained, medical education will 
soon beccme chaotic. 


5. Increased Direct Representation. 

On two occasions I have proposed motions calling upon the 
Council to make application to the Privy Council to obtain 
an additional direct representative for England and Wales 
as provided ‘or in the Medical Act of 1886, but I regret to say 
that on each occasion the proposition was rejected eo a large 
majority. If I continue to represent you on the Couneil | 
shall again press this question upon the members, but I fear 
nothing will be accomplished in that direction unless a direct 
appeal to Parliament be made. I shall do my utmost, both 
inside and outside the Council, to assist those who consider 
that their representatives on it should be elected by the 
graduates of the Universities and the members of the (or. 
porations, and not solely by the Senates and Councils 
respectively. 

It is a satisfaction to me to report that during my term of 
office I have taken an active part in bringing about the pro- 
mulgation of new regulations respecting the employment of 
unqualified assistants, which have done more to protect the 
public against unqualified practice and to elevate the pro- 
fession than any other measure adopted by the Council since 
the profession has had the privilege of sending direct repre. 
sentatives to the Council. 

There are other points I would have desired to mention in 
this address, but must deal with them at the public meetings, 
I would therefore conclude by thanking you for the generous 
consideration shown towards me during my term of office, 
and by giving you the assurance that should you honour me 
by re-electing me as one of your representatives I shall, as in 
the past, do all in my power to serve your interests and to 
uphold the honour and dignity as well as the interests of our 
profession. 

I remain, Fellow Practitioners, 
Your obedient Servant, 
GEORGE Brown. 

6, Gibson Square, London, N., October, rgor. 


Mr. GEORGE JACKSON'S ADDRESS TO THE REGISTERED 
PRACTITIONERS OF ENGLAND AND WALES. 

LADIES AND GENTLEMEN, — 

Having been invited by the Incorporated Medical Practi- 
tioners’ Association, in conjunction with Mr. George Brown, 
to become a candidate as a direct representative on the 
General Medical Ccuncil I have acceded to their request, and 
am encouraged to do so by the fact that I obtained 4,082 votes 
at the last election although very late in the field. 

On the last occasion, omitting a by-election caused by the 
resignation of Dr. Rentoul, the contest turned principally on 
the question of the registration of midwives, the votes in 
favour of it being only 8,443 as against 26,040. 

I am now, as then, opposed to the registration of midwives, 
the creation of an inferior order of practitioners. The only 
way to settle this vexed question is by the registration of all 
nurses, who will be obliged to act under the direct control of 
duly-qualified medical practitioners. 

The objects which should engage the attention of the 
General Medical Council in the immediate future should be 
in my opinion: f 

1. The Reform of the Medical Acts, so as to provide for 
direct representation of the medical profession in. every 
case except the Crown nominees. ie 

2. Raising the standard of the entrance examinations, 
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and limiting the age of entrance so as not to be under 
seventeen years. 

3. The one-portal system of entrance to be secured by 
forming a Board of Examiners, composed of delegates 
from the present examining bodies. 

4. Such an alteration of the Acts which will give the 
Council power to suppress quacks, etc., who practise 
medicine and surgery under various forms of colourable 
pretence. ae , P 

5. A more detinite pronouncement against medical 
men acting as medical advisers to clubs and insurance 
societies whose agents tout for members. 

For the information of those to whom I am unknown 
personally I may state that I have taken an active part in 
medical politics for more than twenty years. 

In conjunction with Mr. Reginald Harrison I set on foot 
some twenty years ago a movement which had for its object 
the voting by voting papers for the election of members of 
the Council of the Royal College of Surgeons, which was 
successful. 

About fifteen to sixteen years ago I endeavoured to esta- 
blish locally a medical sick assurance society, and thus 
helped to prepare the way for the Society which at present 
exists and does such good work. 

In 1895 I was President of the Incorporated Medical Prac- 
titioners’ Association, and I founded the Devon and Cornwall 
local branch of the same, which has done good work in check- 
ing irregular practice and the like. 

Last year I was a delegate of the Plymouth Medical Society 
to the medical organisation meeting at Manchester, and was 
appointed a member of the Committee, which has had a 
great deal to do with the reform of the Britis! Medical Asso- 
ciation. 

I have assisted in the work of establishing the Three Towns 
(Plymouth, Devonport, and Stonehouse) Provident Dis- 
pensary, in conjunction with the local branch of the Incor- 
porated Medical Practitioners’ Association, which works on 
the principle of a wage limit, the management being in the 
hands of the membe's of the staff. 

Asking the favour of your vote and interest, 

I remain, 
Your obedient Servant, 
GEORGE JACKSON, 

F.R.C.S.Eng., Ex- President and Vice-President of 
the Incorporated Medical Practitioners’ Asso- 
ciation and of the Devon and Cornwall Branch 
of the same, and ex-President of the Plymouth 
Medical Society. 

10, Portland Villas, Plymouth, October, 1901. 





ApprEss BY Mr. Victor Horsiey 1N LIVERPOOL. 

There was a large attendance of members at the Liverpool 
Medical Club, Mount Pleasant, Liverpool, on Tuesday even- 
ing, October 22nd, to hear an address: from Mr. Victor 
Horsley in connection with the forthcoming election to 
the General Medical Council. Dr. Tispatt presided, and 
with very brief prefatory remarks introduced the speaker 
of the evening. 

Mr. Victor Horstry at the outset said he had very agree- 
able recollections of meeting the members of the Liverpool 
Medical Club before, and this cireumstance made it very easy 
for him to accept the kind invitation of the members to be 
present and speak that night on the occasion of the election 
campaign. As the medical profession in Liverpool would 
have seen from .the British Mepicat Journat, his (the 
speaker’s) wish to stand as a candidate together with 
other candidates had been frustrated by the peculiar wording 
of the Medical Act of 1886. He had thought until about ten 
days before that he would be able to resign, and at the same 
time offer himself for re-election. He, however. was now 
advised by the law officers of the Council that, owing to the 
terms of the Medical Act, which said that when a man 
resigned his appointment some other person should be 
elected _in his place, he was not eligible for re-elec- 
tion. Under those circumstances, as he still wanted to 
go on working in the Council, he could not stand, and the 
profession must, he was sorry to say, be put to the expense of 
another by-election in the following year. At the same time 
he was very anxious to take his part in this election, because 


in a position which rendered it desirable that now at the 
quinquennial period of election he should give them some 
retrospective account of what had been done during those 
four years—to render an account of his stewardship, so to 
speak. Then, again, asa matter of fact, in medical politics and 
in the prospects of the profession this year they had arrived 
at a new departure in the attempt to remodel the British 
Medical Association. He felt, looking back on the work of 
the past four years, that the General Medical Council election 
and the reform of the British Medical Association were 
so bound up together that he would be sorry to allow 
an occasion of that sort to pass without saying a few words on 
the subject. With regard to the General Medical Council 
election, he would like to insist first, as he had done at 
Rotherham, upon the importance of topographical represent- 
ation. In connection with the quinquennial election five 
years ago he drew attention to the fact that it was a great 
hardship to the profession, and still, more so to the 
candidates, that they should have to appeal to the 
whole of the electorate throughout the country. The remed 
for that was to divide the country into topographical divi 
sions. That need was also strongly emphasised by the fact 
that the practice of the profession in different parts of the 
country was so different in character. Unless they had a 
man returned from the North to represent the practice in the 
North, a man returned from the South to represent the 
practice in the South, and a man returned from the West to 
represent the practice in the West, and so on, they did not 
really get a fair representation of the whole profession on 
the General Melical Council. Therefore he asked them to 
consider the election primarily from that point of view. 
As at the present moment there was only one candidate 
coming forth from the North and one from the West, he felt 
that he ought most particularly to advocate their claims. 
Those present were most particularly interested in the North, 
and Dr. Woodcock was the only practitioner in the North 
willing to stand. He had worked hard in the British Medieal 
Association, and above all his (the speaker's) experience of 
him showed that he was the man who was wanted in the 
Council, because he was a man who would be heard there. He 
shared the experience of others who, not members of the 
Council, had sat in the public gallery of the Council 
chamber, and had seen their direct representatives brow- 
beaten and bullied by other members of the Council. 
Now the remedy was in the hands of the electorate. He was 
ata ae certain that no one would ever browbeat or bully 
r. Woodcock; at any rate, not morethan once. As regards 
the needs of reform in the profession, and the needs of the 
profession itself, Dr. Woodcock knew them so intimately 
that he was quite sure he would represent them as a candi- 
date for the North in a very striking way. Speaking 
in a retrospective way of the work of the Council durin 
the past four years, hesaid there was no question but that it ha 
made progress. The attitude of the members of the Council 
was now very different indeed from what it was four years ago 
on many questions of professional interest and import; but 
still, if they examined into the procedure of the 
Council, they would be quite staggered to find in what 
condition that procedure was even up to the present moment, 
and how, owing to the constitution of the Council, 
that procedure seemed almost ina hopeless condition. He 
would give them two instances that had occurred during the 
last four years. Very shortly after he was elected to the 
Council he knew that the legal work of the Council was ex- 
ceedingly unsatisfactory, and also that the financial condition 
of the Council was unstable, and he set to work 
to examine the documents bearing upon these two 
points. But much to his surprise, the President of the 
Council (Sir William Turner) took the unheard-of step of 
locking up the documents and forbidding him to inspect 
them. It took him completely by surprise that any official 
should — to interfere with any member of that body in 
the course of his ordinary duties. Suffice it to say, the matter 
came under the consideration of the Council at the next ses- 
sion, when both the President and he brought it forward. To 
his disgust, as well as astonishment, he found he was actually 
in a minority of one—that, in fact, there was not a single 
member of the Council who rose in his place and denounced 
that unconstitutional act of the President ; and, asa matter of 
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fact. Dr. Glover andsome other members of the Council had the 
hardihood to censure him (the speaker) for having asserted the 
rights of the members of the Council to inspect the docu- 
ments on which they could alone carry out the business of 
the Council. That was a point he would never forget; it 
made such an impression upon him as to the hopeless inca- 
pacity of the Council, which, though purporting to conduct 
the business, nevertheless absolutely allowed the documents 
to. be sealed up by the President. He was glad to say that a 
thing like that could not survive, and therefore by the time 
the next session came round the official obstruction 
collapsed, and now, of course, they had access to the docu- 
ments as they liked. Certain rules were made, but the first 
person to break these rules was Dr. Glover himself. 
That opened his eyes as to the extraordinary character of the 
procedure of the General Medical Council. As to the finances 
of ‘the Council, he knew that they were unstable in 1897. 
When he came to look into the documents and compare them 
with the published financial sheets, he found that not only 
were the finances unstable, but the published accounts were 
absolutely false, although officially printed and laid before 
the Houses of Parliament. By lying on the table of the 
House of Commons the accounts were sanctioned at 
the end of six weeks. To show to what degree these 
financial statements by Mr. Bryant, the Treasurer, were 
wrong, there was an error, in the. year he took, to the 
extent of something like £600; but when he drew the atten- 
tion of the Council to this he was sneered at, and told he 
knew nothing about finance. Only he proceeded, and ulti- 
mately they had to admit that there was an error of £600 in 
the financial statement. That money had been expended as a 
matter of fact (useless controversy chiefly) in legal expenses, 
and owing to some want of care on the part of the late Presi- 
dent of the Council it had not been paid. He then 
went into the matter of income and expenditure, and 
he found that whereas the former was __ steadily 
diminishing, the latter was rising rapidly. He drew 
attention to that, and pointed out that they were 
living upon capital—that bankruptcy stared the Council 
in the face. Again he was sneered at, and told he knew 
nothing about finance. For the Jast three years he had been 
fighting this fight of the financial position of the Council, 
and a year ago they got thus far, that after two abortive 
reports of Committees practically composed of the Treasurers, 
one member of the Council, with aslight yearning to see him 
(the speaker) turned inside out, proposed that they should 
get the report of an expert in finance on the question. 
Of course he agreed to this at once, and an expert (Mr. Frere) 
of very high standing in London gave a report which was far 
worse than anything he (Mr. Horsley) had ever stated. But 
what was most extraordinary was that. without the slightest 
knowledge of the various attempts which had been made in 
the way of constructing amendments of the Medical Acts, the 
expert (Mr. Frere) suggested alterations to those Acts to 
exactly the same effect as those the British Medical Asso- 
ciation had been urging for the last five years. Although Dr. 
MacAlister and Mr. Bryant had made the grossest misstate- 
ments on the subject in open session, and had publicly 
abused him and his views, when the discussion of Mr. Frere’s 
report came up they then, to evade the exposure of their mis- 
statements, descended to the miserable device of moving the 
Councilintocamera. He was glad tosay that, although there had 
been these acrimonious discussions they had now got a com- 
mittee to inquire what amendments of the Medical Act 
should be made to put the finances on a proper footing. 
Furthermore they had now got a splendid legal adviser in 
Mr. Winterbotham of London, a solicitor of eminent standing 
and repute. As to the fundamental reform of the Council. he 
said his personal experience inside the Council was rather 
different to what it was outside. At the last quinquennial 
election he advocated the return of certain candidates be- 
cause he thought that they should be chosen for cer- 
tain points, but he had not then before him what 
he had now in a very clear fashion—namely, the con- 
sciousness that the whole of the difficulty on the 
Council was what he might call the ‘‘corporate feeling.” 
They were all naturally attached to the old corporations—the 
medical corporations which had granted them diplomas—but 
‘it was perfectly impossible for the representatives of those 
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corporations to divest themselves of their responsihj); 
towards the corporations that sent them to the Conuity 
They must take care tosend men to the General Medicai 
Council who were not under the influence of medical cor. 
porations or official authority, or anything of the king 
They must send to the Council independent men to meet 
that point. If the recent proposal by the English Colleges 
were carried it would diminish the effect of the five years 
curriculum which had been agreed upon by all the corporate 
bodies together. He did not think he overstated the case 
when he said that the real danger they had to meet at the 
present election was this corporate feeling, since each repre- 
sentative of the corporate bodies in the Council felt 
that he must pull his own way, and the result on medica} 
education was disastrous. Adverting to the medical aid 
question Mr. Horsley said that only after much agitation the 
Council passed a resolution indicating that they would regard 
conduct on the part of professional men as infamous or ag 
resembling infamous conduct if it were associated with the 
advertising and canvassing which were the necessary basig of 
medical aid work. The result was that already two such insti- 
tutions had disappeared. They must not, however, confuse the 
medical aid system with the great question of ‘contract 
practice,” which was quite another matter. On the whole, 
surveying what had been done during the past sessions, they 
were to-day a long way ahead of what they were four years 
ago. In dealing with the midwifery question and the Bill 
before Parliament, Mr. Horsley mentioned the fact that 
the Council had drawn up ten points which, if em- 
bodied in any Bill, would make the measure satis. 
factory to them, and at the same time would give safety 
to the public. Although the medical profession, through the 
General Medical Council, had offered the Government a per. 
fectly fair basis, their views might be crushed out by a cer- 
tain ‘‘ backstairs influence” operating upon the Government 
department. That would happen unless they could 
influence sufficient members in the House of Commons 
in their favour. He did not despair of doing. that, 
The Privy Council, or at all events the Duke of 
Devonshire, had not given them that assistance they 
would have desired. pon the question of the relation 
of the Privy Council to the General Medical Council it was 
essential that they should return at this election to the 
General Medical Council men who were not easily cowed. 
The mention of the office of President of the Privy Council 
was quite enough to cause some members of the General 
Medical Council to vote against the interests of the profes- 
sion. The midwife question was not an isolated instance of 
the hostile attitude of the Privy Council; the question of 
establishing reciprocity between England and Italy in regard 
tomedical practice wasanother illustration. All thisemphasised 
the necessity for sending to the General Medical Council strong 
men. He suggested that after his hearers had done all they 
could by returning men to the Council in whom they could 
trust, they should spend the rest of their leisure in re- 
modelling the British Medical Association, because that 
would then form an organisation spread all over the 
country, of which alone the Government would be afraid. 
It was useless trying to persuade Government officials; 
they were only to be driven, and the difficulty 
was how to get hold of the handle of the whip. 
When the British Medical Ascociation was remodelled and 
they had a political bureau and could pay someone to go and 
do work for them in the House of Commons, they would get 
what they wanted in the shape of a new Medical Act which 
would sweep away all the anachronisms of the old and intro- 
duce a representative system of government which would 
mean a new General Medical Council. 

The CuairMAN spoke in eulogistic terms of the address of 
Mr. Horsley, and said they could not be too grateful to him 
for having for sc many years given his time and talents for 
the benefit of his humbler brethren, who had _ neither the 
time nor the ability to protect themselves. Their only hope 
seemed to lie in a reconstitution of the Council. 

Dr. Percy Epwarps intimated that Dr. Glover, one of 
the candidates for the election, had arranged to hold 
a meeting in that club Jast Friday, but that arrangement 
could not be carried out owing to indisposition on the part 
of Dr. Glover. Dr. Edwards read a letter from Dr. Glover in 
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which the writer explained that during the last few days he 
had had a bad eye, in regard to which his medical adviser 
had insisted upon absolute rest, hence his inability to be 
present on Friday Jast. Dr. Edwards also announced that 
letters of apology for absence had been received from Dr. 
McFie Campbell and Dr. Nevins. : 

The CuarRMAN said Dr. Charles Hayward of Liverpool had 
allowed himself to be nominated as a candidate for the General 
Medical Council. } t 

In reply to Dr. Brices, Mr. Horsey said that the Council 
would not at this moment entertain the registration of a mini- 
mum period of education, but would insist upon the total 
registration of the five years to include the scientitic subjects 
as well as the strictly medical subjects. ; 

Dr. E. T. Daviss, Dr. BaRENDT, and others asked questions, 
to which Mr. Hors ey gave replies. : q 

Dr. McCook Wer expressed the opinion that a Bill should 
be drafted on behalf of members of the Council embodying 
the views of the whole medical profession upon the midwifery 
question, to counteract the Bill now before Parliament. ; 

Mr. Horsey replied that if they wanted to move in this 
matter they should move through the British Medical Associa- 
tion, and leave the General Medical Council severely and 
wisely alone. 3 

On the motion of Dr.'Briaas, a cordial vote of thanks was 
passed to Mr. Horsley for his address, and the proceedings 
terminated. 





THE MIDWIVES QUESTION. 

Sir,—The issue as to midwives legislation is clearly defined 
by Mrs. Bruce, and is simply this: Do the members of our 
profession approve of the broad principles on which the Mid- 
wives Registration Bill, 1900 (as amended by the Standing 
Committee on Law), is based ? 

To save confusion and much talk I will ask each of the can- 
didates this question; and if they will answer either in the 
affirmative or the negative in the pages of the Britisu 
MEDICAL JOURNAL we shall all of us know what to do when 
the time comes. At the present moment, having read the 
oratorical efforts of some of the candidates, I must confess to 
inability so far as understanding what they were intended to 
convey to the mind of the vulgar.—I am, etc., 

Hatfield, Oct. 2oth. LOVELL DRAGE. 





Dr. GLOVER. 

Dr. Glover has lately suffered from an affection of theeye. Itis 
now muchimproved. Weareasked by him tostate that hemuch 
regrets that, acting under strict medical advice, he is obliged 
to abstain from attending all public meetings for the present. 
He feels confident that his constituents will realise with what 
reluctance he has to decline invitations from various places 
where it would be a great pleasure for him to meet them for 
the discussion of current questions. He ventures to hope 
that the inconvenience to them will be lessened by the fact 
that his views have been fully stated and reported on several 
recent occasions. 


ASSOCIATION INTELLIGENCE. 


ELECTION OF MEMBERS. 

Any qualified medical a not disqualified by any 
ened of the Associatiot, who shall be recommended as 

igible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 











Francis Fowkr, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
; ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 


Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


SHROPSHIRE AND MID-WALES BRANCH —The annual general meeting of 
this Branch will be held at the Salop Infirmary on Tuesday, November 
sth,at3P.M. It has been suggested that the scientific portion of the 
meeting be devoted ag far as possible to tuberculosis in its various 
aspects.—HAROLD H. B. MacLEoD, College Hill, Shrewsbury, Honorary 
Secretary. 


STAFFORDSHIRE BRANCH.—The twenty-eighth annual general meeting 
of this Branch will be held at the Grand Hotel, Hanley, on Thursday, 
Oetober 31st, at 4 P.M. Business: Presidential Address by. Mr. W. H. 
Folker, report of Council, financial statement, election of officers and 
Council. Dinner at 6 P.M.—F. MILNES BLUMER, Stafford, Honorary 
General Secretary. 


SOUTH-EASTERN BRANCH: WEST KENT DistrRict.—The next meeting of 
this District will be held at the Kent County Ophthalmic Hospital, Maid- 
stone, on Friday, November 15th, at3Pp.mM. Dr. Pye Oliver will preside. 
A paper (postponed from the previous meeting) will be read on Ophthal- 
mia Neonatorum by Mr. E. H. Cartwright, Surgeon to the Kent County 
Ophthalmic Hospital, and Mr. Charles Killick will also exhibit some 
cases of interest. Members wishing to read papers, or to bring any.com- 
munication before the meeting, are requested to send early notice of the 
same to LUDFORD COOPER, M.R.C.S., 19, Victoria Street, Rochester, 
Honorary Secretary. : 


BATH AND BRISTOL BRANCH.—The first ordinary meeting of the session 
will be held at the Medical Library, University College, Bristol, on Wed- 
nesday, October 30th, at 7.30r.M. Dr. G. C. Tayler, President. The fol- 
lowing communications are expected :—From Medical Guild, Manchester : 
Form of Petition to President and Council. British Medical Association, 
for signature by those in favour of an Ethical Section at the annual 
meeting at Manchester. Dr. P. Watson Williams: A Recent Epidemic 
of German Measles ‘and the Question of Fourth Disease.’ Dr. 
Ernest W. Hey Groves : Some New Methods of Intrauterine Medication. 
Mr. C. A. Morton: Two Successful Cases of Operation for Diffuse Peri- 
tonitis from Pertorated Appendix. Dr. James Swain: (rt) Extensive In- 
testinal Resection for Malignant Disease. (2) Cup-and-Ball Myofibroma 
removed from a patientaged 25 years. (3) Vesicular Calculus removed 
from a patient aged 86 years. Specimens will be shown. Dr. J. Michell 
Clarke: Remarks on two cases with specimens: (1) Intracranial 
Aneurysms. (2) Gumma of Frontal Lobe.—J. MICHELL CLARKE, Clifton, 
and W. M. BEAUMONT, Bath, Honorary Secretaries. , 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE first ordinary meeting of the session was held in the 
Birmingham Medical Institute on October 1oth, the President, 
Dr. E. Mains, and later, Mr. M. A. Mussitrer, being in the 
chair. Fifty-seven members were present. 

Confirmation of Minutes.—The minutes of the previous 
ordinary meeting, and of the special meeting held March 
28th, 1901, were confirmed. 

Election of Members.—The following members of the Associa- 
tion were elected members of the Branch—namely, C. Bracey 
Dale, L.R.C.P., M.R.C.S., nominated by Dr. Saundby; D: R. 
Rowlands, M.D., F.R.C.S., nominated by Mr. Morrison; H. B. 
Wilson, L.R.C.P.,. M.R.U.S., nominated by Dr. Stacey 
Wilson. ur 

Club Practice.—An official letter, containing the following 
resolution, passed at a meeting held in Shrewsbury on May 
28th last, was read—namely 

That this meeting of the Shropshire and Mid-Wales Branch, having dis- 
cussed the whole question of club practice within its area, desirés to 
place on record its conviction that the present system of contract practice 
is inadequate, and considers that no medical man residing in the Branch 
area ought to accept less than 5s. per annum per adult member. 

Cases and Specimens.—Dr. PursLow showed a woman ‘on 
whom he had successfully performed this operation. The 
living child was also showu.—Mr: Hastam showed a man, 
aged 37, from whose right kidney he had removed a stone 
weighing 489 grs., and from the left one weighing 1,289 grs. 
Symptoms had been present for seventeen years. A sinus 
remained over the left kidney through which a small quan- 
tity of urine escaped. The incision over the right kidne 
had healed completely. Mr. Haslam also showed a girl, age 
20, who had been the subject of actinomycosis of the face and 
lower jaw. The contition at first resembled chronic peri- 
ostitis. The treatment adopted was incision, scraping, and 
packing with iodoform gauze, while large doses ° of 
lodide of potassium were given internally. Improve- 
ment was slow, but finally she was completely. cured. 
Her occupation was to examine newly-made brakes of 








bicycles, and no contact with straw could be made. ‘out.— 
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Mr. Morrison showed specimens he had successfully re- 
moved in a case of double ovarian cystoma. The patient was 
awidow, aged 63, who had noticed progressive abdominal dis- 
tension for two years, during which period she had failed in 
strength and become emaciated. The girth at the level of the 
umbilicus was 44 inches; the lines drawn froin umbilicus to 
right iliac spine, left iliac spine, and symphysis pubis respec- 
tively measured 11} inches, 103 inches, and 1ohinches. A large 
maltilooular cyst, whose wail was firmly adherent to a wide 
area of parietal peritoneum, having been removed from the 
right ovary, the region of the left ovary was examined and 
found to present a thick pedicle which led up to a cyst con- 
taining about three pints of fluid, situated in front of the left 
kidney and quite concealed by the intestines. The left cyst 
was free from adhesions and was easily removed. The great 
omentum was carefully adjusted so as to protect the bowels 
from contact with the raw surface of the abdominal wal), Re- 
covery was uninterrupted and complete. Mr. Morrison drew 
attention tothe importance of examining both ovariesin every 
case of operation for ovarian cystoma. Mr. Morrison showed a 
concretion removed from a girl, aged 16, suffering from an 
abscess due to appendicitis. The wall of the abscess was 
bounded by omentum, bowel, and perforated appendix, and 
contained the concretion free in its cavity. The abscess was 
drained and complete recovery ensued. Projecting from one 
end of the concretion was a bristle (probably from a tootl:- 
brash) which appeared to be the nucleus of the mags. 

Papers.—-Mr. Jorpan Lioyp read a paper on appendicitis. 
In the subsequent discussion remarks were made by Mr. 
MessiTer, Mr. VEANSLEY, Mr. Morrison, and Mr. LEKDBAM- 
GREEN ; and Mr. Jorpan Lioyp replied —Dr. Purstow read 
notes of a case of Cesarean section under the following head- 
ings :--Performed for rachitic pelvis; two previous pregnan- 
cies terminated by craniotomy; after extraction of child, 
uterus removed by retroperitoneal hysterectomy ; relative 
advantages of this proceeding compared with those of the 
conservative (Singer) Czsarean section.” The paper was dis- 
cussed by Mr. J. Furneavx Jorpan.—Mr. CHRISTOPHER 
Martin read a paper on the prevention and treatment of 
shock in abdominal operations, dealing with the following 
points :—‘ Causes of shock. Prevention; warmth; complete 
anesthesia ; Trendelenburg position ; ranidity of operation; 
arcest of hemorrhage ; avoidance of lesions of vital organs. 
After-treatment : Warmth ; posture ; stimulants ; strychnine; 
saline injections; mornhine.” The paper was discussed by 
Mr. Victor Mitwarp, Mr. Jorpan, and Mr. Morrison; and 
Mr. Martin replied. 





EAST YORK AND NORTH LINCOLN BRANCH. 
THE first winter meeting of the session 1901-2 was held at the 
Children’s Hospital, Hull, on October 18th. The PresipEnt 
(Dr. Milburn) took the chair, and thirty members and visitors 
ne SmneaRE.. Tea was provided by the Board of Manage- 
ment. 

Clinical Cases.—The following clinical cases were shown :— 
Dr. MILBURN: (1) Two cases of laminectomy after opera- 
tion; (2) genu valgum; (3) extreme rachitic deformity 
of the. tibie; (4) nevus of chest.—Dr. Parkin: (1) 
Coxa vara contrasted with early hip disease; (2) infantile 
paralysis ; (3) pseudo-hypertrophic paralysis; (4) angioma of 
neck treated by ligature of the external carotid and excision. 
—Miss Murnocu: (1) Congenital heart disease; (2) chronic 
endopericarditis ; (3) endocarditis with anginal attacks.—Dr. 
GRIEVE : Two cases of Friedreich’s ataxia.—Dr. Lowson: Im- 
perforate anus.—Dr. Harrison: Neevus of nose.—Dr. Waters : 

ases of radical cure of.inguinal hernia. The cases were dis- 
cussed, and a vote of thanks passed to the Board of Manage- 
ment of the hespital. 





DORSET AND WEST HANTS BRANCH. 
THE autumn meeting was held at Blandford on October 17th, 
- under the presidency of Mr. Witt1aAm ErnzEst Goop. There 
were also present twenty-eight other members and visitors. 
New Memibers.—The following were elected: Ernest Kaye 
Le Fleming. M.B., of Wimborne; Archibald Leishman, of 
Ringwood; Major Augustus Alexander Pechell, R.A.M.C., of 
Alton ; and Telford Telford-Smith, M.D., of Wimborne. 
Officers for 1902.—Mr. Arthur George Sulieman Mahomed, 
f Bournemouth, was elected President ; Mr. Hubert Housse- 
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man du Bouley, of Weymouth, and Dr. William Hoo rr 
Masters, of Parkstone, were elected Vice-Presidents ; De 
William Vawdrey Lush, of Weymouth, and Mr. Charles 
Henry Watts Parkinson, of Wimborne, were re-elected Joint 
Honorary Secretaries and Treasurers. 

Congress on Tuberculosis.—Dr. Lusu gave a short report of 
his visit to the British Congress on Tuberculosis held in 
London in July last ; and a vote of thanks was accorded to 
him and to Dr. Snow for their services as delegates. 

May Meeting.—It was resolved that the May meeting should 
be held at Wimborne. 

Proposed Sanatorium for Consumption.—On the motion of 
Dr. Lusu, seconded by Mr. WiLtiamson DanIELL, it was 
resolved : 

That the Committee on Tuberculosis be reappointed to assist in the 
founding of a sanatorium or hospital for the counties of Dorset, Devon, 
and Cornwall. 

British Medical Benevolent Fund.—A grant of 5 guineas was 
made to the British Medical Benevolent Fund, and a like 
sum to the Royal Medical Benevolent College. 

Discussion.—Dr. MoorHEAD opened a discussion on Ex. 
ophthalmic Goitre, which was taken part in by Mr. Bovsy, 
Dr. Lys, Dr. WHITTINGDALE and Dr. LusuH. 

Specimen.—Dr. MacDonatp exhibited a specimen of rupture 
of the left ventricle of the heart which occurred in a patient 
88 years of age. i 

Dinner.—The members and visitors, who had been pre- 
viously hospitably entertained to luncheon by the medical 
men of the neighbourhood, dined together at the Crown 
Hotel. 





SOUTH WESTERN BRANCH. 
THE autumn intermediate meeting of this Branch wes held 
at the Constitutional Club, Newton Abbot, on Tuesday, Octo- 
ber 15th, at 3 p.m. Mr. G. THom, President, was in the Chair, 
and 39 other members were present. Letters “ae 
inability to attend were read from Drs. John Rolston, 
Hammond, Woodman, and Barnes. i 

Confirmation of Minutes.—The minutes of the Jast meeting 
were taken as read and confirmed. 

Resolutions—Dr. W. Gorpon read a brief paper on_pre- 
liminary general education, after which he proposed the 
following resolutions :— 

(a) That itis undesirable that anyone should be registered as a medical 
student until he or she has attained the age of 17. 

This was seconded by Dr. Deas and carried. 

(b) That the standard of the examination in preliminary general educa- 
tion required by the General Medical Council should be suitable 
to candidates of 17 years of age of average intelligence and reasonable 
industry. 

This was seconded by Dr. Deas and carried. 

(c) That the present system of multiple examining boards is most unde- 
sirable, and that it is necessary, in order to secure uniformity of standard, 
that a single examining board should be appointed by the General 
Medical Council. Thatthe Board should hold its examinations as often 
as necessary at multiple centres simultaneously. 

This was seconded by Dr. Jackson, and carried. 

(d) That the examination should include at least Latin, mathematics, 
English grammar, literature, and essay writing, history, geography, and 
either French or German. 

This was seconded by Dr. Warp, and carried. 

(ce) That the representatives of the Branch on the Council of the Associa- 
tion be requested to bring these resolutions to the notice of the Council, 
and to ask that a Committee be appointed to consider them and report to 
the Council. . 

This was seconded by Dr. Deas, and carried.—Mr. J. C. 
WALKER moved the following resolution: 

That the interests of the public health in Devon and Cornwall urgently 
demand the appointment of county medical officers of health for these 
counties. 

This was seconded by Dr. Maxuria Jones. Dr. W. GORDON 
proposed an amendment : 

That this matter should be referred to the Branch Council, witlf a 
request that the Council should consider it, and report to the next 
meeting. 

Seconded by Dr. MacKenzig, and, on being put to the vote, 
was lost. ‘he resolution was then put to the vote, and 





carried. 
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Pathological Specimens.—Dr. BusHNELL showed : (1) Diffuse 
pi ented sarcoma of liver; (2) microscopical sections. 

Report.—Drs. Norway and BusHNELL (delegates to the 
Tuberculosis Congress) gave ‘an interesting report of the 
proceedings of the Congress, and received the thanks of the 

eeting. 
T ipere.—Dr. H. W. WEBBER read a paper on the treatment 
of puerperal septicemia by subcutaneous injection of anti- 
streptococcus serum, and illustrated his remarks with an 
analysis of 50 recorded cases.—Dr. Norway read a communi- 
cation on the treatment of typhoid fever—Mr. J. C. 
WALKER read notes of 2 cases treated by a uric-acid-free 
diet.—Mr. J. DeLpRATT Harris read notes of two cases of 
intestinal obstruction having unusual features. 


CORRESPONDENCE. 


THE DUTIES OF MEDICAL OFFICERS OF HEALTH 
AS TO THE DIAGNOSIS OF INFECTIOUS 
DISEASE. 

S1r,—I have read with some astonishment the concluding 

agraph of the leading article in the British MeEpicaL 

OURNAL of October 12th, entitled Small-pox and the London 
School Board, in which you express the view that the 
diagnosis of cases of doubtful small-pox is not one of the 
duties of the medical officer of health. 

I was medical officer of health to one of the large English 
cities for several years, and always considered that one of my 
most important duties was to assist the general practitioner 
in the diagnosis of infectious diseas~, more especially in the 
case of those diseases which involv the greatest danger to 
the public, and in which prompt acti. 1 is of the utmost im- 
portance in preventing a spread of the disease. 

If the medical officer of health is not to assist the general 
practitioner in the disgnosis of doubtful cases of small-pox, 
whose duty is it? When a medical man has a doubtful case 
is he to notify it to the medical officer of health without com- 
ment, or is he to delay notifying until he can make a certain 
<liagnosis? In the case first supposed should the disease not 
prove to be small-pox a great deal of needless alarm and 
inconvenience is caused; while, in the second, irreparable 
time may be lost. 

Surely the common-sense and best practice, and that which 
{ feel sure the vast majority of the medical officers of health 
would prefer, is for the medical man to intimate as soon as 
possible the fact of his having a doubtful case, thus giving 
the medical officer of health an opportunity of seeing it and of 
adopting those early precautionary measures upon which so 
much may ultimately depend. I recall with satisfaction the 
fact that in Sheffield during the years 1893-4, when small-pox 
was so prevalent throughout the Midlands and North of Eng- 
land, and every medical officer of health was on the alert and 
doing his utmost to prevent the disease getting a hold in his 
district, that I received far more requests to visit doubtful 
than actual cases, and thus, by encouraging the co-opera- 
tion of the profession and the health authorities, was able 
to limit the disease in almost every instance to thosesfirst 
attacked. 

What applies to a holds good in principle for 
typhus fever, cholera, and other infectious diseases, and it 
seems to me very ill advised to suggest that it is no part of 
the duty of a medical officer of health to do for the general 

‘community, in the case of the commoner infectious diseases, 
what the Local Government Board has shown itself willing 
and anxious to do for the medical officer of health when he is 
in difficulty, namely, undertake the diagnosis of those rarer 
diseases, plague and cholera. 

I take it that one of the most important duties a health 
officer can perform is to limit the spread of infectious disease 
‘in his district, more especially such a one as small-pox, and 
if he can effect this, as 1 believe he can by encouraging 
medical practitioners to appeal for his advice and assistance 
in cases of doubt, I feel confident that there are few who 
would refuse to render it or consider the request inconsistent 
with their duty. 

In conclusion, I would beg to join issue with your view that 
medical officers of health are deprived, by reason of their ex- 





.mentioned, one can only suppose t 





clusion from private practice, of the experience necessary to give 
their opinion aspecial value. This may hold good for London 
and perhaps the remark was not intended to have a genera 
application. Ifso, I can offer no criticism, but if it is intended 
to apply to the provinces I do not admit the suggestion. In 
the provincial towns and counties the medical officers of 
health are in touch with infectious hospitals, and for the most 
part possess an experience of small-pox, largely cultivated by 
the procedure I advocate above, which makes their opinion 
sought after and of the greatest public benefit.—I am, etc., 
Edinburgh, Oct. rsth. Harvey LITTLEJOHN. 


*.* Dr. Harvey Littlejohn has evidently not attached the 
same meaning tothe word ‘‘duty ” that wedo. The ‘ duties” 
of a medical officer of health are prescribed by an order of the 
Local Government Board. The “ duty” of diagnosis of infec- 
tious disease is not included among them, and, it appears to 
us, with good reason. In particular instances the medical 
officer of health may have had special experience of fevers, of 
small-pox, of cholera, or of all of these diseases. In such 
cases his opinion would be of value; and, if the size and popa- 
lation of his district permitted, he would undoubtedly be 
willing, and indeed glad, to have this experience utilised for 
the benefit of the inhabitants. To impose this upon him asa 
‘‘duty” would, we contend, not be possible, because it would, 
under existing circumstances, be impracticable for many 
medical officers of health to act in this way. 


WHAT IS EFFICIENT REVACCINATION ? 

Sir,—Owing to the prevalence of small-pox at the present 
time a satisfactory answer to the question, What are the 
signs of efficient revaccination ? would be welcome. 

he result of any vaccination practically depends upon the 
lymph used, and it seems strange that while the law orders 
vaccination the manufacture of lymph is in the hands of 
private individuals, and no steps are taken to compel them 
to produce a lymph which should, at any rate, attain a 
certain standard of efficiency; he consequence is that a large 
number of vaccinations fail to’ ke.” 

According to the Local Goveinment Board report of vac- 
cination in 1898, 3,232 children were certified as insusceptible 
to vaccination ; assuming that three attempts were made to 
vaccinate each child, it follows that 9,000 tubes of calf lymph 
really contained nothing but inert matter. : 

There is no reason why it should be left to each medical 
man to test the efficiency of lymph himself; it would —— 
much disappointment and dissatisfaction if he could rely 
upon the activity of lymph supplied him. 

Speaking from app teene experience of a number of cases of 
revaccination with lymph supplied by a well-known firm, in 
avery small percentage have satisfactory vesicles followed ; 
in the great majority there has been some redness and swell- 
—_ of the vaccinated area, accompanied by more or less 
itching and occasionally glandular enlargement. I[s this to 
be considered efficient revaccination? and ought one to be 
satisfied with this state of things ? hoe 

It is questionable whether any protection is afforded by 
such lymph. Such cases have been again vaccinated, and 
for the second vaccination a lymph which is said to be con- 
centrated and reinforced has been used. It is too early yet 
to quote the results of many of these, but in the first 12 cases 
well-marked vesicles followed in 11, in 1 only slight reaction. 
However, in nearly all the cases in which this lymph was 
in the first instance for revaccinations well-marked vesicles 
have followed, and there seems to be no reason to doubt that 
a similar effect would have been produced in those cases in 
which the other lymph failed to produce more than very sligh 
local reaction. Soap 

In the tirst series of cases one was inclined to suppose that 
the mild result was owing to the protection afforded by pre- 
vious vaccination ; but, after women bey results in the 12 cases 

at it was really due to the 





poor quality of the lymph supplied. } ‘ 

I would not have written before being in a position to give 
a larger number of instances in which vesicles had been 
obtained in cases where the other lymph had shown only 
mild reaction, but I am anxious to hear the opinions of 
medical men of wider experience. It seems to be a question 
to which an authoritative answer should be given, as the 
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antivaccinationist cause will receive unmerited impetus if 

cases of small-pox should occur where insusceptibility has 

pres —— owing to failure of reaction to revaccination.— 
am, etc., 


Upper Richmond Road, 8.W., Oct. 2:st. S. VeRpon-Roe. 





. DOCTORS AND MIDWIVES. 

Sir,—Like many doctors in this neighbourhood, I have read 
an account of the death of the woman at Swanscombe, near 
Gravesend, Kent, at the time of her confinement, and have 
heard many comments thereon from various people. The 
principal local newspaper had a conspicuous heading, such as 
**Sad Death of a Woman at Swanscombe: three Doctors 
Refuse to Attend.” 

Surgeon-Major Ince’s letter on this case in the BritisH 
Mepicat JournAt of October 19th is somewhat severe, but I 
do not altogether agree with him; consequently I should like 
to say a few words in defence of these medical men, who 
appear to be so severely censured. 

The Swanscombe doctor said in his evidence, if the news- 
paper wording is correct: 

Idid not go sause we have had so many cases during the last two 
years. I have had so many bad cases that have been attended by mid- 
wives (the cases are so far gone before we are called to attend them) that 
I made up my mind two or three months ago that I would not go to 
another confinement as long as I was here, unless I was engaged pre- 
viously. You go in and probably find the patient in a most dangerous 
state. I have had, I think, five or six cases in the last two years in which 
I had the greatest difficulty in the world in saving the woman. If they 
were to die the first thing people would say would be, ‘‘ Who was the 
doctor?” People do not think what it means. Itis my resolve, andI 
think the other medical gentlemen in_ the neighbourhood have resolved 
not to attend unless previously engaged, etc. 

Although I had nothing to do with this sad case, person- 
ally I too am fully determined in the future not to attend any 
of these stray confinements. On the last occasion I was called 
to a woman who was very ill and suffering from post-partum 
hzemorrhage, owing to a portion of the placenta having been 
left behind by the midwife, who had gone away and left her 
patient. I remained at the house some long time, spoilt my 
clothes, but succeeded in saving the woman’s life. Both she 
and the husband seemed very grateful for my services, and 
faithfully promised to pay my fee, but soon afterwards the 
house was vacated, and I never heard anything more of my 
patient, nor did I see a vestige of myfee. After this case 
succeeding on many others, 1 fully resolved not to attend 
another unless previously engaged or the people were well 
known tome. As I ama busy man, I cannot afford to remain 
up half the night and put myself to much discomfort for 
nothing at all. My opinion is that such people, if without 
means, should apply for an order and be attended by the 
parish doctor, who is employed for this purpose. 

Surgeon-Major Ince says it is shocking that any medical 
practitioner, whether in active work or retired, should when 
summoned refuse to attend in any case of serious illness un- 
less prevented by other urgent duties or by physical unfitness. 
And, again, he thinks it most derogatory to the benevolent 
principles of our noble calling that mercenary motives should 
influence him in so refusing. I wonder what Surgeon-Major 
Ince thinks of the following case :—-The wife of a tradesman 
was seized with urgent and serious symptoms arising from a 
strangulated umbilical hernia, and he was advised by his 
local family attendant to hasten to London and procure with- 
out delay asurgeon to come down and operate. The husband 
waited on seven or eight well-known men, who all refused to 
come because he could not afford to pay their fee. At last, 
after much trouble, he succeeded in finding a junior surgeon 
who came down, but the patient died very shortly. I sup- 
pose Surgeon-Major Ince would say that all these men were 
mercenary, as a woman’s life was in danger. In most parishes 
there is a maternity society, and every thrifty woman can, if 
she pleases, subscribe a small sum weekly which will enable 

her to procure the skilled assistance of a doctor at her con- 
finement.—I am, etc., 


Gravesend, Oct. 2oth. R. J. BrRyYDEN, 





Srr,—May I be permitted to submit a case for Surgeon- 
Major Ince’s decision? I am called to A.B.’s wife at her first 
confinement, and sit all night in the bug-infested dwelling, 
and, after weary waiting, chloroform and deliver her. Bill 
sent in, no notice taken of repeated applications for payment. 





A.B. drinks and squanders his really good wage. In a year 
or so he again appears about 2 A.M., requests my attendance 
at the second confinement. I presume Surgeon-Major Ince 
would immediately respond to the call, but unfortunately 
my benevolence has sustained such a severe shock that I re 
spectfully decline. The question I submit for decision ig as 
follows—Is the case one for coercion on the part of the Legis. 
lature, and to whom should the coercion be applied, A.B, or 
myself ?—I am, etc., 
Falkirk, Oct. roth. G. C. Srewarr, 

Str,—The incident referred to in Surgeon-Major Ince’s 
letter is most regrettable from every point of view, and had 
the medical men involved had the power of distinguishi 
between the real and the unreal, or of looking a short distance 
into the future, no doubt it would never have occurred. That 
they are deserving of any censure, I for one do not believe 
and Surgeon-Major Ince’s views seem neither reasonable nor 
logical, nor is there any real analogy between the cases of 
licensed victuallers and medical practitioners. 

Is a medical man, ‘‘whether in active practice or retired,” 
to hurry off nolens volens to every case of reported serious 
illness on the chance of its being a genuine case of need 
suffering humanity whom he can relieve, and this notwith- 
standing that no one can be in practice for even a few yearg 
without discovering that hardly one out of every ten cages 
reported to be ‘‘ dying” is even seriously ill? And is he to go 
without being paid, or at least knowing that he will be paid 
for his services? If he does, he will soon have an extensive 
— and the probability of ending his days in the work- 

ouse. 

Where is the licensed victualler who “ will minister to the 
alimentary wants of those who call upon him” without first 
satisfying himself that he will be pee well for doing so? If 
any such philanthropist exists I should like to find him. 
Besides, licensed victuallers form a ‘“‘ trade” which is 
tected by Government as no other trade or profession is, and 
that protection is ample reward for the compulsery, though 
not unpaid, services required of them within certain well- 
defined hours. 

Medical men, on the other hand, though put to great cost to 
get placed on the Register, are in no way protected, but 
have to compete with quacks and charlatans galore, and now 
forsooth they would be.compelled to attend whenever and b 
whomever they are sent for, and they must not consider suc 
a paltry thing as a fee, lest they offend some coroner’s jury by 
so doing. Coroners’ juries are very fond of venting their 
opinions about the duties of medical men in such cases, but, 
let me ask, suppose a beggar goes to one of these jurymen and 
says he has a wife or child lying at home dying of starvation, 
how many of them will give him the price of a meal? Most 
will reply, ‘‘ I never give to beggars; if your case is as you 
represent, apply to the Charity Organisation Society or to the 
relieving officer.” That is an analogous case. Surgeon-Major 
Ince’s is not. ; 

Apart from these points, however, there is no doubt that 
some means ought to be at hand to secure immediate medical 
attendance on every poor person who is taken suddenly ill, 
and fas not the means to pay for a private medical attendant. 
I would suggest that one of two things should be done, or 
both. First, that the machinery required to set the Poor-law 
medical officers in action ought to be greatly simplified, so 
that emergency calls could be attended to at once without 
waiting for an order from the relieving officer. Secondly, that 
police authorities ought to authorise constables on duty to 
summon a medical man for any urgent case reported to him, 
and that such police authority ought to be responsible for the 
fee.—I am, etc., 


Bradford, Oct. 22nd. Witi1aAmM MircHett, M.B. 


Srr,—Surgeon-Major Ince in his letter of last week’s issue 
opens up a question of grave import to medical men regard- 
ing their attitude towards midwives. It is this. Are medical 
men to consider themselves to be at the beck and call of any 
midwife when she is in difficulties, and bound to attend 
without any fee or remuneration? I know a midwife who for 
years used to summon a certain doctor to help her out of any 





difficulty ‘in her cases, and he always did so purely out of 
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charity, until at last, he was summoned late one night in a 
remptory manner to ‘‘come at once as the woman was 
ing.” He dressed and went, arrived twenty-five minutes 

cher being called, just in time to see the woman expire, and 

the only reward he got was complaints from the relatives at 
the inquest that “he was a long time <—— _He since 
ascertained that he had got the name of “ following Nurse 

So-and-So,” and that patients who engaged her at her fee of 

78. 6d. or 80, considered themselves justly entitled to his ser- 

vices if required, and that also she took cases who could well 

afford a doctor’s fee, as proved by the fact that at subsequent 
confinements they engaged a doctor. It was also hinted that 
he was not acting fairly to his brother practitioners by 
covering Nurse So-and-So, and enabling her to take cases that 
ought to engage a doctor. Under these circumstances he de- 
clined to attend any more of this nurse’s private cases. — 

What I contend is this, that a midwife when accepting an 

engagement should point out that when the services of a 
doctor are required the patient must be prepared to pay his 
fee, and of course send for what doctor she preferred, other- 
wise I consider a midwife is ms herself on the same level 
as a qualified medical man, and | think if patients entrust 
themselves in the hands of those yee A incompetent to see 
them through, they must accept the risks they are liable to 
incur.—I am, etc., 

Approach Road, N.E., Oct. roth. 


“STAFF PAY” IN THE R.A.M.C. 

Sir,—If the principle of eon pay for special work is to 

be the rule in the R.A.M.C., then I think a great 
omission has been made in the proposed scheme by not grant- 
ing extra pay to medical officers in charge of officers—women 
and children—such as hold office in our larger garrisons. I 
have no hesitation whatever in saying that the weak point in 
our unification system has been the absolute want of sym- 
pathy and care exhibited in the way officers have been chosen 
to carry out these important duties. Not only have officers 
without special fitness been given these posts, but they have 
further been expected to do the work without any extra re- 
muneration whatever. A more injurious omission could not 
have been made, for before everything it was advisable tocare 
for the soldier’s wifeand child, and the officer and his family. 
I could not tell all the cases which have come before me 
where real grievances existed with the persons concerned in 
these matters, and the urgent necessity that exists for reform. 
To expect a medical officer to carry out these trying and 
anxious duties without extra pay was always a mistake, and 
unless the subject is generously dealt with will always remain 
to handicap the “unification” idea. The very existence of 
the R.A.M.C. as an independent body has been threatened 
far more by hostile criticism ‘‘across the walnuts and the 
wine” of the mess tables of the army on this account than by 
any friction in actual working of the hospitals. I feel sure 
that the afternoon tea-table stories and opinions of the officers’ 
wives in a garrison have done more to render the medical 
service unpopular in the army than most people imagine, 
and always on this account, namely, the want of efficient 
medical eare of officers and their families. 

I would pay the doctors that do this work well. It is they 

who need the tos. 6d. per diem staff pay, as also a brougham 
and horses from the State. We need to select our best men, to 
specialise them for family practice, and to pay them hand- 
somely. This once done we should hear far less than is now 
the case of the grievances of the officer, his wife and 
family, and the soldier’s wife and family against the existing 
system. 
_ In India all such posts command good pay (amount- 
ing to £10) extra per mensem in the larger garrisons. In 
England and in the tropical colonies not one penny extra 
allowanee is given, and this grave omission has cost the mili- 
tary officer and his family much money, and with the result 
that there is a distinct physical basis for the unpopularity of 
unification, namely, the financial loss it entails on the 
married people of all ranks in the service. 

I trust Mr. Brodrick will see fit to grant to all these appoint- 
ments a special staff salary varying from 5s. to 108s. 6d. per 
diem. Never was there a more needed expenditure nor a 

cheaper economy in the long run.—I am, etc., 


H. GILBERT NICHOLSON. 





TOTAL EXTIRPATION OF THE PROSTATE FOR 
ENLARGEMENT OF THAT ORGAN, 

Srir,—In modification of the letter which appeared above 
my name in the British MEDICAL JOURNAL of August 3rd, I 
should like to say that, having now read Dr. Eugene Fuller’s 
work on Diseases of the Genito- Urinary System (The Macmillan 
Company, New York, 1900), I am of opinion that in his 
operation designated the ‘direct surgical removal of pro- 
static obstruction” Dr. Fuller had in principle anticipated 
by some years Mr. P. J. Freyer. I still adhere to the 
opinion that Mr. P. J. Freyer’s clinical lecture is one of 
vast importance and most valuable, and I feel certain that it 
will give a new impetus to prostatectomy.—I am, etc., 

Igls, Tirol, Oct. rsth. ' D. F. KEEGAN, 





PERSONATION OF MERTOAL MEN NOW IN SOUTH 
AFRICA. 

Srr,—Will you kindly give publicity to the following facts, 
of which the medical profession and public at large should be 
warned? It appears that there are some swindlers in London 
who are trading on the fact that certain medical men are in 
South Africa by sending begging letters to their friends, and 
one such has been brought to my notice purporting to come 
from my son, Dr. Lawrence F. McDowell (who is at present 
practising in Cape Colony, South Africa), stating he was in- 
valided home, was starving, and asking for money—a state- 
ment which is not true. As many medical men have received 
such letters, you will confer a favour if you will kindly allow 
space for this contradiction and warning.—I am, etc., 

Killaloe, co. Clare, Oct. 23rd. E. F. McDowE tt. 
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THOMAS VINCENT JACKSON, J.P., F.R.C.S.Eprn., 
M.R.C.S.ENG., 

Surgeon to the Wolverhampton and Staffordshire General Hospital. 
Mr. T. Vincent Jackson, whose death on October 12th was 
briefly announced in the British MeEpicat JouRNAL of 
October 19th, was the second surviving son of John and 
Mary Jackson, and was born in London sixty-five poe ago. 
He received his early education privately at Brighton, and 
at King’s College School. He entered as a medical student 
at University College, London, where he had a distinguished 
career, becoming President of the College Medical Society. 
He obtained the diploma of M.R.C.S.Eng. in 1857 and L.S.A. 
in 1858, acted as House-Surgeon to the late Mr. Richard 
Quain, and was subsequently his private assistant. As a 
student he held the office of Prosector of Anatomy at the 
Royal College of Surgeons. He left London for reasons of 
health to become assistant to Dr. Charles Quinton, of Willen- 
hall,and was appointed House-Surgeon to the Wolverhampton 
and Staffordshire General Hospital in 1861. On resigning 
that appointment to join Dr. Gatis in practice, he was 
appointed Honorary Surgeon to the Hospital. ; 
For nearly forty years he was engaged in private practice, 
and from time to time contributed articles to the medical 
press, chiefly on matters relating to genito-urinary surgery. 
He was the author of an address entitled an Historical Sketch 
of the Medical Profession, or Medical Craft in Britain from 
the earliest period to the Victorian Era, which was published 
in 1898, and he had previously written an essay on The Medi- 
cal Profession and Public Life published in 1889. In 1883 he 
became a Fellow of the Royal College of Surgeons of Edin- 
burgh, and, in addition to the appointment at the Wolver- 
hampton and Staffordshire General Hospital, he was made 
Consulting Surgeon to the Hospital for Women, and Surgeon 
to, and Vice-President of the Orphan Asylum at Wolverhamp- 
ton ; he was a member of many medical societies, and a life 
governor of the Birmingham University. : 
His interest in the welfare of the British Medical Association 
was deep and enduring; he was one of the founders of the 
Staffordshire Branch, of which he was secretary from 1874 to 
1888, and President in 1889. He became a member of the old 
Committee of Council in 1882, and was representative of the 
Staffordshire Branch upon the Council of the Association at 
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Council meetings and took a great interest in the business of 
the Association. 

Mr. Jackson was early associated with the municipal life of 
Wolverhampton, being elected a Town Councillor in 1876. He 
served on the Sanitary, Parks, Baths, and Watch Com- 
mittees, and particularly devcted himself to the Public Works 
Committee, of which he was Chairman for many years. He 
became Mayor of Wolverhampton in 1887, the year of Queen 
Victoria’s first Jubilee, and through his exertions the Queen 
Victoria Nursing Home for Wolverhampton was erected ata 
cost of £5,000 as a memorial of the Jubilee, the objects of the 
institution being to provide competent trained nurses for 
private families, and district nurses to attend the sick poor 
in theirown homes. At his death Mr. Jackson was Chairman 
of the Committee of Management. He was a Justice of the 
Peace for the Borough of Wolverhampton, and also for the 
County of Stafford. 

At a meeting of the Wolverhampton Town Council, held on 
October 14th, the following resolution was adopted on the 
motion of the Mayor : 

That this Council do hereby record their deep regret at the loss which 
they, and the town generally, have sustained by the loss of Alderman 
Vincent Jackson, J.P. Mr. Jackson was first returned to this Council in 
1876, and was elected to the Mayoralty in November, 1886. In 1887 he was 
raised to the Aldermanic Bench, and in the same year was elected to the 
Chairmanship of the Public Works Committee. In the discharge of these 
honourable and distinguished positions he displayed conspicuous ability 
and zeal, and at all times evinced a keen desire to promote the welfare of 
the people among whom he lived. The Council are also mindful of the 
geniality and unfailing courtesy which he invariably exhibited in the 
eae normmaon ot his municipal duties, and they feel that by the death of 

r. Alderman Jackson a gap has been caused which it will be most diffi- 
cult to fill. That acopy of this resolution, under the Corporate seal, be 
sent by the Town Clerk to Mrs. Jackson, with the sincere sympathy and 
condolence of the Council in her great sorrow. 

In addition to holding the office of Surgeon to the Wolver- 
hampton and Staffordshire General Hospital, Mr. Jackson was 
a Vice-President of the hospital, and largely through his exer- 
tions in 18y6 the operating theatre wag remodelled in accord- 
ance with modern requirements. Ata special meeting of the 
members of the Medical Committee of the hospital on Oc- 
tober 16th a resolution was adopted expressing deep sym- 
pathy with Mrs. Jackson in her bereavement, and placing on 
record ‘‘ their appreciation of the Jife-long work, ability, and 
enthusiasm which their late colleague devoted to the in- 
terests of the General Hospital, the high reputation of which 
is so largely due to his great surgical fame and skill.” - 

Mr. Jackson’s death occurred after only a short illness, but 
for some time his friends had seen with regret that his health 
was failing. He felt unwell on October 6th, but on the fol- 
lowing day he thought it his duty to give evidence at the Wil- 
lenhali Police Court. On the evening of October oth Dr. 
Armitage, whose advice was sought, found him to be ina very 
serious condition, with symptoms of pneumonia. He was 
seen in consultation with Dr. Rickards, of Birmingham, but 
in his enfeebled state the attack was overwhelming, and Mr. 
Jackson died on the afternoon of October 12th. 

The funeral took place on October 17th, at Highgate 
Cemetery, London, and was attended by Mr. Francis Fowke, 
General Secretary of the British Medical Association and a 
fellow townsman of Mr. Jackson’s, as a representative of the 
Association. The first portion of the service had been 
read at St. Peter’s Church, Wolverhampton, on the same 
morning. 

It was attended by the mayor and corporation, by Dr. 
Carter (President) and Dr. Blumer (Secretary of the Stafford- 
shire Branch of the British Medical Association), by Dr. 
Morrisson and Mr. Bennett May (representing the Birming- 
ham and Midland Counties Branch of the British Medical 
Association), by the Chairman and several members of the 
-Board of the Wolverhampton General Hospital, and by Dr. 
MacMunn (Chairman) and Mr. A. H. Hunt (Honorary Secre- 
tary of the Medical Committee), as well as by Mr. Southall 
(house-surgeon) and Dr. H. F. Parker (house-physician). 

Mr. Jackson was twice married: his first wife was the 
daughter of his early partner, Dr. Gatis; the second, who 
survives him, is the daughter of Dr. Symonds, of South- 
ampton. Mr. Jackson was a Conservative in politics anda 
member of the Church of England, and during his mayoralty 
the Church Congress mef in Wolverhampton. 

- Mr. Jackson was engaged in general family practice, but he 
was well known as a dexterous operating surgeon, and often 





showed considerable ingenuity in his work. He liked publie 
life, and took a very active part in the municipal affairg of 
his town, and he was also a magistrate.. He must have given 
up a considerable amount of his time to his duties as a magis, 
trate and alderman and a member of the Council of the 
British Medical Association. In the last capacity he wag, 
well known to many of our readers, as he had attended the 
Council with great regularity for nearly twenty years, 
health had been gradually giving way for the last twelve 
months, and his constitution was so undermined that he had 
not strength to resist the acute illness which proved fatal, 
He will > long remembered as a diligent and faithful eo}. 
league in the many departments of work, both professiona), 
and public, which he undertook. 


An old member of the Association writes: Vincent Jack. 
son, as he was always called, was a well-known and popular 
figure in the Midland district. When he came down to. 
Wolverhampton as House-Surgeon to the South Staffordshire 
Hospital he brought with him a good reputation from hig 
London school, and he well maintained it during a long 
career. He was fortunate in securing before he was 30. 
position on the honorary staff of the rs, paw and soon made 
nis name known as a bold and successful operator. He mar- 
ried early the daughter of a respected local practitioner, and 
as his partner entered on family practice. This kind of work 
naturally interfered-with his purely surgical studies, and in 
his case, as in the case of so many others, prevented him 
attaining the highest success as a provincial surgeon. He 
always had, and held up to the last, a_ high position as the 
leading surgical authority in South Staffordshire, but the, 

roximity of Birmingham, with its medical schoo} and larger 
Raasianks. rendered purely consulting work in Wolverhampton. 
an almost impossible career. Very early he became a mem- 
ber of the British Medical Association, and for some forty 
years was one of its most active and loyal workers. When 
about 1866 Sir Walter Foster, in conjunction with the late 
Mr. T. H. Barileet, founded the Pathological and Clinical 
Section of the Birmingham and Midland Counties Branch,, 
Vincent Jackson was chosen to be the co-secretary with the 
founder. For several years they worked most happily 
together, and made the Section one of the most popular and 
interesting societies in the provinces. The happy and noveb 
idea of making each meeting a practical demonstration of 
clinical cases in medicine and surgery, .as well as an exhibi-- 
tion of pathological specimens, drew together crowded meet- 
ings; and Vincent Jackson was for some ten years not only a. 
popular officer, but one of the most frequent and valued con- 
tributors to the proceedings of the Society. Later he found. 
that there was room for a new Branch of the Association in. 
Staffordshire, and, taking the ss ern presented by the 
dissolution of a North Staffordshire Society, he founded the 
Staffordshire Branch. Into this he threw all his characteristic. 
energy, and for a time the Birmingham Branch lost by 'the- 
gain of Staffordshire. It was this Branch, of which he was 
justly proud, that he represented so usefully for many years 
on the Council of the Association. Vincent Jackson was @ 
practitioner of the modern school, which recognises the duty. 
of giving, when possible, time and knowledge to local public 
work. Convinced of the valuable service which a medical man. 
could give to the Town Council, he entered the Wolver- 
hampton Corporation, and won in a few years the highest. 
mark of public confidence by being elected to the mayoral 
chair. His business aptitude had always been great, and it 
was still more developed by his municipalexperience. It was 
the privilege of the writer to be present when Vincent Jackson. 
was entertained at a public dinner on the conclusion of his 
mayoralty; and it was most gratifying to a brother practi- 
tioner to observe the respect and regard he had won from his: 
colleagues and his fellow-citizens of all shades of political 
opinion. As a surgeon Vincent Jackson was a bold and enter- 
prising operator, a keen observer, quick in his work, but con- 
siderate and careful. To those who knew little of him his. 
manner often seemed nervously excitable, not to say fussy + 
but this was all upon the surface. His old friends and patients 
found beneath the superficial mannerism, sound judgment, 
wide knowledge, and generous self-sacrifice, and so learned 
to prize him as a faithful friend and a devoted 





doctor. 
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JAMES FOULIS, M.D., F.R.C.P.E., 
Edinburgh. 
We regret to record the death of Dr. James Foulis of Edin- 
burgh, which took place on October 14th. Dr. Foulis had 
jong suffered from a cardiac ailment, which assumed a more 
gerious form alter an attack of influenza last spring. Pul- 
monary complications began to appear, and for the five weeks 
rior to his death rapidly increased in severity and wore out 
is strength. 

rene born in New South Wales in 1846, was a son of Dr. 
John Foulis of Sydney, and a grandson of Sir James Foulis, 
seventh baronet of Woodhall. His early education was ob- 
tained in Australia. He afterwards entered Glasgow Uni- 
versity, and studied medicine under Professors Allen Thom- 
gon and Joseph Lister. When Lister came to Edinburgh 
Foulis followed him to continue his studies in the University 
there. He was a brilliant student, and graduated M.B., C.M. 
in 1872. In 1875 he received the degree of M.D., and was 
awarded a gold medal for the excellence of his thesis on Con- 
¢ributions to the Normal and Pathological Anatomy of the 
Ovary and Parovarium. In the same year he received the 
Goodsir Memorial Prize of £60, and in that year a paper of 
fis was read by Professor William Turner before the Royal 
Society of Edinburgh on the Development of the Ova and 
the Structure of the Ovary in Man and other Mammalia. 

He became assistant first to the late Dr. Thomas Keith, and 
afterwards to Dr. George Keith, and no doubt derived great 
benefit from his close association with these two distinguished 
physicians. He lived for ten years in the house of the latter 
physician, the author of A Plea for a Simpler Life, and when 
George Keith retired from practice his work was taken by Dr. 
Foulis. He was an excellent physician, and greatly beloved 
by his patients, who by his death feel that they have lost 
their best friend. Dr. Foulis gave himself for his patients. 
He spared no time and no labour if thereby he might help 
them. He saw to every detail of treatment himself, and would 
return late at night at great inconvenience to himself to assure 
himself that everything possible had been done. . 

Reference has already been made to his work on the ovary. 
He was deeply interested in all biological studies. To the end 
of his life he worked at various subjects connected with de- 
velopment. Thus his last paper read before the Edinburgh 
Medico-Chirurgical Society in 1900 was on the Origin and De- 
velopment of the Umbilical Cord and its Relation to the 
Amnion, He had followed up the paper read to the Royal 
Society in 1875 by another on the same subject in 1879, but 
“with special reference to the origin and development of the 
follicular epithelial cells.” In 1884 he published a paper on A 
Case of Patent Ductus Arteriosus with Aneurism of the Pul- 
monary Artery, and in 1899 Some Observations on the Develop- 
ment of the Testicle. Other minor contributions appear in 
the Transacttons of the Edinburgh Obstetrical Society. 

In all matters sanitary he was greatly interested. He long 
ago urged the great danger of the communicability of such 
diseases as scarlet fever by milk, and this led him to devise a 
simple apparatus for its domestic sterilisation. In such 
matters he was an enthusiast, and lie had the courage of his 
convictions. Apart from his professional and scientific attain- 
ments he was a man of wide general knowledge, and of fine 
musical tastes. He could sing well. He was a genial and 
kindly man, who will be much missed ina circle far larger 
than that of his medical practice. 

He leaves a wife, a son, and two daugliters to mourn his 
loss. A genuine sympathy of wide range will be given to 
them. His wife is one of three sisters, daughters of Mr. 
Fraser, of Tornaveen, one of whom is the wife of Lord 
Robertson, an Appellate Court judge, and the other the wife 
of i de Robertson, Surgeon-Oculist to the King for 
ecotiand. 


EDWAKD HARRIMAN DICKINSON, M.A., M.D., F.R.C.P., 
Consulting Physician to the Northern Hospital, Llverpool. 
EpwarbD Harriman Dickinson, whose death was briefly 
announced in the last issue of the British MrFpICAL JOURNAL, 
was born 58 years ago in Great George Square, Liverpool. 
His father was Dr. Joseph Dickinson, F.R.S., a distinguished 
physic.an and a botanist of no mean reputation, who was phy- 
sician to the Liverpool Royal Intirmary and Lecturer on the 








Practice of Physic in the School of Medicine. His family 
eee to Cumberland, where some of its members still 
reside. 

_ Dr. Dickinson went to the Liverpool Royal Institution 
School and to Cheltenham College, and later entered Trinity 
College, Oxford, where he made many valued friendships, 
some of which lasted to the end of his life; he graduated B.A. 
in 1867 and M.A. in 1871. His medical studies were pursued 
at Oxford, Kdinburgh, and St. George’s, He obtained the 
diplomas of L.R.C.P. and 8S.Edin. in 1869, M.R.C.P.Lond. in 
1871, and the degree of M.B.Edin. in 1870. After qualifying 
he was House Physician in St. George’s Hospital, and also 
House Physician to Dr. Haldane in the Edinburgh Royal In- 
firmary. In 1876 he became M.D. of the University of Edin- 
burgh, his thesis, On the Phenomenon of so-called Direct 
Paralysis, being awarded a gold medal. He went to Liverpool 
about the year 1871, and early in 1872 was elected Physician 
to the Northern Hospital, a position he continued to hold 
until a few months ago when he was appointed Consulting 
Physician. He was for some time Lecturer on Comparative 
Anatomy in the School of Medicine and was succeeded by 
Professor Herdman, F.R.S. He was Physician to the School 
for the Blind, and for several years was one of the representa- 
tives of the Lancashire and Cheshire Branch on the Council 
of the British Medical Association, and one of the most 
regular attendants. 

He was a physician of undoubted ability, sound judgment, 
and acumen, but he never sought practice or popular tavour. 
He made many friends, and it —_ be confidently asserted 
that he had not an enemy in the world. He was not a frequent 
writer, but his address on the Medicine of the Ancients and 
his paper on Cancer of the Head of the Pancreas indicated 
what powers he held in reserve. He was elected a Fellow of 
the Royal College of Physicians in 1880. 

Dr. Dickinson was a keen lover of sport, and generally took 
his holidays on the moors. He always seemed to enjoy excel- 
lent health, but of late years symptoms suggesting vascular 
and renal degeneration had obliged him to seek medical 
advice, and he underwent a course of treatment at Contrexé- 
ville. About a year ago the symptoms became more pro- 
nounced, and he became subject to most distressing attacks 
of spasmodic asthma. More recently aortic regurgitation was 
Hee stay and this was quickly followed by a general cardiac 
breakdown. His last illness was soothed by the care of his 
devoted wife, and the assiduous attendance of his friends and 
former hospital colleagues, Dr. Alexander Davidson and Dr. 
Macfie Campbell. He was twice married, and leaves a 
son and a daughter by his first wife, and a son by his 
second. 

He was buried in the family grave in Cumberland, and on 
the day of his funeral a memorial service was held, at his own 
desire and the desire of many of his friends, in the chapel of 
the School for the Blind, where he had for many years been a 
regular attendant, and at it a large number of his professional 
brethren were present. 





On October 20th Mr. Henry DuncaAtFeE, of Sutton Coldfield, 
died suddenly at Droitwich, where he had gone for his health. 
Mr. Duncalfe, who was 73 years old, had for many years retired 
from practice. He was some years ago one of the best-known 
practitioners in the Midlands and lived at West Bromwich, 
near Birmingham. He afterwards practised at Sutton Cola 
field. In 1874 he retired from active practice and lived in re- 
tirement at Sutton. Mr. Duncalfe was a man of very ben - 
volent disposition and was highly esteemed by all who knew 
him. He was one of the last Bailiffs of Sutton before the 
government of the town was taken over by the Town Council. 
Mr. Duncalfe received his medical education at Guy’s Hos- 
pital, and became qualified in 1851. He was twice married, 
and leaves a widow and one daughter. 








HOSPITAL AND DISPENSARY MANAGEMENT. 





EDINBURGH ROYAL INFIRMARY. 
At the weekly meeting of the Managers on October 21st Dr. J. 8. Fowler 
was reappointed Clinical Tutor to the Extra-mura] Medical Wards fer the 
present winter and the ensuing summer seasion. Dr. H. Grey Brown was 
appointed Clinical Assistant to the Medical Waiting-room, when ude 
the charge of Dr. Francis D. Boyd, for six months from October ist. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


CIVIL SURGEONS EMPLOYED WITH THE ARMY AT 
HOME. 

WE have received the following memorandum on the 

grievances of civil surgeons employed with the army at 

home with regard to the rate of remuneration which they 

receive: 

The following table contains a statement of the rates of pay to 
lieutenants of the R.A.M.C., of the Veterinary Service, of civil surgeons, 
and of.civil veterinary surgeons. differences between the pay of army 
veterinary officers as compared with that of the R.A.M.C. officers : 





| Allowances 


for Lodgings, Total 
mse Pay. Fuel,and | Gratuity. per 
Servant. Annum 





| | 
Army Veterinary £250 £73 (excluding £800 if retires at end of £403 


Lieutenants horse allow-' ro years. (A pension of 
ance) 4200 per annum at end 
of 20 years) | 

R.A.M.C. Lieu-, £200 473 41,250 if retires at end £398 
tenants Of1o years. (£365 per 


annum pension at end 
: of 20 years) 
Civil Veterinary £250 (£73 (excluding £42 per annum, paid £365 
Surgeons horse allow- half yearly | 
ance) 
Civil Surgeons 4270 _ ms | £270 


| 





On the whole, the salaries of R,A.M.C. officers and of army veterinary 
officers are fairly equal. Army veterinary officers receive somewhat 
larger initial pay, but in the case of the R.A.M.C. officers’ promotion (with 
inereneon pay) is more rapid, and retired gratuities and pensions are 

eater. ' 
othe pay of civil surgeoiis is the initial pay of the R.A.M.C. officers; the 
pay of civil veterinary surgeons is the initial pay of army veterinary sur- 
geons; in each case minus the retiring allowance of pension. Were the 
salaries of civil surgeons and civil veterinary surgeons based upon the 
average salaries of R.A.M.C. and veterinary officers respectively, calcu- 
lated over the whole period of twenty years’ service, then the civil sur- 
oe would receive more than the civil veterinary surgeon, which would 

e a equitable considering the comparative importance of their 
services. 

But, in addition to receiving a larger salary than the civil surgeon, the 
civil veterinary surgeon has been awarded a special yearly gratuity of 
442. Thus the civil surgeon receives, and will always receive under 
existing conditions, £95 less a year than the civil veterinary surgeon. 
This constitutes a grievance; and this fact has occasioned, and is the 
present cause of, much irritation and dissatisfaction amongst civil sur- 
geons. The state of affairs described is grossly unfair to the medical man, 
and derogatory to the profession of which he is a member. 

Official application to the War Office on the part of the general body of 
civil surgeons in Great Britain for increased salary or payment of 

ratuity has not only failed to secure a promise of increment or gratuity, 
But has caused the withdrawal from them of a title to the gratuity to 
which they consider they had a just and legal claim. 

Army Order 136, of June, 1901 (Article 601 B), directed that : ‘‘ An officer, 
whether of the reserve or not, specially taken into employment during a 
national emergency, shall be entitled to a gratuity of £100, and after the 
completion of twelve months’ service to a further gratuity for each year, 
or part of a year, for further service ‘at the rate of £50 a year if the ser- 
vice be given at home, and of £100 a yearif given abroad, subject to the 
following conditions: 

**y, The officer shall serve for the full period of his engagement, or of 
the emergency of which he is employed, unless a shorter period is speci- 
ally approved by the Secretary of State. 

og ~ The gratuity shall not be given to an officer paid under Article 
$8 (b).” 

ar 3. The following officers were declared to be eligible: Re-employed re- 
tired officers; officers of the embodied militia, except those of the per- 
manent staff; officers of auxiliary forces employed upon army service; 
ex-oflicers or civilians appointed to military positions in Imperial forces, 
or officers of Colonial torces to whom the conditions of this article may 
be held by our Secretary of State to apply.” 

This article of the Warrant was directed to apply to employment com- 
mencing between October 1st, 1899, and such date as might hereafter be 


xed. 

An Army Order which appeared in the local corps order book, Alder- 

shot, under date July 3rd, 1901, was in the following terms: 

** It is notified for information that the Secretary of State for War has 
decided that civil surgeons employed at home under civil contract are 
not eligible for the gratuity referred to in Article 601B Pay Warrant as 
amended by Army Order No. 136 of June, ror.” 

As this order has not been included up to the present in Army Orders, 
civil surgeons may still engage with the War Office, believing they are 
entitled to the gratuity mentioned in Army Order 136 of June, rgor. 

Clearly the gratuity referred to in Army Order 136 of June, 1901, was 
originally intended tocover the difference involved by failure to par- 
ticipate in pension of civilians occupying temporary posts in the Army, 
and to stimulate good work and conduct by placing a premium on it. 
And if civil surgeons realise that their salary is to be relatively depressed 

by comparison with the proposed exaltation in the salaries of the 
R.A.M.C, lieutenants, the tone of the men and the degree of their useful- 


ness to the State will not be improved. The importance of thi 
increased by the fact that according to present prospects it is roe 
that civil surgeons will be required for a very considerable time to le 
so that it is advisable to retain the services of those men who are came, 
for other reasons than monetary to remain at their present osts. fT 
surely short-sighted policy of the War Office to offer no induseme : a 
civil surgeons to extend their period of service, for it is evident that ie 
civil surgeon is of more value as a medical officer for the Army when . 
has grasped the details and become experienced in the routine of Arm 
medical work, and has been proved by trial to be professional] + 
otherwise worthy of the post he holds. Moreover, judging he ih 
mercantile market standard, increased value should in all fairness m, . 
with increased remuneration. vias 
In our largest military centre the whole of the special work in th 
camp is conducted by civil surgeons, who have at considerable ex . 
and trouble qualified themselves for the extraordinary duties they hay, 
been called upon to perform. One civil surgeon has been deputed be 
official order to give a series of lectures and demonstrations on Hades 
work. This tutorial work has not, however, received any recognition 
from the authorities. although such work can reasonably claim to 80 
special remuneration in the ‘‘open market.” These statements appl 
also to other military centres. y 





ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty :—Timorgy 
J. CROWLEY, M.D., Staff Surgeon, to the President. additional, for three 
months’ hospital study, October 22nd: HAROLD P. JONEs, Surgeon, to 
the Pandora, November 7th; MURRAY P. JONES, Surgeon, to:the “ild fire 
November 7th. ? 


ROYAL ARMY MEDICAL CORPS. 

MAJOR J. E. NICHOLSON is _— to be Lieutenant-Colonel, Sep- 

tember 4th. He wasappointed Surgeon, March 6th, 1880; became Surgeon- 

Major, March 6th, 1892; went on retired pay, July 26th, 1898: and was 

placed on the Reserve of Officers. He was restored to the establishment, 

soenery roth, 1900, and proceeded to South Africa in the following 
arch. 

The undermentioned officersare on passage home from South Africa :— 
Colonel J. L. NoTTER, Major R. G. HANLEyY, Civil Surgeons H. H, G, 
Knapp, J. A. H. BRINCKER, W. J. Morr, Professor SIMPSON. Returning 
invalided :—Lieutenant-Colonel J. MCLAUGHLIN. 

Civil Surgeon F. H. Evwis has been discharged from hospital to duty, 

Colonel W. F. STEVENSON, M.B., C.B., is granted the Jocal rank of Sur- 
geon-General in South Africa whilst Principal Medical Officer of the Lines 
of Communications, November rzth, 1899. 

The third Christian name of Major J. J. C. WATSON, M.D., C.LE,, is 
CURL, an@ not as previously described. ; 

Captain A. E. MILNER, who is serving in the Punjab Command, has been 
Fea Personal Assistant to the Principal Medical Officer, Madras 
-Comimand. 

ERRATUM.—In the BRITISH MEDICAL JOURNAL of October roth it was 
erroneously stated that Lieutenant-Colonel H. J. McLaughlin, R.A.M.C,, 
had certain war services in South Africa and elsewhere. The services 
cited pertained only to Major H. J. McLaughlin, an officer retired from 
the sth Lancers. 


P INDIAN MEDICAL SERVICE. 

WE (Bombay Gazette) are glad to learn that most of the recommendations 
of the Indian Hospital Stores Committee are being carried out. The 
Government is also considering whether the use of the Roentgen-ray ap- 
paratus cannot be made more general, with a view to its larger employ- 
ment on field service. 

Out of the prospective increase of 100 officers to the R.A.M.C,, 40 are to 
be added to the cadre in India. 


ARMY MEDICAL RESERVE. t 
SURGEON-LIEUTENANT J. K. Tomory, M.D., to be Surgeon Captain, 
October 23rd. 


THE VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE next class for the instruction of volunteer medical officers in the 
subjects of the proficiency examination will be held at 23, Cambridge 
Street, W., and will commence on Monday, November 4th, at 5 P.M. 
Officers who wish to join the same should apply to the Senior Medica? 
Officer, V.A.S.I., at the above address. 





THE IMPERIAL YEOMANRY. 

THE notification relative to temporary Captain H. MANDERS, M.D., 
Medical Officer (Major 1st Volunteer Battalion Princess Charlotte of 
Wales’s Royal Berkshire Regiment), which appeared in the Gazette of 
February 23rd, 1900, is cancelled. [The notice referred to was to the 
effect that the appointment of Dr. Manders as Medical Officer, Imperial 
Yeomanry. had been cancelled.] A subsequent announcement in the 
Gazette of Tuesday last says that temporary Captain H. Manders, M.D., 
Medical Officer, relinquishes his commission, dated July roth, rgo1. 


THE VOLUNTEERS. i 
SURGEON-MAJOR E. J. LLoyp, M.D., 1st Cheshire and Carnarvonshire 
Artillery, is promoted to be Surgeon-Lieutenant-Colonel, October roth. 
Supernumerary Surgeon-Lieutenant A. H. MCDOUGALL, 1st Volunteer 
Battalion the Royal Warwickshire Regiment, is appointed Surgeon- 
Lieutenant on the establishment, October roth. 
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XAMINATION FOR MAJOR UNDER EXISTING RULES. 
PROMOTION 3i.C.—The subjects for this examjnation are: Medicine, 
Ceeery (including Surgical Anatomy), Hygiene (including Bacteri- 
7 ‘Medical Regulations and Organisation, Military Law. A choice 
ole be made from the following books for the examination : Manual 
= the Practice of Medicine, by Frederick Taylor, M.D., sixth edition 
4 ndon : J. and A. Churchill, 1901, 16s.), or Handbook of the Theory and 
(oactice of Medicine, by F. T. Roberts, M.D., ninth edition (London : 
H. K. Lewis, 1894. 218.); Science and Art of Surgery, by Sir John Erichsen, 
tenth edition (London: Longmans, Green, and Co., 1895, 488.); or 
surgery: its Theory and Practice, by W. J. Walsham, F.R.C.S., seventh 
edition (London : vy. and A. Churchill, +900, 158.); Surgical Applied 
‘Anatomy, by Sir F. Treves, K.C.V.O., C.B., new edition (London : Cassell 
and Co., 1901, 9s.); Wounds in War, by Surgeon-Colonel W. F. Stevenson, 
‘AMS. (London : Longmans, Green, and Co., 1897, 18s.); The The and 
Practice of Hygiene, by Colonel J. L. Notter, M.D., and Major W. H. 
florrocks, B.Sc., F.R.C.S., second edition (London : J. and A. Churchill, 
ass.); The Theory and Practice of Military Hygiene, by E. L. Munson, 
rere MD. (London: Bailliére, Tindall, and Co., 1901, 328.); An Intro- 
duction to the Bacteriological Examination of Water, by Major W. H. 
Horrocks, B.Sc., F.R.C.S. (London: J. and A. Churchill, 1901, 108. 6d. ); 
Reports on Progress of Hygiene as published in the Report of the Army 
Medical Department for 1898 and 1899 (London : Eyre and Spottiswoode, 
3900 and 1901, 28. 7d. and 2s. 9d.): Regulations for Army Medical Services 
ndon: Eyre and Spottiswoode, 1900, 9d.); Manual of Military Law 
(London : Eyre and Spottiswoode, 1804, 28. 6d.). 








THE OFFICE OF DIRECTOR-GENERAL, I.M.S. 
ForcEPs writes : There is no doubt that a good deal of feeling has been 
aroused by the orders of the Government of India that the Director- 
General I.M.S. shall henceforward be drawn from the Bengal Pre- 
sidency only. Iam not a Bengal man, but the shameless jobbery that 
has filled with disgust and discontent my own Presidency compels my 
approval of that arrangement. In cases of specific and grievous wrong, 
it is well for the service to have in Bengal an unbiassed centre of 
appeal where an officer’s record alone is considered, and not the per- 
sonal antipathies more or less masked of the local authorities. In the 
gerene air of the north, remote from the unworthy intrigues of the job- 
masters, an officer has good hope of his claims and his appeals being 
considered on their merits. If his work is good, local injustice may be 
rectified, and the Director-General may be expected to stand by a man 
whom the personal hostility of an individual in a distant Presidency 
bas clearly wronged. No criticism, however, warranted apparently on 
a priori grounds, can touch the present settlement if it is seen to work 
asa pd on local injustice. Ifthe Director-General is able to move the 
Government of India to insist in a few cases that fair play and not pri- 
vate prejudice is to govern ‘appointments, local governments will be 
more careful, and a perpetual Director-General from Bengal be 
justified. 





ARMY MEDICAL SERVICE. 

STRANDED AND EXILED writes: What are our prospects under the new 
scheme? No promotion unless through examinations at every step. Who 
will consent to serve abroad at risk of health and life for such chance 
promotion? No pension; the whole magnetism of the Imperial and 
Colonial Medical Services lies in pensions; make these insecure and 
the only inducement to serve on is gone. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL CERTIFICATION OF THE DEATH OF A LIVING CHILD. 


WE learn from the Edinburgh Evening Fe eee that on September oth a 
woman falsely stated to the registrar at Glasgow that her child had died 
at a certain address. She subsequently obtained a medical certificate 
from a medical practitioner certifying death to be due to “enteric 
catarrh and convulsions,” and on the strength of the erroneous certifl- 
cates from these two sources obtained the sum of £4, for which 
amount her child wasinsured. The child itself was still living. Forthis 
offence she was sent to prison for three months, and the medical practi- 
tioner who gave the certificate was sirens criticised by the judge ‘‘for 
having granted a certificate of death without having satisfied himself of 
the fact.” Nofurther particulars are in our possession as to whether the 
medical practitioner in question had been in previous attendance on the 
child who was stated by its mother tobe dead. We presume that he had, 
and that the statement did not appear —e in view of what he 
knew of the child’s previous condition. This being so, although the 
practitioner was guilty of an error of judgment, we cannot consider him 
blameworthy to the same extent as the judge appears to have done. It 
was Clearly desirable that he should have verified the fact of death 
before signing a certificate. But the mere fact of his expressing a wish 
to do this—unless it were made obligatory on him to do so—might have 
lost him a patient on account of the supposed reflection on his inform- 
ant’s veracity, and the tax on the time of a busy practitioner is not to be 
disregarded. In order to prevent the recurrence of incidents like the 

above, a practical remedy would be found in the third recommenda- 

tion of the my of the Select Committee on Death Certification (1893), 
which runs as ollows : ‘‘ That a medical practitioner in attendance should 
be required, before giving a certificate of death, to personally inspect the 
body; but if, on the ground of distance or for other sufficient reason, he 
is unable to make this inspection himself, he should obtain and attach to 

the certificate of the cause of death a certificate signed _by two persons, 

neighbours of the deceased, verifying the fact of death.” 








DIFFICULTIES BETWEEN PARTNERS. 


on speaking terms. A. feels that in operations it is not to the patient's 
interest for B. to give an anesthetic for him, as A. feels nervous, not to 
speak of a probable scene taking place. Has B. anyright to object to 
A. getting another anesthetist, and can A. refuse to give an anesthetic 
for B. ? 


*,* Such relations between partners are much to be deplored. 
Under the circumstances it would be better that neither partner should 
administer an anesthetic for the other, and under no ordinary partner- 
ship deed would this be required. 





FEES FOR VACCINATION. 

Licnvuo asks if a charge of twice the usual visiting fee for a single vacci- 
nation, with a reduction of 25 per cent. where several are vaccinated, 
this to include the visit of inspection, would be reasonable. 

*,* Such a scale would on an average be very convenient, but where 
the visiting fees were low it might be too little, and on the other hand, 
where they were high, possibly on account of distance to be traversed 
by the practitioner, they might be somewhat too much. 





DOCTORS AND MIDWIVES. 

A MEMBER wishes to know if there is any legal authority for the following 
statement : ‘‘ Every medical man on being sent for by a midwife is com- 
pelled by law to attend.” 

*,* The statement is incorrect. There is no legal obligation what- 


ever. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

EXAMINATION IN SANITARY SCIENCE.—The following candidates have 
satisfied the Examiners in both parts of the Examination for the Diploma 
in Public Health : 

J. J. Buchan, F. M. Burnett, A. F. Cameron, H. S. Capper, J. M. 8. 
Coutts, J. Crawford, F. Dittmar, J. E. Dowling, D. Forbes, Grace 
Haxton Giffen, K. W Goadby. J. D. McCrindle, J. W. Miller, W. P. 
Rodrigo, P. R. Roy, H. R. D. Spitta, H. J. Starling, J. Stoddart, H. 
Stuart, A. J. Turner, D. P. Watson, W. Wright. 











UNIVERSITY OF EDINBURGH. 
GRADUATION CEREMONIAL, 

A SPECIAL graduation ceremonial was held in the McEwan Hall on 
October roth, the Vice-Chancellor and Principal (Sir William Muir) pre- 
siding. There were present Professors Sir William Turner, K.C.B., 
Patrick, Crum Brown, McGregor, Laurie, Rankine, Chrystal, Simpson, 
H ae en and Sir Ludovic Grant, Bart. The following degrees were 
conferred : 
oe of M.B, and C.M.—C. G. Hey, A. H. M‘Shine, A. C. Peterson, P. W. 

epherd. 

Degrees of M.B. and Ch.B.—J. A. Brock, A. Brown, J. W. Duffus, M.A., J. 
M. Dupont, W. F. L. A. Holcroft, J. Jamieson, E. W. Lewis, Harriet 
M‘Cloghry, J. B. M‘Cutcheon, L. A. MacMunn, K. D. C. Macrae, A. F. 
Gaston, R. Murray, P. Pattison, G. A. P. Ross, R. Rutherford, G. W. Smith, 
C. W. Somerville, W. C. Spooner. G. H. Steven, G. C. Strathairn, J. P. 
Thorne, N. N. Wade, E. A. Walker, D. L. Wall, H. E. Wareham, and P. 
Weatherbe. 

The degree of B.Sc. in the Department of Public Health was conferred 
on John Fleming Goodchild, M.D., and a special University Certificate in 
Diseases of Tropical Climates was granted to Antoine Felix Gaston 
Masson, M.B., Ch.B. 

At the end of the capping the Dean of the Faculty of Medicine, Pro- 
fessor A. R, Simpson, gave a short address to the graduates. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on October 17th, Mr. H. G. Howse, Presi- 
dent, in the chair. 


THE DEATH OF THE DOWAGER EMPRESS FREDERICK OF GERMANY. . 
A letter was read from the Secretary of State for Home Affairs, reporting 

the submission of an address of condolence to His Majesty the King, 

stating that His Majesty was pleased to receive the same very graciously. 


PROFESSOR VIRCHOW’S 80TH BIRTIDAY. 
Mr. Howard Marsh, Vice-President, reported that in accordance with 
the wishes of the Council, he had attended the Virchow celebration at 
Berlin on October r2th, and had presented him, on behalf of the Council, 
with an address of congratulation. 


ANNUAL REPORT OF THE COUNCIL. 
This will be laid before the annual meeting of Fellows and Members to 
be held at the College on Thursday, November 21st, at 3 P.M. Fellows and 
Members can obtain copies on application to the Secretary, and can, if 
they so desire, register their names as wishing to receive the report 
annually. 
COMMITTEES. 
Sir William MacCormac, Bart., was re-elected on the Committee of 
Management. Mr. H. T. Butlin was elected a member of the Laboratories 
Comeeree in the vacancy occasioned by the retirement of Mr. H. G. 
owse. 
FOURTEENTH INTERNATIONAL MEDICAL CONGRESS. 

The President read a letter from the President and Secretary of the 
above, announcing that the Congress will be heid at Madrid from April 
23rd to 30th, 1903. Information in regard to the meeting may be obtained 





A CORRESPONDENT prepounes the following query: A. and B. are in 
. Partnership, have been at law with one another, and are at present not 


at the College. 
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ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
At the annual stated meeting of the College, held on St. Luke’s Day, the 
following officers were elected for the ensuing year : 

President.—Sir Christopher J. Nixon, M.D. 

Vice-President.—Joseph Redmond, M.D. 

Censors.—Joseph Redmond, M.D., Joseph O'Carroll, M.D., E. H. Tweedy, 
and W. Langford Symes. 

Additional Examiners (to take the place of an absent Censor or Ex- 
aminer).—Medicine: E.E.Lennon. Medical Jurisprudenceand Hygiene: 
8.T.Gordon. Midwifery: H. Jellett, M.D. 

e Seer the Licence to Practise Midwifery.—J. H. KR. Glenn, M.D., and 
ye son. 

Additional Examiners under the Conjoint Examination Scheme.—Biology : 
E. MacDowel Cosgrave, M.D. Chemistry and Physics: H. T. Bewley, 
M.D., and Professor E. Lapper. Materia Media and Pharmacy: N. 
Falkiner, M.D., and H. D. Drury, M.D. Vem w.& H. C, Earl, M.D. 
Pathology : A. G. O'Sullivan, M.D." Medicine: J. B. Coleman. M.D., and 
G. J. Peacocke, M.D. Hygiene and Forensic Medicine: A. Nixon Mont- 

omery. 

* RCP I. Examiners for the Conjoint Diploma in Public Health._—Chemistry : 
Professor Lapper. Hygiene: H. T. Bewley,M.D. Meteorology: Ninian 
Falkiner, M.D. 

R.C.P.I. Examiners in Preliminary Education.—Science: Professor W. 
E. Thrift, F.T.C.D. myn ee W. Kennedy, F.T.C.D. 

Representative onthe General Medical Council.—Lombe Atthill, M.D. 

Representatives on the Committee of Management —J. Magee Finny, M.D., 
Sir John W. Moore, M.D., and James Craig, M.D. 

Treasurer.—Lombe Atthill, M.D. 

Registrar.—James ny M.D. 

Dr. W. A. Winter was elected a Fellow of the College. 

In the evening the annual banquet of the President and Fellows took 
place in the College Hall. 





CONJOINT BOARD IN IRELAND. 
First PROFESSIONAL EXAMINATION.—Candidates have passed this exa- 
mination as undernoted : 
In all Subjects.—M. J. Ahern, C. W. N. Anderson, J. B. Dwyer, G. H. 
Gallagher, D. T. O’Flynn. 
Completed the Examinations.—Miss H. O'D. M. Beamish, J. W. Bell, C. J. 
. Bergin, R. J. Bonis, G. H. Caldwell, R. Calvian, P. M. Carroll, J. 
Daniels, 0. S. Denay, M. J.C. wg 2 G. H. Kinmonth, C. H. 
Lambert, B. Martin, P. Mullany, E. C. MacDermot, J. J. McNelis, 
J. O’Donnell, J. M. J. Rhatigan, F. J. Strahan, W. J. Tobin, N. R. 
Ussher, C. R. Wallace, T. Young. 
SECOND PROFESSIONAL EXAMINATION. OLD REGULATIONS.—Candidates 
havé passed this examination as undernoted : 
In all Subjects.—M. W. Kelly. 
Completed the Examination.—T. M. Allen, F. X. Costello, D. E. Crosbie, 
iss 8. F. Dickson, J. Nash, E. O’Grady, M. O'Keeffe, C. R, Richard- 
son. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, October, r901.—The following candidates passed in: 
Surgery.—C. E. C. Child (Section II.), Charing Cross Hospital; G. B. 
Dixon (Sections I an Han Charing Cross Hospital; P. J. Fitz- 
erald, Dublin; I. Griffith (Section I), London Hospital; W. B. 
arris (Section I), St. ~ og Hospital; D. Morrow ((Sections I and 
II), Middlesex Hospital; W. Parker (Section I), Manchester. 
Medicine.—D. E. Lockwood (Section II), Royal Free Hospital; E. E. 
Naggiar (Sections I and II), St. Mary’s Hospital: W. Parker (Sec- 
so II), Manchester; F. M. Payne (Section II), Royal Free 
ospital. 
Forensic Medicine.—E. C. Curtis, Charing Cross Hospital; R. Gillett, 
Royal Free Hospital; E. E. Naggiar, St. panel meee ag 
Midwifery.—T. J. M. Clapperton, King’s College Hospital; A. F. Heald, 
Cambridge: P.S. Hopkins, London Hospital: H. Johnson, Guy’s 
Hospital; G. F. G. De Laubenque, Middlesex Hospital; T. G. 
Miles, Guy’s Hospital; W. Parker, Manchester; H. Richardson, 
Leeds; C. W. Smith, Sheffield; A. Turner, Charing Cross Hospital. 
The diploma of the Society was granted to C. E. C. Child, G. B. Dixon, 
P. J. Fitzgerald, D. Morrow, E. E. Naggiar, and H. Richardson. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


SMALL-POX IN CASUAL WARDS AND WORKHOUSES IN LONDON. 
THE Local Government Board in England on October roth issued a 
circular to guardians in the metropolis drawing attention to the pre- 
eautions which should be taken With regard to the occurrence of small- 
pox in workhouses, and especially in casual wards. <A copy ought 
already to be intthe hands of every medical officer of a metropolitan 
workhouse, and ought also to have been supplied to the master of the 
workhouse, and the superintendents of the casual wards. The circular 
points out that itis very important that the attention of the medical 
officer should be at once called to any casual pauper who 
may complain of illness, or who, in the absence of complaint 
may present any suspicious symptoms, and advises that there should 
be a systematic daily medical inspection of casual wards. It is also 
advised that officers and other persons employed in the casual wards or 
brought into personal contact with a case of small-pox, if they have not 
recently been revaccinated or had small-pox, should be revaccinated at 
once, and that in the event of a case of small-pox occurring in the casual 
_ wards or in the workhouse—and, indeed, in times of ee prevalence 

generally—it is important that measures should be taken for the vaccina- 
tion or revaccination of inmates, so far as the medical officer may con- 
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sider advisable. The circular also requests that the medical officer 

be instructed to report to the Local Government Board the occur! 

of small-pox or cther dangerous infectious disease in the workhouse 

in the casual wards, and should state what provisions have been mage 

for preventing the spread of the disease. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, ¢ 
births and 3,684 deaths were registered during the week ending Sati 1453 
last, October 19th. The annual rate of mortality in these towns, wi 
had been 15.6 and 15.9 per 1,000 in the two preceding weeks, further 
last week to 16.8. The rates in the several towns ranged from 10 in 
Derby, 11.1 in Bristol, rx.2 in Croydon, and 11.5 in Huddersfield, to 3, 
in Salford, 22.0in Blackburn, 26.9 in Newcastle, and 28.8 in Gateshead, “4 
the eo pe large provincial towns the mean death-rate was 17.3 per 
1,e00, and exceeded by 1.3 the rate recorded in London, which was 16. 
per 1,000, The zymotic death-rate in the thirty-three towns averaged oo 
per 1,000; in London this death-rate was equal to 1.8 per +000 it 
averaged 2.3in the thirty-two large provincial towns, amon, which the 
highest zymotic death-rates were 3.3 in Norwich, 3.8 in Gateshead, 4.1 ip 
West Ham and in Sheffield, and 5.3 in Blackburn. Measles causeg a 
death-rate of 1.8 in Sheffield, 2.3 in Norwich, and 4.1 in Blackburn: 
scarlet fever of 1.2 in Salford; and diarrhoeal diseases of 1.5 in New. 
castle, 1.7 in Hull, 2.7 in West Ham, and 2.8 in Gateshead. The death-rate 
from whooping-cough and that from “fever” did not equal :.0 per 1,005 
in any of the thirty-three large towns. The 71 deaths from diphtheria 
in these towns included 33 in London, 6 in Sheffield, 5 in Leicester, 4 in 
Brighton, 3in Portsmouth, and ;in Leeds. Eleven fatal cases of small- 
ox were registered in London, but not one in any of the thirty-two 
arge provincial towns. The number of small-pox patients under 
ment in the Metropolitan Asylum Hospitals, which had increased from 
11 to 175 at the end of the ten preceding weeks, had declined 
to 172 on Saturday last; 47 new cases were admitted during the week, 
against 44, 51, and 37 in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London Fever 
Hospital on Saturday last, October roth, was 3,346, against numbers in- 
creasing from 2,994 to 3,280 on the six preceding Saturdays ; 407 new cases 
were admitted during the week, against 460, 426, and 422 tn the three 
preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, October roth, 008 births and 537 
deaths were registered in eight of the principal Scotch towns, the 
annual rate of mortality in these towns, which had been 14.5 and 16.r 
1,000 in the two [etapa segy Beer meen further rose to 16.9 last week, and slightly 
exceeded the mean rate during the same period in the thirty-three farge 
English towns. Among these Scotch towns the death-rates ranged from 
11.8in Aberdeen and 13.4 in Leith, to 18.9 in Perth and 22.9 in Greenock, 
The zymotic death-rates in these towns averaged 2.5 per 1,000, the highest 
rates being recorded in Paisley and Greenock. The 267 deaths registered 
in Glasgow included 14 from measles, 2 from scarlet fever, 7 from 
diphtheria, 8 from whooping-cough, and 11 from diarrhoea. Three fatal 
cases of whooping-cough, 3 of ‘‘ fever,” and 4 of diarrhoea were recorded in 
Edinburgh. Five deaths from diarrhea occurred in Dundee, 3 in Aberdeen, 
3 in Paisley, and 2in Leith; and 2 from scarlet fever, 2 from diphtheria, 
and 2 from diarrhcea in Greenock. 





ENGLISH URBAN MORTALITY IN THE THIRD QUARTER OF 1901. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL, 

THE vital statistics of the thirty-three large towns dealt with in the 
Registrar-General’s weekly returns are summarised in the accompany- 
ing table. During the three months ending September last, &3,3 
births were registered in the thirty-three towns, equal to an ann 
rate of 29.2 per 1,000 of their aggregate paentcs, provisionally estimated 
at 11,463,026 persons in the middle of the year. In the correspondin 
quarters of the three a years the rates had been 30.6, 30.2, an 
30.3 per 1,000 respectively. In London the birth-rate last quarter was 28.9 
per 1,000, while it averaged 29.4 in the thirty-two large provincial towns, 
among which the birth-rates ranged from 22.6 in Oldham and Hudders- 
field, 22.9in Halifax, 23.5 in Bradford, and 23.6 in Brighton, to ‘34.0 in 
Hull, 34.7in Sunderland, 35.8 in West Ham, and 37.6 in Gateshead. 

During the quarter under notice 52,842 deaths were registered in the 
thirty-three towns, rep ey | to an annual rate of 19.2 per 1,000, 
against 20.5, 22.2, and 19.1 in the third quarters of the three preceding 
years. In London the rate of mortality was i per 1,000, while 
averaged 20.5 in the —— large provincial towns, and ranged 
from 12.8 in Bristol, 13 4 in Cardiff, 14.0 in Croydon, 14.4 in Halifax, and 
15.2 in Plymouth, to 23.9 in Liverpool, 25.4 in Sunderland, 25.5 in New 
castle, and 27.7 in Gateshead. t 

The 15,266 deaths referred to the principal zymotic diseases in the thirty- 
three towns during the quarter under notice included 11,609 which re- 
sulted from diarrheal diseases, 1,055 from measles, 840 from diphtheria, 
691 from whooping-cough, ss55 from ‘* fever” (principally enteric), 480 from 
scarlet fever, and 36 from small-pox. Of the 36 fatal cases of small-pox 
35 belonged to London, and 1 to Liverpool. The geaths from measles, 
which had been 631, 1,089, and 1,349 in the three preceding quarters, de- 
clined again to 1,055 during the three months ending September last, 
and were equal to an annual rate of 0.37 per 1,000; in London the death- 
rate from this disease was 0.39 per 1,000, while it averaged 0.36 in the 
thirty-two provincial towns, among which measles was proportionately 


Leeds, and Sheffield. The deaths from scarlet fever, which had been 
381 and 461 in the two preceding quarters, further rose last quarter to 
480, and were equal to an annual rate of 0.17 per 1,000; in London the 
scarlet fever death-rate was 0.15 per 1,000, while it averaged o.18 in the 
thirty-two provincial towns, among which this disease showed the 
highest proportional fatality in Birmingham, Bolton, Salford, Blackburn, 
and Preston. The fatal cases of diphtheria, which had been 1,131, 961, 
and 683 in the three preceaing quarters, rose again to to 840 during the 
three months ending September last, and were equal to an ann 





most fatal in West Ham, Birmingham, Birkenhead, Salford, Oldham, ° 
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Analysis of the Vital Statistics of Thirty-three of the Largest English Towns during the Third Quarter of 1901. 
——— ae | ‘| } } ! 
s | \| | ge : Senet ; 
= | 1] | 3 | } a i) ~ 
go = | | || Annual Rate per | 52 . L sShaihad Ey “ bse Se 
oo & | - | gs |} 1,000 Living. | ofa rs] : | 2 £ i) . | $a EEE, #8 
Soee | | 2 || 0g; 8) 2 Sis) & | 8) a3 see/ 8 
Towns. Se |e al deg (228) 2 2/2) 2 | E 88/588] az 
3s S fee) | qa A= | ) | | = a = ry ” 
gee) |" (eg gegide 4) = |g ia] & AR | 458 | 9 
” } | ad } —_ | o 
| Bee ENA || & Ps 33% ae 
| || | } | 
———— ' || } } | 
33 Towns - + + 4 | 11,463,026 | 83,397 54,842 29.2 | 19.2 | 5.33 15,266 36 | 1,055 | 480) 840 691 | 555|11,609} 248 | a9 
32 Provincial Towns. . «| 6,919,269 | 50,644, 35,436 || 29.4 20.5 | 6.20 || 10,705 I 618 310] 491 451 | 384|8,450|] 277 1.3 
| } 
. ow ee | 495435757 | 32,753) 19,406 || 28.9 | 17.2 | 4.03 |} 4,568 35 437 | 170 | 349 240 | 17% | 3,159] 205 | 0.3 
Lender on. , . 268,868 | 2,401 1,464 1 35.8 | 21.8 | 9-34 | 626 — gr 8 47 33 22 425 287 0.4 
Croydon . r a ‘ ° ° 134,665 gos | 470° | 27.0 | 14.0 | 3.88 | 130 _ 3 —_ 6 2 7 112 234 <a 
Brighton. + - ein he 123,668 | 728 540 } 23.6 | 17.5 | 3.66 | 13} — 1| — 17 7/— 88| 260 | 06 
Po! smouth ° . ° 189,907. 1,335 | 1,001 ! 28.2 | 21.1 6.90 | 327 _- 6 1 13 5 13 289 325 1 
Plymouth. - + > wos 107,974 | 737 | — 409 || 87.0 | 15-8 | 3.00 8 | — 2|-— 2 7 5 65 177 | 05 
Bristol. e ° F . 329,831 2,235 | 1,050 || 27.2] 12.8 | 1.81 149 _ 2 7 24 13 14 89 124 0.4 
Cardiff . ? ° ° ’ . 165,308 | 1,334 553 || 32-4 | 13-4 | 2.88 102 - 3 6 19 13 3 58 145 0.2 
Swansea. + + tt pr 695 383 || 29.5 =| 2.10 | 50; — 2 2 1 23 3 19} ir | 1.5 
Wolverhampton ee es 941467 762 | 399 || 32-3 | 16.9 | en | 3° sa 10 3 3 + 82 202 0.3 
Birmingham ° . . ” . 523,284 4900] 9793 || S%-8 | 88-4) Gs? | 58) — 99 41 12 43 24] 63 266 a1 
Norwich. -. + + «© « 111,997 779 489 || 27.9] 17.5 | 4.55 || 427 | — - 2 = 3| 115] 236 | 06 
Leicester. . - ‘ Fs 4 212,498 | .1,487 | 904 tl 28.1 | 17.3 | 5.69 | 301 — 2 1 41 20 3 234 270 1.8 
Nottingham . . + - - 240,400 1,732 | 1,152 | 28.9 | 19.2) 6.26 | 75 | — 28 ee 8 33 | 2908] 28% | o4 
Derby. - ; ° ° |~° 106,076 717 | 413 || 27.1 15.6) 4.08 108 a a 7 | 9 3 2 87 227 ~ 
Birkenhead we. xe! fente fe 111,203 763 638 || 27.5 | 23.0} 6.85 190 | — eet a t) 9| 42] 362 | o2 
Liverpool. - + + « | 686,332 55336 | 4,098 | 31-2) 23.9 | 7.53 || 1,291 1 33 47 | 33 24 47. |%,to9| 310 | 3,2 
Bolton . ‘ e e e 168,748 | 44170 838 i} 27.8 | 19.9 5.97 251 a ir | 16 7 13 14 190 258 0.7 
Manchester . . ‘ : A 544,934 31530 3,184 || 26.0 | 23.4 | 7-70 1,048 | — 55 37 |. 42 at 14 | 859 348 0.6 
Salford . e ° ’ e ‘ 221,526 1,426 1,297 || 25.8 | 23.5 | 8.49 | 469 — 47,| 18 | 35 13 16 340 35" 0.7 
Oldham I ee ae 137,382 773 669 || 22.6 | 19.5 | 4.29 | 47 | — a | 8 I 4|—- 113] 237 _ 
Burnley . e e e e . 97;295 699 509 || 28.8 | 21.0 | 6.43 | 156 — | 3 | 7 6 1 139 320 0.6 
Blackburn ° é e Z 127,714 844 635 {| 26.5 | 19.9 5.53 | 176 a z} os} as 2|— 141 262 1.4 
Preston . F e ° e 113,117 | 848 635 || 30.1] 22.5] 7.66 | 216 _ _ 22 | 5 2 9 178 327 2.7 
Huddersfield. . . . . 94,998 | 535 | 406 || 22.6] 17.1 | 3.75 | % | — ~~ ah: os _ 9 74 215 1.0 
Halifax . . e e ° 105,113 599 | 378 || 22.9 | 14.4 1.87 49 _ z | 4) 6 _ I 37 120 2.4 
Bradford . i e ‘ ‘ 280,161 | 1,639 1,184 || 23.5 | 17.0] 4.03 | 281 _ 3 1 6 | 2 40 20 210 232 0.3 
Leeds. ° ° ° . e e 439,489 | 3,221 | 2,360 || 30.0] 22.0] 6.70 | 725 _ 65 | 133) 48 40 23 536 32" 0.6 
Sheffield. . ; P . . 382,129 | 3,001 | 2,265 | 324 23.8} 9.20 | 876 — 60 | 12 47 12 35 | 710 334 1.8 
Hull . - ° ° . . e 241,622 | 2,048 | 1,250 || 34.0} 20.8 | 7.31 | 440 _ 13 | 1 10 13 28 375 266 1.6 
Sunderland . . . . ° 146,937 1,271 931 i| 34-7 | 25-4 | 7.01 | 279 - 7 6 8 2" 17 220 286 1.7 
Gateshead . e ° ° ° 110,492 | 1,036 764 || 37.6| 27.7 9.90 | 273 _ 10 3 7 8 3] 242 343 3.1 
Newcastle-on-Tyne, ; é 215,516 | 1,778 1,369 } 33-2 | 25.5 | 5.64 | 303 —_ 13 10 | 8 31 6] 235 285 1.2 
| | | | 
































rate of 0.29 per 1,000; in London the death-rate from this disease 
was 0.31 per 1,000, While it averaged 0.28 in the thirty-two large pro- 
vincial towns, among which diphtheria was proportionately most fatal 
in West Ham, Brighton, Cardiff, Leicester, Salford, and Sheffield. The 
deaths from whooping-cough. which had been 1,435 and 1,377 in the two 
preceding quarters, further declined last quarter to 691, and were 
equal to an annual rate of 0.24 per 1,000; in London the death-rate 
from whooping-cough was o.21 per 1,000, while it averaged 0.26 in the 
thirty-two provincial towns, among which this disease showed the greatest 

roportional fatality in West Ham, Swansea, Leicester, Bradford, 
Sunderland, and Newcastle. The deaths referred to different forms 
of “fever” (including typhus, enteric, and simple and ill-defined forms 
of continued fever), which had been 830, 436, and 287 in the three pre- 
ceding quarters, rose again to 55; last quarter. and were equal to 
an annual rate of o.19 per 1,000; in London the “fever” death-rate was 
0.15 per 1,000, while it averaged o.22 in the thirty-two provincial towns, 
among which the highest mortality from these diseases occurred in 
West Ham, Nottingham, Bolton, Huddersfield, Sheffield, Hull, and Sun- 
derland. The 11,609 deaths from Atiarrhceal diseases were equal to an annual 
rate of 4.06 per 1,000; in London this death-rate was equal to 2.79 per 1,000 
while it averaged 4.90in the thirty-two provincial towns, and was highest 
- _ Ham, Liverpool, Manchester, Preston, Sheffield, and Gates- 

lead. 

Infant mortality in the thirty-three towns, measured by the proportion 
of deaths of children under 1 year of ageto registered births, was equal to 
248 per 1,000 during the three months ending September last. against 275, 
303, and 231 in the corresponding quarters of the three preceding years. In 
London the rate of infant mortality was equal to 205 per 1,o00, while it 
averaged 277 in the thirty-two large provincial towns, and ranged 
from 120 in Halifax, 124 in Bristol, 145 in Cardiff, and 177 in Plymouth to 
334 in Sheffield, 343 in Gateshead, 348 in Manchester, 351 in Salford, and 
362 in Birkenhead. 

The causes of 510, oro.9 per cent., of the deaths in the thirty-three towns 
during the three months ending September last were not certified, either 
by a registered medical practitioner or by a coroner. The causes of all the 
deaths ge | the quarter were duly certified in Croydon, Derby, and Old- 
ham, and only 1 death was uncertified in Cardiff, 1 in Wolverhampton, 
and in Birkenhead; the largest proportions of uncertified deaths were 
=~ in Birmingham, Liverpool, Preston, Halifax, and Gates- 

ead. 





THE NORTHWICH GUARDIANS AND SUPERANNUATION. 
WE hear that at the last meeting of the Northwich Guardians the Board 
decided by a majority of 15 votes to 12 to issue a cheque for £42 108. 4d. as 
payment of Dr. Moreton’s claim for a half-year’s superannuation allow- 
ance. 





THE BACTERIOLOGICAL EXAMINATION OF WATER. 
INTERESTED writes: A public analyst states that he can say without 
hesitation that a certain pump could not have had anything to do with 
an outbreak of typhoid tever because he found the water chemically 
pure, and on bacteriological examination some time afterwards he 
could not find the typhoid bacillus. I should like to know if it would 
not be possible for a well to have had something to do with the out- 
break and spread of the disease, although on the bacteriological exami- 
nation of a small sample of the water no typhoid bacillus was dis- 
covered ? Is it not recognised as a fact that the typhoid bacilli 
disappear when placed in pure water, and that therefore much import- 

ance should not be attached to the bacteriological examination ? 

*,.* Experience has proved that it is certainly possible for a water to — 
be concerned in the spread of typhoid fever, although oa the bacterio- 
logical examination of small quantities of the water the typhoid 
bacillus was not discovered, The Maidstone outbreak may be quoted 
as a recent case in instance. It is also a fact that typhoid bacilli dis- 
appear when placed in pure water, although the exact period of time 
necessary for their complete disappearance has not yet been defined, 
The period would doubtless depend upon the degree of purity of the 
water, but in drinking water of average purity the period would pro- 
bably not extend over very many days. 





CLASSIFICATION OF DEATHS. 

M.O.H.—(1) The classification of a death certified as due to (a) cerebral 
epilepsy, (b) parturition eight days, presents considerable difficulties. 
Unless further particulars could easily be obtained from the certifying 
practitioner, probably ‘*M.O.H.” would be right in placing the above 
death in Table IV, issued by the Local Government Board under the 
head ‘of ‘* Diseases and Accidents of Parturition.” (2) ‘* Congenital 
pine, in a synonym—some may think a euphemism—for congenital 
syphilis. 





NEGLECT OF PRECAUTIONS TO PREVENT THE CONVEYANCE OF 
SCARLET FEVER. 

M.D. writes: A mother, nursing her boy who is afflicted with scarlet 
fever, allows her daughter to go to church and to take lessons (mu<ie 
etc.) at a private house, the teacher being ignorant that her pupil has 
come from a scarlet fever case, notwithstanding that her meuical 'oau 
has informed her that all her family must isolate themselves and s‘a7 at 
home and not mix with others. Is she not liable to be fined ? ‘ 

*,* A penalty not exceeding £5 can be imposed on any person who 
wilful'y exposes himself while suffering from any dangerous infectious 
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disorder ; or who being in charge of any person so suffering exposes 
such sufferer; or who exposes bedding, clothing, rags, etc., which have 
been exposed to infection. The last-mentioned kind of exposure is 
intended to relate to clothing, ete., belonging to the sufferer, and not to 
the clothing of every person who happens to be under the same roof as 
the sufferer. Apparently the mother in this case is not liable to a 
penalty under public health legislation, but an action at common law 
for damages might be taken by the teacher with some prospect of 
success, if she suffers any loss from the parent’s neglect to take those 
precautions which are by common knowledge necessary in order to 
protect others. 





VERIFICATION OF NOTIFICATION ACCOUNTS. 

COUNTRY MEMBER writes: As medical officer of health I receive 
accounts for ;notifications from medical men in the neighbourhood. 
Underneath their account follows a printed sentence: ‘I have ex- 
amined this account and certify the same to be correct as regards the 
total number of certificates sent in to me,” which I sign, passing on the 
account for payment to the clerk. Ona recent occasion a medical man 
sent in an account for the second time, having been iy once already. 
I certitied this account again as per above words, and the medical man 
was paid a second time. This has just been discovered and rectified. 
Failing any specific instructions, 1s it part of my duty to check notifica- 
tion accounts as having been presented, or does the above wording of 
my declaration absolve me from all such responsibility ?” 

*,* It seems to be obvious that our correspondent has no responsi- 
bility beyond ascertaining if the items of the account are correct; his 
duty does not go further than that. The clerk keeps all the records of 
the accounts having been passed by committee and subsequently by the 
authority, and of a cheque having been dispatched. Clearly he is the 
officer who is responsible for any such event as that mentioned by our 
correspondent. 





COST OF REMOVAL AND TREATMENT OF PATIENTS IN 
INFECTIOUS HOSPITAL. 

ENQUIRER.—The local authority is pot under obligation to remove each 
or any case of infectious disease to hospital, but if it does remove a case 
it cannot recover the cost unless the person receiving the benefit has 
come under an obligation to pay for the same. At the same time, 
having regard to the at ig jet expense of transit in this instance, it 
is for our correspondent to consider whether he might not with pro- 
priety discharge the account of the railway company. 





FREE PUBLIC VACCINATION IN BUSINESS ESTABLISHMENTS. 

Eruics writes: In reference to this subject, mentioned by two corre- 
spondents in the BRITISH MEDICAL JOURNAL of October roth, I write 
to say that the public vaccinator a few weeks since called at a large 
hotel of which I am the medical officer, and offered to vac- 
cinate all the staff ‘‘free” of charge. His offer was accepted, and it 
was only subsequently, when one of the staff was ill owing to the 
vaccination with inflammation all down the arm, that I became aware 
of the fact. I declined to attend the case, and told them to send for the 
public vaccinator. Surely such proceedings on the part of public 
vaccinators are unprofessional ? 


INDIA AND THE COLONIES, 


HONG KONG. 

The Malarial Parasite.—The Clinical Report on Malaria in Hong Hong, | 
Dr. J. Bell, Acting Principal Civil Medical Officer, and Lieutenant 8. 
Stewart, I.M.S., shows a condition of affairs widely differing from that re- 
ported from any other malarial country. As disclosed by the blood 
examinations nearly all patients examined whether suffering from 
phthisis, liver abscess, plague, alcoholism, injury, or what not. had also 
parasites of malaria in their blood. The cases of “‘ coma,” of which there 
were five, are said not to have been much affected by quinine. It is sur- 
prising to be told that in a moderately-healthy place like Hong Kong 
these organisms were found more commonly than has been recorded for 
intensely malarious countries. The observations must therefore be 
accepted with reserve until confirmed. 


MEDICAL NEWS. 


Ir is said that at the next session of the Legislature of the 
State of Arizona an attempt may be made to exclude con- 
sumptives from the territory of the State. 


PRESENTATION.—The Secretary-General of the recent Con- 
gress of Tuberculosis was entertained at the Café Royal on 
October 18th by all the secretaries of Committees and Sec- 
tions, and the opportunity was taken to present him with a 
handsome chiming clock asa token of their regard and of 
their admiration of the way in which he had organised the 
successful gathering of last July. In accepting the memento 
Mr. Maleolm Morris acknowledged that the success of the 
Congress was in a large degree due to the fact that he had 
been happy in the various officers selected, and that he had 


























had such confidence in their talents that he had not trieq to 
do too much himself, but had left them to work out thei 
several departments. ed 


THE MeEpIco-PsyCHOLOGICAL ASSOCIATION.—A meetin of 
the Northern and Midland Division of the Medico-Psycholo. 
gical Association will be held at the Bootham Asylum, York 
on Wednesday, October 30th. Dr. Hitchcock an Dr. Grove 
will show members round the asylum before the businegs 
meeting, which will take place at 4 P.M. Dr. Miller (Hatton 
Asylum) will report progress in the establishment of a bureay 
of information on matters of asylum administration, and Dr 
Powell (Nottingham) will open a discussion on the question 
whether the photographing of insane patients is detrimental 
tothem. The dinner will take place at the Station Hote] 
York. Further particulars can be obtained from Dr. Hitch. 
cock, Bootham Asylum, York. 


MepicaL Service aT St. Pavi’s CATHEDRAL.—The annual 
service in London, under the auspices of the Guild of St. Luke 
was held on Thursday, October 17th, in St. Paul’s Cathedral. 
There was a very large congregation, including nearly 1,000 
medical practitioners, of whom 300 at least, wearing their 
gowns, walked in procession from the west-end of the 
cathedrai to the seats allotted to them underthe dome. The 
service was choral throughout. The preacher was Canon 
Gore, who chose for his text Ecclesiastes ix, 17, ‘‘ The words 
of wise men are heard in quiet more than the cry of him that 
ruleth among fools.” The unhealth of man was due, he said, 
to no law of nature in her fundamental intentions, but was a 
judgment, according to law, for the systematic violation of 
nature in bad living, in bad housing, in needlessly insanitary 
conditions of work, and widespread and incredible carelegs- 
ness. The very ideaand method of science was yet alien to 
the mass of mankind. There must, therefore, be a priesthood 
of medicine, and the mass of men must accept, reverence, 
and trust the physician, ‘‘for verily the Lord hath created 
him.” He concluded by stating that in order to prepare him- 
self for that occasion he had read the Life of Sir James Paget, 
‘“‘that great surgeon and great Englishman,” whose pro- 
tecdanll practice was inspired by a large and wise and 
sympathetic love of his fellow men. A collection was made 
for the Medical Mission Fund of the Guild. 


AN AMERICAN YELLOW FEvER InstitTUTE.—Surgeon-General 
Wyman, of the United States Marine Hospital Service, has 
determined to establish an Institute for the Study of Yellow 
Fever. The personnel is to be composed of the officers of the 
United States Marine Hospital Service, and of others specially 
qualified and appointed. The work will be divided into four 
departments or sections: (a) History and Statistic; (}) 
Etiology ; (c) Transmission ; (d) Quarantine and Treatment. 
An Executive Board will have general charge of the investi- 
gations and the publication of reports. 


A GERMAN UNIVERSITY CHAIR OFFERED TO AN AMERICAN. 
—The Prussian Government recently offered to Dr. T. W. 
Richards, Assistant Professor of Chemistry at Harvard, a full 
Professorship of Inorganic Chemistry in the University of 
Gottingen, which he declined. This (says American Medicine) 
is believed to be the first time that a full German professor- 
ship of the highest type has been offered to an American. 


Tue MepicaL Proression IN New York.—The Medical 
Directory of New York, New Jersey, and Connecticut for the 


year 1901, just issued by the New York State Medical Asso- 


ciation, contains the names of 12,644 practitioners. Of 
these, 10,112 are in the State of New York, 1,472 in New 
Jersey, and 1,060 in Connecticut. Of the 10,112 names in 
New York, 5,577 are in New York City, and of the latter 
number 3,991 are in the boroughs of Manhattan and the 
Bronx (New York County). It is said that after the present 
year the Association will discontinue this publication. 





MEDICAL VACANCIES. 


The following vacancies are anneunced : 

BELFAST: ROYAL VICTORIA HOSPITAL.—Medical Superintendent. Salary com- 
mencing at £300 per annum, with board and apartments. Applications to the 
Honorary Secretary by November Ist. 

BELGRAVE HOSPITAL FOR CHILDREN.—Honorary Dental Surgeon. Applications 
to the Honorary Secretary, 77 and 79, Gloucester Street, 8.W.. by November 2nd. 

BETHNAL GREEN INFIRMARY.—Third Assistant Medical Officer. Salary, £100 per 
annum, with furnished apartments, board, and washing. Applications on forms pro- 
vided to be sent to the Medical Superintendent at the Infirmary, Cambridge Road, 
NE, by October 29th. 
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ASYLUM. —Junior Assistant Medical Officer: unmarried, and 
— pet on. ary commencing at £150 per annum, with board, apart- 
ments, and washing. Applications to the Medical Superintendent. 

CEBRIDGE ASYLU LY near Lineoin. —Junior Assistant Medical Officer: unmarried, 
= and not over 30 yaars of age. ary, £125 per annum, with furnished apa: tmente, 
board, attendance, ete. ASplications to Mr. W. T. Page, jun., Solicitor and Clerk to 

the Visiting Committee, 5 and 6, Bank coo non segy e Nov ember 27th 27th. re 
COUNTY ASYLUM.—Junior Assistant cer ; not 
BREN years of AR®. Salary, £140 per annum. Applications to the Medical 
tendent. 
onan : SUSSEX COUNTY HOSPITAL. oe onan Piveteion : unmarried, and under 
30 years Sot age. Salary, £80 per annum, with board, residence, and washing. Appili- 
Cee Cera kes we t House-8 Salary, £70 
RAL HOS Assistant House-Surgeon. Salary, and annum, 
ane ence, etc. Applications to the Secretary by A epg 28th 
N OPHTHALMIC HOSPITAL Gray’s Inn Road, W.C, —House-Sur- 
cBNTRAL,LONDO the rate of 450 per annum, with bvard and residence. Applications 
to the Secretary by November 4th. 
CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane Street, ha 
Honorary a for the Western District. Applications to the Secretary by 
tober 31 
CHELSEA HC HOSPITAL FOR WOMEN, Fulham Koad, S.W.—Registrar. Honorarium, 

20 guineas per aunum Applications to the Secretary by November 9th. 

CH ESHIRE COUNTY ASYLUM, Parkside, Macclesfield.—Junior Assistant Medical 

Officer; unmarried, Salary, £11) per annum, rising to £160. with board, furnished 

ements, washing, and attendance. Applications to the Medical Superintendent. 
DOWNPATRICK: COUNTY DOWN INFIRMARY.—Registrar : unmarried. bg 
uineas per annum, with board, fuel, and washir¢. Applications to Dr. Tate 
tober 31st. 
DUBLIN: TRINITY COLLEGE.—King’s Professorship of the Institutes of Medicine 

Physiology and Histology). Avplications to Dr.J. Craig, Registrar, Royal College of 

aneicrans, Kildare Street, Dublin, by November 30th. 

GLASGOW UNIVERSITY.—Additional Examiners for Degrees in Medicine. with sqpetel 
reference to (1) Chemistry, (2) Materia Medica and Therapeutics, (3) Zoology, (4) Prac 
tical Medicine, systematic and clinical, (5) Surgery. systematic aud clinical. Salary 
for (1), (2). and (3), £30, and for (4) and (5), —. gh to the Secretary of the 
Glasgow University Court, 9 91, West Regent S' it, Glasgow, by December 3rd. 

GLOUCKSTER GENERAL INFIRMARY AND GLOUCESTERSHIRE EYE INSTITU- 
TION.—Assistant House-Surgeon. Appointment for six —. but eligible for re- 
election. Remuneration at tie rate of £3) ve: annum, witn board, residence, and 
washing. Applications to the Secretary by October th. 

GREAT — CENTRAL HOSPITAL, Holloway, N.—Surgeon. Applications to 

ie Sec 


GROVE A rASY LUM, Bow.—Junior Assistant Medical Officer (male). Salary, £120 
er annum, with hoard, apartments, attendance, and laundry. Applications to the 
Medical Superintendent. 

HOLLOWAY AND NORTH ISLINGTON DISPENSARY.— Two Honorary Medical 
Otticers. Applications to the Secretary, Palmer Piace, Holloway Road, N. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brouspten, S.W.— 
Resident Medical Officer; unmarried and not under 25 years of age. Salary, a per 
annum, with board and residence. Applications to the Secretary A October 30 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square W.—Senior Otinics) 
Assistants, Appointments for six months, but ‘renewable. Applications to the Secre- 
tary- -Superintendent by November 9th. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Salary, £80 ‘et annum, with 
pa apartments, and washing. Applications to the Secretary, 24, Friar Lane, 

icester. 

LINCOLN COUNTY HOSPITAL —Senior House-Surgeon: unmarried, and under 30 
years of age. Salary, £100 per annum, with board, lodging, and washing. Applica- 
cations to the Secretary by November 15th. 

LIVERPOOL: HOSPITAL FOR WOMEN. House-Surgeon. Appointment for six 
— Honorarium, £25. Applications to the Honorary Secretary of the Medical 


LONDON DISPENSARY, 27, Fournier Street, Spitalfields, E.C.—Assistant Medical 

fa non-resident. Salary, £9) perannum. Applications to the Secretary by 
r 3ist. 

MACOLESFIELD GENERAL DISPENSARY,—Junior Houre-Surgeon. Salary, £70 per 
annum, With hoard and residence. Applications to the Chairman of the House Com- 
mittee by October 30th. 

mapeats: ROYAL SEA-BATHING HOSPITAL.—(l) Honorary Assistant Visiting Sur- 

: (2) Resident Surgeon to act as junior for six aS - six months as senior. 
siaty at the rate of £8) and #120 ag annum respectively, hoard and residence. 
Apovlications to the Secretary, 3v, Uharing Cross, Lon 01 » te W., for (1) by October 

3.th, and for (2) by October 31st 

MORPETH DISPENSARY. par roel Surgeon ; unmarried, Salary, £120 per annum, with 
farnished rooms, etc. Applications to the Honorary Secretary by October 28th. 

NORTH LONDON HOSPITAL FOR CONSUMPTION.—Clinical Assistant at Central 
Out-pacient Department. Appointment for six months. Honorarium at the rate of 
aol per annum. Applications to the Secretary, 41, Fitzroy Square, W., by October 

a 

PRETORIA CIVIL HOSPITAL.—Resident Assistant Medical ky +t unmarried, and 
under 28 years of age. Appointment for three os. ary, £300, £350, and £400 for 
each of the three consecative years, with board, lodging, and washing. Allowance of 
£6) on arrival to cover expenses of journey. Must leave England on or about 
pwn a 15th. Applications to the Private Secretary, Colonial Office, Downing 

Tat ee ee _peeitient, Rowen Surgece. Salary. - or —, with 

, and was ications . EL oorgate 
Rotherham, by November sth ” — . a — 

ROYAL FREE HOSPITAL, Grav’s Inn Road, W.C.—(l) Resident House-Physician 
Gemale) ; £ ) Resident House Surgeon (female) ; ; (3) House-Physician (male); (4) 

Casualty House- Surgeon (male). Appointments for six months. No salary, but 
board. etv., provided. Applications to the Secretary by October 28th. 

SALFORD ROYAL HOSPITAL.—Medical Officer for the Pendleton Branch Dispensary. 
Salary, £150 perannum. Applications to the Secretary by October 29th 

SALISBURY INFIRMARY.—(1) House-Surgeon ; unmarried. Salary, £00 r annum. 
(2) House-Physician : unmarried, and not exceeding 8u years of age. Salary, £75 per 
annum. Board, lodging, and washing provided in each case. Applications to the 
secretary by November 20th. 

SCHUOL BUARD FOR LONDON.—Medical Officer for the Board Truant School, High- 
bury Grove, N. Salarv, £125 per annum. Applications to the Clerk to the e Manage: ers, 
School Board Offices, Victoria Embankment, W.C., by October 31st. 

SHANGHAL MUNICIPAL COUNCIL. 5 Assistant Health Officer; must possess D.P.H., 
and not be over 35 vears of age. Salary, 3 oe taels a year (about £d00), with means 
of locomotion and first-class passage to and from Engiand. Applications to Messrs. 
J. Pook and Co., 63, Leadenhall Street, £.C., by November 30th. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 
M Surgeon. (2) Assistant Surgeon. Applications to the Secretary by November 


sour pentBtDs: INGHAM INFIRMARY kd SOUTH ay An Wapr0s 
NSARY.—Junior House-Surgeon. Salary, £75 per ith residen 
Ran and ashing Applications to the Gemuilis, 74, King! Street, South Shields. = 





MEDICAL APPOINTMENTS. 
ute IT., M.B., C.M.Glas., appointed District Medical Officer of the Grimsby 
BENNETTS, J., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant Medical S 


tendent’  , ‘the’ Camberwell Infirmary, 
Road Workhouse, vice T. Gibson, M. D eats, dissistans ee ae orion 








BIkD, Arthur Cyril, M.R.O.S.Eng., L.R C.P.Lond., appointed Hemcrery Surgeon at the 
Victoria Cottage Hospital, Sidmouth, Devon, vice A. Macindoe, M.D. Glasg., resigned. 
ByGort, Albert Henry, M.B.Lond., appointed District Medical Officer and Public Vac- 
seater for the Dereland District of the Aston Union, vice Flamank Marshall, 


B.Lond., dec 
BYTAM. w. a L.R.C. P, L.R.C.S.Edin., appointed District Medical Officer of the Staines 
nion. 


Cou.tns, E. Treacher, F.R.C.S.Eng.. appointed to the newly-created post of Ophthalmic 

guracoa to the Charing Cross Hospital and Lecturer on Ophthalmology atthe Medical 
choo! 

Desece. Ay! Stewart, M.B., B.S.Lond., L R.C.P.& S.Edin., appointed Medical Officer of 
Health to the Accra Town Council, West Africa. 

veaeinn J. L., M.B., C.M.Edin., reappointed Medical Officer of Health for the South 
Darley Urban District. 

FORDYCE, William, M.D.Edin., appointed posetans Physician to the Edinburgh Royal 
Maternity and Simpson Memorial Hospita’ 

Hayy par. C., M.R.C.S Eng., L.R.C.P., ane District Medical Officer of the Nuneaton 

nion. 

mqeere, Oakley Elford, M.A.Cantab., M.B.Dunelm., M.R.C.S.. L.R.C.P., appointed 
Honorary Medical Officer to the Holloway and N. Islington Dispensary 

JOYCE, Mise | M.. M.B., B.S.Durh.. appointed Assistant Medical eo to the Camberwell 
Infirmary, vice Mise G. Russel 1, M.D Brux., L.K.C.P., L.8.0.8. Edin. 

KNOWLING, E. M., M.B.Camb., M.R.C.S.Eng., appointed ‘District Medical Officer of the 
Pembroke Union. 

LANGRAN, W., L.K.C.P., L.R.C.S. supeintes | ee Officer of Health for the Axminster 
Rural District, vice G. Evans, 

a A., M.B., B.C.Camb., patra District Medical Officer of {the Grimsby 


Paneows.s Joe Herbert, M.B., B.S., F.RB.€.S , appointed Curator and Librarian to 
the ove 7 Ophthalmic Hoenttal, City Road. 

nesereeh © B.S.Lond., M.R.C.S. Ene.. appointed ool Surgeon to the Samaritan 
Hospital, aa vecticer in  waareany Coliege, Nottingham 

ag J, A., M.A. b.B., D.P.H.Aberd., appointed Polic e@ Surgeon and Prison 
Surgeon Elgin hoe ry Medical Officer of Health for Burgh of Branderburgh anu 
Lossiemouth, vice Dr. Grant, resigned. 





DIARY FOR NEXT WEEK. 


MONDAY. 
Medical Society of London, 11, Chandos Street, Cavendish Square, W., 8.30 P.M. 
—Drs. A. Elliott and J. W. Washbourn on Typhcid Fever in South Africa. 


Odontological Society of Great Britain, 20, Hanover Square, W., 
Inaugural Address by the President. Communications by Mr. F, C. Walls, ‘Mr. % % u. 
Turner, the President,and Mr. Lewin Payne. 


WEDNESDAY. 


British Balneological and Climatological Society, 20, Hanover Square, 
, 830 P.M.—Address by the incoming Presiaent, Dr. Douglas Kerr. Dr. Houchix 
on Aix Treatment of Syphilis in London. 


THURSDAY, 


Neurolesteal Society of London, ll, Chandos Street, Cavendish Square, W 
0 p.M.—Cases will be shown by Drs. Ferrier, Hutchison, Head, and Muskens, 


FRIDAY. 
Larynaclesical Sectety < of London, 20, Hanover Square, 5 P.mM.—Cases will he 
by Mr. Spence: Donelan, Dr. StClair SEeneeR, Dr. Tilley, Mr. West- 


saaeatt, Dr. St. George yh Mr. Lake, and Mr. Waggett 

West Kent Posice’ Chirargtenl Society, Royal Kent_ Dispensary, Green- 
wich Road, S.E., 8. —Mr. G. Chisholm Williams on High Frequency Siectrical 
Currents in the Freituanss of Certain Diseases 

West London Medico-Chirurgical Society, West London Hospital, Hammer- 
smith Road, W., 


POST-GRADUATE COURSES and LECTURES. 

Charing Cross Hospital, Thursday, 4 P.m.—Lecture on Surgical Cases. 

Hospital for Consumption and Diseases of the Chest, Brompton, Wednesday, 4 P.M _- 

cture on Pneumothorax. 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 P.M.—Clinica} 

monstration. 

London Temperance Hospital, Thursday and Friday, 2 P.m.—Clinical Demonstrations, 

London Throat ——, 204, Great Portland Street, W., Wednesday, 5 P.M.—Practica! 
Demonstration: Impaired "Movement of Vocal Cords. 

Medical Graduates’ College and ye 3 Chenies Street, W.C.— Demonstrations w']? 
be given at 4 P.M. as follows: Mon ; Tuesday, medical; Wednesday, surgical : 
Thursday, surgical ; Friday, ear. 

ne Hospital for the Paralysed and E ee Queen Square, W.C., Tuesday, 

3.30 P.M.—Lecture on Amyotrophic Lateral Ws 

West London Hospital, Hammersmith Road, W.— Lectures will be Gettvores 
at 5 P.M. as follows:—Monda: iy: Examination of the Throat and Nose. Tue 
Minor Surgery. Wednesday: ‘Surgical Anatomy. Thursday: Operative Treatment 
of Fractures. Friday: Therapeutics. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths +8 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion ia 
the current issue. 





BIRTH. 


HILL.—On October 16th, at Oakdene, Churchdown, Cheltenham, the wife of Leopold 9. 
Hull, M.R.C.S., L.R.C.P.Lond., of the Church Missionary Society, Pak-hoi, 8. China, of 
@ son. 


MARRIAGES. 


Conny loupenene: —On October!22nd. at St. Barnahas, Beckenham, by the Rev. A. 
H. e, Fellow of Kina’s College, \Cambridge, Head Master of Aldenba «: 
Behodl. created ‘by the Rev. N, M. Morgan-Brown, M.A., Minor Canon of St. oe 3, 

e Rev. George Gritfith, Vicar, Russell Coombe, M.A., M.D.Camh., F.B.0.8.E 
of Le, to Eve Harriot Cartledge, eldest daughter of Jonn Car ledge Hirst Jonn: 
stone, J.P., of Beckenham, and formerly of Hardwick Hall, county Durham. 

GoIn@—EDGECOMBE.—On October 16th, at St. Nicholas Courch. Blandellsands, by the 
Rev.C.de B. Winslow, Vicar, Robert Marshal Going. F.#.0.8.. of Littlehampton. Bu1L 
of the late Ven. Archdeacon Going, to Fanny Augusta, daughter of the late George 
Edgecombe, of Blundelisands. 


DEATHS. 
aru Oe October 2ist, at Hill_ House, Notts County Asylum, Alfred Aplin, M.D. 
= ; » L.R.C.P., aged 47, Resident Medical Superinteadent of Notts County 
y. = 


BENTHAM.—On oy 15th, Robert Bentham, M.D., at Ellerslie, Willesden, London, 
N.W., aged 81 y: 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 1, Agar Street, Strand, W.C., London; those concerning business 
matters, advertisements, non-delivery of the JOURNAL, etc., should be 
addressed to the Manager, at the Office, 429, Strand, W.C., London. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are under- 
eee on offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary 


AvuTHORS desiring reprints of their articles published in the BrRITIsH 
MEDICAL JOURNAL are requested to communicate with the Manager, 429, 
Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not at his private house. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the 
BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 








EB” Queries, answers, ana communications relating to subjects to which 
apecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 





TREATMENT OF PHLEGMASIA ALBA DOLENS. 

R. B. wishes to be referred to a monograph on the above subject. He asks: 
Whatis the appropriate treatment where cedema and swelling of the foot 
and leg persists three or four months after the acute symptoms have sub- 
sided, and when the patient is wearing an elastic bandage from the foot 
to the knee? Is there any prophylactic treatment which could be 
adopted to prevent recurrence ? 


“BADMINTON ELBOW.” 

BADMINTON asks: Can any of your readers inform meif they have come 
across cases of *‘ Badminton elbow”—stiffness, weakness, and pain in 
the joint, with tenderness in parts near it persisting for many weeks 
after the sudden starting of symptoms while playing the game? If so, 
what is the pathology and treatment? Is it analogous to ‘tennis 

-elbow”? Tingling in the fingers would suggest that it is nervous rather 
than muscular. Pain more marked on extension than on flexion. Hints 
on treatment would be acceptable. 


TREATMENT OF DIABETES. 

P. writes : I have a patient, aged 30, who has suffered from diabetes for 
thirteen months. She has small doses of codeine along with infusion of 
senecio Jacoboea, which keeps the sugar away, except when she should 
have her menses. Ashort timeagoI put heron senecin (B., W., and 
Co.), but I have not this time got the results I usually obtain from that 
drug. I shall be glad of further advice as to treatment, being convinced 
that if the menses were once established she would soon be all right. 
Sometimes the specific gravity is 1032, but no sugar, only either bile or 
urates. j 

DISINFECTION OF INDIARUBBER GLOVES. 

J.T. B. asks: What are the best means to disinfect indiarubber gloves, 
both before and after use? After using, I presume boiling would be 
effectual, but what effect has it on the rubber as regards durability ? 
After the manipulation necessary to draw on a glove, it is possible 
that if may no longer be perfectly aseptic. What is, then, the best 
method of disinfection, say immediately before making a vaginal 
examination ? ‘ 

TREAMENT OF CROUP. 

J. M. W. asks : Is the pathology of croup thoroughly understood ? Is it a 
nervous affection or a vascular change affecting the larynx? I have 
recently had favourable results from the use of nitroglycerine (tri- 
nitrin) in doses of half a minim in a boy aged 14 years. This form of 
croup is certainly not fully described in books. 


BARIUM SULPHIDE AS A DEPILATORY. 

PARD will be glad to hear the experience of any who have used barium 
sulphide for the removal of superfluous hair, especially: (x) The pre- 
scription and details of use; (2) the period before growth again occurs; 
(3) any objections to this method of treatment. 


WorRKs ON PuBLIC HEALTH. 

T. H. asks for information as to: r. The most usetul annotated edition of 
the Public Health Act and other subordinate Acts for the use and 
instruction of a medical officer of health. 2. Dealing fully with the 
= of drainage, disposal of sewage, and water supply in rural 

istricts. , 

*,* The Practical Guide to the Public Health Acts, by T. Whiteside Hime, 
2nd edition (London : Bailliére, Tindall, and Cox. rg0r. 158.), will pro- 
bably meet the requirements of our correspondent. Weare not: cqvainted 





with any one book dealing exclusively with the drainage, sewage 
posal, and water supply in rural districts: but a great pp 
useful information on these matters is given in Iygiene and 
Health, by Louis Parkes and Henry Kenwood (Lewis and Co., ; 
Street, London); A Handbook of Hygiene,-by George Wilson (J, and H, 
Churchill, 11, New Burlington Street); and Hygiene and Public Heqy, 
by B. A. Whitelegge (Cassell and Co., London); Rural Iygiene, by G. v. 
Poore; The Drainage of Villages, by W. Spinks: Water Supply (Rural), jy 
A. Greenwell and W. T. Curry: Sanitary Workin the Smaller Towns and : 
Villages, by C. Slagg; Modern Methods of Sewage Disposal, by G. ER. Waring: 
Sewage and the Bacterval Treatment of Sewage, by 8. Rideal, are all works 
which will be useful. 


THE INFECTIOUSNESS OF TYPHOID FEVER. , 
Dr. E. JEPSON (Durham) asks whether typhoid fever should always be 
considered infectious. and whether such cases should be admitted to 
the wards of a general hospital ? 
*.* In The Theory and Practice of Hygiene (Notter and Horrocks, 1900) 
the following opinion is expressed : ‘‘ Though some doubt exists as to 
whether the breath of those suffering from enteric fever is infective, 
there is none as to the infective nature of the excreta. Experience 
shows that enteric patients can be treated in large general wards side 
by side with other cases without danger to the latter. With Scrupulous 
cleanliness, especially as regards the nurse’s hands, and Clothing gr 
bedding soiled by the patient’s discharges, there seems little tendency 
for the infection to spread. The stools and urine are probably infective 
throughout the whole period of the disease.” In Hygiene and Public 
Health (Louis Parkes and Kenwood, 1901), it is said that the virus “jg 
transmitted from the sick to the healthy, chiefly by means of drinking 
water, but occasionally through fomites and the air. In enteric fever, 
as in cholera, it would appear probable that at the moment of leayj 
the body the specific contagion is not possessed of any high degree oj 
virulence, for the reason that the mode of existence of these organisms 
in the intestine must be from the first practically an anaérobiotic one,” 
Itis added that “in hot countries, where the flies abound in enormous 
numbers, it is probable that enteric fever is very frequently transmitteg 
through their agency, the flies directly conveying the contagion on 
their feet from infected excreta to some article of food.” And further, 
“that the disease is frequently communicated by personal intercourse 
is repeatedly demonstrated by its spread to those in attendance ona 
patient in dwelling houses, and even in hospitals.” 





ANSWERS. 


= 


Dyspna@A.—The preparation is a secret remedy, and it does not figure in 


the price lists of any of the wholesale houses. 


ENQUIRER.—The General Medical Council only “ recognise” degrees and 


diplomas which admit to the Medical Register. The certificate in mid- 
witer mentioned is not in the schedule of the Medical Act, 1858, and 
would therefore not be recognised by the Council. 


A. G. E. writes: ‘‘Arab” will find Gresswell’s Veterinary Pharmacopeia, 


Materia Medica, and Therapeutics a most useful book. The hypodermic 
injection of morphine is made to contain x grain of the acetate in 
ro minims, and the dose is from 30 to 60 minims, 


VAccIniIA.—Seeing that the matter was ultimately settled on the lines de- 


sired by our correspondent, it seems hardly worth while now to enter 
ona discussion of it: but if ‘‘ Vaccinia” and the District Medical Society 
think otherwise, they could bring the que&tion before the Ethical Com- 
mittee of the local Branch of the Association, though we doubt very 
much whether the action complained of could be regarded as unpro- 
fessional... Whether or not it was expedient, or convenient for the 
public welfare is a question on which, without hearing the other side, 
we can hardly express an opinion, though inclined to agree with 
** Vaccinia” on the general principle. 


W. E. L.—(1) It is not usual for insurance offices to accept health risks 


without medical examination. (2) Ourcorrespondent’s case s evidently 
exceptional, and we would not advise him to give up his Policy. 
(3) There does not appear to have been a breach of contract. “ W. E.L. 
applied for life assurance, and has been taken as a first-class life; it was 
within the power of the company to dispense with an examination. 


W. L. does not state whether he refers to domestic filtration or to filtra- 


tion on a large (public) scale. In either event it is impossible to answer 
his question sufficiently here. He would do well to consult one of the 
recognised textbooks upon hygiene and public health, and if the in 
formation therein is not sutticient for his purpose, to turn to Water and 
Water Supplies, by J. C. Thresh, third edition (London : Rebman, 
Limited, rgor), or to Water and its Purification, by 8. Rideal (London : The 
Sanitary Publishing Company, 1897, 78. 6d.) 


NAVAL SURGEON.—(1) The appointment of medical inspector under the 


Local Government Boards is in the hands of the chairmen of the 
several Boards. (2) Application for an appointment as surgeon to an 
emigrant ship shoulda be made to the ‘general manager of the line or 
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. . and should be supported by such verbal or written 

lines seloctetions from friends or patrons of the firm as may be obtain- 
Te. The names and addresses of the principal firms engaged in that 
by are as follows:—Iu London: The Union Castle, 3, Fenchurch 
Street; Atlantic and Transport, 108, Fenchurch Street: Orient, 5. Fen- 
shure Avenue: Shaw, Savill, and Albion, 34, Leadenhall Street; the 
Ducal Line and the New Zealand Steamship Company, both of 138, 
Teadenhall Street. Ip Liverpool: The Beaver Line, African House, 
‘Water Street; Cunard, 8, Water Street; America, 22, Water Street: 
Allan Bros., 19, James street; Dominion, 24, James Street: White Star 
J.ine, 30. James Street: and the Pacific Steam Navigation Company, sr, 
James Street. In Glasgow : The Anchor Line, Union Street; and Messrs. 


J. and A. Allan, 25, Bothwell Street. 


TREATMENT OF CARDIAC DysSPN@A, 
Dr. JAMES EDMUNDS (London, W.) writes : ©’ Anxious” in his queries does 
pot give certain data which are essential for safe prescribing in such « 
(i) What is the net body weight of the patient? (2) How much 


ease : 
alcohol does she consume each day on an average, and in what form of 


‘beverage? . ; 
OD woe 1, I would say : If such a patient carry redundant weight no 


relief can be given until that is got rid of. Every pound of surplus fat 
upon the body indicates a corresponding weight of fat upon the heart, 
and so taxes its motorial energy at every beat—night and day—just as a 
jump of wax upon a tuning fork lowers its pitch, and brings it in rest 
earlier on account of the undue weight which it has to carry backwards 
-and forwards at each vibration. Surplus fat also taxes the circulatin 

-power of the heart by having to be kept alive, pumped for, and scavenged. 
‘Body weight as a source of heart failure has never 7%. I believe, been 
adequately considered. Surplus fat is a mechanical drag upon every 
Stroke of the heart: it taxes the vitality of the system as a matter of 
mere porterage ; it taxes the pumping | aptod of the heart by adding to 
dhe area of the circulation ; it taxes all the scavenging organs of the 

vody in order to eliminate the refuse of its metabolism. 

There are two ways of reducing the body-weight. The way gener- 
-ally adopted is to force the system into greater exertion by ‘“ constitu- 
tional walks,” and what is called ‘‘exercise.” This is the way to kill 
such patients as that which “Anxious” is puzzled with. This way 
-amounts to exhausting the energy of the body in order to convert it 
into a food destructor, exhausts the nervous system, wears out tlie 
muscular power, and taxes alike the digestive and the eliminative organs. 
It is pure waste and wrongheadedness. Another way is simply to 
limit the ingesta, and make the patient live upon at least one ounce 
ach day less than is consumed by the work done in the system. I 
always say “ Reduce at the rate of half a pound per week, weigh every 
Monday morning, and keep regular note of your weight.” Now, one 
ounce a day means a reduction of 365 ounces inayear. I find practic- 
ally that this is always a safe amount to reduce, and that this rate of 
reduction can be carried on as long as is necessary. If the patient at 
‘first feels faint or hungry, Jet him drink a tumblerful of hot water 
tinctured with a squeeze of fresh lemon juice, and lie down unon the 
sofa for a time, until recuperation has taken place. Do not Jet him fill 
neawes op with food, and avoid all preparations of liquid beef, and all 
-guch things. \ ° 

The points of rest and limitation in point of quantity of food being 
-clearly grasped, the nature of the diet does not need muchchange. The 
diet must be fastidious and varied to any extent. It should never be 
monotonous. While rapid reduction is necessary, sugar and pure 
farinacea and bread stuffs should be cut down. Fresh garden stuffsand 
‘fruits (avoiding graves or other purely saccharine fruits), boiled meats, 
birds, or fish. are all good if only the quantity be duly limited. It is 
a wonderful how much relief can be given to these cases on these 
‘lines, 

mn es “heart tonics,” they are all poisons, and should be carefully 
avoided. 

As to alcoholic beverages, they do nothing but harm. In certain 
-cases a teaspoonful of whisky or other spirit in a gill of hot water as a 
medicine is useful now and then. 

It takes a week or two of resolute regimen and discipline before such 
reduction of body weight and elimination of metabolic refuse can be 
obtained that the patient feels the commencement of relief. 


™ be ac gy hme IN SCOTLAND. 

“YORKSHIREMAN.—(r) and (2). According to the latest published reports of 

the Registrar-Generals for England and Scotland respectively (Gealing 
with the year 1898), the figures are as follows: 


England and 
On Wales, Scotland. 

; po eco eee 40, eve 9 
Phthisis ...4 Percentage of all deaths ae i 7 aac . 4° 
Proportion per million living ... 1,317 ... 1,680 

Deaths ae iu +. 60, i . 
“Tuberculosis Percentage of all deaths sas we re "he 
( Proportion per million living ... 1,916 ... 2,400 


(3) There does not seem to be any reason to suppose that the Scotch 
race is more prone to tuberculous infection than the English. The dif- 
ference in the incidenee of tuberculous diseases may possibly be due to 


differences in the hygienic condition of the population. 





LETTERS, NOTES, Etc. 





THE THIRD STAGE OF LABOUR. 


DR. GEORGE W. WHITELEY (Downton) writes: Meddlesome midwifery is 


bad; it is very bad in the third stage of labour. Nature nearly always 
does her work best unaided ; the accoucheur’s assistance comes in when 
she fails. Traction on the cord does no harm provided the placenta is 
detached ; it does harm if not detached. This is easily found out by 
placing the hand over the uterus. I always tie the cord x inch from the 
vaginal opening, having previously very gently drawn down any loose 





coils remaining in the peneeage: then, by watching the length of cord to 
the ligature, we know if detachment takes place. After the child is 
born a short period of perfect rest comes as a great relief, so that, 
unless bleeding is taking place, I leave my patient entirely alone, not 
interfering with her in auy one single.way. The expulsion of the after- 
birth very much resembles that of the child, contractions and relaxa- 
tions following in regular order, the latter as necessary as the former, 
and it is clearly wrong to grip the uterus at once and prevent this. I 
have sometimes waited for half an hour for this shedding, and this 
with very little bleeding. Hemorrhage here is our danger, and if this 
be excessive the placenta must be removed at once, attached or 
unattached. A tired-out uterus should ever be supported by the 
hand. With ordinary antiseptic precautions I have never known any 
bad results to follow the introduction of the fingers as an aid to the 
removal of the placenta. 


Dr. HvuGn TAYLOR (Wroxham. Norwich) writes: Thirty-seven years of 


midwifery practice have taught me not to remove the placenta directly 
aiter the birth of the infant. Wait a quarter of an hour or more, then 
press firmly on the uterus in a downward direction, and the placenta 
will then generally find its way into the vagina, where it can be seen at 
the orifice of the vagina, and then gently be puiled away. I.advise 
most strongly the rotation of the ly ge several times (I always rotate 
it twenty times). On no account, if possible to avoid it, introduce the 
fingers or hand into the vagina or uterus after the child is born, for it 
is then the risk of septic mischief is so great. 


Dr. ALEXANDER DUKE (Cheltenham) writes: The advice given by Mr. W. 


Cooper, in your issue of October rath, p. 1123, I consider erroneous. He 
states in rather a domineering manner : “ On delivery of the placenta it 
should be twisted round and round, and the membranes come oy | 
like a rope.” Tile wiil find this advice in many of the textbooks, and 
quite agree with him so far that any midwifery book containing such 
advice should be destroyed. He appears to have followed the said ad- 
vice himself. Now, what happens when the placenta is twisted round 
and round?. When said twisting is carried on till the twist reaches the 
os and cervix contraction of both takes place, and the membranes are 
twisted off entirely, leaving a large or small piece in the uterine cavity, 
giving rise to severe ‘‘after-pains” till expelled. by uterine action, or 
worse again, retained in wtero at immense risk to the patient. On 
several occasions. while acting as Assistant Physician to the Rotunda 
Hospital, I found patients on the second or third days after delivery 
with high temperature and rapid pulse. I at once proceeded to wash 
out the uterine cavity, and in nearly all cases have been rewarded by 
the expulsion of a piece of‘stinking membrane the cause of all the 
trouble, which had evidently been left behind by following the advice 
of the textbooks (and Mr. Cooper) to “twist the membranes.” A man 
with soiled hands, no common sense, and no forceps, can unfortunately 
attend any stage of labour, hence the mortality. 


G. P. writes : Iam convinced that by removing the placenta as soon as a 


decent contraction can be started much good is done. I believe there 
is less hemorrhage, and certainly, as one correspondent remarks, the 
moral effect upon the woman is good. It is stated that by early removal 
you are likely to have more bleeding, or to break the placenta or mem- 
branes. I have observed my assistants, who usually come straight from 
hospital and carry out book teaching, and find their results much like 
mine in my earlier practice. It is surprising what a large number of 
adherent placentas and cases of hemorrhage are encountered by 
beginners. They are afraid to attend a confinement without taking a 
douche, and when they use it the water is so hot bees lose you your 
patient and ruin your syringe. On the birth of the child the placenta 
is separated more or less from the uterine wall. By immediate removal 
you deal with one set of clots. By waiting, clots that have already 
formed are likely to be disturbed by the changing shape of the womb, 
and clotting has to take place a second time. I cannot believe the 
slight pain necessary for expulsion can cause the uterus to relax, con- 
sidering the magnitude of pain previously expevienced; neither can I 
understand why the placenta or membranes should be torn unless 
adherent. You. as Nature does, simply change the shape and size of the 
of the uterus, and so separate the body. 


INCENTIVES TO YOUTHFUL SMOKING. 


WHETHER or not in any individual person of adult. age the smoking of 


tobacco 'be good or bad it is generally acknowledged that smokin 
during the o stages of adolescence is probably wholly bad, and that, 
smoking in declining years to the Same extent as in vigorous manhooi 
isin most cases harmful. Having ys to the youthful members of 
the community, the trade customs of the tobacco manufacturers and 
tobacco sellers directed to the extension of the sale of their 
commodity are not entirely free from danger to the public health. The 
particular class of trade devices to which we refer is that by which in 
each packet of cigarettes is included one picture of a series of roo, the 
complete possession of which series entitles the holder to a money 
prize of say a sovereign. Other variants of the same device are the 
possession of ten numbers from as many packets of cigarettes entitling 
their usually juvenile holder to receive some Ay! of a particular values, 
or the possession of ten tickets entitles the holder to an eleventl: 
package of cigarettes. Itis not. of course, suggested that the youthful 
collector himself consumes all the cigarettes which have accompanied 
the ro or 100 coupons necessary for his purpose, but allowing for those 
which he does not buy, but either begs, borrows, or barters, it is clear 
that this particular device directly tending to stimulate juvenile 
smoking, and especially when it is found that five or even six of these 
cigarettes can be purchased for the sum of one penny, is to be entirely 
deprecated. 
RELAPSING ERYSIPELAS. 


IN reply to Dr. D. McAskie (BRITISH MEDICAL JOURNAL, September 28th, 


1901, P. 940. COl. 1), the reviewer desires to point out he was discussing 
eczema and not erysipelas. Recurrent erythematous eczema of the face 
and orbits is frequently erroneously diagnosed as erysipelas. It is snch 
cases that should certainly not be designated ‘* relapsing erysipelas,” as 
it only leads to confusion. True erysipelas of the face may of course 
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occur, and may relapse. But the two conditions should be kept 
separate and distinct. The constitutional symptoms and other features 
of Dr. McAskie’s case point to erysipelas. 


HEROIN POISONING. 

MEDICUS writes : On October 2nd, 1901, I took an overdose of heroin esti- 
mated at about 13 gr., not knowing the amount. Shortly afterwards I 
began to fee) a tingling all over and things appeared a little different to 
what they should 7 I drove home, a distance of three miles, and sat 
down to dinner, but could not take the food owing to nausea. I felt 
intense sleepiness coming on, and at once went out and harnessed my 
horse and commenced to drive countrywards to keepin the open. [ 
reached a farmhouse a mile or two distant, and took a cup of tea and 
a biscuit, feeling unwell. They also gave me a quarter of a glass of 
whisky to which I added some warm water. I started to drive again, 
and at times the sleepiness came so that I almost felt. like giving in. 
Mental effort seemed to shake it off.. I vomited once or twice watery 
material tinged with green. I returned home at the end of two hours 
and attended to two patients. I did not feel drowsy at this time, but 
standing erect brought on nausea and sometimes vomiting. I lay down 
afterwards and was able to keep from drowsiness, and at the end of six 
houts was able to feel free of all danger of falling asleep. I therefore 
rested. I do not know whether to ascribe my escape to having little in 
my stomach that day, but no doubt the repeated vomiting was a v.seful 
factor. The ordinary dose is ,', to y, gr. 


THE NURSING OF CHRONIC PNEUMONIA. 

Dr. J. W. MARTIN (Holywood, Dumfries) writes that he has recently had 
under treatment two cases of chronic catarrhal pneumonia in very 
young children, one aged 3} months, the other 23 years, lasting over 
several weeks treated with counter-irritation and internal medication, 
in which hethinks that change into another room had a very beneficial 
effect. He suggests thatthis point is worthy of being kept in mind. 


A SULPHUR SPRING. 

Dr. ARTHUR WATSON (Leamington Spa) writes: A few months ago, whilst 
passing a week at Llanfair, nine miles by coach from Welshpool, I heard 
there were two medicinal springs about a mile upwards from the town, 
so I went to ascertain. They are situate in a charming and braving bit 
of moorland, and have each a primitive pump. The first I tried smelt 
ge oor sulphurous, the second strongly so. To taste, however, it is 
apparently a pleasant alkaline water, free of all flavour, yet with so 
strong an odour I can only suppose that a fair amount of sulphur must 
be exhibited in the usual pint for the gouty. As few people outside 
seem to know of this spring, I bring the fact forward as possibly worthy 
of earnest investigation. It is not every one in the Shrewsbury district 
who has the time and money to visit Harrogate and Strathpeffer. 


A CASE OF PLACENTA PR-EVIA. 

Dr. C. J. R. LAwpay (Dartmouth) writes with reference to the case 
reported by Dr. J. Holmes in the BRITISH MEDICAL JOURNAL of 
September 21st, rcor, p. 848, to strongly advise medical men always to 
make an internal examivation when called to any case of uterine 
hemorrhage, as otherwise the patient is left in a very grave condition. 


CHANGE IN COLOUR OF IRIS. 

Dr. E. DONALDSON (Londonderry) writes: In the BRITISH MEDICAL 
JOURNAL for October i:o9th there is an account by Dr. Robert J. 
MacKeown of a man whose left iris became blue after an operation. 
How is this change tobe explained ? It is well known that the colour 
of the iris at birth is very often blue, because the retinal pigment at the 
back of the iris seen through a thin stroma appears blue. This colour 
often changes as age advances, when the anterior layer becomes thicker, 
but should this layer be lost or become thin trom any cause the iris 
would again appear blue. In the Ophthalmic Record for August, 1900, 
Dr. Edward Jackson, of Denver, has recorded, with illustration. a most 
interesting case, in which the anterior layers of endothelium and con- 
densed pigmented tissue were seen in the act of exfoliation, and the 
denuded portions of the irides were blue, whilethe other parts were 
grey-brown. 

AN APPEAL TO MASONS. 

DR. JOSEPH POLLARD, London, desires to thank all those who took an in- 
terest in the election of Reginald E. A. Webster to the Royal Masonic 
Institute for Boys in response to the appeal which was published 1n the 
BR!TIiSH MEDICAL JOURNAL some time ago. The boy was elected at the 
top of the list of twenty candidates with 7,137 votes. 


THE STAINING OF THE TUBERCLE BACILLUS. 

Dr. HERBERT W. G. MACLEOD (Streatham) writes to point out an error 
in his communication published in the BRITISH MEDICAL JOURNAL of 
October 19th, p. 1215. Tue error is in the words: “It is often advisable 
to apply a drop of water on the coverglass, and to use the oil-immersion 
lens in the ordinary way.” The film after staining is temporarily 
mounted in water, a dry coverglass is applied, and on it a drop of oil 
is placed, and the o7/-immersion lens is.used in the ordinary way. If 
the result is satisfactory. the coverglassis slipped off, the specimen is 
dried, and mounted finally in balsam. 
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Clu Lectures 


SOME THOUGIITS ON THE PRINCIPLES OF LOCAL 
TREATMENT IN DISEASES OF THE 
UPPER AIR PASSAGES. 


Delivered 2t the Medical Graduates’ College and Polyclinic on 
October 2nd and 9th, 1901, 


By Sir FELIX SEMON, M.D., F.R.C.P. 





Lecture I. 

GeNxTLEMEN,—In the remarkable address on ‘Friends in 
Council” recently delivered before the British Medical Asso- 
ciation at Cheltenham, and in which both the profession and 
the public got to hear a number of excellent, though perhaps 
not exactly palatable, home truths, Dr. Goodhart in speaking 
of “patients” makes the following statement: ‘‘ With what 
impatience do men and women in the present day rush into 
the not always sufficiently repellent arms of surgery. A little 
pain unnerves them, and all they know of surgery is its suc- 
cessful side. It is a day of great things, and why should 
they not have the benefit of these advances? And so withan 
ache here or a pain there they undergo an operation.” And 
further on he says of ‘‘ doctors”: ‘‘I do not doubt, I say, that 
everyone of us does his best for the man that consults him, 
but I am not sure that in attending to the exigencies of the 
immediate present we do sufficiently take heed of the future, 
And our failings in this respect are closely bound up with 
those of our patients, for we in our place are so anxious to 
overlook nothing and to cure disease, so enthusiastic in our 
belief in our power to accomplish what we wish. First may 
be put a morbid readiness on our part to detect disease. 
Engaged as we are in this pursuit, there comes a risk that we 
‘too little appreciate the wide range of health, that is, how 
good astate of health is compatible with numberless slight 
and even sometimes considerable departures from normal. 
We tend to make our standard too severe for practical 
purposes.” 

It did not require Dr. Goodhart’s further specific charge, 
namely, that ‘‘ throats and noses suffered terribly from this 
lust of operation that has beset the public,” to convince me 
that I could not do better than to introduce what I have lon 
intended to say on the question of the principles of loca 
treatment in diseases of the upper air passages, than by 
quoting the above wise words, for they tersely and accurately 
describe, in my opinion, the present state of the question. 
Not that I wish to bring a special charge against my own 
special branch. Dr. Goodhart’s fearless denunciation shows 
that the “lust of operation” is, indeed, a general characteristic 
of the present phase of medical development. But coming 
from the ery to the particular, and speaking of such 
matters only of which I can claim personal cognisance, I am 
afraid I must fully endorse his statement so far as diseases of 
the upper air passages are concerned. Not only is local or 
operative treatment of these parts resorted to in numberless 
cases, where, tosay the least, it is not required; not only do 
operations of inestimable value in really suitable cases become 
discredited through being performed wholesale; not only is 
the old war-cry against specialism, namely, that it engendered 
narrow-mindedness, heard again, and this time, I am afraid, 
with greater justification than on previous occasions; but, 
worst of all, laryngology and rhinology as a whole are being 
held responsible for the overzeal of one advanced section. 

Under these circumstances no apology is needed for a 
serious protest coming from within against the ‘lust of 
operation,” and for an attempt to propose some simple prin- 
ciples which might advantageously guide our local activity in 
diseases of the upper air passages. This is the purpose of my 
lectures. Before I have gone far, you will have seen, I trust, 
that declaring against exaggerations does not in the least 
mean counselling procrastination or giving pusillanimous 


advice in cases in which prompt and energetic local inter- 
ference is actually required. 

Let me begin, then, by recording my own conviction that 
it is in the nature of things, when a part of the human body 
has been made more accessible to eye and hand by the 
progress of our science, that the treatment of affections of 
that part should gradually change frem the medical to the 
surgical, or, at any rate, from the general to the topical side. 
The rationale of this change is obvious. Instead of pouring, 
as it has been satirically described, ‘‘ drugs of which we 
know little into a body of which we know less,” with the 
sometimes rather vague hope that some of the constituents 
of our mixture may reach and favourably influence the 
affection from which our patient suffers, we, by the substi- 
tution of local for general treatment, either modify by 
topical applications, the effect of which can be accurately 
watched, the course of the disease, or, in another number of 
cases, remove it —— by surgical interference. That 
such a change, broadly speaking, is almost always of the 
nature of a distinct therapeutical advance—although, as will 
be hereafter shown, important exceptions exist to that rule 
—is conclusively proved by the increase of our healing 
power during the last fifty years. 

The triumphs of cerebral and abdominal surgery admit of 
no dispute, and, were further proof needed, it is given by 
the great progress we have made in the treatment of diseases 
of the upper air passages. Where forty years ago the prac- 
titioner treated the symptom ‘“ hoarseness” by drugs and 
climatic changes, often enough in complete ignorance whether 
that symptom depended upon a simple catarrhal inflamma- 
tion, upon syphilis, tuberculosis, an innocent growth, 
malignant disease, or paralysis of the larynx, we are now 
eqaiten not merely to accurately differentiate between these 
contingencies, but also to actually cure by topical applica- 
tions or operation, if not all, yet certainly the majority, of 
the diseases named. Where thirty years ago the child who 
could not breathe through the nose and kept its mouth open 
was censured by parents and governesses for this ‘‘ bad 
habit,” and was allowed to grow up with retracted chest, 
deformed face, crippled in its general development, and 
living under a constant cloud of ear complications, we now, 
by the removal of adenoid vegetations, obtain—in really 
suitable cases, be it said—an equally surprising and pleasing 
change for the better in all these respects. Where twenty 
years ago patients suffering from what was at that time 
called “chronic nasal catarrh,” accompanied by frequent 
frontal headaches and by symptoms referable to the absorp- 
tion of the poisonous discharge which they constantly 
swallowed during the night into the digestive organs, were 
treated with sedatives, stomachics, changes of air, and 
equally harmless and useless snuffs, we now discover in 
many such cases the cause of all the trouble in an empyema 
of one or another of the nasal accessory cavities, and by 
surgical treatment relieve the patient lastingly. ‘ 

These illustrations could be easily multiplied, but they wiil 
suffice, I think, to show the great and manifold progress 
*made through the introduction of local treatment in a num- 
ber of equally frequent and troublesome affections of the 
“nee air passages. ~! 

hilst this must be unreservedly, and, indeed, most grate- 
fully, acknowledged, it is a very different question whether 
the length to which the substitution of local for general treat- 
ment has gone has been an unmixed blessing. Unfortunately 
in almost every sphere of human activity the most useful and 
desirable innovations are apt to be exaggerated, and, indeed, 
it would almost seem that this danger is the greater in pro- 
ortion to the intrinsic value of the original movement. 
Whilst illustrations of this. may be seen almost daily in art, 
in commerce, in industry, and in science a study of the de- 
velopment of modern medicine in particular, will show that, 
in spite of many disappointing experiences, almost every pro- 
gress in our art is apt to become at first Se 
exaggerated, later on equally disproportionately deprecated, 
and finally to emerge often enough, if at all, with consider- 
able diminution of its original prestige. 

Need I mention the indiscriminate recommendation of 
many excellent remedies, which, though effectual enough in 
certain definite diseases, were at one time advocated for ever 
disease under the sun; the boundless, but so soon blighted, 
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hopes after the introduction of tuberculin; the excessive 
employment in bygone days of clectricity as a therapeutical 
agent; and particularly the hyperactivity which we see so 
often follow the introduction of new and in themselves excel- 
lent operations ? 

What has always appeared to me most remarkable when 
reviewing these experiences is that the lessons they teach 
should be taken so little to heart. Time after time one sees 
that, nothing daunted by the most recent and unpleasant 
experiences of a similar kind, exaggerations of a truly 
astounding nature are again indulged in as soon as a hopeful 
medical progress is made, and again and over again one wit- 
nesses the completion of the cycle of overestimation, under- 
rating, and return to soberness. 

The method of local treatment of diseases of the upper air 
passages has, I am sorry to say, not formed an exception to 
the course of events just sketched. More than once it has 
had to pay the penalty of its success, and it still pays it 
periodically, whenever a promising innovation is being made. 
There is no better illustration of this than the whole history 
of modern rhinology. Comparing our present knowledge of 
diseases of the nose with what it was twenty years ago, there 
cannot be the least doubt, that much important progress has 
been made. But no sooner was a hopeful rhinological inno- 
vation introduced than it was most grossly exaggerated, and 
no sooner had the exaggeration been recognised and minds 
had begun to cool down, than the place of the old idol was 
taken bya new fetish, which in turn was worshipped with equal 
enthusiasm. 

It suffices to remind you of-necrosing ethmoiditis, of the 
nasal reflex neuroses, of the deflections and spurs of the nasal 
septum, of the hypertrophies of the posterior ends of the lower 
turbinated bodies, of the latest. fad: the ‘‘ physiological in- 
sufficiency” of nasal breathing, and of all the exaggerated 
hopes and unnecessary operations in turn connected with 
these conditions, which during the last twenty years have 
relieved one another like sentinels on. guard, to prove that 
my description is anything but fantastic. Whether it be in- 
creased facility of diagnosis; be it the undeniable triumphs 
obtained in many affections of the nose and throat, which 
formerly ranked amongst the «incurable; be it: an ever- 
growing conviction on the part both of the profession and the 
public, that ad/ affections of these parts ought to be locally 
treated ; be it the modern teaching that a large number of 
the most obscure diseases of the human race, even if situated 
in remote parts of the body, are in mer due to affections of 
the upper air passages; be it, as it probably is, a combination 
of all these factors, there can hardly be any doubt, I think, 
that local, and more geen A operative, treatment of these 
parts, excellent as it is in really suitable cases, has of late 
years been considerably overdone, and that there is a marked 
tendency to further overdo it. 

In this connection it is interesting to inquire who have 
been the greater sinners, the profession or the public? Dr. 
Goodhart. seems to think that the greater share of the blame 
falls) upon the-:public. He argues, if I understand him 
correctly, that the modern patient forces his doctor’s hands 
by demanding a certain article from him, and that the latter 
only errs by yielding to that demand. Undoubtedly there is 
a good dealiof truth in that argument, and nowhere perhaps 
is this more evident than in the subject now under considera- 
tion. The public themselves have become so keenly alive to 
the. great. progress made, thanks to the introduction of local 
treatment, in the therapeutics of so many of the affections of 
the upper air passages, that they have rushed to the conclu- 
sion, though very faulty, yet perfectly feasible and pardonable, 
that ali diseases of these parts are amenable to local treatment 
and ought to be treated locally. They therefore consult the 
doctor, and particularly the specialist, with the set notion 


that either some local application will be prescribed for them, ' 


or that some —— will be performed. How often do I 
see undisgui disappointment: on a face when I have 
explained to its owner that his case.was one for general, not 
‘for topical treatment ; how often do I hear, when I think I 
have succeeded in making it quite clear to a patient that his 
local sensations depen 1 
‘health, which .in reality: required being attended to, ** But 
‘won't you give me.a gargle ?”: It very much depends upon the 
. doctor’s strength of mind, whether he will under such cireum- 


upon disturbances of his general : 





stances insist upon the line which he himself i 

the right one, or whether he will flatter the pation eeoke 
by giving him an innocent local placebo in addition ¢ i 
constitutional treatment which is obviously indi ae 
There is undoubtedly omens to be said in favour of ths 


latter alternative. As Dr. Goodhart truly rem 2 

are times when the sick are not Sensenghia peines cau a 
they have a bottle of medicine”—or shall we in our g = 
case say a gargle, or a paint, or an inhalation ?—“ to pa 
their faith to (oh, shifting sands!) they are in a stateof unr of 
that is positively harmful to their progress.” That is se 
tainly true. And, further, when with a little knowledge of 
the world, and with plenty of previous experiences to quid 
one, one sees that the patient, disappointed at not getti * 
what he wants, thinks: ‘‘That doctor does not understan 
my complaint,” and that he is sure to fall into the hands of 
the topical enthusiast, or of somebody worse, who will be 
equally sure to mulct him ina perfectly unnecessary opera- 
tion, one is confronted by the difficult question whether in the 
patient’s own interest it would not have been better to compl 
with his wish and to give him something local which, if stan, 
lutely useless, would have been at any rate equally harmless 
and would have set his mind at rest. I dare not say that this 
‘‘pia fraus” must never be practised. But against it are 
three very grave reasons, which I would particularly recom. 
mend to your consideration. In the first place, when pre- 
scribing some local application, which, of course, has to be 
repeated at stated intervals, you involuntarily become thie 
patient’s accomplice by concentrating his aed on his loca) 
sensations, whilst in his own interest you ought by all pos- 
sible means to divert it from them. Secondly, you lend 
yourself to supporting the general notion, which you know is 
neither correct nordesirable, namely, that ali affections of the 
upper air passages ought to be treated locally. And, thirdly 
and most serious of all, by yielding to the temptation you 
may unconsciously, and with the best intentions of the world 
yet very actually, transgress the line between legitimate prac- 
tice and quackery. Under all circumstances, therefore, the 
pious deception of which I have just spoken ought to be prae- 
tised only in the rarest of cases, and the doctor ought to 
stiffen his back and harden his heart against meekly comply- 
a with every unreasonable wish expressed by an unreason- 
able patient. Better, I think, to lose such a one if he will 
not listen to well-meant advice than to have to confess. to 
yourself that you have descended to the level of habitually 
acting against your own better conviction. 

But, gentlemen, can we really lay the flattering unction to 
our souls that in this whole matter the public is the sole 
tempter, and that our profession merely sins passively b 
yielding to the temptation? I must confess [ do not think 
that question can honestly be answered in the affirmative. In 
my opinion and experience the “lust of operation” (including 
in the word ‘‘ operation” other forms of local treatment as 
well) besets not only the public, but also a considerable num- 
ber of doctors, and [ think it cannot be seriously questioned 
that in the great majority of cases the initial gene of 
operative or local interference comes, not from the patient, 
but from the medical adviser himself. It will, of course, be 
said: that is as it ought to be, and I certainly am the last 
pone dispute that the initiative of any treatment should 

e taken by the doctor, instead of his hands being foreed b 
the patient. What I maintain is that the frequency wi 
which local interference is advised and practised nowadays 
is unfortunately far in excess of actual requirements; that 
operations are performed wholesale where they aré not needed, 
that operative proposals are being made and carried out onan 
extensive scale on the basis of some unproven theory, and that 
the operative interference itself, often enough, is unduly 
severe and protracted in proportion to the smallness of the 
complaint. for which it is undertaken. It will be my duty 
further'on, when we come to details, to substantiate these 


serious assertions, and I feel confident that I shall be able to | 


do so, but I have again to touch upon that sore question, 
which formed the starting point of my observations,-in the 
present connection, because I do not think it fair to lay the 
whole blame of the modern ‘lust of operation,” upon:the 
public alone, and because I honestly beliéve that the: opera- 
tive Hotspurs amongst ourselves deserve at least an eqnal 
share of reprobation.. Madi 1 RON 
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i t, is neither a rash nor an uncharitable state- 
= Whilst making it I am fully aware that in questions 
f treatment there is very often legitimate room for con- 
siderable differences of opinion; that the more enthusiastic 
por therapeutically active section of our profession is 
actuated by motives as honourable as those of the more scep- 
tical section, and that to the former we are indebted for most 
of the therapeutical advances of the present day. But when 
all these reservations have been made and duly considered, 
there remains no doubt in my mind that there are not a few 
amongst us who are, as Dr. Goodhart has put it, ‘so enthu- 
giastic in their belief in their power to accomplish what they 
wish,” that their zeal but too often greatly outrung their 
discretion. Starting with a ‘‘morbid readiness to detect 
disease,” they suspect the cause of all ills to which human 
flesh is heir to be situated in their own favourite little 
nook, and, when they detect the smallest deviation from the 
normal there, they persuade themselves that they have dis- 
covered the true source of the patient’s complaint, and. imme- 
diately proceed to-demolish it with fire and sword. i 
Indeed, your ‘‘ radical localist” is a much more formidable 
and actively mischievous person than the poor country 
ractitioner who caustics his influential patient’s throat 
use the latter insists that ‘‘something should be done” 
for him! Whilst he of the country succumbs occasionally— 
ree quil faut vivre, as the tailor said to Talleyrand—the 
thorough believer in local disease and local treatment quand 
méme slaughters hecatombs of his own free will! In every 
patient that enters his consulting room he sees a prey to the 
arrow Of his local treatment, and when he writes or speaks of 
his experiences, you read or hear with astonishment of the 


dozens or hundreds of cases in which he has found it neces-: 


sary to perform certain operations and in which he has ob- 
tained ‘‘excellent results,” whilst moreover you, with a not 
altogether contemptible practice of your own, can recollect but 
a few cases in which you have considered the operation in 
question indicated, and whilst you happen to know.that the 
subsequent experiences of some of the patients on whom 
these operations had been performed by their perfervid 
advocate do not by any means justify his glowing account! 
The funniest part of the whole business—if in such serious 
matters one may speak of fun at all—is, that almost every one 
of the stalwart fraternity has some pet operation of his own, 
to which he apparently resorts under all circumstances. I 
confess to serious misgivings when I see it stated that Dr. X. 
opened more than 500 maxillary antra within a comparatively 
few years; that Dr. Y. finds it necessary to employ the nasal 
saw “almost daily,” and that Dr. Z. discovers ‘varicose 
veins” at the base of the tongue or in the pharynx in every 
third or fourth patient, necessitating, it would appear, 
in his opinion, the application of the galvano-cautery in a 
goodly proportion of them. Statements of that kind, which are 
not at all uncommon nowadays, justify, I am afraid, more 
than sufficiently the ever-growing feeling against local over- 
activity in this territory of medicine, which he who runs can- 
not help having observed of late—a feeiing, let me assure you, 
which is shared by no one more strongly than by the large 
moderate section of laryngologists and rhinologists, who from 
the nature of their calling, have probably more opportunity 
of seeing what is going on than the eo. at large, and 
who, I repeat, resent it the more keenly, as their whole 
speciality is held responsible for the excessive activity of its 
radical section. They see with sincere regret that a revolt is 
preparing against particular operations and forms of local 
treatment, which ‘in suitable cases are most useful, but in 
which the therapeutic zeal of the localist has been most con- 
spicuous and aggressive of late years. They foresee from 
analogous experiences that the reaction which is brewing 
may engulf not only the excesses, against which it is directed, 
but the method itself, excellent though it be in really suitable 
cases. I feel sure that before this a protest would have 
been raised from their midst against what they them- 
selves consider as excessive zeal, had not the same easily 
intelligible personal considerations, which have for a long time 
prevented me from speaking out, also, with one exception to 
which I shall further on specially refer, tied their tongues and 
pens. At last, however, the time appears to have come, when 
it would seem almost a duty to criticise fearlessly the pre- 
sent state of matters and to try and bring about a greater con 





sensus of opinion than prevails nowadays concerning the 
principles which ought to guide us in the local treatment of 
affections of the upper air passages. 

That complete unanimity concerning these principles will 
ever be obtained I do not venture to hope myself. Two eir- 
cumstances prevent such a happy consummation. 

First of all, as I have just endeavoured to show, the per- 
sonal element enters so largely into all questions of treatment, 
both so far as the patient’s and as the medical adviser’s tem- 
7a ap are concerned, that no universal formula will ever 

e found applicable to all cases. So long as there shall be 
differences in education, in intellect, in character—and these 
differences will of course continue to the end of the chapter— 
we shall have to shape our treatment in accordance with the 
peculiarities of each individual patient, and on what this 
treatment should be the opinions of medical optimists and 
pessimists will vary equally persistently. 

The second point which tells against the laying down and 
the adoption of any general principles in the treatment of 
diseases of the upper air passages is the undeniable fact that 
our views as to whether local or general treatment should be 
adopted are so liable to be changed by any new discovery, 
that what seemed essential and indeed indispensable yester- 
day, may be completely thrown over to-morrow. In the intro- 
ductory passages of this lecture it has been stated that whilst 
nowadays the treatment of these affections usually progresses 
from the general to the topical, we were occasionally met by 
a movement in the opposite direction. The best illustration 
of the truth of this statement is afforded by the modern his- 
tory of the treatment of diphtheria. Whilst, of course, 
general measures were never neglected by thoughtful physi- 
cians in the therapeutics of that formidable disease, the local 
treatment of its local phenomena developed more and more 
as time went on. Caustics and astringents, resolvents and 
antiseptics, heat and cold, varnishes, papaine, peroxide of 
hydrogen, and a legion of other local applications were 
recommended and assiduously used to stop the local process. 
All of a sudden the serum treatment is introduced, and, be- 
hold, equally suddenly an end is made of almost all the local 
therapeutics. True, cleansing remedies and various inhala- 
tions are still used, and intubation or tracheotomy may still 
be required by way of local treatment, but on the whole 
there can be no question that local has been victoriously 
superseded by general treatment in this important disease. 

at we have witnessed in diphtheria we are likely to 
see not infrequently repeated, possibly in the near 
future, in other affections also, if, as may be fairly hoped 
further progress should be made with the antitoxin an 
serum treatment. Whilst, unfortunately, there can be hardly 
any doubt that the tuberculin treatment in its original form 
was Papen oa reg inaugurated and adopted, it appears to me 
equally certain that Koch’s fundamental idea was a most im- 
mY move in the right direction, and it may justly be 
oped, that, with further perfection of the method, we may 
some day succeed in killing the tubercle bacillus in the living 
tissues of the oe without damaging the latter. When that 
goal has been achieved, there will in all probability be an 
end to, or at any rate, very little further necessity for, the 
surgical treatment of local manifestations of tuberculosis. 
Hence all the local measures in, say, tuberculosis of the 
larynx, such as curetting, lactic acid applications, etc., which 
we at this moment justly look upon as important advances in 
the treatment of one of the most cruel complications of pul- 
monary tuberculosis, may one day all of a sudden come to 
belong to the curiosities of a bygone age! And unless it be 
considered too utopian, it may even be hoped that the day 
will dawn, when, what has been obtained in diphtheria and 
in syphilis, and what may fairly be looked for in tuberculosis, 
may also be obtained in that most cruel of all human scourges 
—cancer. 

From the foregoing you will have seen, gentlemen, that I 
am very far from flattering myself that any principles of local 
treatment of the upper air passages which may be proposed 
have any chance of becoming universally adopted or of being 
eternally followed. But when all has been said and freely 
admitted, enough remains which makes it urgently desirable 
that in our own day a greater consensus of opinion should be 
obtained as to what is desirable in the way of local treatment 
of diseases of the upper air passages, and how it should ‘be 
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carried out, than exists at the present moment. The future 
will have to take care of itself. 


In the following it is, of course, not my intention to 
discuss separately or even indeed to mention every single 
disease of the upper air passages, to describe every indication 
for its local treatment, or to enter upon operative technicali- 
ties. Quite apart from the fact that the time at my disposal 
is much too short to allow of such an ambitious scheme, it 
would frustrate, I am afraid, my very purpose. For I should 
have to go into sucha mass of details that amongst them sight 
might be lost of the general principles which, in my opinion, 
ought to govern our actions in this class of affections. It is 
with these Iam mainly concerned. With regard to a few im- 
portant and frequent diseases only, such as adenoid vegeta- 
tions and laryngeal tuberculosis, shall I enter into details, 
because experience has shown that even with regard to such 
details some general principles of thought and action are 
required. For the rest, if the ideas which I am going to lay 
belore you should be found worthy of your acceptance, it will 
not be difficult for you, I believe, to evolve from them a line 
of guidance in contingencies and affections which I may not 
happen to mention at all. 

- For my special purposes the symptoms and objective mani- 
festations arising in pathological conditions of the upper air 
passages may be subdivided into the following categories: 

1, Affections of a purely loca) character. 

2. Local manifestations of general or systemic diseases. 

3- Local manifestations in nose and throat dependent upon 
local diseases in correlated areas. 

4. Affections of the upper air passages, supposed to exercise 
an influence upon other organs and parts of the body. This 
influence may be: (a) of a direct character; (6) of a reflex 
character. 

5. Local symptoms and sensations of obscure origin. 

(A certain amount of overlapping is inevitable in adopting 
these subdivisions, but it will be minimised as much as 
possible.) 

In conclusion, I shall have to make some observations on: 

6. The necessity of a proper proportion being observed 
— the gravity of the disease and that of the inter- 

erence. 


1. Affections of the Upper Air Passages of a Purely Local 
Character. 

It goes without saying that as a rule the question whether 
local treatment should be adopted or not in a given case will 
be easiest to decide in the class of diseases now under con- 
sideration. Indeed, it may be stated as a general principle 
that if a disease of the upper air passages be (a) purely local, 
(6) causing considerable local discomfort or serious disturbance 
of the general health, and (ce) amenable to local treatment— 
such should be adopted forthwith, without precious time 
being lost by a policy of mere waiting or by constitutional 
treatment, the effect of which in almost all such affections is 
at best extremely doubtful and in most nzi. 

You see, gentlemen, my proposition is, in all conscience, 
broad and radieal enough to satisfy the most thorough-going 
localist. It embraces acute and chronic inflammations, ab- 
scesses, new growths, foreign bodies, hypertrophy of glands, 
all the various forms of obstruction, and, indeed, any other 
affections of the nose, naso-pharynx, pharynx, larynx or 
trachea, the purely local character of which can be ascertained 
and the nature of which demands active measures. But 
it limits the indication for active measures to cases in 
which they are really needed, by stipulating that they 
should only be adopted if the affection in question causes 
either considerable local discomfort or seriously disturbs the 
general health. And in this demand lies the crux of the whole 
question. No reasonable person will object to the removal of 
a nasal obstruction which almost entirely abolishes nasal 
breathing, and in addition causes dry pharyngitis and great 
liability to laryngeal and bronchial catarrh; to the radical 
operation of a chronic frontal sinus empyema, which pro- 
duces violent frontal headache, gastric symptoms, grave dis- 
turbances of the general health and makes life altogether 
unbearable; to the removal of adenoids, which seriously in- 
terfere with the little patient’s breathing and hearing and 
gravely jeopardise his chance of growing into a strong and 





$e 
healthy person ; orto the removal of a laryn i 
fibroma which renders the patient aphonie ey or ps 
choke him. I repeat: In all such, and in a large numbe 
similar cases, it will be the practitioner’s obvious duty ree _ 
once attack the local disease by energetic local measures . 
Iam so far from counselling a weak attitude in this clea d 
cases, that on the contrary I wish to avail myself of thig 
portunity to strongly urge again, as [ have done more tho 
once before, greater energy in two classes of affections, ; 
which one sees but too often the lamentable consequences of 
a policy of ignorance and procrastination. I refer to fore; 
bodies in the upper air passages, and, particularly, to mali 
nant disease of the larynx. & 
With regard to foreign bodies it ought to be a fundamenta) 
principle : never to allow them to remain impacted, even 
though at first they may not produce serious symptoms! Dig. 
regard of that rule leads, frequently enough, to sericus eon. 
sequences. In the nose smal) foreign bodies, which at firgt 
caused no discomfort whatever, have been often found to have 
served as nuclei for rhinoliths, which not only were the cause 
of chronic foetid discharge, but the ultimate removal of which 
resented considerable difficulties. From the pharynx pointed 
oreign bodies, the immediate removal of which was 
neglected because they caused no urgent symptoms, have 
found their way into the tissues of the neck or into the 
thorax, and have caused fatal hemorrhage by arrosion of 
large vessels, In the larynx foreign bodies, when left alone 
may either cause perichondritis and lasting disablement of 
the larynx, or may become dislodged and fall into the lower 
air passages, where they may cause trouble of the most 
serious description. I have seen examples of almost all these 
contingencies, all caused by neglect in the first instance. 
Equally great,as in the class of affections just named, is 
the necessity of early and energetic loca) interference ig 
malignant disease of the larynx. It has been conclusively 
shown that in a good many of those cases in which the disease 
begins in the interior of the larynx, more particularly on the 
vocal cords, it can be lastingly cured by so simple and com- 
paratively non-dangerous an operation as thyrotomy with 
removal of the affected areaand a zone of healthy tissue around 
it, provided only that the diagnosis be made sufficiently early 
for the affection to be still limited and circumscribed in 
character. Unfortunately. however, in spite of all that has 
been said and written, particularly in this country, as to the 
trivial character of the initial signs in these cases, which 
usually are objectively represented by the one symptom: 
obstinate hoarseness, and though it has been frequently 
ointed out, over and over again, that obstinate hoarseness 
in a middle-aged person peremptorily demanded a laryngo- 
scopic examination, not a few cases still come under observa- 
tion, in which the history of the commencement of the illness 
points to a favourable chance having once _ existed, but in 
which nolaryngoscopic examination was made in the earlier 
stages, and in which so much precious time was lost by use- 
less internal medication, changes of air and similar measures, 
that when the patient is at last seen by an expert the latter 
finds that the chance has been either entirely lost, or that a 
much more formidable and maiming operation was now re- 
quired than had been originally necessary, in addition to 
which the probability of recurrence was now infinitely greater 
than it had been at the beginning of the disease. Such cases 
are so sad, and the responsibility of those who disregard the 
small beginnings is so heavy, that I would again earnestly 
plead, as I have done more than once before, for earlier re- 
cognition and adoption of the necessary energetic local 
measures in suitable cases of malignant disease of the larynx. 
It is really time that the profession should shake off the 
unfortunate fatalistic belief in the incurability of cancer, 
which still holds the public and paralyses all healthy 
progress in combating that scourge! As matters stand at 
resent, it is not too much to say that the public actually 
hight against a more hopeful view, and against the most con- 
vincing operative results. If, in a case that had been operated: 
upon, recurrence should unfortunately takes place, one hears 
at once the chorus: ‘‘Of course, cancer always returns.” If, 
however, the patient, in spite of all croaking and dissuading 
from operation which forms the common characteristic of 
patients’ “‘ friends,” remains well ever after, one hears equally 
frequently: ‘“‘But was it really cancer?” or even what has, 
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it of settling the matter to the speaker’s 
pe any rate tion ey peo hae been cancer.” Such being 
own satis ttitude, it is, I hold, the duty of the profession 
pig me the public towards a better understanding; to 
ae them that not all forms of cancer are equall , malig- 
nant ; that there is an enormous difference regarding the 
chances of operation in cancers of different parts; and that, 
if cancers of certain parts be recognised sufficiently early 
whilst the mischief is still purely local, and if they then be 
= once poy removed, the chances of a lasting cure 
ood indeed. 
Er ciliat thus warmly pleading the cause of local treat- 
ment in diseases of the upper air passages where it is really 
needed, I have no word of defence for the notion which, 
I am afraid, is very prevalent nowadays, that the dis- 
covery, often enough accidental, of the slightest deviation 
from the normal—or what the observer may be pleased to con- 
sider as a deviation from the normal—should be immediately 
unced upon as a signal for local interference, and should 
be visited by some operation or other. Not every little crest 
or spur of the nasal septum requires the saw, the chisel, or the 
trephine, not every little puffiness of the mucous membrane 
over the turbinated bones the galvano-cautery, or the snare. 
No immediate radieal operation is necessarily indicated 
when a drop of pus is seen in the middle meatus of the nose, 
nor has the turbinotome to come into play each time the 
sterior ends of the lower turbinated bones appear a little 
pier and more rounded than they usually are. Not every 
little bunch of adenoid tissue by chance discovered in the 
vault of the pharynx must needs be removed, nor ought 
every tonsil to be cut which slightly projects beyond the 
palatal arches. Not every granulation or every visible vein 
at the posterior wall of the pharynx demand the application 
of the galvano-cautery, nor must the uvula inevitably be 
clipped because to the man who considers it his duty to ‘‘do 
something” it appears to bea little longer than he would 
like to see it. No long course of astringent applications is 
peemeptoetiy indicated when the vocal cords appear slightly 
pinkish in the case of a professional voice user, and not every 
singer’s nodule demands operative treatment. __ : 
I know well enough that such views are diametrically 
opposed to that teaching according to which every abnor- 
mality should be set right, lest it should ultimately cause 
mischief of some kind. But whilst fully admitting that pre- 
vention is better than cure, I do not hesitate to say that one 
may go too far, even in the laudable intention to prevent 
mischief; that life is quite endurable, nay, even enjoyable, 
though one should be the possessor of a small spur in the 
nose, or of some granulations in the throat, and that I 
honestly believe that local tinkering of the kind just de- 
scribed is equally little in the interest of the patient and in 
the interest of the good name of our profession. Yet this is 
what I am afraid is going on at present on a large scale, and 
of which one not only hears onall sides, but actually sees but 
too many examples. Let me give you but one illustration 
which quite recently occurred in my own practice. A young 
lady, recently married, nervous, excitable, and anzemic, com- 
plained of choking sensations in her throat, and of a desire to. 
“swallow empty.” She consulted a specialist, who found 
nothing to account for these sensations, but discovered in the 
vault of the pharynx a little adenoid tissue which, to his 
thinking, was larger than it ought to be. On exam- 
ining her ears, he thought the tympana were somewhat re- 
tracted. On the strength of the result of this examin- 
ation he advised the lady to have the adenoids re- 
moved, ‘‘as otherwise she might become deaf in both ears 
in six months.” Yet this lady had never been deaf in her 
life, there was no deafness in her family, and she had never 
suffered from any symptoms referable to the existence of 
adenoids. The patient was of course greatly frightened, and 
a consultation was arranged between the first medical adviser 
and myself. I did not see the least reason for any operation, 
as I found no more adenoid tissue than one sees in large 
numbers of perfectly healthy individuals, and as the lady’s 
hearing power was absolutely normal. The first adviser him- 
self admitted that on that day there was no inward drawing 


-of the drum membranes. As I considered the sensations com- 


yenined of to be of the nature of simple paresthesia due to 
er anemia, we agreed to send the patient, before any opera- 








tion was undertaken, abroad to take iron waters and baths. 
She returned perfectly wellIn the course of the con- 
sultation, when the decision had been arrived at that no 
operation should take place at once, I asked the first adviser 
in private whether he had expected that the removal of the 
adenoid tissue would cure the sensations which ey song had 
brought the patient to him. He admitted that he had not 
thought it would. Here, then, gentlemen, you have a case 
in which the patient seeks relief for a certain definite com- 
plaint. Nothing is suggested to relieve this complaint, but 
an operation is proposed to avoid an extremely unlikely, not 
to say imaginary, contingency, and the patient’s nerves re- 
ceive a considerable shock. ‘ 

I should at this juncture like to make two observations 
which, though interrupting, perhaps, for a moment my chain 
of argument, ought not, I think, to be left out of considera- 
tion in a lecture of this character. The first refers to a lesson 
to be learned in connection to the case just narrated. I have 
the distinct impression, from what I hear and see, that it 
becomes more and more the fashion to frighten—perhaps un- 
intentionally—patients by informing them of all possible con- 
tingencies that might happen if the operative procedure upon 
which the adviser has set his heart were not under- 
taken. Now I think that such information should be 
given very sparingly, not wholesale, and that the adviser 
should carefully discriminate, where it is in the right place 
and where not. I am far from condemning the practice alto- 
gether. Often enough it is not only the right, but the duty of 
the practitioner, to warn the patient to beware of the future. 
Take for instance the case of a middle-aged man who comes 
to consult you for hoarseness. He makes very light of the com- 
plaint. You detect a suspicious-looking growth on one of his 
vocal cords, but it is quite impossible to make out at once 
definitely whether it is malignant or not. You tell the patient 
—without, of course, mentioning anything of your suspicion— 
that you must see him again in afew weeks. He demurs to 
this and seems altogether inclined to consider you a little 
fussy. Well, in such case, in which the question of the dia- 
gnosis being established in time is everything, I think it is 
your duty to hint as delicately as you can, and always avoid- 
ing, unless you are driven to it, the dreaded word “cancer,” 
that "more serious developments were not impossible, and 
that in his own interest the patient ought not to let slip 
his chances. Usually the handling of these cases is extremely 
difficult, and no general rule can be laid down for them. The 
quality, which one patient will praise as frankness, and for 
which he will thank you, will be condemned by the other— 
more probably perhaps by his friends—as brutality, and, par- 
ticularly if, after all, your fears should turn to have been 
unjustified you will for ever be decried by that patient’s 
family and friends as an ‘“‘alarmist.” Still, in such a case, 
when you see that a patient may lose his only chance from 
ignorance of possible developments, I hold it is your plain 
duty not to let him do se.—Or, to give you another example of 
more frequent occurrence: Suppose a mother brought you a 
child suffering from well-marked adenoid vegetations with a 
history of more or less permanent deafness, aggravated 
periodically during colds and accompanied at such times by 
violent earache and purulent discharge from the ears. Sup- 
pose, further, asso often actually happens, that she began the 
consultation by expressing a strong hope that you would not 
recommend an operation. Well, in such a case, it will be 
simply your duty, I think, when explaining the reasons why, 
contrary to her wish, an operation should be performed, 
to emphasise the great danger of lasting and serious im- 
pairment of the child’s hearing if matters be left 
alone. But such a warning, I hold, is an altogether different 
thing from frightening, as in the case just narrated, a patient 
who comes to you for some quite different complaint, who has 
never suffered from symptoms traceable to adenoids, parti- 
cularly not from deafness, and who has long passed the age 
at which adenoids according to universal experience may 
exercise unfavourable influenees, by the threat of deafness, if 
by accident you discover an insignificant amount of adenoid 
tissue in the vault of the pharynx.—Similarly, the threat of 
deafness seems to me inadmissible, if a patient who never in 
his life has complained of his nose is found to breathe a 
little less well through one nostril than through the other, 





owing to some trifling irregularity in the configuration of his 
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nose, and, again, I think it is very undesirable to frighten a 
patient with the threat of brain complications in an ordinary 
case of ethmoidal suppuration. 

In close connection with the point just discussed is the 
second one to which I wish to draw your attention. Let me 
advise you not to hurry patients into operations you may have 
to recommend, unless there be most cogent reasons for hurry. 
That cases occasionally occur which do not brook a moment's 
delay I am far from denying. I havea few times had patients 
in my consulting room with such dyspneea, that it was touch 
-and go whether tracheotomy might not have to be performed 
there and then. On more than one occasion have I at a first 
interview opened retropharyngeal or peritonsillar abscesses, 
removed foreign bodies from the upper air passages or from 
the cesophagus, plugged the nostrils in cases of uncontrollable 
epistaxis, scarified the laryngeal mucous membrane fer acute 
cedema threatening asphyxia, and performed similar urgent 
operations. In such cases delay, I need not say, would mean 
dereliction of duty, and further, if the topical application 
should be of so trivial a character as not to deserve the name 
of an operation, I see no objection to its being made at once, 
if at all required, in order to spare the patient a needless 
repetition of his visit. Thus everybody, I dare say, will 
apply if necessary the electric current, or the galvano- 
cautery, or an astringent on the occasion of a first 
consultation. But these cases are altogether different 
‘from those in which overzealous operators not merely magnify 
insignificant affections into most serious diseases and discover 
reasons for immediate operation which are unfathomable to 
other observers, but give the frightened patient no time for 
consideration, and either perform the operation there and 
then or in one of their surgical homes within a few hours 
from the first consultation. Several well-authenticated in- 
stances of that deplorable practice have come under my own 
notice. 

I have left until the end of this division of my subject the 
discussion of local treatment in an affection which only a few 
years ago appeared to have been so completely threshed out 
from all possible points of view that nothing more could be 
said of it, but which quite recently has been undergoing so 
curious a development that it becomes an urgent necessity to 
again enter more fully upon it. I speak of adenoid vegetations 
‘in the vault of the pharynx. The history of that affection in 
England has been very remarkable, and well illustrates the 
vicissitudes of medical fashion referred to in the introduction 
to this lecture. 

Although Wilhelm Meyer’s paper on the subject was read 
before the Royal Medical and Chirurgical Society as far back 
as 1870, it is no exaggeration to say that the subject up to 
about 1880 was practically unknown to the profession at large 
in this country. I well remember that in 1881 I proposed re- 
moval of adenoids in the case of the daughter of a personal 
friend of mine, and that the father was so startled by the sug- 
gestion of so unheard-of an operation, that before consenting 
he wished for a consultation with one of the leading physicians 
of that time. I of course agreed, and the consultation was 
opened by my consultant asking me, ‘‘I say, Semon, what 
are these things?” That wasin 1881 !—Forseveral years after 
that date the operation practically remained in the hands of a 
few specialists, and it was during that time that one fre- 
quently heard unkind remarks about the specialists having 
invented a new disease. The benefits, however, accruing from 
the performance of the operation in really suitable cases, were 
too obvious to be overlooked or killed by ridicule. The oper- 
ation slowly came to be practised in the general hospitals, its 
originally rather crude technique was much improved by the 
invention of Gottstein’s curette, and by the introduction of 
anesthetics into its performance. The original detractors be- 
came not merely silent, but not a few were changed into 
enthusiastic converts, and about 1890 the shortly before 
despised operation became the rage of theday. Everybody 

erformed it, everybody gave the anesthetic, the originally 

imited indications were rapidly extended, particularly when 
‘‘ reflex neuroses ”—of which more anon—became fashionable, 
‘and ultimately it seemed as if every child required an opera- 
tion for adenoids. ‘* Have your children already been ‘ done’?” 
was—and in some places even now is—the elegant question 
put by one anxious mother to another at fashionable afternoon 
teas. When a child caught a little ebld, and snored for a 








night or two, the mother or governess themselvye di 
adenoids, or, as they preferentially call the ae 
When a boy brought home a bad report from school “thetseal 
must have been adenoids ; whena child suffered from asth, 
stammering, enuresis, epilepsy, laryngeal papillomata 
hen ty noes Rs xh In fact, ‘“‘when in doubt. Bay 
adenoids,” appeared to become a maxi : 
ree alia tres ; Pp m of contemporaneous 
ut the hardly-won popularity was not to i 

contested. It was about. 1891 oe 1892 that TT first had the 
question—which nowadays forms one of the stock ingredie % 
of all these consultations—put to me by an anxious mother 
whom I advised to have her child’s adenoids removed ; 
‘* But don’t they always grow again?” I well remember how 
surprised I was at that notion, which at that time I co 
sidered extremely curious. Gradually, however, the proved 
increasing frequency of the question, and the fact that 
more and more often children were brought to on 
whose post-nasal spaces, although they had been only recently 
operated upon, were as obstructed by adenoids as if nothing 
had ever been done, taught one, that recurrences now 4 
curred with a frequency never heard of in the old days and 
that the parents’ questions concerning them were much more 
justified than had seemed at first. Soon afterwards sinister 
rumours spread as to fatal results which had in various 
instances attended the operation. They at first received 
little credence, but when in 1896 statistics were published 
showing that between the commencement of 1892 and April 
1895 that is, in two years anda quarter, no fewer than 11 deaths 
had been actually reported in England alone as having oe- 
curred in operations performed under chloroform for adenoids 
and tonsils, general alarm was felt. Chloroform as an angs. 
thetic in these cases was considered unsafe by many. Angs- 
thetics having a shorter lasting effect, seek as ether and 
nitrous oxide, were resorted to, and it became an ambition to 
etek the operation in the minimum of time. It was 

oasted that.it could be done in forty-five seconds, and aslate 
as 1899 a professional anesthetist referred in a discussion on 
the choice of an anesthetic to operations for adenoids, which 
occupied ‘‘ a few seconds, or perhaps half a minute,” in their 
performance. Thus everything gradually combined to 
damage the prestige of the operation—wholesale performances 
in cases in which, to say the least, it was not needed ; faulty, 
or at least extremely hypothetical, indications; in but too 
many instances, technically insufficient execution; a dread 
of chloroform as an anesthetic during its performance; 
and a widespread reputation of recurrences. The natural 
result of all this was bitter disappointment on the part of 
many parents who had reluctantly given their consent to the 
operation on the strength of glowing promises concernin 
improvement in the general health, and disappearance of 
"pomp troublesome symptoms in remote parts of the child’s 

ody which would certainly follow its performance, and who 
saw none of these promises realised. A paper recently pub- 
lished by a lady in one of the aonthey reviews depicts 
graphically enough what is felt in large lay circles about the 
whole question. 

But already previous to its appearance the unavoidable 
reaction had occurred in the profession itself. Mr. Arbuthnot 
Lane took up the cudgels against the massacre of the innocents 
in two papers published in 1897 and in 1899. In the first he 
declared that operative procedures were, in his opinion and 
experience, ‘‘ quite unnecessary,” and that ‘‘ systematic venti- 
lation of the lungs and naso-pharynx provided us with a means 
not only of applying to the naso-pharynx such force as is 
exerted by air being forcibly drawn through it, but by 
oxygenating the blood more fully and removing more 
thoroughly the carbonic acid, etc.” All these desirable results 
were to be obtained by systematic ‘‘ breathing exercises,” in 
poorer cases a printed slip being given to parents containing 
the following simple instructions: ‘‘ Put the child on its back 
three times a day for half an hour at the time, and make it 
breathe in and out as deeply as possible through the nose, 
the mouth being kept shut.” The second paper brought im- 
portant modifications of these sweeping statements. Whilst 
in 1897 the author had declared that operative procedures 
were ‘‘quite unnecessary,” and that ‘ unfortunately for 
the patients, surgeons under the influences of the suggestion 
of Wilhelm Meyer had considered that the secondary infee- 
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i he so-called pharyngeal tonsil was the primary cause 
ee petrostion of the naso-pharynx, and had hoped to cure 
the patients by cutting away a varying portion of the sub- 
stance,” he was good enough to admit in 1899 that after all 
there was a“ very small proportion ” of cases in which the 
operation was required in order to “ establish a through way” 
or to “ telescope the duration of treatment.” He says in con- 
clusion: ‘‘The only circumstances under which I can under- 
stand the surgeon being warranted in attacking the pharyngeal 
tonsil are: (1) When the condition has been so thoroughly 
neglected that the child is unable to drive air through the 
naso-pharynx, when development has been long in abeyance 
until the enlarged pharyngeal tonsil has been effectually 
removed; (2) when for some reason or another, such as con- 
giderable difficulty in forcing air through the nose, ear 
trouble, important school or other arrangements, peculiar 
circumstances, ete., it is necessary or desirable to telescope 
the duration of treatment; and (3) when the child is too 

oungtodowhatitistold.” 

[think it is a very great pity indeed that Mr. Arbuthnot 
Lane should not have stated in his first paper the 
indications admitted in his second, which “warrant the 
surgeon” in telescoping the duration of the treatment. Had 
he done so, it would have been seen, I feel sure, that apart 
from his absolutely unproven theoretical ideas as to the 
origin of adenoids, the difference which separated him from 
the moderate section of his surgical confréres was not one of 
kind, but only of degree. For this moderate section also 
advises ———_ in such cases only as he admits as legiti- 
mate in the concluding sentences of his second paper, and so 
far'as matters of fact’ as concerned, the only real point of 
contention between him and them is this, that the cases in 
which operation should be performed, in his experience, con- 
stitute ‘a very small proportion only ” of the whole number, 
whilst they find that the very circumstances enumerated by 
him—long-standing neglect, very considerable obstruction, 
deficient: development, ear troubles, important school or 
other arrangements, ‘‘ peculiar circumstances,” young age of 
the patients—are met with considerably more frequently 
than in ‘‘a very small proportion only.’ 

Meanwhile, ‘however, the wholesale condemnation of the 
operation in his first paper, and particularly the suggestion 
of the “breathing exercises” had caught on. Society, ever on 
the outlook for some novel sensation, is as fond of changing 
its medieal fashions as any other. Yesterday it was the bone- 
setter, the marvellous voice-producer, a new method of diet- 
ing, hygtenie underclothing of some particular kind, anti- 
yrin, massage, thyroid tabloids, antifat, et hoc genus omne, 
that.,were the rage of the town; to-day it is some new 
medical ius—‘ta' perfect wonder, my dear”—just dis- 
covered by a leader of society or a prima donna; the 
Kneipp cure, or its degenerate progeny, the sandal craze ; 
Christian Science, rheumatism rings, a new brand of Moselle, 
electric light baths, that are in everybody’s mouths. What 
it will be to-morrow nobody knows ; it is characteristic of 

Bociety's rages that they almost always have a very ephemeral 
‘existence. Thus with the adenoid mania: The question, 
‘ Have your children already been done ?” was really becom- 
ing a little stale; fresh fields and pastures new were wanted ; 
the difficulty was only to find something original that would 
suitably replace the old fashion. At last the revelation came 
breathing exercises! .‘‘I thank thee for that word” must 
have -been the thought of .many a professor. of calisthenics, 
‘massage; gymnastics, and .corpulence curer with a keen eye 
to‘business; whoperceived that here a new and promising 
opening offered itself. No sooner said than done: depart- 
ments: for ‘*‘ breathing exercises” were opened, the public 
‘flocked to them in their thousands, a roaring trade was and 
is being done’ at this moment, and children galore, who 
otherwise would have ‘been operated upon by the doctors, 
are now, if reports be true, cured:or enormously improved by 
so simple a means as breathing exercises. 

But are they ?. 

Well, gentlemen, I may bean incurable sceptic, but I have 
no hesitation in telling you that I do not believe for a 
‘Moment that a single child which has: got well-marked 
adenoids has been, or ever will be, cured: by breathing exer- 


that the whole idea seems to me preposterous. Whether 
adenoids be secondary to ‘‘ infection of the nasal mucosa” or 
not, there can, at any rate, be no doubt that they obstruct in 
well-marked cases the airway, and thereby most efficiently 
prevent that ventilation of the lungs which, according to 
Mr. Lane himself—and, may Iadd, according to every reason- 
able observer before him who has worked at the sub- 
ject —is of such enormous importance. It logically 
follows that the obstruction, whether primary or secondary, 
must be got rid of as a_ first step towards en- 
abling the patient to breathe freely and to  venti- 
late his lungs. This surgeons have hitherto done—and 
no doubt will continue to do—by ‘telescoping the treat- 
ment,” or, in other words, removing the obstruction in the 
quickest and most complete way—that is, by operation—just 
as they would do under analogous circumstances in any other 
part of the body. But, according to Mr. Lane, this is, with a 
very few exceptions, ‘‘ unnecessary, imperfect and unscien- 
tific,” since it deals only with an effect, and not with the 
primary source of infection. In view of the many thousands 
of cases, which beyond the shadow of a doubt have been 
cured by the unnecessary, imperfect, and unscientific treat- 
ment—and, mark you, by this treatment alone—which Mr. 
Lane condemns, it certainly demands some courage to make 
such a statement. His adversaries, however ‘‘ unscientific ” 
they may be, certainly have facts on their side. And if it 
should be called ‘‘ unscientific”: to say plainly that the 
rationale of his treatment was a mystery to them, I for one 
must plead guilty to that soft impeachment. How a genuine 
lymphoid dg ean ever be expected to be dispersed 
by “breathing exercises” completely passes my ‘under- 
standing. Is it by the air being forcibly drawn. over it? 
If that were possible, will Mr.-Lane explain how it is that 
in so many cases of much-developed adenoids there are at the 
same time much-enlarged tonsils? It would seem to me 
that if forcible breathing could disperse lymphoid tissue ‘in 
those cases in which nasal breathing is reduced to a minimum, 
and in which the patients have thus been compelled to 
forcibly breathe, not for half an.hour three times a day, but 
all days and all a many: months or even years, the 
effect of the forcible passage of air ought certainly to show 
itself in the disappearance of the enlarged faucial tonsils, 
which in structure are so very similar to adenoids. But, 
unfortunately for Mr. Lane’s theory, these do not 
disappear; on the contrary, they flourish!—On what 
grounds, then, are ‘breathing. exercises” expected to 
act beneficially in cases of genuine hypertrophy ? 
Are they to do wonders by ‘imparting “ force” to the naso- 
pharynx; or is it thought that half te hinacts ‘* oxygenation” 
of the blood three: times’a day: in twenty-four hours will in 
such a miraculous way alter the constitution as to make the 
actual obstruction of the'air passages disappear? I fail to 
discover other arguments in Mr. Lane’s papers, and I hope he 
will not be too indignant with me if I frankly state that his 
‘breathing exercises.” appear to. me simply in the light of a 
scientific glorification of the obsolete'‘advice referred to in the 
introduction of ‘this lecture, and so freely administered to the 
unfortunate sufferers before Wilhelm Meyer’s beneficent dis- 
‘covery, “‘ Keep your mouth shut,, Shut your mouth.” 

Not that: I despise breathing exercises. in their proper place. 
On the contrary, for many years: before Mr. Lane ever gave 
public utterance to his ideas [,'like, I dare say, most operators, 
have been in the. habit. of telling mothers that after the. re- 
moval of the obstruction, they must insist onthe child’s 
learning to breathe through the natural air channel—namely, 
through the nose, and that if admonition alone failed to cure 
the habit of. mouth: breathing, engendered .by: months’ or 
years’ impossibility of breathing ‘through the nose, th 


-must use for some} time some simple ‘contrivance whic 


covered the child’s: mouth. completely, and compelled it to 
breathe through the nose. ‘An apparatus ofthat sort was 
recomme many, many years‘ago by Professor Guye, of 
Amsterdam, under 'the‘name.-of ‘‘contra-;respirator.” I%, is 
ee else but an anticipation of Mr. Lane’s leading idea, 
the only difference, being, in, my humble opinion, that it 
brings in “‘ breathing exercises” in, their proper place, whilst 


- Mr. Lane, if he will excuse me for saying so, seems to me to 


put the cart before the horse. 





cises, all reports to the rai ata are pre ing} I mean no 


e; but I-cannot ‘help saying | 


Now, I ‘shall. probably “be. told that'all my theoretical 
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objections go for very little in view of the fact that the 
patients were cured by the breathing exercises. But, I repeat, 
is it a fact? I donot believe it. Not that I doubt the good 
faith of those who think that they have seen cures, but I feel 
convinced that in such cases transitory congestion of the 
lymphoid tissue in the vault of the pharynx has been mis- 
taken for actual hypertrophy. In such cases I can easily 
enough imagine what has happened. The lymphoid tissue, 
being very vascular, easily becomes the seat of catarrhal in- 
flammation, when it swells considerably, and pro tem. may 
present all the symptoms of genuine adenoids. Now sup- 
pose that a child was taken during such an attack to a medi- 
cal man because the mother wished him to see the patient 

**at his worst,” a casual examination might easily enough re- 
sult in the verdict ‘‘ adenoids,” and in the advice “‘ operation.” 
The mother, dreading operation, decides that a trial should 
first be given to the ‘ breathing exercises” of which she has 
heard so much of late. The child is put through a course 
which lasts several weeks, if not months, and all the sym- 

toms disappear. That exactly the same result would have 
ven obtained if the child had simply been taken alittle care 
of, but otherwise been left alone, does not, of course, enter 
for one moment into the consideration of the mee mother 
(and how could it?). Lavish praise is heaped upon the breath- 
ing exercises to which alone the credit of the recovery is 
given ; and the doctor is severely blamed for having recom- 
mended a perfectly unnecessary operation. Considering the 
frequency of these inflammatory attacks, and the readiness 
with which nowadays the advice to remove adenoids is given, 
the number of such cases, in all probability, is very con- 
siderable, and it is easily —— intelligible that they should 
have lent colour to a perfectly honest belief in the efficiency 
of breathing exercises. But beliefs are not facts, and how 
little the actual facts agree with Mr. Lane’s teaching the 
following case, which recently occurred in my own practice, 
will show you. 

A little girl had suffered for a long time from well-marked 
obstruction of the naso-pharynx, mouth-breathing, thick 
‘voice, snoring at night, commencing pigeon breast, 
tendency to colds, earache, anzemia, and weak state 
of general health. At the suggestion of the family 
doctor she was taken to a distinguished surgeon, who 
diagnosed, as the family doctor had already done, ade- 
noids, and recommended their removal. The parents being 
much averse to operation, took the opinion of another 
authority, who advised breathing exercises. The child was 
oe under a professor of Swedish gymnastics, who makes, 

am told, a speciality of such exercises, and for two months 
assiduously went through a course. Meanwhile, the parents 
flattered themselves that they observed considerable improve- 
ment in the child’s symptoms, whilst the family doctor was 
unable to perceive it. Whilst still under the treatment the 
child caught pneumonia and nearly died. During the acute 
disease her respiratory difficulty was so obviously increased 
by the impossibility of breathing through the nose that the 
family adviser insisted that after her convalescence yet another 
opinion should be taken. I was consulted, and found the naso- 

harynx crammed full of adenoids. Remember, this child 
een treated for two months with breathing exercises ! 

I, of course, warmly supported the family doctor’s and the 
first consultant’s advice ; the parents at last consented. The 
child was operated upon by the surgeon first consulted, who 
found, he told me afterwards, the naso-pharyngeal cavity, as 
I had found it, crammed full of genuine adenoids, and 
who added that he had quite recently received a letter from 
the father, warmly thanking him for the genuine improve- 
ment which since the operation had taken place in the child’s 
local symptoms and general health. 

It did not require the lesson — by this case to con- 
vince me of the untenability of Mr. Lane’s teaching, but it is 
valuable as showing that practical experience no less strongly 
than theoretical consideration militates against what I am 
afraid I must call an exaggeration in the ultra-conservative 
direction. 

_But whilst thus defending Wilhelm Meyer’s beneficent 
‘discovery against the onslaught of a solitary adversary, I am 
at least equally anxious to save it from the much more 
dangerous indiscretion of its injudicious friends. There is 
‘not the least doubt in my mind from what comes under my 
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personal observation, that a great amount of over. : 
of slipshod nature is going on with regard to adenoidy can 
we wish to prevent a good operation from falling into bad 
repute, it seems to me necessary to come toa much more 
precise understanding, as to the conditions under which 
operative interference should be recommended and how it 
should be carried out, than exists at present. 

I would deduce the following principles as helpful : 

With regard to the question of operation, adenoids ma 
fitly be subdivided into three classes, according to whethe. 
they cause: (a) permanent, (+) periodical and transitory 
(c) no symptoms. . 

The first class, the “typical adenoids,” embraces the cageg 
in which respiratory obstruction, open mouth, snoring, thick 
voice, deafness, are all, or some of them, always present, and 
in which the altered type of respiration may have already led 
to the peculiar deformities. of the face and chest, and toa 
general debilitated state of health. In this class—in my ex. 
perience a very large one—I consider operation absolute] 
indicated, and I advise it the more strongly the further away 
the child is from the period of puberty, at which often enough 
though by no means always, spontaneous atrophy of the 
growths occurs. For even if the condition should never be- 
come —_ icated, as it so often is in these cases, by inflamma- 
tory ear affections, or by one or another of the febrile diseases 
of childhood, the mere alteration of the natural type of 
breathing and the deficient aération of the lungs will, if 
unrelieved for years, leave their ineffaceable traces in the 
physiognomy, physique, and entire mental and bodily develop- 
ment of the patients. Seeing that all these serious conse- 
quences of the obstruction of the air-way and hearing channels 
can. be prevented by so simple and comparatively safe an 
operation as the removal of adenoid vegetations, [ hold it 
to be the practitioner's bounden duty strongly to urge opera- 
tion in this category of cases. It is the one which has 
established the well-deserved fair fame of the operation, the 
result of which under such circumstances is always very 
gratifying, and often truly astounding.—In exceptional cases 
this applies also to the removal of adenoids in adults, but 
such cases are, in my experience, extremely rare. 

Much more difficult is the question of operation in the 
second class, in which free intervals alternate with periods of 
nasal obstruction and impairment of hearing, or attacks of 
earache, and even of otitis media. This is the category pre- 
viously referred to, in which during the free intervals only a 
very moderate, or hardly any, organised hypertrophy of 
the lymphoid tissue may be present, but in which on the 
slightest catarrhal provocation so much congestion and en- 
gorgement occurs, that for the time all the symptoms 
of the first class—the genuine adenoids—are closely 
simulated. It may well be that opinions with regard 
to the advisability of operation in one and the same 
case belonging to this class should diametrically differ 
according to the period at which the little patient isseen. A. 
sees him ‘at his worst,” a mouth-breather, snuffling, with 
thick voice, very deaf, and with some otorrheea, and strongly 
advises operation. B. sees him a few weeks later, when the 
acute attack has passed off and all these symptoms have tem- 
porarily disappeared, and cannot understand why A. should 
have recommended operation. 

I may observe here that I am afraid that, owing to our 
great familiarity with the affection, some of us pay insuff- 
cient attention to the—often enough rather emphatic—state- 
ments of the parents, governesses, or nurses as to the 
periodicity of the symptoms. This, however, is a very im- 
portant point. It is just this class of cases in which the 
most experienced may make mistakes. Suppose he urges 
strongly that the operation should be performed as a prophy- 
lactic measure, suppose that the advice is not followed, and 
that nothing serious occurs, he is certain to be put down 
a the parents as an alarmist and fanatical operator. 
Should the child meanwhile have gone through a course of 
‘‘ breathing exercises,” it is they which get the kudos of the 
improvement. Suppose, on the other hand, that, guided by 
the desire to spare the child a possibly unnecessary 
operation, one votes against operation or, at any rate, 
in favour of postponement, and that unfortunately 
shortly afterwards acute ear complications should arise, 
or an abscess form in one of the lymphatic glands 
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or pulmonary troubles occur, to which these patients 
seem rather prone—one is equally severely blamed for not 
having spoken more reer! in favour of an operation which 
might have obviated all these deplorable and sometimes 
lasting consequences. What I would recommend under these 
circumstances, although no formula will fit all cases, and 
occasional errors of judgment are almost unavoidable, is this: 
If a child be brought to you “at his worst,” but with a defi- 
nite statement that these attacks occurred only very rarely, 
that they lasted but a short time, and that in the intervals 
the child enjeyed perfect health ; if you find some soft swell- 
ing of the lymphoid tissue in the vault of the larynx, but no 
evidence of organic ear disease; and if altogether you gain 
the impression that the child had been brought much more 
because the mother was anxious than because there were any 
really urgent symptoms, express a desire to see the child 
again under, what would be for it, normal circumstances, and 
postpone the decision with regard to operation until then. If 
the symptoms be more grave, particularly if there should be 
marked deafness, perforation of the tympana, otorrheea, en- 
largement of the lymphatic glands in the neck, a tuberculous 
family history, vote in favour of operation as a preventive 
of more serious events, which, in view of the circumstances 
named, might reasonably be expected. If you are in 
doubt yourself—as in these “‘ half-way house” cases the most 
experienced observer often enough is—let me recommend you 
to lay as clear and non-alarming a statement as possible of 
the actual conditions and of the various possibilities of 
development before the parents, and let them decide them- 
selves. This course will equally protect you against being 
called an ‘‘ alarmist” and “very fond of operations” on the 
one hand, and against being accused of having ‘“‘ neglected” 
the case on the other. 

Concerning the third class, I have only to repeat what I 
have said in the earlier part of this lecture, nameiy, that 
adenoids which do not cause any symptoms do not, in.my 
opinion, require removal. One often enough in the course of 
a methodical examination of the upper air passages discovers 
a not inconsiderable amount of lymphoid tissue in the 
vault of the pharynx, which evidently has never done any 
harm, just as one often enough sees somewhat enlarged 
faucial tonsils which have never given rise to the least 
inconvenience. Such innocent hypertrophies should, I feel 
sure, be left alone, particularly in adults, and all the 
examiner might tell the patient, in order to safeguard himself 
against an imputation, that he had “ overlooked” the condi- 
tion, is, that there was a slight fulness, but that this, unless 
it should cause any symptoms, did not require operation. 

These are the suggestions which I have to make with regard 
to the indications for operation. You will probably be sur- 
prised that amongst them I have not mentioned, by one 
single word, the so-called ‘‘ reflex neuroses” for which they 
are so frequently undertaken. Well, gentlemen, in m 
second lecture you will hear that I ama great sceptic wit 
regard to ‘‘reflex neuroses” arising from the upper air 
passages in general, and I will say at once that I am par- 
ticularly so with regard to reflex neuroses said to be due to 
adenoids. I am not in the habit of doubting the reports of 
others, simply because I have had no analogous experiences, 
and I have already told you, as was my duty, that obscure 
affections of the most different kinds have been attributed to 
adenoids, and are stated to have been cured by their removal. 
Personally, however, I must say that I have never performed 
any operation for adenoids for the express purpose of curing 
one of these reflex neuroses, though I need hardly tell you 
that in the course of the last twenty years plenty of these 
cases have come under my notice. In such of these cases in 
which I found an insignificant amount of adenoid tissue and 
none of the classical symptoms accompanying it, I have 
not been able to bring myself to the belief that asthma, 
epilepsy, enuresis, and similar neuroses, which had been 
ascribed to the adenoids, were really due to them, and I have 
therefore not seen my way to advise operation. But in cases 
in which besides the reflex neuroses ascribed to them the 
adenoids caused actual tangible respiratory and auditory 
symptoms—and I have seen a good many of such cases 
too—I have operated, always thoroughly explaining to 
the parents beforehand, in order to avoid disappointment, 
that I advised operation only for the sake of removing the 





obstruction which interfered with breathing, hearing, and 
general development, and that I could give no promise what- 
ever as to the cure of the reflex neurosis. That caution in 
my practice has turned out to have been a very judicious one, 
for in not one single case have 1 ever seen a so-called reflex 
neurosis disappear after removal of adenoids in such a man- 
ner that I could rightly have spoken of a causal relation 
between thetwo. True, in afew cases I heard long afterwards 
that asthma, enuresis, epilepsy, etc., from which little 
patients of mine had suffered at the time of the operation had 
disappeared, or at any rate diminished; but then it is well 
known that these neuroses often enough improve spon- 
taneously, and in all my cases the interval between the opera- 
tion and the commencement of the improvement had been 
much too long to justify me in attributing the improvement 
to the operation itself, or to its influence upon the general 
health. On the other hand, I know positively of not a few 
of my own cases in which, though the general health had 
been materially improved and the direct symptoms due to 
the adenoids completely disappeared, the reflex neuroses per- 
sistedfor many years afterwards with undiminished intensity. 
Only quite recently I saw a boy of 9, who six years ago was 
sent to me for most troublesome salivation, said to be due to 
adenoids. Adenoids there were, certainly, and in such quan- 
ties as to seriously interfere with the child’s breathing and 
general development; but why they should cause the saliva- 
tion was more than I could understand without taking refuge 
in most artificial theories. I advised and performed the 
operation for the general reasons just named, but I owoney 
warned the mother that I could not in the least promise dis- 
appearance of the salivation. When I saw my little patient 
a few weeks ago he had developed into a very fine strong boy, 
but the ptyalism was just as unpleasantly there as it had been 
six years ago. Similar things I haveseen in connection with 
asthma, stuttering, stammering, enuresis, epilepsy. Ex- 
periences of this kind fully warrant me, I think, in strongly 
advising you not to be too sanguine with regard to the connec- 
tion of adenoids and reflex neuroses. To promise positively a 
cure of the latter if only the adenoids be removed, as I 
know has been but too often done, I consider simply un- 
warrantable. 

Finally, in this connection let me warn you, as others have 
already done before me, against too hastily diagnosing 
adenoids from facial appearance and nasal obstruction alone. 
Although the ‘adenoid face” in a fully-developed case is 
characteristic enough, deformities of the nose itself and of 
the hard palate, as well as enlargement of the posterior ends 
of the lower turbinated bones, may closely simulate the sym- 
ptoms produced by adenoids, and it ought to be an invariable 
rule, therefore, to decide for operation on the strength of 
thorough examination only—arule which, I am afraid, is not 
always adhered to. As to the examination itself in a good 
many cases, particularly in elder children and in adults, 
posterior rhinoscopy will suffice, without the unpleasant 
investigation by the finger being resorted to. In all cases, 
however, in which there is the least doubt I strongly advise 
you to employ digital exploration, which in these cases, I do 
not hesitate to say, is greatly superior to mere inspection, 
inasmuch as it gives you much more reliable information 
about the quantity of growths present than is afforded by the 
rhinoscopic mirror. 

So far as the operation itself is concerned, I would impress 
you with one principle :—Operate thoroughly !—I have not the 
least wish to lay down dogmatic rules as to the technique of 
the operation, although I hold very strong opinions on that 
point as well. But, whatever method you may employ, 
operate thoroughly, gentlemen, and never forget that the 
question is not whether the child is forty-two seconds and a- 
half or five minutes under the anesthetic, provided that the 
latter be administered, as in these cases it always ought to be 
by a competent anesthetist, but whether there is to be a 
recurrence or not. 

Next to over-operation, I have no hesitation in saying that 
nothing has so much damaged the reputation of the opera- 
tion than the frequency of so-called ‘‘ recurrences” observed 
of late years. No doubt, perfectly genuine recurrences will 
occasionally take place, even after very thorough operations ; 
but such an event is, in my own experience as well as in that 





of all thorough operators with whom I have discussed that 
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question, very rare indeed, and I have not the least doubt that 
what is commonly called a ‘“‘recurrence” is in the enormous 
majority of cases in reality “incomplete operation.” One 
must have seen such cases shortly after operation in order 
to be enabled to judge in what an incredibly slipshod manner 
the operation is nowadays but too often done and how the 
ery ‘‘recurrence” has come to be raised. A whiff of gas, a 
little scraping with the finger-nail, and behold! the ‘‘ opera- 
tion” has been eg hung and the parents are left in the 
belief that all has been done that could be done. A few 
months, nay, even weeks, after the ‘ operation” the old 
psd soaps come on again; the parents in distress seek 
another opinion, and, when they are told that the operation 
has to be performed anew, ask in despair: “‘ But don’t they 
always grow again?” 

Against this class of ‘‘ recurrences” there is only one safe- 
guard, but it is a very efficient one: thoroughness of opera- 
tion, and this thoroughness must be preached until it is 
generally practised. I need hardly say that this thoroughness 
is not equivalent to violence. Unfortunately, whilst one very 
frequently meets with instances of under-operation, one occa- 


sionally comes across sad examples of the other extreme. | 


I have seen cases in which the operator had so proceeded 
that the ugliest adhesions had formed in the naso-pharyngeal 
cavity and between the soft palate, the pillars of the fauces 
and the posterior wall of the pharynx. An aspect, in fact, 
resembling that of cicatrisation in congenital or tertiary 
syphilis, and in these cases the articulation of the 
victims was materially and lJastingly impaired. That cer- 
tainly is not the kind of thoroughness I recommend. But 
the desirable thoroughness I have in view can only be 
obtained, so far as I can see, by the operator being in the 
poetes of not being hurried unduly by the brief duration of 
he anzsthesia, nor by the fear of any untoward event during 
the operation itself. 

Personally I have not the least doubt that these conditions 
are most ideally obtained by (a) chloroform being selected as 
an anesthetic in these cases; and by (4) the patient bein 
operated upon in the recumbent position with his head wel 
bent over the back of the operation table. If chloroform be 
quietly and slowly administered by a competent anesthetist, 
and never pushed to the abolition of the cough reflex, it intro- 
duces, to the best of my conviction and experience, no amount 
of danger into the operation, and it gives the operator time to 
remove the growths prea toc & lf the recumbent position 
be adopted, with the head well over the table, there is no 
danger of blood or a loose fragment of adenoids penetrating 
into the larynx or lower air passages. These—as I consider 
them—most essential conditions having been secured, the 
operator can then at his ease thoroughly remove the growths. 
A whatever instruments he prefers (personally I almost 
always use the two models of Gottstein’s curette, the curved 
and the straight one, and Hartmann’s laterally-cutting 
curette, whilst in exceptional cases only I employ Woakes’s 
modification of Loewenberg’s forceps). The operation ought 
not to be considered as finished until the operator, by 
thorough digital exploration, has convinced himself that not 
a vestige of lymphoid tissue projecting over the surface of the 
mucous membrane has been left behind. Should the tonsils 
have to be removed at the same time, I usually remove the 
adenoids first and the tonsils afterwards. Only when the 
tonsils are so large that it is impossible to introduce instru- 
ments into the naso-pharyngeal cavity, without impeding 
respiration, I remove them first. I have heard my metho 
described as ‘‘fussy,” but it is safe, and it certainly yields 
infinitely fewer recurrences than that of the lightning oper- 
ator. No after-treatment of any kind is necessary beyond 
keeping the patient in bed for twenty-four hours, and 
in the house for two to three more days, an aperient 
being given the first evening. if there should be a rise 
of temperature. I warn especially against any ‘‘ antiseptic” 
injections being made through the nose. It is many years 
since I gave them up completely, and I am glad to be 
able to state that I never since have had an acute ear com- 
plication. 

Others may prefer other methods. I have not the least 
wish to assert that the method I recommend is the best, or 
the only one by which success may be secured, but from 


“long and ample experience I can honestly state that it - 
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answers all reasonable requirements, and _ if 
ceed by it, selecting suitable cases only ior vat 
tion, you may be confident that you will maintain th 
prestige of one of the most salutary operations of modern 
rat lusion of this lecture, I 

, in conclusion of this lecture, I were to briefly su is 
the advices given in it, I should say this: In all "purely leat 
affections of the upper air passages there are certain cages in 
which all reasonable men will agree that local treatment ig 
required, and others in which the moderate section at an 
rate will be unanimous that it is not. Between these two 
classes there is the very large intermediate one in which 
everything is a question of ‘‘degree,” and in which opinio 
may legitimately differ as to whether local treatment shoul 
be adopted or not. Far be it from me to assert that occa- 
sionally mischief may not be done by doing too little, but if] 
endeavour to judge impartially the current of opinion at the 
present moment, I have no hesitation in stating that if 
at all, we err at the present moment in the opposite 
direction, and I cannot better sum up the advice which 
I think should at this juncture be given, than by re. 
minding you of Talleyrand’s celebrated counsel to a young 
diplomatist who for the first time was sent on an inde. 
rae and responsible mission: ‘‘ Above all, not too much 
zeal !’ 








A REMARKABLE CASE OF AORTIC ANEURYSM 
OF SIXTEEN YEARS DURATION: DEATH 
FROM RUPTURE EXTERNALLY. 


By T. R. C. WHIPHAM, M.B., B.Ch.Oxon., M.R.C.P.Lonp. 
Medical Registrar to St. George’s Hospital. 





THE patient, a builder’s foreman, was born in 1844, and came 
of a rheumatic stock. He himself had had occasional joint 
pains, and had suffered at times from ‘“‘ fever and ague,” con- 
tracted in Mexico in 1866. No history pointing to syphilis 
could be elicited. In 1884 he began to suffer from an in- 
cessant cough and indefinite thoracic pains, accompanied b 
loss of flesh, but it was not until a week before his first ad- 
mission to St. George’s under Dr. T. T. Whipham in April, 
1886, that he noticed a swelling on the right side of the 
sternum ; for two months previously, however, anginal pains 
had been very severe. 

When first seen there was a ‘rounded, regular, smooth 
tumour,” 3} inches in diameter, occupying the first and 
second right interspaces and the adjacent edge of the ster- 
num. It was expansile, but no bruit was heard over it 
though one was present in the right subclavian and carotid 
arteries. ‘The aortic second sound was accentuated. The 
voice was hoarse and the cough suggestive of pressure, and 
there was also inspiratory stridor. Air entered the right 
lung much more freely than the left, but there was no dys- 
phagia. The right pulse was slightly the weaker of the two, 
and the pupils were equal. Pressure on the carotid and sub- 
clavian vessels on the right side greatly diminished the 
gory in the tumour, and distal ligature was proposed, 

ut the patient declined operative treatment. During his 
first three weeks in the hospital the aneurysm increased 
rapidly in size till it eroded the whole of the upper part of 
the sternum, measuring 6} by 43 inches. Two eminences 
made their appearance on the surface, and the skin over it 
was tense, shiny, and discoloured. The patient at this time 
was described as being ‘“‘ weak, ill, and hopeless.”  Treat- 
ment consisted of a scruple to half-drachm doses of potassium 
iodide, with morphine, for the relief of pain, and the fluid 
part of the diet was restricted to a pint in the twenty-four 
hours. No further extension took place; on the other hand, 
the tumour began to steadily decrease in size and seemed to 
consolidate, while the prominences disappeared. The 


patient was kept in bed for eight months, at the end of 


which time the pulsating area measured only 13 by 1} inch. 
There was no paralysis of the vocal cords, and no bruit had at 
any time been audible over the aneurysm. The patient's 
condition had much improved, and he experienced no ill- 
+ gg from getting up. He was discharged in January, 
1887. 

A year later he returned to work, and followed his employ 
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hich did not involve manual labour, with intervals 
arene antil the early part of. 1892, when he caught a violent 
cold and cough, which was followed by shooting pains in the 
neck and left arm, and a rapid bulging of the aneurysm at 
the site of the episternal notch. Since his discharge he had 
had no medical treatment. He was admitted again in May of 
that year, the tumour bein then of the size of a tangerine 
orange. The pupils and pulses were equal on the two sides, 
and the vocal cords wanting in tension, though not paralysed. 

The temperature became elevated, and the patient dyspneic 

and dysphagic, so that his condition was regarded as ‘‘ im- 

minently serious.” The iodide treatment was resumed, with 

the result that the pressure symptoms gradually became less 
marked, and in three weeks the man was able to take solid 
food. The prominence at the episternal notch decreased, and 
after two months rest in bed the patient was allowed up, and 

a little later discharged. He continued under the care of 

Dr. T. T. Whipham until February, 1895, when he had an 

attack of pleurisy and pneumonia, and was laid up in the 

hospital for a period of six months. From this time tke 
aneurysm became markedly worse. _ 

In February, 1897, he returned, having been at work on and 
off, and was admitted under Dr. Isambard Owen with an in- 
crease in the size of the tumour especially on the right, where 
it projected for 23 inches from the normal level of the chest 
wall. After five months rest he was again discharged im- 
proved, and continued at work till the beginning of 1899. In 
August of that year a swelling as large as a hen’s egg appeared 
in the course of a week on the left of the original tumour. 
The skin became discoloured, but the protuberance disap- 
peared as rapidly as it came, leaving two leaking areas. In 
the following month he was again taken in, the prominence on 
the right being then 14 inch high, while from the other 
side there oozed a thin watery discharge. There was still 
no bruit to be heard over the aneurysm, and there were no 
pressure symptoms beyond slight stridor and a brassy cough. 
The ne soon ceased and the patient was sent home after 
a month. 

He was admitted for the last time in February, 1901, the 
aneurysm having increased during the previous year to the 
size of a man’s closed fist, and presenting three lateral pro- 
jections. The centre of these was the most prominent, and 
the skin over it was tense and shiny. Between the middle 
prominence and that on the left was a small ulcerated surface 
where pulsation was marked, and from which there oozed a 
small quantity of blood. Anginal pain had been severe, but 
not so marked as in 1886, and pressure as shown by the voice, 
cough, and dyspneea was more in evidence though no differ- 
ence in the pulses could be detected. Venesection relieved 
the symptoms to some extent, and potassium iodide and 
calcium chloride were given internally. The temperature 
soon became irregular and the patient had much pain in the 
neck, possibly caused by ulceration, for occasional hemoptysis 
took place. After a month the temperature subsided to 

normal ; the aneurysm became more conical in shape, and the 
leakage of blood, which had ceased, recommenced. The 
superficial ulceration gradually extended though without 
ok gong April 8th. On the following day the patient 

ad a rigor, and sixty hours later a large conical mass of 
laminated fibrin, the whole of the superficial part of the 
aneurysm, became detached leaving a considerable cavity in 
the chest in which no definite pulsation could be seen. There 
was only slight leakage, and the patient continued fairly 
comfortable with the exception of pain for another nine days. 
The aneurysm then suddenly burst externally, and the man 
died in about a quarter of an hour. 

At the necropsy the whole of the ascending and transverse 
portions of the arch were found to be greatly dilated and very 
atheromatous. From the upper and anterior aspects of the 
arch there arose a sacculated aneurysm as large asa cocoanut, 
three parts full of laminated clot, which passed forwards and 
communicated with the exterior. The trachea was eroded 
about three-quarters of an inch above its bifurcation, and the 
lungs showed signs of bronchitis. The heart was slightly 
dilated, but not obviously hypertrophied, the aortic valves 
alone being a little thickened. There was no evidence of 
pressure on any part of the neighbouring structures, and no- 
thing worthy of note in the other thoracic or abdominal 


The remarkable points about the case are (1) the length of 
time during whicn the patient was known to have had an 
aneurysm. For full fifteen years he was kept under observa- 
tion, and during the whole of that time he had a large external 
tumour, though the aneurysm had evidently been forming a 
year, and perhaps more than a year before that. The longest 
recorded case that I know of is one mentioned by Sir W. 
Gairdner, which was known to have existed for twelve years, 
and that under circumstances entailing considerable cardiac 
strain'; (2) the frequent and at times rapid variation in the 
size of the aneurysm, which on several occasions seemed 
likely to cause an abrupt termination to the patient’s life ; 
(3) the marked benefit which accrued from prolonged periods 
of complete rest and treatment, both medicinal and dietetic ; 
(4) the recovery from an intercurrent attack of mine and 
pneumonia; (5) the fact that the entire external portion of 
the aneurysm sloughed and came away, after which the 
patient lived for nearly nine days; (6) the termination by 
rupture externally, which is by no means a common cause of 
death in these cases, even though such a contingency may 
appear imminent. 

t is only fair to the patient to state that he was a very sen- 
sible man and realised the gravity of his condition. He bore 
his periods of enforced rest cheerfully, and voluntarily re- 
stricted his diet both in the hospital and out, the amount of 
fluid ingested: being left largely to his own discretion. To 
the extension of theaneurysm in a forward instead of a backward 
direction must be attributed of course in great measure the 
possibility of such prolongation of life as occurred in the 
present instance. 


REFERENCE. 
1 Allbutt’s System of Medicine, vol. vi. 
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It is always satisfactory to be able to report the details of a 
case in which the symptoms were such as to render it 
certain that the malady was of a very serious nature, and 
yet recovery has ensued. And when the disease is one that is 
admittedly almost invariably fatal, either during the acute 
stage or shortly afterwards, it is of special importance that a 
case of recovery be put on record. For when recovery follows, it 
leads to some modification of our views as to the invariable 
outcome of the malady, and at the same time causes us to re- 
flect as to the pourri of the happy result being due in 
any degree to the treatment, either generally or by drugs. 
The following case was one of undoubted malignant endo- 
carditis, and the account of the clinical features of the 


malady is as given below: 

The patient, a man aged 35. had always been in good health, and was a 
total abstainer. 

On October 22nd, 1900, he complained of earache, and was treated for 
this. He was up and about as usual, but on the 25th he suffered from 
attacks of shivering, and at the same time it was noticed that his urine 
was dark and thick. 

He was seen on October zoth, being then in bed. The urine was of a 
dark pos gwd colour, and contained a granular detritus, but no com- 
plete blood corpuscles. The temperature was now 103°, and a distinct 
systolic murmur was audible over the aortic area. He remained in much 
the same condition until November 3rd, when marked rigors set in, and 
the urine became even darker than before. 

On November sth the right parotid gland was observed to be May even A 
swollen. There was no tenderness over the mastoid region. The bruit 
in the aortic area was now more distinct, but the discoloration of the 
urine was somewhat less marked. From this time onwards the tem- 
perature presented the most characteristic features of septicemia, very 
marked evening ascents being followed by extreme falls the followin 
morning. Thus on two occasions an evening rise to 105° was registered, 
and the next morning the temperature was 97° and 96.2° respectively. 

On November 8th his condition was very unsatisfactory ; the afternoon 
temperature was 103.2°, the right parotid region was the seat of a 
rominent and tender swelling, and there was evidence of cedema of both 
ung bases, the crepitation being most marked on the left side. The tem- 
erature now began to show be + marked daily excursions, and the 
eebleness of pulse and general debility became very severe. On No- 
vember 12th the size of the parotid swelling diminished somewhat, and a 
discharge from the mouth, bay ak eee in character, was noticed. From 
this time onwards the parotid inflammation gave no further trouble, but 
the general condition of the patient was in no respect more satisfactory 
at this date. On the contrary, he was distinctly weaker, and lying lower 





viscera. 


in the bed. 
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On November 22nd there was marked dulness over the left lung base 
mo doubt due to the presence of pleural effusion. At this time, 
the pulse was still weaker, and the outlook seemed as_ bad 
as possible. The a pee temperature recorded on December sth was 
«03.4°, and on the 8th it attained 104°. On December 6th it was noticed that 
the breath had become very offensive, as was also the expectoration, 
which was thin and muco-purulent. There was loud friction sound in the 
peecordies region, apparently pleuro-pericardial, and at the angle of the 
eft scapula there were some signs of lung destruction over a small area. 
During the whole illness, but especially during the last ten days, the 
atient had been most careiully fed with easily assimilable aliments, and 
ad been freely stimulated with brandy and champagne, but in spite of all 
that could be done, he appeared to be in a practically hopeless condition. 
But from December 18th a distinct improvement was noticeable, the ex- 
pectoration ceased somewhat suddenly on December aoth, and did not 
return, His temperature fell and remained normal from January 6th, 
rgor, and on the 24th of the month he was able to leave London for the 
seaside. On examination before leaving it was found that there was a 
doud systolic murmur in the aortic area and dulness and diminished 
entry of air over the left base. . 

The treatment adopted was that by salines, quinine, strychnine, and 

dron, until December 4th. On this day he was ordered sodium sulphocarbo- 
late in 15-grain doses every four hours, and this drug was continued 
until he became convalescent. 
A study of the history of the case and a reference to the course 
of the temperature render it certain that this patient was the 
victim of that form of septicaemia which is known as ulcerative 
(or malignant) endocarditis. Our experience of this disease, in 
¢<ommon with that of most observers, is that it is practically 
almost fatal. Certainly at several stages of the malady it 
seemed impossible that this patient could recover. That the 
careful nursing, feeding, and use of stimulants had much to 
do with the result is, of course, not to be denied, but it is a 
uestion if the treatment by drugs had not some influence in 
this direction. We refer, of course, to the action of sodium 
sulphocarbolate which was ordered in frequently repeated 
doses when the seep was at his very worst. It is worthy of 
notice that not long after the administration of this drug was 
commenced the patient began to amend, but, of course, to 
assume that the improvement was the result of the action of 
the drug would be rash in the extreme. ; 

Nevertheless, it is upon evidence such as this that by far 

the larger superstructure of therapeutics is founded. Cases 
have been reported, too, in which the use of antistreptococcus 
serum in septicemia has been followed by recovery, and the 
result claimed as decisive for the virtues of the treatment. We 
would point out that had the serum been used in this case 
such a claim would have been equally justified, and yet 
what a mistake would have been made! 
On the whole this case would seem to be more correctly 
described as one of the extremely rare instances in which this 
most fatal disease, malignant endocarditis, spontaneously 
recovered. Without, however, attaching undue importance to 
the treatment by sodium sulphocarbolate the coincidence, if it 
be only a coincidence, is worthy of notice, and would certainly 
emphasise the advisability of the drug being ordered in a 
similar case. 








REMARKS ON A CASE OF INFANTILE SCURVY.* 
By JOHN McCAW, M.D., L.R.C.P., 


Senior Physician, Belfast Hospital for Sick Children. 





INFANTILE scurvy or scurvy rickets presents such well marked 
signs and symptoms in the majority of cases that little diffi- 
culty is, as a rule, experienced in correctly diagnosing the 
affection. I have, however, recently seen an example of this 
disease in which the classical symptoms were all but absent, 
and an opinion had to be given based upon the presence of 
one symptom supported by thé history of the case. 


I was asked to see Baby McG., aged 10 months, on April 3rd, 1901, in con- 
sultation with the regular medical attendant of the family. 


History. 

The child had been in his usual good health until a week previously at 
which time he became ill with what was considered to bea mild gastric 
attack : the temperature never exceeded ror.5° F. The pulse was good 
and about rco, and the bowels were inclined to be relaxed. However, a 
short time before I was called in he vomited a considerable quantity of 
blood, and this was followed almost immediately by a. copious, loose 
motion, which was undoubtedly largely composed of altered blood. 

On examination there was evidence of loss of blood, but I was struck 
with the rity) of the pulse and of the apex beat. I learned on peed 
that the child had been fed from birth upon condensed milk, and later 
upon a proprietary food and oat flour: that it had never been given any 
fresh milk or other food of an antiscorbutic kind whatever. 


* Read belore the Society for the Study of Disease in Children. 
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Treatment. 

Infantile scurvy was diagnosed and the treatment modifie ‘ 
condition as follows: One teaspoonful of orange juice to be gincet that 
two hours, to have whey and cream at frequent intervals and in 8 
quantities, with one teaspoonful of raw meat juice every four hours. 
advised the application of the icebag to the epigastrium for half an hot 
the effect to be carefully watched. I saw this child again the follo hats 
day: he had passed a good night and was much better in eve res: 
the orange juice was taken with avidity, and the nutrients Mention 
were taken and retained, his temperature was 100.2°F., pulse 
stronger, no more vomiting had occurred, but one loose motion had 
passed which contained altered blood. Eight days afterwards { was 
asked to see the case again, and it is hardly too much to say that I Sawa 
different child—so marked and striking was the change for the better ip 
every respect. I now advised that he should have a mixture of arsenic and 
iron (Fowler’s solution and vin. ferri cit.) in suitable doses, as well ag q 
small quantity of scraped potato or other fresh vegetable in his soup, and 
further that he should be taken to the seaside. He made a satisfactory 
recovery. 

: Remarks. 

I think this case is noteworthy for the absence of the more 
prominent symptoms usually seen in scurvy rickets: no peri- 
osteal swelling could be found anywhere at any time though 
carefully looked for, the gums were quite normal in eye 
respect and two upper and two lower central incisor teeth 
appeared healthy, there was no proptosis of either eye nor wag 
there any ecchymosis or oedema of either eyelid. 

Subcutaneous hemorrhages never took place, not even 
petechial spots on the trunk or lower extremities, nor were 
any bruise-like marks ever seen. The child never made an 
complaint or evidenced any pain on being handled or lif 
and, with the exteption of a slight beading of the ribs, the 
distinctive signs of rickets were entirely absent. Up to the 
onset of his illness this child was looked upon as a healthy, 
vigorous specimen of his age, and though he was anemic. 
looking it could not be said that he was fat or flabby or full- 
tissued. His is another instance of scurvy —-s Hs a child 
fed on condensed milk and patent food, and he further 
exemplifies the curious point that the disease is met with 
chiefly amongst the children of the better classes, indeed to 
put it in another way, it would scarcely be too much to 
say that he was starving in the midst of plenty. 








CONTRACT PRACTICE AND ITS DIFFICULTIES* 
By ARTHUR E. LARKING, M.D., 


Folkestone. 

Let me at once set your minds at rest, and assure you that I 
am not going fully into the question of contract practice. If 
I were to do so, I should open up such a huge subject that no 
practical good would come of it; also that I am not going into 
the question of so-called Medical Aid Societies in which the 
services of a medical man a farmed out by a lay committee, 
We all agree as to putting a stop to this. I propose to deal 
mainly with so-called club practice, and incidentally to touch 
upon parish appointments and other work done by contract. 


‘“*Cius PRACTICE.” 

My main object in bringing this matter before you is 
because it is a question that the British Medical Association 
will sooner or later have to face. Already negotiations are in 
progress to form a so-called ‘‘ Conciliation Board,” composed 
of representatives of our profession and also of the Friendly 
Societies. Communications have taken place, and all got on 
fairly well, until the question of a wage limit was broached. 
Then the Friendly Societies would ‘go no further ; they will 
not hear of such a thing, and thus the matter rests. 

There is no doubt whatever that the medical profession of 
the present day looks upon clubs as a sort of necessary evil. 
Everyone who has held a club appointment knows it does not 
repay him pecuniarily for the trouble he gets, and yet he does 
not quite see his way to giving up clubs. Yet there are 
numerous instances in which medical men have determined 
to do without clubs, and have found out afterwards that their 
fears were groundless, and that they earned just as much 
money and did about half as much work as beforehand! 

Let me give my personal experiences. I practised for nine 
years ina country town and district of about 9,000 inhabit- 
ants. I commenced de novo, and at first had no patients at 
all. Then one came and then another (mostly people who 





* Read before the East Kent District of the South-Eastern Branch of the 
British Medical Association. 
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d money to the other doctors in the place). I think I 





owe , ‘ : : 
in cash about 158. in two months! Then, in an evil 
al T was led astray and seduced into taking clubs. I was 


ick of doing nothing and so impatient to make a practice, 
pote prostituted my professional knowledge, and agreed to 
attend for a yearly fee of 4s. each. Having once consented to 
take clubs it was a case of facilis descensus averni, and at the 

end of a few years I had a large club practice as well as a 

rivate one. I had plenty of work, night as well as day, and 
yet pecuniarily I got ‘‘ no forrarder.” I held a parishappoint- 

ment and was medical officer of health. I had to keep two 
horses, and my expenses were about as heavy as those of 
most general practitioners in the country. I found I had 
enough work for two men and earned only enough to keep 
one. Since then I have not taken any clubs nor held any 
appointment. Let me say that during the time I was prac- 
tising in that neighbourhood I simply did the same as the 
other doctors of the place, and we got on fairly well together. 

They took clubs at the same yearly fee, and worked as hard as 

{ did, and were apparently satisfied with it. 

Is not this the lot of many general practitioners all over 
the country ? Plenty of work, plenty of patients, plenty of 
expenses, plenty of apparent prosperity, and yet, if any, a 
very small balance at the bank. If any of you doubt what I 
say about the pecuniary position of members of our pro- 
fession, I recommend them to read the last Educational 
Number of the BritisH MeptcaL JourRNAL (August 31st, 1901). 
They will there find a summary of the prospects of a youth 
joining our profession. It is there stated that an income of 
£400 to £500 a year should result. Would that it always did! 
Later on, it says that not 1 per cent. of all practitioners in 
this country ever become what is called even moderately 
rich: and, later on, it says that ‘‘ reasonable provision for old 
age, after family expenses are met, is too often a practical 
impossibility.” What is the cause of this? I answer unhesi- 
tatingly, ‘‘ contract practice.” 

The present state of affairs in club practice is that a medical 
man undertakes to give advice and medicine to all members 
within a three-mile limit for 2s. 6d., 3s., 48., 5s., or rarely 6s. 
ayear. Nothing is, as a rule, said about accidents, and if 
there is a hospital near they all go there. If not, and the 
medical man treats them at home, he rarely asks for an extra 
fee, and if he does he rarely gets one! 

The standing wages of the working class vary in different 
localities. In an agricultural district they are 15s. to £1 per 
week ;, in a town a labourer earns from 25s., an artisan 
sometimes as much as 358. or 45s. a week. Therefore, we are 
dealing with a class having a yearly income varying from £40 
a year (or 15s. a week) to £116 a year (or 458. a week), and we are 
asked to attend these at a uniform rate of 2s. 6d. to 6s. a year. 
That is to say, we accept from the man earning £40 a year, 
4s., or one two-hundredth part of his incomejfor our services; 
whilst the man who earns £80 a year (30s. a week) we accept 
at 4s.a year one four-hundredth part of his income; whilst 
the man who earns more pays a proportionately smaller 
ratio. Is it not ridiculous when you think about it ? 

A man can command the services of an educated gentleman 
for 48. a year, call him up at night, if necessary, and expect 
him to supply medicines. How such a state of affairs has 
been allowed to come about is a mystery, and how it can 
exist nowadays is still more so. Whilst the wages of the 
working classes have gone up tremendously, the doctor’s fee 
remains as it was twenty or thirty years ago. 

Gentlemen, the time is coming when we must alter this; 
and it is only by a combination among ourselves, such as the 
British Medical Association, that we shall succeed. When 
the proper time comes, all medical men in East Kent must 
say to their clubs, “‘We give you six months’ notice of 

= intention to raise our fees,” and they must stick to 
is. 

Any waverers must be strengthened and argued with by a 
properly appointed member of our Association, whose expenses 
must be defrayed bythe Branch. But, before this can be 
done, a public opinion must be formed among us, and it is 
with a view of opening the ball that I ventured to bring for- 
ward this matter. 

Up to the present the general body of practitioners, num- 
bering from 200 to 300, in Bast Kent have taken no interest 
in our Branch whatever. It has been carried on by a few and 





ignored by the many. I can conceive of nothing more calcu- 
lated to bring us together than a question of this kind. 

There are certain members of our george who say, when 
a combination against an abuse of this kind is hinted at, 
‘Oh, this is trades-unionism.” I am quite ata loss to see 
why anyone should resent an allusion of thiskind. Is there 
anything derogatory in so-called trades-unionism? I main- 
tain that the principle of trades-unions is highly commend- 
able. It is a union of a class for its own protection, and for 
the mutual help of its members. It has done more to raise 
the position of those who have adopted it than anything | 
know of. I do not mean to say that it has not been abused ; 
but, in my opinion, a man who sneers at a trade-union is 
quite ignorant of its real aims and objects. Wherefore I say 
I donot mind at #11 if anyone says I advocate trades-unionism. 
One of its aims is to ee funds for sick or disabled mem- 
bers. We might well take a leaf out of that book. How many 
of us subscribe to the various medical benevolent societies or 
even to the East Kent Benevolent Society ? 


Basis ror A Farr RATE OF REMUNERATION. 


If we agree that contract practice is unavoidable, what 
would be a fair amount to fix as a fair sum to be paid annually 
by clab members? At present it varies from 2s. 6d. to 63s. a 
year, The lower sum is only in vogue in some very populous 
districts, and I do not believe that there are any in this part 
of the country under 4s., or 1d. per week. I am certain that 
even with a large membership it cannot be carried on at that 
rate without losing money over the transaction. 

Just to form some idea of the amount of sickness among 
members of Friendly Societies, I have obtained a few data cn 
the matter. In the Ancient Order of Foresters the average 
number of members on the club at one time is 3 a cent.— 
that is to say, out of every 100 members 3 are ill all the year. 
Now, 100 members would pay £20 per annum at 4s. each. 
Therefore for attending one man the whole year, and finding 
medicines, we obtain ée 138. 4d., or about 28. 6d. a week. 

Some years ago the Chief Registrar of the Friendly Societies 
found that the ‘‘sick-pay” rate, based upon some millions of 
members of various societies, worked out at 1.7 week per 
annum—that is to say, every man in a club has twelve days’ 
sickness per annum. It therefore follows that we get the 4s. 
for attending for the twelve days! Not very different from 
the 28. 6d. a week previously mentioned! 

Among the Ancient Order of Foresters, composed of over 
goo,coo members, the average number of days each member 
was sick was, in 1899, 12.75 days. In the Juvenile Societies 
the average days’ sickness in a year is only 3. 

Another calculation made by a Friendly Society official was 
that of the total members of a Friendly Society, about 20 per 
cent. would be ill during the year—that is, 1 out of every 5. 
Therefore five subscriptions of 4s. pay for the illness of the 
one man, which works out at £1. If he happens to be ill for 
a long time, it is of course quite insufficient. And you must 
remember that many club members come and consult us and 
take medicine when they are not ill enough to go on the club, 
and as all these calculations are based on the amount of “ sick 

ay,” it follows that the figures would come out still more 
avourable to our case if this was taken into account. 

From these data we can conclude how very inadequate the 
present sums paid us by clubs are. Who can possibly attend 
a patient for a week and find medicine for 2s.6d.? An in- 
teresting letter appeared in the British MrepicaL JOURNAL 
last : une (page 1364) from a practitioner which bears on this 
point : 

A West of England G. P. writes: May I offer a small contribution to 
this discussion? Last year, out of curiosity, I sept a careful account of 
my attendance on members of my Foresters club; it consists chiefly of 
adults, who pay me ss. a head a year, with a few children at 2s. 6d. I 
understand from your columns that the former rate is considered fair 
remuneration. I received £39 os. 6d. from the club during the twelve 
months ending December 31st, 1900. The amount of sickness was cer 
tainly not above the average. I gave 1,305 attendances, either at my own 
house, the cottage hospital, or the members’ homes (some of the latter 
being nearly three miles distant). This works out at just under 73d. per 
attendance, and for this amount I have to supply medicines, surgical 
dressings, splints, etc. 

If a medical man wishes to treat clubs fairly and conscien- 
tiously, he could not possibly afford to do it ata less sum 
than 8s. a year for each member, and even then he would be 
unable to give the members expensive drugs. 
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We ali know what elub practice of the present day means. 
A list of stock mixtures is kept containing drugs which pos- 
sess the common virtue of being cheap—magnesium sulphate, 
ammonium carbonate, potassium bromide, and “ sacch. ust.” 
are useful in this particular. Sodium salicylate, bismuth, 
cinchona, and potassium iodide are seldom used. Then 
how can a medical man visit 40 or 50 patients a day, many of 
them very ill, diagnose their ailments, sign their certificates, 
and give general directions as to diet? Howcan it be done 
when perhaps he has to travel three miles in one direction 
and three miles in another ? 

I must confess it is done in many cases, and it speaks well 
for the physical and mental capacity of the club doctor that 
more calamities do not take place. It also shows what a 
lucky ae | it is for us that Nature’s reparative processes are 
so powerful. : : 

r. Labouchere in Truth once said that the two great 
remedies in the hands of our professsion were ‘‘ Faith and 
Purgation.” With an urbane and confident manner, many 
club patients are conquered and their faith strengthened—the 
Epsom salts do the rest ! 

Many men could not bear the strain of such a life as this. 
A man who is fond of his professsion because it is constantly 
presenting problems of the most difficult nature to solve, and 
who is anxious to investigate disease from a truly scientific 
standpoint, could not queen 4 continue at this work. He 
would become either heartbroken or he would degenerate 
into a machine, and lose all interest in a profession which, to 
those who love it for its own sake, well repays the deepest 
study. 

If club fees were raised to at least 8s. a year, the custom for 
a few medical men to take all the clubs would disappear. 
More medical men would be willing to take them, and they 
would consequently be able to give more time to each case. 
One man would obtain enough remuneration from a small 
number, and would refuse to take, as now, so many at once. 
The clubs themselves would also be more independent on ac- 
count (of competition, and, paying more, they would have a 
higher idea of their doctor than at present. I am certain 
that the public value our services by what they pay for them, 
and the knowledge that they now ye a doctor for a penny 
a week lowers us in their eyes and loses us their proper re- 
spect. 

That I am not speaking foolishly when I advocate this rise 
to 8s., I will prove to you by reading a letter written by an 
official connected with the Friendly Societies, when the wage 
limit was under discussion. Mr. E. W. Brabrook, C.B., Chief 
Registrar of the Friendly Societies, says: 

The real question is the proper remuneration of the medical man, and 
the mm #4 limit is only a part of that question, and not, I think, so im- 
portant a part as both sides seem to consider it. 

It has been quite pertinently asked, ‘“‘ Do the Friendly Societies ask for 
medical relief as a charity ? or do they wish to sweat the medical profes- 
sion ? or are they willing to pay a fair price for the services rendered to 
them by it?” I know them well enough to answer the question without 
hesitation. They desire to payafair price for the services rendered to 
them. They are neither i nor sweaters. How is the fair price to 
be ascertained ’ The medical man is to say, taking the society as a whole, 
for what sum paid by every member, whether sick or well, he is willing 
to attend those who are sick. He fixes that price, not at the rate at which 
he attends upon the very poor, nor at the rate at which he attends 
upon the comparatively rich, but at the reasonable rate which 
will on ‘the whole pay him for his services. If his remuneration were 
not collected for him by the Friendly Society, he might in some cases fail 
to get it at all, for the obvious reason that a man may be able to pay a 
small yearly sum, but not able to pay a large doctor's bill. 

In other words the contract between the medical man and the society 
is based on an average, and if one patient is above the average, there are 
others who are belowit. If the loss tothe medical man is greater than 
the gain, all he has to do isto revise his terms, not necessarily to exclude 
from the average any particular cases. Itis at that point that the opera- 
tion of the Conciliation Board would be beneficial. 

Mr. Stead, the Secretary of the Ancient Order of Foresters, 
also stated at the Friendly Society Conference that 

The representatives of the Friendly Societies considered that the 
proper remedy for complaints of the profession was to raise the contract 
prices, and he thought that the formation of a Conciliation Board by its 
moral influence would largely tend to do this. He and those with whom 
he was associated admitted that in many districts contract prices were 
disgracefully low, but this state of things was almost universally con- 
demned by the chief Friendly Society organisations. 

I firmly believe that they realise that present fees are 
ridiculous, and will pay us a much higher one. At Leaming- 
ton there is a provident dispensary, and the weekly sum is 
_ 2d., or 88. a year. shag : pea oo 
Tam not at all enthusiastic over this wage limit, as itis called. 











A Committee of the British Medical Association mentioned 
4120 a year as the limit above which no man should be 
member of a medical club. The British working man is not, 
in my experience, a thrifty individual, and I do not find the 
men earning good wages any better payers—often not so good 
—as the poorer man with £41 a week; nor is he apparent} 
any better off. The best way would be to have the club fees 
in each locality fixed at such a sum as would pay the medica} 
man to take in anyone except the obviously well-to-do, 


THE WaGeE Limit. 

The great objection the Friendly Societies have to the wage 
limit is that it assumes club practice to be a charitable 
affair. We say, ‘‘There are many working men who are un- 
able to pay our ordinary fees, therefore we will meet them 
half way, and from persons of this class we will consent to 
accept a certain annual sum, but not from others who are in 
a better ypoege The Friendly Society says, ‘Oh no: 
nothing of the kind. You have stated a certain sum for 
which you are willing to attend us; that sum is your own 
fixing, and if not enough you must raise it, but we wil} 
not submit to have our private affairs exposed and state 
what our income is. How would you like it if you doctors 
had to state your incomes ?” 

From the attitude taken up at the Friendly Societies Con- 
ference, when a resolution was unanimously carried which 
repudiated any idea of fixing a wage limit, I believe that. 
unless this is dropped we shall not get any satisfactory agree- 
ment. In fact, the whole system of contract practice is ful} 
of difficulties—the wage limit blocks the road. fn my Opinion, 
contract practice ought to be abolished altogether. What is 
wanted is a system of remuneration by scale for work done, 
I suggest the scheme of the National Deposit Friendly 
Society as one to go upon as a basis. That is to say, the 
names of all the medical men in a locality who are willing to 
accept remuneration on this scale are given to each club. 
member. The doctor enters his initials and the sum charged 
at each visit, consultation, or renewal of medicine on a 
voucher kept by himself and another by the patient. At the 
end of each month, or quarter, or year, he totals up the. 
amount and is paid by the club. 

It may be said—how are we to know how it will work? But 
what does it matter to us so that we get a fair remuneration 
for work done? The Friendly Societies are quite capable of 
taking care of themselves ; they know their average sickness- 
rate and will provide accordingly. We have nothing to do 
with this ; all we care about is that we are not sweated. 


MopE oF SELECTION OF MEDICAL ATTENDANT. 

There would be no hint of charity in this method, and no 
medical man need take on this work unless he cares to, and 
at the same time he would be paid a fair sum for his services. 
The Friendly Society must adopt a form of insurance against 
sickness to meet the expenses of medical attendance. They 
will soon find out how to do it, and it is not our business to 
meddle in this part of the transaction. 

One of the most objectionable features in club practice 
nowadays is that one medical man is appointed by the club 
as its doctor, and all members must have him whether they 
wish to or not. If a member of the club calls in another 
doctor and pays him as a private practitioner, he must even 
get his certificate signed by the club doctor. This rule re- 
quiring a certificate to be signed by their own club doctor 
before they can get any pay is a gratuitous insult to the 
members of our profession. 

I consider every member of a club should choose any doctor 
he wishes to attend him, and who is willing to attend him at 
club rates. Of course, the main object of the clubs in select- 
ing a few only is to enlist their sympathies on their behalf, 
and in the number of their members and the aggregate amount 
of the sums paid to make it worth this particular medical 


man’s while to look afterthem. It becomes a matter of bread | 


and cheese to this one, and he sticks to his monopoly likes 
leech, and resents any opposition. 

The amount of harm and pecuniary loss suffered by our pro- 
fession from club practice is enormous. The working man 
who joins a club is the man who has a greater sense of re- 
sponsibility to his family, and who has the greatest desire to 
provide for his future and against unforeseen calamities, such 
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idents or sickness. There are, however, many working 
tiger are not in clubs, and when they are ill they cannot 
call in the club doctor, so they go to the private practitioner. 
The result is that his bad debts are numerous. | The better 
class of men have joined a club, although paying a ridicu- 
lously small <r annually, when they are the very ones 
hom, if the i D f 
practitioner would derive a good income. It is the thrifty 
and careful man who joins a club—the very man who would 
pay our bills! It is neither fair to the club doctor nor to the 
‘private practitioner that such a state of affairs should exist. 
ne club doctor should be paid a sufficient amount to enable 
him to spend more time over each case, and obviate the neces- 
sity of taking a huge number of men under his nominal care 


before he can get any adequate remuneration. 


Private ‘‘Ciuss.” 

But outside the Friendly Society there is another form of 
medical contract practice that is much in vogue. A medical 
man starts a so-called clubof his own. He employs an agent, 
and this agent goes round from house to house every week and 
collects the pennies and half-pennies. There are many of 
these about all over the country, and the harm they do is 
‘astonishing. It is all very well to say these men do no touting 
—but it is impossible for them to avoid it. The whole system 
is one of touting. Touting among other men’s patients, and 
trying to get them to join the penny-a-week club when up to 
-the present they have paid their own doctor his 2s. 6d. a visit 
with pleasure. These men decry all the other doctors, and in 
doing so lower the profession generally. I regard these clubs 
with much apprehension. I think this practice runs very 
‘close to what the General Medical Council calls ‘‘ infamous in 
a professional respect,” and I earnestly hope that no member 
of this Association will countenance or support any of them, 

‘whether connected with an insurance company or not. 


ParisH APPOINTMENTS. 

So-called parish appointments are much sought after 
‘because they offer a certain income regularly paid. But my 
experience was that, if anything, the parish appointment paid 
worse than clubs. Here there is no three-mile limit. Some- 
times the distances are enormous. I had to go six miles in 

‘one direction and five miles in one at right angles to it, 
making a round of upwards of fifteen miles. These appoint- 
ments always require a horse to be kept, the patients are often 
very critical, and at the least suspicion of any neglect, or if 
anything goes wrong, your action is brought before the public 
in the local press, and you are condemned before you get an 
opportunity of ne yourself. Many a man’s reputation 
is injured in this way. If the relieving officer wants to curry 
favour in the district he gives parish orders indiscriminately, 
and yet when there is a charge of an extra fee for mid- 

vwifery, he refuses the order! The midwifery fees, too, 
are 10s. only, except in cases of difficulty. It is quite time 

‘the fee in ordinary cases was raised to a guinea. It is 
the same old story. Competition in the profession is ruining 
us, and we are much too free in giving our services gratuit- 
ously, or at a ridiculously low figure. 


CONCLUSION. 

Such, gentlemen, are my ideas of contract practice. Many 
of you may think I am talking nonsense, or that my ideals 
are theoretical and unpractical. An experience of upwards 
of seventeen years in general practice has convinced me that 
if.we were united among ourselves we could get all I suggest 
and perhaps more. 

The sinners are the younger members of the profession who, 
like myself, are led into these practices by an interested 
pene: I think that every man on becoming qualified should 

e warned against the pitfalls that are ready laid for him. It 
should be ‘pointed out to him that if he will only take an 
assistantship or a junior partnership for a year or two, and 
not endeavour to rush into practice and get one either by fair 
means or otherwise, he will thus gain a knowledge of the 
one-sided and interested methods of the British public in 


their dealings with doctors, and he will be convinced, ere it is 


too late, that contract practice is a fraud and a robbery, and 


he will be content todoa smaller amount of work, earn as 
much money, and have more time to spend in the bosom of 


did not belong to these clubs, the private | 





his family, or in pursuing some intellectual pursuit or hobby: 
I hope I have not hurt anyone’s feelings. Remember, I 
plead guilty myself to having been a sinner. I have been 
eonverted—some of you may have not. Let me urge you to 
ponder over what I have said, think out whether your con- 
tract practice is any good to you, and I have no doubt that 
when you have arrived at an opinion you will do, as lam 
doing, something to make the conversion of the whole pro- 
fession to our views an accomplished fact. 

In order to obtain some idea of the opinions of the members 
on the subject, I beg to move the following resolution : 

That the present fees for contract practice are quite inadequate to the 
amount of work done, and that they ought to be raised or some other 
system of remuneration adopted. c , 

[The motion was seconded by Dr. Latter, andcarried unani- 
mously. ] 








PRELIMINARY GENERAL EDUCATION OF 
MEDICAL STUDENTS.* 


By W. GORDON, M.A., M.D.Canrt., 
Physician, Devon and Exeter Hospital. 


THE PRESENT STANDARD. : 
THE present standard of preliminary general education for 
medicine cannot be more correctly described than in the 
words of one well qualified to judge of it, who, speaking in 
the General Medical Council on December 4th, 1899, declared 
that it was ‘“‘lamentably and disgracefully low.” Dh ate 

Those who had the advantage of listening to the admirable 
address delivered to this Branch in June of last year? by the 
then Branch President, Mr. Karkeek, will remember the 
question and answer in which he summed up the situation: 
‘Is the present standard of scholarship a sufficient indication 
of the candidate having received the education of a gentle- 
man?” ... ‘I am strongly of opinion that the question 
should be answered distinctly in the negative.” The “six- 
penny doctor” and the candidate rejected even by a depleted 

ublic service for defective spelling have been already too 

ong among us, and in view of the increasing responsibilities 

which increasing technical knowledge is imposing on the 
practitioner of medicine, it behoves us who understand the 
evils which flow from this educational anachronism to take 
such steps as shall initiate a reform. . 

The present condition of preliminary general education has 
been under the consideration of the General Medical Council 
for about three years. On December 27th, 1898, the Chairman 
of its Education Committee addressed a letter to various 
bodies and persons connected with general and medical 
education in the United Kingdom, and received forty-four 
replies from authorities of the greatest consequence—replies 
which must be regarded as eminently satisfactory. fae 

Having stated that the Council ‘‘ was desirous of raising 
considerably the standard of general education,” the Chair- 
man of the Committee put the three following questions :* 

1. Is it practicable within the next few years to require 
that all intending students of medicine shall have passed an 
examination equivalent in character and standard to the 
Senior Local and Higher Grade Examinations ? 

2. If it is practicable, what is the earliest date at which the 
higher standard should be enforced ? 

3. What proportion of students would probably be pre- 
cluded from entering upon a course of medical study (say, at 
the age of eighteen years) if the Junior Examinations at 
present recognised should (say, in 1905) cease to be accepted 
by the Council for the purpose of registration ? 

Unfortunately, in putting these questions, the fact was 
overlooked that there is no uniform standard of ‘‘ senior” or 
“junior” examinations. ‘‘Senior Local and Higher Grade 
Examinations” vary very widely in ‘‘ character and standard,” 
and this oversight has resulted in misinterpretation of replies 
from different parts of the kingdom. 

To properly appreciate the meaning of the answers from 
England, Scotland, and Ireland, those from each country 
must be considered separately, with a clear recollection of the 


* Read at a meeting of the South-Western Branch of the British Medica! 
Association. is 
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exact meaning conveyed in each country by the questions of 
the Education Gaasiites. wri " 


England. 

In England the “ senior ” standard referred to was obviously 
that of the Oxford or Cambridge Senior Local Examinations. 
This standard has been somewhat variously stated. The 
Local Examination authorities said it was intended for‘ can- 
didates of about eighteen, whilst the Secretary of the Head- 

‘masters’ Conference described the examination as one which 
‘** boys of average ability usually take for the first time at the 
age of seventeen.”> The boys, however, who are educated at 
conference schools may perhaps be considered as exception- 
ally well trained, and, probably we shall not be far wrong in 
taking the examination at the valuation of the Local Ex- 
amination authorities themselves, namely, as suitable to 
candidates of about eighteen. 

Yet the majority of replies from the English authorities 
were in favour of adopting this senior standard. The Uni- 
versity Local Examining Bodies themselves declined to give 
a definite answer, feeling unable to do so; but they said that 
they fully appreciated the desire of the General Medical 
Council to raise the standard, and advised the Council to 
apply for information to the headmasters of schools. The 
headmasters of schools wrote favourably, some very strongly, 
on the subject, mostly in favour of the Senior Local as the 
standard, none being in favour of the Junior Pass Examina- 
tion. The universities were in favour of the change. 
Amongst medical schools there were only two who objected 
to raising the standard. One other thought 1905 was too 
early adate. University College School, London, thought the 
senior locals were too high for a boy of seventeen and the 
headmaster suggested a standard intermediate between the 
junior and senior pass. 

The replies from England, therefore, may be summarised in 
this ag Kap the overwhelming majority of authorities 
were in favour of a standard at least applicable to candidates 
of seventeen years of age. 

Scotland. 

In Scotland the standard referred to was that of the Higher 
Grade Leaving Certificates of the Scotch Education Depart- 
ment. How high this standard would be, if applied (as sug- 
gested) to all four subjects of the examination, may be 

athered from the following authoritative statements: ‘There 

18 nO university course for which a candidate has to take all 
four subjects on the higher grade.”’ ‘Even in the Arts 
Preliminary Examination for the Scottish Universities, as 
fixed by the recent Commission, the higher standard is not 
obligatory in every subject. Yet there is probably no more 
—s preliminary examination in arts in the United King- 

It can scarcely be imagined that the Education Committee 
were aware how high this standard was, and it is not surpris- 
ing to find that the answers as to the adoption of such a 
standard were almost all in the negative. But it was from 

Scotland that the definite suggestion came, quoted with 

‘cordial sppcovel ” by the joint Board of Examiners of the 
Scottish niversities, that the General Medical Council 
‘should allow no student to go on the Medical kegister till he 
is past seventeen years of age.” ® 


Ireland. 

In Ireland the standard referred to was that of the Senior 
Grade Examination of the Intermediate Education Board, a 
standard said to be higher than that of the Senior Oxford or 
Cambridge Local Examinations.’ It is therefore not surpris- 
ing that the answers from Ireland were that such a standard 
was toohigh. But attention was drawn to the Middle Grade 
Examination. This examination is open to all students 
competing for prizes up to the age of seventeen, and for those 
seeking passes only up to the age of eighteen. Seeing that 
the Irish authorities were in sympathy with the desire to 
raise the standard of preliminary general education, and that 
four out of seven went out of their way to suggest this Middle 
Grade Examination as a minimum standard, it seems reason- 
able to conlude that Ireland was also prepared to accept a 
standard of examination suited to candidates of seventeen 
years of age. 

OPINIONS OF SCHOOLMASTERS, 
Those who have not read this important correspondence 





— 
may gather the strength of the views placed before 
General Medical Council from the following extracts :— the 

The Principal of Cheltenham College wrote that “the 
centage of students excluded by the change” (to the standard 
of the Senior Local Examinations) ‘‘ would’be very small 
that the exclusion of this small percentage would be a ye 
the medical profession.” ‘‘ The real effect would be that bo 
who now qualify for registration at sixteen or thereabouts 
would remain at school another year and pass the hi tee: 
standard. bey would thus be kept in touch with school dig 
cipline just at the time of their lives when it is most formatiy 
as initiating in the bearing of responsibility for good org ; 
and government; and the effect would, in my judgment he 
that they would be more developed and steadier in character 
when — entered upon hospital work.” ” 

Dr. Ogilvie, His Majesty’s Chief Inspector of Schools and of 
Training Colleges in Scotland, said: ‘* My impression ig 
very few, if any, would be excluded capable of profiting by 
the course of instruction in medicine.” ? 

The Council of the College of Preceptors hoped “in the 
interests of general education that the General Medica 
Council may see fit immediately to raise the standard of 
their requirements, as such action could not fail to influence 
other public bodies, and would react benefically on the 
secondary education of the a ” 

The Principal of the Merchant Venturers’ Technical College 
Bristol, expressed himself as ‘‘ strongly in favour of the course 
advocated by your Education Committee,” and added “TI be. 
lieve it will raise still further the status of the medical pro- 
fession, and, by excluding persons of poor general education, 
will benefit the public.”? ; 

Anyone who will take the trouble to carefully read over the 
letters addressed to the Chairman of the Education Com. 
mittee, published in the minutes of the General Medical 
Council, bearing in mind the real meaning of the questions in 
each separate country, can scarcely come to any other con. 
clusion than that the whole United Kingdom was, in 1899, 
prepared to adopt, after reasonable notice given, a_ standard 
of preliminary general education applicable to candidates of 
seventeen years of age. 


THE Experts’ REporT. 

With such a body of evidence before it and with the 
expressed desire on its part to raise considerably the standard 
of requirements, it may be wondered why the General Medica 
Council did not proceed at once to put its desire into 
execution. It was apparently a side issue which turned it 
from its purpose. 

The Council, as has been seen, had taken for granted that 
‘‘Senior” and ‘‘ Higher Grade,” “‘ Junior and Lower Grade” 
were comparable standards all over the United Kingdom. 
This, it now discovered, was very far from being the case. The 
present list of accepted examinations forms, in fact, an 
extraordinary medley in which examinations of all sorts of 
standard, all sorts of scope, all sorts of method, all sorts of 
purpose, are jumbled together in magnificent confusion.. In 
the dilemma created by this discovery the Council hesitated 
to act, and: had recourse for advice to three experts on general 
education. 

The report of these experts was presented on December 4ih, 
1899, and constitutes a very important though inconsequent 
document. It runs as follows: 

‘We have considered the question whether the Senior and 
Higher Grade Examinations shall be substituted for Junia, 
Taking into account the present state of secondary education 
in the country we see no possibility of enforcing such 4 
requirement in the near future. A demand of this kind would 
certainly result in defeating the ends which the Gener 
Medical Council have in view. Either it would diminish, toa 
indefinitely large extent, the number of candidates cules 
the profession, or it would compel the examiners to a laxity 
marking and a depreciation of the standard of questioning 
whieh would merely have the effect of lowering the senior 
papers to the level of the junior papers. The standard of the 
medical preliminary examination must depend upon Ww 
general standard of the secondary education of each country 
which the examination is held, and a standard too high for 
one might be found too low for another. We think, howevet 
that the immediate object of the General Medical Couneil 
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ined by the gradual raising of the standard of the 
Lane Prnnoe . examinations to the level of those ** junior ” 
examinations which, in our opinion rank highest.’ 


AcTION OF THE GENERAL MEDICAL CouncIL. 
idehy eaclusion was characterised by the late Sir Richard 
Thorne-Thorne as ‘“ the most staggerin he had ever heard,”"* 
and probably many people will be found to agree with him. It 
should be observed that nothing in the preamble justifies the 
final recommendation. The recommendation to keep to 
junior examinations is no necessary consequence of the 
statement (itself too broad and requiring modification) and 
the senior and higher grade examinations were too high. There 
is no reason why an intermediate standard might not have 
been suggested, and, in view of the representative evidence 
laid before the Education Committee in the letters just 
referred to, many will consider that such an intermediate 
standard ought to have been suggested. It will be also noticed 
that two very startling facts are here brought before us, and 
by gentlemen who are well qualified to speak of them. 
First, that whereas many of us had hitherto regarded the 
examiners in our general education examinations as being, 
‘like Ceesar’s wife,” above suspicion, there can actually be 
such things as standards of examination which are not 
bond fide. Secondly, that the standards of general education 
may be quite different in each of the three kingdoms. 
The substance of the resolutions finally adopted by the 
General Medical Council was as follows: That after 
January 1st, 1902, no person shall be registered as a medical “‘ or 
dental student ” who is under sixteen, and that the Council 
shall insist on “‘ improvements in the character and stringency 
of those ‘junior’ examinations which can be directly 
influenced by the Council,” and in the case of others shall 
require ‘that candidates offering the corresponding certifi- 
cates have obtained a higher standard than that of a simple 
ass.””7 
Here the inclusion of dental students is unnecessary and 
confusing, whilst in view of the immense difficulty of carrying 
out any effective supervision of a host of standards 
admittedly unequal, some possibly not bond fide, and many 
quite insufficient for candidates just entering a learned pro- 
fession, the Council may unfortunately be said, at the end of 
its three years of effort to raise the standard “‘ considerably,” 
to have done nothing of practical consequence except to give 
its official sanction to the entry of boys and girls on medical 
studies at an age when they ought to be at school. 





PROPOSED REFORMS. 

But at this point the question cannot possibly be allowed to 
rest. There is, I believe, in the profession and amongst 
thoughtful people outside it, a consensus of opinion that 
something must be done to ensure that a medical man shall 
be, in a modern sense, a ‘‘ man of education.” The complaint 
of the professors at the Scottish Universities of the scientific 
subjects taken at the commencement of the medical course, 
that ‘“‘they have in their classes too many quite young lads 
with ill-trained unfilled minds unable to take in the scientific 
ideas and to respond to the teaching they receive”! calls for 
attention, and when they go on to say that ‘‘many of the 
medical students are mere boys, and boys are not fit 
recipients of medical education,” most people will recognise 
that the matter is not a trifling one. The telegram in the 
Times of July 19th*has a certain home suggestiveness : ‘‘The 
medical students at Heidelberg have sent a petition to the 
Senate of the University urging that steps should be taken to 
prevent the overcrowding of lecture rooms by foreign 


training necessary to enable them to profit by the instruction 


. Age of Registration. 
There is one good service which this discussion has ren- 


from the standpoint of age. As the Vice-Chancellor of the 
University of Oxford wrote to the Chairman of the Education 
Committee: ‘The question is largely one of age.” It seems 
quite clear that the lowest age to be fixed should be seventeen, 
and it is scarcely probable that many medical men, or many 


to seventeen as the minimum age for registration. It is a 
lower age than many educational authorities were willing to 
agree to, and than the General Medical Council’s Education 
Committee itself suggested. 


Standard of Examination. 

If seventeen be fixed as the minimum age for registration, 
the standard of examination will naturally be such as is 
suited to that age, and a large number of examinations will at 
once be removed from the list. But more than this is 
necessary. 

Scope of Examination. 

The present sae of the requirements is oe inade- 
quate. An individual whose knowledge of English is restricted 
to grammar can scarcely be described as “ well educated ” ; 
English literature and the writing of an English essay should 
be made compulsory. Again a well educated girl or boy 
ought to have some knowledge of history and geography and 
these subjects should be added. With regard to modern 
languages the list is far too loose; French or German should 
be part of the requirements. 


Uniformity of Standard. 

Even a brief survey of the huge list of accepted examina- 
tions will make it obvious that uniformity of standard cannot 
be established and maintained under existing conditions. 
The General Medical Council itself was evidently unaware of 
the disparities which existed. When papers which can be 
answered by boys of fifteen are grouped with the papers of a 
tripos, examinations limited to the modest minimum of the 
General Medical Council’s requirements placed side by side 
with examinations like the London University Matriculation, 
examinations merely meant to be an introduction to a course 
of instruction classed with the tests of a completed education, 
systems of examining and marking altogether diverse equally 
admitted, how is it possible even to talk of uniformity? To 
attempt to equalise examinations by requiring honours in 
this, pass in that, an intermediate standard betw2en pass and 
honours in a third, would merely make confusion worse con- 
founded. 

If we bear in mind the following facts: 

(a) That the existing examinations differ very greatly in 
standard, scope, method and purpose ; 

(6) That each of them is advancing along different lines at 
different rates ; 

(ec) That to compare them adequately at any one time in- 
volves great labour and expense ; 

(d) That, even when so compared, the General Medical 
Council has no real means of adjusting inequalities ; 

(e) That even if it had this power, a readjustment would, in 
a comparatively short time, become again necessary ; 

(f) And that some of the examinations may actually have 
standards which are not bond fide, 

we shall probably sympathise with Sir Christopher Nixon’s 
remark that ‘‘ It was quite evident from the recommendations 
of the Committee that it was impossible to secure any uni- 
formity of standard of preliminary education.””° 

There is, in fact, one way only in which a uniform standard 
of preliminary general education for medical students can be 
obtained in the United Kingdom, and that is by the establish- 
ment of a single examination, which all candidates must pass 
before registration. It is devoutly to be hoped that the pro- 
fession may see its way to insisting on the establishment of 
such an examination and, as the British Medical Association 
is the only body which can act effectively for the profession 
(in bringing the matter again to the notice of the General 
Medical Council), that the Council of the Association may 
take the whole question into its immediate consideration. 
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A DISCUSSION ON 
THE RELATION OF GONORRHGA TO DISEASE 
OF THE EYE (EXCLUDING PURULENT 
OPHTHALMIA). 


I.—J. B. Lawrorp, F.R.C.S., 
Ophthalmic Surgeon and Lecturer on Ophthalmology, St. Thomas’s 
Hospital; Surgeon, Royal London Ophthalmic Hospital. 

Mr. Lawrorp said: The relation of gonorrhcea to disease 
of the eye is a theme which, in at least one respect, 
encourages discussion. It is a subject concerning which 
our knowledge, or, I should, perhaps, say our accu- 
rate knowledge, is contained within somewhat narrow 
limits, and, therefore, any means likely to add to our store of 
information should be welcome. This limitation of knowledge 
has also certain disadvantages, for the less we know concern- 
ing any subject the greater the temptation to theorise and to 
advance hypotheses which can be neither proved nor dis- 
proved, and discussion of which is usually without profit. 

The main question before us, as I understand it, has 
reference to the causal relationship which exists, or is believed 
to exist, between gonorrhcea and various pathologieal condi- 
tions of the eye. 

To prevent misconception -I would definitely give notice 
that gonorrhceal ophthalmia is to be entirely omitted from the 
discussion. 

I propose in the first instance, and as introductory to the 
strictly ocular part of our subject, to make a few remarks 
upon some of the more general pathological relationships of 
gonorrhcea. 

The seriousness of gonorrhceal infection is now universally 
acknowledged, and due importance is attached to the recog- 
nition of lesions in any part of the human economy induced 
by such infection. It is, however, not very many years since 
Sir John Simon first drew attention to the now accepted fact 
that the sequele of gonorrhcea are in their results almost as 
baneful as those of syphilis. A more-recent and perhaps not 
less authoritative statement has been made by Professor 
Osler in these words: ‘‘Gonorrheea is one of the most wide- 
spread of infectious diseases...... As a cause of ill-health and 

isability the gonococcus occupies a position of the very first 
rank among its fellows. While the local lesion is too often 
thought to be trifling, in its singular obstinacy, in the possi- 
bility of permanent sexual damage to the individual, and 
still more in the ‘ grisly troop’ which may follow in its train, 
gonorrhceal infection does not fall far short of syphilis in im- 
portance.” 

The discovery by Neisser, in 1879, of the specific micro- 
organism, designated the gonococcus, necessarily led to the 
abandonment of many pre-existing ideas concerning gonorrhea 
and its complications. Some commonly accepted theories 
became untenable, and it seemed at first as if the microbic 
nature of the disease offered an easy explanation of all mani- 
festations. Such is not the case, however, and it is nearly as 
difficult now to adequately explain some of the remote 
eymwome of gonorrheea, as it was before Neisser’s meritorious 

iscovery. 

That the 
concerned, the active agent in the 
- lesions of gonorrhcea is an establishe 


onococcus is, so far as the genito-urinary tract is 
roduction of the usual 
fact. Its réle in refer- 
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ence to gonorrhceal systemic infection, and the dista] or ., 
called metastatic manifestations of gonorrhoea, hae eee 
fully determined and is more difficult to define. os 

{n a certain number of such cases (that is, systemic infec. 
tion) the presence of the micro-organisms has been demop, 
strated in the blood, in the fluid within joints, in exudation 
around joints, in the endocardium and other tissues, Tn 
other cases examination of the fluid from inflamed joints hag 
entirely failed to detect the gonococcus, and in others again 
there has been evidence of a mixed infection shown by the 
presence of staphylococci and ny ar neat I am not aware 
that the gonococcus has ever been detected within the eyeball 
except in cases of gonorrhceal ophthalmia in which perforation 
of the globe has occurred. 

One of the most frequent manifestations of general infection 
in cases of gonorrheea is arthritis. According to Warren it 
occurs in 2 to 3 per cent. of all cases. 

The association of joint disease and gonorrhcea is said to 
have been first described by Selle and Swediaur in 178}, 
Brodie in 1818 and Astley Cooper in 1824 wrote upon this gub- 
ject, and drew attention to the occurrence of iritis in patients 
suffering from urethritis and inflamed joints. The latter 
writer reported the case of a man under his care, in whom 
arthritis end iritis occurred during an attack of gonorrhea, 
This patient gave a history of two previous attacks of gonor- 
rheea during each of which he had suffered from inflamed 
joints and inflamed eyes. 

The frequency~of arthritis in patients suffering from 
gonorrhcea, and the resemblance of this joint affection to 
ordinary articular rheumatism (evidenced by the commonly- 
applied term ‘“ gonorrhceal rheumatism”) has given rise not 
unnaturally to the supposition that the joint disease stands 
in some intimate and perhaps causal relation to other lesg 
common lesions—for example, iritis and endocarditis. 

A more logical view, and one which gains greater accept- 
ance, is that the materies morbi, whatever its nature, attacks 
these various structures independently, and that the simul- 
taneous occurrence of arthritis and endocarditis, or of arthritis 
and iritis, is in a sense accidental ; in other words, that the 
association is not a necessary one. 

The gonorrheeal poison, like that of most infectious dis- 
eases, has certain seats of election in the tissues, and it is in 
no way surprising that evidences of the existence and activity 
of the poison should appear in several such tissues at or about 
the same time. 

Fournier quotes the case of a man who had four attacks of 
gonorrheea in five years. The first was complicated by ocular 
lesions only, the second and third by ocular and articular in- 
flammation, and the fourth by arthritis alone. 

It would, I think, be of little service to us at the present 
time to enter into any discussion as to the exact nature of 
marge systemic infection. The question is complex and 

ifficult, and for adequate treatment requires an intimate 
acquaintance with bacteriology and pathological chemistry. 
Considerable difference of opinion exists among writers on the 
subject, some maintaining that it is a pure gonococcus infec- 
tion, others that it is a mixed infection by gonococci and 
pyogenic micro-organisms, and others again that it isa 
toxzemia induced by the poisonous products of the gono- 
coccus, manufactured in the tissues primarily attacked. 

The ocular affections which are known to occur in associa- 
tion with gonorrhcea (exclusive of the conjunctivitis due to 
direct inoculation by the gonococcus) are a form of conjunc- 
tival inflammation, scleritis and episcleritis firitis, and 
irido-cyclitis, neuro-retinitis. Suppurative keratitis has been 
described in cases of a severe pyemic character. Iritis is 
probably the best known of these, although conjunctivitis is 
said to occur with greater frequency. 

Like all the remote manifestations of gonorrhoea, the above- 
mentioned lesions are much more common in the male sex. 
The frequency of ocular lesions in gonorrhcea is difficult to 
gauge; there are but few statistics to guide us. Fournier. 
met with ocular troubles 15 times in 39 cases. 

Metastatic conjunctivitis is the term usually employed to 
designate an inflammation of the conianenee occurring 1D 
association with gonorrhea, but which differs markedly in its 
characters from true blenorrheea of the conjunctiva. The 
history of the views entertained by medical men as to the 
nature of this affection is of interest, and well demonstrates 
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he progress of knowledge compels thinking minds to 
po = Aa prepared to alter their beliefs. ‘ 

Older observers considered all distant symptoms occurring 
in the subjects of gonorrheea as metastases. Their successors, 
about the time of Mackenzie, while still accepting dubiously 
the theory of metastasis, recognised two varieties of conjunc- 
tivitis in gonorrhea, one undoubtedly due to inoculation, the 
other and milder form of less certain origin. The discovery 
of the gonococcus caused the pendulum of medical thought 
to swing, and all instances of conjunctivitis were ascribed to 

i inoculation. : 
“ve recent investigations seem to show that comparatively 
mild attacks of conjunctival inflammation occur during 

onorrheea which are not due to direct inoculation of the con- 
junctiva, the micro-organism of gonorrhoea being absent from 

the conjunctival tissue and discharge. I am inclined to think 
that there is sufficient evidence to show that such a variety of 
conjunctivitis does occur, but we shall do well to exercise 
caution in accepting such evidence as conclusive. There is 
no reason to doubt that mild attacks of conjunctivitis can be 
excited by inoculation with the gonorrheeal poison which from 
various circumstances has become attenuated. Bacteriological 
examination is essential before making a diagnosis. 

There are points of practical value in distinguishing between 
the two varieties of conjunctivitis in reference to prognosis 
and treatment which I need not discuss at this time. Whether 
¢he retention of the term ‘‘ metastatic” as applied to this 
form of conjunctivitis is desirable, and whether—excluding 
direct inoculation—we can suggest a reasonable nee 
of the inflammation, are questions which must also be passed 
by at present. : - eae 

The association of iritis and irido-cyclitis with gonorrhoea 
is acommon one, and has been recognised for many years. 
For much valuable information on this subject we are 
indebted to Férster’s able article in the first edition of the 
Graefe-Saemisch Handbuch. There is no reasonable ground 
for doubt that the iritis is a manifestation of systemic 
gonorrheeal infection. The recurrence of iritis in successive 
attacks of gonorrhea, and its frequent occurrence simultane- 
ously with other well-known gonorrhceal complications, such 
as arthritis, furnish sufficient evidence on this point. 

Gonorrheeal iritis, in the large majority of cases, occurs 
concomitantly with arthritis. There seems no doubt, how- 
ever, that its onset may precede that of joint inflammation, 
or that iritis may be present in cases in which there are no 
arthritic complications. Fournier states that in a series of 
cases observed by him the joints and the eyes were not 
usually affected simultaneously. 

These two manifestations of gonorrhcea not only occur 
concomitantly in many instances, but also possess certain 
characteristics incommon. They are both prone to relapse, 
and they leave behind them an apparent vulnerability of 
tissues which may, and often does, persist for a very lon 
period. An eye which has been attacked by gonorrhea 
iritis and a knee-joint which has been the seat of gonorrheeal 
arthritis are liable to recurrences of inflammation without 

any fresh gonorrhceal infection. This liability may last for 
years. 

It has been suggested that gonorrhcea may be the cause of 
iritis developing for the first time long after all local and 
general signs of gonorrhcea have disappeared. 

I have not found sufficient evidence to enable me to form a 
definite opinion on this question. I am at present very scep- 
tical whether it is justifiable, or indeed reasonable, to con- 
sider a long antecedent gonorrheea as the cause of an attack 
of iritis in an eye not previously affected. 

Scleritis and episcleritis of gonorrhceal origin, or at least 
associated with gonorrhea, are much less common than iritis. 
Like the latter they are usually met with in patients with 
joint inflammations, and share the clinical features of iritis 
80 far as intractability and liability to relapse are concerned. 

Among the less common eye affections attributed to the 
poison of gonorrheea are retinitis, apparently of thrombotic 
character, and neuro-retinitis. Galezowski has suggested that 
the cases of retinitis are instances of thrombosis of retinal 
arteries due to an obliterating endarteritis, set up by accumu- 
lation of gonococci in the vessels. 

A few cases of neuro-retinitis following or complicating 


instance a recrudescence of the gonorrhcea was accompanied 
by a relapse of the retinitis. These cases are so few in num- 
ber that it would be rash to generalise from them. They 
should serve to arouse our attention to the pose of 
retinal lesions being caused by the gonorrhceal poison. 
Bilateral dacryo-adenitis has also been reported in a case of 


gonorrhea. 
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II.—Rosert Jessop Hamitton, F.R.C.S.Edin., 
Assistant Ophthalmic Surgeon, Stanley Hospital, Liverpool. 

Mr. HamiI.Ton related a case of gonorrhoea, which at the end 
of three weeks was followed by severe irido-choroiditis. This 
was preceded by a rigor which Mr. Hamilton attributed to 
septic absorption from a urethra previously damaged by 
strong injections. There was no arthritis or anything to 
justify the idea that the condition was one of general gonor- 
rheeal infection. He deprecated the use of the word “ metas- 
tatic,” and preferred to look upon it as a pyzemic affection. 


III.—ReEGINALD ARTHUR YELD, M.A., M.B., 
London. 

Mr. YEtp had recently analysed 159 cases of primary iritis 
taken from the casebooks at St. Bartholomew’s Hospital. 
He found 56 adult males among these in which there was no 
evidence of syphilis. Of these no fewer than 28, or 50 per 
cent., had sutfered from gonorrhoea. Of these 28, 26 hada 
history of arthritis past or present. Finally, in 13 of these 26, 
the association of gonorrhcea, arthritis, and iritis was so close 
as to justify the term ‘‘ gonorrheeal iritis.” This was equal to 
8 per cent. gonorrhceal cases out of 159 cases of primary iritis. 
In another investigation of 40 severe cases of gonorrheeal 
arthritis, there were 8 women presenting no iritis, and 32 men 
of whom 5 (15.6 per cent.) had iritis as a complication. 


IV.—A. DarikEr, M.D., 
President de la Société d’Ophtalmologie, Paris. 

Dr. Darter said that many cases of iritis he had seen were 
due to gonorrheeal arthritis: he had frequently seen it follow 
ophthalmia neonatorum, and he thought that it was due to 
general infection. Possibly it followed rough treatment of 
urethritis with rupture of the mucous membrane or epithelium. 
He thought that some cases of iritis following metritis or 
endometritis were due to this cause. 


V.—HeEnry Power, M.B., F.R.C.S., 

Consulting Ophthalmic Surgeon, St. Bartholomew’s Hospital. 
Mr. Power thought it highly probable that secondary affec- 
tions of the eye consequent on b geenmermee might easily result 
from lesions of the urethra and required such lesions before 
they would occur. Considering the thousands of cases of 
gonorrhcea he thought secondary ophthalmic affections must 
be very rare. 


VI.—FRrancis RicHarpson Cross, F.R.C.S., 

Surgeon Bristol Eye Hospital ; Consulting Ophthalmic Surgeon, Bristol 
Royal Infirmary. 

Mr. Ricwarpson Cross said that the gonorrhceal origin of 
iritis was one he always kept in mind, and he frequently found 
cases Of this nature. 


VII.—Epwarp Forster DrakE-Brockman, Lieutenant- 
Colonel, I.M.S., F.R.C.S., 
London. 
LIEUTENANT-COLONEL DRAKE-BrROCKMAN said that he had fre- 
quently seen gonorrheal ophthalinia with accompanying iritis 
in natives of India. The left eye was most trequently in- 
fected and iritis followed in that eye only. The gonorrheeal or: 
gleety discharge was usually present at the time of the ocular 
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disease, though so little attention was paid to the primary 
disease that itwas unlikely any surgical injury could havebeen 
inflicted at that period. He, however, thought that a lesion of 
the urethra, however produced, was likely to cause absorption 
and general infection. 


VIII.—Sypnry StrepHenson, M.B., F.R.C.S.Edin., 


Ophthalmic Surgeou, Evelina and North-Eastern Hospitals for Children, 
and Queen Charlotte’s Hospital. 


Mr. SypNEY STEPHENSON mentioned two cases he had 
recently treated in which arthritis followed gonorrhceal con- 
junctivitis. St 

TX.—CuHARLES DEVEREUX MARSHALL, F.R.C.S., 


Assistant Surgeon, Royal London ee Hospital; Ophthalmic 
Surgeon, Victoria Hospital for Children, Chelsea. 


Mr. DEVEREUX MARSHALL drew attention to the transparent 
exudation which was so often present in the anterior chamber 
in cases of gonorrhceal iritis. He did not know if the gono- 
coccus was present in it as he had never done a paracentesis 
in this condition. 


X.—LIONEL VERNON CarRGILL, F.R.C.S., 

Senior Assistant Surgeon, Royal Ophthalmic Hospital, Southwark; 
Assistant Ophthalmic Surgeon, King’s College Hospital. 
Mr. L. V. Caraity said, that in a very large proportion of 
cases of rheumatic iritis, there was a history of gonorrhca 
especially in men, and most of them showed the so-called 
‘“‘lens-like” exudation in the anterior chamber. He con- 
sidered Dr. Darier’s observations very interesting, and thought 
that we should now be rather between Scyllaand Charybdis in 
scarifying the excessively chemotic conjunctiva of a gonor- 
rheeal ophthalmia. 


XI.—GRAHAME WINFIELD Rott, F.R.C.S., 
Assistant Surgeon, Royal Westminster Ophthalmic Hospital. 
Mr. Routt thought there was a marked difference between 
gonorrhceal and an ordinary rheumatic arthritis. He asked 
Mr. Lawford if he had found the salicylates of any benefit in 
gonorrhceal iritis. 
ReEpty. 

Mr. LAwForpD, in reply, said he had not seen females 
affected with gonorrhceal iritis, and he considered the sali- 
cylates of some service in these cases. 


ON THE COMPARATIVE VALUE OF THE 
VARIOUS PREPARATIONS OF SILVER 


IN OPHTHALMIC WORK. 


By Gustavus Hartrinas#, F.R.C.S., 
Senior Surgeon, Royal Westminster Ophthalmic Hospital: Ophthalmic 
Surgeon and Lecturer on Ophthalmology, Westminster Hospital. 
I wou tp first offer some apology to the members of this 
Section for the introduction of a paper dealing with thera- 
peutics. I am aware that such a paper cannot be very 
interesting, because the use of most drugs is surrounded by 
so many difficulties and fallacies that unless each remedy is 
applied by one’s own hands it is easy to be misled with 
regard to results, however careful one may be to keep an open 
mind on the subject. Then in applying remedies to the eye 
one must bear in mind that many drugs, especially those of 
an irritating character, produce an almost instant flow of 
tears, which dilutes the remedy at once, and must very 
much reduce its action. Still, the object of all our 
knowledge—bacteriological, pathological, and _ clinical—is 
really the treatment and relief of patients, an object which at 
times we are apt to lose sight of. A distinguished foreigner 
once said to me, after looking at a number of fundus cases 
in which we had been discussing the fine changes in the 
retinal vessels, ‘‘ Yes, the diagnosis and the prognosis it is 
wonderful ; but the treatment................ ” The reproof con- 
tained in these words has often been brought home to me. It 
will be admitted on all hands that within the past few years 
great progress has been made in the study of diseases of the 
eye and the accurate correction of its optical defects and 
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muscular disturbances. Can we say that a corresponding — 


advancement has been made in the treatment by drugs? 

It is chiefly in diseases of the conjunctiva and ] 

apparatus that the salts of silver have been found useful; 
nflammation of the conjunctiva is among the comm 

of eye affections, but it is only recently that attention hag. 

been paid to the different micro-organisms met with in 

conjunctival sac and the importance of the part they play in 

the various forms of inflammation of this mucous membrane 

fully recognised. 

Neisser was the first to draw attention to the presence of 
the gonococcus in purulent conjunctivitis, and to establish 
the fact that the virulence of this disease is due to the 
presence of this particular organism. After this Weeks de. 
scribed a specific bacillus found in cases of acute contagions 
conjunctivitis, and more recently Morax has discovered g 
diplobacillus in the secretions from cases of subacute cop. 
junctivitis. In diphtherial conjunctivitis the bacillug of 
Loeffler is to be found, and trachoma is known to be due to 
the trachoma coccus. No doubt we shall soon have a gciep. 
tific classification of the varieties of conjunctivitis based on 
their bacteriological characters. 

It is well known that for the treatment of conjunctivitis we 
possess no specific, and we could hardly expect to have one 
when we consider the cause,symptoms,and pathological changes 
that take place in inflammation of a mucous membrane ; hence 
almost every antiseptic and astringent in the Pharmacopeig 
has been tried at different times. The remedies now mogt 
frequently employed are boracic acid, sulphate of zine, 
chloride of zinc, sulphate of copper, alum, tannic acid, borax 
and nitrate of silver. 

For many years past the one drug on which reliance hag 
been placed in all severe cases of purulent ophthalmia ig 
nitrate of silver, and for this purpose it has proved invalu. 
able. The efficacy of the drug depends probably chiefly upon its 
germicidal qualities, supplemented by its powerful astringent 
effects upon the vessels of the conjunctiva. The germicidal 
action is due to the base silver. 

The employment of nitrate of silver requires great care and 
experience, and its use is accompanied by certain disad- 
vantages and limitations, which may be summed up ag 
follows: 

1. Great pain and irritation. 

2. Strong caustic effect. 

3. Long-continued use may produce permanent staining of 
the conjunctiva. 

4. The action of the drug is superficial, owing to the ready 
manner in which it is precipitated by albumen and 
chlorides. 

When a solution of nitrate of silver is used to the conjunc 
tiva it should be very lightly applied to the surface of the 
everted lids, and should not be allowed to come in contact 
a the cornea. Hence the drug is only safe in skilled 
lands. 

When the conjunctival surface of the lids are brushed over 
with a 2 per cent. solution of this salt, a delicate bluish 
pellicle forms which is in reality a very superficial slough, 
and is accompanied by an increase in the inflammatory sym- 
ptoms. This in an hour or two commences to subside, the 
slough separates gradually, and the condition is one of im; 
provement. After about twenty-four hours the inflammatory 
symptoms again show signs of increase, and then a second 
application may be called for. Great experience is required 
to know exactly when the remedy should be reapplied, and 
I have often found it difficult to decide this point. 

The pain produced by the drug is acute, and may last for 
some hours even when cocaine is used. The pain is generally 
less, and lasts a shorter time when there is a profuse purulent 
secretion, the silver then becomes quickly converted into 
albuminate of silver, a salt which is unirritating. This 
chemical change in the drug limits its action, and prevents it 
penetrating deeply into the tissue, and thus many organisms 
escape destruction. 

The caustic effects of the drug may cause sloughing of the 
epithelial layer of the conjunctiva, and sometimes even of the 
deeper layers, and so produce permanent cicatrices. 

Solutions of nitrate of silver continued for any length of 
time may produce permanent staining of the conjunctiva. 
This staining, which is called argyria, is most disfiguring, and 
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‘. caused by the deposit of minute granules of silver in the 

1S phatic and perilymphatic structures. 

lympae backs, efforts have been made to 

On account of these drawbacks, e i ; 
introduce some salt or compound of silver which may 
be as efficacious as the nitrate, while free from its disad- 
vithe following compounds have been supplied to us by the 
manufacturing chemist: Actol, itrol, argonine, argentamine, 
nargol, largin, and protargol. E 

I do not propose to weary you by the enumeration of a large 
number of cases, but intend to briefly sum up the results as 
they appear to me, in the hope that other members may be 
induced to state their opinion of aclass of remedies, some of 
which should certainly retain a place among the drugs at our 
disposal. Nowadays we are flooded with so many new drugs 
that the tendency is to become over-sceptical, with the 
result that we may easily miss remedies that are of real 
ay argentum lactas, AgC,H,;O,, is soluble in water, 
1in15. When a little of this solution is applied to the con- 
junctiva a good deal of irritation is produced, almost as 
much as a drop of a 5 per cent. solution of nitrate of silver; 
actol possesses no advantages for ophthalmic work. It has 
been used extensively in surgery and dentistry. _ 

Itrol, or argentum _citras, Ag,C,H,0,, is a white, odour- 
less non-caustic powder possessing powerful germicidal pro- 
perties; it is soluble only with difficulty in water 1 in 4,000, 
but it may be used as a powder directly to the conjunctiva. 
The results I have obtained in a few cases in which I have 
tried it lead me to think that it is an excellent antiseptic with 
considerable penetrating power. It has been used chiefly in 
suppurative conditions of the conjunctiva, the cornea, and the 
lachrymal apparatus. ; ; ; 

Argonine, or argentum casein, contains 4 per cent. of silver, 
readily soluble in warm or albuminous water, but with diffi- 

culty in cold water. Solutions are opalescent, and must be 
freshly prepared, as they do not keep well. I have found 
this preparation inferior to both protargol and largin. 

Argentamine contains 2.6 per cent. of silver; it has been 
used in a large number of cases by Hoor, who has made 
extensive trials with 5 per cent. solutions; he speaks very 
highly of this drug, and considers it very penetrating in 
character, while producing but little irritation. It has 
the disadvantage of containing a very small amount of 
silver. 

Nargol is a chemical compound of silver and nucleic acid 
containing 10 per cent. of silver; it is readily soluble in 
water, very stable, and is said to possess most of the proper- 
ties of protargol ; it may be used in a 5 or 10 per cent. solu- 
tion. Nargol is supplied as a light brown powder, forming in 
solution a brown fluid, which gradually becomes darker on 
exposure to light. Solutions of the drug cause no pain when 
introduced into the conjunctival sac, and is pleasanter to use 
and less sticky than protargol. In acute contagious ophthal- 
mia I have used 10 per cent. solutions, and have found them 
efficacious, cutting short the attack and leading to a rapid 
cure. It also acts well in suppurative conditions of the 
lachrymal sac. With regard to purulent ophthalmia my 
experience of the drug is not sufficient to justify me in form- 
ing i. opinion. The remedy certainly seems worthy of further 

rial. 

Largin is a synthetical compound containing 11.8 per cent. 
of silver combined with protalbin. It is soluble in water 1 
in 10, forming a yellowish fluid, which becomes very frothy 
on shaking. The preparation is more stable than the nitrate 
of silver, and is not precipitated by albumen and chlorides. 
It should be protected from the light and must be freshly 
prepared, as it tends to become thick and sticky if kept for a 
few weeks. _its chief claim is that it contains a larger 
amount of silver than any of the other synthetical prepara- 

tions. Ifa drop of a saturated solution be instilled into the 
conjunctival sac, it produces slight pain and irritation which 
soon pass off. In purulent ophthalmia I have found the 
drug somewhat uncertain. In a few cases it seemed to have 
a very marked effect in cutting short the attack and con- 
trolling the inflammation ; in others the results have been 
disappointing, and I have arrived at the conclusion that in 
this disease it is distinctly inferior to rotargol. In acute 
contagious conjunctivitis due to the Weeks bacillus the drug 


acts very well, cutting short the attack, and leading rapidly to 
complete recovery. In chronic conjunctivitis the remedy 
seems to have but little effect, and is certainly inferior to the 
zine salts and alum. In trachoma the drug has a distinct 
beneficial effect in diminishing the amount of secretion and 
shortening the acute attacks ; it may also be usefully employed 
after the operation of squeezing out the granulation with the 
roller forceps; in lachrymal cases, where there is regurgita- 
tion of pus or muco-pus from the lachrymal sac. After the 
canaliculus has been slit up, the sac and nasal duct may be 
syringed out with a 1o per cent. solution. I have had better 
results in these troublesome cases with this than with any 
other drug, and for its good effects in these cases alone the 
remedy is worthy of a permanent place among our list of 
remedies. It has been claimed for largin that it does not 
stain the conjunctiva, but this is certainly wrong. I agree 
with Stephenson that staining easily takes place, and on this 
account it is unwise to continue the use of this drug longer 
than two or three weeks at a time. 

Protargol is acombination ofsilver witha vegetable albumen 
not in the form of a metallic salt but as a molecular com- 
pound. It contains 8.3 per cent. of silver and is not decom- 
posed by albumen, alkalies, or weak hydrochloric acid ; it is 
very soluble in hot or cold water, but requires protecting 
from the light and should be freshly prepared, otherwise it 
is sticky to use and becomes very dark-coloured. Experi- 
ments have proved that protargol is a weaker germicide than 
nitrate of silver. A 10 per cent. solution of protargol equals 
in its germicidal effects a 2 per cent. solution of nitrate of 
silver, but it has a much greater penetrating power and can 
therefore exert its germicidal qualities longer than the nitrate 
of silver, the action of which soon becomes stopped by the 
decomposition that takes place. Protargol is pleasant to 
use, has no caustic action, and causes little or no pain ; it may 
be applied either as drops or brushed over the mucous mem- 
brane by means of a camel’s hair brush or a cotton wool 
swab. When I first commenced theuse of protargol I began 
with solutions of 2, 5, and 10 per cent., but I soon found that 
much better results were obtained with 10, 20, and 30 per cent. 
solutions ; now in cases of purulent conjunctivitis 1 swab over 
the conjunctiva twice in twenty-four hours with a * per cent. 
solution, and even when the cornea is implicated this is no 
contraindication, the secretion quickly diminishes, the 
swelling of the lids goes down, and the case rapidly gets well. 
The good effects appear to be due to the double effect of the 
drug, first and foremost its germicidal action penetrating 
deeply into the tissue aud so — its destructive influence 
on many of the bacilli which would otherwise escape, and 
secondly its astringent effect upon the conjunctival vessels. 
In acute contagious epidemic conjunctivitis due to the Weeks 
bacillus—an affection that was very prevalent last spring—I 
have found the drug give excellent results, curing the cases 
quickly. In trachoma, when the drug has been used in strong 
solution (50 per cent.), the secretion is soon diminished and 
the duration of the case shortened. In chronic conjunctivitis 
and blepharitis the drug in my hands has proved inferior to 
the zine salts and mercurial ointment commonly used. In 
suppurative affections of the lachrymal apparatus the drug is 
especially useful after the canaliculus has been slit up. The 
sac and nasal duct may be syringed out first with a5 per cent. 
solution of protargol, and if this is well borne the strength of 
the solution should be increased to 10 percent. I have also 
used the drug in a few cases of abscess and infected ulcers 
of the cornea, but I have always found this treatment much 
less efficacious and more uncertain than the electric 
cautery. 


Dr. DarreR (Paris) said he was very interested in hearing 
Mr. Hartridge’s paper, for having tried all the silver prepara- 
tion he was persuaded that protargol was the one most. 
generally useful. It was exceeedingly useful in slight conjunc- 
tivitis, blepharitis, and oe when } sabe applied. 
In purulent ophthalmia it had the great advantage of never 
doing any harm, which could not be always said of nitrate of 
silver. Being so much weaker, it must be used more 
frequently and in much stronger solutions than the nitrate. 
For four years he had used ea only, and during that 
time he had had better results than formerly, and now he 
never used nitrate of silver at all. 














5334 eee. 


TUBEROULOSIS OF THE CHOROID. 








RECENT THERAPEUTIC DISCOVERIES IN 
OPHTHALMOLOGY. 


By A. Darter, M.D., 

President de la Société d’Ophtalmologie, Paris. 
(ABSTRACT. ] 
DurinG the last few years so many new remedies have been 
introduced that their mere enumeration would take more time 
than I have at my disposal. I shall therefore confine myself 
simply to a description of those I have myself used. Of all 
the organic salts of silver protargol has shown itself the most 
reliable and innocuous. It is, however, ten times weaker than 
nitrate of silver, though its power of penetrating the tissue is 
greater. 

The interesting observations of Bates of New York on supra- 
renal extract or epinephrine are known to all, and it has been 
fully confirmed that it is one of the best forms of vaso- 
constrictors. In operations for glaucoma, etc., it acts well, as 
it gm bleeding. Dr. Wesseley, working in Professor 
Leber’s laboratory, has proved that ny He ge extract by its 
vaso-constrictor action on the ciliary body, diminishes the 
aqueous humour and lowers intraocular tension. It is useful 
in phlyctenular and vascular keratitis, in every kind of 
pannus, also in spring catarrh, glaucoma, and iritis, while 
after its use a minimum of bleeding occurs during operations 
on the eye. 

One of the great objections to subconjunctival injections is 
the pain produced thereby, but this has been altogether 
changed by the use of a preparation called acoine. The 
anesthetic properties of this I was specially pleased to dis- 
cern, as its inventor denied its having any action on the 
human eye. Some drops of a 1 per cent. solution added to 
an cirritating drug usually altogether prevents pain. It 
is an excellent anesthetic, and its action lasts longer than 
cocaine or any of its derivatives. 

Dionine is a chlorhydrate of ethyl-morphine, which, when 
applied to the conjunctiva, causes a burning pain, and soon 
the eye gets red, swollen, and chemotic. This chemosis is 
‘very much more marked in lymphatic and scrofulous people, 
and still more in those affected with gout and heart and 
kidney diseases. It may thus be used as a mode of diagnosis 
for constitutional disorders, 

Wolffberg, who introduced this drug, thought it would pro- 
duce the same results as the subconjunctival injection of 
NaCl, but this is only true to a limited extent, and its 
action quickly passes off. It aids the action of atropine, and 
assists in dispersing corneal nebule and soft matter left after 
removal of alens. It is an antiseptic, and aids the healing 
of corneal and scleral wounds. 

Its most important action is as an analgesic in the deep- 
seated pain of iritis and glaucoma, scleritis, keratitis, etc., and 
the pain of these diseases, which can hardly be touched by 
cocaine, readily yields to this important drug. 

There are pathological and physical conditions in some 
eases which — the action of any drugs, but still we are 
fortunate in having so powerful an analgesic for the relief of 
cases which are otherwise condemned to permanent suffering. 





REMARKS ON SUPRARENAL GLAND IN 
OPHTHALMOLOGY. 


By Joun A. Bower, M.B., 
Honorary Surgeon, Cheltenham Eye, Ear, and Throat Infirmary. 

I po not a taking up your time by giving full details of 
what I have been doing during the last five years with various 
preparations of the suprarenal glands; as applied to ophthal- 
mology, briefly I may state that I have tried solutions made 
from the various forms of the dried preparations and have 
found them all to be uncertain and unreliable in action. I 
therefore turn my attention to the fresh solutions of the gland 
of those I have ence Wi punt of the pig, sheep, and ox. 
The present remarks will apply to a fresh solution of the 
gland made from the pig inthe proportion of 12 grains of 
gland substance to1 drachm. I may here add that I propose 
in future employing stronger solutions. 

CasE 1.—Mrs. B., aged 70, complains of photophobia and the eyes 


sticking together in the morning; three weeks duration. The vessels on 
the bulb injected. Conjunctiva on upper and lower lids hyperzemic ; dis- 
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charge muco-purulent ; ordered suprarenal solution; seen 
later, much improved, ordered to continu i again two 
jou dane. P. ’ €, case completely recovered 


That was a type of case of which I have 
siderable number, and now to take up the yi ve pal. o 
pa pees it ree - very ne results, namel » hay 
asthma—in this condition I prescribed the i 
forms, nasal spray and eye PA nang Preparation in two 


Mrs. N., aged 54, suffered from hay asthma for tw 
has been valiod ana extensive, This year she ~~ io neve — 
most from the eye symptoms; ordered eye drops and nasal a 
Finds that when the eyes begin to get irritable and look injected, a rey. 
or two in each eye gives complete relief in five minutes. I ma Say 
the relief far exceeds that afforded by cocaine in this condi on’ 
much as, as soon as the anesthetic action of the cocaine passes off, 
irritation returns, while from the suprarenal relief practically lesan 
~ * St Miss B d 68, h " 

ye Strain.—Miss B., aged 68, ermetropic, has suffe 

years from pain in the left eye and black. spots floating before a: 
her eyes to an undue extent. I have used various lotions and eye’ 
such as atropine. cocaine, etc., but without affording material ye tops 
the condition. Last February I put her upon suprarenal eye drops 
result has been to afford relief from the pain without ker stopping usj 
her eyes in any way. She still, however, suffers from black spots b 
says they are less. Sheinforms me that it is the only preparation that 
she has found gives her real relief, and continues of her own wish the use 
of it when her eyetroubles her. I have also found that the internal 
administration gives excellent result in a case of idiopathic hemorr 
into the vitreous of a reccurent character occurring in both eyes, as the 
administration of it seems to stop the oozing remarkably sharply. 


The case has been under observation for five years, and J 
only tried suprarenal last autumn, when my patient informed 
me this was the best stuff we had tried so far. 

My observations lead me to the conclusion that it is de. 
cidedly contraindicated in corneal ulcers, and I have never felt 
justified in using it in surgical operations. Iam much in. 
debted to Messrs. Prockter and Forth of this town for the 
skill and patience they have shown in making the various 
solutions for me. 


REMARKS ON THE PAPERS. ; 

Mr. GrancrER (Chester) had used suprarenal capsule solu- 
tions for some time, and after the trial of several preparations 
had only been able so far to find one uniformly active—that 
was the one made by Dr. Jacquet, of Lyons. Mr. Granger 
thought that the uncertain action noticed by many surgeons 
was due to the fact that cs, aap capsule preparations con- 
tained two active principles, one a dilator and one a con- 
tractor. These sear had now been separated, and could 
be used in an alkaline solution. The action of the drug was 
remarkable, and it was undoubtedly a most valuable remedy 
in congestive and inflammatory conditions. Mr. Granger had 
also found dionine valuable for diagnostic purposes, and for 
the relief of pain in old glaucoma cases. 

Mr. Mappox quite agreed with Mr. Granger as to the benefit 
obtained in using suprarenal extract; in operating on an eye 
under its influence hardly any hemorrhage occurred, and in 
a case of excision of the eyeball he had recently performed 
not only did the patient feel no pain, but no flash of light was 
seen when the optic nerve was cut. 

Mr. DevEREUX MARSHALL said he had seen excisions done 
under both gas and cocaine, and had never known a patient 
see any flash of light when the optic nerve was divided. He 
believed the flash so often spoken of never was or never 
had been seen under these conditions, and that it was alto 
gether imaginary. . 

The PresipEnt stated that he had gone most carefully into 
the question of the supposed flash of light when the optic 
nerve was divided, and both from experimental and also 
clinical evidence he was fully convinced that there was no 
such thing seen. 


A NOTE UPON TUBERCULOSIS OF THE 
CHOROID. 

BY 

GEORGE CARPENTER, and 


M.D.Lond., M.R.C.P., M.B., F.R.C.S.E., 
Physician, Evelina Hospital for Ophthalmic Surgeon, Evelina and 
Children. North-Eastern Hospitals for 

Children. and Queen 

Charlotte’s Hospital. 
AN idea seems to be current amongst ophthalmic surgeons 
that tubercle of the choroid is extremely rare, and a most 
limited to cases of acute miliary tubereulosis. These views 
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sed to our own personal experiences that we may 
ee emitted briefly to recount the conclusions that we have 
reached after examining 50 cases of the kind, many of which 
have been confirmed pathologically. : 

Tubercle of the choroid, in our experience, may be met 
with in any form of tuberculosis, whether acute, chronic, or 
quiescent. It is, however, far commoner in acute tubercu- 
losis than in the other forms. For example, in 42 unselected 
cases of acute miliary tuberculosis (and tuberculous mening- 
itis) we found the choroid affected in precisely one-half. With 
regard to chronic tuberculosis, medical and surgical, we ex- 
amined 119 cases with the ophthalmoscope, and were sur- 
prised to discover choroidal changes in 11—that is to say, inno 
Jess than 2.24 per cent. The ages of our Bg omy ranged from 
$ months to 16 years, and they suffered from such various 
ailments as tuberculous glands or joints, spinal caries, lupus, 
and chronic cerebral tumours of tuberculous nature. More- 
over, we have notes of eighteen instances of choroidal lesions 
found in patients with a family or personal history of tubercle, 
which had apparently become quiescent. On several occasions 
the discovery of the oeular changes threw a powerful light 
upon the question of general diagnosis. all 

Tuberculosis of the choroid may assume several distinct 
ophthalmoscopic forms, a fact that should be clearly re- 
cognised at the outset. In acute miliary tuberculosis it gene- 
rally affects one eye, and consists of a single deposit in the 
so-called ‘‘ central region” of the fundus oculi, where it forms 
an oval, round, or reniform spot, of grey, fawn, or paper- 
white colour. Its edges, so to speak, are often somewhat 
“ moth-eaten,” and marked by a narrow zone of darker colour, 
due to the aggregation and proliferation of the retinal 
pigmented epithelium. Specks or rings of pigment are now 
and then present upon the surface of the little nodule, which 
may even show pink stripes or dots. On several occasions 
we have found a tubercle to occupy exactly the region of the 
macula lutea. When the lesions were multiple, the 
common number was two or three. They were seldom raised 
appreciably above the level of the retina. The stereotyped 
textbook description—namely, many small yellowish-white 
deposits scattered over the fundus—is one that we have not 
been fortunate enough to see. . ; 

Amongst unusual cases we may mention one met with in a 
little boy aged 2 years 5 months, who suffered from whooping- 
cough, bronchitis, rickets, and an enlarged spleen. In the 
macular region of one eye was a somewhat raised 
quadrangular mass, perhaps eight times the size of the optic 
disc, having a dirty grey colour and an ill-defined margin. 
The overlying retinal vessels were blurred, owing, we presume, 
to edema of the retina detached by the subjacent tubercle. 
The patient died from general tuberculosis six weeks after 
the eyes were examined, and at the necropsy a large grey 
tubercle was found at the macula lutea. 

In chronic tuberculosis the choroidal lesion may be single, 
multiple, disseminated, or diffused. As the characters of the 
single and the multiple forms resemble those described above, 
they need not be gone into again. Disseminated tubercle 
was found in a stunted lad, aged 12 years, who showed no 
signs whatever of syphilis, but who had chronically enlarged 
cervical glands and extensive scrofulodermia in the neck and 
elsewhere; he had suffered from a relapsing affection of the 
cornea, almost certainly of eczematous origin. The fundus 
of both eyes presented an appearance not distinguishable 
from that of choroiditis disseminata syphilitica. Neverthe- 
less, the evidence (sketched in outline above) was clearly in 
favour of a tuberculous as opposed to a specific origin. The 
following remarkable case of diffused tubercle of the choroid 
is included in our series: A boy, aged 6 years 7 months, came 
under our notice on April 21st, 1901. His right eye was stated 
to have been “blind” for about eighteen months, and his 
right knee to have been swollen for about va months. 
Although there was no family history of tubercle, yet there 
was the important fact that a lodger with consumption had 
lived in his parent’s house before his eye became bad. The 
fundus of the right eye, when examined with the ophthalmo- 
scope, presented evidences of extensive disease, involving, 
apparently, both the choroid and the retina. The large areas 
of detached retina, seen in the upper and outer part of the 
picture, probably concealedgross masses of tubercle, while the 
glistening-white patches scattered about the fundus possibly 


represented tubercle of the deeper layers of the retina. The 
vitreous humour, it may be added, contained membranous 
opacities. Now, this lad suffered from tuberculous arthritis 
of his right knee, as well as from slight but chronic enlarge- 
ment of his cervical glands. There was no evidence whatever 
of syphilis or injury. In light of these facts it seems highly 
probable, to say no more, that the fundus changes were also- 
of tuberculous nature. ; 

Diffused tubercle of the choroid may sometimes assume 
great dimensions, thus simulating an intraocular neoplasm. 
The following is a case in point: : 

A youth, aged 16 years, suffered from apical tuberculosis, 
and gave, besides, a family history of phthisis. His right eye 
was painful, with increased tension, and devoid of perception 
of light. The cornea was hazy, and no reflex could be got 
from the fundus with the ophthalmoscope. A tumour of 
tuberculous origin was suspected and the eye accordingly ex- 
cised. When examined, after hardening, the vitreous 
chamber was found to be filled with caseous material, staining 
very imperfectly. It is unfortunate that tubercle bacilli were 
not sought. 

The factis, of course, well known that tubercle of the lungs 
or elsewhere may become obsolescent by the onset of various 
degenerative changes, as caseation, fibrosis, and so forth. 
There is reason for thinking that the choroid furnishes no ex- 
ception to this observation. Every ophthalmic surgeon must 
sometimes have met with cases where a gross choroidal lesion 
coincided with a family history of tubercle, or with personal 
evidences of that disease. Under such circumstances it is a 
fair inference that the choroidal lesion is of tuberculous origin 
also. We have notes of 18 cases of this kind, and we are 
of opinion from what we have seen that in some instances the 
ophthalmoscopic appearances are so characteristic that the 
nature of the disease may be diagnosed almost literally at a 
glance. Oneor two of our more typical cases may be briefly 
related. 

(1) A female, aged 51 years, gave a marked family history of phthisis, and 
had herself been treated at the Brompton Hospital some thirty years be- 
fore she came under our notice. Lying near the inner side of the left 
optic disc was a circular area, half as large again as the papilla. It 
showed exposed choroidal vessels, and was bordered by pigment. A 
number of small, fawn-coloured spots were disseminated over the fundus 
near the main lesion and the —— disc, and these doubtless represented 
satellite tubercles, which had also become quiescent. A film was present 
in the vitreous humour, but sight (with a suitable correction) was normal. 
(2) A boy, aged 4 years, had a family history of phthisis, and suffered from 
chronically enlarged glands. A quadrangular area, larger than the optic 
disc, wag present in the macular region of one eye. Its colour was lighter 
than that of the neighbouring fundus. The centre of the area was. 
marked by a small mass of pigment, while the periphery showed some 
slight pigmentary accumulations. Moreover, a pigmentary ring lay upon ° 
the surface of the diseased area. Several retinal vessels, which crossed 
the patch, manifested no alteration either as regards their level or 
general appearance. (3) Another lad, aged 4 years, had in the central 
region of the left eye an oval patch nearly as large as the optic disc. His 
family history could not be traced, but his cervical glands were markedly 
swollen. (4) A fourth case was met with recently ina young woman of 
23 years, who gave a definite history of phthisis upon the paternal side of 
the family. She had slight induration of her cervical glands, some thick- 
ening about the ascending colon and cecum, and a floating kidney. Im 
the macular region of her left eye was a quadrangular patch of choroidal 
‘change, about twice the size of the optic disc. Its edges showed a faint 
diffused collection of retinal ponent, while a trace of pigment existed on 
the surface of the patch itself, along with exposed choroidal vessels and 
sclera. The patch was not raised, and the retinal vessels crossing it 
showed no alteration. Upon careful search two or three faint satellites. 
were found close to the outer side of the optic disc. Vision was reduced 
to the counting of fingers excentrically. The affection had certainly 
existed for three years. 

We have devoted some little time to the description of 
cases of what we believe to be obsolescent tubercle of the 
choroid. This we have done because they are much more 
likely to fall under the notice of the ophthalmic surgeon than 
are the other forms, in the absence of routine examinations of 
the fundus in tuberculous diseases by physicians and sur- 
geons. It is therefore important to get, if possible, a clear 
mental picture of the forms they are likely to assume. The 
ophthalmoscopic appearances in the foregoing cases obviously 
present a strong family likeness. Thus, in each the lesion 
was of notable size, was situated in the neighbourhood of the 
optic disc or macula lutea, and essentially consisted of a 
greyish or whitish area of choroidal yg enclosing or 

eing enclosed by pigmentary rings. A highly significant 
appearance was that of the satellite tubercles—namely, small 
round or oval spots, which may or may not be slightly pig- 


| mented—in the fundus around the primary focus. An 
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ophthalmoscopic picture of the kind described in a patient 
with a family or personal history of tubercle, is, we repeat, in 
our opinion strongly suggestive of the lesion itself being 
tuberculous. 


The PRESIDENT congratulated the authors on their very 
clear and interesting paper, and described one case in which 
he had seen a large mass of tubercle of the choroid subside 
completely. 

Remarks were also made by Mr. A. S. Percivan and Mr. 
Dykes Bower. 

Dr. CARPENTER replied. 





THE VARIETIES AND TREATMENT OF 
“ AFTER-CATARACT.” 


By F. Ricuarpson Cross, F.R.C.S., 
Surgeon, Bristol Eye Hospital ; Consulting Ophthalmic Surgeon, 
Bristol Royal Infirmary. 
Arter the extraction of a lenticular cataract there will 
always remain some fragments of altered lens or capsule as a 
record of the operation. 

The pupil may be black and clear, and the sight, with the 
help of the correcting spectacles, practically perfect; or, on 
the other hand, the pupil may So ocecupied by a thick 
membrane which obstructs the sight to such an extent that 
_ pment appears to have gained nothing by the removal of 

is lens. 

The amount of the obstruction and the degree to which it 
interferes with the power of vision show wide varieties in 
different cases. Such opacities, films, membranes, and other 
complications as result from the removal of the lens, are best 
designated by the name ‘ Nachstaar” or “‘ after-cataract.” 

The lens is developed from the invagination of the ectoderm, 
which constitutes the closed embryonic lens sac. 

The epithelial cells which line the sac posteriorly rapidly 
enlarge and develop to form the lens fibres, which grow for- 
ward into the cavity of the sac until they practically fill it up 
and spread out in layers behind the anterior wall. 

The anterior layer of the primary lens sac takes little or no 
part in the production of the lens fibres; it persists through- 
out life as a continuous row of polygonal cells, which is known 
as the subcapsular epithelium. 

The subcapsular  . layer and the transitional cells 
near the equator of the lens have, no doubt, an important 
part in the development and organisation of the films and 
opacities which constitute after-cataract. 

After-cataracts present many varieties. They may be 
characterised as “simple” if only the lens débris and the 
capsule are implicated. They may be ‘‘complicated” by 
entanglement with some of the important structures around— 
the cornea, the iris, the ciliary body, or the vitreous. More 
serious cases, where inflammation has followed the cataract 
extraction, and where the capsular membrane, thickened by 
the deposit of lymph or morbid products, is adherent to the 
adjoining structures, have been well classed by Mr. Jessop 
under the heading “‘ inflammatory.” 

Whatever be the nature or variety of an after-cataract, we 
may assume that it results from imperfection of some sort or 
other in the technique of the operation, or from a faulty 
healing; and the question arises, Can any special precaution 
at the time of the extraction of the lens avoid after-effects 
which continue to obscure the sight ? 

A peripheral incision of the cornea or a conjunctival flap 
encourages a rapid healing, and lessens the likelihood of false 
adhesion between the cornea and the capsule. Bruising of the 
‘ gorneal flap should be carefully avoided to encourage primary 
union. The method of lacerating the capsule at an extraction 
for cataract is likely to influence the after-results: a free 
tearing is advisable in order to leave a large opening after- 
wards, but care must be taken not to dislocate the lens nor to 
damage the hyaloid. ; 

Where a distinct capsular membrane exists as an accompani- 
ment of lenticular cataract, it should be certainly removed 
with the latier. The lens may be extracted in its capsule 
entire, or the anterior surface of the latter may be included in 
, circular cut by the cystitome and then extracted by capsule 
orceps. 
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In addition to a well-planned corneal incision 
ful dealing with the capsule, the cortical debris mane net 
thoroughly as possible extruded from the eye. Empii! 
and cleansing of the lens cavity can be made very th 
where an iridectomy is done, but in simple extraction J 
strongly of opinion that it is more essential to have g bee 
replacement of the iris and pupil than a thorough removal 
cortical débris. In simple extraction I do all I can tg at 
the escape of cortex and soft lens tissue with or direct] fol. 
lowing upon the delivery of the lens; if, then, other 
ments are seen to be left, they are also extruded, but 
any further toilette is practised for fear of causing paral 
of the pupil. The iris and pupil are replaced ag rapid] 
possible. Ya 

A pupil apparently clear may be occupied by a very fine, 
scarcely-reccgnisable, transparent capsule, perhaps wrinkled 
quite free of the iris, and passing down behind it towards 
hyaloid, but often thicker in the coloboma, and more Or legg 
attached to the extraction wound in the cornea; or the 
sule may be studded with distinct opacities of altered lens 
substance, or it may appear as a definite membrane. Shoni 
inflammation occur it obviously complicates the cage 
iritic synechie and other adhesions or thickening of the 
structures involved, or by healing together of the colobonil 

There is great diversity of opinion as to the risks of inter. 
ference with opaque capsule after cataract extraction. Some 
look upon it as a very dangerous procedure; others do the 
operation in a large percentage of their cases and without 
much hesitation. Some resort to it only in order to restore 
sight to an eye that is practically valueless for purposes of 
vision, others when sight, though good, seems capable of being 
made still more perfect. It is important to know what was 
done in the earlier operation and how the eye healed after it, 
When inflammation, particularly septic inflammation, hag o¢. 
curred, interference should be resorted to only if necessary 
and then with the greatest precaution. : 

Though there may be no special anxiety about an operation 
for after-cataract, it should be always undertaken with due 
precautions. The patient’s health should have been attended 
to; the eye and all instruments used should be thoroughly 
clean and aseptic. 

Careful examination of the membrane and its attachments 
shouid be made funder magnification, and with concentrated 
light, with the pupil fully dilated, and these aids should algo 
be taken advantage of during the operation itself. 

I do not consider any early secondary operation advisable; 
it is quite uncertain how much débris may become absorbed, 
or to what extent the sight may improve. A very large 
amount of débris may be present after the extraction, particu- 
larly if the lens has been immature, or in the case of a young 
patient ; but it is exactly under these latter conditions that 
natural absorption is most marked; we cannot tell early what 
change may occur, nor judge where the membrane is absent 
or thin to guide us in enlarging the opening. 

The eye should have thoroughly recovered from the earlier 
operation before being subjected to another. I rarely operate 
at a less interval than three months between them. 

It is absolutely essential that thorough recovery should 
have taken place, and that the eye should be quiet after an 
extraction which has been complicated by iritis or any, 
inflammation. The irritability of the eye is easily re 
established, and the materies morbi_readily made active. If 
the operation is done too early under these conditions, not 
only does the opening in the opaque membrane refill and give 
no good result, but intractable inflammation, destructive 
cyclitis, or even pancphthalmitis may result. _ 

If the primary inflammation has been of a serious character, 
particularly if the ciliary body has been implicated, a yearis 
not too long a time to wait before-a further effort is made to 
restore the sight; indeed, if the patient has en useful 
vision, and there is an absence of complications that are 
likely to make matters worse, the eye had better be left alone. 
Each case must be taken on its merits. : 

The object of the operation in an after-cataract is to pm 
duce a clear aperture for vision, but it should also aim at a 
correction of anatomical defects and of conditions likely 
lead to malnutrition of the organ—such as synechis, col 
stricting bands, or a tendency to glaucoma. On the other 
hand, it should avoid unnecessary damage of the surrounding 








ged ete ARO, ie tt 


Qeacdaart enw 




















Noy. 2 1901.] SECTION OF OPHTHALMOLOGY. bee ., 3337 
=< ™ 
tructures. Interference should be effectual, but it should be | had tried most of the methods mentioned by Mr. Cross, and 
8 although in many cases each of these gave excellent results, 


sont in range; it should be delicately but rapidly 
baile’ The Cinna part of the capsule near the pupil is 
the best point to select for making an opening. Synechie of 
the iris should be divided. re . 

Where it is likely to suffice, a modified Bowman needle is 
the best instrument to use. It must be made with a long 
cutting edge, and be used as a knife. Should the capsule not 
readily divide, but shift with the needle, at once introduce 
another one on Bowman’s method, taking care that both 
needles penetrate the same opening in the membrane, so as 
to tear a single hole, and not leave a small band which 
divides the hole in two. : e 

Lougnon (Moulins), to ensure a single opening, first passes 
a needle grooved on the side, along which he runs a second 
cutting needle. . : ’ : : 

When the membrane is quite thick or much implicated 
with the original pupil (which is often in its normal posi- 
tion), a somewhat stronger knife is preferable to the knife 

edle. 

a tearing needle can be used in connection with the knife 
to fix some part of the pupil while the other cutsit. Cutting, 
not tearing, should always and under all conditions be em- 
ployed to effect the opening in the capsule. Some operators 
use asharp hook in the membrane to make a point d'appui 
against which the knife can cut. Others use a blunt one for 
the purpose of tearing open the aperture made by a knife, or 
even for the purpose of withdrawing the edge of the aperture 
with the adjoining capsule, so as to cut it off with the 
scissors. 

Stilling tears the capsule by means of two sharp harpoon- 
headed needles. They are introduced in the limbus cornes 
on opposite sides. 

When the secondary membrane is so thick or complicated 
that cutting with the knife, or knife and needle, is likely to 
be ineffectual, capsular or iridotomy scissors must be used. 
Panas’s forceps are passed sideways, one blade in front of the 
capsule and one behind it, the sac firmly grasped between 
them, and by small slow movements is gradually withdrawn 
entire. If adhesions are present they must be specially dealt 
with, and the proceeding can be modified in details. If suc- 
cessful the operation is complete and final. The reaction is 
said to be insignificant, and the patient soon well. 

There can be no doubt as to the great value of iridotomy 
with scissors where the capsule is firmly fixed, or where the 
iris fibres are stretched over the aqueous chamber by adhe- 
sion of the iritic pillars or of the pupillary region to the 
corneal wound. Where a thick capsule lies more or less free, 
it will be merely dislodged by efforts at discission, but it may 
be successfully bisected by the scissors. 

Such cases of thick movable capsule as result after discis- 
sion of ill-developed eyes with congenital cataract or in par- 
tial absorption after secondary cataract where the lens 
nucleus and fluid remain in the capsule sac are best dealt 

with by contraction forceps, which draw out the sac or mem- 
brane entire. The ideal extraction of a cataract is that of the 
whole lenticular body in its capsule. But this is only safe 
under exceptional circumstances. The total extraction of a 
secondary cataract or after cataract, which consists mainly of 
hardened capsule, is also ideal; but it is not devoid of 
danger. Extraction of the capsule by forceps should be our 
last resource, but in some cases it is the only one that gives 
hope of sight. 


The PrREsIDENT thought that Mr. Richardson Cross had most 
admirably summed up the conditions which existed in cases 
of after-cataract. For dividing a thickened capsule, however, 
he far preferred an old Graefe’s knife, which had been ground 
down very thin, toan ordinary discission needle. He also 
thought that a simple extraction without iridectomy was far 
less likely to be followed by secondary cataract than when 
an iridectomy had been performed. 

Dr. Darter (Paris) thought that much unnecessary damage 
was done to the eye by going deeply into the vitreous when 
needling. He thought that care should be exercised not to 
do more than just divide the capsule. He described a curved 
needle he now used. If too thick to use this he advised the 


yet sometimes they ended in disastrous failures. He thought 
there were individual differences in the toughness of the cap- 
sule which might be national. Thin capsules might easily be 
torn by any procedure but when tough they were difficult to 
manage. He was of opinion that at least a year should elapse 
before any secondary operation should be undertaken and 
then only with hesitation and doubt, and he thought that in 
most cases if the vision were moderately good the patient. 
should be contented. 

Mr. DEvEREUX MARSHALL was convinced of the danger 
of needling, and avoided it whenever he could. He was, how- 
ever, fully persuaded that the earlier a needling were done, 
if it had to bedone, the better on account of the capsule being 
then thinner and more elastic than later on, when it became 
tough, and refused to retract when divided. It was usually 
in these late needlings that disaster occurred« He agreed 
with Dr. Darier.as to the advisability of not passing the 
needle deeper into the vitreous than was absolutely necessary; 
the less damage done in this way the better. 

Mr. TatHAM THompson had originally been a great advocate 
of the double-needle discission, but had lately come to prefer 
a ground-down Graefe’s knife. He did not think that punc- 
turing the vitreous added materially to the risk, but he 
thought that a too superficial puncture of the capsule was the 
greater danger, as it led to greater dragging onadhesions. He 
avoided as far as possible the introduction of forceps. 

Mr. E. Dykes Bower said that the remarks which had fallen 
from the President. Mr. Power, and Mr. Devereux Marshall 
represented entirely his own feelings, which were those of 
intense anxiety when approaching an operation for secondary 
cataract, more so than when performing an extraction; anda 
question which arose was whether the bad results which occa- 
sionally followed were really dueto sepsis. The instruments 
were easy to sterilise, the cornea was avascular and the 
traumatism was not great; although the conjunctiva could 
not be rendered absolutely aseptic, yet this hardly seemed 
sufficient cause for suppuration. He thought the general 
health was responsible for a good deal. He always felt par- 
ticularly anxious as to dealing with the capsule in cases of 
needling in high myopia, and he would like to know if other 
members had a similar dread of this particular class of case. 

Mr. A. Huau Tuompson asked Mr. Cross whether he intro- 
duced the needle inside the corneal margin or through the 
conjunctiva. He had learnt to adopt the latter place from 
Mr. Lang with the object of avoiding an escape of aqueous and 
diminishing the risk of sepsis. 

Mr. Rott said he had founda ground-down Graefe very 
useful in a recent case where there was increased tension. He 
divided the membrane freely, and this had the effect of giving 
good vision and curing the glaucomatous symptoms. He 
also thought that if the anterior capsule were removed 
with forceps, far fewer secondary operations would be 
required. 

Mr. L. V. Caraitu described a method he had adopted for 
dividing the capsule. Two bent broad needles were passed, 
one above through the cornea and pupillary membrane, and the 
other below through the cornea and iris. A Tyrrell’s hook was 
then passed through the lower incision in cornea and iris, 
threaded up behind through the upper incision in the mem- 
brane, the hook was turned forwards, and the intervening 
capsule was drawn downwards, and cut off short at the lower 
incision with iris scissors. 

Mr. HartripGeE showed his capsulotomy needle. 

Mr. RicHarpson Cross, in reply, said that in simple extrac- 
tion he thought it far more important to thoroughly replace 
the iris than to so thoroughly remove the soft matter. He 
also was of opinion that if no iridectomy were done the lia- 
bility to glaucoma was far less, and, in fact, he had never 
seen a case. He did not think that all the cases which did 
badly were due to sepsis, and he always entered the needle 
at the periphery in the conjunctiva near the cornea. He 
thought that all cases should be treated on their own merits. 
and no fixed rule could be given as to what vision justified 
interference after a cataract had been extracted. He had no 
unusual dread in dividing a capsule after the removal of a 
lens in cases of high myopia; and, in fact, he had never seen 





division of the opens with scissors or its complete extraction. 
Mr. Power said that in the course of a long experience he 





complications arise in this particular class of case. 
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THE WORKMEN’S COMPENSATION ACT AND THE 
TESTING OF WORKMEN’S EYESIGHT. 


By Huau E. Jones, 
fon. Surgeon, Liverpool Eye and Ear Infirmary; Ophthalmic and Aural 
Surgeon, Royal Albert Edward Infirmary, Wigan. 

In this paper I propose to deal with one side only of the sub- 
ject, namely, the difficulty of obtaining evidence regarding the 
eyesight of men previous to an accident, and the importance 
of such evidence in the settlement of claims. I exclude such 
questions as the greater liability to injury of defective eyes 
over sound eyes. 

Under the Workmen’s Compensation Act, 1897, a person 
whose wage-earning power has been lessened by any injury 
incurred while at work is entitled to receive from his employer 
half the amount per week by which his average weekly wage 
is reduced, or an equivalent capital sum. In estimating the 
amount of compensation due for any injury, everything turns 
upon the answer to the question, ‘‘To what extent, if any, has 
the injury reduced the person’s wage-earning power ?” 

Let us consider the bearing of this upon injuries to the eye 
and some of the problems which may have to be solved before 
the required answer can be found. 

1. Assume that before the accident the man saw well with 
each eye. One eye is seriously injured, the other remains 
sound. Ifthe man can do the work he is accustomed to with 
his one sound eye, he receives no compensation. But can he 
do the same work? He will likely as not say that he cannot, 
and much depends upon the nature of his work. 

2. A sightless or almost sightless eye receives some slight 
injury; the other and sound eye remains good. The wage- 
earning power is not reduced, and the man is not entitled to 
any compensation, but he now, by an effort of memory, 
assisted by the promptings of his friends, distinctly recollects 
that he had quite an appreciable amount of sight in that eye. 
Was the eye altogether useless ? 

3. One eye was already a more or less defective eye (with or 
without the knowledge of the claimant), when the other and 
"ee eye met with an accident. Was there really a difference 

etween the eyes, and is it the better eye that has been 
injured ? 

4. Both eyes have been injured. Was either, or were both 
eyes good before the accident, and to what extent has the 
injury lessened the wage-earning power ? 

por are some of the problems one is called upon to 
solve. 

The first point then to be settled for all cases is—‘‘ What is 
the minimum degree of sight which will enable men to do the 
work which they are respectively engaged in and earn full 
wages?” Itseems to me that this can be ascertained only 
by testing and recording the vision (each eye separately), of 
large numbers of men engaged in various kinds of work. 
Such an inquiry would probably reveal the fact that in many 
occupations a great many persons were able to do good work 
with defects in one or both eyes, and it would decide whether, 
other things being equal, the persons with defective eyesight 
earned as much as those with perfect sight. 

The second point to be decided is, how much sight in each 
eye had the individual whose claim is under consideration, 
before the accident? This can be settled in one way only— 
by systematically testing and recording the sight of every 
workman who comes under the Act. 

The third point is: How much sight has the claimant after 
recovery from the accident, and what chances has he of 
retaining such vision as he possesses ? 

The last point will always have to be settled by the skill 
and the knowledge of the ophthalmic expert, but unless 
reliable information can be obtained on the first and second 
points, the expert’s opinion is not of much assistance in the 
settlement of the claim. 

In order that this information may always be available, 
I would suggest that in every mine or works coming under 
the Act a simple record of the sight of each eye of each work- 
man should be appended to the workman’s name in the wage- 
book. An approximation to the truth would be sufficient for 
practical purposes, so that the examination need not be 
. @laborate, may even be ‘rough and ready.” It must be 
suited to those who cannot read as well as to those who can; 








—— 





and so long as employers refuse to allow their men to wear 
glasses at work, it must be a test of the vision of the naked 
eye; above all, each eye must be tested separately, 

Dot counting at 5 or 6 feet distance is a simple test which 
could be applied by a clerk or manager, and which would 
suffice to bring out most defects, including errors of refraction 
Of course it would be much better to have a thorough and 
scientific examination, but I am afraid this is not “within 
the range of practical politics.” To prevent any suspicion of 
unfairness, I would allow any workman to substitute for the 
employer's record a report of his vision signed by a qualified 
medical man. 

I foresee three objections to the proposal I have made: 

1. It may be held by some ophthalmologists that it jg 
always possible to tell by objective examination whether or 
not there existed any defect in either or both eyes before the 
alleged accident. 

Ido not admit this. (a) Even where the media are clear jt 
is not always easy to tell whether changes seen in the fundug 
are due to disease, old injury, or recent injury; (0) itis 
notoriously difficult to estimate the effects of corneal opacities 
upon the vision without subjective tests of the sight; (¢) 
nystagmus, which is so common in miners, may account for 


all the loss of sight which is attributed by the claimant to ° 


some trivial injury, and, on the other hand, one has seen 
miners’ nystagmus with very good vision; (d) after serious 
injury to an eye it might be impossible to say that that eye 
previous to the aécident had been — useless from a 
large error of refraction or from amblyopia. It is a matter of 
common experience that intelligent persons may have a 
serious defect of sight in one eye without finding it out, and 
after an injury to such an eye the patient is often prepared to 
swear in good faith that the eye was perfectly normal before 
the accident. 

2. It may be objected on behalf of the men that the inquiry 
into the condition of their sight might lead to the dismissal or 
degradation of large numbers of men. 

This is not a likely occurrence; so long as the men are able 
to get through their work satisfactorily the masters will pro- 
bably be content, knowing that wholesale dismissals would 
send up wages, or at least cause strikes. But suppose sucha 
result did follow the application of eye tests, it would pro- 
bably benefit the men in the long run ; for those who were un- 
fit for the work they were doing would find work they could 
do before their defective sight had caused injuries to them- 
selves or to their fellow workmen; moreover, the higher 
standard of sight required would entail compensation for 
injuries which are now considered comparatively trivial, such 
as partial loss of sight of one eye. Already some firms of 
ironworkers, I am told, are dismissing one-eyed men, though 
with amusing inconsistency they do not consider a blind eye 
in situ a disqualification. ; 

3. As injuries to the eye form only a small proportion of all 
injuries for which compensation is claimed (about 1 in 20), it 
may be objected, ‘‘Why examine the eye and not make a 
general examination?” I raise no objection to a general 
examination, but I may point out that it would require to be 
made by a medical man, and would probably be excluded by 
employers on the score of expense and by actuaries as being 
unnecessary. But the test I have gen for the eyes 
could be made by any intelligent clerk, and would cost 
nothing. 








An ExcepTIONAL INCREASE OF PLAGUE IN BompBay.—The 
hot weather decrease of the plague has been unusually short- 
lived in the Bombay Presidency, where very soon after 
the onset of the rainy season the mortality began once more 
to rise with unprecedented rapidity for the season of the year, 
so that during the last week of August there were nearly 
3,500 deaths in the whole of Bombay out of a total for the 
whole of India of but 3,849, and in the first week in Septem- 


ber the number had risen to 4,132 out of a total of 4,822. As: 


at the same time last year only 532 deaths a week were 
returned for the whole of the Western Presidency, the present 
recrudescence of the disease on the Bombay side is eight 
times as great as last year—a most disquieting occurrence. 
Mysore is the only other place which shows any marke 
increase, the disease causing under 50 deaths a week in 
Bengal. : 
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A CASE OF HERPES ZOSTER ILLUSTRATING A 
PRESUMPTIVE CAUSE. | 
1 trust that the note of the following case is worthy of 
record, as it shows (1) operative interference with nerve 
trunks as the hypothetical cause of the attack, and (2) a com- 
aratively rare if not absolutely unrecorded site for the 
ion. , , 

“The history is, briefly, that the patient, a young unmarried 
lady, had an ovarian tumour removed in November of last 

ear. After the operation recovery was uninterrupted except 
for the occurrence of some swelling and uncomfortable sensa- 
tions in the left lower extremity—the left ovary having been 
that involved in the neoplasm. The swelling persisted until 
March of the present year, when, without any alteration in 
the patient’s sensations, a patch of herpetic vesicles appeared 
at the level of the third sacral spine, close to the middle line 
on the left side. This patch covered an area about the size 
ofa pennypiece. Another group of vesicles made its appear- 
ance on the inner side of the thigh. Some twenty-four hours 
after the eruption of the first group of vesicles the left labium 
majus became studded on both aspects with vesicles. The 
vesicles on the delicate cutaneous inner aspect of the labium 
were of very large size, some being fully a quarter of an inch 
in diameter. The case ran the usual course, leaving a scarred 
and pitted surface. : 

There is not the least doubt in my mind but that the 
operation was the cause of the zoster, as it could not be mere 
coincidence that the ovary and appendages of the left side 
were removed, and that then an eruption of herpes took 
place over the cutaneous distribution of the posterior 

rimary divisions of the last dorsal and first lumbar nerves. 

hese nerves are part of the supply of the appendages, and 
must have been extensively damaged in the operative pro- 
cedure. I can find no other case recorded with exactly 
similar distribution, although herpes as a result of-nerve 
injury is fully recognised. 

Neston, Cheshire. JOHN B. YEOMAN, M.D., F.R.C.S.Edin. 


HYSTERIA IN A BOY. 
In the BritisH MEDICAL JouRNAL of September 7th, p. 617, I 
notice an interesting letter from Mr. Court on a case of 
hysteria in a little boy. I recently published in the Quarterly 
Medical Journal (August, 1900) a series of similar cases which 
had come under my notice during the last few years. I have 
no doubt there is much more hysteria in boys and youths 
than is usually believed, and it isas a rule more difficult to 
diagnose than in the — sex. In boys, it is usually 
found amongst the somewhat spoiled ‘‘ pets,” often the only 
child. Mr. Court mentions the interesting fact that the 
hysterical fit followed shortly after the fright of being shut 
up in a dark cellar; this coincides with my experience that 
“some slight illness or injury is often the immediate starting 
point,” frequently following on some unhappiness in their 
surroundings, as the primary cause. 

The recurrence of the condition after improvement, or the 
shifting of symptoms to other organs, as in Mr. Court’s case, 
is also a common occurrence in these cases. 

Sheffield, 





ARTHUR HALL. 


ae TRIONAL IN CHOREA. 
My principal, Dr. Barclay, having used trional with success 
in the treatment of delirium tremens and for allaying the 
sleeplessness and restlessness, was prompted to give it a trial 
In a case of chorea of the acute or Sydenham type, which has 
recently come under our care: 

Mrs, P., aged 25, married, and six months pregnant for the 
first time came under our observation on May 22nd, 1901. 
She had a short time previously accomplished a railway jour- 
ney from Leith, a distance of about 160 miles. At Leith she 
was under treatment for a couple of weeks for chorea, and 
on and bromides administered without any improve- 
On the evening in question she suffered from severe involun- 





tary contractions of the muscle groups, those of the face and 
limbs being all markedly involved. Speech was very much 
in abeyance, and the patient had all the appearances of a 
severe attack of acute chorea. She received 20 grs. of 
trional that night, and 15 grs. on the following morning. She 
did not rest well that night, and the contractions were very 
severe on May 23rd. The dose at night was increased to 
25 grs., the morning dose being 15 . Each powder was 
given in fruit jelly, followed immediately by a hot drink, 
which is very essential for the rapid absorption of the drug. 
She had a better night, and a slight improvement was notice- 
able on May 24th. The same dose was maintained—25 grs. 
at night and 15 grs. in the morning—until June 1st, when the 
condition was so far improved that only 123 grs. were given at- 
night, and none inthe morning. The contractions had com- 
pletely ceased. On June 3rd the patient’s speech was normal 
and she could take her food quite well, carrying the food to 
her mouth with her own hand. On June 7th the patient had 
a walk in the open air. The drug was now altogether discon- 
— ; and at present the patient says she enjoys her usual 
ealth. 

Of course trional is not a new drug, but its use in chorea. 
has not been previously mentioned, as far as we are aware. 
In this case it seems to have been very prompt in its action. 
Osler says the average duration of an attack is about eight or 
ten weeks, and from our experience with arsenic and other 
drugs we are of the same opinion. Altogether the result 
obtained from trional in this case is very satisfactory, and the 
drug deserves further trial. 

Banff, N.B. J. Noonan MeEApgE, L.R.C.P.&8.E. 





NOTE ON AN iar ad INFLUENZA AMONG 
In April of this year an epidemic of influenza, remarkable for 
its mild type, the similarity in symptoms, and the propor- 
tionately large number of cases, attacked the garrison of Fort 
Gulistan, one of the posts on the Samana Range on the North- 
West Frontier of India. 

On April 27th three men came to hospital all complaining of 
fever, severe headache, and backache, and a varying degree of 
cough, accompanied by laryngeal and nasal catarrh. On 
April 28th 5, on April 29th 21, and on April 3oth 25 cases oc- 
curred, while on May 1st and 2nd 13 more came in, making a 
total of 67 cases. 

In every case the temperature on admission was above 
normal, varying from 99.6° to 104°, the average being 102.4°. 
The pulse was small and rapid, and 45 out of the 67 cases pre- 
sented physical signs of a mild degree of bronchitis. On 
May 28th tents were pitched outside the Fort and a temporary 
isolation a formed, every case as soon as it occurred 
being promptly removed from the Fort to the hospital tents. 
Under treatment, which consisted of rest in bed, the adminis- 
tration of calomel followed by magnesium sulphate, Dover’s 
powder at night, and a sedative cough mixture in those cases 
in which the cough proved troublesome, the temperature 
rapidly fell, and in most cases it was normal within three days. 
The other symptoms subsided almost equally rapidly. With 
the exception of 2 cases in which the bronchial symptoms per- 
sisted for upwards of three weeks, all the men were discharged 
to duty by May 8th. 

On investigation as to the origin of the epidemic, it was 
found that on April 15th a sweeper had arrived from 
Abbottabad, suffering from similar symptoms, and though 
not admitted to hospital he had been treated in his own 
quarters for several days by the native hospital assistant. 
There can be little doubt that the disease was imported by 
him, and infection having been conveyed to the men, sym- 
ptoms py among them after an incubation period of 
ten or twelve days. 

Gurkhas suffer to a remarkable extent from diseases of the 
respiratory system, which may account, in the present 
instance, for the large percentage of cases—67 out of a 

arrison of 155 men—and for the rapid spread. It is curious, 
owever, that out of that number in no case did any serious 
complications occur, nor, with the two exceptions mentioned 
above, was any man in hospital for a longer period than nine 


days. 
H. M. Macxenziz, M.B., Ch.B.Edin.,; 





Samana. Lieutenant I.M.S. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


_—_ 


LEEDS GENERAL INFIRMARY. 
CAESAREAN SECTION (CONSERVATIVE METHOD). 
(Under the care of Dr. HErtiirr, Honorary Obstetric 
Physician to the Infirmary.) 
M. P., aged 25, was sent to the infirmary for Cesarean section 
by Mr. Kershaw, of Pudsey, and was admitted August 24th, 


1gOI. 
History. 

She is by trade a weaver, and had one previous labour about 
‘a year before, when she was delivered by craniotomy on account 
of pelvic contraction. At the age of 7 she was under operative 
treatment in the Sheffield Infirmary for bowed legs. On 
admission it was noted that she was short of stature (55 inches), 
thin and spare, and somewhat anemic, but otherwise of 
healthy appearance. Heart, lungs, and kidneys were healthy. 
‘There was marked curvature in both tibis and fibule. The 
pelvis was flat, small, rickety, with external conjugate 5? inches 
‘and oblique conjugate about 3 inches (dist. crist. iliac. dist. 
A.S.P., each = 8? inches). Phe usual signs of pregnancy 
were present. The head was felt with unusual distinctness 
above the pelvic brim, the abdomen was prominent. The 
child was lying in dorso-anterior position ; foetal movements 
were normal. The patient could not give the date of last 
menstruation, but seemed to be in the last month of pregnancy. 
She was anxious to have Cesarean section, combined with 
measures for securing future sterility. It was decided to 
await the onset of labour. The surface of the abdomen was 
kept in an aseptic condition, and further vaginal examination 
was avoided. 

Operation. 

On September 6th, in the forenoon, the membranes ruptured 
spontaneously. Labour pains came on in the afternoon, and 
Cesarean section was performed in the evening, operation 
being fixed for 7.30 p.m. At7it was found that the cord was 
prolapsing, and that there was meconium in the vagina, but 
there was pulsation in the cord. 

Cesarean section was performed by Dr. Hellier, assisted by 
Mr. Dobson, R.S.0., and by Mr. H. Wales, Deputy R.O.O. 
Chloroform was administered by Mr. Morton. The thin 
abdominal wall was carefully incised, and the uterus opened 
Ly scalpel and scissors in the median line for about 5 inches. 
The back of the child presented, with breech above. It was 
removed with a little difficulty. Simple digital pressure 
was used to control hemorrhage, as this had proved so satis- 
factory in our last case (British MEepIcAL JOURNAL, January 
1st, 1901). The placenta lay posteriorly and was easily de- 
delivered. At this point it was found difficult to control the 
hemorrhage, and an elastic cord was put round the cervix, 
the uterus being drawn forwards for suture. The uterine 
wound was quickly closed by about 10 deep silk sutures, with 
superficial between them. The deep sutures just avoided the 
mucosa. Before the lowest were tied the uterus, which was 
rather flaccid, was washed out with hot water at 115° F. 

After removing the elastic cord and squeezing the uterus 
empty there was little further hemorrhage. A continuous 
catgut suture was then carried down, drawing the peritoneal 
layer over the row of silk sutures, and thus burying them. Be- 
fore replacing the uterus hot boric lotion was poured over its 
peritoneal surface. This greatly increased uterine contrac- 
tion. A portion of each oviduct was then excised. After 
the peritoneal cavity had been thoroughly cleansed the ab- 
dominal wound was closed in the usual manner. During the 
operation ergotine was administered hypodermically when 
the child was delivered, and 10 minims of liq. strychnine were 
also injected. At the end of the operation, which occupied 
from 35 to 40 minutes, the pulse was rapid and weak—150 per 
minute. Three pints of saline solution were injected into 
the veins, with marked benefit to the patient. 

The child was a well-developed male. It made no effort to 





; —=—_=—= 
breathe, and the various methods employed to resuscita 
it failed. The head was unsymmetrical, and it is evid . 
that it had made some attempt to enter the pelvis — 
probably the prolapsed funis had been compressed’ suffe 
ciently to prevent resuscitation. r 


After-History. 

The patient rallied well from the shock. For two or thr 
days the pulse was rapid and the after-pains troublesome, 
The mamme gave no trouble. Flatus was passed freely on 
the second day. There were no signs of peritonitis or se . 
The wound healed entirely by first intention, and she made 
an excellent recovery. 

Remarks. 

The result for the child would have been better if one had 
operated without waiting for labour to come on. This would 
have obviated the accidental complication of prolapsed funig 
but we were uncertain as to time of full term. / 

In this case we discovered accidentally, what we might haye 
thought of before, namely, that after suturing the uterus jp 
Cesarean section uterine contraction can be powerfully stimy. 
lated by pouring water at 115° to 120° F. upon its peritoneal 
surface. Perhaps this simple and practical expedient may be 
useful to some others to whom it may not have occurred 
already. 





ROYAL DEVON AND EXETER HOSPITAL. 
INTESTINAL OBSTRUCTION BY MECKEL’S DIVERTICULUM: 
LAPAROTOMY : RECOVERY. 

(Under the care of Mr. CHARLEs E. BELL.) 

M. B., a boy aged 7 years, was taken with pains in the 
bowels on March 5th, 1899, and was seen by Dr. Powne, of 
Crediton. The pain was chiefly complained of in the region 
of the umbilicus. During the night he was very sick, and 
nothing having been passed by the bowel he was given an 
enema which brought away some hard lumps of feecal matter, 

but no relief of the pain or sickness followed. 

On March 5th I saw the patient in consultation with my 
friend Mr. Powne, the child’s face looked pinched and drawn, 
the abdomen was distended, but not painful. On examina. 
tion coils of distended bowel could be felt moving about 
under the hand, the rectum was quite empty, the tongue 
somewhat dry and the vomiting continuous. We advised 
operation, and for this purpose the child was removed into 
hospital. On admission the child was put under chloroform 
and the abdomen opened in the middle line, free fluid (peri- 
tonitic) escaped somewhat freely; on passing in two fingersa 
band about the size of a large quill was found passing down- 
wards from the umbilicus and tightly strangulating a loop of 
intestine, this band was divided between ligatures and the 
gut released. On further examination the band was found to 
be the remains of Meckel’s diverticulum. As there were signs 
of commencing peritonitis the abdominal cavity was flushed 
with warm water before being closed. The child was placed 
in bed, and being somewhat collapsed, an enema of brandy 
and beef tea was given. 

The after-history was uneventful, the bowels moved on the 
third day, and he returned to his home three weeks after the 
operation. He has remained quite well since. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
Howarp Marsu, F.R.C.S., President, in the Chair. 
Friday, October 25th, 1901. 
PRESIDENT’Ss REMARKS. 
On taking the chair for the fizst time, Mr. Howarp Mars 
thanked the Society for his election to the office of President, 
and assured the members that his best services would always 
be at their disposal. 
RIGHT-SIDED HEMIPARESIS cag AtTropuy oF LeEpt Optic 
ISC. 

Drs. Rayner Batren and Lronarp GurturiE exhibited a 

boy, aged 12, who fractured the left femur in October, 1900, 
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hilst laid up had a doubtful attack of acute rheumatism. 
racony, nodes he noticed weakness (gradual) of right arm 


legs. p 
a il oth, rgor, he showed weakness, ataxy, and intention tremors 
in the right arm. The right leg was wasted, knee-jerk exaggerated, 
ankle-clonus marked, and typical Rabinski’s plantar reflex present. 
Sensation normal. No facial paralysis. Faint pres stolic bruit-present. 
Veins of left optic disc ues: but no swelling of disc. June 28th: Dr. 
Batten noted: “Left optic disc pale and excavated. Cribriform plate 
exposed at bottom of excavaticn. Disc not filled in nor opaque. No 
blurring of vessels nor of margins of optic disc. Well-marked central 
scotoma for white (no colour perception). Retina in macular area and up 
to optic disc showed signs of disturbance and a number of fine white dots. 
Veins somewhat large, dark, and tense.” The right optic disc was normal. 
No hemianopsia. October 1st: Paresis much improved, but still some 
intention tremors of arm, and increased reflexes in leg with extensor 
response in right great toe. Vision: left eye very slightly impaired; discs 
still pale, and veins rather large. The nature of the case was obscure. 
The patient might have had thrombosis in the neighbourhood of the left 
motor tract with retrobulbar neuritis of the left optic nerve, or the con- 
dition might be due to early disseminated sclerosis. on 
This case might be compared with a case shown at the Clinical 
Society’s meeting, October 28th, 1898, vol. xxxii, page 228, in 
which complete left hemiplegia and white atrophy of right 
optic disc existed. The condition followed convulsions (post 
partum), and was believed to be due to embolism or throm- 
bosis of right Sylvian artery and of arteria centralis 


retine. : ‘ 
Dr. F. E. Barren recalled another case in which post mortem 


there was found thrombosis of the left and middle cerebral 
artery with thrombosis of the vessels to the left optic nerve, 
which was much degenerated. The chief interest of the 
exhibited case lay in the fact that the boy recovered. 


GLENARD’s DISEASE. 

Dr. J. P. Parkinson exhibited a married woman, aged 40, 
who had had five children, but no illnesses except pneumonia 
two years ago, and had never suffered from indigestion or 
abdominal pain or discomfort. She came to the hospital for 
symptoms due to stenosis and regurgitation at the mitral 


valve and cardiac dilatation. 

The abdomen was very large and flabby from relaxation of the muscles 
of the abdominal wall. When lying on the back the lower limit of the 
liver could be felt a fingerbreadth below the level of the umbilicus, but 
in the erect position it fell to a much lower level. It was freely movable. 
The spleen was enlarged, prolapsed, and movable. The right kidney was 
below the right limit of the liver, whence it could be pushed back into 
the loin. The left kidney appeared to be normal in position. The 
‘stomach lay below its usual level, and was slightly enlarged. For a week 
in June she had constant pain in the right loin, and during this period 
the urine, which previously had contained only a trace of albumen, 
diminished to half its usual amount, and contained two-fifths of albumen. 
When the pain ceased the albumen, and for a few days the amount of 
urine, increased to three or four pints daily. The temporary interference 
with the functions of the kidney was the only symptom referable to the 
large amount of visceroptosis present. 


CONGENITAL ABSENCE OF BotH CLAVICLES. 
Dr. Seymour Taytor exhibited a man, aged 20, a clerk, in 


whom both clavicles were incompletely developed. 

The sternal ends, with the attachments of the sterno-mastoid muscles 
thereto, could be felt, and there was some attempt at development 
towards the acromial end. The intervening space was occupied by fibrous 
structure. The upper limbs were not impeded in their movements: he 
could throw a ball and play cricket as well as most youths. Both 
shoulders could be so far approximated to the middle line that the 
eminences of the deltoid muscles could be made to touch each other. 
The condition thus approached that of the carnivora. 


Hyprops ARTICULI IN THE KNEE-JOINT OF AN OLD MAN, 
THE SUBJECT OF WELL-MARKED OSTEO-ARTHRITIS. 

Mr. F. C. Wat.is showed this patient. 

The ligamentum patella had been ruptured: previous to that the 
patella had been twice fractured: it could now be felt some distance u 
the thigh. In spite of this condition the man was able to get about wit 
the aid of a stick. The large fluid swelling in front of the joint had been 
aspirated three times, and pressure had been applied. This had had no 
effect in reducing the fluid. The comparative ease with which the man 
could get about with so disorganised a joint was no doubt helped by this 
fluid condition of the joint cavity. 


AcuTE INTUSSUSCEPTION. 

Mr. F. C. Wattis showed a boy, aged 7 months, upon 
whom he had successfully operated for intussusception of 
the ileo-ceecal variety. 

When admitted he had obscure symptoms of intestinal obstruction. 
The operation was performed thirty-three hours after the first onset, 
through an incision in the upper part of the right semilunar line. The 
intussusception occupied the hepatic flexure of the colon, was drawn out 
of the incision, and by gentle traction and pressure was gradually reduced. 
The intussuscepted gut was 7 inches at quite collapsed, somewhat con- 
gested, and thickened. The abdominal incisions were closed by one row 





of catgut sutures. The operation lasted twenty minutes, The bowels 
acted next day. Recovery was uninterrupted. 

Mr. BarKER suggested that the incision should be as small 
as possible, and one finger introduced, and the bowel manipu- 
lated thereby, according to the method advised by Mr. 
Jonathan Hutchinson. He had now operated upon 20 cases. 


LEONTIASIS OssEA (? ‘‘ HENPUYE”’). 

Mr. H. BetHam Rosinson showed a man, aged 26, with ve 
hard, almost symmetrical, swellings on the nasal bones an 
adjacent parts of the superior maxille; the skin was not 
involved. 

The nasal chambers were almost completely blocked, the turbinates 
being pushed towards the septum. The swelling first appeared on the 
left side in 1897, and progressed slowly. There was no pain ; no watering 
of the eyes; no history of syphilis. He had been in South Africa since 
the lesions appeared. B 
The remarkable feature of the case was its strong likeness to 
‘*henpuye” or ‘‘ dog-nose” of Cape Coast Colony. 

Mr. CHarters Symonps had seen a similar case of eight or 
ten years’ duration, with marked nasal obstruction. He 
chiselled away the bone from the front, and the exposed bony 
surfaces had since become covered with a kind of mucous 
membrane, and the patient had improved beyond expecta- 
tion. In another somewhat similar case much benefit had 
also followed the operation. 

Mr. Bow.sy thought that several different conditions were 
classed together as ‘‘leontiasis.” He had seen in London 
cases similar to the one exhibited. 

Mr. KEETLEY had operated on two cases of unilateral dis- 
ease. Neither had shown any tendency torecur. He found 
it difficult, however, to determine how much bone to remove 
after detachment of the soft parts. Neither of his cases was 
due to syphilis, congenital or acquired. 


PuLsATING TUMOUR OF THE SACRUM. 

Mr. CHARTERS Symonps showed a man, aged 65, who came 
to Guy’s Hospital complaining of pain in the sacrum. 

On rectal examination a pulsating tumour could be felt high up, cover 
ing the whole width of the sacrum, and reaching rather further to the 
right. The pulsation was controlled by compression of the aorta. 
Through the sacrum aloud systolic bruit was heard. The patient had 
also outward displacement of the left eyeball, and this was associated 
with antral suppuration, It had remained stationary for a long time. 
The rectal wall was quite smooth, and the edge of the tumour was sharp, 
not as it would be in a nevus. 

It was suggested that the pulsating tumour was a growth 
secondary to that in the ethmoid, or it might be aneurysmal. 

Mr. WALLIs suggested that it was nevoid. He asked if the 
displacement of the eye was increasing. : 

Mr. Barker inquired if the rectum had been examined 
with a speculum ; suggesting that a nevus would be thereby 
distinguished, as in the case of a man, aged 40, who died in 
University College Hospital of uncontrollable hemorrhage. 


SypuiLitic Myositis oF THE EXTENSOR CRURIS. 

Mr. Cuarters Symonps also showed a man already ex- 
hibited last session. Doubt was then expressed as to the 
nature of the case, some thinking the condition to be a 
new growth. Inthe interval rapid improvement had taken 
place, preceded by involvement of the skin. The patient was 
unable to submit to treatment by rest, and for a time was 
without medicinal treatment. When he returned there was 
effusion into the knee and signs of advancing disease, and the 
skin was broken in several places. Large doses of iodide pro- 
duced rapid improvement, so that the diagnosis could no 
longer be regarded as doubtful. 


ARTHROPATHY IN A CASE OF BRONCHIECTASIS. 

Mr. H. E. Symes Toompson (for Dr. Percy Kipp) showed a 
woman, aged 26, single, who since eighteen months had had 
symptoms of chronic bronchitis, the sputum being offensive 
from the first. 

Twelve months ago the sputum became more offensive and more 
copious, and about this time the ankle-joints first became affected. Sub- 
sequently the wrists and knees were involved. Both wrists were now 
swollen, stiff, and tender. Nocreaking. The fingers were also somewhat 
swollen. Much muscular atrophy. The knees slightly swollen contained 
a little fluid. Ankles enlarged, but not tender at present. Muscular 
ae well marked. The physical signs of bronchiectasis were well 
marked at the left base. Sputum, formerly very offensive. had now no 
fostid odour, and the quantity had greatly diminished. . : 

Mr. Bow.py said the case was interesting as casting a light 
on some cases of osteo-arthritis which were due to sepsis. The 
case had improved as the lung trouble had subsided. 
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Dr. Seymour Taytor recalled a case in which acute 
synovitis had followed septic ulceration of the rectum. As 
the latter was cured the septic synovitis disappeared and 
had not returned. Dr. Relleston had also published a case 
of joint trouble accompanying appendicitis. 

Mr. Symonps mentioned a case of severe septic throat, fol- 
lowed by acute synovitis. Did the author recommend the 
drainage of the cavity in the base of the lung? 

Mr. H. E. Symes Tuompson said that the experience at 
the Bromptom Hospital was not favourable to that method of 
treatment. 


MEDICAL SOCIETY OF LONDON. 
W.H. Atucuin, M.D., F.R.C.P., President, in the Chair. 
Monday, October 28th, 1901. 
TYPHOID FEVER IN SOUTH AFRICA. 

Dr. Exxtiot and Dr. WasHsourn, C.M.G., communicated a 

aper in which they analysed the records of 262 cases admitted 
into the Imperial Yeomanry Hospital at Deelfontein and 
compared these with Dr. Poole’s cases at the Emergency 
Hospital at Maidstone during the epidemic of 1897, and with 
other statistics from the Metropolitan Asylums Board Hospitals 
and the Johns Hopkins Hospital. Their object was to ascer- 
tain whether the type of fever in South Africa was the same 
as that occurring in England and America. The mortality of 
their cases was 13.7 per cent., practically the same as that at 
the Metropolitan Asylums Board Hospitals during the year 
I and that of the Worthing epidemic, but almost double 
that of the Maidstone epidemic and the Johns Hopkins 
Hospital cases. The incidence of relapse was 11 per cent., 
practically the same as that of other statistics in England and 
America. Early removal of the patients and improper feed- 
ing on the journey predisposed to relapse. The average 
interval between the end of the primary attack and the com- 
mencement of the relapse was 10.8 days, which appeared to 
be similar to that of other statistics. The longest interval 
between the end of the attack and relapse was 31 
days. None of their cases which relapsed died. In 
12 of their cases there was a history of a previous 
attack of enteric fever, an incidence of 4.5 per cent. 
Dr. Crombie had recorded an incidence of 6 per cent. amongst 
150 officers who had been invalided from South Africa. The 
frequency of second attacks was attributed to the frequency 
of exposure to infection and to privation experienced by the 
patients. The mortality was 10.7 per cent. in 186 patients 
who had not been inoculated, while the mortality was 16 per 
cent. among 25 patients who had been inoculated. Adding 
together cases recorded at other hospitals, the mortality 
among 120 cases inoculated was 7.4 per cent., and among 556 
cases not inoculated 10.9 per cent. This difference did not point 
to any marked beneficial influence of inoculation. With 
regard to the influence of the inoculation on the incidence of 
the disease, 59 of their staff were inoculated of whom 4 con- 
tracted enteric; 25 were not inoculated, and of these 4 also 
contracted enteric. The 4 cases among the non-inoculated 
who contracted the disease came from among the dressers, 
who were younger than the rest of the staff. Adding together 
various other statistics, they found that of 224 persons inocu- 
lated the incidence of attack was 11.4 per cent., and of 157 

ersons not inoculated the incidence was 14.6 per cent. 

om these figures they drew the conclusion that inoculation 
was not of any practical value in preventing the disease. 
They drew attention to the considerable risk of contracting 
enteric incurred by persons engaged in attending to the sick, 
the incidence of attack among them being 12.7 per cent. 
Heemorrhage amounting to several ounces of blood occurred 
in 6.1 per cent. of their cases, the incidence corresponding 
about to the average. Half of their cases of hemorrhage 
died, a much higher percentage than occurred in England or 
America. Phlebitis occurred in 5.6 per cent., the incidence 
at Maidstone being 3.8 per cent., in Caiger and Goodall’s sta- 
tistics 3.4 per cent., and in Osler’s 1.9 per cent. The latest 
date of the appearance of phlebitis after the end of the attack 
was 30 days. Pneumonia occurred in 3.05 per cent. of the 
cases, the mortality being 50 percent. Periostitis, perfora- 
tion, parotitis, occurred in about the usual proportion. There 
- Was constipation in 42.7 per cent. of cases. At Maidstone it 
occurred in 50 per cent. of the cases, at the Johns Hopkins 
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Hospital in 34 per cent., and at the Edinburgh an 
Scotland Hospital in 37 percent. It thus fol bwed tint 
stipation in typhoid was more common both in South Afr 
and in England and America than was usually imagi 
Rapid pulse was frequently observed in patients who hel tee 
previously exposed to fatigue, and there was often 
collapse quite out of proportion to the severity of the attack 
In two cases of convulsions one was attributed to the admin. 
istration of strychnine. Abdominal pain, sometimes so acute 
as to suggest perforation, occurred in several cases. In severa} 
cases there was difficulty in micturition at an early stageof the 
disease. Cases of appendicitis immediately receding and 
immediately following enteric fever were recorded. A case of 
hepatitis was also described. Twenty-one cases associa 
with dysentery were recorded as arising during the attack or 
during convalescence and of being a symptom of serious gig- 
nification, the mortality being 33.3 per cent. Rigors were o 
served in 11 cases, in two of these they were due to malaria, 
the parasite having been discovered in the blood. Arthritis 
was not uncommon during early convalescence. In a limited 
number of cases it was due to rheumatism. In the others it 
appeared to beallied to the arthritis occurring in scarlet fever, 
Other complications, such as tender toes, epistaxis, pericar. 
ditis, and eruptions of different kinds were considered. The 
conclusions drawn by the authors were that the type of disease 
in South Africa was practically the same as that met with ip 
England and America, and that inoculation was of little 
practical value. : : 

Dr. Cavey, in regard to the causation of the disease, said 
that in this country all epidemics had been traced to water, 
but the paper and other evidences pointed to other means of 
infection in the tropics, as by dust and flies. It would be of 
interest to know whether in South Africa, when the poison 
had been taken into the system by inhalation or even inocula- 
tion, the characteristic features of the disease were developed, 
He congratulated the authors on the low mortality in their 
cases. In his opinion the evidence in favour of preventive 
inoculation was sufficiently strong to make it desirable that 
it should be continued in use as a possible preventive 
method. 

Professor WRIGHT (Netley) remarked on the indiscriminate 
character of the criticism of the value of inoculation in typhoid 
in the paper. The adverse conditions in South Africa might 
possibly counteract the effect of inoculation which might, for 
example, be good for India. Lapse of time was of importance 
in estimating the value of the method, and an excessive dose 
in fact, predisposed to the contraction of the disease. Inocu- 
lation did not protect for the whole life. He recommended 
inoculation twice for each person. Statistics published by 
himself in favour of the method were referred to in which over 
8,600 persons inoculated and 41,000 non-inoculated gave 
2} per cent. of cases in the 8,600, and 5.75 per cent. in the 
41,000 cases contracted enteric. A case-mortality of 12 per 
cent. occurred in inoculated, and 21 per cent. in the uninocu 
lated. It was now known that the blood in many cases of 
typhoid did not protect. In some cases of the disease occur- 
ring after inoculation there had been only a slight reaction. 
Mature“age in South African cases did not seem to afford pro 
tection. He thought it would appear that there was a certain 
advantage from inoculation, and that it was most apparentin 
those least tried physically. 

Suzgeon-General Henry Cay.ery, C©.M.G., referred to 
the fallacies arising from wilfully erroneous statements on 
the part of soldiers, and to the confusion with ordinary vac- 
cination. Of a staff of 61, 54 were inoculated twice, and not 
a single one got the disease though much exposed to infec- 
tion. Of 74, 5 got enteric ; of these, 3 had not been inoculated 
and 1 died, and 2 had been inoculated and 1 died, but this 
man had not shown a good reaction. Of 35 nurses, 32 were 
inoculated twice, 2 were not inoculated because they had 
had enteric lately, and 1 refused it, and this last was the only 


one of the 35 persons who took the disease. Personally, if © 


he were going out to South Africa again, he would be 
inoculated twice on the voyage out. He suggested that the 
cases of arthritis described by the authors might be Malta 
fever. Referring to another batch of cases, in 2 only the 
blood gave no Widal reaction, and these had only been 
inoculated once. 


Dr. ToorH had been somewhat surprised by the figures in 
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the paper. His experience had been rather strongly in StrIcTURE OF SIGMOID FLEXURE. 
dhs Mr. GrorGE HAmILTon mentioned several cases of ring 


inoculation. The more severe the reaction fol- 
it tel Tnoeulation, he had found, the less likely was im- 
munisation to have been produced. A severe reaction, 
indeed, rather suggested reinoculation; also in the few 
instances which he had met with of second attacks, the 
revious attack had been very severe. Some people seemed 
be constitutionally immune, while other people never 
seemed to become immune from having the disease, and in 
such it was probable inoculation would be futile. | ; 

Dr. RouLesTon had found from his cases that inoculation 
did not absolutely protect, but that the fatal results did not 
happen to occur in the inoculated cases ; also the duration of 
immunity (if any) after inoculation was considerably more 
¢han six months, and this was of itself valuable. Mr. Dur- 
ham’s theory of relapses was of importance, as secondary 
attacks were common, and relapses were more common—that 
geveral strains of bacilli might produce the disease, and that 
immunity to one strain did not involve immunity to another. 
It suggested that the matter for inoculation should come 
from several sources. He drew a distinction between arthritis 
and arthralgia. Pleurisy was in his experience commoner on 
the right side. The frequency of phlebitis in soldiers seemed 
to depend on the fatigued lower limbs affording diminished 
resistance. The frequency in which dysentery and enteric 
were contracted by the same drink, so to speak, was of in- 
terest, the dysentery developing in the incubation period of 
the enteric. P : 

Surgeon-General Muir thought the’ question of inocula- 
tion could only be decided on an examination of thousands of 
cases, not hundreds. Water was not the only source of infec- 
tion, but the soldier would not drink pure water when the 
other was more handy. ? 

Dr. GoopatL considered too much influence had been attri- 
buted to water infection in this country. Nurses in fever 
hospitals were apt to catch the disease. The South African 
campaign had jbeen of service in showing that water supply 
was not the sole cause of the incidence of the disease. It 
was desirable in publishing statistics of inoculation that the 
ages of the patients should be stated. 

Professor WRIGHT explained that a small dose gave a tem- 
porary immunity, and a large dose a pee of increased 
susceptibility followed by a later and more permanent 
immunity. 

Dr. WasHpourn, in reply, stated that ‘the reference to 
inoculation in the paper was to the severe test under which 
it had been put by the hard conditions in South Africa, but 
it was under such conditions that the method was specially 
needed. The possible confusion of enteric with arthritis and 
Malta fever was referred to. There was no actual fact to 
support Mr. Durham’s theory in this relation. 





LIVERPOOL MEDICAL INSTITUTION. 
Epear A. Browne, F.R.C.S.Ed., President, in the Chair. 
Thursday, October 24th, 1901. 

ANEURYSMAL VARIX IN SCARPA’S TRIANGLE. 

Mr. R. C. Dun showed a patient suffering from aneurysmal 
varix of the femoral artery and vein in the upper part of 
Scarpa’s triangle on the left side resulting from a Mauser 

bullet wound. 

Very severe hemorrhage had immediately followed the injury. The 
communication between the artery and vein had apparently developed 
on the third day after the wound was inflicted, as indicated by the super- 
vention of pulsation and thrill over the vessels. For the past year the 
patient had been doing full work as a tailor, suffering comparatively 
ittle inconvenience. There was no distinct tumour in Scarpa’s triangle. 
merely an ill-defined swelling. Expansive pulsation and marked thril 
were present, with a very loud — bruit resembling the noise heard 
when travelling in a train passing through a tunnel. There was no 
cedema of the limb below or varicosity of veins. The pulsation and thrill 
gre no inconvenience to the patient after long standing or walking, and 
the limb was readily tired. It was not considered advisable to attempt 
any operative interference. : 

Mr. RusHton ParKER referred to a formidable case of the 
kind operated on by Lister in Edinburgh over twenty years 
ago. The femoral artery was tied above and below the aper- 
ture and the much dilated vein was stitched up with anti- 
septic catgut and its channel preserved. Though much blood 
was lost in a prolonged operation, the patient recovered with 
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stricture of the sigmoid flexure, which he had pt Ap, 
brought before the Society, and which were still alive and 
well. Stress was laid on the fact that carcinoma of the intes- 
tine was not really such a malignant disease as carcinoma else- 
where; secondly, that an operation for removal was best con- 
ducted in two stages, no attempt being made to unite the 
divided bowel at the primary operation. Avery unusual case 
was related of a schoolmaster, aged 68, who suffered from a 
carcinoma of the sigmoid flexure, which had become (owing 
to a long mesocolon) attached to about the middle of the 
transverse colon. In order to remove this growth it was found 
necessary to take away 16 inches of large bowel. The man 
had made an admirable recovery. Mr. Hamilton made some 
further remarks on the advisability of recognising these ring 
strictures before much intestinal obstruction occurred. ; 

Mr. Rusnton Parker agreed with Mr. Hamilton that in a 
case of this kind it was the best practice to tie tubes in the 
cut ends of the gut and bring them out of the wound, re- 
serving to a further operation any attempt that might be 
made to reunite the gut. 


THE PERSONAL FACTOR IN TUBERCULOSIS. 

In a paper on this subject Sir Dyck DuckwortH pointed 
out how at the present time the whole art of medicine and in 
particular the science of pathology were dominated by bacte- 
riological ideas. Amidst the enthusiasm with which these 
momentous discoveries in this field had been received, he 
could not but feel that some important older doctrines had 
been lost sight of. Respecting the modern views as to the 
nature of tuberculosis, he felt that too little regard was now 
paid to the peculiarities of the host, and perhaps too much to 
those of the infecting parasite. The condition of body 
which was most prone to become invaded by tuberculosis 
was that long known as the scrofulous or strumous 
diathesis. The doctrine of the diathesis received little 
or no attention in these days, but bacteriology 
had not done away with these textural conditions, 
although it had temporarily overshadowed the recognition of 
them. The modern doctrine was laid down that “ scrofula 
was tuberculosis.” This the author absolutely denied, and he 
maintained that it was possible to be scrofulous throughout 
life without becoming tuberculous. The essential character 
of scrofula was a textural vulnerability to irritation of all 
kinds, and especially to tuberculous invasion. Scrofulous 
persons reacted badly to all morbid processes, and all inflam- 
matory disorders in them tended to be lingering and rebellious 
to treatment. Many of the ailments from which they suffered 
were of a non-tuberculous character. The vulnerability of 
their lymphatic system, which was a marked feature, did not 
depend on tuberculosis. The opinions of Simon, Watson, 
Paget, and others were given in illustration of these conten- 
tions, and that of Virchow to the effect that vulnerability was 
the keynote of scrofula was enforced. The teaching one was 
now asked to accept was that there was no scrofula without 
tuberculosis, and that if any individual presented signs of 
struma he was already tuberculised. This was a vain doctrine 
and set forth in defiance of obvious clinical observations. 
Strumous conditions supervened on debility and continued 
oman against Nature. The textural frailty with its 
peculiarities and proclivities powerfully modified the cha- 
racter and progress of any malady which occurred in those 
thus impressed. It was next shown how persons of' gouty 
predisposition were thereby largely immunised against 
tuberculosis, the offspring of the gouty manifesting none of 
the peculiar delicacies of the strumous. Tuberculosis when 
it occurred in the gouty made little progress as a rule, and 
tended to obsolescence. What was bad for the gouty was 
good for the strumous. The course of a tuberculous process 
when it occurred in the gouty was largely modified, and 
fibrotic changes were associated with it. In the strumous 
the lesions tended to soften rapidly and disorganise the 
affected sites. Hence it was obvious that there were at least 
two pathogenic factors to be regarded in any case of tuber- 
culosis—(a) the host, (4) the infecting parasite. The younger 
pathologists now ‘‘reckoned without their host.” If both 
factors were recognised, as clinical medicine required, it be- 
came obvious that much of the preventive procedures against 
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tuberculosis must relate to the personal factor, and that our 
duty was to fortify the host against invasion, as well 
as to intercept and destroy the invader. It was probable that 
the best preventive measures would be found in strenuous 
efforts to render persons prone to infection as immune as was 
— by securing for them appropriate dietary and the best 
ygienic environment. Lastly, a protest was made against 
the modern idea of “curing” tuberculosis. All that could be 
done was to place the patient in conditions favourable to an 
arrest of the process. No malady was so often arrested as 
tuberculosis, but none was more ready to relapse at any period 
within the lifetime of the patient. A better comprehension of 
the textural proclivities of the individual might enable them to 
frame a sounder prognosis in respect of liability to relapse after 
the occurrence of an arrest. More than this could not bedone. 
In any case bacteriology was not the * be all” and ‘‘end all” 
of clinical medicine, as it was so commonly supposed to be. 

Dr. T. R. Guynn considered that Sir Dyce Duckworth’s 
remarks on the importance of recognising the part played by 
the constitution of the host in the development of tuber- 
culosis fully warranted, owing to the attitude of certain 
physicians at the present time. He had the opportunity of 
seeing a number of medical reports on the health of applicants 
for insurance, and had noted that some medical examiners in 
cases where there was a history of phthisis in a family made 
such remarks as this, ‘‘Some of the relatives have died of 
tuberculosis, but this’ affection is no longer considered heredi- 
tary, and it is not necessary to charge an extra.” The patho- 
logist in his inoculation experiments studied only one aspect 
in the etiology of tuberculosis, but he could not understand 
how the physician could fail to recognise the importance of 
the other aspect—predisposition, hereditary or acquired. He 
thought that for the most part what was formerly known as 
the strumous diathesis would now be recognised as degeneracy. 

Dr. W1LLAM CARTER agreed that it was as necessary to con- 
sider the soil as the seed, but he believed that most if not all 
medical men took this view. Facts bearing on the importance 
of the nature of the soil were too patent to be mistaken, such, 
for example, as tuberculosis ceasing after small-pox, ete. ; the 
different order in which structures were attacked in the young 
as compared with the aged; the greater degree of suscepti- 
bility of the coloured races,ete. In every case it seemed to be 
a struggle between destructive and defensive forces, for the 

robability was that there was no absolute immunity in any 
individual of any race. It seemed probable also that the 
bacillus tuberculosis could grow on different media and pro- 
duce different toxins accordingly. The importance not only 
of diathesis, but of what was termed temperament, was wisely 
recognised by their forefathers, and a rough but practically 
useful classification into sanguineous, nervous, lymphatic, 
etc., persons, the reaction of whose tissues both to disease 
and remedies varied, was the outcome of their observations. 
In this kind of knowledge they had probably declined. Cures 
in an absolute sense must be very rare. A curious fact was 
perhaps worth mentioning as bearing on the supposed reliance 
placed by the professional mind on bacilli destroyers as 
against soil modifiers, namely, that though Koch’s demon- 
stration of the cause of tuberculosis was made in 1881, there 
was scarcely a single important addition made to the official 
antimicrobic drugs since the Pharmacopeia of, 1867, which 
looked as though the professional judgment of the nation 
relied more on supporting the patient against the attack of 
the bacillus than on directly destroying the bacillus after its 
invasion of the organism. 

Dr. WARRINGTON recognised the greater vulnerability of 
some to tuberculous disease, arising either from inherited 
defects or acquired conditions of lowered vitality. He con- 
sidered, however, that it must be a very difficult task to point 
out such specific features in individual physiognomy as would 
enable an observer to state with reasonable probability which 
individuals were more liable to tuberculosis. Similarly he 
considered it would be difficult to predict of several indi- 
viduals, previously healthy and whose family history was 
unknown, which individual was, on exposure to cold and 
fatigue, most liable to rheumatic fever. The pneumonia 
bacillus inhabiting the mouth of a healthy person might be 
as virulent as that found in onesuffering from the disease. 
There must therefore, have been some change in the host, 
but this change could not be recognised. The statement he 
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would emphasise was that the proof of a diathesis wag Often 
the proof of a disease. 

Drs. Harris (Manchester), BucHANAN, and Barr also spoke 
and Sir Dyce Duckworth replied. » 
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A. G. Barrs, M.D., F.R.C.P, President, in the Chair, 
Friday, October 18th, 1901. 
PRESIDENT’S ADDRESS. 
THE PRESIDENT gave an opening address on Some Points jn 
Medical Practice. 
THE Montana SANATORIUM. 

Dr. Curisty Witson (Doncaster) read a paper on the 
Montana Sanatorium in the Rhone Valley, first showing lime. 
light pictures of Nordrach-upon-Mendip and Altadore ip 
County Wicklow. Montana near Sierre was chosen by a 
number of the leading doctors in Switzerland as the site of g 
large sanatorium, and the entire control was placed in the 
hands of Dr. Stephani. The altitude (5,000 feet), the small 
rainfall, the great amount of sunshine, the almost tota} 
absence of fogs, the complete shelter from the north and east 
by mountain ridges covered with an immense pine forest, the 
spacious verandahs, the generous diet, the lakes for fi 
skating, the lovely walks in the park and in the forest, al} 
combined to give patients an excellent prospect of cure. Dig. 
infection of the rooms by scrubbing with sublimate and b 
formaldehyde vapour under high pressure was systematically 
carried out. The hope was expressed that before long eve 
case of tuberculosis of the lungs would be notified and isolates 
in a sanatorium. 

The PRESIDENT made some remarks. 


BALLANCE’S OPERATION IN MIDDLE-EAR DISEASE. 

Mr. SecKER WALKER read a piper on the advantages of the 
complete operation as devised by Mr. Ballance for mastoid 
disease and chronic otorrhcea over the older methods. The 
operation was described in detail. Its special advantages 
were as follows: The whole seat of the disease in the cavities 
of the temporal bone was exposed to clear view and the 
disease could be entirely removed. Owing to the amount of 
room secured by the free cutting away of bone it was not difi- 
cult to keep away from what might be termed dangerous 
areas, or they might be better epetemne with caution. At 
the end of a fortnight the freshly-cut surface of bone now 
vascularised was covered with a large epithelial graft which 
lined the whole cavity and by immediate healing prevented 
the recurrence of disease. The period of treatment was much 
less, four to six weeks instead of as many months. The 
results of the older methods were so uncertain that surgeons 
hesitated to advise operation for chronic otorrhcea and only 
operated for obvious mastoid disease. With this operation 
it was possible to speak with something approaching 
certainty of success, while the results on the hearing power 
were distinctly good. 4 : 

Mr. WHITEHEAD had performed the operation according to 
Ballance’s method a number of times and thoroughly agreed 
with Mr. Walker as to the great advantages presented by this 
method over all others. He preferred to use the chisel to 
enter the antrum and the burr to enlarge the cavity and to 
smooth down the walls. ‘The importance of securing a 
healthy condition of the naso-pharynx was mentioned, 80 a8 
to prevent reinfection through the Eustachian tube. The 
practical certainty of effecting a cure by this operation was 80 
great that no case of chronic otorrhcea should be allowed to 
go uncured. ‘ : : 

Mr. Warp and Dr. J. Kerr also took part in the discnssion, 
and Mr. WALKER replied. 


CASES, PAPHOLOGICAL SPECIMENS, ETC. | 
The following were shown :—Dr. HELLIER: (1) Uterus extirpated for in- 
tractable procidentia; (2) double hydrosalpinx ; (3) (with Mr. R. SMAILES) 
dermoid ovarian cyst removed in fifth month of pregnenee ; (4) (with Mr. 
WAINMAN) ruptured tubal gestation treated by abdominal section.—Mr. 


LITTLEWOOD: (1) Three specimens of ectopic gestation: (2) loose cartilage 
removed from elbow-joint ; (3) implantation cyst from finger.—Dr. BARRS. 
(1) Specimens from a case of Hodgkin’s disease; (2) a case of hysteria in 
the male.—Mr. B. G. A. MOYNIHAN : (1) A series of specimens from opera 
tions for recurrent appendicitis; (2)a vermiform appendix transfixed by 
a pin, which had been swallowed fourteen days before operation : (oe 
part.of the ileum, the cecum, the ascending colon, and a portion of the 
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lon removed for carcinoma; (4) the sigmoid flexure removed 

transvomic recurring volvulus ; (5) malignant stricture excised from the 
po hao (6) specimens from cases of excision of the rectum, by Kraske’s 
oe hod ‘pr. CHURTON : Two cases of nervous disease (myoclonus and 
Hisseminated sclerosis) treated by subcutaneous injection of curare,— 
“Mr. A. L. WHITEHEAD: (1) A specimen of rhinolith ; (2) a case of microtia. 
“Mr. Mayo Rosson: (1) Multiple tuberculous constrictions in small in- 
testine enterectomy tor intestinal obstruction; (2) almost complete 
astrectomy, recovery ; (3) two partial gastrectomies, recovery.—Mr. C. M 
Suapwick: A case of rheumatoid arthritis in a child.—Mr. Lawrorp 
Knaaas : Ectopic gestation.—Dr. TREVELYAN: A part of a brain showing 


multiple gummata, 





HarveE1AN Society oF Lonpon.—At a meeting held on 
October 17th, Dr. D. B. Lers, the President, in the chair, 
Mr. CAMPBELL WILLIAMS read a_ short paper entitled 
Hematuria in Childhood. The various medical ailments, 
drugs, and parasites which give rise to the condition were 
enumerated. The surgical aspect was next reviewed. 
Traumatism of the kidney, ureter, bladder, and generative 
organs was discussed. In connection with laceration of the 
ureter mention was made of a case of hydronephrosis result- 
ing from the injury, which necessitated nephrectomy. The 
eftects of calculi in the various portions of the urinary tract 
were considered. It was remarked that in many proved 
eases of vesical calculus in young children hematuria was 
absent, and that the only diagnostic signs had been dysuria 
and infrequent micturition. Frequent urination was more 
ommon in infants when the stone was renally situated. The 
- value of skiagraphy in these cases was pointed out. Tubercle 
of the bladder and kidney was dealt with, and attention 
drawn to the fact that the first noted ——— of renal tuber- 
culosis might be copious hematuria. In connection with 
phimosis as an exciting cause of vesical hemorrhage the 


: speaker said he had never met with this condition due to 


phimosis uncomplicated with some other cause. Reference 
was made to sarcoma as the type of malignant disease which 
affected the urinary organs in infancy and childhood, but that 
the bladder was practically exempt from implication. by 
it in the very early years of life. The fact was 
also noted that, excluding sarcoma, the bladder was 
little liable to tumour formation. The rarity of papilloma, 
mucous polypi, and adenoma was pointed out. Caruncle of 
the urethra in female children was noted as an occasional 
cause of blood in the urine. Hematuria dependent upon 
scurvy rickets, the result of improper feeding, was discussed, 
and attention drawn to the fact that sometimes bleeding from 
the urinary organs might precede the usual osseous or oral 
manifestations of the disease. It was likewise pointed out 
that, in hemophilia, hemorrhage from the bladder or kidneys 
might constitute the primary declaration of this dyscrasiaina 
ehild.—Dr. SIDNEY PHILLIPs remarked that hematuria arising 
from tuberculous disease of the urinary organs, especially 
when the kidney was affected, might be very profuse. He had 
not seen hematuria in scarlet fever except as part of acute 
nephritis. In a patient suffering from typhoid and scarlet 
fever at the same time fatal hematuria had occurred, shown 
post mortem to have occurred from the bladder wall. In 
children it was not infrequent -to see hematuria which 
‘seemed attributable to the mechanical action of crystals of 
-oxalates or of uric acid found in the urine. He thought hzemat- 
uria and epistaxis might result from the rheumatic poison.— 
Mr. BucksToN BROWNE could only think of one source of 
hematuria in children which had not been mentioned, 
namely, the bursting into the bladder of an abscess con- 
nected either with the hip or the spine, and he instanced a 
case where he had removed part of the body of a vertebra 
from the bladder into which it had been discharged from a 
spinal abscess. He mentioned a case of infantile hematuria, 
seen with Sir Thomas Barlow, wiere the cessation of the use 
of sterilised milk and the taking of a little orange juice were 
followed by excellent results, and he asked Mr. Campbell 
Williams if after (juvenile) suprapubic cystotomy he com- 
pelled his patients to assume any particular attitude, some 
surgeons having insisted upon the prone position, while he 
preferred to allow the child to lie as it liked.—Dr. G. A. 
SUTHERLAND agreed that hematuria did not occur in un- 
complicated rickets. In scurvy, hematuria might occur 
from renal or vesical hemorrhage, and was directly dependent 
‘on the general disease. In some cases, however, he thought 
@ local cause existed in the form of mechanical irritation of 
ithe “— by uric acid crystals. These were frequently 


passed in large amount in scurvy, as in most affections 
characterised by profound anzmaia, so that if hematuria were 
the sole evidence of the hemorrhagic tendency during an 
attack of scurvy, it was advisable to examine the urine care- 
fully for uric acid.—_The CHAIRMAN and Mr. Raymonp JOHN- 
son also took part in the discussion; and Mr. CamMpBELL 
WILLIAMs replied. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
—At a meeting on October 23rd, Dr. A. J. HARRISON, Presi- 
dent, in the chair, Dr. P. ABRAHAM showed (1) a case of 
general progressive sclerodermia in a married woman, aged 
49. In the discussion which followed Mr. CAMPBELL WIL- 
LIAMS spoke of an allied case in a diver, Dr. Eppowes of cases 
of leucodermic alopecia, Dr. Srowrrs of a case which he ex- 
hibited at the Dermatological Congress in 1881, in which the 
distal phalanges of the hands were entirely absorbed. He 
thought the prognosis in these cases was grave. Dr. ABRAHAM 
said there were several cases of recovery on record. (2) 
Xanthoma diabeticorum in a woman aged 32. Attention was 
called to the rarity of this condition in women. Dr. WiLFRID 
WaRDE gave a microscopical demonstration of the histology 
of the papules. (3) Lupus erythematosus in a girl 9 years 
old. (4) Dermatitis herpetiformis in a young girl. Dr. WIL- 
FRID WaRDE suggested that this was a case of pemphigus 
foliaceus.—-Dr. StrowERS showed a case of Paget's disease of 
the leit breast of fifteen years duration in a patient 82 years 
of age, and called particular attention to the long duration of 
the disease without any glandular implication or scirrhus 
formation.—Dr. G. Norman MEACHEN showed (1) a case of 
lichen planus hypertrophicus in a woman. (2) A case of 
lymphangioma circumscriptum in the leit axilla of a woman. 
Mr. PERNET thought this to be a case of white mole. There 
was a history of some—probably nzevoid—growth having 
been removed from this region many years previously.—Dr. 
GRAHAM LITTLE showed (1) a case of lichen scrofulosorum ina 
girl, (2) two children with parasitic alopecia.—Dr. EpDpowEs : 
A case of lupus vulgaris.—Mr. A. SHILLITOE: (1) Tertiary 
syphilitic indurative cedema of the scrotum, lip, and tongue ; 
(2) secondary syphilitic tongue, showing papillomata and 
condylomata present at the same time.—The proceedings 
terminated with an address from the President, Dr. A. J. 
H —" on the Accident of Disease Dermatologically con- 
tldaered,. 


Society FOR THE Stupy oF DISEASE IN CHILDREN.—At a 
meeting held on October 18th at the Hospital for Sick Children, 
Great Ormond Street, Dr. D. B. Lexs in the chair, Dr. FEN- 
NELL showed for Dr. Garrop a child, aged 5 years, the subject 
of spastic paraplegia with atony in which retinitis pigmentosa 
was considered to be suggestive of a syphilitic origin for the 
paraplegia. Dr. Poynton, Dr. HawTHOoRNE, Dr. Carr SmitTH, 
and Mr. PERNET cummented upon the case.—Mr. STANSFIELD 
CoLLiER showed a baby, aged 3 months, with congenital 
deformity of the left shoulder girdle and spine of the type 
described by Willet and Walsham. Mr. Collier also showed 
a case of separation of the epiphyses of the heads of the 
femoral bones in which the appearances resembled those of 
congenital dislocation.—The CHarirMAN showed a case of en- 
largement of the heart following rheumatism. ‘Thrombosis of 
the brachial veins had been present. Dr.Sansom, Dr THEODORE 
FisHreR, and Dr Poynton made remarks —Dr Hvu‘rcH1son 
showed a child, aged 2} years, which had been affected with 
double facial paralysis due to ear disease. The cells of both 
mastoid bones had been cleared out by Mr. Ballance, and re- 
covery from the paralysis quickly followed. The (HaikMAN 
and Dr. Sansom discussed the case. Dr. Hutchison also 
showed a buy, aged 4 weeks, exhibiting shortness of all the 
limbs and supernumerary dizits; congenital disease of the 
heart was a'so present. A third case shown by Dr. Hutchi- 
son presented a diffuse lipomatous nevus with pigmentation, 
a papilloma of the tongue, and congenital cataract. Dr. G. A. 
SUTHERLAND commented upon the second case.— Dr. THEO- 
DURE FISHER showed two specimens of congenital disease of 
the left side of the heart, mitral stenosis from a child, aged 
san and aortic stenosis from a child, aged 44 months. 

e CHAIRMAN remarked upon the rarity of the conditions 





represented, and Dr. Sansom and Dr. SUTHERLAND commented 
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upon them. Dr. Nas also remarked that he had obtained a 
specimen of mitral stenosis in a child, aged 6 months.—A 
paper was read by Dr. WayLAnp CHAFFEY upon a case of per- 
nicious anemia with enlarged spleen in a child, aged 11 
months. No leucocytosis was present during life, but after 
death microscopic sections of the organs showed small-celled 
infiltration uniformly distributed through the liver and kid- 
neys. These organs turned blue when treated with iron re- 
agents.—Before the meeting closed the CHAIRMAN showed a 
case of multiple neuritis following the treatment of chorea 
by large doses of arsenic, and a plaster cast of the scalp of a 
boy showing very large rheumatic nodules. Dr. SuTHER- 
LAND, Dr. HawTHORNE, and Dr. CuarFey discussed the cases. 


REVIEWS. 


THERAPEUTICS AND PHARMACOLOGY. 

THE Handbuch der physikalischen Therapie, edited by Drs. 
GOLDSCHEIDER and Jacos, is dedicated to Professor von 
Leyden for his 7oth birthday, and forms a companion volume 
to the well-known Handbuch der Ernihrungstherapie, which 
was edited by von Leyden himself two years ago. In its plan 
it is equally comprehensive, and equally well-known names 
appear among the list of contributors. Rubner and Noth- 
nagel have concentrated a great deal of information in their 
sections on climatotherapeutics, the first in regard to general 
metevrological considerations and scientific climatolugy, the 
second in regard to climatotherapeutics proper and climatic 
health resorts. In Dr. A. Loewy the subject of the phy- 
siological effects of high altitudes finds a most capable ex- 
ponent; whilst Professor Eichhorst of Ziirich deals with the 
actual resorts of high altitude. Liebermeister, well known 
for his writings on fever, etc., describes the thermal effects of 
baths, and Professor Glax, of Abbazia, the author of one of 
the most recent works on balneotherapeutics, discusses 
mineral water resorts, mud baths, sand baths, etc. The por- 
tions on sea bathing and sea voyages are characteristic work 
of: Sir Herman Weber of London, the peculiarities of marine 
climates being sketched by Dr. Hiller of Berlin, who likewise 
describes and classifies the various seaside sanatoria. 
Amongst the most interesting and instructive sections are 
undoubtedly those on hydrotherapeutics by Professor W. 
Winternitz of Vienna, and his pupil A. Strasser., Hot-air 
methods and the general subject of thermotherapeutics have 
been ably treated by Drs. Goldscheider and Friedlinder. 
Amongst other articles those on pneumatotherapy and in- 
halation treatment are by Professor Lazarus, G. von Liebig, 
and R. du Bois-Reymond. There are likewise histerical in- 
troductions to the various sections from the pens of Dr. Pagel 
and Dr. Marcuse. The question of what physical methods 
should be selected in each group of cases is reserved for 
another volume. 





A Syllabus of New Remedies and Therapeutic Measures* is a 
collection of short paragraphs, or sometimes short articles, 
on some of the newer remedies and methods of treatment. 
Certain of those mentioned by Dr. WaAInwricut—such as 
antipyrin, acetanilide, and animal extracts—can scarcely he 
called recent additions to the materia medica, but the bulk 
of them may quite properly be so described. Such matters 
as the 2 rays, cocainisation of the spinal cord, the Nauheim 
treatment of cardiac disease, and serumtherapy also come in 
for consideration. The notices are very short and refer almost 
entirely to special therapeutical points. The book may prove 
useful to anyone wishing some information about new Pench 
which are often only names to us. There area good many 
misprints. 

The second half of Professor KuNKEL’s work on toxicology * 
is devoted to vegetable substances, snake venom, ptomaines, 


1 Handbuch der physikalischen Therapie [Handbook of Physical Thera- 
peutics] Herausgegeben von Dr. A. Goldscheider und Dr. P. Jacob. 
Theil, Band :. Leipzig: G. Thieme. 1901. (Roy. 8vo, pp. 578, 69 illustra- 
tions. M.15) 

2 A Syllabus of New Remedies and Therapeutic Measures. with Chemistry 
Physical Appearance, and Therapeutic Application. By J. W. Wainwright- 
MD. Chicavo: G P. Engelhard and Co. rg0r. (Crown 8vo, pp. 229. $1» 

3 Handbuch der Toxikologie (Handbook of Toxicology). Von Professor A. 
J. Kunkel. Zweite Hiilfte Jena: Gustav Fisher. 1901. (Roy. 8vo, pp. 


552, M.12). 











food poisoning, and auto-intoxication. Although it Conta; 
a great deal of valuable matter, it scarcely bears out the 
mise of the first volume, which was written and Ps. 
with so much more thoroughness and finish that it nplled 
appears as if a feeling of impatience with his task had pe 
taken the author. The literature and authorities given am 
much less full than in the first volume, often not quite r 
and very largely confined to German sources, while aon 
matters are dismissed with a mere reference to an orj i 
Ss instead of being explained in detail. [It isu 
owever, a valuable reference book, especially with regent 
the physiological aspects of the actions of poisons. 


Dr. OveErTon’s studies on narcosis‘ are written more 
the biological than from the medical standpoint, and deal 
with general theoretical questions rather than those op. 
nected with practices The author first discusses a number 
matters in relation to narcotics and anesthetics, and then 
proceeds to consider various theories of sleep and narcosis at 
considerable length. This is followed by a more special 
in which ether, chloroform, alcohol, chloral, and many other 
substances which act specially on the cerebral cortex are 
taken up in detail. The author gives a number of experi. 
ments, chiefly on tadpoles and other comparatively low forms 
of life, and from these draws a large number of conclusions 
the enunciation of which would occupy too much space. Hg 
divides narcotics into two groups—the indifferent and the 
basie—which have the common property of penetrating easily 
into the substance of the body cells and of chemically com. 
bining with certain of their constituents. This alteration 
determines the narcotic condition. 


NOTES ON BOOKS. 


HEALTH RESORTS. 

BESIDES an account of the modern resources of Bath and q 
summary of its history and traditions, Dr. Preston K1nq’s 
Bath Waters® contains interesting chapters (illustrated) on 
rheumatism, gout, rheumatoid arthritis, and the various con. 
ditions in which benefit ay be derived from the famoug 
Euglish health resort. The last chapters not only refer to 
the thermal treatment of the diseases, but include useful and 
suggestive remarks on general management, diet, and 
etiology, showing that. the author has not neglected his 
special opportunities for observation. 








——S. 


Dr. MAcINDOE sings the praises of Sidmouth as a Healtk 
Resort,® and thinks that many persons who leave England in 
search of a warmer winter climate might do equally well, or 
better, by remaining in their native land, and passing the 
cold season at this mild resort. He does not pretend that 
the place is an Elysium, but claims that prolonged periods of 
severe cold or of stormy weather are in Sidmouth the excep- 
tion, and that a mild equable temperature and a calm state of 
the atmosphere is the rule. Its situation, surroundings, 
meteorology, drainage, and water supply are all considered, 
and likewise its chief indications as a health resort. One 
characteristic claimed for Sidmouth will commend it to many 
invalids from the metropolis, namely, its restfulness, and the 
absence of the gaudy and noisy attractions which delight the 
‘*one day ” tripper. 


The first edition of Dr. Roperts’s little work on The Harr 
gate Mineral Waters’ was reviewed in the British MEDICAL 
JOURNAL of July 4th, 1896. The present edition is revised 
and partly rewritten. The author rightly urges the importance 
of proper medical supervision during the course of treatment, 





4 Studien ueber die Narkose, zugleich ein Beitrag zur allgemeinen Pharma 
kologie. [Studies on Narcosis, a Contribution to General Pharmacology.) 
Von Dr. E. Overton. Privatdocent der Biologie und Assistent der Botanik 
an der Universitit Zurich. Jena: Gustav Fisher. gor. (Roy. 8v0, 
PP. 20>, M 4.50.) : 

5 Bath Waters. By Preston King, M.D, With a Historical Sketch by 
S. Baring Gould, M.A. Bristol: J. W. Arrowsmith. (Cr. 8vo, pp. 128, 
illustrited. 2s. 6d.) 

6 Sidmouth as a Health Resort and Place of Residence. By A. Macindoe, 
M.D.DP.H. Bristol: J. Wright and Co. 1901. (Cr. 8vo, pp. 62. 18.) 

7 The Use and Abuse of the Harrogate Mineral Waters. By A. Roberts, 
M.D., M.R.C.S. Third Edition. Harrogate: R. Ackrill. r90r. (Demy 8v0, 


PP. 49. 6d.) 
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is advice may, we think, be equally accepted in regard 
apn cen, copedially as the scope of treatment at many 
health resurts has become much enlarged by the introduction 
of various hydrotherapeutic and balneotherapeutic appliances, 
radiant heat baths, etc. Must readers, we fancy, would pre- 
fer having results of the analyses expressed —— 
in salts to having them in “ions,” however more strictly 
accurate the latter method may be. 


pger in recommending patients ‘‘to go to South 
ee ee if there were only one kind of South African 
climate, is, it may be hoped, now generally recognised. 
Health resorts should be as far as possible differentiated 
according to their therapeutic possibilities; and Dr. 
HarpwickeE advances the claims of Bulwer,* a village about 
600 feet abuve sea level, named after Sir Henry Bulwer, the 
third Governor of Natal. It lies about fifty-four miles to the 
south-west of Pietermaritzburg, and has the magistracy of the 
large farming district of Polela. 


Dr. Boucutnet, after ten years’ practice at Royat, has 
written a little book® addressed to medical men. He 
describes shortly the health resort itself, its meteorology, 
mineral springs, and thermal resources, but devotes the 
greater part of his space to the question of what classes of 
invalids are most likely to derive benefit from a visit. He 
agrees with most French authors in regarding anemia and 
arthritism as the main indications, but endeavours to enter 
thoroughly into the question, and to define more exactly the 
suitable cases. A few hints are added on the use at home of 
the exported mineral waters. There is likewise an appendix 
on the walks around Royat. 


We have received a copy of a medical causerie on Spa: its 
Past, Present, and Future,’® in which the famous Belgian 
health resurt and the uses of its sparkling chalybeate waters 
are pleasantly discussed. Its early reputation in England 
caused the name of Spa to be used as a general term for all 
places resorted to on account of mineral waters. The larger 
portion of the bovk is written in the form of a letter to Dr. 
Wysauw by Dr. ScHEveER, who has just withdrawn ajter a 
long period of practice at Spa. The rest of the work consists 
of an article by Dr. Wybauw on the external treatment 
(baths, douches, etc.) of chlorosis, a malady with which 
medical men at Spa must be very familiar. 


The advantages of Helwan" as a health resort have probably 
been known for a longer period than those of any similar 
locality, but it has been reserved for Dr. Pagk May to lay 
down the definite indications for a stay there. This was all 
the more needed as the great increase in the popularity of 
Helwan dur:ng the last few years has led to the exportation 
thither of many cases, for example, of advanced lung trouble 
which would derive at least equal benefit elsewhere, while its 
exceptional suitability in the treatment of rheumatoid arthr- 
itis has not as yet received anything like adequate recogni- 
tion. The three chief advantages of the place are its climate, 
its waters, and its accessibility. The climate is fully dis- 
cussed by Dr. Page May on the basis of the elaborate meteoro- 
logical tables to which we have already referred ; summaries 
of similar statistics relating to London, Denver, Nice, Algiers, 
and Davos Platz are given for purposes of comparison. The 
air of Helwan is that of the desert, and almost germ 
free. The winter sunshine averages eight hours a day; 
the average winter temperature is 60° F. at 9 AM. 
and 9 PM, 70° F. at 3 pM. and 50° F. at the coldest 
time of the night, and the relative humidity from November 
to April only 30 to 60 per cent. There is not much wind, and 
the amount of dust is less than in most parts of Egypt, while 





By E, A. 
Hardwicke. L.R.C.P. Published by Author. (Demy 8vo, pp. 14.) 
9Royat: Médications Thérapeutiques méthodiquement Classées. [Royat : 
Therapeutic Indications Classified.) Par Dr. A. Bouchinet. Paris: J. B. 
Bailhiére et Fils. rg0t. (Crown 8vo, pp. 104. Fr.2.) 
10Spa: Paxsé, Présent, Avenir, Causerie Médicale. Par Dr. V. Scheuer et 
Dr. Wybauw. Brussels : Hayez. 1901. (Demy 8vo, pp. 126 ) 

11 Helwan and the Egyptian Desert. By W. Page May, M.D.. B.Sc., 
M.R.C P., Fellow of University College, London, ete., with Articles by 
Professor A, H. Sayce, LL.D., and Professor G, Schweinfurth. London: 
George Allen. 


8 Bulwer _ Consumptives and Polela as a Health Resort. 


tgo1. (Fcap 8vo, pp. r10, 3 Maps, 32 illustrations. 3s.) 





the average rainfall for four consecutive winters was only three 
quarters ofaninch. The mineral waters of Helwan have been 
in medicinal request since the time of Amenhotep (1600 B.¢.)- 
at least; they are of three kinds—sulphur and saline, plain. 
saline, and chalybeate, of which the former is in chief use. 
The temperature is 91° F,, and the supply enormous. The 
sulphur and saline springs exert such a powerful chemical 
action that aluminium pipes have to be employed in their 
distribution. The new baths which were opened by the 
Khedive in December, 1899, are very fine. Finally, with re- 
gard to accessibility, Helwan is only sixteen miles from Cairo, 
and there is an hourly train service, the journey averaging 
halfan hour. All this is set forth by Dr. Page May clearly 
but temperately. His chapter on the suitability of Helwan 
in special cases cannot fail to be of great value to medical 
men sending patients to Egypt. The chapters by Professor 
Sayce and Dr. Schweinfurth on the archeology and flora of 
the Helwan district respectively will interest the general 
reader as well, while those relating to the local amusements 
and recreations will appeal to the intending visitor. The 
— — by many admirable photographs, mainly by 
1e author. 
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MEDICAL AND SURGICAL APPLIANCES. 

Safety Eye Irrigator—Dr. JoHn Warp Covsins, Senior: 
Surgeon to the Royal Portsmouth Hospital, and the Ports- 
mouth and South Hants Eye and Ear Infirmary, writes: The 
treatment of contagious disorders of the eye has often proved 
disastrous to both surgeons and nurses, and many instances. 
have occurred of serious injury and loss of sight. The little. 
contrivance shown in the 
accompanying diagram 
has been designed to give 
protection to the operator, 
and also to secure rapid 
and thorough irrigation of 
the conjunctival sac. It 
discharges a double cur- 
rent of lotion with suffi- 
cient force to completely 
cleanse the eye without 
any risk of splashing and 
scattering the dangerous 
secretions. The instru- 
ment consists of two metal 
tubes, which are bent at 
an acute angle at one ex- 
tremity, and united by a 
short tube, which is per- 
forated with several holes 
on thé convex edge. At 
the other extremity they 
are joined together, and form a short tube to which the. 
india-rubber tube of the glass receiver is attached. The 
irrigator must first be carefully introduced under the 
upper lid, and then held between the thumb and finger of 
the Jeft hand and the lid gently elevated; at the same time. 
the right hand raises the glass receiver containing the lotion. 
The full stream caused by the double current quickly washes. 
out the upper palpebral sinus. The irrigator should then be 
removed and introduced under the lower lid and the washing 
repeated. The waste fluid can be conveniently collected in 
asmall bowl placed on the side of the patient’s head. In 
cases of contagious ophthalmia the sound eye must be pro- 
tected by an aseptic pad during the operation. The instru- 
ment has been made for me by Messrs. Allen and Hanburys, 
Limited, and with it compressed discs of zine sulphate, 
silver nitrate, mercury | pens me eee’ boracic acid, and alum. 
sulphate can be obtained ready for immediate use. 
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THE CASE OF THE LATE PRESIDENT 
McKINLEY. 


A FuLL clinical report of the case of the late President 
McKinley has been communicated to the American medical 
journals by the surgeons in attendance, together with an 
account of the results of the post-mortem examination made 
by Drs. Gaylord and Matzinger. As the case presents many 
points of surgical and pathological interest, and illustrates 
one of the less common risks of failure which attend abdo- 
minal operations, the following abstract has been prepared 
from the full report published in American Medicine, to which 
journal we are indebted for advance proofs and for the use of 
the chart on page 1349. 

President William McKinley was shot at the Pan-American 
Exposition, Buffalo, N.Y., at about 4.7 p.m. on September 6th, 
1901. He was at once conveyed by the motor ambulance to 
the emergency hospital in the Exposition grounds. Here he 
‘was undressed, a temporary dressing placed on the wounds, 
and 0.01 gram morphine and 0.002 gram strychnine adminis- 
tered hypodermically. 

Dr. Herman Mynter arrived at the hospital at 4.45, and 
after inspecting the President’s wounds at once set about 
making preparations for what he saw was the necessary opera- 
tion. On the arrival of Dr. Matthew D. Mann g Pe a short 
consultation was held between Drs. Mann, Mynter, and 
Wasdin. The result of this was a decision to operate at once 
in view of the possibility of continued internal hemorrhage 
and of the escape of gastric or intestinal contents into the 
peritoneal cavity. Moreover daylight was rapidly failing, 
and the President’s pulse was getting weaker. 


Operation. 

The President was anesthetised with ether by Dr. Wasdin; 
he took the anesthetic well, and the operation was commenced 
by Dr. Mann at 5.29. 

Inspection showed two wounds made by the bullet. The 
upper one was between the second and third ribs, a little to 
the right of the sternum; the skin here was not penetrated. 
The second wound was about midway on a line drawn from 
the nipple to the umbilicus, and about 5 cm. to the left of the 
median line. A probe introduced into this passed somewhat 
downwards and outwards through the abdominal walls. 

An incision was made from the edge of the ribs downwards, 
passing through the bullet wound and nearly parallel with 
the long axis of the body. A deep layer of fat was opened, 
and followed by incision of the fascia and muscles to the 
peritoneum. After cutting through the skin, a piece of cloth 
—undoubtedly a bit of the President's clothing—was removed 
from the track of the bullet, a short distance below the skin. 

On opening the peritoneum, the finger was introduced and 
the anterior wall of the stomach palpated. An opening was 
discovered which would not quite admit the index finger. 
This opening was near the greater curvature of the stomach, 
and about 2 cm. from the attachment of the omentum; 
its edges were clean-cut and did not appear to be much 
injured. 

The stomach was drawn up into the operation wound, and 
the perforation very slightly enlarged. The finger was then 
introduced and the contents of the stomach palpated. This 
was done to see if the stomach contained food, and also with 
‘the hope that possibly the bullet might be in the stomach. 
The stomach was found to be half full of liquid food, but no 
evidence of the ball was discovered. In pulling up the 
stomach a small a nount of liquid contents escaped, together 
with a good deal of gas. The tissues around the wound were 

carefully irrigated with hot salt solution and dried with gauze 
pads. The perforation was then closed with a double row of 
silk sutures (Czerny-Lembert). 

The incision in the abdominal wall was then enlarged 
to facilitate examination of the posterior wall of the 
stomach; it now measured 15 cm. The transverse colon 
and omentum were brought out of the abdomen, the 
omentum being enormously thickened with fat. The 
gastro-colic omentum was incised to the extent of 4 
inches, and after this had been ligatured the stomach was 
‘drawn forwards and the wound in its posterior wall displayed. 
It was somewhat larger than that in the anterior wall, and 
bad frayed and blood-infiltrated edges. 





This opening was ! 


much greater difficulty, as it was at the bottom of 
pocket. Little or no gastric contents appeared around 
opening, but after it had been closed the parts were car . “ 
irrigated with hot salt solution. The structures behing a 
stomach were then palpated but no trace of the bullet the 
the further track of the bullet could be found. Before el . 
ing the abdominal wound the question of drainage was a 
cussed. Dr. Mynter was in favour of a Mikulicz drain bein 
placed down behind the stomach wall, but Dr. Mann with the 
concurrence of the other surgeons present, decided agai : 
this. After trimming the tissues around the bullet track rs 
sutures were inserted, seven through-9nd-through silky ; 
gut sutures, buried catgut sutures for the superior lepapal 
— gg of the rectus muscle, and fine catgut stitches for 
e skin. 


then closed in the same way as the anterior wound but With 
b 


After-History. 

The operation was well borne; it lasted in all an hour ang 
thirty-one minutes. At the beginning the pulse wag 84; it 
increased in rapidity during the operation; at 6.20 it wag 
102, fair in character; respirations 39. At the completion of 
the operation the record was—pulse 122, respirations 
Before removal 0.074 gram of morphine was administend 
hypodermically; strychnine and brandy were given in the 
same way during the operation. 

The difficulties of the operation were much increased by the 
size of the abdomen and the amount of fat; the light algo was 
bad, and owing to the haste with which arrangements had to 
be made instruments which would have been of use were noj 
available. In the course of his remarks on the operation Dr 
Mann says: : 

‘* My reason for not draining was that there was nothing to 
drain. There had been no bleeding nor oozing; there wag 
nothing to make any discharge or secretion ; the parts 
were presumably free from intection, and were carefully 
washed with salt solution. As there was no peritonitis, and 
the abdomen was found post mortem to be sterile, we may 
safely conclude that no drainage could have been 
vided which would have accomplished anything. My ex. 
perience teaches me never to drain unless there is ay 
a" indication for it, as a drain may do harm as well ag 
good.’ 

During the drive in the ambulance to Mr. Milburn’s honge 
a second small dose of morphine was administered, anda 
third (0 016 gram) soon after arrival. During the evening 
the patient slept at intervals, and vomited occasionally; 
there was occasional slight pain. The variations in the pulse, 
the respirations, and the temperature, are shown on the 
chart on p. 1349. 

September 7th. The patient slept well after midnight, he 
was free from pain and quite comfortable. At 6 a. the 
temperature was 102°, pulse 110, respirations 24. Morphine 
0.01 gram was given during the forenvon ; at 1.15 P.M a saline 
enema of 500 ¢c.cm. was given, and 0.06 gram ot fluid extract 
of digitalis was given hypodermically. At 6.30 P.M. he com 
plained of intense pain in the pit of the stomach, and 
morphine was again given; the temperature was then 102.5%, 
pulse 130. Ati1.15 P.M 240¢.cm. of a greenish-coloured flaid 


“were passed from the bowel containing some particles of fecal 


matter. The total amount of urine for twen'y-four hours wa 
270 c.em. The analysis resulted as follows: Dark amberin 
colour, strongly acid; contains a trace of albumen, no sugar, 
a normal quantity of phosphates and chlorides, a very small 
amount of indican. and 0.028 gram urea per I c.cm. 
September 8th. The President passed a fairly good night 
The stimulation with digitalis and strychnine was continued, 
The wound was dressed at 8 30 4.M.; it was in a satisfactory 
condition. At 10.40 A.M., following an enema of Epsom salts, 
glycerine, and water, a small stool with gas was passed, 
another at noon. He slept four or five hours during the day, 
and was given a small quantitv of water by the mouth in 
afternoon. The amount of vrine passed during the d-y wa 
420 ¢.cm.; in this, as in the previous specimen, there wer 
hyaline and granular casts and renal epithelium, but they 
were less abundant in the second specimen. ; 
September 9th. The night was somewhat restless. During 
the day e deine was substituted for m= rphine, and t 
digitalis and strychnine were stopped. Nutritive enemala 
were continued, and hot water was taken freely by the mouth 
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Chart illustrating the case of President McKinley. 


At noon a large light-brown, partly-formed stool was passed. 
The general condition appeared to improve steadily. 

September 10th. The night was more restful, and on 
waking the patient felt comfortable. In the evening the 
dressings were examined, and as there was considerable 
staining from the discharge it was thought best to remove 
four stitches, and separate the edges of the wound. A little 
slough was observed near the bullet track, covering a space 
ps an inch wide, the thickness of the flaps. The separa- 
tion seemed to extend down to the muscle. The surfaces, 
except those mentioned, looked healthy, but not granulating. 
It was supposed that the infection of the wound occurred 
either from the bullet or from the piece of clothing carried 
into the wound at. the time of the shooting. The parts were 
thoroughly washed with hydrogen dioxide, and packed lightly 
with gauze, and held together with adhesive straps. 

September 11th. A little after midnight 4 c.cm. of beef juice 
were given by the mouth, and this was continued every one 
or two hours during the day. The wound was again dressed, 
and the remainder of the stitches were removed. The patient 
slept much during the day, and expressed himself as feeling 
very comfortable. Urine was passed freely, it contained a 
large number of uric acid crystals, and indican was 
abundant. 

September 12th. The beef juice was continued and in- 
creased, a little chicken broth was added to the dietary, and 
he also had a little whisky and water. The President now 
seemed to be making satisfactory progress ; the bowels had 
moved and gas passed freely, the tongue was clean and he 
seemed able to digest food; the analysis of the urine gave no 
uneasiness, the albumen was trifling in amount, and the casts 
no more in number than are found in a large percentage of 
cases following a long operation under ether. The only sym- 
ptom to cause uneasiness was the frequency of the pulse. 
Towards noon this did not seem so good in quality, and the 
administration of digitalis and strychnine was resumed. 
Following castor oil and an enema a large dark semifluid 
stool was passed ; this seemed to produce some exhaustion. 
Towards evening the pulse grew steadily worse, and stimu- 





nants including 420 c.cm. normal salt solution, were given 
reely. 

September 13th. The patient’s condition became gradually 
more serious. A variety of stimulants were given and freely, 
but the heart did not respond properly. At 6.30 p.m. the last 
bulletin was issued as follows: ‘‘The President’s physicians 
report that his condition is most serious, in spite of vigorous 
stimulation. The depression continues, and is profound. 
Unless it can be relieved, the end is only a question of time.” 
Death took place at 2.15 a.m., on September 14th. 


Necropsy. 

On opening the abdominal cavity in the middle line, the 
peritoneum, parietal, and visceral, was found to be covered 
with a slight amount of bloody exudation, but was perfectly 
smooth and not injected. On unfolding the coils of intestine 
there was no evidence of adhesion until a point just beneath 
the mesocolon was reached, when a few spoonfuls of greenish- 
grey, thick fluid escaped on removing a fold of small intes- 
tine. The omentum was adherent to the margins of the sur- 
gical wound. The anterior wound in the stomach was effec- 
tively closed by sutures, but the stomach wall around was 
discoloured, dark greenish-grey in colour, and easily torn; 
the posterior wall and the wound around it presented a similar 
appearance. Beyond the wound in the posterior wall of the 
stomach was found an opening in the retroperitoneal fat, 
large enough to admit two fingers, and from this a track 
extended downwards and backwards as far as the finger could 
reach. The tissues surrounding the track were necrotic. On 
removing the descending colon a large, irregular cavity was 
exposed, the walls of which were covered with grey slimy 
material ; the superior part of the kidney was involved here, 
and lacerated. Between the spleen and kidney the track con- 
tinued down and backward, but, although a long search was 
made, the bullet was not found. The irregular cavity already 
mentioned involved the pancreas, and there was extensive 
necrosis of the substance of this organ. The heart showed 
fatty degeneration and infiltration and brown atrophy; there 
was slight cloudy swelling of the kidneys. 











mee eS... NOVA ET VETERA. I Nov. 2, 1901, 








Microscopie examination of the wall of the necrotic cavity 
showed that this was lined by a membranous deposit partly 
organised and containing a So number of round cells; 
beneath this was an area of hemorrhage, and beneath that 
again the retroperitoneal fatty tissue. The necrosis of the 
kidney was also studied microscopically; the structure 
of the organ was broken up, and in part obliterated and re- 

laced by fibrin containing large numbers of red cells and 
eucocytes. The right kidney showed areas in which slight 
a py mp degeneration of the epithelium of the urini- 

erous tubules was to be seen. A fragment of the stomach 
wall taken from the immediate neighbourhood of the anterior 
wound exhibited a condition of complete necrosis. No bac- 
teria were discovered in the sections. The slimy necrotic 
material from the cavity above the transverse mesocolon 
behind the stomach was also examined, very few micro- 
organisms were found, it was alkaline in reaction, and showed 
no digestive properties. 

In cultures from the necrotic tissue behind the stomach a 
short stumpy bacterium was obtained which apparently be- 
longed to the proteus group, but its classification is not certain 
and it may have been due to contamination. From the 
wound in the abdominal parietes, both before and after death 
the ordinary pus organisms were obtained, also a gas-forming 
bacillus and another not identified, but apparently one of the 
proteus group. Cultures from the peritoneal surface of the 
intestines, from the under surface of the omentum near the 
colon and from the blood of the right auricle, were all nega- 
tive. Dr. Matzinger says, ‘‘ the absence of known pathogenic 
bacteria, particularly in the necrotic cavity, warrants the con- 
clusion that bacterial infection was not a factor in the pro- 
duction of the conditions found at the necropsy.” 

In their observations on the conditions found at the exami- 
nation Drs. Gaylord and Matzinger remark: The necroses 
surrounding the wounds in the stomach do not seem to be the 
result of any well-defined cause. It is highly probable that 
they were practically terminal in their nature, and that the 
condition developed as a result of lowered vitality. In this 
connection there is no evidence to indicate that the removal 
of the omentum from the greater curvature and the close 
proximity of both of these wounds to this point had any 
effect in bringing about the necrosis of the gastrie wall, 
although circulatory disturbances may have been a factor. 
The fact that the necrotic tissue had not been affected by 
digestion strongly indicates that the necrosis was developed 
but shortly before death. The excavation in the fat behind 
the stomach must be largely attributed to the action of the 
missile. The injury to the pancreas must be attributed to 
indirect, rather than direct, action of the missile. The fact 
that the wall of the cavity is lined by fibrin, well advanced 
in organisation, indicates that the injury to the tissues 
was produced at the time of the shooting. The absence 
of bacteria from the tissues indicates that the wound 
was not infected at the time of the shooting, and 
that the closure of the posterior gastric wound was effectual. 
The necrosis of the pancreas seems to us of great importance. 
The fact that there were no fat necroses in the neighbourhood 


of this organ indicates that there was no leakage of pancreatic , 


fluid into the surrounding tissues. It is possible that there 
was a leakage of pancreatic fluid into the cavity behind the 
stomach, as the contents of this cavity consisted of a thick 
greyish fluid containing fragments of connective tissue. In 
this case the wall of fibrin would have been suflicient to pre- 
vent the gg oy fluid from comivg in contact with the 
adjacent fat. The extensive necrosis of the pancreas would 
seem to be an important factor in the cause of death. The 
wound in the kidney is of slight importance, except as in- 
dicating the direction taken by the missile. The changes in 
the heart, as shown by the macroscopic inspection and the 
microscopic examination, indicate that the condition of this 
organ was an important factor. The extensive brown atrophy 
and diffuse fatty degeneration of the muscle, but especially 
the extent to which the pericardial fat had invaded the 
atrophic muscle fibres of the right ventricular wall, suffi- 
ciently explain the rapid pulse and lack of response of this 
organ to stimulation during life. 








THE QUEEN has consented to become Patroness of the St. 
Mary’s Hospital for Sick Children, Plaistow, E. 





——_ 


NOVA ET VETERA. 


VACCINATION DIFFICULTIES IN 1812, 
Ir is curious to note how at the beginning of the nineteenth 





century medical men, anxious to promote the Spread of. 


vaccination, were handicapped in very much the same manner 
as at present; or perhaps it would be more exact to state 
simply that the difficulties of the vaccinator remain practical] 
the same to-day as acentury ago. Dr. Edward Rigby, fathe, 
of the famous obstetrician, and himself famous in his da is 
said to have introduced vaccination into Norwich, where he 
practised, in the teeth of violent opposition. His pringj 
adversaries were the guardians of the poor, who doubtlesg 
disliked him in that he had been one of them as early ag 17g 
and had then tried to promote the economical administration 
of the Poor Laws. 

In the year 1812 Rigby, at that time a man of 65, writes to 
Charles Murray, Secretary of the National Vaccine Establish. 
ment at 21, Leicester Square, reviewing the state of vac. 
cination in Norwich. His letter, dated from Norwich op 
January 13th, is as follows: 

Vaccination, I trust, may be considered as established in this City 
among the higher, the educated, and the reflecting classes. All the guy. 
geons have come to practise it with the same regularity they formerly 
practised variolous inoculation. There are few children which I bring 
into the world which I do not vaccinate in the course of the year, and J 
recollect at this time only one of my patients who objects to it. Iam now 
and then applied to to vaccinate poor children, but for some time past 
I have kept no register of their numbers. I generally vaccinate once a 
week, can usually supply my country friends with ichor, and have been 
very rarely without it myself. 

In the year 1805 an effort was made to vaccinate the poor generally; the 
medical men and many respectable inhabitants exerted themselves in 
promoting it, but it failed. The attempt was unfortunately not counte 
nanced by the Court of Guardians, who have great influence in every 
thing affecting the poor, and I had the mortification of being defeated in 
several subsequent endeavours to excite their attention to the subject 
In my application to the same body on Tuesday last, being backed by so 
strong a fact as 203 deaths having been recently occasioned by the inad- 
vertent admission of a casual small-pox patient into the city. I trust lam 
more likely to succeed. The workhouse, as you will see by my address, 
seems to be secured from the disease, every person admitted who has not 
had the small-pox, or been vaccinated, and every child born in the house, 
is vaccinated, but the numbers are not great. The surgeon’s report is as 
follows : 


Vaccinated. 
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The account of small-pox is a melancholy one. Soon after I became 
Mayor in 1805, I directed the keeper of the weekly bills of mortality to 
record all deaths which occurred from this disease, It had prevailed 
for some time, and I had reason to believe that many lives had been 
lost. 

The bills of mortality, showing the fluctuations of the 
disease, are quoted in full, and from them it appears that 
from July 17th, 1805, to September, 1806, there occurred in 
the city 119 deaths, while from January 2oth, 1808, to 
December 20th, 1809, the number of deaths was 203. The 
second epidemic began in August, 1807, but no deaths 
occurred till the January following. The population of 
Norwich in these years was about 37,000. The letter of this 
able physician and reformer concludes: 

Norwich has now been two years free from the small-pox ; but if my 
conjecture respecting the annual number of births in that class of poor 
who have, hitherto, not profited by vaccination be true, there are at this 
time about eight hundred children liable to the disease. I shall lament 
extremely should the Court of Guardians not meet my wishes in al 
active endeavour to have them vaccinated. 








THE tenth course of public lectures of the Childhood 
Society will be given in the library of the Sanitary Institute, 
Margaret Street, W., on Thursdays, November 7th and 21st, 
ana December 5th and 12th at 8p.m. Further particulars 
can be obtained from the Honorary Secretary, Mr. W. J 
Durrie Mulford, at the Sanitary Institute. 
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‘THE GENERAL MEDICAL COUNCIL ELECTION. 


THE APPROACHING ELECTION OF DIRECT 
REPRESENTATIVES. 


NOTICE OF peg hg rs Paes? 
ForMAL notice has been given by Sir William Turner, Presi- 
dent of the General Medical Council, as Returning Officer for 
the approaching election of direct representatives, that an 
election of two members of the General Council of Education 
and Registration of the United Kingdom to represent the 
registered medical practitioners resident in England is about 
to be held; that every registered medical practitioner is 
qualified to be nominated as a candidate ; that every candidate 
must be nominated by a separate nomination paper ; that every 
registered medical practitioner resident in England is entitled 
+o take part in nominating two candidates ; that every nomina- 
tion paper must state the name, address, and registered 
qualification or qualifications of the candidate nominated, 
and must be signed by not fewer than twelve registered 
medical practitioners resident in England, who must append 
their address and registered qualification or qualifications. 
Every nomination paper, accompanied by a declaration in 
writing signed by the person nominated consenting to be so 
nominated, must be delivered by post or otherwise on or 
before November 21st, 1901, addressed to Henry E. Allen, 
LL.B., at the General Medical Council Office, 299, Oxford 
Street, London, W. Notice is given in similar terms that an 
election of one member of the Council, to represent the 
registered medical practitioners resident in Scotland, is about 
to be held. Nominations must be delivered on or before 
November 21st, 1901, to James Robertson, 54, York Square, 
Edinburgh. The text of the formal notices will be found in 
our advertising columns. 


ENGLAND. 
Dr. Woopcock’s ADDRESS TO THE REGISTERED PRACTITIONERS 
oF ENGLAND AND WALES. 
LADIES AND GENTLEMEN, 

At the urgent solicitation of medical brethren in whose 
judgment I have confidence | beg to offer myself as a can- 
didate for election to the General Medical Council. 

Ihave been in general practice in Manchester thirty-five 
pure, during which period I have held appointments as Poor- 

aw Medical Officer, Public Vaccinator, and Certifying Sur- 
geon to Factories. I ain a member of the Central Council 
and Chairman of the Parliamentary Bills Committee of the 
British Medical Association, and I am also a member of the 
Reconstitution Committee of the Association whose pre- 
liminary report was approved at the Jast annual meeting. 

I think the time is ripe for an amendment of the Medical 
Acts, and in my judgment the most pressing requirements are: 

1. Reconstitution of the General Medical Council. 

2. Increased direct representation. 

3. The one-portal system of entrance to the profession. 

4. The punishment of practice for gain by unregistered 
persons. 

5. Lhe regulation of Medical Aid Societies. 

6. The registration of obstetric nurses. 

Iam strongly of opinion that the representatives of uni- 
versities and medical corporations on the General Medical 
Council should be elected by their respective medical gradu- 
ates and diplomates or that the number of direct representa- 
tives should be largely increased and that a system of district 
representation should be established. 

The fortieth clause of the Medical Act of 1858 requires to be 
so amended that practice for gain, and not assumption of title 
only, by unregistered persons, should be made penal. 

Increased power should be given to the General Medical 
Council so that registered persons who accept appointments 
in Medical Aid Associations, which exploit the public at the 
expense of the profession by advertisements and touting, 
could be dealt with rigorously. 

Iam not in favour of the registration of midwives as inde- 
pendent practitioners. I have always advocated the registra- 
tion of obstetric nurses whose functions should be strictly 
limited and upon whom nursing duties should be imposed. I 
think also that the work of these registered women should be 

conducted under medical control. 





The minimum age at which a medical student can be regis- 
tered should be 17 years, and a uniform system of entrance 
examinations, under the authority of the General Medical 
Council, should be established. The five years curriculum 
— of studentship should be rigidly main- 
tained. 

Mr. Victor Horsley is among those of my friends who have 
strongly urged upon me the duty of offering myself as a can- 
didate at this election, and I much regret that Mr. Horsley is, 
owing to the wording of the Medical Acts, unable to resign 
and offer himself for re-election at this time. It would have 
afforded me pride and pleasure to be associated in the candi- 
dature with a man who has rendered such splendid service to 
the profession. 

If you elect me I believe that I shall act in com- 
plete harmony and concord with Mr. Horsley and other direct 
representatives in promoting what I think to be the true in- 
terests of the pro'ession—always the true interests of the 
public—and it shall be my constant endeavour to justify the 
confidence reposed in me. 

Yours faithfully, 

Old Trafford, Oct. 28th. S. Woopcock. 

Dr. Haywarp’s CANDIDATURE. 

S1r,—As one who believes it to be essential that the Gene- 
ral Medical Council should undergo some radical alterations 
and improvements, and who trusts that he is to a consider- 
able extent qualified to assist in the proper carrying out of 
these modifications, Iam coming forward as a candidate at 
the approaching election. 

The foundation of my claim is that I believe that the 
General Medical Council should be essentially concerned 
with the welfare and interests of the general medical profes- 
sion and the safety of the public, and not, as at present, only 
with trying to reconcile the various selfish interests and 
jealousies of the different corporations and licensing bodies. 

The constitution, procedure, and finances of the Council 
require thorough revision, and the members must directl 
represent the profession, not the restricted Councils of eac 
corporation. 

The present unfair treatment suffered by our direct repre- 
sentatives must be met by sending resolute men who will 
not flinch from asserting the wishes and interests of the 
general profession, no matter how bitterly the vested in- 
terests oppose, and in some instances. this — has 
ey the limits of mere bullying, and become abso- 
lutely illegal. 

It is especially in such circumstances, and also in the 
necessary amendments to the Medical Act and other legisla- 
tion, that I hope my qualification of barrister-at law may be 
of especial service to my fellow practitioners ; and as I now 
am, and have been for over fifteen years, engaged in general 
medical practice, I trust that the profession will recognise 
that it would be to their interest to avail themselves of the 
services which I now place at their disposal.—I am, etc., 

CHARLES W. HAywarpD, 
Barrister-at-law, M.D., D.P.H., M.R.C.S., L.R.C.P. 
Grove Street, Liverpool, Oct.27th. 


Mr. Victor HorstEy ON MEDICAL REFORMS. 
Mr. Victor Horsey was present at a meeting of Birmingham 
medical men at the University on Thursday, October 24th, 
and delivered an address on medical reform. The meeting 
was under the auspices of the Birmingham and District 
General Practitioners’ Union, and was largely attended. 

Mr. LANGLEY BrRowNE, who presided, emphasised the 
urgent necessity for reform in the medical profession. The 
immense amount of unqualified practice alone, he said, 
called for an alteration in the laws. The reason they had 
not got reform in the past was because — had been isolated 
units, but now that they were combining things were altering 
very much for the better. : 

Mr. Horstey said that the outlook for medical reform at 
this moment was very bright—much brighter than four years 
ago, when he was elected to the General Medical Council. 
The formation of a union of practitioners in Birmingham was 
an example of what was being done in other large towns of 
the country. At Rotherham the previous week he was de- 
lighted to find that there was not a single member of their 
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se george in the town and in the large villages around who 
ad not joined the medical organisation. At Eastbourne 
there was a similar striking instance of what the men in 
their walk of life really could do. The British Medical Asso- 
ciation was still lacking in the power of combination for one 
aim and object. Years ago he recognised that it was essen- 
tial that their Association should be remodelled, that it must 
be made diffusely representative throughout the country, and 
at the same time each locality in which medical men were 
one together should have, as it were, an automatic sub- 

ivision. In that way they would be able to push forward 
the work of the whole Association in a way that no mere 
Council could ever do. Since the meeting at Cheltenham 
there had been abundant evidence to show that the remodel- 
ling of the British Medical Association would soon be an 
accomplished fact. Then they would have all the weight and 

ower of that great organisation acting as a lever upon bodies 

ike the General Medical Council, which, although its mem- 
bers wished to do theright thing, yet when they they gathered 
together they invariably did wrong. Mr. Horsley indicated 
three directions in which there was need for improvement and 
reform. In the first place, they were not satisfied with the 
status of the profession when they compared it with the pro- 
fessions of the Church, the Serviees, or the Law. As medical 
men they had not the same power in the State as these other 
learned professions. Then at the present juncture the rela- 
tions of the profession to the public were strained, or, at any 
rate, there were matters of difference. And lastly, it was 
absolutely essential to bring about a rearrangement of the 
internal government of the profession. 


The Status of the Profession. 

Discussing the question of status, he aflirmed that any 
member of the profession dissatisfied therewith ought to bear 
in mind that provided they adhered to the honourable prac- 
tice of their profession and did all they could to raise the 
education of its members, they would infallibly, in the ordi- 
nary process of evolution, arrive at a social status and power 
which would ever be above that of any other profession. He 
was quite confident of that, because the circumstances 
under which the Church, for example, dominated 
society were in a measure artificial, and were sup- 
— by the educational advantages of the members, 

ut in the future education was to be open to all, and would 
become wider and wider every year. The medical profession 
had always kept in view the maintenance of its honourable 
character, and in this way differed entirely from trades- 
unionism. It was astonishing how constantly the name of 
trades union was hurled at them, when they sought to com- 
bine for perfectly legitimate purposes, as a term of reproach, 
justly so when they considered the historical records of 
trades unions, but most unjustly so when any given question 
was examined into. Yet he had heard leaders of their pro- 
fession—like Mr. Teale of Leeds, for instance—speak on the 
action of the British Medical Association on matters of public 
interest as atrades union sort of movement. In the House of 
Commons Mr.Joseph Chamberlain said, in relation tothe Irvine 
case, that the only charge against that gentleman was having 
infringed what ‘‘ I will call the trade union rule of the medical 
profession.” That showed how a leading statesman—a man 
whom they revered for his public services to the country 
—could misjudge a learned profession because he was misin- 
formed. Where was the trades union which took an evil doer 
among its members and cast him forth? There was not one. 
The medical profession had alwaysdone it. From the time of 
Henry VIII the medical profession had always exercised a 
disciplinary attitude towards evil doers within its walls, 
and thereby preserved the honourable character of the pro- 


fession. 
The Public and the Medical Profession. 

Turning to his second point—the relationship of the public 
to the medical profession—Mr. Horsley said that medical 
work was a curious mixture of business and philanthropy. 
The public usually clearly recognised the former element, 
and naturally thought it was the only feature of the work. 
They forgot what the medical profession had done and was 
doing for the nation in a perfectly gratuitous manner, and 
thought it was simply a question of guid pro quo. They thought 
this monetary interest was the foundation of the work of the 





medical profession, and naturally the man in 

sought to cheapen what he got. In that way had gatteet 
chiefly through the operation of Friendly Societies, the — 
question of Medical Aid. He reminded them that they oan 
not always accept all the financial results of Friend] 
Societies, and that all arguments adduced to influence thei 
attitude towards Friendly Societies based upon the enormons 
wealth of such societies ought to be carefully examined Th 
his speech at Birmingham on Friendly Societies, Mr. Cham’ 
berlain naturally praised Friendly Societies as organisations 
and as of immense use to the community. Still there wag 
running through his speech the idea that the financial 
position of Friendly Societies was not all that it might be 
Recent facts relative to the action of Friendly Societies 
towards their members in — to the war proved the same 
thing. Although the Friendly Societies were to be admired 
yet as dealing with the medical profession on a commercial 
or business footing they were endeavouring, so far as the 
Medical Aid branch went, not merely to lower the incomes of 
medical men, but to make a profit out of their work, 
The profession felt that this was wrong, and he was glad to 
say that whereas when he entered the General Medica] 
Council four years ago it did not seem in the least degree likely 
that the members and the Council would ever grasp the 
fundamental principles of Medical Aid work, and consequently 
it did not seem probable that they would ever properly dea} 
with the question, yet by the fortuitous development of events 
the General Medical Council at this moment was ina very satis. 
factory state of mind as regards Medical Aid. The Irvine 
case was a case of that kind. It embodied the objectionable 
feature of advertising and canvassing in the development of a 
Medical Aid institution. He wished to take the opportunity 
of correcting a very grave mistake which Mr. Joseph Chamber- 
lain laboured under when he addressed the House of Com- 
mons on this case. They all sympathised with Mr, 
Chamberlain with reference to the political colour that 
was sought to be given to the details of what was nothing but 
a medical disciplinary matter. But it did not justify him in 
speaking on the point without a full knowledge of the facts, 
Mr. Horsley added that he would pass over the letter from Mr, 
Arthar Chamberlain published that morning as merely the 
expression of a man who had done what was not quite right 
and had failed. The Irvine case was not only responsible for 
a great mistake on the part of Mr. Joseph Chamberlain, but it 
showed a depth of governmental neglect towards the medical 
profession which had never been equalled. Mr. Chamberlain 
made his speech evidently under the impression that the only 
point that the General Medical Council decided upon was that 
the Birmingham Consultative Institution offered the servicesof 
Dr. Irvine at a low fee. Most unfortunately, Sir Walter 
Foster rose to deal with this question. He said most unfor- 
tunately, because Sir Walter Foster must have forgotten what 
passed in the chamber of the General Medical Council. It 
was proved by publications in the medical journals that the 
question of advertising and canvassing constituted in the 
minds of the General Medical Council the chief unprofessional 
element in the matter. He was sorry to say that when thig 
case was brought before the House of Commons, instead of 
the medical members of the House speaking for the 
profession and standing up for its honour, they sat stilb 
with the exception of Sir Walter Foster. He was the only 
one to speak in the name and for the honour of the pro- 
fession. And, worse than that, Sir Michael Foster, a medical 
authority of — standing and member for the University of 
London, actually voted in favour of the jobbery which made 
Dr. Irvine aschool inspector, and did so knowing perfectly well 
that there was this misunderstanding throughout the House 
of Commons. It was, said Mr. Horsley, the most disgraceful 
transaction in the whole history of their profession that 
members of it sat still in the House of Commons when the 
honour of the medical profession was dragged in the dust. 
His own friends in the House had said to him that there was 
only only one profession that could be so insulted, and that 
was the medical profession. He rejoiced, therefore, that the 
General Medical Souncil, who in part were either too timid or 
did not know enough to deal with this Medical Aid question, 
were now in a stronger state of mind. They had been insul 
in the House of Commons, and that had had a wonderfully 
tonic effect upon them. ) 
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Need for Amendment of the Medical Acts. ; 

Proceeding to speak on the subject of the suppression of 
unqualified practice, Mr. Horsley commented on the fact that 
not only did the Government departments ignore the 
attempts of the medical profession to protect the public 
ainst fraud and quackery, but they actually assumed an 
attitude of active opposition to the profession in this matter. 
The Medical Act said in effect that as the students devoted 
five years of their lives and much money to acquiring a proper 
knowledge of medical science they should be placed in a 
osition which should protect them from unqualified practice. 
But the State did not carry out its share of the bargain, and 
in order to secure that item of reform he was satisfied that 
the Medical Act must be modified. They must go to the 
Houses of Parliament and make a fresh bargain, and the bar- 
gain must be a better one than their ancestors were able to 
to make in 1858. The amendment of the Medical Act was an 
immediate and necessary reform, and was most clearly illus- 
trated by the third difficulty to which he had referred— 
namely, the urgent necessity for the rearrangement of the in- 
ternal government of their own profession. That was all- 
important. ’ 

The Internal Government of the Profession. 
The Act of 1858 gave the power of discipline over the whole 
medical profession to the General Medical Council, but in 
order to prevent the General Medical Council assuming 
duties of State importance said, ‘‘ Whenever you (the Coun- 
cil) wish to alter the Acts of a corporate body, which is 
carrying on medical education for example, yeu must come 
to the Privy Council for their sanction. You may exercise 
disciplinary authority in your profession, but when you come 
to deal with vested interests then the higher power is to 
decide the matter.” That of course was a very statesmanlike 
arrangement, but how did it work out? The medical cor- 
porations had charters of far greater antiquity than the Act 
of 1858, and consequently the General Medical Council was 
sandwiched between the Privy Council above and the medical 
corporations below. This had led, and must of necessity 
lead, to great difficulties. The Act of 1886 was supposed to 
unite all the medical corporations together, and to bring 
them all under the General Medical Council. That, however, 
was a mere supposition, because no Act, unless it clearly stated 
the fact. could override the powers granted by the State to 
bodies previous to the Act of 1886, but the Act of 1886 totally 
failed to put the General Medical Council in the real position 
of governing the medical corporations, and it had to trust to 
the honour of these corporations. That honourable obliga- 
tion among the corporations was faithfully observed until last 
year, when he regretted to say the English Colleges violated 
it, and the Irvine case in the House of Commons revealed at 
one blow the attitude of the Privy Council to the General 
Medical Council. It must be remembered that all documents 
of the General Medical Council were sent to the Privy Council 
for inspection—minutes and everything else. The General 
Medical Council was in constant correspondence with the 
Privy Counc:] on matters affecting the whole profession on 
‘some of its most tender and delicate sides. And yet in the de- 
bate on the Irvine case in the House of Commons Sir John 
Gorst, Vice-President of the Privy Council, said, ‘‘ At the time 
the appointment was made (he was speaking of Dr. Irvine's 
appointment as inspector of schools) his noble friend the 
Lord President of the Council and he himself had not heard of 
this charge against Dr. Irvine. How could they have heard 
it?” Sir Walter Foster interposed with the remark, ‘“‘ You 
receive the minutes of the General Medical Council in the 
Privy Council”; and this was Sir John Gorst’s answer: 
“Neither my noble friend the Lord President of the Council 
nor myself have sufficient leisure to acquaint ourselves 
with the proceedings of the General Medical Council.” 
That Mr. Horsley described as infamous conduct. These 
officials of the Government, supposed to be honourable men, 
had for years heen criticising, been overruling, and there last 
fifteen months betraying the General Medical Council by 
their official acts which no one could understand, and yet the 
official spokexman of the Privy Council told the House of 
Commons that he had never read a line of the business which 
he had carried on and transacted himself. lf that was not 
infamous he did not know to what they could apply the 
word. Quoting the question of midwifery legislation 


as a further example of the way in which the Gene- 
ral Medical Council is treated by the Privy Council, 
Mr. Horsley proceeded to explain that the General 
Medical Council was gradually working round from the 
difficult position in which it was placed by the unfortunate 
resolution of which Sir Walter Foster, he was sorry to say, 
was the author, of about ten years ago, and had passed ten 
definite proposals which should underlie the basis for all 
medical legislation, and which he himself thought would 
protect not only the great interests of the public, but also 
sufficiently safeguard the interests of the medical profession. 
The Duke of Devonshire said distinctly, in answer to a 
deputation, that they—the supporters of Lord Balfour’s Bill— 
were to make terms with the General Medical Council, and he 
advocated the General Medical Council as representing the 
profession. But within the last fifteen months the Duke of 
Devonshire had distinctly gone back from that position and 
had refused to support the most important of the points laid 
down by the General Medical Council. That Mr. Horsley 
called a betrayal of the General Medical Council. In other 
ways the Privy Council had snubbed the General Medical 
Council, and he instanced the question of so-called reciprocity 
of practice between this country and Italy. He 
affirmed that there could be no_ such _ reciprocity 
unless the curriculum throughout Italy was compared 
with the curriculum throughout the United Kingdom, 
and made sure that the examinations were so conducted that 
the Italian practitioner should be equally qualified to have 
his name entered on the British Register asa man educated 
in the United Kingdom. That, however, would cost thou- 
sands of pounds to carry out. It was, in fact, impracticable, 
and the Government had never for a moment offered to pro- 
vide the necessary funds for any such comparison, on which 
alone reciprocity could be legitimately based. The General 
Medical Council sent to the rh 4 Council a very reasonable 
remonstrance on one fundamental point. No answer was re- 
ceived to that latter, but in a short time an intimation was 
received indirectly that the Privy Council had made an Order 
in Council establishing reciprocity in practice between this 
country and Italy. The General Medical Council was wholly 
and absolutely ignored. The Privy Council had done nothin 
but shower contempt upon the General Medical Council, om 
a body that was so despised by the central Government of 
course lost all its moral force in dealing with matters of 
public polity. It retained its moral strength within the pro- 
fession as regarded matters of discipline, but that was a small 
matter. As regarded its relation to the great mass of the 
public, its prestige by events of this kind was practically 
destroyed. 

While this injury had been inflicted on the General 
Medical Council from above precisely the same injury had 
approached it from below. The same contempt which the 
Privy Council showed to the General Medical Council was 
exhibited by the corporate bodies. These bodies remained 
loyal till last year, when English Colleges—the College of 
Physicians and the College of Surgeons—took upon them- 
selves to make a point of refusing to carry out the regulations 
of the General Medical Council. No reason had ever been 
adduced for this. He reminded them that the College of 
Physicians was practically a bankrupt institution. It could 
not meet its expenses at the present time. The College of 
Surgeons, through the munificence of its Members, could pay 
its way. These bodies had entirely lost in the progress of 
ages their raison détre. They began as medieval guilds; 
they exercised the functions of medizval guilds for a 
centuries; they carried out disciplinary measures which 
were now better carried out by the central body, 
and until recently were consequently able to get along. 
Now, however, they were not able to get along, and 
it was a very melancholy thing that they should in any 
way attempt to support themselves by ruining a system 
of medical education. Yet that was what it would come to. 
Dr. Nerman Moore, for instance, stated that the College of 
Physicians considered its interests involved, and that he 
would see the registration of students ruined rather than that 
these interests should not be upheld. That, said Mr. Horsley, 
was a complete violation of the honourable obligation of the 
Act of 1886. The Irish Colleges saw this at once, with Celtic 





quickness, and they had written to the General Medical 
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Council to point out that if the English Colleges were allowed 
to cut themselves loose they would do what they liked. They 
had a perfect right to write in that sense, and it was no dis- 
honour to them. These corporate bodies were all struggling 
against each other. It was a matter of sebf-existence, 
but by being in that miserable po medical educa- 
tion suffered. It was a most terrible injury to the profes- 
sion at the present moment. If they did not succeed by 
one means or another in taking away all the corporate 
influence in the General Medical Council, and making that 
body a really representative body of the profession by the new 
Medical Act, medical education would receive a setback that 
it would not recover from for twenty years. Personally, 
he hoped that the British Medical Association, remodelled, 
would be the instrument by which this great reform would be 
effected. The outlook, it seemed to him, was very bright. 
They were now beginning to see clearly where they were, and 
as soon as they did that the rest, he thought, would speedily 
follow. 

Dr. WHITCOMBE moved a vote of thanks to Mr. Horsley for 
his address, and it was seconded by Dr. Nrewron, supported 
by Dr. HALLwriaat, and carried. 

In acknowledging, Mr. Horstey mentioned, with reference 
to the election now imminent, that he was not a candidate. 
As he pointed out in the British MrEpicaL JourRNAL, he could 
not resign his position ; for, owing to the extraordinary word- 
ing of the Medical Acts, if he resigned his seat now he would 
render himself ineligible for re-election. His whole object 
was to avoid a by-election, with its necessary expense, in 
order that he might put himself in line with his colleagues. 
































































MEETING IN MANCHESTER. 

On the afternoon of October 24th Mr. GrorGe Brown 
(London) and Mr. GrorGEe Jackson (Plymouth) addressed a 
meeting called by the Manchester Medical Guild. Dr. 
Wauttucn presided. The attendance was not very large. 
Dr. OwEN (Honorary Secretary of the Medical Guild, Man- 
chester) read letters of apology for non-attendance from Dr. 
Glover (London) and Mr. Victor Horsley (London). 

Dr. Glover wrote : 

‘*Tt would give me great pleasure to meet the Manchester 
Medical Guild in accordance with your kind invitation for 
Wednesday, October 23rd, but unfortunately I have been laid 
up with a bad eye, and, although much better, [ am under 
strict medical orders not to attend any public meetings in 
connection with the forthcoming election or otherwise. I 
very much regret this, of course, and I hope that the Man- 
chester Medical Guild and all my other fellow practitioners 
will be the less inconvenienced by this as I have lately had 
several opportunities of expressing my views of current 
questions of medical interest. On the midwives question 
I should regard it as a misfortune if the profession lost hold of 
it, and allowed it to be settled independent of its control. I 
feel strongly on the question of the Conciliation Board for the 
friendly settlement of all questions in dispute between the 

rofession and the great Friendly Societies, and though I 
think the General Medical Council has done its _ in this 
question, we should try to give at the coming election con- 
firmation of Council’s sympathy and action in the matter.” 

Mr. Victor Horsley wrote : 

“‘T think it is absolutely essential if the members of the 
Guild wish to secure any reforms that they should at once 
make up their minds to support a candidate from the North ; 
and in my opinion Dr. Woodcock is the only general practi- 
tioner coming forward who would influence the Council.” 


Address by Mr. George Brown. 

Mr. GEorGE Brown said it gave him great pleasure to come 
before them, and in a few words give an account of his 
stewardship. It was now five years since he had the pleasure 
of appearing before them as a candidate for election. He then 
put forward some five points which he considered were re- 
quiring immediate reform in order to improve the position of 
the medical profession, especially the branch to which he 
had the honour to belong—that was the general practitioner. 
He believed he went so far as to say that, if he saw no indiea- 
tion that nothing could be accomplished on behalf of the 
general practitioner within three years after obtaining a seat 
on the Council, he would resign the position, and trust to 








Parliament for redress. By the Medical Act of 1886 the 
ceeded in enacting that no person should be placed @ t 
Register until he had passed a full examination in medici he 
surgery, and midwifery ; but they did not succeed in rectif int 
_ a - . — what they ought to have—g vay 
arge proportion of direct representation ; that th 
at least half of them elected. | ere should be 
e first point to which he called attention was t 
ment of the Medical Acts with a view to the cuppeeeal 
unqualified practice. The state of public business had ben 
such that no Bill could have been brought forward with al 
hope of passing at the present time. Then, again, there was 
a lukewarmness still with the Council, for when they had on 
it so large a proportion of representatives of corporations 
whose interests would probably be touched by this Bill ang 
their privileges interfered with, it was not very likely the 
would take any active part in bringing in a medical reform 
Bill in the House of Commons, therefore this matter had 
hung fire somewhat. 

His next point was the prevention of sick clubs and dispen- 
saries whose agents canvassed for patients from obtaining the 
services of registered practitioners. He believed this wag 
still a burning question. He felt that this canvassing for 
patients was unprofessional, and had brought before the 
Council the necessity of taking some action. The Council had 
passed a minute to the effect that the holding of such an 
pointment was regarded by the Council as not being quitethe 
right thing. They did not go so far as to say that it would 
be unprofessional and should entail removal from the Register 
but if the Council had done nothing else but pass this resoly’ 
tion there was justification for sending general practitioners 
tothe General Medical Council. Asa matter of fact, they 
had thus got the thin end of the wedge in, and he thought it 
very possible, if the general practitioners throughout the 
country would make a strong representation to the Counefl, 
that in a very short time much stronger action would be taken 
by the Council. 

They would remember that when he was last before them 
he said he would oppose the Bill for the Registration of Mid- 
wives. Its supporters confidently anticipated in 1896 that 
they would be able to pass that Bill into law. Two months 
after his election the Bill was again introduced into the 
House, and as their representative, although the Council wag 
not in actual session, he felt it his duty to take some action, 
The Lord President of the Privy Council had written asking 
for the opinion of the Council, and he told the President that 
they ought to have a special session in order to consider the 
Bill. The then President said he would take no action of the 
kind, as that Bill had been approved by the General Medical 
Council. He was, therefore, compelled to wait until the May 
session, paying considerable attention to the fortunes of the 
Bill in the House of Commons, and night after night he went 
to interview members of Parliament, notably Mr. T. P. 
O’Connor and some of the Lancashire members. The result 
was that he was able to get up such opposition to the Bill 
that it did not pass through its stages until the 
Council meeting in May. It had then, he _ be 
lieved, passed its second reading. In the May 
session of the General Medical Council he brought the 
matter forward, and a Committee was appointed. In the end 
the Bill was not proceeded with further that session. 
Next year, when it came up again, the Committee of which 
he was a member presented a report, and it was decided to 
inform the President of the Privy Vouncil that they would 
deprecate the passing of the Bill in the form presented. He 
should continue to oppose the Bill, notwithstanding that at 
Rotherham his friend Dr. Woodcock had said they must have 
a Midwives Registration Bill, and it was no use trying to sto 
it; because, forsooth, although they who opposed the Bill 
said it would create a new order of medical practitioners, it 
would not, he said, as the new order already existed. Then, 
because an illegal class of persons practising illegally were- 
already in existence, they had, according to this dictum, to 
acknowledge them, give them a licence and legal existence. 
It was not wanted. What they did want was a better class of 
nurses, and he hoped they would be able to bring forward a 
Bill for the proper education of obstetric nurses who would 
be able to carry out the nursing of these obstetric cases under 
the supervision of medical practitioners. Some asked what 
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done for poor people who could not afford to pay a 
ocbedga reply he that the State should pay. It was its 
duty to provide for the promes medical attention to persons in 
the trouble of childbirth and who could not afford to pay for 
ee recht a very great deal had been accomplished in the 
direction of raising the standard of medical education, con- 
sidering that the course had been raised from four to five years 
and that the standard of preliminary examination which had 
been raised would come into operation in January next. This 
preliminary examination would be raised up to the level 
almost of a senior Oxford and not be the mere trumpery ex- 
amination which had existed for years past. : 

He was sorry to say he had not been able to do anything 

except agitate for increased direct representation on the 
General Medical Council, and he very much feared that noth- 
ing would be done in this direction until they got an Act of 
Parliament limiting the power of the present corporations, 
reducing the number of their members. He thought the time 
wou!d come when the reorganisation of the British Medical 
Association was completed, through which it was possible 
they might be able to get a Bill. Another point he wished to 
pring forward was with regard to the employment of unquali- 
fied assistants. Whilst he had been a member of the Council, 
in season and out of season, in the Council and outside, he had 
strenuously urged upon his colleagues that it was absolutely 
necessary for the protection of the public and the good of the 

rofession that the work of the unqualified assistant should 
- curtailed to actual surgery work, and he should not be 
allowed to visit and that kind of thing; and as a result of 
their endeavours the unqualified assistant had been prac- 
tically suppressed. He had found that the breeding-ground 
of the unqualified practitioner was the unqualified assistant. 
The passing of this measure regarding the employment of un- 
qualified assistants was one of the grandest acts that could 
have been done in order to improve and elevate the pro- 
fession. 

Dr. Glover at Cheltenham had made a strong personal 
attack upon him regarding the midwives question and his 
action on the Council, and also brought a charge against him 
with regard to the connection of medical men with insurance 
societies, but all the charges were groundless. As to the pro- 
posed Conciliation Boards, he suggested that they could settle 
the matters between the Friendly Societies much better them- 
selves than by recourse to a Conciliation Board. They knew 
what they wanted and what they deserved for their services, 
and he hoped they would have sufficient backbone to compel 
Friendly Societies, who had said they meant to bring the 
doctors to their senses, to look at the matter in a proper 
light. As to the suggestion about a candidate from the 
North, he agreed that there was something to be said for 
territorial representation, but unless the country was cut up 
into three divisions he did not see how they would proeeed in 
the matter. For his part, he represented as near as he could 
the views of the whole profession. Regarding the North, he 
believed Mr. Victor Horsley was nominated from Manchester 
and was a member of the Lancashire and Cheshire Branch of 
the British Medical Association. 


Address by Mr. George Jackson. 

Mr. GEORGE JACKSON said that if he was sent to the Council 
he should work in unison with Mr. George Brown. All the 
direct representatives should work together, otherwise the 
votes were neutralised, and it was very difficult for the direct 
representatives to make any headway against the Crown re- 
conceal and representative of the corporations. Pro- 

ably the Council vas blameable in many respects, but it 
could not use the whip unless it had it. How was that power 
to be obtained ? As they all knew, there were five direct re- 
presentatives, five Crown nominees, and twenty-two represen- 
tatives of corporate bodies. The difficulty of the situation 
was at once apparent. The medical profession must take the 
matter into its own hands, and he thought the British Medical 
Association might help them. Let the number of the Council 
be reduced, so as to have a little less talking and more work. 
The corporations might be grouped. He would reduce the en- 
tire number to twenty-five ; fifteen for England, five Scotland, 
and five Ireland. If it was necessary there might be a Crown 


electoral districts and the Council should be given more 
power ; power, for instance, to deal with oculists, aurists 
Christian Scientists, and the like, who practised medicine and 
surgery under various forms of colourable pretences. 

A very important point was the raising of the standard of 
the entrance examinations and limiting the age of entrance 
so as not to be under 17 years. Neither would he 
accept certificates from so many different bodies. A united 
examination should be held in different parts of the country, 
and should embrace English literature and cognate subjects, 
Latin, mathematics, and one modern language. Let there be 
a one-portal system of entrance, to be secured by forming a 
Board of Examiners composed of delegates from the present 
examining bodies. On the burning subject of midwives it 
would be well if something could be done. 

He quite agreed with Mr. Brown that they should not agree 
to a Bill to create an independent order of practitioners. 
There should bea registration of nurses who should be obliged 
to act under the direct control of qualified medical practi- 
tioners. 

He was greatly interested in the provident dispensary sys- 
tem as a counteracting action to the clubs which formed 
Medical Aid Associations to sweat doctors and take in all 
sorts of people, many of whom were well able to pay. Provi" 
dent dispensaries worked on proper lines would be very use 
ful. They had been established in various places, and one 
good thing was that they had a wage limit. If the Council 
were to carry out this work they must have the means, and he 
did not think it would bea very great hardship, to charge a 
small licensing fee, say a guinea a year. 

The candidates were accorded a hearty vote of thanks. 


MEETING AT NEWCASTLE. 

On October 26th a meeting of the medical profession in 
Newcastle, Gateshead, and the neighbourhood was held at 
the University of Durham College of Medicine, Newcastle, 
under the presidency of Mr. RutHERFoRD Morison, President 
of the Northumberland and Durham Medical Society. 

Dr. Cox, Secretary of the Gateshead Medical Association, 
read a letter from Dr. Glover expressing his regret that owing 
to an affection of the eye he was obliged by medical order to 
abstain from attending public meetings. Dr. Cox added that 
they had only learned from the columns of the BritisH Mept- 
CAL JOURNAL that Dr. Charles Hayward of Liverpool was a 
candidate ; had they been aware of the fact earlier he would 
have been invited to attend. 

The CHarrMAN said that the meeting was summoned to 
hear addresses from those gentlemen who were candidates for 
election as direct representatives of the General Medical 
Council. It had now come to be fully recognised in the North 
of England that without union the medical profession would 


} in these days be absoluely helpless when shipowners, coal- 


owners, workmen, and every other class bound themselves in 
great combinations; without combination the profession’ 
would have no real voice either with the Government or the 
public. The members of the profession had come to realise 
that, in addition to the services they owed the public, they 
had a duty to themselves, as a profers'on and individually. 
Owing largely to the courage and ability with which Mr. 
Horsley had taken part in the debates in the General Medical 
Council the profession had come to realise that a reform of 
that Council was very much needed. 


Speech by Dr. Woodcock. 

Dr. Woopcock (Manchester), who tirst addressed the meet- 
ing, said it wasa great pleasure for him to meet the medical 
men of the North. He was hopeful that, when they began 
to regard the Genera] Medical Council as a sort of medical 
Parliament, began to take an interest in the election of the 
direct representatives to that body, and to examine with 
more care and interest the work it carried on, they might 
hope that reform was not a matter of the remote future. 
There was no doubt there was a great deal of apathy in the 
profession, and he was therefore delighted to see such a large 
gathering that day. 

The General Medical Council was very much lacking in 
many of the qualifications which a Council appointed to 
guard the interests of the public and the profession should 





nominee. The direct representatives should be elected for ; 


possess. Its constitution was such as to make it unlikely 
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that it would take any action on its own part in the way of 


reform, and the principle on which it was formed made it in 
no sense a real representative body. 


The Medical Act of 
1886, which gave a few direct representatives, was a miser- 
ably inadequate concession to the demands of the profession. 
There were 4 men to represent 30,000 practitioners, and 21 to 
represent the universities and medical corporations. In the 
first place, the General Medical Council must be induced to 
make recommendations to the Privy Council to increase the 
direct representation as far as possible, and he thought it 
would also be advisable to have a geographical arrangement 
in the election of repreentatives, so as to keep represent- 
atives in closer touch with their constituents. 

On the question of the preliminary examinations he said 
he doubted whether the General Medical Council had much 
influence over them. It was of the utmost importance that 
those entering the profession should have a good sound 
general education. Indeed, the reason why the members of 
the medical profession were not held generally in as high 
respect as they should be by the general public was, he 
believed, the occasional lapses from the observances of 
educated men which were sometimes to be met in their ranks. 
Referring to the resolutions passed on the subject of the pre- 


- liminary examinations at the Council meeting of the British 


Medical Association last week, he argued that it was desirable 
that the age should be raised to 17 years. The resolutions 
were, in his opinion, admirable, and altogether in the interests 
of the profession. 

One of the weak points of the Medical Acts was that they 
only reached the registered practitioner, and not the un- 
qualified man who had been driven out as an assistant and 
had gone into practice. A member of the House of Commons 
had said that members would never be induced to legislate 
against prescribing chemists, as they went there themselves 
for ‘‘ pick-me-ups.” 

In discussing the subject of Medical Aid Associations Dr. 
Woodcock touched in passing on Sir John Gorst’s disavowal of 
the General Medical Council, and mentioned that two members 
of the Privy Council could veto any action of the General 
Until they had a combined rising of the 
profession against this state of things he had little hope of 
anything being done. They sometimes wondered why their 
grandfathers were content with the condition of things under 
which they lived more than half a century ago, yet they had 
now a condition of things very little better. Yet the President 
of one of the Royal Colleges, when the British Medical 
Association was agitating for a reform of the Medical Act, 
declared that no reform was wanted, that the Act of 1886 was 
a good and perfect one. He thought they had reason to com- 
plain that they spent time aud money in equipping them- 
selves for the responsibilities and duties of their protession, 
and got no further protection from the State than they had 
now. The General Medical Council had no sort of power to 


. prohibit men accepting situations under these Medical Aid 


Associations, but if the local medical organisations could get 
up aconcrete case against a man who had been associated 
with an association which ‘‘touted” he could be proceeded 
against. With regard to the formation of a Conciliation 
Board, such as Dr. Glover suggested, the experience of a 


Committee of the British Medical Association had not been 


favourable, because the representatives of the Friendly Socie- 
ties would not agree to a wage limit. What was the good of 
going on toa Conciliation Board when the men were entirely 
unconciliatory? It was abs lutely necessary to have some 
understanding on the wage limit. 

The finances of the General Medical Council, as Mr. Horsley 
had shown, were in a state far from satisfavtory, and if it was 
to be a really potent instrument, sharp enough to effect the 
purpose for which it was created, it would need sufficient 
funds, such as might be secured by an annual fee of £1, which 
would give £35 000; a smaller fee might suffice. The penal 
powers of the General Me tical Council should be modified, 


and it should be able to impose other punishments than the 


ecapital one of striking a man off the Register. 
As to the midwives question, he contended that midwifery 
aurses should be registered. and under medical control. 


Speech by Mr. Jackson. 
Mr. GeorGE Jackson (Plymouth) said that at the last 


; Se 
election not more than one-third of the professi 

he urged that it was necessary that ines checil take oa and 
interest in their own affairs if they expected Parliament 
listen to them. To reform the Medical Act, they would ‘ha 
to reform the General Medical Council itself, and to rye: 
that reform they must have more direct representation of 
profession, and the members who represented the eo = 
tions should also be elected directly by the members of ¢h 
bodies. He favoured raising the standard of the examine 
tions. They must have a one-portal entrance to the profes. 
sion. There seemed to be something in the constitution 
the English people which was opposed to uniformity « 
France, Germany, and other Continental countries there 
one State examination ; a man could take other degrees after 
wards. Unfortunately the examining bodies were strong po 
the General Medical Council, and were not likely to commit 
felo dese. Fresh legislation was needed to give more power 
to suppress quacks, oculists, aurists, and soon. The lawyers 
were a great deal more careful in looking after their own jp. 
terests, but the General Medical Council could not touch 
anyone who did not put himself ina position to be attacked 
by calling himself a physician or surgeon. A more definite 
pronouncement was wanted against those who acted as medi. 
cal officers of clubs or insurance societies. At present they 
could only do so by appealing to the Colleges which granted 
their diplomas, and in this respect they had the most rompt 
action from the [rish Colleges. On the question of mi Wives, 
he said that it was no argument that because they had 
always had ‘‘Sairey Gamps” with them, they should gtijj 
keep them, any more than other undesirable people. He 
condemned the proposal to retain on the roll midwives who 
had been in practice two years, and pointed out that under 
the Medical Act of 1856 Parliament was not so tender with 
medical men, but insisted on a much longer term. He would 
prefer a Bill under which all nurses would be registered, He 
disclaimed all faith in Conciliation Boards, and preferred {o 
meet the clubs by provident dispensaries run on proper lings, 
with a wage limit as a basis of contributions. There wag 
danger in a lay committee, and he cited the example of 
Coventry, where he said there must be touting, because every 
sick member joining had to bring two healthy ones with him, 
He urged, in conclusion, that unless they held together, and 
brought pressure to bear upon members of Parliament, 
nothing would be done. 


Speech by Mr. Brown. 

Mr. GeorGeE Brown (London), at the outset, dealt with 
personal matters between himself and Dr. Glover, repeating 
explanations already given at Liverpool in reply to that gen- 
tleman’s remarks at Cheltenham as to his inactiou on the mid- 
wives question, and the granting of certificates by the Obstet- 
rical Society. He peannrrs to say that he would most cer. 
tainly, if he had had his way, impeach Sir John Williams 
or any other distinguished man who shared in giving these 
certificates, which were, in his opinion, contrary not only to 
the letter but to the spirit of the Medical Act. Dr. Glover 
also charged him with bringing forward resolutions for which 
he could not get a seconder, as if these were mere matters of 
ridicule. But the resolution he brought forward on November 
2nd, 1900, on the subject of medical clubs, was a direct man- 
date from many medical associations in different parts of the 
country, joining Middlesbrough and Wigan in a memorial on 
that subject, and it was surely not his fault that none of his 
colleagues thought it advisable to second it It was nota 
personal matter. Clubs did not affect him, and had not 
affected him for the past twenty years. As the direct repre 
sentatives were only five out of thirty-one, all they could do 
was to keep pegging away. It had been impossible to get 
the General Medical Council to take any action towards get- 
ting a reform of the Medical Act. That would have to be done 
through the British Medical Association and the members of 
Parliament in the country. They had been able. 
stop unqualified assistants, and the unqualified assis 
tant, he found, was the mill in whieh unqualified 
practitioners were turned out, but he_ disagreed with 
Dr. Woodenck on the club question, and did not see why they 
should make it incumbent on medical men to act the partol 





spies and detectives to secure a prosecution. Nor did he — 
with Mr. Jackson’s idea as to geographical representation. 
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They wanted men to represent them, no matter where they 


eee Speech by Mr. Horsley. , 
Mr. Victor Honstey said that he had hoped to be a candidate 
to save the profession the expense of a by-election, but found 
he was unable to appear in that guise for another year. He 
said he did not second Mr. Brown’s resolution on the subject 
of clubs because, so far as regarded the General Medical 
Council, it was ultra vires. That Council had no statutory 
power to do what Mr. Brown asked it to do. He agreed 
absolutely on the principle, but the Medical Acts afforded 
no power to the Council to pass such penal resolutions. The 
direct representatives had recently affected a change in the 
attitude of the General Medical Council towards the pro- 
fession. The Council had been reinforced chiefly by young 
men whose ideas were more progressive, and the general feel- 
ing of the Council was more sympathetic towards the pro- 
fessionat large, and especially towards those in general practice. 
Hetouched on the excellent change effected in the appointment 
of a new legal adviser, and remarked that they were not likely 
to have the repetition of such a scandal as the Hunter case. 
He described his efforts to obtain inquiry into the rotten 
state of the finances of the Council. The money was public 
money, and yet he showed that in 1900 that the sheets laid 
before the House of Commons were false, and now he had 
been fortified by the opinion of an expert. That was an 
illustration of the way in which the work of the Council had 
been done in the past, and also showed the way in which 
they might hope to get reform in the future. it 
As far as professional character went the decisions of the 
General Medical Council were absolute, but when they came 
to matters of State policy the Privy Council intervened. For 
the last two years those who had followed the acts of the 
Privy Council in regard to the profession had seen with 
dismay that something was going on absolutely hostile to the 
medical profession. Sir William Turner, the President of the 
General Medical Council, had repeatedly asked the Council 
to allow him to manage affairs by his personal intervention 
with the Privy Council. What was the result? On the 
midwives question the General Medical Council laid down 
ten points as absolutely essential to any Midwives Bill, and 
these ten points would absolutely safeguard the interests of 
the medical profession. They were taken to the Privy 
Council, and the Duke of Devonshire, President of the 
Privy Council, had gone back upon them on the 
most serious of these points, in spite of his statement to the 
deputation which supported Lord Balfour’s Bill. Again, in 
the matter of reciprocity of practice in this country and Italy, 
the documents were referred to the General Medical Council, 
which wrote a letter to the Lord President of the Privy Council 
in which was embodied a resolution showing the impossi- 
bility of establishing reciprocity. Yet the General Medical 
Council was contemptuously ignored in the matter. The 
condition of things was far worse in the Irvine cage. Sir John 
Gorst, Vice-President of the Privy Council, said “at the time 
the appointment was made my noble friend, the Lord Presi- 
dent of the Council, had not heard of the charges against Dr. 
Irvine.” That naturally roused Sir Walter Foster in the 
House to ask if the minutes of the General Medical Council 
were not before the Privy Council, to which Sir John Gorst re- 
plied that neither the Lord President nor himself had suffi- 
cient leisure to acquaint themselves with the proceedings of 
the General Medical Council. Mr. Horsley thought this was 
a most disgraceful transaction. To get a new Medical Act 
the British Medical Association must first be remodelled, 
making it truly representative of all parts of the country. 
The support of members of Parliament must then be secured 
to a measure in which they should insist upon the reform of 
the General Medical Council. Touching on Mr. Chamberlain’s 
remark in the House that Dr. Irvine had infringed their trade- 
union rules, he said the mistake was that the public looked 
Le their monetary relations simply in a commercial manner. 
Ii they could get the public to understand that the profession 
considered it a disgraceful thing for a medical man employed 
by a Medical Aid Society for instance to undertake to attend 
and treat an impossible number of patients, the public would 
come into line with the profession. They ought to show that 
their motives were entirely honourable. On the commercial 


medical education and practice became more expensive, the 

financial remuneration should grow in the same ratio. 

On the midwifery question he said the public were under 
the impression that midwives could practise midwifery, but 
as a matter of fact that was distinctly abolished by the Act of 
1886. A midwife should be penalised if she attempted to do 
anything in the nature of or resembling an operation. It was 
certainly in the interest of the public that midwives should 
be controlled by medical men; but unless the profession 
watched this matter closely the penalising clauses would be 
dropped out of the Bill when it came before the House. He 
happened to know that it was because of the penalising 
clauses that the Bill was withdrawn from the House on the 
last occasion. ‘ 

During the whole time he had sat on the General Medical 
Council they had not got one whit nearer the essential reform 
on the question of death certification by unqualified people, 
and if they could bring it about—he hoped through the 
British Medical Association—they would have the groundwork 
of areal campaign against quackery. ‘ 

Dr. E. Jepson, President of the Durham Medical Union, 
proposed a vote of thanks to the speakers, and alluded to the 
services Dr. Cox had rendered in bringing about that 
gathering. 

Dr. Hupson seconded, and the resolution was carried. 

Dr. JEPSON then proposed : 

That this meeting of medical men of the Nerth of England unanimously 
resolve that the time has arrived when steps should be taken to provide 
anew Medical Act, (1) to make the General Medical Council more repre- 
sentative of the medical profession ; (2) to give greater powers to the 
General Medical Council to enforce penalties against irregular and un- 
qualified practitioners; (3) to institute a proper registration of deaths. 

If Scotland and Ireland were properly represented on the 
Council by one member each, they in England were entitled 
to at least six members. 

Dr. Cox said he would second the resolution if it stopped 
short at the demand for a new Medical Act. 

Dr. JEPSON agreed. 

Dr. ARMSTRONG (South Shields) said they wanted the clauses 
as well, and he moved an amendment to that effect, but upon 
the suggestion of the CHarrMAN that they were all agreed as 
to the need for a new Act, but that another meeting would be 
needed to settle details, Dr. Armstrong withdrew his amend- 
ment, and the motion simply atfirming the necessity of a new 
Medical Act was passed. 

On the motion of Dr. Murpuy a vote of thanks was 
accorded to the Chairman. 


MEETING AT LIVERPOOL. 

On October 25th there was a meeting of members of the 
Liverpool Medical Club convened for the purpose of hearing 
addresses by Mr. George Brown, of London, and Mr. George 
Jackson, of Plymouth. 

The chair was occupied by Dr. TispatL, who said that they 
had heard from Mr. Victor Horsley something about the short- 
comings of the Council in the past. That evening they 
hoped to hear from Mr. Brown and Mr. Jackson something 
about what would be done for them by the Council in the 


future. 
Address by Mr. Jackson. 

Mr. Jackson said that in the past the members of the 
Council had taken a very limited view of their duties. Since 
that time, however, the Council had been made to appreciate 
that something more was expected from them. His belief 
was that if the Council had power it would do more, but at 
the present time, as the Acts under which it was constituted 
were drawn, its powers were very much limited. At pre- 
sent the representatives of corporate bodies overwhelmed the 
direct representatives. It was necessary that the direct 
representatives should act in perfect unanimity on questions 
affecting general policy. If they did not they could not ex- 
pect to do anything in the way of reform. The Medical Acts 
should be reformed in such a way that there would be more 
direct representatives. The corporate bodies should be 
grouped, their representation very much reduced, and their 
mode of electing representatives very much altered. If 
these corporations were still to be represented the representa- 





side it was only reasonable that as the circumstances of 


tives should be elected by the members of the corporations, 
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or, in the case of a university, by the members of the uni- 
versity. Another point of great importance was the division 
ef the country into electoral districts. It was not fair to 
candidates to expect them to travel all over the country for 
the purpose of an election campaign. 

Another point which he considered important was the 
raising of the standard of the entrance examinations, and 
limiting the age of entrance so as not to be under 17 years. 
At present the age was 16 years.. The entrance examination 
should be of a more uniform character. Taking it as a whole, 
he did not think the medical profession was respected as it 
should be, and to make it so they must improve the general 
education, as well as the profegsional education. 

The third point to which he attached great importance was 
in regard to the ‘‘one-portal” system of entrance by forming 
a Board of Examiners, composed of delegates from the present 
examining bodies. In France and Germany a State examin- 
ation was insisted on. Under that system the student could 
take his medical degrees at any university he liked. He 
thought in this country they might very well copy that 
example and insist upon one uniform examination, to be held, 
of course, in the different centres, such as London, Edinburgh, 
Dublin, ete. The fourth matter which should be dealt 
with was the suppression of quacks, etc., who practised medi- 
eine and surgery under various forms of colourable pretence. 
There should be such an alteration of the Acts as would give 
the Council power to suppress quacks. Lawyers were a very 
much more business-like people than they were in this matter, 
and had much more stringent regulations. The General 
Medical Council had not the power at present, as he under- 
stood it, to take any proceedings against any man who chose 
to call himself an aurist or an oculist, or any other name he 
liked, which might make the public believe that he had any 
ability to deal with any particular part of the human body. 

His next point was the question of a more definite pro- 
nouncement against medical men acting as medical advisers 
of clubs and insurance societies, whose agents touted for 
members. In any Bill that might be introduced it would be 
very desirable that the Council should be given more power in 
that matter. It was very essential, from every point of view, 
that the Council should have supreme power in matters 
relating to education. 

He had purposely left to the last the all-important ques- 
tion of the Midwives Bill. All the Bills in Parliament so far 
were inadequate. He was now as ever opposed to the regi- 
stration of midwives, on the ground that it would represent 
the creation of an inferior order of practitioners. He was, 
however, favourable to the registration of all nurses, who 
would be obliged to act under the direct control of duly- 
qualified medical practitioners. When he said “‘ nurses” he 
did not mean old women who had happened to have a bit of 
midwifery experience for a few years. The nurses should be 
registered, and if they did a bit of obstetric work it should be 
under the direct control of medical men. 

Adverting to the question of Medical Aid, he was in favour 
of provident dispensaries in certain conditions. He had 
assisted in the work of establishing the Three Towns Provi- 
dent Dispensary, in conjunction with a branch of the Incor- 
porated Medical Practitioners Association, which worked on 
the gmp ag of a wage limit, and whose management was en- 
tirely in the hands of the members of the staff. He attached 
supreme importance to the imposition of a wage limit, and 
also to the necessity for the management being left entirely 
in the hands of the members of the staff. Medical men 
should have nothing to do with the clubs unless the latter 
would adopt the wage limit. 


Speech by Mr. George Brown. 

Mr. GrorcE Brown said that on the question of radical 
reform of the Medical Acts they could not expect that the 
Council would promote a Bill which would practieally snuff 
them out, and therefore they must look to some other body. 
He saw no other medical body which could take up the work 
with any reasonable hope of being able to carry it through 
but the British Medical Association, It was the duty of that 
Association to promote a Bill in Parliament and to bring all 
the influence of its members to bear in order to carry a Bill 
for reform of the Medical Acts through the House of Com- 
mons. It was his intention to support the General Medical 


——== 
Council in their efforts to retain the present regulation as to 
duration of the period of medical education. If the Coungi} 
did not have absolute power over medical education that 
education could only become chaotic. 

He would do his best to assist in the movement to prevent 
sick clubs and dispensaries whose agents canvassed {op 
patients from obtaining the services of registered medical 
practitioners. It was a great satisfaction to him to know 
he had assisted in passing a resolution expressing the dig. 
approval of the Council with those practitioners who 
ciated themselves with clubs whose agents systematieally 
canvassed for patients. 

He was strongly opposed to the Bill for the Registration of 
Midwives. He did not see how the General Medical Council] 
could give their sanction to that Bill unless the points 
had laid down were included in it. The Bill as at present 
drawn should be opposed tooth and nail. The registration of 
midwives would simply mean the creation of an inferior order 
of practitioners. They owed a debt of gratitude to Mr. T, P. 
O’Connor, M.P., for ‘ talking out” the Bill in the House of 
Commons on several occasions. The Bill would come for. 
ward again next year, and if the members of the medical 
profession did not send men to the General Medical Coungij] 
who were firm in their opposition to the registration of mid. 
wives it might go through and become law, a state of affairs 
which would be positively deplorable. From the point of’ 
view of the public interest they should strenuously oppose the 
Bill; they could not with safety to the public register mid. 
wives as competent to attend midwifery cases without medi- 
cal supervision. They must get a Bill introduced into the 
House of Commons to regulate the practice of obstetric 
nurses, and provision must be made by the State or the 
municipal authorities to pay the fees of medical men for 
attending those cases. The women of the poorer classes were 
as well entitled to have medical attendance in their labours 
as the highest ladies in the land. 

He was strongly in favour of raising the standard of medical 
education. They had raised the period of medical education 
from four to five years. In addition to that the prelimi 
examination had been raised to a very much higher standard. 
Until they saw the effect of these two measures he did not 
think they could go much further in that direction. It wasto 
be regretted that the Royal College of Physicians of London 
and the Royal College of Surgeons of England appeared dis- 
posed to dispute the authority of the General Medical Council 
in regard to this matter. . al 

As to the necessity for increased direct representation, it 
was useless trying to get any increase in direct representation 
through any action of the Council. On two occasions he had 
proposed motions calling upon the Council to make applica- 
tion to the Privy Council to obtain additional direct represen- 
tation for England and Wales as provided for in the Medical 
Act of 1886, but on each occasion the proposition was rejected 
by a large majority. If he continued to represent the pro- 
fession on the Council he would again press that question 
upon the members, but he feared nothing would be accom- 
plished in that direction unless a direct appeal to Parliament 
were made. He would do his utmost to assist those who con- 
sidered that their representatives on the Council should be 
elected by the graduates of the universities and the members 

of the corporations, and not solely by the senates and councils 
respectively. On more than one occasion he had moveda 
resolution, but had failed to get a seconder. He one time 
proposed a resolution condemning appointments by societies 
whose agents touted for members, but he could not get 4 
seconder for his motion. He appealed to the members of the 
profession in Liverpool to send him back to the Council to 

ropose that motion again, and also to send Mr. George 
5 ackson along with him as a seconder of the motion. Some 
people might have thonght he was ashamed at not being able 
to get a seconder for his resolution, but he was not ashamed; 
he was only sorry that for such a resolution he could not geta 
seconder. alll 

Adverting to the question of clubs and the constitution of 
Conciliation Boards, he said if medical men throughout the 
country would be true toeach other they would do without 
Conciliation Boards. Let them oures amongst themselves a 
to the rate upon which they would take club practice. 

The CHAIRMAN said they had all heard with great’ pleasure 
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and 
Brew LEXANDER McCook WErr asked some questions and 


made some remarks relative to the subject of the proposed 
registration of midwives. Y : 

Dr. STANLEY Ketiett SMITH (Liverpool), in the course of 
some observations, said he could not agree with the opinion 
of Mr. Jackson as to limiting the age for the entrance exami- 
nation to 17. Such a limit would, he considered, be unfair 
and unjust both to students and students’ parents. He was a 
firm believer in getting students to work at as early an age as 

ible. 

Mr. JACKSON, replying to the questions submitted by Dr. 
McCook Weir, said he had some hope that with the altered 
constitution of the British Medical Association, a Bill dealing 
with the midwives question might be introduced through it. 
If the British Medical Association would not introduce a Bill 
he would be glad to assist the other direct representatives to 
introduce one, such as they wanted. 

Mr. GrorGE Brown endorsed the view that the practical 
way of going to work in regard to the introduction of a Bill 
on the midwifery question was through the medium of the 
British Medical Association. It must, however, be a Govern- 
ment measure, because nothing could be done without 
Government aid; it was useless to hope to ever get it through 
as a private Bill. He could be no party whatever to the in- 
troduction of any Bill to register midwives as such, but he 
would be very happy to be a party to the preparation of a Bill 
for the supervision and proper regulation of the practice of 
obstetrics by nurses. 

The proceedings ended with a vote of thanks to Mr. Jackson 
and Mr. Brown for their addresses, accorded on the initiative 
of Dr. LARKIN, seconded by Dr. StanLEY KELLETT SmITH. 


ASHTON-UNDER-LYNE. 

A well-attended meeting of medical practitioners from 
Ashton-under-Lyne, Stalybridge, Dukinfield, Hurst, and the 
neighbourhood was held at Ashton-under-Lyne on October 
24th, when addresses were delivered by Mr. Grorcr Brown 


five candidates. 

Dr. CRAWSHAW, who presided, said, as/all were aware, 
the profession was practically governed by the General 
Medical Council, composed of 30 members. Only a sixth of 
that number were elected directly by the profession, the 
other five-sixths being elected—5 by the Privy Council, 
and the remainder by the different universities and 
corporations who granted degrees and took charge 
of medical education. It was a matter of consider- 
able importance to the profession that they should 
have a larger number of direct representatives, and the first 
thing to secure that in his mind was for the profession gene- 
rally to take more interest in the election. If the members 
did not vote better than they had done in past elections it 
was very probable that they would be a long time before they 
had one-sixth of the General Medical Council elected by 
them. Mr. Brown was at the present time one of the direct 
representatives, and had been so for the last 43 years. Mr. 
Jackson was a candidate at the last election. The present 
representatives of England were Mr. Victor Horsley, Mr. 
Brown, and Dr. Glover, of London. There was one repre- 
sentative for Scotland, Dr. Bruce, and there was a represent- 
ative for Ireland, Sir W. Thomson. 

Mr. Brown then explained his views on different questions. 
He should offer himself as a candidate for re-election, and 
would ask them also to support the candidature of Mr. Jack- 
son, who secured 4,082 votes at the last election. Dr. Glover, 
on various occasions during the 43 years which he had had 
the honour to sit on the Council, had voted in opposition to 
Mr. Horsley and himself on numerous occasions. He had a 
list of something like a dozen important cases when the 
names of members were taken down in the voting, and Dr. 
Glover voted in opposition to them on several important oc- 
casions, the consequence being that they were put in a small 
minority ; in fact his vote neutralised one of theirs, and in- 
> of having 3 direct representatives working together 

ey only had 2 on the one side and 10n the other. They 
ought really to have 3 representatives to work together 


instruction the remarks both of Mr. Jackson and Mr. 


At the last election he, pledged himself to work to carry 
out five points, and he. stated at Manchester that if he 
found that the General Medical Council were so immovable 
that they would not vote some of the measures which they were 
anxious to see carried out within three years, he should 
feel it his duty to resign his seat as being no longer of any 
service there. He was happy to say that the occasion for 
sending in his resignation had not occurred, for although 
during the ten previous years nothing was done by the Council 
practically to carry out the views of the general practitioner in 
regard to the raising of the standard of medical education 
and the suppression of the unqualified assistant, within the 
three years they had found that the Council had agreed to 
carry out some of the views that were advocated. Heregarded 
with special approval the resolution passed preventing the 
employment of unqualified assistants to visit and prescribe 
for patients and conduct branch practices as they had been in 
the habit of doing for several years. Another thing on which 
they had come to a resolution which he was sure everyone 
having the good of the profession at heart would hail with 
delight was that the standard of medical education had been 
very materially raised. Another thing which had been done 
which was a step in the right direction but which had not 
gone quite so far as he wished was the decision of the General 
Medical Council upon the association of medical men with 
Medical Aid societies and cluts who employed canvassers. 
The Council had passed a r-rsolution, but he was sorry 
to say this expression of opinion merely amounted to a pious 
opinion, and it was not stated that it would be regarded b 
the Council a3 infamous conduct in a professional respect whic 
might mean removal from the Medi:al Register. He thought 
it was most desirable that there should be no uncertainty 
upon that point. The General Medical Council should declare 
that it regarded tcuting as infamous in a medical 
respect. As to the proposal fer a Conciliation Board, 
Mr. Brown said that the General Medical Council had no 
power to interfere with a medical man’s practice, between 
him and his patients. It could exercise a sort of benevolent 
neutrality in the matter, and say that if the profession would 
like to have a Conciliation Board it would do what it could to 
support it. But asa matter of fact it was ultra vires; and he 
thought it was best for each medical man to be his own Con- 
ciliation Board. For his own part, he had always found that 
it was far better not to take any club practice. It might be 
necessary in some working-class districts, but the pay was 
so small and the services exacted were so great that 
he did not think the remuneration adequate to be connected 
with club practice. It had been stated that some change 
ought to be made in their present representation, not because 
of unfitness but because he happened not to reside in a par- 
ticular district of England. It was on the face of it a 
desirable thing that every district should be represented by 
acandidate. Unfortunately they had three representing 
them in London. That was the fault of the constituency as 
awhole. The electors resided in all parts of England and 
evidently thought that it was not a matter of where a man 
lived but whether he was likely to carry out the objects in 
view. With regard to the Midwives Bill, he held that the 
profession must say, ‘‘We will not recognise anyone to 
practise any branch of medicine, either midwifery or any 
other branch unless they have gone through a regular medical 
curriculum.” 

Mr. GEORGE JACKSON said that practically he agreed in all 
Mr. Brown had said. Unless the direct representatives stood 
together against the mass of the representatives of the cor- 
porations, they could not expect that much would be done. 
Mr. Jackson then dealt. seriatim with the five points men- 
tioned in his printed address, and said that he could not see 
why the British Medical Association could not run two or 
more members of Parliament who would be devoted to 
their interests. The National Union of Teachers did so, and 
the General Medical Council had decreed that five years 
should be the proper curriculum; the Colleges in London 
would allow one of the five years to be passed in a higher 
grade school, not in a medical school. At present the 
General Medical Council had not power to insist that its 
views should - prevail, it could only recommend. The 
number of representatives’ might be reduced very fairly to 





if they were to have any effect whatever in the Council. 
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Scotland. Then the country might be cut up into electoral 
districts. The Council should have more power to deal with 
various forms of quackery. At present, if aman did not 
call himself a registered surgeon or physician, the Council 
could not touch him; he could call himself an aurist 
or anything he liked to give a colour of pretence 
that he was a medical man. There should be a uni- 
form preliminary examination under the auspices of the 
General Medical Council held in different parts of the country. 
A resolution to that effect had been passed at the meeting of 
the South-Western Branch ofthe British Medical Association. 
He was in favour of such subjects as physics and chemistry 
being included, but it was thought that it would be best to 
defer the study of these subjects to a later period. 

Dr. Corns (Ashton) proposed: 

That this meeting of medical men of Ashton-under-Lyne and district 
pledges itself to support the candidature of Mr. Brown and Mr. Jackson. 

Dr. Park (Dukinfield) secondéd, and said that the medical 
men of this country were themselves to blame if they had not 
a better representation than they had. He hoped the time 
was coming when they would have far more influence, not 
only on the General Medical Council, but on the great council 
of the nation—Parliament. 

The resolution on being put to the meeting was carried 
unanimously, and the proceedings closed with a vote of 
thanks to the Chairman. 


MEETING AT STRATFORD, E. 

THE East Suburban Medical Protection and Medico-Ethical 
Society has arranged to hold a meeting of practitioners resid- 
ing in the East and North-East Metropolitan Districts, at the 
Town Hall, Stratford, on Friday, November 8th, at 3 p.m., to 
discuss the forthcoming election of direct representatives on 
the General Medical Council. We are informed that all the 
candidates have promised to attend if possible and to address 
the meeting. All practitioners will be welcome, and the 
Society is anxious that as many medical practitioners resident 
in the districts indicated as possible should take advantage of 
this opportunity of coming into personal contact with those 
who are candidates for the honour of representing them on 
the General Medical Council, and of hearing their views on 
the past work of that body and of the tasks which await it in 
the tuture. 

We venture to express the hope that this expectation may 
be fulfilled. One of the arguments used by those who are 
opposed to any alteration in the constitution of the General 

edical Council is the small amount of interest shown by 
the profession in previous elections. It cannot be denied 
that this argument has a good deal of force with many. 

At the first election for direct representatives in 1886, the 
number of abstentions amounted to something under 30 per 
cent. (probably not more than 26 per cent,) of those entitled 
to vote; in 1891 the abstentions had increased to 38.7 ; and in 
1896 to 40.3 per cent.; at the by-election in 1897, when Mr. 
Victor Horsley was elected, the absentions sank to 35.71 per 
cent., but this is still a very large proportion. It is from every 
point of view desirable that at the approaching election a very 
full vote should be given, for it is a reproach to the profession 
that a third or more of its members should fail to take the 
small amount of trouble necessary to express an opinion upon 
so important a matter as the choice of their direct representa- 
tives on the General Medical Council. 

It is hoped that the place of meeting will not be so out of 
the way as to prevent a large attendance ; it is fixed merely by 
the circumstances of the Society under whose auspices the 
meeting is held. It can be reached by train from Liverpool 
Street, or Fenchurch Street, or by tramway from Aldgate. 





SCOTLAND. 
CANDIDATURE OF Dr. CHARLES E. ROBERTSON OF GLASGOW. 
Tue following letter, signed by over one hundred registered 
medical practitioners resident in Glasgow and the district, 
has been addressed to Dr. Charles E. Robertson of Glasgow: 


Sir,—We, the undersigned registered medical practitioners, having in 
view the approaching election of a direct representative of the medical 


ractitioners of Scotland to the General Medical Council, and with the 

nowledge of the deep interest which you have always taken in the 
general welfare of practitioners, desire respectfully to ask you to allow 
your name to go forward for nomination. 

In soliciting your services as a candidate we are quite eonscious of the 








—— 
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work and difficulty which the acceptance of such a posi 
upon you. The widespread dissatistaction, however, —- nat entail 
men te gooey | certain recent proceedings of the General M eal edical 
ci], and your ever active oe with us in these matters 
hope and believe that you will still further deny yourself by been ake us 
candidate, and actively promote our common interests. ming a 
Being a general medical practitioner yourself, we feel] that in 
have one who is fully conversant with our wants, and who has re you ve 
expressed himself in favour of our views. The enthusiastic and won tediy 
ing services which you recently rendered in connection with the sale 
drugs and poisons has made your name familiar in the West of Scotia, ot 
and we feel sure that your candidature would be very popular with nea 
cal practitioners throughout the whole country. Your successful rea 
asa member of the Board of Governors of the Victoria Infirmary Me 
us further confidence in the belief that your nomination for a seater 
still more important administrative body would meet with general =e 
hearty approval. and 
Those who have come into close personal contact with you have recog 
nised your ripe experience and sound judgment, and are Satisfied that 
your powers of persuasion and strong personality—exerted on behalf of 
general practitioners—would soo make your influence felt. We beliey 
that as our representative you will take a conspicuous part in defence of 
our ancient rights, and assist at the same time in bringing the Constity 
oe of the General Medical Council more into harmony with the spirit of 
e age. Chae 
Should you take this requisftion into your favourable consideration 
you may rest assured that no effort will be spared on our part to bring 
your candidature to a successful issue.—We are, Sir, yours faithfully, ; 
(Here follow the signatures. | 


Dr. Robertson has, in accordance with this request, signi. 
fied his intention to be a candidate. 

The Honorary Secretary of the Committee formed to pn. 
mote the return of Dr. Robertson is Dr. Andrew Wauchope 
190, Crown Street, Glasgow. , 





LITERARY NOTES. 


Mr. SrepHEN Pacer is, we understand, preparing Selecte¢ 
Lectures, Essays, and Addresses by Sir James Paget, for publi- 
cation, and hopes to get them out before Christmas. 


Messrs. J. and A. Churchill, of.7, Great Marlborough Street, 
W., have asked us to warn the readers of the British Mepicar, 
JOURNAL Of the approaching publication of the Medical 
Directory for 1902. As the accuracy of this work depends on 
the latest information being supplied hy the profession and 
the various secretaries of medical institutions, and ag it is 
about to be made up for press, any alterations or additions 
should be posted to the publishers at once. 


Messrs. Charles Griffin and Co. have ready for publication 
The Work of the Digestive Glands, by Professor Pawlow, of St. 
Petersburg, translated into English by Professor W. H, 
Thompson, M.D., of Belfast. The publishers (through the 
translator) have arranged with the distinguished author for 
the publication of the English edition of these important lee. 
tures, embodying the results of Professor Pawlow’s researches, 
which were recently awarded the Nobel Prize of £11,000. 
This edition will include the later volume, entitled “The 
Experiment,” ete., together with the notes of the most recent 
researches of Professor Pawlow, and will constitute the sole 
authorised edition for England and America for this im- 
portant work. 


The new number of the Quarterly Review contains a com- 
prehensive article on the plague. It is chiefly valuable for 
the historical summaries of early and recent prevalences of 
the disease. The writer fails to discuss some of the problems 
connected with it which stand most in need of solution. For 
example, after describing the Great Plague in London in 1665, 
and its disappearance within a few years from London, and 
even earlier from other parts of England, he says, “The 
cause of its disappearance cannot here be discussed.” Yet if 
we could get any light at all on these causes we might obtain 
valuable hints as to measures which might now be taken. Had 
the great fire really anything todo with it by causing a second 
exodus of the population ? It is indeed recognised in this 
article that evacuation and complete disinfection of dwellings 
are amongst the most valuable means of checking the 8 read 
of plague, but that ‘‘ to be efficient these measures shou d be 
extended to a certain area around the infected house.” Due 
credit is given to the admirable work done at Bombay under 
the direction of the Port Medical Officer, Major Crimmi, 
I.M.S. “It must,” it is said, “be chiefly due to these pre 
cautions that no more serious importation of plague into 
Europe or any intermediate country has taken place. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1901. 

Susscerptions to the Association for 1901 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 
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CONTRACT PRACTICE. 

Tue paper read recently by Dr. Larking before the East 
Kent District of the South-Eastern Branch of the British 
Medical Association, and published at p. 1324, is an inter- 
esting contribution to a question which is of vital impor- 
‘tance to the medical profession. It is a question which is 
sometimes treated as though it concerned only part of the 
profession. In fact, it affects the whole profession—con- 
sultants and specialists, and general practitioners of all 
degrees of success. It affects consultants not only directly, 
as was clearly enough shown by the recent determined 
attempt to establish a contract “Consultative ” Institution 
in Birmingham, but indirectly because a system which 
has a depressing effect on the interests of one part of the 
profession cannot fail to react injuriously on the whole. 

The subject of contract practice and its difficulties is 
discussed by Dr. Larking as an economic problem, and 
this is undoubtedly the basis upon which such a question 
must be considered. Either the system of club practice 
involves an act of charity on the part of the medical pro- 
fession, or such practice should afford a reasonable remu- 
neration to the medical men who engage in it. The sug- 
gestion that any element of charity enters into it is hotly 
cepudiated by the Friendly Societies, and, as Dr. Larking 
shows, Mr. Brabrook, the Chief Registrar of Friendly 
Societies, has asserted that those societies “desire to pay 
fair price for the services rendered to them—they are 
neither beggars nor sweaters.” Dr. Larking argues that 
¢lub practice, as at present conducted, is not remunerative, 
taking the rate of 4s.a year or 1d. a week as a basis. A 
very elementary calculation based on the facts which Dr. 
Larking supplies will indeed show that contract work 
ander existing conditions is degrading to the practitioner; 
that the man who has a large contract practice cannot 
earn an adequate income without doing an amount of 
routine work which makes it impossible for him to do his 
duty by his patients or to add to the stock of medical 
knowledge. 

Much has been said in condemnation of the 6d. dispens- 
ary, yet from one calculation given by Dr. Larking it is 
seen that contract practice at 4s.a head per annum works 
out at about 6d. for each attendance. It is impossible for 
4 medical man on such a system both to do his work in a 
way consistent with self-respect, and to earn thereby an 
income at all commensurate with that earned in other 

















pursuits by his equals in education and ability. We shall 
be disposed to believe that the profession has recovered 
from its overstocked condition when we find all prac- 
titioners possessed of sufficient independence to refuse 
contract practice on terms which must impair their useful- 
ness both to their patients and to medical science. 

It is to be regretted that so much misconception should 
exist, both among the public and even among some mem- 
bers of the medical profession, in reference to the study of 
economic questions affecting the profession, and the 
efforts which can be made to combat existing 
economic evils. Thus the whole recent movement 
of awakening in the profession is often spoken of, even by 
medical men of great ability, who are ignorant of the real 
facts, in terms similar to those in which the organs 
of the lay press have spoken of that part of the general 
movement which specially affected the Army Medical 
Service. The Times, as we have previously pointed out, 
speaks of the scheme propounded by Mr. Brodrick’s Com- 
mittee as a “concession to the medical profession,” 
showing an utter want of grasp of the true position. The 
medical profession has not asked for any concession, dees 
not need any concession: knowing from experience, and 
being the only persons who can know from experience, 
the conditions under which the medical service of the 
army must be placed if the medical officers are to be free 
to acquit themselves adequately of their responsibilities, 
it has pointed out what reforms are required. At length 
the scandal has grown so great that medical practitioners, 
being free agents, have declined by joining the service to 
make themselves party to such a system. The reforms 
now proposed are not concessions to medical men, but to 
the proper requirements of the service. 

Similarly with civil life. The movement for medical 
reform, medical defence, medical union, is not in any 
proper sense of the terms either self-seeking or sordid; not 
self-seeking, because any personal benefit accruing to 
existing members of the profession must be remote and 
small; not sordid, because not pecuniary benefits but con- 
ditions of practice permitting good and honourable service 
are the objects in view. The object, surely, is that the 
medical practitioner of the future may be more favourably 
placed for doing his duty than his fellows in the past, and 
that thus the medical profession may become, as we all 
feel it should become, that to which young men of the 
greatest capacity, of the highest ideals, of the most 
generous aims, are irresistibly drawn. This surely is not 
in any special sense our interest. It is the public interest. 
The medical man is essentially the servant of the com- 
munity. 

When we learn from his chief subordinate that a states- 
man of the rank of the Lord President of the Council does 
not consider that portion of his official duties which re- 
lates to the supervision of medical affairs of sufficient 
importance to receive his personal attention, or when at 
the other extreme we find Friendly Societies endeavouring 
to deprive the private practitioner of the right to say whom 
he will attend and on what terms, in either case the blow 
eventually falls not upon individuals merely, but on the 
service of the State. If the public will not allow medical 
practice to be carried on under proper conditions men of 
character will shun medical practice, and the medical pro- 
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fession in general will be depleted in precisely the same 
manner as the medical service of the army has been depleted. 
Fortunately the remedy is largely in the hands of the pro- 
fession. Let the economic conditions and requirements of 
medical practice be carefully and systematically studied— 
and Dr. Larking has made a contribution of great practical 
value to this study—let the principles ascertained be 
unflinchingly pressed upon the notice of the public by the 
voice and act of a united profession, and the elevation of 
our work to the position it should rightly take in a 
civilised community will be our just and sufficient 


reward. 


THE ALLEGED INCREASE OF CANCER IN 
MASSACHUSETTS. 

Tue Shattuck Lecture delivered by Dr. William F. 
Whitney at the annual meeting of the Massachusetts 
Medical Society consists of an interesting study of 
this subject. Accurate statistics exist for the State of 
Massachusetts since 1847, if crude death-rates for persons 
at all ages or death-rates for persons over 30 years of age, 
such as are given by Dr. Whitney can be strictly said to 
come within this category. In arecent article it was shown 
that cancer is markedly a function of age, and that in order 
to secure comparable statistics it is requisite to reduce 
death-rates for this disease to those relating to a “standard 
population,” that is, a population of known and uniform 
age and sex distribution. If this point be borne in mind, 
Dr. Whitney’s statistics, in which this method of correction 
was impracticable, are very instructive ; and it is sugges- 
tive that as the result of his inquiry he has arrived at the 
conclusion that “the (registered) increase is probably due 
to better diagnosis and registration .... anditis not (yet) 
justifiable to speak of the increase as inherent in the 
disease itself.” This conclusion is reached notwithstand- 
ing the fact that the registered death-rate from cancer in 
persons over 30 years of age was four times as high in 
1895 as it was in 1850. 

Dr. Whitney appeals from the vital statistics of the 
State of Massachusetts to the statistics of great hos- 
pitals, in order to ascertain what is the true propor- 
tionate mortality from cancer which is not fully 
stated in the vital statistics. In the former, diagnosis 
has been verified by necropsies; in the latter, most 
commonly not. Thus in the K. K. Allgemeiner Kranken- 
haus, Vienna, Nothnagel found that in the year 1865 of 
1,512 necropsies the number in which cancer was found 
was 8 per cent.; in 1870-81 (20,480 necropsies) cancer formed 
7.2 per cent.; and in 1882-93 (20,358 necropsies) cancer 
formed 10.9 per eent. In the Charité Hospital, Berlin, of 
8,968 necropsies made in the eleven years 1875-85, 6.4 per 
cent. werecancer. Taking the total 49,806 necropsies made 
at the above hospitals in Berlin and Vienna, the pro- 
portion of cancer is 8.3 percent. The age of the patients 
at these hospitals is not given, but the greater number of 
patients are adults, and Dr. Whitney considers that the 
above ratios are fairly comparable with the ratio derived 
from the Massachusetts statistics for persons over 30 years 
of age. But in Massachusetts, according to the diagnoses 
registered in the vital statistics of the State, the propor- 
tion of cancer deaths to total deaths is at the present time 
more than 2 per cent. lower than it was thirty years ago 











= 
among adults dying in the above European hospitals, w 
necropsies were carefully performed. He therefore con- 
cludes that, “until the death ratio over 30 years 
more than 8 per cent., and then begins to show q decideg 
increase, it is not justifiable to speak of it as due to 
anything except better diagnosis and more carefy] regis- 
tration and classification.” 

Now, if this method of statistical argument is go 
Dr. Whitney has supplied a most valuable contribution tg 
this vexed subject, and has furnished an additional reason 
beyond those urged by Messrs. Newsholme and King jy 
the paper to which he refers, in favour of suspendj 
judgment, and of refraining from the alarmist views of 
those who maintain that the rapid registered increage of 
cancer mortality is chiefly real. That cancer is a cause of 
enormous mortality, and that this mortality is not com. 
pletely stated by our national statistics, are facts which 
must be accepted by all who have made a study of the 
subject; but hastily to assume that it is a rapidly. 
increasing or even a slowly-increasing cause of mortality 
among equal numbers living at a given age is another and 
a much less defensible conclusion. 

Hospital statistics were adduced both by Drs. Payneand 
Newsholme in the discussion on this subject at a recent 
meeting of the Institute of Actuaries." Dr. Payne brought 
forward statistics from the St. Thomas’s Hospital Reports, 
showing how the proportion of cancer of the digestive 
organs to total cancer had increased, from which he in- 
ferred that cancer of the digestive organs was increasing, 
Against this conclusion Dr. Newsholme urged that two 
fallacies lurked in such statistics. First, special cancer 
hospitals had sprung up which diverted a large proportion 
of operable cancers, and thus increased the proportion of 
cancer of the digestive organs in the general hospitals; 
ind secondly, a much larger "number of cases of operable 
cancer were now operated on at home or in private in 
stitutions. On the other hand he showed, quoting Sir 
William Gairdner, that in a lunatic asylum for which ac- 
curate pathological records had been kept for a long series 
of years, the number of deaths from cancer was almost. 
exactly identical in the first and second halves of this 
period. : 

The question as to whether the Vienna and Berlin hospitab 
statistics can be trusted as furnishing a true sample of the 
vital statistics of these cities cannot be definitively settled 
without more detailed information than we now possess. 
Are there special cancer hospitals in these cities? Were 
most of the patients adults or are a large number of 
children also included? Furthermore, is cancer a disease 
which would secure admission to these hospitals more 
readily than, say, bronchitis or phthisis, which are even 
more fatal? These are some of the questions which 
suggest themselves, and cause one to hesitate in com- 
pletely accepting Dr. Whitney’s conclusion ; though he 
may be right. 

There is the further general objection to the use of what 
he calls “death ratios.” Such ratios are useful in telling us 
the share whicha given cause of mortality, for example can- 
cer, bears to the total mortality. It is clear, however, that 
this share might vary from two causes, an alteration in the 
number of deaths from cancer or in the number of deaths 

1 BRITISH MEDICAL JOURMAL, June 29th, 1901, p. 163. 
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from other causes. Thus a tremendous epidemic of 


influenza would lower the cancer ratio, while the failure, 
owing to & wet summer, of epidemic diarrhcea to appear 
would increase the cancer ratio, but the cancer death-rate in 
poth years might be identical. We do not wish, however, to 
be pedantic in this respect. The use of death ratios is 
amply justified under certain circumstances. We should 
not hesitate to argue from them if death-rates were 
unébtainable, though the imperfection of the data would 
necessitate that inferences should not be drawn when 
differences of death ratios were but small. The fallacies 
inherent in “ death ratios ” furthermore render it imperative 
that the avoidable causes of error, those involved in 
differences of age and sex of the persons dying in the groups 
under comparison, should be entirely eliminated. We 
are not clear that this has been done for the hospital 
statistics quoted by Dr. Whitney. He has, however, drawn 
attention to am excellent line of inquiry, and we hope that 
his efforts will stimulate others to supply similar and 
more detailed statistics on the same subject. 











THE IMPROVEMENT OF THE RACE. 
Tue way in which at certain epochs different minds start- 
ing from very different points work towards the same con- 
¢lusion is a remarkable phenomenon. It has given rise to 
many charges of plagiarism and some bitter controversies 
as to priority. Apologists of rival claimants try to account 
for the phenomenon by saying that certain ideas are “in 
the air,” a metaphor which does not help us very much, or 
that it isa part of the Zeitgeist which is not explanatory. 
An instance of the phenomenon is afforded by the interest 
just now shown in the possibilities of puericulture. French 
philosophers, whether sociologists or physicians, have been 
driven to a study of the subject by the hard facts of vital 
statistics, which show that the population of France has 
become practically stationary owing to a great decline in 
the birth-rate. 

Dr. Ballantyne and other leaders of the Edinburgh 
school of obstetricians have been brought to the subject 
by a consideration of the needs of pregnant women for 
better treatment during the time they are with child. 
Sanitarians have been led to consider similar questions 
from an observation of the lamentable results on the off- 
spring of women’s labour during the latter months of 
pregnancy. Now we have Mr. Francis Galton bringing his 
analytical methods to bear on the question in the ingenious 
and suggestive Huxley Memorial Lecture which he de- 
livered before the Anthropological Institute of Great 
Britain and Ireland on October 29th. The aim of the 
lecture was to give a scientific basis to the problem 
of race improvement under existing conditions 
of Civilisation and sentiment. As dogs differ in 
inborn dispositions and faculties, so do’ men in respect 
to the qualities which go towards forming “civic worth,” 
a term which Mr. Galton would apply to that blending 
of many alternative qualities, mental and physical, 
which in its higher forms includes a high level of 
character, intellect, energy, and physique. Assuming that 
the different grades of civic worth are distributed in 
accord with the mathematical normal law of frequency, 


the average for all male adults, and the probable numbers 
above and below the average may be calculated in classes. 
On comparing the results of these calculations with the 
classification and enumeration in Mr. Charles Booth’s 
Labour and Life of the People of London, the two sets of 
figures were found to be in close accord. 

All parents in each class will have a certain average num- 
ber of children. Of these children some will, in respect of 
their civic worth, prove to belong to the same class as their 
parents—some to a lower, some toa higher. If the class 
just above the average be called Rand the classes above 
it be designated S, T, U, V, and so on, then Mr. Galton 
calculates that of 34 or 35 V-class sons 6 will come from 35 
V-class parents, 10 from 180 U-class parents, 10 from 672 
T-class parents, 5 from 1,614 S-class parents, and 3 from 
2,500 R-class parents, so that the V-class parents are 
three times richer than U in producing V offspring, 113 
times richer than T, 55 times richer than §, and 145 times 
richer than R. Again, 35 marriages of two persons each of 
class V will produce 5 adult sons and 5 adult daughters of 
the V class, 10 of each sex of the U class, and 12 of the 
T class. 

Mr. Galton himself admits that there is a fallacy in the 
hypothesis upon which his figures are founded, because 
performance in mature life often falls short of youthful 
promise, and he urges that educational authorities ought to 
investigate this correlation, by the closeness of which the 
value of the examination system can alone be judged; but 
he has sufficient confidence in his calculations to urge 
that the most economical feasible means for improving 
the human breed is to be found in encouraging the 
intermarriage of persons of the classes highest in his classi- 
fications, and the marriage of girls of that class at an early 
age. As girls shrink from early marriage from prudential 
reasons, he would have dowries given where necessary, and 
help in emergencies, and would take care to provide healthy 
homes, so as to diminish the mortality amongst children. 
He thinks that wealthy people might be induced to 
find the money necessary, and that it might “ easily be- 
come an avowed object of noble families to gather fine 
specimens of humanity around them, as it is to produce 
fine breeds of cattle and so forth, which are costly in money, 
but repay in satisfaction.” He thinks, also, that as there 
are building societies that have higher ends than mere in- 
vestments, and have been endowed with princely generosity, 
so a settlement of selected persons might conceivably be 
maintained, the members of which by their own merits, 
energy, intelligence, and civic worth might attract desirable 
candidates for admission. 

Mr. Galton himself describes his schemes, if they can be 
considered definite enough to be so-called, as Utopian; 
and so they may be in some respects, but we cannot help 
feeling that he is also a little pessimistic or fatalistic, and 
that he fails to attach sufficient importance to the great re- 
sults which may be obtained by placing the mothers of all 
classes under better hygienic conditions, in childhood as 
well as during the child-bearing period. Under better 
hygienic conditions should be included not only the 
healthier homes to which he refers, but better systems of 
training the body and mind during the period of growth, 
and better opportunities for recreation, mental and bodily; 





there must be a certain standard of civic worth which is 


better conditions of work, healthier work rooms, wiser 
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habits in dress and in diet, purer air, and more light 
and sunshine than can now be obtained in the needlessly 
dirty and noisy cities of to-day. 
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THE GENERAL MEDICAL COUNCIL ELECTION. 
THE nominations of candidates for the seats on the General 
Medical Council, which will become vacant at the end of this 
year, must be received by the registrars in London and 
Edinburgh not later than November 21st next. For the 
two seats vacant in England there are at present five can- 
didates. The two retiring members are Dr. J. G. Glover, 
who has been a representative since the Act of 1886 created 
direct representatives on the Council, and Mr. George 
Brown, who was elected at the last quinquennial election 
in 1896; both offer themselves for re-election. The 
other candidates are Dr. 8S. Woodcock, one of the 
representatives of the Lancashire and Cheshire Branch 
on the Central Council of the British Medical As- 
sociation, Chairman of the Parliamentary Bills Com- 
mittee, and was a member of the Committee on the 
Reorganisation of the Association; Mr. George Jackson, 
Honorary Surgeon to the Plymouth Public Dispensary, and 
Devon and Cornwall Ear and Throat Hospital ; and Dr. 
Charles Hayward, who is described in the Medical Directory 
as Honorary Surgeon and Laryngologist and Aural Surgeon 
to the Hahnemann Hospital, Liverpool ; we do not observe 
that Dr. Hayward makes any reference to his views as to 
homeceopathy in the letter published at page 1351. In 
Scotland the candidates for the seat whose names have so 
far been announced are the retiring member, Dr. Bruce, of 
Dingwall; Dr. Charles Robertson, of Glasgow; and Dr. 
Norman Walker, Assistant Physician to the Skin Depart- 
ment of the Edinburgh Royal Infirmary. 





GRADUATION AS YOU PLEASE. 
A CHARACTERISTIC letter, a column long, appeared in the 
Times of Saturday last over the signature of Professor 
Henry E. Armstrong. He confesses to “ devilish discon- 
tent” at the slow progress which London University is 
making in remodelling higher teaching and examining in 
this country. Dr. Armstrong is full of wind and fury. 
He declares, in grotesque metaphors, that “ the Senate has 
fiddled while Rome has been burning,” and that he “ will 
bear the red flag at the barricades,” and is “not pre- 
pared even to contemplate surrender.” We are 
getting a little accustomed to these periodic ex- 
plosions, and regret that his anger is so genuine 
and apparent as to render his meaning somewhat 
unintelligible and obscure. He apparently sees some dark 
relationship between the statutes of the University of 
London and affairs at the Cape, for he says, “Since they 
(the statutes) were promulgated the war in South Africa 
has set in.” We do not deny that the South African com- 
plications have beguiled exalted persons into injudicious 
writing as well as into injudicious speaking, but we are 
bewildered in our endeavours to extract from Dr. 
Armstrong’s earlier or later writings any proximate rela- 
tion between Magersfontein and the matriculation, or 
Stormberg and the statutes, or even Colenso and Convoca- 
tion. Dr. Armstrong appears, in the melancholic intervals 
of his wrath, to foresee the University producing “desk- 
ridden emasculates who have lost all power of helping 
themselves.” To avoid this approaching catastrophe 
Dr. Armstrong has discovered a specific which we extract 
from the body of his epistle. It is to the effect that 
the University should “admit the matriculated students of 
the Central Technical College as matriculated students of 
the University on their payment of a registration fee,” and 
that the same latitude should be accorded to all schools 
of the University ; such matriculation, it is suggested, is to 
be “done without the assistance of external examiners.” 








That results so mighty should arise from so small a ma; 
that Imperial safety should hang upon every school being 
its own matriculator, wrings from us a confession that we 
have failed in the past to view this question in proper * 
spective. It is a matter for regret that a warrior so boli. & 
statesman so versed in scientific method as Dr. Armstron 
has not found a place among the Immortals at the Imperisi 
Institute. Views so original and so novel ought certain} 
not to go unrepresented on the body over which §jp 
Henry Roscoe presides. For we gather that Dr. Arm. 
strong’s reforming zeal would not stop short at matriculg. 
tion, though the proper scope of that examination ig 
destined to shake the empire. We turn to Dr. Armstronp’s 
evidence before the Royal Commission on March 10 
1893, and there we find a further statement of his whole 
case. We there learn that a man once admitted to the 
University should be permitted to work “as long as he 
chooses.” -A “few good sinecures” should be peovial A 
chemist as made in Germany need undergo no examina- 
tion, or perhaps an oral one only. A scientific atmosphere 
is the desideratum. Severe examinations are only suitable 
for outsiders, not for those about whom the professors, who 
have taught them, know Mp ee Englishmen are taught 
to play, not taught to work, and of all men the medical men arg 
educated on the worst possible principles. These are 
few of Dr. Armstrong’s obiter dicta, which we have 
unearthed from their repose in the Blue Book of the Royal 
Commission. In all seriousness the University Senate has 
a hard task before it; its federal composition makes the. 
clashing of interests inevitable. It is a cruel kindness to 
encourage students to embark in a medical curriculum 
without a good sound knowledge of arts, and at least some 
effort at literary and scientific culture. Nor do we think 
the external examiner can be wisely dispensed with. To 
require a man to pluck his own pupil is to condemn his. 
own teaching. In medical degrees, which have a profes- 
sional value, a man should not audit his own accounts. 


THE MONEY VALUE OF THE HEALTH OFFICER'S 
ANNUAL REPORT. 
THE phlegmatic indifference with which the average 
councillor is wont to regard the medical officer of health’s 
annual report has received a rude shock by the discovery 
that a county court judge regards the effort necessary to its 
production as one capable of expression in terms of the 
coin of the realm. This startling view has been pressed 
forcibly upon the combined wisdom of the Rural District 
Council of Guildford by the determination with which Dr. 
H. Beale Collins has pressed home his demand for some 
approximately adequate recompense for the toil and 
labour of working up for them the report required by the 
Local Government Board. The case was one not altogether 
free from complications, and it seems not unlikely that 
certain respectable, and in many ways worthy, members of 
the Board thought, when Dr. Collins asked them if they 
wished him to deal in his report with the whole year, for 
a part of which only he had been their appointed officer, 
that they were actually aegis | a favour upon him by 
allowing him to luxuriate in the fair fields of Surrey 
death returns without let or hindrance. Be this as it may, 
certain it is that when Dr. Collins inquired if they wished 
him to deal with the health statistics of the whole year, 
and not merely of the part during which he had been their 
accredited though temporary officer, he received unhesi- 
tatingly instructions for the larger and more onerous work. 
But, as came out in the evidence, the idea of paying for 
his extra trouble does not seem to have occurred to them. 
They were apparently willing to let him do as much work 
as he would for them for nothing. Possibly the alacrity 
with which so many members of our __ profession 
seize the opportunity of doing any useful public 


work, without thought or hope of remuneration, 


lulled their apathetic souls into forgetfulness that the 
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as worthy of his hire. Had it been a solicitor 
sue bed ‘saked if ie was to investigate the title of a new 
ark they were about to purchase, they would at once 
ave made some inquiry if he were about to undertake 
that philanthropic duty without fee or reward; but a 
doctor ——! The circumstances rendering necessary an 
appeal to the law were briefly as follows: Early in 1900 
Dr. Lake, the Medical Officer of Health to the Rural 
Council, wishing to go to South Africa, obtained from the 
Council leave of absence on condition of providing some- 
one to carry on his werk. ‘This Dr. Collins willingly under- 
took, understanding, of course, that his locum tenancy 
implied only the performance of such of the duties of his 
friend as admitted of no postponement. Unfortunately, 
instead of returning as was anticipated in a few months, 
Dr. Lake returned no more, and on his death, on July 16th, 
his widow requested Dr. Collins to continue his kindness 
+o the end of that month. On August Ist the Council 
appointed Dr. Collins as medical officer pro tem., and the 
rest of the year he was, though but for a time, the fully- 
appointed and paid officer of the Council. When the task 
of preparing the annual report came up, he was willing, 
as part of the work for which he was paid, to make out 
such report from August Ist to the close of the year. 
Seeing, however, the lessened value of any such incom- 
plete report, he applied to the Council for instructions as 
to whether he should make his report cover the other 
seven months, during three of which Dr. Lake had been 
at home, and during nearly four of which he had acted as 
emergency man for that gentleman during his absence. 
He was told to make the report a complete one for the 
whole year; but when he sent in his bill for the extra 
work involved in dealing with the seven months before he 
became the official servant of the Council, payment was 
refused. With a pluck for which he deserves the thanks 
of the profession, he brought his action for £32 118. before 
the county court, and Judge Russell, on October 17th, 
awarded him the full amount of his claim and the costs 
of the action. We congratulate Dr. Beale Collins on his 
having thus successfully established the position that even 
medical work done at the request of a public body must be 
properly and adequately paid for. 


THE DOOM OF THE GREAT CITY. 
Numerous have been the efforts to grapple with the 
London fog, but the experience of the last few weeks 
reminds us of the complete failure of such efforts. Its 
causes—to be found in the combination of a saturated 
atmosphere, a calm, a fall of temperature, together with 
the presence of fine aérial dust—have been worked at by 
Dr. W. J. Russell and other eminent chemists and 
physicists. A less ambitious attempt is now before the 
public. If prevention be impossible, prevision may be 
attainable. To be forewarned is to be forearmed, and 
many industries—notably the railways and the lighting 
authorities—and the public generally would be thankful 
for so small a mercy as this. The London County Council 
has approved a scheme whereby the Meteorological Office 
will supervise and the police and firemen carry out a 
series of systematic observations as to the distribution and 
occurrence of fog in and around. London. The aim is a 
modest one in its scope; but it may, by the accurate 


predisposing causes of the baneful atmospheric conditions 
bone’ make London intolerable to many in the winter 
months. 


HUMAN AND BOVINE TUBERCULOSIS. 
WE have recently received by the courtesy of Mr. E. M. 
Crookshank, Emeritus Professor of Comparative Patho- 
logy and Bacteriology in King’s College, London, the full 
text of the introductory address which he delivered at the 


nary College, Camden Town. In this address he discussed 
the subject of human and bovine tuberculosis in connec- 
tion with the views put forward by Professor Koch in his 
much-canvassed address to the Congress of Tuberculosis 
last July. While expressing his full agreement with Pro- 
fessor Koch’s opinion that if infection of man by the milk 
and meat of tuberculous cattle occurred at all it was very 
rare, he added that he entirely disagreed with Professor 
Koch’s further statement that human tuberculosis could 
not be inoculated in cattle. In this connection Mr. Crook- 
shark referred to an experiment which he had made for 
the Board of Agriculture in 1888, and published the follow- 
ing year in the report of that department: “A perfectly 
healthy calf was inoculated intraperitoneally with very 
virulent human tuberculous sputum, and the result was 
extensive tuberculous deposit at the point of inoculation 
with hundreds of tuberculous new growths extending from 
it. The calf died of blood poisoning forty-two days after 
inoculation, and sufficient time had elapsed for the most 
pronounced infection of the peritoneal cavity. On micro- 
scopical examination extremely minute tubercles were 

found disseminated throughout the lungs and liver. Long 
and beaded bacilli of the human type were found in these 

organs and in the peritoneal deposits.” The intention at the 

time had been to repeat the experiment; the first was, how- 

ever, considered to be so conclusive that the Board of Agri- 
culture deemed it unnecessary to ask for a repetition, but 

Mr. Crookshank added that other investigators in England 
and America had published reports of similar experiments 
with a like result. Thus, Dr. Sidney Martin in experi- 
ments made for the first Royal Commission on Tubercu- 
losis had infected cattle with human tuberculous virus. In 
one of Dr. Martin’s experiments four calves received with 
their food sputum from two cases of pulmonary tubercu- 
losisin man; in three there was intestinal tuberculosis. 
In another experiment two calves received tuberculous 
sputum at one feeding; one of the animals, killed eight 
weeks later, showed tuberculosis of the small intestine and 
of the mesenteric glands, while the other, killed in about 
nineteen weeks, showed no disease. Dr. Ravenel of the 
Veterinary Department of the University of Pennsylvania 
had more recently made experiments on four calves by the 
intraperitoneal injection of tuberculous sputum. In one 
case the result was negative, while in the other three post- 
mortem examination showed that all had become infected 
with tuberculosis, the lesions in two being quite ex- 
tensive. On the other hand, the calves fed by him 
on human tuberculous sputum showed no trace of 
the disease when they were killed for examination. These 
results, which were in apparent contradiction with Pro- 
fessor Koch’s, might be explained, Mr. Crookshank con- 
sidered, on the view that human and bovine tuberculosis 
were distinct varieties of the same disease. Man was not 
the natural soil of bovine tuberculosis, although cases 
occurred in which bovine bacilli directly inoculated in- 
vaded the human tissues, as was seen in cooks, grooms, or 
butchers who might suffer from tuberculous nodules in the 
skin containing tubercle bacilli. Such nodules, however, 
underwent caseation and pire aha Mr. Crookshank 

said that he could not accept the theory that abdominal 
tuberculosis in children was due to infection from twber- 
culous milk. If tuberculosis in children was the result of 
infection of the digestive tract, there were plenty of oppor- 
tunities for self-infection when there was concurrent dis- 
ease of the lung, and there were many ways also by which 
the child might be infected by the mouth with the bacilli 
from a human source. He considered that a better inspec- 
tion of dairies was necessary, and that any risks which 
existed of transmission of tuberculosis from the cow to 
man might be met by adopting the precaution in both 
private and public dairies of destroying “ wasters” or 
“diners,” and removing all cows suffering from any disease 
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THE GORDON LECTURESHIP IN EXPERIMENTAL 
PATHOLOGY, 

In 1897, when His Majesty the King was Prince of Wales, 
he opened, in his capacity of President of Guy’s Hospital, 
the new physiological laboratories of that institution, and, 
referring to the question of medical education and 
research, made use of the following words: “The medical 
staff have expended as much as they safely can, and it is 
to men of wealth and philanthropic aspirations that we 
confidently look for further assistance. Let such men 
once realise that money given for the purposes of medical 
education directly benefits humanity, and I cannot doubt 
that that spirit which has prompted the British people to 
provide by voluntary effort what in other countries is pro- 
vided by the State will prove effective in the present 
need.” In the following year also Mr. Arthur Balfour, 
after distributing the prizes to the students at Guy’s, 
made an earnest appeal on behalf of scientific re- 
search. In response to these appeals Mr. Robert 
Gordon, a governor of the hospital, endowed a 
lectureship, which has been named the Gordon 
Lectureship in Experimental Pathology, the sole object of 
which’ is to further medical education and research. As 
the post is shortly to be filled, the following particulars 
may prove of service: The money received from the trust 
funds is to be used for the remuneration of a lecturer on 
experimental pathology, and in providing him with ap- 
paratus for pursuing research. The electors are the 
physicians and surgeons of the hospital staff, and the 
lecturer appointed must not engage in private practice nor 
hold any office or appointment of any kind which in the 
opinion of the Board would prevent him from devoting 
himself to the duties of the lectureship and the prosecu- 
tion of medical research. He will receive about £230 per 
annum as salary, and a grant of £50 per annum for 
apparatus. A laboratory also will be provided in the 
Pathological Department of the hospital for the sole use of 
the Gordon Lecturer. He is to commence his duties on 
January Ist, 1902 ; and the appointment is to be made in the 
first instance for five years, but may be renewed from time 
to time if the Board so recommend ; but if the Board con- 
siders that the lecturer is not fulfilling the duties of his 
office it will be declared vacant. The lecturer will be 
required to deliver every year no fewer than twelve lectures 
upon general pathology, the syllabus of such lectures being 
subject to the previously expressed approval of the teachers 
of the medical school. During six months in every year, 
also, he will be required on one day in every week to make 
post-mortem examinations in the hospital. Applications for 
the post are to be made on or before November 16th, 1901, 
to the Secretary, Board of Electors of the Gordon Lecture- 
ship, Guy’s Hospital, London, S.E. 


THE PROGRESS OF DENTISTRY. 

Dr. VIVIAN Poors, in the course of an address delivered 
at the prize-giving to the students of the National Dental 
Hospital College on October 24th, pointed out that the 
student of dentistry was expected to have a knowledge not 
only of the science underlying his professional work, but 
also a knowledge of the more mechanical parts. Dr. Poore 
carried his audience with him when he said that dentistry 
was an absolutely necessary speciality which could be 
amply defended and perfectly justified. The surgeon was 
mer ard evolved from the barber, and in like manner 

entistry remained a handicraft down to comparatively 
recent time. It was but a short time ago that the barber 
shaved, bled, and drew teeth. Every profession had had to 
wait a little for the progress of collateral professions and 
handicrafts before it could advance itself, and it was not 
until the advance of chemistry and metallurgy that 
it was possible for dentistry to take its proper 
place. It had been asserted that in Egyptian 





mummies evidences had been found of artificial 


ie <=> 
teeth, but it was a matter for doubt if the d 
tures found in Egypt were quite as practically uséfal we 
the dentistry of the present day. Tn the present Fen: 
thanks to indiarubber and vulcanite, the work of the 
dentist was not only for ornament but also for use Dr 
Poore related how an old gentleman had declared thai 
though his legs were gouty, it was satisfactory to know 
that he could use two good arms above the table eve 
though he had two gouty feet beneath it. But that 
gentleman would have been badly off without the where. 
withal to deal with his food, and the dental profession, 
certainly made advancing years less of atrial. There 
many a sexagenarian who ought by right to be edentuloys 
but who now not only enjoyed his dinner, but sat by his 
side and cracked nuts with as much fervour and satisfaction 
as did his ancestors in the Zoological Gardens. The medi. 
cal profession at large was under a great obligation to the. 
dental branch of it because it was being recognised day b 
day that for the general health the sanitation of the moy 
was all-important. Amongst the measures of preventiye. 
medicine, or rather amongst the officers of preventiye. 
medicine, the members of the dental profession were recog. 
nised as taking a high place; they had laid medicine ang 
surgery under a deep obligation in the matter of anesthe. 
tics. The dentist had had to wait until the chemist haq 
provided him with anzsthetics, but it was the enterprisi 
dentist who first dared to use them, and probably those 
who first utilised them more than sixty years ago little 
thought that it would be a daily and comparatively easy 
matter to keep a person under the influence of an ana. 
thetic for an hour and a-half or longer if necessary, while. 
the most delicate operation were in the course of perform. 
ance. Anesthetics again had helped to advance the dental 
side of surgery, and what he had said tended to show how 
the profession was one great co-operative body, and how 
the advance of one section meant the advance of another, 
Dr. Poore concluded his remarks by observing that the 
students of the National Dental Hospital had chosena. 
most valuable side of medicine for their profession, but a. 
most harassing and trying one. It was very important for 
tha dentist, whose profession was rather a monotonous 
one, to have some pursuit to relieve the burden of his pro- 
fessional life—some scientific study or occupation which 
would take him out of doors and refresh his mind and give: 
him health at the same time. 


FRAUD ON THE BENEVOLENT. 
THE career of Robert Wilson, who, under the names of 
various medical practitioners in South Africa, has been 
obtaining money by false pretences from medical men and 
others residing in England, has been closed at any rate for 
some time, as he was sentenced at the Central Criminal 
Court on October 21st to three years imprisonment. The 
modus operandi adopted by him was to write letters to re- 
gistered practitioners in the country stating that he wasa 
former fellow student, and that he had for years been prac- 
tising in the Transvaal, but that on the outbreak of the 
war he was given the alternative by the Boers of either 
fighting for them or being cleared out of the country 
penniless. He stated that for patriotic reasons he declined 
to serve the enemy and was accordingly compelled to 
leave, his property being confiscated by the Boers. He 
further declared that he was stranded for want of funds, 
having a sick wife and four children starving. He addressed 
his letters from Brighton, giving as his residence a place 
which afterwards was found to be a stationer’s shop at 
which letters could be received on payment of 1d. each. 
His artfully-written begging letters brought many answers 
in the shape of cheques, and in court it was mentioned 
that he had succeeded in duping the Medical Benevolent 
Society and the Lancet Fund, in addition to receiving sums 
from many former “fellow students.” In one case Dr. 
Churchill, of Chesham, was defrauded of £10, and 
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i ending a cheque Wilson endorsed it 
rth a ' Saar of Dr. Haw, for whom it was 
intended. Dr. Churchill had received a letter purporting 
pe come from Dr. Haw, a former student at Charing Cross, 
couched in most distressing language, detailing the story 
mentioned above. Dr. Churchill, knowing that Dr. Haw 
was at one time practising at Barberton, in the Transvaal, 
after making some inquiries and believing the sad story 
to be true, sent the money, but in a short time after had 
another application from the same address asking for 
more on the ground of the sudden death of the applicant’s 
wife. This application caused him to take certain steps, 
and the result was that he placed the matter in the hands 
of the Medical Defence Union. Wilson in the meantime 
absconded, and could not immediately be traced. Other 
complaints having been made to the police, a warrant was 
issued, and he was caught in the hop-fields in Kent. He 
was then charged with attempting to obtain money by 
fraud, and later was further indicted for forging an en- 
dorsement to a cheque by Dr. Churchill, the Medical 
Defence Union prosecuting on behalf of their member. 
He was committed for trial, and on being brought before 
¢he learned Recorder at the Old Bailey on October 21st 

leaded guilty, and, as already said, was sentenced. 
Hetective-Sergeant Harris, C.1.D., who had charge of the 
case, stated that Wilson had formerly been a postman in 
the employ of the General Post Office in London, but that 
he had been retired on a gratuity on account of ill-health 
about fifteen years ago. It was given in evidence that 
since he left the Post Office he had done no work, but had 
been writing begging letters under various aliases. He 
had at one time actually started practice as “ Dr. Wilson,” 
living in the house of a respectable tradesman whose 
daughter he took away with him, and with whom he was 
living at the time of his arrest. The Recorder, in passing 
sentence, commented upon the disgraceful nature of his 
frauds by which he traded upon the benevolence of the 
medical profession by a story which, by reason of the war 
in South Africa, was plausible and gained ready credence. 
We congratulate the Medical Defence Union and Dr. 
Churchill upon the result of the successful prosecution of 
a man who, had those who were swindled previously come 
forward and prosecuted, would have been laid by the heels 
long since. 


THE EXTERMINATION OF THE MOSQUITO. 
The sanitary war cry of the day is Delenda est musca. The 
mosquito is doomed—if our scientific forces can get at 
him. The problem seems simple enough, on paper; but 
in the field all the slimness of Botha, De Wet, and the 
other Boer leaders put together is as nothing compared 
with that of the mosquito. Among the plans devised for 
the extermination of this troublesome insect one of the latest 
is one attributed by an American newspaper to Dr. Conolly, 
bacteriologist to the Board of Health, New Jersey. By the 
microscopic study of sick mosquitos and comparing them 
with healthy ones he hopes to recognise and isolate the 
specific germ of some disease which may be utilised asa 
means of propagating an epidemic among mosquitos. 
Having found his germ and multiplied it by cultures, Dr. 
Conolly intends to capture a large number of mosquitos, 
expose them to infection by the others, and when the 
disease thus communicated has reached the communic- 
able stage turn them loose to spread a devastating epi- 
demic among the Culex family. The method is ingenious, 
but strikes us as being about as practicable as the plan of 
catching birds by sprinkling salt on their tails. Our 
American cousins, however, appear to be very much in 
earnest in their determination to suppress the mosquito. 
It is announced that the women of certain towns are form- 
ing clubs—or as we should rather say, cohorts—for the 
destruction of the Anopheles. At Richmond Hill, near 
New York, as we learn from an American contemporary, : 





they got a scientist to explain the value of kerosene oil as 
an exterminator of the young of the mosquitos. They ex- 
plored the country around their town with boys provided 
with oil cans, and wherever there was a puddle, ditch, 
ond, or marsh, they poured oil greet on its surface. 

he result has been, we are told, that the residents of 
Richmond Hill enjoyed sitting out on their porches last 
summer, having almost complete immunity from mos- 
quitos. 


MOSQUITOS ATTRACTED BY SOUNDS. 

THREE weeks ago Major Ronald Ross sent us for publication 
a note which he had received from Mr. Brennan, of the 
Public Works Department, Jamaica, stating that mosquitos 
were attracted by a note of a certain pitch. Sir Hiram 
Maxim has now placed on record a curious observation made 
by him nearly a quarter of a century ago, which confirms 
and amplifies Mr. Brennan’s observations, and suggests a 
very interesting explanation. A set of large electric lamps 
driven each by a dynamo had been set up at Saratoga 
Springs, New York, and one lamp gave out a musical 
note, working something like a telephone. One evening, 
while examining the lamp, he observed that avery thing in 
the immediate vicinity was covered with smal] insects. 
They did not appear to be attempting to get into the 
globe, but rather into the box that was giving off the 
musical note. The insects were all the same kind—all 
mosquitos, and all male mosquitos. Although there were, 
he thinks, certainly 200 times as many female mosquitos 
in the grounds as males, not a single female mosquito 
was observed to be attracted in the least by the sound. 
When the lamps were started in the beginning of the 
evening every male mosquito would at once turn in the 
direction of the lamp, and, as it were, face the music, and 
then fly off in the direction from which the sounds pro- 
ceeded. “It then occurred to me,” Sir Hiram Maxim 
writes, “that the two little feathers on the head of the 
male mosquito acted as ears, that they vibrated in unison 
with the music of the lamp, and as the pitch of the note 
was almost identical with the buzzing of the female 
mosquito, the male took the music to be the buzzing of the 
female.” He suggests that a very interesting experiment 
may be easily made in the following manner: “Obtain a 
tuning fork which gives a musical note as much like the 
hum of the female mosquito as possible. If you strike 
this fork within 20 feet of a male mosquito he will at once 
turn about, face the music, and erect the two little feathers 
on his head, something after the manner of a cockatoo.” 
How the mosquito produces its hum or ping does not 
seem to have been exactly ascertained, but according to a 
recent investigation it is due to an apparatus attached to 
the —— The ping of Culex and Anopheles is of a different 
pitch. 


CARCINOMA AND MALARIA. 
THE idea of the incompatibility of certain diseases is one 
that has been held from the earliest periods of medical 


science. Hippocrates, for instance, taught that persons 
who suffered from quartan fevers were not liable to be 
attacked by epilepsy, and it has long been supposed that 
carcinoma and tuberculosis were to some extent mutually 
antagonistic. In the course of an investigation into the 
history of malaria, Professor Loeffler: has come upon a re- 
markable statement in a work on intermittent fevers by 
Trnka de Krzowitz published in 1775. The author, who 
was Professor of Anatomy at the University of Tyrnava, in 
Hungary, states that a woman underwent amputation of 
the left breast fora scirrhous cancer which subsequently 
affected the right breast, and was treated with mercury ex- 
ternally as well as internally. The treatment proved use- 
less, but the tumour disappeared when the patient con- 
tracted a double tertian fever. Professor Loeffler sees no 


1 Deut. med. Woch., October 17th, r901. 
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reason to doubt the accuracy of Trnka’s observation, and 
is of opinion that the experiment of inoculating someone 
who is suffering from carcinoma with a mild form of 
malaria is well worth trying. He points out that inocula- 
tion through the agency of mosquitos is easy, and that the 
subsequent cure of the fever is also simple. He is sup- 
— in the idea that there may be some antagonism 

etween the diseases by the experience of Dr. Pagel, who 
resided for nearly ten years in North Borneo, and who 
does not remember to have seen a single case of carcinoma 
there. The whole matter requires investigation, and 
Professor Loeffler appeals to medical men in the tropics to 
record their experiences as to the spread of carcinoma in 
malarious districts in order that as much light as possible 
may be thrown on an interesting question. 


THE FOURTEENTH INTERNATIONAL MEDICAL 
CONGRESS, 

WE have received the general regulations relating to the 
fourteenth International Medical Congress, which is to be 
held at Madrid from April 23rd to 30th, 1903. The Con- 
gress will be composed of doctors, pharmacists, veterinary 
surgeons, and other persons practising any one of the dif- 
ferent branches of medical science. The fee for registra- 
tion is 30 pesetas. Thissum may be transmitted at any 
time up to the opening of the Congress to the Secretary- 
General (Faculty of Medicine, Madrid), who will remit a 
card of identification which will entitle its holder to all 
the privileges of the Congress. The respective National 
and Visitors’ Committees will receive registrations up to 
March 20th, 1903, after which date all applications should 
be addressed directly to the Secretary-General of the Con- 
gress. Each member of the Congress should at the time 
of registration send to the Secretary-General, either 
disecsiy or through his respective committee, a note in 
which his full name is clearly written, with his descrip- 
tion and titles, also his address and a copy of his photo- 

raph. The members of the Congress who have fulfilled 
these conditions will have the right to take part in all its 

roceedings, to make verbal or written communications, to 
join in the discussions, to give their vote in all matters 
subject to voting, and to participate in all the advantages 
reserved for members of the Congress. They will have the 
right to receive a general review of the work of the Con- 
gress and a copy of the complete transactions of the 
work of the Section to which they are respectively attached 
at a price which will not exceed the cost of printing. 
Those who make contributions to the several Sections will 
receive the proceedings without payment. The official 
languages of the Congress will be Spanish, French, 
English, and German. The Honorary Secretaries for this 
country, as we have already stated, are Dr. P. Horton- 
Smith, of 15, Upper Brook Street, W., and Mr. D’Arcy 
Power, F.R.C.S., of 10a, Chandos Street, Cavendish Square, 
W. 

THE BIRMINGHAM CONSULTATIVE INSTITUTION. 
THE Birmingham Daily Mail, which appears to be the 
official mouthpiece of the promoters of this unlucky insti- 
tution, is responsible for the statement that while there is 
nothing at the present time to suggest the removal of the 
deadlock in its affairs, the promoters do not intend to 
allow the institution to become defunct, and steps will in 
all probability be taken to fill the appointments, although 
when this will be done has not yet been decided. As the 
rooms occupied by the Consultative Institution have been 
given up and let to a fresh tenant, it is probable that this 
very cautiously-worded statement is merely intended to 
cover the failure of the enterprise. Still, should a fresh 
attempt be made, we do not doubt that the profession will 
continue to show itself as solidly opposed as it has 
hitherto been to any attempt to establish or to revive the 
undertaking. 





THE EDUCATIONAL INFLUENCE OF CONSUMPTIiVE 
SANATORIA. 
Dr. Stern, of Bad Reinerz, in a paper entitle 
Weeks Cure for Lung Cases,’ argues ‘that although’ i 
weeks course of treatment at a sanatorium or health, 
resort is discredited for cases of consumption there j 
much to be said in its favour. It is, he thinks, beside the 
question to argue that, though a month’s “cure” at health 
resorts like Carlsbad and Kissingen may be sufficient for 
such complaints as are treated in these places, so short a 
course is unsuitable in the cure of phthisis, for in some 
cases it is not the nature of the disease but the duration 
of the ordinary holiday which limits the patient's stay. 
Time and money affect the question of what is possible. 
Though cure cannot be expected in four or five weeks, yet. 
many consumptives will gain much in even so short a stay 
in a health resort or sanatorium. The improvement 
obtained at the institution may be maintained at home 
under the more hygienic mode of life learned at the sang- 
torium. Hygienic rules carried out at home might not, 
alone produce the improvement in health, but the cura- 
tive processes initiated by the short stay in the sanatorium 
may be continued. Although the most suitable locality 
must be selected for this short cure, so that the patient 
may get the greatest advantage in the time, the season of 
the year at which the course is taken is of little importance, 
Patients with active mischief and high fever do not expect 
improvement from such a short course, but even in such 
cases aomne benefit may, Dr. Stern thinks, sometimes be 
received. 


EFFECT OF FEEDING IN PREGNANCY. 

Dr. Noet Paton has recently made a series of preliminary 
experiments on the effect upon the young of under- 
feeding the mother animal in pregnancy. The experiments. 
were carried out in the Laboratory of the Royal College of 
Physicians, Edinburgh, and Dr. Noel Paton made a pre- 
liminary statement of the results last week. There were 
two well-fed pregnant guinea-pigs, and the result of the 
experiment showed that in one of them each gram of 
mother’s weight produced 0.35 gram of young, while in 
the other each gram produced 0.4 gram of young. 
In the case of a medium fed guinea-pig each gram of 
mother animal produced 0.33 gram of young. Finally, 
in the case of an under-fed animal each gram of mother 
only produced 022 gram of young. The experiments 
are being continued, but the results, so far as they go, seem 
to confirm Prochownick’s contention that by diet it is pos- 
sible to affect the weight of the foetus in utero. 


THE next session of the General Medical Council wil) 
commence on Tuesday, November 26th. 


WE have reason to believe that there is not one word of 


truth in certain statements which have recently appeared 
in some newspapers with regard to the King’s health. 


AT the last meeting for the municipal year of the Liver- 
pool City Council it was unanimously resolved to make 
application to Parliament for powers to enable the Council 
to contribute money from the rates towards the formation 
and maintenance of a University in the city. 


DurinG the present week there has been a considerable 
increase in the number of cases of small-pox admitted into 
the hospitals from London districts. There were 180 under 
treatment at midnighf on Saturday, 21 cases were admitted 
on Sunday, 28 on Monday, and 30 on Tuesday. At midi 
on Tuesday there were 242 cases under treatment. The 
districts which have supplied the largest proportion of 
cases have been Bermondsey, Holborn, and the Strand. 


1 Therapeutische Monatshefte, Heft 10, October, rg90r, Pp. 509. 
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_QPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


ST. GEORGE’S HOSPITAL. 

ApprEss BY THE LorD CHIEF JUSTICE. 

. October 28th, Lord Alverstone, the Lord Chief 
emg "lead. distributed the prizes at St. George’s 
Hospital Medical School. There was a large attendance to 
witness the ceremony, which took place in the Board room of 
the hospital. The Brackenbury Prize in Medicine was gained 
by Arthur John Jex-Blake, B.A. ; the Webb Prize in Bac- 
teriology by Thomas Crisp English ; an Entrance Scholarship 
in Arts of the value of £150 by Herman Francis Stanley 
Collier ; and an Entrance Scholarship in Science of the value 
of £85 by Theodore Drysdale, B.A. Ba 

The Lorp Curer Justice, after having distributed the 
prizes and certificates addressed the students and in the 
course of his remarks said that he had for many years taken 
a great interest in the medical profession. Nearly twenty 
years ago a friend of his who died left to his discretion a sum of 
money With which to found scholarships for either science or 
medicine in either the University of London or Cambridge, 
and the result of this was the foundation of the J ohn Lucas 
Walker Studentship of Pathology in the University of Cam- 
bridge, which, initiatea as it was under the energetic 
auspices of Professor Roy, had done useful work. He there- 
fore felt that he had the claim of one who desired to do every- 
thing that an outsider could do to advance medica) education 
and to assist those who were entering that profession. It 
was a matter of the greatest congratulation to feel that educa- 
tion in the medical profession was approached altogether 
from a different standpoint to that of some fifty or sixty years 
ago, and he thought it might also be said that a great deal 
more was expected from those who entered it. Any 
layman who made himself even superficially acquainted 
with the advances that had been made would be Struck by 
the different methods in which such terrible diseases as 
tuberculosis, diphtheria, and malaria were now treated, and 
it was only necessary to read the records of operations which 
had taken place in the war or in the professions or trades in 
which serious accidents were specially liable to occur to notice 
the enormous strides which had been made by surgery and by 
pharmacy. It had always seemed to him that in the medical 
profession as much, if not more, than in any of the other pro- 
fessions, the rule of scientific investigation which had been 
enforced by that great professor and philosopher, Faraday, 
should apply. He remembered attending one of Faraday’s 
lectures in which he referred to the necessity in scientific 
research not only of keeping the mind fixed upon the main 
object of the research but also of noting, so to speak by the 
way, the side-lights and incidental facts which required 
further investigation and of returning to them after- 
wards and thereby enlarging the sphere of knowledge. 
He had had occasion in connection with his professional 
work to conduct cases which required very close scientific 
inquiry, and he had been struck with the want of intercom- 
munication between the various hospitals and schools of 
medicine, and the various leading scientific men in the 
medical profession. He hoped and believed that more was 
now done to bring the scientific work of the various hospitals 
and medical institutions in London and the provinces into 
touch with one another, so that there might be comparison 
of results and greater opportunity of using knowledge which 
had been acquired in one or other schools. Rivalry, of course, 
there should be, but not jealousy; there should be largeness 
of mind and liberality in the dispensation of knowledge, and 
»a wish that anything discovered should be placed at the dis- 
posal of others. To conduct such work successfully it was 
absolutely essential that the students should be in the best 
physical health; they must, therefore, be foremost, as so 
many of their predecessors had been, in advocating healthy 
recreative amusement and those physical exercises which, if 
practised in moderation, were so essential to everybody’s 
health. They must keep themselves as fit as possible, both 
physically and mentally, and bring to bear on their work 
those principles of honourable conduct and straightforward 
dealings which had characterised the great leaders of the 
medical profession for centuries. Then they would be worthy 





followers of their predecessors, and would have this refiec- 
tion, whether lucky or unlucky, whether they attained dis- 
tinction or not, that at any rate they had employed their best 


skill and knowledge upon their work. 


ROYAL VICTORIA HOSPITAL, BELFAST. 
THE winter session was opened on October 15th, when an ad- 
dress was delivered in the theatre by Mr. Robert Campbell, 
F.R.C.S.Eng. There was a large attendance of the staff and 
many visitors, including Professor Symington, Professor 
Thompson, Dr. Lynass, and Dr. Davison. 

Mr. Campbell dealt with the intrinsic difficulties of all 
opening addresses, the difficulty of finding avything new; of 
instructing without wearying; of giving advice which should 
and would be taken, a function more properly of the aged ; of 
avoiding giving offence, and yet of the duty of speaking out 
one’s mind. He deplored the frequent changes in university 
education in Ireland, and congratulated both staff and students 
on the approaching completion of the new hospital build- 
ings, where opportunities of clinical study and original 
scientific research would be enormously increased. Dealing 
with the position of the surgeon of the present day, he 
claimed for him that he must be a thinker as well as 
a worker; he must not be content to be ‘‘ the mere carpenter 
and plumber of the human fra:ne”’; but that the problems of 
tubercle, of cancer, and of septicemia, which continually 
faced the surgeon, demanded the highest quality of brain as 
well as the most delicate manipulative skill of hand, The 
recrudescence of tubercle elsewhere in the body, after a suc- 
cessiul excision or amputation; the return of the cancerous 
nodule, despite the wide removal of the original growth, and 
its entailed disfigurement; the treatment of a generalised 
blood poisoning, all suggested questions which as yet the 
surgeon was unable to answer. On behalf of the staff he 
wished the students a successful winter session. 

The various classes opened in the college in the afternoon 
and were well attended, although the number of first year 
students has fallen off. 


MEATH HOSPITAL, DUBLIN. 

AppREss BY Mr. WILLIAM TaytLor, F.R.C.S.1. 
Mr. Witu1AM Taytor in describing advances in surgical 
therapeutics first referred to the surgery of the brain and 
spinal cord, especially to the surgical treatment of tumours, 
abscesses, and fracture-dislocation of the spine. After a short 
reference to advances in thoracic surgery he discussed at some 
length the recent progress in abdominal surgery— including 
operations on the stomach, intestine, kidney, gall bladder and 
liver. Allusion was then niade to the importance of conserva- 
tism in surgery and the need for pains being taken toestablish 
habits of correct diagnosis. The lecturer urged on his hearers 
the paramount need for diligence and perseverance in their 
student days as bearing on the usefulness of their future 
career. While the immediate prospects of those entering the 
profession were never surpassed the ultimate goal of the 
medical man was still to die in harness. They might fail to 
acquire wealth, but with perseverance they could not fail to 
acquire proficiency in their profession. In enumerating the 
fields open after graduation he expressed the opinion that 
Poor-law medical appointments were the worst paid and in- 
volved the hardest work in the world, while the manner of 
election to them was iniquitous. The demands for energy 
and perseverance on their part reacted on their teachers. He 
who did not advance went backward. Enthusiasm begot en- 
thusiasm, and so a teacher influenced for good or the reverse 
each member of his class. 








THE PREVENTION OF TUBERCULOSIS. 
LIVERPOOL. 
Sanatorium for Pauper Consumptives. 
Mr. WALTER Lona, President of the Local Government 
Board, laid the foundatiou stone of the new sanatorium for 
the treatment of paupers in Liverpool on October 25th last 


at Heswall. ; 
This institution, which is the first of its kind in England, 


owes its origin to Dr. Nathan Raw, who in 1898 presented a 
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report to the West Derby Guardians showing the great number 
of pauper consumptives in the union and the unsatisfactory 
methods of treatment then in force. 

The Board at once took the matter into consideration, and 
by way of making a comprehensive scheme, invited the other 
Boards of Guardians in the city to co-operate with them. 
This was readily agreed to, with the result that the Local 
Government Board granted an Order to the conjoint Boards, 
empowering them to borrow the necessary money and to sup- 
pers the hospital at the expense of the rates. The site of the 

ospital is excellent, and it commands a magnificent view 
over the estuary of the River Dee, with the Welsh hills in the 
distance. The sanatorium is arranged for future extension if 
necessary. The President of the Local Government Board 
spoke of the great eget it afforded him to lay the stone 
and characterised the action of the guardians as wise an 
humane. He sincerely hoped that further efforts would be 
made to deal with this disease amongst the very poor through- 
out the county, and earnestly hoped the results in this sana- 
torium would be beneficial to the inmates. 


SHEFFIELD. 

The Health Committee of the Sheffield Corporation con- 
sidered at its meeting on October 24th a report from the 
Medical Officer of Health, Dr. John Robertson, on the various 
resolutions passed at the recent British Congress on Tubercu- 
losis. Almost all the practical recommendations of the 
Congress, including notification, are already carried out in 
Sheffield, There has, as yet, been no special regulation against 
indiscriminate spitting, which forms the subject of the first 
resolution passed at the Congress. Dr. Robertson, however, 
recommends that notices be posted up in the municipal tram- 
cars, in omnibuses, and near some of the seats in the public 
parks, and that the various public-houses in the City be asked 
to post up notices against spitting on the floor. Also that a 
copy of the above resolution should be sent to the various 
railway companies running into Sheffield, with a letter askin 
that such notices should be put up in smoking carriages an 
in railway stations. The Committee authorised the Medical 
Officer to carry out as far as possible the recommendations 
eontained in his report. 

LEAMINGTON. 

The Medical Officer of Health, Dr. Samuel Browne, pre- 
sented a special report on tuberculosis to the town council, 
making certain suggestions, which were approved by the 
Council. It was decided to try for two years voluntary notifi- 
eation of phthisis with the usual fee. Householders will be 
required to report any death from phthisis and the removal of 
a patient from one house to another, so that disinfection may 
be carried out. Cards would be put on railway stations, in 
tramcars, and in similar places, warning the public against 
the habit of indiscriminate spitting, and leaflets on the subject 
would be distributed. 

SoutH WALEs. 


The Executive Committee of the South Wales and Mon- 
mouthshire Branch of the National Association for the Pre- 
vention of Consumption :uet on October 18th at the Town 
Hall, Cardiff, under the presidency of the Mayor. It was 
agreed to adopt the principle of subdivisions of the Branch, 
and to form a branch at Swansea. Subcommittees were 
formed to carry on the work of the Branch under the follow- 
ing heads: Finance and General Purposes; Parliamentary ; 
Educational. It was decided to send out circulars to clerks 
of county and district councils and Boards of Guardians 
setting out the needs of establishing sanatoria, with the 
object of finding out what support might be expected. 














THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


LIVERPOOL. 

Our Liverpool correspondent telegraphs: Two children in 
Liverpool have succumbed during the last few days to a 
disease which has been proved bacteriologically to have 
been plague, and three other cases of the disease are 
at present isolated in hospital. About three weeks ago 
a lady and her two daughters returned to their home in 


a 
Everton from Glasgow, where they had b i 

mother and the daughter ahaitie alleen siete The 
other daughter became ill, and is now in hospital. A'few 9 the 


deaths occurred among people who were in : 
these cases, and they were attributed to influenza, Sieve 
existence of plague has been recognised, all the 
who have been in contact with the cases oy 
cases which may have been plague have been isolated and 
under observation, and the patients who are still suff, 
from the disease are all doing well. Dr. Hope, the Medj 
Officer of Health for Liverpool, wishes to assure the Public 
that they need not have any sugnetension of any extension 
the disease. The health authorities are doing their Vv : 
utmost in the matter. ary 


INDIA. 
The total deaths from plague for all India during the 
October sth numbered 7,043 against 7,279 during the previous osetia 
the city of Bombay the death-rate from plague has diminished somew 2 
but remittent fever and lung affections are more prevalent than form hat, 
The cold weather may account for the change in the type of ailments 
it is significant that lung affections and plague have varied inversely fi 
several years now. The health establishments of the city of Bo or 
which until lately have been two in number, charged respectively nik 
eneral hygiene and with the treatment of plague, are to be amalgamated, 
n Bombay the new cases of plague on October 2nd, 3rd, 4th, sth 6th, 
and 8th were 17, 32, 25, 22, 16, 34, and 18 respectively, and the deaths anit 
same dates amounted to 18, 20, 24, 19, 39, 29, and 25. In Benares co 
able anxiety has been caused by the occurrence of plague in the ot 
a Mussulman in that city. In Madras the _ death-rate is causing 
anxiety. The suggestion that the disease was plague has been denied, 


; EGYPT. 

The report of the Director-General, Sanitary Department, for 
ending October 2oth, announces that throughout all Egypt but oe 
plague were reported and 2 deaths from the disease. 

In Alexandria there was during the week in question 1 case of p 
and 1 death from the disease, at Mit Ghamr 1 case, and Zeftah 1 cage and 
1 death. All cases and deaths during the last week have occurred among 
Europeans of Greek nationality. 


CAPE OF GOOD HOPE. 

For the week ending October roth 1 case of plage (European) occurred 
in the Cape Peninsula, and x (European) at Port Elizabeth. A Chinaman 
at Uitenhage also developed plague. Three deaths from the disease were 
—— 1 European in the Cape Peninsula, 1 Chinaman at Port Eliz. 
beth, and 1 Chinaman at Uitenhage. At the Greenpoint Camp, 
town, a private of the rst Battalion Royal Scots, employed as a cook, 
veloped plague during the week in question. 


MAURITIUS. 
For the weeks ending October 17th and 24th respectively the number of 
fresh cases of plague in Mauritius were 57 and 71, and the numberof 
deaths from the disease 36 and 37. 








CONTRACT MEDICAL PRACTICE. 


A SLIDING SCALE. 

A PROVINCIAL PRACTITIONER asks what would be the usual charge to 
make per member in a case where the owner of a large general store, 
employing over a hundred hands, wishes to make a club for his 
employees on the lines of a slate club. He resides about a mile from 
the store in goonies. and says that although some of the employees are 
workmen, others hold a superior position and are paid better wages. 

*,* The contributions of the employees should be in proportion to 
the wages they receive, the lowest being about twopence a week. Mid 
wifery and surgical operations of any magnitude should be extra, A 
sliding scale of this kind is in use in some colliery districts. 


MEDICAL AID COMPANIES. 

MEDICUs sends us one of the cards of the National Medical Aid Company, 
Limited, and asks if itis a breach of professional etiquette to become 
the doctor to such a club. 

*,* The National Medical Aid Company was one of the earliest of the 
Medical Aid Societies to which objection has been taken by the pro 
fession. In its early days it was a Medical Aid pure and simple, 
but we believe it has since worked with some insurance society 


which caters for the working classes and makes membership’ 


of the latter a condition precedent to obtaining its benefits 
We understand that a good deal of “touting” is done by the 
agentsof this Society, and that it makes what profit it can for its share 
holders out of the work of the doctor, to whom is paid only a portion 
of the subscriptions of members for medical attendance, Inout 
opinion a medical practitioner ought not to hold office in such an 
institution. 


Mr. Cuartes E. Cassat, F.1.C., Mr. C. Howard ie 
F.I.C., and Mr. P. A. E. Richards, F.I.C., have been appoint 











public analysts for the City of Westminster. 
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ASSOCIATION INTELLIGENCE, 


PROCEEDINGS OF COUNCIL. 


eeting of the Council held in the Council Room of 
e piercer: Aig 429 Strand, W.C., on Wednesday, October 


23rd, 1901. 


Present: 


Dr. JOHN ROBERTS FRomson, President of the Council, in the 
alr, 


Dr. GEORGE BAGOT FERGUSON, President. 
Mr. WALTER WHITEHEAD, President-elect. 
Mr. ANDREW CLARK, Treasurer. 


Dr. EDGAR G. BARNES, Eye. 

Dr. JAMES BARR, Liverpool. 

Dr. RAYNER W. BATTEN, Gloucester. 

Dr. THOMAS BEATTIE, Newcastle-on- 
n-Tyne. ; 

pr. ere: BEVERLEY, Norwich. 

Dr. J. BRASSEY BRIERLEY, Old Traf- 


ra. 
- LANGLEY BROWNE, West Brom- 


wich. 

Dr. &. C. Burst, Dundee. 

Professor JOHN WILLIAM BYERS, 
Belfast. 

Mr. COLIN CAMPBELL, Saddleworth. 

Mr. JAMES CANTLIE, London. 

Dr. EDWARD J. CAVE, Bath. 

Mr. THOMAS H. CHEATLE, Burford. 

Dr. W. CHISHOLM, London. 

Mr. JOHN WARD COoUuSINS, Ports- 
mouth. 

Dr. H. RADCLIFFE CROCKER, Lon- 


don. 

Dr. GEORGE W. CROWE, Worcester. 

Dr. P. Maury DEAS, Exeter. 

Brigade-Surgeon-Lieut.-Col. E. F. 
DRAKE-BROCKMAN, F.R.C.S., Lon- 
don (South Indian and Madras 
Branch). 

Dr. WILLIAM Dyson, Sheffield. 

Mr. GEORGE EASTES, M.B., London. 

Dr. WILLIAM ALFRED ELLISTON, Ips- 
wich. 

Dr. FREELAND FERGUS, Glasgow. 

Dr. EDWARD LAWRENCE Fox, Ply 


mouth. 

Dr. JOHN H. GALTON, Upper Nor- 
wood. : 

Dr. ALFRED GODSON, Cheadle. 

Dr. BRUCE GOFF, Bothwell. 

Dr. C. G. GOODING, London. 

Dr. MAJOR GREENWOOD, London, 


Dr. JOSEPH GROVES, Carisbrooke. 
Dr. HENRY HANDFORD, Notting- 


ham. : 
Win- 


Dr. W. MORTON 
chester. 

Mr. JOHN D. HARRIES, Shrewsbury. 

Mr. W. F. HASLAM, Birmingham. 

Dr. T. ARTHUR HELME, Manchester. 

Dr. HOLMAN, London. 

Mr. VicTOR HORSLEY, F.R.S., 
London. 

Mr. T. R. JESSOP, Leeds. 

Mr. EvAN JONES, Aberdare. 

Mr. R. H. KINSEY, Bedford. 

Dr. W. A. MACKINTOSH, Stirling. 

Dr. RODERICK MACLAREN, Carlisle. 

Dr. C. H. MILBURN, Hull. 

Sir JOHN WILLIAM MOORE, M.D., 
Dublin. 

Mr. W. JONES MORRIS, Portmadoc. 

Dr. JAMES MURPHY, Sunderland. 

Dr. JAMES MURRAY, Inverness. 

Mr. C. H. WATTS PARKINSON, Wim- 
borne. 

Dr. H. H. PHILLIPS-CONN, Reading. 

Dr. FRANK M. POPE, Leicester. 

Dr. A. BROWN RITCHIE, Hulme. 

Mr. H. BETHAM ROBINSON, M.S., 
London. 

Dr. ALFRED SHEEN, Cardiff. 

~*~ ¢. E. SHUTTLEWORTH, Richmond 

i 


HARMAN; 


Dr. R. SOMERVILLE, Galashiels. 

Mr. HENRY STFAR, Saffron Walden. 
Dr. ROBERT STIRLING, Perth. 

Mr. C. S. TOMES, F.R.S., London. 
Mr. T. JENNER VERRALL, Brighton. 
Dr. NORMAN WALKER, Edinburgh. 
Mr. E. B. WHITCOMBE, Birmingham. 
Dr. 8. WoopcocK, Old Trafford. 


The minutes of the last meeting having been printed and 
circulated, were taken as read and signed as correct. 

Read letters of apology for non-attendance from Sir George 
Hare Philipson, Dr. Henry Barnes, Dr. Bridgwater, Professor 
Finlay, Dr. Morier, Surgeon-General O’Dwyer, Dr. C. Parsons, 
Dr. R. W. Philip, Dr. Saundby, and Dr. Markham Skerritt. 

Dr. Norman Walker introduced Dr. Stirling as the Repre- 
sentative of the Perthshire Branch. 

The President of Council introduced Dr. Chisholm as the 
Representative of the Sydney Branch. 

he President of Council reported the death of Dr. J. W. 
Miller, Dr. E. H. Dickinson, and Mr. T. Vincent Jackson. 

Resolved: That the Council desires to express its deep 

regret at the death of Dr. James William Miller, of Dundee. 


It recalls the regular, faithful, 


and valuable services which 


he rendered to the Association during the six years he was 


on the Council. 


It would convey to his sorrowing relations 


its sympathy with them in thelr bereavement. 

Resolved: That the Council desires to express its deep re- 
gret at the death of Dr. E. H. Dickinson, who for six years, 
rom 1892 to 1898, represented the Lancashire and Cheshire 


Branch on the Council. 


His known good qualities and the 


interest which he took in the affairs of the Association made 
it a matter of “— to his colleagues when he ceased to be a 


member of the Council. 


The Council records its sense of the 


loss which the profession in Lancashire has sustained, and 
would convey to his bereaved relations its sympathy with 


them in their sorrow. 


Resolved: That the Council has heard with much distress 
of the untimely death of Mr. Vincent Jackson, by which a 
vacancy has been made in the ranks of the Council which it 
will be very difficult to fill. For many years he had taken a 
very deep interest and a very cctive part in the deliberations 


of the Council, and his mature judgment and business apti- 
tude led to his opinions being much valued and carrying 
great weight. The Council desires to place on record its sense 
of the great services he rendered to the Association during all 
these years, both by his work ‘on the Council and his identifi- 
cation with the locul intérests of the Association in hig 
Branch, and its personal sorrow at the loss of so amiable 
a colleague. It desires, aiso, to express its sympathy with his 
sorrowing widow and relatives. 

The President of Council reported that an address to the 
King had been passed at the annual general meeting held at 
Cheltenham (British MEDICAL JOURNAL, August 3rd, p. 296). 

Resolved: That the address be enclosed in an oxydised 
silver casket, and forwarded to His Majesty. 

The President of Council reported that the following com- 
munication had been forwarded to the Home Secretary by 
the President of the Association on the death of the Empress 


Frederick : ’ 
} August 7th, rgor. 
Sir,—On the part of the British Medical Association I beg to express the 
deep sorrow that the death of the Empress Frederick has caused its 
members, as also their profound and most respectful sympathy with His 
Majesty the King and with all the Royal Family in their renewed and 
inexpressible sorrow.—I remain, your obedient servant, 
GEORGE BAGOT FERGUSON, M.D. 
(Of Cheltenham), 
President of the British Medical Association. 


And that the following reply of the Home Secretary had been 
received : 
: Home Office, Whitehall, 2nd October, rogor. 

Sir,—I have had the honour to lay before the King the loyal and dutiful 
message of the British Medical Association expressing condolence with 
His Majesty and the Royal Family on the death of Her Imperial Majesty 
the Dowager Empress Frederick of Germany; and I have to inform you 
that His Majesty was pleased to receive the same very graciously.—I am, 
Sir, your obedient servant, 

CuHaAs, T. RITCHIE, 

George Bagot Ferguson, Esq., M.D., Cheltenham. 

Resolved: That the same be received and entered on the 
minutes. 

Read letter from the Right Hon. Walter Hume Long, M.P., 
acknowledging the resolution.passed at the annual meeting, 
thanking him for his strenuous efforts to stamp out hydro- 
phobia : 

Local Government Board, 
Whitehall, 
August 14th, 1901, 

Sir,—I have the honour to acknowledge the receipt of your letter con- 
veying to me the resolution passed at the meeting of your Association at 
Cheltenham. I desire to express my high en of the compliment 
which has been paid me, and I beg you will be so good as to convey my 
thanks to the members of your Association.—Faithfully yours, 


WALTER H. Lona. 
G. Elliston, Esq. 


Resolved: That the same be received and entered on the 
minutes. 

The minutes of the Journal and Finance Committee were 
then considered. 

Resolved: That the minutes of the Journal and Finance 
Committee be received. 

Resolved: That the accounts for the quarter ending Sep- 
tember 30th last, amounting to £9,588 5s. 1d., be received and 
approved, and that the Treasurer be empowered to pay those 
remaining unpaid, amounting to £2,679 5s. 7d. 

Resolved: That an honorarium of 25 guineas be presented 
to Mr. Guy Elliston in consideration of his services in con- 
nection with the annual meeting at Cheltenham in Mr. 
Fowke’s absence. 

Resolved: That sanction be given for the purchase of the 
reversion of the lease of the late Mr. Dobbs, of 2 and 3, Agar 
Street, at a cost of £250. 

Resolved: That the minutes of the Premises and Library 
Committee be received. 

Resolved: That the accounts, amounting to £19 178., be ap- 
proved, and the Treasurer be empowered to pay them. . 
Resolved: That Messrs. Norris and Hadley’s offer be 
a subject to the approval of the Solicitor as to any 
deeds and agreements which may exist. ’ 
Resolved: That it be referred to the President of Council 
and Treasurer to.authorise such structural alterations as may 
be required for the purposes of the Association at 2 and 3, 
Agar Street, as soon as the Association has legal possession. 
esolved: That the minutes of the Medical Charities Com» 





mittee be received. 
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Resolved: That the minutes of the General Practitioners 
and Ethical Committee be received. 

Resolved: That the complaint of Dr. Vanderstraaten be 
en to the Ceylon Branch, with a request for informa- 
ion. 

Resolved : That the minutes of the Arrangement Committee 
be received. 

Resolved: That the date of the meeting be fixed for July 
29th, 30th, 31st, and August st, Sone 

Resolved: That the recommendations of the Arrangements 
Committee with certain slight changes and additions be ap- 
proved and carried into effect: 

Resolved : That the President of Council and the President- 
elect be empowered to fill up any vacancies in the Sections 
which may occur. 

Resolved: That the following be appointed the represent- 
atives of the Association on the Joint Committee on Fees to 
Medical Witnesses: Mr. Andrew Clark, Dr. James Barr, and 
Dr. T. M. Dolan. 

Resolved: That the West African Medical Service Com- 
mittee be reappointed under the name of the ‘Crown 
Colonies and Protectorates Medical Service Committee,” and 
that Dr. C. W. Daniels be added to the Committee. 

Resolved: That the 89 candidates whose names appear on 
the circular convening the meeting (together with 7 pro- 
ec “pe elected at the annual meeting) be and they are 
hereby elected members of the British Medical Association. 

The resolutions passed in the State Medicine Section at 
the annual meeting at Cheltenham were then considered 
(See p. 1373-) é 

Resolved: That the resolutions passed in the State Medi- 
cine Section be referred to the Parliamentary Bills Com- 
mittee. 

The following resolutions passed in the Tropical Diseases 
Section at the Annual Meeting at Cheltenham were then con- 


sidered : 
SECTION OF TROPICAL DISEASES. 

Tropical Diseases.—1. That in the opinion of this Association there 
is a large amount of grave disease’ produced by filaria nocturna in 
Barbadoes. 

2. That these diseases can be got rid of by asimple and inexpensive 
means. 

3. That success in exterminating a mosquito-produced disease in any 
place would be a valuable object lesson and an encouragement for other 
places to adopt similar measures. 

4. That His Majesty’s Secretary of State for the Colonies be requested 
to favour and encourage the institution and carrying out of the measures 
indicated in Dr. George Thin’s paper. 

5. That His Majesty’s Secretary ot State for the Colonies be requested 
to impress on the Government of Barbadoes that the suppression of 
oe diseases would be a measure of great economic value to the 
colony. z ; 

Resolved : That the resolutions passed in the Tropical Dis- 
eases Section, with the exception of No. 5, be referred to the 


Barbadoes Branch. 
Read resolution passed in the Ophthalmology Section at 
the annual meeting at Cheltenham, of which the following 


is a copy: 
SECTION OF OPHTHALMOLOGY, 

Workmen's Compensation Act and Injury to Eyesight.—That it is of opinion 
that the just and friendly settlement of claims for ay to the eyes 
under the Workmen’s Compensation Act, 1897, would be ey! facili- 
tated by a knowledge of the condition of the eyesight of the injured 
person before the accident, and recommends that employers should 
adopt some simple plan whereby a recordof the sight of each eye should 
be appended to the name of each workman in the wage books, and that 
the matter be referred to a Committee to consider and report to the 
Council of the Association, the Committee to consist of Mr. T. H. 
Bickerton (Liverpoo]), Mr. Simeon Snell (Sheftield), Dr. J. Tatham Thomp- 
son (Cardiff), Mr. Sydney Stephenson (London), and Mr. Hugh E, Jones, 
19, Rodney Street, Liverpool, be appointed Secretary to the Committee. 

Resolved: That the resolutions passed in the Ophthalm- 
ology Section at the annual meeting be referred to the Par- 


. liamentary Bills Committee. 

Read letter from Mr. G. H. Broadbent, of Manchester, 
forwarding communication, signed by fourteen members of 
the Association, to the President of Council calling the atten- 
tion of the Council to the continued insertion of advertise- 
ments in the Manchester halfpenny newspapers, inviting per- 
sons to enter their names as ‘‘ pupil” midwives. 

Resolved : That the following letter be sent to the members 
of the Honorary Medical Staff of the Manchester Maternity 
_Hospital. 

The attention of the Council of the British Medical Association 
has been repeatedly drawn to the nature of the advertisements issued by 


the institution of the staff of which you are a member. . 
The Council desires to point out to you that the advertisements in 





uestion are open to misunderstanding on the 
that they are exhibited in the newspapers in ee Public, ana 
advertisements of a highly disreputable character. Other 
The Council feels that the issue of such advertisements und 
circumstances indirectly reflects upon the honour of the Medical Btane 
such institution and the profession to which they belong, Stat of 
Bn ag > a _ to onemns the advertisements com 
of, and to use your influence i F 
appearances. a y' - o obtain the cessation of their 
1e copy of the newspaper in which the advertisements ap 
Manchester Evening News, and the issue bef pear is the 
Pena cen ior » ' ore the Council igs dated 
esolved: That a Committee of the Council be appointeg 
consisting of Dr. Maury Deas, Mr. Haslam, Mr. Victa’ 
Horsley, Dr. Milburn, and Mr. Jones Morris, to consider th 
whole subject of preliminary general education, and that the 
resolutions from the South-Western Branch be referred to 


that Committee, namely : 
x. That it is undesirable that any one should be registere 
student until he or she has attained the age of 17. ° as a medical 
_2. That the standard of the examination in preliminary genera] edu 
tion required by the General Medical Council should be suitable to cand, 
dates of 17 years of age, of average intelligence and reasonable industry, 
3. That the present system of multiple Examining Boards is m st 
undesirable, and that it is necessary, in order to secure uniformi " 
standard that a single ay Board should be appointed by the 
General Medical Council. That this Board should hold its examinatio 
as often as necessary at ge ow centres simultaneously. * 
af — the —a 8 —_ include = ty? Latin, mathematics, 
nglish grammar, literature and essay writin isto e 
either French or German. - *Y; Geography, and 





PARLIAMENTARY BILLS COMMITTEE. 


A MEETING of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Wednesday, 


October 23rd, 1901. 
Present: 
Dr. 8S. Woopcock, Chairman, in the Chair. 
Dr. G. B. FERGUSON, President. 
Dr. J. ROBERTS THOMSON, President of Council. 
Mr. ANDREW CLARK, Treasurer. 

Mr. S. H. AGAR, Henley-in-Arden. Dr. C. W. MARRIOTT, Reading, 
Dr. JAMES BARR, Liverpool. Dr. C. H. MILBURN, Hull. 
Dr. A. G. BATEMAN, London. Sir JOHN WM. MOORE, M.D., Dublin, 
Dr. R. W. BATTEN, Gloucester. Mr. W. JONES MorRRIS, Portmadoe, 
Dr. T. R. BRADSHAW, Liverpool. Dr. J. MURPHY, Sunderland. 
Dr. R. C. Buist, Dundee. Dr. J. MURRAY, Inverness. 
Mr. JAMES CANTLIE, London. Dr. W. NEWMAN, Stamford. 
Dr. ALFRED Cox, Gateshead. Mr. D. A. O'SULLIVAN, London. 
Dr. P. M. DEAS, Exeter. Mr. C. H. W. PARKINSON, Wimborne 
Dr. W. DouGtas, London. Minster. 
Brig.-Surg.-Lieut.-Col. E. F. DRAKE- Dr. A. BROWN RITCHIE, Hulme. 

BROCKMAN, London. Dr. SHUTTLEWORTH, Richmond. 
Mr. GEORGE EASTES, London. Dr. R. SOMERVILLE, Galashiels, 
Dr. E. L. Fox, Plymouth. Dr. R. STIRLING, Perth. 
Dr. BRUCE GOFF, Bothwell. Mr. C. R. STRATON, Wilton. 
Dr. MAJOR GREENWOOD, London. Insp.-Gen. A. TURNBULL, London. 
Dr. J. GROVES, Carisbrooke. Dr. NORMAN WALKER, Edinburgh. 
Mr. J. D. HARRIES, Shrewsbury. Dr. MARTINDALE WARD, Twicken- 
Dr. HOLMAN, London. 
Mr. EvAN JONES, Aberdare. 
Dr. W. A. Mackintosh, Stirling. 


ham. 
Dr. DAWSON WILLIAMS, London. 


ELECTION OF CHAIRMAN. 

On the motion of Dr. Roprerts THomson, seconded by Dr. 
Homan, Dr. S. Woodcock was re-elected Chairman. 

The resolution of the Council appointing the Committee 
was taken as read. The minutes of the last meeting, having 
been circulated, were taken as read, and adopted. 

Letters of apology for non-attendance were read from Mr. 
George Brown, Dr. Carline, Dr. A. J. Harrison, Mr. Victor 
Horsley, Brigade-Surgeon Moriarty, Surgeon-General O’Dwyer, 


and Dr. Thresh. 


THE Facrory AND WorRKSHOPS BILL. 

A letter was read from Dr. W. F. Dearden, Honorary Secre 
tary of the Association of Certifying Factory Surgeons, thank- 
ing the Committee and the Council of the Association for 
supporting the efforts put forth in opposition to the notifice- 


tion ofaccidents clause in the Bill recently before Parliament, 


and also for the assistance rendered in endeavouring to obtain 
the insertion of a clause in the Bill which would provide for 
the payment of a fee for the certifying surgeon’s annual report. 
The notification of accidents clause was withdrawn by 

Government, while the proposed new clause as to the fee for 
annual report was ruled out of order, as only a Minister of 

Crown could bring forward a proposal involving additional 


expenditure. 
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REAPPOINTMENT OF SUBCOMMITTEES. 
The Subcommittees were reappointed as follows : 
Subcommittee _to consider the Medical Acts Amendment Bill and the Mid- 
fery Nurses Bill.—Dr. A. G. Bateman, Mr. Cotas Brown, Dr. Major 
Greenwood, Mr. Victor Horsley, F.R.S., Dr. C. H. Milburn, Dr. A. Brown 
Ritchie, Mr. C. R. Straton, and Dr. S. Woodcock. 

R esentatives of the British Medical Association on the Joint Committee of 
the British Medical Associatton and Medico-Psychological Association on 
Incipient Insanity.—Dr. James Barr, Dr. P. Maury Deas, Dr. W. Douglas, 
Mr. George Eastes, Dr. W. J. Mickle, Dr. G. E. Shuttleworth, and Dr. A. R. 


Urge Health and Vaccination Subcommittee.—The Public Health and Vac- 
cination Committees were merged into one with the above title, consist- 
ing of the sollowing members: Dr. R. W. Batten, Mr. George Brown, Dr. 
J. é. Cameron, Mr. Colin Campbell, Dr. A. E. Cope, Dr. Major Greenwood, 
Dr. Groves, Dr. MeVail, Mr. Jones Morris, Dr. James Murray, Mr. C. H. W. 
Parkinson, and Dr. J. C. Thresh. 

Reorganisation of the Medical Services Subcommittee.—Mr. Andrew Clark, 
Mr. J. Cantlie, Dr. T. F.S. Caverhill, Dr. R. H. Coombs, Deputy-Surgeon- 
General W. G. Don, Brigade-Surgeon-Lieutenant-Colonel E. F. Drake- 
Brockman, Mr. George Eastes, Brigade-Sur; eon-Lieutenant-Colonel G. S. 
Elliston, Dr. R. Farquharson, M.P., Dr. J. Groves, Surgeon-General J. B. 
Hamilton, Surgeon-Major Hepburn. Mr. N. C. Macnamara, Dr. C, H. Mil- 
burn, Dr. bi. Squire, Dr. Roberts Thomson, and Sir Frederick Treves, 

.C.V.O., C.B. 

x bcomimiites on the Amendment of the Coroners Act.—Mr. D.B. Balding, 
Dr. Bateman, Mr. Braxton Hicks, Dr. Milburn, Mr. C. H. Watts Parkin- 
son, Dr. Danford Thomas, and Dr. Martindale Ward. 


RESOLUTIONS FROM ANNUAL MEETING. 
The GENERAL SECRETARY reported that the following 
resolutions passed in the Section of State Medicine at the 
annual meeting at Cheltenham had been refered by the 


Council to the Committee: 

(1) Tenure of one of Sanitary Oficers.—Having regard to the paramount 
importance to the interests of the public health of security of tenure of 
office of sanitary officers, the State Medicine Section begs to express its 
approval of the action of the Council in promoting a Bill in Parliament to 

at end, and their thanks for the same. 

(2) Plague on Ships.—That, as it appears desirable in the interest of the 

ublic health to minimise opportunities for the introduction of diseases 
by shipborne rats, it is of importance that regulations made for this 
purpose should be so framed as not injuriously to affect the trade and 
commerce of the country. 

This Section therefore recommends that the captains of vessels loading 
at ee ports should be ordered to destroy rats on board ship 
before loading cargo, and to take ak aay ang for preventing rats getting 
on board during the time cargo is being loaded, and that British consuls’. 
certificates should be issued to captains obeying such orders. 

(3) Factory and Workshops Bill.—That this Section expresses its satisfac- 
tion with the provisions in the Factory and Workshops Bill now before 
Parliament which require the medical officer of health of every district 
council in his annual report to them to report specifically on the admini- 
stration of the Factory Workshops Act and to send a copy of his report to 
the Secretary of State for the Home Department. 

That inasmuch as notice has been given of amendments of the pro 
visions referred to, the effect of the amendment being to put this duty on 
other officers than the medical officer of health, and inasmuch as sueh 
reports will deal with questions affecting the health of the workers, the 
Section recommends the Association to adopt the above resolution and to 
communicate it to the Secretary of State for the Home Department. 

With reference to (1) it was proposed by Dr. Groves, 
seconded by Mr. C. R. Straton, and resolved: 

That the Bill for the fixity of tenure of sanitary officers be reintroduced 
into Parliament at the proper time. 

The second resolution from the State Medicine Section 
having reference to plague on ships was referred to the 
Public Health and Vaccination Committee. 

With reference to the resolution on the Factory and Work- 
shops Bill, the CuarrMAN said he thought the whole question 
had been dealt with, and until there was another Factory Bill 
before Parliament it was no use sending these matters up. 

The following resolution, passed in the Section of Ophthalm- 
ology at the Cheltenham meeting, had also been referred by 


the Council to the Committee: 
orkinen’s Compensation Act and Injury to Eyesight.—That this Section is of 
opinion that the fast and friendly settlement of claims for injury to theeyes 
under the Workmen’s Compensation Act, 1897, would be fo facilitated 
by a knowledge of the condition of the eyesight of the injured person 
before the accident, and recommends that employers should adopt some 
simple plan whereby a record of the sight of each eye should be appended 
to the name of each workman in the wage-books, and that the matter be 
referred to a Committee to consider and report to the Council of the 
Association, the Committee to consist of Mr. T. H. Bickerton (Liverpool), 
Mr. Simeon Snell (Sheffield), Dr. J. Tatham Thompson (Cardiff), Mr. 
Sydney Stephenson (London), and Mr. Hugh E. Jones (Liverpool) be 
oe gO Secretary to the Committee. 

t was agreed that this matter should be referred back to 
the Council, as it was not within the power of the Committee 
to appoint a Subcommittee consisting wholly of members 


who were not members of the Committee. 


THE NoTIFIcCATION Act. 
Dr. Masor GREENWOOD drew attention to the working of the 





Notification of Infectious Diseases Act, and said that lately in 
London several boroughs had added chicken-pox to the list of 
notifiable diseases for a certain time. It seemed to him that 
unless notification of that kind went over a large area it was 
practically useless. He suggested that the county councils 
should be the units in ordering additions to be made to the 
list of notifiable diseases. ! 





BRANCH MEETINGS TO BE HELD. 


, METROPOLITAN COUNTIES BRANCH : NORTH LONDON District.—A meet- 
ing of this District will be held in the Board Room of the London Tem- 
perance Hospital, Hampstead Road, N.W., on Wednesday, November 13th, 
at 4.30 P.M., Dr. Hooper May, Vice-President, in the chair. Mr. H. W. 
Carson will read a paper on the Diagnosis and Treatment of Mastoid 
Disease. The a eer of the staff will show some interesting 
cases in the hospital : Dr. Collins, Dr. soltau Fenwick, Dr. Addinsell, Dr. 
Porter Parkinson. Dr. Stowers (North-West London Hospital) will exhibit 
cases of diseases of the skin.—J. Dysart McCaw, M.D., Coolard Lodge, 
East Finchley, N., Honorary Secretary. ; 


SOUTH-EASTERN BRANCH: WEST KENT DistRicT.—The next meeting of 
this District will be held at the Kent County Ophthalmic Hospital, Maid- 
stone, on Friday, November rsth, at3%.M. Dr. Lt ty Oliver will preside. 
A paper (postponed from the previous meeting) will be read on Ophthal- 
mia Neonatorum by Mr. E. H. Cartwright, Surgeon to the Kent County 
Ophthalmic Hospital, and Mr. Charles Killick will also exhibit some 
cases of interest. Mr. Charles Stonham, C.M.G., F.R.C.S., Senior Surgeon 
to Westminster Hospital, and late Surgeon-in-Charge of the Imperial 
Yeomanry Field Hospital in South Africa, will give an address on Sur- 
= Work with a Field pte in South Africa. Members wishing to 

ring any communication beiore the meeting are requested to send early 
notice or the same to LUDFORD COOPER, 19, Victoria Street, Rochester, 
Honorary Secretary 


SHROPSHIRE AND MID-WALES BRANCH.—The twenty-sixth annual 
general meeting will be held at the Salop Infirmary on Tuesday, November 
sth, at3P.M. The President, Mr. George Whitwell, will take the chair. 
The annual dinner will be held at the Music Hall at 6 P.M. Dinner 
tickets (exclusive of wine) 68. each. Morning dress. Members have the 
ee of introducing friends to the dinner. The following members 

ave been nominated to fill the undermentioned offices :—President : 
George Graves Whitwell, M.B. Vice-President: Ernest Tredinnick. Presi- 
dent-elect: G. H. Keyworth, M.B. Honorary Secretary and Treasurer: 
H. H. B. MacLeod. Assistant Honorary Secretary: Leonard J. Godson. 
Branch Representative on the Council of the Association and Branch Represen- 
tative on the Parliamentary Bills Committee: J. D. Harries. Chairman of 
Clinical and Pathological Section : T. Law Webb. Branch Council: E. Burd, 
M.D., E. Cureton, M.D. (Auditor), W. B. Davies, W. Eddowes, H. Nelson 
Edwards, T. Law Webb, R. W. O. Withers, S.T. Gwynne, M.D., J. D. Harries, 
G. H. Keyworth, M.B., J. McCarthy, M.D., W. H. Packer, M.D. Ethical 
Committee: E. Cureton, J. D. Harries, G. H. Keyworth, J. D. Lloyd, S. T. 
Gwynne, J. McCarthy, and the President (ex officio). Agenda: To read 
minutes of previous meeting. To receive report and financial statement 
jrom Branch Council. The election of officers for ensuing year. The 
following gentlemen will be proposed for election as members of the 
Branch : L. T. McClintock, Salop Infirmary ; J. Morgan Evans, Llandrindod 
Wells. The President wil deliver an address on Tuberculosis. Mr. Stawell 
will read ashort note on a Case of Acute Intestinal Obstruction caused by 
a Gall Stone, and also show the specimen. Dr. T. Law Webb,will read a 
short note on the Bacillus Tuberculosis and its Detection in Sputum and 
Urine; the prognostic value of its presence or absence, and will also 
show microscopic preparations of the blood in a case of ———— 
leukzeemia.—HAROLD H. B. MacLEopD, College Hill, Shrewsbury, Honorary 


Secretary. 


SouTH-EASTERN BRANCH : East SUSSEX DisTriIcT.—The next meeting of 
this District will be held at the Grand Hotel, Eastbourne, on November 
29th, at 4 P.M., Dr. A. Harper in thechair. Dinner at 6 P.M.; charge, 6s. 
without wine. Notice of intended communications should be sent to 
J. W. BATTERHAM, M.B., Honorary District Secretary, 3, Grand Parade, St. 


Leonard's. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 160th meeting of this District was held at the Victoria 
Hospital, Folkestone, on September 19tb, at 2.45 P.M., Dr. 
Tyson in the chair. There were forty-two members and 
visitors present. ; 

Confirmation of Minutes.—The minutes of the last meeting 
Gone held at Canterbury in May, were read and con- 
firmed. 

Chairman of the November Meeting.—Dr. WHITEHEAD REID 
moved, and Mr. Brian RiGDEN seconded, a resolution that 
Dr. Kessick Bowes of Herne Bay be appointed chairman of 
the meeting to be held at Canterbury in November. This 
was carried. 

Varweties of Rickets.—_Mr. Moon (Broadstairs) read a paper 
on Varieties of Rickets and their Treatment. Having alluded 
to the symptoms of early rickets, the Jater deformities were 
described, and a distinction was drawn between ordinary 
scurvy and scurvy occurring in a rickety child. Rickets in- 
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fluenced by syphilis, and late rickets ‘were also alluded to. 
The effects of mal-assimilation in inducing the disease, and 
the various methods of preparing milk*to meet the require- 
ments of various rickety children, were dwelt upon. In the 
matter of treatment, stress was laid upon the advantages of 
sunlight and sea air, drugs being, in the author’s opinion, of 
quite secondary importance. With regard to surgical treat- 
ment of rickety deformities—which in the long run did not 


appear to be particularly successful—it was necessary to | 


follow up surgical interference with prolonged rest before any 
permanent advantage could be oxpuned. or should surgical 
operations be undertaken until all signs of active rickets had 
disappeared. 

Contract Practice.—Dr. Larkina (Folkestone) read the 
peper entitled Contract Practice and its Difficulties, which is 
published at page 1324. 

Clinical Demonstrations.—Some interesting cases and clinical 
specimens were shown at the hospital: 





STIRLING, KINROSS, AND CLACKMANNAN 
; BRANCH. 

A GENERAL meeting of this Branch was held at Stirling on 
October 25th, under the Presidency of Dr. Joss. 

Financial Report.—The TREASURER presented a report of the 
finances of the Branch, which showel a balance of £18 4s. 5d. 

Treasurer.—Dr. Ronatp tendered:: his resignation as 
Treasurer of the Branch. On the motion of the PresipENT, 
a cordial vote of thanks was given to Dr. Ronald for his ser- 
vices as Treasurer during the preceding two years, and Dr. 
Ferguson was appointed to the office, 

Address.—Dr. Crawrorp ReEnTON délivered an address on 
Abdominal Section for the Relief of Pain. Reference was 
made to the symptoms of disease and the indications for 


operation in affections of the peritoneum, stomach, liver, in- 
testines, and ovaries. Dr. Renton went into special detail: 
in describing the operations for tuberculous peritonitis, per- 
forated gastric ulcer, acute obstruction, and appendicitis. He’ 


illustrated his remarks by references to. particular cases from 
the experience of which he had evolved the methods of treat- 
ment which he advocated. On the motion of Dr. Srracnan, 
the hearty thanks of the meeting were given to Dr. Renton. 
for his address. om Em 





NORTH OF IRELAND BRANCH. 
Tue autumn meeting of this Branch was held at Belfast on 
October 17th, Professor J. W. Byers (and subsequently Dr. J. 
SINGLETON DarR.inG), President, in, the chair; forty-three 
members were present. evs Ex) 
_ Confirmation of Minutes.—The minutes of the spring meeting 
were read and confirmed. 

New, Members.—The Council reported that John Sidney 
Cargin, M.B.R.U.I., and James Barkley, 'L.R.C.P. &8.Ed., 
both of Belfast, had been elected members. 

Introduction of New President.—Dr, Byrrs then resigned the 
chair, and_ introduced the President. for 1901-02, Dr. J. 
SINGLETON DartinoG (Lurgan). 

Vote of Thanks to Retiring President,—Dr. St. GtoraeE (Lis- 
burn) proposed and Dr. Martin (Portrush) seconded a vote of 
thanks to Dr. Byers for his services in the chair for the past 
year; Dr. Byers replied. 

President's Address.—The PresivEnrT read his address, which 
dealt with the proposed changes in the constitution of the 
Association, and with the dangers of delay in surgical prac- 
tice.—Dr. Linpsay (Belfast) proposed and Dr. Stuart (Bally- 
mena) seconded a vote of thanks to the President for his 
address; Dr. Dartina replied. 

Communications.—Dr. BRowNRIGG (Moira) read short notes 
of a case of hyperpyrexia in typhoid fever, which was dis- 
cussed by Drs. Martin, Linpsay, Byers, CALWELL, Ross, 
Happen, and the Presipent.—Dr. Catwetu read for Dr. 
RANKIN, who was absent from illness, a short note on four 
cases of enlarged spleen, which was discussed by Drs. 
McLtresu, St. Georce, and Houston. 





WEST SOMERSET BRANCH. 
THE autumn meeting of this Branch was held at the Taunton 
and Somerset Hospital on October 25th. The chair was taken 





== 
by the Presipent, Mr. J. P. Johnstone (Lan 
seventeen members and three visitors were asap, and 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Address—An_ address was delivered by Mr. Cuarrey 
StonHAM, C.M.G., Senior Surgeon to the Westmi 
Hospital, and late Surgeon in charge of the Imperial 
Yeomanry Field Hospital in South Africa on Some Surgical 
Experiences at the War. 

Vote of Thanks.—On the motion of Mr. Riapren (Taunton), 
seconded by Mr. SypenHAM (Dulverton), a vote of thanks {p 
Mr. Stonham for his address was passed with enthusiasm. _.. 

Dinner.—In the evening the second annual West Som 
medical dinner was held at the London Hotel, Taunton, to 
which twenty-two local medical men and nine guests ‘sat 
down. After dinner Mr. Stonnam entertained the compan 
with an account of some incidents on his march in South 
Africa, illustrated by some eighty limelight views. 





SOUTHERN BRANCH : ISLE OF WIGHT DISTRICT, 
Tue eightieth quarterly meeting of this Branch was held at 
Sandown on October 18th; Dr. Cowper, President, in the 
chair. 

Confirmation of Minutes.—The minutes of the last meeting 

were read and confirmed. 
_ The late Brigade-Surgeon-Lieutenant-Colonel Thomas.—A vote 
of sympathy and condolence was passed with the widow ot 
ee late Secretary; Brigade-Surgeon-Lieutenant-Colonel J, B 
Thomas. 

New Members.—Two new members were elected. i 

Paper.—Dr. Castte (Newport, I.W.) read a paper on 
mastoiditis following scarlet fever. A discussion ensued, in 
which all the members present took part. 





: BRITISH GUIANA BRANCH. 
‘A SPECIAL meeting of this Branch was held at the Public 
Hospital, Georgetown, on August 25th, Dr. F. H. Epmonps 
President, in the chair. Fourteen members and several 
guests attended. ‘ ' ih 
Recent Researches on Malaria.—The meeting was copenee 
convened to hear a paper by Dr. G. C. Low, of the London 
School.of Tropical Medicine, on Some Points on the Recent 
Researches on Malarial Fever, and he fully described the 
recent discoveries on that subject. The PRESIDENT proposed 
a vote of thanks to Dr. Low for his most interesting paper, 
which, being seconded by Dr. J. E. Goprrey, Acting Surgeon- 
General, was enthusiastically passed. 2 
The meeting then terminated, but it is intended to publish 
Dr. Low’s paper for the benefit of those members who were 
unable to be present. 


SPECIAL CORRESPONDENCE, 


PARIS. 
Académie des Sciences : Simultaneous Occurrence of First Cases 
of Malaria with Appearance of Anopheles.—-Académe d 








Médecine: A Case of Blackwater Fever in Algeria.—Parlia- 


mentary Report by Public Health Commission on Measures t 

Arrest the Progress of Tubercuiosis.—Analysis of the Air 0 

the Metropolitan Railway.—Small-Pox Statistics. 
At a recent meeting of the Académie des Sciences M. Billet 
made an interesting communication on the simultaneous 
appearance of the Anophe/es and the first cases of malaria in 
the district of Constantine in Algeria. Following the indica- 
tions given by M. Laveran, M. Billet carefully watched for the 
appearance of the first mosquitos in a certain number of 
localities, which were notoriously malarial, in the neighbour- 
hood. He began to collect and receive specimens of the 


Anopheles from June 15th to 21st, and from June 26th to July: 


1oth soldiers stationed in these very districts were admitted 
into the.military hospital at Constantine suffering from 
malaria. These different cases were, without exception, 
patients affected with their first attack of malaria, being 
young soldiers fresh from France, joining the corps i 
November, 1900. Moreover, in all of them the examination 
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plood showed the presence of forms of heematozoa 
. oe to first invasion cases, that is, the small annular form 


centic bodies. ; 

—* Vallin recently boveant before the Académie de Méde- 
cine, on behalf of Dr. Brault, Professor 1n the Medical School 
of Algiers, an interesting case of blackwater fever—/idvre 
hilicuse hémoglobinurique—observed in a man who had never 
lived out of the country. The disease is extremely rare 
in Algeria; MM. Kelsch and Laveran, during many years of 
residence, have recorded but one case each. The patient 
had only taken 1 single gram (15 grs.) of quinine sulphate 
during the days or weeks preceding the attack, and the 
moderate use of quinine would appear to have contributed 
to the cure of the disease. Moreover, Dr. Brault found in the 
atient’s blood the spherical bodies of the hzmatozoon of 
averan, and at the same time a marked lymphocytosis with 
large mononucleated cells, the horseshoe-shaped nucleus con- 
taining pigment, which seemed to confirm the malarial nature 


of the heemoglobinuric fever. ‘ 

In the uame of the Parliamentary Public Health Com- 
mission, M. Amodru has recently drawn up an interesting 
report on the measures to be adopted to arrest the progress 
of tuberculosis. The following are its conclusions : 

The Chamber of Deputies invites the Government to order the applica- 
tion in all aggregations under State control of the following prophylactic 
measures proposed by the Extra-parliamentary Commission on Tubercu- 
losis, and adopted by the Public Health Commission. Consequently the 
Chamber asks : , - P 

1. That the State shall order to be posted upin all its buildings a 
notice forbidding spitting on the ground, with the warning that who- 
ever shall disobey this rule shall be made to leave the building. 

2. That the State shall cause to be placed in all its buildings hygienic 
spittoons, at the height of one metre above the ground level, over each 
being the notice, ‘Hygienic Spittoon. It is expressly forbidden to spit 
on the ground.” ; Maal y prea 

3. That the State shall forbid dry dusting in any of its buildings, and 
= that this shall be replaced by compulsory dusting witha moistened 

uster. 

4. That each person in State employ shall have his ewn individual 
health record kept in a separate book. ye glee : 

5. That the State shall draw up annual statistics, in categories, for each 
of its aggregations of the liability to disease and the mortality. 

6. That the communes shall institute antituberculous dispensaries. 

7. That the State and its various aggregations shall favour the institu- 
tion of mutual assurance against disease among their employees, and 
shall encourage them to join companies of assurance against disease, 
especially against tuberculosis. ; 

8. That the State shall create State sanatoria for the cure of its 
employees affected with tuberculosis. 

9. That the State shall by all possible means (pamphlets, lectures, socie- 
ties to aid the tuberculous) favour the propaganda of prophylaxis against 
tuberculosis ; that it shall in particular create a permanent technical anti- 
tuberculosis commission. if 

At the request of the Prefect of Police, M. Lépine, 100 
analyses of the air in the carriages and in the tunnel of the 
Metropolitan Railway have just been made by M. Gréhaut, 
an expert chemist, which show that the air is excellent. In 
his report M. Gréhaut states: 

The air in the second-class carriages, which are sometimes so crowded 
that the public are literally ¢éte-d-téte, has never shown more than r per 
cent. of carbonic acid, and a loss of 1 per cent. of oxygen—that is, 19.8 
instead of 20.8; the air taken outside the carriages or at the entrance of 
the‘tunnels does not contain a quantity of carbonic acid measurable by the 
method of analysis I employ, which enables me to recognise ;},th of this 
gas. The diminution in the normal quantity of oxygen in air is scarcely 
perceptible. I conclude from this comparison that the vitiation of the 
air in the Metropolitan is due solely to the respiration of the travellers, 
while the frequent and rapid transit of trains in opposite directions con- 
stitutes the most powerful ventilator in = knowledge, determining an 
active propulsion of air by the entrances and exits of the railway system, 
or an active indrawing of the outer air which is shown by the violent 
draughts remarked by everybody. 

During the forty-first week 35 fresh cases of small-pox were 
notified in Paris, and 3 deaths were registered from this dis- 
ease. During the forty-second week the figures were 33 fresh 
cases and 5 deaths. On October 6th 39 cases (13 males and 
26 females), on October 19th 48 cases (17 males and 31 females) 

were under treatment for this disease in the Paris hospitals. 


BERLIN. 

The New Medical Court of Honour.—Hygienie Overzeal.— 
Rejection of Proposal for a Committee on New Drugs.—News. 
Tue latest issue of the Ministerial Journal for Matters Con- 
nected with Medicine and Medical Instruction publishes three 
decisions pronounced by the New Medical Court of Honour in 


cases of puffing self-advertisement. In each case a penalty 
was inflicted. 








sibilities. 


blish hygiene inquiry bureaux in different districts of 
Berlin, Where advice is to be given gratis to needy persohs 
on subjects such as the feeding and clothing of infants, food, 
ventilation of bedrooms, the advantages and dangers of 
athletic sports, protection against infection, etc. Thissounds 
admirable in theory ; in practice it seems hardly likely that 
the inquiry bureaux will be able to give advice really suited 
to individual needs, and thus harm may be done instead of 
good in many cases. And the seeking of advice will only too 
often be a eloak for nothing but begging. A 

In the course of the late Congress of Medical Men and 
Naturalists in Hamburg, Professors Kobert and-His brought 
on their long-prepared proposal for establishing a standing 
committee to examine and pass judgment on all new drugs. 
A sharp discussion ensued, the opposition being led by Pro- 
fessor O. Liebreich (Berlin), who declared that the proposal, 
if carried out, would gag and cripple not only the chemical 
trade but scientific research as well. How could any com- 
mittee take it upon itself to pass judgment on the value of a 
new drug when that was a question which often required 
years of practice to determine? Professor von Bergmann 
warmly supported Liebreich’s objections, and_ finally the 
movers of the resolution themselves decided to withdraw it. 

Professor Hirschberg, the eminent ophthalmologist, has 
determined to present his valuable library of books on 
(1) ophthalmology, (2) optics, and (3) history of medicine to 
the Berlin Medical Society. The value of the gift is enhanced 
by an admirable catalogue, comprising no fewer than 606 
divisions. 

The degree of Doctor (honoris causd) was conferred on Pro- 
fessor Waldeyer, who represented the Berlin University at 
the Yale University jubilee celebration. 

Professor Virchow has received the Russian Order of the 
White Eagle, and the presentation was accompanied by an 
= of the good wishes and congratulations of the 

zar. 





BRISTOL. 


Opening of the Bacteriological Laboratory at the Royal Infirmary. 
—Distribution of Prizes to Students of University College: Ad- 
dress by Sir Frederick Treves.— Medical School Dinner. 


THE bacteriological laboratory at the Royal Infirmary was 
py gem by Sir Frederick Treves on Friday, October 25th, in 
the presence of a large number of medical men and sub- 
scribers. After an inspection of the room, which contains 
all the most modern requirements of a laboratory devoted ‘to 
bacteriology, Sir Frederick addressed a few words to the 
audience, congratulating the infirmary on the acquisition of 
such a useful addition to its already well-equipped institu- 
tion, and oenratt out how necessary it was at the poten time 
to have a bacteriological department to assist in the diagnosis - 
and cure of disease. 

The prizes to the successful students of Bristol University 
College were presented to them by Sir Frederick Treves, in 
the large hall. The chair was taken by Mr. P. J. Worseley, 
and on the platform were the Bishop of Bristol, Dr. Skerritt 
(Dean of the Faculty of Medicine), the Principal of University 
College (Professor Lloyd Morgan, F.R.S.), and others. A 
large number of medical men were present, many being in 
academic dress, and the hall was well filled with the students 
and their friends. After the Dean had read the report Sir 
Frederick distributed the prizes, and congratulated the stu- 
dents who had won distinctions and also on the fact that they 
were joining the medical profession, which held a position at 
the present time it had never held before, either in its scien- 
tific teaching or in its possibilities for healing. The medical 
man had now become a factor in the State, controlling 
enormous issues and being weighted with grave respon- 
His opinion was sought in matters of 
food and water supply; in the control and hand- 
ling of epidemics. He was no mere creature of 
patronage; no puppet of an autocratic guild, for 
he stood entirely upon his ‘own merits and made his way 
by his own ability. There was no need for him to 
be under the egis of a great corporation; it gave 
him a _ diploma, but after that concerned itself but 





The German Society for Popu'ar Hygiene proposes to esta- 


little with him. ‘Neither need the medical man be 
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under the guiding hand of a senior member of his own 
calling. Pupilage and apprenticeship had been abolished, 
he believed with advantage. Sir Frederick then compared the 
career of a medical man with the ancient City of Bristol, 
which though it started with great natural advantages had 
kept pace with the times by its own energies and efforts. He 
advised all students to study the recently-published book 
The Memoirs of Sir James Paget, for from that book they would 
learn how a man without friends or money and with great 
disadvantages could overcome every difficulty and rise to the 
head of the medical profession. No one, Sir Frederick sup- 
posed, had done more for the honour of his calling outside his 
mere professional work than Sir James Paget. The medical 
profession, too, was one of consummate interest ; it was indeed 
the profession of romance, for in it there was nothing dull. 
It was bound up with the most primitive hopes and craving of 
man—with the most elementary of sentiments. 1t was to the 
man of medicine that the people turned with the cry, O king 
live for ever! and the king could not, though the oldest monu- 
ments and tombs in Egypt showed this yearning for immor- 
tality. At onetime the profession had been allied with the 
astrologer, the man who claimed he could control the future; 
later on with the alchemist, and then all that was serious in 
medicine depended on the man of the crucible. The doctor 
was a mere giver of doses, while the alchemist sought the 
giving of life—the elixir which would confer immortality to the 
body, and the ag stone, the use of which turned 
base metals to gold. These two cries—for wealth and 
life were little more than the highwayman’s demand— 
‘““Your money or your life.” Bristol once contained an 
alchemist who claimed to have discovered both of the sought- 
for goals, but he died young and in poverty, so that the pro- 
fession at that time seemed to have beena little bit open to 
the question. Men no longer vainly concerned themselves 
with these nowadays, but were bent on the actual deliberate 
and determined analysis of death. The very symbol of death 
was altered from the crowned skeleton with a scythe in its 
hand to a mere speck emerging out of the unutterable gloom 
of the unknown, increasing by millions, invading the body, 
spreading over the world like a mist, drowning like the sea, 
and destroying life by hundreds of thousands—the micro- 
organism. Herewas the battle of Armageddon—the fight be- 
tween millions on the one hand and millions on the other, for 
sanity and health of the human body. Was there no romance 
in this? Sir Frederick drew attention to the many advances 
made in medicine. Now tuberculosis had been followed up, 
investigated, driven to the last point, detected, and poral 
found. The same had been done with malaria, myxcedema, 
tetanus, and many more. Was there not more romance in 
the hunting down of these diseases than in the discovery of 
new lands? What fields, too, there were still untouched. 
Some day would come the discovery of the cure for cancer. In 
conclusion, he wished all the students success in life, warn- 
ing them that the profession of medicine was something more 
than a help for the race for wealth, and a medical man was 
one of the few who could say, ‘‘I may not get gold of this 
coinage or of that, but I know something of this wealth 
which, in a very proper sense, is beyond the dream of 
avarice.” 

The Bishop of Bristol proposed, and Mr. N. C. Dobson 
seconded, a hearty vote of thanks, which was carried with 
acclamation. 

On the same evening Sir Frederick Treves was the guest at 
the Medical School dinner, the Dean of the Faculty being in 
the chair. About 150 sat down to dinner, and an exceedingly 
pleasant evening was spent. 








By the death of Dr. Hugh Fisher of Belfast a promising 
career has been cut short. He took the M.B. of the Royal 
University of Ireland in 1893, and, after the customary voyage, 
he settled down in Belfast, and was steadily gathering a large 
practice. His character was marked by honesty of purpose, 
absence of guile, genial spirits, and close attention to work. 
Some weeks ago he was attacked by typhoid fever, but had 
weathered the storm, and was convalescent, when sudden 
heart weakness supervened, which ended fatally. Dr. Fisher 
was married to Dr. Elizabeth G. Bell (Belfast), and much sym- 
ose is felt with Mrs. Fisher and her infant son and the 
amily. 








————— 


CORRESPONDENCE, 


THE REORGANISATION OF THE ARMY } . 
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Sir,—The report of Mr. Brodrick’s Committee for the 
Reorganisation of the Army Medical Services has ¢alj 
forth a great amount of criticism. Much of this criticigm ; 
appreciative and generous, and much of it that is hostile ig 
full of valuable suggestions for amendment. Among thoge 
however, who condemn the scheme with such a thoroughness 
as marked the cursing of the jackdaw of Rheims are gome 
who have evidently imbibed the principle that the Arm 
Medical Service can do nothing but evil all the days of it 
life, and must, even in its attempts at reform, be influenced 
by a kind of original sin. 

There are others who condemn the report in toto becauge 
they disapprove of certain matters of detail contained therein 
or base their condemnation upon the omission of details with 
which the Committee could have, in a general report, no 
possible concern. 

There has been indeed a disposition in many quarters to 
appraise the scheme upon a consideration of isolated par. 
ticulars which, although important in themselves, are 
insignificant when compared with the general principles 
_ which the plan suggested in the report is founded, 
These general principles have been by many critics totally 
disregarded, and have been by others made subservient to 
matters of seconday import. 

I should be glad to be allowed to draw attention to the main 
bases upon which the scheme is founded, lest they be lost 
sight of in the numerous side issues which are being raised. 

n the first place, it may be pointed out that the subject is 
a very vast one, and that the report provides no more thana 
framework upon which it is hoped that a system of recon. 
struction may be based. It has no pretence to be a scheme 
complete in all details. 

I think my civilian colleagues on the Committee will agree 
with me that the attitude of the Secretary of State in present- 
ing the scheme was not that of a Minister granting concessions 
under pressure, but that of a Minister who was earnestl 
desirous of establishing an Army Medical Service whi 
should attract candidates of the best type, which should offer 
them every inducement to remain in the service, and at the 
same time to make advance in the work of their profession, 
and fit themselves for the increasing responsibilities of their 
office. Above all was the desire that the Medical Department 
should be made absolutely efficient, should be made worthy 
of the great army with which it is associated, and should aim 
at becoming the best medical service of which any country 
could boast. 

The principal features of the scheme are as follows: 

1. The R.A.M.C. is to be under the supervision of an 
Advisory or Consulting Board, composed of six army officers 
and four civilians. The Director-General, however, remains 
‘‘responsible for the administration of the Army Medical 
Services,” and is ‘‘responsible for the distribution, promo 
tion, discipline, and general organisation of these services.” 

2. A very substantial increase in the personnel of the 
R.A.M.C. is rendered necessary. ; 

3. The pay is increased, and is raised to a standard more in 
accord with the pecuniary prospects of a medical man in civil 
practice at the present time. 

4. Liberal opportunities for study are given, while the 
increase in the corps will obviously give each officer a leas 
share of foreign service. ag 

5. Advancement in the service is by professional merit in 
distinction to the plan of advancement by seniority. The 
most speedy promotion falls to the best medical officer. 

6. Charge pay is granted, and an increased rate of pay 1s 
given to those officers who qualify and are employed in 
certain special branches of medicine and surgery. 


7. The establishment of a military hospital and medical. 


staff college for the training of officers of the R.A.M.C. is 
strongly urged. , 
The most vigorous objections to the plan laid down in the 
report are directed to three matters: (1) The Advisory 
Board; (2) the system of examinations; and (3) certain 
questions of pay. 
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I. 

ility of the Advisory Board has called forth great 
gee of opinion. Those who think the institution of 
such a Board most admirable are equal in numbers to those 
who condemn it absolutely. Considering the very wide range 
of subjects which must come within the purview of those who 
are responsible for the administration of the medical services 
of the army it would seem that an Advisory Board is almost 
anecessity. It isan Advisory Board and not an Executive 
Board. ‘The Executive rests with the Director-General. 
There is nothing in the report to justify the comment of 
one critic that under the new scheme ‘the Director- 
General as a personal factor in the R.A.M.C. practically dis- 
appears,” nor is there any basis for the suggestion that the 
Board is the outcome of a mistrust in the Executive. It 
would not be difficult to show that an Advisory Board such 
as is suggested would greatly strengthen the hands of those 
who are charged with the varied responsibilities of adminis- 
tration. Those who condemn the Board under the impres- 
sion that promotions are made by it should read paragraphs 
14, 18, and 19 of the report, in which it is clearly laid down 
that the Director-General is ‘‘ responsible for promotion.” 


The system of examinations has led to much adverse com- 
ment. It is the purpose of these examinations to make pro- 
motion in the Service dependent upon professional ability 
and to grant the fullest advantages to the officer 
who does his best to keep his medical and surgi- 
cal knowledge abreast of the times, and who has 
taken the pains to master some_ speciality in prac- 
tice. After receiving his commission, an officer under 
the new scheme undergoes three examinations in the place of 
two which formerly existed, one of which has sunk into 
abeyance. So great an alteration has been made in the 
entrance examination that it has ceased to be the vexatious 
and irritating test it was. All the examinations are intended 
to be practical and as far as possible by vivd voce. 

The system of testing proficiency by examination is—and 
always has been—open to considerable question. This 
applies not only to these particular tests but to all medical 
examinations. The pcwers that be have, however, not yet 
devised any method other than that of examination whereby 
the entrance of a candidate into the profession can be deter- 
mined or his fitness for the higher degrees decided. In 
many hospitals the selection even of house surgeons is by 
examination. 

Indeed at present no other means presents itself which 
‘could be regarded as just and adequate except the testing by 
examination, and it is noteworthy that those who object to 
such testing in the case of the Army Medical Service have 
suggested no substitute measure. Noone has recommended 
that promotion should depend upon “confidential reports,” 
‘and I imagine that no one could be found who would de’end 
that unjust and objectionable system. 

It must be remembered that while mere promotion is by an 
examination which tests the officer’s capabilities as a pro- 
fessional man, the selection of officers for special appointments 
rests with the Director-General, who will no doubt be in- 
fluenced by evidence of special fitness in those eligible for 
such appointments. 

The examination which has excited most comment is that 
for promotion to the rank of Lieutenant-Colonel. This must 
‘be passed before the officer has completed twenty years’ 
service and as a preparation for it a period of three months’ 
Study is, granted. 

The examination does not deal with medicine or surgery, or 
with any allied science. It is concerned solely with the very 
administrative work which the officer will—if promoted—be 
called upon to carry out. Among the subjects are the follow- 
ing: Hospital organisation, administration, and equipment 
in peace and war; the sanitation of towns, camps, troop 
transports, ete. ; epidemiology and the management of epi- 
demics; the duties of all ranks in the R.A.M.C. (It 
is probable that no great stress would be placed upon 
two of the subjects, namely, the medical history of im- 
rhea campaigns, and the army medical services of other 


himself for a second examination at the end of six months. 
If he again fails. to obtain 50 per cent. of marks he is “‘ com- 
pulsorily retired on a gratuity of £2,500, or he may, by special 
permission of the Secretary of State, complete twenty years 
service and then retire on a pension.” 

While every possible consideration should be shown toany 
officer who has been in the service for nearly twenty years, it 
can scarcely be considered a hardship if, before he is raised 
to a position involving very responsible duties, he should be 
asked to give evidence of a minimal knowledge of the matters 
appertaining to those duties. Moreover, should it become 
evident—after two trials—that he does not possess that know- 
ledge, it would hardly be right to promote him toa post in 
ne for which he has shown himself hopelessly 
acking. 

No man competent to undertake the duties of the higher 
rank could object to the examination. The incompetent man 
naturally would object to it. 


III. 

On the subject of pay I am not competent tospeak. I 
would only say that from a comparison of the proposed rate 
with that now in vogue it would appear that the increase is 
substantial and generous. It is possible that the scale will 
need amendment in certain directions, and it is possible also 
that the much cherished *‘ right” to retire after twenty years 
service on £1 a day has not been so entirely overlooked as 
some who have written on this subject suppose.—I am, etc., 

Wimpole Street, W., Oct. 30th. FREDERICK TREVES. 





DOCTORS AND MIDWIVES. 

Srr,—The case detailed by Major Ince in the Britisu 
MEDICAL JOURNAL of October 19th, of a woman dying of 
puerperal convulsions attended by a midwife, who sent in 
vain to three medical men for help, is pathetic and painful 
from whatever point of view we look at it. Ihave no wish 
nor right to judge the medical men whe refused to give their 
assistance, and whose reasons for doing so are not without 
force. But the case seems to me to bring the whole 
midwives question into a very acute form. Without dis- 
cussing other points, I should like, as one who has given 
some attention to this complicated question, to make two 
remarks: 

1. The principle upon which these three gentlemen acted 
is a new one in the history of the profession—namely, 
refusal to ‘follow midwives.” This refusal may be right 
or wrong; but it is new in principle, and I submit that, 
if it is to be acted upon, due notice should be given by the 
medical profession. Perhaps the medical men in question 
had already given due notice to midwives not to expect 
their assistance in emergencies. At any rate, it seems to 
me that such a great change in the action of the profession 
can only be justified by a long and clear notice before the 
occurrence of emergencies. 

2. I may be allowed to say that the case is a striking illus- 
tration of the reasonableness of my proposal in the General 
Medical Council, that in any Midwives Bill it should be 
enacted that in every sanitary district the local authority 
shall be required to provide and pay medical men who are 
summoned by the midwives sanctioned under such legisla- 
tion in cases of emergency. If I am not mistaken such a 
rinciple is already recognised by the London County Council. 
t would be easy to provide for the local authority recouping 
— in cases where the patients were able to afford the fee 
paid. 

It is all very well for juries and the public in general to say 
that the doctor—however exhausted or engaged—should be 
compelled to obey every call on the score of humanity. It is 
very cheap and easy for the public to do its humanity at the 
cost of the medical profession, but it is clearly alike shabby 
and unjust to do so. 

We are all unwilling to add to the ever-increasing taxation 
of the country, but the case of poor lying-in women in excep- 
tional peril is one altogether pitiable and unique, and calls 
for benevolent provision on the part of the State, as does the 
case of the unvaccinated children of the poor, or that of per- 





The candidate is required to obtain 50 per cent. of the 
total number of marks. If he fails he is allowed to present 


sons injured in the street.—I am, etc., 
Highbury, N., Oct. 28th. JAMES GREY GLOVER. 
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Sir,—In the North of England we are overrun with mid- 
wives; in fact, many general practitioners but rarely get a 
case. Young medical men aro seriously hampered in building 
up a practice, as this method of getting a tamily practice is 
now in the hands of midwives. My my, a will be con- 

' firmed by others: that we are called in by the midwife when 
the case is difficult and dangerous—this, too, in some cases 
without fee or reward. It is unqualified practice. If we were 
to respond to the call of a quack to act as ‘‘ cover,” we should 
be guilty of infamous conduct and be liable to be struck off 
the Register. Not so if sent for by a midwife who is practising 
one of the most responsible branches of medicine. It is most 
important that something should be done by the State in 
regard to midwifery and other serious and sudden forms of 
illness, so that a qualified person can be at the command of 
the poorest person in the State. The two suggestions by Dr. 
Mitchell in the British MrepicaL JouRNAL of October 26th, 
Pp. 1300, are excellent.—I am, etc., 

Bacup, Oct. 29th. JNO. Brown, M.D. Vict. 



















































Srr,—Surgeon-Major Ince can searcely have expected that 
his strictures upon the doctors concerned in the Swanscombe 
case would go unchallenged by the profession. Had such a 
letter emanated from a layman one might have lamented the 
ignorance which dictated it, but when such opinions are ex- 

ressed by a member of the medical profession they cannot 
ail to arouse indignation among a large number of the 
profession. 

If Surgeon-Major Ince has any experience of the conditions 
of general practice among the poorer classes which prevail at 
the present day, he shows a lamentable want of appreciation 
of and sympathy with its difficulties. I have been long 
enough in practice to know that if conducted, as he suggests, 
according to ‘‘the benevolent principles of our noble pro- 
fession,” the result would be, as one of your correspondents 
points out, very likely an extensive practice, but with the 
workhouse at the end of it. There is opportunity enough, 
Heaven knows! for charity in our profession without making 
ourselves the gratuitous drudges of an exacting and not over- 
thankful public.—I am, etce., 

Bristol, Oct. 29th. E. H. Warner, M.D. &C.M.Edin. 


S1r,—Surgeon-Major Ince has done a great public benefit 
mF oye ryeen the facts contained in his letter (page e+ 
which is one of the soundest arguments in favour of the 
Guild scheme that I have heard of. It is quite evident, on 
reading the account, that there is considerable friction 
between the doctors and midwives in that district ; and it is 
not the only one. Medical men are awakening throughout 
the country on this question. Midwives must take their own 
responsibility for meddling with the work of those who, for 
the safety of the public, have been educated, examined, and 
registered by the State. 

take it the Guild scheme is intended to abolish this fric- 
tion and this unsafety. The practitioners in a district willing 
to visit, at least once, cases of midwifery (and the sooner after 
labour begins the better) will accept a ticket from the sanitary 
authority, which will imply an undertaking to attend. Ob- 
stetric nurses will be provided adequately trained, and be 
under the direct supervision of practitioners, who will 
be paid, of course, for this visit by the sanitary authority. 
Thus, I take it, things will be put on a definite basis, and fric- 
tion removed. I think it a practicable idea, and should like to 
see it tried. One cannot help regarding this as a 
public health matter, which ought in time to be carried 
out by public sanitary authorities. Poor-law medical 
officers are paid to attend the poor in their confinements, 
but many have fallen into the hands of midwives and others 
sent into the workhouse. 

Why not abolish all this, and let the money be spent by the 
former to carry out the scheme referred to? Why should not 
the Poor Law be reformed in this respect so long as so much 
public benefit hangs upon it—the lives and welfare of so 
many mothers and children—and as it is so likely to abolish 
the state of affairs referred to by Surgeon-Major Ince? Surely 
such a scheme, if thoroughly understood and grasped by him, 
will have his sympathy and support, by means of which the 





mother will have es choice of the doctors agreeable to take 
tickets. 









In conclusion, permit me, Sir, to thank the mai 
for his valuable communication at this juncture, oe) lon 
not help saying that I think the discussions in the medi) 
press upon hence Lome gine Dg Seuting fruit, and I trust 
very soon something will be done in a sound directi 
——— re . w, . direction, ag 

atever legislation there may be it will be u if 4 
do not have the sympathy and cordial support, in roy: te 
ing out, of general practitioners, upon whom so much depenis 
in their various localities with respect to the health and well. 
being of parturient women and their children.—I am, ete., 


October roth. VERax, 


Srir,—Surgeon-Major Ince can have had no experience of 
general — by writing in the strain he hag done, 
When I first came to this district I went to anything and 
everything that I was called to, and the result was that in 
nine cases out of ten I could not get a penny piece for m 
services, so I wisely declined to go to any case unless I 
en been me or the fee tendered before I left the 

ouse. Those who have not got the fee I refer to the parj 
doctor. I believe this is the invariable custom of the preleaa 
among the working classes, who I am sorry to say, with but 
few exceptions, have no sense of honour or principle; their 
wages, which are very high in this district, are spent in 
betting, gambling, and drinking, and if anything unforeseen 
turns up they trust to the charity of others. Any deseryj 
cease I willingly go to without fee or reward as no doukt 
othersdo. As for the Legislature imposing or attempting to 
impose obligations on medical men—the very idea is absurd; 
there is no comparison whatever between a medical man ang 
a licensed victualler.—I am, etc., 

October 21st. W. C.F, 


Sir,—Surgeon-Major Ince expresses a righteous indignation 
about the Swanscombe case, but falls into error in drawing 
hasty conclusions from the particular to the general. In this 

articular instance the duty of the doctor called was simple; 
- should have attended the case and passed it over to the 
parish doctor in the morning if the fee was doubtful. But ag 
a benevolent profession we cannot forget that we must live, 
In the majority of working-cl:ies neighbourhoods there are 
maternity clubs and so-callec provident dispensaries, effi- 
ciently worked by the clergy and visiting ladies who have 
easy access to the houses, as well as being advertised and 
getting an occasional word from the pulpit. These as a rule 
are served by practitioners in the wealthier outskirts ; in cases 
of emergency, however, the resident doctor is called in, an¢ 
should he neglect to make certain of his fee he will very soon 
find his life a burden and himself a benevolent fool. 

It will generally, too, be found that the outcry against low 
fees or any struggling effort comes loudest from those who 
benefit by the 10s. 6d. confinements and 3d. (halfpenny) a 
week dispensaries—such is the benevolence of the profession, 
—I am, etc., 

Lower Sydenham, Oct. 22nd. Frank Taytor, M.A., M.B, 


Sir,—After reading Surgeon-Major Ince’s letter, I cannot 
help thinking that if the whole of the medical practitioners 
in Great Britain at once ceased ‘following midwives,” it 
would quickly settle the ‘‘ midwives question.”—I am, ete,, 

Manchester, Oct. 22nd. G. H. BROADBENT. 





THE MIDWIVES QUESTION. oi 

Sir,—I bow to Dr. Bateman’s authority as to the liability 
of midwives and other medically unqualified persons 
damages for malpraxis, etc.; but by the practice of the courts 
and the directions of the judges midwives have so continu 
ously been exempted from penalties, principally on the score 
of ignorance, that for all practical purposes they are exempt 
from penalties. There is no legal standard to which appeal 
can be made as to what should be the acquirements of a mid- 
wife, unlike the medical practitioner, and consequently they 
get off scot-free where a medical practitioner would not have 
achance. In proof of this I need only appeal to the columns 
of the daily press and of the medical press. Perhaps your 
correspondent can correct me, but Ido not think that there 
has been a single case in recent years in which a midwife 
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been cast in damages for negligence or malpraxis in respect 
other work as a midwife. . ’ 

I do not think that Dr. Bateman quite meets my contention 
that midwives are as legally free to perform operations, if they 
think fit to do so, as are qualified medical practitioners, for, 
in reply, he quotes a special class of cases—illegal operations 
Mforbidden to everybody. There is no legal power in force 

to prevent a midwife from doing craniotomy, putting on the 
forceps, or turning, for example, in cases of contracted pelvis; 
nor does she in practice render herself liable to any penalty 
if she elects to carry on a case however serious, provided she 
makes no pretence of being a medical practitioner and attends 
it to the best of her knowledge. 
.. The point of my letter was to controvert a statement by a 
previous correspondent that medical practitioners enjoyed a 
real or implied monopoly under the provision of the Medical 
Acts. For the Medical Act, 1858, opens with the words: 
«Whereas it is expedient that persons requiring medical aid 
should be enabled to distinguish qualified from unqualified 
titioners: Be it therefore enacted, etc.”; snd _ that of 
1886 commences: ‘‘This Act may be cited as the Medical 
Act, 1886, and shall be construed as one with the Medical 
Acts.” This abolishes, I think, any contention that the latter 
Act contemplated a monopoly, or as your previous corre- 
spondent (Dr. Broadbent) said: ‘‘That only those who are 
ualified and registered in medicine, surgery, and midwifery 
shall be legally empowered to practise midwifery indepen- 
dently.” IfIam not greatly mistaken, Dr. Bateman was in- 
strumental in getting the monopoly question tested in the 
law courts, or at any rate in the magistrate’s court, and did 
not take the case further. ea Hing 

My contention is that so long as the midwife is not under 
a special Act of Parliament for that purpose she is, by the 

resent practice of the Courts, really exempted from damages 
or other of the disqualifications which meet a medical prac- 
titioner at every hand’s turn. 

Iamsorry to disappoint Dr. MacLean in not replying for- 
mally to some of his remarks, but so many side issues are 
continually being raised by «pponents of the Midwives Bill 
that I avoid them as far as pcssible. He may, of course, con- 
sider those very side issues t: be the crux of the whole ques- 
tion, but the constant repetiti2n of the same arguments by a 
succession of correspondents in the last few years has 
marked out a fairly clear course to pursue, as being most to 
the point. 

Dr, Broadbent can hardly be serious when he states that 
“the Midwives Bill was a result of the General Medical 
Council nullifying the diploma of the Obstetrical Society of 
London.” This action of the Council only occurred within 
the last few years, some years after the Select Committee of 
the House of Commons (1892-3) gave its fiat, and that was only 
after several Bills had been introduced into Parliament. The 
question of the value of the Obstetrical Society’s certificate 
has nothing to do with the necessity for legislation, and is a 
side issue into which I decline to be drawn.—I am, etc., 

Fellows Road, N.W., Oct. r9th. F. R. HuMpHREYs. 


Sir,—Just a line to inform Mr. MacLean that “‘ occupation 
for women ” alone is not the raison détre of midwife registra- 
tion. Paramountly, it is to render midwives indupentias of 
medical men—‘‘the mere male”—to use a modern phrase. 
There is also a smack of mock modesty mixed up in the ques- 
tion. A lady of high degree once told me that it was a dis- 
oeing sight to see a man hanging about a lying-in woman! 

tisa matter of taste! Registration was once advocated in 
favour of ‘‘the poor woman,” but this doctrine has been 
quietly dropped as it has been proven that ‘‘ the poor woman ” 
has to pay a nurse to wait on the midwife, ‘who comes and 
goes like a doctor.” The only argument, therefore, is the 
substitution of the “she” forthe“‘he.” It would be unreasonable 
to limit a registered midwife to ‘the poor,” who pay the 
“Gamp” 5s. or even less. Theruleis for the certificated mid- 
wife to attend for 10s. those formerly attended by medical 
men at a uinea and upwards. At 58. per case 
the trained midwife must attend 300 cases per annum in 
order to earn £75; at 108. per case, 150. And where nursing 
associations employ certified midwives they are paid a salary 
of from £60 to £80 per annum, about a fourth of which is 


voluntary subscriptions, donations, and ts by public 
bodies. I fancy in the end it will be found to the certified 
midwife’s advantage to ‘‘follow” the doctor as a nurse at a 
fixed salary, but just at present the fashion is the other way. 
The letter of Surgeon-Major Ince in the British MepicaL 
JOURNAL of October 19th proves that the “mere male” is 
still master of the situation. When the medical profession 
abandons its sham any area and learns to sink petty 
personal differences for the common good, it will be a power 
in the land, and not before. Is the Government of the day 
philanthropic towards ‘‘the noble” profession? Is the trades- 
man? And is the public at large?. There is such a thing as 
‘justice ;” indeed, there is nothing else, says Carlyle, and 
that too in spite of Surgeon-Major Ince’s opinion to the con- 
trary.—I am, etc., 

Liverpool, Oct. 19th. 


THE ‘‘ FOURTH DISEASE.” 

Sir,—It was with much regret that I was unable to be 
irom at the meeting of the British Medical Association at 

heltenham, so that I might have joined in the discussion on 
the “‘ early diagnosis of infectious diseases.” 

I have rs 4 to-day read in the British MEDICAL JOURNAL 
the drift of the discussion, and from it it is evident that, in 
my paper in the Lancet of July 14th, 1900, [did not make 
myself clear concerning the ‘‘fourth disease” { there de- 
scribed. I therefore solicit your kind indulgence by allow’ 
ing me a short space in the J OURNAL to endeavour to do so 


now. | 
I.— Measles (Mérbilti). 
In the case of measles only occasionally difficulties occur. 


IT.—Scarlet Fever (Scarlatina). 

In this illness also, while many cases cannot be diagnosed 
with certainty until the fourth day, serious difficulties do not 
arise when the disease is considered as a whole, and reliance 
is not centred on the eruption alone. The experience of 
large fever hospitals cannot but be one-sided, inasmuch as 
the slight cases—the difficult ones to diagnose—do not gene- 
rally find their way there ; and as a matter of fact a large pro- 
portion of such cases are never seen by a doctor at all. 


III.—Epidemic Rose Rash: German Measles (Rubella). 

Here we have a disease which entails endless trouble on 
account of its vagaries : 

1. The majority of these cases. commence and terminate 
with an eruption which resembles English measles in its 
main features. 

2. But there is another set of cases where the eruption, 
while commencing like measles, finishes in patches resem- 
bling scarlet fever, owing to the coalescence of the spots. 

(1) For instance, take a patch of eruption at one stage on 
a certain region of the body, and conceal the remainder of the 
skin from view, and even the most skilled observer, basing 
his diagnosis on the skin alone, would assert that it was a 
characteristic measles eruption. 

(2) Treat another large surface patch in the same manner 
at another stage, and the same observer would at once say 
that it was scarlet fever. It is not, however, such cases to 
which the name of the ‘ fourth disease” is applied. 


IV.—The *‘ Fourth Disease.” 

This resembles scarlet fever in its eruption from the onset 
in being a diffuse eruption. The characters of this disease I 
need not here recount, as they are dealt with fully in the 
pepe referred to, and which is now in the hands of the 

rinter. 

, But I must press the fact home that many of these cases 
find their way to fever hospitals, though sometimes they are 
are not admitted on account of not being scarlet fever. In 
fact, in the spring of this year Dr. R. C. Gowan, in writing to 
me on this subject, informed me that ‘‘ quite recently some 
28 cases were sent back from one of the metropolitan fever 
hospitals as having been incorrectly certified as scarlet 
fever.” 

At other times they are received into scarlet fever wards of 
hospitals, and there become attacked by scarlet fever, and 
give the ‘“‘ fourth disease ” to the scarlet fever patients already 
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in the ward. (I conclude that it has been under such circum- 
stances that what have been termed ‘second attacks,” or 
relapses, have been diagnosed.) 

Now these are facts, call the disease what we will. I 
contend that it is a distinct and definite disease, which I 
have provisionally named the “fourth disease.” But it is 
with some diffidence that I still urge this. For one speaker 
at the Cheltenham meeting regarded my recorded cases 
as rubella; and another was persuaded that they were 
scarlet fever. Well! they cannot be both. And when we 
come to practical politics the above-mentioned confusion is 
not what we, as physicians, can desire for those who place 
themselves in our trust.—I am, etc , 


Rugby, Oct. 21st. CLEMENT DUKES. 





THE ANGLO-AMERICAN CONTINENTAL MEDICAL 
SOCIETY. 


S1r,—In the Paris correspondence of the British MEDICAL 
JOURNAL of October roth, there is a brief notice of my reso- 
lution advocating elective representation of the Italian Section 
of the Anglo-American Continental Medical Society on the 
Committee of that Association. ead resolution was supported 
in writing by two-thirds of the whole number of members 
constituting the section, and since the meeting I have received 
notice of further adhesions. 

It was rejected in accordance with a by-law of the Society, 
whereby two months’ notice must be given of any proposed 
alteration of the constitution of the Society. 

This result was emepeee by me and by several members 
of the Italian Section who wrote to me on the subject. The 
object of my resolution was the expression of uneasiness on 
the part of the Italian members in general at their position 
in relation to a Society of which they form so large a pro- 
portion, and the suggestion of a remedy. 

The object was attained in both aspects and ina manner 
much more comprehensive than that suggested in the original 
resolution—namely, by admitting the principle of voting in 
absentia for members of committee. 

This principle was conveyed in a resolution proposed by 
Dr. the Hon. Alan Herbert and seconded by Dr. H. Danvers, 
as follows: 

It was decided that in future when voting papers were sent there should 
be a mention of the retiring members of the Committee, and that each 
member (of the Association) should be requested to state in writing the 
names of members he wished to replace them. 

It remains for any tolerably strong section of the Society to 
vote solid in order to ensure representation of their views and 
interests on the Committee. 

A letter from a member of the Italian Section of the Anglo- 
American Continental Medical Society asking the explanation 
of the report of the rejection of my resolution, has induced me 
to solicit the medium of your columns in order to report 
the incident more fully and to indicate its significance.— 
I am, etc., 


Florence, Oct. 23rd. Stuart TIDEY. 





REGULATIONS AS TO PRACTICE IN THE UNITED 
STATES. 


Sir,—A_ few errors have crept into your statement of the 
laws regulating the practice of medicine in the United States, 
as printed on page 569 of the British MEpDIcAL JOURNAL for 
August 31st (the Medical Educational Number). This is not 
to be wondered at, as it is more correct than most statements 
published in our own journals. Oddly enough, the errors for 
the most part are not in the recent changes in the laws. 

Delaware, the district of Columbia, Texas (a recent change), 
and Missouri (a recent change) should be transferred from 
Class B to Class A. Ohio should be transferred from Class C 
to Class A. 

Michigan should be transferred from Class C to Class B, 
Nebraska from Class B to Class C. 

Indian Territory and Vermont occupy anomalous positions. 
The laws of Indian Territory are for the members of the nations 
—that is, the Indians (either by birth or adoption) ; all others 
live within the boundaries of the territory on sufterance only. 
In Vermont the law recognises three ‘‘ schools ” of medicine, 
and the three licensing bodies are not uniform in their re- 
quirements. For such as are likely to read the BriTIsH 
MEDICAL JOURNAL a State examination would be required. 


——— 
The Medical Educational Number of the Bulletin of : 
American Academy of Medicine (June, 1901) gives the req the 
ments of the various States more fully than you have 
to give, if any of your readers wish to know more partieumee 
about our methods of licensure.—I am, Se. y 
HARLE 
American Academy of Medicine, ™ McIwmne, 
104, N. Fourth Street, Easton, Pa., 
Oct. 2nd. 





WHAT IS EFFICIENT REVACCINATION ? 

Sir,—Dr. 8. Verdon-Roe has struck at the root of the 
matter. My experience of the lymph “supplied by & Well. 
known firm” has been like his. At first I was inclined to 
attribute failure to causes other than barrenness of the lym; 
This was, however, definitely settled by the fact that, my 
supply running short, I obtained a quantity from anothe 
source, and with this new lymph I vaccinated 41 persong: of 
this number only 4 failed to show good vesicles. A reney 
supply coming now from the “well-known firm,” fail 
began immediately with the first tube, and have not bee, 
relieved by one success since—so failures out of 55. Thig 
includes only those examined up to this date; many 
awaiting inspection, which I dread to look at. The efficacy 
of vaccination is once more on its trial at the bar of publie 
opinion. The State is once again invaded by small-pox, ang 
we medical men pose as the defending army. What shall 
the degree of our humiliation when it shall be brought home 
to us that our weapons are dummies and our preparednegg g 
sham ?—I am, etc., 


Bexley, Oct. 29th. GrorGE F. Epwarps, M.D, 





THE TREATMENT OF PHTHISIS BY MEANS OF HIGg 
FREQUENCY ELECTRICAL CURRENTS, Etc, 

Srr,—In answer to Dr. Harry Campbell’s question in the 
British MepicaL JourNAL of October 19th, as to whether | 
can offer any explanation of the enormous increase in chest 
measurement of ‘‘ 33 inches in five weeks,” I am sorry to 
I cannot; all I can do is tu state the facts in this vey 
exceptional case. 

The patient stooped excessively, the front of the chest being 
practically flat, movements extremely shallow, rate of breath. 
ing 10 per minute, so weak that the patient had to be carried 
and undressed and dressed by a nurse. There was a fairly 
large cavity at upper part of right lung and a small onein 
left. Fair number of tubercle bacilli in sputum (Clinical 
Research Association). : 

I must apologise for quoting an exceptional case and ne 
giving the notes of it fully.—I am, etc., 

Bedford Square, W.C., Oct. 27th. CHISHOLM WILLIAMS, 


OBITUARY. 


Tue death of Dr. Ropert B. McCLELLAnp, of Banbri 
took place in Banbridge on October 16th. Dr. McClellandha 
been ailing for some time past, and unable to attend to his 

rofessional duties, but the end came somewhat suddenly. 
Ie was one of the seniors of the profession in the Northa 
Ireland, having taken the M.D.Glasgow with Honours in 
1849. He was a J.P. for county Down, and a member di 
several of the local Boards. Whether as a member of the 
fession, as a magistrate, or as a a mage member of the 
community, Dr. McClelland was highly respected, and his 
advice much valued. Much sympathy is felt with the family 
in their bereavement. 











Dr. ALFRED APLIN, Medical Superintendent of the Notts 
County Asylum, died on October 21st from heart disease, at 
the age of 47. He was elected Assistant Medical Officer.to 
the Notts County Asylum in the year 1876. Dr. Aplio 
worked steadily at that institution until 1881, when_on the 
death of Dr. Phillimore he succeeded to the post of Medial 
Superintendent, so that nearly the whole of his professia 





life was —_— in the service of that Asylum. He " 
M.R.C.S.Eng. in 1875 and L.R.C.P.Lond. in 1877. Dr. Aplin 
| was a distinguished student of University College and ta 
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SS 
in hygien : 
the mod spoiatment of Lecturer on Physiology at the Not- 
je ham University College and to the science. classes at the 
Nottingham Mechanics. Institution. Dr. Aplin was a good 
> ast provincial grand officer, and a generous bene- 


— a the excellent charitable institutions connected with 


that philanthropic body. 


sincere regret that the profession in Ulster saw 
the announcement of the death of Dr. W. H. CALDWELL, of 
Coleraine. Dr. Caldwell was a comparatively young man, 
and took the M.D. of the Royal University of Ireland in 1880. 
He was the Coroner for the county Londonderry, and Con- 
sulting Medical Officer of Health for Coleraine, and a member 
of the Coleraine Board of Guardians. He was alike respected 
for his professional ability and his impartial discharge of his 
judicial functions. He was seized with hemiplegia in July, 
and died on October 25th. Much sympathy is felt for his 
widow and family. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. _ 
THE following appointments have been made at the Admiralty: ALFRED 
PATTERSON, Fleet Surgeon, to the President, for three months hospital 
study, October 28th; A. La T. DARLEY, Surgeon, to the Duke of Wellington, 
for disposal, temporary, October 23rd; OSWALD REEs, M.D., Surgeon, to 
Cape Hospital, October 23rd; WILLIAM J. CODRINGTON,, M.B., Surgeon, to 
the Gibraltar, October 23rd; HARRY SPICER, M.B., Surgeon, to the 
St. George, October 23rd; ErNestr S. Tuck, Surgeon, to the Duke of Wel- 


ington, October 23rd. 


Ir is with 








ROYAL ARMY MEDICAL CORPS. 
CaPTain J. T. CLAPHAM is placed on temporary hali-pay on account of 
ill-health, October 21st. He was appointed to the department Jonny 
a1st, 1891. Heserved with the Nile expedition in 1898, and has the Britis 
and Egyptian medals therefer. ; 

Lieutenant-Colonel G. H. YOUNGE, F.R.C.S.I., retires on retired pay on 
account of ill-health, October 3oth. His commissions bear date: Surgeon, 
July 30th, 1861; Surgeon-Major, a 3zoth, 1893; Lieutenant-Colonel, Jul 
30th, 1901. Hart's Army List states that during the present war in Sout 
‘Africa he was at the battles of Colenso, Spion Kop, Vaal Krantz, and 
Pieter’s Hill, and at the relief of Ladysmith (twice mentioned in 
despatches) ; afterwards in Orange River Colony and at the occupation 
of Potchefstroom and various minor engagements (medal with five 
clasps). Ler ge to the Monthly Army List, he was still in South Africa 
at the beginning of October. : ; 

Captain F. J. W. PORTER is seconded for service with the South’ African 
Constabulary, July rst, rgor. ’ 

The undermentioned officers have been discharged to duty from _hos- 
pital in South Africa: Major N. C. FERGUSON, Civil Surgeons W. E. 
SMITH, D. MACAULEY, C. E. THWAITES, A. J. CAMPBELL. 

Civil Surgeon W. M. Mackay is on passage home. 

Civil Surgeon C. M. ROBERTSON, 25th Mounted Infantry, was killed in 
action near Brugspruit, South Africa, on October 2sth. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT A. HILTON, 3rd Volunteer Battalion the Manchester 
Regiment, to be Surgeon-Lieutenant, October 30th. 


VOLUNTEER MEDICAL STAFF CORPS. 
= o. 8. aes is appointed Quartermaster in the Glasgow Companies, 
ober 2 ° 


IMPERIAL YEOMANRY. 
TEMPORARY MAJOR J. E. MARTIN, M.B., Medical Officer 17th Battalion, 
relinquishes his commission, October azst. 





VOLUNTEER MEDICAL STAFF CORPS (LONDON COMPANIES). 

Presentation of Medals.—The London companies, Volunteer Medical 
Staff Corps, under the command of Surgeon-Lieutenant-Colonel J. E. 
Squire, M.D., V.D., paraded in good numbers at their headquarters at 
10.30 A.M, On October 27th, and marched to the church of St. Bartholo- 
mew the Great, Smithfield, for a special thanksgiving service for the 
safe return of members of the corps from South Africa. The Rev. Sir 
Borradaile Savory, Bart., the Acting Chaplain to the corps, officiated, and 
preached a sermon from the text ‘‘Thyson liveth.” After service the 
<orps marched to Wellington Barracks, where a large company 
had assembled to witness the presentation of South African war medals 
to about forty-five members of the corps, amongst whom were Surgeon- 
Captain T. H. “pee, C.M.G., and Surgeon-Lieutenant A. Granville. 
Major-General Sir Henry Trotter, K.C.V.0O., Commanding the Home 
istrict, presented the medals and then addressed the corps. He said 
that, though that was the first time the corps had assembled to receive 
medals, he was well aware that it was not the first time they had volun- 
teered for active service. In 1884 they had offered to send a bearer 
company with the force which went to the Soudan, and in 1898 about 
70 men volunteered for the expedition to Khartoum. Again =e offered 
their services for the Transvaal war and were accepted. he men 
from the corps had done splendid work, which deserved the com- 
mendation not only of the corps to which they belonged, but of the 


e and in public health. He at one time’ 





country which they had had the honour toserve. Out of their number, 
which at the commencement of the war was little over 400, they had sent 
a detachment of 8s, or 2zoper cent. Among all the volunteers, whether they 
came from the Colonies or from this country, no corps had done greater 
service to their King and country than those he saw before him. No men 
deserved higher commendation, because, though they were not called on 
to fightin the front ranks against the enemy, they had, perhaps, more 
important duties to perform. by: had to attend to the sick and dying, 
who valued such services more than any words of his could express. 
He congratulated the corps sincerely, and hoped it would long continue 
to maintain the high standard of efficiency which it had attained. Sur- 
geon-Lieutenant-Colonel Squire then addressed the men, and called for 
three cheers for the men who had so efficiently represented the corps in 
South Africa. The proceedings were brought to a close by the band 
playing the National Anthem. Amongst the guests present were Surgeon- 
General Preston, Acting Director-General A.M.S., Colonel Sir Thomas 
Gallwey, K.C.M.G., P.M.O., Home District, and several past officers of the 
corps. 





FEES FOR EXAMINING RECRUITS. 
A.M.R.—There would seem to be no reason against claiming fees for 
examining recruits or reservists unless these have been included in the 
numbers for which contract rates have been paid. 





THE WELSH HOSPITAL. 

VISCOUNTESS PARKER, President of the Ladies’ Committee of the Welsh 
Hospital, distributed war medals to the staff of the hospital who had 
served in South Africa, at the Mansion House, London, on October 2oth. 
Sir John Williams, the Chairman of the General Committee, presided. 
Sir David Evans, the Treasurer, stated that there was acash balance in 
hand of £4,192; of this, £300 was to be reserved to meet outstanding liabili- 
ties, £250 was to be sent to the officers commanding the three Welsh 
regiments now in South Africa to provide extra clothing or comforts for 
their men, and the remainder was to be utilised in making grants to 
wounded and incapacitated soldiers of the Welsh regiments, Welsh 
Militia, Volunteers, and Yeomanry, and in providing for widows and 
orphans, whether they were on the establishment or not. Lady Parker 
then presented a piece of plate to Mr. Arthur Hughes, the Acting 
Honorary Secretary, in recognition of his able and unselfish labours on 
behalf of the hospital. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ETIQUETTE. 
Wuat should be the conduct of a specialist when consulted 
by a patient under the care of a general practitioner who has 
not been informed of the patient’s intention to seek further 
advice ? ‘ 

A correspondent writes as follows: 

A patient of mine suffering from bladder trouble with ammoniacal 
urine whom I was treating with urotropine tabloids and bromide mix- 
ture was advised by her friends to consult a “specialist.” She did so 
without telling me. A few days later -I was sent for, told the whole 
story, and shown the great man’s prescription for urotropine and potas- 
sium bromide. The condition of the patient was unchanged. I naturally 
declined to attend further. Having ascertained that the specialist knew 
a doctor was attending, I should like to know whether there is one eti- 
quette for general practitioners and another for specialists ? ; 

In reply to an inquiry as to what he would have liked the 
specialist to do, our correspondent wrote : 

From an ideal ron of view I think the specialist should have pointed 
out to my patient that ethically she sinned in not acquainting me with 
her wish to have another opinion, and that practically it would have 
been to her me joey, had she been accompanied by a letter stating what 
treatment had been tried. Many patients only require this to be pointed 
out to see it. If this plan is more than we can expect, I think the 
specialist should write to the doctor, tell him of his patient’s visit, say 
what he has prescribed, and volunteer his willingness to further advise 
on hearing from him. That would end the consultation. Ifthis was an 
understoed rule and acted on invariably, patients would soon learn the 
desirability of acting straightforwardly, and would assuredly conduce to 
a better feeling between the general practitioner and the specialist. 

_ This case was submitted to a representative general practi- 
tioner, who consulted a number of his friends, and has 
expressed the following opinions, in which he says he finds 
very general agreement : 

‘‘Where a patient is actually under treatment by a general 
practitioner for some particular complaint for which he 
desires to consult a specialist : ( 1) The medical attendant has 
a right to expect that his patient will inform him before 
going to a specialist. E : ’ 

‘‘(2) The patient’s medical adviser is justified in declining 
further attendance, but he would not always be acting wisely 
in doing so; very often a protest would suffice, but it would 
depend upon the special circumstances of the case; the 
patient may have erred through ignorance. ’ 

“‘(3) It is not the duty of the specialist to inquire if the 
patient is under the care of another medical man; but if it 
comes to his knowledge that such is the case then he should 
refuse to advise without the permission of the said medical 
man (emergencies excepted) having been first obtained. 
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** (4) It would be sufficient for the specialist to write to the 
medical attendant, explaining the opinion he had formed of 
the case, and the treatment he considered it desirable to 
carry out, leaving it to the medical attendant to convey 
the opinion to the patient. 

“*(5) It is undoubtedly the bounden duty of every medical 
attendant to consent to his patient seeking special advice. 

‘“* Of course if a patient is not at the time actually under 
treatment for the particular complaint for which he wishes to 
go to a specialist he is free to do as he likes. In the particular 
case cited, it appears to me that the patient did wrong in con- 
sulting a specialist without informing her doctor, and that the 
doctor was justified in declining to attend farther; but I very 
much doubt whether he acted wisely in doing so. He does 
not say in what way he ascertained that the specialist knew a 
doctor was attending, and I think this is an important point: 
because if he learnt this only from the patient, it would 
hardly be reliable withdut some confirmatory evidence, and I 
should hope that it is quite possible the specialist was not 
aware that the patient was actually under treatment. I 
should lay it down as.a fundamental rule that no medical 
man may treat a patient who is already actually under treat- 
ment for the same complaint by another medical man, except 
after consultation or in emergencies.” 

‘We have also endeavoured to obtain the views of repre- 
sentative consultants, and we find a general agreement with 
the view that the usual medical attendant has a right to 
expect that his patient will inform him before going to a 
specialist. The most important question from their point of 
view is how to satisfy the requirements of the medical 
attendant and the patient when the patient comes to a 
consultant under these circumstances. It seems to be 
generally felt that the consultant’s conduct must not rest 
upon such an accidental circumstance as whether ‘he knows 
or does not know that another medical man is in attendance ; 
this can be easily ascertained by questioning the patient, and 
if it is agreed that a letter should be written, this can always 
be done. The only difficulty is that the patient may abso- 
lutely refuse to allow a letter to be written, and then it is 
felt that the consultant has no right to disregard his wishes. 
Apart from this, these consultants would be perfectly willing | 
to, accept the rule that a letter should be written to the 
medical attendant in every case where the patient is already 
under the care of another medical man, for even‘as a matter 
of business it seems to be generally felt that it'is to the 
interests of the consultant or specialist to communicate 
with the general practitioner, as a general practitioner may 
be a much more valuable client than an individual patient. 

These views have received the assent of the general practi- 
tioner whose opinion is quoted above, except that he makes 
the condition that the consultant ‘leave it to the doctor to 
convey the opinion to the patient, and does not do it him- 
self ;” such a prohibition - to be regarded by consult- 
ants as impracticable, and they hold that, so long as the con- 
sultant expresses the same opinion verbally to the patient and 
in writing to the practitioner, he does all that can be reason- 
ably expected. Lily : ; 

If we may take these opinions as fairly representative of 
the two classes, there appears to be no serious disagreement 
as to what ought to be done where a patient. comes. to a con-; 
sultant without having previously informed.‘his own medical : 
attendant. The rule that the consultant should under these 
circumstances (with the patient’s consent) write to the medical , 
attendant is a good one, and we would not complicate it by 
making any exception as to whether he does or does not know 
that the patient isunder the care of another practitioner, for it. 

‘would be his duty to inquire and to: obtain the practitioner’s . 
name. We believe that the consultants would be very glad | 
to follow this rule if assured that by this means all ground 

‘for:friction would be avoided. ‘ ts 





THE FEES OF A HERBALIST AND A BONESETTER. 

A SOMEWHAT ‘hovel’ case was heard last week at the county court of 
Kirkby Lonsdale. Accor to the reports in a local new r it 
appears thet Dr. W..T. Wearing, of Clapham, Lancaster, su ames 
Nash, a railway porter of Ingleton, for £2 12s. for professional attendance 
“upon the ‘defendant's son. Dr. Wearing -had n called in during : 
/Pebruary, 1900, and had diagnosed the case as one of hip disease. The 
gana, wae treated in the usual way for about two months, but an abscess 
orming the father was advised to take the boy ,to the infirmary at 





Lancaster or Leeds. This was not done, and Dr. Mackenzie, of Ingleton, | 


‘was called in, and approved the treatment that had been carried 


man at Lancaster, who, according to the evidenc 
herbalist. He told the parents that the hip was “out por. { 
there was no disease,” and he “swained”—that is, “ issolvon eat 
lump away by rubbing. He also advised that the atient shoul 
taken to a bonesetter to put the joint in its place. or this tre d be 
and advice the “ herbalist ” received £2, and the bonesetter for iis nat 
tion charged £10108. The treatment by Dr. Wearing was approved 
by Dr. Mackenzie and Dr. Barling of Lancaster, and the Judge gave j 
ment for the plaintiff for the amount claimed, and also for the f : 
medical witnesses, stating that his experience told him that the tt od 
Soctees were voy -_ - ee We congratulate Dr 
earing upon the excellent professional spirit he ha , 
the case into court. . eons bringing 


The parents, however, in spite of advice, took the boy to an unqualiqus 
was 





F rt in th Wi aig on f Octo 

ROM a repo n the Wigan Examiner o tober roth v 

which illustrates the necessity of first making sure as to the iispiate 
of the person whom it it is desired to sue for fees. In this cage 
medical man sought to recover in the county court the sum of H 
for professional attendance and medicines applied to the wife of 4 
defendant. Neither the attendance nor the supply of the medic 
was disputed, but the defence raised was that under the circumstance 
the wife had no authority to pledge the credit of the husband, and thet 
the latter was not liable. From the evidence it appeared that for dom 
reasons the wife stayed with her mother during the illness which ulti. 
mately ended in her death. The contention of the defendant was thathe 
was quite willing for his “own doctor” to attend his wife, but that his 
mother-in-law objected. and stated that she would not permit any doctor 
other than the plaintiff to enter the house. Under these circumstances 
he claimed that, not having acquiesced in the plaintiff's attendance, he 
was not liable for the — thereof. It also appeared that the 
plaintiff had ‘“‘booked” the attendance to the mother of the patient 
The Judge decided that it could not be held that in law there was any 
authority to pledge the husband’s credit in this particular instance, ay 
non-suited the plaintiff. This judgment no doubt is excellent law, but it 
is hard upon the medical practitioner who attended. 





LIABILITY OF EMPLOYERS FOR ATTENDANCE UPON 
SERVANTS 


A CASE was tried at the North Walsham County Court before Judge Wintis 
in which the plaintiff, Dr. Williams, sued to recover fees (£2 28. 6d.) for 
medical attendance upon, and medicine supplied to, a domestic Servant 
in the employment of the defendant. From the evidence it was el 
established that the defendant had requested the plaintiff to’come ap 
see the servant, but on sending in the account the liability was re. 
pudiated. An action was raised in the county court against the servant, 
but, judgment being given in her favour, the present action was ‘brought 
against heremployer. His Honour = judgment for the plaintiffand 
stated thatif the defendant had not intended to pay tor the attendance 
he should have made it clear to Dr. Williams when he called him in.. 





A CORONER ON MIDWIVES. 

AT an inquest held in Bristol a midwife, according to a report in!the 
Bristol Mercury, was censured by the deputy coroner for a to send 
for medical assistance in a case which she was attending. From. the 
evidence it appeared that the husband of the patient requested the mid- 
wife to send for a doctor early in the confinement, but that both the mid- 
wife and the patient did not see the necessity for so: doing. .'When 
medical assistance was sought it was too late to save life, and the 
deceased died from heart failure and exhaustion. Dr. Hedley Hill, in 
giving evidence, stated that had the woman been properly examined both 
she and the child might have been saved. The Deputy Coroner.con- 
demned the state of things under which any person: could. rush-into 
eases of this sort and accept responsibility without qualification, and 
— when there was an abnormal case call in a doctor when it was too 
ate. sitio 

UNQUALIFIED ASSISTANTS : FEES DISALLOWED. 
A cAsE bearing upon the employment of unqualified assistants was 
held at the gounty court in Shoreditch recently. Dr. Haddens ' 
to the report in the Morning Post, sued a tradesman for £3 3s. for m 
attendance. The defence successfully raised was that as some anboy 
the attendance charged for was-made by-an unqualified assistant the 
amount in full could not be recovered. As Dr. Haddens was unable to rebut 
this eyidence, his Honour Judge French only allowed him £r 18. “for 
that portion of the account” that referred to his own atten he 
pointed out that the law on the subject was that an unqualified assistants 
attendances cannot be recovered in court. bee “Kee 








SCHOOL ATTENDANCE AND MEDICAL CERTIFICATES, ~* 
CouUNTRY PRACTITIONER writes : In the case of a child unfitted by illness 
to attend school, is it the duty of'the parents or guardians to obtains 
medical certificate for the School Board authorities, or: does the 


devolve upon the School Board inspector—for example, in the case 
D nt of the doctors 


peooress parents, upon which party does the payment 0 
‘ee fall ? : 


*,* This subject has already been referred to in the BRITISH MEDICAL 
JouRNAL of March rx6th, x901,--p. 684.' ‘Legally it is not the duty of 
parents or guardians to furnish any medical certificate, nor is it the 
duty of the School Board inspector to obtain one.’ The Board will not, 
in the ease of penniless parents, pay a doctor's fee. It is the dutyal 
parents to cause their children to attend school unless there is some 


> yeasonable excuse, illness being held to be such. © The responsibilityo 
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i ith the school attendance authority, who in | of the University : (1) The elopment of the work of the University in 
enforcing the law lies wit ‘ connection with the teachiiig@f modern Janguages ; (2) the strengthenin 
illness or other causes decide on the evidence ‘before them; they may of the teaching staff in the; Medical Faculty, so that subjects which 


not require a medical certificate, though they usually but not neces- 
sarily accept one without further question. If the case comes into 
court the certificate is of no legal value, and if a medical man gives 
evidence for the defendant, although the school attendance authorities 
may lose the case on the evidence, they cannot be made to pay the 
medical witness. There is no getting away from the fact that the Acts 
controlling education lay the whole onus and cost of proving the 
reasonable excuse or illness on the parent or guardian, and in the case 
of the penniless parent the onus falls indirectly on the doctor. Ifa 
medical certificate be asked for, the proper way in any case of illness 


ould be to say that the child was too ill for school attendance, but ' 


willing to be examined by any medical man deputed by the school 
attendance authority, who would of course pay him. If this were done 
: systematically by the profession it would bring about an improvement 
in theindirect taxation by medical certificates to which many at present 


unwillingly submit. 


FEE OF MIDWIFERY NURSE. 

A PATIENT engages a nurse to attend her in her confinement. She mis- 
carries at an early period and sends for the nurse, who is unable to 
come, so that she is compelled to provide herself with another nurse. 
Later on the first nurse sends in aclaim for her fee. Is she entitled 

(0 it? 
’ #*,* We do not think that the nurse is entitled to a fee under the 


circumstances. 








MEDICAL ETIQUETTE. 

F. I. F. is medical officer to a workhouse where he has a case of small- 
pox under treatment. He — that A., a medical neighbour, 
went to the workhouse and saw the patient without obtaining permis- 
sion from either the workhouse master or himself. A. excuses himself 
for not ous the master by stating that he asked for him but heard 
that he was ill in bed, and, according to our correspondent, claims the 
right as a ratepayer to see any case in the workhouse. 

*,* No ratepayer, merely as such, has the right to go to the work- 
house infirmary to see an inmate suffering from small-pox; but, even 
if he had, it would be discourteous and a breach of etiquette for a 
medical practitioner to visit a case under the care of another without 
asking his permission or the permission of some person in authority. 
Assuming the facts to be as stated, the incident illustrates what is often 
said, that medical etiquette is no more than a set of rules dictated by 
good taste and good feeling. The dispute is especially to be deplored 
as the parties were previously on friendly terms, and it is to be hoped 
—supposing, of course, that the facts have been fully and correctly 
stated—that A. will express regret for his action. 


MEDIcUS complains that B. was called to one of A.’s patients taken sud- 


denly ill during A.’s absence in the country. B., suspecting that the 
symptoms were due toa grag, and knowing that A. had his medicines 
dispensed by a local chemist, called on the chemist, and ascertained 
the medicine the patient was taking without asking A.’s permission. 

*,* It would be improper for B. under ordinary circumstances to 
inquire from the chemist what drug had been given by A. to his 
patient, but, in a case of suspected accidental poisoning, it would be 
reasonable that in A.’s supposed absence B. should go straight to the 
chemist to get such information as would enable ‘him to deal properly 
with the emergency. . 





PATIENTS IN SINGLE CHARGE. 


SURGEON can take one mental case as a resident patient after he and 


others concerned have taken all the steps and observances required by 
law as preliminaries. There are also numerous other subsequent re- 
quirements which, together with those already referred to, would 
take far too much space to describe. ‘*‘Surgeon,” therefore, had better 
address the Commissioners in Lunacy, 66, Victoria Street; London, 
pot on the subject, asking for a copy of instructions relevant to the 
matter. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH, 
GENERAL COUNCIL. 
The Carne Bequest. 
THE statutory half-yearly meeting of the General Council of the University 
of merge n was held in the Examination Hall on October asth, 
Principal Sir William Muir presiding. The attendance was unusually 
large. Mr. F. Grant Ogilvy, Director of the Museum of Science and Art, 
and Mr. J. Campbell Lorimer, Advocate, were elected Assessors to 
represent the Council in the University Court for the next four years. 

Mr. J. Lorimer ‘submitted the joint report of the Business and 
Finance Committee on the Carnegie Trust. The income of Mr. Carnegie’s 
gift of £2,000,000—£ r00,000 a year—was to be divided between the increase 
of teaching power and facilities and the payment of class fees. Under 





the first head the Joint Committee recommended the General Council to 
represent to the University Court that the following were clamant needs 


recently become of inc importance should be adequately repre- 
sented; (3) the provision of suitably equipped laboratories for the 
instruction of students in all uation subjects for which practical 
work was required ; (4) the establishment of laboratories providing facili- 
ties for research in the main lines of scientific work ; (;) the improvement 
of the library. In re; to the payment of university class fees, reference 
was made to the letter written by Mr. Carnegie to the Chairman of the 
Trust, the Earl of Elgin, explaining that all students otherwise qualified 
who applied would have their fees paid without inquiry as their 
pecuniary circumstances, there being, however, an honourable under- 
standing that only those should apply who needed the assistance. It was 
pointed out that other rightful objects of help from the Trust were extra- 
mural colleges and technical institutions oing work on a universi 
level, the establishment of University Extension lecturers, and the insti- 
tution of evening classes, 

In submitting this report, Mr. Lorimer proposed the following reso- 
lution which had been drawn up by the Business Committee : 

““The General Council tenders its cordial thanks to Mr. Andrew 
Carnegie, LL.D., of New York and Skibo, a noble-minded Scotsman, for 
his munificent gift of £2,000,000 to the Universities of Scotland, and trusts 
that he will ere long witness the wise application of the funds under the 
direction of his trustees, and the expansion and development of Uni- 
versity instruction and research in Scotland.” 

In addition, Mr. Lorimer moved that the Council one of the part 
of the report referring to the Carnegie Trust, and endorse the recom- 
mendations referred to. 

Dr. Ireland seconded, and-that part of the report was adopted. 

Mr. Buchan moved the adoption of the second section of the joint 
report, that relating to the causes of the decrease in the number of 
students, with suggestions for meeting it, among which were the endow- 
ment of a number of post-graduate scholarships for research to keep 
within the University its most distinguished graduates, and the delega- 
tion of the teaching of the earlier subjects of the curriculum, such as 
physics, chemistry, zoology, and botany, to the secondary schools. 

ae Oliphant seconded the adoption of the report, which was 
agreed to. 

Dr. R. J. Berry: then moved : 

That this Council requests the University Court to inquire into the 
feasibility of reorganising the medical curriculum on the lines suggested 
by the Pathological Club of Edinburgh. 


Dr. Norman Walker, in seconding, said the object of the motion was to 
facilitate the working of the medical curriculum and to give the teachers 
a little more time than they had at present for original research, and 
also to prevent that overlapping of teaching which was one of the prin- 
cipal troubles in the curriculum. : 

On the suggestion of Mr. Buchan, it was agreed to remit the motion to 
the standing committees of the General Council for consideration. 





CONJOINT BOARD IN SCOTLAND. 
AT the quarterly examinations of the above Board, held recently in Edin- 
— the following candidates satisfied the Examiners : 
rst Examination, Four Years Course:—J. 8. Cooper, W. P. Timmon, J. E. 
Mullan, and J. J. Bell. 

First Examination, Five Years Course.—T. Owens, A. Brown, G. T. N. 
—_e R. P. Hosford, W. M. Chambers, L. Patchett, and V. 

rown, : 

One passed in Physics, 2 in Elementary Biology. and 3 in Chemistry. 

Second Examination, Four Years Course.—N. P. Fairfax, J. J. Anthony- 
Pillay, J. Gilmour, C. V. Craster, and E. R. Harriott. 

One passed in Physiology, and x in Materia Medica. 

Second Examination, Five Years Course.—W.L. Hodge (with distinction), 
A. B. H. Pearce, I. Campbell, D. Cameron (with distinction), G. M. 
A. Thomas, W. Fleming, D. C. Callaghan gs > distinction), H. Arm- 
strong, J.D. Jones, C. R. Whittaker, J. J. Egan, J. Watson, and R. 

ranov. 

Three passed in Anatomy, and 2 in Physiology. 

Third Examination, Five Years Course.—Lilian Gertrude Simpson, 8. M. 
Hodiwalla, D. Banerji, E. W. 7p J. W. Dougall, Mary L. Lytle, 
T. Bragg (with distinction), 8. J. Graham, J. Brydon etd. 
O’Sullivan, J. Macarthur, P. F. Doorly, D. Ahern, and R. 8. 
MacKintosh. e 

Two passed in Materia Medica. ‘ 

Final Examination.—K. C. Edwards, P. C. Leslie, H. D, Matthews, H. B. 
Wyman, W. C. Marsden, A. Fox, G. D. Bateman, T. E. Harty, P. J. 
Kerwin, W. 8. Cowin, R. Culbertson, W. F. Waugh, M. BH. Downey, 
D. Riordan, A. F. Fleming, N. N. Blanchard, R. L. Bell, N. E. Gibbs, 
H. Macfarlayne, W. G. Rose, A. C. Zeitz, J. R. Smith, A. Lyons, A. C. 
Balfour, H. F, Wilkin, E. Saxton, N. S. Monnier, A. Macqueen, J.C. 
Curtis, H. A. Knight, W. J. O’Sullivan, D. Roberts, C. S. Ratnum, 8. 
P. Misiri, V. P. Gonsalves, A. W. McDonald, A. G. Jackson, J. M, 
Maclean. and W. O. Prichard. 

Eight passed in Medicine and Somereatien, 2in Surgery and Surgical 

Anatomy, 8 in Midwifery, and 8 in Medical Jurisprudence. 
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HOSPITAL AND DISPENSARY MANAGEMENT, 


THE CORONATION AND THE LONDON HOSPITALS. 





In connection with the Coronation a vigorous effort is to be made through 
the Prince ot Wales’s Hospital Fund to place the metropolitan hospitals 
on a sound financial basis. It is intended that an appeal should be made 
to the working men and women-within the district supplied by these hos- 
pitals to contribute 1d. for each pound of their weekly wage for a definite 
period of three, six, or twelve months. It is calculated that if this be 
undertaken as an ob 


ligation throughout the entire area it will result in 
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months under notice, but were 51- below the average n ‘s 


freoing the hospitals from all pecuniary embarrassment. At the present 
time there are 450 beds in the hospitals of London unoccupied by patients 
02 account of an insufficiency of funds, and 250 of these might be at once 
taken into use if the means of supporting them were forthcoming. It is 
especially in order to reopen these that the present appeal is ——_ made. 
In 1880 the average number of days a patient remained in hospital, it is 
stated, was 35; in 1890 it had sunk to 23.87, and in 1899 it sank to fewer 
than 20 days. This, of course, implies a great saving of wage-earning 
time both to the individual and to the State. While the Hospital Satur 
day and Sunday collections in London realised £16 for each thousand per- 
sons, in Wolverhampton they realised some £36. It is estimated that only 
about one-half of the annual income requisite for hospital purposes in 
London has so far been secured, and it is felt that no more appropriate 
Coronation gift to His Majesty could be imagined than to provide the 
means of fulfilling his own beneficent idea. 


PUBLIC HEALTH 


AN 
POOR-LAW MEDICAL SERVICES. 


ZYMOTIC MORTALITY IN LONDON. 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during the third, or summer, quarter of this 
year. The fluctuations of each disease, and its relative fatality as com- 
pared with that recorded in the corresponding periods of recent years, 
can thus be readily seen. 

Small-poxz.—The fatal cases of small-pox in London last quarter 
amounted to 35, the corrected average number in the corresponding 
periods of the ten preceding years being 13. Of these 35 deaths, 
20 belonged to the borough of St. Pancras, 4 to St. Marylebone, 2 to 
Hammersmith, and 2 to Islington. The number of small-pox patients ad- 
mitted into the mitt Asylums Hospitals during the quarter was 
286, against 5 and 6 in the two preceding quarters ; the number remainin 
under treatment at the end of September was 163, while at the endo 
June only 5 small-pox patients were under treatment in these hospitals. 

Measles.—The deaths referred to measles, which had been 243, 434, and 
545 in the three preceding quarters, declined again to 437 during the three 
months ending September last, and were 18 below the corrected average 
number. Among the various metropolitan boroughs measles showed the 
highest proportional fatality in Finsbury, Shoreditch, Bethnal Green 
Stepney, Poplar, and Battersea. fee 

Scarlet Fever.—The fatal cases of this disease, which had been 91 and 163 
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the third quarters of the ten preceding years. Amo 
metropolitan boroughs scarlet fever was proportionallyemes Mr 
Bethnal Green, Stepney, Southwark, Bermondsey, and Camberwell in 
number of scarlet fever patients under treatment in the M rhe 
Asylums Hospitals, which had been 2,460, 1,533, and 2,752 at the end 
the three pescading quarters, had further risen to 3,096 on the of 
ultimo. The number of new cases admitted into these hospitals q 28th 
the quarter was 4,572 against 2,or2 and 3,78: in the two precet 
CPi Aiherta,—The deaths referred to diphtheria 1 

ip a.—The deaths referred to diphtheria in Londo 
been 406, 308, and 234 in the three preceding quarters, Tose agai ata 
during the three months ending September last, but were 196 below the 
corrected average number. This disease showed the highest Proportiona 
fatality in St. Pancras. sae. Hackney, Finsbury, City of Lon 
and Poplar. The number of diphtheria patients under treatment men 
Metropolitan Asylums Hospitals at the end of last quarter wag 7 
against 1,343 1,084, and 1,169 at the end of the three precedin quarters’ 
2,744 new cases were admitted during the three months under Notice, 
against 1,726 and 1,969 in the two preceding quarters. 

Whooping-cough.—The fatal cases of this disease, which had been 
and 609 in the two preceding quarters, declined again to 240 q 
the three months ending September last, and were 191 below the average 
number in the corresponding periods of the ten preceding years, Among 
the various metropolitan boroughs, Scene cone was proportio 
most fatal in Fulham, Hampstead, Finsbury, Stepney, Battersea 
Deptford. 

“* Fever.”—Under this heading are included deaths from typhus, from 
enteric fever, and from simple and ill-defined forms of continued fever 
The deaths referred to these different forms of ‘‘ fever,” which had been 
274, 146, and 74 in the three preceding quarters, rose again to 17: d 
the uarter under notice, and were slightly in excess of the 
corrected average number. Of these 171 deaths, 1 resulted from typhus 
and 3 from simple continued fever. The “fever” death-rate was highest 
in Fulham, Hampstead, Holborn, Stepney, and Bermondsey. The Metro. 
politan Asylums Hospitals contained 292 enteric fever patients at the 
end of September last, against 403, 162, and 125 at the end of the three 
preceding quarters; 514 new cases were admitted during the quarter 
against 403, 329, and 233 in the three preceding quarters. . 

Diarrheal Diseases.—'The 3,159 deaths from diarrheal diseases registered 
in London during the three months ending September last showed 
an excess of 419 over the corrected average number in the corresponding 
— of the ten preceding years. Among the various metropolitan 

oroughs these diseases were proportionately most fatal in Fulham, 
Finsbury, Shoreditch, Poplar, Southwark, and Battersea. 

In conclusion it may be stated that the 4,561 deaths referred to the 
ae ge ag zymotic diseases in London last quarter almost corresponded 
with the corrected average number in the third quarters of the ten preced- 


in the two preceding quarters, further rose to 170 during the three | ing years, 1891-1900. The lowest zymotic death-rates in the several metro- 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE THIRD QUARTER OF 1901. 
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Nore.—The black lines show’ the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
average number of deaths in the corresponding weeks of the ten preceding years, 1891-1900, 
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e recorded in Kensington, Chelsea, City of West- 


hs wer ; 
politan borowstead, Stoke Newington, and City of London; and the 
mine ates in Fulham, Finsbury, Shoreditch, Stepney, Poplar, Ber- 
mondsey, and Battersea. : 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 


-General has just issued his return relating to the births 
a ee Ccaares in the third quarter of 1901, and to the mar- 
= during the three months ending June last. The marriage-rate 
pens Aer to 17.7 per 1,000, and was 1.1 per 1,000 above the average rate 
jn the corresponding quarters of the ten preceding years. 
The births registered in England and Wales during the quarter ending 
tember last numbered 234,932, and were equal to an annual rate of 28.6 
Sep — of the population, estimated by the Sagres Ceneres at more 
per nooo 4y-two and a-half millions in the middle of this year. This 
te was 1.1 per 1.000 below the mean rate in the corresponding quarters of 
the ten preceding years. The birth-rates in the several counties 
ed from 22.9 in Sussex and in Westmorland, 23.0 in Dorsetshire, 
ny Rutlandshire, and 23.9 in Suffolk to 32.5 in Staffordshire and in 
Nottinghamshire, 32.8 in South Wales, s4.3 in Northumberland, 35.2 
in Monmouthshire, and 36.8 in Durham. In thirty-three of the 
largest English towns, including London, the birth-rate last quarter 
averaged 29.2 per 1,000, and exceeded by o.6 the general English 
pirth-rate. In London the rate was 28.9 per 1,000, while it averaged 29.4 in 
the thirty-two large provincial towns, among which it ranged from 22.6 in 
Oldham and in Huddersfield, 22.9 in Halifax, 23.5 in Bradford, and 
23.6in Brighton os 34-0 in Hull, 34.7 in Sunderland, 35.8 in West Ham, 
1d 37.6 in Gateshead. : 
athe births registered in England and Wales during the three months 
under notice exceeded the deaths by 95,649; this represents 
the natural increase of the population during that period. From returns 
issued by the Board‘of Trade it appears that 100,211 emigrants embarked 
during last quarter for places outside Europe, trom the various ports of 
the United Kingdom at which emigration officers are stationed. Of these 
100,211 emigrants, 39,571 were English, 91436 Scotch, and 11,957 Irish, while 
247 others were of foreign —. ompared with the averages in 
the corresponding quarters of the three pesosane years the proportions 
of English and of Scotch emigrants showed an increase of 13-4 per 
cent. and 29.2 per cent. respectively, while that of Irish emigrants 
decreased by 1.9 per cent. , 

During the third quarter of this year the deaths of 139,283 persons were 
registered in England and Wales, equal to an annual rate of 16.9 per 1,000, 
which was also the average rate in the third quarters of the ten preceding 

ears. The lowest county death-rates last quarter were 10.7 in Westmor- 
fon 11.2 in Huntingdonshire and Dorsetshire, 11.8 in Wiltshire, and 11.9 
in Somersethire; and the highest rates were 19.2 in the :West Riding of 
Yorkshire, 20.5 in Lancashire, 23.9 in Durham, and 24.0 in Northumber- 
land. In the urban parts of he ye and Wales, with a population esti- 
mated at about 223 millions, the rate of mortality during the quarter 
under notice was 18.2 per 1,000; while in the remaining, and chiefly rural, 
areas with a population of about 10 millions, the rate was 14.2 per 1,000; 
these urban and rural rates were o.2 above and o.6 below the respective 
averages. Among thirty-three of the largest English towns the 
mean death-rate was 19.2 per 1,000, Or 2.3 in excess of the general 
English death-rate Tt the same period. In London the death-rate 
waS 17.1 per 1,000, While it averaged 20. H in the thirty-two large provin- 
cial towns, among which the rates of mortality ranged from 12.8 in 
Bristol, 13.4 in Cardiff, 14.0 in Croydon, and 14.4 in Halifax, to 23.9 in 
Liverpool, 25.4in Sunderland, 25.5 in Newcastle, and 27.7 in Gateshead. 
In sixty-seven other large towns, with an estimated aggregate population 
of more than four millions, the mean death-rate was 17.9 per 1,000, OY 1.3 
below the mean rate in the thirty-three great towns. : 

The 139,283 deaths registered in England and Wales during the three 
months ending September last included 23,941 which were referred to 
diarrhoeal diseases, 1,991 to diphtheria, 1,915 to whooping-cough, 1,847 to 
measles, 1,540 to ‘‘ fever” (principally enteric), 1,030 to scarlet fever, and 44 
to small-pox. The mortality from diphtheria and from diarrheal dis- 
eases exceeded the —— in the corresponding quarters of the ten 
preceding years, while that from each of the other principal zymotic 
diseases showed a decline. Of the 44 deaths from small-pox, 55 were 
persons belonging to London. 

The rate of infant mortality in England and Wales last quarter, or the 

proportion of deaths under 1 year of age to reeerss births, was equal to 
208 per 1,000, Or 18 per 1,000 above the average. In thirty-three of the largest 
English towns, including London, the rate of infant mortality was 248 per 
1,000; in London the rate was 205, while it averaged 277 in the thirty-two 
large provincial towns, among which it ranged from 120 in Halifax, 124 in 
Bristol, 145 in Cardiff, and 177 in Plymouth, to 343 in Gateshead, 348 in 
Manchester, 352 in Salford, and 362 in Birkenhead. 
The mortality in England and Wales last quarter among persons aged 
between 1 and 60 years was equal to 7.8 per 1,000 of the estimated popula- 
tion at this group of ages, and was 0.4 per 1,000 below the mean rate 
in the ten preceding third quarters. In the thirty-three great towns the 
mortality at this age-group averaged 9.3 per 1,0co,.and ranged from 
5.1 in Croydon, 6.2 in Derby, 6.5 in Bristol, and 6.6 in Cardiff to 
pong Salford and in Sunderland, 12.7 in Gateshead, and 12.9 in New- 
castle. 

Among persons aged 60 years and upwards the death-rate in En land 
and Wales last Taeeer was equal to 53.1 per 1,000 of the population 
estimated to be living at this group of ages, and was slightly below 
the mean rate in the corresponding quarters of the ten preceding 
years. In the thirty-three great towns this death-rate averaged #3 per 
1,000, and ranged from 43.0 in Croydon, 44.0 in Plymouth, 46.3 in Wolver- 
bey ret and 48.8 in Leicester to 76.6in Sunderland, 80.1 in Bolton, 80.6 
in Oldham, and &1.0 in Newcastle. , 

The mean temperature of the air at the Royal Observatory, Greenwich 
was 61.7°, which was 1.9° above the average in the third quarters o 
130 years; the excess averaged 3.0° in July, 1.3° in August, and 13.0° in 
September. The rainfall during the quarter measured 5.10 inches, and 
Was 2.07 inches below the average. 





HEALTH OF ENGLISH TOWNS. ' 
IN thirty-three of the largest English towns, including London, 6,767 
births and 3,663 deaths were registered during the week ending Saturd: 
last, October 26th. The annual rate of mortality in these towns, whic 
had been 15.6, 15.9, and 16.8 per 1,0cco in the three preceding weeks, 
declined again last week to 16.7 per 1,000. The rates in the several towns 
ranged from 9.9 in Wolverhampton, 10.6 in Leicester, 10.8 in Croydon, and 
11.4 in Brighton and in Halifax to 21.2 in Plymouth, 22.3 in Manchester, 
22.5in Blackburn, and 25.2 in Newcastle. In the thirty-two provincial towns 
the mean death-rate was 17.0 per 1,e0o, and exceeded by o.9 the rate 
recorded in London, which was 16.1 per 1,000. The zymotic death-rate 
in the thirty-three towns averaged 1.8 ps 1,000; in London this death- 
rate was equal to 1.4 per 1,000, while it average’ 2.1in the thirty-two 
large provincial towns, Cay & which the highest zymotic death-rates 
were 3.2 in Cardiff. 3.5 in West Ham, 4.2 in Norwich, and 7.3 in Blackburn. 
Measles caused a death-rate of 1.0 in Sheffield, 1.2 in Manchester, 3.7 in 
Norwich, and 4.1 in Blackburn; scarlet fever of 1.2 in Blackburn; 
whooping-cough of 1.2 in Newcastle; “fever” of 1.1 in Huddersfield; and 
diarrhoeal diseases of 1.1 in Swansea and in Liverpool, 1.4 in Sunderland, 
and 1.6in West Ham andin Blackburn. The 64 deaths from diphtheria 
in the Lk Sy towns included 26in London, 6 in Cardiff, 6 in Leeds, 
5 in West Ham, 4in Portsmouth, 3in Sheffield, and3in Hull. Six fatal 
cases of small-pox occurred in London, and 1 in Liverpool, but not one 
in any other of the thirty-three towns. There were 180 small-pox 
— under treatment in the Metropolitan Asylums Hospitals on 
turday last, against 163, 169, 175, and 172 at the end of the four precedin 
weeks; 57 new cases were admitted during the week, against 51, 37 an 
47in the three receding weeks. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which had risen 
from 2, ue 3,334 at the end of the seven preceding weeks, had further 
increased to 3,343 on Saturday, October 26th ; 400 new cases were admitted 
during the week, against 426, 422, and 407 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, October 26th, 895 births and 616 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 14.5, 16.1, and 
16.0 per 1,000 in the three preceding weeks, further rose last week to 19.3 
od 1,0e0, and showed an excess of 2.6 — 1,000 over the mean rate during 
he same period in the thirty-three large English towns. Among these 
Scotch towns the death-rates ranged from 13.7 in Paisley and 14.7 in Leith, 
to 23.6 in Aberdeen and 29.0 in Greenock. The zymotic death-rates in 
these towns averaged 2.2 per 1,000, the highest rates being recorded in 
Glasgow and Aberdeen. The 294 deaths registered in Glasgow included 
ro from measles, 6 from whooping-cough, 11 from “fever,” and 12 from 
diarrhea. Three fatal cases of diphtheria, 2 of whooping-cough, and 3 of 
diarrhcea were recorded in Edinburgh. Two deaths from measles 
— 3 Dundee, and 7 from diarrhea in Aberdeen, 2 in Leith, and 2 
in Greenock. 





THE NORTHWICH GUARDIANS AND SUPERANNUATION. 
IN the BRITISH MEDICAL JOURNAL of October 26th, p. 1307, it was briefly 
noted that the Northwich Guardians had at their last meeting admitted 
the legality of Dr. Moreton’s claim for superannuation, and had directed 
a cheque to be issued as payment. 

This case, which has been under consideration for some months past, 
was fully described at p. 664 of the JouRNAL of September 7th, 1901. We 
then expressed the opinion that the Northwich Guardians had no defence 
to Dr. Moreton’s claim, and thatif he should find it necessary to take 
legal we to establish it, a decision in his favour would neces- 
sarily follow. e understand that since that time the guardians have 
again, more than once, had Dr. Moreton’s claim before them, and that 
notwithstanding the warnings they had previously had, they persistently 
refused to pay, the reasons assigned for this refusal being of a frivolous 
and vexatious character. 

The question, however, seems to have been brought to a crisis at the 
meeting of the Board held on October 18th when a letter was read from 
Dr. Moreton’s solicitor requesting payment of his. client’s claim, followed 
by a statement that unless he received a cheque for the amount “ his in- 
structions were to proceed.” The Clerk again expressed his opinion that 
if | piers gon should be taken there would be no defence to the action, 
and asked what he was to do if a writ should be issued. 

This question seems to have brought some of the members of the Board 
to their proper senses, as after a long discussion and further opposition 
to payment by several guardians a division on the main question was 
taken, and a cheque for the full amount of Dr. Moreton’s claim ordered 
to be drawn, : 

We most sincerely congratulate Dr. Moreton. Itis not easy to under- 
stand why this —— to his claim for superannuation after forty 
years service should have met with such — opposition by so 
many members of the Board. We should have thought that after an 
emphatic statement by the clerk (himself a solicitor) that the claim made 
was a legal one, and could not be defended with any chance of success, 
all opposition would have ceased; such, however, was not the case, 
as even at the last as many as eleven guardians voted for non-payment, 
on what grounds they themselves best know. It is some satisfaction to 
find that any further opposition is now beyond their power. The action 
of this section of the Northwich Board of Guardians appears to have 
been so unreasonable as to suggest the question, Can such men be re- 
garded as proper persons to be entrusted with the duty of acting as 
guardians of the poor ? 








MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from Io A.M. 
to5 P.M. Members can have their letters addressed to th 
at the office. ' 
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THE second annual dinner of the Otological Society of the 
United Kingdom will take place at the Café Monico, London, 


on December 2nd. 


Sr. Luxe’s Day Servicr In J.iverPooL.—The special service 
for members of the medical profession in Liverpool and the 
district took place on October 20th, the Sunday after St. 

Lyke’s Day. About 300 medical men were present, and an 
interesting sermon was preached by the Bishop of the diocese. 
The collection, which was in aid of the Medical Benevolent 
Fund, amounted to £28. Satisfaction with the service and 
the arrange ements for it has been very widely expressed, and 
ae is hoped that it will be repeated in future years. 


‘THE report of the fourth year of the Nurses’ Hostel Com- 
pany Limited, presented to the annual meeting on October 
25th, stated that the new building rendered necessary by the 
increasing demands upon the accommodation provided by the 
hostel was approaching completion, and would be ready for 
occupation early in 1902. The expenses in connection with 
the purchase of the site and the erection of the building had 
rendered it necessary to increase the capital of the company 
from £10,000 to £20,000, but the success of the enterprise was 
such that the directors were able to declare a dividend of 4 
per cent., and to place £200 to the reserve fund. 


GLASGOW Mepico-Curruraicat Society.—The first meeting 
of .the session took {place on October 4th, when the Presi- 
dent (Dr. Dun) delivered an address on blood-letting in the 
treatment of disease, He gave a historical survey of the 
eubject, and showed by quotations from various classical 
works how much blood etting had been abused. He main- 
tained that the pendulum had now swung too far in the oppo- 
site direction, and indicated the advantages of the use of 
blood letting in conditions where there was sudden engor, 
ment of the systemic veins, pulmonary artery, and especia ally 
of the right side of the heart. 


Reapina PatHOLoGicaL Society.—The sixtieth annual 
meeting of the Reading Pathological Society was held at the 
Royal Berkshire Hospital on October 24th, when Dr. Dawson 
Williams, the Editor of the Brrrisa MEDICAL JOURNAL, gave 
an oration on Therapeutic Institutions. He reviewed 
the various institutions which are rapidly appearing in this 
and other countries for the treatment of special diseases, and 
discussed their effect on medical practice. The members 
and ‘visitors afterwards dined together. The hope was ex- 
pressed that the oration would appear in ertenso in the medi- 
cal papers. anon the visitors were Mr. R. Clement Lucas, 
ps aryetnle, Dr T. J. Horder, and Mr. Walter Edmunds of 

ondon. 


SoutHport Mepicat Sociery.—The annual meeting was 
held on Octuber oth at the Temperance Institute, ‘Dr. 
Harris in the chair. Twenty-nine members were present. 
The annual report and balance-sheet, showing a balance 
in hand of £32 38. 11d., was adopted, and the _ fol- 
lowing officers elected for the ensuing session :— President ; 
Dr. Pinkerton. President-elect: Dr. F. J. Baildon. Vice- 
President: Dr. J. ©. Russell. Committee: Drs. Anderson, 
Ashworth, Baines, Barrett, Harris, and Walker. Honorary 
Treasurer: Dr. Mewburn Brown. Honorary Secretary: Dr. 
R. M. Littler.—Dr. Pinkerton gave an inaugural ad- 
dress on movable kidney. Numerous illustrative cases 
were quoted. 





MEDICAL VACANCIES. 


‘ The following vacancies are announced : 


BARROW-U PON-SOAR BILLBeDOR, BLABY, GRETTON. HALLATON, HINOKLEY, 
LUTTERWORTH. MONK’S K BY, OAKG 4M AND UPPINGHAM RURAL DIS- 
oe. and the N DistRicts of TaUeM MAGNA. 
ica) Officer Or Tea Ith. Salary, 4650 pe’ a sah tiens totes Olerk to 
' the Joint Sommittee, Lutterworth, > November 16th. 
BIRKENHEAD AND WI#RAL CHILDREN’S HOSPITAL. House Surgeon. Sek 
£100 per annum, with » Fesidence, laundry Apottcns 
‘Tiloy, Honorary Secretary, 52, Grosvenor Road, Birkenhead, y November ith, 
BRACEBRIDGE ASYLUM, near Lincoln. —J unior Assistant Medical Officer: unmarried, 
and - ig over 80 yaars © of age. Salary, £125 per agnan. yo furnish ed aper tment, 
board, attendance, etc. Aepiications’ to Mr. W. T. Page, jun., Solicitor and Olerk to 
the Visitine Committee 5 and 6, Bank Street, Lincoln, by ‘November 27th. 





CENT&AL LONDON OPHTHALMIC SS a Gras’ 's Inn Road, WAS rt 
annum, 


geon. at the rate of £50 h board 
to the | iE by November ith. and residence Ap 


CHELSEA HOSPITAL FOR WOMEN, Ful Koad, S.W.—) 
20 guineas peraunum Applications to the Sy eoeegistrar November 9th. Honorarium, 


DERBY COUNTY ASYLUM, Mickleover Af Senlor  Assiotant b Medical Officer 
ping typ eR ma ace) Offiear. 
ance } provided in each ¢ case. mApplications tothe ame enna: ranhine asa 


DOVER HOSPITAL —House-S unm: Salary, a 
after twelve months. Servien wil Serit._S and creme 


forms provided to be sent to the Honorary Secretary. 
DUBLIN : TRINITY COLLEGE. King’s fiche to rsd Gea of the the Institutes of 
Physiology and His Of Mediing 
yal ane K Kildare Street, “Dubin, by 3 by November 30t > Royal College of 
GLASGOW UNIVERSITY.—Additional Examiners for Desrees in Medicine, 
reference to (1) Chomiatey. (2 @ 2 jtskeria, Medics ica and erepousies, (i (3) a erin 


tical Medicine. Surgery. s: 
for (1), 2). and ‘Gy, Bo £30, and for (1 and’ i, an. Wy mq to the bon thy 
oo rn ‘7 Court, 91, West Regent lasgow, by — 
Orasistant Medical ARN OOD, ROUSE eHOSeITAL wim, sing 20 70 aiter eine: 
to the Médical Superintendent. expiration of 


first vear. Applications to the 
ag td AND Disteior BOSPATAL, Resin Ts eon, 

annum hing, tions t) one 

by November 19th. a 
MORsslstante, Appoint monte for six months, but renewable. Appiioatio 

— 

tary-Superintendent by November 9th. ns tothe Bor 
ITALIAN HOSPITAL, , W.0.— : 

BLA —- ITA &. Queen: Square, C.—Honorary Surgeon. Applications to‘the 
LANOASTER | OOUNTY ASYLUM.—Assistant Modical Officer; unmarried, and not org 

commencing at £150 per annu’ —— ogrensing 9 £30 anda 


30 years ee 
ay to £2: with furnis apartments, 
Applications to tne Medical Su perkatendent, 
LINCOLN COUNTY HOSPITAL.—Senior Hous in: unmarried, and under rs 
years of t ane. Salary, £100 per Aan with » lodging, and washing. Applica. 


to the Seoretary by 


Ww 
LIVERPOOL, HOSPITAL , FOR W OMEN. ‘OMEN. Howse-Surgeon,, Appointment for tr 


LONDON I HOSPITAL, LL, Whitechapel, E.—Aural | Saxgecn ; must be F.B.0.8,Eng, Ani, 


LONDON TEMPERANCE HOSPITAL, N. tye = ill Pasiaens t Medical Odlese a 
Appointment for ~ months. Honorarium at the rate of 50 
board, resid nd washing. Applications to the Secretary by by No November 7a," 
rp ay COURT pay pees gg a Assistant Medical Officer 
married, er 35 y fede £250, with board, 
turnished spartmente and Teahinn. “Applications to to tothe Medi deepen 
MA Nbetotrio Assistant & argec BAXppointment for for one 3 one aK -aligibie for 
‘etric eurgecn 
Salary, £100 per annum, wit h board and residence. ime SS eae 


NEWOASTLE.ON-TYNE DISPENSARY.—Visiting Medical Assistant. 
first rat year, and £180 ) atverwaree. Applications, on forms eek at the at the heat 
Breck. yh --— LT by ovunion aad P » Al, Monley 

SALISBURY INFIRMARY.—(1) House-Sur; £00 ro 


Salary, 
fen’: 30 pears of 
House. Physician : unmarried. a nud not exceading 90 qaue cans. ‘dpetiention a to the 








and 
Seoretary by ovember 20th. 
SHAROEAL'! MUNIO(PAL QOUNCIL.- ay, 80 wD tacls a} efor oat must ; eons DPE, 
of of locomotion snd first. eet-class (applica cations to aceare 
J. Pook and Co., 63, Leadenhall ui Street, a oo by JF Novennber 88th. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL— 


HAMPTON : 
sour Applications to the Secretary by November 


Ea pee (2) Assistant Surgeon. 
SHIBLDS: INGHAM INFIRMARY AND ) SOUPS SHIELDS AND WESTOE 


SOMISPENSA RY.—Junior House-Surgeon. 
, and washing. Applications to the Secretary, 74, Street, South ih Shields, 
ical Officer @nale). Salary, 


November 4th, 
STIRLING DISTRICT ASYLUM, Larbert, N.B.—Assistant/Medi 
ited per annum, with board, laundry, “etc. Applications to the Medicat Superinten: 
TEIGN MOUTH HOSPITAL.—House-Surgeo! Salary, £70 per annum, with boani, 
1 and washing, and £6 per annum mum in lieu of stimulants. Applications to the 
House Committee. 





MEDICAL APPOINTMENTS. 


ADAMS, DV. V. M., M.B., B.8.Edin., ara Assistant Medical Officer to the Birming: 
h Infirmary, vice Dr. Stra gned. 
Pe TY . w., M.B, aprainted ke tothe Hospital for Women, Liverpool, 
roll 5 yee hon en BOPLo d., appointed Second Assistant Modical 
econ: 
ee Cicer te, the Bopiar. Og § Bog. LB. Sick rie: Dotrict, vice W. J. McCoy, M.B.08, 
Brown. RL U.W0.P.. LB 0.8 Bdin., L.F-PS.Glaag., appointed Health Officer for the 
ully 5 
cargueer. oe. Oondin MLB. B.O. ae. appointed Certifying Factory Surgeon for the 
Weils District of Norfolk. 
Conan ations tanya Ween Waal ag an Bast ke 
rton, ’ 
Headin ngton, and Long On Orendon Rural District, and Wheatley Urban S Spistrict, wet 
ORAWFORD, O. B. H.. MROs. TRC e. Lond.. appointed Motion) Ofieer of the Work 
house of the Tonbridge Union, vice W. Malden, M.B.Camb., resigned. 
CUMMING, William, M.D., appointed Health and Medical Officer at Cairns, Queensland. 
OUTFIELD, A., B.8c,Lond., M.R.C.S.Eng., ap pointed District Medical Officer of the Ross 
Union, vice E. M. Knapp, L.B.0.P. Edin., &.C.S.Eng., resigned. 
ForsteEx. Arthur E B., M.B.Melb., appointed Medical Superintendent at the Kyneton 
Hospital, Victoria. 
Gipson. Oo. G., M.B., O.M.Edin., reappointed M Medical Officer of Health for the Broat- 
ge ag ae eye —~ il ited District Medical Offi of the Nun- 
Mapusr, 0.. LBO.P.I., M.R.0.8S av cer 
eaton Uni ~* “ee Crowe, M.B., B.Oh. Dub., resigned. 
Harz, Francis W. E. M.D Durh., avpointed Medical Superintendent of the Diamatitins 
Hospital for Gheonis Baseanes. Queensland. 
Hawrwoene, 0. 0., M.D., M.B.0.P., appointed Assistant Physician te the North- West 
London Hos spi tai. 
HENRY, A. G., M.B.,M.Ch.Syvd., appointed Medical Superintendent at the Conat Hospi 
Little Bay, New South Waies.; 
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O.P., L.B.C.8.Edin., appointed Assistant Medical Officer to the 
“j Hugamies Union Workhoise and infiemary,cice J. M. Schaub, M.B.Lond.,resiqned. LETTERS, NOTES, AND ANSWERS TO 
= Lancaster, George H.. MBOS Bog. te eration Skin Dacasee, et A CORRESPONDENTS. 
ns MARSHALL, z Jy 3 OB. O.M. ier MB B. fereeae District Medical Officer of the Halifax 
. Muncaster, M . hg should be addre: 
& marae o E ake ‘pice i. Storrs, L.B.O.P., Pee S'idin, resigned. "Street, Strn mid, Yh Sond Pabae cra ing business matters, ‘avertigeniaitd one 
le). woosn, B,J. M. ROSE S. Ene., £.R.C.P.Lond., appointed Medical Officer to the West Strand: the at YOURNAL, ¢ . anager, at the Omee;4i0, 
. bE. Fir arknouse, ack ORIGINAL ARTICLES and LETTERS forwarded for publication derstood t 
ak savasY, W. H,, L.8 A., appointed Distriot Medical OMicer of the Grimsby Union. afered to the BRITISH MEDICAL JOURNAL dlone,untess the contrury be stated °* 
og sragcy, ohn Ue LLB OF LOS Bi ciabbogieot OunialAssiatant tothe | azenons desiring reprints of ae arly pablabe nthe Begpes™ NaDrcat Jonanat 
ei rane, Healey. 8. » appointed Government Medical Officer and Vaccinator at Kiama, CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
ca em wi eir names—of course not necessarily for publication 
ing tuawer: A. HTS 47 Seeoney, ee ees af Fee er Bo Benernetls Giten ComnusronDENTs not d are requested to look at the Notices to Correspondents 
f . . t) ‘ollowing wee! 
eis MANUSCRIPTS FORWARDED 7d TO THR OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
“a DIARY FOR NEXT WEEK. In mies b Bp delay, jie is tna A younestet st ALL yg! on the edi torial yas 
ness of tt he JOURNAL e r at the Office of the JOURNAL, 
aor TUESDAY. TELEGRAPHIC ADDRESS.—The telegraphic adiress of the EDITOR of the BarrisH 
@ of Patholo; ical Society of London, Jenner Institute of Preventive Medicine, MEDICAL JOURNAL is Aiti » London. The telegraphic address of the MANAGER 
emeage Meeting. of the BririsH MEDICAL JOURNAL is Articulate. London 
be Royal College of Tene Wolation to Diseases of the Nervous System. | 
tary. Braashaw Lecture on Prognosis in elation — EB" Queries, answers, and. communtcations relating to subjects to which 
cal cero orter pnt sa special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
sre bstet trical Society of London, 20, Hanover Square P.M.—Specimens wi! nder respect 
$ ne shown by the President Mr. Bland- Sutton, Dr. dandle , Dr. Lewers, Mr. Dora, found ws their ive headings. 
‘the Galahin. Iban Doran and Dr. Cuthbert’ Lockyer: Sloughing ‘ QUERIES, 
; Fibroid of the Left Uterine Cornu ; Abnormal Relations. 
b Yd THURSDAY, 
° ARBOR V f to the_ treat; t of tubercul 
ae Harveian Society of ‘London, Stafford Rooms, Titchborne Street, are giands Ri Rc ny he agg neat Me nay aay oy led if a course 
oe suger in Ohildren, Harvelan Lecture Swentyfive Years Experience of U mn ty be like] to benefit (1) a case is enlargement without sup- 
J puration ; (2)a case in which suppuration as occurre s ere any 
ee NO atmil'be sown by Dr. Tresilisn, Dr: Willoughby, Dr. Whiting, and others. possibility of the baths doing harm ? 
20, Hanover , W., 8.30: P.M.—Preside Addre 8 b: 3 
A Regeiiettackson sont ait om sean ax egies AN MALARIAL FEVER BE ERADICATED ? 
i FRIDAY. J. fo yr me Ihave yd ng. present : PeSent uoder bay ap who suffered 
or the firs e from a severe a ti) 8 fever four years ‘0 while 
wn Brit! lsh Patgeratce tence trier Gre Sorgmunentionm Wit Ue awn in South atiee a oleae mare — led bin 8 anne: 
‘ me lases shown by the President, Mr. Lennox Browne. rcrombie, a whicn are gene y sig ¢ tem) are no ing Over roo” OF 301 
rt Mr, Nourse, 5 P.M.—Address by Dr. John Macintyre (Glasgow), the he Fresident-elect, I am now  zivin a weekly d dose a 8. Of quinine bisulphate as a 
oa on th the Application of Physical Science to the Surgery of Throat prophylactic ‘an any more Sffiew ‘ual method of treatment be 
board, Cinteal Society of London, 2, Hanover Square 8,30 P.M.—Mr, B. G. suggested ? 
It, ynihan: The Operative treatment of Cancer of the Pyloric Pi Elen’ of the none IN SEWER ‘AIR, 
samec Billa Oe ng RT A be Bo ay a eo Dr. EDMUND M. SMITH Oed ical Officer: of Health, York) writes: At the 
ae Haward : A Case of Fragilita geminai, Nerve epbarscurties —— British Seoestios on enteric b pine = the Cheltenham meeting oo 
: cal Association I question at our present know e 
bs onhinetmotontent SOtish Tompson Section of Ororeal Tumour. Mr, Nettle Sing the ceogere of sumer Wan seutectory,, ihe volt wee. not 
whet ship: Chronic Serpiginous Uleer of Cornea (Mooren’s Uleer). Dr. W. Ernest Thom- discusse Such investigations as have been made upon sewer air go 
Mosley son: Three Cases of Ke eratitis in the the 3 Newborn Ooo ee eae Delivery. to show that there are few, if any, microbes in it, and that there 
Hawthorne ; m Intresraniay Thrombosis as as the ro ouse of Double Optis Neuritis in are few, if any, microbes to be foun “in the sewer gases escaping:from 
ripe Casesof Chiorosis, sewer ventilator ors. But I at T question whether’: these facts, whilst they may 
to POST-GRADUATE COURSES and LECTURES. o ae of omy waasing sewer, Ore trae Saceen, Wit rete fee 
7 oe Gratton tt uk and oan oso thal uae al 
meant cre Gun tine Meee be of the Chest, Brompton, Wednesday, 4 P.3t.— taken up peg deposits. Such asewer in dry periods of the 
{eears, Hospital for Sick Children, Great prower Street, W.C., Thursday, 4 P.M.—Clinical ear is not by any means perfectly moist ; fermentation of the deposits 
onstration, 2 going on actively; gases of putrefaction are being evolved from such 
TAL— London Throat. Hospita, 204, Great Portland _Street, W., Wednesday, 5 ¥..—Practical fepos osits and rr apt wel pg a the beetil a og 
— 4 v r are: warty a no Oo the daciilus osus 
BeT0r Medical al Graduates’ College and and Polyclinic, 23, Chenies Street, W.0.—Demonstrations wil should like to hear of! some poe a investigations a ae point, 
oon, Rew o surgical; Friday, -_— » skin; Tuesday, medical; Wednesday, surgical which appears to me to have been overlooked, and which I am con- 
es, National Hospital for the Paralysed and eas, Queen Square, W.0—Lectures: | inced 1s an important one as regards the origin of typhoid fever ia 
Tuesday, 3 : Locom: ’ ba ‘ae 
Salary, West tog Hospital, Hamm hee a Wo “Le ered 
erinten at 5 P.M. as iollows: :—Moni y bletrie Exainination o oft f the} badder and  atvere ANSWERS. 
boar, Examination of the Rectum, Priday; The L——- R Son ee eee 
; Rusricus.—Kelene i ig & pame given to Chloride of ethyl. Used Jocally it ; 
acts by producing intense cold in the area upon whic 8 allowed to 
BIRTHS, MARRIAGES, AND DEATHS. impinge. As a general anesthetic it is certainly more liable to produce 
The charge for inserting announcements of Birthe, Marridges, and Deaths ts | UnDleasant effects than nitrous oxide gas. Its physiological action is 
. pipe —— per ea ta rded in post-office orders or stamps with ' P. B. G. writes : In reply to “ Arab,” the dees of morphine hypodermieally 
vb ps notice not later than Wednesday morning, tn order to ensure tnsertion in for a horse is from 3 to 8 grains, and is best combined with atropine, 
currenttseuc, and should only be Sgiven tolic whee the attack continues for some 
Moticl Pe inh BIRTHS. — a ap ae — - aterm is’ best poe mete 
. KINSON October 96th, t Camberwell New Road, S.E., B.. th ife of ‘Surgeon stimulants by the mouth. an e enemas containing turpentine or 
tor the a W. Alexander A tkinson, M.D., 1st Surrey Rifles,of a fbesaasy assafcetida per rectum. Gruel givens at hotels to hunters aiter a long day’s 
ODHEAD.—On i October 27th, at Chisholme, Sale, Cheshire, to > De. and Mrs. H. Miall. | work is a frequent cause of colic. It is much better it to give five or 
for the vn six swallows of ‘cold or tepid water than gruel, and, if there is great : 
‘i JO Mae MARRIAGES, exhaustien, a dose. of whisky or gin anda quart of beer. 
pring '—RICHARDSON. As oly Trini ane. Be . on October eee De 
nl Very Rev. the te hl Oy ilmaveo SENILE PRURITUS. 
ann fone Anderson, B. Oi. to On therine Mary, only daughter of Gsprain and | De. G. PARKER t (Clifton) writes : 36 hs has been pointed out that the skin in 
1e Work H ~— cards. hese -patien often exceeding ry ‘and somewhat atrophic. 
su Loore— at W. Thompoon tate Neilston, on October jsantiyae the Rev. William should: s est the trial of small oven al pilocarpin—say, ;'; gr. twiee 
enslsad. Thom n Hall of Troughend, nd, Norelimipberiand, to to Jeasle 7 0 sunhter of the or three. a day—such as Dr. Nestor Tirard and other writers 
the Row 12th, at 174, Portiand Rea aie yes sonia ‘At home December i 10th, llth, and jap in chronie bem mek bee disease. bh hem fectmens = = of 
. » ne. e skin ma: so -muc rove e else may ne 
Kyneton NBD. cabbotahal ml Blie, piteshire N.B., an Octo! etober. A hy Rev. B. B. Pony However, I give.in sadition ai niment containing a solution of menthol 
e Broal: wink Jenny, daughter oS 5 ene Oaraatrs, DY Meroe: | . and salicylic acid in lanolin and olive oil to:afford temporary ease. I 
0 aonuan—Scors, —On October 28th, at St. Andrew’sOhuroh, West Kensinaton.Charies | Dave aogn remarkable benefit follow the combined remedies. 
the Nun- awe at, M-D., M.Ch. (late of Kriyana, Oape Colony),.to Hitzabeta (widow of the inte 
Ie Da’ ea ‘ TREATMRNT ENT OF Faeawee VULVZE. to“A. F. D,” I 
amaitins ..T, GERALD GARRY nm answer to‘ , 
NEWBOLT.—October [ ee sige cr | would récommend the following simple remedy.. Some four years "ago 
rth. West . Jane, wife of George ewbolt’ MB. FE F. hos Srenped, te Die ehh Sean: SOY a lady was ‘under my care: suffering from this distressing condition. 
ja "~" ~ At Kroonstad, Orange Rive River Gol South Africa, on October 4th, § w All the usual remedies were) tried but invain;‘so the patient went’ to 
conta Re. So aT re es, Groas ‘Lieutenant-Oclone) Oswald @. Wood, MD. | London and consulted a specialist there-who ordered..an. injection of 
: eal Oorpe: salt solution (one tablespoonful: toa pint of tepid water) twice daily. 
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The remedy acted like magic and the patient has remained free from 
the pruritus since then. There was no local or pelvic condition to 
account for the trouble. 


BARIUM SULPHIDE As A DEPILATORY. ’ 
Dr. R. H. BLAIKIE (Edinburgh), in answer to ‘‘ Pard,” writes : (1) B Barii 
sulphidi 3ij, zinci oxidi3vj. M. Make into a paste with cold water and 
apply to the part for ten to fifteen minutes; then wash off. (2) The 
time varies according to strength and growth of the hair. (3) There is 
no objection except that it must be repeated at intervals. Barium 
sulphide has no permanent effect as a depilatory. Electrolysis gives 
good results in some cases, not in all. 


TREATMENT OF CARDIAC DYSPN@A. 

Dr. N. E. YorKE-DAVIEs (Harley Street, W.) writes: While agreeing with 
Dr. James Edmunds in every word that he says in regard to the dangers 
of excessive fatness—and one might point out many more that he does 
not give—will you allow me as one who has dieted very many thousands 
of people for the reduction of weight to disagree with him in some other 
points? For instance, he speaks of half a pound reduction _of weight 
per week as being. sufficient. From my experience I do not 
consider this as anything like sufficient, and I consider that 
a patient of from two to three stone or more over the normal 
weight should lose at least 12 lbs. or more in the first month, 
and a corresponding reduction afterwards until normal weight or 
something very near it is attained. My experience teaches me that 
there is no danger whatever in doing this at any age. I have reduced a 
person of over 60 years of age 95 lbs. in a year, and the result has been 
an absolute return in the individual of the energy and activity of youth. 
She has since become a proficient bicyclist. I could instance, indeed, 
numbers of such cases who have been under my care even to a far 
greater loss Of weight than this. I have dieted persons for this purpose 
even up to the age of 8 years, and always with the most satisfactory 
results. Indeed, I find the benefit greater in old age in some respects. 
I also disagree with Dr. James Edmunds in his remark that the amount 
of food should be to a certain extent restricted. I adapt the dietary to 
each case, allowing plenty of strengthening food, and insist on a weekly 
visit or letter from the patient, so as to be satisfied that all is going on 
as it should. I give plenty of food, but cut off all those foods that are 
fattening. I also allow stimulants in moderation, and when the —_— 
has come to a proper weight I give what I consider to be a stationary 
dietary, and 1 watch the result of this for some time, making the 

atient report once a week or fortnight as the case may be. I always 
orbid violent exercise—it does harm—but recommend exercise short 
of fatigue. I forbid drugs and purgatives (beyond a little aperient if 
desired occasionally). e same remark applies to Turkish baths. The 
injury that I see done by quack medicine is incalculable. This has 
been the system that I have adopted for very many years, and I find 
that in cases where obesity is complicated with Bright's disease, gout, 
rheumatism, and other such ailments, enormous benefit arises from a 
course of dieting. 

ERRATUM.—In Dr. Edmunds’s letter on the Treatment of Cardiac Dyspnea 
in the BRITISH MEDICAL JOURNAL of October 26th, p. 1311, para. 4, in the 

_ phrase “boiled meats, birds, or fish,” the word “ boiled” should have 
been * broiled.” 





LETTERS, NOTES, Etc. 





OPHTHALMOLOGICAL SOCIETY. 

IN the abstract of the address delivered before the Ophthalmological 
Society of the United Kingdom‘ by the President, Dr. David Little, and 
published in the BRITISH MEDICAL JOURNAL of October 26th, p. 1270, the 
tollowing corrections should be made: In the thirteenth line, instead of 
“rational idea could not,” read ‘‘could now.” Further on, for ‘‘ 1887’, 


read ‘‘ 1877.” 
ASEPTIC MIDWIFERY. 

Dr. W. J. MIDELTON (Bournemouth) writes : It has occurred to me re- 
cently that weet | the pubes before labour should be made a routine 
pees® ce in hospital and out. I know the idea is not new, but as far as I 

now teachers do not strongly advocate it, and the textbooks either do 
not mention it at all, or merely casually mention it. 


ALVARENGA PRIZE OF THE COLLEGE OF PHYSICIANS OF PHILADELPHIA. 

Tax next award of this prize, which is of the value of £36, will be made 
on July 14th, 1902, provided that an essay deemed by the Committee of 
Award to be worthy of the prize shall have been offered. Essays in- 
tended for competition must not have been previously published. 
They may be on any subject in medicine, and must be received by the 
secretary of the College on or before May 1st, 1902. Each essay must 
bear a motto, and be accompanied by an envelope having on its outside 
the same motto and inside the name and address of the author. The 
successful essay is to remain in the possession of the College, other 
— will be returned on application within three months of the 
awar 
: THE THIRD STAGE OF LABOUR. :: 

T. C. B. writes: After er years one can still learn. Once the presenta- 
tion and thestate ofthe os have been ascertained bya clean and lubricated 
hand and finger, in ordinary cases, no further interference per vaginam 
is needed; and is, as Dr. Duke suggests, calculated to interfere with 
rather than promote thethird stage 4 of otherstages). For some years 
L have waited till the placenta is expelled, and a little longer, before 
tying or severing the cord, so that the child may get all the blood it 
possibly can, as “a start in life.” As to the general management of the 
third stage, I = whee with every word of Dr. Whiteley, the prevention of 
undue hemorrhage being the chief aim. In those rare cases where the 
‘placenta is really adherent, I have waited an hour before introducing 
the hand, and without ill-effects, trying first ‘‘expression,” ergot, and 
rest. Iam convinced it is on the vis a tergo we must rely; and to trifle 
with the cord in the ‘‘os,” while expecting the uterus to contract, is 
like pulling ata horse's mouth and spureiog it at the same moment. 
After the placenta and membranes are expelled, itis then the uterus, 





———: 
tired with its final effort, requires support, and this I nyself 
the left hand, or instruct the nurse to do it, fora quartee ota ho — 
so, meanwhile cutting the cord and examining the placenta asain 
being intact, etc. I find with these little observances one can rel: its 
the milk appearing in due time, and on the child being able to subsist 
on a little water until it does. Departure from them often upsets 
ters, interfering with suckling, robbing the child of its due, and paving 
generally into the hands of the gynecologist re the mother. ving 





LETTERS, COMMUNICATIONS, Erc., have been received 
A Ajax; A.M. R.; Automobile; Antipodes; Arbor Vite; Aorist. B Dr. J. B 
Brierley, Manchester; Mr. G. H. Broadbent, Manchester; Dr. C. R. Box. London. 
Messrs. Bailliére, Tindall, and Cox, London; Dr. E. Blacker, Farnborough ; Mr. L xu 
Breton, Southampton; Dr. R. J. A. Berry, Edinburgh; Mr. H. N. Barnett, Notting. 
ham; Dr. J. Brown, Bacup; E. F. Bashford, M.B., Edinburgh; Dr. R. H, 
Edinburgh; Mr. L. A. Bidwell, London; Dr. F. G. Bushnell, Plymouth. © Dr,J xy 
Clarke, Clifton; Mr. A. H. Cheatle, London; Dr. E. W. Collins, London; Dr. W.J 
Collins, London; Dr. W. Cotton, Bristol; Messrs. A. Clicquot and Co., London; Mr. 
T. S. Chapman, London; A. Cox, M.B, Gateshead-on-Tyne; C. P.; Mr. L. Cooper, 
Rochester; Mr. A. R. Cook, London; Mr.G. E. Creighton, Salford. @® Dr. C. Dukes, 
Rughy; Disowned; Mr. J. Davies, Newtown, Mon.; Dr. T. Dutton, London; Dr. 
Dutch, London; Mr. M.G. Davies, Pen-y-groes ; Director-General of the Medical De. 
partment of the Admiralty, London; Mr. H. Davison, London; J. W. Downie, MB, 
Glasgow; Dombey. E Dr. J. Edmunds, London; Mr. J. F. Elliott, Tongaat; Messrs, 
W. H. Everett and Son, London; Dr. G. F. Edwards, Bexley. F W. E. St L. Finny, 
M.B., Kingston Hill; Mr. F. I. Flower, Warminster; Dr. G. Flux, London: Dr, 7 
Fisher, Clifton; Dr. C. Fenwick, London; F.T.M.C.; J. G. Forbes, M.B., Clevedon 
G Dr. J.G. Glover, London; Mr. P. J. Glenton, London; J. E.Gemmell, M.B., Liver. 
pool; Dr. T. G. Garry, Florence; Messrs. C. Griffinand Co., London; S. D, Graham 
M.B., Newbury; General Practitioner. Hi Mr. W. Huey, Tanworth-in-Arden; Dr. L. 
Head, London; Dr. C. F. Harford-Battersby, London; Mr. J. R. Hill, London; Dr. C. 
W. Hayward, Liverpool Dr. J. Hackney, Hythe; J. B. Hall, M.B., Bradford. I LM8; 
Dr. J. Ince, Swanley. J J. S.; J. T. F.; Dr. R. Jones, Woodford Bridge; Mr. BR, A. 
Johnston, Belper. M Dr. J. Kerr, Bradford; Dr. J. H. Keay, London ; Dr. H. A. Kelly, 
Baltimore. LZ Dr. D, Lawson, Banchory; Mr. R. M. Littler, Southport; Rey. R 
Lawrence, York ; Dr. H. Law, London; F. H. Low, M.B., London; Dr. D. Little, Man. 
chester. MM H. McLaren, M.B., Glasgow; W. Mitchell, M.B., Bradford; Mr, B. P 
MacDowell, Killaloe; Mr. M. L. Margrave, Newton Abbot; Member of BMA. 
Northern Counties Branch; Mr. T. Martland, Walsall; Mr. W. H. Martindale, Lon. 
don; H. C. Mactier, M.B., Wolverhampton; Dr. J. E. Moorhouse, Stirling; D, MeNicol, 
M.B., Glasgow ; Dr. T. Morton, London; G. F. Murrell, M.B., Reading. B. 8, 
Nicholson, M.B., Colchester; Norwalian; T. D. Newbiggin, M.B., Abington ; Mr. W 
J.C. Nourse, London. @ Odourless Retentive Disinfecting Cloth Company, Manager 
of, London. P L. D. Parsons, M.B., Nassau, W. Indies; J. R. Purdy, MB, Hutt, 
N.Z ; Dr. G. Parker, Clifton; Mr. A. H. Palmer, Burton-on-Trent; T. W. Parry, MB 
Youlgreave. B Dr. J. Reid, Bristol; Mr. E. J. Reid, London; RAM.C.; Mr, J, 
R.bertson, Edinburgh ; Rusticus; Dr. R. R. Rentoul, Liverpool. § Scot; Mr. J. F 
Somerville, Bedford; Dr. S. Sunderland, London; Dr. E. M. Smith, York; Mr. Li 
Serres, Swadlincote; Mr. R. R. Sleman, London; Sir J. Sawyer, Birmingham ; Dr. Fr 
J. Smith, London; A. Shillitoe, M.B., London ; D. C. Sethna, M.B., Bombay : Sacro. 
sanct; Mr. W. R. H. Stewart, London; Messrs. Squire and Sons, London; S. Stephen- 
son, M.B.. London. 'T Dr. E. F. Trevelyan, Leeds; T.C. B. U Union Medical Officer 
W Mr. W. J. H. Wood, Boston, Lincs; Mr. F. F. White, Coventry; Dr. F. Wand, 
Ipswich; G. B. Wood, M.B., Sandown, I. of W.; Mr. W. B. Winckworth, Taunton; W 
T. Wearing, M.B., Clapham ; Mr. C. Willfams, London; Dr. F. Wille cks, London; Dr 
J. Wallace, Greenock; Dr. T. J. Wood, Bradford: A. Wauchope, M.B., Glasgow: Dr 
E. H. Warner, Bristol. WY Mr. N. E. Yorke-Davis, London, etc. Bi 
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Die Nachbehandlung der Kriegsinvaliden Pharmacopedia: 
und Umfallverletzten an Badeorten. ete: A Comme ad 3 “ 
Von O. Ziemisen. Leipzig: Georg White, B.Sc., F.).C., and J. Humphrey. 
Thieme. 1901. London: Henry Kimpton. ‘1901. 14s. 
su cons and {heir Wondertul Discoveries. Die Misch hwilste. Von Dr. M. Wilms, 
. M. ‘ mdon: S. W. a “ i i : 
IAS Ph, oa Be P eames und Leipzig: A. Georgi, 


tri 
Chimica. Clinica. Por Dr. R. Supino, The Principles of Hygiene. B 
vp Milan: Ulrico Hoepli. 4 Bergey, A M.. M.D. London sua Phi 
L’E — a i. _ Milan : Ulrico delphis ; W.B. Saunders and Co. 11. 
a” .. L. 2,50. s. 

Mitteilungen ueher die Luft in Versamm- Elementary Practical ene (Section 
lungssalen, Schulen und in Raumen fir By W.’S. agg lo 
offentliche Erholune und Belebrung. mans. Green, and Co. 1901. 2s. 64, 
Von T. oo, ee R. Olden- Handigok st a Health. a | J. Orr, 

._ M, 2.50, .D. nburgh: E. and 8, 

The Protozoa. By G. N. Calkins, Ph.D. stone. 1902. “a — 
London and New York: Macmilian and The Accessory Sinuses of the Nose, By A. 
Co. 1901. 12s. 6d. L. Turner, M.D. F.RCS.E. Kdin- 

The Principles and Practice of Medicine. burg; William Green and Sons. 19l. 
By W. Osler, M.D. London; Henry 12s. 

Kimpton. 11. 18s. 


*.* In forwarding books the:publishers are requested to state the selling price, 








GCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under oe an wo £040 
Each additional line eee eee cee eee oo 6 
A whole column “00 eee eco ooo 117 6 
A page eos eos oe coo ow § $0 ; 


AD average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publics 
tion ; and ifnot paid for at the time, should be accompanied by a reference 

Post-Office Orders should be made payable to the British Medical Ass 
ciation at the General Post-Office, London. Small amounts may b 
paidin postage-stamps. i 

N.B.—It is against the rules of the Post Office to receive letters at Poms 
Restantes addressed either in initials or numbers. : 
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BRADSHAW LECTURE. 
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Mr. PrestpENT,—Allow me to thank you for the great honour 
ou have conferred upon me by asking me to deliver the 
Bradshaw Lecture this year, and to express, a wish that 
the value of my lecture were in any degree equal to my 


appreciation of the honour. 

When we first enter upon the practice of medicine we are, 
perhaps, too apt to separate diseases from a prognostic point 
of view into the curable and the incurable, that is, to recog- 
nise one class of diseases in which complete recovery is the 
rule, and another class in which the tendency is to a fatal 
issue or to only partial recovery. With increasing experi- 
ence of the course and terminations of morbid processes, we 
find ourselves less able to draw sharp distinctions between 
the ultimate results of different diseases. We meet with 
formidable disease which appears to have been caused by 
some simple ailment that we had regarded as being com- 
pletely cured. For example, we attend an adult suffering 
from influenza. Ina fortnight he appears to be quite well, 
but a year later he consults us for headache, nervousness, 
incapacity for work, and other symptoms which constitute 
the condition known as neurasthenia, and he says that he has 
never been the same man since the attack of influenza. On 
the other hand, if we study diseases that are regarded as 
incurable, we are surprised to find that every now and then 
such a disease is apparently completely cured. Thus we occa- 
sionally see cases which present the classical symptoms of 
brain tumour in which, after a time of anxiety, a stationary 
stage is reached; the prognosis becomes more hopeful, and, 
as regards the prospect of mere existence, it may be very 
good. More rarely we see a child recover from symptoms 
which, rightly or wrongly, we regarded as indications of 
tuberculous meningitis. 

Such experiences tend to make us more cautious regarding 
the prognosis of ailments which usually recover, more open- 
minded in respect to those which, as a rule, pursue a down: 
ward path. We begin to believe (1) that illness, however 
slight, may leave behind it) some weak spot which, after 
months or even years, may be attacked by a noxious agent 
and become the starting point of chronic progressive dis- 
ease ; and (2) that severe organic disease is not always fatal; 
that sometimes the morbid process is arrested, and, in excep- 
tional cases, even completely cured. A full consideration of 
the subject, indeed, shows us that an accurate prognosis of 
disease is well nigh impossible, and that even an approxi- 
mate forecast presents great difficulties which are perhaps 
more prominent in relation to diseases of the nervous system 
than to diseases affecting other parts of the body. 

The problem before us may be stated as follows: A part of 
the nervous system—say, a nerve cell—is attacked by a poison. 
The effect will depend partly upon the nature, the virulence, 
and the duration of the action of the poison, and partly upon 
the resistance offered by the cell. Both factors present 
infinite variations. If we think only of the resistance of the 
cell which depends on its condition at the time of attack, we 
see that this condition is the result of all the influences that 
have been brought to bear on the cell during its birth, de- 
velopment, and existence—-that is, of its inherited qualities, 
and its environment past and present. Moreover, its resist- 
= may be helped by agencies outside it ; for example, the 
evelopment of antitoxins. It may be lowered, owing to the 

= being cut off, in consequence of its altered condition, 
from the full benefit of the sensory and other impulses which 
it normally receives from adjacent neurons. The resistance, 


too, may be modified by influences which the lesion 
has itself induced in other parts of the nervous sys- 
tem; as, for example, the inhibition of the functions of 
other centres. Furthermore, the direct effect of the changed 
condition of the cell on its surroundings, as on its axon 
or on the arborisations of neighbouring neurons, has 
to be taken into account before we can attempt to grasp the 
pathology of the situation. The results of such cell disturb- 
ance are manifested to our senses by what we call symptoms, 
and very often they are the only elements of the disease with 
which we are acquainted. Thus the condition known as hys- 
teria is a mere collection of symptoms, which may give us 
information as to the site, but none as to the nature, of the 
lesion. In other cases we know something of the attacking 
agent—as, for example, syphilis—and of the changes it = 
duces in nerve tissue, and then we can form a more complete 
diagnosis. But even in these cases it is usually far easier to 
make a regional than a pathological diagnosis ; and this will 
continue to be the case until our knowledge of the causes of 
the disease has attained a firmer basis. Itis, then, our ignor- 
ance of etiology and of general pathology in its broadest 
meaning which makes our diagnosis and our prognosis so 
often imperfect or erroneous. In the meantime, it may be 
profitable to review our knowledge of some of the elements 
which, as I have indicated, are essential factors in the fram- 
ing of a prognosis. 


PROGNOSIS IN RELATION TO THE ATTACKING AGENT. 

Our knowledge of the various agents that may set up 
disease is too limited to help us much in making a forecast of 
particular ailments. A clot in a cerebral vessel will rob a 
portion of brain of its blood supply, and thus lead to impair- 
ment or loss of functions, but from the symptoms presented 
to us we cannot determine whether the obstruction will be 
temporary or permanent. A blow on the head, insufficient 
in force to cause fracture of the skull or other gross lesion, 
may produce symptoms of concussion from which the patient 
slowly recovers, but we are unable to say that a cure is 
established, for a train of symptoms may begin to develop 
some time after the accident, symptoms which in some cases 
indicate a more or less permanent damage to cortical cells ; 
while in other cases they point to the presence of a brain 
tumour. 

There is good evidence that irritation of sensory nerve fibres 
may lead to muscular atrophy. Thus articular lesions are 
often quickly followed by wasting of the muscles that move 
the affected joint, and especially of its extensor muscles, In 
some cases the atrophy is persistent, and it may spread to 
other muscles of the limb. I believe that sometimes pro- 
gressive muscular atrophy is initiated in a similar manner. 
For example, a policeman ina severe struggle with a maniacal 
patient strained some of the muscles of the right arm. Two 
or three weeks later he noticed that the limb was getting 
thin and weak, and in a few months the case was clearly one 
of chronic anterior poliomyelitis. 

An absence of the secretion of the thyroid gland appears 
to be the cause of the impaired brain functions met with 
in cretinism and in myxcedema, while absence of the para- 
thyroid secretion has probably something to do with the 
origin of exophthalmic goitre; still we know but little 
regarding the resulting chemical changes which lead up to 
these diseases, nor can we say how far symptoms in other 
nervous maladies may depend on modifications in the quan- 
tity or the quality of gland secretions which enter the 
circulation. As to poisons which may be regarded as the 
commonest causes of nervous disease we are daily acquiring 
more knowledge. We know a good deal regarding the course 
of diseases produced by alcohol, lead, arsenic, and other 
poisons which are introduced into the body, and something 
of the effects caused by poisons which are the products of 
bacteria, and which are produced within the body, such as 
the toxins of syphilis and tubercle. By analogy rather than 
by actual demonstration the nervous sequele of specific 
infectious diseases are attributed to the effects of the toxins 
of special micro-organisms. In the case of disseminated 
sclerosis, infantile paralysis, myelitis, and many other 
nervous affections, we assume that they, too, may be set up 
by poisons, some of which might be derived from the products 





of over-fatigue or of abnormal digestion in the alimentary 
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canal, o: from the perverted function of some other organ or 
tissue. 

Two striking features may be noted regarding the effects of 
poisons—namely, their selective action and the immunity 
which is the direct result of their action. Immunity, how- 
ever, is not known to occur in the case of poisons which are 
not of bacterial origin, with the exception of opium and 
tobaceo. In the case of toxins both selective action and im- 
munity play an important part in the prognosis of disease, 
and may now be briefly illustrated by reference to the 
nervous diseases produced by syphilis. The poison of syphilis 
shows a preference for the vascular structures at the Sane of 
the brain, for branches of the cerebral and spinal vessels, for 
the afferent conducting paths of the spinal cord, and for the 
cortical cells in the anterior part of the brain. 

Now it is often stated that organic affections of the nervous 
a run a more favourable course when due to syphilis 
than when they are started by other agencies. The statement, 
if true, must be taken with considerable qualifications. When 
brain tissue is destroyed by the blocking of an artery it 
matters not whether the clot be of syphilitic or other 
origin ; the result is permanent impairment of function. If 
brain tissue is damaged but not destroyed, then as much 
recovery may take place when the arterial obstruction is 
due to embolism from heart disease as when it is due to 
thrombosis from syphilitic endarteritis. But if there is only 
a narrowing of vessels there is reason to believe that the 
thickening is more amenable to treatment if syphilitic than 
if due to other forms of arterial sclerosis. 

Exudation from syphilitic vessels may be removed by treat- 
ment, but it is impossible to say to what extent this will occur 
in any individual case. Moreover, there can be no doubt that 
absorption of exudations occurs in other specific infections, 
as, for example, in connection with the inflammatory products 
which sometimes occur in the brain as a result of influenza, or 
in the cord in cases of myelitis of unknown toxic origin, for it 
is certain that occasionally well-marked symptoms of myelitis 
not due to syphilis entirely pass away. Two marked instances 
of such recovery have recently been under my care. 

Even if it be admitted that syphilitic exudations are more 
readily removed than those which are not syphilitic, the ad- 
mission is not opposed to a further statement—namely, that 
the prognosis of syphilis in relation to nervous diseases may, 
in respect to the final outcome, be worse than that of any 
other poison. One thing at least is certain—the germs of 
syphilis once introduced into the body are difficult to 
destroy. 

A syphilitic patient recovering from an attack of right hemi- 
plegia may be seized with left hemiplegia. A syphilitic 
myelitis may develop some years after symptoms of cerebral 
syphilis, or a patient suffering from syphilitic meningo- 
myelitis may make a partial or complete recovery, and be 
adequately treated for a long time afterwards, and yet subse- 
quently may have another serious breakdown in some part of 
his nervous system. In this respect syphilis presents a con- 
trast to the acu'e specific fevers. For example, if the poison 
of measles sets up a disseminated myelitis and the patient 
recovers, we are pretty confident that no subsequent nervous 
affection will develop as a result of the original infection. In 
syphilis, on the contrary, there appears to be an infinite 
capacity for future developments of its toxins. Some authori- 
ties have stated that if a person who has contracted syphilis 
is placed under proper treatment for a couple of years he 
may in the majority of cases be regarded as completely 
cured. My experience is opposed to such an opinion. It 
may be true that some persons are cured, but we cannot 
anticipate such a result. It does not follow because a person 
presents no symptoms for many years that he is cured. The 
germs of syphilis may lie hidden in his body, giving not the 
slightest indication of their deadly presence; and then, after 
a period of ten or even twenty years, may suddenly revive, 
shatter his nervous system, and put an end to his life, after a 
few years of insanity or of a painful miserable existence. if 
this be the outlook for the future condition of the nervous 
system in the subjects of acquired syphilis, what is to be said 
of the prognosis when the poison is inherited? Here the 
outlook is equally uncertain, and if possible even more 
gloomy, for the type of nervous syphilis in the childisa 
diffuse sclerosis of the cerebral cortex which arrests its 








growth, paralyses its highest functions, and 
leads to chronic progressive dementia. slowly but surely 
Now, if we have to speak so cautiously about the eo 
diseases produced by a poison, the effects of which hay 
so carefully studied as those of syphilis, how much, 
caution is necessary in speaking of the action of poj 
whose effects are so little known as those which we dana 
be the exciting agents of disseminated sclerosis, of Lanio 
paralysis, and of many other forms of nervous disease ? ays 
At the outset I alluded to influences, inhibitory or other. 
wise, which tend to modify the resistance of the tel 
first attacked by an injurious agent. A consideration of 8 
influences is of great interest, but I must pass them byi 
order to have time to make some remarks on the relation of 
prognosis to the changes which are the result of ¢ 
counteracting forces, and to their outward expression by 
means of symptoms. 


PROGNOSIS IN RELATION TO Morsip ANATomy. 
To what extent is the course of a nervous disease modified 
by the size, situation, and nature of the lesion present ? 


Size of Lesion. 

The mere size of a lesion appears to have but little infly. 
ence on the progress of disease. A slowly-growing tumour jp 
certain regions of the brain may reach a large size without 
giving rise to-much disturbance of function; moreover, its 
development may be arrested, all the symptoms produced by 
it may pass away, and occasionally a partial recovery j 
established. On the other hand, a person who presents the 
group of symptoms which constitute Landry’s paralysis, o 
the condition known as myasthenia gravis, may die withing 
few weeks or months and no changes be found in the 
nervous system after the most careful microscopical examina. 
tion. The terms “functional” and ‘‘ organic” have been some. 
what unfortunately used to separate diseases according to the 
presence or absence of visible changes. Now, visibility igg 
relative term; it depends on our eyesight and the powers of 
our microscopes, and, as regards nervous structures, to some 
extent on staining reagents, and, let it not be forgotten, on 
the thoroughness of our search. Hence with improved 
methods of investigating nerve tissue, we may expect that 
the group of functional disorders will get smaller and 
smaller. If on grounds of convenience these terms be 


retained, two points should be clearly recognised, namely;, 


(1) The term “ functional” ought to mean, not the absence of 
morbid changes, but only the absence of detectable changes; 
and (2) it ought not to be taken for granted that a disorder 
which has no known structural changes will run a more 
favourable course than one in which such changes are 
apparent. 

The lesions underlying paralysis agitans, exophthalmic 
goitre, epilepsy, and spasmodic torticollis are unknown to us, 
yet we cannot regard these diseases as curable. Death may 
result from a profound chemical disturbance of the atoms 
and molecules of nerve tissue which leaves no visible trate, 
and between such minute changes and a large lesion there 
must be every gradation in size. 


Situation. 

When the bulbar neurons which preside over the functions 
of respiration and deglutition are involved, life is seriously 
endangered. When other cells and fibres are implicated, the 
question of loss of function has to be considered rather than 
that of any immediate danger to life. It may be accepted as 
a general law that, other things being equal, lesions of the 
peripheral nerves are more quickly and completely recovered 
from than lesions of the central nervous system, and that 
lesions of the brain, at least.as regards the degree to which 
function is impaired, are less serious than those of the cord. 
Thus the brain may be the seat of relatively large lesions 
without any definite symptoms being produced, while, owi 
to the small space transversely occupied by the centres an 
conducting paths in the cord, a comparatively slight lesion 
may injure it irretrievably. 5 

The situation of the lesion influences the degree to which 
impaired or lost function may be compensated for by the 
action of healthy parts of the nervous system, and, therefore, 
it has a definite relation to prognosis. For example, in hem 
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‘ntimately connected by association fibres in the 
nd spinal commissural tracts than are those of the 
arm. In infantile paralysis the functions of the cells in the 
anterior horns, which are destroyed at a certain level, 
may be taken up by healthy cells at a higher or lower level. 
The principle of compensation also may be seen in cases of 
muscular atrophy, where a muscle may hypertrophy in ful- 
filling the function of its atrophic neighbour. It explains 
also to some extent the more favourable prognosis in affec- 
tions of the sensory, as compared with those of the motor, 
mechanism, for, a8 is well known, the conduction of motor 
impulses is much more restricted to definite tracts than is 

f sensory impulses. ; 
~ canals the pe nervous system then, restoration of 
function may be said to be due either to the recovery of nerve 
tissue which is only partially damaged, or to the taking up 
by adjacent or distant structures of | the functions that are 
lost, for there is no satisfactory evidence, and I have Dr. 
Mott’s authority in support of the statement, that nerve cells 
or fibres in the brain or cord which are completely destroyed 
can ever be replaced by new cells or fibres. Dr. Mott informs 
me that he has frequently in degenerating tissue seen at- 
tempts at mitosis of the nucleus of a cell, but he has never 
geen this proceed to the development of a new cell. : 

With regard to the pathological significance of lesions in 
different parts of a nerve cell the observations of Marinesco, 
Lugaro, and other investigators are of great interest. Lugaro' 
states that “lesions of the chromatic part are the first to appear 
in all cases in which the harmful action does not act sud- 
denly and with such enesey as to paralyse function ; that they 
are in every case reparable, even when very grave, provided 
that the other parts of the cell have not suffered serious 
damage. It is very doubtful, however, if lesions of the 
achromatic part can be repaired, more especially since they 
very often appear contemporaneously with lesions of the 
nucleus, the teary of which is indispensable for the con- 
servation of the cell. He points out that there is no exact 
and constant relation between lesions of the chromatic part 
and functional disturbance, that the functional activity of the 
cell can continue even when the chromatic part is injured, 
and that this part does not possess structural arrangements 
necessary for the fulfilment of its function, which depends 
therefore upon chemical composition and not upon morpho- 
logical disposition. Within certain limits of structural altera- 
tion function can remain intact, and will not exhibit disturb- 
ance with certainty except in cases of grave alteration, when 
the nutritive alteration is also grave. On the other hand, 
function will be entirely suppressed when the structural dis- 
positions of the achromatic part, which seem more strictly 
related to the nervous conduction, are altered, or when they 
are suddenly affected by energetic chemical action.” 


The Nature of the Lesion. . 

If we could see the changes which occur at the onset of a 
morbid process, are they different in different diseases ? 

Take a well-marked case of neurasthenia wherea man in the 
prime of life begins to lose his mental capacity ; his memory 
fails, he loses interest in everything ; he cannot bring himself 
to do simple things, such as the writing of a letter. We 
assume that his cortical cells are deranged. In what way are 
they altered? Is the kind of change different to that which 
constitutes the initial stage, say, of general paralysis? In both 
diseases we have reason to believe that the cause is a toxin; in 
general paralysis this is usually of syphilitic origin ; in neur- 
asthenia its origin is not known. If the very earliest changes 
in the cortical cells of the two diseases were visible, would 
they be like or unlike? Ii like, we must assume that different 
poisons may at first produce the same results; and then, if 
the changes in the one case are progressive, and lead to de- 
generation of the cells, which is represented by the symptoms 
of general paralysis, while in the case of neurasthenia they 
are more or less stationary, we should be ata loss for an 
explanation. Probably, if we found similar identity in the 
initial morbid changes of other diseases, we should be dis- 
posed to believe that variations in progress might be due to 
variations in the dose of poisons; that acase of neurasthenia, 


might pass into another. This is a fascinating speculation 
and is toscme extent supported by the transitional clinical 
forms that are met with between well-marked types of dif- 
ferent diseases. But, for my own part, I prefer to believe that 
each poison has its own point of attack, and that the earliest 
change of each disease has its own peculiarities, minute 
enough, no doubt, and still invisible to our present methods, ~ 
but which, if visible and thoroughly recognised, would enable 
us to diagnose the condition and to foretell its probable de- 
velopments. ; heli. 

This view receives support from the investigations of 
Lugaro, whom I have already quoted. Hesays :* “The study 
of subacute intoxications has shown us that, while the primary 
lesions of the nerve cells have common features, there are not 
wanting in them particular characters by which we can more 
or less completely distinguish one intoxication from another. 
The alterations that result from chronic intoxications pre- 
sent, according to Nissl, a remarkable uniformity, both 
as a whole and individually. This fact, I believe may 
be explained by the circumstance that the toxic action is 
complicated by autotoxic actions resulting from secondary 
disturbances of metabolism, and from alterations of the other 
viscera that reciprocally exercise an influence on the brain. 
These secondary disturbances, relatively uniform, must tend 
to mask the primary action, cancelling the original diversity 
of the picture produced by the various agents. The action of 
general and local infections of the nervous system has a very 
great analogy to that of the intoxications. This we can easily 
understand if we consider the greater importance of the indi- 
rect and general action exercised by the micro-organisms 
through their toxins in comparison with their direct and 
local action.” 

Are there any changes which immediately precede the 
minute ones in nerve cells which I have assumed to con- 
stitute the histological basis of the earliest symptoms in 
nervous diseases? The toxic material passes in the blood 
along the walls of a vessel ; does it attack the nerve cell only, 
or does it first attack the delicate and active endothelial cells 
lining the vessel ? , 

It is possible that some toxins may first attack the nerve 
cell and have their action limited to it, at least for a time, 
but histological evidence speaks strongly in favour of a pre- 
vious, or at any rate of an associated, vascular lesion. 
Undoubtedly the prevalence of vascular lesions is the most 
striking thing in the morbid anatomy of cord and brain dis- 
eases. In all forms of myelitis, in disseminated sclerosis, and 
in poliomyelitis the spots of disease are closely related to the 
distribution of blood vessels, which may contain thrombi, 
have their coats thickened and their perivascular lymph 
sheaths crowded with round cells. These changes strongly 
suggest the action of some irritant on the endothelial linin 
of the vessel, which leads to an increased flow of lymph an 
leucocytes into the perivascular tissues, and thus initiates 
the earliest nerve lesions. Apart, too, from visible vascular 
lesions, an irritant may set up spasm of muscle in the wall of 
an artery, for it seems probable that vasomotor spasms may 
play an important part in the symptomatology not only of 
organic disease, but also of hysteria, neurasthenia, headache, 
and many other functional affections. 


PROGNOSIS IN RELATION TO SYMPTOMS. 
We have seen that the influences at work in the production 
of disease and its effects are manifold, for in addition to the 
morbid changes which occur in the part attacked, which 
present infinite variations owing to variations in the nature 
and strength of the attack and of the resistance offered to it, 
we have to consider the changes which may be set up at a 
distance from the lesion, changes which whether temporary 
or permanent may cause certain inhibitory or accelerating 
influences to be exerted on the functions of various parts of 
the nervous system. lf, then, the influences at work and 
their effects are so complicated, how shall we adequately 
interpret the results? The only manifestations to us are 
symptoms, and these depend not on all, but only on some of 
the results of the disease. Our difficulties are still further 
increased by the fact that symptoms vary in different persons 
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lesion. For example, with the same amount of irritation of 

sensory fibres the perception of pain in one person is extreme, 

in another very slight. Thus one has watched the course of 
sy Ary intrathoracic aneurysms and of pyloric cancers, and 

as felt convinced that the mere locality of the lesion was not 
sufficient in itself to account for the absence of pain. Again, 
one has seen cases of cerebral tumour in which headache was 
but slight, and certainly far from constant. 

Without stopping to find reasons for such idiosyncrasy one 
may bear it in mind as a partial explanation of variations in 
other symptoms, objective as well as subjective; thus I do not 
think that morbid anatomy always explains why paralysis is 
profound in one person, moderate or only slight in degree in 
another, or why the degree of muscular spasm ,varies so much 
in affections of the upper neuron. 

As an example of want of correlation between symptoms 
and morbid anatomy the following case of glioma of the cord 
is worthy of record: 

A man, aged 24, was admitted under my care at the Manchester Royal 

Infirmary last June, complaining of weakness of the right arm. He 

stated that he first noticed the weakness on waking one morning, about 

three months before admission, and that during the last four weeks his 
neck had felt stiffand sore. On examination, all the muscles of the right 
arm were weak and wasted; he could feebly flex the wrist and fingers, 
and feebly supinate and pronate the hand, but he was unable to extend 
the wrist, or to perform any movements at the elbow or/shoulder. The 
power of the left arm was good, with the exception of flexion of 
the hand and fingers, which was feeble. As regards cutaneous sensi- 
bility he could feel the slightest touch, and everywhere could distinguish 
between the head and the point*ofa pin. Sometimes the pain produced 
by a pin-prick seemed to last longer*than normal, and sometimes he 
multiplied the number of points of contact; occasionally he appeared 
unable to distinguish between a hot and a cold test tube when applied 
to the right arm. The head ,was inclined towards the left shoulder; he 
was unable te move it back beyond thejvertical position. He could turn 
his chin better towards the left than the right side ; this was due to pain 
in the neck rather than to muscular weakness. The fifth and sixth 
cervical spines were tender to pressure, but only toa slight degree; and 
the skin of thezright side of the neck was a little more tender to pressure 
than that of thezleft side. There was-no hyperzsthesia elsewhere. Both 
knee-jerks were present; the right was feebler than normal. On June 22nd 
patient was shown at a meeting of the Neurological Society held in 
Manchester, and various Opinions were expressed as to the nature of the 
lesion. At this time sensation was practically normal, and the neck 
tenderness was very slight;' there was indeed no evidence that any of the 
cervical roots were involved. Most of those who examined the case 
regarded it‘asjone {anterior poliomyelitis: one or two members of the 
Society suggested the possibility of anew growth involving the cord. At 
the end of June weakness of the left arm became more marked, and the 
first dorsal interosseous muscle was distinctly wasted. <A blister formed 
on the palmar surface of the third finger, and a little later another 
developed on the dorsal aspect of the middle finger. After two or three 
consultations with Mr. Thorburn it was decided that a growth could not 
be excluded,‘and on July oth Mr. Thorburn performed laminectomy. No 
growth was found outside theZdura, nor was there any indication of 
bone disease. On opening the duraa great deal of spinal fluid escaped, 
but no lesion was discovered. After the operation patient was quite com- 
fortable, and his breathing natural. He was unable to pass,water, which 
had to be withdrawn by the catheter. The evening temperature was 
100°. His condition remained favourable till the following evening, when 
his temperature rose to 103°. and his breathing became hurried and dis- 
tressed. The left arm was now much weaker than before the operation. 
The retention of urine continued. On July 11th patient was decidedly 
worse, and almost completely paralysed. His face was flushed, and 
his breathing was entirely, or almost entirely, diaphragmatic. 
Both arms were completely paralysed; the legs could be slightly 
moved by a voluntary effort, but such movement amounted to little 
more than atwitch. A most careful examination failed {to indicate any 
trace of anesthesia or of hyperssthesia. The knee-jerks were absent. 
The breathing became more and more embarrassed, and he died in the 
afternoon. 

For the following pathological report I am indebted to Dr. Moore :— 
Body that of a tall, well-nourished, muscular man. Marked ‘atrophy of 
the muscles of the rightarm. The intrathoracic and abdominal organs 
were apparently normal. The brain also presented a healthy appear- 
ance. The cervical portion of the spinal cord was greatly enlarged in its 
whole extent. On section this was found to be due to the presence of an 
elongated ovoid mass of new growth, which extended from the second 
segment to the commencement of the dorsal cord (Fig. 1). At the upper and 
lower ends the mass of new growth gradually became thinner, and 
-terminated in a bent cone. To the naked eye the cut surface of 








——<——= 
the tumour presented a uniform greyish, semitranslueent 
pearance; peripherally it was invested by a thin layer 
white matter. A section through the middle region fof the tum 
showed under the microscope that the new-formed tissue occnslan 
the greater portion of the transverse area; it was completely investen te 
a narrow zone, varying in thickness, of nerve tissue. The gro by 
approached nearer to the anterior than the posterior surface of th 
cord, and nearer to the right than the left side. In structure it . 
sisted of a matrix of interlacing fine fibres containing a considerable 
number of cells, many of which were large and multinuclear: otlhass 
were sinall, and obviously belonged to the neuroglia. There wera some 
scattered capillary vessels. The new growth was apparently a neuro. 
glioma, and had probably originated in the tissue round the centra) 
canal. The periphery of the tumour was well defined and sh 
delimited from{the investing nerve tissues. On the left side the cornua. 
anterior and posterior—of grey matter were drawn out antero-posterior} 
and compressed laterally (Fig. 2, p. 1393). In structure they appedeil 
quite normal, the large ganglion cells being unchanged. The left latera) 
column of white matter was compressed, but its area was probably not 
diminished in‘size and its component fibres were unaltered. The left 

Posterior column, also al. 
‘ tered in shape, was not much 
diminished in area and was 
not degenerated. The ante 
a rior column was great] 
VEZ Cervi 1cm{i tenuated, and fo wi. 
sented by a narrow zone of 
fibres compressed between 
the bulging tumour and the 
pia arachnoid. On the right. 
side of the tumour the 
matter was represented bya 
few scattered ganglion Cells, 
which were situated in the 
outer zone of the tumour, 
These few cells were norma) 
in appearance. The latera} 
and posterior columns, 
though deformed, were appa- 
rently but little altered; 
probably, however, there was 
some destruction of their 
fibres owing to the encroach- 
ment of the tumour. 

In the next place we 
must remember what 
Dr. Hughlings Jackson 
has so justly empha- 
sised — namely, that 
symptoms are due as 
much to normal phy- 
siological functional ac- 
tivity imperfectly ap- 
plied as to the actual 
loss of function occa- 

Es sioned by the lesion; in 
pati other words. that sym- 
Fig. 1.~-Outline of cervical cord; half toms result not only 
natural size. so the changes at the 
seat of the lesion, but 
also from the normal or perverted action of healthy neurons, as 
an indirect effect of the lesion. Thusthe foot deformities met 
with in infantile paralysis are partly due to the unopposed 
action of healthy muscles, while the exaggerated movements 
of a tabetic patient depend to some extent on lowered tonus 
of the muscles through a cutting off of sensory impulses from 
the motor neurons. An analogous phenomenon is the mus- 
cular atrophy which follows articular inflammation, or that 
which occasionally attacks a hemiplegic limb. These effects 
probably result from inhibition of the functions of nerve cells. 
As another instance of inhibition may be mentioned cases 
of granular kidney unattended by dropsy, in which, when 
an attack of hemiplegia occurs, the paralysed leg becomes 
cedematous. 

Furthermore, we may observe that symptoms represent 
both active and passive or arrested phases of disease. For 
example, we see two cases of what are called birth palsies. 
The patients have reached the same age, and both exhibit 
se limbs and a certain degree of dementia. In one case 
the condition has been stationary for many years; in the 
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other convulsive attacks have occurred every week or every 


month since infancy, and the mental functions have gradually | 


iorated. In both cases there is permanent damage to 
deteeal cells; in the first case this is all, and the physical 
health and the duration of life are not seriously imperilled ; 
certain functions are lost by the cutting off of a part of the 
prain, as the functions of a limb are lost by its amputation. 
But in the second case living cortical cells are disordered, and 


the manifestations of;the disorder indicate the probability of | ( 
| divided into two groups, according to the presence or 


nward course. 

‘ 7 ° then the symptoms which testify to active phases of 
disease which, for purposes of prognosis, require to be care- 
fully studied. They have a natural history of their own 
which calls for independent investigation, and which is not 
as yet adequately explained by morbid anatomy. Very often, 
indeed, a group of symptoms is the only part of the disease 
known tous. To this we give a name, and are said to have 
made a diagnosis. Thus to one group of symptoms we give 
the name of tetany, 
to another paralysis 
agitans, to a third 
epilepsy. In epi- 
lepsy we assume 
that the cells of the 
cerebral cortex are 
at fault, but in 
tetany and paraly- 
sis agitans we know 
neither the site nor 
the nature of the le- 
gion. In such cases 
as these, accuracy 
of prognosis will 
vary with accuracy 
of observation in 
regard to symptoms. 
We require to have 
a thorough acquaint- 
ance first with types, 
and, secondly, with 
aberrant forms. In 
short, we ought to 
know the natural 
history of the dis- 
ease as revealed to 
us by its sympto- 
matology. 

In these days, 
when the chemistry 
of nerve tissue and 
the pathology of the 
neuron are so keenly 
investigated, we 
may ask, Is the same 
ardour evinced by 
clinicians in the 
study of symptoms? 
Do we accurately 
note day by day the 
variations in the 
symptoms of cases, say, of myelitis or of locomotor ataxy ? 

hen we have done so we have been astonished to 
find how frequently slight variations may be detected even 
when the case is to all appearances a chronic one. We talk of 
the influence of the mind on the body and of the body on the 
mind as if their mutual relationships were well understood, 
but do we understand the meaning of the trophic lesions so 
often met with in the insane, or the temporary improvements 
which sometimes occur in the subjects of organic disease 
who visit such places as Lourdes and Holywell. In one case 
of transverse myelitis known to me, a man who was unable 
to walk bathed at Holywell. After the dip he was able to 
walk, and the next day he walked without crutches. The im- 
provement lasted for ten days and then the paralysis _re- 
turned, when he came under the care of Dr. Dreschfeld at 
the Manchester Royal Infirmary. Such improvement is not 
more wonderful than the temporary improvement in insanity 
which follows the application of a blister to the neck. Onthe 


other hand, can we distinguish between the mental phe- . 








Fig. 2.—Section of cervical cord. A, posterior fissure; B, ganglion cells of 
anterior cornu; c, anterior fissure; D, new growth; E, central canal; 
F, anterior cornu. xX 4 


nomena of visceral disease—for example, can we speak accur- 
ately regarding the various states of mental depression 
seen in stomach affections, or differentiate the psychical 
symptoms which occur in the later phases of lung and heart 
diseases. 

The more closely we study 4 om vegmetnes the more we are 
struck by its complexity and by the necessity for greater care 
in making our observations and in forming our judgments. 
As already indicated, diseases of the nervous system may be 


absence of visible morbid changes. A disease belonging to 
the group which is represented to us by symptoms only may 
have its course foretold as well as one of which the morbid 
anatomy is well known. A correct prognosis of any particular 
case of paralysis agitans is neither more difficult nor more 
easy to make than one of disseminated sclerosis. Prognosis 
depends less on our nowt of pathology than on the 
accuracy of our experience with regard to symptomatology. 
But sometimes we 
observe a group of 
symptoms or a sin- 
gle symptom which; 
although it may give 
us a clue as to the 
part of the nervous 
system affected does 
not enable us to 
make a diagnosis in 
any acceptation of 
the word. 

Of isolated sym- 
ptoms, numbness is 
one of the most com- 
mon. This subjec- 
tive sensation may 
or may not be asso- 
ciated with slight 
anesthesia. What 
is its significance ? 


A married lady con- 
sulted me four years ago 
for numbness of the left 
armand hand. Onexam- 
ination, I found slight 
tenderness over the fifth 
cervical spine and slight 
relative anzsthesia 
down the outer side of 
the arm. There was no 
hyperesthesia, and 
there were no other 
symptoms whatever. 
She was not hysterical, 
and there was no evi- 
dence of gout, dyspep- 
sia, or any other possi- 
ble cause. She came 
again to see me the 
other day; the sym- 
ptoms were unaltered, 
and she said that, in spite of massage and other treatment, the numb- 
ness had been present every day during the four years; in other re- 
spects she was quite well. 

I have seen several cases of numbness and slight anzsthesia, 
often of root distribution, sometimes in connection with 
dyspepsia—as in one case where the distribution was along 
the inner aspects of both arms, in which the symptoms 
passed away after a few weeks. In the case just related 
there is no reason to suspect serious disease, but we cannot 
exclude it, we cannot deny the possibility that the agent at 
work is a pernicious one, which in another person might have 
led to a disseminated myelitis or other serious disease, 
instead of its action being checked as in the above case. 
The persistence of the numbness, especially as it is a sensory 
symptom, is remarkable, but perhaps not more so than the 


persistence of some cases of neurasthenia and of other so- 
called functional affections. 


In contrast to the above case the following is of much 
interest : 
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In December, 1893, a young lady consulted me for numbness of the feet 
and the left side of the face. Her:manner was somewhat hysterical, and 
I was unable to find any objective signs of disease. The numbness passed 
off in two or three weeks. Eighteen months later she consulted me 
again; she complained of much weakness, and looked ill and thin, but 
the only definite evidence of disease was a distinct exaggeration of the 
wrist-jerks and knee-jerks. This symptom made me suspect the onset of 
disseminated sclerosis, and the other well-marked symptoms of this 
malady graduajly developed, and she died three years later. 

In this case is the numbness to be regarded as an early 
symptom of the disease which ultimately declared itself in 
an unmistakable manner? Was it the result of exudations 
in the sensory path set up by the toxin of sclerosis, or was it 
the result of some other cause? I am inclined to take the 
former view, although, speaking generally, I do not think that 
numbness per se is a symptom which is commonly of much 
significance, for nerve tissue is often so unstable that a very 
slight alteration in the quantity or the quality of its blood sup- 
ply may lead to interference with sensory conduction. At the 
same time numbness does indicate a disorder of the sensory 
path, and therefore its presence suggests the necessity of 
making repeated careful examinations of the patient who 
suffers from it. 

The first case of persistent numbness shows that a definite 
lesion of the fifth cervical root has existed for four years. 
Obviously the lesion is a very slight one ; it may be the result 
of the constant action of some poison which shows a pre- 
ference for that particular region, for of the curious ways in 
which poisons locate themselves there appears to be no end ; 
while owing to our imperfect methods of producing elimina- 
tion, the local toxic effects may persist indefinitely. Indeed, 
it seems reasonable to suppose that almost any variety of 
cell or fibre may be selected by a poison as its seat of 
attack. Thus the poison of tetanus selects the motor nucleus 
of the fifth cranial nerve, nicotine picks out the optic nerves, 
lead some of the branches of the musculo-spinal nerves, while 
the toxin of influenza may attack almost any part of the nervous 
system. Reference to our knowledge of influenza would alone 
justify the assumption I have made regarding the unlimited 
modes of selection exhibited by poisons in different cases. 

Paralysis of some of the eye muscles may be mentioned 
as another isolated symptom that is often difficult to under- 
stand. Some cases are met with apart from syphilis or 
influenza, or other ascertainable cause. 

Last February, a man, aged 37, consulted me for double vision and 
general debility. He said the symptom, “seeing double,” was first 
noticed on getting up one morning, about a week ago; it was preceded 
by numbness af the fingers for two or three days. I found complete 
paralysis of the right external rectus, partial paralysis of the left internal 
rectus, and slight impairment of the movements of the right facial 
muscles; no other symptoms were present. The man was a clerk, and 
had felt over-tired for some time. No other morbid antecedent than 
overwork could be discovered. I saw him again in March and in April, 
and on each occasion the symptoms were less marked, In May, thatis 
three months from the onset of his disability, no paralysis could be 
detected. Thetreatment consisted in the administration of strychnine 
and potassium iodide, and in rest from work. 

The significance of a numbness or a limited paralysis is 
hard to determine, and a cautious prognosis must of neces- 
sity be given. Even if we knew the exact nature of the toxin 
we could not forete)) the issue with certainty. Probably ina 
large number of what are called functional paralyses the 
minute lesions are quite different from those which constitute 
the initial stage of a serious disease such as disseminated 
sclerosis; but we must not regard complete recovery as a 
differential test; surely it is reasonable to believe that the 
minute initial changes of a serious disease may be removed 
and that no future developments will take place. I think 
that evidence in support of such a belief is afforded as we 
. shall presently mention by a study of the course of serious 

organic disease. I would contend that the constant use of 

the term “functional” has hindered the ailvance of know- 
ledge. Its implication that the changes at present invisible 
to us are of different nature to those at the onset of serious 
disease has alone sufficed to limit our view and to prevent 
‘our thoughts taking the direction just indicated. Similar re- 
marks might be made regarding the use of the word “ hys- 
teria”; a discussion on this subject, however, is 
somewhat outside my present .topic. It must suffice 








to remind you of the investigations of Buzzard ‘ 
and others, which have done so much to narrow 

. Pag : ~ TOW the 
boundaries of hysteria ; and to state my belief that in 
knowledge of pathology will tend to reduce itg limitg gti 
further. Prolonged vascular spasm or some other } - 
must underlie a profound anesthesia or a contraction of 
visual fields. What is meant by calling these phonon 
hysterical? In some cases they persist for years, g 
throughout life, and when they disappear have we ad, sin 
knowledge of the subsequent nervous Site of the potions 
With regard to motor phenomena, such an authority as Obama 
has stated that persistent hysterical contractures, after lasting 
for many years, may be attended with structural chan Md 
the spinal cord; in one case he found a lateral Sclerogis 
which apparently he regards as a direct outcome of changes 
started by the hysterical contracture. I find it much cain 
to believe that from the very first there were minute definite 
changes to which any hysterical or psychical manifestations 
were secondary. Commonly enough, such manifestations are 
met with in association with and frequently overshadowip 
symptoms indicating organic disease. They are often fon 
leading, and tend to make us overlook the significance of q 
definite objective sign such as paralysis of a group of museleg 
In my experience it is rare to meet with psychical paralysis, 
and when it occurs it is weakness of a complicated movement 
rather than of individual muscles. Thus the power to stand 
or walk may be.lost when the movements of the legs jp 
bed are normally performed. We are told that such q 
patient is not shamming, but is suffering from a genuine 
disease, hysteria ; it is always difficult, however, to exclude 
the absence of real effort on the part of the patient. 

I will now briefly relate the clinical histories of three re. 
markable cases of recovery from symptoms which indicated 
serious disease. In the first case hysterical manifestations 
were present, in the other cases they were absent. 

The first patient, a girl, aged 22, was under my care at the Manchester 
Royal Infirmary from October, 1893, to May, 1894. There was a history of 
headache, of impaired vision, and of occasional partial losses of cop. 
sciousness. On admission she was dull, apathetic, and hysterical, 
There was partial paralysis of the right arm and leg, and at times of the 
right side of theface. Optic neuritis was well marked ; she suffered from 
constant headache, and pain was caused by pressing on the occiput and 
neck. At first cutaneous sensibility was normal, but at a later period 
there was partial anesthesia down the left side ; then paralysis of the 
right external rectus was noticed. Subsequently the hemianesthesia dis. 
appeared and the left limbs became weak, but they were not so para- 
lysed as the right limbs, which at onetime seemed to be deprived of al) 
power of voluntary movement. Optic atrophy succeeded the neuritis, 
and the girl became absolutely blind with the left eye and partially 
blind with the right eye. During this time the right knee-jerk was ex- 
aggerated and the left one very feeble; there was no ankle clonus. In 
December, that is three months after admission, double ptosis devel- 
oped. In January the ptosis had disappeared as well as the paralysis 
of the right external rectus. In February she passed every night 
in a semiconscious, delirious state. In March she was able 
to walk with assistance in a feeble manner. On leaving the hospital in 
May she went to stay with friends in London. Towards the end of 18% 
Dr. Beevor wrote to me saying that she was an inmate of the National 
Hospital in Queen Square. In reply to his inquiries I gave him the 
history of the case, and saig that if it had not been for the optic neuritis 
and the affection of the right sixth nerve I should have been inclined to 
regard the case as a s0called functional one. A few months later he 
wrote again, saying that her symptoms had become worse; vomiting and 
headache were severe, there was marked staggering in walking, double 
ptosis was present, and there was anesthesia down the right side. 

Dr. Beevor thought there was a tumour in the neighbourhood of the left 
occipital lobe, and, after a consultation with Mr. Ballance, it was decided 
to trephine. Mr. Ballance operated, and found nothing abnormal, The 
patient made a good recovery from the operation; the headache ané 
vomiting ceased; the ptosis, however, and a loss of conjugate movement 
of both eyes to the left persisted, as also did the right hemianesthesia. 4 


few weeks later she became maniacal. But what was most interesting,. 


wrote Dr. Beevor, her ptosis, conjugate paralysis, and hemianesthesia all 
disappeared, and her sight returned, so that she could read small print. 
‘‘T am now inclined to agree with you that, except for the optic neuritis 
followed by atrophy, the case looks very like a functional one.” The gitl 
was sent to Bethlem Hospital. Some eighteen months later I was sur- 
prised to receive a well-written letter from her, in which she stated that 
she was quite well with one exception, namely, that her eyes became 
painful after reading a few words. 
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: i ermit me to comment on this remarkable 
hig + re ge eat that definite objective signs of brain 
disease were observed both in Manchester and in London, 
that they entirely passed away, and that the patient regained 
her health, and was able to resume her occupation. 
The second case, which I saw with Dr. Robinson, of Dunsear, in 
February, 1897, was one of spastic paralysis in a young woman, aged 22 
She had suffered from numbness and weakness in the legs for three 
months before I saw her. Her gait was feeble and spastic in character. 
The flexor movements at hip, knee, and ankle were weaker than normal ; 
the extensor movements were fairly strong. The legs were very rigid; 
the knee-jerk was much exaggerated, and there was well-marked ankle 
clonus. The right abdominal reflexes were present, the left could not be 
obtained; the plantar reflex was absent. The cutaneous sensibility wag, 
unimpaired ; micturition was somewhat delayed. : 
After a full consideration of the case, I concluded that it was not one 
of hysteria, and that the diagnosis rested between a dorsal myelitis and 
disseminated sclerosis, the latter being by far the most likely. The 
patient made a good recovery, and Dr. Robinson informed me the other 
day that she is still quite well. . . 
Is this an instance of mistaken diagnosis or one of recovery 
from serious disease? Let me insist on the character of the 
ankle clonus. It was well marked, and quite different from 
the feeble, loose variety met with in hysterical subjects, and, 
with experience of other similar cases, [am convinced that 
paralysis with a true foot clonus, apart from hysterical con- 
tracture, is occasionally recovered from. Dr. Buzzard has 
recorded cases in which apparent recovery from disseminated 
sclerosis has lasted four or five years ; hence, it is not impos- 
sible that the patient referred to, who has been free from 
symptoms for nearly four years, is not entirely out of danger. 
As to the absence of the plantar reflex, I have observed its 
occurrence in other cages of disseminated sclerosis. In one 
case which I reported some years ago the reflex was absent 
till towards the termination of the disease, and, although I 
recognise the importance of the extensor response as an 
indication of affections of the upper neuron, I do not regard 
it as a pathognomonic sign. 

The third case was one of atrophic paralysis affecting a girl aged 9, whom 
I examined in October, 1895. Both feet were dropped, and all the muscles 
on the front of the legs were paralysed and wasted. The knee-jerks were 
absent; sensation was normal; there was no affection of the bladder or 
the rectum. A careful examination of the spine revealed nothing 
abnormal. The diagnosis seemed to rest between acute anterior polio- 
myelitis and a motor type of multiple neuritis. I considered the former 
diagnosis the more probable of the two, and gave a cautious prognosis, 
and prescribed massage and other local stimulating treatment. In a 
year’s time the muscles had almost completely recovered their normal 
bulk and power. In response to a letter she came to see me last August, 
just six years from the onset of the disease. The girl had a robust appear- 
ance, and her legs were quite healthy and strong. She told me that occa- 
sionally she walked rather clumsily, and that she was subject to cold feet. 
The right knee-jerk was normal, the left was a little exaggerated. 

These symptoms seemed to support the original diagnosis, 
and Iam inclined to regard the case as an instance of re- 
covery from acute anterior poliomyelitis. 

I will now leave cases of doubtful nature in order to have 
time to consider the course of diseases in which the diagnosis 
is certain, and where there can be no doubt that the 
symptoms are associated with obvious structural changes. 

Some time ago I saw a child, aged 4 years, in the later 
stages of tuberculous meningitis, who suddenly passed from a 
state of deep coma to apparent convalescence ; for a few hours 
he was bright, spoke to his mother, and played with his toys. 
and then relapsed into fatal unconsciousness. Such fallacious 
improvement in this disease is well known, and would not 
deceive the skilled observer. It is worth noting, because it 
seems to indicate that the freely circulating toxin which 
produces the coma may have its effects temporarily arrested 

y an antitoxin, or in some other way, and taken in conjunc- 
tion with exceptional cases of recovery from tuberculous 
meningitis, it gives rise to a hope that some day an antitoxin 
may be discovered which will counteract the effects of the 
poison. 

The next case I would refer to was seen by Drs. Dreschfeld 
and Little, and was diagnosed acute disseminated myelitis 
after measles. 

The patient was a young lady, aged 18, who, the day after taking a cold 
bath, broke out with the rash of measles. Whilst recovering from the 





legs, and of pain in the back. It was found that she had optic neuritis, 
and in a few days she became totally blind: The blindness was followed 
by paralysis, first of the legs and then of the arms; their cutaneous sensi- 
bility was also markedly impaired. There was retention of urine, with 
occasional incontinence. Within a month from the onset of measles all 
four limbs were completely paralysed. A fortnight later motor power 
began to return, and in about four months the girl was quite well. 

A study of the course of chronic nervous diseases such as 
disseminated sclerosis, locomotor ataxy, general paralysis, and 
myelitis is also full of interest in connection with our present 
subject. It teaches us that the downward progress, which 
unfortunately characterises the majority of cases, is by no 
means made by a constant succession of regular steps. On 
the contrary, it presents a most irregular course, of which 
the variations are infinite both in kind and in time of succes- 
sion. Arrest of a chronic disease may cccur at any stage; 
and while, as a rule, it is only temporary, it may be perma- 
nent. Weare impressed not only with the rare complete re- 
coveries which may occur, but with the stationary periods, 
with the periods of marked improvement, and with the dis- 
appearance of individual symptoms, and their replacement 
sooner or later by others of the same or different kind. 
These points have been so ably illustrated by Dr. Buzzard in 
his studies on disseminated sclerosis, that I need not further 
refer to that disease except to state that I could give examples 
from cases of my own of the various phases he describes, and 
of the risks to diagnosis from the presence of hysterical mani- 
festations to which he draws such just attention. 

The clinical histories of locomotor ataxy and general paraly- 
sis are prolific in instances of arrested progress and of alter- 
nating periods of improvement and breakdowns. Some- 
times, as in the following case, prolonged improvement or 
apparent recovery may be followed by symptoms almost 
malignant in their severity and rapidity of progress. 

The case was that of a gentleman, aged 27, who consulted me in August, 
1891, and was subsequently seen by Sir Thomas Barlow. When 
first seen he had definite ataxia, shooting pains in the legs, delayed 
sensation, delayed micturition, and the knee-jerk was absent. Some of 
these symptoms subsided, especially the bladder disturbance. He went 
to Aix-la-Chapelle, and was much benefited by the treatment. In 
September, 1892, he paid a second visit to Aix, and there was still further 
improvement. He was married in December, and continued to steadily 
improve. In May, 1893, that is nearly two years after I first saw him, he 
wrote as follows : ‘‘ I have regained my power of work, and no longer ex- 
perience extreme fatigue or distressing symptoms of any kind. My gait 
in walking is practically normal, and I can daily walk any distance with 
as little exertion as before the complaint overtook me. The only 
remaining symptoms I notice are anesthesia in the toes and some 
clumsiness in running movements, which, however, is much less when 
the muscles are fresh than when they are tired. The knee-jerk is stil) 
absent.” 

A few months later, however, fresh symptoms developed—namely, 
cedema of the ankles and some small perforating ulcers. He was sent to 
undergo Erb’s treatment at Heidelberg. This did not answer at all; he 
had a succession of bad arthropathies affecting the hips, knees, and 
shoulders. A little later symptoms of general paralysis set in rather 
abruptly, and he was sent to an asylum. 

Additional interest is attached to this case, owing to its 
etiology. It is certain that the patient had not acquired 
yphilis in t he ordinary way; he had a protracted illness after 
vaccination in infancy, which the medical man who vaccin- 
ated him regarded as due to inoculated syphilis. 

Similar varying phases characterise the progress of genera? 
paralysis. 

Thus a medical man suffered from well-marked symptoms of this dis- 
ease, and his friends were advised to sell his practice. They didso. Sub- 
sequently he recovered to such an extent that he appeared to be quite 
well. Hejmarried, and remained in what seemed to be good health for 
about a year; then he suddenly broke down with aggravated symptoms 
of general paralysis, and died shortly after. 

What is the pathology of these variations in progress? I 
would submit that they support the view of a general toxic 
condition rather than that which has recently been so ably 
advocated by Dr. Mott—namely, that in tabes and general 
paralysis the syphilitic poison has so lowered the vitality of 
nerve elements that they undergo a primary and progressive 
decay. Let me again observe that the course of these dis- 
eases is not steadily progressive, that a subsidence of sym- 
ptoms is followed by fresh outbursts, and that apparent 





attack of measles she complained of intense headache, of weakness of the 
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of acute symptoms in various parts of the body. Such fluc- 
tuations remind one in a way of the temperature chart of a 
prolonged case of enteric fever, in which at irregular inter- 
vals a series of high temperatures alternates with a series of 
low ones, the high curve corresponding to a fresh develop- 
ment of toxins, the low curve corresponding to abatement of 
their action. It is difficult to understand how the ups and 
downs, which are such marked features in the clinical history 
of chronic nervous diseases, can be explained on the hypo- 
thesis of primary progressive degeneration of neurons owing 
to exhaustion of their specific vital energy, and apart from 
the direct action of toxins circulating in the blood. 


PROGNOSIS IN RELATION TO TREATMENT. 

IfI am right in assuming that a poison is the most common 
exciting cause of diseases of the nervous system, prognosis 
will vary with knowledge of the proper treatment for elimina- 
tion of the poison, and of the effects produced by it. Butin 
most cases we know neither the nature of the poison nor the 
manner in which it enters the circulation, hence treatment is 
purely empirical and often fails. When we do know what the 
poison is, and how it is introduced into the blood, as in the 
ease of lead, we can stop any further introduction of the 
poison, and then try to eliminate what is already present. 
Our methods of elimination, however, are still too crude for 
the purpose. We may employ massageand baths, administer 
purgatives and alteratives, and place the patient under the 
best hygienic conditions, often without producing any imme- 
diate result, witness the persistance of some cases of 
peripheral neuritis or of neurzsthesia in spite of the most 
energetic treatment, and our inability to stop the progress of 
an early myelitis. 

In addition to remedies for the elimination of poisons we 
want others to aid us in counteracting their etfects, and 
here we must hope for fresh discoveries regarding the 
effects of glandular extracts and the nature of toxins and 
their antitoxins. 

In this connection the influence of one disease upon 
another is worthy of renewed investigation. Two examples 
may be mentioned :—A boy with whooping-cough was attacked 
with most severe urticaria ; the whooping-cough quickly sub- 
sided. A man, whilst suffering from severe neuralgia on the 
right side of the neck, had an attack of bronchitis. Its 
onset was associated with a sudden disappearance of the 
neuralgia. 

The possibility that a second attack of the same disease may 
have a beneficial effect on the symptoms left by a first attack 
is suggested by a case which was recently under the care of 
Dr. Dreschfeld. A manwhilst suffering from influenza began 
to show symptoms of grave mental disturbance. He talked 
incoherently, was dull and apathetic, and passed his excreta 
into the bed. In a fewweeks he was sufficiently recovered to 
take a holiday. Two months later he resumed his business, 
but his mental vigour was much less than before his illness. 
Six months after the first attack he had another attack of 
influenza, and was very much afraid that his former sym- 
ptoms would return ; but to the astonishment of himself, his 
friends, and his doctor, he made a rapid recovery, lost all his 
old symptoms, and regained complete health both mental 
and physical. 

We have, further, to study the influence of one part of the 
nervous system upon another part. Thus, a knowledge of the 
value of sensory impulses in maintaining the proper nutrition 
of motor neurons affords an explanation of the beneficial 
effects of massage, passive movements, and galvanism as 
stimulants to the regeneration of damaged nerve tissue. 
We also recognise the important influence that cheerful sur- 
roundings, sunlight, and other psychical stimulants may have 
upon morbid processes, and we admit the possibility that a 
powerful emotion may initiate a change for the better, either 
by stimulating the metabolism of diseased tissue or by opening 
up fresh paths forthe transmission of motor orsenscry impulses. 
As Dr. Mott points out: ‘‘Consciously and unconsciously, a 

continuous stream of impulses is pouring into the nervous 
system from without by the sensory channels, which are the 
avenues of experience and intelligence, and our bodily and 
psychical life depends upon the existence of such stimuli.” 

A consideration of these and of other facts which, as I have 

indicated, may be derived from a. study of pathology and of 





the history of symptoms, gives us hope for the future, 
suggests that further investigations—clinical, pathol 
and chemical—will do much to lighten the gloom w ’ 


present surrounds the prognosis of so many isorderg ot 


nervous system. 
LE. L Riv. dé Patol. Nerve Ment, i 
. Lugaro, Riv. di Patol. Nerv. e Meni., 1899, quoted by F 
in his Textbook of Pathology in Relativun to Mental Diseases, "3 eatin 
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Lecture II. 
2. LocaAL MANIFESTATIONS OF GENERAL Systemic Digpiggy, 


Of the systemic diseases in which throat and nose complicy 
tion occur, and which may require local treatment, tube. 
culosis, syphilis, and affections of the central nervous systen 
are the most important. True, there are many other systemic 
affections in which the upper air passages may participate 
Thus pharynx, larynx, and nose may be severely affected in 
lupus and leprosy ; dry pharyngitis may be a very unpleasant 
symptom in diabetes; granular pharyngitis is very ofte 
found in general anemia and chlorosis; laryngeal cdem, 
may occasionally be observed in Bright’s disease ; ulceration 
and perichondritis of the larynx may occur in typhoid and 
other acute fevers ; influenza may lead to empyema of any ¢ 
the accessory cavities of the nose, to laryngeal paralysis and 
to many other complications affecting the upper air passages; 
gout, rheumatism, urticaria, pemphigus, actinomycosig, and 
small-pox may implicate nose, pharynx, and larynx; an 
this list could easily be extended. But the throat and nog 
complications in many of the affections just named apr 
rare, and some require no local treatment wha 
except an occasional palliative ; while in other instances 
in laryngeal stenosis, or in empyema fof the antrum duet 
any of the affections named—they must be treated exactly 
as if the affection were purely local. Thus there is n 
need for me to enter specially upon them. Matters, however, 
are somewhat different in systemic affections belonging to the 
first group. Here experience has furnished us with certain 
valuable principles, which, in addition to the individul 
requirements of each case, ought always to be considered, 
when the question of local treatment of throat and nose com 
plications arises. 

Tuberculosis. 

This applies particularly to tuberculosis. I need not — 
of the frequency and importance of its laryngeal complice 
tions, which but too often, in the complex of symptoms, u- 
fortunately play the rél/e of the predominant partner, and 
urgently require relief. A patient suffering from laryngeal 
tuberculosis, who cannot eat and drink on account of the 
difficulty and pain accompanying the act of swallowing, 
will, of course, go more rapidly downhill than he otherwise 
would do because he is prevented trom assimilating the 
amount of nourishment indispensable to combat the inroai 
of the general disease. To tell such an unfortunate person, 
as was generally done twenty years ago, and as is done, I am 
afraid, but too frequently now: ‘Take care of your general 
health and let your larynx take care of itself” is to my m 
not much better than a cruel mockery, though it is, of course, 
not intended as such. Unfortunately he who gives that cheap 
advice altogether forgets to instruct the patient how he is 
take care of his general health when he cannct swallow. 
Here it is obviously the duty of medical art to step in and 
help, and the only question is whether this help should be 
a purely palliative, or, if possible, of an actively curative 
character. 
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is question, simple as it seems, is extremely difficult 
' NOW tes and nothing could better illustrate what I have 
seid in my first lecture as to the frequently shifting character 
of modern therapeutic views than the various answers given to 
it in the course of the last twenty years. : 

As recently as 1881 the late Professor Krishaber, of Paris, 
stated verbatim in the discussion on the pathology of 
laryngeal phthisis which took place at the International 

Medical Congress of London, as the result of his long and 
extensive experience: ‘ I_ will not say that tuberculous 
laryngitis is incurable. J maintain only that the local 
therapeutic means in use are ineffective, and that they 
are damaging rather than useful.” Although most of the 
other speakers on that occasion did not take so gloomy a 
view, yet the general opinion was anything but cheerful with 
regard to the influence of local measures upon laryngeal 
tuberculosis. Shortly afterwards, however, Professor Krause, 
of Berlin, introduced the lactic acid treatment, and this in 
turn was quickly followed by its combination with scraping 
of laryngeal tuberculous ulcers. The most enthusiastic 
advocate of this method was Dr. Heryng, of Warsaw, who for 
agood many years never tired of extolling its virtues, and 
demonstrating at medical gatherings patients with “cured” 
laryngeal tuberculosis, and instructive specimens of com- 

letely cicatrised laryngeal ulcers from patients who later on 
had suceumbed to the ravages of the pulmonary disease. The 
endulum of public opinion now swung in the exaggeratedly 
ho eful direction. Any number of ‘‘ cures” of laryngeal tuber- 
culosis were reported, and more and more energetic surgical 
measures for its treatment were recommended: deep scarifi- 
cation of the swollen epiglottis and aryteno-epiglottic folds; 
removal of diseased arytenoid cartilages; thyrotomy and 
scraping of the whole laryngeal mucous membrane ; nay, even 
removal of the whole larynx, each found its enthusiastic ad- 
vocates. 

In the midst of all this progressively radical surgical treat- 
ment the introduction of tuberculin for a short time 
threatened to supersede it altogether. No better field for 
observation of the effects of the magic fluid could be desired 
than the larynx. We all injected, and waited in breathless 
silence for the healing and the cicatrisation of the laryngeal 
ulcers. But, alas! our hopes weredoomed to disappointment ; 
beyond the fact that the ulcers assumed a somewhat cleaner 
aspect no curative effect was observed, and within a very few 
months from the introduction of the treatment, the man, 
whose eightieth birthday the whole medical world prepares to 
celebrate this week with great rejoicings, my venerated great 
teacher, Professor Virchow, added to the countless obliga- 
tions under which he had laid our science, by showing 
beyond doubt the dangers of the new method. As 
a result of his demonstration it was, except by a 
very few faithful adherents, thrown over as suddenly as it 
had come into fashion, and we all returned to combating the 
local effects of the disease by local means. But somehow the 
enthusiasm had cooled down, and during the last few years 
very little has been heard of the local treatment of laryngeal 
tuberculosis in comparison with the panegyrics of some ten 
years ago. On the most recent occasion when the question 
was discussed—namely, at this year’s meeting of the British 
Medical Association—many speakers related their views and 
experiences concerning the indications, forms, and results of 
the local treatment of laryngeal tuberculosis, but no new facts 
were elicited; and Dr. StClair Thomson—rightly, I think— 
stated that practically no progress had been made during the 
the last six or seven years, and that the subject was in a very 
unsatisfactory condition. 

_ The views [ have myself formed from personal experience 
on the question of local treatment in laryngeal tuberculosis 
are the following :— 

In the first place, I think we should as much as possible 
avoid the word “cure” when speaking of the chances of such 
treatment, for it is distinctly misleading in this connection. 
We have to deal with local manifestations of systemic disease, 
not with a purely local process: and even if we succeed in 
arresting the particular local manifestations against which our 
efforts are directed, we cannot, unfortunately, promise our 
patient that the arrest will be a permanent one, nor that, even 
if the exact spotin which we have been working should last- 
ingly remain free, quite similar manifestations, causing 





similar painful symptoms, may not within a very short time 
after the end of a really successful treatment break out in the 
immediate vicinity of that spot. The disappointment under 
such circumstances is always cruel. Nevertheless, seein 
that it is our first duty to give relief if we possibly can, and 
that there is, at any rate, a fair chance of the result bein 
permanent, we must, of course, have recourse to proper loca 
treatment in suitable cases; but, in view of the uncertainty 
just named, it will be wise, and may spare the patient and his 
friends bitter disillusion, not to talk of a ‘‘cure,” but of 
relief which we trusted would be more than passing, although 
that could not be definitely promised. 

Secondly, in no disease perhaps is there greater need for 
individualisation and for treating each case on its own merits 
than in laryngeal tuberculosis. Simply to identify, as I am 
afraid is done very often, the presence of that complication 
with the idea that it must be actively treated with lactic 
acid, and possibly by curetting, would be a mistake simi- 
lar to identifying the diagnosis of laryngeal cancer with 
the idea that thyrotomy must be performed. In both in- 
stances routine practice would ultimately and inevitably lead 
to valuable methods becoming discredited. When deciding 
whether any and if so what form of local treatment should be 
adopted in laryngeal tuberculosis, everything—the form, the 
situation, and the extent of the local manifestation has to be 
carefully considered. So long as there is merely infiltration 
withun broken surface, be this infiltration of a pseudo-cedemat- 
ous or of an indurative form, I strongly.advise in principle to 
leave matters alone. I know that some authorities recom- 
mend submucous injections of guaiacol, creosote, or per- 
chloride of mercury, etc., and others removal of the tumefied 
parts by means of curettes, forceps, snares, followed by ener- 
getic applications of lactic acid. Of the submucous injec- 
tions I have no personal experience. Of the surgical mea- 
sures named, I admit that in some cases the dyspha- 
gia is so great that energetic procedures may have to 
be resorted to. In a case of my own in which, so far ascould 
be judged, the epiglottis alone was the seat of an enormous 
tuberculous infiltration,which rendered swallowing practic- 
ally impossible, whilst. there was no evidence of pulmonary 
disease at all, the whole of the epiglottis was removed after 
subhyoid pharyngotomy with temporarily very satisfactory, 
though unfortunately but transitory, results. A year after 
the operation both lungs were found to be extensively dis- 
eased, and ulceration had occurred in the stump of the epi- 
glottis and in the neighbouring parts of the cicatrix.—But, 
unless the dysphagia renders drastic measures imperative, I 
feel sure it is much better in cases of tumefaction without 
ulceration not artificially to produce a breach of the surface, 
and I think that the correctness of that advice is being gradu- 
ally and more generally followed. If the tumefaction be so 
considerable as to produce serious laryngeal stenosis, trache- 
otomy may be indispensable to prevent suffocation, and a few 
cases have been reported in which the rest given by that 
operation to the diseased organ appeared to have an actually 
curative effect upon the laryngeal infiltration. But this is a 
result which certainly cannot be expected to follow regu- 
larly, and on the whole it will be much better to reserve the 
operation for urgent cases only. 

Should there be already ulceration when the patient comes 
under observation, the questions of its situation and its 
extent are of paramount importance. If there be one ulcer 
ora few not too large and well-circumscribed, the chances 
of arresting the local mischief by appropriate local treat- 
ment are by no means bad, particularly when the ulcers are 
situated on the vocal cords, the ventricular bands, or in the 
interarytenoid fold. Ulcers of the epiglottis, the mucous 
membrane over the arytenoid cartilages, the aryteno- 
epiglottidean folds, or in the subglottic cavity are not nearly 
so easily accessible to local treatment. Should the ulcera- 
tion be almost universal and be accompanied by caries and 
necrosis of the cartilaginous framework of the larynx or of 
large parts of it, the curative chances of local treatment are 
very small indeed. 

The local treatment will accordingly have to vary greatly 
under these different circumstances. In cases belonging to 
the first category, energetic lactic acid treatment, if neces- 
sary, combined with scraping or removal by double curette 
or cutting forceps of the tuberculous deposits, will sometimes 
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yield very gratifying results. I now look back upon a number 
of cases of my own thus treated, not large, it is true, but 
still gratifying enough, in which treatment of this kind 
has resulted in lasting arrest of the laryngeal mischief. 
One ought even not to be discouraged if, either in the scar of 
the hardly-healed ulcer or in its neighbourhood, fresh ulcera- 
tion should occur. Ina few of my own cases repetition of the 
treatment—which occasionally had to be resumed several 
times at longer or shorter intervals—ultimately led to lasting 
cicatrisation and freedom from pain and dysphagia. But no 
general rule can, I think, be laid down about such _ repe- 
titions of the treatment, and I cannot sufficiently emphasise 
that in this large category every case must be treated accord- 
ing to its individual features. 

n cases belonging to the second class the technical diffi- 
culties are much greater ; the affected parts recede under the 
touch of instruments, and asa rule the results are less satis- 
factory than those obtained in the interior proper of the 
larynx. Still, so long as there is a reasonable chance of 
arresting the process, I consider it not merely legitimate, but 
clearly indicated, to try and do so, as it is just in these cases 
of commencing ulceration of the epiglottis, the mucous mem- 
brane over the arytenoids, or the aryteno-epiglottic folds, in 
which the concomitant pulmonary process may not be at 
all much advanced, that the patient’s chances are most 
jeopardised by the dysphagia depending upon the laryngeal 
complication. Should intralaryngeal measures fail and the 
dysphagia be excessive, or should a subglottic ulceration 
spread to the posterior wall of the larynx, external operations 
may be considered. In a few cases of that kind thyrotomy, 
followed by thorough scraping and application of pure lactic 
acid to the seat of the former ulcer, has yielded satisfactory 
results. In a case of my own thus treated the patient has 
now, I am glad to say, remained quite well for four years. 
But the external wound in these cases is very apt to become 
infected during the operation, and a second extensive opera- 
tion may be necessary to remove the infected tissues. This 
occurred in my own case and in various others that have been 
reported. Hence operations of this kind should not be lightly 
undertaken, and should be reserved for exceptional cases. 
They may of course be absolutely required if laryngeal 
tuberculosis should manifest itself, as it occasionally, though 
rarely, does in the form of a distinct tumour, which cannot be 
removed intralaryngeally. 

In the third category, in which the whole, or nearly the 
whole, of the mucous membrane of the larynx is one mass of 
ulceration, and in which there is often in addition evidence of 
perichondritis and chondritis or even of caries, necrosis, and 
exfoliation of one or several of the laryngeal cartilages, 
curative local measures are, in my experience and belief, prac- 
tically out of the question. Very heroic procedures, I know, 
are sometimes undertaken even in this class of cases, necrotic 
arytenoids are removed in toto with their swollen and 
ulcerated mucous coverings, and pure lactic acid or very 
strong solutions of that drug are forcibly rubbed in all over 
the larynx. I am not aware that such measures have ever 
acted beneficially, whilst they may intensify the violence of 
the local process, and they are certain, in spite of previous 
cocainisation and subsequent orthoform insufflation, to in- 
crease for a time the patient’s sufferings. To remove a 
tuberculous larynx deliberately I consider hardly justifiable. 
Palliative local measures alone are, in my opinion, suitable 
in the great majority of this class of cases, and nothing has 
so well served me to soothe pain and render swallowing 

ossible as insufflation of orthoform. Its effects last much 
onger than those of cocaine, menthol, or morphine, and its 
dose has not to be rapidly increased like that of the drugs just 
named. Nor are general toxic symptoms ever observed. It 
has been accused of producing sloughing ; I have never seen 
it cause such an undesirable effect. 

Thirdly, in cases of laryngeal tuberculosis the patient’s 
general health and pulmonary condition have always to be 
taken into consideration when deciding upon the question of 
iocal treatment. It must not be thought that even some- 
what advanced lung disease or slight habitual feverishness 
necessarily contraindicate local treatment of the larynx. I 
have often enough seen general beneficial results even under 





such conditions from arresting the laryngeal complication. 
But when practically the final stage of pulmonary phthisis | 


——— 


has been reached, with marked hectic fever a iG 
when the tuberculous process is of the aioe ene 
sider local treatment of the larynx other than pallintiy Con- 
tinctly contraindicated, and I would strongly warn © dig. 
— a laryngeal complication under gy cir. 
cumstances a e expense, as it were, of 
disease. li ae ulmonary 
ourthly and finally, it is most important wh 
ment has been decided upon in a ote of lone i =~ 
culosis, that it should be efficiently carried out. This wong 
seein to be almost a truism, but indeed it is not, and I hea, 
ane lain ne woe ba meeneneny. : ink 
ithin my own knowledge often enough whe : 
lactic acid and curetting treatment has cae recommeniot 
that advice has been only partially carried out, and in such g 
half-hearted way as to make it practically ineffective, Whilst 
the rationale of the treatment consists in the removal of th 
tuberculous ulcer and in the production of a healthy cicatrix, 
which purposes can only be obtained by thoroughly scraping 
the diseased area, or even removing parts of it with cuttin 
forceps or double curette, and by subsequently energetically 
rubbing into the raw surface left behind a strong solution of 
Jactic acid, carried to the part on a strong, stiff, properly-bent 
instrument, such as Krause’s wool-carrier—all this, be it remem. 
bered, under the guidance of the laryngeal mirror—{ find that 
the first part of the treatment, namely, the removal of the 
tuberculous tissue, is often omitted altogether, and that the 
rubbing in of the strong lactic acid solution is replaced by 
the application ‘‘somewhere” in the throat of a weak solu. 
tion by means of a camel-hair brush, or by the substitution of 
a ‘‘ weak spray of lactic acid.” The result is of course nil, and 
the patient, who had been encouraged to hope for relief, is 
greatly disappointed. I venture to say that this is hardly 
fair, either to the patient, the method, or to the origi 
adviser. I certainly consider it much less—if at all—dero. 
gatory for a medical man to frankly tell his patient that the 
suggested treatment to be effective demanded an amount of 
special technical skill which he did not possess, and that he 
therefore would advise him to put himself in practised hands 
to have it properly carried out, than that he should spoil fair 
chances by ineffective execution. The simple truth of the 
matter is that this treatment should as much remain in the 
hands of experts as, say, the intralaryngeal removal of intra- 
laryngeal growths. However, I may add that seeing the 
frequency of laryngeal complications in pulmonary tuber- 
culosis, and the encouraging results of the sanatorium treat- 
ment of the latter, every physician attached, to a sana- 
torium should, I think, make himself enough of an expert 
to effectively carry out during the patient’s stay at the 
sanatorium the local treatment of laryngeal complications 
if required. 

I know full well that what I have said about the principles 
of local treatment in laryngeal tuberculosis does not nearly 
exhaust the subject. Thus, I have not so much as mentioned 
the necessity of combining in all cases a rational general 
with the local treatment. But this I hope I may take as self- 
understood, and I trust that my remarks, incomplete as they 
are from pressure of time, may help you to decide in doubtful 
cases whether any, and if so what, form of local treatment 
should be adopted. Ihave only toadd that in pharyngeal 
tuberculosis, which fortunately is very rare, the energetic 
application of strong lactic acid solutions has been at least 
temporarily beneficial in the very few not hyperacute cases 
I have seen, whilst in the very acute form I consider that 
only palliatives are’ desirable.—In nasal tuberculosis, which 
also is rare, the tuberculous deposits and ulcers should be 
thoroughly removed and cleaned by scraping, followed by 
lactic acid applications. Unfortunately, however, there isa 
great tendency towards recurrence in this form, no matter 
= thoroughly the local treatment may have been carried 
out. 

hilis. 


Syp 
Of the next disease on our list, syphilis, I need only say 


that I have for many years ceased to include local treatment 
as a routine measure in the treatment of specific affections of 
the upper air passages. This, of course, does not mean 

I oppose local treatment in this class of cases if actually 
— On the contrary; in cases, for example, of caries 
and necrosis of the bones in tertiary syphilis of the nose, of 
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ive adhesions in the pharynx as a result of tertiary 
ee of that part, of fibroid stenosis or advanced peri- 

_ chondritis of the larynx of syphilitic origin, local treatment, 
and this of the most energetic kind, may have to come into play. 
But what I mean is that in my experience no daily applications 
of sulphate of copper or nitrate of silver to the ulcerating 
surfaces are required in addition to proper constitutional 
treatment. I served my specialistic apprenticeship in 
a school in which such applications were considered most 
important, but, as I have already stated on a previous 
occasion, since I have gradually discontinued them and 
relied upon constitutional treatment only, I have not found 
that improvement has taken place more slowly than in former 


oe Central Nervous Disease. 

We next come to affections of the upper air passages, due 
to diseases of the central nervous system, which may require 
local treatment. Two questions here particularly demand 
consideration : the electric treatment of functional aphonia 
and the indication for tracheotomy in bilateral paralysis of 
the abductors of the vocal cords due to tabes. 

_ With regard to the first of these two points, you know that 
countless methods have been recommended for the treat- 
ment of functional paralysis of the adductors: massage of 
the neck, compression of the ale of the thyroid cartilage, 
hypnotism and suggestion, methodical exercises of articula- 
tion, cold douches, pulling forward of the tongue, deep 
narcosis, on awaking from which the patient is engaged in 
conversation, etc. Without doubting the efficiency of other 
measures, I personally adhere to the use of electricity as 
the quickest means of restoring the voice. But I urgently 
advise you to proceed energetically in these cases, and to 
employ at once intralaryngeal faradisation, as I have but too 
often found that previous timid or gentle external applica- 
tion of electricity greatly deadens the patient’s response to 
the electric stimulus, which otherwise, in my experience, 
usually bas an almost miraculous effect even in long-standing 
eases. I think that every experienced laryngologist will 
— this statement. 

oncerning the second question, namely, when trache- 
otomy is indicated in bilateral paralysis of the abductors of 
= vocal cords in tabes, I hardly venture to give an apodictic 
advice. 

More than twenty years ago I proposed that in every 
case of bilateral, well-developed paralysis of the abductors 
in which it was impossible to bring about by suitable treat- 
ment a greater widening of the glottic space, prophylactic 
tracheotomy should be performed in order to secure the 
patient from the ever-present danger of:suffocation. That 
advice, I think, has been very generally acted upon, and it 
certainly offers the best chances to the patient. But since 
then we have learned that in cases of tabes sometimes, though 
by no means always, paralysis of the internal tensors and of 
the interarytenoid muscle supervenes years afterwards upon 
the original paralysis of the posterior crico-arytenoid muscles, 
and results in a wider opening of the glottis, anda diminution 
of the danger of sudden suffocation. A considerable dilemma 
has thus arisen. If one sees, as [ have actually seen, quite a 
number of tabic patients who have lived with an extremely 
narrow glottis for a number of years without apparently 
suffering much inconvenience, and without ever having had a 
really serious attack of choking; and if one remembers in 
addition that the condition, as just stated, may actually 
improve slightly of its own accord, one fears to be accused of 

lust of operation,” if one, nevertheless, insists on prophy- 
lactic tracheotomy. If, on the other hand, we bear in mind 
that these patients live under a constant cloud of being killed, 
before medical aid can be called in, by a simple intercurrent 
laryngeal catarrh ; that some of them have actually died from 
sudden asphyxia ; that others have only been saved by a 
hair’s breadth by means of hurried tracheotomy ; and, finally, 
that after such hurried tracheotomies performed for chronic 
obstruction, unpleasant peseecmaty complications are any- 
thing but rare, the possible consequerces of postponing the 
operation must seriously weigh upon our mind. The best 
policy under these circumstances would seem to be fully to 

explain the situation to the patient’s general medical ad- 
viser, or, failing him, tothe patient himself or to his family, 
and not to bear the responsibility alone. 





3. LocAL MANIFESTATIONS IN NOSE AND THROAT, DEPENDENT 
upon Loca. DISEASE OF CORRELATED AREAS. 

That not only systemic diseases, but also local affections in 
areas anatomically or otherwise connected with the upper air 
a may engender trouble in these parts is a well- 

nown fact. I need only remind you of laryngeal paralysis 
due to compression of the vagus or recurrent laryngeal nerves. 
by aneurysm of the aorta, cancer of the cesophagus, enlarged 
mediastinal or cervical lymphatic glands, or of tracheab 
stenosis due to pressure from a fibroid or malignant goitre as 
examples of such contingencies. You know equally well that 
in such cases, whilst symptomatic treatment may be required 
locally, it must be our aim to remove, if possible, the original 
source of the trouble. All this is so self-evident that I should 
not even have mentioned it, were it not that the sound prin- 
ciple just referred to, namely, that if possible the original 
cause should be removed, instead of the secondary result 
merely being symptomatically treated, has of late unfortu- 
nately been exaggerated in this connection to such a degree 
that it seems time to seriously protest against this 
exaggeration. 

[ refer to the influence which is nowadays believed by some 
to be always exercised by the state of the nose upon inflam- 
matory conditions of the pharynx and larynx. That such an 
influence exists within certain bounds, and provided that 
there is actual chronic stenosis of the nasal passages is, of 
course, undeniable, and has been directly admitted by me in 
my first lecture. One of the most important functions of the 
nose is to moisten, to warm, and to purify the inspired air. If 
that function is abolished or greatly diminished in conse- 
quence of permanent obstruction, it goes without saying that 
inflammatory conditions in the pharynx, larynx, and lower 
air passages will be more likely to occur, and less likely to 
be remedied by topical treatment of the inflamed parts, than 
if the nose were fulfilling its normal functions. Under such 
circumstances it will, therefore, be just as much the practi- 
tioner’s duty to remove the chronic obstruction of the nose, 
be it due to polypi, deviations of the septum, enlargement of 
the turbinated bodies, or whatever else, and not to be satisfied 
with mere symptomatic treatment of the pharyngeal or 
laryngeal inflammation, as it would be, not merely to relieve 
the dyspnoea caused by a hard goitre by tracheotomy, but to 
remove the goitre itself. But this legitimate and rational 
position has unfortunately not satisfied the ambition of that 
section of modern rhinologists for whom the nose is the 
centre of the pathological universe. Gradually the equally 
deplorable and ridiculous doctrine has been developed that 
such a thing as a primary inflammatory process in the air 
passages below the nose did not exist at all, and that when 
inflammations occurred in these parts one had always to look 
for their starting point in the nose. This sounds almost in- 
credible, but nevertheless is perfectly true. Some time ago. 
a case of laryngeal perichondritis was shown at a society of 
specialists. Opinions were divided as to whether tuberculo- 
sis, syphilis, or malignant disease was the cause, when one 
gentleman rose and asked the demonstrator in all serious- 
ness whether he had observed that the patient had got a 
spur in his left nostril ?— 

The worst of it all is that these views are not merely held 
theoretically, but that they are actually carried into practice ! 
Let me give you a few very characteristic illustrations from 
my own experience. Some time ago I saw a patient suffering 
from laryngeal cancer, which appeared in the form of a 
general infiltration of the mucous membrane of one-half of 
the larynx. Before the patient came to me he had been 
treated by another specialist with nasal inhalations for the- 
hoarseness which was the initial symptom of the disease !— 
Another patient, a well-known actor, had just produced a 
new play, the success of which almost entirely depended upon 
his own performance, and which promised to be very success- 
ful, when he was prostrated by influenza. The run of the piece 
had to be interrupted, and the patient in despair returned to- 
his work before the acute stage was over. He became hoarse- 
the first night, and quite aphonic the third. He then con- 
sulted a staunch believer in the omnipotent influence of the 
nose, who declared that a somewhat biggish operation in that. 
organ, about the nature of which the patient could not give 

particulars, was indispensable for the restoration of the 
vocal powers. As the patient had never in his life had 
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the least trouble from his nose, he asked his usual medical 
adviser whether he should submit to the operation, and that 
gentleman suggested that he should consult me first. I found 
nothing whatever in the nose that in my opinion required 
operation, but there were marked congestion and swelling of 
the vocal cords, such as was natural enough after an attack of 
influenza and premature forced use of the voice. A few days 
complete vocal rest and applications of astringents to the 
larynx effected a lasting cure.—In the third case the patient, a 
stockbroker, had got chronic laryngeal catarrh from habitual 
overuse of his voice in the Stock Exchange. Before he came to 
me he had been treated for fully six months by removals of 
¢crests from the nasal septum and by chemical and galvanic 
¢cauterisations of the mucous membrane covering the tur- 
binated bones, although he had never had the least discomfort 
in his nose. And so strongly convinced was his medical 
attendant evidently that it must be the nose which caused the 
laryngeal trouble, that it never occurred to him to treat 
the really affected part—that is, the larynx. The same 
treatment as that adopted in the previous case effected a com- 
plete cure within a few weeks. 

But the most drastic example I have ever seen of ‘nasal 
prejudice,” if I may so call it, was afforded to me only a few 
months ago. ‘An extremely neurotic gentleman had when a 
student at Oxford twenty years ago frequently suffered from 
severe abdominal pain, for which he several times consulted 
one of our most painstaking physicians, who, however, never 
discovered any organic cause of this neuralgia. Later on the 
patient emigrated to one of the colonies, made a position for 
himself, and entered public life. Having on some occasion 
been compelled to make a series of public speeches, although 
he was already hoarse when he started, his vocal powers in 
the end failed him, and he felt a good deal of pain in his 
throat when speaking. He consulted a local specialist, who 


told him that he had not only chronic laryngitis, but also , 


swelling of the turbinals. Previous to this the patient had 
never been conscious that there was anything amiss with his 
nose. Nevertheless, he was treated for several months with 
a series of cutting operations in his nose, after one of which 
secondary hzmorrhages so serious and repeated occurred that 
the nose had to be plugged repeatedly, and that the worst 
was feared for a time. At the end of it all the patient 
became thoroughly neurasthenic, and his doctor advised him 
to return to Europe, and to see the physician who had 
treated him for his abdominal pains. That gentleman sent 
him on to me, as he could discover no organic mischief any- 
where. The patient, a tall, well-built man, when entering 
my consulting room, told me ina perfectly natural sonorous 
voice, that he had come to consult me about his throat, 
‘The next sentence was spoken in a absolutely toneless 
whisper. He begged me to let him whisper, as it “hurt” 
his throat when he spoke in his natural voice. Examination 
showed that the larynx, with the exception of very slight 
congestion of the vocal cords, was perfectly normal. Nothing 
abnormal could be detected in his nose, nor in the rest of his 
air passages. In short, it was a case of true ‘‘ phonophobia.” 
A consultation was held with his London physician and his 
colonial adviser, who kappened to be in town, and it was 
decided to let him undergo a rest cure. I have just heard 
that his throat and voice are all right now, but that he still 
complains of occasional pains in his abdomen and hands, and 
that he thinks of trying hypnotism for these complaints. 
Here, then, are four cases, gentlemen, which have the 
common characteristic that the cause of the patients’ com- 
plaints was sought for in the nose, although they had never 
suffered the least inconvenience in that organ, and although 
there was—in the first three cases, at any rate a fully suf- 
ficient explanation of their complaints to be found in the 
actual condition of the larynx and in the previous history. 
One of them escaped—fortunately for him—what would have 
been an absolutely uncalled-for operation in the nose; in the 
three other cases the nasal treatment was a dismal failure. 
These cases, therefore, show the actuality of a movement 
which I am convinced runs equally counter to the interest of 
the public and to the esteem in which I wish rhinology to be 
held by the profession, and they fully justify, I think, my 
warning that it is high time to drop the fanatic and narrow- 
minded notion that in all inflammatory affections of the 
pharynx and larynx the cause must be sought for in the nose. 





By all means make it a practice to examine that o 

fully in all cases of inflammatory or obscure disease o f 
air passages, and when you detect a degree of nasal a 
tion which gives legitimate reason for concluding that wi 
6ut its relief the affection lower down would eithaes with. 
obdurate or speedily recur, remove it, or treat it othe 
appropriately ; but when there are such obvious and suffiej 
explanations of the patients’ complaints, as in the conan 
narrated, do not blind yourself and run the risk of po Just 
misunderstanding of your motives by assumin that s 
ridiculously small deviation from the normal, which you 
happen to detect in the nose, must be the cause of all { y 
trouble. he 


4. AFFECTIONS OF THE UPPER AIR PAssacEs suppogep T0 
EXERCISE AN INFLUENCE UPON OTHER ORGANS Anp 
PARTS OF THE Bopy. 

In a sense this division is a direct continuation of the 
ceding one, inasmuch as we shall in it again witness the po. 
grettable spectacle of an _ originally sound pringip} 
being hunted to death through being ludicrously e ~ 
gerated. This applies to both forms in which an influ 
may be exercised by affections of the upper air-passages y " 
other parts of the body, the direct and the reflex. Let us 
consider the former. 

A. Direct Influence. 

It goes without saying that such an influence exists, ang 
that often enough it is most marked. Whenan acute or 
chronic catarrh or inflammation spreads from the noge 
through the naso-pharynx and the Eustachian tubes to the 
middle ear, and effects corresponding changes in that organ. 
when owing to the mechanical obstruction caused by adenoid 
hypertrophy the type of the face alters, deafness is produced 
and pigeon-breast is formed ; when chronic septic poisoning 
is being produced by the constant absorption of purulent 
nasal discharges into the system; when in chronic stenogis 
of the larynx or trachea, pulmonary troubles, emphysema 
and chronic bronchial catarrh, cardiac dilatation, renal stasis 
and its sequels arise through impeded interchange of gases in 
the lungs—the relationship of cause and effect is at once ob- 
vious, and in all these cases, when the question of treatment 
is discussed, the grave consequences which may result for 
other organs or for the general health, if the affection of the 
upper air-passages be allowed to continue unhindered, will 
have to be taken into serious consideration. 

But here, again, zeal has too often, unfortunately, greatly 
outrun discretion. That enfant terrible of modern medicine 
—the nose—is, in the opinion of some of its more stubbom 
devotees, the source of most, if not of all, our woes, and even 
lesser degree of so-called ‘‘nasal inadequacy” possess, to 
listen to them, an importance which I, for one, do not admit, 
Their frequency I will not contest. In fact, I verily believe 
that if the severe standard of nasal patency which some rhir- 
ologists apparently demand were compulsorily introduced to- 
morrow, a very large proportion of mankind would have to 
be subjected to a series of ‘‘ patefying ” operations (if I may 
coin that word). Now, if people who are inconvenienced by 
the fact that they cannot breathe as well through one of their 
nostrils as through the other chose to undergo an operation 
for an improvement of this condition, that is their own busi- 
ness, and concerns nobody else; but matters seem tome 
rather different if such operations are proposed and under- 
taken, as they nowadays frequently are, because dire conse- 
quences are apprehended and predicted for the general well- 
being, and more particularly for the auditory functions o 
the patient, on account of lesser degrees of nasal in 
sufficiency, or because a patient who suffers from sclerotic 
middle-ear or labyrinthine disease at the same time has got 
aspur ora deviation of the septum or some swelling of the 
nasal mucous membrane. Ido not pretend to be an aurist, 
but I hope I possess an average quantity of common sense, 
and I must freely confess that it is pertectly unintelligible 
to me how a slight degree of obstruction of the nose proper, 
particularly when it is one-sided, can be believed to exercise 
that disastrous influence upon the ventilation of the middle 
ears which I so often see ascribed to it. Pray do not mix 
understand me here. I speak, of course, of stenosis of the 
nasal chambers proper only, not of actual occlusion of 
obstruction of the Eustachian tubes. The very great and 
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poe OI bet th t conditio is, it 
; ifference between these two ns is, i 
_ acta Bao hardly taken sufficiently into account at the 
penal moment. That total obliteration or any serious 
Pe minution of the lumen of the Eustachian tubes—be it 
induced by a disease L ymng 4 situated in the naso-pharynx, 
directly propagated from the nose to the tubes through the 
pt harynx—must entail a far-reaching influence upon the 
per ation of the middle ears, and thus upon the whole 
auditory apparatus, goes without saying. — But the matter 
is very different, indeed, if the stenosis 1s limited to the nose 
roper and if the naso-pharynx itself remains free. Under 
pate 4 circumstances—that is, when the naso-pharynx is 
ventilated through the mouth—the atmospheric pressure in 
it surely remains exactly the same as if it were ventilated 
through the nostrils, and I see not the least reason why any 
disturbance in the ventilation of the middle ears should 
result. If I should be asked here—Why, then, transitory 
slight deafness should so often accompany an ordinary 
‘‘eold in the head,” I should answer: Because in such cases 
the swelling and congestion is not limited to the mucous 
membrane lining the interior of the nose, but actually 
extends through the naso-pharynx into the Eustachian tubes. 
When, however, the naso-pharynx itself remains free, the 
obstruction in the nose may be very considerable or even 
absolute, and yet no deafness nor any other symptoms on the 
art of the ears need follow. 

This is no theory; itis a stern fact. If mere partial ob- 
struction of the nose proper could exercise that great influence 
upon the auditory apparatus which is claimed for it, surely 
ear complications ought to be regularly present in a class of 
eases in which nasal breathing is entirely or nearly entirely 
abolished—namely, in cases of multiple nasal polypi. Now, 
for many years, 1 have paid special attention to that ques- 
tion, which seems to me to be of great importance in the con- 
sideration of the point under discussion, and I am able to 
state, on the basis of a large material, that even in cases of 
complete obstruction of both nostrils by multiple polypi, ear 
complications of any kind have been extremely rare in my 

ractice.. And if further evidence were needed, it is afforded 
by the fact that even in cases of complete bilateral congenital 
occlusion of the choanz by bony or membranous diaphragms, 
perfect hearing power and absence of any other aural sym- 
ptoms has been observed by others as well as by myself. 

You will understand, then, that I profess myself to be 
rather sceptical concerning the asserted great influence of 
nasal stenosis without concomitant chronic catarrh upon all 
possible ear troubles, and that I look upon an endeavour to 
improve labyrinthine disease by removing a crest from the 
nasal septum with feelings much akin to those which animate 
me when I see primary inflammations of the larynx treated 
by way of the nose. In connection with this, I was very glad to 
see that in the discussion which took place at Ipswich last 
year on the question whether, since the introduction of 
modern rhinological methods, direct and considerable pro- 
gress had been made in the treatment of ear affections asso- 
ciated with simple nasal stenosis, the general verdict was 
much less enthusiastic than would appear from some indi- 
vidual utterances and publications. 


B. Reflex Influence. 

Here we come to the subject of ‘nasal reflex-neuroses,” in 
my humble opinion one of the most unsatisfactory in 
modern medicine. I have only recently treated that subject 
in a special lecture, and have since then seen no reason to 
modify, or to add to, the views I expressed on that occasion. 
Permit me, therefore, freely to quote from my lecture what I 
consider its salient points, and to answer an objection that 
has been raised against my statements by Dr. Dundas Grant. 

In 1884 the late Professor Hack of Freiburg stated that 
conditions of nervous hyper-excitability in the most various 
parts of the human body could and did take their origin from 
a sudden and transitory swelling of the cavernous tissue 
covering the anterior ends of the lower turbinated bodies. 
The reflex irritability of the nasal mucous membrane was, 
according to him, dependent upon the expansibility of certain 

erectile organs” (‘‘ Schwell-Organe”) situated within them. 
The latter being irritated at first, the cavernous spaces them- 
selves were filled with blood. The congested condition of the 
nasal mucous membrane appeared to act as a stimulus for 


excitation of the nerve-end apparatus, and then reflexes, most 
frequently secretion of tears and of serous fluid from the 
nose; later on sneezing, occurred. From this hypothetical 
reasoning, Hack further concluded that the nasal erectile 
organs formed a sort of link between various forms of nerve 
irritation. On the.one hand, he considered it quite possible 
that a reflex irritation could produce congestion of the 
cavernous tissue. On the other hand, he thought that ner- 
vous symptoms manifesting themselves in different parts of 
the body could originate from the congested state of the 
cavernous tissue of the nose. Starting from this hypothesis 

he reasoned that if one eliminated by operation the supposed 
connecting link, namely, the erectile organs situated in the 
nasal mucous membrane, one might succeed in curing many 
of the obscure neuroses which, in his opinion, had their 
origin in the nose, and which, so far, had obstinately resisted 
all possible methods of treatment. } 

Hack’s original list of these was large enough inall conscience, 
including as it did spasm of the glottis, nightmare, asthma, 
attacks of spasmodic cough, megrim, supra-orbital and other 
neuralgias, amblyopia and amaurosis, erythema or pseudo- 
erysipelas of the nose, giddiness, epileptiform attacks, secre- 
tory neuroses, ciliary scotoma, headache, hay fever, etc.; but 
this list sinks into insignificance when compared with the 
additions which his followers soon made: Graves’s disease, 
diabetes, irregularity of the heart’s action, tachycardia, steno- 
cardia, angina pectoris, cardialgia, diseases of the stomach, 
dysmenorrheea, chorea, enuresis nocturna, melancholia, neur- 
asthenia, catarrhal affections of the air-passages, epiphora, 
hypereemia and cedema of the conjunctiva and the eyelids, 
blepharospasm, strabismus, pupillary changes, errors of 
accommodation, asthenopia, narrowing of the field of vision, 
anomalies of the ears and of the genital sphere, spasm of the 
facial and other motor nerves, muscular pains, stiffness of the 
neck, exudations in the joints, changes of the skin, etc.—al} 
these were added, and as Professor Jurasz has truly remarked : 
“‘One was almost induced to believe that a great part of 
general pathology was dominated by morbid reflexes from the 
nose.’ 

Nor did the current of opinion remain within the limits of 
theory. Whenever anybody suffering from an obscure neurosis 
had the misfortune to fall into the hands of a rhinologica} 
enthusiast, particularly within the first few years after Hack’s 
publication, the cause of his ailment was detected in his nose, 
and treated accordingly. Hack’s followers were not satisfied 
with the original discoverer’s limitation of the zone of reflex 
irritability to the anterior ends of the lower turbinate bones. 
In rapid succession it was found out that such zones also ex- 
isted in the posterior ends of the lower and in the middle tur- 
binate bones (this addition was made by Hack himself), and 
in the septum (Baratoux and Heryng); and the matter reached 
its climax when it was stated that excitation of certain parts 
of the nasal mucous membrane was responsible for certain 
forms of reflex neurosis. Forstensson (Pan-American Con- 
gress, 1892), according to Jurasz, stated that he had discovered 
the specific point of excitability in no fewer than four hundred 
cases of asthma in the upper part of the septum.  Fliess, 
according to the same authority, found a corresponding point 
for nervous cardialgia of nasal origin in the anterior third of 
the middle turbinate bone, for the abdominal pains of dys- 
menorrheea in the lower turbinate bodies, and for the pains 
in the small of the back observed in the same affec- 
tion in the tuberculum septi! Cough for some time 
seemed to have no _ other origin than in the 
nose. I vividly remember how, in 1885, a patient was 
sent to me with a letter by a German confrére, who requested 
me to finish the intranasal treatment of the patient’s cough, 
which he had started, he thought, with marked effect —a view 
from which I regret to say the patient’s own opinion differed. 
When I found that the latter, besides various constitutional 
signs of pulmonary tubercle, showed evidences of consolida- 
tion of both apices, and a temperature of over 100° at 6 B.M., ° 
I ne not feel quite justified in finishing the intranasal treat- 
ment ! 

Above all other affections, however, asthma was declared to 
be most frequently of nasal origin, and to demand energetic 
treatment applied to the nose. Who can count the number 
of luckless asthmatics whose noses have been burned between 
1882 and the present day? Personally, I was not at all 
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over-sceptical, or prejudicially inclined against the new 
doctrine. On the contrary, having previous to Hack’s publi- 
cation, observed a few cases myself which seemed to lend 
colour to it, I was quite prepared to look upon Hack’s state- 
ments as opening up a new era for rhinology. But when, in 
quick succession, in a number of cases of asthma, megrim and 
neuralgia of the fifth nerve, which I had most carefully selected 
according to the principles laid down by Hack himself, the 
effect of the treatment remained perfectly negative, [ became 
amore sceptical, and I regret to have tosay that this scepticism, 
to which I gave expression in 1884 in the German edition of 
Mackenzie’s textbook, has not been changed by my sub- 
sequent experience. 

Not that [ wish to be understood as if I altogether denied 
the possibility of reflex-neuroses taking their origin in con- 
ditions of abnormal excitability of the nasal membrane. Such 
a position of absolute negation, in my opinion, would be as 
unjustifiable as the excessive enthusiasm even now displayed 
by some adherents of Hack’s doctrine. It cannot be denied, 
and shall not be denied, that in some cases in which an 
acquired or hereditary predisposition to nervous ailments goes 
hand in hand with a local hyper-irritability of the nasal 
mucous membrane and of the nerve-end apparatus expanded 
in it, occasionally reflex-symptoms, and of a severe type too, 
may be produced in other spheres. I have myself success- 
fully treated a few cases of asthma of nasal origin; I have in 
an isolated case been able to produce with mathematical 
regularity an attack of most violent spasmodic cough as soon 
as 1 touched with the probe a small spot in the middle third 
of the septum nasi on the left side, and I have observed a case 
in which night terrors, spasmodic sneezing, and asthma dis- 
appeared in proportion to the reduction of morbid conditions 
in the patient’s nose. After such and similar experiences, it 
would be folly to condemn the whole doctrine of nasal reflex- 
neuroses as fallacious and misleading; but I am deeply con- 
vinced (1) that the frequency and importance of the influence 
of the nasal mucous membrane upon nervous phenomena at 
distant parts has been grossly exaggerated by the adherents 
of the doctrine; (2) that we have no real understanding as 
yet of the mechanism of these reflex processes; (3) that it is 
most difficult to determine whether a neurosis really is of 
nasal origin or not; and (4) that it is equally difficult, 
whether, in cases in which a nasal origin seems to be likely, 
treatment directed to the nose will benefit the patient. 

All we can say is that in a certain number of cases physio- 
logical reflexes are produced from the nose, just as a reflex 
cough is sometimes produced from the external auditory 
meatus, and that what is true of the physiological 
Sphere, equally applies to the pathological. The affection 
which I think may practically serve as a type of nasal 
reflex-neuroses is hay tever. Here, indeed, we see that in a 
number of cases in which the mucous membrane is ina patho- 
logical condition, judicious treatment of that part just pre- 
vious to the periodical complex of symptoms (sneezing, 
rhinorrhea, conjunctivitis, epiphora, asthma) which constitute 
acomplete attack of hay fever, in a considerable proportion 
of cases either stops the attack completely, or at any rate 
curtails its duration and diminishes its violence. This isa 
fact which I have often enough observed myself in the course 
of the last twenty years. Similar beneficial effects, although 
without anything like a similar frequency, may be observed 
in cases of genuine bronchial asthma, complicated by the 
existence of nasal polypi. Thorough removal of the latter in 
a number of these gives the patient lasting or temporary 
freedom from his asthma without any other treatment being 
employed. The relationship of cause and effect in some of 
these cases is very striking, inasmuch as on the return of 
the polypi the asthma occurs again, to disappear anew when 
the nasal disease has again been successfully treated. 

Far be it also from me to doubt the possibility that other 
nervous affections may be beneficially influenced by the 
treatment of morbid conditions of the nose. Considering the 
intimate relationship of the fifth nerve to so many of the 
other cranial nerves, particularly the pneumogastric, and also 
te the sympathetic system, it is quite conceivable that a cen- 
tripetal irritation having been caused by disease in the 
periphery of the fifth, and having found its way to the cere- 
bral centres, and thence to distant nerve territories, may be 
arrested by elimination of the original irritation. 
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Hack’s doctrine could never have attained so much 
larity as it did if there had not been something rationar ; 
these hypotheses. The great mistake, however, which his 
enthusiasm led him to make originally, and which I believe 
his adherents are still making, was that he generalised too 
quickly from a number of neurotic patients in whom thig 
local treatment may have hada temporary effect, either ; 
the manner of a suggestion or of a pure counter-irritation 
He took this effect to be an assured anda lasting one, ang 
thereby was induced to regard as well-ascertained facts result 
which later and calmer observation has _ shown to be of an 
exceedingly doubtful and frequently unstable character, 

And the worst of the whole matter, as already stated, ig 
that, so far as I can speak myself, we are not ina position to 
say beforehand in the great majority of cases whether a 
neurosis is due to reflex influences from the nose or not, 
This fact of course renders the position not only of the diag. 
nostician, but of the therapeutist, extremely difficult; ings. 
much as there are not, so far as I know, in spite of all the 
various directions that have been o—.. any really reliable 
indications from which one is enabled to give a trustworth 
prognosis with regard to the effect of nasal treatment in these 
cases. 


Asthma. ; 

Take, for instance, 3 cases of genuine bronchial asthma, 
which are sent to a rhinologist because, after careful excly. 
sion of all other causes (affections of the heart, kidney, lun 
stomach, etc.), nothing seems left but to ascribe the trouble. 
some disease to nasal obstruction, from which all 3 
have suffered for page 2 years. Let the pathological condi- 
tions observed be in all 3 cases exactly the same, namely, 
very considerable swelling of the anterior parts of the lower 
turbinated bones, interfering even under ordinary conditions 
with nasal respiration, and obviously aggravating the respira. 
tory difficulties during the asthmatic attack. The similarit 
of the local conditions in the nose in all 3 cases may be sue 
that if the patients’ faces be covered, it would be impossible 
to distinguish them from one another. Yet, if they all be 
treated exactly alike, namely, by galvanc-caustic reduction 
of the swollen parts, absolutely different results may be ob- 
tained ; in the one case a complete cure of the asthma, in 
the second case temporary disappearance, or at any rate im- 
provement of all the troublesome symptoms; in the third no 
effect whatsoever. Yet, I repeat, the local conditions in all 
three were perfectly indistinguishable from one another. 
And the worst of it is that the proportion of the really stv 
cessful cases in my experience is very small compared with 
those which are only temporarily benefited, and even much 
more so in proportion to the absolutely unsuccessful ones. 

The correctness of this statement will probably not be ad- 
mitted by ardent rhinologists. They will tell you that they 
obtain a much larger percentage of cures, and of long-lastin 
improvements. Whilst I am preparing this lecture, I re 
in an American journal a paper, whose author begins as fol- 
lows: ‘‘The frequency of asthma as a result of a diseased 
nasal condition has so often been brought to my notice that 
I feel hopeful of effecting a cure in every (!) case of this dis- 
tressing malady that consults me. Unfortunately, I am occa- 
sionally disappointed, but only in a small minority of my 
cases.” Well, gentlemen, I cau only say it must be a very 
lucky man_ who has penned these lines. Otherwise I am not 
able to understand his own and similar statements. If inan 
operation in which great technical skill and large experience 
are of the utmost importance, the results of individual 
operators vary greatly—that is intelligible enough. But if 
in a question, like the one under consideration, in which the 
technique is of the simplest, one man speaks like our American 
friend, and the other as I am unfortunately compelled to d 
the only possible explanation seems that the former has h 
unheard-of luck in the nature and selection of his cases, whilst 
the latter has been phenomenally unlucky. ; ; 

This brings me to the curious interpretation which Dr. 
Dundas Grant has recently given in his address on Traps and 
Pitfalls in Medicine of my inability to join the chorus of the 
apostles of the nasal cure of asthma. He says: ‘ Asthma 16 
another disease in the treatment of which general medicine 
owes much to the specialist, and every practitioner in dis- 
eases of the nose must have before his mind cases in whi 
the treatment cf the nasal cavity has resulted in long 
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pg lief f th ffering d di 
manent relief from the suffering depending upon 

tren disease. Sir Felix Semon has indeed said that only a 

small percentage of the large number of cases of asthma 

which were at one time brought to him by physicians were 
traceable to nasal disease or relieved by nasal treatment. 

His experience, however, has been exceptional, for a reason 

not far toseek. At the time when attention was first drawn 

to the dependence of asthma in a certain number of cases, at 
least, upon nasal disease, Sir Felix Semon already had in so 
high a egree the confidence of physicians at large that cases 
of asthma were brought to him in large numbers, on the sup- 

osition that he was to find nasal disease in them all. He 
was naturally disappointed at the inevitable result in a con- 
giderable proportion of the cases. At the present time physi- 
cians make a rational search for nasal nag stg and when 
such are present or suspected, then only are the patients 
prought before the notice of the rhinologist, and under such 
circumstances the percentage of beneficial results is by no 

means a contemptible one.” r 

That is, indeed, a curious explanation. In the first place, 
what Dr. Grant states in it as to the manner in which my 
views have been formed are not facts, and he certainly cannot 
have derived his statements from my own writings, for I have 
never said anything that could possibly justify his purely 
theoretical description. Secondly, I feel sure that he wished 
to express his dissent from my views in the most courteous 
fashion, but I am afraid he has overlooked that the form 
chosen pays but a poorcompliment both tomy intellect and 
to my honesty, for he makes it appear as if I had, when the 
whole question was new, operated; ‘‘ by order” upon numerous 
cases without using my own judgment, and as if I had later 
on obstinately stuck to opinions arrived at through indis- 
criminately operating in the first instance. I can assure 
Dr. Grant that he is entirely mistaken in both respects. If 
he had read what I have written on the question since 1884, 
he would have found that from the first I have used my own 
discretion in selecting my cases for nasal treatment, and I 
need hardly say that if subsequent experience had corrected 
my first impressions, I should have considered it my plain 
duty to publicly correct erroneous views to which I had given 
currency in good faith. 

However, these are personal matters which are of little 
interest to the public. What is of much greater importance 
is Dr. Grant’s assertion that my experience was ‘excep- 
tional.” This really is an astounding statement. On 
May 5th, 1899, a discussion took place in the Laryngological 
Society of London on ‘‘ Asthma in its Relation to Diseases of 
the Upper Air Passages.” Of this discussion my friend, Mr. 
Ernest Waggett, has made a careful abstract in tabular form, 
which he has kindly permitted me to use. Seventeen 
speakers took part in this discussion and reported their 
personal experiences, which are summarised in his table 
(printed in the next column). 

As anet result of this discussion, then, which was carried 
on, I repeat, by seventeen British physicians and specialists 
of long and extensive experience, we find that actual cures or 
considerable improvement were reported in nine—say nine 
—cases, in three of which adenoids, and in four of which 
polypi, were present, a truly magnificent proportion if one 
remembers how many hundreds of cases of asthma have been 
treated in this country alone by intranasal interference since 
1884. And even so far as expressions of mere “opinions” 
are concerned, it will be seen from these tables that out of 
seventeen speakers only seven expressed themselves in any- 
thing like a hopeful strain, whilst the other ten held either 
very reserved or directly unfavourable opinions. 

After this it is unintelligible to me how Dr. Dundas Grant 
can speak of my experience as “exceptional.” I hold, not 
exceptional, but moderate views, which are shared, I am glad 
to say, by many of my fellow-specialists, and to these views I 
adhere. I always painfully feel when I see cases of this sort 
that by dissuading the patient from undergoing the treatment, 
if there be an actual morbid condition of the nose to which 
the asthma could be rationally ascribed, one might possibly 
deprive the patient of his only chance of getting rid of his 
troublesome disease. To counsel him, on the other hand, to 
undergo a treatment which, though not painful, certainly is 
anything but pleasant, and may be very tedious, whilst one is 


real and lasting benefit is obtained, will be always very un- 
bom ort to a man whose turn of mind does not naturally 
enrol him amongst therapeutic enthusiasts. 

Under these circumstances I always think it best in cases 
of that sort to speak, when one has to do with educated 
patients, as frankly as possible, and explain as far as one can 
the present state of the whole matter, without either urging 
or dissuading from intranasal treatment. This attitude, l 
think, does justice to both the patient and the practitioner. 

It is devoutly to be hoped that more reliable indications 
may soon be laid down for our procedure in such cases. At 
the present time, whilst in some cases very pleasing and, 
in a few patients, altogether unexpected resu'ts are obtained, 
I regret to say that in my experience our knowledge with 
regard to diagnosis, and our results with regard to the treat- 
— of nasal reflex neuroses are still extremely unsatis- 
actory. 


Personal Experiences as to Asthma and Nasal Operations. 








Reports of | 


| Actual Cases. | Opinions Expressed. 





| 


Percy Kidd 2 polypi; (‘Frequency of association much exagge- 
‘manifest re| rated.” ‘Improvement in most cases tem- 

lief” | porary and incomplete.” 
McBride r cure, |‘*Reasonable to expect benefit from removal 
adenoids | of polypi.” ‘Mentioned several cases” in 


| 


| which benefit occurred. 
1 case, ade- |*‘ Quite right not to promise the patient cure 
ne, almost| from asthma.” 
ree 


Thorowgood 


{ 
Waggett 1case, spur {Since date of meeting asthma returned, 
and bridges | though nose practically normal. 
McIntyre _ ‘*Could recall a few cases of cure,” but these 
| were avery small minority. 
Tilley _ None, except questionable case with ade- 
noids. 
Scanes _ \‘A few patients ready to maintain” they 
Spicer | werecured. Majority got great relief. 
Watson case of prac-/Very large proportion of a more or less pro- 
Williams ticalcure | longed amelioration or cessation. 
(general treat-| 
ment given | 
also) | 
Theodore | 1 case, polypi | a 
Williams | 
Permewan _ | Majority ‘‘ great relief” until necessity arose 


| for further intranasal operation. 

D. Grant | 1 cure, polypi |Fair proportion completely cured. 

C. Beale (1 case relieved|*‘ Thought that unless some definite evidence 
for atime by | could be obtained that the source of irrita- 
repeated ope-| tion was in the nose; any operation, ex- 

ration | cept for relief of obstruction, was hardly 
| justified.” 
Hill o Ini over so per cent., where nasal disease 
present, relief might be expected. 


Semon — |Lasting success in exceedingly small per- 
| | centage. In his experience most fre- 
|. quently no results obtained at all. 
StClair _ ‘Had met cases which had been “ consider- 
Thomson | ably damaged” by intranasal treatment. 
Lack | rease,ade- | —- 


noids 
De H. Hall 1 case, polypi Very fair proportion of considerable and per- 
| manent relief. 





5. Locan Symptoms AND SENSATIONS OF OBSCURE ORIGIN. 
At the head of this division I would place the principle : not 
to try and at any price to find the explanation of every symptom 
and every sensation experienced in the upper air passages in 
trivial or even imaginary deviations from the normal 
existing in these parts. 

But here again [ wish to guard against misunderstandings. 
Undoubtedly, when a patient consults us, complaining about 
his nose and throat, our first duty will be carefully to examine 
these parts. If we find in them a rational explanation of the 
symptoms complained of so much the better. The case, then, 
will belong to the first category I discussed—to the affec- 
tions of purely local character—and in that class, as I have 
tried to show, much may be expected from appropriate local 
treatment. 

But the case is very different indeed if the actual changes 
met with are of so trivial a character as not to account for the 
symptoms present. orif they are of suchanature that to ordinary 
common sense arelationship of cause and effect is practically 





convinced that in a very small proportion of such cases only 





excluded. Take, for instance, a case of hoarseness due to 
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paralysis of the left vocal cord. It may as yet be impossible 
o make out the cause of the paralysis when the patient con- 
sults the doctor, but the latter would, in my humble opinion 
at least, act extremely unwisely if he were to accuse an acci- 
dentally concomitant elongated uvula as the cause of the 
hoarseness, and to remove that structure. Yet I have known 
cases in which this has actually been done, and in which the 
real cause of the hoarseness ultimately turned out to be 
aneurysm of the aorta!—Or, to take another example: A 
atient comes complaining of some difficulty in swallowing. 
he doctor diagnoses, as was the fashion a few years ago,‘ vari- 
cose veins” at the base of the tongue, or at the posterior wall of 
the pharynx, and destroys them by the galvano-cautery. The 
patient is not relieved and consults another doctor, who finds 
‘that the real cause of the dysphagia is commencing bulbar 
paralysis! This, again, is not a fantastic example; I have 
seen an instance of that kind myself.—Or, as in the case 
mentioned in the last division: A patient suffers from violent 
cough; the cause is declared to be a spur of the septum, 
which touches the opposite turbinal ; operative treatment in 
the nose is resorted to without avail ; the patient sees another 
medical man, who finds that pulmonary tuberculosis is the 
real cause of the cough. 

Few things, gentlemen, will damage the reputation of a 
medical man so seriously as mistakes of this kind ; few things 
will lend so much colour, as they do, to the accusation of 
narrow-mindedness which is so apt to be brought against 
specialists. 

I have deliberately selected elongation of the uvula, vari- 
cose veins at the base of the tongue and at the back of the 
pharynx, and spurs of the septum as representative ‘* scape- 
goats” for the explanation of all possible symptoms in nose 
and throat. In children, of course, adenoids may be added, 
and in adults granular pharyngitis, enlargement of the 
lingual tonsil, and hypertrophic rhinitis run them very 
close. But the three first named were until very re- 
cently, in my experience at any rate, but too commonly 
held responsible for all the ills to which nose and throat are 
heir to. Of these the oldest offender is undoubtedly ‘‘ elonga- 
tion of the uvula.” Though matters, I think, are better now 
than they were twenty years ago with regard to this topic it is 
still apparently believed in some quarters that cutting the 
uvula is a sort of ‘“‘ panacea” for all possible forms of throat 
disease, whilst in others it is looked upon asa ‘last resort” 
after the failure of other measures. Now, the operation itself 
is, of course, a very small matter, but the after-pain is, as I 
can assure you from personal experience, sometimes very great 
indeed, and when a patient has suffered acutely for several 
days without obtaining any benefit with respect to his original 
symptoms, itis not exactly likely that his love for the operator 
will be increased thereby. In my opinion the operation is 
extremely rarely required, and should only be undertaken if 
it can be ascertained beyond doubt that elongation of the 
uvula is at the root of the symptoms complained of.—The 
second ‘‘ scapegoat,” namely, ‘‘ varicose veins” at the base of 
the tongue and at the back of the pharynx, or “ piles” in the 
throat, as they were elegantly called, at one time raged with 
the fury of a regular epidemic, and were held responsible not 
only for all conceivable throat symptoms, but can you believe 
it, gentlemen, for such affections as ‘‘ spasmodic torticollis” 
and “‘ paresisof an upper limb” ? When, however, Dr. Herbert 
Tilley courageously pricked that bubble in 1896 it utterl 
collapsed and wonderfully little is nowadays heard, these 
goodness, of ‘‘ lingual varix.” Requiescat in tenebris /—The third 
poor sinner, however, the spur on the septum, so faras my ob- 
servations go, still flourishes, and though it may not even 
touch the opposite turbinal, is held responsible in some quarters 
for all possible nose, throat and earsymptoms. It is devoutly to 
be hoped that it may soon share the fate of the ‘‘ varicose 
veins!” 

But, gentlemen, seriously speaking, this whole movement, 
this ‘‘morbid readiness to discover disease,” this despe- 
rate trying to find in every case and at any price a local 
explanation which, I am sorry to say, has been again in 
the ascendant during the last few years, after having been 
victoriously combated in the early Eighties, is, I firmly 
believe. unsound, retrogressive, and greatly to be deprecated. 

I certainly do not wish to make myself the advocate of such 
expedients, as to refer every local sensation in the upper air 





passages to the question of ‘‘ general health,” : 
fied with giving it a high-sounding name such’ By Satie, 
thesta” or “neuralgia.” Such expedients are, I know won 
enough, but too often the ‘refuge of the destitute \” _ 
sonally I am much more pleased if I find well-mark, 
granular pharyngitis, which can be cured by a few ed 
vano-caustic applications, in explanation of drynegg d 
soreness of the throat, than an apparently normal al 
membrane when such sensations are complained of But 
there can be no doubt, on the other hand, that man 1 ut 
symptoms and sensations actually do depend upon the gen 
health, upon diseases in remote parts, upon purely functiona) 
nervous diseases, and that to disregard these Possibilitieg. 
not to look further than to the tip of the nose or to the lowe: 
end of the trachea; and to treat every tiny abnormality } 
chance existing in these parts as the real cause of the patient? 
symptoms, is as little calculated to do good to the patient ag 
to reflect credit upon the medical attendant ! 


6. THE NECESSITY OF A PROPER PROPORTION BEING OpsERygp 
BETWEEN THE GRAVITY OF THE DISEASE AND THAT oF 
THE INTERFERENCE. 

You all, remember, no doubt, that delightful song in the 
Mikado, gentlemen, in which that enlightened potentate 
thus states the summit of his ambition: 

My object all sublime 

I shall achieve in time 

To make the punishment fit the crime, 
The punishment fit the crime. 


Would, gentlemen, that that sound principle, “To 
make the punishment fit the crime,” were elevated to front 
rank in the considerations which ought to guide us whep 
adopting local treatment in affections of the upper air 
passages! But, alas, this is by no means the universal rule! 
In previous divisions of these lectures I have had repeatedly 
to complain—as in the paragraphs dealing with adenoids, 
with laryngeal tuberculosis, with functional aphonia—that 
local treatment was by no means always efficiently carried 
out. In this—concluding—part it will, on the contrary, be 
my duty to warn against adopting measures the severity of 
which is quite out of proportion to the exigencies of the case, 
I shall give ‘you three instances, which will show you that 
such a warning is much-needed. I will illustrate how exces. 
sive local treatment may err in various degrees from mere 
superfluity, through unnecessarily severe and dangerous pro- 
cedures, and finally, through resorting to what I consider to 
be positively unpardonable measures. 

Before, however, embarking upon this not very pleasant 
task, I feel I ought to say a few words concerning ‘the new 
radical operation for nasal polypi introduced by Dr. Lambert 
Lack, lest my silence be misunderstood. Dr. Lack being 
convinced from his investigations that the primary element 
in the formation of nasal polypi is a rarefying osteitis of the 
ethmoid bone, proposes in all cases in which there is exten- 
sive bone disease with numerous polypi, in which frequent 
recurrences take place after operations, and in which there is 
suppuration from the ethmoidal cells or from the accessory 
sinuses, to remove radically the whole of the diseased bone 
under a general anesthetic. Seeing the extreme obsti 
and tediousness of such cases, I fully agree that if it shoul 
turn out that the proceeding recommended is both safe and 
efficient, it would represent an enormous progress over our 
present methods. But it remains as yet to be seen whether 
these two demands, safety and efficiency, will be fulfilled by 
the radical method, and until we are in possession of larger 
experience concerning them I refrain from expressing ap 
opinion. I already have knowledge and details of a case in 
which death from acute meningitis occurred some three to 
four days after the operation in a patient who had, except for 
nasal polypi, been in good health. As Dr. Lack himself 


warns us: The lamina cribrosa is not a part to take liberties 


with. 


Coming now to affections in which I believe that but too. 


often the severity of the interference is out of proportion to 
that of the disease, I select as an illustration of that class in 
which energetic and prolonged local treatment is, in my 
opinion, absolutely superfluous, the affection described as 
leptothrix-mycosis, or as keratosis of the tonsils, base of the 


tongue, and pharynx. Aside from the question whether the: 
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‘ix or the cornification of the epithelium prevails, in 
non white, rather hard, firmly-adherent projections 
are seen to protrude from the crypts of the palatal and lingual 
tonsils, and, more rarely, from follicles on the posterior wall 
of the pharynx and the palatal arches. Asa rule they produce 
no symptoms whatever, and, in my experience, are usually 
detected by the patients themselves on a chance inspection of 
their throats. The patients are then apt to be much 
frightened by the strange appearance and consult a doctor 
for what they call an ‘“‘ulcerated” throat. Occasionally they 
complain of various unpleasant. sensations, which, however, [ 
am loth to attribute to the tonsillar affection, as I have almost 
always found this mycosis for keratosis in peopie whose 
general health has been low for some reason or other, and 
who often enough complain of such sensations without any 
tonsillar complication being present atall. The harmlessness 
of the affection is only rivalled by its obstinacy to local 
treatment. Whatever method be used—and the name of the 
remedies and operative measures recommended in these 
cases really is legion—no sooner have the protuberances been 
removed than they reappear. Some time ago it was stated in 
a discussion that a case of this sort had been treated for three 
months with the galvano-cautery without success. Even when 
with great patience and endurance complete removal appears 
to have been effected, recurrence is extremely apt to take 

lace. 

: Now what I wish to emphasise is that no local treatment 
whatever is required in these cases. Speaking from large 
experience I can confidently state that if the patients be 
assured that there is nothing serious the matter, and if they 
be ordered change of air, tonics, rest, open-air exercise, etc., 
they will get well without local treatment of any kind. 
Indeed, I believe that many of these cases are never seen by 
a doctor because the affection arises and disappears without 
causing any symptoms. 

Whilst in the category just discussed local treatment in 
my opinion is simply superfluous, it may do a good deal of 
harm, both immediate and remote, if indiscriminately and 
excessively employed in the class of cases to which I now 
invite your attention, namely, in enlargement of the posterior 
ends of the lower turbinals, be this enlargement of a merely 
congestive or a truly hypertrophic character (‘‘ moriform 
hypertrophy”). Undoubtedly in a certain number of such 
cases the obstruction to breathing caused by the swelling of 
those bodies is so great, that it must be removed. Until 
recently this was technically no easy matter, as it is often 
extremely difficult to pass a snare over the posterior ends of 
the lower turbinals, however much enlarged they may be, 
and as other procedures such as the application of the gal- 
vano-cautery or submucous incisions are both tedious and 
uncertain in their effects. With the invention of Carmalt 
Jones’s ‘‘spokeshave” all this was suddenly changed. A 
single forward draw of the ring knife, previously applied over 
the posterior ends of the lower turbinal, and out came the 
whole body! Nothing could be more simple, and nothing 
apparently for a time delighted the heart of the thorough- 
going rhiaologist more, than to thus punish these rebellious 
structures. It was a common saying—malicious, I trust—not 
many years ago, that in a certain institution lower turbinals 
had to be swept up with a broom on operation days. But 
the proceeding, though simple, is not quite so harmless as 
was at first stated by enthusiastic apostles of the method. 
In not a few cases severe secondary hemorrhage follows the 
operation. A leading London practitioner told me a little 
while ago that within a comparatively short time he had been 
called to no fewer than four of his patients, who, unknown 
to him, had undergone this operation, and had begun to 
bleed some hours or even days afterwards. In one case the 
hemorrhage was so severe that he had to sit up the whole 
night with the patient. I have already narrated a similar 
case In a previous chapter. Another and very serious, 
because lasting, possible sequel to ablation of the whole 
turbinal is, that by removal of so large a surface of mucous 
membrane which has to accomplish, as already men- 
tioned, the _important functions of warming, moisten- 
ing, and purifying the inspired air, a condition is produced 
very similar to atrophic rhinitis, with the result that very 
troublesome dry pharyngitis, with a tendency. to formation 
of crusts and liability to laryngeal catarrh, follow. This is 








not, I beg emphatically to say, a theoretical apprehension. I, 
as well as others, have actually seen examples of such a 
serious and irremediable a result after these operations. 
Fortunately, the initial enthusiasm has been quickly enough 
followed by a return to greater sobriety. I was delighted to 
see that at the recent meeting of the British Medical Associa- 
tion a firm stand was taken by many of the speakers in the 
discussion on the treatment of nasal obstruction against 
complete turbinectomy, which as Dr. Brown-Kelly trul 

remarked, ‘‘had not redounded to the credit of British 
rhinology,” and I think that, with very few exceptions, there 
is now a general agreement that even in cases in which 
removal of the posterior ends of the turbinals is indicated, 
the operation ought to be limited to these posterior ends, 
and not include, except inthe rarest of instances, the entire 
body. In this connection I wish particularly to warn you 
against the notion which found expression on that occasion, 
that it did not much matter whether one removed a “ useless” 
turbinate in its entirety or not. What is a ‘‘useless” tur- 
binate ‘—We should do well to remember, I think, our similar 
experiences in the case of goitre. The occurrence of 
myxcedema in cases in which goitrous thyroid glands had 
been removed as ‘‘ useless,” taught us that they could, after 
all, not have been quite so useless as had been supposed, and 
the occurrence of pharyngitis sicca in cases in which the 
entire lower turbinals have been removed under a similar 
belief should, I venture to believe, teach us a similar lesson. 

But the worst exaggeration that has ever to my knowledge 
been perpetrated in connection with affections of the upper 
air passages was committed last year when Dr. John Mac- 
kenzie, of Baltimore, read before the American Laryngo- 
logical Association a paper bearing the significant title, ‘A 
Plea for Early Naked-Eye Diagnosis, and Removal of the 
Entire Organ with the Neighbouring Area of possible 
Lymphatic Infection in Cancer of the Larynx.” One hardly 
trusted one’s eyes when reading that title, but on perusing 
the paper itself one sees that the author has, at any rate, the 
courage of his convictions. In all earnestness, he considers 
the naked-eye diagnosis a ‘‘ comparatively speaking neglected 
method,” emphatically rejects the removal of a piece for 
microscopic examination, and demands—however early the 
diagnosis may have been made, however limited the disease 
may be—not only ‘‘ early total extirpation of the entire 
organ,” but even of its ‘‘ tributary lymphatics and glands, 
whether the latter are apparently diseased or not” as 
‘*the only possible safeguard against local recurrence or 
metastasis.” 

After these astounding performances one would like to give 
Dr. Mackenzie the benefit of the doubt and assume that, Rip- 
van-Winkle-like, he must have slept throughout the whole 
modern development of our knowledge of laryngeal cancer, 
particularly as he declares that ‘‘thyrotomy with curette- 
ment or removal of all apparent (visible) disease is not up-to- 
date surgery, is in direct defiance of the rules that should 
govern us in the treatment of cancer, and is a reversion to 
and a resurrection of a method of procedure that was dis- 
credited and abandoned over half a century ago” were it not 
that such a plea is unfortunately inadmissible. Dr. Mac- 
kenzie was not only over here in 1895, when a long and 
instructive discussion on the treatment of laryngeal cancer 
took place in the Laryngological Section of the London meet- 
ing cf the British Medical Association, but he him- 
self took a leading part in it. He not only learned 
the views of his British colleagues on the ques- 
tion he now treats so passionately, but he also heard of 
the results they had obtained by the method which he now 
endeavours to disqualify as ‘‘ not up-to-date surgery.” These 
results he deliberately ignores. That is unpardonable. Mr. 
Ernest Waggett, in ‘‘ the interests of American surgeons, and 
still more of American patients,” has taken upon himself the 
very meritorious task of correcting in the same journal in which 
Dr. Mackenzie’s paper was published his misleading state- 
ments, and of showing by facts and numbers the value of the 
method against which that author inveighs. Personally, 
however, I find it very difficu\t to take Dr. Mackenzie seri- 
ously, and I must confess that when I read his advice to con- 
demn to a 7 seri6us and mutilating operation patients 
whom we have learned lastingly to cure by infinitely milder 
methods, I was irresistibly reminded of a certain Dr. Eisen- 
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bart, who is supposed to have flourished at the time of 
Frederick the Great, and who, in a well-known German 
students’ ditty, gives a frightful account of his heroic exploits, 
of which the following—in very free translation, I am afraid— 
may give you an idea: 

At Potsdam I trepanned, just hear, 

Great Fred’rick’s cook, to him so dear. 

I poleaxed his devoted head: 

No wonder that the cook is dead. 

I certainly prefer the Mikado’s principle, and I hope that 
Dr. Eisenbart is not likely to find many emulators amongst 
contemporary surgeons !— 

With the expression of this hope, gentlemen, I conclude my 
lectures. Nobody can be more conscious than I am that I 
have brought forward nothing new, and that I have repeated 
in almost identical words much that I have said on previous 
occasions. But I honestly believe that such repetitions some- 
times are required and may do good. Cato may have been, 
and probably was, a terrible bore with his eternal Ceterum 
censeo, but after all he thereby advanced his cause and ulti- 
mately obtained his purpose. 

If I could venture to hope that by my warnings against ex- 
cessive zeal and over-operating on the one hand, by my in- 
sisting on effectively operating on the other, I had advanced 
the good cause I have at heart, I should be perfectly willing 
to enrol myself on Cato’s side. 








ON SOME SYMPTOMS PRODUCED BY TUMOURS OF 
THE OPTIC THALAMUS WITH A CASE. 


By J. MICHELL CLARKE, M.A., M.D., Canras., 
F.R.C.P.Lonp., 


Professor of Pathology, University College, Bristol, and Physician to the 
Bristol General Hospital. 





IN some cases of tumour of the optic thalamus a group of 
symptoms occurs which is of value in diagnosis. These 
symptoms were present in the case now reported and in one 
published in the British MepiIcaL JouRNAL in 1891. In both 
cases, occurring fairly early and lasting for some time, there 
were (1) a sensation of heat or burning in the opposite upper 
extremity, (2) a marked intentional tremor in the same limb, 
absent during rest, and exactly resembling during movement 
the tremor of disseminate sclerosis, (3) hemiplegia of the 
ri gm side of gradual onset, affecting the upper extremity 
only for a considerable time and predominating in this limb 
throughout. These symptoms must, of course, be taken in 
conjunction with the others present in making the diagnosis. 
The predominating paralysis of the opposite upper extremity 
is mentioned in 8 and movements of this limb in 6 
out of 10 reported cases in which the lesion was fairly 
confined to the thalamus.’ 

Instead of an intentional tremor there may be movements of 
a choreiform type or like those of post-hemiplegic chorea. 
In the subsequent progress of the case the paresis extends to 
the leg of the same side, and later this limb may also be 
affected with tremor, later still the paralysis develops into 
definite hemiplegia with the limbs in the ordinary hemiplegic 

osition ; spasmodic rigidity is generally marked, and as this 

ecomes pronounced it abolishes the tremor of the earlier 
stages. Hemianesthesia may also be present but is by no 
means constant or absolute in degree. 

With regard to the intention-tremor, this is also met with 
in tumours in two other situations in the brain, namely, in 
the cerebellum, and in the corpora quadrigemina. In 
tumours of the cerebellum the tremor does not seem to 
be so frequent as the results of experiment would lead one 
to expect; in this case, also, it especially affects the upper 
limb.*? In any case, therefore, in which this symptom is 
present the differential diagnosis between a tumour of the 
optic thalamus, corpora quadrigemina, or cerebellum has to be 
made; but in most cases this could be done from the accom- 
panying symptoms, as the signs—which I need not go into 

ere—of a tumour in each of these situations are sufficiently 
distinctive. 

In addition to the symptoms given above, another, said to 
be characteristic of lesions of the thalamus, but apparently 
not invariably present, is a loss of the emotional movements 
of the face, whilst the voluntary are preserved. In the 











present case the want of expression in the featur i 
marked. Early loss of control over the sphincters doen i 
seem to be, as has been stated, a frequent sym toute 
tumours of the thalamus. When the growth extents beak 
wards the nuclei of the third nerve will be involved. Menta} 
dulness or slowness, present in the later stages, or even 
in the illness, is probably connected with the great distengj y 
of the lateral ventricles which occurs. = 

In the case now reported it is remarkable that the 
cardinal symptoms of intracranial tumour—severe headache 
vomiting, and optic neuritis—were absent from first to last. ’” 

In the early stages the absence of these cardinal symptom 
with the patient’s age, and the marked intentional tremor 
made the case resemble an irregular one of disseminated 
sclerosis, and at first this was considered to be the mogt 
probable diagnosis. 

The notes of the case are as follows: 

The patient, a painter, aged 19, was first seen on October 25th, 1899, He 
had had no previous illness, and there was no sign of plumbism. 






History. 

The present illness began with diplopia twelve months previously 

followed by deviation outwards of left eye eight months later, burning 

pain in left arm and hand a month afterwards, and impairment of fing 

movements of left hand and fingers ; for example, in Lager bag a pin, but 
not of coarse movements—for example, lifting a heavy weight. f 


Condition on Admission. 

He was well-nourished, intelligent. There was a marked absence of 
facial expression. Theabdominal and thoracic viscera, and the urine were 
healthy. No headache, no vomiting, no giddiness; no affection of specia} 
senses, nor of organic reflexes. Speech slow and deliberate, but distingt 
Gait normal; walked well with eyes open or shut. . 

Eyes.—There was right ptosis and right external strabismus ; movement 
of both eyes upwards very defective, and the left eyeball hardly moved at 
all downwards. There was slight horizontal nystagmus when the eyes 
moved into either canthus. The Be, foe pupil was somewhat larger than 
the left ; both reacted sluggishly to light and to accommodation, and the 
consensual reaction was absent. The optic discs and fundi were healthy, 
There was, slight loss of sensation to touch but not to pain (pin- aa 
over left side of head, neck, trunk, left upper extremity, ant: left leg, 

Muscular power good, but muscular sense in left hand impaired, te 
could not Sicting wish between different weights, which were easil 
nised by the right hand. Dynamometer right hand, 56 kilos; left ham 
45. Knee-jerks equal and normal; no ankle clonus; superficial reflexes 
normal. 

A fter-History. 

Shortly after this date the leftarm began to show marked intention 
tremor and lack of co-ordination on movement, which steadily increased, 

a in July, 1900.—No headache or vomiting, cramping pains in 
left arm. 

Eyes.—Fine horizontal nystagmus. Pupils dilated, equal, react badly 
to light and accommodation. Paralysis of right third nerve; partial 
paralysis of left third. No optic neuritis: outer half of each disc pale; 
moderate concentric contraction of visual fields. ‘ 

Sensation.— Partial left hemianesthesia. 

Motion.—Left hemiplegia : the arm being most affected ; marked inten- 
tion-tremor, entirely ceasing during rest, of this limb; some ataxy of the 
left leg in walking. ? 

Reflexes.—Left knee-jerk increased : left plantar gave extension of toes: 
other reflexes normal. Intelligence good; speech slow, words slurred, 
and often indistinct. : 

October, 1900.—In addition to above, paralysis of both third nerves and(? 
of both fourth nerves. Both knee-jerks exaggerated ; left ankle-clonus; 
drowsiness and giddiness. ; ‘ 

January, 1901.—Very drowsy, but intelligent, though slow in answering; 
speech slow, slurred ; occasional incontinence of urine. Left anesth 
complete; left arm and leg completely paralysed, contracted and rigid, 
with movements in arm like athetosis. Some numbness and slight tremor 
in right arm; double ankle clonus. From this time he was helpless, con- 
stantly asleep, with incontinence of urine and feces, albumin appeared 
in the urine and there was knee and ankle clonus in both legs; the other 
symptoms remained as above. He died on March 4th. 


Necropsy. 

On removing the brain the only sign of disease externally was a swelling 
of the right crus. Vertical sections of the brain were made from before 
backwards and hardened in formalin. A tumour was found occup, 
the right optic thalamus, and extending downwards and _ backwards into 
the subthalamic region where it invaded the opposite side and 
on the right internal capsule and cruracerebri, especially the right crus. 
It did not extend into the pons. The anterior end of the tumour was ab 
about the level of the middle commissure in the mesial nucleus of the 
optic thalamus; passing backwards it occupied nearly the whole of the 
thalamus except its outer layer, and its posterior end (pulvinar) which 
were not involved. The third ventricle | necearemed end) was pushed over 
to the left. The growth then passed downwards, involvin the sub- 
thalamic region, red nucleus. and pressing on internal capsule on right 
side, and a little further back extended also into the left subt 
region, invaded and partly destroyed the crusta on the right side, and 
pressed upon it on the left: the nucleus ruber on the left and partly on 
the right side, and the grey matter of origin of the third nerves were re 4 

laced by the growth, which also compressed the aqueduct of 8 vius. 
The corpora quadrigemina were flattened and displaced upwards by 
tumour, The tumour was well defined, and marked off from the sur- f 
rounding brain structures by a definite margin ; it was firm in consistence, { 
and measured in its largest part, which was situate just behind posterior 





ously, 
urning 
of fine 
in, but 


ence of 
le were 


special 
istinct, 
7ement 
ved at 
€ eyes 


r than 
nd the 


cathy. 
-prick) 
; ba 
hand, 


eflexes 


ention 
reased, 
ains in 


; badly 
partial 
t pale; 


inten- 
of the 


f toes: 
lurred, 


and (?) 
slonus; 


ering ; 
ei, 
tremor 
$8, COB- 


e other 


Nov. 9, 19¢1.] 


ENTERIC FEVER AND INFLUENZA. 


1407 


| Tus Barren 
Mzpicat JounNaL 

















about half-an-inch antero-posteriorly, 1} inch in both 
the vertical naa transvere diameters. It was a round-celled sarcoma. 
The lateral ventricles were much distended with clear fluid owing to the 


pressure on the. aqueduct. 





Fro a anterior part of tumour, section passing through mid- 


Fug. 1. U 
& dle commissure 





Section through largest part of tumour, 

Figs. 1 and 2 indicate the position of the growth. 

Sections of the pons, medulla, and upper cervical cord showed degener- 
ation of the pyramidal tracts, by far most marked in the tract from the 
right hemisphere. In sections stained by Marchi’s method there was a 
well marked and definitely limited degeneration in the left cerebellar 
peduncle. This degeneration could not be traced on the right side. 


Fig. 2. 


This finding is of interest as showing the presence of fibres 
in the peduncle passing towards the cerebellum, and also in 
connection with the marked intention tremor in the left arm 
and to a less degree in the leg. 

With regard to the causation of this tremor or of choreiform 
movements in the cases under consideration there is first the 
fact that of all cases of intracranial tumour they are pre- 
eminently found in tumours of the optic thalamus, corpora 
quadrigemina, and of the cerebellum. Of the explanations 
hitherto advanced Professor Ferrier in writing of 
tumours of the corpora quadrigemina,’ states, ‘‘in all cases 
in which tremors were observed the lesion was not con- 
fined to the corpora quadrigemina, but implicated also the 
optic thalamus, tegmentum cruris or frontis, or superior 
cerebellar peduncles. In this connection it is worthy 
of note that Turner and I have described similar tremors as 
resulting from section of the superior cerebellar peduncles in 
monkeys. . . If the tremors observed in clinical cases 
are in reality due to lesion of the superior peduncles, one 
might explain the crossed tremor in unilateral lesion by 
affection of the cerebellar peduncle above its decussation.” 

The other explanation. of the tremors is that given by Dr. 
Sharkey, that they are due to pressure upon the pyramidal 
tract. Thesymptoms certainly follow the sequence given by 
Dr. Sharkey, namely, tremors, paralysis, rigid contracture, and, 
asin a tumour of any size in these regions, the pyramidal 


But I think that, seeing that these tremors specially occur in 
tumours of optic thalamus, corpora quadrigemina, and, to a 
less degree, of cerebellum, the balance of evidence is in 
+ favour of their being due to implication of the superior cere- 
bellar peduncle, the course of events being that the tumour 
first affects the peduncle, and later in the course of growth 
presses upon and more or less destroys the pyramidal tract in 
the internal capsule, crus, or pons, and that thus the tremor 
appears first, but later disappears owing to the supervention 
of more complete paralysis and of spasmodic contracture. 
Further investigation is required as to the implication of what 
especial fibres of the superior cerebellar peduncle the tremor 
is due. 
REFERENCES. ‘5 

1 Brain, 1898, p. 311; 2 Ferrier, Allbutt’s System of Medicine, vol. viii, 
Pp. 372: 3 Loc. evt., p. 340; *Spasm in Chronic Nerve Disease, Goulstonian 
Lectures, 1886. 











ENTERIC FEVER COMMENCING WITH AND 
COMPLICATED BY AN ATTACK OF 
INFLUENZA. 

By J. COUBRO POTTER, M.D., 


London. 





Enteric fever in the early stages is often difficult to diagnose 
in consequence of its insidious onset and the different dis- 
orders the early symptoms simulate. The following case is 
an example, where the early enteric symptoms were entirely 
masked and the disease not recognisable until about the 
eleventh or twelfth day of the illness. It is very uncommon 
and also a difficult thing to prove that two fevers can occur at 
the same time in a patient; but in this case the attack of 
influenza modified the course of the temperature usually met 
with in ordinary enteric cases, it being intermittent and 
remittent for the first ten days, and then the typical typhoid 
temperature continued. No doubt the high temperature, and 
the intermittent and remittent character lasting for ten days, 
was due to the two fevers acting together, and that it was 
only when the influenza poison was exhausted that the true 
typhoidal character was revealed. When I first visited the 
patient she complained of shivering and feeling feverish, 
pains in her head, back, and limbs, a tendency to sickness. 
These symptoms had come on suddenly; she stated that for 
the last week or ten days she had not been feeling very well. 
On examination no physical signs were to be detected in the 
chest ; all the other organs were normal. The above symptoms 
continued for the next few days. Bowels were constipated ; 
slight tenderness on palpation over the stomach. Patient 
had repeated rigors, and profuse perspiration was observed 
with each fall of temperature. On the seventh day a rash 
appeared on the abdomen, and this continued to come out in 
crops. The abdomen was swollen and tympanitic. On the 
eleventh day diarrhcea set in, the stools being pea-soupy and 
very offensive. The blood was examined and was distinctly 
of enteric character. On the seventeenth day great pain in 
the head was complained of; this gradually got worse, the 
temperature gving up. The patient showed signs of acute 
meningitis, became delirious, and died on the nineteenth day. 
Temperature 107.6°. 

The following should be noted: Previous to the illness the 
patient had been visiting in a house where influenza was 
present. There was an entire absence of physical signs in the 
chest, but marked gastric symptoms from the commencement, 
common to both complaints. The absence of any symptoms 
pointing to internal suppuration, which might have accounted 
for the early temperature. The peculiar intermittent and 
remittent temperature for the first ten days, this form of 
temperature not being typical of either disease, but probably 
caused by a combined action of both fevers. On the twelfth 
day a typical typhoidal temperature began to be registered, 
starting at 103.2°, which temperature in an ordinary case of 
enteric would peer be registered about the twelfth day of 
the disease. The present attack was now at the twelfth day. 
The above facts distinctly point to the conclusion that both 
fevers commenced to attack ‘the patient about the same time, 
and were acting for a time together, producing the abnormal 
temperature which was observed at the commencement, and 





tract would be affected, it is difficult to speak with certainty. 
@ 


which made the early diagnosis of enteric fever impossible. 
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A CASE OF RECURRENCE OF LARYNGEAL 
PAPILLOMATA IN A CHILD AFTER 
TRACHEOTOMY. 

By E. MANSEL SYMPSON, M.D., B.C.Cantas., M.R.C.S. 


Surgeon to the Lincoln County Hospital. 


Dr. G. Hunter MaAckenzir has the following interesting 
passage in his paper on the Treatment of Laryngeal Growths 
in Children, published in the British MeEpicaL JOURNAL, 
p. 884, on September 28th, 1901 :— 

The sole reference to recurrence after tracheotomy only which I have 
been able to find is by Simpson, who, in the course of a discussion at the 
Carlisle meeting of the Association in 1896, on a paper read by me on this 
subject in the Section of Diseases of Children, said he had seen a case in 
which the growths recurred after tracheotomy. No details were given of 
this most unusual occurrence, nor has it been confirmed by any other 
observer, and I am therefore disinclined to accept it as a record of an 
actual fact. 

As I did attend the Carlisle meeting and joined in the dis- 
cussion on Dr. Mackenzie’s paper by relating the case he 
quoted (of which I should have been perfectly ready to supply 
details if wanted), in spite of the somewhat discourteous and 
inaccurate reference (in Edinburgh surely one is bound to 
spell my name with an ‘‘i”), I presume the allusion is to 1ae. 

aving fitted on the cap, I may proceed to show cause why it 
is not an extinguisher, and help to remove Dr. Hunter 
Mackenzie’s disinclination to accept my case asa record of 
actual fact. For permission to publish the latter portion of 
the following notes I have to thank Mr. Butlin, under whose 
care the patient was at St. Bartholomew’s Hospital, and Mr. 
H. J. Waring, Surgical-Registrar of that hospital. 

The patient was a little girl, aged 7 years, who had been suf- 
fering about two and a-half years from laryngeal obstruction 
due to multiple papillomata. On April 1oth, 1890, I performed 
tracheotomy. For some time she was able to breathe fairly 
freely and to whisper, when the tube was removed and a 
finger laid on the opening, but the obstruction returned and 
the larynx became choked with papillomata. After a year 
and three months, as her condition in no way got better and 
the tube was indispensable, I sent her up to Mr. Butlin at St. 
Bartholomew’s Hospital. 

The notes of her condition on admission and of the case 
generally follow: 

Present condition.—Wears a tube; quite unable to speak or to respire 
through larynx. The laryngoscope shows the rima glottidis blocked, 
except for a small chink near right arytenoid, by a pink warty mass, 

August 2oth.—Mr. Butlin attempted to refmove some growth under 
cocaine, but without success, 

September 8th.—Patient was put under chloroform. Mr. Butlin then 
made an incision in middle line of neck extending from hyoid bone to 
about third ring in trachea. There was already a tracheotomy tube in 
the trachea, butit was above the cricoid cartilage (crico-thyroid space), so 
another was put in below. After the incision was made the larynx was 
dissected down to, and all bleeding points carefully stopped; then the 
larynx was opened, trachea above tube was plugged with cotton wool, 
and the vocal cords were seen to be covered with papillomata, which were 
completely scraped away with a sharp spoon. The two thyroid cartilages 
were then sutured together with one silver suture, and care was taken 
that the suture did not go inside the larynx. Patient did perfectly wel) 
and went out with wound healed. Voice: Can make laryngeal sounds. 
She is in excellent health and voice now. 

I hope that this case may long continue to be unique in the 
— of all sufferers from laryngeal papillomata in the 

uture. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


TREATMENT OF INTUSSUSCEPTION BY INFLATION 
AND SUCCUSSION. 
Tue reports of cases of intussusception recently appearing in 
the British MEpIcAL JouRNAL has suggested my sending you 
a note on the treatment of two cases which were under my 
care some time since. ; 
The earlier case was @ child presenting all the usual signs 
of the malady—vomiting, tenesmus, with blood and mucus 








passing from the anus-—and was the sequel to 
diarrhcea. No feces had passed fora anal many hoa 
child’s condition seemed very precarious. The trea 
consisted of distension of the bowel with air, gradual invey 
sion, and gentle succussion. The rubber portion of an pa 
spray apparatus was attached to a No. 12 gum-elastie Catheter - 
the point of the catheter was passed through the anus a 
air steadily forced into the rectum. With the gradual dister 
sion of the bowel the catheter was slid higher and higher s 
being still forced in. The abdomen became visibly distended. 
and soon reached a point beyond which it seemed unwise to 
go. The child was then gradually inverted, and gentle gue 
cussion practised. Almost before the inversion was complete 
there was a forcible escape of air and feces; the condition of 
the child suddenly altered, and all unpleasant symptoms 
vanished. The relief was complete, and further treatment 
unnecessary. 

The later case was similar to the earlier one, and yielded 
in an equally satisfactory manner to the same treatment, 

Farnborough, Hants. E. Backer, M.D, 





VESICAL CALCULUS IN A WOMAN AGED 75 YEaRs. 

OPERATION : RECOVERY. : 
A. W., aged 75 years, has frequently been to consult me 
during the last year or two for difficulties in micturition, 4 
little simple medicine has generally given her relief, but 
during the past summer her symptoms became more trouble. 
some, and she thought her sufferings arose from a falling of 
the womb. On examination the womb was found to be quite 
without fault; but the urine was full of mucus and blood 
shreds. I then suspected stone, which diagnosis, on passing 
a silver catheter, proved correct. I suggested an immediate 
operation, and the patient willingly consented. 

Mr. Arthur Drew, of Oxford, operated on August 25th. The 
stones, four or five in number, with detritus were extracted 
by the urethra ; some slight febrile disturbance ensued, and 
lasted three or four days. Some incontinence of urine (from 
laceration of the urethra) lasted ten or twelve days. The 
calculi must have been in the bladder for years, and the 
constant irritation of the mucous coat, had produced an 
effusion of mucus almost pustular in appearance mixed with 
blood. In three weeks (so much vitality and recuperative 
powder did this old lady possess) she was quite well, the 
urine had become normal, the incontinence was almost gone, 
and sleep and appetite were restored. 

Oxford. C. Batuarp, M.R.C.S 





INVERSION OF UTERUS FOLLOWING LABOUR: 
DEATH: NECROPSY. 
THE rarity of inversion of the uterus, I think, renders a 
case worthy of record. 

At r2.30 A.M., on October 3rd, I was called to the case by the 
midwife who had been privately engaged by the patient to 
attend her in her confinement. I found her blanched and 
collapsed, and death occurred five minutes after my arrival. 
The following is the statement made by the midwife at the 
inquest: She delivered the patient at 6.30 p.m., October and 
(that is, six hours before death) of a full term, well-done 
child. She expressed the ——— into the vagina, and then 
picked it out with her hand, ‘‘ but had some trouble with the 
membranes.” She did not use any excessive traction on the 
cord or vagina.. She gave 3ij of ergot, and left her at 
7 o'clock with the uterus well contracted and a good pulse. 
She was summoned again at 11.30; found the patient collapsed; 
there had been considerable hemorrhage, but the uterus was 
still contracted. She administered stimulants with no avail, 
end death occurred as reported. 

The patient was a fine, well-developed woman. It was her 
fourth confinement, the previous ones being quite normal. 
She had suffered with vomiting and fainting attacks whilst 
carrying. I made a post-mortem examination 21 hours 
death. The uterus was quite inverted, so much that the 
fundus was lying close on to the os. There was a long piece of 
membrane attached to the placental surface of the uterus, 
and the whole of interior of the organ was dotted with fine 
blood clots; otherwise it was quite healthy. All the organs 
‘Were quite normal, but very pallid, and the heart was quite 
empty and contracted. 
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The midwife stated she had no idea of what had occurred. 
{think the reduction in size of the uterus, owing to the 
‘aversion, might have been easily mistaken for a contracted 
organ. The cause of the inversion on the above evidence is, 
re. 

of cowene, obeoe H. Gitsert NicHotson, M.R.C.S., ete., 
District Surgeon to the City of London Lying-In Hospital. 





OMPARATIVE FREQUENCY OF SYPHILIS 
ace (MONG THE CIRCUMCISED AND THE 
UNCIRCUMCISED. sect nial 
‘nq practised for thirteen years among a mixed Hindu 
Hay Mohammedan population, { formed a very definite im- 
pression that syphilis was much more common among the 
iatter—uncircumcised—than among the former—circumcised 
—class. In a general practice statistics on this point may 
not be reliable, as a surgeon may be more popular or of 
eater repute in the treatment of different diseases among 
different sections of the community. My belief in the pro- 
tective influence of circumcision is held by most surgeons. 
Mr. Hutchinson, in the Polyclinic, September, 1900, notes the 
immunity of Jews as compared with Christians. ; 
The Bombay police are a mixed force in which the authori- 
ties aim at keeping the ratio of Hindus and Mussulmans in 
the proportion of 3 to 1. With very slight fluctuations this 
proportion is maintained. In the past nine years there have 
been admitted to the police hospital 209 cases of primary 
syphilis from an average strength of 1,570 Hindus, and 105 
cases from an average strength of 523 Mussulmans. Had the 
incidence been the same the Mussulmans should have had 
only 70 cases. ‘ eset | 
So far as these numbers go instead of protection in equal 
populations we should have more than 150 cases of syphilis 
among the circumcised for 1co among the uncircumcised. 
These figures are quite opposed to one’s preconceived opinion, 
and it would be of interest if the medical officers of other 
mixed forces would quote their experience. 
The proportion of married men is much the same in both 
sections. The comparative sexual morality of the two classes 


is a negligible quantity. 
ARTHUR PowELL, B.A., M.Ch., 
Surgeon to the Police Hospital, Bombay. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


COVENTRY AND NORTH WARWICKSHIRE 
HOSPITAL. 
SUPPURATIVE OTITIS, WITH SMALL PERFORATION OF MEMBRANE, 
TREATED BY EXCISION AND IRRIGATION. 
(Under the care of Mr. FauLpER WuHirTE.) 
G. W., aged 14, was admitted on September 23rd suffering 
from an offensive discharge from both ears. A minute hole 
was present in each membrane. On September 24th a con- 
siderable P se 5 of the right membrana tympani was re- 
moved underchloroform. Irrigation of the ear with a solution 
of silico-fluoride was ordered every six hours with occasional 
use of the Politzer bag. On September 27th a portion of the 
left membrane with the malleus was removed, under chloro- 
form. The after-treatment was similar to that ordered above. 

There was an entire absence of Bice or other reaction after 
each operation. On October 22nd the ears were found to be 
sweet. The discharge had ceased. Curiously enough there 
had been more restoration of the membrane on the left side 
where the malleus had been removed than on the right. The 
hearing had much improved. On the right side it was quite 
acute, practically normal, and the left ear could hear a feebly 
ticking watch at six inches. 

Remarks BY Mr. Wuire.—I have thought well that this 
case should be reported, as though perhaps exceptionally 
satisfactory in regard to the improvement in the hearing, it is 
fairly typical of a number of cases in which I have performed 








this simple operation on the membrane. If a sufficient por- 
tion of the membrane be removed, and irrigation with 
politzeration be persevered with, we shall in the majority of 
cases be able to cure a suppurating ear even in those cases in 
which restoration of the membrane takes place very rapidly. 
As regards the risks of the operation, I believe them to be very 
slight in these chronic cases; and I have been surprised to 
find an almost complete absence of reaction in all my patients. 
I think that in all cases where we have suppuration behind a 
membrane which has only a small perforation we should 
remove the greater part of the membrane, and then treat the 
disease by irrigation. Of course men who have not ‘seen the 
results of irrigation in these cases may not see the advantage 
of this operation, but I trust the pernicious treatment of 
infected ears by alcohol and strong astringents before disinfec- 
tion will be given up. 


REPORTS OF SOCIETIES. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
A. G. Barrs, M.D., F.R.C.P., President, in the Chair. 
Friday, November 1st, 1901. 
A PossIBLE Factor IN THE CAUSATION OF CANCER. 

Dr. BraiTHwalteE read a paper in which he stated his belief 
that probably an excess of salt in the diet, along with either 
an unnecessary amount of food, and especially meat, or non- 
use of the nutrient supplied to the tissues, as in old age, and 
in organs such as the womb and breast, was the cause of 
cancer. The exceas of salt, however, was the necessary 
factor. This was illustrated by the comparative exemption of 
certain people and animals. Haviland’s map of cancer in 
England was explained by the diet of the people, which varied 
with the kind of farming, and the farming with the geology. 
Cancer houses were also explainable on this hypothesis, which 
the writer thought was contradicted by no known facts about 
the disease. At the same time he did not consider the theory 
proved. It was merely a matter for consideration and 
experiment. 

Dr. TREVELYAN said that Dr. Braithwaite had brought for- 
ward no satisfactory evidence to show that salt was in any 
sense even a contributory factor in the causation of cancer. 
On the other hand, he thought that more systematised efforts 
should be made in order to throw light on the etiology of this 
ever-increasing disease. Such an object would in his opinion 
be best promoted by the establishment of a league against 
cancer which should collect evidence respecting all aspects of 
the question, indicate the more profitable lines of research, 
and perhaps provide the necessary means to young workers in 
this pressing field of investigation. 

The PreEsIDENT, Mr. P. J. CammipGr, Dr. T. Courton, Mr. 
DrapPer, and Dr. YounG also made remarks; and Dr. 
BRAITHWAITE replied. 


INFLAMMATION OF Bone. 

Mr. Lawrorp Knac@s read a paper on inflammation of 
growing bone arising from cartilage. Special attention was 
directed to the predisposing influence of ligament strain and 
tendon pull, and of injury at the juxta-epiphyseal line up to 
complete separation. The consequences were one of the fol- 
lowing : (1) Acute periosteal abscess, (2) acute osteo-myelitis, 
(3) necrosis, (4) acute septic arthritis, (5) separation of an 
epiphysis, (6) acute deep-seated abscess. Each of these sub- 
jects received separate notice, and nearly all the points were 
illustrated by lantern slides from specimens. It was sug- 
gested that otorrhcea and mastoid abscess not infrequently 
resulted from this disease in infants less than 1 year old, 
before which time the temporo-squamosal suture was occupied 
by a disc of cartilage which was to all intents and purposes a 
conjugal cartilage. The immunity of bones developed in 
membrane was attributed to the absence of the epiphyseal 
cartilage and the juxta-epiphyseal area. 

Mr. LirTLEwooD mentioned a case in which the path along 
which infection had spread to the joint was the tendon of the 
popliteus muscle. 

Mr. TEALE also took part in the discussion; and Mr. Knaaes 
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CASES, PATHOLOGICAL SPECIMENS, ETC. i 

The following were shown: Mr. A L WHITEHEAD: A successful case of 
temporo-sphenoidal abscess.— Mr. J. HOLMES: A hunting emergency car. 
—Dr. BRONNER (Bradford): (a) Recent cases of extraction of senile cava- 
ract without iridectowy ; (b) apparatus for the treatment of dry catarrh 
ofthe middle ear by suction.—Dr. T. WARDROP GRIFFITH: (a) Traction 
diverticulum of cesophagus ; (b) two examples of specific ulceration of the 
petete in children.—Dr. E. O. Crorr: Specimen of primary cancer of 
abium (growth and microscopic section).—Mr. WARD: A tuberculous 
testis.—Mr. LitrLEWooD : (a) Osteoma of upper jaw: (b) two specimens of 
epithelioma of upper jaw: (c) ovarian tumour with twisted pedicle re- 
moved from a patient 7 months pregnant.—Mr. MAYO ROBSON: A case of 
well-marked Charcot’s disease of the knee.—Dr. HELLIER : Cystic myoma 
uteri removed by abdominal hysterectomy.—Mr. B. G. A. MOYNIHAN : Two 
cases of spina bifida, one cervical and the other lumbar, treated by 
excision of the sac.—Mr. W. H. Brown: Ossification of M. pyramidalis 
after suprapubic cystotomy.—Dr. TREVELYAN: A case of Raynaud’s dis- 
ease with marked trophic changes in the finger ends. 





MIDLAND MEDICAL SOCIETY. 


ANNUAL MEETING. 
Tue annual meeting was held on Wednesday, October 16th, 
1901, at the Birmingham Medical Institute, Jorpan Luioyp, 
-R.C.S., President,in the Chair The following officers were 
elected for the ensuing session: President: Mr. Arthur Oakes. 
Treasurer: Mr. John Garner. Secretaries: Mr. Christopher 
Martin and Dr. Jas. W. Russell. Members of Council: 
won Haslam, Newton, E. P. Whitcombe, and Wood 
ite. 


_ First ORDINARY MEETING. 

The first ordinary meeting was held on October 3oth, 1901, 
at the Birmingham Medical Institute, the President, Mr. 
OAKES, in the chair. 

GASTROSTOMY. 

Mr. BarLinG showed a man, aged 48, on whom he had per- 
formed Albert’s gastrostomy 53 years previously, for what 
was then believed to be malignant disease of the cesophagus. 

The obstruction was situated 143 inches from the teeth, and in the 
absence of any history of injury, tubercle, or specific mischief, was 
regarded as malignant. At the time of the operation the patient had lost 
32]bs. in weight, only fluids and occasionally a little bread could be 
swallowed and nothing could be passed through the stricture. Since 
the operation, and at the present time, the man had been able to 
follow his occupation as an edge toolmaker. He looked fairly well 
and vigorous, though he was not so stout as he was before the 
difficulty in swallowing arose. He wore in the gastrostomy opening 
a tube ¢-inch diameter through which he was able to introduce foods 
of all kinds if finely divided, and there was practically no leaking at 
all. There was a hernia through the weakened abdominal wall where 
the stomach was brought through the left rectus, but this caused no 
inconvenience. — d : 

The lapse of time having shown that the stricture was not 
malignant, it was proposed to make an attempt to dilate the 
stricture from below, and if this succeeded to close the gastric 


opening. 


ObPHORECTOMY FOR INOPERABLE RECURRENT CANCER 
OF THE BRRBAST. 

Dr. EpGE showed a patient upon whom he had performed 
odphorectomy for recurrent inoperable cancer of the breast. 

The left breast was amputated on April roth, 1900. The axilla was not 
dissected out, as the glands were not enlarged, and the cancer was small, 
quite free, and in the periphery of the breast. The nature of the growth 
was not quite certain until determined by microscopic examination. On 
October 17th, 1900, the pectoral muscles were divided and glands found 
to be shotty above the clavicle and on the vessels at the root of the neck. 
In February, 1901, the right breast and right axillary glands became 
involved. On March roth, rgor. o}phorectomy was performed per vaginam. 
On October 30th, 1901, the glands and breast lumps were quite soft and 
had practically cleared up. The weight increased 2 st., and the general 
well-being was much improved. 


Thyroid extract had not hitherto been given, but Dr. Edge 
now intended to make use of it. 


THORACIC ANEURYSM. 

Dr. EMANUEL showed a case of saccular aneurysm arising 
from the transverse part of the arch of the aorta. The 
specimen was from a soldier who had contracted syphilis in 
India three years before the symptoms of aneurysm developed. 
He died fifteen months after his first symptom from pressure 
on the trachea, and the post-mortem examination revealed 
advanced lardaceous disease of kidney, spleen, and liver, with 
numerous small gummata in the liver and one gumma in the 
spleen. There was no sign of tuberculosis or of suppuration. 
The heart was of normal size. 





PATHOLOGICAL SociETY OF LoNDON.—At a la 

ing held at the Jenner Institute of Preventive Meogy, meet 
Tuesday, November 5th, W. Watson Curyng FR - 
President, in the chair, the following communicationg’ y 
made: Dr. A. MacFapyYEN and Mr. 8S. Rownanp: (1) Invests 
gations on intracellular constituents, (2) demonstration “s 
methods of obtaining intracellular constituents, ) n of 
results already obtained as regards the typhoid bacillus he 
G. F. Petrie: The hemolysis of bacillus pyocyaneus;: Dr. 4° 
HarpENn: Isotonic culture media; Dr. S. G. Hepin: ‘Proj " 
lytic enzyme in fibrin; Dr. J. B. Learugs: (1) On the 

called mucous casts of mucous Colitis, (2) digestion of . 
teids by enzyme of spleen; Dr. A MAcKENziE: Beta-hydrony 
butyric acid of urine; Dr. A. Moore: The isolation’ of we 
typhoid bacillus. . 


Society or MepicaL OFFICERS OF HEALTH.—At a meet, 
ing on October 25th Mr. A. WynrTER BiytH delivered a 
presidential address on ventilation. Defining ventilation 
as the continuous replacement of foul by pure air jy 
remarked that it was easy to maintain a supply of 3,000 
cubic feet per head per hour in spacious rooms, but 
extremely difficult in the dwellings of the poor. It Was 
indeed often impossible to keep the total CO, at 6 parts 
per 10,000, since that amount might easily be present 
in the external air, and a more rational standard 
would be ‘‘less than 2 parts per 10,000 in excess of that of 
the atmosphere.” Tho practical solution would be greatly 
facilitated by the introduction of electricity as a motor force 
no less than as an illuminant, into private houses, The 
elaborate experiments of the Commission of the Sanitary In- 
stitute on Cowls and Terminals had confirmed his conviction 
that mechanical appliances were more effective and generally 
applicable than natural forces, as differences of barometric 
pressure or of temperature, which might be insignificant 
and were always impeded by friction and resistance. Cowl 
and terminals, though necessary to counteract deflected cur- 
rents, rain, etc., might themselves present additional ob. 
stacles, but, as the experiments of the Commission showed, 
they might be made to increase the delivery by 50 per cent, 
Shafts, the action of which was greatly dependent on the force 
of the wind, wereconsequently least effective when most needed, 
In warm weather oper windows were the best means of venti- 
lation, but all so-called window ventilators, as Hinckes- 
Bird’s, created intolerable draughts, and were inadmissible in 
living rooms or workshops; and chimney ventilators, on Neil- 
Arnott’s plan, could not be depended on. Fans alone were 
available and effective under all conceivable conditions. They 
were already very widely used in factories for ventila- 
tion and removal of irritating dust and noxious vapours, 
and there was no reason why they should not in 
private houses wherever electric energy was available, while 
elsewhere petrol might be used for the motors. The “Sun- 
light Company’s” ventilators could, it_was said, remove 
180,000 cubic feet per hour, and those of Dr. Glover Lyon and 
Mr. Burdett, combining impulsion with extraction and con- 
trolling screens, caused no draught, even in spaces of only 
300 cubic feet. Mr. Aldous’s experiments on the ventilation of 
sewers at West Ham by mechanical means were vety 
encouraging, though all attempts at natural ventilation had 
hitherto been unsatisfactory. The Central London Railway 
presented an imperfect because undesigned system of 
mechanical ventilation ; the trains fitting the tubes within a 
foot caused differences of pressure before and behind, and an 
average movement of the air of four miles per hour. There 
was no special apparatus, except in the substation at 
Notting Hill Gate. The absence of sulphur made the 
air appear purer than it was, for he had found the 
CO, to be from 9g or 10 parts in 10,000 on the plat 
forms, to 10.3 in the tunnel and 11 in the carriages, the 
on glenn in the Metropolitan Railway being but 11 to 12. 
ith electric lighting and mechanical ventilation there was 
no reason why offices, or even dwelling rooms, should not be 
as heelthy underground as above. The ventilation of houses 
with warmed pure air exclusively was successful but un 
pleasing. It was better to retain open windows in warm 
weather and open fires in cold, warm air being supplied to 
stairs and passages, and each room ventilated by an exhaust 
fan. Schools and churches could not be adequately venti 
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any natural means, but were better adapted for 
at ts ynethods than many-roomed dwellings. In the 
discussion, which at the President’s special request was 
allowed to follow his address, Dr. McVAIL, agreeing with Mr. 
Wynter Blyth as to the impracticable character of Dr. Parkes’s 
standard of purity, maintained that when the room and its 
occupants were clean, much larger proportions of CO, might 
pe present without any perceptible odour as he had observed 
even in an overcrowded fever hospital. Dr. GLovER Lyon 
said that the cost of the first installation of his ae, 
together with the size of the fans and shafts, had deterred 
hotel proprietors from adopting it, but that smaller fans were 
either wholly insufficient, or required to be rotated with such 
a velocity as to give rise toan intolerable noise. Dr. KEn- 
woop doubted the use of forcing air into sewers, which, he 
held, should be ventilated by exhaustion only. Dr. Wit- 
LouGHBY referred to the memorial church at Berlin the venti- 
lation of which by Professor G. Fischer seemed a complete 
success, a temperature of 60° F, being maintained all the 
year round. The essential principle was the progressively in- 
creasing temperature of the dome reaching 80° F. at its sum- 
mit, obtained by systems of steam coils, whereby the foul air 
instead of being chilled in the rvof and sinking again, passed 
out at the lantern in a continuous stream. 


SHEFFIELD Mepico-CurrurGicaL Socrety.—The first meet- 

ing of the session was held on October 1oth, when Dr. C. H. 
Witty, the President, delivered an address on the Etiology 
of Some Forms of Gastric Dilatation.— At the second meeting 
held on October 24th, the PresmpENT in the chair, Mr. R. J. 
Pyer-SmitH showed a case of unilateral congenital dislocation 
of the hip, which he had shown last February, to illustrate 
the results of treatment. The displacement had been reduced 
by Lorenz’s method under an anesthetic, and the hip had 
been kept for four months in a plaster of-paris case. The 
deformity and limp had now disappeared, and a second 
skiagraph showed practical symmetry.—Mr. E. SKINNER 
showed specimens from a case of cancer of the lung.— 
Mr. E. J. Scoran exhibited microscopic specimens of 
bronchial gland, liver, spleen, and kidney from a 
case of lymphadenoma shown last session.—Dr. A. J. 
Hatt showed the following cases: (1) Primary spastic 
paraplegia in a man aged 39; (2) two cases of trade 
eczema in women who worked as ‘“‘scratch brushers”; the 
irritant appeared to be the ‘“‘sour beer” with which they 
brushed the silver goods; (3) lupus vulgaris and lupus 
erythematosus in the same patient, a girl aged 20 ; lupus began 
at the side of the nose eight years ago shortly after she had 
been nursing a case of consumption ; there was some destruc- 
tion of ale nasi, and the upper gum was affected ; lupus 
erythematosus appeared much later, and had twice dis- 
appeared and recurred; at the present time it had an exten- 
sive ‘butterfly ” distribution.—Dr. S. WuiTE showed: (1) A 
post-rectal dermoid containing bone ; (2) an unruptured tubal 
gestation; (3) a dilated vermiform appendix removed from 
the sac of an inguinal hernia.—Dr. 8. RisELEy showed a case 
of double dislocation of the lens.—Mr. S. SNELL showed a case 
of (?) vascular growth of the lower and inner wall of the orbit. 
There was marked proptosis, and the surface of the sclerotic 
below the tumour was covered by a nevoid condition of 
vessels.— Mr. R. J. Pye-SmirH read a paper entitled Four 
cases of Perforated Gastic Ulcer in which operation was per- 
formed, together with one case not operated on, two cases 
operated on by others, and three cases of exploration for sus- 
pected perforation. 


GLascow SouTHERN MepicaL Sociery.--At a meeting held 
on October 31st, Dr. Joun STEWART delivered a presidential 
address, in which he referred briefly to the present position of 
medical science, and dwelt on the necessity of the general 
medical practitioner keeping himself well abreast of the 
times. The general practitioner stood between the patient on 
the one hand and the consulting specialist on the other; and 
the successful carrying out of the latter’s recommendations 
depended greatly on the general practitioner. The idea now 
somewhat prevalent, that the general practitioner must give 
way in time to the specialist was due, he thought, to the 
greater elaboration of the art as distinguished from the 


what he was twenty years ago, he contended that he 
had progressed proportionately with the science and art 
of medicine. With reference to the objects of the 
Society of which he had the honour to be President, he re- 
ferred in particular to the mutual improvementin professiona) 
knowledge accruing to the members, and to the corresponding 
advantages obtained in their work as practitioners. Touching 
on another great object of the Society, namely, the promotion 

of amicable relationships between the members, he showed 
how this friendship could also help the cause of medical 

science through the rendering of mutual assistance in family 
practice. In conclusion he expressed the hope that the future 
development of medical practice would not tend too much in 
the direction of a greater subdivision of labour, nor to an in- 

crease of the number of practitioners devoted solely to one 
particular branch. Rather did he hope for the production of 

a highly specialised general practitioner, the very existence of 
whom would ensure that consultants and specialists would 

be men of outstanding merit in their respective departments. 

—On the motion of Dr. Jamzs HAMILTON a very cordial vote- 
of thanks was awarded Dr. Stewart for his address. 


NorTH OF ENGLAND OBSTETRICAL AND GYNACOLOGICAL 
Socrery.—At a meeting held at Liverpool on October 18th, 
Dr. T. B. Grimspa.e (President) in the chair, Dr. W. Japp 
Sinctarr (Manchester) exhibited an improved portable ap- 
paratus for continual irrigation with fluid at a constant tem- 
perature, and explained its use.—Dr. GrimspALE (Liverpool) 
showed a specimen of cancer of the cervix in a uterus with 
33 months oe. The symptoms of bleeding and dis- 
charge had first declared themselves with the commencement 
of pregnancy. The uterus was removed successfully by 
vaginal hysterectomy.—Dr. J. E. GEMMELL (Liverpool) showed 
a uterus with 43 months pregnancy and extensive cancer of 
the cervix, which he had removed by vaginal hysterectomy. 
Owing to the size of the uterus it had been found necessary, 
after separating the bladder, to slit up the anterior wall 
of the cervix and uterus as far as the peritoneal fold, 
and through this opening to empty the cavity. The sub- 
sequent steps of the operation were easy, and the patient. 
recovered and was reported well twelve months later.— 
The cases were discussed by Drs. Luoyp Roserts, Briaas, 
GARNER, and Davirs.—Dr. Luoyp Roxnerts (Manchester) 
showed a pair of large ovarian cysts with papillomatous de- 
‘generation removed by abdominal section. None of the cysts 
had burst and the peritoneum had not become infected with 
the growths. There was no ascites, the abscess being pro- 
bably associated with the fact of non-infection of the peri- 
toneum. The patient had made a good recovery.—Dr. W. 
Japp SINCLAIR (Manchester) related a case of Cesarean section 
performed for the second time in the same patient. The 
uterine wound was so intimately adherent to the abdominal 
wound that the new incision was carried directly through into 
the uterus without opening the peritoneal cavity. The child. 
was delivered through this opening. The patient was not 
sterilised by ligature of the tubes or otherwise. Both mother 
and child recovered.—A discussion followed on the dangers 
of subsequent pregnancy after Cesarean section had been 
performed, and on the question of sterilising operations under 
such circumstances. Dr. GrimspDALE (President), Drs. Ltoyp 
Roserts, Davies, Crort, Briaas, and Lea took part; and. 
Dr. Sincuarr replied. 


Newport Mepicat Socirery.—At the annual meeting of 
this Society recently held at the board room of the Newpoit 
and County Hospital, the retiring President, Dr. Bassrr, in 
vacating the chair, introduced the new President, Dr. T. G. 
MacoRMACK, who presided at the meeting. The Honorary 
SECRETARY reported that the membership had increased 
during the last session from 27 to 33. There had been a 
further net increase this session of 4 members, making a 
total of 37 members. The funds of the Society showed a 
balance in hand of £28 118. 3d. It was announced that at 
the next meeting on Friday, November 29th, Mr. StonHAm, 
C.M.G., who was recently in charge of the Langham Field 
Hospital (Yeomanry Hospital) in the South African war, 
would read a paper on the Surgery of the Boer War. The 





science. Comparing the general practitioner of to-day with 


Honorary SECRETARY referred to the proposal for joint rooms 
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for the meetings and the libraries of the legal, architectura 1 
and medical societies of the district, and am earnest wish 
= — that the scheme might soon be successfully 
aunched. 


Braprorp Mepico-CurrureicaL Socrety.—The inaugural 
meeting of the session was held on October 15th, Dr. R 
HoneysurneE, President, in the chair.—After some intro- 
ductory remarks the PRESIDENT read a paper on the diagnosis 
and treatment of diphtheria. The assertion was made that 
the only certain method of diagnosing diphtheria early was 
the bacteriological one, and illustrative cases were given 
showing how fallacies had arisen by acting merely on a 
clinical diagnosis, and disaster in some of the cases had 
followed. It was advisable to make a second culture if no 
growth resulted from the first inoculation, as for various 
reasons it was possible to miss the specific organisms, 
although they might be present. Cases of mixed infection 
with staphylococci and streptococci were accompanied by a 
higher death-rate than in cases where there was nearly a pure 
cultivation of the diphtheria bacillus, and the disease 
showed a greater power of resistance to the serum 
treatment. The seasonal incidence, and the ages at which 
the disease was most prevalent were discussed, and the 
opinion was expressed that the aggregation of children in 
schools was not a very important factor in spreading the 
disease, as the age of 4 to 5, at which the disease was most 
prevalent; was below the age-limit of compulsory school 
attendance. Nothing was known regarding the life-history 
of the bacillus outside the body (if it had such a separate 
existence). The only known factors relating to the spread of 
the disease were the age of the patient and the season of the 
year. It was probable that the infection was often conveyed 
by apparently healthy persons who yet harboured virulent 
bacilli in their mucous membranes. Under the‘heading of 
treatment the question of immunity was discussed, and its 
bearing upon the serum treatment of disease pointed out. 
The most efficient way of obtaining artificial immunity was 
by the inoculation of an animal with increasing doses of 
toxin, and the blood serum of such an animal was found to 
have acquired the power, when injected into another animal, of 
rendering itimmune to that particular toxin. Further, theserum 
could exert its protective influence on an animal. Even when 
symptoms of the disease were already present, that is, it was 
a curative as well as protective agent. The details of the 
immunisation of horses and the preparation and standardisa- 
tion of antitoxin serum were then described. A number of 
tables were submitted showing the striking reduction of the 
mortality in diphtheria ensuing upon the introduction of the 
antitoxin treatment. The cardinal rules of treatment were 
(1) inject, and (2) inject an efficient dose. The erythematous 
rashes and articular pains sometimes seen after the use of 
antitoxin appeared to be due to the injection of the serum 
without any relation to its antitoxic properties. They usually 
disappeared without giving much trouble. The ordinary 
local. and constitutional treatment by means of antiseptics to 
the throat, etc., should not be neglected, and great care must 
be exercised in keeping the patient at rest to avoid cardiac 
failure. In laryngeal cases where tracheotemy had been per- 
formed the discharge of membrane is very greatly helped by 
the use of antitoxin. The use of antitoxin as a prophylactic 
was only of very limited application, but might be used per- 
haps with advantage in schools to prevent the immediate 
spread of an outbreak, as it would confer immunity for some- 
thing like three weeks. The paper was followed by a general 
discussion, in which several members took part. 

The following cases and specimens were shown :—Dr. ARNOLD EVANS : 
A number of photographs of pathologieal specimens.—Dr. BRONNER: A 
case of recurrent tonsillitis with pharyngeal spasm.—Mr. J. B. HALL: 
(1) Case of transplantation of tendon of palmaris longus into the divided 
middle finger tendon; (2) specimens of cancer of tongue and papilloma of 
ovary.—Dr. JAMES KERR: (1) A case of hernia cerebri in middle ear, 
superroning on operation for cholesteatoma a year previously ; (2) Hardy’s 
ophthalmometer; (3) electro-motor for mastoid surgery.—Mr. WILLIAM 
AORROCKS: Specimens of vesical calculi and cancer of cecum. 


FoLKEsTONE MepicaL Socrety.—A meeting was held on 
October 4th, at the Queen’s Hotel, by invitation of Mr. H. A. 
Powell. Dr. T. EastEs read a paper on clinical errors. He 
drew attention to various difficulties and mistakes he had 








met with in practice, such as cases of polypus uteri mi 
for hen ee distended bladder a = a — 
of urine appeared to have been passed; pancreatic om 
simulating abscess in the abdominal wall; pre 
diagnosed where it did not exist, and being unexpected} 
discovered where it had not been diagnosed. He ingis 
upon the importance of bearing in mind the ossibility of 
pregnancy in all kinds of obscure abdominal swelling? in 
women, especially when an abdominal section was con 
plated, as otherwise serious consequences might arise 
arious kinds of injuries were mentioned, especially thoge 
about the hip and shoulder, as being sources of man errors 
and difficulties. Two cases of impacted fracture of the neck 
of the femur, which had become loosened after two or three 
days, served to illustrate the importance of not speaking too 
positively about the prognosis or diagnosis in such cageg unti] 
a certain interval had elapsed. Stress was laid upon the use 
of Bryant’s line for diagnosis. The help given by skiagraph 
was mentioned, also the danger from the public being misled 
by it. The difficulties met with in cases of rash were recog- 
nised, also the uncertainty of diagnosis at the commence. 
ment of'a case of enteric fever. Laryngismus stridulus and 
whooping-cough had been confused. The dangers arigin 
from the similarity of diphtheria and follicular tonsillitis an 
the help derived from bacteriology were considered, Some 
cases of poisoning from drugs were described, the list in. 
cluding morphine, digitalis, Easton’s syrup, carbolic acid and 
phosphorus, belladonna (severe symptoms from the use of a 
plaster 73 by 4 inches for a few hours), cocaine, turpentine, 
aconite, iodoform, copaiba, bromides, salicin, thyroid ex 
and acetate of lead. In operating in breast cases incision of 
the tumour was strongly advised where there was any possible 
doubt as to the malignancy of the swelling. Two cases of 
injury to the uterus during forcible dilatation were mentioned, 
but in neither did any bad result seem to follow. Dr. Eastes 
concluded by saying that tales against another doctor’s reputa- 
tion coming from a patient who had just left that doctor 
should be di 
doctor’s debt and had been requested to settle up, and instead 
had called in a fresh doctor, to do the same again later on. 


MancuesTeR Cuinicat Society.—The first meeting of the 
seventieth session was held on October 14th, at the Palatine 
Hotel. The PrEesipEnt (Herbert Lund, M.B., F.R.C.S.) oceu- 
pied the chair, and in his introductory address, entitled Along 
the Urinary Tract, related numerous cases of surgical interest 
which had occurred in his practice. The liability to overlook 
the presence of vesical caleulus in children suffering from 
phimosis, the tendency to neglect the lacuna magna in cases 
of recurrent gonorrhoea which resisted the ordinary treat- 
ment by injections were referred to and examples cited. 
Suprapubic cystotomy in preference to lithotrity in patients 
the subjects of vesical calculus, in whom the prostate was 
enlarged, was strongly recommended; and the danger of 
getting a troublesome urinary fistula from the retention of a 
drainage tube for any lengthened period was clearly demon- 
strated. That the bladder might be the seat of terti 
syphilitic ulceration was shown by two cases, in one of whi 
the bladder had been opened for supposed malignant disease 
and a large ulcerated surface was found. Under specified 
treatment the patient made a good recovery. Other cases of 
interest in renal surgery concluded the address, for which a 
hearty vote of thanks, moved by Dr. Hotaate Owen and 
seconded by Mr. STANMORE BisHOP, was accorded to Mr. Lund. 
The following is the list of office-bearers for 1901-2 :— 
President: Herbert Lund, M.B. Vice-Presidents: HE. T. 
Milner, M.B., J. E. Platt, M.S. Honorary Treasurer: C. F. H. 
Kitchen. Honorary Librarian: J. W. Hamill, M.D. Com- 
mittee: 8. Bagley, G. H. Broadbent, A. Brown, M.D., J. Gray 
Clegg, M.D., J. W. Crawshaw, M.B., J. Daniel, M.D., W. E. 
Fothergill, M.D., A. B. Fulton, M.B., J. Holmes, M.D., David 


Maemillan, M.D., F. Craven Moore, M.D., David Owen, R. T. 


Parkinson, M.D., E. J. Walker, M.D., F. H. Westmacott. 
Honorary Auditors: A. Fraser, M.D., W. K. Walls, M.B. 
Honorary Secretary: J. Howson Ray, Ch.M. 


Tue two first ladies who have obtained the licence to 
practise medicine in Germany, Miss Doctor Klausner and 
Miss V. d. Leyen, have established themselves in Berlin. 
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DISEASES OF — roomier — a 

ration of his work on Diseases of the Heart,' Dr. 
pine aoe kept steadily in view the object which he had 
ia himself to attain and the resulting volume fully justifies 
the title given to it asa 7 elinical textbook. To the author 
ofa “treatise” on any given subject, it is permitted to be 
more or less discursive. He teaches, perhaps, as much 
by discussion and argument as by simple assertion. 
The textbook writer, however, must be dogmatic in 
assertion, and clear and definite in his method of 
presenting each branch of his subject. In these qualities 
Dr. Colbeck will not be found wanting, and although 
in dealing with heart diseases there must of necessity be 
difference of opinion as to the interpretation of physical 
signs, and as to the causation of varying symptoms, still it is 
of manifest advantage to have a clear and definite knowledge 
of all those points upon which leading clinicians are approxi- 
mately agreed, without the introduction of any controversial 
matter. The earlier chapters dealing with anatomy, physio- 
logy, and a general descriptive summary of methods of 
diagnosis are short and to the point. Chapters on the pulse 
and the cardiograph follow, both being well illustrated by 
typical tracings of the more ordinary morbid cardiac changes. 
In dealing with the physieal signs and their interpretation, 
the necessity for definite assertion sometimes leads to a 
positiveness which is open to criticism. The invariable 
association, for instance, of an accentuated aortic second 
sound with dilatation or aneurysm, the almost invariably 
fatal import of Cheyne-Stokes breathing in certain cases, 
and a few other sweeping statements of the kind, 
might with advantage have been modified. Hard 
facts must occasionally outweigh high authority, and 
in the clinical study of heart diseases there are but few 
factors which can safely be dubbed ‘¢ invariable.” Dr. 
Colbeck wisely lays stress on the view that the first sound 
of the heart is made up of several combined elements, and 
he shows how the predominance or failure of any of these 
may be recognised and utilised in interpreting morbid 
sounds. The morbid conditions of the heart and pericardium 
are systematically described, and the indications for treat- 
ment are short and simple. The use of a needle, however, 
for tapping the pericardium is hardly a practice to be com- 
mended at the present day. That the pericardium can be 
safely and simply opened under antiseptic precautions has 
been abundantly proved, whereas the introduction of a sharp- 


_ pointed needle blindly into the sac is a relic of a bygone era 


of surgery. In dealing with ulcerative or infective endo- 
carditis Dr. Colbeck makes but slight mention of its treat- 
ment by antistreptococcus serum, and in the matter of 
treatment in general his information is somewhat telegraphic 
in its brevity. An interesting feature in the chapters relating 
to valvular disease is a classified estimate of the degree to 
which each valve is affected either by narrowing or incom- 
petence. Many small diagnostic points are here brought out 
whioh in practice, as in many other textbooks, are often 
overlooked. Diseases of the myocardium, angina pectoris 
and functional disorders of the heart occupy the final 
chapters of a work which we can cordially commend as a 
well-arranged, well-written, and trustworthy textbook, suit- 
able alike as a work of reference to the busy practitioner and 
to the advanced student. 


Professor vON Bascu? has for many years maintained the 
value of observations on arterial blood pressure as a means of 
clinical diagnosis. His sphygmomanometer, improved from 
time to time by himself and others, has not perhaps received 
the same amount of attention in this country as on the Con- 
tinent, but the evidence of many distinguished clinicians 
who have emploved it sufficiently attests its value as a 


recording instrument of fair if not absolute accuracy. In the 
large work which he has issued recently he lays down his 
views with clearness and precision in a long introduction, 
and then proceeds to record the results of actual observations 
on different classes of cases, leaving the judgment upon them 
to his readers, aided by explanations and comments. 
Although professedly dealing with the relation of heart dis- 
ease to arterial change, much of the material here recorded 
has relation to the earlier changes in the finer vessels which 
he prefers to describe as angio-sclerosis. He shows how these 
may, presumably, be the cause of increased arterial pressure 
in very early stages, and how their early recognition by this 
means may be of the greatest value in treatment. According 
as these changes are temporary, persistent, or obvious he 
classifies the condition as pseudo-sclerosis, latent sclerosis, 
and manifest angio-sclerosis. A pressure of 150mm. Hg. is 
taken as the highest normal point, and anything ranging 
above it is regarded as evidence of increased pressure. The 
cause of such pressure has next to be determined from other 
indications. The work is too large for us to attempt to follow 
out the close reasoning of the many points that arise. The 
relation between increased pressure and heart disease comes 
in for a fair share of consideration, but the book contains 
more than its title indicates, and may be commended to al) 
interested in the clinical significance of pressure changes as 
a full and skilled treatise founded on actual observation and 
not on theory alone. 


Much care and thought have evidently been expended by Dr. 
VorstApTER on his synoptical tables,* designed to render the 
diagnostic difficulties of cardiac valve disease as simple as 
possible. As far as it is possible to do so in a textbook he 
may be said to have succeeded in his object, and he makes but 
the modest claim in his preface that his book may prove “ of 
the smallest use.” For the further enlightenment of those 
who may require ocular demonstration he has prepared many 
elaborate diagrams to illustrate in the clearest manner the 
exact points where the different murmurs should be expected 
and the exact valvular defects and alterations that are be- 
lieved to give rise to them. Some of these appear almost 
infantine in their simplicity, and it is noteasy to imagine that 
any but the most elementary learners would derive additional 
information from them. In the written description the infor- 
mation is sound and trustworthy and there is much in it to 
prove that the work is no mere compilation but reflects the 
mature opinions of a man of wide experience of heart disease. 
A feature not commonly found in works of the kind is a 
table of pulse tracings illustrating all the different forms of 
variation from the normal together with explanatory notes of 
the causation of each. The work as a whole forms a concise 
handbook, clearly expressed and well arranged, and as such it 
will be found useful as& work of reference, but the diagrams 
will not be of much value as clinical guides to the elucida- 
tion of vases where valvular disease is multiple and compli- 
ee by important changes in the muscular structure of the 

e e 


Dr. Aucust HoFFMANN may fairly claim for his book on 
paroxysmal tachycardia‘ that it contains an analysis and a 
classification, both of which are carried out with a thorough- 
ness characteristically German of most, if not all, of the cases 
of the affection on record. His study of this even yet 
imperfectly understood condition, otherwisé known as heart- 
galop, paroxysmal hurry of the heart, recurrent elpitetion, 
and cardiac epilepsy, is based on 137 cases, 5 of which are 
from his personal observation, and in a sense form the text of 
his essay. Most of the cases are used to illustrate the etio- 
logical factors of the a ba, er pa an but after the clinical 
account of each is appended a note of the particular line of 
treatment adopted. The etiological influences are grouped 
under the heading of heredity, neuroses, anger and fright, 
injury and organic disease of the central nervous system, 





1 Diseases of the Heart, A Clinical Textbook for the Use ot Students and 
titioners of Medicine. By Edmund: Henry Colbeck, M.A.,. 
M.D.Cantab., M.R.C.P.Lond., D.P.H., Physician to Out-Patients at the 
City of London Hospital for Diseases of the Chest, Victoria Park. 
— Methuen and Co. 1901. (Demy 8vo, pp.’ 356; 43 illustrations 
128, etl i 
2 Die Herzkrankheiten bet Arteriosclerose.. [The Heart Diseases associated 
with Arterio-sclerosis.} Von Professor Dr. 8. von Basch. Berlin: A. 
Hirschwald. 1901. (Demy 8v0, pp. 343. M.9.) 





3 Synoptische Tafeln zur Diagnostik der Herzklappenfehler nebst -anatomisch- 
Siyoremeneeeee Schemata des Circulations-Apparates (Synoptical Tables for the 

iagnosis of Valvular Diseases of the Heart, with Anatomico-Physiological 
Diagrams of.the Circulatory Apparatus). Von Dr, L. Vorstiidter. Berlin: 
A. Hirschwald. rgor. (Crown 8vo, pp. 121. M8.) 

4 Die paroyxsmale Tachycardia: A wii von Herzjagen [Paroxysmal Tachy- 
cardia : Attacks of Heart-Galop]. Von Dr. August Hoffmann.. Wiesbaden : 
J. F. aot and Glasgow: F.’ Bauermeister. .1900.' (Royal 8vo, 
pp. 200. 48. 
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poisoning (as by alcohol), and infectious diseases, diseases of 
the abdominal organs, over-exertion, association with struc- 
tural heart disease, and unknown causes. The latter half of 
the book is occupied with chapters on the symptomatology, 
pathology, diagnosis, progress, and treatment of the disease. 
There is a copious bibliography; but some of the author’s 
names have in English eyes a rather odd appearance. The 
book does not carry the subject beyond its former high-water 
mark, but in addition to describing some new examples of the 
condition, it has methodised and brought into a shape more 
easy of apprehension what was already existent in fragments 
scattered throughout medical literature, and for this service 
alone the author deserves the thanks of practitioners of 
medicine. 





NOTES ON BOOKS. 


CLINICAL HANDBOOKS. 

Tue Index of Symptoms as a Clue to Diagnosis,‘ compiled by 
Dr. R. W. Lertwicu, is intended, not for the satisfaction of 
the medical student who seeks a short cut to knowledge, but 
to help the practitioner who, puzzled by the occurrence of a 
special symptom, wants to know its possible causes. Dr. 
Leftwitch has certainly succeeded admirably in his inten- 
tion, and the proof of his success is the publication of a 
second edition. No mention seems to be made of alcoholism 
as a cause of excessive hypersensitiveness to touch, etc., nor 
of rickets as a common cause of the same increased sensi- 
bility. Though Murchison taught that herpes was generally 
absent in typhoid fever, cases have been met with in which 
this sign was present. Pyorrhcea alveolaris, or Rigg’s disease, 
should certainly be mentioned as a cause of loosening of the 
teeth. With these few exceptions we have nothing but 
praise for the very complete way in which the author has 
carried out his task, and can strongly recommend the book. 








Dr. SamuEL Wrst’s practical guide for the use of students, 
How to Examine the Chest,? is already well known. Dr. West 
has had a large experience of the requirements of students. 
The arrangement of the matter is clear and methodical, and 
the diagrams are numerous and helpful. There is a good 
index, and advantage has been taken of a new edition to 
make additions both in the text and diagrams. This excel- 
lent manual thoroughly justifies the appreciation in which 
it is already held by both students and practitioners alike. 


REPORTS AND ANALYSES 


AN 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

Preparations of Sterile Gelatine Injections.— Messrs. Squire 
and Sons write: We notice in the British MepicaL JOURNAL 
of October 26th, p. 1274, a description of an apparatus which 
in many respects closely resembles one which we introduced 
about eighteen months ago. We have supplied it to some of 
the metropolitan hospitals, and also in increasing demand to 
medical men in all parts of the country. The apparatus was 
made from the designs of Dr. Robert Maguire, who showed 
it at the Medical Society of London during its last session. 
In order to obtain the all-important asepsis of gelatine solu- 
tion for injection into the muscular or subcutaneous tissue, it 
is highly desirable that the instruments used should be as 
simple as possible. The principle employed is simply that of 
the ordinary washbottle of the chemical laboratory, and the 
liquefied gelatine is forced through the tubes by a current of 
air from a large syringe previously sterilised by carbolic acid. 
The liquefied gelatine preparation, in whatever strength re- 


1 Index of Symptoms as a Clue to Diagnosis. By Ralph Winnington Left- 
wich, M.D. Second Edition. London: Smith Elder and Co. 101. 
(Cr.8v0, DP. 284. 66.) ) 

2 How to Examine the Chest. By Samuel West, M.D., F.R.C.P. Third Edition. 
London: J.and A. Churchill. 1900, (Fceap.8vo, pp. 206. 58.) 
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quired, is poured through a funnel into a flask of gyj 
capacity, the fluid funnel and flask having been preyj, 
sterilised. ‘The flask is then closed by sterilised wool a 
sterilised india-rubber stopper, through both of which mo 
two bent glass tubes (previously sterilised), one reaching! 
the bottom of the flask, the other to a little distance be ce 
the wool. The whole is now kept for a sufficient length 
time at a sterilising temperature, and while still exposed ot 
this the outer end of the longer tube is rapidly sealed, that of 
the smaller tube having been previously plugged with ster 
ised wool. Afterwards the stopper and upper part of the 

are covered with ‘melted paraffin, and the whole alloweg 
to cool. It is then ready to forward to the Physician, 
At the time of using the flask is warmed till the whole of th 
gelatine is liquefied, the sealed end of the longer tube is filed 
through, and the cotton-wool plug removed from the shorte, 
tube. Very rapidly a sterilised indiarubber tube which ig 
attached to the syringe (the piston of which should be with. 
drawn) is fitted to the shorter glass tube; a similar steriligeg 
indiarubber tube ending in a sterilised large-bore curved 
needle is fitted to the filed end of the larger glass tube. 4 
the indiarubber connections should be firmly tied. A smal] 











quantity of the liquefied gelatine is now forced through the 
ag to fill the ejection tube and needle. The needle is 
then plunged through the skin, preferably that of the buttock, 
the skin having previously been made aseptic and frozen with 
ethyl-chloride spray. By forcing down the piston of the 
syringe the gelatine is driven into the tissues very rapidly 
the speed being an important matter in the o eration, and 
the size of the syringe is such that one filling of it is enou 
to empty the flask. The injection must be stopped before 
inner end of the longer glass tube is uncovered by the gelatine, 
so that air shall not be driven into the tissues. It will be 
observed that while the exposed end of the tube which dips 
into the gelatine is sealed, that of the tube which ends above 
the surface of the gelatine is securely plugged with sterilised 
wool. This is to allow of the expansion and contraction of 
the air contained in the flask during its variations of temper 
ture. Dr. Maguire has frequently used the apparatus, and 
informs us that it has always been satisfactory when used as 
above described, and the operation gives rise to little, if any, 
pain if the site of injection be properly chosen. He hasin 


every instance injected 100 c.cm. of this prepared gelatine, 


for which we provide a 4-ounce flask. For greater quantities 
a larger flask would be required. The small amount of gelatine 
which remains behind in the flask naturally affords an excel- 
lent cultivation medium for any germs which may have been 
admitted ; but we have been surprised at the length of time 
during whieh this small quantity of gelatine remains sterile 
after the apparatus has been used and set aside. 
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(Continued from page 1279.) 
Tue DicEstivE SysTEM. ; 

The Movements of the Stomach in cp sates Animais. 
Proressor Paut GRUTZNER (Tubingen) escribed experiments 
which he had made in conjunction with Herr Heyde, to deter- 
mine the nature of stomach movements. Series of animals 
were fed on the same diets and killed at different stages of 
digestion. The stomachs were rapidly excised, both orifices 
having been closed beforehand, and at once frozen. Serial 
sections were then made both in the transverse and longi- 
tudinal directions. With the food a pigment was adminis- 
tered, obtained from the juice of the bilberry (vaccinium 
myrtilus), which served as an indicator. In the alkaline con- 
dition the dye was bluish-green, but turned red on acidifica- 
tion. The pyloric funnel proved to be always filled with acid 
and well-digested food ; the fundus showed acidification only 
at the surface, not at all in the interior of its contents. In 
rabbits it was known that the stomach was rarely, if ever, 
found empty. If after a long period of fasting fluid food 
were given, this was immediately brought into contact with 
the inner surface, moved onwards towards the pylorus, became 
digested, and entered the intestine. Solid or half-solid food, 
on the contrary, passed into the middle of the cavity, and 
only exceptionally came at once into contact with the mucous 
membrane. The authors concluded that in the ordinary 
course of events fresh food found its way into the centre of 
any contents already in the organ, that it slowly gained its 
way to the surface, was there mixed with gastric juice, and 
moved along towards the pyloric funnel. This latter admitted 
only well-digested and acidified food. Peculiar localised con- 
strictions were detected which might have aided in propelling 
the contents onwards, or possibly have served to produce 
rolling stomach movements, such as were believed to take 
part in the formation of ‘‘ balls.” 


Sense of Taste in the Larynx. 

Dr. F. K1Esow (Turin) stated that he was able to confirm the 
observations of Michelson and Langendorff, which went to 
show that the posterior surface of the epiglottis gave a posi- 
tive taste reaction to solutions of saccharine and quinine, and 
also to the electric current. He further discovered that all 
the four recognised sensations of taste (acid, saline, sweet, 
bitter) were perceived with certain modifications here also. 
Kiesow himself confused acid with saline. The intensity of 
the sensations was always much legs than in other gustatory 
regions. In one experiment on himself he found that the 
inner surface of the larynx was alsosensitive, but neither acids 
nor the electric current were tested. The epiglottis in this 
experiment was treated with solutions of cocaine and 
gymnemic acid. These sensations probably served to aug- 
ment the force of the laryngeal reflex when substances 
gained entry into it. The experiments were carried out with 
poe sas ga sound and laryngoscope. Dr. Hahn had kindly 
assisted. 


The Influence of Fatigue on the Secretion of Gastric Juice. 

MM. Levi and Loti (Modena) stated that previous investi- 
gations had been made on this point, but they had all been 
based on the method of Hayem and Winter, which several 
observers (Sansoni, Sorel, Biernacki, etc ) had shown to be 
attended by many errors. After testing several colorimetric 
methods and rejecting them, Levi and Lolli adopted the pro- 
cedure of Mérner and Sjogvist, which proved to be undoubt- 
edly the most reliable. The experiments were carried out 
on a dog with a gastric fistula, and fatigue was induced by 
racing on a track, care being taken to avoid the possible 
influence of training. The total quantity of juice, its acidity 
(both hydrochloric and lactic acid) and digestive power were 
studied. The following is a summary of the results: 

1. Quantity,—After exercise less juice in the proportion of 5 to 6 was 
secreted as compared with rest. On trebling the distance performed the 
reduction in quantity of juice was doubled. 

2. Acidity.—Both total acidity and that due to hydrochloric acid were 
reduced. The reduction was in fact almust wholly due to diminution of 
the hydrochloric acid (two-thirds that of rest), and little, if at all, to de- 
crease of organic acids. The figures obtained both for rest and exer- 


3. Digestive Power.—But the influence was most seen on digestive 
power. Minute cubes of albumin (1 gram), which required two and 
a-half to three and a-half hours for digestion with juice secreted during 
repose, were only digested in eight to eleven hours with juice secrete@ 
after exercise. If the exercise taken had been in the ratios of 1, 2,3, the 
times requisite for digestion were as 1 to 1.25 and x 70 respectively. 


Has the Spieen an Influence on Pancreatic Digestion ? 

MM. DELEzENNE and A. Frovurn (Paris) said that the theory 
of Schiff that a substance necessary for pancreatic digestion 
of proteids was formed in the spleen, though contradicted by 
many observers, had in recent times received support from 
the experiments of Herzen and Gachet and Pachon, who had 
found reason to believe that a substance was produced in the 
organ which played the part of transforming the proferment 
of the pancreas (trypsinogen) into the ferment (trypsin). 
Dastre, on the other hand, had showed that removal of the 
ae in no way altered the health of the animal or prevented 
the full development of young animals, but Delezenne and 
Frouin considered that this experiment did not satisfactorily 
settle the question at issue. They accordingly isolated the 
stomach in dogs by suturing the lower end of the csophagus 
to the top of the duodenum, taking care not to injure the vagi 
nerves. Both ends of the stomach cavity were closed, and a 
small fistulous orifice made into it through the abdominal! 
wall. The glands of the stomach continued to secrete norma) 
gastric juice, which was drawn off every twenty-four hours. 
When the animals recovered from this operation the spleen 
was removed. In other experiments the stomach was 
wholly excised, to begin with, and afterwards the 
spleen. Digestion in such animals was entirely per- 
formed by the pancreas, and yet removal of the spleen 
produced no trouble whatever; the dogs continued to live 
and thrive, enjoying the best of health. One of these 
animals was shown to the Congress six months after the 
second operation, and certainly bore out the statements of 
the authors on the point of health. On the other hand, the 
secretion of the stomach continued normal ; no change what- 
ever, either in quantity or quality of the juice, could be 
observed after the removal of the spleen. The part, there- . 
fore, which this organ played in pancreatic digestion was 
quite inappreciable, and counted little in comparison with. 
the action of the enterokinase of Pawlow. 


The Origin of the Pepsin found in Urine. 

MM. DELEZENNE and A. FrovuIN presented a paper on this 
subject also. They pointed out that Briicke and others 
had found the presence of pepe to be almost constant. 
in the urine. It appeared most abundantly in that 
secreted during the night (morning urine) and that 
passed between meals. This indicated that urinary pepsin 
was the same which had served for gastric digestion, and 
which was afterwards absorbed from the alimentary tube 
and eliminated with the urine. This hypothesis was tested 
by the authors as follows: (1) Pepsin was sought for over 
the whole twenty-four hours urinary secretion of a dog 
deprived of its stomach, and fed on different kinds of food. 
No trace of proteolytic ferment was at any time found. (2) 
The ferment was likewise sought for in the urine of a dog 
whose stomach had been isolated in the manner described in 
the previous contribution, the conditions with regard to diet, 
etce., being the same. Pepsin was always found in this case. 
Two conclusions were therefore justifiable: (a) That urinary 
pepsin had its origin in the stomach; (6) that it could be 
absorbed from the cavity of this organ. To determine whether 
it was not likewise absorbed from other parts of the alimentary 
canal, gastric juice was administered to an animal without a 
stomach, but the ferment was never found inthe urine. It 
appeared therefore only to be absorbed from the organ in 
which it was produced, and in all probability was destroyed 
or transformed when it reached the intestine. 








The Action of Suecus Entericus upon Pancreatic Juice. 
Dr. A. WALTHER (St. Petersburg) demonstrated (by means 
of a fibrin digest) the augmenting effect which a ferment of 
the succus entericus (enterokinase of Pawlow) exerted upon 
the proteolytic power of pancreatic juice. Only fresh 
juice had its digestive power thus increased, and only 
those samples which contained a considerable portiom 
of trypsin in the form of zymogen. The effect of 





pans considerably less than those yielded by Hayem and Winter’s 


the kinase was due to a rapid transformation of the 
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zymogen into trypsin. This alteration was not a process of 
oxidation, because, on the one hand, the enterokinase gave 
no reaction with oxidative ferments ; on the other hand, it 
was not possible to artificially increase the activity of pan- 
creatic juice containing zymogen by means of oxidising 
reagents. The zymogen of the juice must therefore be 
different from Heidenhain’s zymogen of the gland substance. 
It was possible to precipitate a proteid body in consider- 
ablé quantity from fresh pancreatic juice by means of 0.5 per 
cent. HCl, which had neither the properties of trypsin nor 
was it rendered active by means of kinase. Zymogen and 
trypsin were, however, freely present in the filtrate. If this 
filtrate were submitted to dialysis all the zymogen was trans- 
formed into trypsin after a few hours. The tryptic activity 
of the filtrate was thus markedly increased, and could not be 
further augmented by kinase. The dialysis, therefore, had a 
similar action to the kinase, from which it might be inferred 
that the influence of the latter depended upon a hydrolytic 
change. Even ordinary zymogen-holding pancreatic juice 
had its digestive power increased by dialysis. On dialys- 
ing the filtrate obtained after precipitation with HCl, a 
proteid body (globulin?) frequently separated out. This 
body possessed very strong tryptic powers, but hardly 
any amylolytic. The fluid from which it formed, however, 
digested starch and proteid with great ease. The process of 
dialysis, therefore, afforded a means of separating the proteo- 
lytic from the amylolytic ferment. 

The Elimination of Bile on Various Diets, and after the Subcu 

taneous Injection of certain Nutritive Substances. 

Dr. BarsBera (Bologna) communicated the results of his 
observations on the elimination of bile after various diets 
and after the subcutaneous injection of certain alimentary 
substances. The experiments were performed on dogs with 
complete and permanent biliary fistule. The following is a 
summary of the results: The quantity of bile was augmented 
(1) to a most marked degree and for a considerable period 
after the ingestion of proteids; (2) to a considerable extent 
but for a greater length of time after an equal quantity of 
fats; (3) to only a very slight degree and for a very short 
period after the same amount of carbohydrates; (4) a like 
ration of a mixed diet also augmented for a certain length of 
time, the degree of increase and duration of flow being de- 
pendent on the preponderance of one or other of the fore- 
going ingredients which it contained. The elimination was 
uninfluenced by the drinking or subcutaneous injection of 
water. The time which elapsed before the influence of the 
various food stuffs made itself apparent was variable—shortest 
(20 to 30 minutes) after meals of proteid, carbohydrate and 
mixed food stuffs ; longest (50 to 60 minutes) after those of fats. 
The maximum rate of secretion was attained 2 to 3 hours 
after a meal of carbohydrates, 3 to 4 after one of proteids, and 
5 to 7 after one of fats. After mixed meals the maximum oc- 
curred at some period intermediate to the above dependent 
upon the amount of each component. After subcutaneous 
injections of 10 per cent. solutions of glucose the elimination 
was increased toa slight and transient degree, to a greater 
extent and for a more lengthened period when somatose solu- 
tions of the same strength were employed. It was unaffected 
by injections of olive oil. 


The Transformation of Proteids in the Intestinal Wail. 

Dr. Orro ConnHEIM (Heidelberg) contested the generally 
accepted view that peptones were restored to the condition of 
albumins in passing through the abdominal wall. He had 
found reason to believe that these substances underwent 
cleavage into crystallisable products through the agency of a 
ferment produced hy the intestinal mucous membrane. This 
ferment, to which he had given the name erepsin, produced 
no effect on unaltered albumin. Most of the listeners were, 
however, of the opinion that the question was one which 
required further investigation. 


The Absorption of Monosaccharides and Disaccharides from the 
Alimentary Canal. 

Professor F. ROHMANN (Breslau) communicated the results 
of experiments carried out by Dr. Nagano Kioto on dogs with 
a Vella’s fistula leading into the intestine. (1) Similar quan- 
tities of solutions of hexoses (glucose, galactose, mannose, 








—<——— 
and fructose), and of pentoses (arabinose and xylo 
same strength were introduced into the intestines ane the 
hour the quantity of each which had disappeared wag deter. 
mined. It resulted that of the several stero-isomeric Sugars 
different quantities were absorbed; hence absorption in the 
alimentary canal was dependent not alone on the osmotic 
pressure in solution, but also on other properties of the sub- 
stance, in the foregoing instance probably on the configura. 
tion of the molecule in question. (2) The absorption of 
disaccharides (saccharose, maltose, lactose) was also studied 
Before being taken up, these bodies were, as a rule, cleft into 
monosaccharides ; but a greater or less quantity of the disac- 
carides was absorbed unchanged, the activity of the intes. 
tinal ferment not being sufficiently great to have effected 
their cleavage soon enough. It was only in the substance of 
the mucous membrane that these portions underwent clea. 
vage. Treatment of the mucous membrane yielded extracts 
capable of accomplishing this change. 


The Absorption of Solutions of Certain Sugars considered in 
Relation to their Osmotic Tension. 

Professor ALBERTONI (Bologna) likewise gave a communica- 
tion on the rate of absorption of sugars in relation to the 
osmotic pressure of their solutions. He found that of glucose, 
saccharose, and lactose in solutions of the same osmotic ten- 
sion the amount absorbed of the two former was greater than 
that of the latter. The same difference was also maintained 
even when the lactose solutions were of unlike (greater or 
less) osmotic tension. The absolute quantity absorbed wag 
always found to be greater from hypertonic solutions than 
from isotonic or hypotonic. Further, if hypertonic solutions 
of the sugars had been administered by the stomach, and the 
liquid in its cavity examined an hour afterwards, the osmotic 
tension was found to be reduced, though always greater than 
that of the blood. If, on the other hand, isotonic or hypo- 
tonic solutions were employed, no diminution—but, on the 
contrary, an increase—of osmotic tension occurred. The fact 
was also remarkable that normally in the intestine a liquid 
of higher osmotic tension than that of the blood was always 
found, a tension which was almost constant, ranging about 
0.75°. He had found that the osmotic tension of the blood 
underwent slight alterations during absorption ; asa rule, it 
was slightly raised when hypertonic solutions were intro- 
duced into the bowel. Professor Albertoni concluded that 
the laws of osmotic pressure certainly played a part in the 
question of absorption ; above all, from the stomach ; but 
were not sufficient of themselves to explain the whole pro- 
cess. According to experiments which he hoped to publish 
shortly the colloidal properties of the blood had a much 
greater importance. 


Contribution to the Question of Fat Formation in the Animal 


ody. ; 
Dr. H. Bortrrav (Gittingen) gave an account of experi- 
ments which he had carried out on rats, and which went to 
show that little or none of the fat formed in the body during 
the effects of chronic phosphorus poisoning could have arisen 
from proteids, as was generally assumed. Four series of 
animals were taken. In No. 1 series the mean fat content 
(reckoned on the total weight, not dried substance, of the 
body) was determined. No. 2 series were taken in normal 
condition, and chronically poisoned with phosphorus, the 
animals being allowed to eat at will. No. 3 series were either 
deprived of food or placed on very reduced diet for a consider- 
able period before receiving the phosphorus, the low diet being 
maintained afterwards. No. 4 series were placed on starva- 
tion diet for the same period without any phosphorus. In 
Series 2 and 3 the average quantity of fat was less than in the 
normal animal; while the quantity in Series 3 was 
exactly equal to that in the animal simply starved. The 
internal organs—liver, kidney, ete.—of the phosphorus- 
poisoned, but normally-fed. animals presented the typical 
appearance of marked fat infiltration ; those of the starvedand 
phosphorus-poisoned that of acute fatty degeneration. 
simple hunger the atrophied organs also showed plenty of fat 
when microscopically examined. Dr. Boriittau considered 
that these experiments were strongly against the belief that 
any considerable quantity of fat was formed out of proteid 
during the effects of chronic phosphorus poisoning. The 
investigation was still in progress. 
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The Influence of Sodium Chloride in Prolonging Life During 
Starvation. ; 3 } 

Dr. A. PuairEsE (Bologna) related experiments in which he 
nad found that when dogs during starvation were given a 
certain quantity of salt in their drinking water they lost con- 
siderably less in weight, and altogether presented a greater 
resistance to starvation than those given water only. They 
also passed less water in their urine. Dogs as nearas possible 
of the same age, weight, and condition of nourishment had 
peen selected. The quantity of water given bore a fixed rela- 
tion to the body weight. Ata certain stage of starvation (the 
same in each series) some of the animals were killed by 
bleeding, when it was found that the tissues of those given 
salt solution were always. richer in water than those given 
water alone. This applied chiefly to the brain, the heart, and 
the blood. Dr. Pugliese concluded that this was of itself suffi- 
cient to account for the results. There was undcubtedly a rela- 
tionship between function of an organ and its content of water. 
The sodium chloride prevented the impoverishment of their 
tissues of water and maintained the organs longer in func- 
tional condition. The research was still in progress. 





MIDLAND MEDICAL UNION. 


THE annual meeting of the Midland Medical Union was held 
at the Albert Hall, Nottingham, on October 23rd, Dr. J. G. 
Sue, F.R.C.S.I., J.P., President, in the chair, and amongst 
those present were the following: Messrs. R. G. Allen, C. 
J. Palmer, G. G. Macdonald, W. B. A. Smith, E. V. Eames, 
W. C. Rainsbury, R. Nesbitt, F. K. Tweedie, C. H. Harcourt, 
H. E. 5 A. Court, E. B. Ffennell, H. J. Neilson, T. 
Gerarty, M. W. Oldham, F. R. Mutch, T. Corkery, A. Chawner, 
J. H. Cox, W. B. Croskery, W. Duncan, B. J. Lee, E. H. 
Houfton, J. W. Noble, W. E. M. Wright, and A. Fulton. 
Letters expressing inability to attend were received from Dr. 
W. B. Ransom and Dr. F. Cassidi (Derby). 

The PRESIDENT, in a short address, referred to the increase 
in the work of the Union, and alluded in detail to matters 
which had been dealt with during the past year, and spoke 
particularly upon the purpose and scope of the Union. 

Dr, F. R. Murcu (Honorary Treasurer) presented his report, 
which showed the funds of the Union to be satisfactory. 


SECRETARIES’ REPORT. 
Dr. Hourron (Honorary Secretary), of Shirebrook, pre- 
sented the following report of the work done during the past 


year: 

In this the first annual report it is necessary to review the 
origin of our association. 

In January, 1900, a letter appeared in the British MEDICAL 
JOURNAL from a ‘Colliery Surgeon” in the Midlands, setting 
forth that the present remuneration for colliery surgeons’ work 
was inadequate, and suggesting that the profession in the dis- 
trict should combine to raisethese fees. Several practitioners 
wrote under cover of the BritisH MEDICAL JouRNAL to ‘ Col- 
liery Surgeon,” and letters were written to many of the medi- 
cal practitioners in the counties of Nottingham and Derby. 
The replies to these letters showed that there was a general 
feeling in favour of uniting together as had been done in the 
county of Durham. 

A meeting was called by invitation at the Station Hotel, 
Chesterfield, on March 31st, 1900, and about twenty medical 
men were present. Dr. J. G. Shea presided, and it was de- 
cided to form a union under the name of the Midland Medical 
Union, membership to be restricted to practitioners who 
resided in or about the counties of Nottingham and Derby. A 
subcommittee was formed to draw up rules and specify the 
objects of the association. This was done, and the Secretary 
directed to circularise the medical practitioners in the two 
counties asking them to become members. The replies to 
these circulars were considered very satisfactory. 

A meeting of local practitioners was called at Mansfield, 
and it was decided to form a branch for that district. 

The Nottingham and District Medical Union were next ap- 
qeomet, and asked if they would combine with the Midland 

edical Union. This being agreed to it was decided to hold a 
general meeting to inaugurate the society, elect officers and 


October, 1901, the rules as submitted were adopted with some 
slight alteration. Dr. J. G. Shea was elected Fresident, Dr. 
Geraty Vice-President, Mr. Mutch Treasurer, and Drs. 
Houfton and Palmer Honorary Secretaries. A Council was 
also elected. 

Dr. E. Jepson of Durham had consented to deliver an 
address, but was unfortunately prevented from being present. 
His address was afterwards printed and circulated amongst 
the members. 

REPORT OF THE YEAR’S WORK. 

The first efforts made were (1) to try to establish a 
minimum fee for midwifery cases of one guinea; (2) to esta- 
blish a minimum rate for Friendly Societies of 5s. per member 
per annum, adults and juveniles. 

In regard to the midwifery question, we may say we have 
met with conspicuous success, for, with the exception of a 
district in and about Eastwood, Notts, and a few cases 
involving contract midwifery, the guinea fee is now universal 
throughout our two counties, and the only reason the par- 
ticular district mentioned is exempt is that one of the prac- 
titioners, whilst not attending cases for less than this fee 
himself, allows his assistants to do so. 

In regard to the contract midwifery question, the Union 
agreed to support any member who cared to apply for the 
increased rate of payment for these particular cases. Dr. 
Rainsbury, of Skegby, who held a colliery appointment to 
the Teversal Colliery Club, commenced to charge the increased 
midwifery fee, and in consequence was threatened with dis- 
missal from his appointment. A deputation waited upon 
the Club Committee to point out the reasonableness of the 
fee, and asking them to give the matter their careful con- 
sideration. However, they sent Dr. Rainsbury an agreement to 
sign, in which he should bind himself to charge a sum of 
10s. 6d. for members’ wives attended by him in their confine- 
ments. This he refused to do, and in consequence was served 
with three months notice. The Colliery Club then advertised 
for a surgeon ; the Union advertised warning men from accept- 
ing the post, and through the courtesy of the editors of the 
medical papers no more advertisements were inserted from 
the Colliery Club. The club, however, managed to secure a 
medical man who agreed to accept the appointment; but 
from knowledge which came to the Club Committee, a letter 
was sent to him asking him to come at once, and enclosing 
him three months notice; in consequence of this he never 
came to take up his appointment. The result was that after 
Dr. Rainsbury’s notice expired on June 25th, 1901, the club 
were without a medical officer. This state of affairs has con- 
tinued up to the present. Dr. Rainsbury has been attending 
the club members, their wives, and children at private rates. 
We have been informed that the club have secured another 
medical practitioner, who insisted upon being given the 
appointment of a neighbouring practitioner as well as Dr. 
Rainsbury under the same Club Committee, a practitioner 
who had been asked to accept Dr. Rainsbury’s appointment 
and had refused. This practitioner had received three months 
notice from the club, but up to date no medical man has 
arrived to take up his duties. 

In regard to the Friendly Society question, no very great 
result can be recorded up to date. The resolution suggesting. 
a minimum of 5s. per member per annum has been rescinded, 
except in regard to new clubs or clubs changing medical 
officers, and a sum of 4s. substituted. But before enforcing 
this, the Chesterfield Branch chose delegates to meet 
delegates from the Chesterfield and District General Friendly 
Societies Council to see if affairs could be arranged amicably. 
Up to date the Friendly Societies Council have offered a 
sum of 4s. for adult members and 2s. 6d. for juveniles, but 
this has not been accepted by the Union, and the matter is 
still under discussion. 

In regard to other questions which have been dealt with by 
the Union may be mentioned the Butterley Company and the 
surgeons. In this case the company sought to reduce their 
surgeons’ fees, but on a firm front being shown by the 
surgeons, through the Union, the question of reduction was 
dropped. Several cases of difficulty between clubs and their 
surgeons have also been settled satisfactorily. 

Mention might be made of many other questions which the 
Union have dealt with or which are still under discussion ; 
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Union we may state that the most pleasing result is the fact 
that medical men have been brought together in the meetings 
of the various branches, and that in the discussion and inter- 
change of opinion many old difficulties and misunderstandings 
have been removed, and a more cordial professional feeling 
between neighbouring practitioners has been established. At 
the commencement we found a sense of distrust amongst 
medical men almost universal, but we are glad to state that 
this is being gradually dissipated, and if no other tangible 
advantage had been derived, the founders of this Union might 
feel themselves amply repaid for their trouble and work in the 
fact that they had raised the feeling of esprit de corps of the 
profession in this district. 

On the proposition of Dr. Croskrery (Eckington), seconded 
by Dr. Duncan (Claycross), the report was adopted. 


ELECTION OF OFFICERS. 

On the proposition of Dr. Nrssirr (Sutton-in-Ashfield), 
seconded by Dr. Rarnspury (Skegby), the following officers 
were elected: Dr. J. G. Shea, President ; Dr. T. Geraty, Vice- 
President ; Dr. F. R. Mutch, Hon. Treasurer; and Drs. 
Houfton and Palmer, Hon. Secretaries.—On the proposition 
of Dr. Grraty, seconded by Dr. ALLEN (Belper), Mr. G. S. 
O’Rorke, M.A., solicitor, was appointed General Secretary.— 
On the proposition of Dr. Hourton, seconded by Dr. PALMER, 
the following gentlemen were (subject to their consent) elected 
as the Council: Messrs. Heelis, Handford (Nottingham), Tait 
<Manstield), Nesbitt (Sutton-in-Ashfield), Macdonald (Crich), 
Allan (Belper), Duncan (Claycross), Croskery (Eckington). 

On the proposition of Dr. Sua, seconded by Dr. Mutcu, it 
was resolved that the following rule be substituted in place 
of Rule 4. 

The annual subscription for each member_be 1os.,”"payable in advance 
on October rst. 

On the proposition of Dr. Mutcn, seconded by Dr. W. E. M. 
Wriceat, and after hearing observations from Dr. DuNcAN 
(Claycross), Dr. NEtLson (Bulwell),and Dr. A. ALLEN (Belper), 
rn following resolution was carried as an alteration of the 
rules: 

a. Members are asked to guarantee a sum of five guineas, or multiple of 
five guineas, so that in the event of indemnity being required the money 
may becalled up in the proportion promised. 

b, Subscription to this fund is not compulsory. 

c. In case any member should apply to be indemnified from this fund 
who is not a subscriber to it, the granting of relief to such member shall 
he left with the President and Vice-President to decide whether there are 
special circumstances entitling the member to such relief. 

d, The control of this fund shall be left with the Council of the 
Union. 

GENERAL MeEpiIcat Councit ELECTION. 

Addresses were then delivered by Drs. Brown and Jack- 
son, candidates for membership of the General Medical 
Mouncil. 

On the proposition of Dr. SHEA, seconded by Dr. RainsBury, 
and supported by Dr. Cox and Dr. Nonue, votes of thanks 
were accorded to the speakers. 

A vote of thanks to the Chairman terminated the proceed- 
ings of the meeting. 








THE RATES OF MORTALITY IN THE CONCEN- 
TRATION CAMPS IN SOUTH AFRICA. 


PARLIAMENTARY returns of the number of persons and the 
number of deaths among persons in the concentration camps 
in South Africa are now available for the four months June 
to September inclusive. We have prepared an analysis of 
these figures, which will enable our readers to study with 
ease the death-rates in these camps. For the sake of conve- 
nience, in the following tables the figures for white persons 
are alone given, those for the coloured inhabitants of the 
camps being left for later consideration if necessary. 

There are camps in each of the four colonies, Natal, Cape 
Colony, Orange River Colony, and the Transvaal. The 
returns give no statement of the number of camps or of the 
maximum number in any one camp. Table I, however, 
shows that the number as well as the size of the camps in 
Cape Colony must be very small. The only further clue to 
the number of camps is conveyed in the footnotes to the 
returns for July and August. In the former it is stated that 





—————=—=!_ 


‘the mortality among the children in the Orange River 
Colony is mainly due to a severe epidemic of measles at 
Kroonstad, Springfontein, Kimberley, Aliwal, and Bloem. 
fontein, and to pneumonia supervening during excegsiyg 
cold weather ;” and in the latter we are informed “a gevera 
epidemic of measles was prevalent in the larger camps.” 
TABLE I.—Natal (White Population). 
{ H —e 


Number of Deaths of Death-rate, 





























ee i ee 
° = : uo) : = . 
ls |2l/lSej,e8>8)S8)i a | me 
o | 9 so | Oo © ae “| + 2 | ° | 86 
a | i i acd eG = sae  l a | = | Ok 
ames sill SS i a is 
| = = | 
June veal’ O08 02 5,037 5 | 15 84 jz in 1801 iN 1271 in 60 
| ig aR Te 
July ....|._ 310] 907] 1,515 | = | = 6 | Nil Nil x ino 
| | | | 
} | | re ‘ bit 
August ...! 342] 928) 1,570 | — | 3 ex | Nil |r im 3091 in 9; 
Ir ‘ La 
Sept. ees} 3721 1,593) 25405 r | To 65 jt in = 1D 1591 in 37 
St ar er ed ee ee aa . a 
1,925 | 59330 | 10,527 6 | 28 176 |r in gar IN 1901 in 
: | 





___ Taste Il.—Cape Colony (White Population). — 



































* | 
| Number of Deaths of Death-rate. 
| gi. gic ae 
|e |] 8 Se|e!é | Se Fs a | 3 
o _ ae 2 Pg ao 2 Rs 55) 
| a S oo a S >” = = O* 
a ceiaateniaiiteiin = fee 
| H re re 
June ol at 83 274 —_ - | a Nil Nil Nil 
' 
July | 33 | 83 a7 | SS | I Nil Nil x in 257 
August sid 31 | 82 257 -- I = Nil rin 82 WMil 
Sept. | 98 | 63 og | | oe | — | wa | Nal 
123 | 313 992 — I | I Nil x in 3131 in gg2 





“Taste II L.—Orange River Colony (White Population.) 
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to bring these statistics into manageable compass 

1 PE ience of al the camps in the Transvaal, Orange River 
Colony, and Natal for the four months in question has been 
ed in the following table, and placed in contrast with 


bine . 7 
that of the small camp or camps in Cape Colony :— 


Summary Table. 
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It is not assumed that the total number of inhabitants in the 
concentration camps is the number given in the first three 
columns of the above table. It must be clearly understood 
that we are dealing with statistics forfour consecutive months. 
The Government returns do not state whether the population 
of each monthly return consists in part of the population of 
the preceding month and in part of newcomers, though this 
may be assumed to be the case. We have added together the 
stated populations in each monthly return to obtain the 
average ratio of deaths to population. Thus, in Table III it 
will be noted that the ratio of deaths in the Orange River 
Colony camps among men was | in 160 in June, 1 in 107 in 
July, 1 in 194 in August, and 1 in 142 in September ; while the 
average was I in 144. 

These ratios have been given in preference to the annual 
death-rate per 1,000, as they represent a statement of actual 
facts and not an in‘erence based on the assumption that the 
game experience would continue during twelve months. The 
calamitous experience did, however, continue, and became 
progressively worse during four months; and it is, therefore, 
justifiable now to proceed on the assumption that it might 
go on for several months Jonger, if not for an entire year, and 
to contrast the above experience with the experience of 
England and Wales for an entire year. Later on we shall 
attempt comparison with special communities smitten with 
measles. 

An initial difficulty arises in contrasting the experience of 
the camps with that for England and Wales. The three 
groups in the returns are ‘‘men,” “women,” and children,” 
no clue being given as to the definition of child, or the pro- 
portion of infants, of children aged 1 to 5, and of children 
over 5, though these data are essential in order to arrive at 
satisfactory statistics. In the absence of these data we 
must have recourse to certain assumptions. We will assume 
that all the children were under 5 years of age. Probably a 
very considerable proportion were children aged 5 to 15 years. 
Inasmuch as the normal death-rate at ages under 5 in 
England is 14 times as high as at ages 5 to 10, and 25 times as 
high as at ages 10 to 15, this assumption probably shows. the 
experience of the camps in a too favourable light. 


Annual Death-rate. 





| Per 1,000 One Death to x 
Children. | Inhabitants. 
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In the Transvaal, Orange River, and Natal 





Camps, based on four months’ experience ... 322 6 rin 3.1 
{n England and Wales, based on the experi- 
ence of 1899, for children under 5 a Pegs 55-5 1 in 18.0 


When dealing with the death-rates among men and women 


The death-rate per 1,000 among persons in England and 
Wales ranges from 3.4 at ages 15-20 to 33-2 at ages 55-65 and 


parison, it is clear that among men the conditions of health 
varied greatly, the deaths varying from 1 in 321 in the Natal 
camps to 1 in 213 in the Transvaal camps and 1 in 144 in the 
Orange River camps. 

Women, who normally have a much lower death-rate than 
men, suffered excessively, the proportion of deaths varyin 
in the camps of excessive mortality from 1 in 190 in the Nata 
and 1 in 156 in the Transvaal camps to 1 in 128 in the Orange 
River camps. Amongst the 313 women in the Cape Colony 
camps only one died. 


FATALITY OF MEASLEs. 

The question arises whether the epidemic of measles fur- 
nishes a sufficient explanation for the calamitous death-rate 
shown above. Exact statistics as to the severity (case 
fatality) of measles are somewhat scanty. We append the 
following from two reports by Dr. T. Thomson, issued by the 
Local Government Board, dealing with urban districts in 
which cases of measles were compulsorily notifiable. 


Fatality of Measles per 100 Attacked at each Age. : 











Ages. | A. Unnamed District. | B. Burton-on-Trent. 
| ' 
Albages 60. cece | 61 1.4 
as | _ — aici aia 
o—I } 9.6 | 40 
I—2 <a 46601 19.7 5.0 
2-3 ae ne ae 10.2 5.8 
a | 4-9 0.3 
4-5 — 1.5 0.3 
5—I0 3.3 O.r 


Assuming that notification was equally complete in the two 
above districts, it is clear that the fatality of measles varies 
greatly in different epidemics. There is the strongest reason 
for believing that measles, like some other zymotic diseases, 
undergoes changes in virulence due to unknown conditions. 
If we assume this to have been the case in the present epi- 
demic, would it reasonably account for the deaths of children 
in a proportion which, if continued for a year, would have 
killed 1 out of every 3.1? In District A above, the highest 
fatality was during the second year of life, when approxi- 
mately 1 out of every 5 attacked succumbed; but it is un- 
reasonable to suppose that all the Boer children were of this 
age, and it must be inferred that unless the measles in the 
camps displayed a virulence hitherto almost unknown other 
factors must have been at work. 


Historica EprpEMiIcs oF MEASLES. 

Certain historical epidemics described by Hirsch’ throw 
light on the problem. The most often quoted is the Fiji epi- 
demic of 1874, which carried off from one fourth to one-fifth of 
the whole population of the Fiji group. It would be interest- 
ing to discuss how far the virulence of this epidemic was 
caused by the fact that the Fijians, among whom this was a 
new disease, afforded a new and virgin soil for its virulent 
development, and how far the lack of proper treatment and 
the exposure of patients to the most unfavourable conditions 
of food and housing were responsible for the result. Possibly 
both sets of factors were at work. We have no facts bearing 
on the question whether among the Boers who have been 
brought into these concentration camps measles had pre- 
viously prevailed. It is quite possible that in their scattered 
homesteads measles may have long been absent, and that the 
camps thus furnished a most combustible material when the 
spark of infection was introduced. 

It does not seem, however, that absence of previous measles 
can account completely for the high fatality of the present 
epidemic. For analogous conditions we must look rather to 
the experience of the Confederate troops during the American 
Civil war, and in Paris during the siege of 1871, than to Fiji. 
Among the Confederate troops in 1866 measles caused 1,900 
deaths out of 38,000 cases of sickness, or a fatality of 20 per 
cent. In Paris, out of 215 of the Garde Mobile who took 
measles, 86, or 40 per cent., died. Clearly, therefore, under 
certain conditions, among which are overcrowding, defective 
sanitation, and theinfluence of unsuitable and, possibly scanty, 








65.2 at ages 65-75. Without attempting any exact com- 
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food, and depressing mental conditions, measles sometimes 
assumes a virulence which is phenomenal. 


CAUSES. 

What are the causes which are likely to have been productive 
of the present excessive mortality in the concentration 
camps ? 

1. Almost certainly measles and complicating pneumonia 
are not entirely the cause. When the story is completely 
told, it will most probably be found that diarrhoea and enteric 
fever have also been prevalent. 

2. Some importance must be attached to the fact that a large 
proportion of the Boer children have probably never been 
previously exposed to measles, and have now been exposed 
under conditions which ensure concentration of the poison of 
this disease. The conditions are analogous to those of a work- 
house into the babies’ ward of which measles is accidentally 
introduced. Those who have experienced how fatal measles 
is under such circumstances will have little difficulty in 
partially realising the state of matters in the Boer camps. 

3. The Boers are stated to be dirty in their personal habits 
and difficult to control in regard to the elementary rules of 
sanitation necessary to maintain a large camp in a wholesome 
condition. Probably this is true. It is one of the strongest 
reasons for not permitting dense aggregations of people pos- 
ee of habits which are only safe in detached and lonely 

ouses. 

4. Possibly unsuitable food and deficient clothing, although 
every effort has doubtless been made to remedy these defects, 
greatly aided in producing the result. 

5. In view of the excessive mortality from enteric fever 
among our own troops to which we have repeatedly drawn 
attention, we are bound to suspect that the same unreadiness 
to make provision for probable contingencies has characterised 
the action of the responsible Army authorities in this as in 
other health matters. The sanitary control of the large 
camps, whether for soldiers or for Boers, has been most 
unsatisfactory. Oneof the most re pp ve recommendations 
of the recent South African Hospitals Commission was as to 
the necessity for appointing special sanitary officers whose 
duty it would be to organise and control the sanitary arrange- 
ments of all large camps. The sanitary, as distinguished 
from the medical organisation of the South African Army, has 
been attended by calamities for which the War Office must be 
held responsible. 

REMEDIES. 

What remedies are practicable ? 

1. The immediate organisation of sanitary control of the 
camps on a scale sufficient to meet all requirements. 

2. Splitting up of the camps into a much larger number ef 
units, each having a separate organisation ; visits from camp 
to camp being strictly prohibited. The experience of the 
children’s hospitals in Paris gives abundant testimony to the 
dangers of accumulating a large number of measles patients. 
These are graphically described by Dr. Grancher,? who quoted 
Dr. Archambault as saying: ‘‘ Our patients die of the disease 
which they catch, not of the disease for which they are ad- 
mitted.” This is particularly true of measles. Uncomplicated 
measles needs to be treated in a separate building from 
measles associated with broncho-pneumonia ; and if disinfec- 
tion is not required for measles, it is desirable for its 
complications. By antiseptic and aseptic methods the 
results of treatment of measles in the Paris hospitals 
for children have become much more favourable. Such 
methods may not be practicable under the conditions of camp 

life. The alternative is that no considerable number of sus- 
ceptible children must be grouped together. The camps 
must be split up and to some extent scattered. This point is 
clearly brought out by Sir Walter Foster in a letter to the 
Times, and he also lays stress on the importance of placing 
the camps on non-polluted soils. His words, which represent 
the minimum requirements of the case, may .be quoted in 
conclusion : 
There are two plans for diminishing the evil which, I think, should be 
tried at once, if they have not already been adopted, namely—(1) The 


larger camps should be broken up into separated small camps, so as to 
make the number of persons smaller on each area; and (2) the sites on 


2. Un Service Antiseptique de Médecine. Par M. le Prof. J. Grancher, 
Congrés de Méd. de Paris, 1¢00. 
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is a prolific cause of disease, and a potent factor in in oi) 
virulence. CTeasing its 
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~ How 10 Drab with THE DrrFIcuttiEs or ContRracr 
MEDICAL PRACTICE. 


Opriuist writes: No doubt most readers will agree that p, 
Larking’s paper on Contract Practice is one of the mou 
valuable contributions that have been made on this dj 
subject. Neither is Dr. Larking, in my opinion, too optim; 
tic: the solution of the question is in our own hands; and 
the time is most opportune for action. There is, ho 
just one statement which ought not to pass unmodified, Itis 
essential that we should all join heartily in the en isa: 
therefore it will be well to confess that, practically, we gj 
are, or have been, miserable sinners. Dr. Larking says: « 
sinners are the younger members of the profession, who, like 
myself, are led into these practices by an interested public.” 
Now, it is notorious that in some districts a ve 
amount of unremunerative contract practice is done by senig 
members of old-established firms—men who often hold hi 
positions in our Association—by means of junior partners o 
assistants. I point this out in no spirit of recrimination, byt 
to further the movement Dr. Larking so well advocates. Dp. 
Larking’s assertion makes it appear that the duty of begin. 
ning rests entirely with the ‘“‘younger members,” 
they alone sin. This is not so; on the contrary, the junio 
sinners may well look to their elders for an example. Pr. 
fessional and financial considerations make such a step much 
easier on the part of the old-established members. I belieye 
in most places the younger men would be only too glad tp 
follow a good lead. 


WARNING TO YOUNG PRACTITIONERS. 

Srr,—I read with much interest in the British Mepicy, 
JouRNAL of October 19th your very excellent advice toa 
young practitioner, and only trust that no one will sell his 
services at such a low _— to any body of working men who 
preach the doctrine of unionism when their own interests 
are threatened. 

Surely at the present day, when we hear of a decreasing 
number of entries into the profession, and a marked increase 
in the time required for study necessary to obtain a degree or 
diploma, not mentioning the expenses to parents or guardians, 
would it not be well for all young registered practitioners and 
others who are seeking distticts to settle in, not to a 
any appointments under Colliery, Friendly Society, or M 
cal Aid Clubs, without first making searching inquiries as to 
terms and the reason why their previous medical officer re 
signed or ceased to act forthem? Many practitioners who 
accept such appointments for perhaps what looks like a 
tempting offer, find out before long that they are slaves toa 
committee who only study their own interests, and further 
that they are without friends among their professional 
brethren, owing to an omission which might have been e 
avoided by alittle forethought. Let us stand together 
be loyal to each other, upholding the traditions handed down 
to us, which is the only way to gain public confidence. 

I am glad to notice that in many districts. doctors are 
waking up tothe importance of combining, which is a sur 
means of protecting themselves.—I am, etc., 

October 30th. A GENERAL PRACTITIONER. 








THE Royal Free Hospital has received from Mr. George 
Courtauld the snm of £1,000 to endow a bed in memory of his 
daughter, the late Miss Louise Courtauld. 

At the opening of the Glasgow Veterinary College for the 
present session Principal McCall gave an address, in whi 
he referred to the unsatisfactory position in which the Scot 
tish veterinary colleges were placed. There were three such 
colleges but they were all private institutions, and received n0 
Government recognition or support. The Government 
instituted a veterinary college in Dublin and given a “ ie 
in aid”; and Mr. McCall urged that the Scottish colleges 
should be affiliated, and their management organised in 8 
a way that they might be able to earn a grant from the Scoteh 
Education Department. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1901. 

SusscripTions to the Association for 1901 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 
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A PROTEST AGAINST OPERATIVE 
INTEMPERANCE. 

Ir is now one of the commonplaces of presidential 
addresses and other periodical records of advance in the 
healing art that progress during the last quarter of a 
century has to a large extent consisted in the gradual 
annexation by surgery of territory which used to belong to 
medicine. In this way have been gained most of the 
splendid victories over diseases before which our fathers 
could only fold their arms in a futile “meditation on 
death.” A policy of “blood and iron” was needed for the 
expansion of our medical empire, and the gratitude of all 
mankind is due to the bold pioneers who, sometimes at the 
risk of their professional lives, have cut their way through 
difficulties and dangers which would have dismayed weaker 
men. This kind of work can be done only by enthusiasts ; 
and enthusiasm, like other good qualities, tends to run 
into excess. Hence a pioneer in surgery is sometimes tooapt 
to see a vision in the sky telling him to conquer in the 
sign of the knife. Others naturally see like visions, and the 
result is often a kind of rivalry in operative enterprise 
which might lead an ignorant onlooker to suppose that the 
competitors were striving which should put to the largest 
use the privileges that, according to the satirist, are 
granted them by the law pergandi, taillandi, coupandi, 
brulandi et—shall we say ? mutilandi. 

More than twenty years ago Verneuil denounced the 
furor secandi in general surgery which was then only in its 
incipient stage; three or four years ago Sir William 
Priestley raised his voice in solemn condemnation of over- 
operating in the field of gynecology, and quite recently Sir 
Felix Semon in two lectures delivered at the London Poly- 
clinic and published in the British MepicaL JourNAL of 
November 2nd and 9th, has thought it necessary to make a 
strong protest against excess of operative zeal in the sphere 
of diseases of the throat, nose and ear. That some 
plain speaking on the subject was required has been known 
for years to those behind the scenes of those particular 
branches of special practice ; but the matter is a delicate 
one to touch. Outside criticism might not unreasonably be 
disregarded by those interested as being based on insuf- 
ficient knowledge; and inside criticism is open to the 
charge of being inspired by the invidia medicorum, which 
according to the proverb, is the worst form of that ignoble 























authority of a. scientific leader, and whose position in the 
profession placed him high above the suspicion of any per- 
sonal motive. Such a man we fortunately have in Sir 
Felix Semon, and the thanks of the whole profession are 
due to him for having come forward to discharge what 
must have been a most unpleasant task. Though he speaks 
only of the abuses of local treatment in affections of the 
upper air passages, his words are capable of a much wider 
application, and may profitably be read, marked, and 
inwardly digested by operative specialists of all categories, 
and also by general surgeons. 

We cannot follow Sir Felix Semon through all the heads 
of his important deliverance ; we need only call attention 
to one or two of the chief points on which he insists. At 
the outset he is careful to make his position in regard to 
local treatment quite clear. No reasonable person, he 
says, can object to the removal of a nasal obstruction 
which almost entirely prevents breathing through the 
nose, and causes dry pharyngitis, with great liability to 
laryngeal and bronchial catarrh; to radical operative 
treatment of a chronic frontal sinus empyema, which pro- 
duces violent frontal headache, gastric symptoms, and grave 
disturbances of the general health, making life unbearable; 
to the removal of adenoid vegetations, which seriously 
interfere with a child’s breathing and hearing, and 
gravely impair his chance of growing into a strong and 
healthy man; or to the removal of a laryngeal papil- 
loma or fibroma which makes the patient voiceless, 
and places him in imminent danger of suffocation. 
But he emphatically declares that not every little crust or 
spur of the nasal septum requires the saw, the chisel, or 
the trephine; not every little puffiness of the mucous 
membrane over the turbinated bones, the cautery or the 
snare; not every little bunch of adenoid tissue nor every 
tonsil which slightly projects needs removal; not every 
granulation or visible vein on the posterior wall of the 
pharynx requires the cautery, nor does every uvula that 
seems rather longer than it should be need to be curtailed. 
With regard to adenoids, Sir Felix Semon relates a 
curious chapter of medical history, which has a moral 
applicable to many things of wider importance. Wilhelm 
Meyer’s discovery, though announced to the profession 
in this country in 1870, attracted no notice whatever. 
Sir Felix Semon tells us that in 1881 a leading 
physician asked him what adenoids were; and we 
may add, that about the same time Sir William Jenner, 
with the frankness which was one of his finest charac- 
teristics, bluntly stated on a diagnosis of postnasal 
growths being suggested to him that he had never heard 
of them. If this were the case in the green tree we may 
conjecture what it was in the dry. At a later date even 
specialists of note denicd—sometimes with curses—the 
existence of adenoids. Gradually, however, the truth pre- 
vailed, and soon the little masses of lymphoid tissue came 
to be, like the world, “too much with us.” They were held 
accountable not only for their own misdeeds, but for a 
countless brood of reflex neuroses—asthma, epilepsy, and 
what not—with which they had no more todo than the 
Goodwin Sands with Tenterden Steeple. The removal of 
adenoids, real or supposed, became the fashionable cure 
for most of the ills that childish flesh is heir to. When 





vice. A man was‘ needed who could speak with the 


everybody operates there must needs be some bungling; and 
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soon whispers of deaths were heard which found voice in a 
statistical statement published in 1896, showing that in a 
period of two years and a quarter eleven deaths had been re- 
ported in England alone. For this result the anesthetic was 
blamed by some, and rapidity of execution became the aim of 
the operator. Recurrence, which at one time was almost un- 
known, became painfully frequent, and the operation lost 
the favour which it formerly enjoyed with the public, and 
was in some danger of being discredited in the eyes of the 
profession. An eminent surgeon publicly anathematised 
it, and maintained that all that was necessary could be 
done by “breathing exercises,” though we confess to sharing 
Sir Felix Semon’s perplexity as to how a mechanical 
obstruction to the passage of air through the nose 
can be removed by respiratory gymnastics. Summing 
up the question of adenoids, Sir Felix says that 
cases in which the growths cause definite symptoms they 
should be removed; when they give rise to no symptoms 
they should be left alone. In a third class of cases the 
lymphoid tissue is liable to a periodical swelling, which 
causes trouble till it subsides; here it is often difficult to 
know whether or not to operate, and the practitioner may 
be justified in temporising. As to reflex neuroses, Sir Felix 
Semon is utterly sceptical; such disorders may coexist 
with adenoids, but the removal of the latter has, in his 
experience, no effect in relieving the former. 

. It is in the interior of the nose, however, that operative 
fanaticism finds fullest scope. As Indian philosophers 
strive to solve the riddle of the universe by the contempla- 
tion of their own navels, so some rhinologists seem to hope 
to find the secret of all diseases by fixing their attention on 
the nose. To them that feature is, in a pathological sense, 
the “centre of our sinful earth.” In their eyes it is like a 
slumbering volcano, which may on the slightest provoca- 
tion burst into devastating activity. Sir Felix Semon 
gives a formidable list of morbid reflex phenomena that 
have been attributed to some supposed centre of mischief 
within the nasal fosse. There is no organ, scarcely even 
a point, in the body that may not, in the opinion of some 
“advanced” rhinologists, be the seat of pathological 
manifestations radiating from the nose. In the light of 
this theory its devotees are necessarily suspicious of the 
slightest deviation from normal conditions, and accord- 
ingly they think it right to attack the root of the evil, as 
it were, with fire and sword. If the nose were really the 
source of such disturbance in the human economy, the 
shortest way would surely be to remove it; and, indeed, as 
far as the interior is concerned, that consummation has 
almost been reached in certain quarters. 

Sir Felix Semon has opportunely come to the rescue, 
and we trust his remarks will have the effect of saving the 
nose from meddlesome surgery and from the artistic zeal 
of enthusiasts who apparently think it their mission to 
shape ends which have only been rough-hewn by the 
divinity. The late Bishop of London in a sermon de- 
livered to the St. Luke’s Guild some years ago referred to 
the “marvellous prospect open to the medical man” by 
the doctrine of the resurrection. The marks of the sur- 
geon’s skill would, he said, be stamped on certain human 
frames, to be carried by them into eternity. His lordship 
thought this view would give the surgeon a higher sense 
of responsibility. It is undoubtedly a consideration likely, 





as Touchstone says, to make a man stagger in the atte 

to cure all diseases with the “ spokeshave.” The Possibilj 
of their own handiwork rising up in judgment against them 
at the last day may perhaps stay the hand of some too 
eager operators. 

We do not wish to be understood as wishing in the 
slightest degree to depreciate the excellent work done in 
laryngology, rhinology, and otology of late years, ang We 
are proud of the share taken by our countrymen in th, 
progress that has been achieved in those branches, Jf 
there has been some excess of zeal, this is the defect 
of a quality. It is largely a matter of temperament, j 
we may follow Sir Felix Semon’s example, and quote 
Gilbert, we would remind him that 

Ev'ry boy and ev’ry gal 
That’s born into the world alive, 


Is either a little Liberal 
Or else a little Conservative 


The “ little Liberal,” if he takes to surgery, will be bold ip 
the active reform of whatever appears to him to be Wrong 
in the nose or elsewhere; the “little Conservative” wi} 
conserve. But, just as the reformer may be too active, 99, 
on the other hand, the Conservative may be too inactive 
The true rule of practice lies between. This homely and yet 
far-reaching truth is abundantly illustrated and trenchantly 
enforced by Sir Felix Semon, whose lectures we recommend 
to the serious attention of all our readers. 








THE PROGNOSIS OF NERVOUS DISEASES. 
THE Bradshaw Lecture, delivered before the Royal College 
of Physicians by Dr. Judson S. Bury, of Manchester, on 
Prognosis in Relation to Diseases of the Nervous System, 
is printed in full at page 1389, and will well repay careful 
reading. It is alike honourable to the College, the 
lecturer, and the Manchester School of Medicine, where, 
in emulation of the labours of the late Dr. Ross, and 
stimulated by his great example, a younger school of 
neurologists has arisen in which the whole country may 
well feel pride. 

It is on all hands admitted that the prognosis of disease 
or the forecasting of what will be its ultimate result is the 
most difficult of all the problems which the physician is 
called upon to solve, and Dr. Bury shows himself to be 
fully alive to the special obstacles to success in attempt 
ing to foretell the course of affections of the nervous 
system. Yet at the outset he utters a much-needed note 
of warning against the current division of disease into 
curable and incurable. He points out that many so-called 
curable diseases—for example, the acute infective pro 
cesses—may, and often do, leave behind them organic 
changes and alterations, with persistent or permanent 
impairment of health, while others currently regarded a8 
incurable may be arrested or become apparently com- 
pletely cured. Ir fact, he almost denies the possibility of 
the accurate prognosis of disease, and maintains that even 
approximate forecasting presents the greatest difficulty. 

This is especially true of the prognosis which we attempt 
to deduce from our pathological knowledge, that is to say, 
from our knowledge of the seat of the morbid processes, 
its nature and extent, such knowledge being, of courte, 
attained by what we call diagnosis. The common classifi 
cation of diseases of the nervous system into functional 
and organic by no means coincides with the division into 
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curable and incurable. Functional diseases are after all 
only those in which no structural changes have hitherto 
been discovered and are constantly, with the progress of 
means of investigation, being reduced in number. Yet 
many of these which have so far resisted all attempts to 
detect their secret are as hopelessly incurable as those 
associated with coarse structural change. Nor will 
Dr. Bury admit without considerable limitations the often 
repeated statement that syphilitic diseases of the nervous 
system are more amenable to treatment than those not so 
initiated, for, as he points out, the nerve tissue is not the 
less destroyed or more capable of being repaired because 
the destroying agent is syphilitic, while, on the other 
hand, affections of the nervous system due to syphilis are 
much more likely to relapse, or to reappear, or to make a 
fresh appearance in other parts than those depending 
~ upon the toxins of other diseases. 

It would, seem, therefore, that the time has not yet come 
for formulating prognostic rules based upon diagnosis and 
pathology, and the lecturer directs our attention for the 
present to the greater value of symptoms, and to the need 
for a more careful clinical study of them as guides to the 
progress of nervous diseases. He especially lays stress on 
the value of symptoms which testify to active phases of 
the disease, and thereby indicate the probability of a down- 
ward course. Prognosis, he tells us, depends less upon our 
knowledge of pathology than upon the accuracy of our 
experience with regard to symptomatology, and he dis- 
cusses the significance of certain symptoms, such as numb- 
nessand limited paralysis. He alludes to the extraordinary 
periods of arrest, or even of apparent improvement which 
many chronic nervous diseases present, and to the difficulty 
created by the length of time during which they continue 
stationary, and the accuracy of the original prognosis 
remains in doubt. Examples of this are especially frequent 
in the course of disseminated sclerosis and general 
paralysis. 

The lecture cannot be said to do anything to dispel the 
general impression of the gloomy prognosis of nervous 
diseases or to inspire us with any confidence in our power 
to read aright their signs and manifestations ; yet this con- 
clusion by no means imputes blame to the lecturer, who 
has furnished us with a valuable and thoughtful summa- 
tion of existing factors for the solution of the problems 
concerned. He has clearly laid down the direction from 
which more light may come, and has emphasised the 
desirability of closer clinical investigation, a lesson which 
— never needed more reiteration than in the present 

ay. 

Improved methods of treatment will undoubtedly bring 
with them if not better methods of prognosis at least a 
better prognostic outlook, but, as Dr. Bury says, this must 
vary with our knowledge of the proper treatment for the 
elimination of the poisons and of the effects produced 
by them. At present, unhappily, we know neither 
the nature of the poisons nor the manner in which they 
enter the circulation; hence treatment is purely empirical 
and often useless. When we know what they are we may 
be able to stop their further introduction, to counteract 
their effects, or to eliminate those which have entered into 
the body, but our means for this purpose are at present 
érude and imperfect. Fresh discoveries regarding the 





effects of glandular extracts and the nature of toxins and 
their antitoxins may perhaps be looked for in the near 
future, and from such discoveries it may be hoped that 
our therapeutic armament may be greatly increased and 
made more effective. Dr. Bury illustrates the possible 
curative effects of certain toxins by quoting the case of a 
boy with whooping-cough who recovered rapidly after 
being attacked with most severe urticaria, and that of a 
patient suffering from distinct loss of mental vigour 
following influenza, who was attacked a second time by 
the same disease, made rapid recovery, lost all his old 
symptoms, and regained complete health, both mental and 
physical. In the words of the lecturer, a consideration of 
these and of other effects which may be derived from the 
study of pathology and of the history of symptoms gives 
us hope for the future and, we may add, should afford a 
stimulus to the rising generation of physicians to continue 
those labours in the department of diseases of the nervous 
system which have made the latter half of the nineteenth 
century so fruitful in results. 








THE CONCENTRATION CAMPS IN SOUTH 
AFRICA. 

WE have nosympathy with those who would make political 
capital out of the high death-rate in the concentration 
camps. The camps appeared to be a military necessity, and 
it was doubtless regarded as more humane thus to mass the 
women and children than to leave them to starve on their 
half-ruined homesteads. The results, however, have been 
calamitous. On page 1418 is given a full abstract. of the 
statistics for the four months of this year up to the end of 
September. The difficulties in drawing conclusions from 
these statistics are there stated, but if we assume that all 
the children in the camps are under 5 years of age, that is, 
belong to the ages of highest normal mortality—which is 
a highly improbable assumption—it is impossible to regard 
with complacency the consideration that if the present con- 
ditions prevailed for three consecutive’years all the Boer 
children now in the camps would be annihilated, while it 
would take twenty years of exposure of children in England 
to the English conditions of life to produce a similar result 
The contrast, however, is almost certainly even greater than 
is indicated by these figures. 

The conditions of life in these camps are doubtless 
responsible for the greater part of the evil. Dysentery 
and diarrhoea, enteric fever, and pneumonia, as well as 
measles probably prevail in them. The habits of the 
Boers probably make matters worse. But this is simply a 
further reason for not permitting the continuance of the 
concentration of persons under such unsatisfactory condi- 
tions. We do not question for a moment that money has been 
freely spent or that every effort has been made to supply 
food and medical comforts to the patients. But: we have 
serious doubts as to the efficiency of the sanitary control 
of the camps. It is due to inefficient sanitary control that 
a large share of the dysentery and enteric fever in the 
military camps has occurred, and the statistics give 
ground for suspecting that similar inefficiency has charac- 
terised the control of the concentration camps. Until the 
recommendations of the Hospital Commission as to the 
appointment of special sanitary officials are carried into 
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operation, and these sanitary officials are so placed that, 
subject only to the most urgent military considerations, their 
word shall be law, there is little hope of improvement. 

Mr. Brodrick, in a letter written on November 5th to the 
Bishop of Rochester, states that the commission of ladies 
has visited twenty-one of the camps, and that their recom- 
mendations “have all been adopted where possible under 
the circumstances.” He also promises to distribute in a 
few days a large volume of reports from other quarters on 
these camps. But the whole matter is really one of 
sanitary administration, and we should like to have an 
assurance that the direction of these camps has been 
placed in the hands of experienced sanitary administrators 
with authority and power to carry out the changes 
necessitated by the proved facts as to the unhealthy 
condition of the people detained in the camps. 
The important point for the moment is, what can be done 
immediately? The one essential thing is to split up the 
camps into a number of much smaller camps on new and 
unpolluted soils. Large numbers of cases of measles can- 
not safely be treated together unless under the most 
favourable hygienic conditions. Failing these conditions, 
the aggregation of patients must be stopped. The 
conscience of the public is very properly touched on this 
subject; the statistics warrant the uneasiness of the 
public mind ; and it may be hoped that prompt measures 
will be taken in the direction indicated. 


a 


MISCHIEVOUS GOSSIP. 

WE venture to think that a protest ought to be, made 
against the way in which a certain small section of the 
press panders to morbid curiosity with regard to the illness, 
real or supposed, of distinguished people. We have recently 
seen that this tendency may lead to the circulation of cir- 
cumstantial statements founded upon ill-informed conjec- 
ture, and of sucha nature as to be calculated to cause much 
distress and anxiety to a great number of people. Rumours 
tothe effect that the King was suffering from a serious 
malady have been:current since his accession. They appear 
to have originated on the other side of the Atlantic, how 
we cannot pretend to say, and to have been encouraged 
by persons who claimed, without, of course, the 
smallest tittle of reason, to speak with some sort of 
personal knowledge. We have seen a long illustrated 
article in an American newspaper purporting to give, on 
the authority of an American specialist, a detailed ac- 
count of a malady from which the King has suffered, 
with particulars of the operations already performed, 
and of others which might become necessary. Other 
articles, almost equally circumstantial, have been pub- 
lished in American newspapers, and have been quoted in 
the Continental press. We think it is to the honour of 
British journalism that these mischievous stories have been 
genera y ignored; recently, however, a few British papers 

ave reproduced, with an air of authority, gossip which a 
little inquiry, to say nothing of common sense, might have 
convinced them was foolish as well as discourteous. The 
fact that the King has been going about as usual, par- 
ticipating in the ordinary work and recreations of the 
country with that frank and simple dignity which has 
helped so largely to endear him to his people, might have 
made any rational person sceptical of such stories. As 
a matter of fact, the whole of the gossip, as we have 
already stated, is absolutely unfounded and untrue from 
beginning to end. It seems to us that this sort of thing 
is not, to use a phrase popularised by Mr. Kipling, play- 
ing the game. It is the business of a newspaper to 








gather and publish news. Probably few peo 

up their daily paper realise how nor pains ieee 
responsible journalists to verify statements which a” 
to them as news. But unverified gossip is not ~ 
If a story of this kind is not contradicted the com: 
mongers argue that as it has been published and hag 4 
been contradicted therefore it is true. But if one vieune 
be corrected to-day (this particular rumour wag eo ne 
in America many months ago) another may be set on foot 
to-morrow. Is it fair to expect every piece of idle gossip of 
this kind to be formally contradicted? Yet such rummy 
may do a great deal of injury. This particular rumour, jt 
is said, has had a most injurious effect upon trade, and we 
are informed that some firms have found it neces 
discharge employees in consequence of the feelj 
uncertainty thus created. Personal details about his own 
health are surely matters which any man, whether pri 
or peasant, may make public at his own time, if at all, Jy 
saying this, we are of course well aware that by established 
custom particulars are published as to the health of the 
ruler of a State which could not properly be given ip 
respect of an ordinary patient, and we would not be under. 
stood as criticising the action of those members of the 
medical profession who, when occasion unhappily arises 
authorise or subscribe, with a full sense of the responsi- 
bility of their position, statements for publication 
as to the health, or as to the cause of the death, of ki 
or other rulers. But in such cases the statements 
are put forth with the consent of the ruler and of his 
advisers, or the immediate members of his family ang 
household. Apart from other considerations, which need 
hardly be taken into account at the present day, the 
interest which peoples feel in all that concerns the welfare 
of the Head of the State will doubtless always require that 
reasonable information as to illness threatening life should 
be made public. But this circumstance should render the 
press all the more indisposed to give circulation to m- 
verified rumours, which, as in this instance, can only have 
originated from the foolish gossip of fussy busybodies, 


THE DEPARTMENTS OF THE WAR OFFICE, 
Aw Order in Council was made on November 4th defining 
the duties of the principal officers charged with the 
administration of the departments of the army under the 
Secretary of State for War. The new order is substituted 
for that of March 7th, 1899. The Commander-in-Chief 
exercises general command over military forces at home 
and abroad, issues army orders, and holds _ periodical 
inspection of the troops. He has under his immediate 
control (1) the department of the Adjutant-General, whith 
is charged with discipline, military education, and training, 
the allocation of troops, the patterns of clothing and neces 
saries, and enlistment and discharge; (2) that of the Director. 
General of Mobilisation and Military Intelligence; and (3) 
the Military Secretary, who deals with appointments, 
motions and retirements, and the educational qualifications 
of candidates for commissions, including the charge of the 
administration of the educational establishments. The 
second great department is the Quartermaster-General’, 
charged with supplying the army with food, forage, fuel, 
light and quarters, with Jand and water transport, the con- 
veyance of stores, and the provision of remounts ; with the 
movement of troops and the distribution of their 
stores and equipment, and with administering the Army 
Service Corps, the Pay Department, and the Veterinary 
Department. The third great department is that of the 
Inspector-General of Fortifications, who is charged among 
other duties with the selection of sites for ba 
and their construction and maintenance. The fourth great 
department is that of Director-General of Ordnance, who 
has to do with supplying the army with warlike stores, 
and administering the Army Ordnance Department, ait 
the Army Ordnance Corps. The fifth great departments 
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that of the Director-General Army Medical Department, | question to the Government on the strength of the 
who “shall, under the supervision of the Commander-in- | promises as yet forthcoming would be to divest the 
responsible body of a duty which is reasonably 


Chief, be charged with the administration of the medical 
establishments of the army and of the Royal Army 
. Medical Corps, with dealing with sanitary questions relat- 
ing to the army, with the preparation of medical and 
sanitary statistical returns, and with the supply of medical 
stores to the army. He shall advise the Secretary of State 
as to the general distribution of the Royal Army Medical 
Corps, as to the appointment of officers to or their removal 
from responsible positions therein, and on all other 
matters connected with his department. He shall make 
such inspections as may be necessary to ensure the 
efficiency of the services under his control, and shall sub- 
mit proposals for the annual estimates for the medical 
services.” The sixth great department is that of the 
Financial Secretary, charged with the duty of reviewing 
the expenditure and compiling estimates for submission 
to Parliament, the reviewing of any proposals for new ex- 
penditure or for redistribution of sums allotted, of seeing 
that accounts of all expenditure of cash or stores are 
unctually rendered, auditing all such expenditure, and 
with issuing warrants for payment of money and also 
with the financial control of the manufacturing depart- 
ments of the army, and for all contracts for army service. 


THE LONDON WATER QUESTION. 

Last Tuesday the London County Council decided once 
again to introduce a Bill to authorise the purchase of 
the Metropolitan Water Companies’ undertakings in the 
next session of Parliament. A hostile amendment was 
defeated by 82 votes to 29. This amendment was to the 
effect that having regard to the promises of Mr. Long, the 
President of the Local Government Board, that the Govern- 
ment would probably deal with this question in the 
session of 1902, there was no occasion for the London 
County Council to take any steps in that direction. We 
are not surprised that the amendment received but 
scanty support, nor that the Council which enjoyed a fresh 
mandate from the London electors so recently as last 
March should feel bound to deal, in the only way open to 
them, with a great question like that of London water 
supply, a question which certainly played an important 
part at the general electionin the spring. The promises of 
Mr. Long were, moreover, of rather a nebulous character, 
and the time at the disposal of the Government for home 
legislation is, judging from the present state of affairs 
and the experience of last session, not likely to 
be superabundant. The meagre manner in which 
the Government dealt with the housing question in 
the session of 1900 is fresh in memory; and a reform 
accorded considerable prominence in Her late Majesty’s 
Speech from the Throne was whittled down to the 
insignificant proportions of an amendment of Part III of 
the Housing Act, 1890. Mr. Long, in reply to a deputation 
in the earlier part of this year, promised to take the 
opinion of his colleagues in the Cabinet, and hoped to see 
his way to introduce legislation on the lines of Lord 
Llandaff's Commission’s report. But Mr. Long is not the first 
President of the Local Government Board whom the London 
water question has lured into expressions of hope. The 
influence of his immediate predecessor, Mr. Chaplin, with 
his colleagues in the Cabinet is now a part of the history 
of the country; and the President now in office may fail 
to carry with him his colleagues in the Cabinet, as did the 
previous occupant of the Presidential chair. That the 
central metropolitan authority, with the people of London 
behind it, should ask to put an end to the supply of water 
by profit-making companies, and become itself the water 
authority for London, is from the public health point of 
view an unassailable position. The precedents of Glasgow, 
Manchester, Birmingham, and of a dozen other large towns 


expected of it. To say that the introduction of 
a Water Purchase Bill by the County Council even along- 
side a Government measure is “wasting the ratepayers’ 
money ” is misleading in view of the rise in value of water 
stock at the very rumour of their purchase being contem- 
plated on the terms previously advocated by the Government. 
We do not in these columns adopt party arguments or 
condescend to imputations of bad faith against those pecu- 
niarily interested in these huge virtual monopolies, but we 
do urge action without delay, and we maintain without fear 
of contradiction that a communal necessity such as water, 
in a town of five million souls, is safest in the hands of 
a public representative body charged with the supervision 
of the health and comfort of the people concerned. 


THE STUDY OF MEDICAL HISTORY. 
THE Royal College of Physicians of London has accepted 
the gift of £2,000 given by Mrs. FitzPatrick to found a 
lectureship on the history of medicine. The benefaction is 
intended to perpetuate the memory of Dr. FitzPatrick, her 
husband, a distinguished Member of the College, who was 
born at Virginia in Cavan, Ireland, in the year 1832. The 
gift is of good omen for the study of medical history in 
this country, and brings us into line with recent advances 
on the Continent of Europe and in the United States of 
America. It was determined in Germany at the beginning 
of the year that more attention should in future be paid to 
legal medicine and the history of medicine, and that can- 
didates should be questioned on these subjects at the 
“ Staatsexamen,” which is compulsory on every candidate 
before he receives a licence to practise. In like manner the 
French Government has shown [a tendency to make the 
history of medicine an obligatory subject in every course 
of university instruction. Our contemporary, Janus, in 
commenting on these announcements, says that in the 
United States lecturers.and professors of the history of 
medicine have already been appointed at several centres. 
But the best work, perhaps, is done by the Johns Hopkins 
Hospital Historical Club, where the subject of medical 
antiquities is carefully fostered, and whence emanate a 
number of interesting and valuable papers published in 
the pages of the Johns Hopkins Hospital Bulletin. The 
history of medicine has received but scant attention in 
these islands of late years, and the general attitude of the 
“practical” man in the profession is one of contempt tem- 
pered by indifference. To so low an ebb has the history of 
British medicine fallen that it appears to be omitted 
entirely from the great History of Medicine which is now 
being published by Fischer at Jena, whilst the United 
Kingdom is hardly sufficiently represented in the Inter- 
national Society for the Study of the History of Medicine 
and Medical Geography, which is now in course of forma- 
tion. It is a great pity that this should be so, forours is a 
goodly heritage alike on the medical, surgical, and obstet- 
rical side. Harvey, Willis, Hunter, Lister, bebe, Waller, 
Bowerman, Huxley, Stokes, Simpson, and Spencer Wells, are 
known throughout the world, and the lustre of their names 
does not grow dim with the lapse of years. But there is 
more than a sentimental value attaching to the study of the 
history of medicine. A writer in the Electrical Review 
has recently pointed out that a man who knows a great 
deal about electricity and nothing about enqtning else 
is not nearly so valuable and is much less likely 
to succeed than one who knows half as much about elec- 
tricity, but has a good general education and the degree 
of culture that goes with it. “Inthe United States,” the 
article concludes, “ we need at present two kinds of elec- 
trical men—skilled and thoroughly trained artisans, and 
men of high scientific attainments combined with wide 





fortify the claim and justify the demand. To leave the 


general culture. From the first class we may expect prac- 
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tical work of the utmost value, and from the second we 
may look for discovery and invention, research and calcula- 
tion, that will form the basis for the labours of ensuing 
generations of artisans. For the half-educated electrical 
engineer there is practically no place at all.” If thisis true 
of electrical engineering, it is not less true of the profession 
of medicine, which still has vast fields waiting to be culti- 
vated, and whose triumphs are out of all proportion to 
those of engineering, for they deal not with the comfort but 
with the very life of mankind. A knowledge of the history 
of medicine is an indispensable aid to these triumphs. It 
helped Harvey to his great discovery of the circulation of 
the blood. The want of it alone prevented John Hunter 
from being his equal, for Hunter often wasted his 
time in rediscovering what was already known. And every 
hour of such a life was precious, for, as he used to say of 
himself, ‘When I am dead you-will not soon meet with 
another John Hunter.” 


DIPHTHERIA IN EDINBURGH. 

In his annual report for the year 1900 Sir Henry Littlejohn 
said: “The number of cases of diphtheria reported last 
year exceeds that of any year since 1879 by considerably 
more than 100, although, on the other hand, the case- 
mortality was remarkably low, 52 deaths having occurred, 
giving a death-rate per cent. of only 108 The 
isease was chiefly prevalent from June onwards 
to the end of the year. Tie sudden_ increase 
of cases in June was due to a definite cause, 
namely, infected milk, but from August onwards, not- 
withstanding every effort to trace the source of infection, 
nothing of a definite character, sufficient to account for 
the unusual number of cases, could be discovered.” The 
total number of cases notified during 1900 was 483. In the 
preceding 20 years the next highest number reported was 
in 1894, when there were 362 cases, with a percentage of 
deaths to cases of 23.7. In 1890 there were 361 cases, with 
23.5 as the percentage of deaths; in 1889, 354 cases with 
27.1. The smallest number of cases notified was 
in 1885, when there were 149, but with the per- 
centage of death to cases of 28.8, the highest 
death-rate in the twenty-one years. From the figures 
‘for the current year—19g01—it would appear that the 
evil record of 1900 is likely to be surpassed, and that the 
fact must be faced that so far as Edinburgh is concerned 
diphtheria is to bulk much more largely in the zymotic 
group of diseases than heretofore. Up to October 19th 453 
cases had been reported to the authorities, only 30 short of 
the total number in 1900. It is reassuring to find that the 
percentage of deaths to cases still keeps low—11.25, being 
1.25 higher than in the years 1899 and 1900. The lower 
death-rate of the last three years is no doubt due to the 
earlier and more certain bacteriological diagnosis of the 
cases, and also to the beneficial effect of antitoxin. All 
the cases admitted to the City Hospital are freely treated 
with antitoxin, that is to say, 3,000 and 4,000 units are most 
frequently exhibited. Of the 453 cases notified, 299 were 
removed to hospital, leaving 154 to be treated outside. Of 
the total 51 deaths, 23 occurred in the City Hospital, and 
28 outside. In other words, the percentage of deaths 
to cases treated in the City Hospital was 7.69, while in the 
cases treated outside it was 18.1, a somewhat stariling 
difference. The difference, too, must be regarded as greater 
when one remembers that cases are often moved to the 
City Hospital only when and because they have become 
serious. Apparently, therefore, the conditions afforded 
by a special hospital and by specially trained nurses in- 
crease the prospect of recovery. Asregards the prevalence 
of' diphtheria throughout the present year we find 179 cases 
with 25 deaths in the first quarter (thirteen weeks) of the 
- year, 102 with 13 deaths in the second quarter, and 133 with 
7 deaths in the third quarter. Sir Henry Littlejohn, in his 
report, said: “ We were unable to account for the abnormal 





prevalence of the disease at this time,” that is. ; 
months of August, September, October, November, = 
December, 1900. And he concludes that any special acti 
cause had disappeared, “and that the disease has return 
again to its normal prevalence.” Apparently diphtheria 
in Scotland, as elsewhere, is tending more and more to 
become an urban disease, and less and less to bea rura} 
disease as formerly. The experience in Edinburgh con- 
firms that of other towns, which is that it is now more 
amenable to treatment. 


_ THE ENLARGEMENT OF ST. BARTHOLOMEW’S 
HOSPITAL. 
Ir has long been plain to every student of St. Bartholo- 
mew’s Hospital that the charity had outgrown its premises 
and that some means of expansion must be found if the 
hospital and its large medical school were to continue 
prosperous. The changes associated with the projected 
removal of the Bluecoat School into Sussex have been 
looked forward to as giving the necessary opportunity for 
enlargement, but when the time arrived well-wishers of 
the hospital heard with regret that the Treasurer and 
Almoners only proposed to buy an acre and a-half of the 
ground, a quantity insufficient for the pressing needs of 
to-day, and allowing no room for future enlargement. The 
staff of the hospital dissented most strenuously from so 
narrow a view of the debt owing to posterity, and urged 
strongly upon the governing body the necessity of inquir- 
ing into the possibility of obtaining the whole site. Sir 
Henry Knight, Sir Sidney Waterlow, and many governors 
of enlarged views and approved business capacity adopted 
the views of the medical staff, and by their endeavours a 
special Committee was appointed at the last quarterly 
Court of Governors. The Committee was instructed to 
make careful inquiry into the resources and financial 
position of the hospital, and to obtain such information 
as will enable them to report to the governors to con- 
sider and decide as to the purchase of the site 
of Christ’s Hospital, or any part thereof, “with any 
suggestions and plans they may think it expedient. 
to submit on the whole matter referred to them, 
and that they be authorised to require the services 
of all the officers of the hospital, and to confer with the 
medical staff and others to enable them to report to the 
governors fully and authoritatively.” Such a reference to 
a strong committee is most welcome, and should be of the 
utmost value to the hospital. At present there are very 
few persons who know both the financial position of the 
hospital and the actual structural alterations which are. 
needed. There are fewer still who can calculate the 
amount of space which can be put to the best use imme- 
diately, and in the best manner; whilst it requires men of 
trained business capacity to conduct so large a scheme to 
a speedy and safe issue. It may be found as a result of 
inquiry that the whole site is too costly to buy, or that the 
speculation is too risky for a charitable institution to 
embark upon, or there may be only so much risk as may 
be fairly met, and the hospital will then be secure 
from molestation and encroachment for the future. In 
either event the governors will feel that the matter has 
received the most careful consideration of those best quali- 
fied to judge, and their successors will have the satisfaction 
of knowing that everything possible was done for the 
welfare of the hospital at this crisis in its history. 


REPORT OF THE INSPECTOR UNDER THE 
INEBRIATES ACTS 
THE report of Dr. R. Welsh Branthwaite, the Inspector 
under the Inebriate Acts, has recently been issued by the 
Home Office. It comprises the twenty-first report on 
retreats and the second report on reformatories for 
criminal inebriates. In regard to rétreats there has been 








marked progress during the year 1900, The number of 
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e institutions has increased ; at the close of the year 20 | appear from a statement which has been forwarded to us 
thes by the editor of the Journal of State Medicine, that during 


had been licensed in accordance with the pro- 

ete of the Acts, and during the current year 2 other 
retreats have been added to the list, giving a total of 22 
institutions in full working order. At the end of 1899 
there were 276 beds available, while at the end of 1900 this 
number had been increased to 357. Among the later 
additions to the list are some retreats which had 
reviously been conducted as unlicensed houses. Another 
satisfactory development is that the management of 
institutions has been undertaken — by philanthropic 
bodies, and associations no individual member of 
which receives any financial benefit therefrom. Theso, 
it is felt, are especially likely to secure the fullest pub- 
lic confidence. An encouraging feature of the newer 
hases of the system is the provision of institution treat- 
ment for persons of both sexes of very limited means, 
a condition apt to be associated with the state which 
makes treatment desirable. Advance is also recorded in 
the provision of such treatment for absolutely destitute 
persons. The first local authority which has moved in 
this matter is the Worcestershire County Council, which 
has contributed £100 towards the establishment of Con- 
greaves Hall Retreat. At the present time, however, there 
are only 8 beds in the kingdom available for women 
having no means at all,and there is no accommodation 
whatever for males who are destitute. The value of occu- 
pation, both mental and physical, in the successful treat- 
ment of inebriety is insisted on in the report, and it is 
pointed out that an increasing number of retreats, espe- 
cially those established for the reception of patients at low 
rates, ave obtaining power for the enforcement of labour. 
At the same time, the importance of conducting such in- 
stitutions with as little evidence as possible of hard-and- 
fast rule is emphasised. During the year 219 persons have 
been admitted as signed patients to retreats (or 16 more 
than in the previous year); and 203 as private patients (or 31 
less than in the previous year). In regard to reformatories 
5 containing 416 beds have been in occupation during the 
year, as compared with 4 containing 227 during the pre- 
vious year. During the current year, moreover, up to 
August last, an additional reformatory has been certified, 
and about 100 more cases have been committed from the 
courts. During 1900, 144 cases were admitted, including 
128 females: and at the end of the year there were 182 
persons under detention and 30 on licence or otherwise 
absent. The general result in the matter of reformatories 
is progress in every particular. Increased experience, the 
removal of obstacles to progress, and the determination to 
make the best of provisions already at disposal are felt to 
be influences which are steadily increasing the usefulness, 
and must ultimately result in the successful development, 
of the reformatory movement. 


THE SCHOOL BOARD FOR LONDON AND ITS 
MEDICAL OFFICER. 
THE recent resignation by Professor W. R. Smith of the 
post which he has held for more than eleven years as 
Medical Officer to the School Board for London, brings into 
prominence the necessity for a good and a clear under- 
standing between those who appoint to such offices and 
those who hold them. In the British MEDICAL JOURNAL 
of March 15th, 1890, we find it recorded that: “At a 
meeting of the School Board for London on March 6th, 
Dr. W.R. Smith, F.R.S.Edin., Professor of Forensic Medicine, 
King’s College, London, was, on the recommendation of the 
Committee, appointed Medical Officer of Health to the 
School Board for London, at a salary of £400 per annum, 
It was stated that there were 144 candidates for the post. 
The medical officer will be required to give his whole time 
to the Board, and to report on candidates for permanent 
offices, and generally to advise the Board on any. medical 


the first twelve months of the tenure of his office the 
Board virtually conceded that the phrase “whole time” 
merely implied that the Medical Officer of Health was de- 
barred from the ordinary practice of his profession, and 
would not be allowed to hold any appointment which 
interfered with the proper performance of his duties to 
the Board. On this understanding, it is stated, Dr. 
Smith’s appointment was confirmed at the end of twelve 
months, when his salary was increased from £400 to £600. 
So things went on until the end of 1899, when the General 
Purposes Committee offered to increase Dr. Smith’s salary 
from £600 to £800, on the condition that he relinquished 
the appointment of Medical Officer of Health to Woolwich, 
which he had previously held with the consent of the 
Board. This condition Dr. Smith accepted, but he was 
surprised to find that the salary was to be raised to £800 
only on his undertaking to relinquish all appointments 
held by him outside the School Board work, with the 
exception of his Professorship at King’s College. Finally, 
in spite of the Medical Subcommittee having expressed 
its satisfaction with an assurance from the Medical Officer 
that he did not hold any appointment, nor do any work, 
for any person or public body which interfered with or 
encroached upon the time during which he was bound to 
be engaged upon the _ Board’s duties, the Board 
confirmed the resolution of the General Purposes 
Committee, and Dr. Smith’s resignation followed. 
It seems to us that Dr. Smith has been the victim of a 
series of misunderstandings which should be impos- 
sible in the appointment of an important officer by a 
public body like the School Board. The conditions 
advertised as attaching to a vacancy should be strictly 
adhered to, without mental reservation on either side; 
for any other course is obviously unfair to well-qualified 
candidates who might be forthcoming were it known that 
deterrently stringent conditions would in a few months 
be relaxed. On the other hand, it seems hard on the 
holder of an office, the conditions of which have been 
modified in practice, to be told, after nearly a dozen years 
tenure, that the conditions originally advertised must be 
reverted to, and in this respect we think there is reason 
for sympathy with Dr. Smith. Considering the magnitude 
of the operations of the London School Board and the 
multiplicity of matters that must call for the considera- 
tion of their medical officer, there can be little doubt that 
the undivided attention of a competent medical adviser is 
urgently called for in the interests of the elementary 
school population of London, and the services of such an 
officer can only be secured by the offer of reasonable 
remuneration ; and in this connection it may be observed 
that the clerk of the Board receives £1,400 a year, the 
solicitor £2,250 (to include office expenses), and the 
architect £1,200. Further, in addition to a proper salary, 
the medical officer ought to be able to feel that confidence 
is reposed in his judgment and integrity by the Board 
which he serves. 


PROLONGED PREGNANCY. 
AN essay on prolonged pregnancy, of considerable value, 
written by Taussig, of St. Louis, Missouri, was published in 
the September number of the American Journal of Obstetrics. 
Issmer, who wrote on the duration of pregnancy in 1889, 
found that its average length in 912 strong women was 
278.6 days; in 288 weak subjects, on the other hand, the 
duration was 276.8 days, or nearly two days shorter. The 
duration of gestation tends naturally to increase with each 
child until the ninth, then comes decrease. Every preg- 
nancy up to the thirty-fifth year of the mother’s life is four 
to five days Jonger than that immediately preceding it. 
Active occupation shortens the average duration of -preg- 
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women explored through the vagina are confined on an 
average 5.2 days sooner than those who are left alone, a 
difference greater than that between the averages of strong 
and weak women. Above all, rest prolongs pregnancy 
more than any other agency. Taussig’s own patient was a 
fat, indolent young housewife, aged 27. After having five 
children and one abortion her period ceased once more 
after December 7th, 1897. A male child was born on 
October 26th, 1898, weighing over 11 lbs. and measuring 
nearly 22 inches in length. The extraction of the shoulder 
proved difficult. The pregnancy lasted 323 days. There 
were other features of interest, and the patient became 
pregnant again, was delivered of a large female child 
285 days after the last-mentioned period, and died 
suddenly one hour later. In his statistics of pro- 
longed pregnancy Taussig rejects cases in which 
the child was not born living, or not recently dead, in 
which the child weighed under 8#lbs,, and those in which 
the pregnancy was not prolonged over 300 days, and in 
which the data were insufficient for various reasons. 
He reports 17 cases of true physiological prolonged 
pregnancy, where the duration exceeded 310 days and the 
child’s weight attained or exceeded 4,500 grams (nearly 
10 lbs.). Thus the duration varied between 311 days 
(Martin, Rigler, Rosenfeld) to 339 days (Weihl), and the 
average weight of the children was over 12lbs.; 44 less 
extreme cases are made by Taussig into a second group, 
ineluding 27 from Von Winckel’s well-known series. The 
average duration of pregnancy in this group was 311 days, 
varying between 300 and 348 (Puppe). This case of Puppe’s 
was the longest on record, but the child had not deve- 
loped in proportion, weighing but 8} lbs. and measuring 
20 inches in length. The average weight of the child in 
the second group was 93lbs. Thus Taussig has supplied 
medical literature with 61 reliable cases of partus serotinus 
or prolonged pregnancy. Even the most conservative ob- 
stetrician, such as Kleinwichter, must acknowledge, says 
Taussig in conclusion, that this condition occurs in the 
human race just as it has long been proved to occur in 
animals. The subject is of some medico-legal importance. 


THE CZOLGOSZ TRIAL. 

WHENEVER in acivilised and well-governed State some 
unnatural and horrible crime is committed, it is a common 
—too common—assumption that the act must be the out- 
come of a diseased mind. The confounding of erroneous 
opinion with the delusions of the insane, lies at the bottom 
of this misconception, which has at times brought forth 
hysterical appeals for the pardon, on the ground of insanity, 
ry) petettly responsible criminals. The case of Czolgosz 
differs from that of the majority of regicides and assassins 
of those in high places in that no evidence of mental weak- 
ness or instability was adduced by the counsel for the 
defence. Of Polish extraction and obscure birth, only an 
insufficient history of the prisoner could be obtained, but 
his former temperate habits and industry, and the results 
of the physical and mental examination by the five eminent 
alienists who had bim under observation previous to the 
trial, entirely precluded any doubts as to his sanity. Not 
one tittle of evidence was forthcoming at the trial of the 
prisoner’s insanity, and a simple statement that the ex- 
= had found him sane, which was unchallenged by the 
efending counsel, formed the only reference to his mental 
condition. It is thus somewhat unsatisfactory to note 
that, according to an editorial in the Philadelphia Medical 
Journal of October 5th, a statement after the trial by the 
counsel for the assassin that they believed him to be insane 
was published by several newspapers. It is not stated 
that these several newspapers were responsible organs, and 
we prefer to believe that the eminent counsel would not be 
so unwise as to give expression after the trial to views 
which, not being based on medical testimony, could only 
amount. to individual opinion, inadmissible as evidence. 








nai 
LONG SERVICE AND THE HEALTH OF BRITISH 
TROOPS IN INDIA. 
In commenting on the annual report of the Sani 
Commissioner with the Government of India, we Ointed 
out the significance of the fact that, as a result of the war 
the number of men arriving in India at an age peculiarly 
susceptible to enteric fever had fallen from 16,911 to3 360, in 
that the incidence of the disease during the year und 
review had fallen from 2.57 per cent. to 1.79, in ou 
quence, no doubt, of the rise in the average age of the men 
serving. These conditions have continued in force Since 
that time, and it is calculated that there are nearly 25,000 
men now in India whose time is up and whose places haye 
not yet been taken by younger men. Owing, no doubt, to 
the difficulty of getting men in sufficient numbers, and for 
military reasons, an attempt is being made by means of 
bounties and other inducements to get men who have pnt 
in their colour service to re-engage for a further term. The 
wisdom of this step cannot be doubted ; it is well knowy 
that as regards most tropical diseases, and markedly ag 
regards enteric fever, age and acclimatisation are most im. 
portant factors. The men who have got through six op 
seven years service in India are certainly very much legs 
likely to contract maladies than boys fresh out from 
home, and, other things being equal, are of greater value 
from the military point of view. It is a matter 
of common observation in other armies that it is the 
new drafts that swell the disease returns. A recent returp 
of the Austrian army shows that in the first year of service 
the incidence of tuberculosis is more than double what it 
is in the third year. Among first year men the figure was 
1,074, in the second year 900, and in the third 507; while 


among men serving for longer periods, re-engaged menand | 


the like, it was only 136. The same thing has been found 
to be the case in the French army, where in an average 
year no fewer than 2,000 men are found to be tuberculous at 
the end of the first few months service in the ranks. The 
question of a long service army for India is one which has 
to be looked at from many points of view, but one of the 
chief arguments in its favour is the relatively better health 
of the acclimatised soldier. The added inducement of 
leave home for a change to men who re-engage is a wise 
one, as there is no doubt the change will place a man ina 
much better position for facing a second turn of forei 
service. It remains to be seen what proportion of ment 
re-engage on the terms offered. If the conclusions drawn 
from the statistics of the last few years are correct, it 
would seem that the greater the number the better will be 
the health of the army in India. 


ForMAL confirmation of the conference of the honour of 
knighthood by the Duke of Cornwall and York upon 
James Graham, M.D., member of the Legislative Assembly 
of New South Wales and Mayor of the City of Sydney, was 
contained in the London Gazette for October 31st. 


On Tuesday next, at 3 p.M., Dr. Leigh Canney will give a 


lecture at the Royal United Service Institution, Whitehall, © 


on Typhoid, the Destroyer of Armies, and its Abolition. 
The chair will be taken by Sir William Broadbent, Bart., 
and the lecture will be followed by a discussion, in which 
it is hoped that the subject will be also specially considered 
in its bearing on transport and the responsibility of officers 
generally. 


A pIscussION on small-pox and vaccination will take 
place at the meeting of the Hunterian Society at the 
London Institution on Wednesday next at 8.30 P.M. Dr. 
Major Greenwood will read a paper on the present posi- 
tion of small-pox and vaccination, and Dr. MacCombie 
will speak on the differential diagnosis of small-pox, with 
remarks on prodromal rashes and _ vaccination. 
Bond will also take part in the discussion. Members of 
the profession are invited to attend. 
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THE APPROACHING ELECTION OF DIRECT 
REPRESENTATIVES. 
RETIREMENT OF Dr. GLOVER. 
FRLLOW PRACTITIONERS OF ENGLAND AND WALEs,— You are, 
haps, aware, from announcements in the medical journals, 
Prat [have been forbidden, at what seems a most inopportune 
eat by my medical advisers to take part in public 
tings. They do not go so far as to advise me to abandon 
yt idature, but they counsel some diminution of work. 
pie in the enjoyment of my usual health, and my eye is 
almost itself again; still I am bound to respect advice given 
me by my truest friends, whose names would command the 
f the profession. j 
e rolinguishment of practice would be distasteful to me, 
and altogether beyond the necessities of the case. The only 
other way in which I can relieve myself of work is by retiring 
from my candidature for the honourable office of representing 
ou in the General Medical Council. I can do so now without 
putting the Council to the inconvenience and expense of a 
separate election. F : 

hese circumstances determine me to withdraw from the 

resent contest. I cannot tell you with what reluctance I do 
go, especially at a moment when questions of great interest to 
the public and the profession are before the Council, in which 

[have, as I believe, taken a part representing the general 
judgment of my fellow practitioners. | Nor can I say how 
ateful I feel to the profession for its kindness and confidence 
} the last fifteen years, and of the continuance of which 
[have ample testimony on the present occasion. I ask you to 
accept my best thanks. ; ‘ 

The office of a direct representative on the General Medical 
Council, with a constituency of over 23,000, is not an easy 
one. Many questions present themselves at the Council 
-Board in a very different light from that in which they 
appear when viewed from a purely professional standpoint, 
and the direct representative has to act accordingly. I ask 
you to believe that on all such questions I have tried to 
remember the interests of the profession as well as those of 
the public, and to harmonise the two. 

I _ oe endeavoured to advance medical education, to 
maintain the standards of professional conduct, and to keep 
the Register pure. That I have erred often goes without 
saying, but I am sure you will be more blind than critical 
towards my faults, and will give me credit for having tried 
to maintain the cause of direct representation on the General 
Medical Council, which, after all, even its critics must admit 
is the great Council of the profession. 

With deepest thanks, 
I am, Fellow Practitioners, 
Your obedient servant, 


Highbury Place, N., Nov. 4th. JAMES GREY GLOVER. 


LIVERPOOL. 
ApprEss BY Dr. Woopcock. 
Dr. Woopcock addressed a meeting of members of the Liver- 
pool Medical Club on October 29th, Dr. Ronertson Dunn in 
the chair. 

The CHarrMaAN, in his introductory remarks, said he did not 
think there had been any gentleman for a good many years 
better known in the profession in that part of the North of 
England than Dr. Woodcock, who had been a very ardent 
worker, and had done all that he could for the profession. 

Dr. Woopcock said that what appeared to him to be the 
most serious matter for consideration was the apathy on the 
part of the medical profession. He did not see how it could 

hoped to get an increase in the number of direct repre- 
sentatives so long as so few members of the profession were 
prepared to exercise the rights they had at present. He 
would not have been a candidate at this election but for the 
personal influence of Mr. Victor Horsley. Five years 
ago he (Dr. Woodcock) had been an unsuccessful can- 
didate; he had come very near winning, but 
did not actually succeed. Mr. Horsley, however, 
had urged upon him the duty of accepting the position of a 
candidate on this occasion with such force that he felt it im- 


General Medical Council that they would be elected by such a 
large number of votes that they would not at all events 
be subject to the sort of reproach that was levelled 
=" them at the last election when so comparatively few 
voted. 

What appeared to him to be the burning questions were not 
altogether questions in which the profession had hitherto 
taken a very deep interest. 


Preliminary Examinations. 

Upon the question of raising the standard of the en- 
trance examinations and limiting the age of entrance 
so as not to be under 17 years, he said that there was 
at present a struggle between the Council and the Royal 
Colleges of Physicians and ey i ge as to the registra- 
tion of medical students. He did not believe that the 
General Medical Council had any strong legal position 
in this matter, that by statute it had any very great control 
over preliminary education, but he thought it of the utmost im- 
portance that the Council should have that control. He 
thought with regard to preliminary education that there 
ought to be a one-portal system. 

r. Woodcock then quoted the resolutions adopted by the 
Council of the British Medical Association at its last meeting, 
published in the British MrepicaL JouRNAL of November 2n 

. 1372. If he were a member of the General Medical Council 
it would be his business to submit such a series of resolu- 
tions» It was absolutely necessary that they should have 
something like a uniform standard of examination, and that 
they should not have, as at present, all sorts of examinations 
— on by different institutions applying very varying 

ests. 
The Constitution of the Council. 

The contest between the Royal Colleges and the General 
Medical Council was only illustrative of the fact that the 
principles on which the members of the General Medical 
Council was chosen was so vicious that it altogether defeated 
the objects and purpose which he thought the Council should 
serve. After referring to the history of the constitution of 
the General Medical Council, and deploring the smallness of 
the direct representation, Dr. Woodcock said that Mr. Horsley 
had done yeoman service for the profession; any man of less 
ability and determination would not have effected what he 
had done in regard to matters of the utmost importance to 
the profession. The proportion of direct representatives on 
the Council was an absurd one. 


The Financial Position ov the Council. 
Dr. Woodcock said that the financial position of the 
General Medical Council was a matter which required very 
serious consideration, and something would have to be done 
to make the financial condition of the Council more satis- 


factory. 
Medical Aid Associations. 

Dr. Woodcock said that he did not believe that it was in 
the power of the Council to issue any general edict which 
should prohibit men from accepting positions in connection 
with the Medical Aid Societies, but he believed that the 
Council had this power, that if a local organisation could 
bring a concrete case before the Council, and demonstrate 
beyond the possibility of doubt that a medical man was con- 
nected with an institution which was exploiting the pro- 
fession by advertising and touting, then the Council would 
have the power of dealing with him. At the present time the 
most satisfactory way of dealing with this matter was for 
local organisations to undertake the kind of inquiry indi- 
cated, and having obtained evidence to bring the case before 


the Council. 
The Proposed Conciliation Board. 

Dr. Woodcock said that while he would not object to the 
profession, through its representatives, going into a Concilia- 
tion Board with the representatives of the Friendly Societies. 
if the Friendly Society representatives would go on that Board 
in anything like a conciliatory spirit, he did object to 
send men as representing the medical profession to sit on a 
Board with men who said at the outset, ‘‘ We will have ne 
wage limit.” He believed that from the point of view of the 
medical profession the whole thing hinged on the wage limit. 





possible to refuse. He hoped whoever might be elected to the 


His own view was that to enter upon the consideration of the 
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question of a Conciliation Board with these men, who refused 
absolutely to entertain the question of a wage limit, would be 
to give away the profession and to adopt a course which would 
not be likely to lead to any satisfacfory conclusion. 


The Midwives Question. 
Dr. Woodcock alluded to the Draft Bill for the registration 
of ‘‘ midwifery nurses,” prepared by the Subcommittee of the 
Parliamentary Bills Committee of the British Medical Asgocia- 
tion. The Subcommittee thought it had laid down in that Billa 
few principles which could not be gainsaid. The first prin- 
ciple was that these women should be called “ nurses,” and 
that they should be limited in their functions—that they 
should have nursing functions imposed upon them. A 
‘schedule was drawn up which very distinctly and decidedly 
indicated the actual conditions in which they (the ‘ mid- 
‘wifery nurses”) should send for medical aid. He did not 
suppose they had come to the ultimate condition of things 
yet in this question. Hestill thoughtit was absolutely necessary 
for the profession to be in some way and to some extent 
agreed upon this matter, and if that Bill, which had been 
drafted under the auspices of the British Medical Association, 
did not represent the views of the profession, and did not protect 
the interests of the profession tothe extent considered desirable, 
well they must try again. If there were something better 
than that Bill which could be proposed, let the Bill be 
abandoned and let them have that ‘‘ something better,” what- 
ever it was. There was some talk about the registration of all 
nurses; that was a matter which appeared to him to be 
fraught with no little danger. He was not entirely enamoured 
of the highly-trained nurse in general practice. Recently 
another scheme was brought forward; it had been affiliated 
by the Manchester Medical Guild, although it was said to be 
foundling. That scheme, which was simply a suggestion, was 
as follows: 

“That in view of the fact that a large share of the mortality and mor- 
bidity amongst the parturient women and the newly born of the poorer 
classes is undoubtedly due to their being attended by ignorant and un. 
trained women, and their not having the services of fully-qualified medi- 
cal practitioners, the Guild is of opinion that legislation is urgently re- 
quired with the ‘sole object of putting within the reach of the poorer 
classes the assistance both of a trained nurse and of a qualified medical 
practitioner, and recommends the adoption of the following scheme as a 
basis for future legislation : 

1. That all obstetric nurses befadequately trained in hospital, examined, 
and registered. 

2. That the guardians or the local sanitary authority be the authority 
for the local administration of thescheme. 

+ 3. That the local authority shall engage one or more registered obstetric 
nurses, at such salary as may be practicable, whose services shall be 

"placed, free of all charges to the patient, at the disposal of any woman 
1 ving in the district, and whose circumstances shall justify it, to nurse 
her in her confinement and during the puerperal period. 

4. That each local authority shall issue io each suitable applicant for the 
nurse’s services a note requisitioning the services of a registered medical 
practitioner. This note must be taken or sent by the woman to such prac- 
titioner as she may select who is willing to undertake the work. The ac- 
ceptance by him of a note shall constitute an engagementjon his part to 
render to her such rssistancein her confinement as the nature of the case 
may demand. ; 

5. That the notes which the practitioner receives from the patients shall 
be redeemed by the local authority at such arate as may be hereafter 
fixed. 

6. That the question of the suitability of applicants be left to the local 
authority. 

That scheme was simply a suggestion, and it was one thing 
to make a suggestion and another thing to draw up a Bill. He 
feared that the times were not propitious for an appeal to the 
(;overnment to increase the rates levied by local authorities. 
If the Manchester Medical Guild liked to send that outline of 
their suggestions up to the representative meeting of the 
British Medical Association, he would be very glad indeed for 
it to be referred either to the Parliamentary Bills Committee 
or to any other committee which might be appointed. If it 
could be proved that a Bill drafted on the lines indicated in 
the scheme was likely to meet with any sort of sympathy or 
acceptance from the British Parliament he would be prepared 
to support that scheme. The time had come when the profes- 
sion should no longer stand by and maintain an attitude 
which warranted the public in saying, ‘‘ These fellows are 
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simply standing in the way of legislation bec it i 
feres with their pockets.” The eenleiien must ri intanter 
sideration the fact that there was a disgraceful and unsati sl 
tory condition of things existing in this country which did ich 
exist elsewhere. Something should be done to safeguard th 
health and welfare of the parturient poor. He hoped they w ula 
be able to come to some sort of general agreement with vey : 
to some scheme that'might hereafter be adopted, that the medi 
cal profession might have some influence in controlling leg; ‘ 
lation on the subject, and that they would not delay dew 
this until too late. He was not indissolubly wedded. to the 
scheme in the draft Bill prepared for the British Medicat 
Association, and if some other scheme could be intrody 
which was likely to meet with the assent of Parliament h 
would be very glad to give it what support he could, Passing 
on to the 8 
General Medical Council and the Privy Council, 
Dr. Woodcock said that recent events had disclosed a most, 
unsatisfactory condition of things. It had always been 
known that the General Medical Council was a subordij 
body to the Privy Council, and had very little power beyond 
that of making recommendations, but it had always been gy 
osed that it was regarded as a sort of medical adviser to e 
rivy Council. What had recently happened, however, jp 
regard to the case at Birmingham showed that the Councij 
was not quite regarded as it ought to be by the Privy Coungi 
or, at all events, by Sir John Gorst and the Duke of Deyop: 
shire. Something would have to be done in that matter, and 
it could only be done by union on the part of the members of 
the profession, and through the influence of a great, 
organisation like the British Medical Association. 

e hoped this election would prove that the general bod 
of the profession was interested in the questions to which he 
had alluded—that there would not be less than 50 per cent, 
of the members of the profession voting, but that there would 
be an indication that more interest was being taken in the 
medico-political affairs of the Council, for he believed that if 
the Council and Parliament saw that, it would not be to the 
remote future that medical reform would be relegated. 

The CHAIRMAN said it was only by such men as Dr. Wood- 
cock going on the Council that any reform could be got for 
the profession. 

Dr. Percy Epwarps, honorary secretary of the Liverpool 
Medical Club, said that he had refrained from asking any of 
the other candidates the question he would like to pas now. 
They had heard a good deal about the General Medical Council 
and the corporate bodies by which it was dominated. There 
was, however, another corporate body not far from there which 
dictated to some of them—he referred to the Liverpool Cor- 
poration. There were in Liverpool certain hospitals for infec- 
tious diseases maintained and belonging to the ratepayers, 
attaehed to which were certain medical men as salaried visit- 
ing medical officers. When the first of those appointments 
was made many years ago the Corporation of Liverpool 
excluded all but graduates or Members of the College of 
Physicians. Since that time the same antiquated advertise. 
ment had appeared in the local press when there were 
appointments to make. That club took the matter up, and 
sent a protest to the Corporation—a logical, moderate, and 
dignified remonstrance. The answer that they got was that 
the Corporation would do nothing. The question he would 
like to ask was: Would Dr. Woodcock, if by the good fortune 
he deserved, he were elected, and requested so to do by the 
Liverpool Medical Club, suggest to the General Medical 
Council that they admonish the Liverpool Corporation, and 


diseases was compulsory alike to all students, that the confer- 
ring of a degree did not imply a special knowledge of 
infectious disease like the diploma of public health a know- 
ledge of sanitary science, and to insist most firmly on the 
equality of all medical men when once their names were 
placed on the Register? He (Dr. Edwards) admitted at once 
the General Medical Council had no control whatever over the 
Corporation; but, nevertheless, it was the duty of the 
Council to do something to maintain their rights. 

Dr. NatHAN Raw (Liverpool) was sorry to hear that the 
British Medical Association had agreed that the age of 17 
should be fixed as a minimum for a youth to be allowed to be 








registered as a medical student. He did not think there 








tell them that the same course of instruction in infectious | 
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a tricti f that kind. Considering that 
any restriction 0 at kind. onsidering tha 
should ? eg five years’ course it would be rather hard to 
ad ] a young man to wait until he was 17 years old before 
he should be admitted into the study of his profession. He was 
trongly in favour of one uniform universal entrance examina- 
tion ewould like to know if Dr. Woodcock would advocatea 
State examination for the granting of a diploma after students 
had passed their five years’ course. He would also like to 
know if Dr. Woodcock were in favour of abolishing the 
invidious position of some practitioners being called *‘ Dr.” 
andsome ‘'Mr.”? He thought the General Medical Council 
should be able to say that when any man had passed an 
ordinary State examination which entitled him to practise 
that he should have the title of ‘‘ Dr.” 

Dr. Barr endorsed the view of Dr. Woodcock as to the age 
at which young men should be allowed to be registered as 
medical students. He said that in voting for Dr. Woodcock 
at this election they would be voting for a man who would 
properly represent the practitioners of the country. 

Dr. Barenpt, Dr. E. T. Davies, Dr. Tispaut, and Dr. 
WALKER joined in the debate. j 

Dr. Woopcock, in replying, said that whilst he was cer- 
tainly not in favour of the registration of midwives, he was in 
favour of the registration of obstetric nurses. In respect of 
Dr. Percy Edwards’s question, he was sorry to say that if he 
made such a proposal it would be pronounced witra vires. The 
Council had no power or authority over acity corporation. The 
only way, as far as he could see, of dealing with this question 
would be through the medical officer of health. He was the 
man generally responsible for such restrictions as those which 
Dr. Edwards had mentioned, and he was the man who 
advised the corporation in regard to these matters. 
He did not think the General Medical Council would 
issue an edict as to the use of the title ‘‘Mr.” or ‘‘ Dr.,” to 
which Dr. Raw had referred, but the medical corporations 
might do something. These were things which could only be 
remedied by an Act of Parliament, and an Act of Parliament 

must, in the first place, deal with the general constitution of 
the General Medical Council. The whole thing resolved 
itself into the question of a Medical Act. Without a Medical 
Act very few things could be done. The Council would not 
reform itself, and would not help them to get a new Medical 
Act. The only means by which that could be done was by 

ressure from without, and in order to secure that the pro- 
Fesion must be united and clamorous. 

On the motion of Dr. FLEETwoop, seconded by Dr. Raw, a 
vote of thanks was passed to Dr. Woodcock for his address, 
and the proceedings terminated. 


MANCHESTER. 
A MEETING of the medical profession was convened by the 
Medico-Ethical Society of Manchester and the Manchester 
Medical Guild on October 31st at the Palatine Hotel, Man- 
chester, to hear addresses from Dr. Woodcock of Manchester 
and Mr. Victor Horsley. 


Speech by Dr. Woodcock. 

Dr. Woopcock dealt with the midwives question. He said 
he was convinced of the absolute necessity of having some 
alternative plan to that proposed by the Midwives Registra- 
tion Committee. At the request of the Parliamentary Bills 
Committee of the British Medical Association the subcomittee 
appointed to consider the question of the new Medical Act 
was requested to draft a Bill. The Committee drafted a Bill 
which they thought would be acceptable to the medical pro- 
fession and at the same time safeguard the interests of the 
public. The Committee made it clear in their Bill that the 
function of the proposed midwifery nurses should be strictly 
limited, and that they should have imposed upon them nurs- 
ing duties. An appendix was added which laid down in a 
very distinct manner the conditions under which these mid- 
wifery nurses should be compelled to call in medical aid. 
The Committee had been told that they had in their Bill 
violated the spirit and the letter of the Medical Act. If that 
were so it was unintentional, and if it were true the Com- 
mittee would have to make another attempt, and produce a 
more satisfactory Bill. Though Dr. Woodcock supported the 
proposed Bill, he did not therefore infer that it was a perfect 





one. There was, of course, a possibility that some alternative 





scheme might be better, but up till then he had not seen such 
a scheme. (Quoting from the Medical Times and Hospital 
Gazette, with which he connected the names of Dr. Bedford 
Fenwick and Mr. George Brown, the speaker read the follow- 
ing excerpt concerning a scheme dealing with the subject: 

It eppests to us that the consequence would be that many medical men 
would gladly employ nurses so efficiently trained for attendance upon 
their poor and parish patients, knowing that such parturient women 
would therefore receive every care and attention, and that in the event of 
= ——w showing itself medical assistance would be immediately 

Therefore, Dr. Woodcock said, according to Dr. Bedford 

Fenwick and Mr. George Brown, any abnormality was to be 
diagnosed by the nurse. It was the nurse who was to deter- 
mine when a doctor was to be called in, and it seemed to him 
(Dr. Woodcock) that that was nothing more than the reintro- 
duction of the unqualified assistant in petticoats. It was a 
scheme which, in his opinion, was little likely to commend 
itself to the judgment of medical men. Dr. Woodcock then 
proceeded to read to the meeting the scheme for the protec- 
tion of parturient women and their offspring which had been 
published by the Manchester Medical Guild. He considered 
that it contained very humane, and on the whole very neces- 
sary suggestions in the interests of the poor. So far as the 
medical profession was concerned it wasa perfectly ideal scheme. 
Theschemeinvolved some increase of taxation, and whether the 
time was quite propitious for approaching the Chancellor of the 
Exchequer, he would leave it to them to decide, but he cer- 
tainly did not wish them to understand that he considered 
that an insuperable difficulty. He would give the scheme 
his most earnest support if it were sent to the British Medical 
Association, which was the organisation through which they 
would have to work in the future to exert pressure on the 
public and on Parliament. He would like to see midwifery 
practice entirely under the control of medical practitioners, 
and when he said that he was prepared to abandon the Bill 
proposed by the Committee of the British Medical Associa- 
tion, he meant that he was not a wedded to the pro- 
visions of that Bill, which was no more his than it was Mr. 
George Brown’s or Mr. Horsley’s; the latter was chairman of 
the Committee and the former was a member of it, and he 
did not remember that Mr. Brown ever protested against the 
report being issued in the terms in which it was published. 
He hoped he had been sufficiently explicit in ee his 
position, though he did not wish to speak of his conduct 
which he had pursued in any apologetic manner. All he 
wanted to do was to explain the circumstances which led him 
step by step in the course he had followed. 


Speech by Mr. Horsley. 

Mr. Victor HorsLEy pointed out there was before the 
medical profession a distinct series of points dealing with 
the midwifery legislation, which the General Medical Council 
had adopted. These points were published in the Minutes of 
the Council, and embodied the principle upon which he con- 
sidered all safe legislation should be founded. The Bill 
referred to by Dr. Woodcock, which was drafted by the Sub- 
committee of the Parliamentary Bills Committee, was circu- 
lated to the Branches of the British Medical Association, 
and was confirmed by them. There was no question whatever 
that the British Medical Association was thereby pledged to 
legislation of some kind. Manchester was the place chosen 
for the meeting of the Association next year, and it ought to 
be the record meeting, because the representative meeting of 
the Association would be then inaugurated, and it would be 
the first occasion on which the various classes of medical 
practice of the whole country would be represented in a 
combined manner. He would not accept anything as the final 
voice of the profession on the midwifery question until it had 
found expression in a resolution passed at a really represent- 
ative meeting such as he had described. When the Subcom- 
mittee sent out their Bill to the different Branches, they in- 
vited criticism, and though they received favourable opinions 
from a majority of the Branches, the criticisms that were fur- 
nished were, to say the least of it, not very strong. The 
reason of that was that there was no means of hearing the 
opinions of men representing the medical ~~ ssion in ‘the 
different parts of the country. They should all clearly 
understand that the legislation which had been drafted by 
the British Medical Association had been drafted for the 
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purpose of counteracting the midwifery legislation which had 
been introduced into the House of Commons, and to which 
all were opposed. At the next meeting of the British 
Medical Association, there was reason to believe that they 
would obtain the real views of the profession in this matter. 
For the purpose of reform in medical matters, therefore, the 
first and most fundamental point was that they must use 
every effort to come to the statutory meetings in London to 
discuss and pass the articles and by-laws for carrying out the 
scheme of reform of the British Medical Association adopted 
at Cheltenham. 

Mr. Horsley said that his experience of the General Medical 
Council proved to him that they might demand more direct 
representatives, and they might get them; but that of itself 
would not reform the General Medical Council. Under the 
Act they were only entitled to one more direct representative, 
and what was one more vote—what was 6 votes in place of 5— 
when they had 25 against them? The only way of getting at 
the root of the evil was to have an absolutely new Medical 
Act. He did not believe in the idea that it was boty to expect 
any Government to favour a new Medical Act if the General 
Medical Council was opposed to it, because the Government 
at the present time regarded the General Medical Council 
with absolute contempt and indifference, and he had pointed 
out in his reports to his constituents that the Privy Council 
had betrayed the General Medical Council on the midwifery 
question and in the matter of the so-called reciprocity with 
Italy. It would be ridiculous, therefore, to assume that the 
Government would resist a Medical Act to reform the 
General Medical Council if that Council opposed the Bill. 
The Government would support any Bill if it thought that 
the medical profession as a body was going to move against 
it, and that was what they ought to seek to persuade the 
Government to think would take place if it failed to help 
them in passing a new Medical Act. It would not be neces- 
sary, in his opinion, to use any threats at all, nor to work the 
British Medical Association on those lines, because they 
could secure what they wanted as a matter of bargain. He 
pointed out that it was possible to frame a new Medical Act 

go as to provide a good bargain for them, and to arrange 
' that the General Medical Council shall be really repre- 
* sentative of the whole medical profession. It was essential that 
it should be recognised that they could not get along without 
_ the General Medical Council; properly organised and directed, 
it was a very useful body; but it was not worked in a 
proper manner, and was in the hands of the corporations, 
who were now nothing but mere coteries of a few leading men 
in the profession, and certainly did not express the sense of 
the profession. The corporations thought only of their own 
interests, and it was necessary to secure a new Medical Act to 
bring about any reform. There was a chance of ameliorating 
their position in the General Medical Council toa slight but 
certain degree, and that was by the practitioners in the North 
_ of England, where practice was different to that in the South, 
sending a representative to the Council who would express 
the wishes of perhaps the strongest and most powerful branch 
of the profession. They would thereby gain power, because 
they would then find that instead of the remarks of a direct 
representative being received with contempt and derision, 
they would be received with respect. It was very easy for 
them to vote for him (Mr. Horsley) and tosend him to the 
General Medical Council, but if when he rose to speak on 
some question on which they were all agreed he was followed 
by one of his colleagues who was absolutely browbeaten by the 
President, what did they suppose was the real effect on the 
question under discussion ? It simply resulted in the prestige 
of direct representation being hopelessly damaged in the 
minds of many members of the Council, who otherwise would 
have.given fair consideration to the subject. He explained 
that this resulted to a large extent from all the three direct 
‘representatives for England and Wales living in London. 
If they returned Dr. Woodcock as representing the North 
they would have advanced one step, and a very important 
step, towards the furtherance of the interests of the profes- 
sion in the General Medical Council. 
After the address had been delivered Dr. Woopcock and 
. Mr. Horstry answered questions put to them by the audi- 
. enee, at the termination of which Dr: McFre, in moving a 
vote of thanks, said that Dr. Woodcock’s explanation was 


ee 
so clear and explicit that no one would 
meeting without the conviction that he was the man to cunpatt 


Mr. Victor H be angers 

- VicTtoR HorsLey, speaking at the annual di 

the Wigan and District Medical Guild at Wigan cea ey 
318t, discussed the relations of the General Medical Cote 
towards the public as well as towards the profession. He a 
that the General Medical Council was a body constructedant 
only to protect the interests of the public, but also to wate 
over the interests and regulate the education of medical m 
The Council was instituted by the State, so that the publig 
might recognise who was a properly-qualified medical practi. 
tioner and who was not. It was quite true that the State also 
undertook to protect the practice of registered medical men 
but he regretted to say that the State had not carried out itg 
share in the bargain. The Council had, however, done 
inestimable service to the public generally by purifying the 
medical profession. Four or five years ago he had shown that 
the number of men entering the profession had begun to 
steadily diminish, and they could not say that overstockin 
of the profession was the cause of the trouble with the 
Medical Aid Associations and Friendly Societies. That was 
partly a socio-political question and partly a financial ques- 
tion. The Friendly Societies ethan to buy their medica] 
attendance in the cheapest market, and could not recognise 
that they were not buying what they thought they were pur- 
chasing or that they were not getting a fair return for what 
they considered a proper expenditure. In actual fact they 
did not secure medical attendance in the proper sense of the 
word. The General Medical Council itself failed to under. 
stand the question in the same way as the general public 
were unable to appreciate the conditions. When he entered 
the Council four years ago, it was quite evident that the 
members did not understand the conditions under which a 
medical man who joined a Medical Aid Society carried 


on his work. But at the present time they were 
delighted to see the Council adopt the attitude 
they did in the case of Dr. Irvine, and pass a 


resolution dealing with Medical Aid Societies. He did not 
think that the public understood the bearing of what wag 
called unprofessional conduct. They did not understand that 
medical etiquette was a system calculated to preserve.that due 
respect for the responsibility of life which every medical prac- 
titioner took upon himself when he became a qualified 
medical man. They must have that system of etiquette 
in order to place responsibility on some one_ person 
and to keep it there. He wanted to emphasise the fact that 
from the point of view of the public as well as from the point 
of view of the medical profession the interests of both were 
identical It was to the interest of medical men to see that 
the members of their profession did their work honourably, 
and it was in the interests of the public to support them in 
endeavouring to carry that out. As soon as the public recog- 
nised the motives of the profession it was perfectly certain 
that the public, knowing that medical men were working for 
the safeguarding of the health of the community, would 
support them in exactly the same as it gradually had come to 
do in regard to sanitary matters. The public gradually learnt 
that the medical profession in endeavouring to gain sanitary 
reform was acting honourably in the interests of the 


to the work of the Friendly Societies and the questions con- 
nected with them. 

Dr. Woopcock was also announced to be one of the 
speakers, but though he was called on to deliver his remarks 
as soon as possible, the exigencies of the railway service be- 
tween Wigan and Manchester prevented him from doing 
justice to the subjects he was obliged to discuss in a few words. 


LETTERS. 


of my speech at Newcastle-on-Tyne on October 26th (BritisH 
MEDICAL JouRNAL, November 2nd, p. 1356) you report me as 
having stated that I am opposed to Mr. Jackson’s views in 
regard to dividing England and Wales into electoral 
districts, with a member for each. In case of a new Medical 





Act; I should-certainly support the proposal for dividing Eng- 


country and he believed that it would be the same in regard » 





Mr. G. Brown (Gibson Square, N.) writes: In your abstract © 
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d Wales into districts. My remarks were intended 

refer to Mr. Horsley’s suggestion made at the Rotherham 
. ting, that the electors should vote for Mr. Jackson and 
mee Woodcock in preference to other candidates, because 
ve ong other reasons) they happen to reside in widely- 
ve ted parts of the country. Under the present system 
Me Horsley’s suggestion has no force whatever. The only 
ound advice that can be given is to impress on each elector 
‘hs imperative duty of voting for candidates whose views as 
regards medical discipline and medical reform are most in 
aed with his own, quite irrespective of where they happen 


to reside. 


S1r,—The Rotherham and District Medical Guild must feel 
tified at your generosity in according to it such an 
imposing notice of its banquet. The speeches of the guests 
were interesting. Mr. Horsley is quite right in his belief that 
we must look to the British Medical Association to bring 
about reform of the General Council of Medical Educa- 
tio and Registration, and indeed most of the reforms 
so urgently needed in the profession of medicine. 
This being his view, it is singular that he should 
suggest that the best way to bring about improve- 
ment would be to elect Dr. Woodcock as a direct 
representative on the General Medical Council. This gentle- 
man has been for years on the Parliamentary Bills Committee 
and also on the Council of the Association ; he was elected by 
the Lancashire and Cheshire Branch during a wave of reform 
entirely because of his avowed opposition to the registration of 
midwives. Now he has kicked down the ladder he climbed up 
to his present exalted position, and declares himself a regis- 
trationist. But excuses himself and proceeds to “explain” that 
“an inferior order of medical practitioners is not to be created 
—it exists.” I deny that there is any similarity at all between 
the work of the existing midwife and the “ practice” of the pro- 
posed legally—not medically—qualified obstetrician. These 
agitators are determined to have a class of women who will 
be ‘“‘practitioners” in midwifery, and will claim by law all 
the privileges of duly-qualified medical men and women, 
and will demand the help of any practitioner in consultation. 
Dr. Woodcock’s mysterious friend, the Cabinet Minister, 
seems to have had great influence over his attitude! We all 
of us know that some legal men are in favour of these women, 
and we know also that these same lawyers are antivaccinators ; 
a few persons also high up in the social scale favour this ill- 
timed legislation; but we believe them to be wrong, and we 
expect every man accepting a responsible office to help to 
convince these people of the grave danger which would attach 
to such proposals were they to become laws, especially to the 
poorer women of this country. 

It is singular that Mr. Victor Horsley, with his keen, iegal 
mind, did not discover until just before the guests assembied 
that he could not become a candidate. His position was 
announced in one journal some time past. The accident was 
afortunate one for Dr. Woodcock ; had it not happened he 
might have been deprived of the valuable suggestions Mr. 
Horsley offered to the electors. 

But Mr. Horsley seems more concerned about securing Dr. 
Woodcock as a colleague than about his own misfortune, for 
he gave him another valuable testimonial at the Liverpool 
meeting, and in a letter to the convener of Messrs. Brown 
and Jackson’s meeting in Manchester again expressed a very 
pronounced opinion in his favour. The electors here, at any 
rate, will decline, I think, to accept Mr. Horsley’s ipse dizit ; 
and very properly so. 

_The issue, as before, will be on the vexed midwives ques- 
tion, and to be consistent the electors will be forced to vote 
for Dr. Glover and Dr. Woodcock, the pronounced registra- 
tionists, or Mr. George Brown and Mr. Jackson, both of whom 
Sepeenlly decline to disgrace the honourable name of 
medicine by countenancing as practitioners the aspirants to 
a legal status in our ranks without qualification. 

We quite agree that district representation is the best, but 
the first condition is a suitable candidate. We want keen 
reformers, no matter where they reside—men like Mr. 
Horsley, himself above the petty flatteries of humanity; 
fearless of opposition, and with courage to lead minorities.— 
Iam, etc., 

Old Trafford, Oct. 29th, 
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S1r,—I have just received a very remarkable circular from 
the Incorporated Medical Practitioners Association. I may . 
say that I have a most profound respect for any association 
which is likely to promote the best interests of the medical 
profession, but I do not believe in the promiscuous mixing up 
of a bad debt collecting office with the important affairs con- 
nected with the election of direct representatives on the 
General Medical Council. We are all most anxious to pro- 
mote anything which will in any way tend to band together 
the medical profession into one harmonious and powerful 
body; but it is difficult to see the connection of such good 
aspirations with the insurance of one’s life and house against 
accidents, fire, and burglary! 

The ‘‘ manin the street” will scarcely think that the chances 
of the two candidates for the General Medical Council will be 
much enhanced by their intimate connection with the Medical 
Practitioners Association. 

I will, in conclusion, express a hope that some more candi- 
dates will come forward for this important election. The 
great metropolis is surely not lacking in men of Mr. Victor 
Horsley’s type.—I am, etc., 

Cardiff, Nov. 3rd. T. GARRETT HORDER. 

SCOTLAND. 

A CommiTTEE has been formed to promote the candidature 
of Dr. Norman Walker, of Edinburgh, for election as the 
direct representative for Scotland on the General Medical 
Council. Dr. George Giles is Chairman and Dr. R. J. A. 
Berry, 4, Howard Place, and Dr. F. D. Boyd, C.M.G., 6, Atholl 
Place, Edinburgh, are Secretaries. 








SMALL-POX IN LONDON. 


NuMBER OF CASES AND HOSPITAL PROVISION. 
SMALL-Pox continues to make progress in London, and in one 
week the number of cases notified has exceeded 100. The 
disease has, we understand, now made its appearance in the 
vagrant class, and hence the risks of wider diffusion are con- 
siderable. We hear of a woman infected with small-pox 
wandering about the streets and giving opportunities for the 
infection of the poor who inhabit the common lodginghouses 
of Holborn and St. Marylebone. The Metropolitan Asylums 
Board last Saturday had 274 cases of small-pox under treat- 
ment, 205 cases having been admitted in a fortnight. At 
midnight on Tuesday the number under treatment. had 
risen to 303 (91 on the hospital ships, 37 at the South 
Wharf Shelters, and 175 at Gore Farm Hospital). At 
the Joyce Green Hospital accommodation is being provided 
for 436 patients, and further accommodation for 504 patients 
could be made on the site, but only the foundations and the 
drainage of the ten blocks in which the latter number could 
be housed have been constructed. The managers thought that. 
the whole of the Joyce Green Hospital should be completed, 
and gave instructions to their Works Committee to advise the 
Board as to the steps which should be taken for the purpose. 
London would then have 941 beds at Joyce Green, with the 
Gore Farm Upper Hospital 1,940 beds, or with the Lower 
Hospital with 2,140 beds—a number which, it was pointed out, 
was 20 per cent. less than ‘the Royal Commission of 1882 
thought to be necessary for a population 600,000 less than at 
the present time. This, of course, does not include the pro- 
vision at the hospital ships, which the managers would be 
glad to abandon. 

VaccinE LyMpPH. 

Among the pressing wants of the moment appears to be an 
adequate supply of reliable lymph. The lymph supplied by 
the National Vaccine Establishment is for the use ef public 
vaccinators. The whole community has a right to the services 
of these officials, but most well-to-do people: at least desire to 
be vaccinated by: their own medical advisers, and private 

ractitioners have to purchase the lymph they can obtain 
rom trading firms. Our columns this week and for some 
weeks past have contained letters complaining of the un- 
reliability of much of the lymph which: is ‘now being sold ; 
and Mrs. Garrett Anderson' properly points out the damage 
which maybe done to vaccination by its use; while Dr. 
Edwards and Dr. Verdon-Roe'sound alikenote. .-- = * 
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If persons who have recently been vaccinated with inert 
lymph and who believe they have been protected against 
small-pox are attacked with this disease, vaccination will 
be discredited. Mrs. Garrett Anderson suggests a method 
by. which practitioners should be provided with the 
means of distinguishing between those who sell reliable 
and those who sell unreliable lymph. An alternative 
would be that the supplies of the Animal Vaccine 
Establishment should be made adequate for all wants, 
and, although it is not easy for Government depart- 
ments to expand rapidly, this would be the surest 
way of securing that the lymph used was of proper 
quality. That very unsatisfactory results are now being 
obtained recent correspondence makes evident. In cases of 
revaccination, when the operation properly performed leads 
only to local irritation, there must often be doubt whether 
this is due to immunity of the patient or to fault in the 
lymph. When the operation is repeated and vesicles result, 
the matter is beyond doubt, and thisis the storyof which our 
correspondents tell. The subject is sufficiently serious to 
demand the attention of the Local Government Board. 


STATISTICS. 


It is not unnatural that there should be demands for in- 
formation concerning the condition as to vaccination of pa- 
tients admitted into the hospital ships. Mr. Sydney Buxton 
asks precise questions on the subject, and we are informed 
that at a meeting of the Executive Committee of the Jenner 
Society held at Gloucester on November 1st, 1901, it was re- 
solved unanimously: 

That itis desirable in the interests of the "public health, as well as for 
the fuller appreciation of the truth concerning vaccination, that in every 
outbreak of small-pox the authority responsible for the isolation of 
infected persons should, at as earlya date as possible, and from time to 
time during the outbreak, issue, for the information and assurance of the 
public, returns of all cases of small-pox under their observation, in a form 
showing the vaccinal condition of all persons attacked who are alleged 
to have been vaccinated in regard to (1) their ages; (2) the time when 
vaccination was done; (3) the evidence,so faras may be discoverable 
from scars or other sources, of the character of their vaccination ; (4) the 
type of the attack; and (s) its result (so soon as this can be done). 

We hope that, as soon as it may be practicable to do so, all 
the facts may be fully laid before the public. . It is, of course, 
necessary that the figures which are used for the purpose of 
conclusions should be sufficiently large for the purpose. The 
number of deaths in London has as yet not been great. In 
the nine weeks ending November 2nd there have been 23 deaths 
among the vaccinated, 22 among the unvaccinated, and 8 con- 
cerning which there was no statement as to vaccination. The 
smaller unvaccinated population has therefore contributed in 
much greater proportion than the larger vaccinated popula- 
tion to the deaths which have been registered in this period. 
Oi. children under 5 years of age, 2 deaths have been regis- 
tered among the vaccinated, and 7 among the unvaccinated. 

We shall learn with interest the particulars of the deaths of 
the 2 vaccinated children, which we trust will be forthcoming 
when the information which Mr. Sydney Buxton seeks is 
supplied. The Metropolitan Asylums Board had at their 
meeting on November 2nd to deal with the applications for in- 
formation from a gentleman who, the Clerk to the Board was 
informed, was the member of an antivaccination society. 
The applicant desired to visit the hospital ships to 
examine the register, and was properly told he could 
only do so on satisfying the medical officer in charge 
that he was adequately protected against small-pox. Wemay 
admire this gentleman for his willingness to act up to his 
convictions, but he obviously could not be allowed to take a 
step which would imperil his own safety, and perhaps that of 
others who might later be associated with him. It was 
decided to inform him that the Board would at the earliest 
possible moment issue tabulated statistics as to vaccination in 
relation to the presemt outbreak. 


PRECAUTIONS IN THE CITY. 

Dr. Collingridge, M.O.H. for the City of London, in his 
report for the four weeks ending October 12th, states that in 
- view of the occurrence of small-pox in every part of the 
metropolis, he had visited the whole of the, ward schools, 








5 , ee 
parochial schools, and infant schools in the City, and ; 
spected the children. The attention of the governing bodin, 
was called to the case of any children found to be unprote tea 
by vaccination, and they were asked to endeavour to obt in 
the consent of the parents to vaccination, a copy of the roll 
the same time being sent to the vaccination officer. In 0 > 
one instance did any difficulty occur, and that in the Case of, 
private school, the proprietor of which was a pronounced 
antivaccinationist. In all, 1,809 children were examined 
of whom 302, or 16.6 per cent., were found to be unpro’ 
tected. or 








THE PLAGUE. 


GLAsGow. 

ALMost simultaneously with its outbreak in Liverpool, pla ue 
has again made its appearance in Glasgow. It was official] 

announced on October 31st that 4 cases of bubonic plague had 
occurred amongst the servants in tle Central Station Hotel 
The first illness occurred on Saturday, October 19th: the 
second on the following day; and a third on Monday, Octo. 
ber 21st. The cases were reported to the Sanitary Department 
on October 23rd, when the patients were conveyed to Belyj. 
dere Fever Hospital. The clinical symptoms suggesteq 
plague, and a bacteriological investigation was at once under. 
taken and fully confirmed the suspicions of the medica] 
officer, Dr. Chalmers. A fourth case was removed to Belvidere 
on October 318t, also from the Central Hotel, and a fifth cage 
occurred on November ist, this patient being a barmaid ip 
the service of the Caledonian Railway at Airdrie Station, who 
returned to the city every evening and slept in the Centra] 
Hotel. Unfortunately one of the patients has died. All the 
patients were employed or resided in the basement of the 
hotel, and it is regarded as probable that rats have got into 
the building, and that the illness has been so contracted. Ip 
this connection it may be pointed out that operations alread: 

going on in connection with the extension of the Central 
Station of the Caledonian Railway Company have resulted 
in the demolition of a number of old tenements, and 
the inference is that the dislodged rats have found 
their way into other buildings in the neighbourhood, includ. 
ing the Central Hotel. Dr. Chalmers is so impressed with 
the importance of the part which rats may play in the spread 
of the disease that he has issued a memorandum urging the 
citizens to use all possible efforts to exclude rats from their 
dwellings and from their places of business. He also insists 
on the importance of supervising the railway and shipping 
traffic, with a view to the destruction of rats in connection 
with that traffic. 

This unfortunate outbreak of plague has not produced any 
alarm in the city, the greatest confidence being felt in the 
vigilance of the sanitary and health department, and in their 
ability to grapple with the situation. Of course the Central 
Hotel was at once closed ; the visitors left as soon as pos- 
sible, while the employees, to the number of abcut 200, have 
remained in the hotel under medical supervision. Twelve of 
their number, however, who were more immediately con- 
nected with the work in the basement, and thus with the 
patients, have been removed for special supervision to one of 
the Corporation reception houses. It is hoped that no further 
cases will occur, and that the outbreak will be limited, as at 
present, to the one focus. The outlook on this occasion is 
certainly much better than it was at the time of the outbreak 
last summer, when the disease occurred in a very congested 


and insanitary part of the city, and had amore serious hold 


before it was recognised. Unfortunately, however, it will be 
sure to lead to a good deal of disturbance to certain kinds of 
trade, and this is already being felt in regard to the shipping. 
Such an early recurrence of plague at such an important 
shipping centre as Glasgow will serve to emphasise the abso- 
lute necessity for the setting up of a port sanitary authority 
for the Clyde, which was recently applied for, and which was 
frequently commented on in the JouRNAL last summer. 

Our Glasgow correspondent, telegraphing on November 7th, 


states that no fresh cases have occurred, and the patients are 


reported to be progressing favourably. Rats caught at the 


hotel have been found on bacteriological examination to be. 


infected with plague. 
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og ey are erage : 
h cases of plague have been recognised in Liverpoo 
se Detober asth, and it is believed that all danger of an 
extension of the disease is over. The three cases which have 

n under treatment in hospital are convalescent. It is not 

ible to state with certainty how the disease was intro- 
eed into Liverpool, but it has been suggested with some 
jausibility that the original source of infection was a body in 
Pre mortuary at the Prince’s Dock, and that the first victim 
was a policeman who was employed in the mortuary. 


INDIA. 

Ageneral statement has appeared in the Indian papers to the effect that 

Jague has increased during the week ending October rath. 
Pin Bombay, during the week ending October 12th, the total number of 
fresh cases of plague amounted to 163, and the number of deaths from the 
disease during the same period was 18. : 

In Poona plague is slowly increasing in virulence. Since the recrud- 

nce in August up to October 12th there have been 112 cases and 87 

deaths from the disease. The sanitary authorities are advising inocula- 
tion, and have opened a health camp. a 

Plague is reported to be prevalent in Sangli and Miraj in the Southern 
Mahratta country. A large number of people have leit Miraj owing to 
the increasing death-rate. 

In Karachi, during the week ending October 12th, 23 fresh cases of 
plague occurred, and 11 deaths from the disease. 

The chief increase of plague reported is from Belgaum and Dharwar. 
There is also a slight increase in the plague returns from the Punjab. 


CAPE OF GOOD HpPE. 

For the week ending October 26th 6 cases of plague were reported inthe 
Cape; of these, 2 cases ag 5 agg occurred in the Cape Peninsula and 4 
cases at Port Elizabeth (1 Malay, 3 natives). The total deaths from plague 
amounted to 2, both Europeans. Naval and military cases of plague 
numbered 2, one a private in the 3rd Lancashire Regiment at Green Point 
Camp, the other a private in the 3rd Battalion Buffs at Simonstown. 


MAURITIUS. 
In Mauritius, in the week ending October 24th, 71 fresh cases of plague 
and 37 deaths from the disease occurred; in the week ending October 
31st there were 77 Cases and 47 deaths. 
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: ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
—— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or ang eenaneete Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





Francis Fowket, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

_ _ ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
4 Nag Members can have their letters addressed to them 
at the office. 


BRANOH MEETINGS TO BE HELD. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DisTRicT.—The autumn half- 
qesrly meeting of this District will be held at the Portsmouth Medical 

brary, s, Pembroke Road, Portsmouth, on Tuesday, November roth, at 
30 P.M. Notice of intended communications should be sent at once to 
he Honorary Secretary, J. G. BLACKMAN, Poplar House, Kingston 
Crescent, Portsmouth. 





METROPOLITAN COUNTIES BRANCH : NORTH LONDON DIsTRICT.—A meet- 
ing of this District will be held in the Board Room of the London Tem- 
perance Hospital, Hampstead Road, N.W., on Wednesday, November 13th, 
at 4.30 P.M., Dr. Hooper May, Vice-President, in the chair. Mr. H. W. 
Carson will read a paper on the Diagnosis and Treatment of Mastoid 
Disease. The ae ener of the staff will show some interesting 
cases in the hospital : Dr. Collins, Dr. Soltau Fenwick, Dr. Addinsell, Dr. 
Porter Parkinson. Dr. Stowers (North-West London Hospital) will exhibit 
cases of diseases of the skin.—J. DysarT McCaw, M.D., Coolard Lodge, 
East Finchley, N., Honorary Secretary. 


SOUTH-EASTERN BRANCH : WEST KENT DistRicT.—The next meeting of 


stone, on Friday, November 15th, at3%.m“. Dr. Pye Oliver will preside. 
A paper (postponed from the previous meeting) will be read on Ophthal- 
mia Neonatorum by Mr. E. H. Cartwright, Surgeon to the Kent County 
Ophthalmic Hospital, and Mr. Charles Killick will also exhibit some 
cases of interest. Mr. Charles Stonham, C.M.G., F.R.C.S., Senior Surgeon 
to Westminster Hospital, and late Surgeon-in-Charge of the Imperial 
Yeomanry Field Hospital in South Africa, will give an address on Sur- 
gical Work with a Field Hospital in South Africa—LUDFORD COOPER, 
19, Victoria Street, Rochester, Honorary Secretary, 


SOUTH-EASTERN BRANCH : EAST SUSSEX DISTRICT.—The next meeting of 
this District will be held at the Grand Hotel, Eastbourne, on November 
2oth, at 4 P.M., Dr. A. Harper in the chair. Dinner at 6 P.M.; charge, 6s. 
without wine. Notice of intended communications should be sent to 
Z 3 a M.B., Honorary District Secretary, 3, Grand Parade, St. 

eonard’s. 





BATH AND BRISTOL BRANCH. 
A MEETING of this Branch was held at the medical library, 
University College, Bristol, on October 30th, Dr. G. C. TayLEr, 
President, in the chair, when 51 members and 1 visitor were 
present. 

The late Dr. Aust Lawrence.—In moving a vote of condo- 
lence with the widow and family of the late Dr. A. E. 
Aust Lawrence, President-Elect, the President feelingly 
expressed the great loss which the Branch had sustained ae 
Dr. Lawrence’s death. 

President-Elect.—Dr. Henry Waldo was unanimously elected 
President-Elect. ; 

Communications.—Dr. H. 8. BALLANcE showed a perfect 
specimen of tenia medio-canellata.—Dr. Watson WILLIAMS 
read a paper on the diagnosis of German measles, scarlet 
fever, and the question of a ‘‘ fourth disease.” He said the ques- 
tion turned on whether there were two types of rubella, 
namely, R. morbillosa and R. scarlatinosa, or whether they 
were ‘distinct diseases. There were all grades between 
these diseases which shaded off into scarlet fever and rubella. 
In a recent epidemic of rubella, out of 32 cases in a school two 
were of the scarlatiniform type, and although allowed to mix 
with the other boys there was no instance of secondary infection. 
He was doubtful about the existence of a‘ fourth disease.” In 
some cases of rubella the rash consisted of discrete papules 
surrounded by a bright red ring. Dr. Carey CoomBs 
emphasised the difficulty of diagnosis, and Dr. A. J. 
Harrison said that the rash alone was not to be 
depended on in diagnosis. He did not quite believe 
in a ‘ fourth disease,” and mentioned the similarity to scarlet 
fever of some cases of erythema and of drug eruptions. 
Dr. SHINGLETON SmiTH did not think sufficient evidence had 
been adduced for a ‘fourth disease.” Dr. Cave pointed out 
that mere fact of desquamation occurring in large flakes did 
not necessarily mean scarlet fever, though very strong pre- 
sumptive evidence of it. Dr. Exxiiotr agreed with the last 
speaker, and laid great stress in diagnosis on length of incu- 
bation period. Dr. MARKHAM SKERRITT said that arguments 
based on absence of spreading in scarlet fever were not of 
great value, because the disease was not very infectious. Dr. 
FLEMMING asked for more information as to the positive 
symptoms in the so-called ‘“‘ fourth disease” as the signs given 
seemed chiefly negative. Mr. Ewrns, Drs. Wanpo and 
Stocker, and Mi. Carter also took part in the discussion. 
Dr. D. 8. Davies said that so far as his experience went it was 
not necessary to formulate a fourth disease. Great variation 
in symptoms were to be expected in outbreaks of scarlet fever 
due to milk, especially in mildness of symptoms. He could 
not call to mind any series of cases with symptoms of ‘‘ fourth 
disease” which bred true. Dr. Watson WILLIAMs replied.— 
Dr. E. W. Hey Groves showed two new apparatus for 
intrauterine medication, (1) gelatine-coated laminaria tents, 
the gelatine containing the medicament it was desired to use ; 
the tents were sterile and inimical to micro-organisms; (2) a 
very ingenious intrauterine three-bladed volsella forceps ; 
two blades hooked on to uterus, and the third was hollow, 
and could be attached to any apparatus for washing out 
the uterine cavity. Dr. W. C. Swayne thought intrauterine 
medication required to be used with great caution, and he 
had been led to give up such treatment except with strict 
antiseptic precautions.—Mr. Morton read notes of two suc- 
reer cases of operation for diffuse peritonitis from per- 
forated appendix. He called those cases diffuse in which the 
peritonitis was not general, but beyond the limits of ge aro 





this District will be held at the Kent County Ophthalmic Hospital, Mzid- 
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that an operation should be done in all severe cases of appen- 
dicitis. In his second case the pelvis was full of pus, and the 
operation was done fourteen hours after the onset of severe 
symptoms. Mr. P. Busy and Mr. CARWARDINE discussed the 
cases.—Dr. James Swain showed specimens which he had 
removed (1) extensive intestinal resection for malignant 
disease ; (2) cup and ball myofibroma removed from a patient, 
aged 25, by panhystero-myomectomy; (3) large myofibroma 
removed by retroperitoneal hystero-myomectomy (supra- 
vaginal) ; (4) vesical calculus, removed from a patient aged 36 
years. He also showed a pair of O’Hara’s forceps, which he 
had found useful in uniting portions of gut.—Dr. J. MicHEeLu 
CLARKE showed a specimen of intracranial aneurysms from a 
man who died suddenly from rupture of aneurysm. There 
were two aneurysms present, the largest the size of a large 
pea, at the junction of the middle cerebral artery with the 
posterior communicating on the right side, and a smaller in 
the same situation on the left side. He also showed a speci- 
men of gumma of the frontal lobe. The patient died frem 
pneumonia, and the liver contained numerous scars from old 
syphilitic lesions. 


SOUTH OF IRELAND BRANCH. 
THE annual meeting of this Branch was held at Cork on 
November 2nd; Dr. P. J. Cremin, President, in the chair. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and signed. The minutes of the general 
meetings since held were read and signed. 

Letter from the King.—A letter conveying the thanks of His 
Majesty for address of sympathy on the occasion of the 
lamented death of Her late Majesty Queen Victoria, and con- 
— on His Majesty’s accession to the Throne was 
read. 

An Ethical Section at the Annual Meeting.—A memorial 
from the Manchester Medical Guild was read, asking for sig- 
natures to the request that the British Medical Association 
Council would favourably consider the advisability of holding 
an Ethical Section at the forthcoming annual meeting at 
Manchester. It was decided to obtain as many signatures 
as possible of members of the Branch. 

Letter from the Shropshire and Mid-Wales Branch.—A \etter 
was read from the Shropshire and Mid-Wales Branch. 

Election of Officers.—The following were elected officers for 
1901-1902 :—President: P. J. Macnamara, M.D., F.R.C.S.1. 
Kilmallock. President-elect: Professor W. E. Ashley 
Cummins, M.D., Cork. Vice-President: P. J. Cremin, M.D., 
Cork. Council: T.G. Atkins, M.D., Cork; Professor Corby, 
M.D., Cork; Professor W. E. Ashley Cummins, Cork; J. J. 
Curran, M.D., Killagh; J. Giusani, M.D., Cork; T. B. 
Moriarty, M.D., Cork; A. W. Sandford, M.D., Cork; H.R. 
Townsend, M.D., Cork: O. T. Woods, M.D., Cork; W. Henry 
Hobart, M.B.,Cork; D.J.O’Connor, M.B., Cork. Representative 
on Council of British Medical Association and Representative on 
Parliamentary Bilis Committee : Brigade-Surgeon T. B. 
Moriarty, M.D., Cork. Hon. Secretary and Treasurer: Philip 
G. Lee, Esq., 25, Patrick’s Hill, Cork. 

A Personal Complaint.—Dr. CrEMIN mentioned attacks 
being constantly made on a respected member of the Branch 
by a practitioner in a neighbouring district. The Branch 
instructed Dr. Cremin to inform the member that it would be 
desirable for him to lay a statement before a special meeting. 
After some further discussion the meeting adjourned. 





NORTHERN COUNTIES OF SCOTLAND BRANCH, 
A MEETING of this Branch was held at Inverness on October 
18th, Dr. ADAM (Dingwall), President, in the chair. 

New Members.—The following were elected members of the 
Branch: Drs. Macrae (Alness), Falconer (Foyers), Duncan 
(Strathpeffer), Johnson (Fort Augustus), Grant (Inverness), 
— (Inverness), Simpson (Golspie), Brodie (Mun- 
ochy). 

Next Meeting.—It was resolved to hold the summer meeting 
at Elgin jointly with the Aberdeen, Banff, and Kincardine 
Branch, when it was hoped there would be a good attendance. 

Parochial Medical Officers.—A letter was read from Dr. 
Murchison (Uig), calling attention to the disadvantages 
medical men holding parochial appointments in the Western 
Highlands and Islands suffered compared to their brethren in 








. a 
the landward parishes; and Dr. Murchison hoped that th 
Branch would do all in its power to enable these medica ’ 
officers in the outlying districts to appeal to the Local Gov ‘ 
ment Board against dismissal by parish councils, a fair aie 
in proportion to the amount of work performed, and a res; 
dence.—Dr. Bruce, M.O.H. for Ross-shire, spoke from ~ i 
experience of the Western Isles, and mentioned that th 
medical officers of these districts were labouring under serions 
disadvantages, and suggested that an appeal be made to the 
Local Government Board.—Dr. OGILviz Grant, M.O.H for 
Inverness-shire, corroborated Dr. Bruce’s remarks, and ho 
at an early date these medical men would be placed in a better 
position both as regards salary and fixity of tenure of their 
appointments. 

Cases.—Dr. MAckay (Inverness) showed several interesting 
cases. 

President's Address.—Dr. ApAm delivered an interesting ° 
address on Medical Diagnosis and Modern Discoveries, which 
will be published. Dr. Adam was cordially thanked for hig 
address. , 

Open-air Treatment of Consumption.—Dr. DE Warrevitiz 
read a paper on Notes on Open-air Treatment of Consumption 
in the Central Highlands of Scotland. Villemin was the first 
to establish the infectious nature of phthisis, but did not gue. 
ceed in isolating the contagious factor. This was reserved to 
Koch. Various specifics had been used to counteract the 
tuberculous poison, but these could only be adjuncts, as lethal 
doses wonld have to be introduced into the organism to beg 
sufliciently strong antidote. It was the human organism itself 
which must fight the battle against the tuberculous poison, 
and they must assist it to doso by helping the patient to attain 
that degree of physical strength and well-being which would 
render the presence of the bacillus harmless, and finally get 
rid of it. This was what the open-air treatment attempted 
todo. The three main features were: (1) Constant sojourn in 
the fresh air; (2) plentiful nutritious food ; (3) careful regu. 
lation of rest and exercise. Under these the patient put on 
flesh ; there was soon an increase in strength and sense of 
well-being ; night sweats disappeared, and the circulation im- 
proved. Later, if the case was not a very advanced one, 
cough and expectoration gradually diminished ; concurrently 
with this moist sounds disappeared, and in many cases 
cavities dried up and became innocuous. The prognosis de- 
pended more upon the extent than the pathological stage of 
the lesion. A short sketch of the history of the open-air 
movement was given. Next, the author described the Gram- 
pian Sanatorium, near Kingussie, with which he was con- 
nected, and shortly sketched the life led by the patients, 
Great stress was laid upon rest before and after meals. The 
nitrogenous element predominated in the diet. Milk (tuber- 
culin-tested) was largely used. Exercise was regulated ac- 
cording to the patient’s condition. Medicines were sparingly 
used, and stimulants only in special cases. Open fires were 
used for heating purposes, and the establishment was lighted 
throughout by electricity, generated by water power. The 
principal disinfectant used was formalin, generally a 4 per 
cent. solution. In concluding, the speaker urged how 
important it was that strict open-air treatment should be 
begun whenever tuberculosis was diagnosed. He alsopointed 
out, that if success was to be attained, rules must be strictly 
adhered to, and mutual trust and confidence must exist 
between the patient on the one hand, and the medical.and 
nursing staff on the other.—A discussion followed, Drs. 
ForrescuE Fox, T. R. MacDonatp, Bruce, OGILVIE GRANT, 
CAMERON (Nairn), Murray, ForsyTH and Morr all adding, their 
testimony to the excellence of Dr. de Watterville’s paper, and 
expressing the hope that good results would follow the 
establishment of such a well-conducted sanatorium in the 
Central Highlands of Scotland. 

Dinner.—The members dined together in the Palace Hotel 
after the business meeting. 


STAFFORDSHIRE BRANCH. 
Tue twenty-eighth annual general meeting of this Branch was 
held at Hanley on October 31st. Thirty-one members were 
present. 
Confirmation of Minutes.—The minutes of the last annual 
general meeting were read, approved, and signed. ; 
Introduction of New President.—Dr. ALFrED H. CARTER I- 
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‘; successor, Mr. W. H. Foiker, of Hanley. This 

troduoed a time Mr. Folker has been elected President, he 
18 ne fille d the office twenty-one years ago. ; 
Vote of Thanks to Retirin President.—On the motion of the 
went, seconded by Dr. T. RipLEY BAILEY, a hearty vote 

of thanks was accorded to Dr. Carter for his services as Presi- 


ing the past year. ’ Lay 
dent dt ember. — Mi. Richard McKim Wilkin, L.R.C.P., 
LB.0.8.E. (Willenhall), was elected a member of the 


Branch. - 
Mr. T. Vincent Jackson.—On the proposal of the 

cont seconded by Dr. Carter, and supported by Mr. F. 

M. BLUMER, it was unanimously resolved : 

“that the members of the Staffordshire Branch of the British Medical 

Association desire to record their deep sense of the loss which the Branch 
has sustained by the death of Mr. T. Vincent Jackson, who not only took 
a prominent part in the formation of the Branch in 1874, but ably filled 
the office of Honorary Secretary from that time until his nomination as 
president in 1888. The members of the Branch hereby convey to Mrs. 
Vincent Jackson their sincere sympathy with her in her bereavement, to- 
gether with an expression of their grateful appreciation of her husband’s 
long and active service on behalf of the Branch. 

Presidential Address.—Mr. FouKer delivered a most inter- 
esting address on reminiscences of fifty years of surgery, for 
which, on the motion of Dr. W. G. Lows, secouded by Mr. 
McALpowIE, he was given a cordial vote of thanks. 

orts and Financial Statement.—The reports of the 
Council and Ethical Committee were adopted, as was also 
the Peancial statement, which showed a balance in hand of 
138. 7d. 

Sonation to Epsom College.—On the proposal of Mr. Spanton, 
seconded by Mr. H. H. FoLker, it was resolved that a dona- 
tion of ten guineas be voted to Epsom College. 

Next Annual ye lig was decided to hold the next 
annual meeting at Stoke. 

Election of Officers.—The following were elected officers for 
the ensuing year :— President-elect : Dr. Wheelton Hind, Stoke. 
Vice-Presidents: Dr. J. B. Spence, Dr. Alfred H. Carter. 
General Secretary: Dr. G. Petgrave Johnson, Stoke. Financial 
Secretary: Mr. J. Clare, Hanley. Auditor: Mr. W. H. Folker. 
Council: Dr. S. King Alcock, Burslem; Mr. F. M. Blumer, 
Stafford; Dr. E. Deanesly, Wolverhampton ; Dr. F. Edge, 
Wolverhampton; Mr. Hartley, Stone; Dr. Halton, New- 
castle; Dr. W.G. Lowe, Burton ; Dr. Malet, Wolverhampton ; 
Dr. M. Aldowie, Stoke; Mr. G. A. Phillips, Walsall; Dr. C. 
Reid, Stafford: Dr. Geo. Reid, Stafford. Representative on the 
Council of the Association: Mr. W. D. Spanton, Hanley. Re- 
esentative on the Parliamentary Bilis Committee: Dr. T. 

Ridley Bailey, Bilston. 

Vote of Thanks to Retiring Secretary.—On the motion of Dr. 
CarTER, seconded by Dr. S. Kina Atcock, a hearty vote of 
thanks was unanimously accorded to Mr. F. M. Blumer forthe 
services he had rendered as General Secretary to the Branch 
during a period of six years. 

Dinner.—The members afterwards dined together at the 
Grand Hotel. Mr. Folker presided, and the Town Clerk of 
Hanley and the Reverend E. Spink, Vicar of St. Jude’s, Stoke, 
were present as guests. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE medico-ethical meeting of the session was held at the 
Swansea Hospital on October 25th ; the PresipEnt (Dr. A. P. 
Fiddian, Cardiff) being in the chair. There were present 
twenty-one members of the Branch and two visitors. 

Contract Pay.—Mr. A. Luoyp Jones (The Mumbles) read a 


throughout the district, and after some general discussion the 
two following resolutions were unanimously passed : 

1. That, in the opinion of this meeting, the time is ripe for the readjust- 
nent of contract pay throughout this district, in view of the higher wages 
of the working classes and the greater expenses of the medical profession. 

2, That a Subcommittee be struck, with power to add to their number, 
to ascertain the feeling of the profession throughout the district, and to 
obtain information upon the subject in general, this Subcommittee to lay 
their report before the spring meeting of the Branch, to be held at Bridg- 
end in April, rgo2. 

A Section of Medical Politics.—Dr. H. A. LATIMER (Swan- 
sea) submitted a resolution which called for the establishment 


Section of Medical Politics. Defining politics as ‘‘ the science 
and art of government, or the science whose subject is the 


| regulation of men,” he remarked that every thinking man 


engaged in two lines of political thought—as a member of the 
community at large, and as a member of the special calling 
he was engaged in. In the Section which was called for 
establishment at the annual meetings of the British Medical 
Association, it would be the specialised matters connected 
with medical life which would be considered and discussed. 
He drew the attention of his fellow members of the Associa- 
tion to the fact that the annual meeting of that body was 
entirely engaged with the discussion of scientific subjects, 
and with the enjoyment of social entertainments. The 
business side or professional side, he said, was completely 
ignored at the meetings. Asa natural result of this neglect 
of practical affairs, no authoritative voice on matters con- 
nected with medical men in relation to public affairs eman- 
ated from the profession of medicine, and many abuses 
which called for remedies prevailed, to the detriment of the 
medical body politic. He pointed out that, should the 
Government of the day desire to ascertain the views of medi- 
cal men on subjects connected with their calling, no consti- 
tuted body, clothed with any authority, existed for the pur- 
pose of considering the same; and he remarked that, as a 
natural result of this want of organisation, medical appoint- 
ments in the State were, in many cases, held under 
insecure tenures, and in almost all under unsatisfactory rates 
of remuneration. To whom, he asked, could Governments 
turn for information ;and by whom could pressure be brought 
upon Governments for the due recognition and payment ‘of 
medical officials in the employment of the State? Certainly 
not by the General Medical Council, for this body was con- 
cerned only with the internal government of the profession 
and would be acting ultra vires by meddling with affairs outside 
of its province. He instanced, as subjects which should 
engage the attention of a Section of Medical Politics, 
this very matter of the General Medical Council; 
pointing out that as presently constituted it did not 
really represent the profession at large, as its members 
were for the most part elected by the senates and councils 
of the universities and colleges, and not by the graduates 
and Fellows of those educational bodies. He advocated a 
reform in this matter, stating that, as things stood now, the 
members of the General Medical Council who represented 
such corporate bodies could not be regarded as representing 
more than small inner circles in the same. As instances of 
matters to be discussed and dealt with he citec the insecure 
tenure Of office of medical officers of health, the payment of 
the directors-general of the navy and army and of the 
medical advisers of the Privy Council, the practice of medicine 
by unqualified persons (such as those who stated that they 
possessed the ‘‘M.D.,U.S.A.”), the rates of payment from 


Friendly Societies, and the questions relating to the 
granting to midwives of titles having a colourable 
imitation of diplomas, such as the L.O.S., in which 


matter, he held, the General Medical Council had 
shown itself to be supine and neglectful of the interests 
of the profession. He concluded by remarking that, if the 
proposed Section was presided over by a chairman who 
carried out the well-known rules of debate, and, if the 
subjects under discussion were of broad, general interest, 
and care were taken to confine them te the same, with a 
refusal to allow of the introduction of polemics between man 
and man—as in an Ethical Section where the manners or 
morals between individuals would be under censideration— 
he did not doubt but that great benefit would accrue to the 
profession at large by the inclusion of this busimess meeting 
amongst the other issues of an annual medical parliament.— 
The following resolution was passed unanimously : 

That it is desirable that a Section on Medical Politics should be held 
at the annual meetings of the British Medical Association (Medical 
Politics being defined as the principles and operation of the internal 
government of the profession of medicine). 

Professional Articles in the Lay Press.—Dr. J. A. RAWLINGS 
(Swansea) drew attentien to certain communications of a pro- 
fessional character which had recently appeared in the lay 
press of South Wales, and, the matter having been discussed 
by several members, the following resolution was unanimously 





at the annual meeting of the British Medical Association of a 


agreed to: 
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That in the opinion of this meeting it is highly inexpedient that signed 
articles discussing questions of professional treatment should appear in 
the lay press. 

Professional Secrecy.—Dr. E. Lt Cronrer LANCASTER (Swan- 
sea) related the om at of a case showing how the obligation 
of professional secrecy may come into serious conflict with 
duty to the State. 


SPECIAL CORRESPONDENCE. 


BERLIN. 

Professor Virchow at the Berlin Medical Society.—Professor 
Ehrlich’s Cancer Research.—Heredity of Feeble Children.—A 
Therapeutic Burlesque. 

** VircHow und kein Ende!” (Virchow celebrations without 

end!). The Berlin Medical Society opened its winter season 

on October 30th by a homage to its Honorary President, 

Rudolf Virchow. His chair and table were wreathed in 

flowers, and when he entered the hall he was greeted with 

acclamations as spontaneous and full-toned as any heard 
during the Virchow week. Professor von Bergmann addressed 

Virchow as the once spirit of the Berlin Medical Society, 

to whom it owed its outward form and its intrinsic value. His 

name was the banner round which all branches of medical 
science rallied in unity ; and all colleagues were one in the 

wish that when the proposed “ Virchow House” became a 

reality—100,000 marks (£5,000) were already available for the 

purpose—Virchow would be its pulsating heart. In returning 
thanks, Virchow said he hoped to be able to continue working 
with and amongst his Berlin colleagues as heretofore. 

A Vienna paper spread the report that the German 
Emperor had commissioned Professor Paul Ehrlich, Director 
of the Bacteriologicai Institute in Frankfort-on-the-Maine to 
devote himself entirely to the study of cancer, and that the 
institute had already been rearranged and modified in accord- 
ance with the Imperial command. This, I hear from a good 
source, is untrue. The real fact is, that partly by bequest 
and partly by generous gifts of wealthy Frankfort citizens, a 
fund of 150,000 marks (£7,500) has been placed at the disposal 
of Professor Ehrlich in order to enable him to extend his 
researches on cancer. The sum is to be distributed over 
three years. 

Dr. H. Neumann, one of the committee for the care and 
rotection of orphans after their dismissal from school, pub- 
ishes some interesting statistics bearing upon heredity. Of 

156 sickly children whom he examined, 55 had lost either 
father or mother from consumption, and here it should be 
remembered that there must be many cases in which the 
cause of death is not made known. Of the children, 70 were 
scrofulous, 18 tuberculous (12 of the latter consumptive, or 
strongly suspected to be consumptive). Next in number to 
consumption came parents’ deaths from nervous diseases, 
and from cardiac and kidney affections, probably in most 
cases connected with habitual drinking: and among their 
children 4 were found to be dull-witted, 4 hysterical and 
neurotic, 2 morally irresponsible, 2 epileptic, and 1 insane. 
Curvature of the spine was frequent among the children. 
After the enumeration of these sad facts it is a relief to learn 
that Dr. Neumann’s committee does not leave the poor sick 
children to struggle on alone, but that suitable country homes 
are provided for those unable to support themselves, whilst the 
stronger are assisted to learn a trade or enter service, as far as 
possible under healthy and hygienic conditions. 

Even the wisest of us are taken in occasionally. It is on 
record that once an Egyptian mummy, “‘ 3,000 years old,” was 
found, when carefully unwrapped, to contain as stuffing a 
copy of the Times of a few months earlier, and many other 
similar mystifications of museum big-wigs are well-known. 
But that a medical April joke, a satirical skit, clearly marked 
as such by the extravagance of its ‘‘ facts” and the signatures 
of its authors, should be taken in earnest and seriously 
criticised, is strange. In the Zeitschrift fiir klinische Medizin, 
edited by Professors von Leyden and Klemperer, Dr. Speck 
publishes an article reviewing and criticising modern thera- 
peutic fads, such as the “ light treatment,” etc. In the course 
of his article he comes to the new ‘“ darkness treatment ” 











recommended by Drs. Rile and Herz in their i 
Davoser Blitter. And he quotes the details of thelr ««qutte 
namely, a sanatorium for consumptives in the catacombs of 
Syracuse, 150 metres below the surface of the earth wh : 
the patients are kept for months without the light’of a 
with the astonishing result of 83 per cent. cures and 17? 
cent. decided improvements. And further he quotes (though 
with indignation) the scientific explanation of this treatment 
that is offered, namely, the increased blood pressure and the 
fact that the mole is notoriously free from tuberculosis 
Unhappily Dr. Speck failed to notice that the article in the 
Davoser Blitter was signed ‘‘Dr. A. P. Rile and Dr. 8. ¢ 
Herz (Scherz, German for joke),” and that it was dated from 
Villa Fanfaronnata ! 





GLASGOW. 

University Extension.—Light Cure for the Western Infirmary — 
Glasgow and ‘District Branch of National Association for 
Prevention of Tuberculosis. 

ScnemeEs for the better equipment and extension of the 

Scottish universities are being advocated in all the Universit 

towns. In this matter Glasgow holds a most prominent pogi- 

tion, and it is largely due to the energy of Principal Story 
that so much progress has already been made there and else. 
where. It might be thought that the Carnegie Trust would 
solve all the financial difficulties of the Scottish universities, 
but the natural effect of that benefaction will be to increage 
the number of the students, and so render all the more 
imperative the extension and increased equipment that ig 
now being asked for, and cannot possibly be altogether 
derived from the Trust funds. Last week in Glasgow, and 
under the auspices of the Lord Provost and Corporation, a 
very influential meeting of citizens was held to consider and 
approve of the scheme already referred to, which relates 
especially to the departments of medical and physical 
science. Principal Story, in his statement, mentioned that 
of the sum of £100,000 at present aimed at, over £57,000 had 
already been received. Amongst the speakers to the various 
resolutions, which were confirmed by the meeting, were Lord 

Elgin, the Chairman of the Carnegie Trust, the Right Hon. 

James A, Campbell, M.P., Lord Reay, the Duke of Argyll, 

and the Solicitor-General for Scotland. It is confidently 

hoped that this meeting will give a fresh impetus to the 
movement, which was also the subject of discussion at the 
meeting of the General Council of the University last week. 
An important addition will be made to the equipment of 
the Western Infirmary by the gift which has just been 
announced of an electric installation for the treatment of 
skin diseases. This gift comes from the Exhibitors’ Club at 
the Glasgow Exhibition, and is provided from the surplus 
that has been made in the working of that club. This will be 
the first installation of the kind in Scotland, and the Western 

Infirmary is specially adapted for its introduction, being 

supplied already with electric machinery. It was also fitting 

that this gift from the exhibition should go to this infirmary, 
as owing to its proximity any accidents occurring at the 
exhibition had always been attended to at the Western 

Infirmary. se 
The recently-formed Glasgow and District Branch of the 

National Association for the Prevention of Tuberculosis has 

now begun work and is enrolling members. An influential 

list of office-bearers is published, with the Duke of Argyll as 

Hon. President, and the Lord Provost as President. It is 

hoped that medical practitioners generally will heartily 

co-operate with the Council in promoting the interests of the 

Association. The Health Committee of the Corporation have 

taken an active part in the establishment of this Branch, and 

recently recommended that a grant of £500 be given by the 

Corporation. 








Proressor Ray LANKESTER will read a paper on Okapia, 
a new genus of Girafide from Central Africa, at the scientific 
meeting of the Zoological Society of London, on Tuesday 
November roth, at 8.30 p.M., at 3, Hanover Square. On the 
same occasion Mr. Oldfield Thomas will read a paper ‘“‘ On the 
Giraffe discovered by Sir Harry Johnston near Mount Elgon, 





Central Africa.” 
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TREATMENT OF CARCINOMA OF THE FEMALE 
MAMMA BY 00 rR” AND THYROID 


§rr,—I was much interested in the paper by Dr. Beatson on 
¢he above subject (British MeEpicat JourRNAL, October 19th, 
1145), and 1 note that he quotes very fully a case which he 
e fed on last year for me. Dr. Beatson seems to regard 
yy case as a very striking result of his treatment, and also 
as bearing out his views as to the etiology and treatment of 
this terrible disease. Whether that is so or not I do not know, 
put the patient died exactly eleven months and two days after 
the operation. It is very necessary that the sequel should be 
known, because many of your readers may have formed strong 
opinions = _ value of this case which I do not think are at 
warran . 

My opinion now is that amedical man should be very chary 
indeed about advising a patient to undergo this treatment. 
Before doing so he should go carefully through the 49 cases 
published in the JouRNAL of October 2oth, 1900, asI did. I 
icked out 4cases which seemed on all fours with mine, where 
the results seemed to indicate considerable prolongation of 
life, and then I decided to advise my patient to undergo the 
treatment. I have no hesitation now in saying that I regretted 
that decision very bitterly at the end of seven months, and so 
did a patient and her friends. I am certain it did not pro- 
{ong life. . 

The last date mentioned by Dr. Beatson in his paper, 
aamely, April 28th, 1901, only six months after operation, 
was practically the beginning of the end. From that date 
till September 30th, 1901 (the day of her death), her existence 
was simply along drawn out, painful, and living death. 

Dr. Beatson may be on the right track to the finding of a 
eure for mammary cancer, but it is quite ;certain he has not 
yet found it. 

{ now turn to speak of what I actually observed, and mar- 
velled greatly about at the time of the operation. Within 
seven days I detected changes in the colour of the skin and 
in the consistency of the mass. The blackness began to get 
dusky red, and the dense hardness felt a little softer, and the 
mass was perceptibly less both to me and to the patient her- 
eelf. From that time onwards, week by week, that great 
hard scirrhous mass, along with the little masses in the 
axilla and enlarged glands above the clavicle and along the 
posterior border of the sterno-mastoid, and a hard mass in 
the centre of the opposite breast, steadily disappeared until 
there was little more than skin left with the nipple (rosy 

ink) in the centre. I could not detect the vestige of an en- 
arged gland in the axilla, nor avy nodules in the adjacent 
skin of the thoracic wall; but the supraclavicular glands, 
along with those in the neck, were still perceptibly enlarged, 
although very much less than at the operation. The breast 
mass was the size of a full-time and full-sized fcetal head 
before the operation. : 

It was wonderful, and I am reported as having used the 
phrase: ‘‘This seems like a romance.” That expresses 
exactly what I felt at that time. But alas! our joy was short 
lived; before the end of the seventh month the tide had 
turned, and all the good “influence,” as I call it, came to a 
dead stop, and slowly but steadily and surely all the can- 
<erous material reappeared in the same places, and the 

tient went rapidly down the hill. Ihave often thought if Dr. 
Beatson could only have kept that ‘‘ influence ” which he called 
into action by his operation going for another six months 
my patient might have been cured. Why did it stop? Another 
gest thing to note in this case was the secondary growths. 
Before the operation not a single symptom warned us of 
any possible involvement of any organ. Eleven months 
later liver dulness was 3 inches below the costal margin, the 
stomach became troublesome, the mediastinum was involved, 
and the left hip-joint and the spinal column (lumbar region) 
= her severe, and occasionally agonising, pain; lastly, the 
eft pleura became affected too. Pleuritic attacks accom- 

anied by some fluid on the right side occurred within the 

t fortnight of her life. Thus anyone can see that her end 
was one of misery and eos 

On reading over the published cases along with my own 





case it has occurred to me that it is the inoperable cases of 
mammary cancer that I would exclude from Dr. Beatson’s 
method. What is the good of it? It is nota cure in any 
sense of the word. It is the early cases of cancer that should 
get a chance of this method. The “influence” might last 
long enough to cure them, although it failed in a hopeless 
inoperable case. 

reat credit is due to Dr. Beatson, and let us hope that he 
will some day be able to advance his method towards the 
neighbourhood of pemnenent benefit. I do not think the use 
of thyroid extract had anything to do with the results got. I 
detected all the changes in progress before she began to take 
thyroid. Moreover, we all know how horribly depressing this 
substance is, and how thoroughly ill it can make a patient 
who is strong and robust, even in small doses ; therefore its 
use in cancer is not indicated very strongly to my way of 
thinking.—I am, etc., 

Glasgow, Oct. 26th. DaniEL McNicot, M.D. 





INOCULATION AND THE INCUBATION STAGE OF 
PLAGUE. 

S1r,—In his letter on the above subject in the Brit1sH 
MEpicaL JouRNAL of October 5th, Major Bannerman states: 

Colonel King argues that though resistance to plague conferred on per- 

sons by an injection increases gradually from the first to the tenth day, 
yet abortion of the disease in the incubation stage is not therefore to be 
assumed. Iam notaware thatany such argument has ever been stated 
by Haffkine or anyone else. 
Equally, I have certainly seen no published statement that 
would lead me to believe Haffkine, or anyone else, holds 
the theory advanced by Major Bannerman as to the abortive 
power ofhaffkinine. Haffkine had little reason to believe, at the 
time he gathered the Byculla Gaol statistics, that inoculation 
on the day of development of plague symptoms was to the 
advantage of his subjects, seeing that all (3 cases) so treated 
died, whilst his opinion that influence for good was apparent 
‘Cafter the lapse of twenty-four hours” when comparing the 
attack-rate of the inoculated and uninoculated has always 
seemed to me compatible solely with the information gained 
by Calmette and the German Commission as to the gradual 
appearance of protective power. 

Again, Major Bannerman states: 

Nowas Colonel King admits that the incubation period of plague is often 
of ‘‘twoto five days’ duration,” how could any effect of inoculation be 
visible after the lapse of twenty-four hours only, unless some of the persons 
that should have snown symptoms of Le ay on thesecond, third, fourth, 
and fifth day (that is, who were on the day of inoculation in the incuba- 
tion state of plague) had been cured? [Italics not in the original.) 

1 trust Major Bannerman will see that his method of argu- 
ment is inapplicable. Unless populations be experimentally 
infected, and the date of acquirement of infection be there- 
fore certain, there is apparent—allowing the margin of twenty- 
four hours—a sufficient cause of diminution of the number of 
attacks in the inoculated, by reason of their offering a better 
grade of resistance to infection subsequent to date of inocula- 
tion. The theory of Miss Corthorn as to ‘‘ modification” of the 
disease in those attacked subsequent to inoculation is com- 
patible with certain relations of the date of infection, and 
possibly its manner, and the rate of acquisition and grade of 
resistance in individuals; but this theory cannot be offered 
as a proof of Major Bannerman’s claim for abortive and cura- 
tive powers. 

Ihave suggested that the statistical evidence offered by 
Major Banherman “ does not exclude the probability” of the 
conjunction of inoculation with development of symptoms of 
plague being detrimental to the patient. In reply, he refers 
me to the total average case-mortality of the uninoculated, as 
against that of the inoculated on the day of exhibition of 

lague. The question at issue, however, is not as_ to 
inoculation as against no inoculation, but as to whether 
ordinary discretion would not dictate, in view of Major 
Bannerman’s own statistics, a more appropriate method of 
inoculation than the use of toxins at the special period re- 
ferred to, it being, I hope, understood that I am a firm 
believer in the utility of haffkinine when judiciously em- 
ployed. The truth, I stated, would most likely be revealed 
by a comparison of the rapidity of death within the first 
forty-eight hours of the inoculated on the date of develop- 
ment of plague, and of the uninoculated, respectively; 
although were it not that Major Bannerman affects the be- 
lief that statistics as to human beings are more valua 
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ble than laboratory experiments conducted upon animals, 
it is obvious a few results so secured would be infinitely 
more convincing. However, as he considers the statistics al- 
ready given are sufficient, it may be permitted me to point to 
certain of their obvious defects. In the first place, case-mor- 
tality statistics are difficult of verification ; in an Indian popu- 
lation this is remarkably, and notoriously, the case. In these 
statistics, I venture to say, thedifference in result brought 
about by locality is so great that the whole of the figures are 
of no value whatsoever, except to prove the broad fact— 
already amply acknowledged by the profession—that the 
inoculated have a great advantage as to case-mortality when 
compared with the uninoculated. : 

But, imperfect as they are, if Major Bannerman’s events in 
his grand total column be divided into three equal groups, 
so as to allow of the influence of time being evident from the 
first to the tenth day, it will be seen that the case-mortality 
in the first group (161 cases) is 54, in the second (119 cases) 
44, and in the third (644 cases) 41 percent. In short, so far 
as Major Bannerman’s own statistics go, they prove the cor- 
rectness of the suggestion made in my letter in your issue of 
September 21st that, whilst the withdrawal of haffkinine 
during an epidemic would not be justifiable, ‘‘discretion 
would dictate, in special instances where history shows ac- 
tual infection is highly probable, that the Calmette-Yersin 
serum should be employed asa temporary expedient, haff- 
kinine being reserved for use as soon as the period of possible 
incubation has passed, so as to secure the best available 
grade of prolonged protection.” 

Major Bannerman fails to see in what manner his views are 
** sanitarily dangerous.” He must, however, be fully aware 
that the logical outcome of their acceptance would be to allow 
the entrance into an unaffected population, without surveil- 
lance, of ‘‘suspects” upon their undergoing a disinfection of 
the system by means of haffkinine. Indeed, I have had to 
officially oppose this dangerous—because unproved—theory. 

Major Bannerman’s objections to the word “ haffkinine” 
discussed by him under the heads of science, etymology, and 
euphony, I am well acquainted with. My reason for using 
the word, in view of the haphazard terminology usually em- 
ployed is detailed in my letter, which will be found in the 
JOURNAL Of December 15th 1900, p. 1750. Of the ten dif- 
ferent terms mentioned in the first paragraph of that letter, 
not less than nine were culled from a single short document 
written by Major Bannerman. In regard to his state- 
ment that the term ‘‘is not agreeable to Haffkine himself,” I 
have to refer him to the fact that M. Haffkine was formally 
approached by me on the subject, and that after he had con- 
sulted the President, Medical Board, India Office, he notified 
to me his approval of its use. I can only presume, under 
these circumstances, that Major Bannerman is labouring 
under a misapprehension in believing that after this formal 
act M. Haffkine has assured him, or others, that the term is 
*‘not agreeable” to him, whilst failing to communicate with 
me direct on the subject.—I am, etc., 

W. G. Kina, 


London, October 14th. Lieutenant-Colonel, I.M.S. 





THE REAL “CRUX” OF THE R.A.M.C. 

Sir,—As no evidence was called by the recent Commission 
on the R.A.M.C., and no senior member of that se?vice was 
on the Committee, it behoves medical officers to bring such 
points to notice in your columns as were omitted to be fully 
dealt with by the Commission. I desire to say that, in my 
opinion, the crux of the R.A.M.C. is ‘“‘India,” and I desire 
to impress this on Mr. Brodrick. India breaks down our 
health, weakens our technical efficiency, and greatly handi- 
caps the financial solvency of the R.A.M.C. 


Other Army Staff Departments and India. 

The English Commissariat Service (now the Army Service 
Corps) does not serve in India, neither does the Army 
Ordnance Department, neither does the Army Pay Depart- 
ment, nor yet the Chaplains Department. Hence these 
various English staff corps escape the killing grind which is 
ruining our R.A.M.C. service, namely, excessive, trying, 
and underpaid service inIndia. We are thus a truly imperial 
corps, serving everywhere throughout the whole empire plus 





India, while other army staff corps escape Indi 

local Indian Service does not take imperial eerste 
India. We are thus practically under a dual contro} a 
suffer greatly in consequence. » and 


- ies The ie of Empire.” 

ecause of this excessive burden of duty, no ri ‘ 
or sickness anywhere in the Empire, including sesame 
India, but weighs us down, exhausts our strength, keeps 

our professional efficiency, and greatly impoverishes us b 
unceasing and expensive moves and under-payment, W 
need the most considerate and sympathetic government to. 
compensate for such services, and such consideration we 
never receive; but especially, and above all other places in 
India, where our position is lamentably bad, and entire] 
from preventable reasons, which any strong English Wa. 
Minister who cared and knew could stop. 


The Bias and Prejudice of Indian Administrators, 
We are medical men hired by the English War Office on a 
distinct contract or engagement for pay, allowances, and 

ension. The English War Office in its dealings with the 
R.A.M.C., so far as India is concerned, is a mere “ Sergeant 
Kite, all ribbons and lies ”—a misleading recruiting sergeant, 
We are invited on certain terms into the service, and then, 
like the hireling soldiers of some German ppm pa in the 
last century, we are handed over, bound hand and foot, to the 
local Indian governing body to deal with as they choose 
during our unceasing Indian service. This is the real erux, 

The War Minister of England, who acted as our recruitin 
sergeant in England, practically disowns us, takes no rea 
interest in our just and lawful claims on the Indian Govern. 
ment, uses no Imperial influence to get justice done us while 
in India, and this treatment and this injustice toa greater 
extent than any other grievance whatsoever accounts for our 
paucity in recruits and our generally unsatisfactory state. 
By our Indian service our health is undermined and our 
efficiency is handicapped, but in addition we are deprived in 
all ranks of the service of the English pay equivalent pro- 
mised us by the English War Minister. 

The reason why we, alone of all English army staff corps, 
serve in India is that we went there in olden days, when we 
were regimental officers with our regiments. Upto the Mutiny 
time we had only some 20,000 English troops in India; now 
we have 75,000, and we are shipped off to India to care for 
these men, to the number of nearly 4oo officers, and while 
there we are denied actual justice in our pay and P ospects. 
This is the point to be dealt with by Mr. Brodrick. If to 
morrow, by a new and liberal warrant, Mr. Brodrick gets 
recruits for the R.A.M.C., in three years again the supply 
will cease—not from any great inherent drawback to the 
service, but because, with practically half our corps serving 


in India, we while there are paid at the pay rates of 1858, | 


ignoring all the many warrants issued in 1861-66, 1873, 1879, 
and 1go!. 
The ‘‘ Crawford Convention.” : 

When unification, with its large reduction _of medical 
officers, was introduced into India in the early Eighties, the 
management of that introduction was in the hands of the 
late Sir Thomas Crawford, then P.M.O. in India. He reduced 
the establishment, sacrificed the horse allowance, greatly 
increased the work of each individual medical officer, greatly 
minimised the chance of leave, broke down in consequence 
the physical health of the medical officers, later on increased 
their stay in India to six years instead of five, and assuredly 
ruined in a marked degree the Medical Corps. While all the 
Indian departments draw staff pay and special emoluments 
for technical work as departmental officers, the R.A.M.C. 
were and are kept on regimental pay, have no staff salary, 
and are heavily overburdened by anxiety, overwork, and loss. 


of leave. The ‘‘ burden of empire” rests in a killing degree. 


on the R.A.M.C. in India, and largely through Dr. Crawford’s 
settlement when P.M.O. in India. 


The Indian Medical Service. I 
If the R.A.M.C. did not exist and India had to enlist her 
75,000 English soldiers in the English labour market, she 
would have to pay far better wages to these soldiers, and give 
far better terms to her doctors, who after five years in India 
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e home on furlough to recoup their health, to get 
woult improve their professional efficiency by visiting post. 
juate and foreign schools, and not as we do, to begin next 
fter landing, the grind of home duty in English garrisons. 
This, then, is our grievance. Weare “sweated” in India, 
underpaid, get little or no leave, and when tired, ague 
stricken, and exhausted are flung out of India to begin work 
at once in England, and in two years again to be sent back to 
the Indian treadmill to have health and hope killed in us, 
and the War Minister of England isto blame. These facts 
are indisputable, but we have had no statesman-doctor since 
Muir died to achieve justice for us. Years ago in India he 
told me, when the twelve years time promotion for surgeons- 
major became the rule, that ‘‘India did not pay her fair 
ghare of the cost of the medical service of the British troops.” 
[ entirely agree, and since Muir’s day things have got worse 
and not better owing to the masses of young soldiers now in 
India, and the ravages of typhoid and the unceasing wars. 
While the R.A.M.C. is thus decimated in India, the Indian 
Medical Service is absolutely unsympathetic towards us— 
gpends its time in doctoring Sepoy soldiers who are rarely ill, 
or in civil appointments comfortable, well paid, and leading 
ap to just pensions and rewards. We have an anxious time 
with that English soldier on whose bayonet point English 
cule in India still exists, and that soldier and ourselves are 
anderpaid and unsympathetically treated by the Indian 
governing class. : 

Until some statesman sees this clearly, not only will 
the R.A.M.C. be discontented and enfeebled, but that 
English army to which the R.A.M.C. officer belongs will 
also be difficult torecruit, largely on account of that excessive 
foreign service India entails. 

The burden of empire lies heavily on our shoulders. We 
must accompany our comrade soldiers wherever they serve, 
but it should be on just terms that we serve in India and not 
asnow on unjust ones. We belong toa politically powerless 
profession, and hence largely our inability to move the govern- 
ing parties. Had we political power, in a year or two all our 
grievances would be redressed.—Iam, etc., 

October 22nd. INDIA IS THE CRUX. 





WHAT IS EFFICIENT REVACCINATION ? 

Sir,—Nothing will do the credit of vaccination so much 
harm as the employment, in the course of an epidemic of 
small-pox, of inert or feeble lymph. Complaints as to the 
quality of the commercial lymph which ordinary practitioners 

have to obtain are very general, and it is not easy to see why 
the organisation of the Government supply of vaccine lymph 
should not be enlarged so as to meet the demands of all 
practitioners, but till this is done other methods of improving 
the supply of active lymph may be considered. I venture to 
suggest two such methods: 

_ 1. The British Medical Association spends money annually 
in scientific research. Could not some of this money be em- 
ployed upon inspectors of the commercial vaccine lymph 
manufactories ? The inspectors would, of course, have to be 
familiar with the best methods employed in the Government 
laboratories and in Germany; they would pay frequent and 
surprise visits to the manufactories, and they would report at 
‘short intervals in the medical papers, grading the various 
manufactories according to the excellence of the methods 
employed. 

2. Reports as to the actual value of the various commercial 
lymphs, as tested by experience, might be published once a 
month in the medical papers, the name of the firm that 
supplied the lymph being given with each report. 

a large number of general practitioners would take the 
trouble to send to the Lancet and British MEpicaL JOURNAL 
month by month a record of all their vaccinations and re- 
vaccinations, mentioning for each case the source of the 
lymph used and the number of vesicles produced, the induce- 
ment to sell only active lymph would be materially increased. 
if Germany can efficiently revaccinate a population of 

millions, it ought not to be impossible to produce in 
ngland enough active lymph for our much smaller num- 
bers.—I am, etc., 
E. GARRETT ANDERSON, M.D. 
Upper Berkeley-street, Nov. 2nd. 





Sir,—The subject of efficient revaccination, which Dr. 
Verdon-Roe has raised, is undoubtedly a most important one, 
and one to which in the presence of the small-pox outbreak in 
London too careful attention cannot be paid. : 

The failure of lymph, presumably but not really efficient, to 
produce local reaction even after three trials may very 
naturally lull both vaccinator and vaccinated into a false 
sense of security. 

The immunity which the vaccinated are thus supposed to 
enjoy will in face of an epidemic prove to be non-existent ; 
and, what is after all of secondary importance, the supporters 
of antivaccination will claim a triumph for their cause at the 
cost of those who have in reality not been successfully 
vaccinated. 

In this connection my own limited experience of the use of 
inefficient lymph may prove of interest. In my position as 
civil surgeon a few months ago to a regiment stationed in 
London it was my duty to vaccinate all recently joined 
recruits, and also children in the married quarters. The 
lymph used was supplied by the Army Vaccine Establish- 
mentin Aldershot. In the case of the recruits revaccination, 
for the first time in most cases since childhood, produced in 
only a small percentage perfect vesicles; in a slightly larger 
percentage the results were modified ; in the great majority, 
however, no reaction at all followed, and one was therefore 
obliged to presume that these men were immune. At this 
time and with the same brand of lymph I also vaccinated 
three babies, but without success. 

I then wrote to the vaccine supply at Aldershot giving my 
results. Fresh lymph was sent, and the children were vacci- 
nated a second time, again without success. A third attempt 
was equally unsuccessful. 

On my writing a second time to the supply, other lymph 
was again sent; at the same time I obtained lymph from an 
independent establishment. Vaccinating these children for 
the fourth time, I inoculated each in two places with the 
fresh Government lymph, and in two places with the lymph 
obtained from an independent source. The results were most 
striking, for in all three cases the Government lymph did not 
‘“‘take” at all, while the other produced most perfect vesicles. 

This clearly proved the inefficiency of the material pre- 
viously used, and also left me in considerable doubt as to the 
extent to which the recruits who had not reacted were really 
immune. Subsequent revaccination of those men who had 
previously not taken was followed in the majority of cases 
by good results, from the use of eniorced lymph obtained from 
Aldershot. It appears highly probable that many of those who 
are revaccinated and do not ‘‘ take” are in no sense protected 
against small-pox, a fact which is certainly alarming when 
barrack life in London is taken into consideration, and the 
ready opportunities an epidemic has of spreading under such 
conditions. The need of lymph that is reliable and of standard 
strength is an urgent one.—I am, etc., 


Clevedon, Somerset, Oct. 28th. J. GRAHAM FOoRBES, 


Str,—A very sensible and timely letter appeared in the 
BritisH MEDICAL JOURNAL of October 26th on the above sub- 
ject by Dr. Verdon-Roe. I have been in the habit of buying 
calf lymph privately, that being less trouble than sending for 
it to the Local Government Board. Lately, however, I have 
found that lymph I can buy in this way is very unreliable, a 
large proportion of cases vaccinated not ‘‘ taking.” 

These considerations induced me a fortnight ago to write to 
the Local Government Board to ask them to send me a few 
tubes of calf lymph, and in reply I received a circular inform- 
ing me that: 

The glycerinated calf lymph (in which form only is lymph distributed 
by the establishment) is supplied solely on the direct application—on the 
official form—of a public vaccinator and for public vaccination. 

Now, sir, I ask you is this fair to the general practitioner ? 
Is it fair to the public, who wish to be protected from small- 
pox? Is it surprising if the results of private vaccinators 
are not as good as those of the public vaccinators ? 

A few years ago the Board insisted, and rightly so, that the 
publie vaccinators should be well paid for their work, but 
why should it at the same time make a rule to decline to 
supply other practitioners with pure lymph ? 

I feel that at the present’ time this is a very important 
question. A large number of practitioners in the poorer 
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districts of London are obliged to do their vaccinations for 
very small fees, much below what is paid to the public 
vaccinator, and the question of paying for lymph must bea 
consideration to them; and surely it is not to be expected 
that they will send their patients to the public vaccinators, 
who are in practice in opposition to themselves.—I am, etc., 
November 4th. JUSTITIA. 





DOCTORS AND MIDWIVES. 

Sir,—Customs must have changed since Surgeon-Major 
Ince was in practice, and to insinuate that medical men 
refuse to attend cases of serious illness because there is no 
fee forthcoming is a libel on the profession, and specially 
uncalled for, coming from one who has been a brother prac- 
titioner. 

Every general practitioner knows that these unqualified 
midwives take cases frequently that could well afford to pay a 
= toa doctor, and if they cannot afford this, let them 

ae a qualified midwife or apply to the parish doctor for an 
Order. 

There is no accounting for individual tastes, but it is 
doubtful whether the bulk of the medical profession and 
Surgeon-Major Ince’s brother oflicers will consider it 4 very 
high honour to be compared with publicans.—I am, etc., 

October 22nd. F.R.C 


Sir,—The letter from Surgeon-Major Ince, which appears in 
the British Mepicat JourNAL of October 19th, draws atten- 
tion to a very unsatisfactory state of things. 

The writer has put the case versus the general practitioner 
very ably and strongly, but there is another side to the 
question. No one but he who has experienced it knows how 
general practitioners are worried with “urgent” messages 
from people of the more ignorant classes, nor how general is 
the idea amongst them that a doctor is obliged to turn out at 
any hour of the day or night, totally irrespective of any 
ability on the part of the patient’s friends to pay his fee. 

It is often extremely difficult to find out from a messenger 
whether there is real urgency or not, and it is a very serious 
tax on a medical man’s health and strength to go out night 
after night: he is quite justified in endeavouring to find some 
guarantee that his fee will be paid. 

Personally, I agree with Major Ince that medical men have 
a duty towards the public, but surely if this be so the public 
has a duty towards the medical man, and there ought to be 
some definite means of obtaining payment from the State or 
the municipal authority in cases where the fee cannot be 
obtained from the patient’s friends. 

Major Ince’s comparison between the medical practitioner 
and the licensed victualler is not, I think, a happy one; the 
publican is not obliged, legally or morally, to supply 
refreshment without any prospect of payment; moreover, he 
knows, when entering on his work, that it is under State con- 
trol, and that he is obliged to eonform to the laws which 
regulate it. I know of nolaw which compels doctors to 

_attend any person, either with or without payment, except 
under the Poor Law,—I am, etc., 


October 22nd. JUSTICE. 


Srr,—Will you allow me to reply on behalf of that section 
of medical men who have to make a living by their profession 
at Aa aes published from the pen of Surgeon-Major Ince, 

The Surgeon-Major, while he has a real grievance in the 
matter of ‘‘doctors not following midwives,” allows indigna- 
tion to get the better of common sense. He evidently has 
seen no general practice, or he would recognise in the action 
of the midwife in summoning a medical man at the eleventh 
hour a suspicion that the case was hopeless, and that she 
intended thereby to avert an inquest. 

The contention that a medical man should be compelled to 
turn out of his bed whenever called to a case of serious illness 
is absurd, for who is to decide the question of urgency? 
Surgeon-Major Ince is evidently unaware that nine-tenths of 
all the messages we receive are called urgent, ‘‘Come at 
once!” the usual formula. ; 

Mercenary matters must necessarily enter somewhat into 
any calling. There is no reason why the man over the way 


who owes us us a bill and could pay it should be abled 
our future services as a matter of right ! © able to claim 
our S$ were examine ere would gene 
a fair balance to the account of charity without meee “me 
grace compulsory. But surely the Surgeon-Major would n 
ave us work for nothing; the licensed Victualler to ag 
he so beautifully compares us receives his pay or he detain 
our trunks as hostages. In a case of mi Wifery where . 
oe forthcoming, would he suggest that we retain the 
aby 

If the Legislature came to his assistance would he gy t 
it pay our fees? But surely the Legislature has its hands al) 
at present in the reformation of the Army Medical Service 
On the main question that doctors should not decline to follow 
midwives per se, | agree with the Surgeon-Major, but sure} 
some sympathy should be accorded the unfortunate medica} 
man summoned to mend the muddles made b meddling 
midwives. Let your correspondent take over all eal Cages 
in his neighbourhood for a few months, and let him then te}) 
us his views on the subject.—I am, etc., 

October 22nd, ONE OF Many, 

Srr,—The Swanscombe case has focussed a most discredit- 
able state of things—discreditable alike to the profession ang 
the public: to the profession because of its apathy, to the 
public because of its ignorance and its feeling of safety ing 
selfish security. Common humanity demands that we 
attend any case and ~very case in which we can alleviate 
suffering, and I doubt not that we are all of us willing and 
anxious to do this. The labourer is, however, worthy of his 
hire; then why should a medical man be made a victim? 
Here it seems that this appeal to one’s higher feelings hag 
reached its limit. I have attended a woman on four ocea- 
sions, three confinements and one miscarriage, and up to date 
my receipts are represented by a cipher. Shall I also be 
censured if I refuse to attend on the next occasion ? 

Dr. Glover tells us that this is a new departure. I agree 
with him, and am thankful for it. It is sad though that it 
should be ushered in by so melancholy an event. We need 
new departures, and many of them too if ever the profession 
intends to raise itself out of the wretched state into which it 
is gradually sinking. The condition of things generally al} 
over the country is a scandal and a disgrace, and requires 
much alteration. Now is the time for action. Every man 
should be up and doing. Let us combine if necessary, and 
we at once possess the remedy for all our woes, but until that 
remedy is perfected let us all obey the dictates of our nobler 
nature, and without thought of gain do what we can for these 
unfortunate women. 

Asa remedy I would suggest : 

1. That all Gamps be done away with; they are grossly ignorant an¢@ 
those employing them are equally ignorant of the dangers they run ip 
seeking their services. ; 

2. No woman shall be allowed to attend ‘a case without having first 
obtained a certificate of proficiency; this means she can detect danger 
and so send for help at once. 

As regards remuneration, a medical man must be spared al} 
anxiety as to the payment of his fee; then how is this fee to 
be obtained ? I should say let the Board of Guardians come 
to the rescue. As the law now stands the relieving officer has 
the power to give an order for medical attendance in every 
case of urgent illness, no matter what the position of the 
applicant may be. This being so, when summoned let any 
man attend, whether he be the district medical officer or not 
(for these cases admit of no delay). Then let him forward 
his claims to the guardians, who will sanction payment an¢ 
afterwards investigate matters, and recoup themselves or no 
according to the financial circumstances of the applicant. | 

The Local Government Board gives grants for efficient 
vaccination; why then, if further funds be needed, should 
they not give grants for cases of this nature ?—I am, ete., - 

Downton, Nov. 4th. GEORGE W. WuHiTELEY, M.R.C.8. 


Srr,—If legislation on the so-called ‘‘ midwives question” 
be unavoidable, I would suggest to our direct representatives 
on the General Medical Council that the term ‘‘ midwifery 
nurse” be insisted on, and, further, that the parturient 
woman herself should select the doctor she wishes to call in; 





the ‘“‘ midwifery nurse” should not be consulted in the choice. 
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os points should be clearly and definitely stated in 
These t parliamentary Bill.—I am, etc., 


Oe eich, Nov. 4th. 


{ THE MIDWIVES QUESTION. 
Sir, am obliged to Mr. Humphreys for his letter in the 
os! MepicaL JouRNAL of November 2nd. I am not 

ware of any case in which a midwife has been prosecuted 
fe attending midwifery. I have never “tested the monepoly 
poner na ” ashe imagines. Under the existing state of the 
= any person can practise midwifery ‘‘at his peril” pro- 
yided reasonable care and skill is exercised, but where gross 
‘morance is shown criminal prosecution can follow, or an 
action for damages will lie. The distinction between action- 
able and criminal negligence cannot be defined, according to 
Glynn, exce t so far as to say that to constitute the latter 
there must be such a degree of complete negligence as is 
meant in law by the word “ felonious.” Many midwives 
pave been prosecuted criminally and sentenced under an 
indictment for felony due to gross negligence; but, as I 
stated before, both the qualified and the unqualified are 

ual in the eyes of the law in this respect.—I am, etc., 

Queen Anne Street, W., Nov. 4th. A. G. Bateman, 


E. T. LARKAM, 








THE ORIGINAL OBJECT OF THE MIDWIVES BILL. 

Sm,—Dr. F. R. Humphreys, instead of dealing with the 
main issues of my letter, prefers to give Dr. Bateman fifty 
lines, Dr. MacLean nine, and myself only ten, and declines, 
like his predecessors, to say whether he does or does not 
approve of these women — themselves ‘‘ L.0.S.,” under 
the excuse that it was a side issue, whereas the real issue is, 
Have not these women presumed as far as they can to pass 
as doctors, and to sign themselves as L.O.S., and had diplomas 
until they were abolished by the General Medical Council ; 
and is not the Midwives Bill intended for their promotion and 
to increase their importance ? 

The words he quotes were contained in my letter in the 
British MepicaL JOURNAL of October 5th, p- 1017, when the 
Chairman, General Sir F. Fitz-Wygram, spoke as follows: 

This resolution materially affected the present qualified midwife, 
and through her the public. Accordingly, acting on the assump- 
tion that the resolution would have the effect of nullifying the 
efficacy of the diplomas already granted by the Obstetrical Society and 
other kindred bodies to duly-trained midwives, it was of paramount 


importance that a Bill should at once be presented to Parliament pro- 
aiding for the examination and registration of midwives. 

Dr. Humphreys concludes by saying: 

The question of the value of the Obstetrical Society’s certificate has 
nothing to do with the necessity for legislation, and is aside issue into 
which I decline to be drawn. 


This section of the discussion began upon my letter, p. 1017, 
which to a great extent deals with the Society’s then 
“diploma.” Dr. Humphreys lectures to, and has lectured to, 
women to enable them to obtain the ‘“‘L.0.S.,” and now he 
dare not tell us in plain English whether he does or does not 
apprcve of their using this title which is ‘calculated to 
deceive the public” !—1 am, etc., 

Manchester, Nov. 2nd. 


PUERPERAL FEVER AND GENERAL PRACTITIONERS. 

S1r,—The only statistical definition of ‘puerperal fever ” 
of which I know is that of the Registrar-General of Births 
and Deaths, and which is as follows: 

Whenever childbirth has occurred within one month before death the 

fact should invariably be certified, even though it may be believed that 
the childbirth has no connection whatever with the cause of death. 
How many of Dr. Byers’s maternity hospitals carry out this 
rule? Notone! He refers to the statistics of the Rotunda. 
When, some years ago, I inquired into these statistics I 
found that the majority referred to women who had been con- 
fined within the week ; that is the statistics related to seven 
days, and not to thirty days, as in the above regulations. 
Again, I then found that if a puerperal fever patient had to 
be removed from the Rotunda to some other hospital and died 
there, no statistical record of this was made in the Rotunda 
statistics. Again, when giving evidence before a Select Com- 
mittee of the House of Commons, I referred to a hospital 
where no less than 66 per cent. of these women who died 
within the thirty days was absolutely unnoticed in the 
oficial returns. 

Iam fully aware that the training of students in practical 


G. H. BRoapBENT. 








obstetrics is not what it should be. For this reason I advo- 
cated the opening of the Poor-law infirmaries for the use of 
senior medical students; and succeeded in inducing the 
General Medical Council to increase the requirements 
upon the subject. This, however, has nothing now to do 
with Dr. Byers’s allegations.—I am, etc., 

Liverpool, Oct. 18th. Rosert R. RENTOUL. 





THE PHYSICAL STANDARD OF ARMY CADETS. 

S1r,—Your editorial of September 28th and the thoughtful 
letter of Dr. H. Campbell in the British MapicaL JourNAL 
of October 12th might with advantage initiate an all-round 
discussion on our methods of physical training, the standards 
we ought to observe, and the ideals at which we should aim. 

It is now some years since my ideas on the value of the 
ordinary gymnastic training were very rudely disturbed by 
an able monograph on the subject by a French physician, Dr. 
Caminade. Till then I had entertained the same favourable 
notion of its merits as the majority of those who look with 
mingled awe and wonder at the feats the proficient can per- 
form on the rings and parallel bars; but Caminade’s argu- 
ments convinced me that the whole system was faulty from 
the practical as well as the scientific aspect, and that mere 
bulk of muscle acquired without proper balance and an 
equivalent respiratory efficiency was of very doubtiul 
advantage. 

~ comparing the human skeleton with a martin’s (a flying 
bird) and an ostrich’s (a running bird), Caminade shows how 
much more it resembles the latter than the former. A man’s 
shoulder girdle is loosely strung together, and designed for 
mobility; his pelvis, being intended for immobility and 
resistance to the powerful muscles of progression, is soldered 
together. Now, the ordinary training of a gymnasium ignores 
all this, and tasks the mechanical dispositions of the skeleton 
with feats for which they are not designed. Its methods are 
unphysiological, and the results must be vicious. 

he ordinary feats of difficulty to which the gymnast 
aspires—the short and’ straight arm balance on the parallel 
bars, swinging by the arms, climbing ladders and ropes in 
constrained and uncomfortable Le geen gains a forcible 
fixation of the joints of the shoulder girdle and thorax, con- 
striction of the glottis, and a great strain on the vascular 
system. Such a training is purely acrobatic, and should be 
reserved for a few professionals whose performances could be 
witnessed at a circus by those interested in them. Nature 
intended man to walk on his feet—not on his hands; and if 
occasionally he requires 'to go hand-over-hand up a rope, he 
had better do it with his feet hanging down than sticking out 
at right angles to his body! 

In addition to the evils mentioned above, Caminade points 
to the typical heav7-shouidered and thick pectoral (gyneco- 
mastic) development of the practised gymnast, which, with 
the slight permanent flexion of the arms, makes up an ugly 
picture of one-sided development—a result gained, too, at the 
expense of lung elasticity and thoracic mobility. These last 
two he rightly considers of the first importance in bodily 
training, and he points out that in order to develop these to 
the best advantage we must have recourse to the massive 
musculature attached to the pelvis. Running in the open, 
for example, is the best errs for the lungs of youth, as 
well as the best test of the ‘‘ wind.” 

It would be well if we would realise that a great bulk of 
muscle acquired by special and highly artificial exercise is of 
little benefit to its possessor. Probably each of us has his 
optimum muscular development to be acquired under favour- 
ing circumstances of fresh air, good food, good health, and a 
due attention to the various outdoor exercises and games 
commonly in favour, while any extra muscular development 
obtained by special means is apt to melt away unless the 
exercise which produced it is constantly kept > 

For the young who are weakly and deforme A yore mga 
gymnastics may be of advantage ; but they should not be of 
the kind in which rings, parallel bars, and trapeze play the 
principal part. These minor fetishes of our educational 


‘system should be abolished in the routine training of the 


young, whether sound or unsound; and, if ‘‘ gymnastics” 
are required at all, they should be based on an appreciation 
of the prime importance of respiratory efliciency, of the 
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**kinetic” function of the shoulder-girdle, and the relegation 
of “static” feats to the part of the frame which Nature 


designed to undertake them.—I am, etc., 
Cheltenham, Oct. r4th. Ernest C, CARTER. 





THE DUTIES OF THE M.O.H. AS TO THE DIAGNOSIS 
OF INFECTIOUS DISEASES. 

Srr,—There can be no doubt that your opinion is right, 
namely, that it is no part of the duties of a medical officer of 
health, as set forth by an order of the Local Government Board. 
It is only reasonable, however, to expect any medical officer 
of health who has had experience of the diagnosis of infectious 
diseases to be ever ready and most willing to place his expe- 
rience at the disposal of any medical man who may seek it 
and also in the vital interests of the public health. Some 
forms of modified small-pox are easily mistaken. As a 
medical officer of ‘health for over twenty years I have 
always been ready to assist any medical man in a doubtful 
case. In regard to small-pox I have saved the public from a 
small-pox scare. In my opinion whole-time appointments 
as medical officers of health should only be given to men who 
have had considerable experience in the diagnosis of infec- 
tious disease and who could command the confidence of 
medical men.—I am, etc., 

Bacup, Oct. 29th. JOHN Brown, M.O.H., M.D.Vict. 
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ALEXANDER HUGHES BENNETT, M.D., F.R.C.P.Lonp., 
Consulting Physician to the Hospital for Epilepsy and Paralysis ; 
formerly Physician to the Westminster Hospital. 

Dr. A. Huaues Bennett died at his residence in Bayswater 
on November 1st, at the age of 53. He was the only son of 
the late Professor John Hughes Bennett of Edinburgh, and 
received his education at the University of Edinburgh, where 
he graduated M.B. and C.M. in 1869. He studied also in 
London and Paris, and in 1872, when he took the degree of 
M.D., he received the gold medal for a thesis on the Phy- 
siological Actions of Theine, Caffeine, Guaranine, Oocaine, 
and Theobromine. After spending two years in the service 
of the Peninsular and Oriental Steamship Company he 
settled in London, and became a Member of the Royal College 
of Physicians in 1876. He devoted himself particularly to the 
study of diseases of the nervous system, was Physician to the 
Hospital for Epilepsy and Paralysis, Regent’s Park, and one of 
the original members of the Neurological Society. To Brain, 
the journal issued by that Society, most of his more important 
contributions to medicine were made; itsearliest volume con- 
tains a paper by him on Metalloscopy and Metallotherapy, in 
which he crossed swords with the Charcot school. He had 
already written upon the same subject in the BritisH MEDICAL 
JOURNAL. For some years afterwards almost every volume of 
Brain contained articles by him. In the fifth volume (1882-83) 
there was a paper entitled Practical Observations on Electro- 
Diagnosis in Paralysis, and in 1882 he published a Practical 
Treatise on Electro-Diagnosis in Diseases of the Nervous System, 
together with another volume of Illustrations of the Super- 
age Nerves and Muscles with their Motor Points. In 1884 

e published a work entitled A Statistical Inquiry into the 
Nature and Treatment of Epilepsy. A paper on Muscular 
Hypertonicity, published in Bram (Vol. x, 1887-88) was sub- 
sequently reprinted in a work entitled Muscular Hypertonicity 
in Paralysis. 

He had been appointed Medical Registrar to the West- 
minster Hospital in January, 1876, and Assistant Physician 
in June, 1877. In_ 1885 he was elected a Fellow of 
the Royal College of Physicians, but the successful and 
useful career which seemed to be opening before him was 
brought to an end by the disabling effects of a most painful 
nervous disorder, and the way in which this wrecked his life 
is described below by the sympathetic pen of one of his oldest 
friends. In 1893 he resigned his appointment at the West- 
minster Hospital, and subsequently lived a secluded life, re- 
taining his keen interest in all medical matters, never losing 
the affection of friends whom he had formed in happier 
days, and winning the esteem ofall with whom he was thrown 
into contact® 














——. 
He was present last July at the openin 
Bennett Laboratory of Experimental Physigoer Hughes. 
his sister, Mrs. Cox, to the University of Edinte by 
v0 _ cheered ed the thought that his father’s work woul 
us be permanently commemorated in th i : : 
he a wate i e University which 
e are indebted to an old and intimate frie j 
following note: I knew him intimately Rosary init 4 
he first came to London in 1874 or 1875 and counted 1 to 
among my most valued friends. After a brilliant career 
student at Edinburgh University he was chosen President. a 
the Royal Medical Society there, a post which I believe hed 
been always regarded as one of exceptional honour. He 
in a great degree the trenchant intellect and the forensi 
talents of his famous father, and I have often been told hog. 
ably he conducted the proceedings and joined in the debates 
of the societ; — presidency. On coming to London 
he at first had everything in his favour, and gave high promige 
of a successful or even brilliant career. He was greatly in. 
terested in the physiology and pathology of the nervoug 
system, and by persistent and laborious study soon made 
himself master of all the most important European literature 
of the subject. He had prneees before long a mass of well. 
thought-out and admirably-ordered material for future pog. 
sible lectures or for a treatise ; much of this manuscript | 
read at the time with great interest and advantage to myself 
in my own subsequent work of teaching. But almost at the 
outset of the active career he had marked out for himself jp 
London he began to suffer from an affection of his own 
nervous system, which in the course of several years, and 
after hard and _ courageous struggling with increage@ 
pains and disabilities, at last obliged him to abandon 
all hope of following his profession either ag a 
scientific worker or as a practising physician. His malady 
was, as far as I know, never definitely diagnosed either 
by himself or any of the numerous eminent men in 
England and the Continent from whom he from time to time 
sought advice or possible relief. Its main symptomatic 
characters were crises of pain like those which so often 
signalise tabes dorsalis, but almost, if not quite, to the end of 
his life there was an absence of all overt evidence of the 
disease other than these attacks of pain. For more than 
twenty years he thus suffered and struggled, often during the 
intervals of pain, rarely as long as a few weeks in duration, 
doing zealous and active work. Inthe earlier part of this 
period he made considerable advance in private practice 
which would have inevitably a to good success had 
his malady not surely tended to become worse as time went 
on. It was very long before he lost heart; for years he looked 
forward for better times as no new symptoms developed. 
Only his intimate friends, I think, realised the full extent of 
his sufferings, and the bravery with which he combated and 
at last endured the pain which so wrecked his life. He was 
aman of strong intellect, strict integrity, the kindest dis- 
position, an honest antagonist when need was in matters 
medical, and a true comrade always. His friends, while 
recognising that his life was but a long disease, and feeling 
too asad satisfaction that he suffers no longer, cannot fail to 
miss the bright and interesting companionship with him 
which up to almost the last was from time to time to be 


enjoyed. 





HENRY SPENCER SMITH, F.R.C.S., 
Consulting Surgeon to St. Mary’s Hospital, London. : 
Earty in the morning of October 29th, Henry Spencer Smith 
passed peacefully away at his home in Oxtord Terrace, 
Paddington, in his 89th year. He was the last of the 150 
Fellows who were chosen in 1843, at the time of the original 
constitution of the Fellowship of the Royal College of 
Surgeons. In 1867 he was elected a member of the Council 
of the College ; but on the expiration of his term of office, in 
1875, when he stood for election for the second and last time, 
he took only the fourth place on the poll, and so failed to 
retain his position, the successful candidates being Messrs. 
Prescott Hewett, Cooper Forster, and John Birkett. In 1872 
he was elected a member of the Court of Examiners to the 


College. 





The chief part of his professional education was obtained 
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lomew’s Hospital, where he entered as a pupil of 

_ isa. He became a Member of the College in 
Mr. and after six months study in the Paris hospitals he 
et ed to London and became House-Surgeon at his Alma 
ter. On the completion of his term of office as House- 
on he worked (1839-41) at German and at Science in 
Subsequently, he undertook- the translation of 
Schwann’s Microscopic Researches into the Accordance in the 
Structure and Growth of Animals and Plants, his book having 
the well-merited honour of being published by the Sydenham 
Society. In 1851, when St. Mary’s Hospital was established, 
Spencer Smith was agqoiates the senior of‘its three Assistant 
Sprgeons, his juniors being Haynes Walton and James Lane, 
and his seniors on the surgical staff being William Coulson, 
Samuel Lane, and Alexander Ure. Three years later the 
Medical School of St. Mary’s Hospital was instituted, and 
Spencer Smith was chosen by his colleagues to fill the im- 
rtant post of Dean. For six years he worked heart and 
in the interest of the young medical school, closely 


§ 


som rintending its construction, and bringing together and 
looking after its earliest students. The duties of the Dean- 


ship he carried out with unfldgging devotion and complete 

success, and on his handing them over to his friend and suc- 
cessor, George er his colleagues marked their sense of 
ap roval and gratitude by presenting him with an illuminated 

8S. 

For a period of about seventeen years Spencer Smith was 
one of the Lecturers on Surgery in the young medical school, 
put, at least in the later part of that time, the-delivery of his 
lectures became somewhat irksome to him, and his best 
efforts at a punctual fulfilment of the duties of the lecture- 
ship were apt to be unattended with success. 

aving a few lines above mentioned the names of his first 
colleagues on the surgical staff, it might be well to say who 
were appointed at the same time on the medical side—they 
were, then, Alderson, King Chambers, Sibson, Handfield- 

Jones, Sieveking, and Markham, with Tyler Smith, Toynbee, 

and White Cooper in other departments of the hospital work. 

Looking back one cannot but feel that this was a strong staff, 

and that much of the success that the medical school of St. 

Mary’s Hospital has since enjoyed must be ascribed to the 
excellence of the selection of its first teachers, and to the 
wisdom, industry, and perseverance of their first Dean. For 
half a century he continued to take a keen interest in the 
steady progress of the school, and in the growth of the hos- 

ital to which for twenty-five years he had been Consulting 

jurgeon. 

In addition to holding the appointments already mentioned, 
Spencer Smith was for six or seven years Surgeon to the 
Diemgate Street General Dispensary, and Lecturer in 
Surgery at Samuel Lane’s School of Medicine in Grosvenor 
Place. He was a member of the Commission appointed by 
Government to inquire into the question of venereal disease 
as affecting the army and navy, and to this Commission he 
acted also as Secretary. He was for four and a-half years 
Secretary to the Royal Medical and Chirurgical Society, 
becoming shortly afterwards one of its Vice-Presidents. 
Moreover, he spent a great deal of time and energy in the 
interests of that excellent and deserving institution, the 
Royal Sea Bathing Hospital at Margate. 

Thus, it is evident that the subject of this notice was by no 
means an inactive member of the medical profession; never- 
theless it cannot be said that he was an enthusiastic worker 
in either the science or the practice of surgery. He never 
laid himself out for consulting work, and being happily 
placed outside the need of obtaining private patients, he found 
himself the freer for indulging in more congenial occupa- 
tions. Not only was he a diligent student of literature all his 
life, but, before everything, he was a book-lover and a book- 
collector. He had a great knowledge of the authors of the 
eighteenth and early nineteenth centuries, and he was a 
— in the matters of the various editions of Izaak 

alton and of Thomas 4 Kempis, the two authors whom he 
most loved. To say who were his favourite writers is almost 
to say what manner of man Spencer Smithwas: he led a 
quiet, contemplative life, doing numberless kind acts in an 
unobtrusive way. He was sensitive and gentle to the last 
gree. He could never have done a shabby action or have 


one would say that he was an old-fashioned English gentle- 
man. He had plenty of prejudices—strong likes and. dis- 
likes—and he was apt to express himself bitterly and in- 
cisively with regard to persons and acts which he took to be 
mean, unworthy or dishonest. Having a great knowledge of 
men and of things, his advice was often sought by those in 
temporary need of guidance, and no one ever gave more 
willing or able counsel. Those of his old students who hold 
him in affectionate remembrance—and they are many—who 
may, by chance, read this notice of their deceased friend, will 
probably agree with the writer in thinking that it falls far 
short of expressing what might be said of ‘‘ Old Spencer.” 
But had it been penned with a warmth of language adequate 
to the subject, it might possibly have appeared to the general 
reader as overdone and exaggerated. But those who knew 
him as friend or teacher, or both, will for themselves readily 
supply the deficiencies and join in saying st¢ levis terra ! 
Spencer Smith has left a widow, and a son and a daughter 
by his first wife. The son isa retired colonel in the Indian 
Medical Service and the daughter is married to a colonel of 
the Royal Engineers. £0 





HENRY DUNCALFE, M.R.C.S., L.S.A., 
Sutton Coldfield. 

AN old personal friend of the late Mr. Henry Duncalfe, to 
whose recent death reference was made in the British MeEpt- 
CAL JOURNAL of October 26th, 1901, p. 1303, has furnished us 
with further particulars of his interesting personality. He 
writes: ‘‘He was in many respects a remarkable man, and 
one of those members of our profession who, like the late 
Vincent Jackson...threw himself into public life to the benefit 
of the public and the credit of the profession.” Hewas born 
at Walsall in 1828, and educated at the Grammar School of 
that town. After serving an apprenticeship to one of its 
leading practitioners he entered at Guy’s Hospital. He took 
the diplomas of M.R.C.S. and L.S.A. in 1851, and at once 
entered on porn practice in West Bromwich. Through his 
professional ability, conjoined with a kindly and sympathetic 
manner, he quickly secured a large practice. It was at one 
time so large that he had three partners. While 
at West Bremwich, during a term of twenty-three 
years, Mr. Duncalfe devoted himself entirely to his 
profession, but on retiring in 1874 he went to reside in Sutton 
Coldfield, and began to take an active interest in public 
affairs. In 1876 he became a member of the Old Society— 
the prototype of the Town Council—dating from the reign 
of Henry VIII; in 1881 he was elected Warden or Chief 
Magistrate of the royal town, and he was re-elected until 
1885, when the old corporation was dissolved and Sutton 
Coldfield received a new charter and became a borough. He 
took a great interest in education, being for twelve years one 
of the Governors of the Grammar School, and for several 
years its Chairman. He was also Chairman for a consider- 
able period of the Municipal Charity Trustees. He was 
largely instrumental in establishing the Art School in the 
borough and in founding the Vesey Club. He was one of 
the first to be apc on the Commission of the Peace for the 
borough, and healso served asa county magistrate on the 
Birmingham Grand Jury. It has been said of him that he 
was endowed with a generosity known perhaps only to his 
friends, and that he took a pleasure in doing good. By his 
courtesy and integrity of purpose he won for himself the 
regard and esteem of everybody with whom he was associated 
in the public life of the town. 





Professor MArcELL NENCKI, of the St. Petersburg Institute 
of Experimental Medicine, one of the first biological chemists 
of the day, died after a short illness at the age of 54, on 
October 1st. He was born and received his early education in 
Piotkrow. At the age of 17 he entered the University of 
Cracow as a student of philosophy, and he studied afterwards 
at Jena and in Berlin. In 1867 he turned his attention to the 
natural sciences and to medicine. He worked at organic 
chemistry with Baeyer, but was especially attracted in asso- 
ciation with Frerichs’s clinic to the subject of medical chem- 
istry. Fora time he acted as Assistant to Frerichs, Naunyn, 





said what was not true: to describe him in the fewest words, 





and Schultze. In 1870 he obtained the decree of Doctor of 
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Medicine from the University of Berlin. In 1872 he became 
Assistant in the Pathological Department of the University of 
Berne. Before long he became Privat-docent in Medical 
Chemistry; a little later he was appointed Honorary 
Professor, and eventually ordinary Professor and Super- 
intendent of the University Department of Medical 
a mereagagas He continued his work in Berne for twenty 
years. is laboratories were occupied by a succession 
of distinguished workers. In 1891 he entered on his duties in 
St. Petersburg at the Institute for Experimental Medicine. 
His best known work issued from there was on the alkaloids 
of ———. on the ptomaines of the alimentary tract, 
and in general on the chemical aspects of bacteriology. He 
also did important work on rinderpest and its prophylactic 
vaccination. 


We regret to report the death, at Edinburgh, on Thursday, 
October 24th, of Dr. WiLL14M JOHNSTONE MARSHALL, who for 
more than forty years carried out the duties of a large practice 
at Greenock, from which he retired on account of failing 
health some three or four years ago. A native of Greenock, 
he was educated in the old Grammar School of that town, and 
afterwards in the Arts Faculty of Glasgow ne: From 
this he proceeded to the study of medicine in the University 
of Edinburgh, where he graduated M.D. in 1855, taking at the 
same time the Licence of the Royal College of Surgeons. 
While yet a student he acted as House Surgeon for a year at 
Greenock Infirmary, and after graduation he studied for six 
months in Paris. After settling down to practice in his native 
town he became one of the Physicians to the hospital, a 
District Surgeon under the Parochial Board, one of the 
founders of the Greenock Philosophical Society, and later its 
President; a member of Committee and President of the 
Greenock Library, a member of the School Board, and a 
worker in every philanthropic agency, such as the Working 
Boys’ Society and the House of Refuge. He had a large 
ow grridy was a skilful, careful, and successful physician ; 

ad the confidence and affection of his patients, the respect 
and admiration of his professional brethren, and of all with 
whom he came in contact. He was a widely-read man in 
general literature. When he retired from Greenock his fellow 
practitioners presented him with an address expressive of 
their esteem and of their great regret at his departure. 


The news of the death of Dr. CHartes Morr Ropertson; 
of Airlie Bank, Dundee, who was killed in action at 
Whitbank on October 25th, was sent home by _ his 
brother, Captain James Huntly Robertson, of the Bush- 
veldt Carabineers. Dr. Robertson was born in Dundee, 
and was only 26 years of age at the time of his death. He 
was educated at the Dundee High School, Dundee University 
College, and the University of Edinburgh, from which he 
received the degrees of M.B. and Ch.B. in 1899. He held 
resident hospital appointments in Liverpool and Oldham, and 
subsequently in the small-pox department of the Metropolitan 
Fever Hospital. He relinquished this appointment to join 
the forces at the front, and left for South Africa on August 
318t last. The penultimate information received of him was 
that he was engaged at the No. 2 Hospital, Pretoria. Much 
sympathy is felt with the family in their bereavement. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
SURGEON ROBERT HILL is aremesee to be Staff Surgeon on the occasion 
of the return of their Royal Highnesses the Duke and Duchess of Corn- 
wall and York in the Ophir from the royal visit to the Colonies, 
November 6th. 

The following appointments have been made at the Admiralty : WALTER 
H. 8. STALKARTT and ALFRED W. WOOLLCOMBE, Surgeons, to the Amphi- 
trite, for the voyage home, undated; CHARLES S. BENNETTS, Surgeon, to 
the Fearless, November 26th; WiLti1AM W. KEIR, Surgeon, to the Lion, 
November 26th; WiLL1AM H. Pope, Surgeon, to the Rinaldo, November 
26th; GEORGE Ross, Surgeon, to the Juno. November 26th; SIDNEY T. 
REID, Surgeon, to the Vestal, November 28th; GERALD M. EASTMENT, 
Surgeon, to the Gl-aner, November 28th; JoHN C. Rowan, Surgeon, to 
the Mutine, November 28th; CHARLES STRICK! AND, Staff Surgeon, and 
ROBERT J. MACKEOWN and JOHN H. JONES, Surgeons, to the Amphitrite, 
November 2nd; RICHARD A. FitcH, Surgeon, to the Juno, November 2nd ; 
THOMAS C. MEIKLY, Surgeon, to the Excellent, November 2nd; RICHARD R, 
Hortey, Surgeon, to the Britannia, for the Racer, lent, November 2nd ; 
JoHN D, HuGHEs, Sta‘ ‘ urgeon, to the Amphitrite, November 4th. 














SS 
ROYAL ARMY MEDICAL CORPS 
SURGEON-GENERAL A. F. PRESTON, temporarily Director-g 
Medical Service, is appointed an Honorary Physician (oo! Atmy 
vice Surgeon-General W. A. Thomson, retired pay, d n to the King 
General Preston’s commissions are thus dated ’ ‘hens Surgeon- 
September Fray 1863 ; Surgeon, March rst, 187 ; Surgeon-Maj t Surgeon, 
1876; Brigade-Surgeon, November 3oth, 1886 ; Surgeon-Colon ee April 28th, 
1892; and Surgeon-Major-General, March 30th, 1896. He 7 March 
charge of the 66th Regiment in the Afghan war in 188 — Medical 
actions at Girishk and Maiwand, where he was dangerouslt rou ae in the 
throughout the defence of Kandahar; he was mentioned. induced, and 
promoted to be Surgeon-Major with relative rank of Lieutenant eee 
and receive e Afghan medal. He is in i 
ting ished service, ranted him in June last. PY Of @ reward for di’ 
leutenant-Colone, H. J. M‘LAUGHLIN, M.B., 
November 6th. He was appointed Surgeon, Feira ne retired Pay, 
sapere, Fonaary 3rd, 1890; — Soieeree Solana, July 27th "ten Z 
aptain R. E. G. PHILLIPS is seconded for service wi Jouth: 
Constabulary, March a7th. with the South African 
aptain D. D, SHANAHAN sustained a gunshot wou 
during the fighting near Kleifontein, South Africa, Onan right hip 
‘The undermentioned officers have been discharged to duty fr . 
pitalin South Africa : Major R. J.GEDDEs, Lieutenant A. 0. B Wrovete 
Civil Surgeons f. W. McGEORGE, 8. ADYE CURRAN. ti 
ajor R. HOLYOAKE le atal for Bombayin the A 
ard, in attendance on Boer prisoners. aa d ; rmenian on November 
e following are on passage home: Colonel J. L. No 
Colonel S, H. CARTER, Ma, or R. G. HANLEY, Lieutenant 2 W. Leawenant 
Surgeons J. MCMURRAY, R. C. MACDONALD, H. H G. KNapp, J. "4 ye 
BRINCKER, W. J. Morr, C. V. B. STANLEY, W. PoMERoy, J. E. SANDILAN x. 
. me eanael wr ah coun Oh ene Surgeon-Major R 
. PERKINS (Kitchener’s Fighting Scouts vil Surgeon H, ARTLEY 
(Lrrd Lovat’s Corps). , . adh, 


- “ oie tg 4 SeSvICS, 

IEUTENANT COLONEL J. M. ZORAB, M.B., Bengal Establishm 

mitted to retire from the service from October oth. He a ae 
Assistant-Surgeon, March 30th, 1872, and became Surgeon-Lieu mant- 
Colonel, March 30th, 1892. 

The undermentioned Majors, having completed twenty years’ ful) 
service, are promoted to be Lieutenant-Colonels from October ; ~ 
Bengal: J. B. Grpzons, D. St.J. D. GRANT, M.B., D. G. CRAWFORD, MB 
Madras : R. B. Rox, J. SMYTH, M.D., H. GREAMY, M.D., E. P. Younarbuin, 
M.B. Of these, Lieutenant-Colonel Grant was in the Akha Expedition jn 
1883-4; Lieutenaut-Colonel Smyth was in the Soudan campaign in 1885, in- 
cluding the actions at Hasheen and Tofreck and the destruction of Temai, 
where he was wounded (medal with two clasps, and Khedive’s bronze 
star) ; Lieutenant-Colonel Youngerman was in the Burmese Expeditiog 
in 1885-6 (medal with clasp). The other officers cited have no war record 
inte ellos eG tains, havi leted twel f 

e following Captains, having completed twelve years full-pay se 
are promoted to be Majors :—Bengal: H. B. MELVILLE, MB. ree 
VAUGHAN, M.B., A. L. DuKE, M.B., J. CHAYTOR-WHITE, M.D., H. W. 
ELPHICK, M.B., C. H. BEDFORD, M.D. Madras: C. L. WILLIAMS, MD. 
W. C. Vickers, M.B. Bombay: J. B. SMITH, M.B., H. F. CLEVELAND, 
Major Melville was engaged in the operations in Lushai in 1890; Major 
Vaughan was with the two Miranzai expeditions in 1891 {meee 
Gone) Major Chaytor-White was with the Chitral relief force in ; 
(me al wit clasp); Major Elphick with the Manipur expedition in 1%) 
(medal with clasp); Major Williams in the operations on the North-East 
—a of Burma in 1891-2. The other officers mentioned have no war 
record. . 

The promotion to be Captains of the undermentioned Lieutenants, 
which has already appeared in the BRITISH MEDICAL JOURNAL, has 
received the approval of the King : T. HUNTER, M.B., W. R. BATTYB, H. B, 
MEAKIN, M.D., G. HUTCHESON, W. G. LisTON, M.B., H. BOULTON, R. W. 
ANTHONY, M.B., E. F. G. TUCKER, G. E. STEWART, M.B., F. S. C. THoMpson, 
M.B., T. S. Novis, J. W. WATSON, M.B., H. J. R. Twiaa, M.B. 

The retirement from the service of Lieutenant-Colonel S. Taappgvs 
AvETOOM, Bombay Establishment, which also has previously appeared in 
our columns, has likewise received the King’s sanction. 


MILITIA MEDICAL STAFF CORPS. 
i. -~ cred A. CHOLMELEY is appointed Surgeon-Lieutenant, Noven- 
er 2nd, 


IMPERIAL YEOMANRY. 
Mr. F.:E. FREMANTLE, M.B., is appointed Surgeon-Lieutenant in the 
Herts Yeomanry, November 2nd. 


THE VOLUNTEERS. 

SURGEON-LIEUTENANT L. L. HANHAM, 2nd Devon Artillery (Western 

Division Royal Garrison Artillery), is promoted to be Surgeon-Captain, 

November 2nd. 

Surgeon-Lieutenant-Colonel R. F. Cook, M.B., 1st Newcastle-on-Tyne 

Royal Engineers (Volunteers), retires under ae 11x Volunteer 

Regulations, retaining his rank and uniform, Novem end. 

Mr W. M. Stevens, M.D., is appointed Surgeon-Lieutenant in the Sub- 

marine Miners (Severn Division) Volunteer Engineers, October 26th. 

Surgeon-Lieutenant F. NORMAN, 4th Volunteer Battalion the Queen's 

Lr bern Surrey Regiment), is promoted to be Surgeon-Captain, 
ctober 26th. 

Mr. J. G. MARTIN, M.B., is appointed Surgeon-Lieutenant in the and 

Volunteer Battalion the King’s (Liverpool Regiment), October 26th. 


VOLUNTEER MEDICAL STAFF CORPS. 
CapraiIN H. D. Mason. Royal Army Medical Corps, is appointed 
Adjutant to the Manchester Companies, on the increase of the es lish- 





ment, October 11th. 
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ENT OF SURGEON-GENERAL O’DWYER. 
Chien was recently issued by Surgeon-General O’Dwyer, 

THE folovat to retire from the army after a service of 37 years : 
who is -General O’Dwyer being about to retire from thearmy after 
“ ficiated as Principal Medical Officer, and in command of the 
having Ory Medical Corps in the Aldershot District for more than five 
Ro! amines to thank all the officers, warrant and non-commissioned 
cad men of the corps, also those of the Militia Medical Staff 
off yolunteer and civil surgeons, now serving, or who have served 
Co! his command, for the cordial support and assistance they have 
jel given him in carrying on the medical and sanitary duties of 
the comm: 


have beet acts credit on the Medical Service that with a very reduce 


and frshment it has been possible to carry on the duties in such a satis- 
er.” ( 
fat tober asth Surgeon-General O’Dwyer was entertained at a com- 
n ntary luncheon by the members of the District Council on which he 
rved for some years. The toast of Surgeon-Gene~al O’Dwyer’s 
th was given by the Chairman of the Council, and Surgeon-General 
o’Dwyer in reply said that since he had been a member of the Councila 
cal officer and a surveyor had been appointed to devote themselves 
solely to the duties of these offices. He was much indebted to the medical 
saicer for the help given in preventing the spread of the disease to the 
poo He was of opinion that both these officers should be paid good 
aries, and he did not consider that_they were yet paid in accordance 
with the work done. 3 


and. The responsibilities at Aldershot are never small, and 
h increased by the war still in progress in South Africa 





HONOURS IN CHINA. 

gouz comment has been excited by the fact that the Principal Medical 
Officer of the North China British Field Force engaged in the relief of 
the Pekin Legations, during which there was severe fighting and many 
casualties, should have received the C.I.E., which is generally under- 

to be reserved for services within the Indian Empire. It is felt that 
this officer might properly have received the C.B.,an honour which was 
liberally given to the forces which served during the later operations. 





INDIAN MEDICAL SERVICE. 

1.M.8. writes to express the opinion that one of the causes of the present 
“discontent prevalent in the Indian Medical Service is that medical 
officers are appointed to regiments in a haphazard way; he thinks that 
regard should be had to seniority in selections for these appointments. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


A BEGGING-LETTER IMPOSTOR. 

A PERSON calling himself Bruno von Kohnfeldt, described as a German 
doctor of medicine, was recently convicted before Mr. Denman at the 
Marlborough Street Police-court for endeavouring to obtain charitable 
contributions by false pretences. The prisoner had written a begging 
letter in the name of the Senior Wrangler of the year to which the gentle- 
man he addressed belonged. The prisoner was sentenced to twelve 
months imprisonment with hard labour. 














AN AURAL QUACK. 
ACCORDING to Truth the John Henry Nicholson who was recently con- 
victed of fraud by means of certain ornithological competitions, and sen- 
tenced to eighteen months hard labour, is the same person as the “ Dr.” 
J, H. Nicholson, who at one time described himself as an aural surgeon, 
and who under various trading names has been advertising an aural 
institute or an artificial ear drum for many years past. 





CHARGE OF MANSLAUGHTER: VERDICT OF ACQUITTAL. 

At the last session of the Central Criminal Court, Absolom William Head, 
aged 53 described as a medical assistant, was indicted for manslaughter. 
From the evidence it appeared that Head started practice at Silvertown, 
posing as a M R.C.S., surgeon, dentist, and accoucheur, and upon these 
representations attended Michael Guiry, a labourer, Seqpesing his case 
to be phthisis and dysentery. Head was unqualified, and later a qualified 
practitioner was summoned, but not in sufficient time to prevent death, 
which took place within a few hours. The actual cause of death was 

ritonitis resulting from a L peep oti abscess, and it was contended 

y the prosecution that Head was responsible for the death owing to his 
want of reasonable care and skill. Medical evidence, including that of 
Dr. Arthur Luff, F.R.C.P., was called by the Treasury, who prosecuted. 

The Recorder, in addressing the jury, said that the mere fact that the 
prisoner was not a qualified medical man was not sufficient of itself to 
convict him upon the charge, particularly if the prisoner was only guilty 
ofan error of judgment. The jury acquitted the prisoner, but made a 
presentment to the Court that no efforts should be spared to make it im- 
possible for unqualified medical men to jeopardise the health of the 
public by indiscriminate treatment. 

The Recorder pointed out that the prisoner might still be prosecuted, 
and probably would be, for acting as a medical man when he was not 
duly qualified, and said that under the Medical Acts the accused was 
liable to a fine of £20. The prisoner was accoraingly discharged. 





PROSECUTION FOR ISSUING A FALSE CERTIFICATE. 
We learn from the Pendleton Reporter of October 26th that Charles Allen 
Threadgale, 121, Upper Brook Street, Manchester, was summoned under 
the Births and Deaths Registration Act for issuing a false certificate of 


death, he not being a properly-qualified medica. practitioner. The 


defendant did not appear. Mr. F. Townson said he was Superintendent 
trar of the Salford Union, and the circumstances of this case had 

0 reported to the Registrar-General, who authorised him to proceed. 
The defendant had attended a Mrs. Brown as her medical man. She died. 


- and he had issued a certificate of death. The stipendiary said he would 


grant a warrant for the defendant's arrest. 





MEDICAL ETIQUETTE IN CERTAIN COLONIES. 

A MEMBER residing in a small British colony where there is no Medical 
Act or Medical Board, and therefore no registration of medical men or 
any provision for examination into charges against them of unpro- 
fessional conduct, and where even no system of death certification 
exists, writes to say that he met in consultation a local practitioner 
claiming to be M.D. of an American university whom he subsequently 
discovered was regarded with disfavour by other medical men in the 
colony on the ground that on his first coming he had advertised in the 
local papers. He wishes to know whether a graduate of a British uni- 
versity is justified in consulting with any practitioner who has not a 
qualification or degree which is registrable in the United Kingdom ? 

*,* It would be impossible to apply such a rule in many British 
colonies where medical men possessing all sorts of foreign medical 
diplomas are allowed to practise. In those colonies where no Medical 
Boards exist, the resident medital practitioners should form associa- 
tions having for their object to make all local members of the medical 
profession conform to an ethical standard under the penalty of being 
refused professional recognition. 





MEDICAL ETIQUETTE, 

W. J. M. (New Zealand) has submitted the following case to us: 
A. and B. are two medical men practising in the same town, 
and C. is a —— who is pecqressiveny becoming worse (malignant 
disease of liver), A. had attended C. for several months, some- 
times at her own house, and sometimes in his consulting-room. 
A. had occasion to leave home for a few days, but, as he had two 
partners, left ample provision for C.’s care. C.’s family being very 
anxious about her, she and they took advantage of the absence of A. to 
get another opinion, and so consulted B., who, without any communica- 
tion with A.,sent her to hospital. Here it fell tothe lot of W. J. M. 
to determine whose patient she was. He decided according to 
the principles laid down on fol. 25 of Medical Etiquette by *‘L.R.C.P.,” 
that B. committed a breach of medical ethics by acting as he 
did and sending the patient to hospital in the absence of A.; that'he 
ought either to have proposed a consultation with A. on his return, or 
have sent the patient back with a written statement of his opinion; and 
that C. was, correctly speaking, A.’s patient. Heasks us to say whether 
he was right in his decision. 

*,* Upon the facts as stated above we are of opinion that our corre- 
spondent decided correctly. 





LICENCES FOR CARRIAGES AND GROOM. 

DoMBEY writes that he has recently purchased a practice and has taken 
over his pradessseer's driving stock, two carriages, and continues to. 
employ the same groom. Although his predecessor took out the proper: 
licences for the year, which hold good till January next, a claim has 
been made by the Post Office on our correspondent for fresh licences 
for the current year. Is he liable ? 

*,.* It is to be feared that our correspondent will have to pay, such 
licences not being transferable. 





AGREEMENTS FOR SALE OF PRACTICE. 

J. D., who has recently sold his practice by private arrangement, 
desires to know how he can obtain a ‘‘form of agreement,” and what 
the cost would be. : 

*,* No such agreements can be obtained. If our correspondent is. 
wise he will have a proper deed drawn up by his solicitor, setting out 
all the conditions of sale. 


UNIVERSITIES AND COLLEGES. 


ROYAL COLLEGE OF PHYSICIANS. 
AN ordinary Comitia was held on Thursday, October 31st, the President, 
Sir William S. Church, M.D., Bart., in the chair. 


Admission of Members. iy atte 

The following gentlemen, having passed the required examination, 
were admitted Members of the College :—Robert Hamilton Bell, M.A., M.B. 
Camb., L R.C.P.; Leonard Stanley Dudgeon, L.R,C.P.; Charles Henry 
Fennell, B.A., M.B.Oxford, L.R.C.P.; David Nunes Nabarro, M.D.Lond., 
L.R.C.P. : Frank Charles Shrubsall, M.A., M.B.Camb., L.R.C.P.; William 
Mitchell Stevens, M.D.Lond., L.R.C.P.; Septimus Sunderland, M.D.Brus- 
sels, L.R.C.P.; Eustace Talbot, M.A., M.B.Camb., L.R.C.P. 


Licences. 
The licence was granted to 106 gentlemen; of these, 11 were under 
regulations dated October rst, 1884. 


Congresses. 

Invitations to send delegates to a Congress on Medicine to be held in 
Cairo in December, 1902, and to the Fourteenth International Congress on 
Medicine to be held at Madrid in April, 1903, were accepted, and the 
President was requested to nominate delegates, 


Endowment Fund. 

A communication was received from the executors of the late Dr. John 
Cavafy announcing his bequest of £500 to the Endowment Fund of the 
College,and enclosing a draft for the amount. Upon the motion of the 
President, it was resolved that the thanks of the College should be ex- 

ressed to the executors and members of the family of Dr. John Cavafy 
for this generous bequest. 

Lectureship on the History of Medicine. 

A letter was read from Dr. Norman Moore, conveying a proposal from 
Mrs. FitzPatrick to founda Lectureship atthe College On the History of 
Medicine, in memory of her late husband, a Member of the College, and 
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enclosing a draft for £2,000. Upon the motion of Dr. Norman Moore, | and discussed, that it was lost by 2 votes to 33, b 
mementy mw | by the Haren ‘Tinton, airesolution was passed gratefully | declined to permit vouing Pz ballot or to put to ihe meetin Be chairman 
accepting this munificent gift, and conveying to Mrs. FitzPatrick the | whether the voting should be by ballot. 


cordial thanks of the President and Fellows. 
Other Communications. 

Letters were received from: (1) The Secretary of the College of 
Surgeons, reporting the proceedings of the Council of that College on 
A st xst and October r8th last; from (2) the Registrar of the General 
Medical Council, inquiring if the College had any objection to make to 
the withdrawal of his name from the Medical Register by a Licentiate : 
from (3) a Member of the College. resigning his Membership, and 
returning his diploma; and from (4) the late Dr. Thudichum, forwarding 
a copy of a diploma granted him by the University of Giessen as an 
academic distinction, commemorating the soth anniversary of his 
graduation. 

Reports. 

Reports were received from Dr. C. Theodore Williams, the delegate 
of the College at the recent Congress on Tuberculosis; and from Sir 
Felix Semon, appointed to convey the congratulations of the College to 
Professor Virchow on his 80th birthday. 


Recognition of Schools. 

A report from the Committee of Management, dated October 7th was 
received and adopted. It recommended that the following schools, which 
have been visited by a member of the Committee and reported on as ful- 
filling entirely the requirements of the Baard. should be added to the list 
of institutions recognised by the Examining Board in England for 
instruction in Chemistry, Physics, and Practical Chemistry: Blaenau 
Festiniog County School and Southend Technical School. 


Laboratories. 

A report from the Laboratories Committee dated October 4th was also 
received and adopted. (1) The Superintendent of the Bacteriological De- 
partment reported that during the last four months 10,675 doses of diph- 
theria antitoxin, each containing 3,000 units, had been supplied to the 
hospitals of the Metropolitan Asylums Board, making a total of 32,025,000 
units. It was also reported that (2) under the grant from the Goldsmiths’ 
Company 387 doses of antitoxin, each containing 3,000 units, have been 
supplied to the General and Children’s Hospitals in or near London 
since March 8th. The grant has now been expended; and the distribu- 
tion of antitoxin under this fund will cease from this date unless the 
Goldsmiths’ Company see fit to make a further grant for the same pur- 
pose. (3) During the quarter further batches of antitoxin supplied by 
Messrs. Parke, Davis, and Co. have been tested in the laboratory, and a 
certificate granted showing its strength, sterility, and freedom from 
excess of antiseptic. 

Committees. 

Dr. Frederick Taylor and Dr. Pye-Smith were re-elected members 
respectively of the Managing Committee and of the Laboratories Com- 
mittee. The quarterly reports of the Finance Committee and of the 
Examiners for the Licence were received and adopted. 


Amendment of By-laws. 

The Registrar, in accordance with a resolution of the College of 
July 25th last, moved that By-law lxvi be amended by the addition of the 
words in italics below, and re-enacted for the first time as follows: ‘‘ The 
Council shall consist of the President, Censors, and Treasurer of the 
College, of the representative of the College in the General Council of 
Medical Education, of one of the representatives of the College on the Senate of 
the University of London, and of twelve other Fellows of the College.” 
Also that the following Regulation be appended to the By-law: ‘*‘ Each 
University representative shall serve alternately as a Member of Council for a 
term of two years, or for such shorter term as he nay remain a representative.” 





UNIVERSITY OF OXFORD. 

M.B. Examinations.-The first and second examinations for the degree 
of M.B. will commence on Wednesday, December 4th, 1901. Forms of 
entry, with certificate forms, can be obtained on application to the 
Secretary to the Board of Faculties, and notice of intention to sit at the 
examination must be given not later than the morning of Wednesday, 
November 2oth. 





UNIVERSITY OF CAMBRIDGE. 

The University Lectureship in Medicine.—Dr. D. MacAlister is resigning his 
University Lectureship in Medicine, but retains the Linacre Readership. 
An appointment to the vacant office will be made this term. 

Degrees.—At the Congregation on October 24th, G. F. McCleary, Trinity 
Hall, wasadmitted to the M.D. degree, and J. A. Glover, St. John’s, to the 
M.B. degree. 

Ezxaminers.—The following examiners for medical degrees have been ap- 
pointed: Chemistry, Mr. Adie. Mr. Morrell; Physics, Mr. Wilson, Mr. 
Skinner; Biology, Mr. Bateson, Mr. Blackman; Pharmaceutical Chemistry, 
Mr. Ivatt, Mr. Purvis: Anatomy, Professor Macalister, Professor Bir- 
mingham ; Physiology, Mr. Tuckett, Mr. Waymouth Reid. 





UNIVERSITY OF EDINBURGH. 
GENERAL COUNCIL. 

WirH reference to the report published last week of the half-yearly 
meeting of the General Counci) of the University of Edinburgh on 
October 25th we are informed that the following notice of motion 
appeared on that part of the business marked on the programme sent 

out by the Secretary under paragraph s: 
** V.—To be moved by Ernest Greville, M.B., C.M. 

That returns be made showing— 
(a) The number of hours spent by each professor in teaching 

his practical classes. 
(0) The number of hours so spent by the assistants. 
(c )The amount ay by the students for such practical classes. 
Voting to be by ballot.” 


QUestion 


We do not receive programmes of the business of these meetings 





ROYAL UNIVERSITY OF IRELAND 
DEGREES IN MEDICINE. ; 

Honours and exhibitions have been awarded as follows: 
First Examination in Medicine.—W. A. M‘Kee, Queen’s Goll, 
honours in botany and chemistry and experimental physics eee, Belfast, 
bition of £20; W. J. Leighton, Queen’s College, Belfast, honours i €xhibi- 
mental physics, and exhibition of £10; and R. V. Slattery Uni a 
College, Dublin, honours in experimental physics. ’ versity 
Second Examination in Medicine.—W. J. Wilson, Queen’s Coll 
ag Fy ee and ome ge ry £25. @ ege, Belfast, 
Third Examination in Medicine.—T. Lyle. Queen’s Colle 
class honours and exhibition of £30; J. N. Meenan, Catholic wast first 
School of Medicine, second class honours and exhibition of feral 
J. C. M‘Pherson, Queen’s College, Belfast, second class honours 44 
M.B., B.Ch., B.A.O. Degrees Examination.—J. E. MacIiwaine 
College, Belfast, first class honours and exhibition of £40; an es 
Laffan, B.A., Catholic University School of Medicine, second Class hon J, 
_ eo = £25. “ a ied Ours 

.D. Degree Examination.—*W. J. Dargan, M.B., Catholic 
School of Medicine, and J. Reed, B.A., MB. have passed this ener 


tion. 
M.Ch., M.A.O. Degrees Examinations.—C. Cooper, M.D., Queen’ 
Cork, and Gatholic University School of Medicine ies panel nce 
ox sahol ae oo W. M‘Carthy, M.B., Catholic U t 
Scholarships.—W. M‘Carthy, M.B., Catholic University Sch 
cine, has been awarded the’ Travelling Medical Scholarship: ney a 
Wilson, Queen’s College, a? ber — Scholarship in Viedieiny A 
old medal. . 





CONJOINT BOARD IN FRELAND. 
CANDIDATES have passed the autumn examinations (1901) as under. 


noted: 
Second Fee an (Part II).—Honours: J. Parker. All subjects— 
R. G 


. Allen. Completed examination. E. C. Byrne, M.A., D, P 

Maher, T. 8. Reeves, J. W. Rutherford. "aoe 
Third Professional Examtnation.—All subjects : W. J. Greeny, J. B. 

Miss M. E. M. Logan, J. J. Moore, M. J. Pierce (four years), on 

leted the examination : C. H. Browne, H. M. Clarke, §. H. Curry 

. F. Delany. G. H. Enright, D. Jones (four years), A. T. Mubhail’ 

: ae, M. A. A. O’Brien, G. C. Robinson, J. P. Ryan, J, H 

ite 

Supplemental Preliminary Examination.—Honours in order of merit: 

N. T. Stewart, J. B. Hobson, R. H. McGillicuddy, M. Kennedy, Pagg 

alphabetically: F. J. Adams, W. Anderson, S. Black, A. L. Clarke 

M. Cohen, Miss K. Dillon, J. J. Dwyer, P. Ferguson, R. H. Ford, 

J.C. Healy, J. Humphreys, D. Johnston, J. B. Leahy, F. J. Morris, 

R. H. MacCrea, 8S. R. Macnamara, T. O’Brien, R. B. M. Sullivan 

J. Walker, C. L. Waters, J. Walsh, C. H. Wilson. ; 

Twenty-six candidates passed, twenty-seven candidates were rejected, 

and two candidates were absent. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


AN INSANITARY AUTHORITY. 

A CORRESPONDENT writes: Most of the accounts of the Royal 
procession mention that the Westminster City Council had 
erected two stands within the railings of the Green Park, 
opposite Devonshire House; but they do not mention that 
these stands were erected over the two public conveniences 
(male and female) which exist at that spot, necessitating the 
closing of these important sanitary appliances for two whole 
days. The guests of the Westminster City Council were pro 
bable unaware of the dishonour done them in asking them to 
occupy seats in or over a urinal; but the officials of the 
Council must have known perfectly well that by their selfish 
action they were inflicting great inconvenience, and possibly 
suffering, upon hundreds of their fellow townsmen and 
women. It happens that there are no other public urinals 
nearer than Hyde Park Corner in one direction and Picc- 
dilly Circus in the other, for a small iron urinal at the corner 
of Bruton Mews and Hay Hill is practically unknown, and 
hence the populace will have had to relieve its wants in the 
open park. It may be urged by the Westminster City Cound 
that the entrances would not have been available becaused 
the crowd in Piccadilly ; but that is not the fact, for entrance 
can be had from the Green Park as well. We should like to 
know whether the medica] officer of the Council was cot 
sulted in the matter. 











HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 7, 





e are further informed that this business was moved and seconded 





births and 3,859 deaths were registered during the week ending Sa 
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. annual rate of mortality in these towns, which 
November and oe tae 1,000 in the two preceding weeks, rose 
ih peed reek to 17.6 per 1.0oo. The rates in the several towns 
agaiD last 3 1 in Croydon, 1o.5 in Swansea, rr.o in Cardiff, and 11.5 in 
ranged ty is in Liverpool and in Newcastle, 22.0 in Burnley, 22.1 in 
faicester to 2*-5 Tford, and 23.7 in Blackburn. In the thirty-two large 
preston, ane wns the mean death-rate was 17.7 per 1,¢00, and exceeded 
vinclal rate recorded in London, which was 17.4 per 1,000. The 
by 0 the sath-rate in the thirty-three towns averaged 1.7 per 1,000; in 
gn death-rate was equal to 1.5 per 1;000, while it averaged 
e.thirty-two large provincial towns, among which the highest 

16 in the vath-rates were 2:9 in West Ham, 3.3 in Sheffield, 4.6 in Sunder- 
rymotic 5 in Blackburn. Measles caused a death-rate of 1.0in Halifax, 
land, amuddersfield, 1.2 in Sheffield, 1.9 in ‘Norwich, and 3.3 in Black- 
it iD hooping-cough of 1.4 in Sunderland; ‘‘ fever” of 1.0 in Halifax, 
¥ Salford; and diarrhceal diseases of 1.1 in Burnley and in 
field, 1.2 in West Ham, and 1.4 in Preston and in Sunderland. 
Hudders lity from scarlet fever showed no marked excess in any of the 
three towns. The 71 deaths from diphtheria in these towns 
third 36 in London, 6 in Liverpool, 4 in West Ham, 4 in Sheffield, and 
int istol Six fatal cases of small-pox were registered in London, and 
310 Piymouth, but not one in any other of the thirty-three large towns. 
i number of small-pox patients under treatment in the Metro- 
Ln: Bs Asylums Hospitals, which had been 175, 172, and 180 at the end of 
three preceding weeks, had further risen to 284 on Saturday last, 
ember and; 2 new cases were admitted during the week, against 
Ho and s7 in the three preceding weeks. The number of cases of 
a ist fever in these hospitals and in the London Fever Hospital at 
bey end of the week was 3,391, against numbers increasing from 2,994 to 
- on the eight preceding Saturdays : 425 new cases were admitted 
435} g the week, against 422, 404, and goo in the three preceding weeks. 


sense tn wor nlite Be Quy oo, Worguber to, x bith 
he week ending Saturday last, November 2nd, 916 births and 6 
ee ee registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 14.5 to 
19.3 Pel 1,000 in the four preceding weeks, further rose last week to 19.9 
es oso, and showed an excess Of 2.3 per 1,000 over the mean rate during 
fre same period in the thirty-three large English towns. Among these 
geotch towns the death-rates ranged from 14.4 in Paisley and 14.5 in 
Greenock to 22.1 in Leith and 22.2in Dundee. The zymotic death-rates in 
these towns averaged 2.4 per 1,000, the highest rates being recorded in 
Glasgow and Paisley. The 316 deaths registered in Glasgow included 13 
xyfrom measles, 4 searlet fever, 4 from diphtheria, 2 from whooping-cough, 
1 from “fever” (including one from bubonic plague), and 15 from 
diarrhea. Three fatal cases of diphtheria, 2 of ‘‘ fever,” and 2 of diarrhea 
recorded in Edinburgh. Two deaths from diarrhea and 2 from 
“fever” occurred in Paisley; 5 from diarrhcea in Dundee, 4 in Aberdeen, 
in Leith, and 2 in Greenock. 





LOCAL GOVERNMENT BOARD INSPECTION OF WORKHOUSES. 
UNION MEDICAL OFFICER, who has held a workhouse appointment for 
many years, writes to ask for an opinion in reference to the following 
cases: Nine months ago a patient, aged 54, was admitted to the work- 
house with complete paraplegia, congestion of lungs, weak heart, 
dropsical legs, and threatened bedsores. The usual precautions were 
taken, and water and air beds used Notwithstanding this a sore formed 
on the sacrum, and at this stage of the case a Poor-law inspector visited 
the house, accompanied by a medical man, who was evidently of opinion 
that the bedsore might have been prevented. Our correspondent says 
he contested this point with the inspector, as he considered that in this 
particular case, even with all reasonable attention, it was impossible to 
prevent the formation of thesore. Theinspector subsequently noted that 
a case of gonorrhceal ophthalmia in an infant had not been reported to 
theLocal Government Board. Our correspondent further states that 
theinspection was not conducted in a courteous manner. 

*,* As the patient in question was suffering from paraplegia and 
dropsy of the legs on his admission tothe workhouse, it is not sur- 
prising that a bedsore formed on the sacrum, and we are inclined to 
think that even with every possible attention it could hardly have been 
prevented. Under such unfortunate circumstances the inspector would, 
we consider, have shown a wise discretion -in not saying much 
aboutit. That he should hold that it was the duty of the medica 
officer to report a case of infantile gonorrhceal ophthalmia is new tc us, 
Ifany order to this effeet has ever been issued, it has certainly never 
been brought into general operation, and its neglect must have been 
tacitly sanctioned. We should advise our correspondent to take no 
notice whatever of this unsatisfactory inspection unless he receives a 
written reproof from the Local Government Board. In such acase he 
should communicate at once with the Poor-law Medical Officers’ Asso. 
ciation, whose office is 9, Copthall Avenue, London Wall, E.C. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROSS MEMORIAL HOSPITAL, DINGWALL. 
ACORRESPONDENT draws our attention to lengthy reports in the Ross- 
shire press of a stormy meeting of the contributors to the Ross Memorial 
Hospital, Dingwall, with reference to the division of beds among the 
three medical attendants of that institution, Drs. Bruce, Adam, and 
Smith. p sepeere that the beds—medical, surgical, and fever—are 
equally divided among the three medical attendants, but apparently an 
so ag was come to between Drs. Bruce and Smith with reference 
to their beds, to which Dr. Adam strongly objected. We agree with our 
correspondent that it is unfortunate that the question in dispute could 














not have been amicably arranged between Drs. Bruce and Adam without 
appealing to the contributors. Prominence is also given in the press to 
another p Aad om between Drs. Bruce and Adam in connection with an 
outbreak of diphtheria in the burgh of Dingwall, of which burgh Dr, 
Bruce is medical officer of health. 


MEDICAL NEWS, 


AN + eno gp department has been opened at Charing 
Cross Hospital, and patients will in future be seen on Wednes- 
days and Saturdays at 9 A.M. 


_ THE Committee of the Temperance Male Nurses Co-opera- 

tion Limited has opened a branch at 176, Oxford Street, 
pers oor ta where a resident staff of male nurses ‘will be 
retained. 


Dr. Henry DutcH has been elected representative of the 
Grosvenor Ward on the Council of the City of Westminster 
in the vacancy caused by the resignation of Colonel the Hon. 
Heneage Legge, M.P. 


Str Witi1am Datsy, the President of the Otologicai 
Society, will take the chair at the second annual dinner of 
the Society, which, as already announced, will take place on 
Monday, December 2nd, at the Café Monico, W., at 7.30 p.m. 
Amongst those who have accepted invitations to be present 
are Sir William MacCormac, Sir Thomas Barlow, Sir Michael 
Foster, K.C.B., M.P., Sir James Crichton-Browne, Sir Felix 
Semon, and Sir Alexander Mackenzie. 








R.A.M.C. Soutn Arrica Funp.—Ata meeting of the Royal 
Army Medical Corps South Africa Fund, over which Her 
Royal Highness Princess Christian presided, Mr. Charters 
Symonds presented the report of the Secretary and Treasurer. 
It appeared that there was a balance of £170 in hand, and on 
the motion of Surgeon-General Muir it was resolved that this 
should be handed over to the Field Force Fund, Lady 
Bective and Lady C. Bentinck having given an assurance 
that the Royal Army Medical Corps would be indiuded in the 
distribution of that Fund. 


Royat Dentat HospitaL or Lonpon.—The annual dinner 
of the staff and past and present students will be held on 
Saturday, November 23rd, at the Hotel Métropole (Whitehall 
Rooms), under the presidency of Mr. W. H. Woodruff. 
Gentlemen either now or formerly connected with the hospital 
or medical school who may through inadvertence not have 
received special notice, and who desire to be present, are re- 
quested to communicate with the Deam at the Royal Dental 
Hospital, 32, Leicester Square, London. 


MunIFIcENT BEQUEsSTS.—The late Mr. Matthew Whiting of 
Wandsworth has left by his will the residue of his property, 
about £120,000, in trust in equal shares for St. Thomas’s 
Hospital, St. George’s Hospital, Guy’s Hospital, King’s Col- 
lege Hospital, the Westminster Hospital, the Middlesex 
Hospital, the London Hospital, the Royal Free Hospital, St. 
Mary’s Hospital, the Great Northern Hospital, the Brompton 
Hospital for Consumption and Diseases of the Chest, and 
the New Hospital for Women, Euston Road.—Mr. Thomas 
Kineaid Hardie has by his will bequeathed £2,000 to the 
Cancer Hospital, Brompton ; £1,000 each to the Leith Hos- 
pital, the Ayr County Hospital, St. Mary’s Hospital, Pad- 
dington ; Hospital for Consumption and Diseases of the Chest, 
Brompton, the Middlesex Hospital; and £500 each to the 
Greenock Hospital, the Edinburgh Royal Infirmary, and the 
Accident Hospital, Rothesay. 


The Government of India recently asked for an increase of 
52 men for the Indian Medical Service in order to lessen the 
chronicundermanning which has resulted in frequent stoppage 
of allleave. It is now stated that the Secretary of State has 
only sanctioned 26 more men. In view of the steady con- 
tinuance of the plague, the likelihood of native troops being 
kept in China, the disturbed state of Waziristan, the recent 
additions to the native army, and especially if the now 
generally admitted excessive number of medical officers sent 
with the troops to China is to be repeated in future expedi- 
tions the small increase now sanctioned will prove quite 
inadequate to the requirements of the near future. 
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Dr. CALMETTE, director of the Pasteur Institute, Lille, was 
some weeks ago bitten on the right hand by a snake, the 
venom of which he was studying. It was a cobra.belonging 
to one of the most dangerous species, whose bite is almost 
certainly fatal. He immediately treated himself with in- 
jections of his own antivenene which saved his life. Com- 
ene, however, occurred and the right ring finger has 

een amputated. 


THE WAR AGAINST Mosquitos IN AMERICA.—The campaign 
undertaken for the extermination of mosquitos in New 
Orleans was partially successful during the summer. The 
oiling of cisterns: was opposed by many people. Prepara- 
tions are being made for a vigorous campaign in the coming 
year. Circulars are being sent to all medical practitioners 
inviting their co-operation in the work, and suggesting that 
they should actively aid in educating the people. The First 
Branch City Council of Baltimore recently passed an ordin- 
ance appropriating £3,000 to be used by the Health Commis- 
sioner to defray the expense incident to the extermination of 
mosquitos. The plan proposed is to keep all cesspools 
covered with kerosene from early spring to late summer, and 
to enforce rigidly all existing laws compelling the drainage of 
stagnant pools. 


MepicaL SIcKNESS AND AccIDENT Socrety.—The usual 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society was held at 
429, Strand, London, W.C., on October 25th. There were 

resent Dr. de Havilland Hall in the chair, Dr. J. B. Ball, Dr. 

rederick S. Palmer, Dr. M. Greenwood, Dr. St. Clair B. 
Shadwell, Dr. W. Knowsley Sibley, Dr. J. Brindley James, 
Dr. J. W. Hunt, and Dr. Alfred S. Gubb. The accounts 
showed that the favourable sickness experience of the early 

art of the year had continued. The claims had been rather 
ess numerous than usual, and of decidedly less average dura- 
tion. One of the original members of the Society who had 
under the old rules secured an annuity at the age of 65, died 
in October. Prospectuses and all particulars on application 
to Mr. F. Addiscott, Secretary Medical Sickness and Accident 
Society, 33, Chancery Lane, London, W.C. 


THe ANGLO-AMERICAN Nursinc Home At Rome.—The 
Anglo-American Nursing Home at Rome was founded two 
years ago for the purpose of receiving English-speaking 
patients, of sending out trained nurses, and of providing two 
free beds for the use of the many poorer English residents in 
Rome, such as teachers and students, who are not able to 
afford the expenses of illness in their own homes or lodgings. 
The Home has already proved of great value to many English 
or American travellers who have been overtaken by sickness 
in Italy. Nurses are sent from the Home to other parts of 
the country, and have already gone as far afield as Florence, 
Naples, and Sicily. There are 12 nurses now upon the staff, 
but a large number of applications on behalf of invalids re- 
quiring nurses have been perforce refused. The Home was 
founded by a number of English, American, and Italian 
residents, and is managed by an English matron under the 
control of a General and House Committee of well-known 
persons. It ishoped that in time the Home may become 
self-supporting, and that it may not only supply a hospital 
for the sick, but also a convalescent home for invalids in 
Rome, and that the nursing staff may be enlarged to meet the 
great demand now made upon its services. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BARROW-U PON-SOAR, BILLESDON, BLABY, GRETTON. HALLATON, HINCKLEY, 
bt ae da MONK’S KIRBY, OAKM4M AND UPPINGHAM RUKAL DIS- 
TRICTS, and the URBAN DIsTRICTS of THURMASTON and WIGSTON-MAGNA. 
—Medical Utficer of Health. Salary, £550 per annum. Applications to the Clerk to 
the Joint Committee, Lutterworth, by November léth. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£100 per annum, with board, residence, and laundry. Applications to Mr. E. H. 
iloy, Honorary Secretary, 52, Grosvenor Road, sirkenhead, by November l4th. 

BIRMINGHAM GENERAL HOSPITAL.—Two House Surgeons. Appointments for six 
months. No salary. but residence, board, and washing provided. Applications to the 
House Governur by November 30th. 

BRACEBRIDGE ASYLUM, near Lincoln.—Junior Assistant Medical Officer: unmarried, 
and not over 30 yaars of age. Salary, £:25 per annum, with furnished apa: tments, 
board, attendanre, etc. Applications to Mr. W. T. Page, jun., Solicitor and Olerk to 
the Visiting Committee 5 and 6, Bank Street, Lincoln. by ‘November 27th. 

BRENTFORD UNLON.—Assistant Medical Superintendent of the Infirmary and As- 
sistant Medica) Otficer of the Workhouse and Schools; unmarried. Salary, £100 per 
annum, with furnished apartments, rations, washing. etc. Applications on forms 
prov:ded to be sent to the Clerk to the Guardians by November 19th. 


BRENTWOOD: ESSEX COUNTY ASYLUM.—J 
vears of age. Salary, #140 per annum. astant, M 


ever 25 dical Officer. 
OBNFSAL LONDON OPETRALMIO HOSPITAL. Gray’s Inn Road W.0.—H 
" at the rate o’ per annum, Ton ea * pa wouse-Sur. 
L the Searelay by Decemher 9th. with board and residence, Appliations 
OLUTTON UNION.—Medical Officer and Pablic Vaccinator fo: 
Nalary, £49 per ‘annum and vaccwation fees ¥ the |Haeptree District 
Union, Temple Cloud, near Bristol, by Hovembéc — © the Glew, Clutton 
DERBY COUNTY ASYLUM, Mickleover.—(1) Senior Assistant Medical 
Salary, £130, rising to £150 per annum. (2) Junior Assistant Medical ORe™ male), 
£110, rising to £130 per annum. Furnished apartments, board Wwashinn er, 
ance provided in each case. Applications to the Medical Superintendeny’ : 
Ota! an ROCKET At BoP te elated 
ysiology an istology). Avplications ¥ 2 
exthgem Kildare Street, Dublin, by November tia trar, Royal College of 
: YAL DEVON AND EXETPR HOSPITAL.—. 
Surgeon. Appointment for six months. Salary at the vate Of e5 sistant House. 
GREAT NOUREHEN OENTEAL BOSPTAL Sunces ee een ty Novonbet Sa 
.—Sur; ; a 
cations to the Secretary bv November 18th. Beon; must be F.B.O.8 Eng, ‘Appli. 
GLAMORGAN COUNTY ASYLUM, Bridgend.—Fifth Assi 
married and not over 39 years of age. Salary, £170 Hp nnd Medical OMtcer; un- 
and washing. Applications to the Medical Superintendent by November ary odaing, 
GLASGOW UNIVERS!ITY.—Additional Examiners for Degrees in Medicine wi 
reference to (1) Chemistry, (2) Materia Medica and Therapeutics, (3) Zool i. 
tical Medicine, systematic and clinical, (5) Surgery. systematic and clinteal. 
for (1), (2). and (3), £30, and for (4) and (5), £50. Applications to the Secreta Salary 
Glasgow University Court, 91, West Regent Street, Glasgow, by December ryt the 
aaagyt ty baa pore ne FOR THE 1NSANE — Junior 
ssistant Medica! cer. Salary, €1: r annum, ris 7 . 
first vear. Applications to the edical Bapermtensent.= an oe expiration of 
GRIMSBY AND DISTRICT HOSPITAL.—Resident House-Surgecn. Salary 
annum, with hoard, lodging, and washing. Applications to rary’! £80 per 
by November 19th. ° - aes Secretary 
ITALIAN HOSPITAL, Queen Square, W.0.—Honorary Sur x 
Secretary by December 2nd. 7 d Beon. Applications to the 
LANOASTER COUNTY ASYLUM.—Assistant Medical Officer; uw 
30 years of Bag Mg A at — omg ae increasing ¥o £0 sore 
romotion 4 th furnis apartments, Ww: 
pplteations to the Medical Superintendent. » Washing, and attendance, 
LINCOLN OOUNZT gy St —Senior Renee Sareea: unmarried, and under 9 
ears of age. ary. £ r annum, with board, lodging, and 
zations to the Secretary by November 13th. washing. Applica. 
LONDON HOSPITAL, Whitechspel. E.—Aural Surgeon ; must be F.R.0.S. 
tions to the House Governor by November 15t B.0.8.Eng. Applica 
LONDON HOSPITAL MEDICAL COLLEGE.—Assistant to the B ogist 
Lecturer on Bacteriology. Applications to tbe Warden by November isu ane, 
MANOHESTER COUNTY ASYLUM, Prestwich.—Junior Assistant Medical Officer. 
unmarried, and under 35 years of age. Salary, £150, increasing to £250, with board’ 
turnished apartments and washing. Applications to the Medical Superintendent. 
MANCHESTER EaR HOSPITAU.—Clinical Clerkship. Appointment for six months. 
Honorarium, 10 guineas. Applications to the Secretary by November 18th. i 
MANCHESTER: MUNSALL FEVER HOSPITAL.—First Medical Assistant, Salary 
£180 per annum, with hoard and lodging. Applications, “endorsed “ Appointment of 
First Medical Assistant ” to he sent tothe Chairman of the Sanitary Committee, 
Public Health Ottice, ‘town Hall, Manchester, by November l¢th. 
MANCHESTER: ST, MARY’S HOSPITAL, Quay Street.—House-Surgeon 
Obstetric Assistant Surgeon. Appointment for one ist but eligible for re-election, 
Gereey, —_ ad annum, with board and residence. Applications to the Secretary by 
cember 5t! 


for six months ard thenas Senior for a like ported. Salary, £8) and £120 per annum 
respectively, with board and residence. Applications to the Secretary, at the Offices, 
30, Charing Cross, 8.W., by November 16th. 

NEWOASTLE-ON-TYNE DISPENSARY.—Visiting Metical Assistant. Salary, £160 for 
first year, and £180 afterwards. Applications, on forms obtainable at the ‘Resident 
Medical Officer, to be sent to the Honorary Secretary, Mr. Joseph Carr, 41, Mosley 
Street, Newcastle-on-Tyne by November 19th. 

ROYAL DENTAL HOSPITAL AND LONDON SCHOOL OF DENTAL SURGERY 
Leicester Square.—L°cturer on Dental Surgery and Pathology. Applications to the 
Dean by November 25th, 

ST. MARY’S HOSPITAL FOR CHILDREN, Plaistow, E.—Assistant Resident Medical 
Otticer. Appointments for six months, Salary at the rate of £80 per annum, with 
board. residence, laundry, etc. Applications to the Secretary by November 

SALISBURY INFIRMARY.—(1) House-Surgeon ; unmarried. Salary, £100 per annum, 
(2) House-Physician : unmarried, and not exceeding 3 years of age. lary, £75 per 
annum. Board. lodging, and washing provided in each case. Applications to the 
Secretary by November 20th. 

SANITARY LNSPEOTORS’ EXAMINATION BOARD.--Examiner ; must be a Medical 
Officer of Health. Applications to Mr. W. R. E. Coles, Hon, sec., 1, Adelaide Buildings, 
London Bridge. E.0., by November 20th. 

SHANGHAI MUNICIPAL COUNCIL.—Assistant Health Officer; must possess D.P.H.; 
and not be over 35 vears of age. Salary, 3.60 taelsa year (about £500), with means 
of locomotion and first-class passage to and from Eng'and. Applications to Messrs. 
J. Pook and Co.. 63, Leadenhall Street, E.C., by November 30th. 

SHEFFIELD ROYAL -INFIRMARY.—Casualty Officer. Salary, £100 per annum, 
with board. lodging, and hi Applicat to the Secretary by November 30th. 

SOMERSET AND BATH LUNATIC ASYLUM, Colford, Taunton.—Assistant Medical 
Officer; not over 30 years of age and unmarried. Salary, £150 per —, with 
furnished apartments, board, fuel, lighting, and washing. Applications to the Medical 
Superintendent by November 2\st. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOB 
DISPENSARY.—Junior House-Surgeon. Salary, #75 per annum. witb residence, 
board, and washing. Applications to the Secretary by November 18th. 

WESTMINSTER GENERAL DISPENSARY.—Honorary Physician. Applications to the 
Secretary, 9, Gerrard Street, W., by November 25th. 

WORCESTER COUNTY AND CITY ASYLUM.—Junior Assistant Medical Officer; 
not over 30 years of age. Salary, £120 per annum, rising to £159, with board, fur- 
_— =, and washing. Applications to the Medica! Superintendent, by 

ovember : 














MFDICAL APPOINTMENTS. 


ANDERSON, Edmund L., M.B., Ch.B.Vict.. L S.A.Lond. appointed Honorary Assistant- 
Surgeon to the Hospital for Cancer and Skin Diseases, Liverpool. 

BatreessBy, J. H., M.D., C.M.Edin., 4 Honorary Surgeon to the Doncaster 
Infirmary and Dispensary, vice H. A. Lownds, L.R.C.P., L.R.C.S.Edin , resigned. 


minster Ophthalmic Hospital. 
BRINTON, Arthur G.. M.K.O.S., L.R.C.P.. appointed Resident Surgical Officer to Bir- 
miugham and Midiand Eye Hospital, vice G. M. Scott, M.D., resigned. 

Brown, J. Walter, M.B.. B.Ch.R.U.1., appointed House-Surgeon to the Royal Victoria 
Hospital, Bournemouth. 
HAtt, J. Basil, M.C.Cantab, appointed Honorary Surgeon to the Bradford Royal In- 

firmary, vice W. L. Roberts, M.R.C.S., deceased. 
Hoae, Jobn A., L.R.C.P., M.R.0.S., appointed |Medical Officer of Health to Casile 
Donington Rural District Vouncil. 
Hunt, E. L., £.B.0.8., £.K.0.P.tre)., appointed Certifying Factory Surgeon for the 
Sherston District of Wilts. 








and Resident : 


MARGATE: ROYAL SEA-BATHING HOSPITAL —Resident, Surgeon to act asiJunior © 
120 


BREWE#TON, Elmore, F.R.O.S.Eng., appointed Assistant-Surgeon to the Royal Weet- ' 
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HP. MRB.CS., L.B.C.P.Lond., appointed Certifying Factory Surgeon for the 
yourts, T. Bo strict of Suffolk. 
oo tine M., M.B., B.S.Lond., appointed Assistant House-Physician to the 
MUBBE 1, London. 
ee ROP. L.B.C.S.Edin., appointed Medical Officer for the No. 1 District 
0’ athampton Union. 
of the so eM D.Glas g., appointed House-Surgeon to the Morpeth Dispensary. 
Waiter, L.K.O.P.and S.Edin., L.P.P.8.Glasg., appointed Junior House-Surgeon to 
SYKES,) mingham and Midland Eye Hospital. 
at p, Alexander, M B. Pie appointed Senior House-Surgeon to the Birming- 
OTTER, and Kye Hospital. 
a ieee, ry E., M.R.0.8.Eng., L.S.A., appointed Certifying Factory Surgeon for the 
strict of Notts. 
eet cence Elizabeth, M.B.,_B.Sc.Lond., appointed Assistant House-Surgeon to 
WILLE Royal Free Hospital. Gray’s Inn Road. 
on, James Mitchell, M.D., O.M.Glasg., appointed Medical Officer of Health to the 
Witeist Riding County Couneil. 


DIARY FOR NEXT WEEK. 


MONDAY. 


soc of London, 11, Chandos Street, Cavendish Square, W., 8 30 P mM. 
Medical # Beenink. Mr. A. Pearce Gould : Two Cases of Actinomycosis. Mr. Monier- 
Williams: (1) Case of Ulcerative Colitis treated by Col tomy; (2) Paralysis of 
Fleventh and Twelfth Cranial Nerves. Mr. T. H. Kellock: Case of Bilateral Disease 
of Ankle-joints in @ Child. Mr. C. Mansell Moullin: Case of Spina Bifida Occulta, 
Mr. A. Carless : Case of Amputation of Eatire Upper Extremity for Chondro-Sarcoma, 
with specimen, Mr. J. Lynn Thomas, C.B.: (1) Photograph of a large Occipital 
Meningocele eured by Operation ; (2) a N ew Reel for Multiple Ligatures, 


TUESDAY. 
1 and Chirurgical Society, 20, Hanover Square, W., 8.30 P.M. 
Royal ECON Ulceration of the (Esophagus and Stomach due to Swallowing 
Strong Hydrochloric Acid : Lessons of Treatment Deduced from Three Oases. 
WEDNESDAY. 


ieal Society of London, 11, Chandos Street, Cavendish Square, 
pee ae Mee Temonetetien of Cases of Interest. 
Hunterian Society, London Institution, Finsbury Circus, E.C., 8.30 P.M.— 








Discussion on Smal!-pox and Vaccination. 
THURSDAY, 


synzecological Society, 20, Hanover Square, W., 8 P.M.—Dr. Herbert 
Brith Tro en Gynecology. Specimens will be shown by Dr. H. Macnaughton- 
Jones, Mr. i O'Callaghan, and others. 
iety_of Londen, Stafford Rooms, Titchborne Street, Edgware 
Harvelan fr. Mr. Buckstou Browne: Twenty-five Years Experience of Urinary 
Surgery in England, Harveian Lecture II. 
FRIDAY. 
iological Seciety, 11, Chandos Street, Cavendish Square, W., 8.30 P.m.— 
Epis president. Dr. Patrick manson : Inaugural Address on the Etiology of Beri-beri. 
society for the Study of Disease in Children, 11, Chandos Street, Cavendish 
Square, W., 5 30 P.M.—Cases and Specimens will be shown by wr. A. 4. Tubby, Dr. D. 
Walsh, Mr. Sydney Stephenson, Dr E. Cautley,and «r. W. Gifford Nash_ Papers :— 
Dr,'E. Cautley: Observations on the Etiology and Morbid Anatomy of Tuberculous 
Meningitis. Mr. G. Pernet: A Family Epidemic of Impetigo Contagiosa Bullosa. 


POST-GRADUATE COURSES and LECTURES. 

Onaring Cross Hospital, Thursday, 4 P.M.—Demonstration of Surgical Cases. 

Hospital for Ocnsumption and Diseases of the Chest, Brompton, Wednesday, 4 P.M.— 

ag on Aortic Regurgitation (with cases). 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 P.M.—Abscess 

connection with Spinal Caries and its Treatment. 

London Throat Hospital, 204, Great Portland Street, W., Wednesday, 5 P.m.—Practical 
Demonstrati.n: Selected Cases. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.—Demonstrations will 
be given at 4 P.M. as follows: Monday, skin ; sday, medical; Wednesday, surgical ; 
Thursday, surgical; F: y, throat. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Lectures: 
Tuesday, 3.30 P.M.: Cases in Hospital. Friday, 3.30 P.M.: Paraplegia. 

West London Hospital, Hammersmith Road, W.— Lectures will be delivered 
at 5 P.M. as_follows:—Monday: Diagnosis of \Pain in the Teeth. Tuesday: Medical 
Anatomy. ednesday: Minor Surgery. Thursday: Unreduced Dislocations. 

Friday : Ocular Symptoms. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$8, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 
arts October 30th, at 2, Montague Place, W., the wife of S. Henning Belfrage, 
., of @ son. 


ELKINS.—On October 3(th, at Leavesden, Herts, the wife of Frank Aslby Elkins, M.D., 
of a daughter (Mary). 

GuRNEY.—On November Ist, at 5, Gildredge}Road, Eastbourme, the wife of Alexander O. 
Gurney, of a daughter. 


MARRIAGES. 


BRYANT—WATTS.—On October 31st, at St. Paul’s Church, Cambridge, by the Rev. Dr. 
Stokes, LL.D., Vicar, assisted by the Kev. L. B. Laurence, M.A., Charles Bilary, M.D 
F.B.0.8., third son of E. Ross Bryant, of Newcastle-on.Tyne, to Theodcra arvard 

pn on daughter of the late Thomas F. Watts and Mrs. Watts, of Bracondale, 


CARSBERG—FASTNEDGE.—On October 31st, at St. George’s Church, Stamford, Alfred 
Ernest Carsberg. M.A., M.B.Cantab., youngest son of George N. Carsberg. Le of 
Hornsey Laue, N., to Mabelle Ruth, youngest daughter of Richard B. Fastnedge, Erq 

GorDON-WILSON—RiIscH.—On November 2nd, at St. John’s, Blackheath, by the Rev. 

mas Turner, Vicar of St. Saviour’s, Fitzroy Square, Alexander Gordon-Wilson, 
i. F.8.C.S.Eng., of Lyell House, Folkestone, to Louisa Mary Friedericke 


SAVILL—BLACKADDER.—At St. Mary Magdalene’s Church, Dundee, on November 2nd, 
Thomas D. Savill, M.D.Lond.. to Agaes F. Blackadder, M.A.St.and, M.D.Glasg., by 
the Rev. Francis Burdan, Rector of St. Mary Magdalene’s. 


DEATHS, 


Ruvrg.—At Nagpur, C.P. India, on October 18th. Mar; t McCallum, aged 1 year and 

dave, daughter of the Rev. Dugald Revie, M.B., O.Ml., Medical Missionary, Wardha, 

PRESTON.—October 31st, at Laurel Bank, Cornwall, Margaret, the wife of 
.H., etc. 


George Preston, M.K.O.S., L..0.P., D 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., Loudon; those cgucerning business matters, advertisements, nan- 
delivery of the JOURNAL, etc., shuuld be addressed to the Manager, at the Ottice, 429, 
Strang, W.C., Lundon. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the eontrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested uo communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly reuneuted that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The teloguaphnte address of the EDITOK of the Britisz 
MEDICAL JOURNAL is Aitiology, London. . The Solegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London 








EB" Queries, answers, ana communtcations relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


AORIs? desires to hear of a good appliance for round shoulders in adults. 


Rusticus asks to be recommended a medicine chest (not for tablets 
suitable for keeping in a carriage in a country practice. 

TENERIFE desires to know whether there is any medical defence or pro” 
tection society which accepts as members British practitioners prac” 
tising abroad. : 

ECZEMA OF THE SOLE. 

PUZZLED writes : I should be glad to receive suggestions for treatinent of 
a case of eczema of the sole of the foot. The patient is a robust male, 
aged 35. The trouble has been going om for several years. On the sole 
ot the foot is a patch about the size ofa five-shilling piece, the epidermis 
is thickened, slightly scaly on the surface, and one or ‘two fissures 
extending through this thickening. There is no exudation. Phe 
itching is intolerable, and especially so towards night. The treatment 
has comprised all the usual ointments, also a strong solution of mercury 
perchloride after the thickening of the epidermis has been reduced by 
pancreatic emulsion. <A rigorous dieting has been enforced for over six 
months, namely, no alcohol, and starchy food and sugar reduced to a 
minimum, and a healthy action of the skin and bowels maintained. 
Internally the patient has had courses of alkalies, iodides, and arsenic. 
Treatment up to the present has been of no avail. 


COMPULSORY SCHOOL ATTENDANCE IN GERMANY AND THE UNITED STATES) 
ULTIMA THULE asks: What is the compulsory attendance at school in 
Germany and United States required each year ? 


*,* We have referred this question to Dr. G. E. Shuttleworth, who 
writes: From returns kindly shown me by the Librarian, Board of 
Education, I am able to reply to the query as follows :—(r) In the Ge1~ 
man Empire the age of compulsory attendance at the élementary 
schools is for the most part from 6 to 14 (in Bavaria 6 to 13), and in many 
districts attendance at evening continuation schools is required 
for two years longer. The hours per week in elementary 
schools vary from twenty to thirty according to age. In some 
districts of Prussia economic conditions render the ‘‘half-day” 
school a necessity ; usually regular whole-day attendance is corre 
(2) In the United States the age of compulsory attendance varies in 
different States, and only in Massachusetts is attendance every time the 
school is open enforced. In the case of all other States attendance for 
a limited period—of varying duration—suffices to comply with the legal 
requirement. In Massachusetts and Illinois the school age is from 7 to 
14; in Ohio and California from 8 to 14; in New York, Pennsylvania, 
and Connecticut from 8 to 16. In the last three, however, compulsion 
is not applicable to children over 14, if regularly employed. The hours 
of school attendance vary with age, but twenty-five hours per week is 
about the average for older pupils. 


‘ 





ANSWERS. 


ANTI-HUMBUG.—The practitioner whose name is quoted in the pamphlet 


is not, we are informed, a member of the British Medical Association. 


Dr. J. REID.—A discussion on diseases of the periodontal membrane in- 


cluding the subject of general periodontitis will be found in the second 
edition of Morton Smale and Colyer’s Diseases and Injuries of the Teeth 
(London: Longmans. rgor), where it occupies many pages. 


ANTITOXIN TREATMENT OF DIPHTHERIA. 


J.W.P.—We may refer our correspondent to a similar question and an 


answer published in the BRITISH MEDICAL JOURNAL of January roth 
igor, P, 19t, and to remarks of correspondents in the JOURNAL of 
February 2nd, r9e1, p. 319, and March 2nd, p. 560; also to an article on 
Antitoxin in the JoURNAL of February oth, 1901, p. 352; also to the » 
article on Professor Woodhead’s report on the metropolitan cases of 





1895-96, published in the JOURNAL of September 21st, 1901, p. ar5. In the 
monthly summary of notification returns for October, by Dr. E. C. 
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Seaton, Medical] Officer to the Surrey County Council, we notice the 
following statement :—‘“ At Woking, which has suffered most severely 
from diphtheria incidence, Dr. Pierce, in his special report, is able to 
show not only that everything possible has been done to limit spread, 
but that, owing to prompt use of antitoxin, there have been hitherto 
no fatal cases.” 

PROCHOWNICK’S DIETARIES. 

R. A. J.—For the purpose of reducing the bulk of the foetus in the case of 
a contracted pelvis so as to permit of natural delivery at the full term, 
Prochownick recommends (Therapeutische Monatshejte, Heft 8 and 9, 
rgor) that the mother take for two or three months before the full term 
of her pregnancy the following diet: For breakfast, a small cup of 
coffee (100 ¢.cm.), about 25 grams of biscuit or bread with some butter. 
For dinner, any kind of meat, an egg, fish with a little sauce, green 
vegetables prepared in fat, salad, cheese. Supper, the same as for 
dinner, with 40 to 50 grams of bread and butter at pleasure. Water, 
soups, potatoes, puddings, sugar, and beer are quite forbidden; from 
300 to 400 ¢.cm. of red wine or moselle is to be drunk. Prochownick 
permits — alterations to suit individual tastes, such as the substitu- 
tion of sma. ] quantities of milk and water for the alcohol, along with 
fresh fruit. Further, a small cup of tea or coffee may be taken in the 
afternoon, with 15 to 20 grams of bread or one egg. The total daily 
quantity of fluid is not to exceed 500 ¢.cm. 


MICROBES IN SEWER AIR, 

Dr. J. T. C, NASH (Medical Officer of Health, Southend-on-Sea, late Demon- 
strator in Bacteriology, King’s College, London), writes : In reply to Dr. 
Edmund M. Smith, may I say that a paper of mine on the Purification 
of Sewer Air, especially from a Bacteriological Point of View, has been 
accepted for publication in anjearly issue of Public Health? I may say 
here that my own investigations on the bacteriology of sewer air do not 
bear out the generally-received opinion that there are few, if any, 
microbes in it, especially in the neighbourhood of sewer ventilators. 
Having carefully read the work of Carnelly and Haldane on the Air of 
Sewers (Proc. Roy, Soc., vol. xlii) I find that I draw different conclusions 

~ from some of their facts and results. I deal with these in the paper I 
refer to, which will, I trust, be shortly published. 
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THE BROCK APPEAL FUND. 

Mr. B. Jones (Balcarras, Wells Road, Knowle, Bristol) the Honorary 
Secretary of the Brock Appeal Fund, on behalf of the family of the late 
Mr. W. Kortwright Brock, M.R.C.S., L.S.A., writes to say that he has re- 
ceived the following donations ° 


ya £ ea. 
J. Stewart, M.D. ... «» ¥ 1 o SoldierSurgeon .., ww £0850 
D. H. J. ve Sde «» 010 0 William Kelly, M.D. ja EES 
A. E. Wynter, M.D. «- 35 5 © AnOld Fellow Student .. 1 1 0 


Surgeon-Major H. de -a oe 

Tatham, M.D. ... coe ee oe £13 2,0 
The object of the fund of which full particulars were published in the 
BRITISH MEDICAL JOURNAL Of October 26th, 1901, p. 1280, is to place one 
of the children in a position to earn a living for himself. The sum 
required by the Committee is at the very lowest £25. 


THE FOURTH DISEASE, 

ATHOLE writes to refer Dr. Dukes to Prince Morrow’s System of Dermat- 
ology, etc. (page 103, Vol. iii, Part 1), where a disease is described as 
erythema scarlatiniforme, characterised by a (1) scarlatina rash, 
(2) pyrexia (it may be absent), and (3) desquamation. The throatis a 
ittle redder than usual; strawberry tongueis absent, and desquama- 
tiou begins about the;third day. 


SUPERFLUOUS HAIRS AND THE ROENTGEN RAys. 

Dk. ALFRED T. SCHOFIELD (London, W.) writes: As the value of the 
x rays in removing superfluous hair is still under dispute, I should like 
to say that what little experience I have isadversetoit. By my advice, 
based on cases reported from Vienna,I had a patient treated in this 
country with great skill and care, with the result that a few weeks after 
the last ~pplication every hair disappeared (perhaps 1,500 or more). In 
another month, however, the growth had all reappeared undoubtedly 
thicker and stronger. I induced my patient to have a few more appli- 
cations without definite result, and since the growth is certainly worse. 
The skin is thickened and hardened, and the hairs are stronger and 
appear more numerous. I find an assistant at one of our hospitals, 
whose hands are scarred with over-exposure to the rays, has neverthe- 
less a thick growth of hair on them, 


MR. BERNARD SHAW ON SMALL-POX PREVENTION. 

C. P. writes: In criticising Mr. Bernard Shaw’s extraordinary letter in 
the BRITISH MEDICAL JOURNAL of October 26th I was surprised to notice 
that you omit specific reference to what is the most pregnant paragraph 
of the whole effusion, namely : 

‘Further, I insisted strongly, and shall continue to insist, on the 
fact that, so far, the use of vaccination to prevent small-pox is, scien- 
tifically considered, as pure a piece of witchcraft as the use of the 
divining rod to discover water. By this I do not mean that it is ineffec- 
tive, but that, as it is only a countryside tradition adopted by the 
medical profession, and as all efforts to discover the specific agent in 
vaccine lymph have failed, it can only be tested by statistics. The 
result will have no more effect on any known pathological theory than 
the result of tossing up a coin.” 

From this it is evident that Mr. Shaw has no knowledge whatever on 
pathological matters, and is quite incompetent to speak on the subject 
of vaccination. When Mr. Shaw has acquired a rough working know- 

ledge of modern theories, which, judging from his recent exhibitions, 

will take a year or two of close study in the pathological laboratory to 
effect, he will perceive that the efficacy of vaccination rests on a good 
scientific hypothesis, about which he apparently knows nothing, in 
addition to that sound statistical basis which he appears to doubt. 
There is no solid foundation of either kind to support the pretensions 
of the ‘‘ divining rod.” , 





——: 
TRIONAL AND ARSENIC IN CHOREA, 


Dr. GEO. McCouLt (Stocksfield-on-Tyne) writes : 
Fowler’s solution a trial, in doses of 15 to 20 minims three 
cases of chorea, I think he will very often find his patient 
end of a week or ten days. I have found this plan of treats 
was advocated by Dr. Wm. Murray, of Newcastle-on-T ~ 
published by him some years ago) entirely satisfactory 
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covered from the stomach, but not from the dilatation (Fig. 1). 


$0 that part of the fluid can be recovered from the stomach 
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= A Clinical Lecture 


. JDIOPATHIC DILATATION OF THE 
| (ESOPHAGUS, 


Delivered at the Bristol Royal Infirmary, 
‘By JAMES, SWAIN, M.S., M:D.Lonp., F.R.C.S.Ena., 


or of Surgery, University College, Bristol; Assistant-Surgeon, 


Profess Bristol Royal Infirmary. 





{propatuic dilatation of the cesophagus—by which I mean 
a dilatation which exists without any obvious mechanical 
obstruction—is a rare condition, but its recognition as one of 
the causes of dysphagia is a matter of importance. 
The cause of this spindle-shaped dilatation of the esophagus 
is not generally known, but in a few cases—as in the example 
below—the occurrence of an injury appears to be a definite 
etiological factor. : ; ; Vig? 

. Apart from the small traction diverticula which exist in the 
lower part of the cesophagus, and which are of pathological 
interest only, it is now generally recognised that large-sized 
diverticula can occur in this part of the cesophagus similar to 
those with which we are more familiar in the upper third of 
the cesophagus. 
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Fig. 1. 

tis from such diverticula that idiopathic dilatation of the 
esophagus must be differentiated. 
_ Of the various means of diagnosis one of the most valuable 
is that suggested by Rumpel: A tube with numerous perfora- 
tions in its lower third is passed down the cesophagus into 
the stomach, and another tube with a single perloration near 
the end is passed into the cesophagus above the cardia. rest- 
ing’ in the pouch or dilatation. If a measured quantity of 
water be now poured into the @sophageal tube by means of a 
funnel it will flow through the perforated tube into the 
stomach if a dilatation exists, so that the fluid can be re- 


On the other hand, if a diverticulum exists this will be filled 
first by the water and only the overflow will enter the stomach, 


and part of it from the diverticulum. (Fig. 2). The latter 


quantity can be measured and will give’us some idea of the 
capacity of the pouch. aie 
other test is furnished by the ‘‘ coffee experiment,” sug- 


two differently coloured fluids previously described -by 
Mermod. The ‘coffee experiment” is carried out as follows : 
The patient drinks a cupful of black coffee one ‘hour before 
the examination, and is instructed to try and force the coffee 
down by taking deep inspirations and compressing his thorax, 
thus mechanically forcing the fluid from the cesophagus into the 
stomach. An hour later the patient drinks a glassful of water. 
The tube is now inserted into the csophagus, the water ap- 
pears quite clear, and is regained in almost the same amount 
as taken by the patient. Thereupon the tube is pushed ina 
little further into the stomach, and now some coffee will ap- 
pear without the admixture of the water. This experiment 
shows that the water has remained above the stomach in the 
dilated cesophagus, not mixing with the coffee. Apart from 
the different colour in these two fluids it is evident that 
the water obtained from the cesophagus will show a neutral 
reaction, while the coffee gained irom the stomach will show 
the characteristics of gastric juice, presence of hydrochloric 
acids and ferments. 

The Roentgen rays, gastrodiaphany, and cesophagoscopy 
have all been used as means of diagnosis. The administration 
of bismuth subnitrate may help to. render. the. broadenin 
of the cesophagus more evident when using the 2 rays; an 
in the case below a bullet-shaped piece of metal when 
swallowed was found to occupy different positions—on either 
side of the spinal column—at different: times... 














Fig. 2. 
The symptoms of this distressing malady are sufficiently 
indicated by the following case :— 
C.E F., aged 26, complained of difficulty in swallowing and a sensation 
of choking followed by vomiting especially at night. 
History.—She was always strong and healthy until Christmas, 1897, whén 
she fell downstairs and remained unconscious for-about two hours.’ The 
right kidney was found to be loosened, and she was confined to bed for 
about five weeks. Towards the‘end of this period she complainéd of 
difficulty in swallowing and had pains in the chest which were attributed 
to dyspepsia. On taking a meal she frequently got pain in the centre of 
the chest which was relieved by vomiting. In addition to these attacks 
she would wake up suddenly in the’ night with cough and choking 
sensations of a distressing character and culminating in vomiting 
undigested food mixed with frothy matter. 
After about nine months she began to feed herself with a stomach 
tube, and this she continued to use for a considerable period. ‘At- 
tacks of pain and vomiting continued in association with the dysphagia 
and choking sensation, but were somewhat relieved by washing out the 
cesophagus. An cesophageal tube was found to pass easily into the stomach. 
After washing out the stomach through the tube and then withdrawin 
the tube about 8 or 10 inches undigested food could be washed ou 
of the esophagus. The washings from the stomach were acid, those from 
the msophagus were neutral. No difficulty was experienced at any time in 
passing the tube into the stomach—18 to 20 inches from the teeth. 
Skiagraphs of the chest after the patient had swallowed a bullet-shaped 





gested by Max Einhorn, which resembles a method of ‘using 


metal body showed that the latter lodged about the'level of the sixth 
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dorsal vertebra, sometimes on the right and sometimes on the left of the 
spinal column. Repeated experiments with two tubes—one in the 
stomach (perforated) and one in the cesophagus—as described above, 
showed that the fluid wholly escaped from the esophagus into the stomach, 
and this’ was corroborated by the ‘coffee experiment.” The capacity of 
the dilated cesophagus appeared to be about half a pint. No swallowing 
sound could be heard at the end of the sternum or in a corresponding 
position over the spinal column. The temperature was generally slightly 
elevated (99° to 100° F). : : 

The diagnosis of cesophageal dilatation was formed on the 


following grounds: (1) The ease with which the tube could be 
passed into the stomach; (2) that in order to empty the 
second “cavity” it was merely necessary to withdraw the 
tube some inches from the stomach ; (3) the positive result 
obtained by the ‘two tube test” and ‘‘ coffee experiment” ; 
(4) the absence of the swallowing sound. 

The only other conditions which could give rise to difficulty 
in the diagnosis would be malignant disease and diverticulum 
of the cesophagus. Malignant disease could easily be excluded 
by the duration of the case and the absence of stricture, for a 
malignant growth which has not caused definite stenosis never 
gives rise to dilatation of the cesophagus. Diverticulum of 
the cesophagus could also be excluded by the various tests 
which have already been mentioned, by the ease with which a 
tube could invariably be passed into the stomach, by the 
absence of the swallowing sound, and by the fact that the 
cesophagus could be emptied by merely withdrawing the tube 
some distance from the stomach without pushing it on again 
into a definite pouch. 

The treatment has not proved very satisfactory. Feeding 
with the stomach tube has failed after repeated trials before 
the patient came under observation. Electricity (one rheophore 
being placed in the cesophagus) and tonics—with a view to 
overcoming the atony of the muscular tissue—have given no 
relief. A comparative degree of comfort only has been 
obtained by the ingestion of soft foods and the systematic 
lavage of the dilated cesophagus. 

The question of gastrostomy has been considered but has 
not been thought desirable so long as the patient is keeping 
up her nutrition. 








SUCCESSFUL OPERATION FOR PERFORATED 
INTESTINAL ULCERATION IN TYPHOID 
FEVER. 

By FRANCIS T. HEUSTON, M.D., F.R.C.S.L., 


Senior Surgeon, Adelaide Hospital, Dublin; Consulting Surgeon, 
Coombe Hospital. 





Wuen the number of deaths which occur annually as the 
result of perforation of intestinal ulceration in connection 
with typhoid fever is taken into consideration, and the abso- 
lutely hopeless result of medical treatment in such cases, any 
method whereby this fearful mortality, amounting to from 
go to 95 per cent. (Murchison), can be lessened must be 
received with gratitude by the profession. From the results 
already obtained by surgical treatment of those cases many 
valuable lives have been saved, and I believe we are justified 
in considering that another has been added to the many recog- 


nised abdominal operations. 

On September 6th, 1900, I was requested by my colleague, Dr. Wallace 
Beatty, to see a married lady, aged 34 years, who had been under his care 
for typhoid fever, which had run its course without any special charac- 
teristic, the temperature falling to normal on September 2nd, when she 
was considered convalescent. 

On the morning of September 6th there was nothing to indicate the im- 
minence of any complication, but about noon she was seized by sudden 
severe pain in the abdomen, followed by rigors and evidence of collapse, 
her pulse rapidly rising to 160 and her temperature to 104°. The abdomen 
became somewhat distended, but was soft and not increased in tension; a 
tympanitic percussion note was obtained over the hepatic area. 

Perforation was diagnosed, and at 4.30 P.M., assisted by Mr. Gordon, I 
made a median incision between the umbilicus and pubes. On opening 
the peritoneal cavity a quantity of dark brown-coloured fluid, evidently 
due to extravasation of the intestinal contents, exuded, and as the in- 
testines were raised from the pelvis, this region was found to be filled 
with a similar fluid, in which the intestines fl»ated. The small intestine 
was' now examined from its termination at the cecum, when it was seen 
to be very congested and vascular, As the ileum was traced upwards it 
was found covered by lymph, about 8 inches above the cecum, on the 
removal of which a pin-hole opening was discovered, from which the in- 
testinal contents were oozing. ‘This was marked, and as theamount of 
extravasation appeared very large to come from so small an opening, 
within the five hours which had elapsed since the symptoms pointing to 
perforation had occurred, the rest of the ileum was rapidly examined, 








——————SS——_ 

: a 
when; although another portion of the intestine Y3 
was also covered by lymph, and presented re Or eto above this, 
pertecetion count be found, and as above this the congestion ulcer, no 
arisation of the intestine gradually ceased until it prese On and vagey. 
appearance, it became evident no other perforation existed & Normal 

The seat of perforation was then dealt with, a continuo 

joao through all the coats of the intestine, except the mr ~ 
applied and the edges of the perforation and ulcer inverted. “On 
sufficient Halsted sutures of catgut were applied to enclose the r 
area corresponding to the ulcer, thus including it within tf thickened 


portion of the intestine. The peritoneal cavit @ inv 
flushed out by normal saline solution to remove the ecpeuore hiy 


being employed." ~ proces ba was closed, no drainage 
urin enight aiter the operation, 
to 98° K., can ie pulse trom pag 8. The toler, dete E 
perature gradually rose to ror.4° F. and the pulse to 142, and tor © tem 
evening a movement of the bowels occurred, after which the tone ds the 
gradually fell, becoming normal on the following evening when t 
had also fallen to 82. The subsequent history of the case was uneve 
no complication arising. When I recently heard of the Pati ne 
— after me og she wer in Le health. Ment six 
are in his work on Complications of T; y 
published in 1899, records aa cases 4 awry z et 
tion ‘had been undertaken for perforation in ¢ — 
fever; of those 21 recovered, giving a percentage o — 
which must be considered favourable, when com mn 
with the pre-existing rate of mortality, as, although w 
cannot look on this as a true record, many unsuccessful cadne 
I am certain, not having been published, still, we must 
place on the other side the fact that many of the earlier Cases 
operated on were such as would not have been operated on 
had the circumstances under which successful result was to 
be expected been as well understood as it is now. 

It has been shown that a most important factor in the 
result to be obtained in this variety of perforation, as in every 
other, is that of the time which has elaped between the per- 
foration and the operation. Of the cases operated on after an, 
interval of twenty-four hours had elapsed from the perfora- 
tion practically all were unsuccessful (one recovered twenty- 
six hours after and two between the second and third day) 
while of the cases operated on within twelve hours a per. 
centage of 26.7 recoveries were obtained; and of those 
operated on between twelve and twenty-four hours 30 per 
cent. of recoveries resulted. 

In the United Kingdom this operation does not appear to 
have obtained the recognition it deserves, as I have only been 
able to find about 20 cases recorded, with, however, the satis- 
factory result of four recoveries, and believe it is only neces- 
sary that physicians should be aware of the success to be 
expected to submit their cases more frequently to operation 
when I confidently look to 50 per cent. of the cases being 
successful. 








TWO CASES OF POST-OPERATIVE THROMBOSIS 
OF THE MESENTERIC VESSELS FOLLOWED 
BY DEATH. 

By A. ERNEST MAYLARD, M.B., B.S.Lonp., 


Surgeon, Victoria Infirmary, Glasgow. 





As asequel to operation, thrombosis of some venous trunk 
more or less remote from the sphere of treatment is not un- 
common; and is perhaps more frequently met with in the 
external iliac or common femoral than in any other. I donot 
recall having previously encountered in my own experiencea 
case where, after operation, the mesenteric vessels became 
thrombosed. Yet strangely enough, in that pees in- 
explicable order of things, not unfamiliar in the practice of 
most men, where rare and interesting cases sometimes come 
in runs, it was my lot to see two deaths from this particular 
complication within four days of each other. 

In the first case a fatal result ensued four days after the 
performance of gastro-jejunostomy for pyloric obstruction; 
and in the other, three days after removal of the left 
half of the thyroid gland for exophthalmic goitre. Both cases 
presented striking features of similarity ; so much so that in 
the second case, Dr. John Duncan, my ‘resident infirmary 
assistant, who was cognisant of the facts associated with the 
first, rightly interpreted the symptoms connected with the 
second. Aside, therefore, from the pathological interest 
attached to the direct causes of death it seemed to me that 
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POST-OPERATIVE THROMBOSIS OF MESENTERIC VE3SELS. 





! ‘ i a purely clinical 
were sufficiently instructive from 

~ otto make them worthy of being recorded. ; ~ 

i}] relate the history of the two cases before discussing 

ant ther and indicating the special features of 
the subject i d with them 
ro #3 3 lated witnh ° . 
interest oan junostomy for Symptoms of Pyloric Obstruction ; Death cn the 

case from Thrombosis of the Mesenteric Vessels.—Miss X, aged 26, was a 
fo t ms ‘Dr. Shiels, Glasgow, by whom I was asked to see her. : 
patien —Her symptoms, dating back for 23 years, were mostly gastric 

Hi cter and pointed unmistakably to some obstruction at the 
in chara There was a ventricular systolic murmur with a well marked 
pri de diable in the veins of the neck. Her pulse was invariably rapid 

frequently registered 120. She was anxious that something opera- 
- should be undertaken to a go eg of the incessant vomiting which 
d after taking solid food. ’ : , 
ag oe On suly 4th, oie, in St. Elizabeth's sans Mursing —oé 
ith the assistance of Dr. Grant Andrew and Dr. Russell, with Dr. Holm 
Le anes vad efccad by aitehing The pation took the 
ies. Anastomosis was effected by stitching. The patient too e 
dificretic well and the aperees: beng ) Rance ma a preliminary explor- 

; mach, was completed in y minutes. 
ation Se ery After the ceaelion the patient was somewhat restless 

ith rapid pulse, otherwise she seemed well. On the second day flatus 
was passed per rectum. On the third all seemed to be going on well till 
the afternoon when she became extremely restless, tossing herself about 
ee, ee Oa ial te her babacians. Cen tie Senin 

e patient was hysteri ‘ 
aon cole aes complained of inthe lower part of the abdomen where 
there was also tenderness on pressure. The injection of nutrient enemata 
caused great pain and were ees She There was Be 
inal distension and no parietal rigidity. Wind was occasionally 
anoned , but there was no marked vomiting There was continued 
at restlessness senompenies = Se be Aegan ramen Eo 

‘ise was very rapid and weak.. Features much sunken in aspect. e 
Patient died from increasing exhaustion, | , 

Post-mortem Examination.—As no permission was obtained for a general 

t-mortem examination Dr. John Duncan made an examination of the 
abdominal contents through the original parietal incision. The substance 
ef his report was as follows: Everything connected with the operated- 

upon parts ot the otemane and echo slightest aed P tarenpe’ soos a 

Ithy condition, there was no ne slighte p eritonitis 
Srehare. On tracing ie small gee ye i caste it be aaae = 
tly healthy until the last 3 feet of the ileum were reached. 1ese 
re A were of a dark purple colour. The involved gut itself was empty 
and collapsed. The peegi Soreet fe connect Tt it he found to 
be thrombosed as far up as they cuuld be seen and felt in the mesentery. 

The great bowel, iM Laer penance es phen emo tubes, ovaries and 
bladder, were examinated but. presented no abnormality. 

CASE I1. Excision of the Left Half of the Thyroid Gland : Death three days after 
the Operation from Thrombosis of the Mesenteric Vessels.—The patient, Mary Y., 
aged 28, & <- ve aee care of my colleague, Dr. Ebenezer 

uncan, in the Vic A 

History.—She was being treated for exophthalmic goitre accompanied 
with the usual symptoms. The following remarks are abstracted from 
the report of her case when admitted into the medical ward. ‘A distinct 
thrill is felt over the vessels of the neck. On auscultation a roaring 
ventricular speiesie murmur is heard. A fainter ventricular systolic is 
heard over the tumour. Ventricular systolic heard down the sternum 
(getting fainter) and over the whole cardiac area. Second sound rather 
wanting, in sharpness. Pulse is very weak and soft and numbered 126 per 
minute.” 

Operation.—On July oth, r901, at the request of Dr. E. Duncan, and with 
the assistance of Dr. Grant Andrew, Dr. Russell and Dr. John "Duncan 1 
excised the left half of the gland. The removal was effected with very 
little ne of blood, and the patient rallied well and rapidly from the 
operation. 

After-History.—During the night of the operation she became very 
pose ona a. ut, this was attributed by the nurse to the ex- 
cessive heat o e season. 

July ages the morning the bowels became very loose and fluid 
motions were passed, one of which was noted to be distinctly tarry in 





eolour and believed to contain blood. The succeeding motions were of a 
eae colour. In the afternoon she began to complain of pain at the 
ower part of the abdomen, ey ae with tenderness on palpa- 
tion or with any distension or rigidity of the parietes. She was not 
troubled with vomiting, and nourishment in the form of milk was taken 
freely. Her most marked symptoms were increasing restlessness and 
excitability ; so much so that those in charge considered she was simply 
hysterical. Her temperature, which the day before had risen to 100.8°, 
now began to fall; and the pulse, always more or less rapid, became 
increasingly so and more feeble. These symptoms continued until the 
next morning (12th), when the patient died at 4.30 in a collapsed condition. 
Nourishment was well taken up till death. Towards the end the ab- 
domen showed some signs of distension. 

Necropsy.—The necropsy made by the pathologist, Dr. Anderson, re- 
vealed the following conditions: The ileum from about its commence- 
ment to the cecum was of a dark purple colour, almost black at parts, 
and here and there showed evidences of sloughing. General distension, 
with asmooth shiny appearance of the serous coat, was, however, the 
most marked condition of the ge. On opening the ileum, its contents 
were found to be fluid blood and undigested food. The mesenteric veins 
were thrombosed, and numerous hemorrhages were visible beneath the 
peritoneum. The heart was small, soft, and pale; no valvular lesions. 
The lungs were congested and fudl of edema; the bronchi were markedly 
injected. The liver was soft and anemic, with small superficial heemor- 
rhages. The spleen was passively congested. The kidneys were small, 
but pale on the cortices. j F 

In reviewing these two cases together the following points 


‘of similarity appear in connection with the clinical symptoms. 


26 years, and. the other 28 years. In both there was a vén- 
tricular systolic murmur; in both there was rapidity of the 
pulse as a symptom prior to operation, and a continuance, 
with increased rapidity, after operation. In both there was 
excessive excitability occurring on the second and third days 
after the operation, which, although the patients were in 
different institutions and under different capable nurses, were 
considered by these as symptomatic of hysteria. In both the 
pain at the lower part of the abdomen suggested commencing 
peritonitis, but in neither were there other symptoms typically 
suggestive of it. In both cases death occurred at pretty 
much the same interval of time after operation; and in both 
the mesenteric vessels connected with the ileum were the 
ones found thrombosed. In both the wounds connected with 
the operations were perfectly healthy. 

The following were the points of dissimilarity: In. the 
pyloric case, although flatus was passed, there was no passage 
of fluid motions containing blood, as in the exophthalmic. A 
marked feature in the pyloric case was the great pain caused 
by any peri n to inject, per rectum, nutrient enemata. Im- 
mediate expulsion followed the e fort. A marked difference 
existed in the extent and degree of involvement of the 
bowel; in the pyloric case only about three feet of ileum were 
congested, the bowel was collapsed, and did not contain 
blood ; in the exophthalmic case the whole ileum was impli- 
cated, densely congested, ecchymosed, distended, and> in 
places showed signs of sloughing, and in its interior contained 
fluid blood. 

It will thus be seen that the points of similarity were more 
in evidence than those of dissimilarity, but whether these 
former can be taken as merely coincidental, and not par- 
ticularly associated with or dependent upon the one. common 
lesion found must remain doubtful. 1t was unfortunate that 
we were unable to obtain a complete post-mortem examination 
in the pyloric case so that the condition of the heat and 
lungs might have been ascertained. It is quite fair to assume 
that some of the most distressing symptoms in both cases 
were more dependent upon cardiac and pulmonary conditions 
than upon the bowel lesion ; indeed, one might go further and 
say that the thrombotic condition of the mesenteric vessels 
was a sequel to, rather than a percursor of, pathological 
processes taking place elsewhere. That, however, we had 
symptoms unmistakably pointing to. bowel trouble is, I 
venture to think, suflicient justification for regarding the 
cases of distinct interest from such a point of view. And, 
further, knowing as we do that thrombosis is not an un- 
common sequel to operation, it is reasonable to bear in 
mind that, however difficult it may be to explain, even the 
mesenteric vessels, either.in their main trunks or in their 
radicles, may, in some instances, be the vessels fo become 
primarily involved. 

In the reports of cases whith have from time to time been 
given, whether of embolism of the arteries or thrombosis of the 
veins, there is considerable variation in the symptoms met 
with. This, doubtless, arises from the different degrees of the 
lesion found; thus, an embolus plugging the main trunk of 
the inferior or superior mesenteric artery will produce 
symptoms ofa much acuter and more distinct character than 
those arising from a plug of only a branch of these vessels. 
Again, a limited thrombosis of the venous radicles will pro- 
duce symptoms of a comparatively mild and indefinite 
character as compared with a plugging of the main venous 
trunks. In most cases where there has been involvment of 
main trunks the patients have been past middle life, with 
atheromatous vessels and with probably cardiac valvular 
disease. And further, associated with the embolic or throm- 
botic condition of the mesenteric vessels, there have been 
found infarctions in other organs of the body. 

Post-operative thrombosis in comparatively young patients 
finds its origin, however, in other causes than those associated 
with grave pathological lesions of either the heart or blood 
vessels. Upon the general subject, however, of thrombosis I 
have no intention to enter. I am merely recording these two 
cases as special illustrations, I believe, of this particular kind 
of thecmieale affecting the mesenteric vessels ; and to illus- 
trate further a series of symptoms which may be taken as 
indicative of the onset of such a complication when arising 
in_a patient upon whom some..operation has been performed. 





Both patients were females,.and of about. the same age—one 
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Believing that these two cases were instances of thrombosis 
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of the mesenteric veins, I have looked up the records of ‘such 
cases as have been published and find that while there is 
much variation in the severity of the symptoms as they appear 
at the onset and throughout the course of the disease there 
are not wanting those which seem to be more or less charac- 
teristic. Thus (1) intra-abdominal pain is invariably present, 
sometimes commencing acutely, at other times gradually and 
with no more discomfort than is manifested by a sense of un- 
easiness. In nota few instances the pain has been colicky in 
character, sometimes lovated in the region of the umbilicus, 
at other times low down in the abdomen. (2) The passage of 
loose stools sometimes containing blood. This symptom is 
an uncertain one and seems to depend upon the extent of 
bowel involved, and the degree of its congestion. It is, how 
ever, when present an unquestionably valuable diagnostic 
sign. (3) Vomiting is also a very inconstant symptom and 


seems in like manner to be dependent upon the degree and: 


extent to which the bowel is thrown out of action by its im 
paired vascular supply. It is the presence of this symptom 
which so frequentiy causes these cases to be taken as in- 
stances of acute intestinal obstruction, and which to a certain 
extent they are, although a wrong cause is usually ascribed 
to them. (4) The general condition of the abdomen is 
as a rule negative; there is neither rigidity, tenderness, 
nor distension although towards the close of the case the 
latter may become more or less manifest. (5) The’ pulse, 
which has somet:mes remained more or less normal in power 
and speed, is in most cases weakened and increased in 
rapidity. (6) The temperature presents no certain character, 
although in the severe cases it is usually reduced. (7) A 
symptom which has been noted in not a few instances, has 
been great excitability of the nervous system. In my own 
two cases it was present to a remarkable extent and suggested, 
as already stated, that the patients were hysterical. It is 
possible that the symptom has only a very indirect connec- 
tion with the disease, and is merely an accident, which arises 
from a constant sense of pain and discomfort acting upon a 
naturally over-excitable nervous system. 

In conclusion, I am disposed to think that the following 
symptoms when occurring within a few days after an opera- 
tion may be taken as suggesting post-operative thrombosis of 
the mesenteric vessels; and more particularly so when the 
operation was not one involving the intestines :— 

1. The onset of intra abdominal pain, gradual or acute, but 
more or less cunstant, and possibly of a colicky character. 

2. Neither tenderness on palpation of the abdomen, nor 
distension nor rigidity of the parietes in the earlier stages. 

. Possibly diar: hoea with or without blood. 

. Possibly vomiting, but not of the usually acute obstruc- 
tive character. 

. Rapidity of pulse. 

. Undue and inexplicable restlessness and excitability. 

7. Any pre-existing symptoms of cardiac or vascular disease 
may be considered to attach additional weight to the signi- 
ficance of the other symptoms. 

In searching for references of thrombosis of mesenteric 
veins I have been unable to find any record of a case following 
upon, or dependent upon operation. Those given below are 
limited to such as were of a more or less uncomplicated char- 
acter, that is to say cases, which manifested very definite 
symptoms the result of the thrombosis. 

Recorded Cases of Thrombosis of the Mesenteric Veins. 

Payne, Path. Soc. Trans. Lond., vol. xxi, p. 228. Fagge, ibid., vol. xxvii, 
p. 124. Taylor, ibed., vol. xxxii, p. 61. McWeeuey, Dubdl. Jour. of the Med. 
Sci., 1894, Vol. xcvii, p. 169. Delatour, Annals of Surgery, 1895, VOl. Xxi, Pp. 24. 
Bradford, Clin. Suc. Trans, Lond., 1898, p. 203. Johnson, ibid., 1898, vol. XxX1, 
Pp. 212. Késter, Deut. med. Woch., 1898, p. 329. Ballance, Lancet, 1899, vol. ii, 
Pp. 85. Welch, Allbutt’s System of Medicine, 1899, vol. v, p. 218. Johst, 
Inaug. Dissert, Kéuigsberg, 1894. Johst also gives abstracts of the follow- 
ing recorded cases :—Choquet, Bull. de la Soc. Anat., 1878, 8. 124; Pilliet, 
Prog. Méd., 1890, No. 25; Kisenlohr, Jahrb. der Hamburger Staats Kranken- 
anstalten, 1890, ii, 2, p. 76. ; Dreyfous, Bull. de la Soc, Anat., 1885, Pp. 274. 
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A GENERAL meeting of the Medico-Psychological Associa- 
tion of Great Britain and Ireland will be held at 11, Chandos 
Street, London, W., on Thursday next at 3P.M., under the 
presidency of Dr. Oscar Woods, when Sir T. Lauder Brunton 
will read a paper on Fairies, eee, Visions, and 
Hallucinations; and Dr. E. D. O'Neill, District Asylum, 
Limerick, will move a resolution with regard to pensions for 
Irish asylums officials. tis eae 
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ON THE REMOVAL OF GREAT LENGTHS 


OF INTESTINE.* 
By ALEXANDER BLAYNEY, M.A., M.B., FRC 


Assistant Surgeon, Mater Misericordix Hospital, Dublin “ 





THE preparation of this paper has arisen 

: out of : 
been very kindly entrusted by Mr. Hayes, Senior tas “ 
Mater Misericordise Hospital, with the publication of a . 8eon, 
which he performed with perfect success a very exten 
resection of the small intestine in a boy aged 10. The pre 
tion was done for a crush of the intestine with exteninn 
laceration of the mesentery. The notes of the case are brew 
as follows: lefly 

History and State on Examination.—A boy, P. B., aged 1 Fs 
the Mater Misericordie Hospital on August 3rd, at with the padmittea to 
he had been run over by a heavy waggon while in the prone ‘y 
The waggon, weighted with a ton and a half of grain, passed oman 
lumbar region. He was taken up and immediately brought to ho: - 
where he was found to be suffering from shock; his tace was pale, hi Spital, 
about 90, and the temperature slightly subnormal. Examination rye 
abdomen and back showed considerable bruising in the lumbar re ae 
and on the front oi the left thigh. A small hematoma was present o ve 
front of the abdomen about midway between the umbilicus and n the 
and over the — Poupart’s ligament was an elongated irregular Wen 
about 5 inches long. The abdomen was slightly rigid and tender one 
touch, He did not make much complaint of pain. There had been “1 
vomiting. On passing a catheter about three or four ounces of perf ue 
clear urine came away. There was thus no very Clear indication for 
surgical interference beyond dealing with the wound on his right side ona 
combating the shock which was present. The skin around the wound was 
cleansed and the edges enh together over a length of gauze. For th 
shock he was given a hypodermic injection of 4 min. of fia. strychning. 
and external heat was applied in the form of hot jars. No food wag given 
by the mouth. A careful watch was kept for the further development of 
symptoms. Strange to say, in view of the grave lesions subsequent} 
found to be present, he passed a fairly good night, sleeping well wit some 
intervals of wakefulness and slight restlessness. In the morning, how. 
ever, he began to vomit, and the vomiting was repeated two or three 
times, greenish bile being brought up each time. His condition had now 
much altered for the worse. He became very restless and complained of 
much pain and great thirst. His pulse was found to be very rapid, 93 to 
the half minute. His abdomen was swollen, tense, and tender, especially 
over the epigastric region, tympanitic to percussion but without logs of 
hepatic dulness. The temperature was 1o1.5°. It was evident that a 
grave abdominal lesion had occurred and laparotomy was at once pro- 
— with, the provisional diagnosis of ruptured intestine having been 
made. 

Operation.—After the pretoinary cleansing of the skin, the patient, bein 
under the influence of ether, a median opening was made in the ust 
situation between umbilicus and pubes. On reaching the abdominal cavity 
some liquid blood mixed with clots came away and swollen intestine 
tended to protrude. The distended coil was drawn out and there followed 
it more blood which was dried up with sponges. On examining nowa 
long transverse rent was discovered in the uesentery about 3 inches 
from the intestine, cutting off the blood supply of a huge coil of in- 
testine, while above this again was ano! her portion of intestine which was 
so crushed that its vitality was evidently gone. At this place the in- 
testine was somewhat twisted on itself so that its lumen was interrupted ; 
above this was healthy but distended intestine. No actual perforation 
was present in any part of the intestine. It was at once determined to 
remove the whole damaged segment, which was done after tying off and 
dividing the mesentery which intervened between the rent and that 
connected with healthy intestine. The upper margin of the rent in the 
mesentery was not ligatured, hemorrhage from the vessels having 
already ceased. Long pressure forceps were then placed on the intestine 
at the upper and lower limits of the portion to be removed, the latter 
being about 5 inches from the ileo-cecal valve. Above and below this the 
lumen was blocked by lightly tying a piece of rubber tubing passed 
through a hole in the mesentery about 3 inches away from each clamping 
forceps. The gut was now cut through close to each forceps, 
and the segment thus freed removed. The ends _ were then 
brought together by a Murphy button, and over the line of union a few 
Lembert sutures were inserted. No attempt was made to suture the gap in 
the mesentery, as the patient’s condition did not admit of delay. 
The wound was now closed, about a pint of normal saline solution havin 
been left in the abdomen; the usual antiseptic dressing was applied an 
the patient sent back to bed. He had borne the operation fairly well 
considering its extensive character, but for two or three days his 
condition was such as to cause the gravest anxiety. 

Progress.—His pulse-rate continued for some time to fluctuate between 
140 and 160, and his face presented an extremely anxious and hag; 
appearance. His temperature, which on the night of the operation was 
100° F., rose to ro2° the next morning. The evening after the operation it 
had fallen to 98°, next morning it was 98 8° rising to 99.6° on the second 
evening, since which time it remained normal or within a few points 
above it. The treatment during the earlier days was as follows, strychnine 
(m 4 of the liquor) was given hypodermically every sixth hour. On the 
night of the operation he was given a zyminised suppository and this was 
repeated every fourth hour. In addition nutritive enemata containing a 
beaten up egg with some brandy and milk was given every night and 
morning. Nothing was given by the mouth for the first three days, but 
sips of hot water and a teaspoonful of brandy every hour. On the third 
day milk diluted with an —_ quantity of water was given to him, and 
panopeptone, a teaspoonful every second hour.‘ This treatment with the 


*Read before the Royal Academy of Medicine in Ireland. 
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eeding was continued for three days, when gradually the diet | plications were present. Monari goes even a step further. ._He 
rectal foe OG by the addition of arrowroot, bread and milk, and finally a Relisass he has proved by. his experiments on dogs, that 


was increas mata being stopped. His bowels moved spontaneously 
little beet night aiter the opera ion, on the fourth day there was again 
on the followed by two during the night after this; they then moved 
a motion, once a day tin the twelfth day when an attack of diarrhea set 

y , bowl motions inthe twenty-four hours. Subsequently 


in, the patient havin éncy to looseness of the bowels—a condition which 


there was great fone seven weeks, This tendency, however, gradually 


iasted for more | it his bowels acted pretty regularly once a day, and oc- 
disap ~ ora A all appearance the feeces passed were normal. His 
onsite ‘was, however, abnormally great for one of his years, notwith- 
spPraing which his weight when leaving hospital was only 3st. olbs. A 
Ser examination made on December 6th, 1900, showed that this fairly 
sfactory condition had not been maintained. His a still con- 
satis to be abnormally great and since leaving hospital he had had at- 
tin of vomiting. This occurred every day for some time then disap- 
tac for a few days again torecur. He suffered, too, occasionally from 
peared ral pains. The tendency to looseness of the bowels had reappeared, 
powels moving sometimes three or four times in the twenty-four hours. 
Be one they moved twice. The feces passed were slid, and looked 
Sly normal, but no chemical analysis was made. The boy, too, was 
suffering from chorea, a condition which was not present when leavin 
hospital about five weeks before. He had distinctly lost weight, and migh 
be described as markedly emaciated. These changes, with the exception 
of the chorea, were attributed to the alteration from hospital to home 


diet. ination, April 2oth, 190, showed that his condition was 

ee ater a He had increased in weight and the vomiting had quite 
. His appetite was still abnormally great and his bowels moved 
ly twice a day, the stools being frequently offensive. 

The operation wound had healed by first intention so that the stitches 
were removed by the twelfth day, but the wound he had received when 
run over suppurated and healed tediously by granulation. The date of 
the Murphy’s button being passed cannot be fixed, as unfortunately it 
was thrown away without having been noticed. That it was passed, how- 
ever, is quite certain as two or three skiagraphs have been taken revealing 
all the details of the pelvis and spine, but having no shadow correspond- 
ing to the button. i cits 

he intestine removed, inasmuch as its lower limit extended 
to within about five inches from the ileo-czcal valve, consisted 
entirely of ileum. When measured after removal it was 
found to be 8ft. 43in. in length (255 cm.) and even now, when 
somewhat shrunken in formalin, measures 8ft. 2in. When 
after the first few days succeeding the operation it was seen 
that the boy was likely to survive the immediate effects of 
the resection the question arose as to what would he his state 
thus deprived of such a large amount of actively absorbing 
surface ; a question interesting to the surgeon, and even more 
so to the physiologist. 

In the elucidation of this problem two methods are open to 
us—the clinical, that is, the study of recorded cases in which 
considerable lengths of intestine have been removed, and the 
experimental, animals being submitted to operation in which 
they are deprived of large portions of their gut. This latter 
method has been pursued by Senn, Trzebicky and Bonari. 
Senn, who was the first to undertake the work, used as his 
material, cats and dogs on which animals he performed ex- 
tensive resections of the small intestine in seven cases. Of 
these, however, only two were available subsequently for the 
purposes of the experiment. In both of these intense long- 
continued and eventually fatal marasmus with diarrhoea and 
increased appetite was the sequel of the resection. As a result 
of these experiments, Senn came to the conclusion that the 
excision of more than one-third of the whole length of the 
small intestine was an operation dangerous to life, productive 
of marasmus and in this way eventually fatal. He directed 
attention to a compensatory hypertrophy of the intestinal 
wall which he found to be present in those cases which had 
survived fora considerable time. Theconclusions of Trzebicky 
as aresult of twenty-eight extensive resections of the small 
intestine performed on animals were as follows :—Resections 
of half the small intestine were tolerated quite well. Re- 
sections of two-thirds and upwards of the jejunum and ileum 
made such an inroad on the chemical and mechanical pro- 
cesses of digestion thatthe prolongation of life became im- 
possible. There was incessant diarrhea, followed at a later 
stage by vomiting ; food was voided for the most part undi- 
gested and, in spite of a craving appetite, the animals perished 
with symptoms of complete inanition. Trzebicky also ob- 

served that the effects of the resection of the beginning of the 
jejunum were more serious than these of resection nearer 
the ileo-caecal valve—a result to be expected considering the 
wider, thicker and more vascular condition of the jejunum. 
Transferring his results to the human subject and taking 560 
em. (18ft. 5in.) as the minimum length of the small intestine, 
he declared that resection of one-half of it, that is, 280 em. 


seven-eighths of the intestine can be removed without the 
production of important interference with metabolism. He 
asserts that at least one-half of the small intestine may be 
removed in men without the person’s metabulism being very 
much influenced for the worse. Like Senn, he found hyper- 
trophy and Led fot secgee of the gastro-intestinal tract in the 
dogs which had been operated upon and where the operation 
was well borne. The mucous membrane was thicker and 
more richly covered with villi. In those dogs which had died 
he found the intestine left behind had become atrophic, the 
atrophy showing itself in wasting of the villiand desquamation 
of epithelium. We thus see that these observers are not 
agreed among themselves as to how much intestine may be 
ener removed from dogs, while in their inferences in apply- 
ing the results of their experiments to man two agree that re- 
moval of one-half is feasible without producing any grave dis- 
turbance in assimilation, while Senn would assign one-third 
as the extreme maximum limit. 

I need hardly say in conclusion of this part of my subject 
that extreme caution is always to be observed in applying the 
results of experiments on animals to man. 

Coming now to the second method of investigation—the 
clinical—one or two considerations arise which call for some 
comment before giving the results which may be arrived at 
by the study of recorded cases. In the tirst instance, 
the results obtained cannot be compared merely on the 
ground of the actual lengths of intestine removed. The 
excision of ajlarge portion of the jejunum will have much more 
serious consequences than that of an eyual length of ileum, 
while in a similar manner the loss of ileum will be more felt 
than that of large intestine, the difference in physiological 
importance between these being even greater than between 
ileum and jejunum. Again, as Dreesmawn has pointed out, the 
amount of intestine removed is not of so much importance 
with regard to the ultimate result of the operation as the 
amount of intestine which remains behind, and with regard to 
this latter point in a successful case we must always remain 
more or less in the dark. No doubt we may subtract the 
amount removed from the average length of intestine which 
Treves (as a result of the examination of 100 bodies) places at 
22 ft.5in. But for the small intestine the variability of the 
actual lengths is very great. thus in Treves’s cases there was a 
difference of more than 16 ft. between the extreme cases 
which measured 31 ft. 10 in. and 15 ft. 6 in. respectively. 
Other observers have found equally great variability. The 
difficulty in making the calculation in Mr. Hayes’s case is still 
further increased by the fact that his patient was a child 
aged 10. In trying to elucidate the question of the relative 
length of the intestine in the child and the adult I have been 
assisted by Professor A. Birmingham, who kindly lent me 
some books by the authorities on the subject but the 
conclusions [ arrived at are not very illuminating. Briefly there 
is no proportion between growth in length of the intestine and 
the age of the patient, growth being in some very rapid 
in childhood, in others cumparatively slow. The intestine, 
however, does, as a rule, keep growing till adult life is reached 
so that in Mr. Hayes'’s case 20 ft. is probably a high estimate. 
Thus in his case very considerably more than one-third of the 
intestines had been removed. Dreesmann in 1899 was able to 
collect 26 cases eeayrcy - one of his own) in which more than 
one metre (3 ft. 3 in.) had been removed. To these I am 
able to add seven more, including Mr. Hayes’s case, this 
bringing the number up to 33. 

Placing them in the order of the length of intestine 
removed there are as follows: 


1. Hahn: 80 cm. (32 in.): ileum 20 cm. (8 in.); colon, mate, 38 years ; 
recovery, without disturbance of nutrition. 
2. Canthorn (New York Medical Journal, 1895): Resected 109 cm. (43 in.) 
of small intestine from a man aged 49, for sarcoma of the wesentery, ends 
united by Murphy’s button. Patient recovered from opers‘ion, but died 
four months later from obstruction brought about by Murphy’s button. 
3. R. Budberg-Boeninghausen and W. Koch: Male, aged 68, very robust, 
tro Cm. (433 in.) flexure; death on third day from peritonitis, whieh 
existed at time of operation. 4 
4. Do, male, 33 years, rco cm. ((433 in.) ileum ; for gangrene after incar- 
ceration, femoral hernia; recovery. 
5. Trombetta in 1884 resected r1o cm. (43$ in) of small intestine in a 
woman aged 40. Recovery (quoted by Boge). : 
6. Budberg-Boeninghauxen and Koch: Male, 42 years, rze Om. (44 in.); 





(oft. 23in.) was quite permissible, provided no further com- 





flexure, gangrene after twisting ; recovery. 
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7. Marston resected x12 cm, (44 in.) for, sarcoma of mesentry. . Death 
’ five months afterwards from perforation dué to Murphy’s button. 

8. Billroth: Female, 52 years, 113 ¢m. (45 in.) small intestine, on account 
of fixation by the extirpation of’a fibroma size of child’s head. Death 
from collapse. 

9. Troje: 115¢.m. (46 in.), female, 25 years, for four ring-like tuberculous 
strictures. Kesult, fistula. 

10. Elliot (Annals of Surgery, January, 1895) resected 124 om. (4 ft. } in.) in 
a man agedi2s, for infarction. due to thrombosis of the superior mesen- 
teric veins. Patient was in good health two years after. 

nagge seal Médicale, 1892) resected 124 cm. (4 ft. } in.) of intestines 
‘Recovery. 

Boeninghausen and Koch, 125 cm. (4 ft. 1 in.) flexure. Death 
existing peritonitis on the same day. 

., 125 Cm. (4 It. x in.) ileum; death on day of operation from 
v éxisting peritonitis, 7 5 
14. Obalinski: 126 cm. (4 ft. 2 in.), ileum, for gangrene. Death in 
twenty-four hours. kta ed F ; 

15. Studsgard : 128 cm. (4 ft. 3 in.) jejunum for invagination. Death five 
days after from peritonitis. ‘ ; 

16. Sthlange: 135 em. (4 ,ft. 6 in.) ileum, gangrene. Recovery without 
disturbance. . ; 

17. Braun: 137 cm. (4 ft. 7 in.). Small intestine, on account of circum- 
scribed peritonitis. The woman recovered in the beginning, but soon the 
appetite began to fail and the wasting continued to increase > cedema of 
the lower extremities set in, and four months after the operation death 
took place. Post-mortem report: shrinking of kidney, but otherwise 
nothing abnormal. p 

18. Kosinski: 143 cm. (4 ft. 9 in.) ileum, gangrene from hernia, death 
from collapse. ; 

19. Muller: 12 years old boy, ig em. (5 ft.) ileum,cecum, and colon for 
invagination; for 7 days normal, then rise of temperature and pulse rate, 
vomiting, diarrhoea, death. Cause of death, according to Professor 
Ziegler’s view, filling of the intestine with air and fluid. 

20. Kocher: 160 cm. (5 ft. 4.in.) ileum, gangrene. Recovery without 
disturbance. 

21. Budberg-Boeninghausen and Koch : 175 cm. (5 ft. ro in.) ileum, cecum 
with appendix and ascending colon: artificial anus formed; closed 2g 
months after operation. Recovery without disturbance. 

22. Wullstein: 175 cm. (5 ft. 10 in.) ileum for strangulation, recovery 
without disturbance. : 

23. Schwalbach : 183 cm. (6 ft, 1 in.) ileum, recovery. 

24. Hinterstoisser: 186 cm. (6 ft. 2 in.) ileum and part of jejunum for in- 
earceration, recovery without disturbance. 

2s. Schlatter resected 192 cm. (6 ft. 4 in.) of ileum for gangrene due to 
the intestine protruded through an abdominal wound being grasped 
tightly by the skin. Recovery from the operation was uneventful save for 
an attack of urticaria which appeared on the fifth day, disappearing on 
the tenth. This was ey owing to the interference with the assimi- 
latory area due to the operation. His weight increased in the second 
month after the operation from 140 to 165 pounds. He was then (two 
months after the operation) feeling perfectly well there being no tendency 
to diarrhea. An examination of his ingesta and ejecta for ten consecu- 
tive days showed, however, that his appetite was abnormally great, that 
whereas the amount of undigested albuminous material in the feces was 
slightly above the normal percentage, the amount of fat similarly lost was 
very much more than normal, The subsequent history showed that the 
man was not fit for heavy work, and that he required much more nutri- 
tious food than the working people of his own class doing their full work. 
Other food caused abdominal pains. _ 

26. Koeberlé: 205 cm. (6 ft. 10 in.) small intestine for four strictures, 
artificial anus closed after six weeks, Recovery without disturbance. 

27. Kocher: 208 cm. (6 ft. 11 in.) for tearing of smallintestine. Recovery, 
but subject to diarrhea if not very careful of diet. 

28. Dreesmann: 215 cm. (7 ft. 2 in.) ileum for gangrene. 
slight diarrhoea. eihsts 

29. Shepherd: Man, aged 28, 234 cm. (7 ft.9in.) ileum. After operation 
thin stools, but increased 40 lbs. : ; 

o. Hayes resected 255 cm. (8 ft. 43 in.) ileum for laceration of mesentery 
with crush of intestine in a boy, aged 10. During recovery there was a 
great tendency to diarrhoea which lasted for eight weeks. At a later 
pericd a tendency to diarrhea recurred. There was also occasional 
vomiting, and the patient suffered from chorea. 

31. Fantino: In a woman, aged 60, 310m. (10 ft. 4 in.) ileum, for gan- 
grene from incarceration, healing by first intention. The further study 
of the nutrition in the intestinal canal showed that the same was not 
complete. Substances introduced appeared — in the stools which 
were also frequent and rich in nitrogen, fats and water. Nevertheless, in 
the beginning increase of weight, also after a year no wasting since the 
loss was compensated for by increase of nutritive materials. 

32. Ruggi: Boy, aged 8, 330 cm. (11 ft.) small intestine for circumscribed 
peritonitis. Recovery and good health one year after. 

33. Obalinski : 365 cm. (12 ft. 2in.) practically the whole. Death in 22 
hours. 

In analysing these cases we find that death quickly followed 


the operation in 9 cases. Three survived the operation for 
about four months. As regards the site of intestine removed 
in the 21 cases which recovered in two it consisted partly of 
colon, so that it is not to be wondered at that ill-effects were 
absent in these subsequent to the operation. In one ileum 
with a portion of jejunum (how much is not stated) was 
removed, the total amount being 186cm. In this case no ill- 
results followed. In the remaining cases it is, as a rule, 
expressly stated that it was ileum which was removed, so 
that, generally speaking, in analysing these results we should 
remember that it is resections of the ileum with which we are 
principally dealing. _.. si ) 
~ One of. the most striking features in the subsequent history 
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of those who survived is that whereas 
of intestinal disturbance chiefly in the pmb! ae 
diarrhea, these have been absent in Ruggi’s case in wh: 
the greatest length of intestine (330 em.—11 ft.) he which 
successfully removed. Leaving for a moment this a8 been 
we find with regard to the others that if we take yb onde 
200 ¢.m. (6 ft. 6f in.) as a dividing line they pretty nous. 
into two classes. Thus, in the 7 cases which showed sy — 
quent disturbance the length of the intestine removed Dee- 
over 200 ¢.m. with two exceptions. In one of these (Bra yin. 
length of intestine removed was only 137 em. (4 ft. 6 ry: — 
here there was the complication of.contracted kidne me 
much weight cannot be laid on it. In the other ( Schlette ved 
amount removed fell short of 200 by only 8 em. (3 in ) hn 
that case, too, it is distinctly stated, that the intestine er 
measured after it had considerably shrunken. The ; bi 
which showed no untoward symptoms had lost lean ‘the 
200 cm. with one exception, and in this case (Koeberlé) th 
amount removed exceeded the standard by only 5 em. (2 i: Y 
The teaching of clinical experience in adults would thus — 
in cases uncomplicated by other lesions to point towards 
200 cm. as being the limit about which the danger ed 
fluctuates. In adults when the intestine removed ig less th ; 
this intestinal disturbance will probably be absent and when 
ied present. Children must apparently be placed in a 
ifferent category, for in a child, aged 8, 330 cm. (11 ft.) have 
been removed without interference with nutrition or in. 
testinal disturbance. The explanation seems to lie in the 
circumstance pointed out by Monari that in those animals 
which showed no intestinal trouble after operation a marked 
hypertrophy of the intestine was found to have taken place 
It is easy to understand that such a hypertrophy will occur 
much more readily in a child than in an adult, and in thig 
probably lies the key to the mystery that in the most extensive 
resection ever successfully done no disturbance of digestion 
followed, or possibly Ruggi’s case had an abnormally lon 
intestine. Another very remarkable fact is also brought to 
light, namely, that even in those cases where diarrhma 
occurred nutrition could still be kept up to a good level by 
giving an abundance of nutritious food. If, now, we accept 
Treves’s measurement of 22 ft. 5 in. (683 cm.) for the small 
intestine as approximately accurate, and take 200 em, 
(6 ft. 63 in.) as the limit beyond which we cannot safely go in 
the removal of portions of the intestine, we see that the latter 
is considerably less than one-third of the total length. Thus 
Senn is the most accurate of the experimenters as regards his 
deduction in reference to man, for he it was who asserted 
that resections of over one-third of the small intestine are 
likely to be accompanied by grave digestive disturbance 
probably terminating in death. 

In conclusion, I would point out that although the interest 
of the subject is considerable the question of exactly how 
much intestine may be removed without damage to nutrition 
concerns more the a than the surgeon. The latter 
in these cases is confronted with a problem which admits of 
but one answer. His patient is in imminent danger of death 
and the surgeon’s first duty is to save his life. If he is dealing 
with gangrenous intestines, as is most commonly the case, he 
must remove the whole of it; whether it measures a few 
inches more or less than 200 cm. he will not stop to inquire; 
the leaving behind of the smallest portion of hi gut 
means death, its complete removal may mean life. When he 
has got his patient safely back to bed after the operation he 
may in his leisure moments measure the intestine removed 
and assist his prognosis as to the ultimate result by 
remembering the points which I have here endeavoured to 
bring forward. ni 








A CASE OF INTUSSUSCEPTION IN A PATIENT 
AGED 72: LAPAROTOMY: RECOVERY. 


By C. CLEMENT STEAD, M.B., B.C.Canras., 
Hawkhurst. 





In the British MepicaL JouRNAL of September th, there 
is in Mr. Bernard Pitts’s paper a list given of all cases of 
intussusception treated at St. Thomas’s, Hospital from 1875 


‘to 1900 inclusive. Amongst these 115 cases in the list there is 
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' of any case in which the patient had stieined 
the vege 50 oeur’: The following notes may, t. » be 

‘of i t : 

Me patient, a rather feeble lady, aged 72, had syffered from 

chronic constipation and had had several attacks of extreme 

flatulence, during which she suffered a considerable amount 
of colicky pain, and the distension was guch that the 
abdomen—abnormally flaccid as a rule—became so distended 
that the skin was eae and the percussion note very hyper- 
resonant, and une might almost describe her at such times ag 

a “living drum.” Inthree attacks of this kind which I saw, 

an ordinary soft stomach tube was passed per rectum, with the 

result that enormous quantities of flatus escaped, all pain 
yanished, and the abdomen again became supple. 

On the evening of March 29th she took a cascara tabloid, 
which failed to act until 9.15 p.M. on the following night. She 
then went to stool, having felt perfectly well all day, and 
after some minutes, although she did not strain in the least 
(on this she was emphatic), she felt that ‘‘ something wrong” 
was happening, and found a lump protruding from the anus. 
The condition on examination was as follows: A mass some 
3 inches long and about the same in circumference was pro- 
truding per anum; its long axis was curved. and between it 

and the sphincter the finger could be passed its full length 
without reaching the top of the cul desac. The external surface 
of the mass was obviously everted mucous membrane of the 
large bowel. The pulse was of good quality, but rapid. 
There was no pain, but the patient wore an anxious expression. 

I tried to reduce the mass by means of moderate taxis, in 
the hope that if it could be returned within the anal 
sphincter, injection might be sufficient to complete reduction 
of the intussusception. As taxis failed, I gave a hypodermic 
injection of morphine with atropine, and made arrangements 
fur the performance of cceliotomy. 

The operation was begun 6} hours after the appearance of 
the intussusception, and lasted about an hour. A lipoma 
about 4 inches in diameter being situate in the middle line 
between the umbilicus and pubes, the left semilunar line was 
chosen for the site of the incision, which was 6 inches in 
length. Directly the peritoneum was opened several dis- 
tended coils of both large and small intestine shot out, and 
could not be kept back; they were kept in towels wrung out 
of a hot solution of lysol. The right hand was introduced, 
and with the uterus as guide, the position of the intussus- 
ception—which was composed entirely of large bowel—was 
ascertained. 

Moderate traction on the bowel above the neck of the in- 
tussusception proved that the greatest obstacle to reduction 
was at the sphincter ani, which was accordingly divided. 
With the left hand externally, taxis was applied to the 
bowel simultaneously with traction on the neck by the right 
hand internaily. This manceuvre took time, as great care had 
to be exercised so that the intussusception should be as 
little damaged as possible. Bit by bit, however, the mass 
was gradually passed back into the abdomen, an inch or so 
returning at a time with a little jerk. This want of smooth- 
ness in the return of the bowel I attributed to the unequal 
thickness of its substance in various parts. 

As soon as the external mass had been reduced, the reduc- 
tion of the last few inches was quite easy. The peritoneal 
surface of the now disinvaginated bowel was found to be 
shiny and of good colour, though congested. The coils, 
which had been kept in lysol towels, were returned into the 
abdomen, and the wound was closed with a row of 7 deep 
fishing-gut sutures, through all the layers’of the parietes, 
and a superficial continuous suture of. horse hair. Imme- 
diately before drawing together the deép sutures, a “tell- 
tale sponge ” was passed down to the bottom of the pelvis. It 
returned practically unstained. It may be well to state that 
the word ‘‘sponge” is misleading, as during the whole 
operation nothing was used to do the work of swabs or 
sponges except a roll of sterile gauze about 4 inches wide, 

which was kept under the edge of one of the enveloping 
towels. The end of the gauze roll was used for ‘‘ sponging ” 
the wound, and also for keeping back the intestines. When 
any portion became soiled it was cut off and immediately 
thrown away. By this method, suggested first, I believe, by 
Dr. Peter Horrocks, all danger of leaving swabs or sponges in 





Convalescence was slow but uninterrupted, except for a 
small stitch abscess. The temperature, which for five days 
was subnormal, rose to 100.2° F. only on one occasion, and 
this was clearly attributable to the stitch abscess: 

—_— made a good recovery, and continues in her usual 


It is a great re to acknowledge the kindly help of 
Dr. Joyce (of Cranbrook), who saw the patient with me in 
consultation before and ae at the operation, and that of 
Dr. Colls, of Benenden; and Miss Fendick, who also rendered 
valuable assistance. 








AFTER-CARE OF CASES WHICH HAVE BEEN 
OPERATED UPON FOR PERFORATION 
OF THE STOMACH. 


By HASTINGS GILFORD, F.R.C.S.Ene. 
Reading. 


On glancing through the records of those cases of gastric u!cer 
which have undergone treatment by operation during the last 
ten years one is struck with the fact that while every detail of 
theoperation is entered intoagain and again with almost painful 
minuteness, very little is said om the important subjects of 
feeding and general treatment. It has, therefore, come to pass 
that while every step of the tion is carried out syste- 
matically and intelligently the same can hardly be said of the 
after-treatment. This is too often apparently based on mere 
routine, and has but little regard to the requirements of 
physiology. Perforations of the stomach should rank with 
strangulated hernie and with bleeding as cases which any 
surgeon may at any time be called upon to undertake. It is, 
therefore, of importance that the principles of treatment 
should be clear in his mind, especially if he have had no 
experience of these accidents. It is not now necessary to say 
anything about those details of treatment which are applic- 
able to abdominal injuries in general. All that we are 
concerned with are those special points which apply to the 
after-care of the particular cases with which we are now 
dealing. These are, in the main, questions of food, of the 
position occupied by the patient, and of aperients. 


Food. 

In regard to the nature of that which is to be put into the 
stomach it must be, almost of necessity, liquid; and either 
previously digested, or of such a character as to require no 
gastric digestion. We have to remember that in the normal 
condition the stomach serves both as a reservoir and as a 
digestive organ ; and it must therefore be our object to supply 
such material as will pass straight through it, without bring- 
ing either of these functions into play. Ifthe indications are 
favourable, nothing but water, or water containing some sub- 
stance which is not food, should be given during the first 24 
hours. If the operation has been severe, or if there is 
reason to suppose that the stomach will not tolerate liquids, 
it is best to inject a pint of warm water into the rectum to 
begin with. This may be done so soon as the patient has be- 
come conscious and may, if desirable, be repeated every four 
hours. The quantity must vary according to the tolerance 
shown by the patient and the degree of thirst. In the great 
majority of cases hot water may first be given by the mouth 
about four hours after the operation. To begin with only a 
teaspooniul at a time should be allowed, and care should 
be taken that it is really hot. Sometimes a little chloroform 
water is of use in allaying nausea, and now and again I have 
found dill water or peppermint water most acceptable. They 
tend to allay the irritability of the stomach and are also, of 
course, of some slight value as antiseptics. Nothing, perhaps, 
is more grateful to the — at this time than a little tea. 
This should contain neither sugar nor milk, and should be made 
by pouring water on tea leaves and immediately pouring it off 
again. It is, in reality, little more than sterilised water, 
flavoured and coloured with tea. It need hardly be said that, 
at first, fluids should be given in the smallest quantities and 
with the greatest caution. ‘They should be stopped as soon as 
nausea is felt, and, should not be given again until after the 





the abdominal cavity is avoided.’ * * 





‘lapse of an hour or moré,; according ‘to citeumstances. ‘When 
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it:is found that no nausea or sickness is produced a little | cause a little diarrhea. I have noticed that the bowels have 


food may be introduced with advantage. In most cases I find 
that milk is chosen to begin with. Now, of all foods which 
are given to invalids, this is probably one of the worst. Many 
adults.cannot take milk; it disagrees and causes vomiting. 
Moreover, it contains proteids and therefore undergoes 
digestion in the stomach. This objection holds good whether 
it is given alone, as buttermilk or koumiss, or is combined, as 
it often is, with lime water, with one of the aérated waters, or 
si aérated by means of a gasogene or sparklet. There is a 
further objection to abrated liquids. One sometimes wonders 
whether it is possible for the gas liberated from them to find 
its way between the edges of an unhealed ulcer into the peri- 
toneal cavity. In one of my earlier cases a_ perforation 
occurred in a stomach which was affected with hour-glass 
contraction. For four weeks the ulcer refused to heal and a 
fistula existed through which many little observations could 
be made as to the functions of the stomach. It was then 
noticed that when air was blown into it by the mouth 
through a tube, the patient was only able to resist a very 
slight pressure and could not, in spite of all her efforts, 

revent the air from gurgling up through the cesophagus. 

ut though this seems to show. that there is very little 
occasion to fear that the gas from aérated drinks can do harm, 
it is best to be on the safe side and to give no gas-laden fluids. 
It is possible that other patients may have more control over 
their guilets than this patient had. The objections to milk 
are sometimes partially overcome by peptonising it. But it 
has been shown that peptones are decidedly irritating. Un- 
fortunately too, peptonised milk is not palatable, and it is of 
the utmost. importance that only that food should be given 
which is acceptable to the stomach. While food should not 
be unpalatable, it must not, on the other hand, be too sapid 
or stimulating. There is an objection on this score to beef 
tea and other watery extracts of meat. Some of these are 
almost pure stimulants, for they contain practically no food, 
and are therefore hardly suitable in any case. If their stimu- 
lating action is required they are best given in rectal in- 
jections. Some of them contain small quantities of albumen, 
and are therefore calculated to excite the secretion of the 
gastric juice, not only by mere stimulation, but because they 
require digestion. Others contain irritating peptones. There 
is a similar objection to the use of alcoholic drinks, such as 
whisky and champagne, whose stimulating action entirely 
overshadows their nutrient value, whatever that may be. 
They should be considered rather as drugs than as foods. 
Perhaps the most undesirable of all substances which are 
given in the early days after gastric operations are combina- 
tions of alcoholic drinks with eggs, though they are advo- 
cated by some writers. 

It may now be asked, if there are objections to these various 
articles of invalid diet, what can we find which shall best 
fulfil all the requirements? In my opinion one of the best of 
these foods is grape sugar. Grape sugar by itself is too 
nauseous, but combined with a flavour, such as that of raisins, 
it is nearly always palatable. -1 find in fact, that it is asa rule 
preferred to nearly all other forms of liquid diet, and patients 
will often by preference continue taking their ‘‘raisin-tea” 
jong after they have become tired of milk and slops. It is 
made by pouring boiling water on to half its bulk of 
chopped raisins. This is stewed for about two hours and then 
tiltered. The filtrate may be given either with water or with- 
out, and either hot or cold, according to the wishes of the 
patient. Though it doubtless contains other substances than 
grape sugar, these are apparently present in such small 
quantities that they may be neglected. Given at first in 
small doses and afterwards more freely, it is undoubtedly of 
value. When one remembers the important place which 
sugar takes among the foods! it seems strange that it should 
not be more utilised as an article of sick diet. This applies 
with peculiar force to grape sugar, seeing that it requires no 
digestion. It is probably of far more value than any of the 
variously named meat extracts which are now so much in 
favour. 

Next to raisin-tea I have found a decoction of malt of 
service. This is made in.a similar way, ground malt being 


substituted for raisins. «It is, as a rule, not considered so 
palatable as the raisin-tea, though, where it is liked, it is 
useful as an alternative. 


If given too freely it may, I fancy, 





become loose under such circumstances; it i i . 
ever, that this was a mere coincidence. fer rane ay 
malt have been given for from one to three days, a mixta tee 
cream and water is added to the list. This consists at fit st af 
one part of cream to twelve of water, but it is gradual] - 
stronger until it is double this strength. Cream is chos 4 
pe ag i anion _ aaron he ~ small intestine: anditt 
given at first well diluted, is a fat which is ve il; , 
by, the stomach. : se ry readily borne 
1e three preparations which have now been j 

may be continued until the end of the first week or loaant 
But generally after the cream has been given for a -. 7 
begin to mix it with some starchy food. This must contain 
no more than a trace of proteid. Arrowroot, corn flour or 
pure starch, made into a thin gruel with cream and water and 
sweetened with grape sugar is a useful and palatable food 
The patient, as a rule, improves on this diet, and there ig no 
occasion to add to it until one is sure that the lesion in the 
stomach is safely sealed up. It is probable that fresh wounds 
of the stomach heal as quickly as do those of the face, but it 
is best not to assume that union is complete until the end of 
the first week. 

The post-mortem examination of some of those cases which 
have died proves that healing does not always take place by 
first intention ; part or the whole of an ulcer may remain 
open for days, and the only barrier to the escape of the con- 
tents of the stomach will then consist of the peritoneal ad- 
hesions on its external surface. These must, at first, be ve 
weak, and were the movements of the stomach so vigorous ag 
was at one time supposed, it would be most unsafe to give 
solid food until a fortnight or more after the perforation had 
been sewn up. But, fortunately, as I have seen in my case of 
gastric fistula, peristalsis is very feeble and is not likely to 
tear apart any adhesions after they have been formed a week, 
More danger is to be apprehended from vomiting; but, in 
this event also, the stomach is too passive and the pressure 
within it too slight for the act of vomiting to be attended 
with any great danger after the second or third day. At the 
end of a week, if the patient has done well, solid food may be 
commenced. This may consist of biscuit, such as ‘ Junch,” 
‘‘ captain,” or ‘ breakfast.” These are crisp, and must be 
well chewed in order to be swallowed. They are, as a rule, 
more acceptable if spread with butter, and I have found that 
nothing is better liked or agrees better than the scrapings 
of the fat of cold salt breakfast pork, sandwiched between 
thin slices of “hovis” or ordinary bread. The fat of this 
part of the pig seems to differ from other fats in being 
tolerated even by those with whom fats gry 4 disagree. 
After two or three days more have elapsed the diet may be 
still further varied, but, for another fortnight or more, it 
will be wise to select those foods which undergo intestinal 
rather than stomach digestion. In deciding the length of 
these different periods and the time for the commencement of 
solid foods, the aspect of the patient and the condition of the 
pulse in regard to frequency and character must be con- 
sidered of far more importance than fever. At the same 
time repeated rises of temperatures and continued tender- 
ness over the region of the stomach must be regarded as 
indications for caution in feeding. The appetite then be- 
comes the safest criterion, for the patient, as a rule, re- 
quires no solid food until the symptoms subside or an 


abscess bursts. 
Position of the Patient. 

This ought to be regulated by physiological requirements and 
the position of the ulcer. The «rdinary supine position is not 
a good one. It is, in the first place, not natural, for probably 
in nine cases out of ten the position which is chosen for 
sleeping is more or less on the right side. Dr. Louis 
Robinson has shown that this is the position which is in- 
stinctively assumed by the young of mankind and by the 
anthropoid apes. The pylorus is also at tre right end of the 
stomach and fluids sethobiy do not so readily pass through 
into the intestine in the supine and left lateral positions. 
Mr. Clinton Dent thinks that it is of importance that the 
head and shoulders should be well raised, and this, I believe, 
is by far the best attitude in most instances. In the case of 
ulcers on the posterior surface the patient should first be 
placed well over on to the right side, and should afterwards 
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itting-up position, or a compromise may be 
aooted S oilee the aS aaa and turning the patient 
lightly over to the right. This position is good for all ulcers 

2 . t those which are low down on the anterior wall, and it 
bo Phen perhaps be best for the patient to be lying on his 
ek In the case of ulcers of the lesser curvature the higher 
the patient can sit up with comfort the better. But while one 
or other position may be of advantage in any particular 
instance it should never be continued until it becomes irk- 
ae. t must not be forgotten that while the passage of 
ined over an unhealed wound or ulcer cannot be desirable the 
game is not true of liquids other than foods. It may be of 
distinct advantage sometimes to turn the patient into such a 

osition that what is swallowed shall pass over the wound. 
Plain hot water, peppermint water, or even well diluted 
earbolic solution (containing no more than 3 or 4 drops of 
phenol) may be given. ; 

Aperients. 

It is, of course, of the utmost importance that the natural 
flow of intestinal contents should begin as early as possible 
after an operation. Nothing, perhaps, requires more judg- 
ment than the use of aperients. Treatment after operations 
on the stomach differs: from treatment after other abdo- 
minal operations in that sickness is even more to be dreaded 
and, therefore, must be the more carefully guarded against. 
In those instances of perforation in which the escape of 
gastric contents has been limited to the neighbourhood of the 
stomach, and peritonitis has become localised in the same 
area, it is best, to refrain if possible from irritating that or- 
gan by aperients. I suppose it is true that the higher up in 
the abdominal cavity the peritonitis exists, the more likely 
is vomiting to be an early and inveterate symptom. 

In one of my cases the patient, I believe, lost her life owing 
to the injudicious use of magnesium sulphate. There had 
been obstinate constipation which could not be overcome by 
the use of injections; and wind was being pumped up 
freeely by the mouth, though none escaped through the anus. 
Small quantities of decoctions of raisins and of malt were 
being given occasionally and were retained, though there was 
occasional nausea. The patient was weak and her expression 
anxious. The pulse was about 130 to the minute; but 
though the abdomen was distended, the lower part of it was 
free from pain or tenderness. It was the fourth day and she 
was so desperately ill that I feared that unless natural action 
of the bowels was secured she would soon die. I therefore 
ordered teaspoonful doses of white mixture to be repeated 
every quarter of an hour. After four doses had been given 
vomiting set in and continued until the patient’s death about 
ten hours afterwards. At the post-mortem examination no- 
thing further was found than septic areas round about the 
stomach wound. In this, as in other cases, the enemata con- 
sisted of four ounces of glycerine mixed with half-ounce of 
turpentine. These I begin, as a rule, twenty-four hours after 
operation, though the time varies according to the amount of 
distention and eructation of gas. Soap and water, with tur- 
pentine may also be given to the amount of a quart. Either of 
these may be repeated every four hours until decided relief is 
obtained. 

In some cases of perforation the freedom of the stomach 
area from peritonitis and the involvement of the lower parts 
of the abdomen must lead to some modification in the course 
of treatment. Aperient enemata should be given at first, but 
if they are not sucvessful and ileus is threatened it is impera- 
tive that we should make use of drugs. Of these magnesium 
sulphate and calomel are probably the best. After giving 
one dose of calomel followed by magnesium sulphate in 
frequently-repeated doses for four hours a large glycerine or 
soap-and-water injection should be given, and this course of 
treatment should be continued until the bowels act. If there 
is sickness it is somet:mes a good plan to give a drachm or 
more of Epsom salts immediately after each attack of 
vomiting. 

- Although perforated gastric ulcer is the lesion to which the 
above remarks are especially directed, they will also apply to 
all injuries of the stomach and, in principle, to cases of un- 
perforated gastric ulcer as well. 
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AN IMPROVED INCISION IN LAPAROTOMY-FOR 
THE PREVENTION OF POST-OPERATIVE 
HERNIA. 


By ARTHUR H. BUCK, F.R.C.S.Epmn., 
Assistant Surgeon, Sussex County Hospital, Brighton. 





THERE can be no doubt that post-operative hernia is still far 
from uncommon. It does not, however, occur so frequently 
as was at one time the case. Formerly a hard-and-fast rule 
was followed that no muscle fibre should be involved. Latterly 
it has been the rule to separate muscles, whenever practicable, 
in the direction of their fibres. This is probably one of the 
reasons why hernia is now lesscommon. But to carry out 


‘this rule involves, except in the case of the rectus abdominis, 


division of several strata of muscles in different directions. 
The union of such divisions produces scars, which cross one 
another in their several planes. One would, perhaps, expect. 
that the cicatrices themselves would be scarcely perceptible, 
since, the muscles being cut longitudinally and not trans- 
versely, there is nothing to prevent close contact. This is not 
the case when circular ligatures are used to unite the approxi- 
mate bundles of muscle fibre. 

Quite recently,’in dissecting out a scar, resulting from this 
method empléyed twelve months before, I had reason to 
notice how broad was the area of cicatricial tissue which had 
formed. (The case was one of appendicitis, the appendix not 
having been removed at the first operation.) The reason of 
this was first clearly brought to my mind by my friend Dr. 
petapmce: es Furner. When parallel bundles of muscle fibres 
are united by tightly-drawn sutures, three or four to the inch, 
degeneration occurs of the individual highly-organised fibres 
involved. Absorption follows, and cicatricial tissue fills the 


ap. 
" Why, then, is post-operative hernia less common after 
division of muscles in their length? Because the resultin 
cicatrices are supported on one or both sides by unlajures 
muscle or aponeurosis. In the case of a division of the fibres 
of the rectus this support would be absent. In order to do 
as little damage as possible to delicate muscular and apo- 
neurotic structures, mattress sutures with the finest silk and 
curved intestinal needles should be employed. 

A second cause of the less frequent occurrence of post- 
operative hernia is the fact that we now recognise the 
importance of avoiding the division of the nerves supplying 
the muscles. To take the case of the rectus abdominis: The 
motor nerve supply is derived from the terminal branches of 
the abdominal intercostal and ental ag, gener nerves. These 
branches enter the muscle through the outer part of its 
sheath at intervals from above downwards. If an incision 
be made through the rectus, those fibres lying to the inner 
side of such incision will become paralysed and atrophied. 
If the incision through the linea semilunaris be used, the 
effect will be still more disastrous, since the whole thickness 
and breadth of muscle corresponding to the area of injury 
will be cut off from its motor and nutritive nerve supply. 
Paralysis and atrophy must ensue. 

The whole questions of incisions in the abdominal parietes, 
with special reference to nerve supply, has been recently and 
ably discussed by Dr. Brindley Eads.' 

The conclusions I form are: 

1.. That division of aponeurosis without supporting muscle 
is bad, as is evidenced by the frequency of ventral hernia 
occurring after such a procedure. 

2. That division of muscle in the direction of the fibres 
me a be satisfactory if it entails division of motor nerve 

res. 

3. Nor can such division be satisfactory unless supported 
by other uninjured muscle or aponeurosis. 

A consideration of these points led me to adopt the method 
which I will now describe, to which none of the above objec- 
tions apply: 

1. Incision through Skin, Superficial Fascia, and Fat.—An incision is made 
of the required length down tothe anterior layers of the sheath of the 
rectus, an inch more or less, according to the size of the patient, either 
to the right or left of the middle line. as nay be desired. 

2. Division of Sheath (Anterior).—The anterior layers of the sheath are 
divided with the point of the knife, an inch, more or less, from the 
inner oie of the muscle, upwards and downwards to the same extent as 
the skin incision. Care is taken not to injure the muscle fibres. i 
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of i Enucleation of Muscle from tts Sheath Outwards.—The inner divided edge 
the sheath is picked up with dissecting forceps, and, by means of the 
handle of the knife and the forefinger, the inner part of the muscle 
is readily enucleated from its attachments to the sheath anteriorly, inter- 
nally, and posteriorly. Care must be taken that, at the level of the fold 
of Douglas, posteriorly and for an inch or so above, the deep epigastric 
vessels be carried outwards on the under surface of the muscle. In the 
separation anteriorly it will be found necessary, should the incision 
include in its length any of the transverse fibrous intersections, to use the 
point of the blade of the knife to free the sheath from these—a perfectly 
simple performance. The intersections do not penetrate to the posterior 
surface of the muscle. 

4. Division of Sheath (Posterior), together with Transversalis Fascia, Sub- 
peritoneal and Peritoneum.—The enucleated portion of the rectus 
being retracted outwards and the inner part of the anterior sheath 
inwards, the abdomen is opened in the same vertical plane as the 
previous incisions. As soonas the peritoneum has been incised a director 
or the forefinger is introduced, and the following structures divided, up 
and down, as far as necessary : in the whole length of the incision the 
transversalis fascia, subperitoneal fat and peritoneum, and above the 
level of the fold of Douglas the posterior layers of the muscle sheath. 

5. Suturing of Sheath (Posterior), together with Transversalis Fascia, Sub- 

meal Fat and Peritoneum.—To close the abdomen the above structures 
can be readily united by a continuous suture, the necessary parts being 
retracted to help the operator. A curved intestinal nee le, a needle 
holder that will not allow the same to turn, and fine silk being used. Care 
must be taken to accurately adjust the divided edges of the semilunar 
= < Douglas, which is easily recognised an inch or so below the 
umobliicus. 

6. Suture of Sheath (Antertor).—The rectus, after the posterior structures 
have been united, is allowed to slide k into its natural position. 
thereby completely covering the line of suture. The anterior layers of 
the sheath are united by a similarcontinuous suture. - 

7. Suture of Skin and Fat.—This is performed in the ordinary way. 
Although this description may seem somewhat long and tedious, the 
actual performance, so far as the opening of the abdomen goes, will be 
found to be extremely simple, and to take little, if any, longer than any 
other method. The incision can readily be extended, if necessary, by 
slitting the anterior sheath with the extreme point of the knife, enucleat- 
ing the muscle with the finger, and dividing the posterior structures 
with scissors, As regards closing the abdomen the parts come together 
so accurately and readily, and itis so easy to see what one wants to do, 
that the continuous suturing can be completed with great rapidity. 

Directly the patient regains consciousness and begins to 
vomit the advantages of this method become apparent, for 
whereas the rectus under the influence of the anesthetic has 
been flaccid, it now regains its normal tone and resumes its 
functions, unimpaired either by a row of sutures or by loss of 
nerve supply. Jn the act of vomiting it stands out, one may 
almost say, involuntarily, firm, and stiff, and so guards in the 
most efficient way possible the very area which has been 
injured. With every subsequent strain to which the abdo- 
minal wall is liable, whether in expelling the contents of the 
abdomen or pelvis, in coughing, or in other physical effort, 
the action of this muscle will be the surest preventive of 
hernia, forming at such times a tough and more or less rigid 
band, tending to epereetanese itself to its fellow of the 
opposite side, and so holding itself securely in its sheath, and 
more particularly into that part of it from which it has been 
separated. It must at the same time be remembered that the 
disturbed area presents for the formation of adhesions in the 
pew of healing wide opposing surfaces some 23 inches 

road (1 inch anteriorly between sheath and rectus, the same 
posteriorly plus the breadth of muscle internally). On 
several occasions I have opened the abdomen in this way 
on mortem, from pubes to ensiform cartilage, to right and 
eft of the middle line, and closed it as described. To all 
appearances it was perfectly satisfactory. This was parti- 
cularly noticeable when, on putting the hand into the 
abdomen from above through the diaphragm, pressure was 
exerted from behind the line of suture forwards. The thick- 
ness of the rectus could then be plainly felt in front of the 
fingers giving a sense of perfect security and strength to the 
area in question. ; ; 

I used the method on the living subject for the first time 
on February 7th of this year, the case being one of semi- 
solid dermoid tumour of the ovary about the size of a foetal 
head. The patient was a small, thin woman, and the result 
so far has been entirely satisfactory ; nor, although it is early 
days, do I see how she can develop a hernia through the scar 
in the future. 

The operation was followed by vomiting, and one could see 
and feel the recti standing out equally right and left, with the 
skin incision over the left muscle. The patient was on a 
couch on the tenth, and allowed to walk on the twenty-first, 
day after the operation. Palpation of the parts now, five 
weeks from that date, when the recti are acting, assures one 
of the security-which exists. ° . 
~ In looking up: the subject after I had performed the opera- 





ES 
tion, I found that the late Mr. Greig Smith, in hi i 
book on abdominal surgery, advocates a somewhat eeeuitsble 
cedure, but it is totake the wey of incision in the semilunar 





line ; and he recommends that the rectus be turned inwa 
thereby injuring the motor nerve supply, which | verte . 
avoid. The sutures, also, are apparently put through th 
— ee.” ‘ mae 4 
0 sum up the advantages of this method, the 
me to be: af P 7 

1. Extreme simplicity. 

2. Division of agen structures only, such being after- 
wards supported by a strong muscle entirely free from injury 
by sutures or division of nerves. 

3. Extreme improbability of hernia. 

4. Great reduction in time of the length of period at present 
necessary for convalescence after simple cases of laparotomy, 
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CASE OF CONGENITAL HYDRONEPHROSIS : 
NEPHROTOMY AND DRAINAGE: 
RECOVERY. 

By JOHN THOMSON SHIRLAW, M.B., C.M., 
Upholland, Wigan. 





As cases of congenital hydronephrosis are somewhat rare, I 


venture to put this on record. 

History and State on Examination.—On April 11th, r900, I was called to see 
a male child,6 weeks old, on account of a swelling of the abdomen, which 
had been present at birth, and been getting slowly larger. The child had 
been brought into the world by a midwife, who declared that the swollen 
abdomen had impeded the labour after the birth of the head. The child, 
when I saw it, was weakly and wasted, and had irregular attacks of 
diarrhea. The abdomen presented the appearances of an abdomen with 
a large ovarian cyst; it was greatly distended, the distension being greater 








on the left side; the skin was thin and tightly stretched, and large veins 
ramified over its surface. Palpation and percussion revealed a tumour 
exactly the shape of a kidney occupying the left lumbar, iliac, and hypo- 
chondriac regions, and left half of the umbilical ee. It was dull all 
over, right up to the lumbar spine, and gave the vibratile thrill. Ithad 
a smooth surface and edge all round, except at the inner side, where a 
distinct notch could be felt. Astime went on the child grew thinner, 
although it took nourishment greedily, and the tumour increased until it 
occupied the entire umbilical region, and entered the hypogastric region as 
well, so that the abdomen projected on to the thighs. The tumour seemed 
to have rotated somewhat to the right at its lower end, so thatthe notched 
inner surface lay at a slight angle to the median line. The bowels were 
crushed up under the liver, and lay between the tumour and that organ ; 
one or two coils lay over the surface of the et The descending 
colon could be felt and percussed at first over the surface of the tumour, 
but eventually slipped round and lay quite close to the lumbar spines, 
The tumour was most prominent and nearest the skin about one inch 
above the umbilicus, and half an inch to the left side; and into this point 
I inserted a hypodermic needle, and drew off some fluid, which was clear, 
non-albuminous, one oe nothing under the microscope beyond an 
occasional epithelial cell. ‘ 
Operation.—The diagnosis having been made, I strongly advised opera- 
tion, in the hope of establishing a fistula, and with a possible chance of 
complete cure. On May end, accordingly, when the child was 9 weeks 
old, nephrotomy was done, with the assistance of my partner. There 
ing no room for extraperitoneal drainage on account of the youth of 


be : 
‘thé child and the ‘position of the colon, but: still megan | to-have the 


drainage as far back as'possible, I'made a 2-inch ineision midway between 
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ae ion 
; d the last rib and parallel to the latter. I entered the W. L.,.a labourer, aged 20, came to the out-patient department of the 
o on ined suddenly, being only aware of the fact when a coil of | Bristol "General Hospital in October,, x sombintatn ohies?. of a swel- 
pari To get more room the incision was carried be in the left side of the scrotum, but also of a swel ing of the prepuce 
an is. The latter was’ due to a chancre 


ine presented. 
Fe te otner 2inches. The sac was easily found, brought to the 


o pairs of artery forceps, a nick made in the posterior 
ee nds small trocar and cannula inserted. The quantity of 
fluid was not measured, but there was fully a pint and a-half. It was at 
first watery, then mucilaginous and soapy, and streaked with white 
towards the end. The sac wall was exceedingly thin. A well-fitting 
drainage tube was then inserted, the tube invaginating a portion of the 
sac wall, and then fixed with a suture throu h the skin. A drain was 
also inserted into the peritoneum. The child was very collapsed after 
the operation, with a very slow and intermittent pulse, but it was 
wrapped in wool and given brandy and strychnine. 

Progress.—Aiter six hours the child was recovering from the shock, and 
hada pulse-rate of 170. From that time on the child did well. The 
temperature never rose beyond 100.;° until the fifth day, when the sinus 
pecame foul, and caused a temperature of 102°.. For the first week the 
dressings were soaked through and through, but the oratengs gradually 
feasened, and by October 13th, five months and a half after the 
operation, the sinus closed, there being no further drainage. The 
cavity was well washed out daily with weak carbolic ‘otion. 
Three weeks after the operation, the drainage tube was removed 
altogether, a3 a permanent fistula seemed to have been established; 
about this time, also, the child hy ome to waste rapidly, and was given 
cod-liver oil inunctions and small doses of an oil emulsion internally. 
This had the desired effect. ; 

There seems to be some confusion as to the true meaning of 
the word ‘‘congenital” as applied to hydronephrosis. Ac- 
cording to Morris', congenital hydronephrosis is ‘ hydro- 
nephrosis in the foetus and newborn, not hydronephrosis 
which occurs some time after birth, and is due toa congenital 
cause.” Bland-Sutton,? however, has reported acase of con- 
genital hydronephrosis ina woman, aged 44. I think there 
can be little doubt that my case was a true congenital one. 
The cause of the obstruction was not sought for. The opera- 
tion had to be done hurriedly on account of the weak state of 
the little patient. There were no other congenital 
deformities or malformations, with which the condition is 
sometimes associated. _ 

As regards treatment, in my case aspiration was not tried. 
Mr. Thornton’ thinks the chance of cure by such means very 
slight, but that there isa good chance of cure by nephrotomy. 
In my case the kidney was reached through the peritoneum 
for the simple reason that it was much easier, and the fluid in 
the sac aseptic. : 

The cure, in my opinion, was due to the fact that the sac 
had reached the utmost limit of distension, and that thereby 
the secreting structure had been destroyed, or almost entirely 
destroyed. Would aspiration, then, alone have been quite as 
effectual? Ihardly think so, considering the very free escape 
of fluid for some time after the operation, followed by the 
discharge of purulent fluid, which meant granulation of 
tissue and the disintegration of the few remaining more 


highly-developed secreting cells. 
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BILOCULAR INTRAPELVIC AND SCROTAL 
HYDROCELE. 
By J. LACY FIRTH, M.S., F.R.C.S., 


Assistant Surgeon, Bristol General Hospital. 





A HYDROCELE may have an hour-glass shape, constituting 
what the French term a hydrocele en bissac, either because a 
localised inflammatory thickening of the tunica vaginalis 
renders one part more unyielding than the rest, or because 
the tunica becomes pouched at some part from local weak- 
ness. Curling pointed out that such a pouch might form in 
the digital fossa between the epididymis and the back of the 
testicle, and might push its way towards the opposite side 
of the scrotum. Similarly pouches may form on the front or 
sides of the tunica vaginalis, and the pouches may, by reason 
of the relative weakness of their walls, become larger than 
the tunica vaginalis itself. Such a pouch may bulge far into 
the opposite side of the scrotum and cause a single hydrocele 
to resemble superficially a double one. These varieties of 
bilocular hydrocele are contained in the scrotum. The case 
of bilocular hydrocele described below is of the rarer form in 
which one loculus is in the scrotum and the other within the 
abdomen,.and the orifice or channel. of communication be- 
tween the. two lies in the inguinal canal. % 


‘throu 





of a discharge from the pen 
which in due course proved to be a On questioning him clenely, 
it was ascertained that he had had some degree of sweng in the leit 
side of the scrotum as longas he could remember, though it had given 
him no serious trouble until about a month previously. Further, his 
father had told him that when an infant he had had a swelling there, 
and had been turned head downwards on.two or three different occa- 
sions in order to reduce the swelling when it had become tense. The 
swelling always became smaller when he lay down. About a month 
before coming to the hospital he had hada blow with a plank on the 
lower part of the scrotum, and the effects had kept him in bed a fort- 
night, during which time a black bruise mark formed where he had been 
struck. Attheend of the fortnight he returned to work and had to 
carry heavy sacks of cement. 

Aiter three days he had to give up work again, owing to pain in the left 
groin and scrotum. The swelling at this time was.of the same size as it 
had been before the accident. It was then tapped by a practitioner, and 
a bowl of fluid, said to be like urine, was drawn off. The swelling soon 
came back when he returned to work, and it was again tapped in the hos- 
pital casualty room. It was after this second tapping that he came under 
my care. Noactive treatment was given to the hydrocele until March 
zoth, nearly five months later. By that time the scrotal swelling had 
increased in size, and was painful whenever he attempted to work, and 
these facts induced him to come into the hospital and submit to an epera- 
tion. The following note of the patient’s condition was made on March 
3rd: As the patient lies upon his back in bed, the left side of the scrotum 
is seen to be enlarged to the size of a big lemon. When he coughs or 
strains the swelling immediately expands, returning again to its former 
size as soon as the cough ceases. Itis very translucent. It feels likea 
rather flaccid sac of fluid. The testicle is felt lying in the posterior part 
of the swelling, and is very sensitive, so that examination of it is hardly 
possible. The globus minor and body of the epididymis feel indurated 
and nodular. The swelling can be almost entirely reduced through the 
ine canal, but quickly returns again when the pressure is relaxed. 
When the scrotal swelling is suddenly and smartly pressed upon, a slight 
bulging of the abdominal wall in the left iliac region is produced, and on 
laying one hand on that region and the other on the scrotum fluctuation 
is readily perceived. Similarly a thrillis transmitted by gently tapping 
either part. The area of the abdominal parietes through which fluctua- 
tion can be felt is roughly pyriform in shape. The inner border is the 
middle line, and extends 5 inches above the symphysis pubis and to 
within an inch of the umbilicus ; the outer edge is at Poupart’s ligament, 
and extends to a point 2 inches from the anterior superior iliac spine, and 
the upper border is a curved line, with its convexity upwards, joining the 
distal ends of the two borders mentioned. : 

A sudden tap made upon any part of the abdominal wall, even in the 
right hypochondriac region, immediately produces a visible expansion of 
the scrotal —- There is no visible prominence of the abdominal 
wall in the fluctuating area either when the patient is lying or standing. 
Both flanks are resonant in all positions, showing the absence of ascites. 
A rectal examination was made, and an attempt to obtain fluctuation 
between the examining finger and the other hand placed over the iliac 
fossa orin the scrotum, but without success. This examination was very 
unsatisfactory, owing to the patient’s intolerance. The patient had a 
small and very flaccid hydrocele of the right tunica vaginalis. 

Operation.—On March 2oth an incision was made over the external 
abdominal “ine and inner at of the inguinal canal, and after a little dis- 
section the wall of the hydrocele sac was exposed and incised. Ordinary- 
locke. yg fluid ‘flowed freely away. Through the opening and 

the neck of the sac the forefinger was easily passed backwards 
into a large cystic cavity lying in the iliac fossa. The‘neck of the sac and 
inguinal canal would easily have allowed two fingers to pass. The intra- 
abdominal part of the hydrocele sac was extraperitoneal. The scrotal 
portion, which contained the testicle, was separated from the spermatic 
cord a short distance above that organ and cut across there,and the lower 
part closed by a few points of suture, so as to form a tunica vaginalis for 
the testicle. The rest of the scrotal sac was freed from the structures of 
the spermatic cord which lay behind it, and from other structures up to the 
pa ep canal, just as a hernial sac is separated in the operation for the 
radical cure of hernia. Gentle traction was made upon the free portion, and 
the remaining — of the sac, the intra-abdominal portion, gradual] 
came down, and was separated easily from thesurrounding structures, until 
in a very short time it was found, rather to my — hat the whole of 
it had been removed, and the cavity where it had been had become 
simultaneously obliterated. The inguinal canal was closed after 
Macewen’s method. The dressing was removed for the first time eight 
days after the operation. The testicle then felt enlarged and soft, and it 
was clear that some fluid had collected in the newly-formed tunica 
vaginalis. A week later, at the second dressing, the wound had healed 
by first intention except in a minute area at the upper end. The hydro- 
cele was the same as at the last dressing, and extending from its up er 
end to the external abdominal ring the spermatic cord was felt consider- 
ably thickened andindurated. Also the hydroceleon the right side was 
as before. In November these hydroceles remained, the left one being 
the size of a hen’s egg, and tense and irreducible, but giving no trouble. 
There was no inguinal weakness manifest. 


The existence of this type of bilocular hydrocele with an 
intrapelvic and a scrotal sac probably depends upon a faulty 
obliteration of the funiculo-vaginal process of the peritoneum. 
In the infantile form of hydrocele, not uncommonly seen in 
infants and young children, its obliteration has taken place 
near the external abdominal ring, and the whole of the rest 
of the process below that level, including the tunica vaginalis, 
has become. distended with fluid. In bilocular hydrocele 
there is a sac of fluid in the scrotum and inguinal region like 
that in the infantile form, and.in addition an intra-abdomina) 














1464 wae dovnmus]: 


.. EXCISION OF VESIOULZ SEMINALES, 





[Nov. 16, 1961, 








sac continuous with the other, and suggesting that a higher 
unobliterated portion of the funiculo-vaginal process has 
become distended with fluid. Jacobson’ says that in these 
cases the funiculo-vaginal process has probably become 
obliterated high up at the internal ring, and the rest of the 
process below has become distended with fluid which has 
ascended in the inguinal canal and formed an upper sac, and 
that the relative size of the upper and lower sacs depends 
upon the resistance met with from the surrounding parts. 

acewen * admits the possibility of great distension of such a 
sac obliterated at the internal ring, causing some intrusion 
towards the peritoneum, though, owing to the abdominal 
pressure, this would be much resisted, but he does not con- 
‘sider the formation of such a hydrocele outside the internal 
ring sufficient to explain the formation of intrapelvic and 
scrotal hydroceles. He suggests that these latter are due to 
the funiculo-vaginal portion of the peritoneum existing as a 
sheath lying along the anterior aspect of the pelvic portion of 
the cord beyond the internal ring, and becoming shut off from 
the general peritoneal cavity at the deepest part of the pelvic 
portion of the cord, so that the process is continuous and 
ene from the testicle to the deepest part of the vas deferens, 

f such a tube became distended with fluid a bilocular hydro- 
cele would form, with a coastriction where it passed through 
the abdominal muscles. 

Macewen further suggests, in order to explain the sudden 
eo epe Te of the scrotal swelling in some of the cases, that a 
slight adhesion might have existed in the funicular process 
where it passed through the abdominal muscles, and that the 
pelvic cyst having formed first, a sudden strain has broken 
through the adhesions and allowed the fluid to pass down 
into the scrotum. In both the cases he reports the patients 
ascribed their trouble to the sudden strain of lifting a weight, 
and the scrotal swellings appeared shortly after the strain. 
On the other hand, the scrotal hydrocele might form slowly if 
it merely received the overflow from the pelvic sac. 

The relation of the intra-abdominal cyst to the peritoneum 
is interesting, and the descriptions of it vary. Bazy believes 
that the abdominal sac, as it enlarges, passes backwards and 
downwards, following the constituents of the cord into the 
iliac fossa, and that it-raises the peritoneum in front of it. 
If that is the case, an incision through the abdominal wall 
would have to divide the peritoneum twice before it exposed 
the sac of the hydrocele. Tillmanns is quoted by Jacobson 
as having expressly stated that in his case the cyst lay 
between the parietes and the peritoneum. It would appear 
that the abdominal cysts are not in exactly the same position 
in all cases—for example, in Macewen’s cases they partly 
occupied the true pelvis, but in my case did not extend 
below the brim of the pelvis. : 

B. G. A. Moynihan,’ in his recent Arris and Gale Lectures, 
drew attention to the close relationship which seems to 
exist between properitoneal and interstitial herniz on the 
one hand and bilocular hydroceles on the other. He suggests 
including these herniz under the title of bilocular hernie. 
The anatomical arrangement of the sacs in these herniz and 
hydroceles appears to be practically the same in many cases, 
with the exception that communication with the peritoneal 
cavity is persistent in the hernix, but has become shut off in 
the hydroceles. He points out that in properitoneal herniz 
the upper of the two sacs may pass either (1) upwards and 
outwards or (2) directly backwards, occupying the inner part 
of the iliae fossa near the brim of the pelvis, or (3) downwards 
and inwards into the true pelvis, lying by the side of or near 
the bladder. If the upper sac of a bilocular hydrocele may 
also take any one of these positions, then the varying 
accounts of the relationship of the parietal peritoneum to 
the hydrocele sac in different cases may be explained. 

Moynihan regards the congenital peritoneal pouches met 
with in the inguinal region near the internal abdominal ring, 
and described many years ago by Rokitansky, as an import- 
ant cause of the development of properitoneal hernia, and 
suggests that these pouches may result from an aberrant 
attachment of the gubernaculum to the peritoneum. This 
suggestion is based upon Lockwood’s explanation of the 
origin of infantile hernie. Ina similar way the gubernacu- 

—_ may be concerned in the development of bilocular hydro- 
celes. 

The relative size of the two sacs in these hydroceles varies. 





—— 

. a 
In Bazy’s cases, for instance, the upper sac extended above 
the umbilicus and formed a conspicuous swelling when th 
abdomen was inspected, whereas in one of Kocher’ two “ 
the upper sac was only the size of a nut. Similarly, th 
scrotal sac may vary in size, and probably in some cases will 
not reach so low as to communicate with the tunica va inali 
of the testicle, and will then constitute a bilocular hydnecele 
of the cord only. 

The chief signs and symptoms of bilocular hydrocele ha 

° ° ° > ve 
been sufficiently indicated in the notes of the case. In some 
cases the abdominal cyst has pressed upon the bladder and 
caused frequency of micturition, but this symptom wag not 
present in my case. Whether or not the upper sac will pro- 
duce a swelling of the abdomen visible on examination Will | 
naturally depend upon the size and tension of the cyst, and 
the thickness of the abdominal wall. In my case the onl: 
visible sign of the presence of an abdominal cyst was the 
wave-like movement of the parietes over the cyst produced 
when pressure on the serotal swelling was suddenly made. 
Reference to the literature of the subject shows that 18 cages 
were collected by Villeneuve in 1899, all of them foreign, and 
that additional cases have been described by Lister, Syme 
Humphry, Macewen (2 cases), and 1 reported by F, von 
Winiwarter is mentioned by Moynihan, making, with my 
example, a total of 25 cases. Doubtless others have been 
observed, and it appears likely that many have been mig- 
taken for ordinary hydroceles. In the following case a hydro- 
cele of the cord was of the bilocular type. 

CASE I1.—W. B., aged rx, was admitted to the Bristol General Hospital 
complaining of a swelling in the left groin, which had been present seven 
or eight months, and which a truss had failed to keep back. The swellin 
was situated over and just below the external abdominal ring, and wasno 
larger than a medium-sized plum. It was very readily and complete] 
reducible, but as easily came down again. It was a soft and ill-defin 
swelling. At an operation this swelling was exposed by an incision over 
the external abdominal ring. It was found that it could be forced down 
so as to present in the wound by dipping the fingers deeply into the iliac 
fossa, close above Poupart’s ligament. On opening the sac clear fluid 
escaped. The finger was easily passed through the wall of the sac into the 
iliac fossa, and was momentarily thought to have passed into the peri- 
toneal cavity because the intestines in front, and the brim of the pelvis 
and the iliac vessels behind were felt with such extreme distinctness. In 
reality the finger had passed into an intra-abdominal sac continuous with 
that of the hydrocele which had been exposed externally, where it lay in 
front of the spermatic cord. The ready reducibility of the swelling belore 
operation was obviously due to the fact that the fluid could be displaced 
from the external portion of the sac into the internal portion. Both por- 
tions of the sac were easily removed without incising the external ring or 
inguinal canal. Lowerin thecord a second small encysted hydrocele 
was found and removed. The pillars of the external ring were approxi- 
mated with sutures. Primary union followed and complete cure. , 

The analogy between this case and the last and the bearing 
of anomalies in the mode of closure of the funicular process are 
obvious. 

REFERENCES. 
1 Jacobson, Diseases of the Generative Organs, p. 112. 2? Practitioner, 
August, 1896, p. 132. % Lancet, February, 1900, p. 515. 





A CASE OF EXCISION OF THE VESICULE 
SEMINALES FOR PRIMARY TUBER- 
CULOUS DISEASE. 


ReEpPoRTED BY J. F. HODGSON, M.B., Cu.B.Vict., 
Senior House-Surgeon, Oldham Infirmary. 





THE following case is of some interest on aceount of the rarity 
of primary tuberculous disease of the vesicule seminales, and 
also because the operation of excision for that condition has 
not, as far as I can make out, been recorded before. 

Ullmann, of Vienna, extirpated the seminal vesicle and the 
vas deferens on the right side of a boy, aged 19. Some weeks 
before he had removed the right testicle for tuberculous 
disease. In this case the operation was performed to prevent 
the infection of the healthy genital organs on the left side. 
His patient made a good recovery.’ His method of operating 
was similar to that followed in this case. 

The patient (H. H.) was admitted into the Oldham Infirmary on January 
13th, rgor, under the care of Dr. Robertson, to whom I am indebted for 
permission to publish these notes. He was aged 32, married, and by 
occupation a painter. He sought relief for frequent and painful mic- 
turition. , 

History. 

As near as the patient can remember, his troubles commenced three 

ears before. Up to that time he had ailed nothing of any consequence. 
His first and most prominentsymptom was a frequent desire to micturate 
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a mission here this interval was reduced to five minutes. 
ods tohis adr productive of a varying amount of pain and strain- 
The pain always preceded micturition, and increased in intensity 
ing. desire to micturate increased. This pain, which was cutting in 
as ter, always shot from his perineum to theend of his penis. He had 
charac®jtion of urine several times. There was no history of gonorrhea, 
had re ence of tuberculosis in any other organ, or in his relatives. 
or é Robertson has seen him at odd times during this period; he never 
toe red anything that would lead him to suspect tuberculous disease 
of ~ Net hes been married seven years, and his only child was born 
r ah aes ago. Sexual excitement or coitus made no difference as regards 
es ei Up to a year ago he had a more than usual number of erections. 
0 Prine used to be “thick and gravelly,” but for the last twelve months 
a to his admission here—it has been “clear.” He has never seen any 
blood-stained semen, but on three occasions his urine has been blood 


pa aparernee he micturated at half-hourly intervals, day and night. Just’ 
Fis 


ere to cold has, so the patient thinks, brought on these attacks. 
It has certainly aggravated them. 


an apg on Le: " cmeniens 
ient looked neurotic : at any rate he took a morbid delight in 
abies his symptoms. He complained chiefly of pains in the perineum. 
At times these were constant, and lasted for two or three days; again 
they might be mere shooting pains. The pain was aggravated by micturi- 
tion, and sometimes by defecation, when violent rectal tenesmus 
followed. Ifthe pain lasted long it was dull and boring, with shooting 
ains at intervals. He was obliged to micturate every half-hour. 
Fe had pain in the lumbar region, shooting down the outer 
side of the right leg. The right testicle was very slightly larger 
than the left; the enlargement was general. This, the patient said, had 
its origin in a kick on the testicle when a boy. The patient was very 
tender to a rectal examination. By this means an irregular nodular 
mass, firm to the touch, and hardly the size of the little finger, could be 
detected on the right side of the base of the bladder. The swelling com- 
menced immediately above the prostate and extended upwards, back- 
wards, and slightly outwards, keeping close to the bladder. The prostate 
was normal in size. The passage of a sound produced great spasm, and 
free bleeding after its use. The urine was blood-stained for three days. 

No evidence of stone in the bladder or kidneys could be detected. On 

microscopical examination the urine revealed pus cells, crystals of triple 

phosphates, and tubercle bacilli. The lungs were healthy. The patient 
was kept under observation for some time. There was no improvement 
in his condition, and as far as could be ascertained the disease had not 
infected any other part of the genital apparatus. It was then decided to 
excise the seminal vesicles. 

Operation. 

On March 21st, 1901, the patient was chloroformed and fixed in the 
lithotomy position. A sound was introduced into the bladder and the 
sphincter of the anus stretched. A semilunar incision, 3 inches in length, 
with its concavity forwards, was made across the perineum, an inch in 
frontof the anus. The soit parts were retracted, and the dissection 
down to the vesicule seminales was mainly done with a blunt dissector 
and scissors. All the bleeding points were twisted. Both vesicule 
seminales were seen to be enlarged. The soft tissues around them 
receded so readily that some difficulty was experienced in getting a firm 
hold of them, in spite of the help given by the sound in the bladder and 
two fingers in the rectum. Ligatures were placed and both vesicule 
removed in their capsule. There was some oozing deep down in the 
wound; this was stopped by plugging with iodoform gauze. The edges 
of the skin incision were brought tugether with silkworm sutures, one 
being omitted to allow of a piece of the iodoform gauze to come through 
and act asadrain. A rubber tube was placed in the rectum to prevent 
any tension there, due to the accumulation of flatus. 

March 22nd. The patient had passed agood night. The urine came 
naturally, and was deeply blood-stained. He complained of slight pain 
in the region of his bladder. A portion of the gauze was pulled out and 
the rectal tube removed. 

March 23rd. The patient is quite easy. More of the packing was 
removed. The urine contains abundant stringy mucus, and a slight 
amount of pus. 

March 24th. He has still a little hypogastric pain. On removing a 
further portion of the packing about 2drachms of serous fluid escaped. 
= wound is healthy. He now retains his urine for from two to three 
10urs, 

March 25th. The patient is very well. The whole of the packing was 
removed, 2 ounces of serous fluid escaping. A small rubber drainage tube 
was inserted. 

March 26th. The drainage tube was removed. There is scarcely any 
discharge. A probe cannot be passed into the wound. Some of the outer 
— were removed. A simple enema was given which cleared the 

owels. j 

March 28th. -The remaining stitches were causing slight irritation, so 
they were removed. Urine is passed every three or four hours. He is 
not inconvenienced any way, and has no pain. 

April 2nd. A rectal examination was made; it was not painful. The 
vesicule seminales could not be detected. 

April 7th. The patient was discharged. Wound soundly healed. There 
was perfect reliei of all his symptoms. From the operation onwards his 

temperature has been normal. 


Microscopical Examination. 

Thespecimen was sent to the Pathological Department, Owens College. 
The following is the microscopical report: ‘‘The lesion is tuberculous. 
The following changes are to be seen in sections. The mucosa isina 
condition of catarrhal inflammation, the submucosa is the seat of scattered 
early tubercles, the wail is much thickened, and in the lymphatics there 
are scattered tubercles, even in the peripheral part—that is, the subserous 
connective tissue.” p ; 

The patient has reported himself on several occasions since his dis- 


= “eo? §e:* Ee * ae ‘ toss 
has put on fiesh. He passes urine every four or’ six’ hours during the 
daytime, and has not to get be 2 at night. ' Rate err went) ora 

On June 26th the right epididymis was found to be slightly enlarged. 
This would seem tobe further proof that the lesion was primarily one of 
the vesicule seminales, for certainly this has’ only déveloped after the 
operation. 

REFERENCES. 
1 Lancet, vol. ii, 1889, p. 1151; BRITISH MEDICAL JOURNAL, vol. i, 1890 
P. 1509. 








THE USE OF A BAG PERVIOUS TO AIR IN 
ETHER ANASTHESIA. 


By W. McGREGOR YOUNG, M.A., M.D., 
Leeds. 





THE apparatus invented by Clover, and variously modified 
since, for the administration of ether is such an admirabte 
one, that I do not know that one need ask for a better as a 
medium for ether giving save in one particular, and that a 
most important one, namely, the rubber bag. Although 
obviously possessed of some objectionable features, the 
rubber bag has been accepted as part and parcel of the neces- 
sity of things, and remains as an unclean but indispensable 
adjunct to the administration of ether in this country. With- 
out doubt the open method of giving ether on a mask or cone 
is too slow in its effect to be of real practical use, and it is 
this slowness which has necessitated the use of the bag in 
question. The argument is, that to produce and maintain 
ether anesthesia you must have the asphyxial element pre- 
sent; to this end you must exclude air and hence the rubber 
bag. I believethis to be awrong and mistaken conclusion, as 
I shall afterwards show. 

The objections I would make to the rubber bag are, first, 
that it is apt to produce more of the asphyxial element. 
than is desirable—namely, cyanosis; and, secondly, that it. 
is unclean. As regards the first, considering that the object. 
of the rubber bag is to introduce the asphyxial element, it. 
is not quite fair to charge it with producing a lividity which 
is so far intended; but it often does more. Even in the best 
of hands it occasionally produces cyanosis to a degree that 
cannot be otherwise than a strain on the right ventricle, and 
certainly begets a frothy condition, which is undesirable 
even if it do not lead to further trouble. If it were 
possible to remove this reproach of cyanosis and its 
consequent troubles from ether anssthesia, nearly all the 
objections to it would be groundless, and this can be done by 
using, instead of the rabber bag, one made of linen, or other 
pervious fabric, such as I have devised and describe below. 
The second objection, that of uncleanness, has doubtless pre- 
sented itself to every anesthetist who ever thought of the 
condition of his rubber bag, and yet I know of no way of avoid- 
ingit. It is no mere sentimental objection that the last 
patient who breathed into the bag was the subject of intestinal 
obstruction and had a foul fecal odour in his breath, or was a 
sufferer from carcinoma of the pon gy or tonsils. 

For the last two or three years I have been in the habit of 
meeting these objections by rinsing out the bag well with 
water, some antiseptic occasionally being added, after each 
operation, thus ensuring as much cleanliness as possible, and, 
so far as the avoiding of cyanosis is concerned, I have dis- 
pensed with the bag when I[ could, allowing the patient to 
breathe through the open inhaler, resorting only to it when 
this proved insufficient. On the whole, these means met the 
case fairly well, but, while modifying the objections, they did 
not entirely remove them. 

In America, where ether is the anesthetic mostly in use, a 
towel folded cone-shaped, and covered or not by a thin water- 
proof, isemployed, and apparently does well, although it finds 
little favour in this country. This method has not, however, 
appealed to me, as it has seemed lacking in precision after 
having been used to measuring the ether given through a 
Clover apparatus. It occurred to me, however, to substitute 
a linen bag for the rubber one, and this has proved 
itself to be so well adapted for the purpose, and so 
completely meets the objections to the ordinary rubber bag 
that I should like to call the attenticn of the profession to it. 
I have tried it now in a sufficient number and variety of cases 
to enable me to pronounce it a success. 

The bag is made of a fine linen known as “ holland” andi 





charge. He says he never enjoyed better health. He looks well, and 
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shaped somewhat like the ordinary bag, the. body of the bag 
I have had made of three pieces accurately sewn together, a 
collar of the same material with a tape attached to be slipped 
over the ordinary Clover bag-mount and tied there. 

As may be guessed this bag does not fill and empty as does 
the rubber one to the breathing of the patient, it is simply 
put on in a ‘“‘ bunched-out” condition and only a slight rise 
and fall tells of the expiration and inspiration. My 
experience with it is that the patient goes under very quietly, 

may say with almost suspicious quietness, there is none 
of the usual noisy breathing, hardly any salivation and 
absolutely no lividity, abdominal heaving is less marked, 
the anesthesia is as quiet as with chloroform. The time 
occupied to = anesthesia is of course longer than with 
the rubber bag, varying from seven to twelve minutes. The 
corneal reflex seems to be lost disproportionately soon. The 
amount of ether consumed is also considerably more—during 
the first fifteen minutes about twice as much being used—but 
in a prolonged anesthesia the disproportion is not so ‘great as 
will be seen in a note of the appended cases. There is 
another very great advantage in the use of the linen bag, in 
that the anesthetist holds a trump card, so to speak, in the 
shape of his chloroform drop bottle; should the patient prove 
hard to anzsthetise or threaten to come round, he can 
sprinkle a little chloroform on the bag, selecting by pre- 
ference the place where the linen shows the most marked 
tise and fall of the breathing. A freshly-washed and 
starched bag is used for each case; it can be slipped on to 
the ordinary Clover mount and tied in position in half a 
minute. 

In practice I turn the Clover gradually, but, compared to 
the old mode, rapidly on to full. and keep it there or there- 
about till sufficient anesthesia is produced; later on a less 
concentrated vapour will be found enough. Perhaps one is 
usually inclined to over-value one’s own discovery, but in this 
case I do not think that I make too much of it in saying that 
it ought to supersede the rubber bag completely. A fresh 
clean aseptic bag for each patient is a thing to be desired 
when it can be had at the cost of washing. The entire absence 
of even lividity will commend it toevery anesthetist, and 
the possible resort to chloroform in addition without change 
is a happy incident. 

I may say that the bag has been used by several other men 
here with the same good results. The bags can be had from 
Messrs. Reynolds and Branson and Mr. Rauschke of this city. 
I might add that for further asepsis the Clover chamber can 
be boiled or immersed previous to operation in a 1 in 20 hot 
carbolic solution. The mask I have had made of thin 
nickelled brass, with a detachable red rubber facepad, so 
that the whole can be rendered as sterile as the operator’s 
instruments. 

The following is a summary of some of the cases in which 
the method has been employed : 


Extract of Cases. 
| Amount Timeof |Average Time 
Date. | Name. Operation. of Adminis- per 
| Ether. tration. Ounce. 





1 


July rst...) Mrs. T. Choledochotomy, | xrozs. rhr. gomin.|r oz. in 9 min. 
| etc. 





| 


July rst... Mrs. F. Nephrotomy | 5028. 45min. |: 0z. ing min. 
July 2nd| Mr. D. Appendectomy | 40zs. | gomin. /10z.inromin. 
July 3rd.| Mrs. B. Cvariotomy | 7 OZS. 48 min.’ |c oz. in 7 min. 
July 6th.) Miss M. — enteros-| 40zs. gomin, |10z.in1romin. 
; omy | | 
July roth) Mr. W. Exploratory and 4o0zs. | 35min. |: oz. in8 min. 
} colotomy | | 
July roth) Mrs. A. Breastamputation) 40zs. | 45min. 10z.in11min. 
' 





I have had in all some 100 cases similar to the above; the 
average time to produce anesthesia being 10 minutes, and 
the average amount of ether being 1 0z. per 8 minutes. 








At the Court of Assistants of the Worshipful Company of 
Dyers of the City of London on Wednesday, November 6th, 
Dr. George Flux and Sir Edward Montague Nelson, K.C.M.G., 
took their seats as Prime Warden and Renter Warden respec- 
tively, they having been “raneras elected at the last General 
Court held on Octeber oth. ; 
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METHOD OF PREPARING STERILISED 
CATGUT. 
By C. ARTHUR BALL, M.B., 
House-Surgeon, Sir Patrick Dun’s Hospital, Dublin. 





TuR impossibility of sterilising any except the fi 
with reasonable certainty poy to the phe lew of ‘ ~ 
valuable form of suture and ligature material by a number of 
—., iy : ¢ thick 
o render the inner layers o ick catgut sterile. it ; 
necessary to subject it to heat, as an antiseptic cantor yt 
relied on to act on more than the outer surface. Before 
starting to prepare any catgut it is advisable to test its 
strength, as occasionally a strand is found which looks all 
right, but is quite weak and useless for any method of pre- 
paration. 
The following method of preparation has been employed 
with success for the last eight months on catgut up to No. 4 
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(Droncke). A glass reel is used, 1 inch in diameter and 3 in 
length, with a flange at each end, each flange being pierced 
with a hole (aand B). A reel of lignum vite or any wood 
that sinks in water answers the purpose equally well. One 
end of the gut is tied through the hole 4, and the gut is 
wound firmly and evenly on the reel in a single layer; the 
other end is then passed through the hole B, and tied to the 
free end at a. The winding can easily be done with an ordi- 
nary bandage roller by placing a perforated cork in each end 
of the reel. The knots joining two strands together must be 
very carefully tied, else they will slip when boiled, and such 
an accident destroys the whole reel of gut by allowing it to 
untwist. The reel is now placed ina 5 per cent. solution of 
formalin, and left for about 24 hours; it is then thoroughly 
washed in cold water. It is next dropped into boiling water 
and left boiling for from 5 to 10 minutes, according to the 
thickness of the gut. Lastly, it is placed in the following 
solution : 


Mercury perchloride . xr part 
Boiled glycerine . 250 parts 
Methylated spirit . 1,000 parts 


The gut is now ready, and receives no handling after sterilisa- 
tion until it is used. 

The glycerine and spirit dehydrate the gut, the former ren- 
dering it pliable. The mercury perchloride impregnates the 
gut swollen by boiling with an antiseptic, and hardens it 
sufficiently to prevent it twisting when moistened by the 
tissues during the process of stitching, a difficulty with gut 
dehydrated by alcohol alone. . ; 

Catgut prepared in this way is undiminished in strength, 
and keeps well; it is pliable and knots nicely; it is absorb- 
able (No. o is absorbed in about 6 days); and lastly, it is 
sterile. 





Es 


MepicaL StupENTs IN AustTRiA.—Statistics recently col- 
lected by the Vienna Medical Council show that the numbers 
of medical students in the Austrian universities during the 
last ten years were as follows: 1891-92, 5,275 ; 1892-93, 4,193; 
1893-94, 4,985 ; 1894-95, 4,686 ; 1895-96, 4,297; 1896-97, 3,954; 
1897-98, 3,604 ; 1898-99, 3,207 ; 1899-1900, 2,793 ; 1900-1901, 2,555, 
showing that in the ten years the number has fallen by 2,720, 
or 48 percent. The number of degrees of Doctor given during 
the same years was as follows: 721, 716, 764, 857, 801, 724, 732 
675 714, 603. Therefore the number of graduations has no 
fallen off very materially. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


FATAL is ig OF Maggs — m ail 
8th J. H., aged 4 years and 8 months, and his 

Oe cater were out chasing butterflies in a field near a 
streamlet, about 300 yards from home. Walking through a 

tch of bog myrtle and heather ‘the lad said ‘‘a little frog 

Fimped up and bit him on the leg through his stocking.” The 
sister says ‘“‘ he immediately ran home screaming all the way.” 
This was between 11 and 12 A.M. The father said the boy’s 
face upon reaching the house was a picture of terror, and 
from the children’s story the conclusion was drawn that he 
had been bitten by a viper. Two small punctures were to be 
geen when the stocking was removed. The only treatment 
was to apply some carbolic lotion they had in the house, and 
then cover the place with tar. The father had to walk about 
five miles to the nearest post-office to telegraph for me. I had 
to drive about eight miles, and then walk two miles over the 
fell to the house, which is on the moor, so that it was nearly 
5 p.M. before I reached the house. 

I found the lad curled up on two chairs, his face hidden 
under his arm and away from the light (he would have his 
cap over his eyes, I was told; he seemed in such terror uf see- 
ing something). He appeared dull, had been violently sick 
about a dozen times, beginning soon after entering the house, 
and had had his bowels open once. The’ temperature was 
normal, the pulse slightly quickened (about 100), and the 
heart sounds normal; the pupils were normal. He did not 
eomplain ofany pain, but was thirsty. I found asmallblue1ound 
markabout the size of ashillingsituated at the middle and lower 
thirds of the leg, with a well-marked puncture in it. I did 
not notice two; the other might have been obliterated by the 
tar which was difficult to clean off. The leg as far as the knee 
was intensely swollen, being twice the size of the other, was 
boggy to touch, a dull white colour, with here and there dark 
bluish patches under the skin, very hot, but not tender. 

I injected hypodermically into the wound and in several 
places from the ankle to the knee at varying depths a solution 
of potassium permanganate (5 grs. to 34j), and kept the leg 
constantly bathed with the same solution. I administered 
lig. strych. hydrochlor., B.P., miij. hypodermically, and 
ordered brandy to be given in as large quantities as possible. 
The lad was put to bed, and as the telegram informed me 
what the injury was I had with me a mixture containing 
ammon. carb. grs. iv., tr. digitalis, mijss, which he took 
every four hours. 

On June 9th the boy had a restless night and was half 
comatose, but could be roused by shouting. He had been 
severely purged, and passed motions and urine in bed un- 
consciously. He was still thirsty. The temperature was 
normal ; pulse, 110. The swelling had increased up the limb 
to the groin, but not as much in proportion as was the leg the 
previous day. Hypodermic injections of the same solution 
were given all over the thigh, which was the same colour as 
the leg and very hot. Bright red and blue lines like injected 
vessels were well-marked at the base of the toes. The pupils 
were sluggish ; the corneal reflex present. The same treat- 
ment, strychnine injections, medicine and stimulants, etc., 
was carried out. 

On June roth the boy passed a restless night, but was 
quieter, occasionally throwing his arms about. He lay on his 
right side, with knees and hip slightly flexed, the head 
slightly flexed upon the back, the mouth open, the eyes half- 
closed. The breathing was rather quicker, the temperature 
normal, the pulse feeble and very quick; the heart sounds 
were faint, the eyes were fixed, the pupils, slightly dilated, 
did not react, the corneal reflex was slightly marked occa- 
sionally. There had been no purging, but he had passed 
urine in the bed, was taking no nourishment, and was dis- 
tinctly moribund. The limb was decidedly improved; the 
swelling had gone down considerably, and there was no heat. 
Strychnine and brandy were given frequently hypeaere 
ally and everything possible done, but with no effect. The 
boy died at 2 a.m. the following morning. 

The chances against recovery were the age of the patient, 





the length of time before I could see the case, the celerity 
with which the poison was absorbed, and the great shock to 
the nervous system. Had the parents had the presence of 
mind to suck the wound or to apply the actual cautery, or 
even to excise the wound, the boy might have had a better 
chance of recovery. 

Potassium permanganate being suggested as a specific for 
snake bites, I used it freely, and certainly it appeared to have 
a good effect. Could I have seen the boy sooner, I think the 
effects of the drug would have shown itself in a still more 
satisfactory way. This case, I think, shows how exceedingly 
poisonous the bite of a viper is, and how quickly its sym- 
ptoms are developed. The boy was a strong, sturdy little 


fellow. 
E. EpEn Cass, M.B., B.S. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


PAISLEY INFECTIOUS DISEASES HOSPITAL. 
NOTES ON THREE CASES OF TRACHEOTOMY. 

(By Puitie C. Waker, M.D., D.P.H., Assistant Medical 
Officer of Health, Paisley.) 

THREE cases of tracheotomy which I recently performed 

suggest to my mind that certain precautions are necessary as 

regards the time allowed to intervene between the adminis- 

tration of antitoxin and the performance of the operation: 

Janet A., a well-nourished child, aged 2 years, was admitted 
to hospital at4 p.m. on January 19th, 1901. The breathing was 
laboured and croupy, and there was a good deal of retraction 
of the sternum and intercostal spaces during inspiration. Ll 
injected 2,000 units of antitoxin at 4.30 p.m. At 8.0 P.M. 
(33 hours after antitoxin had been injected) I decided to 

erform tracheotomy, as the breathing was becoming more 
aboured and the child much exhausted. 

The operation was completed without any unusual diffi- 
culty, except for a little haemorrhage which occurred when 
the trachea was opened, although the wound was perfectly 
dry before that; this, however, was of short duration. The 
tube was inserted, the child recovered well from the anzs- 
thetic, and continued to breathe regularly through the tube 
for about five minutes; respiration through the tube then 
suddenly ceased, the child became cyanosed, and the breath- 
ing was of exactly the same character as it had been prior to 
the operation. The child became weak and inclined to 
collapse. I passed a feather down the tube, and on with- 
drawing it a little air was inspired, but no expiration through 
the tube followed. I immediately removed the tube, and dis- 
covered that when performing the operation the scalpel, 
instead of cutting through the membrane, had detached it 
from the anterior wall of the trachea and pushed it back- 
wards, the tube being inserted between it and the anterior 
tracheal wall. As long as the child remained with her head 
back the membrane lay close to the posterior aspect of the 
trachea, but as soon as the child raised her head it came 
forwards, covering and closing the lower end of the tube. I 
inserted the tip of my little finger and removed a large piece 
of membrane, an exact hollow cast of the trachea. This was 
followed by hemorrhage of a dark viscid nature; and 
although the wound was kept open by means of dilators and 
artificial respiration resorted to for some time, the child 
never rallied. It did not appear to me that she died from 
hemorrhage, but rather from not having strength enough to 
expel this thick blood from the trachea and large bronchi. 

There were two questions which immediately occurred to me : 
First, why did the membrane get pushed backwards by the 
point of a sharp scalpel instead of remaining fixed to the 
anterior wall of the trachea and allowing the knife to pass 
through it, as was the case in several tracheotomies which I 
hadjperformed before the days of antitoxin? and, secondly, wh 
was the removal of the membrane followed by this dar 














hemorrhage? To my mind there is only one answer to both 
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these questions. The antitoxin had the effect of loosening the 
membrane but had not been administered long enough for it 
to be completely separated, so that at the time I operated the 
membrane was not attached firmly enough to the anterior wall 
of the trachea to be cut through along with it and not 
separated enough to allow of its removal without leaving a 
bleeding surface behind. 

After considering the matter I determined never to operate 
again within so short an interval from the administration of 
antitoxin, but either to wait till there was time for the lower 
part of the membrane to{be completely separated or to operate 
at once and give antitoxin immediately afterwards, deciding 
which of these courses to adopt by the condition of the 
patient on admission. I have now had the opportunity of 
trying both these alternatives with success and briefly give 
notes of the cases. 

CasrE 1.—Helen M., aged 2 years, admitted January 23rd, at 
6P.mM. Patient was fairly strong, and of a good colour, but 
croupy, and the breathing laboured, retraction of sternum 
and intercostal spaces during inspiration. Il injected 2,000 
units of antitoxin immediately and 2,000 units more atg 30 P.M. 
At 12.30 (63 hours after the first injection) as the child was 
getting very weak I decided to operate, and on opening the 
trachea the membrane protruded and was easily removed by 
the forceps. no hemorrhage following, the tube was inserted, 
and the child made a good recovery. 

CasE 11.—Polly W., aged 2 years, was admitted to hospital 
at 2.45 P.M. on April 7th in a very exhausted condition, 
the face dusky and the sternum retracting nearly to the 
vertebre during inspiration. I considered that in her con- 
dition she could not live very long, so operated at once. The 
membrane was firmly attached to the trachea all round and 
was cut through while still adhering to the anterior wall, I 
inserted the tube without trouble and injected 4,oco units of 
antitoxin while the patient was still under the influence of 
the anzsthetic; 2,000 more being given on the following 
morning. The patient made a good recovery, the only trouble 
being large pieces of membrane coming up the tube for a day 
or two after the operation. I removed the tube on the eighth 
day and the wound healed almost immediately. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
J. WARRINGTON Hawarb, F.R.C.S., Treasurer, in the Chair. 
Tuesday, November 12th, 1901. 


TREATMENT OF ULCERATION OF THE CSOPHAGUS AND 
STOMACH DUE TO SWALLOWING STRONG 
HYDROCHLORIC ACID. 

Me. C. B. KeetLey communicated a paper on this subject. 
An account of three cases was given and the main con- 
clusion drawn from them and from a general consideration of 
the subject was that it was a mistake to postpone resort to 
surgery until there was no alternative except that of letting 
the patient die from inanition. The region most severely in- 
— was the pyloric part of the stomach, where the acid 
odged. But infection of the air passages usually occurred, 
probably from ulceration of the pharynx or of the cesophagus, 
and sometimes by direct injury to the glottis itself. At the 
same time, the physical strength and mental and moral state 
of such patients (generally suicidal) were extremely lowered. 
The following rules of treatment were laid down: (1) The 
patient should receive no food (either liquid or solid) by the 
mouth for several weeks—that is, he should not be fed by the 
mouth as%soon as he could swallow with little or no pain ; but 
complete healing of the injuries should be waited for. 
(2) When the injuries were serious (and they generally were 
so), an operation should be performed within a few days of 
the date of the poisoning, the sooner the better. The indica- 
tions of such cases would most likely be best met by com- 
bining a gastroctomy with a gastro-enterostomy, and carrying 
the feeding tube through the gastro-enterostomy wound for 
some distance down the efferent loop of the jejunum. This 
was practically the method recommended by Witzel for an 
ordinary gastro-enterostomy except that, in cases of poisoning 
by corrosive acids, something more was desirable, namely, 








an arrangement for washing out and draini 
through the gastrostomy wound. For this piteste sto . 
a long narrow gastro-jejunal tube through a short. » Pasting 
tively wide gastric tube, might be recommended ompara- 
spite of treatment, pyloric contraction should take lace 
it usually did), this plan provided a gastro-enterostom ra 
made. The gastrostomy wound should be closed pA k 
open according to the final condition of the esophagus spt 
treatment would reduce greatly the danger of infection pm . 
air passages, the usual cause of death in these cages In a 
after-treatment feeding by the gastro-jejunal tube should : 
commenced at once. Local treatment should be given to Ba 
mouth and nose, the pharynx and cesophagus, and the red 
mach. The mouth should be frequently washed out th 
teeth cleaned, and if unsound disinfected or extracted,’ The 
nasal passages, if unhealthy, should be attended to. The 
ae ge should be frequently sprayed with warm boracie, 
otion and occasionally dusted with iodoform. As goon 
swallowing became painless, hot water, or hot neutral saling 
solution, should be allowed ad libitum. After each meal given 
by the gastro-jejunal tube, the stomach should be washed out 
with hot waiter through the gastric tube. The author believed 
that the application in some such way of the principles of 
surgery to this distressing class of cases would greatly reduce 
their mortality and lessen the permanent injury in those who 
more or less recovered. 

Mr. Percy Parton referred to a case which had been under 
his care, a woman, aged 30, and a suicidal case, in whom the 
chief injury seemed to be to the csophagus; but an 
cesophageal tube was fairly easily passed and she improved 
foratime. A few days later, however, great distension of 
the stomach supervened. An incision was then made into 
the stomach, and the first part of the duodenum wag go 
ulcerated that gentle pressure with the finger through the 
pylorus caused rupture of its wall. The patient died in forty- 
eight hours. <A gastro-enterostomy might have given rather 
more chance of recovery. 

Mr. Ciinton Dent thought that in a fairly large proportion 
of these cases the injury was almost entirely at the pyloric 
end of the stomach, and ulceration was very protracted, 
Any operation performed in the dark, as Loreta’s operation, 
was unsatisfactory. A pyloroplasty was, in his opinion, much 
more satisfactory. Where there was dilatation of the stomach 
a gastro-enterostomy was not a good method, and witha 
Murphy button still more unsuitable. The avoiding of 
feeding by the mouth for along time was questionable. A 
broad rule after gastric operations was to feed by the stomach 
as soon as possible, providing the food were hot. Suicida) 
cases, it had seemed to him, did just as well as non-suicida) 
cases. 

The CHarrMAN believed it was rare for the cesophagus to 
be so injured in these cases that a tube could not be passed; 
the difficulty in swallowing arose from spasm and painful- 
ness. For stricture of the pylorus pyloroplasty seemed to be 
the best method, anda Murphy button was contraindicated 
on account of the great probability of its falling back into the 
stomach. The use of a bone plate was preferable. The heal- 
ing of any part of the body depended on the general body 
nutrition, and feeding by the mouth more greatly helped this 
as compared with feeding by other channels. 

Mr. KEETLEY replied. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
A. G. Mutuer, M.D., F.R.C.S.E., President, in the Chair, 
Wednesday, November 6th, 1901. 

THE Motor LOCALISATION IN THE LUMBO-SACRAL REGION 
OF THE SPINAL Corp. 

Dr. ALEXANDER Bruce read a paper on the motor centres in 
the lumbo-sacral portion of the spinal cord. He showed that 
the muscles for the foot and those which arose from the 
bones of the leg had their centres in the postero-lateral and 
post-postero-lateral groups below the fourth lumbar segment, 
and adduced evidence from a case of Van Gehuchten and one 
of his pupils that the intrinsic muscles of the foot were 
innervated from the post-postero-lateral groups. From 
another case he showed that the psoas iliacus and pectineus 
were innervated from the lateral groups in the second an 
third lumbar segments, while the centres for the obturator 
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pone Ili lay in the antero-lateral 
ani iformis, and gemelli layin the antero-latera 
por umrong | art and cspaeal sacral segments. The centres 
grote striped muscle supplied by the internal pudic nerve 
ta e the mesial groups In the third and fourth sacral seg- 
pa These results were compared with those obtained by 
aero Van Gehuchten, and his friends, and a scheme of the 
motor centres in the cord was drawn up. 

Drs. Byrom BraMWELL, NokL Paton, and Davip WarTEr- 
son discussed the paper, the last-named gentleman stating 
chat in certain cetacea in which the posterior limbs were 
almost entirely absent the lateral groups were equally 
defective, while a highly-developed mesial group at the 
lower end of the sacral region corresponded to a strong 


system of anal muscles. 


PRESIDENT’S VALEDICTORY ADDRESS. 

The PresipENT in his valedictory address thanked the 
Society for the honour they had done him in placing him in 
the chair. He urged regular attendance at the meetings. 
During last year 39 new members joined the Society, which 
now had a membership of 450. The death-roll was a very 
heavy one. One honorary member, Sir James Paget, Bart., 
and two foreign corresponding members, Professor Max von 
Pettenkofer, of Munich, and Professor Ollier, of Lyons, had died 
during his tenure of office. Of ordinary members no fewer than 
twelve had left them thevenerable and respected Sir Douglas 
Maclagan; Dr. W. H. Lowe, of Wimbledon; His Excellency 
Dr. Robert H. Gunning; Sir William O. Priestley, M.P.; Dr. 
John Henderson, of Leith, and Dr. William Husband (the 
two oldest members of the Society) had died quite recently, as 
had Deputy Surgeon-General Fleming ;° Professor A. W. 
Hughes, of London, on his return from South Africa: Dr. 
Connel, of Peebles, only the other day; Dr. George Elder; 
Dr. James Foulis, who ‘‘always added zest to the dis- 
eussions in which he took part,” and was a hard worker 
and devoted student of science. Lastly there rose up 
the memory of a fine manly presence, one who attracted 
attention, and who always had something to say that was 
worth hearing. No one could demonstrate a case, bringing 
out the salient points, and, without wearisome detail, painting 
the patient in bold and easily recognised outline like Sir 
Thomas Grainger Stewart. They missed Sir Thomas from 
their midst, and they respected his memory as a great clinical 
teacher, and as one who did much to make the meetings of 
the Society both valuable and interesting. The President 
then rapidly reviewed the work of the Society during the past 
two sessions. Of 90 cases shown, 56 were medical (half suffer- 
ing from nervous disease) and 34 surgical (half were abdo- 
minal); 70 pathological specimens had been shown. There 
had been 29 papers and discussions—io medical, 10 surgical, 3 
on insanity, and the rest various. A few of the more out- 
standing papers were referred to. Two evenings were given 
up to South Africa, an evening to heredity, an evening to 

gastric hemorrhage and its surgical treatment, an evening to 
general paralysis, and an evening to alcohol. The President 
concluded his address by pointing out some of the medical, 
social, moral, and religious aspects of the use and abuse of 
aleohol. 

The President was thanked for his address. 


CASES. 

Dr. MELVILLE DUNLOP showed a case of chloroma.—Dr. NORMAN 
WALKER 3 cases of lupus.—Mr. H. J. STILEs a girl after operation for 
plexiform angioma of the scalp; and a child after operation for tuber- 
culous disease of the frontal bone. 


SPECIMENS. 

_ Mr. ALEXIS THOMSON showed a sarcoma of the small intestine causing 
incomplete obstruction treated by enterectomy.—Mr. H. J. STiLEs showed : 
«1) The calvaria of a child who suffered from multiple tuberculous osteo- 
myelitis of the cranium; (2) the hernial sac and strangulated testicle re- 
moved from a child during operation for irreducible inguinal hernia; 
(3) the sac of a hydrocele with constriction corresponding to external ab- 
dominal ring ; (4) a bodkin removed from achild’s abdomen.—Dr. HARVEY 
LITTLEJOHN showed: (1) Extraperitoneal rupture of the bladder, the 
result of a kick on the abdomen; (2) dilatation of the pulmonary artery. 








WE are informed that Dr. T. W. Shore, Lecturer on Com- 
parative Anatomy and Biology to, and late Warden of, St. 
Bartholomew’s Medical College, is a candidate for the Prin- 
cipalship of the University College of South Wales and Mon- 
mouthshire, Cardiff. 





MEDICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 


W. H. Attcurn, M.D., ot iad President, in ‘he 
air. 


Monday, November 11th, 1901. 


CoLITIS WITH PARALYSIS OF ELEVENTH AND TWELFTH 
NERVES. z 
Mr. M. 8S. Monrer- WILLIAMS showed this case: 


A man, aged 56, unmarried, enjoyed good health until May, 1897, when 
the motions became excessively offensive, semifluid in character, and con- 
tained besides blood and mucus and ocvasionally a very little pus. There 
was griping pain with the motions, which varied in number from 
five to fifteen in twenty-four hours. There was no rise of tem- 
perature, no vomiting, no tenderness or other abnormality of the 
abdomen. Drugs by the mouth had little or no effect. Rectal injections 
of asolution of silver nitrate (gr. x, ad O. j) and of boracic acid held the 
complaint in check for atime, and a course oi sulphur waters benefited 
him for a little, but on the whole he got steadily worse until in December, 
1900, he was having ten to twenty hemorrhagic stools daily, extremely 
emaciated, and had lost control of sphincter ani. Dr Hale-White, in 
consultation, agreed that right-sided colotomy offered the best chance of 
saving the patient’s life, and Mr. George Turner did the inguinal 
operation. As soon as the wound was healed. and the artificial 
anus fitted with a plug, he rapidly improved. Twice or three 
times weekly the colon was irrigated with boric acid solution. 
He occasionally passed a little blood and mucus per rectum, and some- 
times a little normal fecal matter. He had recovered control of the 
sphincter ani. He wasin good health and led his ordinary life without 
inconvenience. <A special plug was described. 

On January 4th, 1899, the patient had suddenly become hoarse, and 
noticed that his tongue was protruded tothe right side. It was found 
that the right vocal cord was paralysed, the tongue deflected to the right 
side and the right side of the palate partially paralysed. Dr. Rose 
Bradford in consultation considered that there was a vascular lesion, pro- 
bably thrombotic, affecting the nuclei of the hypoglossal and spinal acces- 
sory nerves on theright side. The patient has an apical systolic cardiac 
murmur. Subsequently the upper part of the right trapezius muscle 
showed signs of wasting, and there was now complete wasting of the 
right side of the tongue. The patient had recovered his voice, but the 
right vocal cord remained as before. 


Mr. GreorGE TURNER explained the conditions under which 
the colotomy was done. The possibility of thrombosis of the 
mesenteric vessels was suggested. 

The PrEsIDENT asked why thrombosis was diagnosed as the 
cause of the brain lesion, in view of the mitral disease, rather 
pee embolism. The case seemed to be one of ulcerative 
colitis. 

Dr. Bow es referred to a somewhat similar case of ulcerative 
colitis with nervous symptoms. 

Mr. BIDWELL suggested that an anastomosis between the 
ileum and the sigmoid was probably a better procedure than 
an inguinal colotomy. 

Dr. HaLE Wuirtk described the difficulties of such a course, 
which was, however, undoubtedly the best plan, one being 
the presence of the disease in the sigmoid, another that the 
gut did not hold well. Reference was made to certain rare 
eases in which nerve diseases seemed to influence the gut. 
The lesions in thrombotic cases were much more severe than 
in the present case. Washing out of the colon from the wound 
to the anus did not seem of itself to hasten recovery. The 
question of closure was alluded to. The operation was not one 
to be undertaken lightly. 


CASES. 

Mr. T. H. KELLock showed a little girl, aged 3 years and 4 months, 
with a family history of tuberculosis and rheumatism, who a 
year before had developed swelling of the ankles. When admitted 
to hospital the joints were enlarged and pulpy, without pain 
or much tenderness. There were several superficial ulcers round 
both. These had almost healed under quite simple treatment. 
There was fusiform swelling, neither painful nor tender, on the back of 
the left carpus. There was no evidence of visceral tuberculosis, and the 
case was probably one of osteo-arthritis. The ulceration about the 
= was not in communication with the joints, and was probably traum- 
atic. 

Mr. W. H. BATTLE showed a boy, aged 4, in whom fracture of the thigh 
had been followed in three weeks by a large, hard fusiform swelling at the 
— ofunion. Mr. TURNER thought the tumour was probably callus, 

ut Mr. BATTLE said that he had only seen a corresponding development 
of callus in fractures in tabetic patients never in a child. 

Mr. PEARCE GOULD showed a case of actinomycosis of the mamma in a 
girl, aged 19. An abscess was opened and the mycelium of actinomyces 
was found in the pus. There was evidence of thickening of the pleura.— 
Mr. ALBERT CARLESS described the case of a woman, aged 54; in whom 
the whole upper extremity was removed by Berger’s method for chondro- 
sarcoma of the neck ofthe scapula.—Mr. J. LYNN THomas, C B., described 
a case of large occipital meningocele cured by operation; and showed a 
photograph of the patient. After its removal the patient became able to 
move its head about, and had seemed much more intelligent. He also 
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showed a new reel for multiple ligatures.—Mr. W. H. BATTLE showed a 
case of closure of artificial anus after operation for chronic obstruction, 
notes of which were read by the SECRETARY. 





CLINICAL SOCIETY OF LONDON. 
Howarp Marsu, F.R.C.S., President, in the Chair. 


Friday, November 8th, 1901. 
THE OPERATIVE TREATMENT OF CANCER OF THE PYLORIC 
PoRTION OF THE STOMACH. 

Mr. B. G. Moyninan (Leeds) read a paper in which he re- 
mark ed that an examination into the records of cases of recur- 
rence of malignant disease of the stomach after operation 
showed thai the return of the growth was almost always local, 
in the stomach wall at or near the line of section, or in the 

lands or lymphatic vessels which drained the affected area. 

t had been estimated by Hemmeter that recurrence occurred 
in 99 per cent. of cases submitted to operation. In order to 
perform an operation which should prevent recurrence, they 
must base such operation upon a knowledge (a) of the mode 
of invasion of the stomach by the primary growth, and () of 
the lymphatic distribution in the stomach, and of the posi- 
tion of the glands into which the vessels drained. The re- 
searches of Borrmann and Cunéo had shown that the most 
common point of origin of carcinoma in the stomach was 
2 to 4 cm. from the pylorus, on or near the lesser curvature. 
From this point the disease spread gradually, but more 
rapidly and to greater extent towards the body of the stomach 
than towards the duodenum. On the stomach side the 
growth was not equal in all directions; there was a pro- 
nounced tendency for the induration to spread towards the 
curvatures. Towards the duodenum the spreading was slower 
and invariably less extensive. If sections were made at the 
edge of a malignant neoplasm and the slides examined, the 
following condition would be found :—The edge of induration 
corresponded to the limit of growth in the mucosa. In the 
submucosa the growth extended much further in a solid un- 
broken mass, beyond the edge of this mass isolated nodular 
deposits of growth extended, becoming smaller as 
their distance from the tumour increased. The sub- 
serous and serous coats were implicated approximately 
to the same extent as the mucosa. The lymphatic 
glands of the stomach were situated chiefly along 
the vessels. (1) The coronary group lay along the lesser 
curvature. The glands were continuous at the origin of the 
coronary artery with those along the upper border of the 
pancreas. (2) The hepatic group lay along the hepatic 
artery, and some of its members lay along the pyloric artery. 
The glands of the greater curvature lay along the right 
gastro-epiploic artery. At the pylorus they were numerous 
and close together, and passed behind the stomach to the 
head of the pancreas. The lymphatic vessels draining into 
these glands passed very obliquely in the walls of the 
stomach. Three chief lymphatic areas of the stomach might 
be described: An area along the lesser curvature; an area 
along the greater curvature; an area comprising the greater 
tuberosity of the stomach, extending up to the cesophagus 
and on the greater curvature as far as the limit of supply of 
the left gastro-epiploic artery (as far as the gastro-splenic 
omentum). In cases of malignant disease of the pyloric 
portion of the stomach the growth extended in the direction 
of the curvatures, and the glands of the first two groups were 
affected, and the glands of the third group and the area which 
they drained escaped. This latter area might be looked upon 
as an.area apart, as one into which extension very rarely 
occurred, and as one, therefore, whose lymphatic vessels and 
glands remained healthy. The term ‘isolated area” might 
well be employed to describe it. Upon the following facts an 
operation should be based: (1) Malignant disease of the 
stomach commenced most often near the pylorus, just below 
the lesser curvature. (2) From its point of origin it spread 
most widely in the submucosa, and chiefly towards the 
cardiac end of the stomach. (3) On the duodenal side it 
— tardily and never extensively. (4) The drift of 
the growth was towards the curvatures. (5) The lymphatics 
draining the affected area passed to glands lying along the 
coronary and pyloric arteries above, and the right gastro- 
epiploic and gastro-duodenal arteries below. (6) The greater 
tuberosity of the stomach (the ‘isolated area”) was very 








rarely involved. In order to ensure comple 

primary growth of the infiltrated Leonean ven of 
the glands into which those vessels drained, it mt of 
necessary to remove the stomach as far up on the lean d be 
vature as the point of abutment of the coronary Nhe 
on the greater curvature as far as the gastro-splenic pre 
and to remove the first portion of the duodenum, In orde! 
make the operation simpler and quicker, a reliminary iy to 
ture of the coronary, the pyloric, the gastro.duodenal and the 
left gastro-epiploic was performed. After removal of the 
tion of the stomach, the anastomosis between the “isolated 
area” and the small intestine might be made by end-to-end 
approximation, Kocher’s method, or suture of the cut en 
and the performance of a separate gastro-enterostomy, as, 
coronary artery was ligatured first, and was found as it lay; 
the ‘‘ligament of Huschke,” the falx coronaria, whose flan 
enclosed it. The position of the artery could be defined os 
lifting up the liver and pulling the stomach downwards oa 
outwards until a ridge was raised up in the peritoneum by the 
underlying vessel. The poe and gastro-duodenal were 
ligatured as they left the hepatic artery. The hepatic could 
be found just above the pylorus, and was made cleaner by 
dragging the pylorus downwards and to the right. 

Dr. PyE-SmitH remarked that the smaller curvature wag 
far more frequently the seat of cancer than was the larger 
curvature; and very rarely did carcinoma of the pylorus 
spread into the duodenum, though it often spread in the 
opposite direction. He considered that the surgeon wag 
usually called in too late, and that the physician should haye 
recourse to his colleague’s assistance at as early a stage ag 
possible. Short-circuiting was the next best thing to pylores. 
tomy ; it relieved the most urgent symptoms, especially when 
they were due to mechanical obstruction. Moreover, this 
operation improved the patient’s condition, so that pyloree. 
tomy might be subsequently performed with far greater 
chance of success. 

Dr. Norman Moore remarked that the secondary 
growths in cancer of the stomach were rarely of wide 
distribution, which was a point in favour of operation. During 
nine years work in the post-mortem room at St. Bartholomew's 
Hospital he had not seen a case of cancer of the pylorus 
extending into the duodenum. In 11 out of 30 cases he 
had found the whole wall of the stomach involved, 
Cancer of the stomach might be classified in three groups: 
(1) Those in which the growth was at the pylorus ; (2) those 
with infiltration of the whole gastric wall; and (3) cases 
in which the eardiac end was primarily involved. 
Cancer occasionally developed, too, on the site of 
an old ulcer. In 14 of his 30 cases the liver contained growths, 
often small and imperceptible during life; occasionally the 
diaphragm contained secondary — on its under side, 
and in about a third of the cases the lumbar glands were en- 
larged. The duration of life in cancer of the stomach in half 
the cases was between nine and eighteen months. It was to 
be expected that secondary growths were already in existence 
at the end of five months, and therefore if operation were to 
be curative it was clear that it must be performed very zarly, 

Mr. Cuarters Symonps had met with disappointment in 
operations of this kind, so far as effecting a cure was con- 
cerned. Out of about 20 cases of cancer of the pylorus there 
was only 1 in which he had felt justified in attempting pylor- 
ectomy, and even then he was unable to remove all the 
disease. In many of these cases no tumour was perceptible 
clinically. He had found it impossible to make an end-to-end 
junction, and the disease must be very limited for this to be 

ossible. In none of his cases were there secondary growths 
in the liver. Surgeons wanted an earlier diagnosis. 

Mr. A. E. J. BARKER doubted if it would ever be possible to 
arrive at an earlier diagnosis, and in any case they had no 
guarantee against recurrence. He did not believe that the 
duration of life was materially increased by pylorectomy. 

Dr. HABersHON divided these cases into two groups—those 
which produced obstruction with the classic symptoms, and 
the cases which simulated gastric ulcer, due to malignant 
disease in the neighbourhood of the pylorus, not causing 
obstruction, yet giving rise to extreme dilatation of the 
stomach by setting up spasm. 

Mr. BALLANCE compared the excellent results he had seen 
in Germany from’ these operations with the results o 
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in and asked why it was that the latter were 
in this In England it was too often impossible to attempt 
infer operation on account of the extent of the disease. It 
a radica’ OP ple to rest satisfied with the results of the present 
Wet nde of treatment of carcinoma of the stomach. There was 
re k of knowledge which prevented a diagnosis being made 
a a enough to admit of successful intervention. He 
pe Ave that physicians, instead of waiting for the pro- 
Fe n of a definite tumour, should get the surgeon to 
oe an exploratory incision which would show what was 

wrong. ‘ feeli i 
ns observed that the’ feeling of late was against 
avecuoval of pyloric growths. He referred to the case of a 
ung woman with a limited growth of the pylorus, which he 
yong ed with about a third of the stomach. ‘She did splen- 
idl for three months, when dilatation recurred, and she 
fied seven months later. He regretted that in this case he 
had not done gastro-jejunostomy. He questioned the desira- 
bility of removing many intestinal growths, which it was at 
ractice to remove, and he doubted if these 


the 
wereats lived longer than those who had been merely short- 


Ce Movnmman, in reply, pointed out that in 70 per 
cent. of the cases the growth was in a part of the stomach 
which admitted of its removal. With respect to diagnosis, 
he said that with a patient under medical treatment for 
gastric trouble at an age when cancer of the stomach might be 
expected, and when there was an absence of hydrochloric 
acid—a very important point—whatever the physical signs 
and clinical condition might be, it was the practice of 
himself and his colleagues to advise an exploratory incision. 
This had permitted them to obtain cases at an earlier date 
than elsewhere. Even in the early stage, however, the radical 

eration might not be permissible, because the disease might 
already have got beyond the limits of successful removal. He 
joined issue with Mr. Barker in respect of his view that life 
after gastro-enterostomy was at all comparable with life after 

tial gastrotomy or pylorectomy. Statistics showed at least 
one year clear gain in favour of the latter, The improvement 
after gastro-entcrostomy was great and immediate, but was 
quite ephemeral. He suggested that the attitude of surgeons 
towards these operations was their attitude of some years 
since towards operation for cancer of the breast. Gradually 
they had extended the limits of that operation, and no doubt, 
as knowledge increased, the same would happen in regard to 
operations for cancer of the stomach. He believed that, if 
attacked early by an operation on the lines he had described, 
they might hope in the future to obtain far better results than 
had becn the case hitherto. 





HUNTERIAN SOCIETY. 
Dunpas Grant, M.D., President, .in the Chair. 
Wednesday, October 23rd, 1901. 
CLINICAL EVENING. 


CONGENITAL PULMONARY SysToLic Bruit. 


Dr. Frep J. SmitH showed a case. 

The patient was a man. aged 38, who from babyhood upwards was 
known to have had something wrong with his heart. On examination, 
he presented no, or very little, cyanosis, but his fingers were very 
clubbed. There was a typical rough loud systolic bruit to be heard over 
the pulmonary area conducted upwards: there were also very evident 
signs of tubercle of the lungs with bacilli in the sputum. : 

Dr. Smith remarked that the diagnosis searcely admitted of 
doubt, and only drew attention to the comparatively late 


period at which the tuberculosis had supervened. 


ENLARGED CERVICAL GLANDS. 
Dr. SmirH also showed a case of enlarged glands of the 


neck, 

The patient was a man, aged so, who for the Jast four years had noticed 
that the glands of his neck were gradually becc ming larger and larger, 
and he himself was getting weaker and weaker ; he had no specific com- 
plaint of pain or local illness to make, simply of malaise and weakness. 
On examination, it was found that the glands in both cervical triangles 
in both axilla and on the front of the chest were much increased in evi- 
dence, that was, much Jarger, harder. and apparently increased in number, 
those of the groin were quite natural. The individual glands could easily 
be felt ; there was no periadenitis with matting of the structures. His 
other organs were fond. to.be verfectly normal so far as physical exami- 
nation covld sl.ow, ani the urine was quite natural: The blood showed 





under the mievontens no pathological changes beyond a reduction in 
hemoglobin percentage, the change of simple anemia, 

Dr. Smith, in discussing the diagnosis, excluded: (1) Leuco- 
cythemia by the quality of the blood; (2) Hodgkin’s disease 
by the fact that neither liver nor spleen were to be felt; 
(3) malignant deposits of a secondary type or sarcoma of 
glands by the duration of the case; (4) tuberculosis by the 
isolation with non-breaking down of the glands; and finally 
decided by exclusion it was a case of simple hypertrophy, and 
drew attention to the peculiar distribution of the affection, 
confined entirely to the glands above the diaphragm. Dr. 
Smith had had a gland removed, and was waiting for micro- 
scopical report. 


MountipLe ATTACKS OF ASCITES. 

Dr. Sm1tH also showed this case. 

The patient was a man aged 29, who was healthy enough till about 
6 years of age; then he had an attack of stomach trouble in which as far 
as could be ascertained the abdomen swelled in precisely the same way 
as during the later attacks. After a few weeks in bed he recovered. He 
remained well for some three or four years when he was again attacked, 
and again recovered in a few weeks. The attacks and recoveries, each 
about six or eight in number, had been zepenee pretty ee a 
few years down to rgor ; his recoveries had been so complete that he had 
done a lot of hard exercise, being particularly fond of rowing. In the 
spring of roor the present attack began. but as it did not disappear 
within the customary period, he was admitted under Dr. Smith’s care. 
His thoracic organs were found to be apparently perfectly healthy, as was 
also his nervous system; the abdomen was noted to be very large, and 
examination showed that this was due to ascites, and fluid was present 
to such an extent that no precise examination of individual organs was 
possible; the legs were slightly cedematous but the urine was perfectly 
natural in que and quality. An exploratory laparotomy was advised 
and consented to, »ut owing to various circumstances there was some 
weeks delay, and by the time there was a chance of having it done the 
condition was found to be improving so much that the patient was dis- 
mig without anything being done and apparently nearly restored to 

ealth. 

When exhibited (some six weeks after discharge) the patient 
was seen to be a particularly healthy man, the abdomen 
showed that there was still some fluid, but it could be so far 
explored as to enable one to say that neither liver nor spleen 
was enlarged, and that there were no lumps to be felt any- 
where though there was a genera) doughy feel about the 
abdomen—the veins of the parietes were not visibly enlarged 
but the skin over them was a little cedematous as were also the 
legs. In speaking of the diagnosis Dr. Smith said that he had 
never seen a case at all similar, as he knew of no cause for 
ascites which could give the curious relapses here presented, 
but taking all things into consideration he was inclined to 
believe that the case was probably at bottom of a tuberculous 
nature—either tuberculous peritonitis or old_ tuberculous 
glands, causing some relapsing obstruction. He regretted 
the absence of a specimen of the fluid, as he thought it might 
possibly be of a chylous nature. Should the patient have 
another definite attack he should advise laparotomy at once 
with a view to clearing up the diagnosis and probably curing 
the patient. 


Ropent ULcer. 

Dr. SEQuErRA showed an unusual case of rodent ulcer in a 

woman, aged 52. 4 

The disease began twelve years previously with the formation of a small 
nodule on the lett cheek near the lower eyelid. Ulceration followed and 
spread over the upper part of the cheek and on to the forehead and scalp. 
Later. the root of the nose was involved and the disease spread on to the 
right side of the forehead and the upper part of the right cheek. The 
contents of the left orbit had almost entirely disappeared and the inner 
canthus of the right eye was now involved. 
The interest of the case lay in the large area affected, the 
superficial character of the lesion in its greater part, and the 
fact that quite two-thirds of the parts involved had under- 
gone spontaneous healing, leaving a fine white scar. The 
left side of the forehead and the root of the nose were still 
ulcerated, but were rapidly improving under the v rays. The 
margin everywhere showed the raised beaded edge character- 
istic of rodent ulcer. In many respects the case resembled 
one figured by Dr. Radcliffe Crocker in his Atlas (Plate LX XVI, 
Fig. 3). 

SPECIMEN AND CASE. 

Dr. Davin Ross showed some milky ascitic fluid taken 
from a patient who had since died of cancer of the pancreas ; 
also a patient who had been operated upon for myeloid 
sarcoma of the fibula.—Drs. Sequerra, GLover Lyon, 


‘Hineston Fox, Davip Ross, J. H. Tarcert, and the Pre- 
‘SIDENT discussed the cases. °° + id te ; 
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OBSTETRICAL SOCIETY OF LONDON. 
Peter Horrocks, M.D., President, in the Chair. 
Wednesday, November 6th, 1901. 
SLOUGHING FIBROID OF THE LEFT UTERINE CorNU, SHOWING 
ABNORMAL RELATIONS. 
Mr. ALBAN Doran and Dr. CurHsBert Lockyer read a paper 
on this subject. 

The patient from whom the fibroid was removed was a single woman, 
aged 30, subject fora month to symptoms of pelvic inflammation with 
fever. There was an irregular movable mass in the left fornix, rising 
into the left iliac fossa,and connected with a small anteflexed uterus. 
Mr. Doran performed supravaginal hysterectomy, removin 
and tumour with the left appendages; the right tube and ovary were 
spared. The patient recovered. The tumour, 5 inches long in diameter, 
was much larger than the uterus, projecting outwards rather than 
upwards from that organ. It was a true fibromyoma in a necrotic con- 

tion, and adhered to intestine and omentum at its blood-pointed outer 

extremity. This degenerative change apparently accounted for the 
febrile symptoms. At first sight the tumour simulated a fibroid in an 
undeveloped uterine cornu, but the Fallopian tube and ovarian ligament 
arose posteriorly, and not externally, and were attached to a deep groove 
between the uterus and the tumour. The left round ligament arose from 
the under surface of the tumour somewhat posteriorly, passing under it 
and forwards to the inguinal canal. 
A tumour with somewhat similar relations to a uterus 
much smaller than itself had recently been figured without 
any clinical history by Doederlein in Kiistner’s Kurzes 
Lehrbuch der Gyniikologie (Fig. 146). This outward growth of a 
fibroid of the cornu without outward displacement of the 
corre sponding tube and ovary was very unusual. The sloughy 
state of the tumour demanded its removal, and the uterus 
could not possibly be — from a growth of this kind, so 
that it was also removed. 

After some remarks by the PrEsIDENT, 

Dr. A. H. N. Lewers said that among other points of 
interest the case described in the paper had an important 
bearing on the question of the mortality to be expected in 
cases of fibroid tumours of the uterus. Statistics had been 
 kenenprint according to which the mortality of fibroids, apart 
rom operation, appeared to be 0.000138 per cent., or about 3 
in 2,000,000 cases. Now, in such a case as Mr. Doran’s, one of 
sloughing subperitoneal fibroid, which had already set up 
symptoms of pelvic inflammation with fever, it could not be 
doubted that, apart fsom operation, the case must have ended 
fatally. Leaving out of the question the other possible causes 
of death in cases of fibroids, was sloughing such a very rare 
thing? He bad himself seen two cases comparatively 
recently. One had been already published. The other was 
one of the last cases in which he had removed the appendages 
for uterine fibroid. In that case tying the vessels in the 
pedicles appeared to have in some way cut off the vascular 
supply of a fibroid near the fundus, and caused it to slough. 
At all events no evidences of sloughing—fever, fcetid dis- 
charge, etc.—were present till after the operation. The 
patient died within a week, and at the post-mortem examina- 
tion one of the fibroids near the fundus was found to have 
sloughed. Dr. Lewers called attention to the frequency with 
which mucoid degeneration was met with in fibroids, and he 
would be glad to know Mr. Doran’s views as to the relation, if 
any, between mucoid degeneration and sloughing. 

After Dr. G. F. Buacker had joined in the discussion, 

Dr. OutHBERT LocKYER drew attention to the fact that the 
term ‘‘suppurating” fibroid hardly conveyed the correct idea 
of the condition of the tumour at the time of removal, inas- 
much as suppuration implied the presence of pus and of 
yrogun organisms, and such were not present in the tumour. 

n reply to a question rd Dr. Blacker as to the causation of 
the febrile condition of the patient, Dr. Lockyer thought that 
it was possible for a pyrexic state to result from the absorp- 
tion of necrotic products in which no organisms could be 
found, and mentioned that this had been proved in the case 
of blood clot. 

In reply, Mr. ALBAN Doran regretted that none of the Fel- 
lows of the Society could offer any explanation of the abnormal 
relations. The tumour was certainly in the left cornu, and 
the displacement of the left round ligament was very unusual, 
and seemed to indicate some malformation of the cornu. The 
term ‘‘sloughing” had been used for convenience in the title 
of this communication, though there was not the typical 
moist, fetid gangrene seen in Dr. Lewers’s case, where the 
tumour was in close relation with the uterine cavity. In the 
present case the tumour and the cavity were far apart. The 


the uterus - 





necrotic change probably came on beceu 

tumour made its blood supply liable to interrupt Pest the 
lieved that mucoid degeneration arose from simila He be- 
assisted by feeble circulation. This seemed carkan hart 
case in two instances of uterine fibroid in hig ona the 
where menorrhagia was severe and the tumour caused sa 
rare in fibroid disease. Mr. Doran removed the uteru: Li 
out the ovaries, with great benefit to the patients,” !b- 


PAPERS, 
Short communications were read by: Mr. J. BLANp- 
of gonorrheeal peritonitis; discussed by Dr. Dauwmone non & Case 
Dr. W. 8S. HANDLEY, on acase of tubal mole with encysted heen 
Discussed by Mr. ALBAN DORAN, Dr. HERBERT SPENCER De natocele, 
GRIFFITH, Dr. LEWERS, Mr. BLAND-SUTTGN, and Dr, LOCKYER ~W.8. A 


The foll ea omen 

e following specimens were shown :—The PRESIDENT: 
case of deciduoma malignum.—Mr. ALBAN DORAN: Fibroid of Mngt 8 
ligament associated with an ovarian cyst.—Dr. A. H. N, LEWERS: Gee 
cinomatous uterus with pyometra. Patient well six years after the va 
hysterectomy.—Dr. A. L. GALABIN : Papillomatous cyst of (?) an acon 
ovary.—Mr. T. W. EDEN: Cyclops arrhynchus.—Dr. W. Ww. bet 
Fibromyoma of uterus complicated with double salpingitis and cateinoma 
of cervix removed by vagino-abdominal hysterectomy.—The specimens 
were discussed by the PRESIDENT, Dr. GRIFFITH, Dr. LEwers y 
LOcKYER, Dr. SPENCER, and Dr. TARGETY. » Dr 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Davip Lirtxe, M.D., F.R.C.S.E., President, in the Chair, 
Friday, November 8th, 1901. 
Curonic SERPIGINOUS ULCER OF THE CORNEA (Mooren’s 
ULCER). 

Mr. NEttLesuHiP read this ee. He said: The terms“ chronie 
serpiginous ulcer,” or ‘‘ Mooren’s ulcer,” are preferable to 
‘“‘ulcus rodens,” which is another name for rodent epithelioma, 
The paper is based upon an examination of 71 cases, 12 of 
which are my own. Bowman was the first to describe 9 
case in detail (1849), but Mooren rightly has the credit of dig- 
covering the disease as a clinically distinct species in 1867, 
The ordinary characters and course of the disease are de- 
scribed. Its usual duration is from four to twelve months, 
and no cases are included that lasted less than two months, 
though certain cases running a less chronic course may per- 
haps’be of the same nature. The subjects are adults from 23 
to 71, rather less than a quarter were under 40, just half be- 
tween 40 and 60, rather more than a quarter over 60, A 
decided majority were males. Ina ye majority the attack 
in both sexes begins in the winter half of the year, and de- 
generative changes, perhaps merely senile, lowered surface 
temperature, and perhaps some congenital defect of quality 
of the corneal tissue in certain persons are suggested ag 
predisposing causes. The course of the disease strongly 
suggests infection, but no special micro-organism hag 
as yet been found. In more than one-fourth of the 
cases both eyes suffer, sometimes with an interval of years, 
and the disease is often exactly symmetrical in the two eyes. 
The prognosis is always grave, and is far worse when both 
eyes are attacked, only one in four of the double cases being 
arrested short of total leucoma; whilst of the single cases 
more than half recover with some untouched cornea. The 
deeper parts of the eye remain healthy, and vision is deter- 
mined by the final state of the cornea and pupil. Treatment 
should begin with cutting away the overhanging and half 
dead edge of the ulcer, and applying an escharotic or strong 
germicide to the advancing border thus exposed ; the galvano- 
cautery is the best, pure carbolic acid and strong tincture of 
iodine probably come next; transplantation of conjunctiva 
over the ulcer sunees useful occasionally. Though some 
cases are published as cured which would probably relapse, 
and though others go to universal leucoma in spite of all 
possible treatment, the results have been much better since 
the introduction of the cautery than before. Several old 

atients have done well, and several young ones ve 
lolly. Allusion is made to the “marginal atrophy 
of cornea recently described by Fuchs and to several other 
allied conditions of the cornea. 

Mr. TREACHER CoL.ins asked if there was any relation be- 
tween the age of the patient and the rate of progress of the 
disease. In two cases he had seen the ulceration of the 
cornea was most extensive, and yet the remaining opacity 
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nd remarkably good vision remained. In 
was BOP = patient developed a crop of vesicles on the cornea 
cod some patches of infiltration, all of which cleared up upon 
< doing paracentesis and iridectomy. ; 

Mr. LAWFORD related the case of a woman, aged 69, with no 

‘definite specific history. In the right eye more than 
Mn the cornea was attacked ; there was severe iritis but not 
ha ch pain, and the temperature was normal. He cauterised the 
Sivancing’ edge, and after a second application it healed. 
Shortly afterwards it broke out again, and he then applied 
itric acid without much good. resulting. He then used 
ii jodi. daily, but_it caused pain and did not do much good. 
Thon the left eye became congested. An ulcer developed, 
hich he burnt with the cautery. The right eye had no un- 
attacked cornea, and it was vascular and cicatrised. The 
left was again cauterised, and strong perchloride of mercury 
applied. After meet cutting away the edge and applying the 
galvano-cautery, it ealed, but again broke down and was 
cauterised. This was repeated, and the patient stili remained 
ander treatment. In another case, that of a man aged 46, 
healing was obtained after one application of the galvano- 
Sy ANG, on one occasion after failure with the cautery, did 
an iridectomy, when the ulcer healed and the case did well. 
since then he had treated others in the same way with good 
results in all but one case. seth 

Mr. BRonNER thought that there were two distinct classes of 
eases, one in which the ulceration was superficial and one in 
which it was deep. f 

Mr. SypNEY STEPHENSON had published a case which 
occurred in a lady, aged 60, where the ulcer healed after two 
applications or the cautery. He then looked upon it as 
malignant, but this view he did not now hold. This disease 
geemed to occur about once in 17,000 cases, though more 
appeared to occur in some countries than in others. He thought 
the term ‘“‘ Mooren’s ulcer” was a better term than serpiginous. 
Gifford had published a case in which the conjunctiva and 
sclera were involved in the ulcerative process, and last year 
an Italian observer isolated a bacillus which caused a disease 
when inoculated into the conjunctiva of rabbits. 

The PresipENT stated that he had only seen a few cases, 
and he described one which occurred in a lady in which he 
advised an iridectomy, as it had when he first saw it resisted 
all kinds of treatment. The patient refused to have the 
operation done, and he gr i ag | transplanted a corneal 
flap with good result. The disease followed influenza. 

Mr. BickeRTON asked if there was evidence of dacryo- 
cystitis in Mr. Nettleship’s cases. 

Mr. NETTLESHIP replied that lachrymal sac trouble was 
very uncommon in these cases. With regard to age and 
prognosis he had not worked it out, but he did not think that 
there was anything striking in this respect. He had never 
noticed vesicles on the cornea, neither had he found that the 
inhabitants of some countries were more liable to the disease 
than others. The cases cited by Mr. Lawford and the Presi- 
dent certainly made the prognosis look bad, but he was sure 
that it was much better since the introduction of the cautery. 


KERATITIS IN THE NEWBORN. 

Dr. W. Ernest THomson (Glasgow) read a paper on 
keratitis in the newborn, occurring after instrumental de- 
livery, and resulting in each case in an almost identical rare 
form of opacity. All the mothers had contracted pelves, and 
in one with a conjugate of only 2? inches the delivery had been 
extremely difficult. Dr. Thomson saw two of these children 
very soon after birth, at which time three cornez out 
of the four presented opacities in the anterior layers with 
dulling of the surface but no vascularity. There was in all 
some bruising of the lids and conjunctive. The subsequent 
result was peculiar, for while one cornea became progressively 
more infiltrated, and that uniformly, the other two quickly 
improved ; but the opacities, instead of remaining as central 
nebule, developed into a white vertical linear scar 
with an adjacent area of much fainter haze. The third case 
had come under the care of Dr. Andrew Wilson at the fifth 
week. All signs of active keratitis had passed away, but an 
obliquely-placed linear scar remained precisely similar in 
character to those in the other children. Dr. Wilson sug- 
gested that the cornea became buckled by the pressure of the 





forceps squeezing the eye against the nasal wall of the orbit. 
Dr. Thomson pointed out that such cases if seen late might be 
diagnosed as congenital corneal opacity of intrauterine 


origin. 
CARD SPECIMENS. 

The following were shown :—Mr. A. HUGH THOMPSON: Sections of an 
orbital tumour (? endothelioma, ? adeno-sarcoma).—Mr. DoyNE : Tumour 
ows apparently from the optic disc.—Mr. ADAMS FROsT: Some 
eye instruments used by native oculists in India which had been pre- 
sented to the Society by Major Drake-Brockman.— Mr. MACLEHOSE: 
Kodent ulcer of upper eyelid. 





BritisH BALNEOLOGICAL AND CLIMATOLOGICAL SocIETY.— 
A meeting was held on October 30th, Dr. Freprric 
BaasHaweE (St. Leonards) in the chair. After some business 
had been transacted the chair was taken by the incoming 
PRESIDENT, Dr. J. G. Douglas Kerr (Bath). A vote of thanks 
was accorded to Dr. Bagshawe for his services as President 
during the past session, to which he replied. The usual 
votes of thanks to the Council and officers were passed.—Dr. 
Dovatas Kerr then gave a short address, referring to the 
great improvements made in bathing establishments at the 
different British spas during the past twenty years, and to 
the impetus which had been given by the Royal Medical and 
Chirurgical Society to the study of hapouerx A and climatolo 
within the last six or seven years, specially mentioning the 
first part of their report penmaees in book form by. that 
Society, and the fact that the second part of the report would 
be shortly issued. He stated that it was satisfactory that 
subjects of wide and general interest had been dealt with 
at the various meetings of the British Balneological and 
Climatological Society, and that no one could say that the 
meetings had degenerated into laudation of localities or indi- 
viduals. There was a possibility that a tour through the British 
health resorts might be arranged by the Society during the 
ensuing session, and facilities offered to the Fellows and other 
medical men for the inspection of various health resorts.— 
Dr. Kine Hovucuin read a paper on the treatment of syphilis 
by inunction. He said the main purpose of his paper was to 
show that at most of the British spas the treatment of syphilis 
as practised at Aix-la-Chapelle could be and was carried out, 
and that even in London results were obtained which 
were equally satisfactory and reliable. He had discovered 
this} after some five years practical experience in London. 
During treatment great care of the teeth should be taken, and 
the patient should use a mouth wash of chlorate of potash, 
with or without some mild astringent, night and morning and 
after meals. The patient should soak for twenty minutes or 
half an hour in a hot bath, preferably mineral; the tempera- 
ture of the bath should be 98° to 100° F. This rendered the 
skin receptive. The preparation commonly used for inunc- 
tion was the unguentum hydrargyrii (2. P.). After the bath 
a portion of the body was selected for the inunction. The 
method he usually followed was to divide up the body into five 
sections, so that in five days the whole of the body surface 
had been subjected to inunction. This should be repeated on 
consecutive days, if possible, until some twenty-five to thirty 
applications had been made. This constituted ‘‘a course,” 
which should be repeated in. six months time, two or three 
courses usually being sufficient for all ordinary purposes, and 
the patient might be considered cured. The inunction should 
be carried out by a glass rubber. The treatment was of special 
advantage to patients quite unable, and others for whom it was 
not desirable, to leave their homes. The other advantages 
were: (1) The system ‘could be saturated to toleration; 
(2) digestion remained uninterfered with ; (3) a much larger 
dose of mercury could be tolerated by the skin; (4) mercurial 
cachexia was seldom seen under this method of treatment ; 
(5) on the contrary, the patient usually gained weight, colour, 
and nutrition. It was useful in all stages, and results were 
most satisfactory in primary lesions, secondary eruptions and 
affected mucous membranes; eye affections where a speedy 
effect was essential ; pregnant women who had aborted in con- 
sequence of syphilis; tertiary affections, as gumma, or gum- 
matous exudation, whether cerebral, spinal, or intermuscular ; 
syphilides, disease of arteries, old syphilitic ulceration, 
nervous diseases, and congenital syphilis. He considered the 
great success of the treatment consisted in the fact of 
a large body surface being utilised for tbe inunc- 
tion after the hot bath, the employment of a glass 
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rubber, and the time employed in the rubbing. Dr. 
ForTESCUE Fox ep engl suggested that it might 
be possible to promote the absorption of mercury by con- 
necting the rubber with the pole of a battery. There were 
other chronic disorders (not syphilitic) that derived benefit 
from mercurial inunction—for example, some forms of 
dyspepsia and malnutrition. Dr. Sansom (London) said that 
from personal experience of cases thus treated he considered 
that the institution managed by Dr. Houchin in London on 
the lines of Aix-la-Chapelle and of Wiesbaden had supplied 
a distinct want. He would include in the list of cases to be 
thus treated those of syphilitic disease of the cerebral 
arteries—a very important category. The careful treatment 
of the mouth should be persevered with throughout the 
whole of the inunction treatment. As to the mode of 
inunction, he favoured the use of a slab of glass or a flat 
4-ounce thick glass bottle. Dr. Lrkon (Sidmouth) agreed 
with Dr. Houchin in attaching no special importance to the 
sulphur waters, but a hot bath was requisite before inunction. 
Dr. J. Gorpon Buiack (Harrogate) said that at Harrogate the 
unprotected hand had been successfully used for several 
years without untoward results, but of late a glass disc 
similar to that shown had been employed as being cleaner 
and more delicate. Patients who had previously visited Aix 
were apt to prefer the hand as used there. After remarks by 
Dr. Buaker, Dr. Harry CAMPBELL, and Dr. SUNDERLAND, 
the PresipENT said that at Aix-la-Chapelle and at Bath a 
very large number of applications were found necessary in 
some tertiary cases, many more than advised by Dr. Houchin. 
At Aix-la-Chapelle the temperature of the bath was never 
allowed to exceed 95° F. Artificial rubbers had been tried 
but had been discarded. The discipline entailed by residence 
at . ue was a great factor in assisting the cure. Dr. HoucHIn 
replied. 


British LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
AssocIATION.—The annual general meeting was held on 
November 8th, Mr. Mayo Cotuier, President, in the chair.— 
Mr. Lennox Browne showed the Nernst electric lamp as one 
giving a far whiter light than any in present use.—The PREsI- 
DENT showed: (1) A case of inoperable malignant disease of 
the pharyngeal wall. It was proposed to submit the patient 
to electeioal treatment by Dr. Macintyre, of Glasgow. (2) A 
case of abscess of the maxillary antrum, associated with facial 
paralysis, which had subsided promptly after surgical treat- 
ment. (3) A case, in the person of an army surgeon, who was 
present and spoke on his own case, in which asthma had been 
relieved after the removal of nasal polypi.—Mr. CHICHELE 
Nourse showed a case in which a laryngeal growth 
had disappeared after the removal of nasal polypi. 
Mr. Lennox Browne said, with regard to the last two cases 
that, although they were by no means unique, it was useful 
to record them. Dr. Bark, while accepting these cases as re- 
ported, reminded the Fellows that not all were cured.—Dr. 
P. H. ABERCROMBIE showed a case of black tongue, from 
which Dr. Wyatt Wingrave had prepared microscopical slides 
and furnished a bacteriological report.—Mr. LENNox BROWNE 
made a short communication on the preliminary and after- 
treatment of operations on the mouth and fauces, insisting on 
(1) preliminary antiseptic washes, (2) sterile instruments, 
(3) complete rest of the parts and of the body generally after 
operation, (4) the use of mouth washes, by means of the throat 
syringe, instead of gargles, and (5) the non-administration of 
internal drugs, such as the bromides, which might cause skin 
eruptions liable to be mistaken for symptoms of septic infec- 
tion. Remarks were made by Dr. Hastam, Dr. Wyatr WIN- 
GRAVE, and the Presipent.—Dr. Macintyre then delivered 


his presidential address on the Application of Phy- 
sical Science to the Surgery of Diseases of the 
Throat and Nose. This was illustrated by the ex- 


hibition of many instruments, and by lantern photographs.— 
The following office-bearers were elected at this meeting: 
President ; Dr. John Macintyre, of Glasgow. Vice-Presidents : 
Dr. Greville Macdonald, London ; Dr. Walton Browne, Bel- 
fast; Dr. Hillis, Dublin. Council: Mr. Mayo Collier, Dr. 
Culver James, Mr. Claud Woakes, Mr. Atwood Thorne, Dr. 
Seatliff, Brighton; Dr. Woods, Dublin; Dr. Kelson. Treasurer: 
Mr. Lennox Browne. secretaries: Mr. Chichele Nourse and 
Dr. P. H. Abercrombie. 





REVIEWS, 


PERNICIOUS AN-EMIA. 

For a somewhat late notice of Dr. Winns H ’ 
remarkable book on Pernicious Anemia,' we need not offers 
apology, as it is of no ephemeral interest. We had tales 
called ita masterly book, and if we withhold this q almost 
tion it is only because the main design which begot Pbrecia- 
mated the author’s investigations is scarcely achieved : th, 
secret of Addison’s Anemia is not wholly and finally py t° 
manifest. As this disease was the object of the auth 
throughout his research, there is a certain fitness in hig title 
of ‘‘Pernicious Anemia”; on the other hand, the ance 
of cases of the disease has hampered him in the clinieal a d 
plication of the results of his preliminary scientific investig 
tions. These investigations, strenuously pursued for fitter, 
years, have probably brought him close to the full discovers 
of the etiology of the malady; but however near thig end 
may be, he himself admits that he has not entirely com 
passedit. Nevertheless we believe that he has demonstrated 
the main lines of the process, and that when he shall haye 
obtained cases enough for the compietion of the clinical side 
of his work, his provisional conclusions will prove to be sub- 
stantially sound. 

The first section of Dr. Hunter’s work is concerned 
with the history of the observation and interpreta- 
tion of pernicious anemia from the date of its discove 
by Addison to the present day. In this survey the 
author seems to us perhaps to err on the side of gene- 
rosity to Biermer. o doubt Biermer drew attention to 
the gastro-intestinal symptoms, unnoted by Addison; but 
in other respects Biermer’s conception of the diseage 
falls short of that of his great predecessor. The claim that 
some share in the discovery of pernicious anzmia shall be 
granted to Biermer took its rise in the inveterate and stil) 
prevalent ignorance of English work on the part of Continental 
physicians. Were Dr. Hunter an elderly man he would not 
be disposed to think that in Addison’s own country his 
description had at any time fallen into oblivion. In 1860, at 
St. George’s Hospital, the present writer well remembers the 
keen interest taken in the disease by Bence-Jones, and his 
incisive comments upon a certain severe case of it in his 
wards. In 1862, in the Hdtel Dieu, under the direction of 
Trousseau, who knew better than to neglect English work, he 
studied Addison’s Anzmia again, in one case at least. Nor 
from that time onwards has he found the disease unknown to 
competent English physicians, or forgotten by them. The re- 
viewer is not quite disposed to call the disease a very rare one ; 
infrequent it is, and no doubt the actual number is apt to be 
multiplied, in so far as patients suffering from a long and 
incurable disease are wont to seek help in many quarters. In 
any case we hope, now that his book is published, that Dr. 
Hunter will find no lack of cases for the completion of his 
clinical proofs; hitherto he seems to have found access to 
very few. 

Dr. Hunter’s pursuit of the pathology of the malady before 
us, a pursuit begun during his tenure of the John Lucas 
Walker studentship at Cambridge, and pushed forward for 
the fifteen subsequent years, seems to us—besides the 
importance of the results—to offer a signal example 
of dogged perseverance and sagacious method; and in 
all or most of these investigations the author has 
not only gone far to interpret the grave distemper before him, 
but has also illuminated incidentally many other morbid 
processes, and has added more than one valuable chapter to 
general pathology. As from time totime Dr. Hunter has 

ublished parts of his research it is not necessary to repeat 
in any detail their earlier course. Suffice it to say that on 
beginning to study the appearance and disappearance of iron 
and of pigment in the liver and elsewhere, he was led to dis- 
cern more accurately the generic differences between anzmias 
by defect of blood formation and anzemias by excess of hema- 
tolysis; and thus farther to discern in pernicious anemia 4 
process of hematolysis of great but very irregular activity. 
He also verified the anticipations of Addison that this dis- 

1 Pernicious A ia: its Pathology, Septic Origin, 4Y toms, Diagnosis, 
and Treatment. By William Hunter, M.D., F.R.C.P., F. ‘SE. London: C. 
Griffin and Co. 190x. (Demy 8v0, pp. 480. 248.). 
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turn out to be what the author calls not very 
orbid “entity,” that is to say, a fairly constant 
toms and processes. pithy ve 7 and 
i ernicious anemia, or again hemoglobinuria, 
pethologier gia from other profound anzemias, such as those 
f ankylostoma, of chlorosis, or of bloodletting, he clearly ex- 
. ins. That the process, as are those of hemoglobinuria and 
malaria is one of hematolysis is the conclusion of his 
clinical observations, of his experiments upon animals, and 
of his chemical investigations ; for full instruction in which 
i t'method he submitted with characteristic pertinacity to a 
medial training. The formation of crystals in the blood of 
ePrnicious anzemia, the presence of the corpuscles of Eich- 
oak the extraordinary poverty in red cells, severally, 
however, rich in hemoglobin, a condition which no 
loss of blood by experimental bleeding will produce, 
suggest heematolysis ; this process is indeed to be imitated 
artificially with chemical agents of diverse hematolytic proper- 
ties. This mode of hematolysis is also thus discriminated 
from, let us say, that of hemoglobinuria ; as was demonstrated 
by an ingenious method. In the disease of hemoglobinuria 
the urine is heavily charged with hemoglobin ; in pernicious 
anemia, dark as the urine is, the symptom of hemoglobinuria 
js virtually unknown. In the kidneys themselves some expla- 
nation of this diversity was apparent ; in these organs there 
appeared no evidence of percolation of hemoglobin by the 
glomeruli, but, on the other hand, much evidence of the 
different process of removal of pigment by the cells of the 
convoluted tubes. Again, on pursuing the research into the 
liver, the absence of hzemoglobin from the glomerular filtrate 
was found to consist with its absence irom the hepatic 
capillaries also; while, on the other hand, blood pigment 
was abundant in the hepatic cells—a cardinal observation 
verified by later observers. These hepatic phenomena point 
to blood destruction, not in the general circulation, but in the 
rtal area. In pursuit of this clue Dr. Hunter anticipated 
that the liver would prove to be the seat of the hzematolysis ; 
but by a patient and impartial tracking out of blood construc- 
tion and destruction, normal and abnormal, partly by experi- 
ments upon animals, partly by necropsy in man—not in per- 
nicious anzemia only, but also in other disorders of the blood 
—he was led to a different order of notions concernin 
the functions of the liver, spleen, and gastro-intestina 
lymphatic system respectively : contrary to his expectations 
it was the spleen which appeared to play the chief part in 
hematolysis. For the record of this cautious and ingenious 
inquiry, and the neat way in which facts new and old fell into 
line, the reader is referred to the book itself; but in passing 
we may touch on one of the processes thus traced out 
namely, on the mode of escape of hemoglobin from the red 
corpuscle itself. In malaria, in hemoglobinuria, and in the 
case of certain hematolytic drugs which attack the corpuscle 
in the general circulation, its pigment is washed into the 
current (‘‘laked”), and is picked up by scavenger cells for 
elimination. In pernicious anemia, on the other hand, as 
we have seen, this is not the case; in this disorder the pig- 
ment is not liberated in this simple form, but in some proteid 
combination, under which protection it escapes its fate for a 
time. In Eichhorst’s corpuscles Dr. Hunter believes he recog- 
nises fragments of this proteid compound of hemoglobin; 
and he thinks that in this more persistent combination 
with the stromar-—approximately an albuminate—escaping in 
this penultimate stage from the corpuscle, the hemoglobin is 
so intimately identified with the plasma of the ruptured 
corpuscle as to elude direct tests—as sulphur, for example, 
eludes direct tests when in combination in sulphuric acid. 
Thus in part he explains the peculiarity of the katabolic 
events as seen in the urine and otherwise ; the several issues 
of what, both in hemoglobinuria and in pernicious anzemia, 
isahemoglobinemia. The diversity is not a mere fluctua- 
tion in the quantity of hemoglobin discharged in a unit of 
time; it depends upon the seat of the access of the hemato- 
ge influence to the blood, in the general circulation or in 
the portal system respectively. On the characters of the 
pigment in the dark-coloured but light gravity urine 
of pernicious anzmia, and on the kind of urobilin 
found therein, we must again refer to the book itself, 
where the somewhat conflicting opinions of the author, 
of Dr. MacMunn, and of Dr. Hopkins are compared. Esti- 
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mations of the aromatic sulphates in the urine turned out 
not to be a cardinal part of the subject, decidedly as 
their behaviour points incidentally to portal perversions. 
The agent which, finding its way into the portal area there 
exercises its hematolytic influence—a hematolysis which, as 
we have seen, differs from that of malaria, of hemoglobinuria, 
and-of certain drugs, such as pyrogallic acid and glycerine— 
has hitherto eluded separation; but the kind of it is sug- 
gested by certain of the clinical phenomena, such as fever 
and gastro-intestinal irritation, which, if not constant, are 
frequent and characteristic. Even in the course of the same 
case the gastro-intestinal symptoms fluctuate widely, as if 
perversion of this area were not always openly betrayed, or 
were counteracted by variable resistances. The author there- 
fore endeavoured, as far as ar for his cases,were few, to 
ascertain the state of the alimentary tract in these patients. 
In the vomit he discovered streptococci abundantly, in 
zoogloea masses, and in the mucous glands; he discovered 
also signs of local septic gastritis. Moreover, in the earlier 
history of some cases he obtained a history of a notable inflam- 
mation of the tongue and mouth, whence he suspected oral 
sepsis—often of alveolar origin—to be a predominant if not 
the invariable condition of the mischief; and that in long- 
continued poisoning from this source the antidotal reactions 
of the stomach are sometimes overborne, so that its coats 
become the seat of an active pathogenetic microbiosis. That 
the specific microbes concerned are streptococci he does not 
feel assured ; he is disposed rather to seek the efficient factor 
in some other organism not as yet identified. Dr. Hunter 
points out that this hypothesis of oral sepsis, or at any rate of 
gastric sepsis, is consistent with cases in which cancer 
of the stomach or glandular atrophy of its coats has 
been found in genuine cases of pernicious anzemia; and 
finds support in the septic fever which haunts these patients 
more or less obscurely. That oral sepsis is common while 
pernicious anzmia is rare; and, again, that even in some 
cases recently examined oral sepsis has not been discovered, 
are difficulties which beset this point of view, difficulties 
which are candidly considered in the text. Here no doubt 
the chain of proof is defective, a defect which, were the cases 
more frequent, would soon be supplied or explained. 

In a very fragmentary way we have essayed to indicate 
the kind of work on which Dr. Hunter has been engaged, 
but it is only by perusal of the book itself that the merits of 
his system of attack upon the problem, of the skilful ap- 
proaches from all sides of it, of the ingenuity of the infer- 
ences, and of the degrees of his confidence and of his hesita- 
tion, according to the strength of his proofs, can be recog- 
nised. If it be true that as yet the secret is not laid bare, 
that which remains to be revealed is a small part of the body 
of proof now brought together. Indeed, as we have already 
hinted, this work in its first edition points the old gram- 
marians’ distinction between purport and purpose. If the 
purpose is hardly compassed, the purport is weighty enough. 
‘Among the many important sides of pathology upon which 
the author’s researches have thrown light, we may refer to 
those on blood formation and destruction in health, in dis- 
ease, and under the influence of certain drugs, some of which 
act on the blood in the general circulation ‘‘laking the 
blood,” others, such as toluendiamin, acting after the fashion 
of the morbid influence in pernicious anzemia; totransfusion, 
and the deductions therefrom as to the life of red corpuscles ; 
to the perversion of the blood as a tissue, in contrast with 
incidental and fugitive washes of contamination ; to the de- 
fective excretion of iron in the urine of chlorosis, its excess 
in pernicious anzemia, and its independence of the administra- 
tion of iron; to the nature of urobilin products; to the initia- 
tion of toxic lesions of the nervous system; to the surmise 
that some obscure perturbations of health may be connected 
with irregularities of hzematolysis; to the distinction of the 
lesions which seem to be essential to pernicious anemia from 
those, such as atrophy and cancer, which may be in indirect 
relation with it; and so on. In conclusion, we would point 
the moral that, however dispensable a thorough and pro- 
longed scientific training may be in the technical training of 
the student who aims only to be acapable and intelligent 
oar oper such a training is indispensable for those stu- 

ents whose ambition it is to extend our knowledge of the 
nature and causes of disease. 
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LITHONTRIPTICS. 


WE have received an interesting letter from Mr. Perry-Coste, 
which exemplifies the statement made many years ago by 
Sir Henry Thompson that all secret remedies employed 
from time immemorial to the present day for the solution of 
calculi within the body are solutions of either lime, soda, 
or potash, alone or combined. All the plants after com- 
bustion which have been used for this purpose furnish alike 
only one and the same active agent, namely, potash. All 
shells, whether of eggs or of marine and land animals, 
furnish alike only one and the same active ageet, namely, 
lime. Lastly, the medicinal remedies employed by the 
faculty everywhere at the present day are potassium 
hydrate in the form of liquor potasse, potassium bicar- 
bonate, citrate, acetate, and tartrate. After them, and less 

enerally employed, are soda and lithia in different forms. 

he foliowing is the text of Mr. Perry-Coste’s communica- 
tion : 

I have to appeal to the courtesy of the editors of the medical journals 
to allow me a little space for a letter which—if any reliance can be placed 
upon the emphatic testimony of many sufferers—contains information 
that should be made known to all medical men. 

About 125 years ago my ee. Sampson Perry, who was a London 
surgeon with a large and lucrative practice, discovered a specific solvent 
for the cure of stone and gravel, which, according to his own evidence, 
he applied with extraordinary success, and from the sale of which he 
seems at one time to have derived a lange income. He wrote a work on 
the stone, which ran through seven editions in a few years, but is now 
extremely scarce. There are copies of one or two editions in the British 
Museum, of another in the College of Surgeons, and of another in Guy’s 
Hospital library: but of three or four editions I have never been able to 
obtain a sight, which I the more regret since considerable alterations 
were made in successive editions. rom this book it is demonstrably 
clear that Perry had a large and fashionable practice, and his solvent a 
great vogue among the titled and influential classes—the Duke of Norfolk, 

rd Sackville, and his namesake, Edward Perry, the Speaker, are a few 
among the names of his patients that occur to me—and that, whether his 
cures were real or imagined by his patients, he at any rate was not 
regarded as a quack.' 
hen nearly 70 years of age Perry married again, and he died in 1823, a 
few months before the birth of his youngest chiid—my mother. The 
formula of his solvent was left asa precious family secret to his young 
widow, who continued to sell the solvent, and about 1850 put the business 
part of the work into the hands of my late uncle, Charles Perry, who 
reprinted his father’s book, and pre rey to work up a large sale for the 
solvent. Onmy grandmother’s death in 1868 the secret passed into my 
mother’s hands; she died in 1875; and during the last fortnight I myself 
have for the first time read the formula for preparing the solvent. For 
many years it has been on my conscience that there was in my family the 
secret for the preparation of a cure which—rightly or ee 
firmly believed to of immense value; and years ago I resolved that, 
whenever the secret should pass into my own possessien, I would make it 
public at once, and wash my hands of all responsibility for retaining 
uncom” which—according to the family tradition—is of great value to 
mankind. I therefore subjoin the directions for preparing the solvent, 
and beg you to allow this letter to appear in your columns. 
The constituents of the solvent are so harmless that there can 
be no risk in trying its effect upon any patient; and I have 
known of such striking instances within my own circle of acquaint- 
ances in which the administration of the solvent has been followed by 
such undoubted relief that I can scarcely believe the whole affair to be a 
quackery or a delusion, although the composition of the solvent has 
astonished me. It may be, of course, that Perry was merely deceived by 
his own enthusiasm and ambition, and that the solvent—in spite of all 
testimony to its value—is useless; and it may be that, granting its value, 
the solvent has long since been analysed and imitated, or its preparation 
independently discovered by others, and that only my own ignorance of 
medicine leads me to suppose that I am making known anything not 
already familiar to physicians; but it will, I hope, be understood that, 
from my standpoint, Iam simply clearing my conscience of a responsi- 
bility that would otherwise lie heavy upon it, and discharging what— 
ene bly through ignorance—I am bound to consider a duty to man- 
nd. 


I need not say that I shall be most interested to hear the results of any 
trials of the solvent made by competent physicians; but since, not being 
a medical man, I do not ordinarily see the medical papers, may I ask that 
if any one of your readers should contribute his experiences to your 
columns, he will do me the courtesy of sending me a postcard referring 
me to the issue in which his letter appears ? 

The formula for the solvent is as follows: 

Constituents.—4 gallons strong clear limewater. 

2 pounds potassic nitrate. 

13 pound “ purified potash ” (?Jpotassic dicarbonate). 
4 pound Epsom salts. 

2 ounces laudanum. 

Preparation.—The nitre, potash, and Epsom salts are to be dissolved 
separately in the minimum quantity of water, and the solution poured 
into the lime water while hot: when the mixture is cold add the 
laudanum, and allow it to stand twenty-four hours before bottling. The 
solvent should be brought to the colour of brown brandy by the addtiion 





1 His book was dedicated to the President and Fellows of the College of 
Physicians. 





NOTE.—The proportions vary slightly in diff opi 
formula, and in several copies the Epsom salts ore ‘omitteg of the 
my grandmother's writing includes also 9 OF 10 OUNCes of u te 
and in place of laudanum prescribes 1 or 2 ounces of “solid & me “arabic, 
the treatment of which directions are given. This undated wy for 
evidently the earliest extant copy of the formula; another copy, al a 
grandmother’s writing, and dated September ist, 1862 omits the 
arabic and Epsom salts Pa the latter by accident), and replace 
opium by one ounce of laudanum. I have followed a co , oe the 
corrected formula.”—I am, Sir, yours faithfully, Py labelled 


y is 
nmy 


Polperro, R.8.0. Cornwall, Nov. 7th, r90r. F. H. PERRY-Cosre, 


P.S.—I ought to add that in her will m nd i 
the event of my mother dying without idk tag eeemnad then in 
to be published for the benefit of mankind. I have urposely refvsinn’ 
from all comments upon the chemistry of this ancient ionnae ned 


‘ . F. H. P.-¢ 

There is but little now to be found about Mr. 8 . 
beyond what is recorded by his descendant. He wate a a 
living in Argyle Street three doors on the right hand ihe 
Oxford Street, and Wadd tells us that he was a surgeon to 
the Middlesex Militia, and that a portrait of him was en. 
graved. Perry sold his solvent in bottles of 5s. 6d., 108, éd., 
and one guinea wholesale and retail, and he appointed agents 
in various towns in England, at Dublin, and in Edinburgh 
The solvent had so great a reputation, especially in the north 
of England, that counterfeit bottles had been sold, but the 
genuine article was known as ‘“‘ Adams’s specific solvent for 
the stone and gravel.” Mr. Perry vaunted his cure in a little 
2s. pamphlet, of which the fifth edition was published in 
1787 under the title ‘‘A Disquisition of the Stone and Gravel 
and other Diseases of the Kidneys and Bladder, etc.,” which 
is dedicated to the Royal College of Physicians, London 
The persistence of secret remedies as an acknowledged part 
of a practitioner’s stock-in-trade so late as 1777 is interesting 
though it is by no means surprising, to those who know the 
state of medicine in England during the eighteenth and early 
part of the nineteenth century. 

The solution of calculi by the ingestion or injection of lithon- 
triptics was a very favourite problem throughout the 
eighteenth century both in England and in France. In 1739 
the English Parliament, after a formal inquiry, purchased the 
secret of Mrs. Joanna Stephens for the sum of £5,000. The 
remedy consisted of a powder, a decoction, an pills. The 
powder consisted of egg shells and snails, both calcined. The 
decoction was made by boiling herbs (together with a ball 
which consisted of soap, swine’s cresses burnt to blackness, 
and honey) in water. The pills were made of snails 
calcined, wild carrot seeds, burdock seeds, ashen keyes, 
hips and hawes (all burnt to blackness), soap, and honey, 
The dose was a drachm of the powder three times a day 
mixed in cider or other liquor, and followed by half a pint 
of the decoction. If the decoction disagreed with the 
stomach the pills were to be substituted. Such a pecuniary 
success stimulated a host of inventors of means to dis- 
solve stones, and the case of Horace Walpole marked the 
newest method in 1748, when he began to take a course con- 
sisting of 1 oz. of alicant soap in 3 pints of lime water daily. 
This regimen he continued until the beginning of the year 
1757, when it was calculated that he had consumed no fewer 
than 180 pounds weight of soap and 1,200 gallons of lime water. 
Yet when a necropsy was made by Mr. Serjeant-Surgeon 
Kanby and Mr. Hawkins three stones were found in his 
bladder. The belief in lithontriptics is by no means dead at 
the present day, though it has almost sunk to the rank of 
folk medicine. Every village contains some family who 
possesses a secret remedy for the stone, which is more or less 
at the disposal of neighbours. And even amongst the 
educated classes and medical men there is, perhaps, an 
inclination to place too implicit a faith in urotropine asa 
specific for every calculus in every part of the urinary tract. 


THE PASTEUR INSTITUTE OF INDIA. 
As is well known, a Pasteur Institute was established at 
Kasauli a little more than a year ago. A Central Committee 
for a Pasteur Institute had existed at Simla for some time 
before this, and possessed invested funds to the extent of 
70,000 Rs. privately subscribed for that object, but it had not 
been found possible to establish an institute. 


2 See Perry’s book, which I have not by me. I believe that the dose is 
about one tablespoonful daily. 
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of the Indian army bitten by rabid 
to Paris for ee Pony A sen 
sagt reat delay which mig efea’ e objects 
inevitably causes te the ps ctor cost to the Government of 
dia was 27,000 Ks. With the view of saving this expense, 

Io cepeciallY obviating the delay by bringing the benefits of 
on treatment within easy reach, Surgeon-General W. Taylor, 
. 9 C.B., Principal Medical Officer in India, succeeded in 

tarting on a@ modest scale a Pasteur Institute at Kasauli in 
~ st, 1900. It was intended only for the treatment of 

oldiers in danger of hydrophobia, and was to be supported 
b diverting the funds annually spent in journeys to Paris. 
Ih was warmly sanctioned and sup orted by the Government 
of India and the Commander-in.Chief, the late Sir William 
Pe wes opportunely added at this time to the ranks 
of the Royal Army Medical Corps in India Major D. Semple, 
M.D., who had studied at the Pasteur Institutes in Paris and 
Lille. This able officer was placed in charge of the small 
hospital secured at Kasauli, and at once proceeded to 
equi nie stage the Central Committee claimed and took 
control of the establishment on the ground, which could not 
be disputed, that the Government of .India had promised not 
to set up any rival scheme to their own, and thus succeeded to 
an institute already practically made to their hands. The 
income from the invested funds in the hands of the Com- 
mittee was augmented by a yearly grant of 9,500 Rs. from 

rnment. : . 

Othe institute rapidly assumed dimensions and functions 
peyond those at first contemplated. The anticipated native 
prejudices against the treatment were not encountered, 
and now natives as well as Europeans readily take advantage 
of the benefits it confers. 

The success of the institute under the able control of 
Major Semple during the first eleven months is shown in 
the following account,;,;which has been placed at our 
disposal : 

Work done in the Pasteur Institute, Kasauli. 
By Major D. Sempxe, R.A.M.C. 

Four and a-half months after receipt of the Government 
Order sanctioning the establishment of a Pasteur Institute 
in Kasauli, all arrangements for providing the requisite 
buildings, apparatus, etc., were completed, and on August 
10th, 1900, the institute was opened for the treatment of all 
classes in India bitten by rabid animals. 

On the opening day 10 patients presented themselves for 
treatment, namely, 8 British soldiers, 1 officer, and 1 native 
civilian. 

During the first week, 28 patients came for treatment, made up from 


Officers and men 
animals were sent 


the following classes : 
British officers eee ane oe ae, “2 
British soldiers _... ies ee anda 
Native soldiers... ais dea seul 
European civilians sce sae ee 
Native civilians... ee we et Oe 
Total first week tee we 8 


During the second week, 2 patients came for treatment, namely : 
British soldiers... ats be soon 8 
European civilians ive sas “au” 


Total second week es “aS 


During the third week, 4 patients came for treatment, namely : 
British soldiers _... ye aaa ue oe 
Native officers 
Native civilians 
European civilians 


Total third week 


I 
1 
I 
wee re | 
During the fourth week, 7 patients came for treatment, namely : 
British soldiers ... Rie aie ae 
Native civilians... Po ‘se we '@ 


Total fourth week Se ve en 0 
This makes a total of 41 patients for the first month, and made up from 
the following classes : 
British officers 
British soldiers 
Native officers 
Native soldiers 


Native civilians 


Or 
Military patients ... fed a iw 
European civilians pie pide a a a 
Native civilians... i 


Up to July oth, 1901 (eleven months from date of opening), a total of 277 
patients presented themselves for treatment, which gives ‘on an average 
25 new patients every month. : 

The 271 patients are made up from the following classes : 

British officers ont fa asa 
Officers’ wives ate 
Officers’ children ... 
Warrant officers 
British soldiers 
Soldiers’ wives Ses 
Soldiers’ children ... 
Native officers 
European civilians 
Native civilians 


“ 
ws uw - 
PeNN BNW 


nb 
“ 
- 


‘ ’ Total for first eleven months 
r, 

Military patients ... He wie a OA 

European civilians aaa oa cove 

Native civilians... es a ves 396 

Of the European civilians and native civilians, about a 
quarter of each class were Government servants. 

The native patients are represented by all classes of the 
population—Hindus and Mohammedans in about equal pro- 
portions. Many of them have been high-caste natives, 
educated and intelligent. In order to overcome class pre- 
judice, opportunity was always taken of showing and explain- 
ing the methods and principles of treatment to intelligent 
native patients. Without exception these people have stated 
that there is nothing connected with the treatment to inter- 
fere with the religious sentiments or caste of any native. No 
doubt on returning to their villages they have helped to over- 
come class prejudice considerably, and it is known for a fact. 
that many of them have written to the native papers to en- 
lighten their brethren on the subject. 

In several instances one and two patients have come for 
treatment from villages where five or six people were bitten 
by the same rabid dog or jackal, and have returned to their 
villages and remained quite well, while those who did not 
come have died of hydrophobia. The results of the treatment 
so far are quite as good as at the Paris Institute or at similar 
institutes in other parts of the world. 

The general bacteriological work which is done at the 
Institute over and beyond antirabic treatment comprises: 

1. The preparation of Peete de pps vaccine. 

2. Serum diagnosis of typhoid and Malta fevers. 

3. Diagnosis of malarial fevers, tubercle, leprosy, and many other dis- 
eases met with in India. 

4. In addition several medical officers of both services have attended 
for instruction in bacteriology, and are allowed to work in the laboratory. 

s regards Nos. 2 and 3, a diagnosis has been given in some 

250 cases during the past eleven months. 

The institute is capable of producing the various anti- 
toxins, including antivenene, and only requires funds, stables, 
and horses to effect this. 








LUNACY IN IRELAND. 


TuE fiftieth report of the Inspectors of Lunatics (Ireland) for 
the year ending December 31st, 1900, published recently, 
shows that the number and distribution of the insane in 
establishments on January 1st, 1901, was as follows: 

Total. 


In distract asylums ses + dee dows #? Sd 16,404 
In Central Asylum, Dundrum... te «te we 162 
In private asylums... ... «6. adhe, <éhene heen 709 
In workhouses eee “ae as oa a eco §=—- 3,808 
Single Chancery patients in unlicensed houses... 89 





; 21,1 
These numbers show a total increase of 306 during the year, 
as against 559 for the previous year, and an average of 492 for 
the past ten years. No returns, however, are available. of 
pauper lunatics wandering at large or residing with relatives. 


ADMISSIONS AND DEATHS. 
There are now 23 district asylums in Ireland, and the 
number of patients resident therein,as given above, shows an 
increase of 495 during the year 1900. The total admissions 


during the year were 3,546, and the number of patients dis- 
charged as recovered was 1,288, while 485 were removed by 
friends or sent to workhouses. The deaths amounted to 1,274; 





2 

20 

I 

eee eee eee 2 

European civilians aaa aie “aa a 
I2 

41 


Total first month Por oe 


n Limerick, and the 


the highest death-rate was 15.2 per cent. 
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lowest 4.7 per cent. in Letterkenny Asylum. In 327 cases a 
post-mortem examination was made. As regards the cause of 
death, out of the total number 349 died from consumption, 40 
from general paralysis, and 43 from dysentery or colitis and 
diarrheea. Out of a total of 11,464 deaths during the past ten 
years, 3,223 died from consumption. Seven deaths occurred 
under the heading of suicide and misadventure—namely, 2 
from suicide, 3 from misadventure, and 2 from homicide. 


INSANITARY CONDITIONS AND ZymoTic DISEASE. 

It is stated that the Ballinasloe Asylum is in an unsatisfac- 
tory sanitary condition, the zymotic record being: dysentery 
28 cases (1 fatal), erysipelas 21 (4 fatal), diarrhoea ; (2 fatal), 
febricula 22, enteric 9, measles 3, and influenza 7. In Belfast 
and Carlow there were 3 and 2 cases respectively of erysipelas. 
Clonmel had 90 cases of influenza in the month of January. 
In Cork Asylum there were 27 cases of dysentery, with 9 deaths, 
and 12 cases of influenza. Downpatrick had 21 cases of dys- 
entery (2 fatal), and 59 cases of influenza. Ennis recorded 2 
eases of erysipelas. Enniscorthy had 35 cases of influenza (5 
fatal). Kilkenny had no zymotic disease except influenza (11 
eases.) Killarney had 3 cases of erysipelas. Letterkenny con- 
tinues to improve, 3 cases of enteric, 4 of erysipelas and 6 of 
influenza (2 fatal) being recorded. In Limerick there were 16 
cases of enteric (1 fatal), 1 fatal case of dysentery, and 79 cases 
of influenza. CLondonderry had 1 case of enteric (fatal). In 
Maryborough there was 1 fatal case of dysentery and 4 cases 
each of erysipelas and influenza. In Monaghan 10 cases of 
erysipelas occurred. Mullingar had 5 cases of erysipelas and 
a20 of influenza. Omagh has a high death-rate, but only 3 
cases of ew and 9 of influenza (1 fatal). The Richmond 
Asylum (Dublin) records dysentery 24 cases (4 fatal), diarrhoea 
42, erysipelas 8, scarlatina 3, influenza 8, enteric 60 (7 fatal) 
and beri-beri 4 (the cases of enteric and beri-beri occurred 
among the females). Sligo shows enteric 4 and ‘ continued ” 
fever 11, as against 15 an 5 respectively for the previous year. 
Of the cases of ‘‘ continued” fever 2 proved fatal in 1899 and 
4in 1900. Erysipelas (4 cases) and measles (1) were also re- 
corded. Waterford records enteric 2 cases and influenza 87. 
No cases of zymotic disease occurred in Antrim, Armagh, or 
Castlebar Asylums. 

Cost oF MAINTENANCE. 

To maintain the daily average of 16,283 lunatics in the dis- 
trict asylums, £532,127 was expended. To this the local 
rates contributed £300,000; the Government capitation 
grant amounted to £160,282; £7,405 was paid by relatives or 
out of the patients’ property; and extras produced £10,035. 
The gross amount spent on the actual maintenance of the 

tients was, however, £435,503, the remainder of the total 

eing represented by loan repayments for building works, pur- 
chase of land, etc. 

There was an increase on the preceding year of the cost per 
patient of £2 3s. 10d. a head, which is attributed to a general 
advance in price of most necessaries. 


ACCOMMODATION AND STAFF. 

The necessity for further accommodation for the insane 
ds urged, and more particularly the want of an institution for 
the care and training of idiot and imbecile children, is dwelt 
upon. Asarule the profits derived from the farms is shown 
to be very meagre when compared with the outlay. Ihe com- 
mittees of management do not appear in some cases to fully 
realise how necessary it is to appoint as attendants on the 
insane persons of intelligence and humane feeling. The 
night nursing eontinues to be improved, but is still deficient 
as a general rule. 


Tue State CriminaL Lunatic ASYLUM. 

‘The criminal asylum at Dundrum maintained 162 patients, 
‘at a cost of £6,166 to the Government, and £242 profit, 
estimated on the farm, was spent in addition. The average 
cost a head for the year was £38 38. 6d., as compared with 
£47 48. 5d., the average cost for the preceding five years. 


INSANE IN IRISH WORKHOUSES. 

The-number of pauper lunatics resident in workhouses on 

January 1st, 1901, was 3,805, being a decrease of 184 on the 
year 1900, and 234 on 1899. 

The state of the insane in these institutions is deplorable, 
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et 
and very little progress is recorded as to thei conditing a 
remains a dark blot on the humanity of the Spadition. It 
indeed, the picture produced by the details given po na) 
to turn with horror from its contemplation. ©8.one 


iii ai Lunatic Asytums. 
n ireland accommodation for the insane wh 
1 * 1 O ar 
contribute towards their maintenance is provided : oa 
x. - son a hte of = there are rz. ; 
2. In lunatic hospitals, which are not kept for pr re Ori 
-~ ay aaa A egg Fo 9 tae or These are Bioonitnta St. Patrisey 
. Edmundsbur . Vi ; . th 
Institution, g y), St. Vincent’s, and the Stewart 
2. certain number of private patients, who are able t i 
only small sums towards their i ¢ ei into erbute 
pron cng eir maintenance, are received into district 


In the licensed houses and lunatic hospitals 

patients in residence on January st, a. the ae in 
provement of the accommodation provided in these instity. 
tions continues. The percentage of recoveries on admission 
during the year was 33, while the death-rate on the avera e 
number resident was 8.8 percent. As compared with then 
figures the percentage of recoveries on admission to the dis- 
trict asylums was 36.3, and the deaths 7.9. 


PROBABLE CAUSES OF INSANITY IN IRELAND. 

Of the 31546 admissions to district asylums the following 
causes and numbers, among others, are given, and the 
parallel column refers to the 709 admissions into the private 
asylums. 

TABLE I.—Moral Causes. 





District Asylums.| Private Asylums 





— 


| 
Domestic trouble ... ses oe 89 | 25 
Adverse circumstances... aot 29 | 9 
Mental anxiety and worry aay 66 43 
Religious excitement on ee 39 | 16 
Love affairs eee ee ooo | 15 9 
Fright and nervous shock sa 52 | 15 





——_____. 


TaBLE II.—Physical Causes. 








| District Asylums. Private Asylums, 
| 





Intemperance in drink 372 56 

ae sexual eve = 3 I 
Venereal disease ... eee aaa 15 2 
Self-abuse (sexual)... is ies 33 5 
Change of life eee ‘ae ooo | 20 7 
Sunstroke ... eee toe oe 24 9 
Accident ... ne se ans 31 8 
Parturition oe oe oo 5I 4 
Fevers ove ooo ose ove 26 5 
Old age... eee ose ase 106 15 
Hereditary influences 810 143 
Congenital defects 108 115 











THE PREVENTION OF ENTERIC FEVER IN 
ARMIES. 


At a meeting of the Royal United Service Institution held on 
Tuesday last, under the chairmanship of Sir W1LL1AM Broap- 
BENT, Dr. LEIGH CANNEY read a paper entitled ‘‘ Typhoid, the 
Destroyer of Armies, and its Abolition.” 

Dr. CANNEY, after some general observations, referred to 
the occurrence of enteric fever in the army in South Africa, 
and dwelt upon the paralysis of an army which may be pro- 
duced by waterborne disease, giving, among other instances, 
the French experience in Madagascar and the Bloemfontein 
and Ladysmith epidemics. ith reference to the Bloem 
fontein epidemic, he said that to maintain an effective force 
of 35,000 men it was necessary to carry 5 tons of transport 
daily; while some 10,000 men in addition were in hospital 
hors de combat from waterborne disease; if 12 tons more 
ne 5 had been taken there need have been no epidemic, 
and the effective foree wou'd have been 45,000 men. For the 
prevention of waterbcrne dista ein an army in the field he 
advocated the method of } oi ing or heat sterilisation, ard 
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i ipti r which he pro- | shall be on the Medical Advisory Board, on the Army Board, and on 

ave the following description of an appa “a " winca'y the War Office Council. Sanitary officers’ shall only deal with questions 


he purpose. f 

posed for ¢ of P cylindrical copper boiler with large heating surface 
, w, arranged in wedge-shaped pockets which can be easily cleaned. It 
bela “ses pines (6: gallons) of water. An iron stand is provided under 
as ne petroleum lamp is placed, with rapid and complete combustion 
Wider air pressure. The whole weighs 383 Ibs., and measures 33 inches in 
uD‘yht by 17 inches in diameter. The apparatus is constructed to very 
hei ily allow repairing if shot through, and would be accompanied by 
licate parts, etc. Cloths would be used to strain mud from the water, 
= no other filtration of water would be desirable. This boiler and lamp 
put aise so pints (6¢ gallons) of water from 54° F. to the boiling point in 
Sleven minutes, consuming pint of petroleum. Cooling is effected by 

vering the pint tins with cloth damped in the fluid, in six ininutes. 
oot may here be mentioned that the most practicable steriliser hitherto 
found ofany use on service is the Waterhouse-Forbes, which weighs 29 lbs., 
and sterilises only 5 gallons of water per hour. Theres also a later heavier 


variety. , 

t roposed sterilises about the same quantity of 
aoe sathe best Previously known in one-sixth of the time, with less 
consumption of fuel, and is about half the weight of the latter instru- 


=. mule (carrying easily 200 lbs. weight) would transport the following 


supplies for the umt of roo men : ‘a 


2 machines, in cases with lamps and stands ... 90° 
42 pints of petroleum (sufficing for 4 pints of 
boiled water daily for each of 100 men for 


7days)and case... vee tee nee ce “i 
Sugar, tea, meat extract, vegetable powder ... 40 
Saddle, 2 collapsible buckets and ropes ... o> 95 





Total _... ae <a ae ses 200 

In cases of urgency the men of the water section would only raise the 
water to 180° F. This would be reached in nine minutes, and cooled suf- 
ficiently to drink as soup or meat extract in two minutes. To obviate 
delay, the time required could in most instances of urgency be arranged 
for, by allowing the water section to advance haif a mile in front of the 
troops, but a mile and a-half behind the scouts, so that tea or soup should 
be ready on the arrival of the troops. The morning and evening meals 
would always be welcome as hot tea or soup, and probably the mid-day 
meal. The water bottles and carts would be filled over-night with boiled 

vater. 

" The machines and fuel would be used for no other purpose than supply- 
ing fluids for the army. All water carts and utensils used to convey 
water to the firing line must be under the control and care of the water 
section. Mules have been chosen as transport to prevent separation of 
the water section from the men in difficult country. The advantage to 
the men of being able to obtain rapidly tea, soup, etc., with their dry 
biscuits when the transport is often miles behind is something which, if 
once established, the men would never give up. 

For an army Of 200,000 men. to give every man 4 pints of boiled water 

daily would require 547,500 gallons of petroleum for the year. This would 
cost about £16,000 and weigh about 1,833 tons. The general transport re- 
quired for this army daily is 2,000 tons. This fuel would add daily 
about 5 tons to this 2,000 tons, or an increase of z{;. Further, to ensure 
continuity of action, the transport of this water section must be made 
very independent of the general transport, and must march with the 
regiment or unit. The transport of reserve fuel required by the water 
section, minute as itis in regard to the total tranepert, must take pre- 
cedence of all transport except one day's ammunition. 
In order that the scheme might work automatically it would 
be necessary to teach the men that the scheme was a sound 
one, and that they must fear ‘‘unapproved” water not only 
for their own sakes but for that of their comrades. Officers 
should be trained and examined in the elements of sanitary 
science as it concerns the management of camps, disposal of 
excreta, provision of approved water, selection of camp 
sites, etc., and must be held directly responsible for the suc- 
cessful working of the water section in the troops under their 
command, and for the ordinary sanitation of their camps. He 
recognised that all officers of the R.A.M.C. must be, as at 
present, trained in military hygiene, but he thought that a 
special number of such officers, who had either distinguished 
themselves in this branch of the army, or had been passed 
into the army on this account, should be appointed sanitary 
officers in the proportion of perhaps one to a division ; their 
duties would specially be : 

1. The education of all officers placed under their care in the methods 
regarded by the Sanitary Department of the R.A.M.C. as the best to be 
adopted at the time. This information they should give by printed in- 
structions, lectures, or demonstrations, in such a manner as to enable 
officers to qualify in this subject either on admission to the army or at the 
subsequent examinations required at present for promotion. 

2. The education, certification, and re-examination of the men of the 
water section. — 

3. The education of the men on the disasters resulting from insanitary 
conditions of camps or water supply, and the encouragement of the men 
ina feeling of comradeship in prevention of waterborne disease -their 
worst foe in war or peace. 

, On active service sanitary officers would best be employed in the 
immediate separation of any suspicious cases of these three diseases, 
and in assisting general oflicers in the selection of camp sites. In 
addition to the sanitary officers of divisions, there must bea sanitary 
officer, ranking with the P.M.O. on the staff of every army corps, and on 
the headquarter staff of every expedition or war. There must also be a 


of preventive medicine. Sanitary officers are not officers of the water 
= except when the men of the water section are being trained by 
The water section should be specially recruited in the pro- 
portion of 2 per cent. of strength, and recognised as men 
technically trained to provide their corps or unit with 
approved water. ‘They should be trained by the sanitary 
officers of the R.A.M.C., who should also train a_ reserve 
not exceeding another 2 per cent. of strength. He con- 
sidered that the advantages which the scheme presented 


were: 

1. Total immunity from waterborne disease, which amounts to four- 
fifths of the mortality and invaliding of armies. 
at Absence of discomfort and inefficiency on the march from minor 
illness. ‘ 

3. Diminished thirst and discomfort by accessible tea, meat extract, 
soup, etc., several times a day, in place of foul water, a biscuit, and late 


bets 3 
4. Enormous reduction of transport. 

5. Great increase in effective strength. 

6. Liberation of the R.A.M.C. officers and men for care of the wounded, 
by emptying the typhoid and dysentery hospitals. 

7. Acceleration of the war and saving of enormous expense. 

8. The placing of responsibility in the proper quarter for the future, 
mposeibillty. subterfuges as “* Hospital Commissions” or inquiries an 

0: . 

he CHAIRMAN said that all were agreed as to the destruc- 
tive influence of typhoid fever, especially on active service. 
They were bound to admit the insufficiency of the existing 
means of prevention. That was not altogether from ignor- 
ance, but they had almost confessed their impotence to deal 
with this fatal disease. Dr.Canney in his paper proceeded on 
the assumption that the main channel] through which typhoid 
spread was water. Other channels had been suggested, such 
as dust and flies, but the degree to which they contributed to 
the spread of typhoid was still very much subject to discus- 
sion. Whatever importance might attach to dust and flies, 
they were subsidiary to the infection by water. With regard 
to the efficiency of the method proposed by Dr. Canney, he 
thought that, if it could be secured that no soldier drank 
anything but boiled water, they would get the upper hand 
entirely of typhoid. The whole question turned upon the prac- 
ticability of the scheme, which had been well thought out, 
and was not brought forward in a nebulous condition. 
Although, of course, they must bear in mind that after a long 
march, or after the excitement and exertion of a fight, a 
soldier could not be prevented from drinking the first water 
he came across, yet if he started with his bottle full of pure 
water, and the water carts contained nothing but pure 
water, whilst only pure water was drunk in the camps, an 
enormous gain would have been secured. In peace it was im- 
portant to enlist the sympathy of the men in carrying out the 
instructions which were for their own benefit and for that of 
their comrades. 

Major Firtu, R.A.M.C., Professor of Military Hygiene at 
Netley, said no intelligent man in the service could help 
being struck with the wastage from disease which was largely 
preventable. If the loading up of the military hospitals 
could be checked not only would the effectiveness of a force 
be increased but also its mobility and its efficiency, while at 
the same time the cost would be reduced. There were two 
main points to consider: first, that the greater part of disease 
in armies was essentially preventable, and secondly that this 
preventable disease was chiefly waterborne. He thought it 
would be difficult to dissociate Dr. Canney’s scheme from 
sanitary organisation inthe army. He expressed great sym- 
pathy with the proposed scheme and emphasised the fact 
that the fundamental point that underlay it was that sanitary 
arrangements for the army must be put on the broadest base 
possible. Sanitary officers should undergo a special training 
and they must be supplied with properly instructed men to 
carry on the work. Those men must be kept apart and used 
only for the water service. These men should -be taught not 
only the sterilising of approved water by boiling but by every 
means known to science. 

Major General Lord DuNDONALD said his experience in South 
Africa led him to the belief that it was impossible to make 
water safe for drinking purposes by filtration only. It could 
only be done in his opinion by boiling. With that object in 
view on his return to this country he devised a means of 
carrying water in vessels which could be used for boiling 





director-general of sanitation or chief sanitary officer of the army, who 


purposes. What he devised, no doubt, was not perfect, but 
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it had been perfected since. If those in power attended to 
advice, they would save thousands in future wars. A long- 
continued diet of bully beef and biscuit rendered men sus- 
ceptible to the easy assimilation of the germs of disease. The 
site of a standing camp covered with bell tents could not be 
maintained in a sanitary condition for any length of time. 
The floor spaces in standing camps should be asphalted, and 
all unused spaces should be enclosed by wire fencing. Interest 
in sanitary matters must be forced upon the attention of 
officers by those in authority. 

Dr. WasHpourn, C.M.G., said that he had had eighteen 
months experience in South Africa, and had travelled over a 
large part of the district concerned, and was well acquainted 
with the conditions under which the soldiers were placed. In 
considering how the terrible loss of life and the serious loss of 
the effective strength from enteric fever was to be prevented, 
the mode in which enteric was conveyed must be understood. 
It was by the swallowing of food or of drink polluted with 
human excreta, and it was to be remembered that in certain 
eases infection might be conveyed by the excreta of persons 
who were apparently healthy. Water was certainly the main 
channel by which enteric fever was spread, but at Maidstone, 
after the contaminated water which caused the epidemic had 
been shut off from the supply, cases of enteric continued to 
arise. The disease was also conveyed by flies and dust. The 
enormous number of flies round the latrines and cook houses 
showed at once that this was a cause of the spread of enteric 
fever. Anyone who had been in a dust storm in South Africa 
knew the enormous quantity ingested with the food, and 
recognised that it was an important means of conveying dis- 
ease. To prevent the spread of enteric fever in armies in the 
field, pure water must be supplied and the sewage must be 
properly disposed of. Dr. Canney had shown how it was pos- 
sible to provide pure water, and he, Dr. Washbourn, thought 
it was not difficult also to provide for the proper disposal of 
excreta. 

Dr. Ripeat considered that Dr. Canney’s kettle was a very 
crude method of effecting the sterilisation of water. There 
were three methods of sterilising water—boiling, filtration, 
and chemical means; the latter two, from the point of view 
of transport, were better than boiling. By using sodium 
bisulphate water could be sterilised in fifteen minutes. By 
means of the Pasteur-Chamberland filter water could also be 
efficiently sterilised. 

Dr. Buack gave particulars as to the reduction of typhoid 
in Capetown by the introduction of a pure water supply. 

Dr. A. Conan Doy Le suggested that Dr. Canney should 
be sent out at once to South Africa with his boiling 
apparatus and attached to a column, and the results observed. 
Dr. Rideal, who had put forward the claims of chemicals 
and filters, should also be sent out and attached to another 
column, and the results compared. There was no time for 
academic discussion when the house was actually on fire; 
what was wanted was a practical method to put it out. 

Brigade-Surgeon-Lieutenant-Colonel Myers asked what 
would happen to the water sections if the enemy came upon 
them in the position assigned to the sections by Dr. Canney 
behind the scouts. 

Major H. A. Cummins, R.A.M.C., referred to the Ashanti 
expedition, when the water was boiled, and cooled for drink- 
ing purposes. The result was that enteric fever was kept 
down to a large extent. He asked how it was proposed to 
supply ‘‘ approved water” to the outposts on the hills and 
away from the columns. 

The CHarrMAN pointed out the desirability of educating 
men in the time of peace on the water question, so that in 
war they would be prepared to carry out regulations. 

Major Scorr Moncrigrr urged that on every march out 
soldiers should be taught the importance of the subject by 
an opportunity being afforded of going through the whole 
performance of sterilising water and teaching the men to wait 
till it was cooled ready to drink. 

Ceptain Waker, R.E., considered that the sanitary 
arrangements should be the sole responsibility of the regi- 
mental officers acting under proper advice. 

Surgeon-General Dr Renzy did not think that dust and flies 
were of importance in spreading enteric fever. 

Captain Dance, R.E., Chief Surveyor Metropolitan Fever 

- Hospitals, complained that the pioneers in the army received 
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little or no instruction upon even the rudiments of sanitat; 
The Metropolitan Asylums Board had come to the concen 
that boiling was the best ‘‘ deterrent” against enteric fever? 

Dr. Canney, in his reply, mentioned that his apparatus was 
made in sections, so that small bodies such as out osts could 
have a proper Supply of approved water. He did not think 
that the chemical and filtration methods were clearly esta- 
blished, because there was still some discussion as to their 
efficiency. 

Colonel LonspaLE HAtks, in the absence of Sir William 
Broadbent, ended the discussion. He said that officers and 
men did not observe the necessary and proper precautions 
against typhoid fever. 

The proceedings then terminated. 








CONTRACT MEDICAL PRACTICE. 


ROTHERHAM. 
Ir appears that the Rotherham and District Friendly 
Societies Medical Aid Association is advertising or is about 
to advertise for a medical officer. We would advise medica] 


men before responding to this advertisement to communicate . 


with the Honorary Secretary of the Rotherham and District 
Medical Guild, Dr. F. B. Judge Baldwin, Cawdor House 
Rotherham. ; 


Doctors AND CoLLIERY CLUBS. 

UnpeErR the above heading, the Nottinghamshire Free Press 
comments on the recent dismissal of Drs. Rainsbury and 
Mitchell from their posts of surgeons to the Teversal Col- 
lieries Workmen’s Provident Fund. Our contemporary says: 
‘The transgression of one of those gentlemen appears to be 
in the fact of his connection with the Midland Medical 
Union, and his endeavour to maintain what in other circles 
would be termed a‘ living wage.’ The — of the situation 
has been greatly accentuated by the introduction into the 
district of a non-union doctor to carry on the work which hag 
been taken from the hands of the gentleman named.” It 
then reports the result of an interview with each of the 
doctors, from which it ampere that after endeavouring for 
some time to reduce Dr. Rainsbury’s fees and to alter his 
charges for continements without success, the Committee of 
the Teversal Collieries Workmen’s Club dismissed that 
gentleman from his post of surgeon to the Stanton Hill sec- 
tion, and tried to induce Dr. Mitchell to take the appoint- 
ment in the place of the former. This he refused to do, and it 
was resolved tointroduce another medical man into the district. 
After some little trouble one was found, but the newcomer, 
it is stated, informed the Committee that the Stanton Hill 
district was not enough for him, and that he should_require 
also the Sutton and Skegby district, to which Dr. Mitchell 
was the surgeon. A meeting of the workmen was called and 
this proposal submitted to them, and it was finally decided 
that notice should be sent to Dr. Mitchell to terminate his 
engagement, although no dispute had arisen between that 
gentleman and the workmen, his only offence being that he 
had become a member of the Midland Medical Union. It is 
to be hoped that our Midland brethren will stand shoulder 
to shoulder against such aggressive action on the part of the 
collieries and other large industrial associations. 


THE Economics AND ETHICS OF CONTRACT PRACTICE. _ 

Srr,—A feeling of deep gratitude to Dr. Larking for his 
outspoken address on the difficulties of contract practice in 
the BritisH MepicaL JouRNAL of November 2nd, and to you 
for the prominence given the matter by your editorial there- 
upon, would have kept me silent were it not that it seems 
undesirable to let the subject, though so ably dealt with, drop 
without some effort to obtain unanimity among the profession 
generally upon it. 


In your editorial you say that the principles involved are. 


economic ones ; and I do not doubt that a correct solution of 
the economic problem would do away with the evils attending 
contract practice—by destroying the practice itself. The 
economic principle at present proceeded upon is, indeed, 
palpably erroneous; and no readjustment of the scale of pay- 
ments will make what is manifestly wrong in principle work 
out well in practice. The working classes, with a true instinct, 
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ipa to obtain sick d 
he method of insurance to obtain sick pay an 

have adoption dance during illness; but while the risks con- 
= ted with the former fall upon the Societies, the latter risk 
apron almost universally borne by the medical attendant, 
who should never have been invited to bear it, or have con- 
pe dto do so. The principle is a wrong one, I repeat, and 
the practical results of it cannot be good. Even if we admit 
hilanthropic motives as a ground for assuming risks other- 
Pie undesirable, charity clearly becomes superfluous the 
moment it is shown that the working men’s societies are well 
ple themselves to bear the risk now thrown upon their 
doctors. But on this point there can be no doubt whatever. 
The successful operation of the National Deposit Friendly 
Society proves it; and if more proof were needed, we might 
oint to the flourishing existence of many Societies where no 
medical attendance is provided, since the ability of the indi- 
yidual members to pay their doctor’s fees shows that they 
could collectively do so. _ a | yes 

If the principle now laid down be accepted, it is evident 
that its assertion—its enforcement, in fact—on the working- 
class combinations, involves combination on the part of the 
medical profession. Medical men are continually being 
found to combine locally to bring pressure on the clubs, with 
the object of obtaining a higher rate of remuneration. How 
is it that we do not hear of such united action, with the ob- 
ject of throwing upon the clubs the risk of payment for 
medical attendance, as they already accept the risks attaching 
tosick pay? Why, in his otherwise candid address, did Dr. 
Larking fail to be consistent, and omit to advise all honest 
men among his hearers to wash their hands of the whole 
business, as he himself has done? 

It is at this point that the question of contract practice 
ceases to be a purely economical, and becomes a moral or 
ethical one. The club doctor is found willing to do an ad- 
mittedly inferior class of work for the sake of the small 
assured income which the limited monopoly affords. He ad- 
nits that if no contract work were undertaken, the profession 
and the public would be better off, but he dreads the possible 
loss of income to himself. It is here he puts himself in the 
wrong. With Dr. Larking, I do not believe that his income 
would fall off—most certainly not, if his action in the matter 
were not isolated, but undertaken in conjunction with the 
medical men of his district. Yet let me appeal to reasons 
which, in a profession like ours, surely should outweigh the 
slight possible monetary loss which at most could be involved. 

Let us ask ourselves: 

1. Is it right, in a matter involving health or life itself, to 
give one’s best work to a private patient and one’s second best 
toaclub member? Is it not in every sense infamous to sub- 
stitute drugs which have ‘‘the common virtue of being 
cheap”? for the more expensive remedies which may be indi- 
cated by the patients’ condition? Will doubling, or even 
trebling, the rate of club payments really secure that treat- 
ment shall be prompt and thorough in proportion simply to 
the gravity of the illness, irrespective of whether the patient 
belong to a club or do not ? 

2. Is it not essential to the existence of any club or society, 
whether public or private, that canvassing for members 
should be practised, and are we right in countenancing this 
by accepting such work ? ; 

3. Are we willing to advise our own patients, or such of 
them as belong to the artisan class, to join our clubs, and, 
ifnot, are we justified in accepting other men’s patients ? 

4. Does the acceptance of a penny or two a week salary, and 
the clamour for more, tend to secure public respect for our 
profession ? 

5. Does club practice deprive us of the leisure necessary 
for study and reflection if our work is to be beneficial to our 
patients? Are we becoming wiser and more conscientious 
practitioners, or merely mechanical ones ? 

Such considerations as these have induced me personally to 
refuse contract work. They may not be convincing to all. 
Sure I am, however, that they deserve the earnest considera- 
tion of all; and I am bold enough to invite the atten- 
tion of our Association to the entire question. I would 
suggest, as the best means open to us, that each Branch 

should meet specially on one or if possible two evenings 
during the winter, for the discussion of the subject of contract 





practice ; that to these meetings all the practitioners of the 
district, whether members of the Association or not, should 
receive invitations through the honorary secretaries ; and that 
some such resolution as the following should be voted upon 
at the second meeting: 

That this meeting disapproves the principle of a fixed scale of payment 
for an indefinite amount of work, and strongly recommends to the atten- 
tion of all clubs or societies and their medical attendants the method of 
payments successfully adopted by the National Deposit Friendly Society. 
Having thus broken ground, a similar resolution might be 
moved at the next annual meeting of the Association. 

As you, sir, have well maintained in your editorial article 
upon the subject, there is no more pressing or vital question 
to the profession as a whole than this of contract practice, and 
its importance must be my apology for the unusual length of 
this communication.—I am, etc., 

Bristol, Nov. oth. A. BartrrE McKeez, M.B. 


' A Cius MEmMBER’s VIEW. : 
J. H. J. writes: I am sure that all medical men who are in 
any way connected with contract practice must have felt in 
reading Dr. Larking’s excellent paper the force of his home- 
truths, ‘and have longed for the time when we shall put in 
force his remedies—a desideratum which even our club friends 
consider us “mere children” not to bring about. Out of 
curiosity last Sunday I handed the British MepicaL JouRNAL 
to a lay friend of mine who has had some considerable ex- 
erience in club management, and requested him to read Dr. 
arking’s article. Quite spontaneously he sent me in a few 
days the enclosed letter. I should like to say that my corre- 
spondent left school at the age of 7, and has by his careful 
industry raised himself at 35 to a position of comfort and 
responsibility, and is, I may add, one of the very few club 
members I have ever known insist on paying his doctor extra 
remuneration adequate to services rendered. 
(Copy.) 

My Dear Doctor,—I have read the paper and article on Contract 
Medical Practice in the BRITISH MEDICAL JOURNAL with a very great. 
amount of interest. 

The impression left on my mind is that in the art of looking after - 
Number 1 the members of the profession are mere children; the man in 
the street could easily give them points and a beating. I suppose that in 
a quiet sort of way doctors are very jealous of one another, and look upon 
the term “trade union” with horror, or why don’t you combine and 
strike for better pay ? 

To expect Friendly Societies to voluntarily offer better pay is ridiculous. 
Nobody gives 8s. for what he can get for 4s., and the average member 
thinks doctors are keen upon getting the work because the money is sure, 
and promptly paid. 

Personally, I should always oppose the wage limit remedy. I went into 
a club when I could not affurd to tf doctor’s bills, and circumstances 
might arise when I could not afford to do soagain. What about the value 
to me of the insurance against them ? 

The remedy would certainly offend the very men who could pay for 
medical attention to their wives and families, and club doctors generally 
get that work at their own price. , 

I don’t agree that Friendly Societies are not sweaters. I think that is 
just what they are: but it arises from ignorance—sheer ignorance. A 
body of laymen, I think, would see some advantage in the contract sys- 
tem, but they would combine, appoint an agitator: to explain their views 
to the societies, strike if necessary for a living wage—and get it. 

Yours faithfully, 





FRIENDLY SOCIETIES AND MmpicAL AID ASSOCIATIONS. 
Dr. JAMES W. SmitH (Doncaster) writes: I have read Dr. 
Larking’s paper published in the British Mrepicat JouRNAL 
of November 2nd on Contract Practice and its Difficulties, 
also your leading article on the subject. With the main con- 
clusions advocated I fully agree, but [ think some exception 
may reasonably be taken to the suggestion that all club fees 
should be raised to 8s. ahead. While some clubs consisting 
of men only, and these generally picked and healthy men, 
might be fairly taken at 4s. a head with a proper wage limit, 
others of a mixed character, the members of which resided 
over a large area, might be unremunerative at 8s. I am of 
opinion, however, that if we could eliminate some of the 
other evils of club practice, the remuneration would not be 
such a difficult question to settle. 

In the matter of clubs and contract practice I think 
we should resolutely maintain that the system involves, 
to some extent at least, an act of charity. If we 
forego this fundamental principle and accept the view 
of the Friendly Societies we at once introduce a trade 





1 BRITISH MEDICAL JOURNAL, Pp. 1326, three lines from top. 





element into the practice of the profession which is 
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entirely repugnant to its best traditions, and, what is more, 
would in the long run prove very disastrous both to the 
profession and to the public. If the view of the Friendly 
Societies is recognised and sanctioned, I see no reason why 
all medical attendance, that on the rich as well as on the 
poor, should not be so organised with the result that, in the 
end, we might have large trusts or associations dispensing 
medical relief, and, following the usages of some trades, pro- 
moting their ends by giving tea or other commodities with 
each attendance. Those who are conversant with medical 
practice as it is carried on in our towns, especially club and 
contract practice, must recognise that the trend of things is 
towards the principle advocated by the Friendly Societies. 
This principle has been introduced and fostered by the estab- 
lishment of Medical Aid and Industrial Assurance Societies, 
and many members of the profession have not been 
slow to constitute their practices on the same lines 
by the creation of private clubs, and the adoption 
of the tactics of these associations in the way of 
canvassing and touting and disregard of a wage limit, with 
their attendant evils. These private clubs, as Dr. Larking 
remarks, are productive of an immense amount of injury to 
the medical profession. I daresay the medical men who are 
connected with them would repudiate any cognisance of can- 
vassing; as Dr. Larking remarks, however, it is all very well to 
say that the agents or collectors do no touting, but it is 
impossible for them to avoid it. They tout among other 
men’s patients, and decry all the other doctors. Believing, 
then, that this trade principle is wrong; that it is, as I have 
stated, injurious and derogatory to the profession, and that it 
must have for its ultimate effect the exclusion of men of 
education and intelligence from our ranks; that it would 
consequently be injurious in the end to the public by depriv- 
ing them of satisfactory advisers, and in finally reducing 
remedial measures to what Mr. Labouchere in 7ruth terms 
“‘Faith and Purgation”—believing this, I would add my 
voice to that of others in calling upon the General Medical 
Council to exercise its powers in restraint of such a growing 
evil. The General Medical Council has already passed a 
resolution strongly disapproving of medical practitioners 
associating themselves with Medical Aid Associations 
which systematically canvass, but it has been. content with 
this expression of a pious opinion. We require something 
more, and with it a condemnation of touting in connection 
with private clubs, for, as Dr. Larking remarks, ‘“‘ this practice 
runs very close to what the General Medical Council calls 
‘infamous in a professional respect.’”’ 

In conclusion, I would ask, What is to be the bearing and 
conduct of medical men who repudiate these trade methods, 
and try to conduct their work in accordance with the honour- 
able traditions of the profession, in relation to their confréres 
who adopt these questionable principles of practice? To me 
it seems that this condition of things will result in the 
development of a line of cleavage in our ranks which, unless 
remedial legislation is instituted by the General Medical 
Council, will become more and more pronounced as time 
goes on. 


FRIENDLY SOCIETIES AND THE WAGE LIMIT. 
Dr. Frank Taytor (Lower Sydenham) writes : In 1894, after a 
severe iliness and consequent absence from home which I 
could ill afford, I looked through my work, and found, as 
others have done, that : 

(1) I was doing too much for nothing ; 

(2) I got paid for scarcely half that I did, and 

(3) I was underpaid in the bargain. 

I then set myself the following low standard, that a 
2s. 6d. fee and the Friendly Society rate, which was then 
fixed at 1s.a quarter, should be the minimum. I cared not 
how much the maximum, and have always been ready to 
work with others to raise this. There are, of course, excep- 
tions which prove arule. I have still, of course, done much 
for nothing, and have never cared to examine a fee when 
offered with grace. I then wrote a letter to the BritisH 
MEDICAL JOURNAL and gave up all work under that standard, 
though, by the way, there were others willing to step in. 

Shortly after this the Friendly Society rate came to be 
questioned, and glad as I should be to see it raised, and 
rightly too, 1 have always looked upon it as a case of 
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‘* urging the willing horse.” I likewise hay. 
with the refusal to accede to the wage limit, Those oepath 4 
watched with intelligent interest the working classeg h; a 
no doubt seen the labourer grow into the small master at 
the assistant become a shopkeeper. These thrifty and desta 
men are, and I always hope will be, the backbone of then 
societies. Why should they be taxed for their decenc a 
honest effort? Iam indeed inclined to look at this Tatts ; 
broadly as a ve fon evil of the F evenpa day for which we o 
much indebted to the clergy. There appears to bea thorough 
hatred of anything respectable, as much as to say—be Tae 
be a rogue and a vagabond, and we will assist you to all in 
our power: but be respectable and strive to live rightly and 
we will help you in no way, but will rather tax you for such 
conduct. There would seem to be no higher ideal get up in 
charity as in legislation than the increase of the inland 
revenue. Let us not readily be led into this error. Tax 
wealth to any extent but not respectability. 

_It would save many years of bitter experience, not to men- 
tion pecuniary loss, if a few lectures were given at hospital 
on the amenities of private practice, especially as the 
apprenticeship system has been done entirely away with. 


a — Som gry ete ———— Pye sng ? 
SOUNTRY G. P. writes : The Friendly Societies profess to object to 
limit, on the ground that it gives an appearance of charity, This sees, 
rather inconsistent with the fact that in my district the treasurer of 
the Oddfellows Branch, which is in a flourishing condition, hag lately 
pag ney ro visitors in the neighbourhood asking for donations 
o the funds. 


REPORT OF THE INDIAN PLAGUE COMMISSION. 
[SEconD NOTICE. ] 


Tue report of the Indian Plague Commission,' which wag 
appointed in 1898, has just been issued in a Blue Book of a 
size sufficient to glut the appetite of the most ardent student 
of such literature. With the text, appendices, maps, and sum- 
mary, it makes up 540 folio pages of solid print bristling with 
statistics. This is the fifth volume that has been published 
by the Commission. 

It may be recalled that the Commission consisted of Pro- 
fessor T. R. Fraser, of Edinburgh, who was the President, and 
of Mr. J. P. Hewett, I.C.S., Secretary to the Government of 
India in the Home Department ; Professor A. E. Wright, of 
Netley; Mr. A. Cumine, I.C.S., a Senior Collector in the 
in the Bombay Presidency; and Dr. M. A. Ruffer, President 
of the Sanitary, Maritime, and Quarantine Council of Egypt; 
with Mr. C. T. Hallifax, I1.C.S., as Secretary. The Commis- 
sion was appointed to conduct an investigation of a scientific 
character into the following questions :— 

1. The origin of the different outbreaks of plague. 

2. The manner in which the disease is communicated. 

3. The effects of curative serum. 

4. The effects of preventive inoculation. 

The Commissioners arrived at Bombay on November 26th, 
1898, and commenced to take evidence there on November 
29th. They afterwards visited Dharwar, Hubli, Bangalore, 
Guntakal, Hyderabad, Wardha in the Central Provinces, Cal- 
cutta, Agra, Lahore, Karachi, Cutch Mandvi, Ahmedabad, 
Baroda, Surat, Daman, Poona, Satara, Belgaum, Bijapur, 
Sholapur, Ahmednagar, and Nasik. They left Bombay on 
their homeward journey on March 25th, 1899. During the 
inquiry in India they held seventy sittings for taking evi- 
dence, and examined 260 witnesses, of whom 31 were recalled 
once and 6 were under examination three times. Two sit- 
tings were also held for the reception of evidence in London. 
Bacteriological investigations were carried out in India by 
members of the Commission, and on its behalf by Lieutenant 
Liston, I.M.S,, and a special investigation as to the presence 
of endemic plague in the hill country of Kumaun and Garhwal 
was made in accordance with its instructions by Captain H. J. 
Walton, I.M.S., and Lieutenant Stewart Douglas, I.M.S. 


THE ORIGIN OF THE EPIDEMIC. 

To the first question in the terms of reference the Com- 
missioners have not been able to supply a definite answer. 
The manner in which plague was introduced into Bombay in 
1896 is, they say, ‘‘very obscure, and defies elucidation.” 


1 To be purcliased, either directly or through any bookseller, from Eyre 
and Spottiswoode, East Harding Street, Fleet Street, E.C.,and 32, Abingdon 
Street, Westminster, S.W.; or Oliver and Boyd, Edinburgh; or E. 
Ponsonby, 116, Grafton Street, Dublin. 
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cted the disease was found to have obtained 
When fire? the Mandvi quarter of the tty, and it remained 
fined to that quarter for some time. his quarter is that 
onthe docks and of the warehouses, in which imported mer- 
ch dise and grain for export are stored. The fact that 
ol oan broke out there seems to the Commissioners to favour 
Pe theory that the infection was imported by sea. They 
found it impossible, however, to procure any evidence show- 
ing from what place it was brought. 


Errect OF PLAGUE ON MORTALITY-RATES. 

A detailed account of the course of the present epidemic in 
India is given, with full statistics. These show that the 
mortality from plague in the thirty-six months from Septem- 
per, 1896, to September, 1899, amounted to over 376,000 in the 
Bombay Presidency, and to about 54,450 in the rest of India, 

iving a total-of about 430 500 deaths for the whole of India. 

3 a means of estimating the effect of plague on the mortality 
of the whole of India, the Commissioners point out that the 
total population may, without taking account of any increase 
that may have occurred since the census of 1891, be taken 
ag over 287 millions. A calculation on this of the computed 
number of deaths up to September, 1899, shows that only 0.15 

r cent. of that population has during three years died of 
plague, giving a death-rate that is equal to an average mor- 
tality of 0.05 perannum. The Commissioners point out that 
a comparison of these figures with the vital statistics compiled 
for india during recent years shows that the mortality from 

lague has not yet attained to any considerable proportion of 
the total mortality of the country, and that plague has not in 
three years been able to take hold of the country in such a 
way as seriously to affect the death-rate. The total plague 
mortality recorded in India is not in fact high in comparison 
with the total mortality from ‘‘ fevers” and cholera. 


MopE OF COMMUNICATION. 

With regard to the second question the Commissioners, 
after dealing fully with the bacteriology, incubation period, 
and clinical features, pass to the infectivity of the disease. 
They have come to the conclusion that the risk of direct in- 
fection from patients is slight. Primary pneumonic plague 
however, constitutes an exception to the general rule, an 
this type of the disease is highly infective. The same may 
be said as to those exceptional cases of plague in which spe- 
cific rashes of a bullous or pustular nature appear on the skin. 
In the ordinary bubonic plague, which is by far the most 
common form of the disease, the infective material is not 
thrown off from the skin, or to any considerable extent from 
the lungs, but appears only in the excretions, and this only in 
the last stages ot the disease. What holds good with regard 
to the escape of infective material from the human patient 
applies also to dag rm rats. Houses in which human 
beings or rats have died of plague, and clothes and. other 
effects which have been soiled by their excretions, are infec- 
tive. All these when once contaminated may remain 
infective for very considerable periods. The danger which 
accrues to those who live in infected houses would appear to 
be much greater than that which accrues to these who merely 
come in contact with plague patients. The full measure of 
the infectivity of plague has not, the Commissioners think, 
been fully disclosed in India, inasmuch as in the overwhelm- 
ing majority of cases measures have been taken either to 
extinguish the infection in contaminated houses, or to remove 
the people from them. The infection is conveyed from one 
place to another mainly by human agency, that is by infected 
persons or clothing, etc.; it is probable also that it may be 
conveyed by infected rats from one village to another situated 
at no great distance from it. 


PROPHYLACTIC AND THERAPEUTIC SBRUMS. 

A full abstract of the part of the report dealing with pre- 
ventive inoculation has already appeared in the Britisu 
MepicaL Journat (February 24th, 1900, p. 455). Chapter V 
is devoted to a consideration of the value of curative serums 
(Yersin, Lustig), which the Commissioners have proved to a 
certain extent useful. 


_ SANITARY MEASURES. 
In two concluding chapters the Commissioners give an 
account of the measures that have been employed for the 





suppression of the plague in India, and make recommenda- 
tions regarding the organisation of the Sanitary Department 
in India. As to some of these there was a difference of 
opinion between the medical and the civilian members of the 
Commission. The recommendations are too detailed to be 
summarised ; they will be fully discussed later. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
GLASGOW. 
No further cases of plague were reported in Glasgow down to November 
14th, and it is believed that the city, but for the risk of spread by vermin, 
may be considered free. 
; LIVERPOOL. 

No fresh cases of plague were reported in Liverpool during the week 
ending November oth. A case of plague in a boyin Liverpool in the early 
part of October shows how insidiously plague occurs. The lad was 
admitted to the Liverpool Workhouse Hospital suffering from enlarged 
sae in the groin and some fever believed to be due toan injury at 

ootball. As the cause was obscure the fluid from the glands was 
examined, and found to contain plague bacilli. The source of the disease 
z — boy was unknown, nor had any other person contracted the disease 
rom him. 


INDIA. 

The plague returns of all India for the weeks ending October rath and 
roth showed the number of deaths to have been 8,551 and 8,372 respec- 
tively. Although the latter week shows a le oy decrease, the figures 
represent a very serious epidemic. During the corresponding week of 
1900 the mortality from plague amounted to 2,5:5, or more than one-third 
less than at present. ; : 

In the Bombay districts the plague deaths during the two weeks endin 
October 12th and 19th were 7,567 and 7,372 respectively. In the district 0 
Belgaum 2,000 cases of plague were reported during the week ending 
October 19th. In Poona, during the third week of October, the daily 
average number of fresh pla e cases in the city and in the cantonments 
was 19, and deaths from the disease 13. ; 

In the City of Bombay, although the general death-rate continues high, 
the mortality from plague remains well-nigh stationary. During the 
weeks ending October 12th and 19th the number of plague deaths were 
160 and 180 ag sap the 

In Calcutta for the two weeks in question the plague deaths numbered 
12 and 15; in Bengal, 88 and 76; in the North-West Provinces and Oudh, 
53.and 44; in the Madras Presidency, 27 and 21. p ; a 

In the Mysore State the plague mortality continues high, being during 
the weeks enging October r2th and 19th 350 and #92: 

The Punjab has also had a heavy plague mortality of 244 and 248 during 
the same period. 

Benares scems to be keeping wonderfully free of plague, for only 2 
deaths were reported there during the week ending October roth. 


EGyPrT. 

The Director-General, Sanitary Department, reports that during the 
week ending Octuber 27th only 2 cases were known to exist in all Egypt. 
During the week ending November 3rd 2 fresh cases of plague were 
reported in Egypt, 1 at Alexandria, and: in MitGhamr. Of the 3 deaths 
from plague during the week, 1 occurred at Alexandria, 1 at Mit Ghamur, 


and 1 at Zeftah. 
, CAPE OF GoopD HOre. 
According to the report for the week ending November 2nd. only 1 fresh 
case of plage occurred throughout all the Cape districts. The case was 
reported from Port Elizabeth. where 3 deaths occurred from the disease. 


MAURITIUS. 
For the week ending November 7th 85 fresh cases of plague occurred 
in the island, and 50 deaths from the disease. 








ARBITRATION BETWEEN THE HOME OFFICE 
AND THE POTTERY MANUFACTURERS. 


THE arbitration between the Home Office and the pottery 
manufacturers upon the proposed special rules commenced at 
Stoke-on-Trent on November 7th. 

The arbitration was the outcome of a report presented 
by Professor Thorpe of the Government Laboratory, 
and Dr. Oliver of Newcastle-upon-Tyne, to the Secretary of 
State in response to a request from the Home Secretary that 
they were to inquire as to the possibility of diminishing or 
removing lead poisoning from the manufacture of pottery. To 
some of the conclusions announced in the Thorpe-Oliver 
report the manufacturers raised objections many months ago, 
and particularly to the,recommendation that aiter July, 1902, 
no glaze shall be used which exhibits a solubility of more 
than 2 per cent. of lead, calculated as lead oxide, in a 0.25 per 
cent. of hydrochloric acid. The manufacturers have all along 
maintained that such a test is too s vere, and that the recom- 
mendation is impracticable. A similar attitude has also been 
assumed in regard to the use of leadlezs glazes. By the male 
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operatives there was lodged an objection to the arbitrary 
powers sought to give certifying surgeons to suspend workmen 
on their exhibiting signs of plumbism. In the court there 
was a goodly cm, A legal talent. 

Lord James of Hereford acted as umpire, and was accom- 
panied by Mr. Chester Jones, arbitrator for the Home Office, 
and Mr. Llewelyn, arbitrator for the manufacturers. The 
Home Office was represented by Mr. Cripps, K.C., M.P., and 
by Mr. H. Sutton. Mr. Fletcher Moulton, K.C., M.P., repre- 
sented the manufacturers, and Mr. Colefax the operatives. 
As the Home Office was considered to be in the position of a 
respondent, Mr. Cripps was called upon and described the rules 
suggested by the Home Office bearing upon the questions of 
the fritting of lead compounds, standing solubility, and 
leadless glazes, and the monthly medical inspection of male 
operatives. 

Professor Thorpe, the first witness called, was subjected to 
a long and severe cross-examination. Before the Thorpe- 
Oliver inquiry was undertaken, it should be remembered that 
in 1898 special rules had been issued by the Home Office, and 
as a consequence of these there had been a marked declension 
in the number of cases of lead poisoning in the Staffordshire 
Potteries ; the cases this year number only one-fourth of what 
a were three yearsago. It is this very satisfactory result 
that was pleaded by the manufacturers as an argument 
for further eee plumbism rather by still improving 
upon their methods of ventilation and the means 


for removing dust, along with greater facilities for 


washing, than by the compulsory adoption of fritted 
lead compounds of a standard solubility. Professor Thorpe 
contended that leadless glazes had already passed beyond 


the experimental stage. Ware dipped in such was in 
the market, excellent examples of which he submitted to the 
umpire and arbitrators for inspection. If fritted lead com- 
pounds were more largely used there would be less plumbism, 
always provided that the fritting was carefully performed. 
The fritting of lead compounds made the glaze slightly more 
expensive, but it was not this the manufacturers objected to, 
but that the ware dipped in fritted lead glaze was less brilliant 
and transparent and more likely to craze than ware dipped in 
raw lead. 

The substitution of leadless for lead glazes was the main 
point put forward by Mr. Wilton Rix in his evidence, while 
the great safeness of fritted lead over the use of raw lead in 
glazes found aansrenie in Mr. Alstrém, a large manu- 
facturer from Stockholm, and Dr. Wilkin, the director of large 
potteries in Dresden. 

Dr. Oliver acknowledged the great improvement that had 
taken place in the health of potters within the last few years, 
and admitted that the declension in the amount of lead 
poisoning was largely due to the operation of the special rules 
of 1898, but he was still of the opinion that the fritting of lead 
compounds would give additional security. He regarded the 
hydrochloric acid test as a suitable one and not too rigorous, 
since the 0.25 per cent. solution used was exactly the same in 
amount as the acid present in the gastric juice, and to the 
action of which the solution of lead dust when swallowed was 
principally due. Like Professor Thorpe, he was of opinion 
that in many of the Continental factories the struc- 
tural conditions and, the methods adopted ffor re- 
moving dust were better than in most of the Staf- 
fordshire works. Questioned as to the character of 
the ware produced at Limoges and Sévres in France he stated 
that it was not altogether comparable with that produced in 
Statfordshire, although that produced at Montereau and 
Choisy-le-Roi exactly compared, and since the introduction 
of fritted lead at Choisy-le-Roi ten years ago there had not 
been one case of plumbism, while previously under the use of 
raw lead there were as many as three or four cases of 
plumbism in the works every year. He gave his opinion, he 
admitted, not as a practical potter and with most of his ex- 
perience of plumbism gained from white lead workers. 

A male dipper, who had asked to be examined, stated that 
he came to the Court to lodge an objection, on behalf of him- 
self and fifty men, to the monthly medical examination of 
male operatives working in dangerous processes. Witness 
was a healthy looking man who had worked in the dipping 


department for twenty years without ever having had a day’s 
He claimed the right to work in the dangerous pro- 


’ illness. 











= 
cesses without being subjected to medical ins i : 

he were to die from lead. His comrades and he Ease 
— - _ os and ysis — them. . 

Ur. I. M. Legge, of the Home Office, gave statisti 
poisoning in the various Blue Books. Dust chs pvpedier ~_— 
the potter. The remarkable decrease in the amount. of 
plumbism within the last three years was largely due to th 
more prevalent use of fans, better buildings, and greater 
facilities for washing. Medical examination of male worke “ 
without power to suspend was of little use, but Dr. Le z 
thought that in a locality such as Staffordshire, where there 
was only one staple industry, suspension of workmen should 
not be rashly undertaken, and that after the age of 3 there 
should be no permanent suspension on account of the difticulty 
of finding other employment. 

Mr. Edwards, of the Overmen’s Society, did not object to 
the Home Office rules, provided the employers joined the 
men in forming a mutual insurance fund. If there was no 
— ae he thought the application of the rules would be a 

ardship. 

__ Miss Anderson, of the Home Office, spoke of the “ minor” 
illnesses that pottery workers suffered from, and for which 
they never consulted a doctor, and which yet prevented them 
following their employment. 

Mr. Moulton, in opening the case for the manufacturers, 
said that he would reserve his own remarks, and called Mr. 
Wm. H. Grindley, manufacturer, Tunstall, an employer of 
nearly 1,100 persons, who stated that his factory was a modern 
one, and had all the latest improvements, including baths. Sinee 
the 1898 rules came into operation, there had been in his 
factory in 1899 7 cases of lead poisoning, 4 in 1900, and none 
during the present year. He considered the 1898 rules value- 
able and sufficient. Fritted lead he had tried but was obliged 
to relinquish it, as its use incurred a financial loss of nearly 
4500 in four weeks. Like many other of the Staffordshire 
potters, he had returned to the use of raw lead. 

Objections to the use of fritted lead compounds were raised 
by other manufacturers, one of whom, Mr. Henry Johnson, 
admitted that when men who had given up work on account 
of lead poisoning presented themselves at the pottery without 
having fully regained health, the employers had no option left 
but to allow these men to return to work in the dangerous 
processes. 

Professor Thorpe, in answer to fresh questions raised upon 
the percentage of soluble lead, stated that the presence of 
less than 1 per cent. of soluble lead in glazes would be com- 
paratively safe for the workpeople. , 

While admitting that the use of fritted lead in pottery 
manufacture was safer than raw lead, and that it was possible 
to glaze earthenware satisfactorily with it, all the manu- 
facturers examined stated that while at one time they thought 
it possible to work with a 5 per cent. of soluble lead in their 
glazes, experience had shown them that they required from 
10 to 20 per cent. The financial losses incurred by Messrs. 
angen! and Johnson of upwards of £500 in their trade ina 
few weeks was a startling indication to Lord James of the 
danger and hardships the pottery industry might be put to if 


the hard-and-fast lines of the Home Office were insisted upon. . 


Lord James decided that the 1898 special rules were to be 
amended, while the consideration of the proposed rules deal- 
ing with fritting, solubility, and the examination and suspen- 
sion of adult males was postponed for eighteen months. The 
umpire expressed the hope that in the meantime manufac- 
turers and operatives would co-operate in trying to diminish 
risk to health as much as possible, to introduce safe processes, 
and to join in establishing a mutual assurance fund for those 
who had been affected by lead. 


PROFESSOR Gustav VEESENMEYER, who has just died at Ulm 
at the age of 86, had a diversified career. He first studied 
theology and Oriental languages under the famous scholar, 








Gesenius, at Halle. After completing his studies he became | 


tutor to a young man whom he accompanied to the University 
of Heidelberg. There he studied medicine and_ took his 
doctor’s degree in 1842. He practised his profession first in 
Germany and afterwards in Russia, on the Kirgis Steppes 
and at Kasan. In 1853 he returned to Germany and became 
Professor in the High School of Ulm. In 1865 he was ap- 
pointed Librarian to the Public Library of that city. 
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SS — 
BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
gusscriptions to the Association for 1901 became due on 
January 1st ; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all ‘unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 
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SATURDAY, NOVEMBER 16ta, 1901. 
—»~——- 
THE NEXT SESSION OF THE GENERAL MEDICAL 
COUNCIL. 
InasMuCH as the agenda of the General Medical Council 
are not issued, even to the members of the Council, until 
very shortly before that body meets, it is only possible to 
forecast the probable nature of its business by a search in 
the published Minutes for matter which has not been com- 
pletely disposed of during the preceding meeting. In this way 
we learn that the Education Committee has been asked to re- 
port whether the subjects of physics, biology, and chemistry 
should not be relegated to a preliminary examination, and 
if this be done, whether the subsequent purely medical cur- 
riculum should not be reduced to four years. This pro- 
position is the natural outcome of the conflict between 


- the Council and the English Colleges of Physicians and 


Surgeons, and just as that sprang out of a motion emanat- 
ing from Ireland, so does this question in its present stage 
arise on motions brought forward by Scotch and Irish 
members of the Council, which, however, met with 
much support from English members. The attitude 
originally taken up was that the two Colleges 
had, unless a boy at school attending chemistry 
lectures fulfils the true conception of a medical 
student, practically abolished the five-years curri- 
culum. The present suggestion is that, this having been 
in effect done, and the Council not having the power to 
remedy it, itis better to call things what they really are, 
and put these subjects into the position of being indis- 
pensable antecedents to, but themselves no part of, the 
study of medicine. The form in which the reference was 
finally made to the Education Committee, after a com- 
plicated series of motions withdrawn, amendments, and 
the like, was such that the Council stands committed to no 
opinion. The logical outcome of the adoption of any 
such principle, however, would seem to be that the 
examination in these subjects could no longer be confined 
to the licensing bodies, as heretofore. It would be prema- 
ture to discuss the question now at any length, as we shall 
have to recur to it, but it may be remarked that it 
has been contended that the knowledge of physics or 
chemistry now required is not sufficiently extensive to 
include the special applications of these subjects to 
medicine, and that these subjects, therefore, however 
indispensable to the medical student, are in truth a part 
of his preliminary education. 


lations between the Council and its branches must have 
found some knotty points to deal with, and it is open to 
doubt whether, considering that the holidays have inter- 
vened between the last and the forthcoming session, it 
will have had time to frame an adequate report. The 
Committee appointed to devise measures for the pre- 
vention of personation has brought up its report and had 
it shelved over and over again; on the last occasion it was 
alleged that its report contained a mixture of clauses estab- 
lishing certain principles with others which carried 
principles into effect, and the Committee was requested to 
frame a complete series of regulations as pendants to its 
recommendations. When this is done it will, we trust, be 
impossible for the Council further to postpone the con- 
sideration of the matter. The fact to which we have 
already drawn attention—that personation is not in itself. 
an offence known to the law of England—is an additional 
reason why obstacles should be planted in the path of 
the would-be personator. 

The Executive Committee has been asked to revise the 
standing orders relative ‘to ‘the judicial procedure of the 
Council. As the discussion of the cases takes place in 
camera, we are not aware in what respect these are found 
wanting, but we have been informed that the meaning of 
the reference is that in some respects the rules regulating 
procedure have in practice been found to be inconvenient ; 
and that although it is perfectly: proper that procedure 
should be regulated by very precise rules, those now exist- 
ing might be improved. ; 

Amongst the incompleted business of the Council we 
also notice the draft Bill to amend the Medical Acts in, 
respect of the removal and replacement of names for dis- 
ciplinary reasons. This short Bill remedies what are, for 
the most part, oversights and unforeseen contingencies in 
the original Acts, and could hardly meet with any serious 
opposition unless at the hands of those who would attack 
the principles of the original Acts. Yet, although it has 
been under discussion a long time, it has never got so far 
as to be introduced into the House of Commons. We 
gather from what has appeared from time to time that, after 
its adoption by the Council, all further steps have been left 
in the hands of the President alone. This seems to be an un- 
desirable mode of procedure, for although we fully recog- 
nise the difficulty of securing the attention of the Govern- 
ment or the Legislature to such matters, and whilst we 
further recognise that some things can be better effected 
by an individual than by cumbrous processes of deputa- 
tion and so on, yet it is difficult to raise any question under 
such circumstances as to whether the matter has been 
pushed on in the best way, and as fast as it could have been, 
without an implied censure on an individual. But no such 
difficulty would stand in the way had a smail committee 
been appointed for the purpose which would take the 
responsibility. Such a committee might, and very likely 
would, find it convenient to entrust the actual inter- 
viewing of the right people to some one or two of their 
number, but the steps which they had taken would be more 
open to inquiry and criticism. Similarly the Bill dealing 
with medical companies, which was once in an advanced 
condition, seems to havedropped out of sight, and we should 
be glad to learn when and how-it will be revived. It seems 





The Committee appointed to consider the financial re- 


a strange thing that the General Medical Council, which is 
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by statute placed in relation with the Privy Council, should 
be unable fo secure Government support for measures of 
obvious utility, but should have to fall back upon private 
members and the chances of the ballot in order to get a 
hearing. It illustrates only too forcibly the small influence 
which the medical profession, probably owing to its want 
of cohesion and corporate activity, ie able to exercise in 
political matters. 





OPERATIONS FOR GASTRIC CANCER. 


IN carrying out the operative treatment of malignant 
disease there has been some inconsistency among surgeons, 
made manifest in the lack of the invariable adoption of 
certain principles of operation which, if the question 
were tersely put, are acknowledged by surgeons as 
essential. 

Twenty years ago, and even more recently, it was con- 
sidered, in operating upon the breast, for example, that 
the whole malignant growth should be removed, the in- 
cision being made at a short distance from the margin of 
the tumour, in supposedly healthy tissue. The researches 
of Heidenhain, Stiles, and Rotter, and the operation of 
Halsted founded upon them, have entirely revolutionised 
that procedure. It is now accepted that, however small 
the primary growth may be, it is essential that the whole 
breast, the lymphatic vessels draining the breast, the 
chains of glands into which the vessels pour, should all be 
taken away. So the modern and the ancient operations 
may be contrasted. In the latter the tumour itself was 
excised, and as an extreme measure, the glands, if felt to 
be enlarged, were removed through a separate incision ; in 
the former the tumour, the whole of the breast in which 
it lies, the whole of the lymphatic system, vessels 
and glands accessible, are mercilessly cleared away by 
patient dissection. Of the improved results that have 
followed this wide removal all surgeons are, we believe, 
convinced. 

A similar experience has been achieved in connection 
with the surgery of lingual cancer. The older methods 
removed the tongue or a portion of it by cheek-splitting 
or intrabuccal operations, and the glands were excised 
only when enlarged, and then only to the extent of their 
enlargement. The researches of Kiittner have shown us 
the intricacies of the lymphatic system of the tongue, and 
surgeons now remove the tongue, the lymphatic vessels 
and glands of the anterior triangle, either by a single oper- 
ation or by two operations at a brief interval. The vital 
essential principle underlying the operation of Halsted on 
the breast, and the operation known (perhaps improperly) 
as Kocher’s on the tongue, and the operation of Werder on 
the uterus is that the tumour, the area into which, whether 
by extension or lymphatic infiltration, the tumour tends 
to spread, and the whole of the lymphatic system devoted 
to that area, so far as it is accessible, shall be ruthlessly 
cutaway. With our present knowledge of cancer and the 
malignant processes in general such extensive removal 
represents the highest possible surgical achievement. To 
obtain good results, to be able to prevent recurrence by 
forestalling it, this method is the only one defensible. 

Is this principle applied to the surgery of malignant 
disease of the stomach? To name the word “ pylorectomy” 











is almost a sufficient:answer. Mali pant dissca, Ona 
stomach begins at or near the ss in the aaa yp’ 
eases, and the operation for its local removal jg « rte 
ectomy.” Though analogy in surgery is proven 
unsafe, it will suffice for this occasion, and Permit us to 
compare on terms of strict equality a pylorectomy with 
the old operation of the excision of a malignant nodule 
from the breast. The analogy is made more Plausible 
when we are reminded that in a very large Proportion of 
cases a recurrence after pylorectomy is a local. recurrence, 
Now, the return of a malignant growth at or very cloge to 
the site of an operation wound shows that removal has 
been incomplete ; that either outstanding islands of growth 
or deposits in lymphatic vessels or glands have been left 
behind. Our first desire, therefore, must be to discover 
the lines of increase of the growth and the"place, direction 
and termination of the lymphatic vessels and glands. Tn 
the case of the stomach these have now been ascertained 
and therefore an ideal operation may be based upon them, 
Such an operation will remove, as in the breast, the 
primary growth, the area into which, whether by extension 
or lymphatic infiltration, the tumour tends to spread, and 
the whole of the lymphatic system devoted to that area go 
far as it is accessible. 

In a paper read before the Clinical Society, an abstract 
of which is published at p. 1470, Mr. Moynihan indicates 
the lines of such an operation in the case of growths in the 
pyloric portion of the stomach. His advocacy of the 
method he describes tends to emphasise the fact that, so 
far as our present knowledge and methods go, the success- 
ful surgery of cancer implies and necessitates a sound 
knowledge of the anatomy of the lymphatic system. That 
some reconsideration of the methods in general use for 
removal of malignant growths in the stomach was 
necessary is shown by Hemmeter’s statement that in 99 
per cent. of cases a recurrence after operation has proved 
fatal. A sense of helplessness in the presence of malignant 
disease of the pylorus inspired the teaching of Czerny and 
Rindfleisch that when a tumour of the stomach can be 
discovered the case no longer permits of a radical 
operation. 

The discussion which followed the reading of the paper 
at the Clinical Society touched upon many of those points 
which have yet to be rendered clearer. The one supreme 
difficulty in the surgery of malignant disease of the stomach 
is the difficulty of early diagnosis. There is no test, there 
are no signs, there are no symptoms which, singly or in 
association, can help us positively to make an early 
diagnosis. It would seem, as several speakers suggested, 
that the only means of establishing a certain and early 
diagnosis lies in the actual inspection of the stomach 
through an exploratory incision. The risks of such an 
operation in the absence of malignant disease must be 
slight; and if malignant disease be found the risk of early 
removal is indubitably less than that of late removal, and 
very probably less than that of late gastro-enterostomy. 
To await until the diagnosis of cancer is certain is to delay 
in many cases until reasonable hope of success in opera- 
tion is destroyed. If the cases can be obtained early, and 
if an operation such as that described is performed, the 
future of the surgery of gastric carcinoma may be full of 
promise. 
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—TNERT LYMPH AND REVACCINATION. 
pondence columns of the JOURNAL have in the 
contained complaints of most serious 
; ine the inertness of lymph supplied from 
se en. source for scr. in lake and 
nl a Dr. Verdon-Roe began the discussion by 
pet that “Jymph supplied by a well-known firm ” had 
ie on used by him, a very small percentage of satis- 
oa vesicles, that in the great majority there were 
no vesicles, and that when the cases were again vaccinated 
with “a lymph which is said to be concentrated and re- 

inforced,” eleven out of twelve had well-marked vesicles as a 

result, Another correspondent wrote to confirm Dr. Verdon- 

Roe’s experience. He also failed with lymph apparently 

from the same firm (though it is not clear how he identi- 

fied the source, and we certainly cannot); then he succeeded 
in 41 out of 45 cases with other lymph; then, returning to 

the “well-known firm,” he had 50 failures out of 55. A 

third correspondent tells us that three successive supplies 

of lymph from the Army Vaccine Institute at Aldershot 
proved unsatisfactory in his hands, and that when he 
got a fourth supply he took the trouble to make on the 
arms of three children two insertions with this Aldershot 
lymph, and two others with lymph from an independent 
source, and that in all three cases the Aldershot lymph 
entirely failed, “while the other produced most perfect 
vesicles.” 
Jt seems to us that, especially with small-pox threaten- 
ing as at present, these complaints, publicly made by 
medical men who append their names, demand instant 
and searching official investigation. That the business of 
glycerinated calf-lymph production and sale should be 
carried on by any individual or group of individuals 
who choose to embark on it, without licence and without 
inspection, is surely a very doubtfully defensible fact. The 
medical profession is endeavouring to impress on the 
public of London that immediate and successful vaccina- 
tion or revaccination will enable them safely to encounter 
the risk of exposure to small-pox, no matter how rapidly 
the present prevalence may develop into an epidemic. 
And now there is suggested considerable reason to fear 
that an unknown number of persons who have followed the 
advice of the medical profession, and have submitted to 
what they and their medical advisers believed to be 
vaccination, have been operated on with matter want- 
ing in the principle of vaccine lymph in an active 
and effective condition. The situation is utterly intoler- 
able, and the public interest demands that the matter be 
forthwith sifted to the very bottom. Of this we are certain, 
that nowhere can there be greater anxiety that in the 
Medical Department of the Local Government Board to 
make sure beyond all doubt that the material which is 
being issued for vaccination, whether from that depart- 
ment itself (which, so far as we know, is not in question 
here), or from the Institute at Aldershot, or from the 
vendors on whom private practitioners have to rely, is in 
all cases absolutely trustworthy. 

We should have the most perfect confidence in inquiry 
by that department, but in any case the matter is obviously 
one to be undertaken by the Government for the welfare of 
the public. Once begun, such an inquiry must be pushed 
to its legitimate issues. One of our correspondents, who 
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last three issues 


points out that at present the|Local {Government Board 
furnishes lymph only to public vaccinators for{public vac- 
cination, asks the pertinent question whether the system 
could not be extended to private vaccinators. That, no doubt, 
would mean additional accommodation and additional staff. 
But in a matter of life and health the relatively small 
expenditure which this would entailZought not to be 
allowed to stand in the way. The present position, as we 
have said, is intolerable, and it is not made more tolerable 
by the publication in several London newspapers of a cir- 
cular purporting to be issued by the organising Secretary 
of the Association of Pablic Vaccinators. This circu’ar 
points out that every person in England and Wales is 
entitled to demand revaccination at his own house,sfree of 
charge, at the hands of the public vaccinator, provided 
that he has not been vaccinated or revaccinated within 
the ten preceding years, and that the}‘public vaccinators 
are the only medical men who are compelled to use the 
safeguards prescribed by the regulations of the Local 
Government Board, and the only persons who can obtain the 
pure glycerinated calf lymph prepared in the laboratories 
of the Local Government Board. It seems to us im- 
possible that a system, under which one section of the 
medical profession practically advertises the superiority 
of its own means and methods against the rest of the pro- 
fession, can continue. The extension of the Government 
Vaccine Laboratory so as to provide calf lymph free to 
all medical practitioners might possibly involve some hard-« 
ships to existing interests, but if the unofficial preparation 
of lymph for sale is to continue, the question remains, 
how is such work to be supervised so that, no matter what 
the pressure may be, only active and reliable material 
shall be sent out for vaccination ? 

Meanwhile we are very willing to believe and hope, in 
the first place, that the occurrences reported in our columns 
are most exceptional, and in the second place, that the 
publicity given to them will be sufficient to ‘put a sudden 
stop to anything savouring in the least degree either of 
carelessness or worse. No vendor of lymph who has a 
reputation to lose can afford to issue a single tube as to 
whose reliability he has the slightest doubt. There are 
one or two other considerations to which it seems desirable 
to call attention in connection with this important matter. 
It is perhaps too often assumed that failure to produce 
a local vesicular result from revaccination is to be inter- 
preted as indicating that the individual is insusceptible. 
That is not so. Vaccination, even primary, is not so easy 
to accomplish, or so regular in its results, in the adult 
as in the child. No medical man should be prevented by one 
unsuccessful effort from making at least a second and, 
if necessary, a third attempt, and, independently of the 
present anxiety about inertness of lymph, it is best to take 
lymph from a different source for each repetition of the 
operation. If a first attempt produce only a much modi- 
fied result that may, indeed, be due to previous incomplete 
susceptibility owing to earlier vaccination, and if such 
earlier vaccination has been comparatively recent in time 
and typical in result, quite possibly the modified vesicle 
may represent all that remains of susceptibility, and may, 
so to speak, fill up to the brim the measure of pro- 
tection. , 

If, however, a much modified result is all that follows in 
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@ person who has not been successfully vaccinated for a 
long time previously, then it is a wise precaution to repeat 
the attempt, freely inserting on a sufficient area lymph 
from a different stock, which in other cases, as in children, 
is proving itself effective. If such lymph entirely fail, there 
is then reasonable presumption that its failure is due to 
protection already acquired from the previous vaccination 
or vaccinations. Typically successful vaccination has the 
immediate effect of protecting against itself, but it is not 
to be assumed that failure to obtain a perfect result, or any 
result, in an adult is due to previous protection ; and, as 
has just been said, a second, and if necessary a third, 
insertion of lymph should be made if failure takes place 
in individuals whose earlier vaccination is of old date, or 
was, when performed, too limited in area or imperfect in 
Jocal result. : 
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BIRTHDAY HONOURS. 

THE list of birthday honours is not a long one, and 
contains the names of but few members of the medical 
aay The honour of knighthood is conferred upon 

r. George Anderson Critchett, who is well known to 
the Sn as Ophthalmic Surgeon to St. Mary’s {Hos- 
pital, and as recently President of the Ophthalmological 
Society of the United Kingdom. Sir Anderson Critchett 
was appointed Honorary Surgeon-Oculist to the King 
on the constitution of the Royal Household at the begin- 
ning of the new reign, and the honour now conferred 
upon him will be a source of much gratification to his 
numerous friends. Good work in Western Africa is 
recognised by the nomination of Dr. William Robert 
Henderson, Principal Medical Officer of the Gold 
Coast, and of Dr. Robert Allman, Principal Medical 


‘Officer of Southern Nigeria to be Companions of 
the Order of St. Michael and St. George. The 
Indian Empire, given to 


yn oamearyed 5 of the 
Lieutenant-Colonel G. H. D. Gimlette, M.D., I.M.S., 
Residency Surgeon, Indore, is understood to be in 
recognition of good service in the political department ; 
while a like honour conferred upon Honorary Major T. H. 
Hill, lately Senior Assistant Surgeon, Indian Subordinate 
Medical Department, re long and very meritorious 
service in the office of the Surgeon-General, British Forces, 
and good work on the Hospital Equipment Commission. 
The Kaiser-i-Hind Gold Medal is conferred upon Major 
H. Edward Deane, R.A.M.C., who has done much plague 
duty in Hyderabad and elsewhere ; Major Thomas Edward 
Dyson, M.B., I.M.S., who has rendered conspicuous service 
in the sanitary department and in plague work ; Lieutenant- 
Colonel James McCloghry, F.R.C.S., I.M.S., who has done 
much excellent work in connection with the plague at 
Karachi ; and Captain Edmund Wilkinson, F.R.C.S., I.M.S., 
who has been Deputy Sanitary Commissioner of the 
Punjab. 


A CORONATION GIFT TO HIS MAJESTY. 
THE Prince of Wales’s Hospital Fund starts afresh under 
the auspices of a new Prince of Wales. We take the 
opportunity of laying our respectful homage of duty and 
congratulation before the Heir Apparent, and of expressing 
to him the best wishes of the medical profession, which is 
hope that he may follow in the footsteps of his illustrious 
father in his active exertions to promote the health of the 
people and the success of our medical charities. We are 
glad to see that the Prince of Wales has taken the first 
necessary step in this direction, and has succeeded. his 
father as President of the Fund. We may claim for the 
BRITISH MEDICAL JOURNAL the merit of having constantly 
supported and striven to assist the noble work commenced 
by his present Majesty as Prince of Wales; and in 


the JourNAL of November 2nd we ealled atten: 


to the present appeal; but the change j; tion 
and title of the Duke of Cornwall veal ‘ ye 
and the fact that he has assumed the Pregig ork, 
of the Fund, lay on us the duty of referring to the per 
again. The Prince of Wales’s Fund has done a great w = 
the nature of which will be apparent to anyone who ork, 
read its published statement. But there is one semnet at 
which it had not hitherto been successful. It has Non 
succeeded in obtaining small subscriptions from those — 
do not now contribute to any hospital funds. This def " 
the present movement is intended to remedy. It is ho ned 
that a large sum may be collected, chiefly in small dong. 
tions or subscriptions from persons of all classes wh 
as a rule have not hitherto supported the hospitals, The 
first object of this collection is to free the various 
hospitals from debtso that they may be enabled to open the 
beds which are now closed for want of money, amountin 
according to the statement issued by the Executive of the 
Fund, to more than 200. But we may with some confidence. 
look forward to a larger sum than will be thus expend 
and we are most happy to see that the statement deals 
with the cases of other hospitals (of which Guy’s, the 
Westminster, St. George’s, and the London are mentioned 
which, though they may not have closed any of their beds 
yet have expended great sums in necessary alterations ang 
repairs, and in ~ have trenched to a formidable extent 
on their capital. The object of this “Coronation gift” ig 
loosely spoken of as being to put the hospitals in a position 
of financial security. This could only be done by previdi 
them with a fixed income equal to their expenditure, an 
that is neither possible nor in truth desirable. It is on} 
right, and is wholesome for the community, that eik 
generation should bear the burden of the charities of its 
own day. But if the excellent plan of the Fund (and we 
may perhaps infer of its Royal patron) is realised, a great 
step will have been taken to relieve the hospitals of London 
from the load under which they now stagger, and the 
liberality of our successors may safely be trusted for the 
rest. 


THE GROWTH OF A MYTH. 
Ir used to be said by well-informed Frenchmen that in 
order to learn what was passing in their own country they 
had to read the English newspapers. It would seem, how- 
ever, that there is at least one editor in France whois am- 
bitious to “lift the cup”—to use a phrase to which recent 
events "have given currency—from English journalism by 
supplying information as to events in this country which 
is not to be obtained here. We have recently had occasion 
to call attention to certain absolutely false and baseless 
rumours which have been current about the health of the 
King. These rumours—at least, in the definite shape which 
they finally assumed—have been traced to an article in ap 
American “yellow journal” purporting to be written by 
Dr. Leffingwell Hatch, of New York. Dr. Hatch, 
who describes himself as a laryngologist, there states 
that having been presented to the King on the occasion of 
the Tuberculosis Congress held in London last summer, 
as one of the delegates of the United States, he made ob- 
servations on the King’s voice which satisfied his trained 
sense that His Majesty was suffering from papilloma of the 
larynx. We have already denied on the best authority 
that there is arog, | the matter with the King’s throat, 
and we only refer to Dr. Hatch’s statement to say that his 
name does not appear in the official list of foreign delegates 
to the Congress presented to the King on July 25th. In 
the Gazette Médicale de Paris of November 9th we find the 
lie repeated with additional circumstances. The state- 
ments emanating from the American source just referred 
to are corrected with an air of authority which might 
easily impose on those who do not know what Gallia 
mendax audet in historia. We are told that it is not 
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THE ENTERIC FEVER COMMISSION. 
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e King has already been operated 
but we are assured with every ap- 
accuracy that he is suffering from 


——— 
the fact that th 


on three times, | 
nce of precise C 
f the larynx, the first symptoms of which 


ty) Bay. / 
Pi tested themselves at the beginning of September. 
The date here given with such positiveness makes the dia- 
osis in absentid made by Dr. Hatch in July all the more 
markable. The French oracle proceeds to state that in 
the early days of October the King had a very painful 
attack, presumably of dyspnea, at Balmoral. Sir Francis 
Laking had to recall by telegraph Sir James Reid, then 
holiday making in the distant city of Aberdeen. The two 
hysicians agreed as tothe gravity of the situation. Know- 
, the inefficacy of the remedies at present available, Sir 
James accepted the proposal of a scientific friend who 
pelieved that he had found a means of curing the disease 
by electricity. The name of this friend in need is not re- 
vealed, but we are the less inclined to grieve on that 
account since it is added that trials of his method 
have been made in different hospitals in London 
without success, and even, it is hinted, with some 
disastrous results. We congratulate our French con- 
temporary on the possession of an imagination that with 
roper cultivation should raise him to the highest place 
among writers of fiction; he has managed to compress 
into the compass of a few lines as many inventions as 
Mr. Kipling scatters through a volume. Invontiveness, 
however, on the subject of our gracious Sovereign is not 
confined to France. A Frankfort paper states positively 
that the second physician of a sanatorium at Falkenstein, 
Dr. Besold, who is a specialist in diseases of the 
jarynx, has come to London with the Countess Cook, 
who was undergoing treatment at Falkenstein. The Coun- 
¢ess—whose name by the way does not suggest that she is 
an ornament of the English peerage—is said to be on terms 
of intimacy with the Royal family, and itis suggested that 
owing to her influence Dr. Besold has been summoned to 
give his opinion on the King’s health. It is remarkable 
that the name of Dr. Besold as a laryngologisi is as little 
familiar to us as that of Dr. Leffingwell Hatch, who, it is 
also hinted, was asked “unofficially” to give his opinion 
of the case. We have no hope that the most authoritative 
denial will now stop a lie that has had so good a start. 
We take leave, however, to assure our contemporaries— 
American, French, and German—that if the King of 
England should at any time need skilled advice on the sub- 
ject of his throat, or anything else, it is not likely that 
unknown foreign specialists will be called to his aid. We 
appeal to them in the interest, not only of public decency, 
but of their own reputation, to cease publishing falsehoods 
which, though foolish, are none the less mischievous. 


THE COMMISSION ON ENTERIC FEVER AND 
DYSENTERY IN SOUTH AFRICA. 
CoLONEL Notrer, R.A.M.C., Lieutenant-Colonel D. Bruce, 
R.A.M.C., and Professor W. J. Simpson, who were appointed 
in August, 1900, to proceed to South Africa to inquire into 
the nature, causation, pathology, and mode of prevention 
{more particularly as affecting armies in the field) of dys- 
entery and its connection, if any, with enteric fever, have 
now all returned to this country, and we understand that 
the report of the Commission will probably be presented 
within a few weeks. The mode of propagation and the 
prevention of enteric fever is a matter of great importance 
to the army in South Africa, and a good deal of disappoint- 
ment has been felt at the delay which has taken place in 
the presentation of the report. The inquiry, however, 
involved the consideration of a great number of separate 
observations which had to be made in various camps and 
towns over a wide range of country, and the labours of the 
Commission were to some extent interrupted by the out- 
break of plague in Capetown. The report of the Commis- 
sion will, no doubt, deal with the part which has been 





played by the pollution of water and soil, by dust, and by 
flies in the dissemination of enteric fever, and it is to be 
hoped that it will contain definite information as to the 
relative importance of these agencies in the conditions 
which have prevailed in South Africa. 


THE GENERAL MEDICAL COUNCIL ELECTION. 
AccoRDING to the regulations made by the General Medical 
Council under the Medical Act of 1886, a precept for the 
election must be issued to each Branch Council by the 
returning officer before the last day for sending in nomina- 
tion papers, which on this occasion has been fixed for 
November 21st. The election must take place within 
twenty-one days after the receipt of the precept. The date 
by which voting papers must be returned is fixed by the 
Branch Council, and voting papers must on this occasion be 
issued to all registered practitioners, resident in England or 
Scotland respectively, seven days at least before this. As 
will be seen by a notice in our advertisement pages, officers 
of the Royal Navy Medical Service, of the Army Medical 
Service, or of the Indian Medical Service, who may be 
resident in the United Kingdom, should make application 
by post, on or before November 23rd, to the Registrar in 
England or Scotland respectively (for England, Mr. Henry 
E. Allen, LL.B., General Medical Council Office, 299, Oxford 
Street, London, W.; for Scotland, Mr. James Robertson, 
54, George Square, Edinburgh). 


MEDICINE IN THE TIME OF ASCULAPIUS. 
In an interesting paper read at the Pan-Hellenic Medical 
Congress recently held at Athens, Mr. P. Kavadias, 
Inspector-General of Antiquities in Greece, combated the 
view commonly held that the temples of (sculapius at 
Epidaurus, in Asia Minor, in Crete, and at Rome, were 
schools of medicine as well as shrines. In opposition 
to all writers, archeological and medical, who have dealt 
with the subject, he maintained that the Asclepieia were 
not hospitals, and the priests were not in any sense 
physicians. By the records of cures inscribed on the 
walls of the Temple of Epidaurus he disproved the 
statements of Strabo and of Pliny that Hippocrates 
founded his teaching partly on cures wrought in 
the Temple of Asculapius at Cos, and even copied 
all the therapeutic formule among the inscriptions 
in that temple. M. Kavadias contended that the 
Epidaurus inscriptions themselves conclusively show 
that no medical art was practised in the temples 
of sculapius in the time of Hippocrates. He argued 
that medicine was originally a folk-lore, the development 
of which was altogether independent of religion. The 
first physicians were called Asclepiadz; but, so far from 
being priests in the temples of A‘sculapius, they were 
empiric Donte swag who learnt their art by tradition, 
secrets of healing being handed down in the family. In 
the time of the Roman dominion, however, and especially 
after the beginning of the Christian era, a great change 
took place. The temples of sculapius, while preserving 
their religious character, gradually became transformed 
into sanatoria in which sufferers were treated by the 
priests, but in the light of such medical science 
as was available. Patients were persuaded by various 
artifices that the god /®sculapius himself prescribed 
the treatment, to which they were expected to 
submit with religious faithfulness. The sick folk slept 
in the temples, and their dreams were interpreted 
for them in an appropriate manner by the priests. 
The hierophantic part of the procedure was the use of 
what would nowadays be called suggestion, whereby the 
patients were induced to believe that the treatment was 
dictated by the god himself under symbols and images. 
The case was then dealt with by the recognised rules of 
medical practice. The system had evidently the great 
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advantage of making the patient. submissive, and modern 
practitioners might sometimes be tempted to envy the 
“metaphysical aid” which the _priest-physicians of 
Epidaurus in its later days could call to their aid. 


PRAYER HEALING IN GERMANY. 
THE latest fashionable form of quackery in Berlin is said 
to be prayer healing. This bas for some time prevailed in 
aristocratic circles in Berlin and Potsdam, and it has also 
invaded the ranks of the financial aristocracy. A pharma- 
copeeia of prayers to be used against special forms of dis- 
ease has been prepared. However beneficial to patients 
this new method of spiritual therapeutics may be, it docs 
not appear to be likely to enrich its professors. The prac- 
titioner of prayer healing most in vogue isa lady doctor 
whose fees are at the rate of 2 marks an hour. 


THE ROCKEFELLER INSTITUTE FOR MEDICAL 
RESEARCH. 

A NUMBER of persons engaged in various lines of medical 
research are now working in various parts of the United 
States under the direction of the Rockefeller Institute for 
Medical Research, an account of which was given in the 
BrRiTIsH MEpDICcAL JOURNAL not long ago. A tentative 
working plan has been adopted by the officers of the 
institute. The directors have discussed the following sug- 
gestions for activity on the part of the institute: To ex- 
end 20,000 dollars a year, divided so as to provide for 
orty scholarships; to make appointments for one year; 
to have candidates recommended by heads of various labo- 
ratories to the Board of Directors; to choose only persons 
pursuing or about to pursue investigations on some im- 
portant subject in pathology, bacteriology, or hygiene. 
The Board of Directors of the institute comprises Dr. 
William H. Welch, Professor of Pathology, Johns Hopkins 
University, President; Dr. T. Mitchell Prudden, Professor 
of Pathology, Columbia University, Vice-President; Dr. L. 
Emmett Holt, Clinical Professor of Diseases of Children, 
Columbia University, Secretary; Dr. C. A. Herter, Pro- 
fessor of Pathological Chemistry, University and Bellevue 
Hospital Medical College, Treasurer; Dr. Theobald Smith, 
Professor of Comparative Pathology, Harvard University ; 
Dr. Simon Flexner, Professor of Pathology, University of 
Pennsylvania; and Dr. H. M. Biggs, Director of the Labo- 
ratories of the Board of Health. 


THE NEW ISLINGTON INFIRMARY. 
THE new infirmary of St. Mary’s, which has been erected 
for the poor of Islington on the southern slope of Highgate 
Hill, just within the borough, has been taken into use 
under the superintendence of Dr. A. H. Robiuson, the 
resident medical superintendent, during the last few 
months. When the furnishing and fittings are completed 
it will contain 800 beds, and already over 600 are occupied. 
The site occupied by the infirmary once belonged to the 
small-pox hospital, and a brick building used at that 
time has been converted into the administrative block of 
the infirmary. It affords accommodation for the medical 
superintendent and the two assistant medical officers, and 
also for the nursing staff. The number of nurses which 
will be required when the infirmary is in full working 
order is about 110, and it is intended that nurses should 
be trained in the hospital, part of the instruction being 
given by the resident medical staff. The infirmary proper 
consists of four blocks arranged in two sets, the axis in 
each set being roughly north and south. Owing to the 
slope of the hill, the four northern blocks contain three 
storeys of long wards, while the four southern blocks con- 
tain four storeys of such wards. Externally the blocks 
are what may perhaps be most politely called “severely 
simple” in architectural treatment, but the wards are 
well-lighted, floored with polished wood blocks, furnished 





————— 
with iron spring beds, heated by steam coils and 
places, and altogether resent a cheerful and comfortakie 


appearance hardly to be surpassed by an i : 
which we are acquainted. At one end of {he vant aa 
are two sanitary towers, the one containing urinals 
and waterclosets, the other the bathroom. At th 
open end of each ward, that is to say, the northern end of 
the northern blocks and the southern end of the southe 
blocks there is a glazed balcony which the patients can an 
by day, and in which beds can be wheeled from the wal 
if desired. The southern balconies will command a fine 
view over London on the rare occasions when the air is 
clear. At the opposite end of the ward there is a large 
kitchen and serving room with pantry, and also a small 
ward with two beds for cases which it is thought desirable 
not to place in the large wards. The cubic space in the 
large wards is calculated to amount to 1,000 feet to each 
bed. The infirmary has a large kitchen in the basemen 
fitted with excellent appliances for cooking on a large 
scale, and there is also an electrical installation for supply- 
ing the electrical energy with which the buildings are lighted 
throughout; the infirmary will have its own laundry in the 
grounds. The blocks are connected with each other by open 
galleries and by a tunnel with a separate block which econ. 
tains a mortuary and a large post-mortem room with attached 
rooms for clinical investigations and the preservation of 
specimens. We understand that the site cost £52,000 
and the buildings £220,000, but that some additional ex. 
penditure is still necessary to complete ihe establishment, 
The impression left by an inspection of this new buildi 
is that a wise liberality has been shown in its construction 
and furnishing, but the medical visitor cannot help regret. 
ting that in this, as in other metropolitan infirmaries, the 
opportunities afforded by so large an aggregation of 
patients, under such favourable conditions, are not better 
utilised for the instruction of students and for the advance- 
ment of medicine. It is, we believe, the universal experi- 
ence that so far from resenting the presence of clinical 
clerks and dressers, patients are gratified by the increased 
attention to their condition which the presence of senior 
students involves. A well-considered scheme for the ad- 
mission of students as dressers and clinical clerks would 
be not only greatly to the advantage of the students who 
held such appointments, but also to that of the patients 
themselves. 


LEPROSY IN THE HAWAIIAN ISLANDS. 
AccorpinG to Dr. Reynolds, Superintendent of the Leper 
Settlement on the Island of Molokai, leprosy is slowly but 
surely being eradicated in the Hawaiian Islands. Five 
years ago there were over 1,300 inmates at the settlement, 
but when the annual visit was made recently there were 
barely 900. This is said to be due not so much to any 
scientific treatment of the disease as to the gradual extine- 
tion of the native race, which alone, in the opinion of Dr. 
Reynolds, will bring about the complete eradication of 
leprosy. Last year 100 lepers were sent to the island, while 
only 50 have been sent during the first nine months of the 
present year. In the biennial period ending December, 1900, 
directly after the islands were annexed, over 500 were taken 
to the settlement. This was due, not to any increase 
in the disease, but to the fact that the question was taken 
out of the hands of the party previously in control, and 
many afflicted persons who had remained in Honolulu 
through political influence were transported to the place of 
segregation. The disease is thought to have been brought 
to the islands thirty years ago by a Chinaman, and as soon 
as it reached the natives it spread with great rapidity. The 
Hawaiians are much given to an outward display of affec- 
tion, especially kissing and embracing. They smoke the 
same pipe, eat from the same dish, and have other 
habits which lead to a direct inoculation of the disease. 
The same reasons are given by the medical practitioners 
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‘ncrease in tuberculosis among the natives’ 
ter, Oe Srepmmodation is provided for the lepers at 
ak They have their own homes, a school for boys 
Molo e for girls, and seven churches for the little town of 
and pe le. Besides the lepers there are about 100 

sons at the settlement—teachers, ministers, and nurses. 

f the goo lepers on the island, all but fifty are native 
o waiians. There are only 15 whites and 30 Chinese. 
Hedical men who have made a life-long study of leprosy 
in Japan France, and China have been studying the con- 
ditions, but have found no suitable remedy for the disease. 
The local government has given up experiments, and there 
is (says the New York Medical Journal) a general feeling 
that the United States should now take up the study, with 
the object of effecting a permanent cure. 


THE CLASSIFICATION AND DISPOSAL OF ALLEGED 
LUNATICS. 

lasgow Parish Council possesses a “ Certifying Phy- 
en in Lunacy,” which may be taken to mean that to 
this official falls the duty of seeing, examining, and certify- 
ing as insane or not, according to his judgment and belief, 
all the applications made to the inspectors of the poor on 
behalf of persons supposed to be of unsound mind. The 
annual report of Dr. Carswell, the official in question, is 
clear and valuable. During the year 1901, 849 applications 
were made to the inspectors of the poor with regard to per- 
sons supposed to be insane, with the result that 535 were 
go certified and 314 were not. No fewer than 281 cases were 
disposed of without recourse to asylum care. Of these, 167 
were treated successfully in observation wards, Io died, 
and 7 continued under treatment. Of the 97 remain- 
ing, some were boarded out, some treated at home, some 
were suitably cared for in the ordinary wards of the poor- 
house hospitals, and several could not be certified insane. 
The increased number of the cases is partly accounted for 
by increased provision made for idiot and _ imbecile 
children, and, as Dr. Carswell also hints, by the indication 
that the parishes in and around Glasgow are getting more 
than their proper share of occurring insanity, owing to 
the want of increased provision in the Glasgow Royal 


Asylum. 


NOMA PUDENDI: AN _ EPIDEMIC, 
SLoUGHING of the labia in female children during febrile 
diseases is a complication which has long been known, 
but fortunately it became almost extinct in civilised 
Europeand America during the latter part of the nineteenth 
century. Even the less uncommon cancrum oris is not 
common, probably much less frequent than in 1850. Drs. 
Blumer and MacFarlane publish in the November number 
ofthe American Journal of the Medical Sciences, a report of an 
epidemic of noma. In April, 1900, measles broke out at 
the Albany Orphan Asylum. Out of 173 cases 32 had 
complications, 12 had pneumonia, 5 pneumonia and 
gangrene, If noma without other complication, and 4 sus- 
pected or incipient noma checked by cauterisation under 
chloroform ; 2 of the 12 cases of pneumonia died, all 5 with 
pneumonia and gangrene, and 2 of the 11 cases of noma 
without any other complication, so that the mortality of a 
once very deadly disease was low in this case. Of the 
i6cases of noma, 4 were purecancrumoris; in 3 cancrum oris 
was complicated by noma of the earor vulva. In 2children 
the vulva alone was attacked, in 7 it was the seat of 
noma as well as other parts. The rectum alone became 
gangrenous in 3 children, and in 5 it suffered with other 
parts. Three cases of noma pudendi are described in 
full. The first patient was 3 years old, gangrenous 
wcers were found on the labia majora several days after 
the disappearance of the measles rash. The use of the 
Paquelin cautery checked the disease completely, then 


with a surrounding hard infiltration developed in the 
posterior part of the vulva a week after the disappear- 
ance of the rash, and extended to the rectum, all the 
parts involved sloughed away, and then the wound healed 
rapidly. One year later the parts were much contracted, 
and there was a constant discharge of feces through the 
vagina. The third patient was 7 years old. The attack 
of measles was mild, and six days after the disappearance 
of the rash a putrid odour was detected. It was found to 
come from a gangrenous ulcer on the vulva. The process 
rapidly extended to the rectum, and there was complete 
sloughing of all the intervening and surrounding tissue. 
The temperature did not exceed 100°. The patient 
recovered ; one year later the parts were found much con- 
tracted, as might be expected. These cases show that 
noma pudendi is not extinct, that it may follow a mild 
attack of measles, and that it is not necessarily fatal. 


ST. LUKE’S HOSPITAL. 

WE are informed that the Committee of St. Luke’s Hos- 
pital has arranged to utilise the institution for the 
clinical teaching of insanity, and that this will be a great 
boon to the students of St. Bartholomew’s Hospital, who 
have hitherto had to go to one of the London County 
asylums situated at an inconvenient distance. The 
liberal action of the authorities of St. Luke’s in bringing 
the hospital into touch with a large peagrg - school is a 
further evidence of the advance that has of late become 
conspicuous in matters relating to the study of lunacy. It 
cannot fail also to have results advantageous to the 
patients, who, as is proved by experience of other teaching 
institutions, appreciate the extra attention that is of neces- 
sity drawn to their condition. Im making this new 
departure the Committee were strongly na gto by 
Mr. Alfred Willett, the consulting surgeon to the hospital, 
and by Dr. Rawes, the medical superintendent. 


THE TREATMENT OF DIABETIC COMA. 

In a clinical lecture published in a recent number of the 
Semaine Médicale, Professor Lépine, of Lyons, draws at- 
tention to a suggestion made by Schwarz, of Prague, to 
give gluconic acid instead of glucose in the treatment of 
diabetic coma. Gluconic acid is formed from dextrose by 
oxidation with bromine water. It is not a commercial 
article, but no doubt would be supplied should a demand 
arise. Lépine has no clinical experience of his own to add 
to that of Schwarz, which was based upon one case of some 
interest, for the patient recovered twice from attacks of 
diabetic coma under treatment by gluconic acid, combined 
with the use of sodium bicarbonate,whereas he succumbed 
to the third attack, when, there being no gluconie acid 
available, the sodium bicarbonate treatment was employed 
alone. The gluconic acid was used in doses of from 50 to 
70 grams, in alkalinised water and sodium bicarbonate was 
at the same time freely administered (140 grams) by the 
mouth and bowel. 


THE BIOLOGICAL TEST AS AN AID 
INSPECTION OF MEAT. 
A METHOD devised by Uhlenhuth for recognising the dif- 
ferent kinds of mammalian blood especially applicable to 
the detection of human blood in medico-legal inquiries 
was described in the JouRNAL of March 30th, 1901, p. 788. 
The method consisted in making repeated injections of the 
defibrinated blood of such an animal as man, into the 
peritoneal cavity of a rabbit from which asernm is ob- 
tained, which when dropped into aclear solution of human 
blood, gives a precipitate, but fails to do so with the blood 
of other species. The same observer has Jately published! 
a modification of this method, by which he claims that it 
is possible to recognise the different kinds of meat, for 
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the burns healed. In the second patient, aged 6, an ulcer 
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example, beef, mutton, pork, and to detect the fraudulent 
substitution of horse, ass, dog, cat, etc. A small portion 
of the meat is scraped and left to soak in water or normal 
salt solution, the process of solution being hastened by 
adding a few drops of chloroform; the extract is cleared 
by filtering through filter paper or a Berkefeld filter. A 
precipitate is formed in this clear fluid when a few minims 
of serum, prepared as above described with the blood of 
the same species of animal, are dropped into it. Dr. 
Uhlenhuth desires to call the attention of inspectors of 
meat to this test; where meat is sold as is usual in this 
country, in large joints, it is easy to recognise the different 
kinds by simply inspection, but where meat is soldin such 
small pieces that it is impossible to say from what animal 
it comes, as in Japan and as in the smaller stalls of the 
oorer markets in Europe, such a test may be found use- 
ul. Uhlenhuth points out also that the test is capable of 
application to minced or potted meat, or sausages, so long 
as these have not been cooked. 


LONDON SCHOOL OF TROPICAL MEDICINE. 
THE number of students who have entered at the London 
School of Tropical Medicine for the current term is 25. 
Among them are several officers of the Colonial Service, 
missionaries, and private students. As showing the 
variety of the fields of active life from which the school 
draws its students: it may be stated that in the list we 
note the names of a deputy-inspector-general of the Royal 
Navy, a German professor, and a Swedish missionary. 
The school is to be heartily congratulated on the successful 
manner in which it is advancing science and helping to 
promote the interests of the Empire. 


THE NOTIFICATION OF MALARIA IN NEW YORK. 
THE New York Board of Health at a recent meeting passed 
resolutions that all public institutions, hospitals, homes, 
asylums, etc., should be required to report all cases of 
malarial fever which come under their observation, giving 
the name, age, sex, occupation, and present address of the 
patient; and also information whether the attack is a 
primary infection or a relapse, and the address where the 
disease was probably contracted. It was further resolved 
that all medical practitioners in the City of New York be 
requested to furnish similar information in regard to 
patients suffering from malarial fever under their care; 
that the circulars of information of the Department of 
Health regarding the causation and prevention of malarial 
fever be sent by post to the addresses at which malarial 
infection had apparently been contracted, and also to the 
addresses from which the cases are reported, when these 
are reported; and that postal cards for furnishing the 
required data be prepared and forwarded to institutions 
and practitioners for reporting the cases of malarial fever 
which come under their observation, as is done in other 
infectious diseases. 

INCREASE OF LONGEVITY IN THE UNITED STATES. 
A BULLETIN has recently been issued by the United States 
Census Bureau in which a comparison is made between the 
death-rates in that country for 1890 and 1900, which shows 
that there was a falling off of nearly 10 per cent. in the 
proportion of deaths to pepulation during the last decade 
of the nineteenth century. The average age at which 
Americans now die is put at 35.2 years, as against 31.1 in 

1890, indicating a gain in longevity of 13 percent. These 
figures, however, hold good only for cities of eight thousand 
inhabitants or more, and it is doubtful if the improvement 
has been so rapid in the rural regions. The bulletin shows, 
moreover, that “the great white plague,” which for somany 

ears claimed more victims than any other malady, no 
onger stands at the head of the list. The death-rate from 
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consumption was 245.4 i sin ving 
c -4 In every 10,000 persons in 

only 190.5 in 1900, No other Saunas shows my a 
a falling off, although diphtheria and bronchitis cholen 
infantum and the diarrheal disorders of adults, goneant 
debility and typhoid fever, closely approach it. The i 
provement is, of course, partly due to betterment > 
sanitary conditions, but some share in it must also be 
attributed to the more efficient manner in which consum: 
tion is dealt with, and to the efficacy of antitoxin in 
checking the ravages of diphtheria. There are, however, a 
few diseases which show an increased mortality. From 
pneumonia there were 191.9 deaths among every 10,000 
people in 1900, whereas there were only 186.9 in 1890, The 
difference, though slight, is sufficient to put pneumonia 
higher in the list of destroyers of human life than con- 
sumption. The increased prevalence of pneumonia ig. 
doubtless to be ascribed to influenza, the deaths from 
which, according to the census bulletin, rose from 6.2 in 
1890 to 23.9 in 1900. The death-rates of cancer, apople 
and disorders of the heart and kidneys have also mark y 
increased. 


WE are glad to learn that Dr. Lazarus-Barlow, Path- 
ologist to the Westminster Hospital, who for the last three 
weeks has been seriously ill owing to the effects of a septic 
affection contracted at a post-mortem examination, is now 
slowly improving. 


WE understand that Mr. C. B. Ball, Regius Professor of 
Surgery in the University of Dublin, and Representative 
of the Royal College of Surgeons in Ireland on the 
General Medical Council, has been offered a seat on the 
Advisory Board proposed to be established under the 
scheme of Mr. Brodrick’s Committee on the reorganisation 
of the Army Medical Service. 


A piscussion on Lymphadenoma in its relation to Tuber. 
culosis will be opened at the Pathological Society of 
London on December 3rd by Mr. H. T. Butlin. It ig 
requested that any gentlemen who wish to take part in 
the debate or to show specimens bearing on the subject 
will communicate with the Honorary Secretary of 
Section A, Pathological Society, 20, Hanover Square, W. 


As already announced, the annual meeting of Fellows 
and Members of the Royal College of Surgeons of England 
will be held at the College on Thursday next, at 3 PM, 


when the report of the Council (an abstract of which is: 


published in another column), will be laid before the meet- 
ing. A printed copy of the agenda will be sent to any 
Fellow or Member who may apply for it on or after 
November 18th. 


In an action at the Bow County Court, in which the 
Society of Apothecaries of London sought to recover the 
penalty of £20 from a herbalist in Limehouse, an Act 
of Henry VIII authorising persons having knowledge of 
herbs to treat wounds and diseases “according to their 
cunning, experience, and knowledge,” was pleaded as a 
defence. The case was adjourned, and on November 13th 
the judge, His Honour Daniel O’Connell French, accepted 
the defence, and gave judgment for the defendant with 
costs. We propose to refer to this matter more fully ina 
subsequent issue. 








Tur Russian Government has decided to establish a 
Virchow Institute in Moscow. 

Tur OLpEst GERMAN ScIENTIFIC SocteTy.—On January 18t 
1902, the Imperial Leopold Caroline Academy of Sciences 
which has its headquarters at Halle, will celebrate the one 
hundred and fiftieth anniversary of its foundation. The 
Academy is the oldest scientific society in Germany. 
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qHE GENERAL MEDICAL COUNCIL ELECTION. 


ROACHING ELECTION OF DIRECT 
aed REPRESENTATIVES. 


ENGLAND. 
Mawes i Saar. 7 _ 

y; Horstey and the candidates seeking election as 
aM ‘representatives to the General Medical Council de- 
livered addresses on November 8th at the Stratford Town 
Hall to a meeting of the medical profession called together 
by the East Suburban Medical Protection and Medico-Ethical 
i) J. Smrru having been voted into the chair, called 
upon Mr. Horsley to spe first. 


Speech by Mr. Horsley. 

Mr. Victor Horsey said he was anxious to take part in 
that meeting, not because he was a candidate, for he unfor- 
tunately could not resign his seat as he had wished to do 
until the expiration of his official period, which would occurnext 
autumn, but because he thought these meetings and the elec 
tion were very critical in the present period of medical reform. 
He took that opportunity of reporting to them that undoubtedly 
things were much better in the General Medical Council than 
they were four years ago. Distinct progress had been made 
in the Council on many salient points, notably in the so-called 
midwifery legislation, in matters of medical etiquette, and 
also to a less degree on the question of preliminary medical 
education. They had to look back on a term which had been 
a fairly successful one, from their point of view, in regard to 
medical reform. As to the future, it seemed to him that unless 
they could secure a total revolution of the Council they could 
not hope to carry any measure in the Council itself under the 
four or five years term of office which their direct representa- 
tive actually held. Itwas a critical period, because they were 
now encouraged by the certain amount of success which they 
had achieved. .But at the same time, unless they effected 
that revolution in the constitution of the Council they would 
not get much further. He wished to lay before them the 
necessity of their working not only to return mem- 
bers to the Council who were ardent reformers, but the 
necessity of their working to bring proper influence to bear 
upon the Council from outside. They were all agreed that 
there must be a new Medical Act. When eighteen months 
ago the question was raised in the General Medical Council, 
those members of the Council who were most antagonistic 
to the interests of the profession at large—for instance, 
Dr. MacAlister, of Cambridge—stated that reform of the 
Medical Acts was not to come from within the Council 
but from outside. That was a very suggestive state- 
ment, because at once they would see how they were to 
accept the situation. But he thought Dr. MacAlister was not 
only expressing his personal opinion, he was actually statin 
what he took to be a scientific truth. The Counci 
itself, owing to its present constitution, as he had 
pointed out elsewhere, was apparently incapable of 
really influencing the Government, and it was  in- 
capable, he thought, of supporting in any way a real 
Medical Reform Act, because of the inherent defects of its 
constitution. It remained therefore for them to say where 
the pressure, from outside, which was to bring about this 
consummation was to come from? Obviously it was quite 
clear that societies like the East Suburban could never be 
brought absolutely into line with similar societies throughout 
the country. Each society had its local interest to attend to. 
It might pass resolutions in a general sense, but unless they 
had some system of intercommunication between those 
societies it was clear they could not speak with one voice. 
In fact, there was only one organisation which could do that. 
and that was the British Medical Association. It was a 
critical time in the histcry of medical reform, in other words 
it was a critical period for the British Medical Association. 
At Cheltenham the party of reform achieved a very great 
victory—although he must say against very feeble opposition, 
—by carrying the proposals of the Constitution Committee to 
revolutionise the British Medical Association. The whole prin- 
ciple wrapped up in the report of the Constitution Committee 








was the representative principle, which was exactly what they 





wanted to see carried out in the case of the General Medical 
Council. .At Cheltenham that representative principle was 
fully adopted. If that scheme were worked as it was carried 
at Cheltenham, he thought they had got everything they 
wanted in the way of instruments by which they were to re- 
form the General Medical Council. But he would impress 
upon them the fact that unless they attended the statuto 
meetings which would be held next month—he suppos 
in Exeter Hall, which was a central place—to approve of the 
new articles and by-laws, which must of necessity be passed 
before that scheme could work—unless they attended that 
meeting in full force there was just a chance that the whole 
thing might fall to the ground, because the Companies Acts 
jinn sy that a three-fourths majority must be obtained in 
order to alter articles of association. To obtain a three-fourths 
majority in an open meeting of medical men was really rather 
hard work, because from one cause or another, chiefly from 
the different conditions surrounding medical practice through- 
out the country, there were many differences of opinion. 
However, he was sure that as they lived close tothe centre 
his hearers would feel it to be their duty to attend those 
statutory meetings and to assist in reforming the British 
Medical Association, and then they would be in a position, 
through that Association, to bring pressure upon the Govern- 
ment and the General Medical Council to produce the reform 
which was required. 


Speech by Mr. George Brown. ; 

Dr. Brown said his views must be known to most of those 
present. At the last election Mr. Jackson had the support of 
the South of England and also of Wales. He had been a 
Poor-law medical officer, was a public vaccinator, and had 
been in the active practice of his profession at Plymouth ; he 
was therefore an ideal man to represent them on the General 
Medical Council. If Mr. Jackson was elected, it would mean 
a tremendous sacrifice of practice. He, Mr. Brown, had 
found that out by experience, and had been obliged to re- 
linquish a certain class of work which ran into hundreds of 
pounds, and his income had been very much reduced by 
representing them on the General Medical Council. He 
asked them to support Mr. Jackson and himself because they 
were general practitioners, The Government granted three 
direct representatives in the Medical Bill of 1886, and it was 
understood that the direct representatives should be taken 
from the general practitioners of the country. Unless they 
sent general practitioners to that Cvuuncil they would not 
make progress with medical reform. He valued the services 
of Mr. Horsley, but his only regret was that he was nota 
general practitioner. He did not know their personal expe- 
riences, their trials, their feelings, and their difficulties, and 
he had to repeat them second hand. He, Mr. Brown, thought 
that they would bear that in mind in the future. His, Mr. 
Brown’s, right to claim their suffrages had been contested ; 
first, because he resided in London; that he supposed was 
his misfortune, for he wished he could live in the country and 
enjoy fishing and shooting. At present he had to work hard 
in London as a general practitioner. In 1896 his residence in 
London was not considered a disqualification ; he wanted to 
know why it was brought forward now as a disqualification 
for him to represent them. His politics had not changed, 
and therefore he appealed to them to support him. He con- 
sidered that if they had too many Londoners as direct repre- 
sentatives let the last one, the one who was elected last, give 
way. They should not come upon poor George Brown who 
had fought his seat for fifteen years and turn him out of the 
Council because he was unfortunately a Londoner. If that 
was a disqualification he would live anywhere else; but for 
goodness sake, continued Mr. Brown, they should not throw 
that up at him and ea him out and take him out of an office 
which they had put him in. He appreciated the honour, and 
had tried to serve them to the best of his ability. He 
admitted his failings; he admitted, as Dr. Glover said at 
Cheltenham, that sometimes George Brown happened to be 
in that unfortunate position in which he could not get 
a seconder. That was said because he had brought forward 
a resolution for the Council to make it distinctly roe 
sional conduct for a man to associate himself with a Medical 
Aid Association that touted. No one would second his resolu- 
tion, and he said it was more shame to the direct representa- 
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tives that they did not second it. Mr. Horsley had said at 
Newcastle that it was ultra vires, but asa matter of fact the 
resolution was not ultra vires, and that was shown by the 
resolution being printed upon the agenda for the business of 
the day. It had been discussed at the previous meeting, and 
there were plenty of those cases. There was the Irvine case, 


which was practically that of a touting institute, but that. 


concerned a consultant. When it was a case concerning a 
general practitioner it was pitched out. As it was a con- 
sultant, and brought forward by Dr. Saundby of Birmingham, 
it was carried through; but when he (Mr. Brown) brought 
forward his case, the Council said, ‘‘ Out with it,” and he 
eould not get a seconder for his resolution. Was that a 
reason why he should be sent away from the Council? He 
said no, it was a reason why they should send him back again. 
Ii they did send him back again to propose resolutions of that 
sort, he hoped they would also send someone who would 
second them. If they returned Mr. Jackson it would never be 
thrown up against him that he proposed resolutions to the 
Council of such an impractical character that he could not get 


a seconder. 
Speech by Mr. Jackson. 

Mr. GrorGE JACKSON (Plymouth) said that he was in 
general practice, and was a public vaccinator. For many 
years he had been Poor-law medical officer, and had held the 
various appointments which medical men filled. He claimed 
that he very fairly understood where the shoe pinched as far 
as the general practitioner was concerned. They must have 
some reform of the Medical Acts, but the first step was to 
reform the Council itself. The interests of the corporations 
and the interests of the general practitioners were not 
identical. The consultants who represented the corpora- 
tions were not touched by the interests of the general 
practitioner, and they did not know where their difficulties 
lay. His scheme of reform for the Council was to limit the 
numbers of the representatives of the corporations by 
grouping them together. Thus there would be more room for 
direct representatives. The direct representatives should be 
chosen for different districts, so that it would not be neces- 
sary for, say, Dr. Woodcock to come from Manchester to 
address medical practitioners in London. It was scarcely fair 
to expect them to do so. It was impossible to be in touch 
with 23,000 medical men, whereas if the country were cut up 
into divisions the representatives could more easily become 
acquainted with the different parts of their divisions, and be 
more in touch with the members residing therein. In 
Canada there were 18 direct representatives and 16 for cor- 
porations, and those 18 represented various districts, they 
were not elected by the whole mass of the medical men 
resident in the Colony. Of course, in any reform of the 
Medical Acts there were other points to which special atten- 
tion should be paid. One was the extreme importance 
of making the General Medical Council supreme in 
matters relating to -education. At the present time 
they were not. They could only recommend; they had 
no power to compel. At the present time there was 
a deadlock between the Colleges of Surgeons and Physicians 
and the Council on that point. The Council said five years 
was to be the time requisite for anyone to acquire the neces- 
sary knowledge to become a medical practitioner. The 
Colleges acceded, but tried to take away with one hand 
what was given with the other, by saying that the first year 
could be passed by a lad at a higher-grade school or technical 
school. He had been told that the Colleges of Physicians and 
Surgeons would give way on that point, but there was no law to 
make them do it. More power was required to deal with tout- 
ing Medical Aid Associations. At present it seemed doubtful 
if the Council had power in the matter. It had passed reso- 
lutions of disapproval, but had not been able to declare it 
‘‘ infamous ina professional respect.” If the Council were to do 
so it would make it easier for the men who held those appoint- 
ments to deal with the Associations. They said they wished 
the Council would declare it ‘‘infamous,” and then they 
would talk to the Committees and would prevent them doing 
anything like the touting they did now. Another thing with 
which it was necessary to have power to deal was in regard to 
persons who represented themselves to be medical men by 
subterfuges, such as a man putting up a brass plate and call- 
ing himself an aurist, and, say, another calling himself an 





oculist. No one could touch him, bec : 

that he was a physician or a en ol = Claim 
Register, and he did not profess to be, but he deceived ihe 
public all the same. The public believed that he oo the 
qualified man if he called himself an oculist. Some said tt 
the police should see to that, but at least the ©¢ hat 
should have the power to move the police to deal wut 
cases of that sort. He thought it desirable that “the 
standard of entrance into the medical profession shoala te 
raised. It would be far better that, as was suggested in thi 
resolutions passed by the South-Western Branch of the British 
Medical Association, the General Medical Council itgelf 
should institute an examination in preliminary subjects to 
include, among other =e English literature, one mod 
language, and, he suggested, such subjects as chemigs pas 
physics. Others, however, thought it would not be Well to 
include those. The proposal was that there should be 
uniform examination for entrance into the medical profes 
sion, to be held at different centres, at times which might be 
convenient, and that the age of entrance should be 17, At 
present it was only 16. At Liverpool some gentlemen hag 
objected that boys would pass the examination at 14 OF + 
years of age, and would be wasting their time subsequent} 5 
The time could very usefully be employed to keep them Hf 
school, where they could go on with their scientifie 
work, such as physics and chemistry, which were tay ht 
in all large schools. It was as important to rovide 
that there should be a one-portal system for qualification 
as that the professional examination should be of a uniform 
character. It would be open to anyone who wished to obtain 
degrees or ornamental diplomas afterwards to do so, but let 
there be one standard examination for the three kingdoms 
No doubt that proposal would raise most strenuous opposition 
on the part of the representatives of corporations on the 
Council. It was possible that the objection might be met if 
such Boards were not formed de novo, but by delegates or re- 
presentatives from these corporations. The midwives 
question was very important to medical men jn 
general practice. It seemed to him a_ wicked thing to 
attempt to legalise any old woman to practise who 
could produce a certificate to say she had attended cages 
for two years, and he would be strongly against any attempt 
to register persons of that class. The question was better met 
by a Bill to register all nurses, who should have at least three 
years oe and that those who wished to be obstetric 
nurses might be so, but that their work should be done under 
the control of medical men. As a Poor-law medical officer 
he had found very great difficulty in treating to the satis- 
faction of himself or to the good of the patients very many 
cases because, although the law insisted upon his being there, 
it did not insist on there being any nurse. He could not see 
why the plan might not be made universal all over the 
country,which he believed was found in Saddleworth,where the 
guardians provided nurses, and if possible the people paid 
afterwards, and thus had the nurses on loan. The nurses 
were strictly under the control of the medical men and did 
not act independently. He thought it would be a good thing 
for the British Medical Association to draft a Bill to be intro- 
duced into Parliament as a competing Bill with the Midwives 
Bill. Mr. Jackson concluded by saying as to the question of 
a wage limit that the large societies if they would not have a 
wage limit must pay medical men a great deal more. He 
suggested ten shillings a year and said that then it would not 
matter whether there was any wage limit. 

The PrEsIpENT asked Mr. Jackson concerning the refusal 
of the General Medical Council to register as a student a boy 
who had actually passed in the first class of the matriculation 
of the University of London. 

Mr. Jackson replied, after some conversation concernin 
the point, that the lad in question had not passed in one 0 
the modern languages as required by the General Medical 
Council. 

Speech by Dr. Woodcock. 


Dr. 8S. Woopcock (Manchester) said that whether a satis- 
factory amendment to the Medical Acts was to be obtained 
or not depended very much upon whether the profession 
agreed in any way and were clamorous enough. Their 
position was lke the girl at the Sunday-school treat 
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Sere am asking for nothing and gettin 
who _ said, PC oalbe with Mr. SS ackson that the Genera 
‘eal Council had no legal right to enforce its conditions 
bt Royal Colleges. ‘The Royal Colleges voluntarily sur- 
upon the ‘he establishment of the General Medical Coun- 
rendered Tight to themselves determine what should be re- 
cil M as necessary before a student could be registered. 
ee however, the Royal Colleges were not having the num- 
i of candidates which they thought they ought to have, and 
were trying to make arrangements to enable a boy to 
they a certain time longer at school before his registration, 
which should be reckoned in his five years curriculum. He 
thought that would be a most unfortunate thing to happen. 
They must hold on to the five years curriculum after registra- 
tion. He agreed with Dr. Gordon’s suggestions contained in 
the series of resolutions passed by the Council of the British 
Medical Association. The minimum age for the registration 
of a student should be 17. A boy of 16 years of age 
was not experienced enough to make it desirable for 
him to be living in lodgings by himself ina largetown such as 
London. The General Medical Council should establish some 
uniform examination which could be held simultaneously at 
various centres and there should be one portal of entrance 
to the avenue leading to professional life. In his opinion the 
students who matriculated in the London University were for 
the most part over-examined and he thought it was desirable 
to have an examination capable of clearly indicating a boy’s 
attainments without cramming his head full of fourteen or 
fifteen subjects. In regard to Medical Aid Associations it ap- 
eared to him that the General Medical Council had no power 
o issue any sort of general edict which would prohibit men 
from accepting appointments in connection with these Asso- 
ciations. But the Council was prepared to deal with any 
medical man against whom a local organisation had 
got up a concrete case and could prove that he was 
connected with an association guilty of touting or 
advertising. He remembered when the Irvine case was 
first brought up at the Council of the British Medical 
Association that there was a great flutter among the pigeons. 
Resolutions were proposed that he should be excluded from 
the Association. That was because he belonged to the class 
of consultants — whose corns he was going to tread. 
Many cases had been brought before the Council of the 
British Medical Association, where no action had been taken 
because the men were only general practitioners. Referring 
to the midwives question, he said he was entirely opposed to 
the registration of midwives as independent practitioners, 
and had from the first opposed people who advocated legisla- 
tion on the lines suggested by what was called the Midwives 
Committee. He was a member of the subcommittee of the 
Parliamentary Bills Committee that produced a scheme for 
dealing with the midwives question. It contained most 
rigid conditions under which medical aid was to be called in. 
He now thought that they might go further and secure 
the attendance of a registered practitioner in all con- 
finement cases. There was a scheme suggested by 
Dr. Bedford Fenwick when Mr. George Brown was 
connected with the Medical Times and Hospital Gazette 
imposing the responsibility of diagnosing any abnor- 
mality in a confinement case on the woman attending. 
That was practically the reintroduction of the unqualified 
assistant in petticoats. Dr. Woodcock then proceeded to read 
through the scheme put forward by the Medical Guild at 
Manchester, and stated that it was absolutely necessary that 
provision should be made for the adequate remuneration of 
medical men attending confinements. The public rightly 
looked to the medical profession as being best able to suggest 
what should be the line upon which satisfactory legislation 
should proceed. Medical men should look at the matter in a 
practical way, and have a scheme ready whereby the safety of 
the public would be insured and the interests of the — 
sion protected. The scheme should be such that it would gain 
the ear of Parliament, so that the profession should secure 
some influence in guiding the Legislature on the question of 
midwives. He was een free to join the ranks of any party 
willing to address themselves in a reasonable spirit to attain a 
reasonable solution of that question which had been discussed 
for so long a time. 


whether cheap midwifery paid. 
meant anything under a guinea. 

Dr. Woopcock said that it was an introduction to general 
practice. 

Mr. GreorGce Brown said that he had found midwifery in 
early life a very grand introduction to fairly good class prac- 
tice. Referring to what Dr. Woodcock had said about the 
scheme in the Medical Times and Hospital Gazette, it did not 
meet with his approval, and was a means of severing his 
connection with that paper at a great financial loss. 

Dr. Bromitry asked Dr. Woodcock to explain how the 
General Medical Council had no power to pass an edict 
concerning Medical Aid Societies, and yet had power to pass 
édicts concerning covering and unqualified assistants. : 

Dr. Woopcock replied that the General Medical Council 
was incapable of explanation in all its actions, but in regard 
to the points in question the Council acted on the advice of 
their law officers, and if he was elected to the Council he 
would ask for the reason. 

Dr. Tomuin asked Mr. Brown what the duties of the General 
Medical Council were, to which Mr. Brown replied that the 
law courts had decided that the sole authority for the disci- 
anata of the medical profession was the General Medical 

ouncil, which was above all law at present in that respect, 

The PrEsipENT mentioned that in his opinion the Royal 
Colleges were not going to give way as had been said. 

The proceedings terminated with the usual votes of thanks. 


By cheap midwifery he 
4 





MEETING AT LIVERPOOL. 
ech by Dr. Hayward. 

A MEETING was held at the Liverpool Medical Club at 9.30 P.M. 
on Wednesday, November 6th, Dr. J. Tispaut in the chair, 
to hear Dr. Charles Hayward and to discuss the claims of the 
four candidates for election to the General Medical Council. 

The Honorary SkEoretary read a letter from Dr. Glover 
notifying his withdrawal from the contest on the recommenda- 
tion of his medical. advisers; and a resolution was passed 
thanking Dr. Glover for his past services and expressing 
regret at the cause of his retirement. — 

r. CHARLES Haywarp said that he supposed that those 
present, like himself, were thoroughly dissatisfied with the 
proceedings of the General Medical Council in the past and 
the necessity for its remodelling. From the wording of the 
Medical Act of 1858 it appeared to have been distinctly 
intended that the representatives of the various colleges and 
universities on the Council should be appointed by the great 
body of men who were members and held the diplomas and 
degrees of these corporations. Owing to the unfortunate 
wording of the Medical Act its letter had been followed while 
its spirit had been violated. It was not till 1886 that the prc- 
fession raised the burden of this injustice, when what he 
considered the ridiculously inadequate number of five repre- 
sentatives were granted. This concession, he considered, was 
an admission that up till then the interests of the general 
medical profession had been unrepresented. This was, how- 
ever, a mere expedient; instead of it the method of electing 
the representatives of the colleges and universities should 
have been altered in the spirit of the Act. However, if the 
present direct een were picked and resolute men, 
much might be done to modify the present unfortunate state 
of affairs. Large sums of money were annually expended 
by the Council; they constituted the most unremunerative 
investment he had ever heard of, though medical men were 
notoriously unlucky as investors. He would like to know 
pas there was no financial statement in the registers of 1899 
and 1900, as had been the custom in previous years; this a 
ponent significant when taken in conjunction with Mr. 

orsley’s statement that the financial condition of the 
Council was chaotic. In regard to the Midwives Bill he 
would oppose all legislation which would give any foundation 
to a belief in the minds of the public that any body of women 
were licensed to practise midwifery independent of the 
direction and supervision of the medical profession. He was 
in favour of there being one portal for admission to the 
Medical Register in the shape of one uniform series of examin- 
ations, and he thought that all men upon the Register should 
be entitled to use the popular title ‘‘ Dr.”; this need not in 
any way detract from the value and distinction attaching to 





The Presipent asked the opinion of the meeting as to 


university degrees. He considered that medical aid as 
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carried out on the “coupon ” system and with any semblance 
of advertising should be sternly suppressed. He thought 
that the various corporations and colleges should be more 
under the control of the general body of their diplomates ; if 
this were so the representatives of these bodies on the General 
Medical Council would not be such absolute strangers to the 
interests of the general — as they were at present. 
He pointed out that the deliberations of the Council were of 
a semi-legal character and it was on this ground that he based 
his chief claim to support; he trusted the profession would 
accord him sufficient votes to enable him to take a seat on 
the Council. 

In answer to various questions, Dr. HAywarp stated that he 
did not favour the institution of an annual licence for medicai 
men similar to that of solicitors until a new Act had been 
procured by which it was made possible to prevent medical 
peace by unqualified persons. He approved generally of 

r. McCook Weir’s Bill which would make it penal not to send 
for a qualified medical man on the part of the registered 
obstetric nurse in attendance ; he believed satisfactory finan- 
cial arrangements could be made through, probably, local 
authorities so that poor women could procure the services of 
any medical man they might prefer, either free or in the 
nature of aloan. He disapproved of the acceptance of death 
certificates not signed by a qualified medical man; he thought 

. that a large number of deaths of doubtful cause were passed 
over by coroners without holding an inquest, and he com- 
mented on the local practice of never calling a medical man 
unless it was absolutely unavoidable. 

A resolution was passed thanking Dr. Hayward for his at- 
tendance and for the exposition of his views. 

The meeting then proceeded to discuss the claims of the 
candidates. The CHAIRMAN remarked that the only difference 
in the views of the candidates were those which concerned 

. the Midwives Bill. The majority of the speakers expressed 
the opinion that support should be given only to those candi- 
dates who would oppose the present Midwives Bill and all 
legislation which would constitute a body of women specially 
licensed to undertake midwifery on their own responsibility. 





SCOTLAND. 
Dr. NorMAN WALKER’S ADDRESS. 
To the Medical Practitioners of Scotland : 

LADIES AND GENTLEMEN,—After mature. consideration I 
have decided to offer myself as a candidate for the position 
of your representative on the General Medical Council. 

The duties of the Council are primarily with education, 
examination and registration. 

Education.—In this there is much room for improvement. 
Too much time is devoted to subsidiary subjects, and there is 
thus less to spare for those of real importance. The subjects 
of biology, chetiatey and physics should be relegated to a 

reliminary scientific examination, which the student should 
Ce required to pass before commencing his medical studies 
proper. Itis, I believe, immaterial whether these subjects 
are studied at the university or at a secondary school. 

Bacteriology is a subject of such immense practical import- 
ance that it should certainly occupy some of the space which 
would thus be provided. 

Evamination.—The examinations are unequal. While in 
many instances the standard is sufficiently high, in too many 
it is not, and a more exacting inspection of the examinations 
should be insisted upon. 

Registration.—The duties of the Council with regard to 
registration consist in admitting names to and removing them 
from the Register. The Council registers all those who have 
passed the examinations under its supervision. The subject 
either of mutual reciprocity with the Colonies or of an 
Imperial Register should be considered. 

; The removal of a name from the Register is a serious matter, 
and must only be carried out when there is absolute proof of 
; an offence in the sense of the Medical Act. It is to be 
regretted that removal from the Register is the only penalty 
which the Council can legally enforce, but it should be borne 
‘in mind that warnings are often efficacious. 

As a teacher and an examiner, and one in close touch with 
the teachers of an important medical school, I believe I am 
competent to represent your interests in these matters. 





In addition to its main duties, the Council h 
given some attention to ma ‘ i vas recent} 
itioner. tters affecting the general peat 

The subject which has attracted gre i : 
midwives registration. On that re gp <—— 18 that of 
clear and decided. Having been for severa years Co. ei 
of the Committee of the Edinburgh Branch’ of the Brit isk 
Medical Association on the subject, I am thoroughly f Titish 
with every phrase of the controversy. I hold” thar ist 
person, male or female, should be registered ag no 
dependent practitioner of midwifery, unless dul ape 
fied under the Medical Act. In’ my opinign wt 
solution of the question lies in the recognition bs the 
Council of those hospitals which have the facilities for train 
ing midwifery nurses. These should be allowed to j 
certificates of training to their own pupils, and to no oth, 
The issue of certificates of competence by private ny 
tioners should be severely dealt with by the Council. Pr 

The next question of interest to the general practitioner ; 
that of contract medical practice. I can see nothing eg he 
tially wrong in this. A professor accepts his chair and it 
duties at a fixed salary. Most remunerated appointment 
at a similar fixed salary, and I can see no material 
difference in the contract of a general practition 
to attend a certain number of patients for a ” 
sum per annum. The crux of the matter lies jp 
the amount of remuneration, and I was very much impresged 
by the attitude of the representatives of the Friendly Societies, 
who met with a Committee of the Council of the British 
Medical Association. While declining to agree to any w 
limit, they were ready to admit that the general rate of re. 
muneration was too low, and to use all their influence to 
"Mie position of th hial 

1e position of the parochial medical officer in § 
should be made more certain. The medical officer to gi 
district in England is appointed by, and is only dismigsibje 
by the Local Government Board, and it is only just that the 
Scottish prepeiial medical officer should have the same 
security of tenure. 

A good deal of attention has recently been drawn to the 
question of the dispensing and sale of drugs. On this 
matter I desire to make my position perfectly clear. In many 
districts it is absolutely necessary, and in others it is a long- 
established custom, for medical men to dispense the medi 
cines which they prescribe for their patients. To this no pog- 
sible objection can, it appears to me, be urged. The keepi 
of open shops for the sale of drugs, and even of patent medi- 
cines to all and sundry is on quite a different footing, and 
should not, in my opinion, be encouraged. What the Goun 
cil has done is only to uphold the law which provides that 
rege te drugs shall not be sold by unqualified persons, 

ith their action I entirely agree. 

There are many other matters of general medical interest, 
such as the suppression of unqualified practice, which, though 
of great importance, are without the province of the General 
Medical Council. For dealing with them, amendment of the 
present or a new Medical Act is requisite and desirable. Init 
there will necessarily be some reform of the Council, and 
probably some alteration of its composition. The number of 
direct representatives should be increased ; some of the bodies 
which at present send representatives should cease to do 80; 
and, thirdly, the representatives of all the universities and 
corporations should be elected by a wider constituency than 
they are at present. 

I think it is onl 
tion of those to whom I am not personally known, that [have 
considerable experience of affairs. I have been for several 
years a member of the Council of the Edinburgh Branch of 
the British Medical Association, I am now serving my 
second term as a member of the Central Council of the Asse 
ciation and its Parliamentary Bills Committee, and I ama 
member of the Finance Committee of the Ceneral Council of 
the University of Edinburgh. 

My own personal experience in general practice has taught 
me the numerous difficulties associated with it, and the fact 
that I am no longer a general practitioner has not made me 
any less appreciative of these, any less anxious to see them 
removed, or I believe any less able to work for their removal. 

If the profession in Scotland entrusts its interests to my 
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I shall do my utmost to merit the confidence.—I am, 


care, ours obediently, 
Ladies and Gentlemen, y oe WALKER. 





Dr. C. E. pom oa Asem. P 
i .d medical practitioners of Scotland : 
To the rei ee eNTLEMEN, —In offering myself as a candidate 
the direct representation of medical practitioners in Scot- 
— on the General Medical Council, it is necessary that I 
- ld briefly express my views on some of the more import- 
shewnatters before the profession at the present time. This I 


as follows: ; 

Pe oe Conduct in connection with the Sale of Scheduled 
ae —This is one of the subjects which stands pre-eminent, 
account of the action lately taken by the General Medical 
Couneil at the instigation ,of the Pharmaceutical Society of 
Great Britain, inaccusing medical men of infamous conduct 
use certain of their unqualified assistants have been 
convicted in the public courts of the sale of scheduled 


Pepegistered medical practitioners claim exactly the same 
rights to sell scheduled poisons _as do the registered 
chemists, and they claim no more. These rights are reserved 
to them by the Pharmacy Acts, and, inasmuch as when the 
unqualified assistant of a registered chemist is convicted of 
gelling scheduled poison no action has ever been taken 

ainst the chemist himself, it reasonably follows that no 

action ought to have been taken against any doctor in a 

similar position. : q 

Increase in Direct Representation on the General Medical 
Council.—I think the time is ripe for alteration in the consti- 
tution of the General Medical Council, and that that altera- 
tion should be made by transferring to the general body of 

ractitioners the power to appoint a majority of the mem- 
4 Further, I look upon it as an unjust thing that the 
registered dentists, who pay for their registration as we do, 
and who are amenable to the General Medical Council for 
their professional conduct, should have no representation 
whatever on that Council. 

Finance.—The present financial difficulties of the General 
Medical Council are well known. In dealing with them, it 
seems fair that an effort should be made to induce all the 
bodies who send representatives to the Council to bear some 
proportion of the expense before placing a further tax on 
alien practitioners. ; ; 

Midwives Bill—My opinions are at one with the present 
English candidates on this matter, and I would earnestly 
support them in theirendeavours to prevent the importation 
into the profession of a lower order of legally qualified and 
independent medical women. 

The One-Portal System.—I am in favour of the general prin- 
ciple of one-portal system; but the details of the question 
present many difficulties on account of its interference with 
the vested interests of the present licensing bodies. 

The further consideration of this subject must be subser- 
vient to the maintenance of a high standard both in the 
entrance and qualifying examinations, ; 

Suppression of Quacks and other Unregistered Persons who 
Practise Medicine and Surgery for Gain.—I consider it wrong 
that the grave and dangerous evil of ‘‘counter-prescribing” 
by chemists and druggists should be allowed to exist; that 
quacks, bonesetters, etc., should practise medicine and sur- 
gery without let or hindrance; and I maintain that the 
General Medical Council will not have done its gy until it 
has asked and received from Parliament power to deal with 
the suppression of these abuses. 

In conclusion, I desire to add that, in the event of your 
returning me as your representative, I shall carefully study 
the interests of the medical practitioners in every question 
that may come before the General Medical Council.—I am, 
yours faithfully, 


Glasgow, Nov. 11th. CuHartes E. Rosertson, M.D. 





MEETING aT EpINBURGH. 

Dr. NorMAN WALKER, the Edinburgh candidate for the seat 
on the General Medical Council as the direct representative 
of the medical profession in Scotland, addressed a meeting of 
some sixty or seventy gentlemen in St. George’s Hall on 


_ November rth, 


Dr. GrorcE A. Gipson, who presided, said that there had 
been a considerable amount of dissatisfaction with the 
direct wrayer of the medical profession on the 
General Medical Council, more particularly, perhaps, during 
the last few months, in consequence of certain 
proceedings in the West of Scotland. He was in- 
clined to think that their present representative went a 
little too far when he protested and dissented against the 
action of the Council in refusing to receive a deputation in 
connection with the West of Scotland case, which deputation 
had gone to try to interfere with the action of the Council in 
its just rights. As regarded education, it was his opinion 
that they required some fresh blood in the General Medical 
Council, and they would find in Dr. Norman Walker one who 
was conversant with general — in all its details, who 
was well know for the interest he took in medical education, 
and who, in soliciting their suffrages, merited all their con- 


fidence. 
ch by Dr. Norman Walker. 

Dr. NorMAN WALKER disclaimed any desire to attack the 
General Medical Council from any point of view. -He took it 
that the corporation representatives were elected for the pur- 
pose of safeguarding the perfectly legitimate vested interests 
of these corporations; that the Crown representatives were 
nominated to see that the general public interests were looked 
after on the Council; and that the direct representatives of 
the profession were selected for the purpose of representing the 
views of the profession as a whole. The first of its duties was 
with education, and it was primarily on that basis that he 
appealed to the practitioners of Scotland to return him to the 
Council. Medical education was always ina state of im- 
provement; there were always changes. As to the relegation 
of the early scientific subjects to a preliminary scientific 
examination he cordially agreed with the Royal College of 
Physicians of London, and he dwelt on the far-reachin 
effects of that relegation, pointing out that the real object o 
this was to have four clear years for the study of medicine 
roper, and not to have students straggling alon 

hind, with the burden of examinations still to pass, aroun 
their necks. This, too, would leave space for other subjects 
which should become of very great importance, and the sub- 
ject of bacteriology was notably one that should be intro- 
duced into the curriculum. On the examination question he 
suggested a more stringent and real inspection of examina- 
tions than the present somewhat forma! one, as that would 
raise the standard, and also be a protection to students. The 
examinations in the different parts of the country should be 
levelled up. It would be a good thing if at present the 
uestion of Imperial registration were considered as to 
the removal of names from the Register ; that, of course, was 
a judicial matter, and each case had to be judged upon its 
merits. He —— it was unfortunate that there was only one 
penalty, but in his opinion the warnings which the Council 
now issued were very efficacious, and, in his knowledge, there 
were a great many warnings which went out, and which had 
an extremely good effect in keeping up the discipline of the 
profession. 

He disapproved entirely of the registration as an indepen- 
dent practitioner of midwifery of any person who was not on 
the Medical Register, and said that the system of giving a 
course of lectures in the drawing room, and the issuing of a 
certificate of competency to these women, was a thing which 
ought to be severely dealt with by the Council. He was in. 
favour of the recognition by the Council of those hospitals 
which had facilities for the training of nurses, and of the 
issue by these hospitals of certificates of training. 

On the drug question he saw no reason for objecting to 
those who dispensed their own medicines to their own pa- 
tients, as the custom was absolutely essential in many parts 
of the country, and particularly in England. The sale of 
patent medicines, sponges, and toothbrushes was, however, 
quite a different thing. The sale of patent medi- 
cines in particular was much more unprofessional 
than the sale of sponges and toothbrushes. As to 
the sale of scheduled poisons by unqualified assistants 
of medical men, there were three ways of dealing with that 
matter. They could accept the position of the Council, they 
could decline to do so, or they could treat the question diplo- 





matically. Dr. Robertson (Glasgow) openly defied the 
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Council, and Dr. Bruce, he thought they would agree, had 
treated it with great diplomacy. On the West of Scotland 
case, Dr. Norman Walker read the deliverance of the Presiden 
+ _ ne, and stated that that was the position which 

e held, 

After various questions had been asked and answered, a 
motion, proposed by Dr. James RircuiE and seconded by 
Dr. ALEXANDER JAMES, that Dr. Norman Walker was a fit 
and proper person to represent the medical practitioners of 
ssn on the General Medical Council, was unanimously 
carried. 





Dr. Bruce’s CANDIDATURE. 
Dr. Bruce telegraphs from Dingwall: “The names of Drs. 
Cameron, Nairn, and Ogilvie Grant, Inverness, were inad- 
vertently published in the list of my Committee without 
their sanction.” 





LETTERS. 
Retirement of Dr. Glover. 

Srr.—On the subject of retirement from my candidature for 
the office of direct representative, I am receiving a number of 
Jetters to which I can give no adequate immediate answer. 
Jt will be good if you will allow me through the columns of 
the British MEepIcaL JouRNAL to ask my friends to excuse 
me if there should be some delay in my reply to their most 
kind communications.—-I am, etc., 


Highbury Place, N., Nov. rth. JAMES GREY GLOVER. 





Provincial Candidates. 

S1r,—I have been hoping week by week to see in your cor- 
respondence columns some expression of what I have reason 
to believe is a very general opinion concerning the forth- 
coming election of direct representatives. It wil! be remem- 
bered that in 1886 the profession came to the deliberate con- 
clusion that, of the three direct representatives allotted to 
England and Wales, justice demanded that at least two should 
be practitioners resident in the provinces. To this conclusion 
effect was duly given by the return of Sir Walter Foster and 
Mr. Wheelhouse ; and the same just division of the represent- 
ation was again accorded in 1891. By aseries of accidental 
circumstances in 1896 and 1897 it fell out that the whole three 
representatives of the profession were London practitioners— 
a result which has ever since been felt to be most anomalous, 
and, indeed, most unfair to our provincial brethren. The re- 
tirement of Dr. Glover simplifies the present position im- 
mensely; because the great respect so pod felt for him 
would probably have led to his return if he had again become 
a candidate, and thus, in some degree, to a continuance 
of the anomaly and injustice above referred to. Now 
the ground is clear; and I am_ sure that I am 
voicing the opinions of many in _ suggesting that 
every practitioner in London should, on the present 
occasion, make a special point of recording his vote for the 
two provincial candidates. There is no need to introduce the 
slightest element of personality into a matter which should 
only be considered on the basis of justice, fair play, and in- 
disputable principle. It would be, in my humble judgment, 
a most undeserved disrespect to our provincial brethren were 
it suggested that they do not possess amongst themselves 
gentlemen of such high honour and ability as to make admir- 
able representatives of the whole profession. I feel sure that 
‘they would scout the idea that it is necessary for them to 
depend upon men resident in London to obtain fit represen- 
tatives of their views and wishes. It may, therefore, be 
safely assumed that every provincial practitioner, without 
exception, will on this occasion vote for the two provincial 
candidates ; and I would venture to suggest that it would be 
a kindly and a courteous action if a number of Jeading practi- 
tionersin London would sign a letter for publication in the 
BartisH MrepIcCAL JouRNAL expressing their intention to give 
their votes and support also to those candidates on the prima 
facie grounds of justice to which I have alluded.—I am, ete., 


London, Nov. 12th. F.R.C.S. 


; The Midwives ‘Question. 
sir;—I observe from the British Mepicat Journat of 
November oth that in his speech at the Palatine Hctel, Man- 


——————— 
chester, on October 31st, Dr. Woodcock connected m: name 
together with Dr. Bedford Fenwick’s, with an article on +” 
employment of nurses for attendance upon poor and n Oe 
patients which he states was published in the Medical Tin 
and Hospital Gazette. I will thank you to permit me to state 
that I resigned my position on the editorial staff of ‘ae 
journal more than two years ago, and disclaim any reg % 
bility for the opinions expressed in its columns.—I am —_— 

Gibson Square, N., Nov. 13th. GrorGE Brown, 


Sir,—It is remarkable that in the present electi 
didate has been wild enough to ask the medical proleenee 
give a vote in favour of midwives registration, as has . 
the case in previous contests. This is a good sign that 
are awakening. But something more is wanted. It should 
be’ clearly realised by every voter, by everyone who has at 
heart the interests of the poor and the ignorant—and the 
are many—that so long as registered practitioners we 
allowed by the General Medical Council to teach ignorant 
women ‘the science and art” of one of the “ three essential 
branches of medicine,” to formally ‘“‘examine” the women 
and issue to them ‘‘certificates of competency,” so lon will 
the demand for midwives registration continue, and the 
supply creates the demand. We must not ask from oy 
candidates more than they can accomplish; but I think we 
might fairly ask each whether he will Am his best to induce 
the General Medical Council to put a stop to the issue of 
‘‘certificates of competency in midwifery ” by the Obstetrical 
Society of London and its many imitators.—I am, etc., 
Saddleworth, Nov. r2th. Coun CAMPBELL, 


Sar,—I should like to make a few comments on the attitude 
of the candidates towards the midwives question. So much 
has been said and written of late on the merits of rival 
schemes for the settlement of this vexed question, that | 
considered it my duty to attend the meetings held at the 
Liverpool Medical Club, to hear Mr. Horsley and Meggrs, 
Brown and Jackson ; and tosubmit some test questions to the 
candidates. I have not yet had the pleasure of hearing Dr, 
Woodcock, and must take for granted that his views are cor. 
rectly expressed in the following extract from his addregs; 

‘“‘T have always advocated the registration of obstetric 
nurses whose functions should be strictly limited, and upon 
whom nursing duties should be imposed. I think, also, that 
the work of these registered women should be conducted under 
medical control.” 

The questions I put to the candidates in Liverpool were: 

1. Will you try and induce the General Medical Council to 
introduce a Bill embodying the ten points approved by them 
and submitted to the Government as amendments to the 
Midwife Registration Bill ? 

2. If the Council refuse to do so, will you introduce a Bill 
yourselves, and on what lines ? 

3. Will you try and induce the General Medical Council to 
administer any Bill that may be passed into law ? 

Mr. Horsley’s reply to the first question was emphatic— 
namely, ‘‘ Leave the General Medical Council severely alone.” 
And in reply to the third question he said, ‘‘ Application has 
‘already been made to the Government for a grant to enable 
the Council to administer the Midwife Registration Act, and 
has been refused.” He did not reply to the second question, 
but after the close of the meeting I asked Mr. Horsley if he 
would do his utmost, in conjunction with his colleagues, to 
introduce a Bill next session embodying the views of the vast 
majority of the profession with a view of having both Bills 
referred to a Committee of the House in order that fresh 
evidence might be taken before any Bill became law, and 
to this course Mr. Horsley readily assented and cordially 
promised to do so, and Messrs. Brown and Jackson gave the 
meeting and myself personally a like promise. 

I adopted this course because I am satisfied that the time 
for protest against midwife registration per se is past, and that 
Parliament must be confronted with a Bill which will show 
at a glance what the medical profession really want. [am 
not so ambitious as to suggest that my own “Sick and 
Obstetric Nurses Bill” (which at present is the only one of 
the kind before the profession) be the one submitted, but the 
compound title is a good one, and is adopted by Messrs. 
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: t the meetings I attach the greatest importance 
pn fehl ond question, for to create a Midwives Boara by Act 
f Parliament with a majority favourable to the registered 
0 ‘awife (as it undeniably would be) would give the profession 
me and nullify the recommendations of the General 
M ical Council. It is not sufficient to say that the General 
Medical Council have not the means to administer the Act. 
The money must be found, and in any ease a grant must be 
made to the Midwives Board for like purposes, and why not 
to the General Medical Council, whose business it is to deal 
with medical education and registration inclusive of mid- 


WP Patiement is so purblind as to refuse a grant, then the 
money must be raised by an annual tax on the profession of, 
gay, 10s., and if this cannot be done without anew Medical 
Act (as Mr. Horsley said at the meeting), then provision to 
that effect must be made in any new Medical Reform Bill. 

Let me once more entreat our direct representatives, present 
and to come, to keep the power in their own hands, and be- 
ware of establishing a dangerous rival administrative 
authority. The day is at hand when the General Medical 

Council will be reformed, our direct representatives increased, 

and the voice of the profession heard, both inside and outside 
Parliament ; and why barter away our rights which we may 
seek in vain to recover ? . 
Of the personal merits of the candidates I have little to 
say. Mr. Horsley, by general consent, is a host in himself, 
and he strongly urged Dr. Woodcock’s claims on the electorate 
as “one likely to be listened to” in the Council Chamber. 
But no one could hear Messrs. Brown and Jackson without 
coming to the conclusion that in them the profession would 
have two able and conscientious representatives. It is 
pathetic to hear Mr. Brown plead for a colleague who will 
support him in the Council Chamber. And it is equally sig- 
nificant to hear Mr. Horsley plead for Dr. Woodcock, while he 
tells his audience that he has seen our direct representatives 
jeered at and shouted down from the gallery of the Council 
Chamber. The only possible answer to all this is to send 
men to the Council who will support each other, and for these 
men my vote will be cast, notwithstanding the claims of 
owerful rival candidates. 

l would like to say, in reply to Dr. Glover’s letter in the 
BritisH MepicaL JOURNAL of November 2nd, that the prin- 
ciple of refusing ‘‘ to follow ” midwives is by no means “ new.” 
Iwas asked ‘‘ to follow” the certificated midwife at Mortlake 
in 1892, and deliberately refused, and never regretted it. Of 
course, another ‘ follower” was found, and the cases in which 
he was required sank from 25 per cent. in the first two years 
to 3 per cent. in the next five. Dr. Glover’s second point, as 
to the payment of ‘‘ midwife followers,” is detailed in my Sick 
and Obstetric Nurses Bill.—I am, etc., 

Liverpool, Nov. 3rd. ALEX. McCook WErrR. 





The Constitution of the Council. 

Sir,—Every candidate advocates an addition to the number 
of direct representatives, but none has any distinct proposal, 
or, indeed, any clear ideas on the subject. To maliinle the 
present number and elect them in the lump would be utter 
foolishness. Hence it has been proposed to divide the country 
into provinces or electoral areas. First, consider the present 
composition of the Council. Five Crown members, five direct 
representatives, and the rest purely representatives of ex- 
amining bodies. Need these be represented so largely? 
England sends 8, Scotland 7, and Ireland 5. How if they 
would each send one? There would then be 13 members, to 
which 7 or 8 directly elected might be added. These might 
be representatives of additional subdivisions or electoral pro- 
vinces, or might be directly elected by the members of the 
universities or colleges (graduates or licentiates). Further, 
the Crown need elect but one member for each country, and 
referably not medical, but solicitor or barrister, or man of 
usiness, especially a member of either House of Parliament. 
What would this reconstituted Council do more than 
Se peat! Nothing whatever unless its powers were 

ee 

It ny to any observant mind that the General Medical 
Council is undergoing a process of evolution. It already 
takes upon itself functions—and rightly—far in excess of the 


oo The Council should have power to investigate, to 
draft Bills, or to pass resolutions to lay before Parliament 
concerning any subject affecting either the profession or the 
public health. Every Bill introduced into Parliament on 
these subjects should be remitted to the Council, as a Sub- 
committee of the Privy Council (or of the Education Depart- 
ment or of the Home Office) between the first and second 
readings. 

It is useless merely to increase the number of representa- 
tives without widening greatly its powers. It would be 
harmful to give increased powers to a body elected—rather, 
not elected—as the present ir. What do F.R.C.P.s know of 
half-guinea midwifery or of club practice ?—I am, ete., 

November 11th. StTRuD. 


The Circular of the Incorporated Medical Practitioners’ 
Association. 

S1r,—My attention has been directed to Mr. Garrett Horder’s 
letter in your issue of the 9th inst. The incident he refers to 
as to the issue of the addresses of two candidates for election 
as direct. representatives is capable of a very simple explana- 
tion. It is customary towards the close of each year for the 
Council of the Incorporated Medical Practitioners’ Association 
to issue a circular to the profession generally in England and 
Wales, giving details of the advantages of membership to 
medical men, among which the usual medical agency and in- 
surance business, and the collection of debts for members of 
the Association, are widely-appreciated features. As the elec- 
tion of direct representatives is about to take place, the 
Central Council of the Association at their ordinary monthly 
meeting on October 17th last decided to reprint the election 
addresses of the two candidates supported by the Association, 
each of whom hasserved the office of President of the Association, 
and tosend them out with their annual circular. In this way the 
Council hope to bring the addresses under the notice of some 
thousands of medical men who might otherwise not have an 
opportunity of learning the views of the candidates, and thus 
to some extent excite additional interest in a periodical event 
of great importance to the profession, which heretofore has 
been regarded with regrettable apathy by a very large propor- 
tion of the rank and file of the medical profession. As General 
Secretary to the Incorporated Medical Practitioners’ Associa- 
tion, and the executive officer entrusted with the duty of car- 
rying out the clerical and financial business, I accept sole 
responsibility for the form of the wording of the fourth page 
of the circular, details of which had been agreed to by my 
Council, and which has given rise to the letter referred to.— 
I am, etce., 





JNO. SELL CoTMAN, 
Chartered Accountant, 
General Secretary to the Incorporated Medical 
Practitioners’ Association. 
Moorgate Station Chambers, E.C., Nov. 13th. 





The L.S.A. and the Titles of ‘‘ Physician and Surgeon.” 


THE following correspondence has been forwarded for pub- 
lication by the Honorary Secretary : 


(Copy.] 
Association of Physicians and Surgeons 
(Society of Apothecaries), 
453, Strand, W.C. | 
November 4th, rgor. 
Dear Sir,—The members of the above Association have noticed that in 


your address to the medical practitioners of England and Wales respect- 
ing the election of direct representatives on the General Medical Council. 
noreference is made to your action in acceding to the prosecution of the 
late Mr. H. Kingsley Hunter for describing himself as a physician and 
surgeon. 


Iam, therefore, instructed to ask you: 
x. Whether you will kindly give the reason which, in your opinion, 


justified the course you took ? 


2. Whether, if reelected to the General Medical Council, you would 


recommend or accede to the prosecution of any registered medical prac- 
titioner holding the same qualification as that held by the late Mr, H. 
Kingsley Hunter, for describing himself as a physician and surgeon. 


I propose sending a copy of this letter, and of your reply thereto, to the 


medical journals for publication. 


Iam, Dear Sir, 
Yours faithfully, 
GERALD DALTON, 
Honorary Secretary. 
Jas. Grey Glover, Esq., M.D. 
aersy, hb Pl N 
25, Highbury Place, N., 
November 7th, 1901. 

Dear Sir,—I am obliged to you for your letter, and much pleased to 








answer the question you put to me. My action in the Hunter case was 
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based upon the view that the use of medical titles is a legal question only 
to be determined by the decision of the Courts. And, further, I was 
influenced by the fact, which I was careful to ascertain, that Mr. Hunter 
himself was a consenting party to the action, which was essentially con- 
ducted in a friendly spirit—not at his expense, but at that of the Apothe- 
earies’ Society. 

It must be obvious that all honourable men will only claim titles with 
the sanction of law. Though, on medical advice, Iam withdrawing from 
the candidature, I still strongly hold these views. 

Believe me.) reat 
ery truly yours, 

Gerald Dalton, Esq. " JAMES GREY GLOVER. 

Lhave no objection—but on the contrary—to your publishing this letter. 
It is quite reasonable that the licencees of A agen nd Society should 
ask for a larger title. The Society should be included in the Conjoint 


ASSOCIATION INTELLIGENCE. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
veo of the Association, who shall be recommended as 

igible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 











FRANCIS FowKk, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
ef the Association are now fitted up for the carthantres: Be we of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from Io A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office. 


BRANOH MEETINGS TO BE HELD. 

METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DistRicT.—The next meeting of this District will be held in the North- 
Eastern Hospital for Children, Hackney Road, N.E., on Thursday, 
November arst, at 4.30 P.M. The chair will be taken by Mr. H. E. Powell, 
Vice-President of the District. A Demonstration of Cases will be given 
by Dr. J. H. Sequeira and members of the staff. Visitors are invited.— 
C. J. MORTON, 56, Orford Road, Walthamstow, Honorary Secretary. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
this District will be held at the Kent and Canterbury Hospital on Novem- 
ber 28th, at 3 P.mM., Dr. C. Kessick Bowes, of Herne Bay, in the chair. 
Agenda :—Dr. Latter: The Assumption of Medical Knowledge by the 
La ty »nd its Tendency.—Dr. Whitehead Reid : Appendicitis.—Mr. Raven: 
Experiences of Small-pox. All members of the South-Eastern Branch are 
entitled to attend these meetings and to introduce professional friends.— 
TuHos. F. RAVEN, Barfield House, Broadstairs, Honorary District Secretary. 


STAFFORDSHIEE RRANCH.—A meeting of this Branch will be held at the 
North Stafford Hotel, Stoke-on-Trent, on Thursday, November 28th, the 
President, Mr. W. H. Folker, will take the chair at 4 P.M. Agenda: Ex- 
hibition of Living Cases.—Discussion, The Treatment of the Mother during 
the Puerperium, to be opened by Dr. Hatton.— Discussion, Lead Poison- 
ing in the Potteries, to be opened by Dr. McAldowie.—Paper, The Con- 
dition of the Gums in Leadworkers, Mr. F. Shufflebotham.—Exhibition of 
Pathological Specimens, etc. Dinner 6.30 P.M., charge 58.—G. PETGRAVE 
JOHNSON, Stoke-on-Trent, General Secretary. 


DUNDEE AND DISTRICT BRANCH.—This Branch will meet in University 
College. Dundee, on Thursday, November arst, at 4 P.M., to hear addresses 
by the candidates for the General Medical Council. The meeting will be 
-- ane hee all registered practitioners.—R. C. Buist, M.D., 166, Nethergate, 

undee, 


SOUTHERN BRANCH: SouTH-EAsT HANTS DistricT.—The autumn half- 
yearly meeting of this District will be held at the Portsmouth Medical 
Library, 5, Pembroke Road, Portsmouth, on Tuesday, November roth, at 
%3o P.M. Notice of intended communications should be sent at once to 
the Honorary Secretary, J. G. BLACKMAN, Poplar House, Kingston 
Crescent, Portsmouth. 

SouTH EASTERN BRANCH: EAST Sussex DisTRIcT.—The next meeting of 
this District will be held at the Grand Hotel. Eastbourne, on November 
2gth, at 4 P M., Dr. A. Harper in thechair. Dinner at 6 P.M.; charge, 6s. 
without wine. Notice of intended communications should be sent to 
pA w. ia occaiae M.B., Honorary District Secretary, 3, Grand Parade, St. 

onards. 





FERTHSHIRE BRANCH. 
THE annual meeting of this Branch was held at Perth on 
November 8th. The retiring President, Dr. Simpson, took 


the chair, fourteen members being present. 





Confirmation of Minutes.—Tt a 
2 ‘ion oO, wnutes.—-The minu 
meeting were read, approved, and eo of the previous 

New Member.—George Cruikshank Burgess, M.B 
Royal Infirmary, Perth, was elected a member.” Ch.B,, 

Election of Officers.—The office-bearers for "the e 
appointed as follows: President: Dr. R. Stirling ; par were 
dent: Dr. Liddell; Secretaries: Drs. Urquhart and Tee 
Treasurer: Dr. Hume; Council: Drs. Simpson Macy 
Haig, N iven, and Souter. " ; Ulay, 

eports.—The report of the Council was rea : 
The report of the Representative Member wae a eeeived. 
Bo — of the Treasurer showed credit b ance 
o 148. 3d., after payment of unusu 
during te - year. y ally heavy expenses 

nstallation of New President.—Dr. R. Strrtinc i 
for the year, assumed office, and gave an area Gant 
Ulcer: its Differential Diagnosis and Sequele. In the eo : 
of his remarks he referred to the inconstancy of the claseies ‘ 
symptoms, and to the frequent difficulties of diagnosis i 
spoke of the diagnostic value of decubitus and localisation 
of pain. After giving statistics as regards the frequency a 
mortality, he dealt systematically with the two types of 
gastric ulcer—acute and chronic. Each had its own special 
clinical features, which ought to be recognised. In the acute 
form the two great disasters were perforation and hemor. 
rhage. Death resulted from hematemesis, and the mor. 
tality was greater than generally supposed. The resultg of 
treatment in acute cases were not satisfactory. Regardin 
perforation, he pointed out the value of careful patho. 
logical research. He showed the urgency of early 
operative measures, and declared that he was ready 
to throw aside the conservative medical treatment jn 
favour of early surgical interference. He referred to the 
occurrence of parotitis as a symptom of perforation in four 
cases under his care, and gave it as his opinion that this wag 
an index of general sepsis from peritoneal absorption. In 
treating of the chronic form he dealt with the difficulties of 
diagnosis, and the amenability of the disease to medical and 
surgical treatment.—Dr. PARKER STEWART proposed a vote of. 
thanks to Dr. StrriinG, and a discussion followed. 

Sanitary Law and Infectious Diseases.—Dr. PARKER STEWART 
read a paper on sanitary law, referring chiefly to the notifica- 
tion of infectious diseases and the wording of the Act. He 
treated of the various forms of inflammation classed as ery. 
sipelas and puerperal fever, and urged the necessity of a 
proper definition of these terms. There was no doubt that 
sapremia, septicemia, and pyzemia, arising in the puerpe- 
rium, were notifiable; but in addition to these it was held by 
many authorities that such conditions as metritis and peri- 
tonitis and all cases of acute pelvic inflammation occurring 
in connection with childbirth were included under the term 
of puerperal fever. He also drew attention to the part of 
Section tyr forbidding wakes in infected houses, and re 
marked that during the recent outbreak of plague in Glasgow 
particular notice of this part of the Section was given to the 
citizens. He next referred to the difficulty of interpreting 
the later part of Section Lv, where it was stated that 
no child in an infected house can attend school until the 
house has been disinfected. He gave, for example, a case 
of typhoid or erysipelas, which is treated and well isolated in 
a large, well-regulated house where there are one or two 
children who attend school. Was he correct in forming the 
opinion that children, although free from the disease, or free 
from the infection, or free from exposure to infection, could not 
attend school until the house has been disinfected—a circum- 
stance which could only be done when the patient had recovered? 
Dr. Stewart also showed to the meeting a new “ notification” 
form which was proposed to place before the medical men of 
the city, and in which was required reasons for removal of 
infectious cases. He also referred to the conveyance of infec- 
tious cases in public vehicles. It should be settled in law 
what action was to be taken in cases of extreme urgency where 
this Section was necessarily contravened. A considerable 
amount of discussion followed, Drs. Beattie, KENNEDY, 
Simpson, Haic, and Stirring taking _ in it, and. it was 
agreed that the debate should be adjourned till a future 
meeting. : 

General Medical Council Election.—Reference was made 
to the election of a direct representative to the General 
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Medical Council, and the meeting agreed to support 


Dr.Bruce. ting.—The next clinical meeting was arranged for 


Hort Mee t date in February. 


5 oe The members present then dined at the Station 


Hotel as usual. 
—=— 


SPECIAL CORRESPONDENCE. 


LIVERPOOL. 
Sir A. L. Jones, K.C.M.G.—The School of Tropical Medicine : 
Students’ Hall of Residence. 
{ae announcement that His Majesty the King thas been 
Jeased to create Mr. Alfred L. Jones, the origmator of the 
Rchool of Tropical Medicine, a Knight Commander of the 
Order of St. Michael and St. George, has given great satis- 
faction to his numerous friends, and especially to all who are 
interested in the School of Tropical Medicine. h 
In connection with the Liverpool School of Tropical Medi- 
cine an important development has recently taken place, con- 
sisting in the institution of a hall of residence for students. 
It owes its existence to a few gentlemen who have been active 
in promoting the school, among whom may be especially 
named Sir A. L. Jones, K.C.M.G., Mr. John Holt, 
and the Hon. R. B. Blaize, a native gentleman of 
Lagos. The home is at 44, Upper Parliament Street, 
within easy access of the Medical School on the one hand and 
of the Royal Southern Hospital on the other, being situated 
on one of the principal tramway routes. Sir A. L. Jones said 
that it was hoped that the hall by and by would be able to 
accommodate 200 students, that the colonists would put for- 
ward a number of youths, and that the shipping companies 
would give them free passages. He believed that the move- 
ment would be of enormous value to the world, and he hoped 
that that day wouid be a historic one in the development of 
the tropics. The Bishop of Liverpool in declaring the hall 
open, said that that new departure would be watched with 
the greatest interest from many parts of the world, and would, 
he thought, be fraught with great results. That home was the 
child of the Liverpool School of Tropical Medicine, which had 
already made its mark in the world, had its martyr in Dr. 
Myers, and had recorded a great triumph in the work of Major 
Ross in West Africa. A wise, statesmanlike, and true Christian 
spirit had led to the foundation of the hall. It was a home 
for strangers in a strange country, where they would be cared 
for without being coddled, and sheltered without being put 
put into straight waistcoats. They would be under a trained 
warden who would help and advise them with regard to their 
studies. The institution was also catholic, making no distinc- 
tion of race or colour. It was also wonderfully economical, 
students paying only £1 per week. 


BELFAST. 

Conference of the Irish Workhouse Association on Poor-law 
Administration in Belfast. — Lunatics, Epileptics, and 
Vagrants. — Illegitimacy. — Boarding-out. — Nursing in In- 
firmaries. 

A CONFERENCE on Poor-law Administration was held in the 

Council Chamber of the City Hall on November 7th and 8th 

by the Irish Workhouse Association. A large number of 

unions of Ulster were represented, and the attendance was 
excellent. Lord Monteagle, the President of the Association, 
acted as Chairman, and Mr. Robb, the Clerk of the Belfast 

Union, as Honorary Secretary. The Chairman explained that 

the Association was founded five years ago, and that its 
special objects were then stated to be (1) the improvement 
of the condition of the sick, the aged, the children, and other 
helpless classes embraced by the Poor Law, and (2) the dis- 
couragement of vagrancy ; and among the methods advocated 
toadvance these objects was the encouragement of Conferences 
to arrive at a general agreement as to the principles of work- 
house administration. 

The first discussion was introduced by Alderman J. Milson 
Rhodes, M.D., President of the Poor-Law Unions Association 
of England and Wales on the Epileptic and the Insane. The 














close upon’ 16,000 in 1899, and he advocated: their:removal 
to asylums, which should be “‘ hospitals for the treatment of 
mental disease”; but he considered the State had not risen 
to its duty in preventing the increase of feeble-mindedness. 
and epilepsy, which were hereditary diseases. The English 
Parliamentary Committee unanimously approved of the treat- 
ment of the epileptic and the insane outside the workhouse 
walls: they should try to make these unfortunate people 
useful, and have plenty of land for them to work on; sueh 
work, besides being remunerative, was most beneficial. Dr. 
McLiesh, Surgeon to the Belfast Infirmary, considered that 
the increase of lunacy was more apparent than real; he 
detailed the accommodation of the department in the 
infirmary, and supported the view of'establishing a home for 
sane epileptics. 

Mr. William O’Hare, Poor-law Guardian for Belfast, read a 
paper on Casual and Able-bodied Tramps. The statistics for 
1900 in Ireland showed a total of 192,764; this was far above 


the actual number, as a tramp was counted each time he was 


relieved ; the “‘ vagrant question” was not so formidable in Ire- 
land as generally believed, and Mrs. J. C. Payne, Lady Poor- 
law Guardian, thought there was considerable improvement 
in this direction. Mr. Walker said that they had families gener- 
ation after generation in the Belfast Union. Dr. Rhodes said 
that, from an investigation of the causes of vagrancy, he found 
that the bank rate had a great influence upon the increase ; 
when money was tight, the great enterprises of waterworks and 
railways, the class of work that employed unskilled labour, 
were not taken up. : 

On the second day a paper was read by Mr. William Bodden, 
on Children Born out of Wedlock: the Liability of their 
Fathers for their Maintenance. The legal remedy for the 
mother in Ireland was singularly inequitable; it constituted, 
also, an unjust tax on the ratepayers. For one year, £1,193 
was spent in eight of the workhouses of Antrim and Down in 
affording relief to unmarried mothers and their children, 
whilethe putative fathers were allowed to go scot-free. In the 
Belfast Workhouse, 75 per cent.of the mothers who, with their 
children, obtained relief during the period stated, were either 
domestic servants or girls employed in warehouses and mills. 
The father, mother, or employer of the girl might proceed 
against the putative father, and, if able to prove loss of ser- 
vices, might obtain damages. The girl might sue the father 
at stated periods for sums already expended, but only where 
a promise had been given to contribute to the support. Thus 
a remedy was practically denied any poor girl. The English 
law, which allowed a putative father to be summoned to a 
court of petty sessions on the application of the mother, and 
the justices were empowered to make an order_not exceeding 
5s. a week, should be extended to Ireland. 

Lady Monteagle said that the utility of boarding-out child- 
ren was as much endangered by wholesale and indiscriminate 
advocacy as by wholesale condemnation. Although boarding 
out gave the child a chance of a home life, with its advantages 
both as a training in itself and as an avoidance of the dangers 
of the workhouse, yet cases of cruelty and culpable neglect 
were not unknown. Lady Monteagle advocated voluntary 
ladies’ boarding-out committees, on which lady guardians 
should not sit. The most important work of such committees 
must be thorough and systematic inspection of the children 
themselves. The child should be visited at the home and at 
the school, not at the workhouse, and an official lady 
inspector was also required. A very large number of speakers 
joined in this debate. The Chairman, in summing up, said 
that there was a consensus of opinion that it was essentially 
a woman’s question, that all were agreed that the first thing 
was to get the children out of the workhouse, that all the 
ladies recognised the great responsibility which rested on 
them, and that all would welcome the help of a trained lady 
inspector. 

Dr. Robert Hall, Surgeon to the Belfast Union Infirmary, 
opened a discussion on ‘‘ Nursing in Infirmaries;” he gave a 
succinct account of the progress made in the Belfast Infirm- 
ary; in 1884 there were 11 nurses to 1,250 patients; now 
there were 120 to about 1,400; he detailed the method of 
selection, the training, the lectures, the examination; and 
compared the present condition with that of twenty years ago 
when Miss Pirrie, daughter of Dr.:Pirrie of Belfast, was 
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appointed Lady Superintendent, and entered upon her most 








Gee r 
, 


10s ee CORRESPONDENOE. [Nor 6 yo, 
e " —— ~ ‘etd ©) b, e at 





arduous and trying duties eventually so successfully dis. 
charged.’ Dr. Hall spoke of the feéding, lodging, holidays’ 
-— recreation of nurses, and of the necessity and economy 
“ “ate everything to preserve the health of a nurse. Dr. 

— advocated a much more varied diet for the nurse, 
and emphasised the appeal for better accommodation in the 
smaller infirmaries. Advertisements offering £50 a year for 
charge nurses remained unanswered, because there was one 
room in open peencteelty to the patient for sleeping, eating, 
and sitting; if guardians would offer £30, and utilise the 
other £20 in accommodation, they would have more appli- 
cants. He bore testimony to the freshness and cleanliness 
of many infirmaries he had visited as an examiner and to the 
high efficiency of the nurses in both the Belfast and Lisburn 
Infirmaries. He strongly advocated that certain of the 
better country infirmaries should be recognised as training 
schools, but of course under stringent restrictions. Dr. 
McDonnell, Poor-law Guardian, Belfast, detailed many im- 
provements that had been carried out in Belfast; he thought 
the Local Government Board had exceeded both their powers 
and the spirit of the law in trying to regulate and control the 
number of nurses, ete., against the expressed will of the 
various Boards of Guardians. He gave statistics of the rate 
of increase of the nurses, and showed that it was really 
economical, as the poor-rate had been reduced from 1s. 4d. in 
tre £ to1s. Dr. Thompson, M.P. (Omagh), Dr. St. George 
(Lisburn), and Dr. Darling (Lurgan), President of the North of 
Ireland Branch of the British Medical Association, all advo- 
cated strongly that the certificate of the better country infir- 
maries in Ireland should be recognised by the Local Govern- 
ment Board; their nurses were acknowledged in England, 
Scotland, and the Colonies, but were not, except in private 
hospitals and institutions, in their native land. Dr. Hall, in 
reply, said that one nurse to ten patients was a fair average 
for workhouse infirmaries. The usual votes of thanks brought 
to a termination a successful and valuable Conference. 


CORRESPONDENCE. 


LOCAL TREATMENT IN DISEASES OF THE UPPER 
_ AIR PASSAGES. 

Sir,—My attention has been called to a case contained in 
a lecture by Sir F. Semon, published in the British MEDICAL 
JOURNAL, November 2nd, 1go1, entitled ‘‘ Local Treatment in 
Diseases of the Upper Air Passages.” In it he criticises ad- 
versely my views on the treatment of adenoids. I do not 
desire at present to enter into a further discussion upon a 
subject which must be decided by experience and by that 
alone. What I do object to is the inaccuracy of the history 
of the facts of the only case on which he founds his judgment 
of my practice. 

I saw the patient mentioned on p. 1320 with a very distin- 
guished surgeon who was to have operated on the child for 
the removal of adenoids. For reasons which I cannot enter into 
here we agreed that the child’s respiratory capacity should be 
increased and the air passed habitually through the nose. I 
saw the child some time after with the medical attendant, 
who expressed himself as being much pleased with the result 
of the treatment. Personally I found little or no improve- 
ment, clearly due to failure in the carrying out of instructions. 
I felt it my duty to write to the father of the child (a per- 
sonal friend of my own), stating that I could not associate 
myself with any expression of opinion that the child was 
better, and pointed out to him that the condition of the 
patient was due to the failure of the application of the prin- 
ciples involved in the treatment. Some months later the 
father wrote informing me that Sir F. Semon was to see the 
child, to which I naturally replied that it was a wise step 
under the circumstances. I leave it to your readers to judge 
whether Sir F. Semon is justified in condemning a treatment 
on such a fallacious basis.—I am, etc., 

Cavendish Square, W , Nov. 8th. W. ARBUTHNOT LANE. 








Srr,—I have read with much interest Sir Felix Semon’s 
lecture on the treatment of diseases of the upper air passages, 
and am much impressed by the very divergent views ex- 
pressed by two such eminent and cxperienced surgeons as 


Sir Felix Semon and Mr. Arbuthnot Lane on the nee, 
history, and mode of treatment of so Sorhitaorl the Patho ogy, 
adenoids in the naso-pharynx, ndition ag 
ir Felix Semon does not believe, notwit i 
ports to the contrary, that a single ea a 
adenoids has been cured by breathing exercises, and come 
such treatment as nothing more than a fashionable cutiders 
read Mr. Lane’s two papers on the subject shortly after th t 
publication in 1897 and 1899, and since that date | a 
patiently carried out the principles of treatment sugge a 
My experience is necessarily limited, as it is only ike 
the range of my own general practice; but my cases ™ 
been sufficiently long under my observation, and the re alt . 
sufficiently striking, to convince me of the truth of Me 
Arbuthnot ieee views and obscavations, and I consider hig 
method is a distinct advance on the practice i 
— Pp of routine Opera. 
Since I adopted Mr. Lane’s method of treatment, I hg 
only operated on a small proportion of cases; and these w “1 
cases in which I had failed to induce the patients and thei 
parents to carry out the whole treatment with sufficient ms 
severance. The improvement in the child’s general meal 
and bodily development, after a course of breathing exerciges 
is such, that I now frequently recommend it in cageg of 
weakly and ill-developed children, even when no adenoids 
are present.—I am, -, oii 
LFRED E. Pricer, M.D., M.S. 
Bromley, Kent, Nov. oth. : » MS. Lond, 


nag ee 


Srr,—Some_ forty columns of your space have beep 
occupied with two lectures," and to them you have been 
pleased to accord a laudatory leader. Your opinion 
that ‘just as the reformer may be too active, £0, on 
the other hand, the conservative may be too inactive” 
emboldens me to offer a few remarks from that point of view, 
It would not serve ‘any useful purpose to take each point 
occupied by the lecturer to justity his thesis; I propose to 
consider only his first illustration, that of a charge against 
Dr. X., who is “ stated (to have) o ened more than 50 
maxillary antra within a comparatively few years.” It will 
be observed at once that the charge is in itself rather vague; 

6 + ” ’ 
the lecturer has ‘‘seen it stated,” he has no personal knoyw- 
ledge, but ‘‘ what the policeman says is not evidence.” Next, 
we do not know what is meant by “ comparatively few years,” 
but I will assume it is five. ; 

In the fifth edition of my systematic work (page 856) I have 
been able to quote certain figures illustrating the frequency of 
maxillary empyema. 

1. Gradenigo has published two series of figures in 1891 and 1894 which 
demonstrated that, as a result of post-mortem examination of the maxillary 
antrum of 203 patients taken without selection as to the cause of d 
chronic empyema was found in 45 instances, otherwise in over 22 per 
cent., or as Lermoyez, quoting these figures, puts it, ‘‘one at least of 
every Ov8 hospital patients taken at hazard is the subject of a chronic 
sinusitis.” 

2. E. Friinkel of Hamburg, desirous of making some bacteriological re- 
searches of the contents of the cavities, performed necropsies on 146 
patients who had died in the hospital, and were found to be the subjects 
a —— In not asingle instance had this condition been recognised 

uring life. 

3. Weichselbaum of Vienna, who (1886) was the first to describe bacteria 
in antral contents, ascertained by necropsy of all the accessory cavities of 
a large number of patients dead of influenza, that inflammation of one or 
other antra existed in 90 per cent. of the subjects examined. 

4. I have not at hand the gross figures of Ziem, who, however, prac- 
tising in Dantzig, a town with a population of about 60,000, reports having 
tapped an antrum without finding pus in 9 per cent of a series of 47 cases; 
in an earlier series he had acknowledged to 10 or 12 per cent.;? circum: 
stances which suggest that activity in antral surgery is at least as Vigorous 
in the native country of the lecturer as in that ot his adoption. 

I have not the remotest idea of the identity of the surgeon 
referred to by the lecturer, but [ would ask the question, Is 
it unreasonable—presuming that he has a hospital appoint 
ment—for a throat specialist in a city of 5,000,000 (five 
million) inhabitants with a large provincial extension to have 
seen annually on the basis of the foregoing facts about 1 i 
every 50,000 of the population suffering | with maxillary 
empyema which called for operation, in a period of five years? 

r. Stephen Paget, in the admirable memoirs of his 


for diagnosis and to Fergusson for operation, but I never 

heard that Sir James Paget accused Fergusson of “‘ operative 

intemperance.” I say nothing as to the justification for more 
1 BRITISH MEDICAL JOURNAL, November 2nd and oth. 








2 Journa of Laryngology, vol. ix, 1895, P. 733- 
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Pitti s which has resulted from th 
‘operations nowadays which has resulted from the 
frequent toeeehes of Lord Lister, but what I do claim is 
th while we cannot all be either Pagets, Fergussons, or 
ieter’s we should, before we ‘‘ confess to serious misgivings” 
” the rectitude of others, ‘‘ verify our references,” and that 
this duty is the more incumbent on one who is justly credited 
ith high bibliographical erudition, inasmuch as he has been 
jor some twenty years the editor of international archives on 
¢he literature of the special regions now under consideration, 
in the pages of which will most probably be found references 
to the figures I have quoted or to others equally convincing.— 
tc. 

Se ia Btieot, W., Nov. r2th. _ , Lennox Browne. 
P.s.—l have no intention of continuing this correspond- 
ence, but lest it should be suggested that I have contravened 
only one of the lecturer’s illustrations of operative intem- 
rance, | desire to say that I have simply taken the first 
Pecamse it was the first, and that in no vague sense I[ could 
rove that the motto ex wno disce omnes might be fitly applied 
to the remainder. 


THE TREATMENT OF LARYNGEAL GROWTHS 
IN CHILDREN. 











$1z,—Dr. E. Mansel Sympson’s paper with the above head- 
ing in the BritisH MEDICAL JOURNAL of November oth requires 
avery short notice at my hands. He finds fault with me and 
accuses me of discourtesy for not accepting his views of the 
ease as stated by him at the Carlisle meeting of the British 
Medical Association in 1896. 

Any doubt I may have had regarding the nature of the 
ease has been fully confirmed by Dr. Sympson’s communi- 
eation. In the first place he states that he performed 
tracheotomy on April 1oth, 1890, that the tube remained in 
the trachea for fifteen months, and that as no improvement 
resulted during that time he sent the child to London where 
thyrotomy was performed. In the next place we have the 
curious information that at the second operation (thyrotomy) 
it was found that ‘‘ there was already a tracheotomy tube in 
the trachea, but it wasabove the cricoid cartilage (crico-thyroid 
space), so another was put in below.” Now, how one tube 
could be in the crico-thyroid membrane and at the same time 
in the trachea, unless like Sir Thomas Roche’s bird it had 
the faculty of being in two places at once, is beyond my 
eomprehension. 

If Dr. Sympson will pardon me, I will now give very briefly 
my explanation of the nature and course of his case. Having 
diagnosed the existence of papillomata of the larynx, he 
started to perform tracheotomy. So far, so good. Instead of 
entering the trachea, he kept too high and struck the crico- 
thyroid membrane, and through it made his way into the 
larynx. What was the result? He placed the tube in close 
proximity to the vocal cords, and therefore to the growths. 
Anyone with experience of such cases knows that papillomata 
appear not only on, but under the vocal cords, and in such a 
case, especially in a small child, the tube would be in direct 

contact with them. My surprise is, not that the growths did 
not disappear, but that on account of the local irritation by 
the tube they did not develop to a much greater extent than 
was found to be the case,and manifest themselves around and 
outside the laryngotomy opening. 

I think it is perfectly evident that Dr. Sympson did not 
perform tracheotomy, but laryngotomy ; that as the growths 
did not disappear, but increased, there was—and could be— 
no recurrence ; and further, that the title of his paper is not 
In accordance with the facts of the case as narrated by him- 
self, and is therefore erroneous and misleading. Instead of 

~ title being as above, it ought to be, ‘Case of Increase of 

aryngeal Papillomata in a Child after Laryngotomy.” This 
fubstantiates my views as to the ineffectual results of external 

aryngeal operations in many of these cases. 

' Dr. Sympson had succeeded in carrying out his intention 
ot performing tracheotomy, and had exercised a little patience 
In the matter of the wearing of the cannula, the probability is 
very great that he would not have required to send his little 
Patient to London to undergo another operation.—I am, etc., 

Edinburgh, Nov. rth. G. Hunter MACKENZIE. 


Sir,—In a paper read by Dr. G. Hunter Mackenzie at the 
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the Treatment of Laryngeal growths in Children, and pub- 
lished in the Britisu MEepicaL JourNAL of September 28th a 
reference is made to myself. I regret that I only saw Dr. | 
Mackenzie’s paper to-day for the first time; but, though thus ° 
delayed, I trust you will permit me some remarks thereon. 

He is arguing against thyrotomy, and to support his con- 
tention he says (page 883): ‘‘ Walker Downie had a 2-year 
old child on whom t gta! had to be performed six times 
in one year.” That, 1 think, is an extract from a paper read 
by me before the Glasgow: Medico-Chirurgical Society on 
April 17th, 1896, and published as part of the proceedings of 
that Society in the Glasgow Medical Journal in October of the 
same year. The case referred to was one of five children 
brought before the Society in whom intralaryngeal papillo- 
mata had been successfully removed by means of thyrotomy. 
In the other 4 cases one operation alone was called for, and 
the result in each case was most satisfactory and has been 
permanent. 

In regard to the fifth case, where the larynx had to be 
opened six times in one year, the following remarks were 
appended to the report, namely: ‘‘ The age of the patient” 
(one year and eleven months), ‘‘the size of many of the 
growths removed, the extent of the surfaces involved” (the 
growths affected the whole larynx and the upper part of the 
trachea), ‘‘and the rapidity and frequency of recurrence of 
the growths make the case a remarkable one,” and in my 
experience it is unique. Dr. Hunter Mackenzie picks out 
what to me was a most exceptional case, and uses it as a plea 
against thyrotomy. The patient referred is now nearly 9 years 
of age, is a tall, strong, healthy boy, attending a Board school 
regularly. No recurrence of the papillomata has taken place, 
and no treatment of any kind has been required since a 
seventh thyrotomy pee on May 12th, 1896. 

I have had several cases since those reported in 1896, notes 
of which I hope at no distant date to place at your disposal.— 
Iam, etc., 

WALKER DowntE, M.B., 
Lecturer on Diseases of the Throat and Nose, 
October 28th. Glasgow University. 
OOPHORECTOMY IN MAMMARY CARCINOMA. 

Srr,—The letter of Dr. McNicol on the above subject in the 
BritisH MEDICAL JOURNAL of November oth requires a reply 
from me. He refers toa pa er of mine on Odphorectomy in 
Mammary Cancer read before the Surgical Section at the 
Cheltenham meeting on July 30th, and published in the 
JOURNAL of October 19th, in which a case I operated on for 
him is given in illustration of the effects of the procedure in 
removing cancer of the breast. Anyone who reads my paper 
and Dr. MeNicol’s letter will see that, though he speaks dis- 
paragingly of the treatment, we are both in agreement as to 
the results obtained under it, for there was practically an 
entire disappearance of the local manifestations of the dis- 
ease in the mamma and in the adjacent glands, and that ina 
case of a very widespread character, which was quite beyond 
the surgeon’s knife, and which had as its leading character- 
istic a breast mass which, to quote Dr. McNicoll, was ‘the 
size of a full-time and full-sized foetal head.” In appraisin 
the value of the odphorectomy treatment, does Dr. McNico 
think it fair to omit that this mass was on the point of ulcera- 
tion, and that he brought the patient for my opinion 
as to the advisability of excising it, as it would 
soon have given rise to a sloughing, discharging, and offensive 
sore, which would have made the patient’s condition one of 

reat misery and distress? A perusal of the first part of Dr. 
eNicol’s letter would almost make it appear that he had 
brought his patient for my opinion as to the co gem of 
odphorectomy, whereas he must remember that at our first 
consultation he admitted that he had never heard of the 
odphorectomy treatment of mammary cancer and asked me to 
explain it. I pointed out to him that while excision of the 
cancerous breast would be unsurgical and useless, looking to 
the extent of surrounding skin involved iu the malignant 
growth, I, however, believed that odphorectomy would in all 
probability diminish vascularity in the affected tissues, arrest 
the local action of the disease, and induce atrophy of the 
mamma, thus minimising and perhaps preventing the slough- 
ing and ulceration he was apprehensive of. 
hat it accomplished what I said it would Dr. MeNicol’s 
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better confirms, and from personal observation of the patient 
a few days before she died I can say that, although there were 
some recurrent cancerous nodules round it, the dense flattened 
cicatricial mass which Jay on the thoracic wall and repre- 
sented the atrophied remains of the once prominent mamma 
never was the seat of active ulceration or offensive discharge. 
Seeing, then, that the primary object for which the patient 
was brought to me was attained, I regret that Dr. McNicol 
should have made no reference to this point, as any one 
can see it has an important bearing on the position 
he now takes up, that, after seven months, he “ bitterly 
regretted” having sanctioned the odphorectomy. Were these 
“bitter regrets” due to the fact that his patient was freed 
from the presence of the sloughing and offensive ulceration 
* that he so much dreaded and was so anxious she should be 
spared, and to ensure which he came prepared to put forward 
a hazardous and useless local operation? If so, his present 
position is a very illogical one, and his view is not shared, I 
am sure, by the patient’s friends. 

With such an improved local condition of the disease, it is 
quite clear that the patient’s prospects of prolonged life were 
very good had there not appeared the liver and pleural 
infections, which eventually caused death. Dr. MecNicol’s 
letter would almost indicate that these were unexpected, 
whereas he was told by me on October 8th, at our first con- 
sultation, that the permanence of any local improvement 
depended on the presence or absence of visceral deposits, and 
that with such extensive local disease and glandular 
implication in connection with the right mamma, 
that the liver was very likely to be the seat of 
secondary growths, my experience having confirmed what 
the lymphatic distribution would lead us to expect that that 
organ is sometimes very early attacked in carcinoma of the 
right breast. Dr. McNicol knows that it was only when a 
very careful ‘oy Fog examination had revealed no apparent 
affection of the liver or of other organs that the ojphorectomy 
was done. Does he wish it to be understood that the liver 
growths that showed themselves subsequently were the result 
of this operation? It surely must be so, as in no other way 
can I conceive him “ bitterly regretting” it, especially as it 
had removed the local conditions that had caused him so 
much apprehension. If this is so—and I see no escape from 
the conclusion—then Dr. MeNicol is taking up a position that 
has not the slightest evidence to support it, and indirectly he 
equally condemns the ordinary recognised operation of ex- 
cision for mammary cancer, for he ought to know that cases 
occur where, soon after that operation, liver complications 
show themselves, the existence of which the most careful 
previous examination failed to detect. 

When secondary deposits declare themselves under such 
' circumstances, the surgeon does not attribute them to the 
operation. He very properly concludes that they were there 
as small foci when he operated, and he holds himself blame- 
less in the matter All our knowledge justifies this attitude, 
and oéphorectomy in mammary cancer is on the same footing 
and can never on this score give rise to “‘ bitter regrets.” 

It is, I think, very generally admitted that such secondary 
growths as Dr. McNicol’s patient was attacked by, no matter 
whether appearing after excision of the mamma or, indeed, 
where no operation has been done, render a patient’s existence 
one of ‘suffering. Do Dr. MecNicol’s ‘bitter regrets” arise 
from the view that ojphorectomy intensified these sufferings ? 
From his letter he would wish us to believe so. He describes 
his patient’s existence as ‘‘simply a long-drawn-out, painful, 
and living death.” I tell him plainly that it was nothing 
of the kind. During the month of May when I saw her 
with Dr. McNicol she had a week of very severe pain 
in her back, to which I make reference in my paper. 
The possibility of there being secondary spinal disease 
was discussed, but the pain yielded to treatment, and 
troubled her again very littlé, indicating that it was in all 
probability of ihe nature of lumbago. When I saw the patient, 
about ten days before her death, her condition was one of 
comparative comfort. She had no cedema of the arm, as 
there were practically no enlarged glands in the axilla; she 
had no offensive discharge ; and she expressed herself as 
having had comparatively little suffering since the acute 
attack in May. In fact, I have reason to know that after that 
month she had no ‘agonising pain,” that she had fairly 








ood nights, and that she was out in the o - 
Soars in her wheeling chair every day unti about ig “s 
fore her death. There was gastric irritability and } 
appetite, caused, no doubt, by the hepatic disease bat s 
rang _ rare fae ete, Penakven never gave = 
sion to the statement made that they “bi rey 
the operation. y “bitterly regretted” 

One is only too glad to have the after-history of hn 
but to paint it in language that is grossly exaggerated an 
incorrect is neither right nor fair, especially in connectio 
with a line of treatment that is still sub judice, and in > 
nection with which everything should be fully recorded, 
Were it not for the present position of odphorectomy in mam. 
mary cancer I should not have noticed Dr. MeNicol’s letter. 
but [ am compelled to notice it, seeing that in the Only cage. 
that has come under his notice its clinical value has been leer 
on him, and he has further chosen, by giving an outline of it 
that is, to say the least, misleading, to prejudice the profession 
against a procedure that in the hands of many others has had 
the same interesting results as in my own, and of the benefit 
of which I have received encouraging testimony from several 
quarters both at home and in America. 

Dr. MeNicol gives it as his eer" that I have not yet. 
found a “cure” for cancer, as if I had laid claim to gueh 
result in any of the cases I have dealt with. Anyone who. 
chooses to look into what I have written on this subject wil) 
find that I have never done anything of the kind. All T haye 
done is to urge, time after time, that the local disappearance 
of carcinoma of the mamma under odphorectomy is go strik. 
ing, and has been observed by so many independent workers 
that it is a fact that calls for special enquiry and investigation, 
in connection with the etiology of a disease that hag go fay. 
completely baffled our efforts to control it locally. Until we 
know the true cause of cancer we can never deal with it suo. 
cessfully. 

For my own part, I see in the results of this organotherap 
by odphorectomy for mammary cancer a clear indication that 
we must look to the ovary in the female, and in all proba- 
bility to the testicle in the male, as the fons et origo mali in 
the carcinomatous process. Whether this be. through a 
special secretion, or, as I think more likely, through wander. 
ing epithelial cells of a germinal type derived from ovary or 
testicle, I am not yet prepared to say, as I have no facts in 
support of such views beyond the odphorectomy cases, | 
have had sections made of ovaries removed in odphorectomy, 
and search made for cells of the ‘‘ cancer bodies ” type, but go 
far without results. Neither has chemical investigation of 
the ovaries revealed anything. At the same time it is in this 
direction that my inquiries are still being conducted, as I 
think that the testicles and the ovaries are the organs that. 
need careful investigation in all cases of carcinoma. 

Meanwhile I feel I am justified, notwithstanding Dr, 
MeNicol’s letter, in urging odphorectomy even in inoperable 
cases of mammary carcinoma, provided careful examination 
reveals no visceral lesions. With regard to operable cases, I 
also think, as my paper in the JourNAL for October toth 
shows, that the time has come when it may be done in them 
as a primary operation or in conjunction with excision, and 
am strengthened in this opinion by the support given to this 
view by the members who heard my paper read at the Chel- 
tenham meeting.—I am, etc., 

Glasgow, Nov. 11th. 


THE ‘FOURTH DISEASE.” 
Sir,—In the letter which appeared in the Britis MEpicaL 
JourNat of November 2nd from Dr. Clement Dukes, wherein 
he reaffirms his belief in the specifically distinct nature of 
those cases which he has provisionally termed the “ fourth 
disease,” there occur two statements which are so much op 
posed to what is, I think, the common experience in fever 
hospitals, that I trust Dr. Dukes will forgive me if I appear 
to question their validity. nut ; 
Dr. Dukes, while expressing his conviction that many of 
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these cases find their way to the fever hospitals, states that 


“sometimes they are not admitted on account of not having 
scarlet fever.” Now, for my part, I find it difficult to believe 
that such cases would be refused admission at a fever hoe 
pital, having regard, not only to the close resemblance w. 

they are said to bear to scarlet fever—so close, indeed, that 
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ukes admits it is sometimes impossible in isolated cases | Dr. Dukes, I gather from his letter, is not a believer in 
Dr. D ish between them, but also to the fact, which is, I | scarlatinal relapse, preferring apparently to regard such cases 


ms - vend dispute, that the existence of a “fourth 
disease * however strong its claim, is not as yet very widely 
‘accepted by the profession. ; : 
In view of the uncertainty which at present exists as to the 
«fourth disease,” but few medical officers, I imagine, would 
likely to accept the official responsibility of refusing to 
oe it a case When sent up to them certified as scarlet fever. 
The rejection of a series of 28 cases at one of the metro- 
litan fever hospitals, which Dr. Dukes cites on the authority 
Y Dr. R. G. Gowan, must have been a very exceptional event, 
me exceptional, indeed, as to make one ask whether these par- 
ticular cases were really so like scarlet fever, as the diagnosis 
of “fourth disease ” would imply; whether, in other words, 
the evidence as to their real nature was sufficiently convincin 
to exclude the possibility of their having been the scarlatina 
qariety of rubella. It would be interesting in this connection 
to learn whether the bulk of these cases exhibited the rela- 
tively copious peeling which Dr. Dukes holds to be as charac- 
teristic of the “‘ fourth disease,” as it undoubtedly is of scarlet 


tee, Dukes goes on to say: ‘‘ At other times they are received 
into the scarlet fever wards of hospitals, and there become 
attacked by scarlet fever, and give the ‘fourth disease’ to 
the scarlet fever patients already there.” Now, a certain 
number of patients develop scarlet fever after their reception 
into the scarlet fever wards, it is true; but in such cases, 
almost without exception, the original attack with which the 
patient was admitted has been of a negative character, the 
ease having been certified, apparently, on the strength 
mainly of a sore throat, associated with an ill-defined or 
fugitive eruption, and little, if any, pyrexia; the kind of case, 
in fact, which, owing to its negative character, one would have 
preferred to place in an observation ward, had one been at the 
time available. The fact of such patient subsequently 
developing scarlet fever is strong presumptive evidence in 
favour of his not having had scarlet fever at the time of his 
admission; but it certainly does not justify an assumption 
that the affection from which the patient was suffering on 
admission to the ward was likely to have been “ fourth 
disease,” a disorder of which, I gather, a diffuse scarlatini- 
form rash, rather than an inflamed throat, is likely to be the 
most prominent feature. 

Dr. Dukes’s further assertion that after admission these 
eases give the ‘‘fourth disease” to the scarlet fever patients 
already there, I should also have regarded in the light of an 
assumption, had it not been that he claims for it the authority 
of fact. I can only say that my own experience, comprising 
fourteen years’ residence in a large fever hospital, is at com- 
plete variance with this statement. 

The question at issue here—namely, whether such cases as 
Dr. Dukes describes, assuming they are incapable of explana- 
tion as a variety of rubella, ever do occur in patients who 
‘have recently suffered from scarlet fever, is naturally of the 
highest importance _in respect to the establishment of a 
“fourth disease.” For my part, were I to come across 
even a short connected series of such attacks as would con- 
stitute a limited epidemic in a ward inhabited by patients 
recently convalescent from undoubted scarlet fever—and such 
outbreaks should be common enough, surely, if Dr. Dukes 
is right as to its prevalence, infectivity, and the frequency 
with which it is erroneously admitted into the scarlet fever 
wards—I would at once be prepared to register my allegiance 
‘to the “fourth disease.” Such an occurrence, however, I 
have never yet succeeded in observing, although a careful 
watch has been kept in the scarlet fever wards of this hospital 
ever since the publication of Dr. Dukes’s interesting and 
suggestive paper in the Lancet of July 14th, 1900. 

Jecasionally a case will be received into the hospital of 
which the clinical features are more in accord with Dr. Dukes’s 
descri tion of the ‘fourth disease ” than with typical scarlet 
fever, but in my experience such cases do not take scarlet 
fever after admission, nor are they followed by even a limited 


- outbreak of any disease whatever. 


Whether the occasional occurrence of what we recognise as 
4 “relapse ” of scarlet fever is ever dependent upon the 
admission into the ward of a case such as I refer to I am 
anable to decide. Relapses, however, are not very frequent. 





as evidenee of mistake in the diagnosis of the ‘fourth 
disease.” On this supposition one would, [ think, expect 
to meet with ‘“‘relapses” more frequently than is actually 
the case. Their incidence in the hospitals of the Metro- 
politan Asylums Board during the last ten years was less 
than 1 per cent. amongst the scarlet fever cases, and, as a 
matter of fact, during the years 1892 and if gece which, 
I think, Dr. Dukes regarded as characterised by an unusually 
wide prevalence of ‘‘ fourth disease””—the number of relapses 
showed no corresponding increase.—I am, etc., 
F. Foorp CAIcER. 
South-Western Hospital], Stockwell, Nov. sth. 





UNVACCINATED CHILDREN IN LONDON. 

Srr,—I append a few figures to show the appalling number 
of children in the East-end of London who escape the public 
vaccinator. The present outbreak of small-pox has, indeed, a 
very fertile soil for its ravages, at least in this district. We 
can hardly wonder, then, if the epidemic assumes an alarming 
character. The reasons given by the parents for not having 
had their children vaccinated may be classed under three 
different headings: First, either the mothers or the fathers 
‘do not hold with vaccination” ; secondly, that the child was 
not well enough to be done when the public vaccinator 
called ; and, thirdly, that they have never been troubled by 
the public vaccinator at all. Do these in the latter group 
escape because the births have not been registered ? 

The figures, which were kindly taken for me by our Casualty 
Officer, are as follows: 











Date. Vaccinated. | Unvaccinated. 
November 4th bas ul 101 | 87 
November 5th saa “aa 80 } 49 
November 6th aa a 48 | 33 
November 7th ua sl 44 | 18 
November 8th a a 40 32 
November gth see aa 35 15 


| 


These figures only include the new cases. Out of 25 and 20 
new cases, respectively, seen by one of the out-patient 
physicians on two consecutive afternoons, only 5 on the one 
day and 1 on the other were vaccinated.—I am, etc., 

Percy 8S. BLAKER, 
Resident Medical Officer, East London Hospital 


November rth. for Children, Shadwell, E. 





‘*WHAT IS EFFICIENT REVACCINATION ?” 

Srtr,—I was very glad to see Dr. 8. Verdon-Roe’s article on 
What is Efficient Revaccination? My own experience fairly 
well coincides with his, over and over again, especially lately. 
I have found that, using lymph by well-known firms in revac- 
cinations (and these are what I expect most of us have been 
performing lately), there has been practically no reaction, 
that is, just some itching, localised redness, and swelling and 
tenderness in the glands affected, all of which symptoms 
passed off in a few days without the formation of any vesicles 
or constitutional disturbance. I venture to say that no 
sensible person could put this down as efficient vaccination. 

Now in these very cases I have within a fortnight after this 
unsatisfactory result used lymph which is stated to be con- 
centrated and reinforced, and in these persons who have 
refused to ‘‘take” with the former lymph, have with the 
latter produced typical vesicles on each area vaccinated, 
accompanied by the other usual local and constitutional 
symptoms. 

Now, how is this to be accounted for? The only conclusion 
one can come to is that, to say the least of it, there is some- 
thing radically wrong with the majority of the lymph used. 

A person can hardly be insusceptible one week to a. certain 
kind of lymph, and the next have typical vesicles, etc., by 





using another, unless the first was worthless, exactly the 
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same precautions and method of performing the vaccination 
being used in each case. 

I think in the majority of.cases there is only one thing 
wrong, and that is the activity of the lymph used, and when 
that is rectified we shall hear less about the cases of revacci- 
nation (say at an interval of fifteen to twenty years) which do 
not take, and less misleading statements upon which to base 
our opinion as to the protection conferred by vaccination and 
revaccination.—I am, etc., 

South Kensington, S.W., Nov. 4th. 


DOCTORS AND MIDWIVES. 

S1r,—I think we may take it that there are very few women 
of the labouring classes who, if left to themselves and not in- 
_ fluenced by outsiders, would ever employ a midwife if they 
could obtain the services of a medical man. If, however, the 
medical man’s fee is more than they can afford, unless they 
apply to the parish, there is no other resource but to entrust 
their lives to some woman who will act asa midwife. It is 
thus evident that the action of medical men who will accept 
nothing less than their regular fee has rendered the existence 
of the midwife a necessity. 

I have often felt sorry when I have heard the wife of a 
respectable labouring man tell how she has wandered in 
search of a doctor who would accept a small fee, and been at 
last compelled against her will to engage a midwife. The 
position of the respectable “eng as regards midwifery attend- 
ance is bad enough, and that of the general practitioner is 
also unsatisfactory. There are many medical men willing to 
accept low fees, but they are ignored by the hospital Boards 
who are sending out midwives, and by the fashionable con- 
sultants who are telling their clients who are promoting mid- 
wifery Bills that poor women are better attended by mid- 
wives than by medical men, who charge less than a guinea. 
We are compelled, at the risk of public censure, to attend 
women who have been neglected or maltreated by midwives, 
and to cancel our own engagements when in daily and close 
contact with puerperal fever. In addition to these griev- 
ances there is perpetually looming before us a Bill that must 
still further curtail our practice by creating a new and inde- 
pendent body of practitioners. 

In the correspondence of the past weeks three remedies 
have been proposed: 

1. Train women to act as midwives and tell them in difficult 
cases to send for a doctor. This is the course adopted by 
some of our London hospitals and recommended last week 
by Dr. Glover in the following words: ‘In any Midwives 
Bill it should be enacted that in every sanitary district the 
local authority shall be required to provide and pay medical 
men who are summoned by the midwives sanctioned under 
such legislation in cases of emergency.” This is neither more 
nor less than sanctioning midwives as an independent body 
of practitioners who may call in a medical man if they think 
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2. The Guild recommend that obstetric nurses be "ade- 
quately trained, and under the direct supervision of prac- 
titioners who will be paid by the sanitary authority. Does 
anyone seriously believe that the Exchequer or almost any 
sanitary authority is at present in a mood to sanction this in- 
creased taxation? A Bill to provide free medical attendance, 
on the same lines as the Free Education Bill, is in the far 
future, but would be more likely to receive public support 
than this piecemeal legislation. 

3. The remedy which I propose, and which is already 
adopted in many quarters, is an old-fashioned one which will 
not commend itself to those who are perpetually remindin 
us that we must look after our own interests, and do our wor 
in a trading and commercial spirit. Though it may bring 
with it apparent loss I am convinced it is the only method of 
solving our difficulties, and will best conduce in the long run 
to the status and wellbeing of our profession. I hold that 
every man who accepts a medical diploma, conferring as it 
does certain advantages, incurs also certain obligations. It 
is an obligation resting on the medical profession to attend 
rich and poor in sickness and women in childbirth. After 
twenty-five years of practice I am as little desirous as anyone 
to attend midwifery at low fees, but when. any respectable 

_ Woman who cannot afford to pay ig Sy! fee asks me to 
attend her in confinement, I.a oh er at. what fee she can 


Be: Dior. 36, Sor, 
afford. If she can have food, nursing, and fairly ae. 
sanitary surroundings I never refer Sher to ay decent 
officer, nor advise her to call in a midwife Wee 
this course universally adopted, and did mediesl. n° 
make it clear through the British Medical Asem” 
tion or other representative body that they 
midwifery as part of their profession, and that no woman 
be left unattended by a medical man in childbirth hye 
would be no trouble about the registration of midwives ee 
fusal to render assistance to a respectable woman notin recei 
of parish relief, who is being attended by a midwife cee 
because she cannot pay the usual medical fee in the neigh. 
bourhood is contrary to all reason, and deserving of ‘tie 
strongest possible censure. e 

On the other hand, provided it could be shown that: th 
woman had no excuse for entrusting her life to an unskilled 
person, and that she could have been attended by a medi 
man if she wished it, medical men would be free from the 
responsibility incurred by others, and there are few indeed 
who would entrust their lives to a midwife when they knew 
that in case of difficulty they need no longer rely on help 
from a medical man.—I am, etc., 

J. H. Kray, 


Greenwich, Nov. 4th. 

Sir,—Would it be unprofessional to advertise that one 
would not follow midwives? If so, how could Dr. Broadbent's 
idea (BritisH MEpicaL JoURNAL, November 2nd, 1901, p. 1378) 
be put in practice? Onecould not adopt it without due notice 
It seems to me it would end the midwives and their Bill tT 


am ete., 
Goxhill, Lincs, Nov. 11th. THos. M. Wan, 





THE MIDWIVES QUESTION. 

Sir,—The correspondence in your pages upon the deathof 
a parturient woman at Swanscombe so vividly illustrates a 
point which I have always thought to be left strangely out of 
sight in all the proposed legislation for midwives—though it 
seems to me to be the key of the situation—that I should be 
glad to be allowed to say a few words upon it. 

That vital point is the nexus of the midwife with the pro- 
fession, not the Midwife—with a big M—by any ingeniously 
devised representation on Boards or Committees, but the rea} 
living relation of individual midwives to the medical men and 
women practising in the same district. That this relation 
should be a distinctly ancillary and subordinate oneIam con- 
vinced, and I believe nine-tenths of the profession more or 
less vaguely feel the same; but I am not so sure that those 
who are most active in promoting legislation on the question 
do feel it. That sucharelation might nevertheless be an 
honourable and helpful one on both sides, and greatly for the 
benefit of the community, I am equally convinced, but I am 
afraid there are friends of the midwife who will think it 
—- . 

What I would ‘propose is as follows: That every midwife 
should be licensed, say by a county council, to practise in 
some defined district, and, for the time being, in that district 
only, and that such licence should only be granted on condi- 
tion of her application being countersigned by some practi- 
tioner or practitioners, who thereby undertake to advise and 
assist her in all difficult or anxious cases. This would give 
her aright of recourse to them, and them a means of con 
trolling her. The former is for the interest of all three parties 
—the patient, the midwife, and, lastly, the doctor—who 
would still see, and be paid for, all the most instructive 
cases, while relieved of much ill-paid drudgery. The latteris 
no less truly in the interest of all three. It will of course be 
said that it puts the midwife too unreservedly under the 
thumb of the doctor, who can at any time deprive her of her 
livelihood by refusing any longer to back her papers ; but the 
vast majority of the  aagpeievas oe may, I am certain, be tt 
not todo this lightly, capriciously, or unfairly, and, in the 
case of the small minority who cannot, the honest and 
competent midwife who cannot get on with one 
cal man or woman, could always fall back upon another, ani 
she who cannot get on with any—the hopeless blundereru 
self-sufficient muddler, the woman who hushes' up bad 





-ptoms and will not seek advice—has presumably :mistese 
ae voeation and had better leave it. Hard cases might 
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‘anally occur—under what system will they not—but to 
our legislation upon them is proverbially bad, and a 
Jy ill-used midwife would be borne up by a tide of sym- 

really nd indignation which few men would care to face. 

pity financial aspect is the crux of this scheme as of most 


= i d in the 
too has been strangely slurred over 
pened Etelaticn. Who is to pay the doctor? Where the 


idwi orking for any public body or charitable com- 
n= vb menial ot course be no difficulty ; nor in the case 
othe few well-to-do patients who might prefer her services ; 
. in the case of the very poor class who now resort to her 
- manufacturing towns or agricultural villages, Boards of 
Guardians must be empowered to pay a moderate but suffi- 
ient fee in cases where the medical man’s services were re- 
S ired, reserving to themselves the right subsequently to 
sind it from the husband if his means should seem suffi- 
pent I believe there is precedent for some such procedure, 
a Parliament could probably be induced to sanction it. 

The attitude of the profession generally towards all the 
legislation which has been proposed seems to be one of pas- 
sive resistance, and even its own parents are not enthusiastic 
over the Bill of the Parliamentary Bills Committee. Is it too 
late in this long-drawn agitation for the mass of moderate 
men to unite upon “ — as ge “- have sketched, and 

ively oppose anything less P—I am, etc., 
gale Oct. 2oth. T. Morton, M.D. 


§mr,—In all the correspondence upon this topic I have 
geen no reference to the archaic history of registration. It 
may interest your readers and some of your correspondents to 
know the following, which is given me by the learned and 
Venerable Archdeacon of Montgomery, who, besides being a 
Fellow of the Society of Antiquaries, is highly gifted both in 
reading and in observation. _ . 

From Phillimore’s Ecclestastical Law, page 2059, it appears 
that down to the passing of the Medical Act in_1858 bishops 
licensed physicians, surgeons, and midwives. This was done 
partly in the interests of the Faculty to put a stop to 
impostors and charmers, and especially for spiritual good. 

the oath of midwives was very strict, including: 

Jtem.—You shall not in any wise use or exercise any manner of witch- 
craft,charm, or sorcery, invocation, or other prayers, than may stand 
with God’s laws and the King’s. , in 

Item —You shall not give any counsel or minister any herb, medicine, or 

tion, orany other thing, to any woman being with child, whereby she 
should destroy or cast out that she goeth withal before her time. 

Item.—You shall not consent, agree, give or keep counsel, that any 
woman be delivered secretly of that which she goeth with, but in the 
_ presence of two or three lights ready. 

With other regulations as to conduct. oo 

The Archdeacon gives me some notes of physicians and 
surgeons in this (St. Asaph) diocese so licensed, for example: 

1665. Practicers of Physick.—None licensed or resident in the diocese : but 


one 
Dr. Turner (Thomas) administers at Llanrwst. 
Dr. John Mostyn administers at Wrexham. 
— Vaughan, frequently at Denbigh. 
All three Papists. 
and— 
1796. At Abeneaier. licence for Surgery granted to Edward Griffith, 
Gent., by Robt. Wynne, D.D., Vicar-general and official Principal of Isaac 
arimcsiss , Bishop of St. Asaph. 


Unfortunately at the time of writing no reference could be 
found of any midwife so licensed; but the Archdeacon has 
such a note somewhere. 

The Medical Act of 1858 makes no mention of repealing any 
former’ Act. Consequently it is a fair inference that the law 
under which such licences—and accordingly registrations— 
were effected, is still extant.—I am, etc., 

Colwyn Bay, Oct. roth. J. Luoyp-RobERtTs. 


THE MORTALITY IN THE BOER CONCENTRATION 
CAMPS 


Sir,—The mortality of the children in the concentration 
tamps in South Africa is large and appalling. But I desire 








to ap out that the method of estimation used in the article 
on the subject in the British MrpicaL JourNaL of November 
gth, and which is generally employed in the press, is very 
inaccurate. It is not correct to estimate a yearly mortality by 
simply multiplying a monthly or weekly rate, unless you 
chave. evidence that the population remains stafionary in 
~manbers, that is, inthe present cage, unless the loss: by death 
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i3 compensated by gain from births and new arrivals.’ As we 
do not know that this is so, it would be safer, if we want to 
estimate the effect of a constant rate of mortality for a year, 
to treat it as operating on a diminishing population—that is, 
one which decreases each month by the number of deaths in 
such period. A different result then comes out. Thus, the 
figures which you have given for the four months, June to 
September, show a monthly mortality of 26.7 per 1,000 chil- 
dien, or 1 in 37, as stated. This would tell, up not to 12 times 
26.7, but to 278.4 per 1,000 in the year. The statement that if 
the present conditions prevailed for three years all the Boer 
children now in the camps would be annihilated, hardly needs 
refuting. A We pees would never be wholly destroyed by 
a mortality of the highest rate imaginable (unless it reached 
the integer), since it operates necessarily on a constantly 
diminishing number. As a fact, it can easily be shown that, 
if 1,000 children are taken, the mortality-rate in question 
would destroy, not the whole 1,000, but 623 of them, in the 
course of three years. 

I think, however, that considering the uncertainty of the 
numbers in the camps from one month to another, and the 
influence of temporary epidemic or endemic causes, it would 
be better to confine ourselves to the statement of a monthly 
rate of mortality, which can be compared with the English or 
any other standard, reduced from a yearly to a monthly rate 
for this purpose. Where the rate is small, as with us, its 
multiplication or reduction to correspond with differing 

eriods of time is attended with little error. The error is 
arge in the case of high rates such as those prevailing in the 


camps. 

May I add that the death-rate of women, which is in the 
camps 80 excessive, is normally somewhat lower than that of 
men one the greater part of life, but not ‘‘ much lower” as 
stated ? 

I write thus in the plea for statistical accuracy, not at all 
to detract from the purpose of your article, which justly 
emphasises the terrible character of the loss now going on, 
and the need for radical sanitary measures. Probably we 
are far from the end of the troubles in this respect. The 
breaking out of scurvy is to be looked for if the conditions are 
not greatly changed.—I am, etc., 

Finsbury Square, E.C., Nov. rth. R. Hinaston Fox. 

*,* The contributor of the article on the concentration 
camps writes : 

If Dr. Hingston Fox’s contention that annual death-rates 
based on weekly deaths cannot be correctly estimated holds 
good, the weekly returns issued by the Registrar-General 
stand condemned. In truth, however, if it be remembered 
that they indicate a death-rate based on the facts of a given 
week, they are not misleading. Much less likely to mislead 
are death-rates based, like those in the special article, on the 
mortality statistics for four months. This is a much larger 
slice of a year than a week, and much more likely to repre- 
sent the average experience of ayear. For the benefit, how- 
ever, of those holding Dr. Fox’s views, monthly death-rates 
were given which are statistically quite free from possible 
objection. Dr. Fox’s contention that a decreasing population 
must be assumed is contradicted by the facts for the largest 
camps, and therefore Dr. Fox’s alternative statement of 
death-rates is erroneois. Dr. Fox is right in his criticism of 
the statement that an annual death-rate among children of 
1 in 3 would cause annihilation in about three years. This 
does not, however, destroy the significance of the facts that 
1 out of 37 children died during a month, that during four 
months 1 out of 9 children died, and that if this death-rate be 
continued for a year, 1 out of every 3 will have died. It 
should further be noted that the statement of proportion be- 
tween English and concentration camp death-rates among 
children as 3.1 to 18.0 (which is sufficiently appalling) does 
not allow for the fact that this assumes that all the children 
in the camps are less than 5 years old. Were the correct ages 
given, the excess of mortality among the children in the 
camps would be seen to be even more excessive than I 
have shown it to be. Whether the dirty and insanitary 
habits of the Boers, and especially of the Boer women, be 
partially responsible for this, or whether it. be the civfl or 
military authorities, there is Clearly argent ‘ped tor the 
breaking-up of the’ ‘camps into Bice Ise setts, ybder , mare 
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IS THE PROFESSION OVERSTOCKED? SUPPLY AND 
DEMAND. 

Srr,—Referring to the above, I should say that the over- 
stocking of the profession is well illustrated in the small town 
which I reside. 

When [ commenced practice in the Sixties we were four 
practitioners, employing three horses and one gig. Now, 
without any increase in the population of the district, there 
are at least seven active practitioners, employing at least six 
horses and as many carriages. 

We have during recent years a small birth-rate, 23 per 1,000, 
and much of it is not of a high class. We now treat about 
80 per cent. of our scarlet fever cases in hospital in the 
county town, and about 60 per cent. of all our infectious 
eases notified under the Notification Act. The population 

_ now, as it was in the Sixties, is, roughly speaking, 8,coo— 
that is to say, that while one medical man could look after 
the medical wants of 2,000 people till recently, now it takes 


two. 
But, further, from a change in the complexion of the popu- 
lation the entire work is very much easier than it used to be. 
‘In the Sixties only 3,900 of the people lived in the town, the 
extent of which is, as it was then, 760 acres, the remaining 
4,100 living in the country round about. Now it is quite the 
reverse, 5,200 of the people living in the town, and 2,800 
living in the country.—I am, etc., 


Crieff, N.B., Oct. 30th. JAMES GAIRDNER. 





PERISCOPIC LENSES. 

Str,—As several ophthalmic surgeons have expressed their 
difficulty in getting periscopic glasses made, or in writing the 
prescription for them, I venture to send this alternative 
table for their use. The index of refraction is assumed to 














be 1.54. 

Power. Surface Facing the Light.) Surface Facing the Eye. 
+20 D. +30.75 D. —1075D. 
+15 D. +27 D. —12)D. 
+12 D. +24 D. | —12D. 
+10 D. +22.25 D. —12.25 D. 
+8 D. +18 D. —r10 D. 
+6.5 D. +14.5 D. | —8D. 
+5 D. +10 D. | —sD. 
+2 D. +8 D. | —6D. 
—2D. +5.25 D. — 7.25 D. 
—s5D. +3.25 D. | — 8.25 D. 
—8D. +1.25 D. —g.25 D 
—10D. Plane | —10D. 
—13 D. — 0.375 D. | — 2.625 D 
—15 D. +0.75 D. | — 15.75 D. 
—16D. —o.5 D. —155D. 

17 D. i —o.375 D. — 16.625 D 
—20 D. — 3.125 D. | — 16.875 D. 








By this one can see that a +5 D periscopic is a meniscus of 
which the anterior surface has a convex curvature correspond- 
ing to that of a +10 D plano-convex lens, while the posterior 
surface has a concave curvature corresponding to that of a 
—5 D. plano-concave lens. Spectacles ordered according to 
this table will be really periscopic between +10 D. and — 13D. 
inclusive. Eccentric vision from the middle line will be 
as distinct as centric vision. For powers of and greater than 
+12P. and —15D. eccentric vision will not be as good as 
centric vision, but it will be vastly better than eccentric 
vision with the ordinary bisphericals.—I am, etc. 

Newcastle-on-Tyne, Nov. oth. A. S. PERCIVAL. 





SOUTH AFRICAN MEDAL. 

Srr,—I have been asked by numerous civil surgeons who 
have served in South Africa during the Boer war whether a 
public presentation of the war medals and clasps that these 
medical men are entitled to could not be arranged. There 
must be a large number of surgeons who are now at home, 
and who have done most excellent work to whom it would be 
.gratifying to receive such honours, and I should be pleased 
to try to arrange something if those gentlemen who are con- 
cerned would communicate with me. 


LNOov. 16, tgp, 
a, 


I take upon myself the liberty of writi 

subject, thinking that someone whe has alreagy bea this 

9 —_— a poy epptonch the authorities wir 
er chance of success than one wh a 

Te that 1 ee i 

would suggest that a small committee b i 
some well-known surgeon in London to poet this mane by 
Iam, etc., matter — 


Clifton, November r2th. J. Pau. Busx, 0.M G 
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ROBERT BARBOUR McKELVIE, M.D.Gtasg,, 
Oban. 


By the death, on November sth, of Dr. McKelvie, a no 
figure in the West Highlands of Scotland disappears H 
born in the Island of Arran in 1836, graduated M.D Fe tg 
1858, and, after a short time as an assistant in Ayrshire.» on 
appointed Parochial Medical Officer of Appin and Lime” 
and shortly afterwards also of Ardchattan and Muckaisn” 
Although coming young to this arduous charge, hesoon estab. 
lished a reputation for care and skill amongst rich and 
His district was about 18 miles long by 6 or 7 broad broken 
up by arms of the sea, so that he had three long ferrieg to be 
faced winter or summer. In 1875, after the death of Dr 
McGillvray, he moved to Oban, where his position was goon 
re-eminent and unique. In addition to the charge of the 
Lorn Combination Poorhouse, he had the medical care of foyr 
ery was M.O.H., and was Surgeon to the Police the 
ost Office, and Lismore Lighthouse. ; 

Four years ago, after an outbreak of infectious disease which 
taxed the resources of the local authorities, and involved the 
relegation of a rich Australian visitor to the Poorhouse Jp. 
firmary, Dr. McKelvie presented a small Infectious Hogpita) 
- a which has become his memorial as the McKelvie 

ospital. 

As an instance of his modest and retiring nature, it ig re. 
corded that on the opening day of his hospital, when his 
fellow townsmen had arranged to present him with a golden 
key, he was nowhere to be found, and, in fact, was at the 
utmost end of his district at his daily work. z 

His life was avery busy one—one day called to Mull, another 
to Loch Awe, one day to Appin, another to Easdale. Muchof 
his time was passed in trains and boats, and many of his 





of the wreck of the ss. Mountaineer twelve years ago while on 
a journey to Mull. ; 

Any record of his life would be incomplete which did not 
indicate the peculiar love and admiration which he excited in 
his friends and patients Always bright and humorons, 
sometimes in boisterous high spirits, ever sympathetic, he 
was a devoted friend, a cheerful companion and an enthugi- 
astic doctor. He was an _ intensely practical man, 
though he seldom wrote to the medical papers, kept na 
well up in the literature of. the profession. He was a lover 
of art, having many artists among his friends, and wa 
an ardent student of Shakespeare and Burns, whose works 
provided him with many an apt quotation. He was m 
—s and spent much of his spare time, little enough, in 
reading. 

By the poor he will be much missed. They knew him well, 
his roughness and his tenderness, and that while the voice 
said ‘‘No” to a night call up the glens or across the ferries, 
the twinkle in the eye meant ‘ Yes,” and that immediately. 
Not only the poor, but the rich also, will sadly miss him, % 
there were few mansions in Argylishire where he was notan 
honoured guest and a valued friend. 

His life was a hard, but a happy one. He seldom tooks 
holiday, and he died, as he wished, in harness. At work o 
Monday, he was stricken with apoplexy on Tuesday morning, 
and died that evening. On Saturday he was laid to rest by 
his sorrowing friends in the Ohan Churchyard. 

The loving personality of R. B. McKelvie will not soon 
forgotten in Argyllshire, and never by anyone who hadtk 
honour and the privilege of his friendship. 





friends consider that he never thoroughly got over the shock 
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————— 
at H. SMEE, M.R.C.S.Ene., J.P. 
ja ALFRED ’ 
‘Ws regret to have to record the death of Mr. Alfred 
Hutchison Smee, who was a director and the chief medical 
ficer of the Gresham Life Assurance Society, and well 
enown for his writings on subjects connected with life 
assurance. é ° 
ho was in his 57th year, was the son of Mr. 

Ht aa? i, a Finsbury Cisoue Surgeon to the Bank of 
England. Mr. A. H. Smee was educated at Dean Colet’s 
eat foundation of St. Paul’s School, in the days when the 
umber of its scholars was limited to the number of fish in the 
i tle’s net, and when the school yet stood in St. Paul's 
Churchyard, and the playground of the boys was viewed by 
assers-by through iron bars. He received his medical edu- 
tion at St. Bartholomew’s Hospital, and became M.R.C.S. 
Eng. in 1866. He inherited considerable private means, and 
at first engaged in scientific research, one of the results of 
qhich was a paper on the Artificial Formation of Fibrine from 

‘Albumin, published in the Proceedings of the Royal Society. 

He was a man of considerable natural ability, but, so far as 

we are aware, never engaged in practice. He was connected 
with the Gresham Life Assurance Society during the whole of 
his professional career. He wrote a work on Causes 6 

Death founded upon his experience in connection with 

it, and very recently issued in a handsome volume 

a series of tables and diagrams illustrating the com- 

tive death-rates from various causes and in various 
occupations. His object, as stated in his preface, was 
to illustrate as clearly as possible the comparative rates of 
mortality which are experienced by mankind under various 
conditions. This purpose was admirably accomplished by 
means of a series of diagrams on a sufficiently large scale to 
enable differences to be brought out into proper relief, while 
at the same time saving that prolonged study which the 
grasping of the same facts would require were they set forth 
in tabular form. Comparisons were made diagrammatically 
between the inhabitants of different countries, the inhabit- 
ants of the same country during successive decennial periods, 
persons engaged in various occupations, and persons dying 
from certain specific diseases. One table contained a very 
interesting statement of the death-rate at each year of life 
from 20 to 98 inclusive, among assured lives (healthy males) 
during the ten years 1881-90 in British, German, and French 
companies. The German insurance experience is very similar 
to the British at the younger ages, but shows an increase of 
from 10 to 20 percent over the British rate during the middle 
and later years of life. Two other plates dealt with the death- 
rates at certain ages in specified occupations, the standard of 
comparison being the Institute of Actuaries ‘“‘ Healthy 
Males” table. First are occupations, as clergymen, agri- 
eulturists, having a mortality below that of the standard 
to the age of 40, and thereafter above; then those with a 
higher mortality throughout, these being classified according 
to the degree of the excess. If this classification be borne 
in mind, the diagrams show the relative position of each 
occupation in the scale of mortality. he occupational 
statistics in relation to special causes of death were also 
‘dealt with in seventeen diagrams showing the relative share 
of cancer, — bronchitis, etc., in the mortality of a large 
number of occupations. In another diagram the weekly 
incidence of deaths in London for the years October, 1883, to 
October, 1884, and October, 1899, to Ovtober, 1900, at dif- 
ferent age groups, were set out, the first being a typical non- 
influenza year and the latter a severe influenza year; the 
weekly number of deaths from plague in Bombay in relation 
to rainfall and humidity of air were shown in another chart. 
Tabular statements of the annual death-rates from enteric 
fever, diarrhcea and enteritis, diphtheria and croup, and from 
phthisis in a large number of English and foreign towns were 
also given in this work, which is deserving of careful study, 
omg bs be a lasting memorial to the ingenuity and industry of 

or. 

Mr. Alfred Smee, the father of the subject of this notice, 
was an enthusiastic gardener, and made for himself a beauti- 
ful garden at Hackbridge. near Carshalton, which he described 
in a charming work entitled My Garden. His son built him- 
self a house in this garden, where he resided. He eventually 
took an active part in county matters, was a J.P. for Surrey, 
and a member of the County Council. 





An old friend sends us the following note: I remember A. 
H. Smee as a student at St. Bartholomew’s Hospital in the 
early Seventies. He was regarded as a very able but eccentric 
man, and one who would have made a mark in the world had 
he been compelled to work for a living. His report du the 
“Causes of Death” of 1,000 claims presented to’ the 
Directors of the Gresham Life Assurance Society in 1868, 
is a model of what such ought to be. It was only last 
week that I wrote to thank him for his admirable Tadles 
and Diagrams illustrating Comparative Rates of Mortality, 
which were published in October.. He married the Sister 
Luke of my time. I shall never forget the lavish 7 
at The Grange, Hackbridge, when, not content with provid- 
ing every kind of entertainment in the afternoon, she would 
send her guests back to town Jaden with flowers and fruit 
from the lovely garden. On these occasions Smee would 
saunter about the grounds too reserved or shy to take any 
active part in entertaining his guest«, but always ready for a 
chat with any of his old hospital friends. These pleasant 
afternoons came too soon to an end owing to Mrs. Smee’s 
death, and since then [ have not seen my old friend, the 
sudden announcement of whose death, coming so soon after 
the receipt of his last work, was a great shock. 





JOHN CONNEL, M.A., M.D., F.R.C.P., 
Peebles. 

THE death of Dr. John Connel, of Peebles, has deprived 
Scotland of one of her ablest and most cultured country 
practitioners. After graduating as Master of Arts, with first- 
class honours, at the University of St. Andrews, he proceeded 
to the University of Edinburgh, where he received his medical 
education when Christison, Syme, Simpson, and the two 
Begbies were in the zenith of their fame, so that when he 
graduated as M.D. in 1867 he carried with him to Peebles the 
impress of great teachers, which had an abiding influence for 
the rest of his life. : 

He was associated, in the first instance, with the late Dr. 
Junor, who was in all respects a country Begbie, and who 
thoroughly appreciated the excellent training and accom- 
plishments of the young man who had come from Edinburgh 
to assist him. After Dr. Junor’s death Dr. Connel 
succeeded to his practice, and although during the course of 
his career he received encouragement to settle in Edinburgh, 
he preferred to remain a country practitioner. He was so 
much syprereies by his professional brethren that he was 
elected President of the Edinburgh Obstetrical Society, as 
also of the Harveian Society, at both of which he delivered 
addresses which are left in the archives of these Societies as 
evidence of the cultured man he was. He had also held the 
office of President of the Border Counties Branch of the 
British Medical Association. 

He was ever working, and, although carrying on a large 
country practice, he found time to visit Edinburgh and Glas- 
gow in order to study disease of the eye, ear, and throat, and 
the other branches of surgery which have made such advances 
in the last twenty years. In addition to keeping hiraself 
abreast of the times in his own pro ession, he studied French, 
German, and Italian, and made frequent trips to the Conti- 
nent for relaxation. .Latterly his chief study was astronomy, 
and six weeks before his death he had purchased a new tele- 
scope to carry on certain observations. 

In all matters connected with the town of Peebles he was 
willing to give a helping hand. He was Chairman of the 
School Board, and was one of the foremost in improving the 
sanitation of the town. The appreciation in which he was 
held was evidenced on the day of his funeral by the large 
gathering from the town and country which assembled to 
show their respect for their late doctor. 
oe: tab sympathy is felt for his widow, who is a daughter of 

r. Junor. 








THE next dinner of the ‘Glasgow University Club, London, 
will be held on Thursday, November 28th, at 7 p.m., at the 
Hotel Cecil. Dr. Heron will preside, and Mr. Norman 
M. MacLehose, M.B., will be entertained as the guest of the 
club in recognition of his long and valuable services as one of 
the honorary secretaries. ::  ' ' «t 
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ROYAL ‘NAVY AND ARMY MEDICAL ‘SERVICES, 


THE UNDERMANNING, OF THE ARMY MEDICAL 
; SERVICE. , 


_ Tux following is the distribution of medical officers employed 
on the Active or Reserve List according to the Army List for 
' November, rgor: rh, 
Distribution in November Army List. 
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Compared with the October list, there is a diminution of 6 
in the total establishment employed. There is a small 
decrease in the numbers abroad and a slight increase in the 
numbers at home. Deducting those seconded and the 
reserve employed, 53, the total available active list is 945. 
There is still one surgeon-general short of the establishment, 
the total, including the acting director-general, being 9. 

It is interesting to note the present approximate incidence 
of foreign service in the various ranks : 


Surgeon-Generals ... 2 (about) 50 per cent. 
6 


Colonels ... oe om Ae a 7 as 
Lieutenant-Colonels (not reserve) _... a 71 cs 
Majors ae eas oon 99 85 ae 
Captains... me 86 9 


Lieutenants a a se re 85 va 

From this it appears that about 58 per cent. of the 
administrative ranks are serving abroad, and no less than 
82 per cent. of the executive ranks. Of course the war is 
accountable for this state of things. 

But, looking to normal times, it is easy to see that, if the 
recommendations of the Committee were fully adopted, by 
which lieutenants could not well be sent abroad, then the 
incidence of foreign service on the other executive ranks 
would be made formidable and disproportionate indeed. 

The problem of a workable foreign service roster must be 
calculated out in any practicable scheme of army medical 
reconstruction or reform. 


CIVIL SURGEONS wer ng WITH THE ARMY AT 





Wir reference to the memorandum on this subject which 
appeared in the British MEDICAL JOURNAL of October 26th, 
1901, page 1304, we are informed that a petition is being 
drawn up for an increase of pay, and that a copy of it will be 
forwarded to all the principal military hospitals where civil 
surgeons are stationed for their signature, to be forwarded by 
arrangement on a given date to the Secretary of State for War, 
so as to get an answer from him before the time comes round 
for the civil surgeons to accept a further period of engagement, 


ANOTHER Civil surgeon, who signs himself ‘‘ Medicus,” writes to express 
the hope that this movement will receive the loyal support of all 
those concerned. ‘Many of us,” he writes, ‘“‘ will shortly be asked to 
engage ourselves for another six months. I think if all civil surgeous 
would decline to promise to do so until the result of this pet'tion were 
known. it would at least show that we considered we had a just 
cause for complaint, and it «co but strengthen our locus standi. 
By increasing the pay, the, War would natural] t better men, 
as the present rate of pay (j ) is not sufficient to attract 
the t men, seeing that 
might suggest that the pay of 
and that it be further raised 359 
sies Weanllt sSoull be pa athe 
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ROYAL NAVY MEDICAL 

THE following appointments have been ron tage y uc ye 
CRONEEN, Surgeon, to the Alexandra, undated: WILLIA: ty : Sypwpy 
Surgeon, to the Grasshopper, undated ; HENRY E. Sourn St ry THOMsoy 
the Rupert, November 2nd ; Epwarp B. PICKTHORN Staff St to 
Boscawen, Noveraber 2nd ; SAMUEL CONNER, Surgeon, to the from tothe 
medical cherne on the voyage to East Indies and home Nove ni 
HERBERT A. JULIVS, Surgeon, to the Pembroke, November on sth. 
R. HORLEY, Surgeon, to the Wildfire, for disposal, November CHRD 





ROYAL ARMY MEDICAL COR 
THE following officers are on passage home: ae TE 
CARTER, Lieutenant J. W. LEAKE, Civil Surgeons A. S. ARTRUR EY 8. F, 
MADDEN, J. MCMURRAY, R. C. MACDONALD. Returning invalidey ook 
M. O’D. BRADDELL, Colonel H. GRIER, Surgeon-Major R oy Major 
(Kitchener’s Fighting Scouts), Civil Surgeon H. H. HARTLEY (Lord RKINS 
Lovat’s 


orps). 
Colonel R. C. EATON, Principal Medical Offi 
appointed to officiate as Principal Medical Officer, Bengal Goma tic, is 
the temporary rank of Surgeon-General, from October rst 4, With 
ep aks pee oS swarms, D.S O., is granted the tem 
rank of Colonel while officiating on the admini i fey 
arany, from October ara g inistrative staff of the dian 
Civil Surgeon N. E. HARDING, 2nd Brigade Be: 
— pomeet ae a. South Tides. on ‘Novembny ™ 
iv urgeon E. COLLET OSBORN was accidental] f 
(fractured clavicle) at Volksrust, November otb. my injurea 


‘ ~ - a MEDICAL RESERVE, 
URGEON-CAPTAIN H, C. MPORT is promoted t if 
November 13th. . © be Surgeon Major, 


IMPERIAL YEOMANRY. 
CAPTAIN H. W. WHYTE, late Medical Officer, 18th Battalion, to be Medi 
Officer, asth Battalion, with the temporary rank of Captain, Novena. 
13th. 


scnorox-Lirornxant P. Wooo, od Micdioek Ari 
URGEON-LIEUTENANT P. WOOD, 3r esex illery, is 
be Surgeon-Captain, November oth. ™ Promoted to 





THE P.M.O, ALDERSHOT. 
WE understand that Colonel J. L. Notter, M.D., who has recently returneg 
from South Africa, where he has served on the Commission of Enteric 
Fever and Dysentery, has been nominated the Principal Medical Officer a 
Aldershot, in succession to Surgeon-General O’Dwyer. 





ATTENDANCE ON OFFICERS’ AND SOLDIERS’ FAMILIES, 

A CORRESPONDENT points out how constantly it is cast against 
medical officers that they have no special knowledge or fitness for deat 
ing with the diseases of women and children, and that officers are 
appointed to these duties without due aptitude for them. But what are 
the opportunities or encouragement for the acquiring of such aptitude? 
None at all. The truth is medical officers try to avoid such duties ag 
most thankless, worrying. and not even bringing gratitude. Such duties 
ought to be specially paid. But why should such medical attendance 
be given gratuitously, while sick soldiers are placed under stoppages? 
Would it not be better to allow officers and married soldiers fo rake 
their own medical arrangements privately ? 

*,* Gratuitous medical attendance is one of the inducements held out 
to recruits. As for private arrangements, they could not be madeas 
many foreign stations; and as to stoppages, they are made for sub- 
sistence in hospital, not medical attendance. We are well aware how 
thankless and onerous the duties in question are; all gratuitous orsenj 
gratuitous medical attendance, as in clubs, begets much inconsiderate 


selfishness in the exacting recipients. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


VACCINATION PROSECUTIONS AND THE COURT OF APPEAL, 
ON November 6th. in the Court of Appeal, according to the report in the 
Times, Mr. Schultess Young. in the case Bowden v. Toll, appealed against 
an order made by justices sitting at Welwyn, Herts, under Section xm 
of the Vaccination Act of 1867. for the vaccination of a child who was 
more than 6 months and under 18 months. In February, 1901, action 
was taken before the same justices under Section xx1x of the Act of 186, 
but the summons was dismissed. No further notice was given till the 











present procsemnee, which were instituted after the public vaccinater 
’ 


had visited the ch offering to vaccinate, but without having senth 
forehand the statutory notice of his oh ge visit. 
Mr. Schultess Young argued: (1) T 

in contemplation of proceedings under Section xxx!, but under See 
tion Xx1X, was invalid; (2) that proceedings under Seetion Xxx! 
not be taken when they had failed under Section xx1x. (3) That failur 
of the public vacvinator to give the statutory notice of his visit affordel 
a defence, and that proceedings under Section xxx1, where the child was 
pe ~ atta were not permissible in cases where Section XXIx w# 
applicable. 

i‘ he Court, without calling for arguments on the other side, dismiss 
the appeal. ~ aes k Stal 
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ALUATION OF PRACTICE. ° ‘ 
G. and VERITAS ant whether in estimating the price to be paid 
a ph share in a general country practice, it is usual to take an average 
of three years booking, or three years receipts. 
*.* In estimating the value of a medical practice, or a share in the 
same, the actual cash receipts are taken a6 a basis for calculation. 





opens Be eye to see a patient two 
i at he was ¢ up at 2 A.M. to a 

AUTOMOBILE Ts tvended him for a week. The patient is of weak intellect, 
and boarded by his father with a farmer, who sent for me. To whom 


uld he send his bill ? f . 
err The usual custom is to send the bill in to the father, if the son is a 


minor, through the person having charge of him, in this case the 
farmer. Ifthe son is not a minor, it would be better to debit the person 
in charge, who sends for the doctor, leaving it for him to recover the 
amount from the son, or father. If the patient is not @ minor, and has 
money of his own, then the account should be sentin to him personally: 





VISITS AFTER VACCINATION. |. 

Joxica.—Our covrespondent is clearly justified in charging for the subse- 

quent visits and dressings in a case requiring active treatment, as well 

as for the vaccinations, and we consider his account a moderate and 
reasonable one. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
Dr. J. N. LANGLEY, F.R.S., has been re-elected a Manager of the Gersten- 
perg Studentship in Mora: Philosophy. 

Teaching Appotntments.—Dr. Shore and Mr. Blackman, St. John’s College, 
have been reappointed University Lecturers in Physiology and Botany 
respectively. Mr. H.O Jones, Clare College, has been appointed Jack- 
sonian Demonstrator in Chemistry in place of the late Mr. W. T. N. Spivey. 
The General Board of Studies propose the appointment of a Demonstrator 
in Surgery to assist the Reader (Dr. J. Griffiths) in practical instruction 
and in the care of the surgical collections to be placed in the Humphry 

useum. : 
whe Diploma in Public Health—The State Medicine Syndicate report that 
in the past year 69 candidates presented themselves for one or both parts 
of the Examination in Sanitary Science; 43 were successful in obtaining 
the Diploma in Public Health. : 

Degrees.—At the Congregation on November 7th the following medical 
and surgical degrees were conferred :—M.B.: O. Inchley, St. John’s; G. S. 
Graham-Smith, Pembroke; T. E. Holmes, Caius. B.C.: G. S. Graham- 
Smith, Pembroke. 








UNIVERSITY OF GLASGOW. 
THE usual autumn graduation ceremony took place on Thursday, Novem- 
ber 7th, in the Bute Hall. Principal Story, the Vice-Chancellor, presided 
over a large audience, the undergraduates being more than usually 
boisterous. The medical degrees conferred were as follows : 

Doctors of Medicine (M.D.).—*D. L. Cairns, MB.. ChB. (Thesis— 
Researches on the Agglutinating and Prophylactic Properties of 
Blood Serum in Cases of Plague, with Observations on the Hma- 
tology and Bacteriology of the Disease); tJ. Aitken, M.B., Ch.B. 
(Thesis—Blood Counts in the Newborn); fA. J. Ballantyne, M.B., 
Ch.B. (Thesis—Affections of the Eye due to Injury by Blunt 
Objects); 7G. Coats, M B., Ch.B (Thesis—Unilateral Hzemorrhagic 
Retinitis and Hemorrhagic Glaucoma); +J. Henderson, M B., Ch B 
(Thesis—Observations on the Maternal Blood at Term and During 
the Puerperium); tJ. D. R. Monro, M.A., M.B., C.M. (Thesis—A Study 
of Appendicitis in General Practice, with an Analysis of 36 Cases) ; 
Agnes Forbes Blackadder, M.A., M.B., Ch.B. (Thesis—Six cases of 
Acute Dilatation of the Heart occurring in Children) ; W. B. Brodie, 
M.B., C.M. (Thesis—The Action of Oxalates upon and the Relation 
of Calcium Salts to Muscle); W. Cullen, M.B., C.M. (Thesis—Insom- 
nia: Clinical Observations and some Therapeutic Suggestions) ; 
R. 8. Dickson, M.B., C.M. (Thesis—Observations on a case of Acti- 
nomycosis); C. H. Hall, M.B., C.M. (Thesis—The Medical and Allied 
References in the Writings of Chaucer); J. H. Lyell, M.B,C.M. 
(Thesis—A Study of some Clinical and Pathological Aspects of 
Scarlet Fever); Eva M‘Call, M.B., Ch.B. (Thesis—Some Account of 
the recent Epidemic of Beer Poisoning as observed among Patients 
in the Salford Union Infirmary); R. A. Macleod, M.B., C.M. (Thesis 
—Acute Encephalitis); E. J. Morris, M.B., C.M. (Thesis—Carbonic 
Oxide Poisoning in Mines with special reference to the Tylorstown 
Explosion); W. Roxburgh, M.B., C.M. (Thesis—Organotherapy) : 
A.B. Sloan, M.B., Ch.B. (Thesis—Observations on One Hundred 
Consecutive Cases of Enteric Fever); H. G. Stewart, M.B.C.M. 
(Thesis—The Finsen Treatment of Lupus Vulgaris—the Benefits to 
be derived from it, Comparison between it and other ways of Treat- 
ing the Disease); E. Watt, M.B., Ch.B. (Thesis—The Prognosis and 
Treatment in Scarlatina). 

* With Honours, t With Commendation. 

Bachelor of Medicine (M.B.) and Master in Surgery (C.M.).—G. W. Milne. 

Bachelors of Medicine (M.B.) and Bachelors of ~—— (Ch.B.) —R. W. 
Auld, J. J. ¥. Campbell, E.S. Chapman, G. H. Clark, D. J. Fletcher, 
T. Forsyth, W. Gemmill, J. D. Gourlay, A. Gow. Janet Bisland 
Higgins, A. Linn, W, J. M‘feat, W. F. M‘Glashan, K. M. Myhre, R 
Orr, Mary Emma Potter, A. Reid, Elizabeth Ness MacBean Ross, J. 
Stewart, M.A.,R. R. Swan, R. G. White, M.A., B.Sc., J. Wilson, W. 


R. Wylie, Henrietta Fraser Young. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians of Edinburgh 
was held on Tuesday, November sth, Dr. Fraser, President, in ,the 


chair. ; 
Death of Her Imperial Majesty the Empress Frederick. 

The President communicated a letter which he had received from the 
Secretary of State for Scotland in oeceanens of the message of con- 
dolence sent by the College to His Majesty the King on the occasion of 
the death of H.I.M. the Dowager Empress Frederick, and a similar 
acknowledgment from Count Metternich, in response to the message sent 
to H.I.M. the German Emperor. 


The late Dr. John Connel and Dr. James Foulis. 
The President referred in sympathetic terms to the loss which the 
College had sustained through the death of two Fellows of the College, 
Dr. John Connel and Dr. James Foulis. 


Introduction of New Fellows. 
Dr. Claude Buchanan Ker and Mr. Douglas Chilmers Watson were 
introduced and took their seats as Fellows of the College. 


Admission to the Fellowship. 
Dr, David James Graham, M.R.C.P.E., was admitted by ballot ‘to the 
Fellowship of the College. 


Admission to the Membership. 

On a ballot the following candidates were admitted to the Membership 
of the College after examination: Harold Sherman Ballantyne, M.B. 
C.M., Eskbank ; David Whiteside Maclagan, M.B., Ch.B., Edinburgh ; and 
Guy Verney Fletcher, L.R.C.P.&S.Edin., Manchester. 


Admission to the Licence. 
The Registrar reported that since the last quarterly meeting thirty-nine 
persons had obtained the Licence of the College by examination. 


Wood Bursary Award. 

The Wood Bursary, of the value of £60 per annum and tenable for three 
years, which is in the gift of the College, was awarded after a competitive 
Snes in Latin, Greek, Mathematics, and English, to Mr. Aeneas 

ose. 

Expulsion of Licentiate. 

By vote of the College, Richard Wallace was deprived of his licence to 

—_ as granted by the College, and of all his rights and privileges as 

icentiate. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

ANNUAL REPORT OF COUNCIL. 
THE Council’s annual report of the work done by the College in its 
various hea comp during the year ending August 1st, 1901, has been 
issued, and will be placed before the Fellows and Members at the annual 
meeting to be held at the College in Lincoln’s Inn Fields, on Thursday 
next, November arst, at3 P.M. It reports the proceedings of the annual 
meeting held in November, 1900, and states that the following replies to 
the — resolutions carried at the meeting were adopted by the Council, 
namely : 

**y, The Council, having fully considered the resolution moved by Dr. 
Herbert Snow, seconded by Mr. Joseph Smith, and carried nem. con., are 
of opinion that it would be most undesirable to reopen the question of 
the representation of Members on the Council. 

“o, That the mover and seconder of Resolution No. 2, carried at the 
annual meeting of Fellows and. Members, be requested to furnish the 
Council with information as to the points in regard tc which they are of 
opinion the Medical Acts require amendment. 

‘“o, That the annual repoit of the Council be sent only to those 
Fellows and Members who apply for it; but that, to save unnecessary 
trouble to those who desire to receive the report regularly, any Fellow 
or Member may on request have his name entered upon a standing list. 

“4. That the mover and seconder of Resolution No. 4, carried at the 
annual meeting of Fellows and Members, be informed that the resolution 
has been laid before the Council.” 

Mr. George Brown and Dr. Danford Thomas, the mover and seconder of 
Resolution No.2, mentioned above, in March last sent a letter to the 
President and Members of the Council in which they detailed the points 
in rae to which they considered that the Medical Acts required 
amendment, and the Council sent an answer, of which the following is 
one of the chief paragraphs : 

‘“‘ The Council approve the principle that no unregistered person should 
be allowed to practise medicine or surgery for gain; and, if the General 
Medical Council should deem it expedient to apply for an alteration of 
the Medical Acts to that effect, the Council would support their action.” 

The report describes the regulations of the College respecting the in- 
struction of students during the preliminary scientific year; and alludes 
to the decrease (amounting to 261) in the number of medical and dental 
a eres on the several recognised preliminary examinations 
n England. ’ 

The remainder of the report comprises the regulations respecting the 
various college prizes, the gifts to the College during the year, the 
lectures, the work of the laboratories of the two Colleges, finance (the 
income of the College having last year exceeded the expenditure by 
42,115), the retirement of Mr. Edward Trimmer from the post of Secretary 
after forty-two years in the service of the a the death of Queen 
Victoria, and the address of the Council to King dward on that event ; 
paragraphs relating to the museum and the library ; returns of the results 
of the various professional examinations held by the College during the 
year, and lists of deceased Fellows and Members. . 





FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 
ANNUAL MEETING. i 
AT the annual meeting of the Faculty, héld.on November 4th, Dr; James 
Finlayson was re-elected President, and, Mr, John Burns. ans Dr. 
James D. Maclaren retired from the office Of Treasurer, which he has 
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held for more than a quarter of a century, and his place was filled by Dr. | 1.4 per 1,000 over the average for the 
yy. L. Reid, For the vacant Examinerships there were several oeelanta. counties, those with the hig hest aod Pepeaies ay As regards the 
© new Examiners being Thomas Gray, D.Sc., B.Sc.Lond., in Chemistry, | 21.4, Monaghan 21.0, aud rimerick 209; while th ntrim 22. Armagh 
and Dr. A. K. Chalmers, M.O.H., Mr. Hugh Gult, and Mr. R. M. Buchanan | mortality are Mayo 13.9, Roscommon 13.1 "Leitrim ve, with the lo: 
tm various departments of Public Health. In Anatomy, the outgoing | Monaghan ccouples he unenviable position of appesi and Sligo 16,1, 
Examiner, Dr. Thomas H. Bryce, was re-elected. owest birth-rates and the highest death-rates. e 8 among the 
E CAUSES OF DEATH. 
CONJOINT BOARD IN IRELAND. : Coming to the causes of death, an excellent coloured dia, 
FINAL PROFESSIONAL EXAMINATION.—Candidates have passed this exa- | the comparative mortality from twenty-two of the princi a depicts 
mination as undernoted : total number of deaths was 87,606. Pal causes. The 
Rabe Ennion th Miss M. E. Bridgford = Rate 
cam on.—J. M. Barry, ss M. E. Bridgford, C. W. 
onry, A. D. C. Cummins, 8. G. Gordon, W. R. Meredith, S. R. , aha. Fwd Numbers, per 
M‘Causl+nd. F. G. Sharpe, R. C. Vernon, R. O. White, G. B. Wilkin- | Oldage ...__... 16,278... 3.64. Apoplexy 1,000, 
son, F. W. Woods, T. J. ———— Tuberculosis .- 12,848 ... 2.88 Inflammation of 71456 om 0,33 
DIPLOMA IN POBLIC HEALTH.—The following candidates have been suc- | Bronchitis... ... 9,655 ... 2.16 the brain and | 
eessful : Diseases of circula- ~ : membranes ole = , 
Lieutenant-Colonel U. J. Bourke, R.A.M.C., M. J. B. Costello, M.B. &S., tory system ... 7,042 ... 1.56 Liver diseases |. 7,004 +e 0,24 ! 
R.U.L, H. A. Dougan, M.B., D. P. Ffrench, M.B., R. Fox-Symons, | Influenza ...  ... 4,677... 1.05 Bright’sdiseases.. 223 “* 8 | 
M.RC.S., L.R C.P, A. Moore, M.D., J. H. McAuley, L.R.C.P.&8.Irel., | Pneumonia... |... 3,824 ... 08 Entericfever  . 723 ‘+ 018 ( 
©. J. Powell, ¥.R.C.S.1., C. L. Sansom, F.R.C.8,Edin. Cancer... 25717 «.. 0.61 © Whooping-cough.. 769 we ONT i 
Diseases of the Puerperal fever , 
stomach and in- and childbirth... 650 } 
testines ... ... 2,412 .. 0.54 Measles ... 2. 640 o's ‘ 
P UBLI C HEALTH Convulsions w+ 2,158 «.. 0.48  Prematurebirth... 510 -” oe é 
Diarrhoeal diseases 1,702 ... 0.40 Croup... ... . 362 1 t 
AND Hemiplegia (brain Diphtheria... ... 362 + 0,08 I 
paralysis)... ... 1,513... 0.34 s+ 0.08 I 
POOR-LAW MEDICAL SER \ ICES. The zymotic affections account for 10,163 deaths, or 2.28 per 1,000 of th i 
population. Tunis is an increase of 1,306 over the number for the Preceding . 
CERTIFICATES OF F EVACCINATION. year, and was mainly due to the prevalence of influenza, which ca r 
Dr. THOMAS F. ', BLAKER, Public Vaccinator, Steyning Union, Sussex, | 477,deaths in 1900, against 1,716 in 1899. There were also 204 deaths from 
sends a copy of a letter recently received by him from the Local Govern- | CeTebro-spinal fever, as against 45 in 189. Of the other zymotic affec. 3 
ment Board, which he thinks may be helpful to other publicgfvac- | tions, enteric fever is the only one which calls for special comment, The  ' t 
ators: deaths (769) from it are less than those of the preceding year by 121 and 2 
Ref, Number. rog less than the average for the previous decade. The remarkable 
: a. features are that 43: of the total number occurred in Ulster, Lej 
134,403 M., 190K. Ronst Gucocaseeat Beene, recorded 192, Munster 102, and Connaught 44. Then, again. 272 of the at 8 
sth N a Benign deaths occurred in Belfast Union, while in the North Dublin Union there 
Sir,—I am directed by the Local Government beard te caves w year bean DS song a ae Uae, 73. gene words, 52 Per cent. of 
letter of the ist instant, and in reply to state that the Vaccination Acts do Belfast. Dublin North ne Dublin South, ook place in the Unions of 
not require the public vaccinator to send certificates of successful revac- , F ; 
eination to the vaccination somes Si TUBERCULOSIS 
am, Sir 3 ‘ f 
MP pab As already shown in the comparative table, after old age tu’ | 
Your "aa ee T. Kuve stands highest as a cause of mortality, and claimed 12.848 Victine dea ( 
(Sig ny ine op meer 1900; 10,076 deaths were due to pulmonary tuberculosis, 1,026 to tabes 
nt Secretary. or os yr eerie ° ae meningitis, and 997 to otner forms, The 
, i otal deaths from tuberculos s represent a rate of 2.88 per 1,c00, being o, 
VITAL STATISIICS OF IRELAND. per 1,oco in excess of the previous year. The rate from pulmonary tuber: ) 
Tae Annual Report of the Registrar-General for Ireland, of the Mar- | culosis is 2.26 per 1,000 living. { 
riages, Births, and Deaths registered in Ireland during the year 1900 The phthisical death-rate in the four provinces reads thus : Leinster. , 
was issued recently. — 2.59; Munster, 2.32; Ulster, 2.24; and Convaught, 1.62 per 1,c00, ; 
Thé following table gives a general summary of the whole of Ireland : The increase of tuberculosis in Ireland is shown by the following 
eee —— | returns, which do not confirm the statements that sometimes appear in a 
Estimated | regard to the decrease of this scourge in Ireland. 
Populati Numbers‘Registered. ss Rates per t,000 of 
opulation A | Number Estimated Population : 
wae . on Ft ond 1o years aoe ove 2.6 ; ; 
sail : ’ | , verage [or 10 years 16d1-9o ... eee &.7 
of the Year.| Marriages.| Births |Deaths, | Average for 9 years 1891-9... ae 28 
ae Average for 29 years 1871-99... ase 2.7 
| The want of any nodation, practically speaking, for ad he 
Yearly average, 18 587,2 22, e e want of any accommodation, practically speaking, for advanced 
pstttaaiatiiniaiies 90°99} 41587,270 maey. jonaetes Spat 441955 ——— — —_ _ ye hayeemongy —— ly Bo oe ; 
, 466,32 21, s or the following results in the urions: Iu the Nor ublin Union the 
_ 4,406,326 %933° 101,459 | 87,606 45,288 death-rate from tuberculosis was 7 per 1,000, in the South Dublin Union : 
— —_——_——_ — neeealonpeen —-- it was 5.5, in Belfast 4.4, in Londonderry 2.9, in Waterford 3.6, and in 
More particular information is disclosed by the next table, which shows Limerick 3.4. f 
that, while the birth-rate is highest in Ulster, the death-rate is greatest CANCER. fa 
im Leinster. Much credit is due to the Registrar-General both for the clear d b 
Pcs = . So s|sShiich shows the comparative frequency of cancer in England, Scotland, hi 
° ‘ and Ireland from 1864 to rg00, and fur the shaded map showing the distri- in 
Annual Rate{per 1,000 of the Population represented by | bution of the mortality from this disease in the various counties in Ireland 
pnerenens ae Coes Lee are from 1896 to rgoo0 inclusive. tk 
1900, F The total deaths for the year amounted to 2,717 (1,212 males and 1,505 ti 
Marriages. Births. Deaths. females), representing a rate of 0.6 per 1,000 of the population of the at 
\ country, which is a slight increase on the preceding year. 
‘ a aananer manana onmeeeenene The proportion of deaths from this cause is lowest in Kerry, with an 
Ireland ... oe 4.8 | 22.7 19.6 average rate for five years of 2.76 per ro,o0o. In fact, the western half of 
—e ay | ——-— | Ireland may be said to be much more free from the disease than the IN | 
Provinces : eastern half. Armagh stands highest wi'h a rate of 10.09 per 10.000, and birt 
x. Leinster... 5-2 22.7 | 21.9 Dublin comes second with 819. The migration of cancer cases to the last 
\ Dublin hospitals may probably account for the high figure in the latter . had 
2.Munster _... 40 219 | 19.1 county. The rates in Londonderry, 7.93, Carlow 7.32, Tyrone 7.14, and last 
Monaghan 7.08, are all relatively high. As regards the seat'of the disease, fron 
3. Ulster... oe 5:5 ' 24.1 20.2 622 of the deaths were attributed to the stomach, 274 to cancer of the Leic 
| breast in females, and 184 to that of the uterus. 26.7 
4. Connaught ... 3.6 21.2 | 15.5 Whereas in England and Scotland the rate per 10,000 Was 3.9 and 4.3 rate 
Vt A a hee __! _ respectively in 1864, in Ireland it was only 2.7, and by & gradual and ioe 
slightly varying increase the rate stands thus: tnyland (1899) 8.3, Scot- 
BIRTH-RATES AND DEATH-RATES. land (1898) 8.2; avd Ireland (1900) 6.1 per 10,000 living. That is to say, the equi 
1] Of the total births in Ireland during the year, 52,234 were males and | increase in cancer in the years indicated has been : England 4.4, Scotland pror 
i oraz females. Comparing the provinces, we find that the percentage of | 3.9, and Ireland 3.4 per 10,000 of the population, “4 
Mi ehildren in Ulster who were illegitimate was 3.6, in Leinster 2.5, in METEOROLOGY Blac 
i asnetes 2.5, and in Connaught o.5. The highest birth-rates in the The report concludes with observations on the weather derived from Bolt 
ty counties are Autrim 28 4 per r,0co, Dublin 26.6, Down 26.0, and Kerry 24.1. | the returns compiled by Sir J W Moore, M.D. The following may be of 
if The lowest are Westmeath 18.5, Meath 18.7, Monaghan 189, and Ros- | given: Mean height of barometer during the year was 29 891. Mean tem- Li ] 
iy eommon sg. perature of the air during the year was 50.3°F. Rain fell on 216 days, and dest 
The total death-rate in Ireland for the year was 19.6 per 1,000, which is | the total rainfall measured 34.338 inches. ae 7 in 
: tas ; ches 
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DIPHTHERIA ANTITOXIN 

ve T Council on November oth it was resolved, 
= gmecting vrendation of the medical officer of health, made through 
the Health Committee, to supply antitoxin free for cases of diphtheria. 





now _ og — District Council, Dr 
ing of the Welton (Lincolnshir ’ » UY. 
Ar a recent Hee reported that on October 6th a child was taken ill 
Hin a sore throat and rash, followed by peeling. On October 2oth the 
hild, while still peeling, was sent to chapel and Sunday-school, and the 
¢ ext day resumed her attendance at school; but, as she was found to be 
eel she was sent home after she had been attending school for three 
5 Son October 26th a medical man saw her and notified the disease, 
t the same time informing the mother of its true nature. Notwith- 
3 ding this, the child was taken two days afterwards on a visit to a 
friend’s ouse two miles away, and remained there for two days. It is 
“ surprising that the attendance at the school dropped from an average 
= to 18, and that, although many of the abseutees were kept at home 
from fear of infection. no fewer than five homes became infected. . 
Although we are disposed to give full credit to the charitable senti- 
ents which led the majority of the District Council to decide to write a 
poco letter of reprimand to the widow mother of the patient who was 
almost destitute, there could be no doubt that from the point of view of 
tlie public interest her carelessness in the first place, and her wilful ex- 
osure of the child after being informed of the true nature of the com- 
Paint from which it suffered, might have brought upon her some form of 
Punishment which would have been a salutary lesson to others. Such 
gnorance and carelessness clog the wheels of preventive medicine in this 
country, even at the present day, to an enormous extent. The anly 
remedy seems to be to promote the right sort of education—the education, 
that is, which will make the future parents a little more intelligent on the 
subjects of infant rearing, and as to the precautions which they should take 
to guard their offspring and their neighbours from the common commu- 


nicable diseases. 


PUBLIC VACCINATORS AND VACCINATION. 

SEVERAL correspondents have called our attention to a document pur- 
orting to be a letter issued by the Organising Secretary of the Associa- 
ion of Public Vaccinators of England and Wales, which has appeared 

in certain London newspapers, as follows: / ; 

1. That every person in England and Wales is entitled to demand re- 
vaccination at his own house, free of charge, at the hands of the public 
vaccinator of his district, provided that such person has not been 
vaccinated or revaccinated within ten years preceding the date of his 

mand. 
= That the name and address of the public vaccinators for each dis- 
trict in England and Wales can be obtained from the clerk to the 
guardians and from the registrars of births and deaths. 

3. That public vaccinators are the only medical men who are compelled 
to use the safeguards prescribed by the regulations of the Local Govern- 
ment Board, and that they are the only persons who can obtain the pure 

lycerinated calf lymph prepared in the laboratories of the Local 
Savernment Board, and that they are compelled to use that lymph in 
all cases of vaccination and revaccination in their own districts. 

*,* We have not seen the origival of this document, and are therefore 
unable to say whether the nakedness of its appeal to the public may not 
have been qualified to some extent by the context. As it stands the 
document appears to us to be most injudiciously worded. 








DUTIES OF A DISTRICT MEDICAL OFFICER. 

L. H. writes saying he is a district medical officer and was appointed in 
February last. He has been supplied with a list of three patients who 
are “entitled to his services at call.” He finds that two of these are 
still attended by his predecesso~ in offive, and asks whether this is 
proper and whether he ought to take action in reference to it. 


*,* Our correspondent appears to have but little cause for dissatis- 
faction, his only complaint being that two persons whom he is paid 
by contract to attend never apply for his services. We cannot see that 
he suffers any disadvantage from this, and even if he does, he cannot 
insist on any alteration. He should, however, fully understand that 
these said patients are at liberty to apply to him for attendance at any 
time they may require it, and if they should do so it will be his duty to 
attend them in the same way as if he had done so from the first. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,554 
births and 4,336 deaths were registered during the week ending Saturday 
last, November oth. The annual rate of mortality in these towns, which 
had been 16.7 and 17.6 per 1,000 in the two preceding weeks, further rose 
last week to 19.7. The death-rates in the several towns ranged 
from 11.0 in Wolverhampton, 12.6 in Plymouth, 13.8 in Derby, amd 14.2 in 
Leicester to 25.3 in Blackburn, 25.9 in Manchester, 26.1.in Salford, and 
26.7in Sheffield. In the thirty-two large provincial towns the death- 
rate averaged 20.0 per 1,000, aud exceeded by o.6 the rate recorded in 
London, which was 19.4 per 1,000. The zymotic death-rate in the 
—re towns averaged 2.0 per 1,000; in London this death-rate was 
equal to 1.6 per 1,000, while it averaged 2.3 in the thirty-two large 
provincial towns, among which the highest zymotic death-rates were 
.t in Blackburn, 4.6 in Preston, 5.6 in Sheffield, and 5.9 in Burnley. 

easles caused a death-rate of 1.9 in West ‘Ham, 2.3 in Oldham, 2.4 in 
Blackburn, 2.8 in Norwich, and 30 in sheffield; scarlet fever of 1.2 in 
Bolton and 2.3 in Preston; whooping-cough of 1.0 in Newcastle; “ fever” 
of 1.0 in Derby; and diarrhwal diseases of 1.0 in Plymouth, 1.0 in 


Liverpool, 1.4 in Preston, 1.9 in Gateshead, and 2.x in Burnley. The 88 
Sepihe irom diphtheria is ay nee Ra any 3 in London, 

n Burnley, 5 iv Liverpool, est 
chester, and ; in Leeds, Sixt ; 


am, 4 in Man- 


ixteen fatal cases of small-pox occurred in 





London, but not one in any of the thirty-two provincial towns. 
The. number .of small-pox patients under treatment in the Metre 
politan Asylums Hospitals, which had 172, 180, and. 284 on the 
three preceding weeks, had further increased to 297 on Saturday, the 
oth inst.; 62 new cases were admitted during the week, against 47, 57, 
and 169 in the three preceding weeks. ‘The number of scarlet fever 
casesin these hospitals and the London Fever Hospital at the end 
of the week was 3,331, against numbers increasing from 2.094 to 3,392 on 
the nine preceding Saturdays : 380 new cases were admitted di the 
week, against 404, 400, and 425 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. : 

DuRING the week ending Saturday last, November oth, 874 births and 602 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns,: which had been 16:9, 19.3, and 19.9 
per 1,000 in the three preceding weeks, further increased last week 
to 21.7 per 1,ce0, and exceeded by 2.0 the mean rate during the same 
period fn the thirty-three large English towns. The rates in the eight 
Scotch towns the death-rates ranged from 13.7 in Greenock and 18.1 in 
Leith to 23.7 in Perth and 24.2 in ee gy and in Dundee. The zymatice 
death-rates in these towns averaged 2.8 per 1,000, the highest rates 
being recorded in Glasgow and Dundee. The 456 deaths registered in 
Glasgow included r9 from measles, 2 from scarlet fever, 5 from diphtheria, 
12 from whooping-cough, 12 from “‘fever” and 10 from diarrhea. Twe 
fatal cases of diarrhoea were recorded in Edinburgh. Four deaths from 
measles, 2 from whooping-cough, and 6 from: diarrhoea occurred in 
Dundee, 3 from diarrhea in Aberdeen, and 2 from “ fever” in Paisley. 


MEDICAL NEWS. 


THE annual dinner of the Harveian Society will take place 
on Thursday, November 28th, at 7 Pp M., at the Café Monico. 
The President, Dr. D. B. Lees, will take the chair. 


SuccessruL VacornatTion.—Mr. Philip E. Hill, Publie Vac- 
cinator for the Crickhowell District of the Crickhowell Union, 
has been awarded the Government grant for efficient vaecin- 
ation for the twelfth time in succession. 


THE North Eastern Hospital for Children has received a 
further instalment of £200 from the editor of Little Folks 
towards the endowment of a ward in the building about to 
be erected in Hackney Road. 


THE first ordinary sag of the Royal Statistical Society 
for the present session will be held on Tuesday next at 
5.30 P.M. at the rooms of the Society of Arts, John Street, 
Adelphi, when the President, Lord Avebury, will deliver his 
annual address on Local and Imperial Burdens. 


THE Odontological Society of Great Britain is prepared to 
receive applications for grants in aid of the furtherance of 
scientific research in connection with dentistry. Further 
particulars can be obtained from the Secretary of the Scientifie 
Research Committee, Odontological Society, 20, Hanvuver 
Square, W. 

Cuicaaco Pastgur Institute. — The last report of the 
Chicago Pasteur Institute states that since the establish- 
ment of the institution only 7 pemean have died of the 1,150 
who have been treated, a mortality of little more than half of © 
1 per cent. Of the total number of patients who applied for 
treatment 1,040 had been bitten by dogs, 36 by cats, 41 by 
horses, 12 by skunks, 5 by wolves, 6 by cows, 2 by calves, 6 by 
human beings, 1 each by a rat, a mule, anda pig. Of those 
who died, 4 developed hydrophobia soon after reaching the 
Institute, many days having elapsed since the infliction of the 
bite. 

PRESENTATION TO THE MATRON OF LAMBETH INFIRMARY.— 
The Matron of the Lambeth Infirmary deserved well of her 
Board and staff, and the opportunity of her resignation after 
twenty-eight years of work was taken to mark the sense of 
what was owing to Miss Griffiths. Her appointment was 
made at the period when nursing under the Poor Law was 
beginning to emerge out of the mire of past neglect and 
indifference, and Miss Griffiths has done much to raise the 
standard in her own infirmary. That her efforts have been se 
as by those who are best qualified to judge promises 
well for the continuance of the reform, and we hope that 
before long Lambeth Infirmary may be welcomed into the 
foremost rank of the metropolitan infirmaries, 


Mepicat Mayors.—In the list of Mayors who have come 
into office at the commencement of the municipal year, we 
notice the following members of the medical profession: 














| Aberavon, Dr. John Henry Williams; Barnsley, Dr.’ J. F. 
| Horne (re-elected) ; Bath, Dr. E. E. Phillips; Bootle, Dr, G.8. 








bo ak 


VACANOIES AND 41POINTMFNTS, 





TNov 16, 1901," five 








Wild; Bournemouth, Dr. G. Henry Frost; Daventry, Dr. 
James Christopher O’Rafferty; Droitwich, Dr. Harry S. 
Jones; Falmouth, Dr. W. Banks; Glastonbury, Dr. Maurice 
J. Doidge ;. Honiton, Dr. James Campbell Macauley; King- 
ston, Dr. W. E. St. Lawrence Finny (third year); Mont- 
gomery, Dr. N. W. Fairles-Humphreys; Nelson, Dr. W. 
ackson; Ruthin, Dr. J. M. Hughes (re-elected, sixth year) ; 
Saffron Walden, Dr. J. P. Atkinson (re-elected); Saltash, 
Alderman R. T. Meadows, M.D.Edin. 


THe Epio1ascore.—There is on view at the London depét 
of the firm of Carl Zeiss, of Jena, an instrument which has 
been for some time in use on the Continent for the pictorial 
illustration of lectures, but which has now for the first time 
been demonstrated in this country. By means of a series of 
inelined mirrors enclosed in‘a cabinet with a lens, the light 
from the electric arc of a searchlight lamp is projected ina 
large circular illuminated area on an opaque screen placed in 
front of the apparatus, as from an ordinary lantern. The 
special feature is that either opaque or translucent objects 
may be placed on a stage in the interior of the cabinet, 
in the course of the beam of light, with the result 
that an image of them is projected on the screen in 
high relief in their natural colour and with much detail. 
Glass jars, preferably with straight sides, containing patho- 
logical specimens in spirit, may be placed on the stage, 
and a picture of most realistic character is thrown on the 
screen. The magnification varies with the distance between 
the apparatus and the screen; thus if the interval be about 
8 feet, the magnification is about nine times. Dry objects such 
as bones, or even parts ofthe living body such as the hand, 
placed on the stage can be demonstrated equallv well to a 
roomful of people at the same time. Not only objects having 
bulk, but representations of such plane surfaces as a printed 
page, or illustrations from a book in their actual colour and 
with almost perfect detail, are projected and magnified. 
Transparencies also, such as photographic lantern slides, may 
bya slight alteration ‘be. equally well shown, and by inter- 
posing a microscope highly-magnified representations of 
sections or films, which miust, however, be deeply stained, 
may be thrown on the screen. The apparatus is perhaps of 
less. obvious utility in showing microscopic preparations, with 
high magnification, than in: demonstrating macroscopic speci- 
mens,.as the spectator needs to’ go close up to the screen to 
see the minute details. The chief drawback is from the heat 
generated by the electric arc, but this should be more or less 
easily obviated by a system of water jackets. The proper 
focus is obtained by raising or lowering the object stage, and 
the available field of view is defined by means of blackened 
yaa The cost of the apparatus is between £50 and 

100. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BEVERLEY DISPENSARY AND HOSPITAL.—Medical Officer and Dispenser. Salary, 
£160 per annum. Applications to the Olerk by December 2nd. 

BIRMINGHAM GENERAL HOSPITAL.—Two House-Surgeons. Appointments for six 
months. No salary, but residence, board, and washing provided. Applications to the 
House Governor by November 30th. 

BRAOEBRIDGE ASYLUM, near Lincoln.—Junior Assistant Medical Officer: unmarried, 
and not over 80 yaars of age. Salary, £:25 per annum, with furnished apartments, 

ra, attendance, etc. Applications to Mr. W. T. Page, jun., Solicitor and Olerk to 
the Visiting Committee 5 and 6, Bank Street. Lincoln. bv ‘November 27th. 

BRENTFORD UNILON.—Assistant Medical Superintendent of the Infirmary and As- 
sistant Medical Otticer of the Workbouse and Schools; unmarried, Salary, €100 per 
annum, with furnished apartments, rations, wasbing etc. amma on forms 
provided to be sant to the Clerk to the Guardians by November 19th. 

BRENTWOOD: ESSEX OOUNTY ASYLUM.—Junior Assistant Medical Officer; not 
over 25 years of age. bdalary, £14) per annum. Applications to the Medical 
Superintendent. 

BRIGHTON : ROYAL ALEXANDRA HOSPITAL FOR SICK OHILDREN.—Assistant- 
Surgeon: must b« M or F.K.O.8.Kng. Applications to the Chairman of the Medical 
NOommittee hy November 25th. 

BUXfUN: DEVONSHIRE HOSPITAL.—(1) House Surgeon. Salary, £100 per annum. 
(2) Assistant touse-Surgeon. Salary. £50 per annum Farnished avartments, 
pn ag Ugg lodging provided in each case. _Application.s to the Secretary by January 

GENTRAL LONDON OPHTHALMIC HOSPITAL. Gray’s Inn Road, W.0.—House-Sur- 
geon. Salary at the rate of £50 per annum, with buard and residence. Applications 
to the Secretary by December Sth, 

CHESTER GENERAL IN npg te ee EM god Salary, £90 per annum, with 
residence and maintenance. Applications to thé Chairman of the of Manage- 
ment. 29, Bastgste Kow N., Obester, by November 30th. 

CLUTTON UNION.—Medical Officer and Pahlic Vaccsinator for the 'Harptree District. 
Nalary, £49 per annum and vacowation fees Applications to the Olerk, Olutton 
Union Tempie Cloud, near Bristol, by November 2vth. 

DERBY COUNTY ASYLUM, Michiesyen =f) Senior Assistant Medical Officer {maie). 
salary, #£)59, rising to £18) perannum. (2) Junior Assistant Medical Officer. lary, 
£12», rising to ¢15" eer annum. Farnished apartments, board, washing, and attend- 
ange provid each case. applications tothe Medical Su t. 

DUBLIN: TRINITY COLLEGE.—King’s Professorship of the Institutes of Medicine 
(Physiology and Histology) to Dr. J. Craig, Registrar, Royal College of 


ee 
Be mle 


EXETER: KOYAL DEVON AND EXETER HOSPIT unio ’ 
Surgeon. Appuintment for six months. Salary at the cane of 5p sistant Me r 
.and washing. Applications to the House-Surgeon by Novemiey ae 

GLAMORGAN COUNTY ASYLUM, B nd.—Fifth Assistant M 20th, 
married and not over 89 years of age. Salary, £170 per annum weal Officer; un. . 
and washing. Applications to the Medical Superintendent by N Overton ny odaing, f 

GLASGOW UNIVERSITY.—Additional Examiners for Degrees in Medicine, wi 

reference to (1) Chemistry, (2) Materia Medica and Therapeutics, (3) Zook ony Reel 
tical Medicine, systematic and clinical, (5) Surgery systematic and o @) 
for (1), (2), and (8). £30, and for (4) and'(5). £50. Applications to the Salary 

an ay na Court, 91, West Regent Street, Glasgow, by Deceneag of the 

CENTRAL HOSPITAL,.—Sur; ; 
on to the Secretary by November 18th. Seon; must be F.R.0.8.Eng. Applj. 
BY AN” DISTRICT HOSPITAL.—Resident House-Surgecn. § 
annum, with 1 and washing. A) i Hos slaty:, £80 per 
Hoe Norember 19th. ing. Applications to the Honorary’ Secretary 
UNION.—Assistant Medical “*fficer to the I 
Salary, £100 per anuum, rising to £140. Applications. on formns ba way, Road, N, 
reandee Clerk to the Guardians, Clerkenwell Road, E.C., by November 19th’ be sent 
AN HOSPITAL, Queen Square, W.0.—Honorary 8 : 
Lawoaneen by pies 2nd. . y Surgeon. Applicatioas to the 
ASTER COUNTY ASYLUM.—Assistant Medical Officer; 
Wo years of ay, Saaz coram ning, at E18) per annum, ineranina ts eran 
nm 0, with farnis a ments, » 
- mene to the Medical Superintendent. Washing, and attendance, 
S GENERAL INFIRMARY.—Resident Surgical Officer. Salary, £100 
with board. res dence, and washing. Applications to t , per anoum, 
M No Lo ary by November mh ” © the Secretary of the F; aculty at 
A ESTER COUNTY ASYLUM, Prestwich.—Junior Assi 
unmarried, and under 35 years of age. Salary, £150, maparenee eagtical Officer ; 
furnished apartments and washirg. Applications to the Medical Superintendere 

MANCHESTER EaR HOSPITAL.—Clinical Clerkship. Appointment for six 1 
Honorarium, 10 guineas. Applications to the Secretary by November 18th, ~ months, 

MANCHESTER: ST, MAKY’S HOSPITAL, Quay Street.—House-Surgeon and Resident 
once arene a. Apeeenens one qor = eligible for re-election ’ 

m, and residence. 
December 5th. oemenmane te he Core 

MIDDLESEX HOSPITAL, W.—Medical Officer and Registrar to the Cancer De 
Salary, £100 per annum, with hoara and residence in partment, 

“ene tee Secretary-Su perintendent by December 14th. a ae Hcations 

ASTLE-ON-TYNE DISPENSARY.—Visiting Metical Assistant. Salary, i 
Sees your, = rh Cra Apgtionens, on forms obtainable trom the itt for 
cer, to ent to the Honora’ tary, Mr. Carr, 

- a Neweastle-on-Tyne by November 19th. sees » 41, Mosley 

ORTH LONDON HOSPITAL FOR CONSUMPTION, Hamnstead.—Assistant Phy- | 
sician. Applications to the Secretary at the Office, 41, Fitz : y 
November soth, , oe, Al, Fitscoy Square, "Wy by 
NORTH-WE3T LONDON HOSPITAL, Kentish Town Koad.—(1) Res’ 
Officer. (2) Assistant Resident Medical Officer. camenbaneenae for Sa acestieal 
junior ofticer is eligible for the senior post. Salary in each case at the rate of £5 
r annum, with board, residence, and wasking. Applications to the 
y December 2nd. 

NOTTINGHAM OOUNTY ASYLUM.—Assistant Medical Officer, between 21 and 9 
years of age. Salary. 4 guineas per week, with hoard, lodging, attendance, and 
washing. Applications to Onairman of Committee, County Asylum, Noitingham, 

PLAISTOW: ST. MARY’S HOSPITAL FOR SICK CHILDREN.—Assistant Modical 
Omoer ; Gammaeree. ey in = mpetee. - o> Agri Salary, £8) per 

num wit ard, residence, laundry, etc. 
a e ondry Pplications to the Secretary by 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL — t 
> jouse-Surmeon. Lynn ym for ro mae, ae ee. Sate at the rate of 

:50 per annum. wt resiaence. ications e 
by November 30th. - cnorary Seesetary 

ROYAL DENTAL HOSPITAL AND LONDON SCHOOL OF DENTAL SURGERY 
Leicester Square.—Lecturer on Dental Surgery and Pathology. Applications to the 
Dean by November 25th. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge Road, 8.B— 
Kesident Medical Officer. Appointment for four months. Salary at the rate of £7) 
perannum. Applications to the Secretary by November 30th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, Strand 
w.C —Clinical Assistants. Appoiatments for six months.,.Applications to the Secre-’ 
tary by November 33 th. 

ST. MARY’S HOSPITAL FOR CHILDREN, Plaistow, E.—Assistant Resident Medical 
Otticer, Appoin’menta for six months, Salary at the rate of £80 per annum, with 
hoard. residence, laundry, etc. Applications to the Secretary by November 220d. f 

SALISBURY INFIRWMARY.—(1) House-Surgeon; unmarried. Salary, £100 per annum, 
(2) House-Physician : unmarried, and not exceeding 3v years of age. Salary, £75 per 
annum. Board, lodging, and washing provided in each case. Applications to the 
Secretary by November 20th. 

SANITARY LNSPECTORS’ EXAMINATION BOARD.--Examiner ; must be a Medical 
Otticer of Health. Applications to Mr. W. R. E. Coles, Hon. Sec., 1, Adelaide Buildings, 
London Bridge E.U., by November 20th. 

SHANGHAI MUNICIPAL COUNCIL.—Assistant Health Officer; must possess D.P.H., 
and not be over 35 vears of age. Salary, 3.6v0 taels a year (about £500), with means 
of locomotion and first-class passage to and from England. Applications to Messrs, 
J. Pook and Co.. 63, Leadenhall Street, E O.. by November 30th. 

SHEFFIELD ROYAL INFIRMARY.—Casualty Officer. Salary, £109 per annum, 
with board. lodging. and washing. Applications to the Secretary by November 99th. 

SOMERSET AND BATA LUNATIC ASYLUM, Oolford, Taunton.—Assistant Medical 
Officer; not over 80 years of age and unmarried. Salary, £150 per enna, with 
furnished apartments, board, fuel. lighting, and washing. Applications to the Medical 
Superintendent by November 2\st : 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY.—Junior House-‘urgeon. Salary, #75 ar annum. with residence, 
board, and washing. Applications to the Secretary by November 18th. 

SOUTHWARK BOROUGH.—Public Analyst, not over 45 years of age. Salary, £400 per 
annum. rising to £50, Applications, on forms provided, to be endorsed “ Public 
Ana'yst, ’ and sent to the Town Clerk, Southwark Town Hall, Walworth Road, 8.E., 
by November 2(tin. aoe v moepinel~—e 

STOCKTON-ON-TEES: STOCKTON AND THORNAB Os .—House-Surgeon : 
non-resident ; not exceeding 30 vearsofage. Salary, £200 per annum. Applications 
to the Secretary hy November 28th. 

WESTMINSTER GENERAL DISPENSARY.—Honorary Physician. Applications to the 
Secretary, 9, Gerrard street, “., by November 25tb. 

WIGAN: ROYAL ALBERT EOWARD INFI&MARY.—Junior House-Surgeon. Salary, 

per annum, with rations and apartments. Applicat.ons to the Geaeral Super- 
intendent by November 27th. 

WORCESTER COUNTY AND CITY ASYLUM.—Junior Assistant Medical Officer; 
not over 30 years of age. Salary, £120 per annum, rising to £159, with hoard, fur- ' 
sees peo, and washing. Applications to the Medicai Superintendent, by 

ovember 26th. ; 





MEDICAL APPOINTMENTS. 
BARTON, G. A. H.. M.B.C.S., £.R.C.P., appointed an Honorary Anwsthetist to the City 
Orthopedic Hospital. 
Cross, Ernest W., M.8.0.8,Eng., L.R.C.P.Lond., appunted Médical Officer to the Infant 
Urpban As: R.0.8., ’ 


an Asylum, Wanstead, vice Ronald Hills, M. F 
Dempsky, Patrick, F.B O.8.1., M.R.O.S. inted Surgeon for Disease of the. ; 





“ = ag . 
Physicians, Kildare Street, Dublin, by November 30th. 


LBOF 
Throat and Nose to the Mater Misericordise Hospital. 
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gs, A. J..UR.OP. & S.1, appointed Senior Assistant Medical Officer at the County 
Balipylam Winwick. pint 

Leng , appointed Honorary Surgeon to Hulme Dispensary, 


ALES, Wallace, L.B.C.P., L.B.C.S. 

Manche ynald Gordon. M.B., M.8.Aberd., appointed Certifying Factory Surgeon for 
Fase Foyers District of Inverness-shire. aaa 
@ugnyy. Edmund, L.B.C.P. & 8.I., appointed Junior House-Surgeon to s Stree 

ere ent, LROP.I. M.R.O.S.Eng., appointed Certifying Factory Surgeon for 
Fae Shilton District of Warwickshire. wana tre 

7, BE. L., L.RO.P. & S.1., appointed District Medical Officer of the mesbury- 
Bowrion, vice T. C. Lawson, M.K.O.8.Eng., resigned. 


‘ t. M.B.0.8., L.R.O.P., apoointed Certifying Factory Surgeon for the 
HowARD and Rural District of Buckh gham. 


wr, Thomas, M.R O.8.Eng.. L.B.C.P.Edin., appointed Resident Medical Officer, St. 
aU Norges Retreat, Burgess Hill, Sussex. ; 
JonNsON, H., L.R.C.P.. L.R.C.8. Edin.. appointed District Medical Officer of the Newark 
Union, vice O. Johnson, M. 0.S.Eng. 
JounsTone, J P., L.R.O.P., L.B.0.8.Edin., appointed Medical Officer of the Langport 
Union Workhouse, vice J. Morgan, F.R.O.S. ng., resigned. 
LLEWBLLYN, J., M.R.C.S8.Eng., appointed Medical Officer for the Sherburn District of 
the Scarborough Union. 
Ernest Colwell, M.D., O.M.Aaberd., apt Surgeon to the Brighton 


MAGUIBE, ¥ 
Ww: J. Stephens, L. 9 
Borough Police, vies Wolligin UL. appointed Medical om for the Clonakilty 


Lawrence, M.D., M.Ch.R. 

O'OLERT use, vice Rdward Hadden, L:B.0.P., L.R.0.S 1., resigned. 

OasToN, Frank, M.D., M.8.Aberd., appointed District Medical Officer for the Southern 
Half of tne South Island of New Zealand. 

Parry, T. W., M.B., B.O.Camb., (appointed Certifying Factory Surgeon for the Youl- 
greave Dtstrict of Derbyshire. 

PRENTICE, R. W., L.S.A., appointed Medical Officer to the on a peg Council. 

. S.. M.B., B.C.Cantah, appointed Honorary Physician to the Hulme Dis- 
ree. Manchester, vice E, Annacker, M.D.Berln, M.B.0.8., L.K.u.P.Eng., 


resi 

sumPTER, W. J. E., M.RO.S.Eng., L.R.0.P.Lond., appointed Medical Officer of Health 
forthe Sheringham Urban District Council. 

TwoMPsoN, James Arthur, M.B., B.Ch., B.A.0.T.C.D., ‘appointed Senior House-Surgeon 
to the Jervis Street Hospital, Dublin. 

WALKER, Miss FE. S. 4., M.B., B.S.Glasg.. appointed Assistant Medical Officer at the 

Toxteth Park Workhouse, vice Miss A. F. Blackadder, M.B., B.S.Glasg., resigned. 





DIARY FOR NEXT WEEK. 


TUESDAY. 


Chelsea Clinical Society, Jenner Institute of Preventive Medicine, Chelsea 
Gardens, Grosvenor Road, 8.W., 8,30 P.M.—Dr. A. Macfadyen: A Short Bacteriological 
Demonstration. Dr. A. F. Penny: Errors in Diagnosis, Avoidable and Unavoidable. 

Pathological Society of London, 20, Hanover Square, W.,8 30 P.M.—Professor 
Jobn MacKFadyean: Tne Immunisation of Cattle against Bacillus Tuberculosis. Dr. 
F. W. Andrewes: A Case of Infection by Bacillus Culi Commuais. with Endocarditis. 
Dr. Klein; The Relation of Danysz’s Bacillus to Gaertner’s Bacillus. Dr. David 

Vabarro: A Case of Gangrene of the Nose, associated with Bacillus Pyocyaneus. Dr. 

J. W. H. Eyre: A New Centrifuge for Bacteriological Work. 


WEDNESDAY. 


Royal Meteorological Society, Institute of Civil Engineers, Great George 
treet, Westminster, S.W., 7.30 P.M. 
Royal Microscopical Society, 20, Hanover Square, W., 8 P.M. 


THURSDAY, 
Harveian Society_of_'London, Stafford Rooms, Titchborne Street, Edgware 
, W., 8.30 P.M.—Mr. Buckston Browne: Twenty-five Years Experience of Urinary 
Surgery in England, Harveian Lecture III. 


FRIDAY. 


Clinical Society of London, 20, Hanover Square, W.. 8.30 P.M.—Mr. T. H. 
Morse: Case of Intracrania) Section of the Second and Third Divisions of the 
Trigeminal Nerve for Severe Neuralgia. Mr. Warrivgton Haward: A Case of 
Fragilitas Ossium. Dr.S. H. Habershon: The Asscciation of Movable Kidney on the 
kight Side with Symptoms of Hepatic Disturbance, 


POST-GRADUATE COURSES and LECTURES. 
Charing Cross Hospital, Thursday, 4 P.m.—Demonstration of Medical Cases. 
Hospital for Consumption and Diseases of the Chest, Brompton, Wednesday, 4 P.M.— 
cture on Mitral Disease. 
Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 P.M.—Lecture 
on Affections of the Nervous System following the acute specific fevers. 
London Temperance Hospital, Thursday and Friday, 2 p.M.—Clinical and Pathological 
Demonstrations, 
London Throat Hospital, 204, Great Portland Street, W., Wednesday, 5 P.M.—Practical 
Demonstration: Malignant Diseases of Larynx. 
“es Leroy get Collars and Folzelimo. 22, Ohentes Street, W.C.— Demonstrations will 
MM. ‘ollows: Monday, ; Tuesday, H ’ ; 
‘ boop oe surgical ; Friday, ear. ye 
ational Hospital for the Paralysed and Epileptic, » W.0.— : 
Tuesday, 3.30 P.M.: Lecture; D pseminated Scieros jee ae eaeeaditinnilianieians 
we Pose See, annie Reet, w. — lesoeeee wih be delivered 
.M. :—Monday: ular Symptoms 6: : Minor Sur; ye 
Thursday : Treatment of Cardiac Failure. Tyriday : Medical ‘Anatomy. ” wane 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
BRooxE.—On Fovmer 4th, at 11. Darlington Street, Bath, the wife of Dr. Gilbert E. 


Brooke, M.A., F..G.8., Volonial Medical Service, of a daughter. 


CRAWFORD.—At Coleh 
Gan Mavens om nestor, Essex, the _ of Major F. J. Crawford, M.D., I.M.S., of a 


, DEATHS. 

LLARD.—Novemher 2nd, 

iste P Lay et pnd Tewkesbury, Joseph Higginson Allard, J.P., M.R.C.8., 
NDALL, Bernard, Charles—On Thursday, the 24th ult., at Helston, Cornwall,= 
peared ha bens hours’ illness from heart failure, complicated with acute laryngitis and 

PaRE.—On Sunday, November lth. at Hampstead. Arthur H 
only son of John William Pare, M.D. L. Da, of 64, Brook Stree, nt Re 
W., and the late Margaret Eamondson Pare. a ae ne 
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EB” Queries, answers, ana communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, . 

QUERIES, 
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C. B. G. asks the following questions: 1. To whom must one apply for an 
appointment as certifying surgeon in Scotland? 2. To whom must 
= apply for the position of referee under the Employers’ Liability 

Ct: 


*,* x. To the Secretary for Scotland. Dover House, Whitehall, London. 
2. Application should be made to the Chief Inspector of Factories, 
Home Office, Whitehall, London. 


CARACTACUS is very anxious to hear from members acquainted with,the 
subject what would be a good mild climate in Southern France or Italy 
for a cardiac case of long standing. The person for whom the informa- 
tion is required is a poor gentleman who has a wife and three children 
dependent on him. His means do not exceed £250 per annum, and a 

lace where living and education are cheap is a sine qud non. Shelter 
—_ — and east winds desirable. A place with some English society 
referred. 
. URETERAL SPASM ? 

A. B. writes: I have at present a patient, male, oe 30, a total abstainer, 
who has suffered for four years from attacks of severe pain, recurring 

weekly and lasting for several hours, The pain, which is excruciating, 

commences in the region of the left kidney and passes down in the 
direction of the ureter; it comes on fairly gradually, and is accom- 

anied by vomiting. In March a diagnostic incision was made overthe 

idney, and x rays also were employed without revealing anything 
abnormal. ‘The urine is normal at all times. In the interval between 
the attacks the patient is perfectly well and free from pain. Cupping, 
blistering, battery, arsenic internally, etc., have all been tried without 
effect. ere is no evidence of stone, and apparently the condition is 
neuralgic. Can any other treatment be suggested? Morphine hypo- 
dermically alone gives relief. 


HYSTERICAL RETENTION ? 

BETA was called at 5.30 P M. toa young woman who said she could not 
pass water. He passed a silver female catheter. and failed to draw off 
apy urine. He ordered full doses of tincture of belladonna. At about 
9 ».M. he was called again for the same purpose, and passed a No. 12 male 
cathéter a boule about half its lengthintothe bladder, but nothing came 
out. He placed his thumb on the open end, and withdrew about a 
drachm of water. On his visiting her next morning he was informed 
that she had passed voluntarily 13 pint of urive at 11.30 P.M., and was in 
consequence much eased. She has several other anomalous symptoms 
that have disappeared. Was this, he asks, hysterical retention ? 


*,* It looks like a case of nervous mimicry of disease. 


MEDICAL ATTENDANCE ON SOLDIERS ON FURLOUGH. 
AUTOMOBILE asks who is responsible for payment of bill for medicai 
attendance on a soldier on sick furlough returned from South Africa. 


*,* The King’s Regulations refer to this matter in the following para- 
graph : 

“* Medical Attendance on Furlough.—-1943. Soldiers on furlough who re- 
quire medical aid should apply for it to the officer commanding the 
nearest military station. When this is impracticable, they may apply 
toa civil practitioner, to whom theg will show their furlough paper, 
and who will be allowed to charge for attendance, at the rate laid down 
on Army Form O. 1667; but such charges will only be admitted against 
the public upon a certificate from the soldier’s commanding officer that 
he is satisfied after perusal of the civil practittoner’s certificate on the 
claim that the illness resulted from causes beyond the soldier’s control.” 

It would seem advisable to send the claim direct to the Secretary of 
State at the War Office. The scale will be stated on A. F, 0. 1667 which 
“ Automobile ” may obtain from the War Office or from the P.M.O. of the 
district in which he lives. 





ANSWERS. 
W. B. L. would probably find what he wants in the The Kindergarter 
S_ stem ; or Toy Teaching and Play Learning, Third Edition (London : Gee. 
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Mr. T. F. I. Blaker, Brighton; Dr. M. G. Biggs, London: Dr. 8. Browne Leeds; 
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Philip and £oas. 2s.); or The Kindergurten at Home: A_ Practical Hand- 
book for Mothers, by Emily a Sherreff, President of the Froebel Society. 
(London : Geo. Philip and Son. 3s: 6d.) Child Life,a quarterly magazine 
(Geo. Philip and Son), would prove iateresting. 
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: PUNCTURED WOUND TRAVERSING THE CHFST: RECOVERY. june in Breslau am 24 und 25 Mai 1901. “Seeman War Dr A Kohler. Berlin; mol 
et Laporawais G. A. ABDUN NUR, M.D., E.A.M.C., sends the following p megy ns nw Rae Hartmann, De 4. Hirechwale, 1001. B.S bi stuc 
. na: G cher, 1901. 8. ie ebrospinalmeningitis eeres- 

History of Case.—A woman, aged about 30, was brought into the hospital wo yy Fi + a Ba tg = Hee, a Oo eee Berens: ars 
on July r7th, root, walking oni Foot a distance of about three miles. She Harry Quilter, M.A, London: ‘Swan Die Therapie ter Intectionskran’helten; doit 
was travelling when she was met bya man, who trying to take her from Sonnenschein 1902 : Von Dr. C.. Gerhardt. Berlin: A, tere 
her parents by force was unsuccessful. She did not yield to him, so he | Pedstrics. By T.M. Rotch, MD. Third | Hirechwald. 1902 M8. scut 
stabbed her through the right nipple, puacturing the chest from front ry P. Lippineott. 190. we er a he a penis 1 aD, 
to back withaspear. The spear was taken ont by the patient’sown | Les Gardes-Malades, Par Dr. Hamilton et London and Philadeiphia : 3 ‘B "Lippi pro! 
hands, She was brought in seven hours after the accident. Dr ¥, Regnault. Paris: Vigot Freres. = cott Co. 1901. 0. 

State on Examination.—WheniI saw.her she was very weak and could ie. Bet. dom 
hardly speak. Dyspoona was present, and the air bubbled in and out on *-* In forwarding books the publishers are requested to state the selling price. d 
every respiration throngh the openings; more from the back. The . — 
yee in a mead pate pga yes shine: J be right mammary gland — 

‘ and passing between the fourthand fifth tibsintotheJung. The openin ata 
behind wee I onl peewee penned between the ninth aod tenth sibe, GCALE OF CHARGES FOR ADVERTISEMENTS IN THE atte: 
very near the vertebrx. Blood was oozing freelyfrom the back, but not : i 
Soomereas is em as the coagulated blood in the latter seemed to stop ST ee : ws 

ing from it. : rea 

After Admission.—The wound was washed with antiseptic Jotions, Eight lines and under wee ee we £0 4 0 calle 
sutured, and bandaged tightly. . This was left till the third day, when Each additional line ... eee ove oo 6 
the wonnd healed by first intention, and the woman was feeling easier A whole column cn 
every day. A little dulness appeared at the lower angle of the scapula, = ve sie = SS t 
which cleared up after a few days. Her temperature was from 99° to A page “e ae 70 eee ow £69 A 
102° F.; only once 103° F. Tt eame down to normal on the sixteenth day An average line contains six words. z! Cros 
ettes pep ecmtonen. A xiat wed any remaap agnin accuntes i } a ey Advertisements should be delivered, addressed to the Manager, at the a co 

. e patient was feeling strong and asked to be discharged. i blica 

She was kept for a few days, when an abscess in the mammary sand Office, wet later erry first post om Wednesday morning preceding ye stom 
was detected and opened on August 15th. The abscess was drained out tion ; and ifnot paid for at the time, snould be accompanied by a reference vom: 
and iressed as usual. The temperature gradually came down to normal | . Post-Office Orders should be made payable to the British Medical Asso The 
and she was well. - ciation at the General Post-Offi x 
KB wo ne ape isa Sane coetere. ae _ a = a — = paid in postage-stamps . eee aimee . plete 

hygienic circumstances did very well, and was dischar, rom hos- : i 
pital on September 8th. She eats ava walks about now ao usual strong N.B.—It is against the rules of the Post Office to receive letters at Posie 7 : 

‘and healthy.§ ; P Restantes addressed either in initials or numbers. ha i 
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CHEST COMPLICATIONS IN ABDOMINAL DISEASE: 
A STUDY IN DIAGNOSIS. 

Being the first Hunterian Lecture of the Hunterian Society. 

By J. MITCHELL BRUCE, M.A., LL.D., M.D., F.R.C.P., 


Physician to Charing Cross Hospital. 





Mr. PRESIDENT AND GENTLEMEN,—I confess that I feel my- 
self quite unworthy of the honour that you have conferred 
apon me by asking me to deliver the first lecture of the 
present session, and thus to associate myself with a society 
which bears the name of my immortal countryman, John 
Hunter. My single comfort is that what I am about to lay 
before you is the outcome of honest observation in the field 
of clinical medicine, and that, however poor it may be, it has 
been inspired by his example and his teaching ; and, unless I 
am mistaken as to the constitution and objects of the Hun- 
terian Society, my address will not be less favourably re- 
ceived because it is practical in its bearings. To some of 
you, perhaps, the thought may have occurred, when you read 
its title, that the subject relates to uncommon or even rare 
conditions, and that there would be but little for you to 
carry back with you that might be of real use in daily 
practice. I hope I may be able to persuade you that this is 
not so, and that the considerations which we shall reach are 
of almost daily application in our routine work. In order to 
ensure this very desirable end, I have been compelled to omit 
a portion of my subject which would have served as a natural 
introduction to a study of the clinical aspects of complications 
within the chest in abdominal disease, namely, the anatomical 
and physiological relations to each other of the viscera above 
and below the diaphragm and of the diaphragm itself. This 
isnot a systematic lecture, and I know that I can safely 
assume that you are familiar with these. 

Associated diseases of the abdomen and chest present them- 
selves clinically from either of two sides. More frequently we 
meet with them as affections of the stomach, bowels, liver, 
or other of the intraperitoneal viscera, or of the peritoneum 
itself, complicated with a secondary invasion of the chest; in 
other instances, we are first introduced to a disease of the 
lungs, pleura or pericardium, which proves to be secondary to 
an unrecognised lesion below the diaphragm. It will give 
more effect to the lessons which I wish to draw from our 
study of the subject if I discuss it in the same order, that is, 
first from the one side and then from the other. And in so 
doing I shall be careful to make my sketches of my most in- 
teresting cases so broad as neither to weary you nor to ob- 
scure with details the points which I wish to bring into special 
prominence. 

In the course of the investigation of an obscure case of ab- 
dominal disease, when we are in difficulty over the diagnosis 
and hesitating in our treatment, symptoms and signs make 
their appearance which point to invasion of the chest. These 
at first add to the complexity of the case; but if they are 
attentively considered, they prove to be useful guides to the 
discovery of its nature and to the correct treatment, when 
treatment is possible. Let me begin with what would now be 
called a very simple instance. 


I. SusbpIAPHRAGMATIC ABSCESS. 

A good many years ago I had under my care at Charing 
Cross Hospital a middle-aged, unmarried woman, who gave us 
a complicated history of chronic disease or ‘disorder of the 
stomach, ending in an attack of yiolent abdominal pain, 
vomiting, and collapse immediately before her admission. 
The most probable diagnosis was perigastritis from incom- 
plete perforation of the stomach, and as this suggested surgi- 
cal interference, I availed myself of the advice and assistance 
of my colleague, Mr. Morgan. Now in those early days we 


its surgical treatment to guide us. Had suppuration occurred, 
and, if so, where did the pus lie and how was it to be 
reached? An area of fulness and tenderness developed at the 
outer border of the left rectus abdominis muscle, a little 
above the umbilical level, as if matter were pointing imme- 
diately underneath ; but it passed off again, leaving us once 
more in doubt with respect both to the pathological condition 
and the proper treatment to pursue. Almost immediately, 
however, a simple patch of dulness appeared at the posterior 
base of the left chest. It increased daily in size, and pre- 
sently it yielded the ordinary signs of pleurisy with effusion. 
From that moment the diagnosis was easy. There was sup- 
puration, or at.any rate active inflammation, under the left 
wing of the diaphragm ; and I may add that pus was found in 
this situation at the operation which followed. I can under- 
stand how the history of this case as I have recounted it may 
sound very commonplace to you to-night, one, indeed, hardly 
worthy of record or evenreference. We see almost daily in 
hospitals, and by no means rarely in general practice, cases 
of a similar kind, or closely related, which are readily dia- 
gnosed and unhesitatingly and successfully treated by the 
surgeon. This, however, is beside the-point, which is that at 
at a time when perforation of the stomach was quite unfamiliar 
to us as a condition amenable to operation, and very imper- 
fectly understood clinically, the phenomena at the base of 
the chest revealed its existence, progress, and local develop- 
ment after the abdominal phenomena had failed us. So even 
now, with all our improved knowledge of perigastric 
abscess, careiul observation of a similar kind will surely be of 
service. 
Tuberculous Peritonitis. 

Now take another illustrative case. A medical student, 
aged 24, consulted me for distension and tenderness of the 
abdomen, accompanied by fever. He had lived in India as a 
child, and from the age of 6 had suffered from occasional 
attacks of malarial fever and dysentery. I found considera- 
ble abdominal enlargement and the signs of free fluid in the 
peritoneal cavity; the temperature was 103°. I confess I 
could not reach a definite diagnosis, but I suspected that 
along with malarial fever there was chronic hepatitis, the 
liver not being palpable in consequence of the ascites. For a 
short time I remained in doubt. Then an event occurred 
which gave an entirely different complexion to the whole case. 
It was a simple enough event in itself: the appearance of 
friction over the base of the left lung, which was quickly 
followed by the development of crepitations upwards. This 
was enough. The case was one of tuberculosis, involving first 
the peritoneum, then the leit pleura and lung. Ina very few 
weeks it ended fatally. 

Appendicitis. 
Tuberculous peritonitis is not the only kind of peritonitis 
that may be associated with acute pleurisy and other compli- 
cations within the chest. The commonest by far is peri- 
typhlitis, originating in appendicitis. I have met with a 
number of instances, some of which may interest you and 
certainly deserve record for different features that they pre- 
sented of diagnostic or therapeutical importance. Consider 
for a moment the significance of the following case. I was 
asked to see a man of 40 who was under treatment for 
appendicitis. The disease had passed through what might 
be called the ordinary course of an acute attack of moderate 
severity, and so far everything had gone well—with one excep- 
tion. This was persistence of fever. The local symptoms 
and signs had died down, and yet the patient’s temperature 
remained pyrexial. I examined the abdomen carefully, and 
confirmed the correctness of the account that had been given 
me. Nor were there any evidences to be discovered of pus 
tracking upwards or downwards. There was no septicemia. 
I was beginning to feel puzzled, when systematic examina- 


tion of the chest cleared up the difficulty, for at the base of 
the right lung I found physical signs of a patch of pleuro- 
pneumonia. 
that whilst the lung and pleura were actively involved in 
what must be regarded as a process of local infection, the 
source of the infection itself—that is, the primary disease— 
should have been perfectly quiescent. Unquestionably this 
is a point that deserves consideration. 
question of the facts. 


Now, to some of you it may appear remarkable 


There can be no 
Indeed, I will go further and say 





had very little experience of subdiaphragmatic abscess and 





that the chest 


is sometimes invaded in perityphlitis 
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after successful surgical treatment of the primary dis- 
ease, including removal of the appendix. Some time 
ago I saw in consultation a young man of 24, who 
was suffering from acute pleuro-pneumonia at the base 
of the right chest. Three weeks previously he had been 
operated on for purulent perityphlitis with excellent result ; 
indeed the local wound was perfectly healed, as the surgeon 
demonstrated tome. I learned that the fresh development 
had started only some thirty hours before my visit, with 
pains in the left hypochondrium, which presently shifted to 
the right subaxilla. There the pain persisted, quite slight in 
degree, but aggravated by deep inspiration. With these 
symptoms the temperature, which was being carefully 
observed and recorded by the nurse, rose to a moderate 
height, and the ordinary constitutional phenomena of fever 
developed. Having confirmed the physical signs of invasion 
of the right pleural cavity, I searched the abdomen for 
evidences that might exist of continuity of the processes in 
the abdomen and chest, but there were none to be found. The 
whole abdomen was perfectly soft and free from tenderness, 
nor could any abnormal sign be elicited in the loin. It was 
resolved to give nothing more than a dose of calomel, followed 
by asaline. The result was entirely satisfactory. Next day 
the temperature had returned to normal, and the patient was 
much better in every respect, although naturally the physical 
signs in the chest remained. When I saw the patient for the 
third and last time, six days later, only a small patch of 
impaired resonance over the lower ribs remained, and he was 
practically well. 

Unfortunately the secondary affection within the chest in 
appendicitis is not always of that moderate degree and 
favourable course which these two cases illustrate. In some 
instances severe inflammation occurs, characterised by a 
large serous effusicn in the right pleural cavity. I found 
this association, for instance, in a middle-aged man, the 
subject of purulent perityphlitis, which required immediate 
operation, the primary disease having commenced fifteen 
days before, and the pleurisy seven days. Evacuation of the 
intraperitoneal abscess was sufficient to relieve both con- 
ditions. But you must all know that the termination of 
eases of this class is by no means favourable in every 
instance, or, if happily favourable, by no means so easy or 
uneventful. 

Ihave met with a series of instances of purulent invasion 
of the right chest associated with appendicitis. In some of 
the cases operation had been neglected, in other cases it had 
been successfully completed. Such an empyema may extend 
over months, and gravely compromise the prospects of 
recovery. Or right pleuro-pneumonia may be found lying 
over a sub-diaphragmatic abscess which connects it with 
the diseased area around the appendix. I have known both 

leural cavities invaded under similar circumstances—a 

opeless complication. 

Another form is equally alarming, although fortunately 
not necessarily fatal. I mean the development of an abscess 
cavity at the base of the right chest, and rupture of it into 
the bronchi with discharges of quantities of foul pus. Few 
conditions of the class which we are now considering could 
be more distressing or appear more desperate than this. 
The patient with a recent surgical wound in the right iliac 
fossa, which is still being drained, is compelled to sit up or 
to be raised in bed on account of violent paroxysms of cough, 
accompanied with discharge of mouthfuls of offensive sputum, 
and followed by alarming dyspncea and collapse. Yet, as 1 
have said, even from this unpromising condition he may be 
rescued by perseverance in strict surgical and constitutional 
treatment. Thus, in a case which I have in my mind as I 
attempt to describe this grave type of chest disease in 
appendicitis, which I saw in consultation with Dr. Rushworth, 
of Hampstead, and in which we had the invaluable surgical 
assistance of Professor Barker, not only all symptoms 
but practically all the physical signs of pulmonary abscess 
disappeared within six weeks. Only a trace of dulness and 
occasional crackling over the right lower lobe remained to 
point to the seat of cavernous breathing and bubbling rdles 
which accompanied the acute phase of the process. I need 
hardly remind you, however, that there are other and even 
more unpromising, indeed quite hopeless, intrathoracic com- 
plications of purulent perityphlitis, including septic endo- 








carditis, in which the line of infection can b : 
through the liver (pyemic abscess) and peuial Tein back 
phlebitis) to the appendix. , “ Pyle- 
it may appear to some of you that I have sai 

more than enough, on the subject of the association ect 
ease within the chest, in one form or other, with perityphlitis, 
I can but reply that the time which I have devoted to it in 
this lecture is strictly epee to its frequency in in 
own experience. I should call it by no means an uncommo 
event, and at the same time one which in routine practi 
not seldom remains for a time unrecognised, probably besman 
of the considerable distance of the two seats of disease pred 
each other. 


A ffections of the Chest Secondary to Hepatic Disease, 

This brings me to speak of a more obvious, because more 
immediate or continuous as well as familiar, association o§ 
abdominal and intrathoracic disease. I refer to second 
affections of the right pleura and lung in abscess of the liver 
inflammatory affections of the gall bladder and bile ducts, and 
other morbid conditions of these viscera. Tropical abscess ig 
by no means a common disease in this country, yet there can 
be but few of us here this evening who have not met with it 
in practice, and many of us must have seen at least one 
instanoe of hepatic abscess bursting through the lung. It ig 
the right chest that is invaded as arule ; and the physical 
signs, not only at the base but, occasionally at least, well u 
wards into the poorer d region, can be easily traced. Only 
a few days ago I met with an instance of invasion of the leit 
pleura in this connection. A young man who had suffered 
trom dysentery and hepatitis in Burmah was found to have g 
large swelling in the epigastrium, and the lower sternal region 
pitted on pressure. The most urgent condition, however, of 
quite recent development, was dry pleurisy of the left side, 
characterised by pain and loud friction sound all over the 
anterior and lateral base. Two days later a large hepatic 
abscess was safely evacuated. 

I will not dwell longer on this class of cases, which, ag } 
have said, are comparatively common, very obvious and 
readily recognised. Nor will I do more than make a passing 
reference to the occasional occurrence of right pleurisy in gal} 
stones and their local effects on the neighbouring parts. This 
association is met with not only as an acute complication of 
the presence and passage of gall stones, that is, as acute 
right pleurisy following on hepatic colic, but also as a chronic 
process involving the base of the right chest and the right 
hypochondrium, where the physical signs may be extremely 
complex and difficult to interpret. 

We have now reviewed a suflicient number of cases, belong- 
ing to the first of the two classes which I proposed to examine, 
to justify us in formulating a practical conclusion. I would 
do so in these terms: In all obscure diseases within the 
abdomen, particularly diseases of an inflammatory kind, let 
it be a clinical rule to examine the chest with special care. } 
fancy I hear some of you saying to yourselves, ‘‘ Of course 
this is a clinical rule, recognised, taught, and followed.” With 
all respect I would ask, Do we follow this rule on all occasions, 
or even as a matter of ordinary clinical routine? I confess } 
am somewhat doubtful. And now I would go further and give 
you as a corollary the further counsel; Let such physical 
examination of the base of the chest in obscure and anxious 
abdominal cases be repeated as often as examination of the 
abdomen itself, daily if necessary, for it is an essential feature 


of the association that it supervenes in the course of the . 


primary disease, and develops under our observation. 


II. 

The second set of circumstances in which the association of 
abdominal and thoracic disease presents itself to us clinically, 
whilst perhaps less frequent than that which I have just 
reviewed, is quite as important, and in one way even more 


interesting. It is, as it were, the reverse presentment of 


the related diseases. In the course of the investigation of a 
case of diséase of the chest, such as a pleurisy or a basic 
cavity, we discover evidence of disease within the abdomen. 
This observation appears at first to add to the difficulty of 
diagnosis, but it serves to simplify it. The disease below the 
diaphragm proves to be the primary of the two, and the nature 
and course of the case from first to last, as well as the indica 
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i tment, are cleared up. I have met with many 
ae rn) ‘this relation of intrathoracic and abdominal dis- 
po diagnostically, and I will now relate to you very briefly a 


few of the most instructive of them. 





Teper. ago ibed — 

i lady, aged 40, who was described as a chronic 
d Aang Pace 1M &. medical attendant for pain in the 
right hypochondrium. He found the physical signs of a con- 
siderable effusion in the pleural cavity, and asked me to see 
the case with him in consultation with a view to treatment. 
His diagnosis was easily confirmed. There was dulness over 
the right base, anteriorly as _ as the nipple line, posteriorly 
above the scapular apex; and the auscultatory signs corre- 
sponding were characteristic of fluid. The side was tender, 
suggesting empyema ; but it had been rather freely painted 
with iodine to promote absorption of the exudation. 

Now, I hardly need remind you that we must never rest 
content with the diagnosis ‘‘ pleurisy” in any case that may 
come under our observation and care. ‘‘ Pleurisy” is nothing 
more than an anatomical expression—inflammation of the 

leura. It is quite maroeiete and insufficient as a workin 
Fiagnosis. By itself it will not carry the weight of any usefu 
prognosis or line of treatment that we might attempt to base 
apon it. You will with me that we can neither say 
Shether a patient will live or will die, nor order treatment for 

him likely to be of any service, if we diagnose that he has 

“gore throat,” and go no farther. The most inexperienced 

and the most casual of us takes another step in his 

inquiry, and determines whether the sore throat be 
searlatinal, or diphtherial, or syphilitic, or rheumatic, 
or gouty, or the result of a recent operation on the 
tonsils, or whatever else it may be. Is the same 
proper course of inquiry followed in every case of inflamma- 
tion of the pleura? Or does not the term ‘‘ pleurisy” sound 
so complete and sufficient, based as it is, also, on the result of 
an elaborate examination of the chest, that the practitioner 
rests satisfied with it, and thereupon proceeds to plan his treat- 
ment? Iam afraid this is sometimes done, and no attempt 
made to determine the nature, kind, or origin of the pleurisy ; 
whether tuberculous, rheumatic, scarlatinal, influenzal, 
malignant, related to nephritis, septic, or produced by one or 
other of the micro-organisms which are now known to produce 
it. Now to return to the case which I was reciting to you. 
When the diagnosis of right pleurisy with effusion was-con- 
firmed, my friend and I tried to connect it with one or other 
of these causes, but in vain. Our investigation had to be ear- 
ried further, and naturally it was carried into the abdomen. 
And there the cause was found at once. The liver was the 
seat of an extensive growth, quite obviously malignant. The 
effusion in the right pleural cavity proved to be an insignifi- 
cant event in the course of a disease which would end fatally 
in a few weeks. 

Pleurisy and Perigastric Abscess. 

Next let me tell you of a case of what appeared at first to be 
nothing more than a simple serous pleurisy involving the 
other side of the chest. A delicate-looking girl of 18, who 
had been taken with severe pain in the left subaxilla, was 
found after some days to have dulness over the whole of the 
corresponding lung, loss of local fremitus, weak bronchial 
breath sounds, and «gophony. She suffered from severe 
dyspneea on movement; and her case being in this respect 
and otherwise urgent, she was admitted into the Brompton 
Hospital. The resident medical officer confirmed the dia- 
gnosis, found pus by means of a long fine needle, and sent for 
Mr. Godlee. The rest of the case has been recorded by Mr. 
Godlee himself. The preliminary exploration made by him 
revealed the presence of serum, not pus, in the left chest; he 
diagnosed pus within the abdomen, and, by adopting a care- 
fully-planned method of operation, evacuated a perigastric 
abscess lying below the diaphragm, and a large serous effu- 
sion lying in the pleural cavity above it. The girl recovered, 
after an unusually eventful history, from what was at first 
called ‘‘simple pleurisy with effusion.” 


} Pleurisy and Perinephritis. 
Very curiously, I have met with an exact counterpart of 
this case as regards the possible fallacies, difficulties, and 


chest instead of the left. A gentleman of 45 was seized with 
urgent symptoms of right pleurisy, and the Le arta of 
fluid in the chest were easily made out. He was ex ingly 
ill when I saw him in consultation on the third day. Along 
with the account of pleurisy there was a curious and perplexing 
history of abdominal — and of urinary disturbance. Ex- 
amination of the right lumbar region elicited tenderness, and 
the urine proved to contain blood and much albumen. Peri- 
nephritis and associated b gapewin were diagnosed ; and we 
arranged to get the help of a surgeon. Before doing so, how- 
ever, my friend wished to confirm the diagnosis, and passed a 
needle into the lower part of the right side. Pus was found 
and empyema was diagnosed. Next day an exploratory opera- 
tion was performed. The right pleural cavity contained 
abundant fluid, but this was serous, not purulent ; and under- 
neath the right wing of the diaphragm in the region of the 
kidney was a collection of extremely offensive matter. Un- 
fortunately the case did badly. ~~ 

I could easily multiply descriptions of cases of this kind 
which I have met with from time to time, and in which the 
order of discovery has been, first, that of acute disease within 
the chest, whether pleuritic or pulmonary or both, and there- 
after that of abdominal disease, which proved to have been 
the primary lesion. Thus I have known the diagnosis of 
hydatid of the liver preceded for months by the discovery of 
a band of soft crepitus round the base of the right chest, that 
is, along the line of attachment of the diaphragm, for which 
we could not account. When the tumour developed with its 
characteristic signs in the hypochondrium there was no diffi- 
culty. But I must pass on to equally instructive experiences 
of a related but different kind. . 


Pleurisy and Peritonitis ( Tuberculous ). 

The first of these is the case of a man, aged 40, who came of 
delicate stock, and had himself long been weakly, thin, and 
anemic. Quite recently he had become manifestly unwell, 
and been compelled to give up work, when it was found that 
he was feverish, and had a patch of pleurisy at the base of the 
right chest. He grew steadily worse, and had to keep his 
bed ; yet there was nothing of an obvious character to account 
for this, the basic signs being by no means extensive. His 
condition was then investigated with particular care, and it 
was discovered that in addition to the chest disease there was 
asmall quantity of fluid in the peritoneal cavity. The dia- 
gnosis now became clear—the man had active tuberculosis ; 
and I may add that he died of this in a few weeks. This case 
will remind you of that other instance of associated tuber- 
culosis of the abdomen and chest which I related to you in 
the first part of my lecture. Only the order of discovery and 
diagnosis is reversed in the two histories. In the one, what 
was believed to be ascites from hepatic disease was proved to 
be tuberculous peritonitis by the discovery of associated dis- 
ease above the diaphragm; in the other, an insignificant- 
looking affection of the pleura was proved to be tuberculosis 
by the discovery of associated disease in the abdomen. 


Hydatid of Liver. 
Leaving for a moment physical signs, I need hardly remind 
you that symptoms connected with the lungs are frequently 
the first phenomena to direct our attention to the abdomen. 
How instructive, for example, is the following case: I was 
consulted by a stout but soft-looking man of middle age for 
what he called blood spitting and pain under the right breast. 
It was an easy matter to discover impairment of respiratory 
movement and of percussion resonance, as well as a few 
small crepitant sounds, over the right lower lobe, back and 
front, but I failed to find a satisfactory explanation either of 
the chronic pleurisy or of the hemorrhagic sputum. I there- 
fore extended my observations in two directions. I made an 
ordinary microscopical examination of a specimen of the 
sputum which the patient coughed up for me, and in it, after 
a little search, I found a single hydatid hooklet. At the same 
time physical examination of the hypochondrium readily 
revealed the presence of hydatid tumour of the liver. This, 
however, was not the end of the diagnosis of the case, to 
which I shall return presently to show how it was incomplete 
after all, and the result correspondingly unsatisfactory, from 
want of sufficient care of the very symptom, namely, hzemor- 
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rhagic expectoration, which had proved so suggestive to me. 2 
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Meanwhile, let me say that the sudden discharge of pus, bile, 
hydatid membranes, and the like, by cough and expectora- 
tion, may come under our observation at any time as the first 
symptom or event that compels the patient to seek advice for 
disease of the liver or other abdominal organ. 

I have now related a sufficient number of this series of 
cases to make the clinical bearing of them obvious; and I 
may venture to state it in the form of a second clinical rule 
for your acceptance, as I did the conclusion at which we 
arrived from a study of my first series. Let it be a rule of 
practice in every instance of pleurisy and pulmonary disease, 
or of difficulty in connection with the interpretation of pul- 
monary symptoms, particularly at the base of the chest, to 
complete our examination with a careful inquiry into the 
condition of the stomach, the liver, the intestines, the other 
abdominal viscera, and the peritoneum itself, remembering 
that affections of the chest often originate below the 
diaphragm. I would particularly ask you to observe that 
the risk of your failing to follow this second rule is greater 
than the probability of your neglecting the first. As a matter 
of fact it is not generally observed. Examination of the 
abdomen is not a routine procedure when the patient’s com- 
plaint relates to the chest, especially if the patient be a 
woman. But as I have already said, there is usually another 
reason for this oversight when we commit it, namely, that we 
rest content with the diagnosis ‘‘pleurisy,” ‘‘ cavity,” 
“hemoptysis,” or the like, which, however elaborate it 
may sound, is nothing more than a first step towards a 
working acquaintance with the case. And as the risk of 
omission is considerable, so also the discredit that may follow 
it is serious. It is very unfortunate to call by the name of 
‘‘pleurisy ” a grave abdominal disease like perigastric abscess, 
or tuberculous peritonitis, or cancer of the liver. 


Pelvic Disease. 

I have spoken so fully on the association of diseases of the 
abdomen and chest, and raised it to a position of such 
importance by taking it as the subject of the Hunterian 
Lecture, that I fear lest I may have gone too far and be 
responsible for your discovery of it in cases where it does not 
exist. This is a mistake which is easily made. A good many 
other conditions simulate very closely that which we have 
been considering this evening. Let me mention a few of the 
commonest of them. 

In the first place, invasion of the pleura and lung from the 
abdomen is simulated by secondary affections of the same 
parts in puerperal septicemia originating in the pelvis. I 
need not do more than mention this serious condition, which 
oecasions so much anxiety when it occurs in your midwifery 
practice. No doubt its pathology varies considerably in 
different instances, but certainly in cases that I have recently 
seen the infection reached the chest through the blood stream, 
not vid the lymphatics of the peritoneum and diaphragm. 
This reminds me of a mistake that I once made in the 
diagnosis of a case of pleurisy following a pelvic operation. 
A single woman of 35 had a papillomatous mass removed 
from the neighbourhood of the uterus by combined supra- 
pubic and intravaginal operation. All went well for a few 
days, but then the temperature rose, vomiting set in, and 
empyema developed in the right side of the chest. In spite 
of the fact that there was not a trace of peritonitis, I main- 
tained that the relation of operation and empyema was too 
obvious to be ignored. But Iwas wrong. The case recovered 
after incision and drainage ; there was no septicemia; and 
the empyema was proved to be influenzal, for it turned out 
that the patient’s sister had come to sit by her bedside straight 
from that of a friend with influenza. 

The second error in diagnosis that might be made by one 
somewhat over-zealous to discover an instance of the connec- 
tion which we are discussing, consists in interpreting every 
patch of dulness and crepitus at the base of the chest as sig- 
nificant of invasion of the lung or pleura. We must not 
forget that in great enlargements of the liver an area yielding 
these signs may be due to compression and displacement 
upwards of the lower lobe of the right lung; and that the 
same parts may be hypostatically congested and cedematous, 
if the patient has been confined to bed for some time. Nor 
are the symptoms always so free from possible fallacies that 
mistakes may not occur unless scrupulous care be exercised 





in the investigation of them. I promised ‘ 
to return to this point in connection with theeaatt of ren ag 
of the liver and hemorrhagic sputum which I degerj datid. 


you. Youwill remember that I found ah i d to 
the sputum, and the ordinary physical cigvs of eae in 
the liver. Now the hydatid of the liver, which be ee 8. 
large one, was treated surgically but unsuccessfully, ps Very 
patient died, and then we discovered that the blood rion 
sputa had not come from the hydatid in the liver at all. ba 
from a second hydatid in the base of the right lung. If Bin 
examined the blood-stained products more carefully Ish ad 
have been able to determine that they contained neither ie 
“~ hepatic tissue. , ne ile 
uastly, it is very often difficult, and sometimes j : 

to make a differential diagnosis of the seat of the wanes 
lesion in the abdomen which has invaded the chest, that ist 

say, whether it is in or around the stomach, the bowel the 
liver, the kidney, or one of the other viscera. But this is e 
part of the subject into which you will not expect me to enter 
yoo d I 

nconclusion, and, as it were, by way of postscri 

notice two other points of interest Pt» Me commenti 
our present subject. The first is a pathological one. We 
have had before us to-night many instances of the Passage of 
infective materials from the abdomen into the pleura. Mg 

not this be the usual route by which the pleura is invaded sd 
the tubercle bacillus? We all know how extremely 
common tuberculous pleurisy is, and how, as a rule, it pre- 
cedes the pulmonary disease by months or by years. In 
the face of what we have been studying this evening, ig it 
not likely that the bacillus reaches the pleura in the lymph- 
atic stream through the diaphragm from the cavity of the 
peritoneum with its many visceral relations ? 

The second point is a strictly practical one. Indeed, go 
thoroughly practical and important is it that this must serve 
as my excuse for introducing it into a subject to which it does 
not strictly belong. I refer to the condition of the abdomen 
in acute disease within the chest, particularly acute bronchitis 
and acute pneumonia. Distension of the stomach is a very 
common condition in these diseases, partly produced by free 
feeding with fluid diet. Intestinal distension is frequently 
associated with diarrhcea in acute pneumonia. In both;eages 
the diaphragm is driven and kept forcibly upwards against 
the lungsand heart; respiration and circulation are grievously 
handicapped, and the patient may perish in consequence of 
an adventitious embarrassment which is _ preventable or 
remediable. Might I venture, then, to submit to you a third 
rule of practice ? Never neglect to examine with particular 
care the state of the abdomen with respect to distension and 
pressure in every case of acute pulmonary disease. 
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TuHE action of iodides on the heart and blood vessels, with 
their consequent effects on blood pressure, has been the 
subject of much investigation and discussion owing to the 
interest arising from their extensive use in aneurysm, arterial 
sclerosis, and degenerative changes of the cardio-vascular 
apparatus. When iodides are given for the treatment of 
these conditions no immediate marked action on the circula- 
tion is observable, such, for instance, as takes place on giving 
nitrites, aconite, or digitalis; and whatever curative effect 
they may exercise is brought about gradually and slowly, so 
that only after prolonged administration can any distinct 
improvement be noticed in the morbid condition. In these 
cases, moreover, the administration of iodides usually forms 
only a part of a more or less complex system of treatment, 
and hence their share in the result as compared with rest, 
diet, and eliminant measures is very ‘difficult to define. 
Rosenbach, in his large work on diseases of the heart (Berlin, 
1893) expresses the opinion that iodides are of no value in 
the treatment of aneurysm, and that they are even hurtful in 
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arterio-sclerosis, but the great bulk of medical opinion and 
experience is directly contrary to this. The immediate or 
visible results of their administration are often disappointing ; 
but if it is considered that the cardio-vascular diseases in which 
they are given are always of long-standing, and arise from old 
age, hard work, kidney disease, gout, lead poisoning, syphilis, 
and other factors, which at this stage are practically incurable 
and are continuous in their action, it cannot reasonably be 
expected that any remedial measures can do more than 
ameliorate or retard their injurious effects on the heart and 
blood vessels. That iodides exercise a beneficial action in 
many of these cases seems to be proved by the experience 
of their almost universal use in practice; that they are not 
absolutely curative is quite another matter. In any case their 
action on the circulatory system is a matter of clinical 
interest. 

As a rule when sodium or potassium iodide is given in 
ordinary doses the pulse remains quite unchanged to the 
finger both as regards rate and force, hence it is very unlikely 
that they produce much alteration in the physical conditions 
of the circulation due either to weakening of the heart or to 
dilatation of the arterioles. In spite of this, reference to text- 
books on pharmacology and therapeutics shows that most 
authors attribute to the iodides a depressing effect on the cir- 
culation and blood pressure, while only a minority hold that 
there is no adequate proof of this. In special treatises on 
diseases of the heart and blood vessels their mode of action 
in aneurysm is frequently explained, but no two authors 
seem to agree in their explanations. Dr. George Balfour’ 
believes their effects to be due to a marked lowering of blood 
pressure from dilatation of the arterioles with a further pos- 
sible action on the muscular and fibrous coats of the sac, 
others hold that iodides tend to favour clotting, either by a 
direct action on the blood or by weakening the heart beat, 
while another mn maintains that benefit is seen only in 
those cases primarily due to a syphilitic taint. Sée and 
Lapicque assert that it is only the potassium iodide which is 
useful in heart disease, in asthma, and in arterial disease, 
and hold that while the potassium stimulates the heart in a 
manner comparable to digitalis, the iodine exerts a vaso- 
dilating action, and that it is the combination of these effects 
which gives value to the drug. Clinical experience with the 
sodium iodide is, however, totally opposed to their theory, as 
the latter salt is found to be equally effective in all these con- 
ditions. These various views have been based, very largely 
at least, on the results of experiments on animals, which, as 
we shall presently show, are scarcely available fur comparison, 
as they have been carried out under entirely different condi- 
tions from those involved in giving iodides to man by the 
mouth, and often without sufficient reference to the action of 
the base (sodium, potassium, ammonium, strontium) with 
which the iodine is combined. Farther, it is to be borne in 
mind that in disease the action of the drug extends over 
weeks or months, in pharmacological experiments over one 
or two hours only. 

AcTION IN MAN. 

We have, therefore, made systematic observations on the 
blood-tension and pulse-rate of numerous patients who, for 
one reason or another, were taking potassium or sodium 
iodide. These observations were made with von Basch’s 
sphygmomanometer and Girtner’s tonometer, instruments 
which detect and record slight changes in arterial tension. It 
is not necessary to describe them here in detail, but we may 
explain that the former is applied to the radial artery, and 
the amount of pressure required to extinguish pulsation is 
transmitted through an air-pad and recorded on a graduated 
dial ; and that the latter is applied to the finger, the amount 
of pressure required to obliterate the blood flow through the 
digital arteries being transmitted to a column of mercury and 
recorded on a scale.* 

Both instruments are now well known, and are regarded as 
giving accurate results when carefully used. We satisfied 
ourselves by observations on patients suffering from pneu- 
monia, cardiac disease, renal disease, advanced phthisis, 
advanced diabetes, etc., and on others taking such drugs as 


* An account of v. Basch’s instrument is given in Zeit. f. klin. Med., ii, 
1880; Wien. med. Woch., 1883: Berl. klin. Woch., 1887; by S Frankel in 
Deut. Archiv. f. klin. Med., xlvii, 1890; and by Rosen in Dorpat pharmak. 
Arbeiten, vii, 1891. Giartner’s;tonometer is described in Wien. med. Woch., 
1899. 
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nitroglycerine, aconite, and digitalis, that i 
recorded accurately, and indicated at ond he instrumen 
arterial tension and blood pressure. Observations » m the 
selves and on students attending the class confirmed our. 
and cept tee sn the —— could be depended ane 
record slight changes—that is, changes 
ringer. ‘i gs z g not detectable by the 

e used only the iodides of sodium an . 
generally in doses of 15 to 30 or 40 grs. per day, . Peter 
had up to 180 grs., and one man (suffering from pa 
sclerosis) was taking 300 grs. Some of these canes ante 
healthy circulatory systems, and were taking iodide fi 
chronic rheumatism, sciatica, facial paralysis, etc.: Chen 
suffered from renal or cardiac disease, aneurysm,’ arteri 
sclerosis, bronchitis, etc. One of them had very severe iodine 
others had it slightly. Observations were taken regulari? 
during the iodide administration, but in no case did any f } 
in the blood pressure occur, or any change in the rate 
rhythm of the heart. Even the man who suffered go severely 
from iodism maintained his arterial tension unimpai 
although he said he felt very depressed and ill. In these 
cases the depression seems to be due partly to the coryza and 
partly to an action on the nervous system. 

The result of the observations is to show that potassium or 
sodium iodides, given to men by the mouth in therapeutical 
doses, do not modify the physical conditions of the circulg. 
tion, and that therefore they neither directly weaken the 
heart nor dilate the arterioles. The therapeutical effects 
must be due tosome other mode of action, and thisg is pro- 
bably true also of some of the rarely-occurring poisonous 
effects. 1t is sometimes observed, for instance, that iodides 
quicken and weaken the pulse, and this has been special] 
frequent in goitre; sometimes also their administration jg 
followed by emaciation. There is good reason for believing 
that in neither case is this a direct effect, but is due to in- 
creased formation or alteration of the iodine-containing thy. 
roid secretion, which has a powerful action on the circu. 
lation and on metabolism. 


ACTION ON ANIMALS. 

With regard to the action of iodides on the circulation in 
animals, a considerable amount of experimental work hag 
been done, part of which we have repeated and checked, 
The total result indicates that iodine or iodides, when given 
by the mouth, do not alter the dynamical conditions of the 
circulation. When given intravenously, potassium iodide 
exerts the marked depressing potassium action on the heart, 
whereas sodium iodide is practically without this effect. 

Tracing 1 is taken from the carotid artery of a rabbit to 
which 18 grs. of sodium iodide dissolved in water was given 
by the jugular vein in twenty-one minutes, 3 grs. at a time, 
There was practically no effect on the heart or blood pressure, 
except what might be due to irritation of the endocardium 
by the salt, and which was also produced by similar solutions 
of sodium chloride. A much larger amount—2.7 grams 
(about 4o grs.)—given in forty-six minutes had a similar 
effect. Boehm and Berg,? giving iodine dissolved in sodium 
iodide to dogs and rabbits intravenously, could discover no 
action on the circulation at any period of the experiment, a 
result which has been confirmed by Henrijean and Corin, 
and with sodium iodide alone by Prevost and Binet.* 

When potassium iodide is administered by a vein the result 
is very different. All observers are agreed that, given in this 
way, its action as a cardiac depressant is very marked. Small 
and carefully-graduated doses, however, cause a transient 
rise of blood pressure, with slowing of the pulse and increased 
size of wave. When given ky the stomach the depressing 
action on the blood pressure is only observed after enormous 
doses, and is never very evident in man. It is an effect of 
potassium, common to all the potassium salts and seems 
to be due toa large amount of the potassium salt striking 
the heart at once and in acertain concentration, for, if the 
solution be very dilute and injected slowly so that it mixes 
well with the blood, these results are not seen. Although 
the blood pressure may sink to nil, the heart muscle and 
nerve ganglia may not be killed, but may recover rapidly as 

the blood washes the poisonous salt out of the heart. This 
is seen in Tracing 4. The heart, however, may be poisoned 
past recovery, and death then occurs in asphyxial convulsions. 
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Tracing 2 shows the transient depressing effect of a single 
dose soon recovered from. Tracing 3 shows the rise of 
blood pressure, also the fall after a larger dose, and the slow- 
ing of the heart with a larger pulse wave. Tracing 4 shows 
a rapid fall and rapid recovery of the blood pressure followed 
after a further dose by paralysis of the heart. 

The difference in action between sodium and potassium 
iodides when given intravenously is therefore very striking, 
but it depends entirely upon the base, and is not seen when the 
drugs are given by the mouth. 

Sée and Lapicque’ have stated that with both sodium and 
potassium iodide there is a late iodine action consisting in 
a fall of blood pressure from dilatation of the arterioles. 
This we have never seen, and its occurrence is denied by 
other observers also. Bogolepoff® is frequently quoted also 
as an authoritv for the statement that potassium iodide 
dilates the small vessels, but his conclusions on this special 
point are largely based on microscopical examination of the 
capillaries of the frog, a method of no value for determining 
the question. Asa matter of fact, the perfusion of a dilute 
sodium or potassium iodide solution through the blood ves- 
sels ofa frog does not cause them either to contract or dilate ; 
“* has as little action as normal sodium chloride solution 

as. 

We also made a large number of experiments on the heart 
of the frog isolated and attached to Williams’s apparatus. 
When iodine was added to the circulating fluid (1 in 3,3co 
parts, 1 in 1.000, etc.) it acted sometimes rapidly and some- 
times slowly as a muscle poison, the beat gradually becoming 
smaller and the heart stopping in diastole. Sodium iodide 
was also rather irregular in its rate of action, but the ultimate 
result was to weaken the heart muscle and finally to poison it. 
Sometimes peristaltic contractions passed over the heart and 
there was marked systole such as occurs in the frog heart with 
digitalis. With weak solutions of potassium iodide (1 in 
1,000 or 2,000) the digitalis-like action was very evident and 
is due to the potassium. The beats become much more 
ample, and the systole and diastole very complete. Stronger 
solutions (1 in 400) killed the heart muscle in a few minutes. 
With ammonium iodide the heart was slowly killed, very 
much as with the sodium salt. 

These experiments on frogs donot, however, throw muchlight 
on the action of iodides on the heart and circulation in man 
and mammals. As we have already shown,’ iodine and 
iodides exercise a very poisonous effect on the muscles of the 
frog, no trace of which can be observed inmammals, and the 
action on the frog’s heart is probably just a phase of this. 
When large doses of sodium iodide or sodium chloride (40 to 
60 grs. or more) are giyen to arabbit by a vein, the animal 
shows no symptoms for some hours and then dies of edema 
of the lungs and pleuritic effusion. It is apparently a saline 
action independent of the iodine. If potassium iodide be 
given in the same way a few grains produce instant death, 
this being a potassium action on the heart. Potassium salts, 
whether iodide, bicarbonate, acetate, or any other, when given 
by the mouth in ordinary quantities, reach the heart so 
diluted by the blood that they usually do not show even a 
trace of this depressing effect. 

We may conclude, therefore, that sodium or ‘potassium 
iodide when given to man by the stomach in ordinary doses 
has no depressing effect on the action of the heart or on the 
blood pressure in the arteries. 

REFERENCES. 
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THREE CASES OF RUPTURE OF THE LEFT 
VENTRICLE. 
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THE following are three examples of that very rare patho- 
logical condition—rupture of the heart. The first two are of 
particular interest from the similar features, both clinical and 
pathological, that they present: in each case there was abso- 








lutely no history of any exciting cause, such ; 
sudden exertion, the patient being in bed i: Ona ment or 
quietly sitting on a seat in the other. I[n all thr, Case, and 


lesion was situated in the wall of the left ventricle. “neet the 


Case 1.* 

J. B., male, aged 48, was admitted into the Dorset c 
suffering from mania with delusions. He was then i woo syium in 186; 
but no previous history was ascertained. Up to the time 7 health, 
illness there was nothing of special interest in the history a last 
Mentally, he became demented. ray this cage, 

n September 30th, 1901, he appeared to be rather o 
put to bed. On examination no marked symptoms poeta — 

At 8.10 A.M. on October 2nd he had taken about a pint of milk. Inselves, 
out of bed for about three minutes; and at 9.30 A.M. he appesrea 
usual condition, and told the attendant that he was “all rj hte 
10.30 the attendant noticed his head fell over on the pillow’ : 
appeared to be unable to draw breath. The medical officer was. by d he 
called, and the patient was found to be moribund, and he died ee 
minutes afterwards. two 


At 





Fig. 1r.—Drawing from original specimen by Mr. G. A. Rorie. 


Necropsy.—This was made on the next day. On_ opening the peri- 
cardium the cavity was found to be filled with aark-coloured clot covering 
the anterior surface of the Jeft ventricle, and there was also a consider. 
able quantity of bloody fluid present. The heart was not adherent to the 
pericardium. The heart was found to be somewhat dilated, was soft and 
—— to the touch, and there was a considerable amount of tat on its 
surface. 

In the anterior wall of the left ventricle was a tear running in the line 
of the muscle fibres. It was rinch in length, and was situated about 
1 inch from the apex and 13inch. transversely from the interventricular 
septum ; it communicated directly with the cavity of the left ventricle. 
There was no evidence of localised disease at the point of rupture. On 
microscopical examination the heart muscle was found to be in an 
advanced state of fatty degeneration, and also showed fatty infiltration, 
Beyond this condition of the heart muscle there was no actual disease 
about the heart. As regards the other organs, the only points of interest 
were some softening of the brain and primary cancer of the gall bladder 
and liver. 

Case 2, 

The second case- for the notes of which we are indebted to Dr. Rorie, 
Dundee—was a female, aged 50, when admitted into the Dundee Royal 
Lunatic Asylum on June 23rd, 1892, suffering from alcoholic dementia. On 
admission she was in fair bodily health aud condition, and her various 
systems were healthy, beyond the fact that her pulse was quick and rather 
weak; her eyes showed signs of old keratitis; she was very deaf, and 
mentally she was in a condition of dementia. : 

Her previous history showed that she had been addicted to alcoholic 
excess for some years, and this had been more marked recently. She 
had a family of cight—two sons aud six daughters—one son being 
epileptic, and two children were stillborn. E ! 

As regards the progress of this case there is nothing particularly of 
interest; her bodily health improved somewhat, but mentally she 
remained demented and degraded in habits. 

On May 18th, 1901, she complained of feeling sick at 5 A.M., but got up at 
the usual hour, went about the daily routine as usual, and took a good 
breakfast. At1rA-M., while sitting quietly on a seat outside, she fell of 


*The specimen was exhibited by Dr. P. W. MacDonald at the autuma 
meeting of the Dorset and West Hants Branch of the British Medical 
Association, October 17th. 
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a 
tas if in a fit,” was at once carried inside and laid on a couch. 

at once seen by the doctor, and found to be dead. 

She was ov This was performed next day. On opening the pericardium 
amount of clot was found lying in the anterior surface of the 

a li and distending the pericardium. The heart was fatty as a whole, 
dshowed two medium-sized milk spots on the Jeft ventricle. Ata 
an hee of x inch from the apex, on the anterior aspect of the left ven- 
dis je, was an area reddish-purple in colour from effused blood, in the 
pare of which was a small irregular tear about } inch inlength. On 
peserting & probe it was found to lead upwards and inwards into the 
vity of the left ventricle, about 3 inch from the interventricular 
ben tum. Otherwise there was nothing of note, except that the whole 
Rast showed marked fatty change; it weighed9 ozs. As regards the 
ther organs, there was little of interest ; the lungs were emphysematous, 
the liver and kidueys were somewhat fatty, and the brain showed signs 


of degeneration. 





Fig. 2.—Drawing from a photograph by Mr. G. A. Rorie. 


. Case 3. 

J.8.,aged 79, was admitted to the Dorset County Asylum in October, 1900, 
suffering from senile mania. The previous history shows nothing of im- 
portance, and he had been in fair bodily health for his age up to the time 
of his death. 

On going to bed on the evening of November 8th, 1901, he had a quarrel 
with another patient, in the course of which they both rolled back on his 
bed. On the attendant separating them, the patient got up and walked 
into another dormitory, discussing the subject of the quarrel with the 
attendant. He then sat down in bed, asked the attendant not to leave 
him, and fell back in bed unconscious. He was at once seen by the 
medical officer, and found to be unconscious, slightly cyanosed about the 
lips, and pulseless: after one or two shallow respirations he died. 

Necropsy.—A post-mortem examination was performed next day. On 

opening the pericardium it was found full of bloody fluid, and covering 
the entire surface of the heart was a thick layer of dark clot. On remov- 
ing this, a small fissure was found on the posterior aspect of the heart. 
It was exactly 3 inch in length, 1 inch from the auriculo-ventricular sep- 
tum, 1 inch from the border of the pulmonary artery, and followed the 
direction of the muscle fibre. It communicated directly with the cavity 
of the left ventricle. The heart’as a whole was very fatty; there was a 
milk spot on apex of left ventricle; the muscle was soft and friable; the 
mitral valve was much thickened, and there was some calcification of the 
cusps of the aortic valve, which, hower, was competent. Otherwise there 
was no other naked-eye pathological change noticeable. The other organs 
of the body were healthy. 








THE German Balneological Congress will hold its twenty- 
third annual meeting at Stuttgart, March 8th to 12th, 1902. 
All communications should be addressed to the General 
Secretary, Geh. Sanitatsrath Dr. Brock, Melchiorstrasse, 


ATHEROMATOUS ULCERATION OF THE HEART: 
PERFORATION: SUDDEN DEATH. 


By D. E. ANDERSON, M D.Paris, M.B., B.A., 
B.Sc. Lonp., 
Physician to the Hertford British Hospital, Paris. 





As ulcerative perforation of the heart is extremely rare, the 
following case, which came under my care recently, will pro- 
bably prove of interest. The notes were taken by Dr. Clark, 
the house-physician. 

_ C. H., aged 62, a manufacturer's agent, was admitted on September 16th 
into the Hertford British Hospital, Paris, suffering from ‘*pain in the 
chest and dyspneea.” 

History.—He had-not been feeling well for five days, and had to lie up 
on account of painin the chest running through to the back, the pai» 
being more intense on the left side. As this had increased, notwith- 
standing the medical advice obtained, he had come to the hospital, He 
had seen better days, but for the last twelve years had led a very anxious 
life. There was no history of tubercle or syphilis. About a year ago, he 
had an acute attack of pleurisy and nearly succumbed; his urine then 
contained albumen, but it disappeared afterwards. 

Condition on Admission.—Patient was of medium height, florid, short 
neck, and stout. Temperature 99.69; pulse 104; respirations 31. 
Breathed with difficulty, and lay in a semi-recumbent position. The 
lungs were emphysematous, with signs of pleurisy over the lower third of 
back and side of left lung, but none over right lung. The heart’s dulness 
was not made out owing to emphysema of the lungs. The impulse was 
in the fifth space and in the nipple line. The heart sounds were distant, 
the first sound prolonged at apex, but no bruits were heard anywhere. 
The pulse at the wrist was quite regular, strong, and compressible. 
There was pain on palpation of epigastrium. The liver and spleen could 
not be felt on account of fat in the abdominal wall. Percussion was not 
attempted, as it distressed the patient. Examination of the kidntys was 
for the same reason omitted. The urine was acid, specific gravity 1030, of 
high colour, and contained o.; parts per 1,c0o of albumen, 

Treatment and Progress.—Linseed poultices were applied over the front 
and back of the chest. A cathartic pill and a diuretic mixture, milk, and 
barley water were given. The next day (in the morning) the patient was. 
better, the pulse normal, and the pain local. In the afternoon, at about 
three o'clock, pain returned, urine was passed in larger quantity, he 
perspired profusely, looked very anxious, and said he felt he was dying. 
Four hours later. whilst the nurse was changing the poultices, the 
— suddenly fell back, had twitchings of the hands and face, and 

ied. 

Necropsy (17 hours after).—The dura mater and pia mater were 
thickened, with atheromatous patches in several] places; the sinusts 
were gorged with blood. The arteries were atheromatous. No clots or 
effusion of blood were found in the brain substance. The right lung was 
emphysematous; the left showed old adhesions to the chest wall; the 
lower lobe was collapsed (post mortem), owing to pressure of the large peri- 
cardial effusion. The heart was hypertrophied aud dilated, with much 
fat on its outside. Its muscle was fairly good. The coronary arteries 
were atheromatous. There was a perforation as big as a smalb 
crowquill on th2 posterior wall of the left ventricle, or about 
midway from the upper and the lower extremities, and about. 
half an inch from the interventricular septum. This perforation 
was in the centre of an ecchymosed patch. The _ pericardial 
sac, the front of which was adherent to the chest wall, contained 
about 8 or 100zs. of blood clot. On opening the left ventricle of the 
heart it was found that the perforation corresponded with a ragged, 
funnel-shaped ulcer, the size of ashilling, which had given way at its apex; 
and about an inch lower down there was another smaller ulcer which ex- 
tended as deeply as the visceral layer of the pericardium. The branches 
of the coronary artery near these ulcers were blocked for about j inch by 
thrombi of an atheromatous nature. Evidently these had been the 
cause of the ulceration. The mitral valves showed old vegetations. The 
aortic were competent but contained small particles of chalky material. 
The pulmonary and tricuspid valves were not diseased. The aorta was 
dilated and very atheromatous a short distance from the heart. The 
liver, spleen, and intestines were normal. The kidneys were granular. 
with small retention cysts. Their substance was rather hard; the cortex 
was slightly diminished ; the suprarenal capsules normal. 








ACUTE RHEUMATISM : HYPERPYREXIA : POST- 
FEBRILE MANIA: RECOVERY. 


By D. HAMILTON KYLE, M.B., C.M.Guasa., 
St. Andrews. 





THE condition of hyperpyrexia in acute rheumatism is so 
uncommon that I have thought it worth while reporting the 


following case: 

W. W., aged 32, married,a gardener, very dark complexion, nervous 
temperament, intelligence under average. : 

History.—Family history could not be ascertained. His previous health 
was fairly good; he had suffered from colds and indigestion, but had had 
no acute illnesses. During the early three months of the vear he had felt 
weak and out of sorts, had had little appetite, and his food had disagreed 
with him, but prior to the onset of his present illness he had no rheumatic 
symptoms. He fiist felt pain in the right wrist,;which was swollen, on 
April 6th. He thought he might have sprained it at his work. Next day 
he went to work, but by afternoon he had to knock off, as his rivht knee 
became affected ; by night both knee-joints were so painful that he got no 
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State on Examination and Treatment.—I saw him first on April 8th, when 
he complained of pain in both knee-joints and the right ankle, and they 
were slightly swollen, but not red. He was sweating a little, and his 
temperature was 103°. I put him on a milk diet, and prescribed rs grs. of 
sodium salicylate every hour until its characteristic effects were pro- 
duced, and thereafter at four-hourly intervals until I saw him again. 
On April oth, at 12 noon, I found him delirious and semiconscious, with 
tremors and a temperature of 106.4°. He had taken eight powders before 
showing the constitutional effects of the salicylate, and has had three 
others since. No bath being available, I determined on ice-packing to 
reduce the temperature, but before I had made the necessary arrange- 
ments I found that the fever was declining naturally ; at 4 P.M. it was 103°, 
and by 7 it had dropped to 102°. At this time, except for the deafness and 
other effects of the salicylate, he was fairly well. He had slept at intervals 
during the afternoon, and had taken milk well. At 10 P.M. his temperature 
had risen slightly, and I took the precaution of having plenty of ice at 
hand in case of necessity. 
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Progress.—April roth, I was sent for at 7 A.M. by the nurse, who had 
found his temperature, 108°. He was again semiconscious and delirious, 
with tremors and twi ,~hings all over his body. Iiee-packed him imme- 
diately, and in little “ore than half an hour his mind became quite clear 
and his temperature “ame down to 99°. He expressed himselt as quite 
comfortable, and the Joint pains seemed to have gone. During the rest 
of the day he kept well, the temperature varying (see chart), At my 
evening visit I noted a temperature of 1or°, with no delirium and very 
little pain in the joints. Hewas taking the salicylate powders every 
eight hours,and had consequently lost their disagreeable effects. 

Aprilirth. rrgA.M. Temperature ror°, pulse 90, sweating profusely. Had 
not slept durinh the night; was somewhat maniacal. The first sound was 
indistinct at t e apex. 2Pp.M. Temperature 102.4°, pulse 108. 4.30 P.M. 
Temperature 100.6°, pulse ro8. Was still wandering in mind, did not know 
he was in bed; was spitting constantly over the bed and room. The 
sodium salicylate was stopped and a mixture of potassium iodide and 
bromide with antipyrin was given instead. 9.30 P.M. Had taken one dose 
only of his medicine and refused food; he imagined he was being 
Eaenee. He was with difficulty kept in bed, into which he was passing 
iis urine. I injected morphine , or. 

April rath. 11.30 A.M. Had not slept. Would not lie down, talking 
constantly, but was somewhat more alive to his surroundings. No pain 
was complained of unless specially asked for. The right knee was still 
swollen. The first sound of the heart was slightly muffled; there was no 
friction or murmur. I found him aes ge at the afternoon visit. 
9 P.M. Had slept more or less since 2 in the afternoon; was complaining 
more of pain in the right knee, and had some pain in the cardiac region ; 
his respiration-rate was 24. mind clear, was taking food again. 

April 13th. 1: A.M. Mind quite clear, slept all night, taking food well, 
no chest pain, no murmur, right knee still swollen, no redness, herpetic 
eruption on lips; sodium sa men was begun again at eight-hourly 
intervals. 9.30 P.M. Very comfortable. 

April 4th. Has had a good night, very little pain, bowels moved 
naturally for the first time since the beginning of his illness, and his 
temperature almost normal. 

April 16th. Convalescent. . . 

April 24th. Although otherwise well, fthe right knee-joint §was still 





wol ful on movement. 
pail Ba Mg ent. Heart sounds normal; skip 
The interest i Othe eka 
e interest in cases of this character lies chj : 
question as to whether or not they shed any ie’ in the 
causation of hyperpyrexia. I cannot say that there ie, the 
thing in the facts of this case as I have stated them whi y 
does so. It has been noted before that there wag an ap ich 
connection between mildness of the arthritic symptone wut 
this condition, and my case would lend some weight to th 
————- al : e 
1ere is a point which does not come out in th 
the case, but may be worth noting. The prs ooinctacy 
with a marked increase in the number of acute rheumati 
cases in this town and district. ie 





TORTUOSITY OF BOTH INTERNAL CAROTID 
ARTERIES. 


By G. H. EDINGTON, M.D., 
Glasgow. 





THE condition which forms the subject of the present com. 
munication was discovered in the course of preparing a 
dissection of the constrictors of the pharynx. The anterior 
portion of the base of the skull, including the temporal bones 
was removed, along with the soft parts of the neck in front of 
the prevertebral muscles. On cleaning the surface of the 
pharynx the abnormal course of the internal carotid artery on 
either side was observed. The artery arose in the normal 
way from the common carotid at the level of the upper 
border of the thyroid cartilage. 


On the right side the vessel ran upwards for a distance of 
3-5 c.m. It then turned sharply forward‘and slightly inwards 
for a distance of 1.25 em., aiter which it suddenly turned 
upwards and outwards to the lower opening of the carotid 
canal. This last portion measured 2 cm. in length (see 
illustration). 

On the left side the first portion of the macro A measured 
3cm. in length, and coursed vertically upwards. It then 
turned abruptly forwards and inwards for 1.5 cm., and again 
sharply upwardsand slightly outwards to the base of the skull, 
a distance of 2.5 cm. 

Previous to the dissection the pharynx had been packed 
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— : 
ith cotton wool, and the vessels were in consequence some- | hours, the wound had to be cleaned of blood clot and redressed owing to 
wat di splaced outwards. Before opening the pharynx, a pin Teameesegs. Most gt the usual applications had been resorted to, still 
eeding recurred. 
was passed through the second bend of the artery and made State on Examination.—On November 4th, at 8 P.M., the child was brought 


‘oct into the pharyngeal cavity. 

to Prnedian vertical section of the parts showed that the 
gecond bend of the vessel was situated external to the 

terior pillar of the fauces at the level of the middle point 
of the tonsil. From here the horizontal b yong of the vessel 
passed backwards on the lateral wall and then turned down- 
wards. The specimen was obtained from a male subject, 
aged 34, who was certified as having died from chronic 
Bright's disease. The common and external carotids were 
normal in size and position, but the condition of the vessels 
in other parts of the body was not noted. With the exception 
of the thyrohyoid, the infrahyoid group of muscles on either 
side was supplied from the trunk of the vagus; the thyro- 
hyoid received its nerve supply from the hypoglossal, as 


usual. : 

With regard to the cause of tortuosity I am unable to speak, 
put it might perhaps be associated with the arteritis of 
chronic nephritis. The condition has, as a rule, been found 
in subjects of an age when tortuosity of the vessels is not 
uncommon, but its occurrence in a young subject might be 
explained by abnormal persistence of portions of the 
embryonic arches. . 

That the condition noted above is of interest clinically will 
be seen by referring to a paper, by Dr. Brown Kelly, in the 
Glasgow Medical Journal for January, 1898. Dr. Kelly records 
four cases in which he had observed large pulsating vessels 
in the pharynx. His first three observations were all in male 
atients over 70 years of age, and the pulsation was unilateral. 

is fourth case was a woman, aged 22, and the condition 
existed on both sides. 

I am indebted to his paper for an account of the literature 
of the subject, from which it would appear that the bulging 
of the vessel on the pharyngeal wall takes = behind the 
posterior pillar of the fauces. As Dr. Kelly points out, a 
tortuous internal carotid may be a source of danger in per- 
forming tonsillotomy, or incising a peritonsillar abscess, or 
in the removal of adenoid vegetations. 





SUPRARENAL EXTRACT AS A HAMOSTATIC.* 
By W. THELWALL THOMAS, F.R.C.S., 


Honorary Assistant Surgeon, Royal Infirmary, Liverpool; Assistant 
Lecturer in Surgery, University College, Liverpool. 


In this country the physiological action of suprarenal extract 
was investigated by Dr. Oliver and Professer Schiifer, and 

their results recorded in the Journal of Physiology.1_ When an 
intravenous injection was used in dogs and rabbits, an ex- 
treme contraction of the arteries was noticed, demonstrated 
to be of peripheral origin. The effect soon passed off, but 
could be kept up by repeated smail injections. The action of 
the suprarenal extract is of great physiological importance 
in maintaining the tonicity of the muscular tissues in 
general, and especially of the heart and arteries. Thera- 
peutically an extract has been used in a state of solution to 
construct the small arteries of the conjunctiva before and 
during operations on the eye, and in the surgery of the naso- 

harynx. Schiifer has mentioned its usefulness in epistaxis; 

arris, of Chicago,” uses it to constrict the blood vessels of 
the mucous membrane and prevent hemorrhage from the 
bladder before cystoscopic examination ; and Dr. F. Griin- 
baum’ recommends it in hemorrhage from the alimentary 
canal, bladder, and possibly the uterus, a sterile solution 
being non-irritating ; but he doubts its usefulness in hemo- 
sao assuming this condition to be due to congenital 

ypoplasia of the muscular coats of the arteries. Two cases 
recently came under my care in which suprarenal extract 
had the pleasing effect of arresting hemorrhage when all the 
ordinary remedies had proved useless. 

CasE 1. History.—The patient was an infant, aged 13 months, who while 
toddling about a kitchen on November rst, r900, stumbled and fell, hitting 
the upper lip against some heavy furniture, tearing the lip from the 
upper jaw to the extent of an inch. Bleeding was severe. A medical 


man attended to it, packing the wound. A few hours later further treat- 
ment was necessary, and for the next three days, at periods of twelve 


* Read before the North Wales —- of the British Medical Ass2cia- 
on. 








to my house by his grandfather, a ee at the infirmary. Blood was 
trickling out of the mouth ; the child’s lips were ashy grey, the sxin like 
marble, and the ears almost transparent. He was crying, extremely rest- 
less, and profoundly anemic; a large soft clot protruded from beneath 
the upper lip. The gauze pack was withdrawn from the wound, and with 
a good electric light, the patient’s head being inverted, an irregular cavit 

was disclosed, with bleeding walls; two buried catgut sutures checke 

the hemorrhage; a gauze = powdered over with salicylic acid intro- 
duced, and a long strip of plaster applied from cheek to cheek, crossing 
the philtrum of the lip to retain the pack in situ and maintain pressure. 
This seemed satisfactory, and the child was taken home. Early next 
moraine bleeding recurred, and the child was admitted to the Royal 

nfirmary. 

Treatment.-The House-Surgeon, Dr. Broad, acting on my instructions, 
cleaned the cavity and then packed it with gauze impregnated with 
es suprarehal extract, and ordered the administration of 1 gr. of 

he extract every four hours. No further hemorrhage occurred. The 
dressing was changed daily, the res condition of the little patient 
improved bo and he was sent home on the third day with only a 
slight granulating line remaining. Two days later the mother brought 
thechild back. A few drops of blood had been seen, but on examination 
only a few granulation points could be seen, and she was reassured that 
no harmful bleeding was likely to occur. The child has been quite well 
since. 

CASEI. History.—A. T., aged 23, had. always bled excessively ever since 
he could remember on receiving any slight wound; the slightest extra 
pressure or bruising would immediately be followed by a large blood 
swelling. Eight years ago, fora period of seven days, he had _ severe 
hematuria, and again five years ago. Three years ago he was admitted 
to the infirmary under Mr. Rushton Parker, suffering from a very exten- 
sive hematoma over the right hip and extending to the popliteal space, 
the result of twisting himself when jumping on to an omnibus (probably 
rupturing a few muscular fibres). He remained an in-patient for many 
weeks and was even now lame from the effects of it. He has a brother 
14 years of age who is alsoableeder. Six weeks ago, when vous at 
wood carving as an amateur, a chisel slipped and cut him very slightly 
over the metacarpo-phalangeal joint of the left index finger towards the 
palmar side. He bled profusely and went at once to a medical man, who 
dressed the slight wound by placing a — of lint wrung out of per- 
ehloride of iron on it and covering witha firm bandage. The dressing was 
kept on for a week; on its removal bleeding occurred, and this happened 
every time the wound was dressed or the tight bandage slackened. 

State on Examination.—On December 2oth, 1900, he was admitted to the 
infirmary; he had evidently lost a large quantity of blood, being 
markedly anzmic, and the pulse feeble. On exposing the wound a watery 
blood oozed out through and around some soft clot. A tourniquet was 
applied on the forearm, and the wound, which was cleaned with biniodide 
of mercury solution, was found to be half an inch in diameter and about 
the same depth, sloping into the palm. The action of the styptics pro- 
bably accounted for this increase in size of the original cut. 

Treatment.—F reshly-powdered suprarenal tablets provided the material 
to fill the wound with, and a piece of cyanide gauze with some extract 
powdered into its interstices was bandaged on. Fivegrains of suprarenal 
extract were given every four hours, and he was kept inbed. The wound 
was examined next day, some soft clot washed away, and the dressing 
renewed, which remained undisturbed for four days, when the now 
shallow granulating cavity was cleaned out, some blistered epithelium in 
z= vicinity cut away, and a little iodoform added to the extract in the 

ressing. 

On January 4th the dressing consisted of cyanide gauze without 
“extract,” and on the 6th he discontinued taking any. The small 
SS area took several more days before becoming soundly 

1ealed. 

On January 14th he pressed his hand on the back of a chair to assist 
himself rising, and an extravasation of blood took place into the palmar 
flexor sheath; he was again ordered gr.v of suprarenal extract every 
four hours. On the 21st he went home and asked for a prescription to. 
obtain the extract. He was an intelligent young man, a music teacher, 
and keenly aware of his unfortunate diathesis. After the first dressing 
on December 2oth, although the wound was at that time septic, no further 
hemorrhage occurred, and he was so convinced of the value of ‘‘ the 
powder” that he intends carrying some in a box in his pocket in case of 
future emergencies. ; v j 

The immediate action of the remedy on this patient should 
encourage a resort to it, notwithstanding any theory as to the 
pathology of hemophilia. So impressed was the house-sur- 
geon with the hemostatic action, that having recently excised 
a tough, enlarged tonsil from a man aged 24, and the bleedin 
being too free, he mopped the bleeding area with a piece o 
sponge freely powdered over with suprarenal extract. The 


hemorrhage ceased almost immediately. 


REFERENCES. 
1 Vol. xvii, p. 9, 1895. 2 Annals of Surgery, July, 1900. 3 BRITISH MEDICAL 
JOURNAL, November, 1900. 








A New CuHILDREN’s HospiTaL IN St. PETERSBURG.—The 
foundation of a new children’s hospital, intended as a 
memorial of the Coronation of the Czar and Czarina, has 
recently been laid in St. Petersburg. The hospital, which is 
to be built on the pavilion system, will contain 400 beds. The 
cost, which is estimated at 1,700,000 roubles, will be defrayed 
by the State. 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


A CASE OF (PRESUMED) ACUTE YELLOW ATROPHY 

OF THE LIVER IN A PREGNANT WOMAN. 
E.B., aged 28, married, came to see me on July 22nd, 1901, 
<omplaining of intense drowsiness and disinclination to do 
anything but sleep. She was pregnant and expected to be 
confined about the end of August. She had enjoyed perfect 
health until July 19th, when she noticed a nasty taste in her 
mouth and saw black specks floating before her eyes. Her 
appetite was bad, and as her bowels had not been opened the 
previous day she took a dose of castor oil. She felt a little 
better after her bowels were opened, but on July 21st her hus- 
band noticed her eyes were getting yellow, and she found that 
although hungry she could not manage to eat more than a few 
mouthiuls of food at a meal time. At night she was very 
= but could not sleep, On July 22nd she came to me for 
advice. 

In appearance she was a well-nourished, healthy-looking 
woman with slightly jaundiced conjunctive. Her tongue was 
coated with brownish fur, her temperature was 102.2°, and her 
— 100 to 104. Her bowels had only been open once since 

uly 19th. I prescribed the following mixture: Sod. bicarb. 
gr. x, pot. brom. gr. x, sp. menth. pip. mv, infus. rhei jij, 
infus. gent. co. ad. 2j, to be taken twice daily, and cautioned 
her ‘as to her diet, telling her to avoid alcohol in any 
form. She informed me that she was almost a total ab- 
stainer. 

On July 24th I was called to the house and found she had 
iven birth to a male child during the night of July 23rd. 

he labour was very rapid indeed, and there was only a mid- 
wifein attendance. The waters were very yellow, and stained 
everything they came in contact with. The patient was ina 
very drowsy state and “losing” rather more freely than I 
liked. Her temperature was 100.6°, and her pulse 104 to 108. 
She said she felt comfortable barring being thirsty, and un- 
able to sleep though feeling very sleepy. I added 3ss doses 
of the liquid extract of ergot to her medicine, to be given 
every four hours. 

On July 26th at 3.30 p.m. I was sent for, as she had 
been asleep since 7 a.m., and those in attendance could not 
rouse her. 

I found her in a state of coma; no response was obtainable 
on pinching the skin of her arms or legs, her eye was insensible 
to touch, the pupils did not react to light and were contracted. 
There was slight movement when I rubbed my knuckles 
sharply down her ribs on the right side. Her pulse was 120 
to 126. Her bowels had been open once since I saw her, and 
I was informed the motion was very pale and “lumpy.” She 
had passed a quantity of urine under her which stained the 
bedclothes a dark yellow. The liver dulness was apparently 
normal; the abdomen was soft and moving with respiration. 
Jaundice was now well marked. 

At 8.30 p.m. the same evening she was inastate of high 
delirium, tossing about, screaming, and with difficulty kept 
on the bed. The lochial discharge had entirely ceased. She 
occasionally retched, but did not vomit. Her pulse was small 
and too quick for me tocount. I administered hypodermic- 
ally »3}5 gr. hyoscine, and remained about twenty minutes, 
by which time she was quieter and her pulse 180 to 190. I had 
cold applied to her head by ice in wet flannel, and ordered 
her to be kept perfectly quiet. Before leaving her tempera- 
ture was 100°, taken in the axilla. 

At 12.15 A.M. on July 27th I was again called. She was now 
vomiting coffee-ground vomit and highly delirious (two 
people with difficulty keeping her on the bed). I repeated 
the hyoscine, and on her delirium being less I tried to per- 
cuss out her liver, but was unable to obtain or appreciate any 
liver dulness. 

I was called again the same morning at 11 o’clock, and on 
arrival found she wa3 dead. She had continued to vomit the 
same kind of vomit up to the time of her death. Her breasts 
. showed no signs of activity. The baby was slightly jaundiced 
at birth. No post-mortem examination was allowed, so whether 





she really had acute yellow atrophy orn . 
undecided point. Phy or not must remain an 
Commercial Road, E. 


S. R. Duptey, L.S.A, 





ASPHYXIA DUE TO RAPID ENLARGE 
THYROID GLAND: TRACHEOTOMY: PART ASE 
THYROIDECTOMY: RECOVERY. 
E. M., aged 14 years, had been observed by her Parents to 
have an enlargement of her throat for the past seven 
but as this condition had existed in several other members of 
the family it was regarded by them as a “‘ family complaint.” 
During damp weather, and after exposure to cold, it wa 
noticed that she had some difficulty in breathing. This ies 
became alarming until the morning of January 29th, 1901 , 

I found that the patient was suffering from the most 
urgent dyspneea, and a greatly enlarged thyroid gland was 
pressing dangerously upon the trachea. The symptoms were 
so urgent that I decided to perform tracheotomy at once. 4 
assistant remained with the patient while I left to arrange for 
an immediate operation. I was gone not more than twent: 
minutes, and when [ re-entered the bedroom it was apparent 
that death from asphyxia was imminent. This was obvious 
to everyone present. The face, conjunctiva, lips, and hands 
were blue. The recession of the lower part of the chest 
increasing with each attempt at inspiration presented the 
appearance of some great deformity; the sphincters were 
relaxed, urine and feces being voided. The child was 
apparently unconscious, and had ceased to breathe when | 
made my skin incision. I had barely time to open the 
trachea between the lower part of the gland and the top of the 
sternum, and expected to meet with some difficulty, as there 
was but little room; fortunately a tube was inserted at once, 
respiration was established, and consciousness returned, 

Four days afterwards I removed the tube, but the dyspnea 

returned and the tube was replaced. My assistant admini- 
stered chloroform (this anesthetic we had previously decided 
upon as the safest under the circumstances). I prolonged 
the wound upwards sufficiently to give plenty of room The 
isthmus was separated from the trachea, and a ligature placed 
round the isthmus at its junction with each lateral lobe; the 
portion of the gland intervening between each ligature was 
removed. The left lobe was much larger and firmer than 
the right, and a portion of it dipped in between the trachea 
and cesophagus, and downwards behind the sternum; I there- 
fore removed a portion of this lobe; the left recurrent 
laryngeal nerve was seen to be lying in the substance of the 
gland. 
- The patient made an uneventful and excellent recovery. 
The present condition is most satisfactory; the remainin 
portion of the gland has atrophied, and the dyspnea an 
stridor are entirely gone. : 

It is worthy of note that the patient told me afterwards 
that during the first operation of tracheotomy, when we sup- 
posed her to be insensible, she remembered everything we 
did, but refrained from attempting to make the slightest 
movement, knowing that unless her windpipe were opened 
she would surely die. ; 

The enlargement of the gland was due to simple hyper- 
trophy throughout. 


Bloxham, Oxon. GERALD SCHOFIELD. 





NEW QUANTITATIVE SUGAR TEST. 

THE British MEDICAL JourNAL of June 2oth, 1896, page 1508, 
gave a report of my rapid thermometric test for urea, albu- 
men, etc. Since that time the method has been extensively 
used by medical men, vide Silverlock’s Emergency Book (the 
last two editions), and elsewhere. Onec.cm. of urine is added 
to 5¢.cm. of reliable chlorinated soda solution in a half- 
ounce phial, and the heat evolution affords in about half-a- 
minute the percentage of urea. This may be regarded as 
affording by a heat evolution the assimilated albuminoids. 

If we substitute 4 c.cm. solution of potassium permanga- 
nate (3 to 4 per cent.) with 1 ¢.cm. dilute sulphuric acid for 
the chlorinated soda, we have an oxidiser whereby we can 
estimate the percentage of sugar. Indeed, the factor used to 
multiply the degrees of temperature, to obtain the percentage 
of sugar, is nearly the same, namely, 0.3. Hence 1 ¢.cm. 
urine afforded by this test 10° F., and we conclude, there 
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the urine contains 3 per cent. glucose (10° x 0.3). 
nt 9 be regarded as affording by a heat evolution the 
carbohydrate waste. This test is one I devised for the esti- 
mation of starch and sugar, and I have described it elsewhere 
as ‘the carbohydrate test.” It is also a most accurate means 
of estimating organic salts and substances that we are daily 
interested in, namely, alcohol, glycerine, citrates, tartrates, 
carbolates, and salicylates. My work in various papers on 
food stuffs suggests also the view of milk, flour, ete., in ex- 
pressions of a heat evolution whereby we have a stronger 
gri afforded by simple demonstration at the dispensing 
fable, on the conceptions of calories or food units of heat, and 
this for two out of three specialised food fuels; fat is only 
slightly oxidised by the method. | : 

ne c.cm. of woman’s milk gives a total number of heat 
degrees, referable to the albumens and carbohydrates, by the 
carbohydrate test. Another ¢ cm. of milk affords by the 
chlorinated soda the albuminoids only, although a little heat 
is derived from other sources. Flour and meal are viewed 
in the same way. Dilution is necessary in these cases. 

The dilution in the case of alcohol is very great; 1 ¢c.em. of 
absolute alcohol I should dilute with water to 100¢.cm., 
and use of the dilution only 1 c.cm. for the test. For 1 ¢.cm. 
of absolute alcohol would afford us about 500° F. A gram of 
salicylic acid is capable of affording approximately 1,000° F., 
carbolic acid about the same. These are important facts 
to bear in mind whilst applying the carbohydrate test to 
urine. 

By various factors derived from experiments we obtain most 
precise data of all the various substances. In the case of 
wine it is quite possible to obtain the percentage of alcohol, 
and the percentage of oxidisables reckoned as alcohol, by two 
simple experiments with 2 ¢.cm. of port wine. 

The citrates and tartrates, including solutions of acids and 
lemon juice, show a slight pause before the elevation of tem- 
perature. Hence there is time to read the exact starting 
point after all the components of the test are in situ, so that 
these estimations are quite accurate.! 

Dulwich, S.E. J. BARKER Situ, L.R.C.P. 





CASE OF TETANUS: USE OF ANTITETANUS SERUM: 
DEATH. 


E. D., aged 21, was first seen by me on September 25th. Six 
days previously, on September roth, anail had penetrated the 
right foot just below the ball of the little toe, passing through 
the sole of the boot and the stocking. After the nail was 
withdrawn the wound closed and gave her very little trouble 
for the next three days. On the fourth day it was painful 
enough for her to keep her foot raised, and in the course of 
the two days following a small red swelling appeared on the 
dorsum of the foot above the metatarso-phalangeal joint. 

On the fifth day after the accident she had aching pains in 
her back and a stiff neck, and when seen on the sixth day she 
had well-marked trismus, tonic spasm of the neck and back mus- 
cles, and occasional slight clonic spasms. The temperature was 
normal, and she took liquid food without much difficulty. 
Later in the day (about 6.30 P.M.) 10 ¢.cm. of antitoxin (from 
the Institut Pasteur) was injected into the skin of the abdomen, 
the clonic spasms having by this time become much more 
severe. Atg P.M. chloroform was administered, and a large 
area of skin and subcutaneous tissue removed to a depth 
slightly greater than that of the original puncture of the 
nail, both the nail wound and the swelling on the dorsum 
being taken away. She rallied well from the operation, but 
as the effect of the chloroform passed off, the spasms—both 
clonic and tonic—returned with much severity. 

Another 10 c.em. of antitoxin had been injected during the 
anesthesia, and morphine gr.} was now given in addition. 
During the night it was necessary to keep up the administra- 


‘tion of chloroform at short intervals (a Junker’s inhaler being 


employed), and towards morning another 10 c.cm. of anti- 
toxin was injected, as well as morphine gr. 3. 

At about 9 a.m. there was considerably less spasm in the 
muscles of the lower jaw, but elsewhere the spasms had in- 
creased. The temperature had risen to 104° F., and the 





1 Those of your readers who may have my ‘‘ ammonia-urea test” sent out 
by Messrs. Rebman and Co., Shaftesbury Avenue, can be shortly sup- 
p ed gratis with a new copy of the directions containing the carbo- 

ydrates and organic salts by sending their stamped address. 





patient already showed considerable signs of exhaustion. 
This increased as the day went on, and she died at about 3 P.M. 
She became much cyanosed towards the end, and brandy 
was injected, and oxygen was also inhaled. 

I must gratefully acknowledge the invaluable help of Drs. 
Stone and Thornley in the case. 

Denmark Hill,s.E. T. GRAHAM Scort, M.R.C.S., L.R.C.P. 





KAFFIR TREATMENT OF GUNSHOT WOUNDS. 

A Karrir in this district was recently shot by a native scout 
who mistook him fora Boer. The bullet, a Lee-Metford, en- 
tered at the eighth intercostal space in the anterior axillary 
line on the right side, passing out just beneath the last true 
rib on the left-side 2 inches from the vertebral spines, the 
bullet thus traversing the liver, and probably also the body 
of the first lumbar vertebra. The man walked some distance, 
and was then taken by his friends three miles in a wheel- 
barrow to a kraal for treatment by a Kaflir doctor as follows: 

The small end of a cow’s horn, converted into a complete 
tube by cutting off the point, was inserted into one of the 
wounds, all foreign matter being presumably expelled at the 
other hole by vigorous blasts down the horn. The case hav- 
ing been so far satisfactorily proceeded with, cow-dung poul- 
tices were next assiduously applied. When I saw the patient 
four days after the injury the holes were accurately corked 
up with clay, or some compound resembling it. There was 
some tenderness over the liver, but his general conditiom 
was good and his temperature normal. With some misgiv- 
ings I altered the treatment of the local practitioner; substi- 
tuting an antiseptic dressing. Two days later I heard that, 
no doubt swing to this ill-advised action, one of the wounds 
was discharging. Four days after this, however, and the 
tenth day of the injury, I found the man walking about with 
both wounds perfectly healed. 

Wounds in a native are well known to heal remarkably 
well, and this is certainly a case in point. Cow dung is a 
valuable commodity in this country, and is put to a variety of 
uses. It is the chief material used in flooring the kraals, and 
an excellent surface 1t makes; it is also mixed with tobacco 
leaf to form a favourite ‘‘ blend.” I have seen these floors in 
houses occupied by Europeans, but cow dung is not, I think, 
likely to come into general use as a poultice oras a flavouring 
agent in tobacco mixtures. 

W. A. DENsHAM, M.R.C.S., L.R.C.P., D.P.H.Camb., 
Medical Officer in Charge, 2nd Battalion, the Rifle Brigade. 
Middelburg, Transvaal. 





SYPHILIS VERSUS TUBERCULOSIS. 

A GENTLEMAN, aged 39, contracted syphilis in the summer of 
1887. The primary lesion was on the chin, and infection had 
probably occurred during shaving at a barber’s shop. For 
many years previously he had suffered from phthisis, and had 
been obliged to winter abroad. The attack of syphilis proved 
severe, and he was treated by me almost continuously for up- 
wards of two years, and from time to time afterwards. The 
signs of lung mischief during this time gradually became more 
marked, with raised temperature in the evening, and various 
physicians both at home and abroad diagnosed active pul- 
monary tuberculosis. Bacilli were found in the sputum, and 
he steadily lost flesh. 

In June, 1892, he had profuse hemoptysis, and was laid up 
seriously ill for some weeks. After a time he improved, and 
again went abroad forthe winter. In January, 1893, whilst in 
Italy, he had an attack of partial left hemiplegia, which was 
diagnosed to be due to syphilitic arterial disease. From this 
he recovered to a great extent, but in June of the same year, 
whilst under my care, partial paraplegia, also probably due 
to vascular thrombosis, came on. From that time he had re- 
peated minor attacks, apparently caused by further blocking 
of blood vessels of the brain and spinal cord. The paraplegia 
finally became complete, in spite of antisyphilitic treatment, 
but, owing to careful nursing and the constant attention of a 
most devoted wife, he lived on in good health in other respects 
until acute albuminuria appeared after a chill, and he died 
comatose in September, 1900, aged 52. 

There are many points of interest in connection with the 
case, but the one to which I now wish to draw attention is 
that, after the nervous system became affected by syphilis, 
all the signs of phthisis slowly but steadily subsided. The 
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patient gradually became stout and ruddy, cough and 
expectoration ceased, and he had an excellent appetite. Re- 
peated examination of the chest by eminent physicians re- 
vealed no sign of any active disease, and for several years be- 
fore his death, although the winters were passed in England, 
he never even had a bad cold. 


London, W. ARTHUR COOPER. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


No. 3 GENERAL HOSPITAL, KROONSTAD, SOUTH 
AFRICA. 
FRACTURE OF THE SKULL, WITH EXTRADURAL HEMORRHAGE FROM 
THE MIDDLE MENINGEAL AND VIDIAN ARTERIES. 
(By Frank Pops, M.R.C.S., L.R.C.P., Civil Surgeon to H.M. 
Forces.) 
TuHE patient, a private in the 1st Essex Regiment (Vol. Cor.), 
was admitted at 1.30 P.M. on July 23rd, 1901, with a note, 
which stated ‘‘Head injury; fall from a waggon.” The 
accident occurred on the morning of the same day. 

Condition on Admission.—The patient lay curled up on his 
right side with his legs drawn up, his arms between his knees, 
and the head thrown back. He could be roused with diffi- 
culty by loud shouting; was then very irritable, and answered 
**no” to every question asked, with one exception, when he 
correctly gave the name of his regiment. He sullenly 
resented all examination. Respiration was deep, regular, 
slow and not stertorous. His pulse was 72 to the minute, very 
soft and compressible, but quite regular. The pupils were 
moderately contracted, and reacted to light. The reflexes 
were normal as far as could be ascertained. There was bleed- 
ing from both ears, more especially from the left, but no 
escape of cerebro-spinal fluid. There was no external injury, 
but a slight fulness was detected over the fore part of the 
squamous portion of the left temporal bone. There was no 
paralysis. At 4 p.m. the nurse reported signs of paralysis of 
the right arm and leg before complete coma supervened. The 
patient in changing his position had been seen to move the 
right arm by the help of the left hand, and the right 
leg had not been moved at all. He lay upon his back, 
with limbs extended and quite lax. The knee-jerks 
were present. Respiration was slow, deep, and stertorous. 
The pulse was slow and regular, but slightly fuller than 
before. The right pupil was moderately contracted and 
slightly sensitive to light. The left pupil was very widely 
dilated and insensitive. The corneal reflexes were abolished. 
No action of either bowels or bladder had occurred since ad- 
mission. The diagnosis was made of ‘‘ Fracture of the base of 
the skull, extending to the vauli on the left side, with exten- 
sive hemorrhage, probably from the anterior branch of the 
middle meningeal artery.” 

Operation.—This was performed immediately. An anes- 
thetic was unnecessary, though there was some movement 
during the skin incision, and subsequently on introducing 
the sutures. A semicircular flap was turned down, extending 
from the anterior inferior angle of the frontal (left side) toa 
point just in front of and above the external auditory meatus, 
with a view to exposing the pterion. A fissured fracture was 
found, extending downwards towards the petrous bone, and 
upwards and forwards to a point half way between the 
external auditory meatus and the centre of the coronal suture. 
This fracture was joined by other fissures in such a manner 
that a piece of bone was completely separated. This consisted 
of the anterior inferior angle of the parietal bone, the outer- 
most part of the great wing of the sphenoid, and the foremost 
portion of thesquamous bone. The separated piece measured 
roughly 2 inches in the horizontal, and 1 inch in the 
vertical, direction, and was more or less oblong in 
- ghape. The loose piece was removed in two portions 
_& means of an elevator, when a large extradural 
clo 





at once presented in the gap. The clot was cleared with 


the fi Sy. 
e finger and was found to extend upwards’ i 
forwards about 3 inch, and both backwards‘and cert ineb, 
for a distance further than the left forefinger could re h 
The dura mater was intact, lying loosely over the great] na . 
pressed brain surface. Upon the dura was found the anisole 
branch of the middle meningeal artery bleeding freely The 
vessel was secured by means of a silk ligature passed on ‘ 
curved needle. Expansion of the compressed brain com. 
menced at once, but the cavity was still found to be filled with 
blood, which welled up from behind and below. It was the 
thought probable that the further bleeding proceeded feats 
the posterior branch of the middle meningeal. The incision 
was therefore continued backwards in a curved direction 
another flap turned down and an inch trephine applied at q 
spot 15 inch above Reid’s base line, and just posterior to aline 
drawn from the external auditory meatus to the parietal 
eminence. On removing the disc more clot presented, and 
though blood still welled up from the depths of the cavity the 
bleeding point could not be discovered. The cavity was freely 
flushed out with boracie lotion at temperature of about 
110° F., and the bleeding was then found to have 
ceased. The loose pieces of bone removed at first were 
replaced. The trephine opening was lightly packed 
with gauze ; a small tube was inserted along the base of the 
flap, projecting posteriorly, and the wound was sutured and 
dressed. During the flushing and suturing both the right 
arm and leg were observed to move, and at the end of the 
operation the pupils were moderately dilated and equal, both 
being sensitive to light ; respiration was still stertorous; the 
pulse was unaltered. The patient was returned to bed at 5.1 
P.M., and during the next hour he became very restless, ol 
was observed to move both arms and both legs repeatedly, 
At 7.30 P.M. the patient was again completely comatose, and 
the left pupil was again widely dilated and insensitive, the 
right pupil being moderately contracted as before. There 
was very free soaking through the dressings, which were then 
removed. The flaps were much distended with fresh clot, and 
the central stitches had slipped. He was immediately 
removed to the theatre; the wounds were freely opened up; 
the replaced portions of bone had been lifted up for half an 
inch owing to the pressure beneath. The clots were 
then thoroughly cleared out, and it was ascertained 
that the bleeding point was somewhere towards the 
base of the skull. The ligature on the middle 
meningeal was firm. The squamous portion of the temporal 
bone was freely chipped away with gouged forceps 
till the level of the petrous portion was nearly reached. A 
ribbon retractor was passed between the dura mater and the 
bone, and the temporo-sphenoidal lobe was gently elevated. 
A fracture was then seen to extend across the base of the 
skull, taking the /orm of a fine fissure as it crossed the petrous 
bone, and gaping somewhat over the basi-sphenoid. From 
the gaping portion blood spurted up freely, and the hemor- 
rhage was finally arrested by plugging the fracture with a 
narrow strip of gauze. All clots were freely washed away, 
and the brain expanded gradually till the dura mater was in 
contact with the boneat all points. The loose pieces of bone 
were replaced as far as possible, and the wound was partially 
closed. At the end of the operation, 8.30P.M., the breathing 
was stertorous and of the Cheyne-Stokes variety. The pulse 
was 84 and moderately full. The pupils were somewhat 
dilated. especially the left. All the limbs moved slightly 
while the sutures were being passed. Complete coma con- 
tinued, and the Cheyne-Stokes respiration became more pro- 
nounced till death occurred at “en on 

Necropsy.—There was slight ecchymosis over the left 
temporo-sphenoidal and lower parietal lobes, otherwise the 
brain appeared to be perfectly normal. There was neither 
subdural nor intracerebral hemorrhage. The dura mater was 


in no place torn, but on removing this membrane a transverse — 


fissure was found across the middle fossa, reaching as far as 
the internal auditory meatus on the right side, involving the 
left internal meatus, and extending upwards through the 
temporal bone into the parietal and sphenoid. In the basi- 
sphenoid the fracture was gaping to the extent of about 1 cm., 
and as far as could be ascertained the hemorrhage proceeded 
from the left vidian artery. 

Remarks.-—Had the hemorrhage proceeded only from the 
middle meningeal artery, the patient would have stood a 
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le chance of recovery. On the other hand, had not 
ae eethage ceased fies the first operation, a ligature 
round the common or external carotid might have saved the 
patient’s life. At the second operation it was necessary to 
reopen the cranial cavity, and therefore it was thought worth 
while to try and find the bleeding point, which was easily 


stopped by plugging. 


BEVERLEY COTTAGE HOSPITAL. 
A FATAL CASE OF HEAT APOPLEXY. 
(By GeorGE SaveGE, M.D., Honorary Surgeon to the 
Hospital.) 
G. R., a labourer, aged 40, was admitted to the hospital at 

.30 P.M. on July 5th, 1901, with the following history : 

During the day, which was excessively hot, he had been at 
work with a gang of labourers shovelling mud from the 
bottom of an open drain. About 3 o’clock he suddenly 
ceased working, and, making a remark that he was going 
home, walked up the side of the bank and went off, but ina 
wrong direction. Thinking something was amiss, another 
workman ran after him and found him rambling in his talk, 
looking very ill, and describes his eyes as ‘‘crossed.” He led 
him back to his companions, made him sit down, and helped 
him off with his wading boots and on with his walking boots, 
the patient himself lacing one of them. He then vomited 
freely, became incoherent in speech, and within fifteen 
minutes of the onset of his illness lay back and became 
unconscious. He had not complained of the heat during the 
day, though it was observed that he had drunk water freely 
and had worked without his hat on. 

When seen in the hospital at 4.30 he was in a dying condi- 
tion. His temperature in the axilla was 107°, and his circula- 
tion was rapidly failing, his pulse being about 140, weak, and 
irregular. His breathing was stertorous, with considerable 
frothing at the mouth. It was purely thoracic in character, 
the diaphragm being quite inactive. The pupils were con- 
tracted to the size of a pinhead and did not react to light. 
His face and extremities were livid. Efforts were directed to 
stimulate the circulation and reduce the temperature but with 
no effect, and he died at 5.30, two hours and a half after the 
onset of symptoms, death being preceded by marked general 
convulsions. 

Necropsy.—The body was that of a robust, well-nourished 
man. ‘here was much tumefaction of the scalp, and a 
considerable amount of extravasated fluid blood was found 
between it and the skull. The blood was fluid throughout 
the body ; the cerebral meninges were congested, the lungs 
engorged, the heart empty and contracted, and the bladder 
empty. ‘The abdominal viscera were all healthy ; the muscles 
were dusky red in colour. 











REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson CHEyne, F.R.S., President, in the Chair. 
Tuesday, November 19th, 1901. 
THE RELATION oF Danysz’s BacILLUS TO THE BACILLUS OF 
GAERTNER. 

ProFEssor E. KLEIN read a communication on this subject. 
Danysz’s bacillus had been isolated in an epidemic disease of 
rats, and was of the coli group. The difference in the source 
of the two bacilli in question made it probable, the author 
thought, that they were not identical, but no difference could 
be made out by the methods in common use ; they were alike 
in morphology and cultural characters, and they both clumped 
equally well with the immune serum of either bacillus. 
Moreover, they were mutually protective when tested upon 
guinea-pigs, whereas control animals, if inoculated with 
either bacillus, died. 

Mr. A. G. R. FoutERTON had isolated from white rats dying 
of chronic disease a bacillus resembling Gaertner’s, and he 
thought that the identity of the two bacilli might be held 
aiter Professor Klein’s statements. It was not difficult to 
suppose that the epidemic in rats arose from the ingestion of 
the bacillus of Gaertner in contaminated water. 


Tae IMMUNISATION OF CATTLE AGAINST BaAcILLus 
TUBERCULOSIS. 

Dr. J. MAcFADYEAN recounted in detail the results of four 
experiments upon theabove problem, all of which were checked 
by controls. A bovine which gave reaction after the tuberculin 
test was observed after a while to cease toreact. Intravenous 
injections of suspensions of tubercle bacilli in sterilised water 
were then made into the jugular vein; tuberculin again 
induced reaction. Other intravenous injections were made 
use of, and the tuberculin again afterwards. Large intra- 
venous injections were practised upon the heifer in 
question seven times in all, no fatal result ensuing. On the 
animal being killed one calcified mesenteric gland was found, 
without other lesion. The author regarded this gland as the 
seat of the first disease. Other experiments of similar kind 
gave similar results, so that the possibility of the first animal 
having presented some exceptionally high natural immunity 
was disposed of. The question arose as to whether the resist- 
ance was due to the tuberculin or to an interaction of cells 
with the bacillus. The bacilli used intravenously were not 
of human source, but nevertheless they were virulent upon 
rodents. The degree of natural immunity in cattle to tuber- 
culous infection varied much, but it was not sufficient in 
itself to account for these results. 

Dr. D. Nasarro inquired whether Dr. MacFadyean held 
that the injection of mallein produced any immunity or 
curative effect in glandered horses. 

The PRESIDENT, in recalling his experience of tuberculin 
in the treatment of human tuberculosis, stated that in no 
case had he seen evidence that the injections had produced 
immunity. The manner in which the remedy acted was by 
the active inflammation it set up at the sites of infection, and 
if these were small they might undergo removal. 

Dr. MacFapyEan, in reply, thought that the President’s 
explanation was probably the correct one. He did not 

regard intravenous injection as so serious as_ subcu- 
taneous, for the reason that the bacilli in the former were 
more widely distributed, and at any given spot, therefore, in 
no great numbers. In regard to glanders, he did not attach 
any curative effect to mallein. Glanders in the horse was in 
most cases a mild disease which terminated in natural re- 
covery, and this occurred independently of mallein injec- 
tion. 
A CasE OF ENDOCARDITIS DUE TO B. Cott. 

Dr. F. W. ANDREWEs reported the above case, which was 
that of a boy who was four months ill; there was a mitral 
systolic murmur, and rigors occurred pointing to embolism. 
At the necropsy no chronic endocarditis was discoverable, the 
disease being acute only. Coverglass films of the vegetations 
and splenic infaret, as well as microscopic sections, showed the 
bacillus coli unmixed ; the organism formed a mycelial brush- 
work in the vegetations. Its cultural characters proved it to 
be a colon bacillus. A certain number of like cases had been 
recorded. 

Mr. W.C.C. Paxess had observed similar cases and found the 
bacillus in the secondary lesions. 

Mr. 8. G. SuHatrrock thought it disappointing that an 
infection site was not found, and asked whether the intes- 
tines had been critically studied, including the vermiform 
appendix. 

Dr. J. MacFapyeEan pointed out that in swine erysipelas 
endocarditis was very common, and that though in later 
stages no intestinal lesions might be observable, in the 
earlier enteritis was present. 

Dr. W. BuLLtocu was not quite satisfied that the bacillus 
indicated an ante-mortem infection. 

Dr. ANDREWES, in reply, could only say that nothing had 
been noticed in the intestine, though he did not deny the 
possibility of infection arising from this site. Only one 
micro-organism was present, and he thought it must be, 
therefore, ante mortem. 


A CasE oF GANGRENE OF THE NOSE ASSOCIATED wITH B. 
PYOCYANEUS. 

Dr. D. NaBarro reported this case. The gangrenous parts 

were removed, and on examination a streptococcus and B. 

pyocyaneus were demonstrated in the tissues. The B. pyo- 





cyaneus proved highly virulent to guinea-pigs, and the 
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author thought that it was concerned in the production of the 
gangrene. 

Mr. W. C. C. Pakes and Dr. W. Butioca contended that the 
B. pyocyaneus did not produce death in the guinea-pig by 
means of its toxins (as the author had stated); but by inducing 
septicemia. The fact that the author did not discover the 
bacillus in the tissues probably arose from the difficulty of 
demonstrating it under such circumstances. 


EXHIBIT, . . 
Dr. J. W. H. EYRE showed a new centrifuge for bacteriological work. 





EDINBURGH OBSTETRICAL SOCIETY. 


R. Minne Murray, M.D., es President, in the 
air. 
Wednesday, November 18th, 1901. 
RETIRING PRESIDENT’S VALEDICTORY ADDRESS. 

THE PRESIDENT delivered his valedictory address, in which he 
said that during the past two years the Society had lost two 
of her Honorary Fellows, Dr. George Apostoli and Sir William 
Overend Priestley; one Corresponding Fellow, Dr. Thomas 
Cayzer (Liverpool); and nine Ordinary Fellows, Dr. John 
Cunningham (New Zealand), Dr. George Elder (Edinburgh), 
Dr. John Henderson (Leith), Dr. William Husband (Edin- 
burgh), Dr. William Johnston (Stirling), Dr. James Thomson 
(Jersey), Dr. John D. Williams (Cardiff), Dr. James Foulis 
(Edinburgh), and Dr. John Connel (Peebles). Among these 
were numbered the two Senior Fellows of the Society, Dr. 
Henderson and Dr. Husband; both were elected in 1857. 
‘No one who was present at the last meeting of 
the Society on July roth last could have imagined, 
when James Foulis sat down after having spoken in 
the discussion on the third stage of labour, with 
all his characteristic vigour and incisiveness, that we had 
listened to the last contribution he was ever to make to our 
debates. Yet even then he spoke in the shadow of death...... 
No one could fail to admire the beauty of the dissections of 
the early embryo and its membranes which he demonstrated 
to us here from time to time...... We who sit round this table 
will long miss his familiar face and his ready word, but we 
shall cherish the memory of one whose love of what is good, 
beautiful, and true, and whose high sense of duty stamped 
him a man of sterling worth and character.” The President 
then proceeded to make “one or two suggestions towards 
bringing the results of obstetric practice more into line with 
the ideals of obstetric science.” The results of private practice 
fell short of those of the best hospital practice, mainly because 
there was first far too much meddlesome interference with a 
natural process, and, secondly, even when interference was 
indicated it was often carried out with a total disregard of 
those principles which had been the basis of the 
triumphs of modern surgery in other departments. 
The wide persistence of these vices of practice must be due 
to some radical defect in the teaching of obstetrics in our 
schools. It seemed inconceivable that, if men were tho- 
roughly and properly trained in the great principles of 
obstetrics, they could err so greatly, as many of them 
seemed to do, in the very elements of their practice. Until 
comparatively recently midwifery absorbed almost all our 
attention. Our knowledge of the diseases of the organs of 
reproduction in the female was comparatively limited, our 
means of diagnosis were indefinite and unsatisfactory, and 
even more restricted was our power of treating or alleviating 
them. During the last quarter of the last century the 

eat advances in pathological knowledge, and in the 
epartment of abdominal surgery, had raised gynecology 
to be one of the most important in practical medicine. 
It was, therefore, becoming daily more plain that some 
rearrangement of the work required to be overtaken 
must be made unless both were to suffer. The time 
was rapidly approaching, when the subjects of obstetrics 
and gynecology must be dealt with in different courses. 
If it was possible, we were told, to overtake the whole of 
the details of the principles and practice of medicine or 
surgery in a hundred lectures, then it was absurd that a 
“limited and restricted subject like midwifery” should 
occupy the student for the same length of time. Surely, we 
were told, ifty lectures should suffice. As a matter of fact, 
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most students took two courses in medicine and 
even then found that a large part of their working knowlen 


had to be obtained from textbooks. In the d 
obstetrics the case was materially different,’ The 
majority of cases were natural, normal, and physiological 
and were accomplished with only temporary strain “ta 
there was a very considerable minority of cases in which the 
process became pathological in the highest degree—for 
example, hemorrhage (accidental, unavoidable, post paral, 
or that occurring during an abortion), eclampsia trans. 
verse presentation, face presentation, impacted " breech 
cases, rupture of uterus, hydrocephalus, prolapse of cord 
How could these be managed on general principles > 
Each condition must be dealt with as being guy 
generis, and the most junior of practitioners must be 
prepared to treat these conditions by himself and at once 
The practitioner was in obstetrics brought face to face with a 
larger number of cases dangerous to life, which must be 
dealt with as they arose, than he would meet in either 
medicine or surgery. Im soine districts of the country a 
surgical case was a rarity, and the practitioner’s skill and 
capacity might be seldom put to the test; but the greater 
part of the work of the general practitioner was concerned 
with the ailments of women and children, and the greater 
part of a woman’s troubles were concerned with, or sprang 
from, her functions of reproduction. Therefore the most im- 
portant part of the equipment of the general practitioner wag 
a sound knowledge of the principles and practice of obstetrics 
and of the elements of gynzecology. Therefore a reasonable 
part of the medical curriculum should be put aside for the 
training of the student in this department. In a hundred 
hours it was quite impossible to deal with the great advance 
of recent gynecology. Dr. Milne Murray would confine the 
ordinary course of midwifery to a careful review of the whole 
subject of obstetrics, and that of the simpler modes of 
gynzecological diagnosis and the elementary study of the 
diseases of women, and transfer the subject of gynecology 
outside this, including pelvic and abdominal surgery, to a 
special course, on the same lines as diseases of the eye 
usually were dealt ‘with at present. We had to equip the 
young practitioner with a sound working knowledge of his 
profession in the first place, and in the second to provide and 
offer every facility to all who desired to devote themselves to 
special departments of medicine and surgery. Such a re- 
arrangement meant a new chair, and more money. He did 
not suggest that this should be met by an appropriation from 
the regal benefaction of Mr. Carnegie. If all the claims that 
were being made on it were to be satisfied there would be 
little left for such a purpose. Whether that gift was to be 
mainly fer good or for evil remained yet to be seen, but it 
would be wholly evil if, while its institution largely abolished 
that inducement to self-denial and sacrifice which had been a 
traditional pride in a large section of the Scottish poor, 
it should at the same time dry up the fountain of 
the benevolence of those who had and to _ spare. 
It had for many years been a prominent feature of the Scot- 
tish universities that they had given an honourable place to 
the systematic teaching of midwifery, and Dr. Murray 
believed with the whole heart in the importance of the syste- 
matic lecture as an essential part of medical teaching. It 
took a place which no books could fill. The lecturer placed 
the subject ina true perspective. He demonstrated by model, 
specimen, and experiment. Then the influence of the living 
voice had to be kept in mind. Not less essential was the 
practical training necessary to enable him to apply with suc- 
cess the results of his systematic knowledge. hat was the 
worth of this training? It was such that his proficiency as an 
obstetrician was comparable to that of a physician who had 
listened to a lecture on heart disease but had never listened 
to the heart. They were both equally incompetent, but the 
former ten times more dangerous. He had often not seen one. 
of his 12 cases conducted by anyone more competent than him- 
self. He had never been shown how to prepare a patient 
for examination, far less how to examine or when 
to examine; he had not even been shown how to wash his 
hands. And if his twelve cases survived, by the mercy of 
Providence, he might readily conclude that he was the chosen 
agent in their recovery. He thus began his course in blun- 
dering ignorance, and ended it in fatuous assurance. ‘The 
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e practice of the Maternity Hospital 
made the wiser choice. Dr. Halliday Croom was the first, in 
this school in 1878, to institute a course of clinical midwifery 
in the wards of the Maternity Hospital, a debt never ade- 
quately recognised. The value of the work done there was of 
necessity limited. It was impossible in any adequate way to 
teach the details of the management of labour. It might 
happen that, during the entire period of three months, no 
case of labour happened on the day and at the hour of the 
clinic. Thus the vast majority of Edinburgh students were 
left without any experience in the proper conduct of labour, 
normal or abnormal. Very few of them had seen an ordinary 
labour conducted from start to finish by one competent to 
demonstrate how little was required on the part of the ac- 
soucheur in the management of an ordinary labour, nor had 
they been shown with what scrupulous care that little had to 
be done. Not one in ten had seen the forceps applied, and 
fewer still had seen any of the other obstetric manipulations 
or operations. This, then, was the best that Edinburgh could 
offer them. Suppose that the training of the surgical student 
were on parallel lines, where would surgical practice be? 
Then the student might conclude that the really important 
element in surgery was diagnosis and after-treatment, and 
the conduct of the operation of minor consequence. That 
might be the reasonable conclusion of any student after 
attending the maternity course. How was this state of 
affairs to be remedied? By a reorganisation of the Maternity 
Hospital to an extent which would enable the student to 
obtain as sound a pen training in obstetrics there, as 
they did in practical surgery in the wards of the Royal In- 
firmary. The first necessity was a students’ residence, where 
they could be available at once when a maternity case was in 
progress ; the second, to provide a competent teacher. The 
quarterly change of the entire staff made this all but impos- 
sible, and probably also accounted for the regrettable fact 
that the results in the Edinburgh Maternity Hospital were 
not equal to those of many maternity hospitals elsewhere. 
A simple solution of the difficulty would be found in the ap- 
pointment of a permanent resident physician, who would 
teach the students. A junior resident might act under him, 
and be responsible for the eight or nine hundred outdoor 

cases. He would visit as far as possible every case of labour 

along with the students and contribute to their training. 
On the motion of Professcr A. R. Simpson, seconded by Dr. 

Davip Berry Hart, the retiring President was awarded a 

vote of thanks for his address. 


student who followed th 


THE NATURE OF THE FiEsHy MOLE. 

Dr. Berry Hart read a paper on this subject. After a de- 
scription of the structure of the fleshy mole as seen 
by the naked eye, the distinctive clinical features 
and the difficulties arising in diagnosis were con- 
sidered. The placental structure, so far as it bore 
on this subject, was next taken up; and the chorio- 
basal septa, the basal serotina, were discussed. The inter- 
villous circulation was described, and especially the normal 
plugging of the serotinal veins. This was shown to be in 
excess in the fleshy mole, and its peculiar structure was stated 
finally to be due to (1) undue plugging of the serotinal 
sinuses, leading to engorgement of the maternal placental 
circulation ; (2) tying down of the chorion where the chorio- 
basal septa were attached, and thus the subchorionic 
bulgings. The death of the foetus was secondary to this. 
Naked-eye and microscopic specimens were shown in proof of 
these points. 

The paper was discussed by Professor Simpson, Drs. MILNE 
Murray, Havutrain, and Forpyce; and Dr. Hart replied. 


; ELECTION OF OFFICERS. 

The following have been elected office-bearers for the 
ensuing session, 1901-1902:—President: Dr. James Ritchie. 
Vice-Presidents : (Senior) Dr. Haultain, (Junior) Dr. Haig 
Ferguson. T7reasurer: Dr. William Craig. Secretaries: Dr. 
W. Fordyce, Dr. Lamond Lackie. Librarian: Dr. Haultain. 
Editor of Transactions: Dr. Lamond Lackie. Members of 
Council: Professor A. R. Simpson, Dr. J. W. Ballantyne, 
Dr. George P. Boddie, Dr. McVie (Chirnside), Dr. Milne 

_ Murray, Dr. Berry Hart, Dr. Brewis, Dr. R. C. Buist 


ULSTER MEDICAL SOCIETY. 

Thursday, Nevember 7th, 1901. 
Professor WuitTtA, M.D., President, in the Chair. 
PRESIDENT’S ADDRESS. 
Tur PRESIDENT chose for his subject a biographical sketch of 
those members of the Society who had died since 1886, when 
he had previously occupied the chair. Among them were 
many names of honour. Twenty-nine in all had died. Among 
them may be mentioned Dr. Thomas Andrews, Professor of 
Chemistry and Vice-President of the Queen’s College, Belfast, 
who was born in 1813 and died late in 1885. He wasa scientific 
observer of the highest kind and an indefatigable worker. 
At the age of, 15 he made his first contribution to science in 
the form of a paper in the Philosophical Magazine of 1829, 
entitled On the Action of a Flame Urged by the Blowpipe on 
other Flames. He was probably best known and his name 
would ever continue to be associated with the discovery of 
the continuity of the liquid and gaseous states of 
matter. This research, published in his first Bakerian 
lecture in 1869 led the way to the liquefaction of the 
gases hitherto known as non-condensible. He was at first 
engaged in the practice of medicine, but on becoming vice- 
president he abandoned this line of work. Although known 
most widely for his scientific researches, his unceasing 
industry carried him into the field of reform. For instance, 
in 1867 he advocated that no publican should be allowed to 
keep or sell liquor containing more than 17 per cent. of 
alcohol. He was a Fellow of the Royal Society, and. undoubt- 
edly one of the most brilliant and remarkable figures of Irish 
science. Dr.Henry MacCormac was born in 1800 and died in 
1886. After qualifying in 1824 he travelled exten- 
sively in Africa and America. On returning home 
he was appointed to the old Fever Hospital, which 
subsequently became the General Hospital; in - 
he had charge of the Cholera Hospital. It would 
be quite impossible to give an outline of the extraordinary 
knowledge and the wide culture of Dr. Mac Cormac; he had 
a knowledge of twenty languages, and the titles of his works 
would exceed the length of this notice. MacCormac never 
undertook the laborious and minute research into physics 
such as have made Andrews’s name illustrious; but his 
efforts as a reformer were untiring. There isa translation 
into German by Dr. E. Hoffmann in 1858 of his work, The 
Nature, Treatment, and Prevention of Consumption, and the 
notice in Virchow’s Archiv (vol. xi, p. 120, and vol. xv, p. 170) 
spoke with approval of MacCormac’s observation on the 
necessity of ventilating the bedroom at night. He was 
undoubtedly the pioneer of the open-air treatment of con- 
sumption. Professor James Gunning was born in 1833 and 
died in 1899. During the last few years of his life his position 
was unique among his medical brethren. He was consider- 
ably the senior of most of his colleagues, and he was the 
recognised senior and head of the profession. He was 
endowed with a marvellous memory, and was a close and 
acute reasoner. Although an excellent and frequent story- 
teller, he never seemed to tell the same person a story twice. 
A polished and ready speaker, a model lecturer, and one of 
the best-read men of his day, both in English and in modern 
and ancient languages, he was yet a retiring and even a 
reserved man. His eminently judicial. mind and thoroughly 
impartial attitude would have admirably suited him for the 
Bench. He was President of the British Medical Association 
during the year 1884. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
J. Cottier, F.R.C.S., President, in the Chair. 
Wednesday, November 13th, 1901. 
ENTERECTOMY. 
Mr. SouTHam showed the specimens and mentioned three 
cases of enterectomy and end-to-end suture of the intestine 
for the following conditions: (1) fecal fistula involving the 
small intestine ; (2) carcinoma of the sigmoid flexure of the 
colon ; (3) closure of a colotomy opening, the operation having 
been performed four years previously tor the relief of simple 
ulceration of the rectum. In each instance, the patient made 





. (Dundee). 


a good recovery from the operation. 
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Brain Tumour. 

Dr. R. T. WILLIAMSON reported a case of brain tumour (of 
the centrum ovale) and showed microscopical specimens of 
the growth. The chief symptoms were hemiplegia of gradual 
onset, headache, and occasional vomiting. Optic neuritis and 
convulsions were absent. The tumour was a glioma rich in 
large cells (so-called ‘“‘ganglionic neuroglioma.”) The cells 
presented various forms; large cells with several processes, 
oval or round cells with one short curved process, large 
spindle cells, large round cells without any process and small 
glia cells. 

OTHER COMMUNICATIONS. 

Dr. WILLIAMSON described a second case of congenital idiopathic dilata- 
tion of the colon.—Mr. COLMMIER and Dr. MELLAND showed specimens from 
two cases illustrating tuberculous infiltration of muscle.—Dr. YONGE 


gave a short communication on some practical points on the pathology of 
malignant disease of the larynx. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 


SOCIETY. 
PATHOLOGICAL MEETING. 
A. G. Barrs, M.D., F.R.C.P., in the Chair. 
Friday, November 15th, 1901. 
BaAciIttus AEROGENES CAPSULATUS. 

Dr. Harvey Bairp read a paper on a case in which emphy- 
sema of the liver developed post mortem in a woman of 
cachectic aspect, aged 71. At the necropsy thirty-six hours 
after death the liver was noticed to be of a pale, reddish-yellow 
colour, and of spongy consistence. A few blisters were ob- 
served on its surface, and, when cut into, it was seen to be 
riddled with air spaces of small size, minute bubbles escaping 
on pressure. The liver had a peculiar offensive pungent 
odour, which was still present in a portion of the organ 
embedded in paraffin. On microscopic examination the liver 
was found to exhibit numerous gas-containing cavities, 
} to 2 mm. in diameter, which pressed aside the liver columns. 
No leucocytic emigration had occurred, and the liver cells 
were unaltered beyond exhibiting pigmentary change. Bacilli 
3u to 6u in length, staining by Loeffler’s and Gram’s methods, 
were found massed together in very large numbers through- 
out theliversubstance. The capsule of these micro-organisms 
was not very distinct. They were arranged singly, in pairs, 
or in chains, and exhibited granular contents. Inthe remain- 
ing viscera no similar condition was recognisable on naked- 
eye observation. No point of entry of the bacillus was ascer- 
tained, but the condition of the alimentary mucous mem- 
brane was not examined. 

Dr. PowELt WuitE and Mr. CammincE referred to Dr. 
Mantle’s case in which they found the B. aérogenes capsulatus 
in the organs. Here there was evidence to show that the in- 
fection took place before death. 

Dr. TREVELYAN and Dr. GrirFITH made remarks on ante- 
mortem as against post-mortem infection, and Dr. Bairp replied. 
SPECIMENS. 

The following were shown :—Dr. T. J. Woop (Bradford) : (a) Cast and 
specimen of bony outgrowth from third cervical vertebra; (b) gall stone 
removed from common bile duct by duodenal incision and slitting up of 

apilla; (c) renal calculi.—Mr. R. A. ForRsyTH : Osmic acid preparations 

rom a case of pseudo-hypertrophic paralysis—Mr. WARD (a) Malignant 
stricture of small intestine excised from a woman aged 62; 
(b) hydronephrotic kidney, due to congenital kinking of ureter, 
removed from a woman aged 34; (c) two water-colour drawings of actino- 
mycosis of the face; (d@) specimen of soft sarcoma of the thigh ; (d) epithe- 
lioma following lupus (with Epcrerreree.— a. BaRrRSand Dr. TREVELYAN : 
A cyst of the cerebellum.—Mr. W. K. WILSON (Doncaster) : (a) A sarcoma 
involving the body of the sphenoid, meninges, orbits, and naso-pharynx 
of two years duration; (b) a sarcoma of the tonsil perforating the internal 
carotid and producing fatal hemorrhage.—Mr. CAMMIDGE: Specimen of 
sputum showing enormous numbers of tubercle bacilli; (0) preparation of 
phtheria bacilli straight from_the throat stained by Neisser’s 
method.—Mr. LitTLEwoop: (a) Ectopic gestation with vermiform 
appendix incorporated in wall of sac; (b) inflamed vermiform appendix 
with concretions removed during the third month of pregnancy.—Mr. 
LITTLEWOOD and Dr. TREVELYAN : Medulla oblongata and pons from a 
case of facial cellulitis complicated by a hemiplegia. A pure culture ofa 
staphylococcus was obtained by Dr. Trevelyan from a metastatic abscess in 
the heart and the same micro-organism was found in the meningeal 
exudation.—Dr. BRONNER (Bradford): Specimens of (a) tuberculous 
growth of nasal septum; () of middle turbinated bone; and (c) of con- 
junctive bulbi.—Mr. W. W. Brown : Sarcoma of kidney.—Dr. CHURTON: 
(a) Sarcoma of brain: (b) hour-glass stomach, found post-mortem. No sym- 
ptoms during life.—Dr. HELLIER : (a) Uterus from case of puerperal septi- 
cemia (b) ovarian dermoid.—Mr. MAYO ROBSON : (a) Traumatic aneurysm 
(brachial) from the patient shown at the last meeting; (b) cancerous 
nephritis with enormous dilatation of the kidney pelvis ; (c) carcinoma of 
the stomach (excised); (d) cystic fibroma of uterus. 





LNov. 23, 1901, 
———————=—= 
LARYNGOLOGICAL SocrETy OF Lonpon.—At a meeting he} 

on November 1st, Mr. CRESSWELL Baber, President 4 the 

chair, Mr. W. G. SPENCER showed a case of tertiary syphilitic 
laryngeal stenosis treated by laryngo-fissure without trache. 
otomy, the result of which had been most satisfactory; th > 
was no dyspneea, and the patient had quite an audible vel 

—Mr. F. Wesrmacotr showed a series of specimens phe 

graphs, and drawings illustrating the inflammatory Aisesaas 

of the nasal fosse and accessory cavities.—Dr, HEReene 

TILLEY showed two molar teeth in which the crowns wer 

healthy, but evidence of caries in the palatal roots was present: 

the patients from whom the teeth were extracted both suffered 
from suppuration of the corresponding maxillary antrum.— 

Dr. J. DONELAN showed a case of laryngeal syphilis with fixation 

of the left vocal cord ina man aged 52, and raised the question 

whether it was not malignant as well as syphilitie—Dy 

SrCLarr THomson showed a man aged 33 who had been 

brought before the Society in April, 1901, with chronic 

laryngitis, and an ulcer on one vocal cord, and who now pre- 
sented marked lupus infiltration and ulceration of the epiglottig 

—Dr. E. Wacerrt showed a case of (?) congenital fenestration 

of the ‘anterior pillars of the fauces. Many such cases had 

been shown at the Society, and much discussion had taken 
place as to whether they were of congenital origin or the 
result of scarlet fever. Dr. CLirForD BEALE said that since 
the last case of this sort was shown he had made inquiries at 
the fever hospitals, and had learned that perforation as 
the result of scarlet fever was practically unknown.—Mr, 
Sr. GeorGE Rerp showed a series of living cultures of thoge 
bacilli which simulate bacillus tuberculosis by their stain- 
ing reactions.—Dr. FitzGEerRaALp POWELL showed a case of 
papilloma of the larynx, which was peculiar in being of almost 
pure white appearance.—Dr. DunDAs GRANT showed a cage of 
epithelioma of the epiglottis. The operative treatment of 

such cases was discussed by Mr. H. T. Butiin and Dr. H. L, 

Lack.—Dr. Dunpas GRANT also showed a case of naga} 

stenosis in which the symptoms appeared to be chiefly sub- 

jective.—Mr. H. M. Ramsay showed a case of (?) tuberculous 
disease of the epiglottis. It was thought to be lupus and 
suitable for treatment.—Dr. Bonp showed a case of swelling 

of the left ventricular band in a boy aged 14. 


NorrincHamM Meprico-CHirurGIcAL Sociery.—At a meeting 
on October 23rd, Dr. RisteN Russet delivered an address on 
the value of the tendon-jerks and superficial reflexes in 
diagnosis. He first called attention to the value of the 
plantar reflex and tendo-Achillis jerk in diagnosis. The 
former had received a large amount of attention in this 
country as well as abroad; but very little attention appeared 
to have been paid in this country to the state of the tendo- 
Achillis jerk as an aid in diagnosis. After referring to the 
significance of the alteration of the plantar reflex, known as 
‘‘ Babinski’s sign,” or the ‘‘extensor response,” from the pre- 
sence of which a lesion of the pyramidal system might be 
inferred, he pointed to certain fallacies that had to be 
avoided, and in support of the value of the phenomenon 
quoted three cases from among many in which the ‘‘ extensor 
response” had been a great help to him in arriving at a cor- 
rect diagnosis. The state of the tendo-Achillis jerk had been 
regarded as of especial value in the diagnosis of early tabes 
and in the differential diagnosis of real from hysterical 
sciatica, and he could confirm the statements that had been 
made by neuroiogists on the Continent and in America with 
regard to the significance of alterations of this jerk. It was 


especially in cases of tabes in which the knee-jerks were still . 


preserved that loss of the tendo-Achillis jerk had proved of 
service in the diagnosis of this disease. In sciatica the 
tendo-Achillis jerk was commonly abolished on the affected 
side, whereas this was not the case in hysterical sciatica. As 
an illustration of the way in which the tendon-jerks assisted 
in the separation of one form of organic disease of the 
nervous system from another, he quoted cases of atrophy of 
the muscles of the upper limbs in which the state of the 
tendon-jerks went far to establish a correct diagnosis. This 
afforded him an opportunity of indicating the significance of 
the jaw-jerk, and of pointing to its value in the differential 
diagnosis of cases such as those to which he referred. 
Finally, he dealt with the help to be obtained from the 
tendon-jerks and superficial reflexes when attempting ‘to 








Ye ee ae ee ee ee ee ee ee ee ee a ee 





Seg 








Nov. 23. 1901. | 


SOCIETIES. 





Lect JounwaL 1535 














‘ce the exact situation of a lesion of the spinal cord. 
peed referred to the fact that the state of the tendon-jerks 
of the lower limbs served to indicate the degree of severity 
of a lesion in the spinal cord above the level of the lumbar 
enlargement. In incomplete transverse lesions, such as 
commonly resulted in myelitis, there was ankle clonus and 
the knee-jerks were exaggerated, whereas with complete 
transverse lesions, such as were usually caused by fracture 
dislocation of the spinal column, there was no ankle clonus 
and the knee-jerks were abolished. A satisfactory explana- 
tion of why there should be this difference had been supplied 
by the results of Sherrington’s experimental observations, 
which made it clear that augmentor influences passed from 
the ponto-cerebellar region to the spinal segments to maintain 
muscle tonus. Incomplete transverse lesions of the spinal 
cord, while sufficient to prevent the inhibiting influence of 
the cerebral centres from reaching the spinal segments, still 
allowed the augmentor influences to reach them, whereas in 
eomplete transverse lesions the augmentor influences were 
also cut off, and the spinai segments in men did not possess 
sufficient autonomy to be capable of preserving muscle tonus 
in the absence of the augmentor influences from above. A 
ease had been recently recorded by Mills in which there was 
ankle clonus, but the knee-jerks were absent—a rare event, 
in that the author had only been able to collect ten similar 
eases from the literature on the subject. This indicated a 
limited lesion in the lumbar cord, and one of the affections 
suggested that might possibly have given rise to this com- 
bination was disseminated sclerosis ; but, highly probable as 
it seemed, in a large experience of this disease, the reader of 
the paper had only met with two cases in which the diagnosis 
seemed likely and in which the knee-jerks were absent. He 
would always hesitate to diagnose disseminated sclerosis in a 
case in which the knee-jerks were absent, although such a 
state of things was, of course, possible. The paper was 
illustrated by lantern slides of the various morbid conditions 
to which reference was made. 


Nortu-East Lonpon Cuinicat Socirety.—At a meeting on 
November 7th, Dr. F. J. TrResmn1an, President, in the chair, 
Dr. E. F. WiLLouaeusy read notes on two cases of poisoning 
(1) by atropine, (2) by morphine.—The PresipENT showed 
(1)a case of subglottic stenosis in a man, aged 40, the result of 
tertiary syphilis; (2) a case of diabetic retinitis ; (3) speci- 
mens of inferior turbinals removed by the spokeshave.—Mr. 
Epmunps showed a girl of 17 who had been operated on for 
perforated gastric ulcer. A short discussion followed on the 
early diagnosis and treatment of gastric ulcer.—Dr. Hoorrr 
May showed an enterolith removed by enterotomy.—Dr. 
Wuit1nG showed (1) a case of athetosis, and (2) a case of 
paralysis following German measles._-_Mr. Carson showed (1) 
a case of pseudo-hermaphroditism ; and (2) an ovary and Fal- 
fopian tube removed from the sac of a strangulated inguinal 
hernia.—Dr. Murray LESLIE showed a case of aneurysm of 
the arch of the aorta in a woman, aged 45, who gave evidence 
of syphilis. A discussion followed on the treatment by the 
gelatine method.—Dr. GiLEs showed specimens of (1) carci- 
noma of cervix removed by vaginal hysterectomy ; and (2) 
two Fallopian tubes removed by abdominal section for pyo- 
salpinx.—Dr. VeritcH CLARK showed a case of congenital 
pulmonary stenosis. 


CarpiFF Mepicat Society.—Ata meeting on November 7th, 
Dr. ParErson, President, in the chair, a discussion took place 
on infant feeding, Dr. Fipp1an, who opened the discussion, 
considered the subject under the heads of (a) the feeder— 
mother or nurse; (4) the infant; and (c) the food. In regard 
to (a) he held that devotion to duty should take the leading 
place, affection adding sweetness and acceptability to the 
discharge of it; he would allow of no arrangements for 
amusement or ease that would interfere with the infant’s 
needs; he described the qualities of a good nursing woman, 
and some physical defects that render her inefficient ; he 
mentioned instances of a few women who took alcohol in 
moderate quantities for the arrest of the lacteal secre- 
tion when weaning, and called attention to the need 
of a_ scientific _inquiry into the effects of moderate 
amounts of stimulants in the formation of milk; 


failing to thrive in the earlier months—child after child of 
the same family—while in others there was a tendency to ex- 
cessive adipose tissue with a minimum of feeding; (ce) This 
part of the lecture was rendered instructive by illustrative 
standards showing the composition of different milks, lent 
by the Aylesbury Dairy Company and the Friern Manor Dairy 
Farm, Limited, the former including the milk of the goat, 
ass, and mare, as well as human and bovine milk. The 
Gaertner process and other methods of humanising milk were 
discussed. In regard to sterilisation, his own observations 
had not supplied him with any instances of scurvy from the 
use of sterilised milk, but condensed milk had done so.—The 
PRESIDENT Called attention to the Walker-Gordon laboratories 
in America and in a few English towns, where the food was 
prepared according to the medical attendant’s prescription. 
in the discussion which followed, the following gentlemen 
took part: Messrs. EuAN MACLEAN, E. WALFORD, RK. PRICHARD, 
H. G. Cook, MitcHett Stevens, Epon Pratt, W. B. C. 
TREASURE, WILLIAM SHEEN, A. E. Taytor, H. H. Tipswe t, 
and G. N. W. Tuomas. Dr. Fipp1An replied. 


West Kent Mepicc-CnirurGicaL Socrzry.—The second 
meeting of the forty-sixth session was held at the Royal 
Kent Dispensary, Greenwich Road, S.E., on November ist, 
the PrEsIDENT, Dr. Thomas C. Meggison, in the chair.—A!ter 
the election of several new members Mr. G. CHISHOLM 
WILLIAMS read a paper on high-frequency electrical currents 
in the treatment of certain diseases. The paper was divided 
into two parts, one dealing with the method of production 
from the electric light mains, Wimshurst machine, or 
accumulators. A complete description of the apparatus 
required was given, and the various ways of utilising the 
currents by auto-conduction, auto-condensation, resonator, 
and the bipolar methods were described and demonstrated. 
The second part of the paper dealt with the following diseases : 
Pulmonary tuberculosis, tuberculosis of joints, tuberculous 
laryngitis, lupus, eczema, psoriasis, rodent ulcer, malnutrition 
from rickets and dyspepsia, sciatica and neuralgia, diabetes. 
Cases or notes of the above were shown or read. The Presi- 
DENT, Drs. SCHOLEFIELD, Hartt, and HrrRscHELL discussed 
the paper.—A conversazion2 will be held after the meeting on 
Decembes 6th. 


ROCHDALE AND District MepicaL Socrety.—At a meeting 
held on November 7th Mr. R. Burperr SELLERS gave the 
Presidential address on An Acute Infectious Disease. After 
referring to the diminished death-rate, notably from zymotic 
diseases and phthisis, he said that there was one very common 
disease which showed little reduction in its death-rate— 
namely, pneumonia. This was an acute infectious disease, 
caused by the diplococcus pneumoniz of Fraenkel. There 
appeared to be rare cases which were not caused by the 
pneumococcus, and this might have been expected from 
analogy with other diseases, such as diphtheria and tubercle. 
On the other hand, the pneumococcus might cause other 
diseases, as empyema, peritonitis, ulcerative endocarditis, 
etc., which might be primary or sccondary to an attack of 
pneumonia. The coccus was often present in the saliva of 
healthy individuals. They had in and about them samples of 
many diseases, only waiting an opportunity for onslaught. 
Such opportunity came with impaired vitality due to chill, 
fatigue, or other cause. Leucocytes were increased in the 
pyrexia] stage of pneumonia, and diminished with the critical 
fall of temperature. The crisis was probably due to the forma- 
tion of an antitoxin in the blood (Washbourn). The serum of 
patients convalescent from pneumonia was said to have pro- 
tective power. Non-alcoholic cirrhosis of the liver might be 
due to an antecedent attack of pneumonia, judging from liver 
changes, during an attack of the disease. With regard to 
treatment, pneumonia could not be cut short by any known 
means. The routine saline treatment consisted of the 
administration of laxatives, with a liquid, unstimulating 
diet, and complete rest in an airy room at a temperature of 
above 60° F. with a proper degree of moisture. eath was 
generally due to heart failure, hence depressing treatment 
should not be employed. Special circumstances might call 
for the use of quinine in full doses, or, in cases of low type, 





(6) The great variations in children were discussed; some 


tinct. ferri perchlor. -It was unwise to reduce the ‘normal 
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temperature of pneumonia ”—103° or 104° F.—unless delirium 
or other condition called for interference. In hyperpyrexia 
the cold bath or similar remedy was the only measure of any 
use, large doses of quinine being auxiliary. The value of 
poultices was doubtful, and they restrained respiratory 
movements. Ice applications might relieve pain. Strychnine 
and caffeine were most useful to combat cardiac failure. 
Oxygen was valuable where the respiratory surface was 
small. Mr. Sellers also described Dr. G. Balfour’s chloral 
treatment.—The President received a hearty vote of thanks 
for his interesting address, and the discussion which followed 
was joined in by Mr. G. W. Mati, Mr. W. STanweE Lt, Dr. D. 
RicumonpD, Dr. A. WattaAce, Dr. A. B. MacMaster, and Dr. 
W. Hopason. 


BirRKENHEAD MeEpIcAL Socrery.—At a meeting on November 
8th, Dr. PinkErTON, President, in the chair; Dr. NatHan 
Raw, of Liverpool, read a paper entitled the Diagnosis and 
Treatment of Tuberculosis, with special reference to the Open 
Air Method. After referring to the ravages caused by con- 
sumption in civilised communities and to the great advance 
in our knowledge of the disease, brought about by the dis- 
covery by Koch of the tubercle bacillus, the author discussed 
the question of hereditary transmission of the disease. He 
held that there was little or no evidence to prove that such 
transmission did occur; but this question was of little im- 
portance as compared with infection after birth. In his 
opinion, there is very little specific tendency in children of 
tuberculous parents to became infected, except in so far that 
such children were not so strong as those of healthy parents, 
and therefore more susceptible to disease of any kind. The 
commonest means whereby parents become infected, was by 
the inhalation of tubercle bacilli. He then described the 
various modes of invasion of the disease ; and in referring to 
the pleuritic forms, stated that he was not by an means con- 
vinced that all cases of pleurisy were tuberculous, as was 
sometimes stated. Dr. Raw next discussed the diagnosis of 
tuberculosis and treatment. The latter he divided into two 
heads. (1) Preventive, and (2) Specific. Under preventive 
treatment, he urged that phthisical patents must be taught 
not to spit on the ground or floors of rooms, but must carry 
spittoons, or some receptacle, in which the sputum could be 
collected and then destroyed, either by treatment with disin- 
fectants, or by burning. The clothing and utensils used by such 
patientsshould bedisinfected; androomswhich had been used 
bythem should be disinfected, painted, and papered before use 
by other individuals. An insufficient air supply to the apices of 
the lungs was a very important agent in inducing phthisis ; 
and all children ought to be taught to breathe properly, so as 
to expand theirlungs thoroughly. In the open-air treatment 
the main object was to make the patient live out-of-doors as 
much as possible, and also to improve his nutrition. If the 
patient could be fattened, the disease might be left to take 
care of itself. At Nordrach patients were often in the open 
air for ten hours every day, and this in spite of fog and cold. 
Excessive cold was not harmful, even in advanced cases, as 
the results of treatment at Davos showed. The question of 
rest or exercise for such patients was a very vexed one, some 
authorities insisting upon absolute rest in the open air, 
others recommending gradually-extended exercises. Com- 
plete rest with regular breathing exercises gave in many 
cases excellent results. A febrile condition, with a tempera- 
ture of 100° F. or over, was an absolute bar to exercise. A 
three to six months course of sanatorium treatment would 
generally arrest the disease. Pure air, an equable tempera- 
ture, and a maximum of sunshine, were the desired condi- 
tions; given these, cases would do as well in England as 
abroad. Specific medication had proved useless. Drugs 
could only be of use by helping to render the 
tissues more resistant. Dr. Raw mentioned some of 
the drugs and their combinations, which had in his 
hands proved themselves of service in the treatment 
of symptoms, including creosote or guaiacol as routine 
treatment. He laid great stress on the importance of attend- 
ing to the feeding up of the patient ; but he was not in favour 
of forced feeding, as practised on the Continent. In con- 
clusion, Dr. Raw said that an organised effort on the part of 
‘the medical profession, health authorities, and the public 
must be made in fighting this disease. Healthy houses must 
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FOLKESTONE MeEpicaL Society.—At a meetin v 
1st, Dr. Tyson, President, congratulated Dr. E J % ig Peer : 
ley on being made a C.M.G. in recognition of his services in 
South Africa.—Mr. A. Murpocu then read notes on m 
treated by antistreptococcus serum. aR 
On June r1th he attended a woman, aged 24, suffering from acut 

ceemia, the focus of infection being a small operation wound in “the _— 
breast. Quinine, cold packs, etc,, having failed to reduce the tem a 
ature, he tried antistreptococcus serum, injecting it altogether twelve 
times in ten days, ro¢c.cm. at atime, each time with most gratifyin «| 
sults. After this, the patient made a steady and uninterrupted conve: 
lescence, with the exception that a rash, no doubt toxic, appeared on the 
= limbs eight days after the last injection, and lasted twenty-four 
Mr. Murdoch was much struck with the power of the serum 
in reducing the temperature (more than once an injection of 
10 c.cm. produced a steady fall from 105° to normal) and stil) 
more by its power of preventing a rise when given 
whilst the temperature was low. In no ease did any 
ill effects, either local or constitutional, follow an injection 
He believed it to be most important to use fresh serum, to 
take the most scrupulous antiseptic precautions in giving it 
to give it often and in good doses, and if it was to be of service 
to start it early in the disease, and not as a last resource as was 
so often done. He injected the serum each time into a dif- 
ferent part of the body, but he did not think the place 
mattered much. He, however, preferred the skin on the fore 
arm. He thought the use of ethyl chloride before inserting 
the somewhat large needle was a good plan. In the subse- 
quent discussion Mr. H. Braunp, Dr. T. Eastss, Dr. P. G. 
Lewis, Dr. C. Larter, Dr. W. F. CHAmpers, Dr. A. E. Larxing 
Dr. L. Warnwricut, Dr. E. J. G. CALVERLEY, Dr. W. L. Cuvss. 
Mr. A. RANDALL Davis, Dr. J. Hackney, and the President, Dr. 
Tyson, took part. Mr. YuncE-BaTeman, M.O.H. for Folkestone, 
read the resolutions of the recent Congress on Tuberculosis, 
and asked the Society to support him in getting the compul- 
sory notification of tuberculosis adopted by the Town Council. 
A lengthy discussion ensued, and the matter was adjourned 
until the next meeting. 


SHEFFIELD MeEpico-CutRuRGICAL SocieTy.—At a meeting 
held on November 7th, Dr. WILLEY, President, in the chair, 
Dr. J. H. Keeina related two cases of abdominal hyster- 
ectomy, and showed specimens.—Dr. D. Burcrss showed 
specimens from (1) a case of Addison’s disease in a boy, aged 
9 years, and (2) a case of contracted granular kidney in a boy, 
aged 16 years, a plumber, who had suffered from lead poison- 
ing.—Dr. A. J. Hatt demonstrated a simple method for the 
clinical estimation of heemoglobin.—Dr. GwyNnE read a paper 
on congenital hypertrophy of the sigmoid flexure, and showed 
a case. 

The patient, a boy aged 6} years, had been subject from birth to ap 
aggravated form of chronic constipation. Of late the abdomen had been 
much enlarged, and before admission to the Children’s Hospital had been 
rapidly increasing, until it measured 31 inches in circumference at the 
umbilicus. As no action ofthe bowels could be obtained, an iliae col- 
otomy was perfcrmed. After the operation the boy improved in genera) 
health, and his abdomen gradually became reduced to almost norma) 
dimensions. ; ‘ 
—Mr. A. M. ConnELL showed specimens from the following 
cases: (1) Abdominal nephrectomy for sarcoma ; (2) lumbar 
nephrectomy for tubercle. 


GLAsGow SouTHERN MeEpicat Socrety.-—At a meeting on 
November 14th, Dr. Joun Stewart, President, in the chair, 
Dr. A. MaitLAND Ramsay gave a series of demonstrations in 
connection with diseases of the eye. The first consisted of 
an exhibition of the more common external diseases of the 
eye and ophthalmoscopic cases, some pathological specimens 
(microscopic and macroscopic), and a number of very fine 
stereoscopic photographs, skiagraphs, and lantern slides. 
Later in the evening a number of optical instruments were 
displayed, and a demonstration was given of the modern 
application of electricity in the treatment of eye disease. The 
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: as also shown, and its application in photo- | expose the patient to great and increasing risk, and that in 
ie eon many cases os which life is not directly threatened the patient 


monstrated. Finally, Dr. Ramsay gave a lecture, 
poor tnt by lantern demonstration, on hypopyon ulcer, 
including its causation, complications, and treatment.—On 
the motion of the PRESIDENT a cordial vote of thanks was 
awarded Dr. Ramsay for his demonstration. 


urgH Mepico-CarrureicaL Society.—The following 
——— elected office-bearers for apenas :—President : 
Professor T.R. Fraser. Vice-Presidents: Drs. James Andrew, 
Charles Underhill, and James Ritchie. Councillors: Drs. J. 
W. Ballantyne, George Kerr, Kenneth Douglas, Noé] Paton, 
William Russell, Logan Turner, and Messrs. A. G. Miller and 
H. J. Stiles. Treasurer: Dr. Harvey Littlejohn. Secretaries : 
Dr. G. H. Melville Dunlop and Mr. Alexis Thomson. Lditor 
of Transactions: Dr. William Craig. 


REVIEWS. 


OBSTETRICS AND GYNECOLOGY. 

THE new edition of Dr. HERMAN’s Dofficult Labour’ has been 
thoroughly revised, but the general character and length of 
the book are unaffected. Its didactic tone, recognised and 
justified by the author in the preface to the first edition, is, 
of course, unaltered, and for this the student and practitioner 
will be grateful, clear guidance for emergencies being 
conspicuously wanting in many obstetric works. The 
general arrangement of the book has already been 
noticed on the appearance of the first edition; we turn, 
therefore, to the chapter on Cesarean section and symphysi- 
otomy, in which important alterations have been made in the 
present edition. ith regard to the former operation, Dr. 
Herman now advises a a amputation of the uterus 
whenever sterilisation is indicated no mention being now 
made of division or removal of the Fallopian tubes for this 
urpose. The author’s reasons are that the danger of 
esarean section is not increased by removal of the body 
of the uterus, and that, except for child-bearing, the uterus is 
useless, while it continues liable to disease, and subjects the 
patient to the discomforts of menstruation. If osteomalacia is 
present, the ovaries should, of course, be removed. With 
regard to symphysiotomy, the chief alteration is in the 
mode of performing the operation. Dr. Herman now advo- 
cates a subcutaneous method of dividing the symphysis, the 
only instrument required being a tenotomy knife; as described 
« by him the operation appears to be extremely simple and 
easy, and, as he points out, it ought to be unattended by 

mortality if performed only in suitable cases. 











A TEXTBOOK which runs into three editions in six years is, 
we may assume, one which commends itself to a considerable 
class of readers. Drs. GRANDIN and JARMAN have spared no 
pains to retain the favour with which their Textbook of 
Practical Obstetrics? has been received in America. A new 
section has been introduced dealing with the anatomy of the 
female generative organs and with the subject of embryology, 
and this edition no doubt adds to the value and completeness 
of the book. As we have already pointed out, in reviewing a 
previous edition, it is characterised by faults which forbid us 
to commend it to English readers with any degree of confi- 
dence, but there is much in it that is good, and the authors 
have striven to fulfil their intention of producing a practical 
clinical guide which should not be overweighted with 
theories, or obscured by the discussion of divergent opinions. 


Mr. STANMORE BisHop’s work on Uterine Fibromyomata’ is 
practically a plea for the treatment of uterine fibroids by 
hysterectomy. The author reasons temperately enough ; he 
believes that these tumours are by no means harmless, but 


1 pificult Labour. _ By G. Ernest Herman, M.B., F.R.C.P. New and 
ar edition. Loudon: Cassell and Co. gor. (Cr.8vo, pp. 470. 
128. 6d. 

2A Textbook of Practical Obstetrics. By Egbert H. Grandin, M.D., and 
George W. Jarman, M.D. Third Edition. Philadelphia : F. A. Davis Co. 
t990._ (Demy 8v0, pp. 525. 4 dols.). 

% Uterine Fibromyomata : their Pathology, Diagnosis, and Treatment. By E. 
Stanmore Bishop, F.R.C.S., Honorary Surgeon, Ancoats Hospital, Mau- 
chester, etc. London: Rebman Limited. oor. (Demy 8v0, Pp. 324. 
49 illustrations. 158.) 











is crippled during those years when her powers of enjoyment 
and usefulness should be greatest. He holds that the surgeon 
may intervene with relative impunity in pathological condi- 
tions which until recently were considered out of the reach of 
anything but medical treatment. Mr. Stanmore Bishop 
admits that ‘‘ some cases of fibroids do not require treatment 
at all” (p. 145), and that ‘‘ cases which produce no symptoms, 
which are not obviously enlarging, or in which there is but 
little hemorrhage or signs of interference with important 
functions, are best left alone” (p. 314). He might, perhaps, 
have added that there is a tendency at present to alarm 
patients who have fibroids which produce no symptoms. The 
experienced will agree with Mr. Bishop that fibroids which 
grow quickly bleed, or press on important structures, are best 
removed. He discountenances less radical procedures. He 
collects valuable evidence against the supposed advantages of 
visits{to certain watering places. Prieger admitted in 1854 
that he had no reason to believe that the Kreuznach waters 
whether employed on the spot or elsewhere, exercise 
the power of menage undoubted fibroid tumours. West 
disbelieved in them, and Keith, as late as as 7 against 
‘‘endless and useless visits to Kreuznach.” No doubt it is in 
cases of fibroids with no symptoms beyond their existence 
that most ‘‘ benefit” is experienced by the patient. Mr. 
Bishop does not speak enthusiastically of electricity even 
when bleeding is the main symptom. Sufficient promi- 
nence is not given to fibroid of the broad ligament. as a dis- 
tinct condition from uterine fibroid and the diagram of the 
broad ligament, taken from a French work, to illustrate liga- 
ture of the uterine artery from above is inaccurate as the 
anterior layer of peritoneum appears as though it descended 
as deeply, before turning up again, as the posterior, other- 
wise the whole section on surgery is excellent, and the dia- 

ams and drawings most instructive. The methods of 

andau, Kelly, Doyen, and others are illustrated by good 
plates and woodcuts. Mr. Bishop practises abdomino- 
vaginal panhysterectomy in severe cases. The principles laid 
down for the treatment of fibroid in pregnancy are sound. He 
shows that if the tumour be cervical, or so low as to become 
wedged in the pelvis during uterine development, it ma 
prove an insurmountable barrier to the birth of the child. 
On the other hand, the statement that ‘‘ parturition in cases 
of fibroid tumour is always a matter of difficulty, often of 
grave danger” (p. 43) is open to question. Quite recently a 
teacher connected with a large metropolitan school, includin 
a maternity department of about 2,500 cases perannum, state 
before the Obstetrical Society of London that he had seen a 
considerable number of cases of pregnancy and labour com- 
args with fibroid tumours, but he had never met witha 

eath from the complication. and on only one occasion found 
himself compelled to perform Cesarean section and remove 
the uterus. Many readers will assuredly disagree with some 
of the author’s opinions, but all who study the work will 
admit that it is a standard treatise on the operative treat- 
ment of uterine fibroids. 


Mr. Roger Wituiams tells us that he believes that the 
time has come for monographs, by which he means what is 
properly understood by that term, works on the whole of one 
subject, not papers on some matter of detail relating to one 
subject. He quotes Buckle’s complaint that the publications 
of scientific institutions overflow with minute and countless 
details, which Co the judgment, and which no memory 
can retain. r. Roger Williams has produced in Uterine 
Tumours: their Pathology and Treatment,‘ a work which is 
undoubtedly a good sample of a literary venture based on the 
principles which he advocates. He has been perhaps remiss 
in reminding the reader that the study of minute and 
countless details is absolutely necessary as a basis for scien- 
tific knowledge, but he is correct in implying that some 
classification of vast masses of facts now within our know- 
ledge is demanded, and that our science requires a little 
flavour of philosophy. His book is, in fact, all about uterine 
tumours from the morphology of cancer down to new instru- 


4 Uterine Tumours: their Patholo and Treatment. By W. Roger 
Williams, F.R.C.S. London: Bailliére, Tindall, and Cox. 1991. (Demy 
8v0, pp. 359; 58 illustrations. 10s. €d.). 
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ments used in hysterectomy, and from the pathogenesis of 
myoma to the technique of operations on uterine tumour. 
Pathology, statistics, clinical features, and surgery are all 
included in this work. The author deprecates the prevalent 
tendency to give an, unfavourable prognosis of a myoma 
which is causing no symptoms, and lays stress on the 
extreme rarity of so-called malignant degeneration of 
fibroids. Above all, he dwells on the extremely low 
mortality. He admits that hysterectomy for cancer is 
allowable, provided that the cancerous area is totally 
removed with the uterus; this complete extirpation of 
malignant elements can be effected, he insists, by no other 
operation than abdominal section. It is only by operating 
above the pubes that not merely the entire uterus can be 
removed, but also the upper part of the vagina, the Fallopian 
tubes and ovaries, the parametric connective tissue, so 
exposed to early malignant infection, the broad ligaments and 
the round ligaments. These parts should be taken away 
altogether, their infection with the knife during the operation 
being avoided as much as possible, and the uterus must be 
ee dissected out from the pelvis to the base of the 
adder. 


The Textbook of Gynecology,’ edited by Dr. CHaruss A. L. 
REED, of Cincinnati, is really a ‘‘system” made up of essays 
by thirty-one contributors, including Dr. Reed himself. 
Amongst the authors of this textbook will be found several 
American specialists well known on this side of the Atlantic, 
such as Coe, Matthew Mann, McMurtry, and Hunter Robb; 
Canada is represented by Ross, of Toronto; whilst British 
talent is recognised by the inclusion of essays by Ballantyne, 
Murdoch Cameron, Mayo Robson, and Japp Sinclair. The 
illustrations, largely original, show all the advantage, and 
some of the defects, of the methods which have almost super- 
seded the woodeut. The microscopical sections come out 
more clearly than usual, whilst drawings meant to elucidate 
surgical manipulations are in this work far above the average. 
The editor's paper on injuries of the pelvic floor, for instance, 
contains illustrations of perineorrhaphy and of ruptured peri- 
neum which are really instructive to the beginner. The 
chapter on individual infections of the Fallopian tubes, by 
Reed and Whitacre, is a valuable contribution to the bacteri- 
ology of the female organs. The editor seems, on the whole, 
rather in favour of hysterectomy for cancer, but he shows that 
statistics by authorities of weight are somewhat gloomy, 
though a few well-known writers speak of cases of non- 
recurrence after the lapse of several years. He admits that 
the adoption of the extended operation has been so recent 
that ultimate results are not yet determinable. McMurtry’s 
views on the treatment of fibroids agree with those of many 
European authorities. He insists that the perfected operative 
treatment of modern surgery has taken the place of drugs and 
electricity ! When the tumour is of small size and unaccom- 
panied by hemorrhage or other serious symptoms, no treat- 
ment whatever, he atfirms, will be required. The textbook 
includes the surgery of the rectum and anus. 


The supply of textbooks on diseases of women is beginning 
to exceed the demand, we mean the demand for a new work, 
not for a treatise already issued and popular. Hence the 
need for one more publication on this subject is the first 
matter for criticism when that publication comes before the 
reviewer. Dr. MontaomErRY’s Practical Gynecology ° doubtless 
suits his pupils past and present, and, taken geographically, 
wlll represent Philadelphian teaching. A teacher's treatise 
must be criticised for the method and character of the 
teaching. It is too solid, too deep for the student, for its 
author has not thought good to follow the style of Matthews 
Duncan or the principles of Herman. Still, Dr. Montgomery 
has avoided the bad, dull, heavy method of beginning with 
the vulva and its diseases, and plodding on systematically 
until the upper extremity of the genital tract is reached. In 

5A Textbook of Gynecology. Edited by Charles A. L. Reed, A.M., M.D., 
Gynecologist and Clinical ‘Lecturer on Surgical Diseases of Women at 
the Cincinnati Hospital, etc. London: Henry Kimpton. 1901. (Demy 8vo, 


1900. 356 illustrations. 258.) 
6 Practical ology. A Comprehensive Textbook for Students and 


Physicians. y E. E. Montgomery, M.D., Professor of arnecdlogy. 
. Jefferson Medical College ; Gynecologist to the Jefferson Medical and 8t. 
Joseph’s Hospitals. London: Rebman, Limited. (Roy. 8vo,, pp. 830; 527 
illustrations. 258.). 
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other words, he is not what some teachers ¢a]] « +s 
and as at the same time there is some vaabieg Beer men i 
his book is well suited to the practitioner and Speciali a 
sections—division into chapters is avowedly discarded Phe 
of diagnosis, pelvic and abdominal examination thera - rv: 
medical treatment, local therapeutics, electricity aan ee 
physiology, malformations, inflammation, deviation of the 
pelvic organs, hemorrhage and ectopic gestation. and gepnj “ 
tumours. Such classification is at least intelligent. Anshan 
is of permanent importance, but the medical public de — 
technical directions about nursing, and wish to know Sher = 
of instruments, and the author satisfies these demande 
Some of the original drawings are exceedingly good; wem - 
single out Fig. 331, which represents perfectly anterior and 
posterior colpocele, as so cften seen in the out-patient depart 
ment of a hospital, and the succeeding illustrations of 
different varieties of prolapse are highly instructive, ] 
Figs. 41 and 509 the specimen is inverted for no apparent 
reason. The section (Fig. 294). showing parametric exudatio 
in the region of the rectum, is very remarkable. ° 
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NOTES ON BOOKS. 


CLINICAL HANDBOOKS. 

Dr. Casot’s Physical Diagnosis of Diseases of the Chest,’ ig q 
somewhat more advanced treatise on the examination of the 
chest than the usual manual. The writer has relied on hig 
own experience rather than on other textbooks, and whilst 
correcting some of the fallacies which are repeated in many 
of the small manuals, has avoided the full discussion of many 
points which makes some of the correct books too large, 
[llustrations, of which there are over 140, are used to save 
long explanations, and a large number of excellent phote- 
graphs and diagrams form an important feature of the work. 
The book should take a high place among the textbooks on 
physical examination and diagnosis. 

Dr. C. 8. ENGeEt has written an excellent little book on 
blood examination.” It is simple and explicit and does not, 
as is too often the case in books of this kind, contain a 
bewildering number of different methods, from among which 
the student is left to make his own selection with little to 
guide him in his choice. The determination of the specific 
gravity and the alkalinity are well described. For estimatin 
the hemoglobin the author describes both Gowers’s an 
Fleischl’s hzmoglobinometers, but he does not sufficiently 





emphasise the superior accuracy of the latter. The second . 


chapter deals with the morphology of the blood and contains 
full instructions for preparing, fixing, and staining films; a 
small but not unimportant omission is a reliable method for 
properly cleaning the coverslips. The relative advantages of 
fixation by heat (Ehrlich’s method) and by fluids such ag 
alcohol or formalin in different conditions are well described, 
as are the staining methods. The author — throughout 
Ehrlich’s classification of the leucocytes, and gives a brief 
and clear account of their morphology and staining reactions 
in normal and pathological conditions. This section is pro- 
fusely illustrated with coloured drawings of blood films, 
which although somewhat diagrammatic will doubtless be 
useful to students. The book concludes with a short account 
of the appearances presented by the blood and bone marrow 
in different stages of development. ‘The work will prove 
acceptable to those requiring a small handy volume for 
laboratory use. 


We have received from the Literary Committee of the 
Intercolonial Medical Congress of Australasia the 7ransactions 
of its fifth session, held in Brisbane in September, 1899, the 
whole expense of printing and binding of which has been 


defrayed by the Queensland Government. The volume con-. . 


tains a copious index which makes reference to the numerous 
scientific contributions to the Transactions unusually easy. 





7 Physical: Diagnosis of Diseases of the Chest. By R. C. Cabot, M.D. 
London: Bailliere, Tindall, and Cox. 1901. (Demy 8vo, pp. 326. 


108. 6d.) 
8 Leitfaden zur klinischen Untersuchung des Blutes. (Guide tothe Chines? 


Examination of the Blood.) Von Dr. C. 8S. Engel. Berlin: Aug 
Hirschwald. Demy 8vo, pp. 60. 38. 6d.) 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


———— 


MEDICAL AND SURGICAL APPLIANCES. 

Serew Antrum Perforator.—Dr. W. D. Hastam (Wallington) 
sends a description of an instrument designed to enable the 
operator to perforate the maxillary antrum by a rotatory 
movement instead of by forcible pressure. All kinds of 
trocars, he writes, when used to pierce the hard walls of the 
antrum, enter the cavity with a dangerous jerk, to the pos- 
sible detriment of the orbit. Rotatory action is calculated to 
abolish this dangerous jerk. As a further precaution, the 
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perforator is fitted with a movable guard which can be ad- 
justed to the requirements of the operator. There are three 
perforators varying in size; the smallest has a longer shank 
than the others for piercing the antrum beneath the inferior 
turbinate body. 


Overhead Bar for Bed.i—Dr. MAtcotm MARGRAVE (Newton 
Abbot) forwards a description of an apparatus devised 
by a patient of his, Mr. R. H. Froude, to be attached 
to an ordinary bed to provide an overhead bar by 
which an invalid may be able to raise himself or shift 
his position. The two brackets shown in the engrav- 
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ing are of iron one inch square, thickened at the angle, 
which is of 135°. The vertical leg of the bracket is cramped 
to the upright irons of the bed, and the inclined leg is 2 feet 
6inches long. The cords suspending the cross-bar can be 
adjusted to suit the occupant. It is claimed that the advan- 
tage which the apparatus has over a hook screwed to the 
joists of the ceiling is that it is more easily applied and is 
moved with the bed, and further that as the pute « are shorter 
the occupant of the bed can get a sideways pull, and thus 
more easily shift himself naturally in bed. 


THE FIFTH INTERNATIONAL CONGRESS OF 
PHYSIOLOGISTS AT TURIN. 


(Continued from page 1/17.) 
THE BLOOD AND CIRCULATION. 
Enumeration of Blood Platelets: their Relation and that of the 
Leucocytes to Blood Coagulation. 
Proressor G. T. Kemp and Miss H. CatHovun (Illinois) in- 
troduced their communication by stating that they agreed 
with other workers in condemning methods for the enumer- 
ation of the platelets which involved the drawing of the 
blood into a mélangeur before mixing it with a fixative fluid. 
Cooling the pipette with ice as reeommended by Van Emden 
diminished the objection, but involved considerable trouble. 
The best method was one proposed by Laker, and also inde- 
pendently by Kemp in the same year (1886). A ‘‘count” of 
the red corpuscles was made by one of the standard methods. 
They themselves employed the hematocrit. The skin was 
then pricked through a drop of fluid which fixed the blood 
platelets immediately, and their number determined by the 
ratio to the red corpuscles. The authors found the most 
satisfactory fixative to be 23 per cent. formaldehyde in 1 per 
cent. sodium chloride, tinged either with methyl violet or 
methyl green. Leucocytes were determined by the Thoma- 
Zeiss heemacytometer, using as diluent, 1 per cent. acetic acid 
coloured with methyl] violet. In normal blood the number of 
platelets per c.mm. taken from a mean of 75 observations on 
19 different individuals was found to be 778,000. The maxi- 
mum was 961,500, and the minimum 730,000, In the dog 
from 15 observations on 10 different animals the mean was 
381,000, the maximum 461,000, and the minimum 349,000 per 
c.mm. The number bore no definite relation to that of the 
leucocytes, but the ratio to the number of red corpuscles was 
fairly constant. The connection of the blood Pe eget and 
the leucocytes with coagulation was determined by a method 
which the authors proposed to name “fractional defibrin- 
ation.” A certain fraction of the calculated blood of an 
animal was drawn, defibrinated, filtered, and returned to the 
circulation. This process was repeated until fibrin was no 
longer formed. At each stage the red corpuscles, the leuco- 
cytes, and the platelets were counted. A similar method was 
used by Bizzozero and by Bizzozero and Sanquirico when 
studying the regeneration of blood and the effects of its trans- 
fusion. The platelets disappeared progressively with each 
defibrination, and after the blood ceased to be coagulable 
(from the sixth to the tenth defibrination) they were 
no longer present. The leucocytes disappeared to some 
extent, but never completely. Large numbers of these 
were ‘‘filtered out,” as shown by examination of the 
same specimen of defibrinated blood before and after filtra- 
tion. Mononuclear and polynuclear leucocytes were found at 
all stages, and also after complete defibrination. The red 
corpuscles suffered some diminution, but much less than the 
leucocytes. In leukzmic blood this could be studied to great 
advantage. In regeneration the leucocytes returned to the 
normal first, the red corpuscles next, and the platelets last. 
The authors therefore disagreed with Lilienfeld, who main- 
tained that progressive disintegrative changes in the leuco- 
cytes, accompanied the coagulation of normal blood. Lacer- 
ated leucocytes and broken leucocytes were often to be seen 
in whipped blood, and in specimens preserved by drying ; 
hence they believed that any diminution in number was due 
to physical laceration rather than to chemical disintegration. 
In frog’s blood the fusion and breaking up of the spindle cor- 
puscles suggested a true chemical disintegration, but no such 
changes were ever observed in the leucocytes of mammals. 
Further, it was the exception for leucocytes to form nodes in 
the fibrin network when coagulation occurred, while it was 
the rule for masses of platelets to do so. In diluted blood, 
however, or in very thin films, the fibrin was often deposited 
as needle-shaped crystalloids, totally apart from any corpus- 
cular elements. In agreement with Hayem, the platelets were 
seen to be biconcave (osmic acid and Hayem’s fluid), but they 
were never found to contain traces of hemoglobin, and there- 
fore could not be regarded as hzematoblasts in Hayem’s sense. 
Their microchemical reactions resembled to some extent those 
of red corpuscles, and also those of the nuclei of leucocytes, 





but were identical with neither. They resisted the digestive 
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action of dilute HCl and pepsin, as Lilienfeld had shown, a 
fact which indicated a rich content of nucleoproteid, but 
Macalium’s reaction for phosphorus in organic combination 
gave discordant results ; a definite opinion as to their com 

sition was therefore reserved. Since it had not been satisfac- 
torily shown that the platelets were related to or derived 
from any of the better known corpuscular elements of blood, 
the authors agreed with Bizzozero that they were independent 
elements. Finally, they were the only elements whose dis- 
eo was to be seen in the coagulation of normal 

ood. 
Histological Observations on Blood. 

Dr. A. Cesaris DEMEL (Cagliari) stated that he had previously 
described in the red corpuscles of man and of some animals 
a substance stainable by neutral red and by methylene blue 
dissolved in physiological solution of sodium chloride. This 
substance, which he considered characteristic of young red 
corpuseles, appeared in various forms, as granules, or fila- 
ments, or blotches, and had been supposed by him to represent 
the remains of the nuclei of the normoblasts of bone marrow. 
Continuing the observations, and colouring the normal red 
globules with neutral red dissolved in isotonic solutions of 
calcium chloride, the following appearances were seen: A 
homogenous substance devoid of hemoglobin differentiated 
at the periphery of the corpuscles, gradually withdrew out- 
wards, and often completely separated from them. This sub- 
stance carried the chromatic material above mentioned with 
it, leaving the corpuscle unaltered in shape but more stainable 
as a whole with neutral red. The same appearances, only 
more frequent and more marked, were observed in the blood in 
severe forms of anemia, and in animals rendered anemic in 
various ways, that is to say, in blood containing considerable 
numbers of immature red corpuscles. Completely developed 
corpuscles did not show this cortical homogeneous layer. 
While his observations suggested the existence of a capsule 
on the young red corpuscle, it was perhaps premature to con- 
clude definitely that this was so. It was quite certain, how- 
ever, that the blood platelets were distinct from the extruded 
substance and could not have originated from it. 


Recent Researches on Blood. 

Dr. A. Petrone (Naples) related results which he had been 
able toobtain in the study of blood corpuscles by using dilute 
sulphuric acid asa fixative. In aqueous solution it was of 
great value for examining with ease, security, and rapidity 
the number of the white corpuscles, the chief forms of their 
nuclei, and the coloration of their protoplasmic granules. 
Altogether it was claimed to have given better results than 
any other fixative employed. By using it in minimal quanti- 
ties added to absolute alcohol it also revealed a yellowish- 
brown iron-containing substance within the primitive nuclei 
of red globules, which the author claimed did not wholly dis- 
appear, and in the nuelei of oviparous and embryonic cor- 
puscles. The alcoholic solution fixed the ferruginous sub- 
stance in situ, and was thus of special value in studying mor- 
bid alterations of the corpuscles in chlorosis, etc. The author 
believed that by its employment he had contributed to the 
settlement of two very debated problems in hematology 
(1) the independence of the blood platelets ‘as separate ele- 
ments of the blood, and (2) the persistence of the nuclei of the 
erythrocytes, which were not lost but hidden by the great 
development of hemoglobin, and also transformed in the 
sense that both in function and reaction they became basic, 
while in all other nuclei they remained acid. The reagents 
must be pure, and the author hoped that the method for its 
own sake would be more widely employed. 


The Hemolytic Action of Certain Glucosides. 

Professor HEpoNn (Montpellier) said that certain glucosides 
(solanine, saponine, cyclamine, and digitaline) manifested a 
much less degree of toxicity towards blood corpuscles when 
dissolved in serum than in isotonic saline solutions. Certain 
constituents of the serum formed non-toxic combinations with 
the poisons. These constituents were not dialysable, and the 
property appeared to belong to the extractive united to the 
roteids., lt was not destroyed by a high temperature. 
ifferent species of serum had not the same antitoxic power. 
That of the dog was more effective than that of the ox or 
rabbit ; while that of cold-blooded animals was more powerful 





than either. Bile also contained antitoxic gs 

all against solanine, probably due to its cule hi 
Ransom admitted for saponine. The glucosidesg in hale 
also combined with the cells of different tissues particul = 
those of nervous tissue, and thus lost their hemolytic _ 
The antitoxic action of serum was also manifested in ne 
way. The glucosides were violently poisonous to ~ il 
animals swimming in water, such as tadpoles mall 
fish. A small proportion of serum added to the a. 
protected the tadpoles against the action of saponine 
and cyclamine, and of bile against saponine, Acide 
also had a very remarkable protecting action t 
blood corpuscles against solanine, but against this alo) “ 
This had already been indicated by Pohl for acid sodius 
phosphate, but it applied in a less degree to all acids The 
corpuscles “fixed” the acids enengaticaliy and retained the 
tenaciously, thereby becoming impenetrable to the solanine 
Alkalies, on the other hand, although equally taken up, made 
the corpuscles more sensitive to the poisons. — 


» Above 


The Action of Ringer's Fluid and of Dextrose on t 

be. F. 8, Locum (eilits Heart. ne Jeslaiee 

r. F. 8. Locke (London) gave a beautiful demon a 

in which an excised rabbit’s heart was kept for noun 
vigorous activity, fed solely with Ringer’s fluid into which 
oxygen at atmospheric ee had been led before entering 
the coronary vessels. ithout the oxygen, the heart’s action 
rapidly became weak, as had been shown by Rusch; and 
ordinarily a noticeable weakening was observed with the 
oxygenated fluid after the lapse of about two hours. [f 
o.1 per cent. dextrose were now added to the fluid the beats 
became strong again, and the activity was maintained with 
very little diminution for as long as seven hours as arule, 
Removal of the dextrose at any Poe rapidly induced a 
recurrence of the weakening, and these effects could be 
alternately produced many times in succession. 


The Influence of Diet on Restoration of the Asphyviated Heart. 

Professor Prevost and Dr. BATELLI (Geneva) stated that 
recently they had succeeded in the majority of cases in restor- 
ing by direct massage and artificial respiration the heart of an 
asphyxiated dog and preventing the onset of fatal fibrillary 
contractions. Batelliin former experiments had found, on the 
contrary, that in these conditions fibrillary contractions a 
peared during massage, and were only obviated by an electric 
discharge of suitable strength, or by an alternating current of 
240 volts directly sent through the heart. New experiments, 
however, showed that when the dogs were asphyxiated during 
digestion, simple massage was often sufficient to restore the 
organ, but never when they were fasting. This might explain 
the results of Prus. The effect was most constant after a 
mixed meal, and of the different food stuffs carbohydrates 
a the most active, then proteids, and, least of all, 
ats. 


The Pneumogastrie considere: as a Motor Nerve of the Heart. 
Professor On1mus (Monaco) advocated a novel and interest- 
ing theory relative to the cardiac functions of the vagus 
nerve. He had found that when the vagus was excited with 
a faradic current in which (instead of the ordinary rate) the 
interruptions per minute approached in frequency the number 
of the heart beats, the stimulation did not produce inhibition, 
but, on the contrary, provoked contractions which in the en 
became isochronous with the excitations of the nerve. Inall 
cases and in every animal examined the frequency of excita- 
tion had a much greater influence than the strength of the 
current, and it was, as he believed, only because a rapid 
interruption had ordinarily been employed that the function 
of the nerve had come to be regarded as inhibitory. Thus 
for arrest 15 to 20 interruptions a second were required in the 
dog, 20 to 25 in the rabbit, 8 to 10 in the frog, and ; to 6 in the 
tortoise. When the animals were in a state of hibernation 
the number required was considerably less, and the same 
applied to warm-blooded animals in conditions of debility, 
however induced. For example, after a severe loss of blood 
14 to 8 interruptions a second were sufficient to arrest the 
heart of the dog. Hence excitation of the vagus only arres 
the heart under certain conditions, and to understand how 
and why this took place it was necessary to consider 
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as the motive agency of a rhythmic system. 
=. ole illustration, he supposed a machine had to elevate 
: iven weight 1 metre high; if this weight were always 
be to drop before reaching the required height, the 
svechine never accomplished its function, even though the 
a ht had been raised 99 centimetres, as often and as forcibly 
z ight be. In the same way, if a nerve cell had to provoke 
the function of an organ, and if a certain period of rest were 
necessary to enable it to accomplish this, it could never 
succeed in fulfilling its function, if set into activity before 
the time necessary for the accumulation of the requisite 
energy. In all organs a period of rest, long or short, was 
essential; and if this was too short, the machine became 
exhausted in proportion to the using up of the materials 
accumulated by nutrition. In organs of voluntary activity 
this was regulated by the will, but in those of involuntary 
function, when the period of repose brought the necessary 
accumulation of energy, activity occurred spontaneously, and 
rhythmic function was thus established. If, therefore, in 
these latter, activity were provoked before the necessary 
repair had taken place, function could not occur, not 
pecause the organs were paralysed, but because the active 
state was induced too often. Admitting, for example, 
that the ganglion cells of the heart needed one second of rest to 
accumulate the required energy for causing a contraction, this 
could never take place if their activity was called into play every 
half-second or even every three-quarters of a second. The 
heart would remain apparently paralysed, arrested in diastole. 
The greater ease with which the inhibitory (abnormal) func- 
tion of the nerve was called into play in debilitated condi- 
tions of the system pointed to the same conclusion, namely, 
that the vagus was, like ordinary nerves, one which deter- 
mined the activity of the organs with which it communi- 
cates. It was only accidentally and by the employment of 
abnormal excitation that it induced arrest of the heart. 


A New Method for Investigating the Effects of Drugs or other 
Reagents upon the Mammalian Heart. 

Dr. T. G. Bropire (London) demonstrated a method by 
which the total work performed by the heart of an animal 
could be determined before and after the administration of a 
drug. ‘The work was ascertained by recording the total out- 
put of the heart, made to discharge into an automatically- 
working Stromuhr under a pressure maintained constant 
by a second piece of apparatus. The total work was the pro- 
duct of the output multiplied by the mean pressure. Anzs- 
thetics had up till then been chiefly studied. Chloroform 
markedly depressed the working capacity; ether, on the 
other hand, had but little effect unless given in very large 
doses. Ethylene chloride had only a slight action. Supra- 
renal extract greatly increased the rate of the beat, and largely 
pr the work performed. It was an antidote to 
chloroform. If administered first, the heart withstood much 
larger doses of the anesthetic, while a heart greatly depressed 
by chloroform, recovered completely when suprarenal extract 
was introduced. 

A Recording ‘‘ Stromuhr.” 

Professor HirTHuE (Breslau) demonstrated on a dog the 
working of a new Stromuhr, which recorded on the smoked 
— the volume of blood passing through it. Lantern 
slides of curves illustrating the results obtained by it were 
alsoshown. The following were the chief of these: 

1. Blood pressure and stream volume in the carotid of the. dog. 

2. Stream volume in the arteries of the thyroid body after clamping 
the aorta peripheral to their origin. 

3. Quickening of the blood stream in the carotid in consequence of 


(@) compression of the opposite carotid, (b) division of the vago-sympa- 
hetic nerve, 


4. Normal blood stream in the crural artery of the dog and after 
division of the nerves ef the hind limb. 

5. Blood stream in the gracilis muscle. 

6. Slowing of the stream in the crural artery from tetanic contraction 
of the limb muscles (tetanisation of the nerves). 

.7. Blood stream in the gracilis muscle during tetanus induced by ex- 
citation of the obturator nerve. 

8. Pressure and stream volume in the crural artery of the dog, recorded 
on a rapidly-revolving cylinder in order to investigate the relation be- 
tween pressure and velocity in the artery. B 
The Stromuhkr also recorded the pulsatile undulations of the 
blood stream, and could therefore be used to study the rela- 
tions between velocity and pressure during the different 
phases of a single pulse curve, at intervals as short even as 
one-fifth of a second. These observations showed that the 





relation between the velocity of the stream and the height of 
the blood pressure was not always the same. In proportion, 
the former increased much more rapidly than the latter, as 
was illustrated by the following examples obtained from the 
carotid of a dog during a single pulse-beat, the observations 
having been made at intervals of one-fifth of a second: 


Blood pressure in 

mm. Hg... ac , S08 145 13% 120 310 Ior 93 87 
Volume of stream 

in ¢.cm.... + 1,500 1,200 1,000 850 700 600 500 400 


Vascular Dilatation from ae of Posterior Spinal Nerve 
oots. 

Mr. W. M. Bayuiss (London) gave a demonstration of the 
existence of nerve fibres in the posterior spinal nerve roots 
whose excitation after severance from the spinal cord caused 
dilatation of the vessels in the hind limb of the same side. 
Such fibres had previously been stated to exist by Stricker, 
Morat, and others. Bayliss discovered them in roots of the 
fifth, sixth, seventh lumbar, and first sacral nerves, and found 
that while they responded to electrical, mechanical, chemical, 
and thermal stimuli, mechanical excitation was the most 
effective. Corresponding vasodilators for the fore limb were 
foand in the posterior roots of the sixth, seventh, eighth cer- 
vical, and first thoracic nerves. Their irritability was not 
abolished by morphine or other anesthetic, nor by curare, 
and age of itself had no influence. The fibres passed directly 
into the lumbo-sacral plexus without entering the 
abdominal sympathetic. They did not degenerate when 
cut between the spinal cord and the root gan- 
glion, and hence were not efferent from the cord. 
Degeneration, however, occurred when the ganglia 
were extirpated, and therefore their trophic centres lay in the 
ganglia. In this respect they were identical with ordinary 
sensory (afferent) root fibres. The name “ antidromic” was 
onguenen for the process by which nerve fibres conveyed im- 
pulses contrary to the direction assumed by the Magendie 
law. All the vasodilator fibres to the hind limb degenerated 
when the root ganglia were removed, and none could be found 
in the sympathetic chain or anterior nerve root. It followed 
that all reflex vasodilatation in these limbs must be “‘anti- 
dromic.” Further, excitation of the cervical end of the 
divided vagus or of the depressor nerve in the rabbit pro- 
duced considerable dilatation of the vessels in the hind limb 
after extirpation of the abdominal sympathetic chains on both 
sides, together with excision of nearly all of the viscera. This 
must have been caused by reflex excitation of vasodilator 
fibres, and not by inhibition of vasoconstrictors, since these 
were removed. No similar effects had been obtained in the 
case of the kidney or intestine. The results of the investiga- 
tion asa whole must necessitate considerable alterations in 
the views hitherto held by physiologists on this subject. 


The Origin of the Lymph in the Peripheral Lymphatic 
Circulation. 

Professor G. Movussu (Alfort) madea contribution to the 
much-vexed question of lymph formation. From observations on 
the peripheral lymphatic circulation in large animals during 
rest, muscular activity, physiological activity of all the tissues 
during secretion, under the influence of variations of blood 
pressure, both local (from vasodilatation and vasoconstriction) 
and general (from intravascular injections and blood-letting), 
likewise from the effects of the injection of toxins (hyper- 
tensive and hypotensive), and also from the effects of ergotine, 
he had come to the following conclusions : 

1. That the lymph in the peripheral lymphatic districts was not a simple 
product of transudation from blood plasma under the influence of blood 
Pe That this transudation was at all times feeble. 

3. That the lymph was above all a product of the elaboration of the 
tissues, ane represented blood plasma robbed largely of its nutritive con- 
ara its formation was in direct correspondence with the vital 
activity of the tissues. 

s. That the peripheral lymphatic apparatus was in a certain sense an 
excretory apparatus. 








A NEw organ, presented by Dr. Robert Charles Brown, ex- 
President of the Lancashire and Cheshire Branch of the 
British Medical Association, to the Victoria Royal Infirmary, 
Preston, was formally opened on October 26th. The beautiful 
operating theatre in this hospital is also the gift of. Dr. 
Brown. 
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CONTRACT MEDICAL PRACTICE. 
THE Economics oF CLUB PRACTICE. 

Srr,—I have read Dr. Larking’s very able address to the 
Folkestone Society published in the British MEpIcAL 
JouRNAL of November 2nd, and whilst agreeing fully with 
him on many points, I must join issue with him on some 
others. In the first place, in my humble opinion it is of the 
very utmost importance that a medical man should have the 
power to refuse his services at contract rates to those people 
whose conditiun in life is obviously one above the need for 
such concession. A long and extensive experience of club 
practice has convinced me that per se it is not remunerative, 
and nowadays, when women and children are included in 
clubs, it is carried on at a dead loss, and not only ceases to 
be an introduction to private practice, but is an actual bar to 
it. A mere increase in the rate of payment will not remedy 
this evil, though it may at first to a certain extent alleviate 
it; I say at first, because it is obvious that an increased pay- 
ment will act as a salve to the conscience of the well-to-do 
— patient and induce others of his class to join the 
¢lubs. 

Another matter on which I do not agree with Dr. Larking is 
his estimate of the amount of sick people the club surgeon 
will be called upon to treat. I should double it, speaking 
from my own experience, and that would give the surgeon 
(according to Dr. Larking’s calculations) 1s. 3d. for a week’s 
attendance and medicine (at 4s. per annum), and if that is not 
charity, the only other thing it can beis folly. I am here 
speaking from personal experience, as when I held club ap- 
pointments I can honestly say that a sick club patient got 
all the attention his case merited, and what is more, a great 
-deal the better of the bargain. 

I will give the reasons for some of my conclusions. Some 
few years ago my practice held club appointments (which 
included women and children) to the gross amount of 
a trifle over £300 per annum; in consequence of a 
dispute, which is now historical, the whole of these clubs 
left the practice and joined a newly-formed medical institute. 
From a pecuniary point of view I have never regretted their 
secession, and were they to offer to come back to me on the 
old terms I should refuse them point blank, on the ground 
that I could not afford to take them. Were I to accept them 
it would mean engaging a qualified assistant, at at least £200 
per annum, as things now stand, an extra horse at at least 
£50 per annum, and surgery expenses, say, at a moderate 
estimate, £25, leaving me a net profit of £25 apparently, and 
only apparently, because this would speedily become a minus 
quantity, owing to private patients promptly joining the 
clubs, which, in the absence of a wage limit, one would be 

owerless to prevent. Add to this the annoyances inseparable 

rom contract practice, the largely-increased work, the filling 
up of one’s waiting-room with individuals estimable perhaps, 
but certainly unsavoury, who drive away the home private 
patients (a very remunerative part of general practice), and 
the more or less frequent changes of assistants. I think that, 
taking all these things into consideration from the economic 
point of view, I have made it clear that I should be justified 
in refusing to place myself under the old bondage. 

That the introduction of wives and families into clubs 
is simply ruinous to general practice, I think the follow- 
ing experience will prove, especially when such an introduc- 
tion really robs club practice of whatever profit there was 
attached to it, because there is no longer the hope of 
increasing one’s private practice through its medium. Some 
years back the Foresters in this town forced upon their club 
doctors a Medical Aid Association, which provided medical 
attendance for the wives and families of the Foresters. The 
result to my own practice was that this Association swallowed 
up in its first year i patients of my own, whose account 
would have totalled £70 (safe money); it paid me £30 for 
looking after these patients, plus another hundred or so 
women and children, some of whom had been private paying 
patients of other medical men in the town; so that I lost at 
least £40 myself, probably robbed my medical friends of a 
fair sum, and had to do about three times as much work in 
order to obtain these benefits. Surely this fact speaks for 
itself as to the unprofitable nature of the introduction of 
women and children. As each year matters grew worse in 
this respect, I never had the heart to make any further dis- 





Se 
couraging revelations as to the actual am 
my practice incurred on this account. ount of yearly log 

Whatever the Friendly Societies may aver to the cont 
club practice as at present carried out is charity, and j + 
absence of a wage limit it is absolutely suicidal folly = 
the part of the profession to accept it at all td the 
general practitioner would only study the economics of the 
question, we should very soon have such a combination of the 
profession as would make the Friendly Societies pause in the 
aggressive attitude they have seen fit of late years to ad “ 
towards the medical profession. These societies it ig wal 
known are governed by men of high intellect and good ps 
ing who are sufficiently alive to the fact that the very essen : 
of the success of their associations depends almost entirely 
upon their being able to command the services of educated. 
Pape er ma Br niga a — this they are apparently able 

0 obtain a e present day at a rate of remunerati i 
is inadequate and therefore unfair. ation which 

The profession has only itself to thank for this state of 
affairs, for Iam convinced that were it to set a proper value 
on its own services, the Friendly Societies would speedily gg¢ 
the wisdom of paying a fair price and buying in the best 
market. As matters now stand they are our masters and 
know it. What is more, in afew years time they will be 
powerful enough to make such terms as will render genera] 
practice unbearable. We have only to look at the state of 
affairs in Leicester. and other towns to see what will come to 
pass throughout the country unless we make a combined stand 
against being compelled to attend well-to-do people at forced 
club rates. The National Deposit Friendly Society, men. 
tioned by Dr. Larking, in the absence of a wage limit, is g 
real source of danger to the independence of the general prac. 
titioner; with a wage limit it would be in every sense of the 
word an acceptable and profitable society to the profession. — 
I am, etc., 

Great Yarmouth, Nov. 3rd. ALBAN H. Moxon, 

CLuB APPOINTMENTS AND THE VALUE OF A PRACTICE, 

S1r,—There is one point in reference to the subiect of con- 
tract medical practice that I have not yet seen mentioned, I 
suppose that everyone in general practice wishes to make 
that practice as valuable an asset as possible in case of death 
or retirement. Now, at the present time, appointments to 
clubs or Medical Aid Societies undoubtedly enhance the 
value of practices on the market. The intending purchaser 
thinks he will have ‘‘ something to go on with any way.” In 
this particular the men entering on practice hold much of the 
future of the profession in their hands. Let them refuse to 
treat for the ‘‘ unopposed country practice of £800 a year, 
including appointments of about £250;” and one of the in- 
centives to the ‘‘ working up” of the private dispensary club 
will be no more. 

In looking over the advertisements of ‘‘ practices wanted,” 
one seldom sees the words “‘no clubs.” Do all the quondam 
medical students desire ‘‘ to scorn delights and live laborious 
days ?”—I am, etce., 

Great Bardfield, Nov. r2th. Epmunp E. Goopsopy, M.D. 

How TO DEAL WITH THE DIFFICULTIES OF CONTRACT 
MEDICAL PRACTICE. 

Dr. B. J. E. Wricut (Overton, Ellesmere) writes: I am glad 
that “‘ Optimist” has pointed out the one fault in Mr. Lark- 
ing’s valuable paper on Contract Practice, which appeared in 
the British Mepicat JouRNAL of November 2nd. I agree 
with him that we must look to the “seniors” to set an ex- 
ample, by giving up all clubs under, say, 6s. a head per 
annum. Ifthe seniors would but unite and refuse to con- 
tinue their clubs at a lower rate after a certain date agreed 
on, the club members would then realise that the profession 
is in earnest, and the battle would be won. 

Why cannot this be done? The question must be faced; 
the sooner the better. 








CONTRACT PRACTICE IN SYDNEY, N.S.W. . 

N.S.W. writes : In the BRITISH MEDICAL JOURNAL of September 7th, Dr. 

Porter, of New Zealand, speaks of the Manchester Unity of Oddiellows, 

Sydney. as paying 43d. per week per family. As a matter of fact the 

medical men here are only demanding 16s. per annum, which works 

out at less than 4d. a week. The Manchester Unity at present are only 
paying at the rate of 1jd. per week per family. 
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— 
THE GENERAL MEDICAL COUNCIL ELECTION. 


THE APPROACHING ELECTION OF DIRECT 
REPRESENTATIVES. 


SCOTLAND. 
Dr. Bruck’s ADDRESS. 

To the Registered Medical Practitioners of Scotland. 
LADIES AND GENTLEMEN,—Allow me to thank you most 
atefully for your steady support, which has, during the last 

frteen years, enabled me, however unworthy, to act as your 
representative on the General Medical Council. May I 
respectfully ask for your votes for the next quinquennium? 
‘As long as it is customary for the majority of the represent- 
atives of the various licensing bodies, as well as those 
appointed by the Crown, to retain their seats for practically 
an indefinite term of years, I venture to say that comparative 
security of tenure for the direct a. will add to 
their dignity and influence in the deliberations of the 

Council. I may be allowed to add that the provinces are 

surely entitled to have one representative, as against six from 

Edinburgh and Glasgow, there being already three from each 

of these cities, with seats on the Council. 

As far as Scotland is concerned, there has been only a 
single question raised of serious importance to the profession. 
The right of medical og amen to dispense drugs seemed, 
from the action of the General Medical Council, to be in 
danger; and the Council’s decision in a particular case 
caused much feeling in and about Glasgow. But there never 
was any intention on the part of the Council to interfere with 
any of the lawful privileges of medical men. 

Since the error in the form of indictment was pointed out, 
the Council has taken care to avoid a similar mistake. As 
regards prosecutions at the instance of the Pharmaceutical 
Society, the Council, while feeling bound to intervene in the 
interests of the public at large, and for the sake of the good 
name of the profession, is not, I am sure, in the least degree 
disposed to become the catspaw of the chemists and druggists 
for their advantage, and to the detriment of members of our 
own body. 

At the same time I am very sorry that the Council, guided 
by legal advice, refused to hear the representative deputation 
which went up to London in June last to voice the views of 
their fellow practitioners in Glasgow. I felt, at the time, 
that I could only enter my protest against such action. If 
the Council is to be congratulated on the strictly legal lines 
on which it has hitherto conducted its penal business, it 
should also bear in mind that it is merely a domestic tribunal. 
While steadily guarding itself when proceeding to inflict 
sentences entailing loss of civil rights to accused persons, the 
Council, in my opinion, ought, at the same time, to take cog- 
nisance of the purely professional aspects of the questions 
submitted to it, and be ready to listen to every form of de- 
liberate and respectful professional opinion. 

With considerable reluctance [ have come to the conclusion 
that there is great need for regulating the duties and improving 
the education and training of midwives, while retaining their 
services as necessary in connection with puerperal attendance 
on the poorer classes. 

_The subject of Medical Aid Associations has absorbed much 
time and attention from the Council. Contract practice in 
this form was complained of as unprofessional, and it was 
thought incumbent on the Council to take the matter up. 
Much evidence was laid before a special Committee, of which 
I was a member, in support of the averments against those 
bodies and their management. On the other hand, strenuous 
attempts were made on the opposite side to rebut these 
charges. The Committee came to the eonclusion that much 
harm had resulted in many cases, both to the patients and 
their medical attendants, from such a system of ‘“ sweating.” 
They were, however, at the same time, forced to the conclusion 
that the Council could only deal with the mischief complained 
of by issuing a general warning to all concerned, more especi- 
ally against touting and advertising in connection with these 
Institutions. At a later stage several meetings took place 
between the Committee and representatives of the great 
Friendly Societies, and it was unanimously resolved to form 
a Conciliation Board which would deal with all questions in 


sess in their records sufficient data, both as to number of 
cases and periods of sickness, to be able to provide almost 
mathematically the amount of money necessary to set aside 
for paying fair fees for medical attendance on their members, 
if such should be reauired. The charge would best be framed 
in the usual way, at so much per visit, or advice at the doctor’s 
rooms. But if it be found to be simpler in working to fix a 
lump sum per case of illness, much even then would be done 
towards placing contract practice on a sounder basis. While 
Thold strongly that such arrangements are fundamentally 
wrong, knowledge, skill, and attention being in their nature 
imponderable and not proper subjects for being bought and 
sold, yet it would be foolish for club doctors not to accept 
half a loaf rather than no bread. Club practice, in England 
at least, has acquired too much of a hold to be swept away 
by outside interference. I hope, by means of the Conciliation 
Board referred to, better terms will be secured by our brother 
practitioners. 

There is clamant need for amendment of the Medical Acts, 
more particularly by adding to the number of direct represen- 
tatives. Scotland should have at least twosuch, one for the 
Eastern and another for the Western Division of this part of 
the kingdom. 

With regard to medical education, I am decidedly of 
opinion that the present curriculum of five years should 
remain intact, in reality if not inname. By relegating the 
subjectsof physics, chemistry, and biology (including botany), 
to a course of scientific study and examination in extension 
of the present medical preliminary examination, a complete 
term of four years for purely medical and surgical work,would 
thus be ensured. 

The last of the four years should be devoted entirely to bed- 
side study and practice, either in hospitals or in connection 
with public dispensaries. On the other hand, the number of 
systematic lectures ought to be distinctly diminished, whilst 
the worrying tests by formal examinations might, in the real 
— of the student’s education, be considerably cur- 
tailed. 

I am, Gentlemen, 
Your faithful and obedient servant, 
WILLIAM Bruce, M.D., L.R.C.S.E., 


Dingwall, Nov. 8th. LL.D. (Hon. Aber. Univ.) 


LETTER. 
Highland Medical Officers. 

Sr1r,—Of the three Scottish candidates for the position of 
direct representative to the General Medical Council, Dr. 
Norman Walker alone (in his address) expresses his views 
regarding the anomalous position of the Scottish parochial 
medical officers, he being in favour of a more secure tenure of 
office for these medical officers. 

I trust that Dr. Bruce and Dr. Robertson will also give us 
their views regarding the grievances of the Scottish parochial 
medical officers, and especially of those in the remote High- 
lands and islands. 

Other things being equal, I should advise all those medical 
officers in the remote parishes, who signed the memorial re- 
cently presented to Parliament, to vote for the candidate who 
is most in favour of the reforms we desire.—I am, etce., 


JAMES F. D. Macara, M.B., C.M., 
Medical Officer of Durness, Sutherlandshire, N.B. 
November 18th. 





ENGLAND. 


CANDIDATURE OF MR. GEORGE BROWN AND Mr. GEORGE 
JACKSON. 


Manchester and District Committee. 


WE are informed that at a meeting of practitioners held on 
Friday, November 8th, at the Deansgate Hotel, Dr. John 
Watson, of Ardwick, in the chair, it was resolved to forma 
committee to take steps to secure the election of Mr. George 
Brown and Mr. George Jackson as direct representatives of 
the profession on the General Council of Medical Education 
and Registration. 

We are further informed that already 50 representative 
general practitioners have joined the committee, and that, 
large numbers of supporters have pledged themselves to sud- 





dispute between clubs and their doctors. The Societies pos- 
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port Messrs. Brown and Jackson. Dr. James Brassey Brierley 
is the Chairman, Dr. G. H. Broadbent Treasurer, and Dr. J. 
Percival Brown, 64, Deansgate Arcade, Manchester, Honorary 
Secretary. 

We are requested to state that through the courtesy of Dr. 
Neech, M.O.H. Halifax, there will be a meeting in that town 
on Tuesday, November 26th, at 4.30 p.m., of practitioners in 
support of the candidature of Mr. George Brown and Mr. 
George Jackson. Dr. Colin Campbell, Dr. G. H. Broadbent, 
and Dr. Brassey Brierley have been requested to represent 
the Manchester and District Committee at the meeting. 


THE MANCHESTER MEDICAL GUILD. 

Dr. G. H. Broapsent (Manchester) informs us that the 
following circular was adopted at the quarterly meeting of 
the Medical Guild, Manchester, on November 13th, but adds 
that as a member of the Guild Council he opposed its issue, 
and that no notice was on the agenda that such a resolution 
would be proposed. The notice on the agenda was: ‘‘4. The 
forthcoming G.M.C. election (Dr. Wolstenholme)” : 


Copy. The Medical Guild. 
Manchester, November 18th, rgor. 
Dear Sir,—At a meeting of the Medical Guild held on Wednesday, Novem- 
ber 13th, roor, a resolution was passed urging members of the Guild to vote 
at the forthcoming election of representatives on the General Medical 
Council, and advising them to plump for the local candidate, Dr. 
Woodcock, who is pledged to the advocacy and support of the registration 
of midwifery nurses, and the provision by the Government for the payment 
of the fees for the nurse and medical attendant selected by the patient as 
outlined in the Guild scheme.—Yours faithfully, 
St. Brelades, DAVID OWEN, 
Irlams-o’th’-Height. Honorary Secretary. 





_ Dr. Woopcock’s CANDIDATURE. 
THE following are some of those who have nominated Dr. 
Woodcock, of Manchester, for election as a direct representa- 
tive. The full list, which is too long for publication, includes 
many others residing in various parts of the provinces: 
Dr. G. B. Ferguson, Cheltenham. Dr. Arthur Helme, Manchester. 
Mr. Whitehead, Manchester. Dr. Heslop, Manchester. 
Dr. Elliston, Ipswich. Mr. H. Jefferies, Bolton. 
Dr. Barnes, Carlisle. Dr. Jepson, Durham. 
Dr. Barendat, Birkenhead. Mr. Evan Jones, Aberdare. 
. James Barr, Liverpool. Dr. Little, Manchester. 


Dr. M. Beverley, Norwich. Dr. Macfie, Bolton. 

Mr. Bates, Worcester. Dr. Mallett, Bolton. 

Dr. Brown, Preston. Mr. R. Morison, Newcastle. 

Mr. Judge Baldwin, Rotherham. Dr. Mothersole, Bolton. 

Mr. Berry, Wigan. Dr. Murphy, Sunderland. 

Dr. Beattie, Newcastle. Dr. Oliver, Newcastle. 

Dr. Bradshaw, Liverpool. Mr. Edmund Owen, London. 
Dr. Wm. Carter, Liverpool. Dr. Patrick, Bolton. 

Dr. Jas. Corns, Oldham. Dr. Nathan Raw, Liverpool. 

Dr. McF. Campbell, Liverpool. Dr. E. 8. Reynolds, Manchester. 
Dr. Dreschfeld, Manchester. Dr. Russell, Manchester. 

Dr. Dyson, Sheffield. Dr. Ritchie, Manchester. 

Dr. Drummond, Sunderland. Mr. Southam, Manchester. 

Dr. Davies, Liverpool. Dr. Steell, Manchester. 

Dr. Edwards, Cardiff. Mr. Taylor, Chester. 

Dr. Flitcroft, Bolton. Mr. Thorburn, Manchester. 

Dr. Glascott, Manchester. Mr: Jenner Verrall, Brighton. 
Dr. Gordon, Exeter. Mr. J. S. Whitaker, Great Yarmouth. 
Dr. Grunbaum, Liverpool. Mr. G. A. Wright, Manchester. 
Dr. T. Harris, Manchester. 


LETTERS. 
The Gallery of the Council Chamber. 

Srr,—Dr. McCook Weir’s memory has failed him. I did not 
say that I had seen any of “ our direct representatives jeered 
at and shouted down from the gallery of the Council chamber.” 
I hope very much that Dr. McCook Weir will visit that 
gallery, and then he will recognise with me the advisability 
of returning Dr. Woodcock and Mr. Jackson to the Council.— 
I am, ete. 


Cavendish Square, W., Nov. 16th. Victor Horstey. 


Midwifery Examinations. 

S1r,—In your issue of Saturday last Dr. Colin Campbell 
expresses a wish to know whether the several candidates for 
election as direct representatives will do their best to induce 
the General Medical Council to put a stop to the issue of 
‘* certificates of competency in midwifery” by the Obstetrical 
Society of London and its many imitators. I have repeatedly 
expressed my desire to have a stop put to the granting of such 
certificates by unauthorised persons, and if Dr. Campbell will 
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refer to your report of the proceedings of the G : 

Council, held on November agth, 1899, he wil eetieal 
I proposed a motion which was seconded b me 
Horsley to authorise the Registrar to give public notice that 
the Council would regard the granting of such certificates b 
any society or person, or body of persons, unless le ll 
authorised to hold examinations in midwifery, as inf — 


conduct in a professional respect. The only me — 
voted for the motion were Sir William Thomson, 82 ye 


topher Nixon, Dr. Atthill, Dr. Little, and Mr. Tic 
Irish members, and three English members, the ae? al 
Leech, Mr. Horsley, and myself. Dr. Glover voted against 
the motion, and Dr. Bruce, the direct representative for 
Scotland, abstained from voting.—I am, etc., 

Gibson Square, N., Nov. 2oth. GEORGE Brown. 


all 


_ The Midwives Question. 
Srr,—I would impress upon each voter the necessity of 
= is ‘ : Y OF re- 
cording his vote either for or against the so-called registration 
of midwives. In a few weeks some 28,000 practitioners wil] 
be given the power, without any expense or travel to record 
their opinion. I notice that some of the candidates—such 
a - ag 
Dr. S. Woodcock—suggest that voters take a middle course, 
that is that Parliament feels some sort of legislation must 
take place, and that therefore we should support a scheme of 
registration, with — to the public and profession, 
Such a course would be very wrong. I would suggest that 
voters vote for those candidates who agree to the following 
points: 

1. That present midwives be not interfered with. 

2. That no more midwives be created. 

3. That the General Medical Council rule it to be infamous conduct ina 
professional respect whenever any practitioners—other than those em- 
powered by the Medical Act, 1886—grant any document which professes to 
empower its holder to practise any part or branch of medicine, or sur- 
gery. or midwifery. 

4. That Parliament be asked to make it illegal for any persons, medical 
or lay, to grant any document which professes to empower any person to 
practise any part or branch of medicine, or surgery, or midwifery (the 
above proviso re Medical Act, 1886, being recognised). 

5. That each Board of Guardians be requested to put their Order of 
1847, relating to Poor-law confinement fees, into =: that the 
minimum fee be 318. 6d., and that any poor woman with a relief note be 
— to engage any local practitioner to conduct her confine- 
ment. 

6. That each Board of Guardians be requested to put the General Order 
of the Local Government Board, January, 1892, into operation. This 
Order empowers guardians to appoint and pay district obstetric nurses to 
nurse outdoor Poor-law confinement cases. a 

7. That all medical, surgical, and midwifery nurses be registered, and 
that these possess power to act only as nurses. E 5 

These seven points meet all issues raised by the various 
proposals made to empower midwives to conduct (even) 
normal labours upon their sole and undivided _respon- 
sibility. If voters agree that such an order of midwifery 
practitioners is necessary, then I take it they will vote for Dr. 
Woodcock. If they agree to the above seven issues, and 
especially to 1, 2, 3, and 4, then they will vote for Drs. 
Jackson and Brown. We have no just right in this election 
to consider the individuality of candidates. We should vote 
for candidates who represent our wishes. This is the view 
the Government is likely to take when our votes are recorded 
for or against.—I am, etc., 


Liverpool, Nov. 17th. Rosert R. RENTOUL. 


‘* Doctors and Midwives.” 

Srr,—I have sent the following letter to each of the candi- 
dates for the vacant seats on the General Medical Council, 
and also to Mr. Victor Horsley. The answers are given 
below. May I ask you to insert them in the next issue of the 
BritisH MEDICAL JOURNAL ?—I am, etc., 

Fellows Road. N.W., Nov. roth. F. R. HUMPHREYS. 


P.S.—Up to the time of writing no reply had been received 
from Mr. Victor Horsley. 


Re the Election to the General Medical Council. 

Dear Sir,—It has been suggested in the correspondence columns of the 
BRITISH MEDICAL JOURNAL that, with a view to settling quickly the mid- 
wives question, all the medical practitioners of Great Britain should 
decline to go whez summoned to obstetric cases of difficulty or danger 
when it is known that a midwife is or has been in attendance. This sug- 
gestion is already being acted upon. : 

May I ask whether, in the event of your candidature proving successful 
you will, in the interests of humanity and of our common profession, dis- 
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oe 
countenance any such action on the part cf medical men, whether con- | metropolitan, opposed a “‘ provincial” candidate, Sir Walter 
certed or otherwise : Foster, for the vacancy caused by the resignation of a pro- 


‘As I propose sending your reply ho ie genent papers, may I trouble 
in as concise a form as possible: 
_—e Yours we faithfully, 


. R. HUMPHREYS. 
p.s.—As the time is very short may I suggest a telegram in reply. 
November 16th, r90r. 


Dr. Sam. Woodcock telegraphed : “Strongly discountenance 
such action. Will write.” His letter follows: “When 
speaking at Stratford on the 8th inst., I expressed 
disapproval of concerted action on the part of medical men 
such as that to which you allude in your letter. I said that 
this attitude was not high-minded nor patriotic, neither 
calculated to gain the ear of Parliament nor the sympathy 
of the public, but was rather likely to promote legislation 
that would be unwelcome to the profession.” 

Dr. Hayward telegraphed: ‘‘ Heartily condemn such pro- 
ceedings as unreasoning cruelty. Writing further.” In his 
letter he said: ‘‘I cannot imagine any member of an 
honoured profession wilfully endangering the life of any 
woman in labour by refusing to assist her in any dif- 
ficult or dangerous situation simply because a midwife has 
been in attendance. This shows a want of common sense, 
in my opinion, as, in blind revenge on midwives in 
general, the men so refusing endanger the lives of poor 
women; and I hold that if any man refuses to attend 
and there is no time or opportunity to get other help, the 
man is really culpable for any danger which comes to the 
patient, and if fatal results occur, is morally guilty of man- 
slaughter. While doing all in my power to place obstetric 
nurses in their proper position—under the direct supervision 
of some qualified and registered medical man in all cases—I 
should most heartily condemn anything like systematic 
cruelty to poor women in danger, as even if its results were 
what is evidently desired, I consider it would be an un- 
warrantable cruelty.” 

Mr. George Brown replies as follows: ‘‘I am much sur- 
prised that you should deem it necessary to ask such a 
question as, in your letter of November 16th, you have made 
yourself the mouthpiece. It has been my invariable custom, 
since I have had the honour of belonging to the medical pro- 
fession, if well enough, to go to all cases of midwifery 
emergency, regardless of the question of payment or who may 
have been in attendance. After well-nigh thirty years of 
practice I certainly should not say or do anything contrary to 
my established rule, whether successful or unsuccessful at 
the forthcoming election.” Fearing that Mr. Brown had mis- 
read my letter, I wired as follows: ‘ Please reply to my only 
question, your attitude if re-elected, towards medical 
practitioners acting as mentioned in my letter.” {n reply I 
received a note as follows: ‘‘I wrote and posted reply to you 
about two o’clock this morning. I am overwhelmed with 
work and find it very difficult to reply to all my corie- 
spondents.” 

Mr. George Jackson answers as follows: ‘In reply to 
yours received to-day, I may say that I do not approve of the 
method suggested, and could not countenance it in any way. 
At the same time, I think a medical man is quite justified in 
demanding that the midwife should retire from the case 
before he undertook it, especially if it was known that she 
habitually exceeded her duties.” 

*.* We have received the following further note from Mr. 
G. Brown: I feel strongly that such a question should not 
have been asked of the candidates, and therefore I have 
not sent Mr. Humphreys a categorical reply. I cannot 
believe that any considerable section of my professional 
brethren would be so wanting in common humanity as to act 
in the way suggested. Some months ago ! was a candidate 
fora seat as a borough councillor, and was inundated with 
letters from cranks and others asking if I would support this 
or discountenance that. It is pleasing to state that no one 
asked whether, if elected, I would discountenance arson, 
burglary, or any more heinous crime. 


Provincial Candidates. 

Sir,—The letter, p. 1489, of ‘“ F.R.C.S.” brings very forcibly 
to one’s mind the position of Mr. Horsley, as he is one of the 
foremost in advocating that provincial representatives be re- 
turned at this election. How was it four years ago he,a 





vincial ? 

When speaking at Bedford in support of Drs. Glover, Drage, 
and Woodcock, he ‘‘ dwelt on the advisability of direct repre- 
sentatives being general practitioners ;”' and then within a year 
he came forward bimaaath who is not a ‘“‘ general practitioner.” 

His prominent advocacy of provincial candidates at this 
election causes one to conclude that he intends remaining as 
the London representative, so the obvious inference is that 
his wish coincides with that of ‘‘ F.R.C.S.”—namely, to oust 
Mr. George Brown, as expressed so elegantly in the former’s 
letter as “a gracious act!” 

Men, however eminent, will use their logic for their own 
objects, forgetting we have memories, and records of their 
past sayings and doings. One cannot help thinking of Mr. 
Edmund Owen’s comparison at Cheltenham of Messrs. 
Horsley and Whitaker re martyrdom. 

Would it not have been more disinterested and consistent 
for Mr. Horsley to have resigned now, as he promised, and 
allowed Messrs. Brown, Jackson, and Woodcock to be elected, 
and so save ‘‘ the cost of an election in 1902 ?” 

lt was Mr. Horsley himself who increased the number of re- 
presentatives residing in London from two to three !—Iam, etc., 

Manchester, Nov. rsth. G. H. BROADBENT. 

*,* Has our correspondent forgotten that the lawyers held 
that Mr. Horsley would have been ineligible for re-election 
had he resigned ? 








THE PREVENTION OF TUBERCULOSIS. 


WORCESTERSHIRE. 
As aresult of the County Conference on Tuberculosis it has 
been decided to establish a sanatorium for the treatment of 
consumptives in Worcester. Lord Cobham has offered a suit- 
able site at Romsley, near Clent, and local committees have 
been appointed to collect subscriptions. A donation of £1,000 
for the building fund has been received from Dr. Corbett on 
behalf of the estate of his brother, the late Mr. John Corbett, 
of Impney, who had taken great interest in the promotion of 
the sanatorium. 
Batu. 

At a recent meeting of the Bath Board of Guardians it was 
decided to arrange for the treatment of the Bath pauper con- 
sumptives locally, and not to join with Bristol in establishing 
a sanatorium for the reception and treatment of cases of 
phthisis belonging to the two Boards. 


THE METROPOLITAN HospITAL SATURDAY FUND. 

Sir J. Crichton-Browne, speaking at the annual meeting of 
the Hospital Saturday Fund at the Mansion House, advocated 
the claims of the National Association for the Prevention of 
Tuberculosis to the support of all who were interested in hos- 
pitals. Any success which might attend the work of that 
Association tended to relieve the pressure on the hospitals, 
both in the wards and in the out-patient department. He 
asked that the Hospital Saturday Fund should aid the 
National Association in respect of the sanatoria for consump- 
tives which were being established as the result of its efforts. 

The following resolution, proposed by Mr. R. B. D. Acland, 
was carried unanimously : 

That this meeting of representatives of the Hospital Saturday Fund cor- 
dially approves the efforts that are being made by the National Association 
for the Prevention of Tuberculosis, and offers its hearty co-operation in 
disseminating among the workshops and places of business in London 
any information as to the means that may be adopted to prevent the 
spread of this terrible disease. 

1 BRITISH MEDICAL JOURNAL, November 28th, 1896. __ 











A WINDOW in memory of the late Dr. William Marsden, 
founder of the Cancer Hospital, Brompton, was unveiled in 
the chapel of the hospital on November 16th by the Bishop of 
London, who in an address said that for a thousand years 
the hospital governor of every hospital in Europe was the 
bishop of the diocese, and although it was impossible for that 
to be the case at the present date, he liked to think that there 
bw ———— connection between every hospital and the 

urch. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ARMY MEDICAL SERVICE. 
THE ADVISORY BOARD. 


Tue Secretary of State for War has selected the following as 
the Chairman, Vice-Chairman, and members of the Advisory 
Board for the supervision of Army Medical Services : 

Chairman. — The Director-General Army Medical Service, Surgeon- 
General William Taylor, C.B., A.M.S., M.D., C.M. 

Vice-Chairman.—The Deputy Director-General, Surgeon-General (tempo- 
rary) Alfred Henry Keogh, C.B., A.M.S., M.D. 

Military Members.—Officer R.A.M.C. (Expert in Sanitation) : Major Wm. 
Grant Macpherson, R.A.M.C., M.A., M.B.. C.M., D.P.H.Camb. Officer 
R.A.M.C. (Expert in Tropical Diseases): Lieutenant-Colonel David Bruce, 
R.A.M.C., M.D., C.M. 

Civilian Members.—Charles Bent Ball (Ireland), M.D., F.R.C.S.I.and Eng. ; 
Alfred Downing Fripp, Esq., C.B., C.V.O., F.R.C.S., etc.; James Galloway 
(Scotland), M.A., M.D., F.R.C.S., F.R.C.P.; Edwin Cooper Perry, M.A., 
M.D., F.R.C.P.; Sir Frederick Treves, C.B., K.C.V.O., F.R.C.S. ' 

Representative of the War Office.—Colonel W. A. Dunne, C.B., Assistant- 
Quartermaster-General. 

Representative of the India Office.—To be nominated hereafter. 

The Matron-in-Chief, Q.A.I.M.N.S.—To be nominated hereafter. 

NoTE.—The permanent constitution of the Board will differ from the 
above in having only four civil members instead of five. The larger 
number is required at the outset in consequence of the heavy initial 
~— necessitating a larger number of meetings than will be necessary 
ater. 





THE REPORT OF THE WAR OFFICE COMMITTEE, 
WE are so inundated with letters—largely from India—on 
the Report of the Committee of ‘‘ Experts” that it is difficult 
to deal with them. 

While desiring the fullest criticism—for or against—the pro- 
— of the Committee, which we understand is also desired 

y the War Office itself, many of the letters we receive are of 
such inordinate length that we can only give a summary of 
them. 

The tenour of those letters shows that several of the pro- 
posals of the Committee have been received with general 
feelings of regret—almost bordering on dismay. 

For the sincere desire of the War Office to rehabilitate the 
medical service having been recognised, it was hoped that at 
last some acceptable and practical scheme would: be evolved ; 
these hopes have evidently been disappointed and at least 
deferred. 

Delay is implored in translating the recommendations of 
the Committee into a Warrant, until such time as the voice of 
the profession at Jarge, and of the medical officers in par- 
ticular can be heard. 

The examination proposals it is believed will repel rather 
than attract candidates, and until these are secured in suffi- 
cient numbers and quality, there can be no rehabilitation of 
the service. 

The apparent interference with pensions after twenty years 
service is considered a fatal mistake. We cannot believe that 
it is seriously intended. 

The following are extracted from some of the letters :— 

HOPE DEFERRED writes: In paragraph 45 of the Report the privilege 
of retirement after twenty years service on £1 a day is abrogated, and 
a senior officer of eighteen years service is confronted with an examin- 
ation on ten subjects, some of which ile had already passed when 
examined for major, others are irrelevant to his prospective adminis- 
trative duties, and some even are yet without a textbook; should he 
fail to pass, he is compulsorily retired on a gratuity of £2,500. Think of 
all that coming on you at from 44 to so years of age. ye who contemplate 
entering the R.A.M.C.! Think, when beyond middle life, with a family 
to provide for, staking your future on an unnecessary and unreasonable 
examination! For you can only stay on for pension by ‘‘ special per- 
mission ” (why special ?), and that in accordance with Art. 527 of the Pay 
Warrant, 1899, instead of the larger pension now given to the R.A.M.C. 
according to Art. 557. Feeling the insecurity of health through much 
foreign service, medical officers regard the optional privilege of retire- 
ment on pension of £ra day after twenty years service in the light of 
an insurance. But instead a paltry gratuity is proposed! All know 
that promotion examinations can be madea very sinister lever; and, 
feeling this, the Camperdown Commission abolished such examinations 
for senior medical officers; now it is proposed to revive them in an 
aggravated form. The prospect of such a set of examinations every few 
years would be appalling and a torture: all that is really needed is exa- 
mination for major. The Promotion Board would have ample powers 
for the good of the service and the safety of individuals. Of course the 
increase of pay and granting of special study leave would be steps in the 
right direction. 

_ANOTHER INDIAN CORRESPONDENT expresses the hope that the sugges- 

tions of the Committee will not become law until officers in India have 





time to express their views. The slight increase of pay will not com- 
pensate for the loss of pension under Paragraph 43. The report has j 
caused consternation in India. 





X. Y. writes : The long vista of examinations is no 

young medical men to enter what may be called “ The ike i oan ee 

Corps.” The ‘accelerated premese ” idea seems borrowed fo 

system at the Royal Naval College, which, based on sim ee the 

instruction at a fe age, is totally different from anything cOnaeoUs 
bones the R.A.M.C. Has the Indian Government agreed to increase tre 

M.8. writes : Another opportunity of popularisin 
vice seems to have been 4 The scheme is not tha’ Of elcal Ser. 
touch with the service, although it no doubt aims at rende 
efficient. Perpetual examinations will not recruit the service ~ 
chance of being turned adrift after eighteen years service will j e 
deter men from choosing the army as a career. The Paragra; itselt 
Indian pay is very ambiguous. PL on 

CapraiN R.A.M.C. writes : The new scheme as it stands will proy, 
workable. Although no doubt well meant, it is the product of oa 
ignorant of the inner life and working of the service, and of men wh 
will personally be unaffected by the proposals and penalties, I shenis 
never have been in the service but for the prospect of retirement at 
minimum pension of £1 a day after twenty years good service Could 
those already serving be forced toaccept the new conditions of seryj : 

TWENTY YEARS’ SERVICE writes: The good intentions of the Con, 
mittee are not questioned, but there is hopeless divergence from the 
feelings and desires ofthe R.A M.C. Promotion is to depend upon 
series of examinations until the officer is greyheaded: where ig : 
genius who can obtain 85 per cent. of marks in an intricate examin 
ation ? The increase of pay will partly be illusory unless the Indian 
Government, under whom a large part of the service is spent, consents 
to a corresponding increase, Those who accept service under the pro- 
posed conditions may at the caprice of a War Minister end their days in 
ill-health and penury. 

No RETROGRESSION writes : A severe blow to the unity and esprit of 
the corps will be dealt by attaching lieutenants to units, and by their 
future’career depending on the confidential reports of the commandi 
officers of the units, to whom they will naturally look more than to 
their own chiefs. ; 

ARISTIDES writes : Increase of pay is proposed for all ranks except 
that of colonel, who would only receive £23 more than a senior liey. 
tenant-colonel in charge of a hospital of 200 beds—thus, colonel, yearly 
£963; lieutenant-colonel, £804, plus £137 charge pay. . 

JUSTITIA writes : Instead of the Report being a ‘‘ Magna Charta,” ag 
foreshadowed by Dr. Thompson, M.P., it removes or destroys some of 
the most cherished privileges. At eighteen years service pension ma 
be abrogated and compulsory retirement on gratuity substituted. Such 
an event would virtually be discharge with ignominy, or at all events 
wtih an attached stigma. which would form a strange prelude to 
private practice, to which the officer would be driven. Why in these 
matters should the R.A.M.C. be _ differently treated from other 
branches of the service? Relative Indian pay must be clearly defined, 

JUNIOR OFFICER writes: Most of the officer’s life will be taken up 
with examinations, of which there are at least seven: he cannot 
“specialise” until he has served nine years; is that fair? Those who 
enter at 26 or 28 cannot pass the D.P.H. until 35 or 37. Will the Govern- 
ment pay the fees for special courses ? 

TiMEO DANAOS writes: The scheme ‘should be called not the recon- 
struction but the abolition of the Army Medical Service, for such it 
would prove if made law. Did its authors seriously discuss its bear. 
ings? The practical abolition of the pension of £1 a day after twenty 
years’ service would wholly upset this or other scheme. It is ridicu- 
lous to suppose that true efliciency can be secured by examinations, 
Is the Indian Medical Service inefficient without them? If the General 
Medical Council were to order a similar series of examinations for 
middle-aged civil practitioners, would they not be considered only fit 
for Colney Hatch ? é 

TWENTY YEARS SERVICE writes : The recommendations’ are at once 
a surprise and a disappointment. Their authors cannot but know how 
sick students become of examinations during their curriculum, and 
how unlikely it is they will submit to a continuance of these for twenty 
vears more! The proposed pay at home is fair and liberal for juniors; 
but how about Indian pay for them and all execcutive ranks? Will 
charge pay be given in India? Wein India are most anxious to see the 
depleted ranks of the R.A.M.C. well filled, but have little hope that the 
proposed scheme will effect that. A 

ANOTHER CORRESPONDENT asks : Can those now serving be compelled 
to submit to the new conditions or be deprived of their existing rights? 

TENEZ LE Droit writes: Could or would the scheme be made retro- 
spective, and my right to retire at twenty years abrogated ? I consider 
1 have already qualified for the rank of licutenant-colonel in passi 
for major. Is another ordeal to be demanded of me? Is Art. 527 0 
the Pay Warrant wrongly quoted instead of 557? The former permits 
retirement on £120 a year after fifteen years service, which is perhaps 
not so good to a married man as £2,500 down. A Chinese system of 
examinations is proposed for the future R.A.M.C. The right to retire 
on £1 a day after twenty years service must be upheld. . 

REFORM pronounces the scheme unworkable_and likely to defeat itself by 
scaring away candidates. ; : 

DELUDED writes: We in India were under the impression that the chief 
object of the Committee would be to make the R.A.M.C, popular, 80 as 
to attract the best class of young medical men to it; and Dr. Thompson, 
M.P., led us in your columns to believe that was about to be done. 
But the cat is out of the bag. and our hopes are cast to the ground. 
Life is to be made intolerable by examination. I know for a fact that 
excellent men have been deterred from entering owing to the examina- 
tion for promotion to major, to which they objected. The right to retire 
after twenty years on pension is about the only thing which makes men 
face the risks and discomforts of the service. Are we now called upon to 
pass on ten different subjects, with the risk of having our pensions 
confiscated ? We well remember how the promotion and examination 
for brigade-surgeons was used. My own son is being educated for the 
R.A.M.C., but Ishould be a poor father to allow him to run the risks in 
this scheme. By all means get rid of incompetent men at twenty years 
service, but not by defrauding them. How does the Indian Medical 
Service get on so well without any examination absurdities ? 
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SOUTH APRICAN DERRAFOH ES. - 7 
don Gazette of November 14th contains despatches from Lord 

er detailing the operations of the troops under his command in 
South Africa, in continuation of his former report. The present 
despatches—dated Pretoria, August 8th and September 8th respectivel 
deal chiefly with the development of the blockhouse system, and wit 
the operations of the various columns detached to pursue and stamp out 
the resistance of the Boers. ‘ ; 

The first of the despatches ends with a list of officers and men brought 
to notice for special services during the period covered. From this we 
extract the following items as of special interest : 


Royal Army Medical Corps. 

Captain F. W. Begbie, at Maatjesspruit, on July 7th, rcor, behaved very 
gallantly in riding into Boer lines under continuous fire to attend to 

unded. . 

“Tieutenant W. H. Odlum, for attending wounded under heavy fire at 
Draaihoek, Orange River Colony, on July 8th, rgor. 

Major H. A. Thompson, near Jamestown, Cape Colony, on June 4th, 
sgor, went a considerable distance under fire towards the enemy’s position 
to attend = Lieutenant Hogg. Has been conspicaious for good service 
throughout. . 

Corporal W. W. Weeden, at Bersefontein, Orange River Colony, on 
July 24th, 1901, rode some distance under fire to assist a wounded man 
= in the open, and stayed with him twenty minutes, keing fired at all 

e time 


Civil Surgeon. 
J. Prentice, for going under very heavy fire to a wounded man lying in 
the open, and for continuous good work. 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
fy Co “4 nave been officially reported to have taken place during 
e last month : 


From. To. 
Lieutenant-Colonel H. J. Barnes... South Africa... Colchester. 


Major W. A. Morris _... re . .. Bengal... .... Aldershot. 
» AE. Tate... ... veo eee) eee) Parkhurst fomheg” 
+» H.M. Sloggett... Bombay «. Dover. 

» C.C. Reilly . «a.  « South Africa... oa 
» H.D. James _... ane see ae “a Dublin. 
» R.E. Molesworth i ” Bengal. 
» J. ¥F. Burke ive na sae .. Lancaster... Madras. 
»  3B.L, Milis, M.D. pas South Africa... Portsmouth. 
» J.B. W. Buchanan, M.B. Shorncliffe ... Bengal. 
», _F. S. Le Quesne, V.C.... Bengal ... «. Punjab. 

Captain H. D. Mason ... es Aldershot ... Manchester. 
»  G. B. Stanistreet, M.B. Punjab... .. Parkhurst. 
+» G, A, Moore, M.B. ... hee Shorncliffe South Africa. 
»  H.W.H. O'Reilly, M.B. ... Portsmouth ... Cork. 

» N.Marder... ee wae . South Africa... Dover. 

_9 C,H. Hopkins ne ie .. Bengal... «. Devonport. 

Lieutenant E. B. Knox, M.B. si . South Africa... Netley. 

+ P. 8S. Lelean is ee sae “a Aldershot. 

va W. R. P. Goodwin Curragh +. Bombay. 

pik A. W. Gibson Aldershot... a 

Ee R. V. Cowey aa Madras. 

re J. B. Clarke York ... .. Leeds. 

9 P. G. Hyde ws vee eee Aldershot ... Dublin. 

“a A. J. Williamson, M.B. sss, WORMS . one «. Newcastle. 

a C. G. Thomson ... ae ree — Aldershot. 

Quartermaster J. McClay .. Netley ... «. Hong Kong. 

R. Scott Aldershot Netley. 


Lieutenant-Colonels W. Finlay and T. O’Reilly, Reserve and retired pay, 
have been struck off the establishment; but they continue in mateo! 
charge of troops at Jersey and Guernsey respectively. 

Lieutenant-Colonels J.S.MacAdam and J. Wilson, retired pay, have 
ee the medical charge of troops in the Southern District and 
at'Aldershot respectively. 


> 





ROYAL NAVY MEDICAL SERVICE. 

FLEPT SURGEON EDWARD FERGUSON has been placed on the retired list. 
November 11th. He was appointed Surgeon, September 3oth, 1873; Staff 
Surgeon, September 3oth, 1890; and Fleet Surgeon, March 30th, 1899. He 
was Surgeon of the Thetis during the Peruvian and Chilian war in 1879-83, 
andlanded to do duty in the Peruvian Hospital at Lima. For his 
services he received a medal and the thanks of the Peruvian 
ag remo . 

urgeon JOHN E. H. PHILLIPS has been appointed to the Royal Naval 
Hospital at Chatham, December 3rd. a " 


_ ROYAL ARMY MEDICAL CORPS. 
THE undermentioned officers have been discharged to duty from hos- 
pital in South Africa :—Lieutenant-Colonel C. W. THIELE, Captain B. 
FORDE, Civil Surgeon D. A. SINCLAIR. 

The following are on passage home :—Captain R. S. H. Funar; Civil 
Surgeons J. B. Davey, E. H. Wortu, J. F. LEES, A. ROBERTSON, W. M. 
MACKAY, C. V. B. STANLEY, W. POMEROY, J. E. SANDILANDS, C. W. HOWE, 
WELSFORD, SWANN, E. M. T. ROGERS, and M. F. ELLs. 


THE VOLUNTEERS. 
Mr. JOHN M., CHAMBERS is appointed Surgeon-Lieutenant in the rst 
Hampshire Artillery (Southern Division Royal Garrison Artillery), 
November 16th. 

Surgeon-Captain E. O. Crort, M.D., rst Volunteer Battalion West York- 
shire Regiment, resigns his commission, November 16th. 

The resignation of Lieutenant E. M. GRIFFITH, 3rd Volunteer Battalion 
South Wales Borderers, and his appointment as Surgeon-Lieutenant, 
announced in the Gazette of March 26th, is cancelled. 

Surgeon-Captain R. Bair, M.D., 1st Volunteer Battalion Yorkshire 


Light Infantry, has resigned his commission, November 16th; he retains 
his rank and uniform. 

The Volunteer Officers’ Decoration has been conferred upon the follow- 
ing Officers : Surgeon-Captain R. L. BATTERBURY, M.D., 2nd Volunteer 
Battalion the Bedfordshire Regiment; Surgeon-Lieutenant-Colonel 
DAviID THOMSON, M.D., 3rd Volunteer Battalion the Bedfordshire Regi- 
ment; Surgeon-Lieutenant-Colonel THOMAS NEwBy, M.D., 1st Lincoln- 
shire Volunteer Artillery (Western Divisio n Royal Garrison Artillery), 
retired ; Surgeon-Lieutenant-Colonel ALFRED CHAWNER, 2nd Volunteer 
Battalion the Derbyshire Regiment; Surgeon-Lieutenant-Colonel E. J. 
Luoyp, M.D., rst Cheshire and Carmarthenshire Volunteer Artillery ; 
Surgeon-Lieutenant-Colonel R. A. S. DAty, 7th Lancashire (the Man- 
chester) Volunteer Artillery; Honorary Assistant Surgeon JAMES 
WELSH, M.D., 1st Fifeshire Volunteer Artillery. 


VOLUNTEER MEDICAL STAFF CORPS. 
Mr. JAMES BRUCE, M.B., is appointed Surgeon-Lieutenant in the Glasgow 
Companies, November 16th. 





GOVERNMENT ALLOWANCE FOR ATTENDANCE BY CIVIL 
PRACTITIONER. 

SURGEON-CAPTAIN only drew the allowance as a civilian practitione: 
attending a soldier who is not able to get attendance from the R.A.M.C. 
The allowance is thus paid to the civil practitioner who actually 
attends the sergeant-major and his family, and the sergeant-major 
seems quite within his right to employ a medical man in his immediate 
neighbourhood. 





CIVIL SURGEONS EMPLOYED WITH THE ARMY AT HOME. 
CIVIL SURGEON writes; A unanimous petition has been sent in this day 
(November zoth) by all the civil surgeons on Home service for an in- 
crease of pay, and in order that our reasonable demands may be met it 
is absolutely incumbent on all civil surgeons to refuse to engage for a 
further period until we have had a reply. 


OBITUARY. 


EDWARD WILLIS WAY, M.B.Epin. & ADELAIDE, 

M.R.C.S.Ena., L.R.C.P.Lonp., 
Lecturer on Midwifery and the Diseases of Women and Children in the 
University of Adelaide. 
WE deeply regret to have to record the tragically-sudden 
death of Dr. Edward Willis Way, of Adelaide, which occurred, 
while operating, on the morning of September 28th last. For 
some time he had been in failing health, owing to an affection 
of the heart, and the strain of a large consulting practice 
made it necessary for him to take several prolonged holidays, 
the last only a few months previously. He had made efforts 
to reduce the tax on his strength by withdrawing from social 
claims, but he had lived for a considerable time in the full 
knowledge that he might at any moment succumb to his 
malady. 

He was born in 1846, at Exeter, and was the younger son of 
late Rev. James Way. While a mere child he was taken 
by his parents to Australia, and he received his schooling at 
St. Peter’s College and elsewhere in Adelaide. When yet in 
his teens he returned to England and commenced the study 
of medicine at Guy’s Hospital in 1865, and later studied in the 
University of Edinburgh, where he derived from Lord Lister 
those surgical principles which contributed so largely to his 
future success asa ‘surgeon. He obtained in 1870 the quali- 
fications of M.R.C.S.Eng. and L.R.C.P.Lond., and in 1871 
the M.B. degree of the University of Edinburgh. He sub- 
sequently held the posts of House-Surgeon at the Royal Edin- 
burgh Infirmary, Demonstrator of Anatomy in the University, 
Resident Surgeon at the Cowgate Dispensary, and Ophthalmic 
Assistant at the Royal Infirmary. He was also Senior Presi- 
dent of the Royal Medical Society of Edinburgh. 

Before he was 30 years of age he returned to South Australia 
and quickly gained a large practice in Adelaide. He was ap- 
pointed Medical Officer to the Stockade and later Health 
Officer to the city. He was a member of the Board of 
Management of the Adelaide Hospital for twenty years, and 
of the honorary staff for nearly as long. He was one of the 
founders of the Children’s Hospital and for many years one 
of its honorary staff. He was also associated with the Home 
for Incurables, and the Convalescent Home. He was a 
member of the Council of the University of Adelaide, being 
elected in the first instance as the representative of the gra- 
duates, and for many years he had been its Lecturer on 
Obstetrics and the Diseases of Women and Children. 

He leaves a widow and a family of two sons and four 
daughters. One of his sons, who went to South Africa asa 














member of the second South Australian Contingent, has since 
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received a commission in the Royal Artillery. His brother is 
the Right Honourable Sir Samuel Way, Chief Justice of South 
Australia. 

Dr. Way was exceedingly popular, and the news of his 
sudden death has come asa painful shock to his hosts of 
friends and admirers, and while he was one of the foremost 
gynecologists of Australia it has been said that the beatitude, 
** Blessed are the dead whom the poor and the afflicted mourn,” 
applies in a very special way to him. 


JOHN PALMER WAY, M.R.C.S.Ena., L.S.A.ENG., 
Portsmouth. 

By the death of Mr. J. P. Way, which toox place at his 
residence, The Limes, North End, Portsmouth, on November 
16th, Portsmouth loses one of its best-known practitioners. 
Born on November 5th, 1838, the son of a local solicitor, Mr. 
Way was first destined for the legal profession, but subse- 
quently became a pupil of the late Mr. Piercy, a Portsmouth 
practitioner, under the old apprenticeship system, and during 
this time he acted as dispenser and junior house-surgeon to 
the Royal Portsmouth Hospital. Subsequently he entered as 
a pupil at St. Thomas’s Hospital, from which he qualified 
L.S.A. and M.R.C.S., and in which he held the appointment 
of Resident Accoucheur. He soon afterwards entered the 
Royal Navy as Assistant Surgeon, in which capacity he served 
five years. Leaving the navy in 1867, he assisted his brother, 
Mr. F. W. Way, for a short time, who survives him; he then 
entered into practice at Mile End, Portsmouth, where by his 
kindness of heart and devotion to his patients he rapidly 
acquired a large practice. For some years he held the ap- 
pointment of Surgeon to the Royal Portsmouth Hospital. 

Mr. Way thoroughly recognised a brother practitioner’s 
honour as his own, and was always ready to assist in absence 
or in cases of doubt and difficulty, cheerfully turning out of his 
bed at any hour to assist those who needed his help, which 
was ungrudging given without stint or hope of fee or reward. 
Mr. Way did an enormous obstetric practice, and many a poor 
woman has had cause to bless “little Dr. Way” for all his 
kindness and goodness; for he never refused to go to a mid- 
wifery case, or help any poor woman in the hour of her 
travail. 

For some five years he had suffered from angina pectoris, 
which curtailed his labours considerably; but he still con- 
tinued to see his ctgpnenee many of them gratuitously. Some 
two months ago he caught a cold; a severe attack of pneu- 
monia supervened, and in spite of all the care bestowed upon 
him by his medical friends he quietly sank to rest, literally 
dying in harness. 

Up to the last he retained his interest in his patients, who 
were cared for by his nephews Drs. Montague and Ford Way, 
who are in practice at Southsea. 








JOHN STOPFORD-TAYLOR, M.D. &C.M.ABErp., 
L.R.C.P.Epin., L.S.A., 
Late Medical Officer of Health for Liverpool. 

WE regret to have to record the death, in his 80th year, of 
Dr. John Stopford-Taylor, who was Medical Officer of Health 
for the City and Port of ee for about sixteen years. 
He was born at Sheffield, where his father was a medical prac- 
titioner, went to the Grammar School in that town, and was 
a student of the medical school and the infirmary, proceeding 
afterwards to St. Bartholomew’s. He obtained the Licence of 
the Apothecaries’ Hall in 1844, and graduated M.D., King’s 
College, Aberdeen, in 1853. He entered upon practice in 
Liverpool in 1846, and subsequently was appointed Honorary 
Medical Officer to St. Anne’s Dispensary and the Eye and Ear 
Institution. 

He took a great interest in municipal affairs, and in 1864 
was elected one of the representatives of St. Anne’s Ward on 
the Corporation, and was re-elected triennially until 1875, 
when he was made an Alderman. During this time he was 
in succession Deputy Chairman and Chairman of the Health 
Committee. In 1875 he resigned his seat on the Corporation, 
and was elected Assistant Medical Officer to the town at a 
salary of £800 per annum, and on the resignation of Dr. 
Trench, two years later, he was appointed Medical Officer to 
the town at a salary of £900 per annum, and Port Sanitary 
Authority at £100 perannum. In June, 1893, he relinquished 








his duties as Port Sanitary Authority, and at theend ora, 
is duties as Port Sanitary Authority, and at th 

year he retired altogether from the service of the Corporat 
being succeeded by Dr. Hope, the present medical officer of 
health, who had been deputy medical officer of health since 
1884. 

He was a Fellow of the Royal Geographical Societ 

the Sanitary Institute. He was twice married, and leavers 
widow, one son, and two daughters. : 





JOHN FAURE-MILLER, M.D., 
j Paris. 

WE regret to record the death of Dr. John Faure-Mj 
which occurred somewhat suddenly in Paris on October oft 
Dr. Faure-Miller had been ailing during the summer, but re. 
turned to Paris, feeling much _ stronger after a long stay at 
Les Avants in Switzerland. He resumed his profession) 
duties on October 14th, but three days later he had an attack 
of gout, which kept him to his room till congestion of the 
right lung supervened, and he sank rapidly, in spite of the 
assiduous care and attentions of his een and of hig only 
surviving son, Dr. Roland Faure-Miller. 

The English colony and the profession in Paris thus loge g 
familiar figure and an old friend, who had ever taken a keen 
and kindly interest in their welfare during the thirty years 
he had practised in Paris. The English poor will feel his logs 
very deeply, as he had been for many years intimately cop. 
nected with the British Charitable Fund, and for the last 
fifteen years had been one of the physicians on the staff of 
the Hertford British Hospital. 

Dr. Faure-Miller was one of the founders of the Continenta} 
Anglo-American Medical Society ; he took a great interest in 
the Society and at the time of his death was one of the 
members of the Executive Committee. He was well known 
also to many of the profession in England, being often pre. 
sent at the annual meetings of the British Medical Associa- 
tion. The last one he attended was in Edinburgh in 1898. 

Dr. Faure-Miller was born on May 3oth, 1838, at Port of 
Spain in the Island of Trinidad. He studied medicine in the 

niversity of Paris, being interne under Drs. Giraldés and 
Labbé. e took the degree of Doctor in Medicine in the 

ear 1870, presenting a thesis on The Physiological Action and 

herapeutic Uses of Chloral Hydrate. He received the 
ribbon of the Légion d’Honneur in 1874 for his services in 
conection with ambulances during the Franco-German War, 
being head of that service in Bordeaux. The French Govern- 
ment also conferred on him the decoration of Officier de 
l’Instruction Publique. In 1889 and in 1900 he served on the 
jury in connection with the hygiene section of the Inter. 
national Exhibitions. The funeral took place on Wednesday, 
October 30th at midday, at the Church of St. Philippedu 
Roule and was very largely attended. 





Dr. CHARLES HENRY Brown, for many years managing 
editor of the Journal of Nervous and Mental Diseases, the 
official organ of the American Neurological Association, and 
the New York, Philadelphia, and Chicago Neurological 
Societies, died recently in New York. He was born in 1856, 
and graduated at New York University with the highest 
honours in 1879. Dr. Brown was connected with the New 
York Dispensary, the Post-Graduate, and the Presbyterian 
Hospitals and the outdoor work of Bellevue Hospital. He 
was a member of the New York Academy of Medicine, the 
County Medical Society, the American Neurological Society, 
and the New York Neurological Soeiety. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Dr. Enrique Castro, Professor d 
Therapeutics in the University of Montevideo; Dr. Stellner, 
formerly head of the Surgical Department of the Munic 
Hospital, Dresden, aged 62; Dr. Federico Horstman y Cantos, 
for forty years Professor of Anatomy in, and for a long time 
Dean of the Medical Faculty of, the University of Havana; 
Dr. Julius Grossner, founder and for many years editor of the 
Deutsche medizinal Zeitung, aged 66; and Dr. Friedrich 
Semeleder, of Cordova, Mexico, formerly Physician to the late 
Emperor Maximilian, aged 74. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1g01. 
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THE REFORM OF THE ARMY MEDICAL 
SERVICE. 

Iv is now more than six weeks since the scheme for the 

reorganisation of the medical services of the army drawn 

up by Mr. Brodrick’s Committee of Experts was made 
public, and both the army and the profession are still 
waiting to know what is to happen. The document was, on 
the face of it, a scheme and nothing more; and one reason 
given for the choice of the time of its publication 
was that it might be fully criticised by members 
of Parliament in their autumnal deliverances to their 
constituents. As faras we have seen, however, members 
have treated the matter with profound indifference. The 
general press has indeed given a perfunctory approval 
to the scheme, but in well-informed quarters it has 
been condemned with singular unanimity. As may be 
seen from the letters of Surgeon-General Hamilton and 
Dr. Gordon, and the extracts from amass of correspondence 
received from India, which are published elsewhere, the 
more it is looked at the less it is liked. We understand that 
a meeting of the Committee of Experts was called last 
week to consider the criticisms which have been made 
on their work, and the result of their deliberations will be 
awaited with interest. In the meantime, the situation is 
somewhat perplexing to the non-official intelligence. No 
Royal Warrant has been issued; the scheme has not even 
been formally adopted : it is, therefore, not altogether plain 
under what dispensation the medical service of the army 
is now living. 

Yet, although the whole plan of reform is still in so 
nebulous a condition, the Secretary of State for War has 
already selected the members of the Advisory Board, 
which itself exists, strictly speaking, only in the condition 
of a Platonic “archetypal idea.” The names of the gentle- 
men selected will be found at page 1546. Of the personal 
fitness of the military members there can be no 
doubt. The civilian members are all men of distinc. 
tion in their several ways, but it is a curious illustration 
of the incorrigible unwisdom of the War Office in its 
handling of medical matters, that there is not among them 
one who is recognised as an authority on sanitation. When 
the Secretary of State requires advice on surgical points, 
on questions of dermatology, or on the management of 


sellors than he has chosen. But those matters, important 
as undoubtedly they are, form after all a very small, and it 
may be added a very subordinate, part of the work which 
the Advisory Board will have to do, if it is to be of any use. 
The most important function of the Army Medical Service 
not only in peace, but in war, is the prevention of disease 
among troops. That, much more than the treatment of 
wounds or of skin diseases, is the most urgent problem in 
every campaign. We take leave to say that in ignoring 
this plain fact Mr. Brodrick has been ill-inspired, and this 
initial mistake is not of happy augury for the success of 
his plan of reform. 

We must repeat that the service and the profession will 
be glad to know as soon as possible the exact state of 
affairs. The Royal Army Medical Corps is urgently in 
need of officers, and till some definite pronouncement is 
made no candidates will come forward. It must be clear 
to Mr. Brodrick and his advisers that the scheme in its 
present form will not do. The Secretary of State for War 
is understood to he a masterful man, and he may attempt 
to impose it by force majeure. If he does so, we can only 
warn him that the last state of the service which he wishes 
to reform will be worse than the first, and he will have 
added one more to a long record of failures. 








THE ELECTION OF DIRECT REPRESENTATIVES 
FOR ENGLAND AND WALES. 

WE feel sure that we only express the feelings of the 
great body of the profession when we say that the 
circumstances which have led to Dr. Glover’s decision not 
again to seek re-election to the General Medical Council 
have been a cause of general regret. All will rejoice to 
know that the slight failure in health which has induced 
him to take this step is not of such a character as to 
render it necessary for him to give up active pro- 
fessional work. Even those who have differed most 
widely from Dr. Glover on matters of policy or opinion 
can but acknowledge the energy, the sincerity, and the 
fervent desire for the good of his fellow practitioners and 
of the public by which he has at all times been animated 
in his action on the Council; the pain naturally ex- 
perienced by him in the relinquishment of so congenial a 
task must be greatly mitigated by the knowledge that 
he carries into retirement the sympathy and respect of 
the members of his profession for fifteen years his con- 
stituents. 

Apart from such personal considerations, the profession 
has reason to regret Dr. Glover’s withdrawal on more gene- 
ral grounds. Under any representative system, except that 
known as “delegation,” an election not only enables voters 
to choose the men supposed to be most capable for certain 
duties, but also to indicate their views on public questions 
—the familiar antithesis of “men” and “ measures.” The 
predominating interest in “measures” may, it is true, be 
carried to a paradoxical extreme, as in the not infrequent 
decision of municipal elections on imperial grounds, and 
such tendency to import issues not strictly germane to 
the proper objects of the election is, we think, visible in 
the present contest. Nevertheless, in the absence, under 
existing conditions, of any authoritative “voice of the 
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important, and renders the retirement of Dr. Glover 
particularly unfortunate, since he undoubtedly repre- 
sented a section of opinion in the profession definitely more 
conservative than that represented by any other candi- 
date. His withdrawal from the contest thus greatly 
diminishes its usefulness as a test of professional opinion ; 
and indeed, taken in conjunction with the marked simi- 
larity of views of the three principal candidates remain- 
ing in the field, must go far to make the result one of 
purely personal significance. In speaking of “three prin- 
cipal” candidates, the one excepted is of course Dr. Hay- 
ward, a member of the staff of a Hahnemann hospital, 
and therefore presumably a representative of a minute sec- 
tion of practitioners whose practice, so far as it is distinc- 
tive, is contrary to the generally accepted teachings of 
medical science. Under these circumstances we propose 
to confine attention in what follows to the formal election 
addresses of Mr. Brown, the retiring member of the 
Council, Mr. George Jackson, and Dr. Woodcock. 

It was doubtless inevitable that the midwives ques- 
tion should receive a good deal of notice in these ad- 
dresses, but it is not easy to gather what it is sug- 
gested the General Medical Council should do. The 
Council was requested, it will be remembered, some 
time ago to express its opinion on the matter for 
the benefit of the Privy Council, and did so in the 
famous ten points. Its opinion was at first apparently 
accepted, but subsequently in practice ignored, by the 
Government. If, as is expected, the same Bill is reintro- 
duced in the next session of Parliament, it does not seem 
probable that the Council would do more than again call 
the attention of the Government to the opinions it has 
already expressed. Indeed, so far as we have observed, 
there is no suggestion that it could with dignity do more. 
If this be so, then any distinction which it may be attempted 
to draw between the opinions of the candidates for the 
two vacant seats, as to the form which midwifery legisla- 
tion should take, cannot have much, if any, bearing on 
the duties they are seeking to undertake. 

We would not appear to underestimate the importance 
of such legislation ; on the contrary, we conceive it to be 
the duty of the profession to form its opinion carefully 
thereon, and to press that opinion through the proper 
channels on the Government and on Parliament. Had 
a tithe of the energy that has been expended in 
what Dr. Woodcock, in strong but hardly exaggerated 
phrase, has called “internecine warfare within the profes- 
sion,” ;been devoted to a frank and earnest endeavour to 
bring about harmony among all who cannot regard the 
proposals of the Midwives Bill Committee as likely to 
benefit the community; had a determined and combined 
effort been made thereupon to educate the nation on the 
subject—there would have been considerably less likelihood 
there is than at present of the profession as a whole being 
absolutely disregarded by public opinion, and having to 
stand by helpless, because disunited, while legisla- 
tion is carried through Parliament which the majority 
of practitioners consider dangerous to those parturient 
women in whose interests it is ostensibly promoted. But 
however this may be, if any substantial difference of 
opinion had existed between the candidates, the attempt 
to make this the issue of the election might still have been 





justified by the importance on general grounds of ascer. 
taining the wishes of the electorate. But, in point of fact 
no such difference appears in their election addresses 
threecandidates categorically declare themselves opposed tp 
the “ legalising ” or registration of midwives as “ an inferio 
order of practitioners,” but favourable to the registration 
of obstetric nurses, who should work under the Super. 
vision of medical practitioners. An attempt has, indeed 
been made to represent Dr. Woodcock as specially 
responsible for the form assumed by the Midwives Bill 
of the British Medical Association. Since Mr. Brown wag 
a member of the same Subcommittee, it is difficult to seq 
what bearing the matter has on a contest between these 
two gentlemen. 

The only difference revealed to us by a careful analysis 
of the references to this subject in the election addresses 
is as to the proposal put forward by Mr. Brown and My. 
Jackson for legislation to provide for the registration of 
all nurses, obstetric or otherwise. As to this proposal 
practical men will be disposed to fear lest the whips of 
Mr. Brown and Mr. Jackson may turn out to be, to thoge 
of the Midwives Bill Committee, as were the whips of 
King Rehoboam to those of his father. At all events, 
proposal of such far-reaching effectjobviously demands, 
before receiving any formal sanction from the profession, 
more calm and deliberate attention than can be expected to 
be given to it in the heat of a contested election; andif 
Messrs. Brown and Jackson are elected, it is to be hoped 
that their return will not be construed as implying such 
a sanction. 

Turning to other questions discussed by the candidates 
we find that all refer to the proposed amendment of the 
Medical Acts. Here, again, is a subject the practical 
solution of which must be found rather outside the 
Council chamber than within it; but if any marked differ. 
ence of opinion existed among the candidates, the election of 
one or another would serve as some rough indication of 
medical opinion. Al], however, in recommending new legisla. 
tion, profess the same objects—suppression of unqualified 
practice, extension of direct representation, including the 
election of representatives of universities or corporations 
by the general body of medical graduates or diplomates, 
and supremacy of the General Medical Council in all mat 
ters of medical education. 

As to the question of Medical Aid Associations, we 
cannot flatter ourselves that we entirely comprehend 
some of the proposals put forward in the election 
addresses. Mr. Brown, for instance, speaks of dealing 
with such offences “in the same manner as_ offences 
which are regarded as infamous in a professional respect. 
understand _ this 


We are not quite sure that we 
phrase. Why should not such offences themselves 
be so regarded? Are they not in fact now # 


regarded? The Council with its present powers can issue 
warnings, and has done so, but cannot act except.on a case 
before it, nor is it easy to see how it could be given power 
to act in any other way. An individual offender could 
be dealt with only if proved in a proper and judicial 
manner to have transgressed. Dr. Woodcock desires 
that the Council should have greater power than 
it at present possesses to deal rigorously with the 
medical officers of touting associations. But is there 
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anything now to prevent the Council from removing from 
the Register any person who is proved guilty of such an 
offence, or any reason to suppose that in case of such 
proof it would not so act? A more useful extension 
of the powers of the Council would be to enable it, where 
it thought fit, to inflict a less severe penalty than absolute 
expulsion on minor offenders. Such a power would un- 
doubtedly render it easier to bring offenders to justice. 

The “wage limit” question and that of a Conciliation 
Board appear to lie outside the province of the Council, 
and to belong to the sphere of the voluntary associations 
of the profession, local or central. No useful purpose is 
served in the long run by attempting to drag the Council 
jnto action wltra vires. 

A general review of the issues appears, then, to show 
little divergence between the candidates on questions of 
principle, and therefore to what an extent considerations 
of a more personal kind must decide the election. Into 
ny comparison of the purely personal merits of the 
candidates we do not, of course, enter, but a brief reference 
to the public career of each may not be thought 
improper. 

Of the two new candidates, Mr. Jackson has had very 
useful experience in local organisation in the West, and 
the knowledge gained in the course of his many services 
to his medical brethren in fighting their battles against 
abuses by clubs and other bodies, must be of great assist- 

ance to his colleagues in the General Medical Council 
‘should he be elected. 

Dr. Woodcock may claim a similar record of experience of 
local work in connection with the Lancashire and Cheshire 
Branch of the British Medical Association and other 
medical organisations in the Manchester district. Dr. 
Woodcock’s valuable work as an elected member of 
the Council of the British Medical Association, as a 
member (and now Chairman) of the Parliamentary Bills 
Committee, and as member of other important Committees 
of the Association, have specially familiarised him with the 
matters dealt with by the General Medical Council, and ! 
his services on these bodies give his candidature .a 
special claim to the consideration of members of our 
Association. 

It is such local experience as we have referred to as 
possessed by Mr. Jackson and Dr. Woodcock which con- 
stitutes the true ground of the proposal for “ topographical ” 
representation, which Mr: Brown appears to have somewhat 
misunderstood. It is perfectly true, as he observes, that his 
own qualifications would not now be enhanced were he to 
reside in Manchester, Durham, or elsewhere, since this 


tions of practice in those districts than he may possess to- 
day. It is familiarity with local conditions, not mere resi- 
dence, that those who attach importance to topographical 
representation have in mind. Nor has it been suggested, 
80 faras we have observed, that such considerations should 
be decisive, but that they should be taken into account 


spoken of this matter as though the argument were one 
personal to himself. The point, however, was, we believe, 
raised some months ago, when it was generally anticipated 
that three metropolitan candidates, namely, the two mem- 


Horsley, through his intended resignation, would be before 
the constituency. Through accidental circumstances in 
the case of Dr. Glover, and in the case of Mr. Horsley 
through the operation of an exceedingly technical consi- 
deration, Mr. Brown is left in the position of being 
the only London candidate offering himself for election 
at a time when London is already represented on the 
Council. We cannot but think that Mr. Brown would find 
himself on surer ground in frankly resting his 
claims for support on the grounds of his former 
services on the Council. Previous experience of the 
work to be done is in itself an undeniable qualification. 
If Mr. Brown has been somewhat unfortunate in the past 
in the matter of proposing resolutions which did not com- 
mend themselves sufficiently to the judgment of any of 
his colleagues for him to find a seconder, this in the eyes of 
many may be accepted as meritorious evidence of his un- 
compromising attitude. Others may perhaps take the view 
that a bird in the hand is worth two in the bush, and that a 
smaller reform carried into effect by judicious choice of 
action is more useful to the profession than declarations 
of policy which never attain a more substantial form. 
These, however, are distinctly open questions, which each 
voter must settle according to the guidings of his own 
experience in public affairs. 








THE NEWSPAPERS AND VACCINATION. 
THE increasing prevalence of small-pox in London has 
resulted, as such outbreaks always do, in increased resort 
to the protection of vaccination, and incidentally, in 
increased newspaper correspondence on the merits of the 
Jennerian prophylaxis. To those who really know the 
subject, and are therefore well aware that vaccination is a 
most powerful protector against small-pox attack and 
small-pox death, and that there is no other such protector, 
it is a thankless task to wade through column after column 
of fallacy and sophistication which have been replied to a 
hundred or a thousand times already. In a leading news- 
paper a week or two ago a well-known antivaccinist who had 
been called on by the editor to state his views, and had 
been given a column in which to do so, wrote that the claim 
for vaccination “had been whittled away till there is 
nothing left but mitigation.” In reply, Dr. Bond, whose 
unwearying activity in such work is beyond all praise, 
simply said that the statement is untrue, but he also 
asked, in effect, What is a newspaper reader, seeking after 
truth, to do in presence of such statements? The deplor- 
able thing is that it is really inconceivable that the 
selected antivaccinist is ignorant of the fact that the first 
of seven conclusions tabulated by the Royal Commission 
is that vaccination “diminishes the liability to be attacked 
by the disease.” That certainly is something more than miti- 
gation, yet the newspaper writer, instead of taking this 
official deliverance, based on a seven years’ inquiry, picks out 
a few words from two men whose opinions can obviously not 
be learned from any such incomplete reference. If a contro- 
versialist chosen to represent antivaccination misrepresents 
in this outrageous fashion the very essentials of the doc- 
trine which he is there to oppose, what possible value can 
there be in disputation on so false a basis? It is, indeed, 
not surprising that Dr. Bond concludes his second article 
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with the pithy declaration that “no disease to which human 
flesh is heir can ever exhibit the ferocity with which the 
untamed antivaccinist so recklessly corrupts the fair visage 
of truth.” 

The Times, also, has given the public several letters on 
vaccination during the last week or two. “Inquirer” has 
been arguing that isolation and sanitation are our first and 
only reliable means of preventing small-pox. But he made 
the incorrect assertion that Prussia was the best vaccinated 
country in Europe before the epidemic of 1871-2; where- 
upon Mrs. Garrett Anderson pointed out that Germany had 
no compulsory vaccination law until 1874. The fact is that 
the opponents of vaccination do not stick at such trifles as 
dates. “Inquirer” has to admit the low small-pox mortality 
of Germany since 1874, but ‘he asserts that this is due not 
to the new vaccination era then inaugurated, but to 
some very strict isolation law passed in 1883. Some 
regulations on the subject may have been issued, but it 
is certain that no important law on the subject was then 
promulgated, or it would have received mention by the 
German Vaccination Commission of 1884. 

The Imperial Board of Health, Berlin, has recently issued 
the statistics for the year 1899. The total number of small- 
pox deaths in all Germany, with a population of 54 millions 
is 28, giving a rate per million of 0.52. In 1898 the rate was 
0.28, in 1897 it was 0.09, in 1896, 0.19. The 28 deaths belong 
to 21 different places in Germany, a striking proof that the 
population is well protected by the German law which re- 
quires not only vaccination in the second year of life, but 
revaccination during school age. The largest number of 
deaths in any one locality was only three. Most of the 
cases occurred near the frontiers of badly-vacecinated coun- 
tries. The attacks numbered 346, the fatality being 8.1 per 
cent. Eight children died of small-pox during the first year 
of life ; of these, 6 were not vaccinated, and as to vaccination 
the facts were unknown in 2 cases. Six children died in 
the second year, 3 not vaccinated, 3 unknown. Eighteen of 
the 28 deaths belong to Prussia, mostly near the Russian 
frontier. No death occurred in any German city of over 
50,000 population, and only 4 deaths in the 285 towns of 
Germany, with a population of 16 millions, giving a rate 
per million in the towns of 0.3. As a contrast, in 58 
Austrian towns with a population of nearly 4 millions the 
small-pox deaths were 77, giving a rate of 20.0 ; in 72 Belgian 
towns (population 2,414,000) the deaths were 126 and rate 
52.2; im 33 English towns (population 11,404,400) the deaths 
were 145, and the rate 12.7; lastly, in 116 French towns with 
a population of 8,668,000, the deaths were 600, giving a 
rate per million of 69.2. Thus the English town small-pox 
mortality in 1899 was 42-fold the German, the Austrian 
was 67-fold, the Belgian was 174-fold; and the French as 
much as 231-fold that of German towns. 

The extremely low small-pox mortality of Germany is 
not an occurrence of one year only; it has been low ever 
since their law of 1874 made the revaccination of all school 
children compulsory and abolished epidemics of small-pox. 


<> 


THE LATEST ‘“‘CURE” FOR CANCER. 
From one point of view it is to be deplored that Parliament 
does not sit all the year round, or at any rate that a con- 
tinuous supply of stirring events sufficient to furnish 
matter for the newspapers cannot be ensured. When Dr. 











Watts uttered his memorable aphorism Wiss: 
spirit always finding mischief ie idle henae ‘re 
might almost be supposed to have foreseen the - 
journalism.” Whenever there is a dearth of news 
political oratory, harassed editors regularl ten vd 
medicine as to an unfailing source of “ copy.” The kn > 
that they can fill their columns easily and cheaply with ' 
ecetneerey about vaccination or tuberculosis or the 
microbes that are supposed to lurk in Harris tweeds: fs 
when the stream of correspondence runs dry, there ; 
the ever-bubbling well of “cures” to draw fro ~ 
During the silly season a new “cure” for consumption 
was announced to the world nearly every other day. The 
wonder is that with so many infallible remedies within 
reach consumption is not already an extinct disease. Now 
it seems to be the turn of cancer, which is to be conjured 
away with an infusion of violet leaves. The remedy has at 
any rate the merit of simplicity, and no secret is made of 
its composition. From the moral point of view, therefore 
it stands on a higher plane than the nostrums of the quack. 
In respect of efficacy, however, all that we can say at pre. 
sent is that there is no proof that the long sought specific 
for cancer has been found in the modest violet. Rationa) 
medicine in the domain of therapeutics tries all thin 
and holds fast to that which it finds good, and the medicaj 
profession would be only too glad to learn, from any so 

of acure for the dread disease which, even in these da 
too often mocks our art. But proof is necessary, and that 
is just what is wanting in the case to which such up. 
fortunate publicity has been given. To the lay mind 
doubtless the facts, the substantial accuracy of which we 
have no reason to dispute, are in themselves convincin 
It is sufficient for it that there was a tumour, whi 
vanished “almost like a miracle” on the application of an 
infusion of violet leaves. It does not know how fallacious 
is experience, how difficult is judgment. It is, we under- 
stand, true that a portion of the growth removed for the 
purpose was examined by a well-known histologist and 
pronounced to be epitheliomatous in character. But with- 
out in any way calling in question either the good faith or 
the competence of the witnesses, we are compelled to say 
that the evidence is not conclusive. There are pitfalls in 
microscopic research, notably in the case of malignant 
growths, which make experienced clinicians wary as to 
accepting the results of a single examination as final; 
moreover, there are difficulties arising from the imperfec- 
tion of our knowledge of the natural life-history of certain 
growths which have the outward characters of malignancy, 
but in their evolution present phases of what may be called 
occultation. A lymphosarcomatous tumour has been known 
to disappear so completely that the case might have been 
reported as a cure, but for the awkward fact that the 
patient died within a few weeks of hemorrhage from a 
small ulcer at the original site of disease which he re- 
garded as of no consequence. Professor Osler of Balti- 
more, in a recent number of the Canadian Practitioner, 
gave some still more remarkable instances of the apparent 
cure of undoubted cancer. One of the patients was 3 
young woman who consulted him more than four years 
ago about a lump in her breast. He sent her to Dr 
Halsted, who removed a large growth, undoubtedly can- 
cerous in nature. Two years later she returned to Dr. 
Osler, complaining of pain in the side and loss of vision 
in one eye. She was found by Dr. De Schweinitz to have 
a sarcoma of the choroid. She got steadily worse, and, 
when Dr. Osler saw her some months later, she had 
secondary tumours in the other breast, nodules in the 
liver, and loss of power in the legs. As she suffered 
great pain, morphine was prescribed, but nothing 
else was done. After some time Dr. Osler saw 
her again, and to his amazement found that the 
secondary nodules in the breast had disappeared. The 
patient had also recovered the power of walking, and was 
regaining vision in the affected eye. Another case was 
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that of a young woman whom Dr. Osler some years ago 
gent to Dr. Tiffany to have a cancerous tumour of the 
preast removed. About the middle of 1900 she began to 
suffer from girdle pains; she also complained of pains 
down the leg and became paraplegic. Her death 
was expected hourly, but she gradually improved, and 
although she still has some secondary nodules, a stiff back, 
and has to take morphine, she is able to be about, and 
oes to card parties and other entertainments. Dr. Osler, 
be it observed, does not report these cases as cures, but 
merely as illustrations of the capricious course which 
disease undoubtedly cancerous may run. It is clear, how- 
ever, that had such cases fallen into less scientific hands 
they might have been reported in perfect good faith as 
roofs of the curative efficacy of violet leaves, Christian 
cience, or whatever other method of treatment 
had been used. Probably many similar cases might be 
eollected, but want of leisure for the careful observation 
required, and perhaps the fear of being thought credulous, 
deter medical men from recording them. We should 
frankly face the fact that we do not yet know nearly 
all that is to be known about cancer, even in its clinical 
aspects. The pessimistic attitude of the profession in re- 
rd to malignant disease is an obstacle to progress not 
only in treatment but also in knowledge. Sir James Paget 
insisted strongly that practitioners should even in the 
worst cases continue to fight to the end. Despair in the 
practitioner breeds despair in the patient; and this drives 
the latter, not unnaturally, into the hands of quacks. 
It is well, therefore, that such cases as the one now so 
much talked about should be recorded ; and it will doubt- 
dess be reported in the proper way and at the proper time 
to one of the medical societies. But it is nothing 
less than a public misfortune that they should be 
reported in a sensational style in cheap newspapers, 
and put before ignorant readers without any attempt at 
corrective criticism. The report of a new “cure” makes 
“good copy”; that is all the new journalist cares about. 
As for the effect on the reader, he would probably 
~ “Caveat empior!” The mischief thus done is in- 
calculable. Hopes doomed to disappointment are excited 
in the minds of sufferers and their friends, and in 
many cases the time when something could be done is 
wasted in trying useless remedies. The freedom of the 
press is unquestionably a safeguard of liberty; but we 
confess that in regard to medical matters we think some 
form of censorship would be of considerable advantage to 
the public—at least in restraining what Lord Beaconsfield 
called the “ babble of irresponsible frivolity.” 


THE LONDON SCHOOL BOARD AND VISUAL 
DEFECTS. 
{n the reorganisation of the Medical Department under 
the London School Board it is proposed to have an 
assistant medical officer with skill as an oculist and aurist 
to give half his time, and be chiefly employed in con- 
nection with schools for the blind and deaf. Two oculists 
are also to be temporarily employed for one year “for the 
purpose of testing the eyesight of children in senior de- 
partments. Part of their duty will be to correct errors of 
refraction, and to make arrangements with opticians, 
similar to those at ophthalmic hospitals, for providing the 
necessary glasses at hospital rates on payment by the 
children. A further part of their duty will be to look into 
all cases of disease or affections of the eyes contagious or 
otherwise.” This is a new departure involving important 
principles. Probably the School Board would have been 
better advised if they had proceeded in a less debateable 
way. To test the visual acuity of every child, to record it 
for the benefit of the teachers, and when so defective 
that it influences school work, or threatens further troubles, 
to notify the existence of the defect to the parent is an in- 
telligible policy. Even in cases where the defect is great, 


child, and then proceed against the parent for not causing 
the child to attend school in a fit state, would also be an in- 
telligible though harsh policy. When the defect has been 
made known it is, so far as any particular child is con- 
cerned, the duty of the parent to make arrangements for 
the treatment of his child; this is beyond the province of 
the School Board. The general causes leading to defective 
eyesight in the schools is the field to which remedial opera- 
tions by the Board should be confined. Some time ago the 
action of the London School Board led to serious conges- 
tion at the voluntary hospitals. Many difficulties requiring 
consideration also lie in the way of the new proposals. 
Obviously itis a physical impossibility for the two oculists — 
to do all the work assigned to them. The refraction of 
children cannot be done satisfactorily without the use of a 
mydriatic. To fit a child with glasses otherwise is in 
many cases a wrong to the child. The use of atropine 
gives rise to temporary inconvenience which in a 
short time would raise a storm of opposition on 
the part of the parents and without their consent it con- 
stitutes a technical assault. The testing of each child will 
require ten minutes spread over an hour. Where are they 
to be tested? A dark room is almost necessary. During 
the period of testing the teachers will find school work 
almost disorganised, and when the children have had pre- 
scriptions made out probably in not more than one out of 
ten cases will the parents buy the glasses. The glasses 
themselves are frequently broken or mislaid and not re- 
newed, and in the case of hypermetropic children they are 
more often in the pocket than on the nose. If the London 
School Board seeks the solution of the question in the 
direction of treating individual children it will possibly 
soon find the necessity for the provision of several 
ophthalmic hospitals. But there is in prophylaxis a wide 
field for action. If the causes which make for relaxed 
tissues in children are eliminated, if proper eye work is 
insisted on, and due regard paid to hygienic requirements, 
not in senior schools only but in infant departments also, 
the medical officers of the Board would still have plenty of 
work before them in instructing and superintending teachers 
and awakening a sense of responsibility in parents which 
after a time will frequently make the notification of defect 
by the Board suffice to ensure proper attention. 


MR. LONG ON LONDON WATER. 
At adinner of the National Union of Conservative Asso- 
ciations last Monday evening, Mr. Long, President of the 
Local Government Board, devoted his speech on London 
questions mainly to the Bill which the Government have 
expressed their intention to introduce next session to 
transfer the undertakings of the eight metropolitan water 
companies to a public body or trust on a particular day, at 
a price to be either agreed or settled by arbitration. With 
much of the earlier portion of Mr. Long’s speech most 
Londoners will find themselves in hearty agreement. He 
lamented the large and confusing number of local authori- 
ties at present endeavouring to minister to the health and 
comfort of the metropolis. He deplored the apathy which 
arises from the undue frequency with which elections of 
various kinds recur, and the consequent difficulty of find- 
ing in all cases suitable candidates to fill the numerous 
offices of greater or less responsibility. He boldly avowed 
that “if we wanted perfect local government for London 
we should have to abandon some of the shibboleths to 
which we had held too long.” It is quite true that 
notwithstanding the Acts of 1888 and 1900, which sim- 
plified, and to some extent improved, the local government 
of London, and abolished the indirectly-elected Metro- 
politan Board of Works and District Boards, there yet 
remain no fewer than 400 authorities engaged in public 
administration in the capital of the empire. From Mr. 


Long’s destructive criticism we turn to see what he pro- 
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the imperfect and somewhat conflicting reports of his 
speech, which we have read in half a dozen papers, we 
gather that he proposes to add yet another to our already 
too numerous authorities. That this new authority is to 
be constituted upon the august model of the corrupt old 
Metropolitan Board which Lord Herschell’s Commission 
exposed and swept away. To this new body is to be com- 
mitted the purchase and management of the most im- 
portant supply—that of water—with which a health 
authority or a municipality can deal. Mr. Long’s twelve 
months study of the water question has led him to think 
that the existing companies are worthy of liberal treatment 
in the matter of the terms of purchase. We cannot, how- 
ever, acquiesce in this optimism. The failures of some of 
the companies to maintain constant supplies within their 
areas have been frequent and notorious. We also recail 
the case of the Battersea Borough Council against the 
Southwark and Vauxhall Company this time last year, in 
which the danger of the polluted source and the disastrous 
a ae of a defective filter were fully acknowledged 

y the Commissioners, and the failures of the companies 
to exclude flood water were frankly admitted. We cannot 
help regretting that the tone of Mr. Long’s speech fails to 
convince us that he bas successfully avoided the “shibbo- 
leths” of the dangers of which he claims to be so fully 
aware. 


THE WATER FAMINE IN EDINBURGH. 
In spite of the recent rainfall the water famine in Edin- 
burgh still continues, and householders who had hoped 
that the beginning of a new week would bring a welcome 
change have been woefully disappointed. The various 
city reservoirs are reported to be steadily but slowly filling 
—how slowly the poor householder fully appreciates. 
Edinburgh, at any rate, has paid dearly for the past fine 
summer. The Water Trust still counsel economy and 
emphasise their recommendations in a practical manner 
by continuing to turn off the water in the majority of 
private dwelling houses from about 7 am. to 7 p.M. No 
doubt they are perfectly right in doing so, and on the 
whole, the attitude of the inhabitants of Edinburgh on 
the water question resembles that held by _ the 
majority of people about the war, namely, a_ willing- 
ness to make further sacrifices if they are declared 


. to be necessary. The comparison may be made more 


complete by referring to the strong remarks that have 
been made in the local press and elsewhere on the 
want of foresight and extravagance in watering the 
streets that the late Town Council is alleged to have 
been guilty of. It has further been suggested, with 
a view to economy in the future, that the streets should be 
watered only with salt water pumped up from the Firth 
of Forth. At present in many houses, for fear of bursting 
the boilers, no hot water, or at any rate only a very small 
quantity, is used until after 7 p.m. In some houses, indeed, 
where the boiler is small no kitchen fire is possible during 
the day. Where cisterns are small or wanting the precious 
fluid is stored in many cases in jugs, etc., for use during 
the prohibited hours. In houses possessing bathrooms a 
sign of the times is the frequency with which an evening 
hot bath is substituted for the ordinary morning “cold 
tub.” The dislocation of business is still considerable, and 
is felt most in such industries as the biscuit trade, where 
water is required during the daytime and in large amount. 
The water supply of Jarge towns has certainly become 
nowadays one of the most important of municipal pro- 
blems. Edinburgh has had her lesson. It is to be hoped 
she will profit by it. 





DEATH OF SURGEON-GENERAL MANLEY. 
By the death of Surgeon-Genera! William George Nicholas 
Manley, who passed away in his 7oth year at Cheltenham 
on November 16th, the country has lost a man who was in 





: a 
his day one of the brightest ornaments of the British ar 
To him might well have been applied Napoleon’s deaull S 
tion of Ney as “the bravest of the brave.” He was these 
of a clergyman, and was born in Dublin in 1831 He 
received his preliminary education at Blackheath Pre. 
prietary School, and choosing medicine as his profession 
was admitted a Member of the Royal College of Surgeons 
in 1852. In 1855 he joined the Army Medical Staff and was 
attached to the Royal Artillery, with which he served in 
the Crimea. He was present at the siege and fall of 
Sebastopol. He next saw active service in the New Zealand 
war of 1863-6, in which he greatly distinguished himself, and 
was mentioned in despatches. In that campaign he won the. 
Victoria Cross for, as the Gazette states, “his conduct durin 
the assault on the Rebei Pah, near Tauranga, New Zealan 
on April 29th last, in most nobly risking his own life, ae. 
cording to the testimony of Commodore Sir William Wise. 
man, Bart., C.B., in his endeavour to save that of the late 
Commander Hay, of the Royal Navy, and others. Havin 
volunteered to accompany the storming party into the Pah 
he attended on that officer when he was carried away mor. 
tally wounded, and then volunteered to return in order to 
see if he could find any more wounded. It is stated that 
he was one of the last officers to leave the Pah.” Manley 
was present at the assault and capture of the Okotukoy 
Putahi, Otapawa, and Waikohou Pahs, and for his 
services he was again mentioned in despatches and 
promoted to the rank of Staff Surgeon. At about the 
same time he received the bronze medal of the 
Royal Humane Society for rescuing from drownin 
a gunner of the Royal Artillery, who had fallen overboa 
in the Waitotara river, New Zealand. When the Franco- 
German war broke out Manley proceeded with the British 
Ambulance Corps, and was attached to the 22nd Division 
of the Prussian Army. He was present at several engage-. 
ments, and for his services. received the German steel war 
medal, the Bavarian Order of Merit, and, at the request of 
the Crown Prince, was granted by the Emperor of Germany 
the Second Class of the Iron Cross, on account of “his 
devoted and excellent conduct in seeking and caring for: 
the wounded of the 22nd Division in the actions of 
Chateau Neuf and Bretoncelle on November 18th and 
21st, and the battles of Orleans and Cravant on December 
10th, 1870.” He was also present at the siege of Paris, 
and for his attention to wounded Frenchmen received 
the Cross of the French Société de Secours aux Blessés, 
In the Afghan war of 1878-79 he served with the Quetta 
Field Force, and was present at the occupation of Kanda- 
har, afterwards receiving the thanks of the Viceroy and 
Governor of India and the medal. He also served in 
the Egyptian war of 1882 as Principal Medical Officer of 
the Second Division under Sir Edward Hamley, and was 
present at the battle of Tel-el-Kebir. He was again 
mentioned in despatches, specially promoted to the rank 
of Deputy Surgeon-General, and rewarded with the medal 
and clasp, the Third Class of the Osmanieh, and the 
Khedivial star. He retired from the army in 1884, and ten 


r 


years later was made a Commander of the Bath. In 1896 


he was granted a distinguished service pension. Surgeon- 
General Manley’s record of service was almost unique, and 
for that reason we have given it in some detail. It is surely, 
as Carlyle would have said, “significant of much” thata 
man whom foreign Governments seemed to vie with each 
other in honouring should have received no decoration from 


his own till long after he had retired. We have no hesita- 


tion in saying that a combatant officer with anything like 
such a record of service as Surgeon-General Manley’s would 
have been made a K.C.B. long before. 

THE MYSTERY OF THE CONCENTRATION CAMPS. 
On Saturday morning last (November 16th) nearly all the 
morning papers published in London, and some of those 
published in the provinces announced that a Blue Book 
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; ining a series of reports with respect to the 
ne of the refugee camps in the Transvaal, Orange 
River Colony, Cape Colony, and N atal had been issued on 
the previous evening. Some of the papers stated that the 
Blue Book had been issued by the War Office, others did not 
seem to know how they had come by it, although they 

eed that it was a bulky volume of 400 pages. The 
British Mepicat Journat not being among those favoured 
by the mysterious donor, application was made to the 
Government printers to obtain a copy by purchase. It was 
not to be purchased. On Monday, November 18th, the 
Times stated in a second article on the report containing 
many lengthy extracts that its quotations were made from 
«a Oolonial Office Blue Book.” On application to the 
Colonial Office we were, however, referred to the War Office, 
and on application to the War Office a verbal reply was 
returned that the report in the newspapers was false. 

A second application elicited the reply that “it is antici- 
pated that the Blue Book will be on sale either to- 
morrow (Thursday) or Friday.” We are informed 
that though the report was “laid on the table” of the 
House of Commons on Monday last, it had not been 
issued tc members of Parliament, and as late as Wed- 
nesday they were unable to obtain a copy. Judging 
from the extracts printed by the favoured newspapers, 
the report appears to contain much that is of medical 
interest, but we prefer to wait until we have the 
full report before making any comment. Meanwhile, 
we would observe that the circumstances under which an 
official report was issued to certain newspapers before it 
was laid on the table of the House of Commons, and several 
days at least before it was available for the use of M.P.s or 
purchasable by the public appears to call for some explan- 
ation. Further, we should like to ask who is responsible 
for the administration of these concentration camps? Is 
it the War Office or is it the Colonial Office? The camps 
were formed on grounds of military exigencies, and they 
are, we believe, guarded by military guards, and com- 
manded by military officers; on the other handjwe are 
assured that the administration of these camps is in the 
hands of the civil government by whom the medical officers 
are appointed. 


INFANTILE MORTALITY AND THE MORTALITY OF 
CHILDREN.” 
A CORRESPONDENT draws our attention to the fact that in 
certain English towns during the third quarter of this 
year the rate of mortality among infants under 1 year of 
age was about 350 per 1,000 births; and quotes the follow- 
ing sentence from the Daily Chronicle of November 12th: 
“The mortality among infants in these towns exceeded 
the mortality among children in the concentration camps 
in South Africa, which was at the rate annually of 341 
deaths per 1,000 children during the same three months.” 
It ought scarcely to be necessary to point out that the 
above comparison is entirely erroneous. The underlying 
assumption is that the terms “infants” and “children” refer 
entirely to persons of the same age. As has been pointed 
out, the official returns for the concentration camps give 
no statement of the ages of the children in these camps. 
It is almost certain that during the last two years the 
birth-rate has been subnormal, and that the proportion of 
“infants” among the total children is unusually small. 
Even if this be not so, there are also a large number of 
children from 1 to 10 or even 12 years of age; and it is 
necessary, in order to make a fair comparison, that the 
death-rate among children at corresponding ages should 
be compared. The ages of the “children” in the camps 
not being given, the only plan open in that article was to 
assume that they were of an age at which an unfavour- 
able death-rate might be expected. Hence it was assumed 
that all the children were under 5 years of age, and a com- 
parison was made with English jdeath-rates for children 








under this age. Such a comparison understates the true 
facts, as it is certain that a large proportion of the children 
in the camps are more than 5 years old, and ought, there- 
fore, to have a correspondingly lower death-rate. To 
compare the infantile death-rate in our great towns 
with the death-rate among children in the. camps 
shows a lamentable ignorance of statistical methods. 
With reference to a further letter from Dr. Hingston 
Fox, published in another column, it may be pointed out 
that a death-rate for a given population cannot be calcu- 
lated unless it is assumed that the population in question 
is stationary during the given period, or that arrivals or 
departures by death or otherwise balance each other. In 
other words, the population must be the mean population 
for the period. The official monthly returns for the con- 
centration camps do not state whether the population of 
the middle of each month is taken, but this may be 
assumed to be the case. Hence the consideration urged 
by Dr. Hingston Fox that the population, owing to the high 
mortality is a decreasing one, ought not to enter into the 
problem, and does not do so to any material extent if the 
returns have been made on a proper basis. We agree, how- 
ever, with Dr. Fox, that it is safer to present the statistics 
in the form of a monthly death-rate, as was done in our 
special article. To enable one to appreciate what this 
would mean if this state of matters continued for a year, 
it is necessary also to give the annual death-rate; and the 
latter is naturally based on the same assumption, namely, 
that we know the mean population for the entire period, 
and that arrivals and departures balance each other. 


A MILK OUTBREAK OF SCARLET FEVER IN 
LONDON. 

THE facts recorded in the report of the Medical Officer to 
the London County Council' on an outbreak of scarlet 
fever in May last in Shoreditch and from other districts of 
the metropolis are interesting and instructive. The con- 
verging evidence from these districts implicated the milk 
supplied by Mr. X., and on May 4th, within three days of 
the time when Dr. Byett, the Medical Officer of Health on 
Shoreditch, first communicated with Mr. Shirley Murphy, 
the supply of Mr. X.’s milk from a particular farm was 
stopped. The difficulties in arriving at a certain conclu- 
sion as to the infecting farm were very great. Mr. X. dis- 
tributed milk in London from 44 farms, and was very im- 
perfectly acquainted with the exact distribution of the 
churns of this milk in London. He left the matter largel 

in the hands of a vanman, who did not appear to stick 
consistently to one particular route of distribution of milk 
from the different farms. Notwithstanding these difficul 

ties evidence was forthcoming implicating a partieula. 
farm, and members of the farmer’s family on this: farm 
suffered from scarlet fever simultaneously with the 
metropolitan cases. The sources from which the milk 
derived its infection could not be discovered. The diffi- 
culties of investigating this outbreak clearly indicate the 
need for a record of the sources of milk supply, which 
should be forthcoming at a time of emergency. The 
retailers supplying infected milk in this particular out- 
break do not appear to have made any serious attempt to 
keep a record of the deliveries by the vanman or of the 
source of the milk received. It would not be unreasonable 
for the Legislature to demand that every retailer of milk 
should keep a daily record of the source or sources of the 
milk supplied by him, and that every farmer or middleman 
should similarly be required to keep a record of the 
retailers to whom he has supplied milk, and the amount 
supplied to each. Apart from this there is urgent need for 
expediting the legal machinery provided by Section iv of 
the Infectious Disease (Prevention) Act, or Section Lxx1 of 





1 Scarlet Fever in London. Report by the Medical Officer to the London 
County Council as to the recent local prevalences of scarlet fever in 
London. Price 4d. 
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the Public Health (London) Act, enabling a local authority 
to stop an infected milk supply; and attention to this 
defect ought to be pressed upon the Legislature. 


PRECAUTIONS AGAINST PLAGUE. 

A PAMPHLET setting out the precautions to be taken 
against plague, drawn up by Dr. D. S. Davies, Medical 
Officer of Health for the City of Bristol, is founded 
mainly on the work and report of Dr. Ashburton Thompson, 
of Sydney, and upon observations made in Bristol. Dr. 
Davies considers the rat, and not man, to be the primary 
sufferer from plague, and that it is by the rat, and perhaps 
by the rat alone, that plague is spread. The prevention 
of epidemic plague is discussed in the pamphlet under 
the headings of importation, local diffusion, and exporta- 
tion. As regards importation, Dr. Davies expresses the 
opinion that plague is “ preceded by the epizoétic (amongst 
rats), and that the real danger to the importing country 
lies with the plague rats, not with plague-stricken man.” 
The infected rat is mainly distributed through the world 
by ships, and the obvious remedy is to secure rat- 
free ships. Local diffusion is but little due to 
contact with plague-stricken persons, and the only pro- 
phylactic measure of much value is destruction of rats and 
their nests, burrows, and habitual haunts. Experience in 
Sydney showed that the great majority of people attacked 
by plague contracted the disease in infected premises— 
that is, on premises where recently-deceased rats were dis- 
covered. To such an extent did this phenomenon obtain 
that Dr. Ashburton Thompson arrived at the opinion “ that 
the danger of contracting plague stood in relation to the 
presence of rats in dwellings or enclosed premises.” Dr. 
Davies is of opinion that “the number of rats in non- 
infected places should be steadily kept down before the 
actual necessity arises, as even if they cannot be entirely 
exterminated, diminution in their numbers lessens the 
mathematical chances of infection. 


EDINBURGH UNIVERSITY RECTORIAL CELEBRATIONS. 
THE students’ programme in connection with Lord 
Dufferin’s visit was a heavy one, as the following shows :— 
November 13th: Torchlight procession. November 14th: 
2 p.M.—Address by Lord Dufferin in McEwan Hall; 4 p.m.— 
“ At Home” in the University Union; 7 p.mM.—“ Students’ 
Night” at the Lyceum Theatre. November 15th: Edin- 
burgh University Conservative Association dinner. That 
the Lord Rector attended every one of these functions, and 
delivered lengthy addresses at two of them, speaks volumes 
for his energy, his sense of duty, and above all, for his 
kindness of heart in determining not to disappoint the 
students in any particular. The torchlight procession was 
an unqualified success, many hundreds of students taking 
part in a most picturesque pageant. They were clad 
in every imaginable costume, and in many cases 
elaborate impersonations were successfully attempted. 
Thus the great Napoleon and the Empress Josephine 
(the latter smoking cigarettes) were represented, while 
a Red Indian in full warpaint rode in front of a motor car 
transformed to represent Shamrock II. The procession, 
which was preceded by a force of 300 police, made the 
customary halts opposite the houses of the various medical 
professors. It also stopped opposite the Palace Hotel to 
give a hearty greeting to the Lord Rector. The most perfect 
order was maintained throughout. During the hour pre- 
ceding Lord Dufferin’s arrival at the McEwan Hall on 
Thursday a students’ concert was held. The splendid 
address subsequently delivered by the Lord Rector was un- 
fortunately imperfectly heard. This was mainly due to the 
difficulty of speaking in so large a building. At the same 
time it is a matter for profound regret that a certain 
number of the students allowed the exuberance of 
their spirits to make them forget the courtesy 
which was due to their distinguished guest, and 


the peculiar claims he had upon their i : 
The performance in the pects at the Lyceum spate 
was “Floradora.” The entire theatre had been pre “Fee 
bought up by the students. Asa result of the exception) 
nature of the entertainment a house crowded eau — 
ceiling rose up to greet Lord and Lady Datferin ws 
their arrival. An excellent students’ concert preceded th 
play, and during the intervals bouquets were presented 
the actresses, and a skull to the fuany man of the pj : 
It is to be regretted that here again much stupid aul 
necessary noise completely spoilt the latter part of the 
performance. 


THE NEW MAMMAL. 
At the meeting of the Zoological Society on N 
19th, Professor Ray Lankester, Director ‘Of the Neti 
History Department of the British Museum, presented to 
the Society his formal report on the new mammal the 
okapi (Okapia Johnstonii), discovered through the exep. 
tions of Sir Harry Johnston in the Semliki Forest jp 
Central Africa. The report was accompanied by drawings 
of the animal as mounted in the Museum, and of the 
cranial bones and teeth. The anatomy of the skull ang 
the specific affinities of the okapi were fully discussed, and 
it was shown to be a member of the Giraffide differi 
from known species, and presenting greater affinities to 
certain extinct species than other existent members of the 
family. Sir Harry Johnston gave an interesting account 
of the circumstances which led to the discovery. His 
curiosity was first aroused by the statement made by Sir 
Henry Stanley in 1888 to the effect that the dwarf 
race which inhabits the forest applied a name to 
the donkeys of his caravan. Sir Harry Johnston, 
suspecting they could hardly have seen the animal 
before, conjectured that the name they had applied 
to it must in reality belong to some other anima} 
presenting some superficial resemblance to a donkey or 
mule. The dwarfs asserted that the animal was not u- 
common in the forest, but it was only after many inquiries 
that Sir Harry Johnston was at length put upon the track 
of the animal by an officer of the Congo Free State, and was 
enabled to make an expedition into the forest in search of 
it. The expedition was a failure, but eventually a skin and 
skull was obtained through Mr. Ericson of the Congo Free 
State Service, and it was upon this specimen, probably 
about two-thirds grown, that Professor Lankester’s descrip- 
tion was founded. It has a giraffe-like neck, but less lo 
than in the typical species, high withers, with a fall o 
seven or eight inches to the rump, a whitish face and 
brown back, with horizontal stripings on the hind quarters. 
The Semliki Forest is as yet very imperfectly explored, and 
further discoveries probably await the naturalist within 
its boundaries, for it appears to be a sanctuary for a race of 
men and for at least one species of mammals driven out by 
stronger races from more favoured districts. But it is de- 
scribed by Sir Harry Johnston, as by Sir Henry Stanley, 
asa gloomy, depressing country, probably about the size of 
Wales, covered with a dense forest, with little undergrowth, 
where the traveller marches in perpetual gloom in a hot, 
moist, depressing atmosphere. 


THE NEW “JOURNAL OF OBSTETRICS AND 
GYNA-COLOGY.”’ 

Tue first number of the new Journal of Obstetrics ant 
Gynecology of the British Empire will appear on January 
ist, 1902. The undertaking has the support of a large 
number of members of the medical profession practis 
obstetrics and gynecology in London, provin 
England, Scotland, and Ireland, including represents 
tives of the London School of Medicine fo 
Women, and of specialists in obstetrics and gyn® 
cology, holding official positions, and practising in the 
various colonies and dependencies of the Empire, 














Ci, ed. el Se te ie ee ee gt 


~ 








1901, 
—=: 
leration 
Theatre 
eviously 
>ptional 
‘ floor to 
ferin On 
sded the 
ented to 
le piece, 
and un- 


Ovember- 
Natura} 
ented to 
mal, the 
he exer. 
a in 
rawings 
1 of the 
kull and 
a 
ifferi 
nities < 
rs of the 
account 
ry. His 
de by Sir 
1e dwarf 
name to 
johnston, 
. animal 
applied 
animal 
onkey or 
S not un- 
inquiries 
the track 
, and was 
search of 
skin and 
ngo Free 
probably 
3 descrip- 
less lo 
a fall o 
face and 
quarters. 
ored, and 
3t. within 
a race of 
on out by 
it is de- 
r Stanley, 
he size of 
ergrowth, 


. in a hot, 


AND 


trics ant 
. January 
f a large 
practisit 
yrovin 
presents 
‘ine for 
1d = gyne 
ig in 
Te. 











Nov. 23, 101. | 


THE DATE. OF THE G.M.C. ELECTION. 





1557 


st  —— 
Mapreat Journwat 








—— 

consist of the following:—Sir John Williams, 
se toeitus Professor of Obstetrics, University College, 
London; Dr. F. H. Champneys, Obstetric Physician, St. 
Bartholomew’s Hospital, London; Dr. G. E. Herman, 
Obstetric Physician, London Hospital ; Dr. Peter Horrocks, 
Obstetric Physician, Guy’s Hospital, London; Mr. Alban 
Doran, Surgeon, Samaritan Free Hospital for Women, Lon- 
don; Dr. R. P. Ranken Lyle, Lecturer on Obstetrics and 
G necology, University of Durham ; Dr. W. J. Sinclair, Pro- 
fessor of Obstetricsand Gynecology, Owens College, Victoria 
University, Manchester ; Dr. Edward Malins, Professor of 
Obstetrics, University of Birmingham; Dr. Murdoch 
Cameron, Professor of Midwifery and Diseases of Women, 
University of Glasgow; Dr. J. A. C. Kynoch, Professor of 
Midwifery and Diseases of Women, University of St. 
Andrews; Dr. A. R. Simpson, Professor of Midwifery and 
Diseases of Women, University of Edinburgh; Dr. William 
Stephenson, Professor of Midwifery and Diseases of Women, 
University of Aberdeen; Dr. Fred. Wm. Kidd, Professor of 
Obstetrics and Gynzxcology, Royal College of Surgeons of 
Ireland; Dr. John W. Byers, Professor of Midwifery and 
Diseases of Women, Queen’s Comey: Belfast. Mr. Alban 
Doran will undertake the duties of editor-in-chief, and he 
will be assisted in special portions of the work by Dr. 
D. Berry Hart, of Edinburgh; Dr. Fred. W. Kidd, of 
Dublin; and Dr. W. J. Sinclair, of Manchester. A con- 
siderable number of colleagues resident in the United 
Kingdom and in the various centres of medical progress 
throughout the Empire have promised to assist as col- 
laborators and reporters. 


THE YALE BICENTENARY. 

A sHorT time ago the Yale University at New Haven, 
Connecticut, celebrated the bicentennial anniversary of its 
foundation with a festival which lasted four days. The 
President of the United States and a great concourse of 
official notabilities and prominent citizens took part in 
the proceedings. England, Continental Europe, and the 
Far East contributed to do honour to Yale by sending repre- 
sentatives, all of commanding eminence in the walk of 
academic renown, who marched as delegates in the proces- 
sion, and participated in the oe of the cele- 
bration. Among those on whom honorary degrees were 
conferred were Dr. J. 8. Billings, Director of the New York 
Public Library ; Dr. David White Finlay, Professor of the 
Practice of Medicine in the University of Aberdeen; Dr. 
William Osler, Professor of Medicine in Johns Hopkins 
Medical School; and Dr. Wilhelm Waldeyer, Professor of 
A atomy in the University of Berlin. 


THE BOARD OF AGRICULTURE AND DISEASES OF 
ANIMALS. 

THE report of the Veterinary Department of the Board of 
ticulture contains much that is interesting to the path- 
ygist generally, and in the matter of such diseases as 
anders and rabies, much also that has a distinct bearing 

on the health of man as well as that of animals. Thus it 

is cheering to learn from Mr. Cope’s report that “for the 
first time during fifty-one years not a single human being 
died (in the year 1899) from hydrophobia in England and 

Wales.” The same is said to hold good also for the year 

1900, Indeed, it would appear that, except in the district 

of South Wales, the disease of rabies is practically extinct 

in Great Britain. The Board of Agriculture is naturally 
proud of the success which it claims as due to its stamping- 
out policy by means of slaughter, the muzzle, etc. The 
returns in respect of glanders are unfortunately less 
satisfactory. The relative prevalence of the disease in Lon- 
don compared with Glasgow, the report suggests, is due to 
the fact that in the northern city “ the mallein test has been 
utilised to manifest advantage ; in London, where it has also 
been freely used, it has probably been misapplied or 


otherwise equally satisfactory results should have been 
obtained.” We understand that in Glasgow horses react- 
ing to mallein are isolated as suspects until they cease to 
react, and are then allowed to return to work. In London 
the practice has been to encourage slaughter in all cases 
of reaction ; this would appear to be unnecessary in view 
of the Glasgow experience, and may tend to discourage 
the use of mallein as a diagnostic unless large sums of 
money are to be offered to compensate the owners. 
Among other epizodétics, foot-and-mouth disease has again 
appeared, and still baffles inspectors in their search after 
the mode of its propagation. In regard to swine fever, 
which the figures show to be less prevalent than it was a 
few years ago, Major Tennant writes rather ominously in 
respect of slaughter as a means of suppression. “ Experi- 
ence has shown,” he says, “that this policy is neither so 
easy to carry out nor so well calculated to attain its end as 
was at first supposed.” In the report for the year 1885 
the Agricultural Department was for “more stringent 
measures” and a “stamping-out” crusade, and regretted 
——- authorities were “not educated up to that point 
of view.” 


THE DATE OF THE ELECTION OF DIRECT 
REPRESENTATIVES IN ENGLAND. 

WE are informed that a meeting of the English Branch 
Council to receive the precept for election was held on 
November 20th, the last day for nomination being, as 
already announced, November 21st. The voting papers 
will be issued between November 22nd and ‘November 
26th, and the last day for their return will be December 
4th. The counting of votes will take place between Decem- 
ber 5th and December toth, and a meeting of the English 
Branch Council to certify the result, and to make a declara- 
tion of the poll, will be held on December roth. At this 
election each voter will have two votes, but not more than 
one vote can be given to any one candidate. 


THE ASSOCIATION OF PUBLIC VACCINATORS. 
WE are informed that the Organising Secretary of the 
Association of Public Vaccinators, who is a layman, acted 
entirely on his own initiative in communicating to the 
daily press the notice to which we referred last week 
(p. 1487 and p. 1513) and that the Executive Committee 
regrets that it should have been worded as it was. We 
understand further that a meeting of the Council of the 
Association of Public Vaccinators is about to be held to 
consider the matter. 


Dr. GooDHART, who will deliver the Purvis Oration before 
the West Kent Medico-Chirurgical Society on Friday, 
December 6th, has chosen for his subject, “General Prac- 
tice and Original Research.” The oration will be delivered 
at 8.45 P.M. at the Royal Kent Dispensary, Greenwich 
Road. 


THE Royal Commission on Tuberculosis is now sitting 
at 1, Chapel Place, Delahay Street, Westminster. The 
experimental part of its work will be carried out near 
Stansted, in Essex, on two farms that have been most 
enerously placed at its disposal by Sir James Blyth. The 
ecretary of the Commission is Mr. Edward J. Steegmann, 
M.B. 








A MEETING, over which Professor Woodhead presided, was 
held in the library of the London Hospital on November 15th, 
under the auspices of the British Medical Temperance Asso- 
ciation, and was attended by about eighty medical students. 
Dr. J. J. Ridge advocated total abstinence on the ground 
that it was an absolute and necessary safeguard against the 
evils of intemperance, and pointed out its physical advan 
tages in athletics and examinations. 














15 58 mi, 


THE PLAGUE. 


[ Nov. 23, 1901, 








GUY’S HOSPITAL. 


RENOVATION AND RE-ENDOWMENT NECESSARY. 
TuE Treasurer, Mr. Cosmo Bonsor, makes an appeal to the 
public for a renovation and building fund of £180,000, the 
a need of which arises from the fact that a great part of 
the ageeye wd hospital building is more than 170 years old. 
Much of the structure consequently requires renovation, and 
it is equally necessary to provide adjuncts of various kinds, 
found in every modern hospital, but unknown when Thomas 
Guy founded this institution in 1724. In those days, for 
example, about 50 nurses were an ample staff; to-day the 
number of the nursing staff amounts to 230 persons, although 
some of the beds in the’ wards are still closed for lack of 
funds. A nurses’ home has long been necessary, and is now 
in course of erection. The late Mr. Henry Raphael contri- 
buted £20,000 towards its cost, and his sons have since made 
a handsome addition to his generous benefaction. But a 
considerable amount is still required to complete and 
adequately furnish the home. A new laundry is also 
wanted; and one central station, to provide light, heat, and 
wer for the whole building is being provided, 
e surgery and receiving rooms require extension 
and renovation, many wards also need _ renovation, 
several sanitary blocks must be provided, and the drainage 
requires partial reconstruction. All these works are already 
commenced ; some, in fact, have been proceeding for several 
years. Moreover, if the response to the Treasurer’s appeal be 
adequate, other improvements—such as a small ward for the 
reception of insensible patients until a diagnosis of the cause 
of their condition can be made, further accommodation in the 
out-patient departments, and additional operating rooms— 
can be at once taken in hand. The annual grant of £5,000 from 
the Prince of Wales’s Hospital Fund for London has enabled 
the governors to open eighty-nine more beds. The appeal 
points out that the increased efficiency of the hospital is 
shown by the striking fact that the relief or cure of a surgical 
in-patient, which ten years ago took on an average twenty- 
five days, is now reduced to nineteen days. As a consequence 
of this acceleration and of the reopening of beds, the number 
of in-patients accommodated yearly has risen from 5,908 in 
1894 to 7,320 in 1900. For the renovation and building men- 
tioned above, the sum of £180,000 is needed. The appeal 
further states that the annual maintenance of the hospital 
requires about £60,000, but has an assured income of £35,000 
on a: with a conditional support of £11,000, leaving an annual 
deficiency of £14,000 still to be provided. The appeal which 
is now being made is primarily for donations to the renova- 
tion and building fund; secondly, for donations or bequests 
to the re-endowment fund; and, lastly, for annual subscrip- 
tions or donations to the sustentation fund. 

A public meeting in aid of the appeal, at which the Lord 
Mayor will preside, will be held at the Mansion House on 
January 15th next. Mr. J. Pierpont Morgan has promised a 
donation of £5,000 to the renovation and building fund when 
£100,000 has been reached ; this the Governors are anxious to 
achieve by the date of the meeting. Mr. Bonsor, states 
that Guy’s Hospital, ‘“‘in spite of the financial battle waged 
since 1884, is doing to-day a vaster work, and doing it more 
effectively, than in any previous period of its long and 
honourable history.” 

At a recent meeting of the Governors the Treasurer laid 
before the Court the following copy of a resolution that had 
been passed at a recent staff meeting, namely : 

That the staff of Guy’s Hospital having carefully considered the various 
improvements, repairs, and reconstructions which have been carried out 
at Guy’s Hospital during the last few years, are of opinion that they had 
become urgently necessary for the successful working of the hospital in 
the interests of the patients, and they are equally convinced that the 
additional changes which the Treasurer and the Governors have in view, 


especially those in connection with the operating theatres and out-patient 
departments, should in the same interests be as soon as possible com- 


pleted. 
The Treasurer also read the following letter addressed to 
him by the Senior Physician and Senior Surgeon, namely : 


November 7th, rgor. 
Dear Mr. Bonsor,—We enclose herewith the copy of the resolution 
unanimously passed by the staff of Guy’s Hospital at a recent meeting. 
At the same time it was decided that the staff and teachers should make 
a collective contribution towards the Building Fund, and for this purpose 
we have received promises to £1,783. 








EE 

We shall send you from time to time the sums as th i 
us, and we hope that the above amount will not be the limit of the nee 
Pp 


offered by the staff. 
We remain, yours faithfully, 


F FREDK. T: 
[Signed] BG Howse 


Whereupon it was moved by the Treasurer 
Mr. Robert Gordon, and carricd unanimously : » Scone a 

That the Governors desire to place on record their sense of gratitud 
the staff for the kind generosity that has prompted the members of ra 
same to assist so liberally in the effort now being made to Place the h 
pital, in its various departments, on an efficient basis. 7 

That an extract be made by the clerk of the above resolution, and fo 
warded to the Senior Physician and Surgeon for communication to their 
colleagues on the staff. 


THE PLAGUE. 


Lonpon. 
: Case of Suspected Plague. 

On November 11th a man presented himself in the out-patient 
room of the West London Hospital. Mr. Aslett Baldwin 
F.R.C.S8., under whose observation he came, diagnosed the 
case as pestis minor, and placed him in an isolated ward, and 
after consulting one of his colleagues, Dr. Donald Hood, 
reported the case to the London County Council Health Depart- 
ment. Mr.Shirley Murphy and Mr. Cantlie at once visited the 
patient at the West London —— confirmed the sus- 
picion of the disease, and forwarde gg of the fluid in 
and around the enlarged gland to Dr. Klein, F.R.S. Dr, 
Klein reported after a careful investigation that the case was 
not one of plague. The history and clinical symptoms of this, 
case were as follows : 

The patient, a young man ones 24, a lighterman on the Thames, engaged 
at the time unloading merchandise from the Baltic, went to the West 
London Hospital for advice concerning lumps in his groin. He gave the 
history of a fall three weeks previously during which he hurt the lower 
ribs on the right side, and he ascribed the subsequent swelling in the 

roin to the fall. By November 4ththe patient ot much worse, and had 

o knock off work. When he went to the hospital the signs and symptoms 
were severe headache, temperature 1or° F., a foul, white, dry tongue with, 
red edges, injected conjunctive, enlarged spleen, swollen glands in the 
groins and some enlargement of glands in the axilla and neck. The 
glands were — in both groins; two or three could be felt on either: 
side, but one gland on each side was much more enlarged than its fellows, 
attaining the size of a walnut. The skin over the glands was not red or 
inflamed, but there was exquisite tenderness of the skin in the neighbour- 
hood of both groins. There was no venereal disease or any irritation 
about the penis, scrotum, perineum, or anus to account for the condition 
of the glands in the groin. The bacteriological investigation negatived 
the idea of the case being true plague. 

The diagnosis of pestis minor was probably the correct one, 
the expression pestis minor being understood to mean not 
a mild case of true plague or pestis ambulans, but a specific 
form of glandular enlargement which occurs when plague 
either threatens or is actually about. In cases of pestis 
minor the bacillus of plague is only occasionally met with, 
and when it is an involuted form alone obtains, which fails 
to give the bacteriological tests of the true plague bacillus. 
The term pestis minor is no doubt unfortunate in some re- 
spects, inasmuch as it causes unnecessary alarm ; but it is by 
such cases that true yiagee gives warning of its advance, and 
it would be well were all medical practitioners to accept the 
warning, and to deal as promptly with non-venereal bubos 
(at the present time, at all events) as did Mr. Baldwin at 
the West London Hospital. 

INDIA. 

The plague mortality for all India for the week ending October 26th 
stood at practically the same figure as during the week ending October 
roth, there being only a very slight decrease. During the former week 
the plague deaths numbered 8,372. In the city of Bombay there has been 
an increase in the number. During the week ending October 26th, 191 
persons died of plague, compared with 171 oa the previous week. 
Although during the week in question the general death-rate of Bombay 








is lower than it has been for three months, plague exists in almost every . 


section of the city. In Poona, on October zoth, 30th, and 31st, the 


number of fresh plague cases were 19, 24, and 21, and the number of fatal 


cases 21, 12, and 18 respectively. 


CAPE OF GOOD HOPE. 

Port Elizabeth was the only town in the Cape Colony affected by plague 
during the week ending November oth. At Port Elizabeth 1 European, 
4 natives, 1 native in naval and —< employ, and x native in the 
remount camp developed plague. One European and 2 natives died of 
plague at Port Elizabeth during the week ending November oth. 

MAURITIUS. 

During the week py ee by tang ed 14th 83 cases of plague were reported 

in Mauritius, and 56 deaths from the disease. 
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ASSOCIATION INTELLIGENCE, 


ELECTION OF MEMBERS. : 

y qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
+ ible by any three members, may be elected a member by 

‘ e Council or any recognised Branch Council. : 
Candidates frome Pr election by a Branch Council should 
apply to the Secreta of the Branch. No members can be 
lected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


lection. 
they seek e Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. ey 
Memsers are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
tos p.M. Members can have their letters addressed to them 


at the office. 
BRANCH MEETINGS TO BE HELD. — 


METROPOLITAN COUNTIES BRANCH: SouTH LONDON DiIstRicT.—The 
next meeting of this District will be held in the Court Room, at St. 
Thomas’s Hospital, on Thursday, November 28th, at 4.15 P.M. Dr. Box 
will read a paper on Some Points in Connection with Ulceration of the 
Stomach and Duodenum. Cases of clinical interest from the wards of the 
Hospital will be shown by members of the sta‘t.—MAURICE CRAIG, 
Bethlem Royal Hospital, S.E., Honorary District Secretary. 





BATH AND BRISTOL BRANCH.—A meeting of this Branch will be held at 
Bath on Wednesday, November 27th, at 7.30 P.M., G. C. Tayler, M.D., 
President. The following communications are expected :—Mr. G. S. 
Pollard: The Tuberculin Test in Cattle-—Mr. Charles E. Flemming 
(specimens): (2) Pulmonary Artery Perforated by Needle; (b) Cancer ot 
sophagus involving left Bronchus; (c) Peritoneal Tumour involving 
Pylorus; (d) Gall Bladder impacted with Gall Stones.—Dr. T. Wilson 
Smith: Some Problems of Medical Treatment.—Mr. W. M. Beaumont: 
Some Cases of Ptosis.—W. M. BEAUMONT (Bath), J. MICHELL CLARKE 
(Clitton), Honorary Secretaries. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
this District will be held at the Kent and Canterbury Hospital on Novem- 
ber 28th, at3P.M., Dr. C. Kessick Bowes, of Herne Bay, in the chair. 
Agenda :—Dr. Latter: The Assumption of Medical Knowledge by the 
Laity and its Tendency.—Dr. Whitehead Reid : Appendicitis.—Mr. Raven : 

riences of Small-pox. All members of the South-Eastern Branch are 
entitled to attend these meetings and to introduce professional friends.— 
Tos, F. RAVEN, Barfield House, Broadstairs, Honorary District Secretary. 


STAFFORDSHIEE RRANCH.—A meeting of this Branch will be held at the 
North Stafford Hotel, Stoke-on-Trent, on Thursday, November 28th, the 
President, Mr. W. H. Folker, will take the chair at 4 P.M. Agenda: Ex- 
hibition of Living Cases.—Discussion, The Treatment of the Mother during 
the Puerperium, to be opened by Dr. Hatton.—Discussion, Lead Poison- 
| ha the Potteries, to be opened by Dr. McAldowie.—Paper, The Con- 
dition of the Gums in Leadworkers, Mr. F. Shufflebotham.—Exhibition of 
Pathological Specimens, etc. Dinner 6.30 P.M., charge 58.—G. PETGRAVE 
JOHNSON, Stoke-on-Trent, General Secretary. 


SOUTH-EASTERN BRANCH : EAST SUSSEX DISTRICT.—The next meeting of 
this District will be held at the Grand Hotel, Eastbourne, on November 
aoth, at 4 P.M., Dr. A. Harper in the chair. Dinner at 6 P.M.; charge, 6s, 
without'wine. Notice of intended communications should be sent to 
J. W. nan, M.B., Honorary District Secretary, 3, Grand Parade, St; 

mards. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE second ordinary meeting of the session was held in the 
Birmingham Medical Institute, on November 14th, Dr. E. 
aaa, President, in the chair. Thirty-nine members were 
present. 

_ Confirmation of Minutes.—The minutes of the previous meet- 
ing were read, confirmed, and signed. 

The late Mr. Vincent Jackson.—On the motion of the PrRxst- 
DENT, it was resolved : 

That this meeting hereby records itg sense of the great loss sustained by 
the Branch in the death of Mr. T. Vincent Jackson, a past President, and 
for many years a valued member of the Council; and it begs to offer its 
sincere condolence to Mrs. Vincent Jackson and the other members of 
Mr. Jackson’s family in their bereavement. 

Town Member of Council—The PresipENT announced the 
election of Mr. H. Eales as a Town Member of the Council. 





nominated for the two vacancies, namely, Dr. E. Deanesly, 

Mr. J. F. G. Pietersen, Dr. R. Shiels, and Dr. T. W. Thurs- 

field. Mr. A. Loxton and Mr. Smallwood Savage, were ap- 

pointed scrutineers, and upon their report of the ballot the 

President declared that Dr. T. W. Thursfield and Dr. E. 

Deanesly were duly elected. 

New Member.—Mr. Alfred Alexander, L.R.C.P., M.R.C.S., 
Wellesbourne, Warwick, proposed by Mr. Morrison, was 
elected a member of the Branch. 

Ovarian Cyst.—Mr. Joun W. TayLor showed an ovarian 
cyst, removed by vaginal cceliotomy from a patient who had 
been in labour for eight hours. The tumour was filling the 
pelvis, and the head of the child therefore remained above 
the brim. Immediately after the operation was over delivery 
was effected by forceps while the patient was still uncon- 
scious, and the operation area was cleaned and dressed 
before the patient was replaced in bed. Both mother and 
child did well. 

Retroperitoneal Cyst.—Mr. Taytor also showed a retro- 
peritoneal cyst removed from a single woman, aged 43, who 
had a history of tumour extending over several years. The 
tumour was in the position of a distended gall bladder, and 
was accompanied by occasional attacks of violent pain and 
vomiting. On abdominal section, it was found that the 
tumour was behind the peritoneum, and after incising the 
posterior layer of this membrane, it was dissected and enu- 
cleated from its bed with scissors and fingers. It was espe- 
cially attached to the aorta and vena cava, and part of the 
dissection had to be carried out under considerable difficulty. 
The cyst was removed entire, and the patient made a good 
recovery. As far as could be ascertained after removal, it 
appeared likely to have started from remains of the meso- 
nephron, and therefore to have been congenital in origin. 

Vermiform Appendices.—Mr. JorDAN Lioyp showed two 
vermiform appendices illustrating the variation in size of this 
structure as met with in surgical practice, one being 6 inches 
long and nearly an inch in diameter, and the other about 
1inch in length with a diameter of a quarter of an inch. 
Both had been successfully removed by operation from young 
patients during an interval between attacks. The larger 
appendix swung free in the peritoneal cavity, was readily 
found and easily dealt with; the smaller, on the other hand, 
v2 — beneath the peritoneum, and was discovered with 

ifficulty. 

Strangulated Ovarian Cyst.—Mr.GrorGE HEaton showed a 
large unilocular cyst of the ovary, which had undergone acute 
strangulation owing to torsion of its pedicle. The cyst and 
Fallopian tube were intensely engorged, and their tissues full 
of extravasated blood. The specimen was removed by ab- 
dominal section from a little girl, aged 9 years. 

There was a history of several previous attacks of abdominal pain, but 
no tumour had ever been noticed until the present attack. This began 
five days previous to the operation with abdominal colic, vomiting, and 
eat hypogastric tenderness. The cyst, which grew from the left ovary, 
ay inthe right iliac fossa, and formed a tender tumour ——— an 
appendical swelling. There was some difficulty at the operation in liga- 
turing the pedicle—as it sprang from the left side of the pelvis—through 
an incision in the right side of the abdomen. The child made a rapid 
and uninterrupted recovery. The pedicle was twisted 4} times round its 
Own axis. 

Hydronephrotic Kidney.—_Mr. Baruinc showed a specimen 
of hydronephrosis removed from a gentleman aged 35, who 
ned in the first instance symptoms suggestive of biliary 
colic. 

The abdomen was explored and the absence of gall stones determined, 
and it was then found that the right kidney was very movable. Through 
the lumbar incision the kidney, the pelvis of which was very much di- 
lated, was stitched firmly to the muscles and aponeurosis. <A speedy 
recovery followed, but in a few weeks there was an intense attack of pain 
in the old region and a very large hydronephrosis followed. As this 
ee aa _ entirely disabled the patient for his work nephrectomy was 
The ureter was narrow at its attachment to the pelvis of the 
kidney, and it was so attached that when any considerable 
amount of urine was contained in the pelvis the ureter was 
compressed by it ; there was also an abnormal renal artery. — 

Cystic Kidney.—Mr. BARING also showed a very large speci- 
men of this condition removed from a middle-aged woman, 
who had suffered from intense pain in the left lumbar region, 
from frequent and painful micturition, and who had passed 
three small calculi some time before. As it appeared that a 
rapid enlargement of the kidney had taken place, hydro- 





Country Members of Council.—The following gentlemen were 


nephrosis was diagnosed, probably from calculus plugging the 
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ureter. There was suspicion that the right kidney was also 
somewhat enlarged. 

When the left kidney was explored through the loina large hydro- 
nephrosis was discovered anda multiple cystic condition involving the 
kidney, but no calculus was found. As the kidney was obviously doing 
no work, it was considered wiser to remove it than to leave it. It 
measured about 13 inches in length byabout 5 inches across and through. 
A very good recovery followed the operation, and the excretion from the 
other kidney was for ten days much greater than before the operation, 
fora few days being double in quantity, whilst the specific gravity re- 
mained the same. | fs : ’ , 
It was quite evident that the right kidney had increased in 
size since the patient’s admission to hospital. 

Uterine Myoma Removed by Vaginal Hysterectomy.—Dr. 
SMALLWOOD SAVAGE showed a specimen which he had re- 
moved from a patient, aged 32, in May, r1gor. 

She had been married eleven years, and had had two children, ten and 
four years ago. Her history was that for two-and-a-half years she had 
suffered from profuse hwmorrhage which had produced profound 
anemia. On examination a hard tumour was felt to be situated in the 
anterior uterine wall and displacing the fundus backwards, the tumour 
being abcut the size of one’s fist. Vaginal hysterectomy was performed, 
from which the patient made a good recovery. | : ’ 
The tumour was a hard firm myoma situated in the anterior 
wall of the uterus. 

Council Mecting._Several members referred to the business 
on the agenda paper of a forthcoming meeting of the Council, 


but no resolution was adopted. 


OTHER COMMUNICATIONS. 

Mr. ARTHUR LOXTON showed a woman suffering from scleroderma of the 
abdomen.—A paper on Motor Insufficiency of the Stomach and its Treat- 
ment was read by Dr. A. If. CARTER.—Mr. WILLIAM THOMAS had been an- 
nounced to read a paper on Faulty Ankylosis of the Knee after Excision 
in Childhood, under the following headings: Excision of the knee in 
children is usually a very successful proceeding, the patient recovering 
with a stiff but useful limb. It is, however, frequently followed by 
steadily-increasing flexion of the knee until a very faulty position is 
attained. This appears in many cases to be due to abnormal increase in 
the development of bone anteriorly. Brief histories of four cases bearing 
out the above. Photographs of cases, and portions of bone removed in 
correcting the deformity, will be shown. Owing to the length of the pre- 
vious proceedings, it was resolved, with Mr. Thomas's consent, ‘* That 
Mr. Thomas be thanked for his paper, and that it be taken as read.” 


SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue regular monthly meeting of the Branch was held at the 
Royal Society’s Room Sydney, on August 30th, Dr. ForEMAN, 
President, in the chair. There were eiglity-five members 
present. 

Minutes.—The minutes of the previous meeting were read 
and confirmed. 

New Members.—The PRESIDENT announced the election of 
the following gentlemen as members: Drs. J. H. Phipps and 
P. R. Boelke, and the nomination of Drs. Nolan and Charles 
Ayres. 

OO Unity Lodge.—A letter was read from the medical 
men in Inverell with reference to the Manchester Unity 
Lodge.—A vote of sympathy and support was carried by 
acclamation. 

A Question of Privilege.—Dr. WILKINSON raised a question 
of privilege, and moved : 

That in the opinion of this meeting the editor of the Australasian Medical 

Gazette is in duty bound to publish in the editorial columns a full apology 
for the gross inaccuracies and unjust and misleading comments contained 
in the first editorial of August erst, 1901, dealing with Dr. Wilkinson’s 
paper on the Climate of the Coast of New South Wales in Relation to 
Pulmonary Tuberculosis. 
—Dr. W. E. WarREN seconded the resolution.—The PRESIDENT 
ruled the motion out of order.—Dr. WILkK1nson dissented from 
the ruling of the chair, and on the motion dissenting from the 
ruling of the chair being put to the meeting it was defeated. 

The Australasian Medical Gazette.—Dr. HANKINS moved: 

That Dr. G. E. Rennie be the editor of the Australasian Medical Gazette. 
—Dr. BEEsTon proposed: 

That the election of editor be adjourned until a ballot can be obtained 

of all the members of the Branch. 
—Dr. Topp asked whether Dr. Beeston’s motion was in order 
as it was contrary to the Articles of Association.._The CHarr- 
MAN ruled the resolution out of order.—Dr. BrxEstTon pro- 
posed : 

That the election of,the editor be postponed for two months. 

—Dr. WILKINSON seconded. The postponement was agreed 
to. 
Communications.—Dr. PockikEy exhibited for Dr. Craic a 
case of colloid degeneration of both optic discs in a man, aged 








—— 
37-—Dr. Pock.ry showed a case of injury to : 
girl.—Dr. Hankins exhibited a patient on wee ha 
a the operation of complete extirpation of 
arynx for epithelioma in December last.—Dr. Sypyry J ~ 
SON made the following demonstrations :—(1) Demonstratie, 
of various ‘pathogenic and angenmnatic micro-organisms = 
potato medium. (2) Microscopic demonstration of Fraenke}’ 
pneumococci in pericardial exudate, and film of same or lg 
ism grown in blood agar. (3) Demonstration of patholo ical 
specimens : (a) extensive intussusception of greater portion 
ileum through ileo-cecal valve; (6) secondary sarcomata . 
the lung, showing extensive hemorrhages into substance 
growth ; (c) kidney from case of sewer-gas poisoning, showi 
vermilion red discoloration from carbonic oxide hemoglobins 
(d) large mucous polypus of naso-pharynx removed by Dr. 
Brady. All the above preparations were prepared by the 
formalin soda sulphate process to retain natural Colou 
changes.—Dr . CLELAND exhibited a fetus with tube pos 
placenta removed by Dr. Foreman. 





A SPECIAL general meeting of the Branch was hel 
Royal Society’s Room, Sydney, on September por by, 
Foreman, President, in the chair. There were fifty-three 
members present, and two visitors. The circular convenin 
the meeting was read by the Hon. Srcretary. g 
The Appointment of Editor.—The Presipenr called upon Dr 
Beeston to move the resolution.—Dr. BEEsTon proposed the 
following resolution : 

The editor of the Gazette shall be elected by a ballot of all the members 

of the Association, etc., the ballot to be taken in the same manner ag in 
the election of officers, as provided in Article 39. 
—This was seconded by Dr. GorMLEY.—The resolution wag 
negatived — personal votes for, 11; proxies, 46; total, " 
Against — personal votes, 30; proxies, 64; total, pred 
HANKINS proposed : 

The omission of all the words after the word ‘‘be” in line 14, witha 
view to the insertion of the words “appointed by the Council.” 

—Dr. Topp seconded the resolution.—Drs. SypNry Jones and 
MILLs supported and Dr. BEEsTON opposed the resolution 
which was carried.._Dr. BrEston consented to hand in his 
proxies in support of the resolution so that the neces 
three-fourths majority could be obtained.—The result of the 
voting was--personal votes for, 36; proxies, 110; total, 146, 
Against, personal votes, 3.—Dr. HANKINS proposed a vote of 
thanks to Dr. Beeston, carried by acclamation. 





METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
THE first meeting of this District for the session 1901-2 wag 
held in the London Temperance Hospital on November 13th, 
Dr. Hooper May, Vice-President, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and approved. 

The Diagnosis and Treatment of Mastoid Disease.—A paper on 
this subject was read by Mr. HERBERT CARSON, who gaves 
short account of the anatomy of the mastoid, with special 
reference to the antrum and its relations, and then discussed 
mastoid disease as it occurred secondarily to middle-ear 
trouble. The comparative frequency of mastoid involvement 
in middle-ear disease and the necessity for early diagnosis 
were emphasised. For the purpose of diagnosis mastoid cases 
were divided into (1) obvious and (2) obscure cases, and the 
symptoms of a straightforward acute case were given. Four 
cardinal signs were laid down—(1) pain, (2) mastoid tender- 
ness, (3) rise of temperature, and (4) changes in the meatal 
wall. With regard to the last, special stress was laid on the 
importance of differentiating between mastoid disease and 
furunculosis, and the means of diagnosis pointed out. The 


signsand symptoms of cerebral and cerebellar abscess, extra- 


dural abscess, and lateral sinus thrombosis were given, and 
certain other complications such as facial paralysis, mastoid 
fistula, and cholesteatoma were included among the 80- 
called “obvious” cases. The signs and symptoms of 
obscure cases were given, and the danger in these 
cases of cerebral complications emphasised. The various 
forms of mastoid involvement and complications were 
illustrated by the notes of cases under Mr. Carson's 
care. Stress was laid on the importance of a thorough 
examination of the whole body, especially with a view 
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. ial diagnosis and prognosis, and the main 
difierern, summed up under the head of methods of ex- 
featu tion. The treatment was considered from the point of 
amina f expediency rather than of operative detail, and a 
rch hh exposure, with riage of the antrum, was advo- 
jaro Braking the complete radical mastoid operation as the 
o nt-day ideal, its advantages and disadvantages were 
pres dered the latter being considered from the point of 
cons of subsequent hearing, protracted convalescence, and 
the risk of injury to the facial nerve, semicircular canal, ete. 
In the opinion of Mr. Carson, these were counterbalanced by 
the fact that the whole area of disease could be eradicated, 
recurrence was well-nigh impossible, and unsuspected com- 
lications could be noted and promptly treated. The paper 
a illustrated by dissections and specimens, and the instru- 
ments used in the operation were demonstrated.—A discus- 
sion followed, in which Dr. Hooper May, Dr. Porter Par- 
xinsoN, Dr. Macevoy, Dr. ADpINSELL, and Dr. Con.ins took 
part ; and Mr. HERBERT CARSON replied. ; 

Demonstrations.—Scme_ beautiful pathological specimens 
were exhibited by Dr. Hersert Ruopes, resident medical 
officer, and the members were conducted over the hospital by 
Dr. Collins, in whose wards many most interesting cases 
were seen.—Dr. PARKINSON and Dr. ADDINSELL also showed 
cases of interest. 

Votes of Thanks.—A vote of thanks to Mr. HErsert Carson 
was moved by Dr. Macrvoy, seconded by Dr. Norman 
MEACHEN, and cordially passed ; as well as a hearty vote of 

s to the Staff and the Governors of the hospital for their 
kind hospitality and courtesy, on the motion of the Cuarr- 
wan, seconded by the Honorary SECRETARY. 





EAST YORK AND NORTH LINCOLN BRANCH. 
Tag second winter meeting of the Branch was held at the 
Royal Infirmary, Hull, on November 15th. 

onfirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

ew Members.—Messrs. A. T. Sissons, M.B., Ch.B.Vict., 
J. Macnidder, M.B., C.M.Edin., and Miss L. Martindale, 
M.B., B.S.Lond., were elected members of the Branch. 

Communications.—Miss Murpocu showed a case of cretinism 
in a child after ten months treatment with thyroid, with 
marked improvement.—Dr. Eve showed 3 interesting nervous 
cases, namely: (1) Amyotrophic lateral sclerosis with optic 
atrophy; (2) disseminated sclerosis ; (3) cerebellar tumour. 
Anextensive discussion on these cases arose, in which Drs. 
Mitpurn, Howxiett, NicHotson, Lowson, Piaron, Evans, 
and Waters took part.—Dr. Lowson showed a specimen of 
cancer of the body of the uterus.—Mr. HowLert showed a 
specimen of traumatic sarcoma of the femur.—Dr. EvE showed 
aspecimen of a foreign body 2; inches long (a piece of tripe) 
which had lodged at the bifurcation of the trachea causing 
sudden death.—Dr. Harnwortu showed a large tuberculous 
sequestrum.—Dr. WaTERS showed an appendix removed by 
operation, prior to which it was thought nearly certain that 
pus was present; the specimen showed intense inflammation 
almost resulting in gangrene.—Dr. Lowson read a paper on 
imperforate anus, illustrated by a case in which the rectum 
opened into the vagina by a fistula, the anus being absent. 
e operation consisted in making an incision in the situa- 

tion of the anus, after which the end of the gut was found, 
the fistula detached from the vagina, and the gut opened and 
brought down to the normal situation of the anus. Dr. 
Lowson reviewed the different varieties of the deformity, and 
concluded by enumerating the various theories which account 
for the condition. On account of the lateness of the hour the 
remainder of the agenda was adjourned to the next meeting. 
Eighteen members were present. 


Tae autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association will take place in the Victoria Hall of 
the Hotel Cecil on Wednesday, November 27th. We are 
asked to state that applications for tickets should be made at 
an early date to Dr. 7. H. Swanton, 40, Harley Street, W. 

Ar the dinner of the awn University Club in London, 
which, as already announced, will be held on Thursday next, 
at 7 P.M., at the Hotel Cecil, under the chairmanship of Dr. 
Heron, Sir James Crichton-Browne will reply to the toast of 
the guests. 
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SOUTH WALES. 

The Prevention of Tuberculosis.—Plague Precautions at 
Cardiff. 
Since the meeting on October 3rd, when a South Wales 
Branch of the National Association for the Prevention of 
Tuberculosis was formed, the time has been mainly occupied 
with the preliminaries necessary for active work. Several 
committees have been formed from the executive, and at 
the first meeting of the General Purposes Committee on 
November 15th at Bridgend the objects of the branch were 
more clearly defined. These may be briefly described as those 
of the central organisation, with a few minor alterations, 
while the formation of local sub-branches was indicated as 
desirable and to be advocated. The secretary was empowered 
to obtain subscriptions, only a few of which have been 
received ; to consider the question of the formation of sub- 
branches and to receive the reports of the Committees. Dr. 
Isambard QOwen’s speech at the Congress at Cardiff on 
October 3rd has been printed gratuitously by the Western 
—_ newspaper ; 100,000 copies are now available for circula- 
ion. 

The precautions against plague have never been completely 
velemed since the last case of that disease in Cardiff in 
February last. Thus, although Cardiff enjoys a considerable 
trade with Liverpool and Glasgow, it has not been thought 
necessary to take any added special precautions. The ex- 
termination of rats arriving by ship and those on the quay 
has been steadily persevered with, and large numbers are thus 
got rid of. Ships from all plague-infected ports are medically 
inspected, while at the Flat Holm island there is a small 
isolation hospital kept specially for cholera or plague cases 
brought into the port. 





INDIA. 
Rats and Plague in Calcutta. 
THE reports of the different district officers in charge of 
plague work in Calcutta in the last annual report on the sub- 
ject contain some very interesting facts concerning the con- 
nection between rats and plague. Thus in the northern divi- 
sion of the town the most striking feature of the epidemic of 
1901 was the marked intensity of the outbreaks in dal and 
grain godowns, all of which suffered more severely than in the 
previous year, while coolies working in these apparently 
carried the infection to other places. Further, inmany other 
affected bustees grain was stored in some part of them, while 
the grain godowns often showed a rapid sequence of groups of 
cases unparalleled in other bustees, however filthy. Further, 
the masonry houses around these grain godowns suffered 
much more from plague than did similar residences in other 
parts of this division. Inasingle lane of grain sheds about 
40 yards in length no fewer than 1,0oco rats were removed 
during disinfection operations, over 600 of which were found 
dead. There was a definite history of rat-mortality before 
the first case of plague in this instance. An example is also 
given of a very marked reduction of the plague cases this year 
in a bustee from the back of which some grain sheds had 
been removed since last year. Again in the next division of 
the native town it is recorded that ‘‘ the causal connection 
between rat and human plague is more plainly marked than 
in 1900 even. In every street or bustee in which rats were 
found to be dying of plague, the rat-mortality preceded the 
human.” Once more, in the southern division—also a native 
part—in the worst affected locality most of the cases found in 
the bazaar have been in grain shops, while two other bazaars 
appear to have been infected from this one. It is also noted 
that ‘‘it is no uncommon occurrence to find a plague patient 
lying on sacks which are full of grain.” This marked 
association between the disease and grain godowns 
is of special interest in connection with the exten- 
sive disinfection of whole infected groups of huts 
in the months of sporadic prevalence of the disease between 
the last two epidemic periods. Although there were a larger 
number of cases during this year’s outbreak than in the pre- 
vious one, still the disinfection may possibly have had some 
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effect in preventing a still more severe prevalence of plague. 
If this is so it is evident that the good effect was limited to 
the parts at a distance from the grain godowns, as around the 
latter the disease was worse than in former years, while it is 
acknowledged that it was found impossible to disinfect these 
grain stores. The frequent, and in one division invariable, 
death of rats before the recurrence of human infection points 
strongly to these animals as the carriers of the disease germs, 
and the whole of the facts appear to be explicable on the hypo- 
thesis that during the quiescent intervals between the epidemic 
periods the contagium vivum may remain latent among such 
of the more resistent rats as have survived the previous 
epidemic prevalence until! a sufficient number of generations 
of strongly susceptible rodents have again appeared to allow 
of another epidemic arising among them. This will be 
followed by one among man, those living near the homes of 
the majority of the rats in grain godowns being most affected, 
the whole cycle of events occupying somewhere about a year. 
The failure of the extensive disinfections to lessen the annual 
epidemic is thus easily explained on account of its not touch- 
ing the rats. Asthe experiment of wholesale disinfection is 
not to be repeated this year, attention might well be directed 
to cleaning out the grain godowns, in some parts of the town 
at any rate, and providing for the storing of it in paved and 
masonry buildings, from which rats could be excluded more 
easily than under the present conditions. 


SYDNEY. 
The Prevention and Treatment of Consumption.—Death of 
Dr. H. G. A. Wright. 
THE subject of the prevention and treatment of pulmonary 
tuberculosis has been prominently before the profession and 
the public recently. The annual meeting of the subscribers 
to the Queen Victoria Memorial Homes for Consumptives 
was held under the presidency of the Mayor, Sir James 
Graham, M.D. The report of the Executive Committee 
stated that the work principally carried on during the year 
had been at the Home at Thirlmere, where there are 40 beds 
available, of which 13 are for females and 27 for males. 
During the year 112 patients had been admitted to the Home 
and 104 had been discharged. Of the latter 74 had been 
benefited, 29 unrelieved,and 11 had died. Thirty-six patients 
were remaining in the institution and 14 were awaiting ad- 
mission. The average cost per bed was £35 118. 3d. As far 
as possible discrimination was made amongst the applicants 
for admission, and only those who were likely to be so much 
improved as to be able to resume work were selected to 
fill the vacancies as they arose. A subcommittee had been 
appointed to visit different parts of the country with a 
view of securing a suitable site for the erection of a sana- 
torium. It was agreed to endorse the recommendation of 
this Committee to purchase the property of Mr. Kelso King 
at Wentworth Falls on the Blue Mountains, and also to ask 
the State Government to give a piece of Crown land ait 
Katoomba for the erection of another sanatorium when the 
funds will allow. It is highly satisfactory that at last definite 
steps are to be taken to provide the open-air treatment for the 
poor consumptives of this State, as it is now four years since 
the movement was first started at a public meeting held in 
the Town Hall under the presidency of Lord Hampden, the 
Governor of the Colony at that time. Another public meeting 
has since been held in the Town Hall, the Mayor, Sir James 
Graham, presiding, for the purpose of impressing upon the 
State Government the necessity of providing a special hos- 
pital for cases of consumption in an advanced stage. The 
meeting was called at the instance of the staffs of the metro- 
politan hospitals, who have long recognised the insufficiency 
of accommodation for the cases of pulmonary tuberculosis 
which present themselves so often for admission at the 
ordinary — At the present time, unless the phthisical 
patient is suffering from some complication, he is not eligible 
for admission to the general hospitals, and the only accommoda- 
tion provided for this class of patient is the consumptive ward 
at the Asylum for the Destitute at Liverpool, where there are 
some go or 100 cases of pulmonary tuberculosis in all stages of 
the disease. The meeting was addressed at length by the 
Mayor, who took occasion to refer with pride to the fact that 
at the recent Congress on Tuberculosis in London, Professor 








Brouardel mentioned that at Sydney person ; 
for expectorating in the streets. A also celal ea dt 
methods of prevention at present adopted by the gani 
staff of the City Municipal Council under the irection of a2 
W. G. Armstrong, the city health officer. Althoy * ~ 
body has no legal powers to enforce its requests, it hee ac 
theless hitherto been able to enlist the sympathy pe 
medical men and householders. When a death from tat 
culosis is notified to the city health officer the dising or ‘ 
staff is sent to the house, and every assistance is rendered 
the householder to secure an_efficient disinfection of: 
premises. Drs. Sydney Jones, Jamieson, Mills, and othe 2 
addressing the meeting referred to the ways in which the 
disease is spread, and the danger of infection. Two cti : 
resolutions were carried at the end of the meeting the f 
being that a deputation of medical men and laymen fe 
appointed to wait upon the State Premier to urge upon hi 
the necessity of the State providing a suitable hospital for the 
treatment of cases of tuberculosis in an advanced stage ; the 
other resolution was that an association for the prevention f 
tuberculosis be formed on the lines of the National Associa. 
tion for that purpose in England. Dr. Gregory O'Neill y, 
appointed interim secretary. 7 
Dr. H. G. A. Wright, one of the oldest medical practitioners 
in Sydney, died recently at the age of 74 years from angina 
pectoris. He was in practice almost up to the moment of hig 
death. He was the first to render assistance to the late Duke 
of Edinburgh when he was shot by a Fenian near Sydney in 
1868. Dr. Wright was the first Treasurer of the New South 
Wales Branch of the British Medical Association, and fo 
many years and up to the time of his death was Treagurer of 
the Royal Society of New South Wales. 





HONG KONG. 


Report by the Medical Officer of Health on the Epidemic of 
Bubonic Plague during the Half Year ended June 30th, 1901,~ 
Experiments with Danysz’s Virus Contagieuxr. 

Dr. CLARK has published his report on this year’s epidemic 

of bubonic plague, including only cases which occurred dowy 

to June 30th. The total number of cases reported was 1,488; 

Europeans numbered 26, Chinese 1,415, the remaining 

being other Asiatics. No doubt, however, a larger number of 

cases developed in the colony, as a large number of Chinese 
left as soon as they felt at all ill, some of whom showed un. 
mistakable signs of the disease on arrival at Canton and its 

neighbourhood. The death-rate among Europeans was 346 

per cent., while among the Chinese it was 97.2 per cent., and 

among the other Asiatics 68.1 per cent., the average total 
mortality being 95.2 per cent. This high rate is largely 
accounted for by the fact that 21.7 per cent. of the Chinege 
cases were dead bodies found in the streets or in the harbour, 

The death-rate among the Chinese admitted to hospital was 

88.5 per cent. as against the general Chinese mortality of 97.2 

per cent. This fact, if properly appreciated by the Chinege, 

would show them that admission to hospital is for their 
oneunee*. The death-rate during each epidemic has beenas 
follows : 
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Dr. Clark remarks that most of the European cases during 
the present epidemic have been more or less directly asso 





ciated with the finding of dead rats upon the premises, | 


although it must be admitted that many dead rats have at 
the same time been found in European offices and dwellings 
in which the disease has not broken out. Several of the 
European cases occurred amongst those who came into con 
tact with large numbers of Chinese in the course of their 
duties. The case of an employee of the Naval Yard, who had 
been more or less in ill-health since he arrived in the Colony 
a year previously, is of special interest. A large number of 
Chinese are employed in the Naval Yard, some of whom had 
died of the disease, and it is believed that the infection from 
which he died was contracted from one of them. This ma 
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would appear to have infected the buildings in which he 
resided, a3 subsequently 3 other cases occurred there among 
Europeans, all of whom recovered. On the day following the 
report of the above case another European employee at the 
Naval Yard was reported to be suffering from plague, and in 
the block of buildings in which he resided 4 other Europeans 
cases subsequently occurred, 1 being the wife of the first 
tient, and 2 of the others being husband and wife. One 
aro who had resided there, and 1 Asiatic Portuguese 
who had been employed there, also contracted the disease. 
There were also 3 Chinese cases in this block of buildings, 1 
of which occurred two days previous to the first European case. 
Oftheabove 6 European cases only 1 died. Chinese women have 
suffered much more severely than the males, owing probably 
to the fact that they remain in their houses much more than 
the men; among the non-Chinese women there was no great 
excess of cases over the non-Chinese men. The number of 
cases among Chinese children under 15 years of age was 373, 
or 26.4 per cent. of the total Chinese cases, while the propor- 
tion of children under this age is only 17.2 per cent., thus 
showing that children are very liable to contract this disease. 
The mortality among these children was 97.8 per cent. Of 
the total cases, 21.7 per cent. were dead _ bodies of Chinese 
found in the street or floating in the harbour. The number 
of such cases occurring yearly without known addresses, 
coupled with the number of sick persons who leave the 
Colony in the early stages of the disease, afford a ready ex- 
lanation of its annual recurrence, for many infected houses 
must of necessity remain undisinfected, and the only pos- 
sible remedy isa thorough house-to-house cleansing and dis- 
infection after the epidemic is at an end. The decrease in 
the number of cases as soon as the mean weekly temperature 
exceeded 80° F., was noted this year as in former years. A 
very rapid rise in the rat mortality antedated the epidemic 
outbreak of bubonic fever by several weeks. Further, the 
maximum rat mortality was reached on the twentieth and 
twenty-first weeks, while the number of cases of bubonic 
fever reached its maximum in the twenty-second week. Of 
jo men engaged in collecting rats, 7 died of bubonic fever, 
while 5 others left the Colony because they were sick, and 2 of 
these are said to have died. The total number of rats paid 
for during the half-year was 48,000. Dr. Clark strongly urges 
al Amer ; sly urg 
house-to-house visitation before the disease becomes epi- 
demic, when only a few sporadic cases are being reported. 
Disinfection of infected houses has been efficiently carried 
out by Inspector Reidie, whose work in connection with epi- 
demics of plague deserves the highest praise. 

In an appendix to the report an account is given of experi- 
ments with Danysz’s virus contagieux. Of ten rats used in 
connection with the first experiment, six have died pre- 
sumably as the result of the infection; while of fifteen rats 
used in connection with the second experiment, thirteen have 
died after infection. As a counter experiment several rats 
have been a under similar conditions, but not infected by 
the virus, and these were found to remain healthy. The period 
which may elapse between the date of infection and death 
varies from two to twelve or thirteen days, and not infrequently 
healthy rats will not touch the dead bodies of the infected ones. 
The ts ge is to feed healthy rats on the virus, and then to 
let them loose again in the ag that they will die of the 
infection, and that other rats will feed on their dead bodies, 
and will thus become themselves infected. Dr. Clark, how- 
ever, does not advise the adoption of the plan on an extensive 
scale, as no control can be exercised after the infected rats are 
set loose, and they are likely to cause a nuisance by dying in 
private houses. 








THE Post-Mortem EXAMINATION OF CzoLGosz’s Bopy.— 
€ post-mortem examination of the body of the assassin of 


- President McKinley was made by Dr. Carlos F. Macdonald, 


the expert alienist, and_ex-President of the New York State 
Lunacy Commission; Dr. E. A. Spitzka, of New York; and 
Dr. Gerin, the physician to Auburn Prison, in which the ex- 
ecution was carried out. After a three hours’ careful exami- 
nation of all the bodily organs, they all agreed that the con- 
dition of all the organs, including the brain, was perfectly 
healthy. They declared that the brain was even slightly 
above the normal standard. 





CORRESPONDENCE. 


THE REPORT OF MR. BRODRICK’S COMMITTEE. 

Sir,—I have hitherto refrained from fully expressing my 
views on this astonishing document because I hoped that by 
this time some authoritative statement would have been made 
by the Committee of the British Medical Association, which 
has been considering it. Now, however, a letter from abroad 
convinces me that in the absence of any such statement, and 
with Sir Frederick Treves’s mistaken communication before 
us, I should do wrong to withhold my opinion. It may be 
but little that an individual member of the profession can do 
to help those of his brethren who cannot help themselves, but 
perhaps the statement of conclusions deliberately arrived at 
by one who has given considerable attention to the question of 
army medical reform during the past eight years may not be 
without effect at the present very serious juncture. 

In stating my opinion I shall do so unreservedly, because 
I believe the occasion calls for frankness, and I cheerfully 
leave the good sense of the profession to decide whether I 
speak unfairly or at random. 


The Scheme is Unworkable. 

The first thing that strikes one about the scheme embodied 
in this report is the amazing incapacity of which it is the evi- 
dence. It is slovenly and incomplete. It reflects no credit 
on those medical men who signed it without protest, and 
makes evident the fact of their want of knowledge 
of the subject. Acquainted only with one aspect of the case, 
as civilian surgeons at the seat of war, they did 
not possess the leisure requisite to inquire into 
essential details, the mastery of which can only be gained by 
devotion of much time and labour. The two of the civilian 
members of the Committee who dissented from its provisions 
were just the two best qualified to speak on the subject. 
The scheme asit stands is simply unworkable, if indeed one can 
call it a ‘‘scheme” atall. It is a jumble of good, bad, and 
indifferent, in which trivialities are emphasised and essentials 
omitted. 

But the discredit of such a production does not attach to 
the medical profession. The scheme was not prepared by the 
profession ; the profession had not even a share in drawing it 
up. The Committee was appointed to consider a scheme 
already prepared, and the functions of the medical members 
of the Committee would appear to have been limited to 
graceful acquiescence. 

The Secretary of State for War had before him ample in- 
formation on the much-needed reforms compiled by medical 
men. He appears not to have used it. He was offered the 
evidence of medical men who have devoted much time and 
labour to the subject. He refused to receive it. To him 
therefore attaches the responsibility for this wonderfully bad 
piece of work. How serious that conclusion is will be gene- 
rally recognised, but there is another aspect of the question 
which will probably be considered to be more serious still. 


The Scheme is not in accordance with the distinct previous 
Understanding. 

On reading the report, it at once strikes one as curious that 
so many reforms are advocated which have never been asked 
for, and thatso many changes which have been asked for are 
not even alluded to, whilst it is absolutely — that 
such a provision should have been inserted as that referring 
to failure in the examination after eighteen years service. 

This provision is so extraordinary that one cannot but ques- 
tion the mental attitude of its originator. As it stands, this 
provision must obviously wreck the whole scheme. That isa 
matter of common sense. No sane man will enter a service 
where such unfair possibilities may ruin an honourable and 
arduous career. If applied to a new generation of army 
medical officers it will be highly inequitable. lf made retro- 
spective it will be absolutely iniquitous. But to a War Office 
which made a scapegoat of its Director-General for its own 
shortcomings, all things are possible. 

It has been said that this scheme has been drawn up in 
order to give England a good Army Medical Service. 1 am 
sorry to say that I do not believe it. If one reads it on that 
understanding it is incomprehensible. But there is another 
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way of regarding it, by which it becomes only too compre- 
hensible. If it is read as a scheme for securing a considerable 
number of needy incautious men, and, having got them, for 
keeping them in helpless subjection to the military authori- 
ties, then the scheme will be seen to fairly achieve its purpose. 
Viewed in that way and in no other can its extraordinary 
peculiarities be explained. There is indeed in this report 
much food for serious reflection. 


The Medical Profession should draw up its own Scheme. 

The Army Medical Service is in a most unsatisfactory state, 
and much valuable time has already been squandered over 
this Committee and its report. It must surely now be evident 
to medical men that the reform of the Army Medical Service 
must come from the medical profession itself. No one else 
understands what is wanted, no one else will put it fairly be- 
fore the public. I would suggest that a special committee 
be appointed by the British Medical Association to draw up 
a scheme which shall meet the necessities of the case, and to 
lay it before the country. I would further suggest that this 
should be done without delay. The Association has ample 
means of information, as well as ample knowledge already 
acquired, and is perfectly competent to undertake the task. 
Its last step in this matter—the formation of an Army Medical 
Corps with military rank and title—has been more than justi- 
fied by the experience of war. Personally, I think this is a 
duty which devolves on the Association. 


Meanwhile. 

Meanwhile I would say to those gentlemen who, as I hear, 
are speculating with the careers of their pupils by advising 
them to leap in the dark into this wonderful new service, 
‘** Instead of making statements which cannot yet be substan- 
tiated, hand your students the report of Mr. Brodrick’s Com: 
mittee and let them read the conditions attaching to the 
examination after 18 years service.”—I am, etc., 

Exeter, Nov. roth. W. GorRDON. 





Sir,—Numerous criticisms have appeared on the proposals 
of Mr. Brodrick’s Committee, all of them more or less hostile 
to the scheme, with the exception, of course, of those of Sir 
Frederick Treves and Dr. Fremantle, both of whom naturally 
back it up, and practically invite the profession to accept it 
and trust to the generosity of the War Office to make the 
crooked paths straight. 


The Composition of the Original Committee. 

This was faulty in the extreme, in that there was not a single 
member of it with any experience of administrative medical 
duties. It may of course be pointed out that Surgeon-General 
Hooper, I.M.S., was a member. Certainly, but then that 
gentleman never was an administrative officer, but after many 
years service in India as a civil surgeon retired as a brigade- 
surgeon, being granted the local rank of surgeon-general to 
enable him to take up the appointment of President of the 
India Medical Board. Lieutenant-Colonel Keogh was the 
only representative of the R.A.M.C.—quite a junior (compara- 
tively) executive officer, who had never done a day’s duty in 
an administrative capacity. Indeed, if he had had any 
administrative experience he could never have signed the 
report of the Committee without protest, as I shall proceed 
to prove later on. I would also point out that a letter was 
addressed by the President of Council, British Medical 
Association, to Mr. Brodrick asking him to hear expert evi- 
dence, but this proposal was ignored by the Secretary of 


State. 
The ‘‘ Advisory Board.” 

I wonder if the civilian members who have accepted office 
on that Board have duly considered what they have let them- 
selves infor? In addition to the fortnightly meeting at the 
War Office, where, if they do their duty, they should attend 
regularly and find an immense amount of detail to work at, 
they will have ‘‘as far as practicable ”—a most elastic phrase— 
to visit and inspect each of the military hospitals in the 
United Kingdom annually. Roughly speaking, each civilian 
member of the Board will have from 30 to 40 hospitals to visit 
yearly. I venture to predict either that the duties of this 

oard (which is certain to be most unpopular so far as inspec- 
tions by civilian members are concerned) will either be 


4 ——s 
largely modified, or that after a time no civilian of emin 
will be found willing to accept the position. One com: ence 


tively junior hospital surgeon said in my pres 

would not undertake the work for £1,000 by year, tenia 
for the . newngge causal sie. €88 

ne other point, 10 is to take the place of th i 

Board in the Colonies and Indiar Are the hospitals (we 
go uninspected ? or will a Board be formed from local woman 
tioners to see that the R.A.M.C. are doing their duty, and that 
the hospitals are properly equipped ? and how if the reports of 
the Board and those of P.M.O.s of districts are at varianee 
How far is this principle to be extended to the rest of th 
Army? Are we to see the pay department inspected } : 
Board of bankers and chartered accountants, the Royal 
Engineers by a Board of Civil engineers, the clothing depart. 
ment by a Board of tailors, the Army Service Corps bya 
Board of carriers, butchers, and bakers, and soon? To 
consistent, this is what we should look for at an early date, 


Increase of Establishments. 

Sir Frederick Treves says in his letter of October 30th 
paragraph 2, ‘‘a very substantial increase in the personne] of 
the R.A.M.C. is rendered necessary.” (Quite so, but where ig 
the provision for this increase, which ought to raise the 
service to at least 1,200 executive oflicers ? 

Sir Frederick Treves in paragraph 3 says, ‘the pay ig ip. 
creased and is raised to a standard more in accord with the 
pecuniary prospects of a medical man in civil practice at the 
present time.” [ freely admit that the pay of the junior ranks 
is increased fairly liberally in this country and the Colonies; 
but nothing has been done to raise the pay in India, or even 
give the allowances, such as charge pay, granted at home, and 
if I know the Government of India (and I ought to afte 
thirty years experience of it) not one penny increase to th 
R.A.M.C. wiil be given unless forced on it by Parliamen 
Indeed at the late Council meeting at Simla not only was a 
increase of strength or pay scouted, but I have it on excellc 
authority that the military member spoke of the medical 
services in anything but becoming terms. 


Pay Allowances. 

Let this, then, be a sine gud non in any new warrant offered 
to the profession, that the pay and allowances of all ranks of 
the R.A.M.C. in India be clearly set forth, not only in 
rupees but in its sterling equivalent, and let no candidate 
dream of entering the service till this is clearly and indis. 
putably guaranteed. ; 

As regards the ‘colonels” R.A.M.C., no increase is 
granted; they continue to draw “2 a day, with allowances, 
It is stated that surgeon-generals are to receive £1,500 a 
year consolidated pay, which at first sight seems a liberal 
increase on £2 158. a day plus allowances. The pay 
of a surgeon-general plus his allowances and advantages— 
such as_ soldier-grooms—comes as_ nearly as_ possible 
to £1,480, which would apparently leave a net increase 
of £20 a year—not extravagant, but something to be thankful 
for. Under the present arrangement a surgeon-general pays 
income-tax on, roughly, £1,000 a year, allowances being free 
from the tax. By the new scheme he will have to pa 
income-tax on £1,500 a year, or about £30 a year more 
now; this leaves the surgeon-generals about 410 a year to 
the bad. 


Study Leave and Foreign Service. , 

In paragraph 4 Sir Frederick Treves alludes to the liberal 
opportunities for study and the diminished foreign service 
which the increase in the corps will secure. When we see 
this increase we shall be able to concur with him, not till 
then. 

Promotion by Merit. $ 

Paragraph 5 is probably the most important of Sir F. 
Treves’s letter, a8 in it he lays down that ‘‘advancement in 
the service is by professional merit, in distinction to the 
plan of advancement by seniority. The most speedy pro 
motion falls to the best medical officer.” How is this excel- 
lence to be ascertained? By examination, says the report. 
Now, here I join issue with Sir Frederick. I admit. freely 
that examinations have their value; but they are no 
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a medical, or indeed any, officer. Power of administration, 


tact, temper, zeal, knowledge of men and how to deal with 
them the power of enforcing respect and discipline, equita- 
tion knowledge of hospital routine, military law, and many 
ther things go to form a successful military surgeon. 
0 It does not at all follow that because a man successfully 
ses the Fellowship examination of the Royal College of 
ergeons, he could organise a field hospital or command a 
pearer company; yet the smart youngster who can score 
gs per cent. of marks is to be given eighteen months seniority 
5 ersede men older and more experienced who may 


an will sup pay r P - 
have lost the facility for answering questions in an examina- 


A Army Medical Service has been cursed by examina- 
tions for years, and the worst of it was there was no finality, 
and no one ever knew when some new test would not be 
sprungonhim, As an instance, in 1884 an examination for 
the rank of brigade-surgeon was suddenly brought out. As 
one of the then senior surgeon-majors, it fell to my lot to be 
in the first batch to undergo the test. Three of us (the late 
Surgeon-General Gore, Surgeon-Major H. Scott, and myself) 
had to sit in the principal medical officer’s office in Dublin 
Castle for two days to answer all kinds of questions on all 
kinds of subjects, from bilge water in ships to the amount of 
‘am and bacon to be put on board boats going up the Nile, 
with military law thrown in as a makeweight. The united 
ages of these three examinees totalled up nearly 150 years, 
our service came to 76 years, two of the three were grand- 
fathers, and the third had a grown-up son in the medical pro- 
fession. The moral of the tale has to come. When that ex- 
amination was held, I was forty-third Surgeon-Major on the 
list, and in the ordinary course I could not have expected 
promotion for from one and a-half to two years whereas I 
received it in eight months. Out of the 43 but 11 were pro- 
moted, 32 either having refused the examination or having 
failed. Now I know that several of those who were not pro- 
moted were far better men than some of those who were, but 
at the age of'50 the examination facility had passed away, and 
bilge water and bacon presented difliculties they could not 
grapple with. 
Pension. 

It may be said the new proposed examinations will not in- 
clude such aged men. Let us see. A considerable number of 
the officers commissioned during the past two years have been 
3o and even 31 years of age, and it is specially stipulated that 
civil surgeons who have served in the war may be ad- 
mitted even if over the limit of age. Thus we see 30 + 18 
(the time of service for the final examination) = 48, and 
though this may be the limit, there will be a large proportion 
of officers of 45 and over. Officers who fail may have a second 
trial before they complete twenty years service, and mark 
what follows. Should he fail a second time he will be compulsorily 
retired ona gratuity of £2,500, though by the special permission 
of the Secretary of State he may be allowed to complete twenty 
years service and then retire on a pension. The amount of pen- 
sion is not mentioned—it may be £200 or it may be £365 a 
year—but the fact remains that the right to retire on £1 a day 
after twenty years service is taken away, and the unfortunate 
officer who fails to pass has to take £2,500, equal to, say, £100 
a year, or trust to the mercy of the Secretary of State to grant 
him a pension that will enable him to live. It is rather 
amusing to read in Sir Frederick Treves’s final remarks that 
“it is possible also that the much-cherished right to retire 
after twenty years service on £1 a day has not been so entirely 
overlooked as some who have written on the subject suppose.” 

This, in racing parlance, would be called “ hedging,” but the 
man who trusts to it will have himself to blame if he finds 
himself ‘‘compulsorily retired” on a gratuity, though he may 
through the mercy of the Secretary of State be granted a 
pension, 

Charge and Special Pay. 

In paragraph 6, Sir Frederick makes allusion to the grant 
of “charge pay ” and increased pay for special qualifications, 
both most excellent innovations. 


A Medical Staff College. 
" In No. 7 mention is made of the establishment of a 
“ military hospital and medical staff college” for the training 
of officers of the R.A.M.C., but when will this be carried out ? 





Nearly ten years ago, when Principal Medical Officer of the 
Home District, in common with many of my predecessors, I 
urged the necessity for a new Guards Hospital in place of the 
three old rabbit warrens situated in the back slum called 
Rochester Row. I believe a new hospital is now being built 
at Millbank, but when will it be finished and ready for use? 
If we see the new proposed hospital and staff college this time 
ten years we shall be lucky, as, when the present excitement 
dies down, the question will be quietly shelved by the Finan- 
cial Department. 
Home Service of Junior Officers. 

Before I conclude I wish to draw attention to a most 
fatal blot in the scheme, namely, the keeping at home of 
all the junior officers till they complete four years service 
and pass the examination for the rank of captain. It is 
actually intended to retain all these junior officers (I have 
this on the authority of Sir F. Treves) for four years at home, 
that is after entrance some six months at Netley and Alder- 
shot, then three years attached to a station hospital and a 
regiment, then a six months course at a civil hospital, in all 
four years, before the examination for the rank of captain. 

The effect of this will be an accumulation of all the 
lieutenants R.A.M.C. in the United Kingdom, and putting 
down the entries at fifty per annum as a minimum (probably 
they will be far more if the schools accept the new warrant, 
as not only has the ‘‘ waste” of the service to be made good, 
but the increase of strength will have also to be considered) 
there will at the end of four years be an accumulation of at 
least 200 lieutenants at home. : 

What is to become of the roster? It is evident that it will 
be completely dislocated, and as the captains return from 
foreign service they will have to go abroad again after a few 
months. Will not this make confusion worse confounded, 
and intensify the very mischief this scheme is supposed to 
reform? These lieutenants, it is stated, are to be attached to 
regiments. Where will the regiments be found even if two 
or three are attached to each corps at home? Again, this 
system of dual control will never work. One lieutenant will 
like his hospital work, and will, where possible, live at the 
R.A.M.C. mess. Another will prefer a regimental life, and 
will play the commanding officer off against the principal 
medical officer for all he is worth. The commanding officer 
will find it necessary to have ‘‘ his” medical officer present 
when going round barracks, visiting the married quarters, 
ete., and a telephone message will be sent to the officer in 
charge of the hospital, just before visiting hour, to say Lieu- 
tenant Jones is required by the commanding officer in bar- 
racks, leaving the patients in his charge to be looked after by 
some medical officer who knows nothing about them. This 
may seem a far-fetched statement, but 1 have seen similar 
things happen in the old regimental days, and in the Crimea 
it was a cause of much administrative friction. 


The Dangers of Uncertainty. 

I think I have said enough to show that, though this new 
scheme has good and liberal points, there are many others 
that require revision—in fact, the whole thing must be recast 
before it will be accepted by the medical schools. 

The service requires rest. It has been worried and harried 
by reformers, both military, civil, and medical, till the officers 
composing it know not where to turn or what will happen 
next. Uncertainty as to a man’s future takes all energy out 
of him, and he only looks forward to the day he can retire on 
a pension. 

Recommendations. 

Briefly I consider the following points most likely to make 
the department contented and the schools satisfied. 

1. Let the R.A.M.C. be increased to at least 1,200 executive 
officers, and let this proposed increase be officially notified. 

2. On each return of a medical officer from foreign service, 
let him be granted three months study leave on full pay and 
allowances, including travelling allowance, the officer being 
required to give proof that he has honestly utilised the time 
in post-graduate courses or other special classes. 

3. Increase the pay at home and in the Colonies as proposed, 
but that of colonels and surgeon-generals requires further con- 
sideration. b 

4. Let it be clearly stated (both in rupees and sterling) 
what the pay of all ranks in India will be, also what 
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allowances will be given, especially for charge of hospitals, 
travelling allowance, etc. Let there be no mistake on this 
point and let the warrant clearly show all details. 

5. Let all lieutenants proceed on foreign service as soon as 
they pass the examinations at Netley and Aldershot. No 
examination is required, as now proposed, on professional 
subjects before promotion to captain, but it should be certi- 
fied that the lieutenant thoroughly understands military law, 
knows his drill, and is fit for an independent charge. 

6. Between the ninth and eleventh years of service each 
captain should be granted six months special leave to attend 
a large general hospital, and at the end of that time let him 
pass an examination, such as that proposed, before being 
granted the rank of major. Let this include all subjects, 
professional and departmental, and, if thought advisable, 
give officers who make high marks and are well reported on, 
some special promotion. After this let all examinations 
cease, but let promotion to the rank of lieutenant-colonel be 
granted only when officers are thoroughly well reported on by 
principal medical officers and general officers commanding. 

7. Let the ‘‘right to retire” at twenty years service on £1 a 
day be made absolute, subject of course to good conduct. 

8. Officers not likely to be fit for administrative duties 
should be retired at twenty years service, and those who are 
not selected for the special position of one of the fifty senior 
lieutenant-colonels should be retired at twenty-five years 
service on the extra pension.—I am. etc., 

J. B. HAamitton, 
Cromwell Mansions, S.W., Nov. 18th. Surgeon-General] (retired). 





PUBLIC AND PRIVATE VACCINATION. 
_S1r,—Your leading article on inert lymph and _ revaccina- 
tion leads me to suggest that it is quite time that the medical 
profession considered its position with regard to the whole 
matter of vaccination. 


The State has rightly or wrongly decided to organise a staff 


of vaccinators throughout the country who are compelled to 
vaccinate according to rules prescribed by the Local Govern- 
ment Board and with lymph supplied to them for that pur- 
pose. 

In ordinary times private practitioners, not in isolated 
cases by any means, advertise themselves by referring to the 
fact that public vaccinators vaccinate in four places, whilst 
they vaccinate according to the wishes of the parents. 

It appears to me very desirable that if the public supply of 
lymph is to be issued to everyone, that all should be liable to 
prescribed rules and regulations, and that the inspection of 
results should be general, and not confined to the efforts of 
the humble public vaccinator. From an experience of about 
fifteen years, I have no doubt whatever whose efiorts would 
show the worst results. 

_ Having revaccinated a large number of people and having 
inspected more during the last couple of months, I have 
come to the conclusion that vaccination has too frequently 
been performed inefficiently in all classes of society, and I 
have repeatedly in the last fifteen years been assured by 
parents that in places where they have previously resided, if 
they paid a fee they could have their children vaccinated in 
as many places as they thought fit—one or two, that is to say. 

The result of the position, largely adopted by the medical 
profession, has been to make the public think that, if they 
can arrange the details of the operation as they think fit, 
there cannot be much in its efficacy, and in the result there 
is an enormous mass of unvaccinated and poorly-protected 
persons in our midst. 

Under these circumstances, it is my opinion that the medi- 
cal profession will be well advised if it considers its own 
position in this matter, before it throws its stones at a body 
of men most of whom have been doing their duty and incur- 
ring unpopularity for doing so, for many years and for small 
remuneration.—i am, etc., 


Hatfield, Nov. 17th. LovELL DRAGE. 





INERT LYMPH AND REVACCINATION. 
Srr,—In a leader under the above heading in the Britisu 
MEDICAL JOURNAL of November 16th you criticise the action 
of the Local Government Board in refusing to supply the pro- 
fession generally w:th calf lymph. I think that this is scarcely 
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justifiable, when one considers that there isa number—and, J 
sorry to say, an increasing number—of unscrupulous members 
of the profession who tacitly enter into collusion with j 
parents to defeat the Vaccination Acts by “ vaccinating” ; 
one very small place, which when it heals leaves no mar ¢ 
With regard to revaccination as compared with primar 
referred to by you, I beg to express the opinion that there ¥, 
practically no difference in the results provided the patient 
has not been recently previously vaccinated.—I am, ete. 
Rye Lane, S.E., Nov. 18th. 


Rost. Hueu Hopason, M.D, 


Sir,—Dr. Verdon-Roe, in his recent letter to the B 

‘ : ‘ : e Britisz 
MepicaL JourNAL, has raised a point, especially important 
at the present time, concerning the signs of efficient revac- 
cination. There appears to be considerable doubt on 
the matter, and it may be of interest to relate my own 
experience. Soon after the commencement of the present 
epidemic I obtained glycerinated calf lymph from a well. 
known Institute, and continued to do so until October 17th 
with uniformly unsatisfactory results. In nearly 300 cases 
there were less than a dozen in which a properly formed 
vesicle was obtained, and in the great majority no result 
occurred till about the tenth day, when the areas inoculated 
became irritable, and occupied by a slightly raised reddish 
papule. The papule persisted as such for about a fortnight 
and then slowly subsided. In many cases no result w t. 
ever was obtained, and even when the papule was most 
marked there were, as a rule, none of the usual accompanying 
signs of effective vaccination. I[ was in considerable doubt at 
first whether these results were not due to insusceptibility to 
vaccinia, but the uniformity of the signs in so large a number 
of cases in my own practice, and in that of others who were 
using the same lymph, raised serious doubts as to its efficacy, 
especially as in one primary vaccination with the same 
lymph precisely similar results were obtained. 

Ou communicating with the Institute, I received a reply 
that they had recently become aware that the lymph was 
attenuated. I then proceeded to vaccinate again (with lymph 
obtained from another source) as many of my patients who 
we e willing to submit to a second operation, and of these 
secondary cases there has not been one in which I have failed 
to obtain a perfectly satisfactory vesicle, with the accom- 
panying signs of an areola of redness, slight swelling of the 
arm, tenderness in the axillary glands, and malaise, with 
slight pyrexia when the process was at its height. The 
majority of the second vaccinations were performed within 
three weeks of the first operation, and the influence of the 
first vaccination apparently made no difference in the length 
of time which was required for maturation of the vesicles pro- 
duced by the active lymph. ; a ; 

There are three points worthy of consideration in relation 
to the above results: ; in 

1. Do the positive results obtained by revaccinating with 
active lymph within twenty-one days of the first vaccination 
prove that the lymph first used was inert—especially when 
taken in conjunction with the almost negative results ob- 
tained with thislymph? On this point a pertinent passage 
may be found in Watson’s lectures on the Practice of Phys 
(2nd edition, p. 736): 

Of course it is of much moment to determine whether the cow-pox has 
run its proper course or not, and it is not always easy to say how far the 
progress of the vesicle may deviate from that which has just been 
described without failing of its protective influence. A very ingenious 
test of this, free from all ambiguity, has been devised by Mr. Bryce. Bis 
plan is this: He vaccinates the other arm or some other part of the body 
four or five days after the first vaccination. If the constitution has been 
properly affected by the first operation, the inflammation of the second 
vesicle will proceed so much more rapidly than usual that it will be at 
its height and will decline and disappear as early as that of the first, only 
the vesicle and its areola will be smaller. In fact, from the time of the 
formation of the areola the second vesicle is an exact miniature of the 
first. If the system has not been duly influenced by the first vesicle, 
the second will run its own course, increasing up to the eighth day, and 


so on. 7 
According to this authority, then, the efficacy of the first 
vaccination may be determined by the manner in which the 
vesicle of a second inoculation made within four or five days 
catches up and disappears coincidently with that resulting 
from the first operation. : 

2. Is it not the proper course toadvise immediate revaccina- 
tion when, in the first instance, a properly formed vesicle has 
not been obtained ? 
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. The advisability of the issue of lymph from all sources 
peing placed under State regulation and control. At the 
present time ‘‘ Government lymph ” is supplied only to public 
vaccinators ; the majority of the public prefer to be vaccinated 
from other sources, and it will not further the cause of vacci- 
nation if distrust in the operation is sown broadcast by failure 
of proper results. The Government enforces vaccination, 
apart from the ridiculous conscientious clause, and it would 
be an altogether sound proceeding if it took measures to 
ensure that all lymph which is issued, whether public or 
private, was efficacious.—I am, etc., 

Wimbledon, Nov. r2th.? JoHN A. Haywarp. 
Sir,—In reference to the efficacy of army vaccine lymph 
(Aldershot), I cannot agree with the opinions expressed. I 
have recently vaccinated over a hundred of this establishment 
and only 5 per cent. have failed.—I am, etc., 
Royal Military College, Woolwich, Nov. 18th. J. HicKMAN. 
Sir,—With reference to the above question, another natur- 
ally arises, What is efficient vaccine? The other day I vac- 
einated four babies, all with the same lymph. Result: three 
of the babies showed well-marked. perfect vesicles, whilst 
the fourth failed entirely. Query: Was the failure due t» the 
lymph, the baby, or the 


November r2th. 


SOCIETY OF APOTHECARIES V. PURDUE. 

Sir,—The attention of the Society of Apothecaries has been 
drawn to the very misleading reports of this case which have 
appeared in the daily papers. These reports, which are con- 
siderably abbreviated, would seem to leave the impression 
that the defendant, who described himself asa registered 
herbalist, and against whom proceedings were taken by the 
Society under Section xx of the Apothecaries Act, 1815, was 
protected by the Act of 34 and 35 Henry VIII, ¢c. 8, some- 
times, though without authority, referred to as the Herbalists 
Act, and that the provisions of the latter Act practically 
ousted those of the Apothecaries Act. This is quite inac- 
curate. The Act of Henry VIII was certainly discussed in 
argument, but its application to this case was clearly refuted 
by the Society’s counsel, though he was unable, as is the fact, 
to show that the Act had been expressly repealed. The 
learned county court judge, however, in giving judgment for 
the defendant, in no way purported to base his decision upon 
the Statute of Henry VIII, but simply held, as a jury (had 
there been one) might have held, that the evidence adduced 
did not show that the defendant had practised as an apothe- 
eary, that is to say, his judgment was based not upon a 
question of law but upon one of fact. The case, therefore, 
ean under no circumstances be quoted as a precedent against 
the Society, nor can the learned judge’s decision be con- 
sidered as ruling that a herbalist, or any other unqualified 
medical practitioner, by virtue of the Act of Henry VIIT to 
which [ have referred, may practise as a qualified medi:al 
man. I may also add that a county court judgment, even in 
courts of co-ordinate jurisdiction, is never recognised as a 
=e authority and, a fortiori, of course not in the higher 

In conclusion, I may say that the question of an appeal is 
being seriously considered by the Society, but in any event 
the result of the case above referred to will not cause the 
Society to relax in the slightest degree its efforts to repress 
unqualified practice.—I am, etc., 


OPERATOR ? 





; A. Mowsray Upton, 
Blackfriars, London, Nov. roth. Deputy Clerk. 
x" A report of the case is published at p. 1576. 


SOUTH AFRICAN MEDAL. 

Sir,—I have read with interest the letter of Mr. Paul Bush, 
C.M.G., with regard to the war medal. It is very kind of 
Mr. Bush to interest himself on our behalf; he himself at 
least is fortunate in having received his medal, but I doubt 
very much whether the great bulk of civil surgeons who have 
returned care an iota whether they receive their medals pub- 
licly or otherwise. Many of us have now been home for more 
than a year, and the honour of an “‘arriére pensée” public 
Presentation is not very apparent.—I am, etc., 





THE PRINCIPLES OF LOCAL TREATMENT IN 
DISEASES OF THE UPPER AIR PASSAGES. 

Sir,—When a man embarks upon what you have very 
justly called the ‘‘most unpleasant task” of denouncin 
excesses, he must be prepared for all sorts of opposition an 
abuse. Considering the wide application of the principles I 
wish to see established, the large amount of ground covered 
by my criticism, the seriousness of some of my charges, I 
should not have been surprised if the reality of the evils 
attacked by me had been roundly denied, if I had been 
accused of gross exaggeration, and if the disinterestedness of 
my motives had been called into doubt. The pleasing 
absence of opposition of that kind emboldens me to 
hope that the purpose of my lectures has been correctly 
appreciated. If after two articles which deal with a number 
of far-reaching questions of principle, no more formidable 
opposition is forthcoming than a weak oe with 
some questions of detail, it does not seem too rash, I hope, 
to — that the contentions in the main must have been 
sound. 
An attempt, it is true, is being made by the first and third 
of your correspondents to argue in exactly the opposite 
direction. ‘They endeavour to establish that I have com- 
mitted some inaccuracies in details, and on the strength of 
these supposed inaccuracies hold me up to the scorn of your 
readers. We shall presently see whether I have been 
inaccurate. d 
I begin with Mr. Arbuthnot Lane’s letter. Before enter- 
ing upon its details I must say that it is most 
disappointing. Mr. Lane had gone out of his way 
to denounce a universally accepted operation as ‘ un- 
necessary, imperfect, and unscientific.” His utterances on 
the question have found their way—I hasten to interpose that 
Iam quite sure without any fault of his—not only into a lay 
journal, but even into the prospectus of an establishment 
commercially exploiting his principle. The soundness of 
this principle has now formally been challenged by me. 
Surely after that a scientific vindication of his views might 
have been expected—and, indeed, ought to have been forth- 
coming—from Mr. Lane’s pen. But what do we find? All 
Mr. Lane has to say on that all-important point is this: 
Idonot desire at present to enter into a further discussion upon a 
subject which must be decided by experience and by that alone. 
No doubt that is simple enough, but I am sure others will 
feel asI do, that it is very unsatisfactory. When a man has 
constructed a nebulous theory, in the building up of which 
he has used very harsh language against the universal prac- 
tice of his colleagues, and when the soundness of his theory 
is questioned in turn, I think it is, to say the least, very re- 
grettable that he should decline to defend his views on so 
lame an excuse as that experience alone could decide their 
correctness. 
However, Mr. Lane has chosen to retort to my scientific ob- 
jections by charging me with inaccuracy with regard to the 
history of a certain case which I have narrated in connection 
with that part of my first lecture dealing with ‘‘ breathin 
exercises,” and to leave it to your readers to judge whether 
am justified in condemning a treatment ‘‘on such a failacious 
basis.” I am quite ready to meet him on that ground, though 
I really fail to see that my scientific objections to his theories 
would be shaken even if I had in good faith committed some 
trifling inaccuracy with regard to the history of an illustrative 
case. Butwhere, I nowdirectly ask Mr. Lane, are the inaccura- 
cies to be found with which he charges me? In his version 
of the case he adds some details, previously unknown to me, 
which so far as I can judge are absolutely irrelevant to the 
question at issue, but does not cite one single one in which I 
have committed the imputed accuracy ! 
I stated : 
1. That the child had marked symptoms of adenoids. 
2. That the general attendant and a distingufshed surgeon had recom- 
mended operation. 
3. That another authority—Mr. Lane now says that he himself was 
that authority—advised breathing exercises. 
4. That the latter advice was followed, and that the child went through 
a long course of such exercises. 
5. That she got, while engaged in it, pneumonia, and that her chances 
were greatly impaired by the still existing impossibility of breathing 
through the nose. 
6. That I was consulted and!found the naso-pharynx crammed full with 
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7. That this result was corroborated at the operation by the surgeon 
first consulted. 

In which of these or any other details to be found in my 
description, and bearing upon the question at issue, have I 
been incorrect? If Mr. Lane, as I anticipate, can name none, 
I earnestly hope he will see his way to withdraw the imputa- 
tion of inaccuracy which he has thought fit to raise against 
me. Such additions of his own as that he had found ‘little 
or no improvement” whilst the child was still. under treat- 
ment by breathing exercises; that this want of success was 

‘“‘ clearly due to failure in carrying out instructions,” and that 
he had written to the patient’s father in that sense, are all 
well enough to serve as apologies for the failure, but they 
neither entitle Mr. Lane to accuse me of inaccuracy, nor do 
they alter one tittle in the fact that the naso-pharynx of a 
child which had been treated for two months for the express 
purpose of dispersing her adenoid vegetations by a profes- 
sional who puts herself forward as one of the main exponents 
of Mr. Lane’s theories was, after the lapse of that time, found 
crammed full with adenoids by two independent observers. 
Sapienti sat ! 

next come to Dr. A. E. Price’s chivalrous letter. I wish 
to speak of his experience with all possible respect, but I 
must point out that he has not afforded the shadow of a proof 
that in his cases actual glandular hyperplasia was present, 
and that this hyperplasia was cured by breathing exercises. 
Yet this is the real point of issue. I have neither recom- 
mended ‘routine ” treatment of adenoids nor contested the 
general value of breathing exercises. The very contrary in 
both respects is stated in my first lecture. But I have pointed 
out at length the important difference between organised 
hypertrophy and temporary inflammatory swelling of the 
adenoid tissue, and have explained the apparent success of the 
breathing exercises in a certain number of cases by the fre- 
quency of such inflammatory attacks. Dr. Price, in speaking 
of his experience, which he himself says is limited, does not 
enter upon this most essential point at all, and I must there- 
fore respectfully decline to accept his statements as a proof 
against my deductions. 

Finally, the irrepressible Mr. Lennox Browne appears upon 
the scene. I confess I could not help smiling when I saw his 
signature. In my experience of controversies with Mr. 
Browne—which has been rather considerable—I have in- 
variably found that he is a most dangerous advocate— 
dangerous, I mean, to the cause which he espouses. He 
resembles the French legitimists of whom it was said that in 
their long exile they had ‘learned nothing and forgotten 
nothing.” Mr. Browne cannot forget, whenever he rushes 
headlong in a controversy, his old tricks of distorting his 
adversary’s plain meaning, of dragging in matter quite foreign 
to the subject under discussion, and of obscuring the real 
issue under a cloud of words, and he has not learnt from bitter 
and often-repeated experience that by the adoption of these 
methods he inevitably in the end damages himself and the 
cause he advocates. His usual tactics again characterise his 
present letter, and he has made it extremely easy to expose 
them ; but before I approach that not very pleasant task I 
must say that my aforesaid smile deepened into a broad grin 
when I came near the end of his communication and there 
found Mr. Lennox Browne solemnly lecturing me on the 
necessity of ‘‘ verifying my references.” I wonder whether 
Mr. Browne has ever heard of the Gracchos de seditione 
quaerentes / 

It is hardly seven years, as all readers of the Glasgow 
Medical Journal, of the Lancet, and of the New York Medical 
Journal know, since Mr. Browne got into very hot water over 
certain liberties which he had taken with regard to literary 
references, and that he of all men should now feel called 
upon to sally forth in the garb of a preacher of literary ethics 
is, I am afraid, rather ill-advised. I will show him presently 
again, as he might have remembered I have done on previous 
occasions, that I actually have the disagreeable habit of 
verifying my references. 

For this purpose I must be allowed to somewhat reverse the 
order of procedure and to begin by analysing the second part 
of his postscript. In this Mr. Browne defends himself against 
the possible suggestion that he had contravened one only of 
my illustrations of operative intemperance, and assures us 
that he had “‘ simply taken the first because it was the first.” 





owe 
Very simple, indeed! Almost too simple for an 
acquainted with Mr. Browne’s methods of warfare nest y 
suspect that after all there may be a particular reason for Ro 
most unusual self-restraint. Let us see. ls 

In the incriminated paragraph’ I had stated that th 
funniest part of the whole business was that almost every 0 re 
of the stalwart fraternity had some pet operation of his owe 
to which he a pepe resorted under all circumstances oF 
that I confessed to serious misgivings, when I “saw it stated 
that Dr. X. opened more than 500 maxillary antra within 2 
comparatively few years; that Dr. Y. found it necessary to 
employ the nasal saw ‘almost daily’; and that Dr. 7. dis- 
covered ‘ varicose veins’ at the base of the tongue or in the 
pharynx in every third or fourth patient, necessitating, it. 
would appear, in his opinion, the application of the galvano. 
cautery in a goodly proportion of them.” 

Mr. Browne finds fault with the ‘ vagueness of these. 
charges”; the lecturer has “seen it stated” ; he has no per. 
sonal knowledge, but ‘‘what the policeman says is not 
evidence.” An excellent specimen, this, of Mr. Browne's 
method of distorting his adversary’s plain meaning! I ma 
be ‘only a poor foreigner,” a circumstance of which Mr, 
Browne, when combating me, rarely omits to remind his 
audience, but I submit I write a tolerably clear King’s 
English, and I venture to assume, that when I say: “TI see it 
stated,” every reader who is not actuated by Mr. Browne's 
blind animosity against me will interpret this expression in 
the only natural sense,—namely, that the writer had seen the 
statements in question in the writings of the men themselves 
against whose tendencies his observations are directed! 

And now I will show that this natural interpretation is the 
correct one, and that I have, indeed, ‘‘ verified my references,” 
But whilst fully appreciating Mr. Browne’s modesty, which 
prompts him to contravene the first only of my illustrations, 
he must allow me to be generous and to present him with 
chapter and verse for a// the illustrations contained in the 
sentence over which he makes so merry. 

Well, then, the Dr. X. of my sentence stands for Dr. Ziem 
who piactises in my own native town of Danzig, which ac- 
cording to Mr. Browne’s information has a population of 
about 60,000. In his first statistical paper on the subject, 
published in March, 1886, Ziem spoke of 37 antral operations 
performed by him so far.?- In a second communication pub- 
lished in April, 1888,* he states that he had opened the antrum 
in no fewer than 227 cases. From this it follows that he must 
have operated upon no fewer than 190 cases within two years! 
Even if, as I believe, the population of Danzig is much nearer 
100,000 than 60,000, the proportion is surely astounding, par- 
ticularly in consideration of the fact, that Dr. Ziem is by no 
means the only specialist for diseases of the throat and nose 
in the place. In July, 1895, a paper specially prepared for the 
occasion by Dr. Ziem was laid before the annual meeting of 
the British Laryngological, Rhinological, and Otological As- 
sociation in which the author states verbatim :* , 

naniad My experience is in a large measure confined to suppuration in the 
maxillary sinus, which cavity I have opened over five hundred times. 

The Dr. Y. of my sentence is Dr. Bosworth of New York, 
who in his Treatise of Diseases of the Nose and Throat, 1889, 


vol. i, p. 303, states verbatim: ; , 
When this instrument (namely, the nasal saw invented by him) was 

first made public,> I reported a series of one hundred and sixty-six opera- 

tions. Since that time I have made almost daily use of it, and regard it 

as by far the best device we possess for the removal of these obstruc- 

tions. E 

The Dr. Z. of my sentence is Mr. Lennox Browne himself. 


This insignificant circumstance may possibly explain the, 


unusual self-restraint before alluded to in only challenging 
my first illustration. In the Liverpool Medico-Chirurgicat 
Journal of January, 1896, p. 15, after deploring that the statis- 
tics of his hospital hardly showed the proper proportion of the 
frequency of ‘lingual varix,” probably owing to the deficient 
enthusiasm of some of his colleagues, he continues verbatim: 

However that may be, the figures of my own private praetice show’® 
much greater frequency. For I find no less than 438 cases of lin 
varix in a total number of 1,547 patients suffering from diseases of the 
throat and nose treated within three years—1893 to 1895 inclusive—a pro 
portion of 28.3 per cent. 


1 BRITISH MEDICAL JOURNAL, P. 1315, first column. 
2 Monats. f. Ohrenheilk., March, 1886, pp. 79, 80 
3 Therap. Monats., April, 1888, No. 4. 
4 The Journal of Laryngology, October, 1895, Pp. 725> 
5 New York Medical Record, January 2oth, 1887. 
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———— 
d further on, on p. 25, he says verbatim: 
destruction of the varicose veins I invariably employ the 


For the tery point, the parts being previously rendered insensitive by 


er cent. solution of cocaine! 
means d not find any direction in the section on “Treatment” 
as to whether this destruction by means of the galvano- 
cautery was invariably necessary, and therefore expressed 
myself reservedly on that point. 

‘After this I venture to hope that I have “verified my 
references ” to Mr. Browne’s complete satisfaction. 

The only real subject matter, so far as I can see, contained 
in Mr. Browne’s letter is his vindication of the justifiability 
of frequent operations on the antrum, because pus has been 
found in that cavity by trustworthy observers in a surpris- 
ingly large proportion of post-mortem examinations. 

The disproportion between the frequency of empyema of 
the maxillary sinus seen during life and after death is, 
indeed, striking. Whilst such excellent observers as Chiari 
of Vienna and Lichtwitz of Bordeaux independently arrive 
at the same result, namely, that empyema of all the accessory 
cavities of the nose together formed only about 2 per cent. of 
their large and exclusively specialistic material, the fre- 
quency of these affections has been found on the po:t-mortem 
table in cases of death from all possible causes by E. Friinkel, 
Harke, Wertheim, and others to amount to between 30 and 40 
per cent., or even more.® The logical conclusion to be drawn 
from this fact is, of course, that our clinical knowledge of 
these affections is still very imperfect, and Mr. Browne will, 
no doubt, argue from that fact that a man who opens more 

than 500 antra within a comparatively few years is a pioneer 
of better knowledge, which merit, I wish to state emphati- 
¢ally, 1 am the last to deny to Ziem, to whom we are, indeed, 
very much indebted for his enthusiastic work in connection 
with antral empyema, and that he ought to be imitated not 
attacked. But Mr. Browne, unfortunately for himself, has 
given away his whole case through one of his own quotations. 
He tells us that E. Friinkel had performed necropsies on 146 
patients who had died in the Hamburg Hospital, and were 


found to be the subjects of sinusitis : 
In not a single instance had their condition been recognised during 


dife. 

Now, why had this condition not been recognised during 
life? Surely our Hamburg confréres are as able as any doctors 
in the world to recognise antral empyema, if it should cause 
any troublesome symptoms ; but obviously the fact of the mat- 
ter was, that in these cases the fsymptoms during life had been 
either conspicuous by their absence, or so slight and so transi- 
tory, that no treatment had been required. 

And this brings us back to the main argument of my 

lectures, and to the general question: When is operation in- 
dicated in. these cases? Surely after extolling, as I have done 
repeatedly, the better recognition and treatment of empyema 
of the accessory cavities of the nose as one of the most 
pleasing and important achievements of modern rhinology I 
shall not be suspected to be a “conservative too inactive” 
with regard to these affections, and as a matter of fact I re- 
<ommend these operations annually in I should say about one 
or two per cent. of my patients on the average. But I fully 
maintain that ‘‘no immediate radical operation is necessarily 
indicated when a drop of pus is seen in the middle meatus of 
the nose,” and without the least desire to impugn his “ recti- 
tude” 1 confess to serious misgivings as to the indispensability 
of all his operations, when I read that anenthusiastic surgeon 
practising in a middle-sized provincial town, has found it 
necessary to subject within a comparatively few years to one 
certain operation a number of patients which is simply 
‘enormous in proportion to the size of the town in which he 
lives, and to the number of cases in which the same operation 
is found indicated by the bulk of his fellow specialists. 

The remark just made about the size of the town brings 
me to Mr. Browne’s naive question whether it was unreason- 
able—presuming that he had a hospital appointment—for a 
throat specialist in a city of ps an (five millions) 
inhabitants with a large provincial extension to have seen 
annually, on the basis of Mr. Browne’s facts, about 1 in every 
aa of the population suffering with maxillary empyema 

Considerations of space preven 1 ah , 
this important question. Those whe ‘wish for fuller information may be 
ere ‘to the interesting papers by Lichtwitz (Annales des Maladies de 
Heft oy) a a, 1899, and by Wertheim, Archiv fiir Laryngologie, vol. xi, 





which called for operation, in a period of five years? My 
answer is: Yes, itis unreasonable, for it presumes that every 
one of the patients living in that city of maga (five 
millions) inhabitants and suffering from maxillary empyema 
would flock to that one throat specialist. This, I believe, to 
be a preposterous presumption, even if the specialist held a 


hospital + neponny 

I think I have now fully answered Mr. Browne’s letter, for 
I do not consider that his absolutely uncalled-for dragging 
into this discussion the honoured names of Lister, Paget, and 
Fergusson, which is only another specimen of his controversial 
tactics, deserves a reply. 

Mr. Browne assures us in his postcript that he had no in- 
tention of continuing this correspondence. I gravely doubt 
whether he will remain faithful to this laudable intention. 
Should he after all find it desirable to raise some more objec- 
tions to my contentions I am quite at his disposal. 

Before concluding this letter I hope you will allow me, Sir, 
to make good a very unintentional omission. In my first 


lecture I said: 

I feel sure that before this a protest would have been raised from their 
midst (that is from the large moderate section of laryngologists and rhin- 
ologists) against what they themselves consider as excessive zeal, had not 
the same easily intelligible personal considerations, which have for a 
long time prevented me from speaking out, also, with one exception to 
which I shall further on specially refer, tied their tongue and hands. 

When I penned these lines I confess I only thought of the 
direct protest, raised in a publication, written ad hoc, in 18 6, 
by Dr. Herbert Tilley against the abuses connected with the 
phantasma called ‘lingual varix.” But it has been pointed 
out to me that I have done scant justice to views, fully 
analogous to my own, expressed _as far back as 1891, in for- 
cible language by my friend, Dr. P. McBride, in hia Textbook 
on Diseases of the Throat, Nose, and Ear, and reiterated ever 
since when a new edition of that excellent work has become 
necessary. Asa sign of my genuine regret for this omission, 
permit me to quote some of the most important of his state 
ments, and to express my delight at finding myself so fully in 
accord with one of the most justly respected of Britisl 


laryngologists and otologists. Dr. McBride says: 

While we as rhinologists know what a normal nose ought to be, we are 
not aware of the exact deviation from the normal which may exist with- 
out discomfort in any given case. Thus I venture to say that if a hundred 
persons who complain of no discomfort referable to the nasal passages 
were examined, abnormalities would be detected in a very large propor- 
tion. More or jess hypertrophy of the mucous membrane and irregulari- 
ties of the septum can, while men are constituted as they are, and not 
according to what the rhinologist conceives they ought to be, hardly be 
classed as morbid conditions. My own practice is to consider and treat 
such conditions only when they produce discomfort. 

Rhinology has made rapid strides of late, and operative rhinology has 
accomplished much for the benefit of humanity. It has, however, added 
something to the suffering of mankind. As a student of rhinology for 
more than a decade, with considerable clinical material at command, I 
know what the ideal normal nose shouldbe. As an aurist, who examines 
the anterior nares in most cases, I also know full well how far this organ 
may deviate from health, if a normal nasal mucosa be implied by the use 
of this term, without occasioning any symptoms referable to the part. I 
would, therefore, contend that at present we knowas the normal an 
ideal which is not often met with. Indeed, if ten persons, who in 
answer to leading questions state positively that they are not in 
any way troubled by symptoms referable to their noses, be examined, the 
probability is that more than half will show such evidence of disease, for 
example, spines of the septum, thickening of the mucosa over the turbin- 
ated bodies, etc., as would lead to severe operative measures being ad 
vised by many rhinologists, if they were to carry out what they advocate. 
This excessive operative zeal appears to me to be a great danger, threat- 
ening as it does the credit of our profession as a whole, and rhinology in 
particular, etc.’ 2 ; 

It has generally been the implied teaching of modern otology that any 
obstructive nasal disease is liable to cause obstruction of the Eustachian 
tube or exhaustion of air within the tympanum. Now this is toa certain 
extent true: but if carried through its logical termination to energetic 
operative procedures in all cases is likely to end in discrediting otology.9 
I have laid some emphasis upon this point, because it would appear 
that some aural surgeons and rhinologists are under the impression that 
fibroid changes in the middle ear can be dissipated by operating on the 
nasal passages.10 
—I am, etc., 
Wimpole Street, W. Nov. 18th FELIX SEMON. 
Srr,—As an interested reader of the correspondence which 
has followed the lectures of Sir Felix Semon on ‘‘Some 
Thoughts on the Principles of Local Treatment in Diseases of 
the Upper Air Passages,” I would venture, as one desirous of 
7 Diseases of the J oat and Ear, 1st ed,, 1891, pp. 227-8. 

banc 


bid., pp. 265-6. 
9 Tbid.,-p, 566. 








10 Ibid., pp. 567-8, 
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fuller information, to state some of the difficulties and seem- 
ingly weak points which appear to be inseparable from Mr. 
Arbuthnot Lane’s theory of ecathing exercises regarded as a 
mode of treatment of adenoid growths of the naso-pharynx. 
Having carefully read both of Mr. Lane’s papers on this sub- 
ject,' it is obvious to me that he considers the vast majority of 
adenoids are curable by means of breathing exercises which 
are of so simple a nature that, according to him, in the case 
of poor patients, a printed slip contains all requisite direc- 
tions for the ‘carrying out of such exercises. If that be the 
case, it strikes one as not a little curious that in the case re- 
ferred to by Sir Felix Semon, Mr. Lane tells us that the treat- 
ment failed owing to “failure in the carrying out of instruc- 
tions,” and this even though the parents could afford the 
luxury of treatment carried out by a professor of calisthenics 
who (as Sir Felix informs us) makes a speciality of the 
breathing exercises under discussion. 

Without in any way wishing to generalise from a single 
ease, the instance quoted nevertheless suggests a question, 
the answer to which is of great practical importance—namely, 
How long have these exercises to be carried out before a cure 
may be reasonably expected? And again, What proportion 
of parents would be willing, or in a position, to carry out a 
very prolonged treatment which is apparently not quite so 
simple a treatment as at first sight would appear ? 

Dr. Alfred Price, the second correspondent in your issue of 
the 16th inst., acknowledges that he tae failed to persuade all 
his cases ‘‘to carry out the whole treatment with sufficient 
perseverance,” a fact which can be easily comprehended when 
we bear in mind (1) that the great proportion of adenoids 
occurs in children from 3 to 10 years of age who are in the 
habit of going to school daily, and (2) the difficulty involved in 
carrying out the following directions, ‘‘ Put the child on its 
back three times a day for half-an-hour at a time and make it 
breathe in and out as deeply as possible through the nose, the 
mouth being kept shut.” 

Such a method founded upon what would seem to be an 
entirely theoretical basis is scarcely likely to oust the opera- 
tive procedure usually adopted for adenoid growths, a treat- 
ment which if carefully and skilfully executed is almost 
devoid of danger and is productive (as the experience of the 
last 20 years has shown us) of perfect and very speedy 
results. 

Like many of my co-workers, I should be extremely indebted 
to Mr. Arbuthnot Lane for any explanation he can give to Sir 
Felix Semon’s pertinent question, as to the manner in which 
breathing exercises may be’ supposed to remove lymphoid 
tissue limited to the naso-pharynx while leaving neighbouring 
glandular structures uninfluenced.—I am, etc., 

Harley Street, Nov. 2zoth. HERBERT TILLEY. 


S1r,—In concluding his lectures on the above subject, Sir 
Felix Semon has compared himself to Cato the Censor. 

It appears to me that rhinology has been up to now to Sir 
Felix exactly what Greek was for the greater part of his life 
to Cato. It will be remembered that Cato, until his old age, 
abused, attacked, and persecuted everything Greek, and then 
turned round, learnt Greek, and became an excellent Greek 
scholar. 

Iam not even yet without hope of Sir Felix, for I believe he 
means well.—I am, etc., 


Welbeck Street, W., Nov. 20th. ScANES SPICER. 


S1r,—Referring to the statement on p. 1318 in the BritisH 
Mepicat Journat for November 2nd, 1901, that ‘Mr. 
Arbuthnot Lane took up the cudgels against the massacre of 
the innocents in two papers published in 1897 and in 1899,” 
it may interest your readers to know that the first paper 
dealing with this treatment of adenoids by Mr. Arbuthnot 
Lane was published in a communication to the Clinical 
Journal for July 1st, 1896, entitled Some Experiences in the 
Surgical Out-patient Room of a Children’s Hospital.—I am, 
etc., 


London, W., Nov. roth. Epitor Clinical Journal. 





1 Clinical Journal, 1897 ; Edinburgh Medical Journal, 1899. 
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OOPHORECTOMY IN MAMMARY CA N 

Sir,—Will you allow me a few lines of your valeepig ; 
to reply to Dr. Beatson’s remarkable and regrettable efft i 
in the British MepicaAL JouRNAL of November 16th ? The 
first impression of most people on reading his letter I f 
must have been that Dr. Beatson’s case was weak, and ‘thes 
he had done it no good by his latest effort. ‘ ‘ 

That Dr. Beatson feels hurt personally is very evident to- 
anybody, and I at once express regret; nothing was furth 
from my intentions than hurting his feelings. The pu “4 
of my letter is distinctly set forth in the first paragraph, and 
I really cannot believe that any reasonable man could 
construe it into a personal attack. It was the ‘“‘ method” 
not the man—that I criticised. Still, making due allowance 
for injured feelings, Dr. Beatson is not justified in chargin 
me with untruthfulness; that is really the burden‘of his go 4 
I repudiate that entirely, and at the same time would observe 
that it is perfectly lamentable that a man in his position 
should stoop to such tactics. Allow me, therefore, to state 
clearly that I neither withdraw nor modify a single sentence 
of my letter of November 9th; nay, more, I could amplify 
and strengthen my attitude and statements if that were 
necessary, or ifit would help the subject under discussion - 
but I do not think it would. “ 

I had a hope that possibly my letter might bring forth the 
experiences of other general practitioners of this operation - 
but I am much afraid I am in a minority on this subject. In 
any case, the subject is too serious a one to waste time in 
personalities. Let us find out all we can of this ‘ method,” 
and if a reasonable case can be made out, then surely it is the 
duty of other surgeons to take this operation into their con- 
sideration; but no surgeon I have ever yet spoken to will do 
it. Therefore I say again to my fellow practitioners, be very 
chary of advising this ‘‘ method ” until we hear more from path- 
ologists and other surgeons about it, and until we can geta 
better assurance that it is worth while. 

There is one point I have often thought about and asked 
about, but the only answer I ever got from any surgeon] 
asked was, ‘‘God knows,” and that is this: Does this opera- 
tion tend to lessen or increase the chance of secondary infec- 
tion? When the cancerous mass begins to break down and get 
absorbed, will it find its way into the general circulation in 
the form of ‘cancer cells” or ‘‘cancer elements”? What 
are the chances of that happening? I wish some of your 
readers could settle that point satisfactorily. In my case 
cancerous nodules actually appeared in the cicatrix of the 
abdominal wound within a few months of the operation. I 
trust to see the whole subject thoroughly threshed out in the 
JOURNAL yet, because I am now so much interested in it, and 
if anything valuable should result then my present and 
abiding feeling of bitter regret at having advised such an 
operation may undergo a change. That is really and truly my 
only feeling on this matter.—I am, etc., 

Jordanhill, Nov. 18th. DaniEL McNicot, M.D. 





PUERPERAL FEVER AND GENERAL 
PRACTITIONERS. 

Srr,—In Dr. Rentoul’s letter in the British MEpican 
JouRNAL of November oth on the above subject, he makes 
some statements with regard to the Rotunda Hospital statistics 
which are misleading. In the first place they cannot be 
regarded as relating to seven days and not thirty, as required 
by the Registrar-General, because no woman is discharged 
from the hospital who is not in perfect health, but is detained 
there until she either recovers or dies, and in the latter case 
the death is included in the statistics. It is a mistake to 
suppose that patients are transferred to other hospitals when 
suffering from puerperal fever, no case of the kind having 
been so transferred for many years. Every effort is made to 
make the. reports as accurate as possible, and with this view 
even cases which had left the institution against the wish of 
the medical attendants, and had signed a declaration that 
they did so, are, in case their deaths can be traced, included im 
the list. As regards the observation that most of the deaths 
occurred within a week, it is only necessary to point out that 
since septic infection has become rare the majority of patients 
who die from the accidents of childbirth do so within a short 
time after delivery. I think this statement is sufficient to 
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hat the statistics of the Rotunda Hospital do conform 
air as jpossible to the rule laid down by the Registrar- 


General.—I am, etce., W.J. Smyty, 


November 16th. Ex-Master Rotunda Hospital. 





DOCTORS AND MIDWIVES. _ 

§1r,—I copy the following paragraph from Dr. Keay’s letter, 
« After twenty-five years of practice I am as little desirous as 
anyone to attend midwifery at low fees, but when any respect- 
able woman who cannot afford to pay my regular fee asks me 
to attend her in her confinement I attend her at what fee she 
ean afford,” and I ask him, in all seriousness, if he really con- 
siders that any respectable woman is unable to pay the 
erdinary fee, one ranging from ten to twenty-one shillings, 
and if he does will he kindly tell me what is the lowest fee he 
is willing to take in these cases? What with clubs and dis- 
pensaries any woman may obtain medical attendance if she 
wishes, and I maintain that every respectable woman is able 
to pay this fee ; but to ask what they can pay and attend them 
for less tends only to pauperise them and make the lot of one’s 
brother practitioners more difficult. The reason why the fee 
is not forthcoming is usually want of thrift on either the man or 
woman’s part, and it is a good and wholesome lesson to teach 
them they cannot shirk their responsibilities. The poor were 
never better cared for or looked after than they are at the present 
day, and to provide medical attendance for one’s wife and 
family is just as much the duty of the poor man as it is that 


of the rich.—I am, ete. 
” GrorGE W. WHITELEY, M.R.C.S. 
Downton, Salisbury, Nov. 17th. 


Sir,—I have only been in practice seven years, and up till 
this summer have not lost a confinement. This year within 
six weeks I had the misfortune to be called to two confine- 
ments after a midwife—one a placenta previa, which within 
a few hours, in spite of extra help, died; the other a shoulder 
presentation. Labour having continued for over thirty hours 
before I was called in, I found the arm hanging out of the 
vulva and ruptured uterus; death ensued. In both cases I 
have been blamed, and I know for a fact that I have lost two 
would-be patients as a result. In future, unless properly 
engaged for a confinement, I shall not follow the midwife.— 
Iam, etc., 


November 7th. TwIcE BITten. 


S1r,—The thanks of the profession are, I think, due to the 
three Swanley men for refusing to cover unlicensed practice, 
and for standing against the popular opinion that doctors 
are public slaves, bound to attend everyone without choice in 
the matter and without pay, although Major Ince apparently 
wishes to degrade the profession to that state. 

The Swanley men will do more to raise the profession to an 
honourable position by far than the men who tout for hos- 
~ patients at 1d.a week. The jury no doubt thought the 

octors very wrong, but will any of them guarantee the fee in 
the next similar case? If not, they should be censured 
equally with the doctors. In this case there was plenty of 
time to go to the relieving officer for an order if the usual fee 
could not be paid. The guardians are as bad as the doctors, 
they will not pay for midwifery unless previously engaged 
through the relieving officer. Mercenary motives may be 
derogatory ; did Major Ince think so on pay days, or did he 
inwardly growl because the pay was not better ? 

The General Medical Council and the Major do not agree 
about covering unlicensed practice; they hold it to be pro- 
fessional misconduct. Licensed victuallers are not bound 
to supply any want without cash down, and can refuse to 
serve anyone whom they consider rightly or wrongly to have 
had enough. When the Legislature obliges doctors to attend, 
pay or no pay, they will provide a pension, or oblige butchers, 
— servants, etc., to work on the same conditions.—I am, 
etc., 

October 20th. J. H. 


Sir,—In such cases as the Swanscombe one, it would be 
more prudent for the doctor, instead of absolutely refusing to 


rovided that he (the messenger) gets some respectable mem- 
ber of the general public to give or guarantee the fee. He 
will thus transfer the responsibility to the general public, 
who will then be taught to look at the matter from a different 
standpoint. The general practitioner cannot be expected to 
continue giving his services for an indefinite period.—I am, 
ete., 


November 2nd. FAIRPLAY. 





STATE-PAID MIDWIFERY. | 

S1r,—May I be permitted to put another view of the case 
before Professor Byers, who, in his introduetory address 
before the Obstetric Section at Cheltenham, did, as Mr. R. T, 
Hughes says in his letter in the British MEDICAL JOURNAL of 
October 12th, bring an indictment, however unintentional, 
against the general practitioner, for he implies that the high 
death-rate in puerperal fever in general practice is due to 
the mismanagement of the case by the practitioner ? 

Now, it is quite easy to have antiseptic surroundings in 
hospital, in those cases attended from a hospital, and in the 
better class of private practice, and under such conditions 
anything of a septic nature is rightly regarded as a disgrace. 
But what of the case, such as a labourer’s wife, attended at 
home, the nurse, her mother, who, because she has had twelve 
children, considers that nothing can be taught her of the 
obstetric art, and, moreover, resents advice as to cleanliness, 
often with considerable vehemence? If the medical man 
wants hospital asepsis he will be disappointed ; anything he 
requires in that way he must perform himself, often in the 
face of opposition. Can it be wondered at that sepsis now 
and then creeps in ? 

As the doctor gets older he finds his ‘‘ temperature cases” 
cease. Why? Because he has given up the poorer work. 
Hence he begins to say, ‘‘ Puerperal fever (so-called) is an 
absolutely preventable disease,” which it should be, were the 
human race perfect, in the same way that all infectious dis- 
ease is theoretically pre ttcrse; wag nevertheless, it can be re- 
duced to infinitesimal limits by proper care. 

The remedy proposed for this is to license and register the 
midwife, and here I venture to submit we are travelling in 
the wrong direction ; in fact we are going back to very ancient 
history instead of progressing. 

From personal knowledge I assert that the ignorance of 
many of the midwives, holding licences from bodies, them- 
selves unlicensed, is simply appalling. One instance I will 
give: A nurse who has obtained a diploma from a certain 
society carries in her oy, og five or six forms of antiseptic, 
and yet her appearance, her hands, and ablutionary ideas are 
filthy in the extreme, and she has a very large proportion of 
septic cases, to whom, when in evtremis, the general prac- 
titioner is called, and the death is attributed to him, as im- 
plied in Professor Byers’s classification. 

The reason for this deplorable state of things is that the 
midwife is only half taught; she is supposed to learn in 
nine months what the student takes five years to absorb; I 
am aware that it is asserted that the midwife will not be a 
practitioner independent of the doctor, but we general prac- 
titioners know how absurd that contention is. 

It seems to me that the remedy is “‘ State-paid midwifery ” 
when a person is proved too poor to pay a fee, let us have an 
organised system whereby medical attendance can be pro- 
cured free: the present system of attendance by order from 
the relieving officer is entirely inadequate, and after all it 
will not be more expensive than free vaccination, to rich and 
poor alike. Half measures such as those proposed will do 
infinite harm in the time to come. 

Finally, I would ask the specialist—and it is he who is so 
anxious for the registration of the midwife—if he has ever 
considered these aspects of the case? for he is, as a rule, in a 
position so fortunate that he knows little or nothing about 
them. I personally hope for the extinction of the midwife.— 
I am, etce., 


Tollington Park, N., Oct. 1st. J. R. FULLER. 





THE MIDWIVES QUESTION. 
Srr,—Once again I repeat my challenge to the supporters 
of the Midwives Registration Bill to deny that ‘‘ occupation 





go to the patient, to inform the messenger that he will attend 





for women is the crux of the whole question.” Dr. Humphreys 
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as usual either cannot or will not reply straightforwardly, but 
talks about side issues. Perhaps he will be good enough to 
tell us what the main issue is.—I am, etc., 

Friern Road, S.E., Nov. rth. A. MacLean. 


LAPAROTOMY FOR PERFORATION IN TYPHOID 
FEVER. 


S1r,—I have read with great interest Mr. Francis Heuston’s 
account of his brilliant and successful operation for perforated 
intestinal ulceration in typhoid fever; and I heartily con- 
gratulate my old school-fellow on his treatment and its 
results, and Dr. Wallace Beatty on his prompt diagnosis. 

I fear, however, that Mr. Heuston is in error in believing 
that it is only necessary for physicians to be aware of the 
success to be expected to submit their cases more frequently 
to operation. The true reason that we do not resort to 
surgery more often in these cases is the difficulty, or rather 
the impossibility, of determining in most instances whether 
perforation has taken place or not. When it occurs the 
patient has generally been ina state of profound prostration 
for some days—prostration attributable to prolonged pyrexia 
and septic absorption, and perhaps aggravated by intestinal 
hemorrhage, and its onset is not marked by any special pain 
or exacerbation of the symptoms. Consequently it seldom 
happens that the physician is able to diagnose the exis- 
tence of perforation with sufficient confidence to make him 
feel justified in advising laparotomy, at any rate until the 
existence of peritonitis becomes fairly obvious, when the time 
for successful operation has probably gone by. 

For some years 1 have been on the look-out for perforation 
in typhoid fever, with a view to operation, but only once has 
the diagnosis been sufficiently clear to make me feel justified 
in resorting to it. The perforation was easily found and 
secured, but death took place probably as soon as it would 
have done if no operation had been performed. In this case 
the diagnosis was fairly clear at the time the operation was 
resolved on, though probably, to be of any use, it ought to 
have been performed several hours before. The following 
case shows how a fatal perforation may fail to make itself 
apparent, even when we are anxiously watching for indica- 
tions of its existence. 

A strong man, aged 39, was admitted to one of my wardsin the Liverpool 
Royal Infirmary on October 30th, having been ill with typhoid fever about 
three weeks. He was very prostrate, had subsultus tendinum, tempera- 
ture about 103°, and pulse about 120. He had copious hemorrhage from 
the bowels on November 2nd, 3rd and 4th. He gradually got weaker, and 
died on November 5th. I carefully considered the possibility of perfora- 
tion having taken place, but decided against it on the ground that there 
was no specialabdominal distension, the liver dulness was normal. there 
was no particular abdominal pain, and the heemorrhage seemed sufficient 
to account for the progressive weakness. Nevertheless the necropsy 
revealed the existence of a sinall perforation about 18 inches above the 
ileo-czecal valve, which had led to fecal extravasation and extensive peri- 
tonitis. The hemorrhage had apparently come from another ulcerated 
patch close to the valve. 

I mention these cases to illustrate my contention that a 
favourable result from operation can only be looked for in 
cases where perforation can be recognised as soon as it has 
occurred. These will be cases which are running a compara- 
tively mild course, or cases like Mr. Heuston’s, in which per- 
foration takes place after the patient seems to have entered 
on the stage of convalescence.—I am, etc. 

Tuos. R. BrapsHaw, M.D., 
Physician to the Liverpool Royal Infirmary. 





Liverpool, Nov. 16th. 


HUMAN AND BOVINE TUBERCULOSIS. 

S1r,—In regard to the question raised by Professor Koch as 
to the communicability of bovine tuberculosis to human 
beings, there does appear to be some room for doubt as to 
whether intestinal tuberculosis is, after all, brought about by 
milk from tuberculous cattle. It appears that the 
amount of the intestinal tuberculosis that is met with may 
be only proportionate to the amount of milk infected, not by 
cattle, but by other human beings. 

In the more vigorous investigation into the subject now 
brought about by Dr. Koch the following lines of inquiry, 
pursued by medical practitioners particularly. and in such 
ways as possible by medical officers of health also, would 
yield information, whether positive or negative, which would 
be of value, as to cases of intestinal tuberculosis and of 
infantile tuberculosis in all its forms: 





tae 

1. Are these cases situated in houses where t 

of phthisis with expectoration ? here are cases 
2. Are these cases situated in houses whi 

infected recently by phthisis ? teh have been 
. Are they in houses which are dark, dirty, and dusty ? 

—I am, etc., Epmunp M. Smiru, M.D., D.P 

York, Oct. 24th. Medical Officer of Hesith 


THE TREATMENT OF PHTHISIS BY MEANS oF HIGH 
FREQUENCY ELECTRICAL CURRENTS, ETC 
Sir,—I am obliged by Mr. Chisholm Williams's courteo 
reply to my query regarding the enormous increase in cheat 
girth which took place in one of his patients treated by th 
above method. Mr. Williams would probably be the first re 
admit that such an increase must be altogether exceptional 
It would rarely, indeed, be desirable. The fact is that in all 
cases of phthisis sufficiently far advanced to produce dyspnea 
the lungs are expanded as much as it is desirable that the 
should be. In chronic dyspnoea, as I can testify from a Care- 
ful examination of a large number of cases, the inspirato 
muscles act more powerfully than the expiratory, so as rd 
maintain as far as possible, or actually to increase, the mean, 
capacity of the chest. So potent is this expanding force that 
it may lead to a considerable degree of emphysema in the 
neighbourhood of the tuberculous areas. It is well to bear in 
mind, then, that whenever there is dyspnecea, or a tendency to 
it, as there is in all cases of chronic lung and heart disease 
there is no occasion to adopt any special means to increase 
pulmonary capacity, for the dyspnoea will itself induce al) 
the expansion that is desirable; expansion beyond this cap 
only take place by the induction of emphysema.—I am, ete., 
Wimpole Street, W., Nov. 2nd. Harry CAMPBELL. 








THE PLAGUE. 

Srr,—It seems expedient, in view of present knowledge, to 
admit that recrudescence of plague in a city, with accom- 
panying affection of the rats, means that the disease ig 
probably present as an epizoétic, and that its further spread 
is independent either of the sanitary condition of the locality 
where the sporadic human cases have liappened to occur, or of 
the incubation period of plague in the human subject. “Con- 
tacts” now mean not those who have been exposed to 
human plague, but those who may become exposed to rat 
infection. 

If every affected rat has been destroyed the disease wil) 
disappear ; if not, its future course will probably follow the 
slow history of all such outbreaks: an apparent cessation for 
weeks or months, the rat infection spreading meanwhile, then 
a sporadic human case or cases in some fresh locality where 
opportunity occurs for rat infection of the occapants of 
defective premises, and so on. 

Destruction of rats as a method of preparation against inva- 
sion is obviously indicated in every district, but it is practi- 
cally impossible to disturb the public apathy until invasion 
occurs, when it is too late. “I 

Dr. Wynter Blyth suggests a crusade by sanitary authorities 
directed towards the rectification of defects in basements of 
premises permitting access of rats. Such a crusade is highly 
necessary in the case not only of grain warehouses and river: 
side premises, but of private dwellings, and, setting plague 
aside, could result in nothing but good in districts adopting 
the suggestion.—I am, etc., 

D. S. Davres, M.D., 


Bristol, Nov. 11th. Medical Officer of Health. 





PRELIMINARY GENERAL EDUCATION. | 

Srr,—With the general tenour of the paper on preliminary 
education of medical students! most of us I think will agree. 
It is when we come to think out the details that difficulties 
occur. The title of the paper offers a difficulty at once ID 
the term “medical students.” Indeed, the paper throughout 
seems to place the education of boys destined to become 
medical men on a separate footing to that of other profes 
sions. Already at the larger schools we have the classic side, 
and the modern side, and the army class; are we tu adda 
this the medical class with other possible developments m 
the future, cutting up the scheme of general education into 


I BRITISH MEDICAL JOURNAL, November 2nd, p. 1327. 
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_ Nov. 23. 190 | 
——————— : 
gmaller special classes ? It would, I think, be a most unfor- 
tunate move, a move backwards instead of forwards. At 
hat age is a boy to be expected to make up his mind that he 
os a calling to medicine or surgery P Not, I think, at 15 or 
ven 16 years, for there is nothing in our profession proper 
that appeals to so young a child. Yet ayearis no long time 
to devote to any specialised form of education having a dis- 
tinct examination in view. But here difficulties do not end, 
for the London University has separately decided on its own 
standard for the matriculation examination, and thus from 
the first we should have two classes ef boys preparing for 
different standards of medical examination. 

The day, I believe, has gone by when lads of 14,15, or 16 
were asked to read Celsus or Galen and the like. When that 
senseless custom was abolished a most important point was 

ained; for the future medical man was admitted into the 

orms where he mixed with those he had to mix with when 
wn up, those boys who are destined to become lawyers, 
clergymen, sailors, and soldiers. This comradeship and feel- 
ing of equality— yes, and perhaps superiority—has done 
nothing but good, and the feeling of competition amongst the 
poys in such classes, more numerous than can be the case if 
boys destined for the medical profession are to be a class of 
themselves, has been most beneficial on both sides. There- 
fore say again to have a specialised medical boy examina- 
tion is a retrograde step. : 

What then is to be proposed? Itisnowhere suggested that 
the medical man is to be made out of top boys of their class 
only, all we contend for is that he is to be equal to the average, 
od that the average is to be equal to the general knowledge a 
boy in the upper fourth or fifth class can reasonably be ex- 
pected to have. ‘ ; 

We may, I think, fairly turn to the legal profession and see 
if we cannot assimilate our needs with theirs. Could this be 
accomplished a most important and far-reaching step would 
be gained, for a very large percentage ofall boys at school are 
being trained for these two professions, and thus a very im- 

ortant standard of middle-class education would establish 
itself—a want strongly felt. Were this successful it would be 
likely that other professions would bring their examinations 
into conformity with this, which would be the natural one, 
being the average knowledge of the mass of boys of the given 


e. 
» would remain, therefore, for settlement the standard, 
and this must assuredly be done by educationalists with 
broad minds in the best sense. The particular point I have 
in my mind is not to say a boy must be able to read Cesar, 
or must be able to read Horace or Cicero, or taking Greek, 
Xenophon, Herodotus, or Greek Testament or Homer, or any 
one given author. In other words, not that the examiner 
should decide, but the boy, that is to say, his teachers. This, 
which at first sight may seem trivial, is not so, for it affects 
the age at which a boy settles to go in for one particular pro- 
fession; and if the examiners settle the author, leaving no 
choice, it brings us back to the medical class again. 

Much remains to be said on other subjects of the school 
curriculum, but enough has been said to illustrate the point 
I desire to bring forward. 

I quite agree as to the multiplication of examining centres 
within reasonable limits, and think it would do much to 
facilitate boys entering professions, and Dr. Gordon’s con- 
clusions I quite endorse, but I do very greatly desire to place 
our education on a broader basis, and keep all boys destined 
for professions competing with each other as long as possible. 
—I am, etc., 

J. DELPRATT HARRIs, 


Exeter School Board Manager and Voluntary 
School Manager. 


THE MORTALITY IN ips a CONCENTRATION 
,AMPS. 

Sir,—I am in full agreement with your contributor’ in his 
general conclusions un this subject, and am glad that you 
have spoken out clearly upon the need for strong and radical 
measures. 

The statistical question—how to deal with these high mor- 
tality-rates—has an interest of its own. A low mortality-rate, 


November 4th. 








which influences but little the numbers of the population, 


1 BRITISH MEDICAL JOURNAL, November 16th, p. 1507. 





may be multiplied or reduced to apply it to differing periods 
of time with very little error. The Registrar-General does 
this when he reports a weekly death-rate in terms of an annual 
one. 

But when we have to deal with a high mortality, the error 
of so treating it becomes apparent. Thus, in the death-rate 
of 1 in 9—that of the white children in the camps for the 

eriod of four months—your contributor states that “ if this 
ne apr be continued for a year, 1 out of every 3 will have 
died.” Is this really so? Now the population will either 
have diminished during the year, or else it will be maintained 
by additions from without so as to counterbalance the loss. 
If the former, the rate operating on a decreasing population 
will cause the loss of, not 3, but 2.68 units out of the 9. 
When, however, the death-rate is estimated in the usual 
manner as the number of deaths divided by the number of 
the population in the middle of the year, this would bring 
out 1 in 2.82, or 355 per 1,000 as the annual mortality. Never- 
theless, ‘“‘1 out of 3” will not really have died, since 9 units 
were concerned and only 2.68 died. If, on the other hand, 
the population be maintained at 9 units throughout by the 
addition of units from the outside, 3 units will die, and the 
death-rate estimated by the usual method will be #, or 333 
per 1,000. Nevertheless, 1 out of 3 will not really have died, 
since 12 units have been concerned—namely, 9 plus 3 added 
from the outside. 

Thus, either way it is clear that a simple multiplication of 
the death-rate to correspond to the longer period of time does 
not give an absolutely true result. The error or discrepancy 
is the consequence of dealing with a high and altogether ab- 
normal death-rate, which greatly alters the area of operation 
(population), and makes this too unstable to allow of the 
usual estimation, from a shorter to a longer period. 

I still think, therefore, that it is better in the case of a 
very excessive death-rate to quote only the rate for the period 
under review, and that if it be multiplied in the usual way 
be form an annual rate, the result is to exaggerate it.—I am, 
etc., 


Finsbury Square, E.C., Nov. 16th. R. Hinaston Fox. 





INOCULATION AND THE INCUBATION STAGE OF 
PLAGUE 


S1r,—I had not intended to intrude further on your space, 
or to prolong the discussion on the above subject, but as 
Colonel King appears to state that Mr. Haffkine does not 
share my belief in the power of his vaccine to abort plague in 
the incubation state oi the disease, I desire to state that Mr. 
Haffkine saw and approved of my paper on Inoculation and 
the Incubation Stage of Plague, published in the Bririsu 
MEDIcAL JOURNAL of September 14th, when it was in manu- 
script. 

He also has throughout given it as his opinion—surprising 
though it may eal the plague vaccine does produce 
abortion of the disease in the incubation stage, and that it is 
harmless even to those who may be inoculated with the 
initial plague fever on them. This opinion he stated pub- 
licly in his evidence before the Indian Plague Commission, 
and in reports submitted to Government from time to time. 
As Colonel King may not have these beside him, however, I 
would refer him to A Discourse on Preventive Inoculation, 
delivered by Mr. Haffkine at the Royal Society, London, on 
June 8th, 1899.1. Perhaps the following quotation from this 
discourse may help Colonel King to understand that it is 
not necessary in order to arrive at a just conclusion in this 
matter to have populations ‘‘experimentally infected.” In 
the analysis of the Byculla Gaol experiment Mr. Haffkine 
says: 

Did, however, this (the indisposition, pain, and fever caused by the inocu- 
lation) make them [the prisoners] more susceptible to the disease than were 
their non-inoculated fellow inmates? It is certain that the table testified 
unmistakably to an opposite result. Further, the incubation period in 
plague appears to be on the average five days, extending, however, not 
infrequently to ten days. Of the 12 prisoners in the uninoculated group 
who developed plague during the next few days after the date of inocula- 
tion, a large ne if not all, must have been already incubating the 
disease on that day. Seeing the perfect similarity of conditions under 
which the inoculated and the uninoculated were living, it could safely be 
inferred that a similar group of individuals incubating plague was pre- 
sent among the inoculated also at the time when the inoculation was 
performed onthem. The inoculation, however, did not aggravate their 


1 BRITISH MEDICAL JOURNAL, 1899, vol. ii, p. 11, 
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condition, as the number of inoculated who developed plague, counting 
trom the first twelve hours of inoculation, was proportionately five times 
smaller than the corresponding number among the uninoculated, and 
the two cases that ~ ee among the inoculated—one on the next 
morning after inoculation—both ended in recovery. 

The same course of events—that is, a sudden decrease after 
the date of operation, in the proportionate number of cases 
occurring in the inoculated group, is noted by him in other 
instances in the same paper—for example, in Undhera. It 
will be seen, then, that { have Haffkine’s support when I urge 
that in a plague-infected locality the correct course is to 
employ his vaccine in all cases without distinction, for it is 
well tried, harmless, and efficient in its action. To substitute 
for it, even where “history shows actual infection is highly 
probable” (and who is sufficient for such inquiries in the 
midst of an epidemic ?), the serum of Calmette-Yersin, which 
has never been tried in a bad epidemic among human beings, 
and which at present at least is outside the arena of practical 
politics on account of its expense and scarcity, would, in my 
opinion, be most unwise. 

When I wrote the protest against the use of the word 
‘‘haffkinine” I was aware that Mr. Haffkine had been con- 
sulted in the matter, and had sanctioned its use after consulta- 
tion with the President, Medical Board, India Office, yet I 
know from conversation with Mr. Haffkine that the use of 
the term does not afford him any personal satisfaction. If 
Colonel King had wished to correct the ‘‘ haphazard termin- 
ology” of the early days of plague inoculation in India, it 
would surely have been easy to obtain sanction for the use of 
the proper term (vaccine).—I am, etc., 


W. B. BANNERMAN, 


Edinburgh, Nov. 13th. Major I.M.S. 


THE LONDON LICENTIATES AND MEMBERS 
SOCIETY 


S1r,—A Society with the above title has been formed with 
the hope that by combination it might be possible to bring 
about some improvement in the status, and future prospects 
of the status, of the Licentiates of the London Royal Colleges. 
It is a modest society, with no other aim or object in life than 
~ _— and I trust I may claim your sympathy for its 
objects. 

It has hitherto held no meetings, nor does it propose to 
bother Licentiates with more than are just enough to formu- 
late a line of policy, and possibly to elect a small committee 
to make an effort to carry such policy into effect. 

A meeting has, however, now been arranged to take place 
at 4.30 P.M. on Friday, November 29th, at the Wimpole Hotel, 
63, Wimpole Street, to which are invited all Licentiates of the 
London Colleges, whether members of the society or not, and 
at this meeting it is hoped that a plan of action may be 
determined on. 

The one which seems to offer the best possibilities is to ap- 
peal by petition to the Royal Colleges to take into considera- 
tion the question whether they cannot by arrangement with 
the New University of London supply the latter with the first 
body of undergraduates applying to be admitted say to its 
fina! examinations (the question was recently raised in the 
British Mepicat JournAL, ‘Where are the undergraduates ?”’). 
Some such arrangement would seem to be rendered possible 
by the statutes of the University, which explicitly state that 
it may co-operate with the Royal Colleges in ie the 
objects for which the new University was established. 

if any better scheme occurs to anyone, it is hoped that he 
wili bring it forward at the ae 

As treasurer of the Society I have promised to take the 
cnair at the meeting, and I hope to be generously supported. 
—I am, etc., 

Harley Street, W., Nov. 18th. 





Frep. J. Smitu. 





A UNIVERSITY DEGREE FOR LONDON DIPLUOMATES. 

Sir,—The time has arrived when it becomes necessary for 
the London Conjoint men, who number nearly 8,500, to make 
a determined effort to bring their reasonable and just claims 
to be admitted to an M.B. before the notice of the authorities 
of thenew London University. 

The necessity for a degree has often been felt by the mem- 
bers of the large body of medical practitioners who have done, 
and are still doing, good and earnest work in the country. 
The Birmingham University has recently agreed to admit its 








Conjoint men to a degree on further examinati : 
no just cause which should prevent the new Lone 7 iver 
sity granting a similar privilege. niver. 
_ I will not compare the examinations for the Londo 
joint Board with those of the provincial Universities ph: 
standards are well known, but I strongly denounce the ms 
by which the provincial man possesses so great an advent ee 
over his London colleague when each neglected to qualif 
a degree in the early stages of his professional career Ont 
university after another has closed its doors to Lond : 
diplomates. Even the slight privilege of exemption from = 
mentary biology and anatomy in the curriculum in the Daw 
—_ University was i pang in September last. Pract: 
loners Over 40 years of age can now no longer obtai < 
at St. Andrews, and there are rumours that the rules gewetie 
the practitioners’ M.D.of Durham may be revised, If the 
latter prove to be true, then every portal to a degree ig closed 
against us in this country. 

It may be asked, Why not obtain the London M.B.? Th 
answer is obvious. A man who left school twenty years . 
would now find the amount of study necessary to matricula e 
and pass the preliminary sciences examination an almost ip. 
superable bar. To obtain a provincial degree would probabl 
necessitate a sale of practice in order to allow the diplomate 
to put in the required period of residence at the University 

n foreign countries the want of a degree weighs even more 
heavily on the M.R.C.S. and L.R.C.P. than in London, owin 
to the difficulty of satisfactorily explaining to foreigners that 
_— qualified to practise, the Conjoint man is not an 


When this matter is laid before the authorities of the newly- 
constituted University of London, I cannot believe that th 
will refuse to take some steps to remedy what is manifestly an 
injustice to a large class of medical practitioners. 

I appeal to London diplomates to shake off the apathy which 
they have hitherto shown to this question, and I ask them to 
use all their energy and influence in trying to remedy the 
matter, even those of us who do not wish for a further degree 
will, I trust, be led by loyalty to their fellow Conjoint men to 
give their full support to the movement, which is to place the 
possibility of obtaining a degree within the reach of Conjoint 
men in practice.—I am, etc., 

November 2nd. L.R.C.P,. 





THE DUFFERIN HOSPITALS IN INDIA. 

Sinx,—I regret that owing to the inevitable delay in corre- 
spondence between India and England I was unable to inform 
you before the publication of my letter of July 17th, in the 
British MepicaL JouRNAL of September 21st that my Com- 
mittee had at last consented to my urgent request for leave 
to admit emergency cases without regard to class or creed, 
This has been rendered possible without any sacrifice of their 
own principle, that is, that high-caste women will only con 
sent to come into hospitals exclusively reserved for them, by 
my having been fortunate enough to find a large house suit- 
able for a hospital closely adjacent to the present hospital, 
though quite apart from it. This annexe has been devoted to 
the use of native Christians, wards having been set apart for 
emergency and maternity cases of all descriptions. A similar 
solution of the difficulty might be found in the case of any 
hospital which may at any future time adopt a class limita- 
tion. Please allow me to correct a slight misapprehension of 
my previous letter. I believe that so far only two of the 
Dufferin hospitals have adopted such a limitation, although a 
tendency to approve of such a limitation is manifest in 
various quarters. Personally I do not find by experience 
either of my own patients or of those of other hospitals I have 
visited, that women make any inquiry as to the class or creed 
of the other patients so long as their own are respected. The 
point, however, is that many of the poorest and lowest classes 
will consent to enter Government hospitals, whereas the strictly 
purdah woman willonly dosoinrarecases. The Dufferin Fundis 
dependent on voluntary contributions, and is therefore not 
able to bear the whole expense of medical relief for all the 
women of India, and it is therefore well for all who will con- 
sent, even if reluctantly, to enter Government hospitals to be 
sent there. But my own view and that of all my colleagues, 
is that all who are seriously ill, and who at the same time 
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ly refuse to go to other hospitals, or are too ill for 
ee ould be admitted to a special ward of the Dufferin 
hospitals. This not only satisfies the dicates of humanity, 
put affords a field of experience to the staff by which the 
ah woman herself is eventually the gainer, and without 
Thich she will be very inefficiently treated. ; 
I am also very pleased to inform you that my Committee 
has been, I believe, the first of all Dufferin Committees to 
summon their medical officer to their meetings. They have 
also acceded to my request that they should add to their 
numbers a medical woman unconnected with their Association, 
who happens to reside in this town. I am perfectly certain 
that a proper representation of medical women on the 
overning bodies of the Association, and an increase of the pro- 
rtion of women of English birth and education is essential to 
its development and success. Some such plan as Dr. Mildred 
Staley suggested in the British MepicaL JournatL of giving 
such well-qualified Englishwomen supervision of various 
men’s Dufferin institutions within a reasonable radius of their 
own hospital is feasible and desirable, and a similar plan is 
already in practice among mission hospitals and by civil 
surgeons in their respective spheres of work.—I am, etc., 
October 16th. M.D.Lonp. 


REFORM IN MEDICAL DINNERS. 

Sm,—I was present at the dinner of the Edinburgh 
University Club on Wednesday evening last, and I posi- 
tively enjoyed myself. As a rule, hospital dinners and 
medical society dinners are sad and saddening affairs. There 
is an absurdly long menu to be gone through (in the midst of 
which a poisoned cup containing punch @ la Romaine is apt to 
appear), and after dinner comes a long list of speeches which, 
as a rule, severely tax the patience of those who have dined. 
On many occasions the night is made still more tedious and 
prolonged by sandwiching songs and (so called) comic recita- 
tions between the speeches. The result is that it is often past 
11 o'clock before the chairman has had his health drunk and 
the meeting can break up. For two hours, more or less, the 
guests have been breathing the atmosphere of a hot, un- 
ventilated room, heavily charged with tobacco smoke. What 
wonder if next morning one’s head feels like a wooden idol’s 
and one’s mouth like the bottom of a parrot’s cage ? 

Now, this Edinburgh dinner was splendid. The bill of fare 
was short and good; there were very few speeches, and they 
were all over soon after 10 o'clock. There were three songs 
sung by an old Edinburgh student with a chest measurement 
of about 48 inches and a voice to match. He charmed every 
one. I must not say where this dinner was held, or people 
may take my letter as an advertisement; but if any wants to 
learn how to make a medical dinner really delightful, let him 
oennente with John Chiene and George Sutherland.—I 
am, etc., 

November 16th. Cock: A-LEEKIE. 
_P.S.—I did not drink the loving-cup, but I saw it go three 
times round one table. 








DISEASES OF UGANDA, 

Sir,—In your notice of the report of Dr. Moffat on the 
Diseases of Uganda you raised several points of interest. In 
the Journal of Tropical Medicine for June 1st, 1901, I gave 
some notes on the diseases of Uganda, based on observations 
made on 1,500 in-patients and some 40,000 out-patients 
treated at the Church Missionary Society’s Hospital at Mengo, 
the capital of Uganda. For the most part my experience 
accorded with Dr. Moffat’s, but there a few differences too 
important to be passed over. The reason of this difference is 
probably to be found in the fact that most of our patients 
were Baganda, that is, natives of Uganda proper; while Dr. 
Moffat Saw more of the Soudanese and Nubian soldiers, 
Swahelis, etc. 

Enteric Fever.—At the date of the publication of the above article my 
experience coincided with Dr. Moffat’s. but in a letter published in the 
Journal of Tropical Medicine for June 15th I detailed notes of two post- 
mortem examinations in which typical typhoid lesions were found. Indeed, 
the only reason why we had not been able to assert positively that 
typhoid was endemic was the extreme difficulty in getting permission to 
perform necropsies on the natives. Since then we can point to several 
more typical attacks both in natives and Europeans. 

Malaria.—Our death-rate from malaria is high. Out of 367 cases of fever 
admitted to the wards 46 died, a death-rate of over 12 per cent. Of course 
many of these were admitted in a desperate condition. 


Plague.—This disease, called by the Baganda kawumpuli, ey“ as 
Dr. Moffat very justly observes, they oiten,wrongly diagnose it, is yet 
ag ween 2 — We have adunitted six cases diagnosed as such into 

e hospital. 

Influenza.—Though seeing several thousands of cases of illness amongst 
Baganda during the summer Of 1900 I did not diagnose any as influenza. 

Chorea.—Of this we have seen several typical cases. 

Phthisis and tuberculous diseases are very common among Baganda 
Of 1,500 in-patients, 58 had this trouble in one form or another, have 
— on several cases of tuberculous joint disease in both knee and 
elbow. 

Rheumatic Fever.—Here again I have seen typical cases yielding readily 
to salicylates. : . 

Pernicious Anemia.— A peculiar and very fatal kind, occurring specially 
in pregnant women, is common. 

Pyzmia and Tetanus.—We have had marked cases of the latter, I have 
only seen 3, 2 occurring in cases of bullet wounds. ' z 

Filaria Sanguinis.—Dr. Moffat says: ‘‘ None of the filarise exist to my 
knowledge in the Uganda Protectorate. Since the report of this very 
able officer has been sent home we have taken up this question amongst 
the Baganda. Filaria sanguinis hominis is very common, and filaria 
perstans almost equally so. See an excellent paper by my brother, Dr. J. 
Howard Cook, on Sleeping Sickness in Uganda, with a preface by Dr. 
Manson published with photographs in the Journal of Tropical Medicine 
for July rsth. All our experience since then has confirmed the view 
taken in that paper. . = 

The above discrepancies between our experiences and Dr. 
Moffat’s, whose friendship I am proud of possessing, are ex- 
plained by the fact that we :work among different classes of 
patients.—I am, etc., 

ALBERT RuskIN Cook, M.B., B.ScLond., B.A.Camb. 

St. Bartholomew’s Hospital, Oct. 29th. 


THE STUDY OF THE HISTORY OF MEDICINE. 

Sir,—Now that the Royal College of Physicians of London 
has accepted the gift of Mrs. FitzPatrick to found a lecture- 
ship on the history of medicine. would it not be a good plan 
to form a Society for the study of this most fascinating branch 
of our art? Should such a Society be founded, I think you 
might find that there are some “ practical” men in the profes- 
sion who do not regard the subject from the point of view of 
‘‘econtempt tempered by indifference.” On the contrary, I 
think many would be only too glad to belong to some Society 
which weal safeguard our past history, and, whilst being its 
guardian, would diffuse sound knowledge about it. 

The great reason why medical history is at so low an ebb 
is that there is no means of getting at it unless by going to 
—- or the British Museum, and so losing much valuable 

ime. 
Once make such knowledge fairly accessible, and I believe 
the professional interest would very soon grow.—I am, etce., 
Northcote Road, 8.W., Nov. rth. M. G. Biaas. 


CHANGES IN THE PIGMENT OF THE IRIS. 
Srr,—In the British Mepicat Journat for October 19th 
Dr. K. J. MacKeown records a case in which, apparently as 
the result of operation for cataract, the iris changed in colour 
from hazel to light blue. This observation, which is interesting 
and doubtless rare, suggests a question to which it would be 
desirable to havean answer: Is there normally a tendency for 
the iris to change with increasing age from brown towards blue ? 
There is some evidence which may point in this 
direction. Professor Pfitzner,! the well-known anatomist, 
has lately published the results of the examination 
of a large number of subjects at the Anatomical Institute 
at Strassburg, with reference to eye colour at different 
ages; he finds that from the age of 20 (when eye colour is 
generally supposed to be fixed) onwards there is a decided 
decrease of dark eyes with increasing age, a decided increase 
of mixed eyes, and a slight increase of blue eyes. The inter- 
pretation of this factis not perfectly clear. It may be due (as 
Pfitzner himself is inclined to think) to ‘‘ selection by death,” 
mixed-eyed people being perhaps more long-lived. It may, 
however, be due to pigmentary changes, dark eyes becoming 
bluer. Your correspondent’s observation shows that such a 
change is not impossible, and I may mention that in my own 
family I know of a case in which in early life the eyes — 
to have been dark (and were described as hazel in an official 
document), but are now certainly blue. 

If ophthalmologists and others would bear in mind that this 
problem is still unsolved. some light might be thrown ona 
point of considerable physiological and anthropological 
interest.—I am, etc., 
Lelant, Cornwall. Nov rth. H. Havetock Enuis. 

1 Zeit J. Morph., Bd. iii, Heit 3, 1901. 
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PROPOSED MEDICO-LEGAL SOCIETY. 

Sir,—It is proposed to form a medico-legal society for the 
purpose of affording opportunities for discussing questions 
arising where medicine and law come into immediate 
contact. 

It is suggested that such a society should include all who 
are interested in the subject—lawyers as well as medical 
men; and that the discussions should embrace medico-legal 
questions of every description, both of every day and of 
exceptional occurrence. : 

Half a dozen meetings a year may be considered sufficient, 
and an annual subscription of half a guinea may be found to 
be enough to cover all expenses. 

A meeting for the purpose of discussing the formation of 
the society will be held at 20, Hanover Square, W., on Thurs- 
day afternoon (5.30 P.M.), December 5th. Those who are will- 
ing to assist, but unable to attend the meeting, will kindly 
communicate with Dr. McCallin, 20, Hanover Square.—We 


are, etc., 
F. J. Smita. 

London, W., Nov. 18th. W. McCattin. 
THE TEACHING OF PRESCRIBING AND DISPENSING: 

S1r,—Is it too much, to expect that some small fraction of 
the five years curriculum should be devoted to learning the 
art of prescribing and dispensing ? 

Owing to sudden illness it has recently been my lot to 
require a locum tenens at short notice. A newly qualified 
gentleman arrived. His prescriptions were mostly an amaz- 
ing hotch-potch of incompatibles, his knowledge of dispens- 
ing absolutely ni/. I shudder to think of the reckless waste 
of expensive drugs. These matters are regarded as almost 
infra dig. at the schools, but after all the vast majority of 
men sooner or later go into general practice. 

My friend remarked that it was an excellent thing that the 
hospitals did not teach dispensing as ‘ one could always get 
four or five guineas a week for learning it as a locum tenens.” 
Great indeed are the trials of the general practitioner.—I am, 


ete., mae 
October 17th. Keo Dae. 














UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Examinations for Medical and Surgical Degrees.—The First Examination 
for the degree of M.B. will commence on December oth, and the Second 
Examination on December 12th. The names of candidates for these ex- 
aminations must be sent to the Registrary on or before Tuesday, 
November 26th. The Third Examination will begin on December roth, 
and the Examination for the Degree of M.C. on December rzth. The 
names of candidates for these examinations must be sent to the Registrary 
on or before Wednesday, November 27th. 





UNIVERSITY OF BIRMINGHAM. 

At the last meeting of the Council the following were appointed the 
External Examiners in medical subjects for the year 1901 2 :—Anatomy: 
Professor A. Macalister, M.D., F.R.S. Physiology: Professor McKendrick, 
M.D., F.R.S. Chemistry: Professor McLeod, F.R.S. Physics : Professor J. 
J. Thomson, M.A., F.R.S. Biology: 8. F. Harmer, Sc.D., F.R.S. Pathology: 
Professor G. Sims Woodhead. M.D. Medicine: Donald MacAlister, M.D., 
F.R.C.P. Surgery: Thomas Bryant, F.R.C.S. Midwifery and Gynxcology : 
Berry Hart,M.D. Forensic Medicine and Toxicology: Thomas Stevenson. 
M.D., F.R.C.P. Public Health : George Reid, M.D.,D.P.H. Dental Subjects: 
Charles Tomes, F.R.S., F.R.C.S. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on November r14th,, H. G. Howse, 
President, in the chair. 


The late Mr. Henry Spencer Smith. 

The Council expressed their condolence with the widow and family of 
Mr. Henry Spencer Smith in the loss they have sustained by his death, 
and recorded their appreciation of the services rendered by Mr. Spencer 
Smith to the College in the conscientious discharge of the several duties 
which devolved upon him as a member of the Council and of the Court of 
Examiners. 

Donations to the Museum. 

The two following donations were accepted by the Council with their 
best thanks: (1) A complete set of native surgical instruments used in 
India; by Major Herbert Drake-Brockman, I.M.S. (2) A pocket case of 
surgical instruments belonging to Mungo Park; by Miss Bartley of 


Mitcham. 
Cartwright Medal. 
A bronze copy of this was laid before the Council. 


The Bradshaw Lecture. 
This will be delivered on Wednesday, December rith, at 5 P.M., by Mr. 





T. R. Jessop. Its subject will be ‘“ 
Treatment of Certain Diseases.” 


Personal Experiences in th 
© Surgica 





ROYAL COLI.EGE OF SURGEONS IN IRELAND 
Dental Beamination.—The following gentlemen, having passe 
sary examination, have been admitted Licentiates in Dental qo. nee 
the College: Thomas Beaumont, Francis Xavier Costello. ent 
Cowper, and Edward Thomas Patley. » Ben 





ROYAL COLLEGE OF SURGEONS, EDINBURGH 
Annual Dinner.—The above dinner was held as usual in the hall 

College on November rsth. This being the first year of office of Of the 
President (Mr. Halliday Croom) a large number of Fellows both the new 
and from a distance, came to support him in spite of the stron — 
attraction afforded by the dinner of the Edinburgh Universit, 
vative Association under the presidency of the Professor 0 conser: 
ougeey (Mr. Annandale) and at which the Lord Rector (the Mar noel 
Dufferin and Ava) was the principal est. and speaker. Mueh us, 
pointment was felt at the unavoidable detention in London sow 
popular commander of the forces in Scotland, Sir Archibald ne fhe 
K.C.B. In his absence the toast of “The Imperial Forces” was in ter, 
by Colonel Rooney, R.A.M.C. Lord Pearson responded for the Con 
of Justice. The Universities and Sister Corporations were repr eure 
by the Dean of the Faculty of Medicine and the President of the cone 
ot Physicians of Edinburgh and by the President of the Facul ~ 
Physicians and Surgeons of Glasgow. The President disch: re 
duties with universal acceptance and much of the success of the eve 
was due to him. ning 
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MEDICO-LEGAL AND MEDICO-ETHICAL, 


PROSECUTIONS UNDER THE NOTIFICATION ACT. 

ON Wednesday, November 13th, Dr. Padman appeared at Bow Street 
Police Court to answer a charge made against him by the Borough of 
Holborn to the effect that he had failed to notify a case of small-pox 

_Dr. Padman was defended by the London and Counties Medical Protec. 
tion Society. The evidence brought forward by the prosecution showed 
that Dr. Padman was in doubt as to whether the case was one of small-pox 
or chicken-pox, and inclined to the belief that it was chicken-pox, 
cordingly, no evidence was called on Dr. Padman’s behalf. the Counsel for 
the defence submitting that there was not a particle of evidence to show 
that any offence had been committed by Dr. Padman,who had. as a matter 
of fact, shown commendable caution in arriving at a diagnosis, and at the 
same time taken every precaution to check infection. Dr. Padman’s pre- 
cautions, indeed, appeared to be the sole cause for the suspicions enter. 
tained against him. The case was dismissed. 

Prosecutions such as the above are greatly to be regretted, as tending 
to interfere with the satisfactory working of the notification regulations, 

Notifiable diseases, of late, constitute a regular Scylla and Charybdis to 
medical practitioners. If they wait a little to make sure of their dia- 
gnosis, and at the eame time take reasonable precautions, some public 
authorities prosecute them : while if they jump to the conclusion thatthe 
case is a notifiable one, and happen to be wrong, the patient is more than 
likely to claim damages. 








PROSECUTION UNDER THE APOTHECARIES ACT. 

AN action was brought in the Bow County Court by the Society of Apothe 
caries of London against Mr. J.C. Purdue, a herbalist, of Gault Street 
Limehouse, who described himself as a member of the Society of 
Herbalists and a member of the National Association of Medical 
Herbalists of Great Britain. The case, we learn from a report in the St, 
James's Gazette, arose out of an inquest held by the coroner for East 
London with regard to the death of a child whom the defendant had been 
treating. The coroner’s jury returned a verdict of death from natural 
causes. At the first hearing before Judge French, evidence was given by 
the mother of the child showing that the defendant had treated her baby, 
Mr. Schultess Young, who appeared for the defendant. contended that 
under an Act of Henry VIII the defendant was within his right in acting 
as he did. 

As the Act is not very long, and isacurious specimen of Tudor legisla- 
tion and parliamentary phraseology, we think it well to print it here: 


ANNIS TRICESIMO QUARTO & TRICESIMO QUINTO 
HENRICI VIII. REGIS. 
CAP. VIII. 
An Act that Persons, being no common Surgeons, may administer out- 
ward Medicines. 

WHERE in the Parliament holden at Westminster in the third Year of 
the King’s most. gracious Reign, amongst other Things, for the avoid 
of Sorceries. Witchcrafts, and other Inconveniences, it was enacted, tha 
no Person within the City of London, nor within Seven Miles of the same, 
should take upon him to exercise and occupy as Physician or Su : 
except he be first examined. approved, and admitted by the Bishop of 
London and other, under and upon certain Pains and Penalties in the 
same Act mentioned: Sithence the making of which said Act, the Com- 

pany and Fellowship of Surgeons of London, minding only 
Abuses of their own Lucres, and nothing the Profit or Ease of the 
the Act Diseased or Patient. have sued, troubled, and vexed divers 
3H.8.c.11 honest Persons, as well Men as Women, whom God hath 
by the endued with the Knowledge of the Nature, Kind, and Opers- 
Surgeons of tion of certain Herbs, Roots, and Waters, and the using and 
London. ministring of them to such as been pained with custo 

Diseases, 38 Women’s Breasts being sore, a Pin and the We 
in the Eye, Uncomes of Hands, Burnings, Scaldings, sore Mouths, the 
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——————— ike Di 
lim, and Morphew, and such other like Diseases 

stone, aerenerald SS have not taken anything for their Pains or 
and yet put have ministred the same to poor People only for Neighbour- 
Cunning; God’s Sake, and of Pity and Charity; And it is now well known 
h A Surgeons admitted will‘do no Cure to any Person but where they 
that the be rewarded with a greater Sum or Reward than the Cure 
shall rantd: for in case they would minister their Cunning unto sore 
* nrewarded, there should not so few yee and perish to Death for 
People u Help of Surgery as daily do; but the greatest Part of Surgeons 
pepe oy n much more to be blamed than those Persons that they 
admi ea, for although the most Part of the Persons of the said Craft of 
trouble®: have small Cunning yet they will take great Sums of Money, and 
Suri te therefore, and by Reason thereof they do oftentimes impair and 
aneir Patients, rather than do them good. In consideration whereof, 
hurt? r the Ease, Comfort, Succour, Help, Relief, and Health of the King’s 
ant pjects, Inhabitants of this Realm, now pained or diseased, or that 
erie Rereafter shall be pained or diseased; Be it ordained, 
¥ ubject established, and enacted. by authority of this present 
an King. Parliament, That at all Time from henceforth it shall be 
of Votre lawful to every Person being the King’s subject, having 
peo aa AP Knowledge and Experience of tiie Nature of Herbs, Roots, 
‘ ‘not? and Waters, or of the Operation of the same, by Speculation 
Sminstartd- or Practice, within any Part of the Realm of England, or 
a thesaid within any other the King’s Dominions, to practice, use, 
heey Bu gee and minister in and to any outward Sore, Uncome Wound, 
of str Apostemations, outward Swelling or Disease, any Herb or 
, ;| Kt Herbs, Ointments, Baths, Pultess, and Emplaisters, accord- 
bet ing to their Cunning, Experience, and Knowledge in any of 
the Diseases, Sores, and Maladies beforesaid, and all other like to the 
ame, or Drinks for the Stone. Strangury, or Agues, without Suit, Vexa- 
tion Trouble, Penalty, or Loss of their Goods; the foresaid Statute in the 
foresaid Third Year of the King’s most gracious Reign, or any other Act, 
Ordinance, or Statutes to the contrary heretofore made in anywise, 


notwithstanding. 

The Judge adjourned the case until November 13th. Counsel then 
argued that the Act applied to inward as well as outward disease, and 
though it expected the practitioner to give his services free it did not 
stipulate that his ointment or plasters should be gratuitous. 

Judge French said that the Act of Henry VIII. had clearly not been re- 
pealed. Ifthe defendant had acted in any practical, substantial way as 
a medical attendant or doctor, he would have been very properly respon- 
sible and liable for full penalties. Itseemed that the defendant’s previous 
experience had acted as a warning to him, and that in this case he had 
not brought himself within the Act. When the child was taken to the 
defendant, he made it clear that he was only a herbalist, and he only did 
what any man would do in giving it relief when it was almost suffocating. 
There was no prescribing, and the subsequent visits were to be regarded 
as being made in a friendly way. Ii there had been any unfair conduct, 
any selling at high prices, any trading on the credulity of the public, he 
Judge French) would have struck with a strong hand. He accordingly 
found that the defendant was not liable, and gave judgment in his favour 
with costs on the scale between £20 and £50. 

We publish in another column aletter from the Deputy Clerk of the 
Society of Apothecaries which states the position of the Society. 





¥ 


PARTNERSHIP ACCOUNTS. 

A. AND B. are partners. A., the senior partner, is subpcenaed to attend a 
law court on a matter connected with the practice. Owing to the law’s 
delay, A. is kept away for four days; he now claims the whole of the fee 

aid in the case on the plea that the matter arose out of business aris- 
ing previous to the partnership. 

*,.* If A. absents himself from his present partnership business to 
give evidence at the law courts, any fees that he may receive properly 
belongs to the partnership, A.’s own personal expenses being of course 
defrayed by the partnership. 





FEES FOR VACCINATING PRIVATE PATIENTS. 

P, J. asks what would bea correct fee for revaccinating patients who 
usually pay 5s. for visiting ? Should a reduction be made where several 
members of the family are revaccinated. 

*,* A fee of half-a-crown in addition to the visiting fee would be a 
reasonable charge for revaccination, and this fee should be paid for 
each case. 





‘ : MEDICAL ETIQUETTE. 

TRINIDAD.—We think the circumstances mentioned by our correspondent 
are suitable for adjudication by the local Branch of the British Medical 
Association. 

8.—After carefully considering the statements from A. and B., we are of 
opinion that A. had no right to claim that the case should be handed 
over to him, and still less that B. should furnish him with a list of 
visits and allow him to charge for work done during the whole term of 
attendance.. We do not think B. acted irregularly, but considering the 
friendly relations between the parties it would have been better if B. 
had made a point of seeing A. upon his return to explain the circum- 
stances, We also think that A. should have tried to see B. before inter- 
viewing the patient’s husband. Wecan express no opinion upon what 
passed between A. and the patient’s husband as there is a discrerancy 
as to what took place. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,275 
births and 4,264 deaths were registered during the week ending Saturday 
last, November 16th. The annual rate of mortality in these towns, which 
had been 16.7, 17.6, and 19.7 per 1,cco in the three preceding weeks, 
declined again last week to 19.4 per 1,coo. The rates in the several towns 
ranged from 11.2 in Croydon, 12.3 in Leicester, 12.4 in Halifax, and 13.2 in 
Swansea to 22.8 in Salford, 23.9 in Manchester, 27.2 in Preston, and 28.4 
in Norwich. In the thirty-two large provincial towns the death-rate 





averaged 19.0 per 1,000, being 1.0 per 1.oco below the rate recorded in~ 


London, which was 20.0 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 1.9 per 1,000; in London this death-rate was 
equal to 1.8 per 1,0co, while it averaged 2.0 in the thirty-two large 
provincial towns, among which the highest zymotic death-rates were 
3.3 in Wolverhampton, in Salford, and in Leeds, 4.0 in Sheffield, and 8.8 
in Norwich. Measles caused a death-rate of 1.1 in Manchester, 1.4 in 
Preston, 2.3 in Oldham, 2.5 in Sheffield, and 7.4 in Norwich; scarlet fever 
of 1.2 in Birmingham; and diarrhceal diseases of 1.7 in Wolverhampton. 
In none of the thirty-three towns did the death-rate either from 
whooping-cough or from “fever” reach 10 per r,0oco, The 81 deaths 
from diphtheria in the thirty-three towns included 35 in London, 6 in 
West Ham, 6 in Cardiff, sin Portsmouth, and 4 in Liverpool. Fourteen 
fatal cases of small-pox occurred in London, but not one in any other 
of the thirty-three large towns. The number of small-pox patients under 
treatment in the Metropolitan Asylums Hospitals, which had been 172, 
180, 284, and 297 at the end of the four preceding weeks, had further risen 
to 368 on Saturday, the 16th inst.; 113 new cases were admitted during 
the week, against 57, 169, and 62 in the three preceding weeks. The 
number of scarlet fever cases in these hospitals and in the London 
Fever Hospital at the end of the week was 3,353, against #4392 and 3,331 
on the two preceding Saturdays ; 375 new cases were admitted during the 
week, against 400, 425, and 380 in the three preceding weeks, 7 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, November 16th, 824 births and 633 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 14.5 to 
21.7 per 1,000 in the six preceding weeks, declined again last week to 
19.9 per 1,060, but was o.5 per 1,0co above the mean rate during the same 
period in the thirty-three large English towns. Among these Scotch 
towns the death-rates ranged from 12.6in Perth and 16.0in Edinburgh, 
to 21.6 in Glasgow and 25.9 in Greenock. The zymotic death-rates in 
these towns averaged 2.3 per 1,000, the highest rates being recorded in 
Glasgow and Greenock. The 318 deaths registered in Glasgow included 
18 from measles, 5 from scartet fever, 5 from diphtheria, 3 from whooping- 
cough, 8 from ‘‘fever” and 13 from diarrhcea. Three deaths from iph- 
theria occurred in Edinburgh, 4 from diarrhcea in Dundee, 3 from diar- 
rheea in arn 2 from “fever” in Paisley, and 2 from scarlet fever 
in Greenock. 





THE SANITARY STAFFS OF METROPOLITAN BOROUGHS, 

A REPORT recently issued from the Public Health Department of the 
London County Council shows the increasing vigilance of sanitary iuspec- 
tion in London. In 1893 there were 188 sanitary inspectors, where there 
are now 275. Even now in several districts, such as Paddington, Fulham, 
Stoke Newington, Poplar, Lambeth, and Camberwell there is but one 
inspector to more than 20,0co persons living in the district. Of course 
population is by no means the only index to the requirements of sanitary 
inspection, but there are few, if any, districts in London so free from 
nuisances, from overcrowding, from detective tenement houses, as not to 
fully occupy the time of one inspector in attending to the complaints and 
needs of 10,cco inhabitants. The duties of sanitary inspectors are 
‘‘extensive and peculiar”; they include duties under the Public Health 
Act, the Food and Drugs Act, the Metropolis Local Management Act, 
the Factory and Workshops Acts, the Canal Boat Act, etc. Then there 
is the scavenging of streets and dustbins to be supervised, a duty all too 
rarely observed in many parts of the metropolis; there are bakehouses, 
slaughterhouses, dairies, and milkshops to be visited, and shelters, disin- 
fection arrangements, and mortuaries to be conducted. The salaries of 
sanitary inspectors range from £120 to £200a year, and in some districts 
higher, but. considering the increasingly specialised character of the 
work, the risks they run, and, lastly. the examination they are now 
expected to pass, no one would allege that the remuneration is excessive. 
The value of an intelligent, prompt, tactful. and energetic sanitary 
inspector toa community may be priceless. They are the nurses of the 
body politic. the protectors of the public health, their character and 
nt sultticiency are of first importance to a well-conducted munici- 
pality. 





DUTY OF DISTRIC£ MEDICAL OFFICER. 

T. writes as follows: A medical man is attending a woman who, on ac- 
count of poverty, is obliged to apply for parochial relief. He continues 
to attend, by herrequest. Is it the lawthat the parochial medical 
ofticer is compelled by the Poor-law authorities to call, aad, even if he 
does not attend, to report on the case ? 

*,* Whenever parochial relief is applied for on the ground of illness, 
itis usual for the district medical officer to be directed (by medical 
order issued by the relieving officer) to visit the patient, and to make 
his report on the case inorder to enable the guardians to decide upon 
the character of the relief which could be rightly given to the applicant 
at the expense of the ratepayers. 
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MEDICAL NEWS, 


MeEpicaL MAGISTRATE. —The Li Lord Chancellor has placed 
the name of Dr. John Horne, of Scarborough, on the Com- 
mission of the Peace for the Nor th Riding of Yorkshire. 


®'A MOVEMENT has been set on foot for the establishment by 
the City of Philadelphia of a sanatorium for the free treat- 
ment of poor sufferers from tuberculosis. 


A wapy, Dr. N. Sieber-Schumow, has been temporarily 
appointed to fill the place of the late Professor Nencki as head 
of the Department of Biological Chemistry in the Imperial 
Institute of Experimental Medicine, St. Petersburg. 


THE Russian Pharmaceutical Society, which has its head- 
quarters in Moscow, has decided to celebrate on December 5th, 
with appropriate pomp and circumstance the 2ooth anni- 
versary of the opening of the first free pharmacy in Russia. 


Captain R. J. Bhackuam, R.A.M.C., Worshipful Master of 
Lodge ‘‘ Triune Brotherhood,” No. 2,121, was installed Second 
Principal of Chapter ‘‘ Umballa” of Royal Arch Masons No. 
563, on October 28th, 1901, at Umballa, Punjab. 


A coursE of post-graduate lectures on diseases and injuries 
to the eye, is now in progress at the Glasgow Ophthalmic 
Institution on Tuesday evenings, at 8 p.m. Further par- 
ticulars can be obtained on application to Dr. A. M. Ramsay, 
at the Institution, 126, West Regent Street, Glasgow. 


PRESENTATION.—Mr. James Somer, M.R,C.S., was recently 
presented by the inhabitants of Broadclyst and the adjoining 
parishes with a handsome morocco-hbound illuminated album 
containing 700 names of patients and friends, together with a 
silver jug and a purse of sovereigns, and an illuminated 
address from the Court ‘‘Clyst Vale” of the Ancient Order of 
Foresters, on the occasion of his retirement after 35 years of 
practice in the Broadclyst district, and 42 years of work as 
Poor-law Medical Officer. Sir Thomas Acland, Bart., who 
made the presentation, said that the subscribers thought of 
the gifts as a Jasting memorial of the admiration, friendship, 
and gratitude they entertained for Mr. Somer after all that he 
had done. 

THE jubilee dinner of the East Sussex Medico-Chirurgical 
Society was held at St. Leonards on October 31st, the Presi- 
dent, Dr. Batterham, being in the chair. Among others 
present were Mr. H. G. Howse, President of the Royal College 
of Surgeons, Mr. Edmund Owen, and Mr. Howard Marsh. 
Coionel Brookfield, M.P., in responding to the toast of ‘‘ The 
Imperial Forces,” said that the conduct of the medical ser- 
vices in the present war called for satisfaction and rejoicing. 
Nothing in the previous experience of this country or of any 
other country could be compared with the manner in which 
the troops had been medically provided for in this war. He 
believed that the services of the medical profession would 
— be forgotten by the British army, or by the public at 
arge. 














































































MEDICAL VACANCIES. 


The following vacancies are announced : 

BEVERLEY DISPENSARY AND HOSPITAL.—Medical Officer and Dispenser. Salary, 

£160 per annum. Applications to the Clerk hy December 2nd 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN.—(1) 
Kesident Medical Officer. (2) Kesident Surgical Officer. Salary, in each case, £60 per 
annum with hoard, washing, and attendance. Applications to the Secretary, 
Children’s Hospital. Steclhuuse Lane, Birmingham by December 4th, 

BIRMINGHAM AND MIDLAND HO®8PITAL FOR SKIN AND URINARY 
DIs#aSts.—Clin‘cal Assistant. Applications to the Secretary by December 5ta. 

BIRMINGHAM GENERAL AOSPITAL.—Two House Surgeons. Appointments for six 
months. No salary, but residence, board, and washing proviaed. Applications to the 
House Governor by November 30th. 

BRACEBRIDGE ASYLUY, near Lincoln.—Junior Assistant Medical Officer: unmarried, 
and not over 30 yaars of age. Salary, £125 per annum, with furnished ape ements. 

attendance, etc. Applications’ to Mr. W. T. Page, jun., Solicitor and Clerk to 
the Visiting ¢ Yommittee 5 and 6. Bank Street. Lincoln. bv ‘Novem 27th. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, £100 I per annum, with 
board, residence, and washing. Applications to the Secretary by December 9th. 

BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon, unmarried. Salary, £100 per 
annum With board and residence. Applications, endorsed “Dispensary Surgeon,” 
to be sent to the Secretary by November 26th. 

BRIGHTON : R)YAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—Assistant- 
Surgeon: must be M or F.R.C.8S.Eng. Applications tothe Chairman of the Medical 
Commuttee by November 25th. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Third House Physician, unmarried and 
under 30 years of of age. Applications to the Secretary by December llth. 

BUXTUN: DEVONSHIRE HOSPITAL.—(1) ee ee. Salary, £100 per annum. 

(2) Assistant House-Surgeon. Salary, £50 per annum. Furnished apartments, 

ne ; one lodging provided in each case. ‘Applicatio: s to the Secretary by January 

« 





CENTRAL LONDON OPHTHALMIC HOSPITAL Gray's en. Desa: tei 
geon. Salary at the rate of £50 per annum board W.0.—House-fy, 
to the Secretary by December 9th. —_ ant 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.— ‘ 
Officer. __esident 
Oiticer. unmarried. Salary, £60 per annum. Applications ‘to the See wh 

Oumar. SES ABAL LNVCRMABY — teu Pe sician. a , £90 

and maintenance. Applications to Board of Wat? 
ment, 29, Eastgate Kow N., ‘Ohester, by November 30th. the 


cages GENERAL HOSPITAL.—(1) hoped Hemet 

(2) Le ph ge , a ry. pone Lance w it i la » £105 anuum, 

rovi each casa cations, endorsed * or” Hi Tesidence 
D Kou hy December 20d. lor ” OF aenoael 
ERBY COUNTY eed Ly dA orn hag 1) Senior Assistan 
Salary, £150, rising to # ki Junior Assistant Medica! Ome ae 
-_ rising to = per poo aly Ford apartments, board, 
ce provided in each case. po . the Medical’ aard, was 


BUBAN: DR. STEEVENS’S8 HOSPITAL.—House-Surgeon. Salary, £100 per 
with avartments, fire, and light. Applications 
December 9th. . ™ aus V0 ie Conennely Simp Guardian 
DUBLIN: TRINITY COLLEGE. ee Professorship of the Institutes 
(Physiology and Histology). Applications to Dr. J.C Registrar, Ro; FY Medicing 
Physicians, Kildare Street, Dublin, by November 30th = val College of 


EAST LONDON HOSPITAL FORK CHILDREN, Shadwe ak 
Board, residence, etc., provided and honorarium of 25 at the eaguse- Physician 

months satisfactory service. Applications to the Secretary by a mbar Ith of six 
GLASGOW UNIVERSITY.—Additional  peaninene for Sent 

reference to (1) Chemistry, (2) Materia Medica and Therapeution: “at me Abn 

tical Medicine, systematic and clinical, Ld Surgery systematic and ilo ies 

for (1), (2), and (3), £30, and for (4) and (5). -. sock Ginanee ie the 

Glasgow University Court, 91, West Regent » b: Socroaty of ti 
HOSPITAL FOR SICK CHILDREN, Great mens Street, wi C.—House- 

unmarried. Appointment for six months. Salary, £20; washing g allowance sean 

with board and residence. Applications to the Secretary by December r 4th. £2100, 
ITALIAN HOSPITAL, Queen Square, W.0.—Honorary Surgeon. cations 

Secretary by December 2nd. 7 . Appli to the 
KILRURN DISPENSARY, 13, Kilburn Park Road, N.—Member of th 

Board. Applications to the Honorary Secretary by November 28 th, Homecary Medical 
KING’S COLLEGE, London.—Demonstrator of General Potholes Bacteri 

Applications to the Council by December 7th. aay ean logy. 
LEEDS GENERAL INFIRMARY.—Resident Surgical Officer. Salary, £100 per 

with board. residence, and washing. Applications to the Secretary annum, 

the Intirmary by November 27th ping = Cretary of the Faculty at 
LEWES: EAST SUSSEX COUNTY COUNCIL —Medical Officer of Health. Sa ime 

per annuum, with fees, etc. Applications 10 the Olerk of the County Council, 

Hall, Lewes, by December 19th. 
MANCHESTER: OWENS COLLEGE —Assistant Lecturer i J 

#15) perannum. Applications to the Regiatrar by December nanay: wn 
MANCHESTER: ST, MARY’S HOSPITAL, Quay Street. per othr 

Obstetric Assistant Surgeon. Appointment for one i but eligible ta rae 

Salary, £100 a per annum, with board and residence. plications to the Secretary by 


MARGATE ROYAL SEA BATHING HOSPITAL.—Resident Surgeon, pt as Junior 
for six months and then as Senior for the like period. Salary at the rate of £80 and 
£120 per annum respectively, with board and residence. Applications | to the tone 
tary at the Ontices, 30, Charing Cross, London, S.W., by November 23rd. 


METROPOLITAN ASYLUMS BOARD.—(1) Assistant Medical Officer at the Fever ana 
Small-pox Hospitals. Salary, £16) for first year, £18) for second, and *4€200 for third 
and subsequent years, with board, lodging. attendance and washing. (2) Male Assistant 
at the Asylum, Caterham. Salary. £150 per annum, rising to £170, with 
lodging, attendance and washing. Candidates must he unmernied and not exceed 
sears of age. AP ‘ications on forms provided to be sent to the Ottice of the Bose 
Embankment, . for (1) by November 28th and for (2) by Heveunber 25th. 

MIDDLESEX mdochedred W.—Medical Officer and Registrar to the Cancer Depart 
Salary, £100 per annum, with board and residence in the College, Appice 
to the Secretary-Superintendent by December 14 *. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—(1) A_House Phys 
House Surgeon. (3) Clinical Assistant in the Out-vatient Department. sna. 
qualified medical women. —_— of (1) and (2) for six monlhs. Applications to 
tne Secretary hy November 27t 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hamonstead.—Assistant  Phy- 
sician. Applications to the Secretary at the Office, 41, Fitzroy Square, W., by 
November 30th. 

NORTA STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harishill, Stoke. 
upon-Trent.—House-Surgeon. Salary, £13 per annum, increas ing £10 per annum, 
with furnished apartments, board, and washing. Applications to the Secretary My by 
December Sth. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Koad.—(1) Resident Satis 
Officer. (2) Assistant Resident Medical Otticer. Appointments for six months; 
junior officer is eligible for the senior post. Salary in each case at the rate “ie £9 

er annum, with board, residence, and washing. Applications to the Secretary 
y December 2nd. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Honorary Dental Surgeon, 
Applications to the Secretary by November 30th. 

PERTH DISTRICT ASYLUM, Murthly.—Assistant Physician, unmarried and not over 
30 years of age. Salary. £110 ver annum with furnished apartments, board, attend- 
ance,etc. Applications to Dr. Bruve at the Asylum. 

POPLAR AOSPITAL FOR ACOIDENTS.--Assistant House-Surgeon. int ment 
for six months but renewable. Salary at the rate of £8) per annum wit itn and 
residence. Applications to the House Governor by November 29th. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL —Assistant 
House-Surgeon. pee pe for six months, buat renewable. Salary at the rateof 
£50 per annum. wi rd and r Appl to the Honorary Secretary 
by November 30th. 

ROYAL DENTAL HOSPITAL AND LONDON SCHOOL OF DENTAL SURGERY, 
Leicester Square.—Lecturer on Dental Surgery and Pathology. Applications tothe 
Dean by November 25th. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge Road, 8.B- 
Resident Medical Officer. Appointment for four months. Salary at the rate of £0 
perannum, Applications to the Secretary by November 30th. 

ROYA AL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, Strand, 

w.0.—Clinical Assistants. Appointments for six months. Applications to the Secre- 
tary by November 3.th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77. Welbeck Street, W.—Resident 
Medical Officer. Salary, 100 guineas per annum, increasing to 120 guineas, with fur 
— — attendance, coal and light. ‘Applications to the Secretary by 

ecember 9 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Read.—Honorary 
cian. Applications to Mr, P. P. Bodkin, Honorary Secretary, 23, Gordon Street, 
by December 2nd. 

SCHOOL BOARD FOR LONDON. anton Officer, must give his whole time. Salary 
#300 per annum, rising to £1,0U0. Applications. on forms provided, to marked 
outside “Application for the Post of Medical Officer,” to be sent to the Clerk of the 

oard by January Ist, 1902. 

SHANGHAI MUNICIPAL COUNCIL.—Assistant Health Officer; must sess D.P.H, 
and not be over 85 vears of age. Saleey, 3,600 am Eland, (about t £500), with means 
of locomotion and first-class passage to and from Applications to Messrs, 
J. Pook and Co., 63, Leadenhall Street, E.C., by Novem h. 

SH FIELD ROYAL INFIRMARY. —Casualty Officer. Salary, £100 pe: 

ith board, lodging, and washing. Applications to the Secretary by November Sih 
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IRE GENERAL INFIRMARY.—Assistant House Surgeon. 
STAFFORD; STAPEODDSvith hoard, lodging, and washing. Applications to the Houss 
Salary. by November 27th. 


t : CKTON AND THORNABY HOSPITAL.—House-Surgeon : 
sTOOKTON-ON- ee ee 30 years of age. Salary, £200 per annum. Applications 
non-residettary by November 28th 


to the Secre' ‘Assistant Medical Officer (Resident) for the Workhouse and 
WEST HAM Nel per aunum with usnal resideniial allowances. Applica- 

bs abe forins provided to be sent to the Cleck, Union Workhouse, Leytonstone, N.K., 

py November 27¢h. 

NERAL DISPENSARY.—Honorary Physician. Applications to the 
VESTMINST ER ord street, W., by November 25th. 

. N: ROYAL ALBERT EDWARD INFIRM 4RY.—Junior House-Surgeon. Salary, 
VIGAN: annum, with rations and apartments. Applications to the General Super- 

intendent by November 27th. 

TS COUNTY ASYLUM.—Assistant Medical Officer; unmarried. Salary, com- 
VIL ing at £150 and rising to £18) ver annum, with board, residence, attendance, 
menrashing. Applications to the Medteal Superintendent by December 41h. 

CHESTER; ROYAL HANTS COUNTY HOSPITAL.—House-Physician; un- 
VINOB Td, Salary. £65 per annum, rising to £75, with board, residence, etc, Applica- 
tions to the Secretary by December 9tb. 
NDSOR AND ETON ROYAL DISPENSARY AND INFIRMARY.—House-Surgeon, 
be ried, Salary, £120 per annum with residence, board, wasning and attendance, 
Applications to the Secretary, 13, Hrgo Street, Windsor, by November 27th. 
WORCESTER COUNTY AND CITY ASYLUM.—Junior Assistant Medical Officer; 
not over 30years of age. Salary, £120 per annum, rising to £159, with board, fur- 
nisbed apartments, and washing. Applications to the Medica! Superintendent, by 
November 26th. 





MFDICAL APPOINTMENTS. 


_A.H., M.BR.0° °.2.C.P., appointed Honorary Assistant Anesthetist to the 

ej po tecdle Hos) ital (corres). 

corsitt, J. A., M.B., B.Ur., B.A.0.B.U.I., ap 20inted Certifying Factory Surgeon for the 
‘Bangor District of Coun wuw.. 

ForsyTH, A., M.B., C.M,,appointea District Medical Officer of the Truro Union. 

Papwick, J. O.,M.R.9.8., L.8.0.P. Lond., appointed Certifying Factory Surgeon for the 
sorough and Rural District of Bridgnorth. 

Papny, Leonard A.. F.R.C.S.Eog., B.8., M.D.Lond., appointed Assistant Surgeon to the 
Sussex Eye Hospital, Brighton. 

parerson, M.S., M.B., B.S.Durh., M.B ©.S8., L.R C.P.. appointed Resident Medica} Officer 

*' the Hospital for Consumption and Diseases of the Uhest, Brompton. 

TayLoR, F. E., M.A., M.8., Ch.B., M.Sc..M.R.C.S.. L.R.C.P., late Resident Medical Officer, 
appointed Registrar to the Chelsea Hospital for Women. 

THORNTON, George. M.D., M.S.Edin.. M.R.C,P.Lond., M.R.C.8S.Eng., D.P.H.Oxford, 
appointed Medical Superintendent of the Civil Hospital, Pretoria. 

RocHE, Redmond, A.B., M.RC.8.Eng., L.8.C.P., Lond., LM., appointed Attending 
Medical Utficer, Western Dispensary, Westminster, vice J. E. Sinclair, L.K.C.P., 
L.B.C.S., Queen Anne’s Gate, resigned. 


DIARY FOR NEXT WEEK. 


MONDAY. 


Medical Society of London, 11, Chansos Street, Cavendish Square, W., 830 P M. 
Mr. Henry Morris will open a discussion on the Symptoms and Treatment of Float- 


ing Kidney. 
Odontological Society of Great Britain, 20, Hanover Square, W., 8 pm — 
—— by Mr. E. W. Roughton, Mr, A. 8, Underwoud, and Mr. W.C. 
1ayston, 











TUESDAY. 
Royal Medical and Chirurgical Society, 20, Hanover Square, W.. 8.30 P.M. 
Mr. 


Thomas Bryant: Case of Intestinal Obstruction due to the Pressure of a 
Vesical Sacculus upon @ Coil of Small intestine. Dr. A. E. Garrod: About Alkap- 


tonuria, 
WEDNESDAY. 


Hunterian Socicty, London Institution, Finsbury Circus, E.C., 8.30 P.w.— 
Pathological Evening. 

Dermatological Society of Great Britain and Ireland, 20, Hanover 
Square, W., 5 P.M. 


POST-GRADUATE COURSES and LECTURES. 

Charing Cross Hospital, Thursday, 4 P.m.—Demonstration of Medical Cases. 

Hospital for Consumption and Diseases of the Chest, Brompton, Wednesday, 4 P.M.— 

cture on Laryngeal Tuberculosis. 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 P.M.—Lecture 
on the Surgical Treatment of Infantile Paralysis. 

London Temperance Hospital, Thursday and Friday, 2 P.m.—Clinical Demonstrations. 

London Throat Hospital, 204, Great Portland Street, W., Wednesday, 5 P.M.—Practical 
Demonstration. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.— Demonstrations wil] 
be given at 4 P.M. as follows: Monday, skin; Tuesday, medical; Wednesday, surgical ; 
Thursday, surgical ; Friday, eye. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Lectures : 
Tu y, 3.30 P.M.: Lecture; Hemiplegia. . % ” 

West London Hospital, Hammersmith Road, W.—Lectures will be delivered 
at 5 P.M. as follows:— Monday: Cancer of the Breast. Tuesday: Skin Cases. 
Wednesday : Therapeutics. Thursday: Some Points in the Treatment of Bright’s 
Disease. Friday: Medical Anatomy. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue, 








BIRTHS. 
BENSON.—On November 17th. at Broomhill, Sheffi i 
ne ae effield, the wife of Henry Mitchell Benson, 
GILBERT.—On October 4th, at Fort Stedman, the wife of Leonard Erskine Gilbert, M.B., 
- 1.M.S.,, of a daughter. 
ABSHALL,—At Rawal Pindi, Punjab, India, on 6 ,. j . C. 
. Marshall, I.M.8., 17th Bengal Lancers, of a so. RR Tah RENE See 
SBORN.—On the 1lth inst.at Ennismore H . Dov i 
Osborn, L.R.C.P.Lond., M.R.C.S.Eng., of a daughter. EE: TE a 


is e DEATHS. 

ORROCKS.—November 15th, at Shoreham, 5 

Horrocks, MikOS Eng: eham, Blundellsands, aged 85 years, William Henry 

SToPrORD-TAYLOR.—November llth. at his residence, 6, Grove Park, Liverpool, in his 
oe year, John Stopford-Taylor, M.D., formerly Medical Otficer of Health for that 


SUTERLAWD.—-On November 7, s 21, sw Covgntiion Street, Fees Pt me W., 
putherland, M_Do ie Binge xon., M.K.C.P., secona son of the late A, J. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 

Street, Strand, W.C., Loudon ; thuse concerning business matters, advertisements, none 

delivery of the JOURNAL, etc., Shuuld be addressed to the Manager, at the Ottice, 429, 

Strana, W.C., Loudon. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated, 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested vw commuuicate with the Manager, 429, Strand, W.U., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their uames—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters ou the editorial buste 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. - 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BrItTIsH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. Londom 








VERAX.—Asks for information as to best place abroad for a child, aged rr, 
suffering from severe spasmodic asthma, to winter in; the sanitary and 
hygienic qualities of such place, etc. He also desires to knowif any 
book of moderate size treating on this subject can be recommended ? 


TINNITUS AFTER MASTOID OPERATION. 

H. asks for advice in the treatment of two patients who have undergone 
operation for mastoid disease, The sole complaint is that they cannot 
get rid of a ** buzzing” noise in their ears. There is no further disease 
bs the bone, no discharge, and medicine has entirely failed to relieve 

1em, 
SIMPLE REGULATED MUSCULAR EXERCISES. 

A PHYSICIAN asks whether there is any reliable book or pamphlet pnb- 
lished giving an account of simple (regulated) muscular exercises with 
the dumb-bells or otherwise which one may recommend to patients re- 
quiring muscular exercises, aud who are unable or unwilling to consult 
the various professors of muscular development. 





ANSWERS. 





A MEMBER.—We cannot recommend the institution named. The treat- 
ment is good in properly-selected cases, but, like every treatment, is 
not of universal applicability. It does not, however, belong to any one 
country, but is practised in every country in Europe. 

M. C. K.—There can be no objection to accepting the invitation. The 
powers of a district council under the Public Health Act are dealt with 
in the Public Health Act. Our correspondent might consult the Act as 
annotated by Dr. Hime in his work, Practical Guide to the Public Health 
Acts, second edition, Bailliére, Tindall,and Cox. gor. 

HYPODERMIC.—So far as we are aware the point has not been decided by 
the General Medical Council. Wecan only refer our correspondent to 
the resolution of the General Medical Council adopted on November 
23rd, 1897, which has frequently been inserted in our advertisement 
columns by the Council. The advertisement again appears in the adver- 
tisement columns of this week. 

OcEANA.—Itis to be feared that no advantage could be expected from the 
insertion of any kind of artificial velum. The improvement of voice 
and articulation in a case of cleft palate depends not upon any passive 
effect produced by the velum, but upon its rendering it possible for the 
muscles to open and close the passage between the mouth and the nose, 
and it would be useless asa means of remedying weakness of these 
muscles. (2)It is difficult to predict the best position for the bicycle 
saddle in*a case of weakness of the calf muscles; it can only be found 
by experiment. Easy hill climbing is mainly a matfer of good pedal- 
ling, that is to say, of ‘‘ ankling,” so as to keep up effective pressure on 
the pedals through a larger part of their revolution than a mere thrust 
can do. It seems probable, a priori, that a very forward position of 
pedal would be bad, as making ankling even more essential by 
placing the thrust of the extensors of the thigh in a less advantageous 
direction. 

DIABETIC FOOD. 

DIABETES.—Our correspondent asks our opinion about certain American 
foods which he finds on rough examination to contain a large quantity 
ofstarch. The foods mentioned are not known to us, and as our corre- 
spondent’s examination is not satisfactory, he might advise his patient 
not to use them, but to use one of the foods recommended by competent 
British authorities on the subject. 


ACETIC ACID CLAY. 

J. R. d.—By “acetic acid clay,” is meant acatate of aluminium in solu- 
tion. The expression was used in this form, which is a literal transla- 
tion of the German phrase, as the preparation is not a chemically pure 
one, but a commercial article, usually employed as a “ mordant” in the 
manufacture of ‘‘print” calico. It can be obtained from any manu- 
facturing chemists in the fluid form, as used by Walbaum. 


THE INDIAN MEDICAL SERVICE. 

X. Y. Z.—We are informed that no change has as yet been made in the 
subjects of examination for the Indian Medical Service, and candidates 
should therefore prepare for the examination under the present condi- 
tions. The question of any change inthe examination may be enter- 
tained by the Secretary of State for India, but due notice will be given if 
any change should be decided on. The examination to be held next 

February will, itis believed, be conducted under the conditions which 

obtain at present, 
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A CORRECTION. 


Mr. ALBAN DoRAN writes: In the report of the communication on 


sloughing fibroid of the left uterine cornu showing abnormal relations 
read by Dr. Cuthbert Lockyer and myself at the November’ meeting of 
the Obstetrical Society of London (BRITISH MEDICAL JOURNAL, Novem- 
ber 16th, p. 1472), ‘its blood-pointed outer extremity” should have read 
“its blunt-pointed outer extremity.” There was no question of hemor- 
rhage, old or recent—an important point in a case where thecause of the 
necrotic chauge was so obscure. Hence the correction of an error liable 
to mislead is of importance. 


THE PREVENTION OF ENTERIC FEVER IN ARMIES. 


In the report of br. Canney’s paper, published iu the BritisH MEDICAL 


JOURNAL of November 16th, p. 1478, the amount of transport to be car- 
ried daily to Bloemfontein should have been given as 500 tons, and not 
asthere printed. A full report of the lecture and discussion will. we 
are informed, be published in the Journal of the Royal United Service 
Institution for December. . 


THE TREATMENT OF SEA SICKNESS. 


Dr. Percy McDOuGALL (Manchester) writes, calling attention to the 


treatment of sea-sickness by hypodermic injections of strychnine and 
atropine (recommended by Skinner in the New York Medical Journal for 
December, 1893.) From an experience of socases he believes that the 
method will always give relief, if not cure. An injection of gr. * 
strychnine sulphate and gr. ,{,; atropine sulphate should be given at 
the first onset of discomfort or even just before embarking. In some 
cases the strychnine may be increased to gr. ;, with benefit, and the 
injection may be repeated every 12 hours or less. The same drugs in 
the same doses may be taken by the mouth, but are less efficient. The 
symptoms of sea-sickness point to depression of the circulation, and it 
seems probable that any general stimulant that could be given without 
irritating the stomach would be of benefit. 


Mr. H. NORMAN BARNETT, L.R.C.P., L.R.C.S. (Knock, co. Down) writes in 


support of the we es ag theory of the causation of sea-sickness, and 
to express the opinion that the good effects of the bromides is proof of 
cerebral crigin. The fact that those who are accustomed to ocean travel 
without being sea-sick are frequently made so by the motion of a coast- 
ing vessel is, he considers, another point in proof, as the endolymph 
is here subjected to quite a different motion. More harmony in the 
theories might, he thinks, be attained were greater stress laid on 
the fact of the movements of the endolymph being the primary cause, 
‘“*stomach” symptoms, which are no doubt prominent later on, being 
regarded as secondary. 


Dr. R. R. P. S. BOWKER (Maesteg) writes against the endolymph theory. 
He believes that gastric disturbance is alone corcerned, as he has found 
bromides absolutely useless or even harmful in the condition. He 
trusts to'the method of purgation, fcllowed by gastric sedatives such as 
bismuth and morphine. He writes: During the voyage home from 
Australia a few months back a lady became very exhausted, and her 
condition very serious owing to the continual vomiting, and after try- 
ing all the usual drugs, I gave her 2-minim doses of ipecacuanha wine 
every hour, and her condition at once improved, and she suffered no 
more from sea-sickness during the rest of the voyage. I can scarcely 
believe that the ipecacuanha wine brought about this improvement in 
her condition. 


THE ‘‘SEA SICKNESS” OF SEA BIRDS. 


Dr. T. ARCHIBALD DUKES (Croydon) writes, in reference to the fact that 


sea birds when caught and brought on deck often vomit: The huge 
albatross need not be accused of ‘“‘the habit of disgorging......... to more 
powerful adversaries.” It is caught with a hook and dragged over the 
surface of the water to the ship. During the process the gull involun- 
tarily swallows much sea-water, which soon produces emesis. If the 
bird can manage to keep its head above water all the while, as I have 
noticed, itis not sick A tumbler of sea-water isan old seaman’s cure 
for sea-sickness: and undoubtedly when a patient can summon suffi- 
cient resolution to drink half-a-pint he soon overcomes his trouble. 


NURSING IN INFIRMARIES IN IRELAND. 

Dr. GEORGE ST. GEORGE (County Antrim Infirmary, Lisburn) writes: In 
the BRITISH MEDICAL JOURNAL of November 16th re nursing in infirm- 
aries, at the meeting of the Poor-law Conference in Belfast, Dr. W. 
Calwell is reported to have said that he had examined the nurses in 
the Belfast and Lisburn Infirmaries. It might be supposed, therefore, 


that the Lisburn Infirmary was a Union one. He meant the co. Antrim, 


infirmary, Lisburn, as he is one of the examiners for the certificate 
issued to nurses there after a three years training in the wards. The 
nurses in the Lisburn Union hospital are not examined, nor do they 
receive lectures on nursing. I may refer you to the report of your 
Commissioner re Union hospitals in Ireland, where she says that the 
co. Antrim Infirmary is quite equal to any of the smaller provincial 
hospitals in England, and recommends the Poor-law Guardians of 
Lisburn to copy it in their Union hospital. The question of the nurses’ 
training I would rather leave to my medical confréres. 





LETTERS, COMMUNICATIONS, ETC., have been received 


AA.G.P. B Mr.J.P. Bush, C.M.G., Clifton; Mr.G. Brown, London; J. P. Brown, 
M.B., Manchester ; Dr. A. J. Boyd, Ware; Mr. R.J. Bland, London; Mr. G. 8. Bigg, 
London; Mr. G. H. Broadbent, Manchester; Dr. F. Bushnell, Plymouth; Mr. D. 
Biddle, Kingston-on-Thames; Mr. L. A. Bidwell, London; Miss C. S. Bremner, 
Florence ; Mr. R. J. M. Buchanan, Liverpool; Mr. A. Baldwin, London; Mr. A. 8. 
Barling, Lancaster; B. H.; Messrs. Baron and Co., London; Mr. W. M. Beaumont, 
Bath; Dr. J. Braithwaite, Leeds; Dr. W. Bruce, Dingwall; Dr. J. B. Brierley, Man- 
chester; E.G. Bull, M.B, Birmingham. © Mr. J. 8. Cotman, London; Mr. H. W. 
Carson, London ; Civil Surgeon; J. J. Clarke, M.B., London; Dr. E, Cautley, London; 





W. F. Colclough, M.B., Dublin; Country M.O.H.; Dr. M. C London : 

London; D. A. Callender, M.B., Leith; T. chewentine, tie Clit Be. L. Canney, 
Collins, Saxmundham ; County Palatine ; Cotswold ; “Clinical Journal” ie... H. A. 
London; C. 8. BD Dr. D.S. Davies, Bristol; Delta; Mr. J. G. Duncanson vse Of the, 
L, Drage, Hatfield ; Disheartened One; Disgust ; Mr. H. Davis, London; anion Dr. 
Rugby. E Est modus in Rebus; Dr. E. H. Ezard, London; Ethics, # ¥. Dukes, 
Flux, London; Dr. R. H. Fox, London; Fairplay; Dr. W. H. 8. Fosbe Dr. G. B 
Forceps. @ J. E. Gemmell, M.B., Liverpool; G.P. and former District Medie Reading; 
Dr. E. E. Goodbody, Great Bardfield; Dr. G. L.Gulland, Edinburgh: Messre yn 
and Co.,London; Sir W. R. Gowers, London. Hi H. M.: Dr. J. A. Hayward, §, Sriftin 
H. Hodgson, M.B., Blisworth ; Dr. T. H. Hunt, Halifax; Dr. E. B. Hazleto sain; 
Dr. J. Horne, Scarborough; Mr. V.Horsley, London; Hope Deferred : H F i eftield ; 
M.B., London; Mr.T. J. Henry,Grafton, N.S.W.; Mr. F. W, Howell, London: 
dermic; R. J. Hughes, M.B., Denbigh; Dr. RK. H. Hodgson, vondon; Mr Hypo. 
Humphreys, London ; G. Halley, M.B., Dundee; Dr. G. A. Heron, London. ¥ Ral R. 
Ingram and Royle, London. J Dr. R. Jones, Woodford Bridge; J, MoG.; M: Sears, 
Jones, Horsham. M E. Kingscote,M.B., London. EG. Leighton, MB. Grog G. 8. 
Layman. ME Mr. 1A. H. Moxon, Great Yarmouth; Member; Mr . 
mery, London: Major R.A “.C.; Medical Officer;= Mr. W.i McCallin Senter, 
Dr. J. MacCombie, Shooter's Hill; Mr. K. N, Macdonald, Harrogate; Dr. .F Mee 
Dublin; Mr. J. Marshant, Chatham ; Mr. R. H. Manley, Cheltenham; D. Meee 
M.B., Glasgow. N Mr. H. P. Norris, London; Dr. J.'T. C. Nash, Southendon te” 
N.8.W.; N.M, T.D. Newbigain, M.B., Abington. @ One who would sooner 
under our present Warrant ; One who would give Fair Play to all and no Favour to oh 
P Puzzled ; Psorospermix ; Dr. J. Pearse, Trowbridgs; Mr. E. E. Phillips, Bath. pee: 
sician; Mr. ©. A. Parker, London; Mr. A. D. Parr-Dudley, Chigpenhems ot 
Pritchard, M.B., East Retford; Dr.C. Y. Pearson, Cork; Dr. W. H. Peake Mai im 
BR Mr. W. Randall, Bridgend; Dr. J. Reid, Bristol; E. L. M. Rusby, MB. lowe 
R.A.M.C.; Dr. N. Raw, Liverpool ; Dr. J.J. Ridge, Enfield; Dr. R. R.’ Rentoul, Line: 
pool; Mr. E.J. Reid, London. § Sportsman; J. Stewart, M.B., Beith; Dr, J F. 1. 
Sykes, London; A. Shillitoe, M.B., London: Dr. C. E, Shelly, Hertford; BE, G Sworde ‘ 
M.B., Folkestone ; G. P. Shuter, M.B., London : Mr. J. Somer, Exeter; Dr, E, M Smith; 
York; Strefford; Spero Meliora; Dr. F.J. Smith, London; Mr. G. St. George Lisburn: 
S. Stephenson, M.B., London; Mr. P. S. Spokes. London; Dr.J. H. Swanton. London, 
Dr. W. J. Smyly, Dublin; Mrs. J. Stopford-Taylor, Liverpool. T Mr. W. Tyrrell, 
London; Tinnitus; Dr, E. F. Trevelyan, Leeds; Mr. B. L. Thurlow, London; T,; Dr 
E. Thompson, M.P.,Omagh; Dr. H. Tilley, London. UW Mr. A.M. Upton, London, 
V Verax; Mr. P. F. Voeiter, Leeds. W Dr. N. Walker, Edinburgh; Dr. A. McC. 
Weir, Liverpool; W. L.R.; Dr. A. Whitfield, London; Mr. G. W. Whiteley, Downton: 
J. Weir, M.B.,Glasgow; Mr. W. M. Willis, Nottingham ; Mr. J. D. Windle, London. 
A. Wauchope, M.B., Glasgow ; Dr. F. Willcocks, London; Dr. J. D. Wynne, Clonmel: 
Dr. J. A. Wilson, Glasgow; Mr. M. H. Way, Southsea; Mr. F. S. Wood, Cambridge: Mr 
A. W. Wigmore, London; Mr. J. D. Willis, Manchester; Dr. H. Woods, London. XX. 
Ses i 








BOOKS, Erc., RECEIVED. 


Impressions of a Doctor in Kbaki. By I’. Menstruation and its Disorders. By A.B 
E,_ Fremantle, oe 6 Be Ch. Giles, , B.Sc., FR.C.S., MB.OP. 
M.RC.P. London: John Murray. Loud:n: Baillidre, Tindall, and Cox! 
1901. 10s. 6d. 1901, 23, 6d. . 

Stuaies in Heterogenesis. By H. C, Bas- Grundriss der _ Kinderheilkunde mit 
tian, M.A.. M.D., F.R.S.__ Part I. Lon- hesonderer_ Beriicksichtigung der 
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GENTLEMEN,— Patients sometimes die when we expect them 
to live. The discrepancy between our forecast and the fact is, 
of course, the result of our ignorance. It is occasionally 
impressed upon us ina special manner when death terminates 
the reticence of life, and we are permitted to read the record 
of disease, and yet cannot solve the mystery. Sometimes, 
however, a careful scrutiny reveals to us the reason for our 
failure. From such a case we can often gather many lessons. 
It isto an instance of this that I desire to direct your attention 
today. That I am able to do so is largely due to the 
thorough study of the diseased parts which has been made by 
our pathologist, Dr. Collier. He will show them to you when 
] have done, for they need close examination. 

A woman, aged 25, a waitress, was admitted, after hav- 
ing suffered for three months from headache, which 
was severe from the first, and was referred to the 
front and back of the head. After it had existed 
joc a month, vomiting was added to it, and both sym- 

‘oms continued. Towards the end of another month she 
was noticed to become strange in manner, and the mental dis- 
turbance increased, so that she is said to have been ‘always 
talking nonsense,” Soon afterwards, three weeks before 
admission, some loss of power of the right side was noticed, 
which was thought to have commenced suddenly, and it 
subsequently increased. She also had a fit of some 
kind. The only other fact of importance is that a 
doctor, who knew something about her but does not 
seem to have treated her for this illness, stated that she had 
probably had syphilis. She was an ill-nourished, anemic 
girl, very weak, and in a condition of stupor. She did not 
speak, or do what she was told, although she could evidently 
see those about her, and resented examination. There was 
considerable right hemiplegia, weakness of the right side of 
the face, complete paralysis of the upper arm, although she 
-could move the forearm and hand a little; power in the leg 
was limited to slight movement of the foot. The left limbs 
were moved freely. There was also foot-clonus on the right 
side ; sensation was impaired on the right limbs but not abol- 
ished; the optic dises were normal. Those are the essential 
features she presented. Inunctions of mercurial ointment 
were ordered, a drachm twice aday. For a few days there was 
distinct improvement: she moved the hand better, and 
became able to answer questions. It was not, however, greater 
than we often see from the first influence of the rest and 
suitable food a patient receives in the ward of a hospital. 
The improvement soun ceased, and she became duller and 
feebler. At the end ofa week 15 grs. of potassium iodide, 
three times a day, was added to the mercury. But in a few 
days more the increase in weakness was so distinct that the 
inunctions were stopped, the iodide being continued alone. 
She continued in much the same condition for another fort- 
night, the stupor indeed increasing, and the movement of the 
right hand becoming less. She had several slight convulsive 
-attacks, some affecting only the right side. The optic discs 
continued free from any trace of neuritis. At the end of 
three weeks after admission paralysis of the left side came on 
almost suddenly, complete. The stupor deepened to coma, 
the temperature rose to 104°, and three days later, on the 
twenty sixth day after admission, she died. 

The symptoms suggested a rapid cerebral growth. The 
prolonged headache, afterwards associated with vomiting, 

were especially significant of this. The course of the sym- 





ptoms before admission was that which is met with from an 
untreated syphilitic tumour. Sudden hemiplegia is occasion- 
ally met with in the course of a tumour, especially towards 
the end, so that this fact did not seem to have much weight 
against the indications afforded by the other symptoms. Nor 
was the absence of optic neuritis a negative symptom of much 
significance. Optic neuritis is an incident in the course of a 
growth; it may occur at any period, or be absent. It is 
important to remember the general diagnostic law that the 
absence of a common symptom has small negative importance 
compared with the value of the positive indication which its 
presence affords. At the same time normal discs are unusual 
in a tumour of such rapid development, and therefore had 
rather more significance than they would have had with 
symptoms of more chronic course. 

Here was a ‘case in which it was reasonable to anticipate 
that treatment would have been successful, if the disease were 
of the nature assumed. Grave as was her state when she 
came in, it was far from hopeless, and yet the patient died. 
What solution of the mystery did death afford? The disease 
was found to be such as it was thought to be, so far as its 
nature was concerned, but it was not of the character 
supposed. It was syphilitic, but there was no growth. 
There was extensive disease of the arteries, such, 
alike in extent and in degree, as is seldom seen. 
The disease was most intense at the commencement of each 
middle cerebral artery, at the place at which the passage of 
the anterior cerebral from the internal carotid converts the 
latter into the middle cerebral. Here on each side the dis- 
ease had entirely surrounded the vessel. The external pro- 
minence was very slight, but the thickening of the wall had 
encroached on the cavity of the artery, even to the point of 
obliteration. It was especially great on the left side, and on 
this the amterior cerebral was likewise involved in the dis- 
ease for some distance and also closed. Im each middle 
cerebral the most intense disease extended, lessening in 
degree, for about one-half to three-quarters of an inch, but 
beyond this there were scattered spots of disease, nowhere 
surrounding the vessel. Similar patches were seen on each 
posterior cerebral artery. The posterior communicating 
arteries were almost free. The left anterior cerebral, after 
it had turned back above the corpus callosum in the inner 
side of the frontal lobe, was smaller than the other and pale, 
but perhaps only in consequence of contraction from tle 
lessened blood supply to be presently mentioned. A similar 
change was found in the small branches which this and the 
middle cerebral send into the substance of the brain. To 
this condition I must return. 

What effect had this arterial disease produced on the 
circulation within the vessels? The right middle cerebral 
was occupied by a recent clot, which extended from the dis- 
ease at its origin throughout the whole vessel. It had com- 
pletely closed it in its entire length, and there was commencing 
necrotic softening in the region of the brain supplied. This 
thrombus must have been the cause of the final hemiplegia, 
the palsy on the second side, the left, which came on three 
days before death, which was its result. The aspect of 
the clot corresponded to the duration of the paralysis ; 
it was ed, uniform, and not adherent. The state of the brain 
supplied by the vessel was that which we should expect three 
days after the arrest of the blood supply. The disease at the 
origin of the artery appeared to. have quite closed it, but this 
may have been partly due to the influence of the agent— 
formalin—in which it had been at first placed, since some 
blood must. have passed through until the clot formed. 

In the other middle cerebral, the left, a remarkable condi- 
tion was found. There was the intense disease at its origin 
which I have mentioned, thickening the wall, and projecting 
into the cavity from every side, so as completely to close it. 
Similar disease extended along the wall for three-quarters of 
an inch, gradually diminishing to scattered spots. Against 
the closure was an old clot, occupying the vessel for about, a 
third of aninch. It was old, decolorised, adherent, its aspect 
such as would correspond to the period since the first attack 
of hemiplegia, which you will remember was on the right 
side, opposite to this vessel, and was incomplete. Beyond 
this thrombus the artery contained fluid blood, and there was 
no softening of the region of the brain supplied by it, such 
as would usually have followed the obstruction of an artery, 
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and such as we found commencing on the other side, from 
the recent thrombosis in that artery. The circulation had 
been maintained in the distal part of the vessel. How 
had this occurred, and prevented the extension of the clot? 
The answer is strange. On this side an artery arose from the 
posterior cerebral and passed forward, entering the fissure of 
Sylvius, to join the middle cerebral just before its division. 
It was a vessel of some size, although far smaller than that 
which it ene It was free from disease, and had carried 
enough blood into the middle cerebral to prevent the exten- 
sion of the thrombus, although of course far less than would 
have been received by the usual channel. We shall see pre- 
sently the importance of this last fact. 

Still more strange is it that another abnormal vessel had 
in like manner maintained the circulation in the anterior 
cerebral. I told you that this artery is involved in the disease 
which exists where it arises from the internal carotid, the 
disease at the beginning of the middle cerebral. The anterior 
cerebral was also completely closed, and adjacent to the 
closure was an old clot, decolorised and adherent, like that 
in the other vessel, and extending also along it for about one- 
third of an inch, just beyond the anterior communicating 
artery. Further on the vessel contained fluid blood, just as 
did the middle cerebral beyond the clot in it. The reason 
was clear. Your anatomical lore should not have been so 
lessened by time as to make it needful for me to remind you 
that this anterior communicating artery completes the 
arterial circle at the base of the brain which you know by 
the name of our great countryman, Willis. This communi- 
cating artery is usually single. Here, however, it is double. A 
second artery crosses about athird of an inch in front of the 
pave seed f vessel, and equally large. The clot in the anterior 
cerebral extended beyond the first of these, but not quite so 
far as the second artery, and through this the blood supply 
had been maintained in the distal part of the anterior 
cerebral, just as was the case in the middle cerebral. As in 
the latter, the amount of blood broaght to it thus cannot have 
been a third of the normal, but it was enough to maintain the 
movement of the blood and to prevent the extension of the 
clot, and to prevent necrotic softening. 

These facts enable us to understand the symptoms better, 
and will lead us to a further explanation. The occurrence of 
the limited clot in the left middle cerebral, adjacent to the 
occluding disease, must have caused the onset of the right 
hemiplegia, by the sudden diminution in the blood supply to 
the motor region, although the abnormal artery from the pos- 
terior cerebral carried enough blood to prevent the paralysis 
being complete. In the same way the clot in the anterior 
cerebral may be assumed to have caused the onset of the 
mental symptoms, although its effect was lessened by the 
supply of blood brought by the second communicating artery. 
You know how often disease or injury of the anterior lobes, 
and especially of the left, has caused symptoms of this cha- 
racter. 

But this does not enable us to understand the progressive 
increase in the symptoms, the increasing palsy, the deepening 
speechlessness and stupor. Farther careful examination dis- 
closes to us the apparent cause of this—indeed, I may say the 
definite cause. Extensive change is to be seen in certain 
parts of the cerebral substance. You will be able to observe 
it for yourselves. In most of the region of the cortex sup- 
plied by the middle cerebral on the lett side, and much of that 
supplied by the anterior cerebral—the vessels we have just 
been speaking of—there is a very peculiar alteration. The 
grey substance is shrunken; it is diminished to not much 
more than half its normal thickness. Both this and 
the white substance beneath present a peculiar granular 
aspect and definite induration. Wherever this exists there is 
found considerable change in the small arterial twigs, which 
pass into the brain substance from the branches of the main 
arteries. The alteration in these aiterioles is very definite. 
They are contracted, small and pale, evidently in consequence 
of the diminished blood supply, since you know that arteries 
adapt themselves to their contents. But Dr. Collier finds in 
them also a process of endarteritis; there are active changes 
between the internal and middle coats, cell proliferation 
thickening the middle coat, and still further diminishing the 
cavity. It is doubtful whether this endarteritis is syphilitic 
- in nature; indeed it probably is not. A similar process has 





been found to be the mechanism by which tl 
i whic i 
obliterated wherever there isa sunetdveahie pornistent ann 
tion in the supply of blood. _ But we can be quite sure that 
this pews — pacer gape scenes it has gone on until death’ 
in spite of treatment, apparently as , 4 
nee nthe diminished Geet sane. @ simple process—the 
The alteration in the structure of the brain must ibe 
to this change in the arterioles, slowly increasing the aati 
— amg blood supply, rn the two coincide in distei 
ution. Both are processes which have gone oq 
“se “ “A by a -_ sistent cause. on se 
should now be clear why the symptoms b 
resemblance to those of cerebral rues ng The severe pene 
tent headache, afterwards with vomiting, was the result ot 
the morbid process in the vessels, extensive and unchecked 
The disease must have commenced sume time—certainly 
several weeks—before the headache began. Pain in the head 
is an inconstant symptom of such disease, but it often pre- 
cedes, for a few days or weeks, the occurrence of the thrum- 
bosis, which, with the sudden palsy it produces, is the common, 
evidence of the disease. The headache is very rarely attended 
by vomiting, so conspicuous here. Such suffering almost 
invariably brings the patient under treatment, and it ig 
seldom that the disease progresses unchecked, but the woman 


‘had dosed herself with various things—phenacetin, anti yrin 


ete.—in the hope of relieving the pain, and apparently ha 
no friends to secure proper tieatment when the became 
— of iw so —- 

1e second character by which the symptoms rese 
those that would be caused by a growth cae ee stony ee 
gress, the increase in the right-sided weakness, of the inability 
to speak, and the mental dulness, in spite of her treatment in 
the hospital. We must ascribe this to the slow changes in, 
the cerebral nutrition due to the causes we have just consi-. 
dered. Both it and the narrowing of the arterioles were 
secondary effects of the occlusion of the large arteries at their- 
origin. The collateral supply of blood, which saved the patient. 
from the severity of the sudden symptoms, was insufticient. 
for normal nutrition of the arterio'es or the brain substance, 
It was insufficient to prevent the slow development of other: 
symptoms, at last equally severe, and not unlike those that 
would have been suddenly produced by extensive initial 
thrombosis, from which she was saved by the abnormal 
arteries. Such vessels are rare, but not extremely rare, 
They are, however, most unlikely to be present in any indi- 
vidual case. We can never assume their existence, still less. 
their situation and influence. We cannot allow their pos-. 
sible existence to determine our diagnosis. This we cam 
only base on the probable, and rely on the principles that 
guide us aright in the majority of cases. Yet our rules are 
always open to correction and improvement, or at least they: 
should be. 

As I have said, the case is a rare one; but no cases can 
teach us more which is important for common use than those- 
that are rare. They touch the common on every side ; they 
almost compel a study, and this involves the per- 
ception of their general and wider relations. Let us see what. 
lessons we can gain from this case ; if we secure some, we shall 
learn, unconsciously perhaps, much more. In the attempt. 
to point them out, and especially to be clear, I shall have to- 
repeat myself. I ought not indeed to apologise for this, for 
rs brevity is said to be to wit, so repetition is to instruc- 

ion. 

I will begin with the question of the diagnosis of the disease. 
You know the saying, “ It is easy to be wise after the event ;” 
I may add that it is not easy to be wiser. If we met witha 
quite similar case we could be accurate in our diagnosis—easily.. 
But Nature is not given to repetition. To be wiser we must 
learn lessons that we can apply under conditions not the 
same. We must not rest content with the perception that 
error was here inevitable, but could henceforward be avoided 
in identical circumstances. From every case, carefully 


studied, we should endeavour to learn that which may help | 


to keep us right, whatever be the features of another case of 
the same nature. The lessons we may gain from the facls- 
of this case are especially instructive, because they afford an 
instance of the way in which one symptom influences the 
significance of another, and of the need for comparing them, 
of weighing them not only alone but together, in order to- 
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discern the resultant of their several forces, whether the 
mutual etfect is increase or diminution. . 

The first important fact is the unusual duration and 
severity of the general cerebral symptoms, which must 
for two months nave been the result otf the arterial 
disease alone. It is important to note this, because had the 
fact been part of our common knowledge—the fact that such 
disease might have caused these symptoms—it might have 
caused more weight to be given to the alleged sudden onset 
of the right hemipiegia. Instead of this being regarded as 
compatible with a growth, it might have been considered to 
be suggestive of vascular disease. The second fact is that 

rogressive symptoms of organic disease, uninfluenced by 
treatment, persisting and increasing in spite of it, may be a 
secondary effect of such arterial disease. This also is not part 
of ourcommon knowledge. The conditions which led to it 
here are, of course, most unusual, but the same result may 
be met with under conditions less exceptional. The recog- 
nition of this fact might have caused more weight to have been 
placed on the absence of the optic neuritis, which, as 1 have 
gaid, usually attends a growth of such rapid course. It is 
difficult to say whether these considerations would or should 
have made the existence of a growth unlikely. We must 
not be too ‘‘wise after the event” even if we strive to be 
wiser. 

There still remains the chief problem, Why did the patient 
die when it was thought that she would live? To be right or 
wrong matters little in itself; to prevent death matters every- 
thing. Without successful treatment, and except as sub- 
ordinate to it, accurate diagnosis is as ‘ thistledown without 
seed.” In this case, it is true, the diagnostic error could have 
had little influence ; it concerned only the special form of the 
disease; its nature was correctly recognised, and the miscon- 
ception made no difference to the treatment that was right 
and was employed. But why did proper treatment fail? We 
can, I think, perceive an answer, and an answer which brings 
before us considerations of great importance. We know but 
little of the way in which treatment acts upon such syphilitic 
formations, acts on them so surely, induces their rapid 
diminution in size, and their ultimate change into cica- 
tricial fibrous tissue. We must infer from the quick reduction 
in size of such growths that the formation of the softer cellular 

elements is arrested; that they undergo a process of disinte- 
gration, and the products of this quickly pass away. Those 
elements that are changing to fibres, or are actually such, are 
apparently incapable of such destruction. They seem to 
persist, but to shrink and contract, a change which goes on, 
48 we see in every cicatricial process, so that the ultimate 
result of a gumma isa firm nodule of fibrous tissue, such as 
may sometimes be met with in the liver. Note that the con- 
traction of the fibroid elements is, and must be, an essential 
part of the process. : 

Such disease of the larger cerebral arteries is generally on 
the side of the wall only, it does not surround the vessel. 
Its disappearance under treatment is therefore only attended 
with a fibroid change on one side of the wall, unimportant un- 
less a branch comes off there which is closed, or the substitu- 
tion of extensible tissue for the elastic and contractile ele- 
ments of the wall permits aneurysmal dilatation to take 
place. You know that the ultimate condition caused by such 

disease, even with effective treatment, is one great cause of 
intracranial aneurysm. But, on the other hand, if the disease 
entirely surrounds the artery, the effect of the contraction of 
its tissue must be to lessen the calibre of the vessel. It must 
be an inevitable result, serious in proportion to the degree of 
disease, to the degree to which the wall is thickened. For- 
tunately such a condition is rare—that is, disease surround- 
ing the vessel and considerable—but you have a striking 
example of it in these arteries. The growth entirely encircles 
pov middle cerebral artery and each anterior cerebral; the 

ickening of the wall is such as apparently to obliterate the 
Vy of the vessel. On each side—on the left against the old 

rombus, on the right where the recent clot commenced—the 
vessel seems to be closed. In neither can we discern any 
Persistent channel. There must have been one on the right side 
a the final occlusion occurred, but the opening must have 
seen very small. We have here evidence which seems 
uresistible that the process which treatment was in- 


‘tended to induce—the process by which the morbid 


process lessens and ultimately cicatrises—had failed to 
hinder, if it had not promoted, the contraction of the mor- 
bid tissue in the wall of the vessel, as to lessen the already 
diminished calibre in the right middle cerebral artery, and 
to induce the formation of the clot which was the cause of 
death. This is a startling fact, but from it I see no escape. 
Another indication of the process of contraction is afforded by 
the slight external prominence of the disease in the larger 
arteries. Such disease, untreated, always projects consider- 
ably from the wall of the vessel. The absence of this pro- 
minence we must ascribe to the month’s treatment. Con- 
traction in the wall of a tube lessens the exterior at the 
expense of the interior. Thus we are confronted by the fact 
that, with disease of this character, so extreme and so placed, 
the treatment by which it was hoped that life would be-saved, 
and health restored, could not avert, if it did not accelerate, 
the gravest consequences of the disease. ’ 

Thus it is difficult to arrive at any other conclusion than 
that death in this case was inevitable. The opportunity for 
effective treatment had passed before the patient came here. 
We cannot doubt that if she had sought medical help in the 
early stage of the malady and had received that which was 
wise and adequate, her life would have been saved. We 
must, however, remember that in patients of her sex it is 
often difficult to discern or even suspect the specific nature 
of such disease. Sometimes it is scarcely possible for any 
suspicion of this cause to arise. Not long ago | saw a patient 
in whom a morbid process of this nature seemed quite out of 
the question, and to no one was it more inconceivable than to 
a doctor who had known her from childhood. She had 
certain spinal symptoms, chiefly in the arms, which seemed 
only to be accounted for by an increase in syringomyelia or 
“central gliomatosis,” such as sometimes occurs soon after 
adult life is reached. Buta very unexpected revelation dis- 
closed to me the possibility of the constitutional influence 
we are discussing, and made it possible, and even probable, 
that the symptoms were due to cervical pachymeningitis. 
The saying that ‘“‘knowledge is power” received a perfect 
illustration, for the treatment which the knowledge entailed 
resulted in the complete removal of the symptoms, and they 
were of most threatening gravity. 

The case was an illustration of another fact which we are 
sometimes apt to lose sight of: the absolute difference which 
exists between the improbable and the impossible. Uf course 
there are degrees of probability and po rir “ey The ex- 
a improbable is very near the impossible ; the two may 
seem almost alike and appear to be on thesame level when we 
look along the surface of things; but between them a de2p 
gulf is fixed, a gulf unbridged. The impossible cannot be; 
the improbable, however, unlikely, may be. In the course of 
life you may meet with cases in which it will be useful to 
remember this. 

But I would have you, when you look at these arteries, to 
ask yourselves, What can be expected in such a condition? 
You will perceive from them, more casas than from words, 
that no therapeutic measures can alter the clot which has 
formed in the diseased vessels. A clot in a vessel is one of 
the most stable, most enduring, of morbid states. Thus 
closed, the cavity of an artery cannot be restored, nor can the 
effects of its closure on the brain substance be prevented 
or materially lessened. The symptoms of such closute 
indeed, do commonly lessen, as do those which are produce 
by the embolic closure of an artery; they diminish because 
they are at first more extensive than corresponds to the 
actual destruction of brain tissue. If iodide is given the 
improvement may be, and often is, ascribed to its influence, 
although there can be no relation between the two. By suit- 
able means we may support and steady the circulation, and 
probably increase such collateral supply of blood as may be 
possible, but the utmost we can effect is very little. 

Yet you should give iodide, unquestionabiy. The absolute 
necessity for treatment should be clear to you when you look 
at the vessels. Consider the wide extent of the isolated 
areas of disease, on the posterior cerebrals as well as 
the other vessels ; hardly one is free. The disease 
which exists is always more extensive than corresponds 
to its obtrusive effects. Symptoms seldom bring us face 
to face with disease of the kind until an artery, or at least a 





branch of some importance, has been closed by thrombosis. 





if 








84 wea.) OBSERVATION IN 





SURGICAL CASES. [Nov. 30, 1901, 








The effects of this we cannot change by treatment, but we can 
never tell how much more disease there may be, disease we 
can remove, nor can we tell how near such disease may be to 
the closure of a branch or trunk. Such possible effects we may 
prevent by prompt measures, and I have seen cases in which 
the gravest results were distinctly obviated. Yet treatment 
has to be carefully adjusted to the patient’s state. In this 
case the mercury had to be discontinued on account of weak- 
ness and the fear of further enfeebling her heart It was 
wise, and even wiser than was then discerned, because the 
imminent risk of afresh thrombosis could not be perceived. 
On account of this danger it is not well to give in such cases 
the very large doses of potassium iodide that are sometimes 
employed. Iodide is credited, as you know, and I think with 
reason, with the power of promoting coagulation of the blood, 
and has been employed for this purpose in aneurysm. Hence 
very large doses may facilitate the formation of a clot in a 
narrowed vessel. The dose which the patient had—1s grs. 
three times a day—is large enough, as I have many times 
seen, to influence such disease as rapidly as is reasonably pos- 
sible, if the patient has not already been taking it, and is as 
much as it is wise to give under the circumstances. 

But the proviso I have just mentioned is one not to be for- 
gotten. To obtain the full influence of iodide thesystem must 
not be accustomed to its presence. I watched acase long ago— 
indeed it was under my care—which taught me a lesson I have 
never forgotten. Iodide in moderate doses, 10 grs. three times 
a day, quickly caused the complete disappearance of all sym- 
ptoms of a gumma in the brain. It was continued for several 
months, and then, in spite of it, there developed another 
gumma in the spinal oord from which the patient died. Its 
nature was ceitain. I have since met with other illustrations 
of the same lesson, regarding moderate doses of meicury as 
well as iodide. They were not, indeed, in my own practice, 
but they were clear. Just as Dallinger found that organisms 
become gradually able to develop at a temperature which at 
first killed them, if they were gradually inured to it, so it seems 
to be with the organisms of this disease and the agents which 
control them. They may become so accustomed to the 
continued presence of the remedy as to develop in spite of it. 
The importance of energetic but intermittent treatment is 
the lesson which should be impressed upon us. 

Yet one more fact should be di: cerned, which is indeed so 
obvious that it is hardly necessary for me to point it out to 

ou. It is the care which is derirable in giving a prognosis 
in cases of such dist ase of the cerebral arteries. There is a 
tendency to allow the constitutional malady to influence the 
pregnosis without sufficient consideration of the way it has 
worked, and the process to which the symptoms are directly 
due. This process, as a matter of fact, is independent of that 
which is truly syphilitic; it is secondary and in itself simple, 
not specific. It is even so when the structures are com- 

ressed by agumma. The symptoms are immediately due 
o the effects of the pressure and irritation, effects which are 
the same whatever be the nature of their cause. Still more 
clear must be the purely secondary and simple nature of the 
apects of the vascular disease we have been considering. 

t is on these that the symptoms depend, and the fact of 
syphilis could not influence the prognosis; it cannot do so 
in any case of necrotic softening. The effects of .simple 
pressure would have quickly lessened with their cause, and 
the constitutional malady might then have been allowed its 
full weight. 

Thus you see that the correctness of the diagnosis, of 
little importance for treatment, was all important for the 
forecast. But let me impress on you, not only in reference to 
such disease, but for all organic diseases, the importance 
of cultivating your imagination. You have heard of the 
‘* scientific imagination” and the part it has played in dis- 
covery. Not less important in our practical work is the use 
of what I may call the ‘‘ pathological imagination.” By this 
I do not mean a morbid fancy; that springs up only too 
luxuriantly, unaided. I mean the habit of picturing in your 
mind that which probably exists, and eich. you cannot see, 
considering on what the symptoms depend and its probable 
course. You can thus often discern more securely the future 
of the case. I need not dwell upon this in detail. If youcon- 

‘sider the character of such disease as we have been dealing 
with; if you consider.the mechanism_by which its symptoms 


ee 
ee ll 


are produced ; if you can fancy yourself doing thi 
side of the patient, doing it with the knowled; e 75 
but could not have had during life, you will realise whet 4 
— convey to ago . » atl 
et me end by looking back at our startin . 
was the fact that we sometimes fail to save lite whew 
expect to succeed, even when we have reason for our expecta. 
tion. Such failure is among the sources of the distress which 
the incidents of our work so often cause, especially to youn 
practitioners. But the facts of the case we have considere 
should fix in your mind the truth that even the full know- 
ledge, which so seldom is within reach in ordinary practice 
may demonstrate that the failure was inevitable, that. the end 
could not have been averted by any means we could have 
used, or delayed by any effort we could have made. It was go 
here, and the same is often true when it cannot be ascertained 
Therefore, do not let the discrepancy between your early fore. 
cast and the later fact cause you to give way to misgivings. 
which may be groundless and regrets that must be vain. 
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GENTLEMEN, —In the practice of surgery, as in other circum- 
stances, things are not always exactly what they seem at. 
first sight; a very important ney to bear in mind in connec- 
tion with many cases with which you will be confronted later 
on in your career. Speaking generally, you will find, when 
your experience is rather greater than it probably is now, that 
first impressions formed as to the nature of a case are, as a 
rule, good. But first impressions are not infallible, and to be 
of real value, must always be corroborated by some clear 
objective evidence. a 
It is particularly important that you should bear this point. 
in aan just at the present time because it cannot, I think, 
be denied that there is a growing tendency with latter-day 
surgeons to minimise the importance of surgical diagnosis in 
the sense it was formerly understood. In these days it is 
in many cases so easy by means of an operation, which in 
itself may not involve material risk, and which may, 
perhaps, be easy to perform, to make an investigation 
which, it is hoped, will show to a certainty the 
nature of a disease, whilst the arriving at a diagnosis 
by ordinary means without the performance .of an opera- 
tion, although it may be generally possible, is difficnit, 
and perhapstedious. At the same time, itis obviously always 
highly desirable, when possible, that a diagnosis of the 
patient’s condition should be made without resort to an opera- 
tion, especially in private practice, in which operations can- 
not always be resorted to so easily and so safely as in hospital 
work. In the majority of diseases, you know as well as I do 
that there are described in the ordinary books certain definite 
sets of symptoms or signs, if you care to distinguish between 
symptoms and signs. Now, in any case it does not matter 
what the nature of it may be, if during its examination 
there is found any symptom or sign which is not quite usual, 
or which is,anomalous, your suspicion as to the orthodoxy of 


treatment of that case you must be on the alert, lest the 
general impression which the case conveyed to you at first 
should be wrong. On the other hand, you will find in the 
books, too, that in at least many, if not in the.majority, of 
surgical diseases there is one symptom especially relied upon 
in each as especially important, or perhaps as pathognomonic 
of the condition, the mere existence of such,a symptom or 





sign being held to be enough in itcelf to establish the identity 





the case should immediately be aroused, and throughout the . 
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isease. Let me beg that you will at once dismiss from 
fie ad any possibility of a single symptom alone being 
conclusive evidence of any disease. : 

The object of these introductory remarks is merely to 
urge upon you the necessity in all cases of keeping your eyes 
very widely open and all your powers of observation keenly 
alert, and not to assume, because a case seems at first sight 
simple, that it is safe to proceed as if it were certainly so 
without regard to the possible fallacies in diagnosis by which 
it may be surrounded, although for ordinary purposes its 
symptoms and signs may appear to be typical and complete. 


Tue NEcEsSITY FOR ATTENTION TO MINUTE DeETAILS oF 
DriaGnosis. 

Let me now call your attention to some cases which illus- 

trate what I mean : 
CASE I. 

The first case is that of a married woman, of middle age, 
who was admitted some months ago, under my care, with 
what was said to be strangulated inguinal hernia. Inguinal 
hernia, as you know, is not the commonest form of hernia 
occurring in women, the femoral variety being that from 
which they generally suffer, and strangulated inguinal hernia 
is rather uncommon in women, a little fact which, in a case 
like this, should be sufficient to lead you to approach it with 
a critical mind. Upon examination there was found in the 
right groin, passing out from the inguinal canal, a rounded 
tumour, irreducible, and without impulse on coughing. There 
were at the same time all the signs of intestinal obstruction. 
The patient had been unable to pass a motion for several 
days, there had been frequent vomiting, and she complained 
of pain about the umbilicus and the lower portion of the 
belly—exactly the symptoms that arise in connection with 
the strangulation of a hernia. In addition to this there had 
occurred at the commencement of the case the symptom to 
which so much importance is attached in strangulated hernia 
—namely, a rapid or sudden increase in the size of the tumour 
which had existed previously for years without change. 

Taking the case as it was, it seemed a pretty clear example 
of strangulated inguinal hernia, not, as I have said, a very 
common thing in women, but one which is from time to time 
met with in them. Upon examining this tumour, it was 
quite characteristic of that found in strangulated hernia, 
excepting that instead of being tense it was softish. The 
tumour associated with strangulated hernia is almost always 
tense, so that following the lines of my opening remarks a 
flabby sac in a case of apparent strangulation should arouse 
suspicion, the condition being an anomalous one. We here, 
then, had to deal with a case presenting two features which gave 
rise to some doubt in my mind. It is true, that the tumours 
associated with strangulated hernia are sometimes flaccid, 
and when they are it is, as arule, because, in consequence of 
manipulation and taxis, the bowel has given way; in such 
cases, however, the flaccidity only lasts for a short time; the 
tension soon returns, as is only natural. In spite of this 
unorthodox sign there was nothing about the patient which 
seemed to show that her symptoms depended upon anything 
else than strangulation of a heraia. You will understand, 
however, that I approached the treatment of the case with a 
mind full of suspicion, which, under the circumstances, was 
the right surgical mood, and it will be seen presently that by 
doing so I was led to detect a condition of things which I 

might have missed if I had been less critical. 

The patient was operated upon in the ordinary way. The 
sac was opened, first by a small incision, from which came 
some black fluid—altered blood, in point of fact—just the sort 
of material which comes from the sac of a hernia which bas 
been subjected to violent taxis; so that at this stage of the 
Operation there naturally passed through my mind the possi- 
bility of the condition I mentioned just now—a ruptared 
piece of gut in the sac of the hernia, which might have 
accounted for the condition of the tumour. Upon laying the 
tumour freely open, however, there was nothing in the sac, 
which was a peritoneal one, beyond more of this dark fluid, 
about 6drachms in all escaping. Between the abdominal 
cavity and the sa¢ was a communication so small that it 
admitted with difficulty a small ‘probe. Now, it seemed 
to me impossible at the time, in the face of the almost 


upon any condition immediately connected with it. At 
the same time, as I said, there was no other condition apparent 
to which the symptoms could be attributed, and it is well 
known that symptoms of strangulation have subsided after 
operation in some cases in which a peritoneal sac containing 
fluid has been only found. Therefore, under ordinary circum- 
stances, had I not been suspicious, I should probably have 
ligatured the neck of this sac, performed an operation for 
the radical cure, closed the external wound, and sent 
the patient back to bed. But — examining the sac 
very carefully, after clearing away the fluid from the inside, 
as I was dragging it up I saw coming from the belly, through 
the small communication which, as I have said, would only 
admit a fine probe, a little drop of black fluid, precisely 
similar to that which was found in the sac, I thought at first 
that this might have been a drop of fluid which I had not 
removed, but, on clearing it away and holding up the sac 
again, another drop appeared. We had now obtained the key 
of the situation.“ The symptoms were not due to any condi- 
tion of the sac, which was an accidental association in the 
case. The partially distended hernial sac was of no conse- 
quence in itself; its contents consisting of altered blood 
which had entered it from the abdomen, by increasing 
the size of the tumour, had led to attention being con- 
centrated upon it. The symptoms being those of intestinal 
obstruction, and attention having been called to the rapid 
increase in the size of this irreducible tumour naturally 
led the medical man whom the patient consulted to conclude 
that the case was one of strangulated hernia. Obviously the 
inside of the belly had to be examined; the communication 
with the abdumen was consequently enlarged, so that I could 
pass my finger through it. On entering the belly the finger 
passed into some jelly-like material, and immediately came 
upon a tumoor about the size ofa tennis ball. On withdrawin 
the finger it had upon it a few pieces of old broken-down bloo 
clot andalittlefresh hemorrhage. On laying theabdomen open 
freely for the purpose of dealing with this tumour, the pelvis 
was found to be full of blood clot, which surrounded a blackish 
tumour with a small hole in it, from which fresh blood was 
coming freely. The case was, in fact, a very early extra- 
uterine pregnancy. The tumour was removed in the usual 
way, and the patient did very well, her progress being rapid 
and uneventful. 

This is an excellent example to show the importance of 
approaching with suspicion any case presenting symptoms 
which in the least diverge from the ordinary path. The only 
two points in the case which aroused suspicion were the com- 
paratively uncommon occurrence of strangulated hernia in 
women, and the only partly distended sac, and had I been 
less critical I think it quite possible that I may not have 
examined the sac sufficiently carefully to have noticed the 
escape of the drop of fluid from the abdomen which gave me 
the key of the case, and enab!ed us to cure the patient, 
instead perhaps of sending her back to bed with a condition 
unrelieved, from which she might have died. In this instance 
very little harm arose from the fact that we did not diagnose 
the actual condition at first ; indeed, I do not know that the 
exact state of affairs could have been diagnosed; but the 
moral of the case remains clear, namely, that the patient 
robably owed her life to a close attention to the diagnostic 
indications which were present. 


CASE II. 

The next example is less grave, and less important, perhaps, 
from the patient’s point of view, but it is even more instruct- 
ive in showing the necessity for very strict attention to small 
details in arriving at a diagnosis. 

A young married woman was admitted under my care with 
what was called an inguinal hernia. It was not strangulated, 
but it caused her some pain, especially at her menstrual times, 
and as the distress often was enough to interfere with her 
household work she sought relief. There is a condition in 
young women which is not very uncommon, although it 
often attracts no attention because it does not give rise 
to any trouble, which consists of a congenital patency 
of the canal of Nuck, the process of peritoneum which 
corresponds to the ‘funicular process in the male. The 
tumours resulting from: partial or complete filling of these 





flaccid condition of thé sac, that the symptoms ‘could depend 





patent processes of peritoneum with fluid are often called 
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herniz, and they are operated upon, the sac being obliter- 
ated, and a ‘‘radical cure” performed in the usual way. In 
the old times, before operations were so common as they are 
now, these cases were frequently spoken of with very great 
confidence as hernia of the ovary, mainly, it appeared, 
because the tumour tended to become swollen and painful at 
the catamenial times. But when operations began to be per- 
formed more freely, it was found that these cases were practi- 
cally never herniz of the ovary; they were simply peritoneal 
pouches containing fluid, which became a little tense at the 
menstrual periods in consequence of the general increase of 
vascular tension at that time, combined with an increase of 
the fluid contents. In the intervals between the ‘‘monthly 
periods” the patients are comfortable, but in hard-working 
young women these pouches, when once they become dis- 
tended, may give rise to all the symptoms of hernia, and, 
indeed, when greatly distended, have been mistaken for, and 
operated upon as, strangulated herniz. It is, moreover, a 
common thing to find a truss being worn in such cases under 
the impression that hernia exists. In some of the cases the 
tumour disappears upon the patient assuming the recumbent 

osition in consequence of the return of the contained fluid 
into the peritoneal cavity. In some cases, on the other hand, 
= produces no material effect upon the tumour, either 

ecause the communication with the peritoneum has been 
obliterated spontaneously, or because the fluid cannot return 
into the peritoneal cavity in consequence of a peculiar valve- 
like arrangement which sometimes exists at the mouth of 
the sac.’ 

Such was the nature of the condition from which the young 
woman in the Drummond Ward was suffering. The tumour 
jumped a little on coughing, it was tender to the touch, and it 
caused a good deal of distress. She had been told to wear a 
trus*, and had done so, but only for a short time; in conse- 
quence of the tenderness she left off using the instrument, 
and came for radical treatment. Upon investigation a point 
which immediately arested attention was that the pain about 
the belly was very much diffused, being felt especially about 
the lower part of the rectum, which is very uncommon in 
hernial pain. Pain in hernial tumours, except of the obturator 
kind, is generally of the ascending sort, although in the 
iuguinal hernia of men it may pass down to the testicle. 
Under the impression that this obvious tumour might have 
been the cause of the patient’s trouble we operated, obliterating 
the sac in the ordinary way. The operation had no effect 
whatever in abating the symptoms; upon the healing of the 
wound the symptoms were precisely as they had been before 
operation ; in fact, so far as any relief to the patient was con- 
cerned, the operation was an entire failure. She now told us 
what she had not mentioned before, that she had noticed 
from time to time a similar tumour on the other side. Upon 
examining the opposite side, whilst she was in the erect position 
after the operation wound had healed, an indistinct fulness, 
which entirely disappeared when the patient lay down, 
was certainly apparent at the outlet of the inguinal 
canal. It was clear that the operation already per- 
formed had done no good, and she very properly 
insisted that, as she had come to the hospital to have the 
complaint cured, she was entitled to relief, and asked what it 
was proposed to do next—a practical but somewhat embar- 
rassing question. It was suggested that the continuance of 
the symptoms might have been due to the fact that the liga- 
ture about the stump of the sac which I had removed was 
causing seme irritation, as ligatures sometimes will, and that 
the removal of the ligature offered a reasonable hope of 
relieving the distress. But taking into consideration the 
extensive area of the pain, and the fact that the side upon 
which no operation had been performed was very tender, it 
did not appear to me that the solution of the difficulty lay in 
the removal of the ligature around the stump, although it is 
quite true that some crossed pains like these may be the 
result of irritation of a ligature around the stump of a cord, 
or about the pedicle of a kidney; but, as I say, I could not 
satisfy myself on that point. A consultation was held, and it 
‘was decided that a rational measure would be to cut down 
and see whether there was any evidence of irritation about 
the ligatured stump, and deal with the condition as the cir- 
cumstances at the time indicated. Ai the same time it was 
suggested that it wou'd be a good thing to operate upon the 
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opposite side, to satisfy the woman, and so prody 
effect, as seemed likely, seeing that she wad m4 “wpe 
have something done on that side. The matter was one t 
some importance ; an operation on the other side was eithe 
the right or the wrong thing. Had 1 operated and sti] failed 
to relieve the patient, our position would have been wo 
than before. Upon consideration I came tothe conclusion 
that as my operation had given no relief of any kind, and that 
the origin of the trouble from which the patient suffered Ww 
independent of the condition for which I had operated Se 
with this conviction fully established, in spite of the coneln. 
sion come to at the consultation, before proceeding to further 
operation, I had the patient again very carefully examined 
from the obstetric point of view. Finally, it was found that 
the origin of her trouble was perimetritis. I had, in fact 
operated on a condition in the patient which, although it 
seemed to aecount for her pain, or at least might have done 
so, was really quite harmless in that respect. 

No fault was committed in performing the first operation 
because under any circumstances it is a good surgical rule 
that when a person suffers from pain or discomfort apparently 
due to an obvious abnormality or disease, the obvious condi- 
tion should be dealt with, if it appears to be the predominat- 
ing factor in the case. But, having dealt with the obvious 
factor without success, if I had gone on to operate upon the 
other side in this case I should have been wrong, and should 
have been undoubtedly guilty of some very bad surgery, 
Having had my suspicion aroused by the fact that no relief 
even for a moment occurred from the first operation, I did 
not proceed to the second, and so saved myself from making 
a grave blunder. If my first operation had been fvliowed by 
an interval of relief, subsequently followed by the occurrence 
of pain on the other side, 1 should probably have concluded 
that this was caused by a condition on the opposite side, 
similar to that upon which I had operated, or that it might 
have been due to the irritation of a stitch or a ligature used 
in the previous operation. As there was no interval of relief 
at all, it was clear tomy mind that the pain associated with 
the condition I had dealt with was not dependent upon that 
condition but upon some deeper cause. 

It would be difficult to find more suitable cases than 
these I have described to impress upon your minds the 
necessity for attention to minute details in the management 
of surgical maladies. 


THE DANGER OF TOO MUCH RELIANCE UPON A PREDOMINANT 
Symptom 1n DIAGNOSIS. 

A reference to the ordinary educational manuals or treatises 
will show you that in many diseases one symptom is regarded 
as of special importance in the diagnosis of the case, and in 
some cases this predominating symptom is regarded as 
‘‘pnathognomonic,” that is, as a certain indication of the nature 
of the disease. I am sure that any observant person who 
watches the matter will see that nearly all students and some 
practitioners are too greatly influenced in the diagnosis of 
disease by these predominant or pathognomonic symptoms. 
I am most anxious to impress upon you as strongly as pos- 
sible the danger which may be incurred in thus valuing too 
highly these predominant symptoms without giving due 
weight to corroborating evidence. I do not suppose that 
anything contributes more to mistakes in diagnosis than the 
reliance upon certain highly-lauded symptoms as a rapid 
road to determining the nature of a disease. It is easy to 
illustrate this fact by examples, of which perhaps the follow- 
ing is as typical a one as could be found. 


CASE III. 

The “pathognomonic” sign in strangulated hernia is, a8 
you well know, the disappearance of impulse in the tumour on 
coughing ; and it is generally said that if, in a case of hernia, 
there is a free impulse in the tumour on coughing, the ques- 
tion of strangulation is hardly worth a thought—a fallacy 
which may under some circumstances lead to dire results. 
1 was on one occasion called to aman of middle age who 
for some days had been suffering apparently from intestinal 
obstruction; no earlier consultation was possible in conse 
quence of the patient’s objection. When I saw him he 
appeared to be nearing his end; the vomiting was fecal and 
his aspect of the typical abdominal type ; acute pain was 
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ined of about the umbilicus; there was not much 
brs distension. The ow side of the scrotum was 
occupied by a large hernia, which the patient declared gave 
no pain, and in w ich the impulse upon coughing was quite 
free and typical of unstrangulated hernia; there was no 
tenderness of any kind in the tumour, the handling of 
which, however, seemed in a small degree to increase the 
intra-abdominal pain. Desperate as the man’s condition 
aeemed to be, it was clearly right to attempt to relieve the 
obstruction by operation, and the important question at 
once arose as to whether the operation should be abdominal 
section or hemniotomy, as it was manifest that the patient’s 
state would not allow of two operations or of one which was 
very prolonged; the selection of the right proceeding was, 
therefore, of unusual moment in this case. In spite of the 
symptoms being 80. distinctly abdominal in indication, and 
in spite of the free impulse in the hernia, I selected herni- 
otomy, because the hernia was an obvious abnormality, and 
because I knew that, although a hernial tumour may give 
free impulse on coughing, a strangulation of the gut in the 
sac may be present. My selection proved to be wise, for the 
hernia was found to contain in its upper part a large quantity 
of unstrangulated gut; but at the extreme lower end of the 
tumour, passing through a little hole in the middle of a 
diaphragm in the sac, was a small portion of the circum- 
ference of a piece of gut (Richter’s hernia). Thus, the 
explanation of free impulse ina hernial tumour containing 
strangulated gut was easy, as the small strangulated nodule 
was completely surrounded by unstrangulated intestine, 
which not only gave free impulse, but entirely concealed the 
strangled part. This case is an extreme example, and I do 
not suppose that any surgeon would have been guilty of such 
a gross error of judgment as to have performed a laparotomy 
in the circumstances, but the case serves excellently the 
purpose of emphasising the point now under diecussion. 





CASE Iv. 

The following case illustrates the same point, and also 
shows the importance of attention to details in arriving at 
a conclusion with regard to the course of treatment to be 
adopted : 

A man of middle age was admitted into St. George’s 
Hospital under my care after a fall from a high scaffold: in 
falling he was thrown across a plank. On admission he was 
collapsed, and semi-conscious only. Upon recovering com- 
plete consciousness he complained of acute abdominal pain, 
and vomited twice. On being summoned to see him I found 
him pale and weak, with a small pulse. There was much 
abdominal pain across the hypochondrium. The liver dulne:s 
was quite absent. The whole abdomen moved in respiration, 
but the movements were rather stammering in character. 
There was tenderness along the line of a bruise which crossed 
the belly about the level of the crests of the ilia. Taking 
into consideration the history of this case, the collapse, 
vomiting, and abdominal pain, there was certainly a strong 
probability of the existence of some grave internal lesion, 
such, for example, as ruptured intestine and the absence of 
liver dulness, made the matter practically certain in the 
minds of some. In spite of the importance which is com- 
monly attached to this sign, I did not in this instance attach 
much importance to the absence of liver dulness for the 
following reasons : 

First, absence of liver dulness is one of the least reliable 
of symptoms as evidence of intra-abdominal lesions; and, 
secondly, I noticed as the patient lay on the bed a constric- 
tion just above the level of the iliac crests commonly seen in 


ptoms I should certainly have opened the abdomen upon the 
strength of the absence of liver dulness, which would have 
been a grievous surgical blunder. On one occasion I was 
induced, somewhat against my judgment, to operate on this 
account in a case the symptoms of which resembled perforat- 
ing gastric ulcer, and found nothing wrong inside the abdo- 
men, the disease from which the patient suffered and subse- 
quently died being in a different region altogether... My 
operation, it is true, had no effect upon the ultimate result 
of the case, but it was an error in judgment which I have 
since continually regretted, and one whichI am not, I hope, 
likely to repeat. 
CoNCLUSION. 

I could give many more examples to illustrate the point 
with which I-am now dealing, but those already related are 
sufficient for the time being. My main object, as I have 
already said, is to impress upon you as much as possible that 
the necessity for attention to details in surgical diagnosis is 
as great now as ever it was, and that the constant appeal to 
exploratory operations for the elucidation of difficult cases is 
unscientific and harmful until every other means of diagnosis 
has failed to determine what is necessary. In hospital 
work and in a certain class of private work operations for in- 
vestigating purposes can be performed with safety and some- 
times with benefit, but in the circumstances in which the 
majority of practitioners work, the resort to frequent 
operations for diagnostic purposes is out of the question. In 
any case, it is in my opinion the duty of the surgeon to spare 
no pains in diagnosis without appealing to operation. The 
extreme readiness sometimes shown to operate for merely 
diagnostic purposes is I think unfortunate for surgery, both 
from an educational and practical point of view, since it 
directly tends to minimise the importance of the study of 
diagnosis as it is commonly understood, and to degrade the 
practice of surgery to a mere handicraft. 

The physician must of necessity cultivate to the extreme 
his powers of diagnosis, as in the majority of his cases no 
operation can be, with justification, called to his aid. Judging, 
therefore, from the present day tendencies, the physician will 
be a scientific practitioner when the surgeon has ceased to be 
anything more than a craftsman—a state of affairs happily 
yet some distance off. Be that as it may, let me beg of you, 
in conclusion, to cultivate to the utmost extent a methodical 
habit in diagnosis, toavoid being misled by placing too much 
reliance upon any single sign or symptom, no matter how 
great its reputation may be; and, above all, to regard with 
the most critical suspicion any unusual or anomalous sym- 
ptom arising in the course of the diagnosis or treatment of a 
case although this may seem to be of the most simple kind. 


REFERENCE, 
1 See Clinical Lectures on Abdominal Hernia. 
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labourers and others who during hard manual work wear a | Tur disease which is generally known by the name of acute 


tight strap or belt around the waist, a common practice with 
people of that class, and I have come to know from practical 


yellow atrophy of the liver, sometimes by that of icterus 
gravis, is one that is rarely met with; but when it occurs in a 


experience that in such people the diver dulness is he poy pronounced form its features are socharacteristic that its 


altogether absent and nearly always diminished, which led me in 
this case to elimate the absence of liver dulness as an urgent 


recognition presents no great difficulty tothe skilled observer. 
Some authorities regard icterus gravis as distinct from acute 


factor. I therefore waited for afew hours. The patient re- | yellow atrophy, but the distinction seems to be one of degree 
covered from the shock, the Mire goes ceased, the stammering | rather than of kind, depending on the extent to which the 


abdominal movement passed off, and in four days he was con- 


liver is reduced in size, and, so far as our present knowledge 


valescent. He finally recovered perfectly but the absence of | goes, I think we are justified in using the terms as synony- 
liver dulness persisted, as it naturally would do in this man 
since to him it was a normal condition. Had I here been 


mous. The most obvious symptoms of the disease are in- 
tense gastro-intestinal disturbance, extreme prostration with 





over-impressed with the importance of predominant sym- 


nervous symptoms, jaundice, and in most cases rapid diminu- 
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tion in the area of liver dulness. Its exciting cause is un- 
known, its prognosis is exceediugly grave, and no treatment 
appears to influence its course. 

Last week a fatal case of this disease occurred in one of my 
wards, and although, owing to the fact that it was admitted 
late on Saturday night, and died on Sunday, few of you had 
the opportunity of seeing it during life, many of you were 
present at the post-mortem examination, and I am able to 
demonstrate to you to-day the condition of the more im- 
portant organs. 

The following is an outline of the clinical history of the 
case, as far as we have been able to obtain it: 


M. R., a married woman aged 24, was admitted to Clarence Ward at 9 P.M. 
on Saturday, May rth, having been sent in by Dr. Valentine, of Earles- 
town, suffering from jaundice, impaired vision, and choreiform move- 
ments. 

History. 

She had always enjoyed excellent health. had never had any 
serious illness, and there was noreason to suspect intemperance. Shehad 
been married two years. and had had a healthy child (now living) eleven 
months ago. Three weeks before her admission she was seriously 
frightened by a large dog which sprang at her while she was carrying her 
baby. She was not injured in any way, but was so much alarmed that she 
fainted at the time. 

On Monday, May 6th, she consulted Dr. Valentine at his house. She 
said she had caught cold. that she had nausea and had been vomiting 
occasionally for two or three days. There was nothing in her condition 
to suggest that there was anything seriously the matter. Dr. Valentine did 
not see her again until the evening of May 8th, when he was sent for and 
found her slightly delirious; she was throwing her arms about and 
jerking her head from side to side, the tongue was tremulous, and she 
could not distinguish the features of people about her. She was also 
vomiting. The evening temperature was 990°. 

On May oth she was in much the same condition. Dr. Valentine is not 
sure whether there may not have been a slight icteric tinge this day, but 
if there were it was very slight. On the roth jaundice was distinct, and 
she appeared to be almost blind. On the rth she complained of feeling 
cold, though the weather was very mild. About this time there was pro- 
fuse metrorrhagia. 


Condition on Adinission, 

She was admitted to Clarence Ward about 9.30 P.M. on Mayrtth. The 
followiug account of her condition has been supplied to me by the night 
nurse on duty. Her temperature on admission was 98°, the pulse was 
rather weak. She was quite sensible, and answered any questions that 
the nurses asked her. She did not complain of headache or any other 
pains; once she remarked that she conld not see very well. She was very 
thirsty, and drank about 10 ozs. of milk; later on she dank about 8 ozs. 
of water. She complained of nausea, but did not vomit; she passed 
18 ozs. of urine during the night. 

The movements seemed quite like the usual involuntary movements of 
chorea—not very bad at first, but towards morning they became more 
violent, especially in the arms and legs, so that the nurses had to tiea 
sheet across the lower part of the bed to keep her from falling out. She 
seemed very mucn disturbed by a noisy alcoholic patient on the opposite 
side of the ward, but when the latter became quiet she became quiet too. 


After-Histery. 

At 11.30 P.M. the house physician ordered her 20 grs. of of potassium bro- 
mide and xo grs. of chloral hydrate, but the remedy did not seem to have 
any effect. It was not noticed that she was jaundiced, but unless jaundice 
is intense it is not visiblé by artificial light. 

At 6 A.M. she drank 6 ozs. of milk and went to sleep soon afterwards, 
and she was asleep when the night nurses went off duty at 8.15 A.M. 

About 11.30 A.M. on May rath, while my house physician, Mr. Matthews, 
was going his rounds, henoticed that the patient had becomeeyanosed,and 
then found that she was not breathing. The heart was, however, acting 
strongly, and so, with great presence oi mind, he at once started artificial 
respiration, which was maintained for upwards of four hours. I was at 
once telephoned for, but not being at home, it was nearly 2 P.M. when I 
arrived. I then found that the patient was a well-developed and well- 
nourished woman. There was moderate jaundice, no vedema, no obvious 
eruption on the skin. The heart was acting strongly and the capillary 
circulation was maintained. The air passed ireely in and out of the chest. 
with the artificial respiratory movements, but there was not the slightest 
attempt at automatic breathing. The conjunctiva was absolutely in- 
sensitive. 

On examining the organs physically I was struck by the fact that there 
was absolutely no liver dulness to be made out in the usual position in 
front, the resonance of the right lung being immediately succeeded by 
that of the intestines. There was, however, no distension of the abdomen, 
which was rather retracted than otherwise. The absence of liver dulness 
was all the more noticeable as the splenic dulness was unusually 
distinct. The tongne was moist, but thickly coated with a brown fur. The 
right optic disc, which I examined, was normal. The urine contained a 
moderate amount of bile but was in other respects normal. There was no 
albumen, the proportion of urea was estimated at 2.6 per cent. and I 
— find neither leucin nor tyrosin even when I evaporated the fluid to 
dryness. 

Diagnosis.—It is obvious that for diagnostic purposes there were but few 
facts to go upon, but in view of the absence of liver dulness, the presence 
of jaundice, and the rapid onset of lethal symptoms I felt justified in 
panerding the opinion that the case was one of acute yellow atrophy of 

e liver. 

; Artificial respiration was continued until 4 P.M. when the heart ceased 
o beat. , 

\ Three hours after death solution of formol was introduced into the 
stomach to prevent digestion of its coats. 
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Post-mort inati Py noon 

ost-mortem @€xamination, made at noon on Ma t yi 
death; Rigor mortis was well marked, there was SoIe port menue se 
a moderate degree oi jaundice, no petechix, nocedema. The bod staining, 
nourished. Un opening the abdomen no part of the liver was visible 6 ve 
the costalarch, The liver weighed 253 ounces, the capsule was ] ene 
wrinkled as if it were too large for the organ ; numerous yellow pea af 
size of a pea or less showed through it. On section the organ the gs oe 
of a bright cherry red, with patches of yellow here and there Lope 
could hardly be distinguished. The substance was perhaps rather i a 
than normal. The heart was in a state ot rigor mortis and healthy: tre 
kidneys also appeared normal, the spleen was enlarged. The uterus = 
normal and empty, Brain and other organs healthy. mares 

The microscopical examination ot the liver and other organs 
has been carried out with great care by Dr. Ernest E. Glynn 
Holt Fellow in Pathology, who has mounted some very 
beautiful sections, and has furnished me with a detailed 
account of the appearances seen. 

The portions ot the liver which appear yellow to the naked 
eye consist chiefly of hepatic cells, arranged in lobules or 
irregular clusters, and showing marks of degeneration in a 
greater or less degree. These yellow areas are surrounded b 
areas of red atrophy, consisting of a fine connective tissue 
network infiltrated with blood and containing scattered eol- 
lections of bile ducts for the most part grouped around the 
portal vessels. 


Fig. 1.—Photomicrograph by Dr. E. E. Glynn. Section through areas 
of yellow and red atrophy. (a) Island of hepatic cells; (b) leucocytic 
exudation; (c) portal vessels and adjacent bile ducts. x 200. 

At the periphery of the yellow areas, and in the neighbour- 
hood of the portal canals there is an extensive infiltration of 
small round cells. 

The substance of the hepatic cells is converted into irregular 
aggregations of tine and coarse granules, many contain bile 
pigment, and a few contain fat droplets. Although the 
degree of granulation varies in individual cells, its distribu- 
tion is uniform throughout the affected Jobules. It is more 
obvious in specimens hardened rapidly in fo:mol than in 
those hardened slowly in Miiller’s fluid. The fat droplets, as 
well as the pigment granules, are confined to the edge of the 
cells nearest the blood capillaries. 

Asa rule the nucleus is regular and has a distinct nucle- 
olus; occasionally it is double but without any evidence of 
karyokinesis ; sometimes it is shrunken or destroyed, and the 
cell reduced to a skeleton. The destruction of the hepatic 
cells is most marked at the periphery of the lobules, but it 
also occurs in the region of the intralobular vein. Some of 
the hepatic cells contain small round deeply staining bodies 
resembling leucocytes, apparently the endocytes of McPhedran 
and Macallum.® The intralobular bile capillaries appear to 
be large and their lumen is occupied by a clear homogeneous 
colloid material which stains pink with eosine. 
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.as of red atrophy are composed of a delicate felted 

The tk of connective tissue and scattered endothelial plates, 
pontaining numerous red blood corpuscles and occasional 
‘eucocytes, the latter being especially numerous at the peri- 


phery of the lobules.and in the capsule of Glisson around the 
als. ; : 
os Tonnective tissue consists, for the most part. if not 


entirely, of the original stroma and small! vessels of the liver 
which have been brought into prominence and condensed by 
the disappearance’ of the parenchyma and the consequent 
shrinking of the organ.- In the opinion, however, of some 
competent pathologists who examined the sections the net- 
work is too dense to be derived entirely from this source, and 
the presence in it of certain long branching corpuscles with 
oval nuclei indicates a smal! amount of new formation. The 
increase in the number of bile ducts, however, is certainly 
apparent, not real, first, because they are not more 
namerous than might be expected from the general shrinkage 
of the liver ; secondly, because they show no sign of prolifera- 
tion, and lastly, because in some cases what at first sight 
appear to be bile ducts are in reality persistent parallel 
columns of shrunken hepatie cells. 





Fig. 2.—Photomicrograph by Dr. E. E. Glynn. Section of stroma con- 
taining red corpuscles, leucocytes, and endothelial plates. (a) Dis- 
torted hepatic cell; (b) bile duct. x 400 

The hepatic arteries are normal, no crystals of leucin or 
tyrosin are seen. On prolonged search an occasional cluster of 
cocci or a few bacilli, staining by Gram’s method, are seen, but 
they have no regular distribution and are undoubtedly due to 
post-mortem invasion. 

The pathological changes in the organ may be briefly 
summed up as follows :— 

The hepatic cells are the subject of an acute necrotic process 
leading to their disappearance and beginning at the periphery 
of the lobules. It is attended by granulation of the 
protoplasm, but by very little formation of fat. The site of 
the cells which have disappeared is occupied bv a dense net- 
work of connective tissue and endothelial cells containing 
numerous blood corpuscles and an abundant infiltration of 
round cells. The condition is almost identical with that shown 
in a plate in Ziegler’s Pathology’ illustrating the condition of 
the liver in a case of acute yellow atrophy said to have lasted 
four weeks. The only difference is that in Ziegler’s plate the 
infiltration of blood and the granular changes in the cells are 
not figured. It differs from the other form of atrophy met with 
in acute phosphorus poisoning in the absence of any notable 
degree of fatty degeneration. in the hepatic cells and in the 
interstitial changes. 

The process of which the liver isthe subjectigan acute inflam- 





matory oneecharacterised by granulation and disappearance of 
the hepatic cells, and congestion and round-celled infiltration of 
the stromaofthe organ. The plugging of the capillary bile ducts 
is probably analogous to the formation of casts in acute tubal 
nephritis, and explains the existence of jaundice in cases of 
this kind. 

The kidneys are deeply congested, the epithelium being in 
a state of early cloudy swelling. 

There is some slight fatty degeneration of the heart. 

When we review the salient points in this rema:kable case 
we fail to recognise the existence of any obvious predisposing 
or exciting cause of the disease unless it be the occurrence 
of severe mental shock about a fortnight before it began. 
That the relation between the fright and the subsequent ill- 
ness may be more thana mere coincidence is suggested by the 
fact that fear or anxiety has been assigned as the cause of this 
disease, as well as of simple jaundice, by several observers. 

While we must consider it highly improbable that depress- 
ing emotion could lead directly to any such condition as that 
we are considering we may admit the possibility of its having 
an indirect influence on its production. Thus it has long 
been believed, probably on good grounds, that when an in- 
fectious disease is prevalent the fear of catching it predisposes 
to its reception. It was probably not without reason that the 
liver was looked upon as in some way related to the emotions 
and the disturbed circulation and innervation of that organ 
which may he supposed to result from extreme alarm may 
not improbably render it more especially susceptible to the 
action of toxic agencies. 

A noticeable feature in this case is the suddenness with 
which the symptoms assumed a grave type. You will find 
that apart from accidents such as hemorrhage, patients in 
hospital seldom reach the bounds of mortality without their 
position being apparent to those about them in ample time to 
warn their friends of the coming change. 

The mode of death is also remarkable, and points to direct 
paralysis of the respiratory nerve centres. The only previous 
case I can recall in which respiration ceased some hours be- 
fore the heart’s action was arrested was one in which there 
was abscess beneath the tentorium cerebelli, which apparently 
led to a fatal result by the pressure which it caused on the vital 
knot. In that case, also, the heart went on beating for some hours 
while artificial respiration was maintained. In both cases 
death appears to have resulted from paralysis of the nerve 
centres, in the one from pressure, in the other probably 
from toxic influences. This form of death has been particu- 
larly insisted on by the late Dr. Fagge.? 

It is clear that the essential morbid condition is the destruc 
tion of liver substance. It is this which rendered a diagnosis 
possible during the last moments of life, and it was practically 
the only lesion to be found on the post-mortem table; and 
though the course of acute yellow atrophy is by no means 
identical in all cases, local manifestations of some affection of 
the organ can probably always be detected if they are looked 
for. Actual diminution of the liver may of course be masked 
by previous enlargement or by some abnormal fixation of the 
organ to the abdominal wall. 

A moderate degree of jaundice is present in the great, 
majority of cases though its absence has been noted in a 
few. In the case we are considering it was a late 
symptom, an unusual occurrence, since it is generally one of 
the earliest indications of the onset of the disease. In fact in 
a considerable proportion of cases, perhaps the majerity, the 
illnessis at first indistinguishable from simple or catarrhal 
jaundice, being marked by yellowness of the conjunctiva and 
the skin, and by gastro-intestinal disturbance. This condition 
lasts six or seven days and gives rise to no special anxiety 
until at the end of that time acute and alarming symptoms 
are superadded. These generally comprise fever, incessant 
vomiting, dry brown tongue, collapse and rapid decrease in 
the area ofliver dulness. At this stage a remarkable condition 
has been frequently recognised in the urine, namely, great 
diminution in the urea and the appearance in its place of 
leucin and tyrosin. These bodies, you will remember, are 
produced in health in the small intestine as the result of the 
bacterial digestion of proteids, and are supposed to be ante- 
cedents of urea, and their presence in the urine in place of 


urea in acute yellow atrophy of the liver is cited as evidence 


that urea is normally formed in that organ. Whatever may 
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be the explanation of their presence when they occur it is 
certain that they are frequently absent as in the present case, 
in which also there was apparently no diminution of the 
urea. 

I will now relate a case under my care some years ago in 
Ward XI. which corresponded in most respects with acute 
yellow atrophy, and which I have little doubt was one of the 
disease, though unfortunately we were not permitted to verify 
the diagnosis by a post-mortem examination. 

Patrick K., aged 42, a fireman, was admitted to Ward XI., on September 
14th, 1892, complaining of pains all over, especially severe ig the epi- 
gastrium, cough and jaundice. The illness had begun a week before with 
arigor. On admission he was jaundiced, the ere was 104, respirations 
33 and the evening temperature 100°. The tongue was dry and 
coated, the breath very foul, there was no appetite and Fok thirst. 
There was tenderness and pain in the region of the liver and in the right 
lumbar region. The liver dulness measured 1} inch; bowels confined, 
motions clay coloured. The heart was normal on physical examination. 
There was cough with a small quantity of expectoration which was muco- 
purulent and slightly rusty in colour. Physical signs pointed to the 
existence of a limited patch of pneumonic consolidation at the base of the 
left lung. There was =, nocturnal delirium. He passed 38 ounces of 
urine in the 24 hours, with a specific gravity of 1013 and containing 175.5 
grains of urea. Albumen was present to one-eighth, but no leucin or 
tyrosin could be found. On the 18th the temperature rose to 102° at 
2A M., but it never again reached ror° and was subnormal from the 16th 
until death, which took place on the 24th. The patient quickly sank into 
the typhoid state with dry glazed cracked tongue, and passed his evacu- 
ations under him. The expectoration soon ceased, though there was 
still tubular breathing at the left base, and the puise became less frequent. 
The following note was made on the 2zoth : ‘‘ The jaundice has steadily in- 
creased in intensity, the condition of the urine remaining the same. The 
liver dulness is very difficult to make out, but an area of impaired reson- 
ance, about two fingerbreadths, exists in the area of ordinary liver dul- 
ness.” There were intermittent attacks of hiccough, and I remember 
distinctly that although the jaundice became more intense the stools lost 
their clay-coloured appearance. On the 23rd the jaundice was not so deep, 
but all the other symptoms were worse and the patient was comatose. 
He died on the 24th, having been ten days in the infirmary. . 

This case appears to have begun with acute pneumonia, 
of which the jaundice, which was present when he came 
under observation, appeared to bea complication. Jaundice 
is universally recognised as an occasional complication of 
pneumonia, and is stated to have been met with more fre- 
quently when the right lung was affected. In my experience, 
however, it is a very rare complication, at least in any marked 
degree ; indeed, I cannot remember having met with it in any 
other case. In the tabulated list of 151 cases of pneumonia, 
published by Dr. A. T. H. Waters, consulting physician to 
this hospital,* its occurrence is not recorded in any instance, 
and although the author remarks that it sometimes is present, 
he informs me that he has rarely met with it in his own 
practice. ; é ; 

During the last week of this patient’s existence the sym- 
ptoms were identical with those attributed to acute yellow 
atrophy of the liver, and were quite unlike the symptoms of 
pneumonia. The disappearance of the liver dulness was most 
striking, and the small amount of urea excreted is very 
significant, since in pneumonia, as in other acute febrile con- 
ditions, it is generaily largely increased. The fact that the 
stools, acral oe Bart again became dark without 
any improvement in the other symptoms is of some interest, 
such a condition having been noticed in other cases of acute 
yellow atrophy. In this connection it is worth while to recall 
the fact that clay-coloured stools have long been regarded as 
of good augury in jaundice. : j 

Acute yellow atrophy may occur in a person who is the 
subject of some chronic enlargement of the liver or in whom 
the organ is fixed by adhesions so that it cannot fall away 
from the anterior abdominal wall. In such a case the diminu- 
tion of the liver which is so characteristic of the disease may 
not be recognisable by physical examination. Further, it 
appears that there are cases, to which the term icterus gravis 
may with strict propriety be applied, in which the liver 1s not 
at all reduced in size and may even be enlarged. Thus 
Chauffard* quotes an instance in which it weighed 70 oz. 
and another in which it weighed 773 0z. In such cases it is 
reasonable to suppose that death has taken place before the 
hepatic parenchyma has been absorbed to any great degree. 

Some years ago [ had under my care in Clarence Ward a case 
which illustrates this condition. The course of the disease was, 
in the main, that of acute yellow atrophy, the liver cells were 
affected in the way characteristic of the disease, but the 

hysical signs during life were those of enlargement of the 
iver, and the post-mortem examination showed that the organ 
was certainly not reduced in size. 











Annie W., aged 48, was admitted to Clarence Ward on July 4th 
plaining of retching. The family history has no bearing on thea?’ OU 
had been married eighteen years, but had nochildren: she stated of . She 
always enjoyed good health but for the last six or seven years h | she had 
from shortness of breath and a feeling of languor. Three wee 
admission she began to suffer from headache and pain in the bepetore 
after a fortnight she noticed that her motions became, as she ex x, ond 
‘like brewer’s barm,” while her urine diminished in quantite st 
became ** thick.” On admission she was a fairly well-developed y and 
though she said she had lost flesh considerably during the precedignet 
weeks. The complexion and conjunctive were yellow, the temperatus, few 
the evening of admission was 102°. There was pain in teeate on 
and the precordia, and there was anasarca of the feet back 
tongue was dry and tended to be black. She had continued retehine® 
and vomited nearly everything she took. The liver dulness was ine a 
the vertical measurement being 7 inches, and the organ could be felt 
below the costal arch. There was very great tenderness at the = 
vent of the abdomen. There were signs of slight consolidation Brg ood 

ases of both lungs. The urine was high-coloured, sp. gr. 1015; albu he 
was present; no leucin or tyrosin was found. The quantity ‘passed. 4 
the twenty four hours was 26 ozs. From the time of her admission uy: it 
her death, which took place at 4.15 P.M. on July oth, she lay in what = 
best be described as the typhoid state. The jaundice doupenal ny 
though the patient’s statement showed that the motions had been’el = 
coloured before admission, while she was in the infirmary they were dark, 
Restlessness and delirium came on, with sordes on the lips, and the tem, 
perature ranged between 103° and 104°, falling to ror.6° the day before che 
died. Anote made on July oth states that under the microsco the 
urine was seen to contain granular bodies, but whether they were eucin 
I am unable to say. : 0 

The diagnosis of this case was very obscure. I suspected 
that there was some inflammatory mischief in the liver 
possibly phlebitis of the portal vein ; but the enlargement oj 
the organ seemed to exclude the possibility of its being acute 
yellow atrophy. oe 

At the po:t-mortem examination we found that the liver 
was firmly adherent to the diaphragm, so that it could not be 
separated from it without cutting; the organ with the 
diaphragm attached weighed 84 ozs. Itssubstance was fairly 
firm, the cut surface being mottled with purplish and yellow 
spots. There was some recent fibrous tissue around the 
portal spaces. Some recent hemorrhages were found in the 
stomach. There was evidence of former extensive peritonitis, 
the coils of intestine being closely adherent to each other; 
there was puckering of the upper parts of the lungs and 
calcification of the bronchial lymphatic glands. Numerous 
recent subpleural hemorrhages were found. 

Microscopic examination of the liver showed that there was 
a considerable amount of periphlebitis of the portal veins; 
the liver cells were very irregular in size and shape, and were 
extremely granular. ‘The appearance of the liver cells,” 
the report states, ‘‘resembles that seen in acute yellow 
atrophy.” ae 

It is clear from the condition revealed by the post-mortem 
examination that, in spite of the patient’s statements with 
regard to her general previous good health, she had at some 
time suffered from pulmonary tuberculosis and from a more 
or less generalised peritonitis, which was probably of tuber- 
culous origin. Both the history of the fatal illness and the 
post-mortem findings show that the cause of death was an 
acute affection of the liver, which only differed from the 
accepted type of acute yellow atrophy in the fact that the 
organ was not reduced in size. There were present jaundice, 
intense vomiting, fever, severe nervous symptoms, and a fatal 
termination. The post-mortem examination showed the ex- 
istence of an acute affection of the liver characterised by in- 
flammatory changes and destruction of the liver cells. The 
presence of recent hemorrhages in the pleure and the 
stomach serves to complete the picture. It seems probable 
that if the patient had lived a few days longer the liver would 
have undergone considerable reduction in size, but even then 
it would have been exceedingly difficult to recognise it on 
account of the way in which the organ was firmly fixed to the 
abdominal wall. ‘ ; ; ; 

The cause of this remarkable disease is still to seek. 
We are probably justified in assuming that the inflam- 
matory and destructive changes in the liver are due ‘0 
the action of some poison derived from the alimentary canal, 
but as to its nature or mode of production we are entirely in 
the dark. Bacteriological examination of the liver has led to 
various results; in some cases bacteria and micrococcl have 
been found, either in the blood vessels or the bile ducts orthe 
connective tissue, but in the majority of cases in which they 
were sought the result has been negative. Most probably 
when organisms have been found they have been present asa 


secondary infection, their growth being favoured by the | 
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red vitality of the tissues. The toxic origin of the disease 
lowe osed to receive support from what is known of the 
es aon of phosphorus on the liver. When this substance is 
ac . ed in poisonous amounts it first gives rise to intense 
rte irritation, which may subside, to be followed a few 
os later by fatal symptoms associated with the liver, chiefly 
edie and local pain and tenderness. After death in such 
oo the organ is found to be in a state of extreme fatty 
degeneration, which is sometimes spoken of as acute yellow 
atrophy, though the organ may, in point of fact, be greatly 
enlarged, as it was in a case of poisoning by phosphorus under 
the care of my colleague, Dr. Caton, in 1898, where the liver 
‘ Ibs. 14 02. 
by ap lg is extremely grave though, perhaps, not 
altogether hopeless, since recovery has been recorded in cases 
which presented all the characteristic symptoms of the 
disease, including diminution of the liver dulness. The 
ssibility of considerable restoration of the lost liver sub- 
stance is suggested by the observations of McPhedran and 
Macallum, of Toronto,’ who found evidence of abundant cell 
division in a liver which weighed only 25 oz., and Ziegler 
states that where life is preserved a compensatory hyper- 
trophy of the surviving portions of the liver substance takes 


i" 7 case be seen in the early stage before the symptoms 
characteristic of acute yellow atrophy have appeared the 
treatment commonly employed in cases of catarrhal jaundice 
will naturally be adopted. When the characteristic symptoms 
have been added unfortunately we know of no line of treat- 
ment which seems to have the slightest influence on the 
progress of the disease. All we can do is to endeavour to 
maintain the patient’s strength in the hope that the morbid 
influences, whatever they may be, will exhaust themselves, 

romote the action of the kidneys so as to facilitate the 
elimination of toxic and other waste products and treat 
symptoms as they arise. . : 

The chief practical lesson which we ought to derive from 
the consideration of the foregoing cases seems to me to be 
that although the majority of cases of simple jaundice are 
among the mildest of the diseases’ which come under our 
notice, we should never look on them as trivial ; but remember 
that what has all the appearance of an affection which will 
disappear in a few days may in reality be the beginning of a 
formidable disease which will carry off the patient in as 
short a time. 
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[PRoFEssoR WaTSON CHEYNE commenced his address by ob- 
serving that two important questions arose in reviewing 
the surgical experience gained in South Africa: (1) Should the 
experience gained with regard to the treatment of gunshot 
injuries in war lead to any modification of the rules which 
had been gradually formulated for the treatment of similar 
injuries in civil practice? (2) How far had the principle of 
modern surgery, and especially of asepsis, been acted on, 
and how far was it necessary and possible to act on them ? 
Aft+r considering the first question and answering it in the 
3 i on turned to the second question and spoke 
as follows :— 

In considering this matter of the relation of the results to 
he treatment adopted we must divide the treatment into two 
stages—namely, that which takes place in the field and that 
which is carried out at the base hospitals, and my statement 
only applies in so far as regards the treatment of the patients 
in the field be'ore they arrive at the base hospitals. When 


* The full text is published in the Birmingham Medical Review for 
November, 1901. 





the cases reached the base hospitals the value of the recent 
advances in surgery at once came into play and the results 
from that period onward were of course incomparably better 
than they would have been before these recent developments 
had taken place. But in the first class of case, namely, those 
treated at the front, I believe that modern surgery and active 
asepsis had very little to do with the results, and in my 
opinion these results are mainly attributable to the character 
of modern bullet wounds, and to the climate in which these 
wounds were inflicted. In fact, I would go so far as to say 
that if these wounds had been made with the old round bullet 
and in a damper climate (say in the Crimea) the immediate 
results under the methods of treatment adopted in the field 
would not have been so very much better than those formerly 
obtained, in spite of the recent advances in surgery and the 
introduction of Listerism. Perhaps this is going a little too 
far because, although I cannot attribute the results obtained 
to any active —— of the advances of modern surgery 
or of asepsis, still the treatment contributed considerably to 
the result in that, while in former days wounds were meddled 
with, probed, opened up, poulticed and so forth, in the pre- 
sent campaign they were left alone and mischievous interfer- 
ence was avoided. Probably the small size and apparently 
trivial character of the wound led to the plan of leaving it 
alone in the first instance, and this plan was further necessi- 
tated owing to the large number of wounds which occurred in 
the early battles, the consequent difficulty of finding time to 
open up these wounds, the small personnel and the other diffl- 

culties to which allusion will be made; and no doubt added 

to this there is unquestionably a diminishing tendency to 
interfere actively with wounds as the result of the experience 
of modern surgery. But this is a different matter from saying 

that the results obtained were due to modern surgery and 

asepsis, in so far as that implies an active application of those 
principles. 

It is only necessary to consider the circumstances under 
which a man is wounded, and the various steps which have 
to be gone through before he reaches the base hospital in 
order to see how extremely difficult it is to apply modern 
surgical principles in the early treatment of these cases, and 
it is only by the study of these conditions that one can hope 
to lay down lines for progress in the future. 

Let us look first at the conditions under which a man is 
wounded in the field. He is probably lying on the ground, 
perhaps behind a stone or an ant-heap, and all around him 
there is a shower of bullets which renders it quite impossible 
for anyone to walk up and attend to his wound properly or to 
carry him off the field and have him attended to at the 
dressing station. He must lie where he is till the action is 
over, or at any rate till it has passed away from his vicinity, 
and the only assistance that he can get in the first instance 
will be either by his own efforts or from a comrade, or from 
the regimental doctor, who makes his way to him as best he 
can, and naturally as unencumbered with apparatus and 
sate amg sig: as possible. Under these circumstances what. 

appens to the wound? He goes into the fight provided 
with what i3 called a ‘field dressing,” which essentially 
consists of a small piece of antiseptic gauze, a piece of wool, 
and abandage. The gauze is quite small in amount, and, if 
there is any bleeding going on, it very soon becomes satu- 
rated with blood, and, to begin with, contains such a smal} 
quantity of antiseptic material in it that the blood passing 
through it is not in — way deprived of the possibility of 
putrefying, so that this little dressing, as arranged in the 
packet which accompanies each soldier, is more a sort of 
clean rag than any actively antiseptic dressing. But under 
the circumstances in which it is employed it is very far 
from being evenacleanrag. If the soldier or his comrade 
attends to the wound, they open this packet; their hands 
are covered with mud and sand and grease; they take out 
this piece of gauze with their dirty hands; very probably 
they lay it down on the ground while they are getting the 
clothes opened, and then they stick this piece of dirty gauze 
on the wound. And even if the dressing is made by the 
doctor the conditions are practically no better. He cannot 
carry bottles of lotion with him into the firing line ; he can- 
not even wash his hands; and, though perhaps he may take 
a little more care that the piece of ogee does not get badly 





soiled, yet even in his hands with the greatest care this 
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dressing is by no means an aseptic dressing, and.to speak 
of it as an aseptic dressing, or to speak of such treatment of 
a wound as in any way an active application of Listerism, is, 
of course, an absurdity. 

In a good many cases the man now lies on the ground for 
some considerable time, perhaps even for hours, exposed to 
the heat of the sun, and by the time that he reaches the 
dressing stution or the field hospital the blood and dressing 
very often forma dry hard cake over the wound, which re- 
quires some little force to detach, and in many cases of small 
bullet wounds, if this cake of blood and gauze be left undis- 
turbed for some days, it will be found when it comes off that 
healing has occurred under the scab. When the patient has 
arrived at the dressing station, even in cases where it is essen- 
tial that the wound should be redressed, and where, 
therefore, the opportunity for thorough disinfection is pre- 
sented, practically little or nothing is done in that way, 
mainly, of course, owing again to the circumstances of the 
ease. At the same time, I may say that I did come across a 
few men who, in spite of the circumstances, made a fairly 
efficient attempt to carry out disinfection of the wounds as 
soon as they came under their care; but in the majority 
of cases the lotions at hand were quite insufficient and in- 
efficient, and practically no real disinfection was carried 
out. 

In the circumstances of the present war the chief obstacle 
to the thorough treatment of wounds at the front was con- 
nected with the water supply. In the first place the supply 
of water was deficient, and the ponds were a considerable dis- 
tance apart, and it was by no means always possible during 
an engagement to arrange that the field hospital should be in 
such a position that an ample supply of water was obtain- 
able. In the second place, even if this difficulty were over- 
come, the water was invariably bad and so extremely muddy 
that even after precipitation with alum the filtration was ex- 
tremely difficult. In fact, a great deal of time and labour was 
wequired in the attempts to filter the water, for such filters as 
were efficient, such as Chamberland’s and Berkefeld’s filters, 
very quickly became clogged with the mud, and had to be 
repeatedly taken out and cleaned. One can easily understand 
that with a staff that was undermanned and working under 
high pressure it was difficult to find anyone who could be told 
off to collect and filter water, besides which the filtering of 
this water, on account of its muddiness, was a very slow pro- 
cess, and thus only a small quantity could be obtained in a 
given time. The third difficulty was the impossibility of 
obtaining boiled water. In the early stage of the campaign 
the transport was so cut down that only the number of 
kettles necessary to prepare food for the patients was pro- 
vided, and there were no extra kettles available for boiling 
water for operation purposes, and further, the obtaining of 
fuel was a very great difficulty. The country itself is devoid 
of fuel; the absence of trees renders one dependent on the 
stray pieces of wood that one can pick up, such as the posts 
of wire railings, enclosures round the houses, and so forth, 
and the staple fuel used in that country is cow dung, which 
was not always obtainable. 

It is thus evident that during the progress of an engage- 
ment, if lotions and sterilised water had not been made 
ready beforehand, it was really quite impossible to obtain the 
proper lotions or even for the surgeon or the attendants to 
keep their hands decently clean. In many cases no lotions 
were available at all, or if they were they consisted of some 
muddy water into which a little carbolic acid or sublimate 
was introduced—lotions which, I believe, were quite incapable 
of destroying even the most delicately-constituted bacterium. 
Hence in cases where it was thought advisable to change the 
dressing there was no proper disinfection of the skin around 
the wound. Indeed, in the majority of instances, another 
piece of gauze, which was very often, owing to the amount of 
dust and sand in the air and the absence of water to enable 
the surgeon to wash his hands, nearly as dirty as the former 
was put on and this could very seldom be described as an 
aseptic dressing. 

The difficulties of aseptic work were also much increased by 
the amount of sand and dust present in the air. The veld, 
though in the springtime covered with grass, does not 

ossess a closely-knit turf as in this country; the condition 





a 
after the ground has been passed over 
soldiers these tussocks very poo become yA. — o by 
whole ground is converted simply into a sandy desert’ a 
the air was always full of sand, and with alittle wind hee 
were constantly dust storms, so that the dressings and there 
materials became saturated with this sand. And last] ye 
were extremely troublesome, especially where the com a 
near bg -— these were eeneeenay trying to sett Ag 
wounds when they were exposed to view i 
— with _ aseptic axtengementa. >and of course tala 

Ihave said nothing as yet as regards ano 
difficulty in carrying out the scoubeuanie of sa pen, 
namely, the question of transport of the patients to the ye 
hospital. The wounded when they were brought back to the 
dressing station or to the field hospital, were not put in eo ‘ 
fortable beds and allowed to remain until their wounds ‘a 4 
healed. In many cases, indeed, only a few hours ela sed, 
and they were then again put into an ambulance wegen or 
an ox or buck waggon, and carted off either to the nearest 
base hospital or to the nearest point on the railway line foo 
whence they were transferred to the base. In some places 
such as Paardeberg, these journeys of the recently wounded 
in ox waggons lasted for two or three days. One can easgi] 
imagine how deleterious such transport was, and what such : 
journey would mean to a patient with compound fracture of a 
limb, or with a fractured spine, or an abdominal injury ora 
fracture of the skull, and no one can be surprised to learn 
that deaths in these cases frequently occurred during, or ag a 
result of, the journey. The conditions were not so bad where 
the engagement occurred in the immediate neighbourhood of a 
railway line, and where the wounded could be quickly trang- 
ferred to a well-appointed hospital train, but even there they 
had to suffer in the transit over the rough veld. 

That the results could not have been obtained if the wounds 
had not remained aseptic is, of course, self-evident ; but the 
point is that this asepsis was not brought about by the 
surgeon, but depended on the climate and the nature of the 
bullet wound. 

It must, not, however, be supposed that bullet wounds 
invariably escaped sepsis. On the contrary, a considerable 
number of cases even of the small wounds inflicted by a rapidly- 
travelling bullet had suppuration along the track. In these 
cases, although, so long as only soft parts were injured, this 
did not matter very much; nevertheless, when bones were 
broken, necrosis and other troubles were apt to follow. In cases, 
however, where the wound was an inch or larger in size, in my 
experience sepsis invariably occurred; and though many of 
these wounds healed ultimately well enough when they 
reached the base hospital early, I have seen some extremely 
rapid cases of acute septiczemia and emphysematous gangrene, 
and in many cases severe and ape a suppuration with 
osteo-myelitis, and some were only rescued by early and high 
amputation. 

The explanation of the escape of a large number of the cases 
of small bullet wounds depends, as has been already said, 
partly on the nature of the wound inflicted by the bullet, and 
partly on the climatic conditions under which the injury took 
place. Wounds made with these small conical bullets vary a 

ood deal in their character. On the one hand, if the bullet 
is travelling rapidly and strikes straight, and either passes 
through the soft parts or through the cancellous ends of 
bones, it generally makes only a small punctured wound of 
entrance and a slit or small wound of exit. On the other 
hand, when the bullet is spent it may strike sideways or 
obliquely, just as it may also do in a case ofricochet. If the 
rifling of the gun is worn it may also strike obliquely, or, if it 
strikes the shafts of bones and breaks them up, it may pro- 
duce almost an explosive wound. In all these cases a larger 
wound is produced. The great majority of wounds, however, 
are, as has been said, very small, and differ very markedly 
from the old wounds with round bullets. In the first place 
these bullets seldom take in any portion of the clothing so 


that the wound does not become soiled from this cause, and . 


apparently also the bullet seldom takes in any septic material. 
The most frequent cases where that occurs are where the bul- 
let passes through stockings, flannel shirts, etc. Again, the 
aperture of exit is not larger than that of entrance, as used to 
be the case, and the injury to the tissues in the shape of 


a more a series of tussocks of grass with sand between, and - bruising is usually comparatively slight. In fact, in many 
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issues are not so much bruised as pushed aside by 

ry slept The consequence is that the wound is, as a rule, 
nite small; there is no cavity in the interior because the 
muscles are separated rather than divided, the sides of the 
wound come together at once, and these sides are fairly 
he althy ; hence, unless in cases where the bullet has carried 
" ( 1, or where the skin and the part injured 


: ie materia L 
jolene septic, the majority of the wounds heal without any 


—, important as the size and nature of the wound are 
the conditions under which it is inflicted. I need not recall 
to your minds that a certain and large amount of moisture is 
necessary for the growth of bacteria, and that the concentra- 
tion of organic fluids is one way of preserving them. Nor 
need I point out that healing by scabbing, which is an old 
and long-recognised method of healing, acts on this principle, 
the blood drying up and becoming concentrated before the 
bacteria have had time to grow in it. This principle has 
been recognised for many years, and various attempts have 
been made to promote the rapid scabbing of wounds by 
powdering them, by blowing air on them and so forth. 

Now, in South Africa the climate is especially advantageous 
in that it promotes rapid drying up of the blood effused and 
healing underascab. The excessive dryness of the air and 
the heat of the sun coatribute to this result in a way that can 
rarely be found elsewhere and this was more especially the 
case seeing that the bleeding from these wounds was gener- 
ally quite slight, so that only a small quantity of blood had to 
dry up. The antiseptic dressing and the surgical treatment 
adopted had little or nothing to do with the result in these 
cases and the only way in which we can bring in modern 
surgery as of value is because it has taught us the meaning 
and value of healing under a scab and has shown us that un- 
less the wound can be made thoroughly aseptic the less such 
a scab is disturbed in the first instance the better. That the 
essential elements in these wounds are the bullet and the 
climate is shown by the following facts :—In the early stages 
of the war the field dressing which was provided contained a 
piece of mackintosh which the soldiers were instructed to 
apply outside the gauze. When this was done, how- 
ever, it was found that sepsis and suppuration fre- 
quently occurred along the’ track of the wound and 
I have seen a number of cases’ brought in only a 
few hours after the infliction of the injury dressed in this 
way, and have found the gauze and discharge stinking, and of 
course, entire absence of scabbing. This was observed quite 
early in the campaign, and from that time orders were issued 
that the mackintosh was not to be used. But this very fact 
shows that the drying up of the discharge and not the anti- 
septic dressing was the important factor. It was also observed 
that those cases did best where the wounded lay out in the 
sun for a long time before they could be brought in, and 
where, therefore, a rapid and very dry crust formed. The size 
of the wound has naturally also a good dal to do wiih the 
result. Where the wound was too large or the effusion of the 
blood too great to permit of the formation of a rapid crust, 
sepsis was almost certain to occur, and, as [ have just said, I 
have seen some very severe septic cases under these circum- 
stances; indeed, I have never seen a wound of any large size 
which was not septic. And we must remember that the great 
majority of deaths which occur a few days after an action 
result from sepsis of the wounds, so that the results as regards 
asepsis where we consider cases of large wounds without 
crust formation are by no means so favourable as one would 
at first think when all the cases are grouped together. 

It is thus evident from all that has been said that we were 
dependent for the success which followed in this war in so far 
as the treatment at the front is concerned, not on advances in 
surgical science, but on the merciful nature of the modern 
bullet wound and on the climate in which the fighting took 
place; and as I said before, if a larger bullet were used and 
if the fighting took place in a moist climate we could hardly 
expect anything like similar results. The question therefore 
arises, On what lines should the treatment of wounds be 
carried out in future ? 

It is quite clear that in no case can we hope for real asepsis 
from the first. The chances of getting the wounded out of 
the firing line quickly are becoming less and less; indeed the 
wounded themselves are very much safer if they are left 





alone, provided they have any protection at all, for they run 
a great risk of being killed or wounded again if an attempt is 
made to carry them out. Further, the surgeon in the field 
cannot carry about lotions or water to wash his hands, and 
the first field dressing must in alarge number of cases be 
applied by the patient or his comrades. So that till. the 
patient reaches the dressing station at any rate, and very pro- 
bably the field hospital, there is no possibility of carrying 
anything like active aseptic treatment into force, and some 
considerable number of hours may have elapsed before the 
patient comes under these conditions. It seems to me, there- 
fore, that it is only in the way of aiding the principle of rapid 
drying up of the blood and obtaining a good scab that we can 
help matters in the first instance, and the only way in which 
I see that we can do this is to resort to the attempts to promote 
scabbing and prevent decomposition by the free use of anti- 
septic powders, and by the free exposure of the wound 
to air and sun. The object of these powders would be 
partly to absorb moisture, and therefore tend to make a cake, 
and partly also, being antiseptic, to impregnate the blood 
with such a quantity of antiseptic material that bacteria can- 
not grow in it. The first point is the more important. As to 
what powder should be used, that is a matter that would need 
to be worked out, but I think that powder would be better 
than pastes, especially if these contained gummy materials, 
because the drying up of the blood would occur more quickly, 

and of course the use of anything in the shape of ointments 
would be to give up the whole principle of scabbing, and 

would not, I am sure, meet the requirements of the case. I 
think if, in addition to the cyanide gauze, there was in the 
field dressing a packet of antiseptic powder, which the soldier 
was instructed to open and sprinkle over the wound before 
applying the gauze, or if the gauze itself were full of loose 
powder, considerable help would be obtained. Further, the 
regimental surgeon, although he could not carry antiseptic 
lotions with him, might quite well carry a quantity of anti- 
septic powder and dust the wounds with it before applying 
the dressings. I tried this when I first went out, and fur- 
nished various bearer companies with pepper boxes contain- 
ing various antiseptic powders of different strengths and 
kinds, but, owing to the ever-changing position of the bearer 

companies, I never knew what the result was, or indeed if 
they had ever been used. Thisisa point which, | think, 

might well be looked into by the authorities. 

The question of a proper supply of water and lotions must 
be also thoroughly gone into. in such a country as the Free 
State it is clearly essential to provide the lotions and water 
before the engagement. In the case of an engagement one 
carnot always find a supply of water near which the dressing 
station or field hospital can be pitched and, even if it is found, 
it is sure to be muddy and require filtering and boiling,— 
conditions which, as I have already mentioned, are quite un- 
attainable. It is true that water-carts accompany the- 
hospitals, but one of the most distressing symptoms of the 
wounded is thirst, and the water in the water-carts must be 
reserved for drinking purposes, and is often indeed quite in- 
sufficient for that. It seems, therefore, that it is essent‘aP 
that arrangements should be made by which the field 
ambulances and bearer companies can carry into acticn a 
quantity of water which has been filtered and boiled and 
lotions which are ready for use, and I do not see that there 
can really be any serious difficulty in doingthis. After we left. 
Bloemfontein I was provided with an ambulance cart of my 
own in which Icarriedan operating tent and all the requisites 
for performing operations, and I made a point of having at 
hand a number of rum - which were kept filled with 
strong lotions, which could be diluted as required. I also 
had a jar full of swabs soaking in lotion and a large eiglit. 
gallon tin which [ always kept replenished at every oppor- 
tunity with filtered and boiled water. It really took very 
little time to keep these vessels replenished, and one was. 
always ready far any reasonable emergency. If I could do 
this with the limited assistance and transport at my disposa} 
I see no reason why it should not also be done in the bearer 
companies and field hospitals. Althougli in many of the 
ordinary small wounds it is best not to disturb the crust, if a 
good crust has formed, still in lerger wounds the only chance 
of avoiding sepsis is by thorough disinfection of the skin and 
wound as soon as possible. 
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One other point to which I would call attention as inter- 
fering with the application of modern surgery is the difficulty 
in illumination in the operating and other tents. As a rule it 
is night before the wounded can be brought in and attended 
to; at any rate in most of the cases which I saw the dressing 
and operating work had to be done after dark. In our field hos- 
pitals the arrangements for illumination were very imperfect, 
and usually consisted of candles, which either had to be held 
by an orderly, or, owing to the small staff, had to be stuck in 
a dirty lantern or on a bit of wood. Theonly two abdominal 
sections which I did were both done late in the evening with 
the aid of acandle stuck in a piece of wood, and placed as 
near the wound as possible. In several of the foreign ambu- 
lances the acetylene light was provided, and in the cart which 
I organised at Bloemfontein I was fortunately able to procure 
and carry with me a small acetylene generator, which gave the 
most brilliant illumination. I would call attention to this 
point because I do not see that there can be any great diffi- 
culty in providing illumination of this kind to the various 
field hospitals, and it is a matter of the very greatest import- 
ance. Fora field hospital to go into action without lotions, 
without water, without means of boiling water, or without 
proper illumination, is just as bad as for guns to go into action 
without proper fuses for the shells, or for the men to use black 

owder. These things are absolutely necessary equipments 
or the work, and if additional transport is required for them 
it must be provided. 

One other question arises with regard to the better treat- 
ment of the wounded, and that is the question of the neces- 
sity of ‘transporting them to the base. The ideal treatment 
would be to arrange for the field hospital to be left on the 
field of battle, and for the patients to be retained there till it 
was safe for them to be transported tothe base. Certain 
difficulties, of course, arise in this connection, more especially 
the difficulty of feeding the sick, and also of providing suffi- 
cient attendants. In a civilised country one can hardly 
believe that the enemy would interfere with these field 
hospitals, and there is really nothing in the conduct of the 
Boers in the present campaign to lead one to suppose that 
they would do otherwise than treat such field hospitals if 
found with consideration. It is true they might take the 
wounded prisoners afterwards, but that is a minor matter, 
and it seems to me that it would be worth while to attempt 
to come to some agreement among the nations by which field 
hospitals might be left on the field of battle, and furnished 
with suitable supplies and medical comforts. Of course, in 
connection with that another difficulty which would arise in 
the present state of our Army Medical Department, namely, 
its undermarned condition, would render such an idea 
impossible. To drop field hospitals all over the country with 
suitable attendants would very soon deplete the service, and 
leave no one at hand to go forward with the army. Something 
of the kind, however, would be extremely important, and no 
one who has realised the sufferings of the patients in this 
2ampaign from the early transport, and the loss of life and 
1imbs which have consequently ensued, will doubt as to the 
advisability of some plan of this kind. It is to be hoped that 
the efforts which are being made to improve the conditions of 
the service will attract a sufficient number of suitable men to 
ov a reserve supply for purposes of this kind to be avail- 
able. 

If once these requirements were attended to, notably better 
arrangements to prevent sepsis in the first instance, proper 
supplies of lotions and boiled water, proper illumination, 
diminished necessity for transporting the wounded to a dis- 
tance, and increase in the personnel we could then look for- 
ward to a more efficient attempt being made to carry the 
advances of modern surgery into military practice. More 
especially more efficient efforts could be made to disinfect 
and treat bad compound fractures, to see that all cases of 
wounds of the skull were trephined as early as possible, to 
open the abdomen in cases where the wound was over a fixed 
portion of the intestine and where, therefore, injury of the 
tissues was probable, and so on. 

There are a number of minor points in the treatment of 
wounds in the field and in the oe of field hospitals, 
which I need not go into. I think that all these questions of 


wound treatment should be considered by a a consti- 
tuted expert committee. 


In the meantime, [ have said 





enough to show that in this matter f i 

finality in the treatment of wounds ~ rong wo Ning, Teached 
begun to bring modern surgery to bear on the subject aay 
details in this respect are as important as the larger sch ea 
which are occupying so much attention at the present re 
and without attention to them these schemes would f re 
aca — gate ane object for which they are pro ae 
— y, the diminution of suffering and the Saving of life in 








MEDICATED LOZENGES. 
By Sir JAMES SAWYER, M.D.Lonp., F.R.C.P. 


Senior Consulting Physician to the Queen’s Hospital, Birmingham 





‘Qui miscuit utile dulci” may, with apologies to 
spoken of a physician who prescribes ' well mete 
lozenge, who knows how to combine efficient remedies in th 
acceptable vehicle of a delectable sweetmeat. In many aff ‘ 
tions of the mouth and fauces, as well as in some other mer. 
bid conditions, the form of lozenge offers a convenient, = 
able, and efficacious method of a ministering many cemeee 
We owe the modern therapeutic use of lozenges in some ~ 
to the old Edinburgh Pharmacopeia. In Dr. Paris’s tena i 
the Twenties of the last century, he pointed out that inn, 
much as trochisci, troches, or lozenges were then regarded 
as objects rather of confectionery than of pharmacy, neither 
the London nor the Dublin College condescended to notice 
them, while the Edinburgh Pharmacopeia contained several 
formule for their preparation, while they were un. 
doubtedly useful in medical practice, either in the officinal 
forms or in certain magistral combinations, for which last 
Dr. Paris gave some valuable suggestions in his classical 
Pharmacologia. Since that time many considerations 
physiological and pathological, and the use of improved dia. 
gnostic appliances, the laryngoscope to wit, have extended 
the use of medicated lozenges. The last edition of the British 
Pharmacopeia gives the formule for seventeen forms of 
trochiscus, these being made up with a ‘fruit basis,” with a 
‘‘ simple basis,” with a ‘‘ rose basis,” or with a ‘tolu basis.” 
Besides these officinal lozenges there are many other medi- 
cated ones ‘‘in the market,” some of them being tarred wit): 
the black mark of proprietary possession, and not a few of 
them being of unknown composition. In my present com- 
munication I have two objectives, namely, to encourage my 
brethren to prescribe lozenges in their own magistral formuls 
whenever they can, and to draw professional attention to a 
‘‘ basis” which I have found in my own practice to be useful 
for the purpose. This ‘‘ basis” is known as the pasta glycyr- 
rhize alba, or pate de réglisse blanche. It is described in Beasley’s 
Pocket Formulary. It is prepared like the better known pasta 
althzeze or pdte de Guimauve of the French Pharmacopeia, 
liquorice root being used instead of marsh-mallow root. 
This white liquorice paste is prepared from the following 
formula, according to Beasley: Take of decorticated liquorice 
root Ziv, water Oiv; macerate for 12 hours; strain and add 
lb.ijss of picked =~ arabic and lb.ijss of refined sugar; dis- 
solve, strain, and evaporate to the thickness of honey, con- 
stantly stirring, and add gradually the whites of 12 eggs well 
beaten with Ziv of orange water; evaporate with constant 
stirring till the paste is so firm as not to adhere to the hands. 

If the physician decide upon the exhibition in a given case 
of illness of a remedy in the vehicular form of a lozenge, the 
particular drug or drugs therapeutically indicated for this 
— in the particular case should be selected with a pre- 
seriber’s usual care, and prescribed with the pane glycyrrhize 
alba. The active drug or drugs should be skilfully combined 
by the dispenser, secundum artem, with the basis I have 
described, in the process of the making of that basis at a time 
before the paste attains its final consistency. For example, 
borax is an excellent local subastringent, detergent, 
and antiseptic. A lozenge of it may be prescribed 
magisterially as follows: B Boracis gr.ij, paste glycyrrhize 
albz (Beasley) gr.x; misce, fiat trochiscus. Signetur: one or 
two to be slowly sucked, as directed. A lozenge of borax s0 
made is ‘‘nice” enough to be agreeable without being quite 
a sweetmeat. When freshly made it dissolves slowly and 
well in the mouth, and it is tough enough to be in part a 
masticatory. 
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OBSERVATIONS ON THE RATE OF VIBRATION 
IN ANKLE CLONUS. 


By J. A. MACWILLIAM, M.D., 


Professor of Physiology in the University of Aberdeen. 





Many observers fhave found the rate of vibration in ankle 
clonus to be usually about seven or eight per second. 
Gowers! says: ‘‘The movement is very uniform, from six to 
nine contractions per second.” He recorded the movement 
by attaching a writing point to the foot, and causing it to 
inscribe its movement on a recording drum. Waller? 
described rates of 8, 9, and 10 in 3 cases of paraplegia, and a 
rate of 10 per second in a case of spinal syphiloma. Horsley’ 
found the rate to be 10 per second in a man suffering from 
caries of the spine. Herringham*‘ observed a frequency a 
about 7 per second in 4 cases from which he made tracings. 


The upper limit of the vibration Soguentty. seems, as far as 
has been described, to be sharply defined. I have not been 
able to find any record of a rate above 1oper second, but the 
following observations show that this limit is by no means an 
absolute one, that it can be overpassed to a very marked ex- 
tent, and that different modes of registration may yield 
different results in some instances. 

A man, aged 40, suffering from hemiplegia of ten months 
duration, showed greatly exaggerated ‘‘ myotatic” reactions in 
the lower limb on the paralysed side. The knee-jerk was 
greatly increased ; a single tap on the patellar tendon elicited 
several contraetions in the quadriceps muscle—the condition 
called ‘‘tremospasm” by some observers.: When continued 
tension was applied to the quadriceps by traction upon the 
patella a well-marked clonus was set up in the muscleand 
continued as long as the tension was maintained. A tap upon 
the tendo Achillis caused a multiple response from the calf 
muscles, two or three twitches following the tap. When 
ankle clonus was elicited in the usual way the vibration of 
the calf muscles looked unusually rapid, and tracings made 
showed that it wasso. A tambour (button cardiograph, etc.) 
was strapped on the leg, so as to press on the calf muscles 
and record changes in them; this tambour was connected in 
the usual way with a recording tambour, while a time tracing 
showing half seconds was simultaneously inscribed. The 
rate of vibration was found to be as a rule 13.5 or 14 per 
second—that is about double the rate of ankle clonus as 
ordinarily observed. (See Fig. 1). In Fig. 2 a similar rate of 
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vibration (14 per second) is seen, while alternate vibrations 
exhibit a marked difference in character, each alternate curve 
being broader at the base and less sharp at the apex than the 
intervening curves. Indications of such difference, though 
only slight, may be detected in Fig. 1 also. 
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With somewhat different conditions in situation of tambour, 
amount of tension, etc., the differences in alternate vibrations. 
may become very striking, so that the tracing obtained may 
look like a pulse tracing with a well-marked dicrotic wave 
(Fig. 3). Fig. 4 reproduces a portion of a tracing in which 
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Fig. 4. 

the “ dicrotic” type gradually moaned into the kind of tracing 
shown in Figs.1 and 2. At the righthand side of Fig. 4 there 
are alternate large and small curves; towards the left side the 
general characters of Fig. 2 develop; it is seen that the smal) 
alternate waves gradeinto the broader curves of Figs. 2 and 1. 
In the early part of the tracing the rate is about 12 per 
second ; in the later part 13. 

The effects of two single taps on the tendo Achillis are 
shown in Fig. 5; two well-marked twitches occur after each 
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tap; these twitches occupy somewhat longer time than two 

contractions of the ankle clonus. After the two twitches (in 

Fig. 5) there come one or two slighter oscillations of longer 

duration. (Upward movement of the lever = contraction). 

Fig. 6 shows a tracing of the multiple knee-jerks caused by 
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Fig. 6. 
two separate taps on the patellar tendon, recorded by a tam- 
bour strapped on over the quadriceps muscle. Three large 
contractions resulted in each case, coming at the rate of about. 
10 per second. 

Fig. 7 shows the clonus excited in the quadriceps by 
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traction on the patella; it exhibits a rate of about 7.5 per 
second. It is noticeable that this clonus is decidedly slower 
than the rate of succession in the three well-marked con- 
tractions excited by a tap on the patellar tendon; this is in 
contrast to what has been stated above in regard to the calf 
muscles, where the rate of ankle clonus was somewhat 
higher than the rate of succession in the contractions caused 
by striking the tendo Achillis. 

it is important to note that while a rate of 13 to 14 per 
second was obtained during ankle clonus when the receiving 
tambour was strapped on the calf muscles, a very different 
result was got when the movement of the foot was recorded, 
the button of the tambour being brought into contact with 
the ball of the: foot while the elonus was going on. The 
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vibration shown was only half as fast (see Fig. 8). In some 
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instances simple large curves at this rate occurred ; in other 
instances the large curves described by the foot movement 
were notched at the top, indicating a probable fusion of two 
vibrations into one large curve. Thus, it is evident that the 
largé movements executed by the foot are by no means 
necessarily a true indication of the actual vibration in the 
calf muscles. 
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Fig. 8. 

The tendency to fusion which sometimes exists in cases of 
tfemor was pointed out by Dawson Williams and Wolfenden,’ 
who examined cases of paralysis agitans, disseminated 
sclerosis, etc., by placing the hand (fingers or palm) on an 
india-rubber bag connected with a recording tambour. Ina 
ease of paralysis agitans they obtained large curves at the 
rate of 5.1 per second; these were notched at the summit, 
indicating a true rate of 10.2. So in disseminated sclerosis 
giving 5.2 large waves per second there was evidence of 
secondary waves, pointing to a true rate of 10.4. In some 
tracings they noted alternate smaller waves, recalling the 
appearances seen in a tracing of a ‘“‘dicrotic” pulse. Her- 
ringham’ also noted the tendency to fusion in some 
tremors. 

It is hardly necessary to remark that I do not affirm the 
oceurrence of fusion in ankle clonus generally, but only that 
such may occur, as in the case described above, and that the 
foot movement may only show half the real rate of vibration 
in the muscle. 

So high a rate of vibration in ankle clonus as 14 per second 
is interesting in regard to its relation to the character of the 
discharge, tonic influence, etc., from the motor cells of the 
spinal cord. Horsley and Schiifer’ state that the automatic 
action of the nerve cells of the cord appears to be never 
capable of originating a rhythm of greater frequency than 
10 per second. But, while we know that the integrity of the 
spinal cord is essential for the occurrence of ankle clonus 
and cognate phenomena, we have no definite knowledge as 
to what relation the cord bears to the rate of vibration. 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


SUPRARENAL EXTRACT IN GASTRO-INTESTINAL 
HASMORRHAGE. 

Apropos of Mr. Thelwall Thomas’s interesting article upon 
the hemostatic properties of suprarenal extract which 
appeared in the British MEepiIcaL JouRNAL of November 23rd, 
it may interest some of your readers to know that the drug is 
often of the greatest value in the treatment of severe hzemat- 
emesis. During the past eighteen months the results I 
have obtained from its employment have been so uniformly 
satisfactory that I have quite abandoned all other remedies 
in its favour, and believe that in at least five cases death 
would certainly have ensued from loss of blood had preference 
been given to the more orthodox methods of treatment. The 
lan usually adopted was to administer 10 fluid ounces of a 
reshly-prepared decoction containing 2 grs. of the desiccated 
- gland to the ounce, as soon as possible after an attack. of 








hematemesis, and to repeat the dose at the 

In two instances, where melena wan the pe pris 
ptom, three doses were given in four hours, Jn)” 
case were any unpleasant symptoms observed the 4 
occasionally the first dose produced an inclination {o —_ 
The cases which afford the most immediate and striking 
results are those in which the ulcer is comparativel ms . 

and is situated near the cardiac end of the stemesk. iy t 
example, in the acute disease of young adults and in "thet 
which sometimes complicates cirrhosis of the liver and | : 
vular disease of the heart. In chronic ulcers of the ) eb 
region, on the other hand, where the eroded vessel is often of 
large size and so firmly embedded in fibrous tissue ag to Me 
incapable of contraction, experience will probably show that 
suprarenal tissue, in common with other hemostaties is of 
little value: but even in such cases an effort should be madi 
a —— the stomach with a strong solution through a soft 
ube. 

I might also mention that the constant slight heemorrha 
of gastric cancer often ceases entirely with one dose ada. 
while enemata of a similar character will often control th 
bleeding from an inoperable cancer of the rectum. 

London, N. W. Sontau Fenwick. M.D. 

A BREEDING PLACE OF MOSQUITOS. 
THE accompanying photograph of a plantain illustrates what 
I believe to be, hitherto, an unobserved source of mosquitos 
Each year the old leaves wither, and are cut down, leaving 
cup-shaped hollows, marked e in the photograph. These are 
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filled with a watery fluid, partly the exudation of the plantain 
and partly due to rain, and I have found myriads of mos- 
quitos, together with eggs and larve, in these cavities. These 
plantains are cultivated to a large extent in Rhodesia for their 
ornamental value, but I feel sure not wisely. 

Enkeldoorn, Rhodesia, South Africa, A. DuNLEY-OWEN. 
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LE KIDNEY WITH RENAL COLIC: NEPHROR- 
MOVAB ay ate oa oye 
. W., aged 45, with five children, had suffered for six or 
panel pion phe uncomfortable sensations in the abdomen 
with periodical attacks of acute pain In the left lumbar region 
shooting down to the groin. On palpation the left kidney 
was found to be freely movable, but as the urine had no pus, 
blood, or casts, an abdominal belt with a pad on the left side 
was tried and gave great relief. However, the periodical 
attacks of pain still recurred from time to time with increas- 
ing frequency and severity till in August, 1898, the attack 
was so severe that she fainted, and was with difficulty brought 
to. After each of these attacks [ examined the urine myself, 
and had it also examined by the Clinical Research Society, 
but without any evidence of stone. 

However, after the severe attack in August she consented 
to allow me to operate and discover the cause of these attacks. 
On September 22nd, 1898, by means of the ordinary incision, 
[ exposed the kidney, and finding the pedicle was sufficiently 
long, was able to draw it into the wound. The kidney looked 

erfectly normal in appearance and size, but was rather 

oosely attached in its bed to the fascia of the quadratus 
lumborum and psoas muscle. No stone could be felt ex- 
ternally in the pelvis of the kidney or in the substance. The 
kidney was split open by an incision to the pelvis, and the 
substance carefully examined. The ureter was palpated care- 
fully to the brim of the pelvis, but no stone was found. Three 
sutures were then passed through the cortex of kidney. The 
kidney was then sutured to the top of the incision as high up 
as possible, the wound closed, and a drainage tube inserted. 
The tube was removed on the third day. 

For a fortnight the case ran an uninterrupted course to re- 
covery, the temperature never being over 99.4°. At the end 
of the fortnight the patient had a rather sharp attack of cyst- 
itis, due, lam afraid, to a catheter not being thoroughly steril- 
ised. However, this attack ended in a week, and the patient 
left the home twenty-three days after the operation. 

It is now three years since the operation, and there has been 
no return of the symptoms, the periodic attacks of acute pain 
having entirely disappeared. The only explanation of these 
pains that I can find is that the kidney was so loose in its 
position that at certain times it caused a kink in the ureter, 
and thai the urine, being unable to reach the bladder, caused 
these severe attacks of pain simulating renal colic from a 
calculus, acting in the same way as a full bladder which 
cannot be emptied in consequence of a stricture or any other 
cause, or that the kidney by its loose attachment twisted the 
ureter and thus caused a similar obstruction. 

I have mentioned this case, as the fixing of the kidney was 
made by passing silk sutures through the cortex of the 
kidney, and not by suturing the capsules. Three years have 
now passed, and there is no evidence that these silk sutures 
have cut through, as is alleged against this mode of pro- 


cedure. 
; L. Cotk-BakeEr, M.D., 
Assistant Physician, Royal Portsmouth Hospital. 








FOREIGN BODY IN LUNG: EXTRUSION BY PARIETAL 
ABSCESs. 

On August 28th I was called in to sce a child, aged 12 years, 
whom I found to be suffering from localised inflammatory 
trouble in the upper part of the right lung. This caused 
intense pain, more. than is expected in an acute attack of 
acute bronchitis, extremely rapid and shallow breathing, 
seuss with great sleeplessness and unaccountable irrita- 
bility of the nervous system generally. The pain was so great 
that the child was afraid to cough, yet there was no sign of 
pleurisy or pneumonia. Moreover, the pain could be exactly 
located by the child placing her finger over the spot, and [ 
noticed that day by day this spot changed its position in an 
outward and downward direction, the lung in its path taking 
on the auscultatory signs of bronchitis, whereas the parts 
previously affected gradually lost those signs. 

At the end of the first week the pain was experienced 
directly beneath the lower angle of the scapula, and now 
signs of localised pneumonia presented themselves, and 


*This case was shown before the South East Hants District of the 
Southern Branch of the British Medical Association. 








shortly those of pleurisy. The area now involved had a 
radius of about 3 inches. At the end of the third week the 
child was greatly better, the lung and pleura having quite 
healed, but 4 inches from the lower angle of the scapula and 
5 inches from the nipple and a little to the left of a vertical 
line from the axilla a very painful red spot appeared, which 
in a couple of days resembled a boil. This was regularly 
poulticed, and I soon found that I had a large abscess to dea) 
with, which burst through the skin, giving off a large quantity 
of pus. There was no connection with the pleural cavity, and 
the lung was now doing its work quite well. On September 
0 a foreign body made its appearance at the opening of the 
abscess ; this I extracted, and found it to be a head of wild 
barley (hordeum murinum). 

On showing this to the child’s mother I now learned for the 
first time that the child had ‘swallowed a wild grass” on 
August 21st, or a week before she got seriously ill. This 
evidently had found its way into the trachea by means of a 
deep inspiration, and had travelled through the main 
bronchus to the lung, setting up the above described trouble 
in its train. The wild grass is an inch and a quarter in 
length, and has several long awns or spikelets, which bein 
compressible considerably help its progress onward by a kin 
of spring, whereas the spicul or barbs with which each awn 
is furnished prevent the grass from travelling backward. In 
addition, the grass has a short, sharp stalk, which pierced 
everything with which it came in contact. 

The child was quite well a few days after the removal, when 


the wound quickly healed. 
Deal. A. Barnes Huaurs, M.B., C.M. 





CASE OF PUERPERAL FEVER TREATED BY 

ANTISTREPTOCOCCUS SERUM. 
A. H., a multipara, was delivered on January 2oth, 1901. As 
the second stage was tedious and the patient felt herself 
getting exhausted, forceps were applied. On the third day 
she had a rigor, her temperature registered 103°, her pulse 
was 120. She complained of pain in her left shoulder and hip. 
The skin was slightly jaundiced. An intrauterine douche of 
biniodide of mercury was administered. She was douched 
daily with various antiseptics—viz., biniodide, chinosol, and 
creolin—and for the following four days her evening tem- 
perature was 102.5°, and her pulse 120. She was able to 
take only very little nourishment, bread tasted like wood. On 
the ninth day her temperature had dropped to 100° and her 
pulse to 96, and her general condition was improved, but on 
the tenth day she had another rigor, not so severe as the 
first, but her general condition wasinfinitely worse. She pre- 
sented a pinched, anxious expression; her skin was quite 
jaundiced; her temperature was 104° and her pulse 140. 
Ten c.cm. of antistreptococcus serum with digitalin 35 gr. 
and atropine ,}, gr. were injected. Her temperature dropped 
for about an hour to 103° when it returned to 104°; the pulse 
remained the same. 

On the morning of the eleventh day the temperature had 
dropped to 101°, her pulse was 120, and her general condition 
was greatly improved. She had slept better and had a little 
appetite. The pain in her joints was not so severe. On the 
morning of the twelith day the temperature had dropped to 
101°, but it rose to 104° in the evening. Her pulse was 120. 
On the morning of the thirteenth day the temperature a 
to 100°, while the pulse was124. As her temperature still kept 
up another injection of serum was given at 2.15 P.M. At3.15 P.M- 
her temperature rose to 103°; atg.15 P.M. it had dropped to 
102°; her pulse was 132. On the morning of the fourteenth 
day her temperature had dropped to 100°, and her pulse was 
96. From this time she gradually got better. 

Ido not think that douching by itself would have pulled 
her through. The serum reduced the temperature, but had 
apparently no effect on the pulse. 

No bacteriological examination of the blood was made. 

H. Huaues, M.R.C.S., L.R.C.P., L.S.A., L.M. 

Penrhyndedraeth. 








THE King Edward’s Hospital Fund for London has re- 
ceived the fourth annual grant of £1,000 from the trustees of 
the London Parochial Charities tu be applied to the main- 
tenance of convalescent hospitals. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


GENERAL HOSPITAL, BARBADOES, W.I. 
SIMPLE EPULIS OF LOWER JAW OF EXTRAORDINARY SIZE: 
SUCCESSFUL REMOVAL BY RESECTION OF JAW. 
«Under the care of E. Howarp Bannister, M.D., Surgeon to 
the Hospital.) 
¥. H., a black man, aged 27, labourer, emaciated, anzemic, and 
of low type and feeble intelligence, was admitted to the hos- 
ital on April 29th, 1900. He stated that he was a native of 
arbadoes, but had recently arrived from Santa Cruz, where 
he had been residing for some years. Three years previous 
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lip, as indicated by a straw in the profile vi 
around its base, everted, and wea backwards and ae 
chin. The body of the jaw on the right side was consider me 
thickened, while that on the left was normal. As the mre 
general health was bad, the operation was deferred foe pe 
a month, during which time, however, his mental conditic? 
= — to be mr sa impaired. Muon 
n operation was performed on May 17th 
form. Anticipating considerable 5 Ma Ban ee - 
vascular appearance of the tumour, I decided to transfi it 
close to the base with long steel pins and first remove ‘the 
greater portion. This I found impossible to accomplish . 
the middle of the tumour had undergone ossification ‘a 
elastic ligature was therefore applied around its base 


the globular mass removed with knife and bone forceps - 
relaxing the ligature some slight general oozing re place 
’ 


but neither pressure forceps nor ligatures were necessary 


The mucous membrane of the lip was next detach 
the jaw, the submucous tissues divided, and the lene phar, 
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Fig. 1.—Profile. 
to admission he had had a front tooth on the right side 
extracted, and three weeks later he noticed a small growth 
springing from the same spot. It had steadily increased to 
its present dimensions ; bled very little, unless he accidentally 
got it bruised; and gave little or no pain, but had lately 
greatly interfered with his work. 

On examination the tumour was found to be growing from 
the whole anterior surface of the symphysis of the jaw, and 
extended laterally from the first bicuspid tooth on the right 
side to the lower left canine, the alveolar border being broader 
than the mental. From the alveolar border a tongue-shaped 
process had grown upwards and backwards into the roof of the 
mouth for about 13 inch, and this had pressed back the incisor 
teetin, so that their crowns could be felt looking downwards 
and backwards. Theexternal portion of the tumour was more 


or less rounded and smooth, red in colour, elastic and slightly |. 


ulcerated in places, which exuded a sero-purulent discharge. 
Laterally its circumference measured 143 inches, and the lower 





Fig. 2.—Full face. 
lous lip drawn backwards. a close to the tumour, the 
jaw was sawn through on the right side, obliquely downwards 
and forwards; on the left side it was cut through in the same 
oblique manner with bone forceps, the sublingual mucous 
membrane was incised close to the alveolar margin, the 
remaining attachments divided, and the V-shaped portion of 
bone removed. ‘The ends of the bones, which were less than 
an inch apart, were then drilled through and firmly approxi- 
mated with a stout silver wire, and the labial mucous mem- 


brane was stitched with a continuous silk suture to the 


sublingual mucous membrane. The enormous pendulous 
and inert lip now presented another deformity, and I was 
very much tempted to remove a V-shaped portion of the 
middle, and so reduce it more to the normal ; but finally it 
was decided to leave it alone and see what would happen, 
Next day visible contraction commenced, and in a few days 
it had entirely regained its normal size. A splintwas applied 
to the jaw, the mouth was hourly irrigated with Condy’s fluid, 
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the wound healed rapidly and without any trouble. 
all his stupid condition, however, it was very difficult to 
make the patient understand that it was absolutely necessary 
for him to keep his jaws quiet. He was annoyed at being 
kept on fluid nour/shraent, and would take off the splint at 
every opportunity and move his jaws to show that he was 
quite capable of masticating solid food. His temperature 
continued normal throughout; he gained weight, and his 
intelligence improved considerably. At his own request he 
was discharged on June 16th after being on ‘‘full diet ” for 
some days. As bony union had not taken place (a slight 
amount of movement being felt) he was requested to show 
himself again shortly. 

When he was seen inthe autumn it was found that firm 
bony union of the jaw had taken place but two sinuses were 
leit, one opening at the point of the chin and the other im- 
mediately below and behind this. A sequestrum was found 
in each with the probe. From the first the wire suture with a 
piece of bone attached came away, and from the other a pieve 
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Fig. 3.—After operation. 
of bone was also removed. Both sinuses have since healed 
soundly, and there is not the slightest indication of a return 
of thegrowth. The movements of the jaw are normal and the 
molars of both sides meet perfectly, rendering mastication 
easy and efficient. The patient’s general health is excellent 
and his mental condition is sound. He is still under 
observation. 

The tumour weighed 26 ozs. and was considerably ossified 
throughout. There was no enlargement of any of the neigh- 
bouring ‘lymphatic glands. Fig. 3 shows the patient’s 
general physical improvement and a higher look of intelli- 
gence. The asymmetrical appearance of the jaw is chiefly 
due to the hypertrophic condition of the body of the bone on 
the right side. The case is chiefly of interest from the ex- 
traordinary size of the tumour. 


Mr. E. ARCHER Brown, M.B.Edin., M.R.C.s.Eng., has 
been appointed Medical Officer to one of the concentration 
camps in the Transvaal. ' 
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C. THEoporE WituiaMs, M.D., F.R.C.P., Vice-President, 
in the Chair. 


Tuesday, November 26th, 1901. 


INTESTINAL OBSTRUCTION FROM PRESSURE OF A VESICAL 
SAccuLus. : 
Mr. THomAs Bryant brought forward this case. 

The patient was a man, aged of who had been under treatment for 
angina pectoris and when seen had been suffering for five days from 
intestinal obstruction, with fetid vomiting for twelve hours. He had 
had a tumour in the right lower abdomen for nearly two years, but 
had enjoyed good health during that time. On examination the ab- 
domen was found swollen, but not tense, the swelling being chiefly 
left lower central, and in the right lower abdomen, extending up to the 
umbilicus, was a sausage-like swelling, resistant, and dull. The urine 
was normal, and no change in the tumour followed micturition. The 
intestinal obstruction persisting in spite of local treatment sapere 
was performed. A tense elastic, sausage-like tumour was found which 
compressed a coil of intestine against the bodies of the lumbar vertebre, 
and was evidently the cause of the obstruction. The tumour was 
apparently attached to the bladder, but catheterisation did not empty it ; 
however, when pressure was exerted on it, there emptied into the bladder 
a fluid like clear urine indicating that the communication between the 
sacculus and bladder was asmallone. Although the obstruction was 
relieved the patient died twenty-two hours after the operation. No 
post-mortem examination was allowed, ; 

The case was unusual in exhibiting a vesical sacculus asa 
cause of intestinal obstruction. The possibility of a urachal 
cyst was easily excluded. ; 

Mr. REGINALD Harrison referred to two cases in’some re- 
spects similar. Inone occurring in connection with a large 
posterior vesical sacculus, there were long bouts of obstinate 
constipation. The sacculus was found to be in contact with 
the rectum. After it was drained the constipation, which 
had been serious, disappeared. In the other there was a 
large suppurating vesical sacculus, the apex of which at_ the 
necropsy was found adherent to and constricting a coil of 
small intestine. cat 

Mr. Crinton Dent asked as to the actual condition of the 
gut, whether diseased or otherwise. In the absence of adhe- 
sion, the obstruction of the bowel from mere pressure was 
extraordinary. — ‘ : 

Mr. Bryant, in reply, described the absolute whiteness 
and emptiness of the intestine beyond the point of pressure. 
There was no adhesion or evidence of organic disease. 


ALKAPTONURIA, 

Dr. A. E. GARRopD made this communication in continuance 
of a paper read before the Society in 1899 on the results of the 
examination of the urine in several cases of this condition. 
Evidence was brought forward which pointed to a special 
liability of alkaptonuria to occur in the children of parents 
who were first cousins. The facts available referred to four 
families, containing eleven alkaptonuric members in all, 
more than a quarter of the recorded cases. The parents of no 
fewer than three of these families were first cousins, but those 
of the fourth family were not blood relations. In each family 
there were two or more alkaptonuric members, but in no in- 
stance did the parents themselves show this peculiarity, or 
were cases known to have occurred in previous generations. 
In the only foreign case in which the point was referred to 
the parents were related, and the absence of any statement 
regarding other cases went for little, as the inform- 
ation was usually not obtained unless specially asked for. 
An account was given of some observations on a newborn 
alkaptonurie infant, the second child in the family showing 
the peculiarity. The observations, which were made by a 
trained nurse, showed that the characteristic staining of the 
napkins was absent during the first day of life, and was first 
observed, in a pronounced form, fifty-two hours after birth, 
and was afterwards constant. This suggested that the 
excretion of homogentisic acid followed the entry of food 
into the alimentary canal, although, as the child was suckled, 
the moment when this first took place could not be ascer- 
tained with certainty. As homogentisie acid, te which such 
urine owed its peculiar properties, was almost certainly 
formed from tyrosin produced in the digestion of proteids, 
the observations agreed with what was to be expected on 
theoretical grounds. Some observations were given of the 
relation in time of the excretion of, homogentisic acid to a 
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proteid meal. These were suggested by a similar observation 
recently recorded by Mittelbach, which indicated that the 
maximum excretion followed within two or three hours of a 
meal. In the author's case, however, although a markedly 
increased output followed quickly upon the meal, the excre- 
tion of homogentisie acid reached its maximum during the 
second four hours after the proteid food had been taken. 

Dr. OsBorNE mentioned the case of a man who was rejected 
for life assurance because his urine reduced Fehling’s solu- 
tion, which was found to be due to alkapton. A second and a 
third brother were similarly affected, and their parents were 
first cousins. These were cases referred to by Dr. Pavy. 
Homogentisic acid was present in the urine as a salt. When 
a tyrosin-free diet was given, if alkapton ceased from the urine 
a confirmation of tiie possible origin of the latter from the 
former m‘ght be obtained ; the intermediate products in the 
oxidation of tyrosin might also be given. 

Dr. GaRROD, in reply, stated that fasting for three days did 
not reduce the amount of alkapton in the urine of a subject. 


CLINICAL SOCIETY OF LONDON. 
Howarp Marsu, F.R.C.S., President, in the Chair. 


Friday, November 22nd, 1901. 

INTRACRANIAL SECTION OF THE SECOND AND THIRD DIVISIONS 
OF THE TRIGEMINAL NERVE FOR SEVERE NEURALGIA. 
Mr. T. H. Morse (Norwich) referred to the articles published 
= Mr. Victor Horsley in 1891, those of Mr. Rose in 1892, 
also to those of Hartley, Krause, Jonathan Hutchinson, jun., 
and Lynn Thomas, and related two cases in which the Hartley- 
Krause operation was performed, the bone being removed 
with mallet and gouge, and gouge-cutting forceps. After sec- 
tion of the second and third divisions of the fifth nerve the 
foramina ovale and rotundum were blocked with Horsley’s 
wax for the purpose of preventing reunion of the divided 
nerves. In both cases cure was obtained, the first having been 

done more than two years ago. 

Mr. J. HurcHinson, jun., showed four cases in which he 
had performed this operation, the last only six weeks since, so 
far with complete relief. In another case, operated on four years 
ago, the patient had previously undergone several operations 
comprising division of nerves, etc., and, lastly, an operation 
in which Meckel’s ganglion was removed. Case 3 had suffered 
for many years, and in this case the Gasserian ganglion was 
removed by Krause’s method with success. The last 
case was one in which the _ neuralgia had spread 
to the occipital region. Krause’s operation was done and 
the ganglion removed, together with the two lower 
branenes of the fifth nerve behind the ganglion. There- 
upon the occipital pain also subsided, showing that it 
was reflected pain. In none of these cases had there been a 
return of the pain. He preferred the temporal operation in 
preference to operations through the pterygoid region. The 
advantages of removing only the lower portion of the ganglion 
were (1) the cavernous sinus was not interfered with ; (2) 
there was no danger of injuring the oculo-motor nerves; (3) 
there was no need to tie the middle meningeal artery, and (4) 
there was no anesthesia of the cornea, although with regard 
to this point Horsley had stated that any damage to the 
cornea could be avoided by careful attention to antisepsis and 
sewing up the eyelids immediately after the operation. He, 
however, quoted a case in which he had divided the opthalmic 
branch of the fifth nerve, and there was corneal anesthesia, 
and some months later ulceration set in and eventually the 
eye had to be removed ; (5) neuralgia as arule did not occur 
in the ophthalmic branch of the fifth nerve. He did not 
think it was necessary to make a large flap. In only one case 
did he have to tie the external carotid on account of hemor- 
rhage. With regard to the position of the patient he much 
preferred to have him sitting erect in a chair, whatever the 
anesthetist might say. He pointed out that the ganglion 
could not be effectually removed by means of the curette, but 
should be cleanly cut out. Estimates of the mortality from 
the operation varied from 20 to 50 per cent., but in this 
country, at any rate, he did not believe that the mortality 
exceeded 10 per cent. He himself had done 5 cases with- 
outa death. He condemned very strongly Doyen’s method 
of operating, which entailed an unnecessarily extensive oper- 
ation. He protested against the modifications of the operation 
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being tacked on to the names of various sur 
duced a feeling of bewilderment. He advised that the maj 
operation should not be postponed too long; in fact whenstes 
the pain was above the superior max'llary branch otily te 
major operation could be trusted to afford permanent reli f 

Mr. CuTHBert WALLACE referred to a case in which 
hemorrhage from a wound of the cavernous sinus caused 
him much embarrassment. Results would eventuall 
pee pad phos’ ——— should be selected. He hag 

eard that alrea e temporal operati ing j 
——— in priv: fog rn ae 7 

Mr. Battancre had performed the operation i 
In 2 of them he had removed the cuties ganglion, pullies 
out the nerve beyond the ganglion on its proximal side 
There was no difficulty in isolating the ganglion; the risk to 
the patient arose from the length of time it occupied and the 
hemorrhage, which, however, need never alarm the operator 
if he were prepared for it, especially by careful study on the 
cadaver. Such study of details rendered the operation much 
easier. No age was too advanced for the operation ; two of 
his patients were respectively 64 and 71 years old. If the 
operation was done in several stages shock was avoided 
Relief was not likely to follow partial operations, He had 
removed a quarter of an inch of the first division of the fifth 
nerve in the wall of the cavernous sinus. He had never geen 
any cerebro-spinal fluid escape. By gentle traction one could 
remove half an ineh of the main nerve trunk from behind 
the ganglion. He thought that all operations from the 
pterygoid region should be discontinued. Probably the 
time would arrive when one would cease to raise the dura 
mater from the middle fossa to arrive at the ganglion, and 
he hoped it would become possible to divide the sensory 
part of the nerve without touching its motor part. In reply 
to a question by Mr. Lucas, he stated that he no longer 
replaced the piece of bone removed. 

Mr. Hutcuinson stated that he also did not replace it. 

Mr. Morssg, in reply. did not think the mortality after these 
operations was as high as 20 per cent. ; and was convinced 
that, with further experience, it would be much lessened. 


wh ich pro: 


FRAGILITAS OssiuM. 
Mr. WARRINGTON Hawarp described the case of a boy, aged 
10, who was admitted into St. George’s Hospital, under Mr, 
Haward’s care, in October, 1889, on account of extreme de- 


formity of the legs. 

He was a bright, intelligent, and healthy-looking boy, with no signs of 
rickets. Hesat upright, and his spine was straight. The bones of the 
arms and forearms were thin and narrow, and were curved outwards toa 
varying extent. They showed signs of many old fractures. The hands 
were fairly developed, and were used actively. The lower limbs were less 
developed than the upper, The bones were thin, and with sharp margins. 
The femora were both curved forwards and outwards. The tibiz both 
showed an extreme degree of forward curvature, so that the lower half 
was at aright angle to the upper half of theleg. There was evidence of 
numerous past fractures. The muscles of the legs were much wasted, and 
the skin wasadherent over the most prominent part of the tibia. Photo- 
graphs of the boy and skiagraphs of the bones were shown. The boy’s 
health Kage in most respects to be good, with the exception of a 
remarkable condition of the urine. The urine when passed appeared 
natural, but on standing deposited a large amount of calcium salts, which 
formed a mortar-like sediment. An analysis of the urine kindly made 
by Mr. J. A. Gardner showed it to contain a very large excess of lime 
salts. The history of the case told that the boy was of healthy 
parentage, and that of eight children none but this perf showed 
any signs of disease. The only notable point in the family history 
was that before the birth of this child (the seventh) the mother hac been 
weakened by rapidly succeeding pregnancies. When born this child was 
found to have fractures of both humeri and two ribs, and subsequently 
twenty-three fractures of long bones were recorded, all from slight causes. 
He had never walked alone. He had lived in a healthy part of the 
country, and had been well fed and cared for. He was given, after admis- 
sion to the hospital, cod-liver oil and a highly nutritious diet. and 
attempts were made to straighten the limbs_by extension, but without 
success. In January, 1900, he fractured the leit femur when turning in 
bed. but the bone united well under ordinary treatment. In March ap 
analysis of the urine by Mr. Gardner having shown that the excessive 
excretion of lime salts had ceased, Mr. Haward straightened the right leg 


by the excision of a wedge-shaped piece of the tibia. the ends of the bone | 


being wired together. The bones united soundly. The left leg was subse- 
quently operated upon with similar result, and the boy was sent home 
with leather splints on. He was now learning to walk. tsa 
Reference was made to a similar case recorded by Mr. Clinton 
Dent, and the paper concluded with some remarks upon the 
connection of the bone changes with the condition of the 
urine. 

Mr. Ciinton Dent showed photographs and skiagraphs of a 
man, aged 29, whose case he had brought before the edical 
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‘ety some years ago. In him the fractures were preceded 
opioid in the site oF fracture, and by the throwing out of a 
plastic callus. . 4 é 

Dr. Poynton mentioned the case of a breast-fed infant at 
the Hospital for Sick Children in whom fracture was always 

receded by tenderness and pain in the shaft and not in the 
ppiphysis. There was in that case no history of syphilis. 

Mr. Hutcuinson, jun., mentioned a case in a child, the 
gubject of inherited syphilis; but this might not have been 
other than a coincidence. | ‘ 

Mr. Lucas considered it most important to clear up the 
influence of inherited syphilis in these cases. 

Mr. Hawarp, in reply, could not explain the cause of this 
form ot malnutrition, but it certainly was not syphilis. In 
his case there was never any tenderness of the bones. 





MEDICAL SOCIETY OF LONDON. 


Joun H. Moraan, M.A., F.R.C.S., Ex-President, in the 
Chair. 
Monday, November 25th. 1901. 

Tur SYMPTOMS AND TREATMENT OF MOVABLE KIDNEY. 

Mr. Henry Morris, in opening the discussion, described 
what he included under the term movable kidney, not its 
normal mobility in respiration, and alluded to the difference 
of opinion in regard to its frequency, being, according to 
clinical observers, between 1 and 46 per cent. in the female 
sex, and, according to some post-mortem records, in fewer than 
1 in 1,000 subjects. He then described how abnormal 
mobility was best ascertained to exist—by a method of bi- 
manual palpation of the flank, particularly during long- 
drawn inspiration followed by sudden expiration, as in along- 
drawn sigh. In addition to the physical signs the usual sym- 
ptoms of movable kidney were pain, persistent or paroxysmal; 
digestive disorder, as vomiting, colic, and constipation, 
neurasthenia and hysteria; while occasional symptoms were 
urinary changes, as polyuria, and compression or dragging 
effects such as intestinal obstruction or gastric dilatation. 
The question of the influence exercised by a mobile, ectopic, 
or prolapsed kidney in producing any of the gastro-intestinal 
and nervous symptoms ascribed to it was then discussed. 
According to one’ view ptosis of the kidney was secondarily 
associated with ptosis of the intestines, and the gastro-intes- 
tinal symptoms were attributable to the primary con- 
dition. Contrarily, as he held, renal ptosis existed 
independently of other visceral ptosis, and cure of 
the kidney mobility abolished the gastro-intestinal sym- 
ptoms, while the treatment suitable for enteroptosis was not 
sufficient in many cases to influence the symptoms due to 
movable kidney. In reference to the treatment of movable 
kidney, it was pointed out that in many cases the symptoms 
were so slight that none was necessary. The danger of apply- 
ing bandages and pads befure the kidney was replaced in its 
normal position was emphasised. ‘The value of prolonged re- 
cumbency was very small. The only operation justifiable was 
fixation of the kidney or nephropexy, the average mortality of 
which was a little over 1 per cent. Where enteroptosis was 
associated with movable kidney, no operation should be per- 
formed on the kidney unless the more serious symptoms could 
be ascribed to it alone. If both kidneys were movable, the 
second should be fixed after an interval of a week, so that 
there might be a conjoint convalescence. In the presence of 
neurasthenia or hysteria all palliatives should first be tried, 
and the friends should be warned in accordance with the fact 
that a cure was obtained in only about half of such cases. 
In all uncomplicated cases where the chief symptoms were 
pain and gastro-intestinal troubles, fixation might be con- 
fidently advised and at once carried out. If renal crises were 
a feature of the case, the operation ought to be strongly urged, 
because of the impossibility of keeping the kidney in its 
proper place by a belt, and the constant risk of hydronephrosis 
and recurring pain if the crises were kept under control. 

Mr. MorGan remarked on the difficulty of distinguishing 
what was true from what was false in the patient’s account of 
symptoms. Rest was of little or no value in cases of movable 
kidney, and operation was generally efficient in relieving the 
symptoms; but in some of his cases they had recurred after 
operation. 


of his cases of service in relieving the symptoms, together 
with means of improving general nutrition. Jaundice and 
even biliary colic, was, in his experience, sometimes due to 
ressure on the bile duct by the floating kidney, Movable 
Lidney in a person of neurotic disposition produced very ex- 
aggerated symptoms. 2 

Mr. BrucE CLARKE emphasised the importance of defining 
the important degree of movable kidney ; the chief guide was 
the production of pain. The cause of the pain was probably 
the retention of urine in the pelvis of the kidney, and the 
symptoms could be relieved by squeezing the urine out of the 
renal pelvis. The association of movable kidney with diges- 
tive trouble was probably due to direct traction on the 
stomach. In operating, the kidney should be removed from 
its bed of fat, and closely applied to the lumbar fascia. 

Mr. Swinrorp Epwarps considered the most important 
thing in operating was to replace the kidney below the upper 
two ribs. Hydronephrosis sometimes followed nephropexy, 
even necessitating nephrectomy. 

Mr. BIDWELL inquired as to the ultimate results of the oper- 
ation. In several of his own cases there had been return of 
pain in the course of two or three years without any renewed 
dislocation of the kidney. It was particularly liable to recur 
in neurasthenic cases. : } 

Mr. W. G. SpeNcerR alluded to the cases associated with 
hydronephrosis and lithiasis. In some of these cases nephro- 
tomy in addition was indicated, mere fixation being insufficient 
to cure. 

Mr. Morris, in reply, thought that the improvement follow- 
ing rest probably depended on relief of general enteroptosis. 
The fat around the kidney was, in his opinion, an important 
cause of fixation of the kidney. Jaundice was not, he be- 
lieved, due to direct pressure on the bile passages, but to 
dragging on the duodenum. In about half the cases in which 
the nervous symptoms predominated only about half were 
relieved, but in the vast majority of the other cases satisfac- 
tory improvement ensued ; about 90 per vent. were cured. The 
three operations he employed were Vulliet’s, what he had 
been accustomed to call his own, and Tuffier’s; these he em- 
ployed in different cases. Vulliet’s operation was not good 
in persons very sensitive to pain, or, in short, fat persons. 
Tuffier’s operation required nothing between the kidney 
parenchyma and the lumbar fascia; this was indicated in 
cases where the kidney had been incised. The other method 
was to dip three interrupted sutures into the substance of 
the kidney without detaching its proper capsule, and stitched 
to the parietes gave perfect fixation. 


MEpIcO-PsYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND.—At the autumn general meeting held on 
November 21st, Dr. BLANDFoRD presiding, Dr. E. D. O’NEILL, 
of the District Asylum, Limerick, moved the following reso- 
lution, of which he had given notice: 

That the Medico-Psychological Association of Great Britain and Ireland 
earnestly desires to call the attention of Government to the great in- 
justice inflicted on Irish asylum officials by the wording of the clause of 
the existing Act of Parliament dealing with the question of superannua- 
tion. Itregrets that the Government did not avail themselves of the 
opportunity afforded by recent legislation to make more secure the pro- 
vision for old age in the asylum service. The Association respectfully 
urges on the Government an alteration of the said clause by the intro- 
duction of the word “shall” instead of ‘‘may.” It points out that all 
other services have a fixed scale of pension, and every official knows when 
he is entering what he will be entitled to on retirement, whereas asylum 
officials are left entirely to the discretion of their committees, from whom 
there isno appeal. Resolved: Thata copy of the foregoing resolution be 
forwarded to the Right Hon. George Wyndham, M.P., Chief Secretary for 
Ireland. 

Dr. O’Neill said he had hoped to include in the resolution the 
three countries, as it affected asylum officials throughout the 
kingdom. Dr. Haves NEWINGTON, in seconding the resolu- 
tion, said that the Parliamentary Committee of the Asso- 
ciation, of which he was President, had had the matter before 
them for ten or twelve years, and were gradually making 
headway. The motion was unanimously carried.—Sir LaupER 
Brunton delivered an address entitled Fairies, Apparitions 
Visions, and Hallucinations. He said the evidence they had 
in favour of many visions of fairies and of sights and sounds 
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some cases those stories might be not confirmed but not 
denied by others. He explained that by hallucinations he 
meant perceptions having no objective cause; by illusions, 
perception having an objective cause wrongly interpreted ; 
visions he regarded as hallucinations of the sense of sight ; 
and apparitions as appearances or hallucinations affecting 
some one person or thing that the person seeing the 
vision had known. All were agreed that the perception of 
impressions occurred in the brain; but the changes in the 
nerve cells of the brain which accompanied perception were 
7 originated by some impress made upon the senses 
of sight, hearing, taste, smell, and common sensation, which 
were conveyed by the nerves to the brain, where they were 
perceived. Therefore, in order to have proper perception, it 
was necessary to have a proper condition of peripheral sense 
organs and the transmitting nerves, as well as of the receiving 
cells. When any one of those was damaged, there was not 
the perception of the individual corresponding to the condi- 
tion in the external world. Some persons had a miraculous 
keenness of sense, and he instanced the case of a Red Indian 
hearing the splash of oars and the talking of people on a lake 
half an hour before they reached the bank, to the utter 
amazement of his white companion. Sir Lauder said that 
just as some people heard sounds to which others were deaf, 
and others saw things to which their fellows were blind, so 
some persons could feel things which others could not. Some 
were very sensitive to thunderstorms, while others did not 
mind them in the least. With regard to the ability to detect 
the presence of water underground otherwise than by looking 
at the strata, he believed soine people possessed that power, 
and he knew two highly sensitive ladies with that capacity. 
He suggested a hypersensitiveness of the nervous system as 
the cause, and that also applied to warnings of weather 
changes. This sensitiveness could be tempered by the action 
of drugs: strychnine tended to make the senses keener, while 
cocaine tended to make them blunter. He went on to de- 
scribe at length some personal experiments he had made on 
thought transference and allied phenomena, including the 
involuntary continuance of the association of ideas which 
had once been strongly fixed in the mind. When a student 
was beginning to learn auscultation he did not really hear 
what was in tne chest, but what he thought he ought to hear, 
because he had before him a mental vision of something en- 
tirely different from the real object. When a person found it 
necessary to catch a very early train he retired to rest with 
certain data fixed in his mind, and during sleep some part of 
the nervous system was awake and kept watch over the time, 
and the person awoke punctually. He dealt at length with 
the subject of premonitions, and suggested ingenious explan- 
ations. The discovery of wireless telegraphy suggested that 
one man’s brain might act as a transmitter and another’s as a 
receiver. Apparitions were often due to an alteration of the 
apparatus concerned, as in the case of a lady who said she 
saw a goat’s head, when it was found she had a central 
scotoma corresponding in appearance to a goat’s head. 
Again, Head had shown that sodium salicylate had the 
power of producing visions. Visions might also arise from 
superficial cerebritis or brain irritation. He said the Koran 
was communicated to Mahomet in visions, in which he saw 
sights and heard sounds; and it was anxious to speculate 
on what the fate of the world would have been if potassium 
bromide had been known, and Mahomet had _ been 
thoroughly dosed withit. Dr. Savace said Sir Samuel Wilks 
used to say, when going through the Bethlem wards, ‘‘ How 
do you know that those hallucinated people are not speaking 
the truth, and that it is not your ignorance which ae: you 
deny that there are voices and visions?” Dr. Savage recog- 
nised that there were many ‘“« rays” associated with the 
senses, and he regarded the explanations given by Sir 
Lauder Brunton of some of the telepathic experiences as 
altogether satisfactory. A great deal of the so-called tele- 
pathy ought to be looked upon as rather beyond our present 
range of sensibility. Dr. Mercier referred to the statement 
in Professor Clifford Allbutt’s Harveian Oration that the 
supernatural should not be drawn upon for explanations of 
leprae until all the possibilities based on natural laws 
ad been exhausted. Sir Lauder Brunton had shown tivat a 
quite plausible explanation of many things regarded _as 
occult’ was possible on known natural laws. Mr 





SS 
Nutt, of the Folk-Lore Society, spoke of th 

of his Society to proceed on _ scientific tines” thr 
their investigations, and dilated upon the peculiar aime 
larity of the signs and forms observed at all periods of histor % 
the Babylonian pret, the Finnish enchanter, the wise man of 
Ireland, the medicine man of the Red Indians, and the Wizard 
in South Africa, all using nearly the same methods for pro- 
ducing the same results. This he explained bya “Jaw of 
convention.” He protested, in conclusion, against the State. 
ment that there was a historical realistic basis for a belief in 
the fairy world. Dr. Rosert Jones (Claybury), referring to 
Sir Lauder Brunton’sstatement that in all probability hallucj- 
nations were due to association of ideas, said one’s experience 
in asylums supported that view. He had never yet known a 
hallucination of hearing in a deaf-mute, nor hallucinations of 
sight in a person who was congenitally blind. Hallucinations 
could not be a new creation. Sir LaupER Brunron, in reply 

said he was glad to find Dr. Savage and Dr. Mercier agreed 
that however much could be explained by ordinary laws 

there was something which could not thus be accounted for. 
No doubt the boundaries of the known would be extended 

but a considerable residue of the unknown was still left. In 
answer to Mr. Nutt, Sir Lauder said he supposed the uni- 
formity of the methods to attain the same results was due to 
the headaches and mental disturbances being produced in the 
same way all the world over. Skulls of savages had been dis- 
covered in which a hole had evidently been made in the tem. 
poral region to ‘‘let out the pain,” the subsequent partia} 
absorption of bone showed that the persons lived afterwards, 
The same might be said with regard to the apparitions of 
goats—the form of scotoma was fairly constant.—Dr. Ww. 0, 
Suntivan (H.M. Prison, Pentonville) read a paper entitled 
Crime and General Paralysis. 








REVIEWS, 


DIETETICS AND TRAINING. 
The Training of the Body' is the result of a happy collabor- 
ation. In its present English dress, the painstaking work of 
Dr.,Scumipt has been to a useful extent predigested, as it 
were, for easier consumption by the general reader. Such 
technicalities as would be understood only by the anatomical 
and physiological student have been eliminated, and the in- 
volved asperities of a foreign tongue are rendered into 
simpler and attractive English. Mr. Mives has also incor- 
porated a large amount of matter which represents the out- 
come of his own personal knowledge and observation as an 
athlete of recognised repute and a teacher of no mean 
capacity. Paper and print are both pleasant to the eye, and 
a profusion of pertinent illustrations—which do not belie 
their name—add appreciably to the value of the book. A 
large proportion of the illustrations are purely anatomical, 
but in the present instance they do not lose anything in 
value by the wise omission from the plates of the technical 
names of the general structures which they include, for the 
mere enumeration of these would serve no useful purpose for 
either the athlete or his trainer. Mr. Miles emphasises the 
value of games, properly undertaken and played, in the de- 
velopment of such mental and moral qualities as generosity, 
honesty, courage, and self-reliance, no less than their 
importance as a means of physical development and 
for the attainment of individual health and grace. The 
great aim of the book is to make both intelligible and in- 
teresting the practical value of training for and by games 
and athletics ; training, that is, not so much _in the sense in 
which the ‘ trainer” uses the word as in that of learning, 
fitting oneself for, and intelligently practising the details 
which make for success in all forms of exercise. That there 
is a right and a wrong way of doing everything is an old 
story, founded on a mass of wasteful experience, and the per- 
sonal experience of most learners is apt to be acquired only 
at an expense of trial and mistake which would have beer 
avoided by some wise guidance and direction in the first in- 
stance. As Mr. Miles put it, ‘‘One object of the book is: to 


1 The Training of the Body. By F. A. Schmidt, M.D., and Eustace H. 
Miles, M.A. London: Swan Sonnenschein and Co. 1901. (Demy 8¥0, 
PP. 544. 78. 6d.) 
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reat deal of unnecessary personal experience,” and 
eeetiection of this object should be reasonably secure for 
those who will take the trouble intelligently to read its pages, 
and to follow out the course he indicates. The chapter on 
training is a good one, and the various hints and suggestions 
occur on almost every page are not only valuable in 





ah but add materially to the interest of the book as 
awhole. In the section dealing with “The best exercises at 


different periods of life,” there is a good deal which should be 

ractically helpful to all those who have to do with the 
management and up-bringing of the young. The extreme 
value of fresh air in connection with every form of exercise 
—of exercise in the open air—is very rightly and repeatedly 
insisted on. Mr. Miles’s own views as to food and feeding 
are not yet identical with those of the majority; but, 
while he advances them with the assurance begotten of 
a satisfactory personal experience, they are not unduly 
obtruded on the attention of the reader; the general conclu- 
gions which he advances under this head are undoubtedly 
sound. In comparing, however, the relative all-round advan- 
tages of flesh foods and fleshless foods, we are often apt to 
overlook the fact that the drawbacks attributable to the former 
are largely due to the fact that they are, in a large proportion 
by the act of cooking, especially by roasting and baking, con- 
verted into innutritious and merely stimulating substances, 
for few people take their meat so underdone as to avoid this 
result. On the other hand, experience in infant feeding would 
seem to show that the proteid of uncooked meat is not less 
nourishing and digestible, nor less easily assimilated, and not 
more stimulating than the albuminous principles of cereals 
or of milk. The book has a convenient table of contents and 
afull index. There is also a fairly long list of addenda and 
eorrigenda, which will doubtless not appear in a new edition. 


The first part of Dr. Herm’s book on the artificial nutrient 
and stimulating preparations? is devoted to general considera- 
tions on the therapeutic value of artificial food stuff derived 
from meat, milk, and plants, etc. A good food from the 
author’s standpoint is one that can be taken by the patient in 
question without producing digestive disturbances, and it 
must not be too bulky in relation to the amount of nutrient 
material which it contains. The second part comprises the 
greater portion (132 pages) of the book, and contains descrip- 
tions of and comparisons between the individual preparations 
somatose, tropon, Liebig’s and other peptones, Hommel’s 
hematogen, nutrose, plasmon, and a host of other prepara- 
tions, including many well-known brands of meat juice, meat 
extract, and meat essence. In the third part the author 
describes the various methods of treatment by diet and 
mineral waters, including Mastkuren for promoting nutri- 
tion and increasing the body weight, the various methods for 
the reduction of fat in the obese, also milk cures, whey cures, 
kefir cures, koumiss cures, grape cures, etc. In regard to 
nitrogenous food preparations, it must be remembered that 
they are not merely foods, that in various degrees they 
stimulate the appetite and promote peristalsis; that in large 
doses they sometimes irritate the bowel ; that they cannot be 
expected to be absolutely free from microbes, at least from 
map pa ga organisms. The book may be recommended 
to all who wish to understand the differences between the 
many food preparations and food derivatives now offered to 
the public, and to all who desire to recommend the prepara- 
tion, or at least the class of preparations, best suited to the 
individual case, not forgetting of course that patients may 
have idiosyncrasies towards foods as towards drugs. 


Professor von NoorDEN announced a series of small works 
on nutritional diseases by himself or his pupils, and leads off 
with a volume on obesity.’ He urges great individualisation. 
In dealing with obese persons who are otherwise in good 
health he holds that in old age (which in some may be said to 
commence at 60, in others at 70 and 80) active attempts at 
reduction of fat are almost completely contra-indicated ; in 
children and young persons, up to about the age of 20, he is 
content to oppose the further development of obesity, and 
2 Die kunstlichen Nahrprdparate und Anregungsmittel. Von Dr. Max Heim. 

Berlin: A. Hirschwald. rg90r. (Demy 8vo, pp. 240, M.s.) 

3 Ueber die Indicationen der Entfettungscuren. [On the Indications for 
Treatment of Obesity.) Von Dr. C. von Noorden. Berlin: A. Hirschwald. 
(Demy 8vo. pp. 27, M. 0.80). ‘ 








only intermittently during short periods of four or five weeks, 
attempts to get rid of the superfluous fat; at other periods of 
life the indications for or against active courses of treatment 
are furnished by the degree of obesity, the progressive or 
stationary nature of the condition, the occupation and char- 
acter of the patient, ete. The author points out the great 
difficulty often met with in the reduction of excessive fat in 
the abdomen, especially by rapid energetic measures. Ab- 
dominal massage may be of use in these cases, but is of greater 
service against accompanying intestinal atony. Sometimes 
local massage may have an unexpected effect. Thus von Noor- 
den had one arm only of an obese lady daily massaged for a cer- 
tain period, and found that this arm increased 13 centimetres 
in circumference, whereas the size of the other arm remained 
the same. The question of treatment becomes much more 
complicated when obesity is combined with affections of the 
circulatory system or of the kidneys. Thediet often ordered for 
renal cases may do harm by inducing the accumulation of fat, 
and von Noorden thinks that more notice should be taken of 
the general condition when regulating the diet of albuminuric 
patients. Obesity may probably be as dangerous in cases of 
chronic interstitial nephritis as it is in ordinary cardiac cases. 
In stout persons suffering from chronic bronchitis or chronic 
articular rheumatism the reduction of fat is he thinks often 
as beneficial as or even more beneficial than treatment ex- 
clusively directed towards the affected organs, and adds that 
in fatness a gouty patient should be treated. In some cases 
of functional nervous disorder reduction of fat is useful and 
gives the patient greater energy and power of will. In 
glycosuria a slight tendency to obesity should never be ob- 
jected to because diabetics generally feel better when their 
fat is somewhat more abundant than it should be in normal 
persons. Conditions of cardiac weakness, may however, con- 
stitute an indication for the careful reduction of fat in other- 
wise only moderately obese diabetics. Von Noorden also points 
out that in pulmonary tuberculosis the excellent modern 
methods of treatment may occasionally, if not held in check, 
lead to an injurious accumulation of fat. 


Dr. LEVEN commences his little book on obesity * with the 
very sensible remark that obesity is not a disease but a sym- 
ptom, and that it must be studied and treated accordingly. 
He then proceeds to vitiate his position by allowing of no 
other cause of digestive disturbance than a reflex action 
through the nervoussystem. To arrive at this view he has to 
disprove the theories of previous investigators ; he can hardly 
be said to do this satisfactorily, as he is usually content to 
dismiss them in a few words. Thus von Noorden’s caloric 
theory is brushed aside summarily and almost contemptu- 
ously on p. 27. Dr. Leven holds that ingestion of water has 
no influence upon obesity, and that alcohol, if it acts at all in 
this respect, does so only as being a cause of dyspepsia ; he 
directly contradicts Bunge’s view that lack of muscular exer- 
cise is a causative factor. There is an .air of what we may call 
cocksureness about all this that certainly does not carry con- 
viction with it. Dr. Leven’s positiveness extends also to 
chemical formulz, and he has no hesitation in giving on p. 23 
a definite one for albumen, of which he makes use in an 
equation. He has, however, done good work in ascertaining 
the nitrogenous output of the obese, which when they are on 
standard diet he finds to be quite normal. He quotes a num- 
ber of cases to show that obesity never occurs without the 
coexistence of gastro-intestinal and nervous symptoms. 
With regard to the latter he is somewhat easily satisfied, 
dreams and palpitation heing enough to condemn the patient. 
He regards the dyspneea of obesity as being gastric in origin, 
arising reflexly through the relations between the gastric and 
pulmonary nerves, a view which is hardly in accordance with 
the teachings of modern pathology. He condemns all 
existing regimens for the affection without substituting any- 
thing beyond generalities. a 


4 De VObésité [Obesity]. Par le Dr. Gabriel Leven, ancien interne 
= — de Paris. Paris: G. Steinheil. rgor. (Demy 8vo, pp. 126. 
Ts. 5). 











SuccessFuL Vaccination.—Dr. A. 8. Hedley, Public Vac- 
cinator for the Rothbury East and Rothley Districts of the 
Rothbury Union, has been awarded the Government grant for 
efficient vaccination. 
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NOTES ON BOOKS. 


Wall and Water Gardens’ is one of the most delightful and 
interesting books upon gardening yet produced. It is one of 
a series of volumes belonging to the Country Life Library, and 
those who are acquainted with that weekly publication will 
know the style in which the volume now before us is pro- 
duced. As its title indicates, it deals with a special branch 
of the art and science of gardening, and it does so in such a 
thorough manner that it leaves nothing to be desired, and, 
we believe, little or nothing unsaid. One strong feature of 
the book is the pictorial illustrations, of which there are 
about 130, occupying each a page. Some of these are from 
The Garden, and still more of them are from Country Life. 
Better illustrations have, in our experience, never been pub- 
lished in any book on gardening. One of the greatest delights 
of gardening is to look forward and hope and, perchance, to 
realise, and the happy owner of a garden with a wall and a 

ond may during this winter of his discontent, with Miss 
ekyll’s help, take into leisurely consideration the improve- 
ments which under its instruction he will have the oppor- 
tunity of effecting in the coming spring. Probably there is 
no class of professional men who take a greater or more intel- 
ligent interest in gardening than medical men, and for their 
benefit we venture to end this very inadequate notice of Miss 
Jekyll’s beautiful book by advising them to make a note of 
it at the end of their diary, so that if they wish to offer an 
acceptable Christmas present to a gardening friend, or to add 
to their own library a volume which shall be a joy for ever, 
they may know where to find one and how much they will 
have to pay for it. 

We are glad to see that Mr. Barton has been encouraged to 
ive to the public a further instalment of #ecords from General 
ractice.2, This Part II is chiefly occupied with a very careful 

record and analysis of 100 cases of midwifery, and his observa- 
tions on the general management of cases, on the use of chlo- 
roform, the forceps, and drugs in expediting labour, cannot 
fail to be helpful to young practitioners. Ina short section 
on drugs and remedies he pleads for a more frequent use of 
boric acid in cases of cystitis and of glycerinum boracis in 
diphtheria and other throat affections; and here, again, his 
remarks on the treatment of throat affections in children are 
eminently practical, and would prove most serviceable to the 
inexperienced practitioner. We fancy that many to whom 
this last epithet could not be applied would gather some 
useful hints from the latter part of this article, which deals 
with the administration of acid and alkaline tonics. There 
are some interesting cases of rare conditions recorded, and 
the last section contains some very useful advice on the sub- 
ject of sea voyages. 

Dr. ArtHUR FoxweEtt has published in book form the 
Bradshaw Lecture on The Causation of Functional Heart Mur- 
murs,? which was delivered before the Royal College of Phy- 
sicians of London. It may be recommended as embodying an 
original contribution to a difficult subject of great interest. 
Evidence bearing on the physical phenomena exhibited by 
the so-called debilitated hearts is drawn from clinical, experi- 
mental, and pathological observations. This Bradshaw Lec- 
ture will remain asa distinct portion of our knowledge in 
regard to the vital defects of the heart as compared with its 
mechanical defects. 


1 Wall and Water Gardens, by Gertrude Jekyll. (George Newnes, Limited, 
Covent Garden, London, p. 177. 128. 6d.) 

2 Records from General Practice. By J. Kingston Barton, M.R.C.P.Lond., 

J.P. Part iI. London: John Bale, Sons, and Danielsson. 1901. (Demy 


8VO0, pp. 120. 28. 6d,) ; 

3 The Causation of Functional Heart Murmurs. By Arthur Foxwell, M.A., 
oy scare cate : Cornish Brothers. (Demy 8vo, pp. 48, Figs. 12. 
2s. 6d. 

Crvit HospitaL, PrReTtorrA.—The Colonial Secretary has 
selected Mr. Percy Stewart, L.R.C.P.& S.Irel., to be Resident 
Medical Officer of the Civil (or Volks) Hospital, Pretoria. 
The emoluments are £300 in the first year, £350 in the second, 
and £400 in the third, with board and washing. Mr. Stewart, 
whose student career was very brilliant, served with the Irish 
Hospital in South Africa as dresser, and soon after his return 
obtained first place at his diploma examination. He was then 
appointed House-Surgeon to the Richmond Hospital, Dublin, 
an office which he filled until his departure for South Africa. 
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DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








; MEDICAL AND SURGICAL APPLIANCES 

Teusch’s Nitro-Propiol Test for Sugar.—It is ph forjthi 
test that it is the best, quickest, and most reliable rea, out 
we possess, that the reaction is produced by glucose only ant 
is under no circumstances influenced by the presence of ‘uri 
acid, kreatinine, glyconic acid, or bile colouring matter in the 
urine, or by the action of certain medicines upon the urine 
such as iodine and its salts, salicylic acid, turpentine rhubarb, 
and senna. We have received from Messrs. F. Williams and 
Co. (83, Upper Thames Street, London, E.C.) samples of 
Teusch’s tablets of nitro-propiol. The method of performin 
the test is as follows: Dissolve a tablet in 10¢.cm. of die 
tilled water; add 10 drops of the suspected urine and boil. If 
glucose be present, the fluid takes at first a greenish tint and 
later becomes a deep indigo blue. We have found that it 
helps the solution of the tablet to warm the water gently, and 
by so doing the whole process is expedited. No doubt with 
practice it would be possible to perform the operation rapidly 
but it certainly takes considerably longer than the test with 
Fehling’s solution so that we cannot confirm the above claim 
that the test is the ‘‘ quickest” we possess. It will certainly 
detect 0.1 per cent. of glucose, so that it is sufficiently delicate 
for clinical purposes. We cannot yet speak as to probable 
sources of fallacy, and only time can show to what extent 
these exist. A good many tests for sugar have been intro- 
duced during tle last twenty years, but Fehling’s solution 
has so far held its own in spite of its well-known drawbacks; 
moreover, nitro-propiol is only a qualitative test, and there- 
fore does not enable practitioners to dispense with the use of 
Fehling’s solution. It is not very rare to meet with urines 
which reduce Fehling’s solution, although from the absence 
of other symptoms we may doubt whether sugar is really 
present. In such cases nitro-propiol may be useful as a con- 
firmatory means, although only experience can decide whether 
it is worthy to supersede pheny!-hydrazin. 

Sterile Gela.im? Solution for Injection.—Mr. W. Martindale 
has sent us a specimen tube or sterile concentrated saline 
gelatine solution which he prepares. To prepare sufficient 2 per 
cent. sterile gelatine solution in normal saline for an injection, 
the ends of the tube are snapped off at the file marks at either 
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end in 5 ounces of boiling water. The tubes are packed in 
protected cardboard boxes, and can be conveniextly carried 





in a surgical bag. Mr. Martindale states that owing to the 
precautions taken in his laboratory he can guarantee the 
sterility of the tubes. 








RoyaL AsyLum oF St. ANNE.—<A correspondent desires to 
call attention to the fact that out of 43 female candidates at 
the approaching election to the Royal Society of St. Anne no 
fewer than 7 are daughters of medical men. The schools at 
Redhill afford clothing, maintenance, and education to 
orphan and other necessitous children of parents who have 
once moved in a superior station of life. They provide for 
200 girls and the same number of boys. We learn that the 
Council has shown a readiness to give special consideration 
to the claims of the daughters of medical men, and it is 
hinted that a larger measure of support from prosperous 
members of the profession would be highly appreciated. The 
offices of the Society are at 3 Gracechurch Street, E.C., and 
the Treasurer is Sir J. H. Puleston. 
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MEDICAL EDUCATION IN _ ITALY. 
By F. H. Burton-Brown, M.A., M.B., B.Ch.Oxon., 


sci the British Embassy in Kome; late Professor of Medicine, 
Physician University, and Physician to the Mayo Hospital, Lahore. 
THE UNIVERSITIES AND THE STATE. 
Mepicat education in Italy is directly under the control of 
the Minister for Public Instruction, who is always a Cabinet 
Minister. ; eer ae , 

The degree of M.D. is granted by the Universities of Turin, 

Pavia, Parma, Padua, Bologna, Florence, Siena, Pisa, Genoa, 
Rome, Naples, Palermo, and Cagliari. Certain others—for 
example, Perugia—give instruction in the preliminary sub- 
jects of the course of medical study, but no clinical instruc- 
tion; and therefore a student who has passed his preliminary 
examinations at one of these has to betake himself for three 
years of clinical study to one of the ‘‘ universities of the first 
rank” to obtain his M.D. This is the only qualification re- 
cognised by the Italian law for Italian medical men, and the 
universities which grant it are directly responsible to the 
Minister ; they are nowise independent as regards the standard 
of their examinations or official courses. so that the standard 
of medical education isin theory remarkably uniform through- 
out Italy. 
THE CURRICULUM. 

The academic year lasts from the middle of October to the 
end of July. Of this period the first fortnight and the last six 
weeks are given over entirely to examinations ; and there are 
as well vacations at Christmas and Easter of about a fortnight 
each, so that the actual teaching year consists of about 
twenty-seven weeks. The period of study required by the 
jaw of the Italian medical student consists in six academic 
years, during which he has to attend courses in twenty-two 
subjects, and to pass examinations in these before he is ad- 
mitted to the final examination or that for the M.D. These 
examinations may he passed in any order the student prefers, 
so that a student who fails in any particular one is not thereby 
put out of his year; he goes on with his regular course of 
studies; he has merely to pay particular attention to the 
subject he has failed in, and to have another attempt at the 
end of the next year. 

There are 22 examinations required. namely: 

Zoology. 
Comparative Anatomy and Physiology. 

Botany. 

Physics. 
General Chemistry. 

Histology. 

Human Anatomy. 

Human Physiology. 
Materia Medica. 

General Pathology. 
Pathological Anatomy. 
Special Medical Pathology. 
Special Surgical Pathology. 

(The two Jatter suvjects include the clinical teaching of the 
physical examination, and also the clinical |:istory, of disease, the 
technical term for which is *‘Propedeutics.” The professors 
engaged in teaching these have at inany universities wards of 
their own.) 

Surgical Avatomy and Practical Operations. 

Clinical Medicine. 

Clinical Surgery. 

Clinical Obstetrics. 

Clinical Diseases of tlhe Eye. 

Clinical Mental Diseases. 

Clinical Diseases of the Skin, and Sypliilis. 

Legal Medicine. : 
_ As a general rule the professors teaching the first five sub- 
Jects belong to the Faculty of Natural Science, so that the 
faculty of Medicine and Surgery normally consists of 17 pro- 
fessors. In some of the smaller universities, however, there 
are only 14 or 15 professors, so. that some have to teach in 
more than one subject: while in the larger there are gener- 
ally more; the extra professors either take part in teaching 
one of the obligatory subjects, or else teach a subject an 
examination in which is uot legally required; for example, 
diseases of nose and ear. The corresponding courses of 
instruction are, in general, annual, except that of patho- 
logical anatomy, which is always biennial: physiology, which 
is usually so; human anatomy, which is usually triennial ; 
clinical medicine and surgery, which are always triennial. 
Kach professor has one or two assistant professors, one or two 

; , P re 

ordinary assistants, and many have a varying numb2r of 


THE M.D. DEGREE. 

When the student has passed all of these examinations he 
may supplicate to be admitted to the final, or examination 
for the M.D., the “‘ Laurea in Medicina e Chirurgia.” This 
consists of a written and three oral theses, all of which are 
selected by him. The fees payable consist of 40 lire on 
matriculation. 127.67 lire annually, including 16.67 examin- 
ation fees, and 60 for the M.D. diploma, in all about 433 tos. 
These fees include admission to all the official courses. 


OFFICIAL AND ‘ FREE” LECTURES. 

The university instruction includes, in addition, many non- 
official or free courses (which the student has to pay for). 
The official courses are given by the professor and his assist- 
ants. The free are given in some cases by the professors or 
their assistants, but in the majority of cases by the privat- 
docents. Of the official courses, some are obligatory, while 
others are not, and such are termed complementary courses. 
Some of the free are legally equivalent to the official—that is, 
the student can be ‘signed up” for attending them instead 
of the corresponding official courses, while others again are 
complementary; the student is not, however, allowed to 
attend more than a certain number of free courses, usually 
only three in the year, and their hours must not interfere 
with any official course. 


LABORATORIES AND SPECIAL INSTITUTES. 

During the last ten years a great impulse has been given to 
medical study in Italy by the building of fine and even mag- 
nificent institutions and laboratories at many of the uni- 
versities. A good example is to be seen in the Policlinico at 
Rome, which will shortly be opened. The laboratories of the 
University of Turin are admirable examples of what can be 
done by united effort, the State, the University, and the 
Municipality having contributed to their cost in equal shares. 
Similar institutions are shortly to be erected at Bologna. 
Private munificence has also not been lacking. Thus the 
fine orthopedic insiitution at Bologna was built out of 
funds bequeathed by a private individual. There is no doubt 
that England has much to learn from United Italy with 
regard to the endowment of research. A large amount of 
scientific work is done in the Italian university laboratories, 
and, judging from the number of memoirs issued from them, 
much of it of very high quality. Considering the compara- 
tive poverty of the country, too high praise can searcely be 
given to the modern development of medical research in Italy. 
The laboratories and clinics are little frequented by English 
and American post-graduate students, but they certainly 
present great facilities for research. 

The various universities which grant the degree of M.D. 
may now be considered seriatim from the’point of view of the 
instruction given to the student. 


TURIN. 
_ The number of medical students at the University of Turin 
in 1900-01 was 793, Of whom 9 were women. There are 15 
professors; the professor of surgery also teaches operative 
surgery and surgical pathology, the professor of clinical 
mental diseases also teaches legal medicine, the professor of 
anatomy teaches histology, and there are two extra chairs for 
diseases of ear, nose, and throat, and parasitology respec- 
tively. There are 66 privat-docents. 
The course of study is as follows: 
First Year.—Physics, Botany, Zoology, Comparative Anatomy and 
Physiology, Human Anatomy and Histology, Dissection (every day from 
1 P.M. tO 9 P.M.). 
Second Year.—Chemistry. Human Physiology, Human Anatomy and 
Histology, Dissections (as before). 
Third Year.—Human Physiology, Practical Physiology, General Patho- 
logy, Materia Medica and Pharmacology. 
Fourth Year.—Clinical Surgery, Special Medical Pathology, Practical 
Medical Pathology, Special Surgical Pathology, Pathological Anatomy. 
Fifth Year.—Operative Surgery (practical classes), Surgical Anatomy, 
Hygiene, Practical Hygiene, Clinical Diseases of the Eye, Clinical Medi- 
cine, Technique of Post-mortem Examinations, Clinical Surgery and 
Operations. 

Sixth Year.—Legal Medicine, Clinical Medicine, Clinical Surgery and 
Operations, Obstetrics (lectures and practical classes). Clinical Mental 
Diseases, Venereal Diseases (clinical, winter session), Clinical Diseases of 
the Skin (summer session). 

_ The Faculty recommends the student to take the examina- 
tions in the following order: 
First Year.—Zoology, Comparative Anatomy and Physiology, Physics, 





extraordinary and honorary assistants. 





Botany. 
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Second Year.—Chemistry. 

Third Year. Human Anatomy, Human_Physiology, General Pathology, 
Materia Medica. 

a eel Year.—Medical Pathology, Surgical Pathology, Pathological 
VOL . 

Fifth Year.—Surgical Anatomy, Practical Operations, Technique of Post- 
mortem Examinations, Diseases of the Eye, Hygiene. 

Sixth Year.—Legal Medicine, Clinical Diseases of Skin and Syphilis, 
Clinical Mental Diseases, Obstetrics, Clinical Medicine, Clinical Surgery. 

In the examinations of the first three years 25 per cent. 
failed, and about 12 per cent. in those of the last three; of 
120 candidates for the Final all passed. 

The University possesses a fine set of Biological In- 
stitutes, which were opened in 1898, the State, the University, 
and the Municipality contributing to their cost in equal 
shares. They are contained in four large blocks, facing the 
Park, and comprise the Institutes of Physiology, Human 
Anatomy, Chemistry, Physics, Pharm«uceutical Chemistry and 
Toxicology, Materia Medica, Hygiene, Legal Medicine and 
Psychology, Pathological Anatomy, General Pathology. 

These Institutes are contained in admirable buildings, very 
completely equipped. They comprise each a splendid lecture 
theatre, fitted for every method of demonstration, workrooms, 
museums, and examination room for students, and very com- 
plete research rooms and library for the professor (director) 
and his assistants. There are also rooms for the preparation 
of specimens, vivaria, etc. In fact the buildings and their 
equipment are so perfect that it is difficult to criticise them, 
except in a few small points. Thus the room for practical 
physiology for students is comparatively small, it is only 
adapted for small classes, and it is only in small classes that 
the student is taught. Therein lies the essential difference 
between ‘the Italian system and the English : the student is 
taught admirably, and the demonstrations are as completely 
illustrated as is possible for any to be; specimens, diagrams, 
lantern exhibitions, experiments, etc., but the student does 
comparatively little practical work on his own initiative, ex- 
cept in private classes, which he is not bound to attend. 
This is also the German method, and on the Continent it is 
generally considered to be better adapted to the needs of the 
student than the English. It is not the place here to enter 
into a discussion of this wide question : it is sufficient to point 
out that it enables the demonstrator to cover a wider field of 
illustration, and this is particularly facilitated by the greater 
licence in demonstration experiments than is permitted in 
England, and at the same time on his part it permits of more 
time being spent in original research. On the other hand it 
is certainly deficient in that element of precision in observa- 
tion which can only be attained by practical work by the 
student himself under the guidance of teachers, a system 
which requires much more individual teaching. 

The same difference in systems is also to be observed on the 
clinical side, the student is trained to examine patients with 
the utmost care, but actually examines them for himself and 
on his own responsibility very little. The system of ward or 
house appointments is practically unknown. 

The Anatomical Institute comprises, besides the general 
features already alluded to, a fine dissecting room, with a 
practically unlimited supply of subjects; a fine anatomical 
museum, divided into two parts, one comprising a very com- 

lete set of wax models, dry and wet dissections prepared 
ones, etc., for the use of students, and another containin 
in five large rooms material for research-rooms for practica 
histology, one for the official, another for private classes, 
room for practical anthropometry, and rooms for the pre- 
aration of subjects, etc. The instruction given comprises 
ectures four days a week for three years, daily dissections for 
the same time, a course in practical histology during one 
year, and special classes given by the assistant professor, and 
the assistants; forty ‘“ parts” are dissected by the student 
during the course of study. 

The Physiological Institute contains a splendid set of research 
rooms, and the necessary workshops, vivaria, &c. There is 
also a room for practical physiology for the students. The 
instruction given comprises a course of lectures three days a 
week for two years, and a practical course three days a week 
for one year. 

General Pathology has a very completely-equipped set of 
research rooms. The instruction comprises a set of lectures 
three days a week for one year. 

Pathological Anatomy has a very good and well ventilated 





ost-mortem theatre, a large room for practical mj 

arge museum, and complete set of a for researc i 
cluding a large post-mortem room. The instruction com ri ro 
a course of lectures and demonstrations for one year thant 
days a week, and during another year a practical course — 
days a week of pathological histology and technique of a 
~——- Ses ; Dost- 

‘ygvene has a very complete museum, and a lar 

practical work, well equipped for chemical and Lichen. 
work. Here lectures and demonstrations are given three da: “4 
a week for one year, and a practical course of one afternoon's 
= nes year. ° 

egal Medicine possesses a very interesting collecti 

by Professor eames of wax models of the teu —= 
hands, et¢., of numerous criminals, and also their skeletons’ 
with the notes relating thereto. One room is full of the 
‘tools of their trade”; two others contain various objects 
made in prison, sketches scratched on earthenware veggelg 
and many very extraordinary objects bearing on the psycho. 
logy of the criminal. The instruction comprises lectures 
three times a week for one year. 

Surgical Anatomy and practical operations comprises lec- 
tures given in the Anatomica] Institute twice a week durin 
one year, a course of practical operations every day from 1 p.y. 
to 9 P.M. during one year in a large room in the same place 
and a course of lectures on topographical anatomy twice 
week during one year (by the Professor of Anatomy). 

The Institutes of Physics, Chemistry, Comparative Anatomy 
and Materia Medica give official instruction in annual courses 
of lectures; but private classes are also held in each for those 
students who desire to do practical work. | 

In Botany practical instruction is given two days a week for 
first year students, and also lectures three days a week. 

Clinical Instruction.—At the great city Hospital of 
8. Giovanni, originally founded in the twelfth century (much 
of the present building dating from the rebuilding in 1680), 
especial wards are set aside for clinical teaching by the pro- 
fessors of clinical medicine, clinical surgery, special clinical 
medical pathology, and ‘‘propedeutics,” special clinica} 
surgical pathology and ‘‘ propedeutics,” and diseases of the 
ear, nose, and throat. The first two have two wards each of 45 
beds, the last three one ward of 40 beds each. There are also 
newly-built and very completely equipped clinical labora- 
tories for the use of each professor, as well as a clinica? 
museum, photographie and x-ray rooms, —- theatre, 
vivaria, etc. The lecture and operating theatres are old, and 
shortly to be rebuilt, as is also the library. 

The course of instruction comprises on the part of the pro- 
fessors of surgical and medical ‘‘ propedeutics” an annual 
course of clinical instruction in physical examination as well 
as practical work in the laboratory for three days a week. 
Special classes are also held in medical pathology, in the 
post-mortem theatre, and museum. A triennial course of 
clinical lectures is given by the Professor of Medicine, five 
days a week, and instruction in the wards is given during 
this time by him and his assistants. The assistants also give 
special instruction in classes in the wards and practical 
classes in the clinical laboratories, and instruction at out- 
patients is given every day. 

A biennial course of clinical lectures is given by the Pro- 
fessor of Surgery on three days a week. Operations are 
usually performed on one day a week, and special courses of 
minor surgery are given by the assistants. 

Ward work and instruction at out-patients are carried on 
every day at the S. Giovanni Hospital under the supervision 
of the Professor and his assistants. The Professor of Surgery 
also gives instruction at the Ospedale Mauriziano, a founda- 
tion of the House of Savoy dating from the sixteenth century, 
but entirely rebuilt in 1887. This is a very complete institu- 
tion, arranged on the pavilion principle, with a good lecture 
theatre, two large operating rooms (one reserved for lapar- 
otomies), clinical laboratories, post mortem rooms, and vivaria. 
The number of beds available for clinical teaching is 160. 
Here the Professor of Surgery lectures three days a week}. 
operations are performed on one or two days, and also there 
are held special classes by the assistants every day. —s_— 

Instruction in diseases of the ear, nose and throat is given 
as a complementary course, and consists of lectures pe 
one year, two days a week, and instruction in the wards an 
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classes in the clinical laboratories, on usually two other 





days. ede 2 P 
s used for clinical teaching at the S. Giovanni Hos- 
i ed from all admitted into the hospital, and the 
teaching is only carried on during the academic year, the 
wards reverting to the ordinary uses of the hospital for the 
other months. At the Mauriziano bedside instruction is 
given all through the year. . ; 

The Eye Hospital is very well arranged and equipped, chiefly 
owing to Professor Reymond’s exertions ; the instruction given 
here comprises an annual course of lectures, operations, and 
practical classes on thrce mornings a week. | : 

The Lying in Hospital and Gynecological Institute is modern, 
and an immense amount of work is done here. About 1,400 
labours are attended during the year. The instruction com- 
prises an annual course of lectures three days a week, work in 
the wards three other days, and practical classes. Instruction 
is given also at gynecological out-patients and operations. 

ontal Diseases.— Professor Lombroso gives an annual 
course of lectures on mental diseases at the asylum on three 
afternoons a week, and practical classes are taken in the 
laboratories. Lip : vel 

Diseases of the Skin.—Clinical lectures are given at the clinic 
three days a week during the first half ofthe year as an 
annual course. During the second half year a corresponding 
course of clinical lectures is given at the clinic for syphilis. 

Complementary Courses given by the professors include lec- 
tures, clinical chemistry, pevestserogy: and henge oven, 
These are usually well attended. The courses given by 
privat-docents are forty in number, and include such courses as 
physiological chemistry and physics by Professor Mosso, 
clinical diseases of children at the children’s hospital, ortho- 
pedics at the Maria Vittoria Hospital, a hospita) for women 
and children, applied hygienic chemistry at the municipal 
laboratories, medical electricity, and other special courses. 
These are as a whole well attended by students, and, in fact, 
form no small part of their medical education. 


(To be continued.) 
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ST. BARTHOLOMEW’S AND CHRIST’S HOSPITALS. 
Ir may not be altogether unprofitable to retell the story of 
these great charities at a time when the removal of the one 
is causing a crisis in the history of the other. 

St. Bartholomew’s Hospital owes its foundation to Rahere, 
a knightly minstrel of the Court of Henry Beauclere. Tradi- 
tion tells that Rahere lay sick unto death. Ina vision of the 
night a man of unearthly beauty and majesty came and stood 
by him, and said, ‘‘ Rahere, I am Bartholomew the Apostle of 
Jesus Christ. Build in my name a holy house of God in 
Smithfield by London, and, lo! I will help thee.” The sick- 
ness Of Rahere passed away, and the minstrel devoted his 
life to the building of the stately church, over which he ruled 
as prior for 20 years, and close by it he placed the great 
hospital now known throughout the world. The buildings 
— begun in the year 1123, when it is said of Smithfield 

a 


Right unelean it was, and, as a marsh, dungy and fenny, with water 
almost everywhere aboundin ;, and that that was eminent above the 
water dry was deputed and ordained to the gibbet and gallows of thieves 
and to the torment of others that were condemned by judicial authority. 


The place lay without the city wall, and yet was within the 
liberties of London. This site the hospital has always occu- 
wa and there has always been the main entrance from 
mithfield and the smaller gate into Little Britain, though 
saat gates have from time to time been opened and again 
closed. 

The hospital was at first smaller than that of the present 
day, and consisted of separate buildings clustered round a 
great hall, in which were probably most of the beds. ‘The 
great hall had a large fireplace in the middle, and King 
Henry III made a present to the hospital on September 11th, 
1223; and again in 1224,” says Dr. Norman Moore, “in these 

1mMs : 


The King to Engelard de Cijoyny, greeting. We command you to give 
to the patients of the Hospital of St. base in London as our gift 


one old oak in our forest of Windsor on the Thames, with the least pos- 





sible injury to our forest and the greatest use to the aforesaid patients for 
taeir hearth. 

Scattered amongst the hospital buildings were several chapels, 
with lodgings for their chaplains. One only of these chapels. 
is now left, and it forms the parish church of St. Bartholomew 
the Less. A part of its tower dates from before the year 1300, 
and in the open space between it and the present great hall 
died Wat Tyler when he had been stabbed in the neck in 
Smithfield by William Walworth, Mayor, on Saturday morn- 
ing, June 15th, 1381. It was for this deed, it is said, that the- 
dagger was added to the arms of the City of London. Around 
the hospital there were also many private houses, some of 
which had large gardens even as late as the times of Vicary 
and Harvey. The original hospital had eight brethren and 
four sisters, who elected a head called the Master, Proctor, or 
Warden. All swore obedience to the Prior and Canons of St.. 
Bartholomew’s Church, and the Master of the Hospital ren- 
dered an account twice a_year of all receipts and expenditure- 
in the presence of the Bishop of London and of the Prior. 
Four times in the year too, all the brethren and sisters of the- 
hospital house came to the general assembly of the members. 
of the foundation of St. Bartholomew. ap 

The hospital soon became popular among the citizens, and 
received many gifts of money and land, whilst it acquired a. 
right of sanctuary or freedom from arrest for those within its 
precincts. In 1536 its possessions were surrendered into the 
hands of Henry VIII, and the hospital was derelict for two- 
years. But in the winter of 1 p38 the citizens of London peti- 
tioned the king to give them the vacant hospital then valued 
at £304 16s. 5d. or £35 58. 7d., yearly, the church remaining as 
a parish church for the inmates. It was not until June 23rd, 1544, 
that letters patent were issued which declared the King’s will 
that there should be ‘‘ comfort to the prisoners, shelter to the 
poor, visitation to the sick, food to the hungry, drink to the 
thirsty, clothes to the naked, and sepulture to the dead. He 
therefore erected and founded a hospital to consist of one 
master and priest, and four chaplain-priests, to be called 
vice-master, the curate, the hospitaler, and the visitor of the: 

risoners in Newgate. No endowment was given by these 
etters patent, or ‘only so much as would maintain three or 
four patients at most, and hardly that if cleanliness was re- 
arded.” The citizens continued to petition the King, Sir 
ichard Gresham, father of Sir Thomas Gresham, being par- 
ticularly active in the matter, until in 1546 a new charter was 
anted to the Corporation of the City of London by which the- 
ospital was refounded for the reception of 100 poor and sick. 
It was endowed from its former possessions to the extent of 
ag marks per annum upon condition that the citizens should 
e bound yearly for ever to give a likesum. An attempt was- 
made at this time to rechristen the hospital as ‘‘ The House 
of the Poor in West Smithfield, near London, of the Founda- 
tion of King Henry VIII,” but the older name was too well 
established to allow of any change though patients are still 
asked if they wish to be admitted into the ‘‘ House.” 

The hospital was governed as a separate institution for 
about ten years, but in 1557 it was agreed to associate it with 
the rest of the royal hospitals, namely, Christ’s Hospital, 
Bridewell, and St. Thomas’s Hospital, the whole being under 
a comptroller-general and surveyor-general, while for each of 
the four was appointed for its special government four alder- 
men and o- commoners selected by the Lord Mayor and 
Court of Aldermen. Each member of this governing body 
held office for two years, the senior of the four aldermen 
being called the President and one of the commoners the- 
Treasurer. This method of government did not prove en- 
tirely successful, and by the year 1666 the management of the 
affairs of the hospital had passed into the hands of a body of 
Governors, elected, as is still the case, either for their bene- 
factions or for their services to the institution. Each 
Governor receives at his election a green staff of office, in 
shape like a billiard cue, with white letters upon it, the 
family colours, it is believed, of the house of Tudor, to whom. 
the hospital owed both its destruction and its nominal re- 
foundation. 

In 1782 the government of St. Bartholomew’s Hospital was 
separated from that of the other royal hospitals, and in 1866 
it was decided that persons other than the Lord Mayor might 
be elected to the office of President. His Royal Highness 
Albert Edward Prince of Wales was chosen on this occasion, 
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and on his accession tothe throne he has been graciously 
pleased to continue his connection with the hospital as its 
patron. 

The hospital has undergone many changes in its outward 
appearance. In 1423 it was restored by Richard Whittington, 
Lord Mayor of London. In Aggas’s map, supposed to have 
been made in the reign of Elizabeth, the hospital is shown as 
a group of buildings and houses sufficient to form a parish. 
It was separated from Christ’s Hospital (the Bluecoat School) 
by a yard, bya space representing the Town Ditch, and by 
the City wall. Ryther’s map of 1604 shows that the Town 
Ditch and the City wall still separated the two charities, and 
that the houses in the hospital were beginning to assume the 
shape of a quadrangle. In 1720 the hospital had become still 
more concentrated. It consisted of two small quadrangles, 
one newly-built and with cloisters, but there was still a row 
of houses within the Little Britain gate which formed a street 
—the ‘‘ Long Walk ””—between the hospital and the Bluecoat 
School. The hospital was entirely rebuilt by subscription 
during the years 1729-1760. James Gibbs, who built St. Mar- 
tin’s-in-the-Fields, and, the Radcliffe Camera at Oxford, was 
the ‘architect, and his quadrangle still stands with a few 
minor alterations such as the removal of the arches which 
connected the four great blocks, and the addition of lava- 
tories. The Abernethy block and the school buildings are 
of much more recent date. 

The revenue of the hospital has increased steadily. The 
annual income at the time of the second foundation was 
about £800; in 1837 it was £30,000; in 1885 it was £60,000; 
and at the present time it cannot be far short of £100,000, 
derived partly from lands in and near the city of London, in 
Limehouse, Stepney, Essex, and other parts of the country. 

The ecclesiastical foundations of London during the Middle 
Ages were as numerous as they were noble, and nowhere were 
they more numerous or more splendid than on the north 
side of St. Paul’s. Here was the College and School of St. 
Martin’s-le-Grand, covering the space occupied by the General 
Post Office, and extending over the site of Aldersgate Street 
to the still larger space occupied by the Grey Friars, now 
the Bluecoat School. These Franciscans were separated by 
the city wall and St. Bartholomew’s Hospital from the Priory 
of the St. Bartholomew Benedictines, subject to the rule of 
St. Austin, which was separated in turn by a short distance 
from the Charterhouse or Carthusian Priory of the Salutation, 
which lay adjacent to the Priory of St. John. The Grey 
Friars, a branch of the Order founded by St. Francis of 
Assisi, settled in Holborn in 1224, and after they had lived 
for a time in Cornhill, John Ewen, a mercer, purchased for 
their use a void plot of ground near to St. Nicholas’s 
Shambles, a part of the site of the present Bluecoat School, 
but then called Stynkyng Lane, no doubt from its proximity 
to the city ditch and the meat market in Newgate Street. 
Very beautiful buildings were soon erected, and the citizens 
vied with each other in defraying the cost. The splendid 
Abbey Church became a favourite place of burial, and it is 
said that four queens, with many of lesser degree, slept their 
last sleep within it. But the only one whose memory 
remains amongst the Bluecoat boys is Eleanor, the wicked 
Queen of Edward LI, whose ghost still haunts the cloisters. 

The Grey Friars shared the common fate of monastic estab- 
lishments at the dissolution, and in 1546 the citizens of 
London were granted the buildings to rescue poor children 
from the street, to shelter, feed, and clothe, and, lastly, to 
educate them. The church under the name of ‘‘ Christ Church 
within Newgate” was made parochial, and from it came the 
mame of ‘‘Christ’s Hospita’.” Three hundred and eighty 
children were admitted to the charity in 1552, attired in a 
livery or diess of russet cotton, the boys with red caps and 
the girls with kerchiefs on their heads, having a woman 
keeper to every twenty children, and with a staff of two 
surgeons, and the masters of the hospital. The livery, how- 
ever, was soon changed, for at the following Easter the boys 
and ‘‘ maiden children” were in ‘ plunket” a coarse woollen 
cloth of blue, and the school thus obtained its well-known 
name of the ‘‘ Blue Coat School.” The dress remains little 
altered to the present day, and is an example of the ordinary 
costume of apprentices and serving;men in the middle of the 
sixteenth century with some touches of the old Franciscan 
habit. The monastic buildings suffered severely in the Great 





a 
Fire of London, which destroyed the Grey Friar 


the Great Hall,and the south front of the hospital we 


church was the first part to be rebuilt a little 

the former edifice, and not more than half its pale. 
The other parts of the hospital were gradually rebel 
between the years 1672 and 1705: indeed, some of the at 
monastic buildings were standing as late as 1803 au 
entrance from Little Britain was made in 1783, and leads i ; 
the open space which had been obtained by covering in 
city ditch, a kindly action performed by John Calthr . 
draper, about 1552. In 1820 the infirmary was built on lend 
acquired from St. Bartholowmew’s Hospital and again in _ a 
the hospital co-operated with the Governors of the Blue Coa, 
School to secure the Newgate Street frontage partly oceupied 
by the large gates which form so marked a feature of thi 
part of London. The back wall of the Great Hall in which 
the public supping takes place each Lent is built on the cit 
ditch, whilst the greater part of the building stands upon the 
site of the city wall and of the refectory of the monastery 
which served as the dining hall of the school. The founda. 
tion stone was laid by the Duke of York, acting for King 
George IV, on April 28th, 1825. The old cloister of the Gr 
Friars Priory, repaired by Sir Christopher Wren, former} 
served as a public thoroughfare from Newgate Street to 
Smithfield, but it is now stopped up, though there is still 
door in the party wall between the Bluecoat School and its 
neighbour, St. Bartholomew’s Hospital. 








THE PREVENTION OF CONSUMPTION. 


THE NOTIFICATION OF PHTHISIS. 

WE have received a letter from an esteemed correspondent, in 
which he states that the medical profession in the city in 
which he resides have received a communication from the 
Town Council inviting them voluntarily to notify caseg of 
phthisis in their practice, for which it is proposed to pay the 
same fees as for notification of cases of the acute infectious 
diseases. To this communication our correspondent has re- 
plied that the local members of the medical profession are 
most anxious to help the Council in every way in dealing 
with phthisis, and that they are also all of opinion that it 
would be a good thing if phthisis were notified to the sani- 
tary authorities, but that on the other hand, the proposed 
notification raises a very large question. The Town Clerk 
has therefore been asked to state whether such notification is 
actionable unless made with the consent of the patient, and 
also whether the Town Council are prepared to indemnify any 
medical man against any such action. 

As tothe first question, we conceive that no practitioner ig 
justified in voluntarily notifying a case of phthisis, unless he 
has reason to believe that the patient will not object to this 
procedure. This at once cuts off a large number of patients 
of the middle and upper classes from the possible scop of 
such notification. This has led in some towns, as, for 
instance, at Brighton, to the request being made that irre- 
spective of formal notification of cases, medical practitioners 
will communicate changes of address of their consumptive 
patients, in order that the lately occupied rooms may be 
cleansed and disinfected before being occupied by others. 
The importance of this point is being realised, and the sug- 
gestion is being acted on to a steadily increasing extent. 
There remain a large number of cases of consumption occur- 
ring among the poor, particularly of the labouring classes, 
and among out-patients at hospitals and public dispensaries. 

In such case the patient himself is the chief beneficiary by 
the action which in a properly-organised district follows on 
the notification. House defects are removed, particularly 
internal cleanliness of the house and improved ventilation 
are secured, and the patient if poor is provided with spittoons 
or paper handkerchiefs, and is placed under the best available 
conditions for recovery. If the notifying practitioner has 
serious doubt as to the care and delicacy with which the 
visits to houses concerning which he is requested to notify 
will be made, he will be amply justified in withholding his 
notification ; but it will be for him to consider whether he 
may not possibly be diminishing his patient’s prospects of 
recovery by allowing the continuance of removable evils of 
environment. In towns in which voluntary notification of 
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isis among the working, and to a certain extent 

pesos aph omy classes hae been in operation for a considerable 
= _* in Brighton and Manchester, much good work has 
undoubtedly been accomplished, and without friction or in- 
convenience to the patients involved. ee ease 

With regard to pauper patients the position is different. 
The medical officer of health has the right, under an order of 
the Local Government Board, to require returns of sickness 
from the medical officers of the Poor Law, and may therefore 
require returns of cases of phthisis. The importance, for in- 
stance, when an advanced consumptive patient is removed to 
the workhouse infirmary, of having the rooms he has vacated 
thoroughly purified, is sufficiently obvious, though when the 
above-mentioned machinery is not utilised, it is usually 

ted. 

— be argued that if notification of phthisis is to be 
limited by the consent of the patient, such limited notifica- 
tion can have only a small value. On this point we may 
quote the following: | ee 8 ‘ 

The absence of complete information in a limited outbreak of enteric 
fever may prevent one from discovering its origin ; but in phthisis every 
single case notified may be treated alone, and if 25 per cent. of the total 


casesin a district are notified, we can obtain nearly if not quite 25 per 
cent. of the benefit which would follow in the wake of complete notifica- 


ep elorring to the contention that the provision of sanatoria 


in which cases of phthisis can be suitably treated should pre- 
cede the notification of this disease, there is much to be said 
for it. The provision of isolation hospitals preceded in most 
parts of England the compulsory notification of infectious 
diseases. In others, however, it was only the facts forced 
upon the attention of local authorities by compulsory notifi- 
cation that led to the provision of such hospitals. It is a 
good rule to proceed—if it be in the desired direction— 
along the line of least resistance. Every step in advance 
facilitates the next step. Further, quite apart from volun- 
tary removal to sanatoria, notification enables a large amount 
of valuable preventive work to be carried out. The patient 
is encouraged to adopt simple precautionary measures, his 
home conditions are improved, and possibly also the con- 
ditions under which he works. Much information as to the 
working of the voluntary notification of phthisis can be 
obtained from the towns in which it is already practised, 
and this information tends to the conclusion that the majority 
of the difficulties which appear to present themselves when 
considering the question do not actually arise in practice. 


; Voluntary Notification in London. 
The Stoke Newington Borough Council has adopted the 
following recommendation of its Public Health Committee : 
That the voluntary notification of consumption be adopted in the 
borough, and that the fees paid for such notification by medical practi- 
tioners be the same as those specified in the Public Health (London) Act 
of 1891 in reference to the diseases the notification of which is com- 


pulsory. 
Dr. HH. Kenwood, M.O.H., has prepared a statement as to the 
action which it is proposed to take on this resolution: 

(a) Forms will be issued to medical practitioners on which they are 
invited to notify (with the consent of the patient or those in charge of the 
patient) any case of consumption which may come under their notice and 
with respect to which the council would be of assistance in promotin 
preventive measures. (b) The preventive measures which the counci 
will undertake are as follows : (1) A visit by the medical officer of health 
with the view of inspecting the surroundings of the patient, the condi- 
tions of work, etc., and the detection and removal of conditions likely to 
promote the disease ; (2) verbal advice will be given and a printed hand- 
bill of instructions left at the house: (3) an offer will be made, free of all 
charge, to perform any necessary disinfection of rooms, bedding, etc. ; 
(4) the house will be visited from time to time in order to see if the neces- 
sary precautions are being observed to prevent the spread of the disease; 
(5) arrangements will be made for examining without fee specimens of 
sputum from persons the nature of whose illness is dubious, in order to 
bring about a prompt diagnosis of the disease ; (6) medical practitioners 
will be informed that the usual fees for notification will be paid for infor- 
mation of the existence of any cases of consumption which have not been 
previously notified from the same premises. 


Sanatoria. 

Dr. Louis C. Parkes in a report to the Public Health Com- 
mittee of the Metropolitan Borough of Chelsea on the preven- 
tion of tuberculosis, urges the necessity of a scheme for the 
isolation and open-air treatment of consumptives in sanatoria 
if any great advance is to be made in the prevention of 
tuberculosis. Such a scheme for London, to be a success, 

1 Dr. A. Newsholme : The Prevention of Phthisis, with Special Reference 
be hag — to the Medical Officer of Health. Public Health, Febru- 
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should, in his opinion, be on a large scale, and should be in- 
dependent of the Poor Law, the Metropolitan Asylums Board 
being probably the best body to provide sanatoria for the 
consumptives of London. The report was approved at a 
meeting of the Chelsea Borough Council on November 2oth, 
and it was resolved that a copy be sent to the Local Govern- 
ment Board, the London County Council, the Metropolitan 
Asylums Board, and to each of the Metropolitan Borough 
Councils. Some months ago delegates from the various 
Boards of Guardians in London met in conference at the St. 
Martin’s Town Hall, and decided that a conjoint sanatorium 
for the consumptive paupers of London was desirable. This 
decision was communicated to the Local Government Board, 
with a request that a deputation on the subject might be 
received. If the Board were now to take the initiative in 
bringing together representatives of all the bodies interested 
in this matter, there is little doubt that a scheme worthy of 
pic metropolis could be brought to a practical issue without 
elay. 

At a meeting of the Council of the National Association 
for the Prevention of Consumption, held in London on 
November 11th, Dr. Nathan Raw brought forward the follow- 
ing resolution : 

That, in the light of our present knowledge, the time has now come 
when the whole question of tuberculosis, including treatment of suitable 
cases in municipal sanatoria, should be undertaken by the municipal 
corporations and county councils throughout the country. 

After full discussion the resolution was moved from the 
chair by Sir W. Broadbent, Bart., seconded by Mr. Malcolm 
Morris, and carried unanimously. - 





CONTRACT MEDICAL PRACTICE. 


SCOTLAND. 
It is to be regretted that the North seems lagging behind in 
some important matters affecting the interests of the pro- 
fession. 

This is not usual; reform has not infrequently commenced 
on the other side of the Tweed, and it might at least have 
been expected that where considerable improvement had 
been obtained in respect of club payments in other parts of 
the country, Glasgow would not be behindhand. A circular 
has been received pointing to a lamentable condition in the 
payments made by certain Rechabite ‘‘ tents” in Glasgow, 
where, it would appear, that all the surgeon receives is 3s. per 
annum. <A gentleman who had the courage to tabulate al) 
the work during the year, and to show in black and white the 
amount of remuneration, was, we are informed, promptly 
replaced by another practitioner, and without any difficulty. 

Under such circumstances the Rechabite ‘‘ tents” can do 
what they like, and the wonder is they do not try to get their 
surgeons for 2s. instead of 3s. 


NEW SOUTH WALES. 

An Australian correspondent writes to say that throughout New South 
Wales, in the matter of clubs the unit for payment is the family, and 
that included a large number of individuals, for example, adopted child- 
ren, aged parents, and any grown-up member of the family who was 
dependent on the bread winner. He states that the payments per unit 
vary from 15s. in Sydney (medicine not included) to 25s. and 30s. in 
country places (medicines and surgical. operations included). He had 
thought that the family was the unit in England, and, if so, there coulda 
be no doubt they were better paid in New South Wales, but this would 
not be the case if the English unit were the individual and not the 
family. The unit in England is in most cases the individual, but it must 
be admitted that there are plenty of cases where the family is the unit, 
— of these pay as much as 158., and they claim medicine in 
addition. 








A DentaL Conaress IN ITaty.—An ‘‘ Odontiatric” Con- 
gress was recently held at Milan under the presidency of 
Cavaliere Dr. Alberto Coulliaux. Among the subjects dis- 
cussed were the following: Odontiatry in Forensic Medicine, 
by the President ; Bleeding from the Gums caused by Hzemo- 
philia, by Dr. Petracchi; the Treatment of Caries, by Dr. 
Caccia; and Dental Mechanics by Messrs. Mela and Puppo. 
Resolutions were passed asking for the establishment of chairs 
of odontiatry in all Italian universities having a faculty of 
medicine, and for the prohibition of dental practice except 
by holders of a certificate of knowledge obtained after an ade- 
quate course of education and examination. 
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THE APPROACHING ELECTION OF DIRECT 
REPRESENTATIVES. 
ENGLAND. 
LETTERS. 


A Protest anda Warning. 

S1r,—I have received a copy of an election circular dated 
from Manchester, signed by Dr. J. Brassey Brierley and 
others, which is so seriously misleading that I must ask all 
those who have received it not to be influenced by its con- 
tents when voting. 

The circular suggests that Dr. Woodcock was responsible for 
the alteration of the title of the Bill of the British Medical 
Association on the registration of midwifery nurses. This is 
untrue. It also suggests that there was a difference between 
Dr. Woodcock and myself in our attitude on this subject. 
This also is untrue. My views and Dr. Woodcock’s are 
identical. 

The circular goes on to say that the profession requires 
men who will ‘‘support” me in my efforts to obtain 
reform on the General Medical Council. The state- 
ments made in connection with this sentence are 
also wholly incorrect. The profession has no idea of the 
damage done to the cause of direct representation or of thecost 
incurred by useless prolongations of discussions by the 
so-called ‘‘ support” which I have experienced at the Council 
during the last four years. 

As undoubtedly the reform party requires ll the strength 
it can in the General Medical Council, I earnestly hope that 
this circular will be disregarded, and that the cause of real 
reform will be furthered by the return of Dr. Woodcock and 
Mr. Jackson to the Council.—I am, etc., 


Cavendish Square, W., Nov. 28th. Victor HorRsLEyY. 





The Proposed Conciliation Board. 

Srr,—I enclose a copy of a letter sent by me to the can- 
didates for the vacancies on the General Medical Council and 
the replies received. It would be a misfortune if the oppor- 
tunity of forming a Conciliation Board afforded us by the 
efforts of the General Medical Council (and especially Dr. 
Glover, Dr. Bruce, and the President) be allowed to slip 
owing to the wage limit difficulty. The answers received 
from the Branches showed how impossible it would be to 
draw up a wage limit suitable to the different parts of the 
country, and the discussion of such a difficult question would 
probably lead to no satisfactory result. 

On the other hand, the report of the meeting between the 
Friendly Societies delegates and the Committee of the British 
Medical Association clearly showed that the Friendly 
Societies recognised that club doctors suffered from many 
grievances, and that they would be prepared to consider and 
remedy them. A Central Conciliation Board, if formed, 
would be called on to remedy the sweating of doctors b 
Medical Aid Societies and could carry out Dr. Woodcock’s 
euggestion and divide the country into districts with Con- 
ciliation Boards of their own. 

It is unfortunate that Dr. Glover has retired, and the club 
doctors owe him a debt of gratitude for the attempt he has 
made to benefit them.—I am, etc., 

C. H. W. PARKINSON. 


DEAR SIR,—I gather from your election address and speeches that you 
are opposed to the formation ofa Conciliation Board consisting of repre- 
sentatives of Se Sey Societies and the medical profession, because 
the Friendly Societies will not agree to discuss the question of wage limit. 
The question was discussed at a recent meeting of the Dorset Branch of 
the British Medical Association, and it was agreed that the formation of a 
Conciliation Board was desirable, and that a sliding scale of pa ments 
would meet in a measure the wage limit difficulty. It was felt that a 
satisfactory wage limit would be most difficult to decide on, suitable for 
different parts of the country, but that if representatives of the Friendly 
Societies and the profession met together in a friendly and conciliatory 
spirit the relations between the two parties could be greatly improved. I 

all be greatly obliged if you will let me know your views on this ques- 
— which is of the greatest importance to so many members of the pro- 

lession. 
I am, yours very truly, 
Signed) Cc. i. W. PARKINSON, 
Honorary Secretary, Dorset and West Hants Branch, 
British Medical Association. 





Se 
DEAR PARKINSON,—The conditions and cust preston a 
various in different parts of the kingdom that There cet wate 
tion Board would hardly be likely to deal satisfactorily with asst 
submitted to them. My view is that Local Boards established fe ~—— 
purpose of arbitrating or advising with regard to disputes betwe oo 
tors and Friendly Societies in different localities would be more like 4 
meet the difficulty, and I am prepared to recommend this commana 
poe) Re agree oo pg orig the Friendly Societies have not exhibite Fg 
— Vy sp ; bu am not quite hopeless of a better State of 
Yours very truly, 
SAM. Woopcocx. 


My DEAR PARKINSON,—The fundamental difficulty i j 
Societies will not discuss this matter of the wage Init Poa vob be endly 
stances. They will not entertain the idea of a Conciliation Board if the 
question of wage limit is to be brought before it. All I say is that if ~ 
have a Conciliation Board you must take care thatit is made clear beleee 
hand that 7 question involving the profession in relation to Fri ndly 
Societies shall be on the paper for discussion. endly 

With kind regards, 
Yours sincerely, 
VICTOR HoRstry, 





DEAR SiR,—My objection to the Conciliation Board pr 
members of the General Medical Council was based on the fact thet ne 
representatives of the Friendly Societies absolutely refused to discus. 
the wage-limit question, which appeared to me to be of great importance. 
— J is egret noe ~_ — mee in Boards of Conciliation. 
at need not prevent medical men in different distri ini , 
obtain more remuneration from Friendly Societies. a 
If the British Medical Association is made a more active association the 
several units will be able to do more, relying on the support of the Asgo- 
oH hat ‘hienets to get d 
a en is necessary is to get every medical practitioner to j 
Association and a Branch thereof I do not know what the Jenin — 
in your Branch, but in the South Western Branch the Committee (of 
which Iam a member) recommended the Branch to state that it thought 
a wage limit was very desirable The scale we recommended was £1 4s 
per week for a single man, going up to £1 148s. for a married man with five 
or more children. We recommended ss. per annum as a minimum pay- 
ment, and that if women and children were admitted they should pay 
the same. Mileage to be paid if patients resided beyond the three-mile 
limit. This scale would naturally vary with the conditions of different 
parts of thecountry It certainly does seem a monstrous thing that men 
of good position and income can obtain medical treatment for a paltry 
sum of 48. or 5s. per annum, and in some cases even less.—I am, etc., 
GEORGE JACKSON. 


Mr. George Brown does not wish his letter published. 





The Gallery of the Council Chamber. 

Sir,—-Mr. Horsley could not give Mr. George Brown a 
better testimonial than to say he has been ‘shouted down” 
in the Council Chamber and ‘‘ flouted” by the President, 
This proves that Mr. Brown has done his duty without “ fear 
or favour,” and the electors, I have no doubt, will reward him 
by returning him and Mr. Jackson by a thumping majority, 
At the same time Iam quite prepared to accept Mr. Hors- 
ley’s statement without going in person to witness such a 
disgraceful and unedifying spectacle. If the profession ig 
only true to itself in this election, ‘‘ midwife registration” 
will receive its quietus and its advocates a most salutary les- 
son. The issue is clear, and the best advice on the eve of the 
election is to vote, vote, vote for Brown and Jackson.— 
I am, etc., 


Liverpool, Nov. 23rd. ALEX. McCook WEIR. 





Provineial Candidates. 

Srr,—As some of your readers may not be acquainted with 
Mr. G. H. Broadbent, of Manchester, it is necessary for me to 
briefly reply to the letter you publish from him in the BritisH 
MEDICAL JOURNAL of November 23rd. Mr. Broadbent states 
that four years ago I opposed a “ provincial candidate,” Sir 
Walter Foster. This is untrue. Four years ago I opposed Sir 
Balthazar Walter Foster, who had become a metropolitan 
practitioner, and who continues to practise at his address of 
four years ago—namely, 30, Grosvenor Road, London, 8.W. 
Ido not know what other domicile he may own, but this 
metropolitan address is the only one, professional or other- 
wise, given either in the Medical Register or in the Medical 
Directory. 

Mr. Broadbent says that within a year of my referring tothe 
advisability of direct representatives being i. practi- 
tioners I came forward myself for election. Mr. Broadbent 
omits to state that I made strenuous efforts four years ago to 
get a general practitioner to stand against Sir B. W. Foster, 
and it was only because no such practitioner would face the 
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contest that I agreed to stand myself, in the interests of 
ical reform. 
eally, Mr. Broadbent says, ‘‘ It was Mr. Horsley himself 
who increased the number of representatives residing in 
London from two to three.” This, like the rest of Mr. Broad- 
pent’s letter, is untrue. The profession in England and Wales 
four years ago increased the number of representatives resid- 
ing in London from two to three by electing me to represent 
them in a contest in which there were, as shown by the 
voting, practically but two (actually four) candidates, both 
being:consultants, and both practising in London.—I am, ete., 
Cavendish Square, W., Nov. 26th. Victor Horsey. 





Sir,—I consider the query appended to my letter, page 1545, 
something approaching an insult, and intended to detract 
from any points I made against Mr. Horsley. Any tiro in 
medical politics has “‘ not forgotten” what is recent common 
knowledge, and I am surprised, having inserted so many of 
my letters recently, you have not given me credit for knowing 
or remembering this simple matter, without insinuating to 
those who are not acquainted with me that I do not. 

« Further, the omission of the reference in paragraph 2 of 
my letter to the British MEDICAL JOURNAL of November 28th, 
1896 (page 1605), is evidently done in favour to Mr. Horsley, 
and prevents anyone seeing that I give chapter and verse for 
what I say, and they could have made the reference, which 
they cannot now. 

1, Limited as I was to 250 words, I could not say much on 
any of the points at issue, but anyone will see from my last 
paragraph but one that I knew well enough that Mr. Horsley 
could not again stand now asa candidate if he resigned, and 
that I meant to say if he had resigned, as he promised four 
years ago, in order to save ‘‘the expense of an election in 
1902,” it would have proved his sincerity, and that he did not 
do it for any other object; and, also, that his idea of one 
London and two provincial representatives would be 
a ttained. 

~Many of us, however, at the time thought the real object 
was to have the partnership of Dr. Woodcock in the present 
contest, in order that they might be of mutual assistance to 
each other; and Mr. Horsley’s advocacy has proved it, I 
think. If his promise was disinterested, he would have been 
bound in honour to have stuck to it.—I am, ete , 

} Manchester, Nov. 23rd. G. H. BRoADBENT. 
8: *.* If our correspondent will refer again to page 1545, on 
which his previous letter was printed, he will see that the 
reference which he complains was omitted appears in a special 
footnote to the letter. 


MEETING aT HALIFAX. 

Dr. J. T. Neech, M.O.H. Halifax (Convener) informs us that 
a meeting attended by about forty of the medical practitioners 
of Halifax and neighbourhood, was held, under the chairman- 
ship of Dr. West Symes, on November 26th, to hear addresses 
from Drs. Brassey Brierley, Colin Campbell, and G. H. Broad- 
bent, and a deputation from the Manchester Committee of Mr. 
George Brown and Mr. George Jackson. At the conclusion a 
vote of thanks was passed to the former gentlemen, and the 
practitioners present unanimously pledged themselves to sup- 
port the candidates in question, and passed a further resolu- 
tion earnestly protesting against any Bill being passed by 
Parliament which had for its object the creation of an order 
of practitioners licensed only to practise any one branch of 
the profession. Dr. Brierley pointed out that the General 
Medical Oouncil had really no legal power to sanction any 
—— issued to women who were not recognised medical 
students. 








SCOTLAND. 
MEETING OF THE DUNDEE BRANCH OF THE British MEDICAL 
ASSOCIATION. 
A MEETING of this Branch was held in University College, 
Dundee, on November 2ist, for the purpose of hearing the 
three candidates for the representation of Scotland on the 
General Medical Council. There was alarge attendance. In 
the absence of Dr. Alexander Campbell, President of the 
Branch, the chair was occupied by Dr. Charles Templeman, 
who, in opening the proceedings, remarked that the election 
was aimatter ot the gieatest importance to every member of 





the profession who took an intelligent interest in medical 
politics. It was not intended that that meeting should 
commit the Branch in any way to any particular line of con- 
duct, or to any particular candidate. 

Dr. Bruce said he had the honour of representing the whole 
of the profession in Scotland for fifteen years. It was natural 
to say that such an honour should go round; but if the 
Scottish representative was to feel that he had an insecure 
seat, he was placed at a disadvantage as compared with other 
representatives. Proceeding to refer to matters of special 
interest to the profession, he said that one question which 
had come to the forefront was that of doctors keeping open 
shops. He had a feeling that the keeping of open shops did 
lower them in the eyes of the public; but, while he did not 
approve of the custom, he could not be a party to any 
endeavour to establish any rule that would prevent what the 
law allowed, and at present the law did allow doctors to keep 
open shops and to dispense medicines. One thing, however, 
which ought not on any account to be permitted was the sale 
of poisons through the hands of unqualified assistants. Wit 
regard to the recognition of midwives, he was of opinion that 
a certain modified form of licence should be granted to them. 
Dealing with contract practice, he said it was essentially and 
fundamentally — ry on to refer to the subject of 
medical education, he said he would not recede from the 
position he had taken up—that there should be at least five 
years course of medical study. He advocated increased 
direct representation of Scotland on the General Medical 
Council. A single representative from Scotland was, to say 
the least, very unfortunate. There ought to be territorial 
representation for Scotland, England, and Ireland. The 
gentlemen at present composing the Council, however, were 
men of the highest possible intellect, position, and integrity. 

Dr. Robertson said he was a candidate in consequence of a 
requisition from his fellow-practitioners in the West of Scot- 
land, a requisition which had its origin in the widespread 
dissatisfaction among medical men regarding recent proceed- 
ings of the General Medical Council. That had reference 
mainly to the refusal of the Council to receive a —— 
from Glasgow and the West of Scotland regarding the ques- 
tion of the sale of scheduled poisons. Quite independently 
of his wish to obtain their “ae he was glad of that oppor- 
tunity to enlist their sympathy with a large body of men in 
the West of Scotland who were living in daily terror of being 
accused of ‘‘ infamous conduct” in connection with the sale 
of poisons. They claimed the same right to sell scheduled 
poisons as the chemists themselves, and they claimed no 
more. The custom of keeping open shop in Glasgow and the 
West of Scotland was both ancient and widespread, and its 
propriety had never before been questioned. The present 
crusade by the Pharmaceutical Society had really nothing 
to do with the public safety. A Society that had the audacity 
to appear before the General Medical Council with complaints 
“re members of the medical profession ought surely to be 
able to go there with its own hands clean. Instead of that, 
the counter-prescribing by chemists, which was everywhere 
prevalent, the wholesale advertising, the exhibition of 
‘*cures” forevery known disease, and the publication in their 
trade journals of books for the treatment of disease were out- 
standing insults to the whole medical profession, and called 
loudly for redress. 

Dr. Norman Walker dealt with the question of medical 
education, and advocated the desirability of introducing bac- 
teriology into the curriculum. He did not think that exami- 
nations should be abolished or even diminished. As to mid- 
wives, he should insist upon their having three months 
training in a maternity hospital. The idea that there should 
be no club practice was outside the range of the practical 
and the solution of the difficulty was to be found in combina- 
tion among medical men such as obtained in Dundee. With 
regard to parochial medical officers and their tenure of office, 
he held it was entirely wrong that they should be liable to 
dismissal at the caprice of small parish councils without the 
right of appeal. On the subject of the sale of poisons, he did 
not think that the Pharmaceutical Society was actuated by a 
spirit of narrow jealousy, but the medical practitioners in cer- 
tain parts of Scotland were defying the Society. He was pre- 
pe to advocate that the sale of drugs, as well as poisons, 

y doctors’ unqualified assistants should be interdicted. 
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Several questions were put to the candidates, and Dr. 
Robertson, in reply to interrogations regarding the practice 
of keeping open shop, said it was a custom of such long 
standing in Glasgow and the West generally that it was prac- 
tically universal. He by no means acknowledged that there 
was anything wrong in the practice. It might be undignified 
—though he saw nothing undignified, and the chemists did 
not think it undignified. 

Dr. Buist: Does it not encourage Glasgow people when 
they come to Dundee to expect to get their diseases prescribed 
for in chemists’ shops ? 

Dr. Robertson admitted it would be a grand thing for the 
profession if it were practicable to abolish the custom. 


MEETING IN EDINBURGH. 


The Sale of Poisons. 

Dr. NorMAN WALKER addressed a meeting in Edinburgh on 
November 25th. Dr. James Ritchie, whe occupied the chair 
in the unavoidable absence of Dr. Gibson, who had been sum- 
moned to the country, explained that the meeting had been 
hurriedly called for two reasons ; one was that there was some 
misapprehension about the voting papers,which, he explained, 
went to the addresses in the Register and not in the Medical 
Directory. He urged those present to be sure and induce all 
their friends to vote; if they would do so, he thought Dr. 
Walker’s chances were excellent. The other reason of meet- 
ing was to give Dr. Norman Walker an opportunity for contra- 
ws a statement which had been made with reference to 
him. 

Dr. Norman Walker said that the last time he addressed 
a meeting in Edinburgh, he had dealt only briefly with 
the question of the sale of poisons, and he regarded 
it as a matter where the issue between right and wrong 
was very clear, but since the other candidates 5 mange. | 
regarded it as the most important question, for they had 
placed it in the front of their addresses, he was not afraid to 
take up the issue and defend the action of the Council, though 
he considered it most deplorable that such a question should 
be the issue. He explained that in the interests of the 
public the sale of poisons was accompanied by certain restric- 
tions, and that breaches of these restrictions were breaches 
of the lawof the land. The Pharmaceutical Society was not 
a private association of chemists and druggists, but a body 
incorporated by Royal Charter, and confirmed by Act of Par- 
liament, and to put it briefly, it acted as the hand of the law 
in these matters, and to suggest, as one of the candidates did 
in his address, that the General Medical Council was acting 
as the ‘“‘cat’s paw” of chemists ani druggists was extremely 
ludicrous. It was not true to say that the Society only 
prosecuted in the case of doctors’ shops, and he read the 
account of the conviction of an unqualified assistant of a local 
secretary of the Pharmaceutical Society so recently as the 
present month. The gravamen of the charge against 
aera meme before the Council was, not that they 

ept shops, not that their unqualified sssistants sold 
poisons, but that the doctors were abusing their 
professional position by enabling them to commit these 
breaches of the law. In the test case the Council, in 
December last, tried the accused, found him guilty, and sus- 
pended sentence, so that he might have an opportunity of 
reconsidering his position. Itwasat this stage that a deputa- 
tion wished to interview and remonstrate with the Council on 
its action; and how any judicial body could have been 
expected to receive such a deputation he could not under- 
stand. Dr. Bruce said ‘“‘that he regretted that the Council, 
guided by legal advice, had refused to receive this deputa- 
tion.” It seemed to him (Dr. Walker) that, when fortified by 
legal advice, the Council’s position was absolutely sound. 
The Council had evidently not taken fright, for he understood 
that a number of other practitioners were summoned to 
appear for the same offence at the present session of the Council. 
As to counter-prescribing by chemists, he regarded it as an 
unmitigated evil, and he thought a stop ought to be put to it. 
It had, however, nothing to do with the General Medical 
Council, which had no power over chemists at all, and he 
had no doubt that in the new Medical Bill, which he 
hoped would shortly be brought forward, that the matter 
would be dealt with. He further thought that their position 





would be much stronger in the matter if they w i ‘ 
with clean hands themselves. One of the Seottreh felipe 
panes had humorously referred to the infamy of doctors 

eeping shops, and asked wherein they differed from 
butchers, grocers, ete. Keeping shops was not the infam: 
He would repeat again. The infamy was the abuse of their 
professional position to enable unqualified persons to break 
the law, and he could not conceive that any considerable 
7 of medical men in Scotland could support such an 
action. 

Dr. Walker was thanked for his remarks. 


Among those who have signed Dr. Norman Walker's nomination paper 
are: Drs. George A. Gibson, James Ritchie, Alexander James, W. Al an 
Jamieson, J. Murdoch Brown, George MacKay, Francis D. Boyd, R.J. A 
Berry, and Mr. J. M. Cotterill, Edinburgh; Professor A. M. Stalker and 
Dr. K. Sinclair, Dundee; Dr. George Rose, Aberdeen; Dr. C. E. Douglas 
omer Fag Spence, Dollar; Dr. Muir, Selkirk; Dr. Leslie Curror, Kirk’ 
caldy, etc. 





LETTERS. 
The Position of Parochial Medical Officers in Scotland. 

Srr,-—For 30 years as a parish: medical officer, and since J 
have ceased to hold such post, I have in season and out of 
season advocated that my late colleagues should have the 
right of appeal against dismissal to the Scottish Local 
Government Board. I mean to support the agitation in 
favour of this and other points of their programme of 
reforms. 

But such questions cannot be dealt with by the General 
Medical Council as at present constituted. It is altogether 
beyond the limit of their duties, which are strictly defined by 
Acts of Parliament.—I am, etc., 

WILLIAM Bruce, M.D., 
Direct Representative for Scotland in the General 
Medical Council. 
The Castle, Dingwall, Nov. 24th. 


S1r,—For the information of your correspondent, Dr. Macara, 
Sutherlandshire, re Dr. Bruce, and his attitude to the 
question of a more secure tenure of office to Scottish parochial 
medical officers, I, as one of the Executive Council of the 
Scottish Poor-law Medical Officers Association, may be 
allowed to state that Dr. Bruce has always been favourably 
interested in our little Bill to secure an appeal to the Local 
Government Board in cases of unjust dismissal. Dr. Bruce 
was the first Honorary President of our Association, and 
came all the way from Dingwall to Glasgow, in. the 
depth of winter, to preside over our fizst annual meeting 
and dinner. Since then his services have always been avail- 
able in the interests of our Association, heading, on one 
occasion, a deputation of Poor-law medical officers to voice 
our grievances before the Local Government Board of Edin- 
burgh. 

ta. not suppose a representative of the General Medical 
Council can do much to further our interests through his 
Council, unless in an indirect way, as it is to Parliament. we 
must look for the redress of our grievances. ll the same, 
the sympathies of Dr. Bruce have always been on our side, 
and, as I have pointed out, he has ever shown his willingness 
to help us, though he has not exhibited the electioneering 
astuteness to put a clause to that effect in his address, like 
Dr. Walker.—I am, etc., 

Dennistoun, Glasgow, Nov. 2sth. WituiAM Finptay, M.D. 


Highland Medical Officers. 

S1r,—In my capacity of candidate for the direct representa- 
tion of the medical practitioners of Scotland on the General 
Medical Council, I have received a letter from Dr. Macara, of 
Durness, Sutherlandshire, enclosing copy of a petition pre- 
sented to Parliament last session by the Poor-law medical 
ofticers of parishes in the Highlands and Islands of Scotland. 

In reply I beg to state: 

1. That I am strongly of opinion that such a fixity of tenure 
of office should be afforded to Poor-law medical officers in 
Scotland by the right of appeal to the Local Government 
Board of Scotland, as is already enjoyed by Poor-law medical 
officers in England and Ireland. 7 

2. That I am in entire sympathy with all the other points 
referred to in the petition. ; 
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_ That I would endeavour to support these reforms in any 


ctical way possible.—I am, ete., a 
"aes, te parr Cuas. E. Rosertson, M.D. 





The Pharmaceutical Society. 

Sir,—Our attention has been directed to Dr. Robertson;s 
address published in the British MEpicaL JourNAL of Nov- 
ember 16th. The suggestion that the Pharmaceutical Society 
only prosecute doctors and not chemists is unjustified. We 
presume that Dr. Robertson had in mind the recent prosecu- 
tion of a doctor for an offence against Section xvm of the 
Pharmacy Act of 1868. It is true that under this section of 
the statute no chemist has yet been prosecuted in Scotland, 
put it is important to note that the prosecution against the 
doctor in question is the first directed in Scotland against a 
medical practitioner. Chemists, being specially trained in 
the selling of scheduled poisons, comply with the letter of the 
Statute. Moreover, as the chemists are all day engaged at 
their shops personally, supervising their business, offences 
against Section xvi1 of the Statute within chemists’ premises 
are practically unknown and not likely to occur. In doctors’ 
shops, however, our experience leads us to say that the pre- 
cautions attendant upon the sales of poison provided by Sec- 
tion xvi of the Pharmacy Act are not so carefully observed. 
This is caused, no doubt, by the facts (1) that so many un- 
qualified dispensers are employed’ by medical practitioners 
to conduct their shops; (2) the medical practitioners do not 
give their entire time and attention to the conduct of their 
shops as chemists do; and (3) doctors owning shops as a rule 
prefer that their names sbould not be on the label of articles 
sold in their shops, and their unqualified dispensers have 
neither the proper experience nor training to enable them to 
know what the provisions of the Statute demand. In this 
connection it is of importance to note that the requirements 
of the Pharmacy Statutes and the conditions to be observed 
in retailing or dispensing scheduled poisons form no part of 
the curriculum for the medical practitioners’ qualification, 
whereas they constitute one of the most important subjects of 
the chemists qualifying examination.—We are, etc., 

P. Morison AND Son, 
: Solicitors in Scotland to the Pharmaceutical Society 
Edinburgh, Nov. 22nd. of Great Britain. 








SMALL-POX IN LONDON. 
Prevalence. 

DurinG the first three weeks of November there has been a 
considerable increase in the number of cases of small-pox 
under treatment in the hospitals of the Metropolitan Asylums 
Board. At the end of October and beginning of November 
there was a rather sudden increase in the number of cases 
admitted. Thus on October 30th 28 cases were admitted, on 
October 31st 28, and on November ist 30. On Saturday 
November 2nd, there were 278 cases under treatment, on 
Saturday, November oth, 297, on Saturday, November 16th, 
368, and on Saturday, November 23rd, 396. The largest 
number of cases admitted on any one day was 37. ‘This 
occurred on November 18th. The largest number of cases 
under treatment on any day was 421 on November 2oth. 


. Diagnosis. 

No bacteriological examination is available for the diagnosis 
of doubtful cases of small-pox, and the only means at dis- 
posal is clinical examination. Owing to the difficulties often 
experienced in arriving at a positive diagnosis at an early 
stage, and the disastrous consequences which result from an 
error, the St. Pancras Borough Council recently resolved that 
in each ward a medical man should be appointed as Medical 
Referee, who could be called in by the medical attendant in 
doubtful cases of small-pox, or of suspicious eruptions or sym- 
ptoms. The Council had previously resolved that after October 
5th last chicken-pox should also be a notifiable disease within 
the borough. The Borough Council has now appointed a 
Medical Referee for each of the wards in the borough, on the 
understanding that a referee is not prohibited from making a 
clinical examination beyond the ward for which he is ap- 
pointed, provided the patient is within the Borough of St. 
Pancras. The Medical Referee is required to send to the 
Medical Officer of Health an additional or second notification 


form, or similar certificate, filled in and signed by the referee, 
and countersigned by the medical practitioner calling him in, 
for the purpose of establishing his claim to the additional fee 
for the clinical examination. The action of the St. Pancras 
Borough Council has much to recommend it, and it will be 
interesting to hear later on how the scheme has worked in 
practice. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

THE plague returns for all India for the two weeks ending October rot]> 
and 26th show 8,372 and 8,298 deaths from the disease. Although the 
figures indicate.a slight decrease compared with the week immediately 
antecedent, they exceed by a large amount the deaths from plague during. 
the week ending October 25th, 1900, when they stood at 2,174. In Bombay 
= the deaths from plague during the weeks ending October roth and 
26th numbered 180 and 175 respectively. It is in the Bombay districts 
that the epidemic of plague mostly prevails, the plague mortality returns 
for the two weeks in question showing 7,372 and 7,199 respectively. In 
other parts of India the returns for the two weeks ending October roth 
and 26th show plague deaths to have been: Mysore State, 392 and 386; 
Calcutta, 15 and 20; Bengal, 76 and 47; North-West Provinces and Oudh. 
44 and 30; Punjab, 248 and 3co. It is satisfactory to note that no cases of 
plague were reported in Benares during the two weeks indicated. At 
Karachi, between November 1st and sth, 54 cases of plague and 32 deaths. 
from the disease were recorded. Inthe Jullundur, the Hoshiarpur, and 
Sialkot districts plague is prevalent, and it has spread to the Ludhiana. 
district previously unaffected. 


MAURITIUS. 
For the week ending November 22nd, 67 fresh cases of plague occurred 
in Mauritius, and 39 deaths from the disease. ; 


CAPE OF GOOD HOPE. 

At Port Elizabeth alone, of towns in Cape Colony, have plague cases 
occurred during the week ending November 16th. Two fresh cases of 
plague (natives) were reported during the week, and 2 deaths (natives) 
from the disease. A fresh case of plague occurred at the Remount Camp, 
Port Elizabeth, in the person of a native. 


EGyPt. 

Throughout all Egypt 2 cases of plague only were reported by the 
Director-General, Sanitary Department, and but 1 death from the disease 
during the week ending November roth. It is satisfactory to record the 
fact that on November roth only 1 case of plague was known to exist in all 
Egypt. The Egyptian Sanitary Department is to be congratulated on the 
result of their summer campaign against plague. Egypt has now become 
a favourite winter resort, and visitors to Egypt during the winter 1901-2 
may free their minds of the possibility of plague infection. 


GRAVESEND. 
The P. and O. steamship Peninsular, on arriving at Gravesend, reported 
a case of suspected plague on board. The usual precautions were taken. 








LITERARY NOTES. 


THE number of French inaugural theses for the doctor’s 
degree in the library of the British Medical Association is 
now between 5,000 and 6,000. During the past year 685 were 
presented to the University of Paris and 185 to that of Lyons. 

The Berlin kénigliche Akademie der Wissenschaften and 
the Danish Academy at Copenhagen have, it is stated, de- 
cided to prepare a collection of all the medical works of 
antiquity under the title of Corpus Veterum Medicorum. The 
first step in this important undertaking will consist of a 
thorough examination of all libraries, Oriental as well as 
European, which are likely to contain MSS. dealing with 
medical subjects. 

Major-General the Hon. Herbert F. Eaton, Secretary of the 
Portland Hospital, asks us to mention that members of the 
Portland Hospital staff, or patients who have passed through 
the hospital, may obtain one of the remaining copies of the 
Portland Hospital Reports on remitting 3s. to Mr. Oliver 
Williams, 71 and 72, King William Street, K.C. 

The issue of the Progrés Médical for November gth is a 
‘Students’ Number,” and contains full information as to 
medical education and opportunities of clinical and scientific 
study in the universities and medical schools of France. 
The journal is published at 14, Rue des Carmes, Paris. 

According to an official report recently issued the United 
States Surgeon-General’s Library at Washington contained 
on June 30th 140,539 volumes, of which 4,644 had been added 
during the fiscal year proceeding. There were also 236,728 
medical pamphlets and theses, 8,211 having been added 
during the year. Volume VI, Second Series, of the Index 





Catalogue, includes the letters (; to H—to Hernette, and 
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forms a volume of 1,051 pages. It will be ready for distribu- 
‘tion at the usual time. The appropriation for Volume VIL, 
Second Series, having been made, the MS. is in course of 
preparation for the printer. 

Two new journals have lately appeared in France. One is 
La Clinique Générale de Chirurgie, which is to be published 
monthly under the editorship of MM. Aubeau and Larrivé ; 
the other, the Revue- Album, is of a higher character, and is to 
be adorned with ‘‘ illustrations gaies” from the pencil of the 
editor, M. Jonchére. 





THE SCHEME FOR THE REORGANISATION OF 
THE ARMY AND INDIAN NURSING 
SERVICE. 

THe Committee appointed by the Secretary of State for War 
to report on the reorganisation of the Army Medical Services 
presented also a report on the Army and Indian Nursing Ser- 
vice, which was published in the Special Supplement to the 
British MEDICAL JOURNAL of October 5th. An examination 
of the report shows that the scheme which it embodies marks 
a distinct advance on anything which has gone before, 
whether as regards the Army Nursing Service, or the relation 
of the War Office to nursing. The principle for which those 
have been striving who had the og interests of all concerned 
at heart, the principle that the nurses should have a voice on 
the administrative body which employs them, has at last been 
recognised; we hope that this good example will shortly be 
followed by other departments of the State. While the prin- 
ciple may be heartily approved, there is room for improve- 
ment in the scheme and for its reconstruction in respect of 

some of the details. 

UNIFICATION OF THE SERVICE AND CONSTITUTION OF THE 

Nursinc Boarp. 

The recommendation that the Nursing Service should be 
made one body under one Board would be a great gain. The 
Nursing Board, the presidency of which will, it is hoped, be 
accepted by Her Majesty Queen Alexandra, whose interest in 
all nursing questions has often taken very practical shape, 
would consist of the Director-General, or an officer nominated 


by him, as chairman; of two members of the Advisory Board, : 


ot whom one would be a civilian; of the matron-in-chief; of 
three matrons of large civil hospitals ; of one representative 
of the India Office, appointed by the Secretary of State ; and 
of two members nominated by the President. There is one 
point to which we would draw attention in the composition of 
this Board, and that is, the want of a direct representative of 
the military hospitals; the matron-in-chief, though presum- 
ably she would have served her time in a military hospital. 
would not be actively engaged in the work. The Board would 
be strengthened were at least one of the civil hospital matrons 
replaced by a military hospital matron. 


FUNCTIONS OF THE NURSING Boarp. 

These are very comprehensive, and include all details of 
appointment, duties, leave, uniform, and the distribution of 
all nurzes henceforth to be employed by the War Office, ex- 
cept in the case of India; but the Board is to draw up a 
scheme providing ‘* adequate local control” for the members 
of the nursing service employed in India. This will be a 
difficult task for any Board however competent. Probably 
the principle of ‘‘ adequate local control” proposed for India 
might with an increase of efficiency be utilised in other por- 
tions of His Majesty’s dominions. If there is too much 
centralisation the service will be strangled with red tape, and 
the responsible officers having but little independent re- 
sponsibility, may be satisfied with a routine performance of 


duty. 
GRADES IN THE ARMY NuRSING SERVICE. 

The grades are stated to be the matron-in-chief and prin- 
cipal matrons. The qualifications and functions of principal 
matrons are not defined, nor is it stated wherein they differ 
from matrons, the next grade. It may be suggested further 
that the term “ staff nurse” should be adopted for the nurses, 
as it must be assumed that their position and duties will be 
the same as those in a civil hospital, and that the orderlies 
will be in a subordinate position in the wards. 


DUTIES OF THE MaTRON-IN-CHIEF. 
. The Committee recommends that this official should have a 
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seat by right of office on the Advisory Board ini 
tive body of the Army Nursing Service, and a a 
absence her place should be taken by a Principal Matr ~ 
but how and by whom this Principal Matron is to be nomin ; 
ated is not stated. On looking down the schedule of duties 
prescribed for the matron-in-chief, we own to a feeling of ag 
wilderment. Whence is the exceptional woman to arise wh : 
shall be physically and mentally capable of all that is = 
quired of her? In brief she is to be responsible for the 
appointment and subsequent career of the individual mem. 
bers of the service, to make herself acquainted with the 
administration of the service in the various hospitals ; to 
maintain and distribute as need arises the staff of special 
nurses maintained to meet emergencies ; to draft and tabulate 
all reports for the Nursing or Advisory Boards: and, in con. 
junction with her subordinates, be conversant with the details 
of leave for the various grades of the staff. No mention ig 
made of an office or clerks, or of a depdt for the emergency 
nurses, although these must all form parts of a detailed 
scheme; certainly the matron-in-chief will not be able to pa 
for any clerical aid out of the inadequate salary suggested for 
her remuneration. These routine duties would be more 
efficiently performed if they were devolved on the principal 
matrons who might be placed as chief nursing officers over 
military districts for the nursing of which they should be re- 
sponsible under the matron-in-chief, in conjunction with the 
military and medical officers of the district. Especially does 
this appear to be necessary in the case of special or emergency 
nurses ; the work of the medical officer in any district will be 
much hampered if an emergency nurse could only be obtained 
through the matron-in-chief. This suggestion is parallel 
with the medical organisation suggested in paragraphs 56 and 
57 of the Committee’s Report. 


ConpDiTIONS OF ENGAGEMENT OF NURSES. 

We note with pleasure that the candidate must have a cer- 
tificate of three years training in a civil hospital recognised 
by the Advisory Board, before she can make application, but 
we trust that the Nursing Board will provide her with facili- 
ties for making herself acquainted with the special routine in 
the nursing of tropical diseases. It must be assumed that 
the period of probation laid down in 19 (2) would be spent in 
a military hospital, but this is not stated. The provision 
recommended as to the circumstances under which the ser- 
vices of a nurse may be dispensed is ‘‘the agreement ...... 
may be terminated on the recommendation of the Com- 
mander-in-Chief by a three months notice from the Secretary 
of State.” This ignores the Nursing Board, upon whose advice 
the Commander-in-Chief and the Secretary of State would no 
doubt act. On the other hand, it would seem to be desirable 
that the hospital matron, in conjunction with the medical 
officer, should have power to suspend any nurse for grave 
neglect of duty, or misconduct, pending enquiry by the 
matron-in-chief. After the agreed term of service is over we 
see that among other courses open to the nurse is to offer her- 
self for the post of sister for a term of one year; should she 
not gain her step after an examination, would not a longer 

eriod than one year be of advantage to the service and the 
individual ? 

Pay. ; 

The question of pay ought to receive close attention. The 
salary suggested for the matron-in-chief seems quite inade- 
quat- to command the services of a capable gentlewoman, 
readin, 18 we do that out of the £250 per annum she has to 
prov:ce board and service; the scale of pay should compare 
favourably with the civil hospitals, or these posts will go 
begging. Among the allowances to nurses we would suggest 
one for outfit when ordered abroad, otherwise the nurses and 
sisters will be out of pocket. ; 


CONCLUSION. 

In offering these criticisms, we would emphasise the fact 
that now is the opportunity to remodel the service, so that it 
shall be second to none in efficiency and organisation. The 
spirit of the nation is thoroughly aroused, and whilst pre- 
pared to pay for the best medical and surgical skill for its 
soldiers, it is equally ready to pay the bill for providing such 
nursing as, in the opinion of the medical staff, is wanted to 
secure efficient treatment at home and abroad. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
Supscriptions to the Association for 1901 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable to the General Post Office, London. 
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THE GENERAL MEDICAL COUNCIL. 

Tue winter session of the General Medical Council com- 
menced on Tuesday last, and, following the usual custom, 
the Council adjourned, after sitting two hours, in order to 
enable the Committees to prepare their reports for the con- 
sideration of the Council during the session. As we have 
frequently pointed out, it is unfortunate that the Council 
should find it necessary to do its work in this way, as the 
preparation of the reports of the Committees at so late a 
date must tend to prevent these documents receiving the 
eareful consideration from individual members of the 
Council which is desirable before they are debated, and as 
a matter of fact often leads to the adjournment of a deci- 
sion until a subsequent session; when this is not the 
result, the fact that these reports are not published 
until after they have been discussed by the Council 
renders it impossible for the profession at large to form 
or express any opinion upon the questions at issue before 
they have been decided by the Council. The present custom 
is one which we think might usefully be considered by the 
Business Committee. 

The greater part of the first sitting was occupied 
by the customary address by the President, who, after 
alluding to the arrangements which had been made for the 
election of two direct representatives in England and of one 
in Scotland, paid a graceful tribute to the qualities of Dr. 
Glover as a working colleague. Hethen passed on to con- 
sider the establishment of reciprocity with the Crown Colony 
of Malta, and with the kingdomof Italy. With regard to 
the former he observed that the Council had already decided, 
provided that a stipulation in the Maltese Ordinance 
requiring British graduates to spend a year in Malta before 
the recognition of their degrees were expunged, that it 
would inform the Privy Council that the requirements for 
the medical degrees of the University of Malta, and the 
Ordinances under which practitioners registered in the 
United Kingdom were permitted to practise in Malta were 
such that Part II of the Medical Act, 1886, might properly 
be extended to Malta as a British possession. The Council 
had now been informed that the provision to which it had 
taken objection had been repealed, and the ordinances re- 
enacted with the amendments suggested. 

With regard to Italy the state of things is less satis- 
factory. It yet remains to be seen what the Italian Par- 
liament may enact with regard to foreign graduates, and 

















meanwhile the Education Committee has recommended 
that the degrees of all of the Italian universities should 
be recognised as admitting to the Foreign List of the 
Medical Register. All the universities are under State 
control, but no mention is made of the Istituti di Studi 
Superiori, and the whole question is in a most unsatis- 
factory position. Little information was given upon the 
subject of the Council’s Bills, beyond a mention of the 
fact that the Bill for the increase of the penal and dis- 
ciplinary powers of the Council had been introduced into the 
House of Commons and ordered to be printed, but that it 
had got no farther. 

With regard to the educational question respecting the 
proper place of chemistry, physics, and biology, the Pre- 
sident sounded a note of warning and expressed the 
opinion that anything which might tend to cause the 
Council to lose control over preliminary education was 
fraught with danger, and hinted that the reference to the 
Education Committee might tend that way. 

The President further announced his intention of placing 
his resignation in the hands of the Council on the ground 
that the period of his representation of the University of 
Edinburgh will shortly expire, and that he prefers to con- 
sider that his election as President, though not limited by 
any specified time, should be taken as coextensive with his 
unexpired period as the University representative. But 
as the University has re-elected him, this may be taken 
rather as a desire to establish a good precedent than 
as having any practical significance. 

The remainder of the time before the Council adjourned 
was devoted to a discussion of the changes recommended 
in the Standing Orders regulating penal business. The 
greater part of this discussion took place in camerd, as it 
was considered that a satisfactory discussion would involve 
allusions to specific cases in which difficulties had arisen 
under the old Standing Orders. From the nature of the 
changes finally approved it appears that the alterations 
recommended had relation to the separation ef the finding 
that facts alleged had been proved from the declaration 
that they did or did not amount to infamous conduct in a 
professional sense. However, the Council found some- 
thing upon which all were not agreed, as it took some time 
to pass the recommendations, which were finally adopted. 
The contention of Dr. McVail that no person ought to be 
brought before the Council upon alleged facts which if 
proven did not amount to infamous conduct, and that 
therefore the finding of the facts proved ought to be tanta- 
mount to the conviction of infamous conduct seems to us 
absolutely untenable, as it strikes at the whole intention 
for which the decision on such a point was withdrawn from 
the ordinary law courts and placed in the hands of a pro- 
fessional body. It is just this point which it is the func- 
tion of the Council to decide; and the logical outcome of the 
adoption of Dr. McVail’s view would be that no cases the cir- 
cumstances of which were at all novel could ever be brought 
before the Council, unless it chanced that they were 
covered by some published pronouncement of the Council. 

Identical charges against seven medical practitioners 
from the West of Scotland of employing un- 
qualified dispensers, who sold poisons in open 
shops, were considered on Wednesday. Convictions 
had in all cases been obtained by the Pharm- 
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aceutical Society against the dispensers, and proof of these 
convictions practically formed the evidence submitted. All 
the accused practitioners had written letters which were 
in effect admissions of the facts, and contained in varying 
terms expressions of regret and of willingness to submit to 
the rulings of the Council. Under these circumstances, 
the Council decided, after receiving proof of the facts 
alleged, to proceed no further in the matter, and the 
President in conveying this decision to the respondents 
admonished them as to the gravity of the position in which 
they had placed themselves. We understand that the 
Council will, as foreshadowed in the President’s address, 
be invited to make some pronouncement on the subject in 
general terms. If this course be taken it is more than pro- 
bable that a less lenient course will be adopted in dealing 
with similar cases in future. A question addressed to the 
President by one of the medical practitioners as to the 
propriety of employing unqualified dispensers so long as 
they did not sell poisons was very properly met by the 
answer that the only question before the Council was that 
of such persons selling poisons. 


LEAD POISONING IN POTTERIES. 
THE unexpected course taken by Lord James of Hereford, 
the umpire in the arbitration between the Home Office 
and the pottery manufacturers, in suddenly bringing toa 
close the inquiry and postponing the arbitration for 
eighteen months, has given cause for considerable dis- 
satisfaction. The decision to take this step Lord James 
said rested entirely with himself. The arbitration, it will 
be remembered,’ was the outcome of objections by the 
manufacturers to the enforcement by the Home Office of 
the recommendations made by Professors Thorpe and 
Oliver in their report on the use of lead in pottery. 
Briefly, these recommendations were the abolition of raw 
lead in glazes, the fritting of lead compounds, the use of 
leadless glazes wherever possible, and periodic medical 
examination of males working in the dangerous processes. 
In 1899 lead poisoning had been very prevalent in the 
Staffordshire Potteries. Public opinion had been roused, 
and had become severe in its criticisms of the methods of 
management, and Parliament was obliged to take up the 
question, and through it the Home Secretary was forced 
to institute the important inquiry made by Dr. Thorpe and 
Dr. Oliver. Almost immediately after the publication of 
their report the manufacturers spontaneously intimated 
to the Home Office that for the future they would renounce 
the use of raw lead in their glazes, that if time were 
given them to experiment with lead fritts, and these 
were found to be successful, they would willingly 
adopt them. To leadless glazes they raised uncompromis- 
ing objections. Professor Thorpe has all along maintained 
that it is possible to make and to use fritts that allow ina 
0.25 percent. solution of hydrochloric acid only 2 per cent. 
of lead to be dissolved out, calculated as lead oxide, and 
that the use of such would unquestionably be followed by 
a great diminution in the number of cases of plumbism in 
potteries. The manufacturers suggested that the test pro- 
posed should be made less severe. At first they requested 
that it might be a 12 per cent. standard solubility ; subse- 











quently they agreed to accept one of 5 per cent. Even 
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this was a higher solubility than the Home Office believeq 
to be consistent with the health requirements of the work- 
ers. Finally the manufacturers receded from this Position 
and made application for the whole of the points ‘ 
to be submitted to arbitration. 

At one stage of the proceedings, therefore, the on 
matter that divided the Home Office and the manufac- 
turers was the percentage solubility of the lead containea 
in fritts. As nothing was definitely arranged, many of the 
pottery manufacturers who had agreed to dispense with 
raw lead in their glazes returned to the use of raw lead in 
the dipping tub, for at the arbitration it was stated that in 
some of the potters’ glazes there was as much as 30 to 4o 
per cent. of raw lead, and it was alleged to be impossible 
to glaze earthenware without it. 

To an impartial reader of the evidence the clear state- 
ment of facts made by Professor Thorpe and Dr. Oliver at 
the arbitration is convincing as to the greater safety of 
fritted lead compounds, owing to their greater insolubility, 
compared with raw lead and as to the possibility of pro- 
ducing sufficiently brilliant and beautifully coloured ware 
by theiremployment. The use of lead in any form wil} 
never be quite free from danger, but it is obvious that the 
dust of a lead compound which is soluble only to the 
extent of 2 per cent. in weak hydrochloric acid must be 
very much less dangerous if swallowed than dust from a 
similar compound soluble to 5 or 1oper cent. The crux of 
the whole matter is whether a fritted lead conforming to 
the suggested standard of solubility is capable of fulfilling 
the requirements of the potter and of totally taking the 
place of raw lead. It is in regard to this question that the 
manufacturers say theory must give way to practice, and 
that however valuable the Thorpe-Oliver report may be it 
is, after all, purely theoretical and experimental, ard 
should not, therefore, be allowed to weigh agains: the 
experience of practical potters, otherwise the trade would 
be injured by the imposition of impracticable conditions 
from which Continental manufacturers are free. 

Lord James’s decision is a compromise. By putting off 
the arbitration for eighteen months, with the possibility, 
if necessary, of still further postponement, and by allow- 
ing the manufacturers meanwhile to add lead in whatever 
percentage and in whatever form they please to the glaze, he 
does more than simply retard progress. If the question of 
lead poisoning in the Potteries is to be seriously tackled, 
it will be through regulating the amount of soluble lead 
present in the glaze as much as, or more than, through 
better ventilation of the workrooms and greater cleanli- 
ness of the workers. The pottery manufacturers are 
jubilant, for they consider that they have beaten the Home 
Office; but Lord James has told them that they are placed 
upon their honour to do all they possibly can 
to render even more effective the Special Rules 
of 1898, with the view of still further reducing 
plumbism. The umpire believes that things are not quite 
right, but has given them another opportunity of putting 
their factories in order. 
detracts from the flattering remark that he made to the 
manufacturers, “That the trade is being conducted with 
credit to the country.” We might well ask, is it creditable 
to the trade that itshould have had 4oo cases of lead poison- 
ing four years ago, 100 last year, and, since January of this 
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ear, 87 cases of plumbism with 4 deaths? It is to be 
hoped that Lord James's remark as to the establishment 
of a mutual assurance fund will have some effect. The 
introduction of this principle, or the application of the 
Workmen’s Compensation Act to pottery manufacturers 
whereby lead-poisoned workers would be compensated, 
would operate to induce the manufacturers to make the 
trade healthier, and thus indirectly hasten the practical 
solution of the problem raised by, and partly answered in, 
the reports of the experts. 

As might be expected, all the manufacturers are not 
satisfied with the decision of the umpire. They feel that 
there is still a cloud hanging over the trade, and that for 
many months to come it is, so to speak, on its trial. The 
Home Office can afford to wait. The postponement of the 
arbitration is of itself an indication that the facts put 
forward by its witnesses were to a large extent unanswer- 
able. It is now admitted that the manufacturers quite 
expected that a 5 per cent. standard solubility would have 
been insisted upon, seeing that they agreed to this in 
March last. Why Lord James did not impose this require- 
ment upon them is not easily understood. No decision 
the umpire could have given would have been acceptable 
toall. As already stated, the industry is on its trial and 
the questions at issue are not settled. 








THE ELECTION OF A DIRECT REPRESENTATIVE 
FOR SCOTLAND. 

THERE are three candidates for the one seat on the General 
Medical Council as direct representative for Scotland, 
One of the candidates resides in Edinburgh and one in 
Glasgow, while the retiring member, Dr. Bruce, who offers 
himself for re-election, is associated with practice outside 
these two great centres of Scottish life and activity. Dr. 
Bruce’s long services on the Council constitute a claim of 
an indisputable kind, which must have considerable weight 
with the electorate, but turning to those questions of 
general policy in which his claims are comparable with 
those of his opponents, we find that real questions of 
policy—real issues, pertinent to the work of the Council— 
arise between the three candidates. The mere question 
whether Codlin or Short is the true friend of the medical 
practitioner is not very profitable to discuss, though cer- 
tainly capable of animated debate. Nor is it quite satis- 
factory that election for the General Medical Council 
should be made to turn on midwifery legislation, suppres- 
sion of unqualified practitioners, contract practice, and 
other matters which have only an incidental and occa- 
sional bearing on the duties of a member of the Council. 
These questions are indeed discussed in all the three ad- 
dresses before us, but reformers who are practical and like 
to see what little progressive energy there ix in the world 
applied in a way calculated to be effective, w iil be gratified 
to observe that attention is also given to matters with 
which the Council is more closely concerned. 

: Prominent among these is, of course, the burning topic 
in the West of Scotland—the sale of scheduled poisons by 
the unqualified assistants of medical men. Two important 
questions arise here, one of principle and one of procedure. 
On the question of principle, Dr. Bruce appears to hold 
that the Council was bound to intervene “in the interests 





of the public at large and for the sake of the good name of 
the profession ;” and Dr. Norman Walker entirely agrees 
with the action of the Council in upholding the law that 
poisonous drugs shall not be sold by unqualified persons. 
Dr. Robertson, on the other hand, appears to treat the 
question as one of competition between chemists and 
medical men, the latter claiming “exactly the same rights 
as the chemists, and no more.” He therefore maintains 
that so long as no action has ever been taken against the 
chemist whose unqualified assistant has sold scheduled 
poisons, “it reasonably follows that no action ought to 
have been taken against any doctor in a similar 
position.” This, even if it were correct in fact, 
appears to us to be a dangerous line of argument. In 
the first place, the powers, and therefore the respons- 
ibilities to the community of a registered medical prac- 
titioner are incomparably greater than those of a chemist, 
so that laxity is more dangerous. Again, the traditions of 
our profession impose obligations from which the chemist 
is exempt—fer instance, as to abstinence from advertising. 
Noblesse oblige. Further, for a medical man to make use 
of his status as such to enable an unqualified person to do 
something contrary to law and dangerous to the public 
health is clearly a matter into which the General 
Medical Council is entitled to inquire; and if 80, 
then it is entitled to exercise its disciplinary powers in 
such cases if it finds that the conduct of the practitioners 
charged has brought them within the disciplinary pro- 
visions.of the Medical Acts. The submission made by the 
seven medical practitioners summoned to appear before 
the Council on Wednesday, may, it is to be hoped, be taken 
as a proof that this view is becoming more generally 
accepted in the West of Scotland. 

On the matter of procedure, Dr. Bruce’s position, dis- 
approving the action of the Council in refusing a hearing 
to the Glasgow memorialists, is defensible. A penal 
case involves the decision of two points: (1) Has A. com- 
mitted the acts of which he is accused? (2)Are those acts 
“infamous in a professional respect?” The first question 
is plainly one to be tried by the ordinary legal rules of evi- 
dence. The second is one on which the Council may, as 
Dr. Bruce says, “listen to every form of deliberate and 
respectful professional opinion.” 

The agreement of Dr. Bruce and Dr. Walker as to the 
solution of the difficulty between the Council and the 
English Royal Colleges is interesting. The union in one 
person of the schoolboy and the medical student is plainly 
undesirable. The separation of the ancillary sciences 
from medical study proper may, however, tend eventually 
to raise the standard of preliminary scientific education 
and concentrate the energies of the medical student on his 
specialised work. Whether three years will prove suf- 
ficient for the collegiate and hospital medical courses, 
leaving the last year free for the practical work for which 
it was originally added, is another matter. 

All the candidates refer to the question of midwifery 
legislation and amendment of the Medical Acts, and in 
the latter connection Dr. Robertson and Dr. Walker make 
special reference to the suppression of unqualified prac- 
tice. In Dr. Walker’s phrase, the latter questions, at all 
events, are “outwith the province of the General Medical 
Council,’ being matters for the Legislature. This ques- 
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tion, like that of contract practice, to which Dr. Bruce 
devotes a considerable portion of his address and Dr. 
Walker a paragraph, is really a matter whereon medical 
energy is more profitably expended through the agency of 
the voluntary associations of the profession. Dr. Bruce, 
indeed, has declared, during the discussions in the Branches 
of the British Medical Association on the report of the 
Constitution Committee, that in his opinion the General 
Medical Council is the proper body for dealing 
with such matters. Dr. Bruce appears in this and in some 
other respects to overlook the primary fact that the Council 
is a creature of Parliament, and more or less subservient to 
the Privy Council. Is not this a fatal disqualification for 
its assuming such functions as he desires it to undertake ? 
The words of Sir James Paget addressed to the British 
Medical Association at Worcester appear pertinent in this 
matter. “I hold that our great anxiety, our great strife, 
should be to be a self-governed profession, to know our own 
wants and not to go to others to help us; to find out the 
remedies for ourselves; to find out by careful patient con- 
troversy and mutual concessions how we may without any 
external help bring about the results which the best and 
the largest number of us wish for. Let us be, as all highly 
cultivated persons should be, self-governed. It tells of 
feebleness, of cowardice and want of self-reliance, when we 
want to go to any Parliament living to help us.” Reserving, 
as the great orator himself would have reserved, the need 
of going to Parliament to remove fetters which Par- 
liament has imposed, or to prevent the imposition by 
Parliament of fresh disabilities, upon us—this states clearly 
the case for looking to voluntary associations rather than 
to State-created authorities for every work which has not 
clearly and definitely been assigned to the latter. It is for 
such reasons that the tendency shown in the present elec- 
tion to extend in all directions the scope of the Council 
should in the best interests of the profession be restrained. 











THE REPORT ON THE WORKING OF THE 
REFUGEE CAMPS. 


In another column we have made an attempt to reduce to 
something like order and method the miscellaneous and 
undigested information contained in “the reports, etc., on 
the working of the refugee camps” recently issued. The 
statistical tables given on pages 1629 and 1630 will 
serve to give some idea of the heavy mortality in these 
camps. Owing to exigencies of space it has been 
necessary to confine attention to the Transvaal camps, in 
which, as was previously shown, the children’s death-rate 
has been higher than in the camps in Natal and Orange 
River Colony. On an average the number of daily sick per 
1,000 persons in each camp varied from 173 in August in 
the Vereeniging Camp (about one out of every six 
persons in the camp on the day in question) and 210in 
August in the Heidelberg Camp (about one out of every 
five) down to 2 in every 1,000 in Klerksdorp Camp in 
May and June, and 1 in every 1,000 in the Krugersdorp 
Camp in July. 

The causes of these great variations in the amount of 
sickness in the different camps are discussed in the special 
article on page 1629, and the new facts tend to confirm the 
conclusions stated in the article published on November 


————— 
— 


oth (pages 1418-20). Measles of a particularly malignant 
type has prevailed. Its fatality has doubtless been 
increased by the exhausted and semi-starved condition 
in which many of the Boers and their children have 
arrived at the camps. It has been impossible to isolate 
sueh cases in the camps; and the crude and ignorant and 
even mischievous methods of domestic treatment adopted 
by the Boer women have doubtless increased the eyij a8 
have also the personal uncleanliness of the Boers ana 
their fear of fresh air as well as of clean water. But, ag 
previously pointed out, enteric fever and diarrhea and 
dysentery have claimed a large toll of victims, and for the 
excessive amount of these the deficient sanitary control of 
the camps must be held ina large measure responsible, 
After giving due weight to the difficulties in preventing 
the Boers from fouling the soil about their tents, the more 
favourable experience of some of the camps suggests that 
there has been laxity of administration in some cases, 

A large allowance must be made for the enormous diff. 
culties that must have been encountered. A hundred or 
more refugees may be introduced into a camp on a single 
day; and it is difficult to improvise the necessary sanitary 
arrangements for them, especially when the staff is 
inefficiently small. But if the dense aggregation in camps 
is to be permitted, it is essential that this aggregation shal} 
take place under the best possible conditions, and that no 
expense or trouble shall be saved in securing this end. The 
alteraative and, from the sanitary point of vie-v, the better 
plan is to form a large number of smaller camps on care- 
fully selected sites, to insist on the utmost cleanliness of 


requirements are doubtless difficult of attainment, but thas 
they can be fulfilled appears to be proved by the favourable 
experience of some of the camps. 

The fact that the mortality in these camps, taken as a 
whole, has been very high, is being used to inflame the 
spirit of hostility to this country, which has been aroused 
by the persistent misrepresentations of some sections of 
the foreign press, and by a certain set of politicians in this 
country to support their charges that the war is being 
carried on by “methods of barbarity.” It has now been 
shown that the administration of some of these camps 
permits an undue prevalence of preventable diseases. For 
the honour of this country, and for the sake of humanity, 
the responsible Minister, whether he be the Secretary of 
State for War or the Colonial Secretary, should at once 
see that a sufficient staff of medical officers with speciab 
knowledge and experience in sanitary administration, 
and armed with the necessary powers, is appointed 
without delay to superintend the measures which must 
be taken. When this matter was first raised the War 
Office, to pacify public opinion, resorted to the expedient 
of appointing a Commission of ladies to visit the camps. 
This has not, as far as can be seen, accomplished anything ; 
the appointment of such a jury of matrons savours of 


of modern methods. 
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THE CLERGY AND CHRISTIAN SCIENCE. 

THE clergy as a class are rather inclined to regard th 
medical profession with jealousy. There may often b 
noted in them a tendency to dabble in physic, and not in 








soil and of the interior of tents or other dwellings. These’ 
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ly they show an undisguised sympathy with 
— Possibly all this is to be explained by atavism, 
for among many ancient peoples the practice of the healing 
art was a part of the ministry of the priesthood, and till 
late in the Middle Ages medicine was regarded by the 
ecclesiastical authorities as falling within their sphere of 
jurisdiction. At the present day the intimate union which 
formerly existed between the medicine of the soul and that 
of the body has been revived in anew form under the name 
of Christian Science. Mrs. Eddy, however, claims 
2 much larger authority in both these domains 
ef practice than any priest-physicians or prelates 
have ever done. She heals—as we understand her 
—and this is one of the few things in her 
oracular utterances that is intelligible to the average man— 
by virtue of the same power that dwelt in the Founder of 
Christianity. A full account of her teaching as far as it 
relates to the healing of diseases has already been given in 
¢he BritisH MepicaAL JouRNAL. As long as Christian 
Science was looked upon as nothing more than a form of 
quackery not much notice was taken of it by the clergy, 
but now that it is recognised to be in fact a new religion, 
it is beginning to flutter the ecclesiastical dovecots. To 
what extent this epidemic of folly—for it does not even 
rise to the dignity of a superstition—is prevalent in this 
country we are not in a position to say. It is known, 
however, that it has a considerable body of adherents, 
chiefly among fashionable or would-be fashionable women 
in London, and it has recently been stated that it is spread- 
ing rapidly in East Anglia. Lord Dunmore, the eldest son 
ef the Lord Lieutenant of Norfolk, is a devotee of such 
fervour that, we understand, he has dedicated a volume 
of verse “by special permission to the Rev. Mary 
Baker G. Eddy.” East Anglia, as Mr. Havelock Ellis 
has shown, is in a special manner the cradle of 
English genius, and genius is according to Lombroso, a 
form of degeneracy. We do not suggest that the prevalence 
ef genius and the prevalence of Christian Science stand to 
each other in the relation of cause and effect; we merely 
indicate a coincidence which may supply a hint to some 
future student of the philosophy of quackery. The most 
interesting point to us in connection with the matter is 
that the increase of Christian Science in the Eastern 
counties has moved the Dean of Norwich to make a public 
announcement that he intends to take the field against 
this new rival of orthodox theology. We get so little help 
from the clergy in our warfare against quackery that we 
gladly welcome the aid of so doughty a champion. The 
claims of Christian Science as a method of healing—so far 
as it is not rank imposture—rest entirely on a spiritual 
basis; if this be destroyed, the foundation will be cut 
away and the superstructure of quackery will fall to the 
ground. We therefore wish all success to the Dean of 
Norwich in his enterprise, and hope that many of his 
brethren will imitate him in “addressing themselves con- 
troversially to the whole subject.” 


A POLICY OF ‘“ THOROUGH ” IN RELATION TO 
CONTRACT PRACTICE. 
A CORRESPONDENT has written to express the opinion that 
there is a considerable body of members of the Association 
who are opposed to the principle involved in club prac- 
tice irrespective of the questions of adequacy of payments 
‘ordinarily made, or the suitability of some persons claiming 
attendance as club patients. We have no present means of 
ascertaining the number of members holding such views, 
but can readily believe that they are many. It is, at all 
events, plain to observers of current professional opinion 
that the rupture between the Friendly Societies and the 
profession is steadily increasing in extent and gravity. 
That which at first on the medical side was merely a sense 
of soreness in a few localities as to the spirit of aggression 


manifested by the local clubs, now appears to be develop- 
ing into a determination spreading throughout the 
profession to institute a thorough inquiry into arrange- 
ments which for generations hive passed without ques- 
tion. In this evolution a definite stage was reached 
by the minds of many thoughtful practitioners, watch- 
ful of the signs of the times, when the spokesmen 
of the Friendly Societies in the recent abortive negotia- 
tions took up a position of uncompromising hostility to 
the principle known, perhaps not very happily, as that 
of the “ wage limit.” The members of the medical pro- 
fession claimed the right to dispose of their labour on their 
own terms. The Friendly Societies replied in effect, 
“You must attend at club rates every person, irrespective 
of sex, age, wealth, or rank, whom we in our absolute dis- 
cretion think proper to place on your list of club patients.” 
The effect of this declaration undoubtedly was that many 
moderate men previously desirous of compromise became 
satisfied of the impracticable and tyrannous disposition of 
the clubs, and began to inquire on what basis the whole 

system rested—what obligation rested on the medical 
profession that they should undertake this work on 

such or, as then came to be asked, on any terms. There 

appeared no. ethical obligation on medical men, 

individually or as a body, to accept club appointments. 

Since the Friendly Societies have hotly repudiated the 

suggestion that there is an element of charity in the arrange- 

ment, the only reason that can be found for continuing 

the system is expediency. But this reason in turn crumbled 

away in the opinion of many on closer examination, as our 

columns have shown. At most the expediency only ap- 

plied to the individual practitioner holding a club, not to 

the profession as a whole. The whole matter was one of 

competition, the clubs being found helpful to many prac- 

titioners in the struggle for practice with their com- 

petitors. To the profession as a whole no benefit appeared; 

the system, in fact, tending, in the opinion of some, to 

lower the professional standards of duty. Recently this 

inquiring ge has taken the last step, and former club 

surgeons, like Dr. Larking and Mr. Moxon, have given us 

their reasons for doubting the advantage gained even by 

those holding such posts. The profession is thus led to 

ask, in the words of a correspondent in this JOURNAL, 

“Why should medical men take upon themselves the 

risks and other burdens of what is in effect a system of 

insurance?” “ Why should not Friendly Societies provide 

their own insurance against this as against the 

other risks of sickness, the arrangements to this end being 

a matter solely between the member and the Society, to 

which the medical officer should be in no way a party, he 

being paid for his attendances in the ordinary way by fees 

for work done?” Suchare the questions now being raised. 

If, through the contemplated reorganisation of the British 

Medical Association, a really representative opinion on the 

whole subject of contract medical practice can be obtained 

after discussion, there can be little doubt that such far- 

reaching views as we have indicated will be put forward by 

capable advocates. It also seems clear that no effective 

settlement between the medical profession and the Friendly 

Societies can now be expected until the matter has been 

fully discussed from every point of view within the pro- 

fession itself. 


THE HEALTH OFFICER AND THE PRACTITIONER. 
WE still hear occasionally complaints from men in prac- 
tice of somewhat thoughtless acts on the part of their 
public health colleagues which seem to indicate, to say the 
least of it, a certain amount of indifference to the suscepti- 
bilities of those in ordinary practice, which certainly 
ought not to exist in members of the same profession. 
One correspondent, for instance, writes: 

Some cases of scarlatina are notified. The county medical officer of 
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health comes down to the place unknown to the medical men in attead- 
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ance, sees all the cases, aud then tells residents in the village that he 
believes them to be only cases of German measles. The following day, 
when the medical attendants visit their patients, they are told they have 
made a mistake in their diagnosis, for the county medical officer of health 
has said so. 
There is clearly something wrong here. No doubt it is 
difficult for a man, taking, we may suppose, lunch with 
some friend, who, anxious about the safety of his own 
family, pesters him with questions about the cases in 
the village, to avoid saying something which might 
be interpreted in the way our correspondent’s_in- 
formant has interpreted the words used. There is all the 
more need, therefore, for the health officer—whom we may, 
of course, acquit of any intention to injure the practitioner 
to follow the ordinary rule of the profession, and at 
once to communicate directly to the practitioners in 
attendance any reasons he may have had for differing from 
them as to the exact nature of the disease. How far this 
particular health officer was justified in visiting the 
patients at all in the absence of their own attendants 
we are not in a position to say. Possibly it was as 
candidates for an infectious hospital, in which case it 
might be necessary that he should assure himself of 
the correctness of the diagnosis before exposing them 
to another possible infection, or the patients in the ward to 
the risk of contracting a second disease. Where possible it 
is obviously best for the medical officer of health to advise 
the medical attendant of his visit, and give him the chance 
of meeting him. In very large areas this is not always 
practicable. In any case there should be the greatest care 
to say nothing that will commit him to an opinion con- 
trary to that of the practitioner until the latter has been 
communicated with, and has had the opportunity of seeing 
the relatives of the patient again. The intimation of any 
difference of opinion should come from the regular 
attendant. It is not, of course, ordinarily the duty of the 
health officer to see patients himself at all. Isolation 
should, we presume, in the case cited be carried out, even 
were the illness merely German measles, and, if there were 
no question of others suffering from the mistake, it was 
scarcely incumbent on the medical officer of health to cor- 
rect his colleague’s diagnosis, even if he thought it wrong. 
Another correspondent informs us that he notified a case 
of typhoid fever to the district medical officer of health, 
and adds: 

‘He called at the house, and asked to see the patient, and took a 
specimen of her blood for the ‘‘ Widal” reaction. I told him at the time 
that he had noright to do this, but he informs me that he has a legal 
right to do so. 

In this case there seems to have been some communica- 
tion between the two practitioners and the question re- 
ferred to us, we understand, is not so much the wisdom of 
the visit as the legality of the removal of the blood. Here 
we must again remember that the medical officer of health 
is not by his office a consultant called in to settle a case of 
doubt; he is the executive officer and adviser of the sanitary 
authority. It is often highly desirable that a question of 
diagnosis should be settled and, in the absence of a con- 
sultant, he is often gladly welcomed by the practitioner as 
an expert in fevers. His office, however, in ordinary cir- 
cumstances gives him no right to examine a patient. 
What we have said about cases to be removed to hospital 
applies equally here. On the other hand, we do not sup- 
pose that in either of these cases the medical officer for a 
moment dreamt of giving any offence or causing any pain 
to the medical men in charge. Evil, the poet tells us, is 
wrought from want of thought, and this is our excuse for 
dealing at such length with what may appear such a 
small matter. If all medical officers will observe in their 
relations to other practitioners the well-known golden rule, 
as we believe most of them try to do, we feel sure that they 
may generally count in return upon receiving every assist- 
ance from their brethren, even should they wish to bring 


.to bear upon the case the latest developments of scientific 


research, 


THE COLONIAL MEDICAL SERVICE 

WE understand that the attention of the C ial : 

at the present time being directed to he ean an Ig 
Colonial Medical Services, and as our readers are & = 
the matter is also being considered by a Committee of the 
Council of the British Medical Association, which wa " 
appointed at the last meeting of the Council. In tryin = 
formulate a scheme for dealing with so large and diffe if 
a subject, and one presenting so many conflicting phan ’ 
it would be well that it should deal only with the prin’ 
ciples of organisation, and leave details to local authorities 
in the Crown Colonies and Protectorates. The Service at 
present cannot be said to rank as one of the great publi, 

services, for it is a mere collection of units, each unit being 
practically a law unto itself. In the colonies in which th 

service exists the medical officers are frequently appointed 
locally, they are paid in accordance with the relative pg 

of other public servants in the particular colony in whieh 
they work, without reference to pay, grade, or position of 
medical officers in other colonies. The lines upon which 
improvement ought to proceed should be somewhat as 
follow: (1) That there should as far as possible be one 
portal of entrance by public competition. At present there 
is no competition for the service, but medical men are 
nominated at home and abroad to fill vacancies as the 

occur; a system altogether at variance with that followed 
in respect of other great public services and one not caley- 
lated to elevate the service in the opinions of the profession 
or the public. (2) Medical officers in the Colonial servicg 
should be graded and given titles according to the position 
they hold in respect of their period of service. (3) Alb 
members of the service should be required to obtain a 
certificate of attendance and efficiency from either the 
London or the Liverpool School of Tropical Medicine. At- 
tendance at one of these schools should certainly be 
insisted upon before the medical officer proceeds abroad, 
or if already in the service study leave ought to be granted 
for the purpose of attending at one of these schools before 
promotion is sanctioned. No attempt to equalise pay, 
duties, leave, etc., is at present likely to meet with success, 
as the conditions vary so greatly. If only a beginning can 
be made towards an organisation of the service upon the 
basis of the other public services a great step will have 


been taken, and we hope that the work of the Colonial 


Office in this direction will serve to allay a great deal of 
the dissatisfaction in connection with colonial medica) 
work which from time to time comes to our notice. 


BALDNESS AND BREATHING. 
Or the making of theories as to the causation of baldness 
there seems to be no end. Heredity (which only throws 
the difficulty back a generation or two); the hard-rimmed 
hat of an artificial civilisation; the ubiquitous microbe, 
like time, edax rerum ; gaslight ; and the wearing of beards 
which by derivative action are supposed to take unto them- 
selves the nourishment intended by Nature for the scalp 
—these are but a few of the hypotheses framed _ by 
ingenious persons, who do not follow the excellent 
example of Newton. The view most favoured by bald 
men is that which attributes the premature loss of their 
hair to excessive demands made by the working of a too 
active brain; but this theory is generally regarded as 
having no better foundation than Falstaff’s plea that the 
huskiness of his voice was caused by the singing of 
anthems. A remarkable theory has recently been 
put forward by an American physician. His notion 


is that expired air contains organic matter which, ~ 


if retained in the lungs and absorbed, blights the 
growth of the hair. He knows so much of this 
poison as to be able to give it a name, “trichotoxicon, 
though, to be sure, the name might by a captious critic be 
characterised as a question-begging designation. He has 





made experiments with it on animals and demonstrated 
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its toxicity to his-own satisfaction. The fact that men are 
much more liable to baldness than women finds a ready, 
if not altogether convincing, explanation in the “fact” 
that, men being abdominal breathers, they do not empty 
their apical air cells; while, on the other hand, it is 
triumphantly pointed out that women, whose respiration is 
costal, develop little trichotoxicon, and hence have luxuriant 
hair. Consumptive patients, in whose consolidated cells 
the poisoned air cannot stagnate, are said to be markedly 
free from baldness, whilst in adults of both sexes, as 
fixation of the ribs comes on with advancing age, the 
tendency to baldness increases in direct proportion. If 
this theory is accepted, it is clear that the best means of 
preventing baldness would be the adoption of a good style 
of breathing. Now that this act, which used to be thought 
natural, has developed into a fine art, an appropriate system 
of “ exercises ” could doubtless easily be devised. It would 
be an interesting spectacle to see a number of gentlemen, 
whose heads are beginning to show the depredations of 
trichotoxicon, panting and blowing in the effort to expel 
from their lungs the “subtle thief” of hair. While we are 
on this subject we may refer to another “cure” for baldness 
which is said to emanate from the Oxygen Hospital, 
Fitzroy Square. This method consists in the application of 
oxygen. A large cap fits tightly round the head, and is 
supplied with oxygen from a bag which is slurg over the 
patient’s shoulders. It is worn for a few hours every day, 
and in even cases of absolute baldness is said to produce a 
more or less luxuriant crop of hair. We give this “with all 
reserve.” The account of the procedure is quoted from the 
Daily Mail, av. enterprising paper which might take for its 
motto Semper aliquid novi. But the novum is unfortunately 
not always verum. 


THE STUDY OF THE HISTORY OF MEDICINE. 
An International Congress of Historical Sciences is to be 
held in Rome about the middle of April, 1902. <A section 
has been allotted to the history of medicine and ancillary 
sciences. The President of the Section is Professor Piero 
Giacosa, who has issued a circular inviting those interested 
in such studies to attend “in a numerous and compact 
body, to justify the honour paid to this branch of study 
which has been placed on a level with others, and to 
fraternise with each other and with their colleagues of the 
other sections.” The Section of the History of the 
Mathematical, Physical, and Natural Sciences, the 
President of which is Professor V. Cerutti, will 
hold some meetings in conjunction with the Medico- 
Historical Section for the discussion of subjects 
belonging to both fields of research, The German 
Society for the Study of the History of Medicine 
and the Natural Sciences which was founded at 
the time of the annual meeting of the Association of 
Scientists and Medical Practitioners, held at Hamburg last 
September, has already a membership of sixty, including 
Germans, Austrians, Hungarians, and Swiss. Tue Society 
has undertaken the issue of a periodical review of all pub- 
lications on the history of the pure sciences and medicine. 
The first number of this review will appear in January, 
i902. The President of the Society is Dr. Karl Sudhoff, of 
Diisseldorff, the well-known authority on Paracelsus; the 
Vice-President is Dr. Emil Wohlwill, of Hamburg. Among 
the members are Professor Kahlbaum, of Basel, and Dr. 
H. A. Peypers, of Amsterdam, the editor of Janus. 


VIOLETS AND CANCER. 
YEARS ago preparations of violets used to be supposed to 
be efficacious in a number of diseases. Syrup of violets 
was used in this country within recent years, and it is 
mentioned in the thirtieth edition of the Nouveau Formu- 
laire Magistral, by A. and G. Bouchardat (1894). The uses 
of violets are described at length in The English Physician 
of Nicholas Culpepper, “ Gent. and Student in Physick and 


Astrology.” The following details on violets are taken from 
a reissue of that work, dated 1792—more than a century 
after Culpepper’s death—entitled The English Physician ; 
enlarged with three hundred and sixty-nine Medicines, made 
of English Herbs, that were not in any Impression until this. 
Being an Astrologo-Physical Discourse of the Vulgar Herbs 
of this Nation, containing a complete Method of Physic, 
whereby a Man may preserve his Body in Health, or cure 
himself, being Sick, for Threepence charge, with such Things 
only as grow in England, they being most fit for English Bodies. 
It is herein stated (page 308) : 

Both the tame and the wild (violets) are so well known that they need 

no description. Time: They tlower until the end of July, but are best 
in March and the beginning of April. Government and virtues : They are 
a fine pleasing plant of Venus, of a mild nature, no way harmful. All 
the violets are cold and moist while they are fresh and green, and are 
used to cool any heat or distemperature of the body, either inwardly or 
outwardly, as inflammations in the eyes, in the matrix or fundament, in 
imposthumes also, and hot swellings, to drink the decoction of the leaves 
and flowers made with water and wine, or to apply them poultice-wise to 
the grieved place. It,likewise easeth pains in the head caused through want 
of sleep, or any other pains arising of heat, being applied in the same 
manner, or with oil of roses. A dram weight of the dried leaves or 
flowers of violets, but the leaves more strongly, doth purge the body of 
choleric humours, and assuageth the heat, being taken in a draught of 
wine or any other drink ; the powder of the purple leaves of the flowers, 
only picked and dried and drank in water, is said to help 
the quinsy, and the falling sickness in children, especially 
in the beginning of the disease. The flowers thw white 
violets ripen and dissolve: swellings. The herb or flowers, while 
they are fresh or the flowers when they are dry, are effectual in pleurisy 
and all diseases of the lungs, to lenify the sharpness of the rheums 
and the hoarseness of the throat, the heat and sharpness of urine, and 
all the pains in the back or reins and bladder. It is good also for the 
liver and the jaundice, and all hot agues, to cool the liver and quench 
the thirst; but the syrup of violets is of most use, and of better effect 
taken in some convenient liquor; and if a little of the juice or syrup of 
lemons be put to it, or a few drops ofthe oil of vitriol, it is made thereby 
the more powerful to cool the heat and quench the thirst, and giveth to 
the drink a claret wine colour, and a fine tart relish pleasing to 
the taste. Violets taken or made up with honey do more cleanse 
and cool, and with sugar contrarywise. The dried flowers 
of violets are accounted amongst the cordial drinks, powders, 
and other medicines, especially where cooling cordials are 
necessary. — The green leaves are used with other herbs to make plaisters 
and poultices for inflammations and swellings, and to ease all pains what- 
soever, arising of heat, and for piles also, being fryed with yokes of eggs, 
and applied thereto. 
It will be seen that violets were believed to be good for 
many complaints; but there is no mention of cancer. 
As to cancer, in vol. ii of Culpepper’s English Physician 
(13th edition, 1812) no mention of violets is made in the 
paragraph treating of “ascirrhus and cancer,” (p. 181). But 
extirpation by the knife or caustic is recommended should 
the tumour not yield to (mercurial, etc.) treatment. 

Indeed, whenever this can be done with safety the sooner it is done the 
better. It can answerno purpose to extirpate a cancer after the constitu- 
tien is ruined, or the whole mass of humours corrupted by it. This, how- 
ever, is the common way, which makes the operation so seldom succeed. 
Few people will submit to the extirpation till death stares them in the 
face ; whereas, if it were done early, the patient’s life would not be en 
dangered by the operation, and it would generally prove a radical cure. 
This shows that violets had evidently proved unavailing 
even in those days, for it is fair to assume that violets were 
applied “ todissolve swellings” in accordance with the ideas 
then in vogue. 


DIPHTHERIA ANTITOXIN AND TETANUS. 
Ir may be remembered that some months ago a painful 
sensation was caused in Italy and throughout Europe by 
a number of cases of tetanus which occurred in Milan and 
its neighbourhood in children who had been treated with 
diphtheria antitoxin. Twelve died and several others were 
dangerously ill. The serum was procured from the Sero- 
therapeutic Institute of Milan, and an investigation 
showed that the flasks of serum contained tetanus bacilli. 





The source of these micro-organisms was never positively 











Tas Burien 
1 6 22 Mezpicat Jounmas 


THE QUEENSLAND 








“ > yo” 
BLACK-FELLOW. [Nov. 30, 1902, 








made out, but it is a suggestive circumstance that the 
Milan Institute is close to the Veterinary School, where 
there is a laboratory in which antitetanus serum is manu- 
factured. Quite recently Dr. Belfanti, Director of the In- 
stitute, and Dr. Zenoni, who has charge of the preparation 
of serums there, were placed on their trial before the 
Milan Court for manslaughter. After the examination of 
numerous witnesses, including experts , the Public Prose- 
cutor withdrew the charge, and the defendants were 
acquitted. It is a curious coincidence that quite lately a 
similar “regrettable incident” has occurred in America. 
Several cases of tetanus have occurred in St. Louis follow- 
ing the use of antidiphtheria serum furnished by the St. 
Louis Board of Health. Within six days eight children 
died and two were dangerously ill. According to the St. 
Louis correspondent of the New York Medical News, the 
first case was that of a child aged 5 years in the City Hos- 
pital, whose symptoms resembled meningitis so closely 
that the diagnosis of tetanus was not made until shortly 
before death. Others seem to have had atypical symptoms, 
but most of them showed the classical sign of lockjaw. 
One case at the City Hospital received an injection 
of tetanus antitoxin into the spinal canal, but without 
effect. Another received an intracerebral injection of 
tetanus antitoxin, also without effect. The city has manu- 
factured its own antitoxic serum since 1894, the work 
being supervised by Dr. Amand Ravold. On August 24th 
a quantity of serum was taken from a certain horse, pro- 
perly sterilised and tested upon guinea-pigs. This was dis- 
tributed to practitioners throughout the city. On Sep- 
tember 30th the horse was again bled. On October ist the 
horse showed symptoms of tetanus, and was killed. The 
serum taken September 30th was at once destroyed, none of 
it having been distributed. Since the discovery of the 
infection of the serum all of it has been recalled, but be- 
tween the time of its distribution and the time of its recall 
a considerable number of injections were made. The exact 
number is not known, and it is, therefore, feared that 
afew more cases of tetanus may develop. The Health 
Commissioner, Dr. M. C. Starkloff, has directed an investi- 
gation of the matter by Dr. B. Meade Bolton, Director of 
the Marion-Sims-Beaumont Pathological Laboratory of 
New York; Dr. E. C. Walden (Johns Hopkins), of the T. J. 
Milliken Company; and Dr. Carl Fisch, a pathologist of 
St. Louis. The local coroner is also conducting an investi- 
gation. The incident has naturally produced a scare, and 
the Philadelphia Board of Health has issued orders that all 
the antitoxin supplied by the city shall be tested to deter- 
mine the presence or absence of the tetanus bacillus. 


THE QUEENSLAND ‘ BLACK-FELLOW.’” 

Iwo bulletins on North Queensland ethnography, published 
recently at Brisbane by the Colonial Government, are two 
more specimens of the careful and conscientious work of 
Mr. Roth, who is rapidly adding to our knowledge of the 
very interesting, but, alas! fast disappearing “black- 
fellows.” A paper on the Koko-yimidir language derives 
additional interest from the fact that this was the language 
of which Captain Cook obtained a short vocabulary in 1770. 
From a comparison of this with Mr. Roth’s statements it 
is clear that the language is not, like those of many savage 
tribes, in an unstable and rapidly-changing condition ; in 
fact, the discrepancies are but little greater than might be 
found between two lists taken down simultaneously by two 
observers. Of course a number of nouns have been added 
since 1770 to express new objects or ideas acquired by 
intercourse with white men. The language strikes one as 
being, on the whole, very well adapted to the needs of a 

1 The Structure of the Koko-yimidir Language. By Walter E. Roth, B.A., 
M.R.C.S., etc., Northern Protector of Aborigines, Queensland, with the 
assistance of Revs. G. H. Schwarz and W. Poland. Brisbane: Edmund 
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people in the stage of civilisati f th obeaniasanal 
ivilisation o e 

Words to express abstract ideas are of course senna 
there are more generic terms than might have beds ee 
pected. Thus there isa word for “thing,” and words for 
“name ” (in general), “tree” (in general), etc. The points 
of the compass, about which the ordinary British work. 
man or woman is often ignorant, are accurately known 
to these people, who apply the idea and words 
connected with them extensively. Thus, though they have 
words for the right and the left hand, they prefer to speak 
of the north or the east side of the face, as the case may be 
at the time. The s.ructure of the language and the 
etymology are generally clear and logical. In the latter 
the train of thought revealed is often analogous to that 
which our ancestors followed. Among notable points are 
the following. There is no passive voice. There are 
different suffixes in use to express the possessive Case. 
according to whether the article possessed is or is not in 
its real lawful owner’s actual possession. “Must” cannot 
be translated into Koko-yimidir, there being no compulsion 
exercised. There may be said to be five degrees of com. 
parison—fairly good, good, better, very good, best. Left- 
handed is used to express the idea of “clever,” the idea 
involved being that a man whocan use either or both hands 
equally must be skilful. The verb ‘to be,” in the sense of 
actual existence, is translated by the verb una, to lie down 

for inanimate objects, and by ning-yal, to sit down, for 
animate objects. “Sit down” will be recognised as having: 
passed into the vocabulary of Queensland squatters an 

bushmen. The industries of the races we (often with little 
justification) call savage, naturally die out when the cheap. 
products of European civilisation become common. This 
is one of the great causes of the progressive degradation of 
the savage in contact with the white man. The 
Queensland black-fellow has a wide range of knowledge of 
vegetable and animal substances suitable for the making 
of string, bags, nets, etc.,and he or she is very ingenious 
in ways of working and twisting these various sinews, 
thongs, and fibres; but with the introduction of cheap 
string and pottery this knowledge and skill will become 
useless and vanish away. Mr. Roth and his reverend coad- 
jutors must have spent much time, labour and acute 
observation on the collection of material for their paper on 
the subject. It includes lists and names of all the mate- 
rials employed, and descriptions of the processes in use, 
illustrated by a copious series of drawings showing these 
processes and their results. One can only rejoice that the 
aborigines of North Queensland have found in Mr. Walter 
Roth a person who will be not only a nominal and official 
but an actual and active protector; for sympathy as well 
as intelligence must have been needed in order to so 
thoroughly gain the confidence of these shy and child-like 
creatures. The German missionaries must belong to that 
high and conservative type of which were Moffat and 
Livingstone and Dugmore, not to that too common radical 
one which seeks first to destroy the whole of the dawning 
civilisation of its catechumens, and then finds that it has 
left nothing whereon to build anything better. 





THE MACCLESFIELD INFIRMARY. 

A SOMEWHAT serious difficulty has arisen between the 
honorary medical staff and the governors of the Maccles- 
field Infirmary. The hospital is a general hospital, sup- 
ported partly by public subscriptions, but mainly, as we 
understand, from the income of invested funds. It has two 
house-surgeons, senior and junior, and the difficulty has 
arisen in connection with the appointment of the junior 
house-surgeon. We learn from a statement drawn up by 
the honorary medical staff that the procedure heretofore 
followed in the appointment of a house-surgeon has been 
as follows: “All applications have been handed over by 
the governors to the honorary medical staff, with a request 





Edmund Gregory. 1901. (Feap.folio, pp. 15. 18 illustrations.) 


that they will select suitable candidates for election. The 
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medical staff then meet and carefully examine the applica- 
tions, and by their professional experience and special 
knowledge of the duties to be performed select such can- 
didates as they deem suitable for the post. The governors 
then proceed to elect one or other of these nominees.” This 
is the procedure followed, we believe, in the vast majority 
of all voluntary hospitals, and it needs no argument to 
show that to the honorary medical staff should belong the 
duty of selecting from the candidates for the post that one 
who appears to them to be best qualified to discharge the 
duties of the office. A house-surgeon is the deputy of the 
honorary medical officer in his absence, and it is obvious 
that the efficient working of a hospital must to a 
eat extent depend on the confidence which the 
oncrary medical officers can feel in their resi- 
dent deputy. On October 31st the honorary me- 
dical staff of the Macclesfield Infirmary received a 
communication from the Secretary enclosing the testi- 
monials of three candidates for the post of junior house- 
surgeon. These applications were from one medical man 
and two medical women. On the following day the 
honorary medical staff met, and after carefully considering 
the three applications unanimously expressed the opinion 
that the medical man who had applied was the only suitable 
candidate. At the governors’ meeting ten days later, it 
appeared that the male candidate had in the interval se- 
cured an appointment elsewhere. Dr. Averill, the repre- 
sentative of the honorary medical staff, after asking that 
their resolution shou!d be read, proposed that no appoint- 
ment should be made on that day, but that the advertise- 
ment fora junior house-surgeon should be repeated, the 
honorary medical staff undertaking to provide for the 
performance of the duties of that officer until the new ap- 
pointment was made. The governors, however, proceeded 
to appoint one of the other candidates—a lady. As this 
course was considered to amount to a vote of want of con- 
fidence, Dr. Averill said that he was compelled with deep 
regret to hand in to the chairman the resignation of himself 
and all his colleagues. On November 25th a con- 
ference was held between the governors and the honorary 
medical staff, when it was suggested on behalf of the 
governors that the honorary medical staff should withdraw 
their resignation and discuss the matter de novo. Dr. Clarke, 
as the senior member of the staff, stated that he and his 
colleagues could withdraw their resignation only on condi- 
tion that in future the governors should be guided as 
to the suitability of applicants for the post of house- 
surgeon by the advice of the honorary medical staff; that 
the services of the present junior house-surgeon should be 
immediately withdrawn and that the post be advertised 
afresh, the honorary medical staff undertaking to assist in 
the work of theinfirmary until the appointment was made. 
Subsequently, after an semen from the Mayor, the medical 
staff expressed their willingness, in consideration of a pro- 
fessional colleague placed in a difficult situation, to con- 
tinue to work with her for another month on the condition 
that the honorary medical staff were called to treat such 
cases as they deemed it undesirable for a woman to under- 
take. This proposal was not accepted, and there the 
matter rests for the moment, one of the governors stating 
that, “no matter what the expense, they must obtain the 
services of an experienced man until they had breathing 
time to make further arrangements.” The meeting was 
adjourned for a week, and we hope that in the interval the 
governors will see the wisdom of accepting the advice of 
the honorary medical staff of theinfirmary. It appears that 
the last junior house-surgeon wasa lady, and the medical staff 
have stated that from their experience they have come to the 
conclusion that the duties of the post are not of such a nature 
asrenderit possible fora woman to discharge them efficiently. 
This being 80, we believe that the medical profession at large 
will approve of the conduct of the honorary medical staff 
b. —_ upon the opinion which they have deliberately 
rmed. 


THE TEACHING OF CRi?PLED CHILDREN. 

Mrs. HumpHRy Warp published a short time ago an in- 
teresting account of what had been done to provide for the 
education of children suffering from chronic maladies, 
such as spinal caries, tuberculosis of joints and bones, in- 
fantile paralysis, heart disease, and other crippling affec- 
tions, which while they render the sufferers unfit for the 
struggle of ordinary school life, do not prevent their 
learning under favourable conditions. Mrs. Ward pointed 
out—and every surgeon will agree—that the intelligences 
of many of these children are very bright and active, and 
well repay culture. It is evident that the School Board 
for London recognises its responsibility for the education 
of the crippled as well as the sound child, as it has taken 
over the cripples’ school, which was started in 1899 at the 
Passmore Edwards Settlement in Tavistock Place, and has 
opened two other schools for physically defective children 
in Maida Vale and Bethnal Green, and more are to follow. 
Many of these children are out-patients at various hos- 
pitals, or are looked after by that excellent society the 
Invalid Children’s Aid Association, but, as Mr. Muirhead 
Little has pointed out, little or nothing has been done to 
teach the in-patients of those children’s hospitals in the 
wards of which chronic cases remain for months. In some 
of the orthopedic hospitals in America regular instruction 
is carried on by a paid teacher, and a beginning has-been 
made in London this year by the appointment of a trained 
lady at the National Orthopedic Hospital. Liverpool has 
not been behindhand in this matter, for at a convalescent 
home at West Kirby, where a wing is devoted to the treat- 
ment of chronic cases in children for more than a year 
the inmates have been taught by avoluntary staff of ladies; 
and we understand that the Liverpool School Board is 
about to take over the work, and will not only appoint and 
pay a trained teacher to this home, but will bear part if 
not all the expense of a newly built schoolroom ward. A 
similar work is being undertaken by the Board at Walton, 
near Liverpool. The London School Board has not yet. 
decided to take any part in the teaching of children in the 
wards of hospitals or homes, but it seems probable that. 
it will do so before very long. 


THE UNIVERSITY OF LONDON. 

THE Senate of the reconstituted University of London has 
been sitting for a twelvemonth, and hitherto no official 
announcement of the fruits of its labours has been forth- 
coming. We therefore welcome the appearance of No. 1 of 
Volume I of our new contemporary, the London University 
Gazette. Itis the opprobrium of educational papers that 
they tend to be so academic as to ve deadly dull ; and we con- 
fess we arise from perusal of the 11 pages of the new Gazette, 
“published by authority,” with considerable disappointment. 
It appears to be in the maina kind of summary of the 
minutes of the meeting of the Senate on October 23rd, 
coupled with an introductory statement of the most 
meagre description, and a calendar of university proceed- 
ings. When we recall the half-century and more of educa- 
tional progress in which the University of London has 
played a distinguished part, and the dialectical contests 
waged for a dozen years over its constitution, we are forced 
to lament over the grand opportunity which the editor has 
missed of recording, in an attractive form, the story of a 
really great institution. We have searched its folio pages 
for information on the fundamental question, so full of 
interest to medical students and teachers, whether 
there is to be in the future one matriculation, or two, or 
twenty; whether the portal of the University is to be by 
way of the same examination test for all alike, or whether 
“other tests” darkly hinted at in the statutes are to be 
accepted in lieu of examination. Instead of light and lead- 
ing on this crucial question we are put off with the Com- 
memoration of King Alfred and an address to the Yale 





University. Undaunted we directed gur investigation to 
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the discovery of where and when the classes of the teaching 
side of the University are being held and by whom they are 
conducted. We thought we had discovered some faint in- 
dication of such development in the department of practical 
Chinese under Mr. Brown of Kew Kiang “ witli native assist- 
ants from Nanking,” but we are officially informed that this 
information is subject tocorrection, and we close ournumber 
1 of the London University Gazette with a large-typed 
announcement of “Changes of Style and Title” of the 
new judge of appeal and His Majesty’s Honorary Surgeon- 
Qculist. It appears to be intended to publish twenty 
numbers a year and there are to be supplements containing 
examination lists, and ‘‘approved advertisements,” but 
none appear to have been approved for the first number. 
The annual subscription to the Gazette, including postage, 
is to be 5s., and single numbers are to “be sold at 2d. 
together with the actual postage in each case”; in the case 
of the first number it is 1d. 
THE MIDLAND MEDICAL JOURNAL. 

Tue Midland Medical Journal, the first number of which 
has recently appeared, is described on its title page as “the 
official organ of the Birmingham and District General 
Practitioners’ Union.” The editor is James Neal, LR.C.P. 
Lond., M.R.C.S., the sub-editor F. J. V. Hall, M.B., Ch.B. 
Tn addition to these gentlemen the Editorial Committec 
includes the following: E. D. Kirby, M.D.: H.R. Leech. 
M.D.; W. J. Notley, M.D.; E. W. Parsey, M.A., M.B.; H. 
W. Pooler, M.B., Ch.B.; G. Stead, L.R.C.?.Lond., M.R.C.S. 
It may be recalled that the Union, of which the new 
journal is the organ, was formed at a meeting of general 
practitioners held at Birmingham on July 7th, 1899. The 
\nion has now a membership of 252. Its objects, which it 
is the.special function of the Midland Medical Journal to 
promote, are as follows :(@) To provide an effective organisa- 
tion for the purpose ot dealing with all matters affecting 
the interests of general practitioners ; (b)to promote union 
and good fellowship amongst neighbouring practitioners; 
(c) to endeavour to establish, as far as possible, an im- 
proved scale of fees; (d) to discourage advertising of 
every kind, and other unfair and unprofessional competi- 
tion; (e) to promote more satisfactory relations between 
the different branches of the profession; (/) to consider 
and take action upon all legislative proposals calculated 
to affect the interests of general practitioners; (g) to 
endeavour to obtain increased representation for general 
practitioners on the General Medical Council and other 
public bodies; . (h) to endeavour to remedy, as far as pos- 
sible, the abuses of hospitals and dispensaries; (7) to 
establish a Medical Club House, with such accommodation 
as may be considered desirable for the purposes of the 
Union. But the journal will concern itself with scientific 
as well as medico-political matters, and the first number 
contains excellent. original papers by Dr. Arthur Foxwell, 
Mr. Hamilton Williams, and Dr. Sydney Short. Sir James 
Sawyer, who was the first editor of the Birmingham Medical 
Review, contributes a graceful foreword in which he heartily 
wishes success to. the new periodical. In that wish we 
cordially join. 


THE NEW DEAN OF THE PARIS MEDICAL 
, FACULTY. 
Some time ago Professor Brouardel, who has been Dean 
of the Paris: Faculty of Medicine for five consecutive 
periods of three years, intimated his intention of not 
offering himself for re-election. Accordingly, a meeting of 
the Members of the Faculty, including professors and 
agrégés, was held on November 14th for the purpose of 
electing a successor. The choice fell on Professor Debove, 
who received 48 out of 56 votes. Dr. Debove was born in 
Paris in 1845. He’ became interne in the hospitals in 1868, 
took his doctor’s degree in 1873, became chef de clinique in 
1875, physician to the hospitals and head of the clinical 





laboratory of the Hétel Dieu in 18 

Medical Pathology in 1890. He was clected « aa of 
the Académie de Médecine in 1893, andj bai. 
he succeeded the late Professor  Potain rm : 
chair of clinical medicine. Professor Debove a 
favourite pupil of Charcot, and is the author r 
numerous papers on neurological subjects and of he! ¥ 
graphs on lavage of the stomach, the treatment 
purulent diseases, etc. In collaboration with Dr. Rém : 
he published a treatise on diseases of the stomach aa rs 
conjunction with Dr. Achard a handbook of medicine He 
has also gained a considerable literary reputation e 
interesting studies on Moliére’s doctors, the life and w a! 
of Charcot, etc. Professor Debove is the fifteenth Dean. f 
the Paris Faculty of Medicine. ‘ 


MR. JAMES HARDIE OF MANCHESTER. 
Mx. JAMES HARDIE, F.R.C.S., who has recently retired from 
the acting staff of the Royal Infirmary, Manchester, wag 
entertained at dinner by his old house-surgeons. ” Mr 
Hardie had been full surgeon to the infirmary for eighteen 
and a-half years, and of the 37 house-surgeons who had 
served under him during that period, 22 were present at 
the dinner. Dr. Joseph Clegg (Urmston) presided, and in 
proposing the health of the guest of the evening, referred 
in most suitable terms to the very high esteem in which 
both as a surgeon and a friend Mr. Hardie is held by all 
his former assistants. Mr. T.C. Orford acted as secretary. 


ASSOCIATION OF PUBLIC VACCINATORS. 

WE are requested to state that at a meeting of the Council 
of the Association of Public Vaccinators of England and 
Wales, held on November 22nd, the publication of a notice 
in the Standard by the lay organising secretary was con- 
sidered, and the Council expressed its regret that such a 
communication should have been made to the Press with- 
out its knowledge or sanction. 


THE subject of the Bradshaw Lecture, to be delivered 
before the Royal College of Surgeons by Mr. T. R. Jessop, 
F.R.C.S., on Wednesday, December 11th, at 5 p.m., is Per- 
sonal Experiences in the Surgical Treatment of Certain 
Diseases. 


PROFESSOR CoRFIELD, of University College, London, the 
Consulting Sanitary Adviser to His Majesty's Office of 
Works, has been awarded the Bronze Medal of the Royal 
Society of Public Medicine of Belgium, as a recognition of 
his devotion to public health work. 


Proressor W. J. Simpson, who recently returned from 
South Africa, where he acted as a member of the Commis- 
sion on dysentery and enteric fever, and as expert adviser 
on plague, bas, we understand, been appointed to advise 
the Government of Hong Kong as to the continued preva- 
lence of plague in that colony, and is proceeding to Hong 
Kong this week. 

At the meeting of the Pathological Society of London 
on Tuesday next, Mr. H. T. Butlin will open a discussion 
on Lymphadenoma in its relation to Tuberculosis. Among 
those who are expected to take part in the discussion are 
Dr. F. W. Andrewes, Professor J. MacFadyean, Dr. Lee 
Dickinson, and Dr. Foulerton. 


WE are informed by the Honorary Secretaries of the 
Prince of Wales’s Hospital Fund for London that the King 
has intimated his pleasure that this Fund, which was esta- 
blished by him when Prince of Wales, shall henceforth be 
known as King Edward’s Hospital Fund for London. The 
change of name will come into effect on January Ist, 1902. 
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MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION, 1901. 


REPORT OF PROCEEDINGS. 
Tuesday, November 26th. 
Sir WiLL1AM TuRNER, K.C.B., in the Chair. 
THE seventy-second session of the General Medical Council 
was commenced on Tuesday, November 26th, at the offices of 
the Council, 299, Oxford Street, W.C. ; 

The PRESIDENT stated that he had received a letter from 
Sir William Gairdner regretting that, owing to a recent 
illness, he would not be able to be present. He had also re- 
ceived a telegram from Mr. W. H. Power saying that owing to 
the pressure of public health work he would not be able to 

ttend. 

7 PRESIDENT’S ADDRESS. 
Election of Direct Representatives. 

Gentlemen,--In accordance with the provisions of the 
Medical Act, 1886, the period of office of two of the repre- 
sentatives of the registered medical practitioners resident in 
England, and of the representative of the registered medical 
practitioners resident in Scotland, expires at the end of the 
year, and arrangements have had to be made by the office for 
a new election. After consultation with our solicitor, and 
following as nearly as possible the practice of previous years 
as regards the date, [, as returning officer, advertised on 
Saturday, November 2nd, that vacancies would occur, and I 
issued the precepts to the English and Scottish Branch 
Councils on November roth. 

Nomination papers for four candidates for the representa- 
tion of the practitioners in England, and of three candidates 
for the representaticn of the practitioners in Scotland have 
been received, and the issue of the voting papers has been 
completed this day. Wednesday, December 4th, is the last 
day for the return of the voting papers, after which the votes 
will be counted and the poll declared by the returning officer 
on Tuesday, December toth. The Council will, I have no 
doubt, recognise that the work imposed by the election 
during the first ten days in December will tax the resources 
of the office and will require close attention on the part of 
the staff. 

Retirement of Dr. Glover. 

Of the three direct representatives of the profession whose 
five years period of office is about to expire, Dr. Bruce and 
Mr. George Brown again seek the suffrages of their con- 
stituents. Dr. Glover, on the other hand, acting under 
medical advice, has decided not to offer himself for re- 
election. The Council will join with me in. expressing 
regret at the cause of Dr. Glover's retirement, and in wishing 
him a speedy restoration to health. We may feel confident 
that his interest in the public life and work of the profession, 
in which for so many years he has taken an active part, will 
continue, and that, although no longer sharing in our discus- 
sions, he will be keenly alive to, and possibly may be a critic 
of, our proceedings. Personally, [ should like to state that 
during the period of fifteen years in which we have sat together 
on this Council, although we have often differed on questions 
of procedure and policy, I have received from him unfailing 
courtesy and consideration. 


Reciprocity with Malta. 

At the meeting of the Council on June 5th a report by the 
Education Committee on communications from the Privy 
Council relative to degrees in medicine granted by the Uni- 
versity of Malta was under consideration. The Committee 
reported, provided that the year of probationary practice in 
Malta, proposed by the Maltese Government in Article 5 of 
the Ordinance were not required from practitioners on the 
Medical Register of the United Kingdom who might apply for 
licence to practise in Malta. that the Council should inform 
the Lord President that the requirements for the medical 





degrees of the University of Malta and the Ordinances under 
which practitioners registered in the United Kingdom are 
permitted to practise in Malta are such that Part II of the 
Medical Act, 1886, might properly be extended to Malta asa 
British possession. The Council approved of the recommen- 
dations in the report of the Education Committee, which I 
forwarded tothe Lord President. In reply we have been in- 
formed that an Order in Council was passed on September 26th 
applying Part II of the Medical Act to the island of Malta, 
and that previously to the passing of the Order, Article 5 of 
the original Ordinance was repealed and the Ordinance re- 
enacted with the amendment suggested by the General Medical 
Council. ; ; 

Two applications from Maltese graduates for registration on 
the Colonial List have been received. 


Keciprocity with Italy. : 

In connection with applications from [talian practitioners 
to be placed on the Foreign List on the Medical Register, I 
wrote in pursuance of a recommendation by the Education 
Committee, to ask the assistance of the Lord President of the 
Privy Council in procuring copies of the existing regulations 
for medical qualifications 1n Italy. Information on this subject 
has now been supplied, and the Executive Committee is to 
report on the matter. I may state that applications for regis- 
tration have been received from five graduates of Italian 
Universities. 

Penal Powers Bill. ; 

The Bill for the Increase of the Penal and Disciplinary 
Powers of the Council and of the Medical Authorities in the 
United Kingdom, prepared under the instructions of the 
Council, was introduced into the House of Commons by Sir 
Richard Jebb on June 18th, and ordered to be printed. It did 
not proceed beyond the first reading. 


Inspection and Visitation of Examinations. 

The inspection of Final Examinations by our Inspector, Sir 
George Duffey, acting along with Mr. Bryant at the University 
of Dublin, with Dr. M‘Vail at the Royal University of [reland, 
and with Dr. Payne at the Conjoint Examinationsof the three 
Medical and Surgical Corporations in Scotland, has now been 
completed. 

In conformity with the requirements of the Medical Act, 
1886, and the Standing Orders, the reports prepared by the 
Inspector and the member of Council associated with him as 
Visitor have been forwarded to the bodies whose Final Exami- 
nations have been inspected, for their observations and re- 
marks. These, I understand, have not yet been received 
excepting in one instance, and that only this morning, so that. 
the reports are not ready for distribution among members of 
Council, nor can the Examination Committee report respect- 
yO 

r. Herringham, the Council’s Inspector specially appointed 
to be present at the examinations of the Apothecaries’ Hall, 
Dublin, has expressed his wiilingness to act for another 
year. As the whole of the Medical and Surgical Corporations 
in Ireland will have their Final Examinations inspected next 
year by the (General Inspector and the Council’s Visiter, 
the Council si ould consider whether the Special Inspector 
should be required to attend the Final Examination of the 
Apothecaries’ Hat. on the occasion when the General Inspec' or 
is present. Should his attendance not be considered neces- 
sary, a motion to this effect must be subinitted to the Council 
in the present session. 


Sule of Scheduled Poisons. 

The Council will have before them on Wednesday seven 
registered practitioners, residing in the West of Scotland, who 
are charged with habitually employing for the sale of schedule 
poisons persons not qualified to act as chemists or pharmaceu- 
tical assistants, and thereby causing such persons to commit 
breaches of the Pharmacy Act. The Council will recollect 
that a year ago a case of this kind was for the first time brought 
under their notice, and that the practitioner in question was 
admonished, the gravity of the charge was pointed out to 
him, and the case was adjourned to the June session of the 
present year. I was then authorised to say that the offence 
was grave and fraught with danger to the public, but as the 
case was the first to be brought before the Council, and in- 
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view of the assurance given by the practitioner that he would 
discontinue this conduct, the Council decided to proceed no 
further with the charge. As regards the practitioners whose 
cases are now to be investigated, it is due to them to state 
that the offences alleged against them were committed before 
the Council had pronounced its judgment on the case above 
alluded to, so that they could not have been informed at the 
time how serious a view the Council took of an offence of this 
nature. It will be for the Council to consider whether, after 
these cases have been disposed of, the time has not arrived to 
issue a definite declaration on this subject for the information 
of the profession generaliy. 


Medical Aid Associations. 

Another penal case to be brought before you bears on the 
question of the employment of a registered medical practi- 
tioner by a medical aid association, which it is alleged sys- 
tematically practises canvassing for the purpose of procuring 
patients. 

The Addendum to the Pharmacopeia. 

The precy ps Committee will report on the steps 
taken to secure the adoption of the Addendum by India and 
the Colonies, and on a proposal by the Government of India 
to purchase 3,500 copies, subject to an alteration in the formulz 
of a few preparations. 


‘ Reports of Committees. 

The Public Health Committee, the Examination, and 
doubtless some other Committees will report on matters 
cones to their respective departments. 

f the subjects to be reported on by the Executive Com- 
mittee, I may especially refer to proposed modifications in the 
Standing Orders which govern the judicial procedure and 
decisions of the Council, and the recommendation for the 
— of the Council of a list of scientific institutions at 
which medical study may be commenced. 


Preliminary Education. 

The Education Committee has had under consideration 
several important subjects. We may look for a report on 
the steps which they have taken in order to carry out the re- 
commendation of the Council that the standard of prelimi- 
nary examination required by some of the examining autho- 
rities should be raised. 

The Council has asked the Education Committee to con- 
sider and report on the questions involved in motions pro- 
posed at the June meeting by Dr. Bruce and Mr. Ball, in 
which it was suggested that, in addition to the examination 
on the subjecta of general education, on which the existing 
arrangements for the registration of students of medicine are 
based. asecond or scientific registration of students who have 
erse we in chemistry, physics, and biology should be esta- 

lished by the Council, and that the period of medical study 
should be four years after the second registration. In the 
discussion of this new question I hope that both the Educa- 
tion Committee and the Council will bear in mind the para- 
mount importance of the Council not losing its hold on the 
standard of general education to be required from students of 
medicine. 

I can recollect the day when some of the leading examining 
bodies in our —— gave their diplomas to candidates 
whose general education had never been tested, and others 
did so when the test was of the most meagre character. 

The recommendation that all intending students of medicine 
should pass an examination on subjects of general education, 
and the consequent establishment of a Students’ Register, 
formed an important epoch in the history of the Council, and 
in the educational progress of the profession. Although no 
special statutory powers had been conferred on the Council to 
require the registration of students, all the examining 
authorities were consenting parties, and agreed not to admit 
candidates for professional examinations unless their names 
had been previously placed on the Students’ Register. Acting 
along with the qualifying bodies the Council has been able 
to require a standard of general education from entrants to 
our profession, which, in so far as can be provided by an ex- 
amination test, secures that they possess a school education 

sufficient to enable them with intelligence to engage in pro- 
fessional study. The period of professional education has 
also been extended to five years, and an influence for gocd 


has been exercised on the training of the yo : 
of practitioners. I regard ce gpl Bete nae — 
which, by the withdrawal of one or more of the qualifyin’ 
bodies from an agreement in which all had concurred weal 
destroy unity of action in the matter of students’ registr. Gat 
and would nullify the influence of the Council. — 


. se wir} Office - ag ay 

n conclusion, I would remind the Council th i 
1898, I was elected to the honourable position of youre 
No limitation or condition is expressed in the resolution 4, 
which you arrived, but it appears to me that I ought to re te 
the resolution as expressive of the intention of the Coms il 
that I should be elected for the unexpired period of my ther 
tenure of office as the representative of the University of Edin. 
burgh on the Council, and not for the full period of five years 
contemplated by the Act of 1886. As the i years for which 
I was appointed by the University in 1896 expire on Decem. 
ber 18th, and as the Medical Act, 1886, requires the President 
to be a member of the Council, my period of office as Pregj. 
dent should in my judgment, although the University has 
again chosen me as its representative for another period, 
terminate on that day. As it would be highly inconvenienj 
for the Council to meet on December 18th for the special pur. 
pose of choosing a President, I intend to place my resignation 
in your hands at the present meeting of the Council, so that 
before you separate you may proceed to the election of a 
President for another period. 


Vote of Thanks. 
Dr. MAcALIsTER proposed, Mr. Bryant seconded, and it 
was carried : 
That the President be thanked for his address, and that he be requested 
to allow it to be entered on the minutes. 


CoMPETITIVE EXAMINATIONS, 1901. 

Dr. Heron Watson moved, Sir CHRISTOPHER Nixon 
seconded, and it was carried : 

That the table showing results of competition held on August sth, 1901, 
for commissions in the medical staff of the Royal Navy be received and 
entered on the minutes. 

It was then moved by Dr. HERON Watson: 

That the thanks of the ‘Council be conveyed to the Director-General of 
the Medical Department of the Royal Navy for the returns which he has 
again furnished to the Council, with the request that these returns may 
in the future continue to be furnished to the General Medical Council, 

Sir meas Nrxon seconded, and the resolution was 
carried. 

Replying to Mr. Victor Horstrey, Dr. NorMAN Moore 
stated that the reason no army table was included was be- 
cause there had been no such examination, but there had 
been one for the Indian Medical Service. 

Sir CHRIsTOPHER Nixon pointed out that the Army ex- 
amination had been postponed pending the report of the 
Commission on Reorganisation. 

On the motion of Mr. Grorce Brown, seconded by Dr. 
Brvce, it was resolved: That the Registrar be instructed to 
write to the India Office to know if the examination had been 
held this autumn. 

Moved by Dr. Brucg, seconded by Mr. GrorcE Brown, 
and resolved : 

That the table furnished by the Director-General of the Navy be 
referred to the Examination Committee. 


PROCEDURE IN PENAL CASES: AMENDMENT OF STANDING 
ORDERS. 

The Council then proceeded to receive a report from the 
Executive Committee in regard to the Standing Orders, 
chapters xiv and xv, presented pursuant to the following 
resolution of the Council adopted on June 11th, 1901: 


That the Standing Orders governing the judicial procedure and deci- | 


sions of the Council be referred to the Executive Committee for consider- 
ation and report at the next session. (Minutes, vol. xxxviii, p. 87.) 

The PresiDENT said that the amendments suggested were 
essentially resolutions which had to be put from the chair 
when the Council sat in camerd, and the Council should there- 
fore consider whether this report should be taken in open 





Council or in camera. 
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Dr. ATTHILL moved, Dr. PETTIGREW seconded : 
That the consideration of this report be conducted in camerd. 
Dr. McVait did not think that any matter affecting the 
Standing Orders should be taken tn camera. 
Dr. acALsTER pointed out that the proposed changes 
were in reference to cases that would require to be dealt 
with incamerd. It would be difficult to refer to such cases if 
the report were taken in public, and if they were not referred 
to the discussion would necessarily be hampered. 
Mr. Victor Horsey thought that the discussion would be 
more useful and shorter if no reference were made to any 
former case, and if it were — an academic one. 
Mr. GrorGE Brown said that there was a feeling in the pro- 
fession that discussions im camerd were increasing very 
much, and they should do nothing to give colour to that 
impression. 
n being put, 8 voted for the resolution, 11 against, and it 
was declared lost. 
The PRESIDENT observed that the Chairman of the Business 
Committee thought that the explanation of the suggested 
amendments ought to come from the Chair, because they 
were for the most part amendments to the resolutions to be 
put from the Chair. He desired to make a preliminary ob- 
servation as to the attitude of the Penal Cases Committee in 
regard to cases brought before it, and to call attention to the 
fact that the Committee only referred cases to the Council 
when it considered there was a prima facie case made out. If 
he understood aright the position of the Committee, it was 
analogous to that of a grand jury, and the decision must be 
come to by the Council itself after hearing and testing the 
evidence laid before it. Two classes of cases came before 
the Committee—criminal cases and professional offences— 
and the statute gave to the latter the term infamous conduct 
in a professional respect, and therefore in their Standing 
Orders it was necessary to preserve the distinction between 
those two classes of cases. The President then proceeded to 
compare the present Standing Orders with the proposed 
amendments. 

Some discussion arose with regard to the proposed amend- 
ment of Standing Order x1v, 14, (2), (6), which contains the 
form of the resolution to be put from the Chair after the 
Council shall have resolved to proceed at once to pronounce 
judgment on a case before it. The existing order is as 
follows: 

That the charge made against 
of the Council. 

The amended paragraph is as follows: 

That the facts alleged against in the notice of inquiry have been 
proved to the satisfaction of the Council. 

Subsection (c) of the same clause was also referred to. In 
the existing orders it stands as follows: 

That the further consideration of the charge against be adjourned 
| aged pe age =— {or until the session of the Council to be held in 

It was proposed to be amended in the following form: 
_ That the further consideration of the facts proved against be ad- 
journed until the next session [or until the session of the Council to be 
held in the month of ; 
Z Dr. NorMAN Moore thought that the words should read 

further consideration of the charge against” leaving out the 
word “ proved.” 

Mr. Vicror Horsey agreed, and said he thought that if 
the words stood as proposed it would be very difficult from a 
judicial point of view for the Council to give an admonition 
in any form to a person whose conduct was complained of. 

Mr. Tomes pointed out that the use of the word “facts” in 
this place would enable any of the parties to reopen the 
whole question at the ‘adjourned hearing. 

Dr. McVain thought the old form of words should be 
retained, and that the charge which appeared on the face of 
the summons should be one which, if proved, the Council 
would regard as infamous conduct. 

The PrEsIDENT pointed out there was really no motion 
before the Council. 

Dr. MacA.isTerR then moved: 

That Standing Orders 14 and 15 should be amended as set forth in the 
Appendix. 

Mr. Bryant seconded, whereupon 
we AIL moved that it be referred back to the Com- 





has been proved to the satisfaction 

















statement as to the reasons which operated upon the Com- 
mittee the Council must go into camerd. 

Strangers were directed to withdraw. 

On readmission, the PresipENT stated that the following 
resolution : 

That the Standing Orders be amended as proposed in the Appendix to 
this day’s Programme of Business, 
would form one of the minutes of the: Council in which sub- 
section (c) reads as follows : 
_ That the further consideration of the charge against 
journed until the next session, etc. 


RECIPROCITY WITH MALTA AND ITALY. 
On the motion of Dr. MacAristER, seconded by Mr. Bryanr, 
the following report of the Executive Committee was received 
and entered on the minutes: 


—— be ad- 





(a) IN REGARD TO MALTA. ; : 

The Executive Committee report that Part II of the Medical Act, 1&86, 
has been nade to apply to Malta, by an Order in Council made on Septem- 
ber 26th, 1901; that the amendment of Article 5 of the local ordinance, 
conditional on which the assent of the Council was on June sth, 1¢01, 
given to the extension, has been duly made: that they have according)y 
considered the application made on behalf of the University of Malta tor 
the recognition of its degrees and their registration in the Colonial 
List of the Medical Register under Section x11 of the Medical Act, 1886; and 
that they have adopted the following resolution : 
Resolved : That the requirements for the medical degrees of the Uni 
versity of Malta being such as in the opinion of the Committee furnish a 
sufficient guarantee of the possession of the requisite knowledge and skill 
for the efficient practice of medicine, surgery, and midwifery, these 
degrees be recognised as entitling to registration in the Colonial List. 


(b) IN REGARD TO ITALY. ; 

The Executive Committee report that Part II of the Medical Act, 1886, 
having been applied to Italy by an Order in Council dated March oth, 1901, 
application was made to the Privy Council, at the suggestion of the Edu- 
cation Committee, requesting that the Council might be supplied through 
the proper official channels with such information astothe existing 
regulations for medical qualifications in Italy as would enable the Coun- 
= fulfil its statutory duties under Section xul (1) of the Medical Act, 
I ° 
This information having been supplied by the Privy Council, the Com- 
mittee have carefully examined the Royal Decree of October 8th, 1876, 
which applies to all Italian universities, and, having satisfied themselves 
that the regulations provide a sufficient guarantee of the possession by 
doctors of medicine and surgery of these universities of the requisite 
knowledge and skill for the efficient practice of medicine, surgery, and 
midwifery, have resolved : 
(1) That the degrees of Doctor of Medicine and Surgery of all Italian 
universities should be recognised as entitling to registration in the 
Foreign List of the Medical Register. 
(2) That with reference to applications from Italian medical graduates 
for registration in the Foreign Lis‘, the Registrar be instructed to require 
the applicant to produce: 

(a) Satisfactory evidence of identity. 

(b) Satisfactory evidence of good character. 

(c) Satisfactory evidence that he is by the law of Italy entitled to 
practise medicine, surgery, and midwifery in that country. 

(d) The diploma of Doctor of Medicine and Surgery of an Italian 
university. 

(e) Satisfactory evidence in relation to the circumstances (1) (2) (3) set 
forth in Section x1 of the Medical Act, 1886. 


Wednesday, November 27th. 

Sir WiLL1AM Turner, K.C.B., President, in the Chair. 
The minutes of the meeting on November 26th were read 
and confirmed, and the Council proceeded to consider in 
camerad a letter from Mr. Muir Mackenzie (Counsel) to Mr. 
Winterbottom (Solicitor). 


SALE oF SCHEDULED Potsons. 
The Council then proceded to the consideration of the cases 
of Alexander Stewart, of Uphall, registered as Lic. Fac. Phys. 
Surg. Glasg. 1878, M.B., Mast. Sung. 1880, Univ. Glasg. ; Simon 
Prince Clark, of 59, Dixon Avenue, Crosshill, Glasgow, regis- 
tered as Lic. Soc. Apoth. Lond. 1884, Lic. R. Col. Phys. Edin. 
1885, Lic. Fac. Phys. Surg. Glas. 1885; Alexander Whyte 
Mason, of 586, Springburn Road, Glasgow, registered as hold- 
ing the Triple Qualification of Scotland 1893 ; William Allison 
McLachlan, of Dumbarton, registered as M.B.. Mast. Surg. 
1874, M.D. 1877, Univ. Glasg.; James Wilson, of Dumbarton, 
registered as Lic. Fac. Phys. Surg. Glasg. 1882; Richard 
Allan, of Dumbarton, registered as Lic. R. Coll. Phys. Edin. 
1872, Lic. Fac. Phys. Surg. Glasg. 1872; and John Steele 





The Presipent said as this necessitated his making a 


Smith, of 480, Springburn Road, Glasgow, registered as M.B., 
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Bac. Surg. 1900, Univ. Glasg., who have been severally sum- 
moned to appear before the Council to answer the following 
charge as formulated by the Council’s Solicitor : 

That you have been‘guilty of infamous conduct in a professional re- 
spect, particulars of which are that you being a registered medical prac- 
titioner habitually employ as assistant [or assistants] for the sale of 
scheduled poisons a person [or persons] not qualified to act as a chemist 
{or chemists] or pharmaceutical assistant [or assistants] and thereby 
cause such person [or persons] to commit breaches of the Pharmacy Act. 

The complainants are the Pharmaceutical Society of Great Britain. 

The plural words in brackets were used in the notices addressed to Mr. 
Clark and Mr. Wilson. 

On the parties being called in, the PresipEeNT inquired 
whether the seven defendants: were willing to have their 
cases dealt with as one common complaint, or did they wish 
them to be gone into individually. 

Mr. A. R. FerGuson stated that he was acting as agent for 
Mr. Mason, and he was authorised by him and the other de- 
fendants to say that they were quite content to have them 
dealt with together. 

Mr. WINTERBOTTOM (the solicitor) then read the charge 
against the defendants. 

Mr. Muir Mackenzie was present as legal adviser to the 
Council. 

Mr. Peter Morison, jun., 8.8.C., stated that Mr. Cripps, 
K.C., had been retained to conduct the complainants’ case, 
but he was unfortunately not able to be present, and had re- 
quested him (Mr. Morison) to open the case. He proceeded 
to say that as the charge which had been made against the 
defendants had just been read, it was perhaps desirable for 
him to point out that the Legislature had entrusted to the 
Registrar and Council of the Pharmaceutical Society the duty 
of enforcing the provisions of the statutes in this country in 
the interests of the public. The Bill was one to 
regulate the sale of poisons. He regretted to say it 
had been suggested by some of the defendants that 
the action of the complainants was vindictive and was 
taken to serve ulterior purposes. He would, however, show 
that this statement was not correct. It was imperative in the 
interests of the public that they should take the steps 
they had taken, and it was taken only in those inter- 
ests. He then proceeded to refer to the case of Dr. 
Martin Thomson which was before the Council on December 

rd, 1900, when a clear notification was given by the 

ouncil to medical men of what was required of them. 
He then pointed out that in nearly all the cases of 
the convictions of the assistants of the various defendants 
had occurred since December 3rd, 1900. The Pharmaceutical 
Society had not made a complaint against any medical men 
exoept for the contravention on the part of their unqualified 
assistant or assistants of the Pharmacy Acts since December 
3rd, 1900. One of the defendants (Mr. McLachlan) had 
suggested that the conviction referred to in his particular 
charge was illegal. The position he (Mr. Morison) took 
up upon that was that the General Medical Council 
could not review in law: the conviction. He was quite 
prepared to defend. the law if necessary, because it 
was well established. They had found, in most cases, 
that the medical men took up the position that they had been 
sinned against by the unqualified assistants; but it was fair 
to point out that in a great many cases the doctor paid the 
fine, and thereby condoned ‘the offence. It might be quite 
true that the assistants were in error occasionally, but 
usually it was the doctor, and the doctor only, who was 
responsible for putting the person in such a position as to 
enable him to commit offences against the statute for the 
benefit of his employer. He did not think the General 
Medical Council could fairly say that the responsibility was 
not one attaching to a doctor; and it was quite clear that 
the Court in a number of cases certainly regarded the doctor 
as the person really and primarily responsible. It had been 
ey ee by some of the gentlemen who were present that 
the Pharmaceutical Society did not act in good faith; that it 
summoned doctors, and did not prosecute offending assistants 
of chemists and druggists. He was in a position to satisfy 
the Council that that was—he regretted to use the words—abso- 
lutely untrue. He had drawn up an extract of the cases, and he 
was prepared to speak to the prosecution of. 26 unqualified 
chemists’ assistants. That did not by any means represent 
them all, and the experience of the Society in the matter was 
that a chemist transgressing the law was much more ready to 





‘put his house in order” than a great num ; 
practitioners. He wished it to be clearly undeninsanaa on 
adviser of the Pharmaceutical Society, that he advised the 
Society in all cases that they must proceed with clean han c 
and see that the law was administered in the public interear 
and if a complaint was well founded against a chemist ite 
at enon tain with by tne Gocteey ment was 

‘he PRESIDENT suggeste at each defendant 
te. — he aed aduasenen * } ner natn should read 

nis was done, each defendant expressing hi 
what he had done. . S vs regret: for 

The PRESIDENT pointed out that as each of the respondent 
had admitted the fact of the conviction in each case in which 
he was concerned it did not seem necessary, unless the mem. 
bers of the Council especially desired it, that there should be 
adduced any further formal proof of the fact that the up. 
qualified assistants of the respondents were convicted of 
selling scheduled poisons on the dates mentioned by the com. 
plainants. He understood the position to be that each of 
them came under an undertaking that in future he would not 
keep unqualified assistants. Were the Council to understand 
that each of them took up the position before the Counci]— 
in the face of the court—that he would not in future keep un- 
qualified assistants for the sale of scheduled poisons? The 
respondents assented to this; whereupon the President ep. 
— whether Mr. Morison, after what had been said, wished 
to reply. 

Mr. Mortson thought after what had been said that he 
had very little to add. There were a number of statements 
in the letters themselves which certainly were not justified, 
as he could show from the verbatim reports at the different 
courts, but he would defer to what the President had sug. 
gested, and would say no more. 

Strangers and the parties were ordered to withdraw. On 
their readmission: 

The Presipent said: ‘‘ The Council have very carefully de- 
liberated on the evidence contained in the prints before them, 
and on the statements that you gentlemen have made, and 
they have instructed me to read to you the decision at which 
they have arrived ; and although I am only going to read it 
once, yet you must understand that this decision applies to 
each one of you. The decision is as follows: That each of 
you having expressed to the Council your regret for the com- 
mission of a professional offence, which the Council has de- 
clared to be grave and fraught with danger to the public, and 
having pledged yourself to abstain from any conduct afford- 
ing similar ground of complaint in the future, the Council 
resolves to proceed no further in reference to the facts proved 
against you.” That decision will be communicated in writing 
to each one of you. 


RECIPROCITY WITH MALTA AND ITALY. 

Dr. MacA.istTEr brought fcrward the report of the Executive 
Committee on the medical degrees of the University of Malta 
and the Italian universities. [Printed at page 1627.] The Act 
of Parliament required a number of conditions to be fulfilled 
by the applicant. He had to prove that he was a British 
subject, or if he was not a British subject then he had to show 
that he had been in practice such a time as was set forth in 
the regulations. It was quite conceivable that a foreigner 
making application might not be aware of these conditions 
precedent to his being registered, and these regulations would 
be a precedent for the future as to the exact conditions laid 
down by Section x1 of the Medical Act of 1886, providing 
that other things therein specified had been fulfilled. It was 
proposed that the Registrar should have a print of these con- 
ditions setting forth fully these requirements to be handed to 
any applicant who desired registration. ? 

Dr. McVaix said he had not had a copy of the minutes of 
the Education Committee sent to him. \ 

Mr. Victor Horsey stated that the Executive Committee 
was required to ascertain what steps were necessary to 
into effect the Medical Acts, and it had in fulfilling that 
duty taken upon itself to lay down that the regulations 
which were held to be necessary for the proper conduct of 
university education in this country were wholly unnecessary 
when dealing with’ Italian education. He was quite 
aware that very often members of the Council had not an 


opportunity of seeing the minutes of the Executive Committee 
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e reason or other, as Dr. McVail had just told 
yang “That was brought about by the fact of the Executive 
Committee meeting on the day before the Council, and taking 
upon themselves very often to do the Council’s work. Ina 

icular instance the Committee was empowered by a 
special resolution of the Council to do this work, but on pre- 
yious occasions the whole of this Italian business had been 
undertaken by the Executive Committee without any such 
authorisation, and that was why there was confusion. The 
particular matter which in his opinion required attention at 
that moment was the resolution of the Executive Committee, 
andif Dr. McVail would mcve that the whole of the subject 
be postponed until the next day he would be glad to second, 
because he thought the action of the Executive Committee in 
regard to this subject was not fair to the English School of 
Medicine. 

Dr. McVait then moved: 

That the consideration of the report be postponed until to-morrow. 

Mr. Vicror Horsey seconded the motion, as he held that 
the conditions with regard to medical education in England 
and a foreign country were so different that they ought not 
to be lumped together; and moreover, the conclusions which 
the Executive Committee arrived at were very different ; 
therefore he suggested that the resolution of Dr. MecVail 
should only apply to Italy, and that the Council should enter 
on its minutes the conclusion which the Executive Com- 
mittee had come to with respect to Malta. 

Dr. McVatt accepted Mr. Victor Horsley’s suggestion. 

The PreEsIDENT then put the amendment : 

That the consideration of the report of the Executive Committee on the 
medical degrees of the Italian universities be postponed until to- 
morrow. 

And it was agreed to. 


RECOGNISED SCIENTIFIC INSTITUTIONS. 

Dr. MAcALIsTER brought forward the report of the Exe- 
cutive Committee on scientific institutions other than uni- 
versities or schools of medicine recognised by the licensing 
bodies presented in accordance with the desire of the General 
Medical Council that the list of institutions should be re- 
arranged by the Committee. There were a number of 
institutions which the Committee had thought it 
desirable should not be included in the list. The 
information which the Executive Committee was able 
to obtain with regard to the various institutions 
was obtained by writing to each of the bodies which appeared 
in the list of those recognised by any licensing body asking 
for their calendars, and for information as to their status and 
soon. That list as recognised by the licensing body was gone 
through by the aid of those calendars, and wherever it appeared, 
in accordance with the instructions of the Council, that the 
institution was a higher elementary or secondary school, it 
was not included in the list, and wherever it appeared 
from the calendars or other information communicated to 
the Committee that the school was intended for trades and 
handicrafts and not for professions it was not included 
That was the principle upon which the list had been drawn 
up: _ As additional information was constantly coming in, and 
additional institutions of high class were being recognised for 
the first time by licensing bodies, some machinery would 
have to be provided for the continuous extension of the list if 
the Council approved of the principle upon which it was 
drawn up. The Executive Committee suggested that it might 
be left to the Students Registration Committee to give pro- 
Visional approval on behalf of the Council to other scientific 
institutions of the same status which might hereafter be 
recognised by licensing bodies, on condition that the Com- 
mittee reported at once to the Council every session what it 
had done, so that, if its action was challenged, it might have 
an opportunity of explaining it. He proposed in the first 
instance that the list be received and entered on the 
minutes. 

Mr. TicHBoRNE seconded. 

After one or two inaccuracies in the designation of the 
Schools, which had been pointed out by Sir CHRISTOPHER. 
Nixon and Dr. Bennert, had been corrected, the resolution 
was carried. 

Dr. MAcALISTER said that the list was now submitted by 
the Executive Committee for the approval of the Council, 


‘and he begged to move that the list other than University 
Schools of Medicine be approved by the Council as follows: 

Scientific Institutions, other than Universities or Schools of Medicine, 
at which the course of medical study may be commenced by applicants 
for registration in the Medical Students Register. 

Bradford : Technical College. 

Brighton : Technical Day College. 

Bristol : Merchant Venturers’ Technical College. 

Cambridge : Girton College ; Newnham College. 

Cheltenham : Ladies University College. 

Derby : Technical College. ' 

Dublin: Royal College of Science. 

Egham : Royal Holloway College. 

Exeter : Royal Albert Memorial College. : 

London : Royal College of Science; Bedford College ; Birkbeck Institute: 
~~ a Technical College; Central Technical College; Westfield 

Newcastle : Durham College of Science. 

Nottingham : University College. 

Preston : Harris Institute. 

Reading : Reading College. 

Southampton: Hartley College. 

Sir CorisTtopHER Nrxon seconded the motion. 

Dr. NorMAN Moore objected to the inclusion of schools 
which did not possess a biological museum and a complete 
apparatus for the teaching of physics, such as Newnham 
College, Cambridge, the Ladies’ College, Cheltenham, and 
Bedford College, London. He thought the Council ought to 
be informed what were the fittings of these colleges for the 
teaching of biology and chemistry. If the Council was going 
to recognise a list of institutions it should take more pains to 
ascertain what were proper institutions than the Executive 
Committee had taken. He would not go so far as to say they 
ought to be visited, but he thought inquiry ought to be made 
as to whether they were thoroughly equipped for the teaching 
of these various subjects. He moved: 

That the Newnham College, the Ladies’ College, Cheltenham. and Bed- 
ford College be not included in the list. 

If it was afterwards proved that all these institutions had the 
various appliances, they might then be included. He only 
wished to point out that the observations which he had made 
had nothing to do with the Royal College of Physicians. The 
Royal College of Physicians decided what institutions to in- 
clude after visiting them, but this Council did not visit at all. 

Sir CuRIstoPpHER Nixon wished to know if Dr. Norman 
Moore was correct in stating thatall the scientific institutions 
recognised by the Royal Colleges had been visited, because he 
understood there were institutions as to which that had not 
been carried out. 

Dr. Norman Moonrg, in reply, said that the Royal Colleges 
insisted on the power of visitation, and if there were still a 
few places which had not yet been visited it was merely 
because of the difficulty of a proper person not having time 
to go tothem, but they would be visited in the course of time. 

Mr. Victor Horstey pointed out that the Ladies’ College 
at Cheltenham was provided already with a biological 
museum, with which he was quite satisfied, although he did 
not know anything about the teaching. 

Dr. NorMAN Moore accepted Mr. Victor Horsley’s assur- 
ance, and desired that the name of that College should be 
erased from his motion. 

Sir CHRISTOPHER Nixon desired to know whether, as Dr. 
Norman Moore was in a condition of uncertainty as to the 
institutions to which he had referred, whether he would per- 
sist in proposing such a drastic measure as removing the 
name from the list. It would-be better if the matter was 
postponed until inquiries had been made. 

Dr. NorMAN Moore said he was perfectly satisfied, when it 
was shown that:the institutions had what the Council re- 
quired, that they should be included in the list. But that 
had not been shown, and therefore he thought they ought not 
to be put on the list. 

Dr. MAcAListTER said that though Newnham College was not 
part of the University of Cambridge, and the lady students 
could not prepare for the degrees of Cambridge, they could 
obtain the degrees of the London University or the Royal 
University of Ireland, and had free access to the laboratories 
and museum of Cambridge University. Further, they had an 
admirable chemical laboratory and a biological laboratory 
of theirown. Therefore the students in their study of biology 
and chemistry had the best of appliances and the best of 
teachers, and if a lady preparing for the medical degrees of 





London or the Royal University of Ireland desired to com- 
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mence the study of those sciences at Newnham she could not 
be in a better place. Bedford College was attached to the 
University of London, and the students prepared for the 
degrees of the London University, and if they began with 
chemistry and physics that was ample, as it was all that the 
Council was concerned with. If there was no proper instruc- 
tion in chemistry they could not be signed up forit. All the 
Council and the Registrar had t»do was to let the student 
begin his first year at a proper institution ; he began with che- 
mistry and physics, and he had nothing to dowith biology : when 
he finished those subjects he went on to biology. With re- 
gard to the exclusion of technical schools, it was only where 
those institutions in which technical education alone was 
provided for which were excluded ; but if technical education 
ani medical education as well was conducted by them, then 
they were included. 

Dr. Norman Moore was very sorry to press anything 
azainst Newnham College, but he maintained that to take 
a lvantage of surrounding circumstances was a different thing 
t» having a place adapted for teaching fitted up within its 
o vn walls; otherwise, if that view were adopted, a person 
living in London might have recourse to the British Museum. 
However, he had such a regard for Newnham College that he 
should be very unwilling to press it, and if the Council could 
be satisfied that the College was teaching those subjects 
within its own walls then it should be included. 

The amendment was then put and declared lost. 

The PrestpENT pointed out that the motion before the 
Chair was that the list of scientific institutions submitted by 
the Executive Committee be approved. 

Dr. McVat thought ‘that this matter should not be dis- 
cussed until the report of the Education Committee had 
been considered, because it was practically the admission of 
a number of institutions that were not medical schools. If 
the motion was carried it would very greatly augment that 
list. Therefore he proposed : 

That the further consideration of the report o° the Executive Com- 
mittee regarding the list of scientific institutions recoznised by licensing 
bodies be postponed until after the Education Co nmittee’s report with 
regard to the conditions of admission to the Stud nts Register has been 
considered. 

Dr. GLOVER seconded the motion. 

Dr. MAcALtstEr was of opinion that the postponement would 
only further complicate matters as it was not certain that the 
Council could come to a final conclusion upon the Education 
Committee’s report with regard to the conditions of admis- 
sion to the Students Register; and there was the further fact 
that the list could be extended at any time by taking the 
proper means. Many members were surprised at the omission 
from the list of certain well-known science colleges, but the 
reason of that was that those science colleges had not been 
recognised by the licensing bodies. As soon as such recogni- 
— was obtained there would be no difliculty in increasing 
the list. 

Mr. GEorGE Brown supported the amendment because he 
intended later on to move that this Council should recognise 
pupilage with a medical man as part of the first year’s 
medical education. 

The PRESIDENT pointed out that there were already cases 
before the Registrar awaiting some deliverance by the Coun- 
cil as to the recognition of certain scientific institutions, that 
was to say, certain applicants for registration who desired to 
know whether certain of these institutions would be recog- 
nised, therefore there was a practical question involved in 
the consideration of this list. It was obvious from what had 
fallen from Dr. MacAlister and the report itself that this list 
was nota final one, and he would observe that Scotland stood 
without a representative upon it. He had pointed out the 
fact to Dr. MacAlister, but the answer he got was one he was 
obliged to accept, namely, that none of the schools in Scot- 
land were recognised by the licensing bodies there, but so 
soon as they were recognised by those licensing bodies the 
Committee would be prepared to admit them. 

Sir Wu.t14m THOMSON supported the postponement, be- 
cause it seemed to him that the question .was important and 
was involved in the matter of the Education Committee’s 


. report. 


[fhe amendment was then put when 14 voted for and 5 
against, and it was declared carried. ] 











At the request of Dr. Pettigrew the names and 
were taken down. The amendment was then put on a _ 
stantive motion, and was declared carried. 


RESTORATION OF NAMEs. 

On the motion of Dr. MacAtistEr, the Council went into 
camera to receive a report from the Executive Committee 
in regard to certain applications for the restoration to the 
Medical Register of names removed under Section xx1x of the 
Medical Act, 1858. 

At 6 p.m. the Council adjourned, no intimation being con- 
veyed to the press. 





THE WORKING OF THE REFUGEE CAMPS, 


Tue volume of reports, ete., on the working of the refugee 
camps has now become accessible, and we are therefore ing 
position to attempt a summary of their contents. This task is 
by no means an easy one, as the reports simply follow each 
other in chronological order, and to obtain a complete and 
continuous view of the different camps it is necessary to 
examine five different reports foreach camp. We propose to 
confine ourselves in the present article to the camps in the 
Transvaal, which, as shown in our former article, have hada 
higher mortality than the camps in the Orange Colony and 
Natal. 
TRANSVAAL CAMPS, 

The inmates of the different camps were divided in the 
first instance into three classes: 

1. Those who have come into the camps for protection of themselves 
and their herds, and are self-supporting. : 

2. Those who have surrendered and come into camp for protection, but 
are unable to support themselves. In this class would be included 
widows and orphans and the relatives of our prisoners of war. 

3. Those whose husbands are on commando, and have been brought 
into camp for their own protection against natives, etc., or for military 
reasons. 


It is noted (March 22nd) that it is difficult to treat with the 
liberality they deserve Classes 1 and 2 without incurring the 
reproach of having treated Class 3 with undue generosity. 
The largest camps in the Transvaal are at Heidelberg, Irene, 

Johannesburg, Potchefstroom, Standerton, and Volksrust. 
The following statistical table shows the sickness and 
mortality experience in the Transvaal camps in the month of 
April. The deaths for men, women, and children are massed 
together and cannot be differentiated, but it is possible to 
give separately the sickness-rate among children. For death- 
rates the nearest whole number has been taken, decimals 

being avoided: 

Statisties for April. 

Per ‘1,000 of Each Group. 








. Total Men, Women, and 
Name of Camp Arranged in Popula- Children. Children 
Order of Increasing tion, April | Alone: 
Population. 3oth, 1gor. | . _Daily 
Monthly | Daily | Sickness- 
Death- | Sickness-| rate. 
rate. | rate. 
Barberton eee ies os 445 10 133 115 
Vereeniging ... ees a 733 7 33 88 
Mafeking isa oe ace 765 5 107 1I5 
Klerksdorp _... _ a gor 2 2t 75 
Heidelberg... eu “si 1,086 2 61 7 
Krugersdorp ... ve te 1,088 _ 2 23 
Standerton see wit om 1,237 20 28 4 
Middleburg ... ass ~ 1,292 7 101 32 
Johannesburg ... ass eee =: 33 70 28 44 66 
Volksrust ove aes me 3.578 7 18 31 
Irene sae aoe am “a 39703 13 86 20 
Potchefstroom... aes ee 7 7 4 Ir 83 








It will be noted that the highest general death-rate at this 
early stage of the history of the camps was in the Standerton, 
Johannesburg, Irene, and Barberton camps, the highest sick- 
ness-rate among children in the Barberton, Mafeking, Klerks- 
dorp, Johannesburg, and Potchefstroom camps. 

In May, deaths for children are given separately for each of 
the above camps, and the total monthly death-rate and the 
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death-rate for children, as well as sickness-rates can be 


ted. , 
— Statistics for May. 


' Monthly Death-rate 





Average Daily Sick- 


| per 1,000 of each ness rate per 1,000 








Population. 


Name of Camp) Group. , of each Group. 
Arranged in Total _ | 
Order of Popula- 
Increasing | tion, May Men, ; | Men, - ; 
318t, 1901. — Children | Women, | Children 
an 


Alone. | and | Alone. 


Children. Children. | 





| 
| 
sa | 
| 


| 
Barberton ...... 576 | 2 4 | 29 | 33 
Vereeniging ... 811 | 7 I 25 4 
Maleking ......+ 1,046 | 5 I 37 21 
Heideiberg ...... 1,434 12 15 18 16 
{Krugersdorp ... 1,532 _— 3 | 2 4 
Klerksdorp ...... 1,963 4 5 2 I 
Pietersburg...... 2,301 29 | 5 47 39 
Standerton ...... | 2,983 12 20 12 Ir 
Johannesburg .| 3,379 24 45 45 95 
TTONE .ccrcccccccceee 45319 16 30 | 74 109 
Volksrust......... | 4,810 71 13 38 39 
Potchefstroom.| 6,149 72 8 18 20 
Middelburg....:.| 6,637 46 6 | 47 43 


| | 





Thus in May the highest general death-rates occurred in the 
Potchefstroom, Volksrust, Middleburg, and _ Pietersburg 
Camps, and the highest sickness-rate among children in the 
Irene, Johannesburg, Middleburg, Pietersburg, and Volksrust 
Camps. At the Johannesburg Camp, of 79 total deaths 51 
‘were caused by measles, 14 by pneumonia and bronchitis, and 
1 bydiarrheea. At the Irene Camp, of 70 total deaths 31 were 
caused by measles, 10 by diarrhoea, 5 by dysentery, 9 by 
pneumonia and bronchitis, and 3 by enteric fever. At Stan- 
derton there were no deaths from measles, but 3 from 
dysentery, 11 from enteric fever, and 3 from pneumonia and 
bronchitis. At Potchefstroom, of 44 total deaths 7 were due to 
measles, 5 to diarrhoea, 12 to pneumonia and bronchitis, 10 to 
enteric fever. From several camps measles was absent, but 
enteric fever prevailed. Thus in Volksrust no death from 
measles occurred, but 4 from diarrhoea, 2 from dysentery, 7 
from enteric fever. 

Having given somewhat full statistics for the first two 
months’ records embodied in the official report, it will perhaps 
‘suflice for the remaining three months included in the report 
to give only the average daily number of sick in each of the 
Transvaal Camps. For convenience of comparison the data 
for five months are placed in parallel columns, and in the 
following table the largest camps are placed first : 


Average Daiiy Sick during the Month per 1,000 Men, Women, 
___ and Children in each Camp. 
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Name of Camp in | Population, 
“Order of Population. lAug. 31, 1901. 
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The Transvaal Gunes may be roughly classified in accordance 
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month. In the ines group Mafeking Camp takes a 
prominent position ; Johannesburg occupiesa similar position, 
though how far this is due to the formation of Johannesburg 
relief camps, for which no vital statistics are given, must 
left in doubt. Standerton occupies a fairly uniformly favour- 
able position, while the statistics of Krugersdorp are even 
more favourable. On the other hand, Irene Camp has had a 
consistently bad record ; so likewise has Middleburg ; and the 
conditions at Volksrust, Petersburg, Nylstroom, and 
Vereeniging deteriorated. It would be easy to extend our com- 

arisons to the camps in the Orange River Colony and Natal ; 
but such statistics would be wearisome;.and the present 
examples will probably suffice to illustrate the causes of the 
more or less favourable statistics in the different camps. 

Irene, for instance, has had a consistently bad record. 
What are the facts recorded about it? Dr. George Turner, 
the Medical Officer of. Health of the Transvaal, officially in- 
spected the camp on the March 6th. He reports that the 
latrines are well placed, but that there are insufficient pails: 
and that the floors of the latrines require paving. . Pails for 
night use near the tents were also needed. Slaughtering of 
sheep, which was forbidden in the camp, nevertheless was 
winked at to some extent. The number of sick was great, 
and something should be done to diminish the number of 
cases of diarrhcea. He particularly urges that all milk be 
diluted with boiled water before being served out, in view of 
the stupidity of the Boer mothers. He notes that no care 
could have prevented the measles cases. 

For the month of May at the same camp, Dr.-Green, the 

Medical Officer, ascribes the heavy mortality to malaria, 
dysentery and diarrhoea, measles, and pneumonia; either 
caused or made worse by cold and insufficient clothing. He 
also states that the average infantile mortality among Boers 
on their own farms is very great. The tents were unsuitable 
for invalids, allowing great extremes of temperature. The 
medical and nursing staff was deficient in numbers. InJune, 
Dr. Woodroffe, then medical officer of the Irene camp, 
ascribes the high mortality to measles, to excessive changes 
of temperature in the camps, to the aversion of the Boers to 
fresh air and clean water, to the absence of fresh milk and 
vegetables from the diet, to the helplessness and callousness 
of many during sickness, and their belief in disgusting 
remedies, and their unwillingness to help one another. | 
For August it is reported that the constant importation of 
new inhabitants kept the measles going, that the disgusting 
remedies used by the Boers made matters worse; but that 
al the sanitary condition of the camp is good.” It is stated 
that— 
‘“‘ 4 sharp watch has to be kept to prevent people emptying their slops 
at their front door. In the tents of some, slops and stools are allowed to 
remain for hours without being removed, blankets and shawls are often 
pe oa diapers for babies, with the result that the stench is unbear- 
The following disgusting details of Boer domestic medica- 
tion remind one of medizeval Europe: 
“No onecan imagine the difficulty a medical man has in preventing 
these people from using their dangerous, useless, and disgusting 
remedies. Goat dung and wormwood made intoa decoction and drunk 
in quantities is the favourite ‘“‘drippel” or ‘‘middel” ‘for bringing the 
measles out;” pieces of raw meat are bandaged over each eye in acute con- 
junctivitis, and most of these cases are caused by dirt. Babies’ ears are 
receptacles for an endless variety of rubbish, and consequently otorrhca 
is very common. Rags wetted with human urine are used for open 
flesh wounds, and so on.” 

Krugersdorp may be taken as an example of a camp with a 

very good record. It is noted that in May the condition of 

the families brought in was deplorable, as they were very 
short of clothing and bedding. The food supply was, how- 
ever, very good and the water excellent, and there was little 
sickness. The report for the month of June states that the 
camp is on sloping ground, that it has been drained by deep 
trenches, and that a reservoir for water, large enough for the 
entire camp, has been built. The pail system was in use. 

Only 8 deaths had occurred, 3 from starvation, the patients 

having been brought in in a dying condition. In July 

measles was epidemic, but the death-rate remained low. The 
sanitary arrangements were excellent. 

It would be easy to extend the preceding examples. Suf- 

ficient, however, has been adduced to indicate some of the 

main lessons of the camps: 





with whether they s ow an improvement, deterioration, or a 
fairly stationary condition as regards sickness month by 





1. A large share of the high death-rate in them is ascribable 
to the condition in which the women and children arrive. 
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mence the study of those sciences at Newnham she could not 
be in a better place. Bedford College was attached to the 
University of London, and the students prepared for the 
degrees of the London University, and if they began with 
chemistry and physics that was ample, as it was all that the 
Council was concerned with. If there was no proper instruc- 
tion in chemistry they could not be signed up for it. All the 
Council and the Registrar had t»do was to let the student 
begin his first year at a proper institution ; he began with che- 
mistry and physics, and he had nothing to dowith biology: when 
he finished those subjects he went on to biology. With re- 
gard to the exclusion of technical schools, it was only where 
those institutions in which technical education alone was 
provided for which were excluded ; but if technical education 
ani medical education as well was conducted by them, then 
they were included. 

Dr. Norman Moore was very sorry to press anything 
azainst Newnham College, but he maintained that to take 
a lvantage of surrounding circumstances was a different thing 
t» having a place aiapted for teaching fitted up within its 
o vn walls ; otherwise, if that view were adopted, a person 
living in London might have recourse to the British Museum. 
However, he had such a regard for Newnham College that he 
should be very unwilling to press it, and if the Council could 
be satisfied that the College was teaching those subjects 
within its own walls then it should be included. 

The amendment was then put and declared lost. 

The PrestpENtT pointed out that the motion before the 
Chair was that the list of scientific institutions submitted by 
the Executive Committee be approved. 

Dr. McVatt thought ‘that this matter should not be dis- 
cussed until the report of the Education Committee had 
been considered, because it was practically the admission of 
a number of institutions that were not medical schools. If 
the motion was carried it would very greatly augment that 
list. Therefore he proposed : 

That the further consideration of the report o° the Executive Com- 
mittee regarding the list of scientific institutions recoznised by licensing 
bodies be postponed until after the Education Co nmittee’s report with 
regard to the conditions of admission to the Stud nts Register has been 
considered. 

Dr. GLOVER seconded the motion. 

Dr. MAcALISTER was of opinion that the postponement would 
only further complicate matters as it was not certain that the 
Council could come to a final conclusion upon the Education 
Committee’s report with regard to the conditions of admis- 
sion to the Students Register; and there was the further fact 
that the list could be extended at any time by taking the 
proper means. Many members were surprised at the omission 
from the list of certain well-known science colleges, but the 
reason of that was that those science colleges had not been 
recognised by the licensing bodies. As soon as such recogni- 
— _ obtained there would be no difficulty in increasing 
the list. 

Mr. GrorGE Brown supported the amendment because he 
intended later on to move that this Council should recognise 
pupilage with a medical man as part of the first year’s 
medical education. 

The PrestpEnt pointed out that there were already cases 
before the Registrar awaiting some deliverance by the Coun- 
cil as to the recognition of certain scientific institutions, that 
was to say, certain applicants for registration who desired to 
know whether certain of these institutions would be recog- 
nised, therefore there was a practical question involved in 
the consideration of this list. It was obvious from what had 
fallen from Dr. MacAlister and the report itself that this list 
was not a final one, and he would observe that Scotland stood 
without a representative upon it. He had pointed out the 
fact to Dr. MacAlister, but the answer he got was one he was 
obliged to accept, namely, that none of the schools in Scot- 
land were recognised by the licensing bodies there, but so 
soon as they were recognised by those licensing bodies the 
Committee would be prepared to admit them. 

Sir Wi.tt4m THOMSON supported the postponement, be- 
cause it seemed to him that the question .was important and 
was involved in the matter of the Education Committee’s 
report. 

' .{fhe amendment was then put when 14 voted for and 5 
against, and it was declared carried. ] 











At the request of Dr. Pettigrew the names and 
were taken down. The amendment was then put on a — 
stantive motion, and was declared carried. 


RESTORATION OF NAMES. 

On the motion of Dr. MacAtistEr, the Council went into 
camera to receive a report from the Executive Committee 
in regard to certain applications for the restoration to the 
Medical Register of names removed under Section xx1x of the 
Medical Act, 1858. 

At 6 p.m. the Council adjourned, no intimation being con- 
veyed to the press. 





THE WORKING OF THE REFUGEE CAMPS, 


THE volume of reports, etc., on the working of the refugee 
camps has now become accessible, and we are therefore ing 
position to attempt a summary of their contents. This task is 
by no means an easy one, as the reports simply follow each 
other in chronological order, and to obtain a complete and 
continuous view of the different camps it is necessary to 
examine five different reports for each camp. We propose to 
confine ourselves in the present article to the camps in the 
Transvaal, which, as shown in our former article, have had a 
higher mortality than the camps in the Orange Colony and 
Natal. 
TRANSVAAL CAMPs, 

The inmates of the different camps were divided in the 
first instance into three classes: 

x. Those who have come into the camps for protection of themselves 
and their herds, and are self-supporting. 

2. Those who have surrendered and come into camp for protection, but 
are unable to support themselves. In this class would be included 
widows and orphans and the relatives of our prisoners of war. 

3. Those whose husbands are on commando, and have been brought 

into camp for their own protection against natives, etc., or for military 
reasons. 
It is noted (March 22nd) that it is difficult to treat with the 
liberality they deserve Classes 1 and 2 without incurring the 
reproach of having treated Class 3 with undue generosity. 
The largest camps in the Transvaal are at Heidelberg, Irene, 
Johannesburg, Potchefstroom, Standerton, and Volksrust. 

The following statistical table shows the sickness and 
mortality experience in the Transvaal camps in the month of 
April. The deaths for men, women, and children are massed 
together and cannot be differentiated, but it is possible to 
give separately the sickness-rate among children. For death- 
rates the nearest whole number has been taken, decimals 
being avoided: 

Statistics for April. 
! 
| Per ‘1,000 of Each Group. 


| 








, Total Men, Women, and 
Name of Camp Arranged in Popula- Children. Children 
Order of Increasing tion, April _ | Alone: 
Population. | 30th, 1gor. | ; | _ Daily 
Monthly | _ Daily Sickness- 
Death- | Sickness- rate. 
rate. | rate. 
Barberton oes o0s ‘ee 445 10 133 115 
Vereeniging ... - sia 733 7 33 88 
Mafeking es ns as 765 5 107 1t5 
Klerksdorp... ave me got 2 2t 75 
Heidelberg ou aa 1,086 2 61 7 
Krugersdorp . 1,088 - 2 23 
Standerton 1,237 20 28 | 4 
Middleburg 1,292 7 101 32 
Johannesburg ... 3,170 28 44 66 
Volksrust 3.578 7 18 31 
Irene eee eee 39703 13 86 20 
Potchefstroom... 55724 4 II 83 








It will be noted that the highest general death-rate at this 
early stage of the history of the camps was in the Standerton, 
Johannesburg, Irene, and Barberton camps, the highest sick- 
ness-rate among children in the Barberton, Mafeking, Klerks- 
dorp, Johannesburg, and Potchefstroom camps. 

In May, deaths for children are given separately for each of 
the above camps, and the total monthly death-rate and the 
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death-rate for children, as well as sickness-rates can be 


tated. : 
— Statistics for May. 

















' Monthly Death-rate | Average Daily Sick- 
| perz,ooofeach | ness rate per 1,000 
Name of Camp) i Group. of each Group. 
Arranged in Total — —-————~} 
henw Rares Men | Men 
ncreasin ion, May ’ . i z 
Population. 31st, 1901. Women, | Children | Women, | Children 
and Alone. and | Alone. 
| Children. | | Children. 
7 | | 
Barberton ..... 576, 2 4 | 29 | 33 
Vereeniging “| 811 | 7 I 25 4 
Maleking .....-+0 1,046 | 5 I | 37 21 
Heideiberg ...... 15434 12 15 | 13 a6 
(Krugersdorp ... 1,531 — 3 | 2 4 
Klerksdorp ...... 1,963 4 5 2 . 
Pietersburg...... | 2,301 29 | 5 47 39 
Standerton ...... | 2,983 12 20 12 Ir 
Johannesburg .| 3,379 24 45 4s 95 
TITENE ....cccceveeee 45319 16 30 | 74 109 
Volksrust.......4 4,810 71 13 | 38 39 
Potchefstroom.) 6,149 72 8 18 20 
Middelburg....:.| 6,637 46 6 | 47 43 


| | 

Thus in May the highest general death-rates occurred in the 
Potchefstroom, Volksrust, Middleburg, and _ Pietersburg 
Camps, and the highest sickness-rate among children in the 
Irene, Johannesburg, Middleburg, Pietersburg, and Volksrust 
Camps. At the Johannesburg Camp, of 79 total deaths 51 
‘were caused by measles, 14 by pneumonia and bronchitis, and 
1 bydiarrheea. At the Irene Camp, of 70 total deaths 31 were 
caused by measles, 10 by diarrhoea, 5 by dysentery, 9 by 
pneumonia and bronchitis, and 3 by enteric fever. At Stan- 
derton there were no deaths from measles, but 3 from 
dysentery, 11 from enteric fever, and 3 from pneumonia and 
bronchitis. At Potchefstroom, of 44 total deaths 7 were due to 
measles, 5 to diarrhcea, 12 to pneumonia and bronchitis, 10 to 
enteric fever. From several camps measles was absent, but 
enteric fever prevailed. Thus in Volksrust no death from 
measles occurred, but 4 from diarrhoea, 2 from dysentery, 7 
‘from enteric fever. 

Having given somewhat full statistics for the first two 
months’ records embodied in the official report, it will perhaps 
‘suffice for the remaining three months included in the report 
40 give only the average daily number of sick in each of the 
Transvaal Camps. For convenience of comparison the data 
for five months are placed in parallel columns, and in the 
following table the largest camps are placed first : 


Average Daily Sick during the Month per 1,000 Men, Women, 
___ and Children in each Camp. 


| | 


Name of Campin | Population, | 





Daily Sickness-rate per 1,000. 














“Order of Population. |Aug. 31, 79°! April. | May.| June. | July. | August. 
| | | 
| ~~ 

Potchefstroom saa 7.355 | «I 8) 46 | 2 | gs 
Middleburg ... _...| 6,523 101 47 | qo | 96 | 118 
Volksrust vee saal 3271 18 38 | gt | 42 | ars 
‘Johannesburg Relief.) 3,139 _ —{/—=— |—]} #2 
Krugersdorp ... sea} 4,853 2 2 | Nit | I 20 
Mafeking Reread 4,676 107 37. | 145 18 16 
Trene _... “én aa 4,655 | 86 74 | 74 | 8 61 
‘Klerksdorp _... ree 4,588 | 2x 2 | 2 | e | 18 
Pietersburg... onl 31713 — 47 | 102 | 136 141 
Johannesburg re 3,505 44 45 | 4x | 2 6 
‘Sstanderten ... —...| 3,297 28 a | “S| 44 9 
Heidelberg _ ... ne 2,222 61 % | 15 { 20 210 
Pretoria Relief .... 2,000 | — -/-} = ? 

arberton coe see 1,938 | £ 29 | | 
Pe er as see 1,660 | = = = | = Fs 

ylstroom ... ael 1,475 ; oo— _ 26 | 9 
oo ae «tel I 0407 | _ lbs aa | 7 
n a on 8 
Vryheid aaa as pe | g = > ° | "73 
Lydenburg ...... 42 _ — | ? 5 | 41 

aterval North “| 8 —- |-)| ? a 
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TheTransvaal Comme may be roughly classified in accordance 
with whether they s ow an improvement, deterioration, or a 
dairly stationary condition as regards sickness month by 








month. In the ingeres group Mafeking Camp takes a 
prominent position ; Johannesburg occupiesa similar position, 
though how far this is due to the formation of J ohannesburg 
relief camps, for which no vital statistics are given, must 
left in doubt. Standerton occupies a fairly uniformly favour- 
able position, while the statistics of Krugersdorp are even 
more favourable. On the other hand, Irene Camp has had a 
consistently bad record ; so likewise has Middleburg ; and the 
conditions at Volksrust, Petersburg, Nylstroom, and 
Vereeniging deteriorated. It would be easy to extend our com- 
pean to the campsin the Orange River Colony and Natal ; 
ut such statistics would be wearisome ;-and the present 
examples will probably suffice to illustrate the causes of the 
more or less favourable statistics in the different camps. 

Irene, for instance, has had a consistently bad record. 
What are the facts recorded about it? Dr. George Turner, 
the Medical Officer of. Health of the Transvaal, officially in- 
spected the camp on the March 6th. He reports that the 
latrines are well placed, but that there are insufficient pails : 
and that the floors of the latrines require paving. Pails for 
night use near the tents were also needed. Slaughtering of 
sheep, which was forbidden in the camp, nevertheless was 
winked at to some extent. The number of sick was great, 
and something should be done to diminish the number of 
cases of diarrhoea. He particularly urges that all milk be 
diluted with boiled water before being served out, in view of 
the stupidity of the Boer mothers. He notes that no care 
could have prevented the measles cases. 

For the month of May at the same camp, Dr. Green, the 
Medical Officer, ascribes the heavy mortality to malaria, 
dysentery and diarrhcea, measles, and pneumonia; either 
caused or made worse by cold and insufficient clothing. He 
also states that the average infantile mortality among Boers 
on their own farms is very great. The tents were unsuitable 
for invalids, allowing great extremes of temperature. The 
medical and nursing staff was deficient in numbers. InJune, 
Dr. Woodroffe, then medical officer of the Irene camp, 
ascribes the high mortality to measles, to excessive changes 
of temperature in the camps, to the aversion of the Boers to 
fresh air and clean water, to the absence of fresh milk and 
vegetables from the diet, to the helplessness and callousness 
of many during sickness, and their belief in disgusting 
remedies, and their unwillingness to help one another. — 

For August it is reported that the constant importation of 
new inhabitants kept the measles going, that the disgusting 
remedies used by the Boers made matters worse; but that 
ms the sanitary condition of the camp is good.” It is stated 
that— 

‘A sharp watch has to be kept to prevent people emptying their slops 
at their front door. In the tents of some, slops and stools are allowed to 
remain for hours without a removed, blankets and shawls are often 
ps diapers for babies, with the result that the stench is unbear- 
a ° 

The following disgusting details of Boer domestic medica- 
tion remind one of medizeval Europe: 

‘“‘No onecan imagine the difficulty a medical man has in preventing 
these people from using their dangerous, useless, and disgustin 
remedies. Goat dung and wormwood made intoa decoction and drun 
in quantities is the favourite ‘“‘drippel” or ‘‘middel” ‘‘for bringing the 
measles out;” pieces of raw meat are bandaged over each eye in acute con- 
junctivitis, and most of these cases are caused by dirt. abies’ ears are 
receptacles for an endless variety of rubbish, and consequently otorrhcea 
is very common. Rags wetted with human urine are used for open 
flesh wounds, and so on.” 

Krugersdorp may be taken as an example of a camp with a 
very good record. It is noted that in May the condition of 
the families brought in was deplorable, as they were very 
short of clothing and bedding. The food supply was, how- 
ever, very good and the water excellent, and there was little 
sickness. The report for the month of June states that the 
camp is on sloping ground, that it has been drained by deep 
trenches, and that a reservoir for water, large enough for the 
entire camp, has been built. The pail system was in use. 
Only 8 deaths had occurred, 3 from starvation, the patients 
having been brought in in a dying condition. In July 
measles was epidemic, but the death-rate remained low. The 
sanitary arrangements were excellent. 

It would be easy to extend the preceding examples. Suf- 
ficient, however, has been adduced to indicate some of the 
main lessons of the camps: 

1. A large share of the high death-rate in them is ascribable 
to the condition in which the women and children arrive. 
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Often they have been half-starved and are broken down in 
health. It cannot be wondered at that under these circum- 
stances measles and other diseases are inordinately fatal. 

_ 2. The dirty personal habits of the Boers, their use of 
improper and often disgusting remedies, and their ignorant 
errors of dietetics in regard to young children have rendered 
it extremely difficult to secure favourable results in the 
treatment of cases of sickness among the Boer children. 

3 pened 5 oes to be no doubt, as indicated in our pre- 
vious special article, that the measles which has been preva- 
lent has been of a specially malignant type. Its malignancy 
has doubtless beén intensified by the dirty condition of the 
Boer children, and by the overcrowding that has been per- 
mitted in the camps, as well as by the previous bad health of 
these children. 

4. The present reports afford abundant evidence confirm- 
atory of the conclusion at which we had previously arrived 
that dysentery, diarrhcea, and enteric fever in a large propor- 
tion of the camps have been prevalent as well as measles. 

5. The fact that some of the camps have had but little of 
any of these diseases, and that measles when it has been in- 
troduced into them has had a relatively low fatality, appears 
to indicate not merely differences in the condition of the 
Boer women and children on their arrival in camp, but dif- 
ferences in the subsequent management of the respective 
camps. Numbers, however, as well as quality are required. 
Doctors, nurses, and inspectors cannot do a superhuman 
amount of work; and in a large proportion of the reports 
there is complaint of an insufficient staff. 

6. It is clear that every attempt appears to have been made 

to provide necessary food, clothing, and medical comforts. 
Sometimes these attempts failed, but this was obviously not 
owing to lack of efforts in this direction. 
_ 7. We had anticipated that an examination of the preced- 
ing statistical tables, prepared at great labour, would have 
shown a regular relationship between magnitude of the camps 
and amount of sickness and mortality. Roughly speaking 
there is such a relationship but it is not uniform. One ortwo 
of the smaller camps show a high mortality ; several of the 
large camps, particularly Krugersdorp, Klerksdorp, and 
Standerton show alow mortality. This maybe partially due to 
the fortuitous non-introduction of infection. Internal evi- 
dence seems, however, to show that it is due in a much larger 
degree to more efficient administration than that of the more 
severely scourged camps. These facts do not, in our opinion, 
militate against the main conclusion which we urged in the 
previous special article—that the camps should be split up 
and scattered, and be placed on pure soil, the maintenance of 
which in its pristine freedom from contamination by excreta 
or ‘‘slops” should be the constant care of a sufficient staff. 
One of the chief causes of the recent high mortality has been 
the difficulty of getting the Boers to use latrines, of prevent- 
ing them contaminating the soil around their tents. Insome 
camps there has been much greater success in this matter 
than in others. If the unsuccessful camps were moved and 
placed under efficient supervision and control, great improve- 
ment could almost certainly be effected. 








JAMAICA AS A HEALTH RESORT. 


[From oOuR SPECIAL COMMISSIONER. | 


Wuen, in the early part of the year, I was offered the 
opportunity of voyaging to Jamaica, with the object of 
briefly reporting from personal observation on the capa- 
bilities of that island as a health or pleasure resort, I 
accepted with pleasure. It was no small consideration to 
escape for more than four weeks from the rigour of this 
insular climate during the months of February and March. 
As with most others, too, the very name of the West Indies 
was to me associated with acharm and romance above, per- 
haps, those attaching to any other portion of the world. The 
writings of Kingsley and Michael Seott recurred to one, and 
with the younger and more ardent doubtless the writings of 
Marryat, with the descriptions of lovely Creoles and ‘‘ dignity 
balls,” would have recurred with still more vivid force. To 
visit for however brief a period some of the scenes these 
writers have described, to view with one’s own eyes the 
wondrous wealth and beauty of the tropical vegetation, and 
to taste the numerous tropical fruits, whose excellence could 





e ed on their native soil, made u 
too enticing to be resisted. P 4 programme 


THE VOYAGE. 

A drawback to Jamaica as a health or pleasure resort ig, to. 
many, its distance from this country, some 4,000 miles odd 
Formerly this disadvantage was enhanced by the fact that it 
could be reached only by a line of steamers that called 
previously at several other West Indian islands, or by goin 
over to America, and taking a long train journey south, with, 
a final sea trip of several days’ duration. In either case, } 
these routes the journey from England to Jamaica took’ the 
best part of three weeks. By the establishment of the 
Imperial Direct West India Mail Service (Elder, Dempster 
and Co.), which runs a fortnightly service of boats direct to 
Jamaica, and has in contemplation a weekly service in the 
near future, a considerable reduction in the length of the 
journey has been achieved. It now lasts about twelve days, a 
less time than that occupied by going to Egypt by “lon 
sea,” and many intending travellers to the East might fairly 
turn their faces Westward Ho! with both pleasure and profit 
to themselves. 

Journeying down from Paddington on February 16th 
skating was going on in numerous places adjacent to the line, 
and it was pleasant to think that in a couple of days or so 
one would be in a distinctly warmer clime, where great coats. 
would be an unnecessary encumbrance. At Bristol we found 
the engine of the special boat train decorated with laurels an@ 
flags, ours being the pioneer journey of the serviee, and the 
same decorations were lavishly displayed on all sides on 
nearing Avonmouth. So much time, however, was wasted om 
this short journey that one could have wished for leggy 
grandeur and more speed, but it is not fair to cavil at the 
arrangements on an initia! trip, and doubtless on subsequent 
occasions every punctuality has been maintained. As the 
arrival platform adjoined the wharf the vessel was easily 
reached from the train by walking through a ecovered 
shed. The appearance of our ship—the Port Morant 
—was a truly pleasing one. Painted a pure white, 
with an excellent promenade deck and other accommo- 
dations, she looked more like a steam pleasure yacht 
than a vessel designed for serious work in the North Atlantic. 
She was one of the smaller boats of the fleet, being slightly 
under 3,000 tons burden, most of the others ranging over 
4,0co tons. In spite of several very minor defects, which only 
actual experience at sea could reveal, the Port Morant proved 
a trusty and seaworthy vessel, capable of steaming at con- 
siderably more than the guaranteed speed. As she was the- 
pioneer vessel of the service, the whole of the inhabitants of 
Avonmouth and the district turned out to wish success to 
the enterprise which promises so much for the trade and 
prosperity of Bristol and the neighbourhood. It soon appeared 
that the passengers were a community almost solely on pleasure: 
bent, and there was an absence of any distressing leave-takings, 
and to the joyous strains of a band, the waving of flags, and 
the continuous cheering of the crowd on shore, we started on: * 
our long journey. 

We carried rather more than forty, our full complement, of 
first saloon passengers, one or two having to depend for sleep- 
ing accommodation on the resources of the second saloon, but 
this was no real hardship. Including the surgeon to the ship, 
there were no fewer than seven doctors on board, most of them 
making the trip for the sake of health or pleasure. <A dis- 
tinguished member of the medical coterie was Dr. F. W. 
Mott, who was suffering from some haps per sequel of 
“influenza”; and it must be a source of universal gratifica- 
tion that he came back restored to health to pursue his 
researches in neurology and pathological chemistry. 

The first part of the voyage was somewhat rough, but the 
weather in the North Atlantic at that time of the year is pro- 
verbially uncertain. It was not so rough, however, as to be: 
unpleasant except to very bad sailors, and it only gave rise to 
such minor inconveniences as the occasional having to dodge 
a dish at meals, and the necessity of dealing the cards at 
bridge directly into each player’s hand as the motion of the 
vessel prevented their cH A on the table. The latter part 
of the voyage was delightful, and thoroughly enjoyed by every 
one on board. The sea was quite calm, and its intense blue 
surface was only broken by the frequent flights of myriads of 
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ing fish. The piano was taken out on deck, and the nightly 
ie took wm ho there instead of in the saloon. On more 
than one occasion, too, we had the customary form of athletic 
sports suitable to shipboard. . 

The first land we sighted after leaving England was the 
Island of Hayti, and we ran so close to this for the greater 

art of a day that villages, and even the inhabitants, could be 
distinguished on shore. There were, probably, few that did 
not regret the vernae coming to a close, and on the last even- 
ing a testimonial, signed by every passenger, was presented 
to Captain Parsons thanking him for the care and attention 
the had given to their comfort and enjoyment. The same 
courtesy and attention to the wants of the passengers was 
displayed by every officer of the ship. 

But every voyage, pleasant as it may be, must have an 
end, and a glance out of the porthole on the thirteenth 
morning after leaving England showed that we had arrived. 
Tenedos est in conspectu—the island we have come 4,000 miles 
to visit is at hand. The beauties of Jamaica, as seen from 
the sea, have been described innumerable times, but it is 
difficult in words to do justice to their reality. Viewed from 
Kingston Harbour, it is surely the greenest spot on earth. 
The whole island appears to be an endless succession of 
mountain peak after mountain peak, each one clothed to 
its summit with tropical greenery. Between the bases of the 
mountains and the sea there is a plateau of comparatively 
level ground two or three miles broad; but in the brilliant 
tropical light distance is dwarfed and the mountains appear 
¢lose at hand. The cocoanut trees and various palms growing 
at the edge of the sea complete a picture that is enchanting 
to the visitors from more temperate zones. The reality more 
than realises any verbal description they may have read. 


THE DISEASES OF JAMAICA. 
The beauty of the scenery in all parts of the island fully 
justifies the epithet of ‘‘fair” so commonly bestowed on 
Jamaica. A second less pleasing one of ‘‘ treacherous” that 
was often joined to the former one was doubtless equally 
justified in former times. Part of this ill-name was certainly 
gained from a total disregard to the elementary rules of 
hygiene and the crowding of soldiers and others into ill- 
ventilated and ill-drained barracks and similar buildings. 
Rum is cheap, too, and over-indulgence in aleohol and other 
excesses contributed largely to the death-roll, more especially 
in those of weak self-control and newcomers to the island. 
But it was with regard to yellow fever—the dreaded “ Yellow 
Jack ”—that Jamaica gained the greater part cf its former ill- 
mame. That the disease caused fearful ravages in the past is 
mot to be questioned, and the dread associated with its very 
name was fully warranted. Sporadic cases of it, too, occur from 
time to time, but in the course of sixteen years’ practice on the 
island Dr. York Moore tells me that he has only known of one 
genuine epidemic. In this the disease was almost confined 
to one particular district, and the cases amounted to 50 or 60, 
with about 25 deaths. Modern methods will, no doubt, in 
course of time practically eradicate the disease from the 
island. Even as it is, there is less danger from yellow fever 
in Jamaica than there is from such diseases as enteric fever 
in Kogland. Dysentery sometimes occurs, but cases of it are 
far from common. Malaria, on the other hand, is not infre- 
quent, but is almost confined to certain low-lying and swampy 
districts that need not be visited. During the few days I was 
in Jamaica I neither saw nor heard a mosquito, although the 
dread Anopheles was stated to be met with in the near neigh- 
bourhood of Kingston. Memory still retains vivid recollec- 
tions of the miseries endured through these pests in a short 
sojourn at a corresponding time of the year in Egypt. 
Mosquitos are doubtless to be met with at all seasons and in 
all parts of the island, and it was probably a mere matter of 
chance that I escaped them. The total number of cases of 
yellow fever and malaria—the two complaints in the worst 
repute as regards the West Indies—is so small that the fear of 
contracting either of them may be dismissed from the mind 
of the intending visitor. 
It can certainly be claimed for Jamaica that it is not 
unhealthy if one or two malarial districts, which there is no 
occasion or inducement to visit, be avoided. The practice, 


. then, of insurance offices levying an extra premium on the 


dwellers in the West Indies is obsolete and uncalled for; at 





least as far as Jamaica is concerned. Any slight risk that 
may be incurred of contracting such diseases as malaria is 
more than counterbalanced by the greater freedom of the 
island from many other complaints. 


CLIMATE. 

So far from Jamaica deserving the character of 
‘“‘treacherous ” or unhealthy, it can be claimed, for the 
most part, that it is the very reverse, and competent 
authorities assert that its climate is equal to that of the 
healthiest parts of the world. Its temperature is singularly 
equable, there being only a few degrees difference between 
that of the hottest and coldest months of the year. During 
the last 20 years, too, the greatest recorded difference in 
the maximum and minimum temperatures has not exceeded 
19° for any one month, and in the great majority the differ- 
ence is considerably less than this. In Kingston and some 
other places on the plains the temperature, which approxi- 
mates generally to about 90°, may be somewhat trying at first 
to newcomers from England, but this is tempered in_ the 
mornings and evenings by breezes from the sea and land 
alternately. It is not, necessary, moreover, to go far from 
Kingston to find a lessened temperature, as on one occasion 
when I wasthere, when the temperature was 90° in that town, at 
Constant Springs, a place on the train line about five miles 
off, and situated a few hundred feet above the sea, the tem- 
perature was only 72°. On the mountains the temperature 
varies more or less according to the elevation, and on the 
highest peaks drops down to as low as 50°, or even 40°, 
rendering extra blankets or even fires agreeable necessaries. 

The rainfall is considerable, but except in the recognised 
rainy seasons, usually about the end of May and September, 
causes but little inconvenience or discomfort. In the tropics, 
too, the rainfall in a couple of hours or so would amount to 
that ordinarily occurring in a week or a month in these climes, 
so that the amount of sunshine is hardly curtailed. In certain 
parts, however, the rainfall may render the air unduly moist. 
But with an island 130 miles long by 4o or 50 miles broad, 
with an endless variety of mountains and valleys, the rainfall 
varies as much almost as the temperature. After giving tables 
of temperature and rainfall for the different months, the 
Official Handbook states : 

From the above tables it will be observed that a great diversity of 
climate is obtainable. From a tropical temperature of 80° to 86° at the 
sea coast, the thermometer falls to 45° to 50° on the tops of the highest 
mountains, and with a dryness of atmosphere that renders the climate of 
the mountains of Jamaica particularly delightful and suitable to the most 
delicate constitution. 

There is little, if any, exaggeration in this last quotation, 
and there are large opportunities in Jamaica as a health 
resort—a fact already appreciated to some extent by our 
American cousins. The warm equable temperature, the clear 
air, and the large amount of sunshine renders it an appro- 
priate residence for many cases of phthisis, especially such as 
those where undue dryness of the atmosphere induces cough. 
The humidity of the air, however, in many parts of the island 
is against it as a resort for the phthisical. except in properly 
selected cases. Amongst the local medical men it would 
seem that the Santa Cruz mountains, where the air is stated 
to be exceedingly dry, are regarded as almost an_ ideal 
residence for tuberculous cases generally. Phthisis and other 
forms of tuberculosis, it is true, are common enough amongst 
the blacks, but no conditions of climate will avail against 
such complaints with a people who will crowd together in an 
sort of dwelling, with light and air religiously excluded. 
From several medical men I learnt of cases of phthisis with 
advanced cavitation that had recovered from a residence on 
the island. The climate would seem a suitable one for chronic 
bronchitis and emphysema, cases in which the rigour of our 
winter is so trying, and for many forms of kidney trouble. 
Cases of rheumatism, too, would benefit doubtless from the 
Jamaican climate, although the complaint is frequently con- 
tracted by the negroes from the habit of sleeping on the damp 
ground in the open air. For those who are “‘run down,” or 
who are suffering from symptoms commonly characterised by 
such indefinite terms as nervous ‘‘ break down” or ‘‘ depres- 
sion,’ a trip to the West Indies may be prescribed with ad- 
vantage; the sea voyage and the interest aroused by the 
novelty and beauty of the tropical surroundings would doubt- 
less combine in most instances to work a speedy cure. For 
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the healthy pleasure seekers, who are not averse to a sea voy- 
age, a trip to Jamaica can be strongly recommended. As a 
winter residence, too, the mountain parts of the island have 
numerous desirable features. The hospitality of West Indian 
residents to strangers and newcomers is proverbial, and I can 
personally testify to its prevalence. 

_ My stay on the island was but a brief one, and most of the 
time was of necessity spent in Kingston or its vicinity, but 
Mr. Justice Lumb invited me to spend the day and night at 
his house at Craigton. Leaving Kingston at 5 o’clock in the 
morning, I journeyed along the sides of a mountain amidst 
the most gorgeous tropical scenery and vegetation for more 
than a dozen miles, and attained a — of about 4,000 feet 
above the sea. Many of thegorgesand valleys viewed on the way 
up were fit to compare with the far-famed Thessalian Tempe, 
although of quite a different type of beauty. The views from 
the house and garden at Craigton and the kindness of my 
host and hostess will long remain the pleasantest of memo- 
ries. On my return journey, after a drive down the moun- 
tains to Kingston, I took the train to Mandeville, a summer 
resort about fifty miles from Kingston. At Mandeville, situ- 
ated some 2,000 feet above the sea, the air and scenery were 
delightful, and one might have imagined oneself in England 
on a pleasant summer’s day were it not for the tropical vege- 
tation and the black faces of the majority of the population. 
Therewas not a single spot I visited in Jamaica that was not 
beautiful to the eye, althongh in reality I saw none of the 
show places of the island. 


RETURN VOYAGE. 

The ot home was smooth and enjoyable until nearing 
its close. On the last day but one, off the coast of Ireland, 
we struck a storm, and five of the officers and men were 
badly damaged by a wave that came over the bows. The 
cuisine was excellent on both the outward and homeward 
voyage, and the passengers on the latter showed their ap- 
preciation of it by getting up a testimonial of a pecuniary 
nature to the cook. We landed at Bristol in a partial bliz- 
zard, and most must have regretted the climate we had left 
behind us in the tropics. Thus ended a trip that I look back 
to with nothing but pleasure, and one that I hope to make 
again at no distant date. 


ASSOCIATION INTELLIGENCE. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
a of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or oon recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 











Francis Fowket, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
to 5 p.m. Members can have their letters addressed to them 
at the office. 


BRANOH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH : WEST SUSSEX DISTRICT.—The next meeting of 
this District will be held at the Norfolk Hotel, Arundel, on Tuesday, 
December roth, at 3.30 P.M. Dr. Eustace (Arundel) will preside. Agenda: 
Minutes of the Worthing meeting. To decide when and where the next 
meeting shall be held, and to nominate a member of the Branch to take 
the chair thereat. The following papers, etc., have been promised :—Dr. 
H. A. Caley (London) : Peridiaphragmatic Lesions. Dr. Eustace 
(Arundel): The Treatment of Heart Disease. Dr. Lapthorne (Littlenamp- 
ton): (t) A Case of Retention of Urine in a Boy; (2) The Notes of two 
Abdominal Cases. Members desirous of exhibiting specimens, ur reading 

_ notes of cases, are invited to communicate at once with the Honorary 
Secretary. Dinner at the Norfolk Hotel at 5.30; charge 6s., exclusive of 
wine. The Honorary Secretary would be much obliged if members would 











ee 


kindly inform whether they intend, if possible, to be 

meeting, and if likely to remain to dinner. By 80 doing eet the 
materially facilitate srrangements, and promote the success of the m z. 
ing. All members of the South-Eastern Branch are entitled to attend 
and to introduce professional friends.—H. C. L. Morris, 10, The Steyn < 
Bognor, Honorary Secretary. ’ ” 





SHROPSHIRE AND MID-WALES BRANCH.—The next me 
Clinical and Pathological Section of this Branch will be held at the teit® 
Infirmary, on Tuesday, December roth, at 5 P.M. Members who wish S 
read communications, or show cases or specimens, are requested to. com- 
municate with the anerey Secretaries before Tuesday, December d. 
Note.—Members are particularly requested to bring any cases, or notes of 
cases, of leukemia or other anzmias, especially if associated with, 
enlarged spleen. It is hoped that every member will endeavour to attend 
this meeting.—HAROLD H. B. MACLEOD and LEONARD J, GopDson 

Shrewsbury, Honorary Secretaries. > 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING of this Branch was held at the Kent County 
Ophthalmic Hospital, Maidstone, on November 1 5th, Dr, 
Pye Oxiver in the chair. Fifteen members were present. 

Confirmation of Minutes.—The minutes of the previong 
meeting were read and confirmed. 

Next Meeting.—On the proposition of Dr. Hove, seconded 
by Mr. HALLowss, it was resolved that the next meeting be 


held at Rochester, the arrangements being left to the: 


Honorary Secretary. 

Ophthalmia Neonatorum.—Mr. CARTWRIGHT, Surgeon to the 
Kent County Ophthalmic Hospital, read a paper on Ophthalmia 
Neonatorum, in which, having detailed the various symptoms 
and complications of the disease, he strongly emphasised the 
point that the essentials for successful treatment were 
promptness and thoroughness, and he expressed a very strong 
opinion that if efficiently treated from the first the cornea 
need never be affected. In his experience the best lotion, the 
application of which should not be left to the nurse entirely, 
was 1 in 4,000 sublimate solution, and the conjunctive should 
also be painted daily with a 2 per cent. nitrate of silver solu- 
tion, which was best applied on a glass rod, a specimen of 
which he exhibited to the meeting. He pointed out that in 
some countries ophthalmia neonatorum was a notifiable dis- 
ease, and he mentioned that the Local Government Board 
had been memorialised by the Ophthalmological Society, but 
with no result. A general discussion followed, in which 
several members gave their experiences of the disease. 

Surgical Experiences in South Africa.—Mr. CHARLES Sron- 
HAM, C.M.G., Senior Surgeon to Westminster Hospital, then 
read a most interesting and highly instructive paper on his 
surgical experiences whilst in charge of the Imperial Yeo- 
manry Field Hospital in South Africa, which was followed by 
a discussion. 

Votes of Thanks.—On the proposition of the CHarrman, 
seconded by Mr. Gossk, a vote of thanks for the use of the 
Board room of the hospital was passed, and a similar vote of 
thanks to the Chairman for presiding having been proposed 
by Dr. Hoar, and seconded by Dr. SHaw, and unanimously 
carried, the meeting terminated. 





BRITISH GUIANA BRANCH. ; 
THE annual meeting of this Branch was held at the Publie 
Hospital, Georgetown, on October 31st, Dr. F. H. Epmonps, 
President, in the chair. Twelve members attended. ; 

Confirmation of Minutes.—The minutes of two last meetings 
were read and confirmed. 

Communications.—Dr. L. J. VEENDAM read notes and ex- 
hibited the specimens of a case of a large calculus passed per 
urethram, which was discussed by Drs. J. H. ConyErs, 
DunscoMBE-HonIBALL, and Law.—Dr. J. M. Rowuenr read & 
paper on a case of recto-vesico-vaginal fistula, exhibiting the: 
patient, on whom he had operated with partial success under 
very difficult circumstances—namely, without an anesthetic 
or skilled assistance. After the discussion following Dr. 
Rohlehr’s paper, in which Drs. Ozzarp, DUNSCOMBE- 


Honipatt, Law, and Conyers took part, the PRESIDENT . 


roposed a vote of thanks to Dr. Rohtehr for the great trouble 
S ad taken in bringing the case befure the Branch, which 
was duly seconded and carried. 

Proposed Reintroduction of By-law.—Dr. FowLER moved the 
reintroduction of By-law 18, but the PResIDENT ruled it out of 
order, as a month’s notice in writing had not been given to 
the Council. 
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ion of Officers.—The following officers were then elected 
loz the oo :—President : Br, L. J. Veendam. Vice- 
‘President: Dr. F. H. Edmonds; Dr. C. J. Gomes. Honorary 
Secretary and Treasurer: Dr. J. B. de Freitas. Council: Dr. A. 
T. Ozzard ; Dr. Dunscombe-Honiball ; Dr. J. H. Conyers; Dr. 
. 8S. Fowler. 

- Vote of Thanks to Dr. Fowler.—The PRESIDENT said he took 
this opportunity, as he was sure the whole Branch did, of 
thanking Dr. Fowler for the manner he had carried on the 
work of Honorary Secretary and Treasurer for the past five 
years, and he was only sorry that he was retiring, not only for 
the work he had done for the Branch, but also for the British 
Guiana Medical Annual, which he was sorry to say was dead, but 
pleased to say he had just heard from Dr. Fowler, that there 
was a hope of its revival, as Drs. A. T. Ozzard and C. P. 
Hennard had promised to take it in hand, and see what they 
could do, and he wished them all success. Dr. DunscomBE- 
HonisaLt seconded the vote of thanks, which was carried 
unanimously. Dr. Fowter thanked the President and 
members, and said although he was retiring at present for 
certain reasons, he would be always most willing to do any- 
thing he could for the Branch, and to assist the newly- 
elected Secretary in his duties. 

Circular and Statement of Accounts.—A circular in re resolu- 
tions passed at the recent British Congress of Tuberculosis 
was circulated ; also a statement of accounts, audited, showing 
a balance of 127.44dols. in favour of the Branch. 


SPECIAL CORRESPONDENCE. 


PARIS. 

M. Albarran on Perineal Prostatectomy for Hypertrophy.—Pro- 
phylactic Measures in the Navy against Tuberculosis.—Statistics 
of Cases of Small-pox treated in the Pasteur Institute Isolation 
Hospital. 


Ata recent meeting of the Société de Chirurgie M. Albarran 
declared himself a partisan of prostatectomy, at least in so far 
as it concerns hypertrophy of the gland. He expressed the 
opinion that suprapubic prostatectomy was a grave operation, 
the mortality being on the average from 12 to 15 per cent., and 
that in the majority of cases the result was not altogether satis- 
factory. .The indications for the perineal operation, however, 
were frequent ; so frequent, indeed, that he now no longer looked 
for them, but rather for the contraindications—advanced age, 
marked pericystitis, double and serious kidney lesions, ad- 
vanced urinary cachexia. In all other cases he was strongly in 
favour of a radical operation. He did not look on perineal pro- 
Statectomy as a grave operation, and the results were excellent. 
He operates as follows. He makes a bi-ischial incision, exposes 
the posterior surface of the prostate, and pushes back the 
rectum ; a median incision is then made in the capsule, which 
is turned back to right and left; a median incision is now 
made in the gland, the lateral lobes of which are removed 
piecemeal in succession. The median lobe is easily enucleated 
by a finger introduced into the bladder through an incision in 
the urethra; the operation is terminated by the suture of the 
urethra, with cysto-perineal drainage. Since April he had 
performed this operation sixteen times without a death. The 
patients were all infected, and some gave considerable diffi- 
culty at the time of operation owing to the volume of the 
gland, which in one case was as large as two fists. One 
patient has been lost sight of, and four others have been 
operated on too recently to warrant conclusion; three are 
still under treatment, but the wound is closed, and they empty 
the bladder well ; eight others, operated on from two to six 
months ago, may be considered as cured, they empty the 
bladder spontaneously and completely; the kidney lesions 
which were present in certain of these cases have been 
ameliorated, and the general condition of the patients has 
again become excellent. 

The Minister of Marine has addressed to the Vice- 
Admirals Commanding-in-Chief, the maritime prefects, and 
the directors of all naval establishments outside ports a 
circular in which, after recalling such measures as he has 
already prescribed in previous citculars, with a view to pre- 
venting the development of ‘uberculosis among the staff, 











civil and military, of naval establishments, he invites the 
heads of each department to send in proposals as to any 
amelioration which may seem to them desirable from the 
hygienic point of view. Such proposals will, after due con- 
sideration, be embodied in circulars with a view to the more 
general application of such preventive measures as are 
recognised as_ eflicacious. oreover, the Minister has 
decided that the Inspector-General of the Naval Service de 
Santé shall visit each port to study on the spot the isolation 
in the naval hospitals of all cases of tuberculosis. 

Owing to the kindness of Dr. Martin, the Director of the 
Pasteur Institute Isolation Hospital, I am able to give the 
following statistics regarding the 389 cases of small-pox which 
have been under his care. ‘The great majority of the popula- 
tion in Paris being vaccinated, in these 389 cases we find but 
26 cases occurring in persons who have never been vaccinated. 
Uf these 26 cases, 9 occurred in newly-born infants, of whom 
8 died; this leaves 17 cases treated among non-vaccinated 
persons, with 4 deaths. For the 363 cases occurring among 
vaccinated persons, the following table shows the sex distri- 
bution of the cases and the mortality among those who were 
protected by revaccination compared with those who had not 
been revaccinated since infancy : 























| Totals. Males. Females. 
| | said coe Se ie ea 
Cases. | Deaths. | Cases. | Deaths. | Cases. | Deaths. 
-—-+— 
Revaccinated “as 62 7 30 | 3 32 | 4 
Non-revaccinated... zor | 54 | go | 16 211 38 
_ Totals 363 61 | 120 | 19 243 42 











It will be seen that small-pox especially attacked those who 
were not protected by revaccination—3o1 cases as against 62 
among the revaccinated. This table also strikingly illustrates 
a fact pointed out in my letter of October 5th, page 1o12, that 
is, the great incidence of the disease among females, who are 
not so protected as males by compulsory revaccination. Among 
the revaccinated the sex distribution is almost the same for 
either sex—3o males, 32 females—but among the non-vacci 
nated we find only 90 males, while 211 females out of a total 
of 301 cases among non-revaccinated persons were treated in 
the Pasteur Institute Hospital. The following table shows 
the case-mortality among the three classes of patients, that 
is, revaccinated, non-revaccinated, and the non-vaccinated : 

















Cases. Deaths. Moetalioe 
I. Revaccinated <i edi 62 7 11.29 
II. Not revaccinated 301 54 | 17.94 
III. Not vaccinated (exclu- | 
sive of newly-born in- 
fants) ... ‘a eee 17 | 4 23.50 





This table clearly points to the value of revaccination; the 
mortality among those who had been vaccinated in infancy, 
and who had not been revaccinated, approaches that of those 
who had not been vaccinated at all. The type of the disease 
has been serious, as the mortality shows. Dr. Martin has 
observed 24 hemorrhagic cases, with 21 deaths; these cases 
were distributed as follows: males 4 cases, 4 deaths ; females 
20 cases, 17 deaths—a very large proportion indeed. The fol- 
lowing figures give the number of fresh cases of small-pox 
notified in Paris, and the deaths due to this disease during 
the forty-third and forty-fourth weeks : 

Forty-third week __...... 23 cases 

Forty-fourth week ...... 40 
There were in the Paris isolation hospitals the following 
numbers of small-pox patients under treatment at the follow- 
ing dates: 


3 deaths 
4 


9 swe ” 


On October zoth ...... 48 Cases. ...... 17 males ...... 3t females, 
On }ctober 26th ...... 6s eee 15 a0 eneese 2 a 
On November :@...... 49 4, sarees 22 7 Agile ™ 27 aa 
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BERLIN. 


The Committee on Cancer Research.—Professor Virchow’s Idea of 

a Holiday.— News. 
Tuer German Commission for Research on Cancer, which was 
instituted about two years ago, held a meeting last week in 
one of the bureaux of the Prussian Cultus-Ministerium. 
Professor von Leyden presided, and was able to inform the 
meeting that the report of the great general inquiry, with 
which the Commission has been occupied from its beginning, 
has been worked out and arranged in the Berlin Statistical 
Institute, and is now in the printer’s hands. Regierungsrath 
Wutzdorff, of the Imperia'! Board of Health, read the paper of 
the evening, his subject being the spread of cancer in the 
German Empire. As in other European countries, in Germany 
cancer was undonbtedly on the increase. A discussion fol- 
lowed, in which Messrs. von Leyden, Olshausen, von Hause- 
mann, and Behla took part. When the report comes out the 
medical public w 11 be able to judge of what has been done by 
the commissi»n—preliminary work chiefly, but for that very 
reason most important and valuable. An immense amount of 
material has been collected and sifted, and a road opened for 
the systematisation and centralisation of future research on 
cancer. 

It is an old story that Professor Virchow gives himself no 
rest, and some people endowed with less energy have been 
heard to complain that he gives others no rest either. Novem- 
ber 20th being achurch holiday in Prussia (Busstag), all schools, 
universities, etc,, were closed for the day. Here was a welcome 
opportunity for Virchow! He invited students of every 
faculty or profession to inspect the Pathological Museum 
under his guidance. About three hundred came, and to 
them Virchow delivered a long and extremely interesting 
address, dwelling on the importance of the museum for 
general culture. Lime-light illustrations followed, and 
finally Virchow and his assistants conducted the students 
through the museum, explaining its contents for upwards of 
two hours. 

Professor Senator's Charité Clinic (the third university 
clinic), the further existence of which had been threatened, 
will continue after all. Anew building is to be erected for 
the purpose in the Ziegel Strasse. 

The ‘Gesellschaft fiir innere Medicin” has decided to 
admit female doctors of medicine as members. 





BELFAST. 
Jister Medical Society.—Annual Dinner.—Generous Offer by 
Professor Whitla—A Medical Institute for Belfast and 


Ulster. 

THE annual dinner of the Ulster Medical Society was held on 
November 21st. The President, Professor Whitla, occupied 
the chair, and eighty-three members and guests were present. 
The latter included the Lord Mayor (Sir Daniel Dixon, D.L.), 
the President of the Queen’s College (the Rev. Dr. Hamilton), 
the President of the Royal College of Surgeons of Ireland (Mr. 
Thomas Myles), the President of the North of Ireland Branch 
of the British Medical Association (Dr. Darling, of Lurgan), 
Colonel Thomsett, R A.M.C., Professor Redfern, Dr. Dunlop 
of Holywood, and Dr. McLanghlin of Derry. 

After dinner, the toasts of the King and the other loyal 
toasts were proposed and received with enthusiasm. The 
Chairman next proposed the toast of ‘‘The Lord Lieutenant 
and Pro-perity to Ireland,” which was eloquently responded to 
by Mr. Myles. ‘ The City and Trade of Belfast,” was proposed 
by Dr. Walton Browne and responded to by the Lord Mayor; 
and the “‘ President of the Ulster Medical Society ” was pro- 
posed by President Hamilton and acknowledged by Dr. 
Whitla. 

In the course of his reply Dr. Whitla alluded to the great 
need which existed in Belfast for a medical institute, where 
meetings of the Society could be held anda medical library 
established. The plan he proposed as the most dignified, 
most convenient, and one eventually most likely to 
receive cordial support was the erection of a suitable build- 

‘ing on some vacant plot of ground. The initial cost 
and the subsequent upkeep of such an institute were primary 





and real difficulties ; ‘‘ but,” said Dr. Whitla. «j; 

that you are determined to keep up the building Teac vs 
it, furnish it, and hand it over to you, or to trustees actin, cps 
your behalf.” He suggested a building with one large or oa 
or three smaller rooms on the ground floor; these w. na 
serve for smaller meetings, reading rooms, library velvet 
room, office, etc. On the first floor there would be a lan 
lecture hall to accommodate about two hundred and the 
second floor could be used for any further purpose to be 
subsequently determined. He further suggested that thé 
Society should consist of Fellows and Members: the form 4 
should double their a and have to be elected to 
the rank; they would probably have some privileges not hela 
by members. Country Fellows should be admitted, as is usual 
at half rates, and the advantages of such an institution would 
especially appeal to professional brethren from the count 
In reply to the President’s words many of the leading medians 
men expressed their great pleasure and their high apprecia- 
tion of the generosity displayed in this offer, which was at. 
once taken up with much enthusiasm, and in less than twent 
minutes a guarantee fund to cover the probable outlay for thy 
next five years was raised. Everyone recognises the great 
benefit that would accrue to the medical profession in Ulster 
from such an institution ; the North of Ireland Branch of the 
British Medical Association is also to find a home in the 
building ; and there isno doubt that the memberships of botly 
societies will greatly increase on its erection. 





ABERDEEN. 


The Marischal College Building Scheme.—Progress of the Fund. 
—Professor Finlay. 
THE subject of chief interest in Aberdeen affairs at present ‘is 
the collection of £25,000 before the end of the current year to 
complete the funds necessary for the fulfilment of the 
Marischal College building scheme. At the extremely 
successful dinner of the London Aberdeen University Club, 
held on November 20th, under the presidency of Sir Frederick 
Treves, Principal Lang, in an eloquent speech, showed how 
the debt on the buildings, amounting to £20,000, had been 
removed by Mr. Mitchell’s generosity ; how Lord Strathcona 
had made his offer of 425,000 under the condition that a total 
sum of £100,000 should be raised by the end of the year; how 
that by the Carnegie gift a portion of this sum, applicable to 
equipment, could be met; and how by the energy of the Lord 
Provost of Aberdeen great strides were being made towards 
raising a portion of the required money. 

The professors have cuntributed £1,200 in addition to 
£1,600 given at an earlier date. Various collections have been 
started; the workmen of the city are beginning to take the 
matter up, many influential tradesmen and others have given 
handsome donations, and very fair progress towards the 
required end has been made. There is, however, still a con- 
siderable deficit, and all former graduates and friends of the 
University are heartily requested to subscribe what their 
generosity may consider appropriate to a scheme which wil} 
provide the school with suitably handsome architectural 
features allowing for space urgently needed at present, and, 
judging from the history of the recent years of the University, 
still more essential for the developments which may justly be 
expected in the near future. 

At the beginning of the month the students of medicine 
were glad to welcome Professor Finlay, LL.D., on his return 
from America, whither he hac gone as representative of the 
Aberdeen University at the Founders’ Commemoration at 
Yale University. The degree of LL.D. was there conferred 
upon him. 





GLASGOW. 
The Branch of the National Association for the Prevention o 
Consumption.—Action of the Corporation. ’ 
Tue first public meeting of the Glasgow and District Branch 
of the National Association for the Prevention of Tuberculosis 
was held in St. Andrew’s Hall, and was presided over by the 
Duke of Argyll, the Honorary President of the Branch. In 
an interesting speech the Duke of Argyll commended the 
work of the Association, and referred particularly to the evils 
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cof promiscuous expectoration and the necessity for the con- 
od of the habit. "Sir James Crichton-Browne then gave an 
eloquent address on the nature, the prevalence, and the pre- 
vention of consumption and other forms of. tuberculosis. He 
referred to the great improvement that had been achieved in 
the past by sanitary an hygienic methods, so that in Glas- 
gow, for example, the death-rate for consumption had been 
reduced during the last forty years by exactly one-half. It 
was to be feared, however, that this improvement could not 
be relied upon to be progressive, so that with the improved 
knowledge of the nature of the disease and of its proper treat- 
ment and prevention it was proposed to take certain steps to 
stamp it out. He then indicated the recommendations of the 
National Association as to spitting, disinfection, notification, 
and isolation in suitable hospitals and sanatoria. Professor 
McCall Anderson also gave an address on tuberculosis, refer- 
ring with commendation to the work already being done at 
Quarrier’s Sanatoria for the Consumptive Poor, at Bridge of 
Weir, and expressed the hope that at no distant date much 
more might be done in Glasgow to stem the tide of tuber- 
culous disease. The Lord Provost, Dr. Samuel Chisholm, also 
addressed the meeting, and said that the Corporation of 
Glasgow, recognising the fact that consumption was not only 
acurable but a preventable disease, were desirous of doing 
all that they possibly could to prevent the evil, whether or 
not they saw their way to take further steps towards the cure 
of it. On the motion of Dr. Finlayson a vote of thanks to Sir 
James Crichton-Browne and Professor McCall Anderson was 
adopted, and the Chairman was thanked for presiding. 

It may be added that at the last meeting of the Corporation 
of Glasgow a grant of £500 to the Glasgow and District Branch 
of the National Association for the Prevention of Tuberculosis 
was agreed upon. 
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THE CINDERELLA OF THE PUBLIC SERVICES. 

Sir,—The worst paid and hardest worked of the public ser- 
vices is the Poor-law medical service. No one cognisant of 
the facts will dispute that statement. And one of the worst 
paid portions of that service, if not the worst paid when the 
services required of it are taken into consideration, is the 
medical staff of the London Poor-law infirmaries. To take 

the position of the medical superintendent first : He must be 
a sound surgeon, for nowadays all operations, major and 

minor, are done by the medical staff of the infirmary ; he must 

be, it goes without saying, a sound physician ; he must know 
the details of the Poor Law and of hospital administration 
thoroughly; he must have asound knowledge of hygiene, and 
must be an expert in the recognition of infectious diseases ; 
he is expected to be acquainted more or less with all the 
special branches of practical medicine—obstetrics, gync- 
ology, pathology, ophthalmology, ete.; in many cases he must 
be an expert in lunacy matters ; and jastly he must be able to 
lecture to the nursing staff on physiology, anatomy, and 
nursing. Withal he must be a man of infinite tact, patience, 
and industry, with an iron constitution, or his administration 
will be a sad failure. That one man should possess all these 
qualifications is obviously impossible, and the most striking 
fact about the service is the success with which so many of 
its members carry on their multifarious duties; for prac 
tically compared with the scandals, so-called or otherwise, of 
voluntary hospitals there are no infirmary scandals, and it is 
knowledge of this fact, I fear, which induces many Boards of 
Guardians to sweat their medical officers in a way they would 
mot dare to sweat the members of atrade union. The Mile 
End Board pays its medical superintendent £300, the Fulham 
and Camberwell Boards £325 per annum. The highest 
salary paid to any medical superintendent in London is £500 
per annum. To realise how unjust are these salaries one has 
only to compare them with the salaries paid by the Metro- 
politan Asylums Board and the London County Council for 
less arduous and responsible work. Medical superintendents 
of the M.A.B. fever hospitals are paid £400, rising to £700 per 
annum, those of imbecile asylums £600, rising to £800. The 
medical superintendents of L.C.C. asylums are paid £1,000 


few exceptions, the same—unfurnished house, coals, gas, and 
washing. e 

When we come to the position of the assistant medical 
superintendent the state of affairs is even worse. His salary 
is usually £100 or £120, rising by annual increments of 
£10 to £130 or £150, and his prospects are none, for guardians 
prefer to appoint outside men to the post of medical superin- 
tendent. They prefer a man with one year’s experience in a 
M.A.B. hosotlal to a man with five years experience of a 
Poor-law infirmary. Hence the man who likes the work of a 
public institution had much better enter one of the fever 
hospitals. He will be paid at the rate of £160, rising to £200, 
and will stand a much better chance of promotion. The pro- 
spects of the junior medical officer are not worth a 

0 sane man would hold these posts, except for the valuab 
experience he gains. There is one point it would pay Boards 
of Guardians to — over very carefully. A manin the 
position of medical superintendent of a London infirmary has 
opportunities of saving his Board thousands of pounds in the 
course of a year without any detriment or rather with advan- 
tage to the infirmary. Is it likely that a man who knows his 
work is being exploited for a sum far below its market value 
is going to take the trouble to safeguard the interests of the 
men who sweat him? This, of course, is a very immoral 
attitude, but it is the attitude of the ordinary, intelligent 
citizen. Owners of successful industrial institutions recog- 
nise it. Their motto is, ‘‘ Pay the highest price, get the best 
man, and you will secure the most economical adminis- 
tration.” 

Now, is there any remedy for this state of affairs? Short 
of inducing the Local Government Board to fix minimal 
salaries for the medical officers there is only one. Let the 
medical profession boycott the London infirmary medical 
service. Let the example of the profession with regard to 
the Army Medical Service be followed with regard to the indoor 
appointments of the Poor-law service—a service whose pay, pro- 
spects, and status are even lower than those of the A.M.S. used 
to be. If this is done Boards of Guardians will soon be forced 
to fall into line with other public bodies, and will be obliged 
to pay reasonable salaries to their medical officers. As 
minimal salaries for London there should be £500 rising by 
annual increments of £50 to £700 for medical superintendents, 
4150 rising by annual increments of £25 to £250 for assistant 
medical superintendents, and £120 for the junior medical 
officer. Finally, all higher appointments, including the Local 
Government Board inspectorships, should be made by pro- 
motion in the service.—I am, etc., 

November 13th. AN INFIRMARY MEDICAL OFFICER. 


THE STUDY OF THE HISTORY OF MEDICINE. 
Srr,—I am glad to see correspondence following your article 
on the FitzPatrick lectureship at the College of Physicians. 
The permanent value of such a society as that projected by 
Dr. Biggs is unquestionable; but I would begin the study 
of the history of medicine at an earlier period in the career of 
members of our profession. 

For along time I have been urging the wisdom of some 
systematised elementary course of instruction for our stu- 
dents. In my presidential address to the Birmingham Branch 
of our Association, a dozen years or so ago, I set forth my 
views on this point, and Iam not without hope that at some 
early date the medical curriculum in some schools ey in- 
clude a course of lectures on the subject. I wculd not leave 
such a valuable aid te a sound foundation in training for our 
work to the period of actual practice. I would have every 
student acquainted with the outlines of the history of medi- 
cine before he embarks in the struggle of bread-winning. 
There has been, and is now, much misconception of the value 
of historical teaching in medicine. It has been treated with 
‘contempt tempered by indifference” because it has been 
looked upon as the presentation of a mass of examples, in- 
stead of aseries of preparations in the interdependence of 
which lies their utility. 
It is perhaps too much to expect that when taught, the 
history of medicine shall be at once raised to the highest and 
most profitable level; but even in its most simple form, 
having a true regard for method, it cannot but be valuable. 
Time might be found, it seems to me, in the student’s las" 
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training, should be inculcative of method based on a sound 
foundation of detail.—I am, etc., 


Birmingham, Nov. 24th. D. C. Liuoyp OweEn. 





THE TEACHING OF PHYSICS AND BIOLOGY. 

Sir,—It is to be hoped that the General Medical Council 
will not commit themselves to the retrograde step of consign- 
ing the teaching of physics, biology, and chemistry to non- 
medical schools. Referring to my own subject I may point 
out that there may be all the difference in the world between 
the elements of physics as taught even in the best schools 
and in medical colleges. In the former we shall have school- 
boys exercised in dynamics and in arithmetical exercises on 
falling bodies, with a little light, sound, heat, and electricity 
thrown in, while in the latter the student will be taught those 
branches of physics which will be of most value to him in 
physiology and his future professional studies. Such acourse 
should be essentially of an experimental and practical nature, 
comprising the elements of sound, heat, light, and electricity. 
To try to cram these along with dynamics into a three 
months course is to attempt an impossible task. 

In Surgeons’ Hall we study, after a little elementary 
dynamics, the laws which govern the flow and pressure of 
liquids in uniform and in dilated tubes (aneurysm, the pulse). 
In the subject of light particular attention is paid to refrac- 
tion, spectrum analysis (the bleod, chemical and heat rays), 
and polarisation. In heat, to thermometers, hygrometry, 
and mignon be In electricity, to static electricity, bat- 
teries, accumulators, galvanometers, Ohm’s law, magnetism, 
and the induction coil, not omitting the Roentgen rays. But 
1 am only touching the fringe of the subject. Every day sees 
some further advance in scientific medicine. The use of 
electricity in medicine and surgery is constantly extending: 
we have the Roentgen rays, Finsen rays, Dowsing treatment, 
and high-frequency currents ; and yet, instead of helping the 
student to get such a grounding in the physics of these 
subjects that he may be able to understand them and apply 
them repens in his future practice, the General Medical 
Council is desired in some quarters to reduce their study to 
a vanishing point by relegating them to schools and school- 
boys. A course of medical physics can only be satisfactorily 
given by a teacher who has had both a scientific and medical 
training.—I am, etc., 

Dawson TURNER, 


Edinburgh, Nov. 2oth. Lecturer on Physics at Surgeons’ Hall. 





THE PRINCIPLES OF LOCAL TREATMENT IN DISEASES 
OF THE UPPER AIR PASSAGES. 

Srr,—The discussion which has been called forth by the 
lucid and comprehensive lectures given by Sir Felix Semon is 
of extreme interest and great moment, not only to the 
specialist and the whole medical profession, but also to the 
public at large. 

His criticism of the treatment of aural affections will be 
highly appreciated by those otologists who also are “ rather 
sceptical, concerning the asserted great influence of nasal 
stenosis, without concomitant chronic catarrh, upon all pos- 
sible ear troubles” and the ‘‘endeavour to improve labyrin- 
thine disease by removing a crest from the nasal septum.” 
As a specialist, I yng | endorse ‘‘the principles of local 
treatment” which have been expressed by the lecturer in 
such strenuous, yet fair and square, language. It is, I think, 
greatly to be regretted that Dr. Scanes Spicer should have 
seen fit to insinuate that the lecturer’s acquaintance with 
rhinology is still far to seek. Surely, the opposition to the 
lecturer’s opinions is not so weak that it is necessary to present 
this petitio prencipii instead of scientific argument? One cer- 
tainly hears it stated at times, in private, that many of us are 
not only unable to treat nasal affections, but are even incap- 
able of making a proper examination of the nose. This, how- 
ever, is the first time, to my knowledge, that this charge has 
been boldly and baldly put down in black and white. Are 
the select few in possession of some hidden knowledge re- 
garding diseases of the nose, which to others is a closed book, 
or are they merely making unwarrantable pretensions to 
superior skill ? 

In regard to such views, the words of the ancient seer in- 





stinctively come to mind, ‘Surely, ye are th 
wietloua will die with you." ems, ter © People and 


Wimpole Street, W., Nov. 26th. Epwarp Law 


S1r,—If anything had been needed to confirm : 
of my intention not to continue correspondence on tom 
ject it would be found in the lamentable letter of sym 
Semon, which occupies yet another five columns of the 
opat the writer knew full well th : 

But the writer knew full well that it would be i : 
for me to ‘remain (absolutely) faithful to my laudable inte 
tion,” if only because my silence would be interpreted 
certainly by him, and possibly by others, in the same sense 
as is assumed to account for the general indifference to his 
diatribes, namely, an agreement with the “soundness of hig 
conclusions” and “the disinterestedness of his motives.” 
Allow me, therefore, to touch on the three principal points in. 
volved, and in the fewest possible words. 

1. Recollection of the result of an attack made on me at the 
Pathological Society, on December 23rd, 1893, should haye 
taught this champion of accuracy a little more caution in 
claiming an unbroken record of victory in the controversial 
field or of implying that I am the only one who damages his 
own cause by the methods of his advocacy. With this trivia) 
side issue it would be fruitless to deal further. 

2. I cannot think I am alone in the error I made in not 
realising that, addressing himself to British students, a lec- 
turer should have taken two out of three illustrations of 

refatory justification for his censorship, on the one hand 

rom a provincial town of Germany in future to be celebrated 
as that in which he was born, and on the other from the chief 
city of the United States, of the clinical teaching and prac. 
tice of which Sir Felix Semon is up to now personally ag 
ignorant as Cato was for so many years of......Greek. In other 
words, I did not realise that the lecturer was posing as an 
international censor of the —e- intelligence and rectitude 
of the practitioners of laryngology and rhinology throughout 
the civilised world. 

Sir Felix Semon is potemenly severe on me for my 
rendering of the words “I see it stated”; he will hardly deny 
that he is speaking in the present tense. But as a matter of 
fact, not only has he gone far afield for these proffered reasons 
for present ‘‘ serious misgivings” and for the urgency of his 
present animadversions, but also very far back into the 

ast, since his charges against Dr. Y. (Ziem) and against 
Dr. Z. (myself) refer to something published six years ago, 
while that against Dr. X. (Bosworth) is taken from a work 
which has been universally accepted as a classic since its 
publication in 1889—twelve years ago. : 

3. With regard to ‘lingual varix,” in his first lecture’ Sir 
Felix Semon announced its utter collapse, and expressed a 
prayer that it “—— rest quietly in the shades of oblivion. 
Is it not rather illogical for him so soon to revive it? He is 
aware—and considering his bibliographical omniscience was 
probably always aware ; I was not so until the year 1896—that 
though my first communication on the subject was made at 
Milan in 1880, the condition had been carefully described by 
G. Lewin, of Berlin,? in 1863, and that this eminent pioneer 
in laryngology had in his article not only published an 
engraving ot lingual varix, reproduced in my systematic 


work,® but that he had actually employed the words ‘‘hidden - 


heemorrhoids,” which I later unconsciously plagiarised in the 
term “throat piles,” the inelegance of which seems to have so 
wofully Seahet the refined taste of my critic. Reference to 
my book will show that lingual varix has been the subject 
of much attention almost universaily favourable in various 
centres of Europe, America, and Australia, and to such an 
extent that there are certainly at least as many—lI believe 
twice or thrice as many—authorities of repute who could be 
quoted in agreement with its importance, as of those who 
minimise it. Curiously enough also, almost all, if not all, of 


the latter class are British, and a large majority metropolitan. 


I desire to point out another instance of Sir Felix Semon’s 
unfairness. In his second lecture* he says in effect, ‘‘Can 
you believe it, gentlemen, that varicose veins have been held 
1 BRITISH MEDICAL JOURNAL, Pp. 1404. 
2 Clinical Essays on Disease of the Larynz. 


3 The Throat and Nose and their Diseases, fifth edition, 1899, p. 392- 
4 Loc. cit. 
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ible for ‘ paresis of an upper limb ?’” and by the con- 
ro. gre pn that he imputes this suggestion to me, whereas 
the statement was made by Villecourt, a French_ observer, 
whom I quoted with the remark that this ‘‘ was a view which 
seems even to the enthusiast to be exaggerated. Moreover, 
this observation of Villecourt does not refer to ‘‘ varicose 
yeins,” but to “hypertrophied lingual tonsil,” a distinction 
much insisted upon by those who deny the pathological 
i e of varix. . 
pe to treatment. Sir Felix Semon, who is so careful 
to verify his references, has contented himself with quotation 
from my article in the Liverpool Medico-Chirurgical Journal for 
January, 1896, in which general measures were barely con- 
sidered. Had he gone to my more recently published 
systematic work (1899) he would have found it to contain 
over three pages on treatment asa whole, half one of which 
ig devoted to the constitutional, and commences with the 
nas gerry eae that all cases require local treatment, for it is 
certainly true that, as regards varix, at least a third of the cases were 
noted in my figures as a physical sign during the course of a throat ex- 
amination, which beyond assisting the diagnosis require no {further 


"Tae in the Liverpool article it can be also seen that 


lvano-cautery is by no means the only local procedure 
Seen’ te ‘he light of these facts I feel I am justified 
in resenting the reopening of this question and the assump- 
tion of authority by Sir Felix Semon to decide a debateable 
point of practice not even originating with me, albeit 
accepted, in my revival of it, for over twenty years by 
laryngologists, at least the equal of either of us in eminence 
and experience. ; 

I with confidence leave it to your readers to decide whether 
the epithet ‘‘irrepressible” and the charges ‘of distorting 
his adversary’s plain meaning, of dragging in matter quite 
foreign to the subject under discussion, of obscuring the real 
issue under a cloud of words,...of blind animosity,” etc., most 
fitly apply to the ‘‘ preacher of literary ethics” who employs 
them or to—Yours faithfully, 


Mansfield Street, Nov. 26th. LENNOX BROWNE. 


Sir,—Sir Felix Semon has missed an opportunity of scoring 
one against Mr. Lennox Browne with regard to the verifica- 
tion of references. He might have pointed out that the 
quotation ‘‘ what the policeman says is not evidence” is in- 
correct. The correct version will be found in chapter 34 of 
the Pickwick Papers, and is as follows : 


“You must not tell us what the soldier, or any other man said, sir,” 
interposed the judge ; ‘“‘it’s not evidence.” 


—l1 am, etc., 
Plumstead, Nov. 24th. C. F. Cirarke, M.R.C.S., ete. 





RECURRENCE OF LARYNGEAL PAPILLOMATA IN A 
CHILD AFTER TRACHEOTOMY. 

Sir,—Having charged Dr. Hunter Mackenzie with dis- 
courtesy in his reference to a case of mine, I have now to add 
the charge of misrepresentation : 

Fact. Fiction. 

On April roth, 1890, I performed _ I think it is perfectly evident that 
tracheotomy. For some time she was Dr.Sympson did not perform tra- 
able to breathe fairly freely and to cheotomy, but laryngotomy; that 
whisper, when the tube was removed as the growths did not disappear, but 
and a finger laid on the opening.—Dr. increased, there was and could be no 
Sympson, BRITISH MEDICAL JOUR- recurrence.—Dr. Mackenzie, BRITISH 
NAL, November gth, 1901, p. 1408. MEDICAL JOURNAL, November 16th, 

1901, P. 1503. 

I cail the operation tracheotomy because I opened two rings 
of the trachea, and, as there was little room, I cut through 
the cricoid cartilage also (as Ashby and Wright say: ‘“ in 
almost every case in which tracheotomy has been doue, exa- 
mination will show that two or three rings of the trachea and 
the cricoid cartilage have been divided,” technically speaking 
a_laryngo-tracheotomy). After the operation—as Dr. 
Mackenzie might have learned if he had read my note with 
less animus—the growths disappeared. Untortunately they 
did recur, and consequently the tracheotomy tube had to be 
replaced. With the narration of these facts, Dr. Mackenzie’s 
Imaginative discursus may be dismissed to the limbo of 
unverified hypotheses.—I am, etc., 

Lincoln, Nov, 2sth. EK. MANSEL Sympson, M.D. 





INFANTILE MORTALITY AND THE MORTALITY OF 
“ CHILDREN.” 


Srr,— Your correspondent in the British MEDICAL JOURNAL 
of November 23rd quoted from the Daily Chronicle of 
November 12th a sentence taken away from its context con- 
cerning the mortality of children in the refugee camps of 
South Africa. Tobe fair you should have also quoted the foi- 
lowing sentence: ‘‘The deaths in South Africa were among 
older children, who are naturally more robust than infants.” 
My remarksat the Sanitary Conference concerning the Regis- 
trar-General’s quarterly return were correctly reported in the 
local papers, one of which I enclose, but probably the sen- 
tence relerred to above, was omitted from the telegram sent 
to the London papers by their local correspondents. But it 
was referred to in the Daily Chronicle of November 14th, and 
was published inthe Daily News and many other papers, and 
I should have thought would hardly have escaped your 
notice. 

Iwas not able to obtain a copy of the official reports on 
the working of the refugee camps until to-day. The follow- 
ing statistics, on page 253, which by chance was the first 
page I saw, are sufficiently instructive: Burgher Camp, 
Middleburg. Medical report, July, 1901. Mortality statis- 
tics for July.—Number of deaths under1 year of age, 148; 
2(? 1) years to 10 years, 198; 11 (? 10) years to 20 years, 38 
deaths ; over 20 years of age, 29 deaths ; total 413 deaths. On 
the next page we find causes of death— measles, 334; in- 
fluenza, 35; diarrhoea, dysentery, etc., 11; enteric fever, 8; 
all other causes, 25 deaths; total, 413. It will be observed 
the number of deaths from measles was almost equal to the 
number of deaths from all causes under 10 years of age, and 
that measles caused over 80 per cent. of the mortality. Dr. 
Newsholme, on page 192 of Vital Statistics, quotes Dr. T. 
Thomson on the mortality from measles during an epidemic 
in England. The population of the district was 35,606; the 
following were the death-rates from measles—under 1 year of 
age, 6.9; 1 to 2 years, 23.6; 2 to 3 years, 17.5 per 1,000. 

The fatality from measles per 1,0co attacked was under 1 
year of age 96, between 1 and 2 years of age 197, between 2 and 
3 years of age1oz. I give these figures to show how fatal 
measles may be even in this — and also to show that 
measles is more fatal to children between 1 and 3 years of 
age than to infants under1 year. The child mortality during 
an epidemic month in South Africa might be more fainly 
compared with the infantile; mortality of the great towns of 
England than with the mean annual death-rate at all ages; 
but this latter comparison has been made by means of large 
placards, the child mortality for September (433) being com- 
pared with the mean annual death-rate of 18, and illustrated 
by means of columns of unequal length. I have seen no pro- 
test either in the medical or the lay press against this mon- 
strous misrepresentation of facts. It would have been less 
unfair to compare the death-rate in Kroonstad Camp for 
August with the mean death-rate in England, for the rates 
both show deaths per 1,000 of all ages; the former was 1,176 
the latter 18, the disparity would be too obvious, and inquiry 
would disclose the reasons of this enormous death-rate, 
namely, a severe epidemic of measles, a small popula- 
tion, anda short period death-rate calculated to an annual 
death-rate. 

During the three months June, July, and August, there 
were in the camps 452 births, while there were 146 deaths of 
infants under the age of 1 month, and 393 over 1 and under 
12 months of age. From these figures it is easy to calculate 
the infantile mortality, namely, 1,192 per 1,coo birthe, or fcr 
June 1,264, July 1,170, and August 1,173 per1,oco births; but 
such figures would be just as misleading as the death-rates 
per 1,000 children because the deaths of infants under 1 year 
of age who had been brought into camp alter birth are in- 
cluded among those of infants born in camp. Somewhat 
similar errors must occur in all statistics referring to a float- 
ing population. 

No one can doubt the appalling mortality in the camps of 
South Africa; there have been severe epidemics of measles 
and whooping-cough amongst the refugees, many of whom 
were in a most deplorable state, suffering from the privations 
and rn which they had endureil when with the com- 
mandos, and therefore quite unable to kcar up against any 











i 640 mF, — aR 


CORRESPONDENCE. 


LNov. 30, 1908, 








specific fever, but no good purpose can be served by false 
comparisons or by overstating death-rates.—I am, etc., | ' 
Guildhall, Bath, Nov. 23rd. W. H. Symons, M.O.H. 


. *,* Qur comments were made on a; paragraph sent to us by 
a correspondent who had, as was stated, seen it in the Daily 
Chronicle of November 12th.: Our correspondent had evi- 
dently been misled by it, and we thought, and still think, it 
was proper matter forcomment. Dr. Symons now sends us the 
fuller accounts of his observations, as given in the Bath 
Chronicle, in which the safeguarding remark as to the greater 
robustness of children older than infants appears. This we 
had.not seen. In the article published in the Britisu 
Mepicat Journat of November; 9th, on the official monthly 
statistics, the only statistics then available, the figures for 
the four months, and not for a single month, were taken 
in instituting comparisons, and. due weight was given to the 
= epidemic diseases the very statistics as to measles 

ing given which are now: requoted by Dr. Symons. In 
the article on the new volume of reports published at page 
1629, the statistics of deaths at ages under 1, 2 to 10, etc., 
are not attempted to be utilised, because the populations at 
the corresponding ages are unknown. Dr. Symons’s reductio 
ad absurdum of such methods confirms the wisdom of our 
abstinence. After making all due allowance for epidemic 
diseases there remains sufficient reason for grave concern as 
to the mortality statistics of the camps ; and the details given 
last week amply justify our advocacy of the importance of a 
more complete and efficient’ sanitary organisation in con- 
nection with the administration of these camps. 





MORTALITY AMONG BOER CHILDREN. 

Sir,—There is so much controversy in the English papers 
anent the high infant mortality in the Boer refugee camps, 
that if you have any space left in your columns it may interest 
your readers to learn the conditions that obtain in the 
Boer home with regard to this question. I am in medical 
charge of troops garrisoning blockhouses.and fortifications on 
the Orange River east of Bethulie Bridge, and have frequently 
been called upon by neighbouring Boers on the Cape Colony 
side of the river to attend their sick children. In practically 
every case the effects of outrageous ignorance on the part of 
the mothers with regard to the dietary of children abouta 
year.old was manifest, and is about on a parallel with the 
ignorance displayed by the poorest classes in England. I 
venture to think that this may, explain the high mortality 
among infants and young children.not only in the refugee 

camps, but also in the Boer homes.—I am, etc. 

Jno. C. VELENSKI, M.B., B.S., 

Civil Surgeon to His Majesty’s Troops. 


‘ Caledonsfontein, Orange River, near Bethulie Bridge, 
South Africa, Oct. 31st. 





INERT LYMPIU AND REVACCINATION. 

Sir,—Mr. J. Graham Forbes’s letter in the British MrepIcaL 
JOURNAL of November oth, page 1441, and your remarks in the 
JOURNAL Of November 16th, call for a few remarks from me. 
Mr. Forbes is very severe on the Aldershot Institute, but he 
refrains from giving the name of the ‘‘ independent establish- 
ment” for obvious reasons. Because the vaccine failed in 
Mr. Forbes’s hands it does not prove that it was inert when 
it left this institute ; moreover, [ have abundant evidence to 
. prove that while he failed with the vaccine the officers of the 
R A.M.C., Militia Medical Staff Corps, civilian medical prac- 
titioners, and volunteer civil surgeons were forwarding most 
satisfactory results of vaccinations with vaccine from the 
same calves (vide Mr. Forbes’s returns and 30 others from 
officers of the R.A M.C., etec., which I enclose for perusal, in- 
formation, comparison and return—they speak for them 
selves). 

After the perusal of these returns I think you must con- 
clude that the vaccine from these calves was not inert when 
it left the institute, and that something must have gone 
wrong with it in the keeping and using by Mr. Forbes. He 
made no complaint to this institute of his failures; neither 
did he complain or ask for an explanation through the War 
Office. His letter is most misleading, and calculated to 
cause fear in the country for the safety of her soldiers and 
sailors, but there need be no alarm, for if anything was 





wrong with the Aldershot Vaccine Institute it would be 
quickly inquired into by the Director-Gene ’ 
othe responsible officers. ral R.A.M.C. and 
8 regards inertia in vaccine I think you wil] i 

chiefly en hot weather. It can Manca ineffective feet 
or more causes after it leaves the institute, namely ; bis 

1. Exposure to high temperature in the post. : 

2. Exposure to the heat of a room in hot weather, 

2: —— toa a low temperature. 

4. Exposure to the sun’s rays during tl ; 
vaccination. ’ Somme cpecatign a 

5. Unskilful operations.—I am, ete. 

R. Moore, F.RC.V.S.. 


Veterinary Major ; Professor, Arm i 
School and Vaccine Tastitnte nae 


*,* The original returns forwarded by Professor M 
out this statement. oore bear 


Very 


Sir,—From the letters of your correspondents, an 
own experience, I have little doubt. that we on my 
lymphs at present on the market have been found inefficient 
for revaccination. In my own practice I have during the 
last two and a-half months used three different kinds of 
English lymph ; and I find from my notes that the best of 
these produced really good vesicles in only 63 per cent. of the 
cases. A foreign lymph, on the other hand, led to 8 per 
cent. of successes ; by this I mean that at the end of the week 
the appearances were such as one is accustomed to see in 
infants. At least another 10 or 12 per cent. of these cases had 
small vesicles or papules. 

There is, however, one class of revaccinations of which J 
should like to hear the results, namely, those of the public 
vaccinators who use ‘‘Government lymph.” Many of your 
correspondents seem to desire Government supervision of 
lymph supplies, and some would like to have ‘Government 
lymph” supplied to any practitioner. Is this lymph like 
that of most English makers, or is it like the more 
successful foreign variety? My own experience of 
‘*Government lymph” is limited ; but I recently revaccinated 
a patient who had had it used on him six weeks previously, 
and had been told that he was protected by the result. He 
described the result as ‘‘small papules.” My operation re- 
sulted in good vesicles. Again, I-vaccinated six servants in 
one house with the foreign lymph. All of these took; four 
very well, while two had small vesicles. Subsequently, 
three more servants in the same house were done by the 
public vaccinator. I have not seen the results, but I am 
told that one only of these three took, and that ‘‘slightly.” 

If these two examples represent anything like the usual 
results of the use of ‘‘Government lymph,” it seems to me 
that before adopting this as a standard preparation, it would 
be well to come to a definite understanding as to what is 
efficient revaccination, and to ascertain what percentage of 
all revaccinations after, say ten years, ought to reach acertain 
standard. My own opinion is that the standard to aim at 
should be the production of vesicles similar to those in in- 
fants, each of not less than the size of a threepenny piece, in 
at least 80 per cent. of the cases. I know that I can attain a 
higher percentage than this with what appears to be called a 
‘concentrated and reinforced” lymph.—I am, etc., 

Kensington Gardens Square, W., Nov. 24th. Cuas. Burrar. 


PUBLIC AND PRIVATE VACCINATION. 

Sir,—I have been particularly struck with the splendid 
marks (four and five large scars) many country-born patients 
carry on their arms, bearing witness, as Dr. Lovell! Drage 
says, to the excellent vaccination of the much-abused country 
public vaccinator. Atthe same time, I have specially noticed 
the fact that by no means infrequent!y such markedly scarred 
arms take a great deal more severely in revaccination than 
many arms which have only one or two scars. Iam therefore 
inclined to think that very large scars only indicatea greater 





tendency to take vaccinia (and, therefore, presumably small-. 


pox) more readily rather than that they mean extra efficiency 

of vaccination.—I am, etce., 
London, 8.W., Nov. 25th. J. Kinaston Barron. 
Srr,—I wish with your permission to comment on the in- 

justice of the executive perpetrated inadvertently on the 
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ody of medical practitioners throughout the king- 
ya rsppointing a spectal gentleman in a locality to vac- 
cinate and monopolise. Two persons called on me about a 
month since, and named a day and hour to visit me for the 
urpose of being vaccinated. The parish authorities adver- 
tise freely that all persons may be vaccinated free of cost by 
applying “‘ to their medical officer,” and doubtless these good 
eople above mentioned have since calling on me read the 
ublic announcement and availed themselves of it, as I have 
not heard anything of them since. ' 
Of course this is not an isolated instance, but my contention 
is that all registered practitioners should have the privilege 
of vaccinating the public (or such members as elect to avail 
themselves of it), and the doctor look for his remuneration 
from the public purse at the modestly allotted fee. Doubtless 
the vaccination law would then be more efliciently carried 
out, and it would be an incentive to the general body of prac- 
titioners to persuade their patients to be sufficiently pro- 
tected. At the same time it would tend to relieve the burden 
of taxation by stamping out the disease more efliciently, and 
reducing the number of patients at the temporary hospitals. 
—I am, etc., 
7 A MEMBER OF THE COURT OF THE SOCIETY OF 
November 231d. APOTHECARIES. 


THE ASSOCIATION OF PUBLIC VACCINATORS. 

Sir,--In your issue of November 16th, page 1487, you men- 
tion the publication of a circular by the Association of Public 
Vaccinators, and go on to speak of ‘‘ One section of the 
Medical Profession—practically advertisers, etc.” Now, as a 
Public Vaccinator, I maintain that this is most unjust to the 
bulk of us. 7 

I happen to have received lately a circular from the 
organising secretary, giving a list of reasons why every public 
vaccinator should join the Association, and stating in one 
place that it is a deplorable state of things that there should 
be over 3,000 public vaccinators and only 300 members of the 
Association. 

Now, for a whole body of public servants to be blamed for 
the advertisement of less than ten per cent. of their number 
is most unjust, and I protest against it. 

From the balance sheet of the Association for 1899-1900 I 
see the subscriptions amounted to £43 10s., and out of this 
£23 38. 9d. went to cover the deficit on the dinner account. 
I would suggest that for the future the Association devote the 
whole of its funds to gastronomy, and do not again emulate 
the three tailors of Tooley Street.—I am, ete., 

New Romney, Nov. 26th. 


DOCTORS AND MIDWIVES. 

Sir,—I cannot agree with Dr. Whiteley when he says that 
women belonging to the labouring classes are attended in 
confinement at any fee from ten shillings to a guinea. I 
know many districts where it is extremely difficult to finda 
medical man who will attend them for ten shillings, and 
others where it is impossible. Hence comes the necessity for 
midwives. 

_ Let me again state in a word the position some of us take 
in this matter. If medical men are prepared and willing'to 
attend all midwifery, there will be no demand on the part of 
the public for a midwifery Bill, nor any obligation to attend 
women who have been neglected or maltreated by midwives. 
If medical men are not willing to attend all classes in con- 
finement, there must of necessity be midwives. There is no 
other alternative. There will be no difficulty in obtaining a 
Bill for the registration of so-called midwifery nurses. Every- 
one must see that there will be great difficulty in obtaining a 
clause in that Bill that will provide for attendance in every 
case by a medical man, and still greater difficulty in securing 
an adequate fee for that attendance. If a new order of practi- 
tioners—midwives or midwifery nurses—be established, as it 
may readily be, without restrictions, the end. will be worse 
than the beginning. You have well put the issue in your 
reference to Rehoboam, and the chastisement may be not with 
whips, but with scorpions.—I am, ete., 

Greenwich, Nov. 24th. ; J. H. Keay. 





Henry Hick. 





Sir, —In towns where there are police surgeons and police- 
men on point duty, a reference to the latter would, I cor- 








ceive, remove the responsibility from the medical practitioner 
who may decline to accept a call for his services.—I am, etc., 
Lincoln, Nov. 26th. ' W. A. CARLINE. 





THE MIDWIVES QUESTION. 

Srr,—In reply to Dr. MacLean’s note in the Brirtisx 
MEDICAL JouRNAL of November 23rd, may I point out that 
the ‘‘ occupation for women,” which seems to him to be the 
whole of the midwives question, did not come up in any 
direct form before the Select Committees which considered 
the matter, nor is it alluded to in their reports. Yet they 
gave a very decided opinion upon the necessity for legislation. 
Thus the Committee of 1893 reported as follows: : 

As proved by the evidence before your Committee, the services of mid- 
wives are a necessity, and consequently every precaution should 
taken to discourage the practice of women who are ignorant and un- 
qualified. Your Committee are of gene that by legislative enactment 
no woman should be allowed to call herself or to practise as a midwife 
except under suitable regulations...... Your Committee therefore recom- 


mend that a system of examination and registration of midwives should 
be established. 


The ‘‘ main issue” is sufficiently indicated in this extract 
from the report.—I am, ete., 


South Hampstead, 8.W., Nov. 25th. F. R. Humpureys. 





THE REPORT OF MR. BRODRICK’S COMMITTEE. 

Sir,—The letter of Sir Frederick Treves demands reply. It 
is clear that he is anxious to remiove misapprehensions con- 
cerning the new scheme, and to show that the War Office 
earnestly desires to meet A.M.S. requirements in a thoroughly 
sound way. But unhappily his defence rests on a not un- 
natural ignorance of the real inner necessities of the R.A.M.C. 
and of military exigencies generally. In the corps a very just 
irritation is felt at the prominent position accorded in the 
scheme to the examinations. Only one inference can be drawn 
from this feature—namely, that the officers of the R.A.M.C. 
are deemed so ignorant that only by a constant series of 
examinations may they be rendered fit for service in the army. 

It has been assumed that the history of the corps in South 
Africa has demonstrated such a degree of professional incom- 
petence that in future this can only be overcome by repeated 
examinations; and so the new scheme provides for seven in 
eighteen years. This assumption is not complimentary to 
the medical officers, nor is it even commonly just, for it is a 
concession to the groundless clamour raised by Mr. Burdett- 
Coutts, whose value as a faithful critic has long since been 
discounted in your columns and elsewhere. Amongst the 
many R.A.M.C. officers who have served since 1899 in South 
Africa it is not denied that there were some whose profes- 
sional attainments were not of a high order; but the bulk of 
them were skilful, experienced, conseientious servants of the 
State, and the new scheme has shocked them, indicating as it 
does the diminished appreciation in which they are held both 
by the Secretary of state and by their civil confréres who 
oecupied so large a place on the Committee. 

The system of examinations ruins the scheme, as no such 
system could ever produce the best men. Sir Frederick says 
‘‘it is the purpose of these examinations to make promotion 
in the service dependent upon professional ability.” - The 
answer to this is obvious. The best surgeon or physician 
who ever lived might easily make one of the most unsuitable 
officers the R.A.M.C ever had. Sound “ professional ability ” 
is always necessary in the A.M S., but it is only one of many 
essentials. An officer who is only a ‘‘ good doctor,” to use Sir 
Redvers Buller’s phrase, may be a very useless administrator, 
and no examination in the world can indicate the possession 
of the qualities necessary for the latter. The multifarious 
duties required from the medical officer demand much more 
than is contained in the term “ professional ability,” and 
when one acquainted with the corps realises the nature of the 
work demanded from the R.A.M.C. officers in all parts of our 
empire, it is easy to understand the contempt that is now 
openly expressed for the elaborate system of, examinations 
devised by the Secretary of State’s Committee. 

Sir Frederick condemns “confidential reports ;” there ‘is 
nothing in the new scheme to show that these are to be 
abolished ; in fact, their retention, unsatisfactory as they are, 
is a necessity ; and all that they need is a radical modification 
to make them very useful records indeed ag regards the deter- 
mination of an officer’s fitness for promotion, — 
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Sir Frederick claims support for the Advisory Board, but 
it is extremely unlikely that this will be accorded. No 
other branch of the army is ruled by such a body. 
Paragraphs 5 to 16 of the scheme defines its duties, and 
under Paragraph 17 even the appointment of the Director- 
General himself is to be subject to its advice. From this 
it will easily be realised what in future his position will be, 
and from the range of duties under the control of the Board it 
is clear that his unfettered action on any single branch of his 
work is henceforth impossible. 

We have thought that the tendency of the time was in 
favour of an extension of the principle of individual responsi- 
bility: but the creation of the Advisory Board is absolutely 
destructive of any such principle ; and when one contemplates 
the constitution of the Board one stands dismayed at the idea 
of any useful work ever being carried out by such a body. I 
hesitate to differ from Sir Frederick Treves, but the opinion 
expressed by the critic he quotes is exactly the one generally 
held. ‘The D.G. as a personal factor in the R.A.M.C. prac- 
tically disappears.” The Director-General is only the Chair- 
man of the Board, and may at any time be out-voted; where, 
then, comes in his ‘‘ responsibility ?” 

To myself, an officer of 35 years’ experience in the A.M.S., 
the scheme as it stands seems hopelessly unworkable, and it 
is cartain to prove anything but attractive to would-be candi- 
dates. The reforms needed in the A.M.S. could have been 
obt iit ed so much more easily, that it is difficult to understand 
why such cumbrous machinery has been erected. The Com- 
mittee, we know, have desired to find a remedy for existing 
evils, but have failed simply from the want of that special know 
ledge which could alone give the key to the puzzle.—I am, etc., 

November 3rd. E. F. 





THE FOURTH DISEASE. 

S1r,—As I hold a position where the health of many young 
people is at stake, it has been my constant aim to prevent the 
advent and to limit the spread of infectious diseases. Con- 
sequently the investigation of the exanthemata has consumed 
much of my time and thought fora period of athird of a 
century. Ihave been puzzled from time to time by not being 
able to include some instance of the exanthemata under the 
three recognised diseases named rubella, morbilli, and scar- 
latina. And it goes without saying that I must have made 
many mistakes. It is said that a man who never makes mis- 
takes never makes anything. 

In endeavouring to arrive at an accurate diagnosis in cer- 
tain inexplicable cases there was only one course open to me— 
to arrange and classify them. By this means I discovereda 
history and a series of definite symptoms common to them all. 
That the discriminating characteristics, though so difficult at 
present, are capable of diagnosis there can be no shadow of 
doubt. Similar difficulties arose, though now so easily 
solved, when the distinguishing features between typhus and 
typhoid fevers were first pointed out by Jenner. 

[ fully recorded the details of the fourth disease in the 
Lancet, July 14th, 1900. In presenting these researches to the 
profession, the time arrived for affixing a name to the disease. 
This I did by assigning to it a number, like a prisoner in 
gaol, leaving it to the Nomenclature Committee of the Royal 
College of Physicians to name it eventually. 

‘Criticism is wholesome and beneficial; but contradiction is 
not criticism, though the truth can only be threshed out at 
the bedside. I have no doubt that my able and esteemed 
critic, Dr. Caiger, has seen the fourth disease many a time, 
like myself, without diagnosing it as an ‘‘ entity” which is 
not scarlet fever; and Iam sure that, when he has singled 
it out, he will be the first to acknowledge his own conviction. 

Meanwhile many besides myself have now separated this 
disease from scarlet fever, and I hope will publish their cases 
themselves in detail. When this disease is fully recognised, 
it means that the chapter on scarlet fever must be largely re- 
written. Fortwodiseases have been hitherto described under 
one name, which alters the statistics of mortality, the age- 
incidence, and its seasonal occurrence. 

There is as clearly marked distinction between scarlatina 
and the fourth disease as there is between morhilli and 
rubella. The question is, Are the two former diseases to be 
called by the common name of scarlet fever, as the two latter 
are cont'nua!ly galled by the common name of measles, to the 


i det: t of the health a 
serious detriment of the health of schools a 
sional credit ?—I am, etc., md toca Profes.- 

Rugby, Nov. 18th. CLEMENT Douxgs 
THE ROYAL COLLEGE OF SURGEONS OF : 

Sir,—May I be allowed to state, for the informant a 
those of your readers who are Members of this College . 
take an interest in it, that the Society of Members Ge 
object is to obtain representation on the Council), has doubles 
its a Se = present year, and that more ad 
2,500 applications have been received from Member. i 
—- Fm gee oe from the Council ?” ett Copies 

Also that, regarding as we do reform of the gov 
this College as the keystone of much-needed reforma in at 
profession generally, we intend to keep “ pegging away” t 
the walls of Jericho until they fall.—I am, etc., . 

W. G. Dickinson 
Honorary Secretary, Society of Members, : 





Putney, Nov. 25th. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE WARNEFORD ASYLUM, OXFORD. 

WE have received a letter from the medical superintendent ofthe Warne. 
ford Asylum, Oxford, enclosing copy of correspondence between the 
Committee of that asylum and the Commissioners in Lunacy with regard 
to a double homicide and suicide done bya female patient who was 
allowed leave of absence on trial from that asylum to reside with her 
sister. Our columns are too crowded at present to enable us to Publish 
the whole correspondence. The case led to some strictures by the 
coroner at the inquest, concerning which the medical superintendent in 
a letter to us, writes as follows : r 

‘*Early in September last a female patient of this instituti 
absent on rat i murdered her hawk sister with bane pre in 
and her sister’s boy, and then committed suicide ...... At the inquest the 
coroner ...... made some severe remarks on the manner in which the 
patient had been granted leave from the asylum without any precautions 
having been taken. He thought fit todo so without calling any witness 
from the institution he was criticising adversely, or, so far asthe pub- 
lished reports show, taking steps of any kind to ascertain what precay- 
tions had or had not been taken.” 

Undoubtedly the facts were startling, and were such as to require ex- 
planation; at the first blush it might seem that an error had been 
made. But the correspondence shows that satisfactory explanations 
were forthcoming; and both the Committee of the Asylum and the Com- 
missioners in Lunacy exonerated the asylum officials from any blame, 














tendent had exercised due care and showed good judgment in the matter, 
and thatthe unfortunate incident which occurred did not result from 
any failure in the exercise of these qualities. 

Had opportunity been given of making these exonerating facts knownat 
the inquest, much misunderstanding and heart-burning might have been 


OBITUARY, 


HENRY SUTHERLAND, M.D., M.A.Oxon., M.R.C.P.Lonp. 
Dr. Henry SuTHERLAND died on November 19th, aged 59 
years. He was the son of the late Dr. Alexander John 
Sutherland, and the grandson of the late Dr. Alexander 
Robert Sutherland. Each of these had been for many years 
Physician to St. Luke’s Hospital for the Insane, London. Dr. 
Henry Sutherland followed much the same lines of practice 
as these ancestors, and was a well-known physician for the 
insane. 

He studied at Cambridge University and_ Addenbrooke's 
Hospital, Cambridge; also at St. George’s Hospital Medical 
School in London. At Cambridge he passed as B.A. in 1867, 
end took the M.B. and M.A. degrees of the University of 
O :ford in 1869. In. 1870 he became a Member of the Royal 
College of Physicians of London, and in 1872 M.D. of Oxford. 
He studied mental diseases at Bethlem Royal Hospital in 
London, at the West Riding of Yorkshire Asylum at Wake- 











connected. This connection he continued throughout the 
rest of his life; and he lived in London, where he had a con- 
sulting practice. ' 
For about fifteen years he was Lecturer on Insanity at the 
Westminster Hospital Medical School. ‘He was also go 
cian to the St. George’s, Hanover Square, Dispensary. 





office he rightly considered to be of great medical value to 





The Commissioners expressed the opinion that the medical superin- 





field, and in the London private asylums with which he was. 








arne- 
n the 
bgard 
) Was 
1 her 
blish 
? the 
nt, in 


when 
iving 
it the 
| the 
tions 
tness 
pub- 
ecau- 


e€ ex- 


tions 
Com- 


erin- 
iter, 
from 


vn at 
been 


r D. 
59 
ohn 
der 
ars 


‘ice 
the 
e's 
cal 
67, 


yal 
rd. 


ke- 
rag 
he 
n- 


he 
si- 


to 











UNIVERSITIES 


Nov. 39 1901.] 


AND COLLEGES. 


tus bane 643 


Meproat Jovwawa: 








—_— 


thim, as joining “ different kinds of practice, and instructive 
neral clinical purposes. . 

ore was a Bellew, o Member, of the Medico-Psychological 
Association, the Neurological Society, the Clinical, and Royal 
Medical and Chirurgical Societies ; also of the Medical, the Ob- 
-stetrical, and West London Medico-Chirurgical Societies, of 
which last he was at one time Vice-President, and he ex- 
pressed to the writer how much he enjoyed the meetings of 
this Society, and how much interested he was in the practice 
_at the Dispensary above mentioned. ’ ‘ 

He was the author of A Directory of Justices in Lunacy, and 
-of various articles in the ig of Psychological Medicine, 
in the West Riding Asylum Medical Reports, the Medico- 
Chirurgical Transactions, the Journal of Mental Science, and 
the weekly medical press. Among the last he had a closer 
connection with the Lancet. He usually chose practical sub- 
jects for his published articles ; such, for example, as forcible 
‘feeding of the insane, the relations between menstruation 
-and insanity, and between the change of life and insanity, 
the premonitory symptoms of insanity, the prevention of 
suicide in the insane, cases on the borderland of insanity. 
Other contributions were on arachnoid cysts, and the histology 
of the blood in the insane, and some lectures on mental 
-diseases were published in the Medical Times and Gazette in 
1883. Two subjects in which he was much interested latterly 
were the prognosis in different forms of insanity, and suicide 
by the insane. 

Dr. Sutherland was a man of wide sympathies and broad 
interests. He was wise enough to accept enjoyment from 
any innocent pleasure which offered itself as a relaxation 
‘from the anxieties and monotony of professional work. He 
was possessed of much social tact and consideration for 
-others, was thoroughly good-hearted, made for himself many 
friends, and retained their friendship. Tactful, sympathetic, 
unassuming, and courteous, a pleasant companion, and a 
genial host ; he was always a great favourite with those of his 
medical contemporaries who had the pleasure of knowing 
him, and always held their respect and esteem. He had 
many solid and serious mental tendencies, did not confine his 
-attention solely to his profession, and was deeply interested in 
works bearing on religious subjects. During his later years 
a congenial marriage widened his already wide social rela- 
‘tions, enhanced his interest and pleasure in life, and matured 
his qualities. He leaves a gap not easily filled. 

W. J. M. 


UNIVERSITIES AND COLLEGES. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
; ANNUAL MEETING OF FELLOWS AND MEMBERS. 
Mr. H. G. Howse, President, took the chair at the annual 
meeting of Fellows and Members held at the College on 
November 2st, 1901. 

The PresiDENT said that in response to a request made at 
'the last annual meeting the Council had added to the 
-annual report a list of Honorary Fellows, Fellows, and Mem- 
bers whose deaths had been reported during the year. The 
‘report of the Council was now sent to all those Fellows and 
Members who had registered their names as wishing to re- 
ceive the report annually. 


Members and the Election of the Council. 
Dr. T. Morton moved : 
That this annual meeting of Fellows and Members adheres to the 
‘opinion, which it has regularly expressed during the last seventeen 
years, that a certain proportion of the College Council should be elected 
by the Members. As, however, the Council has hitherto refused to enter- 
‘tain this proposal, it is hereby invited to suggest some ‘alternative means 
by which the Members may be admitted to that share in the direction of 
the affairs of the College to which they are entitled on account of their 
Membership, their numbers, their professional status, their large contri- 
“bution to the College income, and by the fact that in them alone is vested 
‘the whole of the College property. 
He said that his motion raised the whole question of the right 
of Members to representation on the Council that had been 
‘urged year after year, and would be continually put forward 
‘until some reform in this direction was donicotted: 
Mr. J. SmirH in seconding said that the President of the 











College would hold a more dignified and important position 
if he represented the Members, and was not elected by the 
small number of Fellows who voted. 

Mr. F. W. Cotitinewoop said that it was not too late for the 
Council to give a moderate degree of extension of the fran- 
chise to the Members. . 

Surgeon-Major IncE looked forward to the establishment of 
a national and imperial amalgamation of the various examin- 
ing bodies in the United Kingdom. f 

Mr. CornisH thought that there should be a State examina- 
tion entirely independent of the Royal Colleges. He believed 
that medical students would in future go abroad, where they 
could get their education much cheaper, and be registered all 
the same. He suggested that the Members of the College 
should apply to the Privy Council for what they wanted. 

Mr. W. G. Dick1nson feared that self-interest was the only 
thing that could induce the Council to grant the request of 
the Members. : 

Mr. G. H. Hitts said that the College would fade into 
insignificance unless it attracted the medical students, who 
were going more and more to provincial schools. _ : 

Mr. Morton (Putney) said in regard to midwifery legisla- 
tion the Council was ready to barter away the privileges of 
the Members. 

Mr. BateMAN recommended that the Members should 
interest Parliament in the matter, and offered to join with 
any other Member in that object by contributing £100 to 
have the whole matter threshed out. pe. 

The motion was then put and carried by a large majority. 


The First Year of the Curriculum. 

Mr. GEorGct Brown moved: 

That this meeting regrets that the Council has adopted the policy of 

contravening the regulations of the General Medical Council in the 
matter of the recognition of scientific institutions, thereby acting dis- 
loyally to the General Medical Council, and setting an example which, if 
followed by other licensing bodies, must result in materially lowering the 
standard of medical education. 
He said that two or three rons ago the curriculum was 
raised from four to five years, but the Royal Colleges accepted 
one year spent at certain Board Schools and higher grade 
schools as one out of the five years which should be spent at 
a bond-fide medical school, The Irish and Scotch Colleges de- 
manded explanations, and the representative of the Royal 
College of Surgeons blurted out that the five years system 
was found not to pay, so that some system had to be devised 
to attract the students under other regulations. 

Mr. T. Bryant said that Mr. Brown’s statement was not in 
accordance with the facts. 

Mr. Brown replied he was present when Mr. Bryant made 
the statement. 

Surgeon-Major Incr, who thought the question delicate, 
wished to move the previous question, but the meeting 
a to his views, and advised him to vote against the 
motion. 

Mr. T. Bryant explained that he did use the words alluded 
to, but they referred to a totally different subject 

r. Brown invited Mr. Me geo to explain in the medical 
journals what his words did apply to. The Medical Acts 
evidently intended that the General Medical Council should 
be the supreme body in the matter of medical education. 

Mr. Netson Harpy in seconding said that the annual re- 
ort of the Council showed that it wished to shield itself un- 
er the action of the Conjoint Examining Board. 

Mr. T. R. ATKINSON said that it was extreme presumption 

to dictate to the Conjoint Colleges what they should do. 

Mr. JosEPpH SmiTH supported the motion. 

Mr. Bryant said it was a great pity that any subject still 
sub judice should be discussed. 

r. Dickinson said Mr. Bryant used that argument a year 
ago. 

Mr. Bryant said that the matter was just where it was a 
year ago. 

Surgeon-Major IncE thought that the meeting had not the 
data for the discussion of the matter. 

Mr. Dickinson showed that the data were in the report of 
the Council. 

Mr.. Brown pointed out that full reports were obtainable at 


the office of the General Medical Council. 
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The CHAIRMAN, in reply to Mr. Nelson Hardy, said that it 
was impossible to avoid quoting the Conjoint Examining 
Board in the annual report, because they acted together. The 
Council had acted for the best interests of the profession at 
large and to maintain the legal rights of the College. 

The motion was then put and carried. 


Amendment of the Medical Acts. 

Dr. G. DaAnForp THOMAS moved : 

That this meeting concurs generally in the suggested amendments to 
the Medical Acts mentioned as desirable in the letter quoted on pages 5 
and 6of the report. This meeting regrets, however, that the Council 
declines to actively promote even those amendments of which it ap- 
proves, and trusts that it will at least give hearty support to the Bill of 
the British Medical Association when it comes before Parliament. 

He asked the Council to accept six copies of the Bill for their 
consideration at a convenient time. 

Mr. Dickinson seconded the motion, and the CHAIRMAN, 
after stating that he would accept the six copies on behalf of 
the Council, then put the motion from the chair and declared 
it carried. 


Election of Representatives on General Medical Council. 

Mr. BRINDLEY JAMES moved : 

This meeting is of opinion that the representatives of the College in the 
General Medical Council should be elected jointly by the Fellows and 
Members of ten years standing. 

This was seconded by Mr. J.C. SmitH, and supported by 
Mr. CoLLINGwoop. 

The CHArrMAN said that it was the necessary that the re- 
presentative of the College on the General Medical Council 
should be chosen from the Council of the College. 

The motion was then put and carried. 


Admission of the Public to the Annual Meetings. 

The following motion proposed by Dr. HERBERT SNOW, and 
seconded by Mr. BrinpLiky JAMES, was not carried: 

That itis inadvisable to continue to hold the annual meeting with 
closed doors; and that the Council be requested to sanction the free 
admission of the public to the gallery. 

The proceedings then terminated. 


Mr. Joun Spencer Ferris, M.B.Lond., M.R.C:S.Eng. (Ux- 
bridge) writes: I attended the meeting at the College of 
Surgeons last Thursday, and was surprised to fiad only about 
40 members, though we were told there were 16,000 of them. 
We cannot expéct the Council seriously to consider the sub- 
ject of representation while members by nvun-attendance 
show such a feeble interest in the question. 





UNIVERSITY OF CAMBRIDGE, 
Dr. LAURENCE HUMPHKY has been appointed University Lecturer in 
Medicine for five years from Christmas next. 

Cardiff Infirmary has been recognised by the Medical Board asa place 
of clinical study. 

Mr. D. G. Sutherland, of St. John’s College, has been awarded the Certi- 
ficate of Research for his work on certain spore-bearing anaérobic 
organisms, considered as criteria in the bacteriological examination of 
water’ supplies. 

At the Congreyation on November arst, the following degrees were con- 
ferred. M.B.: O. F. F. Griinbaum, Trinity; T. W. 8. Paterson, Caius. 
M.B. and B.C.: J. H. P. Fraser, Jesus. 





UNIVERSITY OF EDINBURGH. 
OCTOBER EXAMINATIONS. 
= fol'owing are some of the statistics of the recent October examin- 
ations : 

Medical Preliminary.—Entered for examination, 151 (including 17 women). 
English, 69 passed and 4o failed; mathematics, 72 passed and 52 failed ; 
Latin, 61 passed and 64 failed ; Greek, 17 passed and 3 failed: French. 32 
ponees and 56 failed; German, 2 passed and 5 failed; Arabic, 1 failed ; 

yriac, 1 passed. 

First-Year Students of Medicine—The number who pe the pre- 
liminary at one university examination was 45. Passed preliminary at 
two University examinations, 9: passed preliminary partly with outside 
exemptions, 17; passed preliminary entirely with outside exemptions, 60; 
exempted by a degree in arts.or in science, 10; completed preliminary, 
141, aS against 128 last November; partly ‘completed b my ye : for- 
merly completed preliminary or otherwise accounted for, 88: total first- 
year students of medicine (including extra-academical graduation women 
students), 232. ’ 

Women Students.—Tl.e number matriculated is: Arts, 245; science, 1; 
medicine, 4; music, 16.' There are 21 non-matriculated women students, 
and 84 extra academical graduation students of medicine.; Thus the 
total number of women students in connection with the University is 371, 





as compared with 345 in November of last year. (oA 
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THE annual ti tthe Court ottie tre 
lL meeting of the Court o e University was held at 
with on November 22nd, when Dr. Is ot Aberyat- 
Chaneellor, presided. ‘ pashard Owen, Senieg Deputy- 
was announced that the King had come to th isi 
regret, aud after full consideration, that it would not be saree itane 
that the Sovereign should remain the Chancellor of any University i 
Majesty expressed the pleasure with which he had watched durio = 
last five years, the early success of the University, and its steady ad g the 
and the diligent care with which its business, both academic and ana 
had been administered by its authorities and officers, the high slandard 
of learning they had reached, and the industry with which the studenns 
strove to attain toit. The King added that it would afford him pleasur 1" 
retain a titular connection with the University, and should it be a, bas 
able to its members would have great satistaction in assuming and tear 
in ae ene —— of ~ University of Wales ; 
ne Deputy-Chancellor said that while deep re i 
His me ogy unable to = the office oO Chaneuld be felt thas 
appreciate the reasons whic ad led him to take that st 
feel that the spontaneous offer on His Majesty’s part yoy 
honorary connection with the University was most gracious. - 
A resolution was adopted expressing loyal gratitude to His Majesty for 
the services he had rendered to tie University during his tenure of 
office as Chancellor during the past five years. and gratefully accepting- 
ny ped pet ar the hae of dap oped of the University. g 
e Court subsequently resolved to ask the Prince of ¥ 
the post of Chancellor. yates tS 


Chancellor all would 
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ROYAL NAVY AND ARMY MEDICAL SERVICES, 


REORGANISATION OF THE ARMY MEDICAL 
SERVICE. 
WE have received a further large batch of letters, much of 
the same distinctive tenour as the first, on the proposals of 
the Committee, which apparently seem less liked the more 
they are looked at. The following are summaries: 

DisGust writes : What are the salient features of this new scheme 2 
(rt) Four tremendous examinations. with certain auvantages for high 
marks; (2) four chances of being dismissed the service, each handi- 
capped with disgrace, the final with ruin ; (3) insidious trenching on the 
one great asseé of the R.A.M.C.—the right to retire on £1 a day after 
twenty years service; (4) not one of the evils resulting from under- 
manning grappled with. Had the Committee simply recommended 
increase of establishment and increased pay, with charge pay, the 
various evils which press would soon have disappeared, and the 
R.A.M.C. been popularised. 

STREFFORD writes : Let me add my testimony against several of the 
roposals of the Committee: (1) By what reasoning could the Committee 
wagine that young medical men, already weary of examinations during 

a severe curriculum, would deliberately join a service in which there 
wonld be no rest from such examination for twenty years of their lives 2 
(2) What gratuity is preferable—the old £1,250 at ten, or the new £1 ooo 
at nine, years service? (3) There is no guarantee of the one inducement 
to serve—£1 a day pension after twenty years service. (4) What proof 
exists that the best officers, executive or administrative, can be selected 
by marks attained in atheoretical examination ? (:) By paragraphs so 
and 51 it appears that medical officers of the Guards may not belong to- 
the R.A.M C., and yet may become Surgeon-Generals or even Director- 
General. These he “ privileges ” without justice 

SPERO MELIORA writes: We serving abroad simply regard this new 
scheme as warranted ‘1o keep good men out of the service as.a career. 
The most clamant evils—excessive foreign service, constant moves, no- 
sufficient leave, private or study. 1esulting from undermanning—are not 
considered at all. No expert evidence of the true needs of the service 
was called, or. if received, considered. The examinations alove would 
defeat the scheme. How comes it the Indian Medical Service is not. 
reckoned professionally incompetent without them? Tampering with 
pensions at twenty years service is quite fatal. ; 

A DISGUsTED ONE writes : Senior medical officers in India regard the 
new scheme as most disappointing and disheartening: (1) I assert that. 
the R.A.M.C. as medical officers are more up-to date than their de- 
tractors seem to knowor are willing to allow; it is therefore entirely 
uncalled for to seek to convert them into a mere “ mandarin corps.” 
They claim to be truly practical men in their duties. and such know- 
ledge canuot be acquired as mere bookworms. (2) They are simply 
astounded at the wild proposal to invalidate the one great attraction— 
retirement on £1 a day at twenty years—by substituting a gratuity of 
42.500 (para, 45 of the report). (3) Accelerated promotion by examina- 
tion marks they fear may and could be worked with injustice towards. 
individuals, considering that men would be examined under totally 
dissimilar conditions. (4) The slight reference to Indian pay in an 
appendix gives noassurapce, and is wholly unsatisfactory. (5) There is. 
no attempt to equalise the disproportionate tours of home and foreign 
service. (6) The proposed rates of pay proper seem generous, but there 
is no certainty that the allowances may or may not be included. 
Finally, in what other branch is an officer who fails to pass an examina- 
tion placed in a ‘supernumerary list,” thereby losing time both for 
promotion and pension ? 

ANOTHER INDIAN CORRESPONDEXT writes: Personally, I and many 
others engaged to serve with a right to pension ot £1 a day after twenty 


years’ service: is that to be abrogated ? Then, indeed, the total wreck of 


the Aimy Medical Service is effected. I have served eighteen years, 
with only two and a-half at home. To be called upon to pass severe ex-- 


aminations on ten different subjects, and if one fail to pass a mere: 


theoretical examiner to submit’ to: the forfeiture of a life’s service is . 
monstrous. 7" { 

X. Y. Z writes.: In my protest 2. rages this scheme I ask, was it not. 
the quantity rather. than the quality of the R.A.M.C, that was chal-- 
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i Africa? Is quantity likely to be increased under this 
lenged ‘> Srill men deliberately subject themselves to continuous ex- 
po ination for twenty years, with the risk, the clear possibility, of being 
i comed out of the service then ? Have these yreposterous examinations 

been devised in order to curtail the pension ist at twenty years ? Ser- 

‘ce is hard enough already; we in India have been unable to obtain 
uae for years; our numbers reduced by the war to the vanishing 

at working on a half, or at most two-thirds, establishment. Officers 
Pe other branches get leave for months; we cannot get off duty for one 
Gay. Do we get extra pay for this? Not a bit; the Government of 
India on the contrary, save through an undermanned establishment, 
yet perforce, have to spend a good deal of the savings in engaging 
civil aid. What is the advantage of increase in home pay if two-thirds 
of our service are spent under different rules at the mercy of the 
Government of India? ; 

HoPE DEFERRED writes : The blots in the scheme are : (1) Uncertainty 
ofretirement on £1 a day after twenty eer or even £200 after fifteen. 

2) Repeated examinations, especially that after eighteen years’ service. 
) Revival of the regimental system. 

'AN INDIAN CORRESPONDENT complains of the want of business grasp 
and the superficiality of the scheme, and the impracticable nature of 
the proposals. The present lack of candidates for commissions is met 
by a scheme which at least must reduce them still further. Much is 
said, or implied, about study leave, but no provision is made in 
establishment for giving it. The present civil examinations for qualifi- 
cation, with a competitive entrance examination and a further pro- 
motion examination for major, would meet the most exacting require- 
ments for the army. ; 

R.A.M.C. writes : No new Warrant that does not spociteeky financially 
apply to India, where the majority spend at least three-fourths of their 
foreign service, can be acceptable. The examinations of lieutenants for 
captains is superfluous and impracticable, as under any workable 
foreign-service roster these young officers must be abroad within two 
years of entry, and cannot have special — of study. The 
same largely applies to the examinations of captains for major: they 
will be mostly in India. The examination for lieutenant-colonel is quite 
unnecessary, except as a means of limiting the pension list ! 

ANOTHER CORRESPONDENT a he has actually been superseded 
in promotion, not on professional but technical grounds; and, although 
he wishes to retire, is kept in India without the smallest hope of better- 

ng himself. 
: FiAsoR writes: I submit some of the proposals of the scheme are 
absurd, others unworkable: mere book examinations will neither secure 
“‘go0d doctors ” nor good officers. 

MAIOR R.A.M.C. writes : The scheme may be considered under these 
heads: (1) The Advisory Board may lead to efficiency, but the responsi- 
bility and authority of the Director-General will ‘be reduced, which is 
very undesirable; friction and divided counsels are likely to arise. 
(2) Examinations are necessary for progress, but the periods objection- 
able; subalterns should be examined after 2 years, captains after 8 
years, and majors after 14 years’ service, which is in accordance with 
service rules generally. (9) The pay is excellent, except for colonels. 
Candidates should remember that if the Medical Service is the best 

aid at home it is the worst paid in India. (4) The establishment ofa 

edical Staff College might remove many difficulties in the scheme as 
itstands. (5) Some points are good, others impracticable: but could 
not the scheme be tried in order that the Advisory Board may evolve 

something acceptable ? 





ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty :—Hucu 
W. MACNAMARA, Staff Surgeon, to the Albion, November 22nd: E. Cox, 
B.A.,M.B., Surgeon, to the Mars, November 22nd ; GEORGE M. O. RICHArDS, 
Surgeon, to the Wildjire, additional, November 22nd; JAMES H. FERGUs- 
son, Surgeon, to the Australia, November 25th; RICHARD R. HORLEY, 
Surgeon, to the Furious, November 25th. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL G. D. BOURKE, who is serving in the Punjab Com- 
mand, has been appointed Principal Medical Officer Mhow District, Bom- 
py Se rery 

eutenant-Colonel C. H. SWAYNE, D.S.O., who is serving in the Bengal 
Command, is appointed to officiate as Principal Medical Officer Poona 
District, Bombay Command. 

Captain W. A. WARD is returning to South Africa in medical charge of 
the 7th Hussars, which is under orders to leave Southampton in the 
8.8. Templemore, on November 30th. 

The undermentioned tour-expired officers have been directed to pro- 
ceed to England with invalids :—Transport Plassey—Lieutenant-Colonel 
P. J, DEMPSEY, Bengal; Major F. S. LE QUESNE, V.C., Punjab ; Captain H. 
8. THURSTON, Bengal. Transport Assaye—Major J. C. HASLETT, Bengal; 
Major C.S. SPARKES, Bombay; Captain T. W. GIBBARD, Madras. Trans- 
& Syria—Lieutenant-Colonel R. BLoop, Bombay; Major R. J. A. 

URANT, Madras ; Captain C. E. POLLocK, Bengal. 

The undermentioned officers have been discharged to duty from 
hospital in South Africa: Surgeon-Lieutenant-Colonel W. J. NAISMITH 
(6th Battalion Imperial eousaty), Lieutenant M. F. Foutps (attached 
13th Hussars), Lieutenant J. V. Roca, Captain H. A. BERRYMAN, 

aptain G. H. Frost ‘(Indian .Medical Service), Civil Surgeons W. 
SUMMERS, N. HARDING, A. J. CAMPBELL, 

The following are returning home: eg G. 8... 
ROBINSON (2nd Scots Guards), Captain R. J. W. MAWHINNY, Civil Surgeons 
D. 8S. SUTHERLAND, C. M. Rosson, W. R. WILLIAMS, F. M. MCINTOSH, A. S. 
ARTHUR, R. MOORE MADDEN. Returning invalided: Major M. O’D. 
BRADDELL, ee E. F. N. CurRREY (218t Battalion Imperial 
Yeomanry), Civil Surgeon H. B.T. SYMoNns. 





ey! INDIAN MEDICAL SERVICE. 
ASSISTANT-SURGEON G. W. DODswoRTH; Bombay Indian Medical Service 


PUBLIC HEALTH 


HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 6,47: 
births and 4,677 deaths were registered during the week ending Saturda 
last, November 23rd. The annual rate of mortality in these towns, whic 





rose again last week to 21.3 per 1,cco. The rates in the several towns 
ranged from 12.6in Huddersfield, 12.9 in Halifax, and 14.7 in Croydon 
and in Derby to 24.7 in Burnley, 25.0 in Oldham, 25.4 in Salford, 28.2 in 
Wolverhampton, and 28.4 in Norwich. The mean death-rate in the 
thirty-two large provincial towns was 206 per 1,c0o, and was 1.7 per 
1,0co below the rate recorded in London, which was 22.3 per 1,000. 
In the hg Po large towns the zymotic death-rate averaged 2.2 
per 1,000; in London this rate was equal to 2.0 per 1,000, while it aver- 
“we 2.3 in the thirty-two large provincial towns, among which the 
highest zymotic death-rates were 3.7 in West Ham, 4.0 in Salford, 4.5 
in Blackburn, and 10.7in Norwich. Measles caused a death-rate of 1.1 
in Wolverhampton, in Oldham and in Huddersfield, 1.6 in Manchester,,. 
1.8 in Sheffield, 2.9 in Blackburn, and 10.7 in Norwich; scarlet fever of 1.1 
in Oldham and in Sunderland, and r. 6 in Cardiff; whooping-cough of 1.0 
in Newcastle, 1.1 in Wolverhampton, and 1.2 in Leicester ; and * fever” 
of 1.oin Sheffield, 1.1 in Sunderland, and 1.2 in Salford. The 82 deaths. 
from diphtheria in these towns included 37 in London, 8 in West Ham, 
4 ip Leeds, 3 in Birmingham, 3 in Leicester, 3 in Salford, and 3 in 
Sheffield. Twenty-two fatal cases of small-pox were registered in Lon- 
don, but not one in any other of the thirty-three large towns. The 
number of small-pox patients under treatment in the Metropolitan 
Asylums Hospitals at the end of the week was 396, against 284, 297, and 
368 on the three preceding Saturdays ; 141 new cases were admitted during 
the week against 169, 62, and 113 in the three preceding weeks. The: 
number of scarlet fever cases in these hospitals and in the London 
Fever Hospital, which had been 3,392 and 3,33: at the end of the two. 
preceding weeks, had further declined to 3,337 on Saturday, November 
a3rd; 73 new cases were admitted during the week, against 425, 380, and 
376 in é e three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, November 23rd, 883 births and 680 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 21.7 and 19.9 per 
1,000 in the two preceding weeks, rose again last week to 21.3 per 1.080, 
and was equal to the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 13.7 in Paisley and 18.6 in Edinburgh, to 24.2 in Dundee and 
25.2 in Perth. the zymotic death-rates in these towns averaged 2.7 per 
1,000, the highest rates being recorded in Glasgow and Dundee. The 
27 deaths registered in Glasgow included 24 from measles, 4 from diph- 
theria, 5 from whooping-cough, 5 from ‘‘fever,” and 14 from diarrhea, 
Two fatal cases of diphtheria and 2 of diarrhoea occurred in Edinburgh. 
Four deaths from measles and 5 from diarrhcea were recorded in Dundee ; 
and 4 from diarrhcea in Aberdeen, 3 in Leith, and 2in Paisley. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


A’ COUNTY COURT JUDGE ON MEDICAL FEES. 
WE learn from the Wood Green Weekly Herald that Dr. F.W Wiles, of 
Wood Green, recently claimed in theWood Green County Court two guineas 
for professional attendance, etc. The defendant admitted owing one 
guinea, and that amount he had paid into court. With regard tothe 
remainder he had never received particulars, though admitting he had 
never asked for them. 

His Honour gave judgment for the amount claimed with costs. at the 
same time congratulating Dr. Wiles in prosecuting his claim as he had. 
He hoped other medical men would do likewise, for he was of opinion by 
not so doing the medical fraternity did great harm to the community. 
Their reticence engendered a belief in the minds of people, not only that 
medical men should not be paid, but that ordinary tradesmen should not 
be paid as well. . This was a very demoralising state of affairs, and 
= Honour considered plaintiff had acted wisely in the step he had 

aken. 














UNQUALIFIED PRACTICE. 
AT an inquest upon the body of Bertha Hobson, wife of a cotton operative 
living at Tame Valley, evidence was given that she was attended by 
Charles Samuel Spencer, described as ‘“ homcopathist,” and also by 
Louisa Heaton, a midwife. According to the report in the Ashton- 
under. Lyne Reporter, it appeared that deceased gave birth to a child, and 
at first all “went well, Spencer attending her daily. Later she became- 
ill, and Spencer suggested that Dr. Mann of Ashton should be called in. 
The hushand of the deceased stated that he did not know that Spencer 
was unqualified, and Louisa Heaton the midwife also swore to the same 
effect, and. further. stated that.had she known it she would have sent for 
“another doctor.” 
The medical evidence was that the deceased died from blood poisoning 
and the jury returned a verdict of death from natural causes, and aske 
the coroner to censure Spencer, cithough vn! did not consider him to- 
blame; they also desired that he should be advised to be more careful in 
future,. Spencer. stated in reply to the jury that he was “ going in for 
et a@ medical practitioner. Unfortunately he had been left witha 
ractice.” 
. It would be interesting to learn more particulars of Mr. Spencer’s prac- 
tice which he has had the misfortune to acquire. Such legacies are like] 
to lead to trouble even in the present unsatisfactory state of the Medica. 
Acts which ostensibly exist for protection of the public against unqualified 
practice. Perhaps the publicity which Mr. ae has obtained through 
this inquest will cause it to be known that he isnot a registered 





Department, in medical charge of R I.M\S. Elphinst died at Andamans, 
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MEDICAL NEWS. 


Tae American Medical Association will hold its annual 
meeting at Saratoga, New York, in June, 1902, when it is 
‘expected that fully 5,000 delegates from all parts of the 
United States will be present. 

A MEETING promoted by the British Medical Temperance 
Association was held recently at Guy’s Hospital, under the 
chairmanship of Mr. Charters Symonds, when a paper on the 
advantages of total abstinence was read by Dr. Claude Taylor, 
.and led to an interesting discussion. 

WE are asked to state that the twenty-third annual dinner 
of the past and present students of the Leeds School of Medi- 
cine will be held on Thursday next, December 5th, at the 
‘Queen’s Hotel, Leeds. Mr. C. J. Wrig ht will preside, and 
further particulars can be obtained nae the honorary secre- 
taries, Mr. H. M. Birkett and Mr. H. Wales, at the Medical 
School, Leeds. 

CAMBRIDGE Mepicat Grapuates Cxius.—The smoking 
-concert of the Cambridge Medical Graduates Club was held 
-at St. James’s Hall on Wednesday, November 21st, and was 
‘well attended by members of the club and their guests, and 
also by members of the Oxford Medical Graduates Club as 
guests Xf the Cambridge Club. The number present was 218. 

THe OsstTETRIC DEPARTMENT AT St. THomas’s HosprraL.— 
The term of office of Dr. C. J. Cullingworth as Obstetric Phy- 
sician to St. Thomas’s Hospital expired under the age-limit in 
June last. He was invited to continue in the office fora 
bye period of three years, but being desirous of diminish- 

~—— amount of his work, and not wishing to hinder the 

inary course of promotion, he suggested that his colleague 
Dr. Walter Tate should be associated with him as full 
Obstetric Physician, and become responsible for the large 
share of the ward work. This proposal was unanimously sup- 
— by the medical staff, and, some technical difficulties 
aving been overcome, Dr. Tate was at the Court of Governors 
on November 2oth elected an additional Obstetric Physician 
to the hospital, with charge of twenty-one beds. Dr. Culling- 
worth will retain charge of seven beds. 

Royat Dentat HospitaL oF Lonpon.—The annual dinner 
of the staff and past and present students of this hospital 
took place at the Hétel Métropole on November 23rd. Mr. 
W. H. Woodruff —- the chair, and in proposing the 
toast of ‘‘The King” alluded to the new designation of the 
hozpital, and to the fact that the King had become its 
Patron. In toasting ‘“‘The Past and Present Students” 
he stated that the new entry this —- was 55, the largest that 
had ever been. Mr. E G. Batts and Mr. G. Sheppard responded. 
Dr. Washbourn, C.M.G., in proposing “ ee Hospital and 
School,” said that during the past two years, while in South 
Africa, he had found that many men were incapacitated from 
service on account of defective teeth. Mr. R. Winch and Mr. 
W. B. Paterson replied. Mr. Norman Bennett proposed the 
health of the visitors, and Mr. H. F. Waterhouse, Dean of 
‘Charing Cross Hospital, responded. Mr. W. E. Harding, of 
Shrewsbury, an old fellow student of the Chairman, proposed 
his health, and the Chairman replied. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
BEVERLEY DISPENSARY AND BOSE TEA h— Matic! OGew, and Dispenser. Salary, 
£160 per annum. Applications to the Clerk by December 
BIRMINGHAM. AND MIDLAND FREE HOSPITAL FOR “SICK CHILDREN me 
mestens © edical Officer. (2) Kesident Surgical Officer. Salary, in each case, £60 pe 
annum with hoard, washing, and attendance. ‘Applications to the Secretary, 
Children’s Hospital, Steelhouse Lane, Birmingham by December 4th, 
SIGH IEORAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY 
EaSE8.—Clin'cal Assistant. Applications to the Secretary by December 5ta. 
ma. \RD CHILDREN’S HOSPITAL.—House-Surgeon. Selene, #100 per onnam, with 
hoard, residence, and washing. Applications to the Secretary by December 9t' 
BRIGHTON: SUSSEX COU VTY moetts Ab. —(1) Second ~ a dlp Aan and ites 
tat Salary, £70 annum, with hoard and res‘dence. (2) Third House-Physician. 
Candidates must unmarried, “aa under 30 years of age. Applications to the 
sun by December llth. 
XTON: DEVONSHIRE HOSPITAL.—(1 ese Susmnen. Salary, £1(0 per annum. 
{3) Assistant House-Surgeon. : Db oe num Furnished deastmente, 
. and lodging provided in each case. ‘Applications to the Secretary by January 


25th, 
*OENTRAL Lonpon OPHTHALMIC HOSPITAL. Srae’s Inn Road, W.0.—House-Sur- 
Salary at the rate of £50 per annum, with board and residence. Applications 
the Secretary by Decemher 


OH eee BOseTzAL FOR WOMEN, jpn Road, 8.W.—Resident Medical 
married. Sa by. 
— tb. 


lary, £60 per annum. Applications “to the Secretary 





——————= 
CROYDON GENERAL BOSPIFAL. —(1) Seni 

provided in on h : "ADE li a vet seam. Bear aunty ‘an Tesidenes 

” 
- Reore retary io c one. A ppl cations, endorsed "8 Senior or * Junior,’ to besent to tothe 
ATRIOK: DOWN DIsTRIOT LUNATI) ASYLU M.—Assist: 

unmarried, and not e dd rat otical Officer 

£90. with furnished apartments bontd: teeta need ciao Der ey Shereastng t to 
pun Hemdent Medica! perintandent b) December thy plications to 

*3 HOSPITAL, Temple Street.—House-Surgeon. Sala 
» £5) 
= with om. Applications to the Honorary Secretary, Medical Boe 


\y 
DUBLIN: DE. STERVENS’S HOSPITAL.—House-Surgeon. Salary, £ 
r annum 
with een, fire, and light. Applications to the Governors and 1 Ghar by 


DU SEAN : ROYAL HOSPITAL FOR INCURABLES, Do a 

Officer. Salary, #1U0 per annum, with board and ' turnished paren , }- otieal 

tions to Mr. Jobn J. Thompson, Kegistrar, at the Hospital, by December 6th. oe 
EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, _ 

Board, residence, etc.. provided and honorarium of £25 & at the completion of 8 

months satisfactory service. Applications to the Secretary by Decem' 4th. of six 
GLASGOW UNIVERS!TY.—Additional Examiners for Degree 

reference to (1) Chemistry, (2) Mate: ia Medica and Therapeutics: OF an, BPs 

— | oyatemat ic band yoy ie) gureery frstematio ap ‘clinical, 

» (2), » £30, and for 3 icati 

Glasgow University Court, 91, West Regent Stree rats ~ w. by D ite Seoroary of te ” 

mOnesEAL FOR SICK CHILDREN, Great aces S‘reet. W 0.— cian ; 
Appointment for six months. Salary, £20; Sesee, 4 mtg Ws,, 
al with board s and residence. Applications to the Secretary by December 4th. 
'ALIAN H fe ueen Square, W.U.—Honorar, 

pa 2 ~~ hae y Surgeon. Applications to the 
KING’S OOLLEGE, pot yy ‘Y General P. logy. 

Applications to the Council by December athology and .Bacterio 
LEWES: EAST SUSSEX OUUNTY COUNCIL—Medical Officer of Health. Sala: 

r annum, with ae gis. “ee 10 the Olerk of the County Vouncil, x 4 


MANOAESTER BOSPITAL FOR CONSUMPTION AND DISEASE3 

—Y oe iy ) 4 pa pt a oe i Rg: ——y Deneteane 

0 r annum, wi avartm 

contract to Manchester. Applications to the Secretary by Decembes 145. and reutway 
MANCHESTER: OWENS COLLEGE —Assistant Lecturer Ly pend 

#15) perannum. Applications to the Registrar by Decembe: eee a 
MANCHESTER: ST, MakY’S HOSPITAL, Quay Street. aiesdne n 

pac Y Assistant a Appointment for one fa? ke Le sligitie foe soe re-election’ 

annum, with board and residence. ons 
A —" . pplica to the Secretary by 


ee <a aye w. Metin ow ont boone 2 me Ganoes Department, 
annum, Ww and residence e 
to the X40 by December 14th. _ Applications 
NORTH STAFFORDSHIRE gy am | AND EYE HOSPITAL. , ey Stoke. 
upon-Trent.—House-Surgeon. £12" per annum, increasing £10 per annum, 
with hs apartments, paara, and washing. Applications to the Seoretary by 
NORTH-WE3sT LONDON mOsrttAlL. Kentish Town K»oad.—(1) Resid 
Officer. (2) Assistant Resident Medical Otticer. pew re for six ae 4 
junior officer is eligible for the 1... post. lary in each case at the rate of £50 
oe onsen. —_ board, residence, washing. Applications to the Secretary 


NOTTINGHAM “6 TaN ERAL HOSPITAL.—House-Surgeon. Salary, £19 per annum, 
reing es — board, lodging, ana washing. Applications to the Secretary by 
cem| 
NOTTS COUNTY LUNATIO ASYLU M. oor —Medica! Suverintentent, married, 
and over 3) years of age. Salary, £600 per annum, with unfurnished house, coal, 
bane, ag ete. Applications to the Clerk tu the Committee of Visitors by 
cember 18th 
PAISLEY: INFECTIOUS’ DISEASES HOSPITAL.—Resident Physician. Salary, €12) 
r annum, with board, washing, and attendance. Applications to the Town Olerk, 
nion Buildings, Faisley, by December llth. 
ras DISTRIOT ASYLUM. Murthly.—Assistant La mee ge unmarried and not over 
80 years of age. Salary. £110 ver annum w th furnished apartments, board, attend- 
ance, etc. Applications to Dr. Bruse at the Asylum. 
ST. MARY’S eeerray MEDICAL SCHOOL, Paddington. Obstetric Tutor. Applica- 
tions to the Daan by December 1ith. 
ST. MARYLEBONE Seg ne honyin tf ,77. Welbeck Street, W.—Resident 
Medical Officer. Salary, 100 age gs , With fur- 
nished oe soeeenenss, attendance, and light. Applications to the Secfetary by 


ST. PANORAS AND NORTHERN DISPENSARY, 126. Euston Road.— men wee 
cian. Applications to Mr. P. P. Bodkin, Honorary secretary,23, im Strest, 
by December 2nd. 

ST. THOMAS’S HOSPITAL. —Assistant Obstetric Eavelcign. must 2 M.B.O.P.Lond. 
Applications to Mr. E. M. Hardy, Treasarer’s Clerk, by December 6th. 

sounel —, FOR LON Let —Med'cal Officer, must give his mdb neg —~ Salary, 


per rising £1,000. Ape plications. on forms pro k 
Sutsive *: Application for the Post of Medical Officer,” to be sent to the Clerk of the 
Board by January Ist, 1902. 
STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House Surgeon. 
£120 oer —. with board, lodging, and washing. Applications to the Secretary ae) 
r 


THROAT HOSPITAL, Golden Sena. W.—Tbree Honorary Anesthetists. Applications 
to the Sccretary by December 7 

TSTTENHAM SOUETEA Le Manes Surgece, Salary, £59 per annum, 
residence, laundry. Applications to the Cnairman of the Joinv’ omtees by 














December 9tb. 
WEST HAM HOSPITAL, Stratford —Jun‘or House-Surzeon. Salarv, £75 per ann 
w th board, residence, etc. Appointment for one year, but eligible for the pst "ot 
Benior House-Surgeon. Salary, £100. Applications marked “Junior House-Surgeon” 
to be sent to the Secretary. 


WEST LONDON HOSPITAL Hammersmith Road, W.—(1) House-Phys'cian; (2) House- 
Surg‘on. Appointments for six months. Board and lodging provided. App! plications 
to the Secretary-Superintendent by December 25th. 

WILTS COUNTY ASYLUM. ry x "Motion! Officer : wamesriet. Salary, — 
mencing at £150 and rising to £189 per annum, with board, idence, at 
and washing. Applications to the Medical Superintendent by December 4th. 

WIRGRBSTEE | ROYAL HANTS COUNTY HOSPITAU.—House-Physician; un- 

Salary. £ £65 per annum, rising to £75, with board, residence, etc. Applica- 
tions re the Secretary by December 9th. 





MFDICAL APPOINTMENTS. 

Arrp.I,M.B. B S.Edin., appointed Certifying Factory Surgeon for the Bangor District 
of County Down. 

ARMSTRONG, A. J. M. L.B.C.P.Lon4.. M.R.0.8.Eng., appointed Medical Officer for the 
Southgate Diatriet of the Edmonton Union. 

CANT Arthur, M.B., B.Cb (Birmin rmingbam am University), M1 M. 2.0.8. + B.C.P.Lond., appointed 
Medical Officer to the Marston G sey eal Utticer for = 
a ane Minethe pies e Districts of the : Menden nion, and apie Vaccinator for Coles- 

, arwi 

CuTHBERT, W. H., L.EB.O.P, L.B.C 8. 70.ae. appointed Medical Officer of Health to the, 

Frinton-on-Sea Urban District Coun 
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ED - 
.B., appointed Medical Officer to the Holborn Un:on Workhouse, vice 
BvaNe The, Mt B “'G'M_Aberd , resianed. 
- o Perey. M.B., Ch B.Vict, appointed Distriet Medical Officer to the Pendleten 
Goon. Jt Dispensary of the Salford Hospita), vice Harold Bailey, M B., Ch.B.Vict., 


in Bh rag W., M.B.O8,, L.B.0.P.Lord., appointed Surgeon for the D D.vision of the 
lice. 
aah i ea OP Bain. M.R.C.S.Eng., appointed Surgeon for the A Division of the 


Police. E ‘. 
nr, JW, MROS.,LB.O.P.Lond., appointed Surgeon for the C Division of the 
Leeds City Police. 
LB rs = M.B.C.S., L.R.O.P.Lon4., appointed Certifying Factory £urgecn for the 
InGrmerton District of tha County «f Somerset. 
HNSTONE, R.J., B.A, M.B., B.On , BA..R.U.L., appointed Assistant to the Gyneco- 
a jogist to the Kx yal Victoria Hospita’, Belfast. 
KENNINGTON, E, M.O.0.8, L R.0.P.Lond., appointed District Medical Officer of the 
Union. 
a ies H. M.B.Cantab., appointed Physician to the Jenny Lind Infirmary for 
k Chilaren, Norwich. - 
oan. H. J. MB. 5 poh, BA O.B.U I., appointed Honorary Arwsthetist to the 
1 Victoria Hospital, velfast. : 
MuscHAMP. R, LR.O.P, L.&C.S Edin, appointed Medics! Officer of Health for the 
Yeaaon Urban District, vice O. J. K. McLean, M.D.Edin., resigned. 
preston, L. L..M.B., B.8.Durh., appointed Medical Officer of Heaith to the St. Helens 
Urban District Council. 
Burp, A. 8, MBOS, L.8.C.P., appointed House-Surgeon to the Paddington Green 
nildren’s Hospital. 
pe. R. Watson, a Ch.B, appointed House Physician to the Paddington Green 
Children’s Hospital. 
_ J. D., M.B, B.S Glasg., appointed Assistant to the West Derby Union Infir- 
an A. B. Hope-Simpson, MRS , L.&.C P.Lond., resigned. 
SECCOMBE, J. ¥. 54 M.R.O.S., L.B.0.P., appointed Junior House-Surg2on to the Radcliffe 
Infirmary, Oxford. 
,P.J.A, M.B., BC.Camb., anpointed District Medical Officer of the Uxbridge 
es, vice P, J. Slevin, L.R.C.P.. L.R.C.S.Irel. - dg 
Norman J., M.B.,Ch.B.Aberd., appointed Medical Officer of Health for th 
Seren of Leitb, and Police Surgeon, vice TW. Parkinson M.D. Kdin., resigned. , 
Woopcock, H. de Carle, L.R.O.P., L.R.C.8.Edin., appointed Surgeon for the B Division 
of the Leeds City Police. 








DIARY FOR NEXT WEEK. 


MONDAY. 


Otological Society of the United Kingdon, 17, Chandos Street, Cavendish 
uare, W. 430 P.M, Annual Meeting.—Casee ana Specimens will he shown by Mr. 
Richard Lake. Dr. Cobbledick, ''r. William Milligan, Dr. Dundas Grant Mr. C. A. 
Ballance, Dr. Herbert Tilley. wr. F.C. Ahbott, Dr. Urban Pritchard, Mr. C. H. Fagge, 

Mr. L. A. Lawrence, Dr. G. Cathcart, and Mr. Arthur Cheatle, 

WEDNESDAY. 

trical Society of London, 20, Hanover Square, W., 8 P.m.—Specimens will 
ae 2 by the President (Dr. Horrocks), Mr. axwell, Dr. Wilson, Dr Amand 
Routh, Dr. Stannus (introduced by Dr. Tate), and Dr. Lockyer. Dr Griffith wili show 
a person of uncertain sex Paper, Dr. Rohert Sanderson: A Case of Combined 
Vagira: ard Abdominal Hysterectomy for a Pregnaccy of four and a-half months 

Complicated by Cancer of the Cervix. 

FRIDAY. 

West London Medico-Chirurgical Society, West London Hospital. Hammer- 
smith Road, W., 8.30 P.m., Clinical Weeting.—Mr. Keetley, Dr. Seymour Taylor, Dr. 
Saunders, snd others, will show cases. 

West Kent Medico-Chirurgical Society, Royal Kent Dispensary, Green- 
wich Road, S.E , 8.45 P.M.—Dr. James F Goodhart; The Purvis Oration on General 
Practice, an 1 Original Research, to be followed by a Conversazivne. 


POST-GRADUATE COURSES and LECTURES. 
Charing Cross Hospital, Thursday, 4 P.m.—Demonstration of Surgical Cases. 
Hospital for Consumption and Diseases of the Chest, Brompton, Wednesday, 4 P.M.— 
ure on Bronchiectasis. 
Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 P M.—Lecture 
on Medical Consequences of Adenoid Vegetations. 
London Throat Hospital, 204, Great Portiand Street, W., Wednesday, 5 P.m.—Practical 
Demonstrati n. 
no Seebatier Cotes and Folvelinio, $5, Ohanies benggene ed vo} Pemenstretions =e 
ven .M. a8 follows: Mon skin; Tuesday, m 3 esday, sur; F 
Thursday, surgical ; Friday, throat. , . - 
National Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Tuesday, 
3.30 P.M. Lecture: Surgery of Nervous Sestean » @ ” i - 
West London Hospital, Hammersmith Road, W.— Lectures will be delivered 
ob a: 2 ge Lm gn m — peeree ene. es 
atomv. esday: Surgical Ana : ursday: Uterine pmor- 
thage. Friday: Skin Cases. oa . — 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 








BIRTH. 
Potts.—On November 27th, at 160, Hagley Road, Edgbaston, Birmingham, the wife of W. 


A. Potts, M.D., of a son. 
MARRIAGES. 


Dawson—BRoBerts.—On Nevember 25th, at St. Saviom’s, Oxton, Binkenbead, by the 
Rev E. D. Pollock, assisted by the Kev. 0. O. Elcum and the Rev. F. E. Nixon, Harry 
G. Dawson. L.RC.P. L.R.C.8.1., L.M.. son of Major H. Dawson. late 14th Hussars, 
of Kildare and Lincolashire, to Katie, eldest daughter of Edmund Ruberts, Quis- 
pamsis, Oxton. 

Mos.tEY—DoRson.—On November 28th, at Burlev Parish Church, Leeds, hy the Rev. J. 
Cockerill. Vicar of Kettlewell, assisted ty the Kev. J. Longhottom, Vicar of St. 
John’s Leeds, and the Rev. D. Walker. Vicar of the Parish Vyyian Acton Mosley 
(Surgeon), elder eon of George Mosley F.GS., Thorpe, Robin Hooa’s Bay, formerly of 
York, to Lottie, second daughter of Joseph Dobson, M. D,, Thornville, Burley, Leeds. 
At home January 7.b, 8 h, and 9th, Larchmont, Olayton, near Bradford. 

Nalgn-- K1nG.—In St. Columha U. F. Church, Helensburgh, on November 26th, by the 
Rev. A. 0. Welch, & D., Minister of the Church, assisted by the Rev. Kobert Barclay, 
Mita Whyte ponngeat Gaghiset Tole i Bane utiesnses, NeaSeses 

le esi ” . 2 
and Cove Dur ize anne ~ ae ter of John King, Esq., Aucheogower, Helensburg! 
DEATHS. 


ASPINALL.—At 11, Evelyn Gardens, Sovth Ker singten, London, on the 18th inst., Dr. 
Thomas Aspinall (late of Darwen), after a short llo¢ss. 


DoBIE —%n Novi mber 22n4, at Townfield House, Keighley, William Dobie, M.D., J.P., 
aged 67 \esrs.. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





Street, Strand, W.C., ; thuse concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., shuuld be addressed to the Manager, at the Office, 429, 
Strang, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. 

AUTHORs desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested vo communicate with tue Manager, 429, Strand, W.C., on receipt of prof. 
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MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
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special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 
T. E.S. asks: Is cornet playing likely to cause any ill-effects in a fairly 
strong youth aged 18? 
X. Y. Z. asks for suggestions in the treatment of a case of intercostal 
neuralgia, following shingles, in a lady aged 63. He has tried the usual 
remedies, and has had the nerves excised in two intercostal spaces. 


GUNSHOT HEADACHE. : 
SPORTSMAN will be thankful for any advice or hint as to the best treat- 
ment for ‘“‘gunshot headache.” A piece of indiarubber held between 


second or third shot. 


TRAINING OF FEEBLEMINDED YOUTH 
B. H. (Yorkshire) desires to hear of any institution for the training aad 
teaching a trade to a youth of somewhat deficient mental capacity. 


*,* If the youth can be certified as “imbecile,” the Royal Albert Asy- 
lum, Lancaster, would be a suitable institution. Particulars could be 
obtained from the Secretary, Mr. J. Diggens. If only slightly deficient, 
application might be made to Miss Dendy (Honorary Secretary Lanca- 


Road, Withington, Manchester. 


INCOME TAX. 

C.P.C. writes: I lately informed the income tax assessor that I was going 
to ew against my assessment, and sent up a list of deductions. 
which I always understood were allowed. He wrote back: ‘* Rent, 
taxes, etc., are not permissible deductions froma physician’s income.” 
I should be very glad of any information on this important matter. I 
believe medical men usually deduct one-third or one-half of their rent 
and taxes in cases where they practise their profession in their dwel- 
ling houses. 

*,* We have referred the query to the Income Tax Repayment Agency 
6, Chichester Road, W. They reply: ‘‘The surveyor of taxesis un 
questionably wrong; the only tax not a permissible deduction is in- 
come tax. ‘C.P.C.’ should deduct two-thirds of rent, rates, and taxes. 
The Agency ask whether he will give them the name of the district in. 
which the surveyor acts. 





ANSWERS. 





se is no known parasite of man which could produce such 
results. 

ev could not publish the letter without the signature of the 
writer. 

IGNORAMUS might consult Diseases of the Thyroid Gland and their Surgical 
Treatment, by J. Berry, B.S., F.R.C.S. Loudon: J. and A. Chuechill. 
Igor. 14S. 





LETTERS, NOTES, Ete, 


THE DUFFERIN HOSPITALS FOR INDIA. 

WE have received a letter from a Ley | who signs herself ‘‘ M.D. late: 
Dufferin Service,” which we do not feel at liberty to publish, but the 
ist of her communication is that the reason for the non-success of the 
ufferin hospitals among purdah women is largely to be found, not in 

the admission of women of lower class, but in the fact that the Indian- 

trained medical women, so largely employed by the Dufferin Association, 
are not capable of undertaking serious surgical work. It can hardly be- 
expected, she adds, that a lay association should Speevetes the fact 
that the mere passing of an examination does not make all those who- 
pass equally capable of important surgical work. The admission of 
medical women to the Councils of the Dufferin Association is, she 
considers. urgently called for in the interests, not only or chiefly of 





these medical women, but of the patients of the Dufferin Association. 


COMMUNICATIONS yeapecting Editorial matters should be addressed to the Editor, 1, Agar- 
U0! 


In order to avoid delay, it pd tee poy | beg or teee that ALL letters on the editorial busie - 
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LETTERS, NOTES, Ero, 








A CASE OF SNAKE-BITE WITH TEMPORARY AMAUROSIS. 

Mr. EDWARD 8. CRISPIN, M.R.C.S., L.R.C.P. (attached Egyptian Army, 
Omdurman) writes: A. M.,aa Egyptian, sleeping on the ground up the 
White Nile, was awakened about midnight by sharp pain in the middle 
finger of the right hand; on raising his hand he found.a snake hanging 
on to his fiager. He describes it as a black snake about 2 feet long, 
with red spots on the back, and fairly thick round. He went immedi- 
ately to some natives, who gave him milk to drink and cauterised his 
finger with fire. Almost immediately his arm began to swell and he 
suffered severe pain, being violently sick seven times, and feeling 
unable to move his arm or stand up. 

He arrived at hospital here about 9 A.M. the next morning. He was 
then able to walk, his whole arm was euermonsty swollen up to the 
shoulder aed quite anesthetic. Thepulse was good. He was admitted 
and his arm freely incised right up to the shoulder, the incisions were 
numerous but not deep, and were made without an anesthetic, the 
patient feeling nothing. His arm was then put inte a bath with a weak 
solution of ammonia, but after a short time had to be removed as the 
bieeding was excessive. Strong solution of potassium permanganate was 
applied to the original wound, which was enlarged. The patient was 
also given a good dose of calomel. Five days later he complained of 
diuness of vision, which increased to almost total blindness, and then 
cheaper A improved, the whole covering a period of about eight days. 

he patient was discharged after about sixteen days quite well: all in- 
cisions healed by first intention, but he cemplained that he couldn’t 
pee x ea = well as formerly, though on testing his sight it was found to 

e very fair. 

I should like to know (r) the name of the snake if the description is 
sufficient, and what is known as to the virulence of his poison ? (2) Was 
the haemorrhage, which was out of all proportion to the wounds and 
which continued for some time after removal from the bath, due to the 
poison eirculating in the blood preventing the coagulation of the blood ? 
(3) Is temporary amaurosis common in snake-bite ? 


AGE-DISTRIBUTION OF DEATHS FROM SMALL-POX. 

Mr. D. BIDDLE (Kingston-on-Thames) writes to point out that the Royal 
Commission oa Vaccination, in its Final Report, endorsed his view as 
to the advisability of distributing deaths into age-groups (see p. 154). 
But the proportion of deaths occurring in a groupshould, he continues, 
be taken in conjunction with the proportion of the population belonging 
to that group, as in my paper on oe England, which you were 
good enough to publish in the BriTisH MEDICAL JOURNAL of October 
13th, 1894, rather less than two years before the Final Report on Vaccin- 
ation appeared. The tableon p. 154 of the Final Report was supplied by 
the Registrar-General ! 


AN OBSTINATE CASE OF HICCOUGH LASTING FIVE YEARS. 
Dr. E. H. THOMAS (Dehra Dun, India) has sent us the notes of a case which 
in abstract are as follows: The patient, aged «2, was of dissipated habits. 
In 1&9; he showed tertiary signs, and io June, 1895, ats A.M , aftera day of 
very uard eye as he was getting up from the bed he had an epileptic 
fit. About 2 P.M. hiccough started, and continued with frequent remis- 
sions for five years. The pericd of remission was from two to twelve 
days, and the duration of an attack was from two to fifteen days. The 
severity of the hiccough at the noprantag s the disease was very great, 
and it did not stop even during sleep. There was no history of epilepsy 
or mental weakness in the family. A second — fit occurred 
nearly four months after the first,'a third a month later, and afterwards 
fits occurred irregularly, sometimes every week for three or four weeks 
together, and then disappearing for three or four months. The urine 
was always free from albumen, aud he never suffered from any lung 
complaint. During the attacks of hiccough the patient’s mental state 
deteriorated, and he slept badly, while his gait suggested paralysis 
agitans. gm j the periods of remission he was periectly well, could 
sleep better, and there was marked improvement in his memory and 
poe intelligence. The hiccough invariably started whenever he hada 
1eavy meal. Various modes of treatment were adopted. The hiccough 
stopped for an hour or two after a strong dose of a mixture containin 
aromatic spirits of ammonia, brandy, and tincture of lobelia. Extracto 
belladonna and extract of cannabis indica administered in pill also 
checked the hiccough, but only for a few hours. Erb’s method of treat- 
ment by faradisation applied to the epigastrium failed in soorne it, as 
also did a mustard plaster at the epigastrium. Antisyphilitic reme- 
dies were given without result. Morphine had to be given hypodermic- 
ally whenever the attack was very severe. Notwithstanding the employ- 
ment of many methods of treatment the hiccough continued with great 
regularity during the period of five years jor which the patient 
survived. 

ARSENIC IN GLUCOSE. 
‘Tue recent arsenical beer-poisoning epidemic in Lancashire has been 
attributed to the contamination of the sulphuric acid used in the 
manufacture of glucose. It would appear from various papers ccntri- 
buted to the subject that this fact was not generally known. As early 
“s 1877. however, Clouet, Professor at the Rouen Medical Scheol, had 
pointed out that glucose contained both arsenic and free sulphuric 
acid, and, further, that commercial sulphuric acid was rarely free from 
arsenic. Clouet found that the amount of sulphuric acid present varied 
from 1.32 to 4.98 grams per kilogram of glucose. and the arsenic from 
©0025 tO 0.007 grams per kilogram. These details are taken from the 
seventh edition of Chevallier and Baudrimont’s valuable Dictionnatre 
des Altérationset Falsifications des Substances Alimentatres, Médicamenteuses 
et Commercinies; etc., published in 1897 under the editorship of Dr. 
L. Heret (vol. i, p. 726). 
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Newark-n-Trent; F. H. Alderson, M.B., London; Dr. E. M. Alger, New York. B J, P. 
Brow 1, M.B, Manchester; Mr. G. H. Broadbent, Manchester; Dr. N. D. Bardswell, 
Banchory; H. 8. Bennett, M.B., London; Dr. A. J. Boyd, Ware; W. Bower, @.B., 
Tondon; Dr. F. E. Batten, London; Dr. F. G. Bushnell, Plymouth; Mr. J. K. Barton, 
@ondon; Dr. C. Buttar, London; Dr. W. Bruce, Dingwall; Mr. L. Browne, London; 
Mr. L. A. Bidwell, London; Dr. E. A. Brown, Netley; Mr. G. Brown, London; Mr. H. 
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M. Birkett, Leeds. © Civil Surgeon; Dr. J. M. Clarke, Clifton: 

Nottingham ; Centurion ; Mr. H. A. Collins, Saxmundham he E. 2. = H. Cattle, 
Dr. H. Campbell, London ; Mr. 8. F. Cowell, London ; Mr. C.F. Clarke, Plunge 
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Dr. J.G. Clegg, Manchester ; Dr. H Coates, Burton-on-Trent ; Civil Sur - ; 
Years Standing; Dr. W. H. Corfield, London, I> Mr. H. Dickinase iy’! Maur 
Disappointed ; Mr. G. E. Dodson, Norwich; Dr. B. Duke, London; Mr > Wembley ; 
Leeds; Dr. L. Dobson, London; Mr. W. A. Day, Bath; Dr. W.G. Dickiasg i 

Dr. A. Duke, Cheltenham; Drunkard. E Dr. T. Evans, London: J.E n, London; 
Glasgow. F F.RO.8.1; J. lt Faller, M.B., London; Dr. W.8. Fenwick, Den #3. 
Secale Ammon; Mr. A. G. R. Foulerton, London; Femur; Dr. W Pistiag on Pig. 
Dr. H. M. Fietcher, London; J. S. Ferris, M.B., Uxbridge. @ W. Grip rH 
Wallington ; A. 8. Green, M.B., Iancoln; CO. H. Gunson, M.B., Wisbech. Bue » MB, 
Hutter and Son, London ; Dr. J. P. Henry, Londen: Dr. R. G@. Hebb, London ; ee N. 
Hunt, Halifax ; Dr. S. L, Haynes, Malvern; Mr. F. R. Humphreys, London; M ey 
Heath, London ; Mr.V. Horsley, London; Mr. H. Hick, New Romney: A.§ Hedley, bot 
Rothbury. J J.W. B.; Mr. W. U. Jones, Birmingham. M Mr. 8, Kirkpatrick, Pines 
Road, 8.A.; Dr. J. H. Keay, London ; Dr. W. M. Kelly, Ferring; Kidderminster Mean 
Society, Secretary of, Kidderminster. L Mr. H Law, London; Mr.C. E. M Lane, C: 9 
Dr. G. C. Low, Georgetown; L. P. B.; Mr. A. E. Leete, South Shields; Mr.G. A. pen 
London; H. H. Littlejohn, M.B., Edinburgh; Dr. T.@. Lyon, London; Dr. 0. N- Lace’ 
Dawlish ; u‘eutenant-Colonel, A.M.S., retired. Ml M. G. W.; Member of Court of Soc! »f 
of Apothecaries; M.S.D ; Mr. V. Matthews, London; Medicus; M.O.; Mr, J 
McVitie, Kirkby; Mr. BE. Merck, London; A. Murchison, M.B., Uig; Mr. C A Mor La 
Clifton; Mr. W. Martindale, London; Dr. R. C. Macdiarmid, Linares; Mess ™ 
Morison and Son, Edinburgh; B. G. A Moynihan, M.B., Leeds: J. R. Munro 
Bolton; M.D., F.R.C.8.; M.D., late Dufferin Service; Mr. H. H. Mason, Croydon’ 
Medical Woman; Dr. G. H. Mackenzie, Edinburgh ; Dr. J. K. Martyn, Bath; Mr. R 
Muller, London; M.8.0.8.Eng., L.R C'P.Lond; Dr. P. McBride, Edinburgh. N Dr. 5 
Neil, Oxford ; Mr. R. L. Norman, London; Mr, J. T. Neech, Halifax; Nota Consultant, 
@ Observer; Mr. D. C. L. Owen, Birmingham; Oleander. P Dr. H. Peck Chester. 
field; Dr. L ©. Parkes, London; Dr. A. E. Price, Bromley. Kent; Mr. W. H. P 
London; Dr. E Phillips, Coventry; Plato; Mr. OC, H. W. Parkinson, Wimborne Min. 
ster; Mr.J.R Philpots, Parkstone. «2 Querist. BR Dr. H. H. Rubra, London: Mr. 
G. H. Russell, Cashel; Mr. W. L. Rhys, Aberdare; Dr. J. ©. Russel, Southport: 
Reformer; Dr. J. J. Ridge, Enfield; Dr.C E. Robertson, Glasgow; Mr. R P. Rowlands, 
London. 8. Dr. A. W. Strling, Atlanta; T. R. H. Smith, M.B., Stockton-on-Tees: Dr. 
©. B Savory, Leeds; 8.M.O ; Senex; Dr. H. W. Symons, Bath; Spero Meliora; Dr. J.P. 
Simpson, London; Schooner; Dr. E. M Sympson, Lincoin; Mr. E. F. Stephenson, Dun. 
more East: Messrs. Sherratt and Hughes, Manchester: B. Squire, M.B., London; Dr, 
E. W. Symes, Halifax; Dr. G. G. Stopford-Taylor, Liverpool. T’ Mr. B. D Taplin, 
Dorrington: Dr. D. F. D, Turner, Edinburgh ; Mr. E. Tredinnick, Craven Arms; Sir 
Will am Thomson, C.B., Dublin; Dr. E. Thompson, M.P., Omagh; T.0.D WV Valencia; 
Dr. J. O. Valenski, Caledonsfontein; Vigilant; Veritas; S. M. Varis, M.B., Lucknow. 
W Dr. J. A. H. White, Birmmgham; Dr. BR. Wilkinson, London; Dr. E. F. Willoughby 
Dr. P. W. Williams, Clifton; Dr. A. McC. Weir, Liverpool; Dr. F. Willcocks, London 
Dr. D. Walsh, London; S S. White Dental Manufacturing Company, Manager of the 
Philadelphia; Mr. H. Wilson, London. W C. M. Young, M.B., London. 


BOOKS, Erc., RECEIVED. 


Atlas der Krankheiten der Nase. Von Dr. ‘‘ Prosperous ” British India. A Reve'ation 
P. H. Gerber. Lief. 6 und 7. Berlin: from Official Records By W. Dighy, 
5, Keraer :, sat tye Y Williams and oes London : T. Fisher Unwin, 190i: 


Norgate. 1§ . each, 128 64. 

Lehrbuch der Nervenkrankheiten. Von Dr. Malarial Fevers and Malarial Parasites in 
Oppenheim. Dritte Auflage Berlin; S. India _ By Major A. Buchanan, I M.S,, 
Karger; and London: Williams and .A.,M D. Nagpur: Central Jail Press, 
Norgate. 1902. 27s. 1901. Re4 

The Practical Nursing of Infants and Digest of Human Physiology. By S. M. 
Children. By F.C. den, M.B., B.S., is, B,CM. Madras: Addison 
F.RC.S. London: Cassell and Co. 1901. and Co. 1901. Rs 5.8. 

5. 6d. A Clinical Manual of Skin Diseases, By W. 

Studies in Physiologieal Chemistry, Issued A. Hardaway, M, .D. 
from the Laboratory of Physiological Ejition. London: H. Kimpton, 1901, 
Chemistry, Sheffield Scientific School of us 61, 

Yale University, during the years 1897- A Manual of Obstetrics. By A F. A. King, 
1900. Edited by R. H. Chittenden, Ph D. AM,MD_ Eighth Editon. London; 
London: Edward Arnold. 1901. ‘I7s. H Kimpton 1901. 12s 6d. 

“ve ” a Hospital Dog, told by Himself, Essentials of Diseases of the Nose and 
with Recitations and Readings. By G. Throat. By E B. Gleason. S B, M.D, 
H. R. Dabbs, MD. London: C. W. Third Edition. London: H. Kimpton, 

The Besentiais of Chemical Physiology. Bv Essentials of Gynecology. By E. B Oragi 

e Essentia!s of Chemica’ siologv. By Essentials of Gyneoology. By E. 

W. D Halliburton, M.D., PRS. Fourth aD F.fth Edition. London : 4 
E tition. London: Longmans, Green and Kimpton. 1901. 4s. 

Co. 1901. 58 A Textbook of Medicine By Dr A, 
Striimpell. Third American Edition 
translated from Thirteenth German 
Edition bv H. F. Viekery, A.B, MD., 
and P ©. Knapp, AM,M.D. London: 
H. K. Lewis. 19vl. 24s. 


0. 1901. 

Diseases of the Pancreas. By B. ©. Stevens, 
M.D.. M.S. London: John Bale, Sons, 
and Danielsson. 1901. 

Etudes Anatomiques sur les Grossesses 
Tubaires. Par Dr. A. Couvelaire. Paris: 
G. Steinheil. 1901. 


*,* In forwarding books the publishers are requested to state the selling price. 
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A Clinical Lecture 
DELAYED UNION, NON-UNION AND 


MAL-UNION OF FRACTURES, 


Delivered at Westminster Hospital. 


By A. H. TUBBY, M.S., 
Surgeon to the Hospital. 





GENTLEMEN,—On the last occasion when we met we discussed 
the methods by which a simple fracture is united, together 
with the treatment of simple fracture, and pti it 1s pro- 
posed to speak of departures which occur from the normal 
process of union of fracture. Such departures are delay in 
union, failure of union, and union in bad position. ; 

It is necessary to make a distinction between delayed union 
and non-union, and the two are not identical, for a fracture 
may be a long time joining, yet it may ultimately do so, and 
thus the case may serve as an example of delayed union. On 
the other hand, it may not join at all unless surgically 
treated; such is a condition of non-union. It therefore 
follows that non-union includes all cases of delayed union, 
but the latter does not always imply the former. Therefore 
itis important for clinical purposes to make distinctions be- 
tween delayed union and non-union, and the first that occurs 
is that of the time element. If, for example, a_ simple 
fracture of the lower part of the tibia is not united in six 
weeks, the case comes into the category of delay; but if, after 
three months treatment, the callus is not ossified, it is a case 
of non-union. Yet this point, however, is rather arbitrary, 
for, in certain situations, union is naturally slow. An ex- 
ample of this is a fracture of the upper end of the tibia. It 
would not be correct to speak of delayed union at the end 
of six weeks after a fracture in this situation, for it is well- 
known that healing is slow to occur there. 

Passing from the question of the time element to signs at 
the site of fracture, it is safe to say that if, some weeks after 
the accident, a mass of callus be present, and gentle, passive 
movement causes pain or inflammatory signs, the case is 
probably one of retardation rather than failure of union. 

A striking example is the case of a patient, aged 56, in Hollond Ward, 
who was sent to me from Ramsgate as an instance of non-union occurring 
in the lower third of the right femur. Either on touching the skin over 
the fracture, or on attempting gentle passive movement, the patient ex- 
perienced acute pain. Ihe presence of malignant growth was suspected, 
and so I cut down to the site of fracture. It was then found that the com- 
pact tissue of bone was extremely thin, the medullain a state of fatty 
degeneration, and that very little repair had taken plaee; but the irrita- 
tion produced by an examination at the site of fracture set up a rapid 


— process, and, six weeks after the operation, the bones had 
united. 


Another point of distinction between non-union and 
delayed union is the following :— 

If there be much loss of voluntary movement with pain on 
passive movement delay is signified, but if there be no pain 
on passive movement non-union is present ; and the presence 
of a large amount of callus generally indicates that union 
will ultimately take place. 


; DELAYED UNION. 

Having, as far as possible, defined the terms, we may now 
roceed to discuss the causes of delay in the union of a 
racture. The most common cause at work is absence of 
mobility of the fragments due to the following conditions :— 
In some positions it is almost impossible to effectively control 
the fragments, for instance, in the upper third of the femur 
it is exceedingly difficult to obtain effective purchase upon 
the upper fragment. Another cause at work is incomplete 
fixation of the limb by inefficient splints. They are often 
applied wrongly or loosely, or it may happen that a small 
portion of muscle is entangled between the fragments and 
contracting from time to time in harmony with the main body 
of muscle, it keeps the fragments in motion. Local anemia, 
due to tight bandaging, is not seldom to blame for failure in 
the sequence of the normal processes of union. Thus, a tight 
bandage placed around the upper part of the leg will very 
likely result in a fracture of the lower part’ taking eight or. 
nine weeks to unite instead of. six. It is also quite eertain, 





that if the fragments are not placed in perfect apposition delay 
will occur. Such then are the chief local causes. There are 
also some general causes at work, but these will be discussed 
under the heading of non-union. 

With regard to treatment it is of importance to ascertain if 
there be any condition of the patient which is responsible for 
general malnutrition. The most usual causes are: Syphilitic 
disease, anemia, and the debility arising from ague. Having 
recognised them the treatment is self-evident. Locally the 
most important consideration is to immobilise the fragments 
effectively without undue pressure or interfere with the 
circulation. This, in the case of a simple fracture of the lower 
third of the ‘tibia and in many other cases is best effected by 
the application of Croft’s plaster-of-paris splints. 

There can be no doubt that many ne pa see with 
fractured limbs are kept too long in bed, and delay in union 
arises from this cause, for if the limb be properly fixed in 
plaster-of-paris and the patient be removed from his bed and 
taken into the fresh air proper union rapidly sets in. 


NON-UNION OF FRACTURE. 

It is very difficult to draw the boundary line between 
delayed union and non-union, but, fortunately, non-union is 
of rare occurrence; that is to say, nearly all fractures unite 
ultimately with patient treatment, so that the probability of 
non-union is as small as from o.2 to 0.8 per cent. of all 
fractures. There are, however, certain situations in which 
failure of the healing process occurs, and these are, in order 
of frequency: the upper third of the femur, due to an ex- 
cessive displacement of the fragments, and the leverage of 
strong muscles; the middle of the humerus, due to the 
defective blood supply, owing to the fibrous nature of the 
periosteum in the neighbourhood of the insertion of the 
deltoid muscle ; oblique fractures of the tibia; fractures of 
both bones of the forearm, and the lower jaw. The causes of 
non-union may be discussed under the headings of general 
and local. In compound fractures, especially those arisin 
from gunshot wounds, excessive loss of blood is followe 
from time to time by a flail-like union; and, in a profound 
anemia, such as is found in pernicious anzemia, when fracture 
occurs non-union frequently follows; so, too, it happens in 
the anemia of malarial disease. The most commonly recog- 
nised cause of non-union is specific disease, and a rare one is 
the condition describeu by French authors as phosphaturia, 
wherein an excessive amount of phosphates is passed in the 
urine, and the bones become softened. Pregnancy also has 
afforded striking examples of non-union. One of them 
pe classical case of Dupuy’s, the details of which are as 
ollows: : 

A young woman, pregnant, at the third month fractured the shaft of 
the femur; the amount of bruising was slight. A splint was carefully 
applied for thirty days, and at the end of that time the patient was 
examined. The fracture was found to be completely mobile. The 
apparatus was then reapplied, with extension, for six weeks, but no union 
was obtained, although her general condition remained very good. 


Parturition took place at the usual time, and—remarkable to relate—one 
month afterwards the femur had competely united. 


Rare causes of non-union are scurvy and rickets. It has 
been said that in old age non-union is particularly prone to 
occur; but this is a fallacy, as is shown by the case of a 
woman, aged 86, in Hollond Ward, who was run over eight 
weeks ago, and sustained a fracture of the lower ends of the 
right tibia and fibula. In her case good union occurred in 
six to eight weeks, and she was able to leave the hospital .on 
crutches. I have also had under my care, during the last 
three years, two cases of fracture of the neck of the femur in 
old ladies, aged respectively 83 and 84. In both these cases 
good union, although with considerable shortening, occurred, 
and the patients were able to get about. The details of these 
cases I propose to put on record later. It is quite likely that 
the idea of age being a bar to union has arisen from the many 
cases of non-union occurring after fracture of the neck of the 
femur. The failure is not due to age only, but to the unique 
arrangement of the blood supply, for it has been shown that 
the arterial —— to the globular head of the femur is 
derived from the neck, and, when the former is separated 
from the latter, local anzemia occurs, with consequent failure 
in the production of callus. As to the matter of sex, non- 
union occurs seven times as often in males as in females. 

With reference to general constitutional conditions, such, 
. for.instance, as rickets, mild varieties of this disease have no 
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influence upon the process of union, for fractures in these | the action of strong muscles placed at the gr : 
cases unite quite readily ; as, for instance, in the case of a | advantage, enerelaeh a doleterious influence. Tha ge canical 
girl, aged 18, in Hollond Ward, who has had two fractures of tion of a portion of muscle or fascia between the fra wars 
the upper end of the left humerus, and one of the lower end | has been quoted, and has been scoffed at, but Macleod tan 
ot the right femur, which have joined quite well within an | proved by a dissection that such was the exciting ca 
ordinary time. In the severer forms of rickets, and especially | one of his cases. Unfortunately, we have learned to prs 
in that form associated with hemorrhage beneath the peri- fibrous union in certain spots, especially in the patella, 
osteum, and known as scurvy rickets, non-union frequently | olecranon, but, since the introduction of the method ; . 
occurs. Locomotor ataxy is sometimes quoted as a cause of | wiring, failure to unite either by close fibrous tissue or = 
non-union, but this is not so; for although spontaneous frac- | bone, has become less frequent. y 
ture occurs in this disease, yet it is curious to observe that There are certain supposed causes which are copied from 9 
many such fractures unite readily. Again, in the case of | book to another which may be alluded to. One of thea 
infantile paralysis, where the bones are often fragile and | the entrance of synovial fluid between the fragments. This 
show signs of fatty degeneration, when fracture occurs, doubtless, is hypothetical ; but, in the case of the atella’ 
timely healing takes place. one can readily understand that if the torn synovilk mem- 
The local causes, as a rule, are more important than the | brane itself is insinuated between the fragment, it is not 
general. In a severe compound fracture, with much com- | likely that union will occur by bone. Again, it has been 
minution of fragments, succeeded by necrosis and extrusion of | said that the direction of the nutrient artery in a bone has an 


























Fig. 1.—Roentgen-ray photograph. Side view of femur, showing mal- Fig. 2.—Antero-posterior view of A. S. B., showing mal-union of fracture 
position of bone and overlappingof fragments. of femur. 
fragments, non-union is likely to follow. This is particularly | influence upon the question; that is to say, that fractures in tl 
a condition which results from gunshot wounds, such as you | that portion of bone towards which the nutrient artery is not Ww 
saw in the patient in Northumberland Ward, who was | directed are more likely to fail to unite than those occurring is 
wounded at the battle of Paardeberg through the lower jaw | at the opposite extremity. Such, however, is not the case. ti 
by an explosive bullet. He stated that a piece of his jaw was The result of non-union is the formation of a false joint, or of 
driven out, carrying the whole of the lower incisor teeth, and | pseudarthrosis. Several forms of pseudarthrosis have been w! 
you have seen that these and the corresponding portion of the | described somewhat minutely, but, for practical purposes, ul 
jaw are entirely absent, while the two fragments of the bone | the following varieties may be remembered. The bones are lo 
remaining can be easily moved one on the other. Defects in | joined end to end by fibrous tissue ; that is to say,the interven- ar 
the local blood supply, as in the upper end of the humerus | ing callus has not proceeded beyond the fibroid stage. In some. ul 
and the upper end of the femur, have been already alluded examples of this class the bone ends are of normal size, or 80 
to, and it is possible that, in fracture of the patella, the firm | tapered, while others are swollen and bulbous, owing to the afi 
application of crescentic-shaped pads above and below the | formation of a certain amount of ensheathing callus around th 
fragments is responsible for some of the glaring examples of | them. Orit may happen that, instead of a more or less com- ge 
fibrous union which occur there, for there can be no doubt | plete cylinder of fibrous tissue intervening between the ends ch 
that such pads press upon the arterial plexus which surrounds | of the bones, their peripheries are joined by a membrane of 
the bone. Then, too, excessive mobility of fragments, as in | fibrous tissue containing a cavity which has no resemblance wa 





the upper third of the femur and middle of the humerus due to | to a true joint. Ocoasionally in the fibrous tissue more or ap 
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i ted portions of ossified callus are found. In ver 
eo oan inane is a very close attempt at the formation of : 
true joint cavity: that is to say, there is a membrane of 
fibrous tissue uniting the bone ends; inside this membrane 
is an imperfect synovial membrane, while the bone ends are 
shaped so’as to fit each other more or less completely. 

the symptoms of non-union are the following: 

The most striking one is abnormal mobility, and it is well 
to repeat that this mobility is often painless, especially in 
long-standing cases, with aes ap movements, thus affording 
a distinction between de ayed union and non-union, for, 
in the former, the passive movement is painful. Of course, if 
the fibrous tissue in non-union be stretched beyond reason- 
able limits, pain ensues, as it always does when fibrous tissue 
is so treated. 

The next set of symptoms are those due to functional 
troubles in the limb. Thus, if the fracture be near the trunk, 
most of the coarser movements are lost, and in the case of 














Fig. 3.—Side view of fracture in Figs. i 
festare is rectified and waluiatned te pediiea te the aden 
the leg, there is inability to bear weight upon it, associating 
with a wasting of part. A striking example of this condition 
ig sometimes seen when non-union follows osteotomy of the 
tibia and fibula after rickets. I have seen at least three cases 
of non-union due to such a cause. In one ease of non-union 
which came under my care, in a child aged six years, the non- 
union was associated with acute fatty degeneration of the 
lower third of the leg and the foot, as was readily seen after 
amputation. I do not think it is fully understood that non- 
union after osteotomy of the tibia and fibula occurs in a 
somewhat surprising proportion of cases, and, to my mind, it 
affords a strong protest against indiscriminate operations of 
this kind. Unfortunately these sad examples are not seen at 
general hospitals, but they drift to those societies which afford 
charitable relief to the lame. 
The diagnosis from delayed union can only:be made by 
waiting and noting the effects of general treatment and 


two there is no sign ‘of bony callus, non-union is impending, 


ment can be obtained. 

As to the prognosis, it may briefly be said that the outlook 
depends upon the recognition of the causes of the condition 
and the success of the treatment adopted. 


TREATMENT. 


of a suspected case, and that-of.an established case. If union 
be so much delayed that it appears complete failure may 
occur, you are not called upon to operate immediately, but to 
adopt fully the lines laid down in the treatment of delayed 
union, and which may be summed up as follows: Be patient, 
improve the general health, immobilise the fracture and wait. 
In some cases massage, skilfully applied, may be of great 
value, and it is well to examine the fracture from time to time 
by the zrays. But too much reliance must not be placed 











Fig. 4.—Antero-posterior view of the limb in Fig. 3 and showing the 
final result. 

upon this, for it is curious to note that even when fractures 
have become so firmly united, as in the case of the lower 
extremity, that the weight of the body is well borne, the 
newly ossified callus remains transparent to the « rays and 
gives the impression of fibrous tissue. Indeed, it is not until 
some months afterwards that this ossifying callus becomes 
opaque. After patient trial of several weeks, or even months has 
been made, the question of non-union must be entertained. 

There are certain methods still quoted in textbooks, and they 
serve as a warning and are to be avoided. Such are the 
injection of irritating fluids, acupuncture, the introduction of 
setons and of foreign bodies and electrolysis. There are also 
doubtful methods spoken of, such as rubbing the ends of the 
fragments together and subcutaneous section of fibrous 
callus. It is quite possible that if you propose such measures 
to your patients and they allow you to carry them out the 





appropriate local treatment. If in the course of a month or 


result will be disappointing, and it is a pity all mention of 
them is not expunged from textbooks. 





and this suspicion is strengthened if painless passive move- 


This may be spoken of under two headings: the treatment. 
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There are, however, certain well-recognised measures which 
have become permissible since the advent of aseptic surgery. 
These are refreshment of the ends of the fragments as you 
have seen me carry out in a case in Hollond Ward ; resection 
of the fragments and fastening them together, either by wire or 
by screws, or by the application of a bone ferrule, as described 
by Nicholas Senn, and finally transplantation of bone has 


been performed. 


With reference to the method of wiring success depends very 
largely upon whether the anatomical conditions will allow 
safe access to the surfaces of the bone at the time of operation. 
As an example of where such may be safely attained the 
lower end of the tibia may be quoted. It is quite easy to reach 
the internal aspect and by tearing off the periosteum, carrying 
with it the artery and nerve, the external aspect may be. 


safely exposed. 


But in the case of the upper third of the femur the anato- 
mical conditions are such that it is extremely difficult to fully 
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Fig. ne photograph of a case of traumatic separation of 
the lower ag of the right femur and forward dislocation of 
the right tibia. The lower epiphysis of the femur A is seen lying on 
the front of the shaft, and attached to the epiphysis is a portion of 
the shaft B, which was removed at the time of the operation. The 
black broad line c tothe right represents the splint in section. 
This photograph was taken on the day following the injury. 


expose the whole circumference of the ends of the fragments. 
In front are the femoral vessels, behind is the sciatic nerve, 
externally are numerous vessels, branches of the external 
circumflex, and internally are the branches of the internal 
circumflex and the perforating vessels, while the bone lies at 
such a depth and imbedded in such a mass of muscular tissue 
that easy access to it is extremely difficult, and the 
whole field of operation is narrowed and obscured by hemor- 
rhage. In fact no operation of this kind should be lightly 
entered upon, and statistics show that in the case of operation 
on the femur for pseudarthrosis one patient in five dies. 
Therefore, you should consider whether the patient’s life can- 
not be made tolerable by apparatus in preference to his 


undergoing the risk of so severe an operation. 
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ony aia pa thgreng OF FRACTURE. 
_This condition ought to be rare, except i 
situations. Such are the upper third of the ton ania 
middle of the humerus; but the occasional occurren: . 
mal-union in these situations should be no excuse for an ° 
event in others ; and I would beg you, in practice, to comm in 
the utmost care in accurately adjusting the fractures pie 
meet with, and maintaining the adjustment until rae 
union has occurred. A badly set fracture will always hen 
annoyance to the patient and to you, and he will doubtless 
remind you of it from time to time in ways far from leasant 
The main causes are insufficient treatment at the rst and 
negligent treatment afterwards. Insufficient treatment t 
first too often means non-recognition of the fracture, such “ 
occurs in Colles’s fracture, or in those about the elbow but 
since the advent of skiagraphs, such want of recognition ou ht 
not to occur. A striking example of non-recognition of th 
fracture is seen in the case of the boy in Hollond Ward, 





Boe 








Fig. 6.—Roentgen-ray photograph taken four weeks after the injury. 
The forward dislocation of the tibia is seen to be partially reduced, 
but the epiphysis is still in its abnormal position. Theshadows of 
the screws c are those of the double inclined plane which sup- 
ported the limb. 


Alfred 8. B., aged six, was admitted into Westminster Hospital on ac- 
count of vicious union of the lower part of the left femur, on October 31st, 
1900. In March, 1900, the child fell on his left knee. He was first treated 
for a bruised bone in a home in one of the suburbs of London, and after- 
wards for a fractured knee-cap. Suppuration seems to have set in about 
the knee, and incisions were made, and some diseased bone taken from 
the neighbourhood of the knee-joint. His condition improved, but about 
three months ago, that is, in July, he fell and broke his thigh. The 
fracture was put up in the same home, and kept up for six weeks. The 
faulty condition of the limb was as follows :— 


On admission there were several scars over the left knee-joint, which is” 


bent at an angle of nearly 60 degrees, and has only about 4 degrees or 5 
degrees of movement in it. The left leg and thigh are wasted, and the 
outline of the thigh, at its lower part, is entirely abnormal. In fact, the 
lower part of the thigh projects forward at an angle of about 30 degrees or 
more with the upper part of the bone; so that, with the combination of @ 
bent knee and a malunited fracture of the thigh bone, the foot is several 
inches off the -ground, and the patient is unable to walk. Two = 
photographs were taken. (See x-ray photographs 1 and 2), and the condi 
tion is well seen inthe photographs. The ray end of the lower f ent 
is directed upwards and backwards, and is overlapped by the lower 
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he upper fragment. It was felt that there was no alternative 
Poy a Ende end attempt to remedy the condition. ; 
eration.—Esmarch’s bandage was put upon the right Lay, ar and an 
‘incision five inches long was made on the outer aspect of the left femur. 
The site of the mal-union was exposed, and cleanly divided with a chisel, 
a small portion bein removed with bone forceps, so that the two 
.ends might be brought into contact. A steel screw, 2? inches in length, 
was then put in obliquely (see z-ray photographs 3 and 9. so as to traverse 
the lower end of the upper fragment and the upper end of the lower frag- 
ament. The direction of the screw was from above downwards, and from 
without inwards. The wound was then closed, and the limb placed on 
malleable iron splints at a suitable angle. On January r4th of this year 
«complete union was found to have taken place, and so five pounds exten- 
_gion was applied to the limb, in order to overcome the flexion at the knee 
oint. Gradually the flexion Sneueeeees, and the movements of the joint 
were found to be increased to between 30 degrees and 40 degrees. The 
final condition of the patient is seen in the skiagraphs 3and4. He has 
left the hospital walking well. ati 
Negligent treatment means want of constant supervision 


_after the fracture, and employment of unsuitable apparatus, 
-guch as ill-fitting splints, which fail to fix the fragments. It is 
mot sufficient to put the fracture up, and to leave it for some 
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Fig. 7.—A pot gimp J photograph of the limb seven weeks after the 

injury and three days after the operation described in the text. 
At A is seen the shadow of the nickel-plated steel screw inserted 
into shaft and through the epiphysis to keep the latter in place. At 
B is seen the ‘fap caused Fd the removal of a portion of the shaft 
which was adherent to the displaced epiphysis. The screw A is 
still in situ, and has given rise to notrouble at this date—November, 
1901—that is, two years after the operation. 

five or six weeks, but the patient should be seen at intervals 

of _ or three days, to make sure that everything is going 

well. 

In slight cases of mal-union of fracture, in which there is 
but little shortening of the limb, slight loss of movement, or 
‘slight deformity, the use of prothetic apparatus is sufficient. 
But, In severe cases, you may be called upon to consider the 
propriety of operation, always remembering that the same 
remarks made as to the danger of operating in non-union 
apply to mal-union. Some surgeons, especially the French 
ones, have advocated osteoclasis, a process which is expressed 
ena public as “ breaking the bone again,” and setting it. 
This is not to be recommended ; as in the case of a long bone 


must be employed are very sneha and great damage to the 
soft tissues must necessarily ensue, while the application of 
the foree is often ill directed, and the result is far from good. 
The only recommendation of osteoclasis is that no wound 
is made, and risks do not arise from hemorrhage and 
sepsis, but there can be no doubt that osteotomy is pre- 
ferable, because more precise, and it should be done by the 
open operation. Difficulties will necessarily occur arising 
from the following conditions: the position and depth of the 
fragments, the hardness of the callus, and the removal of a 
sufficient portion of bone to allow the resulting ends to come 
into accurate apposition. Many of the conditions of such an 
operaticn are illustrated by the following case :— 


Traumatic Separation of the Lower be oe ay of the Right Femur : Subsequent 
Rectification by Open a : Epiphysis Retained in Place by a Screw: 
Fracture of the Middle of the Left Femur.—George B., aged nine, was admitted 
to Westminster Hospital on October 24th, 1 He was going to school, 
when he ran after a four-wheeled cab, and grasped the back rail. In 
endeavouring to get down, he caught his legs in one of the wheels, and 
the limbs were carried round nearly to the level of the middle of the 
door, when the wheel became locked, with his legs projecting through the 
spokes. Thechild was brought to the hospital immediately. 

On admission, the boy lay in bed with his knees drawn up, and in great 
pain. There was a slight abrasion on the front of the left knee, and 
another on the other side of the left Jeg. The left thigh was found to be 
fractured obliquely in its middle, and there was eversion of the foot, with 
an inch shortening. There was already considerable swelling around the 
right knee, which was flexed to an angle of 30 degrees, and the leg was 
rotatedinwards. The patella was intact, but posteriorly two sharp points 
could be felt almost ete paren | through the skin in the popliteal space, 
and the pulsation of the Re tealartery was well marked. 5 ae: a 
distinct mass could be felt lying on the front of the femur (see Fig. 5). he 
joint could be moved, but no true crepitus obtained. From the nature of 
the injury, and from the character of the displacement of the 
femur a diagnosis of separation of the lower epiphysis of the right 
femur was made, which was confirmed by a Roentgen-ray photograph. 
The foot was somewhat cold, but feeble pulsation could be felt in the 
anterior and posterior arteries. Neither of the fractures were compound. 

The boy was placed under an anesthetic, traction was applied to the 
right foot, reduction of the deformity effected, and the limb was put up 
on a double inclined plane, and an extension weight of five pounds 
applied. To the left femur a long Liston splint was applied, after 
reduction of the fracture, and the bone was thereby maintained in good 
position. The boy experienced great pain during the following night in 
the right knee-joint, and the foot became very cedematous and cold 
there was evidently interference with the circulation, and it seeme 
that gangrene mightfollow. The angle of the inclmed plane, which had 
previously been about 30 degrees, was now increased to 45 degrees, and 
after twenty-four hours the foot became warmer, and the cdema 

radually decreased. But there could be no doubt that, during these 

requent manipulations necessary to relieve the pain and the w-dema, dis- 

placement of the epiphysis recurred, although this untoward occurrence 
was masked considerably by the great swelling about the knee joint 
anteriorly and posteriorly. The condition was uneventful until Novem- 
ber 21st. It was then — clear that the epiphysis was still lying on the 
front of the femur, and was evidently adherent to it, and pointing directly 
forwards, and the intercondylar notch was felt well defined. At this 
time, too, the sharp lower end of the shaft could be felt in the popliteal 
space, merely covered by skin, and nearly coming through it. Another 
radiograph (Fig. 6) was taken, and it is seen there = the epiphysis is 
lying on the front of the shaft, while the shaft itself is in contact, at its 
under part, with a small portion of the upper articular surface of the 
tibia, at its posterior part. 

On November 27th, thirty-four days after the injury, the pitiens was 
again put under an anesthetic, and an attempt was made to displace the 
pas ge from its connections by tapping it smartly on itsinner side with 
a mallet, the skin being guarded with thick felt. This attempt resulted 
in failure, as might be expected. Sothe tendo Achillis was divided, and 
it was decided to open the knee joint and replace the epiphysis. A lon 
curved incision was made, commencing at the upper and inner angle o 
the patella, and passing horizontally outwards, and then curving down- 
wards for about 33 inches, the total length being 8 inches. This 
incision completely divided the extensor tendon and the upper and 
outer part of the capsule of the joint. The patella and the 
superjacent structures were then turned downwards and inwards, 
and the displaced epiphysis was fully exposed by retracting the 
soft parts. Theepiphysis was found to be so tilted that its articular sur- 
face looked forwards ; its upper surface looked backwards and inwards, 
and on the inner side of the epiphysis was a piece of bone, the size of a 
walnut, which had been detached from the shaft of the femur with the 
epiphysis. This pyre of bone was chiselled away, and then the epiphysis 
was chiselled off the femur, care being taken not to leave any of 
it behind as it was thought that the os line was attached to the 
epiphysis, and this proved afterwards to be the case. The difficulty now 
was to lever back the epiphysis between the closely-locked tibia and the 
shaft of the femur. It was not possible to further detach the epiphysis 
from its soft connections as these had been left intact on the inner side 
only. But by ot | vigorous extension to the limb and using a peri- 
osteal elevator as a lever the epiphysis was ultimately forced into 
position. Then, flexing the knee-joint toa right angle a gimlet was run 
through the epiphysis into the shaft of the femur and a nickel-plated steel 
screw (Fig. 7) driven home, care being taken that its head was flush with 
the under surface of the articular cartilage of the femur. Six deep 
sutures were then passed through the soft parts, including the divided 
portions of the extensor tendon, leaving a small opening for the insertion 
of a drainage tube. The limb was then put up on a back splint with a foot 
piece and two side splints. After the operation the temperature fluctuated 





of the lower extremity in an adult, the instruments which 


between normal and 1or°, and he was much troubled with sickness for 


















































































1654 scarias dovanus) 


COLLES'S FRACTURE. 





LDuc. 7, 1901, 








three days. There was also a great deal of oozing of blood and serum 
from the tube but no pus. On the fifth day the drainage tube was 
removed and on the twenty-eighth day the wound was soundly healed. 
On poouety 3rd, 1900, it was noted that the limb was not so straight as 
desirable, there being a considerable amount of genu valgum and the 
knee 7cans was stiff. Soon January 8th the boy was anesthetised, the limb 
was straightened, some adhesions were broken down and the leg was put 
up in plaster. He was = ye from the hospital on January 12th 
jae ony a pleater-cé-paris splint. The right leg measured 23 
inches from the anterior superior spine to the internal malleolus and the 
left le ae Snches, sothat there was a difference of half aninch. In 
April th y was readmitted, the plaster-of-paris taken off, and gentle 
movements of the knee commenced. Since then he has worn a trough 
splint applied to the outer and posterior aspects of the knee until now. 

e final result is that the left leg is —". does not require support, 
has a degrees of flexion at the knee and is only half an inch shorter 
than its fellow, and the screw has given rise to no trouble whatever and 
is still in situ. . ’ , d 

In this particular instance a nickel-plated screw was 
employed, but the ingenuity of the surgeon is often con- 
siderably exercised in deciding as to whether he should use 
wire or screws, and how he should put the binding material in 
to the best advantage. There are, however, some cases of 
mal-union which seem to defy successful operation. Such a 
one is seen in the case of cross union of the bones of the fore- 
arm with ossification of the interosseous membrane. 








COLLES’S FRACTURE AND ITS TREATMENT. 


By JOSEPH GRIFFITHS, M.A., M.D., F.R.C.S., 


Reader in Surgery in the University of Cambridge, and Surgeon to 
Addenbrooke’s Hospital. 





THE variety of Colles’s fracture which I wish to speak of is 
the one in which the lower articular extremity, whether 
comminuted or not, is driven upwards and backwards upon 
the shaft of the radius. Other varieties of this fracture are 
occasionally seen, and each requires a special treatment of 
its own. This form is often found to be difficult to set, 
and frequently the displacement which accompanies this 
fracture is only partially corrected. This difficulty, which is 
a very real one, occurs so often that some surgeons go so far 
as to say that a Colles’s fracture if deformity exists is rarely 
if ever properly set. Such a view receives substantial sup- 
port from the fact that a large number of persons who have 
sustained this injury show permanent deformity with consider- 
able limitation of movements in the wrist, and of supination 
and pronation of the forearm and hand; also, in alesser degree 
it is true, from the numerous specimens in which the original 
deformity persists that are to be found in different pathologi- 
cal museums in this and other countries. The difficulty in 
the proper reduction of the displaced fragments is usually 
attributed to impaction, which causes fixation of the frag- 
ments one to the other. I hope to show that in the majority 
of instances impaction, such as is enough to defy manipula- 
tion with or without an anesthetic, does not occur, and that 
it is not difficult to set the fracture properly, and that it is 
easy to redisplace and again to reset the fragments. When 
the fracture is properly set the several fragments fall into 
their natural positions, and the lower articular surface of the 
radius regains its normal contour and inclination, and owing 
to this the movements of the wrist-joint are not to any 
material extent interfered with. Under ordinary treatment, 
however, interference with the movements of the wrist-joint 
after this fracture is often considerable, and massage, early 

assive movement, and other manipulations are resorted to 
in order to reduce the degree of such interference to its 
smallest limit. Further referenee will be made to this at the 
end, so I will at once proceed to review the methods now in 
use for the treatment of this fracture, leaving out of con- 
sideration the mechanism of its production. 

The methods now employed in the reduction of the dis- 
placement may be classified at follows: (1) pull the hand 
straight out; (2) pull and flex the hand towards the ulnar 
side; and (3) pull the hand and flex the wrist-joints. To 
what extent the first two methods are effective in the hands of 
other persons I cannot tell, but I know that [have quite failed 
to produce any satisfactory impression upon the displaced 
fragments whenever I have adopted one or the other, or both 
in succession; pulling, as a rule, proves quite useless, and 
even when combined with ulnar flexion of the hand in my 

- experience it is equally ineffectual. With the last method, 
on the contrary, I have invariably succeeded, and found no 
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impaction, or, I should say, no such degree of i i 

to defy ordinary manipulation. I ond, however, | na foe 
simple and full flexion forwards at the wrist-joint without phe 
pulling suffices to reduce the deformity and to give back th 
natural contour to the broken radius. I have lately had an 
opportunity of testing this in a right forearm in which there. 
was a recent Colles’s fracture. During life—the man being in 


an unconscious state from injury to his head—ag Well . 








IMeta- carp. = 


Fig. 1.—Taken from cast of hand and forearm, showing the usua¥ 
deformity in Colles’s fracture. 

Fig. 2.—Section of radial half of radius and carpus as reflected ‘ina 
mirror, showing the ordinary displacement oF the lower fragment 
and carpus in Colles’s fracture. 

as after death, it was.easy to reduce the displacement, 
which was of the ordinary kind, but by letting the hand ‘go. 
the fragments at once regained their displaced position. A 
plaster cast was made with the hand straight out,{and 
another with the wrist fully flexed. In the former (Fig. 1), 
the deformity is seen to be marked and of the usual kind,¢but. 
in the latter (Fig. 3) it is reduced and the natural contour of 
the wrist is seen. 








Fig. 3.—Cast of same hand and forearm as shown in Fig. 1, showing 


complete disappearance of deformity in Colles’s fracture by simple . 


flexion at the wrist. 
Fig. 4.—Section of ulnar half of radius and carpus, showing reduction 
S = when wrist is flexed (opposite half to that seenin 
ig 2). 

The forearm and hand after their removal were sectionised 
in a median antero-posterior plane : one half was left with 
the hand straight out, but in the other the hand was bent 
forwards on the forearm in the positions corresponding t 
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in Figs. 1 and 3, under which they are respectively 
es One half was hardened with the fragments in their 
Fisplaced positions ; in the other half the wrist was fully 
flexed forwards to reduce the displacement of the fragments 
and to restore to the radius its natural contour. In the former 
the characteristic displacement and impaction are well ex- 
hibited (see Fig. 2), whereas in the latter the broken frag- 
ments are replaced and the articular surface of the radius is 
in its proper position (see Fig. 4). It may here be observed 
that in the natural radius the lower end is carried forwards 
and is surmounted by the articular surface, which looks 
slightly forwards as well as downwards; but in a radius, 
the seat of Colles’s fracture, the lower end is, on the 
contrary, carried a little backwards and the articular surface 
looks not only downwards but decidedly backwards. As 
shown in Fig. 5, the lines joining the hinder and the fore part 
of the articular surfaces cross one another at an angle of 37° 
in these two specimens, the articular plane in the normal 
radius being 15° below, and that in the radius the seat of 
Colles’s fracture 22° above the horizontal as the bone is held 
erect. This is the chief deformity which is present in a 
recent Colles’s fracture and which persists, and is indeed the 
one that is difficult to remove by pulling and flexing the 
hand to the ulnar side. On the contrary, an outline in a 
transverse vertical section of a normal radius, and one in 
which there had been a Colles’s fracture shows that the ar- 
ticular surfaces run in this direction in each specimen almost 
parallel to one another (Fig. 6), there being no tilting up- 
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Fig. 5.—Mesial antero-posterior Fig. 6.—Transverse sections in out- 
sections in outline of (a) line of (a) normal radius, and 
normal radius, and of (b) of (b) radius after a Colles’s 
radius after a Colles’s fracture. fracture. 


wards and outwards of the outer end of the articular ex- 
tremity of the radius that had been broken. The specimen 
from which this drawing was taken was selected from a large 
collection of specimens of ordinary examples of Colles’s 
fracture, and it only shows what each of the others does 
namely, that there is no important displacement in an out- 
ward and upward direction of the lower fragment. 

Hitherto it has been sheer thought that, when the usual 
method of reducing Colles’s fracture, namely, pulling the hand 
straight out, fails to produce dissociation of the displaced 
fragments, the broken parts were jammed into one another— 
impacted—the shaft being driven into the expanded, and 
may be split, lower end. That difficulty in dissociation of the 
fragments often occurs under these circumstances I am quite 
convinced of and have demonstrated it to my pupils and 
others on several occasions, but that firm impaction does 
exist in such cases is, however, clearly disproved by the 
adoption of another method of reduction, namely, flexion of 
the wrist, which immediately replaces the fragments and 
restores to the radius its natural outline and contour. I am 
as convinced as was Dr. Alex. Gordon that impaction, which 


amples, can with ease be overcome by manipulation with or 
without an anesthetic. What is there, then, that prevents 
reduction of the displaced of aera by a fair steady and 
straight pull, and gives rise to the idea of a firm impaction of 
the fragments into one another? I would venture to offer 
the following explanation, and, in order to make matters 
easier, I will first refer to some anatomical points. Take a 
median antero-posterior section through the forearm and 
hand in which the joints of the wrist and carpus are section- 
ised, the joint surfaces being no longer kept together by the 
influence of atmospheric pressure. In such a specimen 
traction upon the hand will separate the lower row of carpal 
bones from the upper and the upper from the radius toa 
distance of at least one-sixth of an inch respectively (see 
Fig. 7). The anterior and posterior ligaments of these two 
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Fig. 7.—Diagrammatic mesial sections of bones of wrist. A, normal. 
B, Separation of bones when hand is pulled upon. 


joints are naturally a good deal longer than is necessary just 
to join the bones together; and this extra length is in order 
to allow of the great range of movement which may take 
place in the carpus itself, and in the wrist joint proper. 

In the living person traction of the hand upon the forearm is 
accompanied by an appreciable “ give” in the carpus and in 
the wrist joint, and this, it seems to me, can be fully accounted 
for by the laxity of the anterior and posterior ligaments of 
these joints, so that when the hand is _— upon the bones 
of the forearm and the first carpal and second row of bones 
are separated from one another to a certain distance, the 
ligaments being at the same time indrawn into the intervals 
thus created between the adjacent articular surfaces just as 
they are in the interphalangeal joints when the fingers are 
pulled upon, and a pull upon the hand is first expended in 
distancing the two rows of carpal bones from one another and 
the carpus from the radius and the ulna covered by the 
triangular fibro-cartilage. This seems to me to be a satisfac- 
tory explanation of the ‘‘ give.” Further traction upon the 
hand by a straight pull sets up a state of contraction in both 
flexors and extensors, a state in which it is very difficult even 
by the aid of considerable force to elongate the muscles. The 
‘* give” which occurs in pulling upon the hand is equivalent 
to the distance the bones can be separated from one another 
owing to the laxity of the ligaments and to the degree of 
extension the muscles of the forearm and wrist are 
accustomed to allow but beyond this limit théy offer great 
resistance. 

Now in Colles’s fracture a similar result follows traction 
(straight pull) of the hand upon the forearm for something 
‘‘ gives,” but the displaced fragments remain unaffected and the 
deformity uncorrected. The ‘‘ give” is what the limit of 
simultaneous extension of the flexors and extensors of the 
forearm and of the ligaments ailow but beyond that the 
yielding is so small as to be for all practical purposes in- 
significant, further traction proving ineffective. In other words 
a pull upon the hand in a case of Colles’s fracture is followed by 
a ‘“‘ give” which is like that obtained in an uninjured limb, a 
further pull causes simultaneous extension of the opposing 
groups of muscles, flexors and extensors, which extension 
throws each group into a state of contraction such as will 
scarcely yield to any moderate force. The ineffectiveness of 





may be said to occur to a more or less degree in most ex- 


simple traction upon the hand in reducing the displacement ~ 
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COLLES’S FRACTURE. 








— ordinary Colles’s fracture is, I believe, thus accounted 
or. 

When the hand is bent forwards, however, the extensors 
readily yield and the dorsal ligaments of these two joints are 
soon put on the stretch and afterwards any pull upon them b 
further flexion at the wrist is communicated to the turned- 
back fragment of the radius, to which the posterior ligament is 
attached, causing it to yield and turn forwards to its proper 

sition, all deformity thereby disappearing. When the hand 
in this injury is bent forwards the dorsal ligament of the 
wrist and mid-carpal joint soon become stretched, that is, be- 
fore the full limit of flexion is attained, and in order to 
obtain a proper degree of bending the hand must pull the 
displaced fragments of the radius downwards and forwards 
full flexion of the wrist joint necessitating complete replace- 
ment of the broken articular end of the radius. 

To resume the main theme, the difficulty in the treatment 
of this fracture no doubt chiefly results from inability in 
effecting reduction which, as has been demonstrated, above, 
can be accomplished with comparative ease by flexing the 
wrist-joint but not by pulling the hand straight out. Now 
once the fragments are reduced and the normal position is 
acquired by flexion of the wrist-joint, recurrence of the dis- 
placement can only be prevented by fixing the hand in this 
new position. For as soon as the hand is again pulled into 
the straight line with the forearm the fragments become dis- 
placed even in spite of moderate or considerable traction 
upon the hand; and if displacement does not recur immedi- 
ately it is almost certain to show itself as the swelling sub- 
sides to the great disappointment of the surgeon. The hand 





Fig. 8.—Splint as applied on right Fig. 9.—Splint for right hand and 
side. forearm. 

The splint is prepared by laying on its upper surface a single or double 
fold of lint cut to shape and stuck to the metal with gum along the 
middle. When the injured hand is flexed the splint is spats on 
its under surface where it is secured by the straps. The straps 
should not be drawn tightly on the first occasion, as swelling is cer- 
tain to take peace in and around the seat of fracture. A sling to 
support hand and forearm is next adjusted and the limb laid com- 
fortably in it. The splint is made by Mr. Offord, Cambridge, at a 
cost of 6s. 6d. 

can be easily fixed in this flexed position upon an ordinary 
Carr’s splint by placing a large pad in front of the lower 
end of the shaft of the radius and strapping the forearm and 
hand to the splint—a dorsal splint being unnecessary. This 
forms a good makeshift and serves its purpose well. The 
dorsal splint devised by Dr. Alex. Gordon, of Belfast, serves a 





similar purpose, that is, it maintains flexion at the wrist and 
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he obtained good results in all the cases th 
fications of Gordon’s splin eT mas, treated. Modi. 
singe been invented. plint, to which I need not refer, have 
1e_ splint which I have designed (Fi 
ever, better adapted to effect this sk ye how. 
attended with good results. The splint itself is ligh pre 
fortable and not expensive. After a few trials it _. ‘, com. 
that the same splint with the help of a little adding found 
be made to fit the forearm of almost all adults ont oe 
quently the same splint may if necessary be us Ppp 
and over again—a considerable economy. ‘It ma b Over 
structed of copper, brass, aluminium, ete., and it c mean 
such a way as to fit pretty accurately on the front of th ‘1 all, 
part of the forearm and palm of the hand when the wel 
almost fully flexed ; a strap across the back of the fore ma 
a level where the bellies of the muscles thin out secur ma te 
upper end and a Y-shaped strap across the metaca mm = 
limb going to the outer side of the wrist above and ¢ ° ae 
below the thumb secures the hand. In copper-nickel it 7 hs 
only 6 ounces. The thumb and fingers are thus left tree Son 
nothing more is required except a sling of the ordina Lien 
When the hand is thus flexed without restraint of an ki a if 
is of interest to note that it is carried slantingly to the ul * 
side and the splint was modelled with the hand in this 8 
tion. Accordingly there is in addition to simple flexion pA 
the wrist a slant given towards the ulnar side. At the end of 
14 days and after several inspections and adjustments of th 
straps if necessary the splint should be taken off and the 
wrist moved freely in all directions, the lower end of the 
radius being at the same time gently supported by the hand 
of the surgeon. This manipulation is usually almost painless 
In seven days more the wrist and fingers should be freely 
moved and at the end of four weeks the splint should be dic. 
carded for the sling and the patient allowed free use of the 
hand, movement being then as a rule quite free. At first ex- 
tension at the wrist joint is limited but this is apparent not 
real, and it is, I presume, due to keeping up a flexed position 
for so long a time. 

‘The results obtained by this method of reduction of the 
displacement in Colles’s fracture and of fixing the broken limb 
are very satisfactory. For at the end of four weeks—a time 
when the uniting medium in a cancellous bone has generally 
undergone consolidation—the movements at the wrist are free 
in all directions, there is no stiffness and no pain—just what 
we should expect if the fragments were apposed in a proper 
position. 

_Of late years much attention has been paid to massage as a 
dispeller of stiffness and as a freer of joints after fractures in 
their neighbourhood. The advantages gained by early mase- 
age in fracture of articular extremities of bones are undoubt- 
edly great, but proper setting and the maintenance of complete 
reduction of the displacement until firm union of the fragments 
occurs practically does away with the necessity for it. Forwhen 
broken partsare properly replaced, healing takes place with but 
little if any deformity, and normal movements can be resumed 
without pain or discomfort—the two most important factors in 
controlling the instinctive or involuntary movements of a 
joint. Do away with these deterring factors and the patient 
is soon seen to be using and exercising the damaged joint 
and, almost imperceptibly, a free and full range of movement 
is quickly re-established. By this, Ido not desire to dispar- 
age anyone in the use of massage after these and similar 
injuries, but all I wish to emphasise is, that itis of far greater 
importance to reduce the displacement and to maintain the 
reduction and thus to restore the original contour of the 
articular surfaces than to practise early movement. Thestiff- 
ness of the joint results from incomplete reduction of the 
displaced fragments and consequent distortion of the articu- 
lar surfaces, which throws the carpus backwards, and 
causes the most serious interference with the joint move- 
ments. Replace the fragments, and massage, except of a 


trifling kind, is unnecessary. If treatment fails to. 


ver 
wt the fragments then massage will prove of great service, 
and the sooner it is begun the better will be the result in 
avoiding permanent stiffness of the wrist joint in a Colles’s 
fracture. Before concluding, I desire to express my thanks to 
Mr. Scaping, house surgeon at Addenbrooke’s, for valuable 
hints and suggestions, and for the care he has taken in the 
treatment of the cases that.came under my care. 
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A CASE IN WHICH, AFTER ERASION OF A | angie. Except a rise o 


TUBERCULOUS ELBOW, A THIN GOLD PLATE 
WAS BURIED IN THE JOINT FOR 
TWO MONTHS. 


By C. B. KEETLEY, F.R.C.S., 
Surgeon to the West London Hospital. 





Tue two photographs which illustrate this paper were taken 
recently from a young woman of 23, named Clara G., a 
patient of Dr. Curtis, of Orpington. Four years ago I 
removed all the cartilage, and most of, if not all, the synovial 
membrane of the elbow-joint, as well as the head of the 
radius and much of the olecranon, for tuberculous disease. 
I was desirous not to shorten the arm by a free excision, 
because such a shortening is, to my taste, repulsive in appear- 
ance, and, to a layman, almost more unpleasant than the 
result of an amputation, since it is more mysterious. I 
therefore proceeded, as deseribed in the following report, 
which is from the notes of Drs. Seccombe and Poynder, 
ge-surgeons : 

bease aS toed 17, was admitted into the West London Hospital, De- 
cember 2oth, 1896. Ste was tall, thin, and pele, and gave a tuberculous 
family history. The left elbow had been gradually getting larger, stiffer, 
and more painful for seven years. The arm had been useless for two 
months. The elbow was semiflexed and tender, and there was ‘‘con- 
siderable swelling with a pulpy feel.” Movements were restricted. 





Fig. 1.—Showing limit of extensio2. (“ase of Clara G.) 


First Operation, January 1st, 1897.—A longitudinal incision was made 
over the outer border of the olecranon and down to the bone. A 
second incision outwards, transversely, from the middle of the first. The 
olecranon was sawn through and turned up after the joint capsule had 
been freely divided. The joint was “full of a dryish mass of jelly-like 
matter, with masses of caseous material.” The synovial membrane, and 
the ends of all three bones were diseased, especially the head and neck of 
the radius and the interior of the olecranon. The head of the radius was 
excised, and the joint surfaces of the other bones freely removed with 
sharp spoons, etc. The olecranon remained as an empty shell. The 
synovial membrane was cut away with scissors. After careful swabbing 
with cotton wool soaked in hot lotion (sublimate, 1 in 2000), iodoform 
crystals were put into the joint, which was also packed with iodoform 
=. The wound was partly closed and the elbow fixed at right angles. 

he ‘gauze was removed in four days and the progress of the case was 
uneventful. I obtained some thin, soft, gold plate from Messrs. Wellby, 
of Garrick Street, Covent Garden, and proceeded to the 
_ Second Operation, February 2nd.—The old incisions were reopened. The 
joint looked healthy, but the shell of the olecranon contained granula- 
tions and a little caseous material. These were removed. A finger was 
now passed into the joint and, with it, the adhesions of the capsule were 
separated from the front of the humerus. Some sharp edges of bone at 
the lower part of the humerus were cut off with bone forceps. The joint 
was well sponged and washed out with warm solution of perchloride 
{tin 2000). The gold plate, cut to a shape resembling a short-peaked 
bicycle saddle, as seen from above, was spread over the end of the 
humerus, the narrower portion going up in front. The remains of the 


and the limb fixed in plaster-of-paris, with the elbow nearly at a right 
P temperature on the second day, there was no 
reaction and the patient was sent home temporarily five days afterwards 
(February 2nd). re y 
The gold plate was left in situ, with the elbow fixed, for 
exactly eight weeks, when the patient was readmitted. 

Third Operation (removal of the Plate) : 

Preliminary Note.—“ The elbow is still in plaster-of-paris. The elbow has 
been perfectly comfortable—in fact, she could hardly say anything was 
the matter with it.” Thus, the gold caused no irritation. 

March 30th.—The wound was reopened, the gold was found a little 
crumpled or waved, and gripped between the opposing joint surfaces. 
It had to be removed in several separate pieces. The wound was reclosed 
with silkwork put. ; 

April 3rd (fifth day).—The splint was removed and passive and active 
exercises used. , 

A week afterwards the patient was discharged with a great deal of 
smooth and painless mobility in the joint. f 

Four years afterwards the patient was sent for and examined. 
She had been all the time at work in a eo factory and using 
her elbow freely. She often; however, had pain in it, and a 
sinus was found, not opening into the joint but leading toa 

fistulous and almost superficial canal which completely per- 
forated the olecranon near its outer border. This was slit up 
with a chisel and scraped out. It was barely wide enough to 
pore a probe to pass through it and may have been caused 
y a piece of silkworm gut which lay near it, more probably it 
was the remains of the large cavity caused by scraping out 
the interior of the olecranon. ) 
The movements of the joint are smooth and painless. They 
are limited only in the direction of extension. (See Fig. 1). 





Fig. 2.—Showing limit of flexion. (Case of Clara G.) 


Supination and pronation are free. I was led to use the gold 
by the following observation. I had frequently buried small 
discs and plates of silver and of aluminium in operating for 
radical cure of hernia, These caused no irritation. But 
several which were buried in very thin patients lay in- 
conveniently superficial so that the skin over them was liable 
to be injured by pressure upon them. I removed some of these 
superficially-placed discs. Each lay in a little closely fitting 
bed of connective tissue with a surface as smooth and glisten- 
ing as that of a mirror. I thought “that is what one would 
like to see the surface of a joint look like.” 

_ I resolved to bury the gold plate only temporarily, because 
it could not be expected to remain unirritating when once 
the joint began towork. For a buried foreign body to remain 
quiescent, it should be left at rest as regards the surface 
touching it. 

On September 15th, 1900 (that is, last year), in the Centralblatt 
Sur Chirurgie, p. 921, Chlumsky, assistant to von Mikulicz of 
Breslau, described some experiments on animals, in which he 
studied the effects of burying metal in joints. Asa result of 





ranon were sutured to the ulna with silkworm gut, the wound closed, 





these he came to the conclusion that the burial should not 
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be permanent. He tried also magnesium, which is absorbed 
by the tissues.* 

I myself should think an objection to the use of any absorb- 
able metal is that it would not be everywhere removed 
simultaneously. If, therefore, movements were commenced too 
soon, a part of the magnesium would be still present, and 
would be a foreign body, possibly worked up into a lumpy 
one in the joint. If, on the other head, movements were post- 
poned, adhesions would form in those parts of the joint 
where the magnesium was first absorbed. Moreover, the 
poco time when absorption of the magnesium would be 

nished would be uncertain. 

The slight crumpling of my gold plate was, of course, due 
to the cicatricial contraction in the size of the joint cavity 
during the two months the gold was buried and the elbow 
fixed in plaster-of-paris. I think one month’s fixation would 
have sufficed. 

In order to facilitate the removal of the plate I would 
recommend the use of arather thicker sheet. The technical 
description of that used is “fine gold plate, gauge o.50.” I 
would recommend the use of gauge 0.75, and that the gold 
plate used should be carefully weighed before and after 
removal. I should addthat Messrs. Wellby, to whose assist- 
ance and courtesy, given to me through Mr. Evans of that 
firm, I am greatly indebted, take back and allow for all the 
gold plate not required by the surgeon. 

I am convinced that the procedure I here describe is prac- 
ticable and useful. Unfortunately its value is limited by the 
fact that, in tuberculosis, which causes so large a proportion 
of stiff joints, it is often best, for weighty reasons, not even 
to try to get a movable joint. ji 


“ REFERENCE. a ; 
1 An admirable abstract of Chlumsky’s paper is given in the EPITOME 
of the BRITISH MEDICAL JOURNAL, January 1th, 1901, par. 24. 








AN OBLIQUE PELVIS ASSOCIATED WITH A 
CONGENITAL DISLOCATION OF THE HIP- 


JOINT. 

By LLEWELLYN PHILLIPS, M.B., B.C., F.R.C.S. 
THE specimen described and figured is of interest, as it shews 
the changes in the articular surfaces, the result of congenital 
dislocation of the hip, of a higher grade than are usually en- 
countered, together with concomitant pelvic changes. 

It was obtained from the body of a female of very short 
stature sent for dissection to St. Bartholomew’s Hospital. 
Her back showed well marked scoliosis and kyphosis. She 
was an elderly subject, and her hymen was intact. 
- ‘ enatpetteien.ie 






















Fig. 1. © 
The right hip joint is quite normal, The left acetabulum is 





flattened (Fig. 1) and can be divided into thr 

abutting on the obturator foramen and conrespenail a lower, 
non-articular portion of the normal bone, is rather ae r oF 
and extends upwards in a cave-like manner beneath the wees 
articular portion. Above this first part there is an area wee 
articulated with the remains of the neck of the femur. rye 
eburnated in part. Below and behind is another area whi h 
was in contact with the remains of the small trochanter - it ps 
neither eburnated nor covered with cartilage. These ‘to 


latter surfaces have been formed by the flatteni 

—— i 7 er the seat of the ae Scone 

surface the bone is thicker than on the otl i 

non-articular is thinner. ner ede, Dee 
The upper extremity of the femur (Fig. 2) has lost all trae 





Fig. 2. 
of the head, but there is a portion of the neck remaining, 
which slightly overhangs and is eburnated where it was in 
contact with the os innominatum. The small trochanter is 
almost unrecognisable, being flattened and elongated from 
above down. 

The surfaces of the two bones shew that the thigh was 
flexed, adducted and slightly internally rotated, as well as 
shortened. 

There was a joint capsule, and the lower and anterior 
acetabular surface was covered by fibrous tissue, but the 
other two portions were in direct contact with the femur. 


Fig. 3. 
The pelvis is markedly asymmetrical, the right half being 
better developed than the left. The‘asymmetry is especially 
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‘ceable in the ilium, the left being smaller and more 
IT than the right. This is well shown in Fig. 3, the 
asymmetry shown there being real and not due to fore- 
se eatening as might be supposed on first sight. The right 
gacro-iliac articulation is superficially ossified in front. The 
condition of the left is uncertain, as the bones had been 
separated during dissection. The brim is markedly oblique, 
the symphysis lying opposite the right anterior sacral 
foramina. The curve of the brim is greater on the right side 
than on the left. The coccyx 1s ankylosed to the last piece of 
the sacrum. The sacrum 1s almost flat. ! 

That this is not an old case of tuberculous disease of the 
hip, the entire absence of adhesions and ankylosis is evidence, 
and the normal condition of the bones immediately around. 
That it is not due to osteo-arthritis, the total absence of 
osteo-arthritic changes, save in the eburnation of the neck 
and corresponding surface of the os innominatum, is witness. 
The remaining joints of the. lower extremity were quite 
normal. It may have been due to traumatic dislocation early 
in life, but the changes, being those of congenital dislocation 
in an exaggerated degree, mark the specimen as such. 

Hoffa figures several advanced specimens, but none so 


extreme. : > 
The following are the principal measurements of the 
lvis :— ; 
Pe im. _Conjugate diameter, 43 inches; transverse diameter, 43 inches; 
left sacro-iliac synchond. to rignt iliopect. emin., 43 inches; right sacro- 
iliac synchond. to left ilio-pect. emin. 4} inches ; outlet, antero-posterior 
diam. (from lower end of sacrum), 4 inches; transverse (middle of tubera), 
3 itiac.—Outside measure, 8} inches, inside measure, 8} inches; ant. 
sup. spine to symphysis, right side, 43 inches; left side, 45 inches; ant. 
sup. to a spot opposite middle of sacrum, right side, 53 inches; left side, 
inches. 5 ” 
’ a+ inches long by 3; inches broad at its widest part. : 
Inthe Museum of St. Bartholomew’s ier, or there is a 
somewhat similar specimen. Such is descri ed as “‘ repair 
after hip disease,” but that is merély conjectural, as there is 


no history attached to it. 











AN OUTBREAK OF EPIDEMIC CATARRHAL 
JAUNDICE IN DERBYSHIRE. 


By HERBERT PECK, M.D., D.P.H., 


Medical Officer of Health for the Rural District of Chesterfield and the 
Borough of Chesterfield. 





Tue outbreak began in the hamlets of Speedwell and Pools- 
brook, in the parish of Staveley, in the Rural District of 
Chesterfield, in the first week of August, and has continued 
to the time of writing. Three of the medical men practising 
in Staveley then had cases of jaundice, which they regarded at 
first as being of the simple catarrhal variety, but these 
gradually increased in number, and they gradually became 
impressed with the idea that the disease was of an infectious 
nature. 

Speedwell and Poolsbrook are colliery villages belonging to 
the Staveley Coal and IronCompany. They are well drained, 
and have roads paved with furnace slag and engine ashes. The 
conservancy system is in vogue, and the privy ashpits, 35 to 46 
feet from the houses, are regularly emptied by the company’s 
servant. Each house has a privy, two or four of which 
empty into each ashpit. The houses in Speedwell are 175 
in number, are built of brick, and are in good repair, but 
have only one door, though through ventilation is obtainable 
by the back windows. Poolsbrook is more modern than 
Speedwell, and contains 213 houses, a church, school, public- 
house, and several shops. The houses are in excellent order, 
and have each two doors. The water supply of both is upland 
surface water from the Crowhole and Ramsley reservoirs, but 
owing to drought the supply has been almost entirely drawn 
from the latter. The water from Ramsley reservoir has a 
slightly peaty character and more colour than that. from 
Crowhole. The greatest proportion of Ramsley to Crowhole 
water during the summer was supplied on‘and between July 
28th and August 1st, when the water had a distinctly yellow 
colour, which fact ee rise to the popular, but erroneous, 
opinion that the colouring matter of the water was the cause 
of the outbreak of jaundice which followed soon after. 

Dr. Arthur Court was the first’ to inform me of the out- 


break. This he did on September 29th. This gentleman and 





Drs. Badcock and Blight most obligingly furnished me with 
lists of their patients suffering from the malady, but unfor- 
tunately these were not complete, owing to the fact that many 
of the patients suffered so littie inconvenience that they 
attended at the surgeries for treatment, where their names 
were not recorded. supplemented these lists by my own 
inquiries at the houses of patients, who often informed me of 
cases of which I had not previously heard. i 

I visited altogether 53 houses where cases had occurred, and 
found 3 households with 3 patients each, 9 with 2, and 42 with 
1 patient each ; 50 of the patients were males and 19 females. 
The youngest patient was a child of 16 months, nursed by a 
jaundiced mother, and 2 other young patients were respec- 
tively aged 24 and 9 years. The oldest patient was 70 years 


of age, and 2 others 50 years and a few months. The following 
are the age-periods of the patients: 
Between x and 5 years... 2 
” 5 + 0 ” I 
” IO 4, 45 ” - 2 
” 15 3 20 ” - 8 
9 20 5, 25 » - 16 
” 25 s 30 ” ° 397 
” 39 » 35 ” » 9 
” 35 + 40 ” . 8 
” 49 5, 45 ” - 2 
45 + 50 o 2 
Upwards of 50 Years - na 


Total . . 69 


Ithink this number represents quite half the cases which 
have occurred up to the present. : 


SYMPTOMS. 

The onset of the disease was usually gradual, with 
malaise, want of appetite, and in many cases headache, 
Drowsiness was a frequent symptom. here was almost 
always abdominal pain, sometimes very severe; and 
cramps in the calves of the legs occurred in many cases. 
After a variable period, usually two or three days, but some- 
times longer, the patient vomited, but there were several 
exceptions to this. Diarrhcea was only occasionally present. 
When the temperature was taken at this stage, it was found 
to be elevated, being usually between 100° and 101.5° F., but 
a temperature of 104° was observed in at least one case. A 
distinct — occurred in several cases, and there was a his- 
tory of chilliness and shivering in all. 

Jaundice usually came on a day or two after the vomiting, 
but was delayed for a week in several cases, though, on the 
other hand, slight jaundice and yellowness of the conjunctivse 
was sometimes observed before the vomiting, but became 
more marked after it. When the temperature was taken at 
this stage (jaundice), which was the one at which the greater 
part of the patients were first seen by a doctor, it was found 
to be normal. No elevation was oberved after this in uncom- 
plicated cases. Pruritus was a frequent symptom. Tender- 
ness of the liver was present in most cases, but enlargement. 
less frequently. 

The spleen was frequently found enlarged. Nephritis was 
found in only one case. The only complications observed 
beyond the case of nephritis were two cases of acute croupous 
pneumonia, two of urticaria, and one of acute yellow atrophy. 
A post-mortem examination of the patients who died from the 
last-named disease was made by Dr. Court, and a micro- 
scopical examination of her liver, spleen, and kidneys, by 
Professor Arthur Hall, of University College, Sheffield. The 
conditions found pointed to the death being due to acute 
yellow atrophy, this was probably accelerated by epidemic 
catarrhal jaundice. 


ILLUSTRATIVE CASES. ; 

The following cases will illustrate the usual history : 

CASE I1.—J. M., aged 34. “I had a cold and thought I had influenza, for 
I ached all over—every bone in my body. This was on Wednesday, and I 
got worse next day and was jaundiced on Friday.” 

CASE 11.—G. 8., aged 27. “I had a cold and ached all over. Then I 
vomited and was jaundiced afterwards—two or three days afterwards.” 

CASES III AND Iv.—E. R., aged 33, was ill and then jaundiced. He 
vomited on geet | and was jaundiced on ——- W. S., aged 30,. 
living in the same house as the last, began to vomit on the following 
Sunday and was jaundiced on the Lee pen 4 

CASE v.—J. J., aged 30. “I started with influenza on September 2oth 
and vomited ; jaundice came on gradually a week after.” 

CASES VI AND V1I.—S. S., aged 24.—‘‘I had a chill and perspiration in 
the pit on *geptember 2oth and was jaundiced the same day. 1 did not 
vomit.” §.A.P., aged 13, living‘in the same house as ‘the last, took ill 














1660 serra Jovnsux] 


MEMORANDA. 





[Duc. 7, 1901, 








{ater and vomited on September 29th, when .she was observed to be 
jaundiced. 

GASES VILI AND Ix.—G. N., aged so. ‘I felt poorly and uncertain on 
my feet. Ihad novomiting or diarrhea. I felt just like when I had 
ague when I lived in the fen country. Jaundice came on gradually. I 
have been a total abstainer for twenty-seven years.” W.N., aged 16, son 
of the last, was taken ill a fortnight later. ‘I had headache and pain in 
mystomach. I vomited, but jaundice was on me at the time.” 

CASES X, XI, AND XII.—A. L., aged 24. ‘‘I began with a cold; I felt 
starved and cold. I felt sick and vomited, and had jaundice three days 
afterwards.” E.L., aged 38, wife of the last, was jaundiced a fortni at 
afterhim. E.L., aged r5 months, daughter of the couple, was on the 
breast, and had diarrhea, vomiting, and jaundice at the same time as 
her mother. 

CASES XIII, xIv, AND xv.—J. F. D., aged 23. ‘‘I was sick and had pains 
and ached all over. I had a shivering fit at the peginngses vomited, 
Jaundice came on three or four days after a . J. W.D., aged 31, 
began to be ill a week after the last patient—his brother—and had the 
same symptoms. ‘‘There was no difference.” F.N., aged 16, living in 
the same house as the last two, ‘‘felt poorly and was sick. I felt tired 
and worried. I was jaundiced after a week.” 

I could adduce a large number of cases, the symptoms of 
which agreed in the main with those given above, but the 
latter appear to me sufficient to show the usual course 


followed by the disease. 


CONCLUSIONS AND REMARKS. 

1. I believe the disease to be icterus gravis or epidemic 
jaundice, sometimes called Weil’s disease. It differs from 
the accounts given of previous outbreaks in its onset being 
sometimes gradual, and in the comparatively low tempera- 
tures recorded. 

2. The incubation period is perhaps six or seven days. 

3. The period of duration of the disease from exposure to 
infection to commencing recovery is ten or twelve days, but 
the jaundice may persist after complete recovery in other 
respects. 

4. The mode of infection cannot be deduced by considera- 
tion of the cases recorded in this outbreak, but bacteriological 
examination might elucidate it. 

5. The disease is not due to the ingestion of food or drink. 
The popular impression that the outbreak was caused by 
the drinking of water from the Ramsley reservoir is incorrect 
for none but isolated cases occurred outside Speedwell an 
Poolsbrook, which villages contain only about 2,000 of the 
23,000 persons thus supplied. 

6. The disease is probably conveyed by individuals. Being 
informed that a Speedwell collier had carried the disease to 
Buckley, Flintshire, I wrote to the Medical Officer of Health 
Dr. Fraser, making inquiries, and was informed that he had 
had 3 cases. Dr. Kershaw, of Farnsworth, near Bolton, wrote 
under date of October 11th, to say that an outbreak of 
jaundice, presumably infectious, was progressing in that 
district. 

PATHOLOGICAL REPORT ON SPECIMENS FROM FaTAL CASE OF 
JAUNDICE. 

We are indebted to Professor Arthur Hall, University 
College, Sheffield, for the following : 

Portions of liver, spleen, and kidney were sent to my labora- 
tory for examination by Dr. Arthur Court, of Staveley, from 
a woman who had died with jaundice during the epidemic. Of 
these the spleen was so fragile that it was impossible to make 
sections in gum, and I have not as yet had time to examine 
sections in paraffin. 

Liver.—The lobular arrangement of the liver is almost 
entirely lost, and, except for the presence of the interlobular 
vessels and ducts at intervals, it would hardly be possible 
to recognise the organ. It consists of a mass of 
loose, shaggy, irregular connective tissue, a large number of 
fat cells of various sizes, liver cells in all stages of fatty 
degeneration, some retaining their size and form but full of 
minute fat globules, others granular and shrunken, and the 
rest of the tissue a more or less amorphous débris. Here and 
there are a few hepatic cells retaining something of their 
normal arrangement, but even these show fatty changes. 
There appears to be some slight increase in the intralobular 
connective tissue, but possibly this is more apparent than 
real. The smaller interlobular bile ducts show distinct evi- 
dences of catarrh, the lining epithelium being overgrown, 
and the lumina, in places, completely obstructed thereby. 

Ki .—There is a certain amount of increase of the inter- 
stitial tissue, but the most striking feature is the marked 
. fatty degeneration of the tubular epithelium of the cortex. 
Some of these cells show cloudy swelling, but the greater 
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number are distended with small closely-packed fat 

The nuclei stain fairly, but the lumi at flobules. 
pletely ruewe try y; mina are narrowed or com. 

Sections stained with Sudan III show that the f 

well. The microscopical appearances resemble very cee 
those seen in the liver and kidney in acute yellow atro hy, an 
correspond with those which I described fully in the rter| 
Medical Journal, vol. ix, p. 140, February, 1901. y 


We are indebted to Dr. Alfred Kershaw, Far 
Bolton, for the information that towards the end of ae mer 
and early in September, a number of cases of jaundice w ich 
occurred in his practice led to the belief that the disorder wag 
not the ordinary type of catarrhal jaundice, and at about the 
same time Dr. Kershaw learned from a medical friend that he 
also had_met with many cases. From inquiries made 
recently, Dr. Kershaw believes that, speaking roughly, there 
have been about 150 cases under treatment in the district 
which hasa population of 26,000 people. It is a manufacturing 
and mining district, stands high, has a good water su ly. 
and is well drained. The persons affected were chiefly of the 
working class, well fed, and well housed. A few cases were of 
the well-to-do class. The ages were from 3 years to 60, the 
majority being from17 to 25. In a few cases the disease 
attacked a second person in the same house. Certain neigh- 
bourhoods suffered more than others, and usually a new case 
occurred in a street where others who had suffered resided 
Some parts of the district were quite exempt. The attack 
usually began by vomiting, often very severe, gastric pain 
(sometimes quite absent), pains in the limbs, and languor, 
The temperature was usually normal, but in a few caseg 
slightly raised; there was little or no itching; after a few 
days the skin and conjunctive were observed to be bright 
yellow. The urine was yellowish brown, or of the colour of 
porter. The feces were clay-coloured, and there was constipa- 
tion. Some of the sufferers had to keep to bed, most of them 
could get about. The duration was from two to three weeks, 
All made good recoveries. In one case the illness preceding 
the characteristic jaundice was so acute that it was notified ag 
typhoid fever, but after the jaundice appeared the case ran 
the usual course, and did well. There is no reason to think 
that the habits of the affected people had any share in the 
causation ; on the contrary, the ages of many would preclude 
this, and, indeed, most of the sufferers were temperate people, 
So far as had been ascertained, none of the patients have 
in any way associated with Derbyshire. Many workmen from 
various parts of the country have been engaged upon an 
electric tram scheme, but no case is known to have occurred 
amongst them. New cases are now less frequent, though 
within the last few days two or three have come under ob- 
servation. 
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RECTAL SERUMTHERAPY. 
A Few months ago I was hastily summoned one Saturday to 
meet Dr. Wallis near Leesan Wells, regarding a gentle- 
man, aged 58, who had been under my care before he removed 
from the neighbourhood. He had for many years been the 
subject of considerable permanent glycosuria, which I re- 
garded as gouty, inasmuch as he was addicted to the pleasures 
of the table, had lost no flesh, and maintained fairly good 
health. However, as indicating the suspicion with which his 
glycosuric condition was regarded, I may mention that 
various insurance offices quite recently had declined to insure 


his life save with such heavy increase of premium as practi-. 


cally to make his life uninsurable. , 

I found him suffering from erysipelas of the face spreading 
towards the neck and head from a pimple at the end of. his 
nose, which gave me the impression of having been roduced 
by gnat bite. He had been very sick and drowsy all day. I 
arranged to see him again with Dr. Wallis on the following 
day. It struck me that under the circumstances, if there was 
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rovement by the morrow, serumtherapy ought to be 

tried. With that object I procured three vials, each contain- 

in 1oc.em. (about 3 fluid drachms) of antistreptococcus serum, 

tepared by the Jenner Institute of Preventive Medicine, 

} ae Messrs. Allen and Hanburys, and went down in the 

afternoon ready to inject the serum, if so decided, either sub- 
cutaneously or by the rectum. ; 

Finding the patient no better but rather worse with the 
erysipelas continuing to spread, with Dr. Wallis’s approval I 
obtained the consent of the family—as it was not considered 
advisable to mention the matter to the patient—to try serum- 
therapy, on my assurance that the serum could do no harm, 
and could be given by the bowel, for they objected to its being 
given by the skin. After a lavement of hot water in order to 
wash out the bowel, I injected from an ordinary glass syringe 
through a Jaques catheter, high upinto the rectum, the contents 
of one of the vials of serum at 5 P.M. When examined four 
hours later the patient already felt and looked better. Next 
morning, at 7 A.M., the nurse said he had passed an excellent 
night, and his temperature had become normal. ‘Lhe 
erysipelas had ceased to spread, and was declining. The 
rectum having been washed out as before, I then gave him by 
the bowel the contents of the second vial of serum. Two hours 
later, after a breakfast which he had enjoyed, at our final 
consultation we found him so much improved that he was 
walking about the room dictating business telegrams. His 
further progress was entirely satisfactory. 

I was much impressed by the rapidity and efficacy of serum- 
therapy in this instance no less than by the simplicity of its 
administration. Early in 1896 M. Chantemesse recounted his 
experience in favour of rectal serumtherapy in 20 cases, layin 
stress upon the fact that in all of them the fluid was absorbe 
easily and quickly, without subsequent unpleasant or un- 
toward effects, such as pyrexia, joint pains, or skin eruptions ; 
noting also that the same effect was produced by the same 
dose of serum administered either subcutaneously or by the 
rectum. My own experience so far accords absolutely with 
that of M. Chantemesse in cases of diphtheria as well as of 
erysipelas in which I have resorted to this method. I am 
fully satisfied of the advantage of administering serum by 
the bowel owing to its efficacy, rapid action, absence of un- 
pleasant sequelx, and simplicity of employment; and it 
appears to me that this safe and easy method of serumtherapy 
has not received the attention it deserves. 

E. WoLFENDEN Cottins, M.D.Univ.Dubl., F.R.C.S.Irel., 
Surgeon, Children’s Infirmary, Sydenham. 





CASE OF ECTOPIC GESTATION: RUPTURE INTO THE 
GENERAL PERITONEAL CAVITY: OPERATION: 


RECOVERY. 

I was called to see Mrs. D., aged 31, at 5.30 A.M. on April 
9th, who had been taken suddenly ill. ‘The patient, on 
my arrival, complained of excruciating pain in the lower part 
of the abdomen; she was extremely collapsed, deadly pale, 
with a pulse small and frequent, and the body bathed ina 
cold perspiration ; in short, she had all the symptoms of an 
intense internal hemorrhage. 

On examination there was found extreme tenderness over 
the lower part of the abdomen, chiefly on the right side, the 
slightest pressure causing the patient to call out. The 
breathing was purely thoracic. Per vaginam a little fulness 
could be made out in Douglas’s pouch and on the right side 
of the uterus. 

History.—The patient for the previous six weeks had 
suffered from irregular hemorrhagic discharges, and some- 
times solid material was passed. This discharge was accom- 
panied by a great deal of pain of a neuralgic character. 
Previous to the appearance of the symptoms the patient had 
not menstruated for six weeks, that is, she had missed one 
period. From the above symptoms and history I diagnosed 
ectopic gestation at three months, with rupture into the 
general peritoneal cavity. After consultation with Dr. Fell, 
who confirmed the diagnosis, I decided to operate as soon as 
possible. 

Operation.—At 7.50 A.M. with the assistance of Dr. Fell, 
ether being given by Dr. Maclean, I opened the abdomen in 
the middle line between the umbilicus and the pubes, the in- 
cision being three inches long. .On reaching the peritoneum 


that membrane bulged into the wound, and on cutting through 
it a large quantity of fluid blood and clots escaped. I éasi x 
rebel the tube, brought it out through the wound an 
transfixed it with an aneurysm ‘needle armed with stout silk. 
The needle was withdrawn and the: loop of silk cut so as to 
leave two ligatures which were firmly tied round the two 
halves of the pedicle. One ligature was cut short. while the 
other was thrown round the whole pedicle and tied again, and 
the pedicle allowed to drop into the. abdominal cavity. Al} 
clots were now removed and Douglas’s pouch was well washed 
with boracic lotion and sponged. The abdominal wound was 
stitched in the usual way. Everything went on well until 
the twenty-first day when I was again sent for; there was now 
great abdominal distension, vomiting, constipation, great 
— and a temperature of 102°F. Per vaginam there was felt 

ulging of the posterior vaginal wall, the cervix being pushed 
upwards and forwards. I made certain there was an abscess 
in the pelvis and decided to open it per vaginam. On examina- 
tion per rectum, however, the abscess was found to be point- 
ing there, and slight pressure by the finger was sufficient to 
open it, when a large quantity of pus escaped. The patient 
atterwards made an uninterrupted recovery. The operation 
was performed in asmall private house, where strict antiseptic 
principles could not be carried out. The patient was so 
bloodless that not a single drop of blood escaped while cut- 
ting through the abdominal wall, and the fact of the patient 
recovering although so heavily handicapped makes me 
desirous of reporting the case. 

D. Luoyp Cray, M.R.C.S.Eng., L.R.C.P.Lond. 
Wellington, New Zealand. 


PAROXYSMAL DYSPNG@A IN ANEURYSM OF THE 

ARCH OF THE AORTA. 
I am able to answer in part the question of Dr. Seymour 
Taylor as to whether relief would not accrue from the induc- 
tion of anzsthesia in cases of orthopnea arising in aneurysm 
of the arch of the aorta. I have administered chloroform to 
a patient after tracheotomy under these conditions, with 
immediate cessation of the dyspncea. The answer to the 
further question whether chloroform anszesthesia alone, with- 
out tracheotomy, would suffice, must perhaps depend on the 
state of the patient. Itseems clear that if the administration 
of an anesthetic did not immediately abolish the laryngea) 
spasm, laryngotomy would have to be at once performed, and 
artificial respiration (? with the administration of an an- 
eesthetic) resorted to. 

The following are brief notes of the case I refer ta: 
R. J., aged 34, ex-soldier, suffered from cough with expecto- 
ration for six weeks after ‘‘ congestion of thelungs.” Hehad 
rhonchus over the front and back of the chest; no physical 
signs of aneurysm or mediastinal tumour, except ‘‘ trachea) 
tugging,” were observed, though he was carefully examined. 
There was no laryngeal growth. The expectoration resembled 
prune juice. One morning -he became acutely orthopneic, 
cyanosed, and rapidly unconscious. Tracheotomy was imme- 
diately performed, without an anesthetic, to save life, though 
the cause of the dyspnoea was uncertain. The relief afforded 
was slight, though a rubber drainage tube the size of the ring 
finger was inserted into the trachea; the spasms of the 
ordinary and extraordinary muscles of respiration continued. 
The amount of = suggested a reflex irritation of a 
laryngeal nerve; chloroform and amyl nitrite in capsules 
were therefore administered, and caused immediate cessation 
of symptoms, air entering at once freely into the lungs with 
easy respiration. Inhalations of oxygen and hypodermic 
injections of strychnine and ether were also given. The 
patient lived two days. 

At the a on February ist, 1901, I dissected out the 
vagi, and found the left with its recurrent branch lost in a 
matted inflammatory tissue, which was continuous with a 
sacculated aneurysm, the size of a tangerine orange, project- 
ing from the lower and posterior part of the arch of the aorta 
immediately beneath the origin of the left subclavian and 
common carotid arteries. It had ulcerated into the trachea 
without pressing upon it sufficiently to cause much obstruc- 
tion, the cartilaginous rings being intact. The aorta had lost 
its resiliency. The aneurysm contained firm, pale, and red 
fibrinous clot. The lungs were grey and solid, and sank in 
water, but contained no blood; the tracheotomy wound was 
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septic; the larynx was apparently normal. Scarring on the 
shins and thighs were the only possible signs of syphilis. 
The abdominal cavity contained an excess of clear yellow 
duid. The wall of the left ventricle of the heart was slightly 
rr ete but there was no valvular lesion. 

ie specimen was shown at a meeting of the Plymouth 
Medical Society. 

F. BusHNELL, M.D 


Clinical Laboratory, South Devon and East Cornwall Hospital. 
Plymouth. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


BRADFORD ROYAL INFIRMARY. 
DOUBLE INGUINAL HERNIA WITH UNUSUAL SAC CONTENTS. 


By Wit1i1amM H. Horrocks, F.R.C.S., Honorary Surgeon to 
the Infirmary.) 


P. F., a delicate male child, aged 93 months, was admitted on 
April 18th, 1901, with a painful swelling in the left inguinal 
region. 

The patient was ill-nourished, and had a spina bifida in the 
lumbar region and an inguinal hernia on each side. On the 
right side the hernia could be partly reduced, the skin over 
the left inguinal hernia was red and cedematous, and the 
scrotum and inguinal canal filled with a tense tumour, over 
which no impulse could be felt when the child cried. There 
was no vomiting, and the bowels were moved after admission. 

On April 23rd an incision was made over the left inguinal 
swelling and the hernial sac opened. It was found to con- 
tain pus, and along the back part of the sac a thin band 
about 2-inch in diameter and 2} inches long extended to the 
bottom of the sac, where it was adherent. This was easily 
separated from the sac wall, and found to be continuous above 
with the small intestine, of which it was a diverticulum. The 
tissues were so infiltrated that it was considered desirable to 
remove the testicle and sac. The diverticulum was cut off 
near its origin from the intestine, and its stump inverted and 
buried by two rows of catgut sutures. The pillars of the 
inguinal canal were brought together with catgut, and the 
skin with silkworm-gut ; collodion dressing was applied. The 
sade removed from the sac was found to bea thin, hollow 

and, which had perforated and become attached at its distal 
extremity. The fluid contained in the sac was a glutinous 
pus, which had not found its way — the patent inguinal 
canal, owing to the narrow nature of that connection. The 
wound healed without trouble. 

On May 7th an incision was made over the right scrotal 
hernia; the sac was opened and found to contain the lower 
part of the cecum, which had a mesentery of sufficient length 
to allow its return to the abdomen without disturbing its vas- 
cular connection to any extent. A pad was formed of the sac, 
and the pillars of the ring brought together. 

RemarkKs.—Perforation of Meckel’s diverticulum in a 
hernial sac is a rare occurrence. Dr. Stretch Dowse in the 
Transactions of the Pathological Society describes a case in 
which a fecal fistula had formed from ulceration of the 
diverticulum. Dr. Keeling inthe BritisH MEDICAL JOURNAL, 
December 21st, 1899, records a case of gangrene of the 
diverticulum with extravasation of its contents (crab shell) 
into a hernial sac. In the present case the long narrow band 
stretching down the back of the sac had little resemblance to 
the ordinary finger-like process of a Meckel’s diverticulum. 
it was only after tracing it upwards to its origin and drawing 
down the small intestine from which it came that its nature 
was discovered. The cecal hernia on the right side had a 
jong mesenteric attachment, so that it was reduced without 
difficulty, care being taken to avoid injury to the vessels 
going to the right testicle as the left had been edge: re- 
moved. The wall of the spina bifida was thick and the 


skin sound, and it was not interfered with on the present 
occasion. 
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PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson Curyne, F.R.S., President, in the Chair 
m Tuesday, December 8rd, 1901. : 
YMPHADENOMA AND ITS RELATION TO TUBE 

A DISCUSSION upon the above subject was o re 7 
H. T. Buttin, who commenced by stating that the tant 
pe an ge must be limited to a particular set of Cages 
of glandular enlargement. In one form the glands were soft 
to the feel; they might in time become adherent: other 
groups than those cngneuy affected might enlarge, together 
with the spleen and liver. In a second form the lands 
were firm. In his opinion the disease was not a true fever 
trophy, it was not tuberculous, and not inflammatory ; it wag 
a disease suit generis. It had not as yet been proved to be in- 
fective, though that was, of course, a possibility. The disease 
could at present only be classified by its morbid anatomy; and 
the author went so far as to believe that the diseased glands 
presented a characteristic or pathognomonic structure. The 
structure had been figured by Dr. Greenfield.in the Society’s 
Transactions. Insuperable difficulties at times presented 
themselves in the diagnosis between tuberculosis and lymph- 
adenoma. What was more, the two diseases might coexist: 
and he thought that glands affected with lymphadenoma 

were slightly more liable to tuberculosis than normal ones, 

The PRESIDENT having adverted to the difficulty of differen. 
tial diagnosis, 

Dr. F. W. ANDREWES remarked that he had examined 2; 
cases chiefly supplied by Mr. Butlin’s practice. The diseage 
was that known as rye an or by Virchow as lympho- 
sarcoma—a progressive enlargement of lymphatic glands and 
lymphatic tissues, without metastasis in the usual sense, and 
without distinctive changes in the blood. Histologically, the 
general plan of the gland was abolished ; the number of lym. 
phocytes was diminished ; the stoma underwent hyperplasia, 
the endothelial cells proliferating; the eosinophile cells, 
of which normally only a few are present, were increased. 
The whole gland was affected. In the soft form endothelial 
hyperplasia was chiefly present ; but between the soft and the 
hard there were intermediate stages. Caseous foci might 
be encountered, and these sometimes, at least, were probally 
indicative of an added tuberculous infection. In tuberculosis 
a —= might exhibit miliary tubercles, or caseous foci, or 
endothelial proliferation ; the disease was not generalised 
through the gland, and here the number of eosinophile 
cells tended to diminish. In undoubted examples 
of lymphadenoma, the speaker had _ not_ been able 
to discover tubercle bacilli. He considered a mixed 
infection as at times occurring, and in_ such cases 
experimental inoculation in the guinea-pig led to tuber- 
culosis; in unmixed lymphadenoma such inoculations with 
the diseased glands gave negative results. Nevertheless, 
some cases offered extreme difticulties in diagnosis, not only 
clinically, but after death, the lesions in the organs being of 
both kinds; in such cases the tuberculosis was the secondary 
affection. . 

Dr. Lee Dickinson recounted at length a case in which 
tuberculosis supervened upon lymphadenoma. : 

Professor J. MacFapyEAN had not had an opportunity of 
examining lymphadenoma in animals, though the disease was 
alleged to occur. Doubtless some such cases were tuberculous, 
as for instance those where nodules occurred in the spleen; 
tubercle bacilli could be demonstrated in such, as well as 
the histological signs of tuberculosis. He had a suspicion 
that in lymphadenoma the glands first enlarged did not, in 
many cases, correspond with those first diseased in tuberculosis. 

Dr. N. Pirr adverted, like other speakers, to the great 
clinical difficulty of the diagnosis as between lymphedaay 
and tuberculous disease. In three cases, regarded during 
life as typically lymphadenoma, the necropsy revealed tuber- 
culosis as a complication. Possibly the tuberculin test might 
be applied. As to whether caseation occurred in uncompli- 
cated lymphadenoma he was doubtful. In the visceral lesions 
of lymphadenoma he — out that fibrosis was uncom 
mon; and he did not think lymphadenoma related to tuber: 
culogis—it was not a para-tuberculous affection. 
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SOUTH-WEST LONDON MEDICAL SOCIETY. 
Joun Gay, L.R.C.P., M.R.C.S., President, in the Chair. 
Wednesday, November 13th, 1901. 

‘Tue X Rays IN CANCER. 

. Cecit R. C. Lyster, Medical Superintendent of Boling- 

im. © Hospital, Wandsworth Common, brought before the 

Society two cases of local cancerous disease treated by the 

xrays at the Bolingbroke Hospital. His experience of x-ray 

work dated from June, 1900, when, by the kindness of one of 
the Board, Mr. Mackrell, he was enabled to purchase a Wims- 
hurst induction machine and vacuum tube apparatus, very 
largely for the purpose of treating a case of lupus in which the 
were interested. Success resulted, and other successes fol- 
lowed. He next treated a rodent ulcer of the outer canthus 
of the right eye, and was as fortunate as hitherto. peg | 
with some care the pathological effect of this new-foun 

remedy, he eventually formed the opinion that the diseased 
tissues were gradually thrown off in the form of crusts and 
scabs, or absorbed. This belief induced him to apply the 

Roentgen rays on the first of the two patients whom he 

rast 9 J. L., aged 65, a knife-grinder and tinker by trade, 

came to Mr. Lyster on March 1st, 1901, complaining of a sore on 
the lower lip. On examination, he found the lower lip everted, 
there was a hard growth, an inch by three-quarters of an inch, 
slightly to the left side of the middle line, and a foul ulcer, 
the size of a sixpence, at the junction of the skin with the 
mucous membrane, extending from the middle line towards 
the left. The edges were indurated, irregular, and markedly 
everted. It was, in short, a typical epithelioma. For the 
reason stated above, Mr. Lyster treated this in the same way 
as his lupus cases had hitherto been treated, and with the 
usual 10-inch. tube. The rays were applied on March 5th, 
6th, 7th, 8th, 9th, and 11th, giving sittings of ten minutes, 
with resulting congestion. The ulcer was now discharging a 
thin, serous fluid, and a healthy granulating surface was 
beginning to make an appearance. Treatment was discon- 
tinued until March 19th, by which time the congestion was dis- 
appearing, the ulcer being smaller, cleaner, and definitely not so 
hard as before. He again applied the x rayson March roth, 2oth, 
21st and 22nd. Less congestion resulted, and the ulcer daily 
grew smaller and healthier. Treatment as hitherto was con- 
tinued on March 25th and 26th and on the first three days of 
April; marked diminution in the size of the ulcer and growth 
a manifest. The rays were applied for the last time on 
April 1oth, 1901, by which time the ulcer had practically 
healed, and except for a slight scar the lip looked normal, 
although some slight thickening towards the middle line was 
still apparent. He told the patient to come again as usual, 
but considering the cure to be complete, the order was not 
obeyed, and they had not seen him until this evening, having 
been at some pains to discover his whereabouts to bring him 
before the Society. Mr. Lyster added that the patient was 
somewhat addicted to C,H,O, and was for various other 
reasons—obvious toall bystanders—not the person one would 
have chosen in order to demonstrate rapid healing under a 
new treatment. The treatment of alltheir x-ray cases had 
been carried out by Mr. Lyster and by his assistant, Mr. 
Eric M. Perkins, and it was intimated that they would be 
glad to demonstrate their methods and appliances to any 
member of the Society. 

Mr, Lyster then read a communication to the Society from 
Mr. Thomas Bryant, F.R.C.S., to the following effect :— 
As I well know how interested every member of your Societ 
is in the work carried on at the Bolingbroke Hospital, I wis 
to report the result of our experience in the treatment of 
cutaneous and subcutaneous cancer by the x rays. You pro- 
bably are all aware of the striking beneficial influence of these 
rays in the treatment of lupus, for the examples of its 
successful application have been numerous and must be known 
toallof you. But you may not be acquainted with the fact 
that we have had at Bolingbroke good success in the treatment 
of rodent and epithelial skin ulcers, and in one typical 
example of epithelial tumour of the lower lip of an old man, 
which did not seem suitable for a surgical operation which 
Mr. Lyster treated and will show to-night. Indeed it has 
been from these successes that Mr. Lyster and myself have 


work, and its influence has been so remarkably beneficial. 
and the lady patient is quite ready to submit herself 
to your inspection, I have taken the occasion of this 
meeting of your Society to send you this report of our 
doings. The patient you will see is about forty-three 
ong of age, and came into my hands in August, 1901, 

or a recurrent cancerous disease involving the seat of an 
operation which I had performed in December, 1900, and 
which had manifested itself about one month before I saw her, 
and seven months after the original operation. The clavicular 
flap was the seat of tubercles of a florid red colour, and the 
lower flap near the original scar was dotted with like 
tubercles. The upper flap near its axillary end was also the 
seat of a raised tumour, the size of a crown, the surface of 
which was breaking down. In front of this tumour was @ 
second, situated beneath the skin, with a convex surface, and 
apparently infiltrating its deeper layers, as the skin over it 
was fixed. There was likewise a tubercle in the scar at its 
extreme’axillary end. A rough diagrammatic drawing of the 
case, as it appeared when the treatment was first commenced, 
will be laid before you. I may add that the patient com- 
plained of much pain at the seat of disease. At the present 
time—three months after continuous treatment—it has to be 
reported that in this case all ‘pain has ceased, and that this 
result was secured about two weeks after the treatment was 
commenced; that many of the active tubercles have entirely 
disappeaied, and that all are disappearing. That the 
ulcerating nodule, the size of a crown, upon which a scab 
existed when the treatment was started, has now healed under 
the scab and flattened out; that the nodule next to it has 
likewise assumed a like shape, and is far less prominent; that 
the skin in which the disease had returned is now movable, 
whereas, before the treatment, it was quite fixed; and, 
lastly, that the tubercle, which was situated at the end of the 
scar in the axilla appears to be undergoing a withering process. 
Indeed, from these facts no other conclusions can be drawn 
than that, as a result of the treatment, the disease has been 
scotched, if not killed; that the acute form of the disease 
which existed on its recurrence has been entirely checked and 
exchanged for an atrophying condition, which it seems reason- 
able to believe may pass on, by the continuation of the treat- 
ment, tothe removal of the local manifestation of disease. It 
is likewise to be emphasised that the treatment itself is ab- 
solutely painless, and that it relieves pain if present after the 
application of the rays for a few days. In a second case of re- 
current cancer, now in the hospital, similar changes are also 
to be observed to those just recorded. With such facts be- 
fore us, as have thus been briefly described, it seems reason- 
able to suggest that the treatment of local cutaneous forms of 
cancer, by the means we are now considering, is most hopeful, 
and that such treatment should be applied in all cases when 
the disease is not otherwise suitable for the operative treat- 
ment. That in all recurrent cases of carcinoma, as illus- 
trated by the example you have just seen, the treatment 
should certainly be employed. Whatit may do in cases of 
sarcoma has yet to be tested; for my own part, I should 
anticipate good success, for there seems to be but little doubt 
that the z rays have a destructive influence upon cell life, 
the extent of which has yet to be worked out, but which is 
full of promise. Let me, however, again repeat that we must 
not yet talk of cancer cures, although we seem to be quite 
justified in saying that these x rays will kill pain and retard 
growth. How much more they may do has still to be worked 
out; but what we have done at our local hospital, in which all 
of you take so much interest, has been so hopeful, that I have 
thought it only right to present to you these brief notes ; and 
I do so with the hope that you may help us in our work, and 
in = doing help those who fall into your hands for treat- 
ment. 
The PRESIDENT and several members of the Society took 
part in the discussion which followed. 
PAPER. 
Mr. YEARSLEY read a paper entitled The Diagnosis and 
Treatment of Pain in the Kar. 

THE CLINICAL SOCIETY : A CORRECTION. 

Mr. CUTHBERT 8S. WALLACE (Upper Wimpole Street) writes: In the dis- 
cussion at the Clinical Society on intracranial section of the fifth nerve 


you report meas saying that the “ temporal route” had fallen into dis- 
repute in America. Asa matter of fact, I quoted an American author 








been induced to try the treatment upon a case of recurrent 
cancer of the breast which came under my care in private 





as saying that the partial excision of the Gasserian ganglion had fallem 
into disuse, 
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REVIEWS, 


TEXTBOOKS OF MEDICINE. 

WHETHER or not the Encyclopedia Medica’ will really be 
completed in twelve volumes, the editor, it is to be pre- 
sumed, is well past half way in the course of the publication 
of this colossal work. The articles in the eighth volume are 
of good average excellence. Of articles in series, six are 
on operations, one being on amputations and the other five 
all, curiously enough, on obstetric operations. No fewer than 
ten are on the examination and diseases of the nose, and are 
likely to be useful to the general practitioner. A group of 
articles, comprising one on mental deficiency by Dr. George 
Shuttleworth, one on education of mind by Dr. Fletcher 
Beach, and one by Mrs. Garrett Anderson on neurasthenia 
—which, although making no pretensions to refinements of 
pathology or diagnosis, is full of practical suggestiveness— 
are all worthy of special attention. Among other single 
articles deserving particular notice may be mentioned that 
by Mr. Christopher Martin on disorders of menstruation, one 
by Dr. Edwin Bramwell on myesthenia gravis—a clear 
exposition of an unfamiliar subject—that on yg by 
Dr. Nestor Tirard, one on morphinomania by Dr. H. C. 
Drury, and one on micro-organisms by Dr. G. H.'F. Nuttall. 
On the other hand, several of the articles on important 
subjects, besides being meagre, are only indifferently good, 
— these seem to be in greater proportion than in previous 
volumes. 





The final volume of the Twentieth Century Practice of 
Medicine’ is largely taken up with the consideration of the 
subjects of tuberculosis and yellow fever, and fully maintains 
the high standard of previous volumes. Nearly 400 pages are 
devoted to tuberculosis. Dr. A. J. Lartigan, of New York, 
discusses the bacteriology, pathology, and etiology of the dis- 
ease. Due attention is given to the variations in form of the 
tubercle bacillus, which is described as ordinarily a “ strict 
parasite.” Dr. Henry W. Berg, also of New York, writes the 
section on symptomatology. This portion of the book does 
not strike us as quite so satisfactory as much of the rest. We 
seem to require some subdivisions hetero it is possible to dis- 
cuss symptomatology satisfactorily. For instance, we read: 
*‘ But an observation of large numbers of patients will show 
that fever is not present in every case of pulmonary tubercu- 
losis, even when large cavities have been formed; that the 
extent and duration of the fever are not always a measure of 
the gravity of the disease ...... ” ‘We seem here to have active 
and quiescent cases considered side by side. So also with 
regard to physical signs, which are spoken of as though they 
— themselves indicated something more than the mere 
physical condition of the parts examined. ‘‘So manifold, 
therefore, are the variations, that it is never advisable to 
depend upon the results of percussion alone for an absolute 
diagnosis” is undoubtedly true, but it suggests that there 
may be some other physical sign which may by itself be 
relied upon for this purpose. ee, prognosis, prophy- 
laxis, and treatment are discussed by Dr. 8S. A. Knopf with 
the clearness and knowledge of his subject which we are led 
to expect from this author’s previous writings. The whole 
article is completed by some thirty pages devoted to tubercu- 
losis of the skin by Dr. John T. Bowen, of Boston. The sec- 
tion on yellow fever contains a careful consideration of the 
etiology of the disease, and a well-illustrated chapter on 
quarantine. The general index occupies some 300 pages. 


1 Encyclopedia Medica. Under the general editorship of Chalmers 
Watson, M.D., M.R.C.P.E. Vol. viii: Menstruation to Orbit. Edin- 
=: William Green and Sons. a (Roy. 8v0, pp. 574. 258.) 

2 Twentieth Century Practice of Medicine. Edited by T. L.Stedman, M.D. 
Vol. xx. Tuberculosis, Yellow Fever, General Index. London: Sampson 
Low, Marston, and Co. 1900. (Roy. 8v0, pp. 914. 258.) 


A NEw out-patient department of the Bolingbroke Hos- 
pital will be opened by Mr. Thomas Bryant on December 
11th at 3 P.M. 

PRESENTATION.—Dr. Stenson Hooker, on the occasion of his 
leaving Hastings for London, has been presented by his 
_ friends and patients with a silver tea and coffee service and 

cake basket, together with an oak tea-tray bearing a suitable 
inscription. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND_ REGISTRATION, 


WINTER SESSION, 1901. 


NOTES. 


Sir WILLIAM TuRNER’s term of office as representative 
University of Edinburgh expires this mani He had be 
re-elected for a further period, but nevertheless considered it 
advisable to resign the office of President of the Council 
which he has held for the last three and a-half years. It wag. 
however, understood that he was willing to accept re-election, 
and my Council before adjourning re-elected him unani- 
mously. 


THE matter of most immediate practical interest considered 
by the Council during the present session has been in our 
estimation the hearing of a charge against the medical officer 
of a Medical Aid en. ayy de We have commented on this cage 
elsewhere, and publish below a full report of the hearin 
which threw much light, and it may be said much-need 
light, on the inner workings and methods of businegs 
practised by those who have the control of Medical Aid 
Companies 


Tue recalcitrancy of the Royal Colleges of Physicians and 
Surgeons in England led to more than one animated debate 
and finally the whole subject of the powers of the Counci 
with regard to courses and conditions of study and the recog- 
nition of institutions in which the required courses may be 
taken were referred to a Special Committee, which is to 
report to a special meeting of the whole Council in February 
next. The members nominated to this Committee were :— 
For England: Mr. Bryant, Dr. Norman Moore, and Mr. Young. 
For Ireland: Sir William Thomson and Professor Ball. For 
Scotland: Dr. MeVail and Sir Hector Cameron. At an earlier 
stage of the debates Sir Christopher Nixon, in a very temperate 
and lucid speech, had suggested a modus vivendi which, as em- 
bodied in his amended motion, proposed to remove Physics, 
Chemistry and Biology to the position of preliminary subjects, 
registration as a medical student to take place subsequent to 
the passing of a preliminary examination in subjects of 

eneral education and of an examination in these subjects. 

n this way he urged the student would be secured an un- 
broken four years of study in purely medical subjects. The 

roposal was, however, rejected by the Council, perhaps 
beomues it was felt that in view of the absolutely uncompro- 
mising attitude assumed by the two Royal Colleges in England 
it was of little use to pass resolutions which might not have 
any binding effect. Dr. McVail, however, went further than 
this, and urged that the proposal involved an actual sur- 
render by the Council of an important part of its duties as 
hitherto understood. He was indeed prepared to appeal to 
the Privy Council by way of arepresentation under Section xx 
of the Medical Act of 1858. We are compelled by pressure on 
space to postpone the publication of a complete report of 
these debates, and we shall hope to deal more fully with the 
present position of the controversy in an early issue. 





A First list of scientific institutions, other than universi- 
ties or schools of medicine, approved by the Council as places 
at which the course of medical study may be commenced by 
applicants for registration in the Students’ Register was sub- 


mitted by Dr. MacAlister, who explained that no institution — 


had been included which was professedly maintained to give 
instruction for trades and handicrafts and not for professions. 
No amount of tall talk concerning the close connection of the 
success of the British Empire with trades and handicrafts 
will alter the fact that a school which plainly states in its 
prospectus that it is not intended for the education of 
students preparing for one of the professions cannot 

deemed a fit institution in which to commence a course of 
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i dy. Dr. Norman Moore was singularly unfortu- 
madicn —, (without being adequately acquainted with 
their equipment for teaching purposes) that the Ladies’ 
University College, Cheltenham, Newnham College, Cam- 
pridge, and Bedford College, London, should not be in- 
eluded in’ the list. Other members of the Council were 
able to supply, off-hand, information which he would have 
done well to obtain before moving an amendment which took 
up a good deal of the time ofthe Council. For other reasons, 
however, the final consideration of this list was postponed to 
a later day, when it came on after it had been decided to form 
a committee which should report to the special meeting of the 
Council on the relations of the Royal Colleges and other 
licensing bodies of the Council. Nevertheless, Dr. Norman 
Moore then brought forward another amendment, that the 
list should include all institutions recognised by any of the 
licensing bodies, provided that they (the licensing bodies) had 
inspected them. This, of course, had it been seriously enter- 
tained, would have led to immense waste of time, as it would 
have involved reopening the whole issue, but happily the 
Council saw that whatever the merits or demerits of the 
amendment in itself, it was inadmissible pending the general 
consideration of the question, and it was negatived after a 
short discussion. 


Sir Joun Batty Tuke, Chairman of the Education Com™ 
mittee, secured the adoption of a second report from that 
Committee on the steps taken for the improvement of pre- 
liminary examinations. The Committee had been met in a 
spirit of cordial co-operation by certain of the examining 
bodies with whom they had been in communication, but the 
conclusion was that until secondary education in the country 
had been improved there was no probability of the General 
Medical Council being able to insist on the raising of the 
standard of the preliminary examinations to a level beyond 
that at present justified be the quality of the teaching in 
these schools. Into the debate on this question, as in most 
debates at the Council, the question of the action of the 
Royal Colleges was imported and the occasion improved. 


THE report of the Personation Committee is certainly not a 
favourite subject with the General Medical Council. Each 
time that this report has come up for discussion a certain 
amount of progress has been made, and then apparently the 
Council becomes dismayed at what it has done, and inconti- 
nently by some means or other manages to shelve the further 
consideration of the subject. This session, after the abandon- 
ment of an injudicious motion that the matter should be taken 
out of the hands of the Committee, and that the registrars of 
the three countries should form a Committee to report to the 
Council, the report was returned to the Committee on the 
ground that it would be advantageous to have the criticisms 
of the registrars on the proposed regulations. Before this 
conclusion was reached, a step forward was made by the pass- 
ing of a regulation that no registration on the Students’, 
Medical, or Dentists’ Registers sengousveny shall be effected 
unless application has been made on one of the forms sup- 
plied. The Council stands more or less committed to the 
principle that the applicants shall fill up the forms in their 
own handwriting ; but as this was passed in Committee of the 
whole Council, it is presumably not at present effective, and 
will have to be confirmed. 


On the last day of the session a number of subjects were 
hurried ene or, where this was impossible, were as usual 
postponed. t is much to be regretted that among the 
matters thus deferred was the report of the Public Health 
Committee, which had received a deputation of medical officers 
of health, who had represented that experience had shown 
that the new regulations as to the curriculum were in certain 
respects impracticable. As these new regulations come into 
force at the beginning of the ong it is a great pity that the 
matter was not settled, and that a greater economy of time 
could not have been practised earlier in the session. We 
cannot help thinking that on some occasions too much latitude 
is afforded to speakers who wander from the point at issue, 
sometimes to such an extent that it is difficult to gather the 
trend of their remarks. 


REPORT OF PROCEEDINGS. 
Thursday, November 28th. 
Sir Witt1aM TurNER, K.C.B., President, in the Chair. 


MEDICAL AID COMPANIES AND CANVASSING. 
THe LIvERPOOL VicToRIA LEGAL FRIENDLY SOCIETY AND 
THE NATIONAL MEDICAL AID CoMPANY. 


TuHE Council proceeded to the consideration of the case of 
Robert Rendall, of 19, St. Peter’s Road, Great Yarmouth, 
registered as M.B., Mast. Surg. 1893, Univ. Edin., who had 
been summoned to appear before the Council as: formulated 
by the Council’s Solicitor (see below). : 

The complainants were the Medical Defence Union. Dr. 
Bateman, Secretary of the Medical Defence Union, attended 
to conduct the case for that Society, together with Mr. 
Hempson, its Solicitor. : 

Mr. Rendall attended in answer to his notice. He was 
represented by Mr. Lawson Walton, K.C., M.P., and Mr. 
Charles Mathews, Barrister-at-Law, instructed by Mr. J. 
Tickle, solicitor. Three representatives of the Friendly 
Society which employed Mr. Rendall also attended, together 
with twelve witnesses. - 


Mr. WINTERBOTHAM: This is the notice which has been 
served : 3 

On behalf of the General Medical Council, I give you notice that you 
have been summoned to appear before the Council to answer the follow- 
ing charge as formulated by the Council’s solicitor : 

hat you have been guilty of infamous conduct in a professional respect, 
particulars of which are that you have accepted and continue to hold the 
appointment of medical officer to the Liverpool Victoria Legal Friendly 
Society at Great Yarmouth, a society which systematically practises can- 
vassing for the purpose of procuring patients, and that you have ap- 

roved or acquiesced in such canvassing. 
Then the notice goes on to the formal parts and to the sum- 
mons to attend. 
OPENING ADDRESS BY Dr. BATEMAN. 

Dr. BATEMAN: This is a case which raises questions of the 
very greatest importance not only to the profession, but also 
to certain societies such as the Liverpool Victoria Legal 
Friendly Society and the National Medical Aid Association. 
To show that these interests are of importance, I think I 
need only point to the presence of two of the most learned 
counsel of the day appearing on behalf of the respondent. 
The case turns upon the question which was raised by a reso- 
lution passed by this Council on June 6th, 1899: ‘* That the 
Council strongly disapproves medical practitioners associat- 
ing themselves with Medical Aid Associations which syste- 
matically practise canvassing and advertising for the purpose 
of procuring patients.” Ihave no doubt that the system to 
which this resolution points is thoroughly known to 
all the members of the Council here present, but 
I am afraid I shall have to, I will not say waste, 
but occupy a little of your time in first putting 
the salient points before you, which I hope I shall be able to 
prove as facts later on by witnesses and by statutory declara- 
tions. In the first place, the National Medical Aid Association 
exists for the purpose of granting medical advice through a 
limited liability company to persons in good health. The 
entrance fee for each family is sixpence and the charge for the 
subscription card is one penny. At the present time they 
work by a series of agents, planting themselves in a city or 
town, and canvassing for patients from door to door, quite ir- 
respective of the fact as to whether those people could afford 
to pay larger fees—that is to say, there is no wage limit—and@ 
quite irrespective of the question of whether the people in 
those houses were already employing a medical attendant or 
not. The first thing that was done in most of the cities and 
towns was toask the medical practitioners in the district. 
whether they would act as medical officers to the National 
Medical Aid Association. Where they agreed to do it then, 
of course, there was no further question of bringing anyone 
else into the district ; but where they did not, but objected to 
acting as medical officers, then men from outside were ob- 
tained, planted in the district, and all the cases were sent to 
them. That has led to an immense amount of friction 
between the profession and the society. Cases were reported 
to the Council time after time, and in the end the Council 





appointed a Committee to hold an inquiry and to investigate 
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the matter. Finally, as the result of that Committee’s de- 
liberations the Council issued to the profession the resolution 
which I have just read. Then the National Medical Aid 
Society found it excedingly difficult to obtain medical officers, 
and what Iam directed to say with regard to this is that 
they associated themselves with the Liverpool Victoria Legal 
Friendly Society, a Society which exists apparently as a 
burial club, more or less, or as an insurance society. Small 
remiums are paid—1id., 2d., or 3d. per week—and £7, I be- 
ieve, is paid from the burial club whena member dies. This 
Society affiliated itself to the National Medical Aid Society, 
and the persons who canvassed for the insurance company 
also canvassed at the same time for the National Medical Aid 
Society. The witnesses in this case will illustrate what has 
been done by the depositions which will be brought before 
you. A man calls at a house, knocks at the door, and a 
woman comes down, and he says, ‘‘ Are you insured ?” and he 
proceeds to show her the advantages and benefits that she 
will derive from joining the Liverpool Victoria Legal 
Friendly Society. After the people have listened to 
the statements made with regard to this Society, the 
next statement made in the individual case was, 
‘““Would you not like to join the doctor's club?” In 
this case, there is no question about it, it was Dr. Rendall 
who was pointed to in those statements. Dr. Rendall’s club 
is a branch of the National Medical Aid Society, and it may 
be said that the Medical Aid Society does not canvass, and 
that Dr. Rendall himself does not canvass, and therefore it 
cannot be brought within the lines of this resolution. But inall 
the depositions which are printed and are before the Council, 
it will be seen that Dr. Rendall’s name has been specifically 
mentioned in every one. I have no doubt that, had it been 
necessary, we could have got a great deal more informa- 
tion, but we thought a few specific cases would be 

uite sufficient for the purpose of the inquiry the 

ouncil is now holding. I do not think it will be necessary 
to do more than point out that in the case of Mrs. Wilkins 
she was asked to put herself and the baby in the doctor’s 
club. ‘' He,” the canvasser, ‘‘ said it was Dr. Rendall’s club, 
who lived at St. Peter's Road,” and Mrs. Wilkins has sworn 
that until this time she had never heard of Dr. Rendall at all. 
Again, in the evidence of Florence Nutman, the canvasser 
told her all about the club, and she says that he said the 
doctor was a very nice doctor, Dr. Rendall, a Scotch doctor. 
In confirmation of these statements, cards with Dr. Rendall’s 
name upon them were left with the policy of the Liverpool 
Victoria Legal Friendly Society. Again, in the case of Emma 
Catchpole, there is distinct evidence of direct touting on 
behalf of Dr. Rendall, the canvasser going so far as to ask, 
“Tf you can get any more members it would be better for the 
doctor ”—not for the Society, but for the doctor, identifying 
the doctor with Mr. Rendall by stating, ‘It is Dr. Rendall, 
living at 19, St. Peter’s Road, and he is a very nice man and a 
good doctor, and would call any hour of the night if needed.” 
Again, to show the connection between the doctor’s club and 
the burial club, the witness Catchpole asked the canvasser 
whether she could join one without the other, and the reply 
was, ‘‘ No, you must join both.” She did so, and the usual 
card with Dr. Rendall’s name upon it was given to her. Then 
Alice Redgrave also confirms the canvassing for Dr. Rendall, 
and so does Elizabeth Jackman. In the evidence of Elizabeth 
Jackman it will be noted that she was told that she could join 
the Insurance Society without the doctor, but not the doctor 
without the Insurance Society, showing the close connection 
between thetwo. Again, Mrs. Jackman was asked not to let any 
other doctor have the cards. A card, again, was given in this 
ease. The evidence of Cecilia Albrow is even more specific 
er of touting for Dr. Rendall. ‘‘ A strange mancalled, and 

e said, ‘ Do you belong to this doctor’s club?’” holding upa 
paper, and then the usual embellishments followed in favour 
of the doctor. Mrs. Albrow resisted, stating that she was 
quite satisfied with the doctor she had; and the canvasser in 
that case did not gain his point. If it is said that the can- 
vasser acted without the authority of the Society that is no 
defence. If a medical man associates himself with a com- 
pany, which we will say for the sake of argument does not 
allow canvassing but whose servants canvass, surely it is 
. either his duty to resign at once the moment it is proved to 
him that canvassing does exist, or he must bear the conse- 





quences. Now, in thi I’ shall be: able to reese dal 
a ow, in this case shall be able 

there is absolutely nothing malicious at all. I Go Prove, that 
Dr. Rendall can complain that the matter has not bees 
brought before him repeatedly. Medical men at Yarmouth 
all of whom had left the National Medical Aid Society and all 
other clubs which would cause the slightest risk to the 
selves by canvassing or touting, personally wrote to Dr Ren. 
dall. and he was asked to have an interview with the eae: 
dent and secretary of the local society. He went, and in the 
most professional and friendly way he was asked to give ee 
his appointments. Friendly overtures had been made be 
local — and the Union, and no pains have been 
spared to enable him to retire from what we consider to be an 
untenable position. Even after the friendly advice he re. 
ceived last year it does not appear that Dr. Rendall took an 
steps to dissociate himself from thecanvassing which was going 
on and is going on still. In order to save time 
I propose to put Mr. Wyllys first of all into the box, and if 
the learned counsel for the respondent will allow me, I shal] 
ask leave, with your consent, to read his statement to him 
instead of taking him over it line by line by examination 
By that means I think I shall save the time of the Council 
and I do not think that learned counsel will object. : 

Mr. Murr MacKkenziE: You mean the statutory declaration ? 

Dr. BATEMAN: Yes. 

Mr. Murr MackenziE: That is quite regular. You can read 
that and put Mr. Wyllys into the box when the time comes, 

Dr. Bateman: I thought it would save time if I put Mr, 
Wy!llys into the box, and then read the statutory declaration 
to him and asked him whether he swore it. 

Mr. Murr MackeEnziE: He has sworn it. 

Dr. BATEMAN: I know he has ; I will therefore now call Mr, 
Wyllys. 

Mr. Witt1AM Epwarp WYLLys, 
Examined by Dr. BATEMAN. 

Q.—I believe you are a medical practitioner of Great Yar- 
mouth, in the county of Norfolk, L.R.C.S. and L.R.C.P. of 
Edinburgh ? 

A.—I am. 

Q.—And on the 27th April, 1901, did you swear a declaration 

in reference to this matter ? 

A.—I did. 

Dr. BatEeMAN: I will read it to you and ask you if it is 
correct. 

In the month of March, 1896, the practitioners residing in the Yarmouth 
portion of the Borough of Great Yarmouth (with one exception, namely 
that of Dr. Herbert Collier) united in a local Medical Association called 
“The Great Yarmouth District Committee” I.M.P.A., of which I was 
elected Honorary Secretary and still retain that position. At the time o 
the formation of the local Medical Association three Industrial Assurance 
Societies were actively conducting medical aid work in the town, namely, 
“The London and Manchester Assurance Company,” the ‘Liverpool 
Victoria Legal Friendly Society,” and the ‘“‘ Refuge Assurance Company,’ 
Each Society, I am informed, had a different system of working it 
Medical Aid Branch, the London and Manchester Assurance Company 
organising its medical aid work in its own name, the Liverpool Victoria 
Legal Friendly Society through an auxiliary company, the National 
Medical Aid Society, and the Refuge Assurance Company through the 
private club of Dr. Herbert Collier, the outstanding practitioner above 
referred to, who at that time, namely, the date of the formation of our 
local Medical Association, was also medical officer to the conjoint Liver- 
pool Victoria Legal Friendly Society and National Medical Aid Society, 
the Medical Officer of the London and Manchester Assurance Company 
being Mr. Charles O’Farrell. These various methods in the working of 
the Medical Aid and Life Insurance departments obviously made 
no difference in the practical effect as regards canvassing, since I 
am informed that in each case the collecting agents of the two 
departments were identical and no person could join the Medical 
Aid section withont joining or having previously joined the Lffe 
Insurance section. The effect was in every case the same, namely, 
indiscriminate canvassing by paid agents of the various companies 


whereby the private patients of practitioners were solicited directly for ° 


the Insurance Company, and indirectly for the medical officer attached 
to the Medical Aid Branch. These lay organisations conducted medical 
practice, it is presumed, purely as a commercial speculation, the main 
idea being to attract insurance business, in one case—namely, the London 
and Manchester Assurance Company—so I am informed, paying the 
medical officer a fixed salary and appropriating whatever profits were 


received over and above this sum. ll the members of the local Medical, 


Association who held or had previously held appointments similar to 
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those above referred to were satisfied that when Medical Aid was man- 
aged by these Industrial Life Assurance Companies as an adjunct to their 
legitimate;business it was impossible for either the medical officer or the 

Company to prevent their agents, who were paid by commission on the 

amount of the business introduced by them, from using the Medical Aid 
as an inducement to attract custom to the Life Insurance department. 
From the very formation of the local Medical Association it was unani- 
mously agreed that no member should canvass or knowingly permit 
others to canvass on his behalf for patients, and that no member 
could therefore consistently act as medical officer to any of the 
Medical Aid departments carried on as above described in various 
forms by the Industrial Insurance Companies. Having regard to 
the above facts and the agreement lastly above referred to, Mr. 
Charles O'Farrell resigned the position of local medical officer to the 
London and Manchester Assurance Company, but the company appointed 
another gentleman whom they brought into the town for the purpose to 
act as its medical officer; he, however, very shortly afterwards left the 
town, and the position was then taken over by Dr. Collier, who thereupon 
became medical officer to all the Medical Aid Societies conducting busi- 
ness in this part of the Borough of Great Yarmouth. In the month of 
May, 1899, the General Medical Council declared its condemnation of 
Medical Aid appointments connected with Insurance Companies which 
canvassed for business, and thereupon Dr. Collier wrote me as Secretary 
to the local Medical Association that in view of that declaration he felt 
obliged to resign the whole of his appointments, the resignation taking 
effect at the expiration of a six months notice, namely, in December, 1899. 
The London and Manchester Assurance Company and the Refuge Assur- 
ance Company, at the expiration of Dr. Collier’s six months notice, 
abandoned the Medical Aid section of the business; the Liverpool 
Victoria Legal Friendly Society did not, however, follow that course. Mr. 
R. Rendall succeeded Dr. Collier as the medical officer to the company and 
its auxiliary company the National,Medical Aid Society. As the Medical 
Aid work carried on by the Liverpool Victoria Legal Friendly Society 
through its auxiliary company, the National Medical Aid Society, and Dr. 
Rendall its medical officer was, in the opinion of the local Medical 
Association, contrary to the declaration of the General Medical Council 
above referred to, and was also open to every objection hitherto urged 
against any Medical Aid Association; on May 18th, 1900, I, acting 
as the Secretary to the local Medical Association, and at 
the request of the Association, wrote to Dr. Rendall calling his 
attention to the objectionable features inseparable from his appoint- 
ment. He subsequently saw the President of the Association and also 
my:(1f, and discussed the position. In view of the fact, however, that he 
was bound by his engagement to act as medical officer for twelve months 
from the date of his appointment, no definite action was taken by the 
local Medical Association. The twelve months expired in February last. 
On December 19th, 19co, I wrote him inquiring if he intended re- 
linquishing his appointment at the expiration of the twelve months, but 
notwithstanding the above interview and the correspondence that passed 
between Dr. Rendall and myself, nothing satisfactory has been arranged 
or done by him, and he still retains the appointment, and I have been in- 
formed that the canvassers for the Liverpool Victoria Legal Friendly 
Society are alsocanvassing for its auxiliary society, the Nationa] Medical 
Aid Society. and that they are probably using Dr. Rendall’s name in con- 
nection therewith. In consequence of the apparent evils connected with 
the Medical Aid appointment in Great Yarmouth the local Medical Asso- 
ciation memorialised in August, 1897. the General Medical Council on 
the evils and abuses then and at the present time existing in connection 
with the administration of Clubs and Medical Aid Societies, and re- 
quested an expression of opinion on the points referred to in such 
memorial. A copy of such memorial was subsequently forwarded to all 
the Medical Licensing Bodies and a copy is hereunto annexed and 
marked by me. I say that in the bringing of these proceedings there is 
no malice or vindictiveness whatever, either on my part or on the part of 
any member of the local Medical Association against Dr. Rendall. The 
aim of the local Medical Association is to prevent unprofessional conduct 
being ca~ried on in Great Yarmouth, and also to obtain compliance on 
the part of the medical practitioners practising in Great Yarmouth with 
the expressed declaration and opinions of the General Medical Council. 
The correspondence between Dr. Rendall and myself above referred to, 
and the gist of the above interview also referred to is hereunto annexed 
and marked by me. And I make this declaration conscientiously be- 
lieving the same to be true, and by virtue of the Statutory Declarations 
Act, 1835. 

The Presipenr: The paragraph you have just read re- 
ferring to the correspondence between Dr. Rendall and the 
gentleman who is now in the box, Mr. Wyllys, and the 
account of the interview, you should look at, and read such 
parts to us as you think important. 

Dr. Bateman: I was going to put it to you, Sir, whether 
o— exhibits are the same as I am now showing to the 

1tness. 





The PresipENt: They are referred to in the statutory 
declarations. The point is the correspondence between Mr. 
Wyllys and Dr. Rendall, and the report of the interview. It 
will do if you will read those parts you consider important. 

Dr. Bateman: Then I am afraid I shall have to read the 
whole of the first letter. 

25, King Street. Great Yarmouth, 
May 18th, 1900. 

Sir,—I am directed by the Great Yarmouth District Committee 
of the Practitioners’ Association to address you in respect of the 
appointment you hold in the Medical Aid Department of the 
Liverpool Victoria Life Assurance Company, which appointment 
after full experience, has been considered unprofessional by the 
local medical men, who therefore have declined to accept it. Our 
Society is informed that the Company generally pays its medical 
officers at a very low rate, making direct and indirect profit from 
their services; that the Company employs the same paid canvassers to 
obtain members for both their Medical Aid and Life Assurance branches 
and that thereby the patients of other medical men are in effect can- 
vassed on your behalf, and that ‘cheap medical attendance is held out as 
a great inducement to join the Life Assurance department. We believe 
that this class of medical work comes under the condemnation of the 
General Medical Council, and I am to inform you that unless you favour 
us with a satisfactc:y explanation of your position we intend to bring the 
matter to the notice of that body.—I am Sir, your obedient servant, 

(Signed) W.E. WYLLYs. 
[To the witness]: You received a letter from Mr. Rendall 
dated May aust. : ; 

Mr. Lawson Watton: I think, as the correspondence will 
have to be read at some time or another, it might be con- 
venient to read it now. 

Dr. Bateman: I had not intended to read it, but I will read 
it now if you wish. 

The PRESIDENT: Yes. 

Dr. BATEMAN: The next is the letter of May 21st, 1900. 

19, St. Peter’s Road, Great Yarmouth. 
May 21S8t, 1900. 

Dr. Wyllys, Dear Sir,—I received your letter of the 18th inst., and after 
full inquiry and consideration into the matter to which you refer, I am 
quite unaware of breaking any regulation or ruling of the General Medical 
Council. Regarding your request for a satisfactory explanation of my 
position, I do not understand. I believe there are hundreds of medica 
brothers throughout the country at the present time in a precisely 
similar position to my own.—I am, yours obediently, 

(Signed) R. RENDALL. 
Late Admiralty Surgeon and Agent. 
To this a reply was sent on May 25th, 1900, by Mr. Wyllys: 

Dear Sir,—I beg to acknowledge your letter of the 21st inst., which I 
will place before my committee in due course. Would it be agreeable to 
you to meet the subcommittee or a deputation of two ofits members? If 
such a meeting could be arranged I think it would greatly facilitate the 
establishment of an understanding as to the matters on which I had 
occasion to address you last week. If you feel inclined to acquiesce in 
the avove suggestion I will make the necessary arrangement for carrying 
it into effect.—I am, yours faithfully, 

(Signed) W. E. WYLLYs. 
Then the answer was received on May 28th, 1900: 

Dear Sir,—In answer to your letter of the 25th inst., I beg to say 
Iam willing to meet two members of your Committee to discuss over 
matter to which you referred in your previous letter.—I 2m, yours 
obediently, 

(Signed) R. RENDALL. 
{To the witness]: An interview did take place. Do you re- 
member at what date? 

A.—Some time subsequent to the date of that corre- 
spondence. 

The Presipent: I think it is stated here in our print that 
it took place on May 31st. 

A.— Yes. 

Dr. Bateman: I can either prove this by putting it in at 
once and reading it, or I can _— it by Mr. Moxon and Mr. 
Wyllys themselves taking it line by line—the account of the 
interview, if the account of interview is not disputed ? 

Mr. Lawson Watton: I would rather you decided that 
yourself. 

The PresipENT: Have you our print, Mr. Wyllys? 

Mr. Wyttys: Yes. I have only just this moment received 
it, but I have not had an opportunity of reading it. 

Dr. BateMAN: I think I had better read it through. 
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Report of Interview with Dr. Rendall. 

The arrangement alluded to in Dr. Rendall’s letter of May 28th was 
duly carried out, and on‘May 31st he was received at the residence of the 
President by that gentleman and Mr. Wyllys,the Hon. Secretary. (1) It 
was then pointed out to Dr. Rendall that the Medical Aid Association, 
for whom he was acting as medical officer, is supported by a general in- 
discriminate canvass by paid canvassers. (2) That the canvassers are 
connected with a Life Assurance Society, and the Medical Aid branch is 
used as an attraction to induce people to take life policies, membership 
of the Medical Aid Association being limited to those whose lives are 
insured. . (3) That the salary of the medical officer depends (or will even- 
tually depend) on the results of this canvassing. (4) That only a portion 
of the money paid for Medical Aid goes to the medical officer, 
the surplus being utilised as a profit to a lay body. (5) That 
such methods have distinctly been condemned by the General 
Medical Council. (6) That other members of the local profession had pre- 
viously held the same appointment, but had relinquished it in con- 
sequence of the ruling of the General Medical Council, and in deference 
to the opinion of the GreatjYarmouth District Committee, who deemed 
such appointments“derogatory to the profession as well as detrimental to 
to the public. (7) And that the local profession felt bound in honour to 
support those members who (in deference to the ruling of the General 
Medical Council, and of their own by-laws) had resigned this and similar 
posts. In reply Dr. Rendall— 

May I ask if Dr. Rendall had had the opportunity of seeing 
it? 

Mr. Lawson WAtton: He has not seen it. 

The PresIpENT: Was this report of what Dr. Rendall ad- 
mitted read to Dr. Rendall at the interview, that is to say, 
did Dr. Rendall know what he is said in this document to 
have admitted ? 

The Witness: That I do not know. 

Dr. Bateman: Was anything taken down in writing and 
read to Dr. Rendall before he left the room? 

A.—No, it was not. 

The PrEsIDENT: It was not read. 

A.—No. 

Dr. BATEMAN: I am afraid then I cannot read Dr. Rendall’s 
reply in that case, so that I had better pass on. 

Mr. Murr MackenziE: Yes, you can, if Mr. Wyllys says it 
is correct. 

Dr. BATEMAN: | see, and then Dr. Rendall would be able to 
dispute it. 

Dr. Rendall admitted that he was disappointed with the position, as he 
found on experience that it was not altogether as had been represented 
to him on his acceptance of the post. He denied the alleged practice of 
systematic canvassing by the Society, although admitting that the 
canvassers represented both the Life Assurance and the Medical Aid 
businesses. He stated that the agents worked only among the poor, and 
claimed that*:he had the power of refusing any candidate whom he 
deemed unfit by reason of his state of health or of his social position. 
Dr. Rendall explained that he had signed an agreement to retain his 
appointment for one year, and that this agreement secured to him a fixed 
minimum salary for that period. Replying to Dr. Rendall, it was urged 
that the District Committee were at the present time in possession of 
evidence of canvassing, and that it was a matter of common knowledge 
that this was not confined to the really poor; that the agents of other 
kindred societies who had themselves abandoned the Medical Aid depart. 
ment (by reason of the resignation of their medical officers) complained 
of the falling off of their business on account of the competition of the 
National Medical Aid Society, thus showing that Medical Aid was used as 
a powerfnl lever to forward legitimate insurance work, being, in other 
words, a lay association farming the services of the profession for their 
own profit. In conclusion Dr. Rendall was assured that, as in the case of 
previous officers, should he express his willingness to resign the post, he 
might rest assured that the Society would not involve him in any legal 
embarrassment in respect of his present signed contract, but that the 
Society was determined to press the matter home, and to bring the whole 
matter to the notice of the General Medical Council. Finally it was 
agreed that Dr. Rendall should take a fortnight for consideration, and 
shouid then apprise the Society by letter what course’ he elected to 
pursue. 

Then a letter was written on June 11th by Dr. Rendall in 
reply : 

Dr. Wyllys, Dear Sir,—I have carefully questioned the agent and 
collectors of National Medical Aid Society, and they all strongly deny 
that there is any systematic ¢anvassing carried an. All the new patients 
I have come across I have also questioned, and they invariably inform me 
that they have joined through recommendations of previous patients that 
Ihave had under my treatment. There is another medical colleague in 





ee canal 
the borough, namely, Dr. Bately, who holds the same appointm 

Gorleston, and he informs me that the number of years he meek . 
medical officer to the National Medical Aid Co. he has never come ta 
any cases of systematic canvassing which ‘I may say he is quite ag 

averse toasIam. Would you kindly give the name of the Partie: — 
you allege have been canvassed ? $ whom 

To that he replied on June 13th, 1900, as follows: 

Great Yarmouth, 

Dear Sir,—I beg tofacknowledge your letter of the r1th ee 

place before my Committee in due course. ; wih 
Yours faithfully, 
‘ Y W. E. Wyttys 

Then there is another letter addressed : 
December 19th, 1900: to Dr. Rendall: 

Sir,—Referring to previous correspondence with you, com i 
a letter dated May 18th, 1900, signed by myself, am requested NEG 
Committee to inquire whether it is your intention to relinquish or to 
tain your appointment in connection with the National Medical Aid Com- 
pany at the expiration of the year during which you informed{us you had 
contracted to act for that Company, and Iam further to ask you to favour 
me with areply which will reach me by Friday morning next. 

Tam, Sir, yours faithfully, 
W. E. Wy 

[To the Witness]: Have you ever had any reply to thai 
letter ? 

A.—No. ‘ 

Q.—That is the last letter that you have received in con- 
nection with this case ? 

A.—It is. 

believe you came from Yarmouth to-day, did you 
not : 

A.—Yes. 

(..—And you handed to mea card as you came in; you re. 
ceived that card [handing same to Witness], one of the 
National Medical Aid cards, and the last date is November 
23rd? December is put in to show that Dr. Rendall is still a 
medical officer of the club, and the card bears his name and 
has been filled in ? 

A.—Yes, that is the card. 

The PRESIDENT: Will you put that card in ? 

Dr. BATEMAN: I thought I would put it in with all the 
other documents. I haveno further questions to ask Mr. Wyllys, 

The PresipENT: Mr. Lawson Walton, Mr. Wyllys is 
now before you if you wish to put any questions to him? 


Cross-examined by Mr. LAWSON WALTON. 

(..—I only just want to ask one or two questions. I see that 
in the letter of June 11th a distinct issue is raised as to 
whether there has been systematic canvassing in connection 
—, the Liverpool Medical Aid Society. ‘hat is so, is it 
not } 

A.— Yes. : 

Q.—You alleged that you had received information that that 
was the fact, and that Dr. Rendall said it was entirely incon- 
sistent with what had been told to him ? 

A.—Yes. 

Q.—Then I observe in his letter of June 11th he seeks to 
bring that controversy to a head, and he writes to you and 
says. [Letter of June 11th from Dr. Rendall to Mr. Wyllys 
printed above, read.] That was not an unreasonable ques- 
tion, was it, if you assumed Dr. Rendall to be anxious to 
ascertain whether there had been any club canvassing or not? 
He asked you for the name or names of the party or parties 
whom you allege have beencanvassed. Did you reply to that 
question ? 

A.—No; certainly not. 

().—Did you give him any means of sifting the statements 
that had been made to you as to the existence of canvassing? 

A.—I gave him no more means because he had more means 
than I had. 

Q.—He gives you the result of his own inquiries, and the. 
result of a statement of another medical man in relation to 
the same Society, to the effect that no canvassing had been 
carried on. Do not you think you should have replied to that 
by giving him the information which was before you, so that 
he _— have examined it and satisfied himself upon the — 
point : 

A.—I did not think my Society would be justified in giving 
up the evidence which we held. 
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Q.—There was a question between you. He condemned 
canvassing as you did, but he disputed that it existed. Do 
not you think it would have been fair, in order to have 
enabled him to get at the truth, to tell him what the facts 
were as you understood them ? 

A.—My giving him the facts would: not be the only means 
of his obtainin the truth. He was quite as well able, and 
much better able, to get at the truth than I was, as he had 
access to all the facts. 

Q.—He tells you he had asked every collector and canvasser 
and that they distinctly denied it. He tells you further that 
he had interviewed every patient, and the patients with one 
accord said it was not so. You had some other source of 
information, why did not you put it before him ? 

A.—I had no other source of information. 

Q.—Had you no names ? é 

A.—The only source of information I had was the state- 
ment that is now put in evidence. 

Q.—Am I to understand that you had no names of any 
parties at that time ? ; 

A.—Yes, I had names, but I was not at liberty tosend Dr. 
Rendall the names of those people who had given me the 
information. 

Q.—Why not ? 

A.—I think we had done everything we possibly could. 

Q.—Did you regard Dr. Rendall as an honourable man—a 
man of character ? 

A.—I looked upon him as such. 

Q.—Did he seem anxious to put an end to any canvassing 
that existed ? 

A.—It did not occur to me that he seemed particularly 
anxious. 

Q.—But he said so, did he not ? 

A.—He did not say so except in that letter. 

Q.—He says: “‘ Dr. Bately as strongly disapproves of can- 
vassing as he himself does.” However, do I understand you 
had the names of these very people, Emma Catchpole and the 
rest, before you ? 

A.—No. 

Q.—What names had you ? 

A.—Do you mean at the interview ? 

Q.—Yes, at the time of this letter. 

“— I cannot say that I had, but the dates would show 
at. 

Q.—Will you tell the Council what authority you had at 
that time for alleging that canvassing existed ? 

_A.—First, common knowledge. We were aware fora long 
time how these societies had been worked. Secondly, inform- 
ation received from members of my Society who had in the 
course of their practice come across cases of the kind. 

Q.—Did they give you particulars ? 

A.—They did not give me particulars at that time, but they 
gave me a general statement. 

Q.—They had accepted and used common knowledge and 
general statements. I take it you had no specific statement ? 

A.—I am not prepared. to say I had, and I am not prepared 
o say I had not. 

Re-examined by Dr. BATEMAN. 

Q.—As there was a dispute between your Society and Dr. 
Rendall as to the truth of the charges brought against him, 
you thought it your duty to collect specific evidence and send 
it to the Council ? 

A.—Certainly. 

The PresipEnt : If no member of the Council wishes to put 
any question to this gentleman, Dr. Bateman will call the 


next witness. 
Mr. A. H. Moxon, 
t Examined by Dr. BATEMAN. 
Q.—1 believe you are a registered medical practitioner 
living at Great Yarmouth. 
.—I am. 

Q.—And you are the president of the local Medical Society, 
are you not? 

A.—I was at that time. 

Q.—But you are not now ? 

A.—No. 

Q.—Were_ te present at the interview referred to in Mr. 
Wylyas evidence ? 
arn, was. 


aera it. take place at your house? 
—™ es. 

Q.—And is everything with regard to that interview which 
has been stated by Mr. Wyllys absolutely true? _ 

A.—It is absolutely correct to the best of my belief. 


Cross-exramined by Mr. LawsSON WALTON. 

Q.—I understand that you and Mr. Wyllys were together 
throughout this interview ? 

A.—At my house? Yes. : ate) 

Q.—Did you discuss with Dr. Rendall the social position of 
these patients ? 

A.—Yes ;. Mr. Wyllys mentioned it. 

ae you tell him that they were extremely poor 
people 

mt ag o; I did not tell him so. He said they were very poor 
people. : 

Q.—Did you say this to him, that there was no use his 
expecting ever to get a practice in Yarmouth in starting in 
that way, the people were too poor? 

A.—That is quite right ; I did say so. ; 

Q.—I am not complaining that you have not put it in your 
statement, but that is your evidence ? 

A.—That is so. 

Dr. BatEMAN: May I now put in the Memorandum as 
evidence ? 

The PRESIDENT: Yes. , 

Dr. Bateman: I put that in formally. 

The PresipENT: And the Statutory Declarations ? 

Dr. BATEMAN: Yes. I will read the Statutory Declarations 


of all these people. 
STATUTORY DECLARATIONS. 

The first is the Statutory Declaration of Esther Wilkins, dated April 
29th, rg01 : I, Esther Wilkins, of 4, Briggs rye Exmouth Road, Great 
Yarmouth, in the County of Norfolk, the wife of William Wilkins, Private 
in the 4th Norfolk Regiment, do solemnly and sincerely declare as 
follows. About the first week in October last a person called at my 
door when I was living at 2, Briggs Cottages, in a yard on the South Quay 
Great Yarmouth, and asked me whereabouts in the yard a woman lived. 
I forget the name of the woman. I have since been told that the name of 
the man is Clarence Bingham, After I told him that there was no such 
woman in the yard as he was inquiring about, he began talking about the 
club, and asked me if I would put myself and the baby on the doctor’s 
club. He stayed quite half an hour, telling me all about the club. He 
said it was Dr. Rendall’s club, who lived on St. Peter’s Road. I had not 
heard of Dr. Rendall before, and asked the man about the doctor, and he 
said ‘ he was a very nice doctor, and if I went to him he was sure Ishould 
like him.” He said, also, that he had got a lot of people to join, and told 
methe names of a good many who had joined. I told him it seemed a 
funny thing a man could attend to such a number of people, and he said 
‘the doctor was going to have two assistants coming from London.” I 
asked him about the price of joining, and he said it was “three 
ha’pence a week for the doctor for both of us,” and I think he said 
threepence a week for the insurance, and I should be in benefit at once, 
and I could go tothe doctor that afternoon and wheneverI liked. He 
had not talked about the insurance before, and I asked him what 
that meant. He said that it was a burial club, and they would pay £7 at 
my deathifI joined. After he had talked about the doctor’s club a good 
bit and told me how cheap the doctor was I said I would join for myself 
and the baby, and I paid him 43d. down, and he gave me some cards and 
some papers, which he said were from the doctor. He told me the name 
oftheinsurance company, which he said was the “‘ Liverpool Victoria,” and 
he gave me a policy afterwards. The insurance card was similar to the 
card now produced and shown to me and marked ‘‘A.” He also let me 
have acard for the doctor’s club. On the front part of the card was the 
name of the club, ‘‘the Medical Aid,” and Dr. Rendall’s name was also 
written on it and the timesIcould see him, and thecard wassimilar to the 
card now produced and shown to me and marked ‘B.” I only paid the 
club man the money for four weeks and then let it drop, as I felt it was 
no use to me, asif I or the baby were ill I should like to have my own 
doctor and should not care for a stranger. And I make this declaration 
conscientiously believing the same to be true and by virtue of the Statu- 
tory Declaration Act. 1835. 

Then next the Statutory Declaration of Emma Catchpole, dated April 
2oth, a: I, Emma Catchpole, of 29, Bolton Buildings, Grosvenor Road 
Great Yarmouth, in the county of Norfolk, spinster, do solemnly and 
sincerely declare as follows : On Saturday, March 17th, 1900, I was at my 
sister’s, Mrs. Stone, of No. 11, George Street, Great Yarmouth, when a 
age named Mann, called upon her for the club money. After my sister 
iad paid the club money Mr. Mann asked me to join theclub. I said ‘TI 
would consider about it and let him know next week.” He 
also asked me if I could get any more members as it would 
be all the better for the doctor. I knew it was a burial and 
a doctor’s club, because my sister had told me all about it. Mr. 
Mann, continuing, said, ‘‘Do you know who the doctor is?” I said 
‘“‘No,” and he said, “‘ It’s Doctor Rendall, living at 19, St. Peter’s Road, and 
he is a very nice man, and a good doctor, and would call any hour of the 
night if needed.” On the following Saturday, March 24th, 1900, I went down 
to my sister’s again, accompanied by my cousin, Ethel Catchpole. Mr. 
Mann, the agent, was at my sister’s. He said to my sister, ‘‘ Would the 
young lady like to come into the club?” and my sister turning to me, 
said, “‘ Would you like to?” Mr. Mann then asked me if I would do so, 
and I said, ‘‘ Yes, I would.” I did not want to join the medical club, so I 
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asked him if I could go into the burial club without going into the 
doctor’s club, and he said “I could not, but must join both.” I thereupon 
joined both clubs. I paid Mr. Mann 2d. a week, 1d. for each club. My 
cousin also joined both clubs at the same time. WhenI joined Mr. Mann 
made out the doctor’s card, which is now produced and shown to me and 
marked “ F.” About October, 1900, I wae very ill, and as I did not care for 
Doctor Rendall I did not call him in, and did not pay anything further 
to theclub. And I make this solemn declaration conscientiously believ- 
ing the same to be true, and by virtue of the provisions of the Statutory 
Declaration Act, 1835. 

The next is the Statutory Declaration of Alice Redgrave, dated April 
29th, r9or : I Alice Redgrave, of 17, Row 44, Great Yarmouth, in the County 
of Norfolk, spinster, do solemnly and sincerely declare as follows. About 
six weeks before last Christmas a man called at mine. I did not know 
who he was, but have since been told by a friend that his name is Willett. 
He got into conversation with me and asked me ‘if I would join the 
doctor’s club, the doctor was Dr. Rendall, and he lived on the Jetty Road.” 
He said “if I was too ill at any time to go up to the doctor’s he would call 
on me.” Mr. Willett showed me a card, and it was similar to the 
one now produced and shown to me and marked “G.” I did not ask him 
the terms. I said I should not join without my mother’s consent. I have 
not seen him since. I am perfectly satisfied with my present doctor. 
And I make this solemn declaration conscientiously believing the same 
- e true, and by virtue of the provisions of the Statutory Declarations 

ct, 1835. 

Then the next is a Statutory Declaration of Elizabeth Wiseman, of 8, 
Wordsworth Place, Tower Street, Great Yarmouth, who says: A short 
time before last Christmas (1900) I was standing in my backyard against 
the gate when I saw a man whom I knew was a club man, come out of my 
sister-in-law’s, Mrs. King, who lives in the same passage. I have since 
been told that the man’s name is Clarence Bingham. When he came up 
to me he said, ‘‘Good morning, ma'am.” We got into conversation, and 
he said he had just come from Mrs. King’s. I said she was my sister-in- 
law, and he replied, ‘‘ Really.” He asked me if I had any children, and I 
told him three, ‘‘and they were all in the British Workmen’s Club.” He 
said, ‘‘Look how nice it would be to pfit them ina club so you havea 
doctor free without paying for him. It’s only a penny a week. It’s Dr. 
Rendall’s club, and I have gota lot of little children off the roadin.” I 
told him, ‘‘I would not goin — elnb as I had a good doctor of my own.” 
He tried very hard to persuade me to put the children in, and said, ‘‘I 
sha]l call and see — husband when he comes home,” but I said “it 
would be no use, as he would not like the children to goin.” I do not re- 
member that he even mentioned the name of the insurance club. All he 
talked of was the doctor's club. 

Then the next is a Declaration of Elizabeth Jackman: I, Elizabeth 
Jackman, of No. . Garden Cottages, Tower Street, Great Yarmouth, in 
the county of Norfolk, married woman. do solemnly and sincerely declare 
as follows: About three weeks after the birth of my baby Elsie, and my 
baby was born on the 6th day of March, 1900, I was in the passage in front 
of my house ey Ss a serge Mrs. Bland. Mr. Newark cameup the 
passage. I knew him as I had often seen him calling at my neigh- 
bours. I knew he was a club man. I had my baby in my 
arms, and he asked me if the baby was insured. I said, ‘‘It 
is only three weeks old.” He said, “It is a good club, and 
a good doctor to it.” I said, ‘‘I have belonged to the Prudential ever 
since I have been married, but could I join the doctor’s club without the 
insurance?” But he said, ‘‘No, you could go in the insurance without 
the doctor’s. Several of my neighbours were in thei doctor’s club, and I 
knew from talking with them it was Dr. Rendall’s club Mr. Newark meant. 
Mr. Newark said, ‘“‘ Goin now; it is only a penny a-week for the insurance 
and a penny for the doctor.” I said I would put the children in. He 
then wrote out the four cards, one for each child, and also the doctor’s 
book, and I paid him the first money the next week. The cards and the 
book are now produced and shown to me and marked “ H.” “ J.” *“* K.” 
“L.”’ and “M.” I kept the club up for some time, but had to let it drop 
when my husband was out of work. My children a little time after I put 
them in the club had the whooping-cough, and I took the three eldest to 
the doctor’s on St. Peter’s Road. Dr. Rendall came to my house to see 
the baby, as the baby was worse than the other children. Once when 
Mr. Newark called for the money he told me not to let any other doctor 
have the cards. And I make this solemn declaration conscientiously be- 
lieving the same to be true, etc. 

Then Cecilia Albrow’s Declaration sworn on April 29th, r90r. She says; 
Some time about the early part of last November a strange man called, 
and he said, ‘‘ Do you belong to this doctor’s club ?” holding up a paper, 
and I said, ‘‘No, that I don’t, and don’t want to be; I should be too much 
expense to the doctor as I was always ailing.” He said hewas a nice 
doctor and was sure I should like him. I said it was no use, as I was 

uite satisfied with my doctor that I have. He went on talking for a long 
time about the benefits and all about Dr. Rendall, the club doctor, and he 
said the doctor would only cost me a halfpenny per week and the 
insurance a penny. He kept on talking and persuading me, and he 
said directly I paid I should be able to have the doctor whenever I liked. 
I said ‘‘ Don’t the doctor want to see you before you join ?” and he said 
**No, you can join at once.” I told him it was no use tormenting, as I was 

uite satisfied with my own doctor. The next week when my daughter, 
rs. Wilkins, who lives close to me, was in my house. my daughter-in- 
law, who lives with her, brought a man -.round who had called there for 
her club money for a doctor’s club she had joined the week before, andI 
then found it was the same man who had called on me, and he then again 
tried to persuade me to join Dr, Rendall’sclub. And I make this solemn 
declaration conscientiously believing the same to be true, etc. 

Then George Horne’s Declaration, sworn on April 27th, 1901. He says: 
At the time I took over the local branch of the Refuge Assurance Com- 
pany an arrangement was in operation, having been entered into by my 

redecessor with a local practitioner, Dr. Herbert Collier whereby local 

surers with the Refuge Assurance Company were admitted to Dr. 
Collier’s Medical Club. This arrangement I continued. The collectors 
for the Refuge Assurance Comaeny also collected and entered new 
members for Dr. Collier’s club. he members paid the same col- 
lector at the same time the contributions for both the Insur- 
ance Company and the club. There were separate contribu- 
tions payable in respect of both the company and the club, and 





A 





separate cards of membership, and, as the Medical Cl used 
“feeder” for the insurance, it is highly probable that the collectors hela 
out the Medical Club as an inducement to persons to enter then ae 
insurance. About June, 1899, Dr. Collier notified me in writing that Le 
was giving up his club, and that his arrangement with the Reta ® 
Assurance Company as to the working together of both the com ge 
business and his club must cease. Dr. Collier gave as his reason ‘ort ~ 
course that it was in consequence of the action of the General Media’ 
Council condemning the holding by medical men of Medical Aid ap mq 
ments in connection with these Industrial Life Assurance Com: sip 
and that he (Dr. Collier) considered that this appointment might come 
within such condemnation. Dr. Collier had, however, to give six monthe 
notice of his intention to sever his connection with the company, This 
he did. No effort was made to get another medical man to take over th 
Medical Club, and at the expiration of Dr. Collier’s notice the Medicat 
Club was allowed to drop, the company thereby ceasing to work th 
insurance in conjunction with the Medical Club. This course 4 
adopted bythe company in deference to the opinion expressed by the 
General Medical Council. By reason of the Refuge Assurance Compan 
adopting the above course—namely, ceasing to combine with their pnd 
insurance business that of Medical Aid—the company had lost consider. 
able business. Persons who were insured with the Refuge Assurance 
Company allowed their policies to naee and poined or were induced 
to join the Liverpool Victoria Friendly Society, which Society had a 
local branch, assigning as their reason for joining the latter Societ and 


ceasing to belong to the former Society that it offered Medical Aig ° 


to its members, and thatif the Refuge Assurance Company had con- 
tinued such Medical Aid they would not have left that company 

The Refuge Assurance Company, as stated above, in deference to 
the opinion of the General Medical Council have ceased to give medica}, 
aid or work in — with the insurance business or Medical Aid 
section, yet the Liverpool Victoria Legal Friendly Society is still acting 
contrary to this expressed opinion of the Council, and as stated above is 
affecting somewhat the local business of the Refuge Assurance Com any 

And I make this declaration, etc. Then I have a further declaration oj 
Mr. Horne, as follows: I George Horne, of 7, Euston Road, Great Yar- 
mouth, in the County of Norfolk, the Local Superintendent of the Refuge 
Assurance Company, do solemnly and sincerely declare as follows: Ags 

stated in my declaration of the 27th day of April, 1901. in the matter of 
the above complaint, policy holders permitted their policies in the Refuge 
Assurance Company to lapse and joined the Liverpool Victoria Lega) 
Friendly Society, giving as a reason for Logg bony course that the latter 
society offeréd medical aid to its members. I have in the schedule hereto 
given the names and addresses of some of the persons who left the Refuge 
Assurance Company, and for the reason given above joined the Liverpoo} 
Victoria Legal Friendly Society. AndImake this solemn declaration, 
conscientiously believing the same to be true, etc. __ 

Then then is a Statutory Declaration by Dr. Collier, dated April 30th, 
1gor, aS follows: I, Herbert Collier, of 21, South Quay, Great Yarmouth, 
in the county of Norfolk, M.D. (Bruxelles), L.R.C.P. (London), M.R.C.8, 
(England), etc., do solemnly and sincerely declare as follows: Previous 
to the General Medical Council recording its sense of condemnation of 
certain Medical Aid appointments held in connection with Industrial 
Life Insurance Companies whose agents were in the habit of canvassin 
for members and policy holders, I was connected with the local Medic: 
branch of three of such companies—namely, the Refuge Insurance Com- 
pany, the I.iverpool Victoria Legal Friendly Society, and the London and 
Manchester Assurance Company. The Refuge Assurance Company had, 
strictly speaking, no Medical Aid section, but worked a private club of m: 
own on the same basis and conditions of those entertained by Medic 
Aid Societies generally, with this exception, that the working expenses 
and payments to collectors were limited to 10 re cent. on all moneys 
received for every service rendered, In each of the three cases active 
canvassing was systematically practised by the agents in order to obtain 
new members; and it is bang within my knowledge that the advantages 
of membership of the Medical Aid branch were constantly advanced as a 
special and peculiar inducement for taking out industrial life policies, 
And so far as I know and believe, and have been given to understand, no 

rson was accepted as a member of the Medical Aid section unless he 

ad a policy with the life assurance division. After the above-mentioned 
action of the General Medical Council I at once came to the conclusion 
that it would be highly improper of me to continue to hold these offices, 
and I immediately communicated to the several parties concerned my 
desire to be relieved from my appointments, and my resignation came 
into effect at the end of the same year. And I make this solemn declara- 
tion conscientiously believing the same to be true, etc. F 

Then Henry Blake made a Statutory Declaration on April goth, 1901 : 
I, Henry Blake, of Regent Road, Great Yarmouth, in the County of 
Norfolk, M.B. (Lond.), do solemnly and sincerely declare as 
follows: On the local medical practitioners in March. 1896, uniting 
in a local Medical Association, I became a member and am 
still a member of such Association. From its very inception the mem- 
bers agreed not to canvass or knowingly permit others to canvass, 
directly or indirectly, on their behalf for patients. Previous to, but not 
at the date of the formation of the local Medical Association, having 
some time prior thereto the position, I was medical officer to the 
Medical Aid section of the Liverpool Victoria Legal Friendly Society. The 
company had several collectors and convassing was systematically prac- 
tised by them in order to obtain policy-holders, and the Medical Aid section 
was held out as an inducement for taking out industrial life policies, the 
agents not entering any members for the Medical Aid unless the also 
took out an industrial life policy. As the collectors had a free hand and 


could canvass anywhere and anyone they pleased, it appeared to me that 


indiscriminate canvassing was the result, and that the private patients of 
other medical men with others were canvassed by them to join the com 
pany, and I frequently objected to the class of patients the collectors 
entered as not being unable to pay moderate medical fees. I was satisfied, 
and so were the whole of the members of the Association, that where 
Medical Aid departments were managed by Industrial Life Assurance 
oe as an adjunct to their legitimate business of life assurance, it 
was impossible for either the medical‘officer or the company to prevent the 


agents from using the Medical Aid as an inducement to attract members. 


to the Life Assurance department. I resigned the Medical Aid appoint 
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-ause experience had convinced me that the work could not be 
ments otiatactorily or ethically, as I had, as stated above, no direct 
control of the company’s canvassers. And I make this solemn declara- 
tion rol eckentioualy believing the same to be true. 

Then there is a Declaration by Mr. O'Farrell, of Norfolk Square, Great 
‘Yarmouth. He says: On the local practitioners in March, 1896, uniting in 
a local Medical Association I became a member, and am still a member of 
such Association. From its very inception the members agreed not to 
canvass, or knowingly permit others to canvass directly or indirectly on 
their behalf for patients. At the time of the formation of the local 
Medical Association I was medical officer for the Medical Aid section of 
the London and Manchester Assurance Company, but in view of the 
above understanding I resigned my position, being satisfied that the hold- 
ing of such an appointment was quite contrary to such understanding. 
My resignation, however, did not take effect till after the expiration of a 
six months notice. The London and Manchester Assurance Company 
had a collecting agent who canvassed persons to join, but as this agent 
was, I am informed, paid by commission on the amount of the business 
done, he would use, and invariably did use, every effort to get members, 
and would, I am satisfied, use the Medical Aid as an inducement to attract 
members to the Life Assurance department. The system appeared to me 
to be one of indiscriminate canvassing. the collector cal my | on the 
private patients of other medical men, asking them to join the Insurance 
Company, and holding out as an inducement the alleged benefits of the 
Medical Aid department, and _ possibly introducing into the canvass the 
name of the medicalofficer. I was satisfied, and so were the whole of the 
members of the association, that where Medical Aid departments were 
managed by Industrial life Insurance Companies as an adjunct to their 
jegitimate business of life insurance, it was impossible for either the 
medical officer or the company to prevent the agents from using the 
Medical Aid as an inducement to attract members to the Life Assurance 
department. As the canvassing of those collectors appeared to me to 
amount to indirect canvassing for the benefit of the medical officer of the 
Medical Aid section of the insurance company, and as I was altogether 
averse to such a course of action, and agreed entirely with the under- 
standing arrived at by the members of the local Medical Association 
above referred to, I, as stated above, resigned my position as such medical 
officer, and I make this solemn declaration, conscientiously believing the 
same to be true. 5 

Dr. BATEMAN: That is my case. ; 

The PRESIDENT: You have now put in all your proofs ? 

Dr. BatemAN: I have handed in all the documents. 

The PrestpENT: You will observe, Mr. Walton, our pro- 
cedure is that you state your case and produce your proofs in 
support of it; but our custom is that you only address 
the Council once, either before or at the conclusion of your 
proofs. 

OPENING OF CASE FOR RESPONDENT. 

Mr. Lawson WALTON: I have some proofs and some wit- 
messes in attendance, but I feel that until I have intimated to 
the Council what is the defendant’s view of the charge 
my him, it will be a little difficult to connect the bearing 
of the case with the evidence which may be called. There- 
fore, I should like at once to ‘deal with the charge, and such 
evidence as the Council may think necessary to hear can be 
adduced, because if they accept the view which I invite them 
to adopt, it is not a case in which evidence will be of very 
much assistance. I think, therefore, the best course will be 
for me to address the Council at once. There are two ques- 
tions which appear to us to arise in connection with this 
charge. The first is whether the ‘allegations made against 
Dr. Rendall bring him within the scope of the resolution 
passed by this Council in June, 1899, indicating their opinion 
with regard to a certain course of professional conduct. The 
second question will be, on these facts, whether it can_be 
said on reasonable grounds that professional misconduct has 
been shown. I should like to deal with those two questions 
separately. First, [ submit to the Council that, accepting for 
the sake of argument the case that is made, the allegation 
does not fall within the terms of the. resolution to 
which I have. referred. The resolution is one which 
condemns the practice of systematic canvassing for 
the purpose of procuring patients. Now, except as 
an indication of the opinion and the view of the Council, the 
resolution does not appear to have any binding effects upon 
its members. But it will be observed that the resolution has 
been most carefully framed, having regard to the very great 

difficulty which the Council no doubt feel in dealing with a 
large number of provident institutions existing throughout 
the country for the purpose of providing medical aid to the 
very poor. It was not intended to proscribe all these institu- 
tions. It was recognised. that these institutions in many 
cases were of great advantage to the profession itself, because 
they ensured the employment, at terms of remuneration, of 
medical men who otherwise would not be employed at all by 
a certain class, who would either resort to the dispensary or 
to the hospital. It also recognised that it was a very great 
advantage to the community at large that providence should 


be inculcated among the people in these social stations, and 
the patients be encouraged by means of these institutions to 
pay for the medical assistance they received. Therefore I 
may remind the Council of the very carefully-framed language 
of that resolution, because it is obvious it does not hit, and 
was not intended to hit, all societies which afforded medical 
aid to the poor. ‘The objection is, in the first place, to 
systematic canvassing by any institution with which the 
doctor has associated himself, and systematic canvassing 
which is pursued with the object of procuring patients for 
the medical man who has become an officer of that institu- 
tion. In other words, it attacks the medical official upon the 
ground that he has employed to his own_ professional 
advantage: the canvassing machinery of the institution of 
which he has become a member, and he becomes a party 
to the employment of that machinery. So that you 
must have systematic canvassing by the organised and re- 
cognised machinery of the institution. You must have 
knowledge of the existence of that canvassing by the medical 
officer ; and you must have conscious employment by him of 
that machinery for his own professional advantage, and the 
acceptance of the professional profit which ensues from it. As 
I gather, it is only in that mode that the language of this 
resolution can be used, soas to bring personal censure to bear 
upon the members of the medical profession who may be 
affected. I wish to point out very briefly that two important 
elements which are present in the language of that resolution 
are entirely absent from the case as it is presented for the 
consideration of the Council. In the first place there is no 
systematic canvassing, and has been no systematic canvassing, 
by the Medical Aid Society of which Dr. Rendall has become 
an officer ; and in the second place any canvassing which has 
been recognised, and which exists, is not canvassing for the 
purpose of procuring him patients, but it is canvassing carried 
on for the purpose of promoting the insurance business of the 
Liverpool Victoria Legal Friendly Society,with which the Medi- 
cal Aid Society is affiliated. To make this position clear, it is 
necessary that I should very briefly point out what is the con- 
nection which exists between the two bodies to which I have 
referred. There is first the Friendly Society, which is in the 
nature of a burial club or a life assurance on a small scale, and 
that is doing a considerable volume of business. It exists for 
the use of poor people in a poor position of life. There is 
also what I may call a sick benefit club; that is to say, 
there is a Medical Aid Society by means of which 
medical aid is furnished for a small weekly payment. 
Those organisations are legally distinot, and they are also 
distinct entirely in their origin and history, although 
they have become closely connected in their present 
operation. The Friendly Society came into existence first, 
and was a mere Insurance Society, and no medical aid in 
cases of sickness was given. The benefits were given solely 
in the case of death. In fact, it was a Friendly Society; it 
made no profit. It simply divided its funds in the shape of 
benefits in the case of death to its members. One enter- 
prising and ingenious officer of the Friendly: Society 
started a ‘Medical Aid department in one of the large 
centres, a department which he organised himself, and 
which attained a very considerable degree of success. He 
was dismissed, and the Friendly Society had to take up the 
business. They had to provide for a Medical. Aid Club, and 
the only way in which it could be done, as they thought, was 
by extending it, and they thought it would be of great benefit 
to the classes for which it was intended if they did so. I fail 
to see how that policy can be challonged. They wanted 
legitimately to extend that business in connection with the 
Friendly Society in all its different centres; and they 
registered what they called the Medical Aid Company. It 
has a very small capital, and it makes no profits. It is car- 
ried on at the risk of a few directors, who are not share- 
holders. It exists simply for the purpose of collecting the 
pence weekly, and guaranteeing the salary of the medical 
men who act as its officers in the different centres, and'I think 
it pays over to them as much as 80 per cent. of the pence it 
receives. Of the remaining 20 per cent., it is.estimated that 
10 per cent. goes in collection, and, of the remaining to per 
cent., 73 per cent. goes in office expenses, stationery, and 
rent, and things of that kind, and the remaining 2} per cent. 





is absorbed in sundry managers’ expenses. In. fact, 
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what they collect in connection with this Medical 
Aid Society is disposed of in this way ; the doctors’ proportion 
is 80 per cent.; collectors’ remuneration, 10 per cent.; man- 
ager’s remuneration, 23 per cent.; and rent, stationery, clerks’ 
services, staff expenses, and so on, 73 per cent. There are no 
shares, and no dividends declared or profits made. They 
simply divide the whole revenue, which they obtain by 
means of this Medical Aid Society between the medical man 
they employ, and the expenses incidental to his employment, 
so that it is distinctly not a profit-earning, dividend-paying, 
concern, but it is a medical adjunct to an insurance society. 
Now, if I may say so with deference, it would be a very strong 
thing for the Council to prescribe the practice or policy of an 
insurance society, assuming it to have a legitimate position 
and carrying on legitimate business, from establishing as an 
adjunct to its usefulness a sick club in the nature of a Medical 
Aid Company. The Insurance Society gives a benefit to the 
poor solely in case of death ; it does not provide for the case of 
sickness ; and when you have a machine consisting of a staff 
of collectors working among poor people, and begging them 
to insure their lives, it is obvious that they will have to deal 
with cases of sickness, and it is also obvious that these poor 
people will naturally inquire, ‘‘ What is to happen if we do 
not die, but have a very serious illness?” That an insurance 
company may—and, I submit, legitimately may—establish 
an aid company of that kind, is a proposition which I submit 
to the Council, and invite the Council most carefully to con- 
sider and accept. At all events, it is not challenged in this 
case that the Friendly Society did adopt that system. 
They founded the edical Aid Company, and they 
founded it os for the purpose of giving to 
their own members, and to no one else, medical 
aid in case of sickness. Until the month of June, 
1899, no censure which could in any way affect the 
operations of the Medical Aid Company had been pronounced 
by this Council. That company was then in existence ; it 
had been in operation for some time; it had a staff of col- 
lectors, all of whom were oy in connection with the 
insurance society, and whose business it was to obtain mem- 
bers for the insurance society, and if those members after- 
wards chose to join the Medical Aid Company and to pa 
their contributions they were entitled to the relief for whic 
that company made provision. The only connection between 
these two bodies is that which I have described—namely 
that the Medical Aid Company was extended, and extended 
solely to those persons who had already insured their lives in 
this insurance club. Of course, one cannot say that the one 
agency assisted in its operations the other, because inasmuch 
as it is the interest of an insurance society to keep alive its 
members as long as possible, it is in the interests of that 
society to give medical aid among its own members if they 
desire it, and _s them medical aid on terms which may be 
most favourable to those persons. The interdependence and 
natural eonnection between these two societies, I submit, is 
very difficult to dispute, and it is extremely difficult asa 
matter of policy for this Council to discourage it. The 
resolution had to be dealt with, and I shall call before you 
the officials of the Medical Aid Company, if necessary, who 
will tell the Council exactly what happened. At that time 
sof had not been in any way censured, and their practice 
had not been in any way criticised. Their collectors were 
none of them er in connection with the Medical 
Aid Company. ey had not a single collector, and 
they paid no commission in connection with pro- 
curing business for the Medical Aid Company. The collectors 
are upon the staff of the Friendly club, and their business is to 
obtain the insurances. They are paid a commission for ob- 
taining insurances, and they are not paid, except in the pay- 
ment of acommission for collection in connection with the 
Medical Aid Company; in other words, they are not re- 
munerated for obtaining members of the Medical Aid Com- 
pany, but, of course, the advantages of belonging to the 
ical Aid Company are encouragement to the insurance 
society. I followed Dr. Bateman’s statement, and I have read 
these papers, and I cannot dispute the proposition, and I 
wish to face it at once frankly+~and ask the Council to deal 
with it—that no doubt a collector whose business it is to try 


. and induce poor persons to insure their lives in a particular 


society will say: ‘‘If you join our society you will beable 
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afterwards to join the Medical Aid Company.” 
in a position to say that. He is not instructed Py pris . “te 
not his business to say it. As a matter of fact, he is instructed 
not to say it, and he gets no advantage to say it, but I admit 
that he may say it. That, of course, I cannot deny, becay 
it is undoubtedly an advantage and a recommendation. What 
he is employed to do is to canvass for the Friendly Society ou 
no doubt one of the advantages of belonging to that societ 
is that the Medical Aid Company may be joined by the 
bers of the Friendly Society, because the advantages of that 
Medical Aid Company are not open to all the world. Th 
officials of the society will tell you that the collecia® 
are distinctly cautioned and have been distincly cautioned 
oo using in any way their —— to the advantage 
of the Medical Aid Company, because the society gets 
nothing out of the Medical Aid Company. There is no ivi- 
dend and no profit ; it is not to their interest to encourage the 
Medical Aid Company. Their interest is to encourage the 
insurance society and it is only because of the incidental aq- 
vantage which attends the belonging to the insurance society 
that no doubt assists in some way the business of the Medica} 
Aid Company. I can perhaps show the justice of those re- 
marks by giving some statistics. I havehad inquiries made as to 
the proportion of the members of the Liverpool Victoria Lega) 
Friendly Society who afterwards join the Medical Aid Com- 
pany, and I find throughout the kingdom that of all the 
members of the Friendly Society only 63 per cent. availed 
themselves of the advantage of the Medical Aid Company, 
There are no fewer than 2} million members of the Friendly 
Society and of that number only 63 per cent, or 150,000 have 
availed themselves of the advantage of the Medical Aid Com- 
pany. Therefore, those two figures, as I submit, show con- 
clusively that the two societies are not run together, that they 
do not work together, but that the Medical Aid Company only 
exists for the purpose of affording to the members of a very 
much larger body medical assistance in cases of sickness if 
they want it on the extremely moderate terms at which that 
assistance is provided. I point this out, because I am dealing 
with matters which I do not think are in controversy. Now 
let me satisfy the Council of the bona fides in this matter 
not only of the officials of the Medical Aid Company but of 
Dr. Rendall, and their anxiety to keep within the legitimate 
scope of what the Council may consider the legitimate 
sphere of a medical man. r. Rendall when com- 

aint was made to him by his brother practitioners 
in Yarmouth went to the agent, Mr. Cully, of the Medical 
Aid Company, and told Mr. Cully that a complaint had been 
made by Mr. Wyilys that canvassing was carried on. Mr. 
Cully told him that the collectors of the Medical Aid Society 
had been told expressly they were not to canvass, and that 
no canvassing existed. Mr. Cully went further. He called 
the collectors together and he told them what had heppeney 
in Yarmouth, and he inquired whether there was any founda- 
tion for the statement made. The men all repudiated it and 
denied it, and Mr. Cully told them that if any canvassing of 
the sort took place it would be in defiance of the instructions 
which he had received from the head office, and if it were 
shown to exist in the case of any one of the collectors he 
would be instantly dismissed. Dr. Rendall himself saw the 
collectors and questioned them, and they all denied it. 
Dr. Rendall eommunicated to Mr. Wyllys what took 
place, and said it was repudiated and denied and in- 
vited Mr. Wyllys to give him the names of the persons 
whom he alleged had been canvassed. Mr. Wyllys never 
answered that letter, so that both Dr. Rendall and the local 
representatives of the Medical Aid Company did their best to 
get to the bottom of this charge, and in so far as it involves a 
specific charge of canvassing attributed to the Medical Aid 

ompany it was found by them to have no foundation. Dr. 
Rendall will tell the Council further that he sees a large num- 
ber of these people who are his patients, and he has asked 
them in each case, ‘How did you cometome? Have you 
been canvassed ?” and he has found in wets he og that these 
people say they were recommended by somebody else. They 
recommend each other, and the collectors have been the 
agency by means of which this practice has been got together. 
We know what human nature is. I am not going to say 
that a particular collector when the subject is mentioned wilt 


- not dwell on the professional merits of Dr. Rendall. Iam 
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ing to say that if a poor woman asked the question the 
ee will as give her the information that she requires. 
But the question is not whether it is casual canvassing, not 
whether it is unauthorised canvassing, but the question is 
whether you have authorised or systematic canvassing of 
which the doctor knowingly avails himself for the purpose of 
advancing his own professional interests. We have hada 
numbers of statements read by Dr. Bateman. AllI can say 
is that the moment we got the names of these different people 
submitted to us the people were approached, and I think in 
one case one of the good women, a Mrs. Nutman, has furnished 
to us a statement, as well as to Dr. Bateman, and the two 
statements entirely contradict each other. 
Dr. BateMAN: That is only what I expected. ; 
Mr. Lawson Watton: These people are referring to a 
matter which had occurred some time ago, and I daresay 
they would be mystified if they were asked whether can- 
vassing took place; they would be at a loss to know what 
canvassing means. I understand it is one of the most dif- 
ficult terms to define. The statements are very vague and 
loose amongst the people in the class of life from which the 
club members are drawn, people who are proverbially un- 
reliable and inaccurate. f the Council thinks it worth 
while to go through the contradictory statements on the 
subject, the facts will probably result in this: That in some 
cases some of the collectors may have exceeded their duty 
and may have done what they were not authorised to do and 
were told not todo. They are thrown into contact with these 
people, and may have recommended the Medical Aid Com- 
any, and there may in that way have been some canvassing. 
But I think I am in a position to show conclusively that that 
canvassing was not authorised, was not recognised, and that 
it was in defiance of the recommendation of the Society, 
and was in no sense systematic. I think I am further in 
a position to show that it certainly has not existed to 
Dr. Rendall’s knowledge or approval. In saying that 
Dr. Rendall has discountenanced throughout any direct 
canvassing for his own professional benefit, of course the 
man cannot be prevented from canvassing for the in- 
surance society; that has nothing to do with him. But, 
to show that he is perfectly honest in discountenancing 
any canvassing for his own direct professional benefit 
1 have to point to the letters which he wrote to Mr. 
Wyllys at the time, because when the matter was first brought 
to his attention he said he would inquire into it. He said he 
had inquired into it. He said no one could more strongly 
disapprove of canvassing than he did, and he assured Mr. 
Wylilys, as was the fact, that no canvassing had existed to 
the knowledge of the collectors or the officials of the Society, 
and had been repudiated by the collectors, and he invited 
Mr. Wyllys to give him the means of ascertaining whether 
there was any foundation for this charge. I really cannot 
understand how Mr. Wyllys could fairly have withheld from 
Dr. Rendall the means of satifying himself in reference to this 
matter. Mr. Wyllys says it was common opinion. But 
nothing is more fallacious than common opinion. I have no 
doubt that the persons to whom Mr. Wyllys was referring did 
not distinguish between canvassing for the insurance club 
and canvassing for the Medical Aid Company. There was 
canvassing for the insurance club, but the canvassers who 
worked for the insurance club were not permitted to recom- 
mend the Medical Aid Company or canvass for that company 
except in the indirect way that the members of the insurance 
club, amongst other advantages, have the advantage of sick 
benefit if they chose to afterwards join the Medical Aid 
Company. Mr. Moxon admitted to me that what took place 
at the interview was not unimportant, because it showed at all 
events that Dr. Rendall was doing no harm to the medical 
men in Yarmouth by what was taking place. As Mr. Moxon 
said, he told Dr. Rendall that he would not get 
a practice in Yarmouth amongst those people as 
they were too poor. What does that mean? That 
means that Dr. Rendall was working in connection 
with this provident institution among a class of the popula- 
tion so poor that they could not afford to pay for medical 
services in the ordinary and regular way. I ask, Can anyone 
seriously say that it is a serious and reasonable ground for 
finding a professional man guilty of infamous conduct in a 


labouring amongst a class of the population who could not 
oeaaanenl medical skill except upon the terms on which it 
was supplied by means of this agency? It is philanthropy, 
not infamous mi3conduct. If Dr. Rendall could have been 
shown to be getting paying patients from other medical men 
by means of this agency, and if the agency were working 
amongst that class of population, I could understand the 
censures and the strong indignation that might be felt against 
him by his brother medical men; but if it is admitted that 
the class of the population is so poor that no medical man can 
get a medical practice amongst them, then the agency, so far 
from doing harm, in every sense is doing good, because at all 
events one medical man is being employed by these people, 
and one member of the profession is receiving remuneration 
which would not have been received otherwise from this class 
of people, a class of people who would have gone to the dis- 
pensary or to the hospital, and would not have afforded any 
source of income to the medical profession. Throughout this 
case from first to last Dr. Rendall has shown a spirit to aet 
entirely within the scope of the resolution of this Council. 
In the first place, there are his letters to Mr. a 
which have been read. Then there are letters which Dr. 
Bateman has not read to the Registrar of the Council, 
and I really think that I should read one of these letters 
because it shows the spirit with which Dr. Rendall has 
throughout es this matter. Perhaps I may se; that 
he is a medical man entirely free from all reproach, and bears 
a high character. I have a bundle of testimonials before me 
which have been given at different times, one, I think, from 
the Chairman who presides over this Council while he was 
connected with the hospital] at Edinburgh, and others given 
by medical men of high position in different parts of the 
country. He held an official position under the Admiralty 
in one of the Orkney Islands. He is a man against 
whom not a word can be said, and he is only 
anxious to do what is right. He cannot compromise, and has 
no wish to compromise, the institution with which he is con- 
nected, and the institution is here not merely in defence of 
Dr. Rendall, but in the defence of a system which they sub- 
mit to the Council does not properly fall within the Council’s 
censure, and which cannot be attended with injury to the 
profession, but with = benefit to the whole body of the 
poor public. I should like, before I sit down, to read that 
letter to which I have referred, because it shows, as I have 
said, the spirit with which Dr. Rendall has approached this 
matter. It is a letter written to Dr. Bateman on March 8th, 
1901. On March 4th, 1901, Dr. Bateman wrote to Dr. Rendall, 
and said that he had been directed to ask him whether he 
still held the appointment in the Medical Aid department of 
the Liverpool Victoria Legal Friendly Society, and he said it 
appeared from certain evidence laid before them that can- 
vassers were employed to tout for patients in this company, 
and that information had been iurnished thet patients of 
other medical practitioners had been so canvassed, and Dr. 
Bateman pointed out that, if such evidence was correct, it was 
clear that the conduct in question would come within the 
jurisdiction of the General Medical Council. Dr. Rendall dis- 
putes that, and in his letter of March 8th he writes to Dr. 
Bateman as follows: 


Dear Sir,—Yours of the 4th inst. to hand. I beg to contradict the 
statement made to you that the above Society employs canvassers 
to tout for patients, as least not in this district. There was a good 
deal of discussion between the local Branch of the Incorporated 
Medical Practitioners Association and myself regarding this last year. 
I made careful inquiries into the matter, and was satisfied there was no 
systematic canvassing carried on then. I have again, from time totime, 
questioned patients who have recently joined, and they, without excep- 
tion, deny having been canvassed, but had become members of the 
Society through the recommendations of their friends or neighbours who 
were already members. I hardly think that any of the collectors of the 
Society would dare to canvass or tout for patients to the Medical Aid 
branch, as they are liable to immediate dismissal for that offence. How- 
ever, if such reports and allegations have reached you, be good enough to 
let me know particulars, so that I may find out if they are true. I may 
here state that in my last letter to the Honorary Secretary of the Incor- 
porated Medical Practitioners’ Union, I asked for evidence of any cau” 
vassing, and the only communication I got in answer was received some 
considerable time afterwards, and it only amounted to a demand to be 





professional respect, when it is admitted that he has been 


informed if I still held the medical appointment to the Society. I deeply 
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regret that there has been such bad personal feeling raised locally over 
this question, and I am sure that the methods adopted of wholesale con- 
demnation without practical proofs are not conducive to reform, if such 
reform is necessary. There is one thing that appears peculiar to me, and 
points to a personal attack in this whole affair, and that is—I havea 
medical colleague in this borough who holds a similar appointment in the 
Liverpool Victoria Legal Friendly Society, and is under the same local 
management in every respect, and yet he has been left entirely unmo- 
lested. In conclusion, I begto affirm that I strongly disapprove and 
abominate canvassing or touting for patients, either personally or 
through the medium of others, and nothing of such a nature has ever 
been countenanced by me, 

There is no answer whatever by Dr. Bateman to that letter, 
and I may take it that in March of this year before the then 
meeting of the Council at which he proposed to bring up this 
matter, but which for some reason he did not do, I assume he 
had materials which one would have thought he might have 
sent to Dr. Rendall and allowed Dr. Rendall to examine for 
his own satisfaction. On May 14th a letter was written by 
Dr. Rendall to the Registrar of the General Medical Council, 
which was also written before the last meeting of Council, 
and which is as follows : 

Since receiving your communication of 8th instant I have been making 
careful investigation regarding the allegations made against the Liver- 
pool Victoria Legal Friendly Society in respect to their canvassing for 
patients in the medical aid in this town, and I can firmly assert that I 
find no trace of evidence to showthat such is thecase. By way of ex- 
planation, I may say that I know there is a good deal of jealousy and bad 
feeling shown towards me by several of my medical brethren in combina- 
tion with officials of insurance societies in this town other than the Liver- 
pool Victoria Friendly Society; andin further explanation of the matter 
I will here quote a letter I wrote during March last, in answer to one 
received from Dr. Bateman, General Secretary of the Medical Defence 
Union. 

Nothing is done. Dr. Bateman does not bring the matter 
before the Council at its last meeting. Dr. Rendall had 
asked for particulars and he received no answer to his letter. 
He communicated with the Registrar and sent a copy of his 
reply to Dr. Bateman. He asked that these materials with 
all the evidence should be submitted to the President of the 
Council, and said he was quite willing to abide by the opinion 
of the President in the matter if the materials were placed 
before him. I do not know how far the President received 
these materials, but it does show an honest wish on the part 
Dr. Rendall to act within honourable professional lines in 
connection with this matter. You will accept the challenge 
of bona fides in connection with this matter and will at 
all events acquit him of any acquiescence in or approval of 
any canvassing which has been taking place, because he has 
over and over again inquired into it and begged to be pro- 
vided with evidence of it, and no such evidence has been 
given him: and as far as he has been able to ascertain, there 
is no foundation for that challenge. Now, Sir, I propose to 
put before the Council, if the Council think it necessary to 
receive it, astatement that we have been able to obtain con- 
tradicting the specific allegations of canvassing which are re- 
ferred to in the statutory declarations made in support of the 
complainant’s charge. I also propose to call Dr. Rendall, 
and to call evidence of the leading offcials of the Medical Aid 
Company to show what their attitude has been uniformly in 
reference to any canvassing on the part of their staff of col- 
lectors in connection with the medical aid. As I have said, 
the remuneration of their collectors, in so far as it consists of 
a commission, is remuneration in connection with the in- 
surance. I think the only pay they get in connection with 
medical aid is a payment for colleetion; they get a certain 
commission on the payments collected in connection with 
this. I believe in connection with these clubs it is found 
that unless you employ a collector and pay him for collecting, 
you could never get the money from your members. It is the 
usual payment. There is no payment in connection with 
the introduction of business except that the payments for the 
first three weeks are allowed to be retained by the collector 
as remuneration under the Medical Aid Company. I am 
sorry to have detained the Council so long, but I 
thought it important to communicate just what are 
the grounds on which this charge is met, because the Council 
will, of course, recognise that they are laying down now prin- 


' ciples of very great importance, principles which do not 


merely affect this body, but must affect a very large number 
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of bodies. The cases not only affect Dr. Rendall 

told, 2,000 medical men connected with Medical’ Aid’ on 
panies in a similar capacity. In so far as the Medical ‘Ad 
Companies are affected, all the kindred societies throu Nout 
the kingdom are affected, and therefore the inquiry ig a ver 

wide one. I am anxious to point out to the Council that th. 
issue, 80 far as it arises in this particular case, is, whether the 
language of that resolution bas been infringed, and if the 
language of that resolution has not been infringed, as I sub. 
mit it has not, then the occasion for this inquiry, I submit 

has altogether ceased. There has, I submit, been no system. 
atic canvassing for the purpose of securing patients as distinct 
from the purpose of procuring persons to insure their lives 

There is no evidence that it has been assisted by Dr. Rendall. 
but this proof rests on the evidence which I shall eal] before 
the Council. 

Dr. Bateman: Allow me to intervene for one moment. J 
wish just to clear up one point. I may say that the matter 
was reported to the Council, and all the statutory declarations 
and evidence were put in on May 2nd, 1901, by us. The 
regan why it was not taken at the last session I do not 

now. 
Mr. WILLIAM Epwarp PETERs, 
Evamined by Mr. CHARLES MATHEWs. 

Q.—I believe you are chief clerk of the Liverpool Victoria 
Legal Friendly Society ? 

A.—I am. 

>a are you a director of the Medical Aid Company ? 

A.—I am. 

Q.—The Society §was formed in the year 1844, or there- 
abouts ? 

A.—That is so. 

().—But the company was not registered until 1886 7 

A.—That is so. 

(.—What is the number of members of the Society ? 

A.—We have 23 million members in the Society. 

(. —And what proportion of that number belong to the 
Medical Aid Company—150,000 ? 

A.—That is all. 

().—How many doctors are employed ? 

A.—About 2,000. 

(. —In the Society I mean ? 

A.—That is in the Society. 

().—In the Medical Aid Company ? 

A.—No, not so many in the company; I mean in the 
Liverpool Victoria Legal Friendly Society. 

(.—In the Medical Aid Company would there be some 750 
doctors employed ? : ; 

A.—I think nearly 1,000 in the Medical Aid Company. 

Q—Do you employ canvassers in connection with the 
Society’s work ? 

A.—We have canvassers. ; 

().—I mean canvassers who have no relation whatever to 
the Medical Aid work ? ; , 

A.—They are simply collectors for the Liverpool Victoria 
Legal Friendly Society, and they naturally would not canvass 
for the Medical Aid Company at all. ; 

Q.—They are canvassers for the one Society ? 

A.—Yes. : 

Q.—Do you know yourself, having given them, what in- 
structions they received in regard to canvassing for the Medi- 
cal Aid Company ? 

A,.—I know of my own knowledge. 

Q.—What are those instructions ? ; 

A.—A special letter was sent to them in June, 1899, inform- 
ing them of the resolution of the Council, and instructing 
them that they were not to do any canvassing. 

The PresipENT: Canvassing for what ? 

A.—Canvassing for the Medical Aid Company. . 

The PresipENT: You are referring now to the collectors in 
the Insurance Society, the Liverpool Victoria Legal Friendly _ 
Society. They were instructed that they were not to canvass 
for the Medical Aid Company ? 

A.—That is so. 

The PrestpENT: Would you look at one of these cards 
which have been handed in [handing same to witness]? Look 
at the foot of the card and you will find the name of the dis- 
trict, which in this case is Great Yarmouth, and below that 
the name of the collector. Now who is that collector ? 
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—His name is Newark. 

The fe Is he a collector for the Insurance Com- 
pany or for the Medical Aid Company P 

A.—He is a collector for both. 7 . 

The PresipENt: But which of the two Societies pays him ? 

A.—Both societies pay him something. ; 

The PRESIDENT: Do you mean they pay him a percentage 

fixed sum? 
*. ie gets a collector’s percentage for the Victoria and a 
small commission for the Medical Aid for the trouble of col- 
ng. , -_ 
~_ You will observe that in addition to the 
name of the collector on the card there is the name of the 
doctor. 

A.—Yes, Dr. Rendall. 

The PRESIDENT: Who puts the doctor’s name on these 

rda? 

“A.—The collector writes that on after the person is elected 
to have medical relief. : 

The PresipENT: The doctor’s name written on the card is 
the doctor for the Medical Aid Company ? 

A.—Yes. 

The PRESIDENT: The appointed doctor ? 

A.—That is so. ; 

The PresIDENT: The doctor appointed by the Medical Aid 
Company ? 

A.—Exactly. 

The PresipENtT: I beg your pardon, Mr. Mathews, for 
interrupting; but I thought it was necessary to get the infor- 
mation on this point. 

Mr. CuHarLEs Matuews: I am much obliged to you, Sir. 
[To the Witness]: With regard to this card, I see at the back 
of it that it is only given to a person who becomes a member 
after payment for membership ? 

A.--That is so. They do not see that card before they 
become members of the company. 

Q.—And they have to pay something for the purpose of 
receiving this card? I am told that appears upon it some- 
where ? 

A. The collector gets a small fee at times, but people are 
so poor that they often do not pay a penny for the card. 

Q.—But is that the rule, that the entrance fee for each 
family 6d., and the charge for the subscription card is 1d ? 

A.—The collector can insist upon receiving that. 

Q.—But you say, with regard to the card and its contents, 
that itis only made known to the beneficiary after he has 
agreed to become a member ? 

A.—Precisely. 

Q.—The Friendly Society is, as its name denotes, a Friendly 
Society in all things? 

A.— Yes, that is so. 

().—It is not an insurance company carrying on a business 
at a profit ? 

A.—No. 

Q.—With regard to the Medical Aid Company, what do you 
say asto that? Has it any profitable existence—any large 
monetary returns or anything of that kind ? 

A.—Absolutely none. It is the same as the mutual arrange- 
ment of a Friendly Society in effect. 

Mr. CuarLes Matuews: Have you the card before you, 
sir ? 

The PresIpDENT: Yes. 

Mr. CHArtES Matuews: The card which I have isin blank, 
but I understand the doctor’s name is written on the card 
which you have. 

The PresIpENT: Yes, it is written upon it. 

Mr. Cuartes Maruews: I have not the doctor’s name on 
card before me. [To the witness.] That would be an entry 
made by the collector after the person had become a 
member ? 

A.—Exactly. 

()—And. for the purpose of giving him the name of the 
doctor ? 

A.—Exactly. 

Q.—For the purpose of giving him the name of the doctor 
connected with the Society in a particular place ? 

A.—Exactly. 

Cross-examined by Dr. BATEMAN. 


, Q. -Isuppose the collectors start out in the morning with 


policies in one pocket and cards with the doctor’s name on in 
the other, do they not ?—is not that the case? 

A.—It is just possible they might carry both. 

(..—But is it usual—general ? 

A.—I could not say that of my own knowledge. 

(.—But you would rather object if they did not do that, 
would you not? 

A.—We have no regulations. 

Q.—You mean to say that it is not to your interest to have 
an increase of members in the Medical Aid Company at all? 

sie. 0. 

2 it not to the interest of your collectors? 

.—No. 

Q.—Do you not get extra fees ? 

. A.—The collectors get such a trifle that they do not care for 
1 e 

Q —But do not trifles make a big whole in the end? 
A.—Seeing that is only 63 per cent. of the entire member- 
ship of the Victoria, it is not much. 

(.—Still I may take it that they do get an increased pay by 
gaining members for the Medical Aid Company ? 

A.—They get a trifle, but the work is not worth it. 

Q.—You have forbidden them to canvass ? 

A.—Absolutely. 

__ Q.—You have had a difficulty in getting medical men for 
the - ational Medical Company have you not during the last 
year 

A.—We had some difficulty on account of the war. We have 
had difficulty. 

(.—But even before the war you had difficulty, had yow 
not ? 

A.—We had not so much difficulty before the war. 

(..—But you have had a good deal of difficulty ? 

A.—We have had difficulty at times. 

.—You had to go to the Orkneys for your doctor ? 

A.—I was not aware of it. 

Q.—May Iask how you got into communication with Dr. 
Rendall ? 

A.—I am not aware. 

(..—Do you advertise the appointments ? 

A.—Sometimes. 

Q.—What do you advertise them in ? 

A.—In the Daily Telegraph, perhaps. 

Q.—Not in the medical papers ? 

A.--No. 

Q.—Do you know why? Is there any reason why you do 
not advertise in the medical papers ? 

A.—I do not know. 

(..—Would you not have thought that that was the best 
source of obtaining medical men, that you should advertise im 
the medical papers? 

A.—No, we think the public papers are as good as any. 

(..—Have the medical papers refused your advertisements ” 

A.—No, not to my knowledge. 

Q.—Are those cards sent out wholesale to these various 
agents? Do they come from the London office or are they 
sent out from the district offices ? 

A.—They are sent out from the London office: they are sent 
to the district offices with a lot of stationery. - rere 

(..—How does the member get to know the doctor’s name— 
how are the advantages of medical aid brought to the notice 
of those persons who are members of the insurance society ? 

A.—Generally by repute. Neighbours recommend one 
another to join. 

Q.—-But how do you first get into the district, because there 
must be some origin of the National Medical Aid Company in 
the district ? What do youdo? Do you geta medical officer 
me oo and then employ canvassers ? 

.—No. 

(.--You have been opening a lot of districts during the last 
few years, have you not ? 

A.—I cannot say in the last ten years. We have been in 
existence since 1886, and the districts are practically the 
same. 

Q.—I did not quite understand what you said just now as 
to how you get fresh members for the Medical Aid. I con- 
tend that your canvassers go round touting for the Liverpool 
Victoria Legal Friendly Insurance Society, and at the same- 
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1676 


Tas Barris | 
Mzpicat JounmaL 


GENERAL MEDICAL COUNCIL. 





[Dao, 7s 19o!, 








their medical officer to tout for the Medical Aid department. 
That is my contention. 

A.—That is not the case. 

Q.—Do you say they are sufficiently honourable never to 
wish to increase their incomes by canvassing ? 

A.—I am quite sure they adhere to their orders. 

Q.—Do you know Mr. Bingham ? 

A.—I have met him. 

Q.—Is he one of your agents ? 

A.—He was one of our agents. 

Q.—Up to what time ? 

A.— Ww, to about April this year. 

Q.—Was he discharged ? 

A.—No. 

Q.—Then he would have remained on until this meeting? 
— 2 have kept him on; there was nothing against 

im 

A.—Nothing against him. 

Q.—He was an honourable man ? 

A.—Yes. 

Q.—And he did his business properly ? 

A.—Yeg, as far as I know. 


By the Council. 

Sir Wint1AM THomson: | should like to ask whether I took 
this answer quite correctly—that the Insurance Society works 
without profits ? 

A.—No, not the Insurance Society, but the Insurance So- 
ciety cannot divide any profits except amongst its members. 

Sir WiLtL1AM THomson: Are there many shareholders ? 

— there are no shareholders of the Insurance Society 
at all. 

The PresipENtT: Do you mean that it is a mutual Society? 

A.—It is simply a Society with a representative Committee 
elected at the annual meeting of members. That Committee 
can be removed in twelve months, if necessary. 

Sir Witt1AM THomson: Then nobody makes any profit in 
connection with the Society ? 

That is impossible, by the law. The funds are divided 
amongst the members annually. 

Sir Witut1AmM THomson: The profits are entirely divided 
amongst the members ? 

A.—Yes; if any profit is shown it is added on to the exist- 
ing policies. 

ir Wint1AM THomson: Therefore, I suppose the more 
successful this Society is in getting an income the larger 
division of profits there will be for the members ? 

A.—-That is so with regard to the Liverpool Victoria Legal 
Friendly Society. 

Sir Witt1am TuHomson: Do I also understand that no 
person can be a member of the Medical Aid Company who is 
not insured ? 

A.—That is so. 

Sir Wiiu1am THOMSON: 
dividend ? 

A.—No. 

Sir Witt1AM THomson: Am I also right in understanding 
that there are about 24 million members in the Society 

A.—Yes, in the Victoria Society. ° 

Sir WitL1aM Tuomson: And the gentleman who collects 
the money for the Insurance Society is also the gentleman 
who puts in the name of the doctor on the card, and collects 
the money for the Medical Society and returns it; he is one 
and the same person ? 

A.—Exactly. 

Sir Witt1aM THomson: The canvasser who represents the 
Insurance Company is the collector also of the Medical 
Company ?. 

A.—Exactly. 

Sir Witt1AM THomson: And he does the two classes of work 
at one and the same time ? 

A.—That is so. 

Mr. Tomes; You said, I think, that there were about 
—, members in the Victoria Society ? 

.— Yes. 

Mr. Tomes: And that 6 per cent. of those only belong to 
the Medical Aid Society ? 

A.—Yes ; 63 per cent. 

Mr. Tomes: That is, roughly speaking, 150,000 members ? 


You tell me that there is no 





TS 
—— 


A.- Yes. 

Mr. Tomes: And I believe you said th 
empl oyed ; y ere were 2,000 doctors 

.—I had to correct that. That was for ictori ; 
—— er. the Victoria Society 
r. TomEs: But about 2,500,000 member 
Victoria Society ? -_ 8 belonged to the 
ao is uo ‘ 
r. TOMES: 63 per cent. of those me 
the Medical Aid Samui ? mbers belong to 
Mr. Tomes: Th 
r. TOMES: at is 2,000 doctors to the 150 i 
it not ° ; 50,000 members, ig 
.—Perhaps I ought to explain. If a doctor is acti 
medical officer to members of the Life Assurance pees Bag 
for the Victoria—it does not necessarily mean that he ig 
doing anything for the Medical Aid Company. 
_ Mr. Tomxs: That was not at all cleartome. You led us to 
infer that there were 2,000 doctors employed in connection 
with the Medical Aid Company. It was put to you by some- 
body, by one of the Council, that any decision which might 
be arrived at would affect 2,000 medical men. 

_A.—I do not know whether you are referring to the observa- 
tion of Mr. Lawson Walton when he said, I fancy, that 2,000 
doctors belonging to institutions in connection with the 
various Medical Aid institutions of the country might be 
affected by any decision of the Council. 

Mr. Tomss: Quite so. It would lead to the inference that 
they were connected with the Medical Aid Company. I have 
worked it out, and I find that comes to only 75 patients to 
each doctor, and at 1d. a week would make about £15 a year 
for each doctor. ' 

A.—I did not mean to convey the impression that the 2,000 
> the Victoria Society were connected with medical 
aid at all. 

Dr. AttHiLL: With regard to the payment of these gentle- 
men, Mr. Lawson Walton said in his speech that the doctor 
80 per cent. of the total funds ? 

.— Yes. 
re —— : And that the collectors got 10 per cent.? - 
” ee es. 

Dr. Atrnintt: You said, I think, that it was a very small 
remuneration indeed. The other 10 per cent. went to the 
commeny P 

A.—The manager gets 23 per cent. 

Dr. AtTrHILL: That is the company. Do you know what 
the company receives out of these 150,000 subscribers? What 
is the amount ? 

A.—The expenses are all absorbed in the work of the office. 

Dr. ATTHILL: You say that 80 per cent. goes to the doctor, 
10 per cent. to the collector, and 10 per cent. to the company. 
You may divide it up how you like; but that works out 
pretty closely to between £3,600 and £4,000 a year as the 
share of the company. Is that no profit? 

A.—The management absorbs a lot of that—the chief office 
and the district office. They take a lot of that 23 per cent. 

Mr. Victor Horsey: observe that in the statutory 
declarations read by Dr. Bateman there were the names of 
four collectors—Newark, Mann, Willett, and Bingham. We 
have just heard that Mr. Bingham is no longer a collector, 
and I wish to know if the other three are still collectors ? 

A.—They are. 

Mr. Lawson Watton: I think they are here. 

Mr. Murr MackenziE (Legal Adviser to the Council): What 
is the percentage of those who are insured by the Yarmouth 
Branch that are members also of the Medical Aid Company ? 

A.—I am sorry I[ have not brought any details like that with 
me. When I say 63 per cent., it is speaking generally of the 
members all over the country. There are 150,000 members 
out of 21 millions. I think the percentage may be a little 
higher at Yarmouth, because Dr. Rendall is very popular in . 
Yarmouth, and that may be the cause of a few more joining 
the Medical Aid Society than would ordinarily join. ; 

Mr. Morr MackenziE: Are your collectors furnished with 
blank forms and cards to take round ? 

A.—Yes, they are furnished with blank cards, but they are 
not to give those cards unless the people elect to become 
members of the Medical Aid Company after joining the 
Liverpool Victoria Legal Friendly Society. 
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Mr. Murr MackenziE: But they do have them to go round 

ith ? 

iy do not know their actual practice, but I should 

imagine they would have them with them. They write these 

out at the street door after the person has decided to become 
mber of the company. , ; 

. Dr. Giover: I eee the joining of the Medical Aid de- 

partment is always suggested to persons waited upon by the 

collector ? p i 

A.—That would be absolutely contrary to instructions. 

Dr. Gover: But he takes the cards with him generally ? 

A.—That is on account of the initial payment which is 
generally made for the medical aid. 

Dr. GLover: Do you think that generally proceeds from the 
person and not from the agent ? ; 5 ; 

A.—That is my own experience. I have inquired into this 
matter personally, and I found that to be the case. 

Dr. GLOVER : Xte you prepared to say that the object of the 
Liverpool Victoria Legal Friendly Society in establishing the 
Medical Aid department is entirely a philanthropic one ? 

A.—I am. 

Dr. GLover: Purely philanthropic ? 

A.—Purely philanthropic. : 

Dr. GLoveR: What is the relation of the Liverpool Victoria 
Legal Friendly Society to the great Friendly Societies we 
know, such as the Oddfellows and the Foresters ? 

A.—It is similarly registered as they are, under the 
Friendly Societies Acts. 

Dr. GLover: But are the Foresters and Oddfellows of Yar- 
mouth included in this Society of yours ? 

A.—No. 

Dr. GLovEerR: Are they quite distinct ? 

A.—They are quite distinct. They are registered also under 
the Aot. e have to work under the same statute. 

Dr. GLOvER: As a matter of fact, have you any Oddfellows 
or Foresters in your district ? 

A.—I should not be surprised if we had, but I do not know. 

Dr. GLovER: They might be members might not they? 
There is no hindrance to their being members of the Friendly 
Societies is there ? 

A.—There is no hindrance to their being members. 

Dr. GLover: As a matter of fact, the great Provideut 
— of the country stand aloof from your Society, do 
the 

‘Well, it is like this. People cannot become members 
of more than one Friendly Society if the benefit at death ex- 
ceeds the. total amount which .is allowed by law—that is to 
say, if the total sum assured contravened the statute. 

Dr. GLover: As a matter of fact, the Oddfellows and 
Foresters have their own separate arrangements in the case 
of death ? 

A.—I suppose they have their arrangements also. 

Dr. GLovER: Do you know that some societies have given 
up their Medical Aid in deference to the action of the 
Council ? 

A.—I am not aware of that. 

Dr. LirrLz: You said the canvassers were instructed not to 
give any name to the person until he had made up his mind 
to join the society ? 

A.—Exactly. 

Dr. LirtLE : Is the man when he produces the card under 
any obligation to receive it ? 

A.—I should not think he would produce the card until he 
was asked to. 

_Dr. Lirrte: Is the recipient of the card under any obliga- 
tion to receive it? 

A.—I did not quite gather your question. I do not know 
that they are under any obligation to receive it. 

Dr. LitrLe: Surely it is an absurd thing. They can see the 
card ; they can hand it from one to another, and anyone who 
has a card can show it to another person ? 

A.—I think the people, when they have had the 
services of the doctor, might recommend the Medical Aid 

Company to their neighbours, and that is how we have got 
most of the poopie as members. 

Dr. LittLe: 
the expression—for canvassers to keép the cards in their 
peekets and get people'to join, because ‘thé person has seen 

ozens of cards before they got that one ? 


urely it is mere humbug—excuse my using | 


A.—It may be as you say. ; ; 

Mr. Victor Horstey: | wish just to ask a question with 
your permission, Sir. The witness stated, in answer to Dr. 
Glover, that he was not aware of any Friendly Society, or 
such-like society, giving up its Medical Aid business or its 
connection with Medical Aid business. I wish to ask the 
witness whether he is not aware that the branch of the 
Refuge Insurance Company in Yarmouth has, in accordance 
with the statutory declaration of George Horne, the medical 
superintendent o: that company, ceased to give medical aid 
for work in conjunction with an insurance business. Are you 
not aware of that ? 

A.—No. 

Mr. Horstey : I mean the branch in Yarmouth ? 

A.—No, I am not aware of that. : 

Dr. Arraitt : With him ag to the monetary side of the 
question, what do you think is the pecuniary benefit which 
the manager gets out of the 23 per cent. collected? ~ 
, a do not know ; it would depend on the amount col- 
ected. ‘ 

Dr. AtTHILL: You have said there are 150,000 members, and 
itis very easy to work out what a penny a week amongst 
150,000 members would be ? 

A.—It is such a trifle. 

Dr. ArruitL: I have taken the trouble todo it and I find 
that it is hetween £900and £1,000a year, The total pennies 
per week amount to about £31,500. Without taking the in- 
terest, at 20 per cent., one-half of which goes to the collectors 
and of the other half 25 per cent. goes to the other man, which 
comes as nearly as possible to £950 a year ? 

A.—I have not made the calculation. 


He-examined by Mr. Lawson WALTON. 

I just want to make that clear. Is it any part of the 
organisation of the Mutual Aid Society that they should make 
profits and declare dividends ? 

A.—It is not. 

Q.—Have they ever done so or attempted to do so? 

A.—They have not. 

Q.—As to the receipts which they get, you have told us 
how go per cent. is absorbed, that is 90 per cent. is absorbed 
in remunerating the agents—8o per cent to the medical man 
— 10 per cent. to the collector ? 

.—Yes. 

Q.—Has your experience shown that the remaining 10 per 
cent. is more than is required to meet the expenses of the 
concern ? 

A.—Our experience has been exactly that. 

Q.—Is there one penny of profit ? 

A.—There is not. 

Q.—I am using “profit” in the sense of revenue over ex- 
penditure. 

A.—That is so. 

Q.-—As to that 10 per cent., 2} per cent., I understand, s 
left for managers’ remuneration ? 

A.—That is so. 

Q.—One member of the Council told us what that worked 
out to in figures. How many managers would there be 
amongst whom that £800 or £900 a year would be paid ? 

A.—I should say about 300. 

Q.—It is not the remuneration of the chief manager, but the 
remuneration of all the local managers? 

A.—It is spread over a large number. 

Q.—That being so, has the Mutual Aid Society, per se, 5 dis- 
tinct from the Insurance Society, any motive in extending ts 
business ? 

A.—Absolutely none. 

Q.—Does it employ a single canvasser or agent whose duty 
or business it is to canvass ? 

A.—It does not. 
Q.—You have told us that the Insurance Society—what I 
call the Insurance Society, that isthe Friendly Society—does 
empl amare P 

A.— Yes. 

Q.—And collectors ? 

A.—Yes. ; 

Q.—But is there a single person in the employ of the Mutual 
Aid Society who could canvass without breach of duty ? 





A.—There is not a single person who could do it. . 
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Q.—Just one question more. The Friendly Society, of 
course, is a profit-earning concern in this sense that all its 
profits are added in the shape of bonuses to the policies of its 
members ? 


A.—Exactly. 
Q.—It is like all other Friendly Societies ? 
A.—That is so. 


Q.—The holders of the different policies get the total values 
of their policies increased year by year in proportion to the 
success Of the operations of the Society ? 

A.—In proportion to their interest. 

Q.—Therefore it is to the interest of the canvassers of the 
Society to encourage that business ? 

A.—It is. ; 

Q.—But they have no interest to encourage the business of 
the Medical Aid Society ? 

A.—They have not, and I have had that explained as I went 
round to the various districts. 

Q.—What did they say about having any interest ? 

A.—They said it would not be worth their while to call 
specially at these houses for the Medical Aid on such small 
terms of remuneration. ‘They recognise that there is some 
clerking work to be done when the fees are applied for, and 
they recognise that these fees cover that extra labour. They 
can at one visit transact the two portions of their business, 
but there is some extra labour involved in making out the 
ecards for Medical Aid, and they press this thing upon the 
Society’s collector. 

Q.—Can you tell the Council, from your experience since 
June of 1899, when you issued these special instructions to 
all your canvassers, whether you have any reason to believe 
that those instructions have been disregarded either system- 
atically or to any considerable extent ? 

A.—I have every reason to believe that they have not been 
disregarded, and I find, furthermore, to my satisfaction that 
the managers have on several occasions since that letter of 
ours impressed on the men that they must not canvass, and 
that is specially so in Great Yarmouth. 

Q.—You are one of the directors, and I put it to you: Have 
you, as a body, done your best to give effect to that resolution 
of the Council ? 

A.—We have, undoubtedly. It was in connection with the 
resolution of the Council that we issued those special instruc- 
tions against canvassing. 


WItiiAM CULLY. 
Examined by Mr. CHARLES MATHEWS. 

Q —You are the district manager of the Liverpool Victoria 
“Legal Friendly Society at Great Yarmouth ? 

A.— Yes. 

Q.—1 think you have been engaged in that capacity since 
January of 1890 ? 

A.—Yes. 

()—Have you been also district manager at Yarmouth for 
the National Medical Aid Company ? 

A.—Yes. 

Q.—Do you remember the passing of the resolution by this 
Council in June, 1899 ? 

A.—I donot remember the passing of the resolution. 

Q.—But you remember the fact that it was passed and had 
an intimation of the fact ? . 

A.—Yes. 

_Q.—It was succeeded by the addressing to you of a letter 
‘signed by two of the directors of the National Medical Aid 
Company, which you received at Great Yarmouth. A letter 
dated September 22nd, 1899 ? 

A.—Yes. 

Q.—Is that the letter. (Letter shown to witness.) 

A.—That is the letter. . 

Q.—As a consequence of receiving that letter did you call a 
eye, of your collectors and read the letter to them ? 

iA.—Yes. 

Q.—And have you since then taken care to inform any fresh 
collector of yours of the terms of the resolution of the Council ? 

A.—I have repeatedly. 

Q.—Do you remember Dr. Rendall coming to take up his 
residence in Yarmouth ? 

A.—Yes, very well. : : 

().—That was in the early part of 1900 ? 





—————= 

Qnin 0 Or 

-—In the course of the May of that year do you remember 
Dr. Rendall coming to you about this correspo ; 
he had with Mr. Wyllys? pondence which 
ee) 

Q.—And as a consequence of his coming to : 
you make some special inquiries of the collection : Be. 
were on the spot ? ° 

A.—Yes, I asked each collector whether he had done can- 
vassing, and each denied it. 

Q.—Among the collectors who were so asked, were there 
the four who have been named here—Newark, Mann, Wylett 
and, I believe, Bingham ? . 

A.—No; Bingham was not employed at that time. 

Q.—Had he gone ? 

A.—No, he had not been employed. 

Q.—You made inquiry of the men on the spot. and did 
you report to Dr. Rendall the result of that inquiry ? 

A.—Yes. I reported to Dr. Rendall that I could find no 
existence of canvassing of any description. They utterly 
denied it. 

Q.—In this year, 1901, was your attention again called to 
certain correspondenee passing between Dr. Rendall and Dr. 
Bateman ? 

A.—Yesg. 

Q.—And again, did you make special inquiry into the sub- 
ject matter of that correspondence ? 

A.—Yes, I made special inquiry again. 

Q.—Could you discover that there had been any canvassing 
whatever on behalf of the National Medical Aid Company ? 

A.—-No. 

Q.—If there had been, would it have been in contravention 
and in disobedience to your order? 

A.—Certainly. 

Q.—What class of people are they who belong to this 
National Medical Aid Company? Is it a fact that they are 
very poor people ? 

A.—I should say very poor; they are amongst the labouring 
and fishing classes. 

) a = fishing classes in Yarmouth. 

A.—Yes. 

Q.—And they would be about the poorest?class there? 

A.—They would. 

«).—When they were earning wages at all they would be 
very small wages ? 

a small, varying from 1os., 123., 148., up to 20s. per 
week. 

Q.—And 20s. a week wouid be high ? 

A.—It would be, I think. 


Cross-examined by Dr. BATEMAN. 

Q.—Do your canvassers, before producing this card, ask 
whether the peuple require medical aid or not—how does the 
subject crop up ? 

A.—I do not think they ask it. 

Q.—Then you think the people are so anxious to join the 
Medical Aid Company that instinctively upon joining the 
Insurance Society they ask for a card ? 

A.—I do not think they ask for a card. 

Q.—How does the card get out of the pocket of the canvasser 
and into the hands of the person ? 

A.—They know we have the Medical Aid Company in con- 
nection with the insurance society. 

Q.—How ?—that is what I want to get at. 

A.—By the collectors going round collecting the Liverpool 
Victoria Legal Friendly Society money. They have hundreds 
of people to call upon, and it is natural tnat each collector 
would call upon a hundred or two hundred people who belong 
to the Medical Aid Company, and they recommend each other. 

Q.—You think it is simply by the recommendation of the 
patients that you get members ? 

A.—I am sure it is. 

Q.—How do you account for canvassing people who have 
other doctors and refuse to join ? 

A.—I am not aware that it has been usual. 

Q.—It has been sworn to, has it not, by Alice Redgrave : 

Mr. Wylett showed me a card, and it was similar to the one now pro- 
duced and shown to me, and marked “G.” I did not ask him the terms. 
I said I should not join without.my.mother’s consent. I ave not seen 
him since. Iam perfectly satisfied with my present oc* °” 
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will not go into the evidence again, but a large proportion 
of the evidence which has been brought before the Council to- 
day proves distinctly that these people had their own doctors. 
How do you account for that ? 

A,—I cannot account for it at all. 

Q.—You simply took the word of the canvasser, I suppose ? 

A.—Most distinctly. é 

Q.—That was quite sufficient ? 

A.— Yes. 

Q.—I suppose it is much cheaper to get a canvasser to can- 
vass for two societies than one ? 

A.—No, I do not think it is. 

Q.—You think the work would be so heavy that it would be 
more difficult ? 

A.—It would not be so heavy. I want a good many col- 
lectors for the Liverpool Victoria Legal Friendly Society 
alone. 

Q.—Do you think it would be impossible to get collectors 
for the National Medical Aid Company, and therefore you 
join the other on to that and get them to canvass for both ? 

A.—No, they canvass only for the Liverpool Victoria Legal 


Friendly Society. ; 
By the Council. 


Dr. GLovER: You have told us that the class of persons who 
<a the membership of your Society is very poor ? 

A.— Yes. 

Dr. GLovER: How do you manage to confine your attention 
to that poor class—do you give your agents any instruction: 
do they go to the very poorest class ? 

A.—It is natural they would, because the sum is so small. 
They would not think of going to a good class of house to can- 
vass for the Liverpool Victoria Legal Friendly Society unless 
it was a bigger premium altogether. These are penny 
premiums. 

Dr. GLovER: Do you give him any instructions to avoid the 
better class of working people ? 

A.—No. ; 

Dr. GLovER: Or does your arrangement make any distinc- 
tion between the Foresters and Oddfellows and one of the 
classes which are so very poor ? 

A.—I cannot see how they could make any distinction. It 
is a difficult thing to find out whether they belong to the 
Foresters or any other Society. 

Dr. GLOVER: You have no restrictions. You give the 
collector a free hand to go all over the town ? 

A.-—Yes, all over the town. 

Dr. GLover: And into any house ? 

A.—Most decidedly. 

Sir Joun Batty TukKE: How many members are there in 
Great Yarmouth belonging to the Medical Aid Company ? 

A.—In Great Yarmouth proper I should think about 2,000. 

Professor BALL: The remuneration the collectors get is 10 
per cent. of the money that is collected ? 

A.—Yes. 

Professor Batu: It was also mentioned a short time ago 
ae a= get the three first weekly premiums. 

.—Yes. ; 

Professor BALL: Out of what fund does that 3d. come? 
What is that deducted from, the doctor’s money, or from the 
management expenses ? 

A.—It is taken from the first three weeks’ money collected 
from the people themselves. 

Professor BALL: These people are not in benefit until they 
have been in the company for seven weeks. Until then they 
are not entitled to medical aid ? 

A.—No, they are not entitled. 

Dr. Litre: Is it not part of the duty of your canvassers, in 
endeavouring to inducea man to join the Friendly Society, to 
put all the advantages they can think of before the person so 
as to induce him to join ? 

A.—Most decidedly, as far as the Friendly Society is con- 
cerned. 

Dr, LirrLe: Then is it not your evidence that the induce- 
ment which was offered to many people to join the Legal 
Friendly Society was the fact that it enabled them to join the 
Medical Aid Company ? 

A.—I do not think so. 

Dr. LirtLe: That has been given in evidence already, that 
the circumstance which is most powerful in inducing a man 


| to join the Friendly Society is the fact that membership of 


that society enabled him to join the Medical Aid Company ? 

A.—Most decidedly, if they join the Friendly Society. After 
that, if they wish to become a member of the Medical Aid 
Company they are entitled to do so, but they must be of a 
very poor class, not earning more than 30s. or 25s. I think, in 
the Great Yarmouth districts. peti 

Dr. LirttE: But do not you think that the possibility of 
joining the Medical Aid’ Company would operate very strongly 
as an inducement to joiu the Friendly Society ? 

A.—I do not think so. : 

The PresipENT: From an observation you have just made 
are we to understand that as regards the National Medica 
Aid Company there is a wage limit ? 

A.—Yes. 

The Pres1pDENT: 1 am not putting this as regards the Insur- 
ance Society, but Iam pos it to you as regardsthe National 
Medical Aid Company ? Is there a wage limit? ? 

A.—We are not allowed to take people in the National 
Medical Aid Company, I think, who earn over 308. a week. 

a ee: Then there is a wage limit ? 

A.—Yes. 

o J — TuKE: You said there were about 2,000 members ? 

— es. 

Sir Joun TuKE: That would be 4s. 6d. a head per annum, 
working out to about £475 a year. 

A.—Yes. 

Sir Joun Tuxke: Is that the total income of. your Medical 
Aid Society ? 

A.—In Great Yarmouth it would be about that, and we 
have two doctors there. 

Sir — TukeE: You pay the doctors out of this £475 ? 

A.— Yes. 

Mr. Victor HorstEy: There is an extremely important 
answer of the witness relating to the wage limit which I 
should like to have more clearly defined. I should like to know 
whether you mean it to apply to Yarmouth alone or to all the 
districts of the National Medical Aid Company—this wage 
limit of 30s ? 

A.—I[ could not say. 

Mr. Horstey: You do not know? 

A.—I do not know. 

Mr. Horstey: I should like also to ask whether you, as 
district manager, received instructions from the central office 
that you were not to take any members whose earnings 
amounted to more than 30s. a week ? 

A.—Only the instructions laid down to me when I first 
started the office. I could not say I had instructions—I 
may have had them, but if I did they are destroyed. Ten 
years is a very long time to go back. 

Mr. Horstey: I should have thought that would naturally 
be one of the written instructions to a manager, but, however, 
I understand it isnot. My other point is this: Assuming 
that to be the practice in Yarmouth I wish to know how you 
as district manager ascertain the earnings of the person who 
joins as a member ? 

A.—As a rule, after these collectors bring in fresh members 
of the Medical Aid Company, I go round and visit these people 
to see whether they are such people, and also whether they 
have joined the Liverpool Victoria Legal Friendly Society ; 
and we can generally tell by the class of house they are 
ae in, and in many cases I have asked the questions as 
well. 

Dr. Bruce: Have you ever struck a man off from the rol? 
: | cnet because his wages were beyond the wage- 

Imlt; 

A.—I do not think so in Great Yarmouth. 


By Mr. Murr MACKENZIE. 

What are the numbers in the Friendly Societies in Great 
Yarmouth ? 

A.—I could not tell you the exact proportion, but I should 
think there would be in Great Yarmouth alone—-my district 
extends to Lowestoft— 

Q.—I mean in Great Yarmouth alone? 

A.—Probably 10,000; between 8,000 and 10,000. 

().-- Then the proportion is about 20 per cent. ? 

A.—-It would not be 20 per cent. I should say about 10 per 
cent. 
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Q.—You said there were 2,000 members of the Medical Aid 
Company, and 8,000 to 10,000 members of the Liverpool Vic- 
toria Friendly Society? 

A.—It would make the percentage come up more, no 


doubt. 
By the Council. 
The PREsIDENT: Can you tell me how much Dr. Rendall 
received during the first twelve months he was with you? 
A.—Only by referring to the chief office accounts or my own 


‘ accounts. I have not the accounts with me. 


Sir Joun Tuxe: It must be avery heavy item in your 
account; could you not give it us approximately ? 

A.—Taking all the years Ic uld not tell you. 

Sir Joun Tuxe: I mean for the year? 

A.—Shall I say the first year ? 

Sir Joun Tuxke: Yes. 

A.—Probably it would be £150. I am not quite sure 
whether it is as muchas that or whether it isless. ~ 

Sir Joun Tuxe: It would not be more than £200? 

A.—I do not think it would be £200. ‘ 

The PrestpENtT: Do you require the whole of Dr. Rendali’s 
time and services? Is he allowed to have a private practice 
in addition to the club practice ? 

A.—Most decidedly he is. We have no control over him 
whatever in that way. . 


Re-examined by Mr. LAwson WALTON. 

Q.—In practice do you find that your class of members are 
taken from the very poor—impoverished community ? 

A.—Very. 

Q.—You gave us a wage limit of 30s., would that be an out- 
side wage ? 

A.—It would be an outside wage, decidedly. 

Q.—I do not think you have actually counted the number of 
members of the Medical Aid Company, and compared it with 
the number of members in the Friendly Society ? 

A.—I have not. 

a the proportion varies in different places ? 

Bao s. 

Q.—You have the company spread over the whole kingdom, 

but it must vary according to the locality ? 
.— Yes. 

Q.—You told us what you had done with regard to these 
different canvassers. Does any canvasser of the Liverpool 
Victoria Legal Friendly Society approach any pepe on the 
subject of the Medical Aid Society until after he has become 
a member of the Victoria Friendly Society ? 

A.—He does not approach them until after’they have 
— members of the Liverpool Victoria Friendly 

ociety. 

Q.—You have told us that many people think it is not 
worth their while to join the Medical Aid Company, and 
never join it? 

A.—There are many. 

Q.—Are there conditions imposed upon their joining with 
which some of them could not comply? For instance, is it 
the first condition of their joining the Medical Aid Company 
that, although they join the Friendly Society, they shall not 
be admitted members of the Medical Aid Society unless they 
are in good health ? 

A.—Yes. 

Q.—You do not allow any person to join your Medical Aid 
by ee gee he is in good health ? 

.—No 


Q.—And then he has to subscribe over seven weeks before 
he om! any benefit at all ? 
.— Yes 


Q.—Is it any part of your policy as district agent to 

ene the joining of the Medical Aid Company ? 
.—No. 

Q.—Do you get anything out of it yourself? 

A.—Yes. , 

Q.—How much do you get ? 

A.—23 per cent. 

Q.—Except the 2} per cent. that you get, you have no in- 
terest in the Medical Aid Company ? 

A.—None whatever. 
’ Q.—You have told us the Medical Aid Company have no 
canvassers, but have the canvassers of the Liverpool Victoria 











Friendly Society any interest in running the Medi i 
Co — except the trifling remuneration qnat you hae a 
us 0 

A.—None whatever. 

By the Council. 

Mr. Victor HorstEy: You have just told us that persons 
are not allowed to join the Medical Aid Company unless they 
are in good health. I wish to know who is the judge of tha 
Is it the collector when he enters the name on the card, which 
appears to be the admission of the person? Or does the 
medical officer, Dr. Rendall, go to the pment afterwards and 
examine the patient from the point of view of his admission 
into the society P 

A.—In the frat instance the collectors have instructions 
that they should see the people they actually put in for medica] 
aid and also in the Victoria Society. 

Mr. Horstey : I do not want to have anything to do with 
the Liverpool Victoria Friendly Society. Iam pe speaking 
of the Medical Aid Company. 

A.—He is supposed to see each person. After that I have gq 
list supplied to me, and I go round and see each person 
myself, and if I think there is any doubtI report to the 
doctor. These pone are not in benefit until the seventh 
week, and should a person go to the doctor and he found he 
was not a person in the proper state of health to becomea 
member, he has power to reject him. 

Mr. Horstey: But if they do not happen to go tothe 
medical officer within the first seven weeks, then the deter- 
mination of the state of the health of the member is based on 
the examination of the collector and yourself—that is what | 
understand ? 

A.—There is no inedical examination. 


Rules of the National Medical Aid Company. 
Mr. Lawson WALToN: Perhaps I may read the rules on the 
back of the card: 

All persons must be in good health on joining, and are entitled to bene- 
fit on the seventh week from date of entrance. Should it be subsequently 
discovered that any member was in bad health on date of entrance such 
member will be immediately expelled and the premiums forfeited. 

(To the witness): That is your rule? 
A.— Yes. 
Q. Then there is this rule: 
The medical aid does not apply to confinement cases or surgical opera- 
tions. 

A.—Yes. 

By the Council. 

Dr. McVait: Where is the head office of the Friendly 
Society ? 

A.—18, St. Andrew’s Street, Holborn Circus. 

Dr. McVaiL: And does it issue regulations by which all 
the local branches are governed ? 

A.— Yes. 

Dr. McVait: Do you act under a set of rules sent to you 
from London ? 


A.—Yes. 
Dr. McVa1L: Entirely ? 
A.—Yes. 


Dr. McVart: But these rules are not quite explicit as to 
the wage limit—as to the necessity for those who enter being 
in good health at the time ? 7 

A.—You are speaking of the National Medical Aid Com- 

any ? ’ . 
‘ Dr. McVart: I am talking of the Liverpool Victoria 
Friendly Society. Is that your Society? 

A.—Yes. 

Dr. = : And the head office is in London you say ? 

A.— Yes. 

Dr. McVai: I presume you, as a branch, have to act 
under regulations from the central office—the same as any 
lodge of Foresters must act under the regulations of the 
Supreme Court. Is that so? 

A.—Yes. 

Dr. McVaiL: Have you got those regulations ? 

A.—No. 

Dr. McVarit: Can you tell me whether there is a wage 
limit in these regulations ? 

A.—Are you speaking of the Medical Aid Company ? 
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Dr. McVatt: Is there any wage limit first of all with regard 
to the Friendly Society ? 

A.—No, there is not. : ; 

Dr. McVait: Where is the head office of the Medical Aid 
Company ? 

A.—8o and 80a, Fleet Street. 

Dr. McVait: That is a different office ? 

A.— Yes. ; 

Dr. McVait: A different society ? 

A.—It is not a society ; it is a company. 

Dr. McVai: Then that company, of course, must have 
pretty — rules, as it deals with money ? 

A.— Yes. 

Dr. McVait: Have you a copy of the printed regulations of 
that company ? 

A.-—No. : 

Dr. McVaiL: Are there copies to be obtained ? 

A.—I should think so. 

Dr. McVaiL: Then any member of the Council could get a 
copy if he applied ? . 

A.—The secretary will be able to inform you upon that 

oint. 

. Dr. McVa1L: Is there any wage limit in the central rules ? 

A.—I could not tell you. 

Dr. McVaiL: You do not know? 

A.—No. 

Dr. McVaiL: How does it come that you in Yarmouth have 
a wage limit? What I mean is this, Are the local branches 
themselves empowered to make any modifications of the 
general regulations ? 

A.—I received the instructions ten years ago, and I have 
not kept copies of them. I cannot remember as far back as 
that. All I know is that there is a wage limit. 

Dr. McVaiL: You say there is a wage limit, but you do not 
know whether that wage limit goes over the whole country ? 

A.—I should think not. 

Dr. McVa1x: I hardly understand how it works out. Where 
does the money which you receive, and which these people 
pay in Yarmouth, go to? Who deals with it ? 

A.—It is sent on to the head office in London each week. 

Dr. McVait: Then it is quite impossible for you in Yar- 
mouth to be working under any other rules than those which 
govern the other branches throughout the country. They 
could not deal in one way with Yarmouth money and in 
another way with money, say, from Birmingham ? 

A.—Probably they could not. I do not understand any- 
thing at all about it. 

Dr. McVait: Who is the Chairman of the Medical Aid 
Company ? 

A.—Mr. Henry Long is, a director. 

Dr. McVaix: How is the Board appointed ? 

A.—I could not tell you. I do not know anything about it. 

Dr. McVait: I can only express very great surprise that a 
district manager of a body like this can tell us nothing what- 
ever about the way in which the money is managed at the 
head office. 

— have no control over the management of the head 
office. 

_Dr. McVaiu: Surely the assistant manager of a great place 
like Yarmouth should know enough of his appointment—— 

The Presipent: He has told us that he does not know. 

Dr. McVaiu: I am only expressing my surprise. 

Mr. Lawson Watton : I have called Mr. Peters, who is one 
of the directors. He could have given all this information. 

Mr. Victor Horsey: As I am rather responsible for some 
of these questions, perhaps you will allow Mr. Peters to be 
recalled, when I could repeat my question relative to the 
wage limit. 

Mr. Lawson Watton: Certainly. This gentleman is 
merely the district superintendent of Yarmouth, and he 
knows nothing of the action of the Board of Directors. I will 
recall Mr. Peters. 

_ Professor Youna: I understood from you that the members 
joining the Medical Aid department cannot benefit until the 
seventh week. Is that correct ? 

A.—That is correct. : 

Professor Youna: What I want to draw attention to is the 
statement directly to the contrary in the statutory declaration 
given by Esther Wilkins. It seems to me that the words are 


of importance: She asked the canvasser when she would 
benefit, and she was told she could go to the doctor that after- 
noon, and whenever she liked. That seems strangely contra- 
dictory to the statement that people could not benefit until 
the seventh week, and it seems it would not be possible that 
they could have had, at that time, any information as to 
whether the patient was in good health or not. Is that state- 
ment false ? 

A.—Yes, I should think so. 

Professor Youne : The statement is made that the card was 
given to the patient at once, and she was informed she could 
see the doctor that day. It seems to me rather important to 
have that cleared up. 

A.—I believe that is wrong, 

Dr. HERon Watson: You must remember that the statutory 
declaration is on oath. 


By Mr. Murr MACKENZIE. ‘ 

b pence Blake medical officer when you were in office ? 

A.—Yes. 

Q.—He states in his declaration, ‘‘I frequently objected to 
the class of patients whom the collectors entered as not being 
persons unable to pay moderate medical fees.” Were you 
aware of that? 

A.—No ; he has never made any objection to me. 


By Mr. Lawson WALTON. 

The woman who has made this declaration, Esther Wilkins, 
is not here to be cross-examined. Have you ever heard of a 
case, until she suggested it, of its ever having been suggertes 
that any of your directors had put a sick person on to benefit 
at once, in contravention of these regulations on the back of 
the card ? 

A.—No. 

Q.—Has any collector any authority to admit any person to 
benefit except upon these terms ? 

A.—None whatever. . 

Q.—Have you any knowledge of these terms being departed 
from in your case? 


A.—No. 
Q.—Have you ever sanctioned any departure from them in 
any case ? 


A.—No. 

Q.—This person, Esther Wilkins, whoever she is, if she 
states this as a fact, it isa fact of which you have no knowledge 
whatever ? 

A.—No knowledge whatever. 

Mr. Lawson Watron: We shall hear what the collector 
says about it. Mr. Peters is here, if the Council wish me to 
call him now. 

The PrEsIDENT: What is the point you wish to put to him ? 

Mr. Victor Horstey : I wish to ask a question of him. 


Mr. WiLL1AM Epwarp PETERS, recalled. 
By the Council. 

Mr. Victor Horsey: You will recognise the importance of 
the matter when I say that I wish to know whether the 
central Board of Directors of the National Medical Aid Com- 
pany issued instructions to their district managers at any 
time that they were not to accept persons as members of the 
company unless their earnings were below 30s. per week ? 

A.—No, most emphatically, we have not issued instruc- 
tions. In fact the printing in regard to the company has been 
discontinued of late years out of sympathy with the resolu- 
tion of the Council. We donot issue any printed or advertising 
matter now. 

Mr. Horstey: I think you misunderstand me. I asked 
whether any instructions had been issued to the district 
managers that they were not to accept members whose wage 
oo were over 30s. a week. Did you issue such instruc- 

ions 
A.—We did issue such instructions—verbally. 
Mr. Horstey: To all the districts ? 
A.—Yes; as we have had occasion we do that. 
Mr. Horsey: Not to all the districts. 
A.—No, just as the occasion arises. We tell them this benefit 
is not intended at all for people who can pay private accounts. 
Mr. Horstey: Did you issue such instructions to your 





district managers that in all districts they are not allowed to 
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accept such persons, or are there districts in which you tacitly 
allow them to accept them ? 

A.—We never tacitly allow them to accept them. When 
we have anything of that kind we emphatically instruct them 
not to do it, and the managers have power to strike out pro- 

osals for this medical benefit when they come from a 
omc where we know the person residing in it ought not to 

ave it. 

Mr. Horstey: But until such matters are brought to your 
notice vou do not take action ? 

A.—We usually instruct our managers as we appoint them 
as to the proper working of the regulations. 

Mr. Hoastety: I understand. In the particular instance at 
Yarmouth did you issue such instructions ? 

A.—We informed Mr. Cully, not by writing but verbally, 
especially in view of the resolution of the Council, that he 
must not take cases over a certain limit, but we have to 
leave it to the ‘manager’s discretion largely. He cites 303. a 
week, and that is Mr. Cully’s idea of a limit beyond which it 
would not be correct to go in Great Yarmouth. It varies 
greatly in different localities. There are many poor people 
in Yarmouth with large families whose earnings are 308: a 
week, and sometimes people with large families earning 30s. 
a week would be very badly off. On the other hand, a man 
may be earning 30s. a week without a large family, and he 
would not be so poor. 

Mr. Horstey: I understand that the Board of Directors 
have never fixed a wage limit of any kind, and have not made 
that wage limit public ? 

A.—No; it would be impossible to do that. A person 
might be well off in one town and with the same wages be 
very poor in another, according to the family. 


By Mr. Lawson WALTON. 
_Q.—Do your directors visit the managers from time to 
time? 

A.—They do. 

Q.—They have personal interviews with them on these 
occasions ? 

A.—They have. 

Q.—-Are they able to ascertain the method by which the 
business is carried on ? 

A.—Yes. 

Q.—And whether the wage limit fixed for that particular 
district is in accordance with their principle ? 

A.—That is so. 

By the Council. 

Dr. Lirrte: Who are the directors of the Central Society ? 

A.—I will give you the names. 

Dr. Lirtte: Are they the same men or any of the same 
men who are on the direction of the Medical Aid Society ? 

A.—Some of them are of necessity. 

Dr. Lirtie: Are the two societies, although the accounts 
are kept distinct, ran by the same directors ? 

A.—No. The Board of Directors for the Medical Aid Com- 

any is different from the Board of the Liverpool Victoria 
egal Friendly Society, but some of the representatives of 
the Victoria Society are on the Medical Aid Board in order 
a have the necessary harmony between the two institu- 
ions. 
By Dr. BATEMAN. 

I want to ask one question. Would you say that the 
National Medical Aid Society caters for a poorer class than the 
other Friendly Societies? You keep on speaking of the very 
poor. Would you say that the Medical Aid Company have to 
deal with a poorer class than an ordinary Friendly Society like 
the Oddfellows and Foresters ; 

A.—I think our Friendly Society deals with poorer people 
than the other Societies. 

Q.—I want to know whether you get a poorer class in your 
Society than in the Oddfellows ? 

A.—: We do in Yarmouth. 

Q.—Youastonish me. I understand that they have medical 
aid for 4d. in your Society. That is higher than any other 
Society in Yarmouth? 

A.—I do not know that. 


By the Council. / 
' Dr. Guover: I think we had better be quite clear about 





ee 
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this ; that there are two London offices, one in H 
one in Fleet Street ? : olborn, and 

A.—That is quite right. 

bo eaten The one represents a purely commercial com- 

A.—I do not think that is quite correct. 

Dr. Gtover: That is the Liverpool Victoria Frienq] 
Society ? y 

A.—I do not think that is correct. 

Dr. Gnover.—The other at Fleet Street represents a purely 
philanthropic society ? 

A.—I should class them both the same. 

Dr. GLtover: Both as philanthropic ? 

A.—Yes. 

Dr. GLoveR: Why should a group of philanthropic persons 
assume the name of acompany? Is there not something in 
the name of a “ company” which implies profit ? 

A.—There ought to be, but I do not know if I am right in 
referring to what the learned counsel stated to you just now 
about the inception of the Medical Aid Company. It was 
done under circumstances of emergency, and was rapidly 
constructed in order to cope with the delinquencies of one of 
our managers, and the most rapid way of getting the 
machinery to deal with that was to form themselves intoa 
company. 

1 ( a And they formed themselves into a company ? 

.—Yes. 

Dr. MoVatit: Are there any definite printed rules for the 
Medical Aid Company issued by the Board in Fleet Street ? 

é A.—Not today. There are no rules printed and issued to- 
ay. 

Dr. McVarit: Not one of your officers, not your assistant 
manager, in fact, nobody, can have in his hands the constitu- 
tion or rules under which he is to conduct the business of 
gathering in money from these people ? 

The PRESIDENT: There are regulations on the back of the 
card. 

Dr. McVatL: Yes. but I want to get at this as I think it is 
highly important. There is a Central Board in London, and 
there are branches over the country, and they collect’ money 
and send it to the Central Board in London? 

A.—That is quite right. 

Dr. McVait: Are there ‘any regulations or rules common 
to the whole society under which they work ? ; 

A.—I do not quite grasp your question. They issue sta- 
tionery, and there are certain explanatory forms showing in 
what manner the collections are to be marked down in 
these forms and reported to the manager at the head office. 

Dr. McVatt: There is no such thing as a wage limit. That 
is not in print or in writing anywhere ? f 

A.—That card we are going to fix properly for all times. 

Dr: McVat: Is there any regulation which says that the 
local branch may fix a wage limit? 

A.—There is no such regulation. 

Mr. Tomes: Are there any printed accounts ? 

A.—I do not know that there are any printed accounts. 

Mr. Tomes: Is there a balance-sheet prepared ? 

A.—A balance-sheet is prepared from year to year. 

Mr. Tomes: And submitted to whom ? 

A.—To the shareholders. 

Mr. Tomes: But is not everybody a shareholder ? 

A-—Everybody is not necessarily a shareholder. The share- 
holders are the people who are on the Board. 

The PRESIDENT: Are you a company licensed by the Board 
of Trade ? 

A.—Yes, we are under the Companies Acts. Although, as 
I understand, we are really a company in name, the effect of 
our work is purely philanthropic. But we actually call our- 
selves a company for convenience sake. , 

Sir Wittram THomson: Do the directors receive no recom- 
pense whatever ? , : 

A.—They do; a trifle for attending every week and going 
into the different cases laid before the Board. It is a mere 
bagatelle. 

Sir WiLt1aAmM THomson : I understand there are ten share- 
holders ? 

A.—Yesg. 

Sir Witt1AM THoomson: And all the benefits go to the two 
and a-half million people ? 
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A.—You are not now speaking of the Medical Aid, are you ? 

Sir W. THomson: No, of the Friendly Society. 

A.—Then I beg your pardon. I must amend my answer. 
There are no shareholders in the Liverpool Victoria Legal 
Friendly Society. There is a Committee of Management ap- 
pointed by the Society. : ; 

Sir W. Tuomson: It is also philanthropic ? 

A.—Yes. 

Sir W. THomson: Altogether ? 


A.—Undoubtedly. 

Sir W. THomson: And do these ten gentlemen give their 
time absolutely free year by year in managing this great 
concern ? 

A.—No, they get salaries passed by the meetings held every 
year. At the annual meeting of members held every year, 
galaries for acting as a Committee are voted to them. 

Sir W. THomson: A lump sum ? 


A.—Yes. 

Sir W. Taomson: From year to year? 

A.—Yes. 

Sir W. THomson: Do you receive it from month to 
month ? 


A.—It is per annum. They pass it for them so long as 
they are in office. They usually receive so much. 

Sir W. THomson: Does that vary according to the income 
of the society ? 

A.—No. 

Sir W. THomson: Whether the income is a comparatively 
small one, or in a good year a very large one, do they receive 
absolutely the same? 

A.—Yes, a sum fixed by the meeting.. There is no control 
over that remuneration. 

Sir W. THomson: So that you, as directors, have no advan- 
tage in the extreme success of the Society or in its compara- 
tive failure in any particular year ? 

A.—That is so; we have no advantage. 

re 7 THomson: You have no advantage ? 

A.—NO. 

Sir W. Tomson: And the same thing holds with regard to 
the Medical Aid Society ? 

A.—Exactly. 

Dr. PeTTIGREW: Who are the shareholders who benefit ? 

A.—There are several gentlemen on the Board of Directors. 
I forget their names. 

Dr. PETTIGREW: How many would there be ? 

A.—About ten. 

Dr. PettiGREw: Do the accounts appear ina public form ? 
Does the Government take any cognisance of them ? 

A.—Yes, we act under the Companies Acts. 

Dr. Pettigrew: The accounts are supervised and audited ? 

A.—Yes, strictly. 

_ By Mr. Lawson Watton. 

Q.—Is the Liverpool Victoria Legal Friendly Society reeis- 
tered under the Friendly Societies Acts like all the other 
Friendly Societies ? 

A.—Yes. 

_Q.—Is it managed in the same way that a similar institu- 
tion is managed ? 

A.—Yes. 

Q.—So that the Medical Aid Company is a concern that is 
called a company because it is registered under the Juint 
Stock Companies Acts ? 

A.—That is right. 

Q.—But it is not organised for a profit, and it does not make 
or divide any profit ? 

A.—That is so. 

{).—It does not divide any profit ? 

A.—It does not. 

Q.—In that sense it is philanthropic as well as in the sense 
that it gives medical aid without bringing in revenue to your 
Company ? 

A.—Exactly. 

The PresipENt: Have you any other witnesses ? 

Mr. Matuews: Before I call Dr. Rendall, my learned friend, 
Mr. Walton, desires me to make some further reference to a 
letter, which was not put in evidence, of September 22nd. 


This letter, which was written after the Council had passed 
the resolution in June, 1899, was written as a letter of instruc- 
tion to Mr. Cully, of Great Yarmouth, and is from the Medical 





Aid Company in London. I would ask your indulgence while 
Iread it, iff may. It is addressed to Mr. Cully, and is as 
follows: 

As you are goey aware the matter of the Medical Aid Assosiations 
was under the consideration of the General Medical Council at their last 
session, and a resolution was passed expressing “ strong disapproval” of 
medical men associating themselves with Medical Aid Associations ‘‘in 
which systematic canvassing is practised.” The resolution does not of 
course affect this company, as the collectors canvass for the Insurance 
and not for the Medical Aid, which is only introduced to those who are 
eligible and have become members of the Society; but we think it as well 
to emphasise the fact, as we have had several resignations from 
doctors recently who were under a misapprehension on the subject. It 
has been our constant endeavour to prevent any cause of complaint irom 
our medical officers arising out of matters in which questions of medical 
ethics are involved, and to this fact more than to any other we attribute 
the cordial relationship which, we are gratified to feel, exists between 
us. We take this opportunity of reiterating the importance of the rules 
framed in the interests of the doctors being rigidly adhered to, especially 
those relating to members’ arrears and the ineligibility for membership 
of sick persons or those in a position to paya doctor’g bill. The last- 
named matter is one upon whieh medical men naturally feel very 
strongly, and with the object of still further ensuring the admission to 
membership of none but those for whom medical aid is intended, we 
wish you to see that in future the doctoris furnished with a list of new 
members, so that he may have an opportunity of rejecting such cases as he 
is of opinion, from personal knowledge of their circumstances, are not 
eligible for membership in the company. We have for some time past 
had under consideration — } : 

I think I can stop at that point because I think the writer 
then goes into another matter ; but I desire that that letter 


should go informally before you. 


Dr. RENDALL, examined by Mr. Lawson WALTON. 

Q.—I think you are a graduate in medicine and in surgery 
of the University of Edinburgh ? 

A.—Yes. 

Q.—And you took your degree of Bachelor in both depart- 
ments of medicine in the year 1893 ? 

A.—Yes. 

Q,—Perhaps you can tell us shortly what practice you had 
on leaving Edinburgh. 

A.—I was at Ipswich for several years. After leaving 
Ipswich I went tothe North of Scotland and obtained appoint- 
ments of District Medical Officer and Medical Officer of Health 
and Admiralty Surgeon, and then I came back to London 
looking out for an opening in a practice for myself, and I saw 
this advertisement for a medical officer in Yarmouth and 
applied for it and was appointed. 

Q.—On leaving Edinburgh and afterwards on leaving 
Ipswich did you receive a large number of testimonials from 
different medical men of position wit!: whom you were brought 
in contact ? 

A.—Yes, from almost everyone with whom I was brought in 
contact. 

Q.—On leaving Edinburgh I think you had certificates from 
the Professors of the University and the teachers with whom 
you associated, including the present President ‘of this 
Council ? 

A.—Yes. Certificates of merit. 

The PRESIDENT: These were class certificates ? 

A.—Yes. Ialsohad one from Dr. Hepburn, with whom I[ 
was very closely engaged in Edinburgh. 

Mr. Lawson Watton: You were appointed, andI think you 
signed an agreement ? 

A.—Yes. 

Q.—Under which you were to be employed for twelve 


months by the Medical Aid Company upon the terms which 
appeared in that agreement ? 

A.—Yes. : 

Q.—Did you enter upon your duties under that agreement, 
and did you see a large number of persons who were brought 
to you as patients, and who were members of both the 
a Society and the Medical Aid Company ? 

A.— Jes. 

Q.—What class of life were they in ? 

A.—They were very poor people; they came from very poor 
districts. 

Q.—I think you were appointed Medical Referee to the 
Liverpool Victoria Legal Friendly Society afterwards ? 

A.—Yes, a fortnight Jater. 

Q.—Getting a fee on the examination of those who entered 
the Society ? 

A.—That is so. 

Q.—I observe in the regulations of those Medical Aid 
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Societies that each member has to pay for seven weeks before 
he is entitled to come for medical aid, and that he should not 
be a member unless he was in good health at the time of 
joining ? 

A.—That is so. 

Q.—Were those regulations observed in your experience ? 

A.—Yes, they were always observed. 

Q.—Were you of opinion that the work you were carrying 
on interfered.with legitimate practice of other medical men ? 

A,—None whatever. 

Q.—Were the class of people whom you treated able to 
afford medical advice except in this way ? 

A.—I think not. 

Q.—Mr. Moxon told us that he expressed that opinion to 
you and you concurred in it ? 

A.—Yes. 

Q.—You got a letter objecting to your continuing your posi- 
ary * May 18th, signed by Mr. Wyllys ? 

.—Yes. 

Q.—On getting that letter did you make any investigation 

with a view of ascertaining whether there had been any can- 


so oe | y 
A.—I did. I communicated immediately with the local 
manager. 

(.—What did he tell you ? 

A.—He quite denied that there was any canvassing carried 
on by his collectors for the Medical Aid Company. He also 
stated that he would make further inquiries into the matter 
and let me know the result. 

Q.—What was the result of those inquiries ? 

A.—He found that there were no such cases. 

Q.—Did you afterwards attend an interview and discuss this 
raatter with Mr. Moxon and Mr. Wyllys ? 

A.— Yes. 

Q —Did you tell them the result of your inquiries ? 

A.—I informed them that, so far as I could gather, there 
was no canvassing carried on for the Medical Aid Company. 

Q.—Then I think after that interview you made a point of 
seeing collectors yourself ? 

A.—Yes, whenever I had an occasion to see them. 

Q —What did they tell you ? 

A.—I inquired if they did any canvassing, but they entirely 
denied canvassing for the Medical Aid Company. 

Q.—Did you take any steps by inquiring amongst your own 
patients whether they had been exnvemel ? 

A.—I didfrequently. I asked many of the patients who had 
recently joined whether they had been canvassed by the col- 
lectors, and I never got a case to admit that they had been. 
When I asked them how they had come to know of the 
Medical Aid Company, they told me that they had been 
recommended by some relative or neighbour, or by someone 
they knew. 

Q.—Having made this investigation, did you write a letter 
of June 11th to Mr. Wyllys asking him to give you the names 
of some of the persons who it was alleged had been can- 
vassed ? 

A.—Yes, I did. I was anxious to know what cases of can- 
ee had been carried on that did not come under my 
notice. 

Q.—Did you ever receive any answer to that letter ? 

A.—I received no answer atall. , 

Q.—I think afterwards the matter was allowed to rest until 
December of that year. when you got a letter from Dr. Bate- 
man. -You answered that letter in March, telling him that 
you had been making inquiries amongst the collectors and 
canvassers, and that you found they denied they had can- 
vassed, and you in your opinion thought they would not care 
to do so because they would be liable to immediate dismissal 
if they did. Onwhat ground did you make that statement ? 

A.—The manager told me so. 

Q.—Were you able to ascertain that there was no found- 
ation for the charge that those collectors either systematically 
or in any authorised or regular way were canvassing for the 
Medical Aid Company apart from the Insurance Company ? 

A.—I had no idea of it at all. 

Q.—I think you wrote a letter to the Registrar of the 
Council on May 8th this year in which you asked him to lay 


‘the correspondence before the consideration of the Council 


and the President, and you said this: 





n lusion, I ask if you will kindly la 
ak ae. pan mt Pa aor s, before the p BF 3 the Cour sation, 
Iam most willing to be entirely guided by his opinion in this mattez and 

A.—I remember writing that. eS 

Q.—Was that a perfectly sincere letter on your paw ? 

A.—It was, quite. 

Q.—Then I think when you had received from Mr 
Winterbotham an ordinary letter on October 14th, you wrote 
to him and said that you indignantly and emphatically 
denied the suggestion that you had approved or acquiesced in 
the practiee of canvassing or procuring persons to become 
members of the Medical Aid Company ; and you went on to 
say ? 

i rence that in my reply to your 
Or i an reerenee ty aaore hae xeoaiseeyauaigon 
of canvassing and in requesting you to kindly furnish me with specific 
instances, further expressed my complete willingness to resign m 
appointment if the President considered that a clear case of Canvassing 
had been made out; to that Jetter I have received no reply. 
Does that express and did it express your sincere view with 
regard to this matter ? 

A.—It dods. as 

Q.—Have you had the smallest wish to utilise this 
machinery for the purpose of ones a private practice ? 

A.—I had no idea that it would procure me a private 
practice. " 

Q.—Haeve you been a party to canvassing on behalf of your- 
self by any of these men ? 

A.—Not at all. ; 

Q.—Do you know a single case in which they have ean- 
vassed ? 

A.—I do not know. 


Cross-evamined by Dr. BATEMAN. 
Q.—May I take it that you agree that the report of the 
interview with you is fairly correct ? 
A.—I believe it is. 
Q.—Do you dispute any of it in any way ? 


A.—No. 
Q —Then I may take it as it stands ? 
A.—Yes. 


(’—Do you remember that you were told distinctly that 
evening that other members of your profession had held the 
same appointment,+but had relinquished it in consequence of 
the ruling of the General Medical Council ; and also I hear 
you were told distinctly that that was due to the canvassing 
that went on and which they could not put a stop to? 

A.—I did not know. 

(.—Did not the question of canvassing crop up at a‘l? 

A.—I deny that there was any canvassing. 

Q.—Were not you told that there was, and that other 
medical officers had ceased their association w:th the company 
on the ground that there was this canvassing, and that they 
found they could not put a stop to it ? ; 

A.—It was not pointed out or put to me directly. 

() —Was it put indirectly to you? Did you gather thatfrom 
anything that was said ? ae 

A.—I may have, but not very distinctly. 

() —I suppose you read the medical papers ? 

A.—Not very regularly—occasionally. ; ; 

().—Have you never come across a discussion with regard 
to Medical Aid questions or the National Medical Aid Com- 

any ? 

. ple have never taken great interest in the question. 

Q.—But you took sufficient interest in it to become a 
medical officer in it ? eh. 

A.—I had no interest in becoming a medical officer in it. 

Q.—May I ask this? If you thinkitisarude question 
please do not answer it. What salary did you get in the first 

ear? 

. A.—I believe somewhere about £130. 
(2 —What number of patients had you when you first came 


into the town? Was there a large number waiting for you | 


on your arrival, or what happened ? 

A —There was not a great number. 

().—How many would you say, because there had been some 
little interval between your juining and the last medical 
officer resigning ? Do you know who saw the patients in the 
meantime ? 

A.—I believe that Dr. Blake, of Gorleston, did so. | 

(.—And he handed them over to you when you arrived ? 
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A.—Yes. Mr. Horstey: Did you ever hear that there was a wage 


"Did yon know that these cards had been taken about 
by the canvassers ofthe Liverpool Friendly Society ? 


No. ; 
Q.—You did not know anything about the cards at all 2 
A.—No, nothing at all. 

Q.—How did your patients get the cards when they came 
to you; I suppose they had to produce their cards ? 
di 


A.—They did. : 
Q.—Did you not ask them how they got the cards with your 


name on ? , 
A.—I had no reason to ask them the question. 

.—You accepted it as a matter of fact that they belonged 
to the Medical Aid Company—that they did give cards away 
and you did not know how they got them? You accepted 
them as your patients ? : 

A.—I accepted them as patients. 
Q.—You only looked to see if they were members or not, 
and how many weeks they had paid ? 


A.—Yes. 
Q.--Were they in good health? If they were, they would 
not eome to you, of course ? 


A.—No. 

Q.—That is the only question you asked ? 

A.—Yes. 

By the Council. 

Mr. Victor Horsey: I should like to ask you how you 
came to join this company? As I understand you, you came 
to London and saw an advertisement. In what paper did you 
see that advertisement ? 

A.—I believe it was in the Daddy Telegraph. 

Mr. HorstEY: You have answered a question relative to 
certain medical men in Yarmouth having vacated their 
appointments in consequence of the canvassing that went on. 
I understood from you that you knew that was so ? 

A.—Not until I had an interview with Mr. Wyllys. 

Mr. HorstEy: I only want to make that perfectly clear that 
at that interview you were made aware of this fact. You were 
aware at that interview ? 

A.—Yes, indirectly. 

Mr. HorstEy: Of course one either is aware or one is not 
aware. 

A.—I was aware. 

Mr. HorstEy: You became aware at that interview ? 

A.—Yes. I was not aware it was on account of canvassing 
specially, but I was aware they had given up their appoint- 
ments owing to some objection. 

Mr. Horstey: But you did not hear what objection ? 

A.—I cannot recollect what was said distinctly. 

Mr. Horstey: You cannot recollect any ground being stated 
on which they resigned their appointments ? 

A.—Not distinctly. 

Mr. HorsLEy : Did you know the Refuge Insurance Com- 

any : 

A.—I believe I noticed the name in the paper. 

Mr. Horstry: And you were aware that the Refuge Insur- 
ance Company ceased to give medical aid in Yarmouth as a 
Medical Aid section ? 

A.—I am not aware of that. 

_Mr. Horstry: As regards your inquiries from the collectors 
as to whether they canvassed, did you ask the collectors 
whose names had been mentioned to you—Newark, did you 
ask him ? 

A.—Yes. 

Mr. Horstey: Did you ask Mann ? 

A —Yes. 

Mr. Horstey: And Wylett ? 

A.—Yes. 

Mr. Horsiey : And Bingham ? 

A.—No, I did not ask him. 

Mr. Horstey : Did you ask them in reference to cases which 
had occurred—at what date ? 

A.—I did not know of any cases. I asked them if they did 
canvass. 

Mr. Horstry: You asked them generally ? 

A.—Yes, generally. 

Mr. Horstry: And they replied to you generally that they 
never canvassed ? 

A.—That they never canvassed for the Medical Aid Company. 











limit in Yarmouth ? 

A.—No, I was not aware of that. 

Mr. Horstey: You did not hear of tha, then ? 

A.-—No. 

Mr. Horsey: Mr. Cully never ‘told you there was such a 
thing as a wage limit? 

A.—No, not a wage limit. He told me the class of people 
who joined. , 

Mr. Horstey: Did he ever state to you definitely that no 
povees was to be admitted to the Medical Aid Company'asa 

benefiting member if his earnings exceeded 30s. per week ? 

A.—He did not state any sum, but I understood that those 
wii0 were ablé to pay a private account [ had the liberty to 
strike off my list. } 

Mr. Horstey: My point is this: Did you ask the patients 
who came to you whether they had in any sense been can- 
vassed, and do you say that they universally replied in the 
negative ? 

A.—Yes. 

Mr. Horstry: I wished to know if you asked the reason 
that patients joined. Suppose a patient came immediately 
subsequent to your appointment when you first went there ? 

A.—Within a month of the time that they had joined. 

Mr. Horstey: What 1 wanted to get at was the date on 
which you began to make these inquiries ? 

A.—After J had had an interview with Mr. Wyllys—-about 
the middle of the summer, about June. ; 

Mr. Horstey: Your letter was dated June 11th, and it was 
at that time you made inquiries ? 

A —Yes. 

Mr. Horstey: [ wish to know did you make inquiries of 
patients who had been entered upon tle books of the company 
at the previous Christmas or about the end of the previous 
year. You came in January ? 

A.—I did. 

Mr. Horstey: Did you make inquiries of the patients who 
had been entered on the books of the company at. any 
previous year and the beginning of 1990 ? 

A.—I was not aware at that time that there was a necessity, 

Mr. Horstry: My other question is this: When: you 
received the names of the patients who had given the statu 
tory declarations did you visit those patients ? ‘ 

A.—I did not. I left them to my solicitor. 

Mr. Horsey: You did not visit any of them. 

A.—No, I did not. 

The Council adjourned at this point. 


SEconD Day. 
Friday, November 29th, 1901. 
THE MINUTES. 

The PrEsIDENT: Mr. Mathews, is Mr. Cully present ? There 
is one question I want to put tohim. I wanttoclear up what 
his position is in relation to these two bodies. Would you 
ask Mr. Cully that question? ‘We did not quite understand 
whether he was the district manager of the Liverpool Victoria 
Legal Friendly Society or the district manager of the National 
Medical Aid Society, or of both. j 

Mr. CHARLES Matuews: Of both; district manager at 
Yarmouth of both these institutions. 

Dr. MacAtistEr: There is one other matter. I notice in 
the minutes we have put down complainants, the Medical 
Defence Union, on behalf of the Great Yarmouth District 
Committee.” I should like to ask is that correct ? 

Dr. BATEMAN : No. Lappear on behalf of the Medical Defence 
Union alone. 

The PRESIDENT: This is what I understood, that the com- 
plainants were the Medical Defence Union on behalf of the 
Great Yarmouth District Committee. 

Dr. BaTEMAN : I never said so; but many members of that 
Society happen to be members of our Society. I have only 
power to act for our own Society. 

The PresipENT: Would this be a correct statement, ‘‘ That 
_ complainants were the Medical Defence Union,” and stop 
there? 

Dr. BatEMAN: Yes, sir. if you please. 

‘The Presipent: Mr. Horsley, | understand that you were 
desirous of putting another question to Dr. Rendall ? 
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_Mr. Cuaries Matuews: While we are upon the correc- 
tions, according to the report of the Times proceedings of 
yesterday—I do not know whether the same error has been 
taken in the minutes here. Mr. Peters is made to say that 
you, Sir, handed him a card showing that in a number of cases 
canvassers canvassed for both the Friendly Society and the 
Medical Aid Society with the doctor’s name upon it. I do not 
think that that could be in accordance with the minutes if 
they be correct according to the evidence given by Mr. Peters 
yesterday. I think I shall have your sanction for saying that 
that is not so? 

The PrestpEntT: At this stage I may state that details of 
that kind we do not put on our minutes. We do not record 
on our minutes the questions and answers, but we have to 
record exactly the position of the parties and the names of 
the witnesses tendered. 

Mr. CHartes Matuews: That was not quite a correct 
report. 

The PresipENT: Ithas not been put upon the minutes. We 
ought to have Mr. Peters’s position exactly stated. 


Mr. PETERS recalled. 
By the Council. 

The PrestpEnT: We have put you down in the minutes as 
the Chief Clerk of the Liverpool Victoria Legal Friendly 
Society. . 

A.—That is so. 

Q.—-Are we to add anything to your description as an officer 
of the Medical Aid Company ? 

A.—-Yes, simply a director of the National Medical Aid 
Company as well. 





Dr. RENDALL recalled. 
By the Councit. 

The PrestpENt: At the end of our proceedings yesterday 
members of the Council were putting questions to you and 
Mr. Horsley will now put another question. 

Mr. Vicror Horstey: Just to remind the members of the 
Council, I asked Dr. Rendall whether when he received the 
names of the persons who had furnished the Medical Defence 
Union with statutory ‘declarations, did he go to those per- 
sons and inquire from them whether they had been canvassed, 
and Dr. Rendall replied that he did not do so, but that he 
left such inquiries to be made by the Medical Aid Company. 
(To the witness): That is correct, is it not ? 

A.—By my solicitor I mentioned. 

Mr. Horstey: What is the name of your solicitor ? 

A.—Mr. Tickle. 

Mr. Horstey: Mr. Tickle represents the Medical Aid Com- 
pany, does he not? 

A.—I am not aware of that. 

Mr. Horsey: We can find that out afterwards if you do 
not know. My point was in reference to the letter which Dr. 
Rendall wrote on November ist of this year, that is to say a 
month ago, when he received the further communication from 
this Council. In that letter Dr. Rendall says: 

You will find upon reference to my reply to your communication of 

May 8th, to which I still adhere, I repudiated the charge of canvassing, 
and in requesting you to kindly furnish me with specific instances, 
further expressed my complete willingness to resign my appointment if 
the President said that a clear case of canvassing had been made out. To 
that letter I have received no reply. 
Dr. Rendall would appreciate that it was unreasonable to 
expect the President of the Council to reply in that matter. 
Complaint had been made to the Council. I wish to know 
whether Dr. Rendall has communicated with the solicitor as 
to the repudiated canvassing by these people. Have you 
asked your solicitor whether these patients were canvassed ? 

A.— I left it in his hands to ascertain. 

Mr. Horstry: And he has not reported to you the result of 
his investigation ? 

A.— Yes. 

Mr. Horstrey: Then what has he reported to you? 

A.—He has not reported in writing, but through his manag- 
ing clerk I have been told. 

Mr. Horstey: What has he told you ? 

A.—That a number of those alleged to have been canvassed 
have not been canvassed. : 

Mr. Horstey: I understand that Mr. Tickle’s managing 





ee 
clerk has told you that the persons are allege 
canvassed all of them. ged to have been 
RE all, I — ee 
r. Horstey: Which of them are admitted by }) i 
to have been canvassed ? y Mr. Tickle 

A.—I did not inquire. . 

ney Horstey: And you did not visit these persons your- 
self t 

A.—No; I did not visit them myself. 

Mr. Horsity: Then you do not consider, I take it, that you 
are ina position to fulfil the kind of understanding that ig 
implied. I did not say that you madea bargain at all but 
certainly from your letter of November ist it would appear 
that you were willing to resign your appointment if it had 
been made clear to you that any canvassing had occurred 
That is so, is it not? 2 

A.—Yes. 

Mr. Horstey: Then, perhaps, you will explain to the 
Council why you have not resigned your appointment, | 
mean, put it in your own words ? 

A.—l have not considered that these cases have been 
proved to be canvassed. 

Mr. Horstey: That is an answer I want to obtain. Yoy 
consider that you have not had proof of canvassing brought 
to you? 

A.—No; that is the point. 

Mr. Horstty: Do you consider that you have made on your 
own behalf proper inquiry into that subject ? | 

A. [After a pause].—That I left to my solicitor to inquire 
into. 

Re examined by Mr. Lawson WALTON. 

Q.—Had you repeatedly in the letters begged for informa- 
tion and also for the names of the persons who it was sug. 
gested had been canvassed ? 

A.—Yes. 

Q.—Did you ever get any answer from the complainants in 
reply to that inquiry ? 

A.—No, I did not. 

Q.—Till November 13th have you ever had the means of 
asking any living person who it had been suggested had been 
canvassed ? 

A.—I was not told of a single person. : 

Q.—Could you by your own inquiry find a single case ? 

A.—No, I could not. ; en 

Q.—In November of this year, this list was sent to your 
solicitors ? 

A.—To my solicitors. 

Q —It has never been sent to you at all ? 

A.—Never. f 

Q.—Your solicitors had these names submitted to them, 
and have they been making inquiries ? 

A.—Yes. cenitiinle 

Q.—And as a result of these inquiries there are a number of 
statutory declarations to show that these allegations are com- 
plete fiction ? 

A.—Yes. ; 

Q.—They are untrue as far as you can ascertain? 

A —Yes. 

Q.—As a result of the inquiries by your solicitor, are you in 
a position to say, as far as you are concerned, that these 
charges as to canvassing are untrue ? 

A.— Yes. ; 

Q.—And therefore under those circumstances you felt you 
were not called upon to send in your resignation ? 

A.—Yes. 


Henry S. MAnn, called. 
Examined by Mr. CHARLES MaTHEWS. 

Q.—You have been a collector for the Friendly Society since 
November 6th, 1897. I think? You have also been an agent 
for ne Medical Aid Company ? 

A.— Yes. : 

Q.—Since that date down to the present you had acted in 
your capacity as collector ? 

A.—Quite correct. 

Q.—Is it true that you have ever canvassed for any member 
of the National Medicai Aid Company j 

A.—I can conscientiously say I have never canvassed in my 
life, and never intend to. 
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Q.—Did you attend a meeting which Mr. Cully held in 
t h in June, 1899! 

TT iclieve it was the end of September, 1899. 

Q.—Did you receive certain instructions with regard to 
eanvassing from Mr. Cully? : 

‘A —I did, very important instructions. 

Q.—What were they? 

A.—Mr. Cully told me on no account to canvass for Dr. 
Rendall or for the Medical Aid Company, and on no account 
¢o mention it if I did so—which I have never had occasion 


a tell the Council that you have never canvassed for 
any members for the Society ? 
A.—I have never canvassed. . p 
Q.—It is said here—I think your name is spaciealty men- 
¢ioned in this one declaration—that you called upon Miss 
hpole ? ' 
—,. F did not call upon Miss Catchpole. 
_Q.—I will put it as she put it. 
A.—But she makes a mistake. 
Q.—She says she was at her sister’s—a Mrs. Stone. 

_ A,—I did not call on Mrs. Stone. 

Q.—Listen to what she says: 

On Saturday, March 17th, 1900, I was at my sister’s, Mrs. Stone, of 11, 
George Street, Great Yarmouth. when a person named Mann called upon 
me for the club money. 

A.—Yes; quite right. 

Q.—You did call upon a Mrs. Snowley ? 

A.—Yes; not upon her, but upon Mrs. Snowley. 

Q.—Was there a Mrs. Stone in residence there ? 

A.—Yes ; lodging there. 

Q.—Is she a sister of Miss Catchpole ? 

A.—Yes; she is. 

Q.—In calling on Mrs. Snowley, it is said by Miss Catch- 

le: 
a my sister had paid the club money, Mr. Mann asked me [that is, 
Miss Catchpole} to join the club. I said “I would consider about it, and 
let him know next week.” He alsoasked me if I could getany more 
members, as it would be all the better for the doctor. 

A.—I believe that is a deliberate falsehood. 

Q.—Did you say anything of the kind to other of those 

three, soe Mrs. Stone, or Miss Catchpole, or Mrs. Snowley ? 

A.—No. 

Q.—Then she goes on to say— 

Mr. Mann continuing said, ‘‘ Do you know who the doctor is >” I said, 
“No,” and he said, ‘‘ It’s Dr. Rendall, living at 19, St. Peter’s Road, and he 
is avery nice man andagood doctor, and would call any hour of the 
night if needed.” 


A.—It is very funny that she should mention that when her 
sister and her friend had had the doctor attending them for 
pre months; it seems rather strange. I cannot under- 
stand it. 

Q.—You think it would have been an extraordinary ques- 
tion having regard to the knowledge which she must have had 
at the time ? 

A.—Yes, sir, that is what I mean. 

‘Q.—She said she was at her sister’s on the following week, 
accompanied by her cousin, Ethel Catchpole. 

Mr. Mann, the agent, was at my sister’s. He said to my sister: ‘‘ Would 
the young lady like to come into the club?” And my sister turning to 
me said : “ Would you like to?” Mr. Mann then asked me ifI would do 
80, and I said, “ Yes, I would.” 1 did not want to join the medical club, 
so I asked him if I could go into the burial club without going into 
‘he doctor's club, and he said I could not, but must join both. I there- 
upon joined both clubs. 

Is that correct ? 

A.—I do not think it is. She told me that after she had 
been recommended by Mrs. Stone and Mrs. Snowley she 
would join my club, and also as she had two cousins she 
would join them at the same time, and I took them in as I was 
in duty bound. 

Q.—That was from a recommendation which she told you 
pg from her own relatives, and not from any canvassing 

u? 

A.—No, I have never canvassed in my life. 

Q.—You told us that she had at that time several relatives 
who already belonged to the club ? ‘ 


which Mr. Mann is concerned ? 

Dr. Bateman: Yes, it is. : 

Mr. CHartEs Matuews: We have some other evidence 
upon that point. 

Cross-eramined by Dr. BATEMAN. 

Q.—You say this, that everything is absolutely untrue that 
has been sworn to. 

A.—Absolutely. 

Q —You told the Council just now that Mr. Cully spoke to 
you and told you not to canvass ? 

A.— Quite correct. Pe F 

Q.—And you were not to mention it if you did do so. 

A.—I beg your pardon, it isa mistake. You misunderstood 


me. 

Q.—That is a mistake on your part. I took your words 

own. 

A.—Then I made a mistake. ber f 

Q.—You have just told me everything she said is absolutely 
untrue, and I took the words down as you said them. 

Mr. Lawson Watton: I can only say I understood the 
witness in an entirely different sense. 

Dr. BateMAN: I took the words down: “Mr. Cully told 
me not to canvass and not to mention it if I did so.” 

A.—I made a mistake. I did not say so. 

Q.—Do you say that is not so? 

A.—What is it you are referring to? b 

Q.—Do you mean to say the statement which you have just 
made with regard to Mr. Cully was untrue ? : 

A.—Mr. Cully told me not to canvass in any case; that is 
what I mean. 

().—And told you not to mention what ? 

A.—Not to mention Dr. Rendall’s name. 

Mr. Lawson Watton: Not to mention the name, 

Dr. BATEMAN: Very well. I have to deal with what the 
witness said really. ; 
Mr. Lawson Watton: I must ask the President or Mr. 
Muir Mackenzie to state their impression. The witness said 
he was told not to canvass for the doctor, and not to mention 
his name. 
Dr. Bateman : “ Not to mention if it I did.’ I took the 
words down. ; 
The PresipENT: Dr. Bateman, you observe that supposing 
that were the correct interpretation of what was said, the 
witness withdraws the words. ‘ 
Dr. BATEMAN: Quite so; but I ask for his interpretation, 
and now I have got it. [To the Witness]: Do you say Mrs. 
Catchpole did not join the doctor’s club ? 
A.—Which Mrs. Catchpole ? 
Q. Emma Catchpole. 
A.—She joined the Friendly Society. 
Q.—Did she afterwsrds join the N ational Medical Aid 


A.—-Yes. 
Q.—How did she come to join this club at all? Do you 
know ? 
A.—Yes, I can explain that. Mrs. Stone and Mrs. Snowle 
said she would like to recommend her sister to join. I said, 
‘¢ Certainly, if you like I should take her if you would recom- 
mend her; otherwise I could not do it by the rules of the 
Medical Aid Society.” 
(.—You say it is absolutely untrue that on the following 
a March 24th, you had a conversation with her ? 

.—Yes. 

By Mr. Murr MACKENZIE. 

.—Used you to take your cards in your pocket with you ? 
A.—I am in duty bound to take the cards, otherwise I could 
not give a receipt for the money which I took’on the round. 


By the Council. 
Dr. MacAtisterR: Did you take a supply of clean cards in 
case you came across a person wishing to join? 
A.— Yes, in case they asked to join. 
me MacA.tistEr: You do take them, but do not take them 
out: 
A.—Yes. 
Dr. MacALisTER: You never took them out of your pocket 
unless you were asked for them ? 





A.—That is quite correct. 


A.—No. 


Mr. Cuaries Matuews: I think that is the only case in 
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Dr. ArrHILi: Are we to understand that you never admitted 
enyone as a member of the Medical Aid Society except volun- 

ily 

A.—Yes, voluntarily. 

Dr. Arruitt: And you never asked them to join? 

A.—I never mentioned anything about it. 

Dr. GLover: You say you never canvassed in your life? 

A.—No, Inever did for the Medical Aid and very seldom for 
the Victoria. 

' yw : : You do not extend that to the Victoria ? 
ea oO. 
Q.—You are an agent of both? 
A.—Yes. 
By Mr. Lawson WAtrTON. 

Ido not know if members of the Council have the cards 
before them; if so, they will observe on the back of the card 
the places where the payments are recorded week by week, 
and it is the only form of receipt acknowledged. 

The Witness : May I mention that at the present time Dr. 
Collier has still a medical club at Yarmouth—the London and 
Manchester? 

The PRESIDENT: That matter is not before us to-day. 


___ Declarations. ; f 

Mr. Matuews: I will read the Declaration of Eliza Snowley, 
who was present at the conversation just referred to at the 
time Mr. Mann was said to have canvassed this Miss Catch- 
pole. It says: 

I, Eliza Snowley, of 11, George Street, Yarmouth, in thecounty of Nor- 
folk, widow do solemnly and sincerely declare that I have been a mem- 
ber of the National Medical Aid Company, Limited, since the 17th Febru- 
ary, 1900. Ijoinedit by being recommended to do so. I have recom- 
mended several persons to join it both before and since tiiat date. Iam 
also a member of the hes ae Victoria Legal Friendly Society, which I 
joined before goipine the National Medical Aid Company. I am well 
acquainted with Emma Catchpole, of 29, Bolton Buildings, Grosvenor 
Road, Yarmouth, and I recommended her to join the National Medical 
Aid Company, and she asked me to speak to my collector, Mr. Mann, 
about it, an get her entered as a member, and she gave me the money to 
pay the premiums for both institutions, the Liverpool Victoria Legal 

endly Society and the National Medical Aid. When Mr. Mann called 
tocollect my premiums Ispoke to him about Emma Catchpole, and at 
my request he entered her in bothinstitutions. This was about the 24th 
March, 1901._ Mr. Mann has told me heis not allowed to canvass for the 
National Medical Aid Company. 
That is dated November 26th, a: Our first intimation of 
any name in connection with this matter having been, as 
already stated, on June 13th, 1901. Then there is another 
declaration by Mrs. Rose Eleanor Stone, of No. 5, Row 32, 
Great Yarmouth. She says: 

Iam amember of the National Medical Aid Company, Limited, and 

have been so since January 2oth, 1900. My children William Edward and 
Isaac are also members of it. I, my said children, and my husband are 
also members of the Liverpool Victoria Legal Friendly Society. I have 
recommended several persons to join both the Medical Aid Company and 
the said Victoria Society, and amongst them my mother, Mrs. Ann 
Catchpole, of 29, Bolton Buildings, Grosvenor Road, Yarmouth, and my 
sister Emma Catchpole, of the same address. This was about March, 
1900, soon after Dr. Rendall came on for the Medical Aid Company I 
lodged at Mrs. Snowley’s at the time, and made these recommendaiions 
as wellas Mrs. Snowley, and ‘spoke to Mr. Mann about their joining at 
their request; he did not first speak to me aboutthem. I joined this 
being recommended to do so. 
That is dated November 26th. Then this is not unim- 
portant, ‘‘My husband earns 148. per week.” I would call 
your attention to the fact that 1 have here these two state- 
ments, signed by these two witnesses, which afterwards were 
drawn up in the form of a statutory declaration, and both of 
those statutory declarations are signed on November 22nd of 
this year by that very Emma Catchpole mentioned in the 
statutory declaration printed in the book before you. She 
has signed this statement that both those statements are 
substantially correct. ; 

Mr. Muir MackenziE: If you tender those, I shall feel it 
a“ duty to advise the Council not to admit them. 

he Presipent: We have the statutory declaration. 

Mr. Matuews: That I understand. It is quite understeod 
that I am not offering in evidence the two unsworn state- 
ments; what I am offering in confirmation of the statutory 
declarations was a signed statement by Emma Catchpole that 
the statements on the statutory declarations were true. _ 

Mr. Murr Mackenzix: I shall adhere to the advice which 
I have given, as advised at present, when it is tendered. 

A.—It is not tendered yet. : 

The PRESIDENT: Have you any other evidence ? 
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Mr. Maruews: Yes; there is the collector 
been mentioned. whose name hag 


_ Witi1aM WILLETT, examined by Mr. Lawson Wanrox 


Q.—You live at Great Yarmouth, were appointed — 


for the Liverpool Victoria Legal Friendly Society j 
1900, and at the same time, I think, you acted in oneal . 
with the collection of payments for the Medical Aid Society 2 
.— Yes. 
Q.—When you were appointed were you given any i 
tions by Mr. Soles, the local agent, in se to ale pei g 
A.—l had instructions from Mr. Cully not to Canvass for 
the National Medical Aid or collect for it. 
Q.—As to the Liverpool Victoria Friendly Society, yOu were 
a canvasser as well as collector for that ? 


.—Yes. 
= to the Medical Aid you were collector only? 
.—Yes. 

Q.—Is it true that in any case you have deviated fron, 
those instructions ? 

A.—No. 

Q.—Are you aware of any coiiector having deviated from 
those instructions ? 

A.—No, not one. 

Q.—Are you aware of any other person having deviated 
from those instructions ? 

A.—No. 

().—Are you aware of Mr. Cully having sanctioned the 
— from those instructions ? 

A.—No. 

Q.—Do you remember when this complaint was made with 
regard to Dr. Rendall ? 

A.—Yes. 

Q.—Were you at that time a collector ? 

A.—I was appointed on March 13th, 1900, and I resigned on 
June 1st, 1901. : 

Q.—Were you interviewed by Dr. Rendall in regard to this 
case ? 

A.—On several occasions. 

Q.—With what object ? . 

A.—I was not in any way to use his name or mention it to 
any member either directly or indirectly. 

’ @.—Did he ask you if you had ever done so? 

A.—Yes. . 

Q.—What did you tell him? ; 

A.—I told him I had not done so and did not intend to. 

Q.—There is a suggestion by Alice Redgrave that you can- 
vassed her. Do you know the person referred to? 

A.—I do not know the person ; I know the house. 

Q.—What do you say to this? She says: 

About six weeks before last Christmas a man called at my house. Ido 
not know who he was, but have since been told by a friend that his name 
is Willett. He got into conversation with me, and asked me ‘‘ifI would 
join the doctor’s club; the doctor was Dr. Rendall, and he lived on the 
Jetty Road.” He said, ‘if I was too ill at any time to go up to the doc- 
tor’s he would call on me.” Mr. Willett showed me a card, and it was 
similar to the one now produced and shown to me, and marked “G.” I 
did not ask him theterms. I said I should not join without my mother’s 
consent. I have not seen him since. I am perfectly satisfied with my 
present doctor. ; 
Is there any truth in that ? 

A.—No; no truth. ; 

Q.—Had you any conversation with this young woman? 
She says she was a spinster living with her mother. Had you 
any such conversation with her? 

A.—I think I may say in all the Rows of Yarmouth I have 
had conversations with various people, that is for the Incan- 
descent Light Co. ‘ 

Q.—You act for the Incandescent Light Co. ? _ 

A.—Yes; I am agent for them and for the Society. 


().—Did you ever have any such conversation with this. 


young woman at that house ? 

A.—None whatever. 

().—Or with any other young woman ? 

A.—No. 

().—Have you any other position in the Society ? 

A.—No. 

Q.—It does not interest you? 

A.—No. Iwas asked by Dr. Rendall to come and I have 
come to tell the truth but nothing but the truth. 
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Cross-examined by Dr. BATEMAN. . 
Q.—You suggest that this conversation did not take place 
D) 
st det as regards the Medical Aid. 

Q.—Do you say it might have referred to the Incandescent 
Light Company and not Dr. Rendall ? 

A.—To the Incandescent Light and not Dr. Rendall. 

Q.—It is very awkward to go into a house and not be able 
+o mention the doctor. Do not people say to you ‘“‘I won't 
join that club; who is the doctor in connection with it?” Do 

ou mean to say you would absolutely refuse to give the 
name of the doctor or where he lived until the person came to 
you and you had made out the card? 

A.—I never canvassed for the Medical Aid Company; I 
simply canvassed for the Liverpool Victoria Legal Friendly 
Society. 

You said just now you would not mention the name to 
any member ; I suppose that would be until he had joined ? 

A.—That would be until he had joined the Liverpool 
Victoria Legal Friendly Society. They would know there was 
a medical aid, but they would mention it themselves. 

’ Q.—And then you would not mention the name of Dr. 
Rendall until after they had become members ? 
A.—Not even then. It was ofno interest to me. 

Q.—Do not you get any remuneration at all ? 

A.—Well, Ido get something. 

Q.—What do you actually get as collector for the National 
Medical Aid Society ? 

A.—-It is very little. 

Q.—Never mind about how little. 

A.—I think about 1o per cent. 
a what was your week’s subscriptions ? 
A.—Yes. 


What is it ? 


By the Couneil: 

Dr. MacAtisteR: You said that Mr. Culley gave you in- 
structions not to canvass ? 

A.—Yes. 

“ Dr. MacAristeR : When did he first give you those instruc- 
ions : 

A.—When I began ; before I was connected with the 
Society. 

The PrEsIDENT: That was on March 13th, 1900. 

A.—Yes, of course, I was appointed agent for the Liverpool 
Victoria Friendly and the National Aid Medical Society, but 
at the same time [ had strict instructions not to canvass or 
use the doctor’s name in any way whatever, and I can safely 
say that I have never in any case mentioned the doctor's 
~~ = connection with medical aid, either directly or in- 

irectly. 


Mr. CHARLES WALKER NEWARK, 
t Examined by Mr. CHARLES MATHEWS. 

Q.—You are a collector for the Liverpool Victoria and 
Legal Friendly Society in Yarmouth, and have collected for 
‘that Society since April, 1889 ? ; 

A.—Yes. 

Q.—Have you also been collector to the National Medical 
Aid Company as from 1889 also ? 

A.—From 1889. 

-—Have you ever canvassed for members for the National 
as is Aid Company. 
—No. 


Q.—Do you remember a meeting called by Mr. Cully in 
‘the autumn of 1899 in regard to a resolution which had been 
‘come to by this Council >—Yes. 

,,2:—Do you remember receiving certain directions‘ about 
. — ? 
-—Yes, I think it was on September 25th. 

Q.—What were the instructions you heasiead ? 

A.—Not to canvass for the Medical Aid Society or for Dr. 
Rendall ? 

ya you carried out those instructions implicitly ? 
meg eainst you certain statements are before the Council. 

: e first of them is made by Mrs. Florence Nutman, who says 
when she was living at Southdeans Road, Great 
armouth, you called upon her, and she says : 

knew a Mrs. Baxter who has got a baby in the club, and she told the 


‘club man to see me. When he called, Mrs. Baxter was in mine. He said, 


“Thave called about the baby.” I said, ‘‘ What, are you the man that 


“SIE 


Mrs. Baxter, who could hear what was said, said 
I asked him about the club and the doctor, an 
what sort of aman he was. He said the doctor was a very nice doctor. 
He was Dr. Rendall, a Scotch doctor. He told me it was 1d. a week for 
the doctor and 1d. a week for the insurance, and I should find it ali - 
right, as the doctor would come when I wanted him. 
Is there any truth in that ? 

A.—No. 

Q.— 

He also told me that the club had been standing a good many years 
and that there was a lot in it. I put my baby in and paid the club mar 
2d., and he wrote out the doctor’s card and the club card. t : 
Did Mrs. Nutman become a member of the Medical Aid 
Company ? 

A.—No, she put the baby in. ' ’ 

Q.— Was Mrs. Baxter a member of the Medical Aid Com- 
pany : 

A.—Yes, and she is at the present time. I called there one 
day, and she asked me to go and see this woman, as she said 
she wanted to put her baby in our Society. 

Q.—That is what she told you? 

A.—Yes. 

Q.—And did you go and see her ? 

A.—Yes, and Mrs. Nutman came up there. 

Q.—What did she say ? 

A.—She said she wanted to put the baby in the same club 
ry Foe Baxter, and I took out the card and wrote it and gave 
it to her. 

Q.—So it was solely through the recommendation of Mrs. 
Baxter and not due to your canvassing that she was made a 
member. 

A.—Exattly, solely through Mrs. Baxter. 

Q.—Then as to Mrs. Jackman; she said on March 6th, 
1900, you came up the passage of her house, and she says: 

I knew him, as I had often seen him calling at my neighbours’. I knew 
he wasaclub man. I had my babyin my arms, and he asked me if the 
baby was insured. I said ‘‘It is only 3 weeks old.” He said, ‘‘It is a good 
club and a good doctor to it.” Isaid ‘I have belonged to the Prudential 
ever since I have been married; but could I join the doctor’s club without 
the insurance?” He said, ‘‘No; you could goin the insurance with the 
doctor’s. Several of my neighbours were in the doctor’s club, and I knew 
from talking to them it was Dr. Rendall’s club Mr. Newark meant. Mr. 
Newark said, ‘‘ Go in, now; it is only 1d. a week for the insurance and 1d. 
for the doctor.” I said I would put the children in. 

And then you wrote out the cards. Is that a true account of 
any — that you had with Mrs. Jackman? 
_ 0. 

Q.—Do you know Mrs. Jackman ? 

A.—Yes, very well. 

Q.—Do you remember anything that did happen ? 

A.—Yes; I was collecting money at the house where Mrs. 
Jackman lives. She was talking to a neighbour at the time, 
and she had the baby in her arms. I asked her if the bab 
was entered, and she said, ‘‘ No,” and this neighbour said, 
‘¢Why do not you put herin the club; this gentleman repre- 
sents the Liverpool Victoria Legal Friendly Society as well as 
the doctor’s club.” She knew we had a Medical Aid, and she 
said to Mrs. Jackman, ‘‘Why do you not put him in the 
club?” She said she would like to put him in a club where 
there was 2 doctor and not an insurance, and she said, ‘‘ Can- 
not I put him in the club without joining the insurance?” I 
said, ‘‘No.” She said she had had a good many bills lately 
and — not afford it, as her husband only earned 148. a 
week, 

Q.—Those were trade bills. 

A.— Yes. 

Q.—What was the name of the neighbour ? 

A.—Mrs. Bland; she was a member herself and her 
children. 


Mrs. Baxter sent ?” 
“ Yes. that is the man.” 


Cross-examined by Dr. BATEMAN. 
Q.—I do not quite see what the objection is to Mrs. Nut- 
man’s statement. The statement is: ‘‘ When I was living at 
South Denes Road, Great Yarmouth, the club man called on 
ms" Bhan quite agree that you did call upon her ? 
.—Yes. 
Q.—‘‘ This was about the end of last November. 
is Newark.” Is that true? 
A.—Yes. 
(..—‘‘ I knew a Mrs. Baxter who has got a baby in the club, 
aa ~~ told the clubman to see me.” Do you object to that? 
o- oO. 
Q.—Then that statement so far is absolutely correct. 
When he called, Mrs. Baxter was in mine. He said. “I have called 


His name 





about the baby.” I said, ‘‘ What, are you the man Mrs. Baxter sent ?” Mrs. 
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Bexter, who could hear what was said, said, ‘‘ Yes, that isthe man.” I 
asked him indoors. I asked him all about the club and the doctor, and 
what sort of a man he was. 

Is that true ? 

A.—No. 

Q.—Do you mean she never said a word about the club? 

A.—Mrs. Baxter was in the house when I went in. 

Q.—I mean Mrs. Nutman. Do you mean she never asked 
about the baby at all? 

A.—She asked me if she could not put her baby in the same 
Society as Mrs. Baxter. 

Q.—‘' He said the doctor was avery nice doctor. He said 
Dr. Rendall ”—did not she mention the doctor at all ? 

a oO. 

Q.—It would be strange if she did not ask the name of the 
doctor she was going to put her baby under. Do you mean 
to say she did not ask the name of the doctor ? 

A.—She said she wished to put her baby in. 

@.—Do you mean to say you never mentioned the doctor’s 
name at all ? 

A.—Not until I had filled in the card. 

— then you never made this statement ? 

.—No. 
_—— you know Mrs. Jackman has made this statement ? 
.—Yes. 
Q.—It is a sworn statement ? 
A.— Yes. 
By the Council. 

Dr. MacAnistER: You told us you were present at a meet- 
ing where Mr. Cully read or gave you instructions not to can- 
vass ? . 

A.—Yes. 

Dr. MacAtister.—He forbade you all to canvass for the 
doctor or to mention his name ? 

A.—Yes. 

Pry MacA ister :—Did he threaten to dismiss you if you 

id | 
A.—I think he said it would be a very serious matter if it 

was found out. 

Dr. MacAtistER: If Mr. Cully found out you canvassed it 
would be serious ? 

A.—No, I did not canvass, I did not like him enough in 
years gone by. I have lost too much business through the 
doctor. I du not care about it. 

Dr. GLovER: When any person did ask about the doctor in 
connection with your business, what did you say ? 

A.—I never had a person ask about the doctor unless they 
had been recommended by someone. 

Dr. GLovER: When they have asked you about a doctor, 
what do you say ? 

A.—I have asked what doctor they meant. 

Dr. GLover: But when they asked what doctor you would 
recommend, what would you say ? 

A.—TI simply said we had a doctor whom you could have if 
you joined. 

Dr. GLover: You gave no name until they joined the in- 
surance ? 

A.—I gave no name until they joined the insurance. 

Dr. GLover: And then you gave the name of Dr. Rendall ? 

A.—And then [ gave the name of Dr. Rendail. 

Dr. GLover: Did these persons who are admitted to the 
benefits of the insurance society undergo any medical exami- 
nation ? 

A.—No; not under a certain amount. 

Dr. GLovER: Persons who are admitted into the insurance 
— for a small policy do not undergo a medical examina- 

ion? 

A.—No. 

Dr. GLover: I want to be quite clear on this point. Did 
Dr. Rendall act both as medical officer for the Medical Aid 
Company and as the medical officer for the Liverpool Victoria 
Legal Friendly Society ? 

A.—I believe so. 

Dr. Guover: For both. 

A.—Yes. 

Dr. Lirtte: You said Mr. Cully told you the serious con- 
sequences that would result if you mentioned the doctor’s 
name in connection with the Medical Aid Society ? 

A.—Yes, or canvassed in any way for the Medical Aid 
Society. 
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Dr. LirrLE: On whom were these serious e 

Se. = i onse 
be visited did you suppose ? quences to. 
A.—On us, I suppose ; I was led to infer that. 
Sir WiLt1Am THomson:' You said you had lost ; 
: Ost businegg: 
through the medical officers, and that was the re 
’ ason you had 
never canvassed ? 

A.—Yes, some years ago. 

Sir Witt1sm Tuomson: I should like you to explai 

: é : ; plain that q 
little more. Why should you lose business if you do Not re. 
commend the medical officer? How did it bring about 

. § about a logg 
of business to you? 

A.—They got the members I had on my books to atte 

: : attend 
and they did not attend the members properly in thig way ; 
they did not listen to what grievances they had to say when 
they had a complaint ; theysimply gave them medicine when 
they were sick, and would not listen to what they had to Say 
but started them off; and there was insufficient accommoda. 
tion at the surgery. ; 

Sir Wirt1am THomson: Still, I hardly understand what 
you mean by lesing business. Do you mean you could no} 
get further people to join? 

A.-—_No. 

Dr. ATTHILL : Did they give up the insuranee company 
because of this : 

A.—No, only the club. : 

Dr. AttHILL: Why did they give up the one and not the 
other ? 

A.—In some cases I have lost business both ways. 

Dr. ATrHILL: If any of these families ceased because they 
were dissatisfied with the doctor, evidently they must have 
had the benefit of the doctor’s services ?_ 

A.—Mrs. Jackman has left the Society and has joined 
another. 

By Mr. Lawson Wattor, 

Q. You said below a certain limit there is no medica) 
examination of any person before they are insured, that is, 
I think. £25 ? 

A.—Yes. . 

().—All insurers for £25 and upwards are examined by the 
doctor ? 

A.— Yes. _ , 

().—And Dr. Rendall is the doctor for that Society, 

A.—Yes. . wat 

().—And receives a fee for every examination ? 

A —Yes. 

DECLARATIONS. ; 

Mr. Cuartes Mateews: Then I put in the statutory 
declaration of Florence Nutman, who, alter stating where she 
lived, says ; 

That Mrs. Baxter told me she was a member of the Liverpool Victoria 
Legal Friendly Society and the National Medical Aid Company, Limited, 
and one day we had some conversation about the Medical Aid Company 
and about putting my baby boy, George Thomas Nutman. intoit. Mrs, 
Baxter said she would ask Mr. Newark, her collector, to call round, which 
he did, when I asked him to enter my said baby as a member of the Liver 
pool Victoria Legal Friendly Society and the National Medical Aid 
Company, which he did, and I paid him 2d., the premiums for the two 
institutions. This was about the end of November, 1gco. I was never 
asked to become a member of either society. 

The PresiDENT; Is this the same Florence Nutman who on 
April 29th, 1901, made a statutory declaration ? 

Mr. Cuartes Matuews: Yes. Then there is another statu- 
tory declaration by 

I, Bridget. Catherine Baxter, of 4, Trinity Passage, Southgate Road, 
Yarmouth, in the county of Norfolk, wife of Forbes Smith Baxter, of same 
place, do solemnly and sincerely declare that I am a member of the 
Liverpool Victoria Legal Friendly Society and the National Medical Aid 
Company, Limited. Ihave recommended several persons to join these 
useful institutions. I remember Mrs. Nutman, of No. 2, Trinity Passage, 
asking meabout putting her little baby boy into the National Medical 
Aid Company. This was about November, 1900, and at her request I sent 
my collector Mr. Newark to her to enter him as a member, and I did $0. 
I would not have mentioned it to Mr. Newark, but that Mrs. Nutman 
first spoke to me about it. She joined her baby as a meinber of the 
Liverpool Victoria Legal Friendly Society and of the National Medical 
{id Company, and paid two premiums of 1d. each to Mr. Newark in my 
presence. I cannot afford to pay a doctor’s charges. My husband earns 
208. per week, And I make this solemn declaration, ete. 

Then there is a statutory declaration of James Thomas 
Bingham, who declares that: we P 

I was a collector in the employ of the Liverpool Victoria Legal Friendly 
Society. and agent for the National Medical Aid Company, Limited, a 
Great Yarmouth, from August 4th, 1900, where I acted until Decent 
29th, 1900, after which I went to Lowestoft, ceasing altogether to act for 
the Liverpool Victoria Legal Friendly Society and for the Natio 


Medical Aid Company about April, rcor. When I was appointed by Mr. ; 
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Yarmouth district manager, he told me that on no account 

Caley eenvass tor the National Medical Aid Company or for the doctor, 
Dr Rendall. He told me that on several occasions and in the presence ot 
ther collectors, and I never did canvass for the National Medical Aid 
< for Dr. Rendall; I canvassed only for the Liverpool Victoria 


rf A : 
font Friendly Society, and I never entered a single name in the National 
atical Aid Company as a member unless by recommendation and — 


: to do so at the instance of the member, and I always iusure 
pe ng ae Liverpool Victoria Legal Friendly Society first. I have seen 
the list of seven names which it is alleged were canvassed upon, and 
the only name I recognise is that of Esther Wilkins, which she 
entered with me on October 20th, 1900, but she only paid three 

ayments, and thus was never in medical benefit. I never canvassed 
ad for the National Medical Aid Company; she spoke to me 
first about it, and I at the same time insured her in the Liverpool 
Victoria Legal Friendly Society. I do not knowthe names of Cecilia 
‘Albrow or Elizabeth Wiseman ; Cecilia Albrow was never in the National 
‘Aid Company, nor was she ever canvassed by me. I say the same with 
cegard to Elizabeth Wiseman. I believe I had her father and mother on 
any books, but I never canvassed Elizabeth Wiseman to become a member 
of the National Medical Aid Company. The remuneration I received for 
medical aid work was so small that it was not worth my while to canvass 
for it or work it without the Liverpool Victoria Legal Friendly Society. 
Iwas constantiy requested by strangers, owing to Dr. Rendall’s popu- 
darity, to make them members of the National Medical Aid Company. and 
was always having recommendations to make persons members of both 
institutions whom I never spoke to on the subject. I had no printed 
canvassing literature for the National Medical Aid Company, and they do 
mot advertise. And I make this solemn declaration conscientiously 
believing the same to be true, and by virtue of the provisions of the 
Statutory Declaration Act, 1835. James T. Bingham. Subscribed and 
declared by James Thomas Bingham, at Hanley, in the county of Staffor 1, 
this 26th day of November, 1901. ; 

Dr. Pettigrew: Before the case is closed for the defence, 


may I ask Mr. Peters, the Secretary of the Liverpool Victoria 
Legal Friendly Society and a director of the Medical Aid 
society, to be recalled ? 


Mr. PETERS, recalled. 

Dr. Pett1GREW: Are you Secretary to the Liverpool Victoria 
Gegal Friendly Society ? 

A.—No; I am chief clerk. P 

Dr. PETTIGREW: Then are you a secretary of the National 
Medical Aid Company ? 

A.—Not secretary, but director. 

Dr. Pettigrew: I should like to get some information of 
the nature of this company. It is entitled the ‘‘ National 
Medical Aid Company.” How many individuals compose 
the company ? 

A.—Ten. 

- reese Is it a limited liability company ? 

.—Yes. 

Dr. PETTIGREW: Does it carry on its operations under the 
Friendly Societies Act? 

A.—No; that is impossible, of course. 

Dr. Pettigrew: It is a limited liability company which 
acts under terms of benevolence ? 

A.—Exactly, as I have already stated to the Council. 
ae PETTIGREW : Now, are those ten shareholders paid any- 
thing? 

A.—No, they are not paid anything. 
dalance if there is anything left. 

Dr. PetticgRew: A bonus ? 

A.—No, not a bonus, but a balance. 

Dr. Pettigrew: How often do they get this ? 

A.—At the end of the year. 

Dr. Pettigrew: What may be the amount ? 

A.—I am almost ashamed to say how small it is; it is very 
small, but if you press me to go into these figures I am quite 
willing to give them to the Council. It is a small fee ; I think 
itaverages about £10 perannumeach. That is what is left 
over after all expenses are paid. 

_Dr. Perrigrew: Are the individuals who act under this 
limited liability company all paid ? 

A.—They get percentages, as was explained yesterday. 

_Dr. PertigRew: How are these shareholders appointed ? 
You say there are ten. How do they become shareholders ? 

A.—The founders of the organisation are chiefly those that 
are there on the list. 

Dr. Pettigrew: Then you, the company, employ a doctor, 
and do your business in fact through the doctor. 

A.—Oh, no; nothing of the kind. 

Dr. Pettigrew: Did it not come out yesterday that you 
paid to Dr. Rendall £150 a year. 

A.—We have nearly a thousand doctors, as I explained 
yesterday. 

Dr. PETTIGREW: These doctors are under your direction ? 


They get a small 





A.—We do not interfere with the doctors; they act in their 
own way. 

Dr. PettigREw: You employ them and encourage them. 
Dr. Rendall got in the first year £150? 

A.—That is so. 

Dr. Gtover: Are these terms of medical attendance under 
this arrangement of yours less than those of the great 
Friendly Societies ? 

A.—I do not know that they are less. 

Dr. GLover.—Are they more ? 

A.—I do not know. I have not compared the rates of other 
societies. I am not prepared with information on that 
subject. 

Dr. GLOvER :' What do the members pay ? 

A.—A penny a week, and the families 6d. 


By Mr. LAwson WALTON. 

Do you know whether this Medical Society appeals to a 
lower class of the population than the Foresters and the other 
societies ? ‘ 

A.—Yes; Iam inclined to think it does. 

Dr. GLover: And they charge higher terms ? 

A.—I do not think they do. 

Mr. Lawson Watton: That is the case for the defence. 


CONCLUDING ADDRESSES. : 

The PRESIDENT said that it was contrary to the rule of the 
Council to permit counsel the right of reply, but as this was 
evidently regarded as a rare case, he would, with the sanction 
of the Council, call on Mr. Lawson Walton and Dr. Bateman 
to reply. 

Mr. Lawson Watton: At the outset it is important—inas- 
much as the Council is called upon to exercise a disciplinary 
function—to ascertain exactly how the charge against Dr. 
Rendall is framed. The various considerations which have 
been discussed in the evidence, after all are relative, in so far 
as they tend to show that that charge has been substantiated. 
Ido not think I can quarrel with the language used by Mr. 
Winterbotham, the legal representative of the Council, in the 
communication which he made on October 4th to Dr. Rendall. 
He there invited the defendant to meet a specific allegation 
before the Council, and he framed it in these terms. He said : 
You have been guilty of infamous conduct in a professional 
respect, particulars of which are that you have accepted anc. 
continued to hold the appointment of medical officer to th: 
Liverpool Victoria Legal Friendly Society at Great Yarmouth 
a Society which systematically practises canvassing for the 
purpose of procuring patients, and that you have approved or 
acquiesced in such canvassing. There the charge is twofold ; 
it involves first the organisation with which Dr. Rendall is 
associated ; and, secondly, it commits him to a. conscious 
acquiescence in the operations of that organisation. I submit 
with confidence to the Council that neither of those state- 
ments has been proved. The whole of the evidence which 
has been adduced is evidence which tends to show that persons 
whoare employed both tocanvassand to collect for the Friendly 
Society have both canvassed and collected for the Medical Aid 
Society, and those statements rest upon the testimony of a class 
of persons in conditions of life whose testimony has in- 
variably proved to be untrustworthy in courts of law ; they 
are inaccurate and ojten illiterate, and they have not. the 
mental training which a person in a higher state of life gets 
and which conduces to accuracy of recollection, and as a 
result, as an illustration of the degree in which this unre- 
liability of testimony exists, I find that Emma Catchpole has 
made a statement which Dr. Bateman has read ; also, although 
I agree it is not evidence, she has had read over to her state- 
ments entirely inconsistent with her own version, and she 
adopts those statements in a signed memorandum and says 
they are substantially accurate, so I refer to her case because 
whether this statement is true or the other story is true, it ‘is 
quite impossible for the Council to determine upon this 
testimony without cross-examination. Then we have also 
the evidence of Nutman, which contradicts itself, because she 
has given Dr. Bateman’s client a statement, and also a state- 
ment to Dr. Rendall, and these statements absolutely con- 
flict. Therefore you have not merely a conflict: between the 
witnesses, but you have a conflict in the statements of the 
same witnesses, and in the absence of persons upon whose 
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evidence the Council might fairly arrive at some definite con- 
clusion as towhich of ‘them is entitled to credit. I submit 
the whole of that evidence is mere morass, and it is im- 

ossible to tread upon it, and would only lead to great con- 
usion if any weight were attached to it. On the other hand, 
you have much higher testimony. You have the testimony 
of men who have been here and who have faced the ordeal 
of ape before the Council. It is quite true you have 
not the power to administer the oath, but I am surprised to 
hear it said that greater credit is to be attached toa person who 
isabsent than toa person whois present but isnot sworn, because 
of the inability of the tribunal to administer the oath. The 
collectors have been called here, and they have in each case 
exonerated themselves, and, I submit exonerated the Society. 
Is there evidence that systematic canvassing has taken place 
in fact? It must be systematic canvassing. It isnot enough 
to show that in a particular case a person was canvassed in 
order to induce him to enter the Society ; it is not enough to 
show that here and there there have been cases of canvassing, 
but has it been systematic? Now, in order to be systematic, 
it must take place in a recognised way, and it must take place 
on recognised lines. The collectors one and all say they have 
not followed it systematically ; there has been no systematic 
canvassing. The office is i ge to canvassing, and there 
have been instructions issued from the office against can- 
vassing; and the system adopted by the office, Mr. Cully 
says, was such as to make it hardly possible that there could 
be any canvassing by collectors. I grant, if you like, as Dr. 
Bateman has said, that there have been one or two cases of 
casual canvassing, but how can that assist him? We know 
that it was not recognised. Mr. Willett is no longer in the 
employ of the company. I put it to the Council if there was 
connivance at canvassing, if it was true it was pursued under 
the rose and Mr. Cully ignored it, why should not Mr. 
Willett admit it? Why should not he havesaid, “I did occa- 
sionally canvass, and it was found out and nothing was said 
about it?” Instead of that Mr. Willett says, although 
he is no longer in the employment of the Society, 
it was enjoined upon him not to canvass or mention the 
doctor’s name until after the particular patient, the member 
had been formally admitted into the Society. I submit to the 
Council there has been no systematic canvassing shown, and 
no authorised commnenng in point of fact has been pos to 
exist, and therefore the first part of the charge fails. What 
evidence is there that the office has sanctioned canvassing ? 
I have called the directors, and they say theyare dead against 
it. I have called the agent, and he says he is dead against 
it, and has always opposed it. There has been canvassing for 
the Friendly Society, but that, I submit, is perfectly legiti- 
mate, and I submit this Couneil will not seek in any way to 
interfere with it. But unless they go this length, and say 
that there must bea distinct staff for the National Medical 
Aid Society, as compared with the staff employed by the 
Friendly Society, or some such separation of that kind should 
take place, it is inevitable that the men who collected for the 
one should collect for the other, because the organisations are 
very similar, and the same machinery must, to a great extent, 
be used in both. Of course, if the Council thinks that a 
separate staff for collecting by the Medical Aid Society 
should be kept, I am authorised to give an undertaking 
that that should be done. If the Council think that a 
separate staff of collectors should be engaged, these gentlemen 
authorise me to say that that shall be done, because they are 
anxious to take a course in regard to this matter which would 
be reasonable, and in accordance with the wishes of the Council. 
The National Medical Aid Society have not been parties to any 
canvassing; they have been against it, and there is no evi- 
dence to the contrary. Then with regard to the charge, that 
Dr. Rendall knew of this canvassing. There has not been a 
singlecase brought forward to prove that Dr. Rendall acquiesced 
in canvassing. It has not been proved that he had know- 
ledge of the fact, and there is not a tittle of evidence to show 
that he knewof a single instance of canvassing. The only 
evidence we have is that Dr. Rendall has been asking for in- 
formation about it, but so far from their giving Dr. Rendall 
any information, they would not give him even the names 
of the persons whom it was alleged had been canvassed, and 
it was only at the end of this year when the Council’s solicitor 


communicated with him that he knew what the charges were, | 





and then investigations were made with th F 
went far to repudiate the charge which was ‘tur = that it 
fore there is no evidence that Dr. Rendall knew of oraant 
esced in canvassing, which has been suggested aequi. 
certainly there is no evidence that there has been and 
systematic canvassing, and that if so the case {aj y 
Then one remark on the general policy which certainly Pr 
in connection with this inquiry, and which ig of enormous 
importance so far as the public at large are affected. This. 
atest case. It has been suggested that the wage limit whick 
the Medical Aid Societies has adopted is not sufficient and 
tigid. You have the evidence before you of what it ig 
Yarmouth it is fixed at 30s. It is fixed in different districts 
at different figures, having regard to the average rate of 
wages. I should have thought some flexibility was not un 
reasonable. But with regard to that matter, the di ¥ 
instruct me to say they are willing to adopt any wage limit 
which the Council may think right in order that those people 
who are so poor that they are unable at their own cost to ob. 
tain medical assistance may be able to do so by some system 
of medical aid of this kind. These are very poor people, and 
anything which would enable them to have medica assistance 
in their own home is an object to encourage; it enables q 
number of pone who would otherwise not have any medica} 
aesistance at all to obtain it, and that encourages thrift in the 
working classes; and, therefore, in so far as this case rests on 
a question of policy, 1 feel sure that this Council will congider 
with very great care any resolution which they lay down, or 
any decision at which they arrive. It isa 7 serious matter 
not only to this Society, but to hundreds of kindred societies 
throughout the kingdom. Mr. Lawson Walton read the writ. 
ten definition by Lord Justice Lopes, and adopted by Lord 
Esher in the Court of Appeal, in the Crown v. Allison of the 
powers of the Council : 

If a medical man in pursuit of his profession had done som 
in respect to which it would be reasonably regarded as infamous by his 
professional brethren of repute, that would be evidence of infamous 
conduct in a professional respect. The question was not whether that 
which a medical man had done would infamous if done by someone 
outside the medical profession; the conduct must be infamous ina pro- 
fessional respect. , 
Continuing, Mr. Walton said that, therefore, is the question 
for this Council to determine. Are there in the features of 
this case, or are there in the facts which have been introduced 
into this case, reasonable grounds for regarding Dr. Rendall’s 
conduct as infamons in a professional respect? In other 
words, can anything that Dr. Rendall has done be 
regarded as infamous in a professional respect? What 
has Dr. Rendall done? He is a man of character; he 
is a man who is highly qualified in his profession; 
he has taken high degrees in the schools of medicine ; he hag 
occupied a position under Government; he, has earned con- 
siderable experience; he has carried with him the good 
opinion of medical men wherever he has been, and his testi- 
monials range from Ipswich up to the far North, where he 
had an Admiralty appointment ; and then, when he is out of 
a situation, he accepts this position on the assurance that no 
canvassing of any kind and no we pyr proceedings were to 
be taken, and when it is suggested to him that canvassing in 
his interests does go on, he asks for evidence of it. He 
interrogates all the collectors and all the patients to ascertain 
if it exists, and every source of information is exhausted, and 
he comes to the conclusion that no such charge can be substan- 
tiated, and therefore he feels that he is bound to continue in his 
position. Now that this employment is not without its 
advantages to this class of people is clear, because Mr. 
Moxon says he told Dr. Rendall that the class of le 
among whom he practised were so poor that they cou d not 
support any medical man, and he could not hope to eta 
practice amongst them. By his services they got m cal 
assistance, and he is not a party, nor does he acquiesce in 
any conduct which is unprofessional; and I submit to the 
Council that the mere fact that he has acted for a Medical 
Aid Society which is organised on these print les does not 
constitute, and cannot reasonably be held to constitute, 
infamous conduct in a professional respect. Of course, if the 
Council come to such a resolution with regard to Dr. Rendall, 
it affects a very large body of medical men throughout the 
country; it would affect every medical man connected with 
a Medical Aid Society of this kind. I think this particular 
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nS th dical men occupyi tl 
: no fewer than 750 medi ying exactly 
bog a position as Dr. Rendall. They are not conscious 
f misconduct; they are honourable men practising their 
srofession. They accept the ec teony on the assurance that 
m0 canvassing takes place, an they do not acquiesce in it. 
But if the case is established against Dr. Rendall then all 
those gentlemen must be brought within this wide net which 
is cast round them by this conviction, and not only the 
Medical Aid Societies, but all the other Societies would be 
affected. Therefore I ask the Council to decline a a 
the case that has been put before them, and to come to the 
conclusion that this case has not been established. And in 
dismissing it to leave to every —— of this kind the full 
right to carry on its operations, provided it is clear that all 
the authorities controlling that Society set their faces against 
¢he unprofessional practice of canvassing for members for the 
gupport of their medical men; and unless there be evidence 
that the controllers of the organisation have sanctioned the 
use of this practice, this Council should not countenance com- 
plaints against medical men who have not in any way been 


conduct, and who cannot be connected in any way with 
it. For these reasons I ask you to dismiss this case. I am 
much obliged to you for having allowed me to sum up the 
ease. I said the gentlemen I represented were quite willin 
to do whatever this Council thought reasonable in genera 
terms, and I can repeat, and do repeat, that undertaking so 
faras the wage limit is concerned. The directors who are 
present endorse my undertaking so far as the Medical Aid 
staff is concerned. What they say is that it would not be 
worth the collectors’ while out of this small charge of a penny 
er week to keep up a separate staff for the Medical Aid 
Pociet . It can only be worked as an accessory to the 
Friendly Society, and it would suit them better to let the 
Medical Aid Society die out—which I think in some way would 
be a misfortune—rather than resort to any very expensive 
machinery order to keep it separate from the Friendly 
Society. 

Dr. BatEMAN: There are one or two observations I should 
like to make in relation to my opening and in relation to the 
case which is before you. This, as J said before, is of great 
importance both to the oe and to the public. These 
cases are not decided by words, but by the facts which are 
brought before you, and I venture to think that the facts 
which I brought before you to-day and yesterday will go far 
to prove my case. What was it I was prepared to prove? 
First, the connection between the two Societies—the National 
Medical Aid Society and the Liverpool Victoria Legal Friendly 
Society. I may at once say that, if I have failed to do this, 
what I have failed to do Mr. Walton and his witnesses have 
done for me, because they have proved without any discus- 
cussicn at all the one and indivisible character of those two 
Societies. Secondly, it is said that canvassing is only casual 
and not systematic. Of course it was impossible for us to go 
round and find out all the people who had been canvassed 
and get declarations to proved systematic canvassing. We 
have had to take a case where we could get it, and I 
submit that what I have brought before you has not been 
disproved by what has been said by the other side. Then, 
thirdly, that Dr. Rendall is a doctor to a Medical Aid 
institution and to a society which practised canvass- 
ing and also advertising for securing patients. The 
close connection between these two Societies must not 
be lost sight of, because it is acknowledged by Mr. 
Lawson Walton, on behalf of his client, that these col- 
lectors had collected for the Natiomal Medical Aid Society, 
and when I have proved as I have done that these 
two Societies areone and indivisible, I think I have proved, 
also, that there is canvassing for the Medical Aid Society, and 
that canvassing for the one is canvassing for the other. The 
defence raised is a denial that there has been canvassing. 
But from whom does it come? A denial from those men who, 
if they had confessed to having done it, would have been 
instantly dismissed. That is my answer to that denial. I 
also proved that the collectors got a percentage on the fees 
paid by the patients, and also that they had a certain num- 
ber of weeks subscriptions paid to them as a bonus. There- 
fore I have proved that there isa distinct temptation on the 
part of canvassers or collectors of this Society to do their 


; party to such practices in connection with their own per- 
gona. 








level best to increase their own earnings or add to the earn- 
ings of Dr. Rendall by recommending this Society. With 
regard to Dr. Rendall not knowing this, personally, as a 
brother practitioner of Dr. Rendall, I can only say, if he 
did not know it, he ought to have done so. It has been 
notorious for years that this National Medical Aid Society 
does canvass and does collect from house to house. The de- 
fence raised to-day—that they only call at the houses of the 
poor—I think myself is absolutely disproved ; and I have not 
the slightest doubt that, if that were raised in a court of 
justice, I could bring ample evidence to show that they not 
only go into the houses of the poor, but into the houses of the 
more wealthy classes. It is a mistake to say that they exist 
only for the benefit of the very poor, and _ that 
they do not canvass from door to door, because the 
oe could be mong 4 proved. I submit that the 
statements that I have brought before you are entirely 

roved. I might mention that because the case of 

r. Rendall was, as Mr. Walton naturally imagined, a picked 
case. I personally took the case from many others which 
might have come up before you. I trust they will not. 
For many reasons I personally picked the case, as I con- 
sidered that all the objections which were involved in this 
question of Medical Aid were in this very case, and there- 
fore I could not bring forward a better case for a test one. 
The Medical Defence Union, I may add, is determined to do 
its best to put a stop to this canvassing for medical men 
and ——e of medical men by the National Aid Society. 
It is asserted that this will affect a large number of medical 
men. I do not care if it affected ten thousand, provided they 
ae to the National Medical Aid Society. It has been 
said that other Friendly Societies are involved in the matter. 
Other societies need not be involved ; they need not be fright- 
ened. I have not the slightest objection to the Friendly 
Society treating the sick poor, but what we object to is the 
canvassing. and the canvassing alone. It is not the small fee 
that they charge, because as a matter of fact this philan- 
thropic Society charges more than a Society like the Hearts 
of Oak and other Friendly Societies to the very poor, and yet 
it poses as a philanthropic institution. Itis absurd. It has 
been held by the Court time after time that the Council alone 
can decide what is meant by the term ‘‘infamous conduct” 
in a professional respect. 

The PRESIDENT: I will now request the parties to withdraw, 
so that the Council may deliberate. 

Strangers and the parties withdrew. 

Strangers and parties being readmitted, 

The PRESIDENT, addressing Dr. Rendall, said: Dr. Rendall 
the Council have deliberated very carefully on your case and 
they have come to the conclusion that the facts alleged 
against you in the notice of inquiry have been proved to the 
satisfaction of the Council. The Council feel it their duty to 
express their sense of the gravity of the facts which have been 
proved against you, but in order to give you an oa ped 
seriously to reconsider your position in relation to the Liver- 

ool Victoria Legal Friendly Society and the National 

edical Aid Company Limited, they have adjourned the 
further consideration of the charge until the next session, 
when you will have to appear and satisfy the Council as to 
your conduct in the interval. You will receive due notice 
when the next session of the Council will take place; it will 
probably be towards the end of May. 





Friday, November 29th. : 
Sir Witt1aAmM Turner, K.C.B., President, in the Chair 


DENTAL BUSINESS. 

Case of Alexander Wood Donaldson.—The Council considered 
the case of Alexander Wood Donaldson, registered on the 
Dentists’ Register as in practice before July 22nd, 1878, of Bury 
St. Edmunds. The Dental Committee reported that he adver- 
tised himself for many years with the description R.D.S., 
R.C.S.Eng., and subsequently with the description R.D.S. 
a that he by statutory declaration apologised for what 
he had done, stating that he erred through ignorance, that 
he had withdrawn all descriptive letters from his adver- 
tisement, and undertook not to use them in the future. The 
Council having heard the respondent’s solicitor and having 
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questioned the respondent, deliberated in camerd. On the re- 
admission of strangers the PrEsIDENT addressing Mr. Donald- 
son said: The Council has given full consideration to your 
case, and to the declaration which has been read on your 
behalf and to which you have assented, and this isthe resolu- 
tion passed : 

The Council, taking note of your pledge with respect to the withdrawal 
of the false description which you have been in the habit of advertising, 
and of your expression of contrition for the offence you have com- 
mitted, decides to proceed no furtherin reference to the facts proved 
against you. 

Dentists’ Registers.—A further report from the Dental Com- 
mittee was received and entered on the minutes. It stated 
that certain names erased under Section xu of the Dentists’ 
Act 1878, had been restored, and that the Registrar had been 
directed to erase from the Dental Students’ Register the name 
of a dental student who had spontaneously confessed that he 
had been registered in respect of a fraudulent certificate in 
Preliminary Education. 


ITALIAN DEGREES. 

The Council then proceeded to the consideration postponed 
from November 27th, 1901, of the report of the Executive 
Committee on the Medical Degrees of Italian Universities. 
(See British MEDICAL JOURNAL, November 30th, p. 1627.) 
After some discussion with regard to the mode of procedure, 
Mr. Victor Horsey, in order to put himself in “kes, moved 
to refer the report back to the Executive Committee, and this 
was formally seconded by Dr. Bruce. 

Mr. Victor Horstrey considered the Council had been 
treated by the Government with the grossest disrespect and 
contempt. He recognised, as no doubt other members of the 
Council did, that it was under the harrow, and it was no use 
holding out. Ifthe Council were ordered to enter certain 
Italian practitioners on the Register by the Central Govern- 
ment it had no option but to comply, and do its duty 
towards those gentlemen in the same way as it did towards 
the gentlemen who were educated in British universities. 
As he had pointed out two years ago, when the matter was in 
an earlier stage, the danger which presented itself then, and 
which was accentuated now, was that inequality of treatment 
would arise, that foreigners applying for registration would 
obtain admission on easier terms; and the report of the 
Executive Committee without further explanations showed 
this. In the first place, he wished to draw attention to the 
fact that the Executive Committee came to this decision, 
that the regulations of the Italian universities were sufficient 

roof of a person’s qualifications to be entered on the Register, 
he maintained that there was no proof at all. The Coun- 
cil inspected the examinations of the various British uni- 
versities, and he desired to know if the Committee pro- 

osed to inspect the examinations of the universities in 

taly. There was not a word about it in the report. The 
Italian regulations as drawn up were constructed some 
twenty-five years ago, but a great deal had happened since 
then in this country. Our curriculum had been entirely 
altered, but the Italian curriculum remained the same. 
There was not the slightest evidence to show that those 
examinations were carried out efficiently or in the prac- 
tical direction which was held to be necessary in this country, 
and which British students were compelled to undergo, and 
unless the system of inspection was added to the study of 
the regulations the admission to the Register became a matter 
of inequality between British students and foreigners. He 
then proceeded to criticise the special conditions which the 
Executive Committee had framed in order to carry out the 
regulations. He considered them ineffective, and therefore a 
source of danger to practitioners in this country. He believed 
that the proposed regulations were not trustworthy, and for 
that reason he would enter his protest against their being 
received. 

Dr. MacAListerR pointed out that although the regulations 
were dated originally twenty-five years ago, subsequent decrees 
referred to them and ratified them and brought them up to 
date. Astothe second point he reminded the Council that it 
was bound by Section xm of the Medical Act of 1886 and it 
had no choice in the matter. The form which the Committee 
had adopted was not an enactment of the Executive Com- 
inittee, but was the law of the land. With regard to the cer- 





tificate of identity there were many methods in which ; 
fication could be established, as by a statutory demich, iden 

a certificate of the Consul which would satisfy the Re re thd 
when in doubt that the applicant was the person mentioned: a 
he also had to satisfy the Registrar that he was nota Britian 
subject, or that being a British subject he was not at the ti “ 
he received the degree and was domiciled abroad. The — 
tion of diplomas was regulated by Section vim of the Act of. soe 
which said they were to be such diploma or diplomasag thigh 
be recognised by the General Medical Council as an efficie . 
guarantee of the requisite knowledge of medicine 
surgery, and midwifery. The Committee had ap lied 
to the Privy Council as to the regulation on whi 
diplomas were granted in various universities of Ital 
and were furnished with the regulations which it y 
told applied to all Italy. The Committee, therefore had to. 
consider them altogether or not at all. With regard to th 
inspection of examinations, the objection raised applied oa 
to the Colonial List. It was quite impossible for the Counci] 
to inspect the examinations of universities in Australia Or 
New Zealand. The procedure in that case was exactly the 
same as in this case. The law in regard to the matter wag 
carefully examined, and the examination papers of the 
various universities inspected. If the Council refused merely 
because it could not inspect any diploma, the practitioner wag 
empowered to appeal direct to the Privy Council, and the 
Privy Council might, if it thought fit, order the Council to. 
recognise the diploma or register the individual. 

Dr. GLOVER said that personally he would like some further 
information, but he would ask Mr. Victor Horsley if he was 
prepared to move an amendment. 

r. Victor HorsLey could not make any suggestion untj) 
he knew what the position of the Executive Committee waz, 
Dr. MacAlister had not answered his point. He had aske@ 
why there should be a difference in the treatment of Italian 
and British universities, and the reply was: Because they 
did not inspect Colonial universities, therefore they did ng 
inspect the Italian. He did not desire the Colonial unj- 
versities to be on the same platform as foreign. As to the 
practical question of inspection, it was quite clear that, if 
the Council was to exercise any control over the Register, it 
must know the degree of education of the persons who were 
to be put upon it, and obviously that could not be learnt 
from regulations, but only by inspection. If the Privy 
Council chose to order the Council to take up a certain 


responsible position, the responsibility would be upon the | 


Privy Council to provide the necessary expenses for the due 
performance of the duties. The Council did not derives 
sufficient income from the registered practitioners in this 
country to enable it to inspect the Italian universities, bu 
he maintained that an application should be made to the 
Privy Council to defray the expenses of such inspection, 
He resented being called upon to perform a duty by his 
country without having the necessary means of doing it, 
That was a practical solution of the difliculty, and he was 
surprised that the Executive Committee did not make such 
a proposal, and, if his motion was not carried, he would 
certainly put a notice on the paper to that effect. ; 

Dr. NorMAN Moore said the Council was acting according 
to an Act of Parliament, and this was one of the proceedings 
under the powers given or not given to the Council 
by law, and he did not think it would be justified in pro- 
testing. 

Dr. McVait agreed with Dr. Moore that the Council had to 
fulfil the law; it was anadministrative body. Under Clause xm 
of the Act it fell to the General Medical Council to decide as 
to what university or universities furnished a_ sufficient 
guarantee of the possession of a sufficient knowledge or skill 
in medicine, surgery, or midwifery, but the clause did not say 
how the Council was to decide that point. The Act of 1858 
said the Council was to inspect British universities, but the 
Act of 1886 was silent on the point either way. To himit 
appeared that the Council required legal advice on the cot- 
struction of this clause. 

The PresipENT pointed out that it was not for the legal 
advisers to advise the Council whether inspection was 
necessary part of its duty in coming to a conclusion as to 
whether these diplomas were sufficient or not; the Council 
was the body which must determine whether diplomas were 
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evidence of the possession of the requisite knowledge and 

: applicants. : = 
ane, VigrOR Horsey said, in reply to Dr. Norman Moore, 
that the Act of 1886 placed the whole responsibility upon the 
Council’s shoulders. He contended if the Council exercised 
that responsibility towards British universities to the extent 
that it felt obliged to inspect them, then a fortiori ii ought to 
inspect the Italian universities. . 

The motion to refer the report back to the Committee was 
then put and declared lost. At the request of Mr. Victor 
HorsLry the names of members were taken down, and 
1o voted for and 11 against, 7 did not vote and 3 were 


absent. 
Report OF EpucATION CoMMITTEE. 

Asecond report of the Education Committee on the steps 
to be taken for the improvement of Preliminary Examinations 
was received and entered as an appendix to the minutes. 

Sir JouNn Batty TukeE (Chairman of the Committee) said 
that he hoped that this report was. the last of a long series of 
reports on preliminary examination. In November, 1898, 
the Education Committee was asked to report when in its 
opinion it would be practicable to raise preliminary examina- 
tion to the senior and higher standards. In June, 1899, 
the Committee reported, after consultation with a large 
number of educational authorities, that it would be better if 
educational experts were mnne to review the circum- 
stances of all examinations. Experts were appointed, and in 
December, 1899, the Committee submitted a report, along 
with a report of the experts, who held that it was impossible 
to raise the standard to the senior or higher grade in the pre- 
sent condition of secondary education in Great Britain. 
Thereupon the experts were asked to state reasons for the 
belief. This produced a report from the experts, which he 
was sure was held to be a very important document in connec- 
tion with the whole principle of preliminary examination. In 
March, 1900, they gave these reasons, and the Committee were 
then enabled to work upon certain fixed principles. While 
speaking of the experts he thought the thanks of the Council, 
but certainly of the Committee, were due to them for the 
admirable way in which they did their work, and he thought 
he might mention the name of Professor McCormick, who, by 
his diplomacy and his vast knowledge of the subject, had 

enabled the Committee to do its work in what it believed to 
be a satisfactory manner. It had acted on the principle laid 
down in the report, and the main principle was to improve 
materially the quality of examinations. The principal 
difficulty in doing that was to produce a rise in 
the character of examinations in reality, a real hond-fide rise. 
All knew how easy it was on paper to make an examination 
look more serious than it was. The Committee had used its 
best endeavours to do nothing of that kind. The method it 
had adopted was to make representations to the various 
examining bodies, asking them to raise the standard of the 
pass-marks rather than increase the difficulty of an examina- 
tion. The Committee had met with very great success in 
establishing this principle all along the line, and he thanked, 
on behalf of the Committee. all the examining bodies for the 
cordial support they had given. Feeling that the Council had 
the true interests of education at heart, they had met it in the 
most conciliatory spirit, and had wherever necessary provided 
examinations in order to bring about a common good. No 
question of established rights had entered in any way into 
the discussion; the greatest and the oldest of their univer- 
sities had met the Committee on common ground. Oxford, 
in response, had added mathematics, and Cambridge had 
added English. The principle acted upon throughout had 
been noblesse oblige in regard to these matters. The same 
treatment had been received from Dublin, and all had said: 
‘We consult our dignity best by working together for one 
common object.” He might be asked, When does the Com- 
mittee see a chance of giving effect toa further rise in the 
quality of examination? His answer to that was when 
the state of secondary education in the country 
was in a less chaotic condition. Till then it was 
hopeless to do so. The responsibility lay with the country, 
and it was sincerely to be hoped that the Government during 
the next session would bring forward a strong measure by 
which this important object might be attained. The Com- 
mittee still required the services of an expert, and if this was 








appointed he would ask the Council to vote £50 for the 
current year for that purpose. He felt that the Committee 
had done as much as it was possible to do under the circum- 
stances, and that it had made a very material advance in the 
improvement of preliminary education. But there was asad 
side to the story. It was quite possible that all their work 
might be futiie, bienene he noticed that in the regulations for 
the Conjoint Board in England for 1902 it was stated that 
students were required to complete five years of professional 
study after passing a recognised preliminary examination, 
and that preliminary examination in general knowledge was 
that recognised by the Conjoint Board and not recognised by 
the General Medical Council. It was quite possible that the 
Conjoint Board in England might adopt the list now proposed, 
but possibly it might not ; and it must be remembered it was 
open to any other body to act as this Board proposed to do, 
so far as the individual recognition of the examination was 
concerned. It was with a considerable amount of regret and 
sorrow that he had to say this, more especially as during the 
last five years this subject had been engaging the deep atten- 
tion of the Educational Committee, the work of which might 
at any time be rendered futile. He moved that the list con- 
tained in the report be approved. 

Sir CHRISTOPHER Nixon seconded the motion and wished to 
say that the announcement which Sir John Tuke had just 
made as to the determination of the Royal Colleges in England 
to recognise a preliminary examination of its own without 
any reference to the Council was a matter that was completely 
new to him, and he supposed to other members of the Kduca- 
tion Committee. 

Dr. Norman Moore protested that there was no ground 
whatever for Sir John Tuke’s statement. The subject had not 
been considered by the College of Physicians. Sir John Tuke 
had referred to the regulations of the College of Physicia.s in 
which it was stated that a student was ‘required to produce 
the following certificate before admission to the several ex- 
aminations, tirst of having passed one of the preliminary ex- 
aminations in general education recognised by the Examin- 
ing Board in England, alist of which can be obtained on 
application.” 

Sir CHRISTOPHER Nixon thought the important point was 
that the Royal College of Physicians did not merely deter- 
mine the school at which the first years of school duties were 
to be taken, but reserved aright of recognition of examina- 
tions quite irrespective of the General Medical Council. 

Dr. Youne pointed out that Sir Christopher Nixon was in 
error in thinking it was a new matter. He, Dr. Young, haa 
pointed out at the last meeting of the Council that this was 
the crucial point of departure of the Royal Colleges; it was 
in effect that they establish for themselves what should be 
the preliminary examination. 

Dr. NoRMAN Moors, speaking for the College of Physicians, 
desired to say that it had the right, and intended to retain it, 
of saying what should be the conditions of admission to its 
licence, and that right it absolutely retained in the fullest 
degree. Sir John Tuke, no doubt undesignedly, had entirely 
misrepresented its conduct. It had not discussed the ques- 
tion of having any other regulations with regard to pre- 
liminary examinations than those to which this Council had 
agreed. The Council had endeavoured to encroach upon an 
undoubted right of the College of Physicians and all the other 
qualifying bodies of saying where people should study who 
proposed to take their licences. In the face of the uncon- 
scious tendency towards encroachment, it was obvious that it 
should frame its regulations in such a way as clearly to show 
that it did not give up the duties which belonged to it before 
the regulations were made. Hedid not doubt that most of 
the qualifying bodies in the country complied with the regu- 
lations of the Council, because it had been so clearly demon- 
strated to them that it was wise and just, and in accordance 
with the best interests of education to do so... But sup- 
posing the Council some twenty years hence made some 
unwise regulation with regard to education was it to be sup- 
posed that the universities of this country and the other 
qualifying bodies would agree merely because it was the edict 
of the Council ? It was not because it was the edict of the Council, 
it was because it was the well-considered advice of the 
Council that they agreed to it. No qualifying body as long as 
it had the power would give up its responsibility. (With r- 
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gard to the report, he had only been on the Committee a very 
short time, but he cordially supported it; but he did not 
think it would impair the efficiency of the list if the Council 
omitted after ‘‘ University of London Matriculation Examin- 
ation” the words ‘‘ certificate to include the required sub- 
jects.” The Council should be careful in a matter which was 
of the greatest possible utility to show that it considered 
everybody with whom it came in contact in the fullest way. 

On the motion of Dr. Paynes the debate was adjourned. 

[The Council then proceeded to the further consideration of 
the case of Dr. Rendall, of Yarmouth (reported above). ] 


Saturday, November 30th. 
Sir Witt1am Turner, K.C.B., President, in the Chair. 
Report oF Epucation COMMITTEE. 
Tuer Council resumed the debate on the second report from 
the Education Committee on the steps taken for the improve- 
ment of preliminary education adjourned from yesterday. 

Dr. Payne said that the subject was important, but a mis- 
apprehension seemed to exist as to the precise position of the 
University of Oxford to the effect that as a condition for 
taking its degree it required a certificate which was not in 
accordance with the resolutions of the General Medical Coun- 
cil. That was not the case. As regards the degree of that 
university there was no obligation on the candidate to have 
registered himself as a medical student; that would be a 
serious matter, and would require a special statute to enact it. 
But it was the practice in Oxford to strongly recommend 
those who were studying there to register at the earliest 
possible moment with the General Medical Council, and he 
thought it was probable that there was an impression among 
students that it was absolutely necessary, whereas in fact it 
was not. Alarge number of students at Oxford took other 
qualifications beyond the degree in order to hold such a posi- 
tion as a hospital appointment, and therefore it was very im- 
portant to be registered in a formal manner. It was true 
that a very important modification was introduced into the 
examination of the University of Oxford in deference to the 
recommendations of the General Medical Council. It was the 
same thing in regard to the University of London. Candi- 
dates for matriculation who desired to take a degree were 
strongly recommended to register at the General Medical 
Council, but it was not obligatory. The Universities of Lon- 
don and Oxford in this respect were absolutely on a par. He 
trusted the amendment of Dr. Norman Moore would not be 
carried because it would result in confusion, although there 
was much to be said on both sides of the question. To make 
an exception on behalf of the University of London would be 
a striking instance of partiality, and if the motion were carried 
he held move an amendment to except Oxford, and if one 
was carried and not the other then he would advise the 
students at Oxford not to trouble to register. 

Dr. MAcALISTER fully endorsed all Dr. Payne had said, and 
put forward two other considerations. At present it was well 
known that the whole question of the matriculation of Lon- 
don University was in the melting pot, and nobody knew 
what would come out when the discussions were concluded. 
Another consideration of very great importance was that 
although the examination of the London University was a 
matriculation it was not the same asin other institutions. It 
was taken by thousands of students as a leaving school ex- 
amination. It was the duty of the Council to look at it as 
an examination open to all the world, and put it on exactly 
the same footing as other examinations. Oxford was not the 
same, nor was Cambridge, because their examinations were 
open only to students who were going through the university 
course. 

Dr. WinDLE wished to congratulate the Education Com- 
mittee on the work it had done. He had had the honour of 
being on the Board of Secondary Education ever since it was 
formed by Parliament, and in connection with that had had 
to read a large number of Blue Books and other documents, 
none of which, in his opinion, exceeded the value of the 
report of the Education Committee, and he ‘knew that 
that was the opinion of other bodies in the country. There 
was a point in it, however, which he wished to emphasise. 
They often read in the medical papers loud cries to raise the 
standard of preliminary examination. He would not enter 





* . i 
into the argument which led to that, but he would point 
that any person who had carefully studied the matter rel Pn 
to preliminary examinations must see that it was perfe rm 
impossible for the Council, or any other body, ts rales a 
standard of preliminary examination suddenly. It was =e 
possible to go too far in defence of the schools without dan non 
At the present time the Council had brought its standard’«n 
quite as high as the schools in the country would bear 2 
the Council were to attempt to go any further, a sudd 
decrease would be produced in the number of persons pansies 
the preliminary examination which would have a fe g 
effect on the output of medical men for the services of the 
country. He trusted that no appeal from the outside would 
oe yd a a gemonerl oe course than that 
which they had followed, namely, the gradual i 

of bap a ss ‘ ” creda! npr 
_Sir CorisTopHER Nixon wished to say that if he 

time to consider he would probably not have scone 
motion that the report should be adopted. He understood 
that not a single member of the Education Committee was 


aware of the printed regulations of the Royal Colleges with - 


regard to preliminary education and the recognition of insti- 
tutions giving instruction in the subjects of prelimin 

education until the evening before the report was submitted 
to the Council, and it was a great surprise to him when Sir 
John Tuke threw what he might term his education bomb- 
shell among the members of the Committee. In his Opinion 
when the regulations of the Royal Colleges came to the 
notice of Sir John Tuke he should have called an emergency 
meeting of the Committee to deal with the question, because 
it was a matter of the gravest consequence to the Council 
He understood that the examination of the London University 
was recognised by the Royal Colleges, and he asked Dr 
Norman Moore if that was so. 

Dr. Norman Moore had explained that there was not a 
single institution or examination recognised, or proposed to 
be recognised, by the Royal Colleges which was not at present 
recognised by the Council. The lists of the Royal Colleges 
were absolutely identical, and he declined to answer “the 
question. 

Sir CHRISTOPHER Nrixon said he simply inquired for 
information, which he thought he could have elicited from the 
highest authority on the subject. What hedid know was that 
the Royal Colleges were in antagonism with the General 
Medical Council with regard to this subject, and in connec. 
tion with that he should raise the question of the status of 
the Royal Colleges with regard to secondary education. 

Dr. Pettigrew stated what had been said by Dr. Payne 
and Dr. MacAlister was quite true with regard to the Univer. 
sity of London. The matriculation of that University had 
hitherto had a double function. It was taken by men who 
went through the University, and took their degree in one or 
other Faculties, and it was taken partly as a leaving school 
examination. At the present moment the Senate was con- 
sidering whether it would not be better to have two examina- 
tions. 

Dr. Norman Moore observed that the Council had laid down 
principles and rules, but its function was in relation to 
practical subjects. Hisamendment had reference to facts about 
the matriculation examination of the University of Londonwell 
known at the present time and he thought he was justified in 
bringing it before the Council as it was a practical difficulty 
which he thought ought to be met. He approved as strongly 
as any member of the Council of the report of the Education 
Committee, which was a most excellent report. After all, 

reliminary examination was not such an important matter. 

e quite agreed that the plan which the Council had adopted 
was on the whole the best plan and he thoroughly approved of 
the details of the educational report. 

The amendment was then by leave withdrawn. 

The PRESIDENT observed that Dr. Norman Moore was 
ap 3 right in bringing the matter forward, because he had 
1ad various letters written to him on the subject by parents 
and gentlemen holding important educational positions, an4 
he thought the suggestion in the report with regard totle 
Students Registration Committee was a very fair and admir 
able way of meeting the difficulty. 

Sir CHRISTOPHER N1xon said that the object of the report ws 
mainly to raise the standard of preliminary training and to ¢0 
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its regulations should apply to every university and 
ee Sede throughout the United Kingdom. It was a con- 
siderable pleasure to him to learn from so high an educational 
expert as Dr. Windle that the labours of the Education Com- 
mittee had been productive of good results, and that its 
recommendations were so advantageous. But it was impor- 
tant that the work of the Committee should bear fruit, and 
that it would not do if the Council did not take steps to secure 
that all bodies under its control should adopt its reeommenda- 
tions. The Royal Colleges had said that they would only 
adopt institutions recognised by themselves, and the Council 
had no guarantee that those bodies would adhere to the 
present arrangements which existed. When the Council recom- 
mended that certain examinations should be discontinued, the 
Conjoint Board in Ireland did not assert its privileges as the 
English Royal Colleges had done where the exercise of those 
rivileges would be disadvantageous to the profession at 
arge and the education of medical men. It communicated 
with the various bodies concerned, and asked them to appoint 
representatives who would conduct preliminary examinations 
which would be acceptable to the Council. It was found that 
these bodies could not work in harmony. The Intermediate 
Education Board was then tried. A formal proposition was 
made to that Board that it should hold an exam/#aation in a 
standard equivalent to the middle grade twice a year, at such 
time as would be suitable to students. That Board gave con- 
sideration to the suggestion, but found that it was impossible 
to carry it out, as it would bea departure from the usual regu- 
lations. Not being able to get the bodies connected with 
reliminary examination to form an examining body, the 
rish Colleges roonqennees the Board as constituted by the 
two Colleges. Was he to tell the Royal Colleges in Ireland 
that the General Medical Council had one very drastic rule 
for them, and another rule as regarded the English Royal 
Colleges, who could do as they liked, and need not recognise 
any of the institutions put down on the list by the Council ? 
He told the Council frankly that except it was prepared to 
deal with this matter in a uniform spirit of fairness, he would 
tell his College and the Royal University with which he was 
connected that this Council was not disposed to act 
with uniformity towards the universities and corpora- 
tions throughout the country, and that it was not 
necessary to adhere to any particular course of preliminary 
education. He had stated, as he believed, that the Royal 
Colleges were right in reference to the matter of the first 
year’s course of medical education and the Council was 
wrong, and he was prepared to advise a modus vivendi in con- 
nection with it; but this action of the Colleges with reference 
to preliminary training showed that the Council could not 
really come to terms with those bodies in any way, and it was 
important for the Council for its own dignity to have its 
position defined, and if it had not the power Yet it get the 
power, but if it had the power then let it exercise it. 
_ Mr. Bryant wished to say that the Royal Colleges 
in England, so far as these examinations were con- 
cerned, had been strictly loyal to the Council, and it 
was he who some few years ago brought the question 
of the value of the examination held by the College of 
Preceptors before the Council. The Royal Colleges were of 
opinion that that examination was not quite good enough for 
a matriculation examination for the medical profession, and 
he ons that some inquiry should be made into the value 
of the examination. His proposal was accepted, and the 
Council determined that ingery should be made not into the 
examination of the v—- of Preceptors hut into matriculation 
examinations allround. The Royal Colleges had accepted all the 
regulations of the Council with regard to preliminary examina- 
tions, and they had worked with the Council all through, so 
as to raise the standard of education, and it seemed to him 
there was no practical point in the debate. The list of the 
—_ Colleges was really the same as that of the Council, 
and he reminded the Council that the character of the institu- 
— — the only security which they had in regard to the 
Dr. PertiarEw said that they would not have one law for the 
Royal Colleges of England and another for the Royal Colleges 
of Ireland, which was practically the result of the attitude 
taken up by the Royal Colleges. 
Dr. Batt said that the College of Surgeons in Ireland had 





made no pronouncement upon the subject at present before 
the Council. 

Dr. ATTHILL moved the closure. 

The PresiDENT thought that before the closure was put Sir 
John Tuke should have a right of reply. 

Sir Joun TuxeE said that he gathered that the represent- 
atives of the two Colleges had stated that they undertook not 
to go beyond the list of bodies which had been laid before the 
Council; he inferred that a promise or an undertaking had 
been received from Dr. Norman Moore and Mr. Bryant that 
the Royal Colleges would not go outside the list of bodies 
which the Education Committee laid before the Council. 

Dr. NorMAN Moore declined to answer the question. Ifa 
ag seg ok examination in general education was recognised 

y the Conjoint Examining Board in England, then it would 
be — to any other body to do the same. It would be 
absolutely impossible for the Council or its Education Com- 
mittee to maintain a standard of preliminary education. 

The PresipENT then put the closure, which was carried. 

Dr. HERON Watson requested the names and numbers to 
be taken down. 

The PRESIDENT then put the motion, which was adopted as 
follows : 

That the Report of the Education Committee on the stepsjtaken for 
the improvement of preliminary education be approved. 


THE PREVENTION OF PERSONATION. 

The Council then commenced the consideration of the pro- 
visional regulations and notice of motion approved by the 
Personation Committee arising out of the following resolution 
adopted on June 11th, 1901 : 

That the Personation Committee be reappointed and sees, in con- 
sultation with the Registrars, to bring up for the consideration of the 
Council a complete set of regulations as appendant to the recommend- 
ations made in their report. 

Mr. Victor Horsey said on the last occasion when this 
subject was before the Council it passed the first two recom- 
mendations of the Committee, and then thought it would be 
better that the recommendations should be cast in the form 
of regulations which the Council could consider and, if it 
thought well, adopt. The Committee had done this, and the 
provisional draft regulations proposed were now before the 
Council. The word “schedule” in the first regulation applied 
to all the forms of application which were to be found in the 
report of the Committee for 1899. The Committee in 1899 
pointed out that the Standing Orders required verbal alter- 
ation in the one case and a material alteration in the second. 
He then moved the adoption of Regulation (1) : 

(1) No registration on the Students’, Medical, or Dental Registers shall be 
effected unless application has been made for the purpose on one of the 
forms included in the accompanying schedule. 

Dr. Reip seconded. 

It was suggested that the word ‘‘ respectively” should be 
inserted after the word ‘‘ Registers.” 

Dr. WINDLE did not think the schedule went far enough, 
and he would like to see a place for some communication by 
the official to certify that the underwriting on the schedule 
and the handwriting on the papers for examination were 
identical. 

Dr. MacA.istEr thought that would be a desirable thing in 
order to prevent personation, which did occur, but to make 
the schedule cover such cases would give an enormous amount. 
of trouble, and would scarcely have the desired effect. 

The PReEsIDENT desired to know, as the Personation Com- 
mittee were requested in consultation with the Registrars to. 
bring up a complete set of regulations if the schedule had 
been submilted, not merely to the Registrar of the Council, 
but to the Scotch and Irish Registrars. 

Mr. Horstey said originally it was, and they did not object. 
to the proposals, and the proposals now made did not in any 
way differ from the original ones. 

Mr. GrorGe Brown pointed out that two years ago the 
Council had a report from the Registrars which had not been 
inserted on the minutes. 

Dr. Littie was of opinion that Dr. Windle had pointed out 
a real objection. 

On the motion of Mr. George Brown, seconded by Mr. 
Victor Horsity, it was agreed that the memoranda of the 
General Registrar and the Branch Registrar ‘should be re- 





ceived and entered on the minutes. 
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Mr. Victor Horsey pointed out that the schedule forms 

were subject to revision at any session of the Council, but the 
form which the Committee had adopted was;the, form given 
to them by the Registrar. 
“At the suggestion of the PresipENT, the words ‘‘as revised 
up to date” were added at the end of the Regulation. The 
President then put the Regulation as amended, and it was 
adopted as follows: 

1) No registration on the Students’, Medical, or Dental Registers respect- 
ively shall be effected unless application has been made for that purpose 
on one of the forms included in the accompanying schedule as revised to 
date. 

Moved by Mr. Vicror Horstry, seconded by Dr. Rerp, and 
resolved that : 

(2) All forms of application for registration, duly signed and presented, 
shall be bound, indexed, and preserved by the Registrar of the Branch 
Council to whom they may be presented. 

Moved by Mr. Victor Horstey : 

(3) No certificates of registration of any name on the Medical or Dental 

Register shall be given except a {letter in the Form 8 of the accompanying 
schedule. 
He contended that a man had aright to demand of the College 
proof that he was registered, for production, for instance, in a 
court of law, and it had been the practice to issue certificates 
of registration. Buta great danger existed in issuing these 
certificates. The Registrar had stated that if any person 
asked for a certificate of registration and paid the fee, he was 
bound to give it. At the trial of a man who robbed medical prac- 
titioners by representing himself to bea qnalified medical man, 
and applying for their assistance, it appeared in the evidence 
of a detective that he walked into the Council’s office, and 
said, ‘‘ I require a certificate of registration of Mr. So-and-So,” 
and obtained it. This constituted an obvious danger, and 
the Committee thought that there should be no such certifi- 
cates granted ; but to meet the case of a man asking legiti- 
mately for a certificate, a certificate in Form 8 would be 
sufficient, which was obviously only a letter written ad hoc. 

Dr. Rerp seconded. 

The PRESIDENT pointed out that a registered practitioner 
if challenged in the witness box might have absolutely 
nothing to show beyond 4 receipt that he had paid to the 
General Medical Council a sum of £5. He held that he had 
a right to ask under the Act for a certificate when he paid his 
£5, and that the Council had no right to refuse it. 

Dr. ATTHILL thought that the certificate should be given. 

Dr. MacA.isTER wa3 of opinion that if the recommenda- 
were adopted, instead of diminishing the number of docu- 
ments in connection with registration itwould multiply them. 

After some further conversation on the matter, the Council 
adjourned the further consideration of the recommendations 
until Monday. 


Monday, December 2nd, 1901. 
Sir Witn1aAM Turner, K.C.B., President, in the Chair. 
‘ - QUESTIONS OF PRIVILEGE. 
Tart PresipEnt stated that it would be within the recollec- 
tion of the Council that on Saturday he intimated that he had 
rexeived a letter from a member of the Council in which a 
certain question was put to him. He would like to state 
briefly what the custom of the Council had been when a 
written question was put to the President, which question 
demanded an answer in the Council itself. He had been re- 
quested by the member of the Council to answer his question 
in the Council itself. The rule had been that the question 
should go.6n the programme of business, so that the mem- 
bers of the Council might have before them in print the ques- 
tion which had to be answered, and that when the President 
gave his answer that should also appear on the minutes, so 
that the Council might have an opportunity of seeing both 
question and answer. He would follow that rule on the 
present occasion, as it was perfectly obvious from the letter 
that the question could not very well be understood by 
the Council, anless they knew the circumstances under which 
‘the question was put ; he felt that not only should the ques- 
tion go on the programme of business but also the letter, so 
‘that the Council might see the question and see also what 
‘lef to'the asking of the question. There was appended to 
“the letter which he had received from Mr. George Brown, a 





a 
print of a letter which appeared in one of the publie jo 

in which certain words or expressions were. he bs. urnals, 
quoted, because they were marked by inverted’ comet 
Those expressions were, it was alleged, used by Mr Honk ws 
—when and where he (the President) did not know and a “y 
was no evidence given in the letter when the words were u on 
He thought the first step in the procedure was to give ae 
Horsley the opportunity of stating before the Council whether 
those words or expressions marked in inverted commas 
a —— lg amir .. what he had said. be 

r. VictoR Horstry thought the first ste i 

have been taken in the matter would have enn for th aa 
dent, on the receipt of Mr. Brown’s letter, to have comm “e 
cated the contents to him (Mr. Horsley) and to have eae ‘i 
whether Mr. McCook Weir’s letter was a correct statement of 
what he (Mr. Horeley) had said or not before the matter wc 
placed on the programme of business; because the whole of 
this question was nothing but a squalid electioneering devic 
and he could show that this letter from Mr. Weir was nothin, ; 
but a literary forgery, and yet it appeared on the programme 
of business. Hedid not think, therefore, that that matter 
had been dealt with quite in the proper way, although he 
quite understood the President’s feeling in the matter. He 
would now proceed to deal with the letter. In the first place 
he made a speech at Liverpool in which he drew attention to 
the methods of direct representatives in the chamber and the 
way in which those methods reacted unfavourably on direct 
representation and on the conduct of business, and how those 
methods brought down the condemnation of the Chair. Ags 
he could not obviously refer to any of the direct representa. 
tives jin person, he was obliged also to refer to his own experi- 
ence, in fact to mix up the two together; but in order that 
there should be no doubt whatever as to what he meant, he 
made his statements entirely in support of the return of 
general practitioners to.the Council who should worthily re. 
present practitioners and persons who should not, as he stated 
in one of his speeches, excite derision or contempt on the 
part of the members of the Council. 

The PRESIDENT was sorry to interrupt Mr. Horsley; but the 
question he put to Mr. Horsley was that he should state to 
the Council whether the words correctly represented what he 
had said. 

Mr. Victor Horsey replied that he was about to show that 
they did not. He was stating to the Council what he did say, 
because he thought that was the fairest way of beginning the 
business. If the President thought he had said enough he 
would say no more. 

The PRESIDENT replied in the negative, and said he did no 
think Mr. Horsley had answered the question. . 

Mr. Horstey said he was going to answer the question, but 
he must have a foundation for his statements first. The letter 
stated that he had said that Mr. Brown had been “ shouted 
down in the Council chamber.” Those words were set out in 
inverted commas. He asked fora record of that speech con- 
taining those words. The record of his speech was to be found 
in the British MEpIcaL JouRNAL. All he could say was that 
he never used those words. [Hear, hear.] Then it was stated 
in the letter that he had used the words ‘flouted by the 
President.” He never used those words. [Hear, hear.] Then 
the letter said, ‘‘ This proves that Mr. Brown has done his 
duty, without fear or favour ;” and then the letter went on to 
say that Mr. Brown had been attacked by the President in an 
unwarrantable manner in the Council, that was without justi- 
fication, and that constituted the very reason forreturning him 
at the election. That was not what he(Mr. Horsley) said; but, 
on the contrary, the whole tenour of his remarks was directly 
in absolutely the opposite direction, so that that letter was 
not only a falsification of words, but it was a total falsification 
of his meaning; and if the question had been addressed to 
him on Saturday he should have assured the President of that. 
That was not the first time that his speech had been falsified 
by Mr. McCook Weir. This was actually the second edition, 
if he might say so, because they would find in the Britst 
MeEpDIcAt JOURNAL of November 16th— 

Rog PrEsIDENT did not think they had anything to db 
with it. 

Mr. Victor Horstry understood that he was required to 
prove that he did not use the words. 

The PRESIDENT pointed out that the question put to Mr. 





Ce nel =a 


aa aden! 








orsley 


ether 
were 


hould 
Pregi- 
muni- 
asked 
ent of 
Tr Was 
ole of 
evice, 
thing 


natter 


justi- 


ectly 
was 
ation 
ad to 
that. 
sified 
tion, 
ITISH 


o db 
d to 








Dae. 19 I 901. | 


GENERAL MEDICAL COUNCIL. 





[aspreax Jowanat 1699 








Horsley was, Did the words or expressions marked in inverted 

commas correctly represent what he had said ? 

Mr. Horsey replied that they did not. 

The PRESIDENT stated that the Council had now heard that 
Mr. Horsley entirely disclaimed that the words and expres- 
sions marked in inverted commas correctly represented what 
he said. That was the present position of the matter. 

Mr. Gzorce Brown asked to be allowed to say a few words 
in the matter. He said he would be very brief, and he would 
avoid the personal altogether. As the letter referred to 
previous correspondence he had hunted it up, and seein 
that the conduct of the President in the chair had been calle 
in question, he concluded that the matter had got beyond a 
personal matter as regards himself. He should have taken 
no notice of election speeches but for the fact that the con- 
duct of the President had been referred to, and then he 
thought that it was his duty to write the letter which ap- 
peared on the programme of business that day. In reply to 
a member of the Council he had stated that he did not know 
whether Mr. Horsley had said anything of the kind or not. 
He had not time to read Mr. Horsley’s speeches ; but what he 
did know in regard to himself was that he had been thirty 

years before the profession, and he had whilst on the Council 
advocated medical reform, and he was quite content to leave 
his professional and public character with the professional 

- gentlemen who could judge for themselves. He had looked 
up the files of the British MrpicaL JouRNAL to see if there 
was anything in Mr. Victor Horsley’s speeches to justify the 
statements. 

Mr. Victor Horsey rose to a point of order. If Mr. 
Brown was going to refer to his speech which he delivered at 
Liverpool and was going to comment upon it, then he sub- 
mitted that he should have notice of it, and that the whole of 
his speech should be printed in order that the whole of the 
Council might know what he said. He was quite prepared to 
substantiate every single word of the speech, but he submitted 
that could not be done without notice. 

The PRESIDENT pointed out that the position of members 
was that Mr. Brown had put to him a question in writing and 
he wished him (the President) to answer it in the Council. 
He meant todo so. In answering the question it would be 
understood that Mr. Horsley had himself stated definitely 
that he did not use those expressions and therefore it would 
be also understood that his (the President’s) answer did not 
apply to him because he disclaimed having used the ex- 
pressions. He thought it was advisable he should state 
in writing what his answer was and submit it to the Council. 
His answer was as follows: ‘‘ The President stated on his own 
behalf and on that of the Council that the words and 
expressions referred to do not correctly represent his attitude 
towards Mr. George Brown in this Council and_ that such 

words and expressions are a complete misuse of the English 
me as regards any proceedings in the Council.” (Hear, 
ear). 


THE PREVENTION OF PERSONATION. 

The consideration in Committee of the whole Council of 
the lag race regulations and notices of motion approved 
by the Personation Committee, was resumed. 

Mr. Victor Horstry moved and Mr. TomEs seconded : 
No Certificates of Registration of any name on the Medical or Dental 


Register{shall be given except a letter in the Form 8 of the accompanying 
schedule, 


Dr. Bruce moved: 

That the report “of the Personation ‘Committee be sent back to that 
Committee, together with the provisional regulations now proposed, with 
a view of obtaining detailed comments by the Branch Registrars of Eng- 
land, Scotland, and Ire'1n1 respectively on these regulations respecting 
registration as formulateu by the Personation Committee. 


The discussion ‘at the last sittings showed that the Council 
was embarking on a very serious matter, and he thought that 
the question was not quite ripe for decision. 

r. Rem seconded. 

Mr. Victor Horstry suggested that the names of Dr. 
Windle and Sir Christopher Nixon should be added to the 
Committee. Since the Committee was formed two years ago 
they had lost one Crown member and an Irish member, so 
that the Committee had been reduced to a small number. 


upon Mr. HorsLEy announced his willingness to withdraw 
his motion. 

Mr. Tomes inquired what then became of the motions 
which had been passed. 

The PRESIDENT replied that they had been merely passed in 
Committee. ; 

Mr. Bryant, whilst in sympathy with Dr. Bruce’s reso- 
lution, thought it would perhaps save time if he moved the 
following amendment: 

That the Committee of the whole Council not being satisfied that the 
regulations submitted by the Personation Committee are practicable in 
their present form, resolves to proceed no further with the considera- 
tion of the rerort, but instructs the Registrars in consultation with the 
Council’s solicitor to draw up and submit to the Council a statement of 
the changes, if any, in theZpresentipractice;which should be made with 
the object of preventing personation by applicants for registration in 
any of the Council’s Registers, and that this! resolution constitutes the 
report of the Committee of the whole Council. 

Dr. Pyg-SmirH seconded. : 

Mr. Tomes pointed out that the report had been pending 
for two years, and it was not very encouraging to the Com- 
mittee to propose that the matter should be taken out of 
their hands and placed in the hands of the Registrars who 
did not initiate the question and who might—he said it with 
all due respect—be a little inclined not to make any change 
which would entail additional office work. 

Dr. Lirt.eE said he should vote against Mr. Bryant’s amend- 
ment in favour of Dr. Bruce’s motion. He was quite sure the 
Registrars of the three Councils should have a great voice in 
advising what changes should take place. At the same time 
he did not think they were likely in their official capacity to 
know very much about the ways of students, as compared 
with anyone in the position of Dr. Windle. He thought they 
might overlook many things that were not connected with 
mere office work in preparing their report. He also saw great 
difficulty in the Registrar for England putting himself in 
communication with the Registrar for Ireland and Scotland, 
whereas the members from Scotland could go to the office in 
Scotland and get whatever information they could from the 
Registrar there and bring it to London. 

On Sir Jonn Barty TUKE intimating his desire to withdraw 
from this Committee, Dr. Reid’s name was, on the suggestion 
of the PresipENT, substituted for that of Sir John Batty Tuke. 

At the request of Mr. Bryant and Dr. Pye-Smiru, and with 
the leave of the Council, the amendment was withdrawn, and 
Dr. Bruce’s motion was then put and declared by the President 
to be carried. 


SaLe oF SCHEDULED POISONS. 
Notice to Registered Medical Practitioners. 

Dr. MACALISTER said it would be in the recollection of the 
Council that the President in his address dealt with the 
matter of certain practitioners, and referred to the drawing 
up of a notice which should be issued. With the help of 
their legal advisers he had ventured to draw up a notice very 
much on the lines which had already been adopted by the 
Council and circulated far and wide in relation to the covering 
of unqualified practitioners. It was very desirable that the 
Council should issue a precise description of the particular 
offence which had come under their notice, and which they 
had had to deal with judicially, because some misunder- 
standing had previously taken place among practitioners in 
a certain part of the kingdom regarding the precise nature of 
what might be regarded as an offence. He thought, there- 
fore, it was necessary that such notice should be issued. 

A discussion then took place as to the wording of the 
notice, and ultimately it was agreed that the notice should 
appear as follows : ; 

Whereas it has been made to appear to the General Medical Council 
that certain registered medical practitioners who keep medical halls or 
open shops in which scheduled poisons or preparations containing 
scheduled poisons are sold to the public have been accustomed to leave in 
charge of such halls or shops assistants who are not legally qualified to 
sell scheduled poisons to the public; and that such practitioners have 
thereby for their own profit and under cover of their medical qualifica- 
tions enabled such unqualified assistants to sell scheduled poisons and so 
to commit breaches of the law; and whereas in the opinion of the Council 
such practices on the part of a registered medical practitioner are profes 
sionally discreditable and fraught with danger to the public, the Council. 





Dr. Bruce said he was quite willing to agree to this, where- 





hereby gives notice that any registered medical practitioner who is proved 














to have so offended is liable to be judged as guilty of “ infamous conduct 
in a professional respect” and to have his name erased from the Medical 
Register under the 29th Section of the Medical Act 1858. 

This was agreed to, and it was also agreed that Dr. Bruce 
should inform the Registrar of the names of certain papers in 
which the notice should appear. 


EpvucaTION COMMITTEE REPORT. 
Sir Joun Barry TukE moved: ’ 
That the report of the Education Committee be now considered, 
And it was seconded by Dr. BennetT that the report of the 
Education Committee, entered under No. 5 in the day’s pro- 
gramme should be received and entered on the minutes. 

Dr. WINDLE moved that the further consideration of this 
item should be postponed until after the consideration of No. 
22. In the report of the Education Committee there were 
some points which were not before the Council at the last 
session, and he thought that if No. 22 was taken first and 
carried in the affirmative, it would dispose of the question 
practically altogether. 

Dr. Rep seconded. 

Dr. ATTHILL objected to any step being taken which would 
leave the question in absolute uncertainty for at least a third 
year. He knew there was a feeling of very great irritation on 
the part of the licensing bodies at this continual postponement, 
and if something was not definitely decided at present steps 
ene be taken which would probably place them in a difficult 
position. 

Sir CuristoPpHER NIxon suggested that they should adhere 
to the order of business as it appeared in their programme. 

Sir WILLIAM THOMSON expressed the same wish, and pointed 
out that the report was in reply to an act of the Council at 
the last session. The Council sent down certain notices of 
motion to the Education Committee in order to take its 
opinion uponthem. Now that appeared in the report, and it 
was for the Council to hear the report in the ordinary busi- 
ness-like way. 

The PreEsiDENT (after discussion) then put the amendment 
to the Council, when 7 voted in favour of it and 14 against it. 
He then declared the amendment lost, and said the motion 
then before the Council was: 

That the report of the Education Committee be then considered. 

To this the Council agreed. 

Sir Joun Barry Tuke (Chairman of the Committee) said 
that the eargpeetione of Dr. Bruce and Professor Ball had been 
—_ carefully considered by the Committee, but there was 
such divergence of opinion that it was hopeless for the Com- 
mittee to come to anything like a proper report which they 
could present to the Council. They agreed so far as to state 
the general principles involved in those proposals and the 
first of those was: 

1.,That for complete registration a medical student should fulfil three con- 
ditions : (a) He must have passed a recognised “ Arts” examination, as at 
present; (b)he must have paseed a recognised ‘ Preliminary Science” 
examination, such as at present usually concludes the first year of the 
= and (c) he must have begun professional study at a medical 
8C. ‘ 

2. That the minimum period of professional study after such complete 
registration should be four academic years. 

But the Committee was so far from unanimous that all they 
could do was to place two propositions before the Council : 

I, That the Council Sy ayes of the suggestion that the registration of a 
medical student should be postponed until he has passed a_ recognised 
examination in the preliminary scientifie subjects, on the understanding 
thatthe subsequent course of professional study should occupy at least four 
academic years. 

II. That the Council instructs the Education Committee to communicate 
the secagetng resolution to the licensing bodies, and to inquire on behalf 
of the Council whether the change therein suggested is considered by 
them to be desirable and practicable. 

His feelings in the matter did not allow him to move the first 
resolution, and he thought it was arranged by the Committee 
- a it to Sir Christopher Nixon to move the adoption of 

a e 
. Sir CuristopHER Nixon would ask the Council to affirm 
the principle that it would be desirable to establish a 
preliminary scientific examination ; that it was desirable to 
postpone the registration of students until the preliminary 
scientific examinations had been passed, and that the period 
for the medical curriculum for the date of registration should 
be four years devoted to strictly medical study. He proposed 
to discuss the points that he had mentioned in a purely 
academic form, so as to elicit from the Council its opinion 
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whether it would be desirable to make what seemed 
radical change in their system of education. . er 
adoption of No.1: “ on. He moved the 

1. That the Council approves of the suggestion that the r 
medical student should be postponed until he has gucued econ 
examination in the preliminary scientific subjects, on the understandin 
that the subsequent course of professional study should occupy at leat 
four academic years. 

He desired to keep the two things apart: first, the iti 
with regard to preliminary aukdiene and the length of pee 
of the medical curriculum dating from the date of registra- 
tion, and secondly, the question as to where those preliminary 
scientific subjects should be studied. He desired to 
emphasise the first point. The subjects put down in 
their first year of medical education were not medical 
subjects at all. They were subjects of general culture 
subjects of general education put down to ensure that the 
student had a certain amount of broad culture, and put down 
as medical subjects, they ceased to be subjects of general 
culture, inasmuch as they were specialised. There was very 
much greater reason for introducing a preliminary scientific 
examination now that the ordinary course had been extended 
to five years than when it was only four; and he submitted 
that it was a hardship on medical students to prolong the 
period of study. The question as to what institutions ought 
to be recognised as giving instruction in preliminary scientific 
subjects really affected more the licensing corporations than 
the universities. He assumed that universities would require 
a higher system of education, and that lectures should be 
given and specific courses attended. He did not think that 
was necessary in connection with students presenting them- 
selves for the examinations of licensing corporations, and he 
did not see why those bodies should not be put in the same 
position as the University of London, which required no 
certificate and no specific courses of lectures to be attended, 
That was the point which had really raised the contention 
between the Royal Colleges and the Council. He must say that 
in this respect he thought the Colleges were right. He did 
not wish to imply that in the matter of dealing with the 
Council the Royal Colleges were right. That was not a 
question that he need enter upon, but what he did argue was 
that when the Council recognised certain scientific institu- 
tions in which training in medical subjects might be taken, 
it gave away the whole case. Its first duty was to raise the 
status of the profession, and to secure that the men who were 
on the Register should be safe practitioners, men of culture, 
as a physician ought to be, and in that way alone the obliga- 
tion of the Council as to medical education and registration 
be fulfilled. 

Dr. Bruce seconded the motion formally. 

Dr. McVait pointed out that this really should come as an 
amendment to the report. ; 

At the suggestion of the PresipENT, Sir CHRISTOPHER 
Nixon modified his resolution as follows: 

And that the Council approves of the suggestion that the registration 
of medical students should be postponed until he has passed (1) a recog- 
nised examination in arts, and (2) a recognised examination conducted 
by the qualifying bodies in preliminary and scientific subjects on the un- 
derstanding that the course of professional study should occupy at least 
four academic¢ years. 


Dr. Perricrew thought that to carry this motion would be 
to take a step backwards: it would he taking the so-called 
medical subject out of the curriculum, and the effect would 
be to lower the standards. The Council should extend rather 
than obliterate the so-called scientific subjects. In his 
opinion there was no reason at present to interfere. The 
curriculum had been threshed out again and again, and by 
tinkering it confusion would be introduced, as the licensing 
bodies would not know where they were. ae 

Dr. BENNETT observed that in considering the position taken 
up by the Royal Colleges in Ireland relating to the first year 
of medical study, it should be clearly understood that the 
University of Dublin held itself free to vary the five years 
curriculum in such a way as might be considered : best to 
further the interests of its students and of medical education 
in Ireland. He was instructed to say that the pro 
changes, so far as they were affected by the resolution | fore 
the Council, would operate against medical education in 
Ireland, and that to substitute examination for the syste- 
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i ching as at present given in the various bodies was 
ecaeede ste ; They had had a memorial to the Vice- 
Chancellor of the University on the _ of organic 
chemistry in the medical curriculum, and the professors were 
of opinion that teaching of chemistry limited to such as could 
be got in the first years of medical study would be insuffi- 
cient, and its adoption a retrograde step. The registration of 
medical students was at present incomplete in view of the 
action of the Royal Colleges, and in that view the University 
of Dublin held itself free in regard to any question of regis- 
tration, and he took it that most of the other bodies would 
follow in the same course. 

Professor BALL was of opinion that the result of adopting 
this proposition by the Council and its acceptance by the 
licensing bodies would be undoubtedly to place scientific sub- 
jects in the same category as subjects in general education. 
The report of the |Education Committee showed how much 
general education had improved. It was quite obvious that 
there was a wide divergence of opinion among the members of 
the Council upon this most important subject. He would ask 
those who differed from the resolution what alternative they 

roposed in order to get out of the deadlock. Dr. Bennett 
- just said that the University of Dublin threatened to 
withdraw its allegiance, and to deal with the five years as it 
thought fit, and there could be little doubt that a number of 
similar notices would flow into the Council before long from 
other licensing bodies. This proposition, if approved of by 
the Council and by the licensing bodies, would enable them 
tocome to an agreement as to the four years professional 
study. If there was any other proposal to come before the 
Council which would do this in a better way, he would only 
too warmly accede to it; but until such a proposal should 
come before the Council he would urge them to consider 
whether they should not give their approval to this proposal, 
and he would urge the licensing bodies to accept it, in order 
that they might have uniformity. 

Dr. PAYNE said the first time he spoke on this subject was 
in 1899. He suggested to the Council then what he considered 
the best modus vivendi between the Council and the licensing 
bodies which did not agree to adopt precisely the principles 
which had now been reported upon by the Education 
Committee. They all agreed that a certain amount of scientific 
education was necessary for a student, but when they looked 
at the practice in the different qualifying bodies, they found 
a great divergence as to the necessary requirement. The 
scheme of the Education Committee recognised not nearly so 
many institutions as was recognised by the Conjoint Board in 
London, but the University of London allowed a student in 
this matter to get his teaching where he liked. Between the 
various bodies connected it was a question of degree, and it was 
practically certain that a list of bodies drawn up by those 
various institutions would differ. He thought that if the 
Council were to adopt this resolution it should not approve 
of any particular method for the acquirement of scientific 
education, but allow a certain amount of liberty to the 
students. 

Dr. WINDLE thought it quite clear if this alteration wer 
made it would ease the situation in one direction but not in 
another. Certainly not in connection with University of 
Birmingham which he represented. He felt bound to vote 
against this resolution, it being directly contrary to what his 
University believed to be the best in the interest of medical 
education ; he was instructed to say that if it was carried it 
was not a condition which his University could observe. 

Dr. McVatt said there had been no formal consideration 
of this matter by the Scotch Universities, but he was perfectly 
satisfied that not one of them would fall in with this proposed 
system. They were engaged in the discussion because one 
single examining body had chosen to break away from the 
requirements of the General Medical Council, and with a 
view of getting them on to the rails again, the Council was 
asked to wreck its whole machinery. It was absolutely 
necessary that a medical man should have a knowledge of 
these fundamental subjects. At present in some medical 
schools the teaching of chemistry and biology had not ad- 
vanced as it ought to have done, but that was due to the 
Council’s whittling down its requirements on these subjects. 
It had been said that the University of London did not re- 
quire these subjects. That was true, but the University of 


London did not lay down in its Calendar any curriculum for 
the arts or sciences, but they did lay it down for medicine. 

Dr. PerticREw said that that was in deference to the wishes 
of this Council. 

Dr. McVait thought that that made his observation 
stronger, because there was no man who could pass that ex- 
amination who had not been through a thoroughly good 
course. If the Royal Colleges would abolish the preliminary 
examinations in biology, chemistry, and a and allow 
the London University to examine for them, so far as the 
scientific examination was concerned, he had not the slightest 
objection—he meant if the London University continued to 
examine up to the high standard as they had done in the 
past. This’ proposition was framed in order to save the posi- 
tion of the Royal Colleges. They had chosen to depart from 
the rules, but what of other universities and corporations in 
the country ? 

Mr. Victor Horstry thoughtihe felt bound to report to the 
Council the attitude of the profession at large on this subject ; 
he also felt as a graduate of the University of London thata 
total perversion of the position of that University had been 
presented in the debate. The general practitioners through- 
out the country were watching this matter very closely. At 
every meeting which he had attended—and they had been 
very diverse in character, and in different parts of the coun- 
try—this question had been brought up in one form or 
another. The profession was aware that it was not academic 
discussion on the question of the form of the curriculum. It 
was arevolt on the part of two licensing bodies against the 
attitude of the Council, and the profession, as far as he could 
make out, was of one mind that the authority of the Council 
should be maintained. It was true that there was only one 
resolution before the Council, but it would have no effect 
unless the second resolution was passed. If the second :reso- 
lution was read into the first and passed, the Council was 
coming to a decision by which its authority was destroyed, 
and such a thing would be a serious blow to medical educa- 
tion throughout the country. 

Dr. Youne could not say anything definite on behalf of his 
University except that it was waiting to see what course the 
Council would take. He thought he would best express the 
opinion of the Victoria University in the words of Dr. 
Bennett, that they leave themselves free to deal with this 
question of the medical curriculum in such a way as they 
thought best for the institution. He deprecated the slightest 
antagonism to the Royal Colleges or the slightest suspicion 
on the part of the University which he represented that they 
were not acting in good faith in the matter. 

Dr. GLoverR would point out to Mr. Victor Horsley that 
there was no essential difference in principle between the 
arrangement proposed and that in practice at the London 
University already. If it was right for the London Univer- 
sity to havea scientific examination, it could not be wrong 
for the Royal Colleges, and he thought the more the question 
te dissociated from particular bodies and personalities the 

etter. 

Mr. TicHBoRNE was of opinion that at the present time 
chemistry was not taught as it should be in the medical 
schools. Hewas very pleased at the attitude taken by Trinity 
College in the matter, as he thought the Council would be 
taking a retrograde step in adopting the resolution. 

Dr. LirtLE felt constrained to vote against the proposal of 
Sir Christopher Nixon. Dr. Norman Moore had satisfied him 
that the Royal Colleges had done their best to make their plan 
work well, but they should have thought of the five years 
curriculum before they gave their acquiescence to the scheme, 
and it was hardly becoming to them, and greatly disturbing 
to the work of the Council, that this was introduced now. 
The great reason for voting against the proposition was that 
it would serve to substitute examination for education, 
pice he thought was the greatest detriment to the pro- 

ession. 

Dr. MAcA.isTER at this point interposed and said he had 
just had handed to him a memorial from a number of teachers 
of chemistry, physics, and biology in the Scotch Universities, 
which, at the suggestion of Dr. McValt, was read. 

Mr. GEORGE Brown pointed out that the Members of the 





Royal College of or Hoe were not at all in sympathy with 
the position taken up by the representatives of the College on 
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this question. At the annual meeting last month a resolution 
which he proposed was carried by a very large majority, re- 
gretting the action taken up by the Council of the College in 
this matter, and he believed that if the General Medical 
Council adapted its regulations in the future to meet the 
wishes of the Conjoint Board, medical education would be 
materially lowered. 

On the motion of Dr. MacAtistsEr, the Standing Orders were 
suspended until the conclusion of the debate. 

Sir JoHN WIt.14Ms was of opinion that before the Council 
could form an opinion upon the subject it should know the 
way in which science was taught in the schools which were so 
tabooed by the Council. He thought it would be infinitely 
better for preliminary scientific education to be carried on in 
the schools so long as the students entered the universities or 
medical colleges. It would be a good thing for the Couacil to 
recognise the training in those schools, because the teaching 
of science was bound toincrease and it would be an important 
thing if the Council were to encourage it by recognising them 
as places where young boys could obtain their training. 

Dr. Bruce endorsed the observations of Sir John Williams, 
and hoped the Council would pass the resolution. He was 
one of those who thought the course taken by the Royal 
Colleges in the matter was not the proper one for any body to 
take which acted with the General Medical Council. Their 
action was one which might end one day in what some people 
desired to see, namely, the one-portal system, which appeared 
to him to be a way out of the difficulty. 

Sir CHRISTOPHER Nixon having replied, the motion was 
then put and declared lost. 

On the names and numbers being taken down, it 
oon pe 10 voted for, 17 against ; 2 did not vote, and 2 were 
absent. 

The PresipEnt stated that as a consequence of the above 
decision, the other proposal of the Education Committee as 
a matter of course dropped. 

The Council then adjourned. 













































































Tuesday, December 3rd, 1901. 
Sir WiLt1AM Turner, K.C.B., President, in the Chair. 
. QUESTIONS OF PRIVILEGE. 

Mr. Victor Horsey pointed out that the minutes as 
printed did not contain a protest which he made in his 
remarks on the previous day against questions of privilege 
being raised on irresponsible reports of members’ speeches. 
He did that in order to bring the proceedings of the Council 
into line with those of the House of Commons; he did 
net think the Speaker of the House of Commons would allow 
a question of privilege to be raised ona letter of the kind 
that had appeared in the British MepicaL JourNAL in con- 
nection with this matter. No one would object to explain 
words that he had used which appeared in a good report of 
his speech in a public journal, but cs (Mr. Horsley) protested 
against a member being called upon to explain a misrepresen- 
tation of his speech by some irresponsible person. 

The PresIDENT inquired if Mr. Victor Horsley was prepared 

a with a motion on the subject. 

Mr. Victor Horstery replied that he was. He therefore 
proposed that there should be added to the minutes of the 
previous day that— 

Mr. Horsley also entered a protest against questions of privilege being 
raised on irresponsible reports of members’ speeches. 

Sir CHRISTOPHER NIXON seconded. 

The PrEsIDENT then put to the Council that the words pro- 
posed by Mr. Victor Horsley, and seconded by Sir Christopher 
Nixon, should be added to the minutes. This was agreed to, 
and then the minutes of the previous day’s proceedings, with 
another alteration, were confirmed. 


ELECTION OF PRESIDENT. 

‘The PresiDENT stated that as the next business related to 
himself he would withdraw. 

The President then retired. 

On the motion of Dr. MacAtister the Senior Treasurer 
took the chair. 

The Reaistrar read a letter addressed by Sir William 
Turner to the Chairman of the Business Committee resigning 
the office of President for the reason stated in his address at 











Sis 
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the opening of the session. (British Mr 
——e th, p. 1626.) ' DICAL JouRNat, 

was agreed that the letter should be recei tered 
on — —: vel catay 

r. Pyre-SmituH said that those who like him 
the privilege of knowing Sir William Turner = po had 
would need no laboured eulogy on his work as President’ Al 
members of the Council knew his scientific eminence hi 
great experience in University matters, and all had experi. 
enced his constant courtesy, punctuality, and the good tem ; 
with which he blended the appropriate dignity of the Chair 
They had observed the benignant solemnity with which he 
addressed delinquents in carrying out the important and 
painful duties imposed on the Council, but of all his admir. 
able qualities there was one that all must admire, because it 
was one in which they occasionally found themselves deficient 
and that was the admirable quality of patience which had 
characterised Sir William Turner in his work. They were 
glad to know that the ancient university which he repre. 
sented on that Council had reappointed him its representa. 
tive, and therefore he had much pleasure in moving that Sir 
William Turner be re-elected President of the Council for the 
further period of five years. 

Dr. ATTHILL, in seconding the motion, said that the pro- 
poser had so admirably expressed both his own feelings and 
he was sure, the feelings of every member of the Council, that 
it was not necessary for him to add anything except to say 
that the loss to the Council of Sir William Turner as Pregi- 
dent would be most sérious. 

Mr. GEoRGE Brown wished to support what had been said, 
and he would like to say that throughout the time he had, 
had a seat on the Council he had met with uniform courtesy, 
in fact he might say with sympathetic courtesy, from the 
President. He felt it his duty to state that, and he hoped it 
would be publicly recorded. 

The CHarrMAN said that they all fully appreciated the re. 
marks that Dr. Pye-Smith had made with reference to Sir 
William Turner, and each member of the Council would en- 
dorse them if they were to add their views; but he was so 


convinced that he was simply stating the feelings of the. 


Council that he did not think it was necessary to do any- 
thing more than at once proceed to the vote, and he was sure 
the resolution would be passed with acclamation. 

The résolution was carried unanimously. 

Sir W1LL1AM TURNER upon entering the room was met wita 
loud applause. 

The Carman, addressing Sir William Turner, said that he 
had great pleasure in announcing that he had been re-elected 
unanimously as President of the Council. 

The PresipENT asked permission to say one or two words. 
When the Council did him the honour three years and a half 
ago to ask him to take the chair he deeply felt the responsi- 
bility of the position. He felt it all the more on account of 
his place of residence, and the fact that so much of the busi- 
ness of the Council was to be transacted when he was living 
four hundred miles away. He had grave doubt in his own 
mind at that time whether it would be possible, living at that 


distance, for tne work to be performed in a way which would: 
samara perhaps, in that matter. 


satisfy himself, because he t 
he was as keen a critic of his own actions as President 
as any member of the Council could possibly be. He 
wished to place on record that if it had not been 
for the invariable assistance he had received from the 
Registrar, Mr. Allen, it would not have heen possible for him 
to have done his work. The members of the Council must 
bear in mind that, although that part of the business of Pre- 
sident which came most prominently before the public took 
lace in that chamber, and was duly reported, yet during the 
intervals between the meetings there was a large amount of 
business—in fact, he might almost say daily business of some 
kind or other—connected with the work of the Council which 
had to be brought to the notice of the President and con- 
sidered by him. Mr. Allen had always sent him every item 
of business which he had to consider arranged and. prepared 
in a way which enabled him at once to grasp the chief points. 
He was satisfied of Mr. Allen’s loyalty to the Council and to 
himself, and he was sure that in this new period of office that 
the Council had so unanimously asked him to accept he 
should receive from Mr. Allen in the future as in the 
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the same loyal co-operation. He hoped that he might have 
health and strength given him to continue in the work which 
they had again asked him to undertake. He could not in the 
natural course of things look for the full period of five years 
for which he understood they had elected him, but he hoped 
that he would be able to do his duty towards them and 
towards their common profession, because that was how they 
ought to look at it. The Council was the great administra- 
tive body of the profession, and each member individually 
had to strive to do his duty to the great profession, so that it 
might continue to advance, and that in no matters might it 
jag behind. He thanked them most heartily for again 
reposing their confidence in him. 


(To be continued.) 








THE LONDON LICENTIATES AND MEMBERS 
SOCIETY. 


Dr. FREDERICK J. SmitH took the chair at a meeting of the 
London Licentiates and Members Society on November 29th, 
held at the Wimpole Hotel, Wimpole Street, London. 

The CHAIRMAN said there appeared to be sufficient money 
in hand to start a petition. There were three schemes. The 
first was to petition the Royal College of Physicians to re- 
scind By-law 177, but he thought that would not do them 
the slightest good. The by-law was that the Royal College 
of Physicians did not grant to its licentiates any power to 
call themselves ‘‘ Doctor,” or to put that style on their door- 
plates. He regarded all those present as ‘ Doctors,” and he 
would not think of addressing them in any other way profession- 
ally. But they ought not to try to sail under false colours by 
putting on a doorplate a description to which they were not 
entitled. Medical practitioners enjoyed the title of ‘‘ Doctor” in 
the minds of the general public. The second suggestion was 
to petition the Royal Colleges of Physicians and Surgeons to 
obtain power to grant the degree of M.D. Some time ago the 
Royal Colleges had felt their way inthe matter, but did not 
pursue the subject, and he did not think they would take it 
up again. The third course suggested was to petition both 
the Royal Colleges to approach the London University and 
prevail upon that body to admit Licentiates and Members of 
the Colleges for the final examination for the M.D. of that 
University. That seemed to him to fulfil every reasonable 
expectation of the Licentiates. The University of London 
had power to ‘‘ associate” itself with the existing bodies in 
London for the advancement of medical education, including 
examination. He asserted that men who had passed the 
present examinations knew as much of medicine and surgery 
as any man who qualified, and the standard required was as 
high as any in the kingdom. 

Mr. F. W. CoLtinewoop pointed out the grave disabilities 
which the double qualification men of London were under. 
In Dublin) every man called himself a ‘‘ Doctor” who was a 
Licentiate of the College of Physicians; in Edinburgh the 
authorities did not authorise it, but permitted it, and every 
Scotch M.B. called himself ‘‘ Doctor.” Many of them had felt 
themselves seriously hampered by not being able to use the 
style “Doctor.” It had been held by the iti h Court that 
the double-qualication men were physicians and surgeons, or 
physicians or surgeons, or both, therefore they should be 
equal to M.B.s. 

Mr. Dovetas said there were many who would be unwilling 
to pass a stiffer examination to call themselves ‘‘ Doctor” when 
they knew they deserved that title already. 

_ The Cyarrman said that it was impracticable to expect any 
institution to give away the degree of M.D. 

Mr. E. R. Dawson asked why it was impracticable. He 
advised anyone going in for a medical education to go toa 
provincial school to have the legal right to call himself 

‘Doctor.” The double-qualification man was handicapped by 
being trained in London. 

Mr. W. G. DicKINSON made some remarks on the_ fees 
demanded by the various corporations and universities. 

Mr. A. E. JoscELYNE said it would be better to have an ex- 
amination, and asked that the Colleges should approach the 
London University or some other body on the matter. 

Mr. ARTHUR GREENWOOD thought that it was desirable to 








increase the numerical strength of the Society before issuing 
the petition. 

The CHAIRMAN said that the London medical schools were 
fighting for their existence. The number of medical students 
in the provinces had increased by 800, while those in the Lon- 
don schools had decreased. J 

Mr. P. Ros deprecated any lowering of the standard of the 
London M.D. . ' 

The CuarrMan hoped that the representations which would 
be made to the new University of London might have some 
influence, and suggested that the wording of the petition 
should be vague. It might even suggest the possibility of a 
thesis being:taken as the qualification for a degree. ait 

Mr. E. R. Dawson stated that 90 per cent. of the provincial 
graduates called themselves ‘‘ Doctor.” 

The following resolution was proposed by Mr. A. E. 
JOSCELYNE, seconded by Mr. F. C. Lanarorp, and carried 
unanimously : 

That a petition be sent to the College of Physicians and College of Sur 
geons, requesting them to approach the London University and prevail 
upon that body to admit Licentiates and Members of the Colleges to the 
final examination for the M.D. degree of that University. 

Dr. F. J. Smith, Mr. A. E. Joscelyne, Mr. P. Rose, Mr. E. BR. 
Dawson, Mr. F. C. Langford, Mr. F. W. Collingwood, Mr. W. 
E. Morgan, and Mr. E. H. Tipper were appointed a Committee 
to frame the petition, J 

The proceedings ended by the election of Dr. F. J. Smith to 
the office of President of the Society. : 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

In the city of Bombay, during the week ending November 2nd, 189 deaths 
from plague occurred. This was a slight increase on the previous week, 
when the number was 173. It is significant that in Bombay, when the 
general mortality from disease other than plague diminishes, the plague 
returns increase, and vice verséd. The diseases which increase and 
diminish contemporaneously with plague are : Remittent fever, phthisis, 
and other diseases of the respiratory system. The present method of 
registration of the causes of death no doubt accounts for the anomalies— 
if they are actually anomalies, which appears very probable. It is to be 
hoped that the improved scheme of registration suggested by Dr. Turner, 
and about to be laid before the Corporation of Bombay, will be adopted, 
so that the defects of the present system maybe removed. — 

In Bangalore City and Cantonment during the week ending November 
2nd, 48 fresh cases of plague occurred, and 38 deaths from the disease. In 
Mysore City during the same period there occurred 26 cases and 95 
deaths, and at the Goldfields 2 cases and one death. At Karachi during 
the six days ending November 8th, there were 7: cases and 38 deaths from 








plague. : 

Medical inspection was re-established for all passengers leaving Poo.a 
subsequent to November 8th. 

EGyYpr. 

During the week ending November 17th, 2 cases of plague and 1 death 
from the disease have been reported for all Egypt. The two cases andthe 
death occurred in Alexandria among Europeans of Italian nationality. 

The Director-General Sanitary Department reports that ‘‘ 2 cases only 
remain under treatment throughout Egypt at Alexandria, isolated re- 
spectively on November 3rd and oth.” 


CAPE OF GOOD HOPE. 

The ee report for the Cape states that during the week ending 
November 23rd only 1 case of plague occurred there, the patient being a 
native resident at Port Elizabeth. One native died of plague at Port 
Elizabeth during the week. No other cases were reported from anywhere 
else in South Africa. 

: MAURITIUS. - 
_ During the week, November 28th, 61 fresh cases of plague were notified 
in Mauritius and 37 deaths from the disease. 


Russia. 

That plague prevailed in Odessa was unknown until a letter published 
on November 30th by the Times from its correspondent in that city. The 
actual number of plague cases in Odessa on November 16th, when the 
letter was written, is not mentioned, nor have we any indication of the 
extent of the outbreak. It is stated that during the previous 24 hours no 
cases of plague were reported, implying ap. arently an exceptional cir- 
cumstance. It is further stated that the Plague Committee holds its 
semen om. er under presidency of the Governor. The temporary plague 
ny consists of closed-in railway luggage vans fitted up comfortably 
for the reception of patients. When a plague patient dies the van in 
which he has died is uncoupled, run along to an isolated pert and fired. 
Persons inventing stories about plague or expressing wild views on the 
subject in public aces are liable toa heavy fine or are sent to prison for 
three months. This is a branch of the plague laws not yet adopted in 
British dominions. 


MepicaL Maaistrate.— Dr. W. F. Marsh Jackson, of 
Smethwick, has been appointed a Justice of the Peace for 
the Borough of Smethwick. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
Svupscriptions to the Association for 1901 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable to the General Post Office, London. 
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MEDICAL AID COMPANIES AND CANVASSING. 
THE whole of one day’s sitting and the half of another were 
devoted by the General Medical Council to the hearing of 
a case of the first importance, in which the relations of 
medical men to Medical Aid Associations was dealt with. 
In June, 1899, the Council had declared “ That the Council 
strongly disapproves of medical practitioners associating 
themselves with Medical Aid Associations which sys- 
tematically practise canvassing and advertising for the 
purpose of procuring patients,” and it was now asked to 
declare that such a course in a particular case_amounted 
to “infamous conduct in a professional respect.” The case 
is so important as a test case that we give elsewhere an ex- 
ceedingly full report of the proceedings ; moreover it will 
probably be long before a like opportunity occurs of 
obtaining an insight into the working of such organisations, 
an insight which would tend to be lost in any condensed 
report. 

The Medical Defence Union were complainants, and the 
case, very clearly and ably stated by Dr. Bateman, the 
General Secretary of the Union, which it was sought to 
establish by declarations and by the evidence of witnesses, 
was that Dr. Rendall had knowingly committed an offence 
by associating himself with the Liverpool Victoria Legal 
Friendly Society. It appeared from the evidence that the 
business of this Society was conducted in intimate asso- 
ciation with that of the National Medical Aid Company, 
Limited. Affidavits were put in sworn to by persons of the 
poorer class in Yarmouth, that they had been canvassed to 
join the National Medical Aid Company, Limited, and that 
the doctor’s name was mentioned in such canvass ; his name 
appeared upon the cards of admission, and other declaratlons 
were put in from medical men who had formerly acted for 
the company stating in various terms that they had re- 
signed their connection with it because the canvass was 
not and could not be so conducted as to be free from ob- 
jectionable features. Evidence was given that Dr. 
Rendall, who had been imported from a distance, was in- 
formed of this feeling and that he had an interview with a 
deputation from a local medical society in which this was 
represented to him; he admitted the substantial accuracy 
of the report of this interview. 

As Mr. Lawson Walton, K.C., M.P., and Mr. Mathews 

appeared for the defence, it may be assumed that all that 
could be urged was forcibly presented, and they took 
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the line that even if canvassing as alleged had 
place, it did not fall precisely within the linn” 

’ , , e lines of 
the Council’s pronouncement, inasmuch as the Canvas 
was conducted primarily on behalf of the Liverpaih | 
Victoria Legal Friendly Society, and not on behalf of 
the Medical Aid Company, the latt i 

ype pany, e latter being merely 
a subsidiary part of the older parent organisation. Declarg- 
vits contradicting some of those put in by the other side 
were tendered, and evidence, to the effect that no canvass- 
ing for the Medical Aid section had been done was given by 
persons acting as collectors for both sections, these 
collectors also admittedly acting as canvassers for the in. 
surance society. Beyond this no attempt was made to 
rebut the declarations given by former medical officers, to. 
which indeed little or no allusion was made in the 
speeches for the defence. Much, therefore, turned 
upon the exact relations which subsisted between the 
older Liverpool Victoria Legal Friendly Society and the 
more recently-formed Medical Aid Company, and important 
evidence was given by the chief clerk to the former, who 
was also director of the latter body. He stated that the 
Liverpool Victoria Society possessed about 2,500,000 mem- 
bers, but that only about 6.5 per cent. of these (or about. 
162,000) had joined the Medical Aid Association, and he 
laid much stress upon the fact that no person could join 
the latter without becoming a member of the former. It. 
was further claimed that both were philanthropic and not. 
profit-making concerns, but that the immediate benefits of 
the medical aid served to attract possible subscribers to 
the insurance society, though it was denied that they 
were canvassed to join the Medical Aid Company, and it 
was stated that the collectors since 1899 had instructions 
not to do so. But it was elicited that the Medical Aid 
Company had no printed rules and regulations, these 
instructions being merely verbal, and it was further 
elicited that it printed no accounts, but that a 
balance-sheet was prepared, which was submitted to the 
shareholders, ten in number and identical with the 
directors, who received any profit there might be, which 
was, however, alleged to be trivial in amount. It is 
not, like the parent body, a Friendly Society, but 4 
limited liability company, and therefore is not sub- 
ject to the same obligations as to accounts. Eighty per 
cent. of the money received was said to go to the, medical 
officers. As to the number of these officers some confu- 
sion arose. It had been implied by counsel that there were 
2,000, but on its being pointed out to the witness that this 
was one doctor to 81 healthy subscribers, this was ex- 
plained,as including the medical officers of the parent 
Friendly Society. As the Friendly Society does not pro- 
vide medical attendance, their only function would be 
that of certifying as to the healthiness of those who insured 
for £25 or more, and in his final address counsel referred 
to 1,000, but this number does not appear to have been 
definitely stated in evidence, so that the number of medi- 
cal men employed by the Medical Aid Company remains 
doubtful. Ten per cent. went to the collectors and the 
remaining 10 per cent. paid expenses of administration 
other than collecting, and furnished the profit. In re 
sponse to a question the Chief Clerk of the Liverpool Vic- 
toria Legal Friendly Society who is also a director of the 
National Medical Aid Company, said that he was nob 
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aware whether the Company’s terms for medical aid were 
higher or lower than those of the great Friendly Societies. 
It was stated that a wage limit of 308. a week was in 
operation in the Yarmouth district, but that this was 
varied in different districts. Further it was stated that 
+he subscription was a penny a week a head; if the sub- 
scription was not kept up for seven weeks the subscriber 
was not entitled to medical aid, and the subscription was 
forfeited. 

The collectors called to give evidence contradicted the 
statements in the affidavits put in for the complainants 
and maintained that no canvassing whatever had been 
done since 1899 for the Medical Aid Company, one even 
saying that he had done none from 1889, and that the com- 
mission amounted to so little that it was not worth their 
while. But Mr. Lawson Walton, while repudiating sys- 
tematic canvassing, apparently did not care to contend 
for quite so much as this; at all events he did not em- 
phasise it in his concluding address. 

Dr. Rendall in his evidence stated that he was not aware 
of any canvassing on behalf of the Medical Aid Company, 
but, on being pressed, admitted that he had not made any 
personal inquiry, not having been furnished until recently 
with the names of those alleged to have been canvassed, 
but had left it to his solicitor. 

The Council, after deliberating in camerd, availed itself 
of its amended standing orders. It found that the facts 
alleged in the notice of inquiry served on the respondent 
had been proved, but adjourned the: further consider- 
ation of the charge until the next session. This, with 
an admonition, was communicated to Dr. Rendall. The 
practical effect of this course, so far as determined by 
precedent, is that if Dr. Rendall severs his connection with 
the Medical Aid Company, no further steps will be taken. 
A similar course pursued in the case of the Birmingham 
Consultative Institution had this result. 

Judging from the evidence tendered, this, and it may 
be presumed also other canvassing Medical Aid Societies, 
have already experienced a difficulty in procuring medical 
officers who will face the risks of the position and 
the certainty of the disapprobation of their local 
colleagues, and this difficulty will be greatly intensified 
by the present decision. Looking at the matter in the 
broadest spirit, indeed, from a philanthrcpic standpoint, 
thie decision is in no wise harmful to the poorer classes, 
but a real benefit. As the matter has hitherto stood, 
the poor who place themselves on the list of any society 
which pursues an objectionable course in canvassing are 
debarred from obtaining the services of any practitioner 
who desires to stand well with his professional brethren, 
and this does not conduce to their obtaining the best ser- 
vices locally available. It is possible that some attempt 
may be made to show that decisions such as these are to 
the advantage of the profession rather than to that of the 
public. But great as is the gain to the profession of the 
maintainance of a high standard of professional ethics, 
the gain to the public is even greater. Any methods of in- 
ducing patients to place themselves in the hands of a par- 
ticular medical man which do not essentially rest upon 
the capacity which he has shown in the discharge of his 
professional duties must ultimately tend to inferior ser- 


ticable to give to the poor sick-club benefits without in- 
troducing any objectionable element of canvassing, and 
we have no hesitation in saying that the conjunction of a 
Friendly Society with a subsidiary Medical Aid body 
which is not a Friendly Society, but is a limited liability 
—and possibly a profit-earning—company, is one which 
in no way commends itself to the better judgment of the 
profession. 








THE HOUSING QUESTION. 

WirH the genial optimism, not unmixed with humour, 
which is so characteristic of him, the President of the 
Local Government Board contrived to dismiss, not ill 
pleased with their reception, the important deputation of 
the Association of Municipal Corporations which waited 
upon him the other day, and this without having com- 
mitted himself to any very definite promises of immediate 
help. With evidently very genuine expressions of general 
agreement with many of the views laid before him, he put 
difficulties gently aside with an oecasional joke and, when 
not able to promise anything from the pigeon-holes of 
Whitehall, suggested another of those innumerable 
Commissions by which a timid Government is 
apt to put responsibility on to other shoulders. 
On the whole, however, the right honourable gentle- 
man was sympathetic, and perhaps after all the 
deputation got as much from him as could reasonably be 
expected from a Minister with colleagues. It is amusing 
to compare the comments of the daily press. The Standard 
evidently considers that Mr. Long had outlined a pro- 
gramme for the coming session which had no possible 
chance of being carried out, while the Daily News seems to 
regard the addition to our shelves of another row of Blue 
Books on the housing question as all that is likely to 
follow from good intentions of our Minister of Health. 

Perhaps one of the most important practical points 
urged by the deputation was that the Local Government 
Board in the exercise of the powers it already possesses 
should allow a longer time for the repayment of money 
borrowed for the improvement of the dwellings of the 
working classes. This demand is not only the demand of 
the Association of Municipal Corporations, but it is a 
demand made at conferences on this subject held under the 
auspices of the Sanitary Institute, of the Royal Institute of 
Public Health, of the Section of State Medicine of the 
annual meeting of the British Medical Association, and later 
still, of the Housing Conference convened at Glasgow in 
connection with the recent Exhibition. It means this : that 
under present conditions, when houses are built by public 
bodies on borrowed capital, such a sum must be set aside 
annually as will ensure the repayment of the loan with in- 
terest in a period of thirty or forty years. The deputation 
contended, and this contention is supported by the almost 
unanimous voice of all who have given special attention to 
the subject, that, as these buildings are not put up to last 
only for so short a period as thirty or forty years, and as 
they should be rent-earning for more nearly a century, the 
period of repayment should at least be extended to sixty 
years. 
Supposing a municipality spends £100,000 in building 
workmen’s dwellings and borrows money at 33 per cent., 





vice. Experience has abundantly proved that it is prac- 


the annual sum required to clear off this debt, and the in- 
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terest upon it, in equal instalments would, if spread over a 
period of thirty years, amount to £5,437 4s. per annum. 
By spreading the repayments over sixty years the annual 
liability on this account would be £4,008 18s., or £1,428.6s. 
less. Atthe end of that period the property, if kept in 
good repair, would be a valuable asset, free from all charges 
for borrowed capital. The extension from thirty to forty 
years was a step in the right direction, allowing, as it does, 
quite half the saving gained by the longer extension sug- 
gested. The spreading of the repayment over a hundred 
years, as was suggested in the case of land, would as com- 
pared with sixty years, save the community annually £393 
on the £100,000 borrowed. Mr. Long expressed a desire to 
know, not so much what the municipalities of to-day de- 
sired, as what our descendants would wish could they be 
heard. Itis right, of course, that each generation should 
bear its own burdens, but the best way to get an answer 
from the future is to interrogate the past. What has been 
the burden that we have had to bear, not because our fore- 
fathers did but because they did not spend freely in the 
improvement of our great towns ? 

By a judicious expenditure in Liverpool and Manchester 
a hundred years ago what immense sums of money, and 
what an incalculable amount of misery might have been 
saved to those communities? What a trifle would the 
Clare Market improvement have cost the London of a cen- 
tury ago compared with the huge expenditure the London 
County Council is now incurring ? 

There is reason in everything, and we are far from advo- 
cating the transfer of our needful expenditure entirely to 
the shoulders of our descendants. We do not advocate 
long periods for borrowing for armoured ships, or torpedo 
catchers which become obsolete almost before they are 
completed, nor do we hold that posterity should 
provide the powder for our guns. But _ houses 
do not change so _ rapidly as ships, nor are 
we called to replace them as if they were torpedo 
boats. Improvements in building will undoubtedly occur, 
but the cost of building will also in all probability con- 
tinue, for some time at any rate, to increase. In providing 
sanitary houses we are providing for posterity what in all 
probability posterity would have to pay for at a higher 
rate than ourselves. It is important, of course, that what 
we do build should be built well and strongly, and that 
all overcrowding of sites should be absolutely prohibited. 
We must not rest content merely to bring up our 
new buildings in our crowded towns to the level of some 
antiquated by-laws. All buildings for which posterity is 
to be made even to share in the payment must be such as 
an enlightened foresight tells us posterity will itself 
desire. We do not think, for instance, that posterity will 
approve of having to pay for back-to-back cottages, or for 
dwellings without forecourts, or for those built in narrow 
courts and ill-ventilated streets. Posterity, if we may judge 
from the history of the past, will dwell further and further 
in the suburbs; posterity will still further improve the 
means of rapid locomotion. There will probably still 
remain, however, a large number—let us hope a less 
number proportionately than at present—who must live 
near their work and for them houses built with ample air 
space even in the heart of towns will still have attractions. 
The poorer classes of the community always gravitate to 
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the inferior dwellings, and, as the time passes, the re- 
proach that the houses erected by municipalities to-day are 
seized by the comparatively well-to-do will naturally dig- 
appear in regard to the habitations now being erected. 
If these dwellings still remain, as it is to be hoped many 
will still remain, the property of the community, the 
temptation to overcrowd them and to surround them with 
other buildings will, we may assume, be resisted and 
though the rents may be lower then than are asked for now. 
by that time they will have become the property of the 
community free from any burden other than that 
of necessary repairs. If meanwhile the new dwellings 
provided by the authorities serve a somewhat higher 
class than those immediately dispossessed by the removal 
of the worst of the slums, it must be remembered that. 
these people have moved out of houses far superior to 
those demolished. Did the transfer take place in a single. 
night there would be an infinity of hardship. But the. 
process is gradual. The tendency of the well-to-do towards. 
the outer zone is providing a steady, if not an excessive, 
supply of empty houses, and amongst the less desirable. 
of these the less desirable of the dishoused tenants will 
find new homes, in houses which, however far they may 
be from ideal dwellings, are vastly superior to those they 
have left. There is thus an upraising in this manner of 
the whole working-class population. It is a natural pro- 
cess, and as such is probably safer than the alternative 
that seems to find favour with some well-meaning but 
slightly impracticable persons of building a cheaper and 
inferior kind of house at once for the very poor. 

The improvement of means of transit, however, is a 
practical policy, as is also the provision for the class next. 
above the very poorest, of good wholesome dwellings at a 
reasonable rent. There must, however, be a somewhat. 
rigorous enforcement of the laws against overcrowding. 

Mr. Long, in his address, so far as we can gather, gave no 
promise of any further legislation on the housing question. 
Indeed, it almost seems as if he dreads to meddle with the 
thorny subject. It is one, however, that demands attention, 
perhaps not less,some might think even more, urgently 
than the law of Public Health which he proposes to codify. 
Does the President of the Local Government Board know, 
for instance, that if an authority wishes to close an un- 
healthy building, rendered so chiefly from its having been 
built at first in a close ill-ventilated court, or from having 
been built without any proper provision in the shape of 
forecourt, to prevent its being surrounded by other build- 
ings, shutting out the air and light—does the President 
know, we ask, that the first step the authority is required 
to take under the Consolidated Housing Act of 1890 is to 
send the owner notice to do the impossible and make the 
house fit for human habitation ? 








THE REFORM OF THE ARMY MEDICAL SERVICE. 
IMMEDIATELY after the publication of Mr. Brodrick’s 
scheme for the reorganisation of the medical services of 
the army, we expressed the opinion’ that although the 
good intentions of its framers were manifest, they had 
been very imperfectly fulfilled. Some of the principah 
defects in the scheme were indicated, and criticisms from 
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those best acquainted with: the practical working of the 
Army Medical Service were invited. In response to this 
invitation we have received a vast number of letters from 
officers at home and abroad. Owing to the very large 
demands on the space of the JouRNAL made during the 
last few weeks by matters belonging to the sphere of 
general medical politics, it has been impossible to do 
more than present the concentrated essence of 
these communications. What has been published, 
however, is abundantly sufficient to show that the scheme 
has been received by the Army Medical Service with a 
feeling of bitter disappointment and, indeed, dismay. For 
this—as may be gathered from our previous article on the 
subject—we were prepared; and we hope that the unani- 
mous condemnation of the scheme by the men best 
qualified to judge of its merits will awaken Mr. Brodrick 
from the enchanted sleep into which he seems to have 
peen thrown by the spells of his Committee of Experts, 
aided by the lullabies of otiose laudation sung by an ill- 
informed press. 

We have reason to believe that the scheme is no longer 
an unembodied idea, but, with one or two alterations in 
points of detail, has already taken concrete shape in a 
Royal Warrant shortly to be issued. Mr. Brodrick has not 
hitherto shown any particular disposition to take advice; 
but in |the interests alike of the army and of the 
nation we appeal to him to pause before he asks the 
King to set his sign manual to a document which will at 
best fail to secure the immediate purpose for which it is 
intended, and at worst may hopelessly alienate the medical 
profession from the service of the army. 

As there is still time, and, we believe, opportunity for 
reconsideration before the final step is taken, the objec- 
tions which have been brought against the scheme may 
be briefly recapitulated. 

The fundamental objection to the scheme is that, as was 
to be expected from its origin, it is unworkable. Whether 
Mr. Brodrick himself is to be regarded as its “onlie true 
begetter,” or whether it is the intellectual offspring of the 
Committee, it betrays in its whole framework the hand of 
the amateur. Indeed in all his recent dealings with the 
medical service of the army the Secretary of State for War 
would appear to have taken as his guiding principle a mis- 
taken interpretation of Hamlet’s maxim, “The hand of lesser 
experience hath the daintier sense.” His Committee of 
Experts was composed mainly of civilians whose only 
experience of the medical service of the army was gained 
in the course of a few months’ work with the forces under 
altogether exceptional conditions. Of the duties of 
medical officers in the ordinary course of their service 
they could know nothing, and evidently did not trouble 
to inquire. Mr. Brodrick declined to avail himself of in- 
formation offered him by the British Medical Association 
and by officers whose long service made them really 
“experts” in the matter. He even disdained to take 
counsel with the official heads of the Army Medical 
Service. Is it any wonder, therefore, that the scheme, like 
certain plans of campaign that have been heard of,is plausible 
on paper, but from a practical point of view simply futile ? 

For instance, it is to be the duty of the Advisory Board 
to make annual inspections of the military hospitals ; 
How is this to be done in India and the Colonies? No one 





doubts the public spirit of the distinguished civilian physi- 
cians and surgeons on the Board; but will they always be 
willing to go to any part of an empire on which the sun 
never sets ? 

Again, the officers of the Royal Army Medical Corps are 
for the first eighteen years of their service to be under what 
John Knox would have called a “ monstrous regiment” of 
examiners. This alone is enough to wreck the scheme. It 
is a fact beyond all question ‘that the great attraction 
of the service has hitherto been the practical 
certainty .of earning the right, after twenty years 
of service, to a pension of £1 a day. It cannot 
be too clearly understood by the Secretary of State for 
War that if this right is taken away, as the wording of the 
scheme seems to imply, he will never get men to enter 
the service. What is a gratuity of £2,500 to a man of, say 
47, who has spent the best years of his life under conditions 
which tend to make him disinclined, if not unfit, for private 
practice? We have made inquiries as to the amount 
payable to an insurance office of good standing that would 
secure him a life annuity of £365, and we find that on the 
basis of the average expectation of life the sum would be 
about £5,000, and in some offices nearly £6,000, Mr. 
Brodrick’s scheme invites men to put their fate to the 
touch at a time when their future career should be well 
assured. Examinations, as Professor Clifford Allbutt has 
well pointed out, are the worst possible test of the fitness 
of a man of mature age for official promotion. When non- 
collegiate students were a new feature of university 
life, the playful undergraduate fancy evolved a vision of a 
child running to its mother with the doleful news, “Oh, 
mama! papa’s plucked again!” This imaginary scene is 
likely, if Mr. Brodrick’s scheme is adopted, to become a 
dismal reality in the medical service of the army, and in 
not a few cases, we fear, it will be a “grandpapa” that will 
be plucked. The system of promotion by examination is 
likely to give all the highest posts to officers versed perhaps 
in the wiles of bacteria, but not necessarily possessing 
administrative capacity or the power of handling men. 

The system of promotion by merit, as determined by 
examination, set forth in the scheme is all very well 
in theory, but it will work out curiously in practice. 
This may be illustrated by a few concrete instances 
taken from the Army List. Let us assume that a 
major of February 2nd, 1896, obtains an accelera- 
tion of six months; he will gain an increase of 
pay (as lieutenant-colonel) six months earlier than 
he otherwise would have done; but he will not gain 
a single place, because the date of the batch above him 
is August 4th, 1895, while the date of his batch is six months 
and two days later. On the other hand if a major of 
August ist, 1897, gains six months acceleration he will go 
over the heads of 35 of the batch before him. The last man 
in the first batch referred to might go to the top of 
the batch, while the first man cannot improve his position 
at all. Of men who do get over the batch above them, 
some can go over only five seniors, while others may go 
over forty or fifty ; it all depends on the size of the batch 
above them. One officer may gain 18 months acceleration 
by examination at 3 years service, while another may gain 
18 months at 10 years. He would therefore be entitled to 
promotion (by selection) to lieutenant-colonel at 17 years 
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service if:-he had -passed his examination, but he may 
not go up for that examination until he has 18 years 
service ! . 

There are equally curious anomalies in the matter of pay. 
We have already said that the increase of pay in the junior 
ranks is on a fairly liberal scale. This statement, however, 
must be taken as referring only to officers serving at home 
and in the Colonies. In India the pay of lieutenants and 
captains will actually be less than it is at home. Again, 
although the consolidated pay of surgeon-generals looks 
imposing, the £1,500a year they will draw under the scheme 
will, when they have paid income tax on the total sum, leave 
them rather worse off than they are with their present pay 
and allowances. If the scheme is not to be an utter failure, 
it is essential that the Indian Government should enter 
into a definite agreement, from which it cannot by any 
official sophistry recede, securing to the medical officers of 
the army lent to it by the War Office a rate of pay on the 
higher scale allowed to all other branches of the service, 
with charge pay in addition. 

Other serious defects in the scheme are those pointed 
out by Professor Ogston, especially in regard to sanitation. 
The medical service of the army is first of all a sanitary 
corps. Medicine and surgery are comparatively speaking 
of secondary importance in time of peace. Hence the 
proposal that civilian consultants should be appointed is 
unnecessary, particularly in view of the fact that the ser- 
vice is to be encouraged to produce specialists for itself. 
This proposal is one of the many manifestations of the 
vein of suspicion as to the professional efficiency of the 
Corps that runs through the report of the Committee. 

The scheme, as we have said, is full of good intentions, 
but the service and the profession have learnt by experi- 
ence that the War Office cannot be trusted to carry out the 
good intentions of would-be reformers. We are practic- 
ally invited to leave everything to the Advisory Board, and 
all will be well. To speak; plainly, however, the War 
Office has played the “confidence trick” so often that we 
put no trust in vague assurances; before_we can con- 
scientiously advise young men to enter the service we must 
have the full details of the proposed reorganisation before 
us in black and white. The best thing Mr. Brodrick can 
do is to refer the whole scheme to a really expert com- 
mittee, in which the administrative heads of the Army 
Medical Service shall be included. To the fact that they 
have been jealously kept aloof from any share in the 
attempted reorganisation of the service must be ascribed 
the production of a scheme so crude, so vague, and so badly 
worded, that to it might almost be applied, in a figurative 
sense, Johnson’s description of an unsatisfactory leg of 
mutton as “ill-killed, ill-dressed, ill-cooked, and ill-served.” 
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DEATH OF SIR WILLIAM MACCORMAC. 

WE learn, with a regret which will be shared by hosts of 
friends, of the sudden death on Wednesday morning, 
December 4th, of Sir William MacCormac in his 66t 

year. His death must, it is feared, be traced to the effects 
of fatigue and exposure during his services as Consulting 
Surgeon to the Field Force in South Africa. Since his 
return he had suffered from dysenteric symptoms, accom- 
panied by lumbar pain and abdominal tenderness. His 
appetite had failed, and he had lost flesh, and suffered 








from sleeplessness. Some years ago he had a sev 

of pleurisy, and the recent fogs in tendon tried “his weer 
much, so that he determined to visit Bath, where he ho 
that the more genial climate and the baths might restore 
him to health. He travelled down last Monday, accom. 
panied by Lady MacCormac and an old professional 
friend. He placed himself under the care of Dr. Douglas 
Kerr, and had already derived benefit from immersion 
baths, and there seemed reason to hope that still further 
improvement would be assured by the hydrotherapeutic 
resources of Bath. He had a bath and douche on Tuesday 
from which he derived relief, but remained in bed most of 
the day. He slept better that night than he had done for 
several weeks, and awoke at 5.30 comfortable and cheerful. 
At 7.30 A.M. he was sitting up taking coffee, and sent a. 
message to the bath attendant that he would have his bath 
half an hour earlier than had been arranged. Suddenly, 
with an expression of pain, he put his hand to his heart 
and fell back on the pillow, dying almost immediately, and 
without speaking again. Lady Mac Cormac was with him 
to the end. We hope to publish a biography in an early 
issue. The funeral will take place on Monday next at 
Kensal Green Cemetery, and we understand that the first. 
part of the service will be said at St. Peter’s, Vere Street. 


THE INSTALLATION ON THE PRESIDENT OF ST. 
BARTHOLOMEW’S' HOSPITAL. 

H.R.H. THE PRINCE OF WALES was duly installed as Presi- 
dent of the Royal Hospital of St. Bartholomew, in Smith- 
field, on December 3rd, in succession to the King who 
allowed himself to be nominated Patron of the hospita} 
on his accession to the Throne, after serving the office of 
President for the long period of thirty-four years. A 
special Court was held in the Great Hall of the hospital, 
which was well filled with the governors and their friends, 
members of the medical and surgical staff and the ward 
sisters. The Prince of Wales entered the hall punctually 
at noon, and Sir Trevor Lawrence, treasurer of the 
hospital, delivered a short address, after which the clerk, 
Mr. W. H. Cross, read the ancient form of admission as a 
governor, to which His Royal Highness signified his 
assent, and was presented with the governor’s green staff 
of office. The Prince then received his charge as 
President of the hospital, and was inducted into the 
Presidential chair. He addressed a few words of 
thanks to the Treasurer and Almoners of the hospital, 
in the course of which he alluded to the long period 
during which the King had held the same position. 
At its second foundation, in 1550, St. Bartholomew’s Hos- 
pital was vested in the Mayor and Commonalty of the City 
of London, who soon delegated the authority to sixty-six of 
their number, forming a committee to govern the four 
Royal Hospitals of St. Bartholomew, St. Thomas, Bridewell, 
and Christ’s Hospital, better known as the Blue Coat 
School. Fourteen members of the governing body were to 
be aldermen, of whom six must have passed the mayors 
chair, whilst of the fifty-two commoners four at least must 
be “seriveners.” Three aldermen and thirteen commoners 
were more particularly allotted to each hospital. One of 
the three aldermen, provided that he had passed the chair, 
was elected President, and one of the thirteen commoners 
was appointed treasurer. Half the committee retired 
every two years. This method of government gradually 
fell into disuse, and by 1666 it had become the custom to 
elect as “governors” those who had been benefactors, or 
had rendered services to the hospital. The City, however, 
retained a shadow of authority until 1778, for the list of 
governors was presented to the Court of Common Council 
annually on St. Thomas’s Day. The autonomy of the 
Royal Hospitals was secured by Act of Parliament in 1782, 
though they still remained under the patronage of the 
Corporation, and the offices of President or Treasurer were 
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filled by a senior alderman, or by one who had held 
oth position in the city. The fical separation of St. 
arfholomew’s Hospital from the Corporation occurred 
in 1866, when a lawsuit was instituted to determine 
whether, in accordance with ancient custom, the Lord 
Mayor for the time being should be elected President 
on the occasion of a vacancy, or whether the governors 
had the power of choosing whom they would. The suit was 
determined in favour of the governors, and the first Presi- 


dent (elected in 1867) was H.R.H. the Prince of Wales, now 
His Majesty the King. 


THE UNIVERSITY OF LONDON. 

TuE Senate met last week, and, we understand, considered 
further the fundamental question of the Matriculation 
Examination. Most medical teachers would ens vs 4 
desire that there should be one portal for all under- 

uates, whether they intend to become “internal” or 
“external” students of the University. Indeed, there is 
no meaning at present in the distinction between internal 
and external graduation, so far as the medical faculty is 
concerned, at any rate in the case of the great bulk of 
medical students. Collegiate courses have long been re- 
ecognised as obligatory in the medical faculty, and the 
private medical student is an unthinkable entity. It is 
reported that Dr. McClure has resigned his seat on the 
Senate as an Arts representative of Convocation. We 
understand that the new judge, Sir Joseph Walton, has 
been invited to come forward as a candidate by an influen- 
tial committee, and that he has accepted the invitation. 
Mr. Easterbaook’s name is also mentioned as a probable 
candidate. Members of Convocation who are graduates in 
Arts are alone entitled to vote; but theelection will not 
take place until the new year. 


A TRUE HERO OF MEDICINE. 

Tue title “ Hero of Medicine” has been reserved for 
the workers who have striven to wrest from Nature the 
secret of disease or given us new weapons with which to 
fight against death. But a professional heroism equal, 
perhaps indeed superior, to that of the discoverer or the 
pioneer is shown by the practitioner who sacrifices 
ease, health, and often life in the faithful discharge 
of his mission of relieving suffering. A striking ex- 
ample of heroism of this kind has recently been 
afforded by an Irish doctor who in his unselfish devotion to 
patients of the humblest class has died of disease con- 
tracted in the course’ of his ministrations. The 
sad, yet glorious story is told by Sir Christopher 
J. Nixon, Mr. Thomas Myles (Presidents of the 
Royal College of Physicians of Ireland and of the 
Royal coe of Surgeons in Ireland), and Sir Francis 
Cruise, and Sir Thornley Stoker, ex-Presidents respectively 
of the same Ovlleges, in an appeal issued by them. 
Dr. William Smyth was the medical officer to the Burton- 
ort Dispensary District, which includes the island of 

nmore. The island was visited by an epidemic of 
typhus fever. Owing to the terror inspired by the dis- 
ease, Dr. Smyth could get no help in fighting the epidemic. 
Alone each day he rowed his boat across the stormy waters 
of the Sound to the island—a distance of four miles. 
Alone he tried to be at once nurse and doctor 
to the poor stricken people in their miserable homes. 
When at length he succeeded in persuading them that 
their only chance of recovery lay in removal to the main- 
land, he was confronted’ by the difficulty that no 
one would help him, or even lend him a_ boat. 
Fortunately Dr. Brendon M’Carthy, Medical Inspector 
to the Local Government Board, arrived on the 
scene. Without any other help, these two devoted 
men brought the patients down to the beach, embarked 
with them in a crazy boat, and rowed them across the 
Sound. The boat was only kept afloat by the continuous 








baling of the strongest of the patients, and sank five minutes 
after reaching her destination. Happily all the patients 
were safely transferred, and are all now on the way to re- 
covery. But Dr. Smyth has fallen a martyr to his devotion 
to duty, having himself contracted the disease which 
he had fought so manfully. He leaves a widow and eight 
children practically destitute. The gentlemen above 
named have formed themselves into a temporary Com- 
mittee for the collection of subscriptions, and propose te 
open an account at a bank in the name of the “ William 
Smyth Memorial Fund.” A Provisional Committee 
for Belfast and district has been formed, which 
includes the names of Professor Whitla, M.D., J.P., 
President of the Ulster Medical Society; and Dr. Singleton 
Darling, Lurgan, President of the North of Ireland Branch 
of the British Medical Association; with Mr. Robert 
Campbell, F.R.C.S., 21, Great Victoria Street, Belfast; and 
William Calwell, M.D., College Square, North, Belfast, as 
Honorary Secretaries; and Mr. Henry 8. Woods, the Bank 
Buildings, Belfast, as Honorary Treasurer. The Duke of 
Abercorn, as Lord Lieutenant of the County of Donegal, 
has also issued a sympathetic appeal. We are informed 
that a sum of about £400 has already been collected 
in Ireland. But such a man as William Smyth is a glory 
to the whole profession, and his death in the prime of 
manhood in the circumstances related must be counted 
more truly heroic than a death in battle. Soldiers die 
for their country in the fierce joy of combat; William 
Smyth died for his fellow men with nothing to cheer 
him on but the sense of professional duty. We think 
many of our readers will be glad to help in relieving the 
needs of those left ‘behind by one of the noblest in the 
long list of medical heroes who have given their lives for 


the suffering poor. 











CIVIL SURGEONS WITH THE ARMY AT HOME. 
Owine to the strain put upon the Royal Army Medical 
Corps by the war, which when it broke out found the corps 
in an undermanned condition, the War Office obtained the 
services of a number of civil practitioners to take the place 
with troops at home of R.A.M.C. officers ordered to South 
Africa. They were engaged at an inclusive salary of £270 
a year, and were required to give their whole time to the 
service. In common with the majority of people in this 
country, these gentlemen did not foresee that the war 
would continue for so long as has already proved to be the 
case, and their contract with the War Office did not contain 
any provisioa for an increase of salary dependent upon 
length of service. These considerations applied more or 
less to many other persons, and in June, 1901, an Army 
Order was issued setting out that a gratuity would be paid 
to a number of persons employed in the emergency by the 
War Office, among others, to “civilians appointed - to 
military positions in imperial forces.” The gratuity was 
to amount to £100, and after the completion of twelve 
months service a further gratuity for each year or part of 
a year for further services at the rate of {50a year was to 
be paid if the services were given at home. The civil sur- 
geons appear to have assumed that they came within the 
provision of this order, but we are informed that on July 
3rd an order appeared in the local corps order book at 
Aldershot notifying that the Secretary of State for War had 
decided that civil surgeons employed at home under civil 
contract are not eligible for the gratuity. We understand 
that 164 medical practitioners whose period of engage- 
ment expires at the end of this year are affected by this 
action of the Secretary of State for War. Not unnaturally 
they feel indignant that they should have been discrimi- 
nated against in this fashion, and they contend that under 
the terms of the order of June, 1901, they are entitled to 
receive the gratuity. It is obvious at any rate that the 
conditions under which they engaged have practically 
been varied by the unexpectedly long continuance of the 
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war. They have now addressed to the Secretary of State 
for War applications for the payment of the gratuity, or in 
the alternative for an increase of salary to f1aday. This 
seems to be, under the circumstances, a most reasonable 
request, and it is to be hoped that the War Office will see 
the wisdom of acceding to the application, and will not 
drive away a body of practitioners, who have become 
acquainted with their special duties, and whose retirement 
could not but be a serious disadvantage to the troops 
serving at home. 


THE CONSOLIDATED PUBLIC HEALTH BILL. 
THE year 1848 is memorable for the great Act which is 
the basis of all subsequent public health legislation. It 
was actually preceded in the Statute Book by certain 
quasi-permissive Acts, which enabled authorities and 
“undertakers” to save expense in promoting private 
legislation by accepting certain clauses to which Parlia- 
ment had repeatedly given its consent. In 1847, for 
instance, an Act was passed for “consolidating in one 
Act certain provisions usually contained in Acts for 
paving, draining, cleansing, lighting, and improving 
towns.” Many of the clauses of this Act—as of the 
Towns Police Clauses Act of the same year—are incor- 
soy with certain conditions, as part of the Public 

ealth Act, 1875. The latter Act contains also important 
clauses introduced since 1848 in the various Sanitary, Local 
Government, and Nuisance Removal Acts, culminating in 
the important Public Health Acts of 1872 and 1874. 
Many of the additions since 1848 had been first tried as 
local enactments before they found their way into the 
general public health law. Since 1875 several other im- 
portant measures, most of them if not all of the adoption 
class, have also found their way into the mass of general 
law, after having been first tested in large municipalities. 
The Act for the notification of certain infectious diseases 
was on the lines of Acts which came into force in 1876 and 
1877 in Huddersfield and Bolton respectively. Similar 
Acts were soon obtained by other large towns, and at length 
the legislation in 1889 made notification compulsory in 
London and gave other authorities the power of adopting 
the powers given in the Act of that year if they so desired. 
More recently the 1889 Act has been made the law of the 
land. The clauses of the Infectious Disease (Prevention) 
and those of the Public Health Amendment Acts of 1890 
still remain adoptive. They also were the result of 
the experience of some of the more active munici- 
palities. The law of public health is now to 
be found in_ statistics dating as far back as 
1847 and coming down to times as recent as the 
session before last. The Consolidation Act of 1875 did a 
little to simplify matters, but it was not bold enough. 
Instead of re-enacting necessary sections it incorporated, 
as has been said, clauses from old Acts. This method of 
legislating has the disadvantage of leaving these incorpo- 
rated clauses subject to the interpretations of the context 
and defining sections of the ancient Acts to which they 
originally belonged. But this is not all. What an Act of 
Parliament means is not determined by the power that 
makes the law, but by the interpretation put upon the 
wording of the enactment by the Courts of Appeal. In 
some cases the real meaning and intention of Parliament 
are set aside by an error of the draughtsman. Many of 
these slips have been corrected by subsequent legislation, 
but probably some yet remain. Apart, however, from mere 
questions of interpretation, there are many working diffi- 
culties of an administrative character which ought to be 
removed in any consolidation Bill. The familiar subject 
of nuisance removal is beset by small technical difficul- 
ties, of which few but those who administer the law, and 
get all the blame of the law’s delays, are aware. With its 
skilled body of assistants, and possessed by every sanitary 
‘authority, and especially in our large towns, where the 











health department is now generally under the di 
oversight and control of a medical officer who devotes hi: 
whole time to his duties, it ought not to be necessary f ; 
every step in the removal of a nuisance to be separately 
sanctioned by a vote of the authority. A general instruc. 
tion to do a certain class of work ought to be all that ie 
necessary to induce the removal of nuisances: for which 
the man in the street can, if he will, take action but 
which the head of the sanitary department can only pro- 
ceed against by a special resolution, often a series of reso- 
lutions, by his authority. We hope that Mr. Long, for the 
sake of passing quickly a mere re-enactment of the exist. 
ing law, will not perpetuate the absurdities of some of the 
existing legislation to introduce some of the scarcely legs 
a ‘oversights which crept into the London Act 
of 1891. 


THE OTOLOGICAL SOCIETY. 

THE second annual dinner of this Society showed how 
well it has justified its creation. That it really represents 
the United Kingdom was evidenced on December 2nd by 
the presence of members from such distant places as Dundee 
and Cork, while the position it has secured was not only 
touched on in various speeches, but witnessed to by the 
number of distinguished guests. Amongst these were the 
Presidents of the Medical Society (Dr. Allchin) and the 
Pathological Society (Mr. Watson Cheyne), Sir Thomas 
Barlow, Sir James Crichton-Browne, Dr. Ferrier, Sir Felix 
Semon, Mr. Bernard Pitts, and Professor Young (Man- 
chester). In proposing the toast of the evening, Sir James 
Crichton-Browne congratulated otology on having secured 
a divorce, or rather a judicial separation, from laryng- 
ology, but he playfully hinted that this fissiparous division 
must not go too far, or else we should have a cochlear, a 
labyrinthine, and a semicircular society. He referred to 
the blatant, impudent, and monstrous advertisements of 
ear quacks which are received by daily papers. This 
ready gullibility of the public was a poor return for the 
millions spent on education, and as Lord Rosebery had 
suggested the creation of censors of biographies, Sir 
James suggested that censors of public advertisements 
would find a useful task in saving the public from the 
wiles of the advertising charlatan. The President, Sir 
William Dalby, referred those present to the Transactions 
of the Society for the evidence of the good work being 
done, not simply in examining functional disorders, but in 
investigating the prevention and eure of grave septic pro- 
cesses which were so apt to threaten life. “The Health of 
the Guests” was proposed by Mr. Stephen Paget, and in 
acknowledging it Sir Thomas Barlow suggested that mem- 
bers of the Society, after their deliberations on matters of 
technique and pathology, should bring the fruits of their 
labours to the larger societies so as to maintain the unity 
of medicine. Mr. Ballance proposed the toast of “The 
Society’s First President,” referring to his strong character 
and individuality, to the interest he had shown in the wel- 
fare of deat-mutes, to the fact that as long ago as 1878 he 
had foreshadowed the mastoid operation, the zealousness 
and tact with which he had occupied the chair during the 
first two years of the Society’s existence, to his kindness to 
the younger members of the profession, his literary and 
oratorical accomplishments, and his high reputation. Sir 
William Dalby acknowledged the honour as being one of 
those he appreciated most highly in his thirty-five years 
of practice. The toast list was embellished with drawings 
of ossicles, cochlese, specula, Eustachian catheters, and 
other symbols of aural surgery. 


THE GLASGOW UNIVERSITY CLUB, ‘ 
Tue winter dinner of this club, which was held in the 
Hotel Cecil, on November 28th, under the presidency of — 
Dr. George Heron, possessed special significance from the 
fact that the occasion was utilised to do special honour to 
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Mr. Norman L. MacLehose, who was made the guest of the 
evening in recognition of his valuable services as senior 
honorary secretary during the last seven years. There 
was a large attendance, which included Sir John Batty 
Tuke, M.P., Sir James Crichton-Browne, Sir Hector 
Cameron, Sir Christopher Nixon, the Hon. Charles* Roth- 
schild, Professor;McVail, Professor W. P. Ker, and Peofessor 
Cormack. The Chairman, in proposing the toast of the 
evening, expatiated upon the part which the University of 
Glasgow had played in the intellectual life of Scotland, 
and how some of her alumni, notably Adam Smith, 
William Hunter, James Watt, Joseph Lister, and William 
Thomson, now Lord Kelvin, had materially contributed to 
the progress of the world’s history. He expressed a per- 
sonal feeling of regret, which was keenly shared by all his 
hearers, at the absence through indisposition of Sir William 
Gairdner, whose name might well be added to the brilliant 
list he had mentioned. He alluded in terms of appre- 
ciation to Mr. Carnegie’s recent gift to the Scotch 
Universities, but his belief that one of the greatest bless- 
ings arising from Mr. Carnegie’s munificence was the hope 
it created of an early and complete disappearance of pro- 
fessorial lectures was not generally accepted either by the 
audience or the subsequent speakers. In speaking of the 
guest of the evening, Dr. Heron made graceful reference to 
the good work he had done, pointing out that much of the 
club’s success was directly the result of his painstaking 
and indefatigable labours. Mr. MacLehose suitably re- 
plied, and reminded those present that his task had been 
made easy by the fact that the Chairman himself had been 
for many years his predecessor in office, and that as first 
secretary, and almost originator, of the club he had done 
more than anyone to establish it on asure foundation. 
In proposing “The Scottish Universities,” Sir Christopher 
Nixon said they were very much the reflex of the Scottish 
character, and were conspicuously successful because they 
represented the people and carried forward the work of 
the secondary schools. This gave to Scotland an intellec- 
tual supremacy which did not exist in Ireland; where the 
universities failed to influence in the same way the masses 
of the people. He pointed out the immense aid which the 
German universities received from the State, and thought 
Scotland was much to be congratulated that in the person 
of Mr. Carnegie she had found a benefactor who practically 
stood to her universities as the State did to those of Ger- 
many. Other toasts followed. The tables were profusely 
decorated with a large variety of chrysanthemums, the gift 
of Dr. Aikman of Guernsey. 





THE COMMISSION ON ENTERIC FEVER AND 

DYSENTERY IN SOUTH AFRICA. 
WE understand that the Commission on Enteric Fever 
and Dysentery which was sent to South Africa in 
August, 1900, has now presented its report to the 
Secretary of State for War, and we venture to express the 
hope that its publication may not long be delayed. It 
must necessarily throw much light~on the steps which 
should be taken to prevent the recurring epidemics of 
enteric fever. As the season when an increased prevalence 
of the disease may be expected in South Africa is at hand, 
it seems the more desirable that the observations and 
recommendations contained in the report should be made 
known at as early date as possible for the information of 
commanding officers, of officers of the Royal Army Medical 
ie and of the public, who take a deep interest in this 
matter. 


TUBERCULOSIS OF HUMAN BEINGS AND OF 
CATTLE. 
FoLLowInG in the footsteps of Dr. Theobald Smith, Dr. D. 
A. de Jong, a veterinary surgeon at Leyden, has, since 
1899, been pursuing the same line of investigation as that 





reported by Koch at the British Congress of Tuberculosis. 
The full text of Dr. de Jong’s report to the Dutch Minister 
of the Interior will, we understand, shortly be published. 
His work is already practically finished, and a summary of 
his conclusions are given by his countryman, Dr. Van der 
Hoeven, writing in the American Courier of Medicine. 
They are as follows: (1) Tubercle bacilli taken from man 
can produce tuberculous processes in cattle; (2) human 
tuberculosis can produce tuberculous processes in domestic 
animals other than cattle (sheep, goats, dogs, and also. 
monkeys); (3) the tuberculosis in the above-mentioned 
animals caused by the tubercle bacillus of human beings 
is, however, emer pid less severe than that caused by the 
tubercle bacillus of cattle; (4) we may therefore conclude 
that the tubercle bacillus of cattle has in general a greater 
virulence than the bacillus of human tuberculosis; (5) the 
increased virulency of the bovine tubercle bacillus as ob- 
served in cattle, sheep, goats, dogs, and monkeys will like- 
wise have increased virulence in human beings; (6) human 
beings are to be regarded as a less dangerous source of in- 
fection to cattle ifan cattle are for men; (7) tuberculosis 
in cattle requires more rigid measures from a hygienic 
point of view than was formerly thought necessary. These 
conclusions, as will be observed, are directly opposed to 
those of Koch. 


AT the meeting of the Royal Medical and Chirurgical 
Society on Tuesday next, at 8.30 P.M., a discussion on 
modern methods of vaccination and their scientific basis 
will be opened by Dr. S. Monckton Copeman. Dr. Cope- 
man’s address will be illustrated by lantern slides. 


WE regret to learn of the death from pneumonia of Mr. 
J. D. Harries, of Shrewsbury, Consulting Surgeon to the 
Salop Infirmary, and the representative of the Shropshire 
and Mid-Wales Branch of the British Medical Association 
on the Central Council. We hope to publish an 
obituary notice in a subsequent issue. 


Ow1ne to the great length of the reports of the proceed- 
ings of the General Medical Council, especially in regard 
to the Liverpool Victoria Legal Friendly Society and the 
National Medical Company, a case raising matters of first- 
rate importance to the general body of practitioners in this 
country, we are unable to publish a large number of letters 
and other communications which under ordinary circum- 
stances would have been inserted in this issue of the 
JOURNAL. 


A Revuter’s telegram, dated December ist, announces 
the death of Surgeon-General Harvey, C.B., D.S.O., the 
Director-General of the Indian Medical Service. Surgeon- 
General Harvey returned to India only some six weeks ago, 
after spending several months’ furlough in Scotland, and 
then seemed to be in his usual excellent health and full of 
energy. His death, we believe, occurred at Simla, and is 
said to have been due to peritonitis. We are compelled, 
owing to the pressure upon our space, to postpone the 
publication of a notice of his career. 








A Megpicat Cuivus 1n Paris.—A medical club has recently 
been founded in Paris at No. 5, Avenue de l’Opéra, in pre- 
mises belonging to the Cercle National. Its object is to pro- 
mote friendly relations among its members, to form a 
professional centre for the medical practitioners of Paris, and 
to provide the advantage of a club for provincial and foreign 
doctors visiting Paris. Visitors will be able to obtain at the 
club all the information they may require as to lectures, 
hospital visits, scientific and medical societies, ete. Pro- 
fessor Pozzi is the president, and Dr. Doléris the secretary- 
general of the club. The medical profession of Biusgels is 
also, we learn, thinking of founding a club. 
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SMALL-POX IN LONDON. 


PREVALENCE. 

THE number of cases of small-pox under treatment in the 
hospitals of the Metropolitan Asylums Board on Saturday, 
November 3oth, had risen to 427, the largest number recorded 
during the present epidemic. Since then the number of 
cases admitted has still further exceeded the number dis- 
charged, so that at midnight on December 2nd-3rd there were 
459spatients under treatment. 


STaTstics oF SMALL-Pox AND VACCINATION. 

The publicationin the Times of an article, giving the vaccina- 
tion statistics of the small-pox cases in the hospital ships, will, 
we hope, tend to satisfy those who have been desirous of 
learning whether the evidence of the present outbreak tends 
to support the arguments of those who favour or are opposed 
to vaccination. By all who have had experience of former 
outbreaks no new lesson is learnt—it is found that vacci- 
nation in infancy protects for a number of years against 
attacks of and against death from small-pox; that after 
the lapse of years this protection wanes, and that the 

rotection must be renewed by revaccination to maintain 
immunity from small-pox. The table given in the 
article, which shows the numbers attacked and _ the 
number of deaths at the several ages with the condition as 
to vaccination of those at each age. does not, however, pre- 
cisely accord with the tabular classification of the deaths from 
small-pox in the weekly returns of the Registrar-General. 
This, however, is, we understand, due to the fact that the re- 
turns take no account of the time when the patient was vac- 
cinated. Vaccination performed after infection with small- 
pox and too late to be protective against the attack entitles 
the patient to be classified if he dies as “‘ vaccinated.” Thus 
the deaths of 3 vaccinated children under 1 year of age have 
recently been registered. 

‘We read in the return of the forty-fifth week: 

In the course of the fortnight ended November 2nd there were ad- 
mitted to the hospital ships at Dartford two newly-born infants, together 
with their mothers, who were suffering from small-pox. These infants 
died shortly after admission ; they were vaccinated at the ships, but not 
until they had become infected with small-pox. 

In the return of the forty-sixth week it is stated : 

An infant who died from small-pox in the hospital ship Atlas on 
November 13th, aged 15 days, had been vaccinated on November rst. This 
case is classed as * vaccinated” in Table 4. 

The first two cases are interesting, because the interval 
which elapsed between the birth and the date of the attack 
by small-pox was less than the incubation period of small- 
pox ; they had therefore before birth been infected with the 
small-pox from which their mothers were suffering, and the 
vaccination being performed necessarily after birth, was too 
late to prevent their subsequent attack and death. In the 
third case the same course of events probably occurred. We 
shall hope to learn later the date of the appearance of the 
disease ; but, even supposing infection occurred at the time 
of birth, it was too early to enable the subsequent vaccination 
to overtake the small-pox. 

We publish in another column a letter from Dr. W. R. 
Macdonell, one of the mathematicians who is engaged in 
statistical word in association with Professor Karl Pearson, 
showing that in the present epidemic, so far as the figures 
are at present available, there is an even larger correlation be- 
tween recovery from small-pox and the presence of vaccin- 
ation marks than existed in the epidemic of 1893 So far as 
the statistics upon which Dr. Macdonell’s calculations are 
founded go, his results confirm the numerical weight of the 
previous calculation. 

FINSBURY. 

The latest report of Dr. Newman, M.O.H., Finsbury, states 
that down to November 26th 54 cases of small-pox had been 
notified in the borough. Of these 12 had never been 
vaccinated, and 40 others had only been vaccinated in infancy, 
leaving two cases in which efficient vaccination had been done 
during the last ten years. They were the two children, aged 
7 and 8 respectively, of one of the cases who had on three or 
four days ‘‘kissed and fondled” them while suffering from 
unrecognised but virulent small-pox. Among the whole 54 
cases 6 deaths had occurred, 3 in unvaccinated persons, 2 in 
persons only vaccinated in infancy, and death appeared to be 

1 BRITISH MEDICAL JOURNAL, October 26th, 1901, p. 1289! 








————— 
due to complications. The sixth death was in a boy aged 
years and 4 months, who while himself very frail Mas 
one of 10 children, 8 of whom had died in infancy from “se 
stitutional diseases, and he died from complications, we 
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ASSOCIATION INTELLIGENCE, 


PROCEEDINGS OF COUNCIL. 
TuE President of Council regrets that in the British Mzproay, 
JOURNAL of November 2nd, in the Report of Proceedings of 


Council, a copy of a letter appears in which is contained an ° 


expression capable of being interpreted as reflecting upon 
the position and status of the Manchester Evening News. 

In publishing such letter the Council did not intend in any 
way to reflect on the newspaper in question, and very much 
regret that any expressions capable of such a construction 
should have been used. 

429, Strand, Decemher 2nd, rgor. 





BRANOH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANOH : WEST SUSSEX DISTRICT.—The next meeting of 
this District will be held at the Norfolk Hotel, Arundel, on Tuesday 
December roth, at 3.30 P.M. Dr. Eustace (Arundel) will preside. Agenda: 
Minutes of the Worthing meeting. To decide when and where the next 
meeting shall be held, and to nominate a member of the Branch to take 
the chair thereat. The following papers, etc., have been promised :—Dr. 
H. A. Caley (London) : Peridiaphragmatic Lesions. Dr. Eustace 
(Arundel): The Treatment of Heart Disease. Dr. Lapthorne (Littlenamp- 
ton) : (1) A Case of Retention of Urine in a Boy; (2) The Notes of two 
Abdominal Cases. Members desirous of exhibiting specimens, or rea 
notes of cases, are invited to communicate at once with the Honorary 
Secretary. Dinner at the Norfolk Hotel at 5.30; charge 6s., exclusive of 
wine. The Honorary Secretary would be much obliged if members would 
kindly inform whether they intend, if possible, to be present at the 
meeting, and if likely to remain to dinner. By so doing they will 
materially facilitate arrangements, and promote the success of the m 
ing. All members ofthe South-Eastern Branch are entitled to attend, 
and to introduce professional friends.—H. C. L. MORRIS, ro, The Steyne, 
Bognor, Honorary Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—The next or pry | of the 
Clinical and Pathological Section of this Branch will be held at the Salop 
Infirmary, on Tuesday, December roth, at 5 P.M. Mr. T. Law Webb in the 
chair. Cases will be shown by Dr. Gardner, Mr. MacLeod, and Dr, 
McClintock (for Dr. Cureton). Papers:—The Chairman: On Leukemia, 
illustrated by diagrams, blood preparations, and cases. Dr. Sankey: A 
Case of Double Suppurative Parotitis. Dr. Codd: On the “ Electric 
Series” Bath. Dr. R. de S. Stawell : A Case of Post-epileptic Automatism. 
Demonstrations will be given by Dr. Cureton and Dr. Cecil Salt. It is hoped 
that every member will endeavour to attend this meeting.—HAROLD H. B, 
MACLEOD and LEONARD J. GODSON, Shrewsbury, Honorary Secretaries. 


SPECIAL CORRESPONDENCE. 


BRISTOL. 
Annual Meeting of University College.—University College 
Colston Society’s Dinner. 

THE annual meeting of the Governors of Bristol Universit 
College was held on November 2oth, the Bishop of Herefo 

presiding. The report of the Council stated that the number 
of students attending classes showed a very satisfactory in- 
crease ; also that the students on an average took out a more 
full and complete course of instruction. The Council wel- 
comed the members of the Western College which for greater 
education advantages had recently migrated from Plymouth 
to Bristol. The clinical and bacteriological laboratory, now 
open for little over a year, had received eighty-eight speci- 
mens for examination—a number which was considered satis- 
factory. Very valuable assistance had been afforded by the 
laboratory in the examination of some rats found dead in a 
ship, the presence of the plague bacillus being ascertained 











and reported, so that the Medical Officer of Health was able . 


to take prompt measures to safeguard the city. The new 
buildings, the large hall, library, and biological lecture rooms 
afford noes space, but additional room was still 
required. 

In the Hall was held the second University College Colston 
Society’s dinner, at which Sir Michael Foster was the guest 
and chief speaker. It resulted in £400 being handed over to 
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the College. The Vice-Chairman, Mr. P. J. Worsley, referred 
tothe large amount of research being carried on by the staff 
in addition to their work of lecturing, thereby keeping the 
College in the front of scientific investigation as well as 
stimulating the students to engage in similar undertakings. 
The Bishop of Hereford referred to the steady increase in the 
number of students as a gratifying fact, but more satifactory 
was the report he had received that the quality of the work 
showed improvement. He spoke in eulogistic terms of the 
work done by the medical department, and expressed his 
pelief that one of the best things effected by the supporters of 
the College was the additional strength and support given to 


. the medical school. Educational movements of all kinds were 


now being heard of, and he hoped that before long the ques- 
tion of a university for the West of England, with Bristol as 
as its centre, would become a pressing one. It would bea 
proud day for those who had for twenty-five years worked for 
the University College when they felt that the new university 
was an assured fact. 


CORRESPONDENCE. 


MORTALITY OF SMALL-POX IN VACCINATED AND 
UNVACCINATED PERSONS. 

Sir,—In a letter published in the British MeEpicaL 
JourNAL of October 26th, Professor Karl Pearson pointed out 
that “‘ in —- the relationship between two quantities. 
we can obtain absolutely reliable statistical results from very 
broad classifications.” These results are obtained by a 
method which Professor Pearson has explained very fully in 
a paper on the Correlation of Characters not Quantitatively 

easureable in the Philosophical Transactions, vol. cxcv, pp. 
1 to 47, and having used this method largely and testea it 
with excellent results in the course of a recent anthropometric 
inquiry into certain physical characters in criminals, I have 
applied it to the very interesting statistics relating to the pre- 
sent epidemic of small-pox which were published in the Times 
of November 3oth. 

The ‘broad classifications” here are vaccinated, unvac- 
cinated, recoveries, and deaths. The statistics can then be 
exhibited in a four-fold table, thus: 














Recoveries. | Deaths. | Totals 
| 
| | 
Vaccinated... aes ies 195 45 240 
Unvaccinated... ... ws 38 71 | 109 
Totals... ree aa 233 116 | 349 








The two quantities whose relationship we have to discover 
are strength to resist small-pox, and degree of effective vacci- 
nation; in neither case is a quantitative scale attainable; we 
know only the number of recoveries and deaths, and the 
presence or absence of vaccination marks. 

The. problem is to calculate the coefficient of correlation 
between the two quantities. Applying Professor Pearson’s 
method to the above table, I tind that this coefficient is 
0.6733; this is evidently higher than the coefficient calculated 
by Professor Pearson for the epidemic of 1893, namely, o. 5954 
which he characterised as ‘“‘quite a large correlation.” I 
should point out, however, that his calculation was based on 
2,081 cases, mine on 349 only; I cannot, therefore, claim that 
my result is definitive, but, taken with Professor Pearson’s, it 
may help us to form an idea of the degree of relationship in 
question. 

In the Times statistics it appears that 19 ‘“‘ doubtful ” cases 
with 11 deaths are included in the ‘“‘non-vaccinated”; it 
would be very desirable to have these ‘“ doubtful” cases 
shown separately in any future tables.—I am, etc., 

Enfield, Dec. 2nd. W. R. MAcDongELL. 





THE GENERAL MEDICAL COUNCIL ELECTION. 
The Gallery of the Council Chamber. 
Str,—I have already, in the British MEDICAL JouRNAL of 


November 23rd, exposed Dr. McCook Weir’s malversations of 
my words. 





As [stated in the General Medical Council on December 2nd, 
his second letter, in which he repeats his offence, is a literary 
forgery, inasmuch as he not only places words in inverted 
commas, alleging 1 used them, though I did not, as your re- 
port shows ; but he also entirely falsifies my meaning, seeing 
that I showed Mr. Brown’s election would be most injurious to 
reform and direct representation. : 

Dr. McCook Weir’s conduct is a very typical instance of the 
manner in which Mr. Brown and his friends are conducting 
his candidature.—I am, etc., 

Cavendish Square, Dec. 4th. 


Mr. Victor Horsley’s Protest and Warning. 

Str,—I observe Mr. Horsley’s letter is dated November 28th, 
therefore it must have been written in haste, and doubtless 
also in anger, but neither condition justifies the unmannerly 
expressions of the second paragraph. But it is more even than 
uncivil—it makes assertions entirely contrary to fact. In the 
circular in question there is no mention—not even a sugges- 
tion of a change of title of any Bill; it states distinctly 
‘‘abandoned” the Obstetric Nurses Bill and “‘ substituted” a 
Midwives Bill ; and for Mr. Horsley to suggest that the electors 
could misconstrue these words as he would have your readers 
believe he did is an insult to their intelligence. 

I do not write in my capacity of Chairman of Messrs. Brown 
and Jackson’s Election Committee. I do not consider Mr. 
Horsley’s protest and warning of sufficient importance as to 
command official notice, but I submit that having published 
this remarkable communication, it was your duty, in fairness 
to the candidates whose interests it was clearly intended to 
damage, to intimate, as is your occasional practice, in a foot- 
note to your readers that the information in the circular Mr. 
Horsley ee against, and indeed the whole of the facts 
contained therein, had already been published officially in 
the British MEDICAL JOURNAL and elsewhere. I quite under- 
stand how unpleasant it must be to be reminded of these 
unpleasant and plain truths, and doubtless Mr. Horsley’s 
alarm at the damaging effect they must have upon the issue 
of the contest is shared by most of his followers.—I am, etc., 

Old Trafford, Dec. 3rd. Jas. BrRAssEY BRIERLEY. 


Provincial Candidates. 

Srr,—Whether many or few of your readers are acquainted 
with me is not germane to the question before us, and is an 
allusion on the part of Mr. Horsley unworthy of a gladiator 
of his renown. 

The sophistries and special pleading in his letter are 
astounding, and his effrontery in making them is no less so. 

First, with regard to Sir Walter Foster, it is of no moment 
whether he ‘has now only one address in the Register or 
Directory,” and does not alter the fact that his Birmingham 
address was there in 1897 and 1898, and that he was resident 
at that place as a provincial practitioner. His letters were 
during the election addressed from there and replies sent 
thither, a few of which I could show if Mr. Victor Alexander 
Haden Horsley thinks this is also ‘‘ untrue.” 

Secondly, Mr. Horsley says ‘‘he sought for a general prac- 
titioner.” Did his friend, Dr. Woodcock, refuse, and why? 
Was it because he was so low down on the list of returns? 
Did he ask Mr. George Jackson, whom it now suits his pur- 
pose to push forward? Is he aware that he was willing to 
come forward, and actually had his address printed, a few 
hundred copies of which were sent to me? Does he want 
proofs that this latter is not ‘‘ untrue” ? 

Thirdly, as to Mr. Horsley making the “‘ third represent- 
ative resident in London, and that it was not his doings but 
the electors’.”. This is puerile, as everyone will admit, as he 
was not a mere automaton in the affair, but exerting himself 
to the utmost for success. 

No one will feel, after reading his letter, that he has 
cleared himself from the charges and inconsistencies I 
brought forward, though their astonishment at his skill as 
a dialecticlen when he had no case may have been increased, 
if that is any comfort to him. 

He says “the rest of” my letter is ‘‘ untrue.” I deny it. 
It is very easy for him to say this, but it does not prove it; 
it is a wholesale way of getting rid of difficulties. His first 
letter. on page 1610, proves conclusively that he wishes ‘‘ to 
oust Mr. George Brown.”: Surely he will not condescend to 


Victor Horstey. 
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say, ‘It is not to oust Mr. Brown, but to secure the return 
of Messrs. Jackson and Woodcock.”—I am, etc., 
Manchester, Nov. 30th. G. H. BRoADBENT. 
*,* We hope that these controversies may come to an end 
with the contested election out of which they have originated. 


AN ELECTRO-THERAPEUTICAL SOCIETY. 
Sir,—May I ask your kind assistance in making known to 
the profession that it is intended to form an Electrical 
Society for duly qualified medical practitioners who are 
interested in the application of all forms of electricity to 
disease? Any practitioners willing to give their support to 
such a society are requested to send their names to the 

undersigned.—I am, etc., 
20, Bedford Square, W.C., Dec. 3rd. 


MEDICAL BIBLIOGRAPHY. 

Sir,—The discontinuance of Bibliographia Medica would be 
a calamity to all students of medicine. Is it not possible for 
a combination of the great medical institutions and societies 
in this and other countries to avert such a disaster which a 
recent circular says may happen to us ?—I am, etce., 

L. M. GRIFFITHS, 

Honorary Librarian, Bristol Medical Library. 





CHISHOLM WILLIAMS. 





December 2nd. 





INTRAVENOUS MEDICATION IN SMALL-POX. 

Sir,—The conspicuous success which is reported to have 
followed the treatment of foot-and-mouth disease in cattle 
with mercury perchloride—a procedure devised and carried 
out by Baccelli—suggests that a similar form of intravenous 
medication might be tried in small-pox. As the exciting 
cause of both these diseases is still in dispute and scientists 
are divided in opinion as to whether the infective agent be a 
bacterium or a protozoon, no objection could be raised on the 
ground that the virus belonged to the opposite kingdom. At 
any rate, as the treatment of variola does not appear to have 
made much advance in the past century, any new method 
which holds out the slightest hope of efficacy should be given 
a trial.—I am, etc., 

November 22nd. R. G. Hess. 


DILATATION OF THE CG2SOPHAGUS. 

S1r,—In the British MepicaAt JourRNAL of November 16th 
I notice a lecture by Professor Swain on Idiopathic Dilata- 
tion of the Cisophagus. If Dr. Swain cares to refer to an 
article by me on Spasmodic Stricture of the (sophagus, 
which appeared in the JourNAL of June 4th, 1898, he will find 
recorded several cases similar to his, in which symptoms re- 
ferred to dilatation disappeared when the cardiac sphincter 
had been well stretched.—I am, etc., 

Southport, Nov. 22nd. J. C. Russet. 


MOSQUITO ATTRACTED BY SOUNDS. 
Sir,—The observation that mosquitos are attracted by 
sounds, communicated to you by Major Ross, is, I fancy, an 
old one in India. Not infrequently during the last thirteen 
years I have had to stop playing my violin in consequence 
of the cloud of mosquitos attracted by the sound. They 
swarmed round head and violin, and rendered playing almost 
impossible. It has only occurred to this extent during the 
‘‘mosquito season,” when the insects were very numerous, 
but I believe mosquitos are always attracted by music, and 
more by stringed instruments than 4 a piano.—I am, etc., 
F, P. Maynarp, F.R.C.S. 
Major I.M.S. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


REORGANISATION OF THE ARMY MEDICAL SERVICE. 
WITH many communications commenting on the new scheme 
we have also received a large bundle of letters addressed to 
and forwarded to us by Dr. Thompson, M.P., from which we 
propose to pi extracts in a subsequent issue. He has 
also favoured us with the following letter : 

Srr,—I send a few of the more important letters which I 
have received from army medical officers. There is no neces- 
sity to urge upon your readers and the medical profession in 








Patna, Nov. 2nd. 














these islands their great importance. Neither should it’ 
much pressure to request that they should receive thauae 
earnest attention of the War Secretary and the heads of the 
Army Medical Department. All my correspondents with one 
voice condemn the report of the Commission, and warn the 
authorities that if a warrant is issued based on the Com. 
mittee’s report the result must be to make the position of the 
R.A.M.C, far worse than it was originally. I have taken the 
liberty of writing several times to Mr. Brodrick and have con- 
veyed to him the wishes of officers who have been good enough 
to communicate with me. I have before stated I believe in 
Brodrick, and feel certain that it is his desire to make the 
R.A.M.C. what it should be, namely, thoroughly efficient 
The letters [ enclose for your perusal will clearly demonstrate 
the great initial mistake which was made in not allowing the 
army medical officers to choose their own representatives on 
the Committee; and, secondly, in not taking evidence of 
representative medical officers. The result has been a report 
which in many particulars, unless amended, will prove a 
dismal failure. Some months ago | published in the Bririsg 
MEDICAL JOURNAL a scheme of army medical reform, sug- 
gested to me by correspondence with a very large number of 
army surgeons. Without exception this scheme has been 
accepted as most satisfactory by every officer who has written 
tome; of course it was merely a skeleton scheme, but it 
could have been made the basis of a thorough and lasti 
reform, as it remedied all the grievances, both social an 
otherwise, the army surgeon complained of. In criticising 
the Committee’s report, exception is taken by all my corre. 
spondents or most of them 

1. To the Advisory Board ; several officers from India perti- 
nently ask, How would the corps of Royal Engineers like to 
have their military affairs controlled by an Advisory Board 
half civilian and half military ? This Board will never work, 
and should be made an exelusively Military Board or else 
abolished altogether. 

2. To the total absence of the reforms necessary to improve 

the social position of the officers of the Army Medical Service 
by ranking their corps next to the other scientific corps of the 
army. 
3. to the abolition of the pension of 41 per diem after 
twenty years service, which is looked upon by every officer in 
the service as the one privilege they desire most earnestly to 
see retained. an 

4. To the harrassing ‘series of examinations necessary to 
secure promotion. ; . ; 

5. Tothe absence of sufficient notice of the difference in the 
Indian pay of the medical and combatant officer. 

6. To the retention of a special and necessarily favoured 
corps of medical.officers for the Guards. This is really a very 
serious matter, and, if the recommendation of the War Office 

Jommittee is retained, will cause in the future no end of 
friction, jealousy, and ill-will. ; 

7. To the absence of recommendations as regards regular 
leave. 

8. To the indefiniteness of the recommendations as regards 
the future strength of the corps. ; 

g. To the absence of a distinct understanding that: the 
director-general shall rank as a lieutenant-general. _ 

10. Many of my correspondents have an affection for 


Netley, and prefer -it to any new home in London or else | 
They ask—and very reasonably—Why not make — 


where. 
Netley thoroughly up to date? It can easily be done, and 
the situation is far better and more healthy for officers who 
have seen active service than any hospital in or near 
London. : ; , 
There are many other minor objections contained in the 
letters which have reached me, but if those I have referred to 
are remedied the Army Medical Service will have good reason 
to remember with affection and respect the efforts the War 
Secretary is making to place their on a satisfactory 
basis. Sir Frederick Treves—a name 
respect throughout these countries and the world—has lately 
written an important letter to the 7imes, recommending the 
Army Medical Service as a fitting career for our young sur 
geons. I am afraid he has not 7 gauged the strength 
of the objections held by ofticers of the R.A.M.C. to the Com 
mittee’s recent report, or else he has failed to grasp the effect 
this almost universal condemnation of the scheme by thote 


(Duc, 7, 19@%, . 
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most interested will be certain te have on intending candi- 
dates. Sir F. Treves has clearly great influence with the War 
Secretary. I trust he will use it in pressing on his attention 
the matters referred to in this letter. 

= . Believe me, faithfully yours, 


g Omagh, Nov. 8th. Epwarp THompson, F.R.C.S.I. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


A LIBEL CASE. 
CLARA COOPER, described in the report of the Devon and Exeter Gazette 
as a nurse, was indicted at Exeter for maliciously writing and publish- 
.defamatory libels concerning Dr. Charles Lovely, of Dawlish. The 
defendant pleaded guilty. From the statement of Mr. Clavell Salter for 
the prosecution it sapenren that for some time various libellous docu- 
ments were received by the prosecutor and his wife, the vicar of an 
adjoining parish, and even the editor of a local paper. These libels were 
directed against Dr. Lovely and were unfit for publication. The de- 
fendant, in order to avert suspicion from herself, wrote similar libels to 
herself and brought them to Dr. Lovely. The matter was placed in the 
hands of the London and Counties Medical Protection Society, and 
certain steps taken which resulted in Miss Cooper being charged and 
committed. The prosecution most | gorge A —— that the de- 
fendant’s mind was not normal had her examined at their expense, 
and counsel stated that the medical examiner considered that although 
the defendant was fit to plead, yet at the time the libels were published 
e was not. 
ore Judge decided, after some discussion with counsel, to sentence the 
defendant to six months imprisonment in the seeond division, leaving 
the question of her sanity or insanity to be dealt with by the prison 
authorities. : 
We congratulate Dr. Lovely upon this result and upon the successful 
action taken by the London and Counties Medical Protection Society on 
his behalf. 








DR. WILLIAM BRUCE v. PROPRIETORS OF NORTH STAR (NEWS- 
PAPER) 


TE Second Division of the Court of Session at Edinburgh (consisting of 
the Lord Justice Clerk and Lords Young and Trayner) on November 22nd 
heard a —ae note for the defenders against an interlocutor of Lord 
Low, approving of an issue for the trial of the action in which Dr.William 
Bruce, Dingwall, sued the proprietors of the North Star newspaper for 
£1,000 for alleged slander. The issue contained the question whether, in 

aragraphs a wyeny | a mao by the defenders in their newspaper on 

arch gth, rgor, they falsely and calumniously represented that the pur- 
suer, aS a medical man, and the Superintendent of the Ross Memorial 
Hospital, Dingwall, had been guilty of cruel treatment of a man, a patient 
in hospital, to the loss, injury, and damage of the pursuer. 

The Lord Justice Clerk was of opinion that the paragraphs complained 
of werea mere criticism of facts that were not disputed. and that the 
decision in the case of Archer against Ritchie and Co. to the effect that 
criticism, however strong, of facts that were not disputed, was not 
libellous, applied to the present case. 

Lord Young was of opinion,with the Lord Ordinary, that the paragraph 

complained of was actionably libellous. He thought the paragraph was 
defamatory of the pursuer in his profession as a practising physician, and 
as the holder of important medical offices in the district where it was 
published. The argument of the defender’s counsel was generally to the 
effect that the strong language of condemnation used in the paragraph re- 
garded only a rule of the hospital, of which the pursuer was medical 
superintendent, and did not impute cruelty or impropriety to him in his 
conduct. His Lordship could not accept that view, and he thought it 
would be unjust to the pursuer to deny him the opportunity which he 
sought of clearing his character against these imputations. 
J \The issue of the action was that the Division (Lord Young dissenting) 
found that the pursuer (Dr. Bruce) had not set forth a relevant case en- 
titling him to an issue, recalled the interlocutor of the Lord Ordinary, 
and dismissed the action with expenses. 





FEES IN A LUNACY CASE. 

Forceps asks what would be a reasonable charge for a patient for five or 
six professional visits (distance half a mile), and for filling up a lunacy 
certificate for committal to’a private asylum. Patient is a retired trades- 
man, having no one dependent on him, with £60 per annum from private 
property. 

*,* For signing the-lunacy certificate the?fee could not be less than 
1 guinea ; but, considering the patient’s means, the visiting fees should 
be small—for example, 2s. 6d. to 3s. 6d. 





INTRODUCTION TO PRACTICE. 

PARVUS GRACILISQUE.—As our correspondent is going’ to receive a 
partnership introduction, it will be better for him tobe guided by his 
—- with regard to introducing himself to the neighbouring prac- 

oners. 





INCOME-TAX REMISSIONS AND FOREIGN INSURANCE COMPANIES. 

J. McG. who writes from the North, states that he has a policy of 
insurance in the New York Life Insurance Company. He informs us 
that he has recently made a claim on the Inland Revenue for a rebate- 
ment of the premium, but without success. He is told that premiums 
payable to any foreign or Colonial insurance companies not registered 
under British law cannot be allowed as deductions from income for 
income-tax purposes. 


received by our correspondent from the Inland Revenue Office. It is-to 
be feared he will not be able to recover his premium. When contem- 
plating insurance this must be taken into consideration. 





ALLEGED COVERING. 

R.—There would ees to by primd-facie grounds for a charge of ‘‘cover- 
ing. It is to be hoped that the facts may be brought out at the triad 
of the person alleged to have inflicted the wound. Our correspondent 
might communicate the facts to one of the medical defence societies. 
(The Medical Defence Union, 4, Trafalgar = W.C., or the London 
4  eaaaea Medical Defence Society, 12, New Court, Lincoln’s Inn, 





ADMISSION TO LOCAL MEDICAL SOCIETY. 
ETHICS.—Without knowing the objects and constitution of the medical 
society we cannot give any answer, but we believe that the best way of 
improving the relations of the members of the medical profession in 
any district, and of raising the professional standing of those who 
ma _ a tendency to fall below what is desirable, is through such 
societies. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
DIPLOMA IN PUBLIC HEALTH.—The following candidates have satisfied 
the Examiners : 
Part I.—H. B. Foster, R. J. Willson. 
Parts I and II.—G. J. Blackmore, H. A. Colwell, W. Watkins-Pitchford. 
Part II.—E. B. Bostock. 














UNIVERSITY OF CAMBRIDGE. d 

AN Allen Research Scholarship of £250 for one year will be filled up next 
term. Candidates must be graduates under 28 years of age on January 8th, 
1902. Among the departments in which the researches of the scholar may 
be pursued is that of medicine. Names are to be sent to the Vice- 
Chancellor by February rst, 1902. 

Professor Woodhead is appointed a member of the General Board, 
Dr. D. MacAlister a member of the Local Lectures Syndicate and of the 
Special Board for Medicine, Dr. Anningson and Dr. Nuttall members of 
the State Medicine Syndicate, and Mr. E. G. Browne, M.B., a member of 
the Oriental Studies Board. 

At a Congregation on November ;cth Mr. J. S Clarke, Caius, was 
admitted to the M.B. degree. 





UNIVERSITY OF nYINBURGH. 

German Library.—A very important addition to the equipment of the 
University of Edinburgh was opened recently by Miss J. 8.58. Gibson, whose 
name it bears, and whois the author of its existence. Miss Gibson offered 
in June of last year the sum of £500 for a German library on condition 
that the University authorities provided the necessary room. That, with 
difficulty, has been done, and the library is now an accomplished fact. 
The room, under the artistic care of Dr. Otto Schlapp, the German lec- 
turer, has been re-created and made a place of beauty and comfort, at a 
cost of about £200, got partly from University funds and partly from 
private subscriptions. Sir William Muir presided at the inaugural cere- 
mony, and a large and influential company lent him support. 





UNIVERSITY OF LONDON. : 

M.B. EXAMINATION.—The following candidates have satisfied the 

examiners: 

First Division.—J. Atkins, Guy’s Hospital; H. Balean, London Hospital; 
Janet Mary Campbell, London (Royal Free my School o 
Medicine for Women; F. Challans, London Hospital : C. F. Coombs, 
St. Mary’s Hospital: A. E. Jones, University College Hospital; 
H. C. Keates, Guy’s Hospital; R. Kelsall, Owens College and oyal 
Infirmary, Manchester; R. A. Lloyd. St. Bartholomew's Hospital ; 
J. F. Northcott, Guy’s Hospital: R. H. Paramore, St. Bartholomew’s 
Hospital; A. Ricketts, University College Hospital ; C. A.S. Ridout, 
St. Bartholomew’s Hospital; W. M. Robson, Guy’s Hospital; Ellen 
Mary Sharp. London (Royal Free Hospital) School of Medicine for 
Women; J. H. Sheldon, Owens College and Manchester Royal In- 
firmary; J. E. Stratton, University College Hospital : A. E. Thomas, 
St. Bartholomew’s Hospital; C. J. Thomas, B.Sc..St Bartholomew’s. 
Hospital; K. V. Trubshaw, Guy’s Hospital; J. F. Walker, London 
Hospital; W. H. Wynn, B.Sc., University and Queen’s and General 
Hospital, Birmingham; E. E. Young, St. Bartholomew’s Hospital. 

Second Division—K. B. Alexander, Guy’s Hospital; A. E. Baker, 
Middlesex Hospital; R. Balderson, Guy’s Hospital: E. G. Bark, 
Queen’s and General Hospita], Birmingham, and Birmingham Uni- 
versity; H. S. Barwell, St. George’s Hospital; A. Birch, St. Mary’s 
Hospital: W. H. Bowen, Guy’s Hospital; 8. Bree, Univers ay 
College Hospital; J. C. Briscoe, King’s College Hospital; H. M. 
Brown, St. Mary’s Hospital; H. W. Brown, Guy’s Hospital; 
Katherine Chamberlain. London (Royal Free Hospital) School of 
Medicine for Women; Olive Claydon, London (Royal Free Hos- 

ital) School of Medicine for Women; M. Coplans, Guy’s Hospital ; 
E. E. Dickson, University College, Liverpool, and St. Bartholo- 
mew’s Hospital; A. Edmunds, B.Sc., King’s College Hospital; B. G. 
Fiddian, Charing Cross Hospital and University College, Cardiff; 
H. Hallilay, Westminster Hospital; Helen Beatrice Hanson, Lon- 
don (Royal Free Hospital) School of Medicine for Women; T. A. 
Hawkesworth, King’s College Hospital; Helena Gertrude Jones, 
London (Royal Free Hospital) School of Medicine for Women; 
E. W. J. Ladell, St Bartholomew’s Hospital; E. L. Lilley, Charin 
Cross Hospital; E. V. Lindsey, St, Bartholomew’s Hospital; T. 





*,* There can be little doubt as to the correctness of the information 


Llewellyn, University College Hospital; K. F. Lund, Cambridge 
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University and Royal Infirmary, my Z. Mennell, St. 
Thomas’s Hospital; E. Morgan, University College Hospital ; 
B. W. Moss, Guy’s Hospital; F. H. Noke, St. Barthelomew’s 
Hospital; W. G. Parker, Guy’s Hospital; W. E. Peck, Univer- 
sity College Hospital; J. A. Perdrau, University College Hospital 
H. W. Reynolds, University College Hospital; K. E. Roberts, B.Sc., 
St. Thomas’s Hospital; Florence Robinson, London (Royal Free 
Hospital) School of Medicine for Women: Agnes Catharine Scott, 
London (Royal Free Hospital) School of Medicine for Women: W. 
B. Secretan, Guy’s aa eed C. G. Seligmann, St. Thomas’s Hos- 
ital; C. ¥. Selous, St. Thomas’s Hospital; H. F. Seymour, London 
ospital ; H. W. Sinclair, St. Thomas’s Hospital; Anna Maude 
Smith, London (Royal Free Hos ital) School of Medicine for 
Women; D. W. Smith, Guy’s Hospital;-A. R. Spencer, University 
goimege Hospital : L. E. Stamm B.A., B.Sc., Guy’s Hospital; W. L. 
Stuart, King’s College Hospital : J. H. Sykes, Owens College and 
Manchester Royal Infirmary; C. Tessier, Guy’s Hospital; R. C. 
Turnbull, London Hospital; G. W. Watson, Yorkshire College and 
Leeds School of Medicine ; G. E. Waugh, Cambridge University and 
University College Hospital, London; A. J. Wernet, Guy’s Hos- 
ital; F.C. Wetherell, Guy’s en C. B. Whitehead, St. Mary’s 
ospital ; J. T. Williams, University College Hospital ; A. G. Wilson, 
Owens Coteae, Manchester: Edith Louisa Young, London (Royal 
Free Hospital) School of Medicine for Women. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
F&LLOWSHIP EXAMINATION.—The following candidates, having passed 
the necessary examination, have been admitted Fellows of the College: 
M. Ballesty, E. T. Coady, F. P. Colgan, H. Clayton-Fox, P. G. Lodge, G. E. 
P. Meldon,*E. F. Stapleton,-F. 8. Walker, R. J. White, and G. O’Keeffe 


Wilson. 
The following candidates have passed the primary part of the ve tw A 
Examination: Miss L. A. Baker, M. Deeny, M. Fitzgerald, A. E. F. 
Hastings, Miss M. R. ro E. B. Kenny, J. N. Meenan, W. L. Murphy, 
H. R. C. Rutherford, J. W. Rutherford, and F. C. Sampson. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, November, r901.—The following candidates passed in : 

Surgery.—J. E. Bolton (Sections I and II), Leeds; E. N. de V. Dawson 
(Section I), St. Thomas’s Hospital; R. Gauld (Section I), London 
Hospital; W. St. A. F. Hubbard (Section I), Charing Cross Hos- 
pital; B.S. O. Maunsell (Sections I and II), St. Bartholomew’s Hos- 

ital; H. S. McLellan (Section I), Manchester; D. V. Muller (Sec- 
ion I), Charing Cross Hospital; R. Rees (Sections I and II), Cam- 
bridge and St. Mary’s Hospital; C. M. Woods (Sections I and II), 
Charing Cross. Hospital. 

Medicine.—C. H. Allan (Sections I and II), London Hospital; P. C. 
Burgess (Section II). Middlesex Hospital; A. Dewar, McGill and 
Westminster Hospital; P. 8. Hopkins (Section I), London Hospital; 
H.S. McLellan (Section I), Manchester; D. V. Muller (Section I), 
Charing Cross Hospital; B. E. Sansom (Sections I and II), St. 
—— Hospital; F. I. Trimmer (Sections I and II), London 
Hospital. 

Forensic Medicine.—C. H. Allan, London Hospital; J. H. Beasley, Bir- 
mingham; S. F. Cheesman, Charing cross Hospital; A. Dewar, 
McGill and Westminster Hospital; P. 8. Hopkins, London Hos- 
pital; C. E. A, Huddart, London Hospital; H. S. McLellan, Man- 
ehester; B. E. Sansom, St. Thomas’s Hospital; F. I. Trimmer, 
London Hospital. 

Midwifery.—R. Gauld, London Hospital; H. 8S. McLellan, Manchester; 
F. H. Rotherham, London Hospital. 

The diploma of the Soviety was granted to C. H. Allan, J. H. Beasley, 

P, C. Burgess, B. S. O. Maunsell), B. E. Sansom, F. I. Trimmer. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,504 
births and 4,459 deaths were registered during the week ending Saturday 
last, November 30th. The annual rate of mortality in these towns, which 
been 19.7 and 19.4 per 1,0c0c0 in the two preceding weeks, 

rose in last week to 20.3 per 1,coo. The rates in the several towns 
ran from 9.9 in Huddersiie d, r2.1in Wolverhampton, 12.3 in Derby, 
and 13.0 in Plymouth, to 24.4 in Preston, 24.6 in Manchester, 25.8 in 
Birkenhead, 26.3 in Birmingham, and 28.5 in Oldham, In the thirty-two 
large provincial towns the mean death-rate was 202 per 1,coo, and was 
0.3 below the rate recorded in London, which was 20.5 per 1,000. 
In the thirty-three large towns the zymotic death-rate averaged 2.0 
per 1,oco; in London this rate was equal to 1.9 per 1,000, while it aver- 
ed 2.1 in the thirty-two large provincial towns, among which the 
hest zymotic death-rates were 3.4 in Oldham, 3.7 in West Ham, 4.5 

in Blackburn, and 6.g in Norwich. Measles caused a death-rate of 1.1 
in Huddersfield, 1.3 in Manchester, 1.6 in Sheffield, 2.5 in Halifax, 2.9 in 
Blackburn, 3.0 in Oldham, and 5.6 in Norwich; scarlet fever of 1.1 in 
Liverpool and 1.2 in Salford; whooping-cough of 1.0 in Leicester and 1.1 
in Swansea; and diarrhceal diseases of 1.5 in Derby. In none of the 
thirty-three towns was the death-rate from “ fever” as high as 1.0 per 
1,000. The 79 deaths from diphtheria in these towns included 40 in 
London, 8 in West Ham, 4 iv Portsmouth, 3 in Cardiff, 3 in Leicester, 
3 in Liverpool, and 3 in Sheffield. Twenty-one fatal cases of small-pox 
were registered in London, but not one in.any other of the thirty-three 
large towns. The number of small-pox patients under treatment in 
the Metropolitan Asylums Hospitals, which had been 297, 368, and 396 on 
the three preceding Saturdays, had further increased to 427 on Saturday, 
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November 30th ; 123 new cases were admitted during t} 
113, and 141 in the three preceding weeks. The number of scent tay 





cases in these hospitals and in the London Fever Hospital at tyr | : 


three preceding weeks ; 320 new cases were admitted 


of the week was 3,278, against 3,331, 3,353, aNd 3,336 y the end of the 
against 380, 376, and 379 in the three preceding weeks. uring the Week, 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, November oth, 856 births and 
deaths were registered in eight of the principal Scotch towns 
annual rate of mortality in these towns, which had been 19.9 and ar : 
1,000 in the two preceding weeks, further rose last weék to 22.2 per 
and was 1.9 in excess of the mean rate during the same period in thethirty’ 
three large English towns. Among these Scotch towns the death-rateg 
ranged from 17. i Gromer and 18.0in Dundee, to 24.1 in Glasgow and 
28.0in Paisley. The zymotic death-rates in these towns ave 2 
1,000, the highest rates being recorded in Glasgow and Dundee “4Rer 

5 deaths registered im Glasgow included 23 from measles, 2 from scarlet 

ever, 5 from diphtheria, 7 from whooping cough, 6 from “ fever.” and ; 

from diarrhea. Four deaths from measles and 3 from diarrhoea oce H 
in Dundee, 4 from diarrhoea in Aberdeen, and 2 trom fever in Paisley, 





PAYMENT OF FEES UNDER THE NOTIFICATION ACT. 
E.—The action of the ee Borough Council is certainly most un- 
usual. What is generally done is to make out the accounts due to 
medical practitioners in cana’ of the notifieations of infectious dis- 
eases quarterly, and to send out the amounts by post to their rivate 
addresses. The only explanation which can be suggested is that some 
medical men may have eg to return the acknowledgment of 
pie and that the Deptford Borough Council is taking the course 
— of only with respect to those medical men who make such 
ault. 





SUPERANNUATION AFTER SERVICE IN TWO DIFFERENT 
UNIONS. 


B. D. T., who has been district medical officer and pubiic vaccinator in 
two different unions simultaneously for nine years, asks whether for 
superannuation purposes this is to be reckoned as nine or eighteen 
years service. 

*,* As our correspondent’s total length of Poor-law service appears to 
have been nine years only, it cannot be reckoned as more than this, 
but the amount of his claim when made will depend on the amount of 
his earnings in each union during the last five years. He should, how- 
ever, distinctly understand that his position as public vaccinator, 
whether in one union or more, has no bearing whatever on the amount 
of superannuation. 





PUBLIC VACCINATION AND REVACCINATION. 

PETROS writes: I am a public vaccinator, receiving 6s. 6d. for primary 
vaccination, and 18. 6d. for the visit. I am now doing the revaccinations 
for the first time. What am I justified in charging the council for the 
operation and the visit ; also must I put down in the vaccination register 
the patients that I vaccinate publicly, irrespective of social position ? I 
have vaccinated myself. Can I charge for that ? 

*,* Fee’(a)—the visit fee—is only chargeable for primary vaccinations, 
not for revaccinations. All cases vaccinated publicly must appear in 
the register, irrespective of social position. If a public vaccinator 
successfully revaccinates himself, and has not been revaccinated 
successfully within a period of ten years, his claim to the usual fee 
would apparently be a valid one. 

P.V.—All vaccinations with Government lymph must be entered in the 
register, and no charge can be made privately for any case thus vac- 
cinated. Vaccinations performed privately, and for which a private fee 
is charged by a public vaccinator, must conversely not be performed 
with Government lymph, but with such other supply as the public vac- 
cinator may approve, and will not appear in the register. 


OBITUARY, 


JAMES MANN WILLIAMSON, M.D., C.M.Epun., 

Casualty Physician to the Royal National Hospital for Consumption, 

Ventnor. 

UNIVERSALLY lamented by all classes of the community 
among whom he laboured for a quarter of a century, Dr. 
Williamson of Ventnor passed away on November 12th. 
Never robust, his life had been one of semi-invalidism, more 
or less, since he had the misfortune to lose his wife in 1890; 
but he did his work bravely, and only relinquished active 
practice about two months before his death. Three days 
before he died his patients presented him with a handsome 
clock and album, and a cheque for £150, as a token 
their appreciation and affection. 

Dr. Wil!iamson was born on Christmas Day, 1849, at South 
Shields, where his father practised for more than f 
years. He graduated at Edinburgh in 1872, having gain 
medals in surgery and midwifery. Immediately there 
after he was elected Resident Officer of the Marylebone 
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Dispensary, from whence he passed to the Royal 
Goroual Hospital for Consumption at Ventnor as Resident 
Officer, a post he had sought as his health had failed in 
London. He took his M.D. degree with honours in 1875. 
He then commenced general practice in Ventnor, and became 
a member of the hospital staff. In July, 1899, he was ap- 

inted Honorary Consulting Physician to the hospital. 

Although absorbed by the claims of a large practice, Dr. 
Williamson found time for observation and rea ing, and in 
4877 he published his Ventnor and the Undercliff in Chronic 
Pulmonary Diseases, a second edition of which was issued in 
1884. He also published a work, entitled, On Hemorrhage 
and Altered Barometric Pressure, which contained observations 
on 120 cases of hemoptysis. He contributed several papers 
to this JouRNAL upon questions principally relating to 

nthisis. He took much interest in the affairs of the British 
Medical Association, and was twice President of the Isle of 
Wight District of the Southern Branch—first in 1887, when he 
delivered a very able presidential address on A Plea for a 
Fuller Study of the Elimination of Drugs from the System. 
Ten years later he gave a most interesting account of the 
evolution of the treatment of phthisis. 

Dr. Williamson stood in the front rank as a specialist in 
diseases of the chest, but his friends and patients will 
remember him best as a man who was always overflowing 
with sympathy and kindness. 


WE regret to have to announce the death of Mr. Francis 
Henry Lyon, L.R.C.S.1., L.R.C.P.I., which occurred at the 
Royal City of Dublin Hospital in his 54th year. For over 
twenty-four years he had been in extensive practice in 
Thatcham, Berkshire, where he was highly esteemed on 
account of his skill and benevolence. He had held the offices 
of Medical Officer and Public Vaccinator for the third district 
of the Newbury Union; Surgeon and afterwards Consulting 
Surgeon to the Cold Ash Hospital, and District Surgeon to 
the Newbury Dispensary. He was the eldest son of the late 
Rev. Thomas Lyon, M.A., and on his mother’s side was 
descended from the late Sir Richard Cox, Bart., Lord Chan- 
cellor of Ireland. 


Sir JamMEs WILSON AGNEW, M.D., who, according to a Reuter 
telegram, died at Hobart on November 8th, was admitted a 
Member of the Koyal College of Surgeons of England in 1838, 
and took the degree of M.D.Glasg. in 1839. Shortly there- 
after he emigrated to Tasmania, and for many years practised 
in Hobart. He was a member of the Legislative Council for 
seven years, and in 1886 became Premier and Chief Secretary 
of the colony. He was Vice-President and Honorary Secretary 
of the Royal Society of Tasmania, a member of the Tasmanian 
Council of Education, and a member of the Council of the 
University of Tasmania. 


Dr. Henry R. Rogers, the oldest physician in Chautauqua 
County, New York, died recently at his home at Dunkirk. He 
was born in 1822, and was a graduate of the Jefferson College 
in Philadelphia. He won distinction by his scientific in- 
vestigations, and his original views of matter and the laws 
which govern it have attracted the attention of scientific men. 
His theory was that all physical phenomena, without excep- 
tion, are transformations of electrical energy. His articles on 
astronomy and physies have had a wide circulation both in 
the United States and Europe, and have provoked much dis- 
cussion. He was a member of the Chautauqua County 
Historical Society, the New York State Medical Scciety, the 
American Medical Association, and the American Association 
for the Advancement of Science. He abandoned the medical 
a some years ago to devote all his time to literary 
work, 


Dr. Hannan E. Lonasnore, who is said to have been the 
first woman who practised medicine in New York, died on 
‘October 18th at the age of 83. She was one of the ten mem- 
bers of the first seeceting class of the Women’s Medical 
College of Pennsylvania, and was for a time Demonstrator of 
Anatomy in that institution. When she started in practice as a 
doctor she met with sneers and ridicule. Male physicians 


prescriptions, and teachers in the public schools instructed 
their pupils not to walk with Miss-Longshore, ‘‘ because her 
mother was a ‘woman doctor.’” Nevertheless her practice 
increased to such an extent that after forty years of activity 
she retired with a modest fortune. Her practice is said to 
have been larger, with one exception, than that of any other 
woman physician in the United States. 


MEDICAL NEWS. 


THE Woman’s oe of the State of New York cele- 
brated the forty-sixth anniversary of its foundation on 
November 21st. 














St. ANDREWS GRADUATES ASSOCIATION.—The annual general 
meeting of this Association was held at 11, Chandos Street, 
Cavendish Square, W., on November 29th, when the following 
officers were elected for 1901-2: President: Sir Charles Gage 
Brown, K.C.M.G., M.D. Vice-Presidents : Surgeon-General 
W. B. Beatson, Dr. R. L. Bowles, Dr. R. Braithwaite, Dr. T. B. 
Crosby, Dr. T. Duka, Deputy Surgeon-General E. McKellar, 
M.D., Professor J. Bell Pettigrew, M.D., F.R.S. Treasurer: 
Dr. T. Langston. Honorary Secretary: Dr. W. Rigden. 


A UNIVERSITY FoR HamBurG.—The Municipality of Ham- 
burg has adopted a scheme by which all the scientific institu- 
tions of the city are to be grouped together into a University. 
The Directors of these institutes and the lecturers, who have 
the title of ‘‘ Professors,” will form the professorial College, 
which every year will elect its own President. It will also ie 
the duty of the College every year to draw up a programme of 
lectures and practical courses. The programme for the cur- 
rent winter semester includes courses by 117 lecturers. This 
movement is a step towards the foundation of a fully- 
equipped university in Hamburg, a project which has long 
been under consideration. 


THE expedition under Dr. Charles Balfour Stewart to the 
Gold Coast, arranged by the Liverpool School of Tropical 
Medicine, to conduct a series of operations there with a view 
to improving the conditions of health and sanitation, the 
departure of which has been delayed by Dr. Stewart’s em- 
po som in connection with the occurrence of plague in 

iverpool, sailed on November 30th. We learn that Sir 
Charles King Harman, Governor of Sierra Leone, has re- 
cently informed the Liverpool School of Tropical Medicine 
that at the time of writing out of 400 officials there, only 
were in hospital, none of whom were suffering from malaria 
diseases, and that he highly appreciated the work done there 
by the School’s expedition under Dr. Logan Taylor. 


THE Victoria HospitaAL FOR CONSUMPTION, CRAIGLEITH, 
EpinpusGH.—A number of ladies and gentlemen in the City 
of Edinburgh have formed themselves into an amateur 
dramatic club, bearing the name of the ‘‘ Tragic Comedians 
Dramatic Club,” their object being to make the study of 
dramatic works a pastime, and to devote their talents to the 
aid of some deserving local charity. Their first appearance 
was made in the Theatre Royal, under the patronage of Her 
Royal Highness the Duchess of Argyll, the Duke of Argyll, 
the Chief Magistrate of Edinburgh, and a distinguished 
company. The club made an excellent start by playing David 
Garrick to a crowded house. The performance was exceed- 
ing good, and the free proceeds are to be given to the funds of 
the Victoria Hospital for Consumption at Craigleith. 


BRITISH AND AMERICAN Nursina.—The Society of American 
Women in London received the British delegates to the 
Nurses’ Congress in Buffalo at Princes Hall on November 2gth: 
The object of the reception was to hear from the delegates 
their impressions of the present condition of trained nursing 
in the States and by comparing notes to form an opinion by 
which to guide future work. Seven delegates were able to 
accept the invitation, and the subjects discussed were The 
Need of Legislation for the Profession, Preliminary Training 
for the Probationer, the Nursing of the Insane, District 
Nursing, Nurses Co-operations, and Nursing in the Colonies. 
Mrs. Webster Glynes, President of the Society, received the 
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THE eleventh Congress of Russian Scientists and Medical 
Men will open on January 2nd, and will continue to sit till 
January 12th, 1902. Among the Sections there is one of 
Anatomy and hysiology, and one of Scientific Medicine 
and Hygiene. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
BETHLEM HOSPITAL.—Two Resident Bouse-Physiciane. A = 7 for six months. 
a, seaed washing provided, and hon um at the rate of £25 per 
qrerter plications, endorsed ** House- ehysician, ” to be sent to the Treasurer, 
tidewell ft Hosmter New 6ridge Street, E.C., before December | 16th. 
BIRKENHEAD: BOROUGH HOSPITAL. Junior Male ident House-Surgeon. 
, £80 per qraun. wit’ bease anew ashing. App homie to the Chairman of 
the Weekly before December 191: 
BRADFORD OHILDREN’S BOSPIFal, —House-Surgeon. Salary, £1(0 por mt cane, with 
residence, and wasbing. Applications to the sg ccd by Decembe: 
BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon, unmarried. “cmt ais 
. With board and residence. A, Dplications, end endorsed * * Dispensary Surgeon, PtO 
bes cont to the Secretary. 


BRIGHTON: SUSSEX COUNTY MOSTITAL.— 1) Second House-Surgeon and Anzsthe- 

tist. Salary, £70 per annum, with board residence. (2) Third House-Physician. 
( ed, and under 30 years of age. Applications to the 
Secretary by)December llth. 


BRISTOL EYE HOSPITAL.— House-Surgeon. Salary. £80 ee annum, With board ani 

residence, Applications to the y by De 

set yy DEVONSHIRE HOSPITAL.—(1) Bens Susgeen. Salary, £100 per annum. 

Assistant House-Surgeon. Salary, £50 pe! um. Furnished — 
osee ae lodging provided in each case. ‘Applications to the Secretary by January 

CaNTeAL, LONDON OPHTHALMIC HOSPITAL, sy A 's Inn Road, W.0.—House-Sur- 

Salary at the rate of £50 per annum, with «AP An Rad * Applications 
the Secretary by Decem > 

DOWNPATRIOK : DOWN DISTRICT LUM ATO ASYLU M.—Assistant Medical Officer, 

married, and not exceeding 32 years of age. Salary, £150 per annum, increasing to 
220", with furnished apartments, board, washing, and attead Applications to 
the Resident Medicai Superintendent by December 17th. 

DUBLIN: DR. STEEVENS’S HOSPITAL.—House-Surgeon. Salary, £100 per annum, 
wit. th apartments, fire, and light. Applications to the @ Governors and Guardians by 
December 9: 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— House-Physician. 
Board, residence, etc., provided and honorarium of £25 at the completion of six 
months satisfactory service. Applications to the Secretary bv December l4th. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—(1) Resident Pigtee Surgeon. 

£10 per annum. (2) Assistant House-Surgeon. Salary, £75 per annum 
} a 5 "residence, and laundry provided in each case. ‘Applications to the: Honorary 


LBWse, EAST SUSSEX COUNTY COUNCIL.—Medical Officer of Health. Sala 
r annum, with fees, etc. Applications io the Olerk of the County Council, (Fad 
all, Lewes, by December 19th. 

LINOOLN COUNTY HOSPITAL. amie House-Surgeon. Appointment for six months, 

but eligible for re-election. Honorarium, £25 for each six months. Board, residence, 
washing provided. ‘Applications to to the Secretary by December 19th. 

MIDDLESEX HOSPITAL, W.—Medical Officer and Kegistrar to the Cancer Department. 
Sa £100 per annum, with hoara and residence in the Oollege. ‘Applications 
to the Secretary- Superintendent by December 14th. 

NOTTINGHAM GENERAL HOSPITAL.—House-Surgeon. Salary, £100 per annum, 
inom A A board, lodging, ana washing. Applications to the Secretary by 

m ber 

NOTTS COUNTY LUNATIC ASYLUM, Sneinten. — Motion’ Superintendent, married, 
and over 30 years ofage. Salary, £600 per annu with unfurnished house, coal, 
light, oe hing, ete. Applications to the Clerk te the Committee of Visitors by 

ember 1 

PAISLEY : INFROTIOUS DISBASES | puerta. —Resident Physician. Salary. £120 
r annum, h board, Applications to the Town Clerk, 
nion Buiiainge. Faisley, by | Scabe lith. 

RAINHILL: COUNTY ASYLUM.—Assistant Medical Officer: unmarried. and not 
more than 30 years tae. Salary commences at £150 per annum, with prospect of 
annual rise of £25 to £200, and further increase according to promotion, with 
furnished apartments, board, attendance, and washing. Applications to the Medical 
Superintendent by December 14th. 

ROCHDALE INFIRMARY ee Medical onagd unmarried, and legally qualified. 
Salary. £100 per annum with A re to the 
Honorary Sccretary, Mr. R. W. ohew, Southfield, 1 18th. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington. Obstetric Tutor. Applica- 
tions to the Dean by December 1ith. 

ST. sAEYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, W.—Resident 
Medical Urficer. Salary, 100 guineas per anuum, increasing to 120 guineas, with fur- 

nished eas, attendance, coal and light. Applications to the Secretary by 
mober 9t 

SCHOOL BOARD FOR LONDON.—Medical Officer, must give his whole time. Galnsy 
£3800 per annum, rising to £1,000. Applications. on forms provided, be mar 
outsine ‘Application for the Post of Medical Utficer,” to be sent to the Clerk of of the 
Board by January Ist, 1902. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House Surgeon. Salar. 
£120 per poem, with board, lodging, and washing. Applications to the Secretary by 
December 11t: 

SWANSEA GENERAL AND EYE HOSPITAL.—Resident Medical Officer. Salary, £75 
r o with board, apartments, washing, and attendance. Applications to the 

y December 10th. 

TOTTENHAM "WosPr’ fAL.—House-Surgeon. Salary, £50 ver annum, with board, 
residence, and laaadry. Applications to ths Cnairman of the Joint Committee by 
December 9tb. 

WESTERN GENERAL OISPENSARY, Marylebone Koad, N W.—Second House-Surgeon, 
unmarried. Saiary, £80 per annum, th board, residence, and laundry. Applica- 
tions to the Honorary Secretary. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Physician ; (2) Assistant 
wh ; (3) House- Physician : (4) House Surgeon, ard and Jodging provided for 
and (4), whe appointmenis for which are for six mouths. Applications to the 

-Superintendent by December 25th. 

WINCHESTER: ROYAL HANTS OOUNTY HOSPITAU.—House-Physician; un- 
married, lary - oS pee annum, rising to £75, with board, residence, etc. Applica- 
tions to the Seoretary by December 9th. 

WORCESTER COUNTY AND CITY ASYLUM.—Junior Assistant Medical Officer, un- 
mariied, and not over 30 years of age. Salary, £120 per annum, rising to £150, with 
board, furnished apart ts, and w Applications to "the Medical Super- 
intendent, Powick, Wi . by December 17th. 
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MEDICAL APPOINTMENTS. 
CHoycg, Charles C., a B., Ob.B.Edin., B.8c.N.Z., appointed House-Physician to the 


Leicester Infirmary. 
Ovypuwenau, O.M., cca Certifying Factory Surgeon for the 


John,  M. B., 
tewarton District of North Ayrshire 





Dez, J. P., M.B., B.S.B.U.L., agrees 44> Medical Officer of the Tendring Union, 
DowALpsow, William roland, 8 ea. 9 ay appointed Medical Superintendese to. 
Duzoay, Andrew, | a “8.Lond., M.B.O.P., F. R.O. S., appointed Physician to the, 
eset, aes wy . fos..L8. .0.P.Lond., appointed Civil Surgeon of the Military 
LENOW fein na ovo neo oe as a ln 
Central Hospital. . e Great Northern, 
MrczOL, ¥. F.E. ats. .B., B.C.Cantab., appointed Certifying Factory Surgeon for the Margate. 


Parry, adden ‘<. R.C.8 Eng., B.S., M.D.Lond , appointed Assi 
Royal alexandra Hospita! for Children, Brighton, vice 'T. a Tones 0. 0 the 
resigned. .8.eng,, 


TOKES, H. Fraser, M.D., appointed Medical Officer to the Hi 
8 ones, = Babies PPo © Highbury Truant Schoo! of the. 


ore “7 Green wood, F.R.0.8., appointed Surgeon to the 
ital, vice W. K. ‘Treves, F.R.C. 8. » appointed Consulting omen” bs Bathing: 
exanen. Walter Essex, M.D., B.S., F.R.0.S., F.R.C.P., elected 
Midalesex Hospital. - Physician to the, 
St. THomAs’s Hospitau.—the following geutlemen have bee: House 
vrtouse- hack Ng eG. Glanville, B.A., M.B., B.0n.0 ie ‘tual 
ouse- jans— jan le, a 
i ne eh gg a bp 
Assistant House-Physicians— enderson, ; 
ss ubs tine House bh ict (Senior) Z. Mennell, M.B.Lond., cane — 
te ryt hy sicians— en enone mn 
(Jumor) H.T.v. A L-K.0.P., M.B.0.3 O.P.. M-R.O.8. 
Clinical assistant i “the Spectal Department for Diseases of the Throat—A, P. 
Bowdler. 8.A.Cantab, LR.C P.M R. > 8 
Clinical Assistant in tne tlectrical , ee . Dudgeon, .B8.0.P>, CPT Mtb, 
Several other gentlemen have received an extension of their appointments. 





DIARY FOR NEXT WEEK. 


MONDAY. 
Medical Society of London, 11, Chandos Street, Cavendish Square,| W.,'89> 
r. Alexander Cromhie on the Physical Disabilities for tropical Life. De, John 
yo aN C.4.E., on the Remote Effects of Tropical Life on|Europeans. 


TUESDAY. 
Royal . Medical and Chirurgical Society, 20, Hanover Square, W.,8.30 px. 


M. Copeman will deliver an Address upon Modern Methods of Vaccinati tion and. 
their Scientitic Basis. The address will be i!lustrated by lantern slides, and a discus. 


sion will follow. 
WEDNESDAY. 


South-West London Medical Society, Bolingbroke Hospital, 8.30 .».a.—Dr, 
Arthur E. Giles: Diagnusis of Pelvic Tumours, 
Royal College of Surgeons of England, 5 p.m—Mr T. 
i e Renae Lecture oa Personal Experseuces in the Surgical Sasnneile ‘ot Jessop « 
1seases 
Dermatological Society of London, a. ante Street, Cavendish Square, 
We M.— Demonstration of Cases of Intere 
Hunierian Society, Londou Institution, ~~ Circus, E.C., 8.30°P.M.— Dr, P, 
&. Humphreys: Antiseptic Midwifery in Private Practice. 


THURSDAY, 
Ophthalmological Society of the United Kingdom, 11, Chandos Street, 
London, W,, 830 P.M.—Clinical Evening 


ritish G necol teal Society 20, Hanover Square, W., 8 P.M.—Mr Stanmor 
as Bishop me veneineien of some < ‘havges observed in U teri the Seat of Fibro- 
myomata. Specimens will also bs shown. 


FRIDAY. 


Epidemiological Seciety, 11, Ghanten Street, Cavendish Square, W., 8.30 P.w— 
r. Mott: On Dysentery in Asylum De. al 
1 ‘sedhes of London, 2. Hanover Square, W., 830 P.M.—Dr. Hal 

Clinica : The Seeoniaten of Movable Kidney on the Right Side, with Symptoms of 

ic Disturbance. Dr. Stacey Wi'son: ‘The Theory of Compensation in Disease 

of the Mitral Valve. Drs. W. Hate White and W. C. Pakes: A Case of Malignant. 

Endocarditis giving Widal’s Reaction. Mr. E. Percy Paton: a Case of Haic Bal} 
removed from the Stomach of a Child of 9 Years 


POST-GRADUATE COURSES and LECTURES. 

Charing Cross Hospital, Thursday, 4 P.m.—Demonstration of Medical Cases. 

Hospital for Consumption and Diseases of the Chest, Brompton, Wednesday, 4P.M— 
Lecture on Pleurisy with Effusion. 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 P M.—Demon- 
stration of Ophthalmic Cases. 

London Throat Hospital, 204, Great Portland Street, W., Wednesday, 5 P.M.—Practicab 
ne yen ase Ch 8 w.0.—Dei trations wilh 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, — Demonstrations 
be given at 4 P.M. as follows: Monday, skin ; Tuesday, medical; Wednesday, surgical; 
Thursday, surgical ; Friday, ear. 

Bethenal Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Tuesday,. 

3.30 P.M. Lecture: Surgery of Nervous System. 

West London ties ital, Higgemeremith Road, W.—Lectures will be delivered 
at 5 P.M. ollows :—Monda, Empyema. Tuesday: Nephrorrhaphy. and ite 
Results, Wednesda, jurgica! * Anatomy. Thursday: Uterine Heemorrhage.. 
Friday : Medical Apavomy. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths & 
$38, 6d., which swm should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion & 
the current issue. 





BIRTHS. 
BENHAM.—On November 26th, at 72, Sackville Road, Hove, to Dr. and Mrs. Charles 
Benham, a daughter. : 
MacGREGOR.—At 2, Soratenk Terrace, Glasgow, on the 3rd inst., the wife of G. Scott 
MacGregor, M.D., of a 80 
DEATHS. 


CAMPBELL —On November 18th, suddenly, Andrew Campbell, surgeon, of Navenby,. 
Lincolnshize, aged 63 years. 

HAarRis.—On November £2, at his residence, 6, Adem Sires, Strand, Londoo, Johm 
Russell Harris. M.D.Brux., .0.8.Eng, L.R.C M.Edin., Medical Otficer and 
Public Vaceinator to the Strand Union. aged 45 atl 4 

HARVEY.—On December Ist, at Simla. Surgeon-General Robert Harvey, O.B.. D.8.0, 
F.K.C.P., LL.D., Director-General of the Indian Medical Service, eldest son of the 
>. Alexander "Harvey, Regius Professor of Materia Medica in the University 
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p. 216. Each annual report of the Statistical Committee of the Metro- 
AND ANSWERS litan Asylums Board gives complete statistics of age-incidence of the 

LETTERS, NOTES, TO Bolef notifiable infectious disease. 


CORRESPONDENTS. 


Editorial matters should be addressed to the Editor, 
DOoMMUNICATION? Oo vs ; thuse concerning business matters, sdverCisementie ier 
Street, the JOURNAL, etc., should he addressed to the Manager, at the Office, 499, 
C., Lundon. 


delivery of 
Strano, W. : 
N ‘LES and LETTERS forwarded for publication are understood to be 
one Se aE MEDICAL JOURNAL aione de 7 cont ey be stated. 
iri sprints of their articles published in the BRITISH MEDICAL JOURNAL 
AUER ORS od DR mUMCate with the Manager, 429, Strand, W.U.. on receipt of proof. 
pe PONDENTS who wish notice to be taken ot their communications should authenti- 
‘Oonaes ith their names—of course not necessarily for publication. 


wi a 
OnnassrouDENTS not answered are requested to look at the Notices to Correspondents 
following week. 
anaes FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
en aates re ae lar); ested that ALL letters on the editorial busi- 
itis icu. requ 
| the. yo al be addressed to the tor at the Office of the JOURNAL, and not 
at his private house. 
DDREsS.—The telegraphic address of the EDITOR of the Brrr 
Eee ORNAL is Aitiology, don. The —— address of the MANAG. 
of the BRITISH MEDICAL JOURNAL is Articulate. 





@F" Queries, answers, ana communtcations relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


‘R.U.I. asks whether skin grafting would beof any use to improve the 
we guranee of a lady deeply pitted on the face by small-pox. 


Quenist asks for advice in the treatment of a patient who has had for 
four years paralysis of the left half of the face (Bell’s palsy). At meals 
there is a flow of. tears from the left eye which is sufficient to necessitate 
the constant use of the handkerchief while eating. 


TOBACCO AMBLYOPIA. 

Ocutvs asks whether any precautions are taken in the army, navy, and, 
railway services in order to avoid tobacco amblyopia among the men. 
The efforts of the authorities to exclude the colour blind may be frus- 
trated by permitting an excessive indulgence in tobacco. 


TREATMENT OF ECZEMA. 

E.B.C.S.I. asks for advice in the treatment of a medical man who has 
recurring irregular patches of eczema on knuckles, behind the knee 
and front of thigh, and a few of lesser severity on elbow, neck, an 
cheek. The pruritus is very distressing. 


Mepicvs also asks for advice in the treatment of a man, aged 40, who has 
eczema practically all over his body in patches of about the size of a 
shilling. He has not been ill before, but has had, and now has, boils on 
the back of his neck. 

Numerous remedies ‘have been tried in these cases, including mer- 
curials, salicylates, and ichthyol. 


TORTUOSITY OF BOTH INTERNAL CAROTID ARTERIES. 

Dr. HORACE WILSON (Lower Clapton), writes : In reference to the inter- 
esting case of tortuosity of the internal carotid artery which was so well 
illustrated in the BRITISH M@DICAL JOURNAL, for November 23rd, 1901, 
p. 1526, the occurrence of this abnormality irrespective of age was 

ointed out to us in 1890 by Sir William Mitchell Banks in his anatomical 

ectures. Heat the same time emphasised its importance on account ofits 
proximity to the outer surface of the tonsil, especially if the “twist” 
wereinternal. This ‘“‘ twist” appears to be quite different from that of 
old age, an excellent example of which I was recently shown in the 
anatomical department of the London Hospital, and since it occurs at 
an age when tonsillar troubles are more common might prove as sug- 
gg an element of danger in case of a too free or incautious incision. 

he fact of it lying in the position noticed by Dr. Kelly rather increases 
this danger, as ifit lay directly to the outer side of the tonsil it would 
probably be displaced further outwards in case of tonsillar enlargement 
or abscess, and therefore less liable to injury. 





Rus IN URBE.—The full report of the eoring of the chaaye in connection 
with the Liverpool Victoria Friendly Society and the National Medical 
Aid Company at Yarmouth in this issue of the JouRNAL will give our 
correspondent the material for forming an opinion. 


M. 0.—Leaflets for distribution upon the sanitary precautions necessary 

li for the prevention and restriction of consumption are published by the 

—— for the Prevention of Consumption, 20, Hanover 
quare, W. 


E. W.S.—We_ should recommend our correspondent and any other 
members of the profession who receive indecent literature through the 
pest to Soeward t under cover to the Postmaster-General, and invite 

is attention to the abuse of the postal system. If the Chief Constable 

of the borough or county could be induced to take an interest in the 

matter, his action might tend to reinforce the application to the 
Postmaster-General. 

INFECTIOUS DISEASES AND LIFE ASSURANCE. 

A CORRESPONDENT inquires where he can see an authoritative estimate of 

the average duration of the ordinary infectious diseases and their 

average age-incidence for life assurance purposes.” The average dura- 

tion of each infectious disease is given in the ordinary textbooks. 

_ Statistics of the age-incidence of each of the infectious diseases are 
given in Newsholme’s Elements of Vital Statistics (Sonnenschein, third 

edition, 1899), for measles on p. 192, for enteric fever p. 203, for small-pox 








chief no 


THE SMOKE TEST. 
J. W. B.—The proper method of applying a smoke test for drains and soil 
ipes is to force in the smoke at the lowest accessible portion of the 
pa until it is observed to escape from the soil pipe ventilator, when 
the top of the soil pipe ventilator should be closed, and a further 
quantity of smoke forced into the drainage system. After the soil pipe 
ventilator has been closed sufficient smoke should be forced in to ensure 
that it occupies the drainage system under a slight pressure. It is un- 
desirable to continue the pumping for a long time, otherwise, as 
“J. W. B.” suggests, the smoke may accumulate under sufficient pres- 

sure to force fire traps of gullies and waterclosets. 

URETERAL SPASM. 

Dr. J. HENTON WHITE (Edgbaston) writes, in answer to “‘ A. B.’s” ques- 
tion (page 1515): A year or so ago a case of ureteral spasm of very 
severe character came under my notice, and I found that occasionally, 
just after or during an attack, long inucous casts of the ureter were 
passed. These were only present in very severe attacks, but in the 
milder ones small fragments of such casts were found, and after very 
mild attacks no traces could be discovered. The history of the case is 
along one, and I published it a few months ago in this JournaL. I 
saw the case to-day, and she is now quite well, having been cured by 
gr. doses of potassium iodide in an ounce of mist. sodz c. rheo thrice 
dail The treatment lasted about six months. During the early part 
of the treatment draughts containing mxx of chlorodyne and mj or mij 
of fl. extract of belladonna (P. D. and Co.) gave relief, but she never 
needs them now. The woman went about as usual between the attacks, 
and was not specially dieted. 


TREATMENT OF UNBROKEN CHILBLAINS, 

T. C. D. writes to ask for suggestions as to anything useful for unbroken 
irritable chilblains—some local curative application. In answer to 
similar requests in the past correspondents have recommended the 
following ng erm : A 30 percent. ointment of ichthyol with vaseline 
or lanoline has been recommended by Surgeon W. G. Macpherson, espe- 
cially for relieving the irritation rapidly and completely, but also for 
eventually bringing about acure. The following preparation is also 
adapted for relieving the itching: K Linimenti aconiti, 3jss; linimenti 
belladonne, 3jss; tincturz opii, 3iij; olei amygdale amare, mv; vel 
olei lavandule, mx; linimentum saponis ad 3ij. About 38s to 3j is to 
be applied to the painful part night and morning. Professor Balz 
recommends the following : Caustie potash, 3 per cent.; glycerine: and 
alcohol, of each 20 per cent. ; water, 60 percent. This is to be rubbed 
into the skin of the hands after they have been bathed with warm 
water. A cure is said to follow two or three applications. It may be 
taken as a general principle that general treatment should be com- 
bined with local. 


LOCAL TREATMENT OF MALIGNANT GROWTHS. 


PSOROSPERMIZ writes that a patient of his has a small epithelioma on 


the lower lip, refuses operation, and insists on its removal by ‘“‘cancer 
= He asks for suggestions for its local non-operative treat- 
ment. 

*,* In the BRITISH MEDICAL JOURNAL of February 11th, 1899, p. 337 
Dr. Mitchell records a case of sarcoma of the cheek which was success- 
fully removed, without hemorrhage, by the daily application of dress- 
ings soaked in a 20 per cent. solution of formic aldehyde (these being 
covered with tguttapercha tissue and the surrounding skin being pro- 
tected by a layer of a solution of caoutchouc) followed by curetting. 
The drawbacks of the treatment were the pain (which was relieved by 
nepenthe), the tendency to cause spreading edema, and the production 
of a general urticaria, which, however, was readily amenable to treat- 
ment. Inthe JOURNAL of January 27th, 1900, p. 194, Dr. F. Wyatt-Smith 
records good results from the treatment of rodent ulcer by the outward 
application of formalin. He packed the ulcer with dressings soaked in 
a2oper cent. solution in glycerine and water, guarding the sound skin 
by a coating of liquid guttapercha. Healing occurred leaving a supple 
white, smooth scar. ‘The pain of the application lasted about an hour. 


RATS AND PLAGUE INFECTION. 


J. . the evidence that rats and plague are intimately asso- 


ciated is daily acquiring wider credence, the exact method by which rat 
| pa is communicated to human beings is not settled. Some consider 
hat rats suffering from ay my infect human beings by way of food and 
drink. The plague rat, by its droppings, may infect human food, or may 
actually contaminate milk, etc., whilst feeding. The general opinion is 
that man becomes contaminated by touching the rat, as happens when 
a rat dies and is being removed from a dwelling. In the case of a dead 
or dying rat contact presumably causes plague, through the parasites 
(fleas, etc.)of the rat’s coat, leaving the dying or dead rat and settling on 
the human being, and biting and inoculating him with plague. In su 
port of this belief is the fact that the plague bacilli have been found in 
several of the varieties of parasites which inhabit the rat’s fur. Against 
this theory, however, it may be ueged that the parasites in the rat are 
not the same as those on human beings, and do not bite man. Parasites 
however, when their host dies in abnormal situations, as when the ra‘ 
is trapped, will hemporaruy fasten on any living being at all away San 
maintain their existence ; so that even though not parasites of man the 
may bite him. That the parasites of the p ps nel aad rat, although 
charged with plague bacilli, do actually cause p e in man has not been 
proved, but it is the only link in the cycle of evidence which is actually 
wanting. At present, therefore, all that can be said is that there is 
sufficient tes mony te afford presumptive evidence that the rat, pro- 
bably by the parasites of its coat_ becoming infected with p e bacilli, 
can transmit plague to man. We may refer our correspordent to Dr. 
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Ashburton Thompson’s article entitled A Contribution to the Etiology 
of Plague, published in the Journal of Hygiene, vol. i, p.153, April, 1901. 
An abstract of this paper was published in the BRITISH MEDICAL Jour- 
NAL of May 4th, r901, p. 1100. 


INJURIOUS EFFECTS OF CORNET-PLAYING. 

Mr. BALMANNO SQuIRE (London) writes in reply to ‘“T.E.S.” : When I 
also was a fairly strong youth aged 18, I learnt’ the cornet—that is to 
say, the cornet-d-piston, as it was then called. My impression was 
that it was not altogether free from liability to cause ill-etfects. In the 
process of learning the effort required in producing the higher notes is 
very considerable indeed, and it continues to be so for many months. 
It caused censiderable congestion of the head (including the face), and 
is a tremendous strain on the lungs, and, I should think, must produce 

. emphysema of the lungs in at all events some degree. When skill has 
been acquired, the effort needed becomes very considerably less, but in 
the case of the ordinary amateur who takes to the instrument and for- 
sakes it by fits and starts, and then loses his knack and has to acquire it 
again and again, the effort isvery much greater than in the case of the 
steady professional player. I was the first person to whom the idea 
occurred that the human voice is produced in the same manner as the 
sound of the cornet-a-piston, or of the ‘“‘siren,” and is not a reed in- 
strumentlike the flageolet. I therefore admit that the high notes of the 
human voice are produced in the same way as those of the cornet-a- 
epee only that in the latter the lips of the mouth take the place of 

he vocal cords. Still, the conditions are in effect very differentin de- 
gree: the strain in the case of the cornet is infinitely greater. In the 
act of coughing—as in thecase of a bad attack of bronchitis, when the 
muco-pus is very tenacious—the conditions, as I know from personal ex- 
perience, are very similar to those present in producing the higher 
notes of the cornet, and bronchitis, as we well know, produces emphy- 
sema of the lungs. I remember that I felt a strong conviction at the 
time that I was dama ing my lungs, and I consequently gave the in- 
= up. although I acquired a moderate degree of skill as a 
player. 





LETTERS, NOTES, Ete, 
CORRECTIONS. 

In connection with Dr. A. E. Garrod's reply to the discussion on his paper 
on Alkaptonuria at the Royal Medical and Chirurgical Society last 
week, it should have been stated that Mittlebach found that after 
fasting for three days his patient excreted a too d diminished quan- 
tity of homogentisic acid, but that it did not altogether disappear from 
the urine, and notas printed at p. 1600. 


Mr. Gustavus HARTRIDGE (London) writes : In my paper on the Compara- 
tive Value of the Various Preparations of Silver in Ophthalmic Work, 
published in the BriTIsH MEDICAL JOURNAL of November 2nd, argen- 
tamine is stated to contain 2.6 per cent. of silver; it should read, 6.35 
per cent. of silver. 

CHANGES IN PIGMENT OF IRIS. 

ANON writes: Bearing on this subject, noticed by Dr. Havelock Ellis in 
the BRITISH MEDICAL JOURNAL of November 23rd, is the apparent 
change noticed in the colour of the iris in some people under the influ- 
ence of emotion. One of my brothers has irides between blue, grey, 
and green. In the nursery we always noticed they became green when 
he was angry; ‘‘G——’s eyes went green” was a common observation. 
My eyes and my daughters are a kind of blue; when we have bilious 
attacks they become more decidedly blue. This does not appear to be 
due to dilated pupils admitting more light. I have also seen dark 
brown eyes become a lambent red under passion. It has been observed 
that the pigment cells in the skin of a frog meneags changes as regards 
the distribution of the pigment masses under the stimulus of light, 
electricity, etc. On account of the slight personal allusions you will 
excuse my remaining anonymous. 


CARE FOR POSTERITY. 

DR. VON JrrRvUSCH, Professor of Pharmacology at Prague University, whose 
death was recently announced in the BRITISH MEDICAL JOURNAL, has 
bequeathed near] s 3,000 to the National Museum of the city on condi- 
tion that all his belongings—furniture, clothes, plate, linen, library, 
manuscripts, and letters—shall be packed into airtight cases and kept 
for 200 years. His object is to ey pore? the people of the twenty- 
second century as to the manners and habits of those of the twentieth. 


THE NOTIFICATION OF PHTHISIS. 

Dr. GERALD LEIGHTON (Pontrilas) writes: Among other reasons why 
ee should be made a notifiable disease—as urged by Sir Henry 
ittlejohn—is one which I do not remember to have seen mentioned. 
It is this: If all cases were notified as they came under the medical 
man’s attention, we should very soon know the areas of ‘“ distribu- 
tion” of phthisis. Some districts are quite free from it, and such know- 
ledge would be very valuable from the pointof/ view of advising intend- 

ing residents, or in early cases of disease. 


FATAL CASE OF VIPER BIia. 

ANTIDOTE writes, with reference to the caso ge by Dr. Cass in the 
BRITISH MEDICAL JOURNAL of November 16th, in which heart and 
respiratory organs were unaffected: Potassium permanganate and 
Calmette’s chloride of lime are chemical antidotes chiefly, and soit is 
difficult to understand the action on an albumose in the system. In a 
case of bite with pain and cedema extending over a surface of the size ' 
of a penny, without other symptoms except fear, the local application 
of permanganate, rubbed in, cleared off pain, etc., in a day or two. In 
the case of a dog with respiratory and heart affection, topical applica- 
tion, and a little by the mouth, cleared off paralysis, etc., in less than 
eighteen hours. Forbes (Oriental Memoirs) relates the case of a gardener 
treated by ‘‘ mesmeric” passes only. The ‘‘albumose” poison, like the ' 
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NEPHRECTOMY, NEPHROLITHOTOMY, 
AND LITHOTOMY. 


Delivered at the Royal College of Surgeons of England on 
ecember 11th, 1901. : 


By T. R. JESSOP, F.R.C.S., 
Vice-President of the College: Consulting Surgeon, Leeds General 
Infirmary. 





Mr. PRESIDENT AND GENTLEMEN,—Permit' me, before com- 
mencing my address, to express to you, however inadequately, 
my deep sense, shared, I am sure, by everyone here present, 
of the enormous loss our profession and the entire community 
have sustained in the death of our late President, Sir Wm. 
Mac Cormac. 

The whole world knows how, at the call of the Government, 
he faced the dangers of the South African battlefields in order 
to place his unrivalled experience at his country’s service, at a 
time, too, when he might well have claimed his right to 
rest. ' 

Who can estimate the sum of consolation carried by this 
act of patriotism -into the innumerable anxious homes 
throughout the length and breadth of the land? We alone 
who have been brought into close contact with him within 
these walls can appraise the value of his work on behalf of 


this-College. No man has had its interests more at heart, ' 


none been .more ready to place time and labour at its 
disposal. — 
Tous it is a consolation to know that he has died honoured 
— by his Sovereign, his professional brethren, and the 
e. 


Pp: 
The generous founder of the Bradshaw Lecture exercised, I: 


think, a wise discretion in permitting each individual lecturer 
to select his own subject, placing no further restriction upon 
him than that he shall not range beyond the realm of surgery. 
Such liberty of choice would seem admirably calculated to 
afford opportunities for the appointed lecturers to place be- 
fore their colleagues matured opinions upon subjects in which 
they may have been specially interested, or may perchance 
have obtained wide, if not exceptional, experience. 

Our late distinguished President, when asking me to under- 
take the task for this year, must chiefly, I feel sure, have 


‘intended to do honour to the large and well reputed hospital : 


with-which ‘I have for many years been connected, and yet 
whilst fully recognising this, I desire to place on record my 
high appreciation of the compliment paid to myself. 

I have hesitated: somewhat in: my desire to say.something 
concerning the surgery of the kidney; our colleague, Mr. 
Morris, having recently published so complete and masterly 
a work on this subject:as to leave little unsaid. On most 
questions, however, and especially on those of recent origin 
and development, there is room for personal experience, even 
if' the outcome be no more than to confirm what has been 
observed by others ; nay, more, it is only by the accumulated 
experience of many that such works as Morris’s are rendered 
possible, and so it becomes a duty for each of us to make 
what addition we can to the common stock. J will not there- 
fore apologise for offering my small contribution to so large a. 
subject, but will claim that in so doing “I’ve done my duty 
and I’ve done no more.” 

My first essay in renal surgery dates back to the winter of 
«869-1870, and as it exhibits a combination of boldness with 
timidity, which not inaptly exemplifies the surgery of that 
date, I will not hesitate to make confession of it. It was 

about this time that M. Dieulafoy had introduced to the pro-° 
fession his well-known ‘‘ pneumatic aspirator,” an instrument 
which early came into very general use, and by means of 
which surgeons were emboldened to evacuate and examine 
the contents of cavities and swellings hitherto most fre- 
quently reserved for post-mortem examination. Few diagnoses 
indeed ‘were considered complete which did not include the 
‘information to be obtained by means of this instrument. 
A dispensary patient, pale and emaciated from a long-standing pyuria, 
‘Was brought under my notice, in whose right loin could be plainly felt a 
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kiduey was confirmed by an obvious diminution in the urinary sediment 
after several ounces of pus had been evacuated through the loin by 
means of the aspirator needle. The anprersion along the needle trac 
which ensued led me to freely incise the loin, and the subjacent kidney. 
the dilated calices of which were readily felt. by the finger introduc 
through the incision. No foreign substance was felt, nor was any dili- 
gent search made. . The after-treatment consisted of the inevitable lin- 
seed: poultice, and the results, I need hardly say, were pyemia and 
death. Inaddition to the pyzmic foci of recent origin, the necropsy 
revealed nothing more than a kidney converted into a thick-walled sac- 
culated bag of pus, in which was imbedded a phosphatic-coated uric acid 
calculus of considerable size. Of the early history of this patient I have 
neither note nor recollection. Probably it,was less. eventful than the 
extent of mischief would seem to imply. ‘ 


alae ‘NEPHRECTOMY IN CHILDREN. _ 

The result warned me off the kidney, and increased the 
superstitious dread, which I shared with the profession at 
large, of meddling with so vital an organ. These, too, were 
the preantiseptic days, for although Lister had been labour- 
ing hard for some yeara to secure the acceptance of his 
doctrines respecting the origin, causation, and prevention of 
surgical inflammation, it was not until about the year 1870 
that he obtained anything like a general adhesion to his 
teaching ; and it is not too much to say that had it not been 
for Lister’s discoveries, there would in all probability have 
been even now but little advance in renal surgery upon the 
sample I have just related. It was not, indeéd, until late in 
the Seventies that surgeons made any serious attempt to bring 
the kidney within the range of their treatment. Mr. Morris 
tells us that he was the firs‘ to undertake a nephrolithotomy, 
and his operation took place in February, 1880. Simon, of 
Heidelberg, is credited with having been the first intention- 
ally to perform a planned nephrectomy in 1869 ; and in these 
early days Dr. Meadows and Mr. Durham in this country, and 
others abroad, have: reported cases in which the operation 
was either completely or incompletely performed, albeit on 
a mistaken diagnosis. In,June, 1877, { undertook my first 
nephrectomy. 

The patient was a child, aged 2 years and 3 months, who for several 
months had been passing bloody urine, and whose condition was one of 
pallor with some wasting. In the left join an increasing mass of con- 
siderable size, easily defined and possessing some slight degree of 
mobility, had been under observation during several weeks. . The opera- 
tion consisted of‘ an incision in the loin,. commencing a fingerbreadth 
from the vertebral spine and carried midway between the costal margin 
and the iliae crest to an extent sufficient to allowof the insertion of the 
fingersandthumb. On careful division of. the muscles, the capsulated 
tumour was exposed, and its. separation from surrounding tissues, 
together with that of the kidney from which it apeee, was easily 
effected... The whole of the pedicle, containing. ureter and lood vessels, 
was secured in a double ligature of hemp, and the mass, severed from 
its pedicle by scissors, was removed. The growth, which involved a con- 
siderable portion of the.renal structure, is described in the. notes as 
encephaloid. The immediate recovery of the child was complete and 
satisfactory: but the respite was not.of:long duration, inasmuch as 
during the ensuing autumn thechild died with unequivocal signs of a 
return of the disease beneath the site of the operation. - Owing to my 
absence from home the body was not examined. 

These details may be of some interest fromthe ‘fact that 

this was, so faras 1 am aware, the: first nephrectomy under- 
taken of set purpose in this country,and for the’ additional 
reason that the general outlines of the case as here given do 
not differ materially from those found ina large majority of 
the cases of sarcoma:of the kidney in_young children, of 
which this was probably.an example. Eight similar cases 
have come under my own observation, in which, with varia- 
tions only in age—the youngest being 13 months and the 
eldest 53 years—in the size and duration of the tumour, and 
in the general condition of the patient, the description I have 
given would apply equally. Nor have I in the later cases 
materially altered the mode of operation. The incision has 
been made somewhat nearer the last rib, and has been length- 
ened when necessitated by the size of the tumour; silk 
ligatures have been substituted for the hemp, and greater 
care has been exercised in establishing and maintaining com- 
plete asepticity of the wound. One little patient died. under 
operation from loss of blood and shock; the rest recovered 
from the effects of the operation. 
Walsham in Morris’s Treatise of Anatomy points out the 
danger, when performing nephrectomy on the right side, of 
including within the ligature a portion of the vena cava. 
Once this actually occurred in my hands, and on another 
occasion my previous experience alone enabled me to avoid a 
like catastrophe. 





The first of the two cases was that of a female, aged 2 years and to 
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months, sent the me in June, 1883, in whose abdomen her father acci 
dentally discovered a swellingat a time when the child was believed to be 
quite well. No deviation from health and not a symptom of any kind had 
been observed. Once attention had been drawn to the swelling it was 
closely watched,’and it soon became evident that a rapid increase was 
taking place. When brought under my notice the right half of the 
abdomen was eS by a smooth firm mass, equal in size to a fetal 
head at birth, which moved visibly during respiration, and admitted of a 
considerable amount of lateral displacement. (I may remark parenthetic- 
ally that unusual mobility due to or at least attended with an elongated 
pedicle was a marked feature in both cases.) In accordance with m 
practice at that time—a practice which I have long since abandone 
as an aid to the diagnosis of any abdominal tumour—an aspirator 
needle was introduced, with the result that the withdrawal of a 
minute quantity of blood only determined the solid character 
of the growth. It was_then decided to remove it, and the 
operation was performed at the patient’s home. Owing to the 
entire absence of symptoms, the extreme mobility of the mass, and our 
inability to attach it to any organ, no diagnosis was arrived at. An 
incision was made through the linea alba in mid-abdomen, and the 
tumour, with cecum and ascending‘colon, pushed across to the left and 
the vertebral column exposed. On inspection it was seen to consist of 
a atta springing from the kidney, and tethered by a broad pedicle, con- 
taining the renal vessels and the ureter, to the loin so loosely as to allow 
a free range of movement. Through an incision made in the external 
layer of the mesocolon the peritoneum was stripped, and the mass was 
delivered with more readiness than was expected, owing to the length of 
the =. This was transfixed and tied with a double silk ligature. 
The kidney and tumour, weighing together 3 lbs. 2 0zs., were detached by 
means of scissors. The peritoneal incision was sutured, and the cavit 
drained by a rubber tube passed through the loin. The operation laste 
an hour and aquarter. Five hours after its completion the temperature 
was found to be ror°, and the pulse was of good volume. The child was 
cheerful and chatted freely with her nurses. Two hours later—sevep 
hours, that is, after the operation—the patient died with absolute sudden- 
ness. A subsequent examination of the growth—there was no post-mortem 
examination—threw some light on the cause of death, seeing that in the 
portion of the pedicle removed it was found that the enlarged renal vein 
abruptly widened out so enormously where aeenes to suggest that the 
vena cava had been dragged by the weight of the mass of disease so as to 
project well within the rcot of the kidney. 








Fig. 1.—Diagram illustrating effects of large tumour of right kidney 
producing great dilatation of renal vein and lateral displacement 
of vena cava. 

In removing the kidney for malignant disease the surgeon, 
naturally anxious to avoid leaving a portion of the disease 
behind, secures the vessels at as great a distance as possible 
from the kidney. In avoiding this danger it is well to bear 
in mind another, that of including within the grip of the liga- 
ture a portion of the wall of the vena cava, and so incurring 
the risk of the formation of a thrombus, which at any moment 
— washed into the right heart and give rise to sudden 

ea . 

The second case was that of a child 2 years old, admitted into the Leeds 
Infirmary in October, 1888. The right kidney was the seat of a cystic 
sarcoma, oe, a wee tumour, which filled the right half of the 
abdomen, and extended beyond the mid-line. This, as in the former case, 
admitted of a considerable range of lateral movement; but, unlike it. 
was not visibly affected by respiration. It was removed by the abdominal 
route, the incision being made to follow the course of the outer right linea 
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semilunaris. After incising the peritoneal coveri : 
mass from its surroundings, it was found, as in the emer Peon te 
owing to the length of its pedicle it could readily be withdrawn fret that 
abdominal cavity; and on closely examining the pedicle there mor 
difficulty in demonstrating the vena cava as oue of its constit ng 
occupied, indeed, so much of the mesonephron as to necessitate ma, i 
care in the selection of the spot at which té place the ligature? ga 


visceral peritoneum was clos i | 

end, where it was attached to the inferior extremity: st ibe sais ome 
heen: butin the Pebrucre® Ehowts yey and was sent hone 
to say that the child died on the 7th of that — doctor wrots 

It will thus be seen that of the 11 cases of nephrectomy f 
tumour in young children 9 were operated on by the lumber 
method, and two only by the abdominal. In decidin which 
of the two methods to adopt I have been guided chief 
the size of the tumour, and in some measure by its mobilit 
Hitherto there has been, rightly or wrongly, a general ean 
sensus of opinion in favour of the lumbar route whenever a 
plicable, and it is or to all or nearly all in which the 
tumour can be brought whole through the lumbar incision, 
In the two removed by the transperitoneal operation the mas 
was of relatively enormous size, and in both there was a de- 
gree of mobility sufficient to suggest an elongated and 
pedicle. Of the 11, one, a pallid and wasted child 1 months 
old, died before the completion of the operation, and another 
lived only seven hours, death being sudden and probably due 
to cardiac thrombus arising from an injury to the vena caya, 
Nine recovered from the operation, but the longest surviyo; 
lived only 2 years and 5 months, whilst one was reported to 
have died at the end of 2 weeks. In how many death regalteg 
from recurrence of the disease I have no means of knowing, 
Three times only had I the opportunity of seeing the chit 
when nearing its end, and in each of these were undoubted 
evidences of recurrence. In two others the medical men jy 
charge reported the presence of abdominal tumour. 

My results are neither better nor worse than those reported 
by other surgeons. It is several years since I last undertook 
a nephrectomy ina young child, and unless future experience 
gives better ultimate results than I have hitherto met with, 
the want of confidence I already feel in recommending the 
operation in children suffering from malignant growths cap 
not but be emphasised. 

Jn dealing with a mortal disease an immediate mortality of 
a little over 18 per cent. seems encouraging enough, but 
when it is borne in mind that the longest survivor of 11 died 
within two and a-half years the question forces itself upon 
our consideration whether it is worth while to incur the uw 
doubted immediate risk of the operation and the anxiety to 
parents and friends for the possibility of so small a gain, 
Bear in mind, it is of young children I am speaking, in whom 
an addition of a few months, or of even a year or two of life is 
not comparable with a similar addition to the lives of adults. 
It is even doubtful if in these 11 children there was any 
actual increase in the aggregate length of life obtained. This 
raises a grave question, one which cannot. of course, be de 
termined upon the experiences of a few. It is, indeed, to 
early yet to express an authoritative opinion upon the point, 
seeing that it is only within very recent years that nephree 
tomy has been undertaken by the general surgeon; and the 
collected data, although considerable, are insufficient. for the 
purpose. In not one of my cases was an early diagnosis 
arrived at, and in all, consequently, the disease had made 
considerable advance before the operations were undertaken, 
The absence of prominent symptoms has doubtless militated 
against early removal in some, whilst in none, probaly has 
the surgeon deemed it right to open loin or abdomen unti 
such time as he has been satisfied of the presence of a sub 
stantial growth. Considering with what little risk an intra 
peritoneal inspection of the kidneys may be undertaken, if, on 
the earliest suspicion of a growth, an examination by inspec 
tion and palpation of the organs be made, it may be possible 
to detect the presence of sarcoma or other growth at a much 
earlier date than has hitherto been accomplished, and 20, it 
may be assumed, to lessen the ‘probabilities of return. Bear 
ing in mind, however, that the only prominent signs of the 
disease in young children are the presence of a tumour in one 
or other loin, and the occurrence of hematuria; that whilst 
the latter is by no means constant, the former, even thoughit 
be of fcetal origin, has usually «attained a considerable degree 
of development before its existence is suspected, the 
ability of very early diagnosis seems somewhat remote; 
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ly detection and prompt removal alone can we 
= users upon our hitherto unsatisfactory results. 

a estimating the value of this operation, it is not sufficient 
for the statistician to tabulate his cases under the two heads, 
“Cured,” “Died”; we must be informed as to the duration 
of life in those reported ‘‘Cured” or statistics will only 


mislead. 
NEPHRECTOMY IN ADULTS. 

Much more eneouraging are the results obtained after 
nephrectomy in adults, partly because in the majority of cases 
the operation is performed for conditions other than those of 
malignancy, and in part it may be because of the lesser degree 
of malignancy usually met with in the renal tumours of the 
adult, and of their consequent diminished liability to diffusion 


eedy return. 

a have 3 erated on 16 adults, of whom 6 had tumour, 3 cal- 
culous pyelitis, 4 tuberculous or other form of non-calculous 

yelitis, 2 fistula following nephrolithotomy, and 1 uncontrol- 
lable hemorrhage after nephrolithotomy. _ aide 

Of the 6 tumour cases 2 recovered, 2 died within a few 
hours from shock, 1 died on the third day after operation with 
symptoms of intestinal obstruction which were not relieved 
by enterostomy, and 1 lingered nine days, gradually sinking 


from exhaustion. 

The first of the two patients who recovered after nephrectomy for 
¢umour was aman, aged 6, whose chief symptoms were frequent hematuria, 
a dull aching in the lett loin, which was completely filled by a large 
growth, and increasing pallor with loss of strength. The substance was 
removed by the lumbar operation, and it was found to consist of an upper 
¢hird of normal renal tissue and a lower two-thirds of new growth whieh 
was reported to be a malignant adenoma. ; . ‘ 

The second was a woman aged 36,in whom a diagnosis was arrived at 
only during the progress of the operation. She was very stout and her 
abdomen especially was fat and large. After her third confinement, nine 
months before she came under observation, she discovered a globular 
substance in her left abdomen, which, however, gave rise to no incon- 
venience.: lt increased in size, and in June, 1900, it was described as being 
round and of the size of an average cocoa-nut. It layin the left iliac 
fossa, was firm, and it had a free range of movement. It could be made 
to lie on the lumbar vertebre, could be pushed upwards into the loin, 
leaving the iliac fossa empty, and it could be brought downwards just 
within touch of the fingers in the vagina at the brim of the pelvis. No 
attachment to the uterus could be made out. The functions were in no 
way interfered with and the patient’s general health was good. On open- 
ing the abdomen in the middle line and exposing the tumour it was seen 
to spring from the left kidney. Pushing the intestines to the right it 
occupied the whole of the space between the twelfth rib and the iliac 
fossa, and was composed of the upper half of the normal kidney resting 
upon a capsulated growth which included the pelvis and the rest of the 
kidney. The upper portion of the kidney, not directly involved in the 
growth, had a remarkably elongated appearance as if it had been 
stretched by the weight of the tumour, and by its means the range of 
movement was greatly increased. Its peritoneal covering having been 
incised and stripped off, the pedicle was secured and the whole removed. 
Drainage was effected through the loin and the peritoneal wound was 

closed by suture. The tumour was composed ofa mass of cysts enclosed 
in a thick capsule, and contained no malignant element. 


The 4 who died presented large tumours, and in all the 
transperitoneal method was the operation selected. Two 
males, aged respectively 53 and 61, and one female aged 34, 
were the subjects of disease in the left kidney, pronounced to 
be sarcoma. The fourth was a male, aged 56, with carcinoma 
of the right kidney and adrenal extensively adherent to the 
under surface of the liver. 

Of the 10 adults in whom nephrectomy was performed for 
— other than that of tumour, 2 died and 8 re- 
covered. 


One of the fatal cases was that of a young man from the substance of 
whose kidney I had removed a calculus by an incision made directly over 
the stone, through the substance of the kidney tissues. Very free bleed- 
ing at the time of operation was temporarily arrested by pressure, and it 
was not until after several recurrences of the hemorr age during the 
next three days it was decided to remove the kidney. At the operation, 
the wound was believed to be in a septic condition, infected probably by 
the suppurating pelvis of the kidney. In spite of much care and pains 
taken to cleanse the wound, the patient died of septic peritonitis. The 
other fatal case was that of a delicate woman, aged 30, from whom I had a 
few months before removed four small calculi found loose in the pelvis of 
the kidney, which was also a 17 distended with pus. It had become 
evident that the patient must sink. The lumbar ay amare wound con- 
tinued to discharge pus mixed with some urine in large and undiminish- 
ing quantity, the condition of the patient was deteriorating, and the tem- 
perature pointed to a general septicemia. In the hope of being able to 
arrest this down grade the kidney was removed through the loin. The 
patient only survived the oo fifty-eight hours, and during that 
time no more than 8 ounces of urine were secreted. 


Of the 8 who recovered, 3 were the subjects of calculous 
pyelitis, and had previously undergone the operation of 
nephrolithotomy ; 4 were for tuberculous or other form of 
non-calculous pyelitis, and, like the former, had previously 


undergone nephrotomy ; and 1 was for urinary fistula follow- 
ing nephrolithotomy. In each the lumbar operation was 
selected. 

It will thus be seen that of the 5 transperitoneal operations, 
4 died, whilst of the 11 lumbar nephrectomies 2 died, showing 
a difference as between 80 and 18 per cent.; whilst if the 
whole 16 be classed together, with 6 deaths, the mortality is 
373 percent. This places the transperitoneal operation ina 
very unfavourable light. But in estimating the relative 
dangers of the two operations, the nature and extent of the 
disease as well as the character of the operation itself must be 
taken into account. The lumbar route being inapplicable to 
the largest tumours—and the larger the tumour, other things 
being equal, the more dangerous its removal—it follows that 
some of the least promising are transferred to and made to 
swell the mortality of the abdominal operation. So again, 
the age of the patient must influence the death-rate. Of the 
4 who died, 1 was over 60, and 2 between 50 and 60. 

A mortality of 373 per cent. cannot be accepted as at all 
satisfactory, and increased experience leading, as doubtless it 
will, to improvements in the technique of the operation and 
the avoidance of many pitfalls, may be confidently reckoned 
upon for the securing of better results. How far, for instance, 
with improved methods of combating or averting shock we 
may be able to lessen the mortality, the future will decide. 
At the time when the 4 transperitoneal operations for tumour 
were undertaken we were not in the habit of injecting strych- 
nine hypodermically, or of introducing saline solutions 
within the veins, two powerful agents without which no sur- 
geon would at the present day consider himself sufficiently 
armed when undertaking operations of such magnitude or 
involving such prolonged anesthesia. The 2 patients, at 
least, who died within a few hours of the operation, I cannot 
but think would have had a better chance of recovery had we 
been able to make use of the means for averting shock with 
which we are now familiar. 

In weighing the advantages and disadvantages of the two 
operations with a view to selection in a given case, it must be 
noted that in the anterior method the peritoneum is twice 
incised, whilst in the posterior that membrane is not neces- 
sarily wounded at all. This is a matter of very considerable 
importance, more especially if the organ to be removed is in 
a septic condition, as is the case in all suppurative diseases. 
Speaking generally, the lumbar route is to be selected in pre- 
ference to the anterior whenever the kidney is known to be 
undergoing septic inflammation, as also in those cases of 
neoplasm which present no such difficulties as are due to mo- 
bility or to extreme size ; for whilst the danger of soiling the 
peritoneum during the extraction of a septic iy through 
an anterior opening is a very real one, and would lead toa 
preference for the posterior route, the difficulty of removing 
avery large growth through the limited space between the 
costal margin and the iliac crest, or of enucleating a kidney 
having a free range of movement within the abdomen, would 
suggest the desirability of attacking it from the front. The 
transperitoneal method possesses further advantages, such as 
enabling the operator to examine the opposite kidney as 
well as the other abdominal organs, in any of which might 
be found secondary growths or other conditions sufficient. to 
negative the completion of the operation; and, again, the 
readiness with which the renal vessels may be secured in 
such manner as to:render the operation a comparatively 
bloodless one. 

On reviewing my own work, apart altogether from results— 
for, indeed, the number of cases is not sufficiently large for 
statistical purposes—I incline to the opinion that the lumbar 
operation will continue to be preferred for those cases in 
which sepsis is known, or is assumed, to exist, and for those 
neoplasms in which the growth is of recent origin and of 
small or moderate size, whilst the larger renal tumours will 
be attacked from the front with more prospect of success in 
ey to our increased knowledge of and attention to 

etails in the operation itself, and to our ability to avert 
death from shock. 

I have said that nephrectomy in the adult gives more 
encouraging results than is obtained in children. This 
declaration must be qualified in that it applies not to the im- 
mediate but only to the ultimate result. It will have been 





seen that of the 11 children, 9 recovered from the immediate 
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effects of the operation, showing a mortality of 18 per cent., 
whilst of the 16 adults 6 died whilst under treatment, giving 
a mortality of 373 per cent.; but on inquiring into the future 
history of these 10 adults, whose operations were successfully 
accomplished, we finda much more favourable record than in 
the cases of the children, the longest survivor of whom, you 
will remember, died within two and a half years. Of the 10 
adults who recovered one, aged 56, the subject of ‘‘ malignant 
adenoma” attended with persistent and profuse hemorrhage, 
whose kidney was removed by the lumbar method in 1888, 
survived nine years without any sign of return of the disease, 
the cause of death being certified ‘‘ cardiac dropsy.” This 
man during several years after the operation continued to 
work as a compositor in a newspaper office, and on several 
occasions he assured me that his health was in no way 
impaired. 

Another of the successful series was that of the woman, 
aged, 36, whose left kidney with tumour attached was re- 
moved by the anterior operation in June, 1900. The growth 
in her case was reported as one of cystic degeneration devoid 
of malignant elements, and she is now in good health. Of 
the remaining 8 successful nephrectomies—all of which, un- 
dertaken for conditions other than that of neoplasm, were 
performed by the lumbar method—3 are known to be still 
alive and well, and their respective operations bear the dates 
1883, 1890, and 1891. One was reported to be in good health 
15 months after the operation, 1 migrated to Australia ‘‘ about 
3 years after his kidney was removed,” and of 3 I have failed 
to find any trace. Such results as these, if we take into con- 
sideration the hopeless condition in which most of the 
patients were placed at the time their operations were under- 
taken, imperfect though they are, cannot fail to encourage us 
in persevering with a radical treatment which, if essentially 
fraught with risk, may yet admit of such improvements as 
will lead to greater and more certain success in the future. 


NEPHROLITHOTOMY. 

In furtherance of my intention to place before you some 
examples taken from my own personal experience in renal 
surgery, and altogether repudiating any pretensions to 
originality or claim to address you ex cathedrd, I will now 
pass on to a brief consideration of nephrolithotomy—an 
operation which I confess not to have held in the highest 
estimation until within the last five or six years, owing, as 
I now realise, to the non-recognition of essential anatomical 
considerations. 

In October, 1882, I attempted to sound a kidney for stone 
by means of a long fine needle passed through the loin, and 
whilst the instrument was being manipulated it snapped, 
leaving five inches buried in the tissues. This contretemps 
compelled me to incise the loin, and, owing to the difficulty 
I experienced in finding the needle—which, however, was 
eventually recovered—the kidney was exposed. and I was thus 
enabled to make a more thorough exploration by means of the 
needle passed in many directions and to varying depths. The 
result was negative as regards the discovery of a calculus, but 
from that time the renal pain disappeared, and thus a cure, 
which at that date and for many years after seemed inexpliz- 
able, was accidentally brought about. Not until 1886 did I 
sueceed in locating and remcving a calculus, although 
I had in the meantime made unsuccessful attempts on 
4 patients to discover a suspected calculus by means 
or manipulation and needle-puncture of the kidney 
exposed at the bottom of a lumbar incision. Fortunately 
no harm was done to any ofthefour. The patient from the 
pelvis of whose kidney I succeeded for the first time in 
removing a calculus had a narrow escape from death by 
heemorrhage, owing doubtless to the position and direction of 
the incision, which was made on the anterior aspect of the 
kidney immediately beyond the pelvis, parallel with the long 
axis. The stone was branched, weighed a little over two 
drachms, and was so imbedded in the kidney structure as to 
cause some amount of tearing in its extraction. Hsemorrhage, 
very free at the time from the wound, was eventually arrested 
by sponge pressure, and as on removal of the sponge a few hours 
later the hzemorrhage had apparently ceased, whilst there was 
no indication of an escape of urine, the external wound was 
closed. Next day, as he had not voided urine, and the bladder 
was found to be moderately distended, a catheter was passed 

















and some deeply-stained urine drawn off wi mete 
: : : witho i 
lessening the distension. Upon this a suction ya crially 
improvised, and by its means a large amount of Coa: a Beg 
blood was extracted. As apes examination the lumbar ted 
was found to be in a wholly satisfactory state, further for 
ference seemed uncalled for. During several days the ae - 
operation had to be repeated, but eventually the Meee 
ceased, and his recovery progressed slowly to its completions 
In 1888 there occurred the unfortunate case I have previo ~ . 
mentioned, in which after an incision similar to the one ju ( 
described, repeated external hemorrhage extendi 10a 
several days decided me t i ith thenovet 
ys ed me to remove the kidney, with the result 
that the patient died from septic infection. It thus 
manifest that hemorrhage constituted a formidable dan ae 
the removal of calculi impacted in the kidney substance m 

Amongst my early cases again were two in which stones were 
readily discovered by palpating the pelvis, and were almost as 
readily removed through direct incisions in the pelvic wal) 
without implicating the kidney tissue proper. In one of the 
two I made an attempt to suture the wound, but in both the 
whole of the urine continued to flow through the drainage 
tube and permanent fistule became established. Relief from 
the intolerable nuisance produced by the leakage was at 
length obtained by removal of the organ. 

For a time my hope for the future of nephrolithotomy fel} 
to a low ebb, and I almost despaired of seeing it established 
as a useful operation. Interest, however, was revived in May 
1888, by a successful issue in the following case: f 

A farmer, aged 52, came under my care in the infirmar ini 
loss of strength, and of his urine being ‘‘milky.” He was sont eet 
faced, of aged appearamce and flabby limbed. His complaints were ex. 
ceeding few. His urine contained one-fourth pus, and the left half of his 
abdomen was occupied by a smooth definitely outlined elastic tumour 
He had never known pain, had worked up to the time of his admission. 
and had only noticed the change in his urine for a few weeks. He was 
not an observant man, and his previous history was almost a complete 
blank. On a diagnosis of pyonephrosis I cut down upon the left kidney 
and on incising it twenty-six ounces of pus were collected. A digital ex: 
ploration of the thin walled sac into which the kidney had been converted 
revealed the presence of this unusually large stone, which after extrac- 
tion by means of large lithotomy forceps was found to weigh eleven ounces, 
one hundred sixty grains. It was firmly adherent and had to be peeled 
off, so intimate was its connection with the pelvic wall. The kidney was 
a mere shell, and had ceased to perform its function, for at no time was 
there any discharge of the urine from the drained wound. During the 
first few weeks pus flowed freely, though in diminishing quantity, and in 
little more than four months the wound was closed. pom five years 
after the operation, having meanwhile enjoyed good health, he died with 
symptoms, so I was informed, of intestinal obstruction. 





Fig. 2.—Renal calculus (one-half size) weighing 11 02S. 160 grs. 


In view of the enormous size of the stone and of the very - 


extensive character of the disease in this case, the entire 
absence of pain from commencement to end forms a very re- 
markable feature, which serves, however, to emphasise the 
fact, verified again and again in my own practice, that the 
amount of suffering in nephrolithiasis bears for the most 
part an inverse relation to the size of the stone. A small 
mobile calculus lying loose in the pelvis, partially blocking 
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now and again the orifice of the ureter, gives rise to greater 
and more frequent pain than does a larger one fixedina 
calyx or embedded in the kidney substance. This, by far the 
largest specimen I have myself removed, was unattended with 
pain at any period of its formation or growth, whereas the 

tient who within my recollection suffered most and most 
Requently, requiring daily administration of morphine for a 

riod of three to four months, eventually passed a small 
Pthic acid calculus per urethram to her complete and per- 
manent relief. It is worth mentioning in this connection 
that the stone was passed during the night following my 
first examination of the patient, which included a free 
manipulation of the loin, and resulted in arrangements being 
made for a nephrolithotomy on the following morning— 
arrangements which were of course indefinitely postponed. 
How far it may be claimed that the stone received a deter- 
mining impulse on its outward passage from the hands ot the 
manipulator I am unable to assert, but that such an explana- 
tion is not wholly chimerical receives some support from the 
following two cases. . 

I was asked by the directors of a railway company to 
examine on their behalf a man who was seeking com- 
pensation for damages received in acollision. The injuries 
were severe and indicated considerable violence. Amongst 
the details of the accident it was stated that he was thrown 
upon the floor of the compartment, where he received several 
blows upon his back from other passengers falling in a con- 
fused heap upon him. After having been conveyed home his 
sufferings were so severe that, pending the arrival of a medical 
man, his wife had him placed in a hot bath. Whilst lying 
there micturition became imperative and frequent, the urine 
being decidedly blood-stained, and at length he emitted a 
lithic calculus of the size and shape of a barleycorn. The 
other case was that of a young man suffering from well- 
marked renal colic, in whose kidney I failed to detect a stone 
by careful manipulation and needle puncture. The search 
was abandoned and the wound closed. Early next day he was 
found to be suffering from retention of urine, due to the im- 
paction of a calculus in the membranous urethra, plainly felt 
in the perineum. It was removed through a median incision, 
and the retention was speedily relieved. In the one case the 
escape of the calculus so shortly after the patient had been 
violently shaken and severely pounded amply suggests cause 
and effect, whilst in the other there is little room for doubt 
that the search by palpation of the kidney and its pelvis 
directly resulted in the escape of the stone and its forced 
entrance into the ureter. The possibility, therefore, of a stone 
becoming detached and released should not be lost sight of 
lest an additional danger be introduced, necessitating a 
further operation for the recovery of the stone, the presence 
of which in the ureter or elsewhere has become a matter of 
certainty. 

To return, after this diversion, to the early misgivings I 
entertained in regard to the future of the operation of nephro- 
Paper Air yee which were inno degree lessened by 
the satisfactory result following the removal of this excep- 
tionally large stone. Up to the year 1896 I had operated on 
19 patients whose symptoms had led me to diagnose stone in 
the kidney, exclusive of 2 in whom unsuspected stones were 
met with—that, namely, in whose attenuated kidney the 
large calculus was found, and another who presented similar 
symptoms of pyonephrosis only, and in the pelvis of whose 
kidney, besides a quantity of pus, two calculi were discovered. 
In none of the 19 operations was the kidney withdrawn from 
its normal situation ; it had not, indeed, occurred to me that 
such a procedure was feasible. The plan adopted had hitherto 
been to expose the kidney by incision through the loin, to 
strip it anteriorly and posteriorly of its investing fat, to 
palpate the whole organ, including its pelvis and the upper 
portion of the ureter; to needle puncture in every direction 
those cases in which simple palpation gave negative results ; 
and, finally, to cut directly upon the stone wherever one was 
discovered, whether in the substance of the kidney, in the 
pelvis, or in the upper reaches of the ureter. In 5 no stone 
was then or thereafter found; in 1 a displaced stone was sub- 
sequently extracted through an incision made in the perineal 
urethra ; in 2 severe hemorrhage—leading to a fatal nephrec- 
tomy in 1—followed the incision made directly over the stone 
through the kidney substance ; in 2 nephrectomy was resorted 





to for relief from permanent urinary fistula ; and in 9 recovery 
was uncomplicated and complete. _ ; , ‘ 

About the year 1896, in a conversation with him respecting a 

atient suffering from advanced tuberculous disease of both 
5 sy Mr. Henry Morris stated that he was in the habit of 
withdrawing the kidney from its bed so as fully to expose it out- 
side the lumbar wound, of splitting the organ into two sym- 
metrical halves by an incision carried from its convex border 
through to the pelvis, with the object of curetting and other- 
wise treating masses of tubercle and of returning the kidney 
to its natural position after having passed three or four catgut 
sutures deeply through the substance of the organ, which he 
tied with just the amount of force needed to arrest the bleed- 
ing. Since that time I have adopted a similar procedure in 
the removal of stones from the kidney in five cases with most 
satisfactory results. In none has there been any difficulty in 
controlling the hemorrhage, in all the wounds healed directly 
and there has been no urinary fistula to complicate the re- 
sults. Should the future confirm these experiences nephro- 
lithotomy will have been deprived of two of its chief dangers, 
those, namely, of severe hemorrhage at the time of operation 
and afterwards, and of that most troublesome and distressing 
condition, a leakage of urine through the loin; in addition to 
which there are the manifest advantages during the operation 
of a complete inspection of the kidney and its pelvis, and the 
consequent diminished likelihood of overlooking a stone, 
together with a greatly increased facility of examining the 
ureter from end to end by means of a probe, in case of sus- 
picion that a stone has escaped during the earlier steps of the 
operation. 

To account for the abundant hzmorrhage attendant on an 
incision through the anterior or posterior surfaces of the 
kidney as compared with one made through its centre, 
splitting it into two symmetrical halves, it is needful only to 
bear in mind the arrangement and mode of distribution of 
the renal vessels when once they have entered the organ, and 
the very liberal supply of blood they receive. The radiating 
interpyramidal arteries and veins intercommunicating by 
arches across the pyramidal bases, from which numerous 
vessels carry the blood to and from the cortex, constitute a 
plexus which, if anywhere cut across, pours out blood as 
freely almost as if the renal vessels themselves were wounded. 
The further we proceed, on the other hand, from the primary 
branches of the renal artery into the substance and towards 
the periphery of the cortex, the smaller the vessels become 
and the more easily is the bleeding controlled, and thus it 
follows that an incision carried from the outer border of the 
kidney straight through its centre to the pelvis, involving 
fewer of the primary branches, is attended with less hemor- 
rhage, and that of a kind more easily arrested, than if the 
incision is made transversely across the organ. So also as 
regards the formation of urinary fistula, incisions made 
through the comparatively thin walls of the ureter or pelvis, 
more especially if these be diseased owing to the presence of 
a stone, are less likely to result in primary union than are the 
extensive, even, and vascular surfaces of the two halves of the 
kidney when accurately approximated by deeply-placed 
sutures. It has not, moreover, in every case been necessary 
to split the entire kidney, but I have not hesitated to do this 
where such a course has been called for, and in all the 
incision has been commenced at the convex border, and 
carried down to the pelvis, or so far as has been needed to 
expose the stone. 

n withdrawing the kidney, so as to inspect it outside the 
loin, the danger of tearing the pelvis, or even of detaching the 
ureter must not be lost sight of. The former accident actually 
occurred in my hands, and although by carefully suturing the 
the wound a fistula was avoided, the risk of establishing a 
permanent leakage is greater when the pelvis is torn than in 
the case of an incision made for the purpose of extraction, 
and we have seen that in two cases—in neither of which, it is 
true,was any attempt made to suture the edges of the incision 
—this untoward result was brought about. The pelvis which 
has been long occupied by a stone, and has thereby become 
attenuated, and more especially if the seat of a pyonephrosis, 
will be likely to give way more readily to the stretching than 
one in a state of health, and the wound in it will, moreover, 
be less likely to close, no matter how coreruny sutured. 
Bearing these possibilities in mind, the withdrawal and expo- 
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sure of the kidney, followed by the operation of splitting 
muffin like, is calculated, I feel sure, not only to facilitate the 
removal of stones from the interior of the kidney, but to ren- 
der the operation safer and more effective. 


VESICAL CALCULUS. 

In no single branch of surgery have more important changes 
and improvements been made during recent years than in the 
method of dealing with stone in the bladder. Within the 
recollection of every middle-aged surgeon a complete revolu- 
tion indeed has been einanned, and it may be considered not 
altogether inappropriate if, after having indicated the method 
of dealing with calculus in the kidney which in my hands has 
given the best results, I conclude by making a few observa- 
tions upon the present and former procedures made use of for 
the removal of stones from the bladder. 

But a little while ago the choice lay between perineal litho- 
tomy and lithotrity as practised by Civiale. It is doubtful if 
at the present day half-a-dozen hospital surgeons could be 
found in this country who are in the habit of performing 
either operation. During several generations lateral lithotomy 
stood at the head of the list of the surgeon’s performances, 
and few of the elders amongst us can fail to feel a pang of 
po at: on looking back to the days when students and other 
onlookers anxiously watched whilst the surgeon with more or 
less precision and rapidity relieved his patient of the stone. 
Lateral lithotomy was the accepted test of the surgeon’s 
claims to pre-eminence as an operator, and few I imagine 
ever experienced an entire absence of nervousness when about 
to undertake its performance. The oldest, most experienced, 
and most successful lithotomist of my acquaintance published 
a confession that he invariably suffered from a feeling of 
nervousness when about to undertake the removal of a stone, 
and as on no other occasion was he the subject of fears or 
qualms, he termed it his lithotomy feeling. There was good 
excuse for this. So many pitfalls surround the operation as 
to make it a matter of relief when safely completed ; so many 
excellent operators have failed once at least in bringing about 
a successful issue. The traditions of almost every large hos- 
pital contain at least one example of failure. I have myself 
seen one of the ablest surgeons of his day remove a stone of 
considerable size by this operation from an adult in whom, 
post mortem, it was found that neither urethra, nor prostate, 
nor rectum had been wounded—a result which elicited from 
an enthusiastic admirer the remark that the operator was pro- 
bably the only surgeon in England who was capable of per- 
forming such a feat. 

Notwithstanding the difficulties and dangers attendant 
upon the operation itself, the occasional occurrence of un- 

easant sequele, and the mortality, amounting in the best 

1ands to 1 in 8, and in spite of the many attempts at modifi- 
cation—bilateral incision, median incision, the use of curved, 
of straight, or of rectangular staff—lateral lithotomy main- 
tained its position at the head of cutting operations for stone 
until within twenty years of the present time. 

Lithotrity, in the hands of a few skilful manipulators, from 
the time of its introduction about the middle of the first half 
of last century, gradually increased in favour as the instru- 
ments for crushing and evacuation were improved, but it 
cannot be said at any time to have rivalled the cutting opera- 
tion, being for the most part reserved for those comparatively 
few favourable cases in which the stone was small and the 
organs generally healthy. It was not until the gradual de- 
velopment of lithotrity into the more complete litholapaxy 
at the hands of Bigelow nearly a quarter of a century ago, 
and the almost simultaneous revival of suprapubic litho- 
tomy, that the doom of lithotrity and of lateral lithotomy 
was sealed. 

The manifest advantages and the vastly-increased safety 
secured by removing at a single sitting the crushed fragments 
of a stone, whether small or of a considerable size, the pre- 
cision and certainty with which the bladder was opened, 
digitally explored, and even inspected through an anterior 
incision, was not long in obtaining for the two new operations 
an established position, and at the present time I shall not be 
tar wrong in saying that with very few exceptions litholapaxy 
or suprapubic lithotomy is chosen in every case of vesical 
_ ealeculus, whether in male or female, in child or adult; and 

litholapaxy claims first consideration. There must be 





ee 

some good reason for deciding upon jj 
preference to litholapaxy now that "ike ‘oe my 
tion in skilled hands and in_ well-selected ¢aq opera- 
attended with so little danger and incurs so brief a ‘od 
of disability. The mortality no doubt after either method of 
extracting a stone depends less upon the nature of the “ 
tion itself than upon the presence or absence of cana 
cations. Apart from the general health and strength ows, 
of the patient, the size and composition of the stone the 
capacity of the urethra, the presence or absence of prost tic 
enlargement and of inflammatory disease in bladder. : 
kidneys must materially influence the results. In a = 
fectly uncomplicated case, one in which a successful iam 
may be expected from either operation, litholapaxy would 
naturally be chosen as involving less mutilation and a le 
prolonged period of convalescence. Some complications 
there are which, apart from other considerations entirely 
negative the less serious procedure, such, for instance is th 

resence of an advanced stricture in any part of the urethra 

eyond the meatus, with which I may class an abnormal] 
narrow urethra, one which admits only an instrument oe 
gether disproportionate to the size of the stone. I have met, 
with one instance in a generally ill-developed man of middle 
age whose urethra, though showing no signs of disease past 
or present, would not, even after slitting the meatus ofall 
the smallest sized lithotrite I possessed. The presence of 
advanced prostatic disease may be, I think, rightly held to 
exclude litholapaxy, not so much on account of the obstrue. 
tion it presents to the free use of the lithotrite and evacuator 
or on account of its liability to injury, but chiefly because. 
by adopting the suprapubic operation, an opportunity ig 
afforded for dealing radically with the prostate as well as for 
removing the stone. 

There are calculi too large to be crushed, and a few—I 
have met with two such—so hard as to resist the most 
strenuous efforts to break them. The presence of cystitis 
if of long standing, must be held—certainly if the stone be 
of more than moderate size—to contraindicate the crushing 
of the stone, seeing that a prolonged operation involvin 
more or less injury to the bladder would incur the risk 0 
converting a mild into an acute and relatively dangerous 
state of inflammation; and, finally, in the case of an 
encysted calculus, litholapaxy may be considered to be 
wholly inapplicable, not only because of the difficulty, for 
the most part insuperable, of releasing the stone from its 
pouch and of effectually breaking it into fragments which 
shall be accessible to the aspirator, but also because of the 
intense cystitis which, so far as my observation extends, is 
a marked feature in cases of encysted calculus. In these 
the superiority of suprapubic lithotomy over any other form 
of operation is abundantly manifest, and, seeing that I have 
met with 3 such cases, whilst the total number successfully 
operated on is very small, I desire here to place them on 
record : 

The first was that of a young man of very poor physique, in whom the 
sound struck a stone the moment it entered the bladder, His symptoms 
had been of long duration and markedly pronounced, so that I con- 
cluded the stone was large. A lithotrite passed into the bladder ed 
the under surface of the stone, but all attempts to seize it proved futile. 
With the left forefinger in the rectum and my right hand placed on the 
lower abdomen I could distinctly feel the projecting calculus fixed 
beneath the pubic arch. Here was a combination of circumstances which 
might be said to invite an attack from above, and accordinglyI pro- 
ceeded at once to perform my first suprapubic lithotomy. Sir Hew 
Thompson had but a few months before described the operation in detail, 
and I followed in the main the directions he had given. On inserting my 
finger through the suprapubic opening it immediately impinged upon a 
stone mo pone on the left of the urethra. A further examina- 
tion revealed the fact that the calculus was imbedded to about three- 
fourths its extent in a sacculus occupying a space below the pubic arch, 
and between it and the prostatic urethra. From this hollow it was 
shelled out by means of a scoop and the finger, and then readily 
removed. 

I do not believe that by any other Pp sora the stone 
could have been extracted. No finger could have done more 


than touch the exposed end if introduced through the - 


perineum, nor could any lithoteite have been made to grasp 
the stone between its blades. Of further complications there 
were none and his recovery was uninterrupted. 

The second which came under observation atthe infirmary in 1888 was 
in a man 73 years of age. His urethra, owing to what was supposed to be 
an enormously enlarged prostate, did not readily admit a sound, and on 
that account, as also because of his advanced age, the severity of his sym- 
ptoms, the presence of a considerable amount of muco-pus in the urine, 
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his bladder retained from six to eight ounces of residual 

anf “ery phrerendes he operation was decided upon. A globular oxalate 
Uteulus weighing thirteen drachms was removed from a pouch at the 
Bader, situated on the right of the middle line, which con- | a No. 3 


base of the b 





Fig. 3.—Diagram of sagittal section to left of middle line through pel- 
vis showing encysted calculus in bladder beneath pubic arch and 
to the left side, removed by suprapubic lithotomy from a young 
man. Weight ot calculus, 3vij. 


cealed all but the slightly projecting surface of the stone. Thisit was 
which had led to the supposition of his prostate being largely hyper- 
trophied. As a matter of fact the prostate was enlarged, but the hyper- 
trophy was confined to the middle lobe, which, projecting upwards in 
such manner as to obstruct the urethral entrance, was removed. Re- 
covery followed. 





—. 
— 


Fig. 4.—Diagram of sagittal section to right of middle line through 
pelvis, showing encysted calculus on right of base of bladder and 
eenne midale lobe of prostate, in a man, aged 73 years ; both 
removed by suprapubic lithotomy. Weight of calculus 3xiij. 


; The third case came under my care in 1899. 


The patient, aged 60, after having lon i i i 
; ’ a 60, g suffered from painful micturi- 
tion, had the misfortune whilst following his cocupation to crush 


is perineum by falling from a height astride a beam. Urethral lacera- 
pen attended with copious hemorrhage, was followed by a trouble- 
me stricture which added considerably to his urinary difficulties and 


When brought under my observation, some months after his accident’ 
his condition was most unpromising. His urine, passed guttatim, was 
purulent and offensive. He was sallow, thin, and devoid of appetite. As 
gum elastic catheter had been occasionally passed with temporary 
relief, and without exciting any febrile disturbance I began gently to 
dilate the stricture by means of Lister’s sounds, beginning with 2 to s. 
Before I had proceeded far the sound struck a stone, and thus I found 
myself in face of an added difficulty. My first impulse was to perform 
external urethrotomy and to extract the stone through the median inci- 
sion, but as for this I was not prepared proceedings in that direction were 
arrested. Further dilatation enabled me to make a closer and more de- 
tailed examination. First I satisfied myself of the facility with which a 
free dilatation of the urethra could be accomplished ; then I was able to 
make out by means of the sound that the stone was of considerable size, 
that it lay on the left at the base of the bladder, that it was fixed in its 
position and, lastly, by means of the finger in the rectum that it pro- 
— backwards beyond the prostate towards the sacrum, and was pro- 
ably situated in‘a pouch. Ona subsequent day I opened the bladder 
above the pubes and removed a calculus weighing ten drachms from a 
pouch, situated as I have just described, which enclosed almost the entire 
stone, leaving only a segment of its surface exposed. His future course 
and recovery were uneventful. : 

The success attendant upon these cases thus briefly narrated, 
together with the facility with which the stones, though 
deeply embedded in the bladder wall, were extracted weigh 
much with me in estimating the relative value of the several 
modes of peforming lithotomy. In the first case, as I have 
already remarked, by no other route could the stone have 
been removed ; in the other two the difficulties of their ex- 
traction through the perineum must have been well nigh 
insurmountable, whilst in none of the three would it have 
been possible to grasp the stcne within the blades of a litho- 
trite. ; 








Fig. 5.—Diagram of sagittal section to left of middle line through pel- 
vis, showing encysted calculus on left of base of bladder removed 
pt - man, aged 60iyears, by suprapubic lithotomy. Weight of 
calculus 5x. 


Up to the year 1883 perineal lithotomy, lithotrity, or a com- 
bination of the two in the case of a very large stone, was 
adopted in my practice in every case, lithotrity being reserved 
for the smallest stones in adults whose general conditions 
were favourable, median perineal lithotomy was selected for 
small stones in children, and lateral, or very rarely bilateral, 
lithotomy for medium-sized and large stones at allages. From 
1883 to 1890 was a period of transition. Litholapaxy was 
rapidly superseding lithotrity, and suprapubic lithotomy 
was with almost general consent replacing the perineal opera- 
tion. Since 1890 my practice has been without exception 
limited to the two =" litholapaxy and suprapubic 
lithotomy; to the former, whenever have found it 
reasonably practicable, irrespective of the age of the 
patient, and to a_ great extent of the size of the 
stone; to the latter, whenever existing conditions were 
such as definitely to forbid the use of the lithotrite and 
aspirator, and in a few instances in which the weight 





Suffering. Prior to the accident he had undergone treatment for cystitis. 


of evidence seemed to favour the shorter, if on the whole 
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severer, measure. With these two operations and their re- 
sults I feel much reason to be satisfied ; and although finality 
is no more applicable to the treatment of stone in the bladder 
than to other surgical problems, I feel little doubt that in the 
near future any improvement in our means of dealing with 
calculous formations must be directed to the perfecting of 
our present methods of procedure, rather than to the dis- 
covery of new operations or the revision and revival of the 
old. Perineal lithotomy, associated though it has been with 
many generations of the greatest surgeons in the world, up to 
a few years ago universally held to be the most important 
operation in surgery, is now all but relegated to the past, 
lingering only, I believe, in the hands of the few, and is 
doomed almost certainly to become ere long a subject for 
the historian alone. 

The three subjects upon which I have so cursorily dis- 
coursed are not the least important amongst the many which 
have exercised, and still are exercising, the minds of the pre- 
sent generation of surgeons. In each there is much need for 
increased experience and for wider observation; and if my 
small contribution be considered at all worthy of the accept- 
ance of this audience, I shall feel myself more than rewarded. 


An Address 


SANATORIUM TREATMENT OF 
PULMONARY TUBERCULOSIS. 


Introductory to the Discussion of the Subject at the British 
Congress of Tuberculosis. 
By R. W. PHILIP, M.A., M.D., F.R.C.P.Ep1n., 


Physician to the Victoria Hospital for Consumption, Edinburgh. 
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In this address I shall endeavour to refrain from the expres- 
sion of merely academic opinion regarding the effect of what 
has been termed the sanatorium treatment of pulmonary 
tuberculosis. 

I prefer on the present occasion to base my statement on 
ersonal observations which have been continued for some 
en years. These have concerned a large series of patients. 

The list includes more particularly some 700 patients treated 
on more formal sanatorium regime under my eye at the 
Victoria Hospital for Consumption, and at Woodburn Sana- 
torium, Edinburgh. It includes also patients who have been 
subjected, on my advice, to similar treatment at other 
sanatoria or privately. While I am familiar with the methods 
of, and have visited, many sanatoria both in the United 
Kingdom and abroad, it seems desirable to restrict the 
present survey to ‘‘ facts observed by myself.” 


THE SystTEM. 
It may be convenient if I outline in a word or two the 
leading features of the system as I conceive it. 
In the first place, while the age se of the system are 
a pe oer and eorrespondingly definite, there can be no 
1ard-and-fast rule applicable to every case. The detailed 
eg resene varies in different instances. Herein lies one of 
the dangers both to the system and to patients who happen 
to be committed for treatment into the hands of persons, who 
regard the matter as largely rule of thumb, or swear blindly 
by the precepts of one master. Each case requires considera- 
tion per se. At the same time certain broad lines are followed. 
These may be considered under the following heads: 


is n Air. 

There is no doubt, notwithstanding much that has been 
written in qualificatlon of the statement, that hyperaération 
{as conventionally we are wont to conceive it) is the major 
agent in the treatment. It is the one essential—the conditio 
stne qué non. While difference of opinion as to dietary, as to 
the relative amount of rest or activity,may be admitted in 
different cases, the uninterrupted exposure of the patient to 
the influence of fresh air is applicable in every instance. In 
my experience there cannot be too much of this. 

I remember in the early days feeling a certain timidity as to 








the length and degree of exposure of the pati 
careful to attain a fairly constant temperature im awems re 
bed rooms occupied by patients. It used to be an instructic a 
to our nurses that the temperature should be regulated by = 
thermometer placed in each room. Es ecially were 7 
delicate patients thus carefully handled. Experience Ine 
modified this greatly. I allow the freest access of fresh ai 
the patient day and night, at all seasons, provided a 
sufficiently clad. I am not careful as to the temperaty “ 
of the surrounding air, whether in or out of doors, Ind oy 
there seems a disadvantage in endeavouring to combine fret 
exposure of the patient out of doors with his occupane at 
rooms whose temperature is maintained constant or val 
worse, which may become over-heated. It is more logical 
and experimentally more successful, to subject the atient 
indoors to approximately the same conditions as out-o Bre. 
Assuredly let him be comfortably warm by means of clothing 
and, if necessary, by hot bottles; but let us be sparing gf 
artificial heating of the atmosphere. 8 
It is an interesting commentary on this statement to add 
that the results during the series of years I have mentioned 
have proved themselves in many respects more satisfacto 
in winter than in summer. Even with the most delicate 
patient I have on no single occasion observed a bad regult 
follow the most complete exposure to such influence. (Cop. 
trariwise, in proportion as the patient is more freely exposed 
the satisfactory result is attained more quickly. During the 
present spring, for example, 1 have allowed a considerable 
number of patients not only to be out all day but to sleep 
outside all night, merely under cover of a three feet dee 
shelter, which is completely open tothe front. Some of these 
patients literally ran ahead as compared with other patients 
sleeping indoors and in the entire group the results were 
uniformly satisfactory. Subject to reasonable care in respect 
of clothing there cannot, in my experience, be too free 
exposure to the open air. 


2. Rest and Release from Disturbing Conditions. 

It is a mistake to speak as if the system of rest were one, and 
the system of exercise for such patients were another thing, 
Neither the Liegehalle or hill climbing is applicable in every 
ease. These should not be pitted against each other as if 
they constituted opposing modes of treatment. 

For almost all patients rest is the immediate indication 
when treatment is commenced. This must be maintained for 
most patients, as part treatment at least, for a long time, 
The determinant of the necessary degree of rest is especially 
the state of the pulse and the temperature. It is desirable 
that the patient should rest chiefly if the temperature oscillate 
from day to day above 100.5° F., or if the pulse-rate be main- 
tained above go per minute. 

The negation of rest means in such cases greater irregularity 
of temperature and increase of pulse-rate with other evidence 
of circulatory prejudice. It is remarkable how certainly an 
apparently slight error in this matter registers itself in 
elevation of temperature and circulatory disturbance. Even 
the visits of friends, the receipt of letters, or similar incidents 
may exercise a definitely harmful influence. 


3. Exercise. 

As improvement proceeds, as evidenced by the general con- 
dition, and more particularly by the pulse and temperature, 
the necessity for complete rest is removed. The patient is 
allowed to take short turns, measured by minutes at first, and 
then of greater extent, once or twice in the day. Such exercise 
is begun on the level, and gradually allowed on an incline, 
until even hill climbing becomes possible. At all times the 
rate of progression should be slow, and care be taken that the 
respiratory movements are free and full. ci 

As the necessity for rest lessens, the intervals of activity are 
correspondingly lengthened. The effect of activity should be 
gauged by careful record of pulse and temperature. At this 
stage, too, simple respiratory exercises often prove of service. 


Many patients have much to learn regarding the physiologyof | 


respiration. 
Dietary. 


4: | 
Alimentary disturbances form leading features of the dis- 


ease. These are corrected by a carefully studied dietary, of 
which the patient must be induced to take a sufficient qual 
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tity. This is not the same as “forced feeding ”—at least, not 
in the sense in which that term is sometimes realised. ; 

The dietary of each patient, and of the same patient at dif- 
ferent periods of his illness, is worthy of most careful 
consideration. There is reason to fear that frequently enough 
an unsuitable dietary is prescribed, a crude attempt is made 
to ram the material into the alimentary tract, and the patient 
perhaps rudely handled if either he or his stomach rebel. 

On the other hand, if physiological conditions are fulfilled, 
the patient generally eats of his own accord. He frequently 
becomes voracious. In order to reach this end, he must rest 
sufficiently before and after meals, and the bowels must 
peregulated withcare. The rules regarding fresh air day and 
night must be followed strictly. It is often of much advantage 
that the patient take meals in the open air. 


It is impossible in the limit of time to enter further on [ 


details of dietary. ‘ ; 
5. Skin Hygiene. | 

The condition of the skin should receive attention. This is 
not merely a question of cleanliness. From the point of view 
of heat regulation and excretion, healthy skin activity is 
demanded. Hence both clothing and bathing should be care- 
fully considered. ; 

The clothing should be sufficiently warm, but preferably of 
light weight and porous. Shetland wool materials afford an 
excellent example of the sort of thing that is wanted. The 
absurd overclothing which used formerly to be, and, indeed, is 
still, sometimes sanctioned, is to be condemned. Chest 
protectors of all kinds are wrong. The patient must get rid 
of the notion that he got his disease by exposure and that he 
will cure it by protection. 

The regular use of a rapid cold bath is in most cases not only 
possible but highly beneficial. Sometimes improvement in 
a patient’s state commences only when cold bathing is under- 
taken. The temperature of the water is of course to be regu- 
lated according to the season, so as to avoid undue shock. Care 
should be taken that the patient is quickly and comfortably 
dried after the bath, without over-effort to himself. 


6. Medication. 

It would be out of place at this time to enter on the discus- 
sion of the value of drugs in the treatment of the disease. It 
is remarkable how comparatively few drugs seem necessary 
when the more cogent physiological indications have been 
fulfilled. None the less is it true that the significance of 
medication becomes greater if the use of drugs be directed 
from day to day under careful surveillance. Particularly does 
this hold good in respect of tuberculin, which has proved 
itself in a considerable number of my cases of immense 
diagnostic and therapeutic service. 


THE SITE OF THE SANATORIUM. 

My experience has led me to the opinion that a sanatorium 
can be suitably established, with the expectation of excellent 
results, practically anywhere, provided that the immediate 
surroundings be free and open and there be a sufficiency of 
ground for the carrying out of open-air methods, and directly 
noxious influences be absent. It is of course inadvisable that 
the sanatorium be actually within our large cities. On the 
other hand it is not necessary, nor indeed is it from several 
points of view desirable, that the sanatorium be too far 
removed from the town or district in which the patient 
usually lives and has to make his livelihood. 

If itis possible, as my experience indicates it is, to obtain 
cures under the normal climatic conditions of the individual, 
this is most assuredly to be preferred. For thereby the 
patient and the wider circle of persons whom the patient 
influences are made to recognise that the prevention and cure 
of the disease lie within their own power, that it is possible 
at their own door. The two sanatoria in which my observa- 
tions have especially been made are both of them situated 
within three miles of the centre of Edinburgh, and I am 
satisfied, both by direct observation and comparison, that the 
results have been no less satisfactory than the best results 
elsewhere. 

RESULTS. 
In the foreground it may be stated without fear of contra- 
diction that the results obtained on sanatorium régime; 
whether actually at a sanatorium or otherwise, are much in 





advance of the results which used to obtain on the more or 
less protective system. Indeed I am bound to say that the 
results have been uniformly good when the condition has 
been taken in hand reasonably early. 

In no case have I seen harm accrue. The results of treat- 
ment even in the worst and most advanced cases are such as 
seem to justify the mode of treatment no less than do the 
effects obtained in early cases. It is true that dying patients 
are not re-created by the system. But the change in the type 
of disease which occurs, even in such cases when physiological 
treatment is adopted, has seemed to me one of the most 
remarkable facts of medicine. The speedy disappearance of 
the more distressing symptoms and the return of compara- 
tive comfort are striking. Even if death be the final issue, 
much has been done towards a euthanasia. 

It is, however, in the recovery of incipient and compara- 
tively early cases that the curative significance of the method 
is especially witnessed. In these the results which have come 
under my observation enforce the view that, given the oppor- 
tunity for a sufficiently long and satisfactory course of treat- 
ment, the result will be almost certainly good. 

It may be serviceable to individualise some of the more 
evident results :—— } 

1. General Condition of the Patient.—The aspect of the patient. 
is very different from that of the patient treated on protective 
lines. It is amazing how quickly the change is effected and 
the worn, discoloured look is replaced by the appearance of 
ruddy health. Many members of the Congress must be familiar 
with the picture. For those who are not it is difficult to 
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A, B. 

Plate I.—A, shows patient, aged 26, with extensive pulmonary (bilate- 
ral) and laryngeal tuberculosis; photograph taken in Canary 
Islands after residence at various climatic resorts prior {o enter- 
ing a sanatorium. B, same patient after twelve months sana- 
torium régime. 








A. B. 

Plate II.—A, shows patient, aged 28, with extensive pulmonary tuber- 
culosis (bilateral), chiefly basal. B, same patient after nine 
months sanatorium régime; gain in weight 60 lbs. 

describe the change in words without seeming to exaggerate. 


It seems simpler to ask you to look at the photographic repre- 
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Chart 1.—From a case of extensive bilateral pulmonary tuberculosis ; shows course of temperature during five months sanatorium régime : 
pulse frequency ; lowermost curve Hh. 
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Chart 2.—From case of widespread bilateral pulmonary tuberculosis, with vomica formation and repeated grave heemorrhage; shows 
case Ty: Aa et 
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Chart 3.—From case of extensive pulmonary (bilateral) and laryngeal tuberculosis ; shows course of temperature during seven months ; for more 


sentations of patients which I have placed in your hands. | disturbance among patients who have been any length of 
I would ask your especial regard to Plate I, that of a gentle- | time in residence. This is not because the physical condition 


man who had for many months sought for cure of grave | of the lung is satisfactory. Contrariwise it is the commonest. 


pulmonary and laryngeal disease by residence in reputed | thing in the world to find abundant evidence of moisture and 
<limatic resorts, and who at the end of two years time was in | vomica formation in the chests of persons whose temperature 
the condition indicated on the left-hand side. The portrait to | taken four-hourly or even every hour isstrictly normal. Here 
the right represents the appearance of the same patient after | again the fact is best illustrated by actual reproductions 
10 to 12 months sanatorium treatment at Edinburgh. I donot | from the charts of patients, and I place in your hands 
think I “ngonee when I say he looks another man. | several such records carefully reproduced for me by Drs, 
Plates II, III, and IV* are hardly less striking; and were | Mears and Galbraith of Edinburgh, to whom I am glad to 
there space for freer illustration I might multiply this | have the opportunity of expressing my obligation. In all 
abundantly. Nor is the change confined to appearance | these the return of the temperature to the normal after 
merely. Flesh is rapidly made. Thus, for example, patient | longed periods of grave pyrexial perturbation is remarkable. 
No. 2 gained within six months some 60 lbs. in weight. A | The uninterrupted uniformity of temperature thereafter for 
gain of from 2 to 4 lbs. a week is common, and 8 lbs. or more | months is most striking. Such illustrations might be re 
ave been registered in my experience. More important than eated indefinitely, and commonly the result is attained apart 
mere gain in weight, the flesh which is made is good solid | from special drug treatment. 
stuff when the dietetic programme is satisfactory. The 3. Circulation.—There are few more beautiful phenomena 
muscles, no less than the adipose tissue, increase in bulk and | in clinical medicine than the change effected on the rapid, 
become plump and firm. Myotatic irritability and other | soft and wavering pulse of the tubercuious patient when for 
evidence of want of muscular tone tend quickly to disappear. | the first time he is placed on the physiological line of treat 
2. Temperature.—The effects on temperature are highly | ment. Within a day or two in many cases, and with few 
noteworthy. It is matter of every day experience to observe | exceptions within a week or two, the rapid soit er is 
that swinging ne ee perhaps from sub- replaced yf a slowed and comparatively resistant beat. I 
normal to 101° F. or thereby—are gradually modified so as to | regard the less or greater degree to which this is established 
approach the normal. In going round a properly managed | as immediately of great prognostic value. Chart No. 1 which 
sanatorium it is exceptional to find much evidence of pyrexic | [ place in your hands shows in the uppermost line the altera- 
* Plates I and II are reproduced only. t.on in rate of pulse coincident with the fall in temperature 
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black linés indicate that periods of time have been omitted 
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the later three months of residence and for eighteen months subsequently, normal temperature. 
coincident gain in weight, 39 Ibs. 


Uppermost curve shows coincident decrease ‘of 
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course of temperature during twelve months, in latter five months temperature almost constantly normal; coincident gain in weight 39 lbs. 








Vertical black lines indicate that periods of time have been omitted, 


than four months the temperature very irregular and intractable, and thereafter becoming proximately normal; coincident gain in weight 28} Ibs. 


and increase of weight (lowermost line). The tendency to 
coldness of extremities and shiveriness similarly goes. 
Alimentary Disturbances.—Anorexia, digestive discom- 
fort, and other alimentary disturbances, which form distressing 
features in most cases under the usual system of treatment, 
are reduced toa minimum. I have already referred to the 
return of appetite. The disappearance of the dyspeptic 
henomena is no less remarkable. Measures specially 
irected to the stomach commonly become unnecessary. 

5. Night Sweats.—In nothing is the change of type pro- 
duced by the physiological line of treatment rendered more 
evident than as regards night sweats. This classic symptom 
Coppers entirely. A patient who may have perspired so 
much as to require a change of nightdress three or four times 
a night, loses the tendency within a few days or at most a 
week or two. So true is this in my experience that I am in 
the habit of teaching students to regard night sweating as 
largely an expression of ignorance or culpability on the part 
of those in charge. I can hardly recall the time when last I 
ordered specia] drugs for the symptom. 

6. Other Symptoms.—Cough, expectoration, and dyspnea 
lessen similarly. There is, in fact, little cough to be heard 
save among the newcomers. Of special interest is the com- 
parative infrequency of hemoptysis. Apart from faint 
streaking of expectoration with blood I can almost count on 
my fingers the occurrence of hemoptysis among the cases 
included in the present review. Yet the list includes many 
cases of pronounced and advanced disease. 





7. Physical Signs,—It is needless to enter here on the ques- 
tion of physical signs which improve correspondingly. 


GENERAL CONCLUSIONS. 

In this rapid survey of so large a subject it has been pos- 
sible only to accentuate certain of the more salient points.s It 
may be frankly yielded that these are sufficiently striking to 
warrant the belief that in the system—by whatever name we 
choose to call it—there lies much hope in relation to tuber- 
culosis. 

The conception of pulmonary tuberculosis in the past has 
been, and still is by many, too much that of a localised lung 
disease, while the constitutional condition has been insuffi- 
ciently considered. So far as treatment is concerned, the 
reverse must be the case. The constitutional, rather than the 
local, disorder must be kept in view. 

The systemic disturbance is immense. To combat this 
successfully implies a vast systemic reformation. A return 
to the physiological life must be the aim of treatment, whether 
conducted in a sanatorium or at home. 

The observed phenomena indicating the tendency towards 
natural cure are in no disease more striking than in tubercu- 
losis. The chief object of treatment must be to limit ag much 
as possible those factors which diminish the normal resistance 
of the tissues, and to interpose no obstacles in Nature’s path 
through clumsy attempts to hasten cure. 

I believe the open-air or sanatorium treatment has come to 
stay, because the method is physiological. Not even when 
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the therapeuti? activity of tuberculin is rendered more 
definite can a method which is no less prophylactic than 
curative be discounted. 

It has been asked, Can the system be carried out elsewhere 
than in a sanatorium? Can the method be carried out at 
home? My answer is, that it may be practised at home, that 
it may be practised anywhere, provided there is sufficient 
accommodation, a sufficient appreciation of what is necessary, 
and a sufficient determination to carry this out at all cost. 
It is not easy to realise these in practice. In order to this it 
is desirable that the patient, the nurse, and doctor have had 
some experience of sanatorium methods. The educational 
value of sanatorium life can hardly be exaggerated in relation 
to the patient. Hence in some cases where it is impossible 
to extend the patient’s residence at a sanatorium to the full 
limit, it may be worth while to sanction his residence there 
for, say, a couple of months—and this from the educational 
point of view—so that faulty home conditions may be 
amended on physiological lines, with the inte:ligent acquies- 
cence of the patient. 

A further grave difficulty in the way of home treatment 
exists commonly in respect of the patient’s relatives and 
friends, who, in the name of kindness, or on the plea of com- 
mon sense, are apt to come between the patient and his cure. 
{t may reasonably be expected, however, that this difficulty 
will tend to disappear in time, and the physiological régime 
become more generally applicable. There is little doubt that 
already a considerable wave of education has passed over the 
country through the labours of individual physicians, the 
measures which have been adopted by Public Health Depart- 
ments, and the efforts of the National Association for the 
Prevention of Consumption. It is to be hoped that in this 
respect good fruit will result from the session of this Congress. 

The measure of success in treatment will depend on the 
correctness with which the physiological indications are ful- 
filled. Much must therefore depend on the physician who 
is chiefly reponsible for the régime and surveillance of the 
patients. 

Much will depend, too, on the earliness or otherwise of 
diagnosis. The comparative certainty of cure in early stages 
of the disease affords one of the strongest incentives to exact- 
ness in early diagnosis. A week cr month lost in relation to 
the determination of this may require to be multiplied many 
times in relation to the treatment of the disease. Further, 
much patience will be required both on the part of the sick 
man and his attendants in order to preyent disappointment 
as to final result through undue curtailment of the period of 
more rigid treatment. Nor less disappointing may prove the 
later attempt to force Nature to maintain a cure—which has 
been achieved with difficulty under physiological conditions 
—under conditions the reverse of these. Hence in all cases, 
but more especially among the working classes, the question 
of after-life becomes one of pressing moment. It is dis- 
pointing to find that patients whe recoverea perfectly well, 
and who retained recovered ground for months or longer— 
indeed, so long as they were able to lead a physiological 
life—have gone back to the old state or still further. simply 
because by force of habit or necessity, they fell from the 
physiological path. 


TUBERCULOUS COLONIES. 

It was in view of the tendency to such declensions that 
some years ago I ventured to point out the great desirability 
which exists for the establishment of some system of 
tuberculous colony in which the convalescent and convalescing 
patient might each contribute by work, according to his 
physical capacity, towards the common good, remaining the 
while for his own benefit under suitable medical super- 
intendence. 

When our municipalities and local authorities seriously 
tackle the treatment of early cases this aspect of the question 
should be kept in view. The colony would be made the 
training school for a variety of outdoor occupations which, 
after a due probationary period, would come to be means of 
livelihood to the individual. At present, in the disposal of 
patients after treatment, a pressing difficulty occurs, because 
many of them have no capacity for an outdoor occupa- 
tion. This would be obviated largely under the scheme which 
Ihave proposed. 








i bao liahs aie ag on ean. 

e length of residence must necessarily vary in q; 
eases. It is difficult to lay down a law t= is apple great 
all. Taking a wide survey of results, however, I incline to 
six months as a desirable minimum. It will be underg . 
of course, that in some cases this may be curtailed, On 
other hand most of the pronounced disappointments whj 
one has witnessed have been in relation to cases where the 
hand of the physician has been forced, either through financial 
or other necessity, or through impatience. To promige or to 
expect, a cure within much shorter limits is apt to affect th 
discredit of the system. e 


PROPORTION OF CURES. 

The question of actual and permanent cure ig surrounded 
with difficulty. In the foreground it is not very easy to 
define what is meant by cure or recovery. The term igs y 
in different senses by different observers. The term should 
imply the disappearance of symptoms (including pyrexia), the 
return to the normal standard of weight (in many cases thig 
is apparently exceeded), the establishment of healthy 
muscular tone and a stable circulation, the capacity {op 
healthy activity and work of a suitable kind, and the 
maintenance of these conditions under competent observation 
for, say, twelve months. 

While it is easy enough to obtain this evidence regarding q 
certain section of the patients, the final result in a good many 
cases eludes observation, from one cause and another. This 
is apt to introduce fallacy into the statement of results, unless 
careful and just deduction be made on this account. I haye 
endeavoured to make a fair computation of the material 
accessible to me. Without affecting to be absolutely certain, 
I think that the percentage of satisfactory recoveries ma 
reasonably be expected to range from 50 to 60, if the condi- 
tions I have presupposed be fulfilled. 

The percentage would be higher were it not for the fact that 
many cases are sent for treatment at far too late a date—that 
is to say, at too advanced a stage. This is a deduction which 
will probably require to be made less in the future, as an 
intelligent appreciation of the value and limits of the method 
becomes more general. The percentage of recoveries will 
also be increased by the greater effort after early diagnosis, 
which seems to be already a traceable fruit of the increased 
attention directed to tuberculosis. 

I feel satisfied that, were it possible to undertake the treat- 
ment of all cases, at stages which might fairly be described ag 
incipient, the percentage of recoveries would be remarkably 
increased. It is difficult indeed to see any limit to the pro 
portion of recoveries. In judging of results, it is to be kept in 
view that, in addition to the apparently definite recoveries, a 
large percentage of patients show varying degrees of improve 
ment. The percentage of those who go steadily back during 
the continuance of the treatment is,in my experience, very 
small indeed. 

In closing, let me add that it seems to me that we are on 
the threshold of a still wider development in the application 
of the open-air method. The question may well be asked 
whether we have not, as physicians, been too protective in 
respect of the treatment of many diseases. With our latter 
day conception of the origin of disease, we have gradually 
relegated the etiological influence of so-called ‘‘cold” toa 
back seat. In our treatment of disease we want to realise 
more fully that the action of pure, fresh air is directly 
curative. Within the last few years I have rearranged my 
conception of practice on these Jines, and am fully satisfied 
with the results attained. Thus, I have treated pleurisy with 
effusion (I doubt not tuberculous in origin), of such a degree 
as to require repeated tapping, in the patient’s garden, with 
much comfort throughout to the patient, and with the evident 
result that the patient manifested far less pyrexie and circu 
latory disturbance than one usually finds. 

In the treatment of the various states which are described 
vaguely as conditions of delicacy—both in young and grown 
up persons—it is remarkable how speedily the indications 0 
ill-health yield to the adoption of fresh air measures. Im the 
adaptation of the system to the treatment of other medical 
conditions there seems to exist the potential of successes com 
parable to, if not so striking in character as, those obtained in 
surgery through the adoption of aseptic measures. 
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AN ELECTRU-THERMAL PARAFFIN BATH. 


By R. H. STEEN, M.D., 
Senior Assistant Medical Officer, West Sussex Asylum. 





ScrenTIFIC instruments which are required to work at a. 
constant temperature are supplied, as a rule, by coal gas for | 


this purpose. Many institutions and private houses are now 
being exclusively provided with electricity as an illuminant, 
and in these circumstances an electro-thermal apparatus 
becomes almost a necessity. The only alternative is to use 
the regulated heat from a paraffin lamp, but this arrangement 
is cumbrous, requires considerable attention, and is by no 
means delicate. i 

In the apparatus figured below the electric current from the 
mains is utilised to raise the temperature of a paraffin bath 
by means of the heat radiated from one or two ordinary lamps 
placed in an asbestos box beneath it. A mercurial thermostat 

laced in the bath maintains the temperature at a constant 
evel by causing the lamps to be switched off and on when the 
teapenanre tends to rise above or fall below the degree 
required. 

The diagram will assist in explaining how this is effected. 
It is lettered for purposes of demonstration, and shows the 
condition of things when the mercurial thermostat is so 
operating as to extinguish the lamps under the bath. 

H1J3Gis the switch of the lamps x, which heat the bath. 
G is an electro-magnet, which attracts the armature un, thus 
causing the plungers at 1 to be drawn up(as in the diagram) ; 
when the magnet is not acting the armature is released, the 
plungers fall, and come into contact with the mercury cups 
which are in contact with the nuts 3. These nuts are 
included in the circuit from the main which feeds the 
lamps, they are insulated, and the current can pass from 
the one to the other only by means of the mercury and the 
plungers, so that when the plungers are drawn up the circuit 
is broken, and the lamps extinguished; and when they fall 
the lamps re-light. The cireuit in which the coil of the 
magnet G is placed must now be dealt with. 

A wire is carried from the positive main at N to the base of 
the electro-magnet c; the current from the main then passes 
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| 
| up the pillar of the magnet through the armature p, which, 
when the magnet c is acting, makes contact with £; from 
thence the current passes through a lamp F, which is merely 
| a resistance, then through the coil of the magnet a, the 
other end of the coil being connected up with the negative 
main. And soit happens that the activity of a depends on 
contact being made at £, which in its turn depends on the 
activity of the magnet c, for when c is not active the arma- 
| ture is released, and the contact at © is broken by means of 
the spring. 
+ Therefore, when c is active G is active, and the lamps under 
the bath are extinguished; and when c is inactive G is in- 
active, and these lamps re-light, so that the temperature of 
the bath depends on the electric magnet c. This magnet (c) is 
controlled by the mercurial thermostat B, which is in the 
bath, and acts as the automatic regulator of the apparatus. 
= This instrument in shape resembles an ordinary mercuria) 
thermometer. It is provided with two platinum wires—one 
| passes through the glass and is in contact with the mercury 
| near the bulb, the other passes into the bore hole from above. 
| The lower wire is connected with the positive pole of a small 
| battery a; the upper wire has a connection leading to one 
terminal of the coil round the magnet c, the other terminal 
having a connection with the negative pole of the battery. 
& When the mercury in the bore jof the thermostat rises into 
contact with the upper wire the circuit in which the magnet 
c is placed is opened and the magnet acts. The series of 
events when the bath is in use is then as follows : =: 

The temperature of the water in the bath rises owing to the 
heat radiated from the lamps kK beneath it; the mercury in 
the thermostat at the same time expands till it touches the 
upper wire, c becomes a magnet pulling down the armature p 
into contact with E, which brings the magnet G into play. 
This attracts the armature nu, thereby elevating the plungers 
1, and the lamps under the bath are extinguished. The tem- 
perature of the bath then falls, the mercury in the thermostat 
contracts, contact with its upper wire ceases, c is no longer a 
magnet, upon which the magnet @ ceases to act, the plungers 
fall and the lamps are relit, and the series is complete. 

An incubator could be worked by the same apparatus, as the 
upper wire in the thermostat can be adjusted for any required 
temperature. As a matter of practice, the bath has worked 
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A TRUE LITTRE’S HERNIA. 








satisfactorily for weeks together without any attention, and its 
temperature does not alter to an extent that is appreciable 
to an ordinary thermometer. 

The apparatus is simple, but difficult of explanation in a 
few words. My excuse for entering into minute detail is that 
I have desired to render myself clearly understood. There 
are probably not a few who have felt the want of such a 
contrivance, and who, like myself, have been informed by 
instrument makers that an electrical regulator was an im- 
possibility. 

Before closing, I desire to acknowledge my indebtedness to 
Mr. Weatherby, engineer, for constructing the apparatus and 
for valuable practical suggestions, and to Mr. A. C. Cossor, 
Farringdon Road, for making the thermostat. 








PROLONGED ACTION OF THE HEART, 
MAINTAINED BY ARTIFICIAL RESPIRATION 
WITHOUT OTHER SIGNS IN A NEW- 
BORN INFANT. 
re 


Y 
JOHN J. REDFERN, and GERVASE NEWBY, 
M.D., M.CH., F.R.C.S., 


Surgeon. Assistant-Surgeon. 
Croydon General Hospital. 





A WELL-DEVELOPED male child was delivered with forceps, 
under chloroform, at full term, at 3.30 p.m. on August 24th, 
igo1. The delivery showed no unusual symptoms for a 
primiparous one, the amount of pressure on the head being 
about that usual with instrumental delivery. The cord was 
wound twice round the child’s neck, and respiration was 
entirely absent. The heart beat normally, and there was 
pulsation in the cord. Artificial respiration was attempted, 
and the chest and face flicked with towels wrung out of cold 
and hot water, and brandy was rubbed on the chest and along 
the spine. The trachea was free of mucus. 

As all efforts to start respiration, including rhythmical 
traction on the tongue with the head dependent, were un- 
availing, and as the heart still continued to beat normally, 
and the cord to pulsate, intubation was attempted; but a 
tube small enough to pass into the trachea not being at hand, 
the cord was tied, tracheotomy was performed, and a catheter 
introduced into the trachea. Through this tube air was blown 
into the lungs, and expressed by compression of the ribs. 
This was continued for over one hour, the heart continuing to 
beat regularly as long as the inflation was kept up, but if this 
was stopped the heart began to fail almost immediately, and 
at times the rate fell to about 50. 

The use of the mouth to inflate the lungs proving very 
fatiguing, a bicycle pump was used, but a small pair of hand 
bellows acted more efliciently, and raised the heart-beat 
to Over 100. 

At the end of two hours and a half, during a short intermis- 
sion of the bellows action, the first inspiratory effort was 
made; and again a few minutes afterwards, on stopping the 
bellows for a moment, it was repeated. 

From this time breathing efforts were regularly repeated, 
three successive breaths being followed by an interval of 
15 seconds. The bellows was still occasionally employed, as 
it seemed to quicken the heart’s action, which was, however, 
remarkably strong and regular. By about 6.45 p.m. the 
respirations had increased in frequency, being two in every 
five or seven seconds, and this continued without artificial 
help until 10 p.m. The temporary tracheotomy tube was now 
removed, and as respiration through the mouth was only par- 
tially possible, anotner, softer and larger tube was inserted, 
with a lateral opening to allow respiration through the mouth, 
as well as through the tube. This tube tended to get blocked 
with mucus, ani was kept free by passing a feather down in 
the usual way. 

During the early hours of the night the respiratory rate was 
once in two and a half seconds and of this type 6.4 are 
About midnight the respiration became gradually shallower 
and at longer intervals, say five to seven seconds. The lips 
turned colour about 2 a.m., the colour then returned and kept 
good until 4 a.m. when it became darker. The body was 
warmed with hot water bottles, and wrapped in cotton wool. 
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Between midnight and 1 A.M. clonic spasm j 
occurred. . Pasms of .the right hand 

About 4 a.m. the respiration was of the type. . — ins 
of. . . — as it had been during the preceding six ho 
Then it faded gradually. Death occurred about 4.20 Pr : 
After death the lips, ears and tongue were deeply eyanosed. 

The points of unusual interest in this case are (1.) That 
the heart beat continued good for two and a half hou 
without any voluntary respiratory effort, during which tie : 
artificial respiration was carried out; (2) increased use of the 
bellows produced marked quickening of the heart beat: 
the child never gave any other sign of life than action of the 
heart and lungs, and clonic spasms of the right hand. 

The causes of respiratory failure in this case involve the con. 
sideration of the following possibilities: (1) That it may have 
been caused by strangulation on the neck by the cord ossibly 
producing pressure on the vagus, or phrenic nerve fibres or 
(2) by the action of the chloroform inhaled by the motherand 
carried through the cord to the child, or (3) by injury to the 
respiratory centre through pressure of the forceps on the 
child’s head. 

If the second of these considerations may be entertained 
the case would afford a striking example of respiratory failure 
preceding cardiac failure, and due to chloroform anesthesia, 
As bearing on this case, it is interesting to read the opinion 
of Dr. Robert Kirk of Glasgow, published in the Brirmsq 
MEpIcAL JourNAL of July roth, 1897, in which he states that 
inversion without artificial respiration, is the way to treat 
cyanosis of chloroform. In the above case it was during the 
cessation of attempts at artificial respiration that the child 
first gasped, and it breathed better when artificial respiration 
was discontinued. 
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HERNIA OF A DIVERTICULUM, A TRUE 
LITTRE’S HERNIA. 


By T. RUDOLPH SMITH, M.B., B.C.Cantas., F.R.CS., 
Surgeon to the Stockton and Thornaby Hospital. 











C. B., female, aged 34, married, was admitted into the Stockton 
and Thornaby Hospital, September 26th, 1901, complaining of 
pain across the lower part of the abdomen, and of a swelling 
in the left groin. Dr. Densham being absent, I took charge 
of the case at his request. i. 

For the last two years the patient had had a swelling in the 
left groin when standing or straining ; this always disappeared 
on lying down. For a few days before admission she had 
had a bilious attack; on the morning of September 26th, 
while retching, the swelling in the left groin became much 
more prominent and could not be poms back. She vomited 
several times during the day and her bowels acted naturally 
three times. In the evening Dr. Taylor saw her and sent her 
into the hospital. 

She was examined under an anesthetic shortly after admis- 
sion. There was a sausage-shaped swelling on the left side 
parallel to and half an inch below Poupart’s ligament, extend- 
ing from the situation of the femoral ring to half an inch 
internal to the anterior superior iliac spine. The swelling 
was very tense and moderate; taxis failed to reduce it. A 
vertical incision was made over the position of the femoral 
ring, and atightly-distended hernial sacexposed. On incisi 
the sac, blood-stained fluid escaped and some deeply conges 
gut was seen. This proved to be part of an intestinal diver- 
ticulum, the blind end forming the remainder of the swelling 
extending out towards the anterior superior iliac spine. The 
sac contained nothing else. The diverticulum was six inches 
long and of the calibre of the ileum slightly distended. 
Owing to the congestion of the gut and to the tightness of the 
femoral ring, there was great difficulty in dividing the con- 


striction which was at the upper and inner margin of the’ 


ring. 

On drawing down the gut, it was found to be nipped about 
three quarters of an inch from its point of origin from the 
small intestine. As the intestine could not be brought into 
view sufficiently to remove the diverticulum, and the con- 
dition of the patient did not warrant any further delay, the 
herniated diverticulum was returned and the ring sewn up. 

The wound healed by first intention, though the temperature 
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ran a rather varied course for the first ten days, and the 
atient left the hospital in three weeks, promising to lie up 
or a further period at home. ede ; 
This is, I believe, a case of true Littre’s hernia as described 
in Mr. A. Bowlby’s Surgical Pathology, and is of interest as a 
rare occurrence. Undoubtedly, the preferable course, if 
circumstances had permitted, would have been to remove the 
diverticulum at the time. It remains a constant source of 
danger, and I shall advise the patient to consent to its subse- 
quent removal if opportunity occurs. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 











HERNIA INTO THE UMBILICAL CORD. 
Wiruin the last fourteen days I have operated on two cases 
of hernia into the umbilical cord, and as I have always under- 
stood that it was a very rare deformity,and have never seen 
a method of operating described in textbocks, they seem 
worthy of publication. 

CasE 1.—A healthy male infant, 12 hours old. There was a 
very large hernia distending the cord for about 3 inches, and 
clearly visiblethrough it. The cord was opened ; the cecum with 
appendix and several inches of large and small intestine were in 
the sac. The umbilical opening was too small to allow reduc- 
tion, and was enlarged upwards; the intestine was then re- 
duced with some difficulty, the cord cut off at its junction 
with healthy peritoneum, and the wound closed in the usual 
way with silkworm gut. The child was sent back to its 
mother, and recovered without a bad symptom. 

CasE 11.—In this case the umbilicus was distended ; the 
opening at its attachment to the cord measured 13 inch from 
side to side, and was elevated like the edge of an eggcup 
from the abdomen. On opening the cord a thin layer of 
healthy peritoneum, from which the cord could be raised, was 
seen to cover the umbilical opening. The cord was cut at its 
junction with the skin all round the umbilical edge (the 
vessels entering at the lower margin). The peritoneum was 
then opened, and the umbilical opening stitched with silk- 
worm gut. The child, who was one hour old at the time of 
operation, did quite well. 

In 10,000 births I only remember having seen one other 
case, and that being 3 days old the cord had sloughed, and 
the child died of peritonitis. 

A. E. KEennepy, Jun., 
Honorary Surgeon, Plaistow Maternity Charity. 





SURGICAL Sere Dene eS A WOUND OF THE 
ARM 


TuE following case seems to be worth recording in connection 
with the case reported by Dr. Stewart in the British MepicaL 
JONRNAL Of October 26th, page 1267: 

E. T,, aged 23, came to my rooms on October 14th. He had 
slipped while climbing over a fence. As he slipped he caught 
his arm on a projecting nail in the fence. He had a aga 
wound of the left forearm, some 3 inches below the elbow ; 
the hemorrhage had been trifling; there was some bruising 
of the skin. 

I found well-marked surgical emphysema extending upwards 
from the wound to half way ag arm. <A few hot fomenta- 
tions cured the pain, and the emphysema disappeared in 
three days. 

Both this injury and that recorded by Dr. Stewart were 
punctured wounds into muscle. The explanation of the 
emphysema does not seem very obvious. 

Hovingham. CHARLES W. SMEETON, M.R.C.S., L R.C.P. 





MOSQUITO LARV# IN MAIL STEAMERS. 
WHILE travelling in a mail steamer from the Gold Coast to 
Sierra Leone I was surprised to find a full-grown larva of the 
mosquito of the variety debited with the odium of conveying 
yellow fever come through the tap into the wash-hand basin 


three days. As far as I could make out it must have come 
from the tanks below, through the pumps and from thence 
into the small tank over the basin. On mentioning the 
matter to the captain I was informed by him that he had seen 
them more than once in his basin. The ship had pumped in 
water from the Congo River four weeks before, and presum- 
ably the egg responsible for this larva came up at the same 
time. The small tank in the cabin did not appear to contain 
any more larvee, and as it is open to the air only by a tiny 
opening in the top it is not likely that a mosquito laid eggs 
therein. The fact is interesting as showing how mysterious 
outbreaks of disease on ships may be accounted for, bearing 
in mind that sick people from the Coast are constantly to be 
found on the steamers. ; 
Frep Smitu, D.P.H.Durham, Major, R.A.M.C. 


Sierra Leone. 





A CASE OF ROTHELN. | 

Ir is probable that two distinct diseases are included under 
this term. One comes across cases very like measles, and others 
which mimic very mild scarlet fever—morbilliform and scar- 
latiniform réitheln—(Ashby and Wright). The following is an 
example of the latter type: A child, aged 8, had scarlet fever 
a year ago for which he was in hospital twelve weeks. He 
had typical measles six months ago along with his brother 
and sister. ’ 

The first symptom noticed in the present attack was a rash 
all over the face and body. His brother had a similar attack 
a fortnight ago which his mother attributed to “indigestion,” 
for which advice was not sought. The face, trunk, arms, and 
legs were covered with uniformly scattered rose-pink papules, 
very slightly raised above the skin, and each with a little 
areola of its own, exactly like what one sees in very mild 
scarlet fever, save that the spots were more raised, pointed, 
and were present on the face. The fauces were redder than 
normal, but there was no swelling or exudation. The eyes 
were somewhat suffused, but there was no coryza or cough- 
ing. The glands along the posterior border of the sterno- 
mastoid muscle on each side were enlarged and tender. 
Re was no fever, and the child was otherwise in good 
1ealth. 

The diagnostic features of the case were: (1) History of pre- 
vious scarlatina and measles; (2) history of similar attack in 
the case of his brother fourteen days earlier; (3) presence of 
the rash on the face, and uniform distribution over the body ; 
(4) swollen and tender posterior cervical glands. 

Southall, W. J.D. W1npDxE, M.D., B.Ch. Vict. 





AN UNUSUAL CAUSE OF HA MORRHAGE DURING 
PARTURITION. 

On October 9th I was called to attend a primipara, aged 43, 
whose labour had just commenced by rupture of the mem- 
branes, accompanied by hemorrhage. The os admitted one 
finger, the vertex was presenting in the left occipito-anterior 
position, the vagina was filled with blood clot, and blood was 
slowly trickling from the cervix uteri. 

Pains increased, and labour made steady progress until the 
birth of the stillborn child seven hours later; each pain was 
accompanied by a flow of blood. The patient’s strength was 
well maintained, her pulse was good, and there appeared to 
me to be no urgent need of instrumental interference, but I 
was at a — loss to account for the hemorrhage, as 
there was no placental edge or laceration of the cervix to be 
felt, and, so far as the history of the case went, no reason to 
suspect so-called ‘‘accidental hemorrhage.” On delivery of 
the P gucrmes the cause was at once obvious: the umbilical 
cord, instead of being directly attached to the a was 
joined as nearly as possible to the most central point of the 
membranes ; here it ‘divided into two arteries and two veins, 
both of which coursed over the membranes to the placenta. 
It had so happened that on the rupture of the membranes, 
which occurred, as I have previously stated, at a very early 
stage of labour, one of these veins was torn. This un- 
doubtedly accounted for the hzmorrhage, from which the 
child was suffering and not the mother. The patient made a 
complete and uninterrupted recovery. 

LanceLot M. Breton, L.R.C.P., M.R.C.S. 





ofmy cabin. This larva hatched out into a fine stegomyia in 


Portswood, Southampton. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


LONDON TEMPERANCE HOSPITAL. 
DYSENTERY : SECOND ATTACK IN SOUTH AFRICA FOLLOWED BY 
HEPATIC ABSCESS: ONE PINT AND A HALF OF FCTID PUS 
REMOVED : HEPATOTOMY : DRAINAGE: COMPLETE 
RECOVERY. 

(Under the care of W. J. Cottins, M.S.Lond., F.R.C.S.) 
[Notes by J. S. Hosrorp, M.R.C.S., Surgical Registrar. ] 

A. B., aged 25, had dysentery for the first time six years ago 
in the Red Sea. His present illness began in October, 1900, 
when on his way to South Africa, with indigestion, abdominal 
ain, night sweats, and diarrhoea. On admission into the 
ondon Temperance Hospital on December 11th, 1900, he pre- 
sented a sunburnt, though anemic, appearance, and was very 
prostrate and weak. He was passing small loose stools, con- 
taining blood and mucus. The right lower thorax showed 
local bulging, was dull on percussion, immobile on respira- 
tion, and tender to touch. The temperature rose every night 
to over 101°. Dr. Collins was asked to see the case by Dr. 
Parkinson, and it was at once transferred, with a view to opera- 
tion for hepatic abscess secondary to dysentery. There was 
dulness from the fourth right rib to nearly a handbreadth 

below the costo-chondral margin. 

On December 14th, under chloroform, Dr. Collins made an 
incision 33 inches long in the right hypochondrium, 2 finger- 
breadths below and parallel with the costo-chondral margin. 
The surface of the right lobe of the liver was exposed, and 
appeared to have contracted adhesions to the parietal peri- 
toneum. Palpation with the finger indicated the presence of 
fluid in the right lobe; an aspirator needle was inserted and 
a pint and a-half of fetid pus withdrawn. The now flaccid 
walls of the hepatic abscess cavity were freely opened; 
towards the middle line, where the parietal adhesions 
appeared to be wanting or insecure, several sutures were 
inserted, completely excluding the abscess cavity from that 
of the peritoneum. The residue of the feetid contents of the 
hepatic husk, into which the right lobe had been converted, 
were then mopped out with swabs on long forceps. Iodoform 
was dusted in and the cavity lightly packed with several 
strips of cyanide gauze. The wound was dressed daily for 
the next five weeks, the discharge gradually abating. The 
temperature only rose once over 100° after the operation 
and the patient’s condition rapidly improved. He was 
occasionally troubled with watery evacuations for which 
Dover’s aerated was given. 

By February 8th the wound had practically closed; his 
motions were normal, and he had greatly increased in weight. 
He was discharged well on February 11th. 





ROYAL VICTORIA HOSPITAL, BELFAST. 
CASE OF VALVULAR DISEASE OF HEART FOLLOWING INJURY IN 
A HEALTHY MALE. 
[ Under the care of Dr. CALWELL, Physician to the Hospital. ] 
(Reported by Mr. CAMPBELL, Clinical Clerk.) 
CasEs of valvular disease following injury in those whose 
hearts are unaffected by any degeneration are rare; the notes 
of the following case may therefore prove of interest. 

B. C., acarpenter, aged 20, was admitted to hospital on 
October 1st, 1901, suffering from contusions about the left 
temple, forehead, and eye, due to a fall froma scaffolding 
16 feet high. He was only able to answer in monosyllables. 
His pupils were unequal, and his breathing was harsh. The 
pulse was irregular, 68, and collapsing. There was a history 
of perfect health up to admission, and none of rheumatism, 
weakness, shortness of breath, inability to work, or precordial 
- (These facts were ascertained subsequently.) 

n October 1oth he was removed to the medical wards con- 
siderably improved. The pulse was then somewhat ‘‘ water- 
hammer” in character and about 80. There was some hyper- 





ae 

trophy of the heart with marked arterial pulgatioy ; 
neck ; the apex beat was slightly heaving a situa the 
fifth space in the nipple line. A soft systolic and an indefisne 
rumbling diastolic murmur were heard at the apex. 4 te 
systolic mumur, conducted into the arteries was heard at the 
base, and alsoa diastolic murmur, musical in the region 
the manubrium sterni, but heard outwards in both direct; of 
as far as the mid-clavicular line. There was a well-marked 
systolic thrill over the base and lower part of neck 
patient discharged himself on October 19th against advien 
A further important fact came to light while he was yet in 
hospital. He had been examined on September sth Dr 
Mark, Belfast, for insurance, and the chest was then fond 
healthy. Dr. Mark kindly examined the patient in hospital 
and confirmed the opinion that the condition found had 
developed since the previous examination. 

REMARKS.—Physical signs of such a marked kind, point. 
ing very strongly to a rupture of an aortic valve, are rare 
in healthy adolescents. Cases are mentioned by Broadbent, 
Bramwell, Allbutt, and other authorities; but still the fre. 
quency of such effects of injuries is doubtful. In this cage 
it would have been impossible to have missed the signg 
present owing to their intensity on even a cursory examina. 
tion. But the question arises, May not a weakness be left be. 
hind, to develop at some future date, in cases where nothin 
is detected at the time? The probable interpretation in this 
case is a rupture of an aortic cusp, with consequent dilatation 
of the auriculo-ventricular orifice and of the ventricle. The 
peculiar transmission of the murmur suggested a similar ae. 
cident at the pulmonary orifice. An accurate record was not 
made on admission as to the presence or absence of hyper. 
trophy, but such a condition was not noticed by those who 
examined him, although easily recognised on his discharge, 

A violent injury to or blow on the chest may cause a rup. 
ture of a cusp, or of the walls of the artery leading subse. 
quently to aneurysm, independent of any sudden effort. In 
this case there may have been some violent struggle from the 
patient trying to save himself. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Sypney Rincer, M.D., F.R.C.P., F.R.S., President, 
in the Chair. 
Tuesday, December 10th, 1901. 
Discussion ON MopERN METHODS OF VACCINATION AND 
THEIR SCIENTIFIC Basis. 

Dr. S. M. CopeMAN, in opening the discussion, referred to 
the present epidemic of small-pox in London and the pro 
bability of its serious increase unless energetic measures were 
carried out; he alluded to the origin of the Jennerian method, 
and its historical development, tracing it up to the point of 
the official recognition of glycerinated calf lymph. The 
methods employed by the Government were described: Vae- 
cination of the calf: It was placed in quarantine for a week; 
then examined as to its general health. When required for 
use it was strapped to a table, its abdomen shaved and ren- 
dered aseptic, and it was then vaccinated with glycerinated calf 
lymph by incision, not drawing blood, the proceeding being 
conducted aseptically. It was next placed in a warm stable. 
After five days the vaccinated surface was washed, crusts 
were removed; the skin having been put on the stretch, the 
contents of the vesicles were removed by a sterilised Volk- 
mann’s spoon and placed in a sterilised stoppered bottle. The 
calf was then slaughtered, and an examination made by 4 
veterinary surgeon ; and no lymph was used until the or 
had been pronounced healthy. The contents of the glass 
bottle were triturated aseptically, and mixed with four times 
their bulk of a 50 per cent. solution of glycerine in distilled 
water, and cultures were made. Storage of lymph wasin 
tubes filled as full as possible, plugged, and sealed. Weekb 
week agar plates were established from the emulsion, the cu 
tures progressively decreasing, and by the fourth week dit 
appearing. When agar plates showed no more cultures, 
capillary tubes containing it were sent to a children’s institt 
tion and its potency tested; then sealed capillary tubes wer 
prepared and stored in ice chests waiting distribution. 
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ic vaccinator recorded on schedules, indicating the 
oe lymph, what the results of vaccination had been. A 
register was also kept in regard to each calf employed. De- 
tails of the success obtained with the Government lymph 
were given. Changes following on-the Vaccination Act of 
1898 in regard to regulations of public vaccination, includ- 
ing the effect of the conscience clause, were enumerated. 
The conscience clause had abolished martyrdom. The con- 
ditions of the old arm-to-arm vaccination were described, and 
the effect of substitution of domiciliary for institution vaccina- 
tion, the provision of Government lymph, and the instruc- 
tions for its use. Efficient vaccination involved the clinical 
activity and purity of the lymph, its proper aseptic insertion, 
with future aseptic treatment, and revaccination at least once 
after childhood. Lymph should be used as soon as possible 
after its asepticity has been demonstrated. Every batch of 
lymph should be tried on children before being distributed, 
as effects on the calf were not an infallible criterion. The 
treatment of the arm was discussed. The preliminary fric- 
tion of the arm helped the process by the capillary dilatation 
it produced. During the second week some absorbent 
dressing was required. A dusting powder of boracic 
acid was in every case desirable. Scarification should 
be made through each of four separate drops of lymph 
placed on the arm, and not vice versd. The huge and 
deep scars of former years were probably unnecessary. 
His experiments! were then described suggesting that the rela- 
tion of small-pox to vaccinia was through inoculated small- 
ox, a condition prevalent at the time of Jenner, and not in 
itself sufficiently serious to prevent a dairyman from follow- 
ing his occupation. Small-pox in the monkey was found to 
pass through what was apparently precisely the same course 
as inoculated small-pox in man. After passing through a 
series of monkeys small-pox could be transferred to a series of 
calves, and then without any ill-effect to the child. (Lantern 
slides were shown exhibiting the results of inoculation of 
variolous matter from man on monkeys, then on calves, and 
then giving efficient vaccination in the child.) 

Dr. L. C.T. Dosson referred to the difficulties in the 
production of calf lymph. The best results were from small, 
thin calves with light hair. If the glycerine were acid sooner 
or later the lymph would certainly become inert. Complaints 
in regard to the tested lymph sent out were described. There 
was no test at present known by which lymph could be 
standardised. Recent complaints were mostly in regard to 
the secondary vaccination of adults, but the present time 
gave the first general experience of this. The phenomena of 
apparent failure.of revaccination were mentioned. In some 
eases vesiculation could be obtained again and again in the 
same person with different lymphs—a case was referred to of 
three successful vaccinations in a child in four months. 
What efficient revaccinition was was not yet established. 

The discussion was adjourned. 





MEDICAL SOCIETY OF LONDON. 


W. H. Attcuin, M.D., F.R.C.P., President, in the Chair. 
Monday, December 9th, 1901. 
THE PRESIDENT, in opening the proceedings, made a sym- 
pathetic allusion to the death of Sir William Mac Cormac. 


THE MEASURE OF PuHysicaL FITNEss FOR LIFE IN THE 
TROPICS. 
_ Dr. ALEXANDER CRoMBIE contributed a paper on this sub- 
ject. It was not the climatic conditions which adversely 
affected the health of Europeans in the tropics but various 
accidental circumstances; in course of lengthy residence, 
however, certain defects of constitution and health mani- 
fested themselves. Allusion was made to thermogenesis and 
thermolysis as modified by external temperatures in the 
tropics. Persons subject to deposition of uric acid did well 
in equable tropical climates, so that gout was rare. Simi- 
larly albuminurics did well depending on the extra 
call on the functions of the skin, but they were not 
more easily cured. Acuterheumatism wasrare, almost unknown 
among Europeans, but in India subacute rheumatism was not 
infrequent among certain classes of natives. The hyperemic 


1 See BRITISH MEDICAL JOUKNAL, May 11th, 1got, p. 1134. 





condition of the skin was pathologically helpful to parasitic 
and exudative skin diseases. Dry scaly eruptions were rare. 
Susceptibility to chills and internal congestions was great, 
thus no Anglo-Indian could tolerate cold baths. People of 
feeble circulation did well, but only for a time, in the tropics. 
In many tropical regions heat loss was practically prevented. 
The bodily temperature in the tropics was always about half 
a degree higher than in Europe, and the temperature of 
natives was about half a degree higher still; men marching 
encumbered with accoutrements had a yet higher temper- 
ature. In the tropics there was a constant strain on the 
nervous system, due to the effort to adapt itself to the high 
external temperature, particularly if conjoined with effects of 
overwork or loneliness. Two sets of causes predisposed to 
this neurasthenia, one obesity, the other a weak or unstable 
nervous system. Nervous breakdown was especially marked 
in the Civil Service and in the Forestry Department. The 
man who would retain his health should have no difficulty in 
the digestion and absorption of nutriment. Neurasthenia 
with a dilated stomach was an especially unfavourable asso- 
ciation, the dilatation being probably due to excessive drink- 
ing with meals. The antiseptic action of healthy gastric 
juice was of importance. A tendency to looseness of the bowels 
was a disqualification. Among the Indian natives who as a 
matter of religion adopted all necessary conditions for escaping 
bovine tuberculosis phthisis was rare. While common in half 
castes it wasrare in Europeans. A phthisical heredity was no bar 
to tropical residence, such as in Lower Bengal; but if the 
disease were in existence its course was exceedingly rapid, 
possibly from the deterioration of the blood by the malariai 
parasite. Early syphilis, but not the later, could be success 
fully treated in the tropics. Diabetes ran a slow course. ~~ 


THE REMOTE EFFECTS OF TropicaL LIFE IN EUROPEANS. 

Dr. JoHN ANDERSON, C.I.£., who read this paper, dealt par- 
ticularly with India. Many diseases attributed to heat were 
rather attributable to defective personal hygiene. The physio- 
logical disadvantages from changes in external temperature 
were more easily overcome in youth. The reverse process, after 
return, wasnot so easy, occurring inlaterlife. Experiencefrom 
the Standard Life Company was unfavourable in regard to 
former residents in the tropics. Malaria was parevcellence the 
source of physical evilamong such. Reference was made tothe 
more usual late sequel of malarial disease, such as neuralgia 
and frontal headache. Locomotor ataxy was very rare among 
the natives of India, although syphilis was common. Certain 
serious sequele of heat stroke were also alluded to. An 
apyrexial cachexia, with enlargement of the spleen, was some- 
times associated with the malarial parasite. Theso-called typho- 
malarial fever was probably a grafting of typhoid on previous 
malaria. Hepatic abscess was often latent for years after the 
return of the patient to Europe. The differential diagnosis 
of this condition from malaria was discussed. Dysentery, 
although not dependent etiologically on malaria, was yet 
specially apt to occur in malarious subjects. The native 
soldier, extremely liable to dysentery, was comparatively free 
from liver abscess; a possible relation to diet was suggested 
to account for this immunity. Sprue or psilosis was probably 
not known except among persons living in or having lived in 
tropical countries. Fruit in these cases was well tolerated, 
and might in part be used in place of milk. 

Dr. G. THIN considered that the man who was likely to 
retain his health in the tropics was the man of good propor- 
tionate weight and physique. The late symptoms of malaria 
were obscure, and many cases of supposed malaria were not 
due to the plasmodia, instances of which were given. 

Mr. CantTuie referred to the relation of liver abscess to 
dysentery. Dysentery was not the cause of suprahepatic 
abscess ; such might occur in the absence of dysentery and 
indeed only a few weeks after arriving at a tropical country. 
The importance of rest in bed for obscure febrile attacks, apart 
from malaria, was emphasised. 

Dr. LAawriE believed that diseases in India were often 
attributed to climate which were really due to errors in diet. 

Dr. DuncAN considered that the prevalence of tuberculosis 
in India varied with the district. ln some recovery occurred ; 
in others, as in the Punjab, downward progress was rapid. A 
European who had once had dysentery should be careful 
about going oui again to India. A subject ot sunstroke or 
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syphilis should not return to India, and no man should go 
out to India under the age of 25. 
Dr. Crombie and Dr. ANDERSON replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Tuomas Myuss, P.R.C.S., President, in the Chair. 
Friday, November 8th, 1901. 

SurGICcAL SECTION. 


PRESIDENT’S ADDRESS. 
THE PRESIDENT took for his subject the advantages of operat- 
ive interference in complicated fractures of the long bones, as 
practised by Mr. Arbuthnot Lane. The older classifications 
of fractures were, he considered, too artificial to be helpful, 
and were, to the beginner, stumbling-blocks to diagnosis. 
Cases of fracture complicated with dislocation were difficult 
of diagnosis, and where, as was sometimes the case, cal- 
careous deposits formed, the Roentgen rays gave little aid. 
He met one such case in which a fracture of the anatomical 
neck of the humerus was complicated with dislocation of the 
head of the bone, and the deposition of a large calcareous 
mass which extended up to the clavicular articulation. All 
the classic symptoms of separation of the greater tuberosity 
were present, and the pathological condition was only made 
known by raising the deltoid muscle. In such doubtful cases 
he recommended that the deltoid should be separated from 
its brachial insertion, and the part exposed so that the lesion 
might be recognised. Theoperation presented no difficulties, 
— quickly performed, and was comparatively free from 
risk. 
LAPAROTOMY FOR INTESTINAL OBSTRUCTION. 

Mr. LENTAIGNE read a paper on a case in which laparotomy 
had been twice performed, with six months interval, for the 
relief of intestinal obstruction, resulting from the presence 
of large concretions in the colon. 

The patient, a boy commencing his teens, had been addicted to chewin 
woollen fabrics, blankets, and such like, and when admitted to hospita 
was suffering from constipation and vomiting, which daily became worse. 
For a week he got injections through an O’Beirne’s tube, which were 
unattended with any good results. An operation was performed. The 
abdomen was opened, a large concretion removed from the colon, and 
the boy made a good recovery. Six months afterwards he was again ad- 
mitted to hospital, and again after a fair trial of injections a laparotomy 
was performed and the colon opened and evacuated, in the performance 
of which the old silk continuous sutures of the previous operation were 
come on and found to have remained unimpaired. An attempt was made 
to create a fistula in order to prevent the recurrence of the condition. 
The fistula, however, closed, and the boy, now convalescent, left hospital, 
to return some time afterwards with the same symptoms—vomiting and 
constipation. A finger in the rectum now detected a large concretion, 
which was in part scooped out and washed out. The boy made a good 


i aaa He had discontinued the pernicious habit and remained 


Remarks were made by the PresipenT, Mr. Crozy, Mr. 
McArpLE, Mr. MitcHEett, Mr. Ormspy, Mr. Doyre, Mr. 
CHANCE; and Mr. LENTAIGNE replied. 


ASES. 

Mr. H. GRAY CROLY showed : ne nage aged 4, showing results of ex- 
cision of astragalus for tuberculosis; (2) child, aged 7, showing results of 
excision of astragalus and end of fibula, with gouging of os calcis for 
tuberculosis; and the astragali removed from three patients. — Mr. 
E. H. TAYLOR showed: (1) Patient in whom the so-called excision of 
the superior maxilla had recently been performed for sarcomatous dis- 
ease ; (2) cases showing the result of operation for complete cleft of the 
hard and soft palate (own operation) ; (3) case presenting extensive vari- 
cosity of the veins of the right — extremity. He also exhibited: (1) 
Parts removed in the operation of suprapubic prostatectomy; (2) kidney 
removed for calculous disease ; (3) sarcoma of superior maxilla; (4) com- 
minuted fracture of the atlas vertebra, the result of a fall. 





OBSTETRICAL SOCIETY OF LONDON. 
Peter Horrocks, M.D., President, in the Chair. 
Wednesday, December 4th, 1901. 
PREGNANCY COMPLICATED BY EPITHELIOMA OF THE CERVIX. 
Dr. R. SANDERSON read a paper on a case Of pregnancy of four 
and a-half months, complicated by epithelioma of the cervix 
uteri, in which he had performed vagino-abdominal hysterec- 
tomy. Finding that the epithelium was operable he removed 
the uterus and the growth by a combined vaginal and abdo- 
minal operation, without previous induction of labour. The 
specimen and microscopic section of the growth were described 
and shown. He discussed the ethics and the treatment 
adopted under the following heads: (1) That where pregnancy 
and operable cancer of the cervix coexisted, the life of the 








SS 
mother was alone to be considered ; (2) that anteri 
4th month of ay org | vaginal hysterectemy was hens 
treatment; (3) that after this pee the alternative methods 
were (a) induction of labour followed by vaginal hysterectom . 
and (4) hysterectomy, without induction of labour by a = 
bined vaginal and abdominal operation ; (4) that the latter of 
these alternatives, having regard to the improved statistics of 
abdominal hysterectomy, was in this case to be preferred 

Dr. W. H. Tare congratulated Dr. Sanderson on’ the: 
successful result of his operation. He thought, however, that 
it was not necessary to have subjected the patient to the risk 
of a vagino-abdominal hysterectomy, and that the operation 
might have been more safely performed by the vaginal route 
alone. By making a longitudinal incision through the 
cervix, and emptying the uterus of its contents, it was possible 
to remove a uterus in which the pregnancy had advanced to 
the sixth month, if not later. Six years ago Dr. Tate had 
treated a case of carcinoma of the cervix complicating a five 
months pregnancy by the older method of inducing abortion 
and removing the uterus per vaginam ten days later. Although 
the case was a favourable one for operation the disease 
rapidly recurred. 

Mr. J. H. Dauber said he thought time alone would decide 
whether the operation that had just been described afforded 
the patient a longer period of immunity from recurrence than 
the more usual method of procedure in these cases. That 
operation was the best which came nearest to effecting a real 
and permanent cure. He would like to know in three or five 
years time if Dr. Sanderson’s case were alive and well, and he 
hoped the Society might be informed on this point. He him- 
self had had a similar case under his care in 1898. He 
emptied the uterus, and then waited for its involution when 
he performed vaginal hysterectomy. Reeurrence occurred 
within eighteen months. This he considered unsatisfactory. 
The foetus was destroyed, and the mother did not long survive. 

Dr. W. S. A. GRIFFITH said he agreed that vaginal hysterec- 
tomy after emptying the uterus was at present the best opera- 
tion, the mortality being very low, and the prolongation of 
life in many cases considerable. 

Dr. AMAND Routh said that vaginal hysterectomy could be 
performed at a much later date than that of a four months 
gestation. By incising the anterior uterine wall along its centre, 
as it was pulled down into the vagina, the contents could 
be readily evacuated. The uterus promptly retracted, and its 
size became so materially diminished that its removal be- 
came easy by the vaginal route. The alternative procedure 
to this operation in such a case would be somewhat as follows: 
First, a temporary removal of the cervical growth by scissors, 
gouge, or cautery, treating the stump with yp ooee dressin 
to digest any sloughs; secondly, induction of abortion; and, 
thirdly, in a week’s time, to allow some involution to take 
place, vaginal hysterectomy. In early pregnancies he much 
preferred the former plan. In every case the uterus should be 
emptied before removal per vaginam. | 

Dr. HERBERT SPENCER agreed that it was not necessary to 
resort to abdominal section in this case. In a recent paper 
by E. Alterthum, who had himself performed vaginal hyster- 
ectomy for cancer at the sixth month, a list of 18 cases was 
given in which the uterus was thus removed, all the cases re- 
covering. Nevertheless there was tendency at the present 
time to operate by the abdomen in these cases, not for the 
simple removal of the uterus as in Dr. Sanderson’s case, but 
in order to remove the broad ligament and glands as widely 
as possible. This operation received support from the re 
searches made in Professor Rosthorn’s clinic, which showed 
that 57.5 per cent. of cases of cancer of the cervix in the 
operable stage had already the glands infected, and therefore 
a vaginal operation would be useless from the point of view 
of cure. If these researches were confirmed they would con- 
siderably alter our views upon the treatment of cancer of the 
uterus. As far as he knew the results had not been good, but. 
a sufficient time had not elapsed to allow us to judge of the 
chances of “cure.” At the present time he (Dr. Spencer) « 
believed that in the case under discussion a better operation 
would have been high amputation with the cautery, followed 
by removal of the ovam. He thought also that high ampu- 
tation after induction of abortion was a good operation, if the 
growth was not in a septic condition. He had not hada o 
of early pregnancy complicated by cancer in an opera e 
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- stage; but in three cases of cancer complicating labour he 


had amputated the cervix and part of the lower segment after 
delivery, and the patients were now well after eight and a- half, 
six, and five years. He did not know of such good results after 
any kind of hysterectomy for cancer complicating pregnancy. 

The PRESIDENT agreed that it was nearly always justifiable 
to consider the mother alone when both she and the child 
could not be saved, though he thought it might so happen 
that it would be justifiable to save the child. He could not 
help agreeing with those who advocated the vaginal route; 
a even where the uterus was too large, as when the child 
was viable, he advocated the induction of labour, and then 
waiting until involution had proceeded far enough to allow 
of vaginal extirpation. Moreover, in the earlier states of 
pregnancy he considered it bad practice to try and drag an 
unemptied pregnant uterus through the opening made in the 
vaginal roof; it was far better to remove the contents, 
thereby women Se bulk of the uterus to a minimum before 
extracting it. he removal of the cancerous mass first, 
leaving the uterus to be dealt with afterwards, had not been 
considered by the author, but he agreed with Dr. Routh that 
it might in some cases be practised with advantage. In oper- 
ating he used numerous short forceps, grasping very little 
tissue, and removing them in thirty hours. In this way, by 
the help of formalin douches, offensive discharges following 
upon the operation were reduced to a minimum. 

Dr. SANDERSON, in reply, recognised the justice of the criti- 
cisms in the debate on thiscase. He, however, found it diffi- 
cult to understand why a combined hysterectomy should be 
a more severe operation than a vaginal or an abdominal 
one. Whether the cervix was circumcised from below or 
from above, as in Doyen’s operation for abdominal hyster- 
ectomy, could make little or no difference in the severity of 
the operation, and he believed that in the future, as abdomi- 
nal methods improved, the abdominal or combined route 
would be preferred to the vaginal. 


PAPER. 
A short paper by Dr. J. P. Maxwett (Changhoo, China) 
was then read on 2 fatal cases of pernicious vomiting in preg- 
nancy.—This was discussed by the PRESIDENT. 


REPORT OF SUBCOMMI'TEE. 
A report of the Subcommittee upon the President’s specimen of 
deciduoma malignum was then received. 


SPECIMENS. 

The following specimens were shown :—Dr. CuTHBERT LOCKYER: Two 
septicemic uteri, with bacteriological investigations.—Dr. W. S. A. 
GRIFFITH : A person Of uncertain sex.—Dr. C. HUBERT ROBERTS: Case of 
male pseudo-hermaphroditism.—Dr. AMAND RouTH: Tubal gestation 
where rupture occurred during the process of tubal abortion ; operation : 
recovery.—Mr. H. 8. STANNus (introduced by Dr. W. H. Tarr) : A case of 
orbital tumour in a hydrocephalic foetus with hydramnios.—The speci- 
mens were discussed by the PRESIDENT, Dr. G. F. BLACKER, Mr. A. C. 
BUTLER-SMYTHE, Dr. C, J. CULLINGWORTH, Dr. F. J. MCCANN, Dr. G. H. 
DRUMMOND ROBINSON, and Mr. J. H. TARGETT. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
A. G. Barrs, M.D., F.R.C.P., in the Chair. 
Friday, December Gth, 1901. 
Ax1s TRACTION FORCEPs. 


Dx. HELLIER read a paper on the use of axis traction forceps 
in midwifery. He briefly sketched the development of the 
midwifery forceps, demonstrating the need of the third or 
perineal curve. He described the points requisite for the 
construction of an efficient traction instrument and showed 
and criticised various patterns now on the market. He 
examined the objections bes aby against such instruments in 
several modern works on midwifery. The alleged difficulty 
of application was very easily overcome. It was quite a mistake 
to assert that in any way the prognosis to the child was less 
favourable than when ordinary forceps were employed. Axis 
traction forceps were suitable for Jow as well as for high 
peqeene of the head. He believed that if anyone who had 

ad experience of old patterns would use the axis traction 
forceps sufficiently to become familiar with their application, 
and would apply them in a few really difficult cases they 
would not again abandon the use of them 


la 


Mr. C. J. Wrieut, Dr. BRAITHWAITE, Dr. Crort, and Dr. 
DraPErR took part in the discussion ; and Dr. HELLIER replied 


CASES ILLUSTRATING RESONANCE TO PERCUSSION OVER 
OvARIAN TUMOURS. 

Dr. E. O. Crorr read a paper on this subject. He said 
that the chief conditions which might give rise to a resonant 
note over the situation of an ovarian tumour had been 
described thus: (1) By intracystic changes producing gas, 
such as decomposition of contents after tapping or suppura- 
tion associated with gas-forming bacilli; (2) by the entry of 
air into a cyst from a communication with the bowel pro- 
duced by breaking through of an adherent portion; (3) by 
the displacement forwards of coils of intestine and their 
adhesion to the front of the tumour. The following illustrative 


cases were related : 

Case 1. Married woman, aged 27. One child born seven years pre- 
viously. Abdominal enlargement noticed about eighteen months. 
“Caught cold” during menstruation, which was arrested. Three 
months afterwards a severe attack of peritonitis. The tumour was then 
discovered, and there were normal physical signs of an ovarian cyst 
about the size of a child’s head. e symptoms were subsiding and 
operation was postponed. A few weeks later the outline of the cyst 
could be felt as before, but over its whole area the percussion note 
had altered to one of tympanitic character. Ovariotomy was done. 
The tumour, with twisted pedicle and many adhesions, was found 
to be full of feetid gas. nly a very small amount of foul pus 
existed in its lowest pocket. There was no opening of com- 
munication with any portion of bowel. The gas was evidently 

roduced by gas-forming bacilli associated with suppuration, the 
nfection probably having gained access by means of ‘the damaged 
vitality of the adherent portion of bowel wall. The patient made a 
good recovery. Unfortunately a bacteriological examination was not 
made. Case Il. Married woman, aged 38. Two pregnancies, the last 1o 
years ago. For four or five years the patient had suffered from severe 
attacks of abdominal pain at intervals. About twelve months ago she had 
an attack of peritonitis and about one month before operation a more 
severe attack. Menstruation regular throughout. On examination the 
abdomen was enlarged by an obvious cystic tumour. On percussion a 
central area of dulness existed, having the umbilicus atits centre. This 
area Was surrounded by tympanitic areas in the epigastric, boti hypo- 
chondriac and lumkar regions, but in addition a broad tract of tympanitic 
resonance occupied the iliac and et a te a regions. The physical signs 
thus egg ce genie or mesenteric cyst. A pelvic examination 
revealed, however, the fact that when the uterus was pulled on by a 
vulsellum it dragged on the tumour. A probable diagnosis of ovarian 
tumour with long pedicle and abnormal relations of bowel was made. 
The abdomen was opened. The tumour was a large dermoid of the left 
ovary embedded in adhesions. The pedicle had twisted so that the 
original left surface of the tumour had passed across anteriorly to the 
right, and in doing so had drawn with it a mass of adherent bowel which 
was found lying across the lower half of the front of the tumour. The 
tumour was removed and the patient recovered. ¢ 

Dr. Barrs, Mr. LirtLEwoop, and Dr. HELLIER discussed the 
paper ; and Dr. Crorrt replied. 


CASES. 

Dr. TREVELYAN : (1) A case of profuse hematemesis in a man (treated 
with gelatine); (2) an unusual case of wasting of the muscles of the fore- 
arm ; (3) a case of functional intentional tremor of the arm; (4) a case of 
Graves's disease with FF pebant so history of acute insanity; (5) a case 
showing retrogression of marked cerebral symptoms, with the exception 
of papillitis, which had passed into atrophy (? quiescent tuberculous 
tumour); (6) a case of laryngeal paralysis. 





SociETY FOR THE Stupy oF DIsKASE IN CHILDREN.—At a 
meeting held on November 15th, Mr. Ropert Jonss (Liver- 
pool) in the chair, Dr. Davip WAtsH showed a girl, aged 14 
years, with a tumour in the left flank dinanaeel as hydro- 
nephrosis. An 2-ray examination of the case showed a small 
calculus impacted in the ureter near the bladder, and also a 
hydronephrosis shadow. Mr. R. CLEMENT Lucas suggested 
that before operation was resorted to the patient should be 
examined per vaginam under a general anesthetic.—Mr. 
SypNnry STEPHENSON exhibited a child, 17 months old, who 
was suffering from acute miliary tuberculosis, with pulmonary 
and cerebral manifestations. Double — papillitis existed,. 
and a typical tubercle was present in the choroid coat of the 
right eye. There was, in addition, a tuberculous ulcer 
involving the palpebral conjunctiva of one eye. The ulcer—in 
scrapings from which tubercle bacilli had been demonstrated 
—had destroyed a portion of the free edge of the eyelid, 
and was not associated with granulations. Mr. GrorGr 
PERNET thought the conjunctival ulceration corresponded to 
the miliary tuberculous ulcer occurring sometimes about the 
edges of the lips. Dr. C. O. HawrHornE remarked that the 
optic discs were considerably swollen, and suggested that 
the papillitis might possibly be due to a tuberculous 
intracranial tumour and not to tuberculous meningitis.—Dr. 





C. O. HAwTHORNE showed a boy of 6 years with considerable 
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enlargement of the lymphatic glands of the neck, with a 
similar but less marked condition of the axillary glands. The 
blood showed no excess of white corpuscles, but a relative in- 
crease of lymphocytes. He considered the case to be one of 
Hodgkin’s disease. Dr. A. E. Sansom asked whether the 
spleen was enlarged. Dr. R. Hurcuison suggested that the 
case was one of tuberculous glands. He doubted whether 
there was really such an affection as Hodgkin’s disease. Mr. 
Pernet and Mr. R. Clement Lucas also discussed the case. 
Dr. HawTHORNE, in reply, said the lower end of the spleen could 
just be felt. He pointed out that the glands were not matted 
together, and that their characteristics were different from 
those of tuberculous glands.—vr. G. A. SuTHERLAND and Mr. 
Jackson CLARKE showed a child of 2 years with marked 
shortening of all the limbs, six digits on each hand, slight 
harelip and congenital heart disease. They suggested that 
an achondroplasic condition was present, The case was dis- 
cussed by Dr. HutcHIsoN, Mr. Pernet and Dr.SHUTTLEWORTH. 
Dr. SUTHERLAND briefly replied.—Dr. Epmunp CauTLEy showed 
the heart ofa child, aged 15 years, who had died from pulmon- 
ary regurtitation. Thespecimen weighed 11 ozs. and was firm 
and globular. The right ventricle was markedly hypertrophied. 
The pulmonary valves were much thickened and puckured, and 
on two of them were warty vegetations with apparent loss of 
substance. Dr. THroporRE FisHER thought the case one 
of infective endocarditis, a view shared by Dr. E. A. Sansom. 
Dr. CauTLey replied.—_Mr. Girrorp Nasu (Bedford) showed 
the kidneys from two children of the same family, whose ages 
were 6 months and 10 weeks respectively. The kidneys were 
the seat of congenital cystic degeneration and the enlarge- 
ment in each case was noticed shortly after birth. Dr. 
THEODORE FISHER inquired whether it was common for child- 
ren with congenital cystic kidneys to live weeks or months. 
Mr. Nasu, in reply, said there were instances on record of 
such patients surviving to 20 or 30 years of age.—Mr. J. 
Howson Ray (Manchester) showed specimens and sketch 
illustrating a case of congenital umbilical hernia of the size 
of a foetal head occurring in the Children’s Hospital, Man- 
chester._-_Dr. Epmunp CAuTLEy read a paper on the etiology 
and morbid anatomy of tuberculous meningitis based upon 
the necropsy and clinical records of the last 27 fatal cases 
under his care. Twenty-two occurred in children under 5 years 
of age, and only 5 during the next five years of life. A family 
predisposition existed in 5 cases. In two instances only was 
the disease limited to the meninges. In 23 the mediastinal 
glands were caseous, and in 40f these the mesenteric glands 
were also affected. Dr. Cautley summed up his views shortly 
as follows: Inheritance means exposure to infection. Injury 
is rarely an exciting or opr yp ee cause. The respiratory 
tract is the great channel of infection. The alimentary tract 
is rarely primarily infected. Tuberculous milk is rarely, if 
ever, the sonrce of infection. The prognosis is very hopeless 
on account of the extent of the tuberculous disease elsewhere. 
The evidence obtained from the examination of the brain 
shows that operative treatment may be discarded as experi- 
mental rather than useful. The ~— was discussed by Dr. 
G. A. SUTHERLAND, Dr. THEODORE FisuER, and Dr. WILLMER 


PHILLIPS. 


OroLtocicaL Socrery oF THE UnitED Kinepom.—The 
annual meeting was held on December 2nd, when the follow- 
ing were elected office-bearers for the ensuing year :— 
President: Urban Pritchard. Vice-Presidents: Peter McBride, 
Edward Law, and Arthur Sandford. Honorary Treasurer : 
Alphonso Elkin Cumberbatch. Honorary Ltbrarian: E. 
Cresswell Baber. Editor of Transactions: Arthur H. Cheatle. 
Honorary Secretaries: William Milligan and W. Jobson Horne. 
Council: Sir William Dalby, Adolph Bronner, Dundas Grant, 
Charles A. Ballance, Stephen Paget, and John Story.—The 
reports of the Council, the Treasurer, and_the Honorary 
Librarian were read and passed.—Mr. A. H. Cheatle was 
appointed Editor of the Society’s Transactions.—Mr. R. LAKE 
peel & patient from whom he had removed the necrosed 
labyrinth, and had secured a very beautiful specimen of the 
membranous cochlea.—Dr. MiLLicaANn showed a patient on 
whom the complete mastoid operation had been performed, 
' with grafting of the antro-tympanic cavity. The result was 

ood, and the hearing power of the patient had materially 
improved. The case was discussed by the PRESIDENT, Mr. DE 





Santi, Dr. Epwarp Law, Dr. Hitt, Mr. Parronane: aa 
CumBERBATCH.—Dr. Dunpas GRANT and Mr. CA. Ban mon 
showed a patient who had been operated upon for teanaay 
sphenoidal abscess, with complete recovery. In conn a 
with this case Mr. Ballance showed Prysing’s knife for os for 
exploration in cases of intracranial abscess, and also a oe 
for mastoid operations made of cowhide.—Mr. C. A, Rana ~ 
showed a patient upon whom a mastoid operation hed 
been performed, and where a ragged opening in the eer 
with exposed dura mater had been successfully closed by 
means of an epithelial graft.—Dr. HERBERT TILLEY showed 4 
— who had been successfully operated upon for thro: : 
bosis of the lateral sinus. Recovery without igature of the 
jugular vein had taken place.—Mr. F.C. Apsorr showed 2 
patient suffering from a rapidly growing carcinoma of the e : 
ternal auditory meatus. A considerable amount of fluid, 
which Mr. Abbott considered to be cerebro-spinal in nature’ 
was constantly oozing from the ear, suggesting the probability 
of the growth having eroded the bone towards the cerebral 
substance.._Mr. CuEaTLE and Dr. BRoNNER made remarkg 
upon cases of malignant disease arising from the external 
auditory meatus. Dr. MiLLicaN suggested in the event of 
operation not being feasible, the injection of formalin goly- 
tion into the growth, with the idea of trying to mitigate the 
patient’s sufferings. Mr. Waccerr suggested injections of 
pyoktanin; Mr. Facck and Mr. YEARSLEy suggested the use 
of the « rays as a means of treatment.—Mr. A. H. Curate 
showed a patient with a membranous web stretched across 
the external auditory meatus at a distance of about half an 
inch from the normal position of the membrana tympani 
The PrEsIDENT considered the tissue to be cicatricial. Dr. 
MAcNAUGHTON-JONES related a case of a similar nature in 
which a membrane had formed, and in which after excision 
the hearing power had been considerably improved. Dr 
ScanEs Spicer considered the membrane to be a very much 
distended membrana tympani. Dr. MILLIGAN suggested that 
the membrane was a congenital web.—Mr. Ursan Pritcuarp 
showed a specimen of aspergillus; and Mr. Waacetrt remarked 
upon the occasional presence of aspergillus in stablemen.— 
Mr. FaacE showed a temporal bone removed from a patient 
suffering from tuberculous disease of the middle ear. The 
— portion of the facial canal had been much eroded by the 
isease. 


Society OF ANA:STHETISTS.—At the opening meeting held 
on November ist the President, Mr. WALTER TYRRELL, chose 
as the subject of his inaugural address the dosage of anzs- 
thetics considered from a clinical standpoint. He disapproved 
of those methods in which large quantities of chloroform were 
administered suddenly, and emphasised the view that anes- 
thesia should be gradually induced by the aid of carefully 
graduated and evenly increasing doses. In the discussion 
that followed Dr. GARNER gave some details of Dr. Lawrie’s 
methods of procedure. e thought the teaching of Dr. 
Lawrie was similar to that of the Society of Anesthetists. 
With regard to the struggling of the patient, he respectfully 
differed from the President. He would not push the chloro- 
form when the patient was beginning to vomit or becoming 
sick. In India the surgeon had to attend to theanesthetie as 
well as to the operation. Dr. Six said he preferred to begin 
with a small but increasing dose of the anesthetic. He did 
not approve of the plan of commencing with a drachm or 
half a drachm, or with arya, | the strength of the vapour 
_ sufficient for the patient to breathe. In cases of struggling 
1e preferred, unless the breathing was absolutely restricted, 
to continue the administration, allowing plenty of air. He 
thought struggling a dangerous period, and the sooner it was 
got over the better. Hedid not consider that sickness during 
administration ought to occur, and when it did occur it was 


due either to idiosyncrasy on the part of the patient or to 


some miscalculation on the part of the administrator. 
The debate was continued by Mr. W. E. Burton, 
Mrs. Dsckinson-BERRy, and Dr. DupiLEY Buxton. Dr. 
Buxton considered that neurotic persons were more 
liable to vomit than others in consequence of their 
secreting and swallowing a greater amount of saliva 
mixed with chloroform. It seemed to him that the dosage 
was a question for the administrator and also for the method. 
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An ignorant man might achieve success with a faulty method 
because he was careful; ignorance combined with skill did 
not justify the use of a bad method.—Mr. Epmunps exhibited 
a stationary apparatus for administering chloroform vapour 
mixed with air, the oe somewhat resembling Junker’s 
adaptation of the wash bottle with Richardson’s bellows. The 
supply of air driven through the liquid chloroform was 
obtained from a gasometer, the gasometer being filled with 
air at the commencement of the administration ; the pressure 
of the air passing through the fluid being controlled by loading 
the cylinder of the mee with sandbags of various weights. 
The supply of chloroform was continuous, the strength of 
dose being regulated by varying the distance at which the 
facepiece was held from the patient’s face. Mr. Edmunds 
used paper facepieces of an inexpensive pattern, so that they 
could be thrown away as soon as used. 


ANATOMICAL SocrETy OF GREAT BRITAIN AND IRELAND.— 
The annual meeting was held at Middlesex Hospital on 
November 29th.—Professor G. B. Howes, the Honorary 
Treasurer, in submitting a statement of accounts, referred to 
the healthy financial condition of the Society.—The following 
were elected officers for the ensuing year :—President: C. 
B. Lockwood. Vice-Presidents: Clement Lucas, M.S., 
Arthur Thomson, M.B., A. M. Paterson, M.D. Treasurer: G. 
B. Howes, LL.D., F.R.S. Secretaries: Peter Thompson, M.D. 
(England), L. H. Bryce, M.D., F.R.S.E. (Scotland), C. H. 
Patten, M.D. (Ireland). Council: C. Addison, M.D., R.J. 
Berry, M.D., F.R.S.E., A. Birmingham, M.D., J. Black, M.B., 
D. J. Cunningham, M.D., F.R.S., A. F. Dixon, M.B., E. Faw- 
cett, M.B., W. H. Gaskell, M.D., F.R.S., Robert Howden, 
M.B., A. Keith, M.D., Alex. Macalister, M.D., F.R.S., J. 
Musgrove, M.D., F. G. Parsons, W. G. Ridewood, D.Sc., 
Arthur Robinson, M.D., Barclay Smith, M.D., J. Symington, 
M.D., G. D. Thane, A. H. Young, M.B., B.C. A. Windle, 
M.D., F.R.S.—After Mr. Locxwoop had taken the presi- 
dential chair the thanks of the Society were given to the out- 
going President, Professor A. H. Ses 5 and to the outgoing 
Secretary for wagent Dr. Arthur Keith, for their invaluable 
services.—The following communications were brought before 
the Society: Dr. Waiter Kipp: Diagrams illustrating the 
arrangement of the hair on the frontal region of man.—Dr. F. 
H. TuEILE: A heart showing transposition of the aorta and 
ulmonary artery, with complete separaticn of the right and 
eft ventricles.—Dr. A. Kerirn: A specimen of complete 
absence of the left lung in a child (shown by Mr. F. W. 
Jongs).--Dr. A. KrrtH and Mr. F. W. Jones: Specimens 
illustrating the development of the cardiac end of the human 
stomach.--Dr. R. J. Guapstone: Some cephalometric in- 
struments, including (1) an improved form of callipers de- 
signed by Mr. J. Gray; (2) an instrument for measuring the 
distance between the biauricular line and bregma; (3) a 
machine for drawing the contour of the head. 


GLascow SouTHERN Mepicat Socrety.— At a meeting on 
November 28th, Dr. JoHNn Stewart, President, in the chair, 
Dr. JaMEs HINSHELWOoD gave an address on further observa- 
tions on congenital word-blindness. He referred to the com- 
parative frequency of the disease, he himself having seen 
quite a number of cases during the last few months. One was 
too apt to think of the eye itself when dealing with the powers 
of vision in any given case. In order to comprehend the full 
extent of the visual act, one must think also of the relation- 
ship of the work of the cerebrum. As an illustration of this 
close relationship of eye with brain, he mentioned the result 
of the operation for congenital cataract. After removal of the 
cataract, the patient, while able to perceive, was for a time 
unable to recognise, the visual memory not having been de- 
veloped. In connection with each special sense there was a 
memory which developed unconsciously, and enabled us to 
remember past impressions. In some these memories were 
very highly developed, and an instance of an acute visual 
memory was given in which a painter, after having once only 
seen the person, could produce a good portrait. In some brain 
diseases, on the other hand, the patient, while able to see with 
his eyes, could not recognise his own relatives. With regard 
to the anatomical connection of the auditory speech and visual 
centres in the brain, Dr. Hinshelwood showed, with the help 


of diagrams, that they received their blood supply from the 
same artery. A thrombosis might affect one branch of the 
artery, and should that branch supply the brain area con- 
nected with the visual memory for words, there would be pro- 
duced a state of word-blindness, though the eye structures 
would be found on examination to be quite normal. 
From a prolonged study of the subject, he had come 
to the conclusion that there were memory centres 
in the brain for words, figures, and letters; that in 
man these centres were acquired ; that they were pre- 
sent on one side of the brain only, and that they consisted of 
groups of specially developed cells. On what other theory, 
he asked, could be a those cases in which the memory 
for words alone was blotted out, or where the scholar conver- 
sant with many languages became deaf to his mother tongue 
alone? After some remarks on the prognosis of word-blindness 
he referred to treatment, and recommended re-education of the 
patient, in the hope that a corresponding area on the other 
side of the brain might take up the work. Speaking particu- 
larly of congenital word-blindness, Dr. Hinshelwood read notes 
of two cases seen lately. Both children were very intelligent, 
could spell, count, and repeat passages by heart, but had 
ery difficulty in learning to read. In the attempt to read, 

oth would repeat the letters aloud, thus making use of their 
auditory memory, which was quite intact. In explaining the 
causation he thought there was defective development in the 
cells of the brain area concerned with the visual memory for 
words and letters. In conclusion, he dwelt on the importance 
of — these defects of children recognised and attended 
to, and advocated special classes for backward children. 


Bristot Mepico-CurrurGicaL Socrety.—At a meeting on 
November 13th, Dr. B. J. Baron in the chair, Mr. T. 
CARWARDINE showed a patient with symmetrical lipomata of 
unusual distribution, and a case of sarcoma which he con- 
sidered had undergone spontaneous recovery. Mr. C. A. 
Morton, Dr. T. FisHer, Dr. L. Firto, and Mr. R. WILLIAMS 
discussed the cases.—Dr. E. C. WiLi1AMs showed a child with 
a peculiar cardiac murmur. Drs. MIcHELL CLARKE, STACK, 
K. Wits, T. Fisher, E. Marknam SxKerrirt, and OC. ELuiorr 
discussed the condition.—Dr. W. H. Newnxam showed the 
following specimens: Ruptured tubal pregnancy, pregnant 
fibroid uterus, fibroid uterus of an unusual character. Dr. J. 
Swain, Mr. T. CaRWARDINE, and Mr. C. A. Morton com- 
mented on the specimens.—Dr. T. Fisher showed specimens 
of actinomycosis of the liver and lungs. Dr. J. Swan, Dr. E. 
MarkHamM SKERRITT, Mr. T. CARWARDINE, and Mr. PauL 
Bus spoke on the subject.—Dr. Watter C. Swayne read a 
paper on three cases of abdominal section, and showed the 
specimens. Mr. C. A. Morton discussed the paper.—Mr. 
JAMES TAYLOR read a paper on 2 rays in the — of 
renal calculus. Mr. Paunt Busy, Dr. J. Swatn, Mr. C. A. 
Morton, Dr. F. H. EpGEworts, Mr. A. L. FLEMMING, and Dr. 
T. FisHER remarked on the paper. 


UntsterR MepicaL Socrety.—At a meeting on December 5th, 
Professor Wuirta, President, in the chair, Dr. McQuitrty 
showed two men who had suffered from myxcedema, but now 
presented little feature of the disease owingtothe steady exhibi- 
tion of the thyroid treatment. The rarer features of the dis- 
ease exemplified in these cases were persistent sweating of 
the head, more marked in one case, on one side.—Mr. 
FULLERTON showed photographs of a case of penile hypo; 
spadias and cleft scrotum, and discussed the operative proce- 
dures in such cases.—Dr. Dartine and Professor LoRRAIN 
SmituH showed the kidneys and bladder from a case of enlarged 
peewee: the patient, an old man, never complained of any 

ifficulty in urination, and yet the bladder was hypertrophied 
and the ureters and renal pelves greatly enlarged ; the middle 
lobe projected inwards in a conical shape, blocking the 
meatus.—Dr. CHAaRLEs O’NBZILL read a paper on the biological 
purification of sewage, illustrated with limelight views ; 
reference was made to the plans in various towns in England, 
and to Drs. Letts and Lorrain Smith’s experiments in Belfast. 
—Mr. Kirx described a modification of Thiersch’s method of 
skin grafting, which allowed the easy escape of any exudation 
of blood or serum from beneath the graft.—Dr. FIELDEN 





showed the apparatus for the combined administration of 
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nitrous oxide gas and oxygen, which allowed the continuation 
of the anesthetic for much longer and with perfect safety 
than was possible with the former gas alone. Fi meee number 
of members offered remarks on all the papers. Dr. O. M. 
Praeger (Belfast), Dr. C. K. Darnell (Bangor), and Dr. Joseph 
Fulton (Belfast) were elected new members. After a few ap- 
propriate remarks, expressing not only his own sorrow, but 
chat of all members of the Society on hearing of the death of 
Sir William Mac Cormac, Professor Byers moved the follow- 
ing resolution : 

That we, the members of the Ulster Medical Society, desire to take this 
the earliest opportunity of placing on record the great loss we have sus- 
tained by the death of Sir William MacCormac. Originally an ordinary, 
afterwards an honorary, member, he took the deepest interest in the 
affairs of the Ulster Medical Society, and the members always followed 
with pride the distinguished career after he left Belfast. Like his able 
father he maintained in all his actions the highest traditions of the 
medical profession, The members of the Ulster Medical Society wish also 
to express their sincere sympathy with Lady Mac Cormac in her present 
deep trial. 

Dr. Dempsey seconded, and the motion was pased in silence. 





SHEFFIELD Mepico-CurruraicaL Socrety.—At a meeting 
held on November 21st, Dr. C. H. WiLuEy, President, in the 
chair, Dr. C. N. GwyNNE showed a girl, aged 5, suffering from 
double congenital dislovation of the hip in which he had 
tried bloodless reposition of the head of the femur as recom- 
mended by Lorenz.—Dr. G. Carter narrated two cases of 
labour occurring during the course of acute croupous pneu- 
monia. He considered that labour occurring early during the 
course of pneumonia in a healthy subject while the powers 
were still good was not probably a very dangerous complica- 
tion, but when it occurred later in the disease it was of 
grave omen.—Mr. R. Fave. related the following cases and 
showed specimens: (1) Removal of unruptured tubal gesta- 
tion of one side with hydrosalpinx of the other side ; (2) der- 
moid tumour of ovary comes 4 by vaginal cceliotomy.—Dr. L. 
HusBanp read notes of a case of hydatidiform degeneration of 
the chorion, of which the noteworthy features were the occur- 
rence of severe vomiting rather than hemorrhage as the chief 
symptom, and the early period at which evacuation occurred, 
namely, the tenth week.—Mr. SNELL showed the following pa- 
tients: (1) Ayoung woman from whom an encapsuled tumour 
(endothelioma) had been removed from the orbit. The 
growth reached to the back of the orbit, along the lower floor, 
and was loosely connected with the eyeball and optic nerve. 
The globe was preserved and vision was normal. (2) A woman 
from whom a sarcoma had been removed from the lower wall 
of orbit. (3) A man injured by burn from piece of hot steel. 
Four rectifying operations had been performed: (a) For 
ectropion of lower lid, (4) for obliteration of canaliculus (epi- 
phora), (c) for extensive symblepharon, (d) for ingrowing eye- 
lashes of upper eyelid. Mr. Snell also showed a large clear 
cyst (size of a pigeon’s egg) removed from the upper and inner 
aaogle of orbit. The patient was a young man, aged 19, and 
the cyst had existed for many years, but had increased in 
size, especially recently. Mr. Snell related a case of head- 
ache relieved by correction of refraction error, and remarked 
upon the effect of cycling in some instances. 

The patient was a missionary, aged 32. The headaches were severe, 
affecting chiefly the left side, upper part, and back of head. They com- 
menced in February, 1899. A doctor declared the eyes were normal, and 
ordered six months change of scene, etc., with less work. The patient re- 
turned to work, somewhat improved, in the autumn He managed, 
though suffering at times considerably, to run on until February of this 

ear, when he completely broke down and was invalided to England. The 

edical Board ordered six months rest. At the expiration of this time he 
was still unfit for work, and he was recommended to consult an oculist. 
He accordingly saw Mr. Snell in October last. V=¢each eye; after 
homatropine and cocaine, V = §, or + 5D cyl., axis horizontal, V = $ each 
eye. Muscle balance was normal. Cylinders were ordered for general 
use. Relief was speedy and complete. After three weeks he desired to 
return to work, and on November 23rd took up the duties of a curacy. 
Mr. Snell remarked on the frequency with which headaches 
depended on eye conditions, and said that knowledge of this 
relationship was becoming more widely recognised. The in- 
stance related was a good illustration of the relief following 
the correction of error of refraction. The defect was of low 
degree, as was often the case, but the axis of the astigmatism 
was contrary to the rule. ‘The muscle balance ought always 
to be tested. Another point in this case was the increased 
headache and discomfort which sometimes followed cycling. 





Mr. Snell alluded to thi ioned and eal 
° ed to this as occasioned, in this ; 

stances he had met with, by the rider wots ch pani ih. 
handle bars and thereby necessitating, when looking f “ 
wards, the gaze being directed above the horizontal line — 
inducing weariness of the elevator muscles. dies 





LIVERPOOL MEpIcAL INsTITUTION.—The fi i 

‘ A 1 : rst meetin 
Pathological and Microscopical Seetion for the scone 
held_on November 14th, Dr. J . Hint ABRam in the chair 
Sir W. M. Banks showed a specimen of tuberculous kidn tg 
a recurrent sarcoma, and a rubber drainage tube which he 
had removed from a pleural cavity, and which had been 
responsible for prolonged empyema.—Drs. Apram and 
Dimonp showed multiple aneurysms from a man, affectin 
the aorta, coeliac axis, and the superior mesenteric art s 
Mr. W. THELWALL THomAs showed a melanotic carcinoma of 
the kidney, a tumour of the mesentery probably an endo- 
thelioma, also an adenomatous prostate which he had 
removed by suprapubic prostatectomy.—Mr. R. C. Dux 
showed an ileo-cecal intussusception removed post mortem 
from _a child 6 months old; no abdominal tumour was dis- 
cernible during life, and the intussusception was discovered 
at the necropsy high up in the left hypochondriac region 
entirely overlapped by the left lower ribs.—Dr. BrapsHaw 
showed a specimen of cicatrised tuberculous lungs from a 
man who ten years previously had suffered from phthisig 
and had gone to Davos Platz, where he recovered and 
remained. On his return to Liverpool he died from an 
attack of acute bronchitis. 

Dr. GRUNBAUM showed a micro specimen of typhoid lesions in the in- 
testine of a chimpanzee.—Dr. E. GLYNN showed specimens of acute yellow 
atrophy of the liver and phosphorous poisoning; he contrasted the 
appearances and illustrated his remarks with microphotographs.—Dr, 
CARTER showed a specimen of ulcerated colon associated with hydatid 
cyst of the abdominal wall from a woman; at the necropsy the right pul- 
monary apex was the seat of a cicatrised tuberculous cavity with a 
calcareous nucleus ; the vermiform appendix was of embryonic type.—Mr. 
GEO. HAMILTON exhibited a specimen of cancer of the sigmoid flexure of 
the colon.—The specimens were discussed by the CHAIRMAN, Drs. T. R. 
GLYNN, CATON, BUCHANAN, CARTER, GRUNBAUM, BRADSHAW, Messrs, 
CRAWFORD and HAMILTON, and Professor BOYCE. 


—Dr. ABRAM discussed some points in cardiac pathology 
under the headings of: (1) Failure of compensation in valvu- 
lar disease; stating that whilst in agreement with the view 
that in most, if not in all, cases a nutritional factor was the 
essential one, he had aot found any appreciable change in the 
cardiac muscle in an examination of 10 cases. He could not, 
therefore, support the statements of various writers as to the 
existence of myofibrosis in the walls of dilated and hyper- 
trophied cavities. (2) The morbid anatomy of simple endo- 
carditis. Dr. Abram mentioned the view that in the early 
stage of endocarditis a proliferation of subendothelial con- 
nective tissue alone occurred, and that superjacent thrombosis 
and leucocytic infiltration were late and secondary pheno- 
mena. He also suggested that this view lent some anatomical 
support to Dr. Caton’s treatment for the prevention of valvu- 
lar disease. The paper was illustrated with microscopic 
specimens and lantern slides. The discussion which followed 
was entered into by Drs. T. R. Guynn, Carter, Caton, 
RENDLE, and Professor SHERRINGTON; and Dr. ABRAM re- 
plied.—Dr. GrUnBaum demonstrated the near relationship of 
the anthropoid apes to man as shown by the biological blood 
test. ‘‘Human antiserum” gave a precipitate with gorilla, 
orang, or chimpanzee blood, practically indistinguishable 
from that with human blood. On the other hand, “ chim- 
panzee antiserum” reacted with human, gorilla, and orang 
blood. The various serums and bloods were quite inter- 
changeable. Quantitative investigations might reveal differ- 
ences; also further use of the microscopical method, which 
was quicker and plainer than the macroscopic method hitherto 
employed. A discussion followed, in whch the CHAIRMAN 
and Professors SHERRINGTON and Boyce took part; and Dr. 
GRUNBAUM replied. 


CLINICAL Society oF MANCHESTER.—At a meeting on No- 
vember 19th, Mr. Hersert Lunp in the chair, Dr. Evcens $. 
YonaE described Ash’s operation for deflected nasal septum, 
and demonstrated minutely the technique of the operation 
and the instruments used in its performance. He showed 
some patients upon whom he had operated with very satisfac- 
tory results.—Dr. MinticaN gave a demonstration on the 
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of chronic suppurative mastoiditis with special re- 
amg the pet tll of epithelial grafts as a means of 
healing the cavity in the bone left by the operation. The de- 
monstration was illustrated by a number of lantern slides, 
geveral of which had been lent by Mr. Ballance. The 
technique of the operation for removing disease in the bone 
was fully described, and slides shown to illustrate various 
points in the anatomy of the mastoid area. The method of 
grafting, as suggested by Mr. Ballance, was fully dealt with, 
the various steps of the operative technique being shown upon 
the screen. Certain of the instruments necessary in the per- 
formance of the grafting operation were alsoshown, and refer- 
ence was made to the electric motor which the reader of the 
aper in conjunction with Mr. Ballance had invented. Special 
stress was laid on the necessity of clearing out all disease and 
the difficulties which were encountered in doing so. The 
method of cutting grafts was also demonstrated, and the 
lining of the cavity with gold leaf was fully illustrated. The 
results of the operation as a whole were then considered, and 
it was shown how the period of after-treatment was distinctly 
diminished by the employment of epithelial grafts. Two 
atients upon whom the operation had been performed were 
Ge cnateated to the meeting, and the favourable results upon 
the hearing power emphasised. 





MiptanD Mepicat Society.—At a meeting on_ November 
27th, Mr. ARTHUR Oakes, President, in the chair, Dr. Kaurr- 
MANN showed a case for diagnosis. 

It was that of a girl, aged 11, who was affected with a slowly-progressing 
paralysis, with ataxia, which had commenced at the age at 8. There was 
no evidence of congenital syphilis, and no history of the paralysis follow- 
ing on acute infective disease. The legs were now extremely weak, and 
in spastic extension, which was, however, not very rigid; six months 
ago, when she could still walk a little, there was some reeling ataxia of 
the gait. The arms were now weak and tremulous, the tremors resem- 
bling those of insular sclerosis in every respect. There was also a little 
shaking of the neck and trunk on exertion; no nystagmus had been ob- 
served, and her fundi oculorum and pupils were normal. The voice was 
extremely low and a little nasal, as though there were slight paresis of 
the soft palate ; utterance was very slow and very imperfect, but could 
not be described as scanning. The ends of the words were clipped, and 
their meaning was understood with difficulty; there was no aphasia. 
Sensation al over the body was normal. The bladder and rectum were 
controlled. The mind showed a condition of quiet satisfaction, and the 
face wore a permanent smile. The intellectual development was not that 
ofa child of 11, and would have been poor for a child of 6 or 7. 

Dr. Kauffmann was inclined to regard the case as one of 
hemispheral cortical degeneration ; the view of its being one 
of hereditary cerebellar ataxia was propounded, and the ques- 
tion of insular sclerosis was discussed.—Mr. HastAm showed 
@ woman aged 49, whom he had treated by the method 
suggested by Sir W. Bennett in the Lancet of November 4th, 
1899. The neuralgia had existed for six years and during the 
latter half of that period the pain had been very severe, while 
for the last six months it had been almost more than she 
could bear. Immediate and complete relief followed the oper- 
ation, which was performed four months ago, and there had 
been no return of pain. Dr. Haslam pointed out that though 
it was too soon to speak positively about the curative effect of 
the method in this case, there was every reason to believe 
that the results were at least as good as those obtained by the 
major surgical operations devised for the relief of this terrible 
condition.—Mr. GEorGE Heaton showed a dentigerous cyst 
which he had removed from the lower jaw of a boy, aged 113 
years. The cyst, which was the size of a pigeon’s egg, con- 
tained clear straw-coloured fluid. A bicuspid tooth of the 
permanent set was fixed in its wall with the crown projecting 
into the cavity of the cyst. The fangs of the tooth were ill- 
developed. The cavity left in the jaw was packed with gauze 
and closed up by granulation.—Dr. PursLow read a paper 
on acute hydramnios, and Mr. LEEDHAM-GREEN one on the 
closure of traumatic defects of the skull. 


_ Hatirax anv District Mepicat Socrery.—The first meet- 
ang of the session was held on October 8th, when the Presi- 
DENT, Dr. Lodge, gave an address on the Diagnosis and 
Treatment of Suppuration in the Middle Ear and its Com- 
plications. The differential diagnosis of marasmic thrombosis 
of the intracranial venous sinuses from infective and trau- 
matic thromboses was discussed. The importance of recog- 
nising pneumococcal and tuberculous suppurative middle-ear 
mischief was also dwelt upon. The various operative 


procedures for suppurative processes in the middle ear and 
its adnexa were dealt with at length. Stress was laid upon 
the necessity for following surgically the path of invasion of 
the cranial cavity whenever possible—for example, draining 
temporo-sphenoidal abscess through the tegmen tympani or 
a cerebellar abscess through erosion in the posterior surface 
of the petrous bone, thus preventing unnecessary wounding 
of the lateral iobes of the cerebellum to reach the abscess 
cavity. A vote of thanks to the President for his address 
brought the proceedings to a close.—The second meeting of 
the Society, held November 12th, was devoted to the exhibi- 
tion of clinical cases and pathological specimens. Among 
others the. following cases were shown:—By Dr. GrEoRGE 
Hoy te : Congenital absence of sternum.—By Dr. STEVENSON : 
Aphasia (cerebral embolism).—By Dr. Lrerecn: Tendon 
lengthening.—By Dr. Lockwoop: Ectopic gestation (abdo- 
minal section).—By Dr. Wricut: Congenital absence of both 
radii.—By Dr. MantLe: Lymphadenoma. The pathological 
specimens included a hydatid mole and a foetus with meningo- 
cele, both shown by Dr. J. STRICKLAND. 


BRADFORD Mep1Ico-CurrurGicaL Socrety.—At a meeting on 
November 19th, Dr. HonrysurneE in the chair, Dr. Rasaa- 
LIATI read notes on a case of submucous uterine myoma re- 
moved by hysterotomy. 


The patient was an unmarried_woman, aged 35, who was first seen on 
account of retention of urine. Difficulty in emptying the bladder had 
occurred at intervals for the previous four months. She- had menor- 
rhagia to some extent. Pelvic examination showed that there was a 
round smooth tumour projecting from the os uteri, which latter was 
patent, admitting the finger easily. On September 1sth, 1901. ether was 
administered, and the patient placed in the lithotomy position. An 
attempt was made to remove the swelling by the vaginal route by sepa- 
rating it from the uterus with the fingers and blunt instruments, the 
cervix having been divided to give more room. It was not found prac- 
ticable to get it away by this means. The patient was then put into the 
supine position and the abdomen opened. The tumour was seen to have 
distended the uterine cavity, the latter organ retaining its shape and ap- 
pearing to be simply enlarged. It was decided to open the uterus and 
attempt to remove the tumour without removing the uterus itself. A 
clamp was put on each broad ligament to prevent bleeding, and an in- 
cision was madein the anterior uterine wall, high up towaras the fundus, 
and carried through the fundus to the posterior wall. The attachments 
of the tumour were torn through, and it was removed. The wound in the 
uterus was closed with catgut sutures, which included the serous and 
muscular coats, but left out the mucous membrane. There was no 
hemorrhage, no vessels requiring ligature. The patient made a rapid 
and uneventful recovery. : ; ts 
The tumour was a fibro-myoma measuring 5 inches by 4 inches. 
—Dr. James MgtcaLFés read a paper entitled A Plea for Care in 
the Diagnosis of Pregnancy. He related several cases in which 
the diagnosis of early pregnancy had been established only 
after very careful watching and examination; and on the 
other hand cases occurred in which the patients had been in- 
formed that they were pregnant and nearly at the supposed 
full term when they were not pregnant at all. In the latter 
cases the medical attendant might be misled by the presence 
of some of the symptoms of pregnancy, for example, amenor- 
rhoea and some enlargement of the breasts, and if a careful 
physical examination were not made, but the patient’s state- 
ments relied on, error was likely to follow.—Dr. D. GoypER 


read notes on a case of asthma and its treatment. 

The patient was a boy of 14 who had for many years been subject to 
attacks of bronchitis. He was seized on September 2gth, 1901, with 
sudden and extreme difficulty in breathing. The dyspnoea was very 
great and the patient from time to time gave a sharp scream. There was 
a slight cough but no expectoration. Temperature ror°, pulse 130, respi- 
rations 24. A mixture was given containing antimony, sodium nitrite, 
chloroform, and an alkali,and heat was applied to the chest and ex- 
tremities. No relief being obtained after several hours, nitroglycerine 
was given—one tablet every two hours. Next day the condition was 
much the same except that there was then some muco-purulent expec- 
toration. It was next determined to give oxygen gas, and until this 
could be obtained s-grain doses of potassium iodide were added to 
each dose of medicine. The effect of this was very marked, as in a 
= of an hour after the first dose the spasm began to relax, and the 
ace regained its natural colour and expectoration became free. In spite 
of the improvement oxygen gas was used at intervals of two hours for 
two days. The boyregained his normal condition of health in about ten 
days. After the spasm passed off the temperature rose to 104°. The pre- 
vious bronchitic attacks came on after a — of barometric depression 
and this was the case previous to the asthmatic attack. 
Dr. Goyder pointed out that it was noteworthy that sodium 
nitrite and nitroglycerine completely failed to relieve the 
apron while potassium iodide gave almost instant relief; 
the nitrites acting on the walls of the blood vessels rather 


than on the air tubes.—Mr. Puitiie MIALL read notes on a 





case of fracture of a rib through cones 
A stout woman, aged 56, subject to chronic diarrhcea had been laid up 
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several weeks with bronchial asthma. During a paroxysm of coughing 
she felt something give — and experienced a grating sensation when 
the cough returned. The eleventh rib on the right side was found to be 
fractured not far from the spine. A tight bandage aggravated the cough, 
and there was some difficulty in keeping the part at rest. Grating was 
still present. eighteen days atter the fracture occurred, and there was 
some pain felt for five weeks. , 

Mr. Miall referred to two other cases of fracture of a rib by 
muscular action which he had published, and to cases by 
other writers. He pointed out the importance of the subject 
in view of the frequency of fractured ribs among the insane, 
and where the suggestion of violence by the attendants might 
be raised.—The following specimens were shown: 

Dr. R. H. CROWLEY : (1) Rupture of aortic aneurysm into cesophagus; (2) 
blood cast of stomach from the same patient; (3) aneurysm of tirst part of 
aortic arch from a woman, aged 23: (4) pharyngeal new growth; (5) un- 
usual form of ulcerative endocarditis of mitral valve: (6) mediastinal new 
growth causing obliteration of the superior vena cava.—Dr. BRONNER: 
An apparatus for massage of the drum and ossicles. - 


NottinGHaM Meptco-CurrureicaL Socrety.—At a meeting 
on December 4th, Mr. E. C. Kinapon, President, in the chair, 
Mr. A. R. ANDERSON read notes of the case of a man, aged 47, 
who was admitted into hospital in the early part of the year 
with epithelioma of the skin of the left cheek, involving the 
parotid gland, and showed the patient. 

He had for years noticed a small lump there like a wart or mole, but it 

was only recently that it had begun to spread. On admission the ulcer, 
which was situated just in front of the tragus, measured 1} inch by ? inch, 
and was firmly adherent to the subjacent parts. It had a raised, everted, 
indurated edge, and a hard warty irregular base, presenting quite a dif- 
ferent appearance from the typical rodent ulcer with its slightly raised 
and scarcely indurated edges, and its slightly depressed, glazed, pinkish 
base. In addition there wereafew enlarged glands. The growth was 
freely excised, and as its base was found toinvolve the parotid, a con- 
siderable portion of the gland was_ removed, as were also the lymphatic 
glands. The wound healed readily and the patient went home in a few 
weeks. Early in October he came back with recurrence in the scar tissue 
over the cheek. He had now two typical epitheliomatous ulcers, one in 
front of the tragus 13 inch long by x inch broad, the other occupying the 
site of the tragus, aud extending fora short way down the meatus. It 
was evident that nothing short of a serious and extensive operation 
would suffice to give reasonable prospect of success. Treatment with 
the Roentgen light was begun on October 26th, and continued by daily 
siutings for twenty-one days, at the end of which time the ulcers had dis- 
appeared and he was apparently cured, their site being occupied by pale, 
firm, scar tissue. The sittings for the first fortnight were of ten minutes 
duration, increased during the last week to fifteen minutes. A micro- 
scopic section of the growth removed at the operation was shown. 
Mr. W. M. Wits and Dr. W. B. Ransom spoke on the case, 
and Mr. Anpgrson replied.—Mr. T. Davizs Pryce read a 
paper on the necessity of medical asepsis and antisepsis. 
for the purpose of illustration attention was chiefly directed 
towards enteric fever, in which the speaker advocated boil- 
ing all excreta, and recommended that the necessary utensils 
should be provided by the municipality, who should collect 
periodically from the patients’ houses and destroy such ex- 
ereta. The paper was discussed by the PresipEnt, Dr. 
HanpForp, Dr. Ransom, and Dr. J. Mackenziz. Mr. PRyYCcE 
replied.—Dr. T. ALpous Ciinca read notes on two cases of 
herpes affecting (a) first sacral nerve, (6) fifth lumbar nerve. 
The Presip—Nnt and Dr, W. B. Ransom spoke, and Dr. 
Cuincn replied.—Dr. W. B. Ransom read notes of a 
case of intestinal sand, and showed specimen. The 
condition appeared to have been the result of eating large 
quantities of pears, and the symptoms were such as to sug- 
gest gall stones. The Presipent, Mr. J. Mackrg, and Mr. 
'. D. Pryce spoke on the subject ; and Dr. Ransom replied.— 
Mr. A. R. ANDERSON showed a skiagraph of a nail in the right 
bronchus of a child. He also showed the nail, which was 2 
inches long, and had been removed by a high tracheotomy ; a 
probe then diseovered the nail at 33 inches from the wound, 
and it was subsequently removed with forceps. The patient 
recovered. Mr. WILLIs discussed the case, and related that 
of a child who had been under his care at the General Hos- 
pital with a central upper incisor lodged in a bronchus. The 
wv rays failed to reveal it. An attack of pneumonia super- 
vened, from which the patient recovered ; but when conva- 
lescent, one day suddenly died. The tooth was found at the 
necropsy situated at the bifurcation of the trachea. 


IrtsH Mepicat ScHOOLS’ AND GRADUATES ASSOCIATION.— 
The autumn general meeting of the above Association was 
held on November 27th at the Hotel Cecil, London, the 
President, Dr. W1tL1AM ALEXANDER, F.R.C.S.Eng., of Liver- 

ool, in the chair. The Council reported that Mr. P. J. 

reyer, who has held for four years the po3t of Metropolitan 





[Dzc, 14, 1908, 
Honorary Secretary, had b inted Ck san eh 
[ ry Se ry, had been appointed Chair : 
vice Dr. T. Gilbart-Smith, owl ee of office had es “ 
Dr. Stewart proposed, Dr. W. H. Bourke seconded at i+ 
was carried by acclamation, that the heartiest thanks of th ‘ 
Association be accorded to Dr. Gilbart-Smith for hig valu ble 
services at the head of the Executive during the last the ; 
years. The meeting then adjourned. The members and th “ 
guests, to the number of 102, sat down subsequently to pr 
in the Victoria Hall. The toasts were commendably ren 
only four. The proposers and those who responded included 
Sir CHARLES CrostHwaiIrs, K.C.S.I.; the Hon. H. B. LEFRO 
(Agent-General for West Australia); Judge Renroun, M Pe 
Mr. ATHERLEY JONES, K.C., M.P.; Inspector-General Luoyp’ 
M.D., RE; Peotomer C. . mae, ; Anspector-General Turn. 

BULL, R.N.; an urgeon-Captain SLEMAN (Seni i 
calle" gli Cae 


Mepico-LeGaL Socrety.—At a meeting held at 20, H 
Square, on Thursday, December 5th, St was unanimous 
resolved to form a Medical-Legal Society. Dr. Frep, 
Smitu, who presided, explained how the meeting came to be 
held, and the objects aimed at in proposing the Society, which 
would, no doubt, be an advantage to medical men and lawyers 
by extending its efforts to every question involving both 
medical and legal matters. He also read letters from Dr 
Harvey Littlejohn, Dr. Wynn Westcott, and others supporting 
the movement. On the motion of Professor W. R. Smiru, 


seconded by Dr. R. L. GuTHRIE, a Committee was appointed | 


to draw up a set of rules, arrange for the next meeting, and 
enlist members. Those who are willing to join the Society 
are invited to send their names to Dr. McCallin, Reading 
Room, Inner Temple. 
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BOOKS OF THE SEASON. : 

Kim,' Mr. Ropyarp Kipiina’s latest volume, is a character 
sketch rather than a story. There runs through it an episode 
connected with the Indian secret intelligence department 
and frontier politics, which is the thread by which actors and 
incidents are held together; but the interest and value of the 
book are psychological. It displays with the insight of genius 
the doings and motives of Indian humanity under a great 
variety of circumstances, and is everywhere illuminated by 
that keen power of observation and incisive faculty of descri 

tion of which the author has given such striking evidence in 
many previous writings. The central figure of the composi- 
tion is Kim, orphan son of Kimball O’Hara, once colour- 
sergeant of an Irish regiment. Kim was reared amid squalid 
and disreputable surroundings in the Lahore Bazaar. By 
inheritance he is nimble-witted, plucky, adventurous, and 
loyal. His early environment is altogether oriental, and the 
key to the narrative consists in the interaction of a being so 
born and bred and his surroundings. He comes under the 
influence of a Pathan horse dealer, who is in reality an agent 
of the secret intelligence department, and subsequently of a 
Thibetan Lama, who is attracted by his personality and enter- 
tains for him a parental affection which is fully reciprocated. 
Kim meets his father’s regiment whilst travelling in company 
with the Lama, who is on a pilgrimage tothe four holy places, 
and in search of a river in the waters of which he expects to 
obtain purification necessary for anes Nirvana. He is 
identified and taken possession of by a kindly Roman Catholic 
priest, who arranges with his guru to have him educated at the 
school of St. Xavier in Partibus, at Lucknow. His gifts and 
acquirements commend him to the notice of the hea of the 
secret intelligence department, and he is educated and trained 
for that service, which he subsequently enters. Varioustypes 
of Indian character flit across the stage, and by a few master 
touches they are endowed with vivid reality, and one is almost 
enabled through them to see and estimate how much of their 
life and thought, conversation, and action is due to higher or 
lower motives—to religion, superstition, sentiment, passion, 
self-interest, humanity, revenge, lust, and the like. The 
actors stand out clear and characteristic, consistent through- 


Kim.\ By Rudyard Kipling. London: Macmillan and Co. (413 PP 
; Extra crown 8vo. ‘ro illustrations. 6s.) 
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" incidents and scenery are made vividly appre- 

ery i a few bold strokes of the brush. Avm is a word 

icture drawn by a great artist, and the beautiful illustrations 
& Mr. J. L. Kipling are a worthy accompaniment. 





is no doubt that Mr. G. A. Henty knows the secret of 

ae hit the taste of young people of both sexes. As a 
oung critic has observed to us, “there is some satisfaction 
hh reading Henty’s books, he tells you a good story and gets 
his facts and dates right.” The observation is the more 
illuminating because at first sight facts and dates are not what 
one would suppose a boy or girl to look forin a story-book. Mr. 
Henty thinks otherwise, and apparently he is right. and the 
a priori reasoner wrong. His latest story, With Roberts to 
Pretoria? is very full of facts, and these are of course of very 
recent date; they are illustrated not only by pictures by Mr. 
William Rainey, R.I., but by a map. The hero is a young 
Englishman who goes to South Africa shortly before the war, 
and at its outbreak joins Rimington’s Scouts. He sees 
Belmont, and Graspan, and the Modder River, carries 
despatches into Kimberley, is taken prisoner on the return 
journey, escapes, is given a commission, is put on General 
Pole-Carew’s staff, is captured again and detained at the race- 
course at Pretoria, escapes again, is put on Lord Roberts's 
staff, is present at Paardeber and joins the expedition which 
relieved Mafeking. The book is thus a history of the most 
stirring incidents of the earliest and middle stages of the war 
in the Orange River and Transvaal. The story is well told, 
the interest in it sustained from start to finish, and altogether 
Mr. Henty must be congratulated on scoring another success, 
and on having written a book which he himself will find dt 
hard to beat. 


Max Thornton’ (by ERNEST GLANVILLE) is also a tale about 
South Africa and war; but Mr. Glanville is as conspicuous for 
lack of dates as is Mr. Henty for the plentitude of them. The 
volume is apparently a reprint of a book published some time 
ago ; how long weare not told. It isa stirring story of aride ofa 
young English colonist from Durban to East London, and of 
the many strange and exciting incidents that happened by 
the way. There are illustrations by Mr. J. 8. Crompton, R.I. 


Mr. GILL1AT, who was formerly a master at Harrow, has 
chosen for the hero of God Save King Alfred‘ the king’s eldest 
son, the Atheling Edward. It is a tale mainly of the 
incursions of the Danes on the east coast and of the siege 
of Rochester raised by Alfred with the help of the hero. It 
contains descriptions of ‘‘ the methods of barbarism ” followed 
by our ancestors, or the ancestors of some of us, at this 
remote period. Some of these might perhaps have been 
spared the gentle reader of to-day, but the incidents are many 
and varied, and the book no doubt gives a vivid picture of 
war and its horrors as understood and practised by a bar- 
barous people. It is well illustrated by Gutzon Borglum. 


In The Youngest Girl in the School’ EvELYN SHARP has 
written a school story which is fresh evidence that the school 
girl of the period attends a different sort of school, and 
amuses herself in a different way, from her motber. Inci- 
dentally we learn that fagging, or something very like it, is 
practised at girls’ schools. The book is indeed an agreeable 
contrast to the rather namby-pamby productions which were 
supposed to be adapted to the reading of P irteny girls even a 
few years ago. It is a healthy story, and the heroine, who 
longs to go to school and then regrets for some time the fulfil- 
ment of her wishes, is helped by the ingenious ingenuity of 
her brothers to some very pretty adventures. 


It is perhaps strange that in the search for novelty of 
scene and character the short story teller has not had more 
resort to New Zealand, where the contact between the rough 
civilisation of the remoter districts and the ancient and 
sturdy race of the Maories must afford episodes ready to the 
hand of the romancer. Mr. ALFRED A. Gracg has put 





2London : Blackie and Son. 1902. 8vo. 384 pp. 68. 


together a bundle of New Zealand stories, and has given them 
the general title of Tales ofa Dying Race,’ because, ‘‘in spite 
of the sincerest efforts of a paternal Government, it is the sad 
belief of those who know the race best that the Maories are 
doomed to be extinguished or absorbed.” The tales are of 
very unequal merit, but some are excellent, and give the im- 
pression that they reproduce local characters and racial pecu- 
liarities faithfully. Some deal with social customs of 
elementary simplicity, while others treat of the rough lives 
of rough men. 


Hardly less rough are the heroes and heroines of Sun- 
DOWNER’ tales Told by the Taffrail,’ mainly of the islands of 
the Pacific, but some of Australia, and a few of South and 
Central America. The island stories are the best; many are 
very good, and have not lost in the telling. The collection 
may be recommended as an agreeable companion for spare 
half-hours. . 


Mr. Max PEMBERTON luxuriates in treasons, stratagems, 
and plots, and in the Giant’s Gate* the reader has his fill of 
them. The subsidiary title of the book is ‘‘ A Story of a 
Great Adventure,” and in this it is not difficult to recognise 
the exploits of General Boulanger mixed up with some more 
recent incidents in the chequered career of the French 
Republic. The whole is well constructed, and the incidents 
are well conceived, while the somewhat shady side of the career 
of le brav’ général is transformed into a pure attachment 
to an English girl, with whom the reader is led to conclude 
that the hero will settle down to a respectable life of wedded 
bliss so soon as he escapes from the fortress in which a caitiff 
Government has interned him. 


Dr. Wer1r MitTcHELL continues to seek laurels in a field far 
separated from that in which he first won reputation. His 
new story, Circumstances,’ is so called apparently because it 
illustrated the bending of weaker characters to the influence 
of circumstances, and the increased strength which resist- 
ance gives to those who will not be their sport. The interest 
of the story is well sustained ; the plot, in fact, hinges upon a 
case of oinomania, which is very graphically portrayed. We 
doubt whether Dr. Weir Mitchell is quite justified in hi 
happy ending. We should feara relapse. 


In Marietta, a Maid of Venice, Mr. F. Marton CRAWFORD 
has written a very charming story of the glassblowers of the 
Queen of the Adriatic, a guild which possessed very special 
privileges, amongst others that of intermarrying with the 
noble class. Upon this the plot turns, but incidentally there 
are many curious details of the glass-blowers’ craft, and many 
illustrations of the jealous care with which their secrets were 
guarded. The glowing pictures which Mr. Crawford knows 
so well how to paint are a pleasant relief to the gloom of an 
English winter. 


The idea of ALLEN Upwarn’s The Ambassador's Adventure™ 
is ingenious. The ambassador, at a loose-end in London, is 
lead by a mysterious guide one fogey day to a house where he 
finds assembled a committee of highly distinguished persons, 
and is there and then initiated into a kind of secret anti- 
anarchist society. In the approved style of conspirators the 
ambassador is despatched in disguise to a foreign country 
with confederates, not to plot against the young king, but to 
rotect him from an anarchist scheme to assassinate him. 
he story does not therefore pretend to be probable, but its 
topsy-turvydom is amusing, and the plots and counterplots 
are most exciting. Ratherfree use is made of recent incidents 
in the lives of princes and crowned heads still living or only 
recently dead. 


It is impossible not to admire the versatility of Mr. H. G. 
WELLs, and his characteristic qualities have never been better 
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displayed than in The First Men in the Moon.’* The concep- 
tion is fantastic of course, but Mr. Wells makes effective use of 
elementary facts of physics and biology to produce a kind of 
illusion of conviction. The means imagined for reaching the 
moon are novel, the description of physical conditions on the 
moon’s surface and interior are founded on conceptions made 
familiar by the researches of Professor Dewar and his collabo- 
rators, and the constitution of the inhabitants of the moon is 
based on adaptations and extensions of known facts of biology. 
The book is worth reading if only for the ingenuity with 
which it is devised. 


Those who have read the earlier books of the writer of The 
Benefactress * will know pretty well what to on from her— 
minute and striking studies of character, no little skill not 
only in painting a picture of the outward forms of scenery, 
but also of conveying the mental state produced by the 
atmosphere and the environment of the locality selected, the 
whole illumined by a quiet but caustic humour. In her new 
book the story is slight. A young Englishwoman inherits 
from a German uncle an estate in the north of Pomerania, 
looking out on the Baltic towards the island of Rugen, a poor 
and bleak land. She desires to use her new property for the 
benefit of the German people, and turns her house into a 
home for decayed gentlewomen. Two-thirds of the book con- 
sist of a series of character sketches of the bailiff of the estate 
and his wife, of the pastor of the village and his wife, and of 
the decayed gentlewomen themselves. These are for the most 
part biting satires, and leave a most unfavourable impression 
of the social standards of the upper and lower middle classes. 
The only reliefs are the shrewd and practical old Princess 
who is engaged to manage the establishment, and a neigh- 
bouring landowner whose manly character is as evidently 
drawn from life as are those of the other actors. The mis- 
fortunes of this admirable personage supply materials for a 
somewhat melodramatic ending. The book is one about 
which there will be much difference of opinion, but those 
who aed it at all will not be content with a single 
perusal. 








NOTES ON BOOKS. 


In a book entitled Modern Natural reg Mr. F. J. Gant, 
F.R.C.S., has presented much material for thought upon a 
subject of which former works from his pen show that he is 
an able exponent. The doctrine of evolution is discussed at 
length, with a view to reconcile the relations between the 
material and the spiritual, attention being drawn to Wallace’s 
argument that in man’s origin, as in the transition from the 
inorganic to the organic, the hand of a Supreme Creator is 
witnessed as introducing a special additional element. The 
main object of the book appears to be to give expression to a 
belief in the unity rather than the opposition between the 
doctrine of evolution and religion. Doubtless it will raise 
— varying criticisms from different shades of thought, as 
such a reconciliation as is here argued must depend largely 
upon the attitude in which the student approaches his sub- 
ject, whether with the mind of a materialist or with a faith in 
things unseen. 

It seems almost superfluous to praise Whitaker’s Almanack. 
(London, 1901. 2s. 6d. net.) It has indeed become so much 
an institution that it is a surprise to read that the volume 
for 1902, an early copy of which we have received from the 
publisher, is only the thirty-fourth annual volume. During 
the generation for which it has existed much experience has 
been gained anda great amount of hard work has been put 
into its revision. In the new issue it has been necessary to 
make an unusual number of changes owing to the accession of 
King Edward VII and the numerous honours bestowed in 
connection with the war in South Africa. Thus we learn that 
the number of persons holding the C.B. has been increased 
from 639 to 741, the C.M.G. from 385 to 672, and the D.S.O. 


12 London : George Newnes Limited. 1901. 8Vv0, pp. 342. 

13 By the Author of Elizabeth and Her German Garden. London: Mac- 
millan and Co., Limited. New York: The Macmillan Company. oor. 
(Crown 8vo, pp. 420. 68.). 

14 Modern Natural Theology, with the Testimony of Christian Evidences. By 
Frede1 ick _— Gant, F.R.C.S. (London : Elliot Stock. 1901. Crown 8yvo, 
Pr. 164. 28. 6d. 
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from 345 to 1,312; room for the new informatio 
found by rewriting and shortening some of the special eau n 
and the size of the volume is the same as last year. * 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





A Surgical Dressing Wagon.—Messrs. Arnold and Sons have 
made a useful dressing wagon for the surgical out-patient 
department of the Dumfries and Galloway Royal In rmary 
It was designed by Mr. George Livingston, M.B., for use in‘a 
surgical out-patient room, but is adapted also for use in a ward 
or private surgery. It consists of an upper air-tight case for 
antiseptic dressings. The front of this case folds down, and 
being supported by chains on either side, forms when open a 
convenient tray for cutting dressings upon. The floor of the 
case is occupied by three drawers intended for carbolised 
macintoshes, coats, and towels. There are four larger com. 
partments for various antiseptic absorbent wools, and two 
smaller compartments for lint, gutta-percha tissue, ete, 
There are also five drawers, four being intended for bandages 
of various sizes. The fifth is divided into compartments for 
cylindrical rolls of gauze. Each compartment is made air- 
tight by a lid which has a narrow slit over the centre of each 





compartment through which the gauze can be drawn and ca 

off of required length. The lid is so arranged that it forms a 
tray upon which the cut ends of the gauze lie, and they donot, 
therefore, form a hindrance to the easy running of the 
drawer. There is also a covered compartment in this drawer 
for catgut, horsehair, needles, etc. The whole is surmounted 
by a glass top upon which lotion bottles, etc., stand, and 
below there are two glass shelves for lotion basins, instru- 
ment trays, etc. 


THE VALLAURI Prize.—The Royal Academy of Science 0 
Turin announces that under the terms of the will of the late 
Italian Senator Tommaso Vallauri it will award a prize to the 
scientific investigator, Italian or foreign, who during the four 
years 1899-1902 shall be adjudged to have published the most 
important and most highly-esteemed work on any one of the 
physical sciences, that expression being taken in the widest. 
sense. The prize will be 30,0co lire net, unless the interest of 
the capital invested in the Italian Funds should undergo any 
modification. The award will be made one year after the date 
fixed as the limit of the competition. Works sent in to the 
Academy by competitors will not be returned. No attention 
will be paid to manuscripts. Italian members of the Academy 
are ineligible. 
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GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION, 


WINTER SESSION, 1901. 


REPORT OF PROCEEDINGS. 
Thursday, December 4th. 
Sir WILLIAM TURNER, K.C.B., President, in the Chair. 


(Continued from page 1703). 
Tur RoyAL COLLEGES IN ENGLAND. 


Dr. McVait moved : 

That a Committee be appointed to prepare a report on the differences 
that exist between certain licensing bodies on the one hand, and the 
General Medical Council on the other, regarding the courses and con- 
ditions of study, and the recognition of the institutions and schools in 
which the required courses may be taken; and that the report be con- 
sidered by the General Medical Council at a special meeting, when the 
Council will decide what action, if any, shall be taken, and in particular 
whether the circumstances are such as to, require} action tobe taken 
under Section xx of the Act of 1858. 

The name given to the Council was the General Medical 
Council of Education and Registration, and they had 
spent more time and given more energy to the question of 
education than to any other that had come before the Council. 
The most important Committee of the whole Council was a 
a Committee appointed some 15 years ago, named the Com- 
mittee of Education, whose reports the Council had discussed 
at great length from time to time. The position of the 
Council under the Acts was that it laid down the minimum 
standard of study to be required by the various universities 
and licensing Boards. Those universities and licensing 
bodies undoubtedly could add to the course of study but 
under the Act the Council had proceeded as if those bodies 
could not subtract from a course of study and obviously if the 
medical profession were to be so governed that every name 
inserted on the Register should be that of a person who had 
been adequately taught, then only the Council could decide 
what the adequate study should be, otherwise there could 
be no minimum, and the reason for having a Register 
under the control of the Council would not exist. 
All the rights possessed by the licensing bodies ‘were modi- 
fied by the Acts of Parliament. Whatever rights they had 
as regards the study of the subjects under consideration 
must be carried out to the approval of the Council, and if the 
Council did not approve then its duty was to inform the 
Privy Council that the course of study of the particular licens- 
ing body was not sufficient. The Council had laid down certain 
definite regulations as to the study of different subjects, and 
the Royal Colleges had not confirmed those regulations as 
regards the institutions in which, and conditions under 
which, they could be taken. They had entirely gone against 
the Council’s view as to the time of life at which these 
studies should be pursued. That was the difference between 
the Royal Colleges and the Council, and it was a great and 
most important difference. Three years had passed since 
this came to the knowledge of the Council. The Council had 
been most patient; it had not rushed into any particular 
course with regard to it. The Education Committee had 
reported upon it, and the Council decided that its policy 
should be upheld. Again it went to the Education Com- 
mittee, and they had advised the Council to uphold the 
recommendations it had laid down. There was no indication 
that the bodies concerned were disposed to meet the views of 
the Council; on the contrary, a departure from the 
Council’s recommendation with regard to the first 
year's study had led that body to question the 
Council’s right to inspect any examination except 
the final examination in medicine, surgery, and mid- 
wifery. The original divergence on the part of those bodies 
from the regulations of the Council had led them to take their 
students entirely out of the Students’ Register. Only 





those members of the Council who knew the state of 
affairs before there was a Students’ Register could know how 
important it was. The preliminary examination which the 
Colleges required from their students was no longer what was 
required according to the Council's regulation, and what these: 
bodies did other bodies and the universities would consider 
themselves at liberty to do. This had been emphasised by 
the representative of the University of Dublin on the pre- 
vious day, who stated ‘that if the Royal Colleges held them- 
selves free to do with the first year’s study as they chose the 
University of Dublin would hold itself free to do as it liked 
in regard to the whole five years curriculum. Was the Coun- 
cil to let the matter drift on and sit still and do nothing? If 
it did by-and-by all the bodies would draw up what list of in- 
structions they liked. The Council was bound to register on 
diplomas of the Colleges, but it was bound to report to the 
Privy Council when it thought a diploma _ was given on insuf- 
ficient study, and it would then be for the Privy Council to 
say whether these diplomas should continue to be registered 
ornot. If the Council did nothing it would be useless to 
continue the Students’ Register, as it was not a complete list,. 
and was no longer of value to anybody with refer- 
ence to the date when a medicai student began 
his curriculum. That, in his opinion, was a very 
serious matter. The whole of the Council’s work in building’ 
up the system of medical education would practically come to 
an end if nothing was done, and there would be no-safeguard 
to the public interests. He asked the Council whether it 
would or would not take action under such extraordinary cir- 
cumstances. He proposed that a Committee should be ary-- 
pointed to draw up a statement of the whole of the facts of the 
case; that that Committee should submit the whole matter to 
independent counsel, and that the subject should be con- 
sidered by a special Committee, in order that the Council 
might meet to settle this one question so grave and important. 
to the whole profession. Then it would be for the Council to 
decide whether it should take action on the report or not. 
These bodies had a minimum course of study which the 
Council regarded as less than its minimum. The Council had 
decided that it would not give way on the matter, but some- 
body must give way. Simply to sit still and do nothing was 
giving way, and therefore the Council must decide formally 
and definitely whether it should do anything or nothing. If 
it decided to do nothing, then every one of the corporations 
could act in this matter precisely as it thought fit. There was 
one melancholy aspect of the matter, which was that these 
bodies were not small bodies; they were the most powerful 
bodies in the three kingdoms, but it was much better, if the 
Counci] had questions to settle as regards its rights under the 
Acts, that it should settle it with such distinguished bodies 
as the Royal Colleges in England rather than with smaller 
ones. That was the only point upon which they could con- 
gratulate themselves in relation to the whole business. 

Dr. Youne seconded the motion because he considered it. 
essential in the interests of medical education, and for the 
guidance of licensing bodies as a whole, that the Council 
should with as little delay as possibie declare its policy ; that 
it should make aclear, and explicit, and emphatic statement 
as to the course it intended to pursue with regard to the 
conditions of registration of medical students, and with regard 
to the conditions of medical study that it required of alt 
those students subsequent to registration. The difficulties 
existing between the various bodies had been so fully ex-. 
plained during the present session that he did not think he 
should be justified in employing the time of the Council in 
recapitulating' them. He reminded the Council that other 
bodies than those to which special reference had been made: 
deviated from the regulations as laid down by the Council 
much more strongly than the bodies already alluded to. The 
question how far the deviation was permissible was one 
which the Council should decide. It was a question 
as to whether in future the Council was to deter- 
mine the conditions of study and the conditions for 
admission for the course of study, or whether it 
should be left to the licensing bodies to determine for 
themselves by what conditions and special regulations the 
students who sought the licence which they gave should be 
governed. That was tbe point he wished to emphasise, be- 
cause it wes the prin iyal point at issue. The Education 
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Committee had dealt with a few of the exceptions and had 
made certain suggestions which he did not think were practi- 
cable and had not met with the approval of the Council. It 
was not a question of the recognition of a special institution. 
If that were all there was no body better than the Royal 
Colleges of Physicians and Surgeons to determine what was 
satisfactory. It was whether the Council was in future to 
regulate the course of study for medical students or leave it 
to the licensing bodies. That was the point at issue between 
the Council and the Colleges, and he thought Dr. McVail’s 
proposal was a satisfactory way of bringing about a settle- 
mentand as a step towards that settlement he hoped he might 
appeal with confidence to every member of the Council to 
support the proposal. 

r. GLovgER said he had never heard, during the time he 
had been a member of the Council, a more grave resolution 

roposed than that now under discussion, and he never 
cand a resolution with a flimsier basis. He objected to the 
resolution, first because it involved a certain amount of dis- 
respect to the Education Committee. 

Sir Joun TuKE assured Dr. Glover that there was no such 
feeling. 

Dr. GLOVER maintained that there was, but if the Com- 
mittee did not desire to express the sentiment he would 
express it for them. He objected to the multiplication of 
special meetings of the Council, as two meetings in a year 
were amply sufficient for its business, and this session had 
been prolonged by the discussion of these subjects. He 
invited Dr. McVail to tell the Council what was the value of 
appointing a Committee and holding a special meeting. 
There were no new facts to bring out. 

Dr. ATtHILL would support Dr. MeVail’s resolution, for it 
would peer | the matter to a conclusion; but he considered 
it was another mode of postponing any attempt at settle- 
ment. He had done his best to prevent any rash step being 
taken by the licensing bodies in Ireland, which had been 
anxiously looking for some decision upon the subject by this 
Council. He could have understood if Dr. McVail had moved 
that the English Colleges should be censured, but he could 
not understand what was to be gained by this resolution. 
What it was proposed the Committee should do could be 
found by studying the books and regulations of the licensing 
bodies. The Council had been advised by Mr. Muir Mac- 
kenzie that an appeal to the Privy Council would not suc- 
ceed ; and, as to a special meeting, the expense would run 
into about £ p09 3 and, while he regretted the action taken by 
the two English Colleges, and thought it a great misfortune 
in the interests of medical education, yet to lay the matter 
before the Privy Council would be still more to lower the 
dignity of the profession. 

r. Victor Horstry felt that the motion was the first 
attempt to get the Council to look at this question not from 
the point of view of a side issue, but from the point of view 
of the constitution of the Council itself, and he therefore 
hoped that the Council would see its way to support it. In 
his opinion, considerable misapprehension had crept into the 
minds of some of the members. In the first place, there was 
no reason to employ counsel to determine what was the pre- 
cise position of the Council. That had been done, and 
counsel knew that the licensing bodies had their own rights 
under their own charters. He would be very glad if the 
Privy Council could give an ex cathedrd statement of what its 
opinion was as to whether this Council was the supreme au- 
thority on medical education, as it was understood to be by 
the Central Government. He believed if they applied to the 
Central Government, they would say that in 1886 they handed 
over medical education to the General Medical Council, and 
he thought at the present moment that same Government 
was hardly aware of what was peppenseg in the Council. In 
his opinion it would be a good thing if the legal advisers sup- 
ported the idea of going to the Privy Council and telling it 
what was going on, so that the opinion of the Privy Council 
might be asked on the question as to who was really the 
highest authority on medical education. 

Dr. LitTLE was Yap only to that part of the resolution 
which referred to the holding of the special meeting, as it 
would be very difficult to hold a special meeting at any time 
which would not seriously interfere with the engagements of 
the members. It was no use to endeavour by any kind of 
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compromise or patience to settle the question. If a decia; 

were much longer delayed the Council would mS. for oe 
numerous, and perhaps graver, departures frem its regulatio 
forced upon it. As Dr. Atthill had said, he had persuaded the 
College of Physicians in Ireland to hold its hand, but he “ 
Little) was certain he could not persuade that College to hold 
its hand much longer. It would adopt new resolutions to 
counteract the effect of the action of the English Ro al 
Colleges. The Royal Colleges had taken a course which no 
other body had followed, and it was time that the Council ut 
on its armour or submitted to be vanquished entirely, 7 

Sir Witt1AM THomson regarded the question as one of the 
most important that had ever come before the Council. It 
was not a question affecting the position of the two Colleges 
but affecting the position of the Council and its very exist. 
ence. The Council existed for the purpose of directing or 
controlling medical education and looking after registration 
If at the outset the Council was to be told by certain bodies 
that it had no right to lay down conditions which they should 
follow, then so far as the question of education was concerned 
as a function of the Council, he could not see why the Council 
existed. That being so, he could not understand the position 
taken up by Dr. Glover, who had taunted them as to the ex- 
pense of these discussions. No matter whose fault it wag 
that the discussion had taken place, it was a question of the 
highest importance not only to medical education in parti- 
cular, but to education in general. The Council had laid 
down a scheme of education lasting five years which had 
been broken into by two of the bodies. A motion to accept a 
four oy course had been rejected on the previous day 
yet the Council sits still while two bodies adopted the four 
years course in spite of the decision of the Council. The 
Council must assert its authority, if it had authority, 
and if it had no authority, then it was absurd 
that it should time after time make schemes for education, 
and send them out to licensing bodies simply to have them 
hurled back upon them with contempt. The Council had 
been told that if it was dissatisfied with the standard of edu- 
cation adopted by any licensing body that it was to appeal to 
the Privy Council, and it had done so already with regard to 
one small body. Ifit were to do so in this case, whether it 
succeeded or not, it would at all events know where it was, 
and whether it was after all living in a fool’s paradise or not. 
He hoped the resolution would be adopted and the Com- 
thittee appointed, and that before their report came up some 
modus vivendt would be found which would be satisfactory to 
both bodies. 

Dr. Pye-SmitH thought it would have been better and a 
saving of the Council’s time if an appeal had been proposed 
at once to the Privy Council. That right of appeal was given 
with an object, but surely the object was to prevent bad 
administration, to prevent the lowering of the standard upon 
which men ought to be put on the Register. Could any one 
say honestly and faithfully that the present case was one to 
which those terms applied? Could anyone say, if the English 
Royal Colleges carried our their programmes as proposed, 
that the men who received their diplomas would be 
less educated than other men. The shower of pebbles had 
come from what might be called the crystal palaces. The 
Council ought to be content to believe that although it had 
powers strictly limited by Act of Parliament, yet it had on 
the whole exercised those powers with judgment and modera- 
tion, and if it continued to do so its influence would gradu- 
ally extend. A good fight was an admirable thing, but let it 
not be a fight which would endanger the profession, which 
would do more to undo the influence of the Council and the 
progress which it had made than anything else. That was 
the position, and he thought it was not without hope. The 
two bodies would in a short time no doubt find a via media 
which would not lead to the triumph of one or the other, but 
would lead to the gradual progress in medical education 
which had increased up to this time, and that very much be- 
cause all had worked together. 

Sir CHRISTOPHER NIxoONn said that it was a matter of extreme 
regret to him that there should be this difference between 
this Council and these two most important corporations. But 
the Council could not ignore the result of the Colle 
insisting upon their right to take rae weed action which 
was in direct contravention of what had been laid down by 
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ral Medical Council. He had said that the interest 
ge wee rl was served by the action of the Colleges on the 
subject of the first year’s medical study; but unfortunately 
the action taken by the Colleges reduced the power of the 
Council to a nullity. The danger of having it shown that the 
Council had not these powers was that an opportunity for a 
process of disintegration arose ; each individual corporation, 
not with the power and authority and position of the Royal 
Colleges, and not from particularly worthy motives, insti- 
tuting a set of regulations with regard to the medical curricu- 
lum which they would say they had a right to adopt equally 
with the English Royal Colleges, that was a danger which 
threatened from a variety of sources. In his opinion the 
Privy Council] should determine whether this Council had the 
ower which Mr. Victor Horsley said the central Government 
thought it had in connection with education and registration. 
If the Privy Council gave that distinct decision, he presumed 
that the licensing corporations would at once hold their hands. 
There was no other course open to the Council ; there must be 
an authoritative decision upon this question. If the Privy 
Council distinctly limited the functions of the General 
Medical Council, and said that it had not legally the rights 
upon which it had been acting, and which it maintained it 
had, then as a great profession they ought to organise in 
every way in order to get the Legislature to give the Council 
that power, not merely in the interests of the profession, but 
in the interests of the public at large. ; 

In reply to the PRESIDENT the representatives of the Royal 
Colleges declined to take part in the debate. 

Dr. MacAtisTER asked the Council if it could imagine their 
going before the Privy Council with the demand that the licence 
and Membership of the Royal Colleges should cease to be 
a registrable qualification, because the Privy Council sitting 
as a judicial body would not give a legal opinion upon the 
point as to whose authority was pores The Council 
could not bring the case before the Privy Council unless it 
absolutely asserted as the result of its investigations that 
these diplomas were unworthy of being registered. The 
General Medical Council would have no locus standi in the 
matter unless prepared to state that. He for one was not 
prepared to go so far. No doubt the Royal Colleges had 
dealt a blow at medical education which would be felt for 
some time, but he did not think the Council had lost all its 
influence as had been suggested. So long as it kept its hand 
on the registration of medical students and stood tirm on the 
conditions which it alone had the right to make with regard 
to medical students, it would be a very powerful lever on the 
teaching bodies, and upon the parents of students, as it was 
still a desirable thing to be a registered student. 

Dr. McVatit, in reply, expressed his surprise at the speech 
of Dr. MacAlister, who seemed to think that the Council was 
to sit by and hope for a time when these bodies should 
repent. The University of Dublin had told the Council what 
it was going to do and other bodies would do the same thing. 
He did not think the Council could ask the Privy Council 
for advice as Sir Christopher Nixon had suggested. If the 
matter came before the Privy Council he assumed that body 
would deal with these two large bodies as it would between 
the Council and a small body, with regard to the first year of 
study, and say that these bodies did not come up to regula- 
tions. The point was that these bodies were accepting a 
course of study which in the opinion of the Council was 
insufficient, that was assuming the Council still adhered 
to the resolution that it passed at the instance of the 
Education Committee as to the first year’s course. But as 
the whole matter was so involved a complete statement of all 
the facts should be made and that was why he proposed this 
resolution. 

The PresipDENT then put the resolution, which he declared 
carried. 

__ By request the names and numbers were taken down, when 
it appeared that 16 voted for, 10 against, 3 did not vote, and 
2 were absent. 

Dr. McVatt, at the request of the Pres1DENT, nominated the 
following members to serve on the Committee: Mr. Bryant, 
Dr. Norman Moore, and Mr. Young on behalf of the English 
Branch Council; Sir William Thomson and Mr. Ball on 
behalf of the Irish Branch Council, and Dr. McVail (to be 
Chairman), and Sir Hestor Cameron on behalf of the Scotch. 


Branch ; and the President being e2 officio a member of the 
Committee to be requested to take an interest in the pro- 
ceedings, and that the fourth Tuesday in February be fixed 
for the date of the special meeting of the Council. 

Mr. GeorcE Brown asked, if the draft Midwives Bill was 
obtained from the late President of the Privy Council about 
that time, whether it could be submitted to the Council at the 
special meeting. 

The Presiptnt thought that was a very proper question. 
The first thing the Council would have to consider would be 
the report of this Committee, and on such an important 
question as the Midwives Bill if it were ready he thought the 
Council would think it advisable to consider it after the 
special subject had been disposed of. 


List oF ScrENTIFIC INSTITUTIONS RECOGNISED BY THE 
LIcENSING BOpDIEs. 

Dr. MacAuisterR moved that the list of scientific institu- 
tions, other than universities or schools of medicine at which 
the course of medical study might be commenced by appli- 
cants for registration in the Students’ Register be approved by 
the Council. The list was published in the British MEpIcaL 
JOURNAL of November 3oth, p. 1629. 

Sir CHRISTOPHER NIXON seconded. 

Dr. NorMAN Moore moved the following amendment, which 
he said was in the spirit of the resolution adopted by the 
Council in 1894 in connection with this subject, as he thought 
it was very desirable as far as possible that the list should be 
the same not only as to any particular body, but as to licens- 
ing bodies in general. He therefore moved : 

That the list of scientific institutions other than universities an@ 
schools of medicine consist of teaching institutions where physics, 
chemistry, and elementary biology are taught, recognised by each 
licensing body as stated in the list forwarded each year, provided that. 
the list in each case be accompanied ,by a statement that, after due in- 
spection, the licensing body is satisfied ‘that each institution so recog- 
nised possessed sufficient laboratory accommodation and appliances for 
the efficient teaching of the required subjects. 

Mr. Bryant seconded. 

Dr. MacAnisteEr said that to adopt this amendment would 
be to knock the bottom out of everything that the Council 
had been doing, and Mr. Tomes urged Dr. Norman Moore to 
withdraw his amendment. 

Sir CHRISTOPHER Nixon thought the Royal Colleges had 
advanced a distinct step, because this came nearer the words. 
which the Council laid down ‘as approved by the ;Council’”” 
than any other action taken by the ya Colleges. 

Sir Wi1LL1AM THomson pointed out that the adoption of 
the amendment would raise very great difficulties. 

Dr. NorMAN Moore said that the Royal Colleges were 
anxious to take every possible step to meet the Council ; 
they had the most profound respect for it, and, as the amend- 
ment was practically the same as the resolution which the 
Council had originally come to, he persisted in it. 

The amendment was then put and declared lost, whereupom 
Dr. MAcALISTER’s motion was put and carried. 

Dr. MAcALisTER moved, Dr. WINDLE seconded, and it was. 
resolved : 

That the Students Registration Committee be empowered to give pro- 
visional approval on behalf of the Council to other scientific institutions 
of the same status which may be hereafter recognised by licensing bodies ;. 
and that the Committee be instructed to report to the Council at each 
session the institutions it has thus provisionally approved. 


t INSTRUCTION IN AN-ESTHETICS. 7 

Sir Joun Barry TuKE brought up a report of the Education 
Committee on a communication from, the Council of the 
Society of Anesthetists. This communication, dated June 
6th, pointed out that: 

1. There is at present no compulsory training in anesthetics in any 
hospital or teaching centre in Great Britain and Ireland. 

2. There is no examination in this subject testing the knowledge or 
experience of students before admission to practice. 

3. The responsibility of giving anesthetics involves risks to life. 

4. Every member of the medical profession is liable to be called upon 
to give anesthetics, and very many are compelled to undertake that duty 
without help, advice, or guidance. ae 
The Society therefore urged that the teaching of the adminis- 
tration of anesthetics should be included in the schedule of 
compulsory subjects, and expressed its willingness to furnish 
details, should the Council desire it, with regard to the 
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manner in which teaching and examination should be con- 
ducted. Upon this the Committee reported as follows: 

The Committee fully appreciate the importance of proper teaching in 
the subject of anasthetics; but they are of opinion that it is not expe- 
dient that it shonld be compulsorily included as a separate subject of the 
medical curriculum. 


Sir John Batty Tuke said that the Committee sym- 
pathised with the desire that every student should be in- 
structed in anesthetics, but this was already so fully done in 
alllarge schools that this school did not think it desirable to 
make it a separate subject. He moved that the report be re- 
ceived, entered on the minutes, and approved. 

Dr. Norman Moore seconded. 

Mr. Victor Horstey thought that the subject ought to be 
specifically mentioned in the Council’s recommendation as 
being included in the final examination. 

Mr. Georce Brown ouaenes that candidates for the final 
examination should produce evidence of having given anzs- 
thetics in a certain number of cases. 

Dr. Pye-SmitH observed that the subject was taught very 
well. It was one that all students were desirous of learning, 
and it was not necessary, therefore, to make it a compulsory 
subject. 

Dr. Heron Watson statei that from the very time anesthe- 
tics were introduced it was taught and all dressers were re- 
quired to have a certain knowledge of the subject. 

Mr. Victor Horstey did not say that the schools did not 
teach it. His contention was that the schools were in advance 
of the Council. 


FINANCIAL POSITION OF THE GENERAL AND BRANCH 
CouNCILS. 

On the motion of Dr. MacAtistEr, seconded by Mr. 
Bryant, the following interim report from the financial rela- 
tions was received and entered on the minutes: 

The Committee report that the present relations between the General 
‘and Branch Councils are determined by the Medical Act, 1858. To 
modify these relations and secure a satisfactory financial basis. an 
Amending Act will be required. The Committee is not prepared at this 
meeting to recommend the lines on which the amendments should be 
framed, and asks the Council to continue the Committee to the nextses- 
sion. 

Mr. Tomes moved and Dr. ATrHILL seconded : 

That the annual payments of £215 128. 6d. to the Alliance Insurance 
Company, which form a sinking fund, be discontinued, under the terms 
of the agreement with the Insurance Company. 

After some discussion as to the rate of interest and amount 
of loss incurred by the Council, this motion was, with the 
assent of the mover and seconder, referred to the Finance 
Committee, with a request to report to the Council at the 
May meeting, Mr. Tomes being added to the Committee. 

On the motion of Mr. Bryant, seconded by Mr. Tomgs, it 
was resolved : 

That in order to obviate the necessity for the English Branch Council 
to sell out Consols at their present depreciated value, the General 
Medical Council sanctions the temporary advance of £600 at 3 per cent. 
by the Dental Fund to the English Branch Council. 


REPORT OF THE PHARMACOP:IA COMMITTEE. 

Dr, MacA.istEr, Chairman of the Committee, brought up 
areport. Thereport stated that 31,268 copies of the British 
Pharmacopwia, 1898, and 320 copies of the Indian and Colonial 
Addendum, 1900, had been disposed of. In the fresh issue of 
1,500 copies of the Pharmacopeia made in July a slip cor- 
recting a few minor errors in the text had been inserted. 
communication had been received from the Secretary of State 
for India asking for 3,500 copies of the Indian and Colonial 
Addendum, and requesting that, having regard to the con- 
ditions obtaining in India, certain alterations affecting three 
ef the formule in the Addendum should be made. The Com- 
mittee stated that by sanctioning the insertion of two short 
paragraphs in the appendix, with consequential alterations in 
a few lines of the text, the Council could do what was neces- 
sary to adapt the Addendum for official use in India. 

The Council considered the matter in camerd, and on read- 
mission of strangers the PresipENT announced that the 
Council had come to the following resolutions : 

1. That the issue of a “‘ Government of India Edition” of the Addendum, 
- dncluding the modifications communicated to the Council zn camerd, be 
sanctioned by the Council for use in India. 





2. That the Executive Committee be empowered to take on behalf of th 
Council the necessary steps for the publication of the “Government ; 
India Edition ” of the Addendum. of 


EXAMINATION COMMITTEE REPor?t. 
On the motion of Mr. Bryant, seconded by Dr. Perrigrr 
it was resolved: , 
That the reports from the Examination Committee on the inspection of 
the examinations of the Apothecaries’ Hall, Dublin—(a) On the examina. 
tion held in July, 1901; (b) on’ the examination held on October, 1901—} 
received and entered on the minutes. 


Report oF Pusiic HEALTH CommITTEE, 

On the motion of Dr. Brucx, seconded by Sir Hxor, 
CaMERON, a report from the Public Health Committee wags 
received and entered on the minutes. The most im portant re. 
commendation in the report was that the period during which 
a candidate should be ‘associated day by day in the duty. 
routine and special, of public health administration under the 
supervision of” a medical officer of health, and that such 
period should be distinct and separate from the period of a 
laboratory instruction, should be reduced to three months, 

Dr. Bruce explained that the Committee desired to main. 
tain the course of nine months and that the proposed altera. 
tion was confined to the outdoor course, and moved a regoly- 
tion approving the recommendation. 

Dr. Norman Moore seconded, as the regulation with regard 
to the six months had caused great inconvenience throughout 
London. . 

Mr. Youna said he had been asked to move that the words 
‘‘day by day” be omitted from the regulation. 

Dr. McVait said that this was a very important subject and 
suggested that it would be better to adjourn its further con- 
sideration to next session which after further discussion wag 
agreed to. 


REPORT OF STUDENTS REGISTRATION COMMITTEE. 

On the motion of Str HuGu BrEgvor, seconded by Mr, 
Victor Horstey, the report of the Students’ Registration 
Committee was received, entered on the minutes, and 
approved. 

INSPECTION OF EXAMINATIONS. 

On the motion of Dr. MacAListTER, seconded by Mr. Bryant, 
it was resolved: 

That Sir Geo. Duffey be appointed Inspector of the Final Examinations 
for the year 1902. 

On the motion of Dr. MacAListTER, seconded by Mr. Bryant, 
it was resolved: 

That the attendance of Pr. Herringham be not required at the Final 
Examination of the Apothecaries’ Hall, Dublin, on the occasion in 1902 
when the Council’s Inspector of Final Examinations is present. 


INSPECTION OF PRELIMINARY EXAMINATION. 

It was moved by Sir Joun TuKE, seconded by Dr. Norman 
Moore, and resolved : 

That the sum of £s0 be placed at the disposal of the Education Com- 
mittee for the purpose of providing for the inspection of certain of the 
recognised preliminary examinations in general education during the 
year 1902. 

MULTIPLICITY OF EXAMINATIONS. 

On the motion of Dr. WINDLE, seconded by Dr. MAcALISTER, 
it was resolved : 

That the Council recognises the disadvantages arising from the present 
multiplicity of examinations qualifying for entrance to the various pro- 
fessions, but that, being unable itself to take any active step in the 
matter, the Council do forward the memorial from the Committee of the 
Headmasters’ Conference to the Lord President of the Council with a 
suggestion that this is a suitable question for the consideration of the 
Consultative Committee to the Board of Education. 


VoTE oF THANKS TO THE PRESIDENT. 

Dr. GLovER, as one of the direct representatives, propose 
a vote of thanks to the President for his conduct in the chair, 
which was unanimously agreed to. 

The PRESIDENT expressed his thanks. and regretted that 
this was the last occasion on which Dr. Glover would be ina 
position to make such a motion. 

The proceedings then terminated. 
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[Continued from page 1607.) 
FLORENCE. | 

“The Royal Institute of Practical Higher Studies and Post- 

aduate Study” of Florence is not a University in the 
technical sense of the word, since it only grants degrees in 
the four Faculties of the Natural Sciences—Medicine and 
Surgery, Philosophy, and Pharmaceutical Chemistry. Its 
medical degrees are, however, of high repute, and the course 
of instruction here very thorough. There are 15 professors 
pelonging to the Medical Faculty. The professor of physi- 
ology is not included in this; the professor of anatomy also 
teaches histology, the professor of clinical surgery surgical 
anatomy and operative surgery, and there is an extra chair 
for diseases of children (medical), while the professor of 
special surgical pathology gives instruction in the surgical 
diseases of children. There are 32 privat-docents. In 1900-01 
there were 205 students, besides 51 entered for the post- 
graduate course. In the examinations of the first three years 
23 per cent. of the students failed, and in those of the last 
three years 10 per cent. failed; 32 entered for the final, of 
whom none failed. 

The official course of study is as follows: 

First Year.—Botany, Zoology, Comparative Anatomy and Physiology, 


Normal Human Anatomy. - 
Second Year.—Physics, Normal Human’ Anatomy, General Chemistry, 


siology. 
WSS fer —ernat Human Anatomy, Physiology, General Pathology. 

Fourth Year.—Pathological Anatomy, Special Demonstrative Medical 
Pathology, Clinical Instruction in Physical Signs (Medical), Special 
Surgical Pathology and Diagnosis, Materia Medica, Operative Surgery. 

ith Year.—Pathological Anatomy, Clinical Medicine, Clinical Surgery, 
Mental Diseases (Clinical), Ophthalmic Surgery, Hygiene. 

Sixth Year.—Clinical Medicine, Clinical Surgery, Obstetrics and Gynzco- 
ae, Eeeneee of the Skin and Syphilis (Clinical Instruction), Legal 

The great Hospital of Santa Maria Nuova, founded in the 
thirteenth century by Foleo Portinari, the father of Dante’s 
Beatrice, contains most of the medical clinics and laboratories, 
as well as the library, with most of the current periodicals. 

The Anatomieal Institute is provided with a good lecture 
theatre, dissecting room, practical histology room, and 
museum. The professor and his assistants have be- 
sides rooms for their own private use, and there is a 
small library of anatomical works attached. The work 
done by the student consists in attending lectures by the 
ea five days a week for three years, in dissecting 
forty “‘ parts” during the three years of study, and in attend- 
ing practical classes in histology for two years. Demonstra- 
tions are also given by the assistants. 

General Pathology.—This is Professor Lustig’s laboratory, 
and it is very complete. There are rooms for practical work 
by the student in bacteriology and pathological chemistry, in 
which he attends classes during his third year, as well as 
lectures three days a week. Professor Lustig has prepared 
large quantities of his plague serum here. 

Pathological Anatomy.—This has a good and well-ventilated 
post-mortem theatre, where lectures are given three times a 
week to students of the fourth and fifth years; these lectures 
are systematic, and are intended to cover the most important 
divisions of the subject. Besides these, special classes are 
given in pathological histology—a good histological room-— 
three days a week. During the first two months of each year 
demonstrations are given on the technique of post-mortem 
examinations twice a week in the theatre, and three daysa 
week there are given demonstrations of post-mortem examina- 
tions to the: students taken in classes. There is also a good 
pathological museum attached, and well-appointed rooms for 
the professor, Professor Banti, and his assistants, including 
the usual special library. 

Materia medica lectures are given three days a week to 
students in their fourth year, and there is a suitable museum 
and rooms for the Professor and his assistants. 

__ Clinical Medicine.—This has an entirely new and magnificent 
institute which has only just been built ; it comprises wards 
for 70 cases which are selected from the cases admitted to the 
hospital, and very complete laboratories for clinical bacteri- 
ology, histology, and chemistry. There are photographic and 





x-ray rooms. The electric room is at the back of the lecture 
theatre, so that the keyboard can be pivoted round, and 
demonstrations in electro-therapeutics given to the students 
in the theatre. There are also vivaria, and a Pasteur Institute 
which treats about 50 cases weekly is annexed. The instruc- 
tion given here comprises daily clinical lectures on cases 
selected so as to cover each session two or three principal 
divisions of clinical medicine. One-half of the lecture is taken 
up with the clinical history and physical signs and tam per 
of the cases presented, the other half being concerned with 
diagnosis and treatment. The Thursday lecture is dedicated 
to the consideration of physical signs. Every day the assistant 
professor and the first assistant take classes in the physical 
signs and symptoms of the cases presented during the lecture 
of the morning, while the second assistant takes the 
fourth year students over a similar field. In addition the 
assistant professor and the assistants, twenty in number, 
take practical classes in bacteriology, histology, and clinica 
chemistry. 

Clinical Surgery occupies an older part of the Hospital, but 
one which has been well adapted and brought up to date for 
its purpose. The wards are light and airy, the —— 
theatre quite modern in its arrangements, and there are gou 
clinical laboratories. The course of instruction comprises 
clinical lectures five days a week, with especial reference to 
diagnosis and treatment, operations one day with remarks 
on surgical therapeutics. Occasionally there are instead 
of clinical lectures, others on groups of cases which may 
present especial scientific or therapeutic points. Thestudents 
assist in turns at the operations. The assistant professor 
takes classes in minor surgery and bandaging. The students 
examine the cases entrusted to them in the wards under the 
supervision of the assistants. 

Hygiene.—The laboratory is a very good one, but medical 
students do not do any practical work therein; they only 
attend the lectures which are held three times a week during 
their fifth year. A yearly course is given of practical work for 
candidates for the Diploma of Public Health, which is required 
ofall health officers. 

Practical Operative Surgery.—Classes are held in a suitable 
set of rooms, and 40 beds in the hospital are set aside for the 
purposes of teaching clinical and surgical diagnosis: these 
are attended by students in their fourth year. 

Clinic of Diseases of the Skin and Syphilis.—The instruction 
given comprises three lectures a week, which are partly 
clinical, and also clinical demonstrations given by the 
assistant professor and the assistants, as well as classes in 
diagnosis. Thestudents are taken over the cases in the wards 
in groups. 

egal Medicine.—The instruction given comprises lectures 
three days a week, during which casss of poisoning and others 
of medico-legal interest admitted are used for purposes of 
clinical demonstration, as well as such material as may be 
available from the courts of justice. Post-mortem demonstra- 
tions are also given on cases of interest, and practical classes 
are taken by the assistant professor in the well-appointed 
laboratory and vost-mortem theatre belonging to the Institute. 

Obstetric and Gynecological Clinic is opposite the hospital. 
This is a large and well-appointed institute, and takes in 
about goo labours annually, and has 60 gynzcological beds. 
The course of instruction is given to sixth year men, and com- 
prises five lectures weekly, three of which are clinical. The 
students assist in turns at the labours, of which there are 
about goo yearly, and at the gynecological operations. There 
have been 750 laparotomies here during the last six years. 
The assistant professor holds special classes in practical 
obstetrics with the dummy. The assistants also take classes 
in obstetric and gynecological diagnosis. The students who 
have assisted at a labour follow up their case in the wards by 
accompanying the professor or the assistant in his visits. 
There are also special post-graduate classes. In the same 
building are also given lectures and demonstrations three 
times a week for students in their fourth year on special 
medical pathology. 

The Laboratories of Chemistry, Physics, and Physiology are 
contained in another building a little way off. They al} 
possess well-appointed lecture rooms in which lectures and 
demonstrations are given in each subject three times a week ; 
for students in their second year in physics and chemistry, 
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and for students in their second and third years in physi- 
ology, but no practical classes are held in these subjects. 

n Zoology, Comparative Anatomy, and Physiology, students 
receive instruction in their first year by means of six lectures 
a week at the Zoological Institute. Practical classes are also 
held which, though not compulsory, are recommended by 
the Faculty of Medicine, and are well attended. 

The Botanical Institute.—Lectures and practical classes are 
given for students in their first year under similar conditions 
as the preceding. 

Mental Diseases.—Instruction in mental diseases is afforded 


by means of clinical lectures given twice a week at the asylum 


for students in their fifth year. 

Ophthalmic Surgery.—Instruction, systematic and_ clinical, 
is given at the special hospital to students in their fifth year. 
The ophthalmic hospital is a quarter of a mile from Santa 
Maria Nuova, and has been lately largely remodelled and 
enlarged. It is now avery complete hospital with good ex- 
amination and operating rooms and clinical laboratories. 
The wards are pleasantly arranged round little cortiles, in 
which grow palms and flowers, and the hospital looks neat 
and trim. The instruction given comprises systematic and 
¢linical lectures three times a week for students in their fifth 
year. Operations, at which the students help in batches of 
six, are performed on one day a week. The assistant pro- 
fessor and the assistants take classes in ophthalmoscopic ex- 
amination. 

Diseases of Children.—Instruction is afforded by two courses 
—medical and surgical—which are ‘‘complementary,” that is, 
mot obligatory but are advised by the Faculty. Practically 
every student takes them. The Children’s Hospital is just 
outside the city; it was opened in 1899, and is built on the 

avilion system. The pavilions are connected by a main 

uilding, which contains exceedingly good rooms for instruc- 
tion and research, comprising a very complete operating room 
with adjoining rooms for sterilisation of operators and ma- 
terial, a neat lecture theatre, very complete clinical labora- 
tories, professor’s room (which is a model), and special 
library and a well-appointed out-patient department. The 
block of wards for contagious cases is perfectly isolated from 
the rest of the building, and there is a small building, also 
isolated, containing a set of small observation wards. The 
whole hospital is light and airy and cheerful, and in every 
way good. The instruction given comprises clinical lectures 
and demonstrations twice a week on cases selected from the 
— and out-patient department, and operations once a 
week. 

The instruction given for the privat-docents comprised during 
the year 1900-1 the following courses: 

Lectures on embryology twice a week. 

Lectures and demonstrations on medical technique twice a week. 

Lectures and demonstrations on the physicial signs and symptoms of 
diseases of the circulatory system. 

Bacteriology, lectures, demonstrations, and practical work three time 
week (Professor Lustig). 

Lectures on special surgical pathology oncea week. 

acca on the symptoms of disease of the nervous system once 
@ week. 

Lectures on the medical diseases of infancy once a week. 
Lectures and demonstrations of elementary neurology twice a week. 

Lectures on the clinical and pathological differences between diseases 
in childhood and adult ilfe. 

Lectures on diseases of the digestive system three times a week. 

Lectures on pathological bacteriology twice a week (Professor Banti). 


Lectures on  haaetitnege. pw diagnosis twice a week. 


Lectures on diseases of the eye once a week. 


Lectures on the morphology of the vascular system twice a week. 

Lectures and demonstrations on medical parasitology. 

Lectures on experimental toxicology twice a week. 

Lectures on medical ophthalmoscopy. , 

Lectures on orthopedics once a week. ? 

The post-graduate course is a yearly one. It comprises 
lectures and demonstrations and practical classes by the 


professors, and is most complete. 


Rome. 

The number of medical students in Rome in 1900-1 was 641. 
There were, 805 entries for the examinations of the first 
three years, of which 163 failed (or nearly 20 per cent.), and 
1,501 for those of the last three years, of which 120 failed (or 
3 per cent. ; 128 entered for the M.D.; none failed. 

he Medical Faculty consists of 25 professors, the extra 
chairs being History of Medicine, Diseases of Children, 
Neuropathology, Traumatology, Diseases of Ear, Clinical 





—- 
Chemistry and Histology. Professor Magini, of , 
of the Natural Sciences, also teaches medical Prey 
general physiology and histology. There are 45 pri = 
docents. The course of study recommended is: _— 

First Year.—C ati , Hum 
Chemistry, Supe meakene teeeiene an Anatomy, Botany, General 

Second Year.—Human Anatomy, Histology, General Physiology, 0 
SoamenEntary Gone, Conpaselts Basaiony Precio clogs 
Practical Physics. es a pa y = ’ wis Chemistry, 

7re ear.—lLopographica uman Anatomy, 
Work, Ex erimenta Physiology, General Pathology, Gomera cal 
Courses, P hope Technique, Physiological Chemistry and Physics 

Fourth Year.—Clinical Surgery, Clinical Medicine, Patho cal 
Anatomy, Materia Medica and Experimental Pharmacology, 
Medicine, Special Demonstrative Medical and Surgical Pathology, Com- 
plementary Courses, History of Medicine, Traumatology. . 

__ Fifth Year.—Surgical Anatomy and course of operations, Demonstrations 
in Pathological Anatomy, Clinical Surgery and Medicine, Diseases of the 
+p acameamaaeae Hygiene, Complementary Courses, Diseases of 

Sixth Year.—Demonstrations of Pathological Anatomy. Clinical Sur; 
and Medicine, Clinical Diseases of the Skin and Syphilis, Obstetrics, 
Clinical Mental Diseases, Complementary Courses, Diseases of the Ear. 
Neuropathology. ’ 

The clinics are at present not very satisfactory; they are 
scattered over the city and located in old buildings. When 
however, the magnificent Policlinico is completed (it is ho 
in a year’s time) the University will possess in it one of the 
most complete buildings of the kind in the world. 

At present the old hospital of 8. Spirito in Sasso, originally 
founded towards the end of the eighth century by Ina, King 
of the West Saxons, in the Borgo or borough of the Saxons, ig 
the place where the clinics of medicine, diseases of the eye, of 
children, of ear, nose, and throat, are held; and although 
skilfully adapted, yet there is no doubt that they are insuffi- 
cient to present needs. When the policlinico is opened the 
old hospital will probably no longer be used as a hospital at 
all, and its story, extending over 1,200 years, will come to an 
end, a story so curiously connected with the Saxon race. 

The obstetric clinic is at the hospital of S. Giovanni, an even 
older hospital, attached as it was originally to the palace ofan 
imperial senator. About 1.000 labours take place here 
annually, each student seeing 12 or 15. ar 

The surgical clinic is also in an old building, as also are 
those of diseases of the skin and syphilis, and mental 
diseases, all somewhat inconvenient in spite of really skilful 
adaptations. ea eee : 

The instruction given in these clinics is practically the 
same as the courses given at Turin. . 

The laboratories of human anatomy, physiology, general path- 
ology, pathological anatomy, experimental pharmacology, general 

hystology, and zoology are quite modern, and are all situated 
in a large building, very well arranged and equipped for the 
needs of a large school and for practical work. The course of 
instruction given is much the same as at Turin, except that 
in general physiology which is peculiar \to Rome, and com- 
prises an annual course of lectures and demonstrations three 
days a week. s e 

The Institute of Hygiene, directed by Professor Celli, is near 
at hand. It is admirably arranged and equipped. Here an 
annual course of lectures is given three days a week, and a 
practical course. ’ : ' 

The Institutes of Chemistry, Physics, and Materia Medica are 
also close to the others, there being a large garden which is 
common to all, except that of Hygiene. This garden serves 
as materia medica garden, place for vivaria, etc. These insti- 
tutes do not directly belong to the Faculty of Medicine ; the 
instruction given in them for medical students comprises 
courses of lectures, and also, in the two former, courses of 
practical work. 

In all, forty-six free courses are given, no fewer than ten 
of which have to do with pathology. Many of these 
are given by men of world-wide celebrity ; thus Professor 
Mazzoni gives a course of clinical gynecology at the §. 
Giovanni Hospital, where a large number of gynecological 
operations are performed annually. ; 

Various courses are also given at other hospitals. Thus, 
Professor Ghilarducci gives a course on neuropathology at the 
Hospital of S. Antonio, and a great amount of surgical work 
is performed at the Consolazione Hospital, where there is 4 
very good operating room under Professor Raffaello Bastian- 
elli. In this way practically the whole of the clinical material 
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hospitals of Rome, containing some 3,000 beds, is used 
eo ieaching purposes, and there is no donbt that this teach- 


ing, both in qua ity and quantity, is extremely good. 


BOLOGNA. 

The number of medical students in 1899-1900 was 457. The 
number of professors is 19: histology being taught by the 
Professor of Anatomy. “here being three extra chairs, 
orthopedics, diseases of children, and physical therapeutics. 
There are 30 privat-docents. The number of students who 
satisfied the examiners for the M.D. was 94. The need of new 
laboratories is shown by the falling off in students of late 
years at this once considered the premier medical school ; 
there were 125 students in their sixth year and only 39 in the 
first. When the fine laboratories projected are built no 
doubt the students now attracted by the Universities possess- 
ing ampler establishments will again be drawn to Bologna 
by the fame of its teaching staff. 

The course of studies is— 

First Year.—Physics, Botany, General Chemistry, Human” Anatomy, 
Histology. Practical Histology, Dissections. : 

Second Year.—Human Anatomy, Zoology, Comparative Anatomy, and 
Physiology, Organic Chemistry, Human Physiology, Dissections. 

ird Year—Human Anatomy, Human Physiology, Pathological 
Anatomy, Special Medical Pathology, Special Surgical Pathology. 

Fourth Year.—General Pathology, Materia Medica, Pathological 
Anatomy, Special Medical and Surgical Pathology, Clinical Medicine, 
Clinical Surgery, Practical Operations. 

Fifth Year.—Clinical Medicine, Clinical Surgery, Clinical Mental 
ee. Clinical Diseases of Skin and Syphilis, Legal Medicine, Hygiene, 

stetrics. 

Sixth Year.—Clinical Medicine, Clinical Surgery, Clinical !Diseases of 
the Eye, Clinieal Obstetrics, and Gynecology. ' 

a corresponding examinations held are divided as 
follows: 

First Year.—Physics, Botany, General Chemistry, Histology. 

‘ Ese Year.—Zcology, Comparative Anatomy and Physiology, Organic 
emistry. 

Third Year.—Human Anatomy, Human Physiology. 

Fourth Year.—Pathological Anatomy, Meteria Medica, General 
Pathology, Special Medical and Surgical Pathology, Practical Operations. 

Fifth Year.—Hygiene, Legal Medicine, Mental Diseases, Clinical Diseases 
of Skin and Syphilis, 

Sixth Year.—Olinical, Medicine, Surgery, Diseases of Eye, Obstetrics. 
wa of Children, Orthopedics, Physical Thera- 

cs. 

The biological institutes are old and not well adapted to 
modern requirements. The museums are rich in specimens, 
particularly in those of comparative pathology, but are not 
well catalogued. 

_All the clinical instruction is given in the University hos- 

ital, which is well arranged and equipped, the clinic of 

rofessor Murri being particularly practical in its arrange- 
ments. Here great attention is paid to the practical instruc- 
tion of the student ; thus the clinical histories are compiled 
and registered with great care, and the student seems to 
have more responsibility than in most medical clinics. The 
nursing arrangements are especially good, and quite com- 
—_ to a large English hospital. The special medical 
ibrary seemed very good, and” it was gratifying certainly to 
see all the best British authorities represented there. Pour 
courses of special medical pathology are given here by privat- 
docents, so that this clinic is in every way exceptional. 


SIENA. 

_ There were 88 medical students in 1898-99. In the examina- 
tions of the first three years 163 per cent. failed, about 6 per 
cent. failed in those of the last three years; 19 presented 
themselves for the final, all passed. 

There are 15 professors, two teaching in two subjects each. 
The course of study is particularly practical. 

First Year.—Zoology, Comparative Anatomy and Physiology, Lectures 
and Practical Work, Human Anatomy, Dissections, Histology, Practical 
Histology. Botany. 

Second Year.—General Chemistry, Practical Chemistry, Physics, Human 
pon Dissections, Histology, Practical Histology, Human Physi- 

Third Year.—Pathology (General), Human Anatomy, Dissections, His- 
tology, Practical Histology, Human Physiology. 

Fourth Year.—Surgical Anatomy, Practical Surgical Anatomy, Medical 
and Surgical (Propedeutics), Pathological Anatomy, Materia Medica (this 
course is also recommended to the students of the third year), Clinical 
aeiine. nee, Carenry. 

ear.—Pathological Anatomy, Hygiene, Clinical Medicine, S 
Eye Diseases, Obstetrics. ee ee eee 

Sixth Year.—Practical Surgical Operations, Legal Medicine, Clinical 

Medicine, Surgery, Mental Diseases, Diseases of Skin and Syphilis. 


of medicine, diseases of children, medical ophthalmoseopy, 
duties of the medical officers of prisons, applied splanchno- 
logy, and others. 

The University institutions are all modern. The ancient 
City Hospital was entirely remodelled and transformed into 
a University Polyclinic—the first opened in Italy—in 1886, 
under an agreement between the Minister of Public Instruc- 
tion and the hospital, renewable every nine years. This 
contains the two general clinics, each of which has depending 
on it the two special clinics of surgical and medical special 
pathology and propedeutics. Here are also the other clinics, 
except that of mental diseases, which is at the large lunatic 
asylum. There is a very good operating room, lecture theatre, 
clinical laboratories, and out-patient department. The wards 
are those of the old hospital, with some fine fourteenth and 
fifteenth century frescoes on the walls, but have been modern- 
ised, new flooring and an excellent system of ventilation 
having been provided. The obstetric wards are at the top of 
the building; here about 300 cases of labour are attended 
yearly, so that each student gets about 12. : 

The laboratories of anatom , pathological anatomy, hygiene, 
general pathology, and histology are contained in a modern 
building a little way from the hospital ; a are very com- 
pletely — and admirably arranged. The instruction 
given is particularly practical. The arrangements of the 
hygienic laboratory are particularly good. 


Pavia. 

The number of students in 1900-1 was 487. There were 759 
entries for the special examinations of the courses of the first 
three years. Of these 127 were referred, or about 12 per cent. 
For those of the last three years there were 1,060, 46 of these 
were referred, or about 4} per cent. ; 75 entered for the Final, 
and 1 failed to pass. ; ? 

There are 14 professors, surgical anatomy is taught by the 
professor of surgery, Professor Golgi teaches history and 
general pathology ; neuropathology is taught by the Professor 
of Mental Diseases. There are 27 privat-docents, who give 27 
courses, comprising special parts of the official courses, and 
also some others, such as human parasitology, diseases of 
children, and diseases of the ear, nose, and throat. 

The official courses are: 

First Year.—Botany, Zoology, Human Anatomy, General Chemistry. 

Second Year.—Physics, Comparative Anatomy and Physiology, Human 
Anatomy, Physiology, Histology, Dissections. 

Third Year.—Physiology, General Pathology, Materia Mediea. 

Fourth Year.—Medical Pathology (lectures and practical work), Surgicad 
Pathology, Pathological Anatomy, Practical Operations, et a Medica? 
and — ical ‘‘ Propedeutics,” Medical Histology and Chemistry (Comple- 
mentary). 

Fifth Year.—Practical Puhelogen Anatomy, Medical Pathology, Clin- 
ical Medicine, Clinical Surgery, Lectures on Obstetrics, Diseases of the 
Eye (Clinical and Practical Work), Legal Medicine. 

Sicth Year.—Clinical Medicine and Ward Work, Clinical Surgery and 
Ward Work, Clinical Obstetrics and Gynzcelogy, Clinical Diseases of the 
Skin and Syphilis, Mental Diseases and Neuropathology. : “ 
The laboratories are contained in the Biological Institution, 
a fine and well-equipped building; those belonging to Pro- 
fessor Golgi and Professor Monti are particularly good. The 
University Hospital is well arranged, and possesses good 
clinical laboratories. lecture and operating theatre, post- 
mortem theatre, etc. 


PARMA. 
There were 181 medical students in 1900-1901, and 38 passed 
the final examination. There are fourteen professors, three 
teachers, two subjects each. 
The official course of study is as follows: 
First ae Zoology, prorok yo ered Anatomy and Physiology, 
Human Anatomy, Histology, Practic ecg 
Second Year.—Human Anatomy, Dissections, Physics, Chemistry. 
Third Year.—Human Anatomy, Dissections, Physiology, General Patho- 
logy, Materia Medica. 
Fourth Year.—Surgtcal Anatomy, Clinical Pharmacology, Speeial Medical 
and Surgical Pathology and ‘‘ Propedeutics,” Operative Surgery, Patholo- 
gical Anatomy. 

Fifth Year.—Clinical Medicine and Surgery, Clinical Diseases of the Eye, 
Hygiene, Experimental Legal Medicine, Practical Pathological Anatomy, 
Obstetrics and bese! : 
Sith Year.—Clinical, Medicine, Surgery, Diseases of Skin and Syphilis, 
Mental Diseases, Obstetrics and Gynecology (practical). 

The institutes and clinics are partly old, but, on the whole, 
made fairly suitable for modern needs a een and 


partly new, well built, and equipped. us most of the 





There are to free courses, including such subjects as history 





laboratories are in an old Jesuit convent, which has had to be 
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considerably altered ; they are, however, fairly well equipped, 
though the reoms for practical work are only suited for small 
classes. Much attention is, however, paid to practical work 
dn all subjects. The two general clinics and their correspond- 
ing ““propedeutic” clinics are situated in anew building in 
the grounds of the city hospital, as is also the clinic of dis- 
eases of theeye. This is quite modern, and well equipped, 
thoagh somewhat small. This defect it is hoped to remedy 
shortly by the building of a new clinic to contain the surgical 
division. The wardshere have the privilege of choosing their 
cases from the cases admitted, and, what is quite exceptional, 
of returning them to the general wards as soon as they have 
been used tor teaching purposes. A newly-built children’s 
hospital also, which is used tor teaching purposes, is attached 
to the city hospital. The clinic for diseas2s of the skin and 
syphilis is a new building, and is very well arranged, particu- 
larly for teaching purposes. [t has plenty of room for the 


students, as well as good research rooms, room for endoscopic 


work, wards, out-patient’s department, photographic room, 
and library. ; 

The Lying-in Hospital takes in over 200 cases of labour 
yearly, and possesses a good Jying-in room, and, what is 
somewhat unusual, a room for students on duty to sleep in. 
There is a good operating room, and wards for gynecological 
cases. 

There is a large lunatic asylam some way out of the city 
where instruction is given in mental diseases. Both teachers 
and students are conveyed thereto at the public expense. 


PALERMO. 

The number of students in 1897-98 was 316. Twelve per 
cent. failed in the examinations ot the first three years, and 
about 4 per cent. in those of.the last three. Fifty-nine 
entered for the final examination, and all passed. There are 
17 professors—the normal number, and 29 privat-docents. 

The course of study recommended is : 

First Year.—Physics, Chemistry, Human Anatomy, Histology. 

Second Year.—Human Anatomy, Dissections, Physiology, Botany, 
Zoology, Comparative Anatomy, and Physiology. 

Third Year—Human Anatomy, Dissections, Materia Medica—lectures 
and practical work, Physiology, General Pathology, Topographical Ana- 


my. 

Fourth Year.—Clinical Medicine and Surgery, Special Medical and Sur- 
gical Pathology, Pathological Anatomy. 

Fifth Year.—Clinical Medicine and Surgery, Clinical Diseases of the Eye 
2nd Obstetrics, Surgical Anatomy, Pathological Anatomy. 

Sizth Year.—Clinical Medicine and Surgery, Clinical Mental Diseases, 
Diseases of the Skin and Syphilis, Legal Medicine, Hygiene. 

The laboratories and clinics of the university are old and 
unworthy of its reputation as the premier university of 
Sicily. It is intended to replace them by entirely new insti- 
tutions at an early date. 


NAPLES. 

There were 1,889 medical students in 1894-1895. About 
18 per cent. were rejected at both preliminary and later exa- 
minations; 282 presented themselves for the final, of whom 
1 failed. There are 25 professors, the 8 extra chairs being in 
practical pathological anatomy, neuropathology, laryngology, 
physiological chemistry, diseases of the ear and nose, ortho- 
ger iseases of children, and second clinical medicine. 

here are considerably more than the usual number of assist- 
ants, corresponding to the size of the school, and 128 privat- 
docents. 

The course of studies recommended by the Faculty is very 
explicitly set out. The official courses are much the same as 
those of Pavia, but in addition the Faculty strongly recom- 
mends the following free courses : 

First Year.— Practical Chemistry, Practical Physics, Dissections 
2 courses only can be taken). 

Second Year. — Practical E nbryology, Practical Histology, Practical 
Comparative Anatomy and Physiology, Microscopic Anatomy (2 courses 


only). 
Third Year.—Practical Physiology, Practical Physiological Chemistry. 
Fourth Year.—Pathologica] Histology, Neuropathology 
Fifth and Sixth Years.—One of the complementary professorial courses. 


There are 158 free courses, so that the student has plenty of 
choice. 

GENOA. 

The numbers of medical students in 1897-98 was 355, the 
latest figures to which I have had access. The number of 
entries for the examinations of the last three years was 609, 
of whom 94 failed, or 16 per cent. The corresponding figures 
for the last three years were 853 and 54, or 6 per cent. Fifty 
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entered for the final, and 1 failed. There are 1 , 
the professor of anatomy teaches in addition hietolog aes 
three extra chairs being in diseases of the ear and throat, 
een chemistry, and dental surgery. " 

he course of study is much the same as that of Florence 
There is a particularly large lying-in hospital, with wards 
for gynecological cases, taking over 1,000 cases of labour 
vearly. 

am i oe Papva. 

e number of students in 1897-98 was 389; 12 
failed in the examinations of the ag Main Pa hl on as ae 
cent. in those of the last three ; 73 entered for the final and 
2failed. There are 18 professors, including a chair for dig. 
eases Of children. There are 24 privat-docents. The course of 
study recommended is practically the same as that of 
Bologna. There were 32 courses given by the privat-docents. 
The Anatomical Institute comprises what is said to be one of 
the finest collections of wax models in the world. 


In conclusion, there is no doubt that a vast change hag 
come over medical teaching at the Italian universities during 
the last thirty, and especially the last fifteen, years. New 
laboratories and clinics have been built and are being built 
everywhere, and method and order introduced. The uni- 
versity authorities appear to be animated by the desire to 
give a sound scientific and practical training to their 
students; and, indeed, the feelings which I have experienced 
in visiting them may be best expressed by the lines: 

For. when such light is in the world, we share, 
All of us, all the rays thereof that shine. 











REORGANISATION OF THE ARMY MEDICAL 
SERVICE. 


Eacu foreign mail—especially from India and South Africa-- 
brings us a large number of letters from medical officers, 
offering, of course, altogether independent criticism (for no 
collusion could be suggested in places so widely apart) and 
mostly destructive of the the scheme embodied in the report 
of the Reorganisation Committee. The unanimity with which 
leading features of the scheme meet with strong condem- 
nation is very striking and can be no mere coincidence. It 
pioves that, in the opinion of those best fitted to know, it 
would have disastrous consequences to the present and future 
of the Army Medical Corps should it be forced on the service 
in its firstcrudeform. Hee! 

One of the letters received within the last few days is of 
particular interest, because it is stated to embody the views 
of nine officers of the corps of from 7 to 16 years service. 
After a prelude, it reviews the several clauses of the Reorgani- 
sation report, as follows: 

Although we consider the scheme contains many good points, as a 
whole it is fantastic and unworkable. We who for many years have been 
working under existing warrants consider our rights under the scheme 
seriously jeopardised; it will not, moreover, attract recruits to the 
corps. The whole matter should be rediscussed by a committee of 
senior officers. Here are some of its objectionable features : , 

Paragraph 1.—The Director-General is deprived ot real authority, and 
the medical service will be without a head, under a composite irre- 
sponsible Advisory Board. , 

Paragraphs 14 to 18.—The Directo:-General alone should have pro- 
motion in his hands, ¢ ‘ 

Paragraph 2;.—We feel strongly that Netley should be retained and 
strengthened, and, instead of a proposed farcical, there should bea real 
four months probation there for lieutenants, followed by a two-months 

ourse at Aldershot. 
" Paragraph 26—A probationer who fails is mot likely to be worth 
retaining, and should be dismissed. : : 

Paragraph 28.—This will destroy medical esprit de corps and cause 
friction. : : . ’ 

Paragraph 30 requires explanation. Anything like a post-graduate 
course comes too early in a Jieutenant’s career, aud, if he be kept at 
home for study purposes, it will operate most unfairly on the foreign 
service roster of seniors. Rites . 

Paragraph 31 to 33.—This examination is unnecessary for good candi- 
dates and impracticable for the indifferent. So many examinations will 
prove most deterrent, coupled with so heavy risks in case of failure, and 
in any case with supersession through mere marks. i 

Paragraph 34 means that no young officer can be available for foreign 
service, which is absurdand unworkable. ’ 

Paragraph 36.—Six monthlis for real study should be given at the end of 
the first tour of foreign service. : 

Paragraphs 37 to 38.—Special and first-class certificates should carry 
for accelerated promotion, only six and twelve months not twelve and 


eighteen. The second and third examiations have much of a chance 
element, are quite unnecessary, and must breed grievous dissatisfaction. 
Any competition by a supersession of seniors is entirely new to the army. 
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Unfair, impracticable, deterrent. 
Replace gratuity by £250 pension at least. 
—Most objectionable; would prove a complete 


Paragraph. 39.— 

Paragraph 43.— 

Paragraph 44 tO 45. 
i eeeph ¢6.-Too terrible; unless withdrawn must keep every recruit 

utofthe service. It abolishes the rights of officers now serving with a 
stroke of the pen. Not only does the pension of £355 a year go, but the 
denial of promotion involvesa loss of £20 a year to the officer’s widow. _ 

Paragraph 48.—Every officer shoula serve at least one tour in India 

nty years service. ; el 
ules nas lpg ot uniair, What right have the Guards officers to 
tages or privileges: ; : ; 
a raph £s —Inipracticable. Are the interests of sick soldiers not to 
ameereph 66.—Foolishness. Officers recruited from various medical 
schools, including the Colonies we hope, are much more likely to be 
proader and freer than those educated in a narrow military medical 
sooo Regarded as liberal, except for colonels. Any Warrant which 
does not extend increased pay in India will not avail. Seniors would 
practically draw less in that country than at home. 

The omissions in the scheme are many : ; : 

1. Nothing said of increased establishments, without which much of 
the scheme, including reasonable leave, and lessened foreign service, 
must prove inoperative.  _- : 

2. Nothing about extinguishing employments of retired officers. 

3. Nothing about increased efficiency of the rank and file of the corps. 
Yn view of all the above, young medical men will certainly think twice, 
and even thrice, before entering the Army Medical Service. 


In this, as in many other communications received, we 
notice that it is assumed that the new proposals will be 
made retrospective to officers now serving. This we cannot for 
amoment believe. Betterment warrants are, of course, applied 
to officers serving, but, when conditions of service are tunda- 
mentally changed for the worse, the changes are either not 
applied or compensation is given. When the highest adminis- 
trative medical officers were retired at 60 instead of 65, they 
were given compensation. To withhold or abrogate pension 
at twenty years by a stroke of the pen would bea revolu- 
tionary act, and as fatal to national credit as a repudiation of 
Consols. Even if choice between the old and the new scheme 
was given to officers serving, it is not difficult to divine what 
the choice would be. We have received many other letters, 
the consideration of which we are compelled to hold over. 


The following are extracts from letters from abroad, written 
before the publication of the Committee’s report, to Dr. 


Thompson, M.P., of Omagh : 

AN INDIAN CORRESPONDENT writes : In your letter to the BRITISH MEDICAL 
JOURNAL of May 25th you invite comment. Let me respond: (1) Indian 
service, with its drawbacks, is largely responsible for discontent in the 
R.A.M.C.; the Indian Government does not recognise home regulations 
unless they suit itself, and simply ‘‘sweats” us; (2) substantive rank 
has done more for us than anything else these twenty years past ; (3) 
the director-general should rank as lieutenant-general, and have a seat 
onthe Army Board; (4) charge pay in India must be grantedif we are 
to be placed on a footing of equality with all other branches serving in 
that country; (5) pensions should be granted to officers of over fifteen 
years service who are compelled to retire through ill-health ; (6) pen- 
sion at twenty years to be absolutely inviolate; (7) home and 
foreign service to be equalised by increased establishment : 
(8) attachment of junior offivers to regiments might be use- 
ul: (9) no abolition of half-pay appointments; (10) retired 
medical officers to have administrative appointments in the 
auxiliary services ; (11) all officers under twenty years service on return 
from foreign tours to go through a course of drill and other instruction 
at Aldershot ; (rz) first appointments to be by nomination, with, of 
course, examination ; (13) establishment of a general military hospital 
in or near London ; (14) leave for post-graduate courses; (15) entrance 
limit twenty-six years; (16) horse allowance in India ; (7) undermanning 
and all its attendant evils to be grappled with. 

A RETIRED OFFICER writes: Do not touch retired pay appointments ; 
they are necessary in order that full-pay officers may be concentrated in 
large stations and camps of instruction. All retired officers, whether 
on pension or gratuity, should be eligible for appointments. 
Subsequent to the publication of the scheme came the 

following letters : 

A CORRESPONDENT wrote: I have served for fifteen years with a view to 
retirement at twenty on £1 aday. Am I now to be called upon to pass 
a-sink-or-swim examination in order to obtain that ? 

MAJOR writes from India : I have served under five Warrants, each grant- 
ing retirement on £1 a day at twenty years. Is that now cancelled, 
should I fail in an examination. and a gratuity of £2,300 substituted ? 

A CORRESPONDENT wrote: The first duty of the Advisory Board should 
be to alter the scheme which has called it into existence, because it is 
quite impracticable. It seems framed as if candidates were plentiful, 
whereas it contains little to attract, much to repel. The enhanced scale 
of pay roundly equals about 25 per cent., but the emoluments of 
assistants in civil practice, with free board and lodging, have advanced 
60 per cent. Is it likely that a well-qualified man who can receive the 
equivalent of £400 a year, retaining his freedom in civil life, will enter a 
service to be driven from pillar to post during twenty years of examina- 
tions, with the excellent chance of being finally kicked out at an ad- 
vanced age without a pension? Surely the committee meant to end and 
not mend the service. Nor can they have reasoned out many points 
points they recommend. How, for instance, can a lieutenant be pro- 


AN OLD OFFICER writes: Since 1858 there has been nothing but giving 


number of letters sent direct to us. 

























































































delayed tothree and a-half years service? Thesame crudeness appears 
in the recommendations for ** accelerated” promotion; if such be given 
to the first few batches entering, they will pass over the heads of those 
already serving, whose seniority does not exceed the period for which 
acceleration has been gained; such supersession will apply to captains, 
majors, and lieutenant-colonels. How are officers in the examination 
for lieutenant-colonel to obtain information in subjects mentioned in 
paragraphs 5 and roon which not atextbook even exists? It might be 
hastily assumed any idiot could obtain 40 per cent. of marks on certain 
recondite subjects; perhaps so, but where is the living man likely to 
obtain theiuli marks for advancement, let alone army inedical officers 
condemned practically to constant foreign service ? Let it beasked, if an 
army doctor is found by examination unfit to serve the King, why should 
he be considered fitto remain on the Medical Register? How would the 
medical members of the Committee themselves like to be called upon 
to pass stringent examinations at intervals of three, nine, and eighteen 
years in order to remain on the Register, or tobe able to practise their 
profession ? ‘What will be the untair incidence of these examinations 
on officers, who are kept serving abroad, without opportunity of prepar- 
ingforthem? How is the foreign-service roster to be administered if 
no young officers are to be sent abroad until after four years service ¢ 
It will practically mean perpetual foreign service for the seniors. Be- 
tore this scheme the army did afford a medical career; now it offers 
none that can possibly be accepted. / é 
AN INDIAN CRITICISM fs as follows : The outcome of the Committee’s work 
is far worse than the most pessimistie officer of the R.A.M.C. antici- 
pated. Would the officers themselves have chosen the sole represent- 
ative they hadon the Committee? Nota word have I heard in favour of 
this scheme. I am a junior, and we are the men who will be the most 
injuriously affected. The Committee have done practically a to 
make the service in any way more desirable to the bulk of medical 
officers. Against afew pounds extra pay we run the risk of being 
turned loose in the world after eighteen years service with a mere 
gratuity. Notasingle one of ourchief grievances are redeemed. As to 
the Advisory Board, what would the RoyalEngineers say, to serve under 
a mixed Board, partly civilian and partly military ? Can such a Board 
help us? It is completely under the Secretary of State for the time 
being. What of candidates? A candidate has first to get a con- 
fidential report from his Dean, which may (luchily) cause his rejection, 
or, if not bad enough for that, will nevertheless be recorded against 
him; he passes the entrance and buys some uniform; in two mouths 
time comes his first chance of being turned out, if he cannot pass an 
examination of unknown stringency; in three months more he may be 
turned out at Aldershot. Para. 27, re resident postin civil hospitals, 
will meet with approval as likely to bring in useful men. Para. 28, 
much can be said for and against attaching junior officers R.A.M.C. to 
regiments and other units. But if adopted it is not said whether he is 
to move with the unit or go abroad with it. The Committee did not 
seem aware that every regiment in India has a medical officer in 
charge, who, however, is constantly being changed. At the end of 
three years an officer may be sick of the service and retire; yet he may 
be compulsorily tied to it for seven years for £25 perannum! Who 
could accept such a condition? Should hego in for and fail in his ex- 
amination, then, his three years becomes a dead loss. How, owing to 
exigencies of the service is the incidence of the examination to be 
equalised between officers? A young captain sent abroad 
at four years service cannot return before pine or ten years, 
yet at nine years he has to accept examination or retire with 
4t.0co, and quit the whole business. At present he can claim 
41,250 at ten years. If he is wise he will probably clear out at nine 
years service, but then that is just the time when he becomes generally 
useful to the State in the charge of hospitals and dealing with soldiers. 
A large drain of officers at this period would be most embarrassing to 
the service. But if he stays on he has to face an examination on ten 
subjects, failure in any one of which means loss of seniority. I gather 
that the captain going in for promotion to major is not to get six 
months study leave, but is to do duty in some military hospital, and 
after his day’s work attend some civil hospital: that work may be con- 
stantly recurring orderly duty. But the most vital of all is para. 43, 
for it does away with the only thing worth serving for, namely, retire- 
ment on £1 a day after twenty years. After nineteen and a-half years 
service, with perhaps shattered health, is an officer to be sent adrift 
with a sum that would not bring him £100a year? Imagine a middle- 
aged medical man in that position with a wife and children dependent 
on him! It is an awful prospect. Give me back the £1 a day pension at 
twenty years, and I will give you all the ‘‘advantages” (?) offered by 
the report of the Committee. What the R.A.M C. wanted was (1) in- 
crease of strength, (2) less foreign service, (3) study leave. Let anew 
committee be formed on which the R.A.M.C. of all ranks shall be repre- 
sented, and a scheme will soon be drawn up which will suit the army 
and satisty medical men. 


with one hand and taking away with the other in a series of warrants 
often broken and disregarded. Without legal guarantees of pension 
and old-age provision no sensible man will risk such hazardous condi- 
tions as now proposed. These periodical examinations have been 
already exposed and condemned. What does it all mean? It seems to 
attempt periodical weeding, as well as to expedite promotion, and to 
prevent as many men as possible from completing twenty years full-pay 
service, and thus earning a pension®Of £1 aday. " 

We are compelled to postpone the publication of a large 








official statistics, the total number of legally qualified medical 
women now holding public appointments as medical officers 
of health, physicians to schools, and to the poor, and on the 
staff of municipal dispensaries, is 624. The number of male 
practitioners is 14,784. This does not include dentists, male 
and female. 





moted captain at the end of three years, if the examination for such is 
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CONTRACT MEDICAL PRACTICE. 


PROFESSIONAL AGREEMENTS AS TO VACANCIES AND CLUB APPOINTMENTS, 
A MEETING of the medical society of an important provincial town is 
shortly to consider the following among other propositions : 

1. That the committees of the various works and Friendly Societies be 
approached with a view to obtaining increased remuneration in contract 
medical work as under : (1) Clubs connected with works, from 2d. to 3d. 
per week ; (2) midwifery fees to be not less than 15s. ; (3) clubs associated 
with Friendly Societies not less than 4s. 4d. per member per annum. 

2. In the event of Proposition: being carried, that every member of 
this Society sign an. agreement not to accept any club held at present by 
another member, even at increased rates, within a period of two years 
from date. 

We are asked to say whether Proposition 2 may be taken as a fair read- 
ing and interpretation of medical ethics, or whether it is expecting too 
much from any practitioner. The medical practitioners in the locality 
are agreed not to accept appointments at a less remuneration than is paid 
to present holders, and in some cases only at a certain higher fixed rate, 
but no time limit has been introduced. 

*,* In our opinion some agreement on the lines of the Proposal 2 may 
reasonably be required by present holders of contract appointments 
when entering upon combined action for the general good which will 
not improbably result in a considerable disturbance of existing rela 
tions. Such an agreement could hardly, however, be indefinite in 
duration ; the exact time limit suitable to the case depends upon loca) 
conditions. So far as we can judge, a term of two years does not seem 
unreasonably long. 

We note that the terms of the proposed resolution would cover all 
cases of vacancies in contract appointments, whether originally in con- 
nection with the proposed joint action, or for other reasons. If the 
agreement is not intended to have so wide a scope, some reservation 
appears desirable. Perhaps the words “except with the sanction of 
this Society” might with advantage be added at the end of Proposal 2. 


CONTRACT PRACTICE AND THE REMEDIES SUGGESTED. 

M.R.C.S,Eng. L.R.C.P.Lond. writes: In view of the attitude adopted by 
the great Friendly Societies on the wage limit question, I feet certain 
that item in the programme will have to be dropped. Willa general 
increase of say 25 per cent. on the pittance we already receive either 
ameliorate our position or ensure members of societies better attendance, 
or what is of equal importance, better drugs ? I think not. Personally my 
club patients receive the same mixtures I should prescribe for them 
were they private patients. I look after them with the object of getting 
them off my list as soon as possible. Iam of opinion that the exponents 
of the ‘*‘ faith and penton doctrine,” if there are any, find in the long 
run their club patients more expensive with regard to medicine and 
attendance than those who treat them on rational principles. Many 
medical men who hold appointments, be they club, union, or what not, 
would, if the truth were known, admit that withouttheir appointments 
they could not keep their doors open six months. The demands made 
on them are so great and unceasing that they have no time to devote to 
private practice; and further, the sight of a waiting-room filled with 
women who wear shawls on their heads, and working men in their 
everyday clothes, would be quite sufficient to drive away all the better 
class patients. 

The position of the average general practitioner is not likely to be 
remedied by tinkering, or by going cap in hand tothe Friendly Societies 
and saying, ‘‘ Please will you give us five shillings a year instead of 
four.” We should be met with the same non possumus as in the case of 
the “wage limit.” Thetime has come when it is absolutely necessary 
to employ drastic remedies to relieve an intolerable situation, for 
instance, the total abolition of contract work. It seems to me impos- 
free Ne abolish the abuses of the system without abolishing the system 

self. 

Because our predecessors, actuated by philanthropic motives, insti- 
tuted the principle of family clubs, is no reason why we, their 
descendants, should not repudiate them now that they have grown into 
huge sweating machines which keep their doctors in a position analo- 
gous to the unfortunate woman in Hood’s ‘‘ Song of a Shirt,” while com- 
mittees and companies are making fat profits out of the thankless and 
unceasing drudgery of the medical man. 

The difficulties in the way of such action are not so great at first 
sightas they may seem—certainly not greater than those opposed to 
remedies which have already been suggested. For instance, there is no 
reason why Boards of Guardians, works clubs, and other bodies of 
public men who employ a medical man by contract, should not agree 
to receive a quarterly statement of work done and disburse the amount 
due to him not at so much a head but at a charge, to be mutually agreed 
upon, for each visit, or consultation at the medical man’s house. 

In the case of really poor patients surely it is better to accept a 
small fee or even to work gratuitously than to be the underpaid servant 
of some medical aid association whose agents filch from aman what 
ay 4 patients he may happen to have. This is no exaggeration, 

ut afact. Doctors are not as a rule a hard-hearted class; but the 
present system is steadily stifling that feeling of pity and good feeling 
which prompts them at times to render valuable services without 
expectation or desire to receive payment, and is converting them into 
mere percussing and auscultating machines. 

The greatest obstacle to our emancipation is in ourselves. What 
reform was ever effected, be it political religious, social or moral— 
observe I carefully avoid trades-unionism—without combination on the 
part of those who succeeded in carrying it out? The same applies to 
the medical profession. Combination is the spirit of the age in which 
we live. Weseeitin commerce. We see it in other professions. Ours 
is the only one in which its members are mere units. Until we adopt 
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the principle of those who have been wiser than our. 
we be dissatisfied with our own status, and the Perrone 
duties will be drudgery when it should be a pleasure. our 


. _ . ‘ipnecas AID ASSOCIATION. 

NE OF THEM writes: The following is a copy of a circula 

sent to the medical practitioners of the district in which T eet being 
_ Dear —-,—An attempt having just been unsuccessfully made to 
induce a medical practitioner of this town to examine and@ attend 
people for a canvassing association for medical aid, by meang of th 
false assertion that three other medical men—whose names were given, 
had already consented to act in that capacity, I acquaint you of thé 
fact, and can show you the correspondence and disclaimers if you wish, 

It is to be expected this exposure will prevent another insidious 
attack from — made on our status; the more we present a united 
front against our foes the easier it is for all of us to support the recent 
notice about medical aid associations from the General Medica} 
Council. 

MEDICAL AID AND FRIENDLY SOCIETIES. 

MEDICcUs writes : Having read in the very full report you gave in the 
BRITISH MEDICAL JOURNAL of December 7th re Dr. Rendall’s position 
with the Yarmouth Medical Aid Society, I would like to know if the 
same ruling would apply to doctors holding Medical Aid Societies now 
formed or in contemplation by combinations of Friendly Societies 
Doubtless they are registered, but the wage limit is not enforced, and 
canvassing for members is adopted. 

*,* We cannot pretend to give an answer to this question. It mustin 
any individual case depend on, the nature of the evidence available. 








THE LATE DR. WILLIAM SMYTH. 


In the British MEp1IcAL JouRNAL of December 7th a short 
account was given of the heroic death of Dr. William Smyth, 
of Burtonport, co. Donegal, who died of typhus fever, con- 
tracted in the course of his ministrations to poor sufferers 
during an epidemic on the island of Arranmore. 

This was not the first occasion on which Dr. Smyth had ren- 
dered heroic service for his district. A district inspector of 
the Royal Irish Constabulary, who had had charge of the dis- 
trict, and knew him well, writes: ‘‘ He has combated, single- 
handed, many outbreaks of fever and small-pox in that dis- 
trict, and has not only acted as nurse and doctor, but hag 
frequently supplied the patient with food from his own home. 
He was one of the manliest men I ever knew. He stood up 
for right and loyalty when it would have been easier and more 
profitable to have gone with the multitude.” 

Dr. Smyth’s widow and eight young children (the youngest 
only afew months old) are, as was stated in our last issue, left 
very poorly provided for, and the deepest sympathy, not 
merely from Donegal, but from all Ireland, is felt for them. 
The Duke of Abercorn has made an appeal to the county of 
Donegal. The President of the College of Surgeons of Ireland 
and others have written to the Irish Times, and a small pro- 
visional committee, including Professor Whitla, President of 
the Ulster Medical Society: and Dr. ye om Darling, Presi- 
dent of the North of Ireland Branch of the British Medica) 
Association, with representative laymen, has been formed in 
Ulster. Dr. William Calwell, 1, College Square North, and 
Mr. Robert Campbell, 21, Great Victoria Street, Belfast, act as 
honorary secretaries; and Mr. Henry 8. Woods, The Bank 
Buildings, Belfast, as honorary treasurer, to any of whom sub- 
scriptions may be sent. Dr. Smyth was a member of the 
North of Ireland Branch of the British Medical Association, 
and it is confidently felt that an appeal to his fellow practi- 
tioners will be generously responded to. 

SUBSCRIPTIONS ALREADY PROMISED. 
Ss. 


Professor Whitla 
Professor Byers _ ... 
Dr. Singleton Darling 
Dr. Bracken __... aes 
Dr. William Calwell... 
Professor Sinclair 
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Sir J. Musgrave, Bart., D.L. 
Wm. Kobertson, Esq., J.P.... 
Sir J. Henderson, D.L., J.P. 
John Wales, Esq. __... 
John Y. Calwell, ‘Esq. 
Professor Lindsay ... 
Henry S. Woods, Esq. 


Tue Ramway TRANsporRT OF ConsuMPTIVES.—The question 
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of the provision of separate railway carriages for the convey- 


ance of persons suffering from consumption has become one of 
urgent “actuality” in the United States. The Travellers’ 
Pretective Association recently requested the Western Pas- 
senger Association to provide separate carriages, or at least 
separate compartments, in the sleeping cars for tuberculous 
travellers. In consequence of the increasing demands upon 
the Western and the Southern railroads for transportation for 
consumptives, the Transcontinental Passenger Association 
has submitted a similar proposal. The railway authorities are 
temporising, but will doubtless have to give way. 
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THE ELECTION OF DIRECT REPRESENTATIVES. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 

SusscripTions to the Association for 1901 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 
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THE ELECTION OF DIRECT REPRESENTATIVES, 


TuE results of the polls for the election’ of two direct 
representatives for England and of-one for Scotland were 
declared on December roth, when it was announced that 
Mr. George Jackson and Mr. George Brown had been elected 
in England, and Dr. Bruce in Scotland. 

Mr. Jackson is to be congratulated on standing at the 
head of the poll in England and Wales by a large majority, 
nearly equal to that of the first candidate in 1896; Mr. 
George Brown nas maintained his position, polling—by a 
curious coincidence—exactly the same number of votes as 
in 1896. Both the successful candidates are returned by a 
large majority over Dr. Woodcock, whose name stands 
third on the list; Mr. Brown, in fact, who is the second 
of the two'successful candidates, hasa clear majority of votes 
over those given for the two unsuccessful candidates com- 
bined. In Scotland the election would appear to have excited 
much more general interest than in England and Wales. 
The poll was considerably heavier than in 1896, and of those 
entitled to vote only 34.5 per cent. failed to return the voting 
paper. Dr. Bruce is therefore the more to be congratulated 
on his success, although the number of votes which he re- 
ceived was notably less than in 1896, and he was run hard 
by Dr. Norman Walker. 

In England and Wales the poll has been lighter and the 
percentage of abstentions higher than in 1896. At the meet- 
ing of the English Branch Council, on December roth, the 
Registrar presented a detailed report containing an analy- 
sis of the voting, but this is not available at the time we go 
to press. We understand, however, that of the voting papers 
sent out, the number returned, after excluding the papers 
which through change of address or other causes failed to 
reach their destination and were sent back by the Post 
Office, amounted to only 42.6 per cent., so that it would 
appear that considerably more than a half of the members 
of the profession in England and Wales did not take the 
trouble to vote. The proportion of abstentions is thus a 
good deal larger than at any previous election ; in 1891 
the abstentions amounted to 38.7 per cent., in 1896 to 
40.3 per cent., at the by-election in 1897 to 35.7 per cent., 
and this year we understand to 57.4. 

Since a far larger proportion of medical men voted in 
Scotland, it is difficult to see why so many in England ab- 
stained. The apathy with which too many medical men 


















doubt account for much, but this consideration would apply 
equally to Scotland. Something may be attributed to the 
fact that from:the nature of things any candidate, more 
especially in England and Wales, must be personally 
unknown to a very large number of those whose votes he 
seeks. But when all such allowances are made there re- 
mains much to be explained. The fact that there were only 
four candidates for two vacancies may perhaps help to 
account for the smallness of the total poll, but that this 
explanation will not take us very far may he seen by 
the history. of previous elections. In 1886, when 
the first election for direct representatives was held, there 
were fourteen candidates, and Mr. Wheelhouse, who stood 
at the head of the poll on that occasion, received over 8,500 
votes; in 1896, when there were ten candidates for three 
vacancies, 59.7 per cent. of the profession voted, and Dr. 

Rentoul, who then headed the poll, received over 6,600 
votes; but.in 1891,when there were only five candidates for 
three seats, 61.3 per cent. of the profession voted, and Dr. 

Glover, who was then at the head of the poll, received over 

8,300 votes. 

Whatever opinions may be held as: to the relative 
merits of the candidates who offered themselves on 
this occasion, it cannot but be a matterof regret 
that so large a proportion of the profession should 
have abstained from voting at this election: The in- 
fluence with their colleagues on the General Medical 
Council of those who are elected cannot but be weakened 
by the fact that in their election only a minority of the 
profession took part. Moreover, the indifference displayed 
must have a damaging effect upon the whole principle of 
direct representation, and must tend seriously to diminish 
the force of the demand for an increase in the number of 
direct representatives. 








PRESERVATIVES AND COLOURING MATTERS 
IN FOOD. 

Ir is impossible to please everybody, and the fact that the 
report’ of the Departmental Committee appointed rather 
more than two years ago to consider the subject of preser- 
vatives and colouring matters in food leans, if it leans at 
all, in favour of the protection of the public against harm, 
may possibly be urged against the conclusions the Com- 
mittee has arrived at by those who ‘are more concerned to 
favour commercial enterprise than careful to secure the 
consumer against injury and fraud. The process by which 
the sophisticator persuades himself that the public is 
really a gainer by the introduction into his food of 
non-natural pigments is a subtle one, and is akin to the 
reasoning by which the dealer in so-called preserva- 
tives justifies the addition of certain drugs to various 
articles of our diet. That boric acid has been 
added to milk to the extent of 210 grs. to the gallon is 
somewhat startling to the medical man called to treat the 
summer diarrhceea of an infant. Yet it is less so when we 
recollect that, with the present almost unrestrained facili- 
ties for the addition of drugs to the food supply, the child’s 


1 Report of the Departmental Committee appointed to inquire into the 
Use of Preservatives and Colouring Matters in the Preservation and 
Colouring of Food. Eyre and Spottiswoode, East Harding Street, Fleet 
Street, E.C., and 32, Abingdon Street, Westminster, S.W.; or John Menzies 
and Co., Ross Street, Edinburgh, and go, West Nile Street, Glasgow; or 
Hodges, Figgis and Co., Limited, 104, Grafton Street, Dublin. Price 








engaged in busy practice regard public matters will no 
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PRESERVATIVES AND COLOURING MATTER IN FOOD. 
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milk may have received a dose of this “ preservative ” at 
the farm, have been again treated in the same way by the 
dealer or middleman, and have received a third instalment 
from the retailer. The sample in which this large amount 
was discovered was actually sold in this state, so that it was 
not beyond the bounds of: possibility that the purchaser, 
uninformed of the previous additions, might himself have 
added a further amount of this medicament in the form of 
one or other of the proprietary preparations that are on 
the market and warranted harmless. It would have been, 
to put it mildly, highly inconvenient had this dose of boric 
acid been unexpectedly given to an infant without the 
medical attendant being aware of the fact. His patient, if 
a child consuming, say, a quart of cow’s milk in the twenty- 
four hours, would thus have had 52 grs. of boric acid. 

It should however, we think, be more generally known 
that salicylic acid and its compounds are far from infre- 
quent constituents of jams, jellies, and even meat juices, 
though certain respectable firms absolutely refuse so to 
medicate their preserves and meat extracts. The same 
drug is found in wines, especially in British wines, and it 

a common adulteration of cider and of several of the 
unfermented temperance beverages. Attempts have also 
been made to create a trade in benzoic acid and the 
benzoates as food preservatives, while the comparatively 
new antiseptic agent formalin seems to be competing 
with the boron compounds as a preservative of milk. 
It is matter for congratulation in regard to a 
substance capable, as is this strong solution of formal- 
dehyde, of entering into intimate combination with the 
protein elements of our food, that the Committee has 
uohesitatingly, and in its very first recommendation, 
advised that the use of formaldehyde or formalin, or pre- 
parations thereof, in foods or drinks, be absolutely pro- 
hibited. In regard to the salicyl compounds, its advice 
is that the quantity added be limited to 1 gr. to the pint 
or pound respectively, and that its presence be in all cases 
declared. 

Considering the importance of its purity to our infantile 
population, very few medical men will object to the recom- 
mendation that the addition of any colouring matter or 
preservative whatever to milk be regarded as an offence 
under the Sale of Food and Drugs Act. At the same time 
the Committee satisfied itself that, with proper pre- 
cautions, even London can be easily supplied with this 
important article of food without the use of any chemical 
preservative. The evidence led it to the opinion that, 
in addition to the objectionableness of the actual 
drug used, the habit of relying on artificial means for pre- 
venting changes in the milk sold tended to a carelessness 
on the part of the farmers and milk dealers which ought 
not to be encouraged. It is a little curious to compare the 
statements as to the possibility of dispensing with preser- 
vatives made by different dairymen and collected into a 
table, under numbers instead of names, by Mr. Carrington 
Smith, who appeared on behalf of the Central Chamber of 
Agriculture. As to milk, No. 2 says “prohibition (of pre- 
servatives) would injure business.” No. 18, a farmer who 
acknowledges to putting a tablespoonfulof “crystalline ” to 
seventeen gallons of milk, candidly says, “ prohibition not 
injurious if applied all round.” No. 37 thinks “ prohibition 
’ would be injurious unless universal,” while No. 44 says it 
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is “impossible to carry on the milk business Without pre 
servatives.” The majority of the sixty five replies = 
ever, leave that part of the question severely alone In 
regard to cream there is less difference of opinion, most 
of those who speak at all regarding some Preservative ag 
necessary. For instance, No. 56, a dairyman, remarks that 
it is “difficult, if not impossible, to keep cream without 
preservative. As regards milk,” he adds, “ preservatives 
have been discarded, because it was found that by selecting 
first-class dairies, and attention to feed and cooling, pre- 
servatives can be done without.” The appendix from 
which we have been quoting contains also a copy of a rego. 
lution passed at the annual meeting of the Central Cham. 
ber of Agriculture as follows: “That this meeting jg 
opposed to the employment of preservatives and colourin 
matters in articles of dairy produce,whether British or 
imported ; and that it be an instruction to the Witnesses, 
appointed by this Chamber to give evidence before the 
Departmental Committee, to urge that, as preservatives 
and colouring matters are believed to be deleterious 
to the health of invalids and children, their uge 
should be prohibited.” This, coming from the source jt 
does, is reassuring. it might, however, be urged, and 
doubtless it will be urged that while therich and well-to-do 
can, and will, get g20d and sweet milk, even if all presery- 
atives be prohibited and the prohibition rigidly enforced, 
yet that the poor, by the deaths of whose children it is that 
the high mortality in our great towns assumes in the summer 
months so appalling a figure, will only get sweet milk if 
during the hottest part of the year it has been treated with 
chemical preservatives. At present this means generally 
the addition of either boric acid compounds or form. 
aldehyde. The former is a well-known cause of diarrhea, 
The latter is at present less well known in its effects to the 
profession, but as it isan agent proved by experiment to 
have a retarding influence on digestion in vitro, it is not un- 
fair to assume that by interfering with the digestive pro- 
cess in the stomach of the infant it would favour, if not 
actually occasion, the very diarrhcea we dread. 

It seems absurd, therefore, to attempt the prevention of 
this disease by the very means that are themselves com- 
petent to bring it about. By strict attention to cleanli- 
ness, by cooling the milk down as soon as it leaves the 
cow, and, of course, protecting it afterwards from con- 
tamination and from excessive heat, milk can be brought, 


even long distances, and delivered in a perfectly sound - 


condition in the very height of summer. Large dealers 
do it. One difficulty with many of the smaller farmers 
and retailers is the want of a sufficient supply of cold 
water for application to the outside of the milk cans. This 
is a matter for rural sanitary authorities and county 
councils to see to. Even without the regulations which 
every authority is empowered to mnake the requisite supply 
of pure water for cooling the milk, and so effectually pre- 
venting contamination by the multiplication of micro- 
organisms and the production in consequence of lactic 
acid and the products of other fermentations, can be 
secured. 

One great fault of the milk legislation of this country is 





2 By the Dairies Orders of 1885 it is ‘‘not lawful for any person......... to 
occupy as a dairy or cowshed any building......... so long as........the water 
supply thereof” is not such as is “ necessary or proper.........(¢) for the 
protection of the milk therein against......... contamination. 
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that the responsibility of all these reforms falls upon the 
tenant. It is the occupier that the authority can proceed 
against. He is often a poor man, a tenant at will, and, 
having no security of tenure, would scarcely dare, even 
were he able, to lay out the necessary capital on the pro- 
perty of his landlord. One of the great difficulties, 
especially in the neighbourhood of large towns, in getting 
proper housing for the cattle and proper appliances for 
the dairy lies in the unwillingness of landlords and the 
inability of tenants to lay out the sums necessary to make 
good and prosperous dairy farms. One of the not least 
hopeful things about the recent movement of the agri- 
eulturist and the interest he is taking in the purity of 
dairy products is that this interest may induce some 
hesitating landlords to expend more capital in the not 
unprofitable extension of their dairy farms. 

The Committee further recommends that for cream, 
butter, and margarine, the only permissible preservatives 
be boric acid or boric compounds, and that the amount of 
these be limited to } per cent. for cream and 3: per cent. for 
‘utter and margarine, calculated as boric acid, and in all 
cases the presence of the preservative be indicated, if in 
cream, by a label. It recommends, also, that no pre- 
servatives whatever be permitted in foods intended for in- 
fants or invalids, and that copper be prohibited as a 
colouring matter for preserved foods. In regard to this 
latter matter, Professor Tunnicliffe adds a note of dissent. 
He would permit the colouring of peas by copper, but 
would limit the amount to half a grain of metallic copper 
per pound (surely a large enough amount), and would 
require the presence of the foreign matter to be in every 
ease declared. With this exception the report is unani- 
‘mous. 








ISOLATION OF SMALL-POX “CONTACTS.” 


As a result of public anxiety with regard to the spread of 
small-pox, a demand has arisen in some quarters for a 
policy of dealing with this disease by the systematic 
isolation of “contacts.” By this is meant that persons 
who are known to have come into relation with a case of 
small-pox—in particular other occupants of the patient's 
house—should for a period covering the incubation time 
of the disease be voluntarily or compulsorily kept within 
doors, or, if this is not thought sufficient, should be moved 
to special shelters or temporary lodgings where they can 
‘be kept under observation and supervision. Sanitary 
authorities, it is urged, should have wider powers than 
they at present possess to take action in this direction, 
the expense of maintaining the “contacts” being defrayed 
by the ratepayers, and compensation being given from the 
rates to heads of families and others who have been pre- 
vented from earning their living. 

It will be recognised that this plan, when advocated for 
general application in times of epidemic small-pox, re- 
calls medieval methods of dealing with infectious disease 
rather than those principles of preventive medicine which 
in this country it is our boast to have substituted for the 
vexatious system of quarantine. For, if strictly enforeed— 
no easy matter—it would involve a degree of interference 
with healthy persons which might well become intolerable 
to the industrious breadwinner (particularly if his deten- 


tion was prolonged, fortnight after fortnight, by reason of 
the occurrence of small-pox among his fellow “ contacts ”), 
while it would appear capable of considerable abuse by the 
idle. Sytematic “contact isolation,” looked at from the 
social and economic side, is in itself so far from desirable 
that very substantial reasons should be advanced before its 
adoption can be encouraged, and it becomes worth while, 
therefore, to inquire how far this method affords safe- 
guards which are not likely to be attained by the more 
usual administrative precautions against small-pox. 

To the individual who has taken care to secure that he 
and his household are adequately protected by vaccination 
or revaccination, the fact of association with a person suf- 
fering from small-pox need give no concern, and still less 
need he be troubled with apprehensions of risk from “con- 
tacts.” But the bulk of the adult population of this coun- 
try have unfortunately not secured renewal of their protec- 
tion by revaccination, and must be considered to be in 
greater or less degree susceptible to small-pox infection. 
To what extent then is the “contact” a risk to such sus- 
ceptibles ? In the first place the contact, while being him- 


‘self free from the disease, may be capable of conveying in- 


fection to others as a result of recent close association with 
@ person actually suffering from small-pox. In the course 
of this association he may receive on his person or clothing 
infectious matters from the small-pox case, and thereby 
carry infection to other people. In the second place, even 
if his association with the small-pox case is some days 
old, he may be the occasion of allowing — other 
people to become infected by articles of clothing 
and the like which were used by the small-pox 
patient before the latter was removed to hospital. 
Against these risks our ordinary safeguards of isolation 
and disinfection are specially directed. If a case of small- 
pox is removed within a few hours of notification—as now 
usually happens—the first risk is removed also; for the 
“contact” no longer has the chance of going about his 
occupation while there is a case of small-pox in his house. 
If the clothing, bedding and other belongings of the case are 
at the same time disinfected or destroyed, and the room or 
rooms occupied by the patient are promptly disinfected, 
and these things are done thoroughly, the second risk is 
also dealt with. If sanitary organisation in these respects 
is efficient, the above dangers attaching to the “contact” 
will be reduced in ordinary circumstances to the vanishing 
point, and no substantial grounds for requiring his isolation 
will be afforded. On the other hand, it is clear that 
attempts to isolate “contacts” will effect little if such or- 
ganisation is incomplete. 

It may be said, however, that the principal reason for 
requiring the isolation of contacts is the risk they will 
occasion to others if and when they develop small-pox, and 
particularly if they show the disease in a form so mild as 
to leave them capable of going about their business. 
Now, against this risk, the precautions usually adopted 
are, first, vaccination of the contacts, which, if sufficiently 
timely, may prevent any spread of the disease among 
them; and secondly, medical examination during each of 
the few days on which symptoms of small-pox are likely to 
declare themselves, with a view to prompt isolation of 
suspicious cases. On these days, as a general rule, there is 








not much difficulty in arranging {for the examination to 
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be made at a suitable hour when all the “contacts” will be 
found at home, and, from a preventive point of view, this 
proceeding seems to have as much practical advantage as 
a similar examination of people who have been kept in- 
doors for a fortnight. In either instance the first symptoms, 
for example, headache, pain in the back, or fever, will almost 
certainly be detected in time to prevent any spread of the 
disease by the patient after the eruption has appeared. 
Moreover, these persons, who of necessity know that they 
have been exposed to small-pox infection, and are on the 
watch for symptoms, are not very likely to be associating 
freely with others when these symptoms occur. The per- 
son who spreads small-pox is rather the man who has been 
exposed to infection without his knowledge, and who when 
ill does not suspect small-pox; in other words, the very 
person who has never been recognised as a “ contact” 
at all. 

In view of these and other considerations it may, we 
think, be concluded that “contact isolation,” as a system 
for dealing with epidemic small-pox, affords but a slight 
additional security, which can be obtained only at a 
wholly disproportionate price. In saying this, however, 
we could not be understood to deny the usefulness of 
isolating “contacts” in particular instances for excep- 
tional reasons—for example, when the case of small-pox 
remains in the house of the “contact,” being too ill to be 
removed ; or when the case}occurs in a common lodging- 
house and the contacts are unable to satisfy the medical 
officer of health that they will be available for medical 
examination after the necessary interval. In such special 
instances some advantage might be derived from their 
isolation and maintenance at the public cost. 

We cannot leave this subject without emphasising a real 
weakness in the ordinary administrative dealings of the 
public health authority with small-pox “contacts” in 
the interests of these people themselves. If it is 
found that such persons are unprotected by vaccination 
it is essential that they should be vaccinated with the least 
possible delay. This, however, the medical officer of health 
cannot be at all certain of securing by officially-prescribed 
methods. He has to notify to the vaccination officer, who 
in turn is to inform the public vaccinator, and in this 
process much valuable time may be lost. Perhaps no better 
plan can be devised whilst vaccination is committed to 
public bodies who otherwise have no responsibilities to 
the public health, but the result is none the less to be 
regretted. 





mae 


THE UNIVERSITY OF LONDON. 
WE learn from the columns of the second number of thet 
unsensational periodical, the London University Gazette, 
that at the last meeting of the Senate the report of the 
Advisory Board on the matriculation examination was 
further considered, and after some discussion on the matter 
was referred to the Academic and the External Council for 
consideration and report to the Senate, with power to 
confer. That is to say the Committee to which the statutes 
specially relegate the whole question of the entrance portal 
to the University has had its chief, if not its only, duty 
transferred to two other standing committees, whose con- 
stitution is calculated to make them entertain divergent, if 
not hostile, views as to the mode in which undergraduates 
should be initiated into the University. Meanwhile, of 
course, the old matriculation examination continues to 








be a sine qué non for all intending graduates. ‘ 
surprising that onlookers are beginning to paid = not 
are precisely the advantages which London has ac What 
by the virtue of a teaching university having been ine 

in its midst for more than a twelvemonth. A notice at 
motion has been given at the London County Council ~ 
the effect “That it be referred to the Technical Binestin 
Board to report in detail the eo that has been nai 
in constituting the University of London a teaching mi 
versity for the metropolitan area, the facilities that are 
now available for London students, the number of internal 
undergraduates studying at the schools of the University 
and the grants which have been made by the Council inmoney 
or sites to the various schools of the University, and their 
respective amounts or values.” A report in accordance 
with this motion should certainly be valuable and ip. 
structive. 


THE CASE OF THE INVALIDED SOLDIER, 
In an article on this subject in the December number of 
the Practitioner, Dr. Hillier calls attention to the problem, 
of our duty to soldiers who are incapacitated by chronic 
illness contracted in and by the service, and discharged as. 
“unfit.” A reference to any volume of the Annual Reports 
of the Army Medical Department will show that the 
leakage from the service under the heading of invaliding is. 
considerable. Taking the last report issued, we find ¢ 
3,190 men were invalided for some cause or another in 1899 
from the army at home and abroad; this number was 
equivalent to 16.07 per 1,000 of strength. These 
relate to a period antecedent to the South African war, and 
will be materially increased by the circumstances con- 
nected with those prolonged operations in the field. Of the. 
men annually invalided from the service as medicall: 
unfit, a very large proportion are capable of either wholly 
or partially contributing to their maintenance in civil life, 
There remain, however, a certain number of cases which 
re-enter civil life with insufficient means for subsistence, 
and no capacity to earna living. Under the present regula. 
tions an ordinary permanent pension cannot be gained bya 


soldier with less than 21 years service, unless he be in- © 


valided or discharged on reduction of establishment after 
having put in 14 years service. These pensions are sufficient 
to support the recipients. Owing to our short, service 
system, the number of men qualifying for pensions under 
the above provisions of the Royal Warrant for pay and 
non-effective pay is steadily lessening. To meet the case 
of short service men who have been discharged as medical 
unfits, the Chelsea Commissioners have power to allot 
small pensions varying in amount according to term of 
service and ability to earn a livelihood, as certified by the 
medical officers. With rare exception, however, these pen- 


sions do not serve to support the recipient, and it is clearly 


impracticable that in all cases they should be made to do 
so. It is on behalf of these short service “unfits,” cepena 
those suffering from tuberculosis and syphilis, that Dr. 
Hillier pleads. In spite of sympathetic treatment 
by the Chelsea Commissioners, the poorhouse alone stands 
between many of these men and starvation. Moreover, 
apart from any hardship to themselves, these men are 4 
distinct danger to the community, for, turned adrift under 
no supervision among the working classes, each single 
case becomes a possible focus fcr further infection. Ap 
examination of the last Army Medical Report shows that 
for tuberculosis and secondary syphilis 248 and 276 men 
were respectively invalided from the army in one year 
(1899). Asregards the syphilitics discharged into civil life, 
much as one regrets this annual taint from the army, itis 
unlikely that public opinion would tolerate any organis 

effort by the State to pamper sufferers from disease which 
was the direct result of their own vice; but, in the 
interests of the community and of the future population, 
it is incumbent upon the State to recognise the existent 
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of these possible foci of enthetic disease, and certainly in 
extreme or severe cases to afford them shelter, subsist- 
ence, and means of cure before discharging them upon 
civil society. If on sanitary and humanitarian grounds 
such views are possible in respect of syphilitics, how much 
reater are the claims of the tuberculous “unfits” from 
the army. Inthe campaign against general tuberculosis, 
England is behind Germany and some other countries in 
the establishment of open-air sanatoria for all classes of 
the community. Surely now is a fitting time for the 
country to turn over a new leaf, and show it by a national 
effort to provide one or more large convalescent homes 
for the medically unfit from our army. As Dr. Hillier 
says, an institution of the kind, while it could not entirely 
remove the evil, would certainly go far to diminish it; it 
might well contain a sanatorium for the tuberculous, with 
wards for other medical and surgical cases. Situated in 
ounds of fair extent and on the southern or western 
coasts, a convalescent home on these lines would afford 
the means of curing the curable, make provision for the 
incurable, and in both classes prevent them infecting their 
neighbours. The need for such a home or homes is a 
national one, and offers a fitting expression fora public 
desire to perpetuate the memory of our late Queen. In 
memory of Queen Mary, William III founded Greenwich 
Hospital on similar lines for her sailors, though now the 
hospital buildings are no longer used for the purpose 
originally intended. Is there any reason why Queen 
Victoria’s memory should not be perpetuated on a more 
liberal scale for our soldiers? The great hospital which 
bears her name at Netley is climatically and by environ- 
meat eminently adapted for such a convalescent home. 
We understand that the removal of the Army Medical 
School from the banks of Southampton Water, and the 
construction of one or more large military hospitals in or 
near London are within the range of practical politics ; if 
so, we earnestly hope that the need of a military con- 
valescent home, and the suitability of the Royal Victoria 
Hospital for the purpose, may not be overlooked, and that 
the one reform may be the complement of the other. 


EPIDEMIC CATARRHAL JAUNDICE. 
‘THE recent epidemic outbreak of jaundice in Derbyshire, 
so fully recorded by Dr. Herbert Peck in the BrirtisH 
MepIcaL JoURNAL of December 7th, presents many features 
of interest. It began in the first week of August in 
Staveley, where isolated cases of what appeared to be 
simple catarrhal jaundice were observed. The number 
gradually increased, till it became clear that the disease 
was of an infectious nature. By September 29th when Dr. 
Peck, the medical officer for the district, was first informed 
of it the outbreak affected the inmates of no fewer than 
fifty-three houses—three of these having 3 patients each, 
nine having 2 each, and forty-two 1 patient each. The per- 
sons affected were of all ages, from a child 16 months old, 
nursed by a jaundiced mother, to a patient aged 70 years. 
The cases in the houses numbered in all 69, and formed 
about half of those observed up to the time of his report. 
The first symptoms were malaise and more or less gastro- 
intestinal disturbance usually with abdominal pain, and 
often with cramps in the legs. There was a rise of tem- 
perature, usually moderate (100° to 101°), but occasionally 
reaching 104° F., followed on the third or fourth day by 
jaundice. The spleen was frequently found enlarged; 
nephritis was only observed in one case. Of special in- 
terest is the fact that one patient died with the symptoms 
of acute yellow atrophy, and the microscopic examination of 
liver and kidney made by Professor Arthur Hall, of Uni- 
versity College, Sheffield, revealed the necrobiotic 


and fatty changes in the liver and renal cells characteristic 
of this condition. Such is the brief account of this out- 
break, for the careful investigation of which its various ob- 
servers deserve much credit. A no less marked outbreak— 


150 cases in a population of 26,000o—is reported by Dr. 
Kershaw, of Farnworth. Taken together, the two out- 
breaks are the most extensive met with in this country for 
many years past. Such occurrences are much more com- 
mon in warmer climates. The interest of such outbreaks 
is of two kinds. First, they throw light on the infective 
nature of those rare and isolated cases variously desig- 
nated “ febrile jaundice,” “infectious malignant jaundice,” 
“icterus gravis,” “Weil’s disease,” up to and including 
acute yellow atrophy of the liver, the rarest of all. They 
are of handily less interest in suggesting the possible infec- 
tious nature of many cases of jaundice usually regarded as 
of simple digestive origin. In the outbreak described the 
mild cases were indistinguishable from simple catarrhal 
jaundice, and the severest case died of acute yellow 
atrophy. Attempts made from time to time by observers 
to distinguish particular cases by special names, 
such as those mentioned above have not been 
successful, and it is doubtful whether they serve any 
useful purpose. It is probable that the differences in 
individual eases or in separate outbreaks are more of 
degree than of kind, but they may be determined by differ- 
ences in the character of the poisons responsible for the 
production of the jaundice. There can be no doubt that 
the degree of the ictero-genetic power possessed by poisons of 
this class varies very much. According to the writer of the 
article on jaundice in Allbutt’s System, the degree of jaun- 
dice induced by such poisons is proportioned to the degree 
of irritation and catarrh they set up in the smaller bile 
ducts in the course of their elimination by the bile. The 
jaundice is catarrhal obstructive, but the catarrh is 
intrabiliary, not of duodenal origin. For the reasons first 
mentioned the actual nature of the jaundice in the out- 
break now under consideration is, in the absence of any 
definite investigations regarding its bacteriology, of sub- 
ordinate interest. Dr. Peck considers it to be icterus 
gravis, or epidemic jaundice, sometimes called Weil's 
disease, but the title he has given to his report, 
“epidemic catarrhal jaundice,” seems to describe the con- 
dition more accurately than any other. The generic title 
most applicable to all cases of this class is probably “in- 
fective jaundice.” In all, whether mild or severe, the 
essential feature is that the clinical features are those of 
an infection, the disease always setting in with more or 
less fever and constitutional disturbance, and stein, 
more or lass definite course. In the present instance Dr. 
Peck considers the incubation period to be perhaps six or 
seven days, and the average duration from exposure to 
infection to the beginning of recovery to be ten or twelve 
days. As regards its mode of propagation, he satisfied 
himself that it had nothing to do with the ingestion of food 
or drink, and he considers that it was probably conveyed 
by individuals, and it would appear that in one case a 
collier had carried the disease to Buckley, Flintshire. 
Investigations are still proceeding, and it is to be hoped 
that definite information may yet be obtained as to the 
cause of the outbreak. 


THE HOUSING QUESTION. 

Aw important conference was held last week at West- 
minster on the housing of the working classes. Sir 
Walter Foster, M.P., presided, and the morning sitting was 
devoted to a consideration of the problem in rural districts, 
while in the afternoon the question of housing the poor in 
towns was discussed. A large number of delegates from 
all parts of the kingdom attended. The debate which 
followed the reading of papers by Mr. R. J. Price, M.P., 
and Sir J. Dickson Poynder, M.P., clear!y showed that local 
authorities are no longer as apathetic or as corrupt as the 
Royal Commission of 1885 alleged them in many cases to 
be. The failure of private enterprise to supply the 
“commodity called a house” in sufficient quantity and of 
eligible quality was emphasised, and the demand for 
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municipal activity was made alike by Conservative and 
Liberal politicians. The paying of extravagant sums by way 
of compensation toslum landlords for compulsory expropria- 
tion of Jand they had allowed to become a menace to the 
public health was denounced, and a change in the law 
demanded, whereby such owners should be penalised in- 
stead of being compensated and rewarded for their neglect 
and failures. The case of Leeds was cited, where a special 
tribunal has been instituted, before which demolition 
orders are heard and dealt with more satisfactorily than 
is often the case in police-courts. The old demands for 
extending the period for repayment of housing loans by 
local authorities, and the abolition of the requirement to 
provide a sinking fund in the case of land were reiterated. 


PILULES AGAINST SMALL-POX. 

WE have all heard—for even Miss Marie Corelli cannot 
escape advertisement—of The Mighty Atom. Of the book 
we confess we know nothing, but we are inclined to sus- 
pect from the title that it is autobiographical ; certainly 
there could be no better proof of the mightiness of an 
atom than the popularity of its autbor’s writings. But 
mighty as the atom is. there is something mightier still, 
and that is the pilule. We need not here recount the won- 
derful things that can be done by pilules; are they not 
written in the books of the homceopaths? There is just 
one point, however, as to which we should be glad to be 
enlightened? Doour“separated brethren” themselves know 
the full virtures of the pilule? Are they, for instance, aware 
that it may be charged with potentialities of prophylaxis 
(if we may be allowed to pay the great shade of Johnson 
the flattery of imitation) against small-pox beyond any 
that can be claimed for vaccination? This startling dis- 
covery seems to have been made by a well-known firm of 
homeceopathic chemists who are supplying pilules labelled 
“Vaccin 6” to be taken as prophylactics against small- 

ox infection. A practitioner in the West of London 
informs us that he finds well-to-do and _ intelligent 
patients taking these pilules instead of being vaccinated. 
They state that at the establishment in question they were 
advised not to be vaccinated, as vaccination was no pro- 
tection against small-pox in comparison with the pilules. 
O grande puissance de Vorviétan! The matter would be too 
absurd for mention were it not for the danger not only to 
the credulous individual but to the public created by such 

ernicious nonsense. The firm which supplies the pilules 

ars aname honoured in homeopathic Israel, and one 
hesitates to accuse them of such gross ignorance as would 
be implied in a real belief in the efficacy of their precious 
prophylactic. On the other hand, they must be presumed 
to know the doctrine of their master, who claimed vaccina- 
tion as a homceopathic remedy. We observe that the 
Hahnemannian Monthly for November (quoted—presumably 
‘vith approval—in the Monthly Homeopathic Review for 
December) says that if vaccination were more generally 
practised, small-pox would become a thing of the past. 
It is earnestly to be wished that homceopathic practitioners 
will strive to inoculate the vendors of their remedies with 
this eound doctrine. If the public is induced to rely on 
pilules rather than on vaccination, small-pox will 
become, and will long continue to be, a thing of the 
present. 


INERT LYMPH AND REVACCINATION. 
THE article under the above heading published in the 
BRITISH MEDICAL JOURNAL of November 16th has been 
followed by the receipt of several letters from medical 
men and others, reporting good results from the use of 
certain specified brands of glycerinated calf lymph. An 
incidental disadvantage of the present limitation of Local 
Government Board lymph supply and of the absence of 
official supervision of the production of Jymph by private 
makers is that the whole subject has a competitive or 





trading aspect which is somewhat repellent to pr i 
feeling. It is quite natural and proper for ‘a vende 
lymph to submit to actual or possible customers ag much 
evidence as possible of the value of his product, but it 
would seem better that each should do so for himself and 
in his own way than that our correspondence columns 
should be made a battlefield for rival brands. Uninten. 
tionally any such publication might do serious injustice 
to makers whose lymph had not chanced to be used 
medical men desiring to communicate their good resulis 
through our columns. Moreover, it is possible that 
a firm usually issuing reliable material may once in a 
while distribute a supply of inactive lymph. The whole 
question, indeed, is one which—as was urged in the article 
above referred to—demands thorough official examination 
by authorities of unquestioned competence. Such an 
investigation can be undertaken only by Government on 
behalf of the public. But meanwhile we continue to 
indulge the hope previously expressed that the pro- 
minence which has now been given to complaints of inert 
lymph will have for the time at least a large effect in 
removing their cause, 


FREE VACCINATION. 

Some of the defects of the present vaccination law are being 
only too well illustrated in the present prevalence of small- 
pox in London. It has been repeatedly urged in our 
columns and by the Council of the British Medical Asgo- 
ciation that every medical practitioner who chooses to 
undertake the work and to do it properly sheuld in effect 
be made a public vaccinator. A possible alternative to this 
would be that public vaccinators should be debarred from 
private practice and should give all their time to their 
duties. The present system by which one practitioner is 
advertised all through his district as a man to whom the 
patients of all other medical men may go for free 
vaccination cannot but breed dissatisfaction. Why 
should not all alike be empowered to vaccinate or 
revaccinate on behalf of the local authority? We are 
aware that systematic inspection of results could not be 
thoroughly carried out under the latter system, but that is 
a disadvantage of less consequence than the countervailing 
advantages. In Scotland, when small-pox threatens, the 
sanitary authorities offer tosupply lymph and pay a small 
fee for every vaccination not privately paid for. This offer 
applies to all medical men practising within the sanitary 
authority’s boundaries, and blank forms are furnished to 
every practitioner who undertakes the work, to be filled up 
with particulars of each case operated on. The system is 
not perfect, but it is much nearer perfection than that 
which is in vogue in London at present. The Public Health 
(Scotland) Act gives power to every local authority to take 
these steps, and it was in this way, for example, that the 
great majority of 400,0co vaccinations were recently per- 
formed in Glasgow. The application of such a system to 
England would mean, of course, an alteration in the law, 
and there is now no chance of that being accomplished 
until the end of the five years during which the latest Act 
remains in force. Meanwhile the present experiences of 
administrative difficulties are to be carefully noted as & 
guide to future legislation. 


BENJAMIN JESTY: A PRE-JENNERIAN VACCINATOR. 
Few great discoveries have been made per salium, and 
historical examination usually shows that each genius has 
been to some extent anticipated by some humble prede- 
cessor. Vaccination is no exception to the rule, and 
Benjamin Jesty was only one of the precursors of Jenner, 
as was pointed out in the BritisH MEDICAL JOURNAL, vol. i, 
1896, p. 1304, though he is one of the most interesting to us 
on account of his nationality and his epoch. The material 
relating to Jesty has been very fully collected by Crook- 
shank in his work on the History and Pathology of Vaccina- 
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tion, and it has been summarised by Dr. McCrae in the 
Johns Hopkins Bulletin for February, 1900, his article being 
illustrated by Say’s engraving of Sharp’s painting. 
Benjamin Jesty was born at Yetminster in Dorset, and 
was a farmer who moved to the farm of Downshay in the 
Isle of Purbeck, near Swanage, in Dorsetshire. He appears 
to have been an eccentric man, full of quairt actions and 
speech, but with good power of observation and of sensible 
reflection on what he had observed. In 1774 small-pox 
was prevalent in his locality. He was thought to be in no 
danger of it himself, as he had already acquired cow-pox 
which he had contracted accidentally from the cows. Some 
of his family were not so protected, and the fact that two of 
his maidservants who had previously had the disorder 
from the cows attended patients suffering from small-pox 
without infection seems to have determined Jesty to 
inoculate the cow-pox into his own family as a preven- 
tive of small-pox. Accordingly, Jesty carried out 
‘his ideas and inoculated his wife and two sons, aged 2 and 
3 years, with the cow-pox. The patients went into the 
fields and the virus was taken on the spot from the teats 
of the cows. A stocking-needle was the instrument used, 
‘Mrs. Jesty being inoculated under the elbow, the sons 
‘above. The latter had the disorder in a favourable way, 
but in the course of a week Mrs. Jesty’s arm was much 
‘inflamed. She had fever, and was so ill that a neighbour- 
ing surgeon, Mr. Trowbridge, of Cerne, was called. He 
said, “ You have done a bold thing, but I will get you 
through it if I can.” She soon recovered perfectly, but the 
Moldness and novelty of the attempt produced no 
slight alarm in the family and no small sensation in the 
neighbourhood. Fifteen years later, in 1789, the sons were 
dnoculated for the small-pox by Mr. Trowbridge along with 
others who had not had the cow-pox. The arms of the 
Jestys inflamed, but the inflammation soon subsided, and 
no fever or other variolous symptoms were observed, whilst 
the unprotected individuals went through the usual course 
of inoculated small-pox. Subsequently Mrs. Jesty and her 
sons were often exposed to small-pox without taking it, 
while in 1805 one of the sons was again inoculated 
with a negative result. In 1805 the Jennerian 
Society persuaded Jesty to come to London for 
five days for the purpose “of taking your portrait 
as the earliest inoculator for cow-pock, at the expense 
of the institution; you will receive fifteen guineas for 
your expenses.” He came and his portrait was duly taken, 
dut he conceived avery unfavourable opinion of the metro- 
polis, though he admitted it possessed one great merit, 
namely, that he could be shaved every day. He died April 
46th, 1816, at the age of 79, and is buried in the little vil- 
dage churchyard at Worth Matravers. 


MORE CANCER CURES. 
‘THe New York correspondent of the Morning Post reports 
that “an epidemic of cancer is spreading throughout the 
State of New Jersey.” We have seen no mention of this 
remarkable occurrence in the American medical journals, 
bui your up-to-date journalist would reply that this is due 
to their want of enterprise. If the epidemic of cancer 
must be regarded as a little doubtful, it is certain that we 
are suffering from a severe epidemic of cancer cures. If 
the Western Mail is to be believed violet leaves have already 
‘been thrown into the shade by sulphur. A patient suffer- 
ing “with a cancerous lip and neck” for which he had 
undergone one operation, being threatened with recurrence 
betook himself to the Glanne Sulphur Springs, Builth 
Wells, and “after taking the waters, and bathing the wound 
about five or six times a day for some days” was eased of his 
pain, and announced that he looked upon himself as cured. 
Next we have Dr. John Gilman, Professor at the Hahnemann 
College, Chicago, who (according to the Times) has recently 
declared that we are at the beginning of a new era when 
¢ancer will have no terrcr', He believes that the disease 





“can in future be broken down quickly and surely.” The 
only information vouchsafed as to how this is effected is 
that Dr. Gilman “gives medicines which will supply the 
material needed for rebuilding the destroyed tissues and 
subjects the patient to the influence of the rays for weeks or 
months as the case may be.” It is needless to add that 
among the numerous cases already treated by Dr. Gilman, 
he has so far “failed to find asingle one which did not yield 
readily.” One death is indeed admitted, but that was due 
to weakness; the medicines must have supplied in- 
ferior material or the work of “rebuilding” was 
scamped. Then there is Dr. Hutchins, of Atlanta, 
described as a specialist in cancerous diseases, who 
is said by the papers to have “written an epoch-making 
chapter in medical history” by curing a case of 
“cancer of the chin” by means of the Roentgen 
rays. He has completely destroyed the disease, and “is 
now engaged in building up the patient's chin and lip.” It is 
characteristic of the ineptitude with which medical matters 
are dealt with in the lay press that both the correspond- 
ents who report this “epoch-making” case and the editors 
who publish it appear to be ignorant of the fact that there 
is nothing new in the therapeutic use of the Roentgen 
raysin cancer. As our readers know, cases of rodent ulcer 
in which this method has been applied with success have 
been reported by Mr. Malcolm Morris, Dr. Sequeira, and 
many others. Only last week we published a case of cancer 
of the breast treated in this way by Mr. Bryant. As a 
medical correspondent of the Morning Post points 
out, reports of cases in which the Roentgen rays 
have been used in rodent ulcer may be found 
in the records of almost any medical society in Great 
Britain for the last five years. Moreover, it is only fair 
to point out that Dr. Hutchins is by no means the 
first to apply the method to the treatment of cancer in the 
United States. To name only one or two, Dr. Wallace 
Johnson and Dr. W. H. Merrill of Philadelphia, and Dr. 
F. H. Williams of Boston, reported cases two years ago. 
The only point of novelty in the matter is the undesirable 
publicity which it has obtained in the general press. Such 
publicity is undesirable for many reasons. In the first 
place the accounts given of any supposed discovery or 
achievement in the realm of medicine are invariably in- 
accurate, usually exaggerated, and often distorted out of 
all likeness to truth. In the second place such 
exaggerated statements naturally breed exaggerated 
expectations in sufferers from the diseases which are said 
to have been robbed of their terrors, and the way into the 
valley of the shadow of death is made darker to them by 
the eclipse of a vain hope. Again, a premature publicity 
is apt to be detrimental to the scientific worker 
himself, a fact of which striking modern instances 
will occur to everyone who has followed the history 
of medical research during the last few years. For this 
reason we are inclined to sympathise with Dr. Horace 
Manders, who has had greatness thrust upon him by the 
Morning Post, which in its issue of December 6th devoted 
nearly a column to the instruction of its fashionable 
readers in the details of his method of curing cancer. The 
scribe, it is true, states that an interview was “courteously 
granted” to him by the distinguished physician, but then 
your professional interviewer when labouring in his voca- 
tion does not stick at a trifle like asking his victim’s leave. 
Weare sorry for Dr. Manders, but we are also sorry for the 
readers of the Morning Post who may have been misled by 
an article horribly stuffed with epithets of what looks like 
science into believing that a cure for cancer has been 
found in electrical stimulation of “the cells of the body.” 
Dr. Manders may be on the right track, and we have no 
wish to depreciate his work. But we are sure he would 


repudiate the suggestion conveyed in the Morning Post 
that he has foun 
riddle of cancer. 
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PAUPER LUNACY FEES. 

WE have received a long letter from a practitioner ina 
rural district informing us that the guardians of his union 
are now endeavouring to cut down the fees which have 
been usually paid for certifying pauper lunatics from 
£1 118. 6d. to 218., and that this proposal of the guardians 
has been put in writing and sent by their clerk to all the 
magistrates in the district. This has brought an official 
answer from the clerk to the magistrates, implying that the 
request made by the guardians is not likely to be acceded 
to, as when their communication was discussed by the 
Bench it was considered that the guinea and half hitherto 
paid was not too highafee. We understand further that 
this proposal of the guardians has not met with the 
approval of the medical men in the district, twenty of 
whom have positively declined to accept the guinea fee for 
certifying cases in the future. We are, however, informed 
that one practitioner has differed, and has given as his 
reason that he had entered into an agreement with 
the relieving officer to accept the guinea fee in future. 
As by the Lunacy Act, 1890, it is expressly provided that 
the amount of the fee paid for this form of certification is 
to be decided by the magistrates, we are much surprised to 
hear that any relieving officer should have attempted to 
take this duty out of their hands by entering into an agree- 
ment with any medical practitioner in reference to it. If 
any such private agreement as that stated has been come 
to, it is possible that some further understanding in refer- 
ence to these fees may exist between the same parties. We 
therefore look upon such understanding as being for many 
reasons highly objectionable. It is indirectly setting the 
Lunacy Act at defianee by taking power out of the hands 
of the magistrates which has been specially invested in 
them. We do not hesitate to describe any such action of a 
relieving officer as being ultra vires, and recommend all 
such officials to show a more wise discretion than to make 
any attempt (even for the purpose of pleasing their guar- 
dians) to rule the payment for the certification of pauper 
lunatics. We have every reason to believe that any such 
action, ,if brought to the notice of the Local Government 
Board, would not meet with its sanction, but would be fol- 
lowed, if not by censure, by an expression of marked dis- 
approbation. 


SPECIAL RULES FOR THE BOTTLING OF AERATED 
WATER. 

Tue Home Office has issued through the Chief Inspector 
of Factories a memorandum requiring the makers of 
aérated water to provide “face guards, masks, or veils of 
wire gauze” for the use of their workers. It is unfor- 
tunately only too common for surgeons to have to czal 
with serious wounds as the result of bursting bottles, and 
many are the eyes which are damaged beyond repair by 
flying glass. With a view of obtaining further information 
as to the necessity for the special rules promulgated by the 
Home Office, the Chief Inspector requested Mr. Simeon 
Snell of Sheffield to visit numerous factories, and his report 
is now before us. As has been the case with some other 
rules passed for the benefit of the workmen themselves, 
these, which required workers to use masks, have been 
badly spoken of by the men, as some have asserted that the 
wearing of wire masks produces headaches and damage to 
the eyesight. This on the face of it is absurd, for no dam- 

e could be produced by a fine wire gauze placed in front 
of the eyes. As well might one say that baneful results to 
the sight are occasioned by ladies’ veils. We quite admit 
that at first anything, be it only a pair of spectacles, will 
produce some discomfort and annoyance, and this is 
experienced by all when first taking to glasses, but 
a little perseverance readily gets over the difficulty. 
It is not generally known that an enormous number of 
bottles burst during all stages of the manufacture of 
mineral waters; thus in one day in the summer a certain 








factory will turn out 1,600,000 bottles, and of 

than 2,962 will burst. In another factory 1608 Tae ee fewer 
ina week. The most severe accidents are caused } ‘ne 
bursting of siphons, as the bottles are larger and the vl - 
thicker. Of course these do not fly so readily as bottles 
but even here out of 70,000 filled in one day no fewer ‘ hee 
16 burst. When it is remembered that bottles burst : 
only when they are being filled and corked, but frequentie 
also when they are being labelled or stacked the extre y 
importance of all those employed in this work bein: vg 
tected becomes obvious. Mr. Snell brings out most clearly 
in his report that those workers who continually wan 
masks make no complaint about any eye trouble, and that 
the people who do complain are those who have rejected 
the shield after a very short trial and long before the 
have become accustomed to it. Eye goggles are proved to 
afford insufficient protection, and the masks in present use: 
admit of much improvement, but the point insisted upon 
is that the mesh should not be too coarse, or small frac. 
ments may fail to be caught, and also in view of the Possi- 
bility of injury to the vessels of the neck the masks should 
be connected with leather collars or be continued down- 
wards so as to afford protection to the neck and its veggels 
A circular letter issued recently by the Chief Inspector jn. 
structs inspectors of factories to enforce the rules as tothe 
use of “ face guards, masks, or veils of wire gauze.” 


THE HALIFAX POOR-LAW_ INFIRMARY. 

Ir is disappointing to learn that at the new Union Hospital 
Halifax, there has been for some time what is described 
by the Halifax Courier of November 30th as a “state of 
unrest” amongst the officials. This, we learn from the 
same source, has now culminated in the resignation of 
Miss Wilkie, the matron, the assistant matron, and fiye 
charge nurses. A short time back we had to advert to the 
ungrateful attitude of the guardians towards their medical 
officer, who for 32 years had served them faithfully and well 
at the old workhouse infirmary. The extraordinary 

posal was made to him that he should undertake the 
management of the new hospital without any honorarium, 
with a possible expectation that at the end of the year he 
might be awarded some remuneration. This offer Dr. 
Dolan rightly declined, and the guardians filled up the 
appointment, offering to the principal medical officer and 
the visiting surgeon the inadequate salaries of £105 and 
£60 respectively. Yet these offices were eagerly sought. 
The new Halifax Union Infirmary in its structural arrange- 
ments leaves little to be desired; it is a fine and well- 
appointed building, but bricks and mortar do not alone 
make a hospital. It is medical organisation which gives 
‘ife to it, and reading between the lines we can only gather 
from these resignations that the Committee have not 
realised their responsibilities; still more, that prodigal 
even in their expenditure on the institution, they have in 
their staffing of this hospital fallen back into old work- 


house traditions. It seems probable also that they have | 
attempted to manage the hospital themselves. Skilled | 


and trained officials will not accept dictation from 
untrained persons, and though, as we gather from 
the Halifax Courier, Miss Wilkie declines to enter 
into controversy as to the 
tion and that of her nurses, it is evident from the gravity 


of this step that there must be great underlying discontent | 


with some of the conditions of service. There is already 
serious difficulty in attracting well-educated women to the 
Poor-law service, and indeed, in many workhouses it has 
been impossible to secure good nurses. The Halifax Union 
Infirmary was fortunate in its superintendent of nurses, 
and the probationers were recruited from the ranks of the 
professional classes, daughters of clergymen and medical 
men. As a training school it was progressing, and the 
possibilities in the future were very.great. The incidents 
which have already happened in connection with it 
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ical officers and the nurses will not add to its prestige, 

there is danger of its a the same scarcity 
of nurses as other unions. What is the inherent evil in 
our Poor-law administration? Why this constant unrest 
in its service, not only in Halifax, but all through 
England? We believe it to be lamentably too true that 
the guardian is but a poor type of hospital governor. The 
problem is how to improve the type. 


OUTBREAK OF POISONING FROM EATING DUTCH 
CHEESE. 
Tue first cases of an outbreak of poisoning from eating 
Dutch cheese, part of a particularconsignment, were reported 
to the medical officer of health for Finsbury (Dr. Newman) 
on October 21st. Nine persons had been seized with acute 
toxic symptoms after having eaten some of the cheese 
supplied by a wholesale dealer in Finsbury to a small 
shopkeeper in Bethnal Green. It was ascertained that the 
Finsbury dealer had obtained it from a large wholesale 
firm in central London. A sample was procured, and Dr. 
Newman, in order to test it, ate an ounce or two without 
noticing anything peculiar in the taste. Four or five hours 
Jater however, he suffered acutely with symptoms similar 
¢o thosein the previous cases. Next day the head of the 
Finsbury firm, in order to show that the illnesses reported 
had norelation to the cheese in question, himself ate about 
éounces. On the following day he suffered acutely from 
the same symptoms. A little later a man complained that 
he, his wife, and two daughters had suffered from acute 
poisoning after eating cheese that was traced to the same 
consignment. These made 17 cases in all, forming the 
outbreak. The symptoms, which came on in from two to 
eight hours after eating the cheese, comprised epi- 
gastric pain, rigors, vomiting, diarrhoea, prostration, and 
some fever. The degree of sickness did not appear to 
depend on the amount eaten. There had been no death 
attributed to the poisoning, and in general the symptoms 
passed off in the course of forty-eight hours. The short- 
ness of the incubation period and the fact that the acute- 
ness of the symptoms did not appear to have a direct 
relationship to the amount of cheese eaten, suggested to 





med 
and 


Dr. Newman a similarity of the present outbreak to the: 


outbreaks occurring in oe gas in 1883 and 1884, in which 
300 persons were affected. Samples of the cheese were 
accordingly sent to Mr. Kear Colwell, the public analyst, 
for examination. While analysis of dried samples 
showed no evidence of poisonous substances, a body 
possessing the characteristics of tyrotoxicon was found in 
small quantities in the moist cheese, which had a peculiar 
sour smell. It has since appeared that the Medical 
Officer of Health of Bermondsey, Dr. R. King-Brown, has 
recently traced 13 cases of poisoning to certain Dutch 
cheese of precisely similar kind, but it is not yet known 
whether they were derived from the same shipment as 
those coming into Finsbury. It is suggested in the report 
that the provisions of Section vir of the Sale of Foods and 
Drugs Act, 1899, which require every manufacturer of 
margarine or margarine cheese to keep a register showing 
the quantity and destination of every consignment sent 
out, should be extended to cheese, and that not only the 
representative of the Board of Agriculture but the medical 
officer of health of the local sanitary authority should have 
an opportunity of inspecting it when necessary. Tyro- 
toxicon, a body isolated at the time of the Michigan out- 
break, is stated to be a violent poison both to man 
and the lower animals. Professor V. C. Vaughan, who in- 
vestigated this outbreak, has maintained that about three 
months are required for its development in milk contained 
in tightly-stoppered bottles, and that under certain circum- 
stances, and in the presence of butyric fermentation, it 
may be produced in eight or ten days. A similarly-acting 
and possibly identical poison called lactotoxin is 
said to occasionally occur in cream and rancid butter. 





The normal ripening of cheese is no doubt a beneficent 
activity of bacterial growth, but the conditions under 
which noxious organisms can gain access to and elaborate 
their products in cheese intended for human consumption 
needs precise investigation. The present cases belong to 
a group in which the difficulties of distinguishing between 
the results of the presence of bacteria and merely that of 
their toxins is very great. The toxic effects are no doubt 
the direct results of the action of the toxins, whether the 
bacteria themselves are present at the time or not, and an 
incubation period of from two to eight hours is certainly 
very short for the elaboration of albumoses or other 
poisonous substances by living bacteria, yet the fact that 
the poisonous element found in the moist cheese was 
absent from both dried samples induces the hope that a 
careful bacteriological examination of the incriminated 
cheese has been made. 


AN AMERICAN INTERNATIONAL HEALTH SERVICE. 
For the prevention of the spread of yellow fever and 
other infectious diseases originating in insanitary cities 
in America, Dr. Walter Wyman, Supervising Surgeon- 
General of the Marine Hospital Service, proposes the 
election of an International Sanitary Commission of five 
members, to be appointed by the Bureau of the 
American Republics. Of these members, one shall be 
a diplomat, one shall be learned in the law, one shall 
be a physician and sanitarian, one shall be a sanitary 
engineer, and one shall be a representative of com- 
merce. To these five members there shall be temporarily 
added two to represent the National Government in 
whose domain the seaport city or town to be investigated 
or to be subjected to sanitary requirements is situated. 
The suggested duties of the International Sanitary Com- 
mission are: “First, by an inquiry of a commercial and 
statistical character, to determine upon and prepare a list 
of the seaport cities or towns necessary to be visited, with 
a view to sanitary improvements, as heretofore stated. 
This will be done by a commission of five. Secondly, to 
visit said cities or towns in the order of greatest com- 
mercial necessity, and with the two additional commis- 
sioners, to make a thorough sanitary inspection of the port 
and city or town, and make a formal report upon the sani- 
tary measures deemed necessary, keeping within the 
limits of this convention. Thirdly, this report shall be in 
duplicate, signed by seven members of the Commission. 
One copy shall without delay be transmitted to the Pre- 
sident of the Republic, within whose domain the town or 
city inspected is located, and the other copy sent for file to 
the Bureau of American Republics.” 


A NESTOR OF MEDICINE. 
Sir CHARLES NicHotson, M.D., J.P., D.C.L., LL.D., who 
the other day entered on his ninety-third year, is the 
Grand Old Man of Anglo-Australia. He was born on 
November 23rd, 1808, and took his M.D. degree at Edin- 
burgh in 1833. He emigrated in 1834, and settled in 
practice in Sydney. Australia was then practically a penal 
settlement; Sir Charles Nicholson has lived to see it a 
great federated Commonwealth of six constituent self- 
governing States. He was elected a member of the first 
Legislative Council of New South Wales in 1844, and was 
three times chosen as its Speaker. Of that body he is now 
the sole survivor. He took a prominent part in the agita- 
tion for representative institutions, and with regard to the 
political development of the Colony he may truly say of 
himself Pars magna fui. Sir Charles Nicholson was Chan- 
cellor of the University of Sydney from 1854 to 1860. After 
thirty years of active life in Australia he returned to 
England, and took up his abode at Totteridge, in Hertford- 
shire. He was made a Baronet in 1859. Sir Charles 
Nicholson must be nearly if not quite the oldest member 
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of the profession in this country. We hope he has before 
him many years in which to recall the pleasant memories 
of a well-spent life. 


THE R. B. ANDERSON FUND. 

WE would request the special and favourable attention of 
our readers to the appeal, in another column, of Lord 
Stamford and Mr. T. Holmes on behalf of the Committee 
which is engaged in collecting funds for the relief of the 
widow and children of the Jate Mr. R. B. Anderson. What- 
ever some may think of the prudence of the course which 
Mr. Anderson pursued, or the practicability of his aims, 
no one can doubt that he had suffered grievous wrong, and 
that he tried to use his own bitter experience so as to pro- 
duce a permanent benefit for the profession to which he 
was proud to belong. Nor can anyone doubt the genuine 
distress in which his family is left. We trust that durin 
the short interval for which it remains open a substantia 
addition will be made to the fund. 


WE learn with much regret of the unexpected death of 
Mr. J. R. Upton, who for over twenty-seven years acted as 
Solicitor to the British Medical Association. Mr. Upton, 
who was in his 69th year, retired from practice asa solicitor 
about two years ago, and at the time of his death was 
making a tour with his younger daughter in India. He 
appears to have contracted dysentery and to have suc- 
cumbed to the disease on December 8th while staying at 
Delhi. The Association, when Mr. Upton first began to act 
as its Solicitor, was a comparatively small institution, and 
in any history of the way in which it has gradually in- 
creased in numbers and influence, and been brought to its 
present sound and independent position, the advice and 
assistance which Mr. J. R. Upton always ungrudgingly 
gave must be gratefully remembered. Mr. Upton held the 
office of Clerk to the Society of Apothecaries of London 
for many years. He was a courteous, highminded, and 
— gentleman and his death has been a rude shock to 

is many friends. 








APPOINTMENT OF MEDICAL SUPERINTENDENT OF THE ROYAL 
Victoria Hospitat, Betrast.—Shortly after the death of 
the late Colonel John Glancy, Superintendent of the Royal 
Victoria Hospital, the Board of Management determined that 
it was advisable that the next Superintendent should be a 
medical man. Colonel Glancy had discharged his duties with 
conscientious exactitude and devotion for over twenty years ; 
he had lived in the hospital, and finally died suddenly in har- 
ness of heart trouble at an advanced age. Some twenty- 
nine applications were received in answer to the advertise- 
ment; several of these were both most able and capable men, 
and would have been gladly chosen, as fitted in every way. 
Finally, however, after prolonged deliberation, Lieutenant- 
Colonel Andrew Deane, M_D., was selected. Colonel Deane 
has seen much service in India, and in 1898 was appointed 
Inspector-General of the Civil Hospitals in the Punjab. 


TueE Royat InstitutTion.—The arrangements for lectures at 
the Royal Institution before Easter are announced. Among 
the courses are six lectures by Dr. A. Macfadyen on The Cell : 
Its Means of Offence and Defence; Immunity; Mr. W.N. 
Shaw will give two lectures on the Temperature of the Atmo- 
sphere, its Changes and their Causes ; Professor E. B. Poulton, 
two lectures on Recent Researches on Protective Resem- 
‘blances, Warning Colours, and Mimicry in Insects; Dr. A. S. 
Murray three lectures on Recent Excavations at Deiphi and 
in the Greek Islands; the Rev. John Watson (Ian Maclaren) 
three lectures on the Scot of the Eighteenth Century. The 
Friday evening meetings will be resumed on January 19th, 
when Lord Rayleigh will deliver a discourse on the Inter- 
ference of Sound. On succeeding Friday evenings discourses 
will be delivered by Mr. H. G. Wells, Professor A. Crum 
Brown, Professor Arthur Gamgee, Major P. A. MacMahon, 
Mr. W. Duddell, Professor Henry A. Miers, Professor H. 
Beequerel, Professor E. Ray Lankester, Geheimrath Pro- 
fessor Otto N. Witt, and other gentlemen. 
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THE GENERAL MEDICAL COUNCIL. 


ELECTION OF DIRECT REPRESENTATIVES 
Tan following is the resultol the 
HE lollowing is the result of the poll f 
December roth: 1@ poll formally declared op, 


Jackson, George (Plymouth) a, Ase 
Brown, George (London) .. o.oo. Fe 
Woodcock, Sam (Old Trafford) rity 


Hayward, Charles Williams (Liverpool) ad 8 
Mr. George Brown and Mr. George Jack ore thas 
“ee vy elected. — 
e understand that the report of the Regi 
English Branch Council will show that 2 oe er 
voting papers sent out were not returned. ae 
The followi the result of the 
e following is the result of the poll formal 
December toth : mally decleredgh, 
Bruce, William (Dingwall) 


Walker, Norman (Edinburgh) vi ao ike 80 
Robertson, Charles E. (Glasgow) _... 618 
Majority for Bruce ah Le 1m 


The number of voting papers sent out was 4,157. 

The number of voting papers rejected through informality: 
was 28; of the voting papers sent out 250 received too late or 
rem en through the Post Office marked ‘ not found” or- 
“* dead.” 

The number of abstentions was 1,432 (or 34.5 per cent.). 





We have received the following letters for publication :-— 


The Election in England and Wales. 
aa the registered medical practitioners of England an¢@ 
ales: 

FELLOW PRACTITIONERS,—I have tooffer you my most sincere. 
thanks for having returned me to represent your interests ag qa. 
direct representative on the General Medical Council. I fee} 
greatly the honour you have conferred on me, and hope to be 
able to help carry out the reforms we all desire to see accom- 


plished.—I am, etc., 
Plymouth, Dec. x1th. Gro. Jackson, F.R.C.S.Eng. 


FELLOW PRACTITIONERS,—I thank you very sincerely for the 
great honour you have done me in re-electing me, by an in- 
creased majority, as one of your representatives in the General 
Medical Council, and I beg to assure you that in discharging 
the duties of the office I shall continue, as heretofore, to do 
all Ican, having due regard to the claims of the public, to 
promote the welfare and best interests of the profession—I 
am, etc., 

Gibson Square, N., Dec. 11th. 


The Election in Scotland. 

Srr,—Will you allow me, through the medium of your 
columns, to express my hearty thanks to those ladies and 
gentlemen who voted for me in the election? I am, of 
course, well aware that it is to the principles which I advo- 
cated I owe so large a measure of support.—I am, etc., 

Edinburgh, Dec. oth. NorMAN WALKER. 


The Gallery of the Council Chamber. 

Sir,—‘‘ No case, abuse the plaintiff's attorney,” is the 
burden of Mr. Horsley’s letter in the British MEpIcAL 
JOURNAL of December 7th. His lame defence before the 
Council proves that there was not a word of truth in his 
allegations against his colleagues, and particularly Mr. George 
Brown, against whom he now admits they were directed (vide 
JOURNAL, November 23rd, p. 1544, and December 7th, p. 1713). 
As to the rest, it can stand over until Mr. Horsley comes up 
for judgment before the constituency next year.—I am, ete., 

Liverpool, Dec. 7th. ALEX. McCook Wer. 


GEORGE Brown. 











MeEpicaL INSPECTION IN AMERICAN SCHOOLS.—The Orange 
(New Jersey) Board of Education has appointed a medical 
inspector whose duty it will be to visit daily each school, 
and examine any pupil suspected by the teacher of havinga | 
contagious disease. If the suspicion proves correct the child — 
will be sent home with a noteadvising that the family doctor 
be summoned. 
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THE PRINCE OF WALES'S HOUSEHOLD. 
THE London Gazette of Friday, December 6th, announces the 
following appointment to the Prince of Wales’s Household : 
Physicians in Ordinary.—Sir William Broadbent, Sir James Reid, and Sir 
is Laking. ; 
Toss in Ondtnary.—Sir Frederick Treves, and Mr. H. W. Allingham. 
Honorary Physicians.—Dr. Robert W. Burnet, and Dr. Samuel J. Gee. 
Surgeon-Apothecary to the Prince of Wales’s Househoid.—Sir Francis H. 
yo pothecary to the Prince of Wales, and to the Household at Sandring- 
ham.—Dr. Alan R. Manby. : 
Chemist and Druggist.—Mr. Peter Wyatt Squire. 








LITERARY NOTES. 


Gustav FiscHER of Jena announces the publication of a 
comprehensive work on the history of medicine, under the 
title of Handbuch der Geschichte der Medizin. The work, which 

was originally planned by the late Professor Theodor Pusch- 
mann, of Vienna, is intended te present a complete survey 
of the evolution of medicine from the earliest times to the 

resent day, and the collaboration of specialists in various 
Jepartments of medical science and practice, as well as his- 
torical students, has been secured. Professor Arndt, of Griefs- 
wald, deals with the history of psychiatry; Dr. Bartels, of 
Berlin, writes on folklore and prehistoric medicine; Dr. Wolf 
Becher, of Berlin, takes the position of the profession and 
medical education for his province; Dr. Iwan Bloch, of 
Berlin, tells the story of medicine in India, and treats besides 
of the ancient mythologica! medicine of Rome, Roman 
medicine (Celsus), Post-Galenic and Byzantine medicine, and 
syphilis and leprosy. Professor Chiari, of Prague, relates the 
history of pathology; Professor Fasbender, of Berlin, that 
of obstetrics; Professor Fossel, of Graz, that of epidemic dis- 
eases. Dr. Robert Fuchs, of Dresden, writes on Pre-Hippocratic 
medicine, Hippocrates and his works, the Asclepiada, the 
Methodists, Pliny, Dioscorides and the Eclectics, and Galen; 
Professor Helferich, of Wiirzburg, deals with the history of 
surgery ; Dr. Paul Heymann, of Berlin, with that of laryngo- 
logy; Dr. Héfler, of Totlz, with Old German Medicine; Pro- 
fessor Hartsmann, of Berlin, with the history of ophthalmo- 
logy from the sixteenth to the nineteenth century ; Professor 
Husemann, of Gottingen, with toxic diseases; Professor 
Ipsen, of Innsbruck, with forensic medicine; Staff Surgeon 
Professor Albert Kohler with military sanitation and war 
surgery from the eighteenth to the nineteenth century. Dr. 
G. Korn writes on the history of diseases of the digestive 
apparatus, the urine, bladder, male genitals, neuropathology, 
and medical chemistry ; Professor Kossmann, of Berlin, on 
that of gynecology; Dr. Kreidl, of Vienna, on that of physio- 
logy; Dr. Ritter von Metnitz, on thatof dentistry. Baron von 
Oefele, M.D., of Neuenahr, contributes articles on the medi- 
cine of the Egyptians, Babylonians, Assyrians, and Persians, 
and on the history of balneology; Professor Pagel, of Berlin, 
deals with medizval medicine ; Professor Politzer, of Vienna, 
with the history of otology; and Professor Prausnitz, of 
Graz, with that of hygiene and bacteriology. Dr. Preuss, 
of Berlin, relates the history of Hebrew medicine; Professor 
J. H. Rille, of Innsbruck, that of dermatology ; Professor 
Schaer, of Strassburg, that of pharmacology and toxicology. 
Dr. Scheube, of Greiz, writes on medicine in East Asia, in 
China, and Japan ; Professor Schrutz, of Prague, on Arabian 
medicine; Dr. Ritter von Téphy, of Vienna, on the history of 
anatomy, histology, and embryology; Professor Vierordt, of 
Tiibingen, on that of diseases of the lung and of the heart, 
percussion, and auscultation, and animal parasites. The 
work, which is edited by Dr. Max Neuburger, of Vienna, and 
Professor Julius Pagel, will appear in ten fazciculi, forming, 
when complete, three volumes. The whole of the first 
volume will be issued by the end of the present year, the 
other two in the course of 1902. 

The Christmas number of the Wide World Magazine, which 
has just been published, contains an interesting illustrated 
article on ‘‘ Life in a Refugee Camp,” by Dr. Herbert Crook, 
Medical Officer of the Johannesburg Camp. In view of the 
strictures which have been passed upon these camps in 
Parliament and elsewhere, Dr. Crook’s paper—the first of its 
kind, we believe, to appear in this country—is of considerable 
importance. 

In a leading article headed A Protest against Operative 


Intemperance, which appeared in the British Mepican 
JouRNAL of November oth, reference was made to a 
remark of the late Bishop of London, Dr. Mandell Creighton 
as to the “marvellous prospect opened to the medical 
man” by the doctrine of the resurrection, inasmuch as the 
marks of the surgeon’s skill would be stamped on certain 
human frames to be carried by them into eternity. We 
have received several inquiries as to this, in reply to which 
we may state that the remark was attributed to the Bishop 
in what purported to be a report of a sermon delivered by 
him to the Guild of St. Luke in St. Paul’s Cathedral on 
October 19th. 1898, which appeared in the public press at 
the time. The report was never, as far as we are aware, 
repudiated by Dr. Creighton. : , 

he Rivista Pellagrologica Italiana is a new journal devoted, 
as its title imports, to the subject of pellagra, which is now 
Cooney ene the minds of pathologists, sanitarians, and states- 
men in Italy. It is to be published every two months at 
Udine, under the editorship of Dr. L. Perissuti and Signori 
G. B. Cantaratti and G. Antonini. In the first number it is 
stated that a comparison of the statistics as to the prevalence 
of pellagra for the years 1881 and 1899 respectively shows 
that in the regions where the disease is most rife—namely, 
Lombardy and Venetia, it has undergone a material decrease. 
Unfortunately it has increased in the Marches and in Umbria, 
and to some extent in Tuscany and Latium. 

The sixth part of the Manual of Surgical Treatment, by 
Professor Watson Cheyne, C.B., F.R.S., and Mr. Burghard, is 
we understand, now in the press, and will probably be issued 
in two or three months. It has, however, been found neces- 
sary to prepare a seventh part, which will consist chiefly 
of articles on genito-urinary surgery. It was found that to 
embody these articles in Part VI would have made the 
volume too large, and would have delayed its publication. 
Part I has already been reprinted twice since its appearance 
in 1899. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF ania 4 MEETINGS OF COUNCIL 
1902. 

MEETINGS of the Council will be held on January 15th, April 
16th, July gth, and October 22nd. Candidates for election 
by the Council of the Association must send in their forms 
of application to the General Secretary not later than twenty- 
one days before each meeting—namely, December 24th, 1901, 
March 26th, June 18th, and October 1st, 1902. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secret of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francois Fowke, General Secretary. 





LIBRARY .OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
be ‘hinge Members can have their letters addressed to them 
at the office. 





BRANOH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON DIsSTRICT.—A meet- 
_— this District will be held at the Cancer Hospital, Fulham Road, 
S.W. (by kind permission of the Staff), on Tuesday, December 17th, at 
4.30 P.M.; Mr. T. Aird Jolly, Vice-President, in the chair. Agenda :—Dr. 
Purcell: Why we Operate in Malignant Disease. The Staff will showsome 





interesting specimens.—THOMAS DUTTON, M.D., 7, Manchester Square, W., 
Honorary Secretary. oe he 
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YORKSHIRE BRANCH. 
A MEETING Of this Branch was held at Harrogate on October 
23rd. The Presipent (Dr. Major) occupied the chair, and 
thirty-four members were present. 

Confirmttion of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The Secretary announced that Dr. Thomas 
Taylor (Bradford), and Dr. McCormack Boyd (Harrogate) 
had been elected members of the Association and Branch. 

Election of President-elect.—The meeting unanimously 
elected Dr. Swanson (York) as President-elect for the ensuing 
year. 

Communications:—Dr. Gisson (Harrogate) showed (1) a case 
of chronic arthritis of eight years’ duration affecting many 
joints, in a man, aged 39. He came to the Royal Bath Hos- 
pital absolutely crippled, and after two months treatment 
was able to walk home. He had suffered from gonorrheal 
rheumatism eighteen years previously. (2) A case of chronic 
rheumatoid arthritis which had not as yet undergone treat- 
ment. Dr. Goyper (Bradford), Dr. Buack (Harrogate), and 
Mr. Witiiam HAtt (Leeds), spoke in reference to these cases ; 
and Dr. Gipson replied.—Mr. Sincnatk Wuite (Sheffield) 
showed three specimens. The first was a post-rectal dermoid, 
which was particularly interesting from the fact that it con- 
tained a mass of true bone. A photomicrograph was also ex- 
hibited of a section of the mass, showing it to be normal bone 
tissue containing Haversian canals. The author referred to 
the difficulty of explanation of such an occurrence. Whilst 
many would be inclined to regard the tumour as belonging to 
the teratomata, he failed to see that bone as well as other 
mesoblastic tissues should not at times be included in der- 
moid growths. Mr. White also showed a greatly distended 
vermiform appendix which he had removed from a sac of an 
irreducible hernia, and an unruptured tubal gestation. In the 
latter case there had been a supposed attack of appendicitis a 
fortnight previously. On opening the abdomen an unrup- 
tured tubal gestation was discovered and removed. The 
patient made a good recovery. Mr. Basi. Hatt (Bradford), 
and Dr. Goyper (Bradford) spoke in reference to the speci- 
mens; and Mr. Wuire replied.—_Dr. Hinstey WALKER (Harro- 
gate) read a paper on the treatment of disease by the 
D’Arsonval apparatus. Various cases had been treated during 
the past six weeks by this method. The treatment had been 
most successful in cases of hemorrhoids, a rectal electrode 
being used. Phthisis, anzemia, and chronic rheumatism, one 
case of rodent ulcer, and many other cases, were being 
treated, reports of which would be given at a_ later 
date. The results so far, although incomplete, had 
shown that this method was worthy of extended trial. 
The PRESIDENT and Dr. Eppison (Leeds) spoke; and 
Dr. WALKER replied.—Dr. MacGrrcor Youne (Leeds) read a 
paper on the use of a linen bag in ether anesthesia. He 
showed a modification of Clover’s inhaler in which he had 
substituted a holland bag for the usual rubber one, and gave 
details of anumber of administrations. Two important ad- 
vantages were obtained by this modification: First, a clean 
bag being used for each case, and no inflation by the admini- 
strator being required, a degree of cleanliness was obtained 
which was impossible with the original apparatus. Secondly, 
the tendency to cyanosis which was frequently troublesome 
in ether administrations was very materially lessened. 
Anesthesia was induced almost if not quite as quickly as 
with the rubber bag, and the quantity of ether used was only 
slightly in excess. The mouthpiece of the inhaler was of 
metal, with a detachable red rubber cushion round the rim, 
which would stand boiling.—Dr. Hystopr (Menston) and Mr. 
Bast Hatt (Bradford) both spoke to having used Dr. Young’s 
method with excellent results.—Dr. EpaEcomRBE ———— 
read a papér on a case of acute temporary obstruction of the 
cesophagus. 

_ The patient, a man aged 38, in ee health, caught a chill by bathing 
in the sea on a very cold day. When seen three days later, he had acute 
coryza and severe trigeminal neuralgia Next day there was swelling of 
the cervical glands and slight dysphagia. The dys; hagia rapidly in- 
creased; there was regurgitation of fluids through the nose: ‘the dys- 
phagia ultimately became absolute; the larynx was normal. On passin 
a bougie, obstruction below the cricoid was felt, which gradually yielde 
to pressure.* The passage of bougies relieved the dysphagia, which gradu- 
ally disappeared within four weeks of the onset 

Dr. Edgecombe: mentioned the. possib‘lity of an an acute en- 
largement of the bronchial glands similar to the cervical, but 








pointed out that this was improbable, as th 
munication between them. On the other pe ‘the a, > > 
of the symptoms seemed to negative the view that thie on sion 
tion was one of spasm. He had not been able to find q monk 
of any similar case. The PRESIDENT, Drs. Gorpas o 
BRONNER spoke ; and Dr. EpGECOMBE replied.—Dr, Gas = 
(Leeds) read a paper on a case of paramyoclonug multinen 
treated by subeusanccus injections of curare. Plex 
e patient was a erical gi i 

of the arms and head. ‘The no ong tno ann veri, Movemen 
of great rapidity, eight or nine per second. Various forms of treat 
had been tried, including faradism, without any effect. Hypodermi ent 
jections of the extract of curare were finally exhibited. Counmana in- 
with one-twenty-fourth of a grain daily, the dose was gradually increased 
to one-quarter. The movements steadily diminished and ulti 
disappeared. mately 
Dr. Churton also mentioned a second case of clonic spasm 
associated with nystagmus which he treated in a simil 
manner. Great improvement took place, sufficient, as he 
expressed it, ‘‘to spoil the case for a clinical lecture.” The 
improvement had remained permanent. Dr. Mrrcer (Brad. 
ford) and the Prestmpent spoke ; and Dr. Cuurton replied,— 
Dr. D’OyLy GRANGE (Harrogate) read a paper entitled a plea 
for normal saline. Hereferred to alarge number of instances 
where normal saline solution might be used to advantage in 
medical practice. In eczema, for example, and skin affeo. 
tions, where the use of water was injurious, normal saline golu. 
tion had a beneficial action. He urged its more ex. 
tensive use, not only after hemorrhage, but in all 
conditions where the body was being drained of its 
fluids.—Dr. GoypER spoke, and Dr. GRANGE replied— 
Dr. Sotiy (Harrogate) read short notes on the causation of 
rheumatic arthritis. He included in the term “rheumatic 
arthritis” all forms of chronic arthritis in which there was no 
gouty element. He regarded these conditions as manifesta- 
tions of a chronic toxemia, and urged that in all cages a 
thorough search should be made for a source of infection. He 
cited anumber of cases in which the joint conditions had been 
relieved by the treatment of coexisting urethral strictures, and 
pointed out the frequency of chronic uterine conditions in 
women suffering from these forms of arthritis.—Dr. Grsson, 
Dr. GoyprR, and Dr. CHurron spoke; and Dr. Sotnty 
replied. 

Dinner.—After the meeting the members dined at the 
Majestic Hotel. 





STAFFORDSHIRE BRANCH. 
THE first general meeting of the session was held at Stoke- 
on-Trent on November 28th, Mr. H. Fotker, President, in 
the chair. Twenty-four members were present. 
Confirmation of Minutes.—The minutes of the last general 
meeting (May 3oth,,. tg0t) were read, ge and signed. 
New Members.—Albert James Adkins, M.D., M.R.CS,, 
L.R.C.P., D.P.H., Stoke on-Trent Workhouse Hospital, and 
Humphrey Donell O’Sullivan, M.B., C.M.Camb., Burton-on- 
Trent, were elected members of the Branch. 
Specimens.—Dr. Hunt (Stoke-on-Trent) showed (1) astone 
weighing 4 0zs. removed from bladder of a horse by lateral 
lithotomy. Animal under chloroform; returned to work in 
four weeks. (2) Kidney full of calculi causing suppuration, 
removed from a lad 17 years old, who had been reduced to 
last stage of emaciation by suppurating through very large 
sinuses in the loin. The kidney was removed en bloc. Three 
days after operation 44 ounces of urine were passed, whereas 
only 14 ounces had been the daily amount previous to the oper- 
ation. A few days later 60 ounces per diem passed. ad 
rapidly recovered, wound healed, and in two months was per- 
fectly well and very robust.—Dr. SMALLWoop SavaGeE (Bir 
mingham) showed two specimens of salpingo-odphoritis, 
which he had removed by abdominal section in two cases :— 
CasE 1.—The patient, aged 43, had had nine children, the last child 
three years and a half ago. She complained that for years she had had 
scalding of urine, that for two months she had had pain in the right 
lower abdomen, and that for five weeks previous to being seen and three 
days after a menstrual period she had been suddenly seized with severe 
pain in the right iliac region and right hip, that she vomited, had cold 
sweatings at night, and a profuse pus discharge. On examination the 
vagina was hot, the uterus fixed, the external os patent, and a tender 
doughy mass was felt in the pouch of Douglas. Abdominal section was 
performed on November 17th, 1900, and a wholly adherent mass of an 
enlarged right tube and ovary was removed. The tube was dilated in 
its distal extremity into the shape of a funnel, and the ovary 
was enlarged, cedematous, :and cystic. The left appendages being 
healthy, were not removed. The patient made a good recovery. 
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se u1.—The patient, aged 28, had been married 33 years and had 
nad ene child eight months ago. The illness began sixteen days after 
the confinement ; it commenced by a rigor, and when seen one month 
after she complained oi pain in the right side of the lower abdomen, 
right hip, and groin, slight discharge, profuse night perspirations, 
slime in motions, dysuria, and loss of flesh. On examination there was 
found a cellulitic thickening in the right broad ligament which extended 
into the abdominal wall above the pubes, in the posterior vesical wall 
and slightly in the left broad ligament; the uterus too was found some- 
what fixed. For a month the patient was ordered rest and was given 
mercury and potassium iodide when all her symptoms were much im- 
roved and on examination the vesical thickening had gone, the lefc 
ne ligament was. free, but a well-defined swelling was felt in the 
situation oi the right ovary and tube. A fortnight later the fe and 
sweating became worse, and she continued to lose flesh. The diagnosis 
made was pyosalpinx with parametritis. Abdominal section was per- 
formed on June 4th, 1901, with the patient in the Trendelenburg position 
and an adherent right tube and ovary removed. The left appendage was 
not removed. The right tube was thickened, elongated, and tortuous in 
the form of a U, the bend being attached to the right pelvic wall. The 
right ovary was the size of a tangerine orange and contained a firm 
prick-red hematoma. The patient made a good recovery and three 
months after the operation when seen all her oy gy had disappeared 
and she had grown quite stout, having gained 11 lbs. in six weeks. : 

The Treatment of the Mother during the Puerperitum.—A dis- 
cussion on this subject was introduced by Dr. Harron, who 
deprecated the use of antiseptic douches as a routine practice, 
inasmuch as they were generally unnecessary, and always 
more or less dangerous. They should be used only in 
cases where operative interference was necessary, or where 
a septic discharge existed. He placed reliance on the 
rigid observance of the aseptic principle of surgery, both by 
the doctor andthe nurse.—Dr. Epc, The PresipEnt, Mr. 
Spanton, Dr. SMALLwoop SavaacE, Dr. C.M. Anan, Dr. 
DeaNESLY, and Mr. AITKEN took part in the discussion. 

Lead Poisoning in the Potteries.—Dr. McALpowrx read a 
paper, in which he maintained that the prevalence and 
severity of the poisoning had been much. exaggerated, and 
that the rule as to solubility suggested by the Home Office, 
had it been enforced, would have led, in all probability, to an 
increase in the severity of the cases.—After the PREsIDENT 
had spoken on the subject, the further discussion was post- 
poned till the next general meeting of the Branch.—On the 
motion of Dr. MALeEt, seconded by Dr. Lowz, a Committee 
was appointed as requested by the manufacturers, to consider 
and suggest any measures which might be adopted by them to 
further diminish the evil of lead poisoning. 





SHROPSHIRE AND MID-WALES BRANCH. 
THE annual general meeting of this Branch was held at the 
Salop Infirmary, on November 5th, Dr. GEorGE WuITWELL, 
President, in the chair. Thirty-five members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and signed as correct. 

Report of Counctl.—The report of the Branch Council was 
read showing that it had held three meetings during the past 
year, that there had been two general meetings of the Branch, 
and two special meetings ; also two ordinary meetings of the 
clinical and pathological section. The membership of the 
Branch had increased from 107 to 120, the largest member- 
ship yet recorded in its existence. The report on being put 
to the meeting was unanimously adopted. 

Election of Officers.—The officers for the ensuing year were 
then elected as follows :—President : George Graves Whitwell. 
Vice-President: Ernest Tredinnick. President-elect: G. H. 
Keyworth. Honorary Secretary and Treasurer: H. H. B. 
MacLeod. Assistant Honorary Secretary: Leonard J. Godson. 
Branch Representative on the Council of the Association and 
Branch Representative on the Parliamentary Bills Committee: 
J.D. Harries. Chaerman of Clinical and Pathological Section : 
T. Law Webb, M.B., Ch.B. Branch Council: E. Burd, M.D., 
E. Cureton, M.D. (Auditor), W. B. Davies, H. W. Gardner, 
M.D., H. Nelson Edwards, T. Law Webb. R. W. O. Withers, 
8. T. Gwynne, M.D., J. D. Harries, G. H. Keyworth, M.B., 
J. McCarthy, M.D., W. H. Packer, M.D. Ethical Committee: 
E. Cureton, J. D. Harries, G. H. Keyworth, J. D. Lloyd, S. T. 
Gwynne, J. McCarthy, and the President (ex-officio). 

Conferment of Degrees on Former Presidents.—The PRESIDENT 
announced that the University of Birmingham had recently 
conferred the degrees of M.B., Ch.B., upon Edward Cureton 
and T. Law Webb, both former Presidents of the Branch, and 
proposed a hearty vote of congratulation to those gentlemen. 


This was carried ‘by acclamation. 


Contract Practice.—The SrorEtary read letters from _the 





Secretaries of four Branches of the Association acknowledging 
the receipt of the resolution of the special meeting of the 
Branch anent the annual fee payable for contract practice. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: H. E. Mortis, Kinnerley; Cyril P. Budd, 
Salop Infirmary; L. T. McClintock, Salop Infirmary; J. Mor- 
gan Evans, Llandrindod Wells; T. Kirk, Montgomery ; J. G. 
Pigott, Belmont, Shrewsbury; John Murray, Llandrindod 
Wells; Louis F. B. Knuthsen, Shifnal. : 

President’s Address—The PRESIDENT then delivered an ad- 
dress on tuberculosis. After thanking the members for the 
great honour they had done him in electing him President 
for the ensuing year, he traced the history of tuberculosis 
from the time of Galen. All the most famous names in 
ancient medicine were associated with the elucidation of the 
disease, and the list included, besides Galen, those of Paulus 
gineta, Oribasius, Rhazes. Forrestius, in 1653, gave a 
detailed recital of many cases founded on extensive practical 
observation. Sylvius, about 1680, seemed to have been the 
first to recognise lymph nodes in connection with ulceration 
and suppuration of the lungs; but it was not till the close of 
the seventeenth century that attention was directed to the 
close similarity between scrofulous lymph nodes and the 
caseous nodules in phthisical lungs. Reid, in 1785, dis- 
carded the old idea that tubercles were enlarged 
lymphatic glands, and conceived that they were 
the result of exudation; and in_ 1793 Baillie pro- 
nounced them new formations, and described them. 
The birth of the last century was signalised by the con- 
ception of tubercle in its most i sense when Bayle, and 
Laénnec (his pupil), described it very accurately but were 
bitterly opposed by Broussais and all the leading men of the 
day, until their investigations culminated in the discovery of 
miliary tubercle, which decided the vexed theory of the 
relation of scrofula to tuberculosis. Between 1789 and 1830 
experimental inoculations were made, sometimes on human 
beings, but chiefly on animals, and seem to have had negative 
results. Klencke in 1843 and Villemin in 1865 announced 
successful inoculations and the latter summed up his con- 
clusions as follows :— 


Tuberculosis is a specific affection. Its cause resides in an*inoculable 
agent. Tuberculosis then belongs to the class of virulent maladies, and in 
= ~ aan scheme must take place beside syphuis, but more close to 
glanders. 


Nothing further important took place till the discovery of 
the tubercle bacillus was announced by Koch before the Phy- 
siological Society of Berlin on March 24th, 1882. As to its 
age-distribution Ransome in his Milroy Lectures stated that. 
‘“*it kills one-third of those who die between ages 15 to 45, and 
nearly one-half of those who die between 15 to 35 years ofage, 
and that 30 per cent. of those who die of other diseases show 
signs of tubercle,” and said that a great many cases in early 
life as ‘‘tabes . mesenterica” and ‘‘consumption of the 
bowels” were simply diet diseases—true intestinal tuberculosis 
being rare; adolescence showed a decided partiality for the 
disease, and in old age many deaths ascribed to chronic: 
bronchitis, etc., were really due to tuberculosis., He then 
showed from statistics and published experimental observa- 
tions that the incidence of the disease depended more on the 
aggregation of Luman beings, indoor life, malnutrition, and 
unhygienic surroundings than upon any influence of climate, 
latitude, or altitude, that inherited vulnerability, though not 
to be entirely n+ glected, played only a small part in tne pro- 
gramme, and qucted the classical descriptions of Hippocrates 
and Jenner of the individual of phthisioid tendency. The in- 
fectiousness of pLthisis had held the medical mind since the 
time of Galen, and in Nancy in 1750 a bed used by a 
phthisical person was burned; in 1754 Florence and 
in 1767 Lucca recognised its infectious character and passed 
certain regulations. In 1782, in Naples, stringent laws as to 
disinfection were passed, and heavy fines inflicted in cases of 
neglect of notification. In 1839, so great was the dread of the 
disease that Georges Sand and Chopin (who was consumptive) 
were thrust out of several towns in Spain and Portugal which 
they had visited. In 1884 the Collective Investigation Com- 
mittee of the British Medical Association collected 158 cases 
in which the disease was transmitted from husband to wife 
or vice versd. The President touched on the different methods 
of distribution of the bacilli, as milk, meat, dust,: butter, 
hands, etc., and instanced: aifew.of the. many sources: of pos- 
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sible infection, as cigar and cigarette makers, performing the 
act of circumcision, public drinking cups, etc., and of the 
modes of infection suggested heredity in some cases, inhala- 
tion, inoculation, ingestion, ete. Finally, he gave a general 
review of the symptomatology, physical signs, prophylactic, 
general and climatic treatment, and concluded by apologising 
for the inordinate length of the paper, due to the immensity 
of the subject and the amount of literature extant con- 
cerning it 

Vote of Thanks.—A hearty vote of thanks to the President 
for his most able paper was proposed by Dr. TREDINNICK, 
seconded. by Mr. Harrtks, and carried by acclamation.—A 
discussion followed in which Drs. Porter and GARDNER took 
part. eh 
Communications.—Mr. R. DE StTawELL yead notes of a 
case of acute intestinal obstruction caused by a large gall 
stone and showed the specimen. Mr. Stawell gave a 
short summary of the recent literature of the subject.— 
Dr. T. Law Wess read a note on the detection of the tubercle 
bacillus in sputum and urine, and gave a brief history of 27 
cases from his own practice classified as follows: (1) Those 
in which the bacillus was present from the first (a) in great 
numbers, (6) more sparingly ; (2) those in which for a long 
time no bacilli were found, but in which they appeared 
shortly before the fatal termination of the case ; (3) those in 
which no bacilli were found, though the other signs of tuber- 
culous disease were present. He pointed out the great im- 
portance of frequently-repeated examinations of both sputum 
and urine, and described a reliable and simple technique. 
Dr. Webb also showed microscopic preparations of the blood 
in a case of myelogenic leukemia.—Dr. Gorr (Whitchurch) 
read a short paper on the treatment of phthisis by intra- 
venous injections, and showed a nursemaid, aged 20. 

She had acough and emg oe for ten months, and had not been 
well for two years. Her father and several near relatives died of phthisis. 
On admission to Whitchurch Cottage Hospital she was anzemic; there 
was slight cough and expectoration; tubercle bacilli were present in 
sputum, crepitation was heard over both apices, limited in extent. Her® 
weight was 8st.2lbs. Treatment was commenced on September 3rd by a 
modification of Maguire’s method of intravenous injection of formalin 
This was continued till November 4th. When shown on November sth at 
Shrewsbury there were no apparent physical signs. She had no cough or 
expectoration, and had not had any for some time. Her weight was 
o st. 12 lbs. She had never weighed more than 9 st. before in her life. She 
looked and felt in perfect health. She had no other treatment or diet 
different from the ordinary diet of patients in the cottage hospital. She 
was examined by several members, who could find nothing the matter. 


Annual Dinner.—Aiter the meeting the annual dinner of 
the Branch was held at the Music Hall, fifty-five members 
and their guests being present. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
TuE 161st meeting of this District was held at the Kent and 
Canterbury Hospital on November 28th, Dr. Krsstck Bowers 
of Herne Bay in the chair. There were twenty members and 
visitors present. 

Confirmation of Minutes.—The minutes of the last meeting, 
a y Folkestone in September, 1901, were read and con- 

rmed. 

Chairman of the Meeting in March, 1902.—On the motion of 
Dr. HaAtstEaD, seconded by Dr. Gossk, it was unanimously 
agreed that Dr. Robinson of Dover should take the chair at 
the meeting to be held at Dover in March next. 

Appendicttis.—Dr. WHITEHEAD Reip (Canterbury) read a 
paper on this subject. He referred especially to the diagnosis 
and the prognosis of the disease. He related a case of strep- 
tococcus peritonitis on which he had operated, where the 
injection of antistreptoccus serum had saved the life of the 
patient. He fixed the time as under forty hours in which an 
appendicular abscess might give way from the initial sym- 
ptoms, and gave a case in illustration. He also laid stress on 
the fact that the pulse rather than the temperature was the 
best guide in judging of the severity of a case. Finally, he 
insisted on the fact that the disease was essentially a surgical 
one, as in progressive lesions interference might be required 
during the second day of the attack. 

Experiences of Small-pox.—Mr. Ravan (Honorary Secretary) 
read a paper on this subject. He dealt only with the rarer 
aspects of the disease. It seemed probable, judging from the 
success that often attended early isolation, that small-pox 
was not so actively infectious in the initial stage as it had 





== 
hitherto been believed to be. Difficulty m di : 
dwelt upon, especially in the heemorthagic fem ‘the 
disease, and when a prodromal measly rash h he 
itself, as well as when there was doubt between» — 
cella and varioloid. Cases of purpura variologa bt 
related, and allusion was made to the ‘varioloug PR 
of Sydenham or the ‘ variole sine variolis” of de Haen M 
the author gave illustrative cases to support his belief ae 
existence of this strange form of the disease, which had be a 
disputed by Watson and others. Incubation terms were m = 
tioned, chiefly to illustrate the value of vaccination dark ni 
such periods. It was shown bya series of cases that so lone 
as the vaccine vesicle was matured by the time that variol 
declared itself, the disease was greatly modified or even weaa 
tically nullified; whereas if the vesicles, before they were 
ripe, were overtaken by small-pox, no alleviation of symptoms 
ensued. From indisputable facts incubation, in a group of 8 
cases, ranged from twelve to nineteen days. Hence, t ough 
twelve days are generally recognised as the common term of 
incubation, and vaccination four days after infection would 
probably ensure safety, yet it might be hoped the vaccination 
performed many days later than this would be effectual on 
the chance of a protracted incubation. Treatment was de. 
scribed as ve spain gage symptoms alone could be treated 
Fresh air and good nourishment were the chief factors in re. 
covery. Vaccination during an attack of small-pox was found 
to be quite useless, though it had been advocated. The form 
of death was sometimes peculiar to the disease. A patient 
apparently strong and in good spirits would suddenly die as 
though the poison was incompatible with life and nothing 
more. 





METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 

A MEETING of the District was held at St. Thomas’s Hospital 

on November 28th, Dr. Hystop, Vice-President, in the chair, 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Paper.—Dr. Box read a paper on some points in connection 
with ulceration of the stomach and duodenum, which will be 
published. The following gentlemen joined in the discussion 
which followed:-—-Dr. SHarkEy, Mr. C. 8S. Wat.acg, Dr, 
Bryant, and Dr. Hystop. Dr. Box replied. 

Cases.—Several cases of interest from the wards of the hos. 
pital were shown by Dr. SHarkey, Dr. AcLanp, and Dr, 
HAWKINS. 

Votes of Thanks.—A vote of thanks was proposed to Dr. Box 
and the staff of St. Thomas’s Hospital, and also to the 
Treasurer and Governors of the hospital, for the permission 
to use the Court Room. These were carried unanimously. 





BATH AND BRISTOL BRANCH. 
THE second ordinary meeting of the session was held at Bath 
on November 27th, Dr. G. C. TAy.Ler, President, in the chair. 
There were twenty-eight members present. 

New Members.—Mr. George Boyd, of Portishead, and Dr. 
Kyle, of Bristol, were elected members of the Branch. 

Communications.—Mr. G. S. PoLLarpD read a paper on the 
Tuberculin Test in Cattle, and a discussion on the subject 
ensued, in which the following members took part: Dr. 
Watpo, Dr. Watson WiLtiAMs, Mr. WILLETT, Mr. FLEMMING, 
Dr. Cave, Dr. FisHER, and Dr. MicHELL CLARKE. Dr. WILSON 
SmitH discussed Some Problems of Medical Treatment; and 
a SHINGLETON SmitH and Dr. WaLpo commented upon 
them. 

Specimens.—Mr. C. E. S. Fiemmine showed the following 
specimens: (a) Pulmonary artery perforated by needle; 
(6) cancer of cesophagus, involving left bronchus; (c) retro- 
peritoneal tumour, involving pylorus; (d) gall bladder im- 
pacted with gall stones; (e) congenital hernia of ovary ; and 
(f) a small tumour of an angiomatous nature; and they were 
discussed by Mr. Paut Busn, C.M.G., Dr. Watson WILLIAMS, 
Dr. MIcHELL CLARKE, and Dr. FISHER. 

Cases.—Mr. W. M. Beaumont showed lantern slides of some 
cases of ptosis; and Dr. MicHELL CLARKE, Mr. WILLETT, Mr. 
RicHARDSON Cross, and Dr. Cave dis2ussed them. 
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Sir WILLIAM MACCORMAC, Barrt., K.C.B., K.C.V.O., 
i rgeon to St, Thomas's Hospital; late President of the 
ene Royal College of Surgeons Of England. 
Tue hand of death has closed all too early on one.of the most 
striking personalities of the profession. To the life work of 
few men of our calling has it been Ge to cover so wide a 
field as was the case in that of Sir William MacCormac. A 
prominent figure in every professional event for the last 
thirty years, he passed quietly away on Wednesday, Decem- 
per 4th, at Bath, perhaps happily removed from the sounds 
of the great city in which so many of his battles had been 
fought and so many of 
his triumphs won. 

Born in 1836, the 
eldest son of Dr. Henry 
Mac Cormac of Belfast, 
he received his educa- 
tion in the Royal Bel- 
fast Institution, in 
Dublin and in Paris, 
while later a considera- 
ble time was spent in 
the study of surgery 
in Berlin. He became 
B.A., M.A., M.Ch., and 
D.Se. honoris causd of 
the Queen’s University 
in Ireland and received 
its gold medal. He 
subsequently became 
amember of the Senate 
of the Queen’s Univer- 
sity, an Hon. M.D. and 
M.Ch. of the Univer- 
sity of Dublin, and a 
Fellow of the Royal 
College of Surgeons in 
Ireland. In 1871 he was 
admitted ad eundem a 
Fellow of the Royal 
College of Surgeons of 
England. In the year 
1881 he received the 
honour of knighthood 
as a recognition of his 
services as Honorary 
Secretary General to 
the International Med- 
ical Congress held in 
London in August of 
that year. In 1897 he 
was created a baronet, 
and in the same year 
received the appoint- 
ment of Surgeon in Or- 
dinary to the then 
Prince of Wales. In 
1898 he received at the 
hands of Her late Ma- 
jesty Queen Victoria 
the honour of knight- 





hood of the Royal Victorian Order in recognition of services | 


rendered to H.R.H. the Prince of Wales, upon whom he at- 


tended when the Prince had received a serious injury to his | 


knee. In 1go1 the Knighthood of the Bath was conferred 
upon him in recognition of his services as Consulting Surgeon 
to the South African Field Force. He was an honorary mem- 
ber of the Imperial Military Academy of Medicine in St. 
Petersburg, and honorary member or Fellow of many other 
foreign medical and surgical societies. He was also an 


Officer of the Legion of Honour, Commander of the Orders | 
of the Dannebrog of Denmark, the Crown of Italy, and the | 


Takovo of Servia. He held the Orders of the Crown of Prus- 
sia, St. Tago of Portugal, North Star of Sweden, Ritter Kreuz | 
S eee, Merit of Spain, and of the the Medjidieh of | 

urkey, 


' 


' and Consulting Surgeon. 








At the Belfast Royal Infirmary he was successively Surgeon 
He held the similar offices at St. 
Thomas’s Hospital, London, successively from the year 1871 
until the time of his death; also the Chair of Surgery for 
twenty years. He also held the post of Consulting Surgeon to 
the French, Italian, and Queen Charlotte’s Hospitals;in Lon- 
don. He was Surgeon-in-Chief to the Anglo-American Ambu- 
lance in the Franco-German War in 1870-71 ; Chief-Surgeon 
to the National Aid Society during the Turco-Servian am- 
paign of 1876 and Consulting Surgeon to the South African 
F ield Force 1899-1900. He was at various times examiner in 
the Queen’s University in Ireland, the London University, 
the Royal College of Surgeons of England and for His 
Majesty’s Naval, Army, and Indian Medical Services. 

He was a member of 
the Council of the Royal 
College of Surgeons of 
England from the year 
1883 until his death, 
Bradshaw Lecturer in 
1893, Hunterian Orator 
in 1899, and President 
of the College for the 
unprecedented period 
of ive successive years 
from 1896 onwards. 

It is impossible to 
relate in detail the 
events of a career so 
full of action as that of 
Sir William Mac Cor- 
mac. It will therefore 
perhaps be of mst in- 
terest briefly to consi- 
der those events of his 
life which chiefly de- 
termined his success, 
a success entirely de- 
pendent on his own un- 
aided energies and 
largeness of view. 

Of these the first may 
be said to have been 
the wise action of his 
father in sending Wil- 
liam MacCormac to 
complete his education 
in France, and the 
time subsequently 
spent in study in Ger- 
many. Thus he be- 

* came a linguist and 
thoroughly acquainted 
with the broad lines 
upen which such sur- 
geons as von Langen- 
beck were developing 
the modern practice of 
surgery. A mutual af- 
fection at this time 
sprang up between 
teacher and Le 
which was ended only 
by the death of von 

Langenbeck in 1886. This was the _— of development at 

Berlin of the brilliant generation of surgeons in Germany, of 

whom Billroth and von Esmarch may perhaps have been the 
most prominent figures, and with one and all of whom 

MacCormac’s association was firm and lasting. From this 

commencement emanated the international reputation gained 
by MacCormac, and the power of organising success- 
fully such future movements as the International Medical 

Congress of 1881, or the Centenary celebration of the Royal 

College of Surgeons in 1900. 

The next great step was his migration from Belfast to 
London. Success as a student at Dublin and abroad, an early 
appointment to the hospital and university of his native 
town would have been sufficient to satisfy many men, but 


‘ MacCormac belonged to that sturdy and energetic type of 
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Northern Irishmen to whom the whole world appears as the 
most fitting field of action, and throwing up all, after an ex- 
cellent start, he came to the metropolis of the empire. Here 
he at first dropped but a passing anchor. The outbreak of 
the Franco-German war found him thirsting for active work 
and fame, and he at once set out for Paris and placed his 
services at the disposal of the French military authorities. 
Of his work on that occasion he has himself given us a 
modest and interesting account in his book, Notes and Recol- 
lections of an Ambulance Surgeon, mainly a collection of com- 
munications which first appeared in the British MEpIcAL 
JOURNAL. Suffice it here to say that this established a repu- 
tation that secured for him on his return a position in one of 
a _— boroughs, a large London hospital and medical 
school. 

The appointment as 
Assistant Surgeon at 
St. Thomas’s Hospital 
in 1871 marked the 
commencement of a 
second period in bis 
career. Now he began 
to further develop his 
powers as a clinician 
and teacher, and to gain 
a reputation as a Lon- 
don surgeon. The 
thoroughness with 
which he threw himself 
into his work, and his 
rapid assimilation of 
all that was good in 
the traditions and as- 
sociations of his 
adopted school, rapidly 
effaced any feeling that 
he had come from 
without, and from this 
time forward he was a 
St. Thomas’s man in 
every thought and ac- 
tion, and was so re- 
garded by every mem- 
ber; of the school. He 
joined the school in 
some respects at a for- 
tunate moment both 
for himself and it, the 
interregnum due to the 
abandonment of the 
building in the Borough 
being followed by what 
may well be considered 
a new start in life for 
the school. All the 
strength of his energe- 
tic nature was put 
forth in his efforts to 
elevate the science and 
art of surgery, to edu- 
cate his pupils, and to 
bring the work of the 
~y oye under the eyes 
of the profession both 
at home and abroad. To these efforts no small part of the 
success of the school in its new home may be traced, and no 
member of the staff took a more hearty interest in everything 
pertaining to its welfare. At first teacher of practical surgery, 
in 1873 he became full surgeon and was appointed Lecturer on 
Surgery, a chair which he always delighted to remember had 
once been occupied by Sir Astley Cooper, and which he filled 
with conspicuous success. On his retirement in 1894, he was 
elected Consulting Surgeon and a governor of the hospital, 
and Emeritus Lecturer on Surgery in the school. 

Strenuous work at the hospital and school, together with 
numerous contributions to the deliberations of the London 
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Societies and periodical literature, absorbed the next eight 
years. One special meeting, however, must be mentioned, | 


= 
portunity to good account. On December 2r 
South London Division of the Metropolitan Brande’, oe 
British Medical Association held a meeting at St. Thom - 
Hospital, when Mac Cormac gave an address on the Pre on 
State of Antiseptic Surgery. After the address a discussion 
and adjourned discussion took place, in which Mr, B “te 
Mr. Macnamara, Mr. Barwell, Sir Spencer Wella” Sir 
Thomas Smith,’Mr. T. Holmes, Lord Lister, Mr. John 
Wood, Mr. Jonathan Hutchinson, Sir James Paget M 
Lund, Dr. Newman, Mr. Knowsley Thornton, and Mr 
Morrant Baker took part. It is difficult to estimate how 
great an effect this meeting and discussion had in the 
crystallisation and eoncentration of opinion in London on 
this, at that time, still undecided topic. The address anq 
discussion, together 
with an appendix show. 
ing the results attribu- 
table to the introduce. 
tion of antiseptic me. 
thods, was published 
as a book, which met 
with general recogni. 
tion from the profes. 
sion both at home and 
abroad, and was trans. 
lated both into French 
and Italian. 

In 1879 he was ap- 
pointed Honorary Se. 
cretary General to the 
International Congress 
to be held in 188, 
This Secretaryship may 
be regarded as the third 
important event in 
Mac Cormac’s London 
career, for whatever 
individual merit may 
have been due to other 
actors in it, to him 
alone belonged the in- 
ception of what the 
Congress ought to be 
and should be as an ac- 
tual aggregation of in- 
ternational medical 
science of the day, 
Strong Committees 
aided him in his la 
bours, and helped him 
in the difficult task of 
steering the shi 
through the rocks an 
shoals which attend 
such a great occasion. 
At the meeting, Paget, 
Savory, and Lister, 
Gull, Jenner, and An- 
drew Clark met the 
prominent men of 
every country ; here 
such men as Koch and 
Pasteur met on net- 

. tral ground, and en- 
joyed an opportunity of personal intercourse and exchange 
of opinions such as had not been afforded before. The occa- 
sion of this Congress has been referred to by the biographer 
of the President as one of the great events of Sir James 
Paget’s life, and the same may be said of Mac Cormac. 
At this period he solidified, concentrated, and en- 
larged his friendships with Continental and American 
contemporaries, and showed himself to his compatriots 
not only as a surgeon and teacher, but as a_leader 
of men. The success of the meeting did in fact result from 
the broadness of view and the energy with which its organise 
tion was conducted, and the mainspring of the organisation 
was Mac Cormac. 

From this period onward his private work engrossed more 


as it well illustrates MacCormac’s power of turning op- | and more of his time, but he in no way allowed it to interfere 
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+41, his public duties in the profession. Important services 
- te to the Army Medical Department in 1883 on 
the occasion of a-committee appointed by the Secretary of 
State for War to inquire into the work of the medical depart- 
ment during the Egyptian campaign, services which obtained 
the appreciation and gratitude not only of the medical ser- 
yice of the army, which has always held him in 
high esteem, but also of the profession in general. The 
Presidency of the Medical Society of London was held by him 
in 1888-89, and he was President of the Metropolitan Branch 
of the British Medical Association in 1890-91. 

During this period many important medical papers were 
written, and also his work on operative surgery, always 
a subject of absorbing interest in his life work. He 
was elected to the Council of the Royal College of Sur- 
geons of England in 1883, he became in 1887 a member 
‘of the Court of Examiners, later a Vice-President, 
and in 1896 reached the zenith of his professional ambitions 
in being appointed President, an appointment to which he 
was re-elected five times, an occurrence unique in the 
annals of the College. His services in this position are 
priefly chronicled below; hence no further mention of 
them need be made here. : 

Although the sketch above given may seem a sufficiently 
comprehensiverecord for a professional life, to it must be added 
a few words regarding Mac Cormac’s services as a military 
surgeon. His experience in the Franco-German campaign 
pred in him a deep and lasting love for this form of surgery, 
founded not so much on a spirit of adventure as ona feel- 
ing that war afforded the greatest opportunity for prompt 
action and an unlimited opportunity for aiding his fellow- 
men. The experience then gained was recorded in the book 
of recollections already referred to, and after its publication 
he was always regarded as an eminent authority on the 
subject. 

It is interesting to note that MacCormac on this occasion 
was deeply impressed with the value of female nurses at the 
seat of war, and consideration of the .remarks on page 86 
of his Notes and Recollections of an Ambulance Surgeon 
might have saved the occurrence of some of the difficulties 
which arose in the earlier days of the present campaign. 
The book, however, is not the only lasting memorial of his 
surgical work in the campaign, as he also made a most 
interesting collection of gunshot fractures which now form a 
valuable part of the contents of the museum at St. Thomas’s. 

A second opportunity in the same field was afforded in 
1876, when as Surgeon-in-Chief to the National Aid Society 
with Lord Wantage he proceded to the seat of war in Servia. 
Here he was present at the battle of Alexinatz, and took part 
in the disposal of surgeons—mostly his own pupils—and 
stores, etc., to the armies of both'the Turks and Servians. After 
his return home he continued to take an active part in the 
work of the Stafford House Committee until the end of the 
campaign. 

Mac Cormac’s last entrance into the arena of war is fresh in 
the memory of all, and naturally was of more engrossing 
interest to him than all, since his own countrymen were 
those affected. When the project of sending out consulting 
surgeons to the war was broached, Mac Cormac—although at 
his mature age he might well have hesitated—at once placed 
his unrivalled experience at the disposition of his country, and 
on November 3rd, 1899, ata week’s notice, sailed, accompanied by 
his old pupil, Mr. Makins, for Capetown. A large assembly 
of the past and present members of his old school bid him 
God-speed from the platform of Waterloo Station, and a 
circumstance of no little interest and gratification to him was 
the presence on the platform of Sir John Furley, Dr. P. 
Frank, and Dr. Blewitt, three of the veterans with whom 
he had been associated in the Franco-German campaign. 
Mac Cormac’s work in South Africa may be briefly summarised 
in his own words : 

I have accomplished a great deal~I am myself astonished how much 
during the four and a-half months I was in the country. I have visited 


all the i in Natal andin Cape Colony, and have seen the working 
of the field hospitals at the front—where I have been four times—the 


hospitals and hospital trains along the lines of communication, and the 
base hospitals. To make the experience complete I have been a patient 
in hospital myself with a short attack of dysentery which was sufficiently 
unpleasant and painful. 


campaigner in his ready capacity to suit himself to the sur- 
roundings and the life of the soldier on active service. None 
the less his illness and the hardships and exposure he 
encountered made a lasting mark upon his constitution. 

It was remarkable to note his popularity with Tommy 
Atkins, who was quick to recognise the public spirit and 

atriotism of the great London surgeon. A word from 
Mac Cormac was suflicient to soothe many an aching brow 
and heart on the treeless veld orin the temporary hospital. 
The proudest remark of a severely-wounded man’s mother at 
home was “that he had been seen by Sir W. Mac Cormac.” 
His old habit of recording his observations and convictions 
was kept up,'and many interesting letters were sent to the 
profession at home by the medium of the Lancet ; while, on his 
return to England, some of his experiences were embodied in 
addresses to the Medico-Chirurgical Society, the annual 
meeting of the British Medical Association, etc. Her late 
Majesty Queen Victoria honoured his return by an invitation 
to dine at Osborne, and his services receive a generous meed 
of public appreciation. 

As a surgeon, while his field throughout life embraced the 
whole area included in the work of a general surgeon toa 
large hospital, like the masters of olden times he disliked the 
tendency to specialisation beyond the limits found necessary 
in the working of a general hospital. On the other hand his 
special attention was often diverted in one direction or 
another as the advance of surgical technique opened up fresh 
opportunities for the improvement of the treatment of any 
particular class of case. His earliest love was the study of frac- 
tures and dislocations, then he was an ardent exciser of joints, 
later plastic surgery, especially by the method of Thiersch, with 
transplanation of flaps, occupied his attention, again, he was 
an early and enthusiastic ovariotomist, the operation 
which did most to encourage and advance abdominal 
surgery of all kinds, and no doubt led up to his brilliantly 
successful sutures of the ruptured urinary bladder in 1886. 
His rapid adoption of any new method worthy of trial had a 
powerful and far-reaching effect on the school with which he 
was connected, while no new instrument or appliance escaped 
his watchful eye without trial. Operative technique had a 
great attraction for him; he developed his own manipulative 
skill in a remarkable manner to those who had the oppor- 
tunity of watching his professional progress, and a consider- 
able portion of his time was devoted to writing a book on 
operative surgery, which his premature death has left 
unfinished. 

As ateacher Mac Cormac was deservedly popular with his 
pupils. In each he took a kindly individual interest, an 
interest unbroken by their qualification and removal to a 
— of their own and often marked by substantial help 
through the exertion of his great and widespread influence 
without the walls of the school. A very remarkable demon- 
stration of the respect and affection with which he was 
regarded was offered by the dinner given to him in 1899 by 
the house-surgeons to St. Thomas’s Hospital during his tenure 
of office as surgeon, at which with five unavoidable excep- 
tions and the defects due to death, the whole number of these 
gentlemen gathered from every part of the United Kingdom 
to do him honour. 

His lectures were designed to furnish his class with the 
most recent and approved views on surgical subjects, tem- 
pered with his own’ personal experience. He took great 
pains to make a summary of these, a printed copy of which 
was handed to each member of the class, often abundantly 
illustrated with original drawings and specimens. His ex- 
perience as a teacher made him a good examiner, and this the 
more as a result of the interest he took in the candidates and 
the real pleasure he had in the work. He held many appoint- 
ments of this nature during his professional career, and in 
one and all he gained the respect of the candidates who had 
an invariable confidence in his fairness and consideration. 

In the wards of the hospital he was beloved by the nursing 
staff, while his patients held him in the highest estimation. 
In his private fg see he was equally successful in retaining 
the respect and friendship of his patients, and the public 
estimation in which he was held was marked in 1898 
summons to attend the Prince of Wales. 

Mac Cormac was an industrious literary worker, but his 


y his 





While in South Africa he showed himself to be an old 


writings are for the most part scattered through numerous 
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Transactions of societies, and periodicals. Three books alone 
were published, but each has exerted considerable influence 
on the subjects of which it treats: The Notes and Recol- 
lections of an Ambulance Surgeon, on military surgery; the 
Antiseptic aueey on the early growth and adoption of 
the system ; while the work on Surgical Operations has been 
widely read by surgeons und students. For many years 
the project of writing a system of surgery was a fond 
one with him, but his busy life, stood in the 
way of the fulfilment of this desire. He accomplished 
the labour of accumulation, but for the secondary 
work of arrangement and editing sufficient leisure 
could never be found in view of his multifarious engage- 
ments. The failure to accomplish this coveted task, how- 
ever, in no way diminished his appetite for reading surgical 
literature, and until his death he kept himself thoroughly 
abreast not only with English, but also Continental and 
American advance. 

His massive frame, fine open countenance, genial smile, 
and courtly bearing are familiar to all, and such was his un- 
bounded hospitality and generosity that few men’s homes 
were known to such a large circle of friends and acquain- 
tances. An habitual early riser he succeeded in getting a 
great part of his work done before others were stirring, and 
this custom stood him in good stead on many occasions wher 
his duties were almost unnegotiable. His habits of work 
were — never more sorely tried than in the preparations 
for the Congress of 1881. During the last six weeks 
Mac Cormac himself started with daylight while some of his 
staff left 13, Harley Street in time to post the letters by the 
3 A.M. mail, and this at the end of some twenty months of 
arduous penerene which had been of so engrossing a nature 
as to eblige him for a short part of the period to delegate a 
large portion of his hospital work to others. The meeting 
over he set to work with unabated ardour at the task of edit- 
ing the 2,370 pages of the Transactions, which in their three 
ye appeared complete within a period of six months 
of the termination of the meeting. 

He was an impatient holiday maker, always anxious to 
return to his work and professional interests and the only real 
holidays he ever enjoyed were those taken on the sea which 
he loved, and which the conditions of travel did not allow to 
be broken short. None the less he was a charming travelling 
companion, enjoyi ng to the full scenery and art, and wonder- 
fully successful in throwing himself into the spirit of the land 
in which he found himself, and adopting the customs of the 

ple. During his lifetime, beyond his war service, he 
travelled very widely in Europe and twice in America, and 
there were few important places or art treasures with which 
he was not familiar. He wasa good draughtsman, and at one 
time worked with the brush to some effect, but want of time 
prevented him from ever giving prolonged attention to this 
relaxation. 

As a youth he was of athletic tendencies; later in life he 
always retained a liking and felt the need of physical exercise. 
He was very fond of walking, took a fleeting affection to the 
bicycle, and at times played tennis and rowed; of late years 
he became an enthusiastic golfer, and was a familiar figure on 
the links at Mitcham and Deal. He was a great lover of ani- 
mals; throughout his whole life a dog was his constant com- 
panion, and his last dog Bruno became almost as well known 
a public character as his master, accompanying him almost 
everywhere. This love of animals probably prevented him 
from ever becoming an ardent sportsman, and he disliked 
much the sight of a falling bird, but he was fond of fishing, 
and spent several holidays in Scotland and Ireland in that 
pursuit. 

He dearly loved his own home, and this strong affection to 
his habitual surroundings was, perhaps, one of the chief 
elements in his dislike to a long holiday. At 13, Harley 
Street he was seen at his very best, surrounded by his col- 
lection of pictures, etchings, and bronzes. Together with 
Lady MacCormac, he exercised the most generous hos- 
pitality to all: colleagues, pupils, and members of his pro- 
fession from all quarters of the globe constantly assembled 
there, sometimes in a formal party, the more intimate in 
quiet social poy and MacCormac gave of his best and 
welcomed all with a heartiness that will never be forgotten. 
Those who were privileged to enjoy his hospitality often met 





from time to time the most distinguished 

profession from either side of the Atlantic, antaaien - the 
seniors, but many of those visiting this country “ic, the 
making a start in life, for MacCormac never looked “w a 
introduction given to him as a pure formality necesaitati 
merely a permission to visit his wards with him. ang 

His friendships were many and varied, but perha th 
most striking characteristic of them was the loyalty ith 
which he held to the friends of his youth. Some on Pvc 
as the late Lord Russell of Killowen, had attained to the 
highest spheres, others had found life a more thorny or at : 
rate a less successful path, but to all William Mac Comms J 
was the same, and the history of his many kindnegges me 
generosity remains hidden as he wished it to be. A we 
although a vigorous he was a generous opponent, and = : 
an open difference in a short time was forgotten or even be 
came a bond of union between him and those whose opinions 
were opposed to his. A man of great ambition and rigid de. 
termination there were few schemes on which he set his heart 
in which he did not succeed, but this success never altered 
his kindly nature and proved of equal importance to hig 
friends for whose benefit the influence he obtained never 
ceased to be exercised. Large of frame and wide in his ideas 
successful in his career, it was kindliness and generosity of 
nature which above all characterised his life, and the logs of 
which will be most missed in his death. 

In spite of his fine physical development, Mac Cormac wag 
never a typically strong man, and his habits of periodical ip. 
ordinate work, and his frequent disregard of precautions in 
this respect which would have been observed by a man more 
careful of his own health, no doubt accounted for his prema. 
ture death. During his life he had some severe illnesses, An 
attack of erysipelas in 1879, which rapidly turned his hair to 
grey, and a serious attack of pneumonia followed by empy- 
ema in 1896, both made marks upon his constitution. 

Characteristic of the man and his determination was his 
decision to offer his services in the present war, and, when 
there, the strain to which he exposed his health. When at 
Capetown, prior to his return home, his friends were much 
disturbed by his appearance, but hoped that the sea voyage 
home—always a good influence on him—would thoroughly re- 
pair the effects of the hard life he had been leading in South 
Africa. After an apparent return to his usual health, how. 
ever, a gradual loss of strength and activity set in, noted at 
first by his intimate associates, but for the last few weeks of 
a rapid nature. 

Sir W. MaeCormac married the daughter of the late Mr, 
John Charters, who survives him, but he leaves no family, 
No notice of his life could be complete without a mention of 
the lady wn has been associated with all his joys and sorrows. 
No human insight can realise the influence of her 
constant support and sympathy on his anxious and stirring 
career ; — to say that no man ever made a happier choice 
or was more blessed by it in his subsequent life, and with the 
sorrow for his loss felt by Mac Cormac’s wide acquaintance, 
their heartfelt sympathy goes out to his widow. 


We are indebted to Mr. ReGinaLp Harrison for the follow- 
ing notes: By the death of Sir William Mac Cormac the surgical 
profession has lost, at a comparatively early age, one of its 
most prominent and well-known representatives. He may 
with truth be said to have been a many-sided man, for he 
oceupied various offices, the duties of which he fulfilled with 
no ordinary distinction and credit, and, if his life had been 

rolonged, it is possible he might have added even further 
lustre to his career. 

Sir William MacCormac’s association with the Royal Col- 
lege of Surgeons was a long, useful, and distinguished one, 
and the announcement of his sudden death was received by 
his colleagues of the Council and the official staff of the 
College with feelings of much sorrow and regret. He was 
elected a member of the Council in 1883, and _ re-elected in 
1891. His period of service on the Council would have expired 


in 1899, but, as he was at the time and subsequently Pre — 
sident, he remained on the Council, in accordance with the © 
terms of the charter, until the expiration of his office. He — 
proposed retiring from the Council in July next, and thus — 
would have completed nineteen years service, during five o — 
which he occupied the Presidential chair. He had been’ — 
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member of the Court of Examiners for ten years, from 1887, 
as well as the Dental Board for a shorter period. In 1893 he 
delivered the Bradshaw Lecture, choosing for his ‘bases 

“Sir Astley Cooper and his Surgical Work.” In 1899, in the 

resence of the Prince of Wales—now King Edward VII— 
and a distinguished audience, he delivered the Hunterian 
Oration. This record includes the more important positions 
he held in connection with the College. 

In various other ways, however, he added largely to the 
fame and influence of the College. In the doing of this he 
was never tired, not only in giving the most diligent atten- 
tion to all the well-recognised business and traditions of the 
College and the high office he held, but also in furthering 
them. 

The association of the City of London with the medical pro- 
fession in May, 1898, when the Lord Mayor received the 
Presidents of the two Royal Colleges as his principal guests, 
was an important occasion during Sir William Mac Cormac’s 
period of office. It was on this occasion Lord Lansdowne 
announced that all the reforms asked for by the Army Medical 
Department and the profession had been granted, and that 
the Queen herself had graciously consented to the new corps 
being styled the Royal Army Medical Corps. This recognition 
of the Colleges and the profession by the City of London 
gave Mac Cormac great satisfaction and pleasure, and there 
can be no doubt that his personality contributed to bring this 
about. The occasion was a distinct success, and he, as 
chief representative of the Royal College of Surgeons, had 
reason to be proud of it. ' His continuance in office 
as President for the unprecedented period which included 
a fifth year was distinctly creditable to his colleagues 
on the Council in view of the approaching centenary 
of the College in 1900. Mac Cormac was, so to speak, 
made for such an occasion. His knowledge of men of 
all ranks, and his influence over them when required, was in 
itself a forecast of success. Hislabour and power of organisa- 
tion, with much attention to detail, never ceased for many 
months before the ceremonies took place. His ideas, plans, 
and modes of approach, even when he was thousands of miles 
away on the serious service of his country, during the anxious 
half-year which almost immediately preceded the function, 
came with the regularity of the mail or the swiftness of the 
wire to those at home who represented him in this business. 
These Petes Committees carefully considered, but seldom 
revised. 

Thus, did MacCormac prepare the College for its cen- 
tennial, and saw the function carried through without a flaw, 
to the credit of his country and his profession in all parts of 
the world. In his address of welcome to the centenary and 
his biography of the Masters and Presidents of the College 
who had preceded him, he has left behind a permanent record 
of his fitness for the high position he thus occupied which 
hitherto is unique in the history of the College. 

Sir William’s public appearances at Congresses at home, 
abroad, and in America were numerous, and though not 
possessing the silvern tongue of Paget, his utterances were 
invariably on the side of good sense and manners, and were 
listened to with the attention and consideration they de- 
served. Even as on a recent festive occasion when there was 
some confusion of tongues, and with a voice somewhat en- 
feebled by his African labours and sickness, he had no diffi- 

culty in securing a warm reception and patient hearing. 

In Sir William Mac Cormac, the Royal College of Surgeons 
of England has lost one who never allowed an opportunity to 
pass him of adding to its usefulness and increasing its well- 
earned renown. 


The funeral took place on December oth at Kensal Green 
Cemetery in a vault in the central avenue in the presence of a 
large number of friends and representatives of scientific 
societies and other associations with which he was connected. 
The first part of the burial service was said at St. Peter’s, Vere 
Street, this was choral, and in addition to twohymns. Spohr’s 
anthem, ‘‘Blest are the departed,” from the Last Judgment, 
was sung. As the coffin was being carried up the aisle the 
organist played ‘‘O rest in the Lord,” and during its convey- 
ance back to the hearse the ‘“‘Dead March” from Sau/. The 
officiating clergyman, both at the church and cemetery, was 
the Rev. W. Page Roberts, Canon of Canterbury and incum- 


bent of St. Peter’s. The nave and aisles of the church 
were filled to their utmost capacity and a large number of 
persons were in the galleries, so that it would not be possible 
for us to give a list of those present; but it may be mentioned 
that His Majesty the King was represented by General God- 
frey Clerk; and the French and German Ambaszadors, the 
Army Medical Department, the Naval Medical Service, and 
the British Medical Association sent representatives. Depu- 
tations also attended from the Royal Colleges of Physicians 
and Surgeons and St. Thomas’s, the French and Italian Hos- 
pitals, and the Irish Medical Schools’ and Graduates’ Associa- 
tion. Viscount Duncannon, Viscount Knutsford, Lord Lister, 
Sir Norman. Lockyer, Sir Squire Bancroft, Mr. Peter Reid, Mr. 
Wainwright, and Mr. Trimmer were also present, and medical 
friends and colleagues too numerous to mention. There were 
so many wreaths and floral tributes that it required two 
— in addition to the one containing the coffin to convey 
em. 





SurGEON-GENERAL ROBERT HARVEY, 
C.B., D.S.0., M.D., LL.D., F.R.C.P. 
Director-General Indian Medical Service. 
THE announcement of the death of this distinguished officer, 
which we had the sorrow of making last week, will have been a 
source of surprise and regret to many friends in Great 
Britain. During recent years he has visited this country on 
several occasions, and when he left London not many weeks 
ago seemed to be in his usual health, and as usual full of 
energy. His death, which occurred at Simla, was due, we 
are informed, to peritonitis, but information as to the 
cause of his fatal illness has not reached us. 

Robert Harvey was born in the year 1842. His 
father, Dr. Alexander Harvey, was Professor of Ma- 
teria Medica in the University of Aberdeen. The 
son studied medicine at Glasgow and Aberdeen, and 
obtained the degree of M.B. (with honours) and O.M. from 
the Aberdeen Magra ag in 1863 at the age of 21. He subse- 
quently, in 1883, took the degree of M.D., and in 1895 his 
Alma Mater conferred upon him the degree of LL.D. In 
188y he became a Member, and in 1894 a Fellow, of the Royal 
College of Physicians of London. 

In 1864, after filling the appointment of Resident Medical 
Officer of the Birmingham Lying-in Hospital, since replaced 
by the Birmingham Lying-in Charity, he entered the Army 
Medical Service, and proceeded to Netley. On the opening of the 
Indian Medical Service in 1865 he passed the examination and 
was allowed with several others to count his Netley tour and ex- 
amination, the combined result of both examinations placing 
him third on the list—Kenneth MacLeod being first and 
James Cleghorn second. Proceeding to India he took part in 
the Bootan war of 1865-66, for which he obtained a medal and 
clasp. He subsequently served in Central India in medic: 
charge of the Central India Horse and as Agency Surgeon at 
Bhurtpur. In 1871 he volunteered for the Lushai expedition, 
and had charge of a base hospital. His services were acknow- 
ledged in despatches and he obtained a clasp. He was 
appointed Civil Surgeon for Simla in 1876, and served for 
a short time as Sanitary Commissioner in Bengal, and on the 
retirement of Dr. Edmondston Charles was appointed Professor 
of Midwifery in the Calcutta Medical College and Obstretric 
Physician to the College Hospital. He rapidly obtained a 
large practice in Calcutta, and was popular and successful as 
a family practitioner and consultant. He superintended the 
ae and furnishing and fitting of the magnificent Eden 
Hospital for Women and Children, and acquired a high 
reputation for kindness and skill, especially in his own 
speciality. In 1891 he accepted promotion to the administra- 
tive grade, and relinquishing practice applied himself dili- 
gently and successfully to the duties of military and civil 
administration; serving successively as Principal Medical 
Officer of the Miranzai and Hazara expeditions in 1891 and 
the Isazai expedition of 1892. He obtained two clasps, was 
mentioned in despatches, and received the D.S.O. and C.B. 
for his services. He subsequently filled the offices of 
Inspector-General of Civil Hospitals, Bengal, and Surgeon- 
General of the Punjab Command, and on the retirement of 
Surgeon-General Cleghorn became Director-General of the 
Indian Medical Service and Sanitary Commissioner with the 
Government of India. 
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Surgeon-General Harvey’s life thus presents three phases: 
professional, sanitary, and administrative, and he took part 
in addition, both in an executive and administrative capacity, 
in five military expeditions. He was a type of the Indian 
medical officer—ready to turn his hand to any work which 
promised fruitful occupation and distinction, and ardent in 
the execution of that work whether purely professional or 
otherwise. He filled a great variety of important offices, and 
always with advantage tothe Government and the public, and 
credit to himself. 

Harvey was a man of kindly disposition, hospitable, genial, 
and true. He had a high sense of fidelity, friendship, honour, 
and duty. His intellect was bright and ready, but he was 
lacking in originality and original initiative. He has, there- 
fore, left no scientific or professional work which will remain 
as an accretion to medical science. He had good powers of 
exposition, was a fluent lecturer and a facile writer. He con- 
tributed many interesting and useful papers to current 
medical literature, and as the head of the Indian Medical 
Service encouraged men to work. He also keenly promoted 
scientific institutions and labours. The Sanitary Reports 
issued by his office were of exceptional merit. In their 
preparation he was ably assisted, but the credit of selecting 
and supervising his assistants and their work is due to him. 
In administration he was sympathetic and sensible, and he 
did not spare himself; working hard with cheerfulness and 
enthusiasm, often under physical difficulties connected with 
defective eyesight and delicate health. 





WILLIAM DOBIE, M.D., J.P. 

THE death of Dr. Dobie of Keighley has removed from the 
profession one whose influence extended far beyond the town 
in which he lived. He was a Scot of the best type—shrewd, 
intellectual, cultured, and both widely and deeply read. 
Although he loved and admired Nature in all her moods, his 
passion was for books. He was a ripe Shakespearian 
scholar, a critical student of Carlyle, a lover of Burns and 
Scott, and had an intimate acquaintance with everything 
concerning the sisters Bronté. He had a fund of dry humour, 
which was always kindly, excepting when he was exposing a 
sham, and then it was caustic and direct. As a writer he has 
not left much behind him, only stray papers in the medical 
journals, and occasional letters and articles in the lay press. 
As a poet he had'no mean skill, and it isa matter for regret 
that he did not allow himself more expression in this direction. 
Enthusiastic in his profession, and thorough in his methods 
of examination, he was yet intensely human, and never 
allowed the disease to obscure the patient. 

The influence he exerted upon his fellow-townsmen may be 
we from the following quotation from the Aeiyhley 

ews : 

The funeral was remarkable for the rallying of all classes, parties, and 
sections of the community to one spot, united by the common sentiment 
of affection and respect to the deceased. The first service was conducted 
in Devonshire Congregational Church by his minister and close personal 
friend, the Rev. E. Pringle. At the Noncomformist Chapel in the ceme- 
tery, Mr. Pringle again conducted the ceremony. But he was assisted by 
the Rev, H. J. Palmer, Rector of Keighley, and the Lord’s Prayer was led 
by the Rev. Dr. Strauss, Chief Rabbi from Bradford, also a personal friend 
of the deceased. Quite a large number of Church of England clergymen, 
some who have ceased to reside in the town, were among the spectators, 
and their presence served to accentuate the fact that Dr. Dobie did not 
belong to a sect or a section, but to the whole community. 

Dr. Dobie was born at Langholm, Dumfriesshire, on 
November 21st, 1834. He was originally intended for the 
Church, but turned aside for medicine, and studied at Edin- 
burgh. After obtaining the diploma of L.R.C.S.Edin. in 1864 
he commenced his medical career at Temple Sowerby, near 
Penrith ; in 1867 he removed to Keighley, where he succeeded 
to the practice of Dr. Alleyn Nicholson. In 1869 he became 
L.R.C.P.Edin. and in 1876 M.D.St.And. When two years go 
the Borough Commission was formed at Keighley Dr. Dobie 
was one of the first to be made a justice of the peace. At the 
first meeting of the Bench after his death the Chairman, 
Alderman Brigg, made a speech, from which we quote the 
following : 

Dr. Dobie has been a most valued member of this Bench. His long train- 
ing in the diagnosis of physical disease enabled him to apply in a similar 
manner his intellect to the windings of the criminal mind; he was also, by 


——- 
his training and experience, admirably qualified { 

mony and to apportion due weight pinghe ne witness, a eae testi. 
were his advice and presence here beneficial, when cases wee eee 
— us > i gst a rn bagorecne ge A was adduced, or in which the 
complainant was sulifering [rom some allm i 

re nse . ent or disease produced by ill- 

Dr. Dobie was one of the founders of the Kei : 
and remained on the active staff for nearly ghiey Hospital 
century. He resigned early in 1900, when he wag ap ointed 
consulting physician. He was latterly a Vice-Pregi ent of 
the Deaf and Dumb Mission, having been formerly for mm 
years one of its honorary physicians. Those who knew De 
Dobie best loved him most; he was never a self-seeker bai 
invariably kept a high ideal before him; he wag a generon 
opponent and a warm friend, kind to the poor and courteass 
to all. His death leaves a gap in the profession which will 
oe Hs . mee Pe 

1e following letter from Professor Clifford Allb 
foriteslt: ult speaks 

‘“‘T scarcely know how to answer your request for some q 
preciation of my late friend William Dobie of Keighley, wit 
very long ago on a public occasion we met, and had a lon 
and cordial talk together. I thought him looking a little 
worn and pale, but presumed it to be no more than the marks 
which the hand of time writes on the faces of us all. No 
rumour of his serious illness reached me, or I should haye 
asked leave to visit him ; and now the shock of the news of 
his death leaves me little able at present to think calmly on 
his memory. 

‘* William Dobie was one of those men of whom, happily for 
our own land, there are many—if few be so excellent as he— 
who, too modest to display the high attainments and qualities 
of character of which they can hardly be unaware, full of 
resources wlthin themselves, always deeply interested in the 
problems and culture of mankind, devoted to the discharge 
of the duties and humanities of the hour, fortified by a keen 
sense of humour against the petty rivalries and bickerings of 
the world, and by strong common sense against its narrow 
fads and gusty fashions, form what has been well called ‘ the 
backbone of the country.’ It is the sturdy rectitude of such 
men which leavens the society in which they move, and 
which keeps us all steady in times of stress. Beneficent in 
his calling, rich in the stores of his mind and of his library, 
strong and comprehensive in mind, and cultivated in 
literature and in philosophy as many Scotchmen are 
for William Dobie the fallentis semita vite brought full 
content. I never heard a hint from him that a wider 
sphere or more personal distinction would have had any charm 
for him. 

‘‘The fruit of this serene and thoughtful life was apparent 
in his conversation even on matters which in the mouths of 
many of us might have seemed trivial. However little 
a subject seemed to be, Dobie would enrich it with 
some touch of wisdom or brighten it with some touch of 
wit or humour. His passing reflections on our common 
friends and on their doings lost nothing in kindliness for 
their shrewdness of tact and insight. So it was that no work 
was more ofa holiday to me than a call to meet Dobie, and 


the long half hour’s talk in his brougham as we climbed 


slowly the hills of the Worth Valley. 


‘‘ Well do I remember those times and regret them, yet, in | 


the midst of my regrets, cannot but smile as I recall our ever 
new remorse as we would find ourselves at the patient's door 
with all the story of him to begin. Once or twice Dobie thus 
took counsel with me on personal vexations due to the 
thoughtlessness or blunders of others, for I feel sure that no 
one would wittingly have caused him annoyance. On one 
such occasion especially I learned, what I expected to learn, 
the depths of his charity and unselfishness, : ; 
‘“‘In his profession his knowledge was very wide, and in 
practice he was full of resources; this everyone knew. | I may 
add that he had a strong grip of the scientitic principles o 
medicine, and would at times surprise me by his brief an 
effective criticism of new researches in physiology or o 
pathology. This power he owed in great part, no doubt, to 
natural ability and current reading, but not a little to the 
excellent general and scientific education which he brought 
with him trom Edinburgh into Yorkshire. , 
‘‘But I must add no more to these notes, the miserable 





inadequacy of which none knows so well as the writer.” 
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JOHN DAVIES HARRIES, M.R.C.S., L.S.A., 
Consulting Surgeon to the Salop Infirmary, Shrewsbury, 

Tur death of Mr. J. D. Harries of Shrewsbury was_briefly 

announced in our last issue. _ We are now able to publish the 

following brief notice of his life and character written by an 
old colleague: ‘ 

With every token of sincere sympathy and regret we 
have just paid our last act of eg ee to the memory of our 
old friend and colleague, John Davies Harries, who, after 
only a few days’ illness, succumbed to an attack of pneu- 
monia and heart trouble on November 3oth last. Although 
for some years Mr. Harries had shown some signs of cardiac 
failure, and had not been robust in health, he worked up to 
the last, and how many sorrowing friends he has left was 
evidenced by the large assemblage in St. Chad’s Church to 
take part in the funeral service. This was attended by the 
mayor, corporation, and officials of the borough, by nearly 
every medical man in the town and district, and by a large 
number of old patients and friends. 

Mr. Harries, born in Shrewsbury 66 years ago, was educated 
there, and, after an apprenticeship to the late Mr. Keate, 
became a student of King’s College, London. He qualified 
in 1857, and, settling in practice in his native town, was in 
1860 elected to the surgical staff of the Salop Infirmary. 
Although at the time considered young for the appointment, 
his energy and skill soon justified the governors in their 
confidence, and, after thirty years service, he retired and 
was appointed Honorary Surgeon, carrying with him the 
well-earned good wishes of the governors, his colleagues, 
and patients. 

He was a member of the old Shropshire Scientific Branch 
of the British Medical Association, and, on its amalgamation 
with the Ethical in 1876, became one of its first members. He 
was a member of the Branch Council from 1879, and its Pre- 
sident in 1886. At the time of his death he had been its 
representative on the Central Council since 1888, and on the 
Parliamentary Bills Committee since 1894. Although living 
so far from London, he was a regular attendant at the 
meetings of these bodies, and always ready to represent 
the views of his Branch. 

He was an alderman of the borough, of whose council he 
had been a member for 25 years; he had also been a magis- 
trate for 23 years, and Surgeon to the County Gaol for 41 
years. A widower at the time of his death, he leaves four 
daughters to mourn the loss of a most affectionate father, his 
only son, a surgeon of great promise, having died at an early 
age. 

Mr. Harries had long enjoyed a large private practice, the 
last eleven years in partnership with Mr. John Gray. He was 
ofa retiring disposition, sometimes perhaps rather brusque 
in manner, due more to the harassing nature of his occupa- 
tion and not overgood health than anything else; but many 
can recall acts of unostentatious charity and good nature. 
Always a welcome guest at any public or social function, full 
of anecdote, droll, amusing, and good company, we, his pro- 
fessional confréres, who have also so recently had to follow 
Kope and Churnley to early graves, cut off in the full vigour 
of their work, will long cherish the memory of John Davies 
Harries, and regret his loss. 





ARCHIBALD CAMPBELL CLARK, M.D., F.F.P.S.G., 

Medical Superintendent, County of Lanark Asylum. 
WE regret to announce the death of Dr. Campbell Clark, 
which took place at his residence, Hartwood, on November 
28th. Dr. Clark had been in declining health during the last 
year, having had a somewhat severe attack of influenza,which 
was followed by visceral complications. to which he eventually 
succumbed. 

Dr. Clark was a distinguished student at the University of 
Edinburgh, where he took his degree of M.D. with honours 
in 1886. After having been for a few months Assistant 
Medical Officer at the Melrose Asylum, he joined the staff at 
Morningside, under Dr. Clouston. At a comparatively early 
age he was appointed Medical Superintendent of the Glasgow 
District Asylum at Bothwell, where he soon distinguished him- 
self by original research and literary work, and where he laid 
the foundation of his reputation as one of the foremost alienist 


well Asylum he was chosen for the superintendency of the 
new asylum for the county of Lanark, to be built at Hart- 
wood, and he was for several years engaged in connection 
with the plans of the new asylum and in the superintendence 
of its erection and equipment. The asylum, which was 
opened about six years ago, remains a monument to his genius 
for organisation and to his mastery of the principles govern- 
ing the humanitarian treatment of the insane. In the happy 
combination of simplicity of design, adaptation of means to 
ends, and economy of construction, Hartwood Asylum is 
almost unique. Dr. Clark was the pioneer of the latter-day 
movement for the scientific training of attendants upon the 
eh and. was joint author of a practical manual on the 
subject. 

_ Dr. Clark’s contributions to medical science were varied and 
important, and always characterised by originality. His 
Essay upon the Etiology, Pathology, and Treatment of Puer- 
peral Insanity, published in the Journal of Mental Science, 
embodies clinical observations of abiding value, and his work 
in connection with experimental dietetics in lunacy practice 
was of the most brilliant character. His magnum opus, how- 
ever, was A Clinical Manual of Mental Diseases,published in 1897. 

He held the post of Lecturer on’ Psychological Medicine at St. 

Mungo’s College, Glasgow, and was President of the Caledonian 

Medical Society which held its Annual Meeting in Glasgow in 

August last. ‘rhe fact that it was prepared on a sick bed lent a 

pathetic interest to his presidential address on that oocasion. 

Dr. Olark was a man of generous character and wide sym- 

pathies, and his death will be deplored asa personal loss by 

a large circle of friends, and in the wider circle of those to 

whom he had held cut a helping hand in time of distress and 

adversity. 


WE regret to announce the death of Dr. JENKIN LuoyD, of 
Bethesda, which occurred on November 20th. He was born 
in 1853 at Llanddeiniol, Cardiganshire, being one of a large 
and gifted family, the head of which, his aged father, survives 
to mourn his loss. After a brilliant career at the University 
of Glasgow he graduated M.B., and C.M. in 1881, and then 
entered on practice at Blaenau Festiniog. After some years 
he went to Bethesda, in the first place as assistant to Dr. 
Hughes. In 1891 he married Miss Williams, of Carnarvon, 
the niece oi Dr. Hughes and daughter of loan Mai, a well- 
known bard and writer. Dr. Lloyd was an ardent Welshman, 
and himself an excellent bard. His death was very sudden. 
He left home on the morning of November 2oth to attend to 
his professional duties, at 11 A.M. he returned complaining of 
feeling ill; he rapidly became unconscious and died at 6 P.M. 
He was universally beloved; the kindly, observant eye, the 
gentle and skilful touch, the sympathetic heart that minis- 
tered and soothed in sickness and sorrow will be sorely 
missed by rich and poor alike. 


Mr. BERNARD CHARLES KENDALL, M.R.C.S., L.R.C.P., of 
Helston, died after a very short illness on October 24th, in 
the 36th year of his age. He was born at Weymouth, and 
was the son of Surgeon-Major Bernard Kendall (Retired), of 
the Indian Army. He was educated at Clifton College, and 
commenced his professional studies in the University College, 
Bristol, and continued them at Guy’s Hospital and the 
Rotunda Hospital, Dublin. After taking the diplomas of 
M.R.C.S. and L.R.C.P., he held a junior surgical post in the 
Bristol Royal Infirmary, and in 1895 began practice in 
Helston, where he had won high esteem both by his private 
character and his professional ability. He was medical 
officer and public vaccinator for the Wendon District of the 
Helston Union, and joint medical officer of the Helston Dis- 
pensary. For three years he had been Councillor in the Cor- 
poration of Helston. He was married in April, 1899, to the 
second daughter of Mr. E. P. Kendall, of Helston, who is 
left with two children, the youngest only a few weeks old. 


Dr. JoHN Exiorr WoopsrRipGeE of Cleveland, whose views 
concerning the treatment of typhoid fever at one time brought 
his name prominently before the profession in the United 
States, died recently of heart disease at Bad Nauheim. Dr. 
Woodbridge, who was about 55 years old, acted as a volunteer 





physicians of the day. While Superintendent of the Both- 





surgeon during the Spanish-American war. 
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SPECIAL CORRESPONDENCE, 


PARIS. 


Report of Parliamentary Commission on New Public Health Law. 
—French Vital Statistics for 1900.—Small-pox Statistics in 
Paris. 

M. Borne, deputy, has recently laid before the Chamber 

the report of the Parliamentary Commission of Public Health, 

which had been charged with the examination of the new 
law, already discussed and adopted in a modified form by the 

Senate. The Commission asks the Chamber to ratify, and 

that without discussion, the text of the proposed law in its 

entirety, with the exception of one slight modification under 

Section 25 ; the Commission being of opinion that there is no 

immediate necessity for the appointment of six new assistant 

inspectors. The report contains a description of sanitary 
legislation in France and abroad, a historical summary of 
anid the actual position of French legislation, and concludes 


by giving the following summary of the proposed law: 

General.—The new law depends on the local authorities. The mayor, 
with the advice of his council, must draw up communal sanitary regula- 
ions determining necessary measures for salubrity, fixing obligatory dis- 
infection and the destruction of infected objects, regulating the impor- 
— — of drinking water and that of the evacuation of stagnant 
water, etc. 

The prefect will collaborate in the municipal work, direct it, and com- 
plete it on occasions. Everything of utility in preceding laws, and 
especially in the law of 1884, remains in force. 

Sanitary Regulations.—Each commune shall be required to provide itself 
or shall be provided with sanitary regulations. 

Statistics.—If the mortality statistics are not satisfactory during three 
consecutive years in any commune, an inquiry shall be held to discover 
the cause and to remedy it immediately. 

Epidemics.—In case of epidemic, special urgent orders shall be laid 
pa hogy extraordinary measures can be imposed by the central 
authority. 

The following are obligatory : 

1. Notification by doctors and midwives. 

2. Disinfection, which shall be carried out by the municipal or depart- 
mental services. 

ii Vaccination against small-pox and revaccination at 11 and 21 years. 

he method of applying these regulations and the list of contagious 
diseases shall be drawn up in accordance with reports and decrees from 
the Ministry of the Interior, after taking the advice of the Academy of 
Medicine and the Comité Consultatif d’Hygitne Publique. 

Drinking Water.—Detailed regulations as to obtaining water from 
springs, and the acquisition of a sufficient surrounding area to prevent 
all pollution. Interdiction to spread organic matters and to bore wells 
in this area. The possibility of acquiring a spring by decree as of public 
utility. Article 28 happily foresees every necessary precaution to 
guarantee and protect this important branch of public alimentation 
against all danger. 

Buildings.—Authorisation necessary for every new construction in 
towns of 20,000 inhabitants and over. In the case of a construction, built 
or not, cy or stated to be dangerous, the mayor or the prefect shall 
order an inquiry to be carried out by a sanitary commission, which shall 
devise such works as may be urgent, or shall interdict the whole or part 
of the construction. The claims of interested parties and sections for 
interference have been provided for. 

Sanitary Administration.--The prefect, with the general council, shall 
organise the service in each department as follows: (1) A departimeutal 
council of hygiene: (2) a sanitary commission for each administrative 
division. These bodies shall be consulted on the application of the law, 
and generally on all questions interesting the public health. The Comité 
Consultatif d’Hygiéne Publique will decide as a court of appeal all points 
in dispute, and draw up special regulations for the application of the 
different clauses of the law. 

Expenses.—The cost of organisation of the disinfection services and the 
expenses necessitated by the legislative applications in general shall be 
portioned among the communes, the departments, and the State. Re- 
payment taxes shall be established by a regulation of the public 
administration. 

Penalties.—The proposal forsees all desirable and sufficient sanctions to 
assure the normal and regular working of tne law. The sanitary service 
of Paris comprises two categories of attributions, some granted by the 
new law to the Prefect of the Seine, others continue under the Prefect of 
Police who remains President of the Conseil d’Hygiéne et Salubrité de la 
Seine in accordance with the existing legislation. 
From this summary it will be seen that once the above 
an is voted France will at last possess a real public 

ealth code, instead of her ancient rudimentary legislation, 
which is incoherent, in i contradictory, and generally in- 
sufficient and inapplicable. 

The Minister of Commerce has just received a most 
interesting report on the population during 1900. The 
balance of births and deaths shows an excess of 25,988 
deaths, while in 1899 there was an excess of 31,394 births. 
This result is as much due to the diminished birth-rate as 
to an increase in the death-rate. In 1900 there were registered 
20,330 fewer births and 37,052 more deaths than in 1899. In 
55 departments there was an excess of deaths over births, as 





against 43 departments in 1899; 2 departments g 
increased excess of births as compared with 18 ; Roe 
departments, though still showing an excess of birth. pi 
deaths, have a decrease in this difference as compared with 
1899; 4 departments show a diminution in the excess of 
deaths. In all the remaining departments the excess in deaths 
has increased. 

Marriage and Divorce.—299,084 marriages were celebrated in 1 
increase of 3,332. The proportion of new couples is 1.54 per 100 inha- 
bitants, a figure which has not been attained since 1876; durin "th 
decennial period 1890-99 the annual mean proportion has been x [= 
cent. This increase in the number of marriages has taken place thror Lond 
out one-half the country. Divorce is decreasing, as the following figue 2 
show: 1897, 7.460: 1898, 7,235; 1899, 7,179 ; 1900, 7,157. es 

Births and Deaths.—In 1900, 827,297 births were registered. There were 
in addition 39,246 stillborn births. There were 422,056 male and 405.2 
female births—that is, 1,041 males to 1,000 females, an almost invariable 

roportion in France. Legitimate births numbered 754.176; sillegitimate 
births 79,29, a figure slightly below the mean for the decennial Period 
853,285 deaths (442.435 males, 410,859 females) were registered in 1900, ag 
— with 816,233 deaths in 1899. . ’ 

The number of fresh cases of small-pox notified in Paris 
and the deaths due to this disease have been as follows: 


Week. Cases. Deaths. 
asth see see ee eee - a 4 
46th ... os aa was re 2 
BOMRscs sen taee ses GA Wa sees 9 


Bee | aa ae | eae 2 
The number of small-pox patients under treatment in the 
Paris isolation hospitals has been as follows: 





Date. Cases. Males. Females, 
On November 3rd... was Se 49 Redes a. sie 27 
November roth... bis as 54 ‘ SO ceayas 28 
November 17th... <n i 58 ar 33 
November 24th... ics ine 56 . Oe ans 33 
November soth... Si see EO  _-easees 22 esses’ 
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THE IDEAL DOCTOR. 

S1r,—For a quarter of a century before his death Sir James 
Paget was the doyen of the medical profession (though that 
mantle of a peculiar combination of affection and reverence, 
raised to the highest pitch of enthusiasm, has now by general 
consent been placed on the shoulders of Lord Lister). To 
say that is perfectly compatible with the recollection of the 
galaxy of great surgeons and physicians whose character and 
skill have made us proud of our countrymen. k 

And yet the perusal of The Memoirs and Letters of Sir James 
Paget (Longmans, 1901) will lead most of us to feel that “the 
half was not told us”; we did not, till we read it, understand 
the full greatness and nobility of the man’s career. Wisely 
did some one the other day publicly state (I cannot give the 
exact words) that every medical student and pee doctor 
should read that book and take Sir James Paget as the 
‘‘ideal” of his profession. To give effect in some measure to 
that exhortation is my justification for writing this letter, 
though I am “ only a parson.” ; ; 

There is no need to refer to the intensity of Sir James's 
religious belief, to his ceaseless efforts to prevent any lower; 
ing of the highest standard of professional honour, to his 
profound insight into disease, to the unique beauty of his 
oratory—these were already known to all who cared to know, 
But some things which are not so well understood are 
revealed in the Memoirs and Letters.' That so bright and 


1 So packed with facts are the 429 pages (the greater number Closely 
printed), that very important points are barely named, and others affect 
ing the family are, bya self-denying ordinance, omitted. It is 
factory, however, to know from other sources that the third generation 
has fully sustained what Sir James Paget reports (p. 114) as sung by his 
father of the family name: 

‘For my sons I’ve preserved it unblemished by shame, 

And it still from aspot shall go free.” 

As to what is stated the following may be noted :—(1) voor. James 
Paget’s school education cost only eight guineasa year, and this, brou; t 
to an end at the age of 16, was followed by an apprenticeship, wh 
most young men would now consider humiliating; yet on pp. 33:34184 
quotation from his introduction to the Natural History of Ya 
written by one of his brothers and himself when he was not yet 21, which 
exhibits a maturity of trained observation, restrained powers of tho t, 
and perfect style which would do honour to a president of the Bri 
Association. (2) The extraordinary difficulties which he went through 
secure an income, which with the most painful economy only sufficed to 
make two ends meet though he worked sixteen hours a day, should bes 
great encouragement to all struggling professional men of high 
(3) The way in which every step he took and every discouragement he 
with worked together to shape him into what he became, when he wis 
recognised as the head of his profession, is very suggestive. 
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noble an example may have its full effect on those who are 
not teo old to be capable of enthusiasm, or too “ set.” in habit 
to care to rise to higher things, I would respectfully suggest 
to the deans and cther guardians of the interests of the rising 
medical generation to arrange for a lecture or address to be 
iven this winter on what Sir James Paget suffered, strove for, 
and attained.—I am, etc., 
United University C!ub, Dec. oth. 


THE PASTEUR INSTITUTE OF INDIA. 
Srr,—I have read the notice of the Pasteur Institute of India 
in the British MepicaL JourNAL of November 16th, and 
without wishing to detract in the smallest degree from the 
credit it most justly gives to Surgeon-General Taylor and 
Major Semple for their excellent work in actually _— the 
Institute and bringing it so rapidly to its present state of effi- 
ciency, I would venture to suggest that we ought not to forget 
what we owe to the two men with whom the scheme originated. 
I mean Surgeon-Colonel Crawford Roe, late Sanitary Commis- 
sioner of the Punjab, and Dr. Kay Robinson, late editor of the 
Civil and Military Gazette at Lahore. Both of them were 
moved by feelings of benevolence and public spirit, but Dr. 
Roe, who had studied under Pasteur and Koch, was further 
moved by professional zeal. It was they who started the Central 
Committeeand collected the money; it was they whopressed the 
Government of the Punjab (that is to say me) and the Govern- 
ment of India to take up the scheme and make a grant in aid 
and provide a medical superintendent ; and I very much doubt 
whether, if these two gentlemen had not worked as they did, 
you would have had a Pasteur Institute at Kasauli at this 
moment. It is true that their scheme hungfor a considerable 
time, but that was not their fault. They could do nothing 
without the co-operation of the Government, and the 
Government had many things to consider before moving.—I 
am, etc., 


C. Lioyp ENGstrRoém. 





Dennis Fitzpatrick, K.C.S.I. 
‘Queen’s Gate Gardens, S.W., Dec. sth. 





THE PRINCIPLES OF LOCAL TREATMENT IN DISEASES 
OF THE UPPER AIR PASSAGES. 

Sir,—I have been in doubt whether I should reply at all to 
Mr. Lennox Browne’s last letter, as not a single new argument 
is advanced in it, but have ultimately decided to do so, 
because in my first letter I had promised to answer further 
objections, and because I feel sure that silence on my part 
would be misconstrued by him. 

Experience has taught me that, however strongly the 
case may go against Mr. Browne, he invariably endeavours 
to sum up as if he had come out with flying colours. 
The present instance makes no exception to the general rule. 
This time he speaks of the ‘general indifference” to my 
“‘diatribes.” I am sorry to disillusion Mr. Browne, but my 
correspondence tells a very different tale. Ever since my 
lectures appeared, and more particularly since Mr. Browne 
chose to constitute himself the champion of the excesses 
which I combat, I have been, and still am, receiving 
letters from physicians, surgeons, general practitioners, 
and—last, not least—specialists in all parts of the country, 
thanking me for my protest against operative intemperance, 
a of illustrative cases within their own experience, 
anda rming, as you yourself have done, Sir, that ‘‘ some 
plain speaking on the subject was required.” That, surely, 
does not look like indifference. 

Mr. Browne’s next paragraph is totally misleading. It was 
not an “‘ attack” I made on him at the meeting of the Patho- 
logical Society on December 19th (not 23rd, as he writes) 1893, 
but an indignant protest I endeavoured to raise—unfortunately 
without the success it deserved—against his methods of 
argument. He had committed in an American work, 
Burnett's System of Diseases of the Ear, Nose, and Throat, a series 
of very grave misstatements concerning a case published by 
Mr. Shattock and myselfin the 7ransacttons of the Pathological 
Society. I wished to submit our grounds of complaint to the 
Society. The President, however, refused to let me take that 

course on the ground that the meetings of the Society were 
devoted to scientific matters only. From the formal point of 
view he was no doubt quite right, but I still deplore his 
decision, for I strongly hold that if a member of a Society 


Society’s own Transactions—the plenum of the Society is the 
proper tribunal before which such conduct ought to be 
brought. However, the President held different views, and 
I had, of course, to bow to his ruling. If Mr. Browne claims 
an episode of this kind as a controversial victory he is 
welcome to it. What some independent judges, whose com- 
petence and impartiality nobody will doubt, thought of his 

culiar use ofliterature, when the evidence had been as fully 

aid before them ' as I had intended doing at the meeting of the 
Pathological Society, may be found in the editorial comments, 
which followed Dr. David Newman’s and my own subsequent 
protests against Mr. Browne’s methods of quotation, in the 
Glasyow Medical Journal, J uly, 1894, Lancet, July 14th, 1894, and 

New York Medical Journal, September 1st, 1894. They form 
curious and instructive reading. : : 

In the next paragraph Mr. Browne finds fault with me, be- 
cause in a lecture addressed to British students I have taken 
out of three illustrations one from a provincial town in Ger- 
many, one from the chief city of the United States, and one 
only from this country. ow curious! I should have 
thought that the very fact that I had chosen my i‘‘ustra- 
tions from different nationalities would please most readers, as 
showing the lecturer’s desire to be perfectly fair, and as 
proving that his protest primo loco was directed against 
tendencies he considered detrimental, not against indivi- 
duals. But there isno pleasing Mr. Browne. hee 

The bulk of his letter, dealing with ‘lingual: varix,” is 
such a gem that I would not touch it for anything, hard 
though it be to sit still under the accusation of being 
‘‘ illogical.” But the spectacle of Mr. Browne laboriously 
explaining away his own previous statements, and resenting 
that the once dearly beloved should ever be mentioned again, 
whilst not new to the connoisseur, is too lovely to be spoiled 
by any outside criticism. Pe aeF = 

Mr. Browne, in conclusion of his letter, leaves it “‘ with con- 
fidence” to your readers to decide whether the various 
epithets I employed and the charges I made when replying to 
his first letter more (or as he says: most) fitly apply to him 
or to myself. I heartily concur. Aes 

And now, Sir, having twice answered objections of an es- 
sentially personal nature, may I venture to express a hope, 
that further contributions to this discussion, may apply more 
to the questions of principle I raised than to the purely per- 
sonal aspect, which deplorably enough, cannot be altogether 
separated from them ?—I am, etc., 


Wimpole Street, W., Dec. 8th. FELIX SEMON. 


Sir,—The profession owe a deep debt of gratitude to Sir 
Felix Semon for his outspoken, courageous, and unsparin 

criticism of what he has mildly called the ‘‘excessive zea 

for operation.” His words are wise and opportune, for I 
believe that the profession are by no means indifferent to this 
grave question. , m 

As a physician, my attitude towards the surgeon Is neces- 
sarily critical, and if I find that one specialist is an advocate 
for the removal of the turbinated bones in almost all cases of 
nasal or bronchial troubles that come within his review, 
while another will remove a uvula or adenoid vegetations in 
every case, however insignificant the symptoms may be, I do 
not impugn his honesty, but I profoundly distrust his judg- 
ment, because I regard it as warped by this mental con- 
centration on one idea. At the same time the operator, 
when dealing with a private patient, lays himself open to 
the imputation of dishonesty; and though this may be 
entirely unjustifiable, he has only himself to blame for the 
impression created. ; ; : 

am deeply conscious that Sir Felix Semon’s remarks are 
fully justified by the existing state of affairs. I venture to think 
that the views which he has so trenchantly expressed will meet 
with the general approval of the medical profession.—I am, etc., 
Harley Street, W., Dec. 4th. S. H. HaBERSHON. 


Sir,—In his recent lectures Sir Felix Semon has expressed 
most lucidly and forcibly the views of many whose practice 
is specially directed to the upper air penscene, and, I believe 
also, of the great bulk of general physicians and surgeons. 
While, on the one hand, he utters a timely and vigorous pro- 








misrepresents statements made by other members in the 
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test against the too-prevalent craze for operation which tends 
to bring contempt on medical practitioners as a body, he as 
warmly insists on the value and necessity of radical local 
treatment in its proper place. 

No one intimately acquainted with current laryngo-rhino- 
logical practice can doubt for a moment that the un- 
staunched enthusiasm of some specialists has misled 
them into ridiculous treatment for many trivial and even 
purely hypothetical complaints, and those who are really 
anxious to see the speciality maintain its position as a scien- 
tific branch of medical practice will be glad that one holding 
the authoritative position of Sir Felix has spoken out so 
definitely on this question. 

To take one class of case as an example: In my position as 
medical officer to a large public school I have known boys 
who have been operated on for adenoids within a few days or 
weeks of my seeing and examining them very carefully, and 
in whom not a symptom or sign of adenoids existed. Some 
of them have been splendidly-developed specimens of English 
boyhood ; yet some persistent hoarseness at puberty, a re- 
current tonsillitis, or other commonplace affection has alone 
sufficed some more distinguished practitioner as a basis for 
“diagnosis requiring immediate operation,’ and usually 
“quite a large mass was removed.” 

ut I must admit that while I have received blame for 
having omitted to recognise the existence of these ‘large 
masses,” I have also found parents supported by their medical 
advisers in refusing to have real sufferers from adenoids 
operated on. For the former class ‘ breathing exercises” 
would prove at least as valuable as operation, and doubtless 
would result in many ‘“‘successes”; for the latter one can 
still hope that radical treatment will be allowed to bring 
about that rapid growth and development which alone and 
invariably follows thorough operation in suitable subjects. 

Without entering further into these questions, I desire to 
associate myself with all Sir Felix Semon’s remarks on the 
unduly exaggerated importance attributed by some of our 
confreres to the slighter forms of nasal stenosis, from fulness 
of the lower turbinated bodies, septal deflections, or spurs, 
ete., and to lingual varix and so forth. 

Of course, one does not expect Mr. Lennox Browne to agree 
with the spirit and the purport of Sir Felix Semon’s lectures. 
But why when Sir Felix refers to and quotes written state- 
ments of certain specialists, amongst them one hailing from 
New York, does Mr. Lennox Browne complain that Sir Felix is 
personally ignorant of the clinical teaching and practice of 
that city, as though Bosworth’s book (which Mr. Lennox 
Browne states is universally considered as a classic) afforded 
no sufficient indication of the actual practices of the writer ? 
Does Mr. Lennox Browne, after all, wish us rather to take 
‘what the policeman says” (sic) as more correct evidence of 
his or other’s actual practice ? Surely, too, it is a lame retort 
that Sir Felix has gone ‘“‘ very far back into the past, since 
his charges against Dr. Y. (Ziem), and against Dr. Z. (Lennox 
Browne) refer to something published six years ago,” while 
that against Dr. X. (Bosworth) is taken from a work pub- 
lished in 1889. Does Mr. Lennox Browne mean to imply 
that the practices Sir Felix deprecates are things of the past ? 
For if so their ephemeral existence only proves that Sir Felix 
is right in condemning them as unnecessary operations. On 
the other hand, if these practices are continued with equal 
enthusiasm through all these years, it is high time out- 
spoken criticism should be at least as widely and fearlessly 
expressed as the advocacy of those who are mainly respon- 
sible for them.—I am, etc., 


Clifton, Dec. rst. P. Watson WILLIAMS. 


Sir,—It appears to me that Sir Felix Semon has, in his lec- 
tures, so amply vindicated his position from the point of view 
of a laryngologist and rhinologist, that little remains to be 
said. 

Perhaps, however, you will allow me space to make a few 
remarks from the etiological side of the question. In his 
letter,’ Sir Felix Semon has done me the honour of quoting 
from the first edition of my work on Diseases of the Throat, 
Nose, and Ear, in which, ten years ago, I entered a strong 
' protest against what appeared to me to be the abuses of opera- 


1 BRITISH MEDICAL JOURNAL, November 23rd, 1901. 











tive rhinology. The passages have reappeared in subse 
editions, anti have not hesitated elsewhere to reassert my 
associations on this matter. 

It has, however, always been difficult to bring matters to a 
point. There are a considerable number of neurotic indi- 
viduals in the world who seem to be so impressionable that 
they are ready to expect benefit from any form of treatment 
—if only the details of it be sufficient to furnish material for 
a dramatic recital to friends and relatives, and the remedy be 
administered with a proper degree of assurance. Where sub- 
jective symptoms only are in question, those who—as many of 
us think—are too much given to operating on the throat, and 


-more particularly the nose, can therefore always refer to cases. 


of this nature to justify their position. So can the faith. 
healer, the Christian Scientist, and others of the same elass.. 
In the treatment of ear diseases, however, objective tests can 
be applied. It is true that sufferers from deafness are often. 
sanguine and frequently unduly hopeful. Thus some of them. 
are found ready enough to believe themselves benefited even. 
where the various tests applied indicate the deafness to be- 
im statu quo, but errors so arising can readily be checked by 
careful examination. 

From my position as a worker alike in the fields of 
laryngology and otology I am privileged to look upon the. 
nose from both aspects. On the one hand I frequently see. 
complete nasal obstruction unassociated with deafness, and 
indeed very rarely meet with marked impairment of hearin 
in such instances. On the other hand, I do not often find 
gross lesions of the nose (for example, such as to justify 
operation) in those who suffer from advanced middle-ear- 
catarrh and so-called sclerosis. I believe therefore that the- 
importance of supposed deviations from the normal in the 
nasal passages is enormously exaggerated. Observe, I refer 
here to the nasal passages and not to the naso-pharynx 
where I believe that under certain circumstances a smalf 
amount of adenoid tissue, if wedged between the Eustaehian. 
orifices, may give rise to very considerable trouble in the form 
of Eustachian obstruction and recurrent acute otitis media. 

Now, holding such views, and having had the above 
experience, I am more than amazed at the number of patients 
suffering from advanced chronic non-suppurative middle-ear 
disease in whom it has been found necessary to operate in one- 
way or another upon the nasal passages. I am still more- 
astonished and very incredulous when I hear of middle-ear 
sclerosis being benefited by such treatment. 

I have a very strong impression that there are a number of 
enthusiastic rhinologists who have a most elementary know- 
ledge as to the diagnosis and prognosis of ear disease. Thus 
when [read of cured sclerosis of the middle ear, I am incline 
to assume the good faith of the writer, and that he has there~ 
fore made a mistake in diagnosis. 

It is perfectly well known to aurists that there are two 
types of chronic progressive middle-ear deafness with 
imperforate tympanic membrane. In the first—known as 
chronic middle-ear catarrh—there is indrawing or thickening 
of the membrane, the Eustachian tube is frequently 
obstructed, and the patient may find that he hears worse 
when he getsarold. In such eases it is possible that, given. 
a definite obstructive lesion in the nasal passages, good ma) 
result from its removal; but the prognosis must be founde 
on data to which I shall refer presently. é ; 

To avoid misunderstanding I will at once say that in cases- 
like the above I consider operative treatment—provided it 
be undertaken to remove an obvious obstruction—perfectly- 
legitimate if no exaggerated expectations as to results be 
aroused. In the second type the drum membranes are 
normal, or they may be characterised by very sharp defini- 
tion of the manubrium, while occasionally they show @ 
delicate flamingo hue. The Eustachian tubes are often freely 


open, while the deafness and tinnitus may be aggravated by 
fatigue, shock, loss of blood, etc. This is the We sclerosis... 


which depends upon changes in the region of the slapes— 


perhaps also of the labyrinthine capsule—and which is, I 
believe, incurable by local treatment. Moreover, in sucl 
cases it is sometimes very questionable whether, even if 
obvious nasal anomalies exist, it is desirable to operate, for: 
the patients are liable to be made temporarily and even 
permanently worse by shock or loss of blood. 

Ihave thus merely sketched some salient features of the 
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-@étre. Because a patient has a slightly deviated septum or a 


-as I do every year a considerable number of patients suffering 


‘sclerosis of the middle ear, especially when the Eustachian 
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two forms of ear disease, in connection with which I believe 
nasal treatment most frequently arises. Any reader who 
knows anything of modern otology can fill in the missing 
ails. 

dere prognosis, and to a considerable extent the diagnosis 
in both instances depend largely upon the following question : 
What is the result of opening the Eustachian tubes upon the 
hearing distance ? Here again I repeat a truism familiar to 
everyone who knows anything of the matter. We have had 
records of cures in middle-ear sclerosis, we have heard 
generalisations as to the benefits of nasal surgery in obstinate 
ear cases, but we have rarely, if ever, had details. For these 
I therefore venture to ask with a mind perfectly open to con- 
viction. I would accordingly propose that some of the many 
who seem to put their trust in attacking the nasal’ passages 
for relief of deafness, should give information on the follow- 
ing points with regard to their cases: 

1. The appearances of the tympanic membrane. 

2. The hearing distance as observed at first visit. 

3. The effect upon hearing distance produced by successful 
inflation, either by means of Politzer’s bag alone or by way of 
the Eustachian catheter. 

4. The duration of any improvement so produced, 

. If such improvement is produced of course inflation 
ought to be continued until no further benefit results. Has, 
under these circumstances, additional improvement followed 
a nasal operation ? 

6. Of course it is presumed that the hearing for bone con- 
— and for high notes has been tested—with what 
result ? 

7. What was the nature of the nasal operation ? 

I must’ apologise for taking up so much of your space, but 
answers to the above queries would tend to convert those who 
are now sceptics or to place them in astronger position. 
If no such answers are forthcoming, then I fear that we must 
conclude that a vast amount of nasal operating has been done 
with no result, and we may consider, without injustice, that 
those who are its advocates for the cure of otherwise incurable 
ear disease have no case. Fiat justitia ruat celum!—I am, 
ete., 

Edinburgh, Nov. 2sth. P. McBripeE. 

Sir,—In my opinion those who have'the real interests of 
laryngology, rhinology and otology at heart should welcome 
the candid and straightforward statements which have re- 

cently been made by Sir Felix Semon, and which have ap- 
peared in extenso in your columns. That the time was ripe for 
some such authorative statement cannot be denied. The swing 
of the rhinological pendulum has been so great during the 
past few years that there is reason to fear an unreasonable 
reaction, and that what are admittedly beneficial operative 
procedures may be relegated to the same nameless abyss as 
‘those which have been shewn by many competent observers 
to be valueless. 
_ It tr to me that now-a-days much rhinological surgery 
is undertaken without any definite and clear idea of the raison 


slight spur upon his ——— is it reasonable to suppose that 
by straightening the former or removing the latter the in- 
spiratory pathway will be so improved as to promote the 
general health, to rid him of some “reflex neurosis” or to 
cure some existing deafness of which he complains? Seeing 


from one or other morbid condition of the upper respirato 

tract I am constantly noting the presence of slight abnormai- 
ities within the nasal passages, abnormalities, however, which 
in my judgment at any rate have no practical pathological 
import. The idea forcibly expressed in some quarters and as 
‘forcibly acted upon that the relief of nasal obstruction is the 
panacea for chronic deafness is an assertion as unwarranted 
as it is mischievous. In that condition usually termed 


tubes are patent, no amount of intranasal treatment will cure 
the disease ; nay rather, in my opinion, it accelerates it—the 
loss of blood, the shock to the system and the disappointment 
at the result having an undoubtedly baneful influence upon 
the pathological process present. 

In dry hypertrophic catarrh, with thickening and retraction 


Within certain limits, intranasal treatment is of undoubted 
value in such cases. How often dowe not find the nasal 
passages blocked with polypi, and no existing ear lesion pre- 
sent, and, on the other hand, how many cases of middle-ear 
sclerosis do we not come across with norma! and patent nasal 
passages ? ‘ 

Whilst it is admittedly difficult to define just what a 
normal nose should be, a more mature and more temperate 
judgment will, I think, save many from regarding every slight 
deviation from the so-called normal as necessitating energetic 
intranasal surgical interference. ; 

Lesions in the naso-pharynx, whether obstructive to re- 
spiration or not, fall under a totally different category. 

aso-pharyngeal adenoids may be present in considerable 
abunidanse, but from their position may cause no ear sym- 
ptoms at all. On the other hand, small tufts, if situated 
about the fossee of Rosenmiiller and around the Eustachian 
tubes, whilst producing no nasal obstruction, may yet be re- 
sponsible for the existence of progressive pathological 
changes within the middle ears, and demand operative treat- 
ment without delay. That genuine adenoid hyperplasia will 
disappear even when “‘ breathing exercises” are systematic- 
ally and carefully carried out has not been my experience, 
but that much valuable time has been lost during the con- 
tinuance of such exercises, and pathological changes thereby 
allowed to progress within the middle ears for want of timely 
operation has been noted by me upon many occasions. _ 

Unfortunately the fact that advanced cases of dry middle- 
ear catarrh have up to the present baffled the resources of the 
most experienced aurists should not be allowed to be the peg 
upon which to hang the cloak of intranasal surgical experi- 
mentation. Careful study, temperate reasoning, and a due 
appreciation of what is cause and what effect are required of 
all who wish to practise these specialities scientifically and 
logically. } 

Hence, Sir, I welcome Sir Felix Semon’s lectures in the 
spirit in which Iam sure they were given, namely, with the 
desire that the large and rising school of rhinologists should 
pause and ‘‘look before they leap,” that they should take a 
comprehensive grasp of the case before them, and not be led 
to magnify every deviation from the normal in the upper 
respiratory tract as necessarily the fons et origo of the malady 
they fain would cure.—I am, etc., 
Manchester, Dec. oth. 


THE MODERN TREATMENT OF CHRONIC MIDDLE- 
° EAR DISEASE. 

Srr,—As a professed otologist, Dr. Edward Law should 
know a little more of the literature. He should know that 
chronic drip catarrh of the middle ear does not exist as a 
pathological fact. The condition indicated by this title has 
nothing in common with the catarrhal process as found in 
the lungs and other mucous membranes. It is quite unwar- 
rantable to assume that the catarrhal process as found in the 
nose and post-nasal space spreads to and invades the tym- 
panum in these cases. There is absolutely not one particle 
of evidence to support this assumption; in the vast majority 
of cases there is no pain at any time, no fluid, and never 
sudden loss of hearing. The loss of hearing is slow, gradual, 
and often to the patient imperceptible. 

If he and others equally uninformed had really read my 
paper on this subject at the Cheltenham meeting of the 
British Medical Association, he would have learnt 
that this so-called chronic sclerosis of the middle-ear 
was a disease of early adult life, not of old age; 
that it was an affection peculiar to the damper portion of 
the temperate zone, where sudden changes of temperature 
were common; that one-half of the inhabitants of these 
regions have some involvement of the middle ear, and that a 
majority of these suffer from so-called sclerosis, with more or 
less deafness ; that chronic sclerosis with deafness is distinct] 

related to and a sequence of chronic nasal and post-nasa 

catarrh; that chronic nasal catarrh acts by mechanically 
obstructing the free supply of air to the tympanic cavity ; 
that a lessened supply of air to the tympanic cavity must 
result in congestion of the lining of this cavity and depres- 
sion of the drum head ; that chronic congestion of the lining 
of the tympanic cavity with chronic depression of the drum 
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of the membrane, ete., the matter stands quite differently. 


head must result in the changes found in this form of chronic 
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middle-ear disease so inappropriately called chronic catarrh 
of the middle ear. He would have learnt also that the 
rational treatment of these cases is to cure the catarrh, restore 
the free patency of the Eustachian tube and the free supply 
of air to the tympanic cavity ; that this treatment associated 
with subsequent daily movements and exercises of the drum 
head in a considerable percentage of cases results in a sub- 
stantial and permanent improvement of hearing.—I am, etc., 
Harley Street, W., Dec. 4th. Mayo CoLuier. 





THE TREATMENT OF LARYNGEAL GROWTHS IN 
CHILDREN. 

Sir,—In the British Mepicat JournaL of November 15th 
Dr. Walker Downie takes exception tomy method of dealing 
with his cases, in so far as I selected for quotation one which 
might be considered as favourable to my views regarding the 
operation of thyrotomy, and omitted others which had an 
opposite trend, and then he says ‘‘the case referred to waa 
one of five children brought before the Society in whom intra- 
laryngeal papillomata had been successfully removed by 
means of thyrotomy. In the other 4 cases one operation alone 
was called for, and the result in each case was most satis- 
factory and has been permanent.” 

In the first place I would like to point out to Dr. Downie 
the marked discrepancy which exists between this statement 
and his pens as published in the Glasgow Medical Journal.’ 
I have this journal now before me, and in it I find a series 
of 8 carefully-reported cases, in tabular form, of Thyrotomy 
(Crico-Thyrotomy) with one death, for removal of Intra- 
laryngeal Growths, etc.? I note that 3 (not 5) of these are 
children with laryngeal papillomata, and recurrence, with 
subsequent operation or operations, took place in each. These 
cases are Nos. 11, v1, and vir on the list. The history of Case 
No. vi (that quoted by me) concludes with the note (after six 
thyrotomies and six tracheotomies had been performed): ‘‘ On 
evening of April 9th (1896) while being bathed, he suddenl 
fell down, as if from cardiac weakness ; lips white, not livid, 
and not | ar orgee by dyspnea. Foulis tube inserted, and 
child laid flat on nurse’s knee. Subsequent examination 
showed recurrence of papillomata.” Dr. Downie informs us, 
in his note to you, that a subsequent thyrotomy was per- 
formed, and that the child is now well, and attending school. 
That he should have been rescued from the jaws of death is 
very creditable to Dr. Downie, but all the same I do not think 
that his experience of this case is of that nature which ren- 
ders frequent repetition desirable. b 

I have in the next place to advance my reasons for quoting 
this case, and omitting the others. Although the case is not 
quite so unique as Dr. Downie believes, it is sufficiently 
striking to serve as a warring to those who would thyro- 
tomise young children. Then, again, Dr. Downie’s eminence 
in his profession and his well-known surgical ability are 
sufficient guarantees that these recurrences were not due to 
lack of operative skill, but toa constitutional tendency—the 
‘papillomatous dyscrasia” of the old French pathologists. 
On this theory alone can we explain why so many distin- 
guished surgeons fail to prevent recurrences. The other 
2 cases I did not quote, for they seemed to be ordinary cases 
of a recurrence, without any striking features. If, on the 
other hand, Dr. Downie’s table had embraced one single case 
of thyrotomy for papillomata in children without recurrence, 
and without necessitating any further operation, I would 
have felt it my duty to refer to and quote it. 

I am afraid Dr. Downie’s views as to the value and efficacy 
of thyrotomy in these cases are not shared by the profession 
—_—- In a recent and well-known work I find the 
ollowing sentences on the subject:* ‘‘Thyrotomy must be 
entirely condemned. It is by no means free from danger, it 
may leave prague mea impairment of the voice or stenosis of the 
larynx, and no patient should be exposed to such risks for a 
disease which can be far better treated by other methods.”—I 
am, etc., 


Edinburgh, Nov. 2sth. G. HUNTER MACKENZIE. 





1Vol. xlvi. p. 264. : : : 
2 Paper read and cases shown at the Glasgow Medico-Chirurgical 
Society, April 17th, 1896. 
3 Manual of Surgical Methods, Cheyne and Burghard, Part v, p. 438. (The 
mpae Diseases of the Nose, Ear, and Larynx, by H. Lambert Lack, 
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PUBLIC AND PRIVATE VACCINATION. 
Sir,—The wisdom of the Local Government Board results in 


In all ordinary cases of primary vaccination the public vaccinator must 
aim at producing four sapenete good-sized vesicles or groups of vesicles 
not less than half an inch from one another. The total area of vesicula,. 
tion resulting from the vaccination should not be less than half a square 


inch. 

If this result did not coincide with the opinion which } 
have formed for myself from observation, I should not be 
behindhand in denouncing it, but, as a matter of fact, it does. 

Dr. Barker introduces considerations connected with the 
country which have nothing to do with the point at issue. It 
is quite true that I do venture to live in a rural dig- 
trict, but my experience is drawn from a wide and 
varied area, and is not confined to country districts, 
I therefore, with the utmost respect for the superiority 
of the dweller in a large town, venture in the most delicate 
manner possible to mention that Dr. Barker has refrained 
from stating how many years had elapsed between the 
primary and secondary vaccinations in the cases to which he 
refers. 

In persons revaccinated for the first time at an interva} 
of more than 25 years, no doubt the second operation would 
result severely ; but taking two persons say at the age of 18, 
one of whom showed four good primary scars, and the other, 
one, it is my experience that there would be a marked differ. 
ence in favour of the former, so far as comfort to the patient. 
is concerned. 

The severely marked arms are not what I should call 
good specimens, and are probably the result of a poultiee 
applied, or neglect of some kind. I heard to-day, 
that the arm of a telegraph boy, aged 14, which 
I had vaccinated and careful y , dressed, was poulticed 
as soon as the boy returned home. © That arm will not be one: 
of my successes, and possibly should it ever come under the 
eye of Dr. Barker it will not please him. The point which | 
venture to believe of importance is the number of insertions, 
and not the extent of the area scarified. In the first: 
place, with, say, four insertions there is a greater 
chance of not meeting with failures; very often there 
is areaction, especially in persons already well protected, 
in two or three places, and at all events one or two 
good vesicles. In the second place, so far as I have been 
able to ascertain, the number of persons suffering from 
small-pox received into hospital with four good primary scars 
is very small as compared with those who have only one good 
or other indistinct scars. ; . 

Since writing my first letter on this subject, I have been 
informed that a practitioner has offered his services to the 
Board of Guardians of his district during the present crisis at 
a considerably less price than that which the Board is com- 
pelled by law to pay the public vaccinator. Now, I ask, is 
not this a suicidal policy for the medical profession to adopt? 
It is a policy largely outlined already in letters received by 
you, Sir; one which works out at this: ‘‘If I cannot get the 
work by any other means, for which another receives a fair 
fee, I will offer to do it for nothing, or at any rate at a con- 
siderably reduced price.” Luckily there are no hospitals for 
vaccination, so the profession will have to make up its mind 
as to whether, as a ta. it means to play fair or not.—I am, 
etc., 

Hatfield, Dec. 2nd. LoveELL DRAGE. 

Sir,—As public vaccinator of a large urban district I have 
read with much interest the various letters that have appeared 
in the British MEpIcAL JourNAL recently on this and kin- 
dred subjects. ; ; 

The one point on which most of the writers seem to be 
agreed is that the present state of affairs as regards vaccina- 
tion is unsatisfactory. 

I think it cannot be denied that taken all round, publi¢ 
vaccination is far more efficient than private (so-called) vaccin- 
ation. I do not say this because I happen to be a public 
vaccinator. I have always held the same view, and for severah 
years before I thought of holding the public appointment I 
never vaccinated a single case. The game was not worth the 
candle. Inadequate fees were usually offered, and insufficient 
protection desired. Surely the blame for this must be laid at 
the doors of the medical profession. 
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I have heard of one medical man who is said to vaccinate 
and give the certificate at the same time—inspection is a de- 
tail not worth troubling about. And yet it has been seriously 
proposed to make every practitioner a public vaccinator, and 
pay him from the public purse! With the better class of 

eneral practitioner I have much sympathy. His well-to-do, 
intelligent patients accept the offer we are in duty bound to 
make them, whereas, the lower class say ‘‘ If we get it done at 
all, we shall pay a shilling and have it eonerly done.” 

Iam happy to say the lymph issued by the Local Govern- 
ment Board now gives uniformly successful results both in 
primary vaccination and in revaccination. Of course all 
results are carefully and accurately recorded by the public 
vaccinators, and registers are available for reference at any 
time. The vague word ‘‘successful” sums up the information 
obtainable about most private cases. ; 

Finally, with regard to the much-abused Public Vaccinators 
Association, I think is would be much better for all public 
vaccinators to join it and make it what it should be—a repre- 
sentative body—rather than to encourage still further the 
= so dear to the profession in most matters—disunion.— 


am, etc., 
Bristol, Dec. 2nd. W. N. Nevitt, B.A., M.D. 





INERT LYMPH AND REVACCINATION. 

S1r,—There have been communications more than enough 
lately published in the British MepicaL Journat to afford 
prima facie evidence that (1) the conditions under which vac- 
cination lymph is issued are highly unsatisfactory, and (2) a 
large proportion of the lymph which is on the market is 
more or less unreliable. Meanwhile the epidemic of small- 
pox is progressing, and in the opinion of the Metropolitan 
Asylums Board has still a long course to run. 

Of writing letters there is no end and very little good, and 
it is time that more definite steps were taken to remedy the 
ill. Itis possible that an influential deputation to the Local 
Government Board might have some effect, and perhaps it 
may not be too much to ask the Council of the British Medi- 
eal Association as representative of medical opinion to be 
public-spirited enough to take the matter inhand. A com- 
mittee might be formed to invite reports from public vac- 
cinators and others, and afterwards, if necessary, to under- 
take, or invite the Local Government Board to undertake, an 
investigation as tothe best method of preparation, the im- 
purities, and standardisation of lymph, and the control of its 
issue by central or local authorities.—I am, etc., ‘i 

Wimbledon, Dec. 3rd. JoHN A. Haywarp. 


Sir,—In spite of Professor Moore’s reassuring letter in the 
British MEpIcAL JouRNAL of November 30th, my preference 
for the lymph supplied to me by an independent establish- 
ment whose name I have but did not mention for obvious 
reasons, was, I think, fully justified by the superior results it 
yielded when comes with those following the use of the 
lymph sent from Aldershot. 

1atever the cause of the inefficiency of the latter, it was 
certainly inert when it reached my hands ; whereas the lymph 
obtained from the yf) ange: source was active, as I clearly 
showed in the case of three children mentioned in my letter 
in the JouRNAL of November 9th. So far from misleading the 
youre, my letter corroborated Dr. Verdon-Roe’s experience of 
he use of an inefficient lymph. 

Professor Moore states that no complaints were made as to 
my failures; there I wish to make a correction. Not only 
were complaints made to the Vaccine Institute at Aldershot, 
but also to the Director-General, R.A.M.C., and to the 
Principal Medical Officer, Home District, on several occasions. 
Copies of these letters I now have with me. The only 
encouragement received by way of reply was to the effect that, 
as such good results had always been obtained from the 
Aldershot Vaccine Institute, I had either failed in my duties 
or was making a frivolous complaint ! At the time I heard on 
good authority—the then acting P.M.O. Home District—that 
mine were not the only failures. 

In addition to the causes of the inefficiency of vaccine 
lymph mentioned by Professor Moore, based presumably on 
his own observations, I would suggest two others—cleansing 


of the arm preparatory to vaccination with too powerful an 
antiseptic, and high dilution of the lymph with glycerine.—I 


am, etc., 
Clevedon, Dec. 6th. J. GrauaM Forses, M.B., D.P.H. 


THE REPORT OF MR. BRODRICK’S COMMITTEE. 

Srr,—It was with great pleasure that all well-wishers of the 
Royal Army Medical Corps read Surgeon-General Hamilton’s 
letter in the British Mepicat JourNAL of November 23rd. 
Amongst all the anonymous criticism of the Army Medical 
reorganisation scheme that has appeared, this letter, with 
those of ‘‘ An Officer of Long Indian Experience,” published 
on October 12th, and of Dr. Edward Thompson, M.P., stands 
conspicuous as showing a sincere, impersonal, and dis- 
criminating zeal for the welfare of the service. With the 
other letters, written for the most part by officers on the 
active list, who naturally fear radical changes that may affect 
their whole future prospects, one has also the greatest 
sympathy; and it is in the rw 4 of easing to some extent the 
minds of their writers that I venture, in an independent 
capacity, to take up a few of the points raised in the three 
letters which have more especially focussed the criticism of 
the scheme. : ; 

Surgeon-General Hamilton, admitting that “this new 
scheme has good and liberal points,” lays chief stress on four 
features which he finds objectionable : 

(a) ‘‘ The keeping at home of all the junior officers till they 
complete four years service.” This, as he justly remarks, 
would be fatal to the efficiency and credit of the scheme; but 
it is nowhere laid down, and, indeed, was not even contem- 
plated. The Committee intended that lieutenants, on leaving 
Aldershot, should at once proceed to India, and should there, 
after three years service, undergo the first examination for 
promotion. 

(6) ‘The right to retire on £1 a day after twenty years 
service is taken away.” This would, indeed, be a grave in- 
justice to officers of the corps, and would produce the direst 
results. But it was not intended by the Committee. The 
mistake arises from a chance difference in the wording of the 
conditions which have always existed, by which an unsatis- 
factory officer may thus be retired without drawing further 
attention to his defects. A major of my acquaintance in 
South Africa was thus retired after eighteen years service at 
an early period of the present war. 

But it may be noted that, even in the letter, apart from the 
spirit, of the scheme, such a punishment is never to be in- 
flicted on an officer unless he twice fails, after three months 
study-leave, to get a bare 40 per cent. of marks in a simple 
examination on administrative subjects, in which proficiency 
is as essential to the service as it must be natural to an 
R.A.M.C. officer with eighteen years experience; and even 
then only with the approval of the Advisory Board, by whom 
the case will be considered entirely on its merits, and on the 
further recommendation of the Director-General and the 
Secretary of State for War. These are so many courts of 
appeal which will surely protect an officer from unjust treat- 
ment. Compulsory retirement at this stage will be, as 
hitherto, an active rather than a passive process. 

(c) ‘‘Examinations have their value; but they are not 
everything that should be considered.” Quite so. Examina- 
tions test only the candidate’s knowledge, the only thing that 
he can by his own initiative improve. It is hoped in this 
scheme to secure a real ‘‘ practical and clinical” standard of 
examination to test knowledge of the right kind. The 
examinations will enable men, who do their best to kee 
abreast of the times, to get some reward in return for their 
labours, as hitherto they have never had; and it will be 

agreed that no officer, who is unable after six months special 
preparation to get an all-round mark of 50 per cent., is worthy 
of his commission. On the other hand, as Surgeon-General 
Hamilton puts it, tact, temper, zeal. and a host of other 
virtues are of far greater importance. But as these cannot be 
tested by any exact comparative system, the scheme provides 
(1) for brevet promotion, and (2) for char “pay in command 
of hospitals, appointment to which will be made by the 
Director-General, doubtless with regard to fitness apart from 
examination. 

(d) “The inspection of military hespitals by the Advisory 








Board will be unvo-kable and most unpopular.” I venture to 
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contest both points. The Board is to inspect ‘‘as far as 
is practicable” and presumably will do most of its home in- 
Fee re by a few short tours; it is not unlikely that it will 

epute proxies to inspect abroad from time to time. These 
inspections, it will be noticed, are of an advisory and scientific, 
not of ag agi character; for the Director-General is 
responsible for all discipline (Section 18). Officers in charge 
will be only too glad of an opportunity of pointing out their 
needs. The Inspecting Subsceanalthse will be the scientific 
eyes and ears of the Director-General. Well must Surgeon- 

eneral Hamilton be aware of the great gulf that has hitherto 
been fixed between 18, Victoria Street and the personnel of 
three-quarters of the corps. 

(e) A further criticism—that the position of the Director- 
General is undermined—now falls to the ground with his new 
position as Lieutenant-General on the Army Board. By 
virtue of this position many minor points may secure atten- 
tion as they arise; and by the help of the Advisory Board the 
corps will bein touch with the medical profession in general, 
and will have its weighty support. 

I think these are the chief objections that have been raised 
to the scheme. It is admittedly only a framework on which 
the Advisory Board will start work. But the Royal Warrant 
will undoubtedly be based on the spirit rather than the letter 
of the scheme ; it will take into consideration the points that 
have been raised in this discussion; it will pin down the 
Indian Government to their share of the bargain; and as the 
objections have been mostly in keeping with the spirit of the 
Committee—that of justice, progress, and reform—I feel con- 
fident that there is a good prospect in store forthe R.A.M.C.— 
Tam, ete., 

December 4th. Francis E. FREMANTLE. 

Sir,—I think you have hit the nail on the head when you 
state that ‘‘the most important function of the Army Medical 
Service, not only in peace but in war, is the prevention of 
disease among troops.” Your strictures re the constitution 
of the civilian part of the Advisory Board will, Fam sure, be 
emphatically endorsed by the majority of civilian surgeons 
who have had the honour of serving their Queen (or King) 
and country in South Africa. The dominating idea which 
prevailed at the beginning of the Britain v. Boer war as 
regards the necessity of having a number of experts in 
abdominal surgery has been shown by experience to be based 
entirely upon theoretical grounds sound in civil life, and not 
upon the actual conditions which exist after engagements. 
In the vast majority of gunshot wounds that require lapar- 
otomy after a battle, the psychological moment for operating 
had passed before the arrival of the surgeon, and the 
safety of the patient was best considered by adopting a con- 
servative course. 

It is to be hoped that the Advisory Board will be augmented 
by men who have special knowledge and strong determined 
views regarding the prevention of disease among troops. I 
am one of those who believe that if Dr. Canney’s ideas about 
the water supply of the army could be carried out, more lives 
would be saved than would be if the whole craft of lapar- 
otomists and dermatologists were to follow in the wake of an 
advancing army. 

I may perhaps be allowed to relate the experience of the 
Welsh Hospital staff as regards enteric fever. The water for 
the use of the staff was boiled and filtered. The orderlies did 
not take the trouble to draw water from the filters for their 
own use, and five out of the seven we took up country with us 
were down with enteric within a month. Not one of the 
qualified staff, dressers, and sisters who eschewed unboiled 
water contracted enteric during the existence of the hospital. 
Seven of the nursing sisters stayed out in South Africa after 
the hospital was handed over to the autiorities, and it isa 
significant fact that three of them afterwards contracted 
enteric fever. Iam notin a position to state whether their 
drinking water was conscientiously boiled or not after we 
left. There is no doubt in my mind that if eminent sanitary 
medical officers were appointed with well-defined executive 

wers, an immense reduction in the mortality list would be 

he immediate result. Prevention ‘‘much more than the 
treatment of wounds or skin disease.” is the most urgent 
problem in every campaign, but so far one cannot but feel 
that until the civilian element of the Advisory Board is 








radically altered their opinion with regard to this im- 
portant matter will not command the confidence of the medi- 
cal profession.—I am, etc., 

Cardiff, Nov. 27th. J. Lynn Tuomas, O.B., F.R.C,S, 

Sir,—As the accuracy of my statement placing the 
‘‘advantages” of a surgeon-general at eee” as he 
£1,480 a year has been questioned, will you kindly permit me. 
to give the following figures, as supplied to me from an 
official source: 


. 48. 4, 
Daily pay ios 215 0 
rm. ope allowance Or o 
Stable ... sos o 19 
Servants... a © 20 
Fuel and light ... © 29 
Forage ... ~ ose sa we O 4 3 

Total (daily) «+ $316 9 


This multiplied by 365 equals £1,400 138. 9d. Each sur- 
geon-general is allowed two soldier grooms, to whom he pays 
about £1 a month each, or, say, £24a year. Civilian grooms 
cost at least £1 1s. a week each, which amounts to 
104 guineas, or £109 48. a year; deducting the £24 paid to the 
soldier grooms leaves a net balance of £85 4s. tocredit, which 
added to £1,400 13s. ?. makes a total of £1,485 178. 9d. per 
annum. The proposed pay of a surgeon-general is £1,500 
year, from the whole of which income tax has to be deducted, 
and this leaves the surgeon-generals £15 178. 9d. a year to the 
bad; but as in the summer months there is a small reduction 
in the fuel and light allowance, I showed the loss to be about: 
£10 a year for the new over the old rates. 

As regards the rates of pay in India, the following table 
gives the new rates of home pay cenverted intc rupees at 18. 4d.: 


Home. India. 

Lieutenant under 3 years ... Rs.qoq ... Unders years ... Rs.350 
Captain over 3 years ... oe ee se ack as 99 450 
Me ch aby | sees eos, 4. SEO) ce- CAVGR 10 4, eee 99 500 


Pr *y, IO ” eee eee 99 597 wee see +3 500 
by which it will be seen that lieutenants and captains wil? 
draw less pay in that country than at home. Majors and 
junior lieutenant-colonels are fairly well paid, but the 50 
senior selected lieutenant-coloneis (of whom 17 are on the 
Indian Establishment) will draw but Rs.1,150 against Rs.1,450, 
the pay of all infantry lieutenant-colonels.—I am, ete. 

J. B. HAMILton, 

Cromwell Mansions, S.W.,’Dec. 4th. Surgeon-Genera! K.P. 

THE LONDON UNIVERSITY AND CONJOINT 

STUDENTS. 

Sir,—I beg to suggest that now is a most favourable oppor- 
tunity for the London University and the Royal Colleges to 
formulate some scheme for the institution of a pass degree in 
medicine for London students. 

Tne situation is pressing. I submit that most future 
medical students will demand at least a pass degree as a 
reward for their labours. If this is not forthcoming they will 
not be induced to come to London. ; 

Generation after generation of medical students have 
hoped that something would be done by way of relief. 
Long-deferred hope is at present in a dying condition 
and approaching the end, and will be buried in the near 
future; hence the falling off in the entries at the metropolitan 
schools. ; 

As a result London will cease to be the great medical 
teaching centre, and the Royal Colleges will lose their position 
as a pass diploma-granting body within, say, the next 15 

ears. : 
‘ The plea that London has great clinical advantages will no 
longer lure the student to London, as provincial universities, 
with well-equipped laboratories and able staffs of teachers, 
have been formed in populous mr cwggunrarpiae bee iei iy: which 
offer clinical material to satisfy the most enthusiastic teacher 
and student.—I am, etc., 

Wimpole St., W., Dec. 8th. 





FREDERICK W. COLLINGWOOD. — 


Srr,—I am sure the great majority of London Conjoint men 
will thoroughly endorse the letter by “L.R.C.P.” upon the 
question of a degree for London diplomates. 

One cannot too strongly emphasise the fact that should the 
conditions of obtaining the M.D.Durh. for practitioners be 
withdrawn, our last chance will go with it if we except the 
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ee, which when obtained is unregistrable, and 
Detenately does not confer the power to practise even 
in the country where granted, which still lessens its value. 

I have no doubt that there will be a steady increase of stu- 
dents at the provincial schools of medicine year by year, 
whilst London, the finest teaching centre in the kingdom, 
must suffer by a diminution in numbers in consequence. 
Whenever consulted by intending students, I have always 
pointed out the disabilities and disadvantages in taking the 

joint examinations. 

eThe reconstructed London University is still struggling 
with the difficulty how to deal with the London students. 
One looks in vain for light for ‘“ other tests” darkly hinted at 
inthe statutes—whether other preliminary examinations may 
be accepted in lieu of the matriculation. No doubt the Uni- 
versity is in the ‘‘ melting pot,” but all must agree that it is 
high time some light was thrown upon the question, ‘‘ Where 
are the undergraduates ?” 

On referring to a late teacher of a London hospital school 
as to my position to the university, he informed me I was, as 
an old student of the school which is now a recognised col- 
lege of the University, an undergraduate. Further, [ was 
informed that although in his opinion an undergraduate, I 
should still have to pass_the Matriculation, Preliminary 
‘Science, Intermediate and Final if I wished to proceed for the 
M.B.Lond. ! ? . : ; 

If the Larges, sere University grant the concession to its 
old conjoint students the privilege of proceeding to its M.B. 
degree on passing a Final Examination, is it too much for us 
to expect similar treatment from the reconstructed London 
University P—I am, etc., 

December“2nd. F. C. L. 


THE MORTALITY IN THE CONCENTRATION CAMPS. 

Srr,—An unsigned article in the Times of November 26th 
from ‘‘ An Actuarial Correspondent,” speaks of the statistics 
of mortality in the concentration camps as ‘“ valueless,” and 
that “no true deduction can by any possibility be drawn” 
from them. There has no doubt been much incorrect writing 
upon both sides in this matter. But I think that your 
examination and analysis of these statistics, contained in the 
British MEDICAL JouRNAL for November 30th, as well asin 
previous issues, cannot be refuted in its main conclusions, 
which are fairly and temperately stated. 

May I offer a few comments on the actuarial article in the 
Times? The writer bases the sweeping assertions quoted 
above upon two considerations: (1) The age-distribution 
of the population is not known ; (2) the prevalence of epidemic 
diseases for short and temporary periods. As regards the 
first, the Blue Book returns give fuller particulars than he 
implies, and you can take out the mortality-rate for children 
ander 12 years of age in each camp from quite reliable data; 
the number of deaths of children under that age, and the 
number living under the same age. 

The suggestion that there may be a very large proportion 
of infants (under 1 year of age) is unlikely, for reasons con- 
tained near the close of the article, and it is indeed contra- 
dicted by the returns, which give separately the number of 
deaths of infants. 

As to the second consideration, the only one of the instances 
of temporary high epidemic death-rates given by the writer 
in the Times which approaches the rates in these camps is 
that of the awful cholera epidemic of 1832 in St. Petersburg 
—surely a very condemnatory comparison. There the mor- 
tality was, he says, 25 to 30 per 1,000 for one month; in the 
sixteen Transvaal camps in August (Blue Book, p. 311) it was 
1,477 deaths in 58,114, or 25 per 1,000. I do not say these are 
properly comparable—they are not—but I am taking his 
figures, given for the purpose of illustrating his point. The 
other epidemic rates he instances are far below this, none 
exceeding about 8 per 1,000 per month. 

The quotation of mortality rates of infants (under 1 year) is 
entirely beside the mark. The death-rate of these is known 
to be ay large. The writer repeats without disapproval the 
current fallacy that an annual death-rate would in a certain 
time wipe out a population, whereas, as I have already shown 
in the British MEDICAL JOURNAL, no death-rate short of the 
full integer can ever destroy a whole population, because it 
constantly operates on a diminished number of survivors. 








The truth is that a very appalling mortality has prevailed. 
Allow me to quote from the Blue Book the following deaths 
of white children under 12 years of age during the month of 
August in two of the camps: 

Volksrust.—199 deaths among 2,413 living, or 82 per 1,000 per month. 

Pietersburg.—149 deaths among 1,334 living, or 11 per 1,000 per month. 

Totals for the sixteen Transvaal camps, recorded at p. 311, 1,190 deaths 
out of 26,125 children living, or 45 per 1,000 per month. . 

The death-rate of children under 5 years of age in England 
and Wales may be taken as from 4 to 5 per 1,000 per month; 
that of all children under 12 would be less. 

A private letter from one of the largest camps, dated 
October 15th, speaks of the Government Commission of 
ladies as going very thoroughly into everything, and likely to 
produce an exhaustive report. Great and self-denying efforts 
are being made to meet the needs. ‘ England is maintaining 
these people, and doing it in a most marvellous ie, | ieee yet 
no one can deny that the death-rate is enormous ; but this is 
due to enforced life in the camps, herded together in a way to 
which they are unused.”—I am, etc., 

Finsbury Square, E.C., Nov. 30th. 


WOUNDS IN WAR. 

S1r,—In reference to Mr. Watson Cheyne’s most interestin 
lecture published in the British MrpicaL JOURNAL 0 
November 30th, it may be of interest to know that some 
of the senior officers of the R.A.M.C. realised the great use 
of antiseptic seo in treating wounds on the field of 
battle. In the 1oth Brigade Bearer Company and Field 
Hospital a great point was made of this, and I believe also 
in the 11th Brigade Bearer Company and Field Hospital, and 
among the regimental medical officers belonging to these 
brigades. I myself invariably used boracic and iodoform 
powders for first aid to the wounded, and when on the trek 
carried a ‘“‘pepperpot” of the same in my surgical haver- 
sack, with the heal possible results. I may mention, too, 
that I never saw a wound heal by the first intention when 
the mackintosh in the older-fashioned first field dressing was 
used outside the gauze it contained.—I am, etc., 

G. L. K. Frntay, B.A., M.B., C.M., 
Late roth Brigade F..Hosp., Natal Field Force. 


R. Hineston Fox. 





Edinburgh, Dec. sth. 


AN ELECTRO-THERAPEUTICAL SOCIETY. 

Srr,—Referring to the letter of Mr. Chisholm Williams in 
the British Mepicat JourNAL of December 7th suggesting 
the formation of a new Society, will you allow me to say that 
the Council of the Roentgen Society have for some time past 
been considering the advisability of enlarging its scope so as 
to include the investigation of other radiations than those 
immediately connected with its name? The President, in the 
address he delivered on November 7th last, expressed these 
views somewhat fully, and it has since been decided to carry 
them out, and the question of a possible modification in the 
name of the Society is also under consideration. 

The object Mr. Williams desires to effect by forming a 
special Medica! Society has not been lost sight of, but it is 
felt that the new therapeutic agents, such as high-frequency 
electric currents, Finsen light, etc., call for so much further 
investigation that it would not be wise, certainly at present, 
to exclude the valuable help of physicists who have leisure to 
undertake such inquiries, few medical men having the time 
at their disposal for original research. 

This plan has worked very well in our Society in the matter 
of x rays, the result being that the medical profession has 
now in its hands better apparatus and fuller knowledge 
than would have been possible had there not been the co- 
operation of which I speak.—I am, etc., 

J. J. VEZEY, 

December 12th. Honorary Treasurer, Roentgen Society. 

P.S.—Mr. Williams has unfortunately not been able to 
attend the last two or three Council meetings, or he would 
have known of the developments I have alluded to, and could 
have assisted with his valuable advice. 








THE LATE R. B. ANDERSON FUND. 
Sir,—With reference to the affairs of the late Mr. R. B. 
Anderson, it may be within the recollection of your readers 
that in July last we made an appeal to the profession for sub- 
scriptions towards the support of his widow and their twin, 
sons. This subscription now amounts to about £80, a very 
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innieguate sum; but the Committee feel that it is useless to 
keep the fund open much longer. It has, therefore, been de- 
cided to close it on January 8th, 1902, and to make an earnest 
appeal in the meanwhile for further donations. The amount 
realised will be at once sent out to the island of Tobago, to 
be used for thé benefit of Mrs. Anderson and her two sons at 
the discretion of the Warden of that island. 

We may add, in view of a rumour which has prevailed that 
the Civil Rights Defence Committee was dissolved in conse- 
quence of some misconduct on Mr. Anderson’s part, that the 
only reason for the dissolution of that Committee was its 
failure to collect, in the time given for the purpose, the funds 
required for the contemplated appeal to the Privy Council. 

onations are to be marked ‘for the late R. B. Anderson 
Fund,” and to be sent and made payable to the Manager, 
Union Bank of London, Chancery Lane, London. They will 
be duly acknowledged.—We are, etc., 
STAMFORD, 
Chairman. 
TimotHy HoLMEs, 


December oth. Honorary Treasurer. 





DOCTORS AND MIDWIVES. 

Srr,—In reply to Dr. Thomas M. Watt, page 1506, permit 
me to say that the object in view could be attained by a neat 
card hung in the waiting room with the words ‘ Midwives 
need not apply,” or “‘ No followers of midwives here.” 

I see that Dr. Humphreys is again to the fore maintainin 
consistently his old positions that I have previously pointe 
out: (1) in the promotion and protection of the interests of 
midwives: and (2) in asking questions rather than answering 
them.—I am, etc., 


Manchester, Nov. 23rd. G. H. BROADBENT. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 


Tue following is the distribution of medical officers employed 
on the Active or Reserve Lists according to the Army List for 
December, 1901: 

Distribution in December Army List. 
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The total is exactly the same as last month, but there are 
slight changes in the distribution ; there is 1 fewer at home, 
4 fewer in South Africa, and 5 more at other foreign stations. 
Deducting the seconded and reserve, the total effective active 
list is : 

There is still 1 surgeon-general short of the establishment. 
The number of retired pay officers employed remains prac- 
tically unaltered. 


RE-EMPLOYED RETIRED MEDICAL OFFICERS. 
Dr. Epwarp Tuompson, M.P., sends us the following reply 
which he has received from Mr. Brodrick relative to the 
grievances complained of by retired army medical officers 
_who have accepted half-pay appointments. Dr. ‘l'hompson 
adds : ‘‘ I received several communications from these officers, 











—————e 


which I tabulated and forwarded to the Secretary of State I 
am afraid the reply will hardly be considered satisfactory » 
War Office, London, S.W, . 

: ovember 30th 
SiR,—With reference to your letter of the 31st ult., forwarding noe; 
ment respecting certain alleges grievances of re-em loved’ — 
medical officers in regard to their pay and leave, I am directed b teed 
Secretary of State for War to acquaint you that he is not prepared t he 
mit that those officers have any just cause for complaint. 0 a> 

The employment of retired medical officers in certain specified po 
such as headquarters of regimental districts, commenced in 1880 tt pin 
supposed that retired officers would be glad, in consideration of an ad. 
dition of & 150 @ year to their pensions, to assume comparatively li ht 
duties at fixed posts where they could establish their homes and carryo 
a little private practice. Experience has shown that as regards the 
majority of the stations referred to candidates were readily forthcomi : 
~ 8 — — ee = gm ; a 

en, asin the statement forwarded by your letter, ren nce i 
made against the inadequacy of the emolument the fact must be my = 
mind that the acceptance of the duties and of the pay attaching to them 
is voluntary. There is no obligation to serve, and the best proof of thi 
_—_— there are stations where retired medical officers will not serve a 
all, 

Any comparison therefore between the pay of these volun 
that of reserve officers called up for service, compelled to lecve Gane 
homes, and liable to be moved about according to service exigencies, ig 
entirely inappropriate. . 

It is probable {that the duties of these fixed appointments have been 
somewhat increased owing to the drain on the Royal Army Medical Corps 
imposed by the war, for any full pay officers who could have rendered 
them assistance have been drafted out to South Africa, but the tempora: 
strain does not, in Mr. Secretary Brodrick’s opinion, call for'a revision of 
ba agen — attaching = _ a 

e argumen at pensions, which are the recognition of i 
service, should be entirely disregarded in assessing Tctemelaseeneinn 
subsequent service is one which cannot be admitted. 

As regards the claim put forward for fees for recruit examination upon 
the ground that recruiting officers receive extra remuneration beyond 
their pay as combatant officers, I am to point out that there is an essentia] 
distinction between the pay of combatant and medical officers. The pay 
of a medical officer is upon a scale which is intended to remunerate him 
for all duties falling within the range ot his profession ; that of the regi- 
mental officer is bare emolument for regimental duty, and when any 
special duty is superadded to it, ‘‘ extra pay” is justly earned. 

Further, in regard.to the statement of the difficulties experienced by 
the re-employed retired pay officers in obtaining the leave which, equally 
with officers on full pay, is allowed them under the regulations, I am to 
state that no representations can be traced as having been received in this. 
office, except in the case of some officers who have represented that the 
were not able to obtain leave at the exact date they desired it, but suc 
cases are not of recent date. 

The establishment of medical officers for each district has a margin to 
provide for officers being on leave, and the employment of civilian medical 
practitioners as substitutes at the public expense is admissible when the 
number of officers is below the establishment. 

I have the honour to be, Sir, 
Your obedient servant, 
G. FLEETWOOD WILSON. 





DESPATCHES FROM SOUTH AFRICA. 
THE London Gazette of December 3rd contains a despatch from Lord 
Kitchener, ,dated Pretoria, :October 8th, gdetailing the operations 
of the’troops under his command during the month preceding the 
date of his report. After detailing the results obtained during the period 
under notice, Lord Kitchener concludes by bringing to notice the ser- 
vices deemed worthy of special mention, among these ,being the follow- 


ing: 

“Royal Army Medical Corps.—Major T. G. Lavie and Civil Surgeon 
W. S. Kidd; wounded early in attack on Colonel Kekewich’s camp at 
Moedwillon September 30th, but continued at their duties many hours.” 

Supplementary despatches are added from Colonel Kekewich, com- 
manding at Moedwill; Lieutenant-Colonel Chapman, commanding at 
Itala ; and Captain C. A. Rowley, commanding at Fort Prospect, durin 
the attacks on those places. At the action at Fort Itala, Lieutenan 
Fielding, R.A.M.C., was released, and came into camp shortly after the 
column had evacuated their position. Lieutenant Fielding reported that 
“nothing could exceed the kindness and pees y J of General Chris. 
Botha to the wounded ; it was only his presence and influence which re- 
strained his burghers “from robbing the wounded, and on several 
occasions he struck burghers for trying to do so.” 





THE OPERATIONS IN CHINA. 

THE London Gazette of December roth contains a list of honours and pro- 
motions for services rendered during the operations in China last year. 
Among them Lieutenant H. A. Williams, Indian Medical Service, is made 
a Companion of the Order of the Bath, and Major C. C. Manifold, M.B.., of 
the Bengal Establishment, is promoted to be Lieutenant-Colonel. The 
honours granted bear date November zoth, 1900. . 

Miss A. M. Waterhouse and Miss M. J. Hislop receive the decoration of 
the Royal Red Cross. 





ROYAL NAVY MEDICAL SERVICE. 
SURGEON ROBERT HILL has been appointed tothe Pactolus, November 
27th ; and Staff Surgeon ALFRED H. L. Cox to the Rainbow, December 17th. 
Staff-Surgeon HERBERT PARKE SHUTTLEWORTH died at Melbourne, Aus- 
tralia, on the 1st instant. He was aqpotanee Surgeon August 2oth, 1885, 
— Staff-Surgeon August 2oth, 1897; he retired from the service October 
23rd, 1900. 
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ARMY MEDICAL, SERVICE. “ Shines 
_GENERAL A. F. PRESTON, who is temporarily acting as Director- 
SURGEON TD resume the post of P.M.O. in Ireland, on being relieved at 
Generar Office by Surgeon-General W. Taylor, C.B., who is returning from 
pa Ba to take up the post of Director-General. Surgeon-General Preston 
Ie peen officiating as Director-General since June 3rd last. 
ne rgeon-Major-General A. M. TIPPETTS, retired pay, has been granted a 
Sringuished Service Reward of £1coa year. He entered the service as 
pier tant-SUTZeon April 7th, 1854; attained the rank of Surgeon-Major- 
Ass eral December 27th, 1891; and retired April sth, 1892. He was in the 
er campaign in 1854-5 with the 7th Fasiliers, including the affair of 
a anac, the battles of Alma and Inkerman, and siege of Sebastopol 
a with three clasps, and Turkish medal). He was also in the Afghan 
pee in 1878-80, including the expeditions into the Bazar and Hissarik 


Valleys (medal). 


ROYAL ARMY MEDICAL CORPS, | 
SURGEON-LIEUTENANT M. TAYLOR, M.B., Volunteer Medical Staff Corps, is 
nted the temporary rank of Lieutenant whilst serving in South Atrica, 
th. , 

eoermon-General W.S.M. Prick, Principal Medical Officer Bombay Com 

any, has been directed to officiate as P.M.O. H.M.’s Forces in India 
Polonel R. C. EATON, P.M.O. Poona District, is appointed to officiate as 

. Bombay. 

rE eel W. F. BuRNETT, P.M.O. Meerut and Bundelkhund Districts, is 
appointed to officiate as P.M.O. Bengal. : 

ieutenant-Colonel A. KEOGH, M.D., C.B., who has served in South 
Africa, but is at present inthe Home District, is to be Deputy-Director- 
General joy re Service from January 1st, vice Surgeon-General 

. Muir, M.D., C.B. ioe 

Hivil Surgeon F. F. M‘CABE reported as missing, Doornkop, November 
2th, has resigned. , 

Lieutenant-Colonel F. A. HARRIS is placed on temporary half pay on 
account of ill-health, October 24th. He wasappointed Surgeon Februar 
th, 1881; Surgeon-Major, February sth, 1893; and Lieutenant-Colonel, 

ebruary, r9or. He was in the Egyptian war of 1882,and has the medal 
and Khedive’s star granted for the campaign; he was also in the South 
African war 1899-1900. : 

Captain J. E. CARTER, M.B., also, is placed on temporary half pay for 
ill health, December rst. He entered as Surgeon-Captain January 31st, 
1891, and has been serving in South Africa since the latter part of 1899 up 
to last month; he was wounded during the operations of Paardeberg in 
February, 1900. : ; 

The undermentioned officers have been discharged to duty from hospital 
in South Africa: Captain C. 0’C. HODGENs, Lieutenant J. G. Foster, Civil 
Surgeons A. STRANGE, G. H. WARD, A. C. MCLEAN, H. GOULD, J. C. 
LAVERTINE, A. DICKENSON, A. STRANGE. | 

The following are on passage home: Major S. BUTTERWORTH, Captain J. 
GRECH, Captain R. J. M. MAWHINNY, Major Bb. M. SKINNER, Civil Surgeons 
H. B. BANNERMAN, J. D. DOHERTY, GILROY, WALKER, A. CAMERON, R. 
CorFE, R. RAYCROFT, R. V. MILNTHORPE, E. R. TOWNSHEND, W. A. SUM- 
mMERS, A. RUTHERFORD, B. K. GOLDSMITH, C. F. ACKLAND, F. J. HATHA- 
way, W. GRAHAM, D. 8. SUTHERLAND, C. M. ROLSTON, W. A. DENSHA, G. 
Puitties, and C. Y. FLEwITT. Returning invalided: Major F. A. Saw, 
Lieutenant and Quartermaster W. N. ARCHIBALD. 


INDIAN MEDICAL SERVICE. 

LIEUTENANT-COLONEL E. BoviLt, M.D., Bengal Establishment, is per- 
mitted to retire from the service from November 8th. He entered as 
Surgeon, October rst, 1872, and became Brigade-Surgeon-Lieutenant- 
Colonel, August 19th, 1898. He was with the Dufila Expedition in 1874-5. 

The retirement from the service of Lieutenant-Colonel W. A. SimMONDs, 
Bengal Establishment, which has been already announced in the BRITISH 
MEDICAL JOURNAL, has received the approval of the King. 

Lieutenant-Colonel F. D.C. HAWKINS, Bengal Establishment, is trans- 
ferred to the half-pay list, October 26th. He was appointed Surgeon, 
April 2nd, 1881, and Lieutenant-Colonel, April 2nd, r9or. 

he retirement of Lieutenant-Colonel C. ADAMS, Madras Establishment, 

has effect from July 8th; and that of Major G. H. Fink, Bengal Establish- 
ment, from July 13th, and not as previously notified. 

Major W. H. W. ELLioT, and Captain G. H. Frost, Bengal Establish- 
ment, have left South Africa for Bombay. 

Surgeon-Major DAvID ROBERT Ross, M.D., Bombay Establishment, 
retired, died at Park Crescent, Brighton, on November 26th. He wasa 
son of the late Major D. R. Ross, 68th Regiment, and grandson of the late 
D. R. Ross, Esq., M.P., of Ross-Trevor, co. Down, Ireland, and was 
appointed Assistant-Surgeon, September 30th, 1876, becoming Surgeon- 
a September 30th, 1888. He retired from the service, December 25th, 
1693. 





IMPERIAL YEOMANRY. 
TEMPORARY-CAPTAIN G. H. REYNOLDS, Medical Officer unattached, relin- 
quishes his commission, February 23rd. : 
Surgeon-Lieutenant H.W. WHYTE, 3rd County of.London (Sharpshooters), 
. — for service in South Africa with Imperial Yeomanry, Novem- 
r 13th. 





ROYAL MALTA ARTILLERY. 
SURGEON-MAJOR L. MANCHE, M.D., is placed on retired pay, November 
asth. Dr. Manché’s commission dated from February 27th, 1875 ; he was 
granted the relative rank of Lieutenant-Colonel, February 27th, 1895. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN E. HAWORTH, M.D., 3rd Lancashire Artillery, resigns 
his commission, November 23rd. 
Surgeon-Lieutenant Colonel P. A. YOUNG, M.D., 1st Midlothian Artillery, 
resigns his commission, sSomae he rank and uniform, November 23rd. 
Surgeon-Captain L. E. SHORE, M.D., 4th (Cambridge University) Volun- 
teer Battalion the Suffolk Regiment, resigns his commission, November 





23rd; Mr. HENRY B. RODERICK, M.B., is appointed Surgeon-Lieutenant in 
the same corps, November 23rd. 

Surgeon-Captain F. H. WESTMACOTT, 2nd Volunteer Battalion Man- 
chester Regiment, resigns his commission, and is appointed Captain, 
November 23rd. 

Mr. JAMES F. FINDLAY, M.B., is appointed Surgeon-Lieutenant in the 
1st Volunteer Battalion aoe —_ Infantry, November 23rd. 

Surgeon-Lieutenant R. G. Dick, M.B., Highland Artillery, resigns his 
commission, November 3oth. 

Lieutenant T. M. J. POWELL, M.B., 2nd Volunteer Battalion the Welsh 
Regiment, resigns his commission, and is appointed Surgeon-Lieutenant, 
November 30th. 

Brigade-Surgeon-Lieutenant-Colonel H. M. MORGAN, 2nd Volunteer 
Battalion North Staffordshire Regiment, retires under para. 111 Volunteer 
Regulations, retaining his rank and uniform, vacating at the same time 
his appointment as Senior Medical Officer to the Staffordshire Volunteer 
Infantry Brigade, November 30th. * 

Surgeon-Captain A. NicoLt, M.D., 4th (Donside Highland) Volunteer 
Battalion the Gordon Highlanders, is promoted to be Surgeon-Major, 
November 30th. E 

Surgeon-Lieutenant J. WILSON, M.B., Forth Division Submarine Miners, 
Royal Engineers (Volunteers), is promoted to be Surgeon-Captain, 
December 7th. j 

Mr. HAROLD S. BALLANTYNE, M.B., is appointed Surgeon-Lieutenant in 
the 6th Volunteer Battalion the Royal Scots, December 7th. 

Surgeon,Lieutenant-Colonel S. JOHNSTON, M.D., 2nd Volunteer Battalion 
West Yorkshire Regiment, resigns his commission, retaining his rank and 
uniform, December 7th. 

Surgeon-Captain C. E. R. BUCKNILL, 2nd Volunteer Battalion the East 
Lancashire Regiment, resigns his commission, December 7th. 

Surgeon-Major S. A. H. MooRE, 2nd (South) Middlesex Rifles, resigns 
his commission, December 7th; he retains his rank aud uniform. 





VOLUNTEER MEDICAL STAFF CORPS. 
MR. HERBERT G. PARKER is appointed Surgeon-Lieutenant im the Man- 
chester Companies, December 7th. 





THE VOLUNTEER DECORATION. 
THE King has conferred the volunteer officers’ decoration upon Surgeon- 
Lieutenant-Colonel E. J. LLoyp, M.D., of the rst Cheshire and Carnarvon- 
shire Volunteer Artillery, and upon Surgeon-Lieutenant-Colonel R. A. S. 
yr of the 7th Lancashire (the Manchester Artillery) Volunteer 
rtillery. 





VOLUNTEER MEDICAL STAFF CORPS RELIEF FUND. 

TuHIs fund which was started at the beginning of last yearin aid of the 
wives and children of men of the Royal Army Medical Corps on service in 
South Atrica has now been closed, and a copy of the report and balance- 
sheet has been sent to each subscriber. ‘The short report, signed by 
Surgeon-Lieutenant-Colonel Squire, the chairman, on behalf of the Com- 
mittee, shows that the various companies of the Volunteer Medical Staff 
Corps have contributed £230 for the families of the men of their branch 
of the regular service, and with some private subscriptions the amount 
sent altogether by this fund to the Royal Army Medical Corps Depdt 
Mobilisation Fund has exceeded £300. The Hon. Secretary of the fund, 
Surgeon-Major V. Matthews, ts to be congratulated on a success to which 
his efforts have largely contributed. 





UNIFORM. 

8..M. O.—Volunteer ye ma (paragraph 915) state that brigade- 
surgeon-lieutenant-colonels to volunteer infantry brigades may wearin 
full dress and in mess dress either their regimental uniform or the de- 
partmental dress of officers holding similar appointments in the regular 
army (silver being substituted for gold). In other orders of dress they 
will wear the uniform laid down in the dress regulations for officers 
holding similar appointments in the regular army (silver being substit- 
uted for gold). “S. M. 0.” will see in the Army List that only surgeon- 
generals come under the heading Army Medical Staff, and all medical 
officers below that rank are classed under Royal Army Medical Corps 
(R.A.M.C.), The “gorget” does not appear in the dress regulations as 
an article of dress or accoutrement of the Army Medical Staff or 
R.A.M.C. If the pouch-belt and pouch is intended this is worn with the 
undress jacket unless the Sam Browne belt is worn. 





PRECEDENCE ON MIXED BOARDS. 
A CORRESPONDENT is informed that the regulations for precedence on 
mixed boards in India are to be found in the Incian Code, which we 
cannot refer to. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


FALSE CHARGE AGAINST A MEDICAL MAN. 

IN the Birmingham News and other local papers is an account of a case 
important to medical practitioners as illustrative of the dangers run in 
making a vaginal examination of a patient without a third person being 
resent in the room. In many instances the patient herself objects to 
he presence of anyone; but to bg oe the possibility of gross charges 
being preferred later it would be well for practitioners to refuse 
absolutely to make such examinations without a third witness. 

The case reported was an action raised at the Solihull County Court by 
Mrs. Alice Spicer, of Hay Mill, near Birmingham, against Dr. Frederick 
Vincent Hall, also of Hay Mill, the action byes | for damages for an 
alleged assault. The prosecution was conducted by Mr. Dorsett, instructed 
by Mr. Philip Baker, and the defence by Mr. Colam, instructed on behalf 
of the Medical Defence Union by Mr. Hempson. 

The allegation of the prosecution was the effect that Dr. Vincent 
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Hall, in July of last year, knowing that the husband of Mrs, Spicer was 
away in hospital, called at the house of Mrs. Setor. and, after some con- 
versation in reference to there being no children by her marriage, 
forcibly and against her will, made an examination of her which caused 
her much distress. This statement by the counsel was supported by Mrs. 
Spicer in her evidence; but she admitted that she had not told her hus- 
band until later, although she alleged that she had told certain women 
in the district. The plaintiff could not fix the date of the alleged assault, 
but gave it approximately as heing about thirteen months ago. 

Dr. Vincent Hall gave evidence that he had called at a certain date upon 
the woman to inquire after her husband, whom he had sent into hospital, 
taking much interest in the case. The plaintiff had some conversation 
with him about her childless condition, and asked if it were possible for 
her to havechildren. The defendant stated that he could not tell without 
making an examination, which the plaintiff desired him tomake. He 
demurred, stating that he could not do this without someone else being 
preseat; to which the plaintiff objected strongly. After some further 
conversation, he consented to make the usual examination at the 
plaintiff's desire. 

Dr. Hall was cross-examined by Mr. Dorsett, and other witnesses were 
about to be tendered by the defence, when the jury stopped the case, and 
me judge gave a verdict for the defendant, with costs on the higher 
scale. 

A great deal of interest was shown in the case, and a large number of 
medical men from Birmingham attended to support their colleague Dr. 
Hall, but the collapse of the prosecution prevented their evidence as to 
his high professional character and reputation being brought forward. 

We congratulate Dr. Vincent Hall upon the successful issue of this 
action, and the Medical Defence Union upon the manner in which the 
case was conducted. 





THE SUPPLY OF ANTITOXIN BY DISTRICT COUNCILS. 

Cc. W. C.—A district council is not compelled to supply antitoxin for the 
treatment of diphtheria. If it does supply antitoxin, as many councils 
do, it can make what conditions it thinks proper. We do not think 
that = correspondent could erforce any claim against the district 
council. 





ALLEGED CLUS CANVASSING. 

LAMBDA.—1r. It is a matter of evidence. The view which the Council is 
prepared to take is illustrated by the hearing of the case at Yarmouth, 
very — reported in the BrITIS€ MEDICAL JOURNAL of December 7th, 
p. 1665. If our correspondent is a member of the Medical Defence Union 
or the London and Counties Medical Protection Society he might lay the 
facts before the Secretary. 2. We quite agree with our correspondent 
that ~~ arrangements ought to be carried out by the local nursing 
association. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

Appoiniments.—Dr. Mansell Moullin and Mr. E. Owen have been ap- 
pointed additional Examiners in Surgery; Dr. Donald Hood an additional 
Examiner in Medicine; Mr. H. B. Roderick, Demonstrator of Surgery; 
and Mr. B. T. P. Barker, Walsingham Medallist. 

Degrees.—At a ao on December sth the following degrees were 
conferred :—M.D.: J. Cropper, Trinity; H. W. P. Young, Caius; S. E. 
Denyer, C.M.G., Queens’. M.B.: A. T. Fraser, Caius. M.B. and B.C.: F,K. 
Weaver, Trinity; T. Gillespie and A. C. Ingram, St. John’s. 














UNIVERSITY OF LONDON. 
Meeting of the Senate. 
A MEETING of the Senate was held on November 27th under the presi- 
dency of the Vice-Chancellor. 


Matriculation Examination. 

The Report of the Advisory Board on the Matriculation Examination 
was further considered, and after some discussion the matter was re- 
ferree to the Academic and the External Councils for consideration and 
report to the Senate with power to confer. 


Recognition of Teachers. 

Dr. J. Probyn-Williams was recognised as a Teacher of Anesthetics at 
the London Hospital Medical College; and Mrs. Florence Boyd as a 
Teacher of Gynecology at the London School of Medicine; and Mr. 
G. B. M. White was provisionally recognised as a Teacher of Anatomy at 


University College. 
The Brown Institution. 


The Committee of the Brown Animal Sanatory Institution appointed 
annually consists of ihe following members: The Chancellor, the Vice- 
Chancellor, the Chairman of Convocation, Sir William Church, Dr. 
Collins, Mr. Victor Horsley, Dr. Payne, Dr. Pye-Smith, Sir John Burdon- 
Sanderson, and Sir Samuel Wilks. 


; Principal's Office. 

Mr. Percy M. Wallace, M.A., was appointed Secretary to the Senate; 
Mr. William K. Hill, B.A., House Secretary ; and Mr. William H. Sampson, 
B.A., Superintendent of Examinations. 

M.B, EXAMINATION (HONOURS).—The following candidates have satis- 
fied the examiners: 

Medicine.—First Class: A. E. Jones (Gold Medal), University College: 
H. C. Keates, Guy’s Hospital; J. H. Sheldon, Owens Co lege and 
Manchester Royal Infirmary; H. W. Sinclair, St. Thomas’s Hos- 

ital; C. J. Thomas, B.Sc. (Scholarship and Gold Medal), St. 
artholomew’s Hospital. Second Class: C. «. Coombs, St. Mary’s 
Hospital; M. Coplans, Guy’s Hospital; R. Kelsall, Owens College 
and Manchester Royal Infirmary; A. E. Thomas, St. Bartholomew’s 
Hospital. Third Class: E. G. Bark, Queen’s and General Hospital, 











Birmingham, and Birmingham University; W. 
Hospital; J.C. Briscoe, King’s College ; Ellen Mary shore’, Guy's 
a ag tp ty dg of ag snes for Women; J ‘Estee 
y College; G. E. Waugh, Cambri iversity ’ 
e Nersity College. Ye g dge University and Uni- 
stetric Medicine.—First Class: A. E. Jones (Scholarshi 
Medal), University College ; J. H. Sheldon, Owens Coll i" pola 
chester Royal Infirmary; C. J. Thomas, B.Sc. (Gold Medal), oy 
Bartholomew's Hospital; E. E. Young, St. Bartholomew’s » Bs. 
pital. Second Class : Olive Claydon, London (Royal Free Hos ital) 
School of Medicine for Women ; C. F. Coombs, St. Mary’s Hos vital: 
Ellen Mary Sharp, London (Royal Free Hospital) School of , 
cine for Women: H. W. Sinclair, St. Thomas’s Hospital; W. 1 
Wynn, B.Sc., University and Queen’s and General Hos itals Bir: 
een ne — : ms + aa eo B.Sc., King’s Callens: R. 
all, Owens College an anchester Royal Tr 
- Northoots, opt Hospital. oe eae 
‘orensic Medicine.—First Class: Ellen Mary Sha Schol i 

Gold Medal), London (Royal Free Hospital) Soho of Medic nd 
Women; A. E. Thomas (Gold Medal), St. Bartholomew’s Hospital, 
Second Class: R. E. Roberts, B.Sc., St. Thomas’s Hospital: W H. 
Wynn, B.Sc., University and Queen’s and General Hospitals ‘Birt 

mingham. : 





, - pin hong ad OF EDINBURGH. 

NNUAL MEETING OF THE UNION.—The annual general meeti 
University Union was held inthe hall of the Uaioe on [seem . Se 
The chair was taken by Professor Cossar Ewart, in the absence of Dr. 
Dupont, the President, and there was avery large attendance of members, 
On the motion of Sir William Turner, K.C.B., both the Secretary’s and 
Treasurer’s reports were adopted. The following office-bearers were 
elected for the forthcoming year :—President: Mr. H. H. Bullmore. 
Honorary Secretary: Mr. A. A. Hall, M.A. Assistant Secretary: My, D. 
Duncan Paton, M.A. Members of Committee: Messrs. Blacklock, Rauben. 
heuner, Flett, Fletcher, Mitchell-Thomson, and Gush. Auditor: Mr, H 
Hay Brown, C.A. The membership of the Union now amounts to 850, and 
its pepe increases annually. It is indeed reported that there is an 
increase in the present year of 80 members. It is interesting to note that 
as has been the case all along, the medical faculty, whether because they 
are more socially inclined or not we do not know, provide an overwhelm- 
ing majority of the total membership, even allowing for their numerical 
superiority. In spite of the praiseworthy efforts of the late committee to 
deal with the question, there is still much overcrowding, especially at the 
luncheon hour, and it would appear that nothing short of extension can 
remedy the evil. The debates have been continued this year, and have 
been attended on each occasion by a large number of students. 





HOSPITAL AND DISPENSARY MANAGEMENT, 


LONDON COUNTY LUNATIC ASYLUMS. 
THE following notes are founded on the reports of the London County 
Lunatic Asylums for the year ending March 31st, 19or : 

Banstead.—The average number of patients resident during the year 
was 2.428. The number admitted, 547, was the largest for ten years, ex- 
cept 1896, when some new wards were opened. Of these admissions, 141, 
or about 25 per cent., were discharged recovered, 22 were discharged not 
recovered, and 45 died. leaving rather more than half stillresident. This 
low recovery-rate is accounted for by some of the patients transferred 
from other asylums being of a very incurable and violent character. Dr, 
Claye Shaw states that the causes of insanity seem to be chiefly drink, 
privation, worry, and general disease; few cases were attributable to in- 
fluenza. Of the total number Gmcnense. calculated upon the number 
admitted, the recovery-rate stands very high, giving a percentage of 47.3 
per cent., but here, as Dr. Shaw also points out, the comparison between 
recovery-rates of different asylums is very misleading because so much 
depends upon the special circumstances under which patients are dis- 
charged. There were 247 deaths registered during the year, and the pro- 
portion of these from phthisis was 18.21 per cent., and from general par- 
alysis 23.07 per cent. The number of post-mortem examinations held was 
153. In every case admitted the permission of the friends is asked to 
allow a post mortem, but it is difficult to obtain, and Dr Claye Shaw ts 
this not so much frem a scientific point of view (because he is of the 
opinion there is quite enough for this in the number made), but because 
it is satisfactory to be able to correct diagnosis by the post-mortem 
appearances. The general health of the inmates and staff was good, but 
5 nurses and 2 patients had scarlatina, which was prevalent in the 
neighbourhood. After twenty-four years service Dr. Claye Shaw has re- 
signed his appointment. The Committee have granted him a pension of 
upwards of £800 a year, and in this report they ‘express the sincere 
hope that Dr, Shaw may have full enjoyment of this pension, which he has 
so thoroughly deserved.” ; 

Cane Hitl.—The calling up of the Army Reserves, the Committee states, 
has affected this asylum more, perhaps, than any of the other London 
asylums, no fewer than 34 of the employees having been called to the 
colours, and grants—not exceeding half-pay and_hali-ration allowance— 
have been made in 28 cases to their wives or relatives dependent. The 
total number of patients under treatment was 2,642. There were 440 
cases admitted, 227 discharged, and 190 died; the number dischena 
recovered was 149, giving a recovery-rate, calculated upon the numb 
admitted, of 34.98 per cent. The death-rate of males was high, being 13.72 
per cent., but 33 per cent. of these deaths were due to general paralysis 
of the insane. On the other hand, the death-rate among the females was 
only 4.73 per cent., being the lowest but one since the opening of the 
asylum. Fifteen females and 8 males died of phthisis. The general 
health was good, there being no epidemic or zymotic disease. There 
were four inquests held; in two the verdict was death from natural 
causes; another was asphyxiated by having an epileptic fit while he was 
chewing a piece of bacon rind. which was drawn into his trachea; in the 
fourth case, Dr. Moody states, a tumour for which the patient had 
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ation was found to be caused by a large mass of semi- 
under opm straw, weighing in the moist state 31 ounces, impacted in the 
mas ‘ach; the evidence proved that the patient had not had access to 
on for a considerable time before death. The certificate of the St. 
os lance Association was obtained by 18 attendants and 18 


John Ambu “haat 7 
lasses were held for the examination for the certificate of the 
nT see ological Association. The Committee grants £1 per annum 


Medico-Ps Y 
f these certificates. 
—" (To be continued.) 














PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


ag tes St —— Lage eien tiie 
-three of the largest English towns, including London, 6,358 
Lo oped 4,292 deaths were registered during the week ending Saturday 
last, December 7th. The annual rate of mortality in these towns, which 
had been 21.3 and 20.3 per 1,000 in the two preceding weeks, 
declined again to 19.5 per 1,000 last week. The rates in the several towns 
ranged from 13.6 in Croydon, 14.0 in Portsmouth, 14.3 in Derby, and 15.3 in 
Bradford, to 23.0in Manchester, 23.9 in Oldham, 28.6in Blackburn, and 
29.3 in Norwich. In the thirty-two large provincial towns the mean 
death-rate was 19.5 per 1,000, which was also the rate recorded in London, 
The zymotic death-rate in the thirty-three large towns Hay pe 1.9 
per 1,000; in London this rate was equal to 1.5 per 1,000, while it aver- 
d 2.1 in the thirty-two large provincial towns, among which the 
highest zymotic death-rates were 3.2 in Birmingham and in Mauchester, 
28 in Oldham, 4.5 in Halifax, 7.3 in Blackburn, and 7.9 in Norwich. 
Measles caused a death-rate of 1.0 in Sheffield, 1.6 in Manchester, 3.0 in 
Oldham, 3.5. in Halifax, 6.5 in Blackburn, and 7.0 in Norwich; scarlet 
fever of 1.2 in Birmingham; ‘‘fever” of 1.0in Plymouth; and diarrheal 
diseases of 1.1 in Swansea, in Nottingham, and in Burnley. In none ofthe 
thirty-three towns did the death-rate from whooping-cough reach 1.0 per 
1000. The 7o deaths from diphtheria in these towns included 36 in 
London, 5 in Liverpool, 4 in Sheffield, 3 in Bristol, and 3 in West Ham. 
Sixteen fatal cases of small-pox were recorded in London, but not one 
in any other of the thirty-three large towns. The number of small-pox 
patients under treatment in the Metropolitan Asylums Hospitals, which 
had been 368, 396, and 427 at the end of the three preceding weeks, had 
further risen to 474 on Saturday, December 7th; 170 new cases were 
admitted during the week oe 113, 141, aNd 123 in the three preceding 
weeks. The number of scarlet fever cases in these hospitals andin the 
London Fever Hospital at the end of the week was 3,241, against 3,353, 
3,330, and 3,278on the three preceding Saturdays; 377 new cases were 
tdmitted during the week, against 376, 379, and 320 in the three preceding 
weeks. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, December 7th, 830 births and 653 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 109.9, 21.3, and 
22.2 per 1,000 in the three preceding weeks, declined again to 20.5 last 
week, but was 1.0 per 1,0e0 above the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 14.2 in Perth and 14.4 in Paisley to 23.6 in Aber- 
deen and 24.8 in Leith. The zymotic death-rates in these towns averaged 
2.3 per 1, the highest rates being recorded in Glasgow and Greenock. 

@ 318 deaths registered in Glasgow included 20 from measles, 4 from 
scarlet fever, 4 from diphtheria, 4 from whooping cough, 7 from “fever,” 
and8 from diarrhea. Two fatal cases of scarlet fever and 4 of diarrhea 
were recorded in Edinburgh ; 2 of measles and 5 of diarrhcea in Dundee; 
2of diarrhoea in Aberdeen; 2 of ‘“‘ fever” in Paisley; 2 of diarrhea in 
Leith; and 3 of scarlet fever in Greenock. 





MUNICIPAL SANITATION AT WOLVERHAMPTON. 

At the recent Mayoral banquet, at Wolverhampton, Sir James Sawyer 
made some interesting remarks upon the subject of municipal sanitation. 
He referred to the many directions in which the town of Wolverhampton 
is well to the fore in municipal enterprise. As early as 20 years ago the Cor- 
poration set'an example to the rest of the country by the demolition of an 
insanitary area in the middle of the town. The Corporation now possesses 
its own waterworks and its own tramways, and Sir James Sawyer dealt 
well with the public health advantages of the municipal control of tram- 
ways. He remarked, ‘‘ They were looking forward to the time when they 
would find that it would pay to run trams at very cheap rates, and to take 
the working men away right into the fresh air. They wanted to make it 
possible that_ those who had to earn their bread in heated workshops 
should be able to live as far from these workshops as possible and yet 
be able to Be to and from their work rapidly and at a very small 
expense, and that could only be done by municipalising the means of 
conveyance.” On the subject of sewage disposal works he happily 
summarised the present modes of dealing with sewage as “to a 
large extent imperfect, and to a great extent they assisted in imperfectly 
disintegrating and disposing of the sewage, and especially in getting rid 
of it by passing it on to somebody else.” 





‘ REMOVAL OF INFECTIOUS PATIENT TO HOSPITAL. 

X.X.X. asks : In the case of a child suffering from typhoid, has the urban 
council, acting on the advice of their medical officer of health, power to 
forcibly remove the patient to an infectious hospital several miles away, 
contrary to the wishes of the parents and advice of the medical at- 
ame who certified the case to be efficiently isolated and nursed at 


*,* A patient suffering from a dangerous infectious disease may not be 





compulsorily removed to hospital if there is “ proper accommodation,” 
that is to say if the patient can be housed in a manner which does 
not prejudice his chances of recovery, and if at the same time he does 
not expose others tothe risk ofinfection, In any event the removal 
cannot be effected legally, if the parents object, without a magistrate’s 
order. 





BRANDY FOR WORKHOUSE PATIENTS. 

ToTAL ABSTAINER.—We believe it is the usual plan for brandy to be kept 
in the charge of the master of the workhouse, and given out by him 
according to the doctor’s orders. If our correspondent considers that 
any stimulant ordered by him for patients under his charge is not suit- 
able — the purpose he should report such fact to the guardians in 
writing. 





EXAMINATION OF ALLEGED LUNATIC. , 

UNLEss L. W.’s agreement with the guardians was that the examination 
of alleged lunatics was one of the duties he agreed to do for his fixed 
salary, then the justice who directed him to examine the alleged lunatic 
may make an order upon the guardians of the Union in which the ex- 
amination took place for payment to L. W. of “such reasonable remu- 
neration......as the justice thinks proper.” Non-certification makes no 
difference to this. The payment is for examination and opinion; in 
such a case medical practitioners should first see that they receive a 
‘direction ” from the justice to make the examination. 


MEDICAL NEWS, 


At the meeting of the Pathological Society of London, on 
Tuesday, December 17th, at 8.30 p.m., Professor C. S. Sher- 
rington, M.D., F.R.S., will give an address on Cortical Local- 
isation with special reference to the Higher Apes. 


ACCORDING to Nature, Mr. Jonathan Hutchinson, F.R.S., is 
about to proceed to South Africa to study leprosy. He will 
oto Robben Island, and thence to Natal and Basutoland. 
is object is said to be especially to obtain facts as to the use 
of dried and badly-salted fish. 


Tur Middlemore Post-graduate Lecture will be delivered at 
the Eye oh ge Birmingham, on Thursday, December 19th, 
at 4.30, by Mr. Eales, Senior Honorary-Surgeon to the institu- 
tion, who has chosen for his subject Some Functional Dis- 
orders of Vision. It will be open to all members of the 
medical profession. 


THE inhabitants of Glanton and district (Northumberland) 
have erected by public subscription a handsome memorial 
stone in Bolton churchyard to the memory of the late William 
Robertson, M.D., of Glanton. Dr. Robertson, who died in 
May last at the ripe age of 80, practised for 54 yearsin the 
district. He took a great interest in the public affairs of the 
neighbourhood, and was honoured and esteemed profes- 
sionally and socially by all who knew him, and his loss is 
much regretted. 


DurRHAM UNIVERSITY MEDICAL GRADUATES ASSOCIATION.— 
Under the auspices of the Southern Division of the Associa- 
tion the autumnal dinner was held at the Café Monico on 
Thursday, the 5th inst. Dr. Frederick S. Palmer, the Presi- 
dent of the Association, was in the chair, and about sixty 
members and guests were present. Excellent music was pro- 
vided by Messrs. Fred. Peachey, Aspinall, and F. Ross, which 
was by no means the least enjoyable feature in a most suc- 
cessful evening’s entertainment. 


THE MepicaL SICKNESS AND ACCIDENT Socrety.—The 
usual monthly meeting of the Committee of this Society was 
held on November 29th at 429, Strand, London, W.C., Dr. de 
Havilland Hallin the chair. The accounts presented showed 
that the sickness claims had been abnormally light during the 
summer months. During the current year the number of new 
entrants had been somewhat larger than in 1900. As usial, 
at the end of the year the number of current claims was rising. 
The number of members permanently disabled remains about 
the same, but there is reason to fear that one or more addi- 
tions to this list must be expected next year. Prospectuses 
and all particulars on application to Mr. F. Addiscott, Secre- 
tary, Medical Sickness, and Accident Society, 33, Chancery 
Lane, London, W.C. 


THE Lire ASSORANCE MEDICAL OFFICERS’ ASSOCIATION.—The 
annual dinner of the Life Assurance Medical Officers’ Asso- 
ciation was held at the Grand Hotel, Trafalgar Square, on 
Wednesday, December 11th, The President, Dr. C. Theodore 
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Williams, was in the chair, and among the guests were the 
managers and actuaries of many of the principal life assur- 
ance societies. After the health of the King had been drunk, 
the President gave the toast of ‘‘The Guests.” In the course 
of his speech he sketched the growth of life assurance, and 
expressed the pleasure with which the medical officers wel- 
comed the managers and actuaries, with whom they worked 
in intimate and harmonious relations. He referred also to 
the valuable work done by the Institute of Actuaries, and the 
toast was oqenewiodged by Mr. Higham, President of that 
Institute. The health of the President was given by Sir 
Richard Douglas Powell and acknowledged by Dr. Theodore 
Williams. The proceedings were brought to a close by the 
toast of ‘‘ The Life Assurance Medical Officers’ Association,” 
given by the President-elect, Dr. G. V. Poore. 


PRESENTATIONS.—At the Kent County Ophthalmic Hospital; 
Maidstone, on November 29th, Mr. M. A. Adams, F.R.C.S., 
was presented with his portrait in oils in recognition of his 
valuable service as surgeon to the hospital during a term of 
thirty-seven years. Mr. Charles Whitehead, J.P., Chairman 
of the Board of Management, in making the presentation, 
said that he could not 2 too highly of the skill, devotion, 
and energy shown by Mr. Adams during his long period of 
office. Mr. Adams, in acknowledging the presentation, said 
that he had the keenest appreciation of the kindness of the 
subscribers, and described the changes which had taken place 
in the hospital during his recollection. The portrait is to be 
hung in the hospital.—Atthe Liverpoo! Medical Institution on 
November 28th, Dr. R. McCraith was presented with a double- 
barrelled gun of modern type on the occasion of his leaving 
wins ge to take up an important Government appointment 
at Old Calabar. The presentation was made by br. Rentoul 
on behalf of a number of medical friends as a token of 
their high esteem and of their good wishes for his future. 
—Mr. J.J. Hopkins, L.R.C.P.I., L.R.C.8.I., J.P., who has 
recently been appointed medical officer to the No. 1 District 
of Castlebar, has been presented with an illuminated address 
by his friends at Leenane, where he had been medical 
officer for eight years. The presentation included a horse and 
trap with harness, together with an American roll-top desk 
and other personal gifts. 


HARVEIAN Society oF Lonpon.—The annual dinner of the 
Harveian Society of London was held on Thursday, November 
28th, in the Regent Saloon of the Café Monico. The chair 
was occupied by D-. David B. Lees, President, and 77 mem- 
bers and pe sat down to dinner. Amongst those present 
were Sir Thomas Barlow, Sir Anderson Critchett, Mr. G. B. 
Howse, Dr. W. H. Allchin, Mr. Howard Marsh, Mr. Alfred 
Cooper, Mr. Watson Cheyne. Dr. Dundas Grant, Mr. G. P. 
Field. Mr. Edmund Owen, Mr. E. Noble Smith, and Mr.C. R. 
B. Keetley. The usual loyal toasts having been proposed by 
the President, Dr. Lees, Dr. W. H. Allchin, President of the 
Medical Society, proposed ‘‘ Success to the Harveian Society,” 
briefly sketching the career of the Society from its foundation 
in 1831, and a out the various causes which rendered it 
attractive. Dr. Lees responded for the Harveian Society. 
Mr. C. R. B. Keetley then proposed ‘‘ The Sister Societies,” 
and “Our Guests” in his usual humorous style, drawing a 
fancy picture of what the profession might become in a few 
years time should the members ever adopt trades-union prin- 
ciples in their work. Mr. Howard Marsh, President of the 
Clinical Society, responded for the Sister Societies, and Mr. 

> Howse, President of the Royal College of Surgeons, 
responded for the Guests. ‘‘ The President” was proposed by 
Mr. E. Noble Smith. Dr. Lees replied, and proposed ‘‘ The 
Honorary Secretaries,” to which toast the Senior Secretary, 
Mr. Hubert Phillips, replied. In the intervals between the 
speeches a selection of excellent music was rendered under 
the direction of Mr. Herbert Shartan. 


ALCOHOLISM AND DisEAsSE.—The British Medical Temper- 
ance Association held a meeting for medical students on 
December 5th in the Governors’ Hall of St. Thomas’s Hos- 
pital (by kind permission of the Treasurer). Dr. H. G, 
Curney, Dean of the Medical School, who presided, said that 
he thought the medical profession rather lagged behind 
public opinion on this subject in this country. Abroad the 
reverse was the case. The alcoholic habit was responsible for 





——— 
an amount of disease and death which it w i 
appreciate. The death certificates in this comntey gam “4 
adequately indicate its extent, but in Switzerland ’a 8 Boo 
of State certification had revealed that during the last Rites 
years I in to males and 1 in 50 females died from some dis. 
ease connected with alcohol. In Prussia alone in 189 ou 
10,000 pecple were being treated for the alcoholic Rabie 
This was a problem, therefore, which it was the special duty 
of the medical profession to work out. Among those wh 
took part in the discussion which followed were Dr, J 1 
Ridge, Dr. C. R. Drysdale, Mr. F. Churchill, and some of ihe 
students. 


Noset Prize Awarps.—The decision of the Alfred Nobel 
Peace Prize Committee was announced in the Norwegian 
Storthing on December 1oth. The prize of 150,000 kronen 
for 1901 has been divided equally between M. Henri 
Dunant, to whose initiative is due the starting of the 
Red Cross movement, and M. Frederic Passy. The cere. 
mony of distributing the four Nobel prizes, each of the 
value of 8,000 guineas, took place at Stockholm on the same 
evening. The prize for medicine was awarded to Dr. Emil 
Adolf Bebring, of Halle; that for chemistry to Profeggor 
Jacobus Hendrikus van Hoff, of Berlin; that for physics to 
Professor Wilhelm Konrad Rontgen, of Munich; and that for 
literature to M. Sully-Prudhomme. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
BETHLEM HOSPITAL.—Two Resident House-Physicians. Appointment for six months, 
‘tener neh. Apotcations. endorsed = House:Phyticans® to beseut to (ho ease 
reach. Applications, “ House-Phy .” to be sen C) 
Bridewell Hospital, New Bridge Street, E.C., before December 16th. ? 
BIRKENHEAD : BOROUGH ROSE FFAL —Junior Male Resident House-Surgeon, 


, £80 t hing. Applications to the Cha‘ 
fai *Woekly, Board before December 19th rman of 


BUXTON: DEVONSHIRE HOSPITAL.—(1) House-Surgeon. Salary, £100 per annum, 
Sala: £50 ani 


2) Assistant House-Surgeon. ry, r annum. Furnished apartment 
. and lodging provided in each case. Applications to the Secretary by Tanna 


CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane Square, S.W.— 
Honorary Surgeon to the Western District of the Dispensary. Applications to the 
Secretary by December 30th. 

DOWNPATRICK: DOWN DISTRIOT LUNATIO ASYLUM.—Assistant Medical Officer, 
unmarried, and not exceeding 32 years of age. Salary, £150 per annum, increasing to 
£200, with furnished apartments, board, washing, and attendance. Applications to 
the Resident Medica! Superintendent by December 17th. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Senior Assistant House- 
Surgeon. Appointment for six months. Salary at the rate of £8) per annum, with 
board, ing, and washing. Applications to the House-Surgeon by December 23rd. 

GLASGOW ROYAL INFIRMARY.—Superintendent, must be registered medical prac- 
titioner, and not exceed 45 years of age. Salary, per annum, with board, house, 
coals, and light. Applications to the ry need by a — 19.2. azectemaa 

RTHERN CENTRAL HOSPITAL.—Assistant House-Surgeon. Avpointment 
ies months, 8 atthe rate of £30 per annum, with board. Applications, on 
forms provided, to he sent to the Secretary by December 16th. 

GUILDFORD : ROYAL SURREY COUNTY HOSPITAL.—(1) Resident House-Surgeor, 
Salary, £10 per annum. (2) Assistant House-Surgeon. Salary, £75 per annum, 

residence, and laundry provided in each case. Applications to the Honorary 
Secretary. 4 
: EAST SUSSEX COUNTY COUNCIL.—Medical Officer of Health. Salary, £20 
wee with fees, etc. ee io the Olerk of the County Oouncil, County 
all, Lewes. by December 19th. ‘ 
LINCOLN COUNTY as gy unter BoneeSaraece. Cy Ser oe [mane 
for re-election. Honorarium ‘ : ence, 
pew Fa 2 Applications to the pega = oe ~@ ™ pre 
SPENSARI£S.—Head Surgeon, not under 25 years of age. ary, 
wee A ag th board and apartments. Applications to the Secretary, 56, Vauxhall 
SOL aT AND BAR I WFIRM ARY.—H ) sSalary, £80 per annum, 
: AND EAR I .—House-Surgcon. . 

Lv anes and maintenance. Applications to the Honorary Secretary by 
December 28th. 

MIDDLESEX HOSPITAL.—Assistant Physician, must be F. or M.R.C.P Lond. Applica- 
tions to the S ti S i dent by "y Ist, 1902 


RDSHIRE INFIRMARY AND EYE HOSPITAL, 'Hartshill, Stoke- 
tg pet Tenens as Assistant House-Surgeon for six weeks. Salary, 
2) guineas per week, with board, apartments, and washing. Applications to the 

8 


ecretary. 
OTT: LUNATIO ASYLUM. Sneinton.—Medical Superintendent, married, 
- aan pong yh op | age. Salary, £600 = annum, with unfurnished house, coal, 
light, washing, ete. Applications to the Clerk to the Committee of Visitors by 
December 18th. 
2 TH DEVON AND EAST CORNWALL HOSPITAL.—House-Surgeor. 
“i a a oe. Wak board and residence. Application to the Honorary 


Secretary by December s 
ROCHDALE INFIBMARY.—Resident Medical Officer, unmarried, and legally qualified. 

Salary. £100 per annum with board, residence. and washing. Applications to the 

Honorary Sccretary, Mr. R. W. Shaw, Southfield, Rochdale, by December 18th. 

SCHOOL BOARD FOR LONDON.—Medical Officer, must give his whole time. a 
£800 per annum, rising to £1,000.. Applications. on forms pro ed, to be =a 
outeide —— Post of Medical Officer,” to be sent to the Olerk 
Board by January Ist, ; . 

SOUTHSEA: ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL 
‘Assistant House-Surgeon. Appointment for six months. Remuneration at the 
of £50 per annua, with board and residence. Applications to the Sec: by 
December 27th. 

WEST HAM HOSPITAL, Stratford. E.—Junior House-Surgeon. Selaey, £% per bey = 
with board, residence, etc. emg for six months, but eligible for election for 
six months as Senior House-Surgeon, at a salary of £100 per annum. Applications, 
marked “ Junior House-Surgeon.” Pan = a shaggy " amie 

RAL DISPENSARY, Marylebone , N.W.—Secon e 
ba 'y, £80 per annum, with board, residence, and laundry. Applica: 
tions to the Honorary Secretary. 











Ni 





lt to 
. not 


fteen 
7] dis- 
Over 
—_ 
uty 
who 


f the 


Vobel 
Pgian 
‘onen 
Jenri 
the 
cere- 
f the 
same 
Emil 
essor 


ies to 
at for 


mnths, 


jounty 
onths, 

ence, 
y, £20 
uxhall 


anum, 
ry by 


pplica- 
to the 


pl 




















Dac. 14, 1901.| LETTERS, NOTES, Ero. Cy 
wiphyateinn MON OS TAL emis mouse-Suracon,” Board and lodwing provided Tor LETTERS, NOTES, AND ANSWERS TO 


intments for which are for six months. Applications to the 

epee ttcatteet SaRCLE  oneat wrt, = tvter Moti 

NEWAL D'SPENSA 6! reet, W.— 8 den ca 

Nee TE enorary Surgeon. Apel cations vo the secretary | by Decembe 

AND CITY A unicr Assistan ical Omeen, un- 

wouOBSTER Biyy oe 80 years of age. Salary, £120 per annum, ris ng to €150. wi bh 

board, furnished avartments, and washing. Applicatious to the Medica) Supete 
intendent, Powick, Worcester, by December 17th. 





MFDICAL APPOINTMENTS. 


BANWEEMAN, Wmw., M.B8., C.M.Ediv., appointed District Medical Officer of the Clither e 
Union 


RD. Edwsn H., M.R.C.S.Fng.. U.8.C.P.Lond., appointed Medical Superintendent 

Of Now Metropolitan. a: Tooting Bec. 

BEvAN, Artbu . MLR. L.R.C.P. dent. appointed House-Physician to the 
Hospita’ {oF ‘sek Bendre, Gieat Ormond S.reet. 

CoLutns, E. Treacher, F.8.C.S.. appointed Visiting Ophthalmic Surgeon to the Metro- 
politan Asylums Board Ophthal ic 1so'ation Schools at Brentwood and Swanley. 

CUNNINGHAY, John, M.R.,C M.Glasg., appointed Certifying Factory Surgeon for the 

Stewarton Districé of Avrsbire. 

CUTHBERTSON. J.4 O, M.B., B.Cb.Oxon, appoin'ei Senior House-Surgeon, Rade‘iff3 
Infirmary, Oxford 

Dosson, Margaret B Austin, u. B., appointed Assistant Medical Officer to the Brace- 
bridge Asylum. near Linco 

FreeTH. Harold, M.D.D.b., — House-Surgeon to the Grimsby and District 


evan OB. M.B.Edin., Cerys et ie pace soy the Peeb'es Diate'rt 

, EJ. F., M.B.0.8 Eng nd., appointed Junior Resident Medical 
Hat ihoer tte North-West London Hospital. shes 
Basesyicun, G., M.B.C.8.Eng., appointed District Medical Officer of the Newmarket 


a Mise Jane Buchanan, M.D Brox, L.R.O.P.&2, Bdin., a i 
emmnnnsox ine of the Boer Concentration Camps in the Transvaa Spatated: Sneha 
JONNSTON, Georss A., “.B., Ch.B.Aberd., appointed Assistant Medea} Officer at the 
junpyside Asylum, Montrose. 
ion Norman A, M.8.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer to the Bra< field 
Union Workhouse. 
hy eh eeaoiat, F.B.C.S , appointed Clinical Aesistant to the Throat Department of 


mid. G. Normar, . B., B.°.. 4.B.C.P., appointed Honarary Physician to the Sf. 
Pancras and Nortbern Dispensary 

Nyruay, Tenis, L.R.C P.. UR.OS8 Fa'n.. appointed Certifying Factory Surgeon for the 
Brynmawr District of Guckuncbnatie 

Paks, Walter C.0.,D P.H.Camb, F.C. 8., appointed Analyst and Bacteriolcgist tothe 
Transvaal Government. 

Parsons, J.A, = D.. seen te oe. mag Spd of the Oakbam Union. 

ETT, G. R.C.8. R.C.P.Lond., ‘appointed H 
Se Tomer to the North-West ‘London Hospital. “0 munres Tinaliet 
Puyees. J.A, L.B.C S., L.R.C.P.Irel., appointed District Medical Officer of the Spalding 


SCHOLBFIELD, Harrr. M B., B S.Vict., appointed Secord Assistant Medica) Officer to the 
a wet Infirmary. 
SHANNON, W. L.B.0.P., L.K.C.S.Edin., appointed District Medical Officer of the 
Biggleswade Gola 
SmaRtTT, Walter. F RC.8.1..3.R.C.P.1. LM... comeintes Medical Officer and i . 
. cinator for the Tarporley District of the Tarvin Uni oun Re 
WALLACE, Stantey, M B.C.8 eae. .» L.B.C.P.Lond., caniaiied Medical Officer of Health of 
the town of Skegness, Li 
MANCHESTE® ROYAL iepapmase: The fo’ low'ng appointments have been mate: 
House-Phys'ciau—W. ai +2 wiand M.R.CS8. L.BRO.P. 
Honse.Surgeons—H. 8, Lister, M.B.. Ch. Bi Vuet.; P. a. Green, M. B , Ch.B. Vict. 
Assistant Medical Officer—W. R. Matthews. M.2. , 0.4. Aber 
o wavnn Assistant at the Convalescent Hospital, Cheadle—M. B. Arnold, M.B., 


BE 





DIARY FOR NEXT WEEK. 


TUESDAY. 
Chelsea Clinical Society. camer Inatitute of Preventive Medicine, Chelsea 
Gardens, Grosvenor Road, .W., 30 P.M.—Mr. L. a. Bidwell : Cases of Empyema of 
the Gall Bladder. 





WEDNESDAY. 


je Microscopical Society, 20, Hanover Square, W., 739 P.M. 
Meteorological nastes Institute of Civil Engi 
Street, Westminster. S.W., 7. “ ee: SE Se 
British " Balncologieal and “Climatotogieal Soctety. 20, Hanover Square, 
—Y ion nevale: a anu Gravel S.1ls 
Relative Advantages of Dwelling on Either. , - of Lonion, and the 


THURSDAY. 
Harveian Society of London, Stafford Rooms, Titehborne Street. Edgware 
doanitnl © OE el fotabes. “Dr. E Cautley : Ir fantile Searcy 
e use ota rr. 
simulating Acute Epipbysitie. ee 


POST-GRADUATE COURSES and LECTURES. 
a 
on Cretinism and Allied Conditions ij us 
mote, mentale cnt rie pri es spas 
Rational Sentunt ter py > and Epileptic, Queen Square, W.C.—Tuesday, 
8.30 P.M. Lecture on « pt:c Neuritis. : 5 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$8. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTH. 


Conawan. —On the 3ré@ inst, at Beaten House, Castle Street, Reading, the wife of 


urice W. Coleman, M. B, of a 80) 


‘DEATH. 


FuusHaw.—On Decamb-r 3ri, at Earl Shilt i i : 
Fubiew CROC dL eee vy an } oP Leicestershire, William Singleton 


CORRESPONDENTS. 


ComuUN poasroys zen ing Editorial matters should be addressed to the Edi , Agar 
Street, Strand, W. “Te ; those concerning business matters, At 3 -F non 

delivery of the Jouhnan. ‘ete. should he addressed to the Manager, at the Office, 429, 

Strana, W.C., London. 

On]S-F AL ARTICLES and LETTERS forw ublication are understood 

offered to the BRITISH MEDICAL Soedncn clon alone, oe the contrury be stated. fe be 

AUTHORS desiring reprints of their articles pabienes | in the BRITISH MEDICAL JouRN 
are requested gbnn sim att th the Manager, 429, Strand, W.C., on receipt of “p+ a 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO 7=B OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNE: ° 

IN order to avoid delay, it is I i particularly ested that ALL letters on the editorial busi- 
ness of the JOURNAL be sed to the tor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The tele; hic aiirese of = BPITOR | of i the BritTise 








MEDICAL JOURNAL is Aitiology, the MANAGER 
of the BRITISH MEDICAL J OURNAL is “articutate 





EB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


M.D. desires to hear of an agency which introduces resident patients. 


M. S. D. writes: A” young woman tells me she dreains vividly of eat- 
ing voraciously of dish after dish began. Se ad sleep. She slee ae heavily 
and wakes exhausted. She suffers much from headache and indiges- 
tion (alternating). She is constipated, and aperients add to her distress. 
The menses are too frequent. She has ah gh colour, moist red lips, 
and dilated pupils. 


EXCRETION OF DRUGS WITH MILK. 
F. R. asks for information as to what substances taken by a mother: pass 
out in her milk to her suckling child—particularly if opium be one. 


*,* Opium certainly passes into the milk. As the recent epidemic of 
arsenical poisoning has emphasised, arsenic does so, also antimony, 
mercury, lead, zinc, bismuth, and iron. Iodine and potassium iodide 
do so, also quinine, strychnine, ammonia, chloroform, and chloral. 
Various aperient substances may pass in this way from mother to child, 
such as castor oil, senna, rhubarb, scammony, sulphur, neutral salts, 
and probably cascara. Both pleasant and unpleasant tlavouring agents 
impart their taste to the milk, as anise and dill, the aromatic and 
volatile oils, garlic, copaiba, and turpentine. 


WORKS ON BACTERIOLOGY. 

J. B (Blackburn) asks to have recommended a work on bacteriology. of 
convenient size, suitable for medical officers of health as well as for 
examination purposes. 

*,* The following books would probably prove suitable for his pur- 
pose. The earlier works on the list are perhaps more adapted for 
examination purposes, and the later more for medical offivers of health, 
but any one of the first three, at any rate, is sufficient for both pur- 
poses: Manual ef Bacteriology, by R. Muir, M.A., M.D., and J. Ritchie, 
M.A., M.D., second edition (Edinburgh and London : Young J. Pentland, 
1899, 128. 6d.), a review of which was published in the BririsH MEDICAL 
JOURNAL, October r4th, 1899, page 1021 ; Textbook of Bacteriology, by E. M. 
Crookshank, M.B., fourth edition (London: H. K. Lewis. 1896, 21s:), 
review published November 7th, 1896. page 1388; A Manual of Bucteri- 
aligy, by R. T. Hewlett, M.D., M.R.C.P., D.P.H. (London: J. and A. 
C.urchill, 1898, 10s. 6d.), review published November 19th. 1898, 
page 1563 ; Bacteria especially as they are Related to the Economy of Nature, 
to Industrial Processes, and to the Public Health, by G. Newman, M.D, 
F.R 8.E., second edition (London: John Murray, 1900, 6s.), review 
published August 24th, 1901, page 478. ' 





AN SWERS. 





COUNTY PALATINE.—A dentist is often pressed both by the patient and by 


the baffled medival practitioner to extract teeth ou the bare possibility 
of their being the canse of an intractable neuralgia. The diagnosis of 
certain forms of dental disease, such as exostosis, or irregnlar calcifica- 
ph 2 the pulp, which may be a cause of neuralgia, i is neither eagy nor 
certain. 


THALASSA,—Artists who have not yet made their name have great difficulty 


in finding their public. Their pictures are to be found at the smaller 
open exhibitions, sometimes at frame-makers, and sometimes at the 
smaller dealers, but there is real difficulty in seeing their work, and 
there seems room for some sort of co-operation amongst them for the 
display of pictures at moderate prices for sale. 


ALCOHOLISM IN THE MEDICAL PROFESSION, 


A MEMBER OF THE NORTH WALES BRANCH.—The statistics of mortality 


from alcoholism among medical men are based on such small numbers, 
both of deaths and also of lives exposed to risk, that they are quite 





unreliable. Ina yf emg of less than 19,0co registered wedical men, 
only eleven deaths from alcohol were recorded in the three years 




















1890-92, Recognising this, Dr. Tatham has rightly abstained in the 
Decennial Summary trom anything beyond the most general remarks on 
the mortality of medical men from alcoholism. All that he has stated 
is that, so faras the meagre facts at his disposal indicate, there is no 
reason to believe that medical men suffer more from this cause than do 
other members of the community. We trust that in preparing: the 
forthcoming decennial report on occupational mortality, a larger basis 
of facts will be consulted before any definite statement is made on this 
subject, either in one direction or the other. 


“ ,,._ TREATMENT OF RODENT ULCER BY THE Y RAYS. 

Optic” writes to ask what kind of z-ray apparatus is necessary for treat- 
8 rodent ulcer extending nearly the whole. length of the lower 
*,* Dr. J. H. Sequeira, with others, has obtained good results in the 
treatment of rodent ulter by the x rays (See BRITISH MEDICAL 
JOURNAL, February oth, rscor, p. 332); he used for his cases a current 
‘ of from 3 to 4 ampéres, and”a coil producing a ‘10-inch spark, and the 
tube was §placed about 6. inches. from the ulcer. . Thejtreatment lasted 

+ ten minutes and was repeated daily. 


. GUNSHOT HEADACHE. 

P. B. G., in reply to “ Sportsman,” writes that the following are all points 
that separately or in combination are the most effectual remedies for 
gunshot headache: (1) A-heavy gun, that is, one with plenty of metal in 
the barrels ; (2) nitro cartridges ; (3) the least amount of shot that will 
give a good pattern at 25 yards; (4) introduce on a brush a drop of liq. 
atropin. sulph. on to the tympani, If **Sportsman” is gouty, he should 
see to that as a factor. 


Dr. J. INGLIS PARSONS (London) writes : The causes of gun headache may 
be classified as follows : 

1. Concussion from (1) overcharge of powder; (2) from not getting the 
stock home to the shoulder; this often happens in snapping at rabbits 
crossing a ride ; (3) jrom leaning back while shooting. The remedies 
for this are as tollows: Use a powder without much recoil; I find 
‘‘Normal” the bést for this ‘purpose. Get the gun well home to the 
shoulder before pulling, and lean well forward, with the weight on the 
left leg. Have an indiarubber end to the stock of the gun. 

2. Certain states of the neérvous'’system. After one attack of influenza, 
Ihad to give tp shooting for one season on account of violent head- 
ache; butI also found that’any jar would bring it on, such as playing a 
golf ball out of a bad bunker. 

3. Congested liver, It is a-ccommon observation of shooters that when 
they feel liverish and are shooting badly, they also get some headache 
withit. A mild liver pill overnight, or some Condal water the morning 
ot the day before shooting will put this right. 


LocAL.TREATMENT OF MALIGNANT GROWTHS. 

WE have received several communications relating to the local treatment 
of the case of epithelioma of the lower lip referred to in the BRITISH 
MEDICAL JOURNAL of Decetaber 7th, on account of which’ “ Psoro- 
spermiz” invited suggestions : 


Mr. M. M. SHARPE, (Beaumont Street, W.) “writes to recommend 
tie pees by high frequency currents. The process is slow but 
painless. 


Dr. F. HARRISON Low (West Sonsinaben), Honorary Secretary of the 
Roentgen Society,considers the case described thoroughly suitable for 
treatment by the a rays or ‘‘ perhaps by hi = reasene currents.” The 
admirable results hitherto obtained by himself and others have, he 
says, practically established the |great value of the method, and 
there is little or no inconvenience to the patient. 


Dr. F. Wyatr-SmitH (Woking) writes describing another favourable case 
from the use of formic aldehyde. ‘ While revisiting the British Hos- 
pital, Buenos Aires, some months ago, a woman, aged about 80, applied 
for relief from a‘rodent ulcer which had thrown the ear, orbit, and 

mouth into one cavity, in the floor of which the carotid could be seen 
pulsating. I thought the case hopeless, but Dr. O’Conor at once ad- 
mitted her to try what he was kind enough to remember as my treat- 
ment, described in the BRITISH MEDICAL JOURNAL of January 7th, r9co. 
His house-surgeon, Dr. Philps, took infinite pains in dressing the wound 
with formalin, as described in the above reference, and was rewarded by 
seeing the ulcer gradually cicatrise in the course of months. When I 
left Buenos Aires it looked in a fair way tocure. But Dr. Philps has 
since reported to me that-the old lady tired of the process and returned 
up country of her own accord before the wound wascompletely healed.” 





LETTERS, NOTES, Etc. 





A CORRECTION. 

Mr. L. VERNON CARGILL (Stratford Place, W.) writes: In the discussion 
on the Relation of Gonorrhea to Disease of the Eye, alluded to in the 
BRITISH MEDICAL JOURNAL of November 2nd, my remarks on p. 1332 
should read: ‘That in a large proportion of cases of rheutnatic iritis, in 
men, there is a history of gonorrhea previously to any arthritic or 
iritic affection. Most cases of iritis during gonorrhcea show the so-called 
‘lens liké’ exudation in the anterior chamber.” 


DURHAM UNIVERSITY MEDICAL GRADUATFS DINNER. 

Dr.’ RONALD DANIEL (Ravenscourt Park, W.) writes : With a most courteous 
Chairman, Secretary, and council, distinguished guests, and an excel- 
lent dinner, the gathering of the Durham University: graduates on 
December sth was an undeniable success. One point for regret, how- 
ever, seemed to me the sad lack in attendance of the younger member's 
of the University, and it was a distinct disappointment to find oneself 
looking round in vain for a man of one’s year. Surely an occasional 
social evening is within the reach ofall graduates in and round London, 
an evening in which to renew old friendships, and once again converse 
on the somewhat less prosaic doings of our more youthful days. 





—= 


LETTERS, COMMUNIOATIONS, Erc., have been received from 


A Dr. J. Adam, Hamilton; Messrs. Arnold and Sons, London ; 
Bexhill-on-Sea; Mr, A. R. Anderson, Nottingham ; Amicus. is te ¥ “7 Atkinson, 
Manchester ; Mr. G. H. Broadbent, Manchester ; Messrs. W. Blackwood and Soe’ 
London; Dr. 0.:F. Ball, St. Louis, Mo.; Dr. A. W. Beaumont, London; Mr 8 Sons, 
Itminster ; Dr., F. Bushnell. Plymouth ; Mr. W. Bredt, London; Mr. £, © Boake, 
London ; Blunder ; Blance; Mr. W. Buchanan, Chatham. € Dr, E, Cureton, Sireew 
bury ; O. M. B,; Mr. F. W. Collingwood, London ; Mr. L. V. Cargill, London; Mr. 3 
Carvell, London; Country Practitioner ; Dr. ©. Christy, London ; Mr. 8. D. Cle; cg 
Leeds; Dr. E. Cautley, London ; Mr. A. C’ark, London ; Mr. W. H. Clarke, Macclesfieid’ 
D Mr. G. Drury, Newcastle on-Tyne ; Mr. J. J. Dunne. Stamford; Mr.8 Daly — 
chester; Mr. C. De Haney, Middleburgh, 8.A ; Mr. 'T. Davies-Sewell, London; Dr « 
Dake, Cheltenham; Dr. R. Daniel, Loadon ; Deluded; D.P.H.Cantab.; Dr. T dew 
London ; Mr. J. Davies, Bath, IE W. McA. Eccles, M.B., London ; Mr. W.8. Ream’ 
San Remo ; Enquirer; Edinburgh ; Rev. ©. L. Engstrém, London; E. B. D.: Mr. 2 
Fales, Birmingham. F Mr. H. 0. Fox, London; Mr. J. Fryer, Dewsbury; Mr.G. Lk’ 
Finlay, uondon ; J. G. Forbes, M.B., East Grinstead ; Dr. T. Fisher, Clifton; Mr. W.?. 
Freeman, Reading ; Dr. R. F. Fox, London; Fair Play; Mr. D. Fitzpatrick, London, 
G Dr. E. M. Goldie, South Woodford ; Mr. O. F. F. Granbaum, London ; Dr. A. Greene 
Bury St. Edmunds ; Dr. W. A. Gibb, Ipswich ; General Electric Company, Manager of. 
Lonion ; Dr. J. G. Glover, London ; Mr. T. B. Green, London. Hi Honesty ; Dr. T. Hall 
Belfast ; Dr. S, H. Habershon, London ; Mr. E. Hampden-Cook, Sandbach ; PF. W. EY 
Hutchison, M.B., Netley ; Dr. J. P. Henry, London ; Mr. W. H. Hall, Tunbridge Wells . 
Messrs C. J. Hewlett and Son, London; A. Howie, M.B., Westbury; Dr. J, Hern, 
Nottingham ; L, F. Hemmans, M.B., Newcastle-on-Tyne. Mf 1.M.S; Inquirer: Dr. A. 
Toglis, Maybole. J Mr.T.R. Jessop, Leeds. K Mr. W. B. Kemp, Pinetown. EL lk 
Service; L. K. J.; J. R. Logan, MB, Liverpool; L..W.; Lambda; F. H. Low, MB, 
London; Longissimus Dorsi; J. Laurie, M.B., Greenock ; Mr. 8. M. Laurence, Port of 
Spain ;'E. E. Laslett. M.B, Hull. Mf Dr. W. Milligan, Manchester ; M.B.; Dr. 7. H 
Moorhead, Cootehill; Dr. K. Martyn, Bath ; A. Murchison, M.B., Uig; G. N. Meachen, 
M.B., London; Mr. J. D. Marshall, London; D. Munro, M.B., Dee)fontein: Pp 
Mc Dougall. 4.B., Manchester ; Mr. W. J. Midelton, Bournemouth ; Mr. W, S, Mercer, 
Wolverhampton; M.D. F.R.C.S.1.,-L.R.C.P.; Mr..J, MacMunn, London; Mr. W. 
Monnington, London ; Mr. W. McCallin, London ; M.S. D.; Medicus; M.D.; Meckel, 
N Dr. J. T. C. Nash, Southend-on-Sea; Nottingham Medico-Chirurgical Society 
Secretary of, Nottingham. @ Mr. D. Owen, Manchester; Obstetrical. Society of 
London, Secretary of, London ; One of Them. FP Dr. J. I. Parsons, London; Mr. V.G 
Plarr, London ; F. M. Pope, M.B., Leicester ; Mr: H. C. Phillips, London ; L. D. Parsons, 
M.B., Nassau; Mr. W. 0. ©. Paves, London; Dr. W. H. Peake, Marden. Poor-Law 
Medical Officer, @ Querist. BR Royal Fed Up; Dr. C. Ruata, Perugia; Dr. J.J. Ridge 
Enfield ; Mr. W. J. Robertson, London; J. Reid,-M.B., Manchline; J. H. Ray, MB, 
Manchester, S Dr. J. H. Swanton, Iondon; Student. Still: Dr. R. B. Selby, Port 
William ; Mr. M. M. Sharpe, London: H. Smurthwaite, M B., Leeds ; Surgeon: A. M. 
Sheild, M.B., Londun; Dr. H. Snow, London; Dr. M. Sinnathamby, Colombo; Dr. R. H, 
Steen, Chichester; Dr. W. S. Syme, Gamlingay; Dr. W. M. Stevens, Cardiff; Dr. G, 
Sharp, Leeds; Dr. W. Sheen, Cardiff; E. G. Sworder, M.B, Folkestone; Dr. G. A, 
Stephens, Swansea. T Dr ©. L. Tuckey, London ; Dr. E. Thompson, M.P., Omagh; Dr, 
' E.'F. Trevelyan, Leeds. WV Mr. J.J. Vezey, London. W Mr. A. W. Wigmore, London 
Mr. W. H. Waac, Molteno: F. Wyatt-Smith, M.‘:., Woking ; Dr. A. McC. Weir, Liver. 
pool: Woodlands; Dr. T O. Wood, London; Wigan Medical Society, Secretary of, 
London; Dr. N. Walker, Edinburgh ; Dr. D. Walsh, London ; Dr. A. D. Waller, London 
E. Waggett, M.B., London; Dr. A. E. White, Aldershot. X X. W Dr. M. Young, 
stockport. 





BOOKS, Ero., RECEIVED. 


The Descent of Man and Selectionin Rela- Atlas and Principles of Bacteriology. By 
tion to Sex. Ky Charles Darwio, M.A. Dr. K. B. Lehmann and Dr, BR. 0. 
FRS. New kdition. London: John Neumann. Authorised Translation 
Murray. 1901. 28 6d. from the Second German Edition. 

Etudes de Clinique Chirurgicale, Par Dr. Edited by G. H. Weaver, ".D. Parts I 
P, Mendes. Paris: O. Berthier. 19'1. and II. London and Philadelphia; W. B, 

Vade-Mecum d’Obstétrique et Gynécologie Saunders and Co. 1901. 2is. 
des Médecins-Praticiens. P. . H. A presen of pageienate Therapentie, 

4 n 











ar 
Fischer. Paris: L. a 1902. Fr.4.50. dited by S. 8 ohen, A.M., M.D. 
On Liquid Air and its Avplication. (Liquid Vol. iv Le ogy Health Reserts, 
Air Wells.) By J. Frick. London: G. Miners) Springs. by . P. Weber, M.A., 
rber. 1901. M.D., F K.C.P.. and G. Hinsda'e, A.M, 
A Manual of the Practice of Medicine. By " ook II. London: Reb: 
G. RB. Lock M.D. Second Edition. Limited. 19vl. 10s. 60 


. Lockwood. 5 . 6d. 
London and Philadelphia: W. 3B. Anatomy in its Belation to Art. 5 A 
Saunders and Co. 1901. 17s. McClellan, M.D. London and il. 
A = Pharmacology ani come adelphia : W. B. Saunders and Co. 1901. 
y T. ay 28. 
London and Philadelphia: W. B. L’Immunité dans les Maladies Infectieuses, 
Saunders. 1901. 16s. Par E. Metchnikoff. Paris: Masson 
A Laboratory Handbook cf Urine Avalysis and Cie. 1901. Fr.12. 
and Physiological Chemistry. By La Migraine et son Traitement. Par Dr. P. 
Cc. G. L Wolff, .» MD. London Kovalevsky. Paris: Vigot Fréres.. 12, 
and Philadelphia: W. B. Saunders and r.3 50. 
Co. 1901. 58 La Fiévre des Tubercu'eux et son Traite- 
On Disorders of Assimilation, Digestion, ment. Par Dr. P. Sevtre. Paris: Vigot 
etc. By Sir Lauder Bruoten, MD., Fréres. 1901. Fr.1.50. 
DSc LLD, ¥F.Rs.,-F.4.0.P London Hygiene for Students. By E. F. Willoughby, 
ond Now York: Macmillan and Co, 1901. MD. London and New York: M 





0! 
millanand Co. 19.1. 43.61. 
*,* In forwarding books the’publishers are requested to state the selling price, 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ooo eee wo £040 
Each additional line eee rrry ooo eee oo 6 
A whole column vee oe ove oo 17 6 
A page ae: “es eee — ww § 5 O 


An average line contains six words. ¢ 
Advertisements should be delivered. addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding public 
tion ; and if not paid for at the time, snould be accompanied bya reference. 
Post-Office Orders should be made payable to the British Medical Asso 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 
N.B.—It is against the rules of the Post Office to receive levters at Poses 
Restantes addressed either in initials or numbers. ' 
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Remarks 
ON THE 
BACTERIOLOGICAL EXAMINATION OF POTABLE 


WATERS FROM THE PUBLIC HEALTH 
POINT OF VIEW. 
By A. C. HOUSTON, M.B., D.Sc., 


London. 





the last ten years bacteriology has made rapid 
strides, but it cannot be said that progress has been swift in 
all directions. For example, the bacteriological examina- 
tion of sewage in relation to the detection of dangerous pol- 
lution of potable waters with excremental matters is a sub- 
ject which would still seem to offer to the patient worker an 
endless field for useful research. 


DURING 


I.—Tue Bacterroscop1c EXAMINATION OF WATERS. 
An enormous amount of work has been carried out by 
numerous and accurate observers on this subject. Their in- 
vestigations have been largely directed towards determining 
the bacterial flora of waters of diverse sort. That the results 
that have been accumulated in this direction are of value no 
one is likely to deny. Owing, however, to the almost in- 
guperable difficulties of recognising microbes from their 
descriptions, even when these are accurate and complete, 
fresh workers unable to classify or identify the bacteria met 
with in their ‘‘ water cultivations,” either give them 
new names or are content to remain in ignorance of their 
identity, and merely to register the total number of micro- 
organisms of all sorts present in a sample. The number of 
“water bacteria” now described is quite remarkable, yet no 
one who has devoted any serious attention to the subject 
doubts for a moment that a large number of them belong 
to the same species. The inability to identify the different 
kinds of bacteria in water has of recent years shown itself in 
the direction of endeavouring to place the microbes met with 
in “water cultivations” under one or other of a number of 
separate and fairly well-recognised groups, for example, B. 
— (and allied forms), B. mesentericus (and its allies), 
uorescent bacteria (liquefying and non-liquefying), B. sub- 
tilis (and its varieties), ete. Although this is to some extent 
a confession of ignorance, it is nevertheless of considerable 
practical value. Again, other authorities seek to classify 
water bacteria in unnamed groups according to the sum of 
their morphological and biological characters, being guided 
by factors whether theyare chromogenic or non-chromogenic, 
liquefying or non-liquefying, sporing or non-sporing, long or 
short, rod-like or round in shape, motile or non-motile; whether 
they clot or do not clot milk, produce acid or alkali, gas or no 
gas, indol or no indol, and so on. From the public health 
point of view these records are perhaps of secondary import- 
ance, although on purely scientific grounds they may be of 
considerable interest. Thus it is of advantage to possess data, 
even if they be of a crude and imperfect kind, enabling dif- 
ferent workers to compareapproximately the bacterial flora of 
waters of diverse sort. But what the student of hygiene 
really wants is not so much a knowledge of the microbes 
proper (peculiar as it were) to water, but rather information 
regarding those bacteria which are to be thought of as of 
adventitious and possible of dangerous sort. In this direc- 
tion our knowledge is far from complete. During 1898 and 
1899 I devoted a large amount of attention to this subject, in 
connection with the study of the bacterial treatment of London 
crude sewage at Barking and Crossness. These results have 
been published, but it is important to place some of theni 
again on record in their relation to the bacterioscopic exami- 
nation of potable waters, and in order to draw attention to 
certain matters hitherto neglected by bacteriologists. 


II.—SEwaGE 1n RELATION TO THE POLLUTION OF 
; PoTaBLE WATERS. 

Beyond question the most dangerous and most common 
hee of the pollution of potable water is sewage. Yet our 
: owledge of the bacteria either proper to sewage or pecu- 
larly abundant therein, and also the relative abundance of 


that much stress has been laid, and rightly so, on the pre- 
sence of B. coli as an indication of objectionable contamina- 
tion. But around this very question a great controversy has 
been waged, and it is still attracting the serious attention of 
many workers. 

There can be no doubt that the failure to recognise the 
significance of the relative abundance of microbes of one or 
another sort in substances on the one hand to be thought of 
as pure and on the other hand as obviously polluted, is largely 
responsible for this state of things. To emphasise this point 
it will not be amiss to borrow from the experience of the 
chemist. All natural waters contain some organic matter, 
but in pure waters the amount is so small in relation to the 
gross amount found in foul substances such as sewage as to 
be negligible. The chemist does not condemn a water 
because it contains organic matter, but because it contains 
organic matter in undue amount. The knowledge of the 
chemist has been reached, not only by a consideration of the 
facts revealed by multiple analyses of natural waters of 
diverse sort, but also by the examination of the substance 
most to be dreaded in relation to the pollution of water 
supplies—namely, sewage. 

It is true that the position of the chemist is not secure, for 
he is forced to admit that, as far as we know, organic matter 
per se is harmless. And all his standards of potability are 
seemingly based on an assumed relationship which may or 
may not exist between the amount of organic matter and the 
number and character of the bacteria likely to be associated 
with such organic matter. But it is not the fault but rather 
the misfortune of the chemist that there are factors outside 
the scope of his subject which limit the usefulness of his 
analysis. From the logical point of view the history of the 
chemical analysis of potable waters is an object lesson to the 
bacteriologist. In a word, all chemical statements are base d 
on a correct appreciation of the value of relative proportion. 
In the language of the bacteriologist this means the determi- 
nation not only of the mere presence, but also of the relative 
abundance of microbes of one or another sort in substances of 
widely different character. This aspect of the question is one 
which has hitherto been neglected by bacteriologists. Strictly 
speaking, no one unacquainted with the kinds of bacteria (and 
approximately the relative abundance of each species as well 
as the total number) in air, soil, and sewage, can hope to fully 
understand the bacteriology of water supply. This is a 
counsel of perfection, but at least from the pnt health point 
of view it might be insisted upon that as a basis for the con- 
demnation of a water supply contaminated with objectionable 
sewage microbes, some evidence should be forthcoming of the 
relative abundance of the same bacteria in-raw sewage. It is, 
to say the least of it, most remarkable that this view of the 
subject has in the past seemingly escaped the serious atten- 
tion of bacteriologists. Po 

- Colt. 


(a) 

It has been asserted that the question of the significance of 
B. coli in water as implying pollution of objectionable 
nature has given rise to much controversy. 

Thus those hostile to the value of this test insist that 
B. coli is abundant everywhere, that it multiplies outside the 
animal body, that it is associated with vegetable as well as 
animal organic matter, and that it is present in the intestinal 
tract not only of human beings but nearly all animals. 
Against these views, which are largely conjectural in 
character, muny arguments may be urged. For example, if 
B. coli is abundant everywhere one might expect to find it 
habitually and in large numbers in soils, since the earth is 
the last resting place of micro-organic life. But I haveshown 
that itis absent (or relatively so) from many virgin soils and 
the ‘‘washings” therefrom.' Again, if it multiplies outside 
the animal body under favourable conditions, there is every 
reason to suppose that it declines in number or perishes 
under unsuitable circumstances. As regards its association 
with vegetable organic: matter, I have found it to be absent 
(or relatively so) from virgin peaty soils and in their ‘‘ wash- 
ings.”? It cannot be danied that B.coliis present in the 
evacuations of many animals, but we have yet to learn that 
the excreta of animals are altogether harmless to man. 

It is not disputed that the subject is a debatable one so 
long as the mere presence and not the relative abundance of 
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down any arbitrary standard. It is sought to show merely | proving absence of kinship to B. coli. However this may be, 
0 the factremainsthat yo'555 tO roolo00 C.cCM. Of crude sewage con- 


‘+ is quite unnecessary for the bacteriologist to adopt a 
thematic oF an unreasonable position in the matter, consider- 
ing the wide range of the B. coli test and its ability to draw a 
distinction almost inconceivably great between pure water 

e. 
~ vou the difficulty is ever pens of determining 
whether the microbes met with in their cultures should or 
should not be classed as B. coli. And the problem is one not 
easily answered, as it involves the consideration of questions 
open to much controversy. Are we, for example, to go by the 
original descriptions of B. coli? But these are fragmentary 
and incomplete. Or by later descriptions founded on the 
study of certain cultures of B. coli which have found their way 
into one or another laboratory, and which are either believed 
to be true descendants of the original stock, or else the pro- 
eny of strains of B. coli in the first place isolated by bacteri- 
ologists of repute? But even these more or less accredited 
cultures of B. coli would seem to differ from each other to 
some extent, and it is difficult to believe that a microbe un- 
dergoes no change in its morphological and biological cha- 
ractera when subcultured year after year, and kept under arti- 
ficial laboratory conditions. Lastly, we may take note of all 
these things, but supplement our knowledge with the careful 
study of the coli-like microbes met with in cultures made from 
the dejecta of human beings and animals, and from crude 
ewage. 

Some bacteriologists take an extreme view, and refuse to 

accept any microbe as B. coli (or even as akin to B. coli) 

unless it responds to all of a number of positive tests, and 
does so moreover within a specified and quite arbitrary 

riod. Thus, for example, they would reject a microbe 
otherwise like B. coli if it showed a delayed “ clotting” power 
in milk culture or a tardy ability to form indol in broth culti- 
vations. 

Assuming that the ancestors of such a micro-organism pre- 
viously possessed these positive characters in normal degree, 
this would seem almost equivalent to considering that a man 
who had become short-sighted or slightly deaf could not any 
longer be regarded as belonging to the human species. It is 
well to remember that microbes of the above sort are very 
numerous in crude sewage, and, especially as regards indicat- 
ing recent pollution, some of them may be of greater import- 
ance than the ideal B. coli of those who drive matters to an 
extremity. Some of the coli-like microbes of sewage clot 
milk in 24 hours, others in 48 hours or in 72 hours, or even 
later. As regards indol, this may be tae in three days 
or less, or may take five days or longer. Again, sewage 
microbes seemingly indistinguishable from B. coli morpho- 
logically and in.their growth in gelatine and agar cultures, 
may produce acid in milk culture without clotting it, and 
fail to respond to the indol test in broth cultivation even 
after a week’s incubation or longer. Again, an indol-produc- 
ing microbe may give rise to little or no visible change in 
litmus milk culture or a micro-organism producing acid clot- 
ting of miik may yield a negative result as regards indol 
formation. Indeed, in rapid or slow response to positive 
tests, or in lack of ability to respond to one or many of them, 
these coli-like microbes of sewage seem to present every pos- 
sible variation.* 

_Of course, it is possible to go to the other extreme and con- 
sider microbes as allies of B. coli, which have really no kin- 
ship to the B. coli of the intestinal tract. While admitting 
that some of these microbes may be of as great, or even 
greater, importance than B. coli, they, perhaps, ought to be 
placed in a separate group. Of microbes isolated from crude 
sewage indistinguishable from B. coli in gelatine plate culti- 
vations, the great majority, in my experience, correspond to 
the following brief description : 

(a2) Small motile rods occurring singly, in couples, or as short chains 
(Gram’s stain negative, no spore formation). 

(b) Produce “gas” in gelatine “shake” culture in twenty-four hours at 
20° C. (no liquefaction). 

(c) Produce abundant diffuse cloudiness in broth cultures in twenty- 
four hours at 37°C. 


(d) Produce acidity in litmus milk cultures in twenty-four to seventy- 
wo hours at 37°C, 


A considerable proportion of these microbes produce good 
clotting of milk in twenty-four to seventy-two hours at 37° C., 
and indol in broth culture within five days at 37° C.; but fail- 


tains microbes which are either indistinguishable from 
B. coli or seemingly closely akin to B. coli, and that 1 ¢.em., or 
more, of at all events most pure waters does not contain micro- 
organisms of comparable sort. _ 

By adopting a reasonable attitude in this matter, and by 
paying some attention to the hitherto neglected question of 
relative abundance it becomes possible to avoid points pos- 
sibly open to serious controversy, and yet retain a test of 
great practical utility and remarkable delicacy. 

Diagram 1 shows as regards B. coli the results of the bac- 
teriological examination of 38 samples of Crossness crude 
sewage and 1osamples of Barking crude sewage. It will be 
seen that in-nearly all the samples the number of B. coli was 
at least 100,000 per ¢.cm. 


(6) B. Enteritidis Sporogenes (Klein). 

In the preceding paragraphs I have endeavoured to show as 
regards B. coli the real importance to the bacteriologist of the 
question of relative abundance. But it is obvious that the 
same principle may be applied, although not necessarily with 
an equal measure of success, to many other microbes. For 
example, there is the B. enteritidis sporogenes test, the value 
of which can only be appreciated by a consideration of the re- 
lative proportion of this organism in substances of widely 
different sort. 

Those hostile to the test have asserted that B. enteritidis 
sporogenes is not causally related to acute diarrhcea.in human 
beings, that it is not always pathogenic even to animals, that 
there are other microbes which produce a similar transforma- 
tion in milk cultures, and finally that as it is abundant every- 
where in nature its presence in a water is of little or no 
significance. 

Avoiding as far as possible facts the interpretation of which 
may be open to controversy, it is at the least certain that B. 
enteritidis sporogenes (in culture) may be, and commonly is, 
extremely virulent to guinea-pigs, and further that there is 
strong evidence that this anaérobe has been intimately asso- 
ciated with certain epidemics of acute diarrhcea in the human 
subject.* As regards other microbes producing a similar 
transformation in milk culture, it is by no means easy to 
determine whether they are of different species or whether we 
are dealing with aberrant and non-pathogenic strains of the 
B. enteritidis sporogenes itself. This question, although of 
considerable scientific interest, is of minor importance from 
the point of view of the bacterioscopic testing of potable 
waters. The change in anaérobic milk culture which we are 
in the habit of ascribing to B. enteritidis sporogenes is a most 
characteristic one, and in my experience always points to 
pollution, althongh not necessarily of recent sort. Even if 
such a culture were found to be non-pathogenic it might lessen 
but would not destroy my belief that objectionable pollution 
was indicated. Indeed, in my experience if a substance (for 
example, soil or sewage) produces in certain amount the 
“ enteritidis change” in milk minus virulence of culture it is 
only necessary in most cases to add the same substance to 
milk in greater quantity to obtain the same result plus ex- 
treme virulence. Whether this is due to the virulent enteri- 
tidis sporogenes being accompanied and sometimes superseded 
by either aberrant and non-pathogenic strains of B. enteritidis 
sporogenes or by anaérobes of separate species matters very 
little so far as the test as a test is concerned. 

As regards the alleged universal distribution of B. enteri- 
tidis sporogenes, all sporing microbes are apt to have a wide 
distribution, and particularly is this likely to be the case 
with sporing anaérobes. B. enteritidis sporogenes is peculiarly 
abundant in excremental matters, and as these substances 
are widespread, it need excite no surprise if Klein’s microbe 
be found largely diffused in nature. That it should persist 
and remain as a record of past pollution is only what might 
be anticipated in the case of a eee. anaérobe; but it is a 
little difficult to see why all this should be considered a fatal 
objection to the use of the B. enteritidis sporogenes test in 
the bacterioscopic examination of potable waters. If B. 
enteritidis sporogenes were equally abundant in pure and 
impure substances—for example, in virgin soil as compared 
with cultivated and polluted soil, and in pure water as con- e 
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be one of little or no value; but when the relative abund- 
ance of this microbe in substances of pure and impure sort is 
taken into consideration, the practical value of the test be- 
comes at once apparent. For example, in polluted and cul- 
tivated soils the number of spores of B. enteritidis is usually 
1,000 to 10,000 per gram, whereas in virgin soil it may be absent 
from 10 or more milligrams. Further, the ‘‘ washings” of 
polluted soil contain B. enteritidis sporogenes in abundance, 
while in the ‘‘ washings” of virgin soil it is absent or rela- 
tively so. As regards pure water, I have failed on numerous 
occasions to demonstrate its presence in the bacterial con- 
tents of 200 c cm. or more; yet in crude sewage it is habitually 
present in so minute a quantity as 0.01 to 0.001 v.cm.? 

There is one objection to the test—namely, that it does not 
prove that the pollution was necessarily recent. It is worth 
noting that this fact was pointed out in the first place not by 
those hostile to the test, but by those whose practical experi- 
ence had led them to adoptit. Moreover, this objection may 
in certain cases resolve itself into a positive advantage. For 
example, in cases where we seek to ascertain whether a sub- 
stance showing no evidence by other tests of recent pollution, 
has or has not been contaminated at some time in the past. 

In brief summary, it is to be noted that if so small an 
amount as 0 o1 to 0.001 ¢.cem. of crude sewage is added to a 
sterile milk tube, the tube heated to 80° C. for ten minutes, 
and then incubated in a Buchner’s tube at 37° C., a highly 
characteristic change occurs in the milk culture known as the 
‘enteritidis change.” Polluted soils and their ‘‘ washings” 
effect a similar transformation in milk cultures when added 
thereto in minimal quantity. Virgin soils and their ‘‘wash- 
ings” give rise to no such change, or only do so when added 
in relatively gross amount. Lastly, the bacterial contents of 
100 ¢c.cm. or more of at all events some pure waters yield 
in milk cultures a totally negative result as regards this 
‘“‘ enteritidis change.” 

Whether B. enteritidis sporogenes is or is not causally 
related to acute diarrhoea in the human subject, whether 
the cultures showing the “ enteritidis change” are or 
are not virulent in animals; whether or not aberrant and 
non-pathogenic strains of B. enteritidis sporogenes or other 
anaérobes of different species can produce a similar change in 
milk and accompany or even sometimes surpass in number 
the true B. enteritidis sporogenes, matters very little so far as 
the test, as a test, is concerned. All responsible workers will 
admit that Klein’s researches have placed in their hands a 
test (‘the enteritidis change” in milk culture) of singular 
value in the bacterioscopic examination of potable waters. 

It has been said that B. enteritidis is present in 0.01 to 
0.001 ¢.em. of crude sewage, and is absent from 200 c.cm. or 
more of, at all events, some pure waters. This distinction is 
so great that it is evident that even if we adopted a most 
lenient standard and considered one spore of B. enteritidis 
sporogenes permissible in 10¢c.cm. of water, the ratio of water 
to sewage as regaids B. enteritidis would still remain 1 in 
1,000 or 1 in 10,000 according to the strength of the sewage. 
But it is not sought to lay down any fixed standard, although 
the large number of examinations of samples of soil, sewage, 
and water that I have now made might possibly justify mein 
doing so. 

Diagram 2 shows as regards B. enteritidis sporogenes the 
result of the bacteriological examination of forty eight samples 
of Crossness crude sewage and seventeen samples of Barking 


crude sewage. 
(c) Streptococci. 

In various reports of the Local Government Board I have 
endeavoured to show the real importance of the streptococcus 
test from the public health point of viewin the bacterioscopic 
examination of potable waters. 

It has been pointed out (1) that streptococci, as a class, are 
delicate germs that readily lose their vitality and die when 
the physical conditions are unfavourable, and further, that 
they comprise species highly pathogenic to human beings ; 
(2) that they are present in human feces and in crude sewage 
in considerable number; and (3) that they are seemingly 
absent from relatively large amounts of pure waters and 
virgin soils, but present in abundance in water and soil re- 
cently polluted with animal dejecta. It is not claimed that 
all streptococci are necessarily delicate germs, or pathogenic 
or of recent animal outcome. It may be that certain strepto- 


‘cocci are comparatively hardy germs, and that others may be 


capable of multiplying in Nature outside i 
Again, there may be streptococci in Nature whide aoe y- 
their origin to excremental matter, and doubtles not owe 
them may be non-pathogenic, although this latter thay of 
stance is no proof that at a stage prior to their isolation the 
were non-virulent, nor does it impair the value of the t the 
an indication of recent fouling with objectionable ben test as 
But in judging the Value of atest we must look to the 
sults obtained in actual practice, and from this practical © Te. 
of view the facts I have adduced cannot be without « ier 
cance. These facts brie fly stated are that I have failed tem 
streptococci in virgin soils and in pure water, and failed. find 
in the case of polluted soils and waters when the conta va 
tion was not extremely recent in character. That I have fo “a 
streptococci habitually present in crude sewage in ,.1 bya 
present in human feces in one milligramme, and present ig 
minimal quantities of soils and water recently polluted » ith 
matters of animal outcome. These results encourage the bali : 
jae sove ee _ - the most delicate yet stegeal 
or detecting recent and therefore, pre i 
dangerous pollution. » Presumably, specially 
1e question of relative abundance in connecti i 
streptococcus test also deserves consideration. Forts re 
cocci are absent from 10 ¢.cm. or more of pure waters a 
present in yoo ¢.cm. of crude sewage the distinction as regard 
streptococci between water and sewage is sufficiently great re 
allow of considerable latitude being observed in framin ; 
standard without seriously impairing the value of the tame 
What standard should be adopted is a matter of opinion, and 
it is not proposed to lay down any bacteriological standards j 
a — ‘ , 
he biological distinction between crude sewa 
able waters might with advantage be disonesed at aa 
greater length. For example, it may be pointed out that 
crude sewage harbours in great abundance virulent microbes 
belonging to the B. proteus class, and that pure waters are 
free (or relatively so) from micro-organisms of similar sort 
But enough, perhaps, has been said to show that, as regards 
certain microbes, a biological distinction almost inconceiy- 
ably great exists between crude sewage and pure water, and 
that it is quite unnecessary and most inadvisable to adopt 
bacteriological standards of stringent, and therefore contro- 
versial, sort. The fact is that even if standards be adopted 
of so extremely moderate a nature as to disarm all hostile 
criticism, the bacteriological tests that I have mentioned 
greatly surpass in delicacy any tests of potability at present 
available to the chemist. If anyone should entertain any 
doubt on this matter, the following statement may serve to 
carry conviction :—Each drop of crude sewage harbours about 
5,000 B. coli, from 5 to 50 spores of B. enteritidis sporogenes, 
and about 50 streptococci. Although I am here speaking of 
crude sewage, it may not be amiss to add that a single drop of 
the urine of a patient suffering from typhoid bacilluria may 
contain 1 million or more typhoid bacilli. 

In previous writings * I have endeavoured to show that itis 
desirable not only to possess full knowledge of the kinds of 
bacteria that are to be thought of as essentially of animal 
outcome, but also to draw a distinction between (a) bacterial 
tests indicating extremely recent, and therefore presumably 
specially dangerous, pollution ; (b) bacterial tests pointing to 
less recent contamination, but still not so remotein character 
as to be other than most objectionable ; and (c) bacterial tests 
which afford evidence of pvullution which bears no necessary 
relation to the recent evacuations of animals. and ‘therefore 
indicates potential rather than actual evil. The (a) strepto- 
coccus, (6) B. coli, and (c) B. enteritidis sporogenes tests in 
the order named yield, in my opinion, reliable information of 


the above kind. 
CONCLUSIONS. 


In conclusion, the following points are worthy of note: 

1. That from the public health point of view knowledge is 
required, not so much as regards those microbes proper 
(peculiar, as it were) to pure water, but rather as regards 
those micro-organisms which are to be thought of as being of 
adventitious, and possibly of dangerous, sort. 

2. That assewage is the most common and dangerous source 
of the pollution of potable water, further knowledge is required 





of the bacteria characteristic’ of sewage. 
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_ That bacteriologists have hitherto almost entirely neg- 
lected the question of the relative abundance ef micro-organ- 
isms of different sort in pure and impure substances—for 
example, water as compared with sewage, virgin soils as com- 
pared. with polluted and cultivated Soils, etc. — 

4. That attention to this question of relative abundance 
has a most important bearing on the bacterioscopic analysis 
of potable waters from the public health point of view, because 

it shows that the biological distinction between pure and im- 

ure substances (for example, water and —) 18 80 greatas 
po be almost inconceivable, so great as to render the adoption 
of rigid and stringent bacteriological standards unnecessary 
and inadvisable, and so great, also, as to allow the bacteriolo- 

ist to detect in a water the presence of objectionable pol- 
fating material in quantity so small as to be far beyond the 
reach of chemical analysis. 

. That streptococci are absent from 10 c.cm. (or more); B. 
ae from 1, 10, it may be 100c.cm. (or more) ; and B. enter- 
itidis sporogenes from 100 to 500¢.cm. (or more) of pure 
waters ; that is, these microbes are altogether absent or rela- 
tively so from pure waters. _ aah 

6. That streptococci, B. coli, and B. enteritidis sporogenes 
are commonly present in y;o'o5. C.CM., roo'o00 C.CM., and in y35 
to ro ¢.cm. respectively of crude sewage; that is, these 
microbes are present in crude sewage in great abundance. 

. That it is evident from these figures that there are tests 
available to the bacteriologist in the bacterioscopic exami- 
nation: of potable waters which far surpass in delicacy any 
known chemical tests. 

8. That a stage may be reached in the pollution of water 
with sewage when the contaminating material is so small in 
relation to the bulk of water as to be inappreciable by chemi- 
cal means, while yet yielding to bacteriological tests un- 
equivocal evidence of gross pollution with microbes of intes- 
tinal origin. This is a matter which has passed the stage of 
controversy. 

g. That the presence of streptococci are to be thought of as 
indicating extremely recent, and B. coli less recent, but still 
not remote, pollution of animal sort, but that the presence of 
B. enteritidis sporogenes cannot be considered to afford 
evidence of pollution bearing a necessary relation to the 
recent evacuations of animals. 

10. That streptococci and B. coli are either altogether ab- 
sent or present in sparse amount in virgin soils, and may be 
absent even from polluted soils, unless the contamination is 
of comparatively recent sort. In soils recently polluted with 
animal matters streptococci and B. coli are of course present 
in abundance. B. enteritidis sporogenes may be present even 
in seemingly virgin soils, but in sparse proportion compared 
bra the large number found in cultivated and pollaies 
soils.* 

11. That the presence of streptococci in any number in a 
water supply pou not only to recent animal pollution, but 
also implies that the antecedent conditions—conditions inter- 
vening between the period of pollution of the water and the 
time of collection of the sample—could hardly have been of 
so unfavourable a character as to destroy the vitality of 
seemingly more hardy microbes—for example, the typhoid 
bacillus. Quite the same cannot be said for the B. coli 
test, since B. coli is a more hardy germ than B. typhosus. 

12. That organic matter per se is, so far as we know, harm- 
less, it is the bacteria apt to be associated with the organic 
matter that constitutes the element of danger. 

13. That the amount of organic matter in a drop® or even a 
few drops of sewage is so small as to be hardly appreciable on 
chemical analysis, and yet a like quantity of sewage can be 
shown by bacteriological tests to harbour objectionable germs 
in great abundance. 

14. That it is not necessary to demonstrate in a polluted 
water supply the presence of definitely pathogenic microbes 
to prove that there is danger in drinking such water. 

15. That it is sufficient to show that microbes indubitably 
of intestinal origin are present in a water to condemn that 
water, because it is beyond controversy that these micro- 
organisms are apt at any time to be accompanied by other 
co which are clearly known to cause disease in human 

16. That the bacteriologist can show that between a pure 


excremental matter there exists a biological difference not 
only of degree'but of kind. ‘ 

17. That under like ‘conditions the chemist may fail ‘to 
appreciate the pollution altogether, and most certainly can 
form no conception of its dangerous character. 

18. That the chemist’s methods of endeavouring to ascertain 
the truth in the analysis of water are necessarily indirect 
ones, and all his standards of potability are based on an 
assumed relationship which may or may not exist between 
the amount of organic matter and the number and character 
of the associated bacteria. ' 

19. That valuable as the chemical analysis of a water 
undoubtedly is, it ought in the future to occupy a secondary 
position, and the bacteriological examination take its place in 
judging the purity or otherwise of our water supplies. 

20. That until these facts are recognised and acted upon 
progress in the prevention of waterborne disease must needs 
remain unsatisfactory.’° 


NOTES AND REFERENCES. 

1 Reports to the Local Government Board. * Much credit in this con- 
nection belongs to Dr. M. H. Gordon, Juurnal of Pathology and Bacte: tology 
1897. He studied over roo microbes isolated from stools, urive. sew:ge, 
milk and water, all resembling B. coli morphologically, and in gelatine 
and agar cultivations. These apparently similar microbes were found to 
differ in many cases in their attributes. and to be capable of heing clas- 
sified as sixteen separate varieties. Many have since confirmed his 
results, but.a few have failed to do so. The latter, I think, have used 
some method or medium which either destroys the wajority of coli 
microbes present or tends to ‘ draw out” a particular strain of B. coli at 
the expense of all other accompanying and possibly more important 
organisms of the colitribe. 3 See reports by Dr. Klein, Reports of the 
Medical Officer, Local Government Board, 1896-7-8-9; also reports by Dr. 
Andrewes, Report of the Medical Officer, Local Government Board, 1806-07, 
and Lancet, January 7th, 1899. * Reports to the Local Government Boar 
5 Although it is of interest to find that B enteritidis sporogenes may be 
present in substances bearing no conceivable relation to water. supply. 
this fact cannot reasonably be adduced as an argument against the use 0 
Klein's test in the bacterioscopic examination of potable waiers. 
6 Reports on the bacteriological examination of soil and water Report of 
the Medical Officer Local Government Board, 1897-8-9-1900.' 7 In the 8erse 
of being specially abundant in, or almost peculiar to, sewage. *:01 is 
so intimately connected with water supply that these brief notes are not 
out of place. It may again be pointed out that the demonstration of 
B. enteritidis sporogenes in substances bearing no conceivable relation to 
water supply may be of interest.. But why this circumstance should be 
adduced as an argument against the employment of the B enteritidis 
sporogenes test in the bacterioscopic examination of potable waters is 
not very clear. * Asingle drop of the urine of a patient suffering from © 
typhoid bacilluria may contain a million or more typhoid bacilli (Dr. 
Horton-Smith’s results indicate that 1 c.cm. (about 20 drops) way contain 
§00,000.000). 1°9Since this paper was written Dr. Horrocks’s treatise on the 
Bacteriological Examination of Water has been published : the author fully 
confirms my contention that the presence of streptococci’ indicates 
sewage contamination, but he does not consider the presence of strepto- 
cocci proof of recent pollution. 





ON RUBELLA, SCARLATINA, AND “FOURTH 
DISEASE.” * 


By P. WATSON WILLIAMS, M.D.Lonp., 
_ Physician to Clifton College and Bristol Royal Infirmary. 

Ir is a matter of considerable importance that the existence 
of an infectious eruptive disease, having points of resemblance 
to rubeola, rubella, and scarlatina, yet a distinct pernetcgnes 
entity, which has been so ably advocated by Dr. Clement 
Dukes' under the term ‘fourth disease,” should be recog- 
nised orrefuted. lt is needless to urge that rubella? manifests 
variations from its normal symptoms and course ; indeed, it 
has been well described as ‘‘a disease specially got up to 
plague the young practitioner,”® but often enough it puzzles 
the most experienced. Perhaps no one feels the need tor 
help in the early accurate diagnosis of the exanthemata more 
than medical officers to schools, for while on the one hand it 
is of the utmost importance that scarlatina should be recog- 
nised and promptly isolated, it is, on the otherhand, a disaster 
for a school to be credited with an outbreak of scarlatina, 
when in reality the disease is nothing more serivus than 
German measles or perhaps ‘fourth disease.” 

The eminent position and long experience of Dr. Clement 
Dukes rightly stamps his differentiation of ‘‘fourth dixeuse”’ 
with authority, and thus on all hands one hears oi the «nt- 
break of epidemics which are diagnosed as this affection * To 
prove that such a disease does not exist requires a wider 
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experience than I can claim, but two recent epidemics occur- 
ring in Bristol seem to show that the symptoms of so-called 
“fourth disease” may be exactly simulated by both rubella 
and scarlatina, and thus Dr. Dukes’s points of differential 
diagnosis of ‘‘fourth disease” become in practice almost 
valueless. 

In brief, the question is: Are there two types of rubella? 
namely, rubella morbillosa and rubella scarlatinosa, or are 
these two types in reality two distinct diseases, the one not 
oe from the infection of the other? A further ques- 

ion arises. Does scarlatina exhibit departures from its 
normal course, so as to present a group of symptoms indis- 
tinguishable from Dukes’s “‘ fourth disease.” 

In the course of an epidemic of rubella at Clifton 32 cases 
occurred in a school under my charge as physician. I was 
first asked to see asmall boy in House H.,who had been 
playing cricket and was said to have “heat spots.” He was 

eeling quite well, but he had widely scattered small papules 
all over the body. The temperature was 99° F. The following 
morning the rash had disappeared, the temperature was 
normal, and the boy well. Thirteen days later another boy 
in the house ee a similar rash, and I suspected the 
case to be very mild German measles, though there was no 
rise of temperature when I saw him. Four days later another 
case occurred with diffuse fine papular rash, but no tempera- 
ture. He was the son of a medical practitioner, and when his 
father saw him he suggested it was like ‘‘ fourth disease,” of 
which he had just had several cases. The fourth case arising 
in the house was obviously rubella of ‘‘ measles” type. 

The same day another exactly similar case occurred in 
another house, M., of the junicr school, and this one was fol- 
lowed by 18 more cases, only 4 in the house nes Many 
of these 18 cases were exceedingly mild, resembling the first 
case; others were the usual typical rubella of the measles 
type and one of the scarlatina type. Of the other cases 2 oc- 
curred in another junior house and the rest in senior houses, 
in one house 2 cases, and 1 case in each of four senior school 
houses. 

It would serve no useful purpose to recount these cases in 
detail; 3 cases alone call for special comment. The highest 
temperature in the majority of cases did not exceed 100° F., 
and in none did it reach 102° F. There was the usual enlarge- 
ment of the posterior cervical glands in many, of the inguinal 
and axillary glands in a few, and mealy desquamation of the 
face and neck was observed in a large proportion. 

The three cases I must allude to especially are: 


CasE A.—No. 23 P. (No previous history of rubella or scarlatina.) 

June 2goth. Slight sore throat, felt sick. 

ey? 3oth. Acute tonsillitis, very red fauces, vomited. Temperature 
103.2 ° 

July rst. Tonsillitis pronounced, very red angry fauces. Temperature, 
morning, 99.2°: evening, ror.2°. 

July 2nd. Rash first appeared, very profuse all over arms and wrists, 
chest, trunk and back, also behind ears and on neck, thighs and feet, 
somewhat punctate and finely papular, picking out hair follicles 
especially, but also in large erythematous patches, especially over thighs 
and shoulders. The fauces and palate brick-red ; the tongue clean, bright, 
cherry-red, and same colour on mucosa of lips. Temperature roo° F. 

July 3rd. Fauces and lips and tongue very red, marked tonsillitis, no 
submaxillary bubo. Slight enlargement of post-cervical glands, but no 
tenderness Rash all over body, but fading from feet and neck. Feels 
and looks much better. Temperature normal in morning, 100.6° evening. 

July 4th. Feels fairly well. Faucial redness much less. Rash rapid] 
fading. Definite desquamation around lips, ale of nose, and on forehead. 

July 6th. Desquamation of fingers, face powery desquamation. 

Py. 7th. Feet beginning to peel. Mixing freely with other boys from 
ay. 

July oth. Large flakes coming from soles and palms, as much as 
4 square inches in size. 

‘ ned om. Feet, hands, wrists desquamating freely still, but abdomen 
nished. 

July 22nd. Forearms only peeling now. 

From July 7th—that is, five days from appearance of rash—allowed to 
mix with other nine boys, none of whom contracted any fresh illness. 


CASE B.—No. 25 E. (No previous history of rubella or scarlatina.) 

June 29th. Prodromal headache. 

June 30th. Sore throat, no vomiting. 

July rst.—Bright brick-red tonsillitis. 

July 2nd. Sore throat better: but profuse, red, punctate, fine papular 
rash all over chest, trunk, neck, not‘dn the face. Temperature, evening, 

on. 

July 3rd. Rash still profuse and scarlatiniform all over the body, but 
to-day appearing on the arms. Posterior cervical and inguinal glands 
enlarged and tender. Feels fairly well. Tongue coated, not red. Tempera- 
ture, morning, 98.6°; evening, 100.6° F. 

July 4th. Face, neck, and chest powdery. The tongue and mucous mem- 
brane of the lips bright cherry-red. Later there was powdery desquama- 
tion of the skin of the abdomen. 
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CasE C.—No. 27 M. July 3rd. Sore throat, fauc 
Temperature, morning 93.0% vevening, uc,” | “ow O08 sung 
uly 4th. Tongue coated, lower lip mucosa cherry-red, eyes 
fused, glands enlarged and tender, indefinite , more suf- 
Temperature, morning, 98.6°; evening. 99.8°. punctate rash on chest. 
Ju ’, 5th. Tongue and mucous membrane of lips bright cherry-red 
usual morbilliform papular rash on chest trunk. ter desquam 
occurred on both hands, which peeled freely. None elsewhere. 2 


cn \ ' 
enaee mek a oR ae orm nt yet developed the cherry-reg 
n no case was there ever a trace of albuminuri i 
none were Koplik’s spots observed—symptoms which wae 
carefully and repeatedly sought for. The three cases A B 
and C., were all from different houses. ‘ 

Now Case A could ey have been distinguished from 
scarlatina, indeed, despite the occurrence of the case in the 
midst of this epidemic of rubella, I could not at the outget 
say with any certainty that it was not scarlatina, and Dr 
Harrison, who saw the case in consultation with me, could 
only go so far as to say he thought, like myself, that 
it was not scarlatina. The initial sore throat and vomit. 
ing, the high temperature, and profuse scarlatina-like rash 
followed by very free desquamation, pointed to the graver 
disease, but the absence of albumen and of any pronounced 
malaise seemed to negative scarlatina. To all appearances it 
was, [ venture to think, a very typical example of Dukeg’s 
‘fourth disease,” with this sole exception, that the tongue 
was —. cherry-red on the fourth day of illness. Cage B 
resembled Case A in many respects, but was a less pro- 
nounced illness—sore throat with acute tonsillitis for two 
days, but becoming much relieved on the third day, when g 
profuse scarlatina-like red punctate papular rash appeared 
the temperature being then under 100° F. ; mealy desquama- 
tion followed. This, again, was to all appearances a typical 
example of ‘‘ fourth disease” except that the tongue and lips 
became bright cherry-red on the fifth day. 

The first of these two cases after the fifth day of rash wag 
allowed to mix freely with other boys who had rubella, and 
the second case was at notime separated from the rubella 
cases. Yet no boy contracted either scarlatina or “ fourth 
disease ” from them, neither did either of these two boys 
contract rubella from their constant companions. There ig 
little room for doubt that all the 32 cases were suffering from 
German measles, and we see examples of every grade and 
variety of this exanthem from the mildest form which might 
readily pass for roseola zestiva to the more pronounced mor- 
billiform and scarlatiniform varieties. 

In an outbreak of rubella at Clifton College in 1891, re- 
corded by my predecessor, Dr. W. J. Fyffe,’ there were 9: 
cases in all, and amongst them were 8 cases in which the 
usual pink papular discrete spots appeared and faded in due 
course, only to be followed after an interval of one to three or 
four days by a bright scarlet finely punctiform rash which 
covered the whole body, together with, in some cases, a fresh 
rise in temperature, sore throat and vomiting. There were 
also 5 other cases of this scarlatiniform rash without a 
primary pone rash, several of the 13 cases desquamating 
very freely. There was no evidence of any boy contracting 
this scarlatina-like rash from the various cases of rubella 
mixing together at the sanatorium. Dr. Haig Brown’ has 
also recorded 13 similar cases occurring at Charterhouse 
School in 1884 in the course of an epidemic of rubella. Five 
of these had previously had scarlatina, and in 1886, when an 
epidemic of 202 cases occurred, not one of the 9 remaining in 
the school (out of the 13) contracted rubella. 

There is undoubtedly atendency for rubella to breed true as 
regards type, so that in any given epidemic the cases mostly 
exhibit either the morbilliform or the scarlatiniform type, 
but the occurrence of the two types together leaves no room 
for doubt that such two types of one and the same disease do 
exist. A 

I will now turn to another group of ‘cases of scarlatine 
resembling rubella, all arising from drinking milk from one 
supply, which has caused a recent epidemic in Clifton. Fresh 
from the careful observation of these 32 cases of rubella, I 
hoped {had so enlarged my experience that I should have 
little difficulty in differentiating this affection from developed 
scarlatina. g ; 

On August 31st I was asked to see the following cases in 
one house. 

CASE I.—W., aged 10, had a sore throat, and vomited two days before. A 
bright scarlatinal rash all over chest, trunk, legs, appeared this morning. 
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Th -r t sore, tongue coated. Posterior cervical 
. 2008 edge enlarged. But the temperature was only 1o01.2°, 
a roo. He appeared fairly comfortable, certainly did not feel very 


I then saw three of the other children who were with 


a old u.—A baby, aged 1}, vomited yesterday, did not seem ill, and 

to-day is running about quite well. No rash. 
CASE I11.—B.. a boy, aged 6, vomited this morning, throat red, no rash, 

two post-cervical glands enlarged and tender. Temperature 100.2°. 


Pulse 116. : 
is irl, aged 4, vomited day before yesterday. Yesterday 
a ge punctiform red rash on face, chest, and stomach, and an 


Peythematous rash on the inner side of theright thigh. Pulse 118, Tem- 


Pesala these really be cases of scarlatina? They looked 


ore like rabella. But I would not commit myself to a 
diagnosis, till I saw them with my colleague who was to take 
charge of them, as I was leaving for a holiday. He being a 
physician of very large experience, I felt that we might 
reasonably hope to come to a definite and satisfactory de- 
cision. Thus the next day, on September ist, I saw the 
children with my friend. a 

CasE 1 (W.).—The rash to-day is fading on chest and trunk, still bright 
red and diffuse on the legs, and to-day has appeared on the feet, where it 
is more papular, just as the rubella rash spreads down. Tongue clean- 
ing, labial mucosa bright red, like the rubella cases, Nos. 23, 25, 27, 
marked tonsillitis. No submaxillary bubo. Noalbumen. Temperature 


° Pulse 88. 
CASE 11 (Baby).—Yesterday was well; to-day a diffuse papular scarlet 
‘rash all over back only. Tonsils full; throat not red; tongue clean. 
Posterior cervical glands on either side enlarged and tender. Tem- 


e 98°. 
er (B.).—No rash, even to-day. Some _tonsillitis. Temperature 


4°. Pulse 94. Tongue normal. 
Meise IV (D.) --The ‘ash of yesterday on the chest and trunk is only a 
diffuse subcuticular mottling to-day; the rash still on the inner side of 
the thigh, but to-day it has appeared on the hands and feet as diffuse 
discrete fine papules. Temperature 100.8°. Pulse 112. 

We felt that there could not longer be reasonable doubt ; 
none of the children were really ill; the absence of fever, 
only slight rise in temperature, the low pulse-rate, the 
enlarged posterior cervical glands in several cases, and the 
character of the rash in those who showed any, namely, a 
tendency to be discretely papular, spreading gradually down 
to the feet, and the absence of albumen in the urine, seemed 
to exclude the eae of scarlatina ; so we reassured the 
mother, and told her it was certainly German measles. 

Subsequently the marked desquamation in three of the 
children, and the occurrence of typical mild scarlatina with 
strawberry tongue, etc., in another child, left my colleague in 
no doubt as to the disease being scarlatina, but in no case did 
the urine contain albumen. : : : 

Now I cannot doubt that believers in ‘‘ fourth disease” 
would have diagnosed these cases as that complaint. 

However, these children were undoubtedly victims of the 
milk epidemic of scarlatina. Five days after the infected 
milk was begun the first child vomited and became ill. Lest 
it be argued that the milk episode was a mere coincidence, I 
will mention two cases in another house arising whilst I was 
away from home. 

A. F. 8., aged so, developed sore throat, temperature 102°, and a scar- 
latiniform rash on the chest. The temperature did not fall to normal 
till the fourth day. 

On September 16th, A. D. 8., his son, aged 17, developed sore throat, 
rash on chest and back, temperature 100°, enlargement of posterior 
cervical glands; no vomiting, no suffusion of conjunctiva. September 
17th. Face very red and pufy. September 18th. Rash still out all over 
face and body, temperature ror.5°, pulse 111. These cases were diagnosed 
by my colleague (not the same as in the group of children) as German 
measles. I then saw these two cases for the first time, and considered 
that the rash in the son was absolutely — of scarlatina; moreover, 
the father was desquamating on the toes, face, and chest. My colleague, 
however, adhered to his diagnosis of either German measles or “ fourth 
disease” He had other similar cases under his care at the time. ‘Show 
me,” hesaid, ‘one typical severe case of scarlatina with usual complica- 
tions arising amongst these cases and I will admit itis scarlatina.” These 
two patients desquamated freely, and in each case the process was not 
completed till four weeks after their attack began. There were no com- 
plications, and in the urine of the son only did I detect a very slight trace 
= Seems for a few days, but there was no “strawberry tongue” at any 

Neither patient had had rubella or scarlatina before, and 
the son certainly answered in all semen to the description of 

fourth disease.” But they were likewise victims of the in- 
fected milk supply. Numerous cases of scarlatina were being 
notified in one district, and Dr. Davies, M.O.H., found 

all the infected houses had their milk from the 
same source, and many of the patients were removed 
to Novers and Ham Green fever hospitals. If further 


roof be needed that these mild cases were true sear- 

atina, I may point out that several of the group were treated 
in the fever hospital wards with many other scarlatina cases, 
yet no one of them contracted scarlatina in the hospital, nor 
did they communicate “‘ fourth disease ” to the other scarlatina 
patients. : 

The main points which, according to Dr. Dukes, serve to 
distinguish the ‘‘ fourth disease” from scarlatina are its pro- 
longed incubation (nine to twenty-one days); the usuaD 
absence of pre-eruptive vomiting ; the low pulse rate, which 
seldom reaches 100; absence of desquamation of the tongue 
about the fourth day ; absence of renal complications ; shorter 
period of infectivity. I would point to the group of scarlatina 
cases that I have cited as exhibiting all the features that Dr. 
Dukes relies on as indicative of ‘‘ fourth disease.” Is it not pos- 
sible that some of the cases hitherto recorded as “fourth 
disease” were rubella and some scarlatina? 

Rubella occurs in two types, the morbilliform and the 
scarlatiniform, and it is remarkable how one or the other 
type prevails in any single epidemic. But do we not see the 
same thing in regard to other infectious complaints ? Take, 
for instance, the protean influenza. At one time the gastro- 
intestinal type has prevailed, at another the scarlatina form, 
at another the pulmonary, and soon. Scarlatina likewise in 
various epidemics exhibits types, as in the recent milk 
epidemic, throughout which, as far as I can hear, the cases 
ranamild, though generally afair typical course, yet very 
different from that exhibited in other epidemics, in which the 
cases are designated as scarlatina maligna. ; 

When it can be shown that an attack of “fourth disease” 

rotects the patient from rubella and yet occurs in those who 
ia previously had scarlatina, the evidence of its being a 
distinct exanthem will certainly be very convincing, but 
hitherto such evidence is lacking. 


NOTES AND REFERENCES. 

1 Lancet, July i4th, r9co, p. 89. ? Syn., German measles, riétheln. 
3 Strahan, Med. Ann., 1894, P. 291. * For example, Weaver, Dublin Medical 
Journal, 1900, p. 416. 5 B stot Medico-Chirurgical Journal, 1892. vol. x. 
6 Cited by Fyffe, loc. cit. 7I observed one featurein the papules of my 
cases of rubella which I have not noticed in <7 other eruptive fever, 
namely, that the round, pink, slightly raised, discrete papules in size 
and ba pe yon resembling a typhoid spot, were often ringed round by a 
distinct white ring. I had a patient under my care at the Roya) Infirmary . 
with typhoid fever. and was told that she had developed an extraordi- 
nary crop of ad y spots in place of the few spots she had before on 
the abdomen. The existence of this leucodermic ring suggested to me 
that she might have rubella, developing during the course of the typhoid 
fever, and the copious rash appearing also on the arms and Jegs tor two 
days and then completely fading, leit me in no doubt, although the 
conrer of typhoid fever was in no way modified by the concurrent 
rubella. 
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M.D.Brux., D.P.H.Camb., 


Medical Superintendent, City Hospitals, Sheffield. 





CHILDREN convalescing from scarlet fever, especially in hos- 
pital practice, are without doubt peculiarly susceptible to the 
invasion of the diphtheria bacillus; not only is the mucous 
membrane of the throat liable to become infected, but also 
that of the nose, and to a lesser degree the surfaces about the 
external auditory meatus excoriated by discharge from the 
ear. It is my intention to record a few facts relating to 
rhinorrhea apart from that associated with the acute stage 
of the disease, and otorrhea, in scarlet fever wards in one of 
the Metropolitan Asylum Board Convalescent Hospitals 
gained by careful investigation over a period of three months 
and a half, from October 8th, 1900, to January 15th of this 
year. This period I may say at once is far too short to 
admit of any dogmatic conclusion, but is sufficient to 
urge the immediate isolation and bacteriological examination 
of all such cases, with the object by so doing of reducing the 
incidence of post-scarlatinal diphtheria of the ordinarily 
recognised type. 

Although the mortality of post-scarlatinal diphtheria has 
enormously decreased since the introduction and use of 
antitoxin in 1895—namely, from 43.8 per cent. in 1892 to 14.2 
per cent. in 1895, and 2.5 per cent. in 1899, the importance 








a 


Tes Barr 
1800 Muprcat ie 


POST-SCARLATINAL DIPHTHERIA. 


[Duc. 21, 1901, 








of the factor of its occurrence in hospital may be estimatated 
from the following table compiled from the last four Metro- 


politan Asylums Boards reports : 
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It is, however, fair to state that of the 104 fatal cases 11 
were immediately due to the following complications : 
1 varicella gangrenosa ; 
2 pericarditis ; 
1 tuberculosis ; 
6 measles; 
_1 otitis media and meningitis. : 2 
By taking the incidence of post-scarlatinal diphtheria in 
the acute hospitals on the total number of scarlet fever 
admissions and that of the convalescent hospitals on those 
transferred to them from the former—generally in the third 
week of the disease—we get the following : 
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This indicates that the incidence of post-scarlatinal a 
theria is considerably a in the convalescent hospitals ; 
anyhow the cases are distributed through 9 acute hospitals, 
and those in the convalescent are confined to 2. ; 

It is in these latter institutions that the children are 
mearly all up and about, intermixing freely with one 
another in the airing grounds and playrooms of the pavilions, 
the former, as a rule, common to the occupants of several of 
the latter. Hence the power for evil possessed by a patient 
having the diphtheria bacillus in any secretion is very much 
greater than in the ward of 20 beds in an acute hospital having 
half or more of the patients confined to bed. 

Table III shows the presence or invasion of the diphtheria 
bacillus in weeks after the onset of scarlet fever amongst my 
own cases. 

The number present on admission leaves the date of 
invasion in the majority of the nose and ear cases uncertain, 
but the table shows the greater case-rate to be within the 
fourth and fifth weeks from the date of scarlatinal attack. 

Table IV shows the onset of the post-scarlatinal diphtheria 


- in the acute hospitals for the last four years in weeks after 
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the commencement of scarlet fever, anc. points to the marked 
prevalence of invasion in the convalescent stage of scarlet 




















fever. 
TABLE IV. 
Wels sin sees of 1896, | 1897. | 1898. | 1899. | Total. Pt 
a_i ee 
First week ... aA sus see 9 6 25 9 49 3.6 
Second week oes at oo | 37 25 42 23 127 9.7 
Third week ... se ua .. | 60 71 61 40 232 16.7 
Fourth week es ies sas paw 71 60 37 215 16.5 
Fifth week ... ios ae eh ae 38 38 33 152 11.6 
Sixth week and upwards «| 8x | 143 | 168 | 136 528 42.5 
Total... = ss -- | 275 | 354 prom 280 | 1,303 ~ 























As regards the first week in 1898, 2 cases each occurred on 
the second and third days, and 4 on the fourth, and it is quite 
— they may have been originally cases of mixed infec- 

ion. 

The hospital at which the following observations were made 
is divided into two portions, north and south, as illustrated 
in diagram. 


North Side 
ZAP 
F [a 














ommon Airing Ground.” 











... canmen _. Airing Breved 
South Side ace 
The south comprises pavilions 1, 2, 3, 4, 5, 17A, and 17B, 
all scarlet fever wards for females and boys under 7. Each 
contained at the time of my observations 40 beds, and a large 
airing ground is common to all. 
On the north, in addition to certain entirely separate male 


‘ 
ore) 


pavilions, are pavilions 12, 6, 7, and 8, similar in class of case, © 


size, and numbers as 1 to 5 on the suuth side; 12, 6, 7, and8 
have a common airing ground limited to their use. Of these 
only 7 and 8 were at the time occupied, and the comparison 
— was between them and the pavilions on the south 
side. 

All cases of rhinorrhoea and otorrheea on the south side of 
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ital were transferred into (a) Hut 23 if diphtheria 
et 1 found on cultivation, or (4) Hut 19 if no bacilli 
were found. The ordinary post-scarlatinal diphtherias were 
transferred to Hut 24, whereas the rhinorrhceas and otor- 
rhoeas were not removed from Pavilions 7and 8. There is no 
communication whatever between any of these wards or 
their airing courts and the true diphtheria pavilions and 
their airing courts, which, however, are not represented in 


iagram. 
tiie dings Class of Case and Clinical History. 
In the south side all cases of rhinorrhea and otorrhea, 
however slight and of whatever character, were immediately 
isolated, examined bacteriologically, and warded according to 


It. , , : 
wharing the period the following bacteriological examina- 


tions were made : 





TABLE V. 
"Total Exami- | With Diph- |Without Diph- 
Part Affected. nations. | theria Bacilli. | theria Bacilli, 








! 
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Nose see vee oe eas 141 57 | 84 
| 

Fauces ... ee sxe ore 53 aI | “ 
} 54 





Ears La ~Neras see] 62 8 





~ Of the nasal cases containing diphtheria bacilli, 36 were 
found on admission ; of the remainder : 
7 occurred in the a after admission. 


” 2n ” ” 


3 

4 ” 3rd ” ” 
3 ” 4th ” ” 
I ” 6th ” ” 


I ” 7th ” ” 

None of these were associated with any general symptoms 
except a slight rise of temperature in a few of them. The 
character of the discharge in 39 of the cases was thin, clear, 
watery, sometimes profuse, generally of a neutral or alkaline 
reaction to litmus paper, rarely acid, but often associated 
with redness and excoriation of the external nares and upper 
lip. Of these 22 were present on admission. 

The remaining 18 had a profuse, thick, yellowish, and some- 
times blood-stained discharge, often faintly acid in reaction, 
but sometimes alkaline, 14 being present on admission. All 
cases were subjected to small doses of antitoxin serum, and 
in the majority the discharge ceased within ten days, the 
usual antiseptic douches being used. 

Eight of the cases had slight albuminuria before serum ad- 
ministration; one, however, was a case of post-scarlatinal 
nephritis, and 33 gave a trace of albumen either the day after 
the injection, or about the ninth to the twelfth day after in 
association with the antitoxin rash and joint pains. There 
was a very marked increase of albumen in the nephritis case 
about the rash period, but no rash. 

None of these cases had paralysis, and none developed diph- 
theria in Hut 23, though undoubtedly exposed to the infection 
of virulent diphtheria bacilli, as proved by inoculation experi- 
ments to be noted later. They certainly had all been injected 
with antitoxin serum, but this, used as a prophylactic measure, 
is stated to establish immunity for about three weeks only, 
though this may be a debatable point. All the cases referred 
to, however, were in Hut 23 over that time, the average being 
fifty-two days; and it is worthy of note that three cases be- 
lieved to be well were transferred to Pavilions 2 and 5, to 
make room for fresh cases; and that, notwithstanding pre- 
cautions taken with regard to bathing and wn these were 
followed within a few days by 2 cases of typical faucial and 
2 nasal diphtherias in Pavilion 2, and 1 faucial in Pavilion 5. 


I will here refer to two particular cases : 

CASE 1.—A. K., aged 5, was admitted with a clear, thin, nasal discharge 
on November 2oth, the fauces being normal. She was isolated at onceand 
a cultivation taken. On November 21st diphtheria bacilli were found, and 
the patient warded in Hut 23, and injected with antitoxin, but in the 
meantime membrane had formed on the tonsils. 

CASE 11.—H. H., aged 17._ I was called to see her on the evening of 
hemo Eine Found tonsils covered with thick firm membrane; right 
nostril blocked, and the external nares caked with thick dry discharge. 


Temperature was 103°. The patient stated her nose had been like that for 
the last three days, her throat being painful for the first time that even- 
ing, before which she felt quite well. The left nostril was clear and free 
from discharge. A cultivation was taken from the throat and both 
nostrils; that from the former and right nostril gave pure typical 








Klebs-Loefifler bacilli; that from the left nostril a few staphylococc# 


only. 

These cases show that a diphtheria attack may manifest. 
itself in the nose before the throat. Case 1 clearly indicates 
the advantage gained by the cultivation of the nasal discharge 
and the isolation of the patient. Case. If the nasal dis- 
charge had been noticed at its commencement the patient 
would have been isolated three days earlier than was the case, 
and the risk involved by her presence amongst the healthy 
proportionately reduced, not to mention the possible gain to- 
the patient herself in cutting short or reducing the severity of 
the attack. 

Otorrhea as a complication of scarlet fever varies in the 
Board’s hospitals during the last four years from 15 per cent. 
in 1896 to 13 per cent. in 1899, and as it often produces excori- 
ation of the external meatus and pinna, it seems quite pos- 
sible that such surfaces may be invaded by the diphtheria 
bacillus as well as the discharge. It is recognised that otor- 
rhea in faucial diphtheria cases is often associated with 
diphtheria bacilli, besides the ordinary pus organisms then 
in all gen being originally mixed infections. As showm 
in Table V, in 8 cases of otorrhcea the diphtheria organism 
wasfound. Five of them had already been warded in ‘Tut 23 
with diphtheria bacilli in the nasal discharge. In one diph- 
theria bacilli were present on admission, and membrane was 
found the following day on the raw surfaces near auditory 
meatus. The remaining 2 were cases of otorrhcea develo 
ing in hospital. In neither of these cases could diphtheria 
bacilli be found in the throat or nose. The organism was. 
apparently a typical Klebs-Loeffler bacillus, but was non- 
= to guinea-pigs, but produced acidity in sugar: 

roth. 

Of the ordinary true post-scarlatinal diphtheria associated 
with membrane on the fauces in the pavilions under consider- 
ation, the distribution was as follows: 



































TABLE VI. 
Side of Scarlet Fever Cases| Number of Case of Percentage 
' Hospital. Treated in. Faucial Diphtheria. | Incidence. 
South...  ... 679 | Ir 1.62 
North... i 190 7 3.68 
Total... 869 18 2.08 
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—-— South Side 


By the above table we see the incidence in the south side 
(namely, that from which all rhinorrhoeas and otorrhcas were 
isolated) was 1.62, whereas that in the north was 3.68. This 
striking difference may, I think, be reasonably attributed to 
the system of isolation adopted. 

Then, again, if we refer to the weekly incidence curve we 
find the cases fairly equally distributed throughout the period 
in the north side, whereas in the south there were no cases at. 
all for the first nine weeks. We then get a sudden risein the 
week ending|December 18th, gradually reaching its maximum 
in the week jending January 15th with hardly any intermis- 
sion, but falling suddenly the following week to 1 and then 
to zero. 
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This curve seems to point to the introduction into these 
wards on the south side of some potent diphtherial infection 
from without, and we possibly find this factor in the transfer 
of the three cases from Hut 23 to Pavilions 2 and 5 on Decem- 
ber 16th and 23rd, previously referred to, although the first 
ease occurred on December 15th, the day previous to the 
transfer. 

Of the 11 cases: 

(a) Four were between 14 and 18 years. 
(b) Three between 8 and 14 years ; and 
(c) Four under 6 years 

Groups (a) and (4) were friends, and may possibly have 
sanfected one another by contact, such as kissing, though not 
all in the same ward. Adult patients over 14 years of age are 
in a minority, and are fairly evenly distributed through the 
pavilions, but have unrestricted communication with each 
~— in the airing ground, which is common to the occupants 
of all. 

Bacteriological Procedure. 

Immediately a rhinorrhcea or otorrhcea was discovered a 
streak was made on Loeffler’s blood serum with a platinum 
loop, the specimen being taken from the discharge at a point 
as far as reasonable from the external nares, in order to avoid 
as much as possible contamination from without. Incubated 
from eighteen to twenty-four hours at 37° C. All colonies 
differing macroscopically from one another were examined ; 
any giving pure bacilli resembling the Klebs-Loeffler bacillus 
wee transferred to a fresh tube, incubated, and examined as 

elow. 

If, however, the growth was exuberant and the individual 
colonies had coalesced together, preparations were stained 
aid subcultures made from the part where bacilli had been 
found in the following manner: Three tubes of blood serum 
were taken, a, B, andc. The water of condensation in a was 
inoculated from the original culture—that of B from that of 
A, and that of c from B. - The water in each tube was then run 
over the surface of its medium, incubated, and pure cul- 
tures were obtained without much difficulty; but a better 
way would be to inoculate a tube of nutrient broth first, and 
so insure thorough dilution and increase the chance of 
getting pure colonies in the serum tubes. 

Stains.—Loefiler’s methyl blue, Gram’s and Neisser’s. If, 
however, no beading of the bacillus was found with the first 
stain, Neisser’s was not used, as I have found that all cases 
which have answered to the latter stain have always pre- 
viously given the beading with Loeftler’s methyl blue, pro- 
vided, of course, due care was taken. 

In using Neisser’s stain I was careful always ‘to use a 
24-hours growth, and the solutions were prepared as recom- 
mended by the inventor.' I, however, pin my faith to 
Loeffler’s methylene-blue stain as being the most reliable and 
most free from possible error. With Gram’s method the 
bacilli are somewhat shrivelled, and stained so deeply even 
with great care that the beading and clubbing so character- 
istic of the Klebs-Loeffler bacillus is often, I may say generally, 
destroyed. It is, however, very useful, as it excludes several 
bacilli which may be mistaken for the modified diphtheria 
organism, and should consequently be used when dealing 
with an atypical variety. From the staining capacity of the 
organisms found in my cases, I believed them to be diph- 
theria bacilli or indistinguishable from them, and have 
divided them into four groups. 

I. Thin, unevenly-stained bacilli, 2 to 4 in length, giving the recognised 


clubbed, beaded, and dumbbell-shaped forms, rounded ends, with typical 
grouping, namely the bacilli lying parallel side by sidein larger or smaller 
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= 
Loetier bacillus” In this set fell 8 faucial cases, brane ee oF the Klebe- 

II. Evenly-stained thicker bacilli, 2 to 4 » in length; roundea end 
sometimes curved, with parallel grouping. One faucial, 2 nose, x ear ¢: 8, 

III. Evenly-stained thick bacilli, especially in tie centre, x to 2 Py 
rounded ends, with parallel grouping, and occasionally lying end to end’ 
Two faucial, 34 nose, 5 ear cases. ‘ 

IV. Consisting of bacilli from GroupsIf and III. Nine nose. 

These bacilli, recognising them all as diphtheria bacilli 
were associated with other organisms, as will be seen from 
Table VII. 

It is dealing with Groups II. III. and IV. that we are eon. 
fronted with a great difficulty, and I was constantly askin 
myself the question, are these modified diphtheria or are 
they not? A positive answer I could not give; and it was far 
from consoling to remember the remark of the late Dr 
Kanthack, “the various tests generally enumerated do not 
suffice to distinguish the various modifications from the text- 
book variety of the Klebs-Loeftler bacillus.” 

However, I was certain that for the benefit of the healthy, 
and probably for the patient itself, they ought to be classed 
as diphtheria bacilliand the patient isolated and treated ag 
having the disease, and so at least give both parties the 
benefit of the doubt. . 

Not being able to apply the crowning test of animal inocy- 
lation with and without antitoxin I approached Dr. Cart- 
wright Wood, who very kindly undertook to do it, and I am 
sure at much trouble. I therefore sent cultures of the bacilli 
taken here and there from among my cases throughout the 
period with the result indicated in the following table. 


TABLE VIII. 
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| Pi gl | Action upon Sugar 


| Organism. roth. 
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‘Slight acid reaction) Nil | Nil. 





| Action of Broth 
Culture on Animals. 
upon Animals. 
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Number 
Name 
Source of Culture. 


Action of Broth Cul- 
ture with Antitoxin 











1} X. |Nose Short rods 





2|W. M.|Nose |Short rods Acid reaction | Nal Nil. 

3) F.C.|Ear Thick rods _ fre-|Acid reactiou Nil Nil. 
| quently curved | 

4|R. H.|Nose |Thick rods _ fre-|Slight acid reaction) G-p. dead | Nil. 
| quently curved | _ jin 24 hours) 

5|W. N.|Nose [Hong and = short|Strong acid reaction) Nil | Nil. 
| forms 

6| G. |Nose \Thick rods variable Slight acid reaction Nil | Nil. 


lengths and thick-| 
ness; many invo- | 
lution forms 

Nil Nil 


7\A. R. |Nose |Short thick rods No growth | | Nil. 
8|R. B. |Ear |Short rods of vari-|Strong acid reaction Nil | Nil. 
able thickness ; oer 
9|_H. |Nose |Short form No growth | Nil | Nil 
1o|/Har. |Nose |Short form No growth Nil | Nil. 
11\E. I. |Nose |Short form Slight acid reaction Nil | Nil. 
12|E. C. |Nose |Short form No growth | Nil | Nil. 
13|J. Z. |Nose |Short form _ |No growth ; Nil | Nil. 
14|C. W.|Nose Long c. involution|Strong acid reaction) Nil | Nil. 
orms 
15|E. B. |Ear |Short form Strong acid reaction Nil _ | Nil. 
16|R. S. |Nose |Long forms with few Acid reaction G-p. dead | Nil. 


involution forms in 24 hours 














17| B. |Nose |Short forms Strong acid reaction, Nil | Nil. 
18|H. P. |Nose |Very short forms |Strongacid reaction! G-p. dead | Nil. 
‘in 24 hours 
19|L. H. |Ear |Short forms Strongacid reaction Nil | Nil. 
20'A. B. |Nose |Short form No growth | G-p. dead | Nil. 
in 24 hours) 
21\Chas.|Nose |Short form Acid reaction | Nil | Nil, 
\ 








Nos. 4, 16, 18, 20 are undoubtedly virulent diphtheria bacilli, 
though they do not conform to the recognised appearances of 
the true Klebs-Loeffler bacillus. Nos. 7, 9, 10, 12, and 13 


-produced no acid in sugar broth. are non-pathogenic to 


guinea-pigs, and are probably Hoffman’s pseudo-diphtheria 


bacilli, though their staining properties and appearances . 


under the microscope correspond with some of the virulent 
variety. The remaining 11 gave rise to acid in sugar broth, 
and are therefore not of the Hoffman variety. It is possible, 
or rather probable, that these organisms may be modifica- 
tions of the Klebs-Loeffler bacillus, but, owing to their want 
of pathogenicity, that cannot be demonstrated. This being 
assumed, and it certainly cannot be denied, that any person 
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with these organisms in their nasal or aural discharge are 
capable of giving rise to diphtheria in others. On the other 
hand, it may be argued that diphtheria bacilli, as with other 
organisms, may be virulent to man and not to animals and 
vice versd, 80 that these 11 cases, which after all are in the 
majority, may have been virulent in their original state. 

No. 20, though proved to bea virulent Klebs-Loeffler bacil- 
lus, gave no growth or acidity in sugar broth, which suggests 
that this test, on which so much stress has been laid by some 
writers, is not infallible. 

CONCLUSIONS. _ 

In conclusion, to enumerate a few points which this only 
too short pays ame appears to indicate: 

1. That it is advisable to cultivate all cases of rhinorrhea 
—apart from that of the acute stage—and otorrheas in 
scarlet fever cases, especially in hospital practice. 

2. That bacilli when found at all resembling the diphtheria 
bacillus, must in the present stage of our bacteriological know- 
ledge be regarded as a modified variety of that organism, 
bearing in mind that their staining properties are often the 
only means of diagnosis available, the clinical symptoms in 
this class of case being for the most part absent. For other 
proofs of the unsatisfactory state of our knowledge we can 
refer to the writings of Stamm,” Meyer,’ Freeman,‘ Abbott,° 

ed others, who found organisms indistinguishable from that 
ot aiphtheria in rhinitis fibrinosa, similar results by J. W. 
Stephens and Kanthack in cancrum oris, and again by 
Cautley® in catarrhal pharyngitis. 

3. That systematic isolation of these rhinorrhceas and 
otorrhoeas is not only justified but advisable. 

4. That such isolation may be reasonably expected to 
reduce the post-scarlatinal diphtheria incidence. 

5. That it is an open question whether such mild cases re- 
quire antitoxin treatment. The two cases, however, referred 
to in the early part of this paper, in which the rhinorrhcea was 
followed by the deposit of membrane upon the fauces, seems 
to indicate the use of the serum; at least it may do good, and 
cando no harm. Even assuming that many of these cases 
unassociated with general symptoms have not the disease 
themselves, but have had the bacillus simply grafted on to an 
ordinary coryza or cold, or on to an existing rhinorrhea or 
otorrhcea, none the less it is highly important that they 
should at least be separated from the healthy. It is a gener- 
ally accepted fact that healthy people may carry about diph- 
theria bacilli in their throats, and produce in others a severe 
attack of the disease ; examples of this are given by Airy,’ 
the late Sir Richard Thorne,* Newsholme,’ and others ; simi- 
larly the otherwise healthy subjects of nose or ear discharge 
containing diphtheria bacilli may reasonably be held to be 
pathogenic to others. 

6. That these discharges, unassociated with sore throats or 
symptoms, and therefore easily overlooked, may be the cause 
of the often unaccountable outbreaks, and the persistence of 
the disease amongst school children. 

_ And, finally, I wish to thank Dr. Hume, the Medical Super- 
intendent of the hospital, for giving me every possible 
facility for the conduct of my investigation ; and Dr. Cart- 
wright Wood for determining the pathogenic powers of the 
bacilli; without the facts elizited by his animal experiments 
my observations would have remained without the positive 
value which I venture to think they now possess. 
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PNEUMOCOCCUS ARTHRITIS WITH NOTES OF 
SEVEN CASES. 


By NATHAN RAW, M.D., M.R.C.P.Lonp., 
Physician, MiJl Road Infirmary, Liverpool. 





THE microbic origin of acute lobar pneumonia has met with 
such general acceptance by physicians in all parts of the 
world that it is unnecessary here to mention the many argu- 
ments in favour of it. Acute lobar pneumonia must now be 





classified amongst the specific infectious diseases depending 
entirely on the presence of its specific micro-organism,. the 
diplococcus pneumonize of Fraenkel. Up toa short time ago, 
the action of this organism was thought to be confined to the 
lung tissue, but recent investigations have clearly demon- 
strated that the micrococcus pneumoniz is capable of being 
conveyed by the blood stream to various parts of the body, 
and setting up most acute and serious lesions. 

These lesions may either precede the actual onset of pneu- 
monia or may occur either during or after an attack. The 
lesions which have been accurately observed as being caused 
by the pneumococcus are as follows: 

. Fibrinous lobar pneumonia. 
. Pneumococcus arthritis. 

. Pneumococcus abscess. 

. Pneumococcus cellulitis. 
Pneumococcus peritonitis. 
. Pneumococcus empyema. 
Pneumococcus meningitis. 

. Pneumococcus pericarditis. . 
. Pneumococcus otitis media. 
10. Pneumococcus salpingitis. 
11. Pneumococcus endocarditis. 

12. Pneumococcus keratitis. 

The exudation might be purulent from the first, sero 
oe throughout, followed by suppurative or hzmor- 
rhagic. 

In a later paper I hope accurately to describe many of the 
above-mentioned complications which have occurred in my 
own practice; but I want to confine my attention now to the 
action of the pneumococcus in the joints, setting up either a 
simple synovitis or a violent suppurative arthritis requiring 
immediate surgical treatment. 

The occurrence of arthritis during an attack of pneumonia 
had been noted by several observers long before the specifie 
organism had been isolated, but they were considered to be 
merely coincidences, and not in any way directly connected 
with the attack of pneumonia. 

A very remarkable monograph was published by Dr. Leroux 
of Paris in 1899, in which he tabulated some 28 cases of 
pneumococcus arthritis occurring in the practice of Conti- 
nental physicians. Dr. Cave of Bath also published an 
admirable paper in the Lancet of January 12th, 1901, recapitu- 
lating these cases and adding more, bringing the total of 
authentic cases up to 31, and minutely describing 2 cases 
which had occurred in his own practice. 

It has been a matter of surprise to me during the last few 
years that more cases have not been recorded in this country, 
and I can only attribute it to the fact that general attention 
had not been directed to the subject. I feel sure that cases 
will now be properly classified and opportunities given for 
more extended observation. It would appear from the papers 
of Drs. Leroux and Cave that arthritis was a very rare com- 
plication of acute lobar pneumonia; but my experience is 
that it is not so rare as we would be led to believe, and those 
of us who have the op ortunity of seeing a large number of 
cases of pneumonia will, | feel sure, be able to support this 
view. 

During the last four years I have had under treatment in 
Mill Road Infirmary, Liverpool, an institution containing 
over 800 beds, no fewer than 817 cases of acute pneumonia. 
As the cases occur amongst the very poor population, many of 
whom are addicted to alcohol, the mortality has been high, 
averaging each year 24 per cent. 

Of these 817 cases of pneumonia, arthritis as a complication 
showed itself in 7 cases: 6 of these were suppurative and 1 
serous ; 4 patients recovered and 3 died. 

The following are very brief notes of my 7 cases: 

CASE I.—H. G., aged 28, was admitted into Mill Road Infirmary with 
acute pneumonia of the right lung. The whole lung was involved, and 
the attack was a very severe one, with considerable pleurisy. He had his. 
crisis on the eighth day, and was apparently doing well, when on the 
eleventh day of his illness he had a rigor and was seized with intense 
pain in the right ear, accompanied by a sudden rise of temperature. 
Next day a swelling appeared over the second right costal cartilage with 

reat pain and tenderness. Two days afterwards a large abscess rapid] 

ormed over the right buttock. His condition became very critical, an 
his temperature high and erratic. An incision was made over the swell- 
ing on the chest, and was found to be an abscess of the right sterno- 
clavicular joint pointing between the first and second ribs ; the abscess of 
the buttock was drained, giving exit to a large quantity of sweet-smellin 
pus. Theabscess in the middle ear burst the same day, giving great relie 
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1804 ite eas) A CASE OF ANTHRAX. [Dxc. 21, s901, 
Very careful precautions were taken in examining microscopically and | pneumococci. 


pen aga ly the pus from every source above described, as well as 
1e sputum. 
In all cases the apparently same organism the pneumo- 


i, 


coccus of F 


in this case prompt surgical interference saved his life. 
CASE 11.—T. A 


pain in right side of chest and profuse dark cacnereen. He had also 
ain and swelling of right ankle and swelling 
he right sternoclavicular joint. Next day he was found to have definite 
pneumonia at the right apex, with effusion at the base. : ci 
The joints seem to have swollen before the onset of his 
pneumonia and he had suffered from rheumatism on several 
occasions. As soon as pus was found in the joints they were 
freely incised and drained, both articulations being found 
sougnened and bare. The pneumonia ran an ordinary course 
and his temperature fell, but later he developed an empyema 
which was also opened and drained. This man had a most 
severe general infection by pneumococci, and although re- 
peated cultures were made from the pus and sputum no other 
athogenic organisms were found except diplococci. After a 
jong illness he made an excellent recovery, his chest quite 
healed, as also the sterno-clavicular joint; the ankle healed 


up but the joint remained stiff. I am greatly indebted to my | 


senior assistant, Dr. John Hay, for the great care he bestowed 
in the treatment of this case. 


CASE 111.—K. F., aged 49, charwoman, admitted June 11th, 1900, with 
severe pain in right chest and abdomen, with all the symptoms of acute 
poeumonia. She was.an alcoholic, and had a severe struggle until the 
crisis, which occurred on the seventh day. Two days after this a swelling 
appeared under the right deltoid muscle, with peoet pain on movement. 
A needle was inserted into the joint and pus withdrawn. I freely incised 
the joint, and let out 18 ounces of curdy, sweet-smelling pus. I noticed 
at the operation there was considerable infiltration between the muscles 
around the joint. Her temperature dropped and she appeared to be 


doing well for twelve days, when she developed empyema of the right | 


side. This was opened and drained: then a large abscess developed in 
the abdominal wall, which was drained, but the patient sank into a condi- 
tion of general pyzemia, and died on the twenty-eighth day. Pneumococci 
in pure culture were obtained in all the samples of pus and sputum. 
, ge Iv.—A man, aged 23, was admitted with an ordina: 
obar 
day. Two days afterwards he developed a painless swelling of the right 
knee, with a temperature of 100°; a needle drew off clear serous fluid. 
Under the microscope, however, pneumococci were found in abundance. 
The joint was aspirated of 7 ounces of fluid and firmly strapped. Aftera 
slow and tedious convalescence_he eventually recovered and walked out 
with a useful joint. 

CASE v.—A man, aged 43, a confirmed alcoholic, was admitted ina 
collapsed condition with acute lobar pneumonia of the a lung. Two 
days after admission, being the sixth day of the disease, he developed a 
painless swelling of both knees. A needle showed sero-fibrinous effusion 
which on cultivation and examination was found to bea pure culture of 


raenkel was found-in pure culture. The man made | 


4 good recovery and is well to this day. I have no doubt that | seventh day, an 


| great pain in the ri 
showed sero-pus, w 
defined capsules. 
continued to discharge pus for two weeks and eventually healed, | 
the mana ory useful joint. He was discharged recovered, but h 
was fairly stiff, 


aged sz, was admitted on January sth, 1900, with severe | 


th great tenderness over | 


attack of acute | 
neumonia of the right lung. His crisis occurred on the seventh | 


He died on the following day, and at tl -mortem 
examination he was found to have a most severe pneumonia with inflam 
mation of both knee-joints. The organisms recovered from the lung and 


| the knee-joints appeared to be identical. 


CASE VI.—A man, aged 58, also a drunkard, was admitte 
1900, With acute pneumonia of the right lung. He had wh oriete ath, 
appeared to be comfortable, when he was seized with 

t knee and rapid distension of the joint. A needle 

ch on being stained revealed pneumococci with well- 
Dr. Pitt-Taylor opened and drained the joint which 
leaving 


although not in any way ankylosed. ai 
CASE ViI.—F. D., aged 42, tram driver, was admitted on July r2th, 


with acute pneumonia of the right lung. On admission he complai: “8 of 

great pain in his right shoulder, which was dusky-red and omplaitied of 

without any definite fluctuation He died before any operation could be 

performed, and careful examinations of the fluid from the shoulder 

showed pure culture of pneumococci. In this case also an extensive 
| intramuscular infiltration was found around the shoulder-joint. 


_ Conciusions. 
From an observation of a large number of cases of pneu- 
monia I am convinced that the pneumococcus is capable of 


producing very serious lesions in other parts of the body than 


the lungs. It will be seen that arthritis as a complication 
occurred in 7 patients out of 817 cases of pneumonia—equal 
to about 1 per cent. Of these 7 cases 4 have recovered and 
3 died. Curiously enough, my cases correspond almost exactly 
with those recorded by Continental observers, in that 6 were 
males and 1 female. In all 7 cases the pneumonia was right- 
sided, and the joints affected were all on the right side. This, 
I should say, was only a coincidence, although the fact is 


| striking. 


I have observed also in some cases of pneumonia a slight 
redness and pain in the shoulder-joint of the side affected 
which has subsided with the crisis. The joint affection may 
either precede the lung symptoms or follow the crisis, 
or develop intercurrently. In Liverpool alcohol seems to 
decide in a great measure the severity of the attack and the 
prospect of recovery, and I feel sure that one at least of the 
above cases would have recovered had he not been aconfirmed 
drunkard. 1s Oks : 

The only treatment to my mind is early evacuation of the 
pus if it can be reached. It is just possible that many isolated 
cases of synovitis and arthritis occurring either during or 


_ after an attack of pneumonia—or even independent altogether 


of pneumonia—may be due to this organism, and I would sug- 
gest that the name, ‘‘Fraenkel’s diplococcus,” would be more 


| suitable than ‘‘ pneumococcus.” Appended is a table of the 


above cases. 


Table of Cases of Pneumococcus Arthritis. 




















$ ¥|s| Relation to | riti v i Remarks. Treatment. Result. 
No s 2 | & | Pneumonia. | Seat of Arthritis. Nature. Complications and 
a ——— 
| } 
T | 1898 | M.| 28| Pneumonia 3 days | Right sterno- | Suppurative Right otitis media, abscess of | Free incision and Recovered. 
sc alle before | clavicular joint high |. : drainage 

2 | 1899 | M. | 52 | Pneumonia 2 days Right ankle, right Suppurative Right empyema, joint stiff | Free incision, Recovered. 

; | oan | sterup-ctavioular s ti | Right empyema, extensive ge = Died 

in tt | Vd | ay wis | a |e | Cellulitis of shoulder arthrotomy, septic- 
| , | comia 
| | ; 4 
4 | 1897 | M. | 23 | Pneumonia 2 days | Right knee Serous None Aspiration Recovered. 
| ore ’ . ; 

5 | 1898 | M.| 51 | Pneumonia 2 days Both knees Serous A very severe infection, General Died. 
‘ | : before | | ___ toxcemia, alcoholism aye . ‘ a 
6 | 1900 | M. | 58 | er 3 days | Right knee | Suppurative | Stiff though fairly useful joint | Free —— an ecovered. 

| ; 
7 | 1901 | M | 42 | Pneumonia about Right shoulder | Suppurative | Severe general infection, with | General Died. 
| o | | extensive cellulitis of shoulder 
| same time | | | | 








CASE OF ANTHRAX IN WHICH THE INFEC- 
TION AROSE FROM A HITHERTO 
UNDESCRIBED SOURCE. 


By J. CONNAL WILSON, L.R.C.P., L.R.C.S.Ep1n., 
Haworth, Keighley, Yorkshire. 





TuE following case is, I think, of sufficient interest to have it 
placed on record. . 
J. W. W., aged 26, ‘‘picker” maker, consulted me in the sur- 
ery on the evening of July 1st, 1901, his chief complaint 
celan directed towards a spot on his left cheek, slightly lower 
than the angle of the mouth. As there appeared more swell- 





ing and induration than were consistent with such an appa- 
rently trivial cause, his temperature was taken and ascer- 
tained to be 101.8° F. He was ordered home to bed, placed 
upon Listerine internally, and when seen next morning hada 
slightly higher temperature, a greater amount of swelling in- 
volving all the glands of the head and neck, and extendin; 

down to the clavicles and top of the sternum. At my reques 

he was seen by Dr. Bell of Bradford, who agreed with me 
that the case was one of malignant pustule, and advised 
speedy removal of the infected area, which was perhaps not 
markedly characteristic, but from which were obtained 
capillary tubes of serum, these being proved to contain the 
bacillus of anthrax when examined microscopically the same 
evening. The operation was performed in the course of a 
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few hours at the Keighley District Hospital, and the patient 
sed through an uneventful course, being discharged 
on July 13th. When seen on July 16th the wound presented 
a healthy granulating surface, and the swelling had largely 
ided. 
Tee greater interest in the matter, however, is the fact that 
the source of infection in this particular case has hitherto not 
been described as one from which anthrax has been communi- 
cated to man. It will, perhaps, be necessary to state that 
a “picker” is that part of a bye g, bom: which, having a 
hole pierced in it, receives into that hole the metal point of 
the shuttle at the end of its flight across the loom, and from 
that hole the shuttle is thrown to the other side on its return 
journey. For the purpose of aoa the shuttle-point 
from injury, the material of which the ‘‘ picker ” is constructed 
requires to be not only resilient, but tough, and very strong, 
seeing that in a fast loom the shuttle-point will be thrown 
with immense force into the hole of the “‘ picker” upwards of 
1oo times per minute. It has been found that untanned 
hide is the substance which combines in the highest degree 
the qualities necessary, and it was in the manufacture of 
these pickers that the patient contracted anthrax. 

From information which the man’s employer gave me it 
appears that the hides used in the process are mainly 
of two descriptions: (1) Heavier hides, being the whole 
skins of buffaloes which are shipped at Singapore; and 
(2) lighter hides, chiefly used for equalising thicknesses, being 
known as ‘“‘ heads,” and shipped at Buenos Aires. The hides 
with the hair on are delivered at both Bristol and Warrington, 
and in the neighbourhood of these places are put through the 
first process of preparation, which consists in allowing them 
to lie in lime for about three months in order that the hair 
may be mg from them. After being dried and having had 
the surplus lime removed they are delivered to the “ picker” 
manufacturer. On inspection there the hides have a semi- 
translucent grey appearance and are covered with a bloom of 
lime dust. As required, the hides are next soaked in water 
for about three hours—the water in this particular case was 
rain water—and then allowed to dry for perhaps a day. After- 
wards they are cut into suitable pieces, and while still fairly 
soft folded into the primary shape by hand prior to being 
moulded by machinery into the required form. It was asa 
folder that the patient had been working for nearly ten 
pion when ‘he contracted the disease, the first case which 

as occurred in the ae manufactory referred to. The 
man’s master stated that no record was to be found in the 
business of any previous attack during the 160 years for which 
it had been established. As it is quite a common habit for 
the workers to chew small pieces of the hide—chiefly on the 
same principle that a sailor chews tobacco or a Yankee chews 
gum—it is probable that the presence of the anthrax bacillus 
is an accidental occurrence ; indeed, the industry has always 
been regarded as not an unhealthy one, most of the workers 
living to an advanced age. The “scrap” and cuttings are used 
in a neighbouring paper factory for sizing purposes, and it is 
darkly hinted that “pickers” which have served their pur- 
poses in the weaving sheds finally find their way into the 
confectioners hands, there to be transformed into throat 
pastilles, jujubes, calves’ feet jelly, and other toothsome 
delicacies for invalids ! 
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TRIONAL IN CHOREA. 
Tue remark of Mr. Meade in his interesting note on the above 
subject,’ that he was not aware that it had been mentioned 
before, induces me to send you the following. 

_Moncorvo’s cases, reported to the Paris Academy of Medi- 
cine in 1897 and confirmed by Claus and others (as referred to 
in Bayer’s Clinical Excerpts for October and December of that 
year), led me to try the drug in some cases marked by ex- 
treme restlessness, and with successful results, which I may 





1 BRITISH MEDICAL JOURNAL, November 2nd, p. 1339. 








illustrate by the brief record of one case, which is in other 
respects an interesting clinical study. 

T. G., now aged 17, came first under my care as a very 
obstinate case of general chorea (following on a kick in the 
back), with eniéval complication, six Or seven years ago at the 
Sussex County Hospital. On that occasion, after trial of 
many remedies he ultimately got most good from full doses of 
conium. 

In November, 1899, having relapsed several times during 
the interval, he was again admitted with chorea and con- 
current acute rheumatism, pain and swelling with effusion 
into knees and ankles, pyrexia, etc. By this time he was 
earning his living as an errand boy, exposed to weather, etc. 
He was treated by salophen, alternating with iron and 
arsenic, and in February, 1900, he went out well, remained 
80 till shortly before readmission, on August 1st, 1900, with 
very severe chorea, without marked rheumatism. He was 
again treated with conium, and also iron and arsenic in 
increasing doses up to August 2oth, when antipyrin was 
substituted for conium. This often does good, but by 
August 29th there was not much improvement, and rest- 
lessness day and night was extreme and distressing; 
this was partly due to disturbing cases near him. On 
that date trional (5 grs.) with glycerine, spirit, and camphor 
water was ordered thrice daily. A sedative effect was soon 
evident, and by September 1oth he was sleeping most of his 
time, and the movements were much less when awake. He 
was ordered trional only night and morning, and on September 
— a” went out much better, and continuing with one dose 
nightly. 

Six weeks later (October 26th) he was readmitted with 
severe chorea, mostly of the left side ; the heart was as before 
but larger, and he was anemic. At first he got iron an 
arsenic, but on October 29th trional was given at night, and 
he continued both drugs in suitable doses. On November 
- he was distinctly better, on November 26th up, and on 

ovember 29th, out. 

On October 4th, 1901, he was readmitted for acute rheuma- 
tism of a month’s duration, having been, and being, quite 
free from chorea since the attack of last year. The hands, 
knees, and feet were swollen and painful; the heart dulness. 
extended to the third rib. The temperature was 103°. He 
was treated by two blisters (small) and by full doses of 
aspirin (30 grs. and then 2ogrs.) every three or four hours for 
two days, when the temperature was subnormal, and he was 
much better in every way. On October 9th he was free from 
pain anywhere, and smaller doses were continued night and 
morning. Hzmatogen was given for the anemia with 
advantage, and he went out last week practically well. 

It may not be generally known that Dr. Weir Mitchell has 
recorded his experience of trional in epilepsy, and finds it a 
useful substitute sometimes for bromides.” I can corroborate 
this observation. 

Since the above was written, a very severe chorea 
gravis in a youth of 17, has been much relieved by the same 
sedative, though hyoscin was also required and cacodylate 
injections. Trional can Only be considered an adjuvant, but. 
it is a good one. 


Brighton. Epwarp Mackey, M.D. 





LATENT NASAL POLYPI. 

Miss B., aged 41, consulted me some years ago for nasal 
polypi. When I first saw her she had both sides of the nose 
filled with polypi, and I removed from 12to15. The case 
gave me a good deal of trouble, and there was still a small 
recurrence on one side when, four years ago, she went out as @ 
sister to a hospital inthe Far East. She nursed through a plague 
epidemic, and also went further north to help nurse the 
wounded of the Naval Brigade. She states that the whole 
time she was away the nose was perfectly well. When she 
arrived at Marseilles, on the road home, the dock strike was 
in full swing, and consequently she was kept there some five 
days in the damp and cold. She at once began to feel her 
nose uncomfortable, and on arriving in London she came to 
me. I found a good dealof redness, but nosign of growth. She 
then went to the South of England for three or four months 

and at the end of that time came to me again, when [ foun 


2 Univ. Med. Mag., March, 1896. wt 
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and removed a polyp about three-quarters of an inch in 
diameter. 

The case is interesting, for after the long spell of trouble 
with the nose she goes out to the East, and is perfectly well 
for four years. Immediately she comes back to Europe the 
nose gets troublesome and the growth recurs. I dc not in my 
experience remember a case being free for so long a time and 
then suddenly developing mischief, more especially as there 
is no apparent cause for the growth. 

W. R. H. Stewart, F.R.C.S.E., 
Aural Surgeon, Great Northern Central Hospital. 
Devonshire Street, W. 


ANGIO-NEUROTIC G!DEMA OF THE TONGUE. 
A Lapy, aged 86,in good health, sent for me on account of 
difficulty of speaking and swallowing. On entering her room 
and hearing her speak, my first impression was that she had 
suffered a paralytic seizure. But examination showed that the 
eight half of the dorsum of the tongue was cedematous—to 
such an extent that she had difficulty of articulation and 
deglutition. No other symptoms whatever were present. In 
twelve hours’ time the cedema had in great degree subsided, 
and next day there was nothing of it left. She remained 
somewhat weak and indisposed for some days, and, consider- 
ing her age and the shock to her system, this was not sur- 
prising. She had never before suffered from any attack of 
the kind. I learn that since leaving the neighbourhood the 
patient has had another and more extensive attack of edema. 
Broadstairs. Tuos. F. Raven, L.R.C.P., M.R.C.S. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


WESTMINSTER HOSPITAL. 
A CASE OF PYAMIA FOLLOWING OTITIS MEDIA. 
pe the care of Dr. Murrett and Mr. Purp pE SANTI.) 
ondition on Admission.—A married woman, age 

brought to the hospital in a cab on September th, ang ges 
condition of noisy delirium. No history could be obtained 
beyond the statement that she had been in that condition 
for a fortnight. She had a severe rigor soon after admission 
Her temperature was 104°, pulse 112, and respirations 32 The 
urine, which was drawn off by a catheter, had a specific 
gravity,of 1015, was acid, and contained neither albumen nor 
sugar. There was no peculiar odour in the breath, the pupils 
were equal and not dilated, there was no paralysis no diar- 
rhoea, no enlargement of the spleen, and no distension of the 
abdomen. The heart sounds were normal: there was no 
cough and no dulness or en at the bases of the lungs. 
The tongue was dry, thickly coated, and tremulous. The 
patient was not insensible, but was apathetic and answered 
questions slowly. There were no abrasion or external wound. 
She had inflamed piles but they were not bleeding. 

After-History.—In a few days the delirium subsided but the 
temperature remained high; for example, on September 8th 
it was at 3 A.M. 98.4°, at 74.M. 100°, at 11 A.M. 103.2°, at 3 P.M. 
103.2°, at 4-30 105°, at 6 105.4°, at 7 104.8°, at 8 102.6°, and at 
11 102.8 . On most days the temperature ranged from 100° 
to 104°, the pulse being usually 108 and the respirations 36. 
There were several rigors, and the catheter was always 
needed. It was obvious that there was pus somewhere but 
there was nothing to indicate its situation. There was some 
tenderness about the abdomen but it could not be localised, 
and patient seemed equally tender all over the body. There 
a no vaginal discharge, although it was stated that some 
ar before the patient had suffered from leucorrhea. The 

. opian tubes were suspected, but an examination of the 
- vic contents failed to afford any indication of pyosalpinx. 
J oe from the first it had been known that she was deaf 
in 7 left ear, and although with a speculum some pus 
could be detected, there was no tenderness over the adjacent 
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portion of the skull. She was carefully examine 

Santi, who thought that as the condition was mers oe 8 pe 
standing, and apparently quiescent, there were not sufficie t 
grounds for operative interference. There was practical] * 
alteration in the condition of the patient until September 
16th, eleven days after admission, when tenderness, swellin 
and fluctuation in the sacro-lumbar region were noticed Mr. 
de Santi made a free incision, and evacuated about 2 ounces 
of laudable pus. The wound was probed, but no necrosis and 
no communication with the pelvis could be detected. On thig 
day 10 c.cm. of antistreptococcus serum were injected into the 
wall of the abdomen, and this dose was repeated on September 
18th and 19th. There was no fall in temperature, and the 
rigors continued. On September 26th there was some pus in 
the urine, which was alkaline, and had a specific gravity 
which varied from 1007 to 1015. An examination of the blood 
gave 51 per cent. as the hemoglobin value, with 2,175,000 
erythrocytes and 15,960 leucocytes perc.mm. On September 
27th the patient had three severe rigors, and the temperature 
ranged from 99.0° to 105.6°. On the following day there wag 
pain in the right knee, which gradually developed fluctuation 
On October ist the joint was opened, and a large quantity of 
sero-purulent fluid exuded. A drainage tube was introduced 
and the leg was put up ina splint, with a foot-piece. Films 
from the synovial fluid showed chains of streptococci both 
free and in the pus cells. Cultures yielded an apparently 
pure growth of streptococci. There was no fall in tempera- 
ture, which on October 3rd reached 105 8°. On October sth 
6th, 7th, 8th, and 9th 20 c.cm. of antistreptococcus fluid were 
injected without effect. The urine at this time contained 
numerous organisms, chiefly chains of streptococci, staphylo- 
coccus rods were also present. The deposit showed pus cells, 
a few uric acid crystals, and some granular casts. On October 
12th the patient was put on 15 grs. of quinine sulphate three 
times a day, but it had no influence on the temperature, 
which on October 13th ranged from 100.8° to 105.8°. Stimu- 
lants were administered, but not in large quantities. The 
wounds showed no signs of healing, and the patient was 
obviously sinking. She died on October 15th, the temperature 
remaining high until within a few hours of death. 

Necropsy (by Dr. Lazarus-Barlow).—The left middle ear 
contained pus in small but definite quantities, the tympanic 
membrane was widely perforated, the auditory ossicles were 
present, but the ligaments were torn through. ‘There was 
general suppurative meningitis, especially well marked over 
the convexity. There was no cerebral or cerebellar abscess. 
The heart was normal, except that there were several small 
vegetations, with one ulcer on the mitra! flaps. There wasa 
small collection of pus, with denuded bone at the lower part 
of the left sacro-iliac synchondrosis. The kidneys gave 
indications of early consecutive nephritis and the bladder 
of cystitis. The Fallopian tubes were healthy, and nothing 
abnormal could be detected in the cesophagus, stomach, or 
intestines. 

Remarks BY Dr. MurreEtt.—This case presented many 
difficulties in diagnosis. Pyzmia sometimes supervenes on 
typhoid fever, and masks the ordinary range of temperature, 
but there was nothing pointing to the existence of enteric. 
The condition of the left ear naturally excited suspicion, but 
it appeared to be of long standing and quiescent, and we felt 
justified in disregarding it. How long the patient had had 
meningitis it is impossible to say, for it is notorious that 
cortical meningitis is with difficulty distinguished from the 
symptoms produced by many of the specific fevers. Head- 
ache, convulsions, and rigidity, spasm, and twitching of the 
muscles were all absent. There was nothing pointing to 
appendicitis, and frequent vaginal examinations excluded 
pyosalpinx. Undoubtedly the case was one of otitis media, 
and the meningitis and other post-mortem appearances were 
secondary to it. It is, perhaps, hardly surprising that the 
injections of antistreptococcus serum—130 ¢.cm. were given 
in all—failed to influence the course of the disease. at 
the patient should have lived so long—nearly six weeks from 
the date of admission—is remarkable, especially when it is 
remembered that ordinary cases of surgical pyemia rarely 
survive the second week. 

RemMARKS BY Mr. Puitir pe Santi.—From a surgical point 
of view the above case presented many points of interest both 
with regard to diagnosis and treatment. When I was asked 
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to see the patient by Dr. Murrell there was no doubt that she 
was suffering from pyzemic infection, but on careful examina- 
tion I could detect nothing pointing to the fons et origo of the 
trouble except the condition of the left middle ear. On care- 
ful examination I found a small quantity of non-fcetid pus in 
the left tympanic eavity and a large perforation. There was 
no carious spot to be felt, and nothing pointing to involve- 
ment of the adnexa of the middle ear. Examination clinic- 
ally for sinus thrombosis was quite negative; there were no 
eye symptoms present. I saw the patient on several other 
eccasions, and could detect no signs justifying the diagnosis 
of intracranial complications of otitic origin. Later an 
abscess was detected over the left sacro-lumbar region. This 
J opened, but could not discover any connection with the 
interior of the pelvis. The post-mortem examination was of 

eat interest as showing general purulent meningitis, pre- 
sumably due to the middle-ear suppuration. It is, however, 
important to notice that at the post-mortem examination no 
earies, or even purulent infection in the attic or antrum, was 
discoverable and that there was no sinus infection at all. An 
operation, therefore, on the middle ear and antrum would, in 
my opinion, if performed, have been negative in its re- 
sults, and the case must be looked upon as one in which 
general pyzeemia ensued on apparently quiescent middle-ear 
suppuration without implication of any of the intracranial 
sinuses. On this question of pysemia arising from ear dis- 
ease without complication of a cerebral sinus, Leutert con- 
eludes (1) that otitic pyeemia without sinus thrombosis has 
not been proved ; (2) it is improbable, and at best rare. 
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THE TEMPERATURE OF PHTHISIS. 

Dr. Lawson, Nordrach-on-Dee Sanatorium, Banchory, read a 
paper entitled some clinical observations upon the tempera- 
ture of phthisis based upon experience of 100 consecutive 
eases treated by open-air methods. He said the clinical pic- 
ture of an active phthisical lesion in process of arrest was 
characterised by well-marked clinical phenomena which ap- 


. peared and were maintained simultaneously. These phe- 


nomena were (1) gain in weight, (2) fall in pulse-rate, (3) fall 
in respiration-rate, (4) fall in temperature by lysis, (5) diminu- 
tion in amplitude of temperature. Two fallacies were noted: 
(1) that there was often a gain in weight without improve- 
ment; that while the patient was gaining weight he was 
steadily losing ground ; (2) that there was sometimes gain in 
weight and fall in temperature, and yet a downward tendency. 
The temperature of phthisis was then discussed, and it was 
pointed out that it was characterised by two main qualities: 
(1) inelasticity, and (2) instability. By the former term was 
meant ‘“‘that tendency which temperature exhibits when dis- 
turbed by any exciting cause to remain in the altered condi- 
tion after the disturbing factor has been withdrawn.” By 
instability was meant ‘‘a marked sensitiveness to reaction, 
an extreme liability to become disturbed in the presence of 
apparently trivial influences—influences so slight that they 
produce practically no effect on the temperature of healthy 

ersons.” The excitement of a visitor, slight digestive irregu- 
larity, the hot weather of July last, seemed to produce great 
instability of temperature. As to the method of taking tem- 
perature, Dr. Lawson strongly urged the rectal method as 
“incomparably more reliable and better than any other, and 
which should be adopted in almost every case of pulmonary 
phthisis.” The advantages of the rectal method were that 
in some cases of genuine relapse the rise in temperature ap- 
peared in the rectum some time before it gave any indication 
elsewhere. The difference in time sometimes amounted to 
twelve hours. Then the rectal temperature was higher both 
relatively and absolutely. The rectal temperature was dis- 
turbed by trivial factors, such -as slight indigestion and 
nervous causes, which often did not affect the axillary 
range. The rectal method was of greatest value in relation to 
the question of when to begin and how to regulate 


a patient’s exercise. Reference was next made to 
common errors in diagnosis due to faulty temperature re- 
cords. The temperature should be taken at the same hours 
each day. By faulty temperature a tuberculosis was 
sometimes mistaken for enteric fever. By taking the tem- 
perature at 10 A.M. and 10 P.M. pyrexia was often mistaken for 
apyrexia. An inverse temperature was sometimes missed 
through a night call. The effect of exercise upon the tuber- 
culous and the healthy subject respectively was next dis- 
cussed, and it was stated that in the tuberculous subject 
exercise both depressed temperature and raised it. Cases 
were referred to in illustration, and charts shown. In one 
case a walk of a mile and a-quarter lowered the temperature 
by a degree Centigrade. In another case with a steady morn- 
ing (8 a.M.) temperature of 98.6° F., where there had been a 
gain in weight of 20 pounds in eight weeks, exercise gradual] 
increased up to four miles produced marked improvement all 
round, but in particular the range of temperature was greatly 
lessened. The practical value of temperature records asa 
guide to treatment was strongly urged and illustrated. In 
conclusion Dr. Lawson said that while of great value, pro- 
bably of more value than any other sign, it was not altogether 
safe to trust to temperature indications entirely. In the 
majority of cases the general rule held good, and a rectal 
temperature of 98.6° at 8 a.m. contraindicated exercise. But 
in the residuum of cases which did not come under that 
category he had frequently found it an extremely 
difficult point to decide when exercise should’ be 
begun. The pulse indication was of some_ value, 
but had been overestimated in some quarters. No 
single sign could be trusted, neither weight, pulse, nor 
temperature. An all-round view must be taken, the physical 
signs and symptoms should be taken, .nd in interpreting 
these the experience of the physician counted for much. 
Those who had worked most at this subject most felt the 
difficulties of the task, and refrained from formulating hard- 
and-fast rules for treatment. Individualising was absolutely 
necessary in all the details of examination and management. 

The paper was discussed by Drs. James, G. LOVELL 
GULLAND, and others; and Dr. Lawson replied. 


SUPRAPUBIC PROSTATECTOMY. 

Mr. Davip WALLACE read 4 paper with notes of 11 cases. 
He drew attention to the difficulty of accurate diagnosis 
in prostatic cases as regards the condition of the prostate 
or the presence of complications, and pointed out that no 
single procedure was applicable to every case, and that a 
radical cure was not to be expected by any one method in 
every case even where the prostate acted mechanically to 
obstruct the outflow of urine. He advocated catheterisa- 
tion in early cases in which atony of the bladder wall was 
absent, and believed castration should only be used in cases 
in which the passage of the catheter became more difficult, 
and especially when much bleeding resulted subsequent to 
the use of the catheter. Vasectomy was an alternative to 
castration in such circumstances. Mr. Wallace gave all 
credit to McGill (Leeds) for the introduction of the operation 
of eh bic prostatectomy, and expressed the opinion that 
complete excision of the prostate without opening into the 
urethra was an anatomical impossibility. He discussed 
the reasons for McGill’s operation not having been 
more generally adopted, and attributed this to three 
things: (1) The belief that suprapubic operations were 
per se accompanied by danger; (2)the great benefit 
derived in many cases by “catheter life;” (3) the 
introduction of castration or vasectomy, even the 
former, being supposed a safe operation. From 40 consecutive 
cases in his own practice, Mr. Wallace gave the mortality of 
suprapubic operative work pertormed under all circumstances 
—tor example, septic urine—and for all affections—for 
example, calculi, tubercle, tumours, and excision of the 
prostate—as 12.5 per cent., and gave details of the patients in 
the 5 fatal cases. He said this was not a high mortality, and 
he saw no reason why the operation per se should be a 
dangerous one. He chiefly advocated suprapubic cystotomy 
as a means of diagnosis in prostatic cases. The actual condi- 
tions could be distinctly seen and dealt with, any procedure 
deemed advisable being chosen—for example, exvision or 
division, or drainage with cystopexy. The suprapubic open- 
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ing acted just as cystopexy, which Goldmann recommended 
as a means of treatment in prostatic cases. All prostates 
which were enlarged he believed to be more or less adenoma- 
tous, the large ones being almost invariably so ; but in many 
cases much of the size was due to vascular engorgement. A 
convenient division of prostatic hypertrophy, so-called, was 
int»: (1) The vascular, (2) the fibrotic, (3) the fibroadenoma- 
tous. It wasin the last of these that prostatectomy was particu- 
larly applicable. Septic urine was not a contraindication. 
Resting did not occur to any extent during the operation, 
and could be readily arrested. Drainage by Cathcart’s adapta- 
tion of the Springel pump was most satisfactory. Permanent 
fistula did not occur if the obstruction was removed. In 11 
cases, in which the age of the patients averaged 64 years, 
3 being over 70, there were 5 cures: 3 cases of marked im- 
provement in all the symptoms, 1 in which no improvement 
resulted, 1 death and 1 case in which the time since operation 
—three weeks—was too short for an opinion to be given of the 
ultimate result. The patient in whom death occurred lived 
for 19days. Death was apparently due to imperfect function- 
ing of the kidneys. The patient who did not benefit from 
operation, except for a few weeks, had a prostate which formed 
aring round the urethral orifice, and in him the operation 
was performed in two stages—a method which increased the 
difficulty of operation considerably. Mr. Wallace maintained 
that these cases, with a mortality of 9 per cent., went far to 
strengthen the view that the operation of suprapubic prosta- 
tectomy was a good operation. 

The paper was discussed by Messrs. CarrD, COTTERILL, 
Catucart, A. E. Mituer, and others, and replied to. 


THE PaTHOLOGY oF GouT. 

Dr. CHALMERS Watson showed a series of photographs 
illustratinz the results obtained from an experimental re- 
search on the comparative pathology of gout. 

The investigation consisted in feeding poultry (eight individuals) with 
a diet strictly limited to red meat and water for a period of fifteen months 
or less, and : oting the clinical and pathological results. A study of the 
results emphasised the importance of more attention being paid to the 
individual factor in disease. At the end of nine months, at which period 
the experiments were partially concluded, the subjects were divisible 
into three groups : (A) Those (two in number) which had succumbed, or of 
nece-sity been killed, within four months of the commencement of the 
special feeding. The symptoms observed were of an acute nature— 
ataxia, paraplegia. dually-developing unconsciousness, and death 
within four ays of the onset of symptoms. (B) Those (five in number) 
which had exhibited no nervous symptoms of a similar pro- 
found nature. (c) One hen which was at this time in fair 
health, but which had experienced two severe attacks of a 
nati re similar to those recorded in Group (A), without, however, 
involvement of the higher neurons. The fowl recovered slowly 
from each of these attacks, and was killed three months later on the 
occurrence of a third more severe attack. These results had previously 
been referred to, and their bearing on disease in the human subject 
pointed out in the author’s ree On the Pathogenesis of Tabes and 
Allied Conditions in the Cord. Dr. Chalmers Watson also exhibited a 
pootogreph of the feet of a hen supposed to be the subject of true gout. 

he bilateral enlargement of the feet was shown not to be of a gouty 
nature. but to be the result of a local infection. 


APPARATUS. 

Mr. DAvID WALLACE showed Beckmann’s apparatus for ascertaining the 
freezing point of blood. Dr. DAWSON TURNER showed : (1) Apparatus for 
measuring the electrical resistance of blood; and (2) gave a note on 
Roentgen rays in syphilis. 

CASES AND SPECIMENS. 

Patients were shown by Dr. WILLIAM ELDER and Mr. MILEs, by Drs. 
LOVELL GULLAND and LOGAN TURNER, and by Mr. JOHN SHAW MCLAREN. 
Card specimens were shown by Dr. WILLIAM ELDER and Mr. MILEs, Dr. 
FRANCIS D. Boyp, Dr. T. BURN MURDOCH, Mr. ALEXIS THOMSON, Dr. 
HARVEY LITTLEJOHN, Mr. CHARLES W. CATHCART, and by Mr. F. M. CAIRD. 


CLINICAL SOCIETY OF LONDON. 
Howarp Marsu, F.R.C.S., President, in the Chair. 
Friday, December 13th, 1901. 

THE ASSOCIATION OF MOVABLE KIDNEY ON THE RIGHT SIDE 

WITH SYMPTOMS OF HEPATIC DISTURBANCE. 
Dr. HABERSHON, in introducing the subject, defined the term 
hepatic diathesis, and instanced three classes of patients in 
whum functional hepatic symptoms were liable to be set up, 
namely, those of definite biliary susceptibility, the cases in 
which biliousness was induced by circumstances well within 
their control, and a third class in whom the hepatic symp- 
toms depended on a ptosis of kidney or liver. His object was to 
emphasise the medical aspect of the condition known as 
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movable kidney, and to describe certain biliary sym 
which were prominent. The cases of movable kidney en 
chiefly in women, and statistics were given from the Writin 
of Glénard, Landau, Mathieu, and others to show that 
20 to 28 per cent. of all dyspeptic women possessed a movabl 
kidney. The causes, diagnosis, and symptoms were re 
narrated, and among the difficulties that occurred in 
recognition of the condition, the variability of position the 
stimulation of an enlarged gall bladder, of Riedel's "lobe 
(of the floating lobe) of the liver, and of certain 
renal and appendicular conditions were cited. The 
mortality occurred in an enormous proportion of the 
cases on the right side. The symptoms of movable 
kidney were subjective and visceral. Among the latter clasg 
the left kidney was more prone to produce gastric than hepatie 
symptoms. Hepatic conditions occurred in cases of movable 
kidney of the right side. They were defined in three groups: 
(a) General symptoms of severe biliousness, (4) attacks of 
colic simulating true biliary colic from the passage of 
stones, and probably identical with Diett’s crises, (¢) attacks 
of jaundice, 3 cases reported by Maclagan being quoted. The 
cause of these hepatic disturbances was next discussed, and 
of the three possib'e causes, due to pressure on the duodenum 
orcommon bile duct, traction on the middle portion of the 
duodenum, and reflex irritation of the pneumogastric nerve 
stress was laid on the latter two. The author divided cases o| 
hepatic symptoms into three classes from the point of view of 
their symptomatology: (1) Cases of uncomplicated ptosis of 
right kidney ; (2) cases in which the renal condition was accom. 
panied by a coincident ptosis of liver; (3) cases in which the 


renal ptosis was part of a general enteroptosis. In the slighter : 


degrees of ptosis of the right kidney the hepatic symptoms 
were often paramount, and the genet classes of symptoms 
should lead to the suspicion of movable kidney. First the 
intractability of the hepatic condition which did not yield to 
ordinary methods of treatment. Secondly, the fact that the 
symptoms were produced or aggravated by shaking or exertion 
in any form, this being entirely contrary to the experience 
with regard to an ordinary biliousness, not due to ptosis of 
kidney. Eight cases were reported to illustrate the various 
forms of hepatic symptoms, and the relief afforded by re- 
placing the kidney in position. 

Mr. Lucas had frequently noticed the symptoms 
described. One patient, a trained athlete, suffered from very 
severe symptoms, which completely incapacitated him for 
work. They were attributed to gall stones, but Sir Spencer 
Wells saw him and discovered a floating kidney. For this a 
belt was ordered but it only aggravated the symptoms. Fixa- 
tion of the kidney, however, led to complete recovery. He 
considered that the proximity of the right kidney to the 
second part of the duodenum, into which the bile duct 
opened, explained-the hepatic symptoms. He had longsince 
remarked that with mobility of the right kidney the sym- 
ptoms were more referable to the hypochondrium than to the 
renal region. 

Dr. MACLAGAN observed that many cases with movable kid- 
ney had no symptoms whatever. Other cases, however, gave 
rise to great discomfort. These were almost always asso 
ciated with the right kidney, because, as he believed, there 
was a solid organ, the liver, near it. Rarely did movable kid- 
neyon the left side give rise to symptoms. He had seen 
2 cases in males, both on the left side, but neither gave rise 
to any symptom whatever. He had seen 3 cases in which 
the gall bladder had been opened by surgeons, as the sym- 
ptoms had been considered by physicians to be due to gall 
stones, and in each instance the mobility of the kidney was 
found to be the cause of the distress. The kidney was conse- 
quently fixed, and all 3 cases permanently recovered. It 
must be remembered that the kidney might impinge on 
either the cystic, the hepatic, orthe common duct. Very few 
trusses did any good, and unless they fitted well they were 
harmful. He had experienced the most benefit from a truss 
recommended by Sir Frederick Treves, but it was usually 
necessary to worry the man who made it until it fitted. 
Rest in bed was often beneficial, especially in emaciated 
women, as it favoured the production of fat around the kid 
neys and elsewhere. For such cases rest might be combined 
with massage and plenty of food. Lastly, there were case 
which passed into the hands of the surgeon for fixation of the 
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i . These were the three classes of cases: (1) those 
xithont symptoms ; (2) those benefited by medical treatment; 
and (3) those requiring the surgeon’s assistance. 

Dr. T. Stacey Wi.son considered that many cases could 
be treated with great advantage by the use of a pad and belt. 

Dr. HasersHon briefly replied. 


THE THEORY OF Comme IN DISEASE OF THE MITRAL 
ALVE. 
Dr. T. Stacey WiLson (Birmingham) read a paper in which 
he laid down the following propositions:—In mitral incompe- 
tence: I.—The process of compensation necessitates dilata- 
tion of the cavity of the left ventricle, as well as hypertrophy 
of its walls, and the amount of dilatation in the compensated 
heart is directly proportional to the amount of blood which 
regurgitates into the auricle at each beat of the heart. As 
mitral incompetence involves the leakage back into the 
auricle of a certain part of the contents of the ventricle at 
each beat of the heart, it therefore follows that in order to 
compensate for this leakage and allow of a normal amount 
being thrown into the aorta at each beat: (1) The veniricle 
must enlarge so as to hold both the normal amount and that 
which will escape back into the auricle ; (2) it must thicken 
its walls so as to be able to move this additional volume of 
blood ; (3) the theory of the enlargement of the ventricular 
cavity is as follows: On the first occurrence of regurgitation 
through the mitral valve a progressive over-distension of the 
auricle will theoretically result from the leakage of blood back 
into that chamber. As soon, however, as the size of the 
auricle exceeds that of the ventricle, the latter will during 
its expansion be drawing towards itself more blood 
than it can hold; and the momentum of the blood which 
cannot find entrance will tend to dilate the cavity of the 
ventricle. In this way the ventricle will be dilated by its 
own aspiratory force until its size is comparable to that of the 
auricle. This will not occur until the ventricle is large 
enough to hold the full amount of the leakage in addition to 
its norma! contents.’ II.—The dilatation and hypertrophy, 
which can compensate for the defective working of the left 
ventricle during systole, will, according to this theory, also 
relieve the auricle from embarrassment during diastole by 
ensuring the proper filling of the ventricle. For (1) since the 
enlarged ventricle is able to accommodate all the regurgitated 
blood in addition to its normal contents, it follows that it will 
be as easy for the abnormal amount of blood to enter the 
abnormally large ventricle as for the normal amount to enter 
the normal ventricle. And (2) the increased muscularity of 
the enlarged ventricle will ensure the slight addition to the 
aspiratory force which is required to draw the larger amount 
into the ventricle. III.—Therefore by the time the expan- 
sion of the ventricle has ceased, the auricle will have been 
relieved of all the regurgitated blood, and only the normal 
amount will remain to be dealt with by it. IV.—Therefore in 
fully-compensated mitral regurgitation no extra work will be 
thrown upon the left auricle, and there will be no embarrass- 
ment of the pulmonary circulation, and no accentuation 
of the pulmonary second sound. V.— Neither would 
there be any dilatation of the left auricle unless the regurgita- 
tion were extreme. Since the systole of the auricle and of 
the ventricle together occupy one-half >f the cardiac cycle, it 
follows that only one-half of the full volume of blood will 
normally enter the auricle during this portion of the cycle. 
Therefore there will be room in the auricle during the ven- 
tricular systole for any amount of regurgitated blood up to 
one-half of the total quantity put into circulation at each beat. 
If, on the other hand, the amount of regurgitation were to 
exceed one-half of the normal output of the ventricle there 
might be dilatation of the auricle, even when compensation 
was fully established. WVI.—According to this theory of com- 
pensation there ought to be a slight increase in the loudness 
of the aortic part of the second sound, because the greater ex- 
pansile force of the rd bei: yor gs and dilated ventricle will 
induce a more powerful recoil of the blood in the aorta, and 
will result ina more powerful closing and stretching of the 
aortic valves than in the case of the normally-acting ventricle. 
In mitral stenosis, according to this theory, the left ventricle 
increases its ny power in order to facilitate the entry 
of blood through the narrowed orifice, and so establish com- 





pensation. This is brought about as follows: VII.—In mitral 
stenosis the left ventricle contracts with greater force than 
normal in order that the rebound, both muscular and elastic, 
may be correspondingly increased. (1) An evidence of this 
is the increased loudness of the first sound which occurs in 
mitral stenosis. (2) Temporary embarrassment of the circu- 
lation is accompanied by an increase, often excessive, in the 
loudness of the first sound, which lessens again as the cir- 
culation improves. (3) This increase in the force of the 
ventricular contraction is also suggested by the occur- 
rence of the hypertrophy of the left ventricle which 
is not infrequently noticed in mitral stenosis. VIII. 
—The left, ventricle alters its beat. Its contraction 
terminates with greater suddenness and force than normal. 
This concentration of ventricular effort at the termination of 
the systole has the effect of further increasing the force of the 
ventricular recoil which immediately follows the systole, last- 
ing as it does only one-tenth of a second. (1) This is the 
explanation of the sharp and loud end of the first sound 
which is so characteristic of mitral stenosis. (2) The charac- 
teristic cardiographs of mitral stenosis often show a more sud- 
den recession of the heart from the chest wall at the end 
of the systole than in the normally-beating heart. IX.—Asa 
result of this additional aspiration, the auricle can be relieved 
of much, if not all, of the additional work which the narrow- 
ness of the mitral valve entails. We find very frequently an 
absence of dilatation of the left auricle in mitral stenosis 
where compensation was perfect at the time -of death. 
X. —Therefore, in compensated mitral stenosis, if the narrow- 
ing be not very excessive, no extra work is thrown upon the 
right side of the heart, and there is no engorgement of the 
lungs. (1) As evidence of this, we find the pulmonary second 
sound of normal loudness, even in cases of severe mitral 
stenosis. (2) We find that the accentuation of the pulmonary 
second sound, which is characteristic of failing compensation, 
gradually lessens as compensation improves. (3) We may 
find no clinical evidences of 5 ppancrancp congestion or engorge- 
ment even in severe cases of mitral stenosis. XI.—We may 
also expect some increase in the loudness of the aortic second 
sound, apart from that due to increased arterial pressure, be- 
cause of the increased ventricular aspiration, as suggested in 
Proposition VI. : 

Dr. Percy Kipp considered that the subject could not be 
properly discussed until the paper had been quietly studied. 

Dr. F. W. F. Ross said that it was not novel, inasmuch as 
Dr. Rutherford had given it much attention before 1888. He 
challenged the views of the author from several points, and 
asked why dilatation of the ventricle should first cause dilata- 
tion of the auricle and then neg ¢ that dilatation? And why 
the latter part of the stream of blood from the auricle to the 
ventricle should gather momentum ? ; ; 
Dr. Kinaston Fow.er remarked that Dr. Wilson’s views 
were contrary to those that he himself taught. In the 
normal heart, whilst the blood was flowing from the auricle 
through the mitral valve, the curtains of that valve were 
gradually floated up and came into apposition before the 
acme of the dilatation occurred, and the first sound arose 
from the edge of the closed curtain. In mitral stenosis the 
accentuation of the first sound was produced by the bringing 
together of the thickened edges of the stenosed orifice, which 
were facetted from their contact as were gall stones. 
Dr. WItson replied. 
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New GRowrTH OF ORBIT. 

Mr. H. Work Dopp showed a peculiar new growth in the 
orbit. The patient was a woman, aged 39, who was seen in 
October, 1901, with the history that eleven years ago she had 
a small growth of the upper lid which in four years had 
attained the size of a pea. This was then removed. Two 
years later a lump appeared, and this broke down and healed 
several times, and had attained the size of a filbert, being 





1 Vide writer’s paper, Clin. Soc. Trans., vol. XXXiv, Case II. 


situated at the outer side of the orbit. It was adherent to 
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the bone. The eye was pushed to the nasal side, and there 
was an enlarged gland in front of the ear. The whole con- 
tents of the orbit was removed, and the bone to which it 
was adherent was scraped. The lachrymal gland was normal. 
The pathologist’s report stated that it was an unusual form 
of carcinoma allied to rodent ulcer. As much difference of 
opinion was expressed on the sections, the growth was 
referred to a pathological committee. 


CASES. 

Mr. HENRY JULER showed the following cases: (1) A congenital case 
of retinal pigmentation situated towards the periphery of the fundus 
(2) Peculiar mecular changes due to choroido-retinitis. (3) A case of con- 
genital aniridia. In this latter case the mother and daughter were 
affected. The mother came to Mr. Juler stating that the sight had 
always been defective, and when seen one eye was quite blind from 
glaucoma. After removal, it was found on dissection that there was 
a ring of iris at the extreme periphery which had caused reg | 
of the angle. The lens was partially opaque. The daughter ha 
come under the care of Mr. R. Batten also suffering from 

laucoma, and for this he had been induced to do selerotomy, but 
t was not successful. He thought it was contrary to what one would 
expect that an eye without an iris should have glaucoma. Mr. 
DEVEREUX MARSHALL stated that he had seen several cases of this sort, 
and he never remembered seeing one who did not have glaucoma. This 
was due to the fact that the stump of iris which was always found present 
was sufficient to block the angle, and this narrow ring was quite sufficient 
to produce the disease. Mr. TREACHER COLLINS had examined several 
case3, and had shown that they were specially liable to chronic glaucoma. 
—Mr. TREACHER COLLINS showed a child with congenital thickenings of 
the conjunctiva, opacities of the cornea, and a notch in the left lower lid 
in the vicinity of the outercanthus.—Mr. G. BROOKSBANK JAMES showed 
3 cases of infantile tabes due to congenital syphilis. They were all 
members of the same family, and showed Argyll-Robertson pony and 
other symptoms of tabes. There was, however, no atrophy of the discs, 
and the fields were normal. He also showed a case of occlusion of the four 
lachrymal puncta, probablycongenital. There was epiphora with dacryo- 
cystitis. and for this he had opened one of the occluded lower puncta.— 

r. J. B. LaAwrorp showed an unusual case of choroido-retinitis in a 
subject of hereditary eer cece G. W. Rot showed a case of localised 
fundus changes, probably of traumatic origin. The eye was injured in 
May last by being struck with a piece of iron. Two months later definite 
fundus changes were present. A foreign body was localised in or just in 
front of the sclerotic. There was seen to bea patch of atrophy close 
above the macula with pigmentary changes around it. He thought the 
foreign body, which was 3 mm. long, had entered through the cornea, 
iris, and manponeety ligament as the lens was clear. Mr. ORMOND men- 
tioned a similar case he had had in which after ten days no wound was 
visible, although it was easily seen immediately after the injury. Mr. 
DoyYNE said there was a black mark at the back of the lens which 

ossibly was ascar. Mr. LANG mentioned a similar case he had watched 
or two years without deterioration of vision, and in the present case as 
everything was quiet he should be inclined to leave it alone.—Mr. J. H. 
FISHER showed a case of Mooren’s ulcer of the cornea.—Mr. L. V. 
CARGILL showed a woman, aged 22, whose sight had been gradually fail- 
ing for about a year. The family history was good. Two years ago she 
suffered much from headache, and when first seen she was very anemic, 
but an examination of the blood and urine showed nothing abnormal. 
The vision was , and. J 14. The changes consisted of numerous greyish 
yellow spots in the choroid. There were no vitreous opacities and the 
vessels of the fundus showed nothing but perhaps slight dilatation.—Mr. 
N. BISHOP HARMAN showed a patient with a badly developed eye with 
ciliary processes adherent to the anterior surface of a shrunken 
cataractous lens. This was congenital. Mr. FISHER said that about 
three years ago he had seen an almost identical case.—Mr. HARMAN also 
showed a simple and efficient portable refractometer. 





LIVERPOOL MEDICAL INSTITUTION. 
Epaar A. Brownz, F.R.C.S.E., President, in the Chair. 
Thursday, December 5th, 1901. 


CASES. 

Mr. Ropert Jones showed two cases of congenital elevation 
of the scapula, and stated that the condition was first 
described by Springel in 1890, and was known as ‘“ Springel’s 
deformity.” It consisted of an elevation of the scapula above 
the level of its fellow, accompanied by rotation, approximating 
the lower angle to the middle line, with limitation of scapular 
and humeral motion, and sometimes with a slight curvature 
of the spine. The etiology of the affection was doubtful, but 
the probability was in favour of constrained foetal position. 

CASE 1.—A boy, aged 5 years. The deformity was noticed when he was 
vaccinated at three months old. The child is weird-looking, walks with 
a stoop. and carries his head slightly bent to the left side. The left 
shoulder is raised 2 inches above the right. The distance of the inferior 
angle of the scapula to the spinous process of the vertebra is 13 inch; 
on the right side 2} inches. The left superior angle three- 
quarters of an inch from the spine; the right 2 inches. The 
scapula is therefore rotated: the length of the posterior border 
of the left scapula is 4 inches, and the right 5 inches; from 
the left acromion to tthe episternal notch 3} inches, the right 
_ 4 inches. The arms are of equal length; the dorsal spine is slightly 

curved, the convexity pointing backwards, There is a marked limitation 
in the movement of the scapula. Rotation of the arm is normal. 
Abduction and addnction are limited. The trapezius muscle is con- 














tracted and tight. No exostosis can be felt, and n 
— ereness. y a vipbtes a with rib 
ASEII.—A girl, aged 7. The left scapula is displac ; 
lower angle touches the ith rib, whereas the right touches tre sem: 4 
rib. The movements of the shoulder are limited, so that the arm on 2 
comes up to a right angle without movement of the scapula; she con =f 
place the hand at the back of the neck. The right scapula, as shown by 
the radiograph, is normal in site and structure. The left, or disp] y 
bone, has the axillary border shorter and more curved than that ag 
opposite side. The posterior border consists of an upper portion with 
which the extraneous portion of bone articulates, and a lower perth 
which is nearly straight. At the junction of these two portions there Z t 
distinct projecting angle. The abnormal portion of bone is trian deg 
its outer border articulating with the upper portion of the Posterior 
border of the scapula, and its inner angle with a spinous process of the 
cervical vertebra. The extraneous portion of bone was removed in orde 
to increase the cange of scapular movement, and proved successful Ex. 
amined three years Jater the patient has much improved, and stands with 
shoulders square. There is a projection of the upper and inner angle of 
the scapula, and this still blocks somewhat the movement of Placing the 
hand behind the back of the neck. The deformity was noticed a month 
after birth. f : 
Mr. Jones also showed a case of ‘congenital dislocation of the 
shoulder, and remarked on the literature, stating that cases 
described might be grouped into those due to faulty develop- 
ment and those due to injury during birth. 

The patient, aged 9, showed the head of the humerus displaced back- 
wards under the acromion, and rotated inwards so that the rounded por- 
tion was felt posteriorly. On pressing in front the inner margin of the 
glenoid cavity is felt. The condyles of the humerus point antero- 
posteriorly as the arm falls by the side. Measurements: Length of posi- 
border of left scapula, 5in.; ditto to right, 42 in.; from angle of scapula to 
left acromion, 6in.: ditto of right, 53in.; post-border of left scapula, 
stin.; ditto ofright, 4,in.; the arm measurement from apex of right 
acromion to external condyle, 7{ in.: ditto from left acromion, 9 in. There 
is an elevation of scapula, and on fixing it the humerus can be slightly 
abducted, but not adducted. The range of scapular movement is in- 
creased, so that in spite of humeral fixation the boy can place his hana 
both behind his head and behind his back. Radiograph shows the glenoid 
thickened, not due to exostosis but to the new socket formed on its pos- 
terior aspect. The head of the humerus smaller than its fellow, the shaft 
attenuated. 

Mr. Jones classed the case amongst the co-natal traumatic 
displacements, and as to treatment trusted to stretching 


exercises. 

Dr. W. B. Warrinaton brought forward two cases. (1) 
Acute pneumonia characterised by long duration and inter- 
mittent type of pyrexia, the crisis not occurring until the 
nineteenth day. This condition suggested that the case 
might be an acute phthisis beginning with acute pneumonia, 
Symptoms were vrofuse sweating, progreasive emaciation and 
hemorrhage. The subsequent course of the disease showed 
that he had to deal with a migrating pneumonia, possibly of 
influenzal origin. (2) Acquired hydrocephalus in a man aged 
35. The patient for eight months showed signs of cerebra) 
tumour, namely, marked optic neuritis, with headache and 
some vomiting, tremors in the tongue, slight exophthalmos, 
of one eye and weakness in the legs. His mental faculties 
became markedly impaired, and he gradually passed into a 
comatose condition. At the necropsy dilatation of the latera? 
ventricles was the only gross lesion found, the microsco 
showed inflammatory: thickening of the ependyma of the 
fourth ventricle. The nature and diagnosis of such cases was 
briefly discussed. 

Dr. T. R. Guynn briefly remarked upon the second case, 
and related a case similar to this in which there was marked 
optic neuritis, headache, reeling gait, staggers, etc., and a 
diagnosis of cerebellar tumour made. The patient was 
trephined over the cerebellum, no tumour was found, but 
some cerebro-spinal fluid escaped after opening the ventricle 
and the patient recovered. Such cases explained those cases 
of apparent cerebral tumour that recovered. ; 

Mr. Damer Harrisson related a similar case of relief of 
symptoms after opening the lateral ventricle. _ 

Mr. RusHTon Parker read a note on a series of fourteen 
foreign bodies, various in nature and locality. The cases 
were, with one exception, from his own practice. 


(1) Wooden splinter over 2} inches long and from a quarter to halfan 
inch wide and thick, embedded in the pterygo-maxillary region of @ 


man, where it was broken off a bundle of swinging boards that seruck . 


him in the right lower eyelid. The cbject was thought to be loose bone, 
and was withdrawn after a few weeks (early in 1878). (2) Piece of a sailor’s 
knife blade 2} inches long and three-quarters of an inch wide, broken off 
in the left pterygo-maxillary region of a man stabbed in New York. 
object was removed fourteen days later at the Liverpool Northern 
Hospital by Mr. Puzey (in 1379). (3) Gun-breech and screw-bolt, forced b! 
the bursting of a fowling-piece into the middle of the owner's face, an 
lodging five years inthe nose. Removed through an incision under the 
upper Jip on December 2oth, 1883. The objects weighed 33 ozs., measuring 
3 by 13 by 1 inches. (4) Piece of parasol rib 3 inches long, broken offina 
woman’s forearm: removed after twelve days. (5 and 6) Cases in which @ 
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displayed by radiography, and removed from subcutaneous 
ee of the leg and hand respectively in boys. (7) Radiographs of 
pi) bullet flattened against the lower end oi the radius in a young man, 
od when seen two days after the accident the wound was healed, and the 
bullet was left alone: and seen five years Jater has caused no incon- 
venience, and was radiographed again. (8) Radiograph of leaden pellet 
from an air gun, between the metacarpal bones; removed a fortnight 
later, as it caused annoyance, and apparently pressed on a nerve. 
40) Photo of a piece of red rubber catheter, over 3 inches long, encrusted 
vith phosphatic calculus from the bladder of a man, aged 71. Calculus 
erushed and evacuated : catheter removed by lithotrite. (10) Photo of 
silver tooth plate, 2 by 1; inches, extracted from the pharynx of a man, 
aged 36, after nine hours. (11) Photo of tooth plates, vulcanite and metal, 
with attachment hooks, 2 inches by inch by rinch, swallowed, and re- 
moved eight days later by cesophagotomy with success. (r2) Iron staple, 
inch lo.g 1 incn wide, swallowed by a boy, radiographed, and shown 
lying in the pelvis three days later, and passed per anum next day. (13) 
A piece of turned oak, 7 by » by} inches, known as a “‘kuitting sheath.” 
removed from the rectum of a man, aged yo, after afortnight. No harm 
resulted. (14) Kadiographs of the ankle of a girl, aged 15, showing a 
piece of glass broken off astrip of window glass 1 inch long, more than 
jinch wide, less than jinch thick. The object had been there five 
years, causing slight but very persistent disability ot the ankle-joint. It 
was removed with an end to all trouble. A radiograph was shown of the 
parts after removal of the glass andits shadow. 
Drs. and Messrs. DaMER HARRISSON, ALEXANDER, HILL, and 
Briaas related instances of other foreign bodies, and com- 


mented upon some of Mr. Parker’s series. 
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BOOKS OF THE SEASON, 

The End of an Epoch’ is a clever book, if gruesome. The 
name on the title page is ‘‘ A Lincoln Green,” but it conceals, 
we are told, that of an English medical man whose scientific 
work is known to physiologists. Otherwise we might have 
supposed that it was a kind of antivivisection pamphlet writ 
large. The idea of the book is hideous ehough. A German 
bacteriologist of Jewish extraction has discovered a bacillus 
paradoxus pathogenic to man only, which after an incubation 
period of six days produces coma or delirium and death in a 
few hours. By an accident, not very ingeniously imagined, a 
huge quantity of the spores of this bacillus get loose at Epsom 
ona Derby Day. The bacteriologist has discovered an anti- 
toxin, but has inoculated with it only one person, a young 
English bacteriologist, before the accident. The German goes 
mad immediately after the accident, and six days later the 
pestilence begins. Ina few weeks England and apparently 
all Europe and America are depopulated. Only the young 
Englishman and the very old who are immune escape. So 
far the author does very well, and describes the pestilence and 
the blind fear and fury of the populace vividly enough, but hav- 
ing got his stage quite clear he is evidently embarrassed by its 
vastness. The hero gives himself up to trying to keep a 
colony of old people alive in the Charterhouse. and there is 
much imagination and good description in the story of the 
sayings and doings of these callous old folk. Something also 
is made of the return of domesticated animals to a feral con- 
dition, and there is a good description of a pack of buck- 
hounds chasing a thoroughbred stallion into St. Paul’s 
Churchyard and being beaten off by a phalanx of bulldogs. 
But really to develop the situation the author wants more 
room, as much as an eighteenth-century romancer would have 
given himself. As it is, he has to hurry on to the endin 
which is to bring an Eve to the Adam of this childless worl 
to be inoculated with some newly-made antitoxin. There the 
matter ends at the threshold of what ought to have been the 
most interesting part of the story, but one which would have 
stretched the author’s ingenuity to the uttermost, the re- 
peopling of the world. This is perhaps a somewhat ungrate- 
ful criticism, for he has shown a great deal of ingenuity, 
much knowledge, and no little imagination. 


Dr. W. H. Fircnerr is an imperialist of the imperialists, 
and is already well known as a writer of popular histories of 
the building of the British Empire. His last volume, The 
Tale of the Great Mutiny,? tells briefly the story of that 
wonderful time when a handful of men stood against thou- 
sands, when men, unknown before beyond a narrow circle 
leaped to imperishable fame in a few weeks. When we re- 


a Edinburgh and London : W. Blackwood and Sons. 1gor. Cr. 8VO, pp. 





member some of the ‘regrettable incidents” of the last few 
years, we may well think that such a book as this will give 
better ideals of courage and tenacity than some more recent 
history. In particular let us see whether such a piece of 
heroic self-sacrifice as that of Willoughby and his nine men 
in the powder magazine at Delhi wili not appeal to them more 
that the prospect of a piano anda cooking range. Delhi, 
Cawnpore, and Lucknow occupy much of the volume, and in 
the description of the memorable siege of the last-named 
peer many references are made to the organisation of Dr. 

ayrer’s house. It is pleasant to think that Sir Joseph 
Fayrer still lives—and may yet live we hope many a day—an 
honoured member of our own profession. The volume is suit- 
ably illustrated by portraits and maps. 


Experienced readers of Mrs. FRANcES Hopson BurNeETY?’s 
always charming stories will know what to expect from The 
Making of a Marchioness,’ if it be described, as it briefly 
may be, as a study of an English lady, poor but of good 
birth, who has to earn her living as ‘‘ useful companion” and 
general utility woman to many fashionable women, some of 
whom are snobs and most of whom dre inconsiderate. That 
she finally marries the marquis is, of course, only the proper 
reward of virtue, but that she afterwards barely escapes 
murder by the Indian servant of the disappointed heir pre- 
sumptive is an unwonted touch of melodrama. The reader 
who quarrels with the plot will, however, be ungrateful, for 
Mrs. Burnett’s book could be read and enjoyed if there were 
a plot, for her writing possesses the indefinable.quality of 
charm. 


In Carbineer and Scout* E. Harcourt BurraGeE has told a 
story of a kind popular with writers of books for boys this 
year, and this particular one will, we believe, prove popular 
also with their clients. It isa tale of two English boys who 
found their way to Johannesburg just before the war. They 
are sent down in one of the crowded trains in which the ex- 
pelled Britishers were sent to Durban, and first join the am- 
bulance corps, with which they see the fight of Talana. 
Afterwards they join the Natal Carbineers, and are shut up 
in Ladysmith. One of them gets through with despatches to 
Buller, and the other is taken prisoner by the Boers so that 
an opportunity is given to describe the incidents of 
the Natal campaign from both sides. We observe that writers 
of stories about this war appear all disposed to settle their 
heroes on the soil. 


The occasional occurrence of cases of so-called double con- 
sciousness has been described by more than one scientific 
writer, chiefly, however, in France; and there is no reason 
why the condition should not again be used by the romancer. 
In A Friend with the Countersign,’ the author, B. K. Benson, 
has imagined a very different environment for the victim. 
That a person so afflicted being engaged in the War of Seces- 
sion in America, and passing one phase of consciousness as 
a Northerner, and the other as a Southerner, should find him- 
self in very awkward predicaments, is to be expected. By 
the care of a wise doctor, who acts as Deus ex machind at 
important moments, however, he escapes the fate which seems 
to await him. The book is one which may be strongly recom- 
mended for boys, who will gather a certain amount of his- 
torical information on the way. . 


To those who know Mr. Frank BULLEN’s writings there will 
be no need to give the advice to read the collection of stories 
from the sea to which he has given the title Deep-Sea 
Plunderings.© Most of them have appeared before in 
magazines or newspapers, but to many all, and to all some 
will be new. Most of them have something of the melancholy 
of the sea, but Mr. Bullen seems to have caught more of the 
true spirit of the seafaring life than any modern writer with 
whom we are acquainted. It is the romance of the sea, but 
with a difference. 


Mr. StgEPHEN Gwynn is one of the apostles of the Celtic 


3 London: Smith Elder and Co. 1901. 8v0, pp. 352. 68. 
4 London: Blackie and Son. Pp. 240. 2s. 6d. 

5 New York: The Macmillan Company. London: Macmillan and Co. 

VO, pp. 4€0. 6s. 








; : 390. 68. 
2 London’: Smith, Elder and Co. rgor. Cr. Evo, pp. 392. 68. 


+ 


tgor. §& 
6 Londen: Smith Elder and Co. 1901. Cr. Svo, 362. 6s. 














‘Tus Barris 
1 8 12 MepicaL ee. | 


BOOKS OF THE SEASON. 





|Dec. 21, 190, - 








revival, but we are not sure that his new volume will much ad- 
vance the cause. The Old Knowledge’ is a story of Donegal in 
the present day, and of the doings of an English girl there. 
The central person of the book is a peasant possessing the 
true sombre Celtic imagination to a high degree, overlaid and 
intensified by a faculty of seeing visions, and a certain crude 
superstition. ‘‘The old knowledge” is the rather inapt term 
for the folk beliefs of the peasantr7, which when treated as in 
some sort realities have a curious air of crudeness in the hard 
light of to-day. A more sympathetic and serious treatment 
would appeal more to those who have a genuine appreciation 
of the singular beauty of many of the beliefs and legends 
which still influence many lives not in Donegal alone. 


St. Nazarius,® by Mrs. FARQUHARSON, is a character study 
of two boys, in the course of which their careers are traced 
from early youth to manhood. They are of differing tempera- 
ments, the religious and the artistic, and the contrast is well 
worked out. so that the story, though it contains few incidents, 
seems inevitable in its course. The scene is laid in Germany, 
and the descriptions of forest scenery lend local colour to the 
book. It is well written and leaves altogether a most agree- 
able impression on the memory. 


Count Hannibal ° is a story of the massacre of St. Bartholo- 
mew’s, but its real theme is, ‘‘ None but the brave deserve the 
fair.” The hero, Count Hannibal de Tavannes, is unques- 
tionably brave, but he is needless!y truculent, and his speech 
and acts sometimes come perilously near tomelodrama. The 
real interest of the story lies in the subtle transformation of 
the heroine’s feelings towards the man who, as the price of 
her lover’s safety, has foreed her to marry him from horror to 
love. Mr. STANLEY WerEyYMAN’s books are always wholesome 
in tone, and Count Hannibal may be warmly commended to 
all lovers of stirring tales of fighting with a thread of love 
interest running through the web of the plot. 


The Tory Lover’ is an excellent story. also full of love and 
adventure, and written in a thoroughly healthy tone. The 
period is the time of the American Revolution, and the re- 
doubtable Paul Jones plays a leading part in the tale. The 
reader is also introduced to Benjamin Franklin, but there is 
not enough of that highly respectable person to bore the most 
intolerant of wise saws. The story is written altogether from 
the American point of view, but the most patriotic Briton can 
read it with pleasure without having his susceptibilities 
ruffed. After all, Paul Jones was by birth a Briton, and at 
this time of day we can almost be proud of him. 


In Richard Halpin™' Mr. MorGan ROBERTSON gives a 
picture of the American navy from within. It may there- 
- fore be read with instruction by adults thirsting for informa- 
tion on that subject. To boys it will be attractive by the 
very large part which the science and art of fisticuffs play in 
the story. The period is that of the recent war with Spain, 
and the hero, who rises from the rank of common sailor to 
that of a commissioned officer, has many exciting experiences 
before he wins the hand of the girl on whom he has set his 
heart when they were at school together. 


Under the Great Bear’? is a thrilling tale of mining explora- 
tion in Newfoundland and Labrador, with collisions with 
icehergs, shipwrecks, fights with treacherous Indians, timely 
deliverances by the intervention of a terrible ‘‘man wolf” 
apparently armed with lightning, and hairbreadth ’scapes of 
many kinds. The ‘ man wolf” turns out to be a shipwrecked 
electrician, who, having lost his wife, had determined to cut 
himself adrift from his fellow men. He accordingly buried 
himself in a cave, which his inventiveness soon turned into 
an electrical laboratory. By various applications of electricity 
he was able to produce manifestations which gained for him a 
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reputation of being something more than hu 
protected him both from the indiscreet curiosity of eine 
men and the attacks of unfriendly natives. The book j ised 
tended to blend instruction with amusement, and an 
whole successfully fulfils its purpose, although occasional ne 
becomes rather oppressively didactic. For boys with a th “ns 
for science it will be a feast of nectared sweets. ri 


In Lonyfeather the Peacemaker™ the same a 

story of the colonisation of New England, and settee 
explain how the white man was allowed by the Indians te 
invade a territory from which he could easily have been kept 
out. The friends of our youth, the noble Redsking > 
shown in a somewhat novel light. The tale, though ne 
intended as history, sets forth a historical theory, in which 
the wampum belt, on which were pictured the distinguiship 
totems of seven leading New England clans. plays a prominent 
part. The book, while containing a sufficient amount of 
awe to interest boys, may be read with pleasure by their 
elders. 


Despair’s Last Journey ‘‘ is a gloomy and not altoge j 
telligtble record of the progress of a poetic but decidedipaall 
ward soul from the sordid surroundings of a poor fe 
through bitter struggles in London, to the position of g 
successful dramatist. He gets entangled with various women 
matrimonially and otherwise, and finally comes to grief. Buf 
we gather that in the end he finds salvation by repentance 
The main interest of the book is intended to be psychological, 
The tale is described by the hero himself as the “ autobiography 
of an ass,” and we are inclined to accept the description, witi 
the gloss that the ass in question is of an extremely morbid dis- 
position. There is some good characterisation, and some of 
the descriptions of what may be called the inner life of the 
stage remind us somew“at of the account of the doings of Mr, 
Crummles and his companyin Nicholas Nickelby. It shouldbe 
stated that in this book Mr. Christie Murray does not write 
virginibus puerisque. 


Dumb” ig a slight variation on the theme so dear to lady 
writers of fiction. A winsome but wilful maiden marries the 
wrong man to please her grandmother, and flirts with the 
right one—the common Lothario type who passes for a hero 
among women—to please herself. The husband, when his 
eyes are accidentally opened to the situation, obligingly takes 
himself out of the way by cutting the rope by which he is gus- 
pended over an Alpine precipice. By this act he saves not only 
his wife but her lover. The latter isdismissed by the moment- 
arily penitent lady with words of undeserved insult, but 
marries her in the end when he returns covered with glory 
from Indian battlefields. Itis all very banal, and the want of 
interest of the story is not redeemed by any brilliancy of style. 
Here and there, however, it is lit up with transient flashes of 
keen observation and pregnant epigram. 


Only a Nigger’’ is a romantic story of an Englishman who 
had got into the toils of an Italian secret society, whose agents 
pursue him to India. The plot turns on the devices for his 
deliverance employed by an old college friend, a Hindu 
doctor named Ashutor. By means of Indian drugs Ashutor 
manages to make his friend apparently die a natural death 
at sea, and he is buried in the deep, so that all trace of himis 
lost. Later, however, the Englishman’s identity is revealed 
by his own imprudence, and his relentless enemies finally 
track him down in America. It seems impossible for him 
to escape his fate, but here again Ashutor, who has followed 
him across the Atlantic, finally rids him of his pursuers. 
The motive of the Hindu physician is not altogether 
disinterested friendship, but is largely love for the 
sister of the Englishman’s wife. The racial difficulty 
proves a barrier, and although Ashutor’s self-sacrificing 
devotion at last wins the girl's love, he for no obvious 
reason decides that the situation calls for his absorp- 
tion into the infinite. Here again his knowledge of drugs 
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useful, and he ends his life cito, tuto, et jucunde, 
leaving a large sum of money to the man whom he had so 
faithfully befriended and the bulk of his fortune to the lady 
whom he had hopelessly loved. The story is interesting, but 
is spun out to a somewhat wearisome length and the author is 
too prone to moralise on insufficient provocation. Ashutor 
is represented as almost a monster of impossible perfection 
and knowledge, but the book may serve a good purpose by 
helping our unimaginative race to realise that a native 
though ‘‘only a nigger,” may be a man of character, ability, 
and attainments which place him on the level of any white 
man. We cannot, however, accept the selfish and cowardly 
Earlstone as the typical Englishman any more than Dr. 
Ashutor is the typical Hindu. . 


The House on the Scar™ is the tale of a young man whose 
love ran very unsmoothly indeed. The maiden on whom he 
had fixed his heart marries another, who turns out to have a 

ast of a picturesque but piratical and generally disreputable 
ebaracter. The innocent young wife soon discovers what 
manner of man she has married, and takes refuge with her 
mother. Sheis, however, kidnapped from that peaceful haven 
by her husband, who carries her on board his lugger and sails 
onan indefinite cruise. The faithful lover, who is by way of 
being an artist, disguises himself, and with the connivance of 
the ship’s cook, who has been heavily bribed, ships on 
board the vessel in a somewhat nondescript capacity in order 
to keep secret watch over his lady love. On the cruise her 
husband tries to drown her by a carefully arranged accident, 
but she is saved by the lover. Then the husband, who is in 
financial difficulties, and, generally speaking, under a dark 
legal cloud, absconds in a boat, taking the disguised lover 
with him. The boat runs on a rock on the coast of France in 
a fog, and the husband disappears. Later, to the relief of all 
concerned, he is killed in the South Seas, but still the perse- 
vering lover does not win his bride. The story, although it 
has plenty of incident, is told in a somewhat disjointed 
manner, but the book will serve tu wile away an odd half 
hour, and may safely be taken to bed without the risk of a 
sleepless night. 


Herb of Grace'* is a long and somewhat tangled tale of 


execute the most complicated chassez croisez movements, but 
settle down comfortably in the end. The characters are good 
enough in their way, but they all talk too much, and their 
talk is not exhilarating. One is tempted to say of the book 
what Johnson said of Richardson’s novels, that a man who 
should read it for the story would hang himself; and there is 
nothing but the story to read it for. In the case of a lady 
writer’s work, it may not be superfluous to state that it does 
not deal with ‘‘ the problem,” and that it may safely be com- 
mended to the primmestof maiden aunts. 


The interest of Mrs. Pederson’s Niece’ turns largely on the 
blindness of the hero. He goes to Germany to be operated 
upon by a living specialist whose name is several times men- 
tioned as if, unlike ordisary mortals, or at any rate British 
ophthalmologists, it were in him to command success. Never- 
theless the infallible one fails, but as his failure is the means 
of awakening in the heart of the heroine the love which the 
hero longed for, in one sense it was better than success. An 
interesting episode in the book is the breakdown of a young 
lady student of medicine from overwork. Napoleon used 
to carry with him on his campaign a travelling library of 
novels which he threw away after skimming them through, 
thus marking his route through Europe as if he had been en- 
gaged in a gigantic paper chase. A famous physician of our 
day also reads novels in his carriage which he tears up as he 
goes along. For such a purpose Mrs. Pederson's Niece may 
honestly be recommended. 


Tom and Some Other Girle ® ig the story of a girl who after 


ti The House on the Scar: a tale ot South Devon. By Bertha Thomas. 
: Chatto and Windus 6s. 
cf 18 Herb of Grace. Bv Rosa Nonchette Carey. -Macmillan. 6s. 
*" Mrs. Pederson’s Niece. By tsabel Sturt Robson. 8 illustrations. Cassell 
and Co. 38. 6d. 
*” Tom and Some Other Girla, a, public school story by Jessie Manserg. 





being spoilt at home is sent to a girl’s school conducted 
on the lines of a boy’s public school. Here she goes 
through the unpleasant experience of being broken 
in to the wholesome discipline of school life, meeting 
with various misadventures in the process. She comes 
through the ordeal successfully and all ends happily. A large 
part in the disciplinary process is played by the head girl of 
the school, whose nickname “ Tom” gives the title to the 
book. The book will be amusing to girls and may safely be 
recommended for their reading, as it has none of the sickly 
sentimentalism which so often makes books intended for the 
rising female generation either unwholesome or unreadable. 


The Sinner and the Problem™ is not so formidably psycho- 
logical as its title might be taken to imply. The ‘‘ Sinner” is 
a schoolboy and the “ Problem” is another, and both are as 
little sinful or problematic as it is possible to conceive. The 
book, in fact, is a delightful sketch of healthy boy life, with a 
background of curious types of the boys’ natural enemies, the 
masters. The “eternal feminine” is also present in a very 
charming form. The plot—if plot it can be called—is so 
gossamerlike in texture that an attempt to summarise it 
would be like dissecting a butterfly’s wing. We heartily com- 
mend the book to our readers as a dainty piece of literary art 
full of a delicate humour which ctreum precordia ludit. 


The Boy's Odyssey,?* which, as stated in the preface, ‘‘ was 
inspired by and is partly founded on” Butcher and Lang’s 
translation, forms an admirable introduction to the know- 
ledge of the old bard who, though blind, saw so much in 
‘‘the light that never was on land or sea.” Nothing could be 
better calculated to arouse an interest in Greek literature in 
the mind of the young reader. The book is beautifully illus- 
trated by Mr. Jacomb Hood. 


The Wood Pigeons and Mary* is an ‘‘animal story” ex- 
quisitely told and pointing an unobtrusive moral. Mary, who 
lives in London, makes friends with two wood pigeons—the 
Cooies—who have for some years built in the trees in the 
square and learns to understand:theirlanguage. They desert 
the city, leaving Mary heartbroken, till an invitation from her 
godmother, who lives on the borders of Levin Forest, brings 
joy to her life again, for there she finds her ‘‘ Cooies.” She is 
taken to their fairylike meeting place and is allowed to com- 
pete for a prize to be given by the Queen White Dove to the 
one who produces the whitest feather. Mary’s cousin sends 
her a feather picked up in mid-ocean, which is adjudged the 
whitest, and she is told that if she can keep it spotless for 
one week she shall have the prize. Unfortunately she soils 
it on the last day by getting impatient with a maid, but, 
nevertheless, she goes to the meeting place ; and as she hands 
the feather in, confessing that she has soiled it, a flake of snow 
falls on the spot and obliterates it, as the tear of the angel 
blotted out the record of My Uncle Toby’s oath. The Queen 
declares that the snow fairies have taken Mary into favour. 
The prize is awarded to her, and when she returns to her 
own folk, she receives it in the form of a wonderful gold 
chain found ina drawer by her godmother. The story can- 
not fail to delight children, and “ grown-ups” who can appre- 
ciate a tender and beautiful creation of fancy will be fasci- 
nated by the book. 


The Would-be Goods ** tells of the adventures of the denizens 
of the Barnstables nursery, and two little friends who get into 
trouble by attempting to reproduce in the back garden the 
jungle life as pourtrayed by Mr. Rudyard Kipling. With the 
object of avoiding further misadventures they form them- 
selves into a Society of Would-be-Goods at the instigation of 
two of the girls who draw upacode ofrules. These rules, 
which were intended to promote the practice of virtue, are 
mitigated by amendments introduced by two of the boys, 
whose theory of life is that ‘‘ being good is to be a muff gener- 
ally.” The Society, like others, founded for equally praise- 
2 TheSinner and the Problem. By Eric Parker. Macmiilan and Co. 6s. 

22 The Boy’s Odyssey, by Walter Copland Perry. Illustrated by Jacomb 

Hood. Macmillan. 6s. 
23The Wood Pigeons and Mary, by ~~ Molesworth. Maemillan and Co. 
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worthy objects, is led astray from its initial purpose. Its 
members remind us of the man of whom Boswell tells who 
tried to be a philosopher but failed because ‘‘ cheerfulness 
was always breaking in.” The cheerfulness of children is 
for the most part what their elders call mischief, and in this 
sense cheerfulness is constantly breaking in on the society 
of Would-be-Goods. How they get into all kinds of scrapes 
and how they get out of them is delightfully related by 
E. Nesbit. The book is well got up and excellently illus- 
trated, and will, we are sure, prove a most acceptable 
addition to the library of all well-regulated nurseries. 


Mr. R. Kearton, F.Z.S., has written, under the title Strange 
Adventures .in Dicky-Bird Land,” a series of animal stories 
adapted for very young children, and they are illustrated by a 
large number of photographs of many birds and of a few 
animals taken direct from Nature by Cherry Kearton. The 
photographs form the most interesting part of the book, and 
they are as good as Mr. Kearton has led us to expect in his 
previous work. 


The Animal Book,*° by Fred Smith, is a collection of short 
accounts of some thirty animals, wild and domestic, written 
in a style suitable for young children. It contains a coloured 
frontispiece and 34 full page illustrations by F. Specht ; these, 
for the most part, represent the animals in their natural en- 
vironment and on the vhole show a considerable advance 
upon what was allowed to pass muster for such books a few 
years ago. 


Queen Mab’s Fairy Realm™ is a collection of fairy tales, six 
translated from German, two from French, one from Spanish, 
and six apparently original. There is an effective coloured 
oe by Richard Savage, and a number of black and 
white drawings by H. Cole, A. Garth-Jones, H. R. Millar, and 
A. Rackham. The book is very prettily got up and would 
make a charming present. 


Nursery RuyMEs. 

Of illustrated books of rhymes, Old King. Cole’s Book o 
Nursery Rhymes *° and The Olde Irishe Rimes by Brian O’ Linn,*° 
by S. RosaMonp PRAEGER, deserve a spasel wend of praise. 
The former contains 24 full-page coloured illustrations by 
Mr. Bram Shaw. All are admirable, but if we had to choose 
among them, our verdict would be given in favour of the 
Three Wise Men of Gotham, the complacent fatuity of whose 
countenances is somehow suggestive of a certain type of local 
authority; and Goosey, Goosey Gander, in which the fussi- 
ness of that sapient fowl as it enters my lady’s chamber 
might almost indicate that it was a Scotch sanitary inspector. 
The adventures of Brian O’Linn and his old grey mare are 
depicted with admirable humour; in the final catastrophe, 
when the bridge breaks and they all fall in, the look of 
solemn remonstrance on the mare’s face as she hears Brian 
O’Linn’s optimistic assurance that they will find ground at 
the bottom is enough to move a dyspeptic statistician to 
laughter. 


Nonsense, Nonsense !*° is a very good book of nonsense 
rhymes for small children. written by WALTER JERROLD. 
The illustrations by Chas. Robinson, drawn in outline with 
pe cs colour washes, form the most important part of the book 
and are very effective. 


_ A picture book of a different kind is Britannia’s Bulwarks,” 
in which the achievements of our seamen and the honours of 
our y= are set forth in most attractive guise. The book is 
edited by Commander Cuartes N. Rosinson, R.N., and con- 
tains forty-eight excellently executed large illustrations in 
colours by Charles Dixon, R.I., and in monochrome by C. T. 
Staniland, R.I. For fostering the feeling of patriotism in the 
citizens of the future—and this we hold should he a leading 
7 25 London : Casse!l aud Co. Cr vO, pp. 208. 38. 6d. 

23 London, Glasgow, and Dublin: Blackie and Son. 4to, pp. 96. 28. 6d. 

27 London : George Newnes, Limited. Cr. 8vo, pp. 310. 
28 Old King’s Cole’s Book of Nursery Rhymes. By 8. Rosamond Praeger. 
; Macmillan and Co. 
2° The Olde Irishe Rimes of Brian O'Linn. By 8S. Rosamond Praeger. Mac- 
millan and Co. 
London: Blackie and Son. tgoz. Qrto. 6s. 
31 Britannia’s Bulwarls. George Newnes. 109. 6d. 
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motive of books intended for boys—we know of nothing better 


than this splendid representation of ‘Britannia’s bulwarks,” 


Cusilinisamiicte a AND ANNUALS. 

assell’s Family Magazine® contains stories by Kipli 
contributes ‘‘ Kim ;” Max Pemberton, 8. R. Crock tng, Who 
well Cutcliffe, W. Pett Ridge, Robert Barr, Stephen’ Crane. 
T. W. Speight, John Strange Winter, Marie A. Belloc and G. 
Manville Fenn. In addition to the stories, there is much 
other matter likely to be interesting and instructive to the 
young readers for whom the periodical is intended. This 
yearly volume of the favourite magazine well maintaing the 
high reputation gained for it by its predecessors. 


The annual volumes of other periodicals j 
Messrs. Cassell and Co., Little Folks: %° Bo- Peep, Tiny Ten 
Chums and the Quiver, are also up to the high standard to 
which those of previous years have accustomed us, 

Iittle Folks contains six coloured illustrations and stories 
by Edward 8. Ellis, Mrs. Edwin Hohler, E. 8. Bucheim, Mar- 
garet Watson, Winifred Fenn, and others. 

_Bo-Peep*' contains rhymes, illustrated stories, little tales in 
simple verse and other matter making it a veritable treasury 
for the little ones. 

Tiny Tots* contains numerous delightful pictures of 
animals, particularly on the birds species, which cannot fai} 
to amuse young children, with little tales well adapted to their 
intelligence. 

Chums** is as usual full of matter of the most varied kind 
all interesting to boys. It is profusely and excellently 
illustrated, the coloured plates in particular being very 
attractive. There could be no better present for a nursery or 
a children’s ward. 

The Quiver * is too well known to need either description or 
praise at our hands. The present annual volume, which con- 
tains contributions by the Bishop of Ripon, Bishop of Albany 
(U.S.A.), ‘‘Ian Maclaren,” the Dean of Norwich, John K. 
Leys, Rev. Mark Guy Pearse, Sir Lewis Morris, and others, 
shows no falling off from the high level attained by this 
popular magazine. 


The Captain* contains Tales of the Trenches (South Africa) 
by John Mackie, and stories by G. A. Henty and others. 
There is an ‘‘ Athletic Corner” conducted by C. B. Fry, anda 
Mi ay Corner” by Haydon Perry. The tone is thoroughly 

ealthy. 


What Mr. Lowis Warn does not know about cats is not 
worth knowing, and his skill in portraying them in every phase 
of possible and impossible existence has in it, something of the 
uncanniness of the graceful creature which he loves to draw. 
In addition to 55 full-page illustrations, Louis Wain’s Annual*” 
contains stories and other contributions by Sir William 
Ingram. Lady Decies, Lady Bancroft, T. P. O'Connor, M.P., 
J. MacWhirter, R.A., Justin MacCarthy, Frank Bullen, and 
many others. 


The contents of the December number of the Englisk 
Illustrated Magazine,” which is now published by Mr. Fisher 
Unwin, are varied and interesting. There are contributions 
by John Oliver Hobbes, Mrs. Archibald Little, Mary Robinson, 
Harry Furniss, G. B. Burgin, Louis Becke, and others, with 
numerous well-executed illustrations. 


Pear’s Annual for 1901 contains a stirring story of ‘‘ Merrie 
England” by G. R. Sims. There are three large coloured 
pictures: Witchery (by Adolphe Piot), The Coming Nelson 
(by Fred Morgan), Little ‘‘ Bobs” (by Edgar Bundy, R.I.), 
and twenty-two illustrations by Frank Dadd, R.I. 


The Gentleman's Annual 41 eontains a complete novel, 


32 Cussell’s Family Magazine. Yearly volume. 8s. 

33 Little Folks. A Magazine for Young People. Casseland Co. 58. 
34 Bo-Peep. A Treasury for the Little Ones. Cassell and Co. 38. 6d. 
35 Tiny Tots. A Magazine for Very Little Folks. Cassell and Co. 
36 Chums. An Illustrated Paper for Boys. Cassell and Co. 8s. 

37 The Quiver. Annual Volume for 1901. Cassell and Co. 7s. 6d. 

; 33 The Captain. Volume v. George Newnes. 6s. 
39 Louis Wain’s Annual. Anthony Treherne and Co. 1s. | 
40 English Illustroted Magazine, December, 1921. T. Fisher Unwin. 
41 The Gen'leman’s Annual for 1901. Chatto and Windus. 1s, 
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entitled ‘‘ As it was Written,” by T. W. Speight, which is well 
worth reading. 
DIARIES. 


Messrs. John Walker and Co., of Farringdon House, War- 
wick Lane, E.C., have sent us a number of specimens of the 
various types of Diary which they publish. They vary in size 
from a desk diary giving an octavo page for each day, toa 
small volume giving two pages for a week, which slips easily 
into the waistcoat pocket. They vary in price from 6d. to 
178. 6d. Some are bound for the year’s use, others are in 
loose cases, for which refills can be obtained for future years. 
A convenient feature of many of the pocket diaries is a loopat 
the back for carrying apencil. A good point often forgotten 
by publishers is that each volume contains a calendar for the 
following year. : ; 

Messrs. Eason and Son, Ltd., Mid-Abbey Street, Dublin, 
send us a specimen of their ‘‘ Every Hour” diary for 1902. 
It is in reality an appointment book, giving room for appoint- 
ments for every hour from 9 AM. to 6 P.M. for every day in 
the year. It can be obtained in paper covers for 1s., and isa 
convenient book for the consulting-room table. They alse 
supply an index tablet scribbling diary, foolscap size, with 
the six weekdays on an opening. 

The Dental Surgeons’ Daily Diary and hoger Book 
issued by John Bale, Sons, and Danielsson, Ltd. (price 7s. 
plain, and 8s. 6d. interleaved with ruled or blotting paper), 
to be obtained also from Claudius Ash and Sons, Ltd., has 
been in use fora good many years; it shows a working week 
on an opening, and has room for appointments from 9 A.M. to 
5p.M. It is indexed, and contains information likely to be 
of use to dental practitioners, including a list of members of 
the British Dental Association. 

The Royal Navy List and Diary and Naval Handbook (London: 
Witherby and Co. 3s. net) contains an ordinary diary giving 
a page to a day, with memoranda and various short articles 
especially adapted to the wants of naval officers. 

The Diary and Sctentific Handbook issued by our contempo- 
rary Knowledge is particularly addressed to amateur astrono- 
mers, and the welcome which it received last year has been 

sufficiently encouraging to induce the publishers to issuea 
volume for 1902. It contains star maps, showing the night 
sky for every month, as well as charts of the paths of the 
principal planets throughout the year. In addition to articles 
on the observation of comets, meteors, on the telescope, and 
astronomical notes and tables, the volume contains notes on 
the microscope, on field botany, and some hints on meteor- 
ology. The diary proper gives a page to each day including 
undays. 








NOTES ON BOOKS. 


Wright's Visiting Lists, 1901; compiled by Ropert SIMPson, 
L.R.C.P., L.R.C.8. (Bristol : John Wright and Co. London: 
Simpkin, Marshall, Hamilton, Kent, and Co., Limited), have 
again been improved, so that the lists may meet the wants of 
practitioners with few or many patients. Form A is dated 
tor 1902; Form Bis not marked for any particuiar year, but 
may be commenced at any time and used until filled. Further, 
Form A issued in six different sizes, No. 1 for 40 patients, 
No. 2 for 80, No. 3 for 120, No. 4 for 160, No. 5 for 200, and No. 
6 for 240 patients. Form B provides for 160 patients for 
twelve months. The list having been used by large numbers 
of members of the profession for the past eight years, its 
excellences are well known. Each volume is printed on stout 
white paper, with lines ruled alternately in red and blue ink ; 
it is bound in strong leather, and contains two pockets, and a 
pencil case with a refill of lead. It is so arranged that the 
name of any patient requires to be written only once each 
month. Besides the visiting list each volume contains pages 
for cash receipts, obstetric engagements, and much general 
information useful to medical men in emergencies and on 
other occasions. It is said, indeed, to be so compendious as 
to obviate the need of a daybook; but, we opine, that few 
practitioners would care to forego the use of that time- 
honoured tome. The price for Form A, Nos. 1 and 2, is 5s. 
each; for A, Nos. 3 and 4, and for Form B, 5s. 6d; for A, No. 
5, 68. 6d; and for Form A, No. 6, 7s. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

An Aseptic Portable Douche Aerateae CLAUDE Bur- 
GOYNE PasitEy, L.R C.P. and S8.I. (Cahir, county Tipperary), 
late House Surgeon and House Physician to the Meath 
Hospital and the County Dublin 
Infirmary, finding when working in 
the poorer parts of Dublin the need 
of an easily sterilised and _ port- 
able douche apparatus for use in 
midwifery practice, has devised an 
apparatus illustrated in the accom- 
panying drawing. Ais made of light 
but strong bicycle tubing in lengths, 
which telescope the one within the 
other. When in use the rod is retained 
extended by binding screws; at the 
lower part the rod carries two clamps, 
" by which the whole apparatus can be 
| fastened to the leg of a bed by the 

screws shown.. The douche pan, B, is 

made of vulcanite indiarubber, kept 

open at the top bya metal ring. When 

in use it is slung by its metal handle 

from the hook at the top of a. At the 
bottom it has a nozzle, to which is 
attached a glass and metal tube,which 
connects it with the douche tube, 
which is of the ordinary type of 
‘‘Rotunda” tube. At the middle of 
| the rod, just below the upper opening 
a! screw is shown a clip to hold a 
Si tumbler, into which the end of the 


\ douche tube can be inserted when not. 
i 7 inuse. The whole apparatus weighs 
A about 43 lbs. The bucket can be 


sterilised, and folds into a small 
space. It gives a fall of about 6 feet, if mecessary. It is 
made by Messrs. Smith and Sheppard, of St. Stephen’s 
Green, Dublin. 

Portable Urine Test Case.—With the object of facilitating the 
bedside analysis of urine, Messrs. Burroughs, Wellcome and 
Co. have made a compact, nickel plated metal case, fitted with 
the necessary apparatus and material. The case, which can be 

—~ carried in the pocket, 
contains, inaddition to 
test tubes and stand, 
an Esbach’s albumini- 
meter (which of course 
_ cannot be used imme- 
. diately at the bedside), 
a urinometer, a 2-02. 
measure, and a nickel- 
plated spirit lamp, also 
test tablets of picrie 
acid, potassium ferro- 
cyanide, the materials 
for making Fehling's 
solution. and citric 
acid. The chemicals 
, of the tablets are 
stated to be reliable, and of accurate weight, and as they are 
readily soluble the preparation of the requisite solutions is a 
simple matter. Ina sense, provision has been made for the 
quantitative estimation of albumin, but the more speedy 
quantitative analysis of sugar in glycosuria is made possible 
by observing how much of the urine is required to discharge 
the blue colour from _a definite quantity of the Fehling test 
solution. The soloid urine test case, as it is called, measures 
57 in. by 2} in. by 1} in., and its price, including a card of in- 
structions and a doeskin cover, is 1 guinea. 
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GENERAL MEDICAL COUNCIL ELECTION. 


ANALYSIS OF THE VOTING. 
Tue following is the report presented by the Registrar to the 
meeting of the English Branch Council on December roth, 
when the result of the poll of the recent election was de- 
clared : 

‘Tn reporting the result of the election of direct representa- 
tives in Englaud under the Medical Act, 1886, that has taken 
place this year, it may be well to compare its statistics with 
those of the elections that occurred in 1896 and 1897. 

_ The constituency has somewhat increased. In 1896and 1897 
the number of voting papers sent out-was almost identical, 
being 22,577 in the former year and 22,576 in the latter. This 
year 23,305 papers were issued, showing an increase of 729 over 
the number for 1897. The number of voting papers returned 


- in proper time in 1896 was 12,227, and in 1897, 13,466. On the 


present occasion 8 971 were duly returned. 

‘Expressing this in percentages, 54.2 per cent. were re- 
turned in 1896, 59.64 per cent. in 1897, and this year 38.49 per 
cent. 

‘Asin previous years, a certain number of papers were re- 
turned too late to be included in the poll; 126, or 0.5 per 
cent., of the tot4l were too late in 1896; 227. or 1.01 per cent., 
were too ja‘e in 1897; and this year 208, or 0.89 per cent , were 
received after the proper time. It is satisfactory to note the 
increasing ¢ ‘rrectness of the Medical Register, as shown by the 
number of returned voting papers received through the Dead 
Letter Office ; 1,137 weresv returned in 1896 ; in 1897 the number 
had sunk t»822. while on the present occasion 779 were received 
back in this manner. Of the-e 330 related to practitioners 
originally regi-tered in Scotland and under the official 
management. of the Scottish Branch, 69 related to practi- 
tioners original'y registered under the oflice supervision of 
the [rish Branch, and 380 related to practiticners originally 
registered in England and under the supervision of this 
Branch. 

‘‘ In classifying these papers it has been noticed that a large 
number of the voting papers belonging to the English Branch 
returned through the Dead Letter Office relate to newly- 
registered practitioners—who apparently gave temporary 
addresses at the time of registration—or to practitioners who 
have moved away from addresses advised to the office as 
recently as this year. d 

*‘ The 399 returned dead letters relating to the Branches will 
be sent respectively to Scotland and Ireland to be dealt with 
as the Branches may think best, while the remaining 380 will 
form the basis of inquiry and correction by this office. The 
inaccuracies disclosed by the election have thus sunk from 5 
per cent. in 1896 to 3.35 pe cent. in 1901. ; 

“Taking now the total of 23,305 voting papers sent out this 
year, they are accounted for in the following way : 


8,971 (or 38.49 per cent.) 
were returned by the voters within the proper time accord- 
ing to the regulations; 


208 (or 0.90 per cent.) : 
were returned by the voters, but received at too late a date 


to be lawfully reckoned in the enumeration ; 


or 3 34 per cent ) 
779 were returned through the Dead Letter Office ; and 


" or 57.27 per cent.) 
snoer'e did not come back in any way. 





23,305 


‘Tt remains to notice from this table the proportion of elec- 
tors not taking part in the elections this year as compared 


with previous occasions : 
In 1896, 9,079 papers (or 40.3 per cent.) did not come back in any way. 
In 1897, 8,061 (Or 35.71 per cent.) did not come back. 
While in 1901 13,347 (Or 57.27 per cent.) did not return. 
“To give statistics now respecting the gross total of 8,971 
papers duly returned this year in proper time : 
8,784 represented good votes. f ; 
187 were invalidated for the following various reasons: 
roz2 were not signed in any way ; ‘ 
42 were insufficiently signed ; 
3 were signed, but did not indicate any voting ; 
13 were improperly marked ; 
20 were returned unused ; 
2 gave votes for 3 candidates ; 
5 represented voters who stated that they declined to 
vote. 


“107 total ofinv id votes.” 





———; 
———e 


The report then gives particulars as to the method 
counting and scrutiny of the votes od of the 
pleted in one day. . » the whole being com- 


Sir,—I trust i ens 

iR,—I trust you will permit me to thank 
medium of your columns, all those members of’ the ee 
profession who were kind enough to record their votes for me 
at the recent election. Considering the lateness of the hour 
when I came forward, and the consequently exceeding] 

limited opportunities [ had of placin my views personally 
before the electorate, I believe that the number is @ record 
for a candidate’s first appearance. I therefore hope that on 
some future occasion they will again do me the favour of 
voting for me, and that with their votes asa nucleus I ma 

be able to obtain sufficient new supporters to enable me rf 
devote myself to doing the utmost of which I may be capable 
: the true interests of the general medical profession.—[ am 
etc., , 


Liverpool, Dec. rsth. Cuartes W. Haywarp. 


Scotland. 

Dr. Bruce begs to thank the Scottish registered medical 
practitioners—to the number of 975—who by their votes 
placed him at the top of the pll at the late election. 
Especially he wishes to express his most grateful thanks 
to the large number of those who have taken the trouble to 
personally congratulate him on his victory. Now that the 
fight is over, he assures the constituency generally of his 
desire to give his utmost energies towards advancing their 
interests in so far as it may be in his power to do so during 
his term of office. 


THE ADMINISTRATION OF THE CONCENTRATION 
CAMPS. 


THE further peers relating to the working of the refugee 
camps which have been recently published’ contain informa- 
tion, some of which is very painful reading, while some is of 
a gratifying character. We do not propose to consider in 
detail the statistics contained in this report, which carries us 
to the end of last November. The following table gives suffi- 
cient information for an approximately accurate comparative 
view of the experience of the camps in the Transvaal and the 
Orange River Colonies: 


Annual Death-rate per 1,000 per annum. 























During the Month of | Transvaal Camps. | Orange River Camps. 
= | 
June aes sal _ “ol 104 106 
July ar bes oie a 203 160 
August ... om te , wl 252 236 
September ate tee a 25 291 
October ... ote see nee, 321 409 
November ore ve | 268 354 








The rates it will be noted are annual rates per 1,000 of the 
total population in the camps—men, women, and children. 
We have sufficiently emphasised in preceding articles the im- 
portance of separate death returns for different age- groups to 
secure for ourselves freedom from misunderstanding in pre- 
senting the above general statement. It suffices to say that 
no explanation based on anomalies of age and «ex distribution 
of population can convert the above death-rates into 
anything but phenomenally high rates of mortality. . 
The above table furthe:more shows’ the hollowness 
of the contention of those, including an actuarial 
contributor to the columns of the Times, who have 
objected to the statement of monthly deaths in the form of 
an annual death-rate. A death-rate which stated as an 
annual rate increased in five months in the Transvaal camps 
from 104 to 321, and in the Orange River camps from 106 to 


1South Africa: Further Papers relating to the Working of the Refugee Camps, etc. 
December, 1901. Eyre and Spottiswoode. Price 1s. 13d. 
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per 1,000 occupants of the camps, justifies its statement in 


this form. 


. first cause for congratulation is that in November there 
Bag tc decrease in re death-rate, though it still remains 
henomenally high, and higher than would occur were a 


reasonably sanitary environment and sufficient and suitable 
food provided. A much more pronounced cause for congratu- 
lation consists in the important decisions which have been 
arrived at by Mr. Chamberlain and Lord Milner. There is 
no doubt that if the measures forecasted in Mr. Chamberlain’s 
telegrams are promptly carried out, great saving of life will 
follow. The fact that the most important of these telegrams 
was sent on the afternoon of the day on which the Britis 
MepicaL JouRNAL containing the first article on this subject 
was circulated in London and extensively quoted in news- 


pap 


ers, may be a mere coincidence, but is so striking that we 


give here in parallel columns the essential sentences of our 
own article and of the telegrams which have passed between 
Mr. Chamberlain and Lord Milner: 


ixtracts from Article in BRITISH 
aes JOURNAL, November 9th 
(issued in London on November 8th). 
The.one essential thing is to split 
up the camps into a number of 
much smaller camps on new and un- 
polluted soils. 


We have serious doubts as to the 
efficiency of the sanitary control of 
the camps. It is due to inefficient 
sanitary control that a large share 
of the dysentery and enteric fever 
in the military camps has occurred, 
and the statistics give ground for 
suspecting that similar inefficiency 
bas characterised the control of the 
concentration camps. 


Telegram from Mr. Chamberlain to 
Lord Milner (sent 4.25 P.M., November 
8th, 1901). 

Please consider whether aggrega- 
tion of large numbers will not 
always involve excessive mortality. 
If so, only remedy is to break up 
camps into smaller units. Expense 
must not be allowed to stand in the 
way. 

Extract from further Telegram from 
Mr. Chamberlain to Lord Milner 
(November 16th). 

It is necessary, in view of your re- 
sponsibility, that I should be satis- 
fied that all possible steps are being 
taken to reduce the rate of mor- 
tality, especially among children. 
<sah Are you satisfied that the 
medical and nursing staff is suffi- 
cient? ...... The camps must, if 
necessary, be moved and broken up 
intosmaller units, as I have already 
indicated. 

Extract from Telegram from Mr. Cham- 
berlnin to Lord Milner (November 
2oth). 

I am much impressed by the ne- 
cessity for strict discipline in all 
matters relating to health, etc. 
Extract from Telegram of Lord Milner 
to Mr. Chamberluin (December 1st). 

I propose to break up some of 
worst situated camps, and to reduce 
numbers in all camps...... It will, 
of course, take some considerable 
time to get the new camps ready, 
so we cannot look to immediate im- 

rovement from that source......... 

he increased number of nurses 

and doctors from home will be a 

great help... 


The control of these camps would appear to be divided. 
They were formed as a matter of military exigency, and there 
are, we believe, military guards, but the internal administra- 


tion of the camps has been conducted by the civil authority, 
and the medical officers are civilians, apparently supplied 
through the Colonial Office here, but appointed by the civil 
authority in South Africa. It will be observed that the 
number of medical officers and nurses has recently been 
increased. The new Blue Book affords many other indica- 
tions that the Colonial Secretary has become thoroughly 
aroused to the extent of his responsibilities, and there is, we 
think, therefore good reason to hope that a more efficient, pains 
taking, and business-like administration may thus be secured 
for these camps, and that what Lord Milner has termed ‘ the 
present deplorable mortality” may be greatly diminished at an 
earlier date than would otherwise have been practicable. 

Incidentally we note the following contrasted statements, 
and welcome Mr. Chamberlain’s endorsement of our con- 
tention that the statistics of the camps should be supplied 
in such a manner as will enable satisfactory comparisons 
with other communities to be made: 


Extract from Article in BRITISH 
MEDICAL JOURNAL, November 9th 
(Times, November 8th). 

The three groups in the returns 
are ‘‘men,” “women,” and ‘“child- 
ren,” no clue being given as to 


Telegram from Mr. Chamberlain to 
Lord Milner (sent 1.10 P.M. on 
November 9th). 

For purposes of comparison with 
rates elsewhere, I am anxious to 
have the statistics as to child mor- 





the definition of child, or the tality in the concentration camps 

proportion of infants, of children placed as far as possible on the 

aged 1tos5,and of children overs, basisof a definite classification b 

though these data are essentialin ayes Here the Registrar-Gener 

order to arrive at satisfactory sta- prepares mortality returns for under 

tistics. 1 month, under 12 months, under 5 
years, under ro years, and so on in 
periods of 5 years. It would be de- 
sirable to have, alsv, statistics as to 
the mortality in the larger towns, 
Capetown, etc. 








Sir Ferix Semon’s two lectures on The Principles of Local 
Treatment in Diseases of the Upper Air Passages, delivered 
at the London Polyclinic on October 2nd and oth, and pub- 
lished in the Britiso Mepicat JourRNAL of November 2nd and 
oth, will, we understand, shortly be issued in book form by 
Messrs. Macmillan and Co. ; ; 

The Memoirs and Letters of Sir James Paget, edited by his 
son, Mr. Stephen Paget, reached a second edition within a 
few weeks of their publication. Mr. Paget ig soon to pub- 
lish a selection of his distinguished father’s lectures, essays, 
and addresses. : 

Mr. Frowde has just published a volume of Hausa Notes, by 
Mr. W. R. Miller, MRCS., of the Church Missionary Society, 
to which General Sir F. Lugard contributes a prefatory appre- 
ciation, in which he points out that the language is spoken 
probably by millions. 

In the October number of The Sphinx, the Liverpool Univer- 
sity College Students’ Magazine, Sir William Mitchell Banks 
brings to a close his interesting Recollections of Student 
Days in Edinburgh, extracts from which have already been 
given in the British MeEpicaL JOURNAL. Speaking of the 
Professor of Anatomy, who was then in the early stages of the 
locomotor ataxy which ultimately caused his death, Sir 
William Banks gives a graphic description of a scene in the 
lecture room, which paints the charaeter of the man: 

One day he was a little excited over his subject. when his poor ataxic 
legs gave way beneath him, and his great body fell with a crash on the 
floor. He was speedily helped up by those nearest at hand. the table 
was set up, and the delicate skull bones that were on it replaced. Good- 
sir, though evidently agitated, steadied himself again. There was a dead 
silence for a brief period while he gazed intently over his favourite 
sphenoids and ethmoids, and then he looked up with a delighted air and 
said, with the greatest earnestness, ‘‘Gentlemen, there is not a bone 
broken.” His own bones were of no moment compared to his speci- 
— and the notion so tickled us that we gave him a tremendous 
c ° 

Goodsir: lived a curious kind of life, absolutely devoted to 
his science. Very few people ever entered his house, and so 
a kind of mystery hung about it. It was said that he worked 
incessantly, and that he ate and drank and slept simply when 
imperious necessity to do so came upon him, and ‘without any 
regard to times and seasons. Shortly after a visit he had 
paid to Germany, Sir William Banks asked him how he had 
enjoyed himself, and he said he had enjoyed himself im- 
mensely: one day he had had sixteen hours with Kolliker 
over the microscope! That was his notion of holiday enjoy- 
ment. Recollecting the good he got from the lectures of 
Playfair, Bennett, Christison, Simpson, and Syme, Sir William 
Banks takes occasion to express the opinion that too much 
contempt is shown for lectures nowadays. With the exception 
of chemistry, there was practically no laboratory work at 
all in Edinburgh in his day, but the knowledge of the 
students was quite sufficient as regards those sciences which 
are aids to medicine and surgery, while their knowledge of 
the future business of their lives was rather better than at 
present, because they had more time to spend in the hospital. 
The fault he has to find with the student of to-day is that he 
will not sit down in the hospital ward by the patient’s bed- 
side and hammer away at the case by himself. ' There is so 
much tutoring and demonstrating, and teaching of special 
classes fur examination ends, that the prosaic ward work is 
neglected and even disliked. The’ result is that an experi-° 
enced examiner finds out in ten minutes that the student has 
not learnt his lesson from Nature, but from cram books and 
cram classes. 

A new periodical will shortly make its first appearance in 
Rome under the title of Archivio di Farmacologia Sperimentale. 
"he editor is Professor Giuseppe Colasanti, director of the 
— of Experimental Pharmacology in the University of 
ome, “ 
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(Continued from page 15/1.) 
MusciE Nerve Parysiotoey. 
The Causes of Muscular Fatigue. 

Proressor F. S. Leg (New York) said that of the two recog- 
nised causes of muscle fatigue, loss of a substance necessary 
to contraction, and accumulation of so-called fatigue products, 
he had in his present research paid special attention to the 
former. Cats were submitted to a prolonged administration 
of loridzin when the animals became muscularly very 
mel Single muscles gave only a few contractions, and 
graphic records of these showed a condition of pronounced 
fatigue. This had been proved not to be due to any possible 
direct toxic effect of the phloridzin upon the muscle sub- 
stance. But the drug caused loss of carbohydrate to the body 
both loose and combined, for example that in the proteid 
molecule, and hence the supposition arose that normal mus- 
cular fatigue was associated with loss of carbohydrate. This 
was strengthened by the fact that dextrose administered after 
prolonged phloridzin poisoning counteracted the effects 
of the former and restored the muscle. Various con- 
siderations made it probable that in normally _in- 
duced fatigue there was a first or simple stage caused 
by the accumulation of fatigue products followed by 
a later one of exhaustion due chiefly to the loss of carbo- 
hydrate. In the discussion which followed, Professor Lee 
admitted that he had made no comparisons between the pro- 
gress of the fatigue and the output of carbohydrate as sugar 
in the urine; nor had he estimated the contents of glycogen 
in the muscles at different stages. Nevertheless, when viewed 
in the light of Locke’s experience of the restoring effect of 
dextrose in the case of an excised mammalian heart, and of 
Prevost’s in that of an asphyxiated heart (references to both 
of which have been previously made in these abstracts), it 
must be admitted that it is not improbable that Lee’s views 
may prove to be correct. 

In conjunction with Mr. C. C. Harotp, Professor LEE had 
also noted that the muscles of phloridzinised cats passed into 
rigor afew minutes after death. But if before the animal 
were killed dextrose had been given, the onset of rigor was 
delayed. Absence of carbohydrate, therefore, favoured the 
development of rigor. Hence in this particular, notwith- 
standing hypotheses regarding their similarity in other 
respects, there was an antagonism between rigor and con- 
traction, 

The Action of Alcohol on Muscle. 

Professor LEE and Dr. W. Satant (New York) described 
experiments in which they had injected alcohol of 
percentage strengths into frogs in quantities 


various 
proportional to the weight. In each case one le 
was protected from the action of the alcohol an 


the work which its gastrocnemius was capable of per- 
forming, contrasted with the muscle of the opposite side. In 
small quantities (half a minim of a to per cent. solution per 
gram of frog) alcohol had no effect ; in larger quantities (1 to 
4 minims of a to per cent. solution per gram of body weight) 
it increased the amount of work, sometimes to more than 100 
per cent.; in still larger quantities exactly opposite effects 
were produced. It was uncertain whether the results were 
due to direct action on the muscle protoplasm, or on the 
intramuscular nerve endings. 


‘6 Negative Variation” and ‘* Nerve Impulse.” 

Professor A. Herzen and Dr. C. Rapzrkowsky said that 
they contended, in agreement with Valentin, that the nega- 
tive variation and functional activity of a nerve were not 
one and the same thing, but two phenomena, the first of 
‘ which accompanied, but did not constitute, the second; 
while, on the other hand, they agreed with Waller that nerves 
more or less altered were still able to manifest the electric 
phenomenon, wage ee they were no longer capable of physio- 
logical activity. Todemgnstrate this point, Dr. Radzikowsky 
had made experiments on frogs’ nerves slightly anesthetised, 
or spontaneously dying after removal from the body. These 
were described in a recent issue of the Centralblatt fiir 
Physiologie (August 17th, 1901), and the present was a supple- 














mentary communication. The sciatic nerve, wit} 

cnemius muscles attached, was removed rom tne 
the peroneal branch having been severed as low down 
as possible. The preparation was placed on a paraffined lee 
of cork within a moist chamber provided with four du Bois 
Reymond non-polarisable electrodes. The trunk of the mada 
was laid tpon one pair, which led to an indu torium the 
divided branch on the other pair and connected with : 
galvanomet+er. Into the chamber a small capsule containing 
2 to4¢.cm. ether wasalsobrought. After acertain time, y . 
ing from fifteen minutes to one hour, the muscle ceased to 
respond by contraction, not only to a very weak current from 
the coil (imperceptible on the tongue) but also to very stron 
currents (unbearable <n the tongue). Nevertheless each 
stimulus applied to the nerve in this condition gave a 
negative reaction in the branch leading to the galvanometer 
The absence of contraction in the muscle was not due to any 
alteration in the motorial end-plate, because a weak stimulus 
applied to the nerve by a third pair of electrodes placed close 
up to the gastrocnemius, at once caused a contraction, A 
further experiment was now brought forward in proof of the 
same contention. Professor Herzen destroyed the irritability 
of a proximal stretch of the nerve by the application of 
chloralose. Excitation of this part, and of this part alone 
no longer gave a contraction, but it did occasiona deflection 
of the galvanometer. Another objection which had also been 
raised was that the deflection was nota true negative varia- 
tion, but an electrotonic effect. This was the more serious 
and there was only one means of setting it aside, namely, to 
give up exciting by the induced current and find some other 
means of doing so. This latter was suggested by an experi- 
ment of Boruttau, in which a portion of the sciatic nerve of 
a frog was exp»sed to desiccation till it completely lost its 
irritability. The dried part of the nerve was then moistened 
with a drop of artificial serum and replaced in the 
limb. Afterwards the frog was poisoned with strychnine, 
when the limb in question took no part in the otherwise . 
general tetanic contractions which resulted; but if the 
sciatic were cut close to the gastrocnemius, and connected 
up with the galvanometer, each convulsion was accompanied 
by a negative variation. This experiment demonstrated to con- 
viction that an altered tract of nerve arrested the transmis- 
sion of functional activity, while it still allowed the accom- 
panying negative variation to pass on, while on the other 
hand the peripheral, irritable part of the nerve propagated 
the negative variation without at the same time entering into 
functional activity. It was true that the author of this ex- 
periment drew a different conclusion from it, but the authors 
of the paper held to their own interpretation. It must be ad- 
mitted that the question is one of fundamental importance, 
and so far Herzen and Radzikowsky seem to he in possession 
of the true explanation. 


The Propagation of the went Impulse in the Mammalian 
eart. 

Professor LANGENDORFF (Rostock) explained a method which 
he had instituted in conjunction with Herr F. Schiiter. The 
nerves of two mu-cle-nerve preparations were laid transversely 
across the left ventricle of an artificially fed heart (cat) and 
ata distance of 20 to 30 mm. apart from each other. The 
muscles (gastrocnemii) were connected with Engelmann’s 
double lever and their contractions recorded. At each beat 
of the heart both nerves were excited by the current of 
action and both muscles contracted. If the wave of contrac- 
tion had passed from base to apex the muscle nearer the 
former should contract first, and from the interval of time 
between the two contractions its rate of propagation could be 
calculated. Numerous measurements B seins however, that 
this was not by any means always the case. While it was 
often present with fresh hearts, the points of rise in the two 
curves very soon approximated to each other till they ap- 
peared simultaneous or almost so. Later, that near the apex 
contracted first. Assuming a wave-like mode of propagation 
of the impulse to be correct. the rate of its progress in the 
first and last cases was found to vary between 1 and 2 metres 
per second. But in hearts badly nourished and beginning to 
pass into a moribund state, weak but regular contractions 
were often seen which passed from base to apex with a 
rapidity of only 0.44 to 045 metres per second. Hearts in 
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“ fibrillary ” contraction were also able to excite ‘secondary 
fibrillation” in muscle-nerye preparations and these gave a 
very instructive picture of the irregular propagation of the 
contraction in such cases. 


Instantaneous Photomicrographs. 

Professor HUrTHLE (Breslau) had attempted to study the 
contractile phenomena of living muscle fibres of hydrophilus 
by means of instantaneous photomicrographs. He soon 
found it necessary, however, to compare his results with the 
appearances of fixed and stained fibres. The photographs 
were taken, partly in ordinary light (exposure 0.012 sec.), 
partly in polarised light (exposure 0.024 sec.). His chief con- 
clusions were : 
1. That within the contraction wave the transverse ‘striation was closer 
and sharper than in the resting part. 
2. In polarised light a homogeneous band or space preceded the contrac- 
tion wave. It was doubtful whether this was to be attributed to an accu- 
mulation of sarcoplasm or to a loss of the power of double refraction in 
the sarcous substance. The possibility of this latter event was indicated 
by the appearances of fixed preparations. 
3. That in the fixed fibres, both the transverse and longitudinal stria- 
tions, were more obvious than in the living 
4. That, during contraction, the nuclei became shorter and spiny: The 
shortening was an active, not a passive change, since its extent was not 
proportional to the shortening of the whole fibre. 


ELECTRICAL RESPONSE OF LiviNG TISSUE. 

Dr. A. WALLER, F.R.S., London, speaking in French, gave an 
elaborate demonstration of his later work on the electrical 
response of living tissues to various forms of excitation in 
which both animal and vegetable tissues were brought under 
investigation. The electro-positive condition of the mechanic- 
ally stimulated portion, and also of illuminated portions of a 
leaf to the unstimulated parts, were shown. The application 
of great heat and great cold, as also the effects of anesthetics, 
the results of electrocution, all did away with the re- 
sponse of uninjured vegetable tissues. A relation appeared 
to exist between the magnitude of the electric response and 
the vigour of the plant or seedling. The greater the “ vitality” 
the stronger the response. Vegetable tissues also manifested 
the phenomena of “ fatigue,” ‘‘ summation of effects,” and the 
so-called ‘staircase effect.” The electrical response of the 
skin in different animals was also illustrated. In the cat 
excitation of the sciatic nerve produced an ingoing current 
in the skin of the paw after a latent period of three seconds. 
A similar effect was obtained with the skin of the frog, which 
in this case was destroyed by atropine. The current of 
response in human skin was in the opposite direction. It was 
remarkable in lasting for as much as ten days after removal 
from the body, but was at once done away with by immersion 
in hot water. 

RESPIRATION. 
The Placenta in Poisoning by Carbon Monoxide. 

Dr. M. Niciovx (Paris) said that the passage of carbon 
monoxide from the mother to the foetus had been demon- 
strated by Grehaut and Guinquard, who had caused a dog in 
gestation to respire a mixture of the gas with air. This was 
fatal in thirty-five minutes, and the proportion of gas in the 
blood of the foetus when death occurred was found to be six 
times less than in that of the mother. His own experiments 
had been carried out on guinea-pigs, and in these he had 
examined the effects of a whole series of mixtures of the gas 
with air as under: 


| 
CO in rco c.cm. CO in 100 ¢.em. 
| Maternal Blood. Fetal Blood. 


| 


| , | 
Pr . | Length of Time | 
conan | Breathed in Hours 
€ Air, | and Minutes. 





| 

! 
Toh06 | 1.30 0.75 0.75 
5050 Bs 1.45 1.45 
2506 | Ep 2.70 2.70 
T9609 ” 7.00 6.80 
obo | + | 12.40 11.10 
250 a 15.10 13.30 
10 0.50 (died) | ps en } Peo 
ip O15 45 15.50 2 80 
16 | 0.53 1.70 


” 16.22 | 





Between ;,45 and 15355 the content of gas in the two bloods 


ture; above ;,s5 the identity ees. and the difference 
became more and more accentuated the greater the proportion 
of gas contained. Since the maternal and feetal circulations 
were completely independent, and there could consequently 
have been no direct transference of CO-hemoglobin from the 
one to the other, he concluded that the passage of the gas into 
the foetal blood was preceded by a dissociation of its combi- 
nation with hzmaglobin, and that this dissociation was 
effected by the placenta. Another simple experiment gave an 
instance of a similar dissociation effected by respiratory 
organs in every way comparable to the placenta. A carp was 
plunged intoa mixture of water (3 litres) with dog’s blood 
(120 ¢@.em.> previously charged with CO, and killed after a 
variable length of immersion. It was then found that the 
blood of the carp contained five, six, or even seven times as 
much CU as the medium in which it was placed. The respira- 
tion in the mixture did not seem in the least abnormal. It 
did not appear, however, that Dr. Nicloux had excluded the 
possibility of another circumstance hy the phe- 
nomena, namely, the relative affinity of the different media 
in the cases cited for the CO gas. 


The Function of the Sensory Nerves of the Diaphragm in 
Respiration. 

Professor N. Mistawsky (Kasan) related experiments by 
which he had found that excitation of the central tendon of 
the diaphragm produced an expiratory arrest of thoracic 
movements. This effect was abolished by division of the 
vagus nerve, either in the neck or immediately above the 
diaphragm. Further, excitation of the peripheral segment 
of the divided phrenic nerve (while causing a contraction of 
the diaphragm) produced an expiratory arrest of the thorax. 
This latter was abolished by section of the pneumogastric 
nerves. He had also stimulated the central portion of the 
phrenic nerve, but had not obtained results differing from 
those of previous observers. Professor Mislawsky concluded 
that the diaphragm must receive sensory fibres from the 
vagus, and that they pars a similar ré/e in respiration to 
those which it supplied to the lungs. 


Plethysmographic Method Applied to the Lung. 
Drs. T. G. Bropiz and W. E. Dixon (London) had adapted 
a specially-shaped air oncometer to the plethysmographic 
record of lung movements and other variations in volume, 
artificial respiration having been maintained. Their first 
series of experiments, directed to a study of the effects of 
nerve excitation and of drugs upon the bronchial muscles 
gave the following results : 
x. The vagus contained both constrictor and: dilator fibres to the 
bronchial muscles. 
2. The sympathetic contained no such fibres. 
3. Muscarine, pilocarpin, veratrine, and gold chloride caused constric- 
tion of the bronchi (asthmatic effect). 
4. Atropine, curare, aud to a less extentchloroform and ether, produced 
dilatation of these tubes. 
In a second series of experiments the changes in blood 
volume were observed, both with air freely entering, and in @ 
lobe, the bronchus of which had been previously plugged. 
They found that the lung capillaries became distended with 
blood as a consequence of a rise of aortic blood pressure, 
whether due to constriction of systemic vessels or to increased 
cardiac action. Failure of the heart as a rule also resulted in 
their distension. In asphyxia the lung volume increased 
during the first stage, but gradually decreased in the second 
and third. They were not able to convince themselves of the 
existence of vaso-constrictor fibres to the pulmonary vessels, 
and thought the results of previous observers on this point 
inconclusive, since the action of cardio-accelerator nerves had 
not been sufficiently excluded. 


DuctLEss GLANDS AND METABOLISM. 
The Thyroid Gland and the Parathyroids. 

Professor E. GLEy (Paris) contended that there was no such 
complete independence between the thyroid gland and the 
arathyroids as had been supposed by many experimenters. 
n support of a functional association between these organs 
he adduced the following evidence : 

1. Physiological.—Whilst some dogs survived complete extirpation of 


the  scgrenphasge others presented slowly-developing nutritive troubles 
similar to those which followed total thyroidectomy. Professor Gley had 





was identical and in proportion to the amount of CO in the mix- 





observed this also in the cat and the rabbit. 
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2. Chemical.—The parathyroids contained iodine just as the thyroids 
did, and the importance of 10do-thyroidine had now been established. 

3. Histological ~—Edmunds had shown that removal of the parathyroids 
was followed by hypertrophy of the thyroid, accompan ed by increased 
growth of blood vessels, development of embryonic tissue, and disap- 

earance of the colloid substance. Conversely, extirpation of the 
hyroids produced modifications in the structure of the parathyroids. 
The disappearance of the colloid substance had previously been observed 
by Lusena and Vassale with Generali. 

Dr. G. Coronspi (Sassari) gave an account of two dogs, 
which he fed on bromated fat for different periods before 
the complete removal of the thyroid and parathyroids. The 
first had been fed in this way for fourteen days before the 
extirpation, and had received, in all, 22.6 grams of bromine. 
This animal soon after the removal showed ina mild form 
the symptoms characteristic of the operation, later it was 
restored to perfect health, and lived for 71 days. Towards 
the end a co dition of grave cachexia supervened, however, 
from which the animal died. The second dog, operated upon 
on April 23rd, 1901, had been fed for twenty-six days 
previously on the bromated fat, receiving in all 36.21 grams 
of bromine. It was still alive at the date of the Congress, and 
in perfect health, having shown only mild symptoms soon 
after the operation, and none subsequently. The parts 
removed in each case were exhibited, showing that a com- 
plete extirpation had been effected. A photograph of the 
second animal was also shown. Dr. G. Marchetti (Florence) 
had taken part in the research, which was still in progress. 

Dr. H. Caristiani (Geneva) referred to previous researches 
in which he had succeeded in obtaining lasting and functional 

afts of the thyroid taken from one animal and transplanted 
into another. His experiments had been carried out on 
various species of animals, but up till now the grafts 
were only tried between’ animals of the same species. 
His further researches had been directed towards 
finding out whether effective transplantation could be 
carried out between those of different species, and, if so, 
how wide apart in the zoological sc.le the animals might be. 
Systematic attempts were made on various vertebrates of dif- 
ferent classes, different orders of the same class, different 
families, genera, species, and varieties. The grafts did not 
succred between animals widely separated in the scale 
(classes and orders); some success was obtained between 
families; this was still better and more frequent between 
genera, and almost constant between species and varieties. 
Dr. Christiani’s general conclusion was now—contrary to what 
he had before enunciated—that for successful thyroid grafting 
the animals need not be of the same species; the graft might 
even succeed between those of different families. In the latter 
po + hace the transplanted tissues appeared to have less 
vitality. 

Glands which Regulate Circulation and Nutrition. 

Professor E, DE Cyon (Paris) stated that he had obtained 
incontestible proof that the thyroid body and hypophysis 
cerebri exerted a double action on the organism: (1) a me- 
chanical action on the circulation, above all within the cranial 
cavity ; and (2) a chemical effect, which served to maintain 
in proper function the cardiac and vasomotor nerves, more 
especially the pneumogastric, the depressor and vasodilator 
nerves. The chemical action of, special substances produced by 
these glands, namely, iodothyrine and hypophysine, was so 
powerful that it could neutralise the toxic effects of the 
strongest cardiac poisons, such as atropine and nicotine. 
Again, the active substance of the suprarenal capsule, epi- 
nephrine, or suprarenine, exercised an analogous action on 
the accelerator nerves of the heart and on the vasoconstrictor 
nerves, that is to say, on the sympathetic system. Between 
the action of iodothyrine and hypephysine on the one hand, 
and that of suprarenine on the other, there was therefore a 
true physiological antagonism of the highest functional im- 
portance, designed to maintain the action of regulatory nerves 
of the circulation in harmonioys equilibrium. In view also 
of the effects which the same systems of nerves exercised on 
the functions of the digestive glands (the stomach, the pan- 
creas, and the liver), it was justifiable to conclude that it was 
through the influence of their active substances upon the 
nervous system that the thyroid and hypophysis were able to 
effect nutritive changes. There was no serious reason to 
believe that their influence was. chemical other than this, 
nor any real proof to warrant the hypothesis that the glands 
were destined to destroy the effects of toxins elsewhere pro- 








duced. Their minute size would alone negative this. Con- 
sequently Professor de Cyon preposed that the so-called 
vascular glands should be called regulatory glands of the 
circulation and nutrition. 


The Effects of Suprarenal Extract. 

Professor J. N. Lanautey (Cambridge) had found in addition 
to co effect described by others that suprarenal extract 
caused: 

r. Secretion of the salivary and lachrymal glands and of various 
mucous membranes. The salivary secretion was at first accompanied by 
constriction of the gland blood vessels, and later by slight dilatation 
Atropineand suprarenal extract had therefore on this secretiona mutually 
antagonistic action much like atropine and pilocarpin. 

2. An increase followed by a decrease in bile secretion. 

3. Inhibition of the gall biadder. 

4 Inhibition of the cardiac sphincter of the stomach (rabbit) and of the 
walls of the stomach (rabbit and cat). 

5. Slow contraction of the pupil in the dog. 

Sn and pallor of the uterus, vas deferens, and seminal 
vesicles. 

7. Dilatation with pallor at the end of the rectum and internal anal 
sphincter in the rabbit, slight contracion and pallor in the cat and 


dog. , 

in nearly all cases suprarenal extract produced a similar 
effect upon a tissue to that caused by excitation of its sympa- 
thetic nerve, and in no case did it produce an effect of the 
same kind as the cranial autonomic or sacral autonomic 
nerve to the given tissue, with the possible exception of 
constriction of the dog’s pupil. Notwithstanding, the action 
appeared to be a direct one upon the tissue.and not upon the 
sympathetic nerve endings, for after degeneration of the post- 
ganglionic fibres of the cervical symputhetic in the cat, the 
extract caused its usual effects on the eye, the submaxillary 
gland, and the hairs of the face. The action of the supra- 
renal extract on the secretion of saliva and that on the car- 
diac sphincter were demonstrated. 


SpEcraL SENSES. 
Accommodation in the Human Ear. 

Professor HENSEN (Kiel) said that he had previously found 
that a transitory contraction of the tensor tympani muscle 
in the dog could be excited by the utterance or emission of 
a sound. The drum of the ear, which owing to its own 
rigidity ordinarily remained in a condition neither of tension 
nor of flaccidity, was thereby brought into a state of tension, 
and in its movement passed through the optimum position of 
accommodation for the perception of any given tone. Whena 
tuning fork was sounded, whileat the same time a metronome 
was made to click, after each click a wave-like increase of the 
tuning-fork note was distinctly perceptible, and the same 
result followed other short-sound impressions. This, how- 
ever, might be a contrast effect, or it might be due to accom- 
modation, or it might be due to both. Contrast was excluded 
by the following experiments: If during the sounding of the 
tuning-fork the nostrils were actively closed at regular 
intervals, or the finger or other soft object were bitten, the 
increase of the note occurred in the same way, and always 
with the rhythm of the voluntary movements. Professor 
Hensen could find no other explanation for this latter 
phenomenon than a simultaneous contraction of the 
accommodation muscle. Further, when attention was paid 
to a sounded note it did not disappear immediately, but 
recurred one or more times after the sound had stopped. This 
he also regarded as evidence of accommodation in the ear. 


Diffusion Towards the Eye of Substances Injected into the 
Temporal Region. 

Dr. GAETANO VincrI (Mes-ina) said that starting from the 
clinical fact that when small doses of strychnine (0.001 to 
0.005 gram) were injected subcutaneously in the region of the 
temple, they acted on the eye of the same side, increasing 
the acuteness and enlarging the field of vision. He had made 
experiments to determine whether suluble substances injected 
in this situation made their way into the eyeball by the pro- 
cess of diffusion, without entering or before they entered the 
circulation. Three series of experiments had been carried out. 
In the first solutions of potassium iodide or sodium iodide, of 
sodium salicylate, and of potassium ferrocyanide (0.2 too.3 to 
0.5 gram in 2 to 3 c.cm. distilled water) were injected into the 
temporal region of a dog or rabbit. After half an hour to an 
hour the animals were killed by puncture of the bulb and the 
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lls enucleated. Test reagents were now let fall, drop by 
drop, into the orbital cavity—namely, starch solution, chlorine 
water, or nitrous a ‘id and ferric chloride respectively. When 
colour reactions were given. blue or reddish violet, according 
to the substance on the side injected, but only on the outer 
wall of the orbit and on half or two-thirds of the external 
side of the globe of the eye, while the inner sides of both and 
the whole of the opposite cavity and eyeball remained un- 
eoloured. In the second series 0.5 gram doses of potarsium 
iodide in 3 to 5 c.cm. distilled water were injected in the same 
way, but calomel powder was strewn in the interior of the 
globes of both eyes. The mercurous chloride became trans- 
formed into iodide in both eyes, but always four to eight 
minutes sooner in that of the injected side, a certain 
indieation, as he believed, that the injected substance 
had not entered by way of the general circulation. The 
third series of experiments were performed on dogs chloro- 
formed and injected with morphine. Doses of potassium 
iodide and sodium salicylate (0.5 gram) had been injected as 
before twenty to thi: ty minutes previous to the anesthetisation. 
Hypodermic needles were now inserted through the cornez of 
both eyes into the a:terior chambers. The outer extremities 
of these had been provided with small stoppers of elderwood. 
From time to time one or two drops of aqueous humour were 
allowed to escape, and were received into portion of the requi- 
site reagents. As a method of demonstration, the results 
could not have been more brilliant. A positive reaction was 
invariably manifested on the injected side three to five 
minutes earlier than on the other. Dr. Vinci, however, did 
not succeed in obtaining evidence in this way of the entry of 
potassium ferrocy#nide or of atropine or of strychnine. It 
must be accepted, he thought, that soluble substance injected 
into the temporal region were able to penetrate ultimately 
ie the eyeball through the simple physical process of 
diffusion. 
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THE NATIONAL HOSPITAL FOR THE PARALYSED 


AND EPILEPTIC. 
A MEETING of the governors of the National Hospital for the 
Paralysed and Epileptic was held on December 12th at the 
Hospital, Queen Square, Bloomsbury, to receive the report of 
the Reconstruction Committee appointed on July 6th, 1901, 
after the adoption of the report of the Committee of Inquiry. 
In redrafting the rules of the hospital the Committee con- 
fined themselves in the main to the recommendations of the 
report of the Committee of Inquiry by which they felt them- 
selves bound. 

The Hon. SypNEy Honianp, having taken the chair, said 
the meeting had been called to reject or accept the proposals 
of the Reconstruction Committee, appointed in consequence 
of the decision of Sir Edward Fry’s Committee of Inquiry. 
He called on Mr Melvill Green, as Chairman of the Recon- 
struction Committee, to move the adoption of the report of 
that Committee, and asked him for convenience to divide it 
into two parts, the first to deal with the reconstitution of the 
hospital, and the second with the pension for Mr Rawlings. 

Mr. GREEN agreed that the report should be received in two 
parts, and moved that the report of the Committee of Recon- 
struction, so far as it related to the repeal of the rules that 
now existed and the enactment of new ones, be adopted, and 
that the rules of the hospital be repealed and the new rules 
adopted accordingly. The rules carried out in substance the 
report of the Committee of Inquiry, but the Committee had 
taken the opportunity of making a few small alterations in 
the existing rules on some points not touched upon by the 
Committee of Inquiry. They had also in their report advised 
that the exist.ng by-laws be abulished en doc, aud that the 
Board of Management be left to make such by-laws as might 
from time to time be found to be necessary. They were not 
able to advise the Governors to go quite so far as the Com- 
mittee of Inquiry recommended in paragraph 106 of 
their report, which suggested that new by-laws should 
not be effective until confirmed by a general meet- 
ing. By rule 39 they had provided that new by-laws 
should be immediately effective, but that unless these were 
confirmed by the following annual general meeting they 
should be annulled. He thought that was the only point of 
variation of real consequence, and he believed they had been 








unanimous in thinking that it would work with greater con- 
venience than if twelve months were alluwed to elapse before 
the Board could make a by-law which they saw was useful. 
The Committee were of opinion that the rules as now laid 
befure them weze not only those that would work, but that 
under the circumstances they were the best that could be pro- 
vided. They had as certainly made sure of the representa- 
tion of the medical staff on this Committee, as they had made 
sure that the office of director should be abolished. The 
governors had received a circular addressed to them under 
the signature of Mr. Russell, but he (Mr. Green) did not 
know exactly how far it represented the Board; it certainly 
did not represent them all, because Mr. Pearman and Mr. 
C. F. Campbell, who were part of the Committee 
of Reconstruction, had assented to the rules being 
carried en bloc: The Committee had taken the pre- 
caution of sending the rules. to every member of 
the Board, in order that before asking that this meeting 
might be called they might learn whether there was anybody 
whv objected to or thought the rules unworkable, and until 
he received the circular he was under the impression that 
there would be no doubt as to their being carried unani- 
mously. This circular from the Board had produced a most 
unfavourable impression on his mind as to the capacity of the 
mere of Management for managing the affairs of the hos- 
ital. 

7 The CHAIRMAN reminded Mr. Green that the meeting was 
called to discuss the rules of the hospital and the advisability 
of their adoption. ; . 

Mr. GREEN thought the circular had been sent to influence 
the meeting. It disclosed the tact that the Board on whose 
behalf it was signed was perfectly satisfied with the manage- 
ment of the hospital as it had been. It seemed to him that 
the Board had tried to maintain the old system, that they 
had made every effort to do so until they saw they were 
beaten ; they did not agree and would not agree to a search- 
ing inquiry until they saw they were about to be beaten, and 
then they withdrew their motiun in favour of his (Mr. Green’s) 
amendment for the Committee of Inquiry. Since then much 
light had been thrown on the reason why the Board had 
struggled so hard that there should not be a searching 
inquiry. 

The CHarrMAN said he must rule this discussion as out of 
order, and asked Mr. Green from the chair tou keep to the 
argument and nothing else. 

Mr. GREEN said he would endeavour to do that. This 
circular admitted that the two great points mentioned had to 
be maintained, and then it went on to try and water them 
both down. At the bottom of page 2 of the circular there 
were two suggestions made about the medical staff. The 
Committee of Reconstruction, in the Draft Rule 10, suggested 
that every member of the staff should be at liberty to speak 
and vote with the governors, but the Board would have a man 
serve seven years on the staff before he was alluwed to do 
that; and, further, that the quorum required for a general 
meeting should be independent of governors who were 
members of the medical staff. In fact, it seemed as if this 
circular had the idea of keeping the staff down, and making 
their position almost impossible. Rule 41 provided for the 
appointed of a secretary, a senior house physician, and a lady 
superintendent, who should have the svle control of their 
separate departments under the Board. Thecircular said the 
duties and functions of these three officers must necessarily 
overlap, and in the absence of some authority to whom instant 
and effective reference and appeal could be made upon 
matters of daily and hourly occurrence as to which differences 
of opinion might arise, confusion must ensue, with conse- 
queut injury to the interests of the patients and of the institu- 
tion. In all the years that were past, for seven hours of the 
day only had Mr. Rawlings been on the spot to prevent con- 
fusion. Noconfusion had arisen during the other seventeen 
hours, so why should confusion be feared during the twenty- 
four hours? The staff was not to be belittled, and the director 
was not to be brought back; the two things agreed on must 
be carried out in their entirety. 

SirJ AMEs CricHTON-BrRownkg, in seconding Mr. Green’s resolu- 
tion, said that he thought the spirit of thereport waseminently 
conciliatory ; in that spirit it was certainly accepted by the 
medical staff and by the governors who supported the staff. 
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He thought that the medical staff, and the governors who 
supported them, had a right to expect that the Board of 
Management should loyally accept the report and the drafted 
rules for the reconstitution of the hospital. He thought they 
had aright to expect that there should be no attempt by 
hints or suggestions, or by amendments of those rules to get 
behind the report of fir Edward Fry’s Committee of Inquiry, 
and render some of its recommendations nugatory. It 
appeared that the Board of Management considered it a 
serious proposal to divide the work of carrying on the 
daily administration of the hospital between three in- 
dependent co-ordinate authorities—the secretary, the 
senior house physician, and the lady superintendent—and 
that this arrangement was certain to lead to difficulties, 
but they seemed to forget that all these’ three 
different authorities would have a central authority, and 
would be responsible to the newly-appointed Board of Man- 
agement, and that this very same tripartite arrangement had 
been tried and found to work exceedingly well in many large 
public hospitals in this country. The circular seemed to him 
an attempt to emphasise and put into prominence everything 
that was favourable to the Board of Management in Sir 
Edward Fry’s report, and to ignore everything else. The 
report of the Committee of Inquiry recommended that two 
members of the staff should be appointed to the Board. That 
was the crucial point. One of the members of the Board had 
distinctly told him that rather than accept a single member 
of the staff on the Board the Board as a whole would resign. 
They had not resigned; they had taken the recommendation 
very tamely, with a complacency that was more creditable to 
their fortitude than to their pride. 

The meeting then proceeded to adopt several verbal cor- 
rections and amendments to the proposed new rules. In the 
course of this discussion Sir HENry BurpgEtt moved the fol- 
lowing amendment to Rule 4f : 

That there shall be a secretary, a senior house-physician, who shall be 
appointed resident medical superintendent, and who shall be a per- 
manent official and the responsible and resident head of the whole insti- 
tution under the Board of Management, and a lady superintendent, etc. 


He said it was a matter involving a very important principle, 
and the whole future of the institution would depend upon 
the decision of that question. His amendment embodied the 
recommendation of Sir Edward Fry's report. The patients of 
the institution from the very nature of their malady were 
long resident in the hospital, and it was essential that there 
should beahead. There had beena great dispute between 
the Board and the staff, which had centred round the rights 
of the medical profession, and he believed it was most im- 
portant for everybody that there should bearesponsible head, 
and that that head should be a medical man. 

Mr. R. A. BENNETT seconded. 

Dr. Bastran said that he had been for thirty years a phy- 
sician at_a hospital where practically what was intended in 
this rule had had effect, and during the whole of that time he 
had never known any difficulty arising in regard toit. There 
was at University College Hospital, the hospital to which he 
alluded, a resident medical officer with supreme control of all 
affairs connected with the medical department; that was to 
say, the general medical superintendence of the hospital. 
There was a sister superior or a lady superior and a secretary, 
and there had never been any difficulty. The Committee of 
the hospital met once a week, and any question could then be 
referred to them. He supposed that the Board, or a com- 
mittee of the Board of the National Hospital, would meet 
once a week, and that any question that arose would be then 
decided. He thought it a matter of considerable importance 
whether they had as one of the alternatives in Sir Edward Fry’s 
report a permanent medical superintendent or whether they had 
a man whom he thought it would be better to call the resident 
medical officer elected for a short term of years. It would be 
a decided mistake to have a permanent medical superinten- 
dent. There were always men who had gone through the 
appointments of house-surgeon and house-physician at other 
hospitals who knew perfectly well all that was necessary to 
carry on the work of a hospital. Those were the men who 
come up for such an appointment as that of resident medical 
officer of a hospital. It was much better not to have a per- 
manent medical superintendent, but a resident medical officer 
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who should be elected for two or three year ; 
wi agg on ein. subject to 
r. GREEN thought Sir Henry Burdett h ; 
grasped the recommendations of the tenia rb of Tnquuite 
The Reconstruction Committee had adopted an alternati-, 
recommendation of the Committee of Inquiry. There wag . 
be a secretary entrusted with the ordinary duties of a see 
tary, a house-physician, and a lady superintendent. ~ 

Sir Ferix Semon said the medical staff were perfectly 
satisfied with the arrangements as recommended by the Com- 
mittee, and would do everything to avoid friction, and give a 
fair trial to the proposal. 

The amendment was put to the meeting and declared lost 

Mr. GrorGE W. E. RussEtt said that he did not suggest or 
contribute a line to the circular. He merely signed it be- 
cause he was in the chair at the time. He now rose to meet 
the adoption of the report of the Committee of Reconstruction 
with a direct negative. The rules as they stood were satis. 
factory and only susceptible of improvement in small details 
which could be very well dealt with by the Board as it already 
existed or as it would be when altered at any subsequent 
election. The great fundamental question was whether two 
members of the medical staff should have seats on the Board. 
His opinion was that such a course would be attended with 
inconvenient consequences to the hospital. He admitted that 
the Board had altered its attitude with a zeal which did more 
credit to its fortitude than its pride. At the meeting held 
early in August, 1900, he was in the chair and spoke on behalf 
of the Board in the strongest possible sense hostile to 
the admission of two members of the medical staff to the 
Board of Management. At that time he expressed so far 
as his belief went the unanimous sentiments of the whole 
Board save and except one member. Then came the autumn 
of that year and the long controversy in the columns of 
the Times, and when the Board resumed its deliberations in 
the fall of the year it became apparent that a very consider- 
able change had passed over the minds of the Board. The 
Board had then come round to’think it desirable to submit the 
matter to inquiry. He thought that the good-natured 
sarcasms of Sir James Crichton-Browne were justly merited 
and justly applied, but as a matter of personal explanation he 
would like to say that whatever change had occurred in the 
mind of his colleagues no change had occurred in his mind. 
He wished to make it clear that he had been so constantly in 
the chair that it was impossible for him to express his 
opinions or try to enforce them upon his colleagues as he 
would have done if he had been merely a member of the 
Board. He held strongly that no case had been made out for 
revolutionising the rules of the hospital under which it had 
lived and flourished up till now and to substitute for them a 
new constitution. 

The resolution of Mr. Green was then put to the meeting 
and declared carried. 

A ballot was moved for by Mr. RussE Lt, but he failed to find 
four governors willing to support the motion, which accord- 
ingly fell to the ground. The remainder of the time of the 
meeting was occupied in discussing the question of the re- 
tiring pension to be granted to Mr. Burford Rawlings. It was 
suygested by some that it should be £600 a year, by others 
that it should be £400 and finally it was decided that he’should 
be given a pension of £450 a year, with a present of £600, 
being one year’s salary. 

The proceedings closed with a formal vote of thanks to the 
Chairman. 








PLANS FOR THE EXTERMINATION OF Mosquitos.—The in- 
ventive ingenuity which is one of the characteristics of our 
transatlantic cousins is exercising itself on the problem of 
finding what Daniel Defoe would have called a ‘short way” 
with mosquitos. Quite recently, as we learn from <Amertcan 
Medicine, Mr. John M. Rogers, of Wilmington, Delaware, — 
owner of a large hotel at Cape May, has suggested to the 
authorities of that town that the ditches and stagnant pools 
should be connected with the sea, so that salt water shall take 
the place of fresh, and that the pools be stocked with fish that 
will eat the larvee. On the other hand, Mr. William C. Levere, 
the city treasurer of Evanston, proposes to kill mosquitos by 
freezing. His plan is to turn liquid air suddenly on the haunts 
of mosquitos and freeze the whole brood. 
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RETREATS AND REFORMATORIES UNDER THE 
INEBRIATES ACTS. 


Tue report of Dr. R. W. Branthwaite, the inspector under the 
Inebriates Acts, dated September 21st, 1901, contains the 
twenty-first report concerning the work of Retreats and the 
second report on Reformatories for Criminal Inebriates. 


RETREATS. 

At the close of 1900, 20 retreats had received their licence 
in accordance with the provisions of the Acts, and the 
accommodation, which at the end 1899 showed ,276 available 
beds, had been increased by the end of 1900 to 357. During 
the current year 2 other retreats have been added, giving 
22 institutions in full working order. It is a matter 
for satisfaction that some of the recently added retreats are 
designed for persons of strictly limited means. This has be- 
come possible owing tothe introduction of the principle of com- 
pulsory labour. At the same time a fair amount of daily labour 
is both physically advantageous to the patients concerned 
and an important agent in reformation, by breaking habits of 
idieness associated with inebriety, thus aiding in developing 
an improved moral tone. At Spelthorne St. Mary, Bedfont, 
the minimum weekly charge is 5s.; at Corngreaves Hall, 
Cradley Heath; at Ellison Lodge, Dulwich; at The Grove, 
Fallowfield, Manchester, and at Hancox, the minimum charge 
is 7s. 6d. per week ; and at the Hermitage, South Cave, York- 
shire, it is 1os. 6d. Absolutely destitute inebriates are still 
almost unprovided for; there are eight beds available for 
women in this condition, but not one for a male case through- 
out the kingdom. 

Admissions to Retreats. 

During 1900, 219 persons were admitted as signed patients 
under the Act, an increase of 16 over the admissions during 
the previous year. During the same period, 203 persons 
entered licensed institutions as “‘ private” patients—that is, 
by simple contract, undertaking merely to conform to the 
rules in force in the retreat. During the year, 207 private 
cases were discharged from retreats; the average term of 
voluntary detention barely amounting to 4 5 months per case, 
a period certainly inadequate. I, is found that inebriates 
usually consider themselves cured after a few weeks ab- 
stinence, and it isa matter of extreme difficulty to detain such 
persons for a beneficial period unless they are signed under 
the Act. The desirability, therefore, of obtaining the patient’s 
consent to a definite period of detention, and of having it 
duly attested by a justice of the peace before admission toa 
retreat, is obvious. 

Discharges and Deaths. 

One hundred and _ seventy-five persons who had signed 
under the Act were discharged during 19co, 131 of whom left 
upon expiry of the period for which they had signed. In 41 
instances persons were discharged by order of a justice on 
the request of the licensee of the retreat. Two deaths 
occurred during the year due to disease attributable to 
alcoholism. 

Concerning Refractory Patients. 

In spite of the voluntary character of retreats, a number of 
cases give constant trouble after admission by setting rules 
at defiance, and by rey oy, all attempts at maintenance of 
discipline and restraint from liquor. Out of 422 cases treated 
during the year, 48, or over 11 per cent., were troublesome in 
this way. The difficult patients are, as a rule, those who 
approach nearest to definite lunacy, and therefore most need 
control, alike in their own interest aud in that of their friends. 
The only method of dealing with such at present open to 
licensees is their discharge as uncontrollable ; but this method 
is clearly unsatisfactory, and the ideal method—that of trans- 
ference to an institution more capable of exercising the 
necessary control—is not yet in the range of practical 
politics. 

: CERTIFIED INEBRIATE REFORMATORIES. 

During 1900 5 reformatories have been in use, giving 416 
available beds as compared with 4 having 227 beds in the 
previous year, and during the current year an additional 
reformatory has been certified. During 1899 88 cases were 
admitted, all female; in 1900 144 were admitted, of which 
128 were female and 16 male. The certified reformatories are 
as follows: Two at Brentry, one for men and the other for 


women; one at Horfield, near Bristol, for women; one at 
Duxhurst, near Reigate, for women; St. Joseph’s, at Ashford, 
Middlesex, and Farmfield, at Horley, Surrey, both for 
females; and one, opened during 1901, Newdigate Farm 
House, at Dorking, for male cases. 


Action of Local Authorities. 

At present the London County Council is the only local 
authority having a reformatory of its own, certified and in 
working order. Out of 50 county councils in England 15 have 
already made definite arrangements for the reception of cases 
committed from courts situate within their jurisdiction—that 
is, 30 per cent.; 13 out of the 65 county boroughs have taken 
similar action; and of 220 non-county boroughs in England 
and Wales 64 are now supplied with beds for the use of com- 
mitted cases. 

Committed Cases. : ; 

During 1900, 144 committed cases were received into 
reformatories; of these, 17 were sentenced for crime caused 
or contributed to by drink, and 127 for habitual drunkenness. 
Of the crime cases, no fewer than 12 were associated with 
cruelty to children arising out of drunken habits. The great 
majority of the committed cases were of middle age, but 4 
young girls under 21, the children of drunken parents, were 
admitted, indicating mental defect with a low moral 
standard. 

It is pointed out in the report that for generations pas 
many endeavours have been made to lessen drunkenness by 
advocating national teetotalism as a remedy, but no real 
attempt has been made on a large scale to reach this 
end by attacking individual drunkards. Consequently, all 
initial action will of necessity be directed against inebriates 
who are the progeny of those who have themselves been con- 
firmed inebriates through many years, and who are morally 
degraded by constant prison and police-court proceedings. 
About 27 per cent. of the cases admitted in 1900 were the 
subjects of mental defect, and wherever lunacy is present, or 
mental deficiency to any great extent, the possibility of 
reformation is very greatly reduced, as in the Nope of 
such cases drunkenness is a symptom of an insanity which 
is irremovable and itself due in many cases to hereditary 
causes, 

As in retreats so in reformatories, troublesome cases are a 
great difficulty. There are only two ways of dealing with such 
—either discharge from sentence or detention in a State 
inebriate reformatory. The discharge plan is obviously out 
of the question, as it places a premium on bad behaviour, yet 
in the absence of a State reformatory no fewer than 7 cases 
were thus discharged during the year. A scheme has, how- 
ever, been approved by the Secretary of State whereby a’ por- 
tion of Aylesbury prison has been adapted for female cases 
and a portion of Warwick prison for male cases. Permanent 
buildings are to be erected for the same purpose in the near 
future on ground contiguous to the former. Of 9 cses dis- 
charged from expiry of sentence, 3 are known to be doing well, 
I was satisfactory when last heard of, and 5 have relapsed. 
Of the number discharged by order of the Secretary of State, 
5 were for lunacy, and 7 for continued refractory conduct 
which could not be otherwise dealt with, as explained above, 
owing to the absence of a State reformatory. 








THE PREVENTION OF CONSUMPTION. 
OnE of the most notable of the immediate results of the 
British Congress on Tuberculosis held in London last summer 
is to be found in the reports presented to the various public 
bodies throughout the kingdom by the delegates who attended 
the Congress. Through these reports, the main points with 
regard to the prevalence of consumption and the means by 
which the great mortality from this disease may be diminished 
have been clearly laid before the corporations, town, borough, 
and district councils all over the country. The wide dissemi- 
nation of the information contained in these reports has a 
great educational value. Many of these reports contain prac- 
tical recommendations which have in most instances received 
the approval of the sanitary authority, and have been sanc- 
tioned by the executive body. An organised a=ee rn 
ou 
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within a few years produce a very marked result in the health 
of the community. 
KENSINGTON. 

The Council of the Royal Borough of Kensington adopted, 
at a recent meeting, a report of the Public Health 
Committee on tl e Preventive Measures against Consumption. 
The recommendations in this report include the adoption of a 
system of voluntary notification, with payment of the 
customary fees, arrangements for bacteriological examination 
of suspected sj uta, and the disinfection of infected houses. 
The report further suggests an appeal to the Local Govern- 
ment Board to give effect to the opinion of the Conference of 
Poor-law Authurities: 

That the time has come when provision should be made for rhe open- 
air — of the sick poor of the metropolis suffering from con- 
sumption. 


YORK. 

Several of these reports have already been commented on 
in the British MEDICAL JOURNAL. Amongst the most recent 
is the report on the Visit of the Delegates of the York Cor- 
poration to the British Congress on Tuberculosis, which has 
been printed by order of the Health Committee. This had 
been prepared by Dr. Edmund M. Smith, M.O.H., and is an 
admirably lucid and concise summary of the opinions ex- 
pressed and the conclusions arrived at during the discussions 
at the Congress. 

BRIGHTON. 

Owing in great measure to the initiative of its medical 
officer of hezlth, Brighton has for some years been well to the 
front in the n.easures taken to prevent consumption. Volun- 
tary notification has been in existence in the borough since 
1898, although only a proportion of the cases are notitied—the 
notifications reaching only about half the number of deaths 
from the disease. So too disinfection of rooms and micro- 
scopical examination of sputa are undertaken gratuitously by 
the Town C: vncil. Dr. Newsholme is fortunate in havinga 
committee al le to appreciate his endeavours for the health of 
the borough, and willing to endorse his suggestions. The 
report presented to the Sanitary Committee upon the work of 
the British Congress on Tuberculosis held this summer con- 
tains several suggestions for the extension of the precautions 
hitherto in force, and these suggestions have been accepted by 
the Cummittee and confirmed by the Town Council. The 
additional precautionary measures decided upon at a meeting 
of the Town Council last month include a crusade against 
indiscriminate expectoration in public rooms and vehicles, 
and the medical officer of health is instructed to collect in- 
formation as to the treatment of consumptives in sanatoria 
wry a view to the possible establishment of such an institu- 

10 . 
SoutH WALEs. 

In continuation of the good work started on October 3rd at 
Cardiff, when a South Wales Branch of the National Association 
for the Prevention of Tuberculosis was formed, a public meeting 
was held on December 13th in the Shire Hall, Haverfordwest, 
to inaugurate a sub-branch of the South Wales Branch. The 
Ear! of Cawdor was in the chair, and after a short speech by him 
and an illustrated address on tuberculosis by Dr. Paterson of 
Cardiff, Sir John Llewelyn proposed the formation of the 
western sub-branch. The proposition was seconded and 
adopted. Local officers and an influential committee were then 
appointed, and with the usual votes of thanks the proceedings 
terminated. 

Owing tothe great area covered by the South Wales and 
Monmouthshire Branch it was felt that the work could be 
carried out better if sub-branches were formed in the different 
districts. The ‘‘ Western Sub-Branch ”is for the counties of 
Pembroke, Carmarthen, and Cardigan. Probably other sub- 
branches will be formed. In addition to the above at Swansea 
a separate branch of the Central Association was formed on 
October 4th for Swansea and district. A public meeting was 
convened on December 11th, and officers were elected. 


LEAFLETS. 

The National Association for the Prevention of Consumption 
and other forms of Tuberculosis has added to the leaflets and 
tracts which it has already published, two which deal 
respectively with ventilation and disinfection. That on 
ventilation appropriately draws attention to the in- 








jurious effects of the impure atmosphere of ¢ 

public halls, theatres, schoolrooms, and shops, as nuit 
dwelling houses. The Notes on Disinfection in Consumption 
deal with the destruction of infection in rooms on clothes and 
bedding, and everything which has been touched by the 
phlegm of consumptive persons. These *small pamphlets 
should be widely distributed amongst all classes of the com. 
munity. 








CONTRACT MEDICAL PRACTICE. 


GLASGOW. 

A CORR»SPONDENT sends us a cutting from the Glasgow Evening News of 
December 7th, giving a report of a recent meeting of the town council 
and draws our attention to one of the motions brought forward on that. 
occasion. The motion was: 

‘*That as the fee of 5s per member, per annum, presently paid by the 
Glasgow Corporation Tramways Friendly Society to its medical officers 
for attendance on tramway employees is considerably in advance of 
that paid by other Friendly Societies, and as this is causing universa) 
complaint amongst outside societies, a committee be appointed to con- 
sider the question of adjusting such fee.” 

Our correspondent states that it is true that nearly all the Friendly 
Societies in the West of Scotland pay no more than from 2s. 6d. to 38.a 
member. 

*.* It is not surprising that the ‘‘outside societies” objected to he 
scale. Neither individual nor society cares to have its meanness 
brought into public light, and a 5s. scale paid by the Corporation Tram- 
ways Society would at least make the public think that 2s. 6d. was rather 
unworthy remuneration. The above motion, though it does not appear 
to have met with any support, may serve to draw attention to a very 
obvious danger. If medical men continue to accept, and even to com- 
pete for, Friendly Societies paying no more than 2s. 6d. per annum per 
member, public bodies will become imbued with the notion that this is 
the market value of their services, and will have some justification, 
In this way a general lowering of fees in the public services might be 
brought about. 


‘SURGICAL OPERATIONS FOR MEMBERS OF FORESTERS’ COURTS. 

S. asks whether club members of Foresters’ Courts are entitled to 
surgical as well as medical treatment for their subscription of 4s. per 
annum. 

*,* In spite of the inadequacy of payment such members have always 
claimed both medical and surgical treatment, and under their contract 
it is very doubtful whether club surgeons could refuse either. 


VILLAGE MEETINGS, 

E. sends us a copy of a parish magazive and draws attention to a para- 
graph dealing with a recent public meefing in support of a local branch 
of the National Deposit Friendly Soviety. He asks if such meetings 
do not bring the medical officer, in whose behalf they are held, within 
the terms of the resolution of the General Medical Council against 
“touting.” 

*,.* Notices in the press of this nature, though not infrequently im- 
proper, would hardly have the effect our correspondent suggests. If, 
however, the public are “ regularly canvassed,” as he states, to join the 
society, he should bring evidence of this to the notice of one of the 
Medical Defence Societies, and then the matter might be brought before 
the General Medical Council. 


CANVASSING FOR CLUB’ APPOINTMENT. 

H.—We think our correspondent has reasonable grounds for feeling 
aggrieved. Under the circumstances described, no outside medical prac- 
titioner could properly compete for such appointments unless they 
were officially thrown open.by the clubs themselves. Even in the latter 
case the method of canvassing alleged to have been adopted by the 
practitioner complained of would have been undignified. 








An AmBiauous Brequest.—-A somewhat curious point has 
been raised in the terms of the bequest by Dr. Lyon, who in 
1891 left a sum the annual interest of which, amounting to 
some £55, was to go as a prize to the most distinguished 
student in the University of Aberdeen of the year. The 
University Court had petitioned for a settlement in favour 
of a scheme by which the prize should annually be re- 
ceived by the most distinguished student in the Faculty of 
Science, but there is much to be said on the score of fairness 
in: favour of the scheme presented to the Court of Session by 
the Reporter, which would give the prize to the most dis- 
tinguished student in each faculty in rotation. An annual 
division of the sum among the faculties could not fulfil the 


terms of the bequest. The settlement will be looked to with 


interest. 

AccorDING to custom the Royal Academy of Medicine of 
Madrid recently attended in a body a solemn mass for the 
repose of the souls of deceased members, of Spanish 
physicians and surgeons whose work had reflected lustre on 
their country, and of benefactors of the Academy. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 

Susscriptions to the Association for 1901 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 318t, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 
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VIRES ACQUIRIT EUNDO. 

NEARLY seventeen years ago there was published in the 
British MEepIcAL JOURNAL under this title an article 
drawing attention, in connection with the report of the 
Council of the Metropolitan Counties Branch of the British 
Medical Association on the subject of University Degrees 
for London Medical Students, to the movement which had 
then for some time been on foot for the reorganisation of 
the University of London as it then existed. Since that date | 
the movement has indeed gathered strength and during 
the intervening period we have, as opportunity offered, 
on many occasions maintained the thesis that there should 
be one University for London, that this should be a real 
teaching university containing the medical schools of 
London as constituent colleges, and that the curriculum 
should be so adjusted and that the conditions of teaching in 
the medical schools and colleges should be such as to place 
within the reach of London students of average ability and 
reasonable diligence the advantage of university associa- 
tions and a university degree. 

Largely through the instrumentality of an Association 
for Promoting a Teaching University for London founded 
in 1884, of which the first President was Lord Reay, and 
the second Lord Rosebery, it became evident that the need 
for a real university in and near London was recognised by 
teachers and graduates of other faculties, and in this way 
the risk which at one time appeared to be imminent of the 
foundation of a one-faculty university was averted. This 
is not the place to attempt a history of the labours of that 
Association, of the animated debates in the Convocation of 
the University, or of the inquiries of the two Commissions, 
nor is there perhaps any reason why such a history should 
be written ; the work has been done, and we have entered 
upon a new epoch when the ideas and aspirations which 
animated those who took part in the earlier stages of the 
conflict seem on the way to be realised. 

To the completeness of the change of view, the report of 
the Faculty of Medicine, which, by the courtesy of the 
Dean and Secretary, we are enabled to publish elsewhere 
(p. 1837), bears striking testimony. It was roundly asserted, 
even within very recent times, that it would be impossible 
to obtain any concerted or united action between the me- 
dical schools in London, but we have always entertained 
and expressed the hope that when the representatives of 














wing of a teaching university they would quickly perceive 
that their own individual interests were identical with 
those of London as a centre of medical education. There 
is great virtue in a round table, whether it be covered with 
green cloth or white linen, and there was, therefore, reason 
to hope that the ultimate result of conferences which have 
been taking place during the last nine months would be to 
produce more or less general accord even with regard to 
certain points upon which it was feared it would be most 
difficult to obtain agreement. 

It is, however, surprising to find not only that this 
agreement has been already attained, but that is abso- 
lutely unanimous. Some part of this result must be 
attributed to the information with regard to the condition 
of medical education at other centres which Mr. Butlin, 
the Dean of the Faculty, obtained, with admirable public 
spirit, by sending a special visitor to various universities 
in Great Britain. Some influence also must be attributed 
to the statistics of the remarkable falling-off in the 
number of students entering at the London schools. Com- 
paring the entries at London and provincial schools in the 
five years 1879-1883 with those in the five years 1896-1900, 
it appears that there has been a falling-off in the total 
number of new students for the whole country. The 
number in the English schools in the first quinquenniad 
was 4,705, and in the second 4,423, yet in the interval the 
number of new students at the provincial schools bad 
increased, the annual average increase amounting to 120, 
whereas there has been a notable decrease in London, the 
annual average decrease being 175. The shifting of 
preponderance may also be shown by noting that whereas 
in the first quinquenniad 28 per cent. of the students at 
English schools entered at provincial schools, in the 
second quinquenniad the number entering at provincial 
schools was 43 per cent. THe rivalry between the great 
centres of medical education is a very different thing to 
competition between a multiplicity of individual medical 
schools in the same centre—a condition which has hitherto 
prevailed in London, and it would appear that the medical 
schools of London have now realised the importance of a 
concentration of the teaching of preliminary and inter- 
mediate subjects if London, as a centre of medical educa- 
tion, is to maintain, or perhaps we ought to say regain, its 
place. They have also, it would appear, realised that the 
success of the London schools of medicine is bound up 
with the University. 

For this view we have all along contended, but the two 
influences which seemed to stand in the way of the 
triumph of these opinions have been the jealousies of the 
medical schools and the nature of the matriculation 
examination of the University which was designed rather 
as a test of knowledge acquired than of the capa- 
city to acquire knowledge, which is its proper function 
in a university. The schools seem now to have laid aside 
their jealousies, and to be determined to-take the position 
prepared for them in the University scheme—one to which 
they are fully entitled by the unrivalled opportunities 
which London affords for clinical teaching. The second 
difficulty, we may hope, is also in the way to be removed, 
although the process of preliminary inquiry is so prolonged 
that the relative celerity of the Faculty of Medicine is as 
that of a motor car to a State procession. The Senate at 
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its meeting on November 27th referred the subject to the 
Academic and External Councils. One result of this re- 
ference has been, we understand, that the Academic Council 
has already requested the Faculty of Medicine to express 
its opinion upon the subject. We trust that in this matter 
also the ultimate decision may be to establish a single 
standard of admission for all undergraduates. It would, 
we believe, be most unfortunate to do anything which 
would mark off the medical undergraduates from those 
seeking degrees in other faculties. If it be necessary to 
make provision for those who have hitherto found in the 
matriculation a certificate of knowledge valuable to them 
on seeking employment as junior teachers in secondary 
schools, the University could easily meet this want by 
establishing a special examination. 

The report of the Faculty of Medicine, which has now 
been transmitted to the Senate, recommends that body to 
take steps to secure funds to enable it to establish in the 
near neighbourhood of the University a school of pre- 
liminary and intermediate medical studies to which all 
students of the medical schools in London should be 
admitted. The Faculty is therefore prepared to go as far 
as the Statutory Commissioners recommended, and the 
schools are ready at once to give up to the central Uni- 
versity institutes the duty of teaching the preliminary sub- 
jects, that is to say, chemistry, physics, and biology. They 
are prepared also, should it appear on further reflection to 
be desirable, to give up in addition the teaching of 
anatomy and physiology to central university institutes. 
Whether this scheme, in so far as it concerns 
anatomy and physiology, may eventually turn cut to 
be feasible or not remains to be seen, but it is quite 
conceivable that certain colleges might consider it wiser 
to continue the teaching of these subjects, in which case 
they would, we presume, stand somewhat in the position 
of extramural schools, such as exist in Edinburgh and 
Glasgow. There would, as experience in those cities has 
proved, be certain advantages attending this arrangement. 
The rivalry would act as a healthy stimulus to the university 
institutes, and the success of the schools which continued 
to teach these subjects would prevent the university 
‘classes from attaining unwieldy dimensions. The details 
of the scheme are, however, too perplexing to be discussed 
here and now, and it is a sufficient matter for immediate 
congratulation that the Faculty of Medicine, composed as 
it is of representatives of all the medical schools in London, 
has resolved that “a school of preliminary and inter- 
mediate studies,” by which we understand a series of 
university institutes, ought to be established as soon as 
funds can be obtained. That the funds will be obtained if 
the Senate makes a suitable appeal on behalf of a definite 
and well-considered scheme we make no doult. 








THE BACTERIOLOGICAL EXAMINATION OF 
WATER. 
In an article which appears in this issue, Dr. Houston has 
discussed the bacteriological examination of potable waters 
from a public health pointof view. Up to the present time 
a large amount of labour has been expended in describing 
the various kinds of bacteria which have been found in 
water. This work is no doubt of great value, but, as Dr. 
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Houston points out, the student of hygiene requires inform- 
ation with regard to the bacteria which are adventitions 
and possibly dangerous, rather than a knowledge of the 
microbes proper to water. 

A knowledge of normal water bacteria is, of course 
necessary before determining which ones are adventitious 
but Dr. Houston considers that we posssess sufficient know. 
ledge in this direction, and that the bacteriologist should 
pay more attention to the bacterial flora of sewage and 


soil, thus enabling him to decide the probable souree of - 


adventitious bacteria in a potable water. It is fortunately 
not necessary to denionstrate in a polluted water supply 
the presence of definitely pathogenic microbes to prove 
that there is danger in drinking such water ; for, were thig 
so, the value of a bacterioscopic examination would be 
considerably diminished. All bacteriologists are aware of 
the technical difficulties of demonstrating the presence of 
typhoid bacilli in water. In the report of the Maidstone 
epidemic of 1897 it was clearly pointed out by Dr. Wash- 
bourn that no importance could be attached to the failure 
in discovering the typhoid bacillus in water suspected of 
conveying the disease ; the evidence of contamination with 
alvine excreta was of much greater importance, and such 
evidence could be obtained by the presence of large num. 
bers of coli bacilli. 

Dr. Houston considers that water should be condemned 
if microbes indubitably due to intestinal origin are pre. 
sent. Thisstatement is, perhaps, rather too sweeping, and 
he himself qualifies it by pointing out that the relative 
abundance of these bacteria is the most important factor 
in determining the quality of a water, and he aptly com. 
pares a bacterioscopic examination to a chemical examin- 
ation in this respect. A minute number of intestinal-bac- 
teria in water would not be sufficient to condemn it abso- 
lutely, for these bacteria are not necessarily harmful in 
themselves, but are rather indications of the possibility of 
specific contamination with pathogenic bacteria. The 
question to be decided, then, is the number of intestinal 
bacteria necessary to constitute contamination. 

The bacillus coli, the bacillus enteritidis sporogenes, 
and streptococci are common intestinal bacteria, and are 
the most important in determining the contamination of 
water. In regard to the bacillus coli, as Dr. Houston 
properly insists, it is not sufficient to simply determine its 
presence, but the actual number should be ascertained. 
This point has been insisted upon by other bacteriologists. 
In the Maidstone epidemic of 1897 it was pointed out that 
“the presence of one or two coli bacilli in 100 c.cm. of 
water is probably not a matter of much importance, but 
the presence of a large number, such, for example, as the 
sixty colonies in the cubic centimetre of sample C, is de- 
finite proof of contamination with animal excreta.” Mr. 





SPE reo ane ate 


Pakes stated in 1900 that water which contained B. coliin 7 
20 c.cm. or less should be condemned, that if the B. coli — 
were only present in from 50 to 100 c.cm. the water should ~ 
be looked upon as slightly suspicious, and that if only — 


present in greater quantities than 100 c.cm. the water was 
probably safe. Mr. Horrocks considers that water which 


contains B. coli so sparsely that 200 c.cm. is required to be | 


tested in order to find it is probably polluted with sewage, © 


but the cortamination is not of recent date. ‘The 
question of the actual number of coli bacilli neces 
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sary for condemnation of water is one that can only be 
determined by extended experience. Those who are in the 
habit of making bacteriological examinations of water 
would render great service by publishing the results ob- 
tained in this direction in one «f the technical periodicals. 
Some difficulty arises in determining whether any given 
bacillus should be considered to be the B. coli or not. 
There is no doubt that many varieties of the B. coli exist, 
differing from {one another in many points, and it is a 
question how far variations from the typical bacillus 
should be considered as constituting a separate species. 
‘This question also was raised in connection with the Maid- 
‘stone epidemic, and it was pointed out that atypical forms 
of the B. coli was frequently present in the intestinal 
evacuations, and that they constituted, when present in 
water, good evidence of contamination. It would be well 
if bacteriologists could agree upon the nature of the varia- 
tions from type ‘which should be included under the de- 
nomination of bacillus coli. 

The B. enteritidis sporogenes, which was discovered by 
Klein and was considered by him to be the cause of an epi- 
demic of acute diarrhoea, has been of great valne in the 
‘acterioscopic examination of water. Dr. Houston states 
that it is present in as small a quantity as 0.01 ¢c.cm. of 
‘sewage, and that itis not present in as large a quantity as 
200 ¢.cm. of pure water. 

Streptococci he has failed to find in virgin soils and in 
pure waters, and even in the case of polluted soils and 
‘waters when the contamination was not extremely recent. 
4n the other hand, they are to be detected in 0.0001 ¢.cm. of 
crude sewage and in minimum quantities in soils and 
waters recently polluted with matters of animal outcome. 
Dr. Houston looks upon the streptococcus test as the most 
delicate for detecting recent pollution. 

With all these bacteria it is important that not only 
their presence but also their relative numbers should be 
definitely determined before drawing any conclusions as 
to the nature of the contamination. We believe that it is 
upon these lines that the bacterioscopic examination of 
water must be conducted. It is probable that with a 
further knowledge of the bacteria of sewage and soils other 
bacteria will be discovered which will serve as criteria of 
the contamination of water, but the principle of determin- 
‘ing the presence of such bacteria as are not normally 
‘present in pure waters is obviously the correct one for 
estimating their purity. The mere presence of these ad- 
ventitious bacteria by itself is not sufficient, any more than 
the presence of organic matter in the chemical analysis is 
sufficient to show that the water is contaminated. It is 
necessary to go further and to determine the quantity of 
these bacteria present, and, although no definite standard 
can be fixed—nor, indeed, does such appear desirable—yet 
bacteriologists possess sufficient data from which to draw 
accurate conclusions as to the purity of a water. 

There seems to be no doubt that the bacterioscopic 
examination is a much more delicate test than the- 
chemical, but its very delicacy shows how carefully it 
should be applied. The chemist has had a large experi- 
ence in the examination of water, the bacteriologist com- 
paratively little. The chemical method appears to have 


reached as far as it is likely to go, while the bacterioscopic 
test has still a future before it. 


Both tests are of great value in determining the purity 
of water, although they attack the question from a dif- 
ferent standpoint, and we believe that both tests should be 
applied in every case. 








THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

EXPERIENCE has shown that before proclaiming that a war 
is over, it is well to be quite sure of the fact. It may now, 
however, be stated with certainty that the long and bitter 
struggle at the National Hospital for the Paralysed and 
Epileptic is at last at an end. Elsewhere we publish a 
report of a meeting of governors held on December 12th, 
to receive the report of the Committee appointed to re- 
draft the rules of the hospital in accordance with the 
recommendations of Sir Edward Fry’s Committee, a sum- 
mary of whose report was published in the BritisH MEDI- 
CAL JOURNAL of June 22nd. The adoption of the Com- 
mittee’s report was moved by Mr. Melvill Green, who had 
been its chairman, and it was considered in two parts, one 
dealing with the reconstitution of the hospital, the other 
with the question of a pension for the Secretary- 
Director. Mr. Green pointed out that the new rules pro- 
posed carried out in substance the recommendations of 
the repcrt of the Committee of Inquiry with a few further 
alterations in points of detail. 

It was proposed that the existing by-laws should be 
abolished, and that the Board of Management should be 
empowered to frame new ones to meet the requirements of 
circumstances arising from time to time. The new rules 
provide for the direct representation of the medical staff 
on the Board by two members chosen by themselves. 
Further, in accordance with a principle contended for by 
Sir Felix Semon, it is provided that henceforth every mem- 
ber of the medical staff shall be ipso facto a governor of 
the hospital. This is only right, for a physician or sur- 
geon gives his time and knowledge freely to the hospital, 
and these are of incomparably greater pecuniary value 
than a donation of thirty guineas. 

The staff, therefore, has obtained the share in the man- 
agement of the affairs of the hospital which it asked for, 
and it has also succeeded in getting the office of secretary- 
director, which has been the main cause of the trouble, 
abolished. It has, in fact, won all along the line, and its 
enemy, the old Board of Management, lies vanquished at 
its feet. The Board seems to have fought almost to the 
last moment to undermine the scheme of reform proposed 
by the two Committees ; finally, however, with one exception, 
it not only “ consented to death,” but “ conquered agony ” so 
far as to vote with the majority. But it was not a case of 
la mort sans phrase. Mr. G. W. E. Russell stood to his guns 
and rained a storm of vituperative phrases on his opponents 
and on the science of which they were the representatives. 
While his colleagues accepted the situation, as Sir James 
Crichton-Browne put it, “with a complacency that was 
more creditabie to their fortitude than to their pride,” he 
declared that, whatever change had occurred in their 
minds, none had occurred in his. The figure of Mr. Russell 
standing on the burning deck whence all but he had fled 
has a kind of grotesque sublimity which might command 
our admiration but for the absurdity of his position. He 
can at least comfort himself with the thought that he 
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is like the stern old Roman of whom it was written, 
Victrix causa diis placuit sed victa Catoni. 

The Secretary-Director was granted an adequate pen- 
sion, which we hope he will long continue to enjoy in 
the retirement which he has so thoroughly earned. Hence- 
forth his place will know him no more, but bis name will 
live in the story of the hospital which he served so ardently. 
He was the first, and will, it is earnestly to be hoped, 
be the last, of his official race. It was made abundantly 
clear that the governors would have no more autocratic 
embodiments of the idea of “lay supremacy” in the 
hospital. An amendment, moved by Sir Henry Burdett, 
that the senior house-physician should be a permanent 
official and the resident head of the whole institution, 
under the Board of Management, was rejected ; it deserved 
no better fate, for, whatever may have been the intention 
of the mover, it was nothing more than an attempt to 
replace the deposed autocrat in the insidious disguise of a 
medical superintendent. 

We heartily congratulate the medical staff on their de- 
cisive victory. The new Board of Management will be 
elected at a meeting of the governors to be held on January 
oth, and, to judge from the names that are mentioned, 
there is every prospect that an administrative body tho- 
roughly in touch both with the philanthropic and the 
scientific aspects of hospital work will take the place of the 
Board which is already virtually defunct. It is more than 
a change of government; it is the fall of adynasty. With 
a new system of government administered by enlightened 
men in sympathy with the aims of the medical staff, the 
famous hospital, which was so nearly brought to ruin by 
the obstinacy and folly of a few wrongheaded zealots, will 
be able to discharge with ever-increasing success its func- 
tion of relieving human suffering and enlarging the 
boundaries of knowledge. 


—~<>— 


THE REMUNERATION OF LIFE ASSURANCE 
MEDICAL OFFICERS. 
Siens are not wanting that the medical profession is 
awaking to the necessity of looking a little more carefully 
after its pecuniary interests. There can be no doubt that 
in the past the tendency of medical men has been to pay 
too little attention to the purely business side of their 
work; but the time has, we think, come when the public 
should recognise in a more liberal spirit the great debt it 
owes to the profession of medicine. Unfortunately, com- 
petition is so keen in the ranks of the profession that 
men are often found to accept, and even to compete for, 
appointments carrying very inadequate remuneration. 
Men of business, however, ought to realise that, if they 
require work to be well done, it should be well paid for, and 
the truth of this proposition ought to be particularly 
obvious in life assurance. The responsibility imposed on 
the medical examiner is so great that assurance offices for 
their own protection should offer such remuneration as 
will ensure the best possible work, and in this 
connection directors should bear in mind the risk 
a conscientious examiner runs of losing a valuable 
professional connection should he give an adverse 
report in the case of one of his patients. The 
increasing complexity and the number of questions con- 
tained in the examination forms now entail so much more 
work than was formerly required, that the practice adopted 
by some of the leading offices of paying at least a guinea 
for assurances of £100 and upwards should become the 
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rule. For industrial policies of sums under £100 
offices must be content with a less stringent examinatj 
if they offer less than a guinea. There was a prolop nr 
correspondence on the subject in our columns a short tin : 
ago, but the point raised by Dr. Selfe Bennett in the letter 
published elsewhere in this issue is apparently a new 9 
It certainly seems unjust and illogical that wealthy ante 
ance companies should on the one- hand assert their a 
ability to pay more than half a guinea for the examination 
where the amount is under £500 or £250 as the case Be 
be, and yet offer to the examiner the paltry sum of ol 
guinea for an assurance amounting to £70,000 ag in the 
case recorded by Dr. Bennett. Though we do not see our 
way to advise that the medical fee should bear any diregt 
proportion to the sum assured, yet it seems obvious that 
an Office reassuring sums of £1,000 and upwards could well} 
afford to pay a fee to the medical officer of the compan 
taking the reassurance. The amount to be thus distributed 
would be very small. Take, for instance, the extreme case 
brought forward by Dr. Bennett, where an assurance was 
effected for £70,000. We will assume that the head officg 
pays its chief medical officer a salary, and would therefore 
not pay him a special fee. His colleague for the time being 
wowid receive two guineas, and each of the medical officers 
perusing thedocumentsand reporting thereon would receive 
aguinea. That is to say, the total medical fees payable 
under this scheme on a sum of £70,000 (a most unusual 
amount) would be from eight to sixteen guineas, according 
as the assurance was divided among seven or fourteen 
offices. Taking the larger sum, sixteen guineas, this 
would represent Jess than a guinea for every £4,000 of 
assurance, and yet we know that it pays a company to pay 
a guinea on an assurance for £500. We are not clear as to 
the validity of another point raised by Dr. Bennett. Itis 
certainly true that if a life be declined or rated up by No.1 
company the medical reports may be borrowed by No, 2, 
but it is not, we believe, usual for sucha life to be accepted 
without re-examination. However this may be, Dr 


by inviting them to take steps to secure what we regard as 
only the just recognition of the very important and valu- 
able services rendered to life assurance companies by their 
medical officers. The age of miracles, however, has passed, 
and it is to be feared that even Dr. Bennett's long trumpet 
blast will not bring down the walls of the assurance 
Jericho. Something more than an individual effort will, 
we suspect, be necessary, and though the Life Assurance 
Medical Officers Association was founded to give attention 
to the purely scientific and medical aspects of life assur- 
ance, we nevertheless think that it would render usefu) 
service to the profession if it were to appoint a committee 
which would be in a position to express an authoritative 
opinion on financial and other business questions which 
occasionally arise. 


‘* EFFICIENCY!” 
In the first part of his great speech at Chesterfield, Lo 


notorious inefficiency of the War Office. 


Book indicated that they were just. 


the head of army corps looking huogrily about to find 
where their armies might happen to be. We quote thew 
words because mutatis mutandis they may be applied to the 
course which has been pursued with regard to the reorgall 
sation of the Army Medical Service, and we may go on 
quote Lord Rosebery s further comments, which also have 





an exact application to the same matter. “The Germans,’ 


Bennett has done a service to his fellow medical officers’ 





Rosebery said that the Liberal party should take for its | 
watchword “Efficiency,” and referred in illustration to the | 
The complaints | 
against it, he said, were unavimous, and a massive Blue | 
He went on to say, | 
with reference to the army, that the Government, without © 
really and seriously considering what were the wants and | 
requirements of the army, introduced a hurried scheme, the 
only result of which was that four or five generals were ab 
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THE MEDICAL PROFESSION AND CONTRACT PRACTICE. 


[amends seteens I 82 9 
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; uote from the Times report), “who are our 
wie - ae art of elaborate and painful and learned 
= uiry, would have adopted a very different system. They 
im d' have got the best minds of the couatry and of the 
atthy to inquire solidly into what was required, and what 
Son wanted, and at the end of the war, not before. They 
would have satisfied themselves in the meantime with 
meeting the immediate requirements of the war, and at the 
‘end of the war they would have propounded their scheme 
with the knowledge that the whole war had evolved.” This 
is, if we may say so without presumption, exactly what we 
have been for months past endeavouring to express with 
regard to the way in which Mr. Brodrick set about reorgan- 
ising the Army Medical Service. He did not institute an 
elaborate, painful, and learned inquiry; he did not satisfy 
himself in the meantime with meeting the immediate re- 
quirements of the war, and instead of being io a position 
to propound a scheme at the end of the war with the know- 
ledge that the whole war has evolved, he bas launched upon 
the country, and upon the medical profession, a scheme 
which bears in nearly every clause traces of inadequate 
inquiry, of imperfect acquaintance with the lessons of the 

ast and of the present, and of failure to grasp the essential 
Pict that the most important duties of the Army Medical 
Service have to do with the preservation of the health of 
¢he army—that is to say, with sanitary measures in the 
widest acceptation of the term. 


A POLICY OF ‘‘ THOROUGH” AS TO CONTRACT 
PRACTICE. 
Lerrers which we have received as to contract practice, 
both those which have been published and others not 
intended for publication, appear to show that there is a 
growing feeling in the profession in favour of the policy 
of “thorough,” to which reference was made in the 
British MEDICAL JOURNAL of November 30th, p. 1619. The 
correspondent whose communication was there mentioned 
has again written, reiterating his conviction that medical 
men as a body are at heart opposed to the whole system of 
<lub practice. Apart from the many whoabsolutely decline 
such practice, our correspondent is of opinion that, 
generally speaking, those who now hold club appointments 
would be glad to give them up if assured that there would 
be no successors; that such appointments are unremunera- 
tive, the rate working out (as other correspondents have 
shown) at less than the average obtainable in ordinary 
private practice among the working classes, an average the 
working man can afford to pay, and the minimum capable 
of compensating the practitioner for his time and skill; 
that private practice affords the patient the free choice of 
his attendant, and other advantages in his relations with 
his medical adviser; and that, therefore, contract practice 
should not be undertaken by individual medical men, or 
officially recognised by professional organisations like the 
British Medical Association. By “ not officially recognise” 
we take our correspondent to mean that the Associa- 
tion should not Jay down regulations as to the 
terms, wage limits, or other restrictions to be imposed 
by general consent on contract appointments, but should 
treat all such practice, under any conditions, as contrary 
to the interests of the medical profession. This is no doubt 
‘the logical conclusion to which much recent discussion of 
this question tends, but we cannot without further evidence 
concur in the statement that such far-reaching views are at 
present conscicusly held by any considerable number of 
practitioners; and the assertion that, consciously or subcon- 
sciously, they are those of a majority, or of the profession 
generally, appears to be, to say the least, unproven. The 
true state of affairs we believe to be this: that, speaking 
generally, those medical practitioners who have seen much 
of contract practice under existing conditions are dis- 
Satisfied with those conditions. A certain number—no one 


knows what number—would be content for the present 
with an increase of remuneration—in some districts appar- 
ently with a relatively small increase. Again, a certain 
number—also unknown—would not be satisfied without 
a clear recognition of the right of each practitioner to de- 
cline to attend under such contracts those whom he con- 
siders unsuitable in respect of means—the so-called 
“wage” or “income” limit. Lastly, certain others— 
number again entirely unknown—havecome to the conclu- 
sion that the fundamental principle of such practice, that of 
the practitioner virtually undertaking the burden of an 
assurance of his patient against the expenses of medical 
attendance, is unsound, and should be repudiated by the 
profession. It is plain that, whatever the logical strength 
of this last position, it implies a profound change 
in a very widespread and long-established system, 
which has had very considerable practical revognition in 
the acceptance by medical men of appointments under it. 
It will be agreed that the whole subject deserves much 
more thorough investigation than it has yet received. The 
adherents of the policy of “Thorough” will be well ad- 
vised, in the interests of their own cause, if they now 
devote careful attention to the practical requirements of 
the community, to satisfy which the existing system has 
been evolved, and consider how on their plan these neces- 
sities, so far as they are just, would be provided for by the 
medical profession. It is desirable to encourage thrift, 
and a thrifty working man may wisely desire to insure 
against the cost of medical attendance in sickness, but the 
question is who shall undertake the insurance, and how on 
any system certain practical difficulties ought to be met, 


THE LEAGUE OF MERCY. 
THE second annual meeting of the Presidents of the various 
districts comprised in the beneficent operations of the 
League of Mercy was held last Monday afternoon in the 
Governors’ Court-room at Guy’s Hospital. Sir Whittaker 
Ellis presided, and was supported by a distinguished com- 
pany, including the Marquis of Camden, the Earl of Mans- 
field, Lord Farquhar, Lady Florence Pelham Clinton, Lord 
and Lady Pirbright, and many other representative persons 
well known in works of practical philanthropy. In the 
year of its inauguration the League of Mercy contributed 
£1,000 to the Prince of Wales’s Hospital Fuod for London, 
last year it handed over the handsome sum of £6,000 to the 
same object; and it is gratifying to learn that, despite 
many adverse circumstances, it is proposed to credit King 
Edward’s Fund, when it assumes that name next year, 
with £7,000, It will be remembered that the League 
of Mercy was established under Royal Charter in 
(899, and that among its foremost objects was to 
enlist the services of a large rumber of persons in 
works for the relief of sickness and suffering, in the 
first instance by bringing home to the working classes 
and the small subscribers a knowledge of the needs and 
work of the metropolitan hospitals. We observe that 
next year a special appeal is to be made by the “Organ- 
ising Committee of the Prince of Wales’s Hospital Fund” 
towards the coronation gift to His Majesty in the shape 
of a large contribution to the Fund which in future is to 
bear His Majesty’s name. The energy displayed by those 
who are responsible for this appeal is beyond all praise, 
and it is hoped that the original expectation of securing 
£100,000 per annum for the London hospitals may be 
eventually attained. It is, however, just possible that 
leagues, and funds, and gifts, all having the same excellent 
object in view, may overlap, to their respective 
detriment, and to the bewilderment of the small sub- 
scriber. We do not say that such is the case, but we hope 
that by making clear the scope and object of the various 
agencies at work, the able advisers and organisers who 





have these matters in hand will co-ordinate them to the 
best possible advantage. 








1830 7 Pamm | "MEDICAL PRACTITIONERS IN CAPE COLONY. 





[Dae. 21, 1900, 








MEDICAL PRACTITIONERS IN CAPE COLONY. 
WHETHER it be the result of accident or of design, a great 
influx of foreign medical practitioners and dentists into 
Cape Colony has recently occurred. The Colonial Medi- 
cal Council, becoming aware of the circumstance, has con- 
sequently decided not to allow foreign subjects to practise 
in the Colony unless they belong to a country in which the 
holders of British medical diplomas are accorded similar 
a. The proposal was introduced to the Council 

y Dr. Gregory, Health Officer for the Colony, and was 
adopted by seven votes to two. It has been the custom to 
admit to practise in the Colony men holding diplomas 
from countries which refuse to grant the same privileges 
to men holding a British registrable degree. Dr. Gregory’s 
resolution declared for reciprocity as the policy to be 
adopted. The figures that he adduced showed the rapid 
growth in recent years of the foreign element in the medi- 
cal profession in the Colony. Eight or nine years ago 14 
per cent. held foreign diplomas; last year that proportion 
had risen to 27 per cent. ; and already during this year, of 
16 practitioners admitted no fewer than 10 are holders of 
foreign degrees. Inasmuch as all practitioners who 
are on the Cape Medical Register, whatever their nationality, 
have the privilege of voting for the elected members of its 
Medical Council which legislates for the whole medical 
profession of the Colony, the majority of the Council 
might in time come to be composed of practitioners who 
are not even British subjects. The legal profession is much 
more restrictive. No barristers or attorneys, save those 
admitted in England, Scotland, or Ireland, may practise 
in the courts of Cape Colony; and not even barristers or 
attorneys from other British Colonies possess any advan- 
tage over those coming from foreign countries. A move- 
ment to reciprocate in this matter with other British 
Colonies is now in progress; but some considerable time 
must probably elapse before the change can be accom- 
plished. Until lately there was no such reciprocity even 
with England, but a law passed last session at Westminster 
admits attorneys of Cape Colony to practise in the United 
Kingdom without serving articles afresh. For barristers of 
Cape Colony, however, there is still no reciprocity in 
England, though a Cape barrister has been recently called 
by Benchers of one of the Inos of Court without eating 
the usual number of dinners. Reciprocity for medical 
practitioners between the Mother Country and the Colonies 
generally is an intelligible policy, and the decision of the 
Medical Council of Cape Colony will achieve an advance 
in that direction. ‘ 


ABDOMINAL HYSTERECTOMY FOR UTERINE 
INVERSION. 
At the last annual meeting of the Association Dr. Haultain 
read a report of a successful operation which he had per- 
formed for the reduction of a chronic uterine inversion. 
This interesting communication was published, with illus- 
trations, in the British Mepicau JouRNAL of October 5th, 
p. 974. When the abdomen was opened, a transverse slit 
three quarters of an inch long was seen in the peritoneum 
of the pelvic floor at the site of the fundus uteri; from 
each extremity of the slit protruded an ovary and the 
ostium of atube. The uterus could not be drawn up, nor 
the slit dilated. The operator therefore decided to cut 
through the constricting ring,which he succeeded in reach- 
ing from above. This incision was made posteriorly. Only 
a small portion of the uterus could be reduced on pushing 
from below. Dr. Haultain, therefore, directing his assistant 
to press steadily on the fundus in the vagina, continued 
the incision through the posterior uterine wall as it ap- 
peared through the slit, till reduction was complete. The 
incision thus made in.the back of the uterus was closed 
with thick catgut sutures, which included the entire thick- 
ness of the wall, and with fine catgut Lembert sutures 
superficially. The result was quite satisfactory. We 





find that Dr. M. T. Brennan, Prof 
cology, Laval University, published last * Syne 
case of a somewhat similar operation! ma 
Canadian contemporary and a second communication = 
appeared in the same periodical just a week before Dr 
aultain’s report was printed in our columns, The two 
authorities have worked in absolute independence of “4 
other, and Dr. Brennan admits, we are informed, that the 
date of Dr. Haultain’s operation is not given in ‘the Co! 
munication above noticed, so that the trivia] question of 
mere chronological priority remains unsolved. In ~ 
Brennan’s first case the inversion, it must be noted was of 
under a fortnight’s standing, nevertheless it was tema 
ible. Dr. Brennan opened the abdominal Cavity, and 
vainly attempted to dilate the constricting ring’ He 
therefore incised the ring posteriorly down into the utering 
cavity. The inverted uterus was now gradually and eagi} 
reduced by traction with forceps made to grasp its surface 
higher and higher towards the fundus during reduction, 
During this process of dragging up the uterus with foree 
counter-pressure was made on the constricting ring b 
forefinger and thumb of the operator’s left hand. The 
wound was sutured with three layers of continuous catgut 
applied to the mucous membrane, muscular wall, and 
serous coat respectively. The patient did well. A few 
months later Dr. Brennan operated in a very bad cage. 
where there was puerperal infection. Reduction was 
effected by the abdominal operation, but with some 
difficulty, as the inflamed uterine tissues were soft and the 
forceps tore them. Unfortunately the patient died on the 
second day from pulmonary cedema ; there was apparently 
no intraperitoneal infection. Dr. Brennan, after some in. 
structive comments, suggests ap ingenious maneceuvre for 
avoiding the dangers of infection through the uterine 
wound, of hemorrhage and of laceration of a softened 
uterus with forceps. A stout needle is threaded and thrust. 
into the fundus from the abdominal side into the vagi 
The thread carries with it a loop of stout silk, silkworm- 
gut, or silver wire. The ends of this loop remain in the 
abdomen ; into the loop itself, now in the vagina a big pad 
of gauze is fitted by an assistant. Then the operator pulls 
on the ends of the loop with his right hand, using his left 
to make counter-pressure on the constricting ring. The 
assistant may steady the pad, if necessary, with a forceps 
or with his finger. The constricting ring may require more 
or less deep incision. After the reduction, the threads on 
the pelvic side of the fundus are knotted or cut off short, 
and the pad and loop removed through the vagina. The 
pad may be left in as part of the subsequent tampon, if 
desirable. The puncture in the fundus, made by the 
needle, is cauterised with pure carbolic acid, neutralised 
by 95 per cent. alcohol and a catgut suture inserted. 
Lastly, the uterine cavity is curetted, swabbed out with 
earbolic acid and alcohol, and packed with gauze. Dr 
Brennan’s experience and propositions alike deserve con- 
sideration on this side of the Atlantic. Dr. Haultain, we 
note, operated upon a case which was essentially chronic, 


being of over nine months standing; Dr. Brennan’s cases 


were as essentially recent. 


THE FUNDUS OF THE MAMMALIAN EYE. 


Wuitst the coarse anatomy of the mammalian eye has | 
been investigated with some degree of completeness, 
ophthalmoscopic examination appears not to have beet” 


carried out on the comprehensive scale attempted by Dr. 


Lindsay Johnson,’ and the results of his investigations are | 
of far-reaching interest. Thus, he finds that a classifica ” 


tion based on the characters observed corresponds, wi 
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1 Inversion Utérine, Nouvelle Technique Opératoire, Guérison. Rewe 


Médicale du Canada, August 22nd, 1900, p 57. , ilk 
2“ Del’Intervention Intra-Abdominale dans I’Inversion Utérine Irréd 
ible.” IJbid., September 11th, 1901, p. 121. 


3 The Comparative Anatomy of the Mammalian Eye, chiefly Py, he 


Ophthalmoscopic Examination. By G. Lindsay Johnson, M.D., F.R.C: 
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a kably closely with th t 
eptions, remarkably closely wi e most re- 
but fevaseitication of the mammalia based on general 
erounds, and amongst other things it 1s very interesting to 
gee that the ophthalmosenpic picture of the fundus of a 
eero differs markedly from that of a  darkly-pig- 
a European, but resembles very closely that 
of a chimpanzee. Moreover, certain moot physio- 
logical points as to the exact process of human 
vision receive some elucidation from a comparison with 
the structures found in lower animals. The limitation of 
the greatest sensitiveness to a small area—the macula lutea 
_is peculiar to man and the apes, in whom alone a macula 
exists; it is not found even in the lemurs: in all lower 
mammals the sensitive area is far more diffuse. Con- 
vergence appears to be closely associated with the existence 
of a macula, for (with the exception of a few domesticated 
animals which develop the power in a slight degree) con- 
vergence is limited to man and the apes,and man alone 
can maintain it for any time. Hence it becomes doubtful 
if lower animals possess binocular vision. The divergence 
of the optic axes ranges from zero in man and the apes, 1° 
in the felidz, 20° in the dog, up to 85° in the hare. This 
wide divergence taken in conjunction with a diffuse sensi- 
tive area and a rearly spherical lens must enable some 
rodents to see almost directly behind them. Slight hyper- 
metropia is the rule amongst mammals and in the lower, 
such as rodents, edentates, and marsupials, it is greater in 
amount, whilst simple emmetropia is hardly met with. 
This fact, considering the known acuteness of vision in 
many animals, and the further observation that those 
amongst a number of youths from the Congo who pos- 
sessed exceptionally good vision were all found to be more 
or less hypermetropic, leads the author to doubt whether 
emmetropia is compatible with visions of high perfection. 
In some nocturnal animals a circumferential arrangement 
of pigment, recalling retinitis pigmentosa, was observed, 
and it was found that if these animals were for a prolonged 
period exposed to daylight they became blind by a con- 
centric extension of this pigment. This appeared to offer 
a hint for treatment of this intractable disease, which 
ordinarily progresses till vision is destroyed, and the 
author has found some encouraging results by treating 
such cases with spectrum-blue goggles. It was also found 
that certain conditions normal in some animals were 
parallel to the congenital defects met with in human eyes, 
thereby suggesting that the defects may be of the nature 
of reversions. The pigmentation of some mammalian eyes 
suggests that the image perceived may not be formed on 
the front surface of the retina, but that it is reflected back 
into it, and the further possibility that our perception of 
colour may be an interference phenomenon; but. this is too 
lengthy a matter to enter into here. Such are a few of 
the salient points in a paper which will well repay perusal 
by all interested in the eye, whether as comparative 
anatomists, physiologists, or practiticners. 


SMALL-POX AND LIGHT, 
JOHN OF GADDESDEN’s method of treating the small-pox in 
the King of England’s son is well known. But what is less 
generally known is the fact that the treatment of the 
disease by wrapping up the patient in red clothing and 
surrounding his bed with red hangings still survives in 
various parts of the world—in Roumania, Japan, and 
Tonquin. In 1832 Picton obtained good results, in so far as 
subsequent scarring was concerned, by keeping patients in 
obscurity. In this country, Black, Waters, and Barlow 
recorded similar results. Finsen came to the conclusion 
this was really due to cutting off the chemical rays. 
He therefore advocated the use of deep red glass, 
which does not allow the passage of actinic rays; 
artificial lights used in the rooms or wards were also to be 
protected by deep red globes. The various rules laid down 
by Finsen were practised by Lindholm and Swendsen of 





Bergen, who published their results, which were very 
favourable, in 1893. They were confirmed by Feilberg, 
Strandgaard, and by (Ettinger in France, but Juhel-Renoy 
found that the method only succeeded in very discrete 
forms of the malady, which got well of themselves. This 
unfavourable opinion was combated by Péronnet, who 
criticised Juhel-Renoy’s treatment as incomplete, and not 
in accord with Finsen’s rules. Courmont, of Lyons, 
has since tried the red light treatment with 
negative results. This is confirmed by an eye-witness, 
Bayle. One lesson learnt at Lyons was that the red light 
was very trying both to the patients and the attendants. 
The former, four women, became much excited and re- 
peatedly asked to be placed in the ordinary light of day; 
and the latter were unable to go on with their duties with- 
out blue spectacles. This peculiar influence on the mind 
of those working in red light has been observed among the 
employees of the firm of Lumiére of Lyons. The rooms 
where photographic plates and papers were handled were 
illuminated by red light, and it was not unusual to find some 
of the workmen labouring under great mental excitement. 
But since green light, which also stops the actinic rays, has 
been substituted for red, such cases no longer occur. This 
peculiar disturbing effect of red light has been confirmed 
in the case of variola patients by Oleinikoff. Several said 
they preferred the scarring to being confined in the red 
light; some also became delirious and had terrifying hallu- 
cinations. In confluent small-pox, however, delirium is 
not uncommon. Perhaps the substitution of green light 
for red would answer, but this is a matter for experiment. 
The reader interested in the subject will find further 
details in Dr. Finsen’s paper in the British MepicaL 
JOURNAL of December 7th, 1895, p. 1412, and references to 
the more recent literature of the subject in Dr. Bayle’s 
Lyons thesis entitled Contribution &@ Etude de la Photo- 
thérapie (1901). 


A PROPOSED GOVERNMENT COMMISSION ON 
VACCINATION IN AMERICA. 
In a paper published in American Medicine of November 
16th, Dr. C. Good of New York suggests that it would be 
well if Congress were to appvint a Commission to take 
evidence and report on the whole subject of vaccination, 
with the object of supplying an authoritative answer to 
certain questions as to which there is some uncertainty in 
the profession. Among the points which it would be 
desirable to refer particularly to the Commission, Dr. Good 
mentions the following: (1) Des one attack of small-pox 
give absolute immunity ? If not, for what time is immunity 
accorded ? (2) How soon after an attack of small-pox can 
vaccine vesicles be produced by careful vaccination with a 
good virus? (3) Should a person be considered not immune 
if having had an efficient vaccination some few years be- 
fore a revaccination produces vaccinal possibilities? (4) 
The importance of carrying out control tests with one 
species of virus from four to six weeks after the original 
vaccine had apparently taken. (5) What kind of lymph is 
it most safe to rely upon, and what is the most approved 
technic? In America, as in this country, doubts are find- 
ing more and more frequent expression as to what is a 
proper vaccination. The Cleveland Journal of Medicine 
says that one of the most important problems now con- 
fronting the medical profession is that of finding a method 
to ensure that all vaccine placed on the market is pure 
and effective. Careful investigation forces the conclusion 
that much lymph now on the market fulfills neither of 
these requirements. There is general eomplaint that 
much of the best quality of vaccine on the market is not 
effective. It is no unusual experience to vaccinate and 
revaccinate unprotected children, using all the necessary 
precautions, without producing vaccinia. On the other 
hand, the conclusion is forced on practitioners that some 
viccine conveys only pyogenic infection. The inoculation 
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of such vaccine is followed by severe reaction, including 
fever, erysipelatous dermatitis, a sloughing sore, and great 
swelling of the arm. Such a vaccination, in spite of its 
apparent thorough reaction, produces no immunity to sub- 
sequent small-pox. In view of the untrustworthiness of 
commercial products would it not be well if the Govern- 
ment made itself responsible for the quality of all lymph 
issued, either by supervising its manufacture, or by 
authorising its sale after adequate tests of its purity and 
efficien cy ? 


THE VALUE OF SERUM TREATMENT FOR 
DIPHTHERIA. 

In a recent number of the Semaine Médicale, No. 51, the 
editor, Dr. de Maurans, gives the results of an inquiry 
made by him into the mortality from diphtheria from 1883 
up to the present time in thirty-two large towns, including 
the principal cities of Europe, and prints thirty-three 
curves illustrating the figures he has obtained from official 
sources. He thinks the result is to show that the number 
of cases and the mortality have a general correspondence, 
so that where the mortality is high the number of cases is 
also great. The evidence in favour of this point consists of 
‘only two curves, but it is essential to the argument, as the 
later conclusions are based upon the curves of mortality 
which are accepted as expressing not mortality only, but 
morbidity. The second point, of which there is abundant 
evidence, is that there were sudden rises and nearly as 
sudden falls in the period anterior to the introduction of 
the serum treatment. For example, in the city of Berlin 
the total number of cases in 1883 was 2,650; from this 
point the curve falls steadily during the succeeding five 
years, until in 1888 it reaches 850, then rises again to a 
maximum of 1,450 in 1890, and the next year falls to 1,000; 
in 1893 it reaches 1,550, and from 1893 falls steadily to 500 
in 1896. In Edinburgh the curve rises from 30 in 1883 
to a maximum of 90 in 1887, falls away to 40 in 
1892, rises again to 80 in 1894, and again falls 
slowly to 30 in 1899; in Brussels the maximum is 160 in 
1885, and falls gradually to 60 in 1889. Since the intro- 
duction of serum treatment in 1894-95 the mortality has 
remained low in most of the towns, thus affording grounds 
for the belief in its success. But in Birmingham, Liver- 
pool, Dublin, Bucharest, and Stockholm a rise took place 
after 1895, which reached its maximum in Birmingham in 
1896, in Liverpool in 1899, in Dublin in 1897, in Bucharest 
and in Stockholm in 1899. The conclusion drawn by Dr. 
de Maurans is that the fall in the curve of mortality 
noticed in many cities after the introduction of the serum 
treatment is due to the fact that the epidemic in these 
cities had reached its acme at or about the time at which 
the new treatment was introduced. But he repudiates the 
conclusion that serum therapeusis is useless ; he believes 
its local effect to be undeniable, but its antitoxic power to 
be doubtful. If, he contends, it possesses any specific anti- 
toxic power, mortality from diphtheria under its use should 
be maintained at a constant percentage, whereas in the 
eleven months of 1901 to the end of November there were 
4,347 cases of diphtheria notified in Paris with 630 deaths, 
or @ mortality of 1449 per cent; while in the correspond- 
ing part of 1895, which was the year most favourable to 
serum therapeusis, the total number of cases was 3,842 with 
362 deaths, a mortality of 9.42 per cent., which means that 
in 1901 an increase of 505 notified cases has been attended 
by 268 more deaths. He rejects the defence that the recent 
high mortality is due to a greater number of cases of 
associated infection of which there is no evidence ; and he 
concludes that antidiphtherial serum, whatever its efficacy, 
either does not possess at all times the same degree of anti- 
toxic power, or is not the specific remedy it is generally 
believed to be. These criticisms are worthy of careful con- 
sideration, and we would refer all interested to the original 


paper. 








THE AFTER-CARE OF INEBRIATES, 

AT page 1823 will be found an account of the 

of Dr. Branthwaite, the Inspector under the eat eport 
Acts on the working of those Acts during the peak 
and in this connection the proceedings of the ro” 
Conference on the care of inebriates after they have lett 
retreat or reformatory are valuable. The Confere “4 
which was held at the invitation of the Home Seere me 
consisted of representatives of various sociolo ical ok 
religious bodies. The causes of the relapse of Inebriates 
after they had been discharged from institution treatment 
and the means of its prevention, were discussed. Sir Kenelm 
Digby, who presided on behalf of the Home Secretary ne 
accompanied by Dr. R. W. Branthwaite and Mr, By 
The invitation issued by the Home Office drew attention 
the fact that the sudden change from the discipling of 
these institutions to the condition of absolute freedom 
tended to cause an abrupt undoing of the good received 
and suggested as a counteracting influence the establish. 
ment of voluntary homes in which some discipline coyig 
be kept up, and good resolutions and efforts consolidated 
An all but essential feature of such homes was held to be 
that in or through them some systematic work should be 
provided as part of the process of cure. These ideas were 
further amplified by the Chairman in his opening remarks 
He pointed out that the treatment of inebriates under the. 
Acts was even yet in an experimental stage, and that what 
was particularly wanted was an intermediate step between 
the institution and the freedom of the street—a workers 
home oragency in which the discharged inebriate might take 
refuge fora time. The suggestion was cordially supported 
by Dr. Forman of the London County Council, by Mr. 
Haden Corser, the metropolitan magistrate, and by Mrs. 
Bramwell Booth of the Salvation Army. The latter stated 
that arrangements had been made by the organisation 
which she represented for private families to take dis. 
charged inebriates as boarders, and that rescue homes 


were now in existence in London, Bristol, Plymouth, Car. - 


diff, Newcastle, and Sheffield into which such women could 
be received. It was understood that Dr. Branthwaite, 
whose experience in these problems is unrivalled, was will- 
ing to help with his advice any organisation making effort 
to meet this real need. While it is true that, in a sense, 
every man makes his own environment, and that the home 
surroundings of such unhappy sufferers are mostly inimi- 
cal to improvement, yet, on the other hand, after a certain 
stage of improvement is reached the very influences which 
at an earlier stage would probably have tended to relapse 
may become through a process of inversion, helps in pre- 
venting it; as there is advantage in treating a person suf- 
fering from pulmonary tuberculosis in a sanatorium having 
a similar climate to that in which he will be obliged to 
live after his return to ordinary working life, so there is 
probably advantage in an inebriate passing the last stage of 
his cure under not altogether favourable social conditions. 
However, the application of the principle of the convales- 
‘cent home to the reclamation of inebriates will probably 
prove a valuable auxiliary in their re-education in self- 
control by physiological combined with ethical means. - 


- SICK TRANSPORT IN WEST AFRICA. 
Tuer Liverpool Chamber of Commerce has submitted to 
the Colonial Secretary, and recommended for his approval 
a design by Lieutenant-Colonel J. J. Lamprey, R.A.M.C, 
for a corridor ambulance train for use on the British West 
African light railways. The drawings show that the 
carriage has accommodation for thirty persons—twelve 
lying down in cots, twelve seated, a medical officer, and 
five attendants including a cook. It can be_ utilised ata 
railway station, at a siding, or at a junction, as a temporary 
hospital. As it will be complete in every equipment—drogs, 
instruments, and dressings, kitchen and larder, with 
pantry and table appointments, medical comfort. box, store 
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and water tank—Lieutenant-Colonel Lamprey claims 
that his car will not only serve as a general purpose saloon 
for railway service anywhere, but that the addition of the 
wire-wove cots and mattresses will vastly increase the 
comfort of the invalids. At present the sick and wounded 
are placed on stretchers resting across the backs of the 
seats in open carriages—a practice which, apart from the 
agony of the jolting and the danger and discomfort to the 

atient, is to say the least of it primitive. Those who 

ave visited Sierra Leone, the Gold Coast and Lagos re 
cently are of opinion that the light railway accomodation 
should be made as convenient and as comfortable on the 
West Coast of Africa as in India 


A TRUE HERO OF MEDICINE. 

We observe with great satisfaction that the heroic death 
of Dr. William Smyth, of Burton Port, Donegal, which was 
recorded in the BritisH MEDICAL JOURNAL of December 7th, 
has been the subject of many laudatory and sympathetic 
notices in the general press. The sublime self-sacrifice of 
the practitioner who in very truth gave his life for his 
patients forms the theme of a poem, signed L. M. Little, 
which appeared in the Westminster Gazette of December 
i7th. After describing the wilds of Donegal, “so lovely in 
their loneliness” but “so terrible, so grimly desolate,” the 
vates sacer celebrates the heroism of the martyr to duty in 
the following lines: 

Above its coast there lies a lonely isle 

Unnoted in a solitary sea, 

But not unmarked by Death, who swings his scythe 

About the cabins, harvesting the poor. 

Late, a great terror on the people fell 

Of the old fever and the new-made graves, 

So from the sick they shut themselves away, 

And they were left to moan beneath the thatch, 

Unnursed, unhelp’d, unheeded, save by one: 

Now this man, look you, had a wife at home, 

And eight young children, whose soft-clinging arms 

Were iinks of love to bind him to the land, 

And yet he set his face to the grey sea, 

Under a low sky burning stormy red, 

Like to the smouldering fire of his doom. 

i think the shining stars have never smiled— 

Nor the sweet Presences that walk unseen 

Noting white records to redeem the world— 

Upon a nobler sight than that lone boat 

Facing the elemental forces, Wind and Wave, 

Fronting the phantom eyes of Death and Fear. 


So every day that Healer went and came, 

But when his utmost skill of brain and heart 
Could hardly save the sufferers where they lay, 
With his own hands he laid them in his boat, 

And, no manaiding,! rowed them tothe land 
Where blew the breath of life and they were saved ; 
Then fell the fever on him, and he died. 


But since he died for men I hold he leaves 

In aperpetual legacy to us. 

A sacred charge and memory—his name— 

That none shall be more honoured under Heaven ; 

His children; that we see their lives shall grow 

Worthy the fashion of their father’s death. 
Another poet has told us that fortes creantur fortibus et 
bonis, and as Dr. Smyth was brave and good far beyond the 
average standard, the conservation of his race is of import- 
ance to the nation. We have no doubt that many of our 


room. 


children to walk in their noble father’s footsteps, and in this 
connection we would draw attention to a letter from Dr. 
William Carter of Liverpool (p. 1840). 


THE YOUTHFUL OFFENDERS ACT, 1901. 
One of the most important Acts passed in the last session 
of Parliament bears the above title. Consonant with the 
policy of recent criminal legislation, it aims at the preven- 
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tion rather than the cure of criminal tendencies in the 
youthful mind. The object of the Act is to prevent youth- 
ful offenders from falling into the criminal class by lessen- 
ing the consequences of the crime to the children, while it 
imposes a greater responsibility upon their parents. Those 
who have the care and custody of children are not to be 
immediately answerable for offences committed by the 
children, but they will suffer in pocket if the child offends 
by reason of wilful default or habitual neglect. Omitting 
Section 1, which modifies the First Offenders Act, the most 
important provisions of the Act are contained in Sections 
Irandiv. The general effect of Section 11 is that if the 
parent or guardian has conduced to the commission of an 
offence by the child (that is, under 12) or young person 
(that is, under 16),he may be ordered to pay the fine, 
damages, or costs so imposed. The fine, costs, or damages 
are to be imposed upon the youthful offender, but the 
parent or guardian may be compelled to pay them by an 
order. Before such an order can be made against a parent 
or guardian, the Court must be satisfied that the parent or 
guardian has “conduced to the commission of the offence by 
wilful default or by habitually neglecting to exercise due 
care” of the child or young person. We anticipate that 
neglect, which occasions the semi-starvation of a child and so 
compels it to steal, will come under this heading. Theinser- 
tion of the word “wilful” may serve to protect parents whose 
children are neglected or starved through no fault on their 
part. The procedure for enforcing this section presents no 
difficulties, as the parent may be brought before the court 
by information, and a summons which will be heard when 
the charge against the child is dealt with. The parent has 
a, right of appeal to quartersessions. Section tv, like those 
which precede it, is alsoaimed at keeping youth away from 
the contaminating influence of the criminal classes. It 
enables a court of summary jurisdiction, when it remands 
or commits for trial any offender under 16, instead of com- 
mitting him to prison, to remand or commit him into the 
custody of any fit person willing to receive him. Thename 
of the person is to be stated in the commitment, and, in 
choosing the person, the religious persuasion of the child 
is to be taken into consideration. The court has power to 
revoke the order in case the child escapes from the custody 
of his guardian. The class of custodian will probably de- 
pend upon the amount available for bis remuneration, 
which is to be paid in the first instance out of the district 
police fund, and is to be repaid out of moneys provided by 
Parliament. The amount is to be settled by regulations 
issued by the Secretary of State. In addition to this the 
parent or guardian may be ordered to pay a sum not 
exceeding 5s. a week for the maintenance of the child, or 
the district council or School Board may contribute towards 
it. The powers specified in the Act may be exercised not 
only by justices of the peace, but by courts of quarter ses- 
sions and assizes. 


THE MACCLESFIELD INFIRMARY. 

THE deadlock still continues at the Macclesfield Infirmary. 
Up to the present the medical staff have kept to their 
posts and carried on the work of the institution; but this 
state of affairs cannot be expected to continue, and a final 
arrangement will shortly have to be made. The governors 
show the greatest irresolution. At one time they seem 
about to end the crisis by agreeing with their medical 
staff, but immediately after they spoil everything by 
vainly endeavouring to effect a compromise between the 
parties. The lady house surgeon (Dr. Clarke) has been 
asked by the governors to resign, and has been offered a 
year’s salary as a gratuity if she will do so. But she con- 
tends that it is a matter of principle with her, and that she 
feels compelled to hold to her post in defence of the rights 
of lady members of the profession generally. After re- 
ceiving thelady’s refusal the governors passed the following 
resolution : 
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That the honorary medical staff be asked to withdraw their resigna- 

tion, and that Miss Clarke be released from her promise to stay twelve 
months. 
This resolution was forwarded to the medical staff, who 
replied that they were prepared to withdraw their resigna- 
tions provided that (1) the selection of resident medical 
officers be left in the hands of the honorary medical staff, 
and (2) that the services of the present junior house-sur- 
geon be dispensed with from January 15th, 1902. The staff 
added that while they would do all in their power to pre- 
vent any patient suffering from lack of needful medical 
attendance, they could not agree to the continuance of the 
present arrangement for any further period, since they 
believed that it would be prejudicial to the interests of the 
institution and the patients; they therefore informed the 
governors that the staff could not be responsible for the 
care of patients after January 15th next except under the 
conditions stated. The governors, owing to their want of 
due consideration at an earlier stage, now find themselves 
in a very embarrassing position, but it is difficult to see 
what other course the honorary medical staff could have 
have taken. Miss Clarke has also been placed in a trying 
position, but it is clear that the objection made against 
her by the staff is not dictated by any opposition to lady 
members of the profession. That women have equal rights 
with men to practise medicine is now admitted every- 
where. But there may be local reasons—and we believe 
this to be the case at Macclesfield—against their employ- 
ment at special institutions, and if these are well founded, 
Miss Clarke injures rather than assists by undue obsti- 
nacy the principle for which she is contending. 


THE LEECH MEMORIAL FUND. 

A MEETING of the subscribers to the Leech Memorial Fund 
was held on December 11th, Alderman Thompson presid- 
ing, at the rooms of the Manchester Literary and Philo- 
sophical Society. The report of the Committee, read by 
the Secretary, stated that the sum of £1,251 12s. 6d. had 
been received from 152 subscribers. Of this amount 
£1,000 had been paid to the Owens College on condition 
that it should be called the Dr. Leech Memorial Fund, 
that the income and such portion of the capital as the 
Council of the College may from time to time think fit 
should be applied for the immediate maintenance of the 
professorship in, and for promoting the study of, materia 
medica and therapeutics in the Owens College, and that 
the name of Dr. Leech should be associated with the chair. 
The money, on these conditions, was gratefully accepted 
by the Council of the College with the desire that its best 
thanks should be conveyed to the subscribers to the fund. 
Out of the remaining balance, a portrait in oils of the late 
Dr. Leech has been commissioned for presentation to the 
Owens College, and it was also proposed, if sufficient funds 
were available, to have another portrait executed as a bronze 
medallion to offer tothe Board of Mauagement of the 
Royal Infirmary, Manchester, to which hospital Dr. Leech 
was honorary physician for over twenty years. The report 
was unanimously adopted, and the Committee was 
instructed to carry out its Oe seer and to issue a balance 
sheet and final report to all the subscribers when the fund 
has been closed. 


THE NEW JOURNAL OF OBSTETRICS AND GYNACOLOGY. 
THE first number of the Journal of Obstetrics and Gynxc- 
ology of the British Empire will, as already announced in 
our columns, appear early in January. It will contain 
contributions by several Jeading authorities attached to 
the medical schools of London and other centres of profes- 
sional education in the United Kingdom, with the products 
of co-operation from the British realms beyond the seas. 
‘It is the object of its promoters to make it a truly repre- 
sentative journal. The number of able British writers in 





<== 
the field of obstetrics and gynecology has become 
large, and many desire to make known researches whi 
are more suited for publication in full in a special periodical 


than for discussion before meetings of societies. The value 


of societies and of associations like our own which Provide 


for the reading of papers and the exhibition of spec; 

has long been proved by experience, but the Tout 
Obsteirics will be independent of any society, and will 
devote itself to work of a nature best promoted by ublica, 
tion in a monthly magazine, not neglecting to ‘¢ ronicle 
special work undertaken by societies or recorded in the 
general medical press. We wish the editor, Mr. Alban 
Doran, and his collaborators, among whom are near] all 
the leading representatives of the speciality throughout 
ths United Kingdom, every success in their important 
undertaking. The new journal cannot fail to have a high} 

stimulating influence on the growth of knowledge in the 
special field of medical science, to the cultivation of which 
it is to be devoted. The publishers are Messrs. Baillitre 
Tindall, and Cox. . 


A CASE FOR THE TREPHINE. 
REFERENCE is made elsewhere to the dogged resolution 
with which Mr. G. W. E. Russell, at the recent meeting of 
the Governors of the Hospital for the Paralysed and 
Epileptic, stood alone, deserted by his colleagues, and 
defied the doctors to the last. Impenitent, and impene- 
trable to argument, he persisted in declaring that the 
hospital would come to grief if the ancien régime were 
overthrown. The Manchester Guardian has unearthed the 
following expression of opinion from an article by Sydney 
Smith which appeared in the Edinburgh Review some 
seventy years ago: “The Russells are an excellent race, 
but they have one great peculiarity—they never alter their 
opinions; they must be trepanned before they can be con- 
vinced.” Our Manchester contemporary points to the 
illustration of this peculiarity given by Mr. Russell in 
Queen Square. It is hinted that it would not have been 
difficult to find a surgeon willing to “trepan” him without 
other fee or reward than a gratified sense of philanthropy. 


THE RECONSTITUTION OF THE ASSOCIATION. 
WE are informed that the Committee appointed to draft 
the new articles and by-laws, as instructed by the resolu- 
tions of the annual general meeting at Cheltenham, has 
held four meetings, and completed its portion of the task 
on November 15th. The matter is now in the hands of the 
legal advisers, and when it has been settled to their satis- 
faction no time will be lost in calling the special statutory 
meeting to which the new articles and by-laws will be 
submitted. 


THE GENERAL MEDICAL COUNCIL ELECTION. 

Ir appears that there was an error in the figure, as first 
received, of the number of votes polled by Mr. George 
Brown at the recent election. The printed return shows 
that he received 5,569 votes, and not 5,369 as previously 
stated. We print at page 1816 the analysis of the voting 
in England, prepared by the Registrar, to whose courtesy 
we owe the opportunity of doing so. 


WE are informed that the members of the medical staff of _ 


the National Hospital for the Paralysed and Epileptic dined 
together on Wednesday, December 18th, when Dr. J. A. 
Ormerod was presented by his colleagues with a valuable 


service of plate in recognition of his services as Secretary | 


to the Medical Committee, and in particular of the energy 
and ability which he has displayed in the struggle for a 
better system of management of the hospital which has 
now been brought to a successful issue. 
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SMALL-POX IN LONDON. Age. Cases. Deaths. 
PREVALENCE. 
f small-pox under treatment in the 
Tux number of cases Of Vaccinated i} § Vaccinated 
hospitals of the Metropolitan Asylums Board was, on Satur- | Under; 2... 0a} 23 na ou, na “ti 
on November 30th, 427. On Saturday. December 7th, the , { Unvaccinated "3; line ¥ 
’ . °, —IO . . r : 
number had risen to 474, and on Saturday, December 14th, to | °~"° } Unvaccinated 18 t VUnvaccinated 10 
o7. Since then the number of cases under treatment has in- | 10-15... 394 banana *3 t } congo 2 
. eas sg ¢ I -cina 
creased, and at midnight on December 17th-18th was 546. cee Vaccinated at t | Waneieated . 
- PS PETES ie Unvaccinated 14 ? Unvaccinated 7 
SMALL-POX HosPITAL ACCOMMODATION. 20—30 9 Fp beet . 81 t a Vasstnated or. 
or . j s wats . -cinate 18 ’ Unvaccinate 10 
It is interesting to learn that the Hospitals Committee of Vaccinated 32), Vaccinated 
the Metropolitan Asylums Board has reported that within a | 30-40 we Unveccinated 53 ? Unvaccinated ¥: 
few weeks 1,740 beds will be ready for persons suffering from } oye; oe w } Vaccinated 41 t 29) Vaccinated 16 
small-pox, but is of opinion that there should be 2,500 beds, vs ss 155 Unvaccinated 14 2 Unvaccinated 13 


which is equivalent to provision for nearly five times the 
number of patients at present under treatment. In 1882 the 
Royal Commission appointed to inquire r+ specting small-pox 
and fever hospitals in London, stated that 2,100 or by special 
exertions 2,700 beds should be provided. At this time the 
population of Londun was 3,893,000. The population in 1901, 
4,543,000, i8 13 per cent. greater, and to this must be added 
a population outside London which also sends patients to the 
hospitals of the Metropolitan Asylums Board. The estimate 
as tofuture needs must in the main be based upon the con- 
dition of the population as to vaccination, the administrative 
machinery for dealing promptly with cases of the disease, 
and the lesser opportunities of infection by the removal of 
the small-pox hospitals out of London. As to vaccination, 
there is evidence that routine vaccination of infants has been 
less complete, but in the last year there has been so much 
vaccination of persons at all ages as the result of a better ap- 
reciation of its value that this has probably compensated in 
arge degree for the neglect of routine vaccination of infants. It 
is difficult to take stock precisely of the position, but in 
respect of the removal of the small!-pox hospitals from Lon- 
don, and of the better machinery fur dealing with cases as 
they occur, the gain is very considerable. On the whole, we 
are disposed to be satisfied with the estimate of the Metro- 
olitan Asylums Board. Estimates are necessarily guesses 
fased on the experience of the past, and we have nothing 
better to guide us than the facts we have stated. With so 
much uncertainty as must attach to the subject it would be 
more satisfactory could provision be made for extension of the 
accommodation, if this should be found necessary. Until a 
a system of revaccination is introduced into London it 
will be necessary to provide for the accommodation of large 
numbers of patients. 


STATISTICS OF THE HospiTaAL SMALL-POX CASES. 

We referred, in the JouRNAL of December 7th, toan article, 
evidently ‘‘inspired,” which was published recently in the 
Times, giving what may be regardedas the first-fruits, statistic- 
ally speaking, of the present prevalence of small-poxin London; 
but it — desirable to examine the statistics given therein 
more closely. They relate to the cases treated in the hospi- 
tals of the Metropolitan Asylums Board. The fatality rates 
shown are necessarily excessive at present, alike as to un- 
vaccinated and vaccinated, because they relate only to cases 
already completed, and therefore include all the deaths, 
but do not include any convalescents not yet discharged. 
This, however, does not prevent some useful information being 
gleaned, and needless to say the facts only repeat the old 
lesson of the value of vaccination in modifying small-pox 
among those who, through lapse of time or otherwise, are not 
altogether protected against attack. 

In 233 vaccinated cases there were 47 deaths, the rate thus 
shown being 20 per cent. In 97 unvaccinated cases there 
were 58 deaths, the rate being 60 per cent. In 19 doubtful 
cases there were 11 deaths, or 57,per cent. The total 349 cases 
thus dealt with are also subdivided into age periods, and to 
save complication the 19 doubtful cases are classed with the 
unvaccinated, though to prevent quibbling by antivaccinist 
controversialists, it might have been better to omit the 
doubtfuls, or even to debit them to the vaccinated, for the 
difference between vaccinated and unvaccinated is so great 
that the former could easily bear the burden without 
seriously affecting the lessons which the figures teach. The 


. table as given in the Times is, however, as follows: 

















Under 5 years of age there were no vaccinated cases, and 
among 23 unvaccinated there were 19 deaths. Between 5 and 
10 years 1 vaccinated child was attacked and recovered, while 
of 18 unvaccinated 10 died. In the third quinquennium of 
life there is suggestion of the diminishing power of vaccina- 
tion to prevent attack, for 23 vaccinated have been seized 
with the disease. All but1of these recovered. Among the 
9 unvaccinated there were 8 deaths. 

Concerning fatality, the lesson is repeated period by period. 
From 15 to 20 years, 1 vaccinated person died and-4o re- 
covered, while 7 unvaccinated died and 7 recovered. In adult 
cases there is indieation that the power of vaccination to pre- 
vent death is alsodiminishing through lapse of time since 
the performance of the operation. The fatality rate among 
the vaccinated increases, so that between 20 and 30 years 11 
die and 70 recover, between 30 and 4o years 16 die and 53 re- 
cover, and over 40 years 16 die and 41 recover. The fatality 
among the unvaccinated is much higher at all these periods, 
the total cases being 38 and the total deaths 27. 

As to revaccination, it is stated that 11 patients are said to 

have been revaccinated at different times. In 6 of these the 
operation had not been performed until small-pox was 
already incubating. Of the other 5,1 is returned as having 
been revaccinated six years ago, another seven years ago, and 
the rest are of older date. Among the 11 there were 2 deaths, 
the revaccinations being respectively ten and twenty-three 
years old. 
The article notes a fact which was very prominent in the 
Glasgow outbreak—namely, the entire absence from the lists 
of persons who, not being already in the incubation stage of 
small-pox, have been successfully revaccinated since the 
beginning of the present prevalence of the disease. 


CONDITIONS OF SPREAD OF SMALL-POX. 
We note that Dr. John F. J. Sykes, Medical Officer of 
Health for St. Pancras, has published, as a pamphlet with the 
title Smaill-pox in London,' a paper recently read by him to 
the Incorporated Society of Medical Officers of Health. The 
pamphlet seems incomplete, as it eontains no record of the 
discussion which followed regarding questions considered 
to be of vital administrative importance to local authorities. 
One of these questions is ‘‘ the exclusion and seclusion of 
persons in contact with small-pox,” on which we commented 
in a recent leader. Dr. Sykes’s first conclusion is “ that 
small-pox is an imported disease, imported (a) from abroad, 
and (+) from one town or part to another.” Scarlet fever 
and diphtheria are also conveyable from one part of a 
town to ‘another, or from town to town, or across the Eng- 
lish Channel ‘from the Continent, but it has not been the 
habit to call them ‘‘imported diseases.” The pamphlet gives 
a number of examples of conveyance of small-pox from 
abroad, and by tramps and vagrants. A disease of which 
the incubation period is long has greater opportunity of 
spread by such means than another disease with a short incu- 
bation period, and this fact should always be borne in mind. 
Dr. Sykes’s second conclusion is ‘‘that small-pox is im- 
ported and spread from person to person (a) by unrecognised 
cases, (6) by cases delayed in reengnition, and (c) by in- 
cubating cases probably between falling ill and development 
of the rash.”- Scarlet. fever and diphtheria, it may be 
observed, are also ‘“‘imported and spread” by (a) and (/), 
while as to (c) Dr. Sykes seems to use the word “inenbation” 
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where invasion would be more suitable. Measles is similarly 
spread during its period of invasion between falling ill and the 

evelupment of the rash. The further conclusions in the paper 
are uuquestionable—that small-pox may be carried by dirty 
linen and clothing of cases either recognised or not, and of 
persons who have been in contact with small-pox. The 
points stated in the paper for consideration by the Society 
were: International notification; the observation by vaccina- 
tioa officials of suspicious rashes, etc.; the thoroughness of 
every vaccinal operation, and the recording of the local re- 
sult; the clinical examination of doubtful cases; and the 
direct communication of health officers with small-pox hospi- 
tal suverintendents. No doubt the discussion on these prac- 
tically important matters will be published in Public Health 
—the Incorporated Society’s journal—along with the paper 


* itself. 








MEDICAL WORK IN BENGAL. 


Sanitary Report, 1900.—The report for 1900 has been con- 
siderably shortened without any impairment of its utility. 
Tne year was an uohealthy one. The rainfall was deficient, 
the monsoon commencing late and closing early. There was 
an excessive fall ia September over a large area. The price of 
food grains was high in consequence of the abnormal weather 
conditions and exportation into famine-stricken provinces. 
Tne birth-rate, calculated on the census of 1901, was 36.9, and 
the death-rate 34.9, the former being nearly equal to and the 
latter in excess of the quinquennial average calculated on the 
census of 1891. As the recent census shows an excess of some 
33 millions in the population of the province, these quin- 
quennial averages are too high, and rates of 1900 consequently 
less favourable in comparison. There was a rise in all the 
causes of mortality specified in the returns. A _ serious 
epidemic of cholera prevailed throughout the province, the 
mortality being higher than any on record. The number of 
preventive inoculations performed was 13,291, and evidence is 
given in support of the success of this measure. Small-pox 
was also in excess, and the mortality caused by fevers and 
bowel complaints was higher than usual. Plague caused 
38,412 deaths, and raised the mortality of Calcutta to 53.8. 
The information regarding this disease is meagre. Munici- 
palities spent Rs.180,000 more than in the preceding year on 
Sanitary works, and the Provincial Sanitary Board had under 
consideration numerous projects for improving the sanitation 
af towns and rural areas. The report is submitted by Major 


H. J. Dyson, I M.S., Sanitary Commissioner for Bengal. 


Charitable Dispensaries, 1900.—The number of institutions 
underwent increase by 19, the number at work at the close of 
the year being 532. The number of in-patients was 2,200, and 
of out-patients 173,938 more than in 1899; the total treated 
amounting to 3,467,381, or 4.96 per cent. of the population of 
the province. To this must, be added 42,063 patients treated 
by travelling civil hospital assistants, and 315,655 in private, 
railway, and police hospitals, raising the percentage to 5.41, 
the highest figure on record. The death-rate among in- 
patients was 12.8 per cent. of treated. In 84 per cent. of the 
dispensaries arrangements have been made for the separate 
treatment. of females. Great improvements have been made 
under Colonel Hendley’s ‘energetic administration in the 
building, furnishing, and appliances and arrangements for 
treating the sick. The. inereased attendance was due to 
increasing popularity of. these institutions and to the un- 
healthy character of the year. In some districts operations 
were hindered by the plague scare. An increased number of 
cases of cholera, small-pox, fever, bowel complaints, and 
worms were treated, and 656 cases of plague were admitted. 
In: view of the great prevalence of intestinal worms, cheap 
microscopes are being distributed for the purpose of the de- 
tection o! the ova. An epidemic of virulent syphilis was dis- 
covered in Orissa, and steps taken to treat the disease. The 
surgical work of the hospitals is active and successful. The 
daily attendance was composed of 59 males, 17 females, and 


24 children per cent. It ishoped that under improved arrange 


ments the proportion of women and children will rise. The 
income of the dispensaries amounted to 113 lakhs of rupees, of 
which 47 per cent. was: obtained from local and municipal 


funds, and 27 from European and native subscriptions. 


Calcutta and its Medical Institutions.—The population of 











Calcutta, as shown by the census of 1900, has undergone an 
increase of 23.74 per cent. since the census of 1891. This in- 
crease is due, not to natural growth, but to immigration 


Males are twice as numerous as females, and a large per. - 


centage of the latter unproductive. The death-rate of 1 

43-54—is therefore a very high one, and as the town area ig the 
same there must be more overcrowding. The density of the 
population varies from 111 to 282 persons per acre, The 


-birth-rate of 1900 was only 158. The year was a very un- 


healthy one. Cholera, small-pox, fevers, and bowel ‘com. 
plaints were in excess, and 8,354 deaths by plague were re is- 
tered. The large and important hospitals of the city had in 
consequence a larger amount of work thrown on them, An 
iucrease Of 4,226 indoor and 32,520 outdoor patients is shown 
by Colonel Hendley’s report. The death-rate among the 
former class was 17 57, an unusually high number, but in. 
cluding a higher proportion of moribund patients, The 
percentages ef men, women, and children were 66, 19, and 15 
respectively. The number of cases of cholera, small-pox 
fevers, and bowel complaints treated was in excess ; 449 cages 
of plague were treated, with a mortality of 79.51 per 
cent.; 810 admissions for tuberculous disease occurred 
against 598 in 1899. It would seem that in Calentta, 
as in Bombay, phthisis is on the increase. The 
surgical operations performed were numerous and important, 
The finances of these institutions are shown in great detail. 
All the requirements of humanity and science appear to be 
generously met. The bacteriological laboratory has already 
been found useful in aiding diagnosis and directing treat. 
ment. The transactions of the leper asylum are not included 
in the report. 

Lunatie Asylums.—The average number of inmates of the 
five native asylums in 1900 was 898. These figures present 
a very small proportion of a population of 74 millions; about 
54 per cent. were criminal lunatics and 20 per cent. females, 
The recovery-rate was 9 o1 and the death-rate 10 68 per cent. 
of strength. The latter ratio is somewnat high on account of 
the unhealthy character of the year. The admissions, mostly 
criminal lunatics, were a little more numerous than usual, 
In a considerable number of cases the mental disturbance 
was attributed to Indian hemp, but information regarding 
causation is meagre and untrustworthy. About 54 per cent. 
of the inmates were employed in various industries, the 
profits of which amounted to Rs.6,005. The large central 
asylum at Berhampore has been commenced, to which it is 
intended to transfer all the lunatics in the province. 











THE TESTING OF VENTILATING EXHAUST 


COWLS. 


Tae current number of the Journal of the Sanitary Institute 
is devoted to the publication of a long series of experiments 
which were carried out by a Committee appointed by the 
Institute about twenty-three years ago, ‘‘for the purpose of 
testing the efficienvy of the various cowls and terminals 


‘which were being introduced. in order to give the public some 


reliable means of judging of their merits.” 

The Committee consisted of Sir Douglas Galton, Mr. W. 
Eassie, Mr. Rogers Field, and Mr. J. Wallace Peggs. Since 
the time of its appointment an enormous number of experi- 
ments, observations, and records have been made by the 
Committee, but unfortunately all the members of the Com- 
mittee died before any report could be compiled. The last 
survivor, Mr. Rogers Field, not only contributed £2,000 to- 
wards the expenses, but also devoted much of his time regu- 
larly to the work. His lamented death in March, 1900, left 
the work incomplete. and the report still unwritten. The 
Council of the Institute then invited Mr. Shaw (of the 


Meteorological Otfice) to bring the experiments to a close and - 
to superintend the preparation of the report. A complete: 


record of all the observations made is preserved among the 
papers of the Committee at the Institute. So voluminous are 
these records that it has taken more than twelve months for 
the two assistants (Mr. W. D. Matthews and Mr. H. Farmer) 
to complete the report under Mr. Shaw’s superintendence. | 
The report occupies about 250 pages, and is illustrated with 
sketches of the apparatus used, and diagrammatic and 
tabular representations of the results of the observations. It 
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; 1 of interesting details, most instructive to those who 
- a make an intimate study of the subject. 

Part I records results obtained by previous observers, and 
gives a brief historical synopsis of the work done by the Com- 
mittee, together with correspondence, and some notes on the 
efficiency of louvres variously modified. : ; 

Part II deals with the elaborate series of experiments which 
were made in order to test air-current meters under varying 
conditions ‘‘ with a view to determining the relation of the 
dial readings to the actual flow of air passing the meter, both 
in an open space and in a tube.” It contains a full descrip- 
tion, copiously illustrated, of the experimental hut at Kew, 
in which so many of the observations were made. 

Part III gives an account of experiments for the determina- 
tion of wind velocities by means of the Robinson cup anemo- 
meter and other apparatus ; also the measurement of low 
velocities by the amount of inclination produced by air 
currents on a candle flame, of especial interest to those 
engaged in studying ventilation. : 

Part IV describes experiments carried out for the purpose 
of determining the flow of air through open tubes from the 
interior of the building by the passage of air over the top. 

Part V records the results of experiments on various forms 
of terminals, cowls, and injectots (29t in number), fitted on 
the top of an open pipe, each one carefully illustrated. The 
relative efficiency of these varieties, as determined by the 
Committee, is recorded in each case. In addition to other 
interesting material, this part also contains an account of Mr. 
Farmer’s observations on the behaviour of smoke issuing from 
terminals. They ‘led to a very instructive and interesting 
series of results,” but could not be made comprehensible 
without diagrams. 

The report contains descriptions with drawings of those 
forms of cowls which were found to be most effective in 
extraction. . 


CONCENTRATION OF PRELIMINARY AND 
INTERMEDIATE TEACHING IN LONDON. 


Report of the Faculty of Medicine of the University of London. 
THE REFERNCE FROM THE SENATE. _ 

On February 27th, 1901, the Senate of the University of 

London instructed the Faculty of Medicine to consider and 

report to the Senate as to the manner in which it may best 

carry out the duty stated in the following paragraph of 

Section Lxxx of the Statutes of the University : 

The Senate shall use its best endeavours, whenever practicable, to 
secure common courses of instruction for internal medival students in 
the preliminary and intermediate portion of their studies under ap- 
pointed or recognised teachers at one or more centres, 











ACTION TAKEN BY THE FAcurry. 
On March 8th the Faculty of Medicine met and appointed 


a Committee of thirty-one members representative of the 


schools of the University, and as far as possible of all branches 
of medical study. This Committee resolved itself into three 
Subcommittees for the purpose of making inquiries in London 
and elsewhere as to the existing conditions. ‘The first Sub- 
committee was instructed to draw up a memorandum and 
schedule of inquiries to be addressed to the medical schools 
with the object of obtaining: 

(a) Information as to the conditions under which the teach- 
ing of the preliminary and intermediate periods respectively 
is now carried on. 

(6) Expressions of opinion as to the conditions under which 
the institution of ‘“common courses of instruction ” in either 
case would be likely to meet with approval by the schools. 

The second Subcommittee was instfucted to draw up a 
a schedule of inquiries for the guidance of the visitor whom 
the Dean had offered to despatch ‘at his own cost to seek in- 
formation as to the conditions under which the teaching of 
the early and intermediate periods of medical study is carried 
on in certain British universities, and to report to the Com- 
mittee as to the universities which should be visited. By 
“early” subjects physics, chemistry, and biology are to be 
understood ; by “intermediate” anatomy and physiology. 

The third Subcommittee was instructed to investigate and 
report to the Committee whether there is any space available 
in or about the University for the erection of suitable build- 


intermediate periods, and the conditions under which such 
space could be obtained; and further to report upon the 
existing accommodation for the instruction of such students 
in the schools of the University, and the possibility of exten- 
sion of such accommodation by building or adaptation. 


INFORMATION COLLECTED. 

These Subcommittees collected a large amount of valuable 
information which was submitted to the full Committee, 
which has met six times. Finally, and in the result, a report 
was drawn up for presentation to the Senate, and this was 
adopted by the Faculty without amendment and without dis- 
sent on December 13th, 1901, and was forwarded to the Senate 
on December 16th. 

The report has been printed, and the reports of the Sub- 
committees and of the Visitor are printed as appendices. - Th_ 
report of the Visitor, Dr. Lewis Smith, who visited Cam- 
bridge, Manchester, Liverpool, Glasgow, and Edinburgh in 
the course of the inquiry, is a valuable document; and the 
liberality of the Dean, Mr. Butlin, in defraying the cost of 
this inquiry will be gratefully. recognised by all who take an 
interest in the development of the University of London and 
of medical education in London. 

The report of the Faculty now presented to the Senate, 
after rehearsing the terms of the reference to it from the 
Senate, and quoting at length the words used by the Statutory 
Commissioners in explaining the reasons which led them to 
frame Section Lxxx of the Statutes, continues as follows: 

‘‘ After carefully considering the information obtained the 
Faculty finds itself in substantial agreement with the statu- 
tory Commissioners as to the need and advantages of dimin- 
ishing the number of centres in London at which the subjects 
of preliminary and intermediate medical studies are taught. 

“The facts collected on behalf of the Faculty fully bear out 
the statement of the Commissioners that the present method 
causes a serious financial strain on the resources of the medical 
schools, and fails to provide for the senior teachers of the 

pieliminary and intermediate subjects a standard of remuner- 
ation in any way comparable with that paid to teachers of 
similar rank in other colleges and universities of Great 
Britain. 

‘* An important factor in determining the increasing financial 
strain has been brought to the notice of the Faculty in the 
following tables, with explanatory notes, indicating the per- 
pees decline in the numbers of medical students in 

ondon : 


Entries of Students at the English Schools of Medicine from 
1879 to 1883 inclusive.* 


1879, 1880, 188x. 1882, 1883. Total. 





London Schools... ...!. 73 ; 702 722 634 605 3,394 
Provincial Schools osf 957 | o82 | 368 219 212 1,316 


English Schools 988 983 











1,064 853 817 4,705 














| 
~ * Copied from Table XI of the Report of the Council of the Metropolitan 
Counties Branch of the British Medical. Association on ‘University 
Degrees for London Medical Students,” dated January, 1885. 


Entries of Students at the English Schools of Medicine from 
, 1896 to 1900 inclusive.* ; 





1896. 1897. 1898. 1899. 1900, Total. 





London Schools ... 


ey eqnewe ewe code 


478 | 502 535 | 536 | 465 | 2,516 
| 363 351 423 353 1,907 


Provincial Schools “a 417 
= 
veel 895 j 865 886 959 818 “| 4,423 




















English Schools ... 
"ss *faken from the BRITISH MEDICAL JOURNAL. _ 
Comparison of the Two Periods of Five Years. 


Total falling off of entries=282. 
Total falling off of London entries=878, which means an annual average 


falling off of 175 entries. ; 
Total increase of provincial entries=596, which means an annual average 


increase of 120 entries. 3 





ings for the instruction of students in the preliminary and 


The above facts indicate the need of some material altera- 
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tion in the conditions of medical education in London if the 
metropolis is to maintain its leading position. 


RECOMMENDATIONS OF THE FACULTY. 

‘“‘ An examination of the expression of opinion from the 
schools shows that although there is not a complete consensus 
of opinion in regard to the mode in which concentration 
should be carried out, there is nevertheless a very strong 
desire on the part of the majority of the schools to see the 
principle of concentration applied. 

‘Further, it appears that the opinion in favour of concentra- 
tion is gaining ground, and it is believed that decisive action 
on the part of the University authorities in the direction now 
recommended will remove so much of the remaining opposi- 
tion as is due to the not unnatural fear of some of the schools 
lest a method of concentration should be adopted which 
— benefit one or more institutions to the detriment of 
others. 

“* The Faculty recommends that the Senate should take steps to 
secure funds to enable it to establish in the near neighbourhood of 
the University a school of preliminary and intermediate medical 
studies. 

“The Faculty has no doubt of the immediate success of such 
a school, and of its good influence upon medical education 
throughout the metropolis, provided that the following 
requirements are met: 

(a) That the funds forthcoming are sufficient to provide ample educa- 
tional facilities, and adequate remuneration for the teachers, without 
increasing the present cost of education to. the students. 

(b) That provision is made for teaching all classes of medical students, 
whether preparing tor the examinaticns of the University or for those of 
other qualifying bodies, so that any existing school of the University 
should be able at once to abandon altogether the teaching of the subjects 
provided for at the new school. 

(ec) That due provision is made for research. 

(d) That adequate provision is made for the instruction of women 
students in an institution under the direct control of the University. 

‘* When such a policy is within measurable distance of fulfil- 
ment, the Faculty believes that the Senate will have little 
difficulty in coming to satisfactory arrangements with the 
schools of the University to transfer a large number of stu- 
dents to the Central School in addition to those who would be 
directly attracted thereto. 

“With regard to those schools which desire to retain the 
teaching of the preliminary and intermediate subjects, it 
seems to the Faculty that they should be permitted to do so, 
subject to the approval of the Senate that their courses of 
study are suitable for internal students. In this way the 
objections which have been felt by some of the schools to con- 
centration at a single centre might be met. 

“The University will thus be able not only to improve the 
teaching of the subjects which it will directly provide for, but 
it will also enable those schools which relinquish the teach- 
ing of these subjects to make necessary and important 
advances in teaching and in research in those branches of 
study which they will still retain.” 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
THE plague mortality for the weeks ending November oth, 16th, and 
2ard for all India were 8.990, 8.710, and 8,441 respectively. The numbers 
at plague deaths have remained at over 8,oco since the week ending 
October 12th, and although the numbers show some signs of decreasing, 
the retrocession is but slow. 

In the city of Bombay the number of plague deaths during the week 
ending November oth, 16th, and 23rd were 172, 181, and 177 respectively. 
Although there has been a slight decline in the mortality from plague, 
there has been a corresponding increase in the number of deaths from 
respiratory diseases and dysentery. 

At a plague volunteer meeting held at Poona on Tuesday, November 
26th, General Burnett, who presided, said that there were only 
two ways of minimising the evil effects of the plague epidemic, namely, 
inoculation and evacuation. From the statistics it appeared that there 
had been in Poona only 34 deaths among the inoculated since the year 
1897. Four thousand persons had been inoculated during the present 
year, and almost 20,coo last year. Within the past few days (November 
26th) 2,000 persons from Poona had gone into tents on the advice of the 


authorities, who urgently recommended evacuation of plague-infec'ed | 


dwellings ‘ 
In Calcutta the number of plague deaths was 35 during the week ending 
November oth. 
In Karachi during the week ending November 16th the number of fresh 
cases was &4 ard so deaths from the disease. - -- . 





tl 


In Poona from 25 to 35 fresh cases of plague were r ; 
= yo — of  Naeeage F , ‘ : - Cnet daily during 
n Satara the outbrea reatens to become serious; between Oc 

2gth and November 17th, 259 fresh cases of plague occurr tober 
from the disease. st —— 193 deaths 

stat unt , yy “J Goop pose. 

_In the Cape Peninsula no fresh cases of plague were r 
either of the weeks mer ane 8 November 30th and December jth), during 
there any deaths from the disease. » DOr were 

At Port Elizabeth during the weeks ending November ot 
December 7th the fresh cases of plague were 2 and x respective] 
there was but 1 death from the disease during the latter weet’ rand 
Mossel Bay, situated about half-way between Capetown and * pa 
Elizabeth, 5 cases of plague were reported durikg the week endit > 
November 30th, and 2 further cases of the disease during the week endin® 
December 7th. Three deaths from the disease during these w te 
occurred at Mossel Bay. At Ladismith, about 180 miles eastwards ceks 
Capetown, 2 cases supposed to be plague were reported during the 
week of December. In all other places in Cape Colony 2 cases of pla — 
were reported during the week ending December 7th. gue 


EGYPT. 

During the week ending December 1st, 2 cases of plague an 
from the disease were reported by the Director-General of the gccatie 
Department as having occurred throughout Egypt. All the cases an, 
deaths occurred among natives at Ziiteh. uring the week en 
November 24th a man was found dead out of hospital at Zifteh, and o 
examination the cause of death was proved to be pneumonic plague . 
few days subsequently (November 27th) the man’s wife and, later. 
mother-in-law were taken ill and both died of pneumonic plague, {t jg 
significant that both women had nursed the man during his illness, The 
direct infection of pneumonic plague seems to be undoubted, whatever 
may be said of bubonic plague. 

1 k ending D me ea f pl 

During the week ending December sth, 52 cases of plague occurr 

Mauritius, and 37 deaths from t‘1e disease. ” ed in 








THE LATE R. B. ANDERSON FUND. 


We have received the following letter as we go to press: 

Srr,—Permit me to add a word to the appeal of Lord Stam. 
ford and Mr. Timothy Holmes in reference to the R, B, 
Anderson Fund. It seems a most melancholy and depressing 
thought that an appeal renewed at intervals over six months, 
made by men of the highest standing, backed up by the 
editors of the great medical journals, and on behalf of a man 
who was one of the martyrs of the profession, if ever we had 
one, should only result in the miserable sum of £80. Thig 
is both inadequate for the pressing needs of Mrs. Anderson 
and family and discreditable to the profession. 

When Mr. Anderson was alive—when the memory of 
the gross injustice perpetrated on him (and through him 
on the profession) was  fresh—we_ rewarded him for 
his heroic endeavours to secure justice in the usual 
way. He was looked on as acrank, a misguided enthusiast, 
a man with a grievance, and therefore a nuisance. Or even 
worse, he was regarded with suspicion and his motives im- 
pugned. Ridiculous as it will seem to those who knew him 
[I have even met people who talked of him as a “ paid 
agitator”! The last few years of his life were spent in 
anxiety and poverty. I am afraid that sometimes he even 
had not enough to eat. It is a story that we as a profession 
can only recall with shame ; but it is not too late to do some. 
thing for our credit’s sake. : : 

Especially would I appeal to those who take an interest in 
medical politics. I had the honour of Mr. Anderson’s inti- 
mate acquaintance, and never did I meet a man to whom 
the honour and interests of the profession were so sacred, 
Even his own wrongs were swallowed ya in his enthusiasm 
for the cause. When the rights of the profession were 
assailed in his person he defended them with a_ courage and 
tenacity which nothing could shake. He faced prison and 
financial ruin rather than compromise one jot of those rights. 
He hastened his own death by the privations and 
mental anxiety incurred ir fighting a battle which 
was not his alone but that of the whole _profes- 
sion. 


was foolish family and __ financial 


in neglecting his 


netted vetoes 


We may think his conduct quixotic, and that he A 


interests in order to fight the battle. But those of us who | 
would have been less courageous (more prudent, if you will), | 
may at any rate honour his undaunted spirit, and sympathise © 


with the family left in very distressed circumstances. Every | 
man who reads this could afford a few shillings, and I trust, | 


for the honour of the profession, that the tund will not be 
closed in anything like its present miserable state. 

I shall personally be glad to receive and forward to the 
Treasurer, any subscriptions sent to me.—I am, etc., 

Cotfield House, Gateshead, Dec. 18th. ALFRED Cox. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A Meet1NG of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 15th day of January, at 2 o’clock 
in the afternoon. 
Dec. 19th, 1901. 


NOTICE OF Quanta MEETINGS OF COUNCIL 
’ 1902. 

Mgetinas of the Council will be held on January 15th, April 
16th, July 9th, and October 22nd. Candidates for election 
by the Council of the Association must send in their forms 
of application to the General Secretary not later than twenty- 
one days before each meeting—namely, December 24th, 1901, 
March 26th, June 18th, and October 1st, 1902. 


FRANCIS FOwWKE, General Secretary. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
_ of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any seonquiane Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowKk, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
> in Members can have their letters addressed to them 
at the office. 





BRANOH MEETINGS TO BE HELD. 


STAFFORDSHIRE BRANCH.—A special general meeting of this Branch will 
be held at the North Staffordshire Hotel, Stoke-on-Trent, on Friday, De- 
cember 27th. The President, Mr. W. H. Folker, will take the chair at 
8P.M. Business : To discuss the leading article in the BRITISH MEDICAT. 
JOURNAL of November 30th, 1901, entitled, ‘Lead Poisoning in Potteries.” 
As the matter is of great importance, all the members in North Stafford- 
shire are specially asked to make an effort to be present.—G. PETGRAVE 
JOHNSON, Stoke-on-Trent, General Secretary. ; 


BORDER COUNTIES BRANCH.—A meeting of this Branch will be held at 
the Infirmary, Whitehaven, on Friday afternoon, January 17th, 1902. 
Members intending to read papers, show cases, etc., and gentlemen 
desirous of joining the Branch, are requested to communicate as early 
as possible with the Honorary Secretary, W. F. FARQUHARSON, M.D., 
Garlands, Carlisle. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of this District was held at Eastbourne on 
November 29th. The chair was taken by Dr. ALEXANDER 
Harper. 

Confirmation of Minutes.—The minutes of the Lewes meeting 
were read and confirmed. 

Letters.—A letter was received from Mr. Golding-Bird 
Collett, Vice-President, regretting his inability to be 
present ; and one from Mr. Percy Gravely (Newick), thanking 
the members for the vote of sympathy passed at their last 
meeting with reference to the death of Mr. Richard Gravely. 

Next Meeting.—It was resolved to hold the next meeting at 
Brighton about the end of March, 1902. 

Communications.—Dr. MERRY read a paper on a case of non- 
Specific perforation of the bony septum of the nose occurring 
In a lady, aged 4o, as the result of chronic inflammatory ° 
changes in the mucous membrane of the periosteum.—Mr. 
G. H. Ewarr read notes of a case of enteric fever of unusual 
interest. The primary attack lasted twenty-eight days; it 


one days, seven days apyrexia, and a second relapse of 
fourteen days duration. The primary fever was accom- 
panied by none of the usual enteric symptoms, but was 
remarkable for the rapid development of acute endocarditis 
affecting the mitral valves. [t was at first uncertain whether 
the case was one of enteric fever or of acute ulcerative 
endocarditis. The application of an icebag to the precordium 
was effectual in reducing the temperature, and under its use 
the cardiac dilatation and the intensity of the mitral murmur 
both diminished rapidly. The first relapse was marked by the 
appearance of typical enteric stools. The second was as 
devoid as the original attack of any typical symptoms. 
During neither relapse was there any exacerbation of the 
cardiac mischief. 





CAMBRIDGE AND HUNTINGDON BRANCH. 
A MEETING of this Branch was held in the New Museums, 
Cambridge, on December 12th. The President, Mr. Lucas 
of Huntington, took the chair. Twelve members were present 
during most of the meeting. 

New Members.—Seven members of the Association were 
elected to the membership of the Branch. 

Resolution as to Medical Aid Agencies.—The meeting was 
about to proceed to ballot for another candidate, when Mr. 
PENBERTHY proposed : 

That any practitioner who acts as salaried officer of'a medical aid 
agency which makes a profit out of his services and devotes, his whole 
time te its service is not a fit person to be elected a member of this Asso- 
ciation or Branch. 

Mr. AprHoRPE WEBB seconded, and the resolution was car- 
pone oll After some discussion on kindred subjects the session 
ended. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE autumn meeting of this Branch was held at Merthyr 
- November 2gth, A. P. Fippran, M.B., President, in the 
chair. 

New Members.—The following were elected members :— 
Association and Branch: Morgan W. Williams, M.B. (The 
Infirmary, Carmarthen); George Arbour Stephens, M.D. 
(Swansea): Evelyn J. Evatt, M.B. (University College, 
Cardiff); William Martin, M.B. (Cardiff); David Illtyd Jones 
(Abergwynfi). Branch only: Ewen J. Maclean, M.D. 
(Cardiff). 

Communications.—The following were read: Notes on a 
case of neurasthenia, by H. H. ‘Trpswe.t, M.R.C.S.—Short 
notes on three successful cases of nephrolithotomy, by 
Trevor Jonges, M.D.—New method of dealing with the 
peritoneum in operations for (a) femoral and inguinal 
hernia and (4) umbilical hernia, by W. F. Brook, F.R.C.8. 
—Remarks on latent and masked forms of uremia, by W. 
MitcueLtL Stevens, M.D.—(a) Ambulatory treatment of 
ruptured tendo Achillis, a personal reminiscence of the 
South African campaign, and (4) a photograph of a large 
cae cured by operation, by J. Lynn THOMAS, 
-R.C.S. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular monthly meeting of this Branch was held at the 
Royal Society’s Room, Sydney, on September 27th, 1901, Dr. 
ForEMAN, President, in the chair. There were 62 members 
present. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

New Members.—The PresipEntT announced the election of 
Drs. Nolan and W. S. McKay, and the nomination of Drs. 
Ayres, Morton, and Fox. 

Communications.—Dr. PocktEy read notes of a case .0¢ 
primary neoplasm of optic nerve sheath, removed by Kron_ 
Jein’s operation, with preservation of the eye and good vision 
The patient was exhibited. Dr. S. H. Huenes made remarks’ 
—Dr. W. A. Burritt read notes on a case of intussusception’ 
Drs. Maunanp and HrnpER discussed the paper.—Dr° 
WorRALL read notes on spontaneous rupture of the uterus* 
successfully treated by abdominal section. A discussion en_ 
sued in which Drs. Barrineton and McKay took part.—Dr 
W. S. McKay exhibited a tumour weighing 27 lbs., success” 





was followed by four days apyrexia, a relapse lasting twenty- 
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fully removed by the interscapulo-thoracic amputation.—Dr- 
-! CLELAND exhibited some microscopic sections and 
ms. 
A Question of Privilege—Dr. W1LKINSON moved : 

That the article in the Australasian Medical Gazette of the date August 2oth, 
rgor, upon the climatic treatment of pulmonary consumption was a breac 
of privilege. ' 
The resolution was not seconded. 





HALIFAX, NOVA SCOTIA, BRANCH. 
- THE annual meeting of this Branch was held at Halifax, on 
November 2oth. 

Report of Council_—The Secretary read the report of 
Council for Session 1900-1901. Twelve meetings had been 
held with an average attendance of about twenty members at 
each. The Branch, which has been in existence for about 
fourteen years, was never in a more flourishing condition, in- 
cluding in its membership all the leading practitioners of the 
city and vicinity. 

Election of Offcers.—The following officers were elected for 
1901-2 :—President: T. W. Walsh, M.D. Vice-President: N. F. 
Cunningham, M.D. Treasurer: M. A. B. Smith, M.D., re- 
elected. Secretary: C. Dizkie Murray, M.B., re-elected. 
Branch Council : Jas. Ross, M.D., T. J. F. Murphy, M.D., E. A. 
Kirkpatzick, M.D., A. I. Mader, M.D., T. Trenaman, M.D., 
N. F. Cunningham. M.D., F. W. Goodwin, M.D., M.R.C.S. 
Representative on Council: Surgeon-General O’Dwyer, A.M.S. 


SPECIAL CORRESPONDENCE. 


BIRMINGHAM. 

Presentation to the President of the General Hospital.—Post- 
Graduate Lectures.—Lupus and Rodent Ulcer treated by 
Roentgen Rays and by Light. 

An extremely interesting and graceful ceremony took place 

at the General Hospital on December 9th, when the President, 

Sir John Holder,-was presented with his portrait, painted by 

Mr. John Collier. The presentation was made by the Earl of 

Howe in the name of over 200 governors and subscribers, as a 

recognition of the great and va!ued services and the large 

benefactions rendered to the hospital by Sir John Holder. A 

replica of the portrait and a handsome silver casket contain- 

_ing an address was at the same time presented to Lady 

Holder. 

Last spring a series of post-graduate lectures were given at 
the General Hospital and Queen’s Hospital, mainly intended 
for qualified practitioners—old members of the Birmingham 
Medical School—who were reading for degrees at the 
Birmingham University. These proved so successful that it 
has been decided to give another series. Gentlemen who in- 
tend joining these classes have been asked to send in their 
names to the Secretaries of the Clinical Board, as it is wished 
to commence early in January. 

The. treatment of lupus cases and rodent ulcer by light is 
receiving its due attention in Birmingham. At the General 
Hospital the radiographic department has had a large number 
of cases of lupus under treatment by the Roentgen rays, and 
already a large amount of success has followed in some of the 
eases. At the Hospital for Skinand Urinary Hospital they have 
also a Roentgen-ray apparatus for application to various skin 
affections. Lately they have introduced acomplete apparatus 
for the treatment oflupus by Finsen’s light treatment. The 
lamp used is of the same pattern as that used at the London 
Hospital. Atthe present time 40 patients are undergoing 
re 5 a but it is still too early to state the results 
achieved. 











LIVERPOOL. 
Address on Sir James Paget.—The Smyth Fund. 
On December 7th, Mr. Stephen Paget, M.A., F.R.C.S., gave 
an eloquent and intensely interesting address on his father, 
Sir James Paget, to the members of the Liverpool Medical 
Club. The audience was the largest that has ever assembled 
in the club’s rooms, and included a considerable number of 








<== 
ests, invitations having been sent by th ; 

r. Briggs, to the members of the Medica Institutin 
to Principal Dale of University College, and a number f 
medical students. Mr. Paget held his audience spellbound 
by his singular grace and charm of expression, and by the 
delicate literary taste which pervaded his address Th 
attentive silence with which it was received was onl bro 
by hearty applause, and the various steps in the iNustrion, 
career of the subject of the discourse were followed with 
intense interest by the whole assembly. At the close of the 
address a vote of thanks to Mr. Stephen Paget wag pro 
and seconded by Dr. Glynn and Mr. R. A. Bickersteth both 
former students of Paget’s old hospital, St. Bartholomew's 
Dr. Briggs, the president of the club, who was in the chair. 
invited anyone present to. speak, whereupon Mr. ushton 
Parker rose to add his tribute, as a surgeon who venerated the 
memory of Sir James Paget, to the excellence of Mr. Stephen 
Paget’s address. 

Dr. William Carter recently issued a special appeal to the 
members of the medical ee ope 9 in and about Liverpool on 
behalf of the widow and family of the late Dr. William Smyth, 
The appeal has already met with a hearty response, upwards 
of £350 having been subscribed. It may be hoped that if 
the other large centres make an_ equally ready response 
sufficient funds will be collected to place the recipients 
beyond the reach of want. 


CORRESPONDENCE. 


THE WILLIAM SMYTH FUND. 

Sir,—May I be permitted to make a suggestion of a 
practical character as to a method by which I trust the 
widow and eight orphan children of that manliest and 
bravest of men, the late William Smyth, of Burton Port, 
Donegal, can be secured, as they certainly ought to be, from 
every fear of want? k 

When the case was brought to my notice, after forwarding 
my individual subscription I undertook, at the suggestion of 
the gentlemen who mentioned the matter to me, to writea 
letter to the Liverpool papers, in which, after briefly setting 
forth the case, I offered to receive and acknowledge any 
monies forwarded tome. The response has been very kind 
and generous, both on the part of the medical profession and 
the public of this city. Sums of varying amounts have been 
sent to me, and I have been able thus far to transmit to Sir 
Christopher Nixon £350 (inclusive of my own subscription), 
while there is still nearly£40 tosend. : 

The suggestion which I wish to make is that some senior 
and thoroughly well-known medical man in each of the] 
towns and cities of England, Wales, and Scotland should 
undertake a similar duty for his own neighbourhood, appeal- 
ing to patients as well as to his medical brethren. The result 
would not be in the least doubtful. Sir Christopher Nixon 
and the gentlemen associated with him will look after 
Ireland.—I am, etc., 

Liverpool, Dec. 16th. 











WILLIAM CARTER, 





THE ‘FOURTH DISEASE.” . 

Srr,—The question of the existence of the so-called “ fourth 
disease” has been brought forward in your columns by the 
letters of Dr. Clement Dukes and Dr. Foord Caiger. Dr. 
Clement Dukes maintains that he has proved the existence of 
an infectious fever distinct from measles, German measles, 
and scarlet fever. This disease, which he designates “fourth 
disease,” resembles scarlet fever, but differs in two important 
points—it is not dangerous to life, and the period of infectivity 
is shorter than that of scarlet fever. Dalat 

The evidence upon which the existence of this disease 


depends was published by Dr. Clement Dukes in the Lancet . 


of July 14th, 1900. It is derived from the study of three small 
epidemics. Epidemic 1 occurred in 1892, 16 boys ata school 
being affected. The only evidence brought forward by Dr. 
Clement Dukes to prove the existence of the ‘‘ fourth disease 
in this epidemie was: (1) He did not hear of scarlet fever 
appearing in any of the lads who went home for the nia 
(2) he did hear that one of the nurses after leaving suff 

from what was diagnosed as a genuine case of German 
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les. In the absence of details of the clinical course of 
snp it is impossible to form an opinion of the real nature 
of this outbreak. If the nurse really suffered from German 
measles, the presumption is that the other cases were of the 
game nature, as indeed Dr. Clement Dukes in the first in- 
stance had proved to his own satisfaction. } 

Epidemic 3 occurred in 1890, 19 boys at a school being 
affected. The disease was probably not German measles, as 8 
of the patients are stated to have previously suffered from 
this complaint; nor were the symptoms those of German 
measles. On the contrary, the character of the eruption, the 
desquamation, and the affection of the throat point very 
strongly to scarlet fever, and none of the patients had pre- 
be sews suffered from this disease. The chief points of differ- 

ence between the clinical features of this outbreak and scarlet 
fever are that the pulse was not rapid and that albuminuria 
was not observed. Neither of these differences is essential. 
The pulse of adults and older children is often not accelerated 
out of proportion to the temperature in scarlet fever, and in 
one of the cases in this outbreak the pulse is stated to have 
been rapid. The incidence of albuminuria in scarlet fever is 
variable, and in this epidemic the boys appear to have been 
sent home before the usual period for the development of late 
albuminuria. Two of the patients during the period of des- 
quamation mixed freely with others without conveying 
the disease. This, however, in no way excludes scarlet 
fever, for there is very little evidence to show that the virus 
of scarlet fever resides in the skin, and it is probable that 
the usual isolation period —— for scarlet fever is un- 
necessarily long. Dr. Clement Dukes states that in this out- 
break the infectivity lasted in some cases as long as twenty- 
one days where efficient disinfection was in operation. 
Acase arising after theschool had broken up was diagnosed 
as scarlet fever, which supports the view most people will 
adopt on reading the account of this epidemic—namely, that 
it was an epidemic of mild scarlet fever. 

Epidemic 2 occurred in 1896, 31 boys being affected. Dr. 
Clement Dukes proved that two diseases existed in the 
school at the same time, for several of the boys passed 
through two attacks inashort period. He considers one of 
these diseases to have been scarlet fever, and in this conten- 
tion he appears to be right, but he has brought forward no 
evidence to show that the other disease was ‘‘ fourth disease.” 
As in Epidemic 1, he gives us no clinical details of the cases, 
and thus leaves us with nothing to go upon to form an 
opinion. 

Such, then, is the evidence of the existence of ‘‘ fourth 
disease.” In Epidemic 3, where the clinical symptoms are 
given, the evidence is strongly in favour of an epidemic of 
mild scarlet fever; in Epidemic 1 such evidence as there is 
is in favour of German measles; and in Epidemic 2 the only 
evidence brought forward is that two diseases existed at the 
same time, one of which apparently was scarlet fever. 

Dr. Clement Dukes assumes that Epidemic 1, Epidemic 3, 
and part of Epidemic 2 were necessarily of the same nature, 
but such an assumption, from the evidence he has adduced, is 
quite unjustifiable. 

In a letter published in the British MepIcaL JouRNAL of 
November 2nd Dr. Clement Dukes makes the statement that 
patients suffering from ‘‘fourth disease” are admitted into 
scarlet fever wards of hospitals and there become attacked by 
scarlet fever and give ‘‘ fourth disease” to the scarlet fever 
patients in the wards. Itis clear that, if a disease so closely 
resembling scarlet fever really exists, cases must be admitted 
into the scarlet fever wards of hospitals where they would from 
time to time give rise to limited epidemics of “ fourth disease.” 
Dr. Foord Caiger in the JournaL of November 16th stated 
that in his experience at the South Western Hospital he has 
never met with such an occurrence. My own exprience in the 
wards of the London Fever Hospital quite bears out Dr. Foord 
Caiger’s and Ihave never heard of such an epidemic occurring 
in any other hospital 

Dr. Clement Dukes, in his reply to Dr. Foord Caiger, offers 
no evidence whatever in support of the statement which 
Dr. Foord Caiger challenged, from which we must infer that 
he cannot substantiate it. 

In conclusion, [do not consider that Dr. Clement Dukes 
has brought forward any evidence to justify us in accepting 
his view of the existence of “fourth disease,” and I believe 





that the acceptance of such a view is likely to result in con- 
siderable harm.—I am, etc., 


Cavendish Place, W., Dec. 12th. J. W. WASHBOURN. 


Sir,—Since Dr. Clement Dukes still persists in his belief 
that he has discovered ‘a new disease, I should like to point 
out that he appears to have considerably modified his ideas 
as to its nature since he first introduced his “discovery” to 
the notice of the profession. His original paper in the 
Lancet (July 14th, 1900) was entitled On the Confusion of Two 
Different Diseases under the Name of Rubella (Rose Rash) ; 
and the thesis was then clearly propounded that his supposed 
new disease was an affection which had hitherto been regarded 
as the scarlatiniform variety of rubella. al eae 

It now appears, however, that the new disease is quite differ- 
ent from rubella, of which Dr. Dukes admits there are still the 
two varieties.’ ‘The mere fact that ‘‘ fourth disease ” is stated 
to be followed by desquamation, sometimes very profuse, 
should indeed be a sufficiently distinguishing characteristic. 
It seems it is with scarlet fever, and not with rubella, that the 
‘* new disease ” is now liable to be confused. In his last letter? 
Dr. Dukes says: ‘‘ The question is, Are the two former diseases” 
(that is, “fourth disease” and scarlet fever) ‘ to be called by 
the common name of scarlet fever?” It can —_ be con- 
cluded, therefore, that either the title of his original paper to 
the Zancet was an unfortunate misnomer, or that Dr. Dukes 
was not quite clear as to what he was describing. 

In his first letter to you® Dr. Dukes says: ‘‘One speaker at 
the Cheltenham meeting regarded my recorded cases as 
rubella, and another was persuaded that they were scarlet 
fever. Well, they cannot be both.” 

In this statement I beg respectfully to differ from Dr. 


‘Dukes. His recorded cases consisted of three series, and I 


pointed out at the time,* when criticising his original paper, 
that the first series (judging from the meagre facts given) was 
probably rubella; the second series, rubella concurrent with 
scarlet fever; and the last, scarlet fever pure and simple. 
Dr. Dukes has not advanced any evidence whatever against 
this supposition, and until he does so he can have no claim 
to have established the existence of a new disease. 

It would be rash for anyone to dogmatically deny the 
possible existence of some hitherto unrecognised disease 
closely resembling scarlet fever but distinct from rubella. 
What I do deny is that Dr. Dukes has as yet given any de- 
scription of such a disease which would at all justify its being 
accepted as a new and distinct malady, or which would enable 
anyone but himself to diagnose it. If he will kindly tell us 
some definite symptoms which he considers characteristic of 
‘* fourth disease” and which are not found in scarlet fever, it 
would greatly strengthen his case and help others to discover 
the disease. 

In his original paper, to which he refers us, he certainly 
tabulates an imposing list of *‘ distinguishing characteristics,” 
but on analysis these ‘‘ characteristics” will be found to be 
anything but distinguishing. 

In conclusion, I may remark that if there is a ‘ fourth 
disease,” I think it must certainly be looked for amongst 
those occasional cases which find their way into fever hos- 
pitals as scarlet fever, but which afterwards contract that 
disease. In the cases I refer to, however, the primary attack 
is not followed by desquamation, nor have I known it to 
spread to others.—I am, etc., 


Leicester, Dec. 2nd. C. Kinuick MILLARD. 





INSURANCE COMPANIES AND MEDICAL OPINION. 
Srr,- The following narration of facts may be of some 
interest to many members of the profession both in town and 
country. A short time ago I was requested by the secretary 
of an insurance company to keep an appointment with an 
agent, and go with him to examine, in concert with their own 
medical adviser, a man who was insuring for a further 
470,000, and who had already been ‘‘ passed” for £30,000; 
now the maximum liability on any one life is limited in most 
British offices to £10,000; this risk was therefore to be distri- 
' RRITISH MEDICAL JOURNAL, November 2nd, 1901. 
° BRITISH MEDICAL JOURNAL, November 30th, rgor. 


3 BRITISH MEDICAL JOURNAL, November 2nd, 1901. 
4 Lancet, November 3rd, 1900. 
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buted among several other companies. The joint examination 
took place at the proposer’s place of business, and after our 
report was sent in, it was duly copied and sent round to the 
various reinsuring offices; how many Boards of directors con- 
sidered this report cannot be stated, but they could not, for 
‘th» reason mentioned above, number less than seven, and 
were probably more; consequently at least this number of 
companies, and probably several more, enjoyed the benefit of 
our expert opinion, and accepted or declined the considerable 
monetary risk accordingly. What fee my colleague was 
offered or accepted for this responsibility I know not, but two 
days after the examination the following typewritten docu- 
ment was sent to me: ‘ Dear Sir, I thank you for your joint 
(in ink) report in this case, and have pleasure in enclosing the 
usual fee, kindly sign the enclosed receipt, and return to 
yours faithfully.” 

Tae enclosure consisted of two postal orders for tos. 6d. 
each. _ The followiag correspondenze then took place : 

53, Upper Berkeley Street, 
October 31st, 1901. 

Dear Sir,—Please acknowledge receipt of the enclosed (which has, I pre- 
sume, been sent in error), and kindly accept my thanks for your appre- 
ciation of my poor services. 

Believe ie, Sir, etc. 


Scottish Widows Fund Insurance Office, 
28, Cornhill, London, E.C., 
: ee November rst, rgor. 
My dear Sir,—Re examination. Iam this morning in receipt of your 
favour of yesterday's date (and enclosures), which I read as a declinature 
to accept the usual fee of one guinea in this case, Iam communicating 
with my head office in the matter, and shall subsequently advise you as 
to the result. 
Yours truly, 
Secretary in London. 


: : November rst, roor. 
Dear Sir.—I am obliged by your acknowledgment of my note and en- 
closures of yesterday. I regret to find, however, that, owing to inade- 
quate power of expression, my meaning was not clear, and beg to assure 
you further correspondenee on the matter, and the result of your com- 
munication with head office is of no interest to 
Yours, etc. 


Scottish Widows Fund Insurance Office, 
28, Cornhill, London, E.C., 
November 4th, rgor. 
My dear Sir,—Referring to my letter of the rst, I have pleasure in in- 
forming you that as a result of my having mentioned to the head office 
the circumstances in connection with the medical examination in this 
case, I am authorised to pay you a fee of two guineas, of which I request 
your acceptance. Postal orders enclosed. Kindly acknowledge receipt. 
Yours very orig 2 
Secretary in London. 
P.S.—Your letter of the 1st was duly received. 


53, Upper Berkeley Street, Portman Square, W., 
November sth, rgor. 

My dear Sir,—I beg to acknowledge with thanks the ge of your 
note of yesterday with enclosures. Iam sorry to have been the unwill- 
ing cause of so much correspondence and trouble on your part, but 
please note and express to head office that no request for any fee was 
made by me. I should have been content to let matters remain as they 
were when I wrote you last on the :st inst.; for I would beg you to under- 
stand that I took the course which I did as a matter of principle, although 
I find it difficult to induce belief in some minds that it is not always a 
desire to possess an additional 2r shillings which is the actuating cause 
ofconduct. It may interest you to know that Iam taking steps to bring 
to the knowledge of directors and others, who are at present ignorant of 
it, what I regard as a vicious system of professional brain-sweating which 
has become habitual in insurance circles, but which Iam sure honourable 
men would refuse to sanction or be responsable for if they knew of its 
existence. I enclose formal receipt. 

Yours very truly, 
H,. SELFE BENNETT. 


How does the above correspondence become of general 
interest to the profession ? 

First, as showing the contemptuous estimate of medical 
skill and advice held by highly-paid managers of insurance 
companies ; such men know unfortunately only too well that 
if A. objects to such an estimate of the value of his services, 
B. is willing and ready to step in and do the work required 
for even less pay. ; 

Secondly, my object in sending you these particulars is to 
draw attention to what I had no hesitation in thus charac- 
terising as ‘‘a vicious system of professional brain-sweating” 
adopted by the commercial managers of these enormously 
wealthy corporations that have so much difficulty in investing 
their vast reserves of capital. It has been said that corporations 
- have no heart or bowels of compassion; yet it requires on 








excess of optimi to beli that tl BER. 
X of optimism to believe that the great jori 
directors are absolutely ignorant of the ‘treatment of at 
doctors by their paid servants, and would, if their attentij 
were called to the matter, indignantly plead not guilt - 
any part or lot in such an iniquitous system. The loot 
given of at least seven different societies incurring a life risk 
of thousands of pounds without any acknowledgement 
remuneration for the medical opinion on which their decision 
was founded, although a waring one, is unfortunately b = 
means exceptional. It will, however, suffice to call “he 
attention of those interested in this subject to the custom 
which has become habitual of handing round for the general 
benefit of other companies a private and confidential doen. 
ment for which only a single fee has been paid for the 
advising of one such company. 

We may smile at the story of the Duchess who ordered 8 
boxes of pills to be made up and distributed to her retainers 
because the prescription of her physician “had done her go 
much good”; but such conduct, however legal, is not to be 
expected from honourable business men with any apprecia- 
tion of the services rendered. It is, however, no uncommon 
experience for the doctor to be asked to meet a proposer for 
insurance at a fixed time in the busiest part of the day, and 
if the proposer does not keep the appointment it is a case of 
‘‘no work no pay.” The manager is ‘very sorry, but he had 
to get the case examined elsewhere.” 

Again, if a case is declined by medical advice one week, it 
commonly happens that in a short time another company’s 
agent thinks he can get the pruposer accepted in his office; 
an outsider would naturally suppose that the client would 
necessarily be examined again by the medical officer of the 
second company ; by no means necessarily ; for the papers of 
No. 1 (ineluding the medical report) are borrowed by No. 2, 
and No. 2 enjoys as a matter of course the benefit of the 
expert opinion given to No. 1 without paying a penny piece 
therefor ; just as in the case first mentioned, ten or a dozen 
companies may have benefited ‘‘free gratis for nothing” by 
an opinion for which the exorbitant sum of one guinea has 
been paid by the office lucky enough to receive a proposal 
for £100,000. 

It is fair to state that all companies are not alike in their 
treatment of medical men; some English companies form a 
more generous estimate of the services of the doctor, but an 
American company that paid its medical adviser £1,000 per 
annum was outrageously exceptional, and was considered to 
have ‘spoilt the market.” ; 

That medical men themselves are mainly responsible for 
the present sorry condition of matters is unfortunately true, 
but is no reason for the continuance thereof; that we are at 
all times ready to work for nothing when the poverty of the 
recipient of our-services requires it, is notorious, but this 
furnishes no ground for being put upon when our employers 
are well able to remunerate us. It must, howeves, be 
thoroughly understood that the question here is not as 
to the legality but as to the morality and equity of such 
conduct. ; f ; 

In the consideration of this subject, the following queries 
require an answer: ‘ 

1. Issuch treatment by prosperous commercial undertak- 
ings of men who have acquired their professional status by 
years of expensive training, waiting, and experience, fair and 
considerate, to say nothing of generous? ~ . A 

2. Is legal and other expert advice paid for in a similar 
manner ’ ; 

3. Are the directors of insurance companies conscious of 
tne fact that they often benefit by a professional man’s brains 
without any expense to themselves ? 

4. When directors are told that ‘‘ proposals” up to £500 
will not bear the expense of more than ros. 6d. fees, do they 
know that they accept every year proposals of tens of thou- 
sands of pounds without the payment of any fee whatever? 


5. Is there any sufficient reason why, when the papers are 


sent round (as in this case) to several reinsuring companies, 
medical fees should not be pai i by each, even as the commis- 
sion expenses are shared ? 

6. In view of the fact that each company has a presumably 
trustworthy medical examiner, is there any sufficient reason 
why when the papers are borrowed, for example, to test the 
veracity of the statements in the new proposal, the confi- 
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ial medical reports should be sent with them; or if so, 
ert ee chonld a be paid for as often asused? 

The answer to all these questions by all fair-minded 
men, whose consciences are not ‘“‘like the dyer’s hand,” 
would doubtless be a decided negative. Yet custom is all- 
powerful, the medical profession timorous and divided, the 
prosperous man cares not, and the poor man dares not; 
whilst the would-be reformer is altogether objectionable to 
him who believes that ‘‘ whatever is, is right.” 

Nevertheless, a sense of fairness and justice may confi- 
dently be looked for in the minds of directors when en- 
lightened on the subject, and there is reason to hope that 
some of them will direct their managers that they not only 
can, but must, afford to pay reasona le fees for professional 
services rendered. 

It is with no forlorn hope of persuading the canny Scot who 
manages the poor Widows Fund (which exceeds £15,500,000) 
that the ‘‘ usual fee” for consultation in London, outside the 
office, is not one guinea or even two, but in the expectation 
that he has thus unconsciously become the unintentional 
means of attracting attention to the beggarly meanness of 
the treatment adopted towards professional advisers, that this 
iengthy epistle has been written by a ‘‘ dense Southron.”—I 
am, etc., 

Upper Berkeley Street, Nov. roth. H. SELFE BENNETT. * 

P.S.—It should be mentioned that my colleague on th 

occasion was not the ehief medical adviser at 28, Cornhill, E.C. 





PROFESSOR KOCH AND BOVINE TUBERCULOSIS. 

Sir,—A Royal Commission having been appointed to in- 
vestigate the relationship between bovine and human tuber- 
culosis, there is a perhaps not unnatural tendency among 
the profession and the ‘public to regard the question as sud 
judice and to await events. In some respects this is an unfor- 
tunate attitude. The results of Professor Delépine’s experi- 
ments are therefore a timely additional piece of evidence in 
favour of the hitherto accepted views on this subject, and 
also in support of the importance ef the public health legis- 
lation which those views have called into existence. 

It is obvious that the Commission’s work must last some 
considerable time, possibly years. In the meantime, it is the 
opinion of most scientific men that a relaxation in such re- 
strictions against the sale of tuberculous milk as already 
exist would be a public calamity. Under these circum- 
stances, it is eminently desirable that Professor Koch’s 
opinion should not carry more weight than established facts 
entitle it to, and any investigation of the data on which that 
opinion is based must be taken as demanded by the exigencies 
of the situation rather than asa personal attack upon a man 
whose abilities we have all learnt to admire, and when great 
work in former years we frankly recognise. It is in this 
spirit that I venture to trespass upon your space and to ex- 
amine certain testimony which Professor Koch has himself 
invoked in support of his contention, the testimony furnished 
by his own work in former years. 

The contention which Professor Koch made in his paper 
read at the British Congress, held in London in July, may be 
stated in very brief terms. It was that the danger of infec- 
tion by the tuberculous flesh or milk of tuberculous cattle is 
practically ni. With regard to this opinion a good deal of 
weighty criticism from Lord Lister and others has already 
been expressed, and, as I pointed out in a former letter to 
the British MeEpicaAL JouRNAL, the premisses of Professor 
Koch’s argument are disputed, the reasoning is illogical, and 
the conclusion is in conflict with the bulk of scientific 
opinion and a formidably increasing array of fact. 

Iwould now invite attention to Professor Koch’s own previous 
pened adduced by himself in his recent address. Thus 

e says: 

Bren in my first circumstantial publication on the etiology of tuber- 
culosis I expressed myself regarding the identity of human tuberculosis 
and bovine tuberculosis with reserve. Proved facts which would have 
enabled me sharply to distinguish these two forms of the disease were 
not then at my disposal, but sure proofs of their absolute identity were 


equally undiscoverable, and I therefore had to leave this question 
undecided. 


As this statement did not coincide with my recollection of 
the “circumstantial publication on the etiology of tuber- 


culosis” to which Professor Koch refers, I have since turned 


the history of science. It is not only a masterly record of one 
of the finest pieces of scientific research work that 
has yet been accomplished, but it deserves to rank for its 
luminous, careful, scientific writing with the best litera 
work of Darwin. I should be the last to desire to withhol 
from Professor Koch that honour which is undoubtedly his 
due, but when he says that in dealing with the question of 
the identity of human and bovine tuberculosis he did so 
‘‘with reserve,” and that he “had to leave this question un- 
decided,” I submit that he does not accurately describe the 
views expressed in that famous essay on this now much- 
vexed question. The following extract from that_essay will 
bestillustrate my meaning: 

But the perfect identity and unity of the tuberculous process in 
different kinds of animals cannot be doubted when attention is diverted 
from the macroscopic condition of tuberculous organs and from the 
secondary changes in them, as caseation and calcification, to the primary 
structure of tubercle, which, as we have already seen, recurs with typical 
regularity in all the different processes in man, and such is the case also 
in the apparently widely different forms of tuberculosis in the various 
species of animals, : 

To say that certain facts cannot be doubted is scarcely to 
speak of them “with reserve,” or to leave them as questions 
“undecided.” In another portion of his original essay Pro- 
fessor Koch also says: Z 

It is certain that the milk of tuberculous animals imay give rise to 
infection. 

And further on : 

Although infection from domestic animals does not, on the whole, ap- 
pear to be very common, it is by no means to be underrated. Gees ¥ 
This view is ‘unreservedly ” and ‘‘ decidedly” in conflict 
with that expressed in the Congress paper; and, what is of 
still further significance, is the fact that all observation on the 
subject since has tended to confirm this original view. The 
evidence adduced by Dr. Sidney Martin before the first Royal 
Commission on Tuberculosis in this country, the testimony 
of Nocard and numerous others, all goes to support it, while 
much of the evidence in support of it adduced by Professor 
Koch himself in his first essay remains entirely unrefuted by 
him in his last sour. ’ 

It is impossible to regret that the ‘‘reserve” and ‘“‘inde- 
cision” which Professor Koch erroneously believes himself to 
have expressed in his first essay, are absent from his last.— 
I am, etc., 


Wimpole Street, W., Nov. 27th. ALFRED HILLIER. 





THE PRINCIPLES OF LOCAL TREATMENT IN DISEASES 
OF THE UPPER AIR PASSAGES. 
Sir,—Under the heading of ‘‘ The Modern Treatment of 
Chronic Middle-Ear Disease,” in your recent issue, there is 
a letter from Mr. Mayo Collier. This has apparently been 
called forth by my letter, which was published in the BritisH 
MEDICAL JOURNAL of November 30th, under the title of ‘‘ The 
Principles of Local Treatment in Diseases of the Upper Air 
Passages.” As both communications have arisen out of the 
discussion on Sir Felix Semon’s lectures, I must request you 
to publish this letter under the original title. Mr. Mayo 
Collier’s overweening assumption of superiority is really 
quite amusing, and I take it from his aggressively personal 
attack that he is unfortunately labouring under the erroneous 
impression that some portion of my remarks was directed 
against himself. If such a misapprehension exist it is abso- 
lutely without the slightest foundation. I must, however, 
plead guilty to what Mr. Mayo Collier evidently regards 
as a very grave dereliction of duty, and admit that until 
yesterday I had not seen, much less ‘‘really read,” his paper 
‘‘On So-called Sclerosis of the Middle-ear: its Causation 
and Treatment,” and had neither Mr. Mayo Collier nor his 

paper in view when I wrote my letter. 

Mr. Mayo Collier, both in his letter and in his paper, makes 
certain dogmatic assertions, but advances no proof in ee 
of them. To giveasingle example, he states ‘‘ that one-half 
of the inhabitants of these regions (that is, the temperate zone) 
have some involvement of the middle ear, and that a majorit; 
of these suffer from sc-called sclerosis, with more or less deaf- 
ness.” It is certainly alarming to find that more than one- 
fourth of the unfortunate inhabitants of the temperate zone 
are ‘‘more or less deaf” from so-called sclerosis alone. In 
view of this statement, it would be instructive to have the 
statistics of deafness including the further large percentage 





itup. The essay is one which will for ever rank as a classic in 


due to the other aural affections. Mr. Mayo Collier begins 
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his letter thus: ‘‘ As a professed otologist Dr. Edward Law 
should know a little more of the literature.” Perhaps he will 
be kind enough to say where the literature in question is to 
found ; because in his Jetter he refers me to his paper, and in 
his at he very modestly states that he does ‘‘not see the 
good of following the textbooks in their description of this 
affection.” 

In conclusion, would it be too much to suggest that if Mr. 
Mayo Collier were to “really read” the latest textbooks and 
the letters of the eminent specialists which immediately pre- 
cede his own, it might prevent him in future taking himself 
so seriously P—I am, etc., 


Wimpole Street, W., Dec. 17th. - Epwarp Law. 


Sir,—I entirely agree with the greater part of Sir Felix 
Semon’s admirable lectures. My experience with breathing 
exercises as a cure for adenoids have been unfortunate, for 
in every case in which I have tried them they have ‘ gone 
contrairy,” as Mrs. Gummidge would say. I have tried 
many exercises in many cases, but in no case of true hyper- 
trophy was there ever the slightest improvement. I men- 
tioned in the British MepicaL JourRNAL a short time ago the 
good effect of breathing exercises after the operation in 
restoring nasal breathing and preventing recurrence, and 
this, I think, is the true part to be played by them. 

I think Sir Felix is rather severe on the “ whiff of gas and 
finger operation.” Iam certain there is no safer or surer 
means of operating, more especially in young children, than 
the use of the finger, but it must not be a “little scratching ” 
—it must be thorongh, and of course some cases require 
instruments. With regard tothe anesthetic, too, I think if 
Sir Felix should be unfortunate enough, as I have been, to 
lose a patient on the table from chloroform, he would alter 
his opinion and think better of gas and ether. 

I do not suppose in all my small experience, which covers 
only a quarter of a century, I have come across a dozen cases of 
empyema of the maxillary antrum that require operation in 
the course of the year, and this including hospital work.— 
I am, etc., 

Devonshire Street, W., Nov. 26th. W. R. H. Stewart. 

Str,—Any treatment which holds out a prospect of cure 
without recourse to the surgeon’s knife must appeal to the 
physician, and | for one cannot but feel sympathetically dis- 
gr towards the method of treating adenoids advocated by 

r. Arbuthnot Lane. I have not yet had the advantage of 
reading Mr. Lane’s papers on this subject, but I apprehend 
that he urges the adoption of his treatment as ome as pos- 
sible in the course of the disease, so as to nip it in the bud 
and prevent it from becoming so pronounced that there is 
eee | for it but to resort to surgical methods. Sir Felix 
Semon holds that in quite a large number of patients affected 
with adenoid disease an operation is both unnecessary and 
un ustifiable ; now it is clear that all those cases on which Sir 
Felix would operate have once belonged to the class on which 
he would not operate. These latter, I take it, are the cases par 
excellence for Mr. Lane's treatment, and if there is anything in 
that treatment we ought to be able materially to reduce the 
— of cases developing from non-operation into operation 

es. 

It is well to check the growth of adenoids which have 
already made their appearance—and all credit to Mr. Lane 
for showing us how this may be done—but it is still better 
to prevent them altogether. Why do not laryngologists, 
rhinologists, otologists, one and all put their multitudinous 
heads together and seek to discover the causation of this ever- 
increasing pest—this scourge which deforms the jaws, dis- 
places the teeth, distorts the features, dulls the intellect, 
damages hearing, spoils the voice, upsets the digestion, and 
opens the door to all manner of pulmonary and other dis- 
orders? We hear much about the treatment of this latter-day 
appanage of civilisation, but little, or nothing at all, about 
its cause. And yet that cause is not far to seek. 

Let any one study the skulls of primitive peoples as 
perp in our museums ; let him note the broad, flat palate 
and well-worn teeth, the capacious nasal passages and naso- 
pharynx; and let him by way of contrast study these same 
parts ia the patients who flock to the hospitals, and examine 





eS 


the casts of the jaws in a modern dental workshop. He will 
find that in respect of the points indicated modern man shows, 
a = falling off from his ancestors. 
ow to what are we to attribute this defective development 
in civilised man? Obviously to the fact that his food is of a 
kind requiring much less mastication than did that of 
a man. If during the years of growth the yo 
uman is fed on fvod requiring little or no mastication 
neither the jaws and their appendages, nor the nasal passages 
with their accessory cavities, nor the naso-pharynx, will 
develop properly, and all these parts will in consequence 
be so much the more predisposed to disease. If we desire to 
strengthen them against disease we must feed our smal} 
children on other things than milk, whether by itself or 


fortified with patent foods, milk puddings, mashed potatoes, - 


and gravy, rusks soaked in milk, pounded meat, thin bread 
and butter, and an occasional biseuit, which collectively con- 
stitute (so the expert tells us) the correct dietary for a 
child between the weaning time and the end of the second 
year. So long as this system prevails so long shall we need 
a small army of laryngologists, rhinologists, and otologists, 
to say nothing of physicians, to combat the diseases arising 
out ofit. How is it possible, on such a diet, to secure that, 
vigorous circulation of blood and lymph needful for the. 
adequate development of the oral and neighbouring structures. 
and for rendering them adequately resistant to disease? 

In conclusion, I would ask your readers to ponder these 
facts: Adenoid tissue belongs to the lymphatic system ; a 
sluggish circulation of lymph through it predisposes it to 
disease ; the lymphatics of the buccal structures communicate 
with those of the nose and pharynx ; rhythmic muscle con- 
tractions hasten the flow of lymph (if while the muscles of an 
extremityare at rest one of its lymphatic trunks be opened no 
lymph flows from it, in order to secure a flow of the lymph 
it is necessary to cause the muscle to cuntract rhythmically), 

That man has always suffered from disease of the throat, 
nose, and ear is certain, but it is also certain that our primitive 
ancestors suffered far less in this way than we do, and though 
doubtless civilisation introduces other causative factors tham 
that mentioned, all the evidence which I have been able to 
gather goes to show that the prevalence among us of these 
diseases, above all. adenoids, is largely to be explained by 
reference to it.—I am, etc., 


Wimpole Street, Nov. 24th. Harry CAMPBELL, 





THE REPORT OF MR. BRODRICK’S COMMITTEE. 

Sir,—With reference to Dr. Fremantle’s letter in the 
British MerpicaL JournaL of December 14th, kindly 
allow me to make a few remarks. 


First, I wish to express my gratitude to Dr. Fremantle for - 


his kindly remarks about myself, and I desire to assure him, 
and all interested in the future of the R.A.M.C., that my sole 
object in entering into this discussion has been to see my old 
service put in a position that will enable it to take its pro 

place in His Majesty’s army, and be formed into a thoroughly 
efficient corps, not only for treating but preventing disease. 
Dr. Fremantle says (a) with reference to ‘‘the keeping at: 
home of all the junior officers till they complete four years 
service,” it was ‘not even contemplated.” In reply to this L 
can only say that the wording of the scheme appears to me 
most clear on this point; and, further, on October 11th, 
Sir Frederick Treves, then a member of the Subcom- 
mittee of the British Medical Association, of which I am 
Chairman, stated in the very clearest way, before the 
Committee, that that was the intention of the scheme; I 


then and there pointed out to him its utter impracticability.: 


Dr. Fremantle “the Committee intended 
lieutenants on leaving Aldershot should at once proce 
to India and should there, after three years service, 
undergo the first examination for promotion.” I cam 
only quote the old saying, ‘‘Words were given to us to 
conceal our thoughts,” and if Dr. Fremantle is right, Sir 
Frederick Treves, and, indeed, the wording of the report, is 
wrong. Let us, however, take it according to Dr. Fremantle, 


and suppose that the lieutenants are sent to India immedi- 


says 


ately after leaving Aldershot. Some 50 would be sent out. 
each winter, and on completion of three years service there 
they are to “undergo their first examination for promotion. , 
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But the scheme lays down that they are to be allowed to study 

~ ‘ata hospital for six months before being examined. Howis this 
to be carried out, and what would the Government of Indiasay 
to a demand to release 50 officers out of a total strength of 300 
from duty for six months to enable them tostudy? Fifty others 
would have to be sent out to take their places, or else the 
whole medical service would be disorganised, all leave would 
be stopped, and in the event of active service these 50 officers 
would a at once recalled to duty. Again, where are the 
hospitals to be found in India which would enable these 50 
officers to study all the subjects for such an examination? 
Some of the lieutenants would be in Burmah, some at Aden, 
some on the frontier, and soon. I think it must be admitted 
that.if this is really the intended scheme, it is not only un- 
workable but impracticable. 

(6) ‘The right to retire on £1 a day after twenty years 
gervice ” isnot to be taken away. Such an idea is now ad- 
mitted to be “‘a gee injustice,” and ‘‘would produce the 
direst effects.” All I can do is torefer to the report, but we 
are told ‘“‘it was not intended by the Committee.” The 
+‘ mistake” (I thank thee for the word) ‘‘arises from a chance 
difference in the wording of the conditions.” All I can say 
is, that for such a statement to have been allowed to appear 
over the signatures of the Secretary of State for War and his 
“experts” is an extraordinary example of carelessness, and 
the mistake should have been officially corrected the moment 
it was pointed out. As matters now stand, this “‘ mistake” has 
caused infinite pain and uncertainty to many officers of the 
corps quartered in every part of the world. Apparently the 
examination after eighteen years service is to be upheld, and 
Dr. Fremantle points out there are ‘‘so many courts of 
appeal” that the officer will be protected from injustice. It 
will be observed that allusion is made by him to retirement 
on a_ gratuity of £2,500 at eighteen years service; 
but the examination does not take place till after 
eighteen years service, so the argument does not apply. 
The main point to be settled is—is an officer who completes 
twenty years service to be given a pension of £1 a day. 

(c) Dr. Fremantle then wanders off into the realms 
of examination, and there I will leave him. The feeling of 
the service is that an examination for lieutenants for the 
rank of captain is unnecessary, and indeed impracticable; 
that one for captains is right, and should be final; but that 
to examine officers of over eighteen years service will not 
er —* to. 

) “The inspection of military hospitals by the Ad- 
Visory Board will be unworkable and "anenh unpopular.” 
Dr. Fremantle contests this statement, and says it will 
“do most of its home inspection by short tours.” It 
has been argued that, because civil hospitals receive 
“surprise visits’ from certain municipal officials, 
military hospitals ought not to object. To this I reply: 
These “surprise visits” relate only to equipment and 
internal economy, never to professional examination of 
patients. The first is natural enough, and the guardians of 
the funds have a perfect right to see that the donations given 
‘to civil hospitals are properly expended. In a military 
hospital the system is totally different. The bedding, 
clothing, furniture—except those in actual use—etc., are 
all under charge of the barrack department, which 
has its own separate store in the hospital, and 
‘changes everything on the requisition of the medical officer. 
The diets are provided by the Army Service Corps, who are 
responsible for their being up to contract, the medical officer 
having power of rejection if they are not. The medicines and 
instruments are supplied from Woolwich after most careful 
inspection. The Royal Engineers are responsible for the con- 
dition of the buildings, drainage, water supply, etc. Every 
‘day an officer of the garrison visits the hospital and inquires 
from every patient if there are any complaints. The principal 
medical officer frequently visits the wards, and the general offi- 
cer commanding and local commanding officers do the same. 
So thata further inspection by two members of the Advisory 
Board seems quite unnecessa The ‘ professional” inspec- 





. tion of patients stands self-condemned. Dr. Fremantle makes 


the extraordinary statement that ‘‘it is not unlikely that it 
(Advisory Board) will depute proxies to inspect abroad from 
time to time.” Can such an idea have really entered the 
mind of the authorities? It seems incredible. The expense 








would be enormous, and I should like to see the faces of the 
India Council when asked to pay a number of proxies (emi 

nent surgeons and physicians) at the rate of £5,000 a year and 
travelling allowances to inspect their military hospitals. 

(e) The position of the Director-General? Dr. Fremantle 
states that this officer is to have the rank of Lieutenant- 
General! He certainly ought to have it, but nowhere is it 
mentioned. Dr. Fremantle further states the new warrant 
‘‘will pin down the Indian Government to their share of the 
bargain.” All I can say is, “first catch your hare,” and when 
you have “pinned” the Indian Government down take care 
that it does not wriggle off. I have bitter experience of that 
Government, and till I see the Indian pay and allowances in 
print and signed by the Secretary of State I can only repeat 
my advice—“ put not your trust in princes.” 

I would not have entered into these points so fully had not 
Dr. Fremantle’s position as Assistant-Secretary to Mr. 
Brodrick’s Committee given him a quasi-official standing, and 
as his remarks are in many instances at variance with the 
‘‘ Report” and also with statements by Sir Frederick Treves, 
— it only right the matter should be cleared up.—I am, 
etc., 

J. B. HAMILTON. 

Cromwell Mansions, Dec. 16th. Surgeon-General (retired). 

FREE VACCINATION. ; 

Sir,—I think you have given ventilation to a most impor- 
tant defect in the present vaccination law; and, as you say, 
“the present system, by which one practitioner is advertised 
all through his district as a man to whom the patients of all 
other Pate ta men may go for free vaccination, cannot but 
breed dissatisfaction.” : 

Still more so is this the case when a practitioner (the public 
vaccinator) is allowed to send written notices to the patients 
of all the other medical men in his district, stating that he 
eg to callon a certain date with a view to vaccinating a 
child. 

It would be far better if all alike were empowered to vacci- 
nate on behalf of the local authority. This would naturally 
necessitate a new scheme for statistical results, in place of the 
present inspection.—I am, etc., 

December r4th. G. P. W. 


THE LYMPH OF THE NATIONAL VACCINE 
ESTABLISHMENT. 

Srr,—My experience of Government lymph is, I have no 
doubt, that of many other public vaccinators, and though the 
number of my cases is small, the results have been so satis- 
factory that, in justice to the National Vaccine Establish- 
ment, I think they should be recorded. During the past 
twelve months I have done fifty-seven primary vaccinations 
and forty-five revaccinations, using National Vaccine Establish- 
ment lymph. In all the primary cases and in forty of the re- 
vaccinations I have obtained four really good vesicles per case. 
In the remaining five of the revaccinations I have also had 
four vesicles, but more or less modified, coming to a height 
earlier and drying up quickly.—I am, etc., 

Gamlingay, Dec. 3rd. W. 5S. Syme. 


PREPARATION OF STERILISED CATGUT. 

S1r,—As the efficient sterilisation of catgut is a matter to 
which I have given considerable attention for some years 
past, I read with interest the article on the subject in the 
British Merpican Journat of November 16th by Mr. C. 
Arthur Ball. The method he describes differs very litthe 
from that which I have now been employing with success for 
over twelve months. Before describing it I may say that I 
attempted the preparation of “formalin catgut” before I had 
heard of its having been employed by others, and met with 
many failures and disappointments. I believe that I owed 
my ultimate success to learning from Surgeon Myles of 
Dublin that the brittleness of the caigut was due to the im- 
perfect washing out of the formalin. I also found that too 
strong a formalin solution resulted in brittleness, and now I 
never use stronger than 4 per cent. Indeed; it cannot be too 
strongly emphasised that the object of the formalin is not to 
sterilise, but to enable the catgut to bear subsequent boiling 
in water, and also to paevens its too rapid absorption by the 
tissues. The method I now employ is a modification of that 
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described by Mr. Charles Truax of Chicago in his work on 
rhe Mechanics of Surgery, 1899, as that of Dudley, and is as 
ollows: ‘ 

1. Wind the gut loosely and in a single row, on glass slides having 
ground edges, taking care to fix the ends. 

2. The slides may be immersed in ether for twelve or twenty-four hours 
to remove all trace of fat, though in my experience this is not essential. 

3. Immerse for forty-eight to seventy-two hours in4 per cent. formalin, 
according to the thickness of the gut. 

4. Wash out the formalin with running water for twenty-four hours. 
This is best done by placing the reels or plates in a jar, and conducting a 
running stream to the bottom with a rubber tube while allowing it to 
overflow. 

5. Place in water which is quickly brought to the boiling point, and 
continue to boil for seven minutes. Truax says twenty minutes, but this 
is, I believe, unnecessary, though it is well to know that the gut may be 
reboiled if required. 

6. Finally, the slides are taken from the boiling water with sterilised 
forceps, and dropped into bottles containing the preserving solution, 
which consists of glycerine, 5 parts, absolute alcohol 95 parts, with 
mercury biniodide added in the proportion of 1 in 1,000. They may be 
left in this until required for use. 


I may offer any criticism on the method recommended 
by Mr. Ball, it appears to me that he winds the gut on 
too tightly and too closely. Personally I think it inadvis- 
able to have more gut on one slide than will be sufficient to 
supply material for about three continuous sutures. 

I may mention that I have had experience of catgut which 
has been supplied as sterile, and prepared by a lengthy and 
cumbersome ‘‘cumol process,” but have not found it reliable. 
I believe sterilisation by Jellett’s method—boiling in alcohol 
under pressure—has given satisfaction in the hands of those 
who have used it; but experiments show that boiling water is 
a more powerful germicide than alcohol raised to the same 
temperature. 

It is important not to trust to a simple reef-knot with a cat- 
gut ligature, no matter how tightly drawn ; it is always safer 
to use a third knot, as owing to swelling of the gut from ab- 
sorption of water, a reef-knot occasionally opens, especially if 
the ends are cut too short. 

I do not claim any originality for my method, as others have 
succeeded before myself, but I can guarantee it as being per- 
fectly trustworthy.—I am, etc., 


Queen’s College, Cork, Nov. 18th. C. YELVERTON PEARSON. 





THE MIDWIVES QUESTION. 

S1r,—The “‘ main issue” of this important question, I gather 
from Dr. Humphreys’s last letter, is that the services of mid- 
wives are a necessity. I do not doubt that, as, ‘‘ proved by 
the evidence before the Committee,” this is so; but it does 
not follow that all the evidence was before the Committee. 

From my own personal experience, I can understand that a 
few midwives may be necessary in some remote country dis- 
tricts, and nowhere else; in towns the services of medical 
practitioners can always be procured if required by anyone 
who wants them. This has been proved over and over again 
by various correspondents of the British MEDICAL JOURNAL 
and other medical papers; and unless these correspondents 
are utterly wrong (and they are men, many of them, of large 
experience, such as Dr. Rentoul), it seems very much as if 
~ evidence given before the Committee was not of much 
value. 

I have had thirty years of practice, including Poor-law ap- 
pointments in town and country, and my experience most 
certainly is that the poorer classes can be attended if they 
wish by medical practitioners, either through the Poor Law 
or charities; that those rather better off can join provident 
dispensaries, etc.; and above these are the artisan class, who 
can very well look after themselves. 

If ‘occupation for women” is not the crux of the whole 

uestion, how is it that such alarge number of women (several 
thousands) have obtained the L.O.S. during the time it has 
been in existence, and that schools and lecturers compete for 
the privilege of teaching the numerous candidates for the 
diploma? Can it be seriously supposed that all this is done 
for the good of the poor out of pure philanthropy? Ido not 
wonder that some of the supporters of the Midwives Regis- 
tration Bill fight so hard to obtain legal recognition for these 
midwives, as unless it is obtained their occupation will be 

one. 
. I maintain what I stated in my first letter on the subject in 
July last—that interested motives are the chief cause of the 
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movement, and ‘occupation for women” the crux of the 
whole question.—I am, etc., 


Dulwich, Dec. end. ALLAN MacLean 





THE BRITISH ELECTRO-THERAPEUTIC SOCIETY 
Srr,—At a meeting held on Friday, December 13th, it y 
unanimously decided that a Society be formed for the pes. 
of electricity in its relation to medical science, and that th 
Society be named ‘The British Electro-Therapeutic,” Also 
that a Provisional Committee be appointed, to consist of Drs 
Hedley, Lewis Jones, H. G. Turney, J. H. Bryant, George 
Herschell, J. Ashton, H. McClure, and Chisholm Williams 

’ 


to take the necessary steps for the formation of such a 


Society, and to report to a meeting to be convened for Jan. 
uary 10th, 1902.—I am, etc., 


Bedford Square, W.C., Dec. 16th. CHISHOLM WILLIAMs, 
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THE LATE SiR Witiram Mac Cormac.—Canon _ 
Roberts, the incumbent of St. Peter's, Vere Street, in the 
course of his sermon on Sunday morning, December tsth 
made the following reference to the late Sir William 
Mac Cormac: ‘‘ Here permit me to speak of one, now passed 
from our sight, but for many years a familiar and strikin 
figure in our church. In the Life of Sir James Paget, thet 
eminent surgeon and refined orator is quoted as thus describi 
Sir William MacCormac: ‘ He is certainly the most stirrin 
resolute man of work that I have had to do with, and one 
the most businesslike.’ There is an authority in these words 
for many of my hearers beyond any I can have on such a gub- 
ject. But of a friend I held in warm affection I must add he 
was frank, manly, benignant, of wide experience in many 
lands, and honoured of them all. Many of us remember hig 
genial hospitality. I do not forget that by his bedside I have 
knelt. As years advanced, without making emphatic profes. 
sion of religion, his attendance at Divine worship became 
more frequent, and since his return from South Africa it hag 
been continuous. Three days before he died, and unaware 
that the Angel of Death was nigh at hand to lead him to the 
world unseen, his cheerfulness was unbroken. Thus he 
passed into the clearer presence of God, leaving behind hima 
name which affection will continue to cherish.” 











Ir is with much regret that we record the death of Dr, 
ANDREW CAMPBELL, Of Navenby, Lincolnshire, which occurred 
with tragic suddenness as he was riding to a meet of the 
Blankney hounds at Waddington. He had complained of 
palpitation for some considerable time previously, although 
not of late, so that his death is attributed to syncope. 
was the youngest son of the late Mr. Andrew Campbell, of 
Rankinstone, Coylton, Ayrshire, and was born in 1838. He 
received his medical education in Glasgow, and qualified as 
L.F.P.S. Glasgow and L.M. in 1860, and as L.R.C.P.Ed. in 
1866. After acting as assistant to the late Dr. Girvan, of 
Pitlochry, he practised for several years on Lochavenside, and 
then in 1868 removed to Navenby, where he had since, either 
alone or-in partnership, carried on an extensive practice. He 
took a great interest in country life and sports; he was both 
a parish and county councillor. He will be greatly missed by 
a large number of grateful and devoted patients, for, whatever 
their social position, he spared no pains in helping them. His 
funeral was attended by some 600 persons from all classes and 
from great distances in the country side. Much sympathy is 
felt for his widow in her sudden bereavement. 


Dr. Davip Ritcu1z Pearson, who died on December sth, 
near Rye, in Sussex, was the son of the late Major Pearson, 
H.E.I.C., and was born in April, 1837, and educated at 
Madras College, St. Andrews, and Edinburgh University. In 
1858 he was appointed Assistant Surgeon to the Rifle Brigade, 
and served for two years in India. He settled in practice 
Kensington in 1863, where he remained until his retirement 
in 1900. Dr. Pearson served as Assistant Surgeon in the 
Tower Hamlets Militia and the London Scottish Volunteers. 
He was for thirty-five years Honor 


National Industrial Home for Crippled Boys, and worked 
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the Managing Committee of that institution. 
gi helped to found, and took great interest 
in, the Kensington Dispensary, of which for twenty- 
five years he was Physician and a member of the 
Medical Board. He was Consulting Physician to the 
Industrial Institution for the Blind and to the Working 
Ladies Guild. Dr. Pearson was a man of attractive personality, 
entle, wise, and dignified, with a touch of old-world courtesy. 
Fre never acquired a very large practice, and amongst his 
atients were a considerable number of people of gentle birth 
Pat little fortune, who seemed to gravitate into his kind and 
sympathetic hands, and always commanded his utmost 
efforts for their welfare. But rich and poor gained confidence 
from his steadfast character and skilful handling, and his 
memory will be held in affection and respect by many 
friends and former patients. Dr. Pearson contributed some 
thoughtful papers to the Pathological and Clinical Societies 
of London and to the British MepicaL JourNAL. He married 
in 1869 Jane, eldest daughter of Mr. James Rae, of Philli- 
more Gardens, who survives him, and has left a family of 
several children, of whom four are sons—one (Dr. Allan 
Pearson) isin the Army Medical Service, another is in the 
Royal Engineers, and two are in the Indian Civil Service. 


ProressorR ADOLF Fick, who died at Blankenberg at the 
age of 72, some time Professor of Physiology in the University 
of Wiirzburg, apart from his well-earned fame as a physiologist, 
was well known as a philosopher, as a physicist, and as a 
mathematician of no mean order. Born at Cassel, he first 
studied mathematics and later medicine at the Universities 


‘ of Marburg and Berlin, taking his doctor’s degree in 


1851. In 1852 he became prosector under Ludwig at 
Ziirich, and ten years later, as successor to his master, he 
became ordinary professor of physiology. In 1868 he was 
called to the chair of physiology at Wiirzburg, and this post 
he held for thirty-one years, resigning it at_the age of 70, to 
make room for the younger generation. Professor Fick in- 
vestigated the muscular mechanisms of joint movements, the 
hysiology of muscular contraction, and of the blood pressure 
in the earlier stages of his career. He especially did good 
work relative to the physical chemical changes of muscular 
contractions. He improved the apparatus for examination of 
blood pressure, and introduced the ‘‘ spring manometer,” the 
“‘plethysmograph,” and other well-known instruments. His 
manual skill was shown off to great advantage in the ex- 
tremely neat and exact construction of these instruments, 
which he made himself with the help of very simple tools. 
He also worked at the physiology of the special senses, 
metabolism, glandular physiology, and digestion, as well as 
many other branches of this science. Besides many publica- 
tions on physiological subjects, he wrote a number of articles 
on subjects lying half way between physics and philosophy ; 
a certain number of his literary productions were purely phi- 
losophic. Professor Fick’s highest ideal of life was that a man 
should throw himself with the whole energy of his mind into 
the work he has to carry out, and should sacrifice a fair pro- 
portion of his worldly good to the benefit of the object of his 
work. In his private life he was in every way exemplary. 


WE regret to announce the death from apoplexy of Dr. 
ALBERT LEARY GiHON, Senior Medical Director of the United 
States Navy, retired. Dr. Gihon was born in Philadelphia in 
1833, received the degree of A.B. in 1850, and that of A.M. 
from Princeton in 1854. Inthe meantime he took the M.D. 
degree at the Philadelphia College of Medicine and Surgery 
in ‘ He was Professor of Chemistry and Toxicology in 
the Philadelphia College of Medicine and Surgery for the 
session of 1853-54. Entering the navy as Assistant Surgeon 
in 1855, he served continuously until his retirement in 1895. 
He was present at the engagements which resulted in the 
capture of the barrier forts on the Pearl River, near Canton, 
China, in 1856, and again saw active service with the 


blockading squadron off Fernandino and South Carolina 


during the civil war. Dr. Gihon was attached to the hospital 
ship Idaho at Nagasaki, Japan, during the typhoon of Septem- 
ber 21st, 1869, and for services rendered to the Portuguese 
fleet on that occasion he received from the King of Portugal 
the decoration of Knight of the Military Order of Christ. He 
also received the thanks of the English and French Govern- 





ments for services rendered. He was retired from active 
service on September 25th, 1895, with the rank of Commodore. 
Dr. Gihon represented the navy at many of the meetings of 
medical, sanitary, and climatological associations, and was a 
member of numerous American and foreign medical and 
sanitary societies, in several of which he held important 
office, having been President of the American Academy of 
Medicine, of the American Public Health Association, and of 
the Association of Military Surgeons of the United States. 
His principal contributions to medical literature are mono- 
graphs such as Practical Suggestions on Naval Hygiene, which 
appeared in 1871; Need of ee Reform wn Ship Life, 
Sanitary Commonplaces Applied to the Navy, and The Prevention 
of Venereal Diseases by Legislation. 


On December 3rd there passed away at the early age of 39, 
WILLIAM SINGLETON FuLsHAw, who for the last fifteen years 
has worked hard and patiently among the inhabitants of Earl 
Shilton, in Leicestershire. After several years of study at 
Queen’s College, Birmingham, he took the L.RC.P. and 
L.R.C.S. of Edinburgh, and juvined his father, the late Ralph 
Fulshaw, M.R.C.S., in practice. Mr. Fulshaw was Medical 
Officer and Public Vaccinator for the Earl Shilton District of 
the Hinckley Union, and also Certifying Factory Surgeon. 
As recently as November 26th he performed his daily work, 
but the same evening was compelled to take to his bed with 
signs of acute pneumonia. Dr. Shiels, who came to discharge 
the manifold duties attendant on a large practice, and Dr. 
Franklin of Leicester did all that human power could do, but 
without avail. On December 6th, amid signs of universal 
respect and sympathy, he was laid to rest. As a staunch 
Churchman, as an enthusiastic Mason, and as ‘‘the poor man’s 
friend,” Mr. Fulshaw will be sorely missed. To know him 
was to love him. 


By the death of Mr. Witt1Am McCormack, L.R.C.S.Edin., 
J.P., on October 31st, the medical profession in the South of 
Scotland has lost one of its oldest and most honoured mem- 
bers. He was born on September 16th, 1816, the son of a 
farmer in the parish of Kirkmabreck, Kircudbright, and, 
aiter receiving his early education at the parish school of 
Kirkcowan, he commenced the study of medicine in the Uni- 
versity of Glasgow. He subsequently continued his studies 
at Edinburgh, and took there the L.R.C.S. diploma in 1840. 
For two or three years he practised in Kirkcowan, but in 1845 
he removed to Glenluce, being appointed Medical Officer to 
the parish of Old Luce, and he remained there until the time 
of his death, more than fifty-five years later. Bringing with 
him an excellent reputation, and having a great capacity for 
work, he soon acquired an extensive practice. He was held 
in high esteem by his brother practitioners in Galloway and 
Dumfriesshire, and he was called far and wide into consulta- 
tion. He leda very active professional life until 1896, when 
he retired from general practice, still, however, continuing to 
do consulting work. Not only was he in great esteem on 
account of his professional abilities, but his kindness to the 

or was also a subject of constant comment. He took agreat 
interest in education, and was elected a member of the School 
Board of Glenluce on the passing of the Education Act in 1872. 
In 1880 he was chosen Chairman, and continued in this office 
until he retired from the Board in 1900. He was on the Com- 
mission of the Peace for the county of Wigtown. His wife, 
who was a daughter of the Rev. John M‘Dowall, late minister 
of the parish, survives him. 


THE Marquis DE MaGaz who recently died at Madrid at an 
advanced age was a leading member of the medical profession 
in Spain. He was for some time Professor of Physiology in 
the University of Barcelona, and later was transferred to 
Madrid. There he filled the office of Dean of the University. 
He was also a Member of the Council of Public Instruction, 
and Representative of the University of Barcelona in the 
Spanish Senate. He retired from active professional life 
many years ago. The Marquis de Magaz was a member of the 
Spanish Academy of Medicine, and the author of various 
works, the. principal among them being a treatise on physi- 
—— enjoyed along run of popularity in the Spanish 
schools. 
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DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession who have recently passed away are 
Dr. Carl Schuchardt, head of the Surgical Department of the 
City Hospital, Stettin, who died of blood poisoning contracted 
in an operation ; Professor Arthur Koenig, head of the Physical 
department in the Berlin Institute of Physiology, aged 46; 
Dr. Yanez, of Font, Professor of Forensic Medicine in the 
University of Madrid; Dr. J. H. Chievitz, Professor of Ana- 
tomy in the University of Copenhagen; Dr. A. Villard, Pro- 
fessor of Clinical Medicine in the Medical School of Mar- 
seilles; Dr. Edler von Jirus, Professor of Pathological. Ana- 
tomy in the Czech University of Prague, aged 62; Dr. 
Laurens, representative of the Dréme in the French Senate, 
aged 54; Dr. l.uigi De Rossi, Professor of ‘‘ Oto-rhino- 
laryngoiatry” in the University of Rome, aged 57; Dr. 
William Fisher Norris, Professor of Ophthalmology in the 
University of Pennsylvania, aged 63; Dr. P. J. Galvanis, Pro- 
fessor of Clinical Surgery in the University of Athens; Dr. 
Jarvis S. Wight, Professor of Operative and Clinical Surgery 
at Long Island College Hospital, Brooklyn; Professor Karl 
von Liebermeister, Chief of the Medical Clinic in the Univer- 
sity of Tiibingen, aged 68 ; Dr. Léhlein, Professor of Obstetric 
Medicine in the University of Giessen, aged 54; Dr. Foley of 
Andrésy, first an officer in the French navy, afterwards a 
medical practitioner, a friend of Auguste Comte, and one of 
the thirteen executors of that philosopher, author of Four 

Years in Oceania, Eki, a novel the scene of which is placed in 
Oceania, The Natural History of Man, and other works, 
aged 80; Dr. N. Guardia, formerly Professor of Midwifery in 

the Medical Faculty of Caracas; avd Dr. Floribert Soupart, 
Belgian Senator, Emeritus Professor of Surgery in the Uni- 
versity of Ghent, aged 91. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


STUDY LEAVE FOR NAVAL MEDICAL OFFICERS. 
We have with much satisfaction recently noticed that the 
Admiralty have granted study leave to some half-dozen fleet 
and staff surgeons. We fail, however, to note that similar 
leave has been granted to surgeons who remain twelve years 
in that rank, and not a few of them must consequently desire 
and even require such advantages. This must, we presume, 
be attributed to the present scarcity of naval surgeons, whose 
members cannot now apparently be increased even to supply 
the unavoidable wastage by death, retirement, withdrawal or 
resignation. Little advantage seems to have been taken of 
the instruction available at the London School of Tropical 
Medicine ; the names of only three naval medical officers ap- 
pear in the list of those who have studied there. We are also 
informed that the Admiralty recently declined to sanction 
study leave there. As such study was recommended by Ad- 
mira! Moore’s committee in 1900 we are surprised that it has 
not been approved to a greater extent. 

Instruction in tropical diseases is given to surgeons enter- 
ing the service at Haslar, but we have no information as to 
any other medical officers profiting by that course, whereas 
medical officers of all ranks, except the most senior, are em- 
ployed in the tropics, and it is now generally recognised that 
special knowledge of tropical disease is most essential. 














REORGANISATION OF THE ARMY MEDICAL 
SERVICE. 

Tue following is a summary of additional communications 
which have lately been received : 
DELUDED, writing from India, says: Sir F. Treves, in the BRITISH MEDI- 
CAL JOURNAL Of November 2nd, seems surprised that such wholesale 
condemnation of the recommendations of the Committee of which he is 
a member should be made. He says: ‘‘ Noman competent to undertake 
the duties of higher rank could object to the examination.” They both 
could and do: not so much to the examination as to the penalties 
attached to failure, namely, deprivation of pension. At least 80 per 
cent. of those now serving would never have entered could they have 
believed such monstrous conditions could have been proposed. Let 
those who tail be compulsorily retired on £1 a day if you like, He 
further says: ‘‘It is possible also that the much-cherished ‘right’ to 
retire atter twenty years on 41a day has not been so entirely over- 
looked. On what autho ity does he makethis statement? The‘ right” 
to retire is a part of our contract, though he may not think so; so long 
as this right is *‘ pussible” or doubtful, not a man is likely in future to 
take a leap in the dark. 


by the Subcommittee appointed by the Council 
Association. Pini it of the British 
NOTHER correspondent, under the heading “a w . 
upon Mgr who 7 a medical pe that tue Urges 
ance o e proposed conditions would amount i : 
sonal suicide.” Ke deter Practically to “prof 
ONG SERVICE writes: er thirty years service and ey 
that the proposed interference with the “right” to retire ne? I 
after twenty years service should alone deter from ente &r a day 
R.A.M.C, There is no provision for regular leave as in other b 
of the service—a grievous and invidions omission. ranches 
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report, the points in which are, we understand being duly consid 





HEALTH OF THE UNITED STATES ARmy, 
SuRGEON-GENERAL STERNBERG, in his annual report to the 
Secretary of War on the health of the United States arm 
says y 
The health of the army must be regarded as havin 
— during the caJendar year 1 The admission-rate peed unusually 
he army, volunteers and regulars, with a mean strength of ™18e8 in 
1906, WaS 2,311.81 per 1,000 of strength as compared with 2,178.06 in 
previous year: but during the year 1899 only 39,280 men out of a total 
105,546 were serving in the Philippines, while during the past year of 
of a total of 100,389 were thus serving. This is an important Point 
remember in considering the sick rates of the two years. The death- : 
in China was large, 47.76 per 1.000 of strength, 23 62 irom disease, ang 

from injury. From the close of the calendar year 1900 to the latest 
reports, the health of the troops in the Philippines had been steadin 
improving. Small-pox, so prevalent and deadly in the early Occupation 
of the islands, has been almost entirely suppressed. Dysentery 

tuting 13.44 per cent., of all cases of sickness, is the dangerous < 

The health of the ie serving in Cuba was excellent during the 

The medical record oi the troops in Porto Rico for the year 100 jg ap 
excellent one, comparing favourably with that of troops Serving at the 
home stations. Referring to alcoholism in the army, General Sternberg 
says: ‘The steady decrease of late yearsin the admissions for alcoholism 
among the men of the regular army is a matter for con 

Military officers may be said to be unanimous in their opinion that 

was mainly the result of the establishment of a post exchange, or can 

at military posts. There is less drunkenness among troops in active ser. 
vice than in acommand doing garrison duty in time of peace. In the 
Philippines during the past year the admission-rate for alcoholism ' 
the volunteers was 8 68, and for regulars 12.41; for troops in China,y., _ 
These statistics do not sustain the newspaper reports of drunk > 
among the troops in the Philippines In fact, medical officers report the 
habits of the enlisted men in the Philippines as very much the sameas 
in the United States. 





THE VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION, 
AT the headquarters of the Artists Rifle Volunteers, on December uth, 
Colonel Sir Thomas Gallwey, K C.M.G ,, Principal Medical Officer, Home 
District, in presenting the prizes tothe members of the recent class of 
the school, spoke in high terms of the service the medical branch ha © 
rendered during the war in South Africa to the sick and wounded, Pg. | 
haps no branch of the army required aid more than the medical brang), | 
and he hoped that some of those he was addressing would volunteer for 
service to relieve the tired men now out there. The instruction given wy 
intended to prepare them for war, and by assisting the sick and wounded 
they would be doing as much as any other soldiers in the field. Am 
the officers present were Major Maclure (late London Scottish R. Y,), 
sident of the School: Brigade-Surgeon-Lieutenant-Colonel P. B. Giles, 
V.D., Senior Medical Officer of the School]; and Surgeon Major R. R. Sieg. 
man, late C.I.V. The rst Cadet Battalion. King’s Royal Rifles, furnished ” 
the best teams. both in the advanced class and also in the newclass, whilst 
the best man was Private P. H Freeman, of the same battalion. At the 
conclusion of the proceedings several men volunteered for active service 
in South Africa with the R.A.M.C. 
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ROYAL NAVY MEDICAL SERVICE. 

FLEET SURGEON ALEXANDER M. FRENCH has been placed on the retired 
list, December 2nd. He was appointed Surgeon, September oth, 18%; 
Staff qx ene September 30th, 1890: and Fleet Surgeon, March 28th, 18, 
The following appointments have been made at the Admiralty : THoms 
E. H. WILLIAMS, Fleet Surgeon, tothe President, for R.N. Rendezvous, ani 
at medical department, January 1st; HENRY A. W. RICHARDSON, Fleet 
Surgeon. to the Defiance, January «st: EDWARD J. MORLEY, Staff Surgen 
to the Magnificent, January 1st; JOHN Lyon, Deputy-Inspector-Genen) 
(retired), to be examining medical officer for recruiting duty at Ma- 
chester, January t+; HENRY W. D. WALSH, Fleet Surgeon (retired), tok 
examining medical officer at Excter, January 1st; EDWARD G. Sway, 
Staff Surgeon, to be examining medical officer at York, January ist. 

























ROYAL ARMY MEDICAL CORPS. 

THE Government of India have decided that officers of the R.A.M.C, en 

loyed in station hospitals in Presidency towns may be regarded as holé- 

ng specific appointments if within the sanctioned establishment d 

medical officers for Calcutta. Madras, and Bombay, and granted hou 
rent if not provided with public quarters. 

The undermentioned officers have been discharged to duty frm 
hospital in South Africa : Major O. R. A. JULIAN, Lieutenant J. M. Bum, 
Civil Surgeons D. Macautry, J. CLARKE, F. C, NEWLAND, J. 
CLEMENTS, T. GODFREY, E. R. WALKER. 

Civil Surgeons J. GARDNER and T.S. ALLAN are on passage home. 

































ARMY MEDICAL SERVICE. 
SURGEON-GENERAL W. Tayior, M.D.. C.B., Honorary Physician to the 
King, is gazetted Director-General. vice Surgeon-General A. F. Prestdt, 










A CORKESPONDENT in Burmah sends a long but able criticism of the 


M.B., Honorary Physician tothe King, whose tenure of temporary 
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MEDICO-LEGAL AND MEDICO-ETHIOAL. 
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ired, December 2nd. In the BRITISH MEDICAL JOURNAL 
pointment Moth we gave so fully the services of Surgeon-General Taylor 
as ft is not necessary to recapitulate them here. 


Fees tags ins oficer of the Royal Arm 
changes of station amongst the officers of the Roya y 
Totical Corps have been Officially reported to have taken place during 
h : 


Colonel J. L. Notter. M.D, oo... sue 
-Colonel D. Bruce, M.B. ri 
ssoanent T. Archer,M.D. _... 
: H. K. Allport, M.D. . 
si W. C. T. Poole, M.B. 





From. To. 
South Africa... Aldershot. 
a Home District. 
Dublin ... South Africa. 
ad Neti 


South Africa... Devonport. 


is R. F. O’Brien... Newbrid “i South Africa. 
j , E. Nichol, M.B._... wes .. Sou ca... Bengal. 
oad s. O. Stuart ..  .. «»  «. Woolwich ... South Africa. 
* G.Raymond,M.B. .. ...... South Africa... Chester. 
"* M. Halloran, M.B. ... 0... «+ i Aldershot. 
Captain G. W. Taie, MLB. 00. cee aes — South Africa. 
A. A. Berryman __... Colchester... pi 
Lieutenant L. F. F. Winslow .- «. South Africa... Home District. 
is E.McDonnell ... ..  .. Cork .. .. South Africa. 
a Cc. D. Myles, M.B. eas .. Dublin iri 
- A. H. MeN. Mitchell ... York s.. . Bengal. 
“ T. F. Ritchie,M.B. ... .. Aldershot South Africa. 
E. V. Aylen Chatham Wei-hai-Wei. 


Lieutenant-Colonel T. M. O'Brien, retired pay, has relinquished the 
medical charge of troops at Exeter. 


TEAS Mapeo At bee ihe ty ain 
uudermentione ajors, having comple wenty years full-pay 
phony are promoted to be Lieutenant-Colonels, from October 1st :— 
Bengal: JAMES B. GIBBONS, DONALD ST.J. D. GRANT, DrRom G. CRAW- 
FORD. Madras: ROBET B. ROF, JOHN SMYTH, M.D., HUGH GREANY, M.D., 
EDWARD P. YOUNGERMAN. | 

The undermentioned Captains, having completed twelve years full-pay 
service, are promoted to be Majors, from September 30th :—Bengal : 
HENRY B. MELVILLE, JOSEPH C. S. VAUGHAN, ALEXANDER L. DUKE 
JosHua C. WHITE, M.D., HARRY W. ELPHICK, CHARLES H. BEDFORD, M.D 
Madras: CHARLES L. WILLIAMS, M.D., WILFRED C. VICKERS. Bombay. 
JOHN B. SMITH, HENRY F. CLEVELAND. _— 

The retirement from the service of Lieutenant-Colonel J. M. Zoran, 
M.B., Bengal Establishment, which has been already announced in the 
British MEDICAL JOURNAL, has received the approval of the King. 

Lieutenant-Colonel F. D. C. HAWKINS, Bengal Establishment, also. re- 
tires from the service, from October 26th. This notification supersedes 
that of the transfer of Lieutenant-Colonel Hawkins to the half-pay list 
recently made (vide BRITISH MEDICAL JOURNAL, December rath). 

Lieutenant-Colonel P. MULLANE, M.D, Bengal Establishment, likewise 
retires from the service, November rst. He was appointed Surgeon, April 
ond, 1881,and Lieutenant-Colonel. April 2nd, 1901. Hewasin the Burmese 
campaign. in 1886-7 (medal with clasp); with the first Miranzai Expedition 
in 1891: with the Chitral Relief Force in 1895 (medal with clasp); and 
with the Tirah Force in 1897-8, including the aciion of Dargai, capture of 
the Sampagha and Arhanga Passes, and the operations in the Bara Valley, 
December 7th to December r4th, 1897 (two clasps) 

It has been ruled that a medical officer officiating in medical charge ofa 
native regiment in India in addition to his own duties, in aleave vacancy, 
will, in the event of the permanent incumbent being promoted to higher 
rank while on leave, receive a moiety of the Staff salary of his official ap- 
pointment at the higher rate, from the date of such promotion. 


ARMY MEDICAL RESERVE, 
SURGEON-LIEUTENANT-COLONEL H. M. MORGAN, having retired from the 
pot oe a ceases to belong to the Army Medical Reserve of Officers, 

cember 18th. 


THE VOLUNTEERS. 

SURGEON LIEUTENANT W. J. HILL, 18t Gloucester Artillery, is promoted 
to be Surgeon-Captain, December rath. 

Mr. ARTHUR W. Scorris appointed Surgeon-Lieutenant in the 2nd East 
Riding of Yorkshire Artillery, December r4th 

Mr. GEORGE A. HAWKINS-AMBLER is reappointed Surgeon-Captain in 
the rst Lancashire Engineers, December rath. 

Surgeon-Lieutenant F. WARD, M.D., rst Volunteer Battalion the Suffolk 
Regiment, is promoted to be Surgeon-Captain, December rath. 

rigade-Surgeon-Lieutenant-Colonel G. H. TURNBULL, M.D., 1st Rox- 

‘burgh and Selkirk (Border) Rifles, is seconded while holding the appoint- 
ment of Senior Medical Officer to the Scottish Border Volunteer Infantry 
Brigade, December r4th. a 

Surgeon-“L.eutenant A. S. TINDAL, M.D , 3rd Lanarkshire Rifles, is pro- 
moted to be Surgeon-Captain, December 14th. F 

Surgeon-Captain J. C. FENWICK, 3rd Sunderland Volunteer Battalion 
Durham Light Infantry, resigns his commission, December rath. 





‘ THE KAISAR-I-HINUD MEDAL. 
THE Viceroy of India is pleased to announce that His Majesty the King 
Emperor of India, has been graciously pleased to award the K sar-i-Hind 
= al for Public Service in India to the following officers, among 
ers : ; 

: FIRST CLASS. p 

Major Herbert Edward Deane, Royal Army Medical Corps,’ Special 
Health Officer of Calcutta. 

Major Thomas Edward Dyson, M.B., Indian Medical Service, Deputy 
Sanitary Commissioner, Gujarat, Bombay Presidency. 

Lieutenant-Colonel James McCloghry, F.K.C.S., Indian Medical Service, 
Civil Surgeon, Karachi, Bombay Presidency. 

Captain Edmund Wilkinson, F.8.C.S., Indian Medical Service, Deputy 
Sanitary Commissioner, Punjab. 








SECOND CLASS. 

The Viceroy of India is pleased to award the Kaisar-i-Hind Medal for 
— Service in India of the Second Class to the following, among 
others : 

Assistant Surgeon Julius Augustus Lobo, Indian Subordinate Medical 
Department, Resident Assistant Surgeon, Persian Gulf. 

Captain John Norman MacLeod, M.B., Indian Medical Service, Civil 
Su n of Bikanir, Rajputana. 

ss J. Yerbury, M.D., Lady Doctor, Lady Lyall Hospital, Agra, North- 
Western Provinces. 





RETIRED OFFICERS EMPLOYED. 

A CORRESPONDENT complains that although many retired medical officers 
voluntarily returned to duty through patriotic motives when the war 
began, and although they have carried on auty without trained non- 
commissioned officers and men, and although they have made pecunia 
sacrifices in so serving, not an atom of recognition has been accorde 
them, although honours have been showered on civilians under similar 
circumstances. Could they not receive an honorary step in rank ? 

*,* We trust that at the end of the jwar retiredj officers who have so 


served will receive some suitable recognition. 





THE PAY OF THE DUO ae nat, ARMY MEDICAL 
TABLE MONEY writes: Mr. Brodrick proposes to raise the pay of the 
D.-G. A.M.S. to £2,000 per annum from £1,500, the present rate. Mr. 
Brodrick now, 1gor, reverts to the pay-rate drawn by Director- 
General Sir James McGrigor, Bart., from 18r5 to 1851, when money was 
far more valuable than it is to-day. But meinwhile the quartermaster- 
eneral, the director-general of ordnance, aid the ee en of 

ortifications draw fap r year. Why not assimilate the D.-G. 
A.M.S. in pay to the other chief officers of the army headquarters staff 
He will lose £500 in his five years of office if paid as proposed. 

Table Money.—Every general officer in command of a district draws 
“table money” to entertain his officers. It varies from £250 to £350 
and £400 per year, and is entirelyin addition to his pay, which is 
liberal. It is essential such an allowance should be paid to the D.-G. 
A.M.8. The want of knowledge of their officers has always been the 
besetting sin of directors-general of the medical service of the army. 
Want ot income may have largely entered into the causes of this 
ignorance, and social knowledge is essential. 

I serve abroad for a tour of tive years, perhaps see several epidemics, 
perhaps make acampaign. I come home with many suggesticns and a. 
tew ideas which I wish to bring to the personal notice of my chief. :To- 
day I think myself lucky if 1 see him for five minutes on a levée day at 
18, Victoria Street, but have not any opportunity of opening out my 
views to the responsible head of my service. 1 propose to give him £300 
a year in addition to his pay as ‘‘ table money,” and thus enable him' to 
ask —_ to his dinner table a year, of whom haif the number 
may be $ own officers. By so doing he will learn much as to the pro- 
fession and his own service which he contruls, and that service may 
perhaps in the course of a few years get rid of the want of confidence, 
not to say positive dislike, that hangs likea London fog round ‘the 
headquarter office of the Medical Service of the army. If sucha result 
can be purchased for £300 per annum there never was a cheaper 
bargain made by the authorities. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MARTIN v. ALLEN. 

BEFORE Mr. Justice Grantham and a speviu: jury at the Leeds Assizes, 
December rath, 13th, and 14th. This was the retrial of an action which 
was heard before the Lord Chief Justice and a special jury in August, 
1901, and reported in the BRITISH MEDICAL JOUR AL, August 17th, 1901, 
p. 441. On that occasion the jury disagreed aud were discharged. The 
action was brought by Miss Elizabeth Martin, of Glossop Road, Sheffield 

against Richard Grammer Allen, M.R.C.S. and L.R.C.P.Edin., Medical. 
Superintendent of the —— Isolation Hospital, to recover damages for a 
libel said to be contained in a report made by the delendant to the com- 
mittee of the hospital of which the plaintiff was matron from May, 1899, to 


uly, 1900. 

Mr. ‘Tindal Atkinson, K.C., and Mr. Waddy appeared for the plaintiff; 
Mr. Scott Fox, K.C., and Mr. J. A. Compston, and Mr. Valentine Ball (in- 
— el the solicitor to the Medical Defence Union) appeared for the 

efendant. 

On July rath Dr. Allen sent to the clerk of the committee a letter which 
contained passages upon which the present action was founded. In con- 
sequence of this the plaintiff was disiwissed on July 29th. 

The defendant pleaded that the letter was privileged, and that he was 
actuated by no malice towards the plaintiff, andin the alternative that 
h sstatements were true in substance and in fact. 

‘rhe plaintiff, in the course of her evidence, admitted that she had had 
friction with Dr. Gaylor and Dr. Mcklligout, the plaintitt's predecessors. 
She said that Dr. Alien tried to get the nurses drawn into u plot against 
her. She denied the allegations made against her iu the letter above 
referred to. A number of witnesses were called iu support of the 
plaintiff's case, amongst whom were Dr. Hooper anu Mr. John Booth, 
who were members of the Hospital Committeein siss Martiu’s time, 
and Mr. Jeb Spencer, Inspector of Nuisances for the Alfreton Urban Dis- 
trict Council; a number of patients and parents ot patients, who were at 
bas hospital in Miss Martin’s time, spoke to her kindly treatment of 
them. ; 

At the close of the plaintiff's case, Mr. Scott Fox submitted (a) that the 
occasion was privileged, and (b) that there was uo eviaence of malice. 
The learned judge ruled in his favour on the first point, but said that he 
thought there might be evidence of malice. 

Dr. Allen was the first witness called for the defence. He said 
he had been In practice at Belper for twenty-five years. His salary as 
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superintendent at the hospital) was £35 minimum and 475 maximum. 
He knew very little’ of the plaintiff on his appointment, but had pro- 
mised to try to work amicably with her. He also said that the state- 
ments in the letter were founded upon complaints which had reached 
him, and that he bad an honest belief in their truth. Mr. Strutt, Chair- 
man of the Derby County Council, Miss Edith Clinton, formerly a nurse 
at the hospital, Mrs. Warren, one of the nurses who resigned in April, 
1900. Mrs. Priestly (formerly Nurse Sykes). Nurse Keene, Mrs. Spencer, a 
former patient at the hospital, Mr. Pym, Clerk to the Hospital Committee, 
Dr. McElligott, and Mr. Waite, Chairman of the Committee at the time 
of Miss Martin’s dismissal, and other witnesses were called in support of 
the defendant’s case. 

Counsel having replied, Mr. Justice Grantham, late on the third day of 
the trial, summed up to the jury. As to the law applicable to the case, he 

he had ruled that the alleged libel was privileged, so that the ques- 

tion for their consideration was whether the defendant in making the 
statements in question had been actuated by malice. The fact that state- 
ments were untrue was not of itself evidence of malice, if the defendant 
had made them believing them to be true. His Lordship then reviewed 
each clause in the alleged libel, and pointed out to the jury that the de- 
fendant had failed to give sufficient evidence of their truth. Healso sug- 
-— that there seemed to have been a conspiracy among the nurses to 

oc the plaintiff an injury. 

After a short retirement the Jury found a verdict for the plaintiff, 
damages £100. A stay of execution pending an appeal was refused. 





MEDICAL COMMUNICATIONS TO THE LAY PRESS. 

Our attention has been drawn to a letter from the Surgeon to the 
Roentgen Ray Department in the London Skin Hospital published in the 
Pall Mall Gazetteand the Morning Post, calling attention to the alleged 
cures by Dr. Hutchins, of Atalanta, and pong mas | priority on behalf of 
English surgeons for the treatment of cancer by the z rays. A letter of a 
somewhat similar kind appeared in the Daily Mail on December sth in 
reference to a so-called novel surgical feat reported in that newspaper as 
having been performed in Paris, where severed fingers had been success- 
fully united tothe hand. A practitioner, doubtless jealous for English 
surgery, related how he had twice performed a similar operation with 
ood results. The temptation to send such communications to the press 
8 no doubt py when statements appear in newspapers about wonderful 
cures effected by some foreigner with the implied hint that the British 
medical  menpeceny ea Wh like the British manufacturer, is not up to date. If 
such replies are to be sent at all, it would be more conducive to the dignity 
of the profession if they were so composed that the writers could not be 
suspected of seeking personal advertisement under the guise of 
patriotism. 





TESTIMONIALS AS ADVERTISEMENTS. 

WE have received copy of a circular issued by the firm of C. Richter 
and Co. extolling the virtues of an asthma powder and cigarettes as 
invaluable specifics for asthma and what they call ‘‘emphysem- 
bronchitis.” We regret to see on this circular testimonials from four 
members of the medical profession who have been induced to testify to 
the beneficial effects of this nostrum. We have repeatedly expressed our 
opinion that no medical practitioner should allow testimonials to be used 
for advertising oses. This view has been supported by some at least 
of the licensing bodies. 





THE ASSOCIATION OF MEDICAL PRACTITIONERS WITH CHEMISTS. 
THe nee, advertisement taken from the Yorkshire Evening Post of 
December 11th has been sent to us by a correspondent : 
SITUATIONS VACANT AND WANTED. 
MEDICAL. 

Wanted by a retired Army Surgeon a Consulting Room, in conjunction 
with a chemist or druggist or herbalist, having a good connection. For 
further or full particulars write to Y 625, the Yorkshire Evening Post, 
Leeds. 

We find it hard to believe that the above is pa or that anyone 
who has occupied the position of an officer and a gentleman can con- 
template thus associating himself. We have received complaints of 
medica] practitioners hiring consulting rooms in chemists’ shops, and 
even in the shop of an unqualified chemist, and also complaints 
of “covering” the chemist under such circumstances, but it seems 
to us that such irregularities can be checked only through the action of the 
local medical society. If it fail to induce any medical practitioner in the 
district to conform to the recognised standard of medical ethics, it 
should bring the matter before the General Medical Council after obtain- 
ing'the necessary evidence either independently or with the assistance 
of one of the medical aid societies. 1t may be as well to reprint here the 
notice issued by the Council :—Further, in regard to the practice com- 
monly known as “covering,” the Council gives notice that any registered 
medical practitioner who by his presence, countenance, advice assist- 
ance, or co-operation, knowingly enables an unqualified or unregistered 
person (whether described as an assistant or otherwise) to attend or treat 
any patient, to procure or issue any medical certificate or certificate of 
death, or otherwise to engage in medical practice as if the said person 
were duly qualified and registered, is liable to be judged as guilty of ‘‘in- 
famous conduct in a professional respect,” and to have his name erased 
from the Medical Register, under the said enactment. 





THE TENURE OF OFFICE BY THE HONORARY MEDICAL 
OFFICERS OF HOSPITALS. 

X.—It was formerly the custom for the honorary medical officers of 
hospitals to hold their appointments ad vitam aut culpam, but of late it 
has been the practice to determine the period of office either by election 
for a certain number of years or by compulsory retirement on reaching 
a certain age. The Board of Management usually has the power to ask 
for the resignation of an honorary medical officer, and to dismiss him 
if he refuses to resign, but such action would only be taken in case of 
some grave fault, and the medical officer should have the right of appeal 


——= 
to the governors against the Board of Management, In 
the honorary medical officers are elected by a speci: Some hospitals 
alone has the power to remove them. ¥ @ special committee which 





OUT-DOOR PRACTICE OF MATERNITY HOSPITALS 
M.R.C.8. writes that he was suddenly called to see a woman who had 

been confined, and was flooding. He found the patient under th just 
of a pupil of a maternity hospital. The pupil informed him that an 
had sent to the hospital for assistance, but as there was free he she 
rhage, and the patient’s state was serious, he proceeded to treat Go 
case, and succeeded in sreenting the bleeding. Just before i thie 
finished assistance arrived from the hospital in the form of the can 
or a senior nurse. The latter thanked our correspondent and. a 
that if the patient’s husband were unable to pay the fee he might =_ 
his bill into the hospital. The patient’s husband says that he aa nd 
afford to pay the fee, and our eorrespondent desires an opinion wre 
whether he can properly apply to the hospital for it. a8 to 

*." Under the circumstances we think that our correspondent would 
be quite justified in applying to the hospital authorities for his fee, 
This case is an example of a reprehensible custom followed at certain 
lying-in charities. Where an unregistered person is in chargeof a lying. 
in woman, in the case of any difficulty a medical practitioner should be 
at once summoned. That time should be wasted by sending for another 
unregistered person—for the pupil here did not callin our correspondent 
—is a practice which must be condemned. Ifno medical aid had been 
at hand, and this woman had died, a coroner’s jury might have treated 
the matter very seriously. 





MEDICAL ADVERTISING. 

MECKEL.—As stated on a former occasion (see BRITISH MEDICAL JouRN, 
September 2oth, 1900) it is difficult to condemn altogether the practicg 
of placing notices on a shop that messages can be received for Dr 
So-and-So, as local conditions may make it convenient, but it may very 
easily be abused. 





A QUESTION OF MEDICAL ETHICS. 

T. L. K.—We F geese from the correspondence that the parties understood 
that T. L. K. was willing “to co-operate” in the management of the 
case, and could be sent tor if required. Apparently the other practi- 
tioner did not intend to be discourteous. Our correspondent is, of 
course, fully justified in asking a reasonable fee for his services. Congi- 
dering the position of the patient we think he may fairly charge ten 
guineas for the attendance at the confinement and a guinea for each 
subsequent visit. 





A QUESTION OF CONTRACT. 

SCHOONER writes that he is one of the appointed medical officers to the 
pilots throughout a certain district, at a fixed remuneration per head 
per month. Asteamer ran down a schooner having on board one of 
these pilots, who was injured in the collision. If the steamship owners 
admit their liability by compensating the owners of the schooner or the 
pilot, would he be justified in demanding payment from them for 
attendance, or does his contract with the Harbour Board preclude him 
from so doing ? 

*,* It is to be presumed that our correspondent attended the pilot as 
the medical officer of the Harbour Board. Ifso, he can have no claim 


to any payment Other than that laid down in his contract. 





MEDICAL ETIQUETTE. _ 

X. complains of a consultant who wrote to a patient nine years after he 
had seer him to say that as he is very much interested in the future of 
such cases he would be much obliged for information as to the subse- 
quent state of the patient’s health and mode of life. ‘ X.” says that he 
sent the case originally, and he wishes to know whether the consultant 
should not have made the inquiry through him. 

*,* We quite agree that it would be better for the consultant to make 


such inquiries through the practitioner by whom the case was sent. 
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UNIVERSITY OF OXFORD. 

First M.B. EXAMINATION.—The following candidates have passed this 

examination in the subjects undernoted : 

Materia Medica and Pharmacy.—W. Brown, Christ Church. 

Anatomy and Physiology.—G. E. ae Trinity College; J. H. Hebb, St. 
John’s College: A. C. Inman, Wadham College; P. A. Mansfield, 
Keble College; A. Shelley, Keble College; E. Mei. Smith, Queen’s 
College. 

Organic Che mistry.—M. B. Baines, Exeter College; H. H. Baker, Univer- 
sit tome B. E. A. Batt, Trinity Coliege; C. Beards, Jesus. 
College; . B. Billups, Worcester College; E. C. Browne; 
F. W. Browne, Wadham College; H, H. Carleton, Keble College; R. 
A. Chisholm. Wadham College; ¢. D. Corbett, University Col-. 
lege; C. G. Douglas, Magdalen College; G. R. Girdlestone, New 


College; W. S. Pinching, St. John’s College; C. F. Ryder, Magdalen 
College; A. P. Yonge, Exeter College. 

SECOND M.B. EXaMINATION,—The following candidates have passed 
this examination in the subjects undernoted: 

Medicine, Suryery, Midwifery, Forensic Medicine, and Public Health.—E. 
C. Bevers, St. John’s College; H. W. Crowe, Christ Church; G. G. 
Davidson, New College: A. W. Fisher, New College; A. J. Jex-Blake, 
Magdalen College; G. F. D. Smith, New College. 











College; O. G. Luker, Christ Church; 8S. R. Mutch, Brasenose ~ 
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ae ont, Wadham College; E. C. Bevers, St. John’s 
Pathology FF We Kaye, Magdalen College; T. G. Longstaff, Christ 
Church . §'G. Mostyn, Exeter College ; C. Rolleston, New College : 


H. M. Turnbull, Magdalen College. 





UNIVERSITY OF CAMBRIDGE. 
EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 
candidates have satisfied the Examiners :— 


lowing I: Chemistry and Ph: sics.—G. D. Alexander, B.A., Cai.; F. W. 


h.; F. O. Arnold, Trin.; J. Barcroft, M.A., King’s; H. 
Argyle, J taRs: P. E. Braham, Cla.; J. P. Buckley, Trin.; H. V. 
Byatt-Byatt, Cla.; B. P. Campbell, Cla.; H. B. Carlyll, Joh.; R. C. 
Chance, Trin.; H. Chapple, Joh.; L. Colledge, Cai.; A. F. Comyn, 
Pemb.; R. Crawford, Jes.; N. R. Cunningham, B.A., Cai.; G. H. 
Davy, Cai; A. T. Densham, Joh.; H. Dimock, Sid. Suss.; A. C. J. 
Elwin, Corp. Chris.; F. S$. Eschwege, Christ’s:; A. W. Ewing, 
Christ’s; N. M. Fergusson, Magd.; H. B. H. Follit, Cla; L. A. 
Fothergill, Emm.; N. H. Gandhi, Cai.: G. Graham, Trin.; B. Haigh, 
Cai.; H. W. Hesse, Trin. H.; F, 8. Hewett, Cai,; T. R. Hodgson, 
Christ’s; G. Hoffmann, Cai.; W. D. Hopkins, Trin. H.; N.W. Jenkin, 
Christ’s; A. R. Jordan, Cla.; J. L. Joyce, King’s; RK. P, Lamb, Trin.; 
A. A. H. Lawrence, B.A., Emm.; W. S. Leicester, Emm.; R. G. 
Markham, Cai.; W. Mathieson, Sid. Suss.; L. Meakin, Trin.; M. W. 
B. Oliver, Trin.; E. S. Perrin, Cai.; A. H. Platt, Cai.; A. V. Poyser, 
Magd.; C. H. Rippmann, B.A., King’s; J. H. Roberts, Emm.; 8. H. 
Scott, Joh.; R. E. Smith, Emm.; C. Stanley-Clarke, B.A., Cai.; F. A. 
Stockdale, Magd.; O. Teichmann, Cai.: F. B. Treves, B.A., Cai.; W. 
W. Treves, Cai.; G. Walker, Trin; K. M. Walker, Cai.; D. R. P. 
Walther, Pemb.; C. E. Whitehead, Cai.; T. M. O. Whiliams, 
hrist’s. A ; 
meu : Elementary Biology.—F. O. Arnold, Trin.; E. W. Atkinson, 
Cai.; J. Barcroit, M.A., King’s; H.S. Berry, Cla.; J. P. Buckley, 
Trin.: L. S. T. Burrell, Trin.; H. V. Byatt-Byatt, Cla.; H J. B. 
Cane, Cai.; F. Clayton, Trin.; R. Colgate, Trin. ; R. Crawford, Jes. ; 
G. H. Davy, Cai.; H. Dimock, Sid. Suss.; N. H. Gandhi, Cai. ; J. F. 
Gaskell, B.A., Cai.: G. Graham, Trin.; B. Haigh, Cai ; H. A. Han- 
cock, Non-coll.; H. W. Hesse, Trin. H.; F. H. Holl, Trin.; W. D. 
Hopkins, Trin. H.; E.C D. Marriage, Cla.; J. H. B. Martin, Emm. ; 
B. N. Nutman, Jes.; W. S. Perrin, Cai.; A. H. Platt, Cai.; C. H. 
Rippmann, B.A., King’s; S. H. Scott, Joh.; R. C. Standring-Smith, 
B.A., Cath.; H. H. Taylor, Pemb.; K. M. Walker, Cai.; H. K. 
Waller, Trin.; C. E. Whitehead, Cai.; W. H. Williams, Cai. 


SECOND EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The 


following candidates have satisfied the Examiners :— 
Pa: 


rt I. Pharmaceutical Chemistry.—W. A. Alexander, Cai.; J. H. Board, 

Pemb.; L. B. Cane, King’s; A. de C. C. Charles, Magd.; H. J. Clarke, 
Trin.; E. B. Clayton, Cai.; A. W. C. Drake, Pemb.; J. R. Draper, 
Joh.; D. Embleton, Christ’s; M. F. Emrys-Jones, Cai.; S. Gooding, 
B.A., Joh.; G. S. Haynes, King’s; G. A. M. Heydon, Christ’s; G. 
Holroyd, B.A., Christ’s; R. 8. Jenkins, Joh; C. E. M. Jones, Sings; 
Ss. G. Luker, Pemb.; R_ M. Miller, B.A., Cla.; H. E. H. Oakeley, 
B.A., Joh.; E. V. Oulton, Christ’s; D. G. Pearson, Pemb.: M. 
Phillips, B.A., Cai.; J. H. Pratt, Trin.; F.S. Smith, B.A., King’s; 
8S. J. Steward, Down; R. Svensson, Cai.; R. Wade, B.A., Christ’s; 
B. Wahby, Non-coll.; G. L. Webb, Cai.; H. N. Webber, Joh.; A. 
Wilkin, B.A., King’s; W. H. Woodburn, B.A., Christ’s; O K. 
Wright, Christ’s. 


Part II. Human Anatomy and Physiology.——C. B. M. Aldridge, B.A., 


Christ’s; E. Beaton, Cai; H.C. Cameron, B.A., Joh.; M. A. Cassidy, 
B.A., Cla.: H. M. Clarke, B.A., Cla.; E. R. T. Clarkson, M.A.. H. 
Selw.; R. P. Cockin, B.A., Cai.; W. I. Cumberlidge, Christ’s; C. E. 
Droop, B.A., Trin.; T. Drysdale, B.A., Jes.; L. Dukes, B.A., Trin. ; 
T. W. N. Dunn, Cai.; R. G. Elwell, B.A., Trin. ; H. J. Fardon, B.A., 
Christ’s; N.C. Fletcher, B.A., Queens’; D. H. Fraser, B.A., Cai.; 
8. H. Gibson, B.A., Jes. ; H. E. Graham, B.A., Jes.; R. E. G. Gray, 
B.A., Pemb.; J. R. C. Greenlees, B.A., Joh ; C. F. R. Hall, B.A., 
Thin. ; H. Hardwick-Smith, B A., Joh.: W. H. Hastings, Trin.; W. 
Hastings, Christ’s; R. F. V. Hodge, Emm.; W. R. Honeyburne, 
Pet,; E. C. Hughes, B.A., Cla.: N. H. lllingworth, B.A., Cla.; F. A. 
Juler, B.A., Trin. ; C, King, B.A., Trin.; J. C. Lawton-Roberts, B.A., 
Cla.; W. Lowe, B.A., Cal.; G. H. K. Macalister, B.A., Joh.; J. 
M‘Intyre, King’s; S. M. Mackenzie, B.A., Trin. ; J. T. Macnab, B.A., 
Christ’s ; C. D. Mathias, B.A., Trin.; J. Melianby, B.A., Emm.; A. 
H. Miller, B.A., Trin.; A. R. Moore, B.A., Cai.; S.A. Owen, B.A., Trin. ; 
C. E. Palmer, B.A., Cai.; C. W. Ponder, B.A.. Emm.; W. H. 
Robinson, Down. ; E. W. Sheaf, B.A., Down. ; G. C. E Simpson, Joh.; 
W. H. Smyth, BA., Emm.: W. H. Thresher, B.A.; Cai.: G. T. 
Western, B.A.. Pemb.; W. P. Williams, Down.; E. K. Williams, 
B.A., Cai.; J. K. Willis, B.A., Queens’, 


THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 
lowing candida‘es have sat sfied the Examiners : 
Part I: Midwifery and Surgery.—J. F. Alexander, B.A., Trin.; J. A. 


Andrews, B.A., Joh.; L. B. Aveling, B.A., Christ's; L. E. H. R. 
Barker, B A., Cai.; G. D. Barton, B.A., Pemb.; J. M. Bennion, B.A., 
Joh.; E. Bigg, B.A., Cai.; F. Bryan, B.A., King’s; C. V. Bulstrode, 
B.A., Trin.; J. W. E. Cole, B.A., Corp. Chr.; G. L. Crimp, B.A., Cai.; 
H. Davies-Colley, B.A., Trin.; S. Dodd, B.A., Cai.: F. P. Edwards, 
Down.; A. F. Elliott, B.A. Emm.; R. B. Ethrington-Smith, 
B.A., Trin.; A. O. M. Fehrsen, B.A., Cai.; W.S. Fox, M.A., Trin.; 
G. W. Greene, B.A., Down.; G. P. D. Hawker, B.A., Cai: F. B. 
Manser, Pet.: J. C. Matthews, B.A., Down.; C. L. Nedwill, B.A, 
Trin.; F. D. Nicholson, B.A., King’s; G. B. Norman, B.A., Joh.; F. 
H. Parker, B.A., Pemb.; J. E. Payne, Pet.; J. S. Pearson, B.A., Trin.; 
H. V. Pryce, B.A., Joh.; R. M. Ranking, B.A., Pemb.; F. Richmond, 
B.A., Cla.; C. Roper, & A., Cai.; E. A. Ross, Trin.; H. M. Scaping, 
B.A., Cla; E. S. Scott, B.A., Pemb.; W. T. Scott, B.A., Cla.; 
H. J. Shone, B.A., Emm.; A. I. Simey, B.A., King’s; G. E. St. C., 
Stockwell, B.A., King’s; E. Weatherhead, Joh.; H. C. Williams, 
B.A., Pemb.; J. A. Wood, M.A., Joh. 





, UNIVERSITY OF LONDON. 
B.S. EXAMINATION. — The following candidates have satisfied the 
Examiners : 

First Division—Janet Mary.Campbell, London (Royal Free Hospital) 
School of Medicine for Women; F. Carter, M.D., University 
College ; A. Edmunds, B.Sc., King’s College; E. L. Lilley, Charing . 
Cross Hospital; C A.S Ridout, St. Bartholomew’s Hospital; T. C. © 
Savage, University College; R. P. Williams, King’s College ; W. H. 
McMullen, a" College. ; : ' 

Second Division.—W. F. Addey, Lamy? anes College; K. B. Alexander, 
Guy’s Hespital; W. Billington, Birmingham Medical School and 

Foe College; C. H. Bullen, Birmingham Medical School; A. 
Caddy, St. ress Hospital: Katherine Chamberlain, London 
(Royal Free Hospital) School of Medicine for Women ; C. F. Coombs, 
St. Mary's Hospital; D. L. Davies, University College; H.C. Jonas, 
St. Thomas’s Hospital; Helena Gertrude Jones, London (Royal Free 
Hospital) School of Medicine for Women; H. C. Keates, Guy’s Hos- 

ital; R. Kelsall, Owens College and Manchester Royal Infirmary ; 

. J. Marriage, St. Thomas’s Hospital; R. R. Mowll, King’s College; 

F. H. Noke, St. Bartholomew’s Hospital; W. T. Rowe, St. Bartholo- 
mew’s Hospital; D. W. Smith, Guy’s Hospital; W. L. Stuarr, King’s 
College ; K. V. Trubshaw, Guy’s Hospital ; Blanche Elinor Walters,’ 
Koyal Free Hospital; H. 8S. Ward, Cardiff Medical School and St. 
Bartholomew’s Hospital; Florence E. Willey, B.Sc., London (Royal . 
Free Hospital) School of Medicine for Women; Louisa Woodcock, , 
London (Royal Free Hospital) School of Medicine for Women:: 
Edith Louisa Young, London (Royal Free Hospital) School of * 
Medicine for Women; E. E. Young, st. Bartholomew’s Hospital. 





UNIVERSITY COLLEGE, CARDIFF. 

Our Cardiff correspondent writes: The county councils of Glamorgan-: 
shire ‘and Monmouthshire, with a wise thoughtfulness and apprecia- 
tion of the benefits of education, have for some years past given a num- 
ber of free studentships with attached scholarships to students working 
at University College, Cardiff. Their scholars have taken many prizes in 
different fields of education, but the success of two of them in the last 
M.B.Lond. examination is especially conspicuous. Mr.C J. Thomas (St. 
Bartholomew’s —_ obtained the Scholarship and Gold Medal in 
Medicine, and a Gold Medal in Obstetric Medicine; and Mr. A. E. Jones 
(University College, London) the Scholarship and Gold Medal in Obstetric 
Medicine and a Gold Medal in Medicine. That is two out of three 
scholarships and four out of six gold medals. Both these gentlemen 
held county council scholarships.: These results speak well not only for 
the Jater hospital training, but also for their education in the more pre- 
liminary subjects; and, coupled with others at previous medical ex- 
aminations, are a sufficient answer to those who contend that to take 
, preliminary subjects at a provincial medical school is a waste 
of time. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held_on December 12th, Mr. H. G. Howse, Presi- 


dent, in the chair. 
The late Sir William MacCormac. 

The Council recorded their deep regret at the death of their colleague, 
Sir William MacCormac, Bart., K.C.B., K.C V.O., and their very sincere 
sympathy with Lady MacCormac in the great loss which she had sus- 
tained. The Council desired to express their grateful sense of the many 
services rendered to the College by Sir William MacCormac, and especially 
to record their appreciative recognition of the dignity and distinction 
with which he fulfilled the duties of ,President during his five years of 
office. For these reasons, as well as for those personal qualities which 
won for him so many friends, the Council believed that his loss will be 
long felt and deeply mourned. The vacancy in the Council occasioned by 
Sir William MacCormac’s death will be filled up by the Fellows at the 
annual meeting for the election of Members of Council in July, 1902. 


Annual Meeting of Fellows and Members. 

The following answers were adopted by the Council to the four resolu- 
tions carried at the above meeting, held on Novemberarst, igor: - : 

1. That the Council having fully considered the resolution 1, o0ved by Dr. 
Thomas Morton, seconded by Mr. Joseph Smith and carried by 30 votes to 
2, are of opinion that it would be most undesirable to reopen the question 
of the representation of Members on the Council. 

2. That the mover and seconder of Resolution No. 2 be informed that 
the resolution has been placed before the Council. 

3. That the mover and seconder of Resolution No. 3 be informed that, if 
the British Medical Association. should officially forward a copy of their 
Bill (if there be one) for the Amendment of the Medical Acts, the,Council 
will be prepared to give it their earnest consideration. 

4. That, as it is essential that the Representative of the College on the 
General Medical Council should be a member of the Council of the Col- 
lege, the Council of the College are of opinion that the election should 
remain in their hands. 

Jubilee of the Owens College. 

The President consented to the wish of the Council that he should re- 
pene ie Royal College of Surgeons on the above occasion, March r2th 
and 13th, r¢o2. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
AT a meeting of the College held on December 16th the following gentle- 
men having passed the requisite examinations, were admitted Fellows of 
the College: J. J. — L.R.C.S.E., M.D., R. H. Gibbs, L.R.C.S.E., G. W. 
Hardie, L.RC.S.E., J. Phillips, M.R.C.S.Eng, L.R.C.P.Lond., W. F. Raw- 
son, M.R.C.S.Eng., L.R.C.P.Lond., and A. Wilson, L.R.C.S.E. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Regulation for Academic Costume.—The College has issued a notice as to 
the making of a gown which may be worn with College cap by the general 
body of Fellows at all public functions. Further particulars can: be ob- 
tained from the Registrar. 
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INDIA AND THE COLONIES. 


INDIA. 
MISSION HOSPITAL AT MIRAJ. - 

pom the report of the Presbyterian Mission Hospital at Miraj, in the 

uthern Maratha country, we learn that as an outcome of the famine in 
India, several permanent additions to the hospital buildings have been 
made, including a detached infectious ward,a new annex tothe main 
hospital containing five private wards, an operating room, a sterilising 
room, an anesthesia room, a laboratory, and a lecture room. A new 
leper asylum, providing accommodation for thirty patients, has also been 
erected ; it is situated about a mile from the mission compound. The 
hespital and dispensary are under the charge of Dr. W. J. Wandless, who 
is assisted by Dr. G. W. Harding. 





HONG KONG, 
REPORT ON MOSQUITOS. 
THE report of Dr. J. C. Thomson to the principal medical officer, Hong 
Kong on the results of his systematic examination of mosquitos is an 
excelient illustration of the results that can be obtained in a colony 
when sufficient aid is afforded by the lay authorities. 

Dr. Thomson distributed to the various police stations test tubes and 
instructions as to the method of catching and killing mosquitos. The 
first dozen or so — on any given date were sent to him. By this 
simple pian and without any expense he was able to examine 32,266 
insects, of which 31,390 were mosquitos, and of these 3.7 per cent. were 
Anopheles. The proportion of Anopheles varied in different localities and 
at different times, but on the whole, according to the author, there was 
a marked general correspondence between the fever rate and this pro- 

ortion. As the police stations are scattered all over the colony and its 

oeeeneien, he was able in this manner to obtain information from a 
wide area. 

Dr. Thomson describes the moneeins found, which include several 
new species, but the final classification necessarily rests with the ento- 
mologists. Anopheles sinensis was the most common representative of the 


genus. 

Observations as to the breeding places of the Anopheles at some of the 
stations were made, and differences in the favourable conditions re- 
quired for different species noted. The effect of changes in the weather 
is considered. Cold was found to induce torpidity, but the access of 
warmer weather restored the activity of the larve. 

Some of the a grounds were destroyed, but the author considers 
that the repeated application of kerosene is both the cheapest and most 
effective way of dealing with the matter in Hong Kong. 

It is most satisfactory to find the local medical men, with the active co- 
operation of the civil authorities, are undertaking such excellent work 
e —e, 4 adapted to the local requirements in the important colony of 

ong Kong. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DOWN DISTRICT ASYLUM. 
‘THE total number of patients under treatment in this asylum during 
- was 717, and the population remaining at the end of the year was 











588. . 

The total number admitted was 149, being ex in excess of the previous 
year. The discharges amounted to 68 in all, and the percentages of these 
discharged ‘‘ recovered,” calculated upon the number admitted, was 37.6, 
as compared with 37.7, the recovery rate of el Irish asylums, 

The death-rate reached 10.8 per cent. of the average number resident, 
phthisis, heart disease, and dysentery being responsible for half the 
entire number. Influenza, which broke cut in the asylum with great 
virulence, was the cause of 13 deaths. 

No fewer than s500 cases are returned as having been under treatment 
for physical ailments,and Dr. Nolan states that a large proportion of 
these cases were sent from workhouses where they had been detained 
until their presence became too irksome owing to their being com- 
pletely broken down in health, and because of Greraded habits. 

The promptitude with which Dr. Nolan grappled with the dysentery 
contributed no doubt largely to its limitation, but in a brief 
notice such as this the far-seeing wisdom which rendered isolation pos- 
sible and prompted measures in anticipation of further attacks can onl 
be mentioned as worthy ofall praise. Thequestion also of ne wit 
chronic ‘‘ harmless” (?) patients by the erection of “auxiliary asylums” 
is fully dealt with in an appendix to Dr. Nolan’s report, which will well 
repay careful reading on the part of those interested in the care of the 
insane. His conclusions are practical, just,and enlightened. He advo- 
cates and gives excellent reasons for adding to the existing asylum by 
the erection of buildings “Jess elaborate than the original ones” asa 
new department to the existing asylum, and placing it under the same 
superintendence. Indeed for years he has anticipated this suggestion, 
now coming from outside, for the betterment and more humane treat- 
ment of the chronic insane. This subject was dealt with more fully in 
the BRITISH MEDICAL JOURNAL of July 13th, rgor, p. 94. 








Craia CoLtony Prize.—At a meeting of the Board of 
Managers of Craig Colony, held at Sonyea, New York, on 
October 8th, the report of the Prize Committee, consisting 
of Drs. G. W. Jacoby, Pearce Bailey, and Ira van Gieson, was 
approved, and the prize of $200 (£40) was awarded to Pro- 
fessor Carlo Ceni, of Pavia, Italy. The successful essay, the 
title of which is Serumtherapy in Epilepsy, will shortly be 
published. The prize is again offered for universal competi- 
- tion. 
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births and 4,076 deaths were registered during the week Fm = 451732 
last, December 14th. The annual rate of mortality in these towns, wi 
had been 2r.3, 20:35 and 19.5 per 1,000 in the three preceding’ 
further declined last week ta 185. The rates in the several ro 
ran; from 1r.0in Blackburn, 12.8 in Croydon, '13.3 in Derby, and 14.3 in 
Huddersfield and in Bradford. to 21.6 in Sheffield, 22.1in Preston bay g 
Birmingham, 22.7 in Plymouth, and 24.7 in Oldham. In the thirty-two 
large provincial towns the mean death-rate was 18 6 per 1,000, and 
slightly exceeded the rate recorded in London, which was 18.5 per, — 
The zymotic death-rate in the thirty-three ‘large towns averaged ~~ 
per 1,000; in London this death-rate was also 1.9 per 1,000, and coo 
responded with the rate in the thirty-two large provincial towns, amo 
which the highest otic death-rates_were.2.8 in Liverpool and FH 
Birmingham, 3.3 in Birkenhead, 3.7 in Blackburn, and 5.6 in Norwich 
Measles caused a death-rate of 1.2 in Manchester and in Sheffield, 1.5 in 
Halifax, +9 in Oldham, 2.3 in Preston, 2.9 in Blackburn, and 56 in Nor. 
wich; scarlet fever of 1.0 in Newcastle; whooping-cough of 1.0 in Liver. 
pool; and diarrhoeal diseases of 1.1 in Swansea and in Burnley. In Done 
ofthe thirty-three towns was the death-rate from ‘‘ fever” last week ual 
to 1.0 per 1,000. The 73 deaths from diphtheria in these towns included 
31 in London, 6 in Liverpool,’s in Salford, 3in Sheffield, 3 in Brighto 
3 in Portsmouth, 3 in Bristol, and 3 in Birkenhead. Twenty-six:, 
cases of small-pox occurred in London and 1 in Birmingham, but not 
one in any other of the thirty-three large towns. The number of small. 
por cases under treatment in the Metropolitan Asylums Hospitals, which 

been 396, 427, and 474 at the end of the three preceding weeks, hag 
further increased to 506 on Saturday, December 14th: 134 new cases were 
admitted during the week against 141, 123, and 170 in the three preceding 
weeks. The number of scarlet fever cases in these hospitals and in the 
London Fever Hospital at the end of the week was 3,188, against 31336 
3,278, and 3,241, on the three preceding Saturdays; 332 new cases were 
a uring the week, against 379, 320, and 376 in the three preceding 
weeks. ; 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, December 14th, 831 births and 660 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had ‘been 22.2 and 20, 
per 1,oco in the two preceding weeks, rose again to 20.7 last week, an 
Was 2.2 per 1,0e0 above the mean rate during the same period in the thirty. 
three large English towns. Among these Scotch towns the death-rates 
saages from 15.0 in ‘Paisley and 16.1 in Leith, to 21.6 in Glasgow and 4.8 
in Dundee. e zymotic death-rates in these towne averaged 2.2 per 1.000, 
the' highest rates being recorded in Dundee and Perth. The 317 deaths 
registered in Glasgow included 19 from measles, 7 from whoop 
cough, 7 from “fever,” and 6 from diarrhea. Three fatal cases of scarlet 
fever, 2 of ‘‘fever,” and 2 of diarrhoea were recorded in Edinburgh. 
Six deaths from measles and s from diarrhoea occurred in Dundee; 2 
oom! measies and 2 from “fever” in Paisley; and 2 from diarrhea in 
erth. 





' RABIES. 

THE Board of Agriculture have issued a memorandum stating that it is 
believed that rabiés has now ceased to exist in any part of the United 
Kingdom, and calling attention to the fact that there are now no dis- 
tricts in Great Britain to which muzzling orders made by the Board are 
applicable. In view, however, of the existence of rabies on the Continent 
and in other parts of the world, an order is issued directing that no dog 
shall be imported without the licence of the Koard, which licence 

rescribe its detention for six calendar months from the date of landing 

n some place under the control of a veterinary surgeon. 





SMALL-POX ISOLATION IN GERMANY. 

REGARDING the so-called ‘Isolation Law” of 1883 iu Germany as to small- 
pox, Mr. C. G. Stuart-Menteith (of London) has been good enough to send 
us the exact text from Dr. A. Guttstadt’s Deutschland s Gesundheit’s Wesen 
(Leipzig, roor). It is no new “law,” but simply a notification from the 
Supreme Court of Justice to the local authorities that not only the 
dwelling (Wohnung) of a small-pox patient is to be isolated, but the whole 
house (Sondern auch das ganee Haus), and that the isvlation can be main- 
tained after removal of the patient until the house has been proper] dis- 
infected. Wilful disobedience of these rules entuils imprisonment. , There 
is no mention of any 1883 Isolation Law 1 the law collection of the 
German empire. Readers will remember that it has lately been asserted 
that the very low small-pox mortality of Germany ever since the 1874 Law 
of Vaccination came into effect is due to a mysterious Vaccination Law 

assed in 1883, an absurd contention. Germany might take a lesson 

ngland as regards isolation of patients. 





DIPHTHERIA IN GLAMORGAN, : 
A SMALL epidemic of diphtheria has occurred at Aberkenfig, in the 
Penybont Rural District of Glamorganshire. ‘Thirty-eight cases in 
occurred, but of these no fewer than 13, or 3 per cent., proved fatal. The 
county medical officer of health was unable 'o ascertain what proportion 


of the-medical men engaged used the antitoxin serum, and was only able 
to say that one of them at least used it in every ase. In Glamorgal 
generally there has been a considerable amount of diphtheria during the 
past few months. 
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MEDICAL NEWS. 


Mr. Wituiam Hunter, M.B., C.M.Aberd., Assistant to the 
Bacteriologist to the London Hospital, has been appointed 
Government Bacteriologist to the Colony of Hong Kong. 

Tue Prussian Cultus Minister has issued an order for the 
establishment of a bacteriological institute in every adminis- 
trative district of Prussia. 

Iv has been resolved to change the name of the North 
London Hospital for Consumption to the Mount Vernon 
Hospital for Consumption and Diseases of the Chest, Hamp- 
stead and Northwood. 

In the new Budget for the German Imperial Home Office, a 
sum of 12,000 marks is allocated for the institution of re- 
searches on protozoa and one of 150,000 marks for the prosecu- 
tion of researches on tuberculosis and the means of prevent- 
ing its spread. 

A Conaress ON PeLLacra.—The National (Italian) Congress 
on Pellagra will hold its second meeting at Bologna, in May, 
1902. The programme includes an exhaustive list of questions 
relating to the etiology, pathology and treatment of the 
disease, with schemes of legislation for its prevention and 
extirpation. 

TueE honorary medical staff of the Stockport Infirmary have 
presented an installation of z-ray apparatus of the latest 
design to the infirmary. The Chairman, in moving a vote of 
thanks for the presentation, recalled the fact that the staff 
had previously presented an operating room to the institu- 
tion. 

Butawayo, which in the early days of its history showed 
an enlightened appreciation of the importance of sanitation, 
has now taken the retrograde step of abolishing the office of 
medical officer of health. This is part of a policy of retrench- 
ment, but is likely in the long run to prove very expensive. 


We are asked to state that in connection with 
the Livingstone College at Leyton, which was opened in 
October, 1900, for the training of missionaries in the 
elements of medicine and surgery, a special six months course 
will be commenced in January next, concerning which further 
information may be obtained from the Principal of the College, 
Dr. C. F. Harford-Battersby. During last term there were 
nineteen students in residence and nine who were non- 
resident. Clinical facilities have been afforded at the Poplar 
and West Ham Hospitals. 


Dr. CHARLES Porter, formerly medical officer of health for 
Stockport, and now medical officer to the Shropshire County 
Council, has accepted the post of Health Officer for Johan- 
nesburg. The appointment, which has been made by the 
Colonial Secretary on behalf of the municipality, places the 
incumbent at the head of the health and sanitary depart- 
ment, and fixity of tenure is ensured by a special ordinance 
of the High Commissioner. The salary commences at £2,000 
ayear. In the discharge of the duties of the appointments 
which he has previously held, Dr. Porter has shown himself 
to be an energetic officer, and we have no doubt that he will 
find much room for sanitary reform in Johannesburg in con- 
nection with the selection and control of native locations out- 
side the city, the removal of refuse, the improvement of the 
public water supply, the prevention of typhoid fever and 
pneumonia, and the framing of a sanitary code. 


THE Royat NationaL PENSION FunpD For NursEs.—Sir 
Henry Burdett, K.C.B., has sent us a large quarto pamphlet 
which is intended to serve as a sowvenir of the receptions by 
Queen Alexandra of the nurses of the Royal National Pension 
Fund for Nurses. The Fund was founded by Sir Henry 
Burdett in 1887, and incorporated in 1888, the main idea 
being to establish a Nurses’ Mutual Insurance Company. The 
foundation of the Fund on this business basis was rendered 
possible by the co-operation of Mr. Junius 8. Morgan, Lord 
Rothschild, Mr. E. A. Hambro, and Messrs. Anthony Gibbs 
and Sons, who severally deposited £5,o00to make up the £20,000 
required to be deposited with the tent of Chancery. These 
sums were ultimately presented as free gifts, with the view 
of ensuring that the moneys paid by the nurses should not 








suffer any deduction for expenses of management. The first 
thousand nurses to join the Fund were received by the Prin- 
cess of Wales at Marlborough House on July 4th, 1890. Other 
receptions have been held since, the last in July, 1901. It is 
stated that 7,000 nurses have now joined the Fund, and that 
its income will this year approach, if it does not 
exceed, £120,000. In 1890 a Benevolent Fund was started as 
a memorial to Mr. Junius S. Morgan, who died in that year, 
for the benefit of those nurses who had not had the oppor- 
tunity for self-help poate by the Fund, and this Benevo- 
lent Fund has been largely increased by ‘gifts from members 
of the family of the late Mr. Morgan. The souvenir contains 
collotype portraits of the King and Queen, of Lady Roths- 
child, President of the Benevolent Fund, and of Mr. Hambro, 
Chairman, and Sir Henry Burdett, founder of the Pension 
Fund, as well as other illustrations of interest to the 
beneficiaries. 


Dr. D. A. WEtsu, Senior Assistant to the Professor of Path- 
ology in the University of Edinburgh, has been appointed to 
the Chair of Pathology in the University of Sydney, and will 
enter on the duties of his Chair on March rst, 1902. Professor 
Welsh, who was awarded a gold medal for his graduation thesis 
in 1897, is a Lecturer on Pathology and Bacteriology in the 
University of Edinburgh, and is the author of contributions 
Concerning the Parathyroid Glands; a Critical, Anatomical 
and Experimental Study (Journ. Anat. and Physiol., vol. xxxii); 
On the Parathyroid Glands of the Cat: A Preliminary Study 
in Experimental Pathology (Journ. Path. and Bacteriol., 1898) ; 
and The Relation of Micro-organisms to Hematoma Auris 
(Edin. Hosp. Reps., 1896). 


MEMORIAL TO THE LATE PROFESSOR ToM JONES —On Decem- 
ber 1oth a bronze medallion portrait of the late Professor Tom 
Jones, which has been placed in Owens College Medical 
School, was unveiled in the presence of a large gathering of 
friends and students. At the same time a brass tablet bear- 
ing the names of Professor Jones and those of Dr. Davies, Mr. 
Eames, and Dr. Aldred, former medical students of the 
College, who also lost their lives in the South African war, was 
unveiled. The total sum contributed by 275 subscribers to 
the memorial was £978 9s., and Professor Wright, the treasurer, 
after defraying the cost of the medallion and tablet, was able 
to hand over £852 14s. to the College authorities for the 
foundation of an exhibition in anatomy. 


GotpERs Hitt House as A CONVALESCENT HOME.—The 
London County Council has decided to renew for another year . 
the arrangement whereby the house on their Golders Hill 
Park will be available for non-commissioned officers and men 
of the Household Brigade who have been invalided from 
South Africa. The house was formerly the residence of Sir 
Spencer Wells, and is ideally situated for the purposes of a 
convalescent home. We understand that Dr. Collins sug- 
gested to the Council that, when the soldiers have concluded 
their occupation of the premises, it might suitably be devoted 
to similar use on behalf of London’s industrial army of 
workers; or, better stil], for the children of some of the 
crowded areas in North-West London. The cost of transit to 
convalescent homes at the seaside sometimes bars the way to 
sending a child who leaves hospital sadly needing recruiting 
in the open air to many of the existing sanatoria. For such 
Golders Hill House would be a veritable paradise. We under- 
stand that the Council, though empowered to erect hemes for 
the inebriate and the insane, has no power at present to estab- 
lish or maintain convalescent homes. Such power could doubt- 
less be obtained in its General Powers Bill, or, as is the case 
at present with the military patients, a local Committee might 
see fit to arrange to carry on such beneficent work under an 
arrangement with the London County Council. 


An InstituTE FoR INFEcTIOUS DISEASES IN CHICAGO.— 
The American journals announce that one of the wealthy 
families of Chicago is arranging to endow, in a most liberal 
manner, an institution for the study and scientific investiga- 
tion of infectious diseases. The details have not yet been 
made public, but it is reported that the institution will be 
second in importance only to Mr. Rockefeller’s splendid gift 
for the endowment of research in New York, mention of whic 
was recently made in the British MEepicaL JOURNAL. ' 
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THE INTERCOLONIAL MEDICAL CONGRESS OF AUSTRALASIA.— 
The Intercolonial Medical Congress of Australasia will, as has 
already been announced in the KritisH Mepicat JouRNAL, 
hold its sixth meeting in Hobart, Tasmania, February 17th 
to 22nd, 1902, under the presidency of Dr. Richard Stonehewer 
Bright. is Excellency the Earl of Hopetoun, P.C., K.T 
G.M.G., is Patron of the Congress ; and the Vice-Patrons, the 
Hon. Sir James Wilson Agnew, M D., K.C.M.G., Hobart, "and 
Sir Thomas N. Fitzgerald, F.R.C.S.I., K.C. B., Melbourne. 
The Congress has also the special countenance and support of 
the Hon. N. E. Lewis, C.M.G., Premier of Tasmania, and His 
Majesty’s Ministers in Tasmania. The work of the Congress 
will be divided among six Sections as follows: Medicine, 
under the presidency of James Jamieson, M.D., M.Ch., Lec- 
turer on Medicine in the University of Melbourne ; Surgery, 
under the presidency of Louis Edward Barnett, M.B., 
F.R.C.S., Lecturer on Surgery in the University of Otago, 
New Zealand ; Diseases of the Eye, Ear, Throat, and Nose, 
under the presidency of T. K. Hamilton, M.D., F. R.C.S. I., of 
Adelaide ; Midwifery and Diseases of Women, ‘under the pre- 
sidency of Ralph Worrall, M.D., M.Ch., Gynecologist to the 
Sydney Hospital, Sydney ; Public Health (including State 
Medicine, Forensic Medicine, Psychological Medicine, and 
Demography), under the presidency of D. Astley Gresswell 
M.A., M.D., President of the Board of Health, Victoria; and 
Anatomy, Physiology, Pathology (including Bacteriology and 
Pharmacology), under the presidency of J. H. Scott, M.D., 
C.M., Professor of Anatomy and Physiology in the University 
of Otago, New Zealand. One of the most important features 
of the Congress will be a discussion on Cancer, to be opened 
by Professor H. B. Allen, of Melbourne University. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; unmarried. Salary, 
£150 per annum, with £30 per annum cab allowance, furnished rooms, etc. Applica- 
tious the Secretary. 

BLRMINVHAM: GENERAL HO3PITAL.—Resident Medical and Surgical Officer at 
the Jaffray Branch *. the meogeal, ours Hill. _Salary, £150 per annum, with 
hoard, an Appl cations to the House-Gove:nor, General Hos- 

pital, ‘Birmingham, e Decemher 306, 


BRADFORD ROYAL INFIRMARY.—Dispensary 8 unmarried. Salary, - 
per annum, with hoard and residence. ‘Applications, "endorsed “ Dispensary Surgeo: 
to be sentito the Secretary. 
BUXIUN: DEVONSHIRE HOSPITAL.—(1) ey Salary, £100 per annum. 
(2) Assistant House-Surgeon. Salary, £50 pe' num. Farnished avartments, 
lodging provided in each case. ‘Applications to the Secretary by January 





25th, 1902. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane Square, 8S.W.— 
Honorary Surgeon to’ the ,, wWeameee District of the Dispensary. Applications to the 
Secretary by December 3. th 

ORDRLEY: RAWCLIFFE HOSPITAL. —House-Surgeon. aaa. £100 per annum, with 

oard and lodging. Applications to the Honorary Secre 

ory OF LONDON S0OsPITAL FOR DISEASES OF THe ‘CHEST, Visteria Park, 
F.—Second House-Physician —— for six months. Salary, at the rate of 
#3) ver annum, with board, washing, and res:dence. Applications to the Seeretary 
hy January 8th, 19.2. 

EX STBE: ROYAL DEVON AND EXETER HOSPITAL.—Senior Assistant House- 

Sargeon. Appointment for six months. Salary at the rate of £8) per annum, with 
hoard lodging, and washing. Applications to the House-Surgeon by December 23rd. 

GLasGOW ROYAL INFIRMARY. ‘jan te must be suauteres medical prac- 
titioner, and not exceed 45 years of age. Sala ) per annum, with board, house, 
coals, and light. Applications to the Secretary ‘by January 15th, 19 2 

HOSPITAL FOX CONSUMPFION AND DISEASES OF THE CHEST, Brompton.— 

Kesident House-Phy Ap its for six ith ; honorarium, £25. Apyli- 
cations to the Seoretary by January 2nd, 1902. 

LANARK COUNTY ASYLUM, Hartwood, Glaszgow.—Third Assistant | Medical Officer 
and Pathologist. Salary, £120 per annum, with fees, board, g, andr 
Applications to the Medical Superintendent. 

LIG iTBURN JOINT HOSPITAL FOR LNFEOTLOUS DISEASES, Shettleston. near 
G'asgow.—Resident Physician. Salary, commencing at £130 per annum, with board, 
ate. Aree to the Olerk to the Joint Committee, 194, Ingram Street, Glasgow, 

y Decem' 

LIV &RPOOL: EYE AND EAR INFIRMARY.—Houee-Surgcon. Salary, £80 per annum, 
with residence and maintenance. Applications to the Honorary Secretary by 








December 28th. 
SBT ROPOLITAR ASYLUMS BOARD. — Dentist to Rochester House for Imbhecile 
Yhildren, Little Ealing. Salars, £30 perannum. Applications, on forms provided, to 
Me sent to the Office of the Boara, Embankment, E.U., by Dece’ mber 3ist. 

MIDDLESEX HOSPITAL.—Assistant Physician, must be F. or M.R.O.P Lond. Applica- 
tions to the Secretary-Superintendent by January Ist, 1902. 

NEW SOSPITAL FOR WOMEN, Euston Road, N.W.—(1) Surgical Assistant. (2) 
senior Assistant to Out-patient Department. (3) Clinical Assistant. Candidates 
ae qualified medical women. Applications to the Secretary by January 

lat, 

wonroLs COUNTY ASYLUM, Thorpe, Norwich.—Junior Ass‘atant Medical Officer Led 

6 Male Division ; unmarried and under 80 years vf age. Salary begins at £120 pe 
annum, with board, lodging, and washing Appl.cations 10 the Medical Superin. 
en 

PLYMOUTH : SOUTH DEVON AND EAST CORNWALL HOSPITAL.—House-Surgeon. 
Salary, £19) per annum. with board and residence. Application to the Honorary 
Secretary by December 28th. 

SCHOOL BOARD FOR LONDOVN.—Medical Officer, must give his whole time. Salary. 
#28) per annum, rising to £1,000. Applications, on forms provided, to be mark: 
outside ‘Applicatioa for the Post of Medical Officer,” to be sent to the Clerk of the 
Board by January 1st, 1992. 

SOUTHSEA: RJYAL POKTSWOUTH, PORTSEA, AND GOSPORT HOSPITAL.— 
Assistant House-Surzeon. Appointment for six months. Remuner tion at the rate 
, 3 £50 ML wth board and residence. Applications to t e Secret:ry by 

cember 





= 
STATE ~ MINAL LUNATIC ASYLUM, Broadmoor, Crowthorne,—J 
Medical Utticer; uumarred. salary, £175 per anoun, ris: anior Assistant 
quarters, etc. appiications to the Medical Superintendent © “- ith farnisheg 
SUNDEKLAND INFLR 4ARY.—House-Surgeon. Salary, £100 
£15 annually for three years if avprovet by the Commuter, with bane and norrasing 
Apuvlications, envorsed ‘ hn gy for Kesident Medival Appointment,” to eee. 


to ane Pon ger J by January Ist. 1 
WATERFORD PASESsCF ASYLUM. —Assistant ae Wathen Officer; u 
exceeding 30 y = age. , With furnished a and not 


board, waehtna, ee ET h Spartments, 
aa a ice. cations 
ween by January 6th, 2902. - the Resident Medical Superin: 
T LONDON HOSPITAL. Hammersmith Road, W.—(1) Physician ; (2) 
eark 8 House- apenas: (4) a 2 Sage, % Board and lodging provided for 
ie ap ments for whic. or 8 mon 
rintandent by December 25th. ths. Applications to the 


-Supe 

WESTMINSTER GENERAL DISPENSARY,. 9, Gerrard 

Mo ol on ae Surgeon. Applications to the Secretary by December 
WESTM HOSPITAL.—Aural Surgeon. Mus a] 

the Secretary. . - t be F.K.v.8.Eng. Applications to 
WESTMORLAND CONSUMPTION SANATORIUM.—Resident M 

£ in | per annum and all found. Applications to Dr. W. R. Parker, Rendat Wout. 

land. 





MEDICAL APPOINTMENTS. 


ARMSTRONG, W. B., M.B., O,M.Glasg., appointed Certifying F 
Kirkintilloch District. apes actory Surgeon for the 
BaRForD, A. M. me L.B.0.P., M.R.0.S., appointed Anesthetist to the Throat Hos. 


M., 

pital, Golden Squa: 
BENNETT, William B. ‘u. R.C. L.R.C.P.Lond., appointed Hon: 

Se Saas natal in Geese eset” Orary Surgeon to the 
BuRRingk, 4.A., MB.C.S, L.R.0.P.Lond., appointed Dinos Py 

Brixton District of the Lambeth Union, vice P Harman, M yo Officer for the 
CHEATLE, George Lenthal, O.B., F.R.0.S., appointed surgeon "4 ‘the Ttalian Hospital, 

Queen Square. x eheee 
CLAYTON, John Coed. R.C.8.Eng., L.R.0.P. + appointed Ho 

Bristol Eye Hospi' “a _ jao-Surgeon to ‘hy 
Davis, E.. un. OP lend, M.B.OC.S.. ., appointed Medical Officer of 

Callin gion Urban District. wantin of Health tev ity 
DEANE. Lieutenant-Colonel Andrew, M.D., F.R.C.8. "t 1.M.8. (Retired), a 

intendent to the Royal Victoria Hospital, Belfas' ), appointed Super. 
DE BEAUVAIS, R. N., L.S.A., appointed District Medical Officer of the Sl 

vice F. Newcombe, M.B.O.8 Fos. resigned. eaford Union, 
HIND, Wheelton, M D.Lond., F.RO.8, appointed Senior House-Surgeon to the North 

Staffordshire Infirmary and Kye ‘Hospital, Stoke-on-Trent, vice W. D. 8 panton, 


Huntge, William, M.B., C.M.Aberd., appointed Government Bacteriologist to the Colony 


JOHNSTON, S. E., M.B., O.M.Edin., appointed Assistant Resident Medical Officer to St, 
Herr 8 ‘Hospita) tor Sick children, Plaistow, vice T. E. Frazer Toovey, L.R.0.P., 
L.B.0.S. Edin.. L.F.P.8.Glas sie “ 
Kunz. Sydney. 'M. B BC.Ca ~< appoin' Medical Officer and Public Vaccina‘ 
xhili District of the Battle Union. tor tor 
me... £. M.‘ M.8.0.8., L.K.0.P.Lond., appointed Medical Officer of Menith for the Brix. 
worth Rural District. tice J. R Lowndes, U.B.0.P.. L.&.0 8.Edin. gned. 
Mloermss, William, L.R.C.P., L.K.C.8.Irel.. appointed Medical Oficer for the Water. 
t Dispensary District of the Lame Union, vice J. W. Fo ‘ogarty, M.B., B.Ch. 


PARSONS, z As M.D.. aposinted District Metical Officer of the Stamford Union, vice 
J. K. Scott, M.R.0.8., & P.Lond., res 
PEREIRA, J rs W., M.K.C. 8., % *% C.v.Lond., an Medical Officer to the Exeter Union 


Workhouse. 
B. se (Public Health) Fdin., appointed Assistant to the 


Porter, Charles, M.8., O.M., 
Medical ey of WR Lett 

RoGeErs, F.C., F.B.0.8.E., OP. E, appointed Medical Officer, of Health‘ito the Erith 
District Sounen vice iohir Mito. M.K U.S., .e8.gned. 

SPANTON, W. D., F.B.C.S., appointed Honorary Cousulting to the North Staffordshire 
Infirmary and Eye Hospital, Stoke on-Trent 

STANSFIELD, H., M.B., Ch.B.Vict., appointed Medical Officer of Health to the Clayton 
District couacil. 

baby hs D. A., M.D.Edin., B.Sc., appointed Professor of Pathology in the University ot 

y 


Witusom, ‘Howard S., B.A., M.B Cantab., D.P.H., appointed Demonstrator of Pathology 
and Bacteriology in King’s College, London. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths ts 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 
CALWBLL —Derember n>. ll a, Duncairn Gardens, Belfast, the wife of William 
Calwell, M.B., BO f a 80) ; 
McC.Losky.—On ‘20th ~ "eho a at Selangor, Fcderated Malay States, the wife of A. J. 
McClosky, M.B., of a son. 
wom, nh ~ 16th ress at Gongete House, Accrington, the wife of Elwin H. T. Nash, 


Roxr.—On December ji. ‘at 121, Old Street, E.C., the wife of William Francis Roe, 
L.B.0.P.1., L.B.0.8,.1.& M., of a daught er. 

SPAIGGT. —On December a at 15, Trindsbury Road, Strood, the wife of Henry W. 
Spaight, L.R.U.P., L.K.C.8.1rel., of a son. 

SUTHERLAND.—At 32, George Square, Edinburgb, on the 17th _inst., the wife of - R. 

— M.B., Professor of ‘Pathology, University of st. Andrews, of a 
ugbter. 


MARRIAGES. 
ee re —On the 17th inst., at St. Peter's, Southborough, Jamcs Henly Batty. of 
Gold Coast and London, ‘to Violet, widow of the late Professor Roy, F.K.S., and 
Saanter of the late Sir George E. Paget, K.C.B., F.R.S., of Cambridge. 
FostgR—DALLAS.—On the 12th December, at Obrist Church, mee a As the Pe. J. 
G. Ward, WW) A., Vicar of Braugning, Herts, M. Bernard Foster, VM. S.Eng., 
L.B.C.P., D.P a. Lond., of Puckeridge, Herts, younger son of Michael om costar 4 
Brockham, Surrey, to Gertrude Mary, elder daughter of Seymour Dallas, J.P., 
Kimberley, South africa. 


2! 


DEATHS. 
LEGGATT — December 15th, at his residence, 69, Bouverie Road, West Folkestone, Richard 
Shosklidge Leggatt, M.K.C.S.E, L.S.A., fir nearly 50 years in practice at Eastry, ° 


Kent. 
Grapes: .—At Burntisland, on the 11th inst., Annabella Bain, wife of Robert Spence, M.B., 


WILvrams.—On Dacember 14th, at ted Street, Sherborne, Dorset, Mary, widow of the 
late W. £2. Wuliams, M.D., aged 7 





Street, W.—(1) 1) Resident Medical 
28th. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


TIONS respecting Editorial matters should be addressed to the Editor, 1, 
OST strand, W.c., aon ; those concerning business matters, savertinneies ae 
delivery of ns, J ouRNAL, etc., should he addressed to the Manager, at the Ottice, 429, 
Strand, W.C., London. : 
ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless — contrury be stated. 
desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
a nantel oS cccmmamente with the Manager, 429, Strand, W.C., on receipt of proof. 
CORRESPONDENTS who wish notice to be taken of their communications should autuenti- 
cate them with their names—of course not necessarily for publication. 
CoRRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the fuliowing week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. a aa 
to avoid delay, it is particularly requested that ALL letters ou the editorial busi 
a the Jou RNAL be addressed to the Laitor at the Office of the JOURNAL, and not 
at his private house. ‘ ileal 
RAPHIC ADDRESS.—The telegraphic address o 16 of the BRITISH 
Tizorcae JOURNAL is Aitiology, London. The tengnens address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articu/ate. London 
Queries, answers, ana communtcatéons relating to subjects to which 
Le ogee oa of the BRITISH MEDICAL JOURNAL are devoted will be 
their respective headings. 


QUERIES, 





wel 
found 





‘ MERCURIAL TREATMENT IN INFANCY. 

L. K. J. asks: How long might one with safety continue hyd. ¢ creta in 
1-grain dose daily to an infant aged 1 year, who shows no sign of heredi- 
tary syphilis? Father acknowledges having had syphilis, and being 
thoroughly treated for it, but desires the child to be treated as though 
it had signs of the disease, soas to prevent any possible taint develop- 
ing. Would the mercurial treatment be lik=ly to delay dentition ? 


VACCINATION BY CIVIL SURGEONS. _ 

EDINBURGH asks to be informed if he is entitled to vaccination fees under 
the following circumstances :—Heis a civil surgeon, and is in charge of a 
military hospital, and amongst his duties are to vaccinate soldiers’ 
children. He notifies to the registrar the results obtained. He 
wishes to know what are the fees to be received, if any. 

*,* An army medical officer gets no extra fees for this work, which is 
part of his duty. The civil surgeon is for the time acting as an army 
medical officer, and as such is presumably not entitled to any fee for 
this duty. 

ScHOOL BOARDS AND MEDICAL CERTIFICATES. 

J. F. O’M. asks: (1)Is it part of a parish medical officer’s duty to give 
certificates to pauper patients exempting them from attendance at 
school on account of sickness? (2) Ought not the school Board to pay 
for such certificates ? 

*,* (1) Ifthe guardians require certificates for pauper patients exempt- 
ing them from school on account of illness, it will probably be the duty 
of the parish medical officer to provide such certificates. As they are 
never legally required unless .a case goes into court the question will 
scarcely arise. (2) The School Board cannot be made to pay for any 
such certificates. The law throws the onus of proof of such illness on 
the parents or guardians (see; answer BRITISH MEDICAL JOURNAL, 
November 2nd, 1go1, p. 1382). 

P PREGNANCY AFTER VAGINAL OUPHORECTOMY, 

SENEX writes : Some three years ago a young lady had an ovary (cystic) 
removed per vaginam, no abdominal scar. She is now pregnant for the 
first time. What danger, if any, is there with regard to the vaginal 
scar, situated at the posterior aspect of the upper part of the vagina? 
And what treatment, if any, ought to be adopted at the confinement to 
prevent rupture or laceration at the site ? 

ba There is little or no danger of rupture of the vaginal scar. It is 

more likely abortion, premature labour, or pain in the later stages of 
pregnancy will occur through dragging of the pedicle more or less 
adherent to the cicatricial tissue. 


: INCOME-TAX REBATEMENTS. 

INkpoT has asked as rebatement: (1) Accident insurance premium on 
own life ; (2) insurance premium on mare which is used for the practice 
pew (3) One-third of total rates and taxes of dwelling-house, stabling, 
and feu being a fair proportion to put on the professional portion of 
the premises ; (4) 10S. @ month for cleaning, lighting, etc., of surgery. 
The first three items are not allowed, and “ Inkpot” desires a further 
opinion as to whether they can be insisted on as admissible and an 
opinion as to whether the fourth item is admissible and fair. 

*,* Life insurance premiums cannot be deducted as a professional 
charge, but can be claimed either as a reduction on the assessment, or 
repayment, the same applies to the part of an accident insurance pre- 
mium which is applicable to the death risk. Insuranze premiums of 
any kind belonging to professional items are, of course, admissible 
deductions. As to rates and taxes, they should be allowed in the same pro- 
portion as the rent or annual value of tho house. A medical man must 
surely be a better judge than a surveyor of taxes as to what cleaning, 
lighting, ete., ofa surgery cost him, but ros. a month appears inadequate. 
We are advised that judging from the questions asked, which are most 
elementary, ““Inkpot ” does not know what deductions he has a right 
to make, and it might be worth while to submit his accounts to an 





C.M.B.—Dr. George M. Gould’s Illustrated Dictionary, Biology and Aled 
Sciences (fifth edition ; Bailliére, Tindall and Cox, London, 1900) would 
fulfil our correspondent’s requirements. 


C. AND C.S.—Our correspondent wifil find an account of Christian Science 
and its medical protensions in an article entitled, Christian Science: 
What It Is, which appeared in the BRITISH MEDICAL JOURNAL of 
November rath, 1898, p. 1515. 


N. M.—(1) We believe that one important method of combating the 
plague of house flies in the tropics is to give particular attention to 
latrines, ashpits, dustbins, and other casual collections of rubbish, 
tes animal rubbish; (2) the cylindrical copper boiler for 

oiling water recommended by Dr. Leigh Canney was designed with his 
assistance by Messrs, Ewart and Sons, 346 to 350, Euston Road, N.W. 


TREATMENT OF ECZEMA. : 

Dr. R. ForTESCUE Fox (London) writes in answer to questions from 
“F.R.C.S 1.” and “Medicus,” in the BkITIsH MEDICAL JOURNAL of 
December 7th, p. 1719 : The eczema is in all probability symptomatic, 
and not curable by local remedies. A course of spa treatment refer- 
ably by sulphur water, and appropriate dieting, are indicated. T e use 
of alcohol should be discontinued during the eruption. intestinal 
elimination aided by regular use of salines—for example, 3ss Carlsbad 
salt every morning, and the cutaneous circulation promoted by a daily 
prolonged bath (40 to 60 minutes) in water at an indifferent temperature 
(93° F.). A small dose of sulphur every night for one or two months is 
also often helpful. 


Dr. G. NORMAN MEACHEN (London, W.) writes : Recurring eczema of the 
nature described is frequently associated with the *‘ gouty diathesis. 
“F.R.C.S.1.” might employ a modification of Lassar’s paste: Acid. 
salicyl. grs.x, zinc. oxid. et pulv. amyli, 44 3ij, ichthyol, grs.x, vaselin. 
ad. 3ij The int}rnal administration of vinum colchici in .mx doses ; 
and bathing the patches with a 2 per cent, creolin lotion may be foun 
useful. ‘* Medicus” would in a!l probability find immersion ina bath 
containing half-a-drachm of creolin to six gallons of warm water, daily, 
of benefit. No soap is recommended, but a bran-bag may be are 
instead, especiaily for the hands and face. An ointment of equal parts 
of the ung. zinc. and ung. plumb. subacet. of the B.P., with grs.1o of 
ammoniated mercury to the ounce may then be applied to the patches 
in the form of a linen suit, especially at night time. The urine should 
be examined for sugar. 


THE EXAMINATION FOR THE M.D.BRUX. 

J. H. B. asks what are the best books to read for the M.D.Brux. exaamina- 
tion, and whether a candidate who has been some years in practice 
would require to take out a special course ? 

*,* We are informed that no other books are required than the 
ordinary manuals in use for the professional examinations in this 
country. It would be better for a candidate who has been some years 
in practice to take out a special course unless he is well up in the book- 
work as well as the practice of his profession. A candidate ought at 
least to feel able to pass an examination like that of the Conjoint Board 
if he wishes to proceed to Brussels with confidence. 


LocaL TREATMENT OF MALIGNANT GROWTHS. 

DR. HERBERT SNOW (Gloucester Place. W.) writes that until someone dis- 
covers a perfectly painless escharotic the stick potassa fusa holds the 
foremost place as an application to localised malignant growths of 
limited extent. It burns rapidly, the action is entirely under control, 
and all pain ceases immediately water is brought into contact with the 
part, caustic action being of course arrested at the same time. Formic 
aldehyde appears to be only a mild and far from painless escharotic. The 
same, he thinks, may be said of the latest ‘‘ cancer cure ”—the Roentgen 
rays. 
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DURHAM UNIVERSITY MEDICAL GRADUATES ASSOCIATION. 


Dr. T. OUTTERSON WOOD (40, Margaret Street, London, W.) writes: The 


courteous letter of Dr. Ronald Daniel in your Jast issue is greatly 
appreciated by the Executive of the Association, and in deference to the 
wish of our President I beg you will permit me through the medium of 
yourcolumns toassure him that it was through no lack of energy or want 
of good will] on our part that men of his particular year happened to be 
absent on the occasion of our autumnal dinner which was so successful. 
The members of the Association are steadily increasing in numbers and 
there is no want of esprit de corpsamongthem. We number now about 
4oo members, and the Association is ably represented in the Senate of 
the University, where all matters connected with the medical fagulty 
are kept well to the front. We trust that each member of the Association 
will let it be known to fellow graduates who have not yet joined us the 
excellent work we are doing at headquarters and how desirable it is for 
us to join hands in making our efforts as successful in the future as 
they have been in the past. ’ 


OBSTINATE HICCOUGH. 


Dr. F. W. ERNEST HUTCHISON (Netley Hospital) writes: Dr. E. H. 


Thomas’s case of obstinate hiccough (BRITISH MEDICAL JOURNAL, 
November 30th, p. 1648) brings to my mind a somewhat similar case 
seven yearsago. I was ealled to see a man, aged about 4o, big and 

owerful, who * had never had a day’s illness.” He had that morning 

een seized with the most violent hiccough. The paroxysms were so 
severe as to shake almost violently the bed he was lying on. I tried 
alone and in combination all the usual sedatives, but with negative 
results, whilst assiduous care was bestowed on his diet and excretory 
functions. The case continued unabated for four days, night and day, 





expert in income-tax matters. 


and the state of the sufferer was becoming serious, the exhaustion 
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being most remarkable. At this time I decided to try a pill containing 
pine beechwood creosote, miij, in combination with solid opium, gr. }. 
After taking one of these pills the paroxysms entirely ceased. Thecon- 
dition had never returned since, as I have lately heard from the patient. 
He was a great eater and drinker, and was neglectful as to his excretory 
functions. Possibly the cause might have been a septic state of the 
prime vise, and hence the success attendant upon the exhibition of the 
creosote. 

Dr. PERCY McDovGA.t’ (Fallowfield, Manchester) writes: In my experi- 
ence a few drops of oil of cajeput, taken on a lump of sugar, rapidly 
put an end to an attack of hiccough. 





THE BRITISH MEDICAL BENEVOLENT FUND. 

Mr. EDWARD East, F.R.C.S. (26, Linden Gardens, Bayswater, W.) desires to 
remind readers of the BRITISH MEDICAL JOURNAL that he still collects 
and distributes for the British Medical Benevolent Fund, men’s, 
women’s or children’s clothing, new or in useful condition, to neces- 
sitous cases; he thinks that the season of the year and the severity of 
weather justifies him in renewing this appeal. 


THE CAUSE AND TREATMENT OF SEA-SICKNESS. 

WE have received from Dr. C. BUTLER SAvorY (Leeds) a communication 
in which he refers to the points raised in the correspondence on sea- 
sickness which was initiated by his letter of March 30th. He writes : 
The sickness of gestation and strangulated hernia is known as sympa- 
thetic, occurring through the primary affection of other organs than the 
stomach, and I look upon sea-sickness as being a sympathetic affection 
occurring through a disturbance primarily of the semicircular canals. 
As to “land-sickness” bearing on the case, I have had an absolutely 
blind patient on board, and he has suffered from all the symptoms of 
sea-sickness notwithstanding his loss of vision. 


Mr. J. F. Evwtiotr (Natal) writes that he believes, from an experience 
of nearly five years as a_ ship’s surgeon, that the secondary causes 
of sea-sickness differ in different individuals, the primary cause be- 
ing the mechanical disturbance of the body. In some cases the disturb- 
ance affects chiefly the digestive organs, and in these a slung cot with 
careful dieting is serviceable In others where there is bilious ‘vomit- 
ing the patient should be urged to remain erect or in the sitting posture 
as much as possible. In others where moving objects cause dizziness a 
darkened cabin or the blindfolding of the patient, with some nerve 
sedative, are helpful measures. He refers to attacks of diarrhoea as a 
result of the mechanical disturbance of the intestinal tract. 


Dr. JOHN H!GHET (Pretoria) writes in support of the value of ammonium 
bromide. He has recently had experience in treating the malady on 
board a Government transport conveying 500 Boer prisoners between 
Durban, Colombo, and Madras. The Boers were, almost without excep- 
tion, bad sailors. Their chief symptoms were headache, vertigo, deafness, 
and unsteady gait, but gastric symptoms were not prominent. These 
on the other hand were prevalent among the British soldiers on board. 
Great relief was experienced by the Boers after the administration of an 
aperient pill followed, at bed time, by 25 grs. of ammonium bromide. 


THE ACTION OF IODIDES ON THE HEART AND CIRCULATION. 

DR. GORDON SHARP (Leeds) writes: It is interesting to learn that the ex- 
periments of Professor Stockman and Dr. Charteris have led them to 
conclude ‘‘that sodium or potassium iodide, when given to man by the 
stomach in ordinary doses, has no depressing effect on the action of the 
heart or on the blood pressure in the arteries.” The usual theories 
then advanced to justify the employment of iodides in the treatment of 
aneurysm cannot be maintained; but although the theories may be 
fallacious, the practice is sound and the results often happy. The 
reason for the curative action of potassium iodidein aneurysm may not 
be so far to seek. The salt is a rapid eliminant and a stimulant to pro- 
toplasm, and as such will quickly remove morbid deposits, and so place 
Nature under conditions the most favourable for effecting a cure. 
What is the explanation given of the limp and depressed condition of 
the patient taking a course of iodide? Hecomplains of being “tired 
all over,’ or he says he feels as if he had been engaged in violent exer- 
cise for some hours, or he may express himself conscious of the fact 
that he is not accomplishing his usual amount of work, and although 
he makes an effort to reach the mark he fails. Does this condition 
depend on the rapid and continuous process of elimination in which 
practically all the tissues are engaged, so that in a comparatively short 
time they become exhausted ? 


INCOME TAX ABATEMENT, ETC. 

SORDELLO has always returned a part not exceeding a sixth of rental of 
residence, bnt from what he gathers, he seems justified in making the 
following table (vide BRITISH MEDICAL JOURNAL, November 3oth, 1901) : 
(1) Rental two-thirds. and (2) rates and taxes two-thirds of professional 
residence (full reduction if surgery detached) ; (3) repairs of professional 
quarters: (4 )repairs of professional furniture, instruments and reason- 
able additions; (5) drugs, dressings and sundries (cost of); (6) profes- 
sional stamps, stamps, stationery and papers: (7) insurance—man, 
beast, house,-carriage, fire, accident, sickness; (8) licences for carriage 
and man (may be allowed): (9) debts—good or bad of the preceding 
year’s return remaining unpaid, but not those of previous years; (10) 
salaries and wages of assistants and man and assistant’s board ; (1:) 
warming, lighting, and cleaning of doctor’s rooms; (12) expenses of 
necessity and expedience, locum tenens, engaging assistants, Defence 
Society, employers’s liability: (13) income from investments or property 
already taxed shonld be added to the ‘general income from all 
sources” before abatement is made, and a (14) wife’s income (whether 
the doctor enjoy it or not) should be merged in that of her husband, 
and here though it fa JJshort of £160, separate exemption is not allowed, 
as applied before her marriage. 

Prospective income tax and inhabited house duty, though reason- 
able as deductions, are not allowed. . 
. When a man sfarts practice or first “sets up,” his estimate of taxation 
may be returned as x or professional exemption, or unknown. When 
one joins a large firm or practice, his return is that of his share, plus 











private means (if any), minus*deductions. When he “fol ” 

may make a deduction of one-third of previous three oars somal =e 

depreciation until he has realised the yearly value of his “level best me 
— last ape end —— on aoe of life and property should 

accompany estimate and where the next year’s recei 

such estimate, appeal is warrantable. . oe Be 


Abatement.—£70 may be claimed on £700, £120 on '£600, 4150 ON £500, * 
. ’ 


#160 on £400, but the income must not exceed these figures. 


PERSONATION IN THE MEDICAL PROFESSION. 

Dk. JOHN P. HENRY (London, W.) writes: I believe there is very little 
doubt that personation is often carried out at medical examination and 
that in more than one case men are at the present moment practisin 
on diplomas which do not belong to them. A handwriting test is 9 
very little use, as writing may be imitated and often changes in the 
course of a man’s life. I would therefore like to suggest the use of the 
Bertillon system. If, when a student is first registered, a careful note 
were taken of his thumb-marks and chief physical characteristics there 
would be no possibility afterwards of his being personated at examina- 
tion or in practice. 
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LOCALISATION IN THE “MOTOR” 
CEREBRAL CORTEX. 


Delivered to the Pathological Society of London, 
December 17th, 1901. 
BY s* 
C. 8S. SHERRINGTON, and A. &. F. GRUNBAUM, 
M.D., F.R.S., M.D., M.R.C.P., 
Holt Professor of Physiology, Assistant Lecturer on Physiology, 
University College, Liverpool. University came. Liverpool ; 
Assistant Physician, Hospital 
for Disease of the Chest. 


THE subject of cerebral localisation is one of obviously great 
extent. We should be lacking in all sense of proportion did 
we suppose ourselves expected to attempt before such a meet- 
ing as this to deal with it except in regard to some portions 
ate which as experimentalists we are acquainted at first 
hand. 

We may recall, however, how very different is the point of 
view from which the cerebral cortex is to-day regarded from 
that taken prior to the observations of Hughlings Jackson 
and the experiments of Hitzig and of Ferrier. Up to that 
epoch, experimentalists had failed to get evidence of localisa- 
tion of function in the cortex of the hemispheres, though in 
microscopic structure the great sheet of grey matter presented 
such similarity te nervous formations, regarded elsewhere as 
nerve centres. Progress of knowledge in regard to the 
nervous system has been always indissolubly linked with 
determination ofocalisation of function in it. This has been 
so from the time of the Bell-Magendie discovery of the dif- 
ferentiation of function in the two spinal roots ; and another 
instance is Plourens’s delimitation of the respiratory centre in 
the bulb. The discovery of localisation of function in parts of 
the cortex laid the foundation for an advance of knowledge 
regarding it, which has led to the supply to the student of 
charts of its functional topography very similar to the geo- 
graphical maps of continents which are supplied to the school- 
boy. And just as the schoolboy, looking over the political 
map of a continent, is liable to forget the complexity of the 
populations and States which it so simply represents, so that 
we, looking at the brain chart of the textbook, are liable 
sometimes to foxget the unspeakable complexity of the reac- 
tions thus rudely symbolised and spatially located. 

If we may be allowed an a priori consideration it is this,— 
that though it is not surprising that such territorial sub- 
division of function should exist in the cerebral cortex, it is 
surprising that by our relatively imperfect artifices for stimu- 
lation we should be able to obtain clear evidence of the 
localisation which does exist. The nerve-cell chains that 
together build up the nervous system are in the architecture 
of that system so arranged that the longest of them all tend 
to pass through the cerebral cortex. Every increase in the 
number of links composing a nerve-cell chain seems to in- 
crease greatly the uncertainty of its reactions under artificial 
excitation. With increase in number of links goes in- 
crease in numbers of side-branches and connections. 
The difficulty of getting long cell-chains to react in a 
regular way under artificial stimulation seems greatly 
enhanced by the multiplication of the side connections, be- 
cause the momentary condition of any cell-chain is in part a 
function of the condition at the moment of all the other cell- 
chains with which it is connected. The cortex cerebri might 
therefore well have been expected to yield under artificial 
stimulation only extraordinarily irregular results. We owe to 
Hitzig and to Ferrier the pregnant demonstration that as 
regards the motor region this expectation is not well 
founded. It is mainly of the reactions of the Rolandic 
area of the cortex that I shall venture to speak, and 
Ferrier showed that the application of faradic currents to that 
cortex excites with great regularity movements which vary in 
distribution as the electrodes are moved from place to place 
in the region, but that the reactions remain very regularly 
similar under repeated application of the stimulus to any one 

and the same spot. Ferrier's mode of indicating the topo- 





graphical arrangement of the reactions he obtained is seen in 
his well-known diagrams of the cortex. His motor centres, as 
he termed them, were marked in his figures by circular areas. 
“The areas have no exact line of demarcation from each other, 
and where they adjoin stimulation is apt to produce conjoint 
the effect peculiar to each.” He showed these motor centres 
to extend forward over the frontal lobe, including these re- 
actions of the eyeballs. Regarding their extension round the 
upper edge of the hemisphere and down upon the mesial sur- 
face he noted them in the marginal convolution. ‘‘ This con- 
volution in the parieto-frontal region gave rise to movements 
of the head ‘and limbs apparently similar to those already 
obtained by stimulation of the corresponding regions on the 
external surface.”? 2 

This ever-memorable original research by Ferrier ranks 
among the classics of experimental neurology and physiology. 
It has been followed by a number of kindred contributions 
from workers largely of our own country—names familiar to us 
all—Schafer, Horsley, Beevor, Mott, Ballance, and others. 
These have led to the detailed knowledge we possess of the 
localisation of functions in the cerebral cortex of the 
common ape, the macaque. These are concisely given in 
the well-known figures of the textbooks. It was an in- 
teresting step further when Dr. Beevor and Professor 
Horsley published eleven years ago their observations on the 
localisation of the ‘‘ motor” functions in the Rolandic cortex 
of an orang-outang. Their experiment has remained the 
single one for which an anthropoid species of ape has been 
laid under contribution. It has exercised a notable influence 
on the scheme of “motor” localisation adopted as probably 
obtaining in the brain of man. An experiment upon the 
brain of an anthropoid ape presents special interest from the 
two points of view—(1) the cortical organ in these species is, 
except for man, at its highest development; and (2) it un- 
doubtedly presents that type of development which culminates 
in man. 

Of the three or four species of anthropoid apes that are 
known, most authorities agree that the gorilla is that which 
possesses the most ° gi developed cerebrum ; next to it 
probably comes that of the chimpanzee, and last, but not far 
below that of the chimpanzee, comes that of Simia satyrus, 
the orang-outang. But there are great individual differences, 
and the simpler examples of chimpanzee brains seem inferior 
in development to well-developed examples of the brain of 
the orang. 

We have recently had the opportunity of making physio- 
logical experiments on all the known species of anthropoid 
apes. As it is upon the chimpanzee that we have obtained 
the larger number of our observations, we will mention first 
our results upon that type. We have used besides the ordi- 
nary chimpanzee (Troglodytes niger), the rare variety of which 
the celebrated “‘ Sally” of the Zoo was a specimen, 7'roglodytes 
calvus—by some considered a separate species. 

In the chimpanzee the scheme of topography which we 
find existent is illustrated. We ask your attention to the 
extent of the so-called ‘‘motor” area presented by it. The 
extent and arrangement differs considerably from that found 
by other observers in the lower apes and from that found in 
the orang by Dr. Beevor and Professor Hors!ey. 

The so-called motor area occupies unbrokenly the whole 
length of the precentral convolution, and in most places the 
greater part or the whole of its width. It extends into the 
depth of the Rolandiec fissure, occupying the anterior wall, 
and in some places the floor, and in some extending even into 
the deeper part of the posterior wall of the fissure. We have 
examined 19 hemispheres, but have never found the motor 
area extend to the free face of the postcentral convolution. 
At the upper mesial edge of the hemisphere the motor area 
extends round and down upon the mesial face of the 
hemisphere ; but we have not found it reach the 
calloso-marginal fissure. The anterior limit of the motor 
region is, for the most part, not coincident with 
any fissure. The front portion of the region usually 
dips into and across the upper part of the superior 
precentral fissure, and lower down it not infrequently dips 
into the inferior precentral fissure. Occasionally the 
front edge of the region dips into almost the whole 
length of the superior precentral sulcus. It is not 
the extent of the motor area which appears to be variable; 
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the variant is the sulcus itself. The great variety | we have experimented, cortical epil I : 
of individual. pattern exhibited by the convolutions | provoked. 7 : ee oe 


and sulci in these richly convoluted brains gives 
yee aeeaaaenny & for studying critically the claim of value of these 
fissures as landmarks to the topography of the functional cen- 
tres of the cortex. From this point of view their use for strict 
localisation is almost ni/. Not only are the extremes of pat- 
tern exhibited by the convolutions extraordinarily different 
one from another, but the frequency of the individual varia- 
tion is so great that hardly a pair can be found in which the 
existent convolutions are—when compared with the same 
minuteness as we apply to the functional centres—really 
closely alike. Professor Schiifer, in his important contribu- 
tion to the physiology of the motor cortex in 1887,° pointed 
out that the fissures of the cortex do not mark in any sense 
the boundaries of the functional areas of the organ. Our 
examination of the considerable number of anthropoid 
brains we have now worked through convinces us that 
not only do the fissures of the frontal region not mark 
physiological boundaries, but that they are not even 
reliable landmarks to the functional topography, since 
their relation is too inconstant and variable. The 
degree of subjection of these fissures to individual varia- 
tion and the frequency of their asymmetry in the two 
hemispheres is in striking contrast to the far greater con- 
stancy from individual to individual and far greater symmetry 
of bilateral situation, which we have found hold good for the 
arrangement of functional centres of the motor region as ex- 
amined by physiological methods. A practical outcome of 
this is that we have found it essential for accurately detailed 
localisation when we have desired the opening through the 
skull to be kept to a small size, not to trust to the anatomical 
details of the exposed cerebral surface, but to obtain orient- 
ation as to the topography by application of the electrodes 
and observation of the movement, if any, which was excited. 
In our early experiments we thought to obtain much help by 
having at hand an individual brain already experimented 
upon; and we thought to save time in recording the results 
of the fresh experiment upon chart outlines prepared from 
the specimen already worked upon. But the variation of the 
convolutions from individual to individual has been too 
great to allow of these expedients being employed. Defeated 
in this way the only recourse must be to the electrodes. 
Two landmarks of real value are the genua of the Rolandic 
fissure. 

A matter of some surprise to us has been the ease 
with which faradism elicits movements from this so- 
called motor region of the cortex of the anthropoid. It is 
general belief that for excitation of the cortex in man the 
intensity of the faradic currents has to be much greater 
than that effective for the cortex of the monkey. Our 
predecessors with the orang-outang state that the cortex of 
that animal required much more intense electric stimuli 
than the cortex of the bonnet monkey. Their impression 
was, however, based on no direct comparison. e have 
actually compared the excitability of the cortex of the 
anthropoid with that of the bonnet monkey by em- 
ploying exactly the same current in each case. We find 
that the excitability as measured by the least intensity 
of current required to evoke motor reaction is practically 
the same in the anthropoid and in the lower ape. The 
motor cortex of the anthropoid, though undoubtedly far more 
complex in many ways than that of the lower ape, remains as 
readily amenable to electric stimulation. If, therefore, it is 
really necessary to employ intense faradisation for the human 
motor region that is a difference between the human motor 
me and that, not only of the lower ape, but of the anthro- 
poid. 

A further point cognate to the above on which our experi- 
ence differs from that of our predecessors regards epilepti- 
form discharge from the cortex. It will be remembered that 
Dr. Beevor and Professor Horsley never observed epilepsy to 
follow excitation in the brain of their orang, although their 
electrodes were occasionally kept in contact for five seconds. 
Though we also find that in some individual anthropoids the 
- tendency for the discharge from the cortex to take an epilepti- 
form character is very slight, yet in other individuals the 
tendency under apparently the same external conditions is 
strong. In the majority of the individuals upon which 





Turning to the localisation in the cortex, the sequence of 
representation starting from below upward follows clogel 
that already known for the lower apes. Broadly g eakin 
the sequence runs tongue, mouth, nose, ear, eyelids, nec ; 
hand, wrist, elbow, shoulder, chest, abdomen, hip,’ knee 
ankle, toes, perineal muscles, anus, and vagina. It is notice. 
able that movements of the eyeballs do not appear in this 
list. As did Beevor and Horsley in the orang, we in the 
chimpanzee find a frontal area extending into the middle and 
inferior frontal convolutions, excitation of which gives conju- 
gate deviation of the eyeballs to the opposite side. We fing 
this area separated from the area yielding the other move. 
ments by an intervening space of so-called “inexcitable” 
cortex, as our predecessors found in the orang. We find this 
intervening space broken, however, by a small area whence 
movements of the eyeballs can be elicited, which partially 
bridges between it and the upper facial region on the pre- 
central convolution. 

The sequence of representation of movement which we note 
follows a plan more in accordance with the order of the spina} 
series of segments than that hitherto obtained, because we 
find between the representation of shoulder and hip an area 
which, next to the shoulder, yields unilateral movement of 
the chest muscles, and, next to the hip, yields unilatera} 
movement of the abdominal muscles. 

A noteworthy discrepancy between our results and those of 
our predecessors is regarding the extension of the excitable 
‘‘motor” region to the free surface of the postcentrai convolu- 
tion. We have seen nothing to lead us to include that surface 
or any part of it in the ‘‘motor” area of any of the anthropoids 
we have used. In our experience the electrodes, carryin 
even very strong currents, when placed upon the surface o 
the postcentral convolution, fail to evoke any obvious effect, 
though when placed, using a weaker current, upon the pre- 
central they evoke extremely widespread movement. I may 
add also that though small lesions in the precentral convolu- 
tion cause marked paralyses and descending spinal degenera- 
tions, similar and larger lesions in the postcentral produce not 
even temporary paralysis and no unequivocal degeneration. 

With regard to the degenerations, it is noteworthy that 
from a hand-area lesion the spinal pyramidal degeneration 
shows in the chimpanzee the feature of a ventral direct pyra- 
midal tract not obviously inferior in size to that of man. On 
the other hand, a lesion somewhat smaller situate in the 
region for the ankle and foot produced a pyramidal degenera- 
tion in which a direct ventral tract is not obvious. The hand- 
area lesion gave a heavy degeneration of the homolateral 
pyramidal tract in the lateral column on the same side as the 
cerebral lesion. ; : 

As regards the symptoms resulting from the cortical lesions, 
the extirpation of a great part, if not of the whole, of the hand 
area from the right hemisphere caused an immediate severe 
crossed brachioplegia without the slightest sign of paresis in 
either face or leg. The paresis affected most the fingers, 
which were kept helplessly semi-extended, the wrist being 
dropped. The elbow seemed little, if at all, affected. but the 
shoulder was distinctly paretic, there being great difficulty in 
raising or abducting the upper arm at the shoulder. The 
paresis diminished quite rapidly, and in six weeks time the 
animal had largely recovered the normal usefulness of the 
limb. ; 

A lesion in the leg area similarly caused temporary paresis 
of the opposite leg, especially in the toes and at the ankle 
joint. The lesion was smaller and the recovery more rapid 
than with the arm-arealesion. It is perhaps noteworthy that 
the knee-jerk, which showed no alteration under the arm-area 
lesion, here showed exaltation immediately, that is, a quarter of 


an hour after the leg-area lesion, and that when the paresis to © 


inspection had passed off the knee-jerk still nevertheless 
exhibited great briskness on the crossed side. 

Although we have used a more minutely localised method 
of excitation than our predecessors, we have not found in any 
of our anthropoids those remarkable inexcitable intervals 
noted by them between the main regional divisions of the area 
—that is, between the upper and lower facial areas, between 
the facial and the arm, between the arm and leg. 
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On the other hand, we have seen often confirmed what our : 
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predecessors with the orang have well pointed out, namely, 
the greater integration of localised representation of move- 
ments in the anthropoid as compared with the lower ape. 
Thus there is not one of the fingers that we have not seen 
move separately and alone under excitation of certain points 
of the cortex : again isolated movement of the pinna of the ear, 
of the tip of the tongue, rare in the lower monkeys are easily 
obtainable in the anthropoid. 

Finally, one word with regard to the extent of the so-called 
moter area. From our observations we think it proba- 
ble that perhaps as much of that area lies hidden from 
the surface in the sulci as actually lies at the free sur- 
face on the convolutions. Nevertheless, we endorse the 
opinion expressed by Beevor and Horsley that the so- 
ealled motor area in the anthropoid brain forms altogether 
a smaller fraction of the total surface than is found in the 
lower types of monkey. If it has grown in extent—as 
undoubtedly it seems to have done—other regions belonging 
to that so-called inexcitable field whence electric stimulation 
excites no obvious response have increased still more. It is 
especially with the exploration of that great inexcitable field 
that the progress of research has to deal. We cannot help 
thinking that this progress will have to look for means to the 
patient combination of clinical and microscopical research 
rather than to the excitation experiments of the labora- 
tory. 

We would call your attention to the fact that the re- 
gults on the gorilla confirm perfectly those we have obtained 
on the chimpanzee and orang. This is a matter of interest 
because many considerations go to show that the gorilla’s 
brain is the highest form of brain excepting only that of man 
himself. 

We have ventured to put before you only the broadest 
features of the results at present accumulated by us. The 
detailed collation of our observations may bring out 
points of interest of a more detailed kind, but the process 
of collation will be a matter occupying a good deal of 
time. 

REFERENCES. 


1 Functions of the Brain. London, 1876. ? Ibid. * Festschrift zu Karl 
Ludwig. 1887. Leipzig. 





ON THE QUANTITATIVE ESTIMATION OF 


CHLOROFORM IN ANIMAL TISSUES. 
By A. D. WALLER, M.D., F.R.S., 


Lecturer on Physiology, St. Mary’s Hospital Medical Schooi, London. 
Prefatory Note.—I have summarised in the following brief 
account the results of the quantitative estimations of chloro- 
form carried on by Dr. Dodgson in the physiological labo- 
ratory of St. Mary’s Hospital Medical School during the years 
1898 and 1899 at my suggestion and by aid of a grant from the 
British Medical Association. Dr. Dodgson’s work and the 
preparation of his report were interrupted by his appointment 
to investigate the results of antityphoid inoculation in South 
Africa. His absence having become unexpectedly prolonged, 
and the work begun by him having passed into other hands 
by reason of the appointment in July last of a special Chloro- 
form Committee by the Council of the British Medical Asso- 
ciation, I have at Dr. Dodgson’s desire prepared the follow- 
ing summary of his laboratory notes. The credit for work 
done is Dr. Dodgson’s. The responsibility for the summary 
18 mine, and I trust that any defect of this summary will at 
some future time be made good by a fuller account of the 
subject from Dr. Dodgson’s pen. 


SuMMARY OF Dr. Dopason’s OBSERVAVIONS. 
The methods of quantitative estimation hitherto employed 
are in chronological order: 
1. That of Lallemand, Perrin, and Duroy, 1850. 


“aan of Schmiedeberg, 1867 (modified under his direction by Pohl, 


3. That of Grehant and Quinquaut, 1883. 
4. That of Chancel and Parmentier, 1885. 


._ In principle the method of the French observers consists 


potash and subsequent volumetric estimation of chlorine 
the resultant potassium chloride. i 

This procedure is directly applicable to an aqueous solution 
of chloroform, and can be applied to a mixture of chloroform 
and air, the gas being first brought into aqueous solution by 
shaking with a sufficient volume of chloride-free water. In 
the case of blood and tissues, the chloroform present is first 
distilled off ix vacuo and a chloride estimation made as before 
in the distillate. Gréhant estimated chloroform in the dis- 
tillate by the reducing power upon Fehling’s solution. 

In the German method of estimation the chloroform 
present in a fluid or tissue is distilled off and slowly aspirated 
through a combustion tube filled with calcium or preferably 
magnesium oxide, and the resultant chloride estimated as 
before by AgNO,. This method is also applicable to the’ 
quantitative estimation of chloroform in air, a known volume 
of the gaseous mixture being slowly driven through the com- 
bustion tube by mercury displacement. _ ; 

After trial of all these various methods with known weights 
of chloroform in water, in blood, and in small animals, the 
following procedure was adopted as giving the most trust- 
worthy re’ults as regards the quantitation of chloroform in 
small animals and organs of large animals. 

[The results of preliminary trials by the potash method need 
not be given in detail. These results were less promising of 
accuracy than the preliminary results of combustion, which 
therefore was adopted as the standard method. \It is possible, 
however, that on further trial the method by digestion with 
strong KOH may prove to bean available one. The experi- 
ments reported by Dr. Edmunds in the Lancet point in this 
direction. 

In the early trials of this method made by Dr. Dodgson the 
deficit per 100 in 5 successive experiments was with the dis- 
tillate 13, 12, 20, 23, 15, and in 2 experiments with the original 
solution (1 c.em of CHCl, in 999 c.cm. of water)—20 and 21. 
The only remarkable point in these results is that the error 
was about the same (20 per cent.) for 100 c.cm. of the original 
fluid, as for the distillate of 100 ec.em.—that is, that as much 
CHCl. is recoverable from the distillate of an aqueous solu- 
tion as from the original solution. ] 


APPARATUS AND METHOD (SEE FIG. 1, p. 1860). 
A.— Distillation and Combustion. 

Ais a glass vessel with two-way Drechsel stopper to contain 
the distilland (water, blood, organ, or small animal) and 
placed in a water bath. The inlet and outlet tubes are con- 
nected respectively with w B (a wash bottle) and F c (a froth 
chamber). The volatile products of distillation are slowly 
drawn through a combustion tube (BB) by means of the 
aspirator (c). The combustion tube (BB), 80cm. long and 
14mm. in diameter, is filled with granulated MgO (previ- 
ously washed until chloride free), and kept at red heat in an 
ordinary gas furnace. Two wash bottles containing respec- 
tively KOH and AgNO,, placed between combustion tube 
and aspirator, serve to stop and toindicate any possible es- 
cape of HCl through the combustion tube. No such escape 
occurred, however ; the rate of aspiration was maintained at 
about 60 bubbles per minute. 

Estimations were also made without heat in the cases of 
chloroform in water and chloroform in blood—in the latter case 
for the sake of avoiding coagulation of proteids—air being 
slowly aspirated through the solution at ordinary tempera- 
ture. In this case a longer duration of experiment was neces- 
sary than when heat was employed. The two ends of the 
combustion tube were bent ata right angle, and connected 
with the other parts of apparatus by mercury joints m. M. at 
the two ends. 

The duration of a distillation was generally four to six 
hours (vide tables), at the end of which time the chloride 
present in the combustion tube was titrated, and from this 
result the amount of CHCl, in the distilland calculated. 


B.—The Estimation of Chloride. 
This was conducted as follows :—The combustion tube when 
cooled was turned up and filled with 30 per cent. HNO,. 
Thesolution when complete is transferred to a beaker ; the tube 
is washed out with a known volume of distilled water. The 





m the decomposition of chloroform bya strong solution of 


- 


titration of chloride is carried out with AgNO, and 
AmSCN with iron alum as the indicator (Volhard’s process). 
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Fig. 1.—Apparatus. 


3y preliminary trial the error of this stage of the process was 
determined to be + 0.0001 gram Cl. 


The results so far obtained by this method are summarised | 


in the following tables, giving the quantities recovered of 
(approximately) known quantities of CHCl], mixed (1) with 


water and with blood, (2) inserted into the peritoneal cavity | 


| mine killed by the inhalation of unknown quantities of 
- 


Itis evident that much remains to be done before we may 
hope to obtain deflnite quantitative information as regards 


| the distribution of chloroform in the fluids and tissues of 


animals chloroformed to a surgical degree and chloroformed to 











of recently killed rats, and (3) the quantities recovered from | death. 


TABLE I.—Amounts of Chloroform Found in Mixtures of Measured Volumes of Chloroform in Water, in Blood, and in Serum, 
Calculated from Chloride Found in Combustion Tube. Aspiration made without Application of Heat. 








Weight of Weight of | Differ- Error 





Duration. Contents of Vessel A. CHCl, CHC], | ence per Remarks. 
Taken. Found. wa 100, 
Experiment 1 63 hours r100¢.cm, water+o.1 ¢.cm. CHCl; o.rs0gram 0.134 gram —o.o16, —11 

9 2 16 os 200 ,, 99 FO.2 gy, +9 0.3 “ 0.316 4, +0.016| + 5 

” 3 63 100 4, 13 0.2 4, os 0.300 ,, 0.308 4, +0.008 | + 3 

99 4 4 99 100g, 99 _FO.2 4, ” 0.300 4, 0.290 4, ~—0.010| — 3 

9 5| 4 4o0c.cm. blood+o.2_,, ss 0.300 ,, 0.216 ,, —o,084| —28 | Short period of aspiration; chloroform is disen- 
gaged more readily from water than from blood. 

oo 6/1 ‘ 1004, 99 $0.2 455 3 0.300 4, 0177 4, —0.123, —4I Ditto ditto. 

- 7 18 “ 200 4, 39 $0.3 45 me 0.450 45 0.449 4, —o.oor —o.2 | Long period of aspiration. 

* 8 | 18 ma 200 45 99 $0.3 55 ss 0.450 4, 0.460 4, +o.c10. + 2 | Long period of aspiration. The source of_the 
+ error in this series was discovered and re- 
moved at Experiment 19 of the second series. 

” 9 4 ” 200 4, S€rUM+0.3- 45 ” 0.450 45 0.417 53 | 0.033 — 7 


TABLE IL.—Amounts of Chloroform (Calculated from Chloride) found by Distilling Small Animals into which Weighed Amounts of 
CHCl, had been introduced. The Animals (Rats) weighed approvimately 200 grams, and the Chloroform was introduced by 
weighed Glass Bulbs. 





| Duration. Weight of CHCl, introduced. Weight of CHCl; found. Difference. Error per rco. Remarks. 





Experiment 1o 43 hours 0.324 gram 0.262 gram —o,o62 gram 19 Some CHCl; lost by exposure to air. 
” mz 65 ” 0.277 49 | 0.275 49 —0,.002 55 I . . — . 
6 w2) 5 ea 0.397 95 0.308 sy, —o.081  ,, 20 Mishap during analysis for chlorides. 
os 13! 43 49 0.128, 0.127 45 —0.00r 4, I | 
I 43 ony 0.238 4, 0.234 45 —0.004;, 2 
| 5s 0.000 5, 0.000, 0.000 4, _ Check experiment without CHCl. 
” 16 43 ” 0.158 ” 0.152 ” —0.006 4, 4 
44 » & 0.487 4, fo.481,, —o0.006 4 I a ; . 
” 17/24 - 2 0.004 4, Second distillation of same animal. 
- 18) 5 os 0.016 4, 0.019 4, +0.003 4, 
¥e 190} 43 4, 0.600 4, 0.0034, +0.003 4, Check experiment; source of error traced. 
os 20} 4a os ©.COO 755 | ©.0CO 45 0.000 —>5,; = | Check experiment; error abolished. 
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TABLE III.—Amounts of Chloroform (calculated from Chloride) found by Distillation of Small Animals (Rats) Killed by 
____Anhalation of Chloroform Vapour. 

















. | : . | Lethal Quotient, 
| Duration. Weight of Animal. Weight of CHCl; Found. Ratio of CHCl; to | Remarks 
| Body Weight. 
} 
iment 21 | 6; hours 175 grams 0.0164 gram 0.000094 | / 
a 22 |} 66 ” 19t 4, § 0.01 . ee dv First distillation. dee 
” i ae Yo.oors ,, 1§ o.cossos | Second distillation of same animai. 
23 $1535 157 9 0.0000 4, _- | Check experiment; no CHC]; introduced. 
7 Rise 49 a 0.0000 4, = Same result on second distillation. 
2 $17 ” I ” §0.0157 4, | First distillation. 
° '. ? ut si VYo.ccco ,, . ars | Second distillation of same animal. 
= 25 165 +5 174 0.0170 4, 0.000098 
+ 26 ove 22 ¥ 210 45 0.0250 _,, 0.000119 | 





The mean lethal quotient of 5 experiments is o.oooror, or very nearly x part of chloroform by weight to 10000 parts of animal by weight. 


The results recorded in the preceding summary are defec- | different start in life. 


tive mainly as regards Table I, which should contain a more 
extensive and accurate elementary justification of the method. 
The data of this table were, however, obtained at the outset 
of the investigation, when experimental error was great. 
Table II is more satisfactory, the experimental error is greatly 
diminished; and in those instances where an unduly large 
deficit has occurred, the source of error has been clearly due 
to some very recognisable and therefore avoidable accident. 
These “‘ bad” results might properly have been omitted from 
the summary, but have been left undisturbed on account of 
the warnings they convey. Table III, containing the latest 
series of experiments, in which various improvements of 


detail suggested by previous experiments had been intro- | 
duced, is probably the most accurate, although obviously | 
there is here no measure of inaccuracy possible by compari- | 


son between amount of CHCl, taken and amount found. 
The preliminary conclusion from this last series—to be con- 
firmed or modified by further experiment—is that the weight 


of chloroform recoverable from the body of a small animal | 


killed by the inhalation of chloroform amounts to 1 part in 
10,000 of the body weight in the case of a small animal (rat), 
a quotient which is about twice that estimated by Snow as 
being lethal to the human subject. 


THEORIES OF INHERITANCE. 
By G. ARCHDALL REID, M.B., F.R.S.E., 


Southsea, 











Aut the characters of a living being may be grouped under 
one or other of two headings—either they are znborn or else 
they are acquired. Inborn characters may be defined as 
those which take origin in the germ cell. Thus arms, legs, 
eyes, ears, etc., are allinborn. They arise because the germ 
cell is so constituted that it tends under fit conditions of 
shelter and nutrition to proliferate into an organism having 
arms, legs, eyes, ears, etc. An acquired character (technically 
termed “‘modification”) is an alteration impressed on an in- 
born character by influences acting on that character after it 
has developed from the germ. Thus a hand is inborn, but if 
it be altered in any way, as by use or injury, the alteration is 
anacquirement: It will thus be seen that the difference be- 
tween the inborn and the acquired is essentially one of origin. 
Inborn traits take origin in the germ, acquired characters in 
cell descendants of the germ. It isnecessary to dwell on this 
point.” Endless confusion has arisen through the ambiguous 
use of the of the term “acquired.” For instance, in medical 
literature, the term is frequently used as synonymous with 
“new,” and every new character is then called an acquire- 
ment. Thus a sixth digit on its first appearance in a family 
is often called one; but a sixth digit, since it results from a 
germinal peculiarity, is no more an acquirement than a man’s 
head is. It could only be an acquirement were it im- 
planted on an already developing hand by outside influences. 


VARIATIONS. 
Among the higher animals at least offspring invariably 
differ inherently from their parents—that is, they are born 
different from what their parents were born.' They make a 


1 Tuse tbe word born to avoid circumlocution. But of course if an 
embryo or foetus (as distinguished from a germ) acquired a character (say 
—— the change is as much an acquireiment as if acquired after 

irth. 











These congenital differences are 
technically termed ‘‘ variations.” Thus a sixth digit on its 
first appearance in a family is a variation. It follows, since a 
variation takes origin in the germ, that it is not an acquire- 
ment, but an inborn trait. It arises because the germ from 
which the offspring sprang is different from the germ whence 
the parent sprang. Formerly the term “ variation” was used 
in a less restricted sense, being applied to acquirements, as 
well as to congenital differences. But in the interests of 
scientific precision of late yéars the more restricted meaning 
has generally been adopted. 


ALLEGED TRANSMISSION OF ACQUIREMENTS. 

It is a fundamental assumption of every theory of heredity 
that variations (not acquirements) are transmissible to oft- 
spring, and through them to remoter descendants. Thus a 
sixth digit after its first appearance tends to be transmitted 
to posterity. The fact is nowhere disputed; and up to this 
point all theories of heredity march together. But they differ 
in the causes they assign to variations ; that is, in the reason 
by which they seek to explain the fact that children at birth 
differ from their parents at birth. At present we need not 
enter into an elaborate exposition of the many theories that 
have been formulated in past times to account for variations. 
It will be sufficient if we note the theory which finds most 
favour among medical men and the rest of the general public. 
This theory, authentically as old as the patriarch Jacob, is 
certainly of even vaster antiquity. Probably it dates from 
the time when men first began to consider the relation of 
child to parent; that is, from the time when men began to 
reason. According to it, parental acquirements (that is, 
changes in the parental soma) tend so to affect the associated 
germs that identical variations are reproduced in the offspring 
which spring from the germs. Thus it supposes that, if a 
man strengthens his arms by exercise, his germs will be so 
affected that his offspring will tend to have arms stronger 
than they would otherwise have had. In that case the child 
is born different from what the parent was born, since it has 
inborn the peculiarity the parent only acquired. Accord- 
ing to this—the Lamarckian—theory, then, the parents’ 
acquirements tend to be transmuted into variations in 
the child, andt hus to become transmissible to the child’s 
offspring and toremoter descendants. It is, in fact, the 
theory that supposes that parental requirements are 
transmissible. 

Before we proceed to test the truth of this alleged trans- 
mission of acquired characters it is necessary to note one fact 
of vital importance. Even if it be true that acquirements are 
transmissible, yet it is abundantly clear that variations in 
offspring cannot all be attributed to the transmission of 
parental acquirements. Thus, since no man ever acquires a 
sixth digit, since a sixth digit is always inborn from the first 
that structure on its appearance in an infant can never be 
attributed to the transmission of an acquirement,. Again, 
the individuals of a litter of puppies not only vary from their 
rove but they differ among themselves. Some of them are 

igger or stronger, smoother or rougher than the others. The 
endless differences cannot be attributed to the transmission 
of parental acquirements, for the acquirements if transmitted 
would produce the same variations in all the puppies. 
Clearly, then, variations do arise in offspring quite irrespec- 
tive of the transmission of acquirements. How they arise 
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does not at present concern us. The essential fact is that 
they do arise, no matter how. 


THE CHARACTERS ACQUIRED BY MAN. 

We now reach the kernel of our inquiry. The characters 
acquired by every human being, for example, are millions in 
number. In fact, the adult man is structurally a mass of 
acquirements, reared on a comparatively insignificant basis 
of inborn traits. His body changes from infancy to old age 
mainly in response to influences acting on him from the 
environment—that is, it changes by the endless superimposi- 
tion of one acquirement on another. His limbs grow in 
response to use and exercise, for an infant limb does not 
develop when rendere& useless by disease or accident. His 
brain and most of the structures of his trunk grow in response 
to the same strain. It may be said that after birth almost 
nothing except his hair, teeth, and the full development of 
his congenital organs comes to him except by way of acquire- 
ment—that is, except in response to stimulation from with- 
out. Mentally he is even morea creature of acquirement than 
he is physically. At birth his mind isa blank. Later it has 
an enormous range. Again, almost nothing enters him save 
as an acquirement. For example, every single word of his 
language, every idea he possesses is a separate acquirement. 
The whole contents of his memory, in fact, and all that flows 
from memory, are acquirements. 

The human body is compounded of billions of cells, but a 
future individual springs from only one of them, a germ. 
The other cells—the somatic cells—afford shelter and nutri- 
tion to the germs, but there is not a tittle of evidence that 
they do more. They are specialised for their separate 
functions, just as the germ is specialised for reproduction. 
There is nothing t> show that they are concerned in repro- 
duction, any more than that the germs are concerned in the 
secretion of saliva or bile. 

Now let us see what the current medical belief in the 
transmission of acquirements involves. It involves the sup- 
position that, of all the millions of acquirements, every one 
tends to influence each germ cell in sucha special manner 
that offspring tend to reproduce as inborn characters—varia- 
tions in this case—the particular traits the parent acquired. 
A change in the great toe is supposed to affect the germs in 
one way, a change in the thumb in another, a change in the 
lung in a third, a change in the mind in the fourth, and so on 
ad infinitum. In each instance the child is supposed to repro- 
duce the trait the parent acquired. 


ACQUIRED CHARACTERS NOT TRANSMISSIBLE. 

It is unbelievable that this can be true. What is the 
machinery by which this magical process is carried out? 
We know of none. On the face of it, therefore, the trans- 
mission of acquirements appears wildly incredible. We 
are entitled to reject all belief in it unless the 
clearest and most conclusive evidence be furnished. Has 
such evidence been furnished? The simple fact is that, 
though during the past twenty years the plant and animal 
kingdoms have been ransacked, no single instance of the 
transmission of an acquirement has yet been proved. In 
every instance—and the instances have been hundreds if not 
thousands in number—when transmission has been alleged, 
the case has broken down on investigation. 

It matters nothing that a belief in transmission is almost 
universal among medical men. Medical men as a body have 
not studied the subject. It is true that they ought to have 
done so. Heredity is a part of physiology—an essentially 
medical science—its most important part. Nevertheless, it 
has been studied almost exclusively by zoologists and 
botanists, whose interest in the question has been merely 
abstract, and whose fund of data has been incomparably 
inferior to that in the possession of medical men, the 
students in health and disease of man, the best known of 
all living beings. 

Medical men know—or rather should know, for the fact is 
constantly ignored--that man passes from infancy to old age 
almost solely by the accumulation of thousands upon tens of 
thousands of acquired traits. Were acquired characters 


- transmissible, the child of an old man ought to be clearly dis- 


tinguishable from the child of one 40 or 50 years younger. 
In fact, the child of the aged should be born aged. But no 
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medical man is able to distinguish the child of ana 
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We are told that though local modifications i 
this or that organ merely, may not be transmissible sot a 
spread and deeper-seated acquirements are transmissible, 
Hemophilia is given a nae in point. But heemophilia i 
never an acquirement. appears as a variati i 
“—_, _ the beginning. - ation, an inbom 

yphilis is another instance. But syphilis nev F 
the absence of the specific virus. A iden body passat pe 
parent to child, and it would be as reasonable to speak dz 
bullet, which, after piercing the mother, loiged in the child, 
as an instance of the transmission of an acquirement, The 
parent acquires syphilis and the child in turn acquires it, It 
is never inborn in either, it is never a variation, and as we 
have seen the transmission of an acquirement implies the re- 
production of it as a variation by the child. A distinction ig 
sometimes drawn between hereditary syphilis and “ syphilitie 
heredity.” Inthe latter case, any abnormality in the child of 
a parent who has suffered from, and even recovered from 
syphilis is attributed to the parental disease. But people 
who have not had syphilis occasionally have feeble children 
There is such a thing as a confusion of post with propter hoc, — 

Gout isa third example. It is admitted on all hands that 
parents, who have become gouty under fit conditions of ease 
and high living, tend to have children who are liable to 
develop gout under like conditions, just as big or dark men 
tend to have big or dark children. Thereupon it is assumed 
that parental high living is a cause of filial goutiness. Posg 
hoc is again confused with propter hoc ; diathesis with diseage, 
The diathesis, the inborn tendency to acquire the disease 
under certain conditions, is transmissible ; but there is no 
evidence that parental high living increases it in the child, 
On the contrary, there is evidence that the children of poor 
Irish peasants who have never had gout are as liable to it 
when placed under easy circumstances as the scions of the 
British aristocracy. Were gout very common and fatal, races 
that had most been affected by it would, following the rule of 
other common and fatal diseases, be the most resistant to it, 
the least liable to contract it.? 

Long experience of certain zymotic diseases has endowed 
various races with superior resisting powers, which in each 
case are specific. We are told to attribute this to the trans- 
mission of acquired immunity. But in no case has there 
been an evolution of greater resisting power than in the case 
of tuberculosis. Experience of tuberculosis does not confer 
immunity or increased resisting power on the individual. 
It weakens, rather than strengthens, against subsequent 
attacks. If then acquired characters were transmissible, a 
race that had long been afflicted by tuberculosis should be 
weaker, not stronger, against the disease. The contrary is the 
case. The British, for example, who have suffered for 
thousands of years, are infinitely more resistant to tubercu- 
losis than Polynesians, whose ancestry had no experience of 
it. Againthe mortality caused by chicken-pox is practically 
non-existent, but one attack confers immunity against subse 
quent attacks. In this case races that have longest been 
afflicted suffer as severely, but not more severely, than races 
to which it has been newly introduced. Clearly then in every 
case the evolution of resisting power has been due to the 
weeding out of the unfit, to the constant and prolonged 
elimination by each lethal disease of individuals weak against 
it, not to the transmission of any acquired character. Itis 
needless to multiply instances here. But presently it will 
be necessary to return to the subject. _ ; 

The fact that each individual is derived from a single cell, 
the fertilised ovum, enables us to formulate a theory of 
heredity which denies the transmission of acquired traits. 
The fact is undisputed ; the deduction reasonable, and sup- 


ported by a vast mass of evidence. But attempts have been 


made to go deeper, to formulate theories as to how parental 
characters are transmitted to the offspring. Several so-called 
working hypotheses have been put forward. 


DARWIN. 


Darwin supposed that each cell of the multicellular organism ) 
sent off portions (whic he called gemmules) of itself to each U 








2 Vide infra. — 
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erm cell, which thereafter, on being fertilised, was thus 
enabled to proliferate into a being resembling the parent 
organism. To understand the full beauty of this theory it 
must be remembered that the germ cells of a man, for instance, 
are in millions, and his somatic cells in billions. To compute 
the number of the gemmules we must multiply the millions 
of thegerm cells by the billions of the somatic cells. This theory 
was quite seriously discussed by biologists for a number of 
years. It is very wonderful, but by far the most wonderful 
thing about it is the fact that of all men Darwin should have 
been its author. 

WEISMANN. ; 

Subsequently, after the transmission of acquired characters 
had been denied, Weismann formulated his theory of the 
continuity of the germ plasm. He supposes that some of the 
germ plasm of the fertilised ovum is separated off and handed 
on more or less unchanged to form the germ cells of the 
offspring. He adds amazing complications in the way of ids 
and idants, biophors, etc., the bearers of heredity. If his 
hypothesis be true, it must follow asa corollary—but as a 
mere corollary—that acquired traits are not transmissible. 
But a theory that only inborn characters are transmissible is 
one thing; a theory as to how inborn characters (to the exclu- 
sien of acquired characters) are transmitted is quite another 
thing. The former theory rests on the solid ground of well- 
ascertained fact—on the cell theory. The other is absolutely 
unsupported by evidence. Itmayor may not be true. Ther 
is not a sured of evidence one way or the other. Noone ha 
seen, or, at least, no one can recognise the germ plasm, much 
less an id or an idant. It is a remarkable fact that a great 
many people have assumed that the proof of the doctrine of 
the transmissibility of acquired traits depends on the proof 
of Weismann’s hypothesis of the continuity of the germ 
plasm. 


ADAMI. 

Weismann had at least the excuse that he built on a founda- 
tion of fact—offspring do arise from a single cell, and no 
instance of the transmission of an acquirement is known. 
The latest theory has not this excuse. lts author, Professor 
Adami, pours contempt on Weismann’s scholastic subtleties, 
and then proceeds to formulate a hypothesis entirely similar 
in kind. He puts forward a chemical theory of inheritance. 
But the chemistry of inheritance is, if possible, even more a 
matter of speculation, of pure guess-work, than are ids, 
idants, and biophors. No doubt, as Weismann says, the germ 
plasm is the bearer of heredity, and no doubt, as Professor 
Adami says, it has its chemistry. But there our knowledge, 
and even our power of making legitimate inferences, ends. 


If we attempt to go forward we enter into the regions of the 


unknown and probably the quite unknowable. Consider a 
man. Consider the vast complexity of his body, and, above 
all, of his mind (or its physical concomitant the brain). Con- 
sider that he springs from a microscopic speck of protoplasm, 
the fertilised ovum. Think of the enormous cemplexity and 
mystery of the processes, vital or chemical, which transform that 
— into a child, an adult, an aged human being. Remember 
that the fertilised ovum of an elephant or a mouse is indis- 
tinguishable in all essential particulars from that of a man. 
Think of all this, and think also of our futile microscopes, 
our infantile chemical analyses, and some idea will be 
gathered of the vanity of attempting to pry into the how of 
the inheritance either of inborn or of acquired traits. The 
infinitely small is as difficult as the infinitely great. With 
our present knowledge it were as wise to attempt to solve the 
mystery of the universe as to seek to solve the mystery of 
inheritance. All we can do is to found ourselves on veri- 
fiable evidence, and by the light of it say that such-and-such 
traits are not inherited, and that such-and-such traits are in- 
herited. How they are inherited is, as I say, quite another 
problem. 

It is unnecessary therefore to discuss Professor Adami’s 
chemical theory of inheritance in detail. In support of it he 
offers absolutely no evidence, but only some illustrations 
drawn from chemistry, or rather from some chemical ‘“ work- 
ing hypotheses.” Like Weismann he may or may not be 
right ; indeed, both he and Weismann may be right, though 
owing to the obscurity and complexity of the subject, and the 
absolute lack of data, it is infinitely more probable both are 
wrong ; but apart from speculations about things which are 


unknown, Professor Adami falls into manifest error about 
things which are positively known. He adopts the fallacy 
that the theory of the non-transmissibility of acquired traits 
depends on Weismann’s transcendental speculations concern- 
ing the continuity of the germ plasm. With that we need 
not deal. It is probable that Professor Weismann deserves 
all and more than Professor Adami says of him. He makes 
an even worse error when he confuses the inborn with the 
acquired, with the odd result that his theory is perfectly 
compatible with a belief in the non-transmissibility of ac- 
quired characters. In fact, contrary to the author’s inten- 
tions, it is like Weismann’s theory—really a speculation as to 
how inborn characters are inherited. : : 

Professor Adami remarks that characters acquired by uni- 
cellular organisms are transmissible, and, after giving various 
examples, declares that ‘‘ the argument that phenomena ob- 
served in unicellular organisms cannot be applied to multi- 
cellular organisms is, to say the least, severely strained.” 
Again, after arguing that toxins circulating in the parent’s 
blood must affect the germs, he continues, ‘‘ Here Weismann 
would make the somewhat subtle distinction that we are not 
dealing with the direct transmission of acquired parentaé 
defects ; that the toxins produce these results not by acting 
on the body cells, but by direct action on the germ cells: 
that the inheritance is blastogenic, not somatogenic. This is 
a sorry and almost Jesuitical play upon words. Let us grant 
that they are of blastogenic origin; they are nevertheless of 
individual acquirement.” 

Now, as we have seen, the words acquired and acquirement 
are technical biological terms having very precise and definite 
meanings. They are applied to the alterations of the soma. 
We have seen, moreover, that when an acquired character is 
thought to be transmitted, the parental germs are supposed 
to be so altered that the character the parent acquired is re- 
produced as an indorn trait by the offspring. Alterations of 
germ, therefore, result in inborn changes. It follows, since 
unicellular organisms have no soma, and, since each one is a 

erm cell, that alterations of them are inborn characters, an@ 
or that reason are transmissible. In this case the very cel¥ 
that is modified transmits its modification to its own 
descendants and to every one of them. In the case of a 
multicellular organism, one set of cells (the somatic cells) 
acquire the modifications, but quite another set (the germ cells) 
are supposed to transmit the modifications to some of their very 
remote cell descendants. Professor Adami might with as. 
much reason complain that since Brown is able to transmit 
his traits to his own offspring, we severely strain the argu- 
ment when we decline to admit that he can transmit them to 
the offspring of Jones and Robinson also. 


‘‘ INDIRECT TRANSMISSION.” 

He seeks to prove that parental ill-health or toxins circu- 
lating in the parents’ blood tend to enfeeble offspring sub- 
sequently born. He calls this ‘indirect transmission.” But 
when an acquired character is said to be transmitted, a pecu-- 
liarity similar to the acquirement is supposed to be repro- 
duced by the offspring, and this (according to the Lamarckian 
doctrine) for the reason that acquirements tend to be trans- 
mitted. But if a parent’s acquirement so affects the germ 
that something quite different is reproduced, then that 
clearly is no case of transmission. Thus if a man has some: 
disease (say phthisis), and his child in consequence is merely 
enfeebled, that would not constitute a transmission. To 
constitute a transmission the child should reproduce the 
lesions of the parent. Similarly if a toxin circulating in the 
parent’s blood enfeebled both the parent and the offspring 
again we should have no transmission, not even if by a sin- 
gular coincidence the enfeeblement were identical in type im 
parent and child. It must be remembered that no one has 
asserted that the germs of multicellular organisms are in- 
capable of alteration. It has only been asserted that modifi- 
cations of the parental soma do not tend so to affect the 
associated germs that similar peculiarities are reproduced in 
the offspring. When, therefore, Professor Adami speaks of 
the transmission of acquirements by unicellular organisms,,. 
or of ‘indirect inheritance” among multicellular organisms: 
he is speaking in reality of the transmission of alterations of 
the germs (variations, new inborn traits), not of acquirements. 
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like Weismann’s, is an attempt to explain how these inborn 
traits are transmitted. 


EFFECTS OF PARENTAL DISEASE. 

Had, then, Professor Adami proved that parental diseases, 
etc., affect offspring subsequently born in some way other 
than by causing them to reproduce parental acquirements, he 
would still have been very far from proving his case. Asa 
fact he has not even proved the little that in this instance 
he sought. His assumption is apparently reasonable. We 
have abundant evidence that the germs of unicellular organ- 
isms are capable of being altered by environmental influences, 
and it seems only reasonable to expect the germs of multicellu- 
lar organisms are equally capable of alteration (for example, by 
toxins circulating in the blood). Nevertheless the evidence 
is still to seek. Indeed it seems probable that the germs of 
multicellular organisms are much less capable of modifica- 
tions than lower types. For did environmental influences 
(toxins circulating in the blood) so injure germsas to enfeeble 
offspring, a race that used aloohol for instance, or was affected 
by malaria would by the accumulation of the injury grow 
more and more enfeebled generation after generation till by 
the accumulation of injury it would tend towards extinction. 
I am not aware that South Europeans who have used alcohol 
for thousands of years are more degenerate than the lowest 
savages, the Terra del Fuegians, for instance, who have never 
used it. Again were Professor Adami’s reasoning correct 
races that have long suffered privation and hardship should 
be degenerate whereas races that have lived in ease and 
plenty should be the reverse. If anything the contrary is 
the case. 

THEORIES OF EVOLUTION. 

All theories of heredity are in essence theories of evolution. 
If the Lamarckian doctrine be true, if acquirements are 
transmissible then all agencies which beneficially affect the 
individual, good and plentiful food, sunlight, fresh air, 
exercise and so forth must also benefit the race, must during 
the lapse of generations become causes of evolution, whereas 
all agencies which injuriously affect the individual must 
equally injure the race, must be causes of degeneration. On 
the other hand if acquirements are not transmissible then 
agencies which benefit the individual cannot be causes of 
evolution, which must be attributed wholly to injurious 
agencies that by weeding the unfittest leave the propaga- 
tion of the race to the fittest. The two doctrines are thus 
fundamentally and violently opposed. It follows, by watch- 
ing the course of racial change, that we are able to decide 
which of the two doctrines is true. Let us then turn to 
Nature. Does she furnish a single instance of racial change 
due to the transmission of acquirements? Not one. It is 
true instances by the hundred have been alleged, but all 
without exception have broken down on investigation. Does 
she furnish instances of racial change due to the weeding out 
of the unfittest, of the accentuation of variations by selection 
(natural or artificial)? She furnishes them without number. 
The effects of disease selection in rendering races resistant 
to disease, and the effects of artificial selection in evolving 
our domesticated animals and cultivated plants are alone 
decisive. 

Moreover this line of argument furnishes conclusive proof that 
agencies thataffect the parent donotasa rule in any way affect 
the offspring subsequently born; otherwise in this case also 
beneficial agencies would lead to evolution, injurious agencies 
to racial degeneration. As we see the contrary is the fact. 
Professor Adami quotes Paul to prove that plumbism in the 
parent almost invariably results in the death of offspring sub- 
sequently born. I am not prepared to impeach Paul’s results 
off hand. It is possible that lead specially poisons germ cells 
just as strychnine poisons nerve cells. But in that case it 
is a very remarkable poison. It does not destroy the 
delicate sperms ; it merely destroys the offspring which arise 
from the sperms many months, even many years after. In 
other on plumbism does not destroy the cells which are 


exposed to its influence, but only their: very remote cell- 
descendants when long removed from its direct influence. 
Considering the number of mare’s nests of this description 
that reinvestigation has exposed itis probably wise to suspend 
judgment until this particular case has been reinvestigated. 





deleterious agencies acting on the multicell 
affect the germs, the instances in which they d 
80 rare as not to affect the general question. 


ular parent do 
O are evidently 


as ‘ ae ere OF THE Essay. 

1€ main object of this essay is an endea 

heredity on what I hope is a scientific basis for medical senate 
Heredity ought to be a science. Already we have excellent 
data on which to found very important conclusions Th 
fact that offspring take origin, not from the whole of the 
parent’s body, but only from the microscopic germs rende ; 
the transmission of acquirements exceedingly improbable 
Doubt is converted into certainty by the fact that though al] 
high organisms acquire millions of traits in no case has th 
transmission ofan acquirement been proved. Thislineof ar : 
ment is extremely simple and absolutely clear and conelusive 
But it has been almost quite ignored. One may wade 
through volumes devoted to the subject and get no hint of 
it. Instead we are treated to theories of how characters are 
transmitted—to treatises on pangenesis, physiological units 
the continuity of the germ plasm, and so forth. e are led 
through a fog of vague conjectures into the darkness of the 
unknown. ‘‘ What might be a science is converted into q 
tumbling ground for whimsies.” Let us keep to the facts we 
know. We shall not then be able to explain how a man 
transmitsa head to his offspring, nor why a man has for off. 


Spring another man and not a dog ora tree, nor indeed why 


he has offspring at all. But we shall be able to formulate 
certain ‘‘ laws” from the facts of our common experience, We 
shall be able to say that while inborn traits are transmissible 
acquirements are not transmissible, and having done that we 
shall have stated a truth of enormous importance to all mep 
but to none more than to medical men. , 








DIRECT INTRODUCTION OF PURGATIVES INTO 
THE LARGE INTESTINE IN CASES OF 
OPERATION FOR SEPTIC PERITONITIS. 


By A. MARMADUKE SHEILD, M.B., F.R.C.S., 
Surgeon to St. George’s Hospital. 





I wisu to draw the attention of the profession to a method 
which I believe is of great utility in the surgery of septic 
peritonitis—the direct introduction of purgatives into the in- 
testines at the time of operation. It is not too much to say 
that in many of these cases the patient’s life hangs on the 
possibility of overcoming the paralytic obstruction and the 
free evacuation of gas and feces. The worse the case the 
more difficult is this to bring about, since the patient vomits 
everything he takes by the mouth. 

I have hitherto only used this method in cases of perforative 
appendicitis, and here the performance of the injection is 
very simple. The nozzle of asmall syringe—the hydrocele- 
injecting syringe is a convenient form—is introduced into 
the ‘‘stump” of the appendix and the solution directly thrown 
into the cecum. Three drachms of magnesium sulphate, with 
ten drops of tincture of nux vomica, and a drachm of glycerine 
in an ounce of water is the formula I have generally en- 
ployed. Two hours afterwards a turpentine enema is given, 
and the result has been excellent. 

I have employed this method in 5 bad cases of septic 
peritonitis associated with perforative appendicitis. In every 
case the results have surprised me. And though the number 
is too small for a pronouncement as to the establishing intra- 
cecal purgatives as a definite line of treatment, yet the cases 
are sufficiently striking to justify me in urging a trial of it 
upon my professional brethren. ; : 

It is obvious that in other cases the solution could be easily 
and safely thrown into the colon by means of a hypodermic 
syringe obliquely introduced. Further experience may elicit 
better purgatives than magnesia. The amoant of magnesium 
sulphate is difficult to estimate. In one very bad case I it 


portional to the age of the patient and the extent of 





In any case one swallow does not make a summer. If ever 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


INVERSION OF UTERUS. _ 
Tue report in the British MepicaL JOURNAL of November gth, 
p. 1408, of a case of inversion of the uterus, together with 
the textbook accounts, is somehat terrifying. The following 
case might encourage any one who is unfortunate enough 
to meet with this occurrence. : 

The patient, Mrs. A., aged 19, an anemic, underfed, badly 
developed primipara, behaved in a very hysterical manner 
from the time the pains began. The pains were inefficient. 
As she was becoming exhausted and no progress was being 
made after seven hours, and the head was low, chloroform was 
given (by M. W.) and forceps were applied (by E. W.), and de- 
livery easily effected. One of us (&. W.) at once placed a hand 
on the uterus in order to ensure contraction. E. W. now re- 
marked that the uterus felt as if it had a sharp transverse 
ridge at or near it upper border. M. W. felt and agreed, but 
at this point no suspicion of anything wrong was aroused. As 
the patient had been so unmanageable throughout and was 
becoming so again on her recovery from the anesthetic, re- 
fusing violently to allow the slightest manipulation, we gave 
a few whiffs more.of chloroform in order to remove the pla- 
centa, M. W. having previously examined and remarked 
that it was lying quite free in the vagina. E. W. 
then exerted very gentle downward pressure on the 
uterus and the placenta was at once expelled, but the whole 
mass appeared so large that we knew something was wrong. 
In a few moments we discovered that the mass consisted of 
the placenta still attached to the completely inverted uterus. 
M. W. at once detached the placenta, and without a moment’s 
delay replaced the uterus in the vagina, and then effected re- 
duction. Meanwhile the patient’s condition had become 
grave, though the hemorrhage was quite insignificant. She 
was in a state of collapse, was almost pulseless, :vith cold 
clammy skin, and irregular sighing respiration. We gave 
ergot, applied hot-water bottles to several parts, injected 
strychnine and brandy hypodermically, gave brandy and salt 
solution in bulk by the rectum, and washed out the uterus 
with a hot weak solution of mercury perchloride. In less than 
a quarter of an hour the danger was mainly over. From this 
point the patient made an uninterrupted recovery, the tem- 
perature never rising above normal. 

Was the uterus wholly or only partly inverted when the 
transverse ridge was felt? The mass felt by M. W. in the 
vagina must have been the placenta and uterus, and in that 
case the uterus must have been inverted at the time, for the 
hand was passed round the mass. Hence, it appears clear 
that the inversion was not due to any manipulation performed 
to expel the placenta. 





E. G. Hamitton WIL.iAms, 
D.P.H., M.R.C.S., L.R.C.P. 
Mary Hamitton WILLIAMS, 


Birmingham. M.B., B.S.Lond., D.P.a.Camb. 





THE THIRD STAGE OF LABOUR. 

I HEARTILY agree with Dr. Cullingworth when he advises 
“the diligent hunting for membranes” as the surest way of 
avoiding trouble during the puerperium, but that is just what, 
in cases of the better class, and especially nervous ones, we 
hesitate in doing. In cases at all doubtful, I am convinced from 
long experience, that with the hand thoroughly cleansed and 
disinfected with bichloride, there is far less risk in diligently 
searching for shreds, and finally scooping out the whole 
conte of the uterus, than in adopting simply a Jaissez-faire 
policy. 

The twisting of the membranes is a good routine method of 
treatment, yet even this must be used with discretion. When 
the child is born towards the margin of the placenta, through 
a hole. in the membranes, these remaining otherwise intact, 
there is formed a cul-de-sac in which clots may gather, and it 
is obvious that the twisting of the membranes up to these 
may form a ball incapable of being removed by pressure or 
traction. This 1 found on one occasion to be markedly the 


case, whereas by untwisting the blood clot was easily ex- 
pressed, the membranes readily following en d/oe. 7 

It is surely unnecessary to urge the most careful examina- 
tion of the maternal side of the placenta, especially in rough, 
nodular ones. Yet a case of this kind caused me one night a 
good many hours of anxiety. Astout, flabby patient had had an 
ordinary, though somewhat tedious, labour, and the placenta, 
which was lobulated, was easily removed, and, undergoing 
the usual scrutiny, showed no signs of not being entire. 
Although the uterus seemed fairly well contracted under 
friction and pressure, there was a persistent oozing of blood, 
which was by-and-by followed by decided symptoms of a 
hemorrhage much more serious than the mere external 
escape warranted. On introducing my hand what was my 
surprise to find a nodule not much larger than a hazel-nut 
firmly adherent to the posterior wall of the uterus, and sur- 
rounded by blood clot. On the removal of this, followed by a 
uterine douche, with glass catheter and siphon, of bichloride 
solution, and a hypodermic injection of ergotin, she gradually 
rallied, was sitting up in bed on the fifth day, and otherwise 
made an excellent recovery. 

Gentle circular friction of the fundus with the point of the 
finger, over a limited area and at short intervals, I have found 
the uterus specially sensitive to, contracting at once and 
firmly, when general friction and pressure failed. 

Sunderland. B. STRACHAN, M.B. 





RARITY OF RHEUMATISM AND OSTEO-ARTHRITIS 
IN INDIA. 

In the report of a discussion on Chronic Diseases of Joints 
commonly included in the terms ‘Chronic Rheumatism,” 
‘‘Osteo-Arthritis,” and ‘‘ Rheumatic Gout” in the Britisu 
MEDICAL JOURNAL of October 12th, no mention is made of 
the rarity of these diseases in India, a fact which may have 
an important bearing on their etiology. 

In my experience these diseases never occur among natives 
of India, whether dwelling in the hills or plains, in hot or 
cold, or in dry or moist localities. These diseases, too, 
appear to be very uncommon among European and Eurasian 
residents. Gout is, I believe, practically unknown among 
natives of India. It is met with among Europeans, but the 
attacks are not, in my experience, severe or frequent. Acute 
rheumatism in severe form is very unusual among natives; 
slight attacks, attended with only moderate pyrexia and 
almost never with heart complications, are occasionally met 
with. Acute rheumatism would also seem to be much less 
common in India among Europeans than in Europe, but 
severe fatal cases with serious heart complications occasion- 
ally occur. 

The rarity in India of the chronic diseases first mentioned 
would suggest a trial of prolonged residence in India as a 
form of treatment in suitable cases. There are many worse 
places to live in than the hills and plains of India each in 


their seasons. 
C. Durr, M.B., F.R.C.S., 


General Hospital, Rangoon. Captain I.M.S. 





CASE OF ANENCEPHALIC MONSTER. 

THE following account of an anencephalic child may interest 
your readers: The confinement was attended by a midwife, 
and I was summoned to remove the Lyparigs which was 
adherent. The child was well-nourished and large, and the 
bones of the skull well-formed but flattened on the top; in 
the position of the fontanelle there was a red bleeding mass 
of fibrous tissue, which seemed to be adherent to the base of 
the skull. The case is somewhat interesting from the fact 
that the mother, four years ago, suffered from chronic endo- 
metritis; and two years ago she had to be removed to a lunatic 
— on account of profound melancholia and atendency to 
suicide. 


Wigan. J. THomson Surrtaw, M.B.Edin. 





SUICIDE BY INCISION OF THE NECK POSTERIORLY, 
On October 27th I was called upon by the police to examine 
the body of a young Venezuelan who about midday was found 
in articulo mortis in asmallroom. The man died before my 
arrival. The body was lying on the floor face downwards, in 





a pool of blood, and in the relaxed right hand was the handle 
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of an opened sharp razor. There was no evidence of a 
struggle. There was an incised wound in the front of the 
neck opening into the pharynx, but the air passage was not 
touched and the large vessels were intact in their sheaths. 
There was a gaping incised wound at the back of the neck 
6} inches long, almost on the level with the lowest edges of 
the lobes of the ears. It passed deeply through all the soft 
structures, entered between the first and second cervical 
vertebra, opened the sheath of the spinal cord, and slightly 
cut the spinal cord itself. Death was due to hemorrhage. 
The deceased had not long left hospital, and chronic ill- 
health was given by his friends as the reason for the act. After 
investigation, a verdict of suicide was returned by the coroner. 
Dr. E. I. Read kindly assisted me with the post-mortem 
examination.’ Henry Atston, M.B., C.M., 
Trinidad Medical Service. 


REPORTS 


oN 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


BRISTOL ROYAL INFIRMARY. 
TWO CASES OF PARALYSIS OF THE THIRD NERVE, WITH SUDDEN 
DEATH FROM RUPTURE OF INTRACRANIAL ANEURYSM. 
(By H. Watpo, M.D., M.R.C.P., Physician to the Infirmary.) 
CAsE I. 
S. P., female, single, aged 43, was admitted on April 17th, 18y9. 

History.—She had been in good health till one month 
earlier, when she suddenly developed pain in the head so 
severe that she had to goto bed. The next day she was able 
to resume her occupation as a domestic servant, but still had 
some headache; she noticed that the right upper eyelid was 
*‘somewhat swollen,” and that she ‘‘ could not open that eye 
so widely as the other.” A week or two later the pain 
increased, and she had ‘“‘ twitchings of the face ;” a few days 
later both calves became painful, and once more she had to 
remain in bed ; soonafter this she was brought to the infirmary. 
There was no history of syphilis, lead poisoning, rheumatism, 
or alecholism. 

Condition of Admission.—The patient was a fairly healthy 
looking woman. She evidently had great pain in the head. 
‘There was complete ptosis of the right eyelid. The pupil was 
widely dilated and quite fixed, and the only movement of the 
eye was due to the external rectus. It remained almost fixed 
in a position of marked external strabismus. The left eye 
was natural. The lungs, heart, abdomen, and digestive system 
were normal. The urine had a specific gravity of 1012, and 
was free of albumen and sugar. The knee-jerks were present 
and equal, and there was no evidence of hemiplegia or of any 
loss of sensation. 

After-History.—She remained in bed for a few weeks, and 
took increasing doses of potassium iodide, and later this was 
changed to a sixteenth of a grain of red iodide of mercury 
with five grains of the potassium salt three times a day. She 
improved considerabiy, and was able to get about. The 
headache abated, and there was some movement in both eye 
and eyelid. On May 19th, while sweeping the floor of the 
ward, she suddenly fell in a fit, becoming unconscious and 
foaming at the mouth. She died a few hours later. 

Post-mortem Examination.—An aneurysm was discovered 











about the size of a pea, which had completely destroyed the 


right third nerve about half an inch from its origin; this had 
ruptured, and there was a large effusion of blood over the 
base of the brain. With the exception of some chronic inter- 
stitial nephritis there was no other pathological change. 


CASE Il. 
E. C., female, single, aged 55, was admitted on December 
6th, 1899. 
History (obtained after admission from friends and con- 
firmed later by herself).—She had been a domestic servant in 
the same family for many years. She had always enjoyed 


2A similar case will be found recorded in the Lancet for September r4th 
this year, p. 744, by Mr. C. A, J. Wright. 








very good health. She left the house on th : 

sion, and was about to enter a tram car when aa aie. 
er brought to the infirmary. eu and 

ondition on Admission.—She was quite unc j 

the breathing was stertorous. There no pupil refle’ be 
the left pupil was smaller than the right. The knee jerks 
were present. Half an hour later she began to have aa 
vulsions, in which spasmodic rigidity of both arms oce a 
frequently, the patient screaming loudly and groaning B.- 
moved the left arm more than the right, and later the ri ht 
was much more flaccid than the left. No difference et 
noticed between the two legs. There was no cedema on 
where. The urine, specific gravity 1013, contained a trace f 
albumen and 1.3 per cent. of sugar. of 

After-History.—On the following day it was noted that sh 
had been very noisy, but had become quieter but more poi, 
tose: the temperature had risen to 101°; the pulse, of fair 
volume, was 122; the respirations 40, and shallow. Th 
prognosis given to the friends was hopeless. On December 
8th the patient was better ; the extremities warmer Th 
right pupil was smaller than the left, and the left did na 
react to light. On December t1oth she could be roused and 
was much better. The right arm was paretic. On December 
11th there was external strabismus of the left eye, and ptosis 
The pupil was dilated and fixed, and there was paresis of left 
side of face. By December 30th she had graduaily become 
quite conscious, and could sit up in bed and feed herself 
The urine still contained a trace of albumen, but no sugar, 
The temperature had been normal for the previous week. 
The eye condition was the same as on December 11th, and 
there was still slight weakness of the right hand grip, Qp 
February 6th, 1900, the urine contained no albumen, the 
headache was better, and she was getting about in the ward, 
On March 11th she went home quite well except for complete 
paralysis of the left third nerve. She went back to work, and 
was seen occasionally in the out-patient department, her 
general health being very good; the eye the same as before, 
On June 2nd she was walking in the garden, when she fel] 
unconscious, and died shortly afterwards. 

Post-mortem Examination.—The base of the brain wag 
bathed in recent hemorrhage. An old hemorrhage in the 
region of the left third nerve showed very plainly when 
recent clot was washed away. On the posterior communicat- 
ing artery, on the left side, was an aneurysm the size of a 
cherry stone; this had completely flattened out the third 
nerve, which was spread over it as a thin band. The kidneys 
and heart were natural. 





REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson CHEYNE, F.R.S., President, in the Chair. 
Tuesday, December 17th, 1901. 
LOCALISATION IN THE Motor CEREBRAL CORTEX. 
PROFESSOR C. 8S. SHERRINGTON and Dr. A. S. F. GriNnBAuUM 
gave an address on this subject, which will be found at 
page 1857. 

Dr. '.W. Motr had seen a case of monoplegia in which at 
the necropsy only the ascending frontal convolution was 
affected. This corresponded with Professor Sherrington’s 
experimental results in the anthropoids. Histologically, 
again, in man, the large pyramidal cells were found mainlyin 
the ascending frontal, and very little in the ascending parietal 
convolution. He inquired whether, in the anthropoid apes, 
there might not be association fibres between the frontal 
region and occipital (visual region) in correspondence with 
those animals having assumed a semi-erect posture. In 
general paralysis the degeneration of such fibres was observ- 
able. Professor Schiifer and he had obtained positive results 
on stimulation of the frontal area and calearine region of the 
occipital simultaneously. The speaker asked, also, whether, 





in Professor Sherrington’s ablation experiments, any degenera — 


tion was traceable in the ventral horns of the cord. 


Dr. C. E. Bervor observed that there was a difference in — 


the order of representation of movements in the motor ares 
as found by Mr. Horsley and himself and that given in the 
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account of Professor Sherrington’s work in the report of the 
International Congress of Physiologists held at Turin, re- 
cently published in the JournaL. Dr. Beevor added that in 
his work with Professor Horsley two electrodes had been 
used close together and a minimal excitation; he thought 
the unipolar stimulation a valuable new departure. 

Mr. C. A. BALLANCE referred to some work he had carried 
out with the late Dr. W. B. Hadden in the bonnet monkey, 
in which form cortical centres were represented in the ascend- 
ing parietal as well as the ascending frontal convolutions. 
The cortex was stimulated in order to localise a certain centre 
(the thumb), which was then excised, but no precisely corre- 
sponding paralysis resulted. The return of movement im- 
paired was rapid. 

Dr. Purves Stewart cited a case of Jacksonian epilepsy 
(leg) in which the discharging area was excised. After ex- 
posure of the cortex he had stimulated behind the fissure of 
Rolando in the ordinarily assumed position of the leg centre 
in man, but without result. Stimulation of the cortex in 
front gave a positive result. No single movement was repre- 
sented by a single point in the cortex, but there were many 
motor points of different values concerned with each move- 
ment. The rapid recovery of power after excisions was best 
explained by the less developed points acquiring a more 
marked degree of function. 

Professor SHERRINGTON made a brief reply. In answer to 
Dr. Mott he stated that degeneration was observed in the 
ventral cornu of the cord after cortical ablation in the anthro- 
poid. Stimulation of the calcarine region produced result 
only if the stimulation was strong. In reply to Dr. Beevor, 
hestated on behalf of Dr. Griinbaum and himself that the 
short account of their experiments which had appeared in 
the Congress article of the British Mepican JouRNAL, was 
not an authors’ report; and, although in most respects excel- 
lent, in the detail referred to by Dr. Beevor it was not correct. 
The results observed by Dr. Griinbaum and himself did not, 
however, on all points coincide with those of Dr. Beevor and 
Professor Horsley. He was not inclined to attribute to their 
(Dr. Griinbaum and his own) use of older animals the explan- 
ation of the discrepancies. In quite a young chimpanzee 
typical excitation results had been obtained. 


REVIEWS. 


THE ADMINISTRATION OF ANASTHETICS. 

Tue second edition of Dr. FrepERIc HEwstt’s work on Anes- 
thetics' is much enlarged, and in great part rewritten. After 
an elaborate statement of its contents, which should prove 
useful to the student, the book opens with an admirable his- 
torical chapter on the evolution of anzsthesia. This is fol- 
lowed by an account of the pharmacology of the various 
drugs, and two chapters are then devoted to the physiology 
of anesthesia. While a fairly complete account oi the ex- 
perimental physiological work bearing upon the subject is 
given, this section largely consists of what may be called 
clinical physiology, and in this its chief interest lies. Dr. 
Hewitt is always careful not to theorise upon insufficient 
grounds, and consequently little here calls for criticism. One 
or two points, however, may be mentioned. When the incar- 
ceration of carbonic acid during obstructed breathing is dis- 
cussed, we do not think that the author makes it sufficiently 
clear that the need of oxygen in such conditions is an 
infinitely more important factor. It is said that, 
other things being equal, the better the arterial sup- 
ply to the respiratory centre the better the breathing, 
and vice versd. This is, of course, only true within limits, for 
when rich supplies of oxygen are circulating in the blood the 
breathing becomes of small amplitude from lack of stimulus 
to the centre; and, as is admitted in other places, it may 
under some circumstances be of advantage to the patient 
that respiration should be kept vigorous by a slight but con- 
stant obstruction. Dr. Hewitt states that the commonest 
form of stertor during anesthetisation is produced by the 
tongue; but it is the epiglottis which frequently causes stertor 
by vibrating against the pharyngeal wall. This may be 
1 Anesthetics and their Admin ; r | 1 














istration. By Frederic W. Hewitt, M.A., 


M.D.Cantab. Second edition. London: Macmillan and Co. (Demy 8vo, 
PP. 552; 59 illustrations, 15s.) 





determined by digital examination, and is surely the com- 
monest cause of the condition. After preliminary considera- 
tions—selection of the anesthetic, state of patient, operation, 
preparation, posture, etc.—have received full notice in four 
chapters, the administration of the various anesthetics, mix- 
tures, and sequences are dealt with in great detail. Three 
chapters upon the treatment of complications and one upon the 
after-condition of the patient complete the book, which is pro- 
vided with afull and useful index, much facilitating reference. 
The administration of anesthetics is primarily an art—an 
art which has now attained a high degree of perfection, while 
the science of the subject is still unfortunately rudimentary 
and imperfect. To teach an art by writing is a difficult 
matter. Art is only apparent by its results; when it can be 
reduced to definite laws then is a science evolved. Further- 
more, the point of view of the artist is necessarily somewhat 
myopic, as that of the scientist should be all-embracing ; and 
hence from the nature of things the chief part of this book 
consists of the opinions which have been formed by Dr. 
Hewitt from his own experience. While it may be regretted 
that he does not sometimes permit himself a wider view, and 
often is content merely to mention the methods of others, we 
would point out that in this personal element lies the chief 
value and charm of the book. The 52 illustrative cases which 
are reported are so apt and lucid that the reader will wish that 
they were even more numerous. Extremecare has been taken 
throughout to omit nothing which bears upon the particular 
point under discussion, and this, while increasing the value 
of the book as a work of reference, is the cause of 
much repetition. For instance, Waller’s estimate of the 
relative strengths of chloroform and ether is referred to 
three times in six pages, and many facts are to be found 
in two or more separate places. It is fair to say, however, 
that this could not have been altogether avoided without 
altering the whole character of the book, which we would by 
no means do. Dr. Hewitt’s desire for completeness has also 
led to the inclusion of some material which is so obvious as 
to seem unnecessary, and some which is only remotely appo- 
site. Indeed, the book might be strengthened by some 
judicious omissions. On the other hand, two points that we 
could wish had received more attention are the employment 
of venesection and of oxygen as remedial measures in certain 
complications. Nor, while a case is recorded in which com- 
pression of the heart saved life, is artificial circulation other- 
wise alluded to. The language is clear, the book is beauti- 
fully produced, and we have no hesitation in saying that it is 
at once the most complete and best account of the subject 
which has yet appeared. 


The persistent use of the term anoxzemia in the first of the 
essays in Mr. BELLAMY GARDNER’S small volume on The 
Asphyvial Factor in Anesthesia? appears to indicate that he 
regards deoxidation of the tissues as the chief danger in 
narcosis. Owing to a want of clearness and definition in his 
mode of writing it is difficult in many cases to grasp his 
meaning. In dealing with the physiology of so complex a 
matter as anesthesia it is safer for an author to define his 
terms and only admit statements which are current coin among 
physiologists. We imagine Mr. Gardner is writing only for 
beginners and would disclaim so ambitious an aim as that 
involved in reviewing the wide field embraced in the title of 
his book. If his essay is an attempt to impart merch ge. to 
the tiro and to warn him against the common fault of allow- 
ing asphyxial symptoms to go unnoticed we welcome it, al- 
though we believe its usefulness would be increased by judi- 
cious pruning and avoidance of involved sentences. The 
other essays are concerned with the administration of nitrous 
oxide and oxygen, ether, and chloroform for surgical opera- 
tions, and the transference of a patient from bed to the 
operating table. In these Mr. Gardner is more at home, and 
if he gives us nothing very novel, he is at least clear and 
emphatic, and what he says is reliable and up to date. He 
does not seem to think the possibilities of nitrous oxide and 
oxygen in general surgery are very great, as it affords only a 
moderate anzsthesia, induces rigidity, does not abolish alk 
reflexes, and is not suitable for young children. 





2 The Asphyzial Factor in Anxsthesia. By H. Bellamy Gardner, M.R.C.8~ 
L.R.C.P. London: Bailiere, Tindall, and Cox. 1901. (Crown 8vo, pp. 63, 
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THE TREATMENT OF CONSUMPTION. 


ir will be remembered that soon after the conclusion of the 
Congress on Tuberculosis held in London last summer a letter 
was published in the Times by Colonel Le Poer Trench, who 
roundly accused tiie medical profession of having deliberately 
suppressed a method of curing consumption invented by Mr. 
Edwin W. Alabone, at one time a Member of the Royal College 
of Surgeons of England. The letter led to a correspondence 
in the columns of our contemporary so prolonged that it has 
only come to an end—if, indeed, it has yet ended—within 
the last fortnight. Some account of the general tenour 
of the correspondence was given in the British MEDICAL 
JouRNAL of September 28th (pp. 912-913), and it was men- 
tioned that Mr. Alabone’s son had announced in a letter to 
the Times his intention to publish for the information of the 
medical profession an account of the treatment which Colonel 
Trench had called ‘‘the lachnanthes cure.” Mr. M. Anslow 
Alabone in a subsequent letter to the Times said that he pro- 
posed to send this account to the British MEpICcAL JOURNAL. 
He had not communicated with us previously on the subject, 
but the communication printed below was subsequently 
received. We should perhaps add that the diagram has been 
supplied by Mr. Anslow Alabone at our request, as we found 
some difficulty in understanding the verbal description of 
the ‘‘comminutor ” which he states is so important a part of 
the “‘ cure” described by Colonel Trench as ‘‘ the lachnanthes 
cure.” 


THE TREATMENT AND CURE OF TUBERCULOSIS 
PULMONIS, AND THE USE OF THE COMPOUND 
COMMINUTOR IN THIS DISEASE. 

By M. Anstow Aapone, L.R.C.P.E., L.F.P.S.G., L.R.C.S.E. 


Ow1ne to many unfortunate circumstances, I wish the reader 
to understand that any remarks occurring in this paper must 
be laid to my credit, 
and should they fall 
short of expectation 
the fault is mine, and 
not that of my father. 

It was not my inten- 
tion to bring before the 
profession this method 
of treatment until I 
had had sufficient time 
to quote undoubted 
cases of cure, under 
my immediate care. 
This time I consider 
should be at least one 
year from the date of 
dismissal of the pa- 
tient. But cireum- 
stances have _ arisen 
that apparently de- 
mand an explanatton, 
which I will endeavour 
to the best of my ability 
to furnish. concerning 
this treatment for 
phthisis. Although, as 
I have already men- 
tioned, it is much ear- 
lier than I had origi- 
nally anticipated. The 
principal reason is that 
{ have only had the 
necessary instrument 
in my possession for a 
comparativeiy — short 
space of time, as men- 
tioned in one of my 
letters to the Times 
ot genera 4th, 1901), 
and commented upon 
in the BritisH MEpI- 
CAL JOURNAL of Sep- 





= 
tember 28th, 1901. So I ask that my statement wil] b 
cepted when I say that I am taking the earliest opport mite 
possible to bring to light what has been considered for ee 
quarter of a century a secret remedy. — 

First, it is, I consider, important to comment upon a 
broad error which has unfortunately been floated in th 
press, and that is naming this treatment the “* Lachnanth, : 
cure,” although an explanation was given for this mistake: 
an error soon spreads (and in this case ‘it most unfortunat i 
has), but it is undoubtedly a misnomer. ey 

I wish the reader to notice that I have not myself led an 
one to suppose this drug to be the only essential power li 
reference be made to my letter of the Times of September. th 
it will be seen that I said ‘‘I was willing to give any advi ‘ 
in my power regarding this treatment,” and when I noticed 
the error which was abroad I expressly stated in the Times of 
September 20th: “This treatment does not entirely depend 
on lachnanthes, but is also a special mode of inhalation.” 

I cannot say I advocate such a high standard for the dry 
as some, but at present perhaps [ have not had go large an 
experience. But I use it, having been naturally conversant 
with my father’s treatment for many years, and seeing the 
number of cases he quotes as cured. At present, since this 
correspondence in the Times, I am earnestly investigating 
what the specific action and what the active principles are jn 
lachnanthes. I think it is accepted that it has power to allay 
the cough, and as regards its further actions I shall hope to 
give a favourable report in due time. 

The principal agent of this treatment I consider is the 
compound comminutor. Many of these instruments are now 
in use amongst medical men, but for those who are not 
familiar with it I will describe the construction. ‘ 

The compound comminutor consists of four essential parts: 
(1) Pump; (2) Cylinders, (3) Generator, and (4) the Remitters, 


1. The Pump. 

This may be of any pattern, provided it has the power to 

on exert a pressure of 100 

) lbs. 
2. The Cylinder. 

J This should be made 
of thin steel, and tested 
to a pressure of about 
2oolbs. In this air, or 
a mixture of oxygen 
and air, are com- 
pressed. It has two 
entrance valves and 
one egress valve. One 
entrance valve is for 
the connection with the 
pump, and the other 
with any oxygen cylin- 
der, so that any pro- 
portion of oxygen may 
be mixed with the air. 
The egress valve is in 
connection with the 
generator. The cylin- 
der should havea gauge 
attached to it in order 
to ascertain the pres- 
sure which has been 
produced. 





3. The Generator. 

In this construction 
lie the essential com- 
ponents. The pattern 


two tubes closed at 
their ends and con- 
nected at the centre 
with a hollow upright 
shaft, the upper tube 








{ use is comprised of 


only having access with © 
the internal part of the ~ 
shaft. The shaft is © 
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at one end, and at the other has a gauge attached thereto 
in order to ascertain the pressure which is being allowed to 
pass into the generator. The upper tube is employed for the 
conveyance of a current of air, or gas, or a mixture of both, 
into flasks which hold the drugs. While the lower tube is 
for the conduction of the produced ‘‘comminute” from _ the 
flasks, it has an outlet from which point tubing is attached, 
and at the further end of this tubing the various remitters 
are affixed. The flasks are therefore the part in which the 
charging of the state of the drugs takes place. The inlet 
from the upper tube and the egress to the lower tube are con- 
trolled by competent valves. 

The arrangement of the flasks is such that a ‘‘comminuta” 
may be generated in and transmitted from a single flask, so 
that two or more comminutz may be generated and united 
into a common stream; moreover, each flask being governed 
by its own valves, the stream from them may be regulated in 
any proportion irrespective of each other. The comminuta 
is produced in this way. When the air, or air and oxygen, 
is allowed to pass into the flask, it enters through a central 
tube; this tube extends the length of the flask, but the air 
leaves it at a level a little above the fluids, thus creating a 
vacuum in the lower part of the tube; the fluid is drawn up 
and directed through small apertures with some considerable 
force against the walls of thevessel. In this way the already 
fine spray is broken up and converted into the exceedingly 
delicate comminuta, which bears resemblance to mist; and 
this, still under the pressure, is driven out from the flasks 
through the egress valves and lower tube, and, finally, trans- 
mitted through the remitters for inhalation. 

The principle, as will now be seen, is to compress the air, 
or air and oxygen, in the cylinder, conduct it through the 
tubes into the flask, comminuting the fluids therein, and 
finally producing the comminutz in such manner as the case 
may require. 

The volume, quantity, and density of the vapour can be 
regulated to any desired amount by the governing valves 
which control the entrance of airto the generator. The pres- 
sure gauge on the generator allows ot administering any 
desired quantity of drug, for by comminuting the fluids at 
a certain pressure and regulating the valve to }, 3, or 
full,” the proportionate amount of drug administered can 
be ascertained. 

The amount given will be in indirect ratio to the specific 
gravity, the pressure being equal and the valve openings 
being equal, or in direct ratio to the pressure, the specific 
gravity and the valve openings being equal. Further, the 
pressure and the specific gravity being equal, the quantity 
will be in direct ratio to the opening of the valves. This may 
appear rather misleading to some, but I take as my base 
viscidine all through. Some bases will comminute much 
easier than others, but the ratio given above will be correct if 

the same base be used, and diluted with further drugs to a 
lower specific gravity. 

I have forgotten to mention that from the central shaft 
there is an extra valve, independent of the generator to which 
an ordinary spray bottle may be attached and used for various 
useful purposes. 

The commjnution under these principles now described is 
so fine and delicate that drugs may be inhaled or driven with- 
out any deleterious result, such as spasm, coughing or irrita- 
tion, etc., into the cavities or recesses of the lung whether of 
natural or morbid origin. 

, : 4. Remitters. 

The administration of the comminutz can be adopted by 
the following remitters: 

1. Facepiece.—This method is the most general and useful, 
being of advantage in all cases of pulmonary disease. By 
this means the drugs are inhaled throughout the whole 
respiratory tract; it may be of any pattern, but should 
essentially be of metal or glass, thus slowing of strict anti- 
septic precautions. It of course covers the nose and mouth 
in the same way as an ordinary anesthetic ‘ mask,” and has 
a valve to allow of free expiration. It should be held close to 
the face, or the vapour may escape and be unpleasant to the 
patient, causing irritation to the eyes. The patients them- 
selves hold the facepiece, which gives confidence to any at 
first nervously inclined. 


siphons,” and is preferably made of glass, which can be boiled 
and kept clean. ; 

3. The Mouthpiece is a straight, short glass tube flattened at 
the end, and used in cases where a single stream is required, 

4. The Laryngeal Tube.—This should be of metal. It is a 
plain hollow tube of the usual laryngeal curve, and is used 
obviously for projecting a stream into the larynx and neigh- 
bourhood. At present I must admit I have not met with 
much success with it, owing to the length of time required 
when using this tube, and have had to resort to the facepiece 
or mouthpiece. 

5. Throatpieces.—These are of glass, much the same as the 
mouthpiece, but of various shapes, and used for projecting a 
stream on any given part of the throat. : 

6. The Post-nasal Piece is also of glass, with a sharp curve 
almost at right angles, used for affections of the posterior 
nares. 

The reader will, I hope, now have a fair knowledge of the 
instrument and its parts, and I will proceed to give some of 
the most useful prescriptions I prescribe, which naturally 
vary in every case. In early infiltration, where no breaking 
down of tissue is present, one of the following prescriptions 
will be found excellent : 

Prescription 1. ; 
R Formic aldehyde .. «. mxx increasing to 3j 
Menthol ... aa as GS 


Eucalyptus ie owe WV 
Mollueine as ae oe 


Prescription 2. 
BR R. lachnanthes ... eee eee » mxx 
Creosote see ase Br we «MV 
Pinus canadensis ee - mxx 
Viscidine wae eee aa . 3j 
But now let us take a case where there is considerable dis- 
ease, softening and breaking-down of tissues, etc., purulent 
expectoration and signs of progressive infiltration such as de- 
scribed as the last, second, and third stages. My first prin- 
ciple is to clear the lung as quickly as possible of the foetid 
secretion, for which [ give expectorants internally and employ 
the following for inhalation : 
Prescription 3. 
R Vin ipecac. oa at ai «se WX 
Vin antimon.,; ... ees ose ee MV 


Guiac, carb. oe oe wee ee QT.V 
R, benz. co. aes re Pre a 
Prescription 4. 

R Pix. liq... wee a aaa os 
Terebenth Per ase coe ewe INV 
Balsam Peru sis we pee a ae 
R,. benz. co. - 3j 


I then direct my attention to purifying the diseased parts, 
and use for this purpose either Prescription 1 or 2, or one of 
the following : 


Prescription 5, 


R Thymol ... ‘ aaa as HS 
Eucalyptol ace ase sae we =NIXV 
Menthol... ro ws xe «« 968 
Viscidine... <a ae Pe <a a 

Prescription 6. 

BR R. lachnanthes ‘ ues ““ oo, MSE 
Pinus Canadensis we pee os WEE 
Calendulze “ia des aie we «Mvi 
Viscidine ‘ 3j 


Should any of these cause irritation or coughing I always 
prepare one flask filled with prescription 7, which I give for 
two minutes before and after the inhalation, or sometimes at 
the same time, but as will be seen in prescription 1, I have 
already placed eucalyptus in it on account of the irritating 
properties of formalin. 

Prescription 7. 


R Eucalyptol aie - mxx 
Menthol pes ane ‘<a «as 259 
Ol. ricini ae rp sie oe "ee 
Viscidine sie aera 


Later, when the patient has been inhaling for some time 
(say a month) with beneficial results, I use a prescription 
with astringents such as the following : 
Prescription 8. 
Terebinth aa oes see mixx 

R. hamamelidis ra ae «so Man 
: Mollueine sae oe pee we | 3j 
I will now give the reader an idea as to the time, ete. For 





2. Nosepiece.—This is of the usual shape used on ‘nose 


convenience I will write the prescription with the number of 
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prescription above, and the time below. In a case as that 
just mentioned I give first 
7 ° 





















































x | 2 7 
2 min. 4 min, 3 min. 4 min. 
say for one week. I then give 
7 3 I 2 7 
; 2min. 1 min. 6min. 2min. 3 min. 
for another week. Then 
7 I 2 7 
. 2min. ro min. 5 min. 2 min. 
And finally 
7 6 8 7 
2 min. 5 min. 6 min. 2min. 


But, as I have already mentioned, no rule can be laid down, 
as each case must naturally be treated on its own basis. 

In cases of hzemorrhage, of course hemostatics are indicated, 
and I generally use one of the following, giving also (if severe) 
an internal preparation. 

Prescription 9. 














Ext. ergot liq. _ ooo WKX 

Terebinth bes ses es ooo MX 

Viscidine -_ -_ oe we 3) 
Prescription 10. 

R Hamameilidis _... ise ses eS | 
Terebinth eee eee _ «. MXV 
Viscidine ssi see ane oe 3) 

Prescription 11. 
KR Hamamelidis sss sis 3j 
Renaglandin ie aon ea we OJ 
I combine this with the usual inhalations, somewhat as 
follows: 
7 9 Or 10 6o0r2 9 Or 10 7 
xr min. 4 min. 5 min. 3 min. 1 min. 


Prescriptions 1 or 5, or any such drugs, would directly sug- 
gest themselves as being too irritating to be used in hemor- 
rhagic cases. 

I think this will have given the reader a fair description 
of the comminator and the method of usingit. And I will 
— put forward the treatment which I administer intern- 
ally. 

I generally prescribe a syrup containing 

R Lachnanthes _— ans a 
with one or more of the following: 


Calcium hypophosphite 
Sodium hypophosphite 
Potassium hypophosphite 
Iron hypophosphite 
Manganese hypophosphite ... 
ditto or 


miij to xxv 


ad gr.v to gr.x 


Quinine gr.ii to gr.v 
and 

Sy. simplex 388 

Aqua ad ... 3j 


made into a syrup. 

I order this syrup to be taken first thing in the morning 
and after the last meal at night. During the middle hours of 
the day I treat the most prominent symptoms, so that I 
cannot give any definite proportion. Cough and night 
sweats, etc., are treated by draughts as occasicn requires. I 
use for these symptoms or other complications such drugs as 
suggest themselves as most beneficial to the type of case. 

Whenever a case of pulmonary and general tuberculosis 
occurs, I invariably prescribe, in conjunction with this 
treatment, urea with the best results, and find it of great 
value in healing localised tuberculous lesions. I prescribe it 
as recommended by my friend Dr. Harper, of Nottingham,’ in 
doses of gr.x to JZiss with aq. menth. pip. 

Regarding the rest of the principles carried out I will men- 
tion briefly : 

Diet.—This should be of the most nourishing, and given in 
liberal quantities, but I do not approve of ‘ stuffing,” but 
rather to better the patient’s condition, so that his appetite 
will naturally be improved with his return to health. With 
meals I invariably prescribe King’s emulsion, which cannot 
be excelled in its properties and quality. 

Fresh Air.—Here, again, I do not believe in the extreme 
methods practised in the open-air treatment. Let the patient 
certainly be out in the fresh air, if dry, all he can, and sleep 
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with his upper window down; if damp, a piece of gauze, 
pinned across with drawing pins, keeps out fog and dries the 
air. When out of the bedroom let it be thrown thoroughly 
open to the fresh air. I recommend, where possible, for a 
patient to have two living rooms, one which may be left free 
to the access of air whilst the other is inhabited ; but let him 
change from one to the other frequently, every one or two 
hours would not be too often; a double room, with folding 
doors, is excellent for this purpose. Occupation, and other 
modes of living, must, of course, be considered; but I am 
rather wandering from my subject, which has been to bring 
to the notice of the profession the compound comminutor, 
not as a new instrument, decidedly, for, as I have already 
mentioned, it has been in use for years, but as one not so 
widely known as I think it should be. The following is a case 
now under treatment, and it will give the reader a good idea 
as to the effect of the treatment: 


CASE I. 

A professional nurse consulted me on September 22nd, complaining 
of cough, weakness, and emaciation. 

Previous Hisstory.—Pleurisy four years ago, and three times since. 

Family History.—Brother and sister died of phthisis. 

Respiration.—Dyspncea on least exertion. 

Cough.—Troublesome, especially at night; expectoration greenish, thick. 

No History Hemorrhage.—Emaciation marked, and anorexia; weight, 


9. 

On examination I found flattening at both apices with increase T.V.F. 
and diminished movement. Percussion, duil above the clavicles and 
extending downward to second rib on leftand third rib on right side. On 
auscultation I found bronchophony on both sides, and attended with 
loud moist rdles on the right side, and softer rdles on the left side. On 
examining the back I found similar signs, but not by any means so well 
defined. Beyond this there werethe physical signs cognisant with old pleur- 
iticadhesions. I have forgotten to mention there was little_rise of tem- 

erature. 
” I considered this a good case to demonstrate the effect of any treatment, 
and I prescribed the following : 


R Lachnanthes ae sae ae se SED 
Mang. hypophosphite 
Sod. hypophosphitead __.... we we. 3iSS 

R Nux. vom. a wn ‘ae Pr) i 
Syrupus simplex ... wee “is we Bij 
Aq. ad. ... ase aie ae we SVL 

5ss t.d.s. before meals, 
and gave daily inhalations : 
7 3 2 7 











min. 5 min. 2min. 4min. 
On September wil she reported that the cough was less, and she had 
had much better nights on this account, also that the expectoration was 
freer and more abundant. I gave her: 
7 3 I 2 7 














2min. rmin. 5 min. 2min. 3 min. 

On October 23rd the report was as satisfactory, and then 1 made hera 
special preparation of 7, 3, and 1 combined, which she still takes daily. 
When I examined her a few days ago, I found the lungs had quite dried, 
and she had gained 6 pounds in weight (on ordinary diet). The breathing 
was easier, the appetite’much improved, and all in respects she appeared 
greatly benefited. Sheis of course still under treatment, but I hope to 
dismiss her from my care in a few weeks as apparently cured, until I hear 
from her in course of a year that she is still in good health, when I shall 
naturally claim the case as one cured. 


CASE Il. 

The second one I will quote is of a much more serious type. F., aged 
29, consulted me on October 18th. I found the patient in bed. 

Family History was bad. 

Previous History—Pneumonia ten months ago, from which illness he 
never recovered. i 

Expectoration.—Nummular, green, and purulent. 

Cough.—Severe. 

Voice.—Almost lost, extensive tuberculous infiltration around larynx, 
severe dyspncea. 

saeerevers 103° to ior? at night, falling to 99° in morning. Pulse 
weak, 130. 

On examination the whole of the right lung was infiltrated and break- 
ing down, and the greater part of left lung was also affected, there being 
a cavity of considerable size in the right upper lobe. I placed him under 
lachnanthes and hypophosphites, the same as the last prescription, 
and gave him nitrate of strychnine in small doses, gr. ;},, with inf. gent. 
co. in the middle of the day: and,as he was unable to come to me, I 
gave him the following for inhalation every two hours: 


R Creosote bas gr. iv 
Pinus canadensis ‘iii “as «. MXXV 
Thymol mn sae _ we, NE 
Menthol aa ssi iain <0 @lox 
Eucalyptus a ran soe “DEES. 


to inhale through an ordinary inhaler. 

November 6th. Lungs are much dryer; patient looks better and appetite 
is increased. I ordered the patient out of bed and told him to sit in a well 
ventilated room. 

November 13th. There are no moist sounds to be heard in front of the 
chest: there are, however, a few at the back, the patient is much more 
cheerful and has been walking about the room, appetite increased but 
complains of pains of a drawing nature in chest; this I explain as being the 
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drawing together of the scar tissue. The temperature has been down to 
ror? on four occasions, but is to-day 102°. 

November 30th. Improvement still maintained, patient gaining 
strength. There are no moist rd/es to be heard now in the chest. The 
temperature during the last week has not been higher than 100° and not 
Yower than 08.4°. The voice is, however, still husky. 

This case I do not pretend to call anything but greatly 
benefited in a short space of time, which to anyone who had 
seen him when he was ordered home from a sanatorium 
appears most striking, and I quote it as an excessively bad 
cease which is now being satisfactorily treated, I might give 
a few more instances but these two are fair examples of those 
{1 have under treatment at the present time; and will close 
by saying again I regret, owing to many circumstances, I am 
not able to quote several cases of cure which have come under 
my notice, but not under my individual professional care. 

[We are informed by Mr. M. A. Alabone that ‘ mollueine” 
is supplied to him by Mr. J. Welis Wood, M.P.S., of Stoke 
Newington and South Hackney, and is described as a mixture 
obtained by the action of superheated steam on fats, prac- 
tically a glycerine of lower specific gravity than the ordinary 
8.P. product, and that “‘ viscidine” is also obtained from Mr. 
J. W. Wood, and is a preparation of hydrocarbon oil. Mr. 
M. A. Alabone also informs us that ‘‘ King’s emulsion” con- 
tains 50 per cent. of pure cod-liver oil, with lactophosphites, 
and that he believes that it can be obtained through any 
chemist. | 


THE FACTORY AND WORKSHOP ACT, 1901. 


Tuis Act, which comes into force on January 1st, 1902, con- 
solidates all the previous statute law relating to factories and 
workshops, and introduces certain important amendments. 
As there is nothing in the Act as published to show what 
parts are new and what are old, it may be useful to point out 
which of its provisions are new, paying special attention to 
those which are of interest to the medical profession. 

The Act iy divided into ten parts, of which the first relates 








HEALTH AND SAFETY. 

Health.—All the provisions of the older Acta with regard to 
the sanitary condition and overcrowding of factories, work- 
shops. and workplaces are here reproduced. It will be 
vemembered that the Factory Acts of 1891 and 1895 made 
provision for the cubical space which should be allowed in 
factories and workshops accommodating a certain number of 
workers. These sections are re-enacted, but it is now provided 
by Section 111 (3) of the new Act that if a workshop or work- 
place (not being a domestic workshop) is occupied by day as 
a workshop and by night as a sleeping place, the Secretary 
of State may increase or otherwise modify the amount of 
cubical space prescribed. Ifthe Home Secretary is satisfied 
that the provisions of the Act and of the law relating to 
public health, so far as it affects factories, workshops, and 
workplaces are not carried out by any district council, he may 
authorise an inspector to take the necessary proceedings for 
the enforcement of the Act. The duty of attending to the 
sanitary condition of workshops has always been imposed, in 
the first instance, upon the district council, and consequently 
upon the medical otlicer of health, by the Public Health Acts. 
That duty is now extended to factories and workplaces, and 
default on the part of the district council may in future be 
remedied by immediate action on the part of an inspector, 
who may recover the expenses incurred by him from the 
district council in default(Section rv). The air in factories must 
be kept at a reasonable temperature by some method which 
will not interfere with its purity. The Secretary of State 
may require thermometers to be kept in convenient places 
(Section v1). Ventilation, which was formerly required only 
in factories where gases and vapours were generated to an 
injurious extent, and in a few other cases, is now compulsory 
in every factory and workshop (Section v1). The standard of 
ventilation is to be prescribed by the Secretary of State 
{Section vir (i)). The cost of providing suitable means of 
ventilation may be apportioned between owner and occupier. 
Section vi provides for the draining of floors in paces 
pre processes are carried on which render the floor liable 
o wet. 

Accidents.—There are no new provisions with regard to the 
investigation of accidents. Section xxxu of the Act of 1878, 
which provided that a certifying surgeon should in certain 





circumstances make a full investigation as to the nature and 
cause of death or injury caused by an accident, is reproduced 
in Section xx of the new Act. 


FITNESS. FOR EMPOYMENT. 

Part II of the Act relates to employment, and contains a 
number of provisions dealing with hours and holidays. The 
only portion of this part of the Act which interests the medical 
profession is that relating to ‘‘fitness for employment.” By 
Section Lx1 it is provided that the occupier of a factory or 
workshop shall not knowingly allow a woman or girl to be 
employed therein within four weeks after she has given birth 
to a child. Bya curious oversight, this salutary provision 
was not extended to “girls” in the former Acts. What is 
still more singular, no alteration of the law was discussed in 
the House of Commons, the words ‘‘ or girl” being added in 
the drafting office. 

Now, as formerly, a certificate of fitness is necessary before 
achild or young person can work full time in any factory or 
workshop (see Section Lx). The necessary certificate of 
fitness must be drawn up by the certifying surgeon of the 
district, and must be to the effect that the surgeon has per- 
sonally examined the child or young person, and that he is 
satisfied, by the production of a certificate or otherwise, that 
the child is of the required age. So much of the law is old, 
butit is provided by Section Lx (5) of the new Act that the 
certificate of the surgeon may be qualified by conditions as to 
the work on which a child or young person is fit to be em- 
ployed. Further, the surgeon is to have the same powers as 
an inspector for the purpose of examining any process in 
which a child ora young person presented to him for the 
grant of a certificate is proposed. 


EDUCATION. 
Part III, which is a reproduction of those parts of the older 
Acts which relate to education, contains nothing new. 


DANGEROUS AND UNHEALTHY INDUSTRIES. 

PartIV.—In this department of the law, relating to factories, 
there have been few changes which affect the medical men 
who take part in the administration of that law. By Sections 
LXXIX and Lxxxv, however, the Secretary of State is em- 
powered to make regulations with regard to such trades, pro- 
cesses, or industries as he may consider to be dangerous or 
injurious to health, life, orlimb. The determination of the 
question whether a particular industry is dangerous to health 
will probably fall upon the medical profession. 

With regard to home work, provisions for its regulation 
are to be found in Sections cv to cxv. Formerly if it was 
found that any such place was injurious to health, it became 
the duty of an inspector to serve notice in writing to that 
effect upon the occupier of the factory, after which the 
occupier was compelled to refrain from giving out work to be 
done in that place. In future the notice above referred to 
may, by Section cvi1 of the new Act, be given by the district 
council, which means that new duties will be imposed on the 
medical officer of health. It is added, however, that the sec- 
tion shall not apply except in the case of persons employed in 
such classes of work as the Home Secretary may specify. 


INFECTIOUS DISEASES. 

New and important provisions are made in order to pre- 
vent the spread of infectious disease in domestic workshops. 
By Section cx it is provided that, if the inmate of a house is 
suffering from an infectious disease required to be notified 
under the law for the time being in force in relation to the 
notification of infectious diseases, the district council may 
make an order forbidding any work to be given to any person 
inthat house. Ina case of urgency, the powers conferred on 
the district council by the section may be exercised by any 
two or more inembers of the council acting on the advice of 
the medical officer of health. The work to which the section 
is to apply is the making, cleaning, washing, etc., of wearing 
apparel. It would seem, therefore, that the chief difficulty 
attendant upon the non-admission of laundries to the pro- 
visions of the Factory Acts is overcome by this section, as 
the sending of any clothes to be washed in a house where 
there is infectious disease may be forbidden bya district 


council. 
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ADMINISTRATION OF Factory Acts. 

Part VIII, which relates to the administration of the Fac- 
tory Act, comprises, inter alia, regulations with regard to cer- 
tifying surgeons (Sections cxx11 to cxxiv). The provisions of 
the Act which relate to certifying surgeons are merely a re- 
enactment (Sections xxx1I, LXX1, Lxx11, and Lxx1v) of the Act 
of 1878, and Section x1vi of the Act of 1895. Those Acts pro- 
vided that, subject to such regulations as might be made by 
the Secretary of State, an inspector might appoint a sufficient 
number of duly registered medical practitioners to be certify- 
ing surgeons under the Act. The older Acts made provision 
for the absence of acertifying surgeon by enacting that where 
there was no surgeon within three miles his work could be 
dcne by the medical officer of health. Section cxx11 of the 
Act now provides that, where there is no certifying surgeon 
for any factory, the Poor-law medical officer for the district in 
which the factory or workshop is situate shall act for the time 
being as the certifying surgeon for that factory or workshop. 
Another alteration has been made with regard to the fees of 
a certifying surgeon. It was provided by Section Lxx1v of the 
Act of 1878 that the occupier of a factory might deduct the 
certifying surgeon’s fee, or any part thereof, from the wages of 
the person for whom the certiticate was granted. This was 
specially repealed in the Amendment Bill of the present year. 
The fees of certifying surgeons must still, however, be paid 
by the occupier of the factory, either upon a scale fixed by 
the Home Secretary or in pursuance of an agreement between 
him and the surgeon (see Section cxxIv). 


REGISTERS AND RETURNS. 

Sections cxxvii to Cxxx11, which relate to notices, registers, 
and returns, contain some new provisions of interest to medical 
officer of health. Thusitis provided by Section cxxx1 that the 
medical officer of health shall in his annual report to the 
Council report on the administration of the Act in workshops 
and workplaces. It was formerly the duty of the medical 
officer of health to give notice to an inspector whenever he 
found any woman, young person, or child employed in a work- 
shop. This duty is now restricted to cases where there is no 
abstract of the Act fixed up in the workshop (Section 
CXXXIII). 

OPERATION OF THE ACT. 

The Act is extended to Crown factories and workshops by 
Section ci, subject to a dispensing power which may be 
exercised by the Home Secretary in times of emergency. 
Another important point is the inclusion in the definition of 
the word factory, electrical stations, ‘‘ that is to say, any 
premises or that part of any premises in which electrical 
energy is generated or transformed.” 





LITERARY NOTES. 

THE Medical Chronicle for September, which we only 
lately received, contains an interesting account, with a 
portrait, of the life and work of the late Professor W. Kiihne, 
of Heidelberg, by Professor Stirling. According to him, 
Kihne was one of the greatest and most distinguished of 
physiologists since the death of Briicke, Helmholtz, Ludwig, 
and Du Bois-Reymond. He was a many-sided man, and used 
every available method of research. His name will ever 
remain associated with three great fields of physiological 
inquiry—the physiology of muscle, and of the retina and the 
chemistry of digestion. His Croonian Lecture on the Origin 
and Cause of Vital Movement, given before the Royal Society 
in 1888, contains an epitome of his own work on the relation 
of nerve to muscle. Kiihne was a man of richly-stored mind. 
He had travelled much and gave much attention to art. He 
was a man of genial presence and sparkling wit, and his 
hospitality and kindness were unbounded. He gave direc- 
tions that his body should be cremated to an accompaniment 
of the first part of Beethoven’s Ninth Symphony. 


The paper entitled Was Cornaro Right? read at the annual 
meeting by Dr. Van Someren has excited a good deal of dis- 
cussion. John Abernethy’s opinion on the subject may there- 
fore be worth quoting as being appropriate, if not altogether 
edifying. We take it from the St. Thomas’s Hospital Gazette 
for November, where it is given among some examples of the 





famous surgeon’s method of lecturing culled from early num- 
bers of the Lancet. In speaking of the results of disturbed 
digestion, as when a man ‘“ overcharges his stomach with all 
the cursed mixtures which a vitiated appetite can invent,” 
Abernethy delivered himself as follows: 

When patients apply to me, and I see that their complaints are chiefly 
of the nature I have been describing, I tell them that Iam no physician, 
and I offend them stoutly when I tell them that they have their health 
in their own keeping. If a man were to do as Cornaro did, he would be 
rewarded for it by a long and happy life. Cornaro was given over by his 
physicians at the age of 35; he saw that there was not the least chance of 
recovery if he continued to swallow the trash they were in the habit of 
giving him, and that there was no good in putting food into his stomach 
if his stomach could not digest it. What diditdothere? Why, it played 
the very devil with Cornaro’s guts. ‘‘So,” said he, ‘‘I dropped the plan 
pursued by my physicians, and adopted a regimen of my own ” He 
went down to the grave at the advanced age of 105, as the account is 
given by his niece, who was a nun at Padua. 

The Journal of Medical Research is the title of a new peri- 
odical devoted, as its name indicates, to the publication of 
research work in any branch of medicine. It is controlled by 
the recently-founded American Association of Pathologists 
and Bacteriologists, and will contain the proceedings of 
that body. It will appear under the editorial direction of 
Dr. H. C. Ernst, whose aim it will be to publish the results of 
original investigation as rapidly as material accumulates. 
Each number will contain about 50 pages. Volumes will con- 
sist of ten numbers. ae 

Dr. Paul de Régla, a well-known French physician and 
Orientalist, is finishing a work entitled, du Pays de [ Espion- 
nage, Les Sultans Mourad et Abd-ul-Hamid II. . 

A new monthly journal entitled the Fraternal Medical 
Examiner has made its appearance in Omaha. It is edited by 
Dr. Ira W. Porter of that place. It is specially devoted to the 
medical affairs of fraternal beneficiary orders, but life insur- 
ance in general also falls w:thin its scope. : 

Mr. Elliot Stock has just published a work entitled Reading 
Abbey, by Jamieson B. Hurry, M.A., M.D., of Reading, for- 
merly of St. John’s College, Cambridge. The following titles 
of the various chapters will briefly indicate the scope of the 
work. 

Chapter I. The Abbey: Foundation: Precincts: Church. 

II. The Abbey (continued): Monastic Buildings ; Leper House; 
Hospitium of St. John; Infirmary. 
. The History of the Abbey. 
. The Martyrdom of Hugh Cook Faringdon. | 
7. The Struggle between the Abbey and the Guild Merchant. 
‘TI. The Establishment of the Abbey. 
"II. The Endowments, Privileges, and Revenues of the Abbey. 
. The Arms, Seals, and Coinage of the Abbey. 
X. The Library Belonging to the Abbey. f 
<. The Relics, Plate, and other Treasures belonging to the 


Abbey. 
“ XI. The Fate of the Abbey after the Dissolution. : 
The work is embellished by many illustrations of the locality, 
as well as by facsimiles, plans, etc. 


The American Journal of Anatomy, of which the first num- 
ber is before us, has, according to the prospectus, been 
founded to collect into one place, and present in a worthy 
manner, the many researches from American investigators 
now scattered through many publications at home and 
abroad. Many aspects of comparative anatomy, embryology, 
histology, and cytology are so intimately bound up with the 
problems of‘human anatomy that these subjects will be in- 
cluded within the scope of the new journal. It will be the 
aim of the American Journal of Anatomy to recognise this 
close natural relationship between the various branches of 
the science, and to publish results of the best original work 
of American students of anatomy. The Editorial Board con- 
sists of the following gentlemen: Lewellys F. Barker, Uni- 
versity of Chicago; Thomas Dwight, Harvard University ; 
Simon H. Gage, Cornell University ; G. Carl Huber, Univer- 
sity of Michigan; George S. Huntington. Columbia Univer- 
sity; Franklin P. Mall, Johns Hopkins University; Charles 
S. Minot, Harvard University; George A. Piersol, University 
of Pennsylvania ; Henry McE. Knower, Secretary, Johns 
Hopkins University. The Journal is published at Baltimore, 
and will appear quarterly. The firstnumber contains among 
other contributors a paper on the intralobular framework of 
the human spleen by Dr. Preston Kies of the University of 
Chicago, and studies on the neuroglia, by Dr. G. Carl Huber 
of the University of Michigan. The Journal is beautifully 
printed, and the execution of the illustrations is beyond 
praise. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
SuspscripTions to the Association for 1901 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable to the General Post Office, London. 
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DOCTORS AND MIDWIVES. 

Ovr columns have during the last few months borne 
voluminous testimony to the anxiety felt by a large num- 
ber of members of the profession with regard to the pre- 
sent position of what is commonly called the midwives 
question. Certain instances have recently been reported 
in the newspapers in which medical men have declined to 
go to confinements which they have not been engaged to 
attend on the ground that they did not “follow midwives.” 
To one such instance Surgeon-Major Ince drew attention 
in a letter published in the BritisH MEepicaL JouRNAL of 
October 19th. In this instance the woman died without 
medical attendance although the husband had applied to 
three medical practitioners for their aid. The incident 
has excited a great deal of indignation and many search- 
ings of heart, in which the medical profession as a whole 
has shared. The case was undoubtedly a‘hard one, but it 
is a proverb that hard cases make bad law, and it will be 
well to consider the nature ‘of the circumstances which 
has led certain medical men to follow a course which is, 
at first sight at least, contrary to the traditions of the pro- 
fession, and what means exist, or can be provided, for pre- 
venting such occurrences in the future. 

It is very well known in the profession that many 
lying-in patients attempt to obtain the services of a 
qualified medical practitioner without any intention of 
payment, and if some discretion is not exercised by 
medical men in general practice, a direct encouragement 
is afforded to what is really little less than sys- 
tematic fraud. But it is a reproach to a civilised 
nation that a woman should die of some pre- 
ventable accident of childbirth when skilled medical 
assistance is at hand. There seems to be a very general 
opinion that a way out of the dilemma can be found 
through the machinery of the Poor Law. But the 
Poor-law regulations as to “medical aid in urgent 
midwifery cases” are at the present time unsatisfactory. 
As they were framed as long ago as July 1847, it 
is not astonishing that they are ill-adapted to present- 
day requirements. As a matter of fact, one of the 
most important of them, which provided that no fixed 
salary of a district medical officer should include attend- 
ance on midwifery cases, but that all such cases should 
carry an extra fee, has been practically set aside in some 

















unions by a suspension of the order in question. 
Such suspension must have had the sanction of the 
Local Government Board, as otherwise the original order 
would have remained in force. 

It is often assumed that if in an urgent case application 
is made to the Poor-law medical officer of the district in 
which the patient resides it would be his duty to attend 
the patient. It does not, however, become his duty to do 
so unless the request for attendance is accompanied by a 
medical order signed by a proper official, that is to say, 
either by a relieving officer or by an overseer. In most 
districts this jis well understood by the _ poorer 
classes, but many object to make any effort to 
comply with the regulation, and direct application is 
made to the parish medical officer for his assistance in 
an emergency. If he yields, he may find that he has 
accepted a serious responsibility, with no chance of being 
remunerated, as the public auditor of Poor-law expendi- 
ture would not be likely to sanction the payment of a 
fee for medical services rendered, even in an urgent 
case, without the necessary written authority. Itis true 
that in many districts, if the Poor-law medical officer 
attends an urgent case without or er, it is the custom for 
the relieving officer to give the friends an order on the fol- 
lowing day ; this is recognised by the Board of Guardians, 
though granted ex post facto, and the fee is paid. It is 
further true that, if the order is not subsequently given, 
the guardians may decide that the woman was “ in a desti- 
tute condition,” which would entitle the medical officer to 
the usual fee. 

But some Boards of Guardians, especially in country dis- 
tricts, will pay no fee, even in urgent puerperal cases which 
cannot be recovered in a court of law, neither will they 
exercise the powers they possess (by passing a special reso- 
lution as indicated above) to enable a district medical 
officer to be paid a fee which he has already earned, but 
cannot otherwise claim. When such professional fees are 
applied for, the usual practice of such Boards of Guardians is 
to refuse payment, and to assign as a reason that the medical 
practitioner attended the case as a private practitioner, and 
must consequently apply to the ‘patient or the friends for 
his remuneration. This he knows well is useless, and a 
Poor-law medical officer therefore in a district in which 
Boards of Guardians assume this unreasonable attitude 
may well take exception to the proposal to refer to him 
every confinement in the management of which a mid- 
wife has got into a difficulty. 

In many localities voluntary organisations fill the gap, 
but where they do not exist any systematic refusal to 
attend an urgent case because a midwife was in attend- 
ance would bring about a very serious position. 
Already the effect of this attitude, even though it 
may have been taken by a few practitioners only, 
has been considerable; it has been seized upon by the 
supporters of the Midwives Bill as an additional reason 
for calling upon the public to support that measure, which, 
it is stated, will be introduced again in the next session of 
Parliament. This Bill will have the support in the House 
of Commons of many members, and outside it will be 
warmly advocated by a large body of influential men and 
women. It is condemned by many members of the medical 
profession, probably by the majority, and it does not 
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embody all the safeguards considered necessary by the 
General Medical Council. Suppose the Bill, either by the 
fortunes of the ballot or the favour of the Government, to 
obtain a good place, what will then be the position? The 
House of Commons will have before it a scheme embodied 
in a Bill, supported by an organised body of opinion within 
and without the House. If, as happened in 1900, this Bill 
comes up for second reading, members will be asked to 
vote “Aye” or “No” on the scheme. Is there to be any 
alternative scheme? There is the Bill drafted by the 
Parliamentary Bills Committee, and approved by the 
Council of the British Medical Association. It is asserted 
that this Bill does not express the opinion—the present 
opinion at any rate—of the majority of the members of the 
Association, and there appears to be no present means of 
either proving or disproving this assertion. At any rate 
it is clear that a very considerable number of 
members of the Association do not approve the 
Bill, and it is, we apprehend, safe to assume that it 
will not be introduced into the House of Commons 
at the beginning of the session. Therefore, it will not be 
balloted for, and so far as the average member of Parlia- 
ment goes, it might be non-existent. There is another 
scheme embodied in some resolutions of the Manchester 
Medical Guild which very much resembles a scheme put 
forward by Dr. McCook Weir in a document called by its 
author a bill, though not drafted according to accepted 
rules of legal phraseology. This scheme, or these schemes, 
will also be for the average member of Parliament non- 
existent ; they may be used in argumentas offering a possible 
alternative, but they cannot be voted upon, they cannot be 
referred to a standing committee, and if the matter comes 
to a vote the member must vote either for or against 
the Bill of the Midwives Registration Committee. The 
experience of 1900 shows thatit is highly probable that 
the second reading of that Bill will, if the House reaches 
it, again be carried, and it may again be referred to the 
Standing Committee on Law, where amendments founded 
on any alternative scheme might no doubt be moved. The 
experience of the attitude of that Committee in 1900 does 
not afford grounds for any very sanguine expectation 
that such amendments would be carried. If the Bill 
instead of being referred to a Standing Committee, 
were taken in Committee of the whole House, we cannot 
say that the prospect of any material amendment being 
carried is much greater; in fact, it would probably be less. 
If, however, such an amendment were carried the Bill 
would no doubt be dropped to be revived again in another 
session. 

If a Bill embodying an alternative scheme were care- 
fully drafted and introduced at the beginning of the session 
there would be strong grounds for asking the House of 
Commons, in the case of the Bill of the Midwives Bill 
Committee being read a second time, to refer both Bills to 
a Committee, either to the Standing Committee on Law, or 
toa Select Committee which might take evidence and make 
a report in a subsequent session. 











The Atheneum states that Professor Koldewey, who directs 
the explorations of the ruins of Babylon for the Deutsche 
Orient Gesellschaft, has discovered a temple of Adar or 
Ninib, the tutelary god of physicians. 





THE “ COMMINUTION” OF CONSUMPTION. 


THE age of chivalry did not die with Don Quixote, for 
have we not a worthy successor to tha: doughty champion 
in Colonel Le Poer Trench? The equipment in which 
the gallant colonel comes forth to do battle against all 
comers on behalf of one whom he regards as a persecuted 
benefactor of mankind is as inadequate as that in 
which the Knight of the Sorrowful Countenance 
rode out to relieve distressed damsels; but this 
fact makes his valour all the more conspicuous. The first 
giant whom he encountered was the General Medical 
Council, which he charges with having in a professional 
sense suppressed Mr. Edwin William Alabone, and with 
thus having kept from the public the knowledge of a 
method of treating consumption discovered by that gentle- 
man, “with the result that many thousands of cases pro- 
nounced hopeless and incurable, under the recognised treat- 
ments, have been left to die.” Those wicked enchanters, the 
doctors have, Colonel Trench seems to believe, since con- 
spired to hide Mr. Alabone’s discovery from the profane 
vulgar; the implied reason being that, if the remedy 
were known, the doctors’ occupation would, so far as 
consumption is concerned, be gone. With regard to this 
it need only be said that the suppressed discoverer had 
abundant opportunities of bringing any method of treat- 
ment which he thought useful before the medical profession 
in the ordinary way; that for reasons known to himself 
he did not choose to do so ; and that it was just because he 
adopted methods of publicity condemned by the College of 
which he was a Member, and had been guilty of a breach 
of the declaration made by him on his admission to Mem- 
bership, that his name was removed from the Medical 
Register. The punishment inflicted on Mr. Alabone can 
no more be called persecution than the withdrawal of an 
officer’s commission, or the striking of the name of a 
solicitor off the rolls, can be designated by that term. 

If the remedy has been “ practically kept from the public,” 
this is surely as much the fault of the discoverer as of the 
medical profession. Mr. Alabone has not shown any par- 
ticular disposition to hide his light under a bushel, and if 
he had chosen to reveal it he could doubtless readily 
have found channels for the purpose. He may say that 
he has revealed it in a book entitled The Cure of Consump- 
tion, but the description there given is not sufficient to 
enable anyone else to apply the method, and indeed, it may 
be gathered from a statement made by Colonel Trench, 
that it cannot safely be used except under the “ entire 
control” of the inventor. From another statement made by 
his champion, that Mr. Alabone has been _ forced 
“to devote his wonderful cleverness and aptitude to the 
perfecting of his splendid apparatus, which, though he 
may not himself profit by it, has already been of great 
value,” we are apparently invited to believe that the 
treatment is applied in a spirit of pure _philan- 
thropy. Why then did not the discoverer make 
it known urbi et orbi? The responsibility for the 
“suppression” so loudly complained of lies with 
Mr. Alabone himself, and not with the medical 
profession. It is doubtless the perception of this 
obvious fact that has led Mr. Alabone’s son to come 
forward and reveal the precious secret which has so long 
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been kept from the public. Mr. Anslow Alabone is a 
qualified member of the medical profession, and we have 
therefore thought it right to give him the opportunity 
which he asked for “to bring to light what has been con- 
sidered for over a quarter of a century a secret remedy.” 
His communication will be found at p. 1868. With a filial 
piety worthy of all respect, Mr. Anslow Alabone takes the 
full responsibility for it on himself; but, as he claims to 
have been conversant with his father’s treatment for many 
years, he may also be taken to speak as the medium of 
his father’s long-delayed revelation to suffering mankind. 
It would seem that after all there was very little to 
reveal. When Dr. Stirling Hutchinson published a book 
entitled The Secret of Hegel, it was unkindly said that 
he had kept the secret which he professed to disclose; 
if Mr. Anslow Alabone has not kept his father’s secret, 
it must be concluded that there is no secret to keep. He 
tells us, indeed, that the treatment shculd not be called 
the “ lachnanthes cure,” because it does not entirely de- 
pend on lachnanthes, but is also a special mode of inhala- 
tion. Here, again, it is Mr. Alabone himself or his 
champion Colonel Trench who is responsible for this 
“broad error.” In a letter addressed to the Times the latter 
gentieman urged that “immediate steps be taken to pub- 
licly test the efficacy of the ‘ Lachnanthes’ cure.” The alleged 
virtues of the drug are to be submitted toa scientific test by 
Dr. Latham of Cambridge, and it is only fair to Colonel Le 
Poer Trench to say that he has undertaken to bear the 
expense of the investigation. Colonel Trench’s sincerity 


‘and singleness of purpose have been conspicuous through- 


out the controversy, but this fact makes it all the more 
regrettable that he should have lent the support of his 
name to the vaunting as a specific of a remedy which 
for the present at least must be regarded as of doubtful 
value. 

There seems to be nothing special in the “mode” of 
inhalation, but the apparatus, to judge from the illustra- 
tion which has been supplied by Mr. Anslow Alabone at 
‘our request, is sufficiently “special,” at least in appearance, 
to produce a considerable moral effect. The “comminutor’ 
‘is indeed well calculated to give a susceptible patient 
the notion that his disease is to be “smashed, 
shattered, and pulverised.” Mr. Gladstone’s famous 
phrase is so appropriate to the subject that 
we wonder it has never been used to describe 
the effect of the “comminutor.” The drugs used 
are all, with the exception of lachnanthes, in com- 
mon medical use; the only peculiarity is in the vehicle. 
‘We have done our best, as may be seen from the 
editorial note appended to Mr. Anslow Alabone’s com- 
munication, to learn what “mollueine” and “viscidine” 
are, but the information vouchsafed is somewhat 
vague. This, however, is of little consequence; for, 
as already said, it is the mode of inhalation that is 
the essential feature of the treatment. We have heard 
of a practitioner who was reputed to work marvellous 
cures, and whose secret turned out to be that he impressed 
on his patients the necessity of sipping the medicine which 
he prescribed “like a bird.” The true inwardness of the 
“Alabone treatment” would seem to be something of a 
kindred nature. 

In regard to the two cases of which notes are given, Mr. 





Anslow Alabone explains that they are not to be taken as 
examples of cure. This explanation was hardly needed, 
for in spite of the scantiness of detail given, it is clear that 
there is nothing in them to warrant any claim to superior 
efficacy for the “comminution” treatment. We will go so 
far as to say that there is nothing to show that the 
“special” treatment had any effect at all. Mr. Anslow 
Alabone is alive to the importance of good feeding and 
fresh air in the treatment of consumption; and, as Voltaire 
said, an incantation will kill a flock of sheep—if a sufficient 
dose of arsenic be given at the same time. 

On the whole we may say with regard to Mr. Anslow 
Alabone’s communication what Mr. Weller, Senior, said of 
matrimony: that it seems to be scarcely worth while to go 


through so much to learn so little. 
<< ——- 
NATIONAL PHYSIQUE. 

Earu Grey has recently called attention to the value of a 
systematic weighing and measuring of our school popula- 
tion as a means of assessing, from the physical point of 
view, our national progress or deterioration. The practical 
suggestion that he makes is that each half-year, in the first 
week of March and the first week of October, dates when 
every school in the country is in session, the weights and 
measurements of all children on the rolls of attendance 
should be registered. There is no doubt much tocommend 
this proposal, which needs only the practical sympathy of 
School Boards and school managers to procure, at a com- 
paratively small expenditure of time and money, a 
body of statistical information which could not fail 
to be useful in estimating the physical condition of the 
rising generation in the various parts of the kingdom, and 
in throwing light upon the problems arising out of the 
growing absorption of our rural population into urban 
communities. In 1883 the Anthropometric Committee of 
the British Association published its final report, and in 
this we find certain statistics of the height and weight of 
children of school age, not, however, sufficiently compre- 
hensive to found upon them ‘‘safe conclusions as to the 
relative physique of different classes of the community.” 
More recently Mr. C. Roberts furnished to the Royal Com- 
mission on Secondary Education, 1895, a memorandum on 
the “Medical Inspection of, and Physical Education in, 
Secondary Schools,” wherein it is stated that “the more 
intelligent classes are taller and heavier at corresponding 
ages than the less intelligent—the most favoured classes 
than the less favoured classes.” Thus, from 11 to 12 years 
of age the public school boy averages 55 inches in stature, 
and 78.7 lbs. in weight, and the elementary school child 
52.6 inches and 67.8 lbs.; while factory children measure 
51.6 inches and weigh 67.4 lbs., and those at industrial 
schools 49.6 inches and 63.2 lbs. respectively. It would 
seem from a recent return presented to the Home Office 
that during the last twenty years some improvement has 
taken place in the physique of children admitted to our 
industrial schools, for, instead of the figures quoted by 
Mr. Roberts above from the Anthropometrical Committee's 
report of 1883, the boys between 11 and 12 in these schools 
in 1901 measured 50.82 inches and weighed 64.63 lbs. As 
these children may be taken as typical of the slum-dwellers 
of our great cities, these recent statistics, so far as they go, 
do not favour the view put forward by Earl Grey of the 
deterioration of our urban populations of late years. Of 
course the number of observations in this particular class 
is hardly sufficient to warrant any general conclusions, and 
a reference to the tables in Mr. Roberts’s book on Anthro- 
pometry lends support to the view that between 8 and 12 
(at any rate) the child of the agricultural labourer has 
the advantage, both in height and weight, over the 
child of the poorer class of indoor workers in towns, 
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though children of urban artisans appear to surpass the 
former in weight. Systematic weighing of school children, 
in rural as well as urban districts, would help to settle 
some of these debatable questions, and be of service 
socially as well as scientifically. The question of underfed 
school children, which has recently engaged much atten- 
tion in London, is one which affects education in rural dis- 
tricts as well as in our large cities, though methods of 
 logerisgy relief are perhaps less systematically | organised 
n the former. It has been well said that the children of 
a nation constitute the physical capital with which it will 
have to face the future; and it is a national duty 
to scrutinise from time to time, and as far as_ pos- 
sible safeguard the national capital. Such anthro- 
pometrical methods as Earl Grey proposes would help in 
this, but it is essential that the observations should be 
uniform and universal to be of practical value. “The 
measuring rod and balance should” (as Mr. Roberts re- 
marks) “be deemed as necessarily a part of the school 
furniture as the desks, forms, and books,” and all teachers 
should be trained to make and record the necessary simple 
observations, which, to be of scientific service should be 
supervised by the school medical officer. Not only weight 
and height, but chest girth (in the case of boys), should 
be recorded. It is for the Board of Education to issue 
official directions, but no doubt willing assistance would be 
given by the Society formed in 1896 “for the scientific 
study of the mental and physical condition of children.” 


THE LATE SURGEON-GENERAL HARVEY. 
Our Special Correspondent in Bengal writes: The death 
of Surgeon-General Harvey after only a few days’ illness, 
and within a week or two of his return from leave to com- 
plete the few remaining months of his tour of service in 
the highest position open to him, is an event of a most 
pathetic nature, while it removes a well-known figure from 
our midst who can ill be spared in the present state of 
the Indian Medical Service, whose honoured head he was. 
In the course of his thirty-five years service he filled 
many posts of a very diverse nature, and his success 
in all is the best tribute to the versatility and 
ability of the man. He served with distinction in the field, 
both shortly after entering the service (in the Bhutan and 
Lushai expeditions) and in the responsible post of Prin- 
cipal Medical Officer with the Hazara and Miranzai field 
forces twenty years later. Most of his service was 
spent in the civil department in Bengal, where he 
distinguished himself by most painstaking researches 
in the field of medical jurisprudence as Sanitary 
Commissioner, and for many years as Professor of Mid- 
wifery at the Medical College, Calcutta, where he did a 
very great deal in overcoming the timidity of native women 
in submitting themselves to operations for ovarian tumours, 
etc., and thus opened up a wide field of useful work for his 
successors. During this time he had a very large practice, 
which on attaining administrative rank he had to relinquish. 
In doing so he only entered a sphere of wider utility, 
and his great energy and tact marked him out for the 
Director-Generalship of the Indian Medical Service in 
1898. In this high office he earned the love as well as 
the respect of the whole service, his courtesy and 
hospitality and evident desire to know his officers 
personally endeared him to all, while the untiring 
zeal with which he worked for the good of his 
service inspired confidence and hopefulness, which was 
much needed during the heavy strain of the last few years. 
During his all too brief period of office he organised a 
bacteriological department, and another in charge of the 
lunatic asylums, while the recent sanction of an increase 
in the numbers of the service was also carried through by 
him. And now, just when he was about to retire to a well- 
earned leisure, and when it was confidently expected that 
his services would have received some fitting reward from 





the Government he served so long and so well, his life has 
suddenly been cut short, and a gap which it will be very 
difficult to fill has been left. His body was cremated, in 
accordance with his wishes, and the ashes buried in Simla. 


THE HOUSING OF THE WORKING CLASSES. 

Dr. T. ORME DupDFIELD has presented a valuable and inter- 
esting report to the Public Health Committee of the 
Borough Council of Kensington, upon the subject of the 
housing of the working classes. The report is largely 
based upon an extensive local inquiry into the nature and 
extent of overcrowding in the borough, and of necessity 
much of it is of purely local concern; but the report also 
contains many facts of general interest. Of cases of over- 
crowding, judged by the standard of the by-laws, which 
require for an adult 400 cubic feet of space in a room occu- 
pied both by day and night, and 300 cubic feet in a room 
occupied by day or by night only, very few were found, 
and, when this was the case, it was generally a question 
of one child too many. The death of a child would abate 
overcrowding, the birth of a child create overcrowding. A. 
case was noted of a family comprising the parents and a 
2-year-old child occupying a room containing 1,200 cubic 
feet, or 200 feet more than the by-laws exact. The mother 
gave birth to twins, and overcrowding was thus brought 
about, the space required for the family being now 1,400 
cubic feet. Had Nature been less bountiful the room 
would have proved exactly the space required for the four 
persons (equal to three adults). In several cases nocturnal 
overcrowding was brought about by the misuse of space, 
as, for example, when all the members of a family slept 
in one room, another room being used by day only. 
The report is also interesting as showing what a large per- 
centage of the earnings of the working classes goes in rent. 
“Cases could be cited of houses worth perhaps 12s. to 15s. 
per week unfurnished, let in furnished rooms so as to bring 
in 30s., 40s., and in a few cases even 50s.a week.” The rent 
for a single room tenement ranged from 3s. to 7s. 6d. per 
week. Dr. Dudfield is of opinion that considerable benefit 
would accrue if the sanitary authorities of the metropolis 
generally adopted and fully exercised the powers conferred 
upon them by Part III of the Housing of the Working 
Classes Act, 1890. They would be enabled as landlords 
to provide the poorer classes, without any material increase 
upon the rates, with more and better accommodation than 
they can ever hope, unaided, to obtain for the money they 
now pay in rents to the existing landlords, who study little 
beyond their own interests. He also maintains that legis- 
lation is required to restrict the amount of compensation 
paid for the removal of property in unhealthy areas within 
reasonable limits; for hitherto owing to the heavy costs 
rehousing schemesjhave been of no benefit to the indigent 
and evicted poor. 


ALCOHOLISM AS A CAUSE OF DEPOPULATION. 
AN interesting study of alcoholism as one of the main 
causes of depopulation in France from the pen of Dr. 
Lucien Mayel of Lyon recently appeared in the Archives 
Générales de Médecine. <A statistical inquiry into the rate of 
births and deaths in the various Departments of the French 
Republic tends to the conviction that alcohol by its action 
on the offspring of the drunkard (who may be himself of 
average fecundity) producés feeble and sickly children, 
the rate of mortality among them is excessively high, and 
they are peculiarly prone to succumb to disease before the 
age of sexual maturity is reached. A minor etiological 
factor is the shortening of life which drink produces 
directly in the drunkard. The alcoholic subject is the 
victim of a constitution which does not sustain injury’ or 
resist disease well. He is, moreover, specially prone to 
1 De la Gravité des Lésions Traumatiques et des Opérations Chirurgicales chez 

les Alcooliques. Par Verneuil Hardy, ete. Paris. 1871. 
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contract phthisis. In women given to drink pregnancy 
frequently ends by abortion or miscarriage, and statistical 
evidence on a large scale in support of this has been pub- 
lished by Legrain in his work J) Alcoolisme en France (1897). 
as regards infantile mortality in alvoholic families, a 
periodical investigation of 215 such families, comprising a 
total of 814 descendants spread over three generations, 
showed that 32 per cent. of the total issue died in infancy 
or early childhood. One striking example is cited of two 
drunkards in Rouen whose ofispring comprised a total of 
30 children not one of whom survived to an adult age. 
Out‘of a total of over 800 children born of alcoholic parents, 
Legrain had noted that 21.3 per cent. included either still- 
births, miscarriages, or deaths in infancy and early 
childhood. The author quotes freely also from the statisti- 
cal researches of the late Dr. Ogle* and of Dr. Tatham,’ 
which clearly show the high rate of mortality prevailing 
among those whose occupations facilitate drinking— 
brewers, potmen and waiters, hawkers, dock and other 
labourers, etc., a conclusion which is further supported by 
statistical returns from the Scottish Temperance and the 
New York Mutual Insurance Companies. The author con- 
cludes that alcoholism is a most potent cause of race 
degeneration, relative sterility, and depopulation; and 
after allowing for all fluctuations in population from 
emigration and immigration, is satisfied that the réle 
assigned to alcoholism is undoubtedly one of serious 
importance. 


THE FIRST COTTAGE HOSPITAL. 
Mr. CHARLES WILLIAMS, in an interesting paper on Medical 
Advertisements in Norwich Newspapers,‘ gives the following 
account of the first cottage hospital established in England. 
He says: The Reverend Thomas Havers, better known as 
Dr. Havers, has a monument on the outside of the south 
wall of Stoke Holy Cross Church, on which he is described 
as being learned in theology, physic, surgery, and lith- 
otomy, as well as “pauperibus xgrotis semper amicus.” The 
designs of various surgical instruments are carved in stone 
at the bottom of the inscription. He appears to have had 
a considerable reputation as a surgeon, and it is perhaps 
surprising that with his ability and love for the profession 
he did not leave Stoke and seek a larger scope for his 
talents in Norwich. In 1683, at the age of 24 years, he was 
presented by the Duke of Norfolk to the living of Framling- 
ham Earl, from which he retired in 1701 to devote his time 
and energies to the practice of medicine and surgery at 
Stoke Holy Cross. He never left the village, but ended his 
«lays in 1790, at the age of 60, his widow dying a few days 
after him. He was in the habit of taking pupils and 
teaching them surgery and midwifery. In his will, dated 
(719, he left £20 to the poor of Stoke, and his instruments 
of surgery to his nephew, Robert Bransby, of HaptonHall, 
Norfolk. This Robert Bransby, whose aunt Havers 
had married, was a surgeon. He subsequently removed 
to Shottesham, and there died in 1748. His daughter 
Elizabeth became the wife of Benjamin Gooch, the most 
celebrated surgeon of the day, who in 1771 greatly assisted 
to establish the Norfolk and Norwich Hospital. His 
patron, William Fellowes, of Shottesham Hall, dis- 
tinguished by his friends as “The Man of Shottesham,” 
from his resemblance to Pope’s “ Man of Ross,” was the 
actual founder of that institution. This gentleman some 
years previously had recognised the value and advantage 
of such places, and had erected at his own expense in 
Shottesham a cottage hospital for the benefit of the poor 
in that neighbourhood. With this Gooch was for many 
years connected as surgeon. It gave him the opportunity 
of acquiring an amount of surgical practice which subse- 
quently enabled him to write three very interesting volumes 





2 Registrar-General’s Report, Supplement, 1885 
eo Ibid, 1897. : 
4 The Empire Press, Norwich, 1gor. 





of Cases and Observations in Surgery. This is the first 
instance of the existence of a village hospital in England ; 
the next was founded eighty-eight years later at Cranleigh, 
in Surrey, in 1859, by Mr. Napper, and they have since 
become general. Benjamin Gooch’s only daughter Sarah 
was engaged to Lord Chancellor Thurlow, but Lord 
Campbell says that she was afraid of him, and they were 
never married. She became the wife of Dr. D’Urban, who 
succeeded Gooch at Shottesham, and by him became the 
mother of General Sir William D’Urban, the founder of 
Durban in South Africa. Sir Astley Cooper’s father was 
the Rev. Dr. Samuel Cooper, for some time Rector of 
Shottesham. He married a daughter of James Bransby, 
second cousin to Mrs. Gooch. In this way the families of 
Bransby, Havers, Gooch, and Cooper became intimately 
connected. 


CEREBRO-SPINAL FEVER. 

IN reviewing the Statistical Report of the Health of the 
Navy for the year 1899, the occurrence of 11 fatal cases of 
cerebro-spinal fever on the home station, 9 of which were 
registered at Haslar Hospital as arising among boys from 
the training ship St. Vincent at the time when influenza 
of a grave type was prevalent on board that ship, was com- 
mented on. The mortality from this disease in the 
United Kingdom in the year 1899 is officially returned as: 
England 19, Scotland 4, Ireland 45. Professor Osler, in his 
Cavendish Lecture,' dwells on the confusion liable to occur 
in the diagnosis of the several forms of meningitis; he re- 
ferred to the occurrence of a cerebral form of enteric fever 
and of pneumonia, and he remarked that among specific 
diseases cerebro-spinal fever stands in some points close to 
pneumonia. Sir William Broadbent, at the annual meeting 
of the British Medical Association at Ipswich, in 1900, stated 
that he had seen in consultation at Portsmouth an officer 
of the St. Vincent, who died of influenza with fatal cere- 
bral complications at the time these fatal cases of cerebro- 
spinal fever were registered at Haslar. The organism 
described by Weichselbaum has been pretty constantly 
found, and is described by Dr. Littledale from a series of 
cases under the care of Dr. Alfred R. Parsons, in Dublin, 
in the British MepicaL JouRNAL of June 23rd, 1900. It 
would be interesting to know whether any bacteriological 
examination of the cases observed at Haslar was made, 
otherwise it seems legitimate to doubt whether they may 
not have been in their pathological nature similar to the 
case mentioned by Sir William Broadbent. In any case it 
would be satisfactory to have the cause of the occurrence 
of the series of fatal cases in this country in connection 
with one of the training ships for boys cleared up. 


THE HEALTH OF PUBLIC SCHOOL TEACHERS. 
CuicaGco has recently given a proof of progressive spirit in 
a matter of educational policy which we commend to the 
notice of our own School Boards. So important indeed do 
we think the matter that we should invite the special 
attention of the Duke of Devonshire and Sir John Gorst to 
the step taken by the educational authorities of Chicago 
were it not that we presume they have now at last been 
awakened to the existence of the General Medical Council, 
and are at present giving their minds to the study of the 
minutes of that interesting body. It is now required that 
candidates for appointments as teachers in the public 
schools of Chicago shall pass a physical as well as an 
educational examination before they can be licensed. The 
beneficial result of this measure has already manifested 
itself there in the health both of teachers and of pupils 
preparing for the teaching profession. Better health means 
increased efficiency of work, and, what is equally im- 
portant, better temper. A teacher suffering from overstrain 
not only suffers herself, but is the cause of much suffering 
in the children under her charge. 
, 1 BRITISH MEDICAL JOURNAL, June 2ath, 1899. 
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WOMAN’S WORK IN SANITATION. 

THE Woman’s Health Protective Association of New York 
affords a striking example of what women can do in spread- 
ing the gospel of health. The Association has, during the 
seventeen years of its existence, waged successful war 
against numerous sanitary evils, and has been in the fore- 
front in promoting many useful reforms. To mention 
only a few, it has striven for the sanitary betterment of 
bakers’ shops, and it has wrought what is described as a 
marvellous change in the conduct of slaughterhouses. In 
school hygiene it has been very successful, and it has been 
strenuous in obtaining larger public parks and playgrounds 
for children. It has alsorendered great service in the re- 
pression of the spitting nuisance in street cars, and it was 
at the request of the Association that the Board of Health 
first used prohibitory notices. Now the Association is 
taking active measures for the prevention of the nuisance 
in ferry houses and ferry boats. But it is by no means 
satisfied with getting ordinances passed; it is vigilant in 
seeing that they are enforced. We only wish we had a 
similar society here; spitting in omnibuses and railway 
carriages would soon become a thing of the past if a few 
determined ladies made it their business to put it down. 


THE RECOGNITION OF TUBERCULOUS PLEURISY. 
It is well known that many cases of acute pleurisy are or 
become tuberculous, and that pulmonary phthisis has often 
followed what was believed at the time to be an attack of 
simple pleurisy. In a recent clinical lecture published in 
the Semaine Médicale (No. 48), Professor Dieulafoy has 
collected the evidence which has accumulated to the effect 
that a large percentage of cases of acute pleurisy attributed 
to catching cold are really tuberculous. He now urges 
that it is important to determine in every case whether or 
not tuberculous lesions are present. He reviews the various 
means by which a diagnosis of pleural tuberculosis can be 
established: (1) By recognising the tubercle bacillus in the 
effusion by the microscope, by cultivations, or by injections 
into the peritoneal cavity of rabbits; (2) by Koch’s tuber- 
culin injections; (3) by an adaptation of serum diagnosis, 
as employed in the Widal test for the recognition of 
typhoid fever; and (4) by cyto-diagnosis or the careful 
examination of the leucocytes present in the effusion. 
He concludes in favour of the last method, and states that 
in single pleurisy, such as is met with in heart disease, 
Bright’s disease, etc., the fluid does not contain, at least in 
the earlier stages, either lymphocytes or polynuclear leuco- 
cytes, but almost exclusively large endothelial cells derived 
from the serous membrane by desquamation. Ininfective 
pleurisy caused by streptococci, pneumococci, the typhoid 
bacillus, etc., polynuclear leucocytes are met with abun- 
dantly, as well as large mononuclear cells. If lympho- 
cytes are present they are less numerous, and endothelium 
is observed only exceptionally. On the other hand, in acute 
tuberculous pleurisy, lymphocytes and red blood corpuscles 
are exclusively present, polynuclear cells and endothelial 
flakes beingabsent. These statements are interesting, and 
deserve to be followed up, but their value is diminished by 
the admission that the prognosis in tuberculous pleurisy 
is not always bad, in fact, Professor Dieulafoy thinks that 
tuberculous pleurisy may be perfectly curable, and is some- 
times really benign ; if aspiration is properly performed, a 
cure should result, but he leaves us in doubt as to the 
future prospect of the patient, who should be kept under 
careful supervision for a long time, and receive all the 
a and dietetic care required by cases of early 
phthisis. 


A PERUVIAN MUMMY. 
In the Court of King’s Bench lately Mr. Justice Darling 
heard the suit of Aitken v. the North-Western Railway, 
and the plaintiff obtained £75 damages for injuries re- 
ceived by a mummified human body obtained from Peru, 





and consigned by Mrs. Aitken to the Prefect of Studies at 
the Maison de Melle, a college for boys near Ghent, in 
Belgium. The trouble arose in London in April, 1899, be- 
cause of the loss of the consignment note referring to the 
package which contained the body. The package un- 
claimed was opened at the City goods station, and the 
officials of the railway were alarmed to find the dead body 
of a female, discoloured, dry, burned or dried up, stiff, in 
a crouching position. They called in the police, and the 
police called in the coroner’s officer, who at the urgent 
desire of the railway officials had it removed to the public 
mortuary of Shoreditch. The evening newspapers were 
full of sensational accounts of the discovery of the body of 
a murdered woman. Next day the coroner saw the body, 
and a police surgeon reported on the case to the police 
authorities ; the coroner, seeing that the body was an im- 
ported mummified body of South American Indian race, at 
once informed the press that there was no tragedy. The 
coroner kept the body for a fortnight, and it was still not 
definitely claimed, and it was somewhat damaged. Being 
in his possession, he had to get rid of it, and he was un- 
willing to issue an order for its burial, as is the coroner’s 
duty in all cases. The police then reported to the coroner 
that several persons had claimed it; the consignor, the 
consignee, the carriers who were to forward it to Belgium, 
and the railway company who had a claim upon it for rail- 
way carriage. So in order to settle conflicting claims, and 
to find the true owner, a formal inquest was held in the 
coroner’s court house, after the ordinary inquests of the 
day had been concluded, and the parties agreed that the 
body should be handed back to the railway company, 
which was done. The mummy’s troubles, however, were 
not over, for it arrived at Ghent and there it smelled, and 
the Belgian police seized and buried it. 


‘STATE CHILDREN” IN AUSTRALASIA. 

Aw interesting paper on Methods of Dealing with State 
Children in Australasia, read by Miss Hilda Martindale 
to members of the State Children’s Association, has re- 
cently been printed. In it we are told of the enlightened 
views which prevail, especially in South Australia and 
Victoria, as to methods of dealing with children who are 
destitute or neglected, or who have been convicted as 
juvenile offenders. In South Australia there is a special 
State Children’s Council appointed by the Governor to deal 
with the several classes just named, to look after lying-in 
homes, and to protect infant life. The interpretation of 
the term “neglected child” is very wide, including child- 
ren under 10 found selling articles in the street between 
8 p.M. and 5 A.M.; and also uncontrollable, “incorrigible 
children. Such children may be detained under super- 
vision until 18 years of age. On commitment they are 
first sent to a receiving depot consisting of separate cot- 
tages facilitating classification, and thence drafted off to 
the care of foster parents, unless they are considered to 
need reformatory treatment. The near relatives of such 
children are made responsible for a share of their mainten- 
ance, and as a matter of fact one-fifth of the aggregate cost 
is thus defrayed. It is stated that in Victoria out of 4,965 
children under State care 3,113 were boarded out, 820 were 
maintaining themselves at service, 334 were in reforma- 
tories, and 689 were with relatives without cost. Indi- 
vidual treatment of the children seems to be the keynote 
of the report, and even girls formerly in a reformatory in- 
stitution had been dispersed amongst cottage homes (con- 
taining not more than 15) with considerable success. In 
New South Wales, crippled, feeble-minded, and invalid 
children have also been dealt with on the scattered homes 
system, each presided over by a “mother,” who is assisted 
in the education of her charges by a visiting teacher. In 
South Australia a separate court has been instituted for 
dealing with children’s offences. 
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CONTRACT MEDICAL PRACTICE. 


MEDICAL AID COMPANIES, 
‘A CORRESPONDENT writes that in view of the recent decision of the 
General Medical Council he has sent in his resignation as medical officer 
for his district. Since doing so he has received the following communi- 
‘ation : 
: The National Medical Aid Company Limited, 
District Office, 





December sth, roor. 

DEAR StiR,—In view of the decision arrived at by the General Medical 
Council on the 29th ult., in which a medical officer of this Company was 
concerned, I have reluctantly to inform you that henceforth there must 
be no new member accepted even by recommendations. 

This course is imperative for the very large number of doetors acting 
for the Company—nearly 800-—who will by this means be at once placed 
in a position of perfect security from any possible unpleasantness on 
account of their connection with a Medical Aid Association It cannot be 
too clearly understood that the sole charge in the case referred to and 
upon which the General Medical Council was asked to give a decision, 
«vas in connection with canvassing and that alone. 

Faithfully yours, 
(Signed) —_ 


District Manager. 


Our correspondent asks for an opinion as to whether he would be 
justified in continuing to act as their medical officer. He has never 
known of a case of canvassing, and has only added five or six members to 
the club who have come voluntarily and asked if they might join; he has 
a written guarantee that no member can join who has over twenty 
shillings a week. He understands that the only suggestion the General 
Medical Council make is that canvassing must not be done, and he thinks 
that if he prohibited any new members joining, that would at once meet 
their suggestion. 

Under the circumstances stated, our correspondent would still have to 
vely in great degree on the discretion of the collectors and other officers 
of the Society, persons whose primary (assurance) business depends for 
its success on touting, and who have no conception of or sympathy with 
the rules against advertising which bind medical men. We must think 
= his professional honour and reputation would be safer in his own 

eeping. 

It is, of course, open to him to make such arrangements for attending 
poor persons at contract rates as he and his professional neighbours 
might think suitable. The part played by Medical Aid Societies in such 
matters has been shown to be purely parasitic. The requirements of the 
community in respect of ‘* medical aid” are found to be better provided 
for bya public medical service under the control of the profession, 
je aa interference from lay contrivances for exploiting our labour 
and skill. 








THE PREVENTION OF CONSUMPTION. 


DEVON AND CORNWALL. 
AN influential meeting was held at Plymouth on December 
3rd, under the presidency of the Mayor, in connection with 
the Devon and Cornwall Association for the Prevention of 
Consumption. The object of the meeting was to consider the 
establishment of a sanatorium for the consumptive poor of 
Devon and Cornwall. 

The Mayor, in opening the proceedings, expressed his en- 
tire sympathy with the movement. Lord Mount-Edgeumbe 
then moved: ; 

That in the opinion of this meeting it is desirable\ to establish a sana- 
torium in the neighbourhood of the Three Towns for the open-air treat- 
ment of consumptive patients in Devon and Cornwall. and that a com- 
mittee be appointed with a view of carrying out this object. 

This resolution was seconded by Dr. Davy of Exeter, and was 
carried, 

A large and representative committee was nominated, and 
a working subcommittee was appointed to obtain subscrip- 
tions and work out the details of the scheme. 

Dr. Bushnell said that the views of the subcommittee were 
that the sanatorium should be for the consumptive poor and 
those of limited means, in the early stage of the disease, and 
that the institution should be founded and maintained by a 
combination of voluntary subscription and public moneys. 








ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 15th day of January, at 2 o’clock 
in the afternoon. 


Dec. r9th, 1901. Francis FowKeE, General Secretary. 








NOTICE OF hema od MEETINGS OF COUNCIL 
1902. 

MEETINGS of the Council will be held on January 15th, April 
16th, July 9th, and October 22nd. Candidates for election 
by the Council of the Association must send in their forms 
of application to the General Secretary not later than twenty- 
one days before each meeting—namely, March 26th, June 
18th, and October 1st, 1902. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

FRANCIS FowKE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the nemnanelan of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from Io A.M. 
to5 p.m. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—A meeting of this Branch will be held at 
the Infirmary, Whitehaven, on Friday afternoon, January 17th, 1902. 
Members intending to read papers, show cases, etc., and gentlemen 
desirous of hae mage the Branch, are requested to communicate as early 
as possible with the Honorary Secretary, W. F. FARQUHARSON, M.D., 
Garlands, Carlisle. 


CORRECTION OF LIST OF MEMBERS. 
WE find that the name of Dr. W. Macphun Semple of Yeovil, 
was included by inadvertence in the List of Members recently 
published as ‘“‘ Dead.” We hasten to publish this correction 
and to express our regret for an unintentional clerical error. 











BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue third ordinary meeting of the session was held in the 
Birmingham Medical Institute on December 12th, 1go1, the 
President, Dr. E. Matins, and later, Mr. Bennett May, 
being in the chair. Thirty-seven members were present. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read, confirmed as amended, and signed. 

Acknowledgement of Vote of Condolence.—A letter was read 
from Mrs. T. Vincent Jackson expressing her thanks for the 
sympathy of the members of the Branch. pee: 

New Members.—The following members of the Association 
were elected members of the Branch, namely—E. S. Nutting, 
M.D., Edgbaston, nominated by Professor Leith; KE. 
Whichello, M.B., Birmingham, nominated by Dr. R. Shiels; 
J. A. Wolverson, L.R.C.P. and 8., Chapel Ash, nominated by 
Dr. F. Edge. e . ; 

Cases of Lupus and Phthisis treated by Koch’s Tuberculin R.— 
Dr. SaunpBy showed two cases which were treated last 
summer in the General Hospital by injection of Koch’s tuber- 
culin R. It was now five months since their dismissal from 
the hospital and the cure seemed permanent. 

Caser. W. P., aged 30, admitted May 25th for hemoptysis; had been 
an out-patient for phthisis for a year; some flattening, dulness, and 
numerous crepitations at left apex; tubercle bacilli abundant in sputa; 
weight 9st. 2lbs.; treated by injections of tuberculin R., commencing 
with mg. 0o.co2, gradually increased to mg. 2; the treatment caused no 
rise of temperature. The patient was discharged on July 18th; he had 
gained 4 lbs. in weight; the sputum was examined on July 30th, and no 
tubercle bacilli were found. He has returned to work, is free from 
cough, and considers himself nearly as strong as he was before his ill- 
ness. His weight in September was 9 st. 12 lbs., but at present he weighs 
exactly the same as on his discharge, 9 st. 6lbs. Case 2. W. H., aged 10, 
was admitted on May 16th with an ulcerated lupus involving the nose, 
both cheeks, and the upper lip; the disease had existed for three years. 
The treatment by tuberculin R. was begun on May 1st, and reached 
mg. 2 by July 17th, when he was discharged. His face was quite healed 
by July 1st. The cicatrix has remained perfectly sound, pale, and free 
from any appearance of recurrence of the disease. In both cases the 
ae of mg. 2 have been continued once a fortnight up to the pre- 
sen ime. 

peepee, gobi me Paralysis.—Mr. M. A. MrssttER showed 
a boy, aged 10, presenting the characteristic features of this 
disease. 

The Treatment of Lupus, Rodent Ulcer, etc., wy Finsen Light, 
Roentgen Rays, and Electrical Currents.—Mr. HALL-EDWARDS 
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read a paper with the above title, and gave a demonstration 
of the apparatus used. Remarks were made by Dr. DEANESLY, 
Mr. Heaton, Dr. Saunpby, Dr. p’Este Emery, and Mr. BEn- 
NETT May; and Mr. Hatt-Epwarps replied. 

The Electric ‘‘ Series” Bath.—Dr. J. A. Copp read a paper on 
this subject, under the following headings—namely: Failure 
of treatment, often due to too little current. Available cur- 
rent strength limited through painful and caustic effects. 
These avoided by lessening density by increasing area of elec- 
trodes. The local bath an ideal electrode. The ordinary or 
‘‘shunt” bath—advantages and disadvantages. Giirtner’s 
diaphragm. The writer’s ‘‘series” bath. Whole body 
(except head) traversed by current; exact dosage possible. 
Solitary disadvantage of absence of stimulation of skin of 
trunk and thighs. 

Vote of Thanks.—On the motion of Mr. Morrison, seconded 
by Dr. Stacey WILSON, and supported by Mr. BENNETT May, 
it was resolved : 

That the best thanks of the meeting be given to Dr. Codd for his valu- 
able paper. 
Dr. Copp expressed his acknowledgment of the vote. 





SPECIAL CORRESPONDENCE. 


INDIA, 

The Report of Mr. Brodrick’s Committee on the Reorganisation 
of the Army Medical Service.—Effect on other Medical 
Services. 

THE report of the Committee on the Army Medical 

Service has been received with very mingled feel- 

ings in India. The increase of the pay of the junior 

ranks and the granting of charge pay to the senior ones is 
sufficiently liberal to go a very long way towards removing 
the principal grievance of the service, and in itself would pro- 
bably have been effectual in attracting the right stamp of 

recruits. Unfortunately these concessions have been to a 

great extent, if not entirely, neutralised by the absurd system 

of frequent re-examinations, and still more by the abolition 
of the certainty of a pension after twenty years’ service or 
promotion to the rank of lieutenant-colonel with its pay. The 

Committee cannot have much faith in the quality of the can- 

didates it expects to obtain if it considers it necessary to 

re-examine them in such subjects as medicine and surgery 
within three years of their entry into the service, nor would 
it serve any useful purpose to test them once more in sanita- 
tion, bacteriology, and tropical diseases at such an early 
period if the four months course at Netley was not to be cut 
down to the ridiculous period of twomonths. The attempt 
to create a reserve of junior officers is all right as far as it 
goes, but it is considered that the regulation to readmit from 
the reserve within three years will only gather in the failures 
in civil practice—a not altogether desirable thing. Another 
difficulty will be that officers will not be available for foreign 
service until after their examination for the rank of captain 
in the middle of their fourth year, while formerly they might 
be sent abroad at an earlier period. The examination for the 
rank of major is already in force, but it is considered doubtful 
if the mark system in these examinations will work quite 
fairly or is the best way to ensure the rapid promotion of the 
most practically efficient men, for some will be much 
more favourably placed for studying for the examination than 
others. However, by far the most objectionable feature of 
the scheme is the series of regulations concerning promotion 
to the rank of lieutenant-colonel. Under these rules any 
officer who fails twice in the examination in the miscellaneous 
assortment of subjects laid down loses all right to any 
pension whatever, which is only granted by special per- 
mission of the Secretary of State. Now it is well known that 
the mainstay in the attractions of the service has always been 
the pension of £1 a day after twenty years service, and the 
taking away of this right will, in the opinion of those best 
qualified to judge, probably more than counteract the attrac- 
tions of the increased rates of pay. Just as bad is the pro- 
vision that, even after running the whole gauntlet of 
examinations, including that for promotion to the rank of 
lieutenant-colonel, the unfortunate officer is neither sure of 








such promotion, nor even of the pay of the rank unless 
specially selected for promotion from among those qualified, 
so that even if all the obstacles of the race are successfully 
surmounted, all that can be counted on is the pay of a major 
and the pension of that rank after 25 years service. Under 
such conditions it will be surprising if many men remain in 
the corps longer than the three years qualifying for the 
reserve or a longer period for a gratuity, and that these terms. 
will have to be modified before contentment and well- 
competed-for examinations are once more the order of the 


ay. 

But there is another point of view from which this scheme 
is of great interest in India, and that is the question of what 
will be the effect of the enhanced .rates of pay proposed for 
the R.A.M.C. on that of the other medical services. The 
failure of the navy to secure the required candidates by com- 
petitive examination will undoubtedly necessitate the offer 
of an increased rate of pay. No less urgent is the case of the 
Indian Medical Service as shown by the shortage of 
qualified candidates in February last, and the generally 
recognised grave discontent in the service. Matters 
will now be brought to a crisis, for the increased 
pay in the junior ranks, and the charge allowances 
in the senior now proposed, will actually raise the pay of the 
R.A.M.C. officers to higher rates than that of the I.M.S. both 
in the first five years and in the senior ranks of major an@ 
lieutenant-colonel, and leave practically no difference between 
them during the few remaining years in the rank of captain. 
As all services which spend their whole time in India are 
paid at a higher rate than similar services which spend much 
of their time in England, it is evident that the pay of the 
I.M.S. will have to be very substantially raised in order to 
secure the number and stamp of men hitherto obtained. This 
will also raise the question of the pay in civil employ ; the 
reduced rate of pay given for much harder work in the civil 
branch, based on the long-exploded fiction that this is more 
than made up by private practice, will have to be remedied. 
The market value of young medical men has been greatly 
enhanced recently by the five years curriculum and the sup- 
pression of unqualified assistants, and this fact must be re- 
cognised by the State by the granting of more liberal pay. No 
time should be lost in meeting this demand in no niggardly 
way if the Naval and Indian Medical Services are to be saved 
from the depletion and paralysis which, as the experience of 
the R.A.M.C. eloquently testifies, are easier to prevent by 
timely prophylaxis than to cure by carefully-considered and 
well-meant, if drastic, remedies. 





SYDNEY. 

The Sydney and Suburban Provident Medical Association.— The 
Sydney Metropolitan Medical Association.—The Prevention 
and Treatment of Consumption.—Dr. Ashburton Thompson.— 
Death of Dr. R.S. Bright of Hobart.—Papers at the New South 


Wales Branch Meeting. 

THE annual meeting of the profession of Sydney and suburbs 
to receive the report of the Sydney and Suburban Provident 
Medical Association was held recently. The report of the 
honorary secretary showed a steady increase in the number of 
financial members, but a large number of members drop out 
from time to time, and it is felt that the absence of benefits 
in the shape of funeral donations and sick pay militates 
against the rapid progress of the Association. The question 
of providing additional benefits has been discussed on several 
occasions by the committee, but no satisfactory scheme has 
been adopted. Some £2,000 has been divided amongst the 
active medical staff during the year, in addition to about 
£1,000 paid to the chemists employed by the Association. Dr. 
Ralph Worrall was re-elected President, and Drs. O’Hara and 
Binney, Honorary Secretary and Treasurer respectively. 

The Sydney Metropolitan Medical Association has been a 
very active organisation ever since its formation some 
months ago. This is due to the energy of Mr. Hankins, the 
President, and Dr. Sinclair Gillies, the Honorary Secretary. 
A few weeks ago Sir James Graham, M.D., the Mayor, enter- 
tained the Association at the Town Hall, and on this occasion 
Dr. W. G. Armstrong, the Government Medical Officer of 
Health, read a paper on municipal sanitation, which is pub- 
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lished in this month’s Australasian Medical Gazette. The As- 
sociation has been very successful in a recent dispute between 
a lodge and its medical officers, and secured the adoption 
of the medical officers’ terms by the lodge. 

Following on the public meeting held at the Town Hall, 
reported in my last letter, a deputation waited on the, 
Premier of the State to urge upon the Government the 
necessity for the establishment of a hospital for consumptives 
in the immediate vicinity of Sydney. It was represented 
that a hospital of at least 200 beds was required for the 
reception of advanced cases of pulmonary tuberculosis, and 
also as a place of observation of patients in the earlier 
stages prior to their being sent away to country sanatoria. The 
Premier promised to place a sum of £5,000 or £10,000 on 
the Estimates for the erection of a temporary wooden 
building at Long Bay, about six or seven miles from Sydney 
along the south coast. It is gratifying to know that the 
<zovernment is alive to the importance of this question, and 
is prepared to take action at once. 

Dr. Ashburton Thompson, President of the Board of Health, 
who has been seriously ill, has obtained six months leave of 
absence, and is taking a trip to England. Dr. Frank Tidswell, 
the principal assistant medical officer and microbiologist to 
the Board of Health, has been appointed Acting President 
of the Board of Health during Dr. Thompson’s absence. 

Dr. R. 8. Bright, of Hobart, the President-elect of the Sixth 
Intercolonial Medical Congress, to be held at Hobart in 
February, 1902, died suddenly last week. He had been in 
failing health for some time, and he had just retired from the 
staff of the Hobart Hospital, and was entertained by a few. 
friends at dinner on the occasion of his retirement from the 
hospital. His loss is deeply regretted by all. 

At the last meeting of the New South Wales Branch of the 
British Medical Association, an interesting paper was read by 
Dr. Sinclair Gillies on Two Cases of Mitral Stenosis compli- 
cated by Laryngeal Paralysis. One case,a male, died sud- 
denly, and Dr. Gillies was able to exhibit the thoracic 
viscera, showing the compression of the recurrent laryngeal 
nerve by a much-dilated pulmonary artery. The other case, 
a female, was living, and presented the signs of a pure 
mitral stenosis with abductor paralysis. Dr. Sydney Jamieson 
read a paper on some cases illustrating the wide degree of 
infectivity of the pneumococcus. This paper was specially 
interesting taken in conjunction with the discussion on the 
same subject in the Section of Pathology at the Cheltenham 
meeting of the British Medical Association. 


CORRESPONDENCE. 


THE TEACHING OF PHYSICS AND BIOLOGY. 

Srr,—As the election will be over by the time this appears 
in print, I can hardly be again accused of ‘‘electioneering 
astuteness” if I ask a little space to reply to Dr. Dawson 
Turner’s letter. With much that he says I agree. Our 
graduates do not know as much as they should about elec- 
tricity in its application to medicine, and I should be in 
entire sympathy with any proposal to introduce some further 
instruction on the subject at a later stage in the curriculum. 
But can any one seriously maintain that physics as now 
— to boys and girls of sixteen, is likely to remain fixed 
in their minds during the years when they see no practical 
application of it ? 

Perhaps the best solution would bea course of medical physics 
in the third or fourth year. This isan entirely different matter 
from the amount and nature of the physics required in the 
first professional, and indeed Dr. Dawson Turner admits this 
when in his last sentence he says: ‘“‘A course of medical 
physics can only be satisfactorily given by a teacher who has 
had both a scientific and a medical training.” If I mistake 
not, the only teacher of physics in Scotland who fulfils this 
requisite is Dr. Dawson Turner.—I am, etc., 

Edinburgh,{Dec. 2nd. ¥ NorMAN WALKER. 


THE REPORT OF MR. BRODRICK’S COMMITTEE. 
Srr,—Professional esprit de corps is very laudable and neces- 
sary. But when it goes the length of trying to foist an in- 
ferior article on the British income-tax payer, I think most 














of your readers will agree with me that it goes too far and is 
only unpatriotic. 

This was the impression I received from reading the last 
issue of the British MrpicaL JOURNAL on army medical 
reform. Your numerous correspondents object to the new 
scheme outlined by Mr. Brodrick’s Committee, and as one 
who has seen the R.A.M.C. from within, I should like to 
record my admiration of the statesman-like and earnest 
attempt of the Committee to solve this thorny problem. 

I was a volunteer non-commissioned officer in the R.A.M.C. 
at Bloemfontein from April till October, 1900, and though I 
have a praise for the energetic and whole-hearted 
manner in which the R.A.M.C. responsible officers coped with 
unprecedented difficulties, I saw in that period anomalies 
that the new scheme means to remove. For instance, at one 
general hospital we had a Major of the R.A.M.C. drawing the 
pay and allowances of a colonel as P.M.O. of the hospital, 
while at another general hospital in the same town there were 
three lieutenant-colonels. 

It was the general impression among the men that the two 
spare lieutenant-colonels at the latter hospital were unfit to 
command, so besides paying them the field allowances, etc., 
of lieutenant-colonel, the long-suffering British taxpayer has 
to promote temporarily a junior man, and pay him (of course) 
for doing their work. 

Now, under this new scheme the Committee proposes to 
weed out the men who are unfit to perform the duties of their 
rank, and at present the only way this can be done is by the 
admittedly crude one of examinations. 

A patriotic and useful criticism of this scheme would sug- 
gest an alternative that would so satisfactorily give the 
Empire value for its money. 

Why medical officers (or for the matter of that Royal 
Engineer officers) should object to Advisory Boards, consti- 
tuted as the Committee’s is, is difficult to understand. 
Judging from a medical officer’s whole training from the time 
he leaves school it seems reasonable that he can only get in- 
valuable help in the administrative and business parts of his 
work from the laymen on the Advisory Board. 

The rank and file of medical officers, too, will find in the 
Advisory Board a safeguard against unfair failing in their 
seventeenth year examination. 

The scheme is only an experimental one; it canfonly be 
judged by giving it a fair trial. If it succeeds, it will attract 
the medical officers the Empire and the army want. No can- 
didate will apply to become an army medical officer unless he 
means to keep himself efficient. Every medical officer will be 
anxious to keep up his clinical work, and the “‘ plums” of the 
service will go a-begging. 

Principal medical officers will recruit their secretaries from 
quartermasters and warrant officers with clerical experience, 
and the appointments of adjutant to the V.M.S.C. companies 
of London and Manchester might possibly have to be filled 
from the young quartermasters of the R.A.M.C., as medical 
officers who wish to be thoroughly efficient in their clinical 
work will find that it does not pay to waste their time either 
as clerks or drill instructors.—I am, etc., a 

St. Bartholomew’s Hospital, Dec. oth. HueH G. McKINNEy. 





THE PRINCIPLES OF LOCAL TREATMENT IN DISEASES 
OF THE UPPER AIR PASSAGES. 

Srr,—I must admit to having hoped that wiser counsels had 
prevailed to prevent Sir Felix Semon from persisting in a line 
of conduct such as is generally associated with a litigant who 
has no case. 

In my letter of November 30th! I had endeavoured to 
dismiss the trivial side issue of these ‘‘ deplorable ” person- 
alities in a very few lines; but it appears impossible, even 
with the fewest words, to escape captious criticism and con- 
tinued charges of unworthy motives. I am forced to trouble 
you with one more letter, because Sir Felix Semon’s render- 
ing of the incident of the Pathological Society? is so entirely 
at variance with published reports as to demand correction. 

Sir Felix Semon denies that he made ‘‘an attack” on me 
at the Pathological Society on December roth, 1893, and calls 
it instead ‘‘an indignant protest.” The fact remains that I 


1 BRITISH MEDICAL JOURNAL, November 30th, p. 1638. 
2 Ibia., December 14th, p. 1779. 
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attended on that date solely because I had received a regis- 
tered type-written communication signed ‘“‘ F. Semon,” that 
it was the signatory’s intention to bring certain statements 
made by me in Burnett's System before the next meeting at 
the Society. The audience constituted an ample “ plenum”— 
in common parlance the room was crowded. 

The report of the meeting in the BritisH MEDICAL JOURNAL® 
and in the Lancet,‘ gave a full, albeit carefully edited, 
account of what occurred; in the JourNAL it is stated 
that after Mr. Shattock had spoken—he was the sixth 
who took part in the discussion—‘‘Mr. Lennox Browne 
observed that after the record of the subsequent his- 
tological examination he withdrew his previous state- 
ments as to the present case being an instance of the 
transformation of a benign into a malignant formation,” that 
being in fact the gravamen of the protest. 

The Lancet put it somewhat stronger, remarking that “‘ after 
hearing a statement from Mr. Shattock he withdrew the sug- 
gestion that Dr. Semon and Mr. Shattock had become con- 
verts to his views.” 

So far, then, from the President (Dr. Pavy) refusing Sir 
Felix Semon permission ‘‘to submit our grounds of com- 
plaint to the Society,” he allowed some two hours to be 
occupied therewith. Ultimately he referred the specimen 
to the Morbid Growths Committee, adding that ‘‘he had 
endeavoured, and he hoped effectively, to keep any personal 
element from the discussion.” These, sir, are the facts; 
they require no comment.—I am, etc., 


Mansfield Street, W., Dec. 17th. LENNOX BROWNE. 


Srr,—I am much surprised that no one has up to now drawn 
attention in this discussion to the more notorious cause of the 
hostile attitude of general practitioners and of the public to- 
wards throat, nose and ear specialists. I allude, of course, 
to the disproportionately high fees which have obtained in 
recent years for minor, everyday operations such as the re- 
moval of adenoids and enlarged tonsils. 

It cannot be argued that the technical knowledge and 
manipulative skill involved in these measures can be com- 
pared with the difficulties and responsibility undertaken by 
the surgeon who deals with a complicated case of nasal 
polypus, with disease of the accessory cavities, with a radical 
mastoidectomy, with an aural exostosis, or with a case ne- 
cessitating intralaryngeal operations; yet the average fee we 
get for these cases, which are as difficult as most in surgery, is 
rarely adequate to cover the highly technical and tedious 
after-treatment. It is true that the very senior men occasion- 
ally get a handsome fee for this class of work. I recently 
heard of a distinguished laryngologist asking two hundred 
guineas to clear up a complicated case of nasal disease and he 
explained that he was not particularly anxious to under- 
take the case even at that sum. Fancy fees are, however, 
altogether the exception. 

From what I can gather there has been quite a slump in 
adenoids in the private practice of many members of the 
speciality in recent years, and the reason is not far to seek, 
for the general practitioners have been compelled, in many 
instances, to operate on their adenoid cases themselves; they 
will do so more in the future as the general public begin to 
appreciate the fact that many of them perform these opera- 
tions extremely well and at a fee more commensurate with 
the parent’s pockets and the labour and skill involved. 

I trust I shall not be understood as hypocritically posing as 
an advocate of cheap fees, but if ‘‘the punishment is to be 
made to fit the crime,” a readjustment of the tariff prevailing 
amongst the rank and file of our speciality appears to me to be 
inevitable. 

On reading Sir Felix Semon’s lectures, I formed the opinion 
that many of the pictures he presented to us of operative in- 
temperance were overdrawn and far too highly coloured; 
but I note that in the British MrepicaL JouRNAL of Decem- 
ber 14th letters appeared from representative specialists 
from all parts of the kingdom generally endorsing his indict- 
ment. I have no sympathy with immoderate practices tend- 
ing to degrade rhinology, but in reference to some of the 
more purely scientific points so cogently raised by Sir Felix, 











3 Ibid., December 23rd, 1893, pp. 1376, 1377. 
4}Lancet, December 23rd, 1893, pp. 1568, 1569. 





I know that there are many like myself who do not always see 
eye to eye with him. The lecturer himself on this subject 
says with commendable generosity and candour that he is 
‘fully aware that in questions of treatment there is very 
often legitimate room for considerable difference of opinion ; 
that the more enthusiastic and therapeutically active section 
of our profession is actuated by motives as honourable as 
those of the more sceptical section, and that to the former we 
are indebted for most of the therapeutic advances of the 
present day.” It appears to me, however, unwise to empha- 
sise now such points of difference of view as we may be sure 
that texts from Sir Felix Semon’s lectures will lead to de- 
bates in the special and general medical societies during the 
coming year, where differences of opinion can be more 
adequately discussed than in the correspondence columns of 
the JouRNAL.—I am, etc., 


Weymouth Street, W., Dec. 17th. WILuiAM HILL. 


Sir,—Now that the floods and torrents of accusation, 
recrimination, and abuse generally, are somewhat subsiding, 
the more timid combatants may be expected to come forth. 

It may interest some of your correspondents to know that in. 
an address on the surgery of the nose and accessory cavities 
delivered by myself before the Willesden Medical Society on 
January 15th, 1897, and reported in the Clinical Journal on 
February 3rd, 1897, the following passages occur: 

Apropos of enlarged turbinal bodies, on p. 237, second 


column, F say : 

Your object is to restore nasal respiration, not to see how much of 
the interior of the nose you can remove without killing your patient. 

I- must vow, and confess when I read and hear how patients with an- 
terior nasal obstruction, are subjected to operations with Pam an@ 
gouges, spokeshaves, chisels, and saws, for the removal of the lower 
urbinated bone, Iam at a loss unless in the most exceptional circum- 
stances to understand where the necessity, benefit or justification comes 
in. Working for the last fifteen years, operating almost daily, 1b 
have not removed six entire turbinated bodies. All that is required 
when the anterior obstruction is bony and approximated to the septum 
is the removal of a small -— of the scroll of the anterior end of the bone 
to open up the lower meatus for nasal respiration. 

On page 238, 1st column: 

Now one word as to spurs and ridges growing from the septum. 

Ido not believe that aspur or ridge on the septum, unless it is an ob- 
struction to nasal respiration, is of itself the smallest detriment to a 
patient. I never counsel interference with such, if I can help it, and 
when I do operate it is to restore nasal respiration. 

On the same page, speaking on Post-nasal growths: 


Post-nasal growths.— 

Ilook upon post-nasal growths as in a great extent caused by, and a 

“= to, anterior nasal obstruction. 

ost-nasal growths, are nothing more than a simple hypertrophy of the 
normal a tissue that exists in the mucous lining of the naso- 
pharynx. This hypertrophy is a natural and normal result of the chronic 
pan ne" of the parts that takes place when nasal respiration is 
suspended. 

Why should they be removed? What harm dothey do? What degree 
of h es demands an operation? Of course, post-nasal growths. 
exist in all degrees of extent and firmness of texture. In many cases of 
lesser degree, to restore nasal respiration use a wash and apply chloride 
of zinc to the post-nasal space. This will effect, in many cases, a perfect 
cure. I treat many cases in this way in my hospital clinic. About the 
operation I need say little more than this. It is an operation requiring 
skill, dexterity, and presence of mind, and should not be undertaken 
by those not accustomed to the whole technique. I may remind you that 
scratching the pharynx with the finger nail is not performing the opera- 
tion for the removal of post-nasal growths in its entirety. I would define 
the proper procedure as a difficult and dangerous operation, requiring a 
practised anesthetist and a specially trained surgeon. 

Speaking of the treatment of the affections of the accessory 


cavities of the nose, on page 238 I say: 

My experience is that these abscesses are coquetted and flirted with by 
the bashful and diffident surgeon in a manner that is open to regret. Who, 
for instance, would pass an aspirating needle into a well-marked bubo and 
drain through a capillary tube. Yet we find the antrum perforated in 
various directions with faspirating needles and trocars and drained 
through an alveolus by a tube not larger than a bodkin. : 

Again the Frontal sinus when distended with pus, and almost bursting 
to belch itself into the orbit is usually opened through the upper eyelid 
amongst muscular tissues and most important structures; and draine@ 
by a tube large enough to allow the passage of a well fed bacterion. 

Speaking of the Sphenoidal and Ethmoidal sinuses I say. 

My plan and practice is to do rather too little than too much. ; 

I have seen the brain cavity opened and entered by the in- 
strument of the too vigorous and incautious surgeon. 

The disease was removed, but the patient died. 

Sir, This is the older testament A.D. 1897. ; 

At the time it was not worth noticing. It was too plain, 
simple, and matter of fact. : 

It was not spicy and sensational enough, and above all it 
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contained one great fault, it was wanting in uncharitable im- 
_putations on honourable men.—I am, etc., 
Mayo CoLuier, 
Past President of the British Laryngological, Rhinological, and 
Otological Association. 
Harley Street, W., Dec. 18th. 





THE MIDWIVES QUESTION 

Sr1r,—The following are the five facts I pointed out in the 
British MEDICAL JOURNAL of July 6th, which together prove 
that the great bulk of the medical profession is strongly 
opposed to the Midwives Bill, and most certainly not in 
favour of it, as Mr. Humphreys would have us believe in his 
reply of July 13th. 

1. That at the largest annual meeting of thousands of mem- 
bers of the British Medical Association, the following resolu- 
tion was carried unanimously : 

That we, the members of the British Medical Association, while anxious 
to improve the training and supervision, and, if need be, to support a 
practical scheme for the registration of medical, surgical, and midwifery 
nurses, emphatically condemn any proposal which has for its object the 
formation of a class of medical ana surgical or midwifery practitioners 
other than those recognised under the Medical Act, 1886, as now existing. 
» his reply, Mr. Humphreys totally avoided discussing 
this. 

2. That similar resolutions had also been carried at other 
meetings in various parts of thecountry. Mr. Humphreysalso 
totally avoids this. 

3. That the Lord President of the Privy Council distinctly 
informed the promoters of the Midwives Bill that they were 
greatly mistaken if they imagined that they had the support 
of the medical profession. Again, Mr. Humphreys totally 
avoids this. 

4. That the members of the Incorporated Medical Practi- 
tioners Association are to a man opposed to licensing mid- 
wives. In replying Mr. Humphreys was only able to name 
one gentleman (Mr. George Brown) in favour of the Midwives 
Bill, but, comically enough, in the very same issue as Mr. 
Humphreys’s letter, there appeared the notice that Mr.George 
Brown intended to move a resolution at the Chelten- 
ham meeting diametrically opposed to licensing mid- 
wives. 

5. That at the 1896 General Medical Council election those 
candidates (for seats as direct representatives), who were op- 
posed to licensing midwives, were elected by very large 
majorities over those who were in favour of that measure. 
The exact number of votes being 26,040 polled by the opposers 
of the Midwives Bill as compared with only 8,443 polled by 
the midwives advocates. In replying to this Mr. heuesboewa 
quibbles by using the word “legislation” without stating 
what kind of legislation he means. He says: ‘‘ Even those 
two direct representatives to whom your correspondent refers 
agree that legislation is necéssary and inevitable.” These 
direct representatives certainly agree with legislation to 
register obstetric nurses to act merely as nurses, but Mr. 
Humphreys must not flatter himself that they agree 
with such legislation as the Midwives Bill proposes, 
namely, to create a new inferior order of licensed practi- 
tioners. 

The Bill of the British Medical Association (on which Mr. 
Humphreys can alone rely to support his contention) cannot 
by any possible stretch of imagination be considered to 
represent the view of the medical profession, because it was 
merely the work of the Parliamentary Bills Committee, and 
was neither discussed at general meeting nor sent round 
separately fto each member of the profession for criticism. 
However, it is now beyond dispute that the medical profes- 
sion is strongly opposed to the Midwives Bill, because its 
members have again elected (as their direet representatives) 
two powerful opposers of the Bill by overwhelming majori- 
ties ; and as practically all these voters are general practi- 
tioners (who are alone in the position to foresee the dangers 
of the Bill), I hope, for public safety, that those who benefit 
financially by teaching and examining midwives, and those 
who are seeking occupation for women, will again fail to pass 
their Midwives Bill this session. 

I do not intend at present to further discuss this question, 
as the medical profession has now distinctly expressed its 
view and proved my contention.—I am, etc., 

December 17th. M.R.C.S. 





UNQUALIFIED DISPENSERS. 

S1r,—I approve of the General Medical Council’s decision 
in this matter. But ‘“‘sauce for the goose should be sauce for 
the gander.” Mr. Morison must show that the twenty-six 
druggists stated to have been prosecuted (Pharmaceutical 
Journal, November 30th) were ‘‘members of the Pharmaceu- 
tical Society.” Persons entitled to use the abbreviation 
‘¢ M.P.S.” after their names must be subscribers to the Society. 
This is the crux of the whole question of prosecution. Only 
under very exceptional circumstances will the Pharmaceutical 
Society prosecute its own members. For it derives its in- 
come from them, and it is an almost universal custom for these 
members to employ ‘‘ unqualified,” that is to say, non-quali- 
fied assistants. 

The President (BritisH Mepicat JouRNAL, November 30th) 
erred slightly in saying ‘‘ not qualified to actas.. . . assist- 
ants.” The persons referred to are not legally ‘ qualified” 
to ape open shop. They may act as assistants. It is from 
this class that the ‘‘ qualified” men are necessarily drawn. 
Unless unseemly rivalry prompt him to do so, one member is 
not likely to lodge complaints against a neighbouring member. 
Limitation of space prevents notice of errors in P. Morison 


and Son’s letter (JouRNAL, November 30th). It is even 
possible to detect the ‘‘ cat’s-paw.”—I am, etc., 
December 18th. ScRUTATOR. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


INDIAN MEDICAL SERVICE. 

AN I.M.S. officer sends usa long letter which shows that he agrees with 
our other correspondents that the Indian Medical Service is in a very 
unsatisfactory state. He sums up the requirements of the situation as 
follows : More liberal pay for the junior ranks at least, a larger number 
of reserve officers so that leave may be taken when earned, and a more 
liberal policy oe towards the medical men, both on the part of the 
Government of India and of the local Governments. 








NON-DIETED HOSPITAL AND CIVIL CONTRACT RATES. 

A CiviL SURGEON OF MANY YEARS STANDING writes to call attention to 
the fact that there are a number of civil surgeons in medical charge of 
troops in Great Britain and Ireland who only receive what is known as 
‘contract rate” for their services, that is, to put it shortly, 16s. 8d. a 
month for every twenty-five men at the station of which they have 
charge.’ As these stations, he continues, are usually small, rarely holding 
a detachment exceeding a hundred men, it can be easily seen how 
trifling, and when his duties are enumerated how inadequate, the 
amount of remuneration which the medical officer in charge receives 
annually. This remuneration is totally out of proportion to his duties 
and responsibilities, which are to all intents and purposes the 
same as if he were an officer of the R.A.M.C.: and the regula- 
tions for the army medical services apply to him quite as 
rigidly. He has to treat all cases of illness and accidents at the 
station, the serious cases in station hospital, usually a non-dieted one, 
and the trivial cases which are pretty certain to ‘‘come sick” two or 
three each morning (including Sunday, possibly to escape church 
parade), and also the sick women and children at the station in their 
own quarters, and dispense his own drugs to all. He has to make 
numerous inspections, keep many books, and make numberless returns, 
weekly, monthly, and annual, some of which, the last especially. take 
much time and need a considerable amount of arithmetical sikll and 
acumen in their preparation. Until the South African war, the clerical 
duties were considerably modified owing to the presence at each sta- 
tion of a trained hospital orderly, usually a lance-corporal or private of 
the R.A.M.C.; but the exigencies of the war, and the nndermanned 
condition of the R.A.M.C. in its non-commissioned ranks, made it im- 
possible to keep these men (all of whom had some training in the pre- 
paration of returns and the compilation of statistics) at small stations, 
with the result that the unfortunate civil surgeon has had to do all the 
clerical work with his own hand—at least this has been my expe- 
rience—and under the circumstances I did not care to grumble. 
The reforms required fall under four principa! heads, namely : (a) The 
rate of pay should be made proportionate to the amount of work: (0) 
the War Office should supply drugs, etc.; (c) the civil mediszal officer 
should be supreme as regards both duty and discipline as far as hos- 
_ subordinates are concerned; and (d) non-dieted hospitals should 

e converted into dieted or station hospitals. All these reforms are 
urgently needed; to the actual civil surgeons the first is, of course, by 
far the most important, and the initiated will understand how im- 
portant the last is. I have had most unpleasant and disheartening ex- 
eine ay of trying to treat cases of serious illness ina non-dieted 
hospital, and the reform is urgently needed in the interest and for the 
comfort of the sick soldier at small stations. 


PRESENTATION.—Dr. T. Gerald Garry of Florence was re- 
cently presented with an illuminated address by the mem- 
bers of the F Division of the Liverpool police force as a token 
of their respect and esteem, and in appreciation of his skill, 
kindness, and attention to them in illness during the six 
years he was their medical officer. 
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BRITISH MEDICAL ASSOCIATION LIBRARY. 


List of Presentation of Books, etc. 


Presented by the AUTHORS. 
Barton (J. K.). Clinical Records of General Practice. Part. 1901. 
Butlin (H. T.).* The Operative Surgery of Malignant Disease. 2nd 


edition. 1900. 
Butlin (H. T.) and Spencer (W. G.). Diseases of the Tongue. 2nd 
edition. 1 


Oliver (G.). A Contribution to the Study of the Blood and Blood 
Pressure. gor. 
Thorne (W. Bezley). The Open-air Treatment of Phthisis. 1899. 
Presented by Mrs. BERKELEY HILL, Harrow. 
Nine vols. BRITISH MEDICAL JOURNAL. 
Three vols. Lancet. 
Presented by GEORGE JONES, Esq., M.B., Lee. 
Armstrong. Scarlet Fever. 1818. 
Bojanus. Anatome Testudinis Europaeae. 1819. 
Cooper. Dictionary of Surgery. 1838. 
Ferriar. Medical Notes and Reflections. 1810. 
Haslam. Illustrations of Madness. 1810. 
Haslam. Observations on Madness. 1809. 
Hooper. Medical Dictionary. 1830. 
Turner (D.). The ArtofSurgery. Vol.1. 1722. 
Presented by Messrs. MACLEHOSE AND SONS, Glasgow. 
Glasgow Hospital Reports. Vol. 3. rgor. 
Presented by N. C. MACNAMARA, Esq., F.R.C.S. 
Reports of the Council of the Metropolitan Hospital Sanday Fund, 
1884-1900. 
Presented by the PHARMACEUTICAL SOCIETY. 
Five numbers of the Pharmaceutical Journal to complete series. 
Presented by JOHN RAND, Esq., F.R.C.S., Raynes Park : 
Guy’s Hospital Reports. 1858-66, 1871-96. 
Medical Times and Gazette. 1861-80. 
Presented by H. STEAR, Esq., M.R.C.S., Saffron Walden. 
Le Clerc. Bandages and Dressings. 1701. 
Presented by Inspector-General TURNBULL, M.D. 
Life of Sir R. Christison, M.D. 2vols. 1886, 
Presented by the Ep1Tor of the BRITISH MEDICAL JOURNAL: 
Bastian (H.C.). Aphasia and Speech Defects. Italian edition, trans- 
lated by Gabbi. gor. 
Brouardel et Gilbert. Traité de Médecine. Tome 7. 1900. 
Buchanan (Major W. J.). Manual of Gaol Hygiene. 1900. 
Civilian War Hospital (A). Edited by the Professional Staff. 1gor. 
Condon (J. K.). The History of the Bombay Plague, 1896-99. 
Encyclopedia Medica. Vols. 5,6,and’7. 1900-01. 
Garrigues (H. J.). Diseases of Women. 3rd edition. 1900. 
Goodsall and Miles. Diseases of the Rectum and Anus. Vol. 1. 1900. 
Hunter (Wm.). Oral Sepsis as a Cause of Disease. 1901. 
Lawrie(E.). Chloroform. 1900. 
Liebreich (O.). Enucyclopidie der Therapie. III. Bd. 2. 1899. 
Marie (A.). La Rage. 
Pembrey and Phillips. Physiological Action of Drugs. gor. 
Senn. Medico-Surgical Aspects of the Spanish-American War. 1900. 
Stecchi and Gardini. Chirurgia Operatoria. gor. 
Wallace (J. E ). Cause and Prevention of Decay in Teeth. 1900. 
And other volumes. 
Transactions and Reports have been received from the following Bodies: 
American Climatological Association. Vol. 16. 1900. 
American Dermatological Association. Vol. 24. 1900. 
American Gynecological Society. Vol. 25. 1g00. 
American Orthopedic Association. Vol. 13. 1900. 
American Pediatric Society. Vol. 12. 1900. 
Army Medical Department Report. 1899. 
Assam Dispensary Report. 1899. 
Assam Sanitary Report. 1899. 
Bengal Sanitary Commissioners’ Report. 1899. 
Bombay Municipal Plague Report. 1809. 
Central Provinces Charitable’ Dispensaries and Sanitary Commis- 
sioners’ Report. 1808. 
Connecticut State Board of Health Report. 1900. 
Coorg Annual Medical and Sanitary Report. 1893. 
Edinburgh University Calendar. roor1-z. 
Epidemiological Society’s Transactions. Vol.19. 1900. 
Glasgow Obstetrical and Gynecological Society. Vol. 2. 1900. 
Hong Kong Annual Sanitary Report. 1898. 
Hong Kong Report on the Plague. 1900. 
Hyderabad Assigned Districts Keport on Civil Hospitals, 1899. 
Johns Hopkins Hospital Reports. Vol. 9. 1900. 
Madras Civil Hospitals Report. 1899. 
Madras Civil Medical Institutions. 1899. 
Madras Sanitary Commissioners. 1899. 
Malta Public Health Report. 1899. 
Medical Officer to Local Government Board Twenty-ninth Annual 
Report. gor. , 
Middlesex Hospital Registrar’s Report. 1898. 
Mofussil Civil Hospitals Report. 1898. 
New Sonth Wales Report on Plague. Sydney. 1900. 
North-West Provinces Dispensaries and Charitable Institutions. 1898. 
North-West Provinces Sanitary Commissioners’ Report. 1899. 
Ophthalmological Society’s Transactions. Vol. 20. 1900. 
Otological Society Transactions. Vol. 1. 1g00. 
Philadelphia College of Physicians. Transactions 22. 1900. 
Punjab Sanitary Commissioners’ Report. 1899. 
Registrar-General Sixty-second Report. 1899. 
Royal University of Ireland. Calendar. oor. 
St. Bartholomew’s Hospital Report. Vol. 36. 1900. 
St. Thomas’s Hospital Reports. Vol. 28. 1899. 
Society of Anesthetists. Transactions vol. 3. ryoo. 
Straits Settlements Civil Hospitals Report. 1899. 


Trinidad Report of Surgeon-General. 1900. 
Winona Board of Health Report, 1898-1900. 


BOOKS NEEDED TO COMPLETE SERIES : 
The Librarian will be glad to receive any of the following volumes 
which are needed to complete series in the Library : 


American Climatological Transactions. Vols. 1, 4, 5, 6. 

— Dermatological Association. Transactions. Vols. 5, 7, 8, 
and rr. 

American Journal of the Medical Sciences. New series, vols. 4, s, 
1842-43; VOls. 14, 15, 1847-48; VOIS. 18-30, 1850; VOl. 33, 1857; Vol. 46, 
1864-65; vol. 59; or any parts of these vols. 

American Journal of Ophthalmology. Vols. 1-9. | 

American Laryngological Association. Transactions. Vols. 1-6, 8-9. 

American Medical Association. Transactions 1-28, 30, 31. 

American Otological Society. Transactions. Vol. 3, part 2, 1883. 

American Public Health Association. Transactions. Any vols. 

Analist. Vols. 1-2. ‘ 

Annals of Surgery. Vols. 1-11; 13-16; and 26-27. 

Archives Générales de Médecine. 1831-39 inclusive; 1946-1855 inclu- 
sive ; 1857-64 inclusive: 1871. 

Archives of Ophthalmology. Vols. 1-3, 6, 7, 14-21. 

Archives of Otology. Vols. 1-7, and 20, 21, 22. 

Asylum Journal of Mental Science. Vol. 1, 1854. 

Bentley and Trimen. Atlas of Medicinal Plants. 

British Journal of Dermatology. Vol. 2, part 3. 

Caledonian Medical Journal. Vol. 1 prior to 1894. 

Carmichael Essays. Laffan, 1879. Rivington, 1879. 

Centralblatt fiir Augenheilkunde. Hirschberg. 1891, January-July) 
1892, January, September, and May, 1897. . 

———_—— fiir Bakteriologie. Bound volumes prior to 1899. 

fiir klinische Medicin. 1880-1883; all 1888, 1891, No, 26; 
1892, No. 17. ' 

—_- fiir medicinischen Wissenschaften. Vols. 1-19. 

Congrés Fran¢ais de Chirurgie. Transactions 1, 2, 3, 6, and 1o. 

Congrés Internat. d’Obstétrique et de Gynécologie. 1, Bruxelles, 
1892: 3, Amsterdam, 7 ‘ 

Connecticut State Board of Health Report. Vol. xi. 1887-8, 

Denman. Midwifery. 1801. : 

Dermatological Congress. Paris, 1889; Vienna, 1892. 

Dublin Quarterly Journal of the Medical Sciences. Vols. 1-10, 13-28, 





-40. 

Edinburgh Medical and Surgical Journal, Vols. 67-82. 1847-1855. 

Edinburgh Obstetrical Society. Transactions. Vols. 5 and 22, 

Fothergill. Midwifery. (Recent). 

Gale. Surgery. 1562. 

Glasgow Medical Journal. 1833-1853. Nos. 2, 5,9, 10, 12,13 1856-1858. 
And No. 4, vol. 2, 1870. ; 

Pathological Society. Transactions. Vols. 1 and 2. 

Hare. Therapeutics. Vols. 3-4. 

Hunterian Transactions containing 76th, 79th, and Soth Reports. 

Indian Census Report. 1888. 

— Medical Gazette. 1866-1884. ; . 

Intercolonial Medical Congress of Australasia. Transactions of Fifth 
Session, Brisbane. 

International Congress of Hygiene. Congresses 1 to 6. 

International Ophthalmological Congress. Transactions of sth,’New 
York, 1876. ; 

Johns Hopkins Hospital Bulletin. Vols. 1 10. 

Journal of Laryngology. Vols. 1-9. 

Lancet, 1850, vol. 2, pages 425-6, and August 23rd, 185. 

Larrey (J.). Mémoires de Chirurgie Militaire et Campagnes. Tomes 

5; 455. 28x2-27. 
Ophthalmic Review, January, 1832. 
Pollatschek. Therapeutische Leistungen des Jahres. 12894, 1895, 1890, 








I le 

Provincial Medical and Surgical Journal. 1840. Being the first 52 
numbers before October 2nd. 184: 

Recueil d’Ophtalmologie. 1891, Jan.-June; 1892, December. 

Registrar-General’s Annual Summary of Weekly Returns. 1866 73, 
1876, 1880, 1887. 

Revue Générale 7Ophtalmologie. Prior to 1888, and 1891-92. 

Semaine Médicale. Prior to 1800, and title and index to year 1892. 

South African Medical Journal. February, April, 1895. And Titles 
for vols. 3and 4. 

Starling. Physiology. 5 

Turner (D). Artof Surgery. Vol.2. 1725. 

University College Hospital Reports. Before 1877 and 1892-93. 

Virchow’s Archiv. Any vols. prior to 151. : 

Wiener klinische Wochenschrilt. Nos.5and6. 1899. Titles 1892 and 


1888. . 
Willeock. Laws of the Medical Profession. 1836. . : : 
Applications for duplicates from medical societies forming libraries 


may be addressed to the Librarian, 429, Strand. 











TuE Derby Child Study Society, recently founded, seeks to 


gain “‘ greater insight into child nature, and secure more sym- 
pathetic and scientific methods of training.” It is a good 
sign that so many are becoming convinced that the doctrin- 
aire methods of a past generation must give place to a more 
scientific and humble attitude, and an endeavour to build up 
a system of child training on a basis of observed facts. 
Parents are often indignant if it be hinted that they are 
wanting in sympathy with their children, retorting that they 
love their children devotedly ; but affection and sympathy 
are different states of mind. 











es 


lu- 


ly? 


th 


ow 


re 
ag 
ly 


Dac. 28, 1901.| 


UNIVERSITIES AND COLLEGES. 


Tus B 
MepicaL ,——— I 8 8 5 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 

lowing candidates have satisfied the Examiners : 

Part Il: Medicine, etc.—R. G. Abercrombie, B.A., Cai.; A. G. Bate, 
King’s: F. H. Beckett, B.A., H. Selw.; A. P. Bowdler, B.A., Sid. 
Suss.; F. G. Bowen, B.A.. Cai.: C. de L. Carey, B.A., Emm.; E. I. 
Claxton, B.A., King’s: J. G. Cooke, B.A., Sid. Suss.; G. W. Deeping, 
B.A., Trin.; A. B. Dunn, B.A., Queens’; A. J. F. Clarke, B.A., 
Emm.; A. C. Hudson, B.A., Trin.; E. B. Leech, B.A., Christ’s; D. 
J. Morgan, B.A., Joh.; ‘J. S.S. Perkins, B.A., Joh.; J. W. Pettinger, 
B.A., H. Selw.; H. V. Pryce, B.A., Joh.: J. W. Rob, B.A., Joh.; R. 
Rolfe, b.A., Cla.; F. Sanger, M.A., Joh.; A. de W. Snowden, M.A., 
Christ's: J. Stirling-Hamilton, B.A., Jes.; E. J. D. Taylor, B.A., Cai.; 
G. L. Tuck, B.A., Emm.; E. G. Wales, B.A.. Down.; H. H. Weir, B.A.: 
Trin.; J. Wharton, B.A., Joh.; H. M. Wilson, B.A., Trin. H.; F. E. 
Wood, B.A., Down. 





UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on December 18th. 

Advanced Physiology.—A letter was read from Mr. Walter Palmer, M.P., 
offering a sum Of £2,000 for the purpose of providing scientific apparatus 
for the proposed course of lectures in advanced physiology, The Principal 
was instructed to convey to Mr. Palmer the thanks of the Senate for his 
very generous gift, and it was resolved that the following Committee be 
appointed to confer with the Board of Studies in Physiology as to the 
details of the scheme : The House Committee, Sir Michael Foster, M.P., 
Dr. Bradford, Professor Farmer, Dr. Halliburton, Mr. Walter Palmer, 
M.P., and Dr. Waller. 

Jubilee of the Owens College.—An invitation was received to send dele- 
gates to the celebration of the Jubilee of the Owens College, Manchester, 
in March, 1902, and the Vice-Chancellors, Sir Henry Roscoe, Sir Thomas 
Barlow, Professor W. P. Ker, and the Principal were requested to repre- 
sent the University. 

Internal. Students.—It was resolved that any student who has matricu- 
lated, and is attending any one approved course in aschool or under any 
— ee teacher of the University, can be registered as an internal 
student. 

Assistant Examiners.—Dr. Peter Thompson and Mr. F. G. Parsons, 
F.R.C.S., were appointed assistant examiners in anatomy for the Inter- 
mediate Examination in Medicine in January. 

M.D. EXAMINATION. — The following candidates have satisfied the 
Examiners in the subjects undernoted : 

Medicine.—F. H. Atkinson, Charing Cross Hospital; A. S. Barnes, 
B.Sc., Birmingham University; E. V. Brown, St. Bartholomew’s 
Hospital and Owens College; S. A. Bull, Westminster Hos- 
pital; J. E. G. Calverley, B.S., St. Bartholomew’s Hos- 
pital; H. S. Capper, University College; <A. S. Cobbledick, 
B.S., St. Bartholomew’s Hospital and Bristol Medical School; 
M. W. Coleman, St. Bartholomew’s Hospital; <A. R. Cook, 
B.Se., St. Bartholomew’s Hospital and Cambridge University; P. 
R. Cooper, B.S., Owens College, Manchester Royal Infirmary, and 
St. Bartholomew’s Hospital; I. S. Dawe, B.Sc., St. Mary’s Hospital ; 
J. T. Dunston, B.S., Guy’s Hospital; H. L. Eason, B.S., Guy’s 
Hospital; W.N. East, Guy’s Hospital: J. G. Emanuel, B.S., B.Sc., 
Birmingham University: W. L. Griffiths, B.Sc., University College ; 
J. Grimshaw, London Hospital; G. H. J. Hooper, Charing Cross 
Hospital ; Charlotte Elizabeth Hull, B.S., London (Royal Free 
Hospital) School of Medicine for Women; Mary Muriel 
Griffin Iles, B.S., London (Royal Free Hospital) School of 
Medicine for Women; F. H. Jacob, King’s College; Harriett 
Minnie Levick, B.Sc., London (Royal Free Hospital) School 
of Medicine for Women; D. J. McGavin, Queen’s Hospital, Birming- 
ham and Birmingham University ; B. Melland, Owens College and 
Manchester Royal Infirmary; J. Moore, Guy’s Hospital ; Winifred S. 
Patch, B.S., B.Sce., London (Royal Free Hospital) School of Medicine 
for Women; A. R. G. Pocock, University College; G. E. J. A. 
Robinson, B.S., King’s College and Dublin University ; L. A. Smith,* 
London Hospital; Mabel Geraldine Stephenson, B.S., London (Royal 
Free Hospital) School of Medicine for Women; W. H. M. Telling, 
B.S. (Gold Medal), Guy’s Hospital and Leeds General Infirmary ; 
H. J. Van Praagh, St. Mary’s Hospital; Ethel Miller Vernon, B.S., 
London (Royal Free Hospital) School of Medicine for Women; W. 
B. Watson, St. Mary’s Hospital; Eliza Turner Watts, B.S., London 
Royal Free Hospital) School of Medicine for Women; W. H. Willcox, 
B.Sc., St. Mary’s Hospital. 

State Medicine.—F. S. Lloyd, St. Mary’s and Guy’s Hospitals. 

M.S. EXAMINATION. —The following candidates have satisfied the 

examiners :— 

J. F. Dobson, Yorkshire College and General Infirmary Leeds; A. H. 
Evans, M.D., Westminster Hospital; H.M. Rigby, London Hospital; 
P. Turner, B.Sc., Guy’s Hospital. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
ANNUAL ELECTION MEETING. 
THE annual election meeting of the College was held on Thursday, 
December 5th, when the following office-bearers were elected for the 
ensuing year, namely :—President : Dr. T. R. Fraser. Wice-President: Dr. 
Andrew. Council: The President, Vice-President, Dr. John Wyllie, Sir 
—_ Batty Tuke, Dr. T. 8S. Clouston, Dr. G. A. Gibson, and Dr. D. Berry 
art. 
EXTRAORDINARY MEETING. 
An extraordinary meeting of the College was held on Tuesday, 
December 17th, Dr. Fraser, President, in the chair. 








* Obtained the number of marks qualifying for the Gold Medal, 





Election of Office-bearers. 
The Secretary reported that the following office-bearers had been 
elected by the Council for the ensuing year—namely : 
Treasurer: Peter A. Young, M.D. Secretary: R. W. Philip, M.D. 
Librarian: George W. Balfour, M.D. Curator of Research Labora- 
tory: Sir John Batty Tuke, M.D. 


Examiners for the Licence. 

First Board.—Physics : Dawson Turner, M.D., and Alfred Daniell, D.Sc. 
Chemistry: W. G. Aitchison Robertson, M.D., and John Gibson, 
Ly og Biology : John Macmillan, M.B., and Arthur T. Masterman, 

Se. 

Second Board.—Anatomy; Sir James A. Russell, M.B., and Joseph R. 
Whitaker, M.B. Physiology : D. Noél Paton, M.D., and J. Crau- 
furd Dunlop, M.D. 

Third Board.—Pathology : Norman Walker, M.D.; Robert A. Fleming, 
M.D.; and Francis D. Boyd, M.D. Materia Medica: J. Murdoch 
Brown, M.D.; G. Lovell Gulland, M.D.; and Alex. Lockhart 
Gillespie, M.D. 

Final Board.—Medicine : Andrew Smart, M.D.; Claud Muirhead, M.D.; 
James O, Affleck, M.D.; Chas. E. Underhill, M.B.; W. Allan Jamie- 
son, M.D.; Alex. James, M.D.; Byrom Bramwell, M.D.; G. A. Gib- 
son, M.D.; J. Graham Brown, M.D.; Alexander Bruce, M.D.; Wm. 
Russell, M.D.; and R. W. Philip, M.D. Midwifery: J. Halliday 
Croom, M.D.; D. Berry Hart, M.D.; A. H. F. Barbour, M.D.; R. 
Milne Murray, M,B.; F. W. N. Haultain, M.D.; and J. W. Ballan- 
tyne, M.D. Medical Jurisprudence and Public Health: R. Peel 
Ritchie, M.D.; James Andrew, M.D.; P. A. Young, M.D ; James Car- 
michael, M.D.; J. Allan Gray, M.D.; and R. S. Aitchison, M.D. 
Insanity: Sir John Batty Tuke, M.D.; T. S. Clouston, M.D.; John 
Macpherson, M.D.; and John Fraser, M.B. 


Examiners for the Membership. 

G. W. Balfour, M.D.; R. Peel Ritchie, M.D.; A. R. Simpson, M.D.; 
Andrew Smart, M.D.; Claud Muirhead, M.D., T. R. Fraser, M.D.: 
John Wyllie, M.D.; James Andrew, M.D.; Sir John Batty Tuke, M.D.; 
T. S. Clouston, M.D.; J. J. Kirk Duncanson, M.D.; P. A. Young, M.D.; 
James O, Affleck, M.D.; John Playfair, M.D.; Sir John Sibbald, M.D.: 
Chas. E. Underhill, M.B.; W. Allan Jamieson, M.D.; Alex. James. 
M.D.; Peter McBride, M.D.; Byrom Bramwell, M.D.; G. A. Gibson, 
M.D.; J. Halliday Croom, M.D.; D. Berry Hart, M.D.; Sir James A. 
Russell, M.B.; W. S. Greenfield, M.D.:§A. H. F. Barbour, M.D.; Alex. 
Bruce, M.D.; James Ritchie, M.D.; William Russell, M.D; G. H. 
Melville Dunlop, M.D.; N. T. Brewis, M.B.; John Thomson, M.D.: 
J. Haig Ferguson, M.D.; W. G. Aitchison Robertson, M.D.; William 
Elder, M.D. 

Examiners for Diplomas in Public Health. 

First Examination.—Practical Work in Laboratory: W. G. Aitchison 
Robinson, M.D. Chemistry: Alex. Crum Brown, M.D. Physics : 
Dawson Turner, M.D. Meteorology: Sir Arthur Mitchell, K.C.B. 

Second Examination.—Epidemiology and Endemiology: Claud Muir- 
head, M.D. Practical Sanitation: J. Allan Gray, M.D. Sanitary 
Law, Vital Statistics, and Statistical Methods: Sir James A. 
Russell, M.B. 

Professor Virchow's 80th Birthday. 

A report was submitted by Dr. Graham Brown to the effect that he had 
the honour of presenting the address of the College to Professor Virchow 
in person; pond that Professor Virchow, in thanking the College, has paid 
a pleasing compliment to the College and its laboratory. 


The Royal Infirmary. 
The College unanimously reappointed Dr. Andrewand Dr. P. A. Young 
to be representatives of the College on the Board of Management of the 
Royal Infirmary. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
The late Sir Wm. Mac Cormac, Bart., F.R.C.S.J. ’ 
AT a meeting of the Council on December igth, the following resolution 
was unanimously adopted : 

‘* That the President, Vice-President, and Council desire to convey to 
Lady Mac Cormac their profound sympathy with her in her great be- 
reavement, and at the same time to give expression to their appreciation 
of the irreparable loss which the science of surgery has sustained by 
the — of their distinguished fellow-countryman, her illustrious 
husband.” 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, December, 1901.—The following candidates passed in: 

Surgery.—J. W. W. Adamson (Section I), St. George’s Hospitat: A. A. E. 
Baptist, Calcutta; R. C. Bennett, University College Hospital; L. 
Courtauld (Section I), Cambridge and Middlesex Hospital; W. P. A. 
Hardwicke, Durham; D. V. Muller (Section II), Charing Cross 
Hospital; F. A. Paterson (Section II), Royal Free Hospital; W. G. 
Rogers (Sections I and II), Cardiff and Charing Cross Hospital ; 
Cc. W. Smith (Sections I and II), Sheftield ; W. Thorp (Sections I and 
II), Royal Free Hospital; C. Watson (Sections I and II), Dublinand 
Westminster Hospital, 

Medicine.—W. Alcock (Sections I and II), Sheffield ; T. J. M. Clapperton 
(Sections I and II), King’s College Hospital ; J, T. Crowe, St. Mary’s 
Hospital; J. M. King (Sections I and II), University College Hos- 
pital; C. A. Lower (Section II), Guy’s Hospital and Bristol; D. V. 
Muller (Section Ii), Charing Cross Hospital; W. G. Rogers (Sections 
I and II), Cardiff and Charing Cross Hospital: C. W. Smith 
(Sections I and II), Sheffield; W. Thorp (Sections I and II), Royal 
Free Hospital; S. C. Wilkinson (Sections I and II), Leeds; J. H. 
Williams, London Hospital. 5 

Forensic Medicine.—T. J. M. Clapperton, King’s College Hospital; W. T. 
Colyer, Cambridge; G. Cross, St. Thomas’s Hospital ; J.T. Crowe, 
St. Mary’s Hospital; W. G. Rogers, Cardiff and Charing Cross Hos- 
pital; C. W. Smith, Sheffield ; W. Thorp; Royal Free Hospital. 

Midwifery.—J. H. Clements, University College Hospital; K. A, Dawson, 
Royal Free Hospital: A. Pew.r, McGill and Westminster Hospital ; 
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G. Dewick, St. Thomas’s Hospital; B. M. Dunstan, St. Thomas’s 
Hospital: H. J. Gater, Guy’s Hospital: D. R. T. Griffiths, Guy’s Hos- 
pital: G. W. C. Hollist. Guy’s Hospital: A. Holroyde, Leeds: C. H. 
Pring, Westminster Hospital; W. G. Rogers, Cardiff and Charing 
—— Hospital; C. J. Taylor, Bristol; W. Thorp, Royal Free Hos- 
pital. 
The diploma of the Society was granted to R. C. Bennett. T. J. M. 
Clapperton. G. Cross, J. T. Crowe. C. A. Lower, D. V. Muller, F. A. Pater- 
son, W. G. Rogers, C. W. Smith, W. Thorp. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ETIQUETTE. 

F. T. M. C.—We think that if a specialist were told that a practitioner who 
sends the patient is prepared to carry out a certain line of treatment, 
he ought not to treat the patient himself without the practitioner’s 
consent; but if he has not been informed of the practitioner’s desire 
to treat it himself, he might suppose that the patient had been sent to 
him not only for an opinion, but for treatment. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


DISEASE IN TRAVELLING VANS. 

TYPHOID.—Our correspondent should send a succinct and orderly state- 
ment with regard to his cases to the sanitary authority of the district 
in which the van is situate, including a statement of the result of the 
Widal test. If this does not produce a satisfactory result, a copy of the 
same statement. with a covering letter, should be addressed to the 
Secretary of the Local Government Board, Whitehall, S.W. 

















PUBLIC VACCINATION. 

ANOTHER GENERAL PRACTITIONER.—If a certificate for unfitness of vac- 
cination had been granted and lodged early enough, the child’s name 
would not have been in the lists supplied to the public vaccinator, and 
that official would have been saved the necessity of visiting for the fee 
of 1s., which is paid for such work, while our correspondent would have 
been saved the annoyance of which he complains. If he was not called 
in until the child was 4 months old,a note sent by him to the public 
vaccinator ought to have been sufficient to prevent all friction and 
difficulty. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


LONDON COUNTY ASYLUM. 
THE following notes are in continuation of those published in the 
BRITISH MEDICAL JOURNAL of December 14th, 1901, page 1789 : 

Claybury Asylum.—In the annual report of the Subcommittee, one of the 
first statements made is the following: ‘‘It is with extreme regret that 
we have to report the resignation of Dr. Margaret Orange, Fourth 
Assistant Medical Officer, through confirmed ill-health. She was 
attacked by patients on two occasions, and sustained injury and shock 
which necessitated her being off duty for over a year, and subsequently 
compelled her to resign the service. On our recommendation the Asylums 
Committee granted her a superannuation allowance of £100 per annum, 
which was confirmed by the Council.” The Medical Superintendent, Dr. 
Robert Jones, also refers to this unfortunate case, in pointing out the 
dangers attending the supervision of the insane, and he also mentions 
the case of one male nurse who had to be removed himself to an asylum 
and another who attempted suicide. During the twelve months covered 
by the report 3.043 patients are returned as having been under treatment ; 
sgt were admitted, 213 were discharged recovered, 92 relieved, and 233 
died. The recovery-rate, calculated upon the number admitted, stands 
at 40.42 per cent., and the death-rate at 7.66 per cent. upon the total num- 
ber under treatment. Colitis, or so-called asylum dysentery, still is very 
prevalent here. no fewer than 194 cases are recorded,with 34 deaths, and in 
spite of complete isolation of the cases no real diminution has occurred. 
Among the admissions, over 30 per cent. were reported to have strongly 
marked suicidal tendencies, but as Dr. Jones can fortunately record, the 
vigilance of the staff has prevented any fatality. Erysipelas broke out, 
and attacked 17 persons, resulting in the death of 1female. Seven male 
and 24 female nurses obtained the certificate of the Medico-Psychological 
Association. 

Colney Hatch.—In this Asylum the total number of patients under treat- 
ment during the year was 3,043, by a remarkable coincidence the same 
number as at Claybury. There were 500 cases admitted, 242 were dis- 
charged recovered, 51 removed not recovered and 212 died. The recovery 
rate of 53.53 is the highest for the last nineteen years. The total number 
of deaths was 212, giving a death-rate of 8.33 per cent. of the average 
number resident. General paralysis was the cause of death 1n 33 cases 
and Dr. Seward calls attention to the prevalence of this disease among 
the Jewish male patients. Colitis has been prevalent, 62 cases being re- 
corded with 26 deaths. In this connection the erection of a sufficiently 
large isolation hospital to enable the more complete isolation of these 
—. is urgently needed and is under the consideration of the Com- 
mittee. 

Hanwell.—Dr. Alexander deplores the admission of a good many feeble 
senile cases and hopes that hefore long at institutions in connection with 
workhouse infirmaries means may eventually be provided for properly 

















and indefinitely treating such cases. The inadequacy of the accommoda- 
tion of these institutions at present is too well known. A case of suicide 
occurred during the year. It was that of a man whose tendencies in that 
direction had been fought against by the staff for about four years and 
a-half. After attemping suicide by “ precipitation ” and setting himself on 
fire he developed the ‘‘ swallowing” mania,” and he at last succeeded in 
hanging himself. As Dr. Alexander pertinently and very truly remarks it 
is almost impossible to prevent. a patient who is bent on suicide from 
carrying out his object in the long run. The nursing certificate of the 
Medico-Psychological Association was obtained by 19 male and 37 female 
nurses. The recovery rate among the discharges is returned as 35.68 for 
men and 52.49 for women, and the total number of patients under treat- 


ment was 3,062 





MEDICAL NEWS. 


WE have received from the Registrar of the General 
Medical Council a copy of the Minutes of the Council and 
of the various Committees, and of the English Branch 
Council, from July 1st to December 1oth. The volume 
contains seven appendices, including the report of the 
Education Committee on the steps taken for the improve- 
ment of preliminary examinations (see British MEDICAL 
JouRNAL, December 7th, p. 1695), and the report of the 
Public Health Committee on various matters, including the 
new regulations for the diploma of D.P.H. The volume can 
be obtained from Messrs. Spottiswoode and Co., 54, Grace- 
church Street, E.C., price 5s. 

THe St. ANDREWS AMBULANCE AssocIATION.—The St. 
Andrews Ambulance Association is in a flourishing condition 
in Edinburgh. At a recent meeting of the Executive Com- 
mittee, held under the presidency of Dr. P. A. Young, the 
annual report showed that some 560 pupils had attended the 
classes held in Edinburgh and the district. Of these, 447 had 
passed. This showed an increase of over 100 on the preceding 
year. The record increase in the number of waggon removals 
of last year had also been maintained. This year the number 
of removals was 1,272; five years ago it was only 808. Sufli- 
cient funds had been raised to purchase a new ambulance 
waggon. It has lately been proposed that the Grand Priory 
of the Order of St. John of Jerusalem in England should be 
approached with the view of the St. Andrews Ambulance be- 
coming the ambulance department of that Order in Scotland, 
in the same way as the St. John Ambulance is in England. 


DINNER TO Dr. Haty, or Hay Mitits.—On December 17th 
a congratulatory dinner was given to Dr. F. J. V. Hall, of 
Hay Miils, by a number of his professional colleagues in the 
Birmingham district on the occasion of his establishing the 
falsity of a charge made against him by a former patient, as 
recorded in the British MrepicaLt JourNAL (December 14th, 
1901, p. 1787). Professor Windle, Dean of the Medical 
Faculty in the University of Birmingham, as chairman, in 
congratulating Dr. Hall said that no one who knew him 
doubted the rights of the case; but, unfortunately, the rights 
of the case and the finding a jury would give upon it were not 
always the same thing. Dr. Neal proposed the guest’s health, 
and was supported by Dr. Milligan, who referred to the bold 
stand Dr. Hall had made for his private character and pro- 
fessional honour. Medical men were particularly exposed to 
such charges. It was to be hoped that the victory he had 
gained for the profession would be great and lasting in its 
effects. Dr. Hall, in responding, gave a review of the pro- 
ceedings, and expressed his appreciation for the help of the 
Medical Defence Union. 


INVESTIGATION OF DISEASES OF SHEEP.—The Board of 
Agriculture has appointed a committee to investigate the two 
diseases of sheep known as “ braxy” and ‘‘louping-ill.” The 
members of the Committee are Professor Hamilton of Aber- 
deen University, Mr. J. Mel. McCall, M.B., C.M., Assistant 
Veterinary Officer to the Board, Mr. E. J. Wheler, agent to the 
Duke of Northumberland, with Mr. R. B. Greig, F.H.A.S., 
F.Z.S., Lecturer on Agriculture to the Durham College of 
Science at Newcastle-on-Tyne, as Secretary and Demonstrator. 
The mortality from the diseases in question is a cause of very 
greatloss to the sheep-farming industry in Scotland, amount- 
ing. as it probably does, to somewhere between a quarter and 
half a million sterling annually. or even more. The diseases 
have never yet been the subject of an official inquiry, and it 
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is to the credit of the present Board of Agriculture that it 
has seen the necessity for moving in the matter. The 
Treasury has voted a Jarge sum of money to defray expenses. 


Mount VERNON’ HOspPITAL FOR CONSUMPTION.—It is 
announced that the foundation stone of the country branch 
of this hospital, which is to be erected at Northwood, will be 
laid next May by Princess Christian. The Committee of the 


hospital has received a donation of £500 from Mr. E. Steinkopff 


towards the completion of the building at Hampstead. 


PRESENTATION TO Dr. GLyNN.—On December 18th a com™ 
plimentary dinner was given to Dr. Glynn, of Liverpool: 
after which Dr. and Mrs. Glynn were presented with their 
portraits in oils, which were subscribed for by his many 
medical friends on the occasion of his resigning his position 
as physician to the Liverpool Royal Infirmary. The health 
of Dr. Glynn was proposed by Dr. Caton, the chairman for the 
evening, and that of Mrs. Glynn by Mr. Rushton Parker. 
Appropriate speeches were also made by Sir William Banks 
and Mr. Edgar Browne. 

Pious FouNDREssES IN Lyons.—Madame Mangini has left 
her chateau and a sum of 300,000 francs for the foundation ofa 
sanatorium for anemic and chlorotic women of Lyons, be- 
tween 15 and 20 years of age. Madame Rémond, of the same 
city, has left her fortune of about a million of franes for the 
erection of an asylum for the newborn children of poor parents 
at Lyons. 

DEATH AS A LATE SEQUEL OF CHLOROFORM ANA:STHESIA.—At 
the Royal Lancaster Infirmary, on December 4th, a coroner’s 
inquiry was held concerning the death of a boy who had died 
shortly after an operation for squint. He was a healthy boy, 
his heart was ascertained to be sound before the operation, he 
took the anesthetic well, the operation was not attended with 
any untoward circumstance, and it lasted only three minutes. 
He was taken back to his cot, and after ten minutes began to 
retch ; three or four minutes later he suddenly became col- 
lapsed, and after a minute or two died. Artificial respiration 
was kept up for fifty minutes, but without result. At the 
necropsy the right heart was found overdistended, and filled 
with blood; the left was contracted and empty; except for 
recent congestion of the lungs, liver, and kidneys no patho- 
logical changes were found. There was no obstruction in the 
respiratory passages. The jury found that death was caused 
by sudden failure of the heart’s action. 


MEDICAL VACANCIES, 


The following vacancies are announced : 


BIRMINGHAM: GENERAL HOSPITAL.—Resident Medical and Surgical Officer at 

the Jaffray Branch of the Hospital, Gravelly Hill. Salary, £150 per annum, with 
» residence, and washng. A plications to the House-Governor, General Hos- 
pital, Birmingham, by December 30th. 

BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon; unmarried. Salary, £100 
per annum, with board and residence. Applications, endorsed ‘“* Dispensary Surgeon,” 
to be sent to the Secretary. 

BUXTON: DEVONSHIRE HOSPITAL.—(1) House-Surgeon. Salary, £100 per annum. 

2) Assistant House-Surgeon. Salary, £50 per annum. Furnished avartments, 
+. ne lodging provided in each case. Applicatious to the Secretary by January 


CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane Square, S.W.— 
Honorary Surgeon to the Western District of the Dispensary. Applications to the 
Secretary by December 3th. 

= HOSPITAL FOR WOMEN.—Clinical Assistant, Applications to the Secre- 


CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, £100 per annum, with 

board and lodging. Applications to the Honorary Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, 
E.—Second House-Pbysician. Appointment for six months. Salary, at the rate of 
£30 per annum, with board, washing, and residence. Applications to the Secretary 
by January 8th, 19.2. 

CLARE HALL SMALL-POX AND VACCINATION HOSPITAL, South Mimms, Barnet. 
—Resident Medical Assistant. Salary £100. Applications 10 the Secretary, Mr. CO. 
Wilkins, 30, Coleman Street, E.C. 

DUBLIN: ROYAL HOSPITAL FOR INCURABLES, Donneybrook.—Resident 
Medical Officer ; unmarried, and under 30 years of age. Appointment for one year. 
Salary £150, with board and furnished apartments. Applications to the Registrar by 
January 2nd, 1902. 

DURHAM COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary £140 per 
annum, rising to £169, with board, laundry and attendance. Applications to the 
Medical Superintendent, Durham County Asylum, Winterton. Ferryhill. 

EDINBURGH ROYAL INFIRMARY.—Pathologist. Salary, £400 per annum. Appili- 
cations to Mr. W. S. Caw, Treasurer and Clerk, by January 3ist, 192. 

GLASGOW ROYAL INFIRMARY.—Superintendent, must be registered medical prac- 
titioner, and not exceed 45 years of age. Salary, ) per annum, with board, house, 
coals, and light. Applications to the Secretary by January 15th, 19 2. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
Resident House-Pbysicians. Appointments for six months; honorarium, £25. Appli- 
cations to the Secretary by January 2nd, 1902. 

LANARK COUNTY ASYLUM, Hartwood, Glasgow.—Third Assistant Medical Officer 
and Pathologist. Salary, £120 per annum, with fees, board, washing, and residence. 
Applications to the Medical Superintendent. 

METROPOLITAN ASYLUMS BOARD. — Dentist to Rochester House for Imbecile 
Children, Little Ealing. Salary, £30 per annum. Applications, on forms provided, to 
be sent to the Ottice of the Board, Embankment, E.0., hy December 3ist. 

MIDDLESEX HOSPITAL.—Assistant Physician, must be F. or M.R.O.P Lond. Applica- 
tions to the S tary-S i dent by January Ist, 1 











MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hampstead.—Honorary 
Anesthetist. Application to the Secretary at the offices, 41, Fitzroy square, W., by 
January 4th, 192. 

NEW HOSPITAL FOR WOMEN, Fuston Road, N.W.—(1) Surgical Ass‘stant. (2) 
Senior Assistant to Out-patient Department. (3) Clinical Ase‘stant. Candidates 
Le qualified medical women. Applications to the Secretary by January 

8 

NORFU: K COUNTY ASYLUM, Thorpe, Norwich.—Junior Assistant. Medica] Officer for 
the Male Division ; unmarried and under 30 years ofage. Salary beans at £120 per 
— with beard, lodging, and washing. Applications to the Medical Superin- 

en’ 


NOTTINGHAM GENERAL DISPENSARY.—Assistant House Surgeon, £1(0 per annum, 
with board lodging,and washng. Applications to the Secretary by January Ist, 19 2. 

QUEEN CHARLOTT®E’S LYING-IN HOSPITAL; Marylehone Road, W.-- Assist- 
ant Resident Medica) Othcer. —— for four months. Salary at 1he rate of 
£50 per _arnuia, with, hoard, residence, and washing. Applications to the Secre- 
tary by January Ist, 19.2. 

SCHOOL BOAKD FOR LONDON.—Medical Officer, must give his whole time. Salary. 
£800 per annum, rising to £1,000. Applications. en forms provided, to he marked 
outsiae ‘ Application for the Post of Medical Officer,” to be sent to the Clerk of the 
Board by January Ist. 1902. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY HOSPITAL.—House-Surgeon, 
non-resident, not exceeding +0 : ears of age. Salary, £25) perannum. Applications to 
the Secretary by January 7th, 1902. 

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary £80 per annum, with board, 
lodging and washing. Applications to the Secretary by January 8th, 19v2. 

ST. BAKTHOLOMEW’S HOSPITAL.—Surgeon. Must be F.R.'.8.Eng. Applications to 
the Clerk by Devember 31st. 

ST. THOMAS’S HOSPITAI..—Resident Assistant-Physician. Applications to Mr. E. M. 
Hardy, Treasurer’s Clerk, December 28th. 

SUNDERLAND INFIRMARY.—House-Surgeon. Salary, £100 per annum, increasing 
£15 annually for three years if anproved by the Commitee, with braid and residence. 
Applications, encorsed ‘ Application for Kesident Medical Appointment,” to be sent 
to the Secretary by January Ist, } 

VICTORIA HOSPITAL FOR OHSILDREN, Queen’s Road, Chelsea.—House-Surgeon. 
Appointment for six months. Honorarium, £25, with board and lodging. Applica- 
tions to the Secretary by January llth, 1902. 

WATERFORD DISTRIOT ASYLUM.—Assistant Medical Officer; unmarried, and not 
exceeding 30 years of age. salary, £100 per annum, with furnished apartments, 
board, washing, and attendance, Applications to the Resident Medical Superin- 
tendent by January 6th, 29/2. 

WESTMORLAND CONSUMPTION SANATORIUM.—Resident Medical Officer. Salary, 
a | per annum and all found. Applications to Dr. W. R. Parker, Kendal, Westmor- 


aud. 

WHITECHAPEL UNION INFIRMARY.—First Assistant-Resident Medical Officer. 
Salary, £130 per annum, rising to £150, with rations, furnished apartments. etc. 
Appiications on forms providea to be sent to the Clerk to the Guardians, Union Offices, 
Vallance Road, Whitechapel, by December 28th. 


MFDICAL APPOINTMENTS. 


BARRETT, W. A. H., L.R.0.P.Lond., L.R.C.8.Edin., appointed Officer of Health for the 
Shire of Mansfield, Victoria. 

BoaG, James, M.B.. C.M.Glasg., appointed Certifying Factory Surgeon to the Wishaw 
District of Lanarkshire. 

Bruce, C. W.. M.B.Melb., appointed Government Medical Officer and Vaccinator at 
Caaelo, New South Wales. ‘ 

Coatgs, ©. M., L.R.C.P., L.B.0.8.Edin., L.F.P.S.Glasg. appointed Certifying Factory 
Surgeon for the Creech St. Michae} District of Somerset. 

Coqusoe, Joseph, M.B.Melb., appointed Officer of Heaith for the Shire of Wimmera, 

ictoria. 

Day, Joseph P., L.R.OS, L.B.C.P.Irel., appointed Certifying Factory Surgeon for the 
Monasterevan District, County Kildare. 

Rous. 2 R., F.B.0.8.Eng., appoini ed Visiting Surgeon to the Gaol at Orange, New 
South Wales. 

JOHNSON, Edward A., M.B., B.S.Adel., appointed Honorary Assistant Physician to the 
Adelaide Hospital. 

JUBB, George, M.D.Glas., appointed Extra Physician to the Glasgow Central Dispensary. 

LOVEGROVE, James F., M.K.0.8.Eng., L.S.A., appointed Government Medical Oticer and 
Public Vaccivator at Rylstone, New South Wales. 

PaRKE, T. H., L.R.C.P.Eain.. M.R.O.9.Eng., appointed Certifying Factory Surgeon forthe 
‘Tideswell District of Derbysbire. 

PoRTER, Charles, M.D , K.U.I., B.Ch., appointed Medical Officer of Health to the Munici- 
pauty of Johannesburg. 

Ick, D. R., M.B.. O.M.Edin., appointed Medical Officer for the South District of the 

Llandilofawr Union vice Kvan Lloyd, M.K.O 5.Eng. 

Roser, A. Macgregor, M.B., Oh.B., D.P.H.Aberd., appointed Acting Gcvernment Medical 
Utficer No. 4 District, Antigua, British West Indies. 

RUSSELL, R. Hamilton, F.R.0.8.Eng., appointed Surgeon to In-patients at the Alfred 
Hospital, Me!bourne, Victoria. : 

THURSTON, FE, Paget, M.D.Cam., M.R.C.S8.Eng., appointed District Medical Officer at 
Lawiers, West Australia. 

Top, Hunter F., M.A.. M.B., BO.Cantab., F.R.0.8.Eng., appointed Assistant Aural 
Surgeon to the London Hospital. 

UrcottT.GILu, G. A., M.R.O.S.Eng., L.R.C.P.Lord., appointed Assistant Medical Officer 
tothe St. Pancras Infirmary. 

WILSON, H. B., M_B.C.S Eng.. appointed Government (Medical Officer and Vaccinator at 
Germanton, New Soutn Wales. 

Woraer, R. G., M.R.C.S., L.R.0.P.Lond., appointed Certifying Factory Surgeon for the 
Kadstock District, County Somerset. 


DIARY FOR NEXT WEEK. 
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THURSDAY, ~! 


Harveian Society of London, Stafford Rooms, Titchborne Street. Edgware 
* 30 Pie —-COnnenl Cases will be shown by Mr. Edmund Roughton, vr. L. 


Guthrie, Mr. F. Jaffrey,and others. pe ep Meena ee 
oentgen Society, 20, Hanover Square. W., 8.30 p.m.—Mr. O. 4 tps: On the 
= Punetion of an Ruxibasy Trostrone in X Ray Bulbs. Mr. Prosper H. Marsden: Un 
Radiography appliea to Dental Surmery. Mr. H. W. Cox: D+monstration of New 
Methcd for Exciting Several Tubes simultanecusly from One Coil.; 
POST-GRADUATE COURSES and LECTURES. 
Medical Graduates’ College and Polyclimic. 22, Chenies Street, W.0.—A demonstration cn 
the Throat will be given on Friday, at 4 P.M. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths t8 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTH. 


Hospss.—On December 13th, at 24, Ellison Place, Newcastle-on-Tyne, the wife of A. 
Holmested Hobbs, M.8., B.8., ofa son. i 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


MMUUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
, Strand, W.C., London ; those coucerning business matters, advertisements, non- 
lelivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strana, W.C., London. f 
ORIGINAL ARTICLES and LETTERS forwarded for Bay wayne are understood to be 
avered the 





iia 





to the BRITISH MEDICAL JOURNAL alone, un contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested vo Communicate with the Manager, 429, Strand, W.C.,. on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Nctices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ADL letters on the editorial bust- 
ness of the JOURNAL be addressed to the Editor at. the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Britis# 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London 





Queries, answers, ana& communications relating to subjects to which 
rtments of the BRITISH MEDICAL JOURNAL are devoted will be 
their respective headings. 


< 
found 


INQUIRER asks where a summary of the arguments in favour of the 
transfer of vaccination from the guardians to the sanitary authority 
can be found. 

TREATMENT OF ACNE ROSACEA. 

WOODLANDS asks for suggestions in regard to treatment of an obstinate 
case of acne rosacea. Some benefit followed the use of ichthyol pre- 
parations, but pustules persist on the nose andchin. The patient is a 
strong, healthy woman, and does not suffer in any other way. Sheis a 
strict teetotaller. 

THE COLONIAL MEDICAL SERVICES. 

W. asks whether myopia, varicocele, or varicose veins would prevent 
employment as medical officer under the Colonial Office. 

*,* We believe that so long as these conditions do not interfere with 


efficiency they do not disqualify. 





ANSWERS. 





8. 8.—(1) The most favourable time is during the week following menstrua- 
tion. The woman’s inclination should be the guide as to frequency. 
(2) To lead a regular, temperate life, avoiding causes of ill-health ; 
eating simple meals; keeping early hours; taking open-air exercise 
—_ - fatigue ; and following the advice given in answer to Ques- 
ion (1 

LONGIssiMus Dors1.—A ‘‘wash-out ’ watercloset is of quite a different 
type from the ‘“‘wash-down ” watercloset. The form mentioned by our 
correspondent is a “wash-out” and this form certainly does not meet 
all the requirements of a good type, for it frequently happens that paper, 
etc., haugs back in the trapping water after the flush has been dis- 
charged; and, moreover, the space between the water in the basin and 
the surface of the water in thetrap is generally very foul. In the “‘ wash- 
down.” type the water in the basin is continuous with that in the trap, 
and the type is one of the most sg egy at the present day. Any dealer 
in sanitary apparatus would be able to supply a ‘‘ wash-down” form of 
watercloset. 

APPOINTMENT OF NURSES. 

D.—We agree with the medical members of the House Committee of the 
hospital that the selection of a nurse should rest entirely with the 
matron, and that she should deal with all applications, and interview, 
in the first instance, all candidates for the post, and when she has found 
— ee she considers suitable, present her to the Committee for 

ection. 

GERMAN TEXTBOOK IN MEDICINE. 

KLINIK wishes to have recommended a short_inexpensive work on 
general medicine in German. 

*,* He would probably find the following (which can be obtained 
through Messrs. Williams and Norgate, 14, Henrietta Street, Covent 
Garden, W.C.) suitable for his purpose: Grundriss der inneren Medicin 
fiir Studirende und Aerzte, by C. Liebermeister, M.D., Professor of 
Pathology and Therapeutics in the University of Tiibingen. Second 
edition. Tiibingen: Franz Pietzecker. 1901. (Demy 8vo, pp. 448. 108.) 


BOOKS ON DIETETICS. 
WEARDALE asks to be recommended some works on dietetics. 

*,.* He would probably find the following useful: Food and the Princi- 
ples of Dietetics, by R. Hutchison, M.D., M.R.C.S. (London: Edward 
Arnold. 1900. 16s.), and reviewed in the BRITISH MEDICAL JOURNAL of 
May 11th, 1901, p. 1151; Food in Health and Disease, by I. Burney Yeo, 
M.D., New Edition (London : Casselland Co. 1896. 10s. 6d.), reviewed 
September 4th, 1897, p. 596. 





LETTERS, NOTES, Etc. 





SUPRARENAL GLAND IN INTESTINAL HAMORRHAGE. 
Dr. D. N. COOPER (Woolwich, S.E.) writes to suggest, considering what an 
efficient hemostatic suprarenal gland substance is, that it should be 
given in intestinal haemorrhage in cases of enteric fever in a keratin- 
coated vehicle. 








THE VALUE OF REST AND STIMULATION. es! 

Dr. T. D. NEWBIGGING (Abington, N.B.) writes : I have read with interest 
Dr. Caton’s paper on Arrest of Endocarditis (BRITISH MEDICAL 
JOURNAL, October 12th, 1901). I see the treatment referred toas “Dr. 
Caton’s plan of treatment,” but surely there is nothing in the treatment 
to merit its being so called. It consists of three “essentials”—rest, 
diet, and stimulation of trophic nerves of heart. Rest and diet are well 
enough known and universally employed; and in trophic nerve 
stimulation there is nothing new, although it may not be so uni- 
versally employed. Personally I have employed it ever since I 
graduated. I got the idea somewhere when still a student, and have 
carried it out often, although not only (or even mostly) in heart cases. 
The principle of treatment as it appears to me is this: When any organ 
or ocginng the body to which such trophic nerves go is acting irregularly 
—that is, the heart in pericarditis or endocarditis, etc.; the lung in 

hthisis, pleurisy, etc.; the intestine in enteritis; even the foot in club- 
oot. This irregular action, if not due to irregular nerve stimulation, 
is at least under the control of the nerves supplying the part, or, it 
may be, has escaped from such control. A better way to put it 
is this: Irregular nerve stimulation (control) is in excess or in 
defect. If in defect you apply stimulus—for example, heat; if in 
excess you apply control as by cold. The cold bath in hyperpyrexia, the 
icebag in local inflammations are in this view very gross attempts at 
control of excessive nerve stimulation. A moderate degree of cold 
applied for a longer time, and more directly over the trophic nerves, is 
infinitely safer, and productive of better results. In the same way a 
moderate degree of stimulation applied for a longer time, or more con- 
tinuously, leads to better results in cases where the irregular nerve 
control is by defect. For this reason I have never used blisters in 
stimulating; they injure the skin, and therefore limit constaney of 
application. By their action on the kidneys, moreover, they limit the 
extent of surface over which they may be applied. By way ofcold I 
have always used a towel firmly wrung from cold water ; by way of heat 
I use an extract of capsicum in spirit and water. In both cases applied 
along the spine, or even covering the whole back in region indicated. 
My phthisis cases wear a ‘*‘ waistcoat” soaked in this extract day and 
night, and, whether rightly or wrongly, it gets the credit of most of the 
good that accrues, The benefit arising from massage to the spine (the 
most important part of the body to be so treated in cases in which 
massage is advisable, and yet the most frequently omitted) is entirely 
due to this “regulating” effect on trophic nerve control. Let any 
surgeon try the effect of mild stimulation and well-directed spinal 
massage in certain cases of club-foot; the effect is sometimes surpris- 
ing. In all cases it would markedly assist operative treatment. It 
involves the same principles as Dr. Caton advances. 
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Mr. W. M. Beaumont. Bath ; Mr. J. M. Brown, Toledo, Ohio; British Viavi Co., Director 
of, London; H,S. Bennett, M.B., London; Messrs. Burroughs, Wellcome and Co., Lon- 
don. @ M. Collier, M.B.. London; A. Cox, M.B.,Geteshead-on-Tyne; Coronella ; 
Hon, Stephen Coleridge, London; Dr. D. N. Oooper, London. E Mr. A. Eastwood, 
London. F Dr. W. F. Farquharson, Carlisle. @ Mr. W. E. Green, Sandown, Isle of 
Wight ;-Mr. J. E. George, Edinburgh. Hi H. J. Hillstead, M.B., London. J Mr. E. 
Jones, Exeter. LL F. H. Low, M.B., London; Dr. J. L. Livingston, Hursley. Mi Dr. P. 
McBride, Edinburgh; Mr. E. McIntyre, London. @ Dr. Oretchkin, St. Petersburg. 
P Dr. L. Pincus. Danzig; Mr. A. de Prenderville, London; Dr. F. A. Purcell, London ; 
Mr. F. T. Paul, Liverpool. IR Royal Dental Hospital, Secretary of, London; Messrs. 
Roberts and Co., London: aes R. Ross, Liverpool; Mr R. H. Russell, Melbourne. 8 
Messrs. Scott and Bowne, London; E.J. Sidebotham, M.B., Manchester; Dr. D. W. 
Samways,Mentone. T Dr. C. Turner, Butte, U.S.A.: Mr. H. P. Taylor, Midyell. W 
Mr. S. W. Wilson, Dublin; W. W. Westcott, M.B., London; Dr. T. 8. Wilson, Birming- 
ham; Mr. H. G. G. Wilkins, Eastbourne; W.A.T. XK X.Y.Z. 


BOOKS, Ero., RECEIVED. 





The Composition of Dutch Butter. By Dr. Knochenenkrankungen im Réntgenbilde. 
J.J. £. van Ryn, London: Bailliére, Von Dr. A. Kohler. Wiesbaden: J. F. 
Tindall, and Cox. 192. Bergmann. Glasgow: F. Bauermeister. 


1901. 20s. 
H. May, M.D. Second edition. London: The Underground Watering of Plants avd 
Bailliére, Tindall, and Cox. New York: Gardens. By J. Grant. London: Ward, 
W. Wood and Co. 3901. 8s. 6d. ‘ Lock and Co. 1°01. Is. 

The Dative Amsuenesl (Remittent) Malarial Personal Papertenses in Pelvic and Ab- 


Manual of the Diseases of the Eye. By C. 


evers. By OC. F. Craig,M.D. London: dominal Surgery. By RK. 8. Sutton, 
Bailliére, Tindall and Cox. 1901. 10s. 6d. A.M., M.D., LL.D. ittshurg, Pa.: 
A Handbook of Pathological Anatomy and Calumet Publishing Co. 1901. 2.50 dols 


Herbert Fry’s Royal 
Charities. Edited by John Lane. Thirty- 


Histology. By F. Delafield, M.D., LL.D., 

nd U.D. Sixth 
eighth edition. London: Chatto and 
Windus. 1901-2. 1s. 6d. 


and iT. \M. Prudden, M.D., LL.D. 
edition. London: Bailli¢re, Tindall and 
Cox. 1902. 21s. 

*,* In forwarding books the publishers are requested to state the selling price. 
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MEDICINE. 





(i) Appendicitis. 

In the Section of Medicine at the recent 
annual meeting of the American Medical 
Association, John B. Deaver (Phila- 
delphia) presented a communication on 
appendicitis (Phil. Med. Journ., June 
15th) in which he suggested the follow- 
ing classification as convenient and 
well founded : 


Acute Appendicitis. 


First Catarrhal 


Second . Interstitial 

Third ... ike .. Ulcerative 

Fourth... .. Gangrenous 
Chronic Appendicitis. 

First eee .. Catarrhal 

Second . Interstitial 

Third ... . Obliterating. 


He had never seen much good from the 
efforts of Nature to cure. The abscess 
itself, by its tendency to infect the peri- 
toneum, was a great menace, and even 
if the abscess ruptured into a hollow 
viscus the situation was not much bet- 
ter. In the pathology two points were 
especially emphasised. First, the prac- 
tical non-existence of any form of in- 
flammation which by obliterating its 
lumen rendered the appendix harmless ; 
secondly, the appalling rapidity and 
suddenness with which the appendix 
might suffer bacterial invasion and 
necrotic degeneration with resulting 
general peritonitis. Upon these two 
facts he based proper treatment, and 
the justice of claiming appendicitis as 
a purely surgical affection. No disease 
presented its signs and symptoms in 
such varied form and locality as ap- 
pendicitis, and he made it a rule, there- 
fore, in all abdominal cases first to ex- 
clude appendicial irritation, because 
careful examination would often reveal 
as due to it the affections otherwise apt 
to be classified as ‘‘enterocolitis,” 
‘‘acute dyspepsia,” ‘cholera morbus,” 
ete. In all inflammations of the ap- 
pendix there were three cardinal sym- 
ptoms, namely, pain, tenderness, and 
rigidity. Pain was the most significant, 
so much so that he regarded with sus- 
picion every clinical history with belly- 
ache, inflammation of the bowels, neural- 
gia of the stomach, etc. The pain of 
pene poe: was paroxysmal, cramp- 
like, and colicky, and might at intervals 
almost disappear. It was usually first 
referred to the umbilical and epigastric 
regions, becoming localised in the right 
iliac fossa only after the lapse of several 
hours, and that not in all cases. He 
advised that the practitioner should at 
first examine away from the disease, 
and then slowly and gently approach 
the tender area. A localised spot of 
extreme tenderness he considered to be 
the surest indication of pus formation ; 
conversely abrupt cessation was apt to 
denote complete gangrenous change and 





a paralysis of peripheral nerve filaments 
by toxin absorption. After referring 
briefly to some of the other symptoms 
of appendicitis, he stated that he did 
not depend to any extent upon blood 
examinations; a leucocytosis of over 
20,000 indicated pus usually unless 
either shut off by adhesion or the indi- 
vidurl was overwhelmed by septic ab- 
sorption. The symptoms of appendic- 
itis were seldom in proportion to the 
appendix regions; therefore it should 
suffice to diagnose early the inflamma- 
tory involvement which was of itself 
proper enough indication for rational 
treatment. He did believe there was 
but one treatment for appendicitis— 
namely, the aseptic scalpel of asurgeon, 
and it should be called upon as promptly 
as the diagnosis was made. 


(2) Abnormal Clinical Forms of Pyloric 
Stenosis. 

BovuveEret (Lyon Méd., April 14th, 1901) 
records examples of twoabnormal forms 
of obstruction of the pylorus, stenosis 
without vomiting, and stenosis with 
periodic vomiting. In the first case his 
patient suffered from pyloric carcinoma 
for at least two years, and never vomited 
during that time. The stomach was for 
along time much dilated. Besides an 
uncommon tolerance on the part of the 
stomach, the case was in part explained 
by the fact that from time to time, at 
first at intervals of some weeks, the 
patient was troubled with discomfort 
after food, foul tongue, and loss of ap- 
petite; and, as soon as these symptoms 
appeared, he went to bed and abstained 
from all food for two or three days. In 
the second case the patient suffered 
from gastric intolerance for a few days 
each month. The attacks were exactly 
periodic, occurring once a month for a 
considerable time. The case was dia- 
gnosed as cicatricial contraction of the 
pylorus from old ulcer. Bouveret re- 
garded the two cases as similar, the oc- 
currence of the vomiting in the second 
case being due to the fact that the 
patient did not pay attention to the first 
signs of his gastric distension, but con- 
tinued to eat and drink. Three condi- 
tions favour the absence, rarity, and 
periodicity of the vomiting: (1) slight- 
ness of stenosis, (2) exceptional toler- 
ance, and (3) reduction in the amount 
of food taken. 


(3) Intermittent ‘* Limping.” 
8S. GotpriAM (Neurol. Centralbl., March 
1st,) points out that the symptoms of 
intermittent ‘ limping ” (intermittirende 
Hinken) are very characteristic, and con- 
siders that when a man complains that 
during the exereise of walking pains or 
paresthesia appear in the legs (especially 
in the calves), and that these pains dis- 
appear on resting, only to reappear after 
the walking has been again indulged in, 
the duty of the practitioner is to exa- 
mine the arteries of the feet, to deter- 
mine whether there is pulsation or not. 
The absence of pulsation in the dorsalis 
pedis artery (inter alia) is conclusive evi- 
dence that the disease is ‘‘ intermittent 
limping,” and not rheumatism, sciatica, 
or neuralgia. He cites cases to ex- 





emplify the nature of the paresthesia. 
The local conditions depend on a de- 
finite arteritis, and he considers that 
the vasomotor disturbances are partly 
consecutive. He has not been able to 
detect atheroma in any cases, and points 
out, further, that the age of the patients 
is generally inconsistent with the view 
that it could depend on a pre-existing 
atheroma. Thesufferers from intermit- 
tent limping are generally between 30 
and 4o years of age. He mentions that 
this disease has been stated to be asso- 
ciated with diabetes, but he cannot 
accept this, as only in one patient out 
of thirty did he find glycosuria. Nico- 
tine poisoning also does not, in his mind, 
give a satisfactory causal explanation of 
the condition. He points out that there 
is a considerable likeness to Raynaud’s 
disease, and, further, makes some 
general statements with regard to a 
marked hereditary neurotic diathesis in 
most of his patients. -He next points 
out that, in his experience, gangrene 
occurs in 28 per cent., and that the dis- 
ease, even when it does not lead to mor- 
tification, is a serious progressive one. 
It sometimes remains stationary for 
many years, and among the cases he 
relates is one in which the condition 
remained unaltered in one foot only. 
With regard to treatment, he does not 
lay down any hard-and-fast rules. Rea- 
sonable local and general means to allay 
symptoms—pain, etc.—good diet, an 
attempt to establish a collateral cirecula- 
a and rest are the indications he fol- 
ows. 








SURGERY. 





(4) Dry Caries of the Shoulder-joint. 
KrRMIssON AND Kuss (Rev. d Orthop., 
May, 1901) publish two cases of dry 
caries of the shoulder-joint in which the 
tuberculous nature of the morbid condi- 
tion was proved by histological examina- 
tion and by inoculation on animals. 
This form of articular tuberculosis is 
marked by a total absence of the signs 
of ordinary .white swelling, as there is 
neither enlargement of the joint nor 
suppuration, and the synovial mem- 
brane is quite free from fungous 
growths. The chief feature ofthe affec- 
tion is extreme atrophy of the deltoid, 
rendering very prominent the neck of 
the humerus and the ao prominences 
around the joint. The other symptoms 
are limitation of the movements at the 
shoulder, abduction and inward rota- 
tion of the arm, and severe pain in the 
joint. The relative frequency of dry 
caries of tuberculous origin in the 
shoulder is stated to be much more 
apparent than real. This affection is 
occasionally met with in the elbow and 
in the knee, and the supposed freedom 
of the hip from this form of tuberculosis 
may be due to the fact that this joint 
is so thickly covered by soft parts that 
it is difficult to make out the actual 
condition of the bones. Most surgeons, 
it is pointed out, have met with cases of 
coxalgia resulting in ankylosis and par- 
tial absorption of the bone, without the 
occurrence of suppuration or the forma- 
tion of sinuses. The results of slow 
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and insidious lesions of a tuberculous 
nature in the osseous constituents of 
the hip may, it is asserted, be con- 
founded with the special deformity of 
the neck of the femur known as coxa 
vara. In conclusion the authors refer to 
two instances observed by themselves 
of well-marked white swelling of the 
shoulder-joint with suppuration, in 
which careful investigation failed to 
demonstrate a tuberculous origin of the 
disease. Hence they point out it is in 
the present state of science absolutely 
indispensable to verify clinical diagnosis 
by bacteriological study and experi- 
mental inoculation. 


(5) Uretero-Intestinal Anastomosis. 
GUINARD (Bull. .et Mém. de la Soc. de 
Chir., No. 19, 1901) puts on record a 
case in which, after accidental resection 
of the left ureter in the course of a very 
difficult hysterectomy, he established 
an anastomosis between the renal end 
of the divided duct and the sigmoid 
flexure. As a considerable extent of 
the ureter had been resected in the 
division of adhesions between the 
uterus and the intestines and omentum, 
it was found impossible to bring the 
severed ends of the ureter together, or 
to apply the 5 end to the bladder. 
The patient made a good recovery, and, 
though much troubled during the period 
of convalescence by diarrhcea, subse- 
quently suffered but very slight incon- 
venience from the abnormal discharge 
of urine, and when last seen, about 
eight months after the operation, was in 
good health, had increased in weight, 
and stated that her bowels were relieved 
only once in the course of twenty-four 
hours. The author states that there has 
hitherto been no tendency to occlusion 
of the uretero-intestinal fistula, a point 
of much importance in this case, as it 
was made out during the operation that 
the opposite kidney was atrophied, and 
the corresponding ureter considerably 
dilated. 


(6) Resection of the Rectum per 
Vaginam. 
Morpuy (reprint from the Philadelphia 
Medical Journal, February 23rd, 1901) 
reports five cases of partial removal of 
the rectum through an incision made in 
the posterior wall of the vagina. In the 
opinion of this surgeon trans-sacral and 
ischio-rectal methods of dealing with 
malignant disease of the rectum are 
difficult, dangerous, and in many re- 
spects ultimately unsatisfactory. The 
vaginal method advocated and practised 
4 the author, and fully described and 
illustrated in this paper, offers, it is 
believed, the following advantages: 
(1) The sacrum and posterior bony 
wall of the pelvis are not disturbed ; 
(2) the field of operation is as extensive 
and the anatomical parts as accessible 
as in the trans-sacral operation ; (3)%the 
peritoneal cavity is opened in both the 
vaginal and sacral operations, and in 
neither is this step in the operation a 
source of great danger ; (4) the diseased 
tissue is more accessible for inspection, 
and the extent to which the operation 
may be carried in an upward direction 
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is as great, if not greater, than by the 
sacral route; (5) the peritoneal cavity 
may be freely drained through the 
vagina; (6) a _ perfect end-to-end 
approximation either by suture or by 
the use of the button may be secured. 
The preferable method of uniting the 
two ends is by interrupted sutures of 
silk, because, as there is no peritoneum 
on the sphincteric segment, failure of 
union is likely to result from the use of 
the button; (7) when the operation has 
been completed the parts are practically 
in their normal position. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(i) Neuritis of Anterior Crural Nerve in 
Childbed. 

MEYER (Centralbl. f. Gyndk., No. 25, 
1901) Observed this condition in 17 out 
of 1,000 patients in the Royal Lying-in 
Hospital, Copenhagen. Pain in the 
thigh sets in about the third day, and 
there is distinct tenderness over the 
point where the anterior crural nerve 
passes under the crural arch. The pain 
radiates over all parts supplied by the 
nerve—to the hip, knee, and part of the 
foot supplied by the long saphenous 
nerve. Of the 17 patients 13 were primi- 
pare (63.5 per cent. of the entire 1,000 
were primipare), 3 were 2-pare, and 1a 
3-para. Thechildren were not specially 
big; the heaviest weighed glbs., the 
lightest 4; lbs. In only 1 case were 
there twins. In all cases the presenta- 
tion was vertex, excepting 2 breech and 
1 footling; in these three the arm was 
brought down and the head guided. In 
1 vertex case the forceps was used. De- 
livery was spontaneous in the remain- 
ing 13 cases. In 3 cases there was 
pelvic deformity, twice universally con 
tracted pelvis, once an exostosis on 
each sacro-iliac synchondrosis, but all 
3 cases were delivered spontaneously. 
Parametritis or perimetritis never oc- 
curred in any case. In 1 pneumonia 
developed, the neuritis set in on both 
sides on the eighteenth day, the latest 
date of development in the whole series. 
In 7 out of the 17 cases the neuritis was 
bilateral. The cause of puerperal neur- 
itis of the anterior crural is obscure. 
That well-known nerve lies far from the 
area of pressure of the foetal head in 
parturition. Septic neuritis is out of the 
question ; there wasno evidence of sepsis 
in any of the 17 cases, nor was there 
any exudation which could press on the 
nerve in any case. 








(8) Hernia of Fallopian Tube without 
Ovary. 
Morr (Annals of Surgery, March, 1901) 
reports 23 authentic cases, adding 1 in 
his own experience. Out of the total of 
24, 13 were inguinal, 10 femoral, and 1 
obturator; 5 of the 13 cases where the 
tube was found in an inguinal sac were 
in infants; Morf’s own patient was 24, 
but reported herself as ruptured from 
birth. As the canal of Nuck is patent 
and the tube lies relatively high at birth, 
a congenital hernia of the tube is easy 
to understand. Two cases occurred in 





pregnancy, where the tubes are raised 
above the pelvic cavity. Inthe remain- 
ing cases the explanation was not evi- 
dent. All the 10 cases of femoral 
hernia occurred in adults, 6 being over 
40; 4 patients were pregnant. Strangu- 
lation occurred in 14 out of the 24 (in- 
guinal 6, femoral 7, obturator 1); it is 
not so dangerous as strangulation of 
intestine, even if unrelieved. In 1 
case abscess formed and burst and the 
sloughy tube came away in the dress- 
ings. Tubal pregnancy occurred in 1 
ease; at the operation the sac was 
found full. of clots, and also contained 
a foetus 3 inches long. Reduction by 
taxis is inadvisable; when the sac is 
opened, however, the tube should be 
reduced if healthy, but removed if 
sloughy. 


«) Funis Strangulating Foetus in Utero. 
SrrassMANN (Centralbl. f. Gynik., No. 25) 
reports a case of some interest where a 
woman, who had borne four living 
children, had occasional slight hemor- 
rhages in the course of her fifth preg- 
nancy between the fifth and eighth 
month. There was no evidence of 
placenta previa. Foetal movements 
ceased a fortnight before labour pains 
began in the ninth month. The uterus 
grew perceptibly smaller during the last 
fortnight. The presentation was trans- 
verse, a macerated foetus was delivered 
by spontaneous evolution. The funis 
had become twisted five turns round the 
neck, which was deeply constricted and 
much elongated. Only a short segment 
of the cord was attached to the placenta, 
which was free from disease. The bleed- 
ing during pregnancy was due either to 
tearing of the placenta by traction of 
the shortened cord or to engorgement 
and congestion caused by the obstruc- 
tion in the cireulation of the umbilical 
vessels. 


(10) Atresia Vaginalis in the Infant : 
Hzematokolpos. 
Buuiys Centralbl. f. Gynik, No. 25, 1901) 
reports a case of congenital atresia and 
hematokolpos in a newborn child ; he 
considers that it supports Kussmaul’s 
theory of foetal inflammation. Thenurse 
when she washed the infant for the first 
time noticed a swelling between the 
labia. Four days later, as it grew larger, 
Bulins was called in. He foundthatthe 
ehild was well nourished and free from 
any malformation beyond the genital 
tract. The labia were normal, but 
separated by a swelling of the size of a 
chestnut, bearing on its most prominent 
part a stellate white cicatrix. The 
hymen, as usual in such cases, was 
entire and lay against the surface of the 
swelling. When the child cried the 
swelling grew larger. It was bluishand 
slightly translucent. Operation was for- 
bidden, but the parents a few days later 
found that the swelling had grown very 
much larger, and was so painful thatthe 
child cried continually. The rectum 
was obstructed and the anus was patu- 
lous, the abdomen greatly distended, 
and urine could not be passed. The 
swelling had become as large as a hen’s 
egg. An incision was made and two 
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test-tubesful of a bloody mucous fluid 
removed. This fluid was found to be 
absolutely sterile. Thechild showed no 
further sign of disturbance or malforma- 
tion later on. 


(il) Fatty Changes in Uterine Fibroid, 
Von FRANQUE (Centralbl. f. Gynik., 
No. 25, 1901) recently met with a 
tumour of this kind in a woman, aged 
64,a multipara. It bore all the external 
appearances of a polypus of the cervix, 
and was made up of adipose tissue, 
clearly the result of fatty degeneration 
of uterine tissue, and not due to feetal 
inclusion. Seydel (zid.) reports a 
similar case, but the tumour was inter- 
stitial and lay in the anterior wall at 
the fundus. 








THERAPEUTICS. 
(12) Treatment of Inoperable Sarcoma by 
Coley’s Fluid. 

W. B. Coxtrey (Phil. Med. Journ., May 
25th) gives some late results of the 
treatment of inoperable sarcoma with 
the mixed toxins of erysipelas and 
bacillus prodigiosus. In August, 1898 
(Journ. Amer. Med. Assoc.) he published 
his results in 140 cases of inoperable 
sarcoma treated with the mixed toxins. 
In 24 of these the tumour completely or 
partly disappeared; 84 of this series 
were round-celled sarcoma, 21 spindle- 
celled, 9 melanotic sarcoma, 2 chondro- 
sarcoma; 12 were sarcoma (diagnosis 
confirmed by the microscope, but type 
of cell not stated); 6 were inoperable 
sarcoma resting on clinical diagnosis 
combined with a history of repeated re- 
currence in most cases. In 40, or 
slightly less than half, of the round- 
celled cases, there was more or less im- 
provement, as shown by decrease in 
size and cessation of growth. In only 3 
of these was the treatment successful. 
Of the 21 cases of spindle-celled sar- 
coma, 10 disappeared entirely, and all 
the remainder showed marked improve- 
ment. In melanotic sarcoma Coley 
had no successes. George R. Fowler, 
of Brooklyn, however, reported 1 case 
of melanotic sarcoma of the tonsil and 
fauces, which entirely disappeared 
under the use of the mixed toxins. The 
patient remained well for two years, 
when a local recurrence followed and 
proved fatal. In addition to Coley’s 
own results, the paper contained a 
summary of results in 35 cases success- 
fully treated by other surgeons employ- 
ing the same method. Of these 35 cases, 
10 were round-celled, 10 spindle-celled ; 
in 5 the diagnosis was clinical only; in 
5 there was, in addition to the clinical 
signs of sarcoma, a history of recurrence 
after operation; in 4 the diagnosis of 
sarcoma was confirmed by microscopical 
examination, but the type not stated ; 
I was an endothelio-sarecoma. Of these 
35. Cases, 26 disappeared completely; 2 
others decreased so much that only 
a small node was left, which was 
easily excised. One of the latter 
casey was well three years, and 
the other one year at the time 
ofthe report. Of the 35 cases referred 


to 14 were well over two years, and 6 
cases over three years. At the time of 
the report (August, 1898) 8 of Coley’s own 
cases had remained well from three to 
six years. He has since made a very 
great effort to trace the after-histories of 
these cases, and he is now able to report 
16 cases that have remained well from 
three to eight and a-half years. Of 
these 2 recurred after three and eight 
years respectively, one dying of meta- 
stases in the abdomen; the second, 
after remaining well for eight years, died 
of local recurrence. The cases were all 
hopeless, inoperable cases, and the 
diagnosis was confirmed by the micro- 
scope with two exceptions. In these 
instances the history of the cases, with 
the clinical appearances, made the 
diagnosis of sarcoma unquestionable. 
The type of tumour in the 15 cases that 
passed the three-year limit was as fol- 
lows: Spindle-celled sarcoma, 9 ; round- 
celled sarcoma, 2; mixed-celled sar- 
coma, 2; epithelioma, 1; sarcoma (clin- 
ical diagnosis only), 2. It is worthy of 
special note that two of the successful 
cases, now well 3? and 4} years respec- 
tively, were sarcoma of the parotid 
gland. The diagnosis was not only con- 
firmed by a competent pathologist, but, 
further, by a history of repeated recur- 
rences after operation. Another case 
still is also worthy of special mention, 
inasmuch as it shows that the toxins 
may be taken for long periods of time 
without harm. The patient, a well- 
known physician, with eight times re- 
current spindle-celled sarcoma of the 
soft parts of the chest (anteriorly) was 
treated with small doses of the mixed 
toxinsi with varying intervals of rest, 
for upwards of two years. The patient 
regained his usual health, and has now 
been perfectly well over six years from 
the beginning and four years since the 
cessation of the treatment. The 
tumours, while originally pure spindle- 
celled, were becoming more mixed with 
round cells, and more vascular with 
each recurrence; in other words, the 
disease, as so often happens, was 
increasing in malignancy until the 
toxins were begun. In addition to 
these 16 cases that have passed the 
three-year limit, in 8 others the 
tumours disappeared. One, a spindle- 
celled sarcoma of the abdominal 
wall, was well a year and _ a-half, 
when the patient returned to her 
home in Europe, and was lost sight of. 
A third, a_ spindle-celled recurrent 
sarcoma of the leg, is now in perfect 
health, without recurrence, two years and 
a-quarter after treatment. A fourth, a 
twice recurrent, spindle-celled sarcoma 
of the palm of the hand disappeared, 
and the patient remained well two years 
and a-half, when the tumour recurred. 
Refusing amputation of the arm, she 
was under the care of a Christian 
Scientist for eight months, during which 
time the tumour in the hand reached 
the size of a cocoanut, and extended 
above the elbow. Coley then amputated 
the arm just below the shoulder-joint 
put she died of metastases three and 
a-half months later. Though the patient 





was an especially intelligent person, aged 





22, while under the Christian Science 
treatment she watched a small tumour, 
the size of an English walnut, grow to 
the size of a cocoanut, and yet was made 
to believe it was actually getting smaller 
and improving. She also stated that 
shefelt no pain. Thisisa good illustra- 
tion of the utter impossibility of placing 
any value upon personal statements of 
patients in regard to improvement or 
cure of malignant tumours by Christian 
Science. <A fifth case, a chrondro- 
sarcoma of the ilium of large size, dis- 
appeared ; and the patient, aiter remain- 
ing well for seven months, had a recur- 
rence, which proved fatal in about a 
year’s time. A sixth, a round-celled 
angio-sarcoma of the breast, was well 
six months later, when the patient was 
lost sight of. A seventh, a recurrent 
fibro-angioma of the lip, was well when 
last heard of over two years after opera- 
tion ; and an eighth, a recurrent spindle- 
celled sarcoma of the thigh, disappeared; 
but the patient, after remaining well for 
a year, had a recurrence loeally and in 
the groin, which nolonger yielded to the 
treatment. In addition to these 24 
personal cases, Coley mentions two 
other cases in which he directed 
the treatment, although it was car- 
ried out by amother surgeon. One 
case (Johnson’s) a large, spindle- 
celled sarcoma of the pharynx, entirely 
disappeared, and the patient was well: 
more than six years later. The second 
(Storr’s and Griswold’s), inoperable sar- 
coma of the breast and axilla, dis- 
appeared under 78 injections of the 
mixed toxins, and is now well, more 
than four years after treatment. The 
diagnosis in both of these cases was con- 
firmed by microscopical examination, 
in the latter case by Professor 
William H. Welch, of Johns Hopkins 
University. The results thus far, Cole 

says, seem sufficient to warrant ad- 
vising the treatment as a routine 
measure after all operations for primary 
sarcoma. While the treatment is not re- 
commended in carcinomatous growths, 
it has been the experience of the writer 
that in many. cases the toxins exert a 
marked inhibitory influence in carci- 
noma, although it is rarely curative. 
The only cases of carcinoma in which 
the toxins are likely to prove of much 
value, he thinks, are those in which 
they are used after primary or secondary 
operation as a prophylaxis against re- 
currence. The writer still believes that 
the action of the toxins upon malignant 
tumours can be explained only upon the 
theory that such tumours are the result 
of some infectious micro-organism, and 
this view is strongly supported by the 
recently expressed opinion of Czerny. 





(13) Is Cancer Curable ? 
UnveEr this heading A. Adamkiewicz 
(Berl. klin. Woch., June 1oth, 1901) pub- 
lishes an article dealin mt x cases 
treated by cancroin. The editor at- 
taches a foot-note oe discussion 
on the subject, which will be reported in 
due course. Adamkiewicz says that he 
has already reported the case which he 
uses as a basis for his present communi- 
action. The patient was suffering from 
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‘cancerous degeneration of the worst 
description of the womb, vagina, and 
parametrium.” The vaginal cervix, he 
says, had disappeared into a tumour 
mass, which included the vaginal for- 
nices, and reached over the whole 
mucous membrane. The vagina was so 
narrowed that an examination of the 
parametric tissue was impossible. The 
process was so far advanced that Albert 
feared that a perforation into the blad- 
der or rectum might occur at any min- 
ute, and put aside the idea of any opera- 
tive interference. Zwintz, who was 
treating the patient, had recourse to 
Adamkiewicz’s method of injecting can- 
evoin. ‘The picture of the illness 
changed as if by magic.” He describes 
in almost dramatic language the meta- 
morphosis which followed, and continues: 
‘‘The woman, who had been bedridden 
for more than half a year, was able 
to leave her couch of pain, and, in spite 
of the verdict of science and of experi- 
ence that she had only to wait for 
death, she could again busy herself with 
her household duties.” Local examina- 
tion showed softening and decrease of 
the tumour but not an entire disappear- 
ance of it. He states that the ana- 
tomical condition after the use of can- 
croin is not a fair criterion; the true 
index is the physiological condition. 
Cancroin causes necrosis and softening 
of the fresh and growing cancer cells 
only, which ultimately become absorbed. 
The older cells are killed, and remain 
in situ,as dead masses, but doing no 
harm. He claims that the patient is 
cured, and that a mere arrest of the pro- 
cess does not describe the changes 
brought about by the cancroin injec- 
tions. He says further that he has 
been able io “prove that it could not 
have been a mere accident” which led 
to the curing of the patient; for ‘‘ the 
regularity with which cancroin displays 
its action always in the same way, and 
has displayed that action in a very 
large number of cases, shows that a law 
is manifested by this occurrence.” He 
refers, in support of his arguments to 
his announcement in 1891 that “‘a cancer 
cell was no epithelium, but was an ani- 
mal—a protozoon—specially a coccid- 
ium.” Thecure is the result of three 
factors; there is the pathological pro- 
cess, the means used to combat it, and 
the particular individuality in its rela- 
tion to the disease. How these are fac- 
tors of the cure he does not explain in 
detail. Again and again he reiterates 
the assertion that the patient already 
mentioned was in a hopeless condition 
before the application of his remedy. 
It would appear that the reiterations 
were intended to emphasise the fact. 
He proceeds next to give an account of 
the illness in the patient’s own words 
(much as one reads of the person who 
suffered from a strange complex of sym- 
ptoms, representing some wonderful 
disease, and was cured, after all the 
‘*doctors had given him or her up,” by 
somebody’s patent cure). He concludes 
by the two sweeping assertions: ‘(1) 
Cancer is curable; and (2) one may 
leok at the problem of this cure of 
cancer as scientifically solved, 


30 D 





(14) Chemical Caustics in Epithelial 
Cancer, 

At a meeting of the College of Physi- 
cians of Philadelphia on June 5th 
(Philadelphia Med. Journ., June 15th), 
J. F. Schamberg exhibited two patients 
showing epithelial cancer of the cheek 
treated by chemical caustics. The first 
patient was a woman of 83, who had 
only a short linear scar marking the site 
of an epithelioma of fifteen years’ 
standing. The treatment consisted in 
the application of 25 per cent. carbolic 
acid ointment for a week, and then a 
Ne per cent. solution of caustic potash, 
ollowed by 25 per cent. arsenious acid. 
These applications were made after 
swabbing the parts with cocaine. In 
four weeks the growth was completely 
healed. The second patient was a man 
who is at present undergoing the same 
treatment. 


(15) The Treatment of Tuberculosis. 
KLEBs (Miinch. med. Woch., No. 49, 
1900), impressed with the uncertainty of 
the treatment of tuberculosis in sana- 
toria, recommends the continuance of 
attempts to arrive at a satisfactory 
causal treatment. The method which 
he now uses is the injection of the 
zymases of tubercle bacillus cultures, 
“‘tuberculocidin” and ‘ antiphthisin,” 
which he has found capable of arresting 
an experimentally-produced tubercu- 
losis in guinea-pigs and rats. Clinic- 
ally he has used this method in tuber- 
culosis of the lungs and other organs. 
In phthisis he is able to record im- 
provement in 78 per cent. of the cases, 
and marked improvement in 60 per cent. 
The most satisfactory results have been 
obtained in the younger patients, and 
especially in cases of scrofulous aden- 
itis. Administration by the mouth had 
the advantage of being better tolerated, 
and followed by less febrile reaction 
than injection. External application is 
efficacious when the disease affects the 
skin, and intra-articular or peri-articular 
injection where the joints are con- 
cerned. 








PATHOLOGY. 





(16) The Significance of Variations in the 
Freezing Point of Blood and Urine, 
KuUMMELL (Miinch. med. Woch., October 
30th, 1900) claims that the most im- 
portant progress in the diagnosis and 
treatment of renal diseases is due to the 
introduction of catheterism of the 
ureters, which renders possible an 
examination of the secretion of each 
kidney separately. Before nephrectomy 
is performed it is essential to know that 
the other kidney is performing its func- 
tion satisfactorily. Under certain con- 
ditions, such as contracted hyper- 
trophied vesical walls, abnormal position 
of the ureteral openings, or turbidity of 
the vesical contents, catheterism of the 
ureters may be impossible. In other 
cases, again, nephrectomy is evidently 
indicated on one side, and ureteral 
catheterism reveals that the function of 
the other kidney is not quite perfect, a 
satisfactory conclusion as to whether it 





may be trusted to take on the work of 
the extirpated organ is often impossible 
from catheterism of the ureter alone. 
The important methods employed in 
forming a decision are: (1) The estima- 
tion of the total quantity of urea 
excreted ; (2) the determination of the 
freezing point of the blood; (3) the 
determination of the freezing point of 
the urine; (4) ones of the urine 
excreted by each kidney after the 
administration of certain drugs. The 
total amount of urea exereted is of least 
value, as it may vary normally between 
20 and 35 grams in the twenty-four 
hours; if it is below 15 or 16 grams 
it may be concluded that it is 
unsafe to remove a_ kidney. The 
result should always be checked by 
the other methods available. Normal 
human blood should have, according to 
Koranyi, a freezing point of — 0.56° C,. 
A lowering of the freezing point to 
— 0.58° to 0.60° C., or more, indicates 
that the function of both kidneys is 
impaired. Renal operations are unjusti- 
fiable unless the freezing point ap- 
proaches — 0.56° C., at which point it 
may be assumed that at least one 
kidney is acting properly. The cause 
of the lowering of the freezing point of 
blood in renal disease is the greater 
molecular concentration produced by 
the unexcreted products of metabolism. 
Thus, in 10 of the writer’s cases there 
was bilateral renal disease; the freezing 
point of the blood sank to — 0.60° to 
— 0.65, and in one case even to — wa C. 
If one kidney is doing its work well the 
freezing point of the blood is normal. 
In 11 cases of nephrectomy, in which 
the freezing point of the blood had been 
found previously to be — 0.56° C., there 
was no disturbance of the renal func- 
tion after the operation. The deter- 
mination of the freezing point of the 
urine itself is simpler and equally valu- 
able. The freezing point of normal 
urine varies between — 0.9° C. and 
— 2° C. When the kidneys are dis- 
eased the freezing point is raised, and 
in severe bilateral renal disease, for 
instance in chronic interstitial nephritis, 
may approach or pass that of blood. A 
rise of thefreezing point above — 0.9° 
indicates renal disease. More valuable 
still is the determination of the freezing 
point of the urines obtained by cathe- 
terism from each kidney separately. In 
pyelitis and other diseases not involving 
the kidney substance the freezing point 
of each sample is approximately identi- 
cal. If one kidney is diseased there are 
great differences between the freezing 
points of the two samples. In three 
instances it was —o0.19°, —0 14°, and 
— 0.37° C. respectively for the diseased 
side, and —1.75°, —1.03°, and —1.53° C. 
for the healthyside. The fourth method 
is used as follows: A weak solution of 
phloridzine is injected hypodermically, 
and renal diabetes results. By ureteral 
catheterism it is found that the diseased 
kidney excretes much less sugar than 
the sound one, or even none at all. 
Methylene blue may also be given in- 
ternally and the ureters subsequently 
catheterised, Itis excreted less rapidly 
and in less quantity on the diseased side, 
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MEDICINE. 

(17) Diagnosis of Latent Malaria. 
GRIXONI (Gazz. degli Osped., May 12th, 
1901) points out that the prophylaxis of 
malaria now depends on the thorough 
cure of cases in the cold months, so that 
the Anopheles may not become infected 
in summer. To make sure of a thorough 
cure latent malaria must not be over- 
looked, and a rapid and certain method 
of diagnosing it will be of great scientific 
value. The author experimented on the 


known property of malarial blood to 


produce agglutination of the red cor- 
puscles. If two drops of malarial blood 
(or one of malarial and one of healthy) 
are placed on cover glasses and then 
brought into contact and closely pressed 
together to get a uniform layer, in less 
than a minute the red corpuscles group 
themselves into masses of from 3 to 5 
up to 80 to 100 or more. The leucocytes 
take no part, and if they are included 
in one of the masses they are surrounded 
by a zone free from cells, as if they 
exercised a negative chemiotactic force. 
The ordinary roulette arrangement is 
never met with in a well-made malarial 

reparation. In 7 patients who had 
free from malarial attacks for 
periods of from one to six months and 
were in good health, the blood still had 
this agglutinating power. In 3 of them 
which entered the hospital for non- 
malarial febrile complaints, after a few 
days of fever without any parasites, 
fever of the old malarial type recurred 
and parasites were then found; these 
attacks occurred when there were no 
mosquitos about, and so were true re- 
lapses and not reinfections. The author 
believes that the agglutinative power is 
not merely the survival of the former 
state of the blood, but represents a 
continuous production in minute quan- 
tity of the agglutinating substance by 
organisms existing in the body. Not 
only does the return of the malaria in 
these 3 cases point to this, but also the 
fact that in bad and old-standing cases 
energetic treatment will cause the 
agglutinating property rapidly to dis- 
appear; if this property can rapidly 
disappear in some cases, its persistence 
in others is probably due to its con- 
tinuous production. So that the pneno- 
menon of agglutination serves to dia- 
gnose latent malaria which evades all 
other diagnostic methods. By dilution 
of the blood with normal saline solu- 
tion an approximately quantitative 
estimation of the ———- power 
was obtained, an thus a_ very 
marked action of quinine was demon- 
strated. In subcutaneous administra- 
tion the maximum effect was reached 
two hours after the dose, and was main- 
tained for seven to eight hours; in the 
case of doses by the mouth the maxi- 
mum was reached after four hours, and 





lasted about five hours more. By the 
same method, a slight diminution of 
agglutinative power was detected to- 
wards the end of the interval in patients 
with fever of a long period, but no such 
change could be detected in tertian or 
quartan cases. A large series of experi- 
ments was made in other febrile diseases 
(measles, varicella, erysipelas, mumps, 
syphilis, typhoid, acute rheumatism, 
bronchitis, phthisis, lobar pneumonia, 
pleurisy—dry and exudatory—mening- 
itis, tubercle of bones, abscesses, sup- 
purating glands, febrile gastric catarrh, 
gonorrhcea, ankylostomiasis, and ephe- 
meral fever). The only cases in which 
the reaction occurred were those of 
typhoid (in which it was constant, being 
specially marked when typhoid and 
malarial blood were mixed). In one 
case of streptococcus meningitis it 
occurred, but malarial history could not 
be absolutely excluded, and in severe 
cases of streptococcus erysipelas no 
agglutination occurred. 


(18) Pernicious Anzemia. 
Tu. Rumpr (Berl. klin. Woch., May 6th, 
1901) publishes the results of his ana- 
lyses of blood in cases of pernicious 
anemia. He first turns his attention 
to the etiology of the disease. He can 
only explain the disease by looking on 
it as a combination of symptoms due 
to various causes. Of these he men- 
tions bothriocephalus latus in the intes- 
tine—a very rare cause—carcinoma, 
specially of the stomach, pregnancy and 
parturition, syphilis. insufficient nutri- 
tion, and pathological conditions of the 
gastro-enteric canal. Besides cases due 
to or following one of these conditions, 
he calls attention to those cases for 
which no cause can be ascribed—cryp- 
togenetic pernicious anzemia (Birch- 
Hirschfeld). He says that just as ill- 
understood as the etiology of the disease 
is the actual condition of the blood. 
The microscopical appearances are well 
known, but the true chemical changes 
have almost entirely been neglected. 
He conducted experiments with Denn- 
stadt. They examined the blood of 
two stillborn foetuses as a control, 
and further compared the results with 
those obtained by Schmidt and other 
analysts. They found that the blood 
in pernicious anzmia contained a larger 
quantity of water than normal blood, a 
smaller quantity of solids, a higher pro- 
portion of chlorine, and a lower propor- 
tion of potassium, iron, and fat. The 
deficiency of potassium is more evident 
when a comparison is made with the 
quantity of sodium and of chlorine. In 
pernicious anzemia there is not sufficient 
sodium to ‘‘cover” the chlorine, and 
the potassium also is present in too 
small quantities to combine with all the 
free chlorine. In normal blood there 
is an excess of sodium when estimated 
by the side of chlorine, without any of 
the potassium being needed to take up 
the chlorine. They further examined 
various tissues of the body, and found 
that the proportion of water was higher 
than normal in the heart, but consider- 
ably lower in the liver, spleen, and 
brain. The solids were in excess in the 





heart, and especially in the liver and 
spleen. There was also a deficiency of 
sodium to cover the chlorine in the 
liver and spleen, while in the former 
potassium was present in a higher pro- 
portion than normal, and in a lower 
ag ie in all other organs. Making 

is deductions from these investiga- 
tions, he turned them to practical use 
by treating pernicious anemia with po- 
tassium carbonate, tartrate, and citrate. 
He reports 4 cases, 3 of which he 
describes as dying when he began the 
treatinent ; all recovered. A fifth case 
was improved, but as he did not con- 
tinue the treatment for a sufficiently 
long time, Rumpf does not include that 
in the trial cases. The patient relapsed 
later, and died after two months’ further 
illness. He does not claim that potas- 
sium salts are a true spec.fic remedy for 
all cases of pernicious anemia, but 
strongly recommends that a trial of the 
treatment should be made. 


(19) Sphygmographic Appearances of the 

Infant’s Pulse. ' 
H. O. Nicnotson (Scott. Med. and Surg. 
Journ., viii, 419, May, 1901) proves by 
carefully-taken sphygmographs that the 
generally-accepted statement that the 
infant’s pulse has no dicrotism, and is 
little more than a wavy line with no apex, 
is incorrect. In a tracing obtained im- 
mediately after ligature of the umbilical 
eord there was, it is true, a rounded 
apex, but the ascent of the up-stroke 
was nearly vertical, and the position of 
the dicrotic notch was easily seen. In 
a sphygmograph from an infant 6 days 
old there was a distinct apex, the tidal 
wave was developed almost immediately 
and was well sustained, the dicrotic 
notch was situated high up above the 
base line, and the dicrotic wave was 
small, features which indicate a pulse 
of relatively high tension. Nicholson 
also points out that in very young 
infants the form of pulse tracing is com- 
parable to that obtained in aortic sten- 
osis and aortic aneurysm in the adult; 
and that pyrexia in children under a 
year rarely produces dicrotism or hyper- 
dicrotism of the pulse. 








SURGERY. 





(20) Unilateral Intestinal Exclusion. 
DELORE AND PaTEL (Rev. de Chir., March, 
1901), in a paper on unilateral exclusion 
as a method of treating persistent intes- 
tinal fistule, publish two recent cases 
observed in the surgical clinic of 
Piniet. The first of these cases was one 
of pyostercoral fistula in the right iliac 
fossa following tuberculous appendicitis. 
Ileo-colostomy was performed with uni- 
lateral exclusion of a long segment of 
small intestine. The small intestine 
having been divided on the proximal 
side of a dense mass of adherent coils 
the distal end was closed by suture, and 
the opposite end fixed by Murphy’s 
button to the ascending colon. The 
immediate results of the operation it- 
self were good, as there were no signs of 
peritoneal irritation, and the button was 
expelled on the twelfth day. The sup- 
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puration in the iliac fossa, however, 
a and the patient died from ex- 

austion on the twenty-eighth day from 
the date of the operation. In the se- 
cond case, which was also one of ster- 
coral fistula, due to ileo-appendicular 
tuberculosis, unilateral exclusion by 
anastomosis of the proximal end of the 
divided ileum to the sigmoid flexure 
resulted in complete recovery and sup- 
pression of the fistula. A study of this 
subject has led the authors to the fol- 
lowing conclusions: (1) Unilateral ex- 
clusion may be placed in the category 
of intestinal operations, which, without 
effecting a direct attack on the lesion, 
aim at its cure by placing it at rest; like 
other operations of anastomosis it is not 
very dangerous and often very effi- 
cacious; (2) in its application to the 
treatment of intestinal fistule its re- 
sults are variable according to the seat 
of operation, and whether it be practised 
on the small or the large intestine; in 
the small intestine it leads to the same 
result as entero-anastomosis—that is to 
say, the fecal matter accumulates in 
the inferior segment and the fistula per- 
sists; in the large intestine, on the 
other hand, its results are more favour- 
able; if the fistula be situated in the 
ileo-ceecal region and the cecum itself 
be involved, the ileum should be at- 
tached to the sigmoid flexure; if the 
terminal portion of the small intestine 
only be involved and the cecum be free, 
anastomosis of the ileum with the as- 
cending colon will suffice; (3) in uni- 
lateral, as in bilateral exclusion, there 
is a definite suppression of the accumula- 
tion of fecal matter; unilateral exclu- 
sion is more favourable than bilateral 
exclusion to the closing of the fistula, 
and the risks of infection by propagation 
seem to be less serious; (4) unilateral 
exclusion may also be practised in cases 
of non-fistular tuberculosis of theczecum, 
with an aim both at definite cure and at 
prevention of the development of a ster- 
coral fistula. 


(21) The Treatment of Caries of Temporary 
Molars. 
MarrtIN (Lyon Méd., February 3rd, 1901) 
protests against the general tendency to 
neglect caries of the milk teeth. Con- 
tinued pain and the disturbance of di- 
gestion from lack of mastication at the 
very time when assimilation is most 
active lead not only to fretfulness and 
illness but to actual arrest of develop- 
ment of the children. On the other 
hand, the temporary teeth are difficult 
to treat by the conservative methods 
applicable to the permanent teeth, be- 
cause of their lesser resistance, and ex- 
traction is not without inconvenience 
when premature. Martin has treated 
his recent cases in a new way. After a 
few days of vigorous disinfection, he 
applies a closely fitting capsule of gold 
or platinum to cover the whole of the 
crown. If there has been any marked 
loss of substance, the cavity is cleaned 
and then closed by using first a little 
pulpine (essence of clove, oxide of zinc, 
calcium carbonate and tannin) and then 
cement before the application of the 
capsule. All four molars of the affected 
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jaw should be capped in order to ensure 
absolute concordance between the dental 
arches. The results have been very 
satisfactory, the cachexia and fretfulness 
disappearing, and nutrition rapidly im- 
proving. In one case, where all the 
molars were in an advanced stage of 
caries, eight separate capsules were 
applied, and the child has for two years 
suffered no return of pain or discomfort. 


(22) Secirrhus of the Stomach. 

JoH. MuLuER (Berl. klin. Woch., March 
4th, 1901) relates of a patient, aged 48, 
who had an attack of hematemesis in 
January, 1900, and in September became 
dysphagic. A sound passed for 15.35 
inches, and then met an obstruction. 
The csophageal tube was, however, 
passed for 18.4 inches. The patient 
could not take more than a few drops of 
fluids, and after the condition had 
become complicated by ascites she suc- 
cumbed to her disease (December, 1900). 
Post-mortem examination revealed : 
(1) Dilatation of the lower two-thirds 
of the csophagus; and (2) a much- 
contracted stomach, the walls of which 
were diffusely infiltrated with carci- 
nomatous growth, and were absolutely 
rigid. An old healed ulcer (that is, 
scar) was discovered. In the cesophagus 
pouch-like folds were seen in the dilated 
walls. The stomach’s capacity was just 
over 33 ounces of fluid, and it could not 
be dilated or stretched to receive any 
more. 


(23) Transplantation of Toe. 
NIcOLADONI (Wien. klin. Woch., No. 8, 
1901) reports a case of transplantation 
of the second toe of the right foot to re- 
place a thumb lost by a machinery acci- 
dent. The skin flap from the dorsum of 
the foot was cut in a trapeziform manner, 
The extensor tendon of the toe when re- 
moved was united with the stump of the 
extensor longus pollicis. The flexor 
tendons of the toe and thumb were also 
united. The phalangeal stump of the 
thumb and the first plalanx of the toe 
were united with silver sutures. The 
result is said to have been good and 
sensation was returning. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(24) Influcnza in Childbed, 
M. Stouz(Monats. f. Geburts. u. Gynik., 
1901, Bd. xiii) reports on 39 cases which 
occurred in Rosthorn’s clinie at Graz 
in February-March, 1901. All occurred 
after the patients were transferred to the 
delivery ward, none arising among 
the pregnant women. The interval 
between transfer and onset varied from 
one to nine days. The diagnosis from 
puerperal infection was therefore im- 
portant. The epidemic began gradually. 
The incubation period was sometimes 
under twenty-four hours. Usually the 
attack began suddenly with rigor and 
fever lasting one or more days, head- 
ache, especially frontal, and lumbar, 
sacral, and limb pains. Prodromals as 
malaise, cough, or sneezing sometimes 
occurred for a day or two. The fever 





rose as a rule sharply to 104° F., lasted 
a few hours or days, and ceased before 
the other symptoms. Tendency torecur 
was marked. The cases were of three 
types: (1) Seventeen cases. Sudden rise 
to 104°; pulse quiet and regular, never 
over 120, seldom over 100. Ten cases 
lasted a few hours, 2 over a day, 5 three 
days, and these had a tendency to 
marked morning remission on the third 
day. (2) Thirteen cases, of intermitting 
type, the fever rising sharply for a few 
evening hours, coming down as quickly 
to rise again for a day one to five days 
later Six had two fever waves, 2 three, 
and 1 four, of one day duration, and 4 
had waves of more than one day. (3) 
Severe recurrent or intermittent fever 
attacks, with diffuse bronchitis, pneu- 
monia, or pleuropneumonia, and once 
an empyema. In the 3 worst cases it 
began two to four days after labour, 
rising suddenly, to fall again to normal 
or subnormal and rise again at night for 
one to three weeks. The sputum was 
profuse, frothy, and nummular, with 
here and there bloody streaks. There was 
a relative bradycardia, even when the 
temperature is high. Involution of the 
the uterus was distinctly slower. In 13 
cases the fundus had not, at intervals 
between the eleventh and twenty-second 
day, reached the pelvic brim. The ten- 
dency to bleeding was marked, its dura- 
tion but not its intensity mostly propor- 
tioned to the subinvolution. Lochia) 
decomposition and fcetor were noted in 
20 cases, once only before the onset of 
fever. No severe inflammatory process 
was noted in the pelvis, but one patient 
was found to have slight swelling in the 
parametrium, and one to have an 
adnexal tumour. These were probably 
mere coincidences, but the influenza 
seemed to predispose to the slighter 
infective phenomena. Of the 39 cases 
only one was up on the ninth day. The 
average period in bed was fifteen to 
sixteen days. Of the children 5 had 
green diarrhea, 2 bronchial catarrn and 
rhinitis. The milk secretion was un- 
favourably influenced, and only 25 
children were kept solely on the breast. 
The initial catarrhal symptoms and the 
tendency to recurrence marked the 
difference between the slighter cases 
and slight puerperal fever. The most 
severe cases gave least difficulty in dia- 
gnosis from puerperal fever. The 
relatively slow pulse and the recur- 
rences were most helpful in the dia- 
gnosis. 


(25) Abscess of the Uterus. 
BrINDEAU (Bull. de la Soc. Obstét. de 
Paris, March 21st, 1901) reports a fatal 
case where criminal abortion was sus- 
pected. The patient was 22. The period 
ceased in November. She made out 
that she fell down stairs on January 
30th ; next day she miscarried. She 
was admitted into the Hopital St. Louis 
in a septic condition. The curette was 
used on February 2nd, but only a trace 
of membranes came away. Death 
occurred on February 4th. After death 
general peritonitis was discovered, and 
a great quantity of pus lay in the peri- 
toneal cavity. The uterus was of the 
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size normal at the second month of 
regnancy. A tumour of the size of a 
hens egg projected from its anterior 
aspect ; it was uniformly convex, and of 
a reddish-violet hue. There was a small 
hole on its surface whence dark pus es- 
caped. A second abscess lay in the fun- 
dus. Both had developed in the muscu- 
lar wall of the uterus; they were cut off 
from the endometrium, but a tract of 
tissue between the main abscess an 
the uterine cavity showed clear indi 
tions of perforation. No doubt the 
uterus had been injured by some instru- 
ment introduced to produce abortion. 
The blood before and after death was 
sterile; the pus contained the strepto- 
coccus and bacillus coli in abundance. 


(26) Lithopzedion in Umbilical Hernia, 
PHENOMENOFF (Monats. f. Geburts. u. 
Gyniik., May, 1901) exhibited at the St. 
Petersburg Obstetrical Society last 
autumn a lithopeedion, originating in a 
tubal pregnancy, which had wandered 
into an umbilical hernia. The patient 
was certain that two years and a half 
before treatment the period ceased and 
did not return for seven months, and 
there were the other symptoms of preg- 
nancy. Then she felt violentabdominal 
pain as though someone had struck her 
a blow on the abdomen. She had to lie 
up and uterine hemorrhage occurred ; 
she did not suffer from anything like 
syncope. The period then returned, and 
the patient did well till the spring of 
1900, When debility and emaciation set 
in. A tough tuberous swelling pro- 
jectedfrom the abdomen. Phenomenoff 
found that it was an umbilical epiplo- 
cele with a growth firmly incorporated 
with its wall. This growth was a litho- 
peedion enveloped in vascular omentum. 
Its sole connection with the pelvic 
viscera consisted of two cord-like bands, 
one connected with the left tube and one 
with the left ovary. 


(27) Surgical Perforation of the Uterus, 
REBREYEND (Revue de Gynéc. et de Chir. 
Abd., March-April, 1901) has compiled 
an instructive summary of this kind of 
lesion, with abstracts of 14 reported 
cases. These wounds may be received 
through the abdomen or through the 
vagina. The abdominal perforations 
include chiefly cases of hydrammion in 
twin pregnancy, tapped intentionally or 
in error, Ovarian cysts being suspected. 
Occasionally a normal pregnant uterus 
has been punctured, in Stickney’s case 
this was done twice near term, labour 
being apparently not hastened. The 
results of abdominal perforation are 
seldom grave ; mere compression of the 
wound with lint after application of 
collodion seems sufficient. Vaginal 
perforation is not rare whena large fibro- 
myoma isenucleated through the vagina. 
The prognosis is very serious. Rebre- 
yend considers that abdominal section 
should be performed at once in such 
caseg, and the wound must be then su- 
tured, its edges being trimmed if neces- 
sary. Only when the wound is very 
free and the uterus the seat of multiple 
fibroids, or otherwise unhealthy, should 
hysterectomy be performed. The per- 





foration of the uterus‘ by a sound or 
curette when antiseptic precautions 
have been already taken is seldom fol- 
lowed by bad complications. 





THERAPEUTICS. 








(28) The Diuretic Action of Caffeine and 
Theobromine, 
ANTEN reports (Arch. Internat. de 
Pharm. et de Thérap., vol. viii, Fase. 
v and vi) a series of extensive and im- 
portant researches on the question of 
diuresis and the diuretic action of caf- 
feine and theobromine. Opinions have 
differed much as to the part played by 
the different renal structures in the 
elimination of urine. According to 
Bowman, the corpuscular capsule is 
charged with the elimination of the 
watery part of the urine, the epithelium 
of the convoluted tubules secreting the 
characteristic constituents of the urine. 
According to Ludwig, the urine is en- 
tirely eliminated by Bowman’s capsule, 
and during passage through the convo- 
luted tubules becomes concentrated by 
the absorptive action of the epithelium. 
After an analysis of later work, Anten 
describes experiments on dogs in which 
the renal circulation was isolated, and 
an ammoniacal solution of chloride of 
silver passed through the vessels, the 
kidneys then being removed and sec- 
tions examined microscopically. The 
granules of urate of silver were only 
found in the lumina and epithelium of 
the canaliculi, and the ascending limb 
of Henle’s looped tubules; they were 
absent from the glomeruli. The conclu- 
sion arrived at is that uric acid is ex- 
creted almost if not quite exclusively by 
the epithelium of the convoluted tu- 
bules and the ascending branch of 
Henle’s tubule; probably the same rule 
applies to urea. The experiments show 
the correctness of Bowman’s theory. 
Further experiments were next under- 
taken to define the influence of the 
nervous system on the diuretic action 
of caffeine. Inthe dog caffeine does not 
increase diuresis to the same extent as 
in the rabbit and other animals. This 
has been supposed by Schroeder and 
others to be due to the vaso-constrictor 
action of the drug. In the experiments 
the blood pressure, the respirations, and 
the amount of urine were simulta- 
neously recorded. They showed that 
caffeine occasionally exerts a diuretic 
action on the kidney of the dog, but 
that it usually does not; that its usual. 
inactivity is due to the tonic influence 
of the vagus on the kidney which is ex- 
aggerated by the caffeine; that this in- 
fluence is not vaso-constrictor, but 
directly controls the secretory elements 
of the organ. Theobromine proved to 
be diuretic in the same sense as caffeine, 
but exerted little influence on the vagus, 
and thereby does not tend to inhibit 
diuresis through excitation of the nerve. 
The saline diuretics increase at the 
same time the flow of urine and the 
flow of lymph; by measuring these 
simultaneously, Anten showed that the 
diuretics of the xanthin class (caffeine, 
theobromine) are not lymphagogues. 





The members of this class differ in solu- 
bility, but there does not appear to be 
any proportion existent between the 
degree of solubility and the diuretic 
effect. They act as direct excitants of 
the renal parenchyma. In contrast 
with the saline diuretics, which appear 
chiefly to provoke elimination of water 
and at the same times of salts, and 
especially chlorides, the xanthin bodies 
increase the elimination of nitrogenous 
elements, and specially urea and uric 
acid. 


(29) The Treatment of Coughs in Taber- 
culous Subjects. 

THE results obtained in sanatoria tend 
to show the advantages of dealing effec- 
tively with cough in cases of pulmonary 
tubercle. Lalesque of Arcachon re- 
cords his experiences (Journ. de Méd. et 
de Chir. Pratiques, April 25th, 1901. He 
shows that in very many cases the pa- 
tients contract a habit of coughing as 
soon as they have any tickling or irrite 
tion of the fauces, larynx, or trachea. 
Such cough is likely to be spasmodic, 
irritating, and unaccompanied by ex- 
pectoration. It differs completely from 
the expectoration cough which has as 
its object to get rid of accumulated 
secretion. A very common method of 
treatment in the former cases is the ad- 
ministration of sedatives. This is a 
method which the writer condemns in 
the strongest terms. He shows that it 
is quite possible to drill the patient into 
the manner of not giving way to the 
sensation productive of cough, and with 
practice he shows that it is quite pos- 
sible to avoid all such spasmodic attacks 
which have as their result fatigue, 
perspiration, cerebral congestion, pos- 
sibly followed by vomiting. He states 
that it as easy with a little practice to 
avoid coughing as it is to avoid scratch- 
ing in public. In many cases the pa- 
tients require encouragement combined 
with firmness on the part of the medi- 
cal attendant to enable them to over- 
come this very injurious habit. The 
writer also demonstrates that failure 
may be due to some fault in the direc- 
|tions to the patient. He is not to close 
\is mouth and hold his breath in the 
lippes that the desire to cough may pass 
off. Such a result is likely to be fol- 
lowed by a sudden severe cough. The 
best method is to close the mouth 
gently, and take three or four quiet 
deep respiratory movements through the 
nose. As regards expectoration cough 
it is also shown that it may be unduly 
excessive on account of effort on the 
part of the patient to expectorate 
mucous material which is as yet unde- 
tached. The patient should be in- 
structed to avoid anne prematurely, 
and a little practice will soon enable 
him to recognise when expectoration 
may be brought about by a single 
cough. This _— prevent a great deal 
of tiring effort which cannot but prove 
injurious to the tuberculous patient. 


(30) The Treatment of Formalin Poisoning, 

SEVERAL cases of poisoning by formalin 

have recently been adopted (vide 
920 
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EPITOME, vol. i, 1901, paras. 42 and 300), 
and it is probable that they will Sodom 
more frequent with the increasing use 
of this antiseptic. In an editorial in the 
Therap. Monats. of February, 1901, it 
is pointed out that the antidote is am- 
monia. Formaldehyde combines with 
ammonia to form hexamethylemete- 
tramin (urotropin), which is neither a 
local caustic nor a general poison, accord- 
ing to the formula: 6 (HCOH) + 4 
(NH;) = (CH,)6N,+ 6 (H,O). A few 
drops of the lig. ammon. fort., well 
diluted with water, or perhaps still 
better the liq. ammon. acetatis, which 
has been recommended in France as 
being itself non-caustic, should be given 
at frequent intervals. 


(31) Cold Baths in Delirium Tremens. 
SaLvant (These de Paris, 1901) states 
that the treatment of febrile delirium 
tremens by baths at 18° C. or tempered 
according to individual cases, constit- 
utes a therapeutic method of choice 
capable of inducing rapid resolution of 
symptoms.” The temperature being 
reduced the motor and_ sensory 
eee usually disappear. 
Salvant argues that by using this plan 
of treatment the infection and auto- 
intoxication arc directly antagonised. 
The method is then a pathogenic one 
and not only symptomatic as is the 
treatment by sedative drugs, bromides, 
chloral, etc. Well marked cardio- 
vascular disease is, however, a contrain- 
dication to its employment. 


(32) The Behaviour of the Blood Pressure 
in the Treatment of Chronic Heart 
Disease. 

Scnotr (Deut. med. Woch., 1901, Nos. 
22 and 23) records the results of his in- 
vestigations into the condition of the 
blood pressure in cardiopaths while 
under gymnastic and balneic treatment. 
He states that he has been led to do so 
mainly by the fact that many other ob- 
servers have extended the domain of 


these therapeutic measures far beyond , 


the limits laid down by him and hi 
brother, and have even considered t’ 

contraindications noted by them to: 
indications. Schott has employed fre 
sphygmomanometer in preference tc» e 
sphygmograph for recordi .g the; e 
curve ; he finds that the results given by 
Basch’s instrument are apt to be inaccu- 
rate when there is arterio-sclerosis and is 
inclined to recommend the apparatus of 
Riva-Rocci. For the rapid mensuration 
of variations in the blood pressure he 
uses Gaertner’s tonometer ; he lays great 
stress onthe observance of precautions, 
often neglected, as to its being always 
used under identical conditions. e 
recommends that the hand to which the 
instrument is applied should always be 
held at the level of the heart ; the pres- 
sure recorded invariably falls as the 
hand is raised. The non-observance of 
this rule has led other writers to state 
that balneo-therapeutics have caused a 
fall in blood pressure when the Schotts 
have found a rise. The most recent in- 
vestigations of the author show that 
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gymnastic treatment leads in healthy 

eople and in cardiopaths in whom it is 
indicated to a rise of blood pressure, 
while massage produces little or no 
effect. ‘Treatment by baths also, if it is 
doing good, raises the blood pressure, 
after a while persistently ; where it is 
contraindicated as in acute heart disease, 
advanced myocarditis and arterio-sclero- 
sis and aneurysms of the heart and great 
vessels a marked fall occurs, together 
with a rapid, small pulse and acceler- 
ated respirations. The effects of the 
bath upon the tonometer tracing can be 
thus used as prognostic and therapeutic 
indicationsand the investigations of the 
author upon the human subject confirm 
the results obtained by Heidenhain 
upon animals. 








PATHOLOGY. 





(33) Experimental Vaccination, 
CALMETTE AND GUERIN (Ann. de I 
Inst. Pasteur, March 25th, 1901) have 
studied the evolution of vaccination in 
the rabbit, and have made several 
attempts to cultivate im vivo the un- 
known virulent agent of vaccine. It 
was found that if the lymph was in- 
oculated into scarifications which in- 
volved the dermis more or less deeply, 
the characteristic umbilicated pustules 
were rarely obtained. Generally a red 
zone formed about the scratch upon the 
third day, the subjacent tissues became 
swollen, and a crust soon formed and 
separated about the seventh day; but if 
the lymph was spread over the skin 
which had recently been shaved charac- 
teristic confluent eruptions formed. 
The eruption was mature on the third 
day, many of the vesicles were definitely 
umbilicated, crusts formed and sep- 
arated on the eleventh or twelfth day. 
Immunity was acquired on the sixth 
day. The rabbit was found an excellent 
animal of control for verifying the viru- 
lence of lymph obtained from children 
or calves, and for old glycerinated lymph. 
Experiments were also made by subcu- 
taneous and intravenous inoculation. 
The multiplication of the virulent ele- 
ments of vaccine was not found to take 

lace in any organ other than the skin. 
t was found possible to obtain aseptic 
lymph, that is, lymph not giving rise to 
any microbic development on artificial 
media, by injecting it into the peri- 
toneal cavity of rabbits prepared bya 
previous injection of bouillon, and 
allowing it a stay of some hours. The 
leucocytes appeared to act upon adven- 
titious organisms before affecting the 
virulence of the lymph. The attempts 
to cultivate the virulent agent of the 
lymph failed. 


(34) Mental Depression and Malignant 
Disease. 

At the meeting of the American Surgical 
Association, held on May 7th, 8th, and 
5 (Phil. Med. Journ., June 1), Joseph 

. Bryant, of New York, read a paper 
entitled ‘‘ The Influence of Mental De- 
pression on the Development of Malig- 
nant Diseases,” in which he dwelt at 
length on the history of cancer as affected 


by mental depression. Paré, in 1510, 
was the first to refer to mental perturba- 
tion, anger, and the like, as making a 
cancer ‘* more fierce and raging,” while 
the same authority, under the head of 
treatment, insists that the patient must 
eschew fasting,watching, sorrows, cares, 
and mourning. Astley Cooper was of 
the same opinion, while Velpeau thought 
otherwise. General Grant and Napoleon 
jbave been referred to as examples of 
e’ncer following reverses, and Paget and 
Virchow gave a qualified allegiance to 
the passive side of the question. The 
foundations of the different phases of 
the contention rest on the beliefs (1) 
that cancer may result from the direct 
influence of mental depression ; (2) that 
cancer may arise indirectly from mental 
depression because of the defective nu- 
trition attendant upon it, and (3) that 
mental depression exercises in no re- 
spect influences that admit of sufficient 
proof to warrant serious discussion. The 
author referred to the infrequency of 
cancer in insane patients, and stated 
that females suffered twice as often as 
males. Statistics were given from a 
number of institutions which showed 
that the death-rate in the female was 
nearly double that of the male, although 
there were more male melancholics, but 
melancholia in the male does not seem 
to exercise any distinctive effect on the 
death-rate. Neither is melancholia in 
the male more often associated with 
cancer than with other forms of malig- 
nant growths. Many authors were 
quoted, and the following division of the 
cases was suggested: (1) Cases in which 
mental depression is not associated with 
the idea of cancer; (2) cases in which 
mental depression is associated with the 
idea of impending cancer of primary or 
secondary occurrences, and (3) cases in 
which the depression is the outcome of 
common causes. 


(35) The Myocardium in Infection, 
Intoxication, and Poisoning. 
GIACOMELLI (J/ Policlin., An. viii, f. 3, 4) 
has made a series of experiments on 
animals with various culture prepara- 
tions, and afterwards examined the 
state of the myocardium. More or less 
marked alterations were constantly 
seen, for the most part confined to the 
heart muscle fibre itself, sometimes, 
but rarely, affecting the interstitial 
connective tissue or the vessels. The 
changes in the connective tissue are 
generally associated with the presence 
of micro-organisms, and consist in a 
more or less diffuse lymphoid infiltra- 
tion. There is no causal relationship 
between the changes in the connective 
tissue and vessels and those in the heart 
muscle; the two may exist indepen- 
— The changes in the heart 
muscle vary from simple atrophy to 
fatty degeneration and destruction. 
There are no definite anatomical lesions 
corresponding to definite specific poi- 
sons. The changes are due to the direct 
action of the bacterial toxin and poison 
on the muscle fibre itself, and are suffi- 
cient in themselves to produce cardiac 


paralysis, for example, after chloroform 


narcosis. 
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MEDICINE. 





(36) Pneumothorax_Produced by 
Sneezing. 
STILLER (Wien. med. Woch., May 4th, 
1go1) was summoned to a young man, 
whom he had treated shortly before for 
nervous dyspepsia. He was hal f-sitting, 
half-lying on the bed, and groaning 
loudly. An hour previously a violent 
sneeze had produced the most unbear- 
able abdominal pain. He had been 
brought home in a cab, and had dragged 
himself up to the third storey, though 
suffering greatly. Inspection revealed 
that the whole of the upper part of the 
abdomen was enormously distended by 
a large tumour. Over this area there 
was dulness to percussion. This proved 
to be the liver, which had become 
juxated from the diaphragm and forced 
downwards and inwards, and at the 
game time rotated forwards until its 
lower border reached the umbilicus. 
The right side of the thorax was dis- 
tended and immovable. Over it per- 
¢ussion was resonant but not tympan- 
itic, and vocal fremitus was abolished. 
There was amphoric breathing every- 
where, but no metallic phenomena or 
Hippocratic succussion. The heart’s 
apex was in the left anterior axillary 
line. The pain quickly yielded to an 
injection of morphine, and on the fol- 
lowing day the liver had returned 
almost to its normal position. A week 
later there were no traces of pneumo- 
thorax or of anything abnormal. There 
was never v ! pleural effusion. Dislo- 
cation of the liver by the pressure of a 
pneumothorax is probably unique, and 
for its production it must be assumed 
that the communication between the 
lung and the pleural cavity was of a 
valvular nature, so that air escaped 
during inspiration into the pleural 
cavity, but was prevented from return- 
ing during expiration. When the intra- 
pleural pressure reached a certain 
point the valve would no longer be able 
to open, and the fact that the air was 
absorbed so rapidly proves that this 
mechanical closure was soon replaced 
by an organised cicatrix. The lungs 
were certalnly healthy. Except for the 
slight digestive disturbances the man 
had never been ill, and neither before 


- mor after the accident could anything be 


discovered amiss. Asa sneeze was the 
cause the pneumothorax must: have 
occurred during an expiratory effort. 
The case somewhat resembles one in 
which the pneumothorax was produced 
in a healthy man by a fit of laughter 
<{Munch. med. Woch., No. 41, 1899). 


(37) An Epidemic of Zona. 
Cu. Dopter (Rev. de Méd., May toth, 
tog1) relates 3 cases of zona which af- 
fected people who occupied the same 
bedroom. Two bedfellows were attacked 





the same day, and five days later a man 
who slept on the opposite side of the 
room. The first patient suffered on 
October 15th, 1899, from tonsillitis and 
vomiting. On the 2oth, his angina and 
gastritis being cured, he complained of 
pain in the right subpectoral region, and 
showed typical herpes zoster on the 
22nd. On October 15th also, the second 
patient suffered from vomiting and 
diarrhoea, which were cured on the 18th. 
On the 19th he complained of pain in 
the right thigh, and on the 21st hada 
crop of herpetic vesicles situated over 
the hypogastric region and Scarpa’s 
triangles. The third patient sought 
treatment on October 20th for nausea, 
constipation, and sore throat. On the 
26th his symptoms had disappeared, but 
on the’27th he suffered from dental neur- 
algia, and on the 28th a herpetic erup- 
tion appeared on the tongue, gums, and 
mucous membrane of the cheeks. At 
first sight these cases would seem to 
uphold the theory which regards idio- 
pathic zona as a distinct morbid entity, 
standing to the zosteriform eruptions in 
the same relation as scarlet fever to the 
scarlatiniform. Having regard, however, 
to the facts that in two patients the 
eruption was consecutive to an infectious 
state consisting of angina and gastro- 
intestinal troubles; that in the other 
case the clinical picture was almost the 
same, save for theabsence of the angina; 
and that in all the zona did not appear 
until after the cure of this infection, 
Dopter believes that the epidemic cha- 
racter of the zona was merely the ex- 
pression of an elective affinity of the 
virus for the nervous system, and that 
not the zona itself, but the infeation to 
which the zona was tributary, was really 
epidemic. 


(38) Congenital Ichthyosis. 
G. A. Haus, (Norsk. Mag. f. Legevi- 
densk., \xii., 542, 1901), describes two 
cases of foetal or congenital ichthyosis 
which had been met with in the clinic 
of Professor C. Boeck. They were the 
offspring of the same parents, and were 
males. Neither the father nor the 
mother had ichthyosis, but on the 
mother’s side was a family history of 
nervous disease, one of her sisters being 
insane and another epileptic. The 
ichthyotic infants did not long survive 
birth, one dying in twenty-eight hours 
and the otherineight days. The exter- 
nal appearances were those which are so 
deforming and so characteristic of foetal 
ichthyosis : there was the great thicken- 
ing of the epidermis with resulting 
plates of horny tissue and the deep fis- 
sures between the plates due to crack- 
ing. Although Haus regards the disease 
as truly ichthyosis, he prefers for it the 
name ‘hyperkeratosis diffusa con- 
genita,” with the addition of one of the 
descriptive adjectives, ‘‘serpentina,” 
‘“‘nitida,” or “hystrix.” Under the micro- 
scope no increase in the number of 
sudoriparous or sebaceous glands was 
noted. There was an almost uninter- 
rupted layer of kerato-hyaline, a struc- 
ture which Wassmuth believes to be 
imperfectly formed in congenital ich- 
thyosis ; the stratum granulosum was 





undoubtedly well developed in the pre- 
sent cases. Another instance of foetal 
ichthyosis was put on record by 
Annie S. Daniel and Louise Corders 
(Journ. Amer. Med. Assoc., October 27th, 
1900). The parents were Sicilians and 
healthy, and the ichthyotic infant was the 
result of the mother’s sixth pregnancy. 
The child, a male, died suddenly 27 
hours after birth. It had all the charac- 
teristic appearances of this foetal malady: 
epidermic thickening with fissures, 
ectropion of mouth and eyes, defective 
external ears, etc. The necropsy showed, 
in addition to the above, a cephalhzma- 
toma, meningeal hemorrhage, atelec- 
tasis, and congestion of all the organs. 
Cultures from all the viscera gave signs 
of the presence of a bacillus of the colon 
group, and the kidneys were in a state 
of acute nephritis. All the layers of the 
epidermis, save the stratum granulosum, 
were thickened. 


(39) Purpura Simplex. 
CarrikRE contributes an article (Arch. 
de Méd. Expér., March, 1901) on the bac- 
teriology of a case of purpura simplex. 
The nature of purpura in general and of 
purpura simplex in pee isatoa 
very large extent unknown, and there- 
fore investigations such as those of 
Carriére, Thiroloix, and others are of use 
in helping to elucidate the question. 
The case described by Carriére is that of 
a male, aged 14, the subject of typical 
purpurasimplex. There was no history 
of scorbutus or previous illness of any 
kind. The patient showed considerable 
hemorrhagic spots and had also expec- 
torated some blood. Examination of 
the blood showed 4,350,000 red blood 
corpuscles and 17,900 white. Pobymor- 
pho-nuclear leucocytes showed 65 per 
cent., and eosinophilous cells 15 to 20 
per cent. Cultures were taken from the 
blood in peptonised bouillon. In 48 
hours one tube showed under anaérobic 
conditions a large bacillus very like 
that of anthrax but movable, and having 
in fact all the characters of the bacillus 
described by Achalme and Thiroloix in 
cases of acute articular rheumatism. 
These characters are as follows: The or- 
ganism is strictly anaérobic. Itis motile, 
though this feature is lost in a very short 
time on exposure to air. The ends of the 
bacillus are slightly rounded and tend 
to stain unevenly. Grown under certain 
gepattions, 3s may show slight constric- 

ons such-,as to imitate diplobacilli. 
There do not seem to be any flagella. 
It tends to degenerate as time goes on, 
so that cultures of ten or twelve days’ 
standing do not show the typical forms. 
Grown in milk the fluid is coagulated 
with the formation of little bubbles of 
gas. The organism stains easily with 
Loeftler blue and fuchsine, but the colour 
is not well retained. It also stains with 
Gram. Inoculated into animals the 
results are variable. Two guinea-pigs 
showed no symptoms. In another the 
animal died on the sixth day of pul- 
monary congestion with cardiac dilata- 
tion. The peritoneal cavity showed 
blood-stained serous effusion from which 
the organism was reobtained. The 
young guinea-pig is much more predis- 
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posed than the older animal. Intra- 
muscular injections produced marked 
cedema with blood-stained fluid. Mice 
are not susceptible, and rabbits vary 
very much in their reactions. The 
writer found that one of a litter of 
rabbits occupying the same cage as an 
inoculated animal developed an arthritis 
of very marked character. The fluid 
from the synovial showed the presence 
of the bacillus described by Achalme 
and Thiroloix. Examination of the 
joint showed marked inflammation of 
the articular cartilages and periarticular 
sclerosis. 





SURGERY. 
(40) Early Laparotomy for Typhoid 
Perforation. 

In 1897 Monod and Vanverts were only 
able to collect from the literature 27 
cases in which laparotomy had been per- 
formed for perforation in typhoid fever. 
These showed avery small percentage of 
success, all of them where peritonitis 
was localised. In 1898 Keen collected 
83 recorded cases with 19.3 per cent. 
cures, and during the following year to 
October, 1899, 75 more with 28 per cent. 
successes. rvey Cushing (Archives 
Générales de Médecine, January, 1901) 
states that during the last three years 11 
cases from Dr. Osler’s wards have been 
operated on and 5 saved, a percentage of 
45-4. This result is attributed to the 
early stage at the laparotomy was per- 
formed. Thesurgeon should never wait 
for signs of general peritonitis before in- 
terfering. Preperforative symptoms may 
often be recognised. Perforation of the 
appendix — as a rule definite sym- 
ptoms early enough for surgical inter- 
vention. These cases, however, are ex- 
cluded from OCushing’s list, which 
deals only with the ordinary ulcer of the 
ileum. Vomiting, hiccough and increased 
sensibility and rigidity of the abdominal 
wall are among the earlier preperfora- 
tive signs. With these cessation of the 
~ we movemeuts of the abdominal 
wall is a valuable indication. Per- 
foration was not observed in any case 
where marked meteorism was present. 
A rapid fall of temperature does not 
generally occur until the onset of general 
peritonitis and is, moreover, a sign of 
many other accidents, such as hemor- 
rhage, acute obstruction, orrarely a true 
crisis. Importance is now given to the 
question of leucocytosis. Thayer has 
shown that in typhoid the leucocyte 
count may show no more than 3,000 per 
e.mm. If blood examination, however, 
be frequently made, a rapid increase 
of leucocytes (for example, from 3,000 to 
10,000) has been found a preperforative 
sign, the number generally sinking 
rapidly again with the effusion of intes- 
tinal contents into the peritoneal cavity. 
Four cases were operated upon owing to 
mistaken diagnosis, and are not in- 
cluded in the statistics. In one case, 
the symptoms were due todiaphragmatic 
—— and pneumonia, in another to 
oubleiliac thrombosis. The laparotomy 
had no untoward influence. Chloroform 
is not without danger and the intra- 
arachnoid injection of cocaine causes un- 
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pleasant after-effects. It has been found 
enough in the later cases to use 
Schleich’s method of producing local 
anesthesia, by endermic injection of 
cocaine. The great danger of waiting for 
actual perforation before operating is 
the liability to streptococcus infection, 
which proves fatal in afew hours. Strep- 
tococci were found in one of the success- 
ful cases, hitherto unrecorded, but only 
in a small proportion to the total num- 
ber of micro-organisms. 


(41) Errors in the Diagnosis of 

Appendicitis. 
BREWER (Annals of Surgery, May, 1901), 
ina recent communication to the New 
York Surgical Society, alluded to the 
frequency with which errors are made 
in the diagnosis of intra-abdominal 
inflammations, and to the fact that in 
the majority of instances of this kind 
the error has consisted in mistaking 
atypical forms of appendicitis for other 
morbid conditions. Full reports are 
given of 11 cases in which, in the 
course of eighteen months, Brewer 
made the mistake of regarding as 
appendicitis conditions which, upon 
operation or necropsy, were shown to 
be other and unsuspected pathological 
processes. These cases are classified 
as follows: In 2 the symptoms were 
found to be due to renal calculus; in 
4 to diseases of the uterine appendages ; 
in 1 to sarcoma of the ileum; in 1 to 
cholecystitis ; in 1 to acute suppurative 
pancreatitis; and in 2 to general sepsis. 
In the discussion in this paper, McCosh 
stated that those engaged in gynzco- 
logical work are often much puzzled 
to distinguish between suppurative 
conditions of the tubes and ovaries and 
those of the appendix. Sometimes, it 
was asserted, it is quite impossible to 
make a correct diagnosis before the 
abdomen has been opened, and even 
then it may be difficult to determine 
the primary seat of the trouble. It 
was pointed out by this speaker that 
in cases of general suppurative peri- 
tonitis the appendix is usually pre- 
sumed to be the origin of the infective 
mischief. In male subjects this, in his 
opinion, is probably the case in 19 
instances out of 20; but in the female 
there is not this almost constant rela- 
tion, as the pelvic organs or the 
= are at times found to be at 
fault. 


(42) Resection of Hip in Cases of Tuberculous 
Disease with Abscess. 
A COMMUNICATION by Nélaton (Bull. et 
Mém. dela Soc. de Chir. de Paris, tom. 
XxXv., p. 887) before the Surgical Society 
of Paris on this subject, was followed by 
a long discussion in which very dif- 
ferent opinions wereexpressed. Félizet 
strongly supported resection, and con- 
siders the conservative treatment un- 
satisfactory. Of 80 patients with morbus 
coxee, aged from 15 months to puberty, 
only g lived to the age of 20. Of the re- 
maining 71, 20 died from exhaustion, 
15 of tuberculous meningitis, many had a 
secondary infection of other joints, and 
a large number developed spondylitis. 
He stated that of 300 resections of the 





hip for tuberculous coxitis, he had lost 2 
only. In his view alubuminuria is the 
only contraindication to operation. He 
does not wait for abscess or fistula, if the 
hip is painful, if this pain is notremoved 
by extension and immobilisation ; or if 
the patient has fever and is declining in 
general condition he recommends pro- 
ceeding to the radical operation. 


(43) Tuberculous Coxitis. 
Sreccn1 (Jl Policlin., February 16th, 
1901) reports two cases where he prac- 
tised with success Giordano’s method of 
operating, the chief novelty of which 
consists in the large primary incision. 
This is crescent-shaped, with the con- 
vexity below, starting from the junction 
of the middle and external third of the 
line joining the pubes and superior iliac 
spine, it proceeds round the great. 
trochanter to the middle of the nates 
fold. The advantages claimed for this 
operation are: (1) the greater freedom 
with which the hip-joint can be reached 
and thoroughly treated ; (2) the absence 
of certain technical difficulties (largely 
due to the smaller incision) common to 
the older operations ; @) the possibility 
of freely washing away loose tuberculous 
detritus and infective material ; (4) the 
possibility of establishing complete he- 
mostasis so that no drainage of the 
wound is necessary. In spite of the 
destruction of so many muscles as this 
operation seems to imply, the patients 
recovered as much power and solidity in 
their limbs as would have been expected 
after other operations. 








MIDWIFERY AND DISEASES OF 
WOMEN. 

(44) Rupture of the Uterus. 
CRISTEANU (Ann. de Gynéc. et @ Obstét., 
one, Avril) reports 3 cases treated by 
abdominal hysterectomy: (1) 7-para, 
admitted at term, true conjugate, 9.3 
em. Head in left occipital position, 
fixed at brim. After eight hours, the 
cervix being dilated, the membranes 
were ruptured. No tendency to engage- 
ment. Two and a-half hours later, after 
a hot bath, the pains became more pain- 
ful, and then ceased. No abnormal 
symptom, pain, faintness, or weakness. 
Feetal heart not heard. No blood from 
the vagina. Called in the night to put on 
forceps for the inertia. Cristeanu found a 
rupture of the uterus at the left lower 
part. He turned with much difficulty 
on account of the clinging of the intes- 
tines to the legs. A ten-inch loop and 
some omentum appeared at the vulva 
immediately after the issue of the pla- 
centa; the omentum a after 
being returned, and had to be ligatured 
off. The belty became tender and dis- 
tended, and vomiting set in. Fourteen 
hours after the rupture cceliotomy was 
performed. There was a complete tear 
of the uterus and left cul de sac, the left 
round ligament and uterine artery were 
torn, and on the — the peritoneum 
was torn up to the 
Total hysterectomy was done, the bleed- 
— points being ligatured. She had first 
chloroform, and then ether. 
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were putin. Vomiting continued for a 
day, and there was some pulmonary 
congestion, but for the next two weeks 
she did well. The prone was then 
temporarily disturbed by painful swell- 
ing in the right inguinal fossa. Dis- 
charged at thirty days. (2) A woman, 
aged 38, who had eight difficult labours, 
was, after eleven hours labour, seized 
with severe abdominal pee, faintness, 
vomiting, and vaginal bleeding. Ad- 
mitted to the Maternity cceliotomy was 
done, the foetus and placenta were re- 
moved, and total hysterectomy per- 
formed. There was vomiting and ten- 
derness for three days after, but the rest 
of the convalescence went well. The 
uterus was torn on the left side, and 
there was free bleeding into the peri- 
toneum. True conjugate, 9 cm.; albu- 
minuria before the operation. (3) 3-para, 
with two previous difficult labours. A 
midwife perforated the membranes, and 
a doctor called to put on forceps did 
not succeed, and the patient was sent 
into hospital exsanguine. The cord was 
prolapsed and the child dead. Cristeanu 
turned and delivered the head with for- 


. ceps. During these operations no blood 


escaped outwards. There was a rupture 
on the left, and the placenta was ex- 
tracted from the abdominal cavity. 
Ceeliotomy was done, the round liga- 
ment was found torn, and the peri- 
toneum torn in both iliac fosse. The 
uterus was removed. There was a little 
sloughing in the vaginal stump. All 3 
cases had repeated injections of saline 
solution. Herrgott (Jdem, May) relates 
another case where the patient died of 
shock. She was at term of her seventh 
pregnenes and the waters having 

roken three days before, she was ad- 
mitted after forty-eight hours of labour, 
with the abdomen very painful, the 
uterus hard, and the left arm prolapsed. 
Evolution had begun. The dilated cer- 
vix was spasmodically contracted on 
the foetus, and did not relax under 
anesthesia. Embryotomy was exceed- 
ingly difficult, and took two hours. At 
one point some blood flowed from the 
vagina, and Herrgott was struck by the 
appearance of the uterus, which seemed 
as if divided into two parts, separated 
by a groove. There was a rupture on 
the left. In spite of the bad condition 
of the patient Herrgott thought it best 
to doa celiotomy. He found an irre- 
gular tear, and removed the uterus by a 
Porro operation. 


(45) Extemporary Curettage in Out-patients. 
From _ lack of beds in the civil hospital 
at Odessa, Boukoémsky (Ann. de 
Gynéc. et d Obstét., June, 1901) has been 
led to treat curetted patients as out- 
patients. Recent abortions were treated 
when the patients first came; in endo- 
metritis the uterus was stuffed with 
highly iodoform gauze and the curetting 
done next day. Almost half the cases 
needed dilating to Hegar gto 10 to admit 
the curette. Before the stuffing and 
before the curetting the genitals, both 
internally and externally, were scrubbed 
with soap in alcohol, and then with 
1 to 5ooformol solution. After curetting 
4 to 5 litres of this solution were run 





through the uterus and iodine injected 
(alumnol 2.5, alcohol, tinct. iodi 44 25). 
The vagina was then stuffed with 
weak iodoform gauze. Patients were 
given ergot in powder (0.5 to 1 
gm.), kept in bed with ice on the 
hypogastrium for some three hours, 
then sent home and told to lie up for 
four days and to come back on the fifth. 
In 1900 Boukoémsky treated 5,593 gyne- 
cological out-patients ; 154 were curetted 
—116 for endometritis, 35 for recent 
abortion, and 3 for diagnosis. Of 116, 
102 were completely cured and 14 had 
some further bleeding, treated and 
cured by intrauterine injections of tr. 
iod. Eight cases of endometritis after 
abortion had parametritis posterior but 
the curetting did no harm. Even when 
the tube was finger thick and the ovar 
as big as a pigeon’s egg no harm followed. 
From the good results Boukoémsky has 
determined to continue the practice. 


(46) Hysterical Tetany in Childbed. 
CristEANU (Rev. de Chir., An. v) 
reports the case of a woman, aged 20 
years, in labour at term, who had 
extreme anasarca without albuminuria. 
Pains at first good, then failing. Os 
found dilated after twenty-four hours, 
and, there being no progress three 
hours later, she was delivered under 
chloroform with forceps, in the interest 
of the child. There was great hzmor- 
rhage. Convalescence was normal, 
temperature normal, and she. was 
anxious to nurse the child herself, 
though very anemic. On the twentieth 
day her husband decided to get a wet 
nurse. Two days later she had a sudden 
attack of severe pain in the left temporo- 
maxillary joint, without rise of tempe- 
rature. The pain persisted in spite of 
antipyrin, salicylates, and massage, and 
spread to the left half of the neck, 
simulating a rheumatic torticollis. She 
then had frequent attacks—twelve to 
twenty in twenty-four hours—of sudden 
violent contractions of the left masseter, 
so that she bit her tongue severely, and 
once she had retraction of the head and 
opisthotonos. There was impairment 
of swallowing and an attack of suffoca- 
tion. In spite of bromides and enemata 
with chloral and opium, the condition 
spread till the whole left side was 
affected. The attacks lasted about 
twenty minutes, were painful, came on 
at any time, but specially under the 
influence of gay or sad emotions. She 
had a zone of complete anesthesia and 
hypereesthetic spots without any visible 
alteration. Under the administration 
of valerianate of ammonium and warm 
baths she improved, and in forty-five 
days was completely recovered. Her 
previous history furnished no explana- 
tion. She had never shown hysteria, 
and the family history was good. 


(47) The Etiology of Eye Inflammation of 
the Newborn. 

F. Scuanz (Zeits. f. Augen., Bd. v, H. 6) 

protests against the doctrine of some of 

the standard books, such as Fuchs and 

Finger, that cases of blenorrhcea in the 





newborn are uniformly gonorrheeal, and 
against the practical deduction that 
when they are not gonorrheeal a little 
douching is all the treatment needed, 
and that they disappear in a few days 


(Greef). He cites from the literature 
from 1884 onwards observations proving 
that even in a series of bad cases the 
gonococcus is absent in a considerable 
proportion, usually about a third. Ex- 
perience in practice inclines one to join 
in his demur to Finger’s proposition, 
‘‘ Micro-organisms cultivated from go- 
norrheeal pus and not identical with the 
gonococcus produce no blenorrheea.” 











THERAPEUTICS. 





(48) Treatment of Summer Diarrhea of 


Children. 
In a discussion on this subject at the 
annual meeting of the American 


Pediatric Society (Philad. Med. Journ., 
June 8th, 1901) Charles G. Kerley, of 
New York, read a paper based on the 
study of 551 cases. Only 6 per cent. of 
his cases were nursed, and 472 were fed 
on cow’s milk in whole orin part. He 
considered the expense of proprietary 
infant foods a fortunate circumstance. 
When first seen his cases had lasted 
from one to ten days or more; 80 cases 
recovered in three days, 168 in four to 
seven days, the rest in longer periods ; 
499 patients were treated to the conclu- 
sion of the sickness, 10 resulting fatally. 
One invariable rule was to stop the 
milk, on the ground that it favoured 
the growth of the various bacteria in- 
volved. In 218 necropsies in which gross 
lesions were suspected slight lesions 
were found, and, on the other hand, 
extensive ulcerations had been found in 
cases from which little mucus and no 
blood had been passed. In patients 
dying within a few hoursa pale, washed- 
out gut, with enlarged lymph follicles, 
was found, but no ulcers. Milk is re- 
commended only when the stools be- 
come apparently normal. For the most 
part, barley or other cereal water, com- 
bined with meat broths or beef juice, 
should be given; brandy should not be 
given. By “ dextrinising” the barley— 
ata temperature not higher than 100° F. 
to prevent the development of a nasty 
elie taste—its nutritive value may be 
doubled, but it is impossible to give for 
any length of time a stronger barley 
water than that containing two table- 
spoonfuls to the pint. The drugs used 
were limited to four—calomel, castor oil, 
bismuth subnitrate, and opium. Irriga- 
tion of the colon has been much over- 
done; it should never be practised 
oftener than once in eight hours, and 
not at all without a positive indication. 
Henry Keplik advocated albumin water 
for the acute period, and regarded irri- 
gation with salt solution as positively 
nutrient on account of the absorption of 
the salt. The stimulant action of meat 
should also be considered. Emmett 
Holt would add magnesium sulphate to 
the list of useful drugs, giving 10 grs. to 
15 grs. every hour or two until the stools 
looked like clear water. 
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(49) Poisoning by the External Application 
of Bismuth Subnitrate. 
MUatia (Miinch. med. Woch., April gth, 
1901) states that though chemically pure 
subnitrate of bismuth is absolutely non- 
toxic when given internally even in 
such large doses as 5 drachms daily, its 
application to wounds is not as safe as 
is usually supposed. The older reported 
cases of poisoning by bismuth, given 
internally, were due toits contamination 
with arsenic or lead, chiefly the former. 
The following cases illustrate the pos- 
sible danger of bismuth as a surgical 
dressing. On December 14th a man was 
burned deeply on both forearms and 
hands, on the right arm, and over the 
right clavicle and right side of the neck. 
The wounds were dressed with lin. cal- 
cis in the first instance, and a few days 
later were covered with bismuth sub- 
nitrate in powder under a dry dressing. 
On January 5th slight salivation and a 
bluish-black line on the gums appeared. 
On January 1oth the whole of the buc- 
cal mucosa, the tongue, the palate, and 
the uvula were of a blue-grey colour, 
swollen, and in parts saperiiciaity ulce- 
rated. Salivation became marked, the 
mouth could be opened only with great 
difficulty and . The general condi- 
tion remained satisfactory, although 
the diet was necessarily restricted. 
Urine and digestion were normal 
Although the bismuth dressing was 
abandoned on the first appearance of 
symptoms, no improvement in the 
stomatitis took place until the wound, 
which was covered with granulations 
tipped with bismuth, was scraped with 
a sharp spoon. By February 2nd there 
remained only a greyish discoloration of 
the gums, and this disappeared shortly 
afterwards. The teeth were unaffected. 
(2) A man, aged 34, scalded both legs 
and feet with hot water on November 
8th. The same treatment was em- 
ida as in the previous case. On 
November 2oth the breath became 
foetid, there was copious salivation, a 
bluish-black discoloration of the gums, 
the tongue, and the palate, and super- 
ficial ulceration of the mucous mem- 
brane. The stomatitis had disappeared 
by January ist, but not before the 
wounds had been scraped. The bis- 
muth subnitrate employed in each case 
was obtained from different makers, and 
in each case proved on analysis to be 
Sap mae pure. Dreesmann, of Cologne, 
has also observed toxic symptoms from 
bismuth dressings. 


(50) Dietetic Treatment of Epilepsy. 
R. BAuint (Berl. klin. Woch., June 10th, 
ana discusses the position of the 
therapy of epilepsy, and in comparing 
it with its position at the time of Galen, 
when valerian root was freely used, he 
comes to the conclusion that we have 
not advanced materially towards being 
able to check the disease. He proceeds 
to describe a method of treatment 
which he has carried out in 30 cases. 
It is based on the observations of 
Toulouse and Richet that the human 
organism is more susceptible to bro- 
mine when the chlorine in the body has 
been to a great extent withdrawn He 
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applied a diet which was practically free 
from chlorine, and gave bromides with 
the food. Two of the 30 patients volun- 
tarily broke off the treatment, so that 
he reports only on 28 cases; 9 of these 
were ‘‘ fresh ” cases, and 19 older stand- 
ing cases. The diet was comprised of 
milk (13 to 23 pints), butter (1} to1} 0z.), 

eggs, and bread (from 93 to 123 ozs). 

his was given without any addition of 
cooking salt, and he estimates that the 
contained quantity of NaCl was under 
30 grains. The nutritive value was 
reckoned to be from 2,300 to 2,400 
calories. To the bread he added 45 
grains of bromide of sodium, instead of 
the usual chloride. The effect on the 
epileptic attacks, he remarks, was ex- 
traordinary. At first some of the patients 
had more frequent and heavier fits, 
while others immediately showed a 
diminution of the number of fits. After 
from 6 to 7 days, every case showed a 
considerable change. In some cases 
the number of attacks diminished very 
greatly, while in others the character 
of the attack became modified. Violent 
clonic and tonic spasms were replaced 
by tremulous movements, by more loss 
of sensation, or by attacks of giddiness. 
In 7 of the 9 fresh cases, and in 15 of the 
19 old-standing cases, that is, in about 
80 per cent., the fits ceased altogether 
during the treatment, while in the re- 
maining 20 per cent. the intensity and 
number of the attacks were materially 
lessened. The treatment was continued 
for thirty-five to forty days. The general 
condition of the patients improved; 
almost without exception they increased 
in weight, and took on a more healthy 
complexion. There were no signs of 
bromism present in any of the cases. 
He found that the bromine taken in 
replaced the chlorine (chlorides) ex- 
creted in almost exact quantities. Deal- 
ing with the ultimate results of the 
treatment in those cases treated for forty 
days, he noted a recurrence of the at- 
tacks, at first mild and infrequent, but 
later becoming more intense. In one 
case, which he treated for three months, 
the fits had not returned up to the time 
of writing, that is, one month after the 
end of the treatment. He concludes: 
(1) A diet poor in chlorine is applicable 
in every case of epilepsy and worthy of 
trial. (2) The treatment should be most 
successful when carried out in a sana- 
torium or ‘‘home.” (3) Until the nature 
of the condition is fully known, a strict 
‘‘chlorine-poor” diet should be applied. 
(4) Beside the diet, small doses (33 to 45 
grs. per diem) of bromine salts should be 
given. (5) The easiest and most pleasant 
method of giving the drug is to let it 
take the "place of NaCl, especially in 
bread. (6) The beneficial action of the 
treatment rests on the increased seda- 
tive action of the bromides, and there- 
fore it may be useful in other nerve 
diseases where bromides are at times 
given. 


1) Absolute Alcohol in Herpes Zoster. 
WinTERNITZ (Sem. Méd., April 3rd, 
1901) recommends local applications of 
pe ar alcohol in herpes zoster. 
Several layers of absorbent gauze soaked 





in alcohol are applied to the skin and 
covered with impermeable tissue, over 
which cotton wool is applied. The 
author reports six cases, including one 
heemorrhagie and one gangrenous. The 
pain is said to be quickly relieved and 
healing promoted. 








PATHOLOGY. 
(52) The Etiology of Ozzna. 

F. Perez (Ann. de I’ Inst. Pasteur, May 
25th, 1901) has made many further bac- 
teriological examinations of ozzenic dis- 
charges since he first described the so- 
called ‘* cocco-bacillus foetidus ” in 1899, 
and is now convinced that this organism 
is the only exciting cause of ozzena. 
Liguier, while studying the hzmor- 
rhagic septicemia known as “ pasteur- 
ellosis,” found the cocco-bacillus in a 

neumoniec patch of a dog which had 
ea inoculated with a culture of canine 
pasteurella. Although minute precau- 
tions had been taken to disinfect every- 
thing used in the experiment, the pre- 
sence of the cocco-bacillus was attributed 
to accidental contamination. But some- 
time later the same experimenter found 
the organism under similar circum- 
stances; and Perez was led to examine 
the bacterial flora of the nose and saliva 
of various animals. The cocco-bacillus 
was found once out of six dogs examined, 
but not in the case of other animals ; 
for example, cats, pigs, and sheep. It 
may be concluded, then, that dogs may 
transmit ozena. Some confirmation 
was obtained from clinical history: 9 
patients out of 41 gave striking stories of 
unusual contact with dogs, due in some 
cases to business, in others to inclina- 
tion. It is probable that the cocco- 
bacillus is a normal occupant of the 
dog’s nasal secretion, but that an attack 
of pasteurellosis is necessary to cause it 
to oem virulent. 


(3) Variability in the Agglutinative 
Property of the Typhoid Bacillus. 
THE researches of Sacquépée (Ann. de 
V Inst. Pasteur, April 25th, 1901) have 
led him to the conclusion that the 
agglutinative property of the bacillus of 
Eberth is variable. The variations to- 
wards a low degree are the most impor- 
tant. Bacilli corresponding exactly to 
the typical B. typhosus are found in 
Nature, rarely in water, occasionally in 
typhoid stools, which are only slightly 
or not at all agglutinated by typhoid 
serum. These behave as typhoid bacilli 
when injected into animals, and the 
serum obtained from these animals has 
all the properties of typhoid serum. If 
kept in closed tubes they transform 
themselves spontaneously into bacilli, 
giving the agglutinative reaction typic- 
ally. A normal type of the bacillus, on 
the other hand, if kept for a long time 
in immunised animals loses by degrees 
its agglutinative property ; this resist- 
ance to agglutination is therefore an 
acquired property, and a given speci- 
men of the organism may possess it to a 
greater or less degree according as it is 
obtained from a source more or less 

immunised or infected. 
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(54) The Influence of Typhoid Fever on the 
Course of Pre-existent Epilepsy. 
Louis LENotIR (Thése de Paris, 1901) re- 
fers to a commonly prevalent view that 
epileptic attacks are lessened or 
ameliorated by an intercurrent disease, 
such as typhoid fever. Hippocrates 
had stated (De morbo sacro) that inter- 
mittent fever replaced or mitigated 
epilepsy at least temporarily, whence 
the adage: ‘‘ Quartana epilepsie vindex 
appellatur,” and this view was also up- 
aa by Van Swieten and Esquirol, the 
latter of whom said that epileptic 
attacks diminished, and even ceased 
entirely, upon the intereurrence of 
febrile attacks (accidents fébriles). This 
was confirmed by Féré, Lannois, and 
Voisin, but a certain element of 
doubt still persisted which led Lenoir 
to investigate somewhat minutely a 
number of cases of epilepsy with inter- 
current typhoid fever. Two cases in 
particular were very’ exhaustively 
watched and studied; one a girl of 14 
years of age, the subject of epileptic fits 
since the age of 10 years, and the other 
a girl of 13 years who had fits for an 
unknown period. Lenoir concludes 
that while epileptic convulsions proper 
are diminished, epileptic vertiginous 
attacks are increased by typhoid fever, 
attacks of the latter class being regarded 
as ‘‘attenuated fits.” If therefore all 
attacks, convulsive and vertiginous, are 
added together, the average number per 
week or month is slightly increased by 
typhoid fever. The older view thus re- 
quires modification. He also points out 
that in association with such vertiginous 
attacks there occur slight but brusque 
elevations of temperature. As regards 
treatment proposed by some, namely, 
the injection of cantharides (P. Marie 
in 1892) or of soluble toxins of staphy- 
lococci (Lannois in 1892), he finds the 
application of cold sponging or immer- 
sion the best, both for the general 
pyrexia and for the brusque elevations 
of temperature due to convulsive or 

vertiginous attacks. 


(55) Hepatic Colic. 
Hvucuarp, in a clinical lecture (Journ. 
de Méd. et de Chir. Pratiques, May toth, 
1901), points out the extreme vari- 
ability presented by hepatic colic. He 
quotes the case of a woman recently 
under his care, who for years was 
treated for some gastric disorder of 
which the ‘chief manifestation was 
paroxysmal pain. Two striking fea- 


tures in her case were that the pain 
came on regularly about three hours 
after food, and the other was that the 
pain was nocturnal. These two facts 
pointed either to the presence of the 
pseudogastralgic form of hepatic colic 
or to hyperchlorhydria. That this latter 
6 





condition may come on in paroxysms 
during the night is stated to be not un- 
common, and isexplicable on the grounds 
that when the stomach becomes empty 
the excess of acid contained in it is 
more likely to irritate the mucous 
membrane. So far as Huchard’s case 
was concerned, it appeared on careful 
cross-examination that the attacks of 
pain lasted for about a fortnight, after 
which there was a period of complete 
intermission. This was much more in 
accordance with hepatic colic, and it 
was found, moreover, that the urine 
was muddy in appearance and con- 
tained urobilin. In cases like these it 
is generally possible to ascertain the 
presence of some distension of the gall 
bladder, with pain on palpation—a 
phenomenon which was present in this 
case, which therefore confirmed the 
diagnosis of pseudogastralgic hepatic 
colic. The writer’s prescription in this 
case was to grams of sodium benzoate 
and 20 of salicylate, divided into 30 
cachets, one to be taken with food three 
times a day. Huchard emphasises the 
importance of diet. The meals should 
be regular, and no fat or salt should 
be consumed. Regular daily exercise 
should be taken, and the bowels should 
be most carefully attended to. The 
same writer has found the local appli- 
cation of salicylate of methyl of use. 


56) A Case of Albumosuria. 
KALISCHER (Deut. med. Woch., xxvii, 
Pp. 54, 1901) records another case of this 
disease associated with myelomata of 
the ribs, and similar to those already 
reported by other authors. The patient, 
a woman aged 67, first complained of 
pains over the lower part of the thorax, 
which were aggravated by movement. 
The diagnosis in the early stages was 
quite obscure. Afterthe symptoms had 
been present for a year the woman was 
seen by Kalischer. He _ discovered 
various points of maximum tenderness, 
especially marked at the junction of the 
fifth, sixth, seventh, and eighth left 
ribs, with their cartilages. Later various 
irregularities appeared in the rib out- 
lines, prominences and depressions, 
with softness and bending at certain 
points. The sternum, clavicles, and 
scapule also exhibited soft and tender 
areas. Pain was severe on the slightest 
movements of the arms, on taking a 
deep breath, or on the exertion of 
speaking loudly. Death occurred from 
general weakness a year and a half after 
the first onset of the disease. Albumose 
was found in the urine when first 
examined by Kalischer, and continued 
present constantly until death; occa- 
sionally albumen was also found. On 
heating the urine a copious precipitate 
appeared, which dissolved entirely on 
boiling and reappeared on cooling. 
Nitric acid in the cold gave a 
precipitate which dissolved with heat, 
and also reappeared on cooling. At 
the necropsy the ribs were found soft 
and friable, and easily cut with scissors. 
The bony substance had almost entirely 
disappeared, and its place was occupied 
by a brownish-red diffluent material. 
Microscopical examination of this 





material showed it to consist for the 
most part of white corpuscles, without 
any appearance of regular ‘“ tumour” 
growth. The condition was therefore 
one of lymphoid myeloma. 


457) Spontaneous Escape of Cerebro-spinal 
Fluid from the Nose. 
FREUDENTHAL (Virchow's Archiv, Bd. 
elxi, Heft 2, 1900) reports the case of a 
married woman, aged 50, who had a per- 
sistent frontal headache for nine weeks, 
most intense just above the nose. 
Under ice-cold compresses, constantly 
changed, there was some improvement. 
Exactly a year later, in October, 1898, 
there was a pyrexial attack, which was 
followed by ‘‘a kind of bronchial cough ” 
and a constant discharge of watery fluid 
from the left nostril. Simultaneously 
the pain was relieved, and though still 
without much energy, the previously 
apathetic patient became cheerful and 
talkative. The hearing, previously im- 
paired through chronic catarrhal otitis 
media, improved. Anosmia had been 
present since the beginning of the ill- 
ness, and this persisted; it was pro- 
bably due to increased intracerebral 
pressure. In December, 1899, the dis- 
charge ceased temporarily, and the 
symptoms of cerebral compression— 
headache, dulness, disturbed nights, 
and muscular twitchings—reappeared 
until the discharge was re-established. 
In June, 1899, when seen by the writer, 
the discharge required more than twenty 
handkerchiefs a day, and the pillow was 
saturated every morning. It increased 
when the head was tilted forwards, and 
apparently ceased when the dorsal posi- 
tion was assumed; in reality it ran 
down the pharynx and produced the 
‘‘bronchial cough.” Two polypi were 
removed from the left nostril, but as it 
was otherwise normal, they were doubt- 
less due to the irritation of the dis- 
charge. Their removal, as in other re- 
ported cases, had no influence on the 
condition. The pupils reacted, and 
there was no ophthalmoplegia. The 
visual fields were contracted. There 
were left nenro-retinitis and slight right 
optic neuritis. The function of the 
cranial nerves, other than the first and 
second, was normal, except that the 
sense of taste was deficient in the 
anterior two-thirds of the tongue. The 
cause of the symptoms was probably a 
tumour situated in the hypophysis 
cerebri, and involving the optic chiasma. 
The discharge almost certainly consisted 
of cerebro-spinal fluid. It contained 
0.06 per cent. of sugar, or a reducing 
substance, a small quantity of albumen, 
and o.31 per cent. of mineral salts. 
Mucin was absent, as also, somewhat 
unexpectedly, was phosphorus. It was 
alkaline, and the specific gravity was 
1007.2. How it escaped from the cranial 
cavity is obscure. In a case mentioned 
by StClair Thomson a small aperture 
was found by the side of the crista 
galli. Of the few other reported cases, 
where death occurred with symptoms of 
cerebral pressure, the track of the fluid 
was discovered in only two. In two 
cases there appeared to be no communi- 
cation between the brain and the nose, 
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although the biain and its membranes 
were extensively diseased, and in one 
case nothing abnormal was _ found. 
Doubtless the fluid must then escape 
through the cribriform plate of the eth- 
moid, though why some_ cerebral 
tumours should cause such unusual 
pressure as to force the cerebro-spinal 
fluid through, or why the cribriform 
plate should be so weak as to allow its 
passage it is impossible to say. In 
most of the reported cases the discharge 
was from the left nostril. No treatment 
is possible or desirable. The condition 
must be distinguished from hydrorrhcea 
nasalis and from hay fever, both of 
which are pure neuroses. The chief dis- 
tinction between nasal hydrorrhcea and 
spontaneous escape of cerebro-spinal 
fluid through the nose is that in the 
former the discharge is intermittent 
and generally periodic, while in the 
latter it is continuous. In the former 
mucin is present, but there is no sugar ; 
in the latter mucin is absent, but a 
reducing substance is present. 














SURGERY. 


(58) Tendon Transplantation. 
E. Kumixk (Miinch. med. Woch., Feb- 
ruary 12th, 1901) has directed a great 
deal of attention toward the treatment 
of paralysis, especially spinal paralysis 
in children, with transplantation of 
tendons. He describes four operative 
methods. The first, which he ealls 
‘*the old method,” he considers a ques- 
tionable procedure, inasmuch as it ne- 
cessitates the sacrifice of a functionally 
healthy muscle. This method consists 
in choosing a healthy muscle, which can 
be spared, dividing its tendon, and 
suturing the central portion to the 
tendon of the paralysed muscle. The 
second operation consists in dividing 
the whole or a part of the tendon of the 
paralysed muscle and suturing the 
peripheral end to the tendon of a func- 
tionally active muscle. The third varia- 
tion consists of splitting the tendon of 
a functionally healthy muscle into two 
parts, and attaching one part to the 
tendon of the paralysed muscle. The 
fourth proceeding, of which he has only 
availed himself once, and which is said 
to give very accurate and good results, 
is the suturing of a split off portion of a 
healthy muscle tendon to a properly 
chosen site in the periosteum. With 
regard to the nomenclature, he points 
out that the terms used are very faulty. 
He prefers Friedrich’s terms ‘“ intra- 
functional” and ‘‘intraparalytic fixa- 
tion.” Vulpius calls the second method 
“‘ascending” and the third ‘‘ descending 
superplantation,” and Hoffa names the 
second and third methods ‘‘ passive” 
and ‘active transplantation” respec- 
tively. He suggests that ‘‘implanta- 
tion” conveys the meaning better than 
‘‘transplantation.” The success of the 
operation depends partly on the correc- 
tion of the displacement, and this, he 
urges, is better carried out byalengthen- 
ing or shortening of tendons than by 
simple tenotomy. He uses Beyer’s 
operation for the former, which consists 
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of cutting into the tendon in step 
shape, or, in dealing with broad ten- 
dons, he makes two longitudinal inci- 
sions of equal length, one 1 cm. higher 
than the other. From the lower end of 
the second, and from the upper end of 
the first, transverse incisions are made 
in opposite directions. Thus the tendon 
is lengthened by the sum of the two in- 
cision lengths. The shortening opera- 
tions are either excision of a part of the 
tendon and end-to-end suture, or simple 
division and suturing the ends over- 
lapping one another. He claims that 
tendon surgery has been greatly ad- 
vanced by a skilled combination of 
tendon transplantation with tendon 
lengthening or shortening. His opera- 
tions were performed for the functional 
improvement of cases of paralytic 
talipes equino-varus, spastic talipes 
equino-varus, spastic talipes equino- 
valgus, congenital talipes equino- 
varus, radial paralysis, and quadri- 
ceps extensor cruris paralysis. His 
results were very satisfactory, and from 
the patients’ and patients parents’ 
view especially so, because splints and 
and expensive cumbrous apparatus were 
no longer required to be worn. He con- 
siders that the surgeon ought to propose 
the operation, when the paralysis is no 
longer active, and when no functional 
improvement has shown itself during 
the course of a reasonable time, for 
example, one to two years. Operative 
interference is, however, always indi- 
cated if the resulting deformity is in- 
creasing. He lays great stress on the 
formation of an exact diagnosis before 
undertaking an operation, and says that 
it is absolutely essential to be fully in- 
formed as to the electrical and other 
conditions of each individual muscle of 
the limb. He also urges that a very 
definite plan of procedure be first clearly 
formed. He discusses the three varie- 
ties of muscle degeneration and their 
appearances. After the operation is per- 
formed, he applies a splint of plaster of 
paris, kept in place by means of strips 
of gum-elastic strapping, which at the 
same time cover the dressings of the 
wound. From six to eight weeks after 
he employs massage, active and passive 
movements, of which he considers the 
active to be the most important. 


459) Sterilisation of Catheters. 
Jacos (Berl. klin. Woch., March 11th, 
1901) criticises the method of sterilising 
catheters by means of formalin vapour. 
He has used Kutner’s method of apply- 
ing formaldehyde vapour with good 
results, but tested the results again, 
and found the latter method reliable 
in each case after eight minutes applica- 
tion of the vapour. The pure formalin 
vapour was tried in 10 experiments. 
First catheter, absolutely dry, was arti- 
ficially infected ; a control experiment 
showed abundant growth of micro-organ- 
isms (cocci); after exposure to the 
vapour for ten minutes it showed no 
growth. Second catheter, absolutely 
dry, wasinfected; control catheter 
showed abundant growth: with five 
minutes exposure to vapour growth of 





cocci took place after twenty-four hours 

but with ten minutes exposure it prove 

to be sterile. Third catheter, dried for 
half-an-hour, infected with staphylo- 
coccus; control showed abundant 
growth ; with exposure to vapour for ten 
minutes growth took place after twenty- 
four hours. Fourth catheter, dried for 
half-an-hour, infected with bacteria 
coli; control showed abundant growth ; 
with exposure to vapour for fifteen min- 
utes growth took place after twenty-four 
hours, Fifth catheter, same as No. 4; 
control showed abundant growth ; with 
twenty minutes exposure to vapour 
growth of bacteria took place after 
twenty-four hours. Sixth catheter, 
dried twenty-four hours, infected with 
B. coli; control showed abundant 
growth; with fifteen minutes exposure 
to vapour growth appeared after twenty- 
four hours, but with thirty minutes ex- 
posure it proved to be sterile after 
several days. Seventh catheter, lying 
on threads infected with anthrax spores, 
formalin vapour applied for thirty min- 
utes : control showed abundant growths ; 
catheter (a) lying nearest to the forma- 
lin developer showed growth after 
twenty-four hours; (0), (¢), and (d) 
proved to be sterile after twenty-four 
hours Eighth catheter, infected by 
threads (anthrax spores) ; control showed 
growth after twenty-four hours ; after ex- 
posure for ten minutes showed growth 
after twenty-four hours, for 15 minutes 
showed growth after forty-eight hours, 
for twenty-five minutes proved to be 
sterile after forty-eight hours. Ninth 


catheter, anthrax spores’ infecting 
threads; control showed abundant 
growth after twenty-four hours; (a) 


dried threads exposed for fifteen min- 
utes showed growth after forty-eight 
hours; (4) moist threads showed growth 
after several days; (a) dried threads ex- 
posed for twenty-five minutes showed 
growth ‘after forty-eight hours; (4) 
moist threads showed growth after 
several days; (a) dried threads exposed 
for thirty minutes proved to be sterile 
after twenty-four hours; (4) moist 
threads proved to be sterile after twenty- . 
four hours. Tenth catheter (ureter), in- 
fected with B. anthracis ; control showed 
growth; sterilised with ‘‘Kutner” for 
eight minutes remained sterile; (a) ten 
minutes formalin showed growth after 
twenty-four hours; (6) twenty minutes 
formalin showed growth after twenty- 
four hours ; (ce) thirty minutes formalin 
showed growth after twenty-four hours. 
He therefore considers that, while 
formalin vapour can only give fair 
results after thirty minutes’ exposure, 
the sterilisation by means of formal- 
dehyde vapour is_ satisfactory after 
eight minutes, and that the latter may 
be considered reliable. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(60) The Surgery of Fibroids in Pregnancy. 
GREEN (Journ. Amer. Med. Soc., March 
16th, 1901) operated on a woman five 
months pregnant. The fibroid had 
existed for over ten years, and had in- 
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creased rapidly during pregnancy. Dis- 
tension was great, and there were 
symptoms of peritonitis ; the tempera- 
ture was 101°. Two fibroids, each as 
large as a child’s head, sprang from the 
uterus, which was thickly studded with 
similar growths. The entire mass was 
removed, the peritoneum flushed with 
saline solution, and the wound closed 
without drainage. Subcutaneous injec- 
tions of saline solution were given twice 
on the day of operation, and the patient 
recovered.—J. Duncan Emmet (Amer. 
Gyn. and Obstet. Journ., June, 1901), 
aiter noting the general principles of 
treatment, insists that the form of 
surgical interference always indicated 
when any surgical procedure is indi- 
cated at allis myomectomy. Statistics 
before 1890 are of little value. Between 
1890 and 1900 the reported cases of 
myomectomy in pregnancy amount to 
44, the maternal mortality being 9 per 
cent., the foetal 21 per cent. Since 
January 1st, 1900, to April, 1901, 5 cases 
of myomectomy in pregnancy have 
been reported (Doléris, Lewis, Muir 
Evans, Gemmel, and Emmet’s present 
ease). In 3 delivery occurred at term; 
this fact is not noted in the remaining 
2, term not having been reached when 
the report was published. Emmet 
operated on a woman, aged 30, early in 
the fourth month. She had never been 
pregnant before. A large uterus filled 
the pelvis, and several myomata could 
be felt in its body. At the opera- 
tion the uterus was brought out 
of the pelvis, and was found to be 
studded with myomata varying in size 
from that of a hen’s egg to that of a pea. 
Most of them lay near the fundus, some 
were pedunculated. Two of the largest 
and most prominent were situated just 
above the cervix, one anterior and the 
other posterior. Emmet operated on 
account of these two growths as they 
would have enlarged in the course of the 
pregnancy and then natural labour 
would have been impossible. He re- 
moved nine myomata through eight in- 
cisions, closing the peritoneal surface of 
each incision with continuous catgut 
ligature. In several incisions the suture 
was carried deep down into the intersti- 
tial tissue. Bleeding was inconsiderable. 
Aristol powder was freely dusted over 
each line of sutures to prevent the for- 
mation of adhesions to the intestines. 
The abdominal wound was closed with 
deep interrupted silver-wire sutures. 
Emmet contrived that the uterus 
should be as lightly handled as possible 
during the operation. Labour took place 
at term and the child was delivered in 
twenty minutes, chiefly by two strong 
pains. The placenta and membranes 
came away spontaneously in the course 
of half an hour, the uterus contracted 
firmly. But owing to the force of the 
pains the cervix was torn and the peri- 
neum incompletely lacerated. The child 
was a healthy female and as well as the 
mother was in good health six months 
after the operation. (See also the dis- 
cussion at the Obstetrical Society of 
London on the same subject, BritisH 
— JOURNAL, June 22nd, 1901, p. 
1545. 





(61) Nutrition in the Puerperal State. 
KELLER (Ann. de Gynéc. et d Obstét. 
lv, May, 1901), having in 1897 published 
results showing that the rhythm of 
vital function in non-pregnant women 
reaches its maximum in the _pre- 
menstrual period, now inquires whether 
a similar rhythm holds during preg- 
nancy. He has made observations on 
a series of 14 women for periods from 
twenty to fifty-seven days, including in 
the cases of 12 the period of labour and 
the puerperium. The urine was mea- 
sured and its density and the total 
nitrogen and the urea were investi- 
gated. The ratio of the nitrogen in 
urea to the total nitrogen—coefficient 
of oxidation, rapport azoturiqgue—is cal- 
culated. The average values for the 
pregnant and non-pregnant are: Volume 
1,375 to 1,551 ¢.cm., density 1017.6 to 
1017.3, urea 20.02 to 24.47, total nitrogen 
11 to 13.232, coefficient 84.7 to 86. The 
results are carefully tabulated. Keller 
decides that there is a less active 
destruction of albuminoid material and 
an increase of imperfectly oxidised 
matters. Patients not quite well 
showed the difference more, but in 
urea and in total amount of nitrogen 
none even of the healthy pregnant 
women reached the average values for 
non-pregnant women. This he thinks 
consistent with the theory of a hepato- 
toxeemia of pregnancy. The coefficient 
of oxidation was less in the multipare, 
and this is attributed to the injurious 
effects of former pregnancy. Toexamine 
the question of rhythm the observa- 
tions are divided into groups of four 
days. Counting from delivery, Keller 
thinks that he can read the same 
rhythm of nutrition as in the non- 
pregnant state, delivery taking the 
place of menstruation. she figures do 
not seem sufficiently uniform to fully 
justify this, but the whole is a useful 
and suggestive piece of work which 
calls for extension and repetition. 

(62) Peivie Abscess Associated with 

Atresia. 

WEINLECHNER (Monats. f. Geburts. 
u. Gyniik., May, 1901) relates a case of 
clinical interest. A female, aged 22, suf- 
fered from purulent discharge from the 
rectum. She had never menstruated, 
and the vagina was a shallow, blind 
pouch. The internal organs could not 
be clearly defined. There wasaswelling 
in the left iliac fossa; on pressing it pus 
escaped into the rectum. An incision 
was made in the iliac fossa, whence pus 
ultimately flowed. There remained 
doubt as to whether there was a para- 
rectal abscess or suppuration in a left 
uterus unicornis. Schauta considered 
that the latter condition was the more 
probable. 


(63) Tuberele of the Vulva. 
STrRASSMANN ( Monats. f.Geburts.u.Gyndk., 
May, 1901) describes a case of disease 
of the vulva which occurred in a woman 
aged 38, suffering also from tuberculous 
phthisis and lupus. The local malady 
consisted of an eruption of small 
tuberous elevations which in part 
healed, but recurred. Neither the 





tubercle bacillus nor any giant cells 
could be detected. The vulval struc- 
tures were excised, but recurrence 
occurred in three weeks. Strassmann 
considers this affection as a so-called 
paratuberculous condition, best named 
‘“ folliculitis acneiformis.” 














THERAPEUTICS. 

(64) Removal of Malignant Tumours by 
the External Application of Arsenic, 
TRUNECEK ( Wien. med. Woch., May 11th, 
May 18th, and May 25th, 1901) gives 
further details of the method intro- 
duced by himself and Czerny (Vide 
EPIToME, vol. ii, par. 15, 1897). In the 
case of a carcinomatous ulcer the sur- 
face is cleansed with boracic or peroxide 
of hydrogen lotion until slight hemor- 
rhage is produced. After this has ceased 
the arsenical mixture is painted over 
the raw surface and left to dry in the 
air. No dressings are applied. The 
wound soon becomes moist and mode- 
rately painful. The following day it is 
covered with a scab. If there is edema 
of the surrounding tissues further treat- 
ment is postponed until it has subsided, 
but otherwise the arsenic is painted over 
the ulcer daily. The scab, at first super- 
ficial and brown, becomes daily thicker 
and darker, and extends over the whole 
ulcer until the entire growth is necrosed. 
Finally a line of demarcation forms, 
and the tumour can be removed by 
snipping through any remaining adhe- 
sions. The arsenical mixture (not 
solution) employed consists of 1 part of 
arsenious acid in 75 parts of absolute 
alcohol and 75 parts of distilled water. 
As the necrosed mass becomes thicker 
the strength is increased to 1 part 
of arsenious acid in 100 or even 
80 parts of spririt and water. The 
great advantage of arsenic over all 
other caustics is that the cells of 
carcinomata and sarcomata have a 
special affinity for it—are, in fact, 
‘‘arsenophile,” so that though the new 
growth is destroyed, the healthy tissues 
are spared. Hence it is possible, after 
the mass of the tumour has been cast 
off, to determine whether the whole has 
been removed by continuing to paint 
on the arsenical mixture, or still better 
at this stage a 1 in 250 solution of 
potassium arseniate in equal parts of 
absolute alcohol and water. If a super- 
ficial yellowish-green slough, which can 
be readily removed without hzemor- 
rhage, is present the next day, all the 
growth has probably been removed, but 
if a dark adherent slough forms over 
the whole or portions of the ulcer, and 
cannot be removed without hzmor- 
rhage, the treatment must be continued 
until it has separated and the applica- 
tion of arsenic produces no further 
characteristic necrosis. A clean granu- 
lating wound results, which heals 
readily. Owing to the affinity of the 
cells of malignant tumours for arsenic 
it matters not how small the area of 
cutaneous ulceration may be compared 
to the growth beneath ; the whole mass 
necroses, and is eventually cast off. 
Hence in cases of non-ulcerated super- 
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ficial cancers, it is sufficient to 
snip off a small piece of over- 
lying skin, and, after hemorrhage 
has ceased, to apply the arsenical mix- 
ture to the wound every day. Trunecek 
claims that the affinity between arsenic 
and malignant growth results in the 
tumour being more radically removed 
than is possible with the knife, and that 
recurrence is seldom if ever seen. The 
method is also valuable as an aid to 
diagnosis. If there is any doubt as to 
whether an ulcer is malignant or 
simple, the application of arsenic and 
the appearance of the characteristic scab 
are decisive. The method is only suit- 
able for cases in an early stage, when 
there is no implication of the lymphatic 
glands. Naturally, also, the growth 
must be in a position easily reached, 
such as the skin, lips, and buccal 
mucous membrane. Even in cases of 
epithelioma of the mouth the writer has 
never seen any toxic symptoms from 
the absorption of arsenic when care is 
taken to prevent it coming in contact 
with healthy mucous membrane. Micro- 
scopical examination of tumours thus 
removed shows that the epithelial cells 
of carcinomata become necrosed, while 
the stroma undergoes a kind of hyaline 
degeneration with a small-celled exuda- 
tion from the vessels. In the case of 
sarcomata, there is necrosis en masse, 
without a trace of small-celled exuda- 
tion. The healthy tissue surrounding 
the necrosed tumour reacts as though it 
were a foreign body. 


(65) Dietetic Treatment of Scurvy. 
Louis Starr (Philad. Med. Journ., April 
27th, 1901) regards scurvy as a constitu- 
tional disease due to faulty feeding, the 
cause being the absence of fresh food— 
that is, of food that is not “ live.” 
The symptoms include intense hyper- 
eesthesia of the limbs, a shiny and tense 
skin, pseudo-paralysis, and immobility, 
fusiform thickenings of the long bones, 
especially near the joints, and spongy 
red gums which bleed readily. The 
symptoms disappear rapidly on treat- 
ment. The greatest dietetic fault is the 
absence of fresh milk (human or cow’s), 
and the use of proprietary infant foods 
administered without the addition of 
fresh milk. Condensed milk, boiled 
milk, and even pasteurised milk form 
no substitute for fresh milk in treat- 
ment. ‘‘ The milk, if carefully handled 
at the dairy and kept clean and sweet, 
should never be pasteurised or pre- 
digested.” The juice of fresh fruits 
(oranges, lemons, grapes) should be 
added. The following is the typical diet 
for an infant 8 months old: (a) At 7 A.M. 
4% ounces of fresh milk to which has 
been added half an ounce of cream and 
1 drachm of milk sugar; this should 
be repeated at 10.30 A.M., 2 P.M., and at 
10 P.M.; (b) at 9 A.M. one or two tea- 
spoonfuls of fresh orange juice, repeated 
at 1 P.M. and at 5 P.M.; (c) at 11.30 A.M. 
two teaspoonfuls of raw beef juice, free 
from fat, with a little salt added; this 
should be f oypnae at 3 P.M. and at 
8 p.m.; (d) if the orange juice is not ob- 





skin) or scraped ripe apple should be 
given ; (e) the limbs should be gently 
rubbed with warm olive oil and a 
ferruginous tonie (citrate of iron and 
quinine) administered internally. Starr 
gives a table of 26 cases so treated 
during the ten years (1890-1900), in most 
of which improvement set in in a week, 
and rapid recovery in about three or 
four weeks. 


(66) Use of Suprarenal Capsule in Cardiac 
Diseases, 

FLOERSHEIM (New York Med. Journ., 
May 11th and 18th, 1901) concludes from 
a careful series of trials of the supra- 
renal extract in 82 cases of cardiac dis- 
ease, in males and females of all ages, a 
few of whom also suffered from bronch- 
itis, that the following results may be 
drawn: (1) A weak and irregular heart 
becomes strong and more regular after 
the administration of the extract of 
suprarenal body by the mouth. (2) A 
dilated heart contracts and is restored 
to a size approaching the normal. (3)A 
diffused cardiac apex beat becomes 
localised. (4) A diffused murmur of 
mitral regurgitant origin, loud and 
rough at first, becomes smoother and 
lessened in intensity, and, in some 
cases, disappears after taking suprarenal 
extract for some time. (5) A cardiac 
murmur which, owing to the extreme 
weakness of the heart, was almost in- 
audible, became more distinct after its 
use. (6) The normal cardiac sounds 
when indistinct are made distinct and 
clearer after treatment. (7) In some 
eases a rapid pulse becomes slower ; 
and in others a slow pulse becomes 
more rapid after exhibition of the drug. 
(8) Patients who are very weak with 
organic heart disease are improved in 
strength. (9) No effect was observed 
from administering the drug in cases of 
organic heart disease when the pulse 
and heart action were strong and regular. 
(10) Cases of bronchitis with cardiac dis- 
ease obtained considerable relief or im- 
provement of the bronchial trouble, and 
patients with attacks of dizziness of car- 
diae origin were freed from them after 
the taking of suprarenal extract. The 
drug had thus a distinct value in cases 
especially of feeble and dilated or 
irregular hearts, with or without acute 
bronchial congestions superadded, all 
such conditions being relieved. 


(67) Euchinine as a Prophylaxis against 
Malaria. 
Mort (Centralbl. f. Bakt., June toth, 
1901) remarks on the fact that although 
houses can be made mosquito proof yet 
the attempts to render individuals who 
are not confined in these immune to the 
disease have not as yet yielded practical 
results. Such attempts have concerned 
themselves with the provision of masks, 
gloves, etc., or the employment of sub- 
stances as ointments or powders. Others 
have endeavoured to confer immunity 
by the prophylactic use of drugs, 
arsenic, the usual quinine preparations, 
and methylene blue. Mori has experi- 
mentally used euchinine in this way; a 
preparation prepared by Zimmer and 


tainable, grape juice (free from pips and ; Co., of Frankfort, and recommended by 
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Celli. Doses ranging from 0.25 gram to 
0.5 gram per diem were administered, 
varying with the age; and this treat- 
ment was maintained for some five 
months before the malaria season. Of 
42 persons dwelling in a malarial district 
who were protected in this way, 5 only 
suffered from fever, while of 47 unpro- 
tected 39 were attacked with the disease, 
the proportion being 11.9 per cent. pro- 
tected, and 82.9 per cent. unprotected. 
The five protected who suffered had the 
fever in avery mildform. The result 
is therefore very encouraging. 





PATHOLOGY. 





(68) Danysz’s Bacilli. 
J. Kaster AND P. KortaGen (Deut. 
med. Woch., May 2nd, 1901) have ex- 
perimented with the bacilli which 
Danysz found to be pathogenic to rats 
and mice. They have come to the con- 
clusion that these organisms, in their 
virulent form, are capable of killing rats 
in from five to seven days and mice 
in four to seven days. When passed 
through animals, at first the virulence 
becomes slightly enhanced, but later 
becomes lessened, until, after passing 
through ten series, it no longer is capable 
of killing rats. When healthy animals 
are left in the same cage with rats, fed 
on pure cultures, and these latter die, 
the former remained unaffected if the 
bodies of the dead rats were removed 
early; on the other hand, however, if 
the healthy rats were not fed, but al- 
lowed to gnaw at their cadavers, they 
sickened and died as quickly as if they 
had received pure cultures themselves. 


They further pursued experiments to- 


determine the length of time whicha 
culture could retain its virulence, and 
found that agar cultures were virulent 
(killing 50 per cent. of rats fed with 
them) after thirteen weeks at 23°C. The 
cultures on horse bouillon, as recom- 
mended by Danysz, lose their virulence 
after four weeks. The bacilli are some- 
what like B. coli, short, thin, almost 
cocci-like, possess free movement, do not 
show any pole staining with aniline 
dyes, grow freely on grape sugar- 
agar, and develop gas after twenty-four 
hours incubation at 37°. They are non- 
pathogenic to all birds and other 
animals. 


(69) Colloid Carcinoma of the Peritoneuam 
EwinG (Proc. New York Pathol. Soc., 
February, 1901) describes a case of early 
colloid carcinoma of the peritoneum 
associated with a small tumour of the 
caput coli. The latter, originating in 
the straight tubular glands of the 
mucosa, had made its way through the 
muscular coat to the peritoneum, and 
showed throughout the structure of col- 
loid carcinoma. The nodules on the 
neighbouring peritoneum were evidently 
secondary. It has been held that these 
carcinomata usually originate in the 


peritoneal endothelium; ,this growth: 


shows that they may have another origin, 
in the intestinal mucosa, probably from 
the mucus-secreting cells. 
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MEDICINE. 
(70) Sero-fibrinous Plearisy of Traumatic 
Origin. 

Barsjon AND LESIEUR (Lyon Méd., May 
5th, 1901) report two interesting cases of 
pleurisy with sero-fibrinous exudation 
following injury, and ultimately being 
proved to be tuberculous. In the first 
case aman, aged 33, an alcoholic, with- 
out any family history of tuberculosis, 
fell and bruised the neck and shoulder. 
Twelve days afterwards hecomplained of 
oppression on the least effort, and 
slight shivering, and two or three days 
later was found to have an effusion into 
the left pleura reaching to the spine of 
the scapula. Paracentesis was per- 
formed three times; after the third 
operation the effusion did not recur, 
and the patient rapidly improved. The 
fluid from the third tapping injected 
into the peritoneum of a guinea-pig 
caused death, with marked signs of 
tuberculosis, and about five weeks after 
the last tapping the blood serum of the 
patient agglutinated Koch’s bacilli with 
one-fifth dilution. In the second case, 
a man, aged 53, an alcoholic, with good 
personal history otherwise, and with a 
very good family history, fell and con- 
tused his left side. For more than 
three months the pain in the side con- 
tinued, and was increased by deep 
respiration, but during this time there 
was no cough or shivering and no wast- 
ing. The patient applied for treatment 
on account of the persistent pain and 
was found to have a moderate pleuritic 
effusion which one parancetesis cured. 
He had no definite sign of phthisis. 
the pleuritic fluid caused marked tuber- 
culosis when injected into a guinea-pig’s 

eritoneum. About three months after 
hig discharge from hospital the patient 
returned with definite signs of bilateral 
phthisis, most more at the left apex. The 
authors consider that both were cases of 
latent tuberculosis, and that the injuries 
asked as exciting causes. 


(il) Paramyoclonus Multiplex. 
Murri (Arch. Ital. de Biol., tome xxxv, 
fasc. i, April 2oth,1901) regards paramyo- 
clonns multiplex as asymptom-complex 
which may have various causes, and not 
as anecessarily hysterical manifestation. 
He records 2 typical cases in which 
there was no history or sign of hysteria. 
In the first case a man, aged 64, had 
marked polyclonia, the movements per- 
sisting during sleep. Post mortem, 
chronic localised pachymeningitis was 
seen with atrophy of the grey substance 
of the central convolutions. On histo- 
logical examination, the muscles, peri- 
pheral nerves, and intervertebral ganglia 
were found unaltered ; in the cord a few 
pyramidal fibres were degenerated, and 
there was slight chromatolysis of some 
cells of the anterior horns. The affected 





area of cerebral cortex showed a great 
increase of neuroglia, surrounding small 
areas filled with masses of pigment and 
round cells. In the second case a man, 
26 years of age, had suffered when 14 
from nocturnal attacks, consisting of 
sharp movements of the legs, with hic- 
cough, difficulty of speech, and violent 
starting of the limbs, and ending in pro- 
found sleep. After lasting for six years 
the attacks were cured by the adminis- 
tration of bromides. On examination 
the generalised clonic movements were 
seen to be characteristic, but were 
rapidly cured by the use of bromides, 
only to reappear when the drug was dis- 
continued for more than a day or two. 
Murri regards this case as undoubtedly 
epileptic. Myoclonia should not then 
be regarded as hysterical unless certain 
definite hysterical characteristics are 
also present, such as the variability of 
the muscular movements from day to 
day, their alternation with other sym- 
ptoms, or their cure ‘by means of sugges- 
tion. 


(i2) The Cutaneous and Tendon Reflexes. 
TEDESCHI (Rif. Med., May 28th-31st, 
1901) has examined the relation between 
the superficial and deep reflexes in a 
certain number of a during the 
interaccessual period. Speaking gener- 
ally, when the pyramidal tracts are 
injured, if the tendon reflexes are 
exaggerated there is usually weakening 
or abolition of the cutaneous reflexes— 
taking the knee-jerk as the type of the 
former and the hypogastric reflex as the 
type of the latter. In certain varieties 
of chorea and in epilepties, especialiy 
after the fit, an antagonism between 
the superficial and deep reflexes is fre- 
quently seen. In the _ differential 
diagnosis between functional and organic 
disease of the nervous system the state 
of the cutaneous reflexes is of much 
value. The disappearance of these 
latter, especially if accompanied by the 
phenomena of Babinski—extension in- 
stead of flexion of the great toe on pro- 
voking the plantar reflex—is in favour 
of organic disease. As regards Ba- 
binski’s symptom, it is almost con- 
stantly associated with disease of the 
pyramidal tract, but the state of the 
muscles concerned must be reckoned 
with in the presence or absence of this 
sign. 


(73) Myoclonus, 
ScuuFFER (J/ Policlin., fase. 1, 2, 3, 5, 
19°0) after a lengthy examination and 
discussion of the various types of myo- 
clonus comes to the following conclu- 
sions. Myoclonus in itself is only a sym- 
ptom and not a clearly defined noso- 
graphical type. It may present itself in 
many different forms, either as clonic of 
groups of muscles, or of single muscles 
or again as fascicular and fibrillary 
contraction. Of the cases published 
under the name of paramyoclonus multi- 
plex some belong to chorea, some to 
convulsive tic, some to hysteria or to 
rhythmic spasms of probable hysterical 
nature, some to neurasthenia, some tos 
various diseases of the cerebro-spinal axis 
(lesions of the Rolandic area, spinal mus- 





cular atrophy, chronic poliomyelitis, sy- 
ringo myelia, etc) and some to various 
psychoses. Very few cases cannot be 
rouped in one or other of the above 
orms, possibly the remaining cases may 
be due to some form of autotoxzemic 
poisoning. Myokimia is only a special 
form of myoclonus and is often sympto- 
matic of other disease. There is a special 
variety of myoclonus frequently asso- 
ciated with a aay and liable to be 
confounded with hysterical myoclonus. 
The seat of this epileptic myoclonus is 
not confined to the brain alone, but is 
spread over the whole cerebro-spinat 
axis. As regards its symptoms, although 
resembling the chorea of Dubini it is not 
identical with it; both are probably of 
toxic or infective nature. It generally 
affects several members of a family and 
by preference the females; often the 
father is alcoholic. The myoclonic 
attacks resemble the contractions pro- 
duced by electricity, usually symmetri-' 
cal on the two sides but not always syn- 
chronous, generally beginning at the 
upper extremity, they cease during 
sleep. 

(74) The Toxicity of Phosphorus, ; 
AccorpInG jto Cau (These de Paris, 
1901), the oxidation of phosphorus in 
the tissues is the primary cause of the 
lesions produced by this drug in poison- 
ous doses. The fatty degeneration, 
which is the most remarkable patho- 
logical change, may be explained in two 
different ways; it may be due to the 
direct action of the poison on the cell 
or to alterations in the blood which 
render it incapable of nourishing the 
tissues. The second explanation is pro- 
bably the correct one. Theoretically 
the coefficient of toxicity of phosphorus 
for an adult man may be put down at. 
5 eg. Practically this amount is too 
large or too small, according to the 
method of administration. It must be 
estimated for each individual, taking 
into consideration age, physical condi- 
tion, and individual susceptibility. A 
previous morbid state which has left 
serious changes in the kidneys, heart, 
or liver, makes the coefficient of tox- 
icity very small, and is an almost abso- 
lute bar to its employment. Cases of 
poisoning following the use of thera- 
peutic doses are not rare, so that the 
drug is one that must always be used 
with caution; its value in rickets and 
certain nervous affections is well esta- 
blished. 








SURGERY. 
(75) Cancer of the Pylorus. 
THE prognosis of carcinoma of the 
pyloric end of the stomach after gastro- 
enterostomy is generally accepted to lie 
within the limits of one to two years, 
and in cases where the second year has 
been overstepped, doubt is felt as to the 
correctness of the diagnosis. In order 
to illustrate that at times this limit of 
time is markedly overstepped, H. 
Strauss (Berl. klin. Woch., March 11th, 
1601) relates the history of a man, aged 
35 who had previously enjoyed good 
1ealth with the exception of gonorrhcea, 
syphilis, and one attack of typhlitis. 
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In 1895 he vomited, at first about every 
fortnight, but suffered no pain. There 
was no hematemesis. In 1897 he sought 
advice on account of vomiting of large 
quantities of ‘‘pap”-like material, of 
loss of flesh, and abdominal swelling. 
The report at this stage shows that the 
patient was wasted but not cachectic. 
A tumour was felt under the left lobe 
of the liver; it was about the size of a 
walnut, and not painful or tender. 
There was free HClin the contents of 
the stomach. No sarcinz were found. A 
laparotomy was performed, and a small 
tumour about the size of a small apple 
was found in the pylorus; it was ad- 
herent to the surrounding tissues. 
Several small round knobs were also 
discovered, situated on the walls of the 
stomach. As extirpation was impos- 
sible, gastro-enterostomy was performed. 
The — picked up well, and gained 
rapidly in flesh and general strength, 
and stated that for 14 year he felt no in- 
convenience at all. About the begin- 
ning of 1899, however, the vomiting 
began again. In June, 1900, he was ad- 
mitted into hospital with thoracic signs, 
that is, dulness at the right base and 
some dulness at the left base. The 
patient died of cardiac weakness in 
13 day. A necropsy was made, and the 
condition in the abdomen was as fol- 
lows: A coil of intestine was adherent 
to the stomach and abdominal wall, 
and showed infiltration with dense, flat, 
whitish masses. There were also small 
dense growths in the large gut and in 
the omentum. The stomach wall at the 
pyloric end was much thickened, and 
the muscular layer showed some hyper- 
trophy. The mucosa was densely in- 
filtrated with cancerous tissue, but 
showed no definite tumour. The pylorus 
was closed by cancerous growth. The in- 
filtration extended along the lesser 
curvature, as far as the cesophagus and 
up to the fundus. Further growths 
were found in the mesentery, appendices 
epiploicez,and in the recto-vesical pouch, 
also in the capsule of the liver. Micro- 
scopically the growths proved to be 
—— carcinomata with abundant 

brous tissue (scirrhus). The conditions 
found post mortem were summed up: 
41) fibrous pneumonia of both lobes of 
the right lung; (2) chronic fibrous pleu- 
ritis (carcinomatous) ; (3) hydropericar- 
dium ; (4) left pleural effusion ; (5) car- 
cinoma of the pylorus; (6) obliteration 
of the pyloric opening (carcinomatous) ; 
(7) gastro-enterostomy (results of); and 
(8) chronic carcinomatous peritonitis. 
Strauss points out that this case lasted 
3 years and 4 months after the gastro- 
enterostomy, and that the cancer was 
probably already 1} year old at the 
time of the operation. Further, he con- 
siders it an important point that at the 
operation a definite tumour was found, 
and 3} years after the palliative inter- 
ference this tumour had given way toa 

eneral indefinite infiltration. The 

eath actually was caused by the pneu- 
monia. He recalls another case reported 
by Alsberg, where the patient lived 
35 years after the operation, and pro- 
ceeds to discuss the possibility of a re- 
tarding of the growth simply in response 
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to the laparotomy. The next point of 
interest in his case is the fact that the 
effusion in the pleura was left sided. 
He finds that, not only is this extremely 
common, but under certain circum- 
stances, a left sided pleural effusion may 
point to the existence of a cancer in the 
stomach. The age of the patient is also 
a point of interest. He finds that 
cancer of the pylorus attacks younger 
subjects than cancer of other parts of 
the body, with perhaps the exception of 
cancer of the female genital organs and 
breasts. In 245 cases of cancer of the 
stomach, 9.5 per cent. occurred in sub- 
jects under 36 years of age, and 21.2 per 
cent. under 41. In 411 cases of cancer, 
not of the stomach, 5.8 per cent. oc- 
curred in subjects under 36, and 12.4 per 
cent. under 41. He quotes other sta- 
tistics, which, in the main, agree with 
these. 


(76) Closure of Wounds without Suture. 
LILIENTHAL (New York Med. Journ., 
February 9th, 1901), in order to avoid 
the frequent infection of operation 
wounds by sutures, has devised a method 
of closing wounds without cutaneous 
sutures. The deeper layers of the 
wound are closed with buried sutures in 
the usual way. The edges of the skin 
are approximated by my a of zinc 
rubber plaster, made sterile by exposing 
it to the fumes of formalin in a vacuum 
chamber. Before applying the plaster 
all hemorrhage must be checked, and 
the skin dried with alcohol or ether. 
The method should not be used when 
there is tension. It is quite applicable 
to the partial closure of weunds with 
drainage. The strips are removed on 
the fifth or sixth day, and need not be 
reapplied. 


(77) Uleerated Paraphimosis followed by 
Tetanus, * 

Favre (Lyon Méd., June 2nd. 1901) 
records a case of tetanus notable both 
as regards its point of origin and the 
rapidity of its course. The patient, a 
gardener and stableman, aged 24, was 
admitted into hospital suffering from 
paraphimosis of four days’ duration. 
The phimosis was congenital; there 
was a ring of small ulcers round the 
line of strangulation of the glans, but 
no chancre. The constriction was 
divided on the following day, and the 
patient improved rapidly till three days 
after admission, when he complained of 
stiffness of the neck. About midnight 
he suffered violent pain in the cervical 
and lumbar regions, became unable to 
open his mouth, and soon afterwards 
was quite rigid in the position of opis- 
thotonos. The paroxysms_ recurred 
every two or three minutes. He was 
treated by antitetanus serum (10 ¢c.cm.) 
and by morphine and chloral at 6.30 a.m. 
At 9a.M. he had distinctly improved, 
and under morphine and chloral re- 
mained better till 9 p.m., when the con- 
tractures became severer and again 
generalised. The patient died at 
1 o'clock the following morning. The 
only wounds of recent date were on the 
enis, and it is probable that the inocu- 
ation was caused during the attempts 





to reduce the strangulation, made by 
the patient himself. 


(78) Exophthalmic Goitre of Syphilitic 
Origin. 

ABRAHAMS (Phil. Med. Journ., Feb- 
ruary 9th, 1901) reports three cases of 
exophthalmic goitre in the course of 
syphilis. The first case, in a woman 
aged 35, developed five months after the 
primary sore. Both the goitre and the 
ios: wl entirely disappeared un- 
der treatment with iodide of sodium, 
The second case, a woman aged 36, de- 
veloped goitre two years after the initial 
sore. She was cured by mercurial in- 
unction. The third case occurred in a 
woman aged 27 during the course of 
secondary syphilis. She was cured by 
large doses of iodide of sodium. These 
cases show that exophthalmic goitre 
may sometimes be caused by syphilis, 
and that antisyphilitic treatment should 
be tried in this disease. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(79) Operation for Uterine Cancer: 
Statistics Unreliable. 

Baupy (Amer. Jour. Obstet, May 1901) 
opened an instructive discussion last 
winter at the College of Physicians, 
Philadelphia, on the results of treat- 
ment of cancer of the cervix and the 
unreliability of statistics on the same. 
He feels certain that the early detection 
of carcinoma must be effected by the 
practitioner. We rely too much on the 
laboratory, microscopic evidence is but 
secondary and coroborative, it lets us 
know that cancer has developed. Several 
authorities find from experience that 
the results of hysterectomy are most 
discouraging. All statistics on this 
subject are put together to prove how 
large a number of cases the individual 
operator secures, and are made to 
resent the best appearance possible. 
Baldy shows that Cullen’s statistics of 
Kelly’s result at the Johns Hopkins 
Hospital are quite unreliable as regards, 
not recovery from hysterectomy but cure, 
and immunity from recurrence. Out of 
15 cases reported as cured 7 were 
operated upon within two years, yet 
cancer may return in two-and-a-half, 
three or more years. Cullen’s 2oper cent. 
of cures must be cut down, partly by 
deduction of short after-histories, 
partly by elimination of all doubtful 
cases from those which have survived 
the operation for many years; for the 
microscope has not settled the means for 
detection of the transition of benign 
morbid processes into cancer; patho- 
logists are divided amongst themselves 
on this question. Shoemaker agreed 
with Baldy that operations are un- 
satisfactory ; but cases come too late—for 
one early case he sees ter advanced 
cases of cancer of the cervix. Da Costa 
insisted that even if only 5 per cent. were 
cured by operation, hysterectomy was 
justified as they were saved from certain 
death. One case on which he operated 
sixteen years ago was alive free from 
cancer, but the uterus was removed 
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when the disease was in its earliest 
stage. After the glands are involved a 
radical operation is of no more value 
than in cancer of the breast when the 
glands are extensively involved. It is 
merely palliative, and other palliative 
procedures much less dangerous than 
the radical operation can be done. 
Baldy, in reply, urged that recent statis- 
tics misled the practilioner. The more 
he is impressed with the terror of cancer 
of the uterus, the more carefully will he 
scrutinise his cases and will arrive at an 
early diagnosis, and will insist on an 
early consultation and operation even in 
suspicious cases. It is not true, as is 
mow taught, that there are no early 
symptoms. It isdueto the ignorance 
of the practitioner that these symptoms 
are not recognised. The present ten- 
dency to laboratory teaching is pushing 
clinical teaching into the background, 
and Baldy can conceive nothing more 
disastrous to the future of cancer of the 
uterus. 


(80) Malignant Uterine Fibroid. 
MeERrTTENS (Monats. f. Geb. u. Gyn., May, 
1901) reports what he claims to be a 
genuine example of a very rare condi- 
tion—sarcomatous degeneration of a 
uterine fibromyoma. The _ sarcoma 
tissue had made its way through the 
capsule of the former fibroid, and 
apparently burrowed, so as to push its 
way between the intestine and the 
mesentery. Within six months the 
malignant growth had developed into a 
tumour which reached to the ribs. At 
the operation this tumour, soft and 
easily broken down, was first exposed, 
and the original fibroid found deep 
down behind it; this uterine tumour, 
whence the malignant growth arose, 
was of the size of a fetal head. The 
uterus was removed with the malignant 
tumour. It is not hinted that the 
sarcoma might have been independent, 
adhering to the fibroid, and growing 
through its capsule. The operation 
proved fatal. 


(81) Puerperal Inversion of the Uterus. 
Kain (Pester med-chir, Presse, 1901, 
No. 23) reports the case of a woman, 
aged 20, who, in January, 1893, 
was delivered of her first child 
(breech). The midwife rubbed the 
fundus and then pulled strongly on 
the cord, and the patient had sudden 
noise in the ears and then lost sight 
and hearing. Kain found her uncon- 
scious, pale, with bleeding mass be- 
tween her thighs. After no long dis- 
infection he peeled off the placenta 
and pushed the mass within the vagina. 
The immediate change in her condition 
was astonishing. She began to whimper, 
the paleness left her face, the cyanosis 
her lips, and the pulse could be felt. 
Reinversion was not easy, and he had 
to dilate the cervix with the coned hand 
from above. The fundus gradually re- 
turned. There was no after-bleeding, 
but the patient was eight weeks in hed 
At her second confinement in 1895 Kain 
had to remove the placenta manually. 
The third in 1897 was entirely normal. 
Cohn (Rev. de Chir , 1901, No. 3, p. 123) 





describes the case of a young primi- 
para in whom the midwife pulled on 
the cord to extract the placenta, felt a 
lump in the vagina and had free bleed- 
ing, which was controlled by hot 
douching, but continued for two 
months. After this it was much less 
save at the menstrual periods. The 
woman became very anemic. There 
was foetid discharge between the bleed- 
ings. Attempted reduction under 
chloroform failed, and patient was sent 
into hospital. Median cceliotomy was 
made, and the uterus and tubes re- 
moved without the ovaries. The 
arteries were ligatured. The patient 
did well. 


(82) Lithopwdion Developed withina Year. 
SLAMJER (Centralbl. f. Gynik., No. 22, 
1901) records a case where menstruation 
ceased on July, 1898. Attacks of syn- 
cope occurred in the third month. 
Spurious labour set in on January 1oth, 
1899, and lasted for nearly three days. 
Gradually the abdomen grew smaller, 
but the patient became sickly, and suf- 
fered from abdominal pain. Menstrua- 
tion began again in March and became 
regular. A tumour like a foetus in out- 
line lay above the right groin. Retained 
foetus was diagnosed, and abdominal 
section performed on November sth. 
The foetus and greater part of the pla- 
centa were removed. They lay in a 
cavity formed by the cecum and right 
broad ligament to the right and 
anteriorly, by the uterus in front to the 
left, and by the left broad ligament to 
the left and posteriorly. The cavity was 
packed with gauze. Convalescence was 
delayed owing to an abscess in the left 
inguinal region and right odphoritis. 
The fistulous tract caused by the drain- 
age did not heal for fifteen months. The 
foetus was a male, weighing close upon 
3lbs. It was doubled up and covered 
with adhesions; the skull was hydro- 
cephalic. Tha body was not flattened 
but fairly round. The skin seemed as 
though tanned, and was covered at cer- 
tain points, especially on the back, with 
yellowish-white streaks, which on micro- 
scopic examination proved to be deposits 
of lime salts. Similar deposits lay in 
the adhesions. There were abundant 
crystals of fatty acids in the subcu- 
taneous tissues. 








THERAPEUTICS. 
(83) Experimental Observations on the 
Treatment of Tetanus. 
Von TéR6K (Zeitschr. f. Heilk., Band. 
xxi, Abthlg. f. Chirurg. Ht. 1) has in- 
vestigated experimentally on rabbits, 
guinea-pigs, and mice the activity of 
tetanus antitoxin in relation to the 
different methods of administration 
(subcutaneous, subdural, and cerebral) 
and the time of administration (pre- 
ventive, simultaneous with, and sub- 
sequent to, infection). He has arrived 
at the following conclusions: The anti- 
toxin is capable of suceessfully com- 
bating the disease, whether adminis- 
tered before or after infection. Rela- 
tively small doses administered before 





or simultaneously with infection with 
the toxin are capable of preventing 
death. Severe cases can be cured if the 
antitoxin is administered early and in 
large doses. Subcutaneous injection is 
the least active, and only very large 
doses take effect administered in this 
way. More active are subdural injec- 
tions, but the cerebral injections are 
most efficacious of all. This rule holds 
whether the injections are preventive 
or curative; the cerebral injections 
appear to be four times as active as the 
subdural; they require a _ special 
technique. The antitoxin is not 
capable of reversing the changes caused 
by the toxin in the ganglion cells of the 
motor nerves; the animals remain 
alive, but the contractures persist for a 
long period before recovering. 


(84) Treatment of Cirrhoses of the Liver. 
At the recent meeting of the American 
Medical Association John H. Musser, of 
Philadelphia, in a communication to the 
Section of Medicine (Phil. Med. Journ., 
June 15th) divided cirrhoses of the liver 
into (1) those in which no symptoms 
occurred during life, the cirrhoses hav- 
ing been found at the necropsy, the 
patient dying from other causes ; (2) 
those cases that were not suspected 
until such an accident as hemorrhage 
made it apparent, that is, latent cir- 
rhoses of the latent ; (3) cases with the 
symptoms of portal obstruction ; and (4) 
on the other hand biliary obstruction. 
The lines of treatment were largely 
dietetic and hygienic, great care being 
taken to see that the functions of the 
gastro-intestinal tract were kept in 
action and the renal secretions properly 
regulated as well as the action of the 
skin. He uttered a word of caution 
in regard to the presence of heemor- 
rhoids. He had seen two or three deaths 
follow the operative treatment of he- 
morrhoids, and at the necropsy cirrhosis 
of the liver was discovered for the first 
time. In all cases of hemorrhoidal dis- 
ease a thorough knowledge of the state 
of the liver should be known before any 
operative interference was advised. In 
the treatment of ascites occurring in 
cirrhosis he was accustomed to use mild 
purgation and calomel from time to 
time; he also used calomel in ,,th gr. 
dose every three hours as a diuretic. 
He also relied upon the old-fashioned 
pill, digitalis, squills, and calomel. He 
also had considerable confidence in the 
use of the oil of copaiba. In any case 
of ascites he resorted to tapping early 
and frequently. The question of per- 
manent drainage was then considered, 
and he referred to a case that was 
operated upon by Frazer ; the abdomen 
was opened, the peritoneum was scari- 
fied, and the omentum attached. This 
was done twelve months ago and the 
patient was cured, there having been no 
recurrence. 


(85) Toxic Origin of Neurasthenia and 
its Treatment. 
ALLEN Stark (Med. Record, May 11th, 
1901) deals with a limited group of cases 
of neurasthenia, namely, that of toxic 
origin. This form occurs in poorly- 
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nourished women or in men about th® 
age of 45 years who have lived rather 
freely, taken little care of their diet, 
neglected exercise, and indulged in 
alcohol and tobacco. The symptoms 
are headaches and feelings of fulness 
and dull pressure in the skull, irrita- 
bility of disposition, coldness of ex- 
tremities, frequent flushings and “‘ burn- 
ings” in different parts of the body, indi- 
gestion with flatulence and acid eructa- 
tions, irregular bowels, and offensive 
stools, and indicanuria with polyanuria 
oranuria. The spirits may be depressed, 
and melancholic in the early hours of 
the morning (4 A.M. to 7 A.M.), recover- 
ing towards the evening. The cause is 
some toxic agency of obscure nature 
connected with digestive processes. 
Treatment is summarised as follows: 
(1) Diet, fish of all kinds, oysters, rice, 
maccaroni. fresh milk, and raw or 
slightly cooked eggs ; no cheese?or tea; 
no wines, sweet or sour, but alkaline 
mineral waters or plain water; (2) calo- 
mel (one-tenth of a grain) every half 
hour, till 1 grain is taken; to be con- 
tinued on alternate days for dne or 
more weeks; podophyllin (one-quarter 
of a grain daily, and alternate with the 
calomel); stimulate the liver with Carls- 
bad salts or an equivalent beverage 
taken daily; for intestinal asepsis take 
castor oil and salol in shellac capsules 
(which dissolve only in the intestine), 
or Na. benzoate (2 grains) and §-naph- 
thol (1 grain), andzine sulphocarbolate 
combined and enclosed in a capsule ; 
€3) baths, hot in the morning at 104° F. 
for three minutes, followed by cold 
sponging for fifteen seconds; (4) exer- 
ise, walking, horse-riding, running, 
golf, Indian clubs; (4) recreation, out- 
door study (farm, gardens, chickens, 
botany, ete.). 


(86) Injections of Biniodide of Mercury in 
Syphilis. 

MELIs (Arch. Méd. Belges, 1901, p. 21) 
uses a solution of biniodide of mercury 
in olive oil as an intramuscular injection 
in syphilis. One drachm of the’ oil 
(containing one-eighth grain of bin- 
iodide of mercury) is injected daily, or 
3 drachms every two or three days. The 
injections are said to be almost pain- 
less. After seven to ten days’ treat- 
ment chancres, ulcers, and bone lesions 
are said to yield to the treatment. The 
author also claims to have had good 
results in chronic tuberculous abscesses, 
eczema of the scalp, and pruritus. 








PATHOLOGY. 

(87) Transmission of Syphilis to the 
Third Generation. 
TROISFONTAINES (Journ. des Mal. Cut. et 
Syph., April, 1901) describes a case of 
possible transmission of syphilis to 
the third generation. The father in 
1876 had syphilis, and died of cerebral 
disease in 1885. His daughter was born 
in 1878, and suffered from nasal necrosis 
and gummata of the leg when 9g years 
old. She was cured by iodides. The 
daughter of the last patient (third 
generation) suffered from typical here- 
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ditary syphilis—wasting, ‘“‘old man” 
aspect, nasal coryza, and a_ papular 
syphilide of the face. The child was 
cured by specific treatment. The father 
and mother of the last child were 
examined by the writer, and no sign of 
syphilis found in either of them. 
Troisfontaines points out the only weak 
point in the case, namely, the possi- 
bility of the supposed father of the last 
child not being the real one. This 
objection is always possible, and the 
case, like most others, must be consi- 
dered ‘‘ non proven.” 


(88) Bactericidal Action of Red Blood 
Cells. 

L. Hem (Miinch. med. Woch., April 30th, 
1901) considered that there was not suf- 
ficient evidence at hand to dispose of 
possible action of red blood corpuscles 
in the bactericidal influence of blood. 
He therefore has investigated the 
point. As the red cells do not exert 
any visible action on bacteria if ob- 
served during their life in the cireula- 
tion, he considered it necessary to ex- 
tract their contents and study the 
effect of this on bacteria. He dissolved 
the red cells of freshly-defibrinated and 
washed-out rabbit blood, by means of 
eel’s blood. The sediment, which he 
collected, contained the freed substance 
of the red cells, stromata, and also some 
unaltered red cells. To1c¢.cm. of the 
sediment was added a ‘“‘little” (!) 
typhoid culture (bouillon). At first he 
observed, on the warm stage of the 
microscope, that the bacilli were very 
active, swimming about and knockin 

against the redcells. which they | 
aside. The red cells were pale and 
‘‘biscuit”-shaped, and some were red. 
After twenty-four hours in an incubator, 
only a few red cells were to be seen, the 
greater number had disappeared. In 
order to show that the solution of the 
erythrocytes was not due to eel’s blood 
serum, he used diluted blood (with 
saline solution) reacted on by the serum 
and normal rabbit’s blood. With both 
the same changes appeared. He re- 
peated the experiments with ‘‘ hanging 
drop,” and found the same dissolving 
influence. The bacteria, however, lost 
their mobility, showed a slight tendency 
to collect together, and soon showed 
granular degeneration. At the ordinary 
room temperature the bacilli continue 
to grow, but as soon as the preparation 
is incubated, the contents of the red 
cells are freed, and exert their destruct- 
ive influence on the bacilli. Theaction 
takes place slowly, so that some days 
must pass before the immobilisation 
and degeneration is accomplished. The 
fact that the same substances as those 
freed became apparent when the blood 
is heated for 1 hour to 60° C., suggests 
strongly that hemoglobin plays an im- 
portant part in the action. And 
although the destruction of the bacilli 
took place in the same manner with 
pure hemoglobin, he found that the 
action in blood could not depend alone 
on it, as the same degeneration took 
place with pieces of various organs 
which were free from hemoglobin (for 
example, brain, spleen, liver, ete.). 





He therefore comes to the conclusion 
that one is not dealing with alexings 
but with antibodies which are called 
into existence by the micro-organisms 
themselves. Red cells may be a 
culture medium for bacteria, but the 
action of these cells on micro-organisms, 
which have successfully gained a footing 
in the organism before definite anti- 
toxins can be formed is a definite de- 
structive one. 


(89) Compensation of Sensory Ataxia. 
A. BickEL (Deut. med. Woch., March 
21st, 1901) has attempted to clear up the 
question of compensation of sensory 
ataxia by experiment. The clinical 
aspects of the problem, he says, lie in the 
fact that many cases of tabes dorsalis 
exhibit symptoms of a very limited 
nature, which are quite out of propor- 
tion to the great loss of substance of the 
central organs (nervous) found post 
mortem. He points out that if the 
sensory nerve roots to the hind legs of 
a dog are divided the results are: 
(1) Stage of pseudo-paraplegia ; (2) stage 
of decided ataxia ; and (3) compensation 
stage. The dog, in one of his experi- 
ments, was able to perform tricks, such 
as dancing on his hind legs, jumping, 
ete., although the posterior nerve roots 
had been completely divided, and com- 
plete anesthesia was demonstrated. 
In inquiring into the cause of this com- 
pensation he first states that sensory 
ataxia is due to a loss of muscular tonus 
(Brondgeest’s tonus), and to a deficiency 
of the sense of localisation on the part 
of the higher centres. He states that 
the reflex tone of the muscle cannot be 
regained without a regeneration of the 
divided sensory nerve, but he considers 
that a part of the lost tonus may be 
recovered through other nerve channels, 
and actually from the organs of special 
sense. Heremoved thelabyrinth ofadog, 
whose sensory nerve roots (hind legs) 
had been divided, and was able to 
show an ataxy, which did not admit 
of compensation. This complimentary 
action he calls labyrinth tonus. The 
réle played by the organs of special 
sense in building up ataxia is chiefly 
referred to the sense of sight. He found 
that by removing the cortical senso- 
motorial centres in a dog whose hind 
legs had been rendered anesthetic (and. 
in wl om compensation had occurred} 
there followed the ataxia in the same 
stages as had followed the first experi- 
ment, that is, preparaplegic stage and 
true ataxic stage, but compensation did 
not follow. If, however, only parts of 
the centres were removed, a certain de- 
gree of compensation took place, and on 
removing the rest of the centres later om 
he produceda third ataxia. He removed. 
the sensory-motor centres (cortical) from. 
all four limbs, in order to have a sort of 
control experiment in the fore legs, in 
which the sensory nerves were intact. 
The changes in the fore legs were the 
usual changes observed in destructive 
experiments on the cortical centres. 
His conclusions are that the power of 
compensation in ataxia lies in the 
labyrinthian sensory apparatus, and in 
the cortical sensory-motor centres. 
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MEDICINE. 
«90) The Frequency of Tuberculosis among 
Alcoholics. 

Fevix Impautt (Thése de Paris, 1901) 
draws attention to the importance of 
the relations between alcoholism and 
tuberculosis, especially since the recent 
revival of a vigorous campaign against 
these two potent causes of disease and 
social degeneration. According to Lan- 
douzy alcoholism ‘‘makes the bed for 
tuberculosis” (fait le lit de la tubercu- 
lose). It is with a view to get precise 
conclusions on this point that the 
present research was carried out— 
namely, as regards the frequency of 
tuberculosis among alcoholics. In 1864 
Leudit, in a paper presented to the 
Medical Congress at Lyon, stated that 
among 121 adult drunkards who had 
died from various kinds of alcoholic in- 
temperance, 20 were found to be tuber- 
culous. He concluded that pulmonary 

hthisis was less frequent among ha- 
Pitual drunkards than amongst the 
habitually sober. Imbert (Thése de 
Paris, 1896-97), from a total of 318 male 
alcoholics examined at the Laénnec 
Hospital, made a special study of 131, 
and found that 15 of these, or 11 per 
cent., were affected with tuberculosis. 
From a similar special study of 68 fe- 
males he found 6 cases of pulmonary 
tuberculosis and one of tuberculous 
peritonitis, or 10 per cent. It should 
be added that Imbert did not search 
specially or systematically for tubercu- 
losis among these patients. Paul Ray- 
mond (1896) made observations at the 
Hotel Dieu in Paris. Among 62 
drunkards of excessively intemperate 
habits and incapable of working he 
found 14 cases of pulmonary tubercu- 
losis. These cases were apparently free 
from a phthisical heredity, and com- 
prised 38 males and 24 females. Im- 
bault, from a series of inquiries ad- 
dressed to medical practitioners in the 
country and in small towns, obtained 
trustworthy accounts of 248 alcoholics 
as regards the causes of death; of these, 
44 died of pulmonary tuberculosis, 2 of 
tuberculous meningitis, 1 of laryngeal 
phthisis, 1 of general tuberculosis, and 
1 of diabetes and tuberculosis, thus 
showing 49 deaths from tuberculosis, or 
19.7 per cent., a proportion that he 
thinks is apparently very high. Tabarry, 
in a recent These de Paris (1899-1900), 
from a careful statistical study of the 
geographical distribution of tubercu- 
losis in France, came to the conclusion 
that it prevailed most in the districts 
where most alcohol was consumed, the 
correspondence being very close in the 
majority of the departments. In some, 
however, no parallelism could be traced. 
It appeared that in Brittany, where 
phthisis is very prevalent and is on the 





increase, other factors (hygienic and 
social) co-operate with alcoholism (Re- 
nault, These de Paris, 1900). From ob- 
servations collected by Destrée and 
Gallemaertz (La Tuberculose en Belgique, 
1889), from the Annual Official Statistics 
of Italy (1892), and from those of Ber- 
tillon for Paris (1897), it appears that 
‘‘the professions or occupations in which 
alcoholism is common have in general 
a high mortality from tuberculosis.” 
This is partly due to alcoholism, but 
other etiological factors are also present. 
Among 45 phthisical patients studied 
Imbault found 8 to be of temperate 
habits, the daily consumption of wine 
not exceeding 14 litres per head. The 
rest were heavy drinkers, but of these 7 
had ceased to drink heavily after the 
appearance of phthisical symptoms. All 
were male adults. The descendants of 
alcoholic parents show an excessive 
mortality, in which tuberculosis and 
meningitis play a most important 
part, as shown by the observations of 
Legrain, Grenier, and others, and con- 
firmed by the author. 


(91) Primary Tuberculosis of the 
Pericardium. 

RIESMAN (Amer. Jour. Med. Sci., July, 
1901) regards primary pericardial tuber: 
culosis as a rare disease like tuber- 
culosis of the pleura. The site of entry 
of the bacilli may be the tonsils, gums, 
or bronchial and intestinal mucous 
membranes. The primary form is 
most often seen in men, the symptoms 
being those of adherent pericardium, 
although they may simulate those of 
pericardial effusion. In a case recorded 
of a man of 32 years, of intemperate 
habits, the symptoms began with pains 
in the shoulders, chest, and back, 
cough, and headache, while on a de- 
bauch. Later, a loud, rasping, super- 
ficial, to-and-fro friction sound de- 
velope¢c. The pulse was rapid, feeble, 
and compressible. Then followed signs 
of heart failure—dropsy, cyanosis, and 
intense dyspnea on exertion. Signs of 
pericardial effusion or endocardial 
murmurs were absent, and the apex 
beat was imperceptible. The absence 
of cardiac impulse without augmenta- 
tion of the area of the cardiac dulness 
had been noted before by Morgagni 
and by Hayem and Tissier. The early 
appearance of ascites before the onset 
of cedema of the legs is a symptom that 
deserves mention. The disposition of 
the patient was morose and suspicicus, 
and, though no single type of psychic 
disturbance could be called character- 
istic of cardiac disease, there was no 
doubt of the connection between aortic 
or pericardial disease and cerebral and 
mental disturbance. The symptoms, 
however, in this and similar cases did 
not permit the author to differentiate 
between adherent pericardium of tuber- 
culous and non-tuberculous origin. The 
most frequent focus of infection is a 
tuberculous mediastinal or bronchial 
a gland. The course of the 
isease is usually chronic, and the 
symptoms those of adherent peri- 
carditis. 








(92) Cerebral Hesemorrhage and Endo- 
carditis. 

M. Srmmonps (Deut. med. Woch., ae 
oth, 1901) reports 7 cases of cerebra 
1zemorrhage in which he considers the 
cause to be cor~ ected with vegetative 
endocarditis. » pathology of these 
cases, as Eppinger has made out, rests 
on the formation of miliary aneurysms 
by means of coccic infection. The cocci 
are derived from the vegetations of the 
valves, and are carried in the circula- 
tion to the cerebral vessels, when they 
are arrested by the deposition of a 
thrombus, or it may be as an embolus. 
In 5 cases this pathology is not clearly 
depicted, but Simmonds points out that 
in the absence of ore A other cause of 
arterial decay, the explanation given is 
probably the correct one. A girl aged 11 
was brought into hospital in a dying 
condition. The history was that there 
had been severe headache for two years, 
which became worse, and within the 
last few days gradual loss of conscious- 
ness and onset paralysis had taken 
place. Post mortem, a large hemorrhage 
was found in the right cerebral hemi- 
sphere. In an arteriole of the pia mater 
a ruptured miliary aneurysm was found. 
The heart showed vegetations on the 
mitral cusps. The muscular wall and 
the whole arterial system was free from 
degenerative processes. The second 
case was that of a child, aged 10, who 
had suffered for years from otorrheea. 
It was sent to hospital for operation on 
account of severe cerebral symptoms, 
but died a few hours after admission. 
Post mortem, a hemorrhage of the size 
of a hen’s egg was found in the occipital 
lobe. At the lowest point of the clot, a 
ruptured aneurysm was discovered. 
There was endocarditis. The blood 
vessels were free from atheroma or 
other pathological conditions. In both 
the first and second cases the specimens 
of the pial thrombosed vessels and of the 
mitral valve on being stained by Gram. 
Weigert’s method showed masses of 
staphylococci. In the third and fourth 
cases, miliary aneurysms were found in 
the seat of hemorrhage or in the cere- 
bral vessels, but no micrococci were 
discovered. In both cases there was no 
arterial sclerosis, atheroma, or any other 
ascertainable cause of cerebral hemor- 
rhage. In the last 3 cases the post- 
mortem examination did not reveal any 
aneurysms, but beside the hemorrhage 
the vegetative endocarditis was the only 
abnormality found. He discusses the 
peneeey of each case, and refers at 
ength to the work of Ponfick and 
Eppinger on the subject. 








SURGERY. 





(93) Double Ureter. 

ScuppDER (Amer. Jour. Med. Sci., 
July, 1901) reports a case noticeable as 
being only the ninth recorded instance 
of the blind ending of a supernumerary 
ureter, and for its association with acute 
abdominal symptoms. A child, 1 year 
and 8 months old, suddenly became ill 

with restlessness, abdominal pain, and 
vomiting. Castor oil caused an ordinary 


358 A 











22 sacra: Jorma] 





EPITOME OF CURRENT MEDICAL LITERATURE. 





[Auc. 10, 1901, 





—, 





movement of the bowels. Two days 
later the child looked ill and pinched in 
the face, the temperature was 100° F., 
and on examination a soft, elastic, 
movable, sausage-shaped tumour was 
felt in the right half of the abdomen. 
The abdominal muscles were not rigid, 
and enemata caused normal fecal de- 
jections. A laparotomy was performed, 
there was no free fluid in the peritoneal 
cavity, the bowel seemed normal 
throughout, and the tumour was found 
to be retroperitoneal, and to consist of 
a fluctuating swelling extending in 
curves from the right kidney to behind 
the bladder. The wound was closed, 
but the child died the day after opera- 
tion. At the necropsy the tumour was 
found to represent an enormously 
dilated ureter of the right kidney, filled 
with a thin, yellowish fluid containing 
leucocytes and bacteria, and ending 
blindly as a closed sac about the dia- 
meter of the thumb, in the neighbour- 
hood of the internal meatus of the 
urethra. The upper part of the kidney 
was associated with the dilated ureter. 
Its pelvis was enlarged, and connected 
with that of the other portion of the 
kidney, from which ran a ureter also 
dilated, so as to measure about 8 mm. 
in circumference, situated posterior to 
the one described above, and ending 
normally in the bladder. 


(94) Resection of the Liver. 
Fiturpint (Il Policlinico, April, 1901) 
reports two cases of resction of the liver 
for new growth. The first case was a 
woman, aged 22, with a large cavernous 
angioma of the left lobe of the liver the 
size of a human head. The abdomen 
was opened by a median incision. The 
coronary and falciform ligaments were 
ligatured and cut through and the 
tumour draw out. Its pedicle was 
secured by a thick elastic ligature, and 
the tumour cut off. The pedicle was 
afterwards returned. The patient made 
a complete recovery. The second case 
was aman aged 62, with primary cancer 
of the liver, apparently confined to the 
left lobe. In this case the lobe was ex- 
cised 48 hours after it had been extruded 
from theabdominal cavity. The patient 
recovered from the operation, but died 
—T afterwards from growth in the 
right lobe and secondary deposits in the 
other organs. The author says that the 
left lobe can be removed rapidly,and with 
little loss of blood. In severe cases he 
advises ligature of the pedicle by an 
elastic band and extraperitoneal fixa- 
tion, which is most likely to prevent 
hemorrhage. 


(95) Gunshot Wounds in the Philippino- 
American War. 
Rosinson (Annals of Surgery, February, 
1901) draws the following conclusions 
from a record of 1,596 cases of gunshot 
wounds observed during the Philippino- 
American war, supplemented by per- 
sonal experience of 462 of these cases: 
(1) The modern gunshot wound is 
generally aseptic, and should be treated 
on this supposition. (2) Asepsis is due 
chiefly to the character of the bullet, 
and early application of first-aid dress- 
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ing, and in a minor degree to the velocity 
of the projectile. (3) Primary hzmor- 
rhage from modern gunshot wounds is 
exceeding rare, the blood vessels being 
displaced rather than cut by the rapidly 
moving projectile. (4) The ‘explosive 
effect” of the modern bullet is much 
less common than recent military litera- 
ture would indicate. This peculiar 
destructive effect is produced by the 
character of the tissues struck, as well 
as by the great velocity of the bullet. 
(5) Gunshot wounds of the chest are 
rarely infected. Simple antiseptic 
treatment, with aspiration of pleura in 
cases of severe hemorrhage, is all that 
is necessary. (6) Gunshot wounds of 
the knee-joint are usually aseptic, but if 
infected demand immediate amputation 
to save life. (7) Excision of the elbow is 
always a justifiable operation in severe 
shattering or infection of this joint. 
Resection of bones of other joints is 
rarely necessary, erasion or amputation 
being preferable. (8) Injuries of nerves 
from gunshot wounds can often be bene- 
fited by resection. (9) In modern mili- 
tary surgery abdominal section for gun- 
shot wound is. not justifiable, the 
patient’s best chance of life lying in 
conservative treatment. 


(96) Operation for Cancer of the Stomach. 
ROHLEDER (Berl. klin. Woch., March 
4th, 1901) records a case of scirrhous 
cancer of the greater curvature of the 
stomach, in which he removed the 
growth by resection. The patient, who 
was a female, aged 52, had for some 
time suffered from chronic gastritis. 
Later appearances include pain, pal- 
pable abdominal tumour, and wasting. 
The operation consisted of opening the 
abdomen in the middle line and pulling 
the stomach forwards. The omenta 
were then examined, and asmall hard 
gland was shelled out of the lesser 
omentum. The omenta were then liga- 
tured in stages, and the portion of the 
stomach to be resected was thus iso- 
lated. Next the duodenum was liga- 
tured and cut off. As the duodenum 
could not be pulled forward sufficiently 
to allow of an anastomosis with the 
stomach, this was accurately closed with 
a double row of silk sutures and re- 
turned. The healthy portion of the 
stomach was firmly held by the hands 
of an assistant, and the tumour was re- 
moved. The lumen of the stomach 
(? pylorus) was next closed, and an ana- 
stomosis effected between a coil of duo- 
denum and the anterior wall of the 
stomach. The intestine was further 
secured higher up to the stomach in 
order to prevent the formation of a spur. 
The wound was closed by three layers of 
silk sutures. The healing process took 
place uneventfully. Microscopical exa- 
mination of the tumour proved it to be 
a simple scirrhous carcinoma. 


(97) Osseous Cysts of the Tibia. 
Beck (Amer. Jour. Med. Sci., June 1901) 
finds that the Roentgen rays are an 
important aid in the differentiation of 
osseous cysts from osteosarcoma. The 
skiagraph of such a cystic enlargement 
exhibits a cavity with wall of regular 





————s 


Whereas that of an osteosar- 
coma shews an irregular texture. Two 
cases are cited in illustration. In oneg 
large swelling occupying the upper half 
of the leg had previously been diagnosed 
as sarcoma and amputation suggested, 
the skiagraph showed a large lightly- 
shaded area surrounded by a narrow 
dark and regular shade representing the 
distended but otherwise notmal cortex 
of the tibia. The cyst was incised and 
recovery followed. The second case was 
similiar, except that the cyst concerned 

the lower third of the tibia. 


texture. 














MIDWIFERY AND DISEASES OF 
WOM 


(88) Retroflexion of the Uterus in 
Pregnancy. 

F. LEHMANN (Berl. klin. Woch., May 27th 
and June 3rd, 1901) says that, although 
as a general rule fixed retroflexion of 
the uterus is a cause of sterility, preg- 
nancy does attimes occur, and then there 
are three possible terminations. Most 
frequently patients who have become 
pregnant with fixed retroflexed wombs 
abort early, or the pregnancy may go on, 
and present that terrible picture of suf- 
fering which the textbooks describe so 
well—incarceration ; or—and this possi- 
bility, he says, is apparently not well 
recognised—they may have an almost 
normal pregnancy and parturition. The 
opinion of several competent authorities 
that pregnancy taking place in a retro- 
flexed uterus, began in an anteflexed | 
organ,is not to his mind based on sound | 
premisses. He has known cases, it is 
true, in which the uterus, having been 
replaced and kept anteflexed by means 
of a ring, conception has taken place ; 
and, as the pregnancy advanced, the 
ring proved incapable of keeping the 
uterus in anteflexion. As arule, how- 
ever, he finds that the patients are 
under observation, and show an irre- 
ducible retroflexed uterus. ‘The sym- 
ptoms complained of are generally due 
to the inflammatory process, which 
binds the uterus down, and after these 
symptoms (that is, the inflammatory | 
condition) lessen, the conception takes 

place. The retroflexion is not a suf- 
ficient mechanical ohstruction to pre- 
vent conception. The patients then 
seek advice, not for the amenorrhea, 
but for the returning symptoms due to 
the inflammatory processes. He details 
the history of two cases which exemplify 
the possibility that the adhesions may 
stretch sufficiently to allow of a reposi- 
tion of the uterus. The first case was 
that of a woman who had suffered from 
an inflammatory process of the right ap- 
pendages after her first confinement, 
and was treated by antiphlogistic reme- 
dies, in the spring of 1897, for a fixed 
dextro-retroflexion. She improved con- 
siderably, and about the middle of 
January, 1898, became amenorrheic. 
In March a successful attempt was 
made to lift the uterus out of the small 
basin of the pelvis. A ring was worn at 
first, but later this was dispensed with, 
while the uterus remained in normal 
anteflexion. The second case was that 
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of a woman who consulted Lehmann on 
account of symptoms due to prolapse in 
the third: month of pregnancy. The 
uterus was retroflexed, and the vaginal 
portion of the cervix, ‘which was about 
the size of an apple, and had an erosion 
on the posterior lip, was protruding 
from the vulva. With some difficulty 
the uterus was anteflexed, but at the 
right side there remained a part bound 
backwards. After five days the whole 
uterus was raised out of the small basin 
of the pelvis. The pregnancy, parturi- 
tion, and puerperium ran a normal 
course. He states that a spontaneous 
reposition, as Chrobak describes, does 
not take place asarule. He also calls 
Chrobak’s attention to the fact that the 
round ligament must be looked upon as 
a mechanical support for antiflexion, 
since in the Alexander-Adams fixation 
operation both round ligaments, after 
being dissected out, are drawn on, and 
suffice to anteflex any retroflexed uterus, 
showing that his (Chrobak’s) statement 
that it can play no part in the question 
of anteversion and _ retroversion is 
wrong. If spontaneous reposition takes 

lace, the adhesions, which are attached 
Salen the level of the internal os uteri, 
help to keep the organ anteflexed. He 
cites two cases in support of this. One 
2-para has suffered from ‘‘fever” in her 
last confinement two and a-half years 
previously. The last period was seen 
six weeks before. On examination the 
uterus was found to be retroflexed, fixed 
by palpable bands, and the left ovary 
was palpable but not enlarged. In the 
third month attempts were made to 
replace the uterus, and these being 
fruitless he proposed attempting a re- 
position under an anesthetic. The 
patient declined. Later on he had 
another opportunity of examining the 
patient, and found that the uterus was 
then antiflexed, and taut bands were felt 
in Douglas’s pouch, keeping the organ in 
that: position. The other patient was 
infected with gonorrhea by her husband 
shortly after marriage. She was laid up 
for four weeks with acute perimetritis, 
with exudation in Douglas’s pouch. 
After the acute process had quieted 
down the uterus was found to be 
firmly fixed in retroflexion. Since 
March, 1899, there were no complaints 
on the part of the patient. In 
November, 1899, the period was missed, 
and in January, 1900, the diagnosis of 
retroflexio uteri gravidi fixata was made. 
In the middle of February it was found 
that the pregnant uterus was ante- 
flexed, definitely twisted, and bound 
with numerous bands posteriorly. The 
right appendages were slightly swollen, 
fixed and tender. But, he says, the 
disorders of the pregnancy are not put 
aside necessarily by the disappearance 
of the retroflexion. The adhesions— 
scarring, especially of the broad liga- 
ments—are apt to become a source of 
danger to the foetus. The constant 
resistance which they offer may induce 
pains, and, therefore, abortion. A 
patient who became pregnant (although 
she had been pronounced sterile before 
marriage, became of fixed retroflexion) 
after six years of married life, was 





examined by Lehmann in the third 
month. The uterus was gravid and 
fixed in retrofiexion. After three 
weeks of rest in bed it was found 
in anteflexion, but the shortened 
rightligament was dragging on the uterus 
and producing considerable pain. In 
spite of the greatest care the patient 
miscarried in the seventh month. He 
next describes the dangers and diffi- 
culties of the peepeatann in these cases. 
The ee ave a great disposition to 
phlebitis and thrombosis, with the com- 
plications (for example, embolism, etc.) 
attached to these occurrences. He re- 
marks that it is of the greatest value, 
not only to watch the temperature care- 
fully, but also the pulse curve, as a rise 
in the latter, even with a normal tem- 
perature, frequently indicates throm- 
bosis of the deeper pelvic veins. He 
mentions the types of puerperia which 
he has observed. As a rule the retro- 
flexion recurs, but occasionally the 
uterus is kept anteflexed as during the 
pregnancy. When the malposition 
recurs it is advisable to adjust it, and 
keep the uterus in anteflexion by means 
of a pessary. Returning to those cases 
in which the retroflexion is kept up 
during pregnancy by bands, which are 
capable of being stretched, he says that 
he has attempted to give the uterus a 
better position by applying a pessary 
before the anteflexion is complete. 
These attempts do not appear to have 
been successful. In conclusion, he cites 
acase, which proves that by reposition the 
difficulties are not always overcome, as 
the patient may abort in spite of the 
retroflexion having been overcome. 


(99) The Mineral Composition of the 
Human Foetus, 
PROCEEDING gradually to incineration, 
Hugouneng (Bull. del’ Acad. de Méd., x\v, 
1901) gives analyses of eight foetuses 
ranging from 43 months to term. The 
series is valuable as being more exten- 
sive than those hitherto examined, but 
though suggestive it is still too scanty 
to furnish absolutely trustworthy con- 
clusions. The foetuses were six females 
from 43 to6 months and two males at 
term. From the comparison of the ash 
and body weights, the conclusions are 
drawn that the rate of mineral deposi- 
tion is much greater in the last three 
months, and that at term the foetus has 
taken about ico gr. of mineral from the 
mother. The amounts of salt per kilo 
of body weight are much more uniform, 
and if we compare the female series 
alone we find as high percentage of 
salts in the 43-month foetus as in those 
older. The two male foetuses at term 
show a distinct but not great mineral 
preponderance, especially in lime and 
phosphorus. Bunge’s law that the 
mineral composition of young animals 
is proportional to that of the mother’s 
milk is not borne out by the analyses of 
the two full-time children. Calculations 
on a somewhat hypothetical basis seem 
to show that part of the iron in the body 
is outside the blood. The ratio of soda 
to potash seems to decrease somewhat 
towards term. This is probably asso- 





ciated with the relative increase of blood 
corpuscles and striped muscle. .The 
relative increase of lime salts is due to 
the development of the bones, but the 
nutritional needs of the cells are the 
same all through embryonic life. 











THERAPEUTICS. 
(100) Transfusion of Bleod. 
A. Brer (Miinch. med. Woch., April oth, 
1901) was impressed with the fact that 
for 200 years some of the most eminent 
physicians have claimed good results in 
certain diseases by the injection of the 
blood of a different species. That 
transfusion of the blood of an animal 
can never succeed in supplying the 
red corpuscles of man lost by hemor- 
rhage has been rendered certain by the 
discovery of agglutination and hxemo- 
lysis. The transfusion of foreign blood 
produces, however, certain definite 
symptoms: (1) There are dyspnea, 
often intense, increased liability to 
cough, and if there is pulmonary dis- 
ease, sanguineous expectoration. (2) 
The skin of the face, and then of the 
rest of the body becomes red and hot. 
(3) There are severe lumbar pain, and 
sometimes headache. (4) Peristaltic 
movements are increased, and may 
lead to colic, tenesmus, diarrhcea, eruc- 
tations, and vomiting. All these, ac- 
cording to Landois, are due to obstruc- 
tion of the capillaries by completely or 
partially disintegrated red corpuscles. 
(4) The temperature always rises, often 
within a few minutes of the injection, 
and may reach 105° F. or even 107.6° F. 
Rigors are common. (5) Somewhat 
later consequences of transfusion of an 
animal’s blood are albuminuria and he- 
moglobinuria, cutaneous eruptions 
of which urticaria and cedema, 
especially of the skin of the 
face, are the commonest, and in many 
cases improvement in the appetite and 
assimilation of food. (6) The spleen is 
often greatly enlarged, and probably 
always increases even if it is not 
palpable, since this is. the rule in all 
diseases and intoxications accompanied 
by solution of the red blood corpuscles. 
Thus the symptoms resemble those of 
an infectious disease, the (aseptic) 
agents of infection being red corpuscles 
instead of bacilli. Considering the 
improvement in appetite, the stimu- 
lation of metabolism, and especially 
the extreme but temporary hyperzemia 
produced in the skin and internal 
organs which is followed by a prolonged 
cedematous infiltration, Bier considered 
it justifiable to inject defibrinated 


lamb's blood in certain cases of tuber- 


culosis. These included 1 of bilateral 
sacro-iliac disease, 1 of tuberculous 
orchitis and cystitis, 1 of advanced 
pulmonary phthisis with epididymitis, 
1 of tuberculous arthritis of the knee- 
joint with tuberculous adenitis and 
sepsis, 1 of advanced phthisis with 
tuberculosis. of the larynx, ceso- 
phagus, intestine, and ankle-joint, 1 
of phthisis with tuberculous peritonitis 
and chronic ileus, 1 of phthisis with 
peritoneal and cerebral tuberculosis, 
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and 4 cases of lupus which had | sults are not uniform. Salmon, for ex- | lapse for seven’ months. Two other 


repeatedly resisted other treatment. 
In the first. case weight was gained, the 
discharge from the sinuses diminished, 
and the patient could walk about. The 
second patient, after 9 injections in ten 
weeks had gained 10 lbs., and the vesical 
ulceration was less, though the orchitis 
was unaltered. The third gained 18 lbs. 
in two months; the pulmonary physical 
signs were unaltered, but the epidydim- 
itis had improved. The symptoms of 
obstruction were regularly but tem- 
pom removed after each injection of 

lood in the case with pee peri- 


tonitis. The patches of lupus became 


red and swollen together with the rest 
of the skin; the ulcers became covered 
with scabs, and healed quickly under 
them. Whether this improvement is 
permanent it is impossible tosay. On 
the whole, the writer claims to have 
benefited the patients, and believes the 
results would have been more striking 
in less advanced cases. Except for the 
fourth case of lupus, all were practically 
hopeless, and were wena y on that 
account in view of the possible danger 
of the treatment. All the patients were 
warned beforehand of the consequences. 
A peculiarity of the pyrexial period is 
that in o of rigors the patients feel 
well and are able to eat, unless there 
are headache and nausea. The tech- 
nique consists in inserting the needle of 
a syringe without a skin incision 
directly into a vein of the arm held be- 
tween two fingers, after it has beccome 
prominent through an assistant grasp- 
ing the upper arm tightly. Occasion- 
ally the initial dose of blood was as 
much as 15 to 25 ¢.cm. In this case the 
dose was gradually reduced, since with 
every injection the patient’s blood 
acquired greater hemolytic power, and 
the foreign blood exercised a greater 
effect. In other cases the initial dose 
was small Gs c.cm.), and was gradually 
increased. Up to a certain point it then 
appeared that human blood became 
accustomed to lamb’s blood, but when 
the human blood had acquired a marked 
hemolytic power the conditions were 
suddenly reversed, and it became imme- 
diately necessary to reduce the dose 
injected. 


(101) Raw Meat in Tuberculosis. 
UnperR the name _ ‘‘zomo-therapy” 
Richet and Héricourt described a form 
of treatment of tuberculosis which gave 
them definite results. C. Fraenkel and 
G. Sobernheim (Berl. klin. Woch., July 
15th, 1901) have carefully tested these 
results, and publish their conclusions. 
The basis of the treatment is that dogs 
who are injected with virulent tubercle 
bacilli, and subsequently fed on from 
2 to 3 lbs. of raw meat daily, were alive 
and ney well after six months, 
while the control animals, who received 
ordinary diet, died in from 30 to 45 
days. Cooked meat, according to the 
two French observers, failed to produce 
the same result, but raw meat juice 
((wpds) acted still better than the meat. 
Several other workers have experi- 
mented in this manner, and their re- 
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ample, found that dogs first fed on raw 
meat and then injected, died as soon 
as the control; dogs first injected and 
then fed on raw meat lived for a con- 
siderable time, and dogs first injected 
and only fed on raw meat when wastin 
had a died rapidly. Fraenkel an 
Sobernheim performed two series of ex- 
periments with dogs and one with rats. 
The 5 dogs in the first series received 
from 1 mg. to 5 mgs. per kilo body 
weight of a culture of tubercle bacilli of 
medium virulence. Three received on 
raw meat subsequently, and the re- 
maining 2 received mixed diet. One of 
the raw meat dogs died after 13 days, 
but mo tuberculosis was found. The 
other two raw-meat dogs died after 51 
and 81 days respectively of advanced 
tuberculosis. The first of the mixed- 
diet dogs died after 34 days, with slight 
tuberculous lesions, while the fifth ani- 
mal (a bitch) is alive and well, and has 
since given birth to a litter of appa- 
rently healthy puppies. The second 
series deals with two pairs of dogs, of 
approximately the same weight. The 
first of pair No. 1 had previously and 
subsequently been fed on raw meat, 
and the second dog had previously been 
fed on meat and subsequently on mixed 
diet. The first dog of the second pair 
had been previously kept on mixed 
diet, and subsequently received raw 
meat, while the second dog had pre- 
viously and _ subsequently received 
mixed diet. All dogs were treated with 
4 mgs. per kilo body weight of a culture 
emulsion, and all died of marked tuber- 
culosis. The first one died earliest, 
after 28 days. The series with rats gave 
similar results. They therefore con- 
clude that raw meat diet has no influ- 
ence on the ceurse of tuberculosis, and 
they cannot agree with Richet and 
Héricourt that the method is worthy of a 
trial on human subjects. 


(102) Heroin in the Treatment of the 
Morphine Habit. 
AHLBORN (Med. Sum., Phil., February, 
1901) treated several cases of morphino- 
mania with heroin successfully, and now 
records the results. Heroin is one of the 
milky derivations of morphine, and it 
was at first used empirically as a likely 
substitute in the following case which is 
a typical one. A man given to the mor- 
phine habit would take hypodermically 
about 12 grs. of morphine hydrochlorate 
perdiem. Hewas then put under treat- 
ment, the morphine was entirely with- 
drawn, and heroin tablets of one-twelfth 
grain each substituted for each half grain 
of the morphine. The patient thus had 
two grains of heroin daily, and under 
this treatment he was ——— freed 
of his craving for morphine and slept 
well. At the end of a month the mor- 
phine craving was quite gone, and the 
dose of heroin was now reduced to one 
grain per diem without provoking bad 
symptoms. A month later it was re- 
duced to quarter of agrain daily, and sub- 
sequently it was altogether discontinued, 
only tonics being given. The patient 
was cured and remained without a re- 





cases were similarly treated and with 
success. Ahlborn claims that the sub- 
stitution of heroin for morphine pre- 
vents the injurious effects of total with- 
drawal of the morphine, allays the crav- 
ing, and permits of “‘ tapering off” the 
heroin itself gradually and without any 
ill-effects. 








PATHOLOGY. 

(103) Taberculosis of the Bladder. 
CasPER (Deut. med. Woch., 1900, Nos. 41 
and 42) has investigated 3 cases of 
tuberculosis of the bladder. The greater 
number had coexisting disease in other 
parts, most frequently in the kidneys 
(14 cases, 11 primary), the genitals (10 
cases, 7 primary), and (the lungs (7 cases, 
all primary). No evidence was found 
that the disease can be transmitted by 
sexual intercourse, and such an occur- 
rence must be very rare. Three of the 
histories support the idea that gonor- 
rhea, especially of the bladder, may act 
as apredisposing trauma. In one case 
—a tuberculous epididymitis and cyst- 


itis with the bacilli in the urine—fol- 


lowed immediately on an attack of 
gonorrheea ; in the two other cases along- 
standing post-gonorrhceal cystitis was 
cleared up by the oe of bacilli in 
the urine, by experimental evidence in 
rabbits, and by the results of specific 
treatment. The symptoms are in 
general those of vesical catarrh. 
Tubercle bacilli were found in 50 per 
cent., and can be differentiated from 
the smegma bacillus by the decolorising 
of the latter by hydrochloric acid 
alcohol, and by the very slow growth 
of the tubercle bacillus on blood serum 
and glycerine agar. Experiments on 
animals are without result if the bacilli 
do not pass in the urine, and unless 
they are of sufficient virulence. The 
distressing cramp-like pain on micturi- 
tion is characteristic. Cystoscopy should 
only be employed when the condition is — 
not otherwise clear, as it is both painful 
and often harmful; the posterior blad- 
der wall is seen to be the first seat of the 
disease in the primary cases, in the 
secondary the orifices of the urinary 
channels. 


(104) Diphtheria Bacilli in Noma. 
Watsu (Proc. Pathol. Soc. Philadelphia, 
June, 1003) has examined bacteriologi- 
cally eight cases of noma. All showed 
in.cultures the true diphtheria bacillus. 
In one the culture was pure, in the others 
there were associated bacteria. Four of 
the cases began with ulcerative stomat- 
itis; fifteen cases of the latter disease 
were examined bacteriologically but the 
diphtheria bacillus was not found. 
Freymuth and Petruschky (Deut. med. 
Woch., No. 15, 1898) have also reported 
finding the diphtheria bacillus in two 
cases. Walsh does not maintain that 
B. diphtherize is always the cause of 
noma, but that it may frequently be so ; 
streptococci also probably are the 
primary cause of necrosis in many 
cases. 
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MEDICINE. 





q105) Nervous Disorders Associated with 
Abnormal Tonsils. 
Auexis Berest (Thise de Paris, 
1901) deals with the nervous disorders 
which arise from an abnormal con- 
dition of the tonsils, and most 
of which are the result of reflex 
disturbance starting from hypertrophy 
of the glands. The contact of these 
bodies with the base of the tongue is 
often sufficient to provoke nausea and 
efforts towards vomiting, which may be 
produced not during meals but during 
the intervals. Among the rarer dis- 
turbances is spasm of the cesophagus, 
of which a case was recorded by 
Senez (Thése de Paris, 1893) concerning a 
sailor who suffered for several years from 
dysphagia, and was treated with anti- 
spasmodics without result. Ablation of 
the hypertrophied tonsils produced con- 
siderable improvement in this case. 
Cough is also produced by enlarged ton- 
sils. The mechanism in this. case is 
preferably pressure upon, and ifritation 
of, the pillars of the fauces and conse- 
quently of ‘the palataltwigs of the tri- 
gemina@en¢rve. The character of the 
cough is in these cases dry and hissing 
asin quinsy. Less frequently spasm of 
the glottis may be excited, or even at- 
tacks of bronchial asthma, of which 
several instances were published by 
Schmidt in 1877. Where the enlarged 
tonsils press upon or obstruct the 
pharyngeal orifice of the Eustachian 
tubes some degree of deafness may re- 
sult. This may be due to mere me- 
chanical obstruction, or to the produc- 
tion of a local naso-pharyngeal catarrh, 


.or according to Noquet, to paresis of the 


dilator of the Eustachian tube. The 
last observation has been confirmed by 
Weber-Liel in 1873 and by Woakes in 
1879. Ocular and visual disturbances 
are uncommon, the better known of 
these being blepharospasm and asthen- 
opia. Parzesthesize of the throat and 
tongue, including feelings of globus, 
may arise in a similar way, and Boulay 
records an interesting case of neuralgia 
of the tongue thus produced, and which 
was cured after excision of the the hy- 
pertrophied tonsils. The enlarged ton- 
sils may be either firm and fibroid, or 
soft. In the latter form the coexistence 
of adenoids of the naso-pharynx has 


-Often been established. Treatment con- 


sists in partial excision of the enlarged 
glands and local applications of a seda- 
tive character. 


(206) Nervous Tachypneoea, 
RECHZEH (Berl. klin. Woch., oe 29th, 
May 6th and 13th, 1901) has collected 36 


eases of nervous rapid breathing which 
occurred in Gerhardt’s clinic, and adds 
4 cases, which he observed in the same 





clinic. He points out that out-of 1,155 
patients suffering from functional 
neuroses, these 40 represent the number 
of functional tachypnoea cases. He ex- 
cludes all cases of organic dyspnea, 
from any cause, and he exemplifies the 
distinction between the two conditions 
by remarking that the nervous condition 
is not influenced at all by inhalation of 
oxygen. The cases occurred in 14 males 
(1.20 per cent. of all functional 
neuroses), and 26 females (2.25 per cent). 
The minimum number of respirations 
per minute was given as 40. The 
women, he says, were suffering from 
hysteria and other neuroses, including 
two cases of Graves’s disease, and the 
men from neurasthenia and traumatic 
neuroses. The average age of the women 
was 23.12 years. and of the men 26.54. 
Of the causes, he puts heredity in the 
first place. A neurotic family history 
was present in 17.5 per cent. Next he 
considers diminished power of resistance 
through alcohol abuse (10 per cent.), 
severe injury with marked shock (10 per 
cent.), psychical depression (12.5 per 
cent.), sexual excess and disturbances 
(32 per cont.), and disorders of menstrua- 
tion (32.5 per cent.), and other constitu- 
tional conditions. The type of breathing 
varied in the different cases, and he 
notes that in many the expiration and 
inspiration was of equal length, while 
no pause could be detected. The 
breathing was mostly costal. The 
capacity of the lungs was lowered in 
most cases. Tach¥cardia was present 
in some, but not all, of the cases, and 
appeared not to accompany the severer 
attacks more frequently than the milder 
ones. Stomach and intestinal disorders, 
chiefly in the form of severe diarrhoea, 
occurred in 7o per cent. of the cases. 
Vomiting was also noted insome. In 
8 cases the larynx appeared affected. 
The nutrition of the patients did not 
suffer, and he gives tables which shows 
that the metabolic processes were well 
carried out, and that nearly 4 grams of 
albumen were absorbed daily. This is 
estimated by the amount of N. taken in 
by the food, and the amount excreted 
in the urine and feces. The diagnosis, 
he states, is an easy one, and the pro- 
gnosis in general good. He found that 
even in the worst cases temporary im- 
provement could be obtained, and an 
increase of body weight in nearly all 
cases. The patients usually were 
capable of returning to work after the 
treatment. The latter was _ partly 
symptomatic and _ partly general. 
Morphine, bromides, sulphonal, etc., 
were used for the former, and valerian, 
electricity, hydrotherapy, ete. for the 
latter. He gives short clinical accounts 
of all the cases. 


(107) Acute Arteritis in the Course of 
Influenza. 
Epmonp Fort has collected a series of 
18 observations showing the occurrence 
of acute arteritis in the course of influ- 
enza (Thése de Paris, 1901). This form 
of arteritis is very similar to that met 
with in other infective diseases, espe- 
cially that which occurs in typhoid. It 
generally appears in patients who .are 





over 30 years of age, when perhaps the 
arteries have begun to suffer from de- 
generative changes. It is most fre- 
quently met with in the vessels of the 
lower limbs, and is usually unilateral in 
distribution, though cases of its occur- 
rence in both legs are not uncommon. 
It most frequently occurs during the 
period of convalescence, but, on the 
other hand, its incidence may be much 
more remote, occurring in patients who 
are presumably cured. The onset is 
usually sudden, the patient experiencing 
a sensation of numbness. Pain is pre- 
sent, and increased by —- along 
the course of the inflamed vessel. This 
pain may be so severe as to require the 
injection of morphine. It is usually 
accompanied by a lowering of the tem- 
perature in the affected part, the colour 
of the skin changes, showing bluish 
areas. Arterial pulsation may be lost 
below the lesion, which is pathogno- 
monic of obliteration. This arrest of 
circulation may be merely temporary, 
and if the blood flow be re-established 
no subsequent changes take place, but 
the opposite condition is extremely 
likely to be followed by gangrene, the 
usual signs of which do not call for any 
special note other than that it is very 
frequently of the dry form. Should 
there be phlebitis at the same time the 
gangrene may be of the humid type. 
The subsequent history of the case 
depends on circumstances, there being 
separation of the part affected or general 
invasion with fatal results. The writer 
records 6 deaths in 15 carefully observed 
cases. As regards treatment, the first 
thing to do is to place the limb com- 
pletely at rest in splints, which are 
to be carefully lined with wadding. The 
writer recommends the mF CR of 
salicylate of methyl or a liniment con- 
taining salicylic acid, —— and 
extract of belladonna. he pain in 
severe cases must be dealt with as a 
symptom. Surgical intervention may 
be called for should the results not 
always be satisfactory. 








~ SURGERY. 





(108) Lumbar Cocainisation. 
Cuaput (Bull. et Mém. de la Soc. de Chir. 
de Paris, April 30th, 1901), in the course 
of a discussion on lumbar cocainisation, 
reported favourably on this method of 
establishing anzsthesia, which he has 
practised in 57 operations, both major 
and minor. In the practice of this 
surgeon, lumbar anesthesia has given 
very satisfactory results, inferior to 
those of general anesthesia in the 
single disadvantage of the emotion and 
anxiety so often associated with its 
application. Chaput states that he has 
been much impressed by the absence, 
in most cases, of post-operative shock 
and pulmonary complications, which 
absence, in his opinion, renders lumbar 
cocainisation the anesthetic method of 
election on pulmonary, cachectic, and 
very feeble patients. Most patients, it 
is asserted, prefer this method to 
general anzsthesia, but complaints are 
made by many of the intense headache 
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following the use of cocaine. In 
Chaput’s opinion, it is contraindicated 
in children and in nervous and timid 
patients, particularly women; also in 
operations demanding muscular relaxa- 
tion, such as those for the reduction of 
fracture and dislocation, and in cases 
of difficult and prolonged laparotomy. 
In women, particularly those who are 

oung and nervous, lumbar anesthesia, 
it is pointed out, is not satisfactory, as 
it is so liable in such subjects to give 
rise to intense discomfort and a very 
rapid pulse, and to be followed by 
obstinate vomiting and severe and pro- 
longed headache. This method, indeed, 
should not be applied to female patients, 
except thosewho are calm and free from 
timidity, and in cases in which general 
anesthesia is contraindicated. In opera- 
tions on regions above the level of the 
xiphoid appendix, lumbar cocainisation, 
by reason of the necessity of increased 
doses and of the delayed manifestation 
and uncertainty of its results, is much 
less serviceable than general anes- 
thesia. 


(109) Anzesthesia by Chloroform and its 
Dangers. 

FLOCKEMANN (Centralbl. f. Chir., No. 21, 
1901), in a contribution on “ the limit to 
the pupillary reaction to light in chloro- 
form narcosis,” expresses a strong ob- 
jection to the practice of continuing the 
administration of this anesthetic during 
the stage of deep unconsciousness, 
marked by a decided tendency inde- 
ndently of the influence of light, to 
ilatation of the pupils. Such a condi- 
tion, he points out, is very near to one 
to complete death, and ought always to 
excite great anxiety. He regards as the 
limit contraindicating any further push- 
ing of the anesthetic that stage in which 
the pupils, though still contracted, cease 
to act to light when both eyes are un- 
covered. hen the contracted pupils 
do react to light the patient is just 
about to come round or has already be- 
come to some extent sensible. Then 
the renewed administration of a small 
quantity of chloroform slowly and by 
drops in the first case, rather rapidly in 
the latter, will effectually and with 
safety again place the patient under the 
influence of the anesthetic to the re- 
quired degree. The only indication for 
a further administration of chloroform 
beyond the stage at which the con- 
tracted pupils have ceased to react to 
light is the somewhat rare event of per- 
sistence in this stage of corneal reflex. 
The author holds that by this method of 
regulating the administration of chloro- 
form in accordance with his limit of 
Se, reaction to light, the full 
nefits of this anesthetic can be ob- 
tained with reduced consumption ofthe 
agent and much less risk tothe patient. 
In the same number of the Centralblatt 
oe publishes a case of death from 
chloroform in which direct massage of 
the heart was practised without success. 
At the end of an operation for the re- 
moval of an osteomyelitic sequestrum 
from the radius, during which a mixture 
of chloral and chloroform had been ad- 
ministered by drops, the patient—a boy 


420 B 





aged 15. years—suddenly became pulse- 
less. After the performance of trache- 
otomy and prolonged attempts to 
establish artificial respiration, an open- 
ing was made in the anterior wall of the 
thorax on the left side and the peri- 
cardium exposed. Rhythmical com- 
pression of the heart excited slight 
movements of this organ, and pulsation 
was observed in the large blood vessels 
of the thoracic cavity, but the respira- 
tion, in spite of strenuous and prolonged 
efforts to restore the action of the lungs, 
was not renewed, and after an interval 
of half an hour, during which cardiac 
massage was energetically and per- 
sistently practised, the movements of 
the heart ceased. In some comments 
on this case the author states that he is 
disposed to attribute the failure of car- 
diac massage to the fact that the patient 
had been for two months the subject of 
severe pyemic infection with continuous 
fever. The result of the treatment was 
also unfavourably influenced by a wound 
of the left pleura during the operation 
for exposing the pericardium, and by 
consequent pneumothorax on the left 
side. Whilst acknowledging that no 
subject of intense poisoning by chloro- 
form has yet been brought to life by 
Maag’s plan of cardiac massage, the 
author thinks that with future improve- 
ments inits technical details a good re- 
sult is not altogether hopeless. 


(110) Lymphatic and Portal Infections fol- 
lowing Appendicitis. 
Munro (Proc. Phil. County Med. Soc., 
January, 1901) publishes a series of 
cases of infection of the retroperitoneal 
lymphatics and of the portal vein and 
its tributaries, originating in appen- 
dical inflammations. Lymphatic and 
portal infection, it is held, occur more 
frequently than is generally supposed 
in cases of appendicitis. The author’s 
study of these complications have led 
him to the following conclusions: (1) 
The retroperitoneal lymphatics are pro- 
bably always infected to some extent in 
inflammation of the appendix, the de- 
gree of the infection not necessarily de- 
pending on the extent of the inflamma- 
tion, as a mild, chronic appendicitis 
may at times give rise to severe lymph- 
angitis; (2) the lymphatic disturbance 
may date its origin from an appendie- 
itis occurring many months before- 
hand; (3) a lymphatic infection severe 
enough to warrant local treatment is 
rare when compared with all the cases 
of appendicitis, but such an affec- 
tion is probably more common than a 
portal infection ; (4) mild infections of 
both the lymphatics and of the portal 
system may yield to medical treatment ; 
(5) persistent fever, without other evi- 
dent cause, should suggest one or both 
of these infections; (6) spasm, tender- 
ness, and, after a time, fulness in the 
right loin, should indicate a_ retro- 
peritoneal infection from some source 
or other, possibly due to appendicitis, 
though due in many cases to renal, 
hepatic, pleural, or other lesions; (7) 
chills and yo tenderness, often 
associated with jaundice, may be of 
appendicitic origin, and this ouigin, 





especially in obscure cases, should be 
most carefully sought for in physica) 
examination, personal history, and, if 
necessary, in abdominal exploration; 
(8) drainage of the lumbar region gives 
prompt and satisfactory relief where 
pus has been'formed or adiffuse cellulitis 
developed ; (9) rompt and thorough 
drainage of the liver, together with re- 
moval of the inflamed appendix, offers 
the best means for recovery from septic 
infections of the liver ; (10) aspiration of 
the liver is animperfect, unsatisfactory, 
and unsurgical procedure. Abdominal 
section with free exploration of the 
liver, and free opening of all abscesses 
within reach is far more satisfactory and 
less dangerous than aspiration. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(111) Prolapse of the Female Urethra. 
GLAEVECKE (Miinch. med. Woch., May 
28th, 1901) reports a case of prolapse of 
the female urethra. A child, aged 15 
years, in whose family history tuber- 
culosis appeared frequently, showed a 
past history of rickets and infantile 
diarrhea. In early life she developed 
bronchitis, which led to a large bronrchi- 
ectasis. She spat up large quantities of 
almost pure pus. No tubercle bacilli 
were found in the sputum on several 
examinations. In spite of all treatment 
the bronchiectasis remained, and the 
child’s condition when first seen was 
one of emaciation and great weakness. 
Four weeks before admission the child 
was noticed to have some blood in the 
vagina. She complained of pain in 
micturition. On examination a tumour 
about the size of a cherry was seen 
between the crescentic hymen and the 
clitoris. At about the centre of this 
tumour a small opening was found. On 
passing a sound through the opening it 
was found to lead into the bladder. The 
tumour was red, glistening, and bled on 
handling. The right side was more 

rolapsed than the left. The diagnosis 
Soian clear, Glaevecke attempted to re- 
place the prolapsed urethra and keep it 
in place by means of a T-shaped band- 
age. As this did not succeed he pro- 
ceeded to operate. After dividing the 
prolapsed portion in the central line 
into two lateral halves, he fixed the non- 
prolapsed portion with silk sutures, cut 
the prolapse around’ at the base, and 
sutured the cut edge of the remaining 
urethra to the outer skin. A Nélaton 
catheter was kept in place for seven 
days. The result was in every way 
satisfactory. Referring to the literature 
on the subject, he finds that this condi- 
tion is very rare. He describes the con- 
dition, and turning to the etiology he 
finds that cystitis, cystic calculi, abuse 
of venery,and masturbation are given as 
causes. In inquiring into the cases he 
states that cystitis is generally secondary, 
calculi haverarely been found in the cases 
reported, abuse of venery is an unlikely 
cause, since prostitutes, in whom the 
abuse is most practised, have not been 
known to suffer, and in children the age 
is usually so young that masturbation 
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can scarcely be thought of. On the 
other hand, ill nourished, degenerate 
tissues (weak, debilitated children and 
old folk being most commonly affected), 
combined with strain, especially in 
coughing, whooping-cough, bronchiec- 
tasis, as in his case, are most likely to 
lead to a prolapse. He deals next with 
the symptoms, then the diagnosis, pro- 
gnosis, and treatment. Of the latter, he 
finds that astringents and caustics have 
been recommended, but he believes in 
the majority of cases that the treatment 
ig insufficient. Of the operations he 
mentions Emmet’s ‘‘ button hole” opera- 
tion, Israel’s cautery operation (like that 
for rectal prolapse), Kleinwiichter’s re- 
moval of the prolapse and subsequent 
suturing the small ring from wound, and, 
lastly, Siinger’s modification of colpor- 
rhaphy applied to the urethra. 


(112) Three Czxsarean Sections in One 
Patient. 

WIENER (Centralbl. f. Gynik., No. 23, 
igo1) states that a dwarf underwent 
Ceesarean section twice at the Munich 
Maternity Hospital. An abscess devel- 
oped in the abdominal walls after the 
-second operation and burst; a fistula 
developed and continued to discharge 
during the next pregnancy. One night, 
close upon term, flooding occurred 
through the fistula and caused serious 
anemia. She was at once admitted 
into the Maternity Hospital, the fistula 
plugged, and abdominal section under- 
taken as soon as possible. Firm adhe- 
sions between the uterus, parietes, and 
omentum had to be separated. Then a 
transverse fundal incision was made; 
as the placenta was attached to the an- 
terior wall and did not reach so high as 
the fundus it was not wounded. A re- 
cently-dead child was delivered. Then 
retroperitoneal hysterectomy was per- 
formed. Infusion of saline solution 
subcutaneously and injection of the 
solution into the bowel was practised. 
The patient recovered. The fistulous 
tract did not open into the uterine 
cavity, but was in direct proximity to 
the placenta. In the track of the cica- 
trix of the second operation was further 
evidence of suppuration of sutures. 


(113) Breech Presentation delayed by 
Congenital Vaginal Band. 
Bolssart AND CoupERT (L’ Obstétrique, 
May, 1901) reporta labour at the seventh 
month of a primipara, aged 19. She had 
been in labour since 4 P.M.; at 11 P.M., 
when examined, the breech was pre- 
senting; no fetal heart sounds could 
be heard. Vaginal exploration caused 
great pain, and two prominent folds of 
the mucous membrane could be felt in 
the upper third of the vagina. In 
defining the cervix the explorer’s 
finger came across a broad, tough band 
which crossed the vagina obliquely 
from behind and above on the left, 
forwards and downwards to the right. 
At midnight the breech had reached 
the vulva. Traction was made on the 


left foot, then on the right, then on the 
groin, but, though the pains were strong, 
the fcetus could not be extracted. The 
right hand, introduced into the vagina 





along the left thigh, detected the band 
passin under the popliteal space of 
oth legs of the foetus, which was thus 
swinging on the band like an acrobat 
on a trapeze. This band was divided 
and secured with pressure forceps. Then 
the foetus, which weighed 43 lbs. and 
was partly macerated, came away with 
ease. Boissart and Coudert explain 
their theory why the foetus came to get 
the band caught under its knees instead 
e : i forced down astride of the 
and. 


(114) Labour Pains simulated by Mucous 
Colitis. 

THOYER-Rozat (L’ Obstétrique, 1891) re- 
marks that Budin and Bouchard have 
already noted how mucous colitis in 
pregnancy and the puerperium involves 
serious complications and leads to errors 
of diagnosis. He relates a case where a 
primipara was seized during the seventh 
month with abdominal pain. Several 
attacks of diarrhoea had occured during 
the pregnancy. On this occasion the 
uterus was felt to contract at each pain 
and effacement of the cervix was begin- 
ning. The patient was kept at rest, 
belladonna was given by the mouth and 
opium by the rectum. On the next day 
the pains continued, with fever and 
vomiting. Then it was found that the 
uterus did not contract at each pain, 
whilst above it, along the tract of the 
colon, lay a tender, painful area. A 
purgative was given, and in consequence 
a very painful action of the bowels oc- 
curred, abundant masses of mucous 
casts passing. More were evacuated 
after the administration of purgatives 
for several days. Gradually the intes- 
tinal mischief settled down and preg- 
nancy continued till term. Thoyer- 
Rozat attributed the contractions of the 
uterus at the beginning of the attack to 
absorption of intestinal toxins into the 
blood through the vessels of the colon. 





THERAPEUTICS. 
(115) Hetol in Tuberculosis. 
THE literature dealing with the general 
and pharmacological efféct of hetol on 
tuberculous subjects is assuming large 
proportions, and the method of action 
of the drug has been ascertained and 
described by others as well as by the in- 
troducer, Landerer. The whole subject 
has been investigated afresh by Gutt- 
mann (Berl. klin. Woch., July 8th, 1901), 
who confirms the statements of Lan- 
derer that it produces a definite general 
leucocytosis, and by means of the wall of 
leucocytes cuts off the tuberculous de- 
posit. That hetol is a positive chemo- 
tatic compound producing an increase of 
leucocytes has been proved on animals 
and human beings. In the rabbit the 
number of leucocytes rose from 8,000 to 
31,440 in four hours; while in a human 
subject it was observed to rise to 20,000. 
The spleen is responsible to a great ex- 
tent for this increase in leucocytosis, for 
after the removal of this organ hetol, 
even in very large doses, only occasions 
aslightincrease. In tuberculoussubjects 
the effect can be divided into four stages: 








First, a pronounced leucocytosis of the 
whole lung; secondly, the surrounding 
or walling in of the deposit by leucocytes ; 
thirdly, the formation of connective 
tissue in the leucocyte wall, and the 
cutting off of the deposit ; and, fourthly, 


the scarring of the whole area. The 
changes are, therefore, identical with 
those which have been observed in spon- 
taneous cure, but they take place more 
rapidly. Guttmann suggests that al- 
though hetol is not a specific against 
tuberculosis, the enormous increase of 
leucocytes in the diseased area would 
free an alexin—an antibody which would 
anchor itself to the toxins of tubercle 
bacilli and render them more or less 
inert; and that the leucocytes them- 
selves would act as ‘‘ phagocytes” to the 
bacilliinsi/u. After dealing with the whole 
literature of the subject, he concludes 
that the majority of observers report an 
improvement even after the first injec- 
tion; that the cough and expectoration 
are lessened, as also is the night sweat- 
ing; that the appetite increases and the 
patient gains in weight; that too large 
doses may cause hemoptysis, but with 
care no bad symptoms due to the drug 
occur; and, lastly, that the patients can 
be treated in the out-patient room, and 
need not necessarily be inmates of a 
sanatorium, although it offers a better 
chance of recovery if the treatment is 
combined with Brehmer’s open-air treat- 
ment. Guttmann records two series of 
cases treated in the out-patients’ room. 
In the first series he says that the cases 
were obviously unfavourable for the treat- 
ment. Nearly all cases showed laryngeal 
as wel! as lung signs of disease. Of the 
33 cases, 1 was quite cured, 10 were im- 
proved, 9 showed no improvement, and 
8 died, while 5 broke off the treatment 
on their own account. He is able to 
add further to these cases, 2 private 
patients, both of whom recovered en- 
tirely, and of 102 other cases, 22 were 
completely and 21 partially restored. 
As the benefit of hetol in early cases is 
no longer questioned, he says, he does 
not enter into any account of these. He 
used his laryngeal cases in order that he 
might gauge the exact pathological 
changes going on. This examination 
was carried out by Cordes, who reports 
that after two to three weeks’ treatment 
the tubercles are mostly large and 
isolated or massed in groups of three or 
four. They consist in their central 
parts of epithelioidal polymorphous 
cells, with large nuclei and one or more 
giant cells. Surrounding these epi- 
thelioidal cells are more or less numerous 
leucocytes, at times arranged in layers. 
In some cases the leucocytes have pene- 
trated to the central parts. In a few 
there is some formation of new connec- 


tive _ tissue. After five or six 
weeks’ treatment, the process of 
leucocytosis and walling-in has 


advanced considerably. The outer 
layers of leucocytes have formed a con- 
nective tissue capsule, consisting of long 
thin cells, with small, longish nuclei, 
and delicate, mostly capillary, vessels. 
The arrangement takes place in from 5 
to 20 layers, and between these layers 
some leucocytes are still seen. Nearly 
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all the tubercles are smaller than they 
were after two to three weeks’ treatment. 
After ten to twelve weeks’ treatment the 
tubercles are very markedly smaller in 
size. The capsule is thickened, and the 
connective tissue is growing into the in- 
terior of the tubercles. The connective 
tissue penetrates the substance of the 
less epithelioidaland also of the giant 
cells, so that at last only a mass of ar- 
ranged small round cells is-left. Later 
the nuclei of the connective tissue cells 
disappear, and the resulting concentric 
arrangement of the scar tissue is‘all that 
remains of the former tubercle. This 
picture, Cordes says, represents only 
some of the tubercles in the cases of 
laryngeal phthisis, as unfortunately in 
many cases fresh tubercles keep on 
appearing. He explains the generally 
disappointing results of hetol for this 
class of case, by stating that nearly all 
were very advanced ones, and the whole 
body had not enough energy to produce 
“even cicatrisation” in such a large 
surface of granulating tissue. Gutt- 
mann does not attempt to disguise the 
fact that his results were not particu- 
larly good, but he states his facts plainly 
and merely points out the severe test to 
which he put hetol. He deseribes the 
technique of the injections, and gives 
directions with regard to the dosage. In 
conclusion, he points out that hetol is 
non-poisonous, and produces very few 
disagreeable symptoms, and urges 
others to use the drug, so that a very 
large material can be collected in order 
to judge its action fairly. 


(116) Artificial Respiration and other means 
of Resuscitation, 
SATTERTHWAITE (Post-Graduate, May, 
1901) says that usually in persons re- 
covered from drowning or from poison- 
ing by illuminating gas the respiratory 
function rather than the heart is at 
fault, and apnoea is present and requires 
attention. Artificial respiration is also 
of material value in sunstroke, but if 
the heart will not beat the attempt is 
useless. Breathing may sometimes be 
very slow, for example, four respirations 
per minute were noted in a case of 
opium gee ye A case is cited of a 
man who had poisoned himself with 
opium. One physician had pronounced 
him dead and another had confirmed 
this view, yet five hours afterwards 
artificial respiration was done, and the 
man resuscitated. Accessory means to 
resuscitation were faradism of the 
phrenic nerve, flagellation, and strong 
coffee. The poles conveying the electric 
current should be applied to the right 
side of the neck above the clavicle and 
of the intercostal space on the right 
side, so as to avoid the vagus and the 
heart. The application of the current 
should only be made during expiration. 
Transfusion of blood had less efticacy 
than artificial respiration, but saline in- 
jections were useful, especially in nar- 
cosis from anesthetics. The most 


heroic method of resuscitation of the 
heart was that of Maaq, who in a case of 
chloroform narcosis, after trying the 
various methods in vogue without effect, 
and finding the pulse gone, ‘boldly 
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opened the pericardium, and grasping 
the heart in his hand compressed it 
rhythmically. After a while it began to 
beat naturally, and then artificial respi- 
ration was resorted to. The patient 
rallied and lived for 12 hours after this, 
dying then of shock from injury to the 
pleura. Where mucus or other obstruc- 
tion is in the throat, this should be 
cleared out before artificial respiration 
is attempted. In the case of persons 
accidentally. falling into the water 
during syncope (for example, epilepsy, 
apoplexy, sunstroke), life may be pro- 
longed for several hours if little or no 
water has been taken into the lungs. 
The face is pale, and little or no froth 
appears in the mouth in such cases. In 
practising any of the known methods 
(Sylvester’s, Marshall MHall’s, or 
Howard’s), it would be well to have the 
patient’s mouth opened and the tongue 
well drawn out during the procedure. 
Laborde’s method of rhythmical trac- 
tions on the tongue at the rate of about 
15 or 20 per minute is useful, especially 
in the case of newborn children who 
have not breathed. The tongue is 
seized with the aid of a handkerchief or 
piece of lint. Respiration is in this 
case excited by the stimulation of the 
laryngeal nerves. The after-treatment 
includes warmth (blankets and _hot- 
water bottles), hot coffee, and hot broth 
with or without a little brandy. Per- 
severance for about two hours is neces- 
sary in most cases, and in cases of 
opium poisoning even longer trial has 
been needed before the patient was 
known to recover. 


(i117) Certain Congeners and Derivatives of 
Aconitine. 
In the course of two papers, recently 
read before the Royal Society. Professor 
Theodore Cash and Professor Wyndham 
K. Dunstan described the results of ex- 
periments undertaken to compare the 
properties of pseudaconitine and jap- 
aconitine with those of aconitine; and 
to investigate the action of pyraconitine 
and methylbenzaconitine. Pseudaconi- 
tine, the alkaloid obtained from aconi- 
tine ferox'or Indian aconite, was first 
isolated in 1878 by Alder Wright. Its 
formula is now given as C,,H,,NO.,,. 
Its salts in solution cause tingling of 
the tongue and lips. When heated in 
the dry state, pseudaconitine gives off a 
molecular proportion of acetic acid, 
leaving another alkaloid, pyropseud- 
aconitine which does not produces the 
toxic effects of the parent base. Jap- 
aconitine, the alkaloid present in aconi- 
tum japonicum, has now been assigned 
the formula C,,H,,NO,,. On heating 
japaconitine jap-pyraconite and acetic 
acid are formed. The differences be- 
tween the three alkaloids, aconitine, 
pseudaconitine, and japaconitine, are 
differences of degree, not of kind. Thus 
all three alkaloids have a similar effect 
upon the hearts of mammals, but pseud- 
aconitine acts qualitatively more 
energetically towards cats, while jap- 
aconitine is more active upon frogs. 
Again, there is less tendency to ac- 
celeration of respiration with pseud- 
aconitine, as also a less frequent initial 





rise of temperature. Less tolerance ig 
shown to pseudaconitine than to the 
other two, after repeated administration. 
Based upon the observations made, the 
relative doses for therapeutical purposes 
would be approximately, regarding that 
for aconitine as the unit, for pseud- 
aconitine 0.4 to 0.45, and for japaconitine 
0.8. Pyraconitine, obtained from aconi- 
tine by heating to separate a molecule 
of acetic acid, causes no tingling of the 
lips or tongue. It causes slowing of the 
heart, partly from vagus irritation, 
partly from depression in function of 
intrinsic rhythmical and _ motor 
mechanisms. After its administration 
activity of respiration is reduced (by 
central depression) to a degree incom- 
patible with life. Neither muscular nor 
intramuscular nervous. tissue are 
strongly influenced by pyraconitine, 
but the spinal cord is impaired in its 
reflex function, and there is a curious 
condition of exaggerated motility. 
Methylbenzaconine was obtained from 
aconitine by heating it with methyl 
alcohol in a closed tube. This alkaloid 
differs from aconitine by containing a 
methyl group in place of the acetyl 
group. It is a body with very feeblé 
toxicity, and has to be given in large 
doses in order to cause failure of the 
heart. Large doses depress the cardiac 
vagus, neither section of the vagus nor 
atropine administration relieving the 
slow and faulty action of the heart. 
Impairment of cord reflexes is later in 
occurring than the action upon intra- 
muscular motor nerves. Salivation and 
clonic movements suggest the action of 
anear ally of aconitine, but the effects of 
methylbenzaconine are much more 
curare-like in character, motor nerves 
being much affected by comparatively 
small doses. 


PATHOLOGY. 
(118) The Permeability of the Kidneys after 
Chloroform Narcosis. 

BENAsst (Gazz. degli Osped., March 3rd, 
1901) has made some experiments with 
regard to this question. He took 12 
patients who had been chloroformed, 
and tested the rate of elimination of 
urine before and after chloroform by 
means of rose aniline—that is, he in- 
jected under the skin 1 c.cm. of a 1 per 
cent. solution of rose aniline, emptied 
the bladder, and then carefully esti- 
mated qualitatively and quantitatively 
the amount of rose aniline found in the 
ensuing urine. Asa rule it took twenty- 
four hours to get rid of all traces of the 
pigment. The patient in each case had 
as far as was sn healthy kidneys. 
In every case elimination was delayed 
by chloroform anzsthesia—for example, 
in the first case, whilst it took thirty- 
five hours to eliminate the pigment be- 
fore chloroform, it required forty-one 
hours afterwards. No constant relation 
between the quantity of chloroform and 
duration of the anesthesia and _ the 
alteration in renal function could be 
detected, as the personal equation of 
the kidney varies so much. The quan- 
tity of urine after chloroform narcosis 
was for the most part less than before. 
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(119) Tabes Dorsalis. 

ALLAN Bonar reports (Jour. of Med. and 
Ment. Dis., May) the results of his ob- 
servations on 286 cases of tabes dorsalis 
admitted to the Vanderbilt Clinic under 
Professor M. Allen Starr during thirteen 
years (January 1888 to January 1901). 
Of these patients 242, or 84.6 per cent. 
were males, and 44 or 15.4 per cent. were 
females, a pace of 6.5 males to 1 
female. Thomas at Johns Hopkins 
University found that among 111 cases 
97 were males and 14 were females, the 
proportion of males to females being 7 
to1. Both these ratios are somewhat 
higher than that given by Gowers, which 
is 10 tor. As regards the age of the 
_patient at the onset of the disease it 
" appeared that 17}per cent. were between 
20 and 30 years of age, 40 per cent. were 
between 30 and 4o years of age, 32 per 
cent. were between 40 and 50 years of 
age, 103 per cent. were between 50 and 
60 years of age. In no case did the 
disease begin after the sixtieth year. 
These figures agree with those obtained 
by Thomas, and point to the view that 
tabes is a disease of adult or middle 
life, and from the great frequency of 
syphilis in the history of patients, Dr. 
Bonar concludes that Fournier is right 
in regarding tabes dorsalis as a para- 
syphilitic disease. In the 286 cases in- 
quiry showed that syphilis had occurred 
in 166 patients, or 58 per cent. In 32 
cases, that is, in 11 per cent., there was 
a doubtful history of syphilis, and the 
disease was held to have been entirely 
absent in 88 cases, or 31 per cent. Dr. 
Bonar concludes that 70 per cent. 
may be regarded as the true pro- 
portion of cases of tabes dorsalis with 
a history of previous syphilis, as 
against 80 per cent. as given by Gowers 
(1886), 90 per cent. by Striimpell (1889), 
88 per cent. by Erb (1881), 90 per cent. by 
Rumpf (1887), and 91 per cent. by 
Fournier (1882). In syphilitic cases the 
time which elapsed between the appear- 
ance of the chancre and the onset of 
tabes dorsalis varied from 1 to 40 
years according to the detailed histories 
obtained from 57 cases. Among other 
etiological factors were alcoholism, 
undue exposure to heat and cold, and 
traumatism. Sexual excess was also 
present or was alleged to be a cause in 
one case and articular rheumatism in 
another. The more important clinical 
symptoms and their relative frequencies 
were as follows: One or both knee- 
jerk absent in 95 per cent., Argyll- 
Robertson pupil in one or both eyes in 
78.6 per cent., lightning pains in the 
legs or body in 7.9 per cent., Romberg’s 
sign with variable degrees of ataxia of 
the gait in 79 per cent., optic atrophy in 
8.75 per cent., parzesthesias and numb- 
Hess of the limbs and body in 55 





per cent., girdle sensation in 48.5 
per cent., and various visceral crises in 
17 per cent. The crises included those of 
gastric, intestinal, and laryngeal nature 
in descending order of frequency. In 
regard to the development of optic 
atrophy the interesting observation 
of M. Benedikt, of Vienna (1887), is 
quoted: ‘‘that all symptoms, even 
after they have attained a high degree, 
retrograde as soon as optic atrophy 
appears.” Vesical troubles in the form 
of incontinence or retention of the 
urine, from paralysis of the sphincter 
and of the general musculature of the 
bladder, was present in 62 per cent. of 
cases. Trophic disturbances occurred in 
a few cases, mainly in the form of 
Charcot’s disease of the joints (6 
cases), and of perforating ulcer of the 
foot (4 cases). 


(120) Segment Diagnosis of Spinal 
Tumours. 
F. Krause (Berl. klin. Woch., Nos. 20, 
21, and 22, 1901) discusses the methods 
of diagnosing tumours of the spinal 
column and cord, and especially of 
localising them. He illustrates his re- 
marks by the report of three cases. The 
first case was that of a woman, aged 65, 
who showed a good past and family his- 
tory. In January, 1899, she slipped on 
some snow, and fell with her back 
against the edge of some steps. For 
four weeks she suffered from pain in the 
back, but was able to get about. Three 
months later she suffered from pain in 
the right knee and right great toe. In 
May of the same year she noticed some 
weakness of the right knee, which was a 
little swollen. Shortly after, she stated 
that while sitting at her needlework 
she felt a sensation as if a mouse was 
running up from her knee to her hip. 
This was so realistic a feeling that a 
comrade and she hunted after the sus- 
pected mouse, but failed to see or feel 
any live animal. Later still, she felt a 
burning sensation first in the sole of the 
right foot, and then in the whole ex- 
tremity, as far upwards asthe hip. In 
1898 and 1899 she was treated for sciatica, 
without any benefit. During the sum- 
mer of 1899, she experienced a ‘‘ girdle 
pain.” Since February, 1900, she had 
difficulty in walking, and in June she 
was admitted into hospital, her condi- 
tion having been diagnosed as spinal- 
cord tumour by Dr. Béttiger. On ad- 
mission, Krause found her general con- 
dition good. She was very constipated, 
could retain solid material, but wind 
passed without her noticing it. She 
could also hold her water, but as soon 
as the desire to pass it presented itself, 
she had to allow it to flow (imperative 
incontinence), The spine appeared 
normal. She required the assistance of 
two nurses to get up from the sitting 
posture. On eee to walk with 
this help, the left leg was used 
well, but the right leg was dragged 
helplessly after the other. She 
was also incapable of performing 
movements of the right leg, when lying 
on his back. Right dorsal plantar foot 
reflexes were very weak. The gastro- 
cnemius and extensor hallucis longus, 








however, were functional. The right 
leg was generally atrophied (muscular 
masses). Patellar reflex was increased 
on the right side, and there was right 
ankle clonus. The sensation nerves on 
being examined gave the following 
results: Girdle pain at the level of the 
upper rim of the pelvis. The patient 
complained of a burning sensation (pain) 
with hyperesthesia on touch in both 
lower extremities, but especially in the 
left leg and foot. The left lower limb 
was generally insusceptible to the pain 
of a needle point. The external genitals 
(left half) also participated in this 
hypalgesia. There was also thermo- 
hypesthesia. The right lower limb gave 
a normal sensibility to the needle, except 
a small area over the right half of the 
sacrum. A patch of complete anes- 
thesia was found posteriorly between 
the great trochanter and the sacrum, 
just below the hyperalgetic area. The 
muscular sensation was diminished over 
both limbs. Summing up the points of 
the case, for the purpose of diagnosis, he 
finds that following on an accident three 
years before, weakness of the right knee, 
followed by abnormality of sensation in 
the whole limb, and later the girdle pain 
were the chief symptoms. The weakness of 
the right leg rapidly became a paralysis 
after the third year. This pointed 
to a compression of that part of the cord 
which contains the pyramidal columns. 
The disturbances of bladder and rectum 
were slight. He considered that the 
lesion corresponded to Brown-Séquard’s 
half-sided lesion, and that the nature of 
it was a slow-growing tumour. It could 
not be situated within the cord, for there 
were would have been degenerate 
signs following the destruction of the 
ganglia cells, nor could it be in the 
vertebre themselves. Therefore the 
localisation was between the dura 
mater and vertebral bodies. The next 
question was the localisation of the level 
(segment diagnosis). The patellar re- 
flex was present. Thus the second and 
fourth lumbar segments were normal; 
thus the tumour could not reach 
lower than the first lumbar segment. 
But as the tendon reflexes were changed, 
it was probable that the pressure just 
reached as far downwards at the upper 
margin of the lumbar enlargement. 
Turning to the symptoms arising from 
the upper level, he found that the ileo- 
psoas muscle was paar with the 
rest of the right lower limb muscle. 
The innervation of this muscle is from 
the first lumbar segment, but accord- 
ing to Sherrington the innervation of a 
muscle is derived not only from one 
root, but by anastomosis, from the next 
above and next below. Therefore, he 
counted with the twelfth dorsal seg- 
ment. The girdle pain was at the level 
of the crests of the ilia. The sensory 
nerves of this area are derived from the 
twelfth and also eleventh segment: 
The other sensory disturbance pointed 
to the implication of the twelfth seg- 
ment in its entirety. He therefore 
placed the upper limit at the eleventh 
dorsal, and the lower limit at the first 
and second lumbar segment, but, fol- 
lowing Bruns’s researches, itshouldreach 
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as high as thetenth segment. According 
to Gowers, the first lumbar segment is 
opposite the eleventh dorsal spinal pro- 
cess ; according to Reed, opposite the 
ninth and tenth; and according to 
Henle, between the tenth dorsal process 
and the eleventh dorsal body. The 
tenth segment is opposite the base of 
the ninth dorsal spinal process (Gowers) ; 
opposite the seventh and eighth (Reed); 
and opposite the eighth (Henle). Krause 
therefore came tothe conclusion that the 
tumour lay between the level of the 
seventh dorsal spinal process, and that 
of the ninth or tenth dorsal vertebral 
body. He removed the ninth and 
eighth vertebral arches at first, but, 
finding that he could not get a clear 
view, also the seventh. He found the 
tumour opposite the seventh vertebra, 
and, to remove it, found it necessary to 
cut away the sixth arch. The tumour 
lay immediately beneath the dura 
mater. It measured 17 mm. (0.66 in.) 
in its greater length, 15 mm. (0.585 in.) 
in breadth, and 11.5 mm. (0.45 in.) 
in depth. The growth was composed of 
calcified cells and squamous cells. The 
subsequent history of the patient tells 
that the signs and symptoms gradually 
decreased, although the pain had not 
left her, nor could she walk without 
assistance when last seen (April, 1901). 
The second case was that of a secondary 
carcinoma (primary growth in the breast) 
in awoman aged 53 years. The girdle 
pain was at the level of the ensiform 
cartilage. An anesthetic zone reached 
the level of the eleventh rib. This would 
suggest the level of sixth dorsal segment 
(Sherrington), or the fifth (Bruns). Ac- 
cording to. Gowers, the fifth segment 
lays opposite the fourth dorsal vertebre 
(body). The patient died, and post 
mortem the tumour was found, as was 
expected, opposite the fourth vertebral 
body. The third case was that of aman 
aged 42 years, who had hurt his back in 
a fall three years previously. His sym- 
ptoms were complete anzsthesiaas high 
as the sixth intercostal space (left side; 
and behind, as high as the seventh ver- 
tebra. On the right side, the upper 
limits of anesthesia were the eighth rib 
and tenth vertebra. These gave a seg- 
ment diagnosis (upper level) of sixth 
segment corresponding to the left side, 
and eighth segment to the right side. 
According to Sherrington, the eighth 
segment innervation also means some 
nerve derivation from the seventh seg- 
ment, and this would, according to 
Gowers, lay opposite the fifth vertebra. 
The patient was operated on, and a sar- 
coma was found opposite the fifth ver- 
tebral body, lying to the left and in 
front of the cord. The patient died a 
few daysafterthe operation, from bronch- 
itis, hypostatic pneumonia, and ex- 
treme weakness. In this last case the 
fifth andseventh vertebrze were tender 
to touch, and hypersensitive to thermic 
influences. 








SURGERY. 





(121) Peritonisation. 
QUENU AND JUDET (Rev. de Chir., No. 2, 
1901) publish 13 cases in support of their 
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advocacy of peritonisation or peritoneal 
autoplasty in laparctomy practised for 
hysterectomy and other gynzcological 
operations. In this method an attempt 
is made to cover the raw surfaces at the 
seat of operation by peritoneum, either 
by bringing together lax peritoneal flaps 
or, when no such flap can be obtained 
from the posterior wall of the abdomen, 
by attaching the anterior peritoneal flap 
to the serous coats of the rectum, cecum, 
and sigmoid flexure. The authors from 
their experience of peritonisation syste- 
matically practised in gynecological 
laparotomies in the course of the past 
four years believe that this method has 
reduced mortality and prevented to a 
considerable extent pelvic suppuration. 
The patients thus treated do not so fre- 
quently complain of the colieky pains 
which are so liable to cause discomfort 
after laparotomy. Abdominal drainage, 
it is stated, may be discontinued on the 
the second or third day after the date 
of operation. The subsequent history 
of old cases has convinced the authors 
that patients on whom peritonisation 
has been practised suffer much less than 
other subjects of laparotomy from dis- 
turbances of digestion and severe abdo- 
minal pains. As a result, it is held, of 
the absence of peritoneal adhesions the 
intestinal functions are much less im- 
paired. Since 1895 one case only of post- 
operative intestinal obstruction has been 
observed in the author’s practice. This 
was due to intestinal paralysis after 
abdominal hysterectomy for fibroma. 
The patient recovered after secondary 
intervention. 


(122) The Influence of Traumatism in the 
Causation of Appendicitis. 
In a lengthy review of recent contribu- 
tions on the subject of appendicitis 
(Journ. de Chir. et Ann. de la Soc. Belge 
de Chir., No. 5, 1901) reference is made 
to two recent papers dealing with the 
relations of this affection with injury. 
Schottmiiller (Mitt. aus der Gren. der 
Med. und Chir., Bd. vi, Hefte 1 and 2) 
thinks that in the study of the etiological 
factors of appendicitis sufficient im- 
portance has not been attached to traum- 
atism. The} question is regarded as an 
interesting one from a medico-legal as 
well as from a clinical point of view, and 
the author reports three cases in support 
of his view that a slight injury may give 
rise to a fatal attack of appendicitis. 
These cases show that a small deposit of 
hard fecal matter in the appendix may, 
after prolonged retention, set up local- 
ised necrosis, which isnot likely to cause 
mischief so long as it involves only the 
inner layers of the appendical wall. 
Should, however, under these circum- 
stances, any injury be inflicted on the 
abdomen, the intact external coat being 
too feeble to resist the sudden increase 
of pressure, or intervening directly be- 
tween the impact of a blow and the 
feecal calculus, may be ruptured and 
afford vent into the abdominal cavity of 
the infected contents of the appendix. 
Neumann (Arch. fiir klin. Chir., Bd. 72, 
Hft. 2} expresses a similar view. Direct 
or indirect traumatism may, he believes, 
produce an attack of appendicitis in a 





healthy subject, but in most traumatic 
cases a laceration caused by a confined 
enterolith is the starting point of the 
inflammation. 


(123) Rapid Restoration of the Functions 
of a Divided Ulnar Nerve after 
Suture. 

Toussaint (Rev. Méd.de ’ Est, June 15th, 
1901) reports an interesting case in 
which suture of an ulnar nerve that 
had been accidentally divided two 
years previously was almost immedi- 
ately followed by restoration of move- 
ment and sensation in the corresponding 
hand. The patient was a French soldier, 
aged 23, who, in November of 1898, was 
severely wounded just above the left 
wrist in thrusting his forearm through 
a pane of glass. This injury was fol- 
lowed by distortion of the left hand, 
with loss of sensibility of the last two 
fingers, and also by severe pain extend- 
ing along the course of the ulnar nerve. 
When the man came under the author’s 
notice at the end of last year, it was 
found that tactile and thermie sensi- 
bility, together with feeling of pressure, 
had completely disappeared over the 
digital distribution of the injured nerve. 
The muscles of the hand supplied by 
this nerve were paralysed. The first 
palmar interosseous muscle had lost all 
apparent contractility even under the 
influence of the electric current, and 
the ring and little fingers were bent on 
to the palm. Voluntary apposition and 
separation of the fingers were, the 
author states, reduced to their most 
simple expression. Trophic disturb- 
ances were indicated by the absence 
of hairs over these fingers, by longi- 
tudinal furrowing of the nails, and by 
the soft and glossy skin. On December 
21st the author exposed the separated 
ends of the ulnar nerve, and fixed the 
lower end into a vertical cleft cut in 
the bulbous upper end by catgut sutures 
passed through each segment of the 
nerve trunk. On the following day the 
patient complained of pain in the last 
two fingers, and stated that he could 
move the little finger. On December 
24th the dressings were removed, and 
then it was found that voluntary move- 
ment of these fingers had been restored, 
together with cutaneous sensibility, 
both to the contact of external bodies 
and to heat and cold. This case, taken 
together with two well-known instances 
reported by Tillaux of rapid restoration 
of nerve function after secondary suture 
of the median, furnishes an encouraging 
though very exceptional example of 
nerve suture. The good results in the 
author’s case are attributed to the care 
taken to approximate the ends of the 
divided ulnar, and to keep those ends 
together by sutures passed through the 

whole thickness of the nerve. 


(124) Reinfection in Syphilis. 
MRaceEk (Wien. klin. Woch., No. 9, 
1901) reports a case of second infection 
in syphilis. The patient, aged 35, was 
treated in hospital for primary and 
secondary syphilis in 1893. In February, 
1901, he was attended by Mracek for 
typical secondary syphilis. The hospital 
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notes of the tirst attack having been 
obtained, there is no doubt that it was 
a ease of reinfection. The author comes 
to the following conclusions: (1) There 
are undoubted cases of syphilis in 
which the disease has left the organism, 
so that a second infection is possible ; 
(2) the collection of numerous known 
cases gives no conclusion as to the space 
of time between the first and second 
attacks; (3) itis not the rule that the 
second attack is less severe than the 
first. 


MIDWIFERY AND DISEASES OF 
WOMEN. 





(125) Constipation and Stercoremia in 
Pregnancy. 
Mact (L’Obstétrique, May 15th, 1901) 
brought before the Société Obstetrique 
de France in April three instructive 
eases of stercoremia, two associated 
with pregnancy and one with the puer- 
perium. In the first cases abortion ap- 
peared imminent during the second 
month, there was albuminuria and rise 
of temperature. A glycerine enema was 
‘given ; it was followed by a free evacua- 
tion. Two days Jater, though all he- 
morrhage had passed off, there was still 
albuminuria, the temperature was 101°; 
20 grams (about three-quarters of an 
ounce) of sulphate of soda were given, 
and eight very free motions followed, 
much of the feecal matter wasfeetid and 
very old. Two days later, as the tem- 
perature rose, a glycerine enema was 
given, another large motion was passed ; 
afterwards all went well and the preg- 
nancy continued. The second case is 
yet more important, as being associated 
with hyperemesis, how far as cause or 
effect may be disputed. At her previous 
pregnancy premature delivery was in- 
duced at the eighth month. On the oc- 
casion reported, vomiting caused great 
emaciation, the last period was at the 
end of August, 1900, the sickness set in 
during December and on February 2nd 
the patient was so ill that the induction 
of labour was suggested. It was then 
found that her bowels had not been 
opened for thirteen days. An enema 
brought away a quantity of old feces, 
after some difficulty the bowels were 
thoroughly opened at the end of five 
days, enemata being used exclusively 
without purgatives. The vomiting ceased 
and the pregnancy continued uninter- 
ruptedly. The third case suffered from 
albuminuria during pregnancy, and was 
~ on a milk diet. Just before de- 
ivery she declared that her bowels had 
acted regularly; delivery was normal. 
The temperature rose, there was no 
evidence of sepsis even on the second 
day, when the temperature was 103.8° 
Fifteen grains of rhubarb were given, 
then the bowels opened well ; next day 
the patient took 15grs. of benzo- 
naphthol, and after free intestinal 
irrigation, masses of old feces came 
away, then the patient began to re- 
cover. Budin has already noted how 
constipation is not rarely caused by the 
milk diet used in albuminuria, This 
stercoremia brings about a reappear- 
ance of the albuminuria, with rise of 





temperature. Thus albuminuria in 
pregnancy may be directly due to ster- 
coreemia and high temperature in the 
puerperium may also signify retention 
of old feces, no true puerperal sepsis 
existing. Budin, in the discussion on 
Macé's cases, admitted that it was not 
always possible to empty the bowels 
sufficiently in constipated pregnant and 
puerperal women. He found that 
salines caused liquid motions which 
might go on passing indefinitely with- 
out bringing away old solid feces. He 
therefore gave an evening dose of rhu- 
barb or ‘‘tamar Indien,” followed the 
next morning by a saline in a tumbler 
of water. Very free purgation usually 
followed ; if that medication failed or 
proved slow, an oil or a water and gly- 
cerine enema was administered. 


(126) Malignant Mucoid Polypus of Cervix. 
Krzyszkowsk! (Przegla. Lekarski, 1901, 
Nos. 12, 13, and 14) reminds us that, as 
in the case of deciduoma malignum, the 
maiignant soft polypus of the cervix is 
not so purely a pathological curiosity as 
was once supposed. Already 24 cases 
have been recorded of this ‘‘myxosar- 
coma striocellulare,” which means that 
many more have been overlooked. It 
has been detected at all ages, from 23 
years to 63. It grows with greas 
rapidity and is of extreme malignancy, 
all cases already recorded having ended 
fatally. It always appears in its earliest 
stages as a tumour resembling in out- 
ward characters a common mucous poly- 
pus. Speedy recurrence reveals its 
malignancy ; it soon sprouts up again 
and forms a racemose tumour formed by 
sessile and pedunculated masses of 
variable size, gelatinous, and pale red 
or even very dark in colour. In form 
the tumour recalls ahydatidiform mole; 
it fills the vagina and protrudes from the 
vulva. Krzyszkowsky’s patient was 
aged 29, and had been once pregnant, 
twelve years previously. Already she 
had twice undergone the operation for 
removal of a mucous polypus, and the 
curette had also been removed. The 
uterus was quite movable; the tumour 
sprang from the posterior lips of the 
cervix. Totalhysterectomy was success- 
fully performed and recurrence was 
rapid. 


(127) Cancer of the Body of the Uterus. 
Baby (Amer. Gynec. and Obstet. Journ., 
June, 1901) has had 24 cases of cancer 
of the body of the uterus under his care ; 
3 were too far advanced for operation or 
refused operative assistance. On 21 hys- 
terectomy was performed, the 8 earliest 
by the vaginal route; 2 very corpulent 
cases by the combined method, and the 
remainder by abdominal section; 2 out 
of the 21 died from the operation, « 
died of pneumonia seven years after 
operation, and 1 is suspected to be suf- 
fering from a recurrence about eight 
years after the hysterectomy ; 17 remain 
well, including 5 done in 1892 and 9g be- 
tween 1893 and 1899. the remainder be- 
ing more recent. Baldy remarks that 
his results confirm the theory that 
clinically at least cancer of the body is 





much less malignant than cancer of the 
cervix. His experience of the latter, 
whether it be the squamous-celled can- 
cer of the portio or the adeno-carcinoma 
of the canal of the cervix is most dis- 
couraging; with few exceptions all are 
dead or dying. Making every allow- 
ance for errors of diagnosis in operation 
on early cases, and other sources of fal- 
lacy, he is unable to place his hands on 
5 per cent. of patients that have been 
under his treatment for cancer of the 
cervix that are alive and well to-day. 
—Beyer (ibid.) quotes a case of cancer 
of the body where the uterus was re- 
moved by Penrose seven years ago. The 
patient is now free from any sign of re- 
currence. The patient was 61 when she 
underwent the operation. The uterine 
muscular tissue was destroyed down to 
the serous coat. Beyea recently ope- 
rated on a similarly advanced case in a 
virgin aged 51. 





THERAPEUTICS. 





(128) The Best Cure for Hysteria and 
Neurasthenia, 
Mitcue tu of Philadelphia (Jowrn. of the 
Amer. Med. Assoc., March goth, 1901) 
thinks that many of the graver cases of 
hysteriaand neurasthenia which exhibit 
nervous instability, combined with phy- 
sical weakness and with the moral de- 
fects of hysteria, react well to the rest 
cure when organic disease is absent. 
From a somewhat extensive experience 
he summarises the methods of treat- 
ment adopted by him. The most 
troublesome symptoms are headache 
and backache, tenderness of the spine 
and ovaries, insomnia and chronic 
fatigue. Anzemia, loss of appetite, and 
emeciation are present in varying 
degrees. The treatment is summarised 
thus: (a) The patient is placed in a pri- 
vate house (according to means), and 
best if away from home, the room being 
sunshiny and freely capable of ventila- 
tion. (4) The nurse should be, prefer- 
ably, young, of, agreeable manner, and 
astranger to the patient. She should 
never converse with the patient about 
symptoms or treatment. She should be 
able to read aloud. (c) Isolation is 
most important, and the more distinctly 
hysterical the disease is the more strict 
the isolation must be. ‘‘ No letters are 
sent or received, no visitors seen, and 
but three or four persons enter the room, 
the nurse, the physician, the masseuse, 
and the servant.” (d) In ordinary cases 
six to eight weeks of isolation are long 
enough, after which a single visitor may 
be allowed. Letters may then be re- 
ceived or written in the way of reward 
for good conduct. Thislong isolation is 
necessary to break up radically the 
habits ot long invalidism. (e) Rest, at 
first ill-borne and irksome, is well borne 
after a week. At first feeding should be 
done by the nurse, and the patient over- 
fed. All voluntary movements should 
be forbidden, except sitting up 
for the bowels, ete. The circulation 
and thinking are thus kept at a low 
level], and one result soon observed ‘is 
the improvement of the ability to sleep. 
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(f) Diet: Milk in small quantities is 
given every three hours, skimmed, if 
ordinary milk is not tolerated. On the 
fifth day of treatment a chop or steak at 
midday is given. From the sixth day 
onwards bread and butter and eggs are 
allowed. If milk is badly borne broth 
and jellies will give satisfaction. (9) 
Massage: A separate masseuse is de- 
sirable. Massage should begin on the 
third day with light massage lasting 
twenty minutes, and increasing daily to 
deep massage lasting one hour or more. 
lf the patient is obese long and deep 
massage is good. A second rubbing of 
the abdomen and spine by the nurse 
before sleep is helpful. At the end of 
the first week the patient will begin to 
put on weight, but if this goes up too 
fast massage is not thorough enough 
and should be increased. Oil is not 
necessary to aid massage. (hk) Elec- 
tricity: The slowly interrupted faradic 
current should be applied tothe ‘‘ motor 
points” all over the body so as to con- 
tract every muscle two or three times. 
This should be continued for three- 
quarters of an hour. (7%) Constipation 
is treated with aloes and strychnine 
pills, and for specially refractory cases 
hot injections of castor oil per rectum 
may be given. (xk) Insomnia is dimin- 
ished by massage before bedtime. Hyp- 
notics should be avoided, and the wet 
pack or abdominal compresses first 
tried. (2) After the first week the pa- 
tient is allowed tosit up fifteen minutes, 
the next day twenty minutes, ete. Ina 
fortnight he is allowed to walk in the 
room after passive movements of the 
legs have been carried out. Swedish 
movements complete the exercises and 
the cure. The disease is not restricted 
to women of fashion and indolence, as 
it is often met with in school teachers, 
washerwomen, etc. 


(129) Cacodylic Acid in the Treatment of 
Mental Disorders. 
ERNEST PAULET (Thése de Paris, 1901) 
gives a series of observations on the 
treatment of certain mental disorders 
with cacodylie acid and its salts. Mag- 
nan and Gautier had recently treated 
such cases with excellent results in St. 
Anne’s Asylum, especially as regards 
melancholia, and Gautier had previously 
recorded cases of chorea treated success- 
fully with the same drug, this being con- 
firmed later by Lannois of Lyon. Caco- 
dylie acid is a crystalline odourless 
solid, with a feebly acid taste, and has 


the formula: CH: >As—0.0H. It has 


3 
not nearly the toxic properties of ordinary 
arsenic. It is best given hypodermic- 
ally, for which purpose the sodium salt 
(neutral) is employed. The marked 
diminution of toxicity is due to the 
combination of the arsenic organically 
with the two methyl sponse. Sous by 
the mouth it becomes relatively more 
toxic, because the oxide of cacodyl is 
produced in the alimentary canal, but 
this does not occur in hypodermic medi- 
sation. The injection is prepared as 
follows: Sodium cacodylate, 5.0 grams ; 
morphine hydrochlorate, 0.25 gram; 


4% 'p 


cocaine hydrochlorate, 
sodium chloride, 0.20 gram; distilled 
water, 100.00 c.em. The preparation 
contains 0.05 gram of sodium caco- 
dylate perc.cm. Cases with congenital 
weakmindedness were not benefited; 
for example, a man aged 3 years, weak- 
minded, apathetic, and of dirty habits ; 
confusion of ideas; no improvement. 
Cases of melancholia, and the acute 
functional psychic disturbances im- 
proved ; for example, a woman aged 28 
years, with delusions of persecution, 
and hysteria, with alternations of de- 
pression and excitement, erotic ten- 
dencies, refusal of food, and cataleptoid 
attacks. She showed gradual and 
steady improvement with the hypoder- 
mic treatment. Paulet records 17 cases 
in all, with full clinical histories. Fur- 
ther, in Magnan’s clinic of St. Anne’s 
Asylum the following cases were treated, 
viz.: Melancholia and mania in their 
excited states, neuropaths with want of 
mental balances (desequilibres), general 
paralytics,and dements. The Na or Mg 
salt was used; the general result was 
that the treatment was good in cases of 
profound depression of spirits and 
lowered bodily nutrition. 
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(130) Intramuscular Injections in Syphilis. 
In pleading for a more general use of 
intramuscular injections of mercurial 
salts for syphilis, Max Stern (Miinch. 
med. Woch., July 2nd, 1901) points out 
that treatment by inunction and by in- 
ternal administration of mercury has a 
great many drawbacks. The former is 
dirty, does not admit of exact dosage, 
acts irregularly, and, if left to the 
patients or patients’ attendants, is rarely 
carried out satisfactorily. He gives a 
brief historic survey of the injection 
treatment, which dates back to John 
Hunter, and was at first practised as 
subcutaneous then as intramuscular, 
and more recently (by Baccelli) as intra- 
venous injections. The latter method is 
too dangerous to be introduced into 
daily practice. In favour of the intra- 
muscular method, he states that it is 
certain in its action, the absorption is 
quicker than by other methods, and its 
application is clean ; further, one can be 
certain of the exact dose of the salt 
which is absorbed. Thecondition of the 
skin has no influence on the rate of ab- 
sorption, as with inunction, and he lays 
great stress upon the fact that in ad- 
vanced age, and in cases) complicated 
with eczema, ‘psoriasis, prurigo, ichthy- 
osis, ete., the inunction treatment can- 
not be carried out atall. Its drawbacks 
consist in the possibility of local dis- 
turbances, which, however, are rarely 
severe. The intramuscular method can 
be carried out by means of soluble or 
insoluble salts of mercury. Of the 
former, Caiomel in cil emuision, hydrerg. 
salicylic. in paraffin emulsion, ol. cine- 
reum and thymol mercury are the most 
usual preparations. Of the latter, the 
perchloride, the peptonate, the cyanate 
and hydrarg. benzoicum are among the 
best. The latter class has the ad- 
vantage over the former—that the 





dose can be more exactly deter- 





mined. He (Stern) considers that 
the statement that the insoluble 
salts are gradually absorbed, and there- 
fore protect the organism against an 
overdose, is questionable, since there is 
evidence that the insoluble salts at 
times collect, and suddenly give rise to 
dangerous or even fatal poisoning. He 
further has experienced that the action 
is much more rapid with soluble salts. He 
gives reasons for preferring hydrarg. 
perchl., which he uses in a 1 per cent. 
solution for women and 2 per cent. for 
men, and to this he adds 45 grs. (90 grs. 
for men) of sodium chloride. The — 
tion is carried out with a well-built glass 
and metal syringe, and with an ordinary 
needle. This is to be carefully sterilised, 
and the site of injection (gluteal region) 
is carefully disinfected. The needle is 
then inserted quickly and deeply at 
right angles to the skin into the mus- 
cular tissues. The syringe is detached, 
and if any blood flows out of the needle 
another site must be chosen. The fluid 
is then slowly injected. He describes 
some cases in which,this method acted 
with remarkable certainty and rapidity 
after other methods had given unsatis- 
factory results. In conclusion he sums 
up thus: The intramuscular injections 
should be used (1) when the patho- 
logical or other condition of the skin or 
digestive organs render inunction or 
pills inadvisable ; (2) in severe syphilis, 
when important organs are attacked, and 
rapid and energetic treatment is called 
for ; (3) when one wishes to clear up a 
doubtful diagnosis ; (4) when other means 
have already given unsatisfactory 
results ; and (5) alternately with other 
methods in the intermittent form of 
treatment. 








PATHOLOGY. 

(131) The Typhoid Bacillus. 
GuizzeTT1 (Il Polielin., f. 5, 1901), con- 
tinuing his researches into the ways of 
the typhoid bacillus when introduced 
into the human organism, says that in 
the great majority of cases the bacillus 
enters first by way of the intestine, 
passing thence through the lymphatics 
of the intestine and mesenteric glands 
into the thoracic duct and blood stream. 
Thence it becomes distributed to all the 
organs and tissues, but finds in the 
spleen and red bone medulla alone 
places where it can develop and thrive. 
It may be carried to the liver (probably 
vid the splenic vein), and become elimi- 
nated in the bile. In all the other or- 
gans of the body, including the blood, 
itis usually destroyed and eliminated 
by the kidneys. Sometimes, however, 
owing to diminished resistance, it may 
develop in irregular situations, and so 
give rise to complications. In cases of 
extreme virulence you may even get a 
true typhoid septicemia. At the end 
of the disease the bacillus usually disap- 
pears, and last of all from the spleen and 
red medulla; it may remain longer, and 
then is confined to infarcts, abscesses, 
ete. The author finds no evidence that 
the typhoid bacillus ever enters vid the 
respiratory passages. 
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(132) Chronic Pentosuria. 

J. MEYER (Berl. klin. Woch., July 29th, 
tgo1) reports a case which has come 
under his notice. He states that only 
4 other cases have been recorded. The 
patient was a male, aged 39. He was 
always pale, thin, and nervous, but had 
never been ill before. Six years 
previously he was refused by a life 
insurance office on account of “ dia- 
betes.” His urine gave a marked posi- 
tive reaction with Trommer’s and 
Moore’s tests, but no examination was 
made as to polarisation or by the yeast 
test. After undergoing a dietetic treat- 
ment and a course at Carlsbad, his 
urine was examined by polarisation, 
and found to be natural. Five years 
ago the same result was found, and the 
patient was considered well enough to 
marry. On examination he presented a 
pale, drawn appearance. His weight 
was 11st. He complained of pain in the 
back, feeling of languor, beadache, and 
giddiness, as well as severe neuralgic 
pains in both sciatic nerves. There was 
no increase of thirst and no changes in 
the skin. The urine was clear, and con- 
tained no albumen. His average daily 
quantity was about 63 ounces. Tested 
by Moore’sand Trommer’s reagents, there 
was a marked positive reaction, which, 
however, developed very slowly. A nega- 
tive result was obtained by testing by the 
yeast test, and with polarisation. The 
orcin test for pentose was applied. This 
consists of mixing a few cubic centi- 
metres of urine with an equal quantity 
of concentrated hydrochloric acid; to 
this is added about a saltspoonful of 
orcin, and the whole is heated to boil- 
ing. If pentose is present a green 
coloration and a precipitate of greenish 
blue flakes takes place. The contents 
of the test tube is then shaken up with 
amyl alcohol, and the coloration will be 
taken up by this latter, and will show, 
on spectroscopic examination, a band 
between C and D (in the transition of 
red to yellow). A further test was 
applied, which consisted in the demon- 
stration of osazon, which has a meltin 
point of between 157° and 160° C., an 
which shows a N value of 17.09 per cent. 
Pentose was thus shown to be present. 
The patient was treated with a full diet, 
and somatose, and improved rapidly. 
He lost his headache, neuralgia, and 
other symptoms, and the pentose 
decreased to half the quantity. Later 
on, caused by mental excitement, the 
symptoms recurred, and the pentosuria 
was found to be as severe as before, but 
in four weeks this was again greatly 
diminished. 


(133) Etiology of Beri-beri. 
8. EBBELL (Norsk Mag. f. Laegevidensk.., 
Ixii, p.956, August, 1901) argues strongly 








in favour of the theory that beri-beri is 
due to infected rice. He points out 
the unsatisfactory character of other 
theories, and emphasises the fact that 
the disease is most common in the rice- 
producing countries— for example, 
China, India, Korea, the Philippines, 
Japan, Java, New Guinea, alay 
Peninsula, Brazil, Fiji Islands, and 
Madagascar. Further, its symptom- 
atology is that of a poisoning rather 
than of an infection; the virus seems 
to require to be constantly renewed 
from without; there is usually little 
or no fever; it is not infectious ; it has 
a long incubation period; and it is 
almost hopeless to treat the disease 
during a bad epidemic in the place 
where it was acquired. Further, rice 
is not well borne by patients suffering 
from beri-beri, and often the substi- 
tution of wheat, barley, beans, or even 
animal food has a good effect in treat- 
ment. In many ways beri-beri resembles 
such a toxic condition as chronic alco- 
holism. 


(134) The Tenacity of Scarlatinal 
Infection. 

F. Lommet (Miinch. Med. Woch., July 
16th, 1901) considers that a characteristic 
of the infection of scarlatina is its 

ower of remaining active for a very 
ong time. He quotes Murchison 
(among others) to show that a case of 
scarlet fever may occur a considerable 
time after a previous case has been re- 
moved. His own observations were 
made in Jena. In a home for deaf 
children, a boy was taken ill with scar- 
latina on October 1oth, 1900, and was 
removed to hospital on the same day. 
On November 17th he was discharged 
and returned to the home. Twenty-one 
days later another boy, who occupied 
the same room, was taken ill with scar- 
latina. He was at once removed to 
the isolation room, and was thence re- 
moved to hospital on the following day. 
The isolation room was disinfected with 
formalin a few days after. A little later 
on a 16-year old girl occupied this room 
as a bedroom, and mixed freely with the 
other inmates of the home. The room 
was thoroughly ‘“‘cleaned” at Easter- 
time, and on April 9th, 1901, the son of 
the director (9 years of age) used the 
room to sleep in until April 15th. He 
returned to hisown room then, and on 
April zoth was taken ill with scarlatina. 
There was no other case of scarlatina in 
Jena or its neighbourhood. Lommel 
points out that in spite of the 133 days 
which had elapsed since the removal of 
the second patient, the room had re- 
mained infectious, and further remarks 
that the girl, who was herself insus- 
ceptible to the infection, did not carry 
it to any of the children. He excludes 
the possibility of the second case hav- 
ing brought back the infection, for in 
that case some of the other children in 
the house would have been infected, 


(185) Orbital Stenosis and Hereditary 
Syphilis. 
L. Bovveret (Lyon Médical, May 19th, 
1901) records the followingcase. A girl, 


aged 18 years, presented many signs of 














old-standing syphilis. She was of very 
small stature; the head was large and 
asymmetrical; the teeth were small, 
decayed, and striated; the tibize were 
characteristically deformed, and there 
was a diffuse enlargement of the right 
femur. The patient’s grandmother 
stated that the mother had been inocu- 
lated with syphilis before the birth of 
the patient, who was treated for signs 
recognised as syphilitic immediately 
after birth. She hadnever suffered from 
articular rheumatism, and had escaped 
the usual infectious diseases of child- 
hood, including scarlet fever. At 8 
years of age she had pains in the bones 
of the legs. Menstruation appeared at 
15, and the girl then began to suffer 
from anemia and palpitation. The 
heart showed marked signs of mitral 
stenosis, diastolic and presystolic mur- 
murs at the apex, with reduplication of 
the second sound. The symptoms were 
slight, consisting only of a little oppres- 
sion and of palpitation on hurrying. 
Similar cases have been recorded by 
Gaston and Keim, by Ed. Fournier 
and others, and Bouveret thinks that 
the relation cannot be a coincidence. 
He stated that both tuberculosis and 
hereditary syphilis can provoke two 
kinds of endocarditis, the one charac- 
terised by tuberculous nodules or gum- 
mata, the other a simple sclerosis, to 
which the mitral stenosis may be con- 
sequent. Usually, as in the recorded 
case, many signs of syphilis are present 
and simplify the diagnosis, but it is pos- 
sible that syphilis is accountable for 
certain cases of mitral stenosis of 
obscure origin, the cardiac lesion being 
the only dystrophy. 








SURGERY. 
(136) Treatment of Simple Fractures of 
Long Bones. 
TuFFIER (Bull. et Mém. de la Soc. de Chir. 
de Paris, June 25th, 1901) holds that in 
order to bring about complete reduction 
of a fracture of a long bone, and perfect 
coaptation of its fragments, it is neces- 
sary not only to make out the'‘nature of 
the injury but also to make sure of the 
results of the attempts at reduction by 
the repeated application of the x rays. 
If the fragments cannot be brought into 
what is called mathematical coaptation 
by ordinary means, the author would 
expose the seat of fracture, bring the 
ends into perfect contact by careful and 
patient manipulation, and maintain 
them in position by a metallic suture. 
A contrast is drawn between the results 
of ordinary or clinical reduction and of 
those of radiographic or anatomical 
reduction, and a long list is given of 
troubles, both primary and remote, which 
are likely to follow an inacurate con- 
solidation of a broken bone. Tuffier 
points out the necessity of most careful 
attention to aseptic details in the open 
method of treating fractures. The wound 
is made through contused tissues and 
effused blood, which may be regarded as 
passive and devitalised elements con- 
stituting a favourable medium for the 
culture of infective agents. Much im- 
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portance is attached to the subsequent 
immobilisation of the injured limb by 
means Of suitable splints or plaster of 
paris. 


(137) Myositis Ossificans in a Stump. 
A. Katz (Progrés Méd., August 17th) re- 
cords a case in which amputation of the 
thigh just above the knee was performed 
for the results of an accidental trauma- 
tism ; suppuration followed and necrosis 
of the femur necessitated a second 
operation; thereafter a good, well cica- 
trised, and painless stump wasobtained. 
Some weeks later the stump became 
painful on pressure, and soon the sensi- 
tiveness which was limited at first ex- 
tended to the whole cicatrix, and became 
almost intolerable. Careful palpation 
revealed a hard patch which had all the 
feeling of bone; the skin over it was 
intact and moved freely. A third opera- 
tion was performed and the osseous dise 
removed; it lay about 1 cm. below the 
cicatrix, and while its outer aspect was 
smooth its under surface was irregular 
and firmly fixed to the underlying 
muscles. It was not, however, adherent 
to the lower end of the femur. It 
weighed 120 grams. Recovery was com- 
plete, and the resulting stump was in 
every way satisfactory. Katz regards 
the pathogenesis as doubtful, but thinks 
that perhaps during the amputation 
some pieces of periosteum may have 
been left in the wound, and that these 
afterwards may have proliferated and 
formed the osseous disc. On the other 
hand, it may have been acase of localised 
myositis ossificans comparable to the 
osteomata which are met with after con- 
tusions accompanied by rupture of mus- 
cular fibres. These osteomata are not 
attached to neighbouring bones, but 
adhere firmly tothe muscles in which 
they are embedded, two characteristics 
which were present in the above case. 


(138) The Dangers of Systematie Resectio™ 
of Omentum in the Radical Cure of 
Hernia. 

DEJARDIN (Journ. de Chir. et Ann. de la 
Soc. Belge de Chir., No. 6, 1901) holds 
that the practice of systematically re- 
moving herniated omentum in opera- 
tions for the radical cure of hernia ought 
to be abandoned. Such practice, it is 
held, is quite useless and, if the whole 
of the sac be removed and its orifice 
completely closed, can be readily dis- 
pensed with. Removal of prolapsed 
omentum constitutes suppression of a 
portion of a useful abdominal organ, 
and, moreover, is a dangerous proced- 
ure, as, whatever precautions are taken, 
it may result in post-operative pains, in 
primary or secondary internal hemor- 
rhage, in localised suppuration or peri- 
tonitis due to infection from the liga- 
ture, and, finally, in the formation of 
adhesions which may excite pain, and 
ae sooner or later intestinal obstruc- 

10n. F 


(139) Hat-pin in the Bladder. 
H. E. W. Barnes (Medical Age, July 
25th, 1901) records the case of a man 
suffering from a urethral stricture which 
he was in the habit of relieving by in- 
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troducing a porcelain-tipped hat-pin 
head first into the bladder. On one 
occasion the point of the pin slipped 
from his grasp, and the foreign ar 
passed within the bladder. The pin 
was five inches in length. Half an hour 
later the writer saw the patient, and 
found the point of the pin within the 
urethra at the junction of scrotum and 
penis. He passed his finger inside the 
rectum and found the head of the pin 
within range of touch. He then pressed 
upon the head of the pin, and made the 
point emerge through the tissues in the 
anterior part of the perineum. He 
pulled the pin out till only the head was 
left in the urethra; then, changing the 
direction of pressure, he pushed the 
head along the urethra till it appeared 
at the external meatus. ‘The small 
wound gave no trouble. 


(140) Appendicitis in a Seven Weeks’ 
Infant. 

G. BLUMER AND H. L. K. SHaw (Areh. 
Pediat., xviii, p. 593, August, 1901) point 
out the rarity of appendicitis in the 
first two years of life, and give details 
of a case in an illegitimate male infant 
7 weeks old. The child had gonorrheal 
ophthalmia and thrush, and had in his 
short life been fed on various infant 
foods. When little more than a month 
old he had an ischio-rectal abscess, with 
both an internal and an external open- 
ing. He was soon thereafter brought 
into hospital in a comatose state; for a 
week there had been cedema of the face 
and limbs, and there was now general 
anasarca. He weighed only 6 lbs. 6 ozs.; 
there was talipes calcaneus, there was 
some intertrigo, and the skin had an 
offensive odour. Under treatment with 
hot baths the cedema diminished, and 
the infant was fed upon barley water 
and milk. He grew weaker, however, 
and died in a stuporous condition two 
days after admission. There had been 
one evacuation of the bowels, and that 
contained blood, pus, mucus, and un- 
digested food. The necropsy revealed 
adhesions between the caput cecum 
and the sigmoid flexure, and on break- 
ing up these it was found that there was 
an abscess cavity with the appendix 
{1 inch long) projecting into it. The 
cavity contained 10 c.cm. of brownish 
pus. Sections of the appendix revealed 
a state of acute inflammation. During 
life there were practically no symptoms 
pointing to any special abdominal dis- 
turbance. 


MIDWIFERY AND DISEASES OF 
WOMEN. 





(41) Laceration of Vagina in Labour. 
Lupwia ( Wien. klin. Woch., 1901., Nos. 18 
and 19) has prepared a valuable mono- 
graph on this subject. He publishes 
notes of cases already reported and dis- 
cusses the theories of the causation of 
this complication. In 58 cases the lace- 
ration was posterior in 17, postero- 
lateral in 5, anterior in 14, antero-lateral 
in 4, and lateraling. In the remaining 
cases the rent was circular and more or 
less complete. The chief complications 
are laceration of the peritoneum or 





bladder, and prolapse of the abdominal 
viscera. The latter as well as the pas- 
sage of the child or placenta through the 
laceration may interfere with the passage 
of the forceps. Prognosis is grave. Out 
of 47 cases, 16 died of peritonitis, 6 of 
hemorrhage, 5 from uncertified com- 
plications. Thechild must be delivered 
speedily by the forceps, but craniotomy, 
decapitation, or evisceration may be 
needed. Abdominal section is usually 
needed when the foetus has passed more 
or less into the abdominal cavity through 
the rent. It is dangerous in such a case 
to deliver it through the rent. The 
laceration must be treated by suture 
from the vaginal side in order to check 
the hemorrhage ; but when the lacera- 
tion runs up high and there is persistent. 
bleeding from its upper part abdominal 
section is needed. In Ludwig’s own 
case it was then necessary to do a 
hysterectomy, though usually the bleed- 
ing point may be secured without extir- 
pation of the uterus. When the hzmor- 
rhage is stopped the bruised edges of the 
rent must be trimmed. Drainage is 
necessary. Sometimes the obstetrician 
has to rely on the tampon. 


(142) Treatment of Primary Vaginal 
Cancer. 

Kroenia (Arch. f. Gynik., vol. 1xiii, 
1901, Parts 1 and 2) reminds us that 
this rare disease is often inoperable 
from the first, that is, in cases where it 
infiltrates the whole vagina, re 
it into a rigid canal. There isa localise 
variety, however, which in two-thirds of 
all reported cases arises in the posterior 
wall. Simple excision is quite useless. 
Extirpation of the entire vagina with 
the uterus has proved on the whole un- 
satisfactory; recurrence nearly always 
occurs. Out of two cases operated on by 
Kroenig, one patient died ten weeks after 
the operation from return of the disease, 
the second was living free from recur- 
rence five years after the operation. 
The rectum is rapidly involved, and the 
tissues of the posterior part of the 
bladder soon became infected. The 
bladder, especially its portion in close 
relation to the vagina, cannot be safely 
excised. But, as general surgeons have 
shown us, the rectum can be freely ex- 
cised with relative ease and safety. 
Kroenig considers that parasacral in- 
cisions are not needed ; the rectum can 
easily be reached from the vagina. The 
vagina and uterus may be extirpated 
first, the rectum set free and its upper 
part drawn down, then a portion is ex- 
cised and the contents united (Zweifel). 
Friedrich’s plan is more suitable in 
some cases. The posterior wall of the 
vagina is resected, and the correspond- 
ing part of the rectum set free by lateral 
incisions which are prolonged till the 
entire calibre is liberated. Douglas’s 
pouch is opened, and the uterus and 
part of the anterior vaginal wall re- 
moved, then the portion of the rectum 
which was adjacent to the vagina is 
resected. Care must be taken not to 
disseminate the disease, the incisions 
being made far from the cancerous 
deposit. 
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(143) The Pathogenesis of Eclampsia. 
STROGANOFF (Zeits. f. klin. Med., Bd. 39, 
p. 503) endeavours to prove that eclamp- 
sia is a general acute infectious disease, 
and that the theory that the condition 
arises out of a primary renal disease 
cannot be sustained. According to his 
opinion the nephritis which frequently 
accompanies it is secondary. In support 
of this view he makes the following 
statements: Eclampsia is a general 
disease and affects different organs, the 
brain, lungs, liver, kidneys, spleen, 
heart, pancreas, blood, in degrees of 
varying intensity. The symptoms of 
the short incubation stage are headache, 
dulling of the senses, affection of the 
sight, etc. The disease is very acute 
and may be fatal in a few hours; it is 
accompanied by fever which cannot be 
explained by the convulsions. Accord- 
ing to the observations of many authors, 
it is rarely repeated, one attack appears 
to confer immunity. Stroganoff also 
finds support for the theory in the fre- 
quently concurrent disease of the infant, 
presumably contaminated through the 
placental circulation. He also states 
that cases occur in series in the large 
lying-in establishments, and a house-to- 


- house infection may be traced. He sup- 


posed the cause of the disease must be 
of high virulence, and only finds its 
most favourable ground for development 
in lying-in women and infants. 


(#44) Abscess of Uterus after Abortion. 
BrinpEAu (L’Obstétrique, May 15th, 
1901) writes of a woman who was ad- 
mitted into hospital on the evening of 
January 31st, having been delivered in 
the afternoon of an embryo two months 
and a-half old. The abortion was at- 
tributed toa fall. The patient was very 
weak, with a dry tongue, small pulse, 
and high temperature. The abdomen 
was painful, but not tympanitic. Two 
days later the abdominal pain persisted, 
and there was foetid vaginal discharge. 
The curette was employed, but only a 
little broken-down tissue was removed. 
The woman died on February 4th. On 
opening the abdomen in the patho- 
logical theatre a great quantity of pus 
escaped. The peritoneum and pleura 
were lined with false membranes. The 
pelvic cavity was full of pus, containing 
streptococci and the bacillus coli. On 
the anterior aspect of the uterus, which 
was as big as at the second month of 
pregnancy, lay a swelling as big as a 
hen’s egg. Dark pus escaped through a 
minute orifice in its wall. The abscess, 
for such the swelling was, had developed 
in the middle of the uterine wall, and a 
small track was found running between 
the tumour and the uterine cavity— 
om a perforation made by an instru- 
ment. 


(145) Evils of the Ovarian Pedicle, 
Rosen (Przeglad Lekarski, 1900, Nos. 46 
and 47) shows from statistics that the 
usual pedicle of an ovarian tumour or of 
a diseased tube or extrauterine sac, tied 
in one piece, is a source of danger. 
Hemorrhage, free and fatal, or else in 
the form of a hematoma liable to sup- 





paw, is notrare. Obstruction, usually 
ate, has been noted nine times in 665 
recent cases. Parametric and peritoneal 
exudations are very common in thick 
pedicles, and greatly retard convales- 
cence. Jordan of Cracow modifies the 
customary treatment of the pedicle. It 
is held with one or two forceps, and 
divided on the distal side of those in- 
struments. The big vessels are then 
secured ; the forceps are afterwards re- 
laxed, and any vessel that bleeds is tied. 
The peritoneal folds of the pedicle are 
sewn over its bare surface. Out of 51 
cases under Jordan, before the adoption 
of the new method, exudations occurred 
in 23 (45 per cent.). Since then, out of 
56 cases where the pedicle was treated 
as above described, exudations were 
noted only in 5 (9 per cent.); whilst in 
26 cases where the pedicle was tied in 
one piece there were exudations in 14 
cases (23 per cent.). The advantages of 
the new method are self-evident. 








THERAPEUTICS. 





(146) The Action of Atropine in 
Bradycardia, 
JOHANESSEN (Wien. med. Blitter, July 
4th and July 11th, 1901) points out that 
an injection of atropine may sometimes 
decide whether bradycardia is due to 
direct or reflex stimulation of the 
inhibitory centre in the medulla ob- 
longata, or of the cardiac branches of 
the vagus, on the one hand, or to intra- 
cardiac causes on the other. If the 
bradycardia is of extracardiac origin, 
atropine causes its disappearance. A 
man, aged 37, had right hemiplegia 
due to thrombosis of the left Sylvian 
artery. The pulse-rate was 45 in the 
minute, though the heart was normal. 
A hypodermic injection of 0.001 gram 
(x gr.) of atropine caused it to rise to 
110 in the minute. If, however, the 
bradycardia is of intracardiac origin, it 
is uninfluenced by atropine. The most 
common cardiac changes, which may be 
accompanied by bradycardia, are, in 
order of frequency, fatty degeneration 
of the myocardium, sclerosis of the 
coronary arteries with the resulting 
fibrous myocarditis and thrombotic 
myomalacia, aortic stenosis, and mitral 
stenosis. In the last-named lesion, 
however, bradycardia is very rare. 
Since, however, these lesions are more 
often unaccompanied by bradycardia, 


they cannot be its cause, and the, 


slow pulse can only be explained 
by a diminution in the energy of 
the automatic motor centres situated 
in the heart itself. The reaction to 
atropine may, therefore, be considered 
to be the measure of the excitability of 
these centres. If all external inhibitory 
stimuli are removed, and yet no increase 
in the rate of the cardiac beats results, 
the motor centres are exhausted. Atro- 
pine causes an appreciable acceleration 
of the pulse in healthy subjects only 
under 50 years of age. Above that 
acceleration is slight or absent. In other 
words, the senile heart is as incapable 
of responding to atropine as are many 
organically diseased organs. Thus even 





in youth atropine seldom accelerates the 
beats if the aortic valves or the myo- 
cardium are diseased, though as a rule 
it does if the mitral valves alone are 
affected. If bradycardia is a complica- 
tion of heart disease there are usually 
characteristic symptoms, and frequent 
sudden attacks of syncope, in which the 
heart ceases to beat for as long as 
sixteen or eighteen seconds, occur. The 
sudden cessation of cerebral circulation 
gives the attacks a superficial resem- 
blance to apoplexy. Though death may 
result during an attack, consciousness 
is usually regained rapidly, and there 
are no paralytic sequele. Convulsions 
have been observed, but the attacks are 
never accompanied by dyspncea, pain, or 
angina pectoris. 


(147) Trional Poisoning. 
M. RosenretD (Berl. klin. Woceh., 
May 30th, 1901) finds that out of the 
enormous number of cases in which 
trional is given there are only 
8 cases published in which the drug 
produced severe intoxicationsymptoms. 
He mentions 2 further cases of trional 
poisoning, but disregards them as they 
were attempted suicide cases and dealt 
with very large doses. In 4 of the cases 
heematoporphyrinuria was reported. In 
1 case an unknown pigment (not hzemato- 
porphyrin) was found in the urine, and 
in another a pigment is reported as 
identical with Quincke’s pigment of 
sulphonal poisoning. Three of the cases 
ended fatally. Rosenfeld is in a posi- 
tion to add a further case to the list. A 
young woman, aged 28 years, whose 
father had died of ‘‘ senile dementia,” 
was admitted into the Strasburg Psych- 
iatric Clinic suffering from delusional 
insanity, dementia, etc. Eleven days 
afteradmission patient refused food and 
slept very badly. Trional gr. xv was 
pon al About six weeks later, in a 
report stating that the patient’s con- 
dition was unaltered save for some logs 
of weight, a note appears that trional 
was taken irregularly. Two months 
later the patient is reported to have 
‘good nights when trional was taken.” 
Six weeks later, during a remission of 
the mental symptoms, trional was taken 
regularly. The remission lasted for 
about a month, and the notes report 
that trional was continued ee 
The secretion of salivawas enormously 
increased in quantity. Ten days later 
the patient appears to have lost ground, 
and the note reports ‘‘advanced weak- 
ness; patient has to lie in bed; urine 
(retention) was normal.” Trional was 
now discontinued. Two days later the 
respirations increased in depth and fre- 
quency (35); urine passed in the bed, 
hence no examination. The next day the 
weakness increased, and without any 
fresh symptoms, the patient died. Be- 
fore death urine was drawn off and 
found to contain a pigment, which 
proved spectroscopically to be hzmato- 
porphyrin—no albumen, sugar, indican, 
diazo, or blood. ;The post-mortem ex- 
amination reports remarkable smallness 
of all organs, but especially the heart 
and uterus. Central nervous system 
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macroscopically normal. The diagnosis 
rests on the symptoms of giddiness, un- 
steady gait, loss of reflexes, the deep 
type of respiration, and is confirmed by 
the presence of haxmatoporphyrinuria. 
The explanation offered by Rosenfeld 
why 15 grs. of trional at first produced 
no toxic symptoms, but later led to the 
death of the patient, is that the puerile 
habit of body (small organs, and chiefly 
small heart), with the increasing loss of 
strength due to the psychical changes, 
predisposed the patient to the toxic 
effects of the drug. The hematopor- 
phyrinuria appeared late, after the other 
symptoms had developed, instead of the 
more usual early appearance of this 
symptom. 


(148) Protective Inoculation for Dysentery. 
K. Sua (Sei-t-Kwat Med. Journ., xx, p. 
89, June 30th, 1901) describes the method 
of obtaining and testing the therapeutic 
serum for use in dysentery, The horse 
or ass was used as the immune animal, 
an antiseptic (carbolic acid) was added 
to the serum, and the testing was car- 
ried out on guinea-pigs and mice. He 
has treated 470 cases of dysentery since 
1897; of these, 258 had the serum. It 
was injected into the side of the chest, 
and the dose varied from 6 to 10 c.em. 
in mild cases to 15 to 20 c.cm. in serious 
ones. Usually the site of the injection 
showed no change. An eruption round 
the site occasionally followed (37 per 
cent.); this was very rarely found all 
over the body (2.5 per cent.), and some- 
times there was pain in the joints (knee, 
elbow, wrist). If the treatment was 
carried out in the early stages of the 
disease, the diarrhoea disappeared and 
in two or three days anarmal steele were 
passed; but if it was given at the time 
when the stools were muco-sanguineous, 
the diarrhoea was only diminished, and 
the duration of the illness was some- 
what shortened. With the serum the 
mortality was from 12.5 to 8.5 per cent. ; 
with medicinal treatment it was 35.6 
per cent. 


(149) Treatment of Malarial Hrematuria, 

SPARKMAN (Therap. Gaz., May 15th, 
1901) regards the hematuria or hemo- 
globinuria of malaria as due to pro- 
found poisoning in neglected or fre- 
quently-recurring cases of intermittent 
fever. It does not occur in the primary 
attacks of malarial fever, and seldom 
in the remittent form. Nausea and 
jaundice are frequent accompaniments. 
Suppression of urine, when it occurs, 
is due to clotting of the exuded blood 
within the uriniferous tubules, and the 
result is uremia and death shortly 
afterwards. There is no warning of the 
attack of hematuria, except that it 
comes after a chill. Treatment includes 
the exhibition of aromatic sulphuric 
acid in mild cases, and a mixture of 
digitalis, tincture of ferric chloride, 
and ammonium chloride in the severer 
forms. For the nausea and vomiting 
mustard plasters should be applied to 
the epigastrium, while to prevent sup- 
pression of urine triacetate combined 
with infusion of — should be 
given for diuresis. rgot is not good 
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in such cases, as it tends to favour 
clotting of the blood and increases the 
renal mischief. During convalescence 
the sulphate of quinine and iron should 
be administered regularly, but if 
hematuria returns the quinine should 
be stopped. For constipation, which is 
liable to occur in these patients, calomel 
should be given. 








PATHOLOGY. 





(150) A Bacillus Isolated from the Blood 
of Syphilities, 
De LILLE AND JULLIEN (Académie de 
Med., Paris, July 2nd, 1901) report the 
successful isolation of a characteristic 
bacillus from the blood of syphilitics. 
The blood in each case was taken from a 
vein of the arm; in this blood are to 
be seen the spherical refractile bodies 
which have been described by other 
writers, but the nature of which has not 
been elucidated. The authers believe 
that the negative results of culture ex- 
periments hitherto have been due to the 
presence in the coagulated blood of a 
bactericidal alexin. They have used 
for culture blood plasma separated from 
the serum, and also fluid from blisters 
which they state is alexin-free. From 
these on the ordinary media they almost 
always obtained a culture; in cases 
primarily negative they were successful 
by using the method of culture in a 
collodion sac. The bacillus is poly- 
morphic, either short or threadlike. 
The appearances on culture media are 
described. The bacillus is pathogenic 
to guinea-pigs, and produces locally an 
indurated ulcer with swelling of the 
nearest lymph glands; the erganism 
was in no case found in the cadaver. 
The blood of syphilitic patients added 
to a three days’ old culture of the 
bacillus causes agglutination of the 
latter ; normal serum produces no such 
effect. Inoculation of the bacillus on 
animals already infected with syphilis 
was without effect. From a rabbit 
inoculated from a culture a large 
quantity of blood was obtained on the 
third day; on separating this into 
plasma and serum cultures were ob- 
tained from the plasma, not from the 
serum, an observation which supports 
the theory of an alexin in the serum. 
This alexin, the authors state, is 
‘*fixed” by the isolated bacillus when 
the latter is injected into animals 
= infected with syphilitic pro- 
ucts. 


(151) The Bacteriology of Acute Articular. 


Rheumatism. 

MEYER (Deut. med. Woch., ° February 

th, 1901) records the results of the 

acteriological examination of a series 
of cases of this disease. Hitherto the 
most interesting results have been 
those of Leyden, who in 1894 isolated 
a small diplococcus from four of six 
cases of malignant endocarditis, and of 
Wassermann, who isolated a strepto- 
coccus from the blood and the cardiac 
valves of a fatal case of chorea, which 
when injected into animals produced a 
purulent exudation in the joints. Meyer 





obtained negative results from the blood 
and joint exudations of the first cases exa- 
mined though many methods were tried. 
Finally from the tonsils of the five cases 
of typical acute rheumatism he isolated 
a diplococcus arranged in streptococcus 
chains. This grew best on blood agar, 
but the cultures soon lost virulence. 
Streptococci were also isolated from 
several control cases of throat lesions in 
searlet fever, sepsis, influenza, etc., but 
none of these produced the characteristic 
results which followed the injection of 
the organism isolated from the cases of 
acute rheumatism; these were locally 
infiltration and necrosis, but never ab- 
seess, and generally after six to ten 
days a sero-purulent exudation of the 
joints, from which the organism, how- 
ever, was not isolated, although in two 
cases it could be seen microscopically in 
the pus cells. Usually three or four 
joints were affected, the temperature 
rose to 40° and 41° C., and the 
signs persisted for eight days. Post- 
mortem examination showed changes 
resembling those of human acute 
rheumatism. In eight cases there 
was pericarditis with effusion, in two 
peritonitis, and in one pleurisy; in 
seven endocarditis affecting the valves. 
From two of the latter the organism 
was recultivated, the results from the 
others were negative; but the negative 
results are to be understood in view of 
the great instability of the organism in 
cultures and in the light of the very 
numerous negative results of bacterio- 
logical examination in human a 
arthritis. The organism is probably 
identical with v. Leyden’s, possibly also 
with Wassermann’s, and appears to be, 
if not exclusively, at any rate in a large 
proportion of cases, the actual cause of 
the disease. 


(152) Cherea. 

Luia1 (Rif. Med., April 1st, 1900) has 
practised lumbar puncture in five cases 
of chorea in children with the object of 
testing for bacilli. In the first case, a 
girl of 10 years, suffering from acute fatal 
chorea, the rachidian fluid extracted 
during life proved sterile in all media, 
although after death the staphylococcus 
pyogenes aureus was found in the brain, 
and then in the blood in the cerebral 
vessel. Inthe second case the staphy- 
lococcus citreus was found in the cerebro- 
spinal fluid and urine, not in the blood ; 
it was only slightly virulent. This is 
the first case in which a staphylococcus 
has been found in chorea in the cerebro- 
spinal fluid during life. The third and 
fourth cases proved negative to bacterio- 
logical examination. The fifth case, a 
girl of 14, with poor family history, was 
first admitted into hospital with facial 
erysipelas in February, 1900, cured in 
fifteen days; second slight attack in 
April; readmitted May 31st for third 
attack. On the third day of the disease 
she developed chorea. Lumbar punc- 
ture was performed on June 3rd, and 
about 12¢.cm. clear fluid let out. After 

uncture the child seemed better, and 
eft the hospital quite well June 13th. 
Cultures of the fluid withdrawn showed 
the presence of streptococcus. 
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MEDICINE. 





(153) Albuminuria after Cold Baths. 
Giacomo Rem-Picci (i/ Poltelin., August, 
1901) has experimented with 35 healthy 
young men whose urine was examined 
some 350 times after 115 cold baths, 
that is, baths inthe open air of about 
three minutes duration, the tempera- 
ture being 12° to 13°C. Under these 
conditions albuminuria was a constant 
phenomenon; in the most marked cases, 
however, it never reached more than 
0.25 gram per 1,000. The tests used 
were Heller’s, Spiegler’s, and Reale’s. 
The less robust and thinner subjects 
showed the most albuminuria. Above 
15° to 20° C. no albuminuria appeared 
even after prolonged bathing. The 
albumen appears rapidly—according to 


~ one experiment in eleven minutes after 


a bath of ten minutes duration. It does 
not last long, and is always absent the 
mext day. The habit of constant bath- 
ing does not prevent albuminuria under 
the aforesaid conditions. The albumen 
was of serum-albumen class, and hyaline 
ecyanides were occasionally found. 
Diuresis is frequently observed, but is 
mot a constant phenomenon, and is 
more often noticed after short baths in 
people who feel the cold very much. 
‘The total solids eliminated in the urine 
were increased. No urobilinuria was 
ever detected. As to the pathology of 
these cases, the author believes it to be 
due to an action on the nervous control 
of the kidneys excited reflexly through 
the shock of the cold water on the skin, 
such action on the kidneys not being 
through vasomotor disturbance alone, 
but chiefly directly on the nerve supply 
of the kidney. Albuminurias of the 
type in question are functional, but if 
long continued would be a contraindica- 
tion against bathing—at any rate, at 
such low temperatures. 


(154) Adiposis Dolorosa, 
Férk (Rev. de Méd., August, 1901) dis- 
cuss’s this malady, and arrives at the 
conclusion that the symptom complex 
described by Dercum under the name of 
adiposis dolorosa is merely an acci- 
dental association of nerve pain with 
obesity. He quotes at length 4 cases of 
his own—one of them in a man—toshow 
that these two symptoms may develop 
at different times, and run a course 
which is by no means concurrent, and 
that the other manifestations are but 
casually combined with them. Hestates 
that the deposition of fat assumes 
two chief types—a diffuse allied to 
ordinary obesity, and a disseminated 
resembling multiple lipoma. The 
localised tumours in the latter case 
have often been described under 


the names _of painful subcutaneous 
tubercle, irritable tumour, ete., but it 





has been shown that in many instances 
the pains persist after their removal ; 
that, in fact, it is the patient and not the 
tumour which is irritable, and that the 
growth is merely the determining cause 
of the local sensibility. In one of Féré’s 
cases the pains became more intense, as 
the adiposity diminished. Two of his 
patients were hysterical, the others the 
subject of neurasthenia; in two of the 
women the adiposis was associated with 


the menopause; as to the third, who’ 


was 42 years of age, no details in this 
respect are given. The author discusses 
the theories of the disease put forward 
by Kjellberg, Mills, and others. He does 
not believe the pains to be due, as arule 
at any rate, to chronic inflammation of 
either the muscles or the subcutaneous 
tissue, nor does he find any evidence 
from his own patients that the obesity 
is of thyroid origin. Such circumstances 
may account for some of the examples 
of the disease, but the occurrence of so 
many alleged causes is to be regarded as 
further evidence that adiposis dolorosa 
is not a clinical entity. 


(155) Tuberculosis of the Pericardium. 
RiesMAN, of Philadelphia, records a 
case of pericardial tuberculosis, which 
must be regarded as primary from the 
clinical point of view, and possibly also 
in the strict anatomical sense (Amer. 
Journ. of Med. Sci., July, 1901). His 
patient, a man aged 32, with good 
family history but of intemperate 
habits, was admitted into hospital on 
May 22nd, 1900, with a ten days history 
of —— in the shoulders, chest and 
back, with cough and headache. On 
examination the patient was seen to be 
a well nourished man with very irritable 
manner. The pulse was small, feeble 
and compressible. The apex beat could 
neither be seen nor felt. The cardiac 
dulness was increased to the left, anda 
loud friction sound was heard over a 
variable area of the precordia. There 
was a slight left pleural effusion but no 
endocardial murmurs, no systolic re- 
traction of the impulse, and no pul- 
sus paradoxus. The temperature was 
irregular. On July 11th a quart of bloody 
fluid was withdrawn from the leit 
pleural cavity. In September the 
patient was tapped a second time, but 
ascitis developed and he died from 
syncope on October 11th. At the 
necropsy the abdominal organs were 
found congested. The left pleural 
cavity contained much fluid, the left 
lung was collapsed. The right pleural 
cavity was obliterated by old adhesions. 
The pericardial sac was obliterated. The 
two layers, bound together, had attained 
in places a thickness of 13cm. Macro- 
scopically the only evidence of tubercu- 
losis was an old healed fibroid patch, 
very small in size at the right apex. 
On microscopic examination the two 
layers of pericardium were seen to be 
intensely inflamed with round-cell infil- 
tration. At the points of densest 
infiltration numerous giant cells were 
seen surrounded by epithelioid cells. 
The appearance was typical of the so- 
called tuberculous infiltration. Over the 





right ventricle there was much caseous. 
necrosis. No tuberculosis of the pleura 
could be seen. A guinea-pig injected 
with the pleural fluid died four months 
after inoculation and showed typical 
tuberculous lesions. Riesman recalls 
the fact that Harris’s table of 25 cases 
of mediastino-pericarditis contained 9 
cases associated with tuberculosis, and 
believes that a great proportion of cases 
of pericarditis without obvious cause are 
due to the tubercle bacillus. In the case 
recorded the bloody character of the 
exudate first aroused suspicion. 


(156) The Tendo-Achillis Reflex. 
Basinski (Rev. Neurolog., May, 1901) 
again draws attention to the value of 
the tendo-Achillis reflex in the early 
diagnosis of certain nervous diseases. 
He maintains that its absence will serve 
to distinguish true sciatica due to affec- 
tion of the sciatic nerve from hysterical 
pseudo-sciatica. He holds also that it 
1s of great importance in the early dia- 
gnosis of tabes; he states that he has 
seen only 5 cases of this disease in 
which the knee-jerks were absent. but 
the Achilles reflexes present, while in 
over 40 the latter were alone obtained, 
or in excess of the former. He showed 
2 cases at the Paris Neurological Society 
in May in which the diagnosis of tabes 
could be verified by the absence of the 
gastrocnemius jerks, although the knee- 
jerks were present. He believes that 
the Argyll-Robertson pupil, if present 
alone, merely indicates that the central 
nervous system has been attacked by 
syphilis. 





SURGERY. 





(157) Surgical Treatment of Acute Infective 
and Chronic Nephritis. 

Pousson (Bull. et Mém de la Soc. de 
Chir., June 18th, 1901) advocates a dis- 
criminating and cautious recourse to 
operative treatment in certain cases of 
acute infective and chronic nephritis. 
Four cases are recorded of the former 
affection occurring in the course of 
some general infective disease or a8 @ 
result of cystitis, in which such treat- 
ment was practised by the author. In 
two of these cases nephrotomy with free 
incision of the renal capsule was prac- 
tised with complete success. Of the 
other two cases in which it was thought 
advisable to remove the affected kidney, 
both were fatal, one from infection of 
the remaining kidney after an interval 
of four months, the other on the third 
day from pre-existent pyonephrosis on 
the opposite side. To these four cases 
the author quotes eleven others of sur- 
gical intervention for acute renal infec- 
tion, collected from various sources. 
The mortality in the total of fifteen 
cases is calculated to amount to 26.66 
per cent., which, it is held, is not dis- 
couraging if regard be paid to the very 
unfavourable prognosis of acute infec- 
tive nephritis, and to the fact that in 
two only of the fatal cases could death 
be attributed to the operative treat- 
ment. The results in the successful 
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cases were decidedly good, as all the 
patients who recovered after operation 
were living and in good health when 
last seen at varying, and in some in- 
stances considerable, intervals from 
the period of convalescence. The re- 
sults of surgical treatment in these 
cases indicate that in operable forms of 
acute infective disease of the kidney 
nephrotomy is preferable to nephr- 
ectomy. In such cases the author be- 
lieves that exposure of the diseased 
organ and free incision of its capsule 
acts favourably in the first place by 
causing a copious flow of blood from the 
renal tissues, and secondly, by giving 
issue to pathogenic germs and their 
toxins, and also by relieving the ob- 
structed canaliculi of epithelial dédris. 
Incision of the cervix margin of the 
kidney and subsequent drainage is re- 
garded as a method of treatment 
analogous to cholecystostomy in its ap- 
oe to infective angiocholitis. In 

iscussing the operative treatment of 
chronic nephritis, the author refers to 
two cases under his own care in which 
ey ee eaneenenoncliguue 
and renal insufficiency disappeared fora 
time after —— to be renewed 
after the renal incision had closed; in 
one of which cases the patient was ulti- 
mately cured by nephrectomy. In such 
cases the operation, according to the 
author, acts favourably by relieving the 
congested renal tissues, by renewing the 
circulation and innervation of the 
diseased kidney (of the normal physio- 
logical conditions), and consequently of 
restoring to the epithelial cells their 
function of secreting urea and other 
excrementitial products. Nephrotomy 
when practised under such conditions, 
by suppressing the starting point of an 
inhibitory reflex, may act favourably 
not only on the diseased kidney but also 
by indirect influence on the opposite, 
and it may be quite healthy, organ. In 
conclusion, the author states that he is 
of opinion that in certain cases renal 
insufficiency may be regarded as a 
formal indication of nephrotomy or 
nephrectomy. 


(158) Inflammatory Affections of the Eyes 
of Infants. 
GROENOUW (Arch. f. Ophthalmol., Ba. lii, 
p. 1) has examined bacteriologically 100 
cases of infantile ophthalmia, clinically 
ranging from a simple catarrh toa se- 
vere blenorrhcea. From all these child- 
ren secretion was taken from the neigh- 
bourhood of the lower lids and inoculated 
on to serum, and subsequently the 
colonies examined by cover glass prepa- 
rations. The results showed that the 
following organisms occurred as definite 
causes of these inflammatory affections 
—gonococci, pneumococci, and strepto- 
cocci; possibly in some cases staphy- 
lococcus aureus and bacillus coli. The 
etiological importance of other organ- 
isms was doubtful. The severe cases of 
blenorrhea were for the most part 
caused by gonococci, but there oc- 
curred cases in which, in spite of 
most careful examination, gonococci 
were not found. The gonorrheal cases 
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always showed clinically certain pecu- 
liarities. The cases without gonococci 
were never complicated by corneal ulcer 
and ran a much shorter and milder 
course. Also cases of slightand medium 
severity without gonococci showed after 
afew days treatment marked lessening 
or disappearance of purulent discharge, 
whereas the pus of gonorrheal inflam- 
mation seldom disappeared under two 
weeks. Gonococci were the cause of the 
inflammation in 41 of the 100 cases, 
in 25 of these the affection was 
severe. In gonorrheal cases for days 
and weeks after pus has disappeared 
gonococci may be found in the 
conjunctival sac so that the use of 
silver preparations must be continued 
long after purulent discharge has ceased. 
The first signs of gonorrheeal inflamma- 
tion appeared in these cases from the 
second to the fifteenth day after birth. 
The presence of leucorrhcea in the 
mother is of little value in distinguish- 
ing gonorrheeal from non-gonorrheal 
eases. With regard to the other or- 
ganisms pneumococci were present in 
cases (all of severe catarrh), streptococci 
in 2 (1 slight catarrh and 1 slight blenor- 
rhea), staphylococcus aureus in 4, bac- 
terium coli in 7. One case of severe 
blenorrhcea was caused by micrococcus 
luteus. In the remaining 40 cases the 
organisms found could not with certainty 
be connected etiologically with the dis- 
ease, 


(159) Abscess of the Liver. 
KosierR (Virehow’s Archiv, Bd. elxiii, 
Hft. 1, 1901) discusses the causation of 
abscess of the liver, and especially its 
relation to dysentery. In preantiseptic 
days liver abscesses were common and 
were due to pyemic processes. Since 
then statistics of the disease have been 
scanty, and affections of the area 
drained by the portal system supply 
the greater number of cases, especially 
inflammatory affections of the csecum. 
Kobler analyses 79 cases from the 
Institute of Pathology and Anatomy at 
Vienna. Thirty-one of these occurred 
in connection with occlusion of the bile 
ducts (23 gall stones, 7 carcinoma, 1 
ascaris lumbricoides). Seventeen were 
secondary to disease in the portal area 
(6 disease of the female genital organs, 
4 dysentery, 3 typhlitis, 1 pancreatic 
abscess, 1 suppurating hemorrhoids). 
Thirdly, pyzemia accounted for 13 cases, 
and fourthly, in 18 either the cause was 
not discovered or arose from echino- 
coccus (8) or contiguous suppuration (4). 
In Bosnia the disease appears to be 
unusually common. In the Sarajevo 
Hospital, 10 cases were examined post 
mortem in six years. In 8 of these there 
was dysentery. Two other cases 
operated on in the hospital were 
secondary to dysentery, and Schweiger 
has published records of 26 other cases 
in Bosnia, in 20 of which dysentery was 
present. In this country dysentery is 
endemic, and accounts for the large 
number of cases of liver abscess. A 
comparison of the two sets of statistics 
shows that any conclusion as to causa- 
tion drawn from the records of a single 
locality are likely to be fallacious. 





4160) Salivary Calculus. 
Satomon (Prog. Méd., August 17th, 
1901) records a case of calculus in 
Steno’s duct in a woman, 64 years of 
age. It had been growing for thirty 
years. It at length gave rise to an 
abscess in the eheek, leading to its 
recognition and removal. It weighed 
over 7 grams, and was composed chiefly 
of triple phosphate of lime along with 
some carbonate of lime. Part of it had 
been embedded in the left cheek and 
part projected into the buccal cavity, 
resting on the second upper molar 
tooth. Such ecaleuli are much less 
common in women than in men. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(161) Foreign Body Obstructing 

Parturition. 
CZARNECKI (Deut. med. Woch., June 
6th, 1901) records a very rare form of 
obstruction to the act of childbirth. He 
was called to a woman in labour, and 
was told by the husband that a ‘‘tin 
box” would have to be removed before 
the baby could be born. Although he 
took this to be a joke, he took forceps 
with him. On arrival he found a primi- 
para, aged 27, of good muscular develop- 
ment, in labour. The os was scarcely 
the size of a two-shilling piece, and 
through it he found he could not dia- 
gnose the presentation, because of a 
foreign body which lay between it and 
the head of the foetus. This foreign 
body proved to beatin box, having a 
‘*long-rounded” shape, and it lay trans- 
versely across the os uteri. As the head 
could not pass the obstacle, he proceeded 
to remove it, which he did by turning it 
so that the lid presented, taking the lid 
off, and, securing the body of the box 
with a pair of bone forceps, he extracted 
it by careful rotatory movements. He 
discovered later that the os uteri was in- 
capable of dilatation beyond the size of 
half a crown, as there were some dense 
fibrous scars at the right lower surface. 
On division of these scars the rest of the 
parturition took place naturally, and 
the patient made a good recovery. She 
admitted that she had, as a child of 12, 
after her first menstrual period, passed 
the tin box into the vagina to prevent a 
further hemorrhage. She had later on 
attempted to withdraw the box, but in 
vain. She menstruated regularly, and 
at the age of 25, after having been mar- 
ried for six months, aborted in the fifth 
month of pregnancy. She had kept her 
secret, and had not even told her hus- 
band of the box. Shortly before the 
abortion she had felt the box in the 
vagina, but, after this had taken place, 
to her surprise it had disappeared. She 
was certain that it had not passed 
through the vulva. Thus the tin box, 
which measured about 4 in.in diameter, 
and 13 in. in height, had been in 
the vagina for over thirteen years, 
and in the uterus for a year and a 
half, without producing any bad sym- 
ptoms. 
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(162) Antistreptococcus Serum in 
Puerperal Fever, 

BuumBERG (Berl. klin. Woch., Nos. 5 and 6, 
1901), has used Marmorek’s anstitrepto- 
coccus serum in 12 cases of puerperal 
fever in the University Clinic of 
Leipzig. In general ali the cases were 
severe; cases where there was long 
standing fever which showed no 
tendency to fall. The investigation 
makes it appear probable that the serum 
is of value, especially when the puer- 
peral fever is due to a pure infection 
with streptococcus. In two such cases 
the patients recovered. The one had had 
fever for two and a half days up to 40° C. 
and above; after she had received 
20 grams of serum the temperature was 
normal and remained so for two days; it 
then rose again to 40.4°C. in the 
rectum but fell again on the further 
administration of serum and remained 
normal thereafter. As complications of 
the injections, urticaria, erythema and 
general and local exanthemata were 
noted. The local eruptions can be 
avoided if care is taken to inject the 
serum entirely into the subcutaneous 
tissue and not into the skin. 


(163) Anomalies of Development Due to 
Intrauterine Periods of Stress. 
J. G. K1ERNAN, of Chicago, read a paper 
(Journal of the American Medical Asso- 
ciation, May, 1901) at the Chicago Aca- 
demy of Medicine on_ intrauterine 
periods of stress, dealing with certain 
periods of foetal life specially deserving 
of attention owing to characteristic 
pathological anomalies closely associated 
with them. The foetal periods specialiy 
important were the simian periods, at 
four and a-half months of intrauterine 
life, and the period of sexual differentia- 
tion. Arrest of development at four 
and a-half months produced, when 
syphilis was the cause, a senile appear- 
ance of the newborn child, who looked 
like a little wizened old man. Such a 
child failed to pass naturally through 
the first dentition or readily fell a victim 
to secondary infections. ‘‘ Precocity, 
whether of the intellectual or physical 
(for example, sexual) type is an expres- 
sion of senile (simian) arrest of develop- 
ment, which causes the child to pass 
through growth and senescence rapidly.” 
The truth of the popular opinion of pre- 
cocity—early ripe, early rotten—is illus- 
trated very frequently. Louis II of 
Hungary was crowned in his second 
year; at fourteen he was sexually ma- 
ture and had a full-grown beard; at 
fifteen was married, at eighteen had grey 
hair, and at twenty he died. Premature 
decay may show itself in children 
as atheroma of the arteries. ‘ This 
has been observed rather frequently in 
the children of vegetarians, and after 
the essential fevers.” Many cases of 
premature or “senile” decay in infancy 
are met with, and Henoch has called it 
the state of infantile atrophy. Talbot 
states that perhaps no two structures in 
the body are so much affected by the 
law of economy of ft as the face, 
jaws, and teeth. riginally the jaws 


measured 2? inches across, now the 
average one measures only about 2 inches 





across. The “simian” stage, which oc- 
curs at the middle of the fifth month of 
foetal life, is a period at which the teeth 
are very readily affected, and if patho- 
logical influences have play during the 
fourth month of fcetal life the teeth are 
liable to alter in shape and structure. 
Teeth without enamel are not infre- 
quently found ; sometimes slight quan- 
tities of enamel may be found on some 
teeth. Premature decay of the alveolar 
tooth-bearing ridges of the jaws may 
occur, especially in degenerates, neu- 
rotics, deaf-mutes, congenital idiots, 
and blind ehildren. A newborn infant 
who at birth appears well-nourished is 
not necessarily a perfectly developed 
one. The child of a woman who is 
suffering from phthisis, syphilis, or 
other defects may be well-nourished at 
birth, and yet break down at the first 
dentition, the second dentition, puberty, 
or at another critical period because of 
congenital defects present in their germ 
at infancy, but unfolding themselves 
later in life. 


(164) Hysterectomy for Fibroid on Tenth 
Day after Delivery. 
ProcHowntk (Monats. f. Geburts. u. 
Gynik., July, 1900) — that a primi- 
so aged 31, was subject to a myoma 
arger than a man’s head. It lay in the 
anterior and right aspect of the uterine 
wall. A smaller growth had developed 
in the fundus. Atterm the vertex pre- 
sented, the child was easily delivered 
with forceps ; it was alive, and weighed 
72lbs. Rigors set in on the tenth day. 
The lower side of the myoma could be 
felt in the partly contracted cervical 
canal. The cervix was split and the 
myoma removed by morcellement. 'Then 
it was found that the uterus was in- 
verted ; it was full of small fibroids. 
The peritoneum had been opened. On 
— account the uterus was removed 

entire. 


(165) Resection of Obstructed Ureter in 
Uterine Cancer, 
Mackenropt (Monats. f. Geburts. u. 
Gynik., May, 1901) has operated for so- 
called inoperable cancer on account of 
suppression of urine. The first case 
underwent operation three years and 
three months before this report was 
read. Two and three-quarter inches of 
the obstructed ureter were excised. As 
yet there is no sign of recurrence. Six 
weeks ago he removed another cancerous 
uterus for the same reason. In both 
cases the suppression of urine was cured, 
and in neither did it seem to be due to 

pressure from cancerous glands. 


(166) Puerperal Tetanus. 
VAN DE Pout (Med. Weekblad. van Noord 
en Zuid Nederland, No. 291 1900) relates 
the case of a unipara delivered by a 
midwife at the seventh month. Two 
hours later he was called in, and 
separated manually the firmly adherent 
placenta. He also sutured a small rup- 
ture of the perineum. On the seventh 
day tetanus set in; 20 c.cm. of anti- 
tetanus serum were given, but the 
patient died on the eighth day. 





THERAPEUTICS. 


(167) Prophylaxis against Malaria, 
FoLLow1nG the discovery that the mos- 
quito carries and distributes the malarial 
parasite, hygienic measures have been 
attempted in two ways—either the pro- 
tection of individuals against the bites 
of these insects or the immunisation of 
persons against the parasite. The pro- 
tection of houses by wire netting has 
given very good results, but the protec- 
tion of exposed individuals has not been 
attended with the same success. The 
experience of Baldi with masks and 
gloves has been disappointing, as also 
have been attempts at immunisation 
with the usual quinine preparations, 
arsenic, methylene blue, ete. Mori 
(Centralbl. f. Bakt., June 10th, 1901), on 
the recommendation of Professor Celli, 
has’ similarly experimented with 
euquinine on certain families in the 
Campagna. Doses of 0.25 to 0.5 gram 
per diem were administered over a 
period of five months. Forty-two 
persons living in highly malarious dis- 
tricts were thus treated, of these 5 were 
attacked ; of 47 untreated in the same 
localities 39 contracted the disease. The 
5 immunised persons who developed the 
disease did so in a very mild form. 


(168) Prophylactic Inoculation against 
Pangue,. 

BANNERMANN (Centralbl. f. Bakt., June 
24th, 1901) asks the questions—Is Hafl- 
kine’s prophylactic harmful when em- 
ployed in the incubation stage of 
plagae, and when does protection begin 
to be effective, and how long does it 
last ? Calmette has condemned the use 
of the prophylactic serum in those who 
have been in contact with the disease, 
and Buchner states that we prree 
this method is only obtained after about 
a week. Both of these opinions are 
shown by Bannermann to be contra- 
dicted by statistics which he has com- 
iled from gaols and villages in Bombay. 
Fie states that an administrator may 
with confidence proceed to inoculate 
all in the neighbourhood of a plague 
case, even though they have been in 
actual contact with it. The evidence 
produced also supports Haffkine’s state- 
ment that the serum begins to be effec- 
tive within twenty-four hours. A degree 
of protection appears to be present for 
- long as eighteen months after inocu- 
ation. 








(169) The Influence of the Method Employed 
in the Treatment ot Syphilitic Mothers 
on the Fate of the Foetus. 

Rieu. (Wien. klin. Woch., June 27th, 
1901) states that the differences of 
opinion as to the value to the fetus of 
treating a syphilitic mother are due 
artly to the conflicting results obtained 
by the different methods of treatment 
employed and partly to the dissimilar 
material used for the statistics. The 
more nearly maternal infection and con- 
ception are synchronous the greater is 
the danger to the fetus; conversely if 
maternal infection takes place after the 
fifth month of pregnancy the foetus may 
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escape. Nevertheless in some cases 
quoted in support of the advantages of 
treating the mother the good results 
have been obtained only after seven or 
eight miscarriages have occurred, that 
is, at a time when the secondary stage 
is over and the virulence of the syphilis 
is diminishing. If cases of recently 
acquired syphilis are alone: considered, 
the most favourable statistics show that 
there is but little chance of the birth of a 
healthy child, even though the mother 
has been treated efficiently by ordinary 
methods. The writer has utilised the 
well known fact that secondary or 
tertiary lesions heal more _ rapidly 
when mercury is applied directly 
to them than when the treatment 
is entirely general. His statistics are 
based on 33 cases of pregnancy in 
women, with recently-acquired syphilis, 
whio were treated by local applications 
of mercury to the presumably diseased 
uterus. Pessaries consisting of 1 gram 
of the German unguentum cinereum 
and 1 or 2 grams of ol. theobrom. were 
introduced as far as the vaginal fornix 
and: kept in position with a tampon 
soaked in glycerine of tannin. As the 
pessaries melt, the mercurial ointment 
comes in contact with the mucous mem- 
brane of the vaginal cul-de-sac and the 
portio vaginalis of the cervix. The 
treatment should be begun as soon as 
pregnancy is diagnosed, and continued 
until the child is born. In every case 
general treatment by inunctions or in- 
jections of mercury was practised simul- 
taneously since all the women con- 
sulted the writer about themselves 
rather than the foetus, and it did not 
seem justifiable to omit it. That the 
general treatment alone did _ not 
account for the results is rendered 
probable by their superiority to 
those published by others. That the 
results were not due simply to an un- 
usually great absorption of mercury 
with the combined methods is shown 
by the general absence of stomatitis 
and the occurrence of relapses in the 
writer’s cases. It seems, therefore, that 
the claim for some special local action 
of the mercury on the uterus is justified. 
In the 33 cases there were only 1 abor- 
tion and 3 premature labours in the 
eighth and ninth month, while abor- 
tions occurred in 22 per cent. of the 
eases under Fournier’s treatment. The 
number of stillbirths was 6 per cent., 
compared with 23 4 per cent. in Liwy’s 
statistics of treated cases; the number 
of children who showed signs of syphilis 
21 per cent., compared with 89 per cent. 
in Fournier’s exptrience. Still better 
results may be exp»’cted if treatment 
be begun at the beginning of pregnancy 
instead of at whatever period the women 
happened to enter the hospital, as was 
necessarily the case with the writer’s 
cases. Whether the method would 
succeed in cases in which the foetus is 
infected by the father without maternal 
infection there has been no opportunity 
of deciding. 


q170) Treatment of Hay Asthma, 
A. Simon (Deut. med. Woch., July 11, 1901}, 
reports a case of hay asthma in which he 
6.8D 





used atropine with remarkable success. 
The patient was an analytical chemist 
33 years of age, who was first taken ill 
with hay fever in spring, 1886, after 
taking a foot bath. After three years 
the symptoms were further complicated 
by conjunctivitis. In 1891 he had an 
attack of asthma. Certain external in- 
fluences, such as dry air, cold footbaths, 
country walks, and the drinking of dark 
beer, etc., were capable of setting up an 
attack. He found that if he took potas- 
sium iodide all through the summer, 
and burned saltpetre papers frequently, 
he could to a certain extent alleviate 
his sufferings. Later on he added arsenic 
to his systematic treatment. In May, 
1900, he had a bad attack of acute con- 
junctivitis and nasal catarrh. On June 
13th there was an attack of asthma. 

either saltpetre nor morphine was of 
use. The next day, Simon gave him 
sy gr. of atrop. sulph. His attacks 
did not take place that day. During the 
next three days atropine sulphate was 
given in quantities of ,; gr. per diem. 
No attack took place either then or 
since, and further the patient finds that 
he can face those external influences 
which formerly produced attacks with 
absolute impunity. Simon recalls the 
fact that Trousseau introduced a 
‘*China-belladonna” treatment, which 
Dechambre replaced by atropine; but 
most other observers did not find the 
treatment of use. 


avi) Acetopyrin,. 

AccorDING to the Therap. Monats. for 
May, 1901, acetopyrin is a combination 
of aspirin and antipyrin. It is a white 
crystalline powder, almost insoluble in 
cold water, and has a very marked acetic 
acid odour. If artificially digested it is 
found that only a small portion splits 
up into antipyrin and acetyl-acetic acid, 
the remainder remaining unchanged. 
It is a prompt and powerfully acting 
antipyretic, and exhibits no untoward 
effects. It is also a useful drug in acute 
rheumatism and neuralgia. The dose 
is 73 grs., to be given up to six times a 
day in powder form. 





PATHOLOGY. 





(172) New Growths Originating in Sear 
Tissue. 
FrEuUND (Festschr. z. Ehren v. M. Kaposi, 
1900) describes a case of keloid growth 
treated by excision and skin grafting by 
Professor E. Lang with satisfactory 
results. It originated in the scar of a 
large superficial wound of the back 
caused by sulphuric acid. Micro- 
scopically the normal epidermal papillze 
were present over the whole surface with 
the exception of a fewspots; the growth 
consisted of interlacing thick homo- 
genous bundles and columns embedded 
in a highly cellular but otherwise norinal 
connective tissue; there was no strict 
demarkation, the bundles dividing into 
fibres and losing themselves in the 
surrounding connective tissue. The 
author holds that there is no true dis- 





tinction in the pathological anatomy of 
what are called spontaneous keloid, scar 
keloid, and hypertrophied scar. Dis- 
tinctions have been drawn from the pre- 
sence or absence of papillse, the cireum- 
scription of the growth, the return after 
extirpation; the arrangement of the 
fibrous framework, vessels, and glands 
has also been described as different in 
the different growths. However none 
of these distinctions will bear investiga- 
tion, as for instance papillee may cover 
ascar keloid, as in this case, although 
they have been stated to be character- 
istic of spontaneous keloid, and in other 
respects this growth answers to descrip- 
tions which have been given of both 
hypertrophied scar and keloid. Cases of 
the kind very commonly follow the 
action of chemical irritants—in addition 
to sulphuric acid, caustic potash, nitrate 
of silver, tartar emetic ointment, fuming 
nitric acid have set up such growths, 
also electrolysis and heat. There is 
probably always a local disposition, but 
not every irritant and not every chemical 
irritant is capable of producing the 
growth; the nature of such irritants 
should be further studied. The bundles 
of this growth consisted largely of 
collagen, and this is also one of the end 
products of the action of such chemicals 
as silver nitrate on the tissues. Freund 
considers that keloid should be classed 
as a new growth, distinct from a hyper- 
plasia of ordinary connective tissue and 
also from the fibromata. It should 
belong to the group of granulomata. 
With regard to therapeutics, writers 
differ much as to the use of operative 
measures; in this case at any rate the 
result was good. 


(173) The Etiology of Acute Rheumatism. 
SinGEeR (Wien. klin. Woch., May 16th, 
1901) has found the streptococcus 
pyogenes in 5 cases of acute articular 
rheumatism and in 1 of chorea. In 
another case of chorea with arthritis of 
the elbow-joint, which followed acute 
follicular tonsillitis, the staphylococcus 
pyogenes aureus was present, but no 
streptococci. The streptococci were 
precent in various organs, and illustra- 
tions are given showing them in the 
renal blood vessels, the peritoneum, 
the tonsils, and on the mitral valve ; 
the staphylococcus was found in the 
peri-articular tissue of the elbow-joint. 
The writer claims that these fresh 
observations confirm his previously ex- 
pressed views as to the pyemic nature 
of rheumatism (vide KpiromE, vol. ii, 
1895, par. 128, and vol. ii, 1897, par. 333)- 
The effusion in the joints was sterile, 
except in the one case of arthritis of the 
elbow-joint, in which the pus contained 
the staphylococcus. Since, however, all 
the writer’s cases were severe and were 
complicated by endocarditis, pericard- 
itis, myocarditis, pleurisy, or pneu- 
monia, and since thesmear preparations 
and cultures were all obtained post 
mortem, it is impossible to exclude a 
secondary or agonal infection with the 
organisms. The pyzmictheory of rheum- 
atism is, therefore, still unproved. 
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MEDICINE. 





(174) The Juvenile Form of General 
Paralysis, 

Most authors define the juvenile form 
as general paralysis of the insane occur- 
ring in subjects under 20 years of age. 
J. A. Hirschl (Wien. klin. Woch., No. 21, 
1901) says that it would be more correct 
to classify this condition according to 
the form of syphilis which produced it— 
that is, juvenile paralysis is the disease 
caused by hereditary syphilis, and adult 
general paralysis of the insane by 
acquired syphilis. But there are a few 
eases of each class in which no history 
of syphilitic disease can be obtained. In 
his clinie in Vienna, during the past ten 
years, 20 cases of juvenile general 
aralysis have been under observation. 
Bt these 8 have already been dealt with 
in previous reports, and Hirsch] details 
the history of 4 others, and at the same 
time gives a general summary of the 
total number of cases. In 17 a definite 
history of hereditary syphilis was pre- 
sented, in 1 case it could be considered 
highly ee and in the remaining 2 
eases there was nothing to justify the 
assumption of such a taint. The first of 
these two, however, showed a family his- 
tory in which the mother appears to have 
died from some iil-defined form of 
paralysis ; while, in the second case, the 
parents of the patient had disappeared, 
and no family history could be obtained. 
As far as neuropathic taints were con- 
cerned, in 2 cases there was apoplexy 
in the patient and ‘“ potus” in the 
father. In 4 cases some relative suf- 
fered or had suffered from general 
paralysis of the insane. In 9 cases (45 
per cent.) the patients were more or less 
marked imbecile individuals. The 
illnesses began between the ages of 8 
and 20 years, in 10 cases it began 
between 14 and 16 years. In most cases 
puberty had not been entered. Of the 
12 males, 9 had undeveloped genital 
organs, and 3 normally developed 
organs ; while of the 8 females, 5 did not 
amenstruate at all, 1 menstruated at first, 
but during the course of the illness the 
periods ceased, 1 menstruated regularly, 
and of the last‘no note appears to have 
been made. The course of the illness, 
the physical and mental symptoms, and 
the post-mortem appearances were singu- 
larly typical in most of the cases. As 
an example, one of the 4 cases recorded 
by Hirschl presented the following 
history: Male, aged 16; father died of 
cerebral hemorrhage; mother has 
poate which do not react to light; has 
ad 11 pregnancies, the first, second, 


ninth, tenth, and eleventh living, 


healthy children; third and fourth 
abortion in fourth and sixth month 
respectively ; fifth the patient; sixth, 
seventh, and eighth full-time babies 
that died after four, six, and three 





weeks respectively. Patient was treated 
at the age of 4 weeks for a rash, and the 
diagnosis entered in the hospital 
books was ‘‘congenital syphilis.” At 
the age of 6 he entered school, but did 
not progress as other children do. At 
the age of 13 the mother noted that the 
child was weak-minded. Since the 
early part of his fourteenth year he has 
been noted to have “ playing” move- 
ments with his fingers. These move- 
ments are like those of cigarette rolling. 
He also makes grimaces, but is very 
quiet and apathetic. The right pupil 
measured (on admission at the age of 
14)6mm., and the left 4.5mm. They 
neither react to light, nor does the left 
pupil react to accommodation. Weak- 
ness of muscles supplied by N. facialis. 
Fibrillary tremors around the lips; 
coarser movements of the tongue. 
Speech slow, somewhat ‘scanning,” 
tremulous phonation, ‘‘ dragging” and 
‘‘stumbling” of syllables. Deep re- 
flexes exaggerated. Paralytic disturb- 
ances of writing and reading. Patient 
occasionally exhibited an idiotic smile. 
but otherwise showed no changes of 
mood. Intelligence markedly deterior- 
ated. Has forgotten what he had 
learned, but still appeared to grasp the 
simple ‘‘ one times one.” Alt his doings 
are slow. In the course of the two years 
the dementia has progressed, and the 
bodily condition has deteriorated. The 
paralytic symptoms have not developed 
in general, but the rhythmical move- 
ments are more marked. His intelli- 
gence has disappeared; he does not 
recognise any of the people around him, 
although he knows that food brought to 
him is meant to be eaten. He has no 
power of mimicry, or of symbolising, 
and he does not even show, by move- 
ments or otherwise, when he is hungry. 
In summing up the points of difference 
between juvenile paralysis and the adult 
disease, Hirsch] states that: (1) Con- 
genital syphilis is the cause of juvenile 
paralysis; (2) this disease begins in 
early life; (3) the patients in this form 
are mostly mentally weak ; (4) the pro- 
dromal period is characterised by mani- 
fold symptoms; (5) the greatest mental 
disturbance is dementia, and paralytic 
mania or paralytic hypochondriasis are 
rarely seen; further, there are no re- 
missions, but symptoms of irritation 
and ‘ attacks” are common; (6) the 
disease has a relatively long course 
(average in the 20 cases 33 years); and 
(7) a diffuse cerebral sclerosis with 
severe leptomeningitis is found post 
mortem. 


(175) Rheumatic Exanthemata, 
M. BreuREND (Miinch. med. Woch., July 
gth, 1901) relates the history of a youth, 
aged 15 years, who applied to him for 
advice on March 3rd on account of 
hoarseness. His family history con- 
tained some rheumatic affections. The 
condition, on examination, was as fol- 
lows: At the nape of the neck there 
were a number of bluish-red, raised 
spots, of the size of a lentil, and 
arranged in crescents. The colour of 
the spots disappeared on pressure. 
There was no other skin eruption, nor 





were any joints or glands affected. 
Temperature 99.2°. Over the apex of 
the upper lobe of the right lung were 
heard some crepitations, and the same 
were heard over the apex of the middle 
lobe.- The heart’s apex beat was visible, 
and the effect of the impulse could be 
seen from the left axillary line to the 
epigastrium. The first sound at the 
apex was not clear, and a systolic mur- 
mur was heard here, and also at the 
base, where it was louder. There was 
some accentuation of the pulmonary 
second sound. The mucous membrane 
of the pharynx was reddened and the 
tonsils much enlarged. On the palato- 
glossal arch on each side were numerous 
spots of a red colour, raised, and of the 
size of a lentil. On the left tonsil there 
appeared to be a confluent collection of 
such eruption. The surface epithelium 
here was detached and the edges 
eroded. The rash was also seen on the 
posterior wall of the pharynx. The 
larynx was diffusely reddened. Several 
rash spots were seen on the _inter- 
arytenoidal region. The epiglottis was 
merely reddened. On April 2nd a ty- 
pical erythema papulation appeared on 
the extensor surfaces of the hand-joints. 
On the 7th all the rash was disappearing 

but the condition of the heart remained 
the same. The diagnosis of the erup- 
tion was comparatively clear from the 
first, and the subsequent rash on the 
hand confirmed Belrend’s impression 
that it was an erythema exudativum 
multiforme. Heconsiders that it is rare 
for this erythema to affect the mucous 
membranes while the skin is but little 
attacked. That herpes, eczema, lichen 
rubra planus, urticaria ex ingestis, and 
erythema from antipyrin, etc., at times 
affect the mucous membranes has often 
been proved. He describes the eruption 
asa mild exanthem, with a moderately 
severe exanthem. Turning his attention. 
to the heart he says that there was 
clearly insufficiency of the mitral valve, 
By far the larger percentage of mitral 
valve affections are rheumatic in origin, 
although they are met with in other con- 
ditions; for example, pneumonia, puer- 
peral sepsis, pyeemia, and gonorrhea. 
As the patient came from a rheumatic 
family and presented a rash, which is 
frequently intimately connected with 
rheumatism, one can accept the state- 
ment that the attack for which he 
sought advice was a rheumatic one. 
Erythema exudativum multiforme occa- 
sionally follows trauma (and Behrend 
briefly ‘relates such a case) and toxic 
absorption (Heller). He states that the 
pathology of the condition is not known ; 

and, further, that, opposed to German 
and French schools, the English school 
does not divide it from erythema nodo- 
sum. Believing that the two bg 
processes are distinct, and yet both 
mostly due to rheumatic infection, he 
quotes a case of the latter (E. nodosum) 
which distinctly was of a rheumatic 
nature. In forming a prognosis and 
determining on a treatment for either 
condition, one must first of all consider 
the etiology, since the tendency for 
rheumatism to recur, and the way in 
which it reacts to treatment by salicy- 
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lates, must affect the rashes of rheum- 
atic origin to a great degree. 


(176) Differentiation of Tuberculous and 
Non-tuberculous Pleurisies. 
DIgULAFOY (Gaz. degli Osped., July 4th, 
1901) concludes that idiopathic pleurisy 
a frigore is really of a tuberculous 
nature, sometimes primary, sometimes 
secondary, to pulmonary lesions. ‘he 
most certain diagnostic method is the 
microscopic examination of the centri- 
fugalised deposit from the effusion. In 
cardiac and renal cases there is nothing 
but scales of endothelium formed of a 
few cells and also a few red corpuscles— 
that is, the contents of an cedematous 
exudation. In pleurisies due to the 
pneumococcus, streptococcus, etc., the 
chief elements are multinuclear leuco- 
cytes, the red corpuscles are more 
numerous. Finally, in tuberculous 
cases there are lymphocytes and numer- 
ous red corpuscles. Dieulafoy looks on 
the lymphocytes not as having migrated 
from the vessels, but as the locally- 
formed product of the tuberculous pro- 
cess. The frequent cure of acute idio- 
pathic pleurisy does not disprove its 
tuberculous nature: it is the most cur- 
able of the tuberculoses of the serous 
membranes. A patient cured of an 
acute t persece d a frigore must be con- 
sidered tuberculous, and must undergo 
for a time suitable hygienic and thera- 

peutic treatment. 








SURGERY. 

(177) Nephrectomy in Cases of Hydatid 
Cyst of the Kidney. 
ALBARRAN (Bull. et Mém. de la Soc. de 
Chir., No. 21, 1901) reports a case of 
renal hydatid cyst in which he was led 
by the thickness of the walls and the 
almost complete destruction of the kid- 
ney, both by direct invasion and by 
compression, to perform lumbar ne- 
phrectomy. In consequence of the ex- 
tensive and firm adhesicns of the sac to 
surrounding structures, both the ab- 
dominal cavity and the left pleural 
cavity were opened in the course of the 
operation. The patient, a woman, aged 
33 years, made a good recovery. The 
author holds that nephrectomy is indi- 
cated in certain cases of hydatid cyst of 
the kidney. When the affected organ 
is so far destroyed as to be quite in- 
capable of performing its function and 
when the anatomical conditions are not 
unfavourable to extirpation this oper- 
ation, it is believed, is preferable to 
nephrostomy. The lumbar method 
should in such cases always be prac- 
tised. The mortality of the transperi- 
toneal operation for removal of a renal 
hydatid cyst has been very high, whilst 
lumbar nephrectomy has proved suc- 
cessful in all four cases of this disease in 
which it has hitherto been practised. 
Delbet’s operation of removing the cyst 
and closing the gap in the affected 
organ is 2 gree le in most cases of 
renal hydatid cyst, by reason of the 
thickness and the calcified condition 
of the wall of the sac. In hydatid dis- 
ease of the kidney the affected organ is 
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destroyed, not only by direct invasion 
of the cyst, but also by hydronephrosis 
resulting from compression or displace- 
ment of the ureter, or by obstruction of 
the ureter and pelvis. Under such cir- 
cumstances nephrostomy might result 
in suppuration and the retained kidney, 
quite useless with regard to function, 
might become a source of serious septic 
mischief. 


(178) Lumbar Puncture as an Aid to Dia- 
gnosis in Cases of Head Injury. 
TuFFIER (Bull. et Mém. de la Soe. de 
Chir., No. 27, 1901) reports 3 cases 
which suggest that in cases of head 
injury presenting diagnostic difficulties, 
lumbar puncture may help to reveal not 
only the existence of a subarachnoid 
effusion of blood, and: consequently the 
presence of acranial fracture, but also 
afford some idea as to the quantity of 
this effusion, and probably as to the ex- 
tent of the lesions to which such effusion 
is due, the intensity of the coloration of 
the collected fluid bearing a relation to 
the degree of the meningeal hmor- 
rhage. Lumbar puncture should not be 
practised at a very early stage, as blood 
staining of the cerebro-spinal fluid in 
the lumbar region, like subconjunctival 
ecchymosis, is slowly developed. The 
practice ’of lumbar puncture and of 
bacteriological examination of the re- 
moved fluid is likely to be of value with 
regard to both diagnosis and ‘prognosis 
in cases of suspected infective mening- 
itis. Lumbar puncture also, it is 
thought, may do therapeutical service in 
cases of head injury by relieving pres- 

sure on the nerve centres. 


(179) The Topoxsraphy of the Vermiform 
Appendix. 
Miuuier (Centralbl. f. Chir., No. 27, 
1901) discusses the topographical anat- 
omy of the vermiform appendix with 
regard to the difficulties so often expe- 
rienced in finding this organ during the 
operation of resection after one or more 
attacks of appendicitis. The insertion 
of the appendix, it is pointed out, corre- 
sponds to that part of the cecum where 
the three longitudinal bands meet. The 
situation of this meeting point varies in 
different subjects. It is found sometimes 
on the anterior at other times on the 
posterior wall of the cecum, and at a 
variable distance from the insertion of 
the ileum. Where, however, the three 
descending longitudinal bands come 
together there will always be found the 
cecal attachment of the appendix. As 
a guide to the seat of this attachment 
the well-marked and conspicuous band 
in front of the czecum is preferable to 
either of the other two bands. In operating 
in a case in which there is difficulty in 
finding the appendix the surgeon should 
look for the anterior muscular band, 
and when he has found this, take it as a 
guide and follow it through adhesions 
and old exudation in the direction of the 
appendical attachment. By doing this 
with care and patience he will not fail, 
the author states, to reach the desired 
object however extensive the adhesions 
may be. When the proximal extremity 
of the appendix has been found and de- 





tached from adhesions, the release an@ 
exposure of the rest of the organ will be 
found in most cases free from difficulty. 
The situation of the terminal portion of 
the appendix becomes a matter of rela- 
tively slight importance when the chief 
difficulty of the dissection has been 
overcome. This help may, it is stated, 
fail in cases in which the appendix has 
been detached from the czecum in con- 
sequence of suppuration, but even then 
the direction of the longitudinal band 
will indicate the situation of the separ- 
ated structure. The author, in con- 
clusion, states that he has never failed, 
even in spite of old and very dense 
adhesions, to distinguish and expose the 
muscular band and to utilise it as an 
efficient guide. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(180) Lactation in Damaged and Partially 
Amputated Breasts. 
Bovcnacourt (L’Obstétrique, May 15th, 
1901) writes of a female, aged 18, who 
had been severely burnt on the chest 
when 3 years old. Nothing remained of 
the right breast except white fibrous 
bands, amidst which it was hard to find 
a trace of nipple. During pregnancy 
the scars became deeply pigmented and 
assumed a keloid type, whilst the sub- 
jacent gland, which seemed before as 
though entirely destroyed, hypertro- 
phied and became the seat of the usual 
sensations. After delivery the milk was 
felt to rise in the right breast, but the 
pressure of the cicatricial tissue soon 
checked and stopped secretion. The 
patient was able to suckle her child with 
the opposite breast. Budin, in discussing 
this case, reported another where both 
breasts had been removed in girlhood 
for hypertrophy. After every labour 
the thorax, quite flat at other periods, 
became convex, as milk formed in the 
portions of mammary tissue not re- 
moved. Abscess never occurred, and 
Bouchacourt’s case showed no sign of 
suppuration. Thus retention of milk is 
not in itself alone a cause of suppura- 

tion. 


(181) Interstitial or Tubo-Uterine 
Gestation, 

McReEyno.tps (Amer. Jour. Obstet., June, 
1900) operated on a woman aged 23 with 
two children. She was still suckling 
the younger infant, yet began to 
menstruate five months after delivery 
and was regular for three months, but 
two periods had been missed. Then an 
attack of violent pain occurred after the 
—— got out of bed; this was followed 

pallor, anites, and general signs 
of interna seemorrhage. Operation 
was performed on the third day. The 
peritoneum was full of bloody serum 
and clots. The uterus was of about 
twice its normal size, and there was @ 
ruptured gestation sac at the left cornu. 
The ovarian artery was tied, the left 
tube and ovary removed, and the gesta- 
tion sac excised by a wedge-shaped 
incision. The edges of the aarp | 
wound were united by interrupted sil 
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sutures. The foetus was found floating 
amidst the intestines, and all blood 
clots were removed by flushing out the 
peritoneal cavity with normal salt 
solution, some of which was left in the 
abdomen. Ten hours after the operation 
the patient was restless; 1,000 c.cm. of 
normal salt solution were injected into 
the median basilic vein, but symptoms 
became worse and the patient died three 
hours later. 


(182) The Gynecology of Appendicitis, 
Branpt (Norsk Mag. f. Laegevid, 1900) 
describes. 13 operations on women for 
chronic appendicitis, all successful. In 
2 of the same cases cholecystotomy was 
performed at the same time for gall 
stones. Three of the patients had been 
subject for years to severe dysmenor- 
rhea. The symptoms completely dis- 
appeared, which Brandt considers re- 
markable, as there were no adhesions 
between the appendix and the tubes 
and ovaries, nor was any neurosis pre- 
sent. One patient underwent removal 
of her appendix in the sixth month of 
pregnancy, owing to recurrent inflam- 
mation, which made her very ill. The 
bulky uterus was much in the way of 
the operator. The patient recovered 
and was delivered spontaneously at 
term. In two similar cases where the 
patient was pregnant, the appendix, less 
oe affected, was not removed till 
after the delivery and convalescence 
from the puerperium. 


(183) Rest in the Last Weeks of 
Pregnancy. 

QUEIREL AND PLATON (Marseille Médical, 
XXxvViii, p. 449, August 1st, 1901), in their 
report of the Maternity Hospital of Mar- 
seilles, point out that all the patients, 
827 in number, belonged to the working 
class, and most of them continued 
working up till the full term; but 169 
women came into hospital and rested 
some weeks before confinement, and of 
these 121 had infants weighing over 
3,000 grams. This was a larger pro- 

ortion of heavy infants than was shown 

y the women who only came into hos- 
pital when in labour. The authors 
advise the establishment in Marseilles 
of a hospital where working women can 
rest in the last three months of preg- 
nancy and have nourishing food. 


(184) Hysterectomy by the Sacral Method, 
Sacus (Centralbl. f. Chir., No. 28, 1901), 
points out that hysterectomy by the 
sacral method, though far less preferable 
in most cases to the abdominal and 
vaginal method, is still indicated under 
certain exceptional conditions, as, for 
instance, extreme constriction of the 
vagina, extension of malignant disease 
to the vagina, a tumour so large that it 
cannot be extracted by the vaginal 
method, and firm adhesion of the 
diseased uterus to surrounding struc- 
tures. A case is reported in which a 
further but very rare indication for the 
sacral method was met with. This case 
was one of operable carcinoma of the 
cervix in a woman aged fifty, the 
subject of ankylosis at both hips with the 
thighs adducted and slightly flexed. As 





it was found impossible to place the 
ankylosed limbs in the lithotomy 
position, and the close adhesions of the 
diseased womb contra-indicated the 
abdominal operation, sacral hysterec- 
tomy was performed, which operation, 
in —_ of many difficulties encountered 
in the course of the after-treatment, was 
ultimately followed by very good results 
and by freedom from disturbed func- 
tions both of bladder and rectum. 


(185) Rapture of Uterus: Subsequent 
Labour. 

Kosminsk1 (Monats. f. Geburts. u. Gyn., 
May, 1901) reported before the Lemberg 
Gynecological Society recently a case 
wre a woman, with contracted pelvis, 
suuered from rupture of the uterus at 
the fourth labour. Abdominal section 
was performed and the rupture closed 
by suture. In her next pregnancy she 
came under Kosminski when in the 
eighth month. It was decided to per- 
form Ceesarean section at term, but 
pains soon set in, and he had to turn 
and deliver. This manceuvre proved 
very difficult. The child was asphyxi- 
ated, and could not be revived. 








THERAPEUTICS. 





(186) The Treatment of Obesity. 

E. SrapELMANN (Berl. klin. Woch., 
June 24th, tg01) reports an exceptional 
case of obesity, and discusses the 
various methods of treatment suggested 
for this condition. The patient, an 
actress, aged 32, was admitted into hos- 
pital suffering from alcoholic neuritis. 
She stated that during the past three 
years she had drunk about four bottles 
of eared three-quarters of a pint of 
‘‘ schnapps” (spirit), and some wine 
daily, and quite recently she had 
within two days drunk, besides her 
usual quantum, eight soda water bottles 
full of rum. The illness, accompanied 
by some mental symptoms, ran a slow 
and severe course, and eventually she 
recovered, except for some paralysis 
and atrophy of the muscles of the lower 
extremities, especially of the peronei. 
She was transferred to a surgical ward, 
in order that Achilles tenotomy might 
be performed, and while there her 
weight increased with alarming rapidity. 
Some friends kept her well supplied 
with cake and sweets, for which she 
had a seemingly inexhaustible appe- 
tite. On leaving the medical ward her 
weight was 11st. 2$lbs. She was re- 
turned to the medical ward about a year 
later, whan she turned the scale at 
23st. 24lbs—that is, an increase of 12 st. 

er neck measured, just below the 
larynx, 16.7ins.; the upper arm, some 
tins. from the axilla, 15.2ins.; the 
chest, just below the axilla, 48.36ins., 
just below the breasts, 53ins.; the 
thighs, some 6}ins. above the lower 
edge of the patella, 32ins. She had 
received thyroidin tabloids in the sur- 
gical ward, but these had to be discon- 
tinued as sugar appeared in the urine. 
Stadelmann at first applied a diet re- 
presenting a value of about 1,5co 
calories. In spite of this low caloric 





value, the patient still increased in 
weight up to 23st. 93lbs. He therefore 
decreased the diet down to about 1,coo 
calories, as the patient’s neuritis, etc., 
made it impossible to ‘work off” 
any of the extra food products 
by exercise other than massage. 
The diet now consisted of albumen, 106 
to 125 grams (3 ozs. 5 drs. 243 grs. to 
4078. 3 drs. 25 grs.), fat 32 to 36 grams 
(t oz. 563 grs. to 1 oz. 2 drs.), and 
carbohydrates 49 to 53 grams (1 Oz. 
5 drs. 33 grs. to 1 oz. 6 drs. 203 grs.). As 
an example, he gives the list of articles 
of diet given on a certain day, which 
represents a value of 1,014 calories. It 
reads as follows: Coffee, 400 grams 
(about 14 0z. 1 dr.) ; seltzer water, one 
bottle; Graham bread (like aérated 
bread), 80 grams (about 2 ozs. 6 drs.); 
Gruyére cheese 80 grams (about 2 0zs. 
6 drs.); cucumber salad, 400 grams 
(14 ozs. 1 dr.); beef (roast), 200 grams 
(7 ozs. 3 dr.); boiled ham, 80 grams 
(2 ozs. 6 drs.); tea, without milk or 
sugar, 500 grams (about 17 ozs. 4 drs. 
46 grs.). The patient lent herself very 
well to the restricted diet, as she was 
anxious to return to the outside world 
without the handicap of a great weight. 
The weight reduced from 3 to 4 Ibs. 
every week, and at the end of each six 
to eight weeks a pause was made for a 
fortnight, during which time the diet 
was so arranged that the weight neither 
increased nor increased. After about a 
year the patient left the hospital of her 
own accord, weighing 14 st. 1 lb., that is 
having decreased about 93 st. Stadel- 
mann would have wished to have con- 
tinued the treatment until her weight 
was decreased to about 11 st. He 
reports that he heard later that although 
she had not had any alcoholic drinks for 
the whole of her stay in hospital (nearly 
three years), she soon took up her 
former excessive habits, and naturally 
began again to gain weight. He turns 
to the general lines of treatment. He 
has tried thyroidin in this and other 
cases, but cannot believe that it did any 
good; and further says that, even if it 
does, the same and better results can be 
obtained in a safer way. Débove pub- 
lished a case somewhat similar to this 
one, and the treatment adopted, with a 
good result, was ordering an entirely milk 
diet at first. The quantity was reduced 


} from about 4} pints to 13 pint daily. 


The restriction down to this wemeieie, 
Stadelmann considers, is unnecessarily 
severe, and indeed not quite safe, seeing 
that the caloric value is about 680 
only. He discusses the Harvey-Banting 
system, but comes to the conclusion 
that the principle is faulty, as it is im- 
possible to divide all the fat from the 
meat, and he estimates that if one uses 
a large quantity of lean meat, as Bant- 
ing suggested, say, 700 grams (about 
243 0zS.), Over 40 grams (about 1} 02.) 
of fat is unconsciously taken in. The 
Ebstein method, he says, is more sound. 
Although he criticises it favourably, he 
prefers to omy no diet. method, but 
to decrease either fats, or carbohydrates, 
and also albumen down to a sufficiently 
low level, according to the tastes, habits, 
and idiosyncrasies of his patient. He 
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thinks that the chief point is to deter- 
mine the diet in caloric value which 
will cause the patient to lose weight, 
and to use all means to persuade the 
ayer to keep to it for a long period. 

e further mentions the methods of 
Oertel and Schweninger. These two 
advise a dry diet on the lines of 
Schroth. He states that the methods 
are unscientific and untrue, and savour 
distinctly of charlatanism. He ex- 
presses his opinion in very es lan- 
guage, especially in regard to the 
Schweninger method. 


(187) Massage in Sciatica, 
R. Jupica (Gazz. degli Osped., July 23rd, 
1901) discusses the treatment of sciatica 
fully, and concludes that ointments and 
embrocations, pills and empirical reme- 
dies, opiates and palliatives of all sorts 
should be abandoned, and the treatment 
greatly restrieted. Massage must take 
the first place, and he names three sys- 
tems: (1) Schreiber’s, aiming at a blood- 
less nerve stretching, by means of 
ry and active movements, which 
udicadoesnotrecommend. (2) Ordinary 
massage, by passive movements slowly 
done, and increased in amplitude as the 
pain will allow, a period of several 
minutes’ rest intervening between each 
movement; to this should be added 
small active movements in the re- 
cumbent position. (3) The method of 
Dr. Negro, which Judica strongly recom- 
mends. The patient should lie face 
downwards, with the gluteal muscles 
entirely relaxed. The thumb is then 
placed over the point of exit of the 
nerve from the pelvis, and the strongest 
possible pressure applied with the aid 
of the other thumb superposed ; this is 
maintained for fifteen to twenty seconds, 
the thumb being slightly moved in all 
directions laterally, but not raised; after 
an interval of a few minutes this is re- 
peated. By half a dozen sittings on 
alternate days acure is effected even in 
old-standing cases. Massage should be 
used in all cases where there is no ana- 
tomical condition demanding surgical 
treatment, and should be used with 
ree and careful technique. It may 
e advantageously supplemented by 
electricity (applied in various ways) or 
by hydrotherapy. Surgical intervention 
is the last resort in desperate cases, and 
the right treatment in all cases due to 
special anatomical causes. 
(188) Schneiderlin’s Anzesthesia, 

B. Korrr (Munch. med. Woch., July 
16th, 1901) discusses the utility of 
Schneiderlin’s anesthesia, and gives his 
experience of a modification of it. 
Schneiderlin had, in order to avoid the 
unpleasantness and dangers of nitrous 
oxide, chloroform, and ether, as well 
as-the difficulties of application of 
Schleich’s infiltration anesthesia, set 
himself the task of finding a drug or a 
combination of drugs which (1) in its 
action as an anestheticis not dangerous 
to life, (2) does not worry the patient 
by all sorts of manipulations; (3) pro- 
duces a continuous anesthesia, and 
does not give rise to vomiting, cough- 
ing, ete., and (4) has no unpleasant or 
7i0D 











dangerous after-effects. He claims to 
have found a combination of drugs 
which fulfil these conditions in scopo- 
laminum hydrobromate (hydrobromate 
of hyoscine) and morphine. Headvises 
3 dmg. (= about »}»5 gr.) of the former, 
and 1 cg. (= about } gr.) of the latter as 
hypodermic injections to be repeated 
after 1 to 2 hours, or he gives a trial 
dose on the evening before and a higher 
dose on the day of the operation. For 
this reason Korff considers that the 
second condition is not fulfilled, for the 
patient is certainly worried by the trial 
injections. Schneiderlin further ad- 
vises the injection of higher doses, even 
up to ;, gr. of sc. hydrobr. and 3 gr. of 
morphine in infant cases. He finds 
that the combination owes its freedom 
from danger tv the fact that to a certain 
extent the drugs are physiological 
antagonists. Korff has carefully con- 
sidered the method, and preferred to 
adopt a modification of it, which he 
tested in 80 cases of major and minor 
operations. He injected 4 dmg. of se. 
and 1 cg. of morphine (= ;}; gr. + } gr.) 
twice with an interval of two hours 
between the injections, and then 
applied a few drops of chloroform to 
the mask, until complete anesthesia 
was produced. He found that very 
little chloroform was necessary, and 
that the anesthesia was deep, quiet, 
and satisfactory, while the chief advan- 
tage lay in the fact that the patients 
slept for hours after the operation and 
did not complain of any pain. In one 
case only was there any unpleasant 
symptoms, which took the form of brady- 
cardia (pulse, 46). He claims that the 
method, as Schneiderlin says, is 
absolutely free from danger to life. 


(189) The Hypodermic Use of Iron 

Preparations. 
A. PLEssI (Gazz. degli Osped., July 7th, 
1901) reports 12 cages in which he has 
used daily injections of 1 c.em. of a1o 
per cent. solution of ammonio-citrate of 
iron. Unpleasant symptoms sometimes 
set in after the lapse of a few minutes to 
half an hour, namely, a sense of general 
heat, severe headache, vertigo, debility, 
sometimes an epigastric oppression and 
a feeling of cesophageal constriction, 
followed in most cases by vomiting. 
These symptoms often occur at the be- 
ginning of the treatment, and then dis- 
appear, only toreturn when the organism 
is saturated with iron; but in this latter 
case they can often be prevented by 
lengthening the interval between the 
injections. Avoiding these liabilities 
to error, Plessi found that the locality 
of the injection had a very marked in- 
fluence on the occurrence of the un- 
pleasant symptoms. They occurred in 
greater or less degree after 51 out of 54 
injections (94.4 per cent.) in the dorsal 
region, but only in 17 out of 305 injec- 
tions (5.3 per cent.) made in the gluteal 
region. 








PATHOLOGY. 


(190) Heoemolytic Serum. 
It is now a matter of common know- 
ledge that by injecting the blood of one 








species of animal into another species 
a change in the serum of the latter is 
brought about which renders it destruc- 
tive to the corpuscles of the species 
from which the original specimen 
of blood was derived. Metalnikoff 
(Centralbl. f. Bakt., April 18th, 1901) 
has found that the same hemolytic. 
property can be conferred by feeding. 
For example, the serum of rabbits fed 
on horse’s blood exhibits a hemolytic 
action on the corpuscles of the horse 
after seven to ten days. The other 
cytotoxins can probably be produced in 
the same way-—-for example, spermo- 
toxin, leucotoxin, etc. In large doses 
they exercise a destructive action on 
the specific cell elements, the sperma- 
tozoa, leucocytes, and so on; in small 
doses their action is stimulating. Metch- 
nikoff has already suggested the thera- 
peutic use of small doses. If the other 
cytotoxins can be produced by feeding 
instead of by injection, the method will 
obviate some of the difficulties at pre- 
sent attaching to those experiments. 


(191) Histology and Pathology of Heemo- 
lymph Glands. : 

WartTHIN (Journ. Boston Soc. Med. Set., 
April, 1901) gives a preliminary account 
of the structure of hemolymph glands, 
and of the changes which they undergo 
in certain affections of the blood. These 
glands, which are chiefly found in the 
retroperitoneal region, were discovered 
in 1884 by Heneage Gibbes, and have 
been studied chiefly in the lower ani- 
mals by Vincent and others. Warthin 
states that they are of two kinds, to 
which he has applied the terms ‘‘ spleno- 
lymph” and ‘‘manololymph” respect- 
ively, but that transition forms exist, 
and alsostructures intermediate between 
themand the spleen on the one hand and 
ordinary lymph glands on the other. 
Normally he considers that their func- 
tion is mainly hemolytic and in connec- 
tion with leucocyte formation, but that 
in diseases causing marked changes in 
the blood they assume hemopoietic 
functions. The author says that in 
these circumstances they may take on 
the structure of either spleen or marrow. 
He finds that transition forms exist be- 
tween small lymphocytes and erythro- 
blasts, and also between hyaline mono- 
nuclear leucocytes and nucleated red 
cells, in confirmation of the views of 
Léwit and Howell. 

(192) Aortic Orifice with two Semilunar 

Valves. 

Bruneau (Marseille Meédical, August 
1st) reports the case of a sailor, aged 50 
years, who suffered from palpitations 
and precordial weight. There was a 
diastolic aortic murmur, very loud, but 
not heard at the posterior part of the 
chest. He died of syncope following 
an attack of broncho-pneumonia. At 
the post-mortem examination the aortic 
orifice was found to possess only two 
valves, one to the right and posteriorly, 
the other to the left and front; the 
latter was the smaller. Bruneau regards 
the anomaly as congenital, and as due 
to the fusion of two valves into one 
(the larger of the two). 
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MEDICINE. 





4193) Tuberculous Rheumatism or Pseudo- 

rheumatism of Bacillary Origin. 
In a paper read before the French Aca- 
demy of Medicine on July 23rd, Antonin 
Poucet described 3 cases in which tuber- 
culous rheumatism was the only possible 
diagnosis (Lyon Médical, July 28th, 1901). 
His first patient, a bricklayer, 44 years 
of age, had had no illness till 4 years 
before admission into hospital. Hethen 
suffered from ogenenes epididymitis 
without appreciablecause. A year later 
he had an attack of bronchitis, which 
was associated with left pleurisy, and 
eight months before admission he 
suffered from pain and swelling in 
several joints, the swelling disappearing 
in eight or ten days, but the pain per- 
sisting in the lumbar region and right 
hip. On admission examination showed 
Pott’s disease at the site of the fifth 
lumbar vertebra, with right iliac abscess 
and plastic inflammation of the right 
hip-joint. In thesecond case, a woman, 
45 years old, who suffered from old- 
standing phthisis, was suddenlyattacked 
with acute multiple arthritis. The 
attack subsided in a week, leaving a 
fungous suppurating osteo-arthritis of 
the articulation between the first and 
second phalanges of the right medius. 
The secretion from this joint inoculated 
into guinea-pigs caused definite tuber- 
culosis. Other small joints were involved 
toa less extent. Thethird case was still 
more important, since the patient died 
in hospital and a necropsy was made, 
A woman, aged 63, the subject of ad- 
vanced phthisis, suffered from acute 
multiple arthritis eighteen months be- 
fore death. A fungous suppurative in- 
flammation persisted in the right ankle 
joint, with lesser changes in most of the 
other articulations of the limbs. Inocu- 
lations made from several of the joints 
gave positive results. At the necropsy, 
tuberculous broncho-pneumonia was 
found. The cartilages of the right tibio- 
tarsal joint were ulcerated. Non-suppu- 
vative osteo-arthritis was marked in the 
right thumb joint and the right elbow 
and shoulder. 


4194) The Localisation of Cerebral Tumours 
in the Parietal Region. 
Mitts, of Philadelphia (Philad. Med. 
Journ., April 20th, 1901), gives an account 
of five cases of cerebral tumour of the 
parietal region of the brain, and dis- 
cusses the differential diagnosis as 
regards more exact localisation than has 
been hitherto possible. Two of the 
<ases have a special interest, and are as 
follows: Case 1, a man of 57 years, had 
for five months ataxia of the right arm 
and later of the right leg. There was 
also loss of muscular sense and of cuta- 
neous sensibility, astereognosis, paresis, 
and finally paralysis of the arm and 





leg. Reflexes exaggerated on the 
paretic side with ankle clonus. The 
patient was emotional and hysterical. 
Operation by W. Keen showed tumour of 
superior parietal lobule. Enucleation and 
removal followed by recovery, and no 
symptoms of return or recurrence of the 
growth fourteen months after the opera- 
tion. Case 2, a man aged 65 years, had 
noticed gradual loss of power in the 
right hand for five weeks with impair- 
ment of sensation in the same. He 
would drop things unconsciously from 
his hand. He could not teil that he was 
holding things in his hand except by 
looking and did not know whether his 
fingers were in his pocket. There was 
astereognosis of the right hand and a 
sensation as of a cushion under the right 
foot. The pressure sense, thermal sense, 
and the pain sense were diminished or 
absent in the right hand, especially in 
the ulnar nerve distribution. The 
muscular sense was diminished, there 
was no wrist or elbow jerk, but Babin- 
ski’s great toe reflex (phénoméne des ortet/s) 
was present on the right side. Later 
there followed cephalalgia with throb- 
bing chiefly in the left temple. Four 
days later he had a severe attack of tonic 
spasms of the right arm lasting fifteen 
minutes. Marked optic neuritis in the 
left eye and commencing neuritis in 
the right. No hemianopsia. There was 
a spot tender to percussion on the left 
side of the skull, close to and half way 
up the coronal suture. Headache and 

eneral symptoms now grew worse. 

iagnosis of tumour in the superior 
parietal convolution of the left side, with 
some invasion of the Rolandic area. 
Operation by trephining showed a 
tumour just growing through the cor- 
tex. As much of it could be removed as 
could be enucleated with the finger and 
curette. The operation was a serious 
one, and he rallied, but grew weak after- 
wards, and died two days after the oper- 
ation, with a temperature of 101°. 
Necropsy showed the tumour to be an 
infiltrating glio-sarcoma without a cap- 
sule. The following diagnostic conclu- 
sions are put forward by Mills: (1) 
Tumours of the posterior parietal region 
give as their most important essay. 
symptoms disturbance of cutaneous an 
muscular sensibility, and especially 
astereognosis, or the incapacity of recog- 
nising solid objects placed in the hand. 
(2) Other symptoms often present in 
such cases are the result of compression 
or invasion of adjacent cerebral regions. 
(3) Tumours and other lesions impli- 
cating the angular gyrus and the ad- 
jacent parts (middle occipital and upper 
retrotemporal) give as their main local- 
ising symptoms word-deafness and 
word-blindness, with the usually accom- 
panying speech disturbance. Later there 
may appear homonymous hemianopsia, 
astereognosis, and disorders of cutaneous 
and muscular sense. 


(195) Paralysis of the Rectum. 
A Hesse (Berl. klin. Woch, June 3rd, 
1901) considers that too litte attention is 
paid to the conditions leading to incon- 
tinence of feeces in textbook and journal 
literature. He reports a case of a boy of 





6 years who had had rickets but never 
any form of paralysis. The child ate 
enormous quantities of food (bread, cake, 
saens Cte) and suffered from a constant 


diarrhea. He passed his motions either 
into his trousers or into the bed, and also 
his urine. The abdomen was enlarged ; 
the sphincter ani without any tone, so 
that the finger could be passed into the 
rectum quite easily, and even moved, 
when passed, from side to side. The 
feeces contained free starch granules 
and muscle fibres. Hesse ordered a con- 
stipating diet and prescribed tannalbin. 
The result was satisfactory, for the mo- 
tions became formed, the sphincter re- 
gained its tone and power, and the 
general condition of the child improved. 
The nocturnal incontinence of urine, 
however, persisted. He ends by giving 
a summary of the literature of the sub- 
ject. 











SURGERY. 
(196) The Treatment of Aneurysm by Sub- 
cutaneous Injection of Gelatine. 

LANCEREAUX AND PavuLEsco (Bull. de 
? Acad. de Méd., July 16th, 1901) consider 
that non-success from the method which 
they first recommended in 1897 has 
arisen from two causes: (1) It has been 
used in cases where it could not have 
effect, as in those of fusiform aneurysm ; 
(2) the technique has been arbitrarily 
modified, doses have been insufficient, 
20 to 30c.cm. instead of 200 to 250¢.cm., 
and the number of injections have been 
too few—two or three instead of from 
fifteen to thirty. They have found ex- 
perimentally and clinically that the 
minimum dose of gelatine should be 
about 5 grams, which is easily and 
rapidly absorbed when dissolved in a 
0.7 per cent. solution of sodium chlo- 
ride. After a dose the sac diminishes in 
size, the movements decrease, and the 
pain subsides, but after some days the 
movements and pains return, and it is 
only after from ten even up to as many 
as thirty-five injections that definite 
cure is obtained. If slowly injected 
into the cellular tissue the injections are 
a and if aseptic they are not 
ollowed by fever. Two cases were 
shown, one of aneurysm of the right 
subclavian, the other of the arch of the 
aorta. In both the size of the tumour 
was decreased, the movements were less 
marked and the general condition im- 
proved. In the first case there remained 
an elongated hard mass without ex- 
pansive movements, and symptoms 
of paresis and atrophy of the hand 
much improved. Two other cases of 
aortic aneurysm were also related 
in which the treatment had been 
followed by marked amelioration.— 
Sorgo (Zeits. f. klin. Med., Bd. xiii, 
Heft 1 and 2), as a result of animal re- 
searches, does not consider that the 
subcutaneous or internal administra- 
tion of gelatine actually increased the 
coagulability of the blood, and thinks 
the manner in which it brings about 
coagulation in aneurysm is unexplained. 
Clinically he has used a4 to 5 per cent. 
solution without any untoward con- 
sequences; he has employed the treat- 
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ment in 6 cases of aortic aneurysm. 
Pain and transitory fever are common 
complications of the treatment. To 
estimate the therapeutic effects of the 


injections it is necessary to dis- 
tinguish those signs which may 
with certainty be ascribed to co- 


agulation in the aneurysmal sac. If 
during the treatment a restricted diet 
and rest are insisted on, amelioration 
from these measures may easily be fal- 
laciously ascribed to the injections, Of 
chief importance are the objective signs, 
diminishing and hardening of the 
tumour, disappearance of compression 
symptoms, etc. From these consider- 
ations the author passes to the discussion 
of the 48 cases (including his own) re- 
corded in literature; he excludes 14 


from the discussion owing to insufficient: 


data. In13 of the remaining 34 coagula- 
tion resulted in the aneurysm, 21 were 
unimproved; or, in other words, of 18 
cases of saccular aneurysm. 13 were 
consolidated, of 16 cases of diffuse dilat- 
ation none were cured. Whether the 
coagulation in the aneurysmal sac is due 
tothe treatment with gelatine cannot 
be definitely settled, since rest and a 
strict dietetic régime were concurrently 
enforced, and so long as there remains 
no experimental proof of the coagulating 
action of subcutaneous gelatine injec- 
tions. 


(197) An Todoform ‘‘ Stopping” for Cavities 
in Bone. 
HACKMANN ( Wien. klin. Woch., May 30th, 
1901) recommends that all cavities left 
in bones after removal of sequestra or 
scraping tuberculous foci should be 
filled with von Mosetig-Moorhof’s ‘‘stop- 
ping.” This consists of iodoform 60 or 
30 parts, spermaceti 40 parts, and oil of 
sesamum 20 parts. It acts as an anti- 
septic and stimulates the process of 
granulation. In order to melt this mass 
and keep it in a liquid condition until 
it is required, a special ‘‘thermophore” 
has been devised. The _ previously 
sterilised mass is contained in awide- 
necked bottle, which is placed ina metal 
cylinder containing acetate of sodium, 
paraflin, and glycerine. The whole ap- 
paratus is placed in boiling water for 
ten minutes, the acetate of sodium melts 
in its own water of crystallisation, and 
as it slowly recrystallises gives out the 
heat absorbed in melting, and so keeps 
the iodoform mass at a temperature of 
131° F. for at least an hour. After the 
cavity is cleansed and sterilised as far 
as possible it is filled with the melted 
iodoform mass, which permeates every 
nook and crevice, and then solidifies. 
ee show that the mass is ab- 
sorbed pari passu with the growth of 
new tissue, and that it does not disap- 
pear until the cavity is completely filled 
‘with healthy granulations. The advan- 
tages of filling bony defects with an 
aseptic and stimulating material are 
‘that no suppuration occurs in the cavity, 
healing by first intention is almost in- 
variable without the aid of drainage, 
the wound requires to be less frequently 
dréssed, and the duration of the treat- 
ment is usually shortened. The opera- 
tion should be performed bloodlessly 
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with Esmarch’s bandage, which should 
not be removed until the iodoform 
“stopping ” has completely solidified. 


(198) Lacerations of Large Blood Vessels 
in Cases of Simple Fracture of the 
Clavicle, 

GALLOIS AND PIOLLET (Rev. de Chir., 
July and August, 1901) present the re- 
sults of an analysis of 11 cases, one 
original, the others previously recorded, 
of laceration of one or more of the large 
blood vessels at the root of the neck, 
produced in association with simple 
tracture of the clavicle. In 2 of these 
cases the internal jugular vein was in- 
jured ; the subclavian vein was involved 
in 6 cases, in 4 by itself, in the remain- 
ing 2 together with the subclavian 
artery; this artery was the only vessel 
wounded in 3 cases. In the original 
case reported in this paper the sub- 
clavian artery and vein anda the internal 
jugular vein on the right side were the 
injured vessels. In 1 case the lacerated 
vessel was either the suprascapular or 
the transverse cervical. The small 
number of cases collected with much 
care and effort by the authors indicate 
the extreme rarity of serious vascular 
lesion as a complication of simple frac- 
tureof the clavicle. The usual result of 
neck injury is a large hematoma after 
wound of a large vein alone, and traum- 
atic aneurysm after injury to a large 
artery. In the original case published by 
the authors the result of the injury was a 
large arterio-venous aneurysm. Ofthe11 
cases, 8 were fatal. The list, apart from 
its clinical bearings, is of interest from 
its including the case of Sir Robert 
Peel. The authors, in discussing the 
surgical treatment of these formidable 
lesions, deal in the first place with 
simple venous laceration. The danger 
in exposing the wounded vein consists 
in the probability of the aspiration of 
air into the circulation. It is suggested 
that as both the subclavian and the in- 
ternal jugular veins are usually wounded 
at the same situations, the venous 
wounds may be exposed without any 
large and dissecting operation, and 
secured either by forcipressure or liga- 
tures. In a case of wounded subclavian 
artery in which operation is indicated, 
the authors would prefer the apparently 
desperate measure of first tying the 
proximal portion of the wounded vessel 
and then extirpating the sac. In such 
an operation, it would be necessary, 
they state, to make free exposure of the 
seat of injury and to remove the inner 
fragment of the broken clavicle, or even 
the whole bone. The same treatment 
is recommended for the very rare lesion 
of artero-venous aneurysm in case the 
vascular tumour is increasing rapidly in 
size, threatening rupture into the pleura 
or mediastinum, and also if signs of 
inflammation and suppuration of the 

eac be observed. 


' “(199) Rupture of the Liver, 
Wirms (Deut. med. Woch., Nos. 34 and 
55, 1901) considers that the opinion of 


“the value of surgical treatment of rup- 


ture of the liver, gained from the re- 
ported cases, is so misleading that a 





summary of all the cases during the last 
five years in Trendelenburg’s clinic may 
be ot practical use. Fraenkel states that 
of 31 operated cases 17 were cured. 
Wilms records 19 cases. Four died 
without operation, and post mortem the 
rupture of the liver was found to be 
complicated by other severe lesions, for 
example, fracture of ribs, rupture of 
diaphragm, rupture of kidneys. In one 
case the gall bladder was completely 
torn off from the liver, and in the 
second a piece of liver, weighing 
324i gr., was found in the right auricle, 
and another the size of a bean in the 
right ventricle. Four cases were treated 
by laparotomy without suture or other 
local treatment of the rupture. These 
were all fatal cases, and are described as 
complicated severe injuries, which ex- 
cluded the possibility of any therapeutic 
interference. Three further cases died 
after laparotomy for other internal in- 
juries; in Cases 9 and 1ofor interna) 
heemorrhage (the spleen was ruptured 
and had to be removed in Case 9, and 
the kidney and spleen had to be re- 
moved in Case 10), while Case 11 was 
operated on for rupture of the intes- 
tines, and tears were found in the 
omentum, mesentery, and liver, as well 
as inthe duodenum. The next 5 cases 
were fatal cases operated on for the 
rupture of the liver. Case 12, compli- 
cated by much crushing of the right lobe 
of the liver and fracture of several ribs, 
died directly after the operation, pro- 
bably from the hepatic hemorrhage. 
Case 13 died on the seventh day, and 
pericarditis, pleurisy, and peritonitis 
were found post mortem. Case 14, com~ 
plicated by rupture of the right kidney, 
died soon after the operation. Case 15, 
complicated by fracture of several ribs 
and tearing of diaphragm and pleura, 
died on the third day, and post-mortem 
small hemorrhages were found in the 
liver substance, while there was cedema 
and pneumonic patches in both iungs. 
Case 16, complicated by injuries to the 
lower lobe of the right lung and frac- 
tures of ribs, died six hours after the 
laparotomy. The last three cases were 
laparotomied, and recovered. Case 17 
showed a small tear in the liver, which 
was not locally treated. On the third 
day laparotomy was again performed, 
on account of severe pain with pyrexia. 
Recovery after pneumonia of right lower 
lobe. In Case 18 a small tear was found 
in the liver, which was packed with 
gauze. Uneventful recovery. In Case 
19 a deep tear, measuring 7 inches ip 
length and 4 inches in depth. The liver 
tissue had broken down at the bottom of 
the tear, anda considerable cavity was 
found. The tear was packed with a 
large quantity of gauze. Convalescence 
was influenced by a free drainage of bile 
from the wound, so that the stools were 
rendered quite colourless. Thus of 19 
cases, 16 died and 3 recovered, while 4. 
were not operated on, and only 8 cases. 
were subjected to laparotomy for the 
injury to the liver. In discussing the 
etiology, he finds that most frequent 
accidentsare crushes between the buffers 
of railway coaches and running over by 
carriages. He discusses the anatomica} 
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changes, the symptoms, prognosis, and 
methods of treatment. In choosing be- 
tween suture and packing, he believes 
that both are capable of arresting 
hemorrhage, and that the packing is 
preferable, since it establishes a drain, 
and does not risk enclosing any patho- 
genic bacteria. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(200) Treatment of Anuria in Cases of Cancer 
of the Uterus. 
PaTEL (Rev. de Chir., August, 1901) con- 
cludes an elaborate analysis of the 
pathological anatomy, the causation, 
and the symptoms ot anuria developed 
in the course of uterine cancer, with 
some remarks on the surgical treatment 
of this complication. In discussing the 
comparative advanteges of nephrostomy 
and lumbar ureterostomy in such cases, 
the author sums up in favour of the 
former operation which he regards as 
the only treatment for anuria due to 
compression of the ureter. It is much 
easier in its performance than ureteros- 
tomy in which latter operation the sur- 
geonis often obliged tomakean extensive 
and tedious dissction of the soft parts 
before the duct can be exposed, and 
thus to run the risk of subsequent in- 
fection, and if the sutures be not closely 
applied of infiltration of urine around 
the kidney. As the fibrous thickening 
of the structures around the obstructed 
ureter may have established close adher- 
ence to the parietal peritoneum. There 
is, moreover, a possibility of tearing 
through this serous membrane. In 
nephrostomy on the other hand the 
surgeon does not meet with these 
sources of trouble. The kidney may be 
easily exposed, there is less risk of 
wounding the peritoneum, and deep 
suturing is unnecessary. The primary 
advantages of the renal operation, the 
author pvints out, are less difficulty in 
its performance, less danger, and a 
shorter stay of the patient on the table. 
Nephrostomy, moreover, allows of better 
drainage, and as the opening is a larger 
one than that affected by the ureteral 
operation, the urine flows away as soon 
as it has been secreted. In lumbar 
ureterostomy the surgeon cannot be 
sure that he has opened the ureter above 
all the obstacles to the discharge of 
urine from the kidney, as this duct 
may present flexures as far as ‘the renal 
pelvis, and the internal valves thus 
produced may impede if not prevent 
altogether the passage of fluid. The 
only point in favour of this latter opera- 
tion 1s that by not distending the renal 
tissue it is not liable, like nephrostomy, 
to cause inhibition of the urinary secre- 
tion. This inhibition, however, in cases 
of nephrostomy is, the author states, 
usually of short duration, as the flow of 
urine is always re-established some few 
hours after the operation. In discuse- 
ing the indications for nephrostomy for 


‘anuria due to compression of the ureter | 
by uterine cancer the author states that | 


the operation should not be practised 
on a very cacheetic patient in whom the 





malignant disease has attained an ad- , 


vanced stage, as in such a case the sur- 
gical intervention and even the admini- 
stration of an anesthetic might cause 
death. In a young and still vigorous 
atient the operation is indicated, and 
it should be performed early and when 
only slight signs of intoxication are ob- 
served. The indications for nephrotomy 
in such cases are compared to those for 
the establishing of an artificial anus in 
cases of incurable intestinal obstruc- 
tion. In both classes of cases there is a 
period of tolerance which is always pro- 
tracted, but is likely sooner or later to 
become suddenly critical when uremic 
er stercoral intoxication has attained its 
maximum. If both kidneys be enlarged 
and distended, it is not a matter of 
great importance on which side the ope- 
ration be practised, but it would be 
well, the author thinks, to select the 
right organ as being more accessible 
thad the left. If the exposed kidney be 
found completely atrophied and reduced 
to afibrous shell, the other organ should 
be opened. Although not invariably 
successful, nephrostomy, the author 
concludes, isa justifiable operation in 
most cases of anorexia caused by 
ureteral compressional in the develop- 
ment of uterine cancer, and that, as has 
been pointed out by Jaboulay, it is 
necessary to intervene in such cases for 
the same reason that the surgeon opens 
the trachea for laryngeal obstruction, 
the bladder when the urine cannot flow 
along the urethra, and the stomach in 
instances of wsophageal stenosis. 


(201) Gangrene of the Uterus in the 
Puerperium. 
ZABOROWSKI (Gazeta Lekarska, Nos. 1 
to 3, 1901) has prepared a monograph on 
this disease, which was first described 
correctly as ‘‘metritis dissecans” by 
Syromiatuikow in 1881. He collects the 
reports of 41 cases published since that 
date. In his own case the patient was a 
young primipara. Six days after de- 
livery fever, rigors, and urticaria set in ; 


then abdominal swelling occurred, fol- ; 


lowed by fcetid vaginal discharge. At 
the end of a month the curette was 
applied; then a perforation of the pos- 
terior wail of the abdomen was detected ; 
the uterus was therefore removed entire, 
and the patient recovered. It appears 
that metritis"dissecans may have a well- 
defined line of demarcation, or this may 
be wanting, then the entire inner aspect 
of the uterus is invaded. Young women 
are most subject to this affection, espe- 
cially when affected with serious general 
disorders, or when labour is lingering, 
and obstetrical operations are needed. 
The clinical features are usually just as 
described in Zaborowski’s own case. 
Rashes are common. Insome cases the 
uterus takes to contract and expel 


sloughy parts of its mucosa and mus- , 


cular walls, sometimes 


the whole ; 


mucosa comes away. Abuse of caustics , 
frequently causes this singular compli- ; 
cation. The mortality is 32 per cent. | 


Complete cure is rdre, the uterus being 


much damaged. In bad cases hyster- ' 


ectomy alone will save the patient. 





ean Sect and Ovariotomy 

during Labour, ‘ 
C. H. Srratz (Weekblad van het. nedert. 
Tijdschr. voor Geneeskunde, No. 6, p. 328, 
August 1oth, 1901) describes a case of 
labour in a primipara, 24 years of age: 
The woman was anzemic, her tempera- 
ture was 37.7° C., the pulse 120, and there 
was foetor of the breath: The child was 
alive, in the first cranial position; there 
was a tumour of the left ovary with ad- 
hesive peritonitis, and uterine rupture 
was imminent. Csesarean fection was 
successfully performed ; and at the same 
time the tumour, an intraligamentovus 
dermoid, was removed. ‘The whole oper- 
ation lasted twenty-five minutes, and tie 
recovery was rapid. 


(202) € 








THERAPEUTICS. 
(203) HMypodermiec and Submucous Injeces 
tions of Parafiin. 
MoszKowicz (Wien. klin. Woch., June 
2oth, 1901) reports 30 cases in which 
puritied paraffin was injected hypo- 
dermically in the clinic of Gersung, 
who originated this method of treat- 
ment. By mixing solid and liquid 
paraffins in certain proportions an oint- 
ment is obtained with a melting point 
of from 96.8° to 104° F. Thisis sterilised 
by boiling, is drawn into a sterilised 
syringe while liquid, and injected after 
partially cooling, so that it issaes from 
the needle as a semi-solid thread. The 
melting point is of importance, because 
paraffins with a lower melting. point are 
not sufficiently firm, and those with a 
higher require to be injected so hot that 
there is danger of producing thrombosis 
in the veins in the neighbourhood, 
This probably occurred in the case're- 
ported by Pfammensteil, in which, 
after the injection of paraffin with a 
melting point of 113° F. round the neck 
of the female bladder in order to reduce 
the size of the opening and cure incon- 
tinence of urine after resection of the 
urethra for cafcinoma, there were sym- 
ptoms of pulmonary embolism. In 
Gersung’s clinic the injection of the 
paraffin with a lower melting point has 
never produced untoward symptoms. 
Sterilised paraffin is non-toxic, and 
produces no reaction when injected 
hypodermically. Unless it is in- 
jected in situations in which it is 
immediately exposed to pressure or 
violent muscular contractions, paraffin 
remains at the seat of injection, and 
eventually becomes encapsuled and of 
cartilaginous hardness. The newly- 
formed connective tissue penetrates the 
mass and eventually encloses it. in a 
sponge-like meshwork. It is probably 
never absorbed. Two years ago an 
artificial testicle was made by injecting 
paraffin into the scrotum after castra- 
tion; it: is now of stony hardness, but 
has not diminished in size. In cases in 
which much paraffin is injected or ‘in 
which the injection ‘is made into un- 
yielding tissues, Schleich’s infiltration 
anwsthesia should be employed. The 
injections have a wide range of, useful- 
ness. They were employed with success 
to remedy incontinence of urine in a 
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woman after the removal of the 
sphincter vesice and the whole of the 
urethra; to improve phonation after an 
operation for cleft palate (the injection 
was made behind the posterior wall of 
the pharynx, which was thus made to 
om forward until the short soft palate 
could meet it and completely close the 
naso-pharyngeal passage); to cure in- 
continence of feces due to a fistula in 
ano; to narrow the inguinal rings in 
eases of hernia; and to remedy pro- 
lapse of the vagina. In the last- 
named condition, however, the sub- 
mucous projection caused by the 
paraffin is a contraindication unless 
there is no chance of the occurrence of 
pregnancy. The injections also proved 
useful in certain deformities, and excel- 
lent results were obtained in depression 
of the bridge of the nose, whether due 
to syphilis or injury, by filling the de- 
fect with a hypodermic injection of 
paraffin. After resection of the superior 
maxilla the sinking in of the cheek was 
removed or prevented by injecting 

araffiin. ‘Fhe amount of parafiin in- 
jected varied between a few c.cm. and 
65 c.cm. This large quantity was em- 
ployed to raise the retracted skin and 
do away with the depression left after 
resection of several ribs. Paraffin may 
also be injected into joints to prevent 
the articular surfaces coming into too 
intimate contact if ankylosis is feared, 
or between the ends of nerves, in which 
a piece has been resected for neuralgia 
to prevent their growing together again. 
The method is simple and safe. 


(204) Atropine in Intestinal Obstruction. 
H. GEBELE (Miinch. med. Woch., August 
13th, 1901) reviews the literature of the 
treatment of intestinal obstruction by 
atropine. Dealing first with obstruction 
of a paralytic or spastic nature, he finds 
that internal remedies are of use. and 
that the most common drugs employed 
are opium, atropine, and morphine. 
Apart from its quieting effect on the 
bowel, which is due to a paralysis of the 
nerve endings in the involuntary mus- 
cular tissue, atropine causes a regular 
and general distribution of the meteor- 
ismal pressure, and probably, also, a 
diminution of the intestinal secretion. 
Opium causes frequently severe gastro- 
intestinal disturbances, and appears to 
act in direct opposition to the enemata 
which are necessary in these cases. 
Furthermore, atropine produces intoxi- 
cation symptoms (delirium, excitement, 
difficulty in swallowing, etc.) very easily. 
The chief objection to the use of both 
drugs, he says, is that they tend to mask 
the symptoms and to prevent a proper 
estimation of the progress of the condi- 
tion from being made day by day. He 
therefore considers that morphine, 
which quiets the intestine without pro- 
ducing such lasting or severe effects as 
the other two drugs do, is the best drug 
to employ in paralytic obstruction. 
But when one is dealing with mechanical 
obstruction, as in strangulation by kink- 
ing. twisting, by bands or pressure from 
without, there can be, in his opinion, no 
doubt that the application of atropine 
is a grievous mistake. To exemplify this 
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danger of atropine treatment he quotes 
a case which has recently occurred 
in his practice. A woman, 72 years of 
age, was taken ill with symptoms of in- 
testinal obstruction, that is, complete 
suppression of flatus and feces, together 
with pain and vomiting. Later on the 
abdomen became tympanitic. Hydro- 
static applications, enemata, etc., were 
tried, and on the fifth day of illness an 
operation was thought of. As a last 
resort atropine sulphate was injected 
three times (gr. 7; per dose). The pain, 
vomiting, and tympanites passed almost 
completely away, but no stool or wind 
passed. However, the practitioner at- 
tending her regarded her as saved, and 
waited until the ninth day, when all the 
symptoms broke out with renewed 
energy. She was then admitted into 
hospital, and Gebele operated as soon as 
possible. He found a coil of the small 
intestine gangrenous, and completely 
obstructed by inspissated feces. There 
was profuse fibrinous peritonitis. The 
patient was so desperately ill that his 
only chance was to perform an entero- 
tomy, but in spite of a short operation, 
eamphor injections, and saline fluid in- 
fusion she died shortly after. He feels 
convinced that the operation might have 
been successful had it been undertaken 
on the fifth day. He concludes by 
stating that for paralytic intestinal ob- 
struction morphine is preferable to 
atropine, and forall other forms surgical 
interference is the only reasonable 
method of treatment, provided that 
simpler mechanical means have failed, 
such as enemata, olive oil taken in- 
ternally, etc. In the same journal F. 
Pritchard reports a case of obstruction 
due to gall stone, which he believes was 
cured by atropine. The symptoms were 
typical and resisted treatment (carried 
out by the patient or his friends) by 
enemata, etc. Chlorodyne, hyoscyamine, 
and strychnine were given one after 
another, and then atropine sulphate and 
2 ounces of olive oil were given. On 
the fourth day of illness, the patient 
passed a copious stool, which contained 
a gall stone of the size of a walnut. 
Aronheim also reports a case in the same 
number. His patient was 51 years of 
age, and was said to be suffering from 
paralytic obstruction. There was no 
tympanites. Abdominal compresses 
(salt water, ice, etc.) and morphine were 
given, and enemata. Movements of the 
bowels were felt on the third day, but 
no wind or feces passed. Thesame day 
he ordered atropine, and had the satis- 
faction of hearing in the evening that a 
copious motion had been passed. In 
the same number H. Schulz gives an in- 
teresting historical account of the bel- 
ladonnaand atropine treatment, to which 
we must refer our readers, as want of 
we prevents our publishing an extract 
of it. 


(205) Endovenous Injections of Sodium 
Cacodylate in Phthisis. 
ANELLI (Rif. Med., July 19th, 1901) has 
practised with considerable success the 
above method of treatment in an ad- 
vanced case of phthisis. The injections 
were given daily, usually in the veins of 
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the arm, and never gave rise to un- 
pleasant symptoms. Strict antiseptic 
precautions were taken, and to avoid air 
emboli the needle of the syringe was 
inserted into the vein separately, and 
allowed to get full of blood before the 
syringe was attached to it. The quan- 
tity of the drug injected was 5 centi- 
grams in 1 c.cm. of water. At the begin- 
ning of the treatment the patient's 
evening temperature was 40° C., respira- 
tions 30, and pulse 120; less than one 
month later it was 2, C., respirations 
2c, and pulse 85. Examination of the 
sputa showed rr few cocci, marked 
diminution in the bacilli, and no elastic 
fibres, as compared with the reverse of 
all this before treatment. If this treat- 
ment did good in an advanced case, the 
author asks what may it not do in an 
early case ? 


(206) Formic Aldehyde in Lupus. 
ScaTCHARD (Semaine Méd., May 8th, 
1901) reports a case of lupus of the 
nose treated by the application of a 
mixture of equal parts of 40 per cent. 
formic aldehyde and glycerine. After 
fifteen days the ulcers had healed. A 
few fresh patches which appeared later 
were cured by an application of the 
solution. Orthoform was applied first 
to prevent pain. 








PATHOLOGY. 
(207) Rat Plague. 

Epinaton (Centralbl. f. Bakt., June 
27th, 1901), in the course of investiga- 
tions at Capetown, has isolated from 
a rat supposed to have died of the dis- 
ease a bacillus resembling the plague 
bacillus in cultures, and in its effects 
on guinea-pigs, but differing from_ it 
morphologically and in having no effect 
on rabbits. He deduces that the so- 
called rat plague is not the same disease 
as bubonic plague, and suggests that 
in future in cases where rats die from a 
plague-like disease, other animals be- 
sides guinea-pigs should be used for 
diagnostic experiment. The disease 
produced by the organism isolated by 
the writer resembles in guinea-pigs that 
produced by the true plague bacillus. 
Rabbits are the best test animals. 


(208) Permeability of Granulation Tissue 

for Pathegenic Organisms. 
As a resu't of investigations on this 
subject Jiirgeliinas (Zregler’s Beitrage, 
Bd. xxix, Heft 1, 1901) has arrived at 
the following conclusions. Aseptic un- 
damaged granulation tissue acts in most 
cases as a mechanical barrier against 
the entrance of micro-organisms into 
the tissues, and the cells of this tissue 
forms also a second line of defence 
owing to their phagocytic properties. 
Bacteria taken from the granulation 
tissue of susceptible animals show very 
slight structural changes, but those re- 
covered from the granulation tissue of 
immune animals are profoundly altered ; 
they die in the exudation and in wounds 
ot animals immune to anthrax ; anthrax 
bacilli are destroyed and are not re- 
coverable after six days. 
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MEDICINE. 
@09) Purulent Cerebro-spinal Meningitis 
due to Influenza. 

LavucerR (Jahr. fiir Kinderheil., January, 
1g01) narrates a case in which he dis- 
covered influenza bacilli in the cerebro- 
spinal fluid removed by lumbar 
puncture, and recovery from meningitis 
began immediately after this was per- 
formed. Pfeiffer, the discoverer of the 
influenza bacillus, at first declared that 
it could only be found in the respiratory 
tract, but further researches proved its 
presence in the brain, cord,and meninges 
post mortem. A published case of 
slawyk’s is the only other instance of 
influenza bacilli being detected, during 
life, in the central nervous system. 
Lauger’s case is one of a boy 9 years old, 
who was attacked, together with the 
whole family of eight, with coryza, fever, 
and headache. -A week later he became 
listless and drowsy and complained of 
severe headache. During sleep he was 
restless. Vomiting began a few days 
after and muscular rigidity towards the 
end of the first fortnight. On admis- 
sion there was rigid retraction of the 
head, great tenderness in the head and 
neck, general muscular rigidity, with 
flexion at the knees and elbows and re- 
traction of the abdomen and hyper- 
eesthesia, so that he desired not to be 
touched or moved. From time to time, 
though undisturbed, he had stabbing 
pains in the neck and occipital region. 
Pupils reacted sluggishly; knee-jerks 
and ankle-clonus not elicited. Pulse 
slow, 72; temperature, 99.6°. He lay in 
a partial stupor and frequently sighed 
deeply, but would look up when ad- 
dressed and reply to questions. The 
diagnosis—acute intracranial disease, 
probably tuberculous meningitis—was 
recorded. Under observation, the pulse 
rose to 132 and the temperature to 104° 
on the third day, and Quincke’s lumbar 
puncture was performed. Following the 
strictest aseptic technique, the needle 
was inserted in the middle line between 
the third and fourth lumbar vertebre. 
Two and a-half drachms of purulent 
fluid came away pretty quickly in drops 
through the needle. When centrifuged 
this yielded a quarter its volume of 
tenacious yellow deposit, composed of 
fibrin and abundant pus cells. A few 
of the latter contained short bacilli. 
The only medium which would produce 
colonies was blood-smeared agar. The 
bacilli in these were short and slender, 
non-motile, staining readily with most 
dyes, but decolorised by Gram’s. In 
short, they were influenza bacilli. Culti- 
vations from the boy’s nasal secretion 
produced only staphylococci and other 
small cocci. Interesting as these results 


were from the diagnostic standpoint, the 
therapeutic effects of the puncture ap- 
peared to be even more striking, for it 





was followed by acritical fall of tempera- 
ture to normal, and to the normal, and 
the temperature never rose again. The 
next morning he was so much better 
that he sat up in bed and ate his break- 
fast eagerly. The neck was rigid and 
tender, but the spontaneous shooting- 
pains were gone. Skin was hyperesthe- 
tic and pulse rapid, 120. In the two 
subsequent days the rigidity of the neck 
and limbs was greatly reduced, and he 
could change his position, read, and play 
without discomfort. By the end of a 
week the symptoms of spinal inflamma- 
tion had so far abated that he made an 
attempt to walk. Eighteen days from 
the date of puncture all objective signs 
had cleared up, including optic neuritis, 
which was at its height during the febrile 
period. The knee-jerks, however, did 
not return. The recovery of a case of at- 
tested influenzal meningitis is evidently 
of great importance. From the stand- 
point of pathology itstrengthens Lepuie’s 
assertion that influenzal meningitis is 
not necessarily a fatal complication, and 
that symptoms, such as_ headache, 
ag rigidity and retraction of the 
neck, slow pulse, etc., which occur in 
influenzal cases, and often disappear 
gradually or suddenly with recovery of 
the patient, are really signs of a true 
meningitis. Other writers have given 
such symptoms the name of ‘“in- 
fluenzal pseudo-meningitis,” considering 
them due to influenzal toxins, but not 
to inflammation by the bacillus, because 
the cases recovered. This case, how- 
ever, shows that bacilli may be present 
in the cerebro-spinal fluid without a 
fatal issue. Lumbar puncture must be 
made use of more frequently to decide 
whether or no pseudo-meningitis is to 
be considered a correct term. Still more 
important is this operation from the 
therapeutic standpoint. Lauger was so 
much a ma y the crisis immedi- 
diately following the puncture in this case 
that, while admitting that such a crisis 
is not unknown to occur spontaneously 
in influenza, and may have been merely 
an accidental coincidence with the 
lumbar puncture, he intends always to 
resort to that asa therapeutic measure 
henceforth in similar cases. 


(210) Direct Infection with Phthisis. 
Drrect infection of a nurse from a con- 
sumptive patient is reported by Stewart 
(Amer. Journ. of the Med. Sci., Septem- 
ber, 1901) in the description of a case of 
acute splenic miliary tuberculosis. The 
pon was a young woman who had 

ad no evidence of tuberculous infec- 
tion prior to her attendance upon a 
phthisical patient. The patient was in 
poor circumstances, and had apartments 
which were badly heated and damp, and 
the nurse’s nourishment while attend- 
ing him was of very poor quality. In 
the middle of her second week of attend- 
ance upon the case she became acutely 
ill and died sixty-eight days later, the 
necropsy revealing a universal tuber- 
culous infection. 


(211) Gastric Uleer and Hysteria. 
Gui1po Bia1 (Gaz. Med. Lombard., June 
oth, 1901) discusses the theories as to 





etiology of gastric ulcer, and relates a 
case in which a woman of 26 had hzmat- 
emesis after a severe fright. She had 
indubitably hysterical symptoms, after 
almost three months a second severe 
hematemesis occurred, and from that 
date the other symptoms of gastric 
ulcer began to appear. After the first 
hemorrhage the lacerated mucous mem- 
brane was restored, but not after the 
second. He suggests that the process 
of formation is comparable to the pro- 
duction of a neurotic cedema or even a 
bullous urticaria on the skin. In hys- 
teria the gastric mucous membrane, 
like that of the lung or any other viscus, 
is liable to hemorrhages arising from 
the direct influence of the neurosis; our 
knowledge of trophic affections of the 
skin enables us to state that the process 
has a general tendency towards necrosis. 
The hysterical process being thus ac- 
tually a gangrenous one, when it is 
situated on the gastric mucous mem- 
brane, the gastric juice is able to main- 
tain as a permanent ulcer the solution 
of continuity produced by an original 
hemorrhage. Gilles de la Tourette and 
others have shown that half the clearly 
diagnosed cases of gastric ulcer have a 
hysterical etiology. This must be re- 
membered if one wishes to carry out a 
suitable and rational treatment. 








SURGERY. 





(242) Wounds of the Venous Sinuses of the 
Brain. 
WHARTON (Ann. of Surg., July, 1901) 
gives the results of astudy of 70 cases of 
wounds of the great venous sinuses of 
the brain, collected from various sources. 
Of these cases, 5 come under this sur- 
geon’s personal observation, and he was 
thus led to investigate this class of in- 
juries with special reference to their 
frequency and mortality, and to the 
determination of the method of treat- 
ment which had been employed with 
the most satisfactory results. The re- 
sults of this study are summed up in 
the following conclusions: (1) Wounds 
of the venous sinuses of the brain 
should be classed as dangerous injuries, 
being followed by high mortality from 
external or intracranial hemorrhage or 
septic infection; (2) they are specially 
liable to infection, resulting from septic 
thrombus and pyzemia, therefore the 
greatest care should be taken to render 
them aseptic and to maintain them in 
that condition ; (3) the most satisfactory 
and generally available method of treat- 
ment consists in controlling the bleed- 
ing by aseptic gauze packing; (4) liga- 
tion of the venous sinuses presents 
definite dangers in itself, is only avail- 
able in certain wounds where a iree ex- 
posure of the injured sinus is possible, 
and cannot be employed with advantage 
in ordinary accidental wounds of the 
sinuses ; (5) the application of a lateral 
ligature to a wound of a sinus is less 
difficult and dangerous than ligation of 
the sinus, but is applicable only to 
small wounds; (6) suture of sinus 
wounds is a valuable procedure in a cer- 
tain class of cases, namely, small wounds 
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which can be freely exposed ; (7) forceps 
pressure is also a ready method of con- 
trolling hemorrhage from wounds of 
the sinuses, but possesses no distinct 
advantage over some of the other 
methcds, and its employment is not 
free from danger. 


(213) Subcutaneous Fracture of the Larynx. 
Nizzoui (Rif. Med., August 16th, 1901) 
reports the case of a child, aged 10, who, 
whilst endeavouring to mount an adult 
bicycle, fell with the machine on the top 
of him in such a way as to give the 
larynx a severe blow with the handle 
bars, the head being extended at the 
time. The child coughed, spat some 
blood, and was aphonic and appeared 
- badly injured, suffering from severe dys- 

nea. Inspiration was painful, pro- 
onged, and stridorous, and most of the 
auxiliary muscles of inspiration were 
called upon. There was slight swelling 
over the thyroid cartilage, and some 
bluish discoloration on the left side. 
The crepitation of subcutaneous emphy- 
sema could be felt inthe neck. Theleft 
half of the thyroid cartilage appeared 
movable, and gave rise toa sensation of 
crepitus. Tracheotomy was proposed 
but refused by the relatives, so the 
child’s head was fixed in a position of 
extension (which seemed to give him 
most relief), and a bladder of ice applied 
to the neck. Under this treatment the 
child i gradually better, and on the 
tenth day was quite well. The pomum 
Adami was deviated to the left, and the 
line’ of superposition of the fragments 
in the lower half of the thyroid cartilage 
could be distinctly felt. The voice re- 
mained hoarse. 


(214) Posterior Sclerotomy. 
Morais ( Annales d Oculistique, July, 1901) 
sums up his personal experience of this 
operation. To get the best results the 
knife should traverse the cavity of 
Tenon, and should pierce the sclerotic 
10 to 12 mm. behind the corneal limbus. 
Light ocular massage, in the manner 
recommended by Dianoux, must be 
practised for at least a fortnight after 
the operation. Motais has obtained 
good results: (1) In absolute glaucoma 
—pain being relieved and enucleation 
avoided ; (2) in acute glaucoma, where 
iridectomy and anterior sclerotomy have 
failed ; (3) as an immediate preliminary 
to iridectomy for acute glaucoma—here 
it is particularly indicated owing to its 
simplicity of execution and the rapidity 
with which it lowers the tension; (4) 
in the treatment of glaucoma in the 
prodromal stage, in certain cases of 
chronic secondary glaucoma, and in 
certain cases of acute secondary glau- 
coma (traumatic cataract, serous iritis 
with plus tension). Motais does not 
deny the preponderating value of iridec- 
tomy for glaucoma and especially acute 
glaucoma, but thinks the sclerotomies, 
anterior and posterior, have also their 
place. 


(215) The X Rays in Pulmonary Surgery. 
TUFFIER (Rev. de Chir., August, 1901) 
states that the diagnosis of the localisa- 
tion of pulmonary lesions is often very 
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difficult, and that in every case skia- 
graphy ought to be utilised. When 
skiagraphy confirms the results given 
by percussion and auscultation, we have 
but to act on its indications, as it is 
then only an additional security. When 
its results are not in accord with those 
of the use of the pleximeter, the sur- 
geon, it is held, should be guided by the 
skiagraph, and attack the obscure point 
indicated by it. If the wv rays give 
negative results, especially if the disease 
be in the left side of the chest, skia- 
graphy should be ignored and sole trust 
be placed on the results of auscultation 
and percussion. It is probably that the 
cardiac shadow obscures the pulmonary 
lesion. In cases of hydatid cyst of the 
lung, skiagraphy will probably fail to 
localise and even to reveal the lesion. 
In the most successful instances of the 
the application of rr to the 
diagnosis of pulmonary lesions, the 
rays will fail to indicate their nature, 
and even to show whether the disease be 
single or multiple. 


MIDWIFERY AND DISEASES OF 
WOM 











(216) Chiorosis: Its Morbid Relations, and 
the Toxicity of its Serum. 
LEecLERC AND LeEvet (Lyon Meéd., 
August 4th, 1901) have carefully in- 
vestigated the family history of 36 cases 
of chlorosis during the last five years 
in order to ascertain the connection 
between chlorosis and tuberculosis. In 
1890 Jolly concluded from an examina- 
tion of 54 cases that in the majority of 
instances a personal or family history 
of scrofula or tuberculosis was to be 
found. The 36 cases now recorded, 
however, show that tuberculosis has 
not more influence in the causation of 
chlorosis than have other pathological 
states. Thus two-thirds of the parents 
of the patients suffered from some 
definite morbid condition ; neuropathy 
10 cases, gout 7, tuberculosis 5, diabetes 
3, nephritis 3, rheumatism 2, ete. In 
less than a third of the cases the 
brothers and sisters have presented 
various pathological states: tuber- 
culosis 8 cases (3 in the same family), 
chlorosis 5, neuropathy 2, asthma 2, 
albuminuria 2, etc. Only one of the 36 
patients became tuberculous. It is 
concluded that theinfluence ofhereditary 
tuberculosis is only exerted by 
enfeebling the stock. Since the study 
of the morbid relationships of chlorosis 
has thrown little light upon the etiology, 
the authors, struck by the analogy of 
the auto-intoxications, for example, 
myxcedema, determined to test the 
toxicity of the blood. This was done 
by means of intravenous injections in 
rabbits, in five cases of chlorosis. The 
number of c.em. per kilogram re- 
quired to kill the rabbits was in the 
case of blood taken from healthy people 
15; in the five cases where the blood 
came from chlorotic patients, 15 in one 
case, 11 in three cases, and 8 in the other. 
The toxicity of the blood serum is then 
generally increased, and chlorosis may 
provisionally be regarded as an auto- 

intoxication. 





(217) Granulations on the Peritoneum in 
Association with Eclampsia. 
CurresoTt1 (Ji Policlin., No. 57, f. 9, 
1901) in making a necropsy on the 
bodies of two pregnant women who 
died from eclampsia found certain 
granulations of the size of a millet seed 
on the peritoneum covering the ovaries, 
Douglas’s pouch, and the adjoining 
peritoneal folds, but nowhere else. 
Somewhat similar bodies have been de- 
scribed in connection with normal 
pregnancy, but of the 1o normal cases 
the author examined he could find no 
trace of such granulations in any. It is 
probable they are an effect rather than 
a cause of eclampsia. Microscopically 
the growths were seen to be composed 
of large polymorphic cells, with 
irregular outline, large nucleus contain- 
ing nucleoli. They somewhat resemble 
the cells of the uterine decidua, but are 
longer and more fusiform. The author 
believes they originate from the epi- 
thelium of the perivascular lymphatic 
spaces. Possibly these masses are 
absorbed during the puerperal period. 
In the two cases examined some of the 
cells were degenerating. As to the 

cause nothing is certainly known. 


(218) Auto-Cesarean Section. 
LOEFFLER (Wien. med. Woch., No. 10, 
1901) relates as authentic the following 
case: A Bosnian woman, who had borne 
15 children, was sinking from phthisis, 
and was also subject to osteomalacia in 
an advanced degree. Desirous of savin 
her child and herself without medica 
assistance, she cut through her abdomen 
into the uterus with a notched and 
rusty knife. She saw the foetus escape 
and then fainted ; on reviving she woke 
up her daughter, a girl aged 13, who 
sewed up the abdominal wound with a 
continuous suture of waxed hempen 
twine, dressing it with moss. The 
wound was 5} inches long, and healed 
by first intention. Mother and child 
recovered, and the former seemed better 
after the puerperium, as far as the osteo- 
malacia was concerned. 


(219) Cancer of the Pelvic Conneetive 
Tissue. 
Hernsius (Centralbl. f. Gynik., No. 31, 
1901) relates a case which seems to show 
that primary malignant disease may 
arise in the parametrium, probably 
when carcinomatous, from Gartner’s 
duct. Hence we must not conclude, 
when a malignant mass is detected after 
a short history of local disease, that the 
new growth of necessity arose primarily 
in the uterus, ovary, or tube. The 
patient was a multipara, aged 30. A left 
parametritic mass developed in the 
course of a chronic attack of pelvic in- 
flammation. An exploratory operation 
was performed. The mass seemed an 
ordinary parametritic exudation. The 
right appendages were removed, pre- 
sumably for inflammatory changes, and 
the fundus fixed to the parietes. Two 
months later the mass on the left side 
of the pelvis had increased greatly in 
size. A vaginal incision was made; no 
pus escaped, but a cavity with rigid 
walls was opened. A piece of the wall 
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was excised, and found to be true earcino- 


matous tissue. Six months later the 
patient died of cachexia. The uterus, 
ovaries, and tubes were certainly free 
from cancer when the operation was 
performed. 


(220) Paerperal Suppuration of Gall 
Bladder. 

Dottris (L’Obstét., May 15th, 1901) 
reports a case where the patient was 
delivered prematurely in the eighth 
month, when the temperature was over 
102°; on the next day it exceeded 105°. 
At first typhoid fever was suspected, 
but as uterine infection seemed so 
probable, the curette was used, but the 
uterus was found to be healthy. Next 
day serum diagnosis proved that there 
was typhoid fever, according torule. A 
few days later a swelling developed in 
the right hypochondrium, and suppur- 
ation of the gall bladder was diagnosed. 
Abdominal section was performed and 
the diagnosis confirmed. The bile 
which drained away during the first few 
days after the cholecystotomy was 
found to contain Eberth’s bacillus. 








THERAPEUTICS. 

(221) Postural Treatment of Phthisis. 
Scuenk (Wien. med. Woch., July 6th 
and 13th, 1901) has applied the principle 
of passive hyperzemia, introduced by 
Bier for arthritis and tuberculous joint 
disease (EPITOME, vol. i, 1900, par. 181) 
to pulmonary tuberculosis, and con- 
siders it specially suitable owing to the 
antagonism which is said to exist be- 
tween phthisis and those heart lesions 
which are accompanied by pulmonary 
congestion, such as mitral stenosis. 
According to Benecke, congenital pre- 
disposition to phthisis depends on a 
disproportion between the size of the 
lungs and the heart, the former being 
abnormally large and the latter abnor- 
mally small, so that a permanently de- 
ficient pulmonary circulation results. 
Acquired predisposition consists essen- 
tially in the mainutrition which is the 
cause or result of anemia, and which 
affects the nutrition of the lungs among 
other organs. In order to increase the 
supply of blood to the apices, the foot 
of the couch or bed is raised on blocks, 
so that the patient lies on an inclined 
plane with the head at the lower end. 
The more obliquely the patient lies, 
the more rapid is the improvement. 
The cerebral hyperemia produced is 
grateful to anemic subjects, but if it 
causes headache an icebag or Leiter's 
tubes may be applied to the head. The 
hyperzemia produced mechanically in 
the apices of the lungs renders them an 
unfavourable medium for the develop- 
ment of the tubercle bacillus. The 
principle involved in the writer's treat- 
ment is not new, and was advocated by 
Schian in 1899 (Deut. militérderzt. Zeit., 
February). In dry weather the patients 
lie in this position the whole day out of 
doors, in rainy or misty weather in the 
dry air of aheated room. Damp air is 
injurious in phthisis, as it diminishes 
inspiratory exosmosis. During the 





night the foot of the bed is raised on 
blocks. In order to further increase 
the pulmonary hyperzmia, for some 
hours every morning and afternoon a 
moist bandage is applied to the chest ; 
over this is drawn a kind of vest made 
of indiarubber tubing, through which 
water at 113° F. or more is made to 
circulate, as in Leiter’s tubes, and a 
dry flannel bandage is applied over all. 
The rest of the body is lightly clothed 
—in summer with a single sheet—so 
that the determination of blood to the 
chest is aided by the contraction of the 
cutaneous arterioles in other parts. For 
the same reason the feet, hands, and 
abdomen are rapidly moistened every 
five minutes with a sponge wrung out 
in cold water. The patients are allowed 
off the couch or bed only for their meals. 
The proof that the hyperemia produced 
by the application of warmth affects the 
lungs as well as the skin is that, after 
the treatment has been applied for a 
few days, a systolic murmur appears at 
the apex, with accentuation of the 
pulmonary second sound. The heart 
can be made to meet the extra work 
thrown upon it, and the murmur dis- 
appears if a separate coil of tubing 
through which cold water circulates is 
placed over the cardiac region. During 
sleep the oblique position of the patient 
allows the secretion in the smaller 
bronchi to gravitate to the larger, with 
the result that on waking the sputum 
is very copious, but is lessened during 
the day. Cough, therefore, is greatly 
lessened, partly aaa the posture, 
partly through the sedative action of 
warmth. The pulmonary hyperzmia 
produced does not increase the danger 
of hemoptysis. 


(222) Thiosinamine. 
THE therapeutic use of thiosinamine, 
which was first brought into notice 
by Hebra, is the subject of an 
elaborate paper by F. Juliusberg 
(Deut. med. Woch., August 29th, 1901). 
The drug is a white crystalline sub- 
stance, soluble up to 20 per cent. in 
alcohol. The reputed action ascribed 
to it is the softening of scar tissue. 
Juliusberg has applied it in a series of 
cases ‘of lupus, and found in some 
that the scar tissue became softer and 
more movable, and in one case he ob- 
tained a remarkable degree of softening. 
In hypertrophic cicatrisation, and in 
keloid following burns, furuncules, etc., 
the scar tissue also softened consider- 
ably at times, but in some cases no 
changes were noticeable. Post-lupus 
scarring appeared to be particularly 
suitable for treatment by thiosinamine. 
He found that its use in sclerodermia 
led to more satisfactory results; the 
stiff, hardened tissue became softer, 
more pliable, and more movable after a 
few injections. He used the drug in a 
10 per cent. solution (Hebra suggested 
15 per cent. solution in alcohol), accord- 
ing to the following formula: } Thio- 
sinamini, gr. xlij (or 10 grams); 
glycerini, 3jss (or 20 grams) ; aq. destil., 
ad Zj (or ad 100 grams); misce. This 
mixture, injected subcutaneously, in 
doses of 17 minims (= about 13 gr. of the 





salt) does not cause any pain, while the 
alcoholic solution does cause’ temporary 
pain. The dose may be increased to 34 or 
51 minims. The salt may separate aiter 
standing for a few days, but it is readily 
redissolved by placing it in warm water. 
Another method of application is by the 
local use of thiosinamine plasters (10 per 
cent. to 20 per cent. and 30 per cent.) 
and of thiosinamine soap. These methods 
are, however, at times not well tolerated. 
On one occasion he met with an idiosyn- 
crasy against even the injections, but by 
using smaller doses he succeeded in 
overcoming it. The symptoms pro 

duced were slight malaise, fever, a mor- 
billiform eruption, and itching of the 
skin. At times urticaria has followed 
the use of the drug. He concludes by 
stating that it is of no value in fresh 
cases of lupus, tabes dorsalis, mycosis 
fungoides, and plastic induration of the 
corpora cavernosa penis, although the 
contrary has been claimed for it. 


(223) Antisepticised Gelatine as a Hzmo” 
static. 

GIORDANO (Gaz. degli Osped., July 14th, 
1901) carried out an extensive series of 
experiments ona gelatine solution (gela- 
tine 100 parts, salt 7 parts, water 1,000), 
and found it a fairly good culture 
medium even when neutralised with 
soda. Herecommends that when used 
in the mouth, nose, vagina, etc., it 
should have an antiseptic added ; and he 
finds that 1 in 3,000 of perchloride of 
mercury is more effective than 1 per 
cent. of carbolic acid, salicylic acid, or 
lysol. The bactericidal action of the 
perchloride is manifested even ina 1 in 
10,000 solution. 


(224) Treatment of Sarcoma by the 
Roentgen Rays. 
Cart Beck (Miinch. med. Woch., August 
6th, 1901), of New York, has treated a 
case of recurrent sarcoma by the 
Roentgen rays with apparent success. 
A man, aged 36, had had a black spot, 
possibly a mole, over the left external 
malleolus for fifteen years. This began 
to enlarge rapidly in November, 1900, 
and by Christmas was the size of an 
apple, ulcerated, and adherent to the 
underlying tissues. There was an 
enlarged inguinal gland. Amputation 
was refused, and the operation was 
limited to removing the tumour with 
the underlying periosteum and the 
gland in the groin. It was a melano- 
sarcoma. Six weeks later the tumour 
had recurred, and though flatter had a 
greater circumference than before its 
removal. There were also multiple 
bluish-black nodules, the size of a pea 
round about it. There was a mass of 
inguinal glands the size of a goose’s 
egg. These, with the tumour, were 
again extirpated. Four weeks later the 
recurrent tumour was surrounded by at 
least thirty smaller nodules the size of 
grapes, which bled readily when 
touched. There were also numerous 
nodules over the inner side of the calf, 
and the inguinal glands were again 
enlarged. A third extirpation of the 
tumours, which were of alveolar 
structure, with pigment in the cell nests 
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and in the cells of the interstitial 
connective tissue, was performed. 
The Roentgen rays were applied to the 
wounds over the ankle lett after the 
third operation, at first for ten minutes, 
then for twenty, thirty, and at last 
forty-five minutes. After seven appli- 
cations at intervals of from two to three 
days, the whole course lasting six 
weeks, there was no sign of recurrence, 
and some of the nodules over the calf 
(which apparently had not been re- 
moved at the operation) had completely 
disappeared, while others were diminish- 
ing. During this treatment the inguinal 
glands again enlarged. They were re- 
moved, the rays were applied to the 
wound, and three weeks later there had 
been no recurrence. Thus, nine weeks 
after the removal of the tumour over 
the ankle there had been no recurrence, 
though before the rays were applied the 
growth rapidly reappeared after re- 
moval. The fact, also, that typical sar- 
comatous nodules over the calf disap- 
peared entirely under the rays without 
surgical interference proves their effi- 
mn 4 The writer has seen also an epi- 
thelioma disappear entirely under the 
application of the « rays. He suggests 
that they should be applied in every 
ease of malignant tumour in which it 
is doubtful at the operation whether the 
whole of the disease has been removed 
in order to guard against recurrence. 


(225) Treatment of Neuritis by Currents of 
High Frequency. 
Denoyks AND LAGRIFFOUL (Arch. 
d@ Elect. Méd., August, 1901) record two 
cases of neuritis—the one of saturnine, 
the other of influenzal origin—in which 
great amelioration followed the employ- 
ment of d’Arsonval’s high-frequency 
currents. A combination of local and 
general treatment was adopted; a full 
account of the state of the patients be- 
fore and after its use is given. The 
‘authors describe the various troubles of 
sensation and movement as rapidly 
clearing up; when the patients left the 
hospital functional restoration was vir- 
tually complete. Moreover, the examin- 
ation of the reflexes and of the electrical 
reactions sufficed to show that the 
symptomatic improvement denoted the 
anatomical clearing up of the 
affections. 


(226) Arsenic in Cutaneous Epithelioma, 

Lassar (Sonderabdr. aus der Berl. klin. 
Woch., No. 10, 1901) has treated several 
cases of ‘‘cancroid” with Asiatic pills. 
A woman, aged 62, had a nodule, about 
the size of a lentil, on the right side of 
the nose below the bridge. It was 
slightly raised above the surface and was 
covered with a rust-coloured scab. It 
had appeared three months previously, 
and had slowly increased. A small piece 
was excised for diagnostic purposes, and 
proved to belong to an epithelioma in 
an early stage. Asiatic pills, each con- 
taining 1 mg. (,; gr.) of arsenious acid, 
were taken in first increasing and later 
decreasing quantities forseveral months, 
until in all 1 gram, or 15.4 grs., of arse- 
nious acid had been taken. From the 
beginning a gradual diminution of the 
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tumour was obvious, and finally it dis- 
appeared completely, leaving no trace 
except a tiny linear scar of the explora- 
tory incision. There had been no re- 
currence. The arsenic produced no com- 
plications. Eight years ago the writer 
showed 2 cases of epithelioma and 1 of 
rodent ulcer before the Berlin Medical 
Society which were completely cured by 
the internal administration of arsenic. 
One patient, a woman, died of senile 
decay, aged 81, two years ago without 
recurrence having taken place. The 
patient who had the rodent ulcer is still 
alive and well. The third patient was a 
man, aged 66, with a raised epithelioma- 
tous growth on the left ala nasi. It 
completely disappeared under arsenic, 
leaving behind a small depressed scar. 
There had been no recurrence up to 
February, 1901. 








PATHOLOGY. 





(227) Infantile Atrophy. 
HEUBNER (Jahr. f. Kinderheitk., January, 
1901) shows that infantile atrophy is a 
functional disorder simply, and is not 
due to an organic degeneration in the 
intestinal mucosa. Since 1884 Bagin- 
sky’s theory has been largely accepted. 
This was that the symptoms are origin- 
ated by an actual disappearance of a 
— number of the secreting glands 
and absorbing cells lining the intestine. 
The theory was founded on microscopical 
appearances of sections of intestine 
similar to those which Néthnagel in 
1882 described as indicating intestinal 
atrophy. But Heubner proves these 
changes to be normally the result of two 
conditions, that is fasting and relaxation 
of the intestinal muscles. During fast- 
ing the solitary follicles always shrink 
from emigration of lymph cells which 
return with active digestion of food. 
Atrophic infants are always hungry and 
consequently their intestinal adenoid 
tissue is always shrunken. Sections of 
intestine present totally different fea- 
tures if taken from a distended coil from 
those found in a contracted part. In an 
elastic tube, like the gut, the elements 
must move apart with increase in its 
calibre—the glands become separated, 
villi and folds flattened out, and the wall 
reduced to perhaps a third of its previous 
thickness. Heubner then describes fully 
experiments performed by himself and 
by others, which show that the so-called 
‘‘atrophy of the intestines” of Noéth- 
nagel and Baginsky can be produced at 
will by simple inflation, whether in 
animals or in man, and in the latter in 
health or disease. His investigations 
further negative the existence of gross 

lesions in the gut wall in infantile 
atrophy which he regards as a severe 
but functional disorder of the gut. 
Previous exhausting influences, as from 
continued overfeeding or starvation, can 
nearly always be traced as the exciting 
cause, and are probably aided by a con- 
genital debility of the intestine. The 
result of the defective absorption of 
nourishment is that bodily energy is in- 
sufliciently supplied, and part of this is 





wasted in the excess of work required 


for the expulsion of the large undigested 
residue of the food. The balance of 
income and expenditure is upset, and 
the child will waste as long as it 
remains so. Buta slight change in the 
food, increasing its digestibility and 
limiting its residual waste, is often just 
sufficient to turn the scale and lead to 
rapid restoration of flesh. The fact that 
cases of advanced atrophy not infre- 
quently do suddenly improve and re- 
cover with great rapidity should have 
been enough to discredit the existence 
of profound organic changes in the gut. 
These could not be recovered from so 
quickly, but restoration of the balance 
of metabolism produces great changes 
in short periods. Heubner works out 
the equation of the energy of the 
organism and of the food in terms of 
units of heat or calories. 


(228) Lumbar Puncture. 

Ossipow (Deut. Zeit. f. Nervenheilk., 
Bd. xix, 1901, p. 105) has in Oppen- 
heim’s laboratory made a series of obser- 
vations on the vascular changes follow- 
ing lumbar puncture with or without 
aspiration of the cerebro-spinal fluid. 
Hyperemia of the cerebral and spinal 
vessels follows especially in the upper 
dorsal and lumbar regions of the cord. 
Repeated puncture is followed by 
punctiform hemorrhages, most com- 
mon in the grey matter of the lumbar, 
upper dorsal, and lower cervical regions; 
less frequently beneath the cerebral 
cortex. If the cerebro-spinal fluid is 
aspirated hemorrhage occurs in the 
central canal, especially in the lumbar 
part. Degenerative cellular changes 
were also found after repeated puncture. 
Lumbar puncture is not therefore so 
entirely harmless a procedure as it is 
usually assumed to be. 


229) Changes in the Spinal Cord after 
Ligature of the Thyroid Vessels. 
Orto Maas (Berl. klin. Woch., 1901, No. 
32) carried out these important experi- 
ments in the Brown Institution in 
London. All the vessels of the thyroid 
gland in some dogs were ligatured with 
horsehair. On the day after the opera- 
tion the animals appeared normal, but a 
few days afterwards the following well- 
known symptoms presented themselves : 
Hurried respiration, tremor in the mus- 
cles of the trunk, great ataxy and 
rigidity of the extremities, increased 
knee-reflex and diminished sensation 
for pain in the skin; epileptiform con- 
vulsions, however, were never observed. 
Death occurred between the fourth 
and seventeenth days after operation, 
except in one dog which was killed on 
the forty-eighth day. In all cases 
the thyroid gland appeared much 
atrophied. In one case a_little 
interstitial nephritis was noted. In 
all six cases examined degenerative 
changes were found in the white sub- 
stance of the spinal cord, chiefly in the 
posterior columns. In the brain also 
some pathological change was observed, 
chiefly in the animal which survived the 





operation by forty-eight days. 
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(230) Albumosuria in Osteomalacia. 
Or the 7 cases of typical albumosuria 
on record, Jochmann and Schumm 
(Miinch. med. Woch., April 20th, 1901) 
find that 6 were connected with soften- 
ing of bone, and 4 were connected with 
multiple myeloma (myelogenic _ sar- 
coma). Of the 7 cases, the condition of 
the skeleton was examined in 4 post 
mortem. They add an eighth case. The 
patient, a woman aged 37, complained 
in November, 1900, of severe pains in 
the spine, and of inability of walking. 
The urine was found to be acid, and 
contained o.2 per cent. albumen 
(Esbach’s test), a few granular casts, a 
few epithelial casts, some leucocytes, 
and an excess of urates. Ten days after 


’ admission, the sternum showed a pro- 


trusion at the level of the second and 
fourth ribs. Later on this deformity 
increased, and the head sank lower and 
lower. Six months later, a kyphosis of 
the dorsal and lumbar vertebrze was 
noted, and about the same time double 
spontaneous fractures of the necks of 
the femora occurred. Beside these 
changes, in the left eye there was a 
hemorrhagic gl€ucoma, and in the 
right eye numerous retinal hmor- 
rhages. The patient died of a right 
apical pneumonia. The diagnosis of 
osteomalacia was made from the 
clinical signs and the skiagraphic ap- 
pearances, and confirmed post mortem, 
macroscopically and microscopically. 
During the last few weeks, the urine 
attracted particular attention. It was 
found to give the following reactions, 
which the authors consider to prove 
that albumose (Bence-Jones body) was 
present: (1) On heating to 53° C. 
(127.49 F.) gradually, clouding ap- 
eared, which did not alter on further 
eating to 100° C. (212° F.). The boiled 
fluid was filtered, and the filtrate was 
clear, but clouded on cooling; this dis- 
appeared on reboiling. (2) A white 
ring on gently pouring it on to HNO.,; 
shaking produced a general clouding, 
which remained permanently. (3) A 
heavy precipitate fell on addition of 
acetic acid and solution of potassium 
ferrocyanate. The clear filtrate (boil- 
ing) clouded on cooling, and cleared 
again on boiling. (4) A heavy white pre- 
cipitate on addition of HNO, in the 
cold, which soon coloured pink. (5) On 
adding 1 part of HNO, to 10 parts of 
boiling urine, the clouding remained, 
turned red and then yellow. The clear 
filtrate behaved as already described. 
(6) It gave the Millon’s and (7) biuret 
reactions. (8) With equal parts of 


saturated saline solution, the urine re- 
mained clear, but a heavy precipitate 
fell on further addition of some acetic 
acid. (9) There was no precipitate with 
On boiling, a heavy 


acetic acid alone. 





precipitate fell. (10) On addition of 
acetate of lead, a black coloration took 
place. (11) The addition of sulphate of 
ammonium (saturation) to urine 
slightly acidified with acetic acid, 
brought down the whole of the albu- 
minous bodies. The clear fluid gave 
neither biuret test nor any tannic acid 
test. The thrown down albuminous 
bodies were partly soluble in water. 
The albumen could be removed from 
this solution by boiling and slight acidi- 
fication. The filtrate gave a marked 
biuret reaction and nitric acid reaction 
for albumose. (12) The alternate re- 
peated warming and cooling, and filter- 
ing of the urine (after different de- 
grees of temperature, including 100° C.) 
produced a_ brownish-yellow super- 
natant fluid, of slightly acid reaction, 
which remained clear both when hot 
and when cold. It contained a fair 
quantity of albumose-like substance. 
(13) On addition of equal parts of alco- 
hol, a heavy flocculent precipitate took 
place. After filtration, the renewed 
addition of aleohol produced a further 
precipitate ; after filtering and washing, 
the precipitate was found to be some- 
what soluble if acidified. The filtrate 
was clear, faintly yellow, and showed a 
precipitate with potassium ferrocyan- 
ide and acetic acid; with saturated 
saline solution and acetic acid, and 
with nitric acid; with sodium hydrate 
and a few drops of 1 per cent. solution 
of copper sulphate, a bright reddish- 
violet coloration took place. Joch- 
mann and Schumm describe some 
further tests which they partly carried 
out to identify the albumose (Bence- 
Jones body), but as the quantity of 
urine at their disposal was limited, 
their results were not quite complete. 


(231) Multiple Sclerosis. 
Hormann (Neurol. Centralbl., July 16th, 
1901) read a paper on multiple sclerosis 
before the recent Neurological Congress 
in Baden-Baden, based upon 100 cases 
observed by him in the Heidelberg Hos- 
pital. He is not able to agree with 
those authors who attribute a share in 
its causation to metallic poisoning. Of 
his patients, 37 were field workers and 
the rest mainly labourers. In 50 per 
cent. of the cases absolutely no etio- 
logical factor could be discovered ; 
febrile diseases only preceded 5 per 
cent. and trauma 13 per cent. Hofmann 
agrees with previous observers as to the 
variability of the early symptoms; the 
most constant were psychical disturb- 
ances, cerebral and bulbar palsies, and 
attacks of vertigo. In 50 per cent. there 
was some affection of the optic nerve or 
ocular muscles; in 1o to 12 per cent. 
there was retrobulbar neuritis (Burns 
had found this in 30 per cent.). Differ- 
ences in the two pupils were rare. 
Tremor was present in 75 per cent.; the 
author regards it as a variety of ataxy. 
The principal disturbances of sensation 
were paresthesiz and hypereesthesiz ; 
severe pain was rare. The tendon re- 
flexes were as a rule increased; the con- 
dition of the skin reflexes was very 
variable. Strangury, dysuria, and 
tenesmus were common. The course of 





the disease was found to be of variable 
rapidity, long remissions often simulat- 
ing cure; the prognosis as regards re- 


covery is unfavourable. All remedies 
are at best uncertain in their action; 
the author has found mild hydrotherapy 
and electrotherapy most useful. e 
gave the results of three careful post- 
mortem examinations, and pointed out 
that while pathologists were pretty well 
agreed as to the anatomical appearances, 
there were at least three theories as to 
their cause: those of congenital hyper- 
plasia of the neuroglia, of primary vas- 
cular disease, and of affection of the 
nervous elements (as by a toxin). Hof- 
mann criticised all these, and concluded 
that no one of them offers a satisfactory 
explanation of the disease, which is yet 
to seek. 





(232) The Diagnostic Value of the Diazo- 
Reaction, 

In view of the contradictory reports on 
the above subject Bolli (Rif. Med., 
August 8th, 9th, roth, 1901) has studied 
the behaviour of this reaction in 
phthisis, pleurisy, and peritonitis. Of 
the 15 cases of pulmonary tubercle those 
in the second and third stage, with the 
exception of two, constantly gave a 
positive result to the test ; if present in 
the early stage it is not necessarily of 
bad import; in the later stages its 
absence indicates a somewhat less rapid 
course. In 12 cases of pleurisy with 
effusion the diazo-reaction was present 
in about 50 per cent. and if present was 
strongly suggestive of tubercle. Similar 
results were found in the 8 cases of 
peritoneal effusion examined. The 
dimunition or disappearance of the 
diazo-reaction in pleural or peritoneal 
effusion usually coincided with absorp- 
tion of the fluid. The reaction was 
absent in peritonitis, secondary to 
labour and miscarriage. Certain drugs, 
for example phenol and several of the 
aromatic series, have the power of 
annulling the test. 





SURGERY. 





(238) Diagnosis of Deep-seated sophageal 
Diverticula. 
W. Zweia (Deut. med. Woch., August 
15th, 1901) publishes 4 cases to illustrate 
a method which he has used to differ- 
entiate between idiopathic dilatation of 
the cesophagus and deep-seated diver- 
ticulum. Although so few cases are re- 
corded of the latter condition, he be- 
lieves that they must be more common, 
since he has, within a short space of 
time, been able to demonstrate three. 
The first case was that of a man aged 
5 years. Two years before admission 
1e had noticed difficulty in swallowin 
solids. He stated that he always ha 
the feeling as if the food were arrested 
near the entrance to the stomach. 
Later he experienced similar symptoms 
with fluids. The food was very fre- 
quently vomited, but was always the 
food taken recently, and not that taken 
in a few days previously. The patient 
had lost flesh and was very pale. The 
stomach was dilated. Attempts to in- 
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flate it with tartaricacid and sodium bi- 
carbonate failed, as these substances did 
not enter the stomach atall. A sound 
passed into the cesophagus met witha 
resistance 16 inches from the teeth. The 
fluid obtained from the cavity entered by 
the sound contained no free HCl, no 
ferments, but plentiful lactic acid 
(acidity= 14). A stomach tube was 
passed with difficulty into the stomach, 
and the contents were found to contain 
free HCl (26) ferments in normal propor- 
tion (acidity = 36), no lactic acid. The 
second sound of swallowing was not 
heard. Zweig now passed a tube into 
the diverticulum, and another into 
the stomach. Each tube was pro- 
vided with a glass funnel. Into the 
diverticulum tube he poured a quantity 
(100 cm.) of a weak solution of methylene 
blue. He had previously measured the 
capacity of the pouch, and used some- 
what less fluid. Turning the stomach 
filter downwards, he very slowly drew 
the tube out of the stomach through 
the cesophagus. If the pouch, which 
was filled with the solution of methylene 
blue, were a dilatation, then the 
stomach tube would pass through the 
fluid, and as soon as the eye was im- 
mersed the fluid would flow from the 
inverted funnel, and, furthermore, the 
eye would on withdrawal be slightly 
stained with blue. On the other hand, 
if there was a diverticulum, no fluid 
could pass through the stomach tube. 
In this case no fluid passed. A skia- 

aph was taken with the diverticulum 

lled with an emulsion of bismuth sub- 
nitrate, and the relations were clearly 
shown. The second patient was a 
female, 3 years of age. The history 
consisted in difficulty in swallowing, 
vomiting, and pain. She had suc- 
ceeded in passing the stomach tube 
herself, and knew that if it entered 
the pouch she would have to withdraw 
it, and then could generally succeed in 
guiding it into the stomach. The 
methylene-blue test was employed here 
also and demonstrated a diverticulum. 
A further condition was present in the 
stomach. The contents were found to 
contain no free HCl and very little 
pepsin. The third case was similar. 
The fourth case was that of a 63-year-old 
man. He had fractured some ribs 
twenty-seven years before. At that 
time he noticed that solid food could 
only enter the stomach if he washed it 
down with fluid. If he did not drink, 
after a time the food was returned 
unchanged. The stomach sound passed 
for 17} inches. It was then felt to be 
in a cavity or pouch. The contents 
were acid (=4), no free HCl, but lactic 
acid. On passing a tube into the 
stomach, the contents were found to 
contain HCl (34) normal ferments 
(acidity=36). The methylene-blue test 
was applied. On withdrawal of the 
stomach tube, blue fluid issued from 
the filter. The condition was therefore 
a dilatation of the cesophagus. 





(234) Forcible Taxis. 
H. Bertram (Deut. med. Woch., August 
8th, 1901) publishes the account of some 
cases illustrating the results of forcible 
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taxis in strangulated hernia. The 
first case was that of a man whose doctor 
applied taxis in vain, and later carried 
out a herniotomy and reduced the hernia. 
The symptoms of es. HN still 
persisting, Bertram opened the abdomen 
after finding the rings quite clear, and 
found a coil of small gut was fixed to the 
pillars of the internal ring, while coils 
of distended intestine were found 
between the peritoneum and the trans- 
versalis fascia. The adhesions being 
divided, the coil was found to be gan- 
grenous, and was removed. A second 
case was that of a man whose doctor 
had apparently been successful in re- 
ducing the hernia after using consider- 
able force. The symptoms, however, 
persisted, and therefore he was admitted 
into hospital. On the abdomen being 
opened it was found that the circular 
— of the incarceration ring had 

een torn completely off the rest of the 
hernial sac. The case was treated accord- 
ingly. In the third case the patient, a 
woman aged 50 years, had used some 
force in trying to reduce her umbilical 
hernia. The peculiar point in this case 
was that on a a for the reduc- 
tion of the hernia he found that 
there was a_ smaller hernia into 
the older hernia, which had existed for 
about twenty years; and, further, that 
there was no peritoneal covering to the 
hernia at all. He excised a portion, and 
examined it carefully, but found no 
endothelial cells in the covering. The 
hernial opening was wide, but there were 
dense adhesions between the omentum 
and coils of intestines. The skin cover- 
ing the hernia had been ulcerated pre- 
viously, and was covered with scars. In 
the convalescence he had some difficulty 
with the skin, as a piece as large as 
half-a-crown became gangrenous. The 
fourth and last case was also one of 
umbilical hernia ina female. Her hus- 
band had ‘‘reduced ” the hernia. As the 
symptoms persisted he operated, and 
found the hernia reduced en masse 
behind the fascia, while there was a 
large hematoma in theomentum. He 
states that he considers taxis dangerous, 
and that in 137 cases of strangulated 
hernia he has only employed it twice 
while he has operated 135 times. 


(235) Idiopathic Peritonitis. 
NOTHNAGEL (Wien. med. Presse, July 
14th, 1901) states that primary ‘‘idio- 
pathic” peritonitis, with no anatomical 
changes in other organs, occurs only as 
the chronic circumscribed patches, 
which are produced by pressure, and 
are situated most often at the splenic 
flexure or the cecum. Such patches 
may be produced by the pressure of 
chronically overloaded large intestine or 
tumours. Though many cases have 
been reported as diffuse primary acute 
or chronic peritonitis, not one is above 
criticism. This is remarkable, since 
primary acute inflammation of the 
serous membranes, such as the pleura, 
is common. Primary peritonitis has 
been reported in influenza, but Leich- 
tenstern has shown that the inflamma- 
tion is always secondary to influenzal 
enteritis. In the case of ‘‘ rheumatic” 





peene the peritoneum has always 
een infected from the thoracic cavity 
by direct extension through the lymph- 
atics of organisms causing ee. 
pneumonia, or pericarditis. Probably 
every septic peritonitis is secondary. 
Even in cases in which peritonitis or 
appendicitis has followed tonsillitis, the 
peritoneum is probably not affected 
through the circulation, but through 
the gastro - intestinal canal. The 
normal intestinal wall is  imper- 
vious to micro-organisms, but even 
slight catarrh may, under certain 
conditions,, render it pervious. The 
secretion from the tonsils is swallowed, 
and the organisms contained in it pene- 
trate the gastric or intestinal walls and 
set up peritonitis. A young man had 
sudden rigors, followed by pains in the 
thorax, abdomen, the left side, the 
shoulder, and the neck, with high py- 
rexia. Five days later laparotomy was 
performed, and acute purulent periton- 
itis found. Post mortem there were acute 
gastritis and cicatrices in the fundus 
and pylorus, but no perforation. An 
overlooked purulent tonsillitis was then 
discovered. The pus contained strepto- 
cocci, which were also present in the 
contents of the stomach, in the gastric 
mucosa, and the tissues of the stomach 
walls; neither is there any proof of the 
existence of primary chronic diffuse 
peritonitis. Galvagni has described 
such a disease in children, which he be- 
lieves to be non-tuberculous, chiefly be- 
cause it may end in recovery; but re- 
covery is no argument fgainst the dis- 
ease having been tuberculous, and all 
cases of tuberculous peritonitis are 
secondary to a tuberculous focus else- 
where, generally in the intraperitoneal 
lymphatic glands. Every case of chronic 
diffuse non-tuberculous peritonitis is 
likewise due to extension of inflamma- 
tion from some neighbouring organ— 
for example, the uterus. 





MIDWIFERY AND DISEASES OF 
WOME 





(236) Puerperal Gangrene of Lower 
Extremities, 
Anp&ropiAs (L’Obstétrique, May 15th, 
1901) read a monograph on this rare con- 
dition at a recent meeting of the Société 
Obstétricale de France. Amputation 
and also post-mortem examination show 
that there is a puerperal gangrene of 
arterial and a second variety of venous 
origin. The first type either arises from 
an embolon expelled from the heart and 
arrested in an artery supplying the 
limb, with the consequent thrombotic 
changes, or from endarteritis obliterans. 
The latter is the more frequent cause ; 
it is accompanied by general symptoms, 
whilst auscultatory evidence varies. 
Venous puerperal gangrene, the exist- 
ence of which has been denied, occurs 
when stasis is sufficiently absolute to 
cut off nutrition from the tissues of the 
limb. Both arteries and veins have been 
found obliterated when there was not 
clear evidence which was plugged first. 
Two cases of symmetrical gangrene in 
the puerperium have been reported. 
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All 3 cases of venous gangrene ended 
fatally. Out of 12 cases of arterial 
gangrene 7 recovered. General treat- 
ment may avail in the venous variety, 
whilst in the arterial type amputation 
is demanded directly the line of de- 
marcation has developed. In one case 
diabetes was detected. Phlebitis is 
naturally suspected as a common cause 
of puerperal gangrene, as _ infective 
phlebitis is so frequent in the puer- 
perium. Andérodias points out, how- 
ever, that in three reports only was 
phlebitis detected ; in all the others the 
veins of the affected extremity were 
free from disease. 


4237) ~Utero-Intestinal Fistula after Ccuret” 
ting Puerperal Uterus, 
BALDWIN (Amer. Journ. Obdstet., August, 
1go1) reports a case where a woman, aged 
37, was confined in April, 1900. On 
account of septic symptoms, a most 
competent physician used the curette. 
Nothing unsatisfactory was observed 
until the tenth day ; all septic symptoms 
had disappeared, but fecal matter then 
passed through the vagina. Baldwin 


’ confirmed the physician’s opinion that 


the feces issued from the uterus, motions 
could be seen through the speculum 
coming out of the os externum, flatus 
passed as well, and nothing had come 
away through the rectum for several 
days. The pulse and temperature were 
high, and there was a mass about half 
the size of a foetal head on the left iliac 
fossa and Douglas’s pouch. The parts 
were kept as clean as possible, the fever 
subsided, and at the end of two weeks a 
little flatus passed by way of the rec- 
tum. By the middle of July, 1900, 
fecal matter had not passed by the way 
of the vagina for several days. The 
patient’s general health was very good. 
in September, 1900, she was cured, 
nothing remained tor a little thickening 
at the back of the uterus on the right 
side. Menstruation had been quite nor- 
mal fortwomonths. Baldwin noted that 
the feeces which passed from the uterus 
were clearly not from the small intes- 
tine. Probably the uterine wall was 
injured at the time she was curetted and 
alocalised peritonitis occurred with ad- 
hesion to the sigmoid flexure. Involu- 
tion seems to have involved dragging of 
the fistulous canal with subsequent ob- 
literation. Ina discussion on this case 
P. F. Chambers and Janorin warned 
obstetricians against the use of the 
sharp curette after confinement. It 
cuts soft tissue and leaves a number of 
raw surfaces for the absorption of septic 
tissue. In parturient cases and in sub- 
involution a large blunt curette should 
be used ; it is best adapted to catch hold 
of any material within the uterine 
cavity, and to bring it down. There 
was no evidence and practically no pos- 
sibility of laceration of the uterus during 
labour, nor did it seem likely that the 
intestine pushed itself into a wound 
«caused by the curette. 


(238) Uterine Fibroid in a Virgin aged 21. 
Jacoss (Bull. de la Soc. Belg. de Gyn. et 
@ Obstét., vol. xii, No. 2, 1901) reports a 
case of a large sloughing fibroid in an 





unusually young subject. The period 
appeared at 13, menorrhagia set in 
early, and at length caused great 
anzmia. The abdomen had enlarged 
slowly; at length fcetid discharge set 
in. The patient, aged 21, was a big girl, 
the hymen was intact, and there was no 
suspicion of pregnancy. The abdomen 
was greatly distended up to the um- 
bilicus. A round movable tumour 
reached to a little above the umbilicus. 
It was continuous with the cervix, 
which was patulous and extremely soft. 
Dirty-coloured foetid fragments escaped 
from the os. A putrid mass as big as a 
foetal head was removed after dilata- 
tion. Another mass quite as large 
could be felt higher in the uterine 
cavity. Three days later the patient 
was so ill that Jacobs decided to remove 
the uterus, which was of the size of an 
adult head. The retroperitoneal opera- 
tion was performed, the cervix was 
divided by the thermo-cautery ; not a 
drop of sanies escaped into the peri- 
toneal cavity. No drainage was em- 
ployed. For a week the patient did 
well, but there was already phlebitis in 
the left lower extremity and the 
anemia was extreme. Death occurred 
suddenly on thesixteenth day, probably 
from embolism. The myoma, which 
could not be enucleated, was almost as 
sloughy as that which was removed at 
the first operation. It was interstitial 
and partly submucous. The uterine 
mucous membrane had given way at the 
point where it touched the tumour, so 
that the uterine cavity communicated 
with the sloughy mass. 


(239) Primary Ovarian Pregnancy. 
MENDEZ DE LEON (Centralbl. f. Gynik., 
No. 33, 1901) describes this condition in 
a woman aged 31, pregnant for the 
second time. The last pregnancy oc- 
curred eight years before observation. 
De Leon removed a tumour of the size 
of a goose’s egg; it consisted of an en- 
larged right ovary, and on section ap- 
peared to be an old hematoma. Holle- 
man carefully examined the specimen, 
and detected amongst old extravasated 
blood distinct remnants of foetal tissue. 





THERAPEUTICS. 


(240) Gselatine Injections in Hemorrhage. 
Grunow (Berl. klin. Woch., August 12th, 
1901) details the results of the extensive 
use of gelatine subcutaneous injections 
to arrest hemorrhage. He used a 2 per 
cent. solution in saline solution, and 
injected twice 2 grams (that is, 200¢c.cm., 
or about 7 ounces of the solution) in one 
or two sites. The hemorrhage was 
caused by the following conditions— 
phthisis, gangrene of the lung, gastric 
ulcer, typhoid fever, heematemesis in 
hemophilia, intestinal hemorrhage due 
to leukemia, ete., bladder trouble, 
nephritis causing kidney and pelvis of 
kidney hemorrhage, and aneurysm of 
of the pulmonary artery. Referring to 
the cases of hemoptysis in phthisis, one 
patient died, but he considers that the 
treatment was begun too late, and was 
insufficient both as regards the quantity 





of gelatine injected and the number of 
times the injections were made. In all 
the other cases he believes that the 
effect of the injections was a beneficial 
one. The case of gangrene of the lung 
ended fatally, but the hemorrhage was 
arrested thirteen days before death 
from secondary putrid abscess. He 
found it advisable to combine the gela- 
tine treatment with morphine and 
acetate of lead or ergot. He observed 
good results in all the cases of hemat- 
emesis, and also in the kidney bleeding. 
In one hemorrhage from the bladder, 
however, it appeared to have no effect 
at all. Although he does not find the 
treatment attended with any danger to 
life, he noted the following side-effects, 
which are undesirable: (1) Pain in the 
site of injection. This was at times 
considerable, and lasted from a few 
minutes to twenty-four hours or even 
longer ; (2) fever, not exceeding 103° F., 
3 urticaria and 4 circumscript deep- 
seated swellings in the muscles (in one 
case). He concludes from his observa- 
tions (1) that gelatine injections exert 
some beneficial action on hemorrhage 
of the internal organs; (2) that the in- 
jections are accompanied by some un- 
pleasant side-effects, which, however, 
do not contraindicate their applica- 
tions; (3) that the injections should be 
continued until all hemorrhage has 
ceased for a definite space of time; and 
(4) that as the coagulating power of 
gelatine does not suffice alone to arrest 
bleeding in some cases, other hzemo- 
statics should be combined with it. 


(241) Antitoxin Treatment of Diphtheria. 

Cuno (Miinch. med. Woch., May 14th, 
1901) gives an analytical account of the 
results of the treatment of diphtheria 
with antitoxin in Frankfort. Referring 
to the disadvantages of the injections, 
he states that exanthemata, swelling of 
joints, pyrexia, and albuminuria are 
much less often observed now than when 
the serum was first introduced. Local 
suppuration very rarely occurs if suffi- 
cient precaution is taken, and he con- 
siders that the use of a syringe made 
entirely of glass is a great advantage 
from an aseptic point of view. From 
1883 to 1894 inclusive 1,928 children were 
treated for diphtheria, and a mortality 
of 36.7 per cent. occurred. In 1894 
(October) antitoxin was first used, and 
from that time up to December, 1900, 
1,257 children were treated, and a mor- 
tality of 9.4 per cent. resulted. Of these 
1,257 children, 845 were proved bacterio- 
logically to have diphtheria. So that if 
one accepts negative bacteriological re- 
sults as conclusive evidence against the 
disease being diphtheria, the mortality 
for the period would be 13.1 per cent. 
However, he points out that there was 
clinical evidence of the nature of the 
disease in many cases in which no diph- 
theria bacilli were found, and believes 
that one may place the mortality ata 
lower rate than 13.1 percent. Turning 
to the operations for laryngeal stenosis, 
he states that tracheotomy is now only 
performed within the first few hours 
after admission into hospital. The mor- 
tality-rate up to 1899 of tracheotomy 
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cases was not improved in proportion to 
the non-operated cases. In the first 
quarter of 1899 every tracheotomy case 
died, and although during the subse- 
quent three-quarters of the year they 
got better results, the mortality for the 
whole year worked out at 51 per cent. 
For this reason, early in 1900 he at- 
tempted to substitute intubation for 
tracheotomy. In all he _ intubated 
31 children suffering from _laryn- 
geal diphtheria, and of this number 
(= 25.8 per cent. died. But in 
21 of the 31 cases he had to perform 
tracheotomy later. The local effect 
of a long-continued wearing of the intu- 
bation tube, including the difficulties 
experienced in withdrawing the tube, 
stenosis of the larynx, and upper 
trachea, etc., led him to modify the pro- 
cedure. He intubates the child now 
when the dyspnea calls for operative 
treatment, and a little later, after the 
mucus and membranehad been coughed 
up, he chloroforms the child and per- 
forms tracheotomy with the intubation 
tube in situ. The advantages which he 
claims for this procedure are: that one 
gains much time and need not operate 
(tracheotomy) in a great hurry, and 
that the veins being no longer dilated 
to their maximum size there is less 
danger of wounding these and causing 
considerable hemorrhage. Further, he 
finds that the hard tube within the 
trachea is a good guide, far better than 
the soft collapsible trachea of some 
young children. Of 38 children operated 
on for laryngeal diphtheria during the 
latter part of this series (26 were intu- 
bated and 12 were primarily trache- 
otomised), 9, that is, 23 per cent. died. 


General Electrification in the Treat- 
ment of Certain Mental Diseases, 
H. L. Jones (Journ. of Ment. Scei., 
April, 1901) refers to the effect upon the 
body as a whole of electrical application, 
which is useful, through its power of 
stimulating tissue change and promot- 
ing nutrition, as shown by quantitative 
determinations of respiration, heat pro- 
duction, and the elimination of urea 
from the body. The best method for 
debilitated patients who are insane is 
the electric bath, with an alternating or 
interrupted current. Metal plates at 
the two ends of the bath are connected 
with the source of current, and the 
tient lies in the bath in warm water 
or ten or fifteen minutes daily, or less 
often. The best form of current to use 
is the sinusoidal current of the alternate 
current dynamo. It should be main- 
tained at an even magnitude, without 
irregularities. When a public lighting 
supply of the required character can be 
obtained, this, when properly reduced 
to four or five volts, serves well. Fail- 
ing this, a small dynamo is used which 
can be driven by a water motor or gas 
engine. Second to the sinusoidal cur- 
rent is that from an inductioncoil. The 
continuous current is not of the same 
value for purposes of general stimula- 
tion. Jones cites three cases which 
improved under treatment; the first a 
case Of post-influenzal debility and 
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(242) 





neurasthenia in a middle-aged man, 
the second a shorthand writer, who 
became anzmic and listless, with loss 
of memory and dejected spirits; and 
the third a man aged 4o years, who was 
somewhat similarly affected, but who 
recovered after nearly a twelvemonth of 
treatment. 


(243) The Treatment of Carcinoma of the 
Skin. 
Unna (Monatsh. f. prakt. Dermat., 
Band xxxii, No. 6) gives details of a 
method of treatment which he has used 
with good results in rodent ulcer and 
other forms of carcinoma of the skin, 
originating in moles and seborrheic 
warts. He specially recommends it in 
cases witha chronic history and when 
operation is declined. He first uses the 
cautery, not to destroy masses of growth, 
but simply stabs the surface all over; 
then he uses resorcin either in sub- 
stance or in the form of plaster muslin, 
or as an application of 5 per cent. in 
spirit. Benzoic acid also, either alone 
or in combination with resorcin in a 
I per cent. to 5 per cent. alcoholic solu- 
tion, he has found beneficial. Thirdly, 
he recommends a plaster muslin con- 
taining 5 parts of acid arsenic, 5 parts 


of extr. cannabis, 20 parts acid salicyl; - 


this, he says, destroys the cancerous 
tissue but does not affect the sound 
skin except after long application. 


(244) Aspirin. 

JORGEN THESEN (Norsk. Mag. for Laegevi- 
densk., \xii, p. 986, August, 1901) has 
employed aspirin in 50 cases with good 
effect, there being a rapid fall in the 
temperature. Twelve of the cases were 
instances of acute rheumatism ; in them 
the fever rapidly diminished and the 
pain and swelling of the joints were 
much relieved. Unpleasant effects were 
rarer than with other salicin prepara- 
tions. Healso used aspirin in 12 cases 
of pleurisy. 


(245) Intravenous Injections of Iodine. 
SPOLVERINI (Bull. Med., May 8th, 1901) 
recommends intravenous injection in 
cases of syphilis and scrofulo-tubercu- 
losis of infants. The solution used 
contains 1 gram of iodine and 3 grams 
of potassium iodide in 100 grams of dis- 
tilled water. The maximum dose is 
5 ¢.cm. 





PATHOLOGY. 

(246) Immunity in Reeurrent Fever. 
METCHNIKOFF showed in 1887 that the 
fall of temperature in recurrent fever 
and the disappearance of the spirilla 
from the blood is always associated with 
marked phagocytosis ; but the spirillum 
shows itself affected not only by phago- 
cytes, but by the specific anticorps dis- 
covered by Pfeiffer. In 1896 Gabrit- 
schewsky proved that serum taken dur- 
ing the days immediately following an 
attack, especially the terminal attack of 
fever, when added to blood containing 
spirilla shortens their life considerably. 
An epidemic of recurrent fever in Kasan 
during the winter of 19co has afforded to 
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for further research (Annales de I’ Institut 

Pasteur, July 25th, 1901). Ifin a moist 

chamber was placed a drop of serum 

containing spirilla coming from the 

blood of a patient on the second day of 

the first or second attack, and in a simi- 

lar chamber another drop of the same 

serum, but with the addition of an 

equal quantity of serum from a patient. 
cured of recurrent fever, the spirilla in 

the second case perished much more 
rapidly than in the first. While in the 
first case the spirilla became immobile, 

homogeneous, and bright, and swollen to. 
double their normal size before granu- 
lation took place, when the immunising 
serum canteen added small granules 
appeared almost at once, and the body 
of the spirilla rapidly shrank. When 
serum containing spirilla in sufficient 
quantity was introduced into the peri- 
toneal cavity of the guinea-pig leuco- 
cytes began to exude in three or four 
hours, and phagocytosis continued on 
the second day, living spirilla being, 
found thirty hours after inoculation. 
Experiments were also made with im- 
munised guinea-pigs: whether im- 
munised actively by successive injec- 
tions of serum containing spirilla, or 
passively by the serum of convalescents, 
the result was the came. After ten to 
fifteen minutes immobile spirilla were 
found in the exudate of the peritoneal 
cavity. In forty to fifty minutes at 
most no mobile spirilla were to be seen. 
The spirilla collected in groups agglu- 
tinated, and followed a degeneration 
according to the type of Pfeiffer's phe- 
nomenon. The afflux of leucocytes did 
not begin till half an hour to two hours 
after inoculation. It is obvious then 
that under different circumstances both 
intracellular destruction (phagocytosis} 
and extracellular (action of specific 
anticorps) occur. 


(247) The Bacteriology of Acute Articular 
Rheumatism. 
Meyer (Deut. med. Woch., No. 6, 1901), 
after a series of fruitless attempts to- 
isolate an organism from the blood and 
articular effusion in five typical cases of 
acute rheumatism, found a small diplo- 
streptococcus in the mucous secretion 
covering the tonsils. It stained feebly 
by Gram’s method, required a high 
degree of alkalescence, a large propor- 
tion of peptone in media, grew on blood 
agar as small clear droplets, made broth 
uniformly turbid, coagulated milk, and 
on injection caused a local non-suppura- 
tive necrosis, followed in six to ten days 
by serous or sero-purulent joint effu- 
sions which were for the most part 
sterile, and in most cases disappeared 
without leaving any permanent lesion. 
In some of the animals inflammation of 
the valves of the heart was also found. 
The blood was always sterile. In five 
cases bacteriological examination of the. 
heart lesion was negative, in two a pure 
culture of the organism was obtained. 
The author believes the organism is 
identical with that found by von Leyden 
and Wassermann, and that it is in all 
probability the cause of acute articular 





rheumatism. 
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MEDICINE. 
(248) Fat Embolism of the Lung. 

dH. Encet (Minch. med. Woch., June 
25th, 1901) describes the history and 

st-mortem appearances of a case of 
pulmonary fat embolism. The patient, 
44 years of age, was the subject of tuber- 
culous disease of the whole left lung 
and of the apex of the upper lobe of the 
right lung in 1892. In 1893 his condi- 
tion improved considerably. In 1896 
his left knee became affected, probably 
with tuberculosis ; this healed up after 
a time, leaving some stiffness and 
limitation of movement. 1n September, 
1900, his pecan condition became 
worse, and he was taken with hxemo- 
ptysis. There was no fever, but the 
physical signs were well marked ; there 
was dyspnoea and cyanosis. Tubercle 
bacilli were present in the sputum. On 
November 27th the patient slipped while 
pram To save himself from falling 
on his left knee he made a sudden twist- 
ing movement to the right. He walked 
back (about ten minutes) and ascended 
to the second storey, where his room was 
situated. The knee was slightly swollen 
and tender on the inner side. In the 
evening the temperature rose to 102° F. 
The next morning the patient was 
found to be dyspneeic, with a sensa- 
tion of pressure and tenderness all over 
the chest. The physical signs pointed 
to cdema of the lungs. The pulse in- 
creased in frequency during the next 
few hours, and the dyspnea and 
cyanosis became extreme. At 4.15 P.M. 
he died. Post mortem cyanosis was the 
only abnormality found externally. The 
left lung was considerably contracted ; 
the pleura was almost completely 
adherent. The left upper lobe con- 
tained a cavity, larger than a pigeon’s 
egg, with indurated walls. The lower 
part of the lung on section was flesh- 
coloured, tough, and contained no air. 
On section no fluid eo sing The right 
lung was nearly twice the size of the 
left lung, did not retract on opening the 
pleura. On opening the organ through 
the bronchi a large quantity of watery, 
slightly blood-stained, froth escaped. 
Ihe tissue was greatly infiltrated with 
this froth. In the apex some induration 
was found; the middle lobe contained 
many caseous tubercles, and was much 
contracted. Some _ isolated caseous 
tubercles were found in the lower lobe. 
In neither lung was there an infarct. 
The right heart contained a large 
peed of partly clotted and partly 
uid dark blood. The clot showed a 
— fatty, shining surface. The left 
1eart and aorta were empty. As the 
liver was removed, freshly-clotted 
blood was seen between its convex 
surface and the diaphra In the 
upper convex surface of the right lobe 
a tear jinch deep into the substance 





of the liver was found. This was situ- 
ated about ? inch from the attachment 
of the coronary ligament, and was about 
4 inches in length. Microscopically, the 
capillaries of the right lung were seen to 
be filled with fat. The liver was exa- 
mined and showed fat drops and droplets 
in the cells (Sudan staining). The cells 
near the tear, however, contained no fat 
droplets; in the neighbourhood were 
found fat globules outside the cells ; the 
same was found at some distance from 
the tear, and free fat was also found in 
the capillaries. The fluid blood from 
the right heart also contained fat. The 
urine, collected carefully from the 
bladder, contained fat, and some 
glomeruli of the kidneys were filled 
with fat. He concludes that the sudden 
movement to the right acted by exerting 
suddenly an enormous pressure on the 
liver, the coronary ligament was 
stretched to such a degree that a 
rupture of its insertion took place. 
The damage to the liver which caused 
the freeing of fat was not only at the 
seat of rupture, but also in other parts 
where the effect of the sudden extra- 
ordinary pressure was felt. He also 
believes that the extensive tuberculous 
disease of the lung rendered the work 
of the fat embolism more easy in leading 
to a fatal issue. 


(249) A New Sign of Hysterical 
Hip Disease. 
Jas. Putnam, of Harvard (Journ. Amer. 
Med. Assoc., May 4th, 1901), states that 
absolute increase of measurements from 
the anterior superior iliac spine to the 
internal malleolus is a sign of hysterical 
hip disease. The differential diagnosis 
between tuberculous and hysterical hip 
disease is sometimes easy, but some- 
times very difficult, while a correct 
diagnosis is always of great importance. 
Whereas in tuberculous disease the 
erosion and absorption of the bone 
shortens the measurement from spine 
to malleolus, in hysterical hip disease 
this measurement is sometimes longer 
on the affected side. The explanation 
of this was given by Halsted—namely, 
that the affected leg is adducted in 
hysteria, while the opposite leg, with 
which comparison is made, is abducted. 
The pelvis is literally tilted in such 
cases, and is probably due to the con- 
tracture of the muscles of the affected 
thigh. The presence of other symptoms 
characteristic of hysteria will confirm 
the diagnosis. ese, according to 
Gilles de la Tourette, include pain and 
tender spots at various points along 
the affected limb, marked cutaneous 
hyperssthesia, absence of nocturnal 
paroxysms, the presence of hysterical 
cdema about the affected joint and 
limb, involvement of the knee muscles 
in the rigidity, coldness of the affected 
parts, and the presence of fits and the 
mental ‘‘stigmata” of hysteria. In a 
patient aged 30 years, who fell through 
a trapdoor and struck her hip and the 
back of her feet on the floor 5 feet 
lower, the symptoms of hip disease, 
with contracture and hyperzsthesia, 
and pain on passive motion were present. 
The ‘attitude and measurements cor- 
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responded with those of hysterical hip 
disease, and hemianssthesia was also 
noticed. (!dema of the hip persisted 
for a long time, and the entire left leg 
was cooler than the right. The knee- 
jerk and plantar reflex was also exag- 
gerated in this leg. On examination 
under ether, the differences disap- 

eared, the movements of the hip- 
joint were free, the measurements 
normal, and the feet and whole appear- 
ance of the two hips became essentially 
alike on the two sides. 


(250) Pleuropulmonary Complications of 
Erysipelas. 

ANDRIEU has made an extensive series 
of observations on the complications 
and results of erysipelas (Journ. de Méd. 
et de Chir. Pratiques, April 25th, 1901). 
In 703 cases which came under his 
notice, there were 51 deaths, of which 8 
were due to some pleuropulmonary con- 
dition. A curious fact in reference to 
these cases is that the micro-organism 
met with in the lungs is as frequently 
the pneumococcus as the streptococcus, 
this latter being, as is admitted, the 
cause of erysipelas. This is probably 
due to the fact that in many cases of 
erysipelas there is a form of auto- 
infection ; the pneumococcus which is 
so generally present in the mouth is 
enabled to invade the thoracic organs 
when the constitution is undermined by 
a depressing disease such as erysipelas. 
Anatomically the form of pneumonia 
present is described by the author as 
pseudo-lobar ; the disease is insidious, 
and the patient shows a recrudescence 
of temperature with dyspnoea, and an 
adynamic condition develops. Prognosis 
is bad, as three-fourths of the cases die. 
Treatment is often elusive, but it should 
be borne in mind that any symptoms 
appearing in a patient just recovering 
from erysipelas must be most carefully 
watched lest pulmonary complications 
supervene. The writer recommends the 
use of the cold bath, from which he 
seems to have had good results in these 
cases. In people of 40 or over ve 

eat caution must be observed, as col- 
apse is not infrequent. The injection 
of 400 ¢c.cm. of artificial serum has in 
the hands of the writer proved satisfac- 


tory. 








SURGERY. 
(251) Difierential Diagnosisof Appendicitis 
from Typhoid. 
R. Mttusam (Deut. med. Woch., August 
8th, 1901) relates the history of a case 
in which he operated for appendicitis, 
but found that the patient was suffering 
from typhoid fever. The patient was a 
man of 32 years, who had been taken ill 
suddenly with a rigor on May 4th. Pain 
in the ileo-cecal region and complete 
intestinal obstruction followed. On the 
8th the bowels were moved after a saline 
aperient. Vomiting and renewed ob- 
struction followed this, and the pain 
increased. There was some fever. He 
was admitted into hospital on the 11th, 
The patient then was slightly flushed. 
cerebration quite clear; temperature, 
100.8°. F. - In the ileo-czcal region, just 
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below McBurney’s point, was found a 
circumscript painful area of the size of 
a crown-piece, which was also tender on 
palpation. The diagnosis of appendic- 
itis was made. Later in the day, after 
an enema had been administered, which 
was followed by a motion of hard brown 
feces, the patient suddenly became 
worse. The pain became excruciating, 
and in the tender area a definite resjst- 
ance was felt. He became restless, and 
the temperature rose to 103°F. The 
spleen was not palpable, and there were 
no rose spots. Believing that the ab- 
scess in the appendix had perforated, 
Miihsam operated on him at 5 p.m. On 
opening the peritoneum he found that 
e omentum was free from adhesions, 
but there were some fine vascular bands 
binding the tip of the appendix to the 
cecum; through the ring thus formed 
the greater part of the cecum had passed. 
The appendix itself showed no recent in- 
flammation. In the cecum, however, he 
came across a large blood-stained area. 
The serous covering was intact. It was 
obvious that there was a typhoid ulcer 
which had been recently the seat of 
some hemorrhage. The base of the 
ulcer appeared to be. very thin. He 
roceeded to fold the ulcer in, and sewed 
e serosa up with two rows of sutures. 
The tip of the appendix having been 
removed with the bands, the abdomi- 
nal wound was closed. The patient was 
much improved after the operation, and 
did not complain of much pain. During 
the following days. the temperature 
ranged between 100° F. and 102.69 F. The 
urine did not give a diazo-reaction. On 
the 20th slight disturbance took place 
owing to a stitch abscess, which, how- 
ever, was easily dealt with. Onthe14th 
the spleen had become palpable, and 
on the 17th a few rose spots were seen. 
On the 22nd for the first time Widal’s 
reaction was obtained. The rest of the 
illness ran an uneventful course, and the 
temperature finally sank to normal on 
June 12th. Miihsam points out the ex- 
treme difficulty in diagnosis of this case. 
Rigors, he says, are very rare as initial 
symptoms of typhoid. Although he 
owns that he would not have operated 
had he made the correct diagnosis, he 
says that the patient came to no harm 
by having undergone the operation, 
actually benefited, as far as the allaying 
of the acute pain was concerned, by it, 
and possibly may have been saved the 
danger of a perforation. He cites a case 
of Rendu, in which the symptoms also 
pointed to appendicitis, but in which a 
reddened. but not adherent appendix 
was removed. The patient died five 
days later, and the necropsy revealed the 
typical intestinal lesions of enteric fever. 


(252) Sarcoma of the Wall of the Thorax 
Partial Excision of Three Ribs and 
of the Diaphragm. 
PorTER (Annals of Surgery, August, 1901) 
reports a case of successful removal of a 
large and very vascular sarcoma on the 
right thoracic wall of a man aged 41. 
Preliminary tracheotomy having been 
performed with the object of facilitating 
inflation of the lung in case of shock 
from sudden collapse of this organ, the 
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tumour was exposed by a curved skin 
incision commenced over the fourth rib 
in the mid-axillary line, carried down- 
wards to the infracostal margin of the 
ribs, and thence forward to the edge of 
the rectus. The growth, it was found, 
involved, the seventh, eighth, and 
ninth ribs. These bones were divided 
in the mid-axillary line about 32-inch 
beyond the outer margin of the tumour. 
The cartilages of these ribs having been 
divided, it was found that the growth 
extended deeply into the pleural cavity, 
and was adherent to the diaphragm. 
This muscle was then cut away from 
the growth by an elliptical incision, 
removing 3-inch of normal diaphragm 
beyond the margin of the malignant 
growth. The large opening in the dia- 
phragm, through which intestine pro- 
truded into the pleural cavity, was 
closed by a ‘‘ shoemaker’s stitch ” of ani- 
mal tendon. The patient ultimately 
made a good recovery, and when last 
seen after aninterval of sixteen months 
from the date of operation, had gained 
38 lbs. in bodily weight, and showed 
no signs of any recurrence of the sar- 
coma. There was a marked bulgin 
between the ribs bordering the resecte 
area. According to a pathological re- 
port by Whitney, the growth was a me- 
dullary (giant-celled) sarcoma that had 
evidently originated in one of the re- 
sected ribs. 


(253) Primary Tubercle of Breast. 
CHAMBERS (Amer. Journ. Obstet., August, 
1901) observed this rare condition in a 
woman aged 37. She showed no sign of 
tuberculosis, nor was there any family 
history of that disease; this question 
was carefully scrutinised after the 
nature of the swelling in the breast had 
been settled by the microscope. The 
patient had been married for eleven 
a and had borne two children; she 

ad never miscarried. Two years before 
observation a swelling was noted in the 
right breast ; it was opened and drained 
five months later. Within five weeks 
another swelling, cystic, like the first, 
was treated in the same manner. From 
then until six weeks before she was 
attended by Chambers there was no 
further local trouble, but at that date a 
painful indurated lump developed and 
grew quickly. The breast was examined, 
and found to be enlarged and full of 
cysts and indurated patches. Cystic 
cancer was diagnosed and the breast was 
removed. It was found riddled with 
tortuous sinuses filled with cheesy 
tubercle. The wound seems to have 
healed well. 


(254) Gaseous Cysts of the Intestine: 
Pyloric Stenosis. 
JABOULAY (Lyon Méd., May 26th, 1901) 
has had under his care a man 50 years 
of age, who had suffered from stomach 
trouble for eight years. The patient 
had lost weight steadily, but had 
avoided vomiting by the daily passage 
ofthe csophageal tube. On examina- 
tion marked dilatation of the stomach 
was found with resistance and tender- 
ness over the site of the pylorus. A 
diagnosis of cicatricial stenosis due to 





previous ulcer was made and _laparo- 
tomy performed. On opening the 
abdomen a white circle of induration 
was seen, bounding the lower orifice of 
the stomach and extending on to the 
duodenal wall. The stenosis, however, 
seemed to be due to compression of the 
pylorus by a coil of small intestine, 
covered by gaseous bulle and situated 
above and in front of the induration. 
The neighbouring coils were also 
riddled with similar cysts, a group of 
which were seen upon the diaphragm- 
atic peritoneum in addition. The 
stenosis was dilated by invagination of 
the duodeum with the index finger and 
the abdominal wound closed without 
interference with the cysts. The 
patient improved rapidly after the 
operation. Jaboulay does not believe 
the cysts to have taken origin from a 
pyloric ulcer, but rather to be the result 
oP gas-producing organisms. He stated 
that the case differed clinically from 
classical pyloric stenosis by the greater 
tenderness to pressure and less spon- 
taneous pain. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(255) Delivery of the After-coming Head. 
W. Naaet (Berl. klin. Woch., July 22nd, 
1901) describes a case of a labour ina 
subject whose pelvis was contracted toa 
high degree; and he uses the history of 
this case to exemplify the practical 
value of a method of delivery which he 
believes was first described by Van 
Hoorn (1715). The patient was a primi- 
para, - 32 years. On April 13th, 
1900, labour pains began, and after am 
hour the ‘‘waters” broke. She was a 
small woman, measuring only 4 ft. 7 ins.. 
in height, and showed ample signs of 
past rickets. The pelvic measurements 
were: dist. spin. ilii, 10 ins.; dist. 
crest. ilii, 103 ins.; conjug. ext., 5? ins,; 
conjug. diag., 3ins. From these figures 
he estimated that the conjugata vera 
could not exceed 2} ins. The foetus pre- 
sented by the first vertex, and a large 
coil of the cord together with the left. 
arm were prolapsed through the partl 

dilated cervix. The cord did not pul- 
sate. The pains were strong, but the 
head had not entered the pelvis. He 
chose to attempt the delivery per 
vaginam rather than by Cesarean sec- 
tion, since the foetus was dead, and, 
with the conviction that it would be the 
least difficult procedure, he turned the 
foetus and perforated the after-coming 
head. The version was performed with 
ease, and the left foot brought down. 
As the buttocks of the foetus passed the 
inlet of the pelvis, the whole child 
rotated on its long axis, and the present- 
ing leg was seen to lie to the front of the 
mother. The fvetus was extracted as. 
far as the shoulders in this position. 
The arms were brought down with much 
difficulty, and then it was found that 
the head was stopped above the inlet of 
the pelvis, with the chin resting on the 
symphysis to the right, and the occiput 
directed to the left. Seizing both legs, 
he brought the abdomen of the fetus 
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forwards on to the abdomen of the 
mother. The occiput immediately 
entered the pelvis, and the left hand 
was now passed into the vagina, behind 
the buttocks of the foetus. The occiput 
was then perforated. The cranioclast 
was applied without much difficulty, 
and, aided by the continued anterior 
flexion of the whole of the fetus, the 
head followed. The whole operation 
occupied an hour and a-half. The foetus 
(without — any allowance for loss 
of blood and brain) weighed nearly 
54 lbs., and measured 193 ins. There 
was a ruptured perineum, which was im- 
mediately attended to, but otherwise the 
patient bore the procedure well. She 
was able to get up on the fourteenth day. 
Nagel strongly recommends the method 
of bringing the foetus forward on to the 
abdomen of the mother in all cases of 
the after-coming head, when the face 
at the time of entry into the pelvis is 
looking forwards. By this means the 
birth can be rendered materially easier 
when perforation is not as well as when 
it is required. 


(256) Malignant Dermoid of Ovary. 
BackHavs (Arch. f. Gynak., vol. )xiii, 
Nos. 1 and 2, 1901) reports a case of un- 
usual malignancy. The patient was a 

irl of 17, and the tumour had caused 
but little distension of the abdomen, 
but acute pain had set in suddenly 
when torsion of the pedicle was dia- 
gnosed. Ovariotomy was performed, 
and a solid tumour was removed; it 
contained very few cysts. This tumour 
was a dermoid of the type known as 
steatoma. The solid substance con- 
sisted of well-formed tissues mixed in 
inextricable confusion, not after the 
manner of dermoid growths within cysts 
where large patches of bone or thick 
tufts of hair are frequent. Skin, hair, 
cerebral material, bone, and plain 
muscle fibres were found collected to- 
gether. It was noted that in the cystic 
portion. there was a distinct tooth, as is 
80 common in dermoid cysts. As the 
tumour was clearly a malignant growth, 
the uterus and the opposite appendages 
were removed through the vagina on 
the twenty-fifth day after the ovari- 
otomy. A month later signs of intes- 
tinal obstruction set in, and an opera- 
tion was necessary. Six days later a 
fourth operation was needed. At the 
end of the third month after the first 
operation the patient had had headaches 
with vomiting. Agitation and convul- 
sions set in, and subsided a little, to 
recur in greater force. Indurated masses 
could be felt in thé upper part of the 
abdomen and in both supraclavicular 
regions. Death occurred in a few days, 
but no necropsy was allowed. 


(257) Suppuration of Gall Bladder in 
sis i Childbed, 

OLERIS (L’ Obstétrique, May 15th, 1901) 
attended a woman who was delivered 
at the eighth month ; the temperature 
was 102.2°, and on the second day of 


the puerperium it rose to 105°. Typhoid 
fever was suspected, but the curette was 
used, the uterus, however, 
healthy. 


proving 
Next day serum diagnosis 





seemed to prove that there was typhoid. 
A few days later a swelling developed 
over the region of the liver, and sup- 
puration of the gall bladder was 
diagnosed. Abdominal section was 
performed and much pus escaped from 
the gall bladder. he bacillus of 
Eberth was detected in the bile which 
escaped from the wound during the 
first days which followed the operation. 


(258) Enchondroma of Uterus. 
SEYDEL (Centralbl. f. Gynik., No. 31, 
1901) removed a tumour of the size of 
two fists from asingle multipara, aged 
42. It filled the vagina, and appeared 
to be inserted by a broad base into the 
uterine wall near the os internum. It 
had grown very rapidly within three 
months from the time it was first 
observed. It was chiefly made up of 
cartilage with a tissue, a little 
white fibre, and collections of spindle 
cells, which were possibly young plain 
muscle cells. 


(259) Treatment of Syphilis in Pregnancy. 
GAUCHER AND BERNARD (Journal des 
Pratieiens, March 2nd, 1901) advise treat- 
ment to be begun as near as possible to 
the beginning of pregnancy when syphi-: 
lis is ante-conceptional, and as soon as 
possible after infection in post-concep- 
tional syphilis. Treatment should be 
continued throughout pregnancy. The 
authors advise perchloride of mercury 
internally and benzoate of mercur 
subcutaneously (0.02 c.ceg. daily). If 
there is nephritis the dose must be 
diminished. 








THERAPEUTICS. 





(260) Tannoform for Night Sweats in 
Phthisis. 

A. Notpa (Berl. klin. Woch., July 1st, 
1901) recommends the use of tannoform 

owder in the treatment of night sweats 
in those cases of phthisis which resist 
other forms of treatment—for example 
by atropine, ac. camphoric, etc., and 
indeed often instead of these means.: 
En passant, he states that although 
formalin and alcohol act very well the 
poisonous. and unpleasant side-effects 
of the formalin and the somewhat 
elaborate method of application render 
this form of treatment of little prac- 
tical value. Nolda reports 12 cases. 
which he treated with tannoform, the 
powder being simply rubbed into the 
chest, or chest, neck, and back, with the 
hand. Eight cases were of a mild type, 
and in 7 of these the night sweats 
ceased altogether after a few applica- 
tions (in 6 after three to five applica- 
tions, and 1 after 11 applications). The 
eighth case was improved, but the 
tannoform producing a sense of burning 
and itching, was discontinued after a 
time. In 4 severe cases the treatment 
was completely successful three times, 
and partially so in the fourth instance. 
Curiously enough, he points out that 
the temperature did not rise as high 
during and after the treatment as it had 
before. In the first case the highest 
daily temperature had varied between 





101.4° F. and 103.2°, but did not exceed 
99.5° F. after the treatment. In the 
second case the highest daily tempera- 
ture having varied between 101° and 
102.2°, sank to 98.8°; the third case 
showed a previous fever, between 99.8° 
and 102°, and subsequently one not 
exceeding 98.8°; while in the fourth (a 
very severe case) the previous highest 
daily record lay between 102° and 
103.22, while after improvement it did 
not exceed 100.8°. The effect on the 
temperature, he considers, is not easy 
to explain. 


(261) Treatment of Cough. 
M. Sdnaer (Therap. Monatsh., July, 
1901) deals with the symptomatic treat-. 
ment of cough, apart from its causation. 
In menthol, he says, we have a non- 
poisonous local anesthetic of great 
value, which can quiet the irritation of 
the respiratory passages, andso diminish 
cough as thoroughly as morphine can, 
and yet produce no ill-effects. He ap 
plies the remedy by placing a few 
crystals in a spoon and warming this 
over a lamp or candle for five to twenty 
seconds. This causes an evaporation of 
the menthol which will last for a short 
time, after which the patient rests while 
he again warms the spoon. Another 
method consists in using a solution of 
40 or 50 per cent: of menthol in alcohol 
and with 10 to 20 drops on the palms of 
the hands, this may be inhaled, or it 
can be applied by means of a mask. As 
the presence of mucus covering the 
bronchial mucous membrane. hinders: 
the direct action of the vapour, he: 
advises the injection of the drug dis- 
solved in olive oil into the larynx. This 
produces a strong irritation, and the 
cough which follows is sufficient to re- 
move the mucus. The method is of use 
in chronic bronchitis and in phtbisis, 
while it is of less value in acute 
bronchitis. He also recommends it for 
whooping-cough. 

(262) Treatment of Acne Vulgaris. 
ALGAR (New York Medical Times, July, 
1901) recommends the following treat- 
ment for acne: Arsenic is useful in 
some cases by hastening exfoliation of 
the skin, but is contraindicated in acute 
cases. In pustular cases it may be of 
value by increasing the resistance of 
the skin: to pyogenic organisms. In 
many cases, especially in young girls, 
there is anemia, which should be 
treated byiron. The author has not 
much faith in calcium sulphide. The 
main treatment must be local. To pre- 
vent heaping up of epithelium about 
the mouths of the follicles a dermal 
curette is useful. The skin is scraped 
with this to remove the tops of the 
papules and pustules and the epi- 
thelial heaps about the follicles. 
Pustules should be opened and treated 
with peroxide of bydrogen or 50 per 
cent. carbolic acid. This treatment 
should be done several times a week. 
The patient should use hot water daily 
to the face. Where there are man 
comedones but few pustules the fol- 
lowing is useful: Resorcin, 3jss; 
hydrarg. perchlor., gr.ij; aq. rose ad 
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Ziv. This should be used often enough 
to cause exfoliation of the outer layers 
of the skin without causing much 
inflammation of the face. When there 
are many pustules, sulphur is better: 
Sulphur., 3j; sodii hyposulph., 3iv; 
aq. rose ad Ziv. When the skin has 
become smooth, the patient should use 
a sulphur or resorcin soap. Individual 
lesions can often be aborted - passin 
into the follicle a blunt needle dippe 
in carbolic acid, or by painting with 
ichthyol. When the skin is clear but 
rough and dry, the following is useful : 
Resorcin., gr.xx; ol. theobrome, 3j. 
This can be perfumed and moulded 
into stick form. In acne indurata of 
the back, the back should be scrubbed 
with nailbrush and hot water in which 
is an alkaline washing powder. This 
softens and removes the superfluous 
epidermis. A saturated solution of 
hyposulphite of soda is the best lotion 
for these cases. 


(263) Chinosel. 
J.Norresaum (Deut. med. Woch., August 
15th, 1891) calls attention to the styptic 
sas amid of chinosol. He has found 
that in a 1 to 2 per cent. solution it has 
the power of arresting hemorrhage, and 
believes that this action renders the 
drug exceptionally valuable in lesions 
of the cervix, vagina, or rectum agso- 
ciated with hzmorrhage, and in epis- 
taxis. This action, he states, is pro- 


bably dependent on the presence of a. 


tassium sulphate in the formula, and 
herefore is a direct powerful astringent 
one, The bactericidal and disinfectant 
actions of the drug are too well known 
to need description. He adds that in 
—_ of the fact that the aetion of 
chinosol is disturbed by alkaline water 
and by soap,the manufacturing chemists 
have introduced a chinosol soap. If 
soap is used for washing purposes the 
hands must be thoroughly rinsed with 
 glear water before being brought -into 
the chinosol solution. Chinosol solu- 
tion should be placed in glass or china 
vessels, as it discolours white metal 
contai::ing iron. Knives are rendered 
blunt or turned black, but plated in- 
struments are not injured. Perchloride 
of mercury and chinosol, when brought 
together in solution, cause a heavy pre- 
cipitate. It is therefore unwise to use 
the two antiseptics together or alter- 
nately. 


(264) Urotropine as an Irtestinal Disinfec- 
tant. 
LorsiscH ( Wien. Med. Presse, July 7thand 
July 14th,'1901) discovered thaturotropine 
(hexamethylenetetramine) isan excellent 
intestinal disinfectant on testing the 
urine of a man who was taking 7} to 15 
grs. of urotropine daily for posterior ure- 
thritis, and finding that it contained no 
indican (potassium indoxylsulphate). 
The degree of intestinal putrefaction 
may be gauged by Baumann’s quotient 
(the ratio between the preformed sul- 
phates and the fixed ether-sulphuric 
acids excreted in the urine) and by the 
intensity of the indican reaction : indican 
being derived from indol (benzopyrrol), 
which, with skatol (methylindol) is an 
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€nd-product of the bacterial decomposi- 
tion of tyrosin, and the ether-sulphuric 
acids, or rather ether-sulphates, from 
the poisonous end-products of bacterial 
decomposition of the aromatic radicles 
of albumins, such as paracresol, phenol, 
indol, skatol, indoxyl, and skatoxyl. 
Many. experiments carried out by the 
writer’s assistant on himself showed 
that with an ordinary mixed diet the 
indoxylsulphuric acids excreted in the 
urine were greatly diminished or alto- 
gether suppressed if half a drachm of 
urotropine were taken daily. Utropineis 
superior to most other intestinal anti- 
septics, including carbolic acid, cresol, 
tribromophenol, alpha-napthol, and thy- 
mol, because it is not poisonous. Being 
very soluble in water it is readily ab- 
sorbed, and is, therefore, preferable to 
salol, aspirin, and resaldol. Though 
urotropine has long been recommended 
as a disinfectant of the genito-urinary 
tract, its action on abnormal intestinal 
—- has been hitherto over- 
ooked. 


(265) Saline Irrigations in Gonorrhea, 
Wooprurr (Semaine Médicale, March 
27th, 1901) recommends irrigation of the 
urethra in cases of gonorrhea with hot 
saline solution, repeated every two or 
three hours. He has treated ninety- 
eight soldiers by this method, and most 
of them were cured in ten days. The 
author is sceptical with regard to the 
therapeutic value of the many germi- 
cidal drugs recemmended for gonor- 
rhea, and thinks it possible that their 
He puts 
no faith in internal remedies, and con- 
siders that rest in bed and low diet do 
more harm than good. 








PATHOLOGY. 
(266) The Pathology of Ozzena. 
PASMANIK (Rev. Méd. de la Suisse 
Romande, April 20th, 1901) believes that 


: his observations upon 20 cases of ozeena 


' throw some light u 


; n the disputed 
question of the pathology of the disease. 
There have been advanced at different 
times six theories! to account for the 
origin of ozeena.. Certain French and 


' German pathologists have considered 
' ozeena not as a separate disease, but asa 





symptom of suppuration of the nasal 
sinuses. In most cases, however, the 
nasal sinuses have been found healthy. 
Again, ozeena is above all a disease of 
childhood and early adult life; sinusitis 
occurs generally at an advanced age. 
Moreover, if, as Sissier stated, the pri- 
mary lesion is situated in the ethmoidal 
cells, the atrophy and crust formation 
should be most marked over the supe- 
rior part of the nasal mucous membrane; 
but all observers are agreed that the in- 
ferior third is most involved. Stérk re- 
gards ozena as a consequence of 
syphilis. Pasmanik found no evi- 
dence of syphilis in any of his cases. 
Trousseau points out that ozena is a 
non-ulcerating process, while syphilis is 
essentially an ulcerating disease. The 
third hypothesis is that foetid atrophic 
rhinitis is the last stage of a puru- 
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lent rhinitis. But purulent rhinitis 
may persist for twenty to forty 
years, causing more and more ob- 
struction of the nasal passages with- 
out any sign of atrophy. Pasmanik 
can only find one case of such transfor- 
mation of hypertrophy into atrophy 
recorded in the literature. The neuro- 
pathic theory seems to be an inversion 
of occurrences. Ozsena causes neurosis 
rather than neurosis ozena. The bac- 
terial theory is not fully satisfactory. 
The mucus bacillus, described by Abel, 
has been found in the purulent secré- 
tion below the crusts but never actually 
in the tissues. It can cause the 
catarrhal inflammation then but not the 
atrophy. The atrophy can hardly be 
due to the pressure of the crusts, for 
it is most marked in the lower part 
of the nose where there is most room. 
The true explanation, Pasmanik be- 
lieves, is to be found in a combination 
of the bacterial and the anatomical of 
nativistic theories. The last supposes 
that ozeena is caused by an abnormal 
conformation of the nose, especially of 
the nasal bones, which is innate and 
sometimes hereditary. In ozzena the 
nose is almost always found large and 
flat, the so-called platyrrhinia. This 
platyrrhinia is usually associated with 
the Cpadhanonneste face. It may, how- 
ever, occur with the leptoprosopic face 
as aresult of nasal traumatism. In 15 
of Pasmanik’s 20 cases the platyrrhinia 
was marked. The other 5 cases occurred 
at a more or less advanced age, and in 
these the atrophy and the fcetor were 
but little pronounced. In 14 cases the 
onset occurred before adult life. Twice 
Pasminik has been able to trace ozeena 
through three successive generations. 
In 2 cases the appearance of crusts was 
seen to be preceded by a short suppura- 
tive stage. 


(267) The Blood in Malignant Disease. 
Donati (Giorn. della R. Accad. di Med. 
Torin., June, 1901) as the result of a 
careful examination of the blood in 31 
cases of malignant disease, mostly car- 
cinoma, is unable to say there is ed 
specific type of blood associated wit 
malignant disease, as, for example, in 
anemia, although certain changes are 
more or less constant, and the toxic 
power of such blood is higher than nor- 
mal. Speaking generally the changes 
observed were a diminution in the he- 
moglobin and in the number of red 
corpuscles (this to a smaller degree), 
lower globular value (chlorotic type). 
alterations in the shape and size of the 
red corpuscles, and ‘in some cases the 
presence of erythroblasts ; absolute and 
relative increase in the white corpuscles 
and changes in the relative preponder- 
ance of the various kinds of leucocytes ; 
presence of idiophile cells, oene’y, in 
grave cases; diminution in the specific 
weight, the proteid constituents and 
dry residue and increase in the sugar. 
These were the chief changes observed, 
and they seemed to depend more onthe 
seat of the tumour than on its nature. 
Each case is described carefully, and 
there is a good bibliography at the end 
of the paper (172 references). 
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(268) Auto-intoxication in Epilepsy. 
HEBOLD AND Bratz have carried out a 
geries of experiments in order to clear 
up the doubt which still exists with 
regard to the part by auto- 
intoxication in the pathogenesis of epi- 
lepsy, and publish their results, to- 
gether with some critical remarks in 
the Deut. med. Woch., No. % 1901. They 
injected the urine and blood of epi- 
leptics into dogs and white mice. The 
dogs received from 2 to 10 c.cm. of urine 
obtained (1) immediately after the epi- 
leptic fit, and (2) one hour after the fit. 
The patients from whom the urine was 
obtained were selected because they 
were suffering from forms of epilepsy 
which strongly suggested a _ gastro- 
intestinal or other forms of auto-intoxica- 
tion. In no case were convulsions pro- 

‘duced in the dog. The blood was ob- 
tained by wet cupping and by venesec- 
tion, and was defibrinated at once, so 
that within 5 or 10 minutes 10 c.cm. 
could be injected subcutaneously. In 
one case the motor centres had been 
destroyed, so that a scar taking its place 
the dog was in a favourable condition 
for the onset of an epileptic attack. All 
these experiments, too, were negative. 
Two animals,a dog and a bitch, were 
fed on milk and alcohol in increasing 
doses, and kept in one kennel. The 
bitch gave birth after 11 weeks to a 
litter of puppies, who all appeared 
healthy,Jand these puppies were treated 
by subcutaneous injections of urine and 
blood, but without effect. They aimed 
at producing an alcoholic hereditary 
taint. They had as little success with 
white mice, although they found that 
mice were more suitable experiment 
animals, since, by way of a control ex- 
periment, they produced convulsions 
which preceded coma and death by in- 
jections of carbaminate of ammonia. 
One case only produced anything ap- 
proaching a positive result. An olheety 
spinster, who suffered from occasional 
epileptic attacks, was suffering from 
migraine, furred tongue, constipation, 
and vomiting, after a pause of 13 year 
in her fits. They applied a wet cup, and 
the blood obtained thus, when injected 
into a mouse in doses of 1.6 c.cm. pro- 
duced twitchings after } hour. These 
twitchings reappeared after 1 hour, and 
the mouse died 30 hours after the injec- 
tion. A second mouse died after 18 
hours, but without twitchings or con- 
vulsions. They conclude that their ex- 
eriments fail to show any connection 
etween the toxicity of the juices of 
tbe body and the occurrence of epilepsy, 
and although they do not put aside the 
possibility that certain forms of epi- 
lepsy may be due to auto-intoxication. 
they cannot support this theory until 
future experiments give them different 





results. They detail all the important 
self-poisoning theories, from Alt’s simple 
explanation of epilepsy as a gastro- 
intestinal disturbance roducing a 
poison which irritates the brain cells, to 
Binswanger and Jolly’s theory of a 
secondary ‘‘ toxeemic epilepsy.” 


(269) Intermittent Nervous Affection of 
Malarial Origin. 

Busquet (Rev. de Méd., May 10th, 1901), 
relates the following case:—A soldier, 
aged 28, entered his hospital ward on 
May 16th, 1898, with the diagnosis of 
malarial anzemia after a sojourn of two 
years in Madagascar. No morbid ante- 
cedents, no syphilis, no aleoholism, and 
no history of urinary incontinence dur- 
ing childhood. The patient had noticed 
that at the onset of each malarial attack 
he passed water involuntarily, and that 
he did not regain control of the bladder 
till his temperature again became nor- 
mal. During his stay in hospital he had 
four attacks of ague—May 16th. June 
1oth, June 26th, and July 16th. Incon- 
tinence of urine occurred on each occa- 
sion, lasting five days the first time, 
eight days the second, and three days 
each on the third and fourth occasions. 
During the second attack incontinence 
of feces also occurred and lasted for 
four days. The lesser duration during 
the last two attacks was probably due to 
the administration of large doses of qui- 
nine. Other nervous symptoms accom- 
panied the incontinence, such as mus- 
cular weakness and rhythmical tremor 
of the right arm and leg. Rombeig’s 
sign was not present, and there were no 
sensory phenomena, hysterical stigmata, 
or retraction of the tield of vision. Itis 
reasonable, then, to suppose that the 
symptoms were due to the development 
ef the malarial parasite in the small 
vessels of the brain or spinal cord. 


(270) Appearance of Red Corpuscles in 
Urine. 
TARCHETTI (Gazz. degli. Oxped.,’ June gth, 
1901) says that red corpuscles are some- 
times found almost in their normal con- 
dition in urine, but usually altered ; 
they may be (1) partially decolorised ; 
(2) colourless homogeneous corpuscles 
looking like little rings, often irregular 
in outline and much smaller than 
normal; (3) they may even become 
invisible, only the colourless stroma 
being left. Their appearance has been 
supposed to indicate the source of the 
blood, but is unreliable. In a case of 
chronic hemorrhage undoubtedly vesi- 
cal the first specimen showed the blood 
colour to the naked eye, but even after 
centrifuging only a stray corpuscle or 
two could be seen. This was put down 
to the specific gravity being only 1010; 
the patient was transferred from milk 
diet to mixed diet for a few days, and 
though the specific gravity only rose to 
1013 the corpuscles were found well 
preserved. Sabraziz and Boncom, from 
analogous results. concluded that the 
preservation of the corpuscles is not 
due to variations in specitie gravity, 
but to variations in the amount of 
sodium chloride, which is’ very 





deficient under a milk diet. Why, 





then, are the red corpuscles coming 


from the kidney always marked] 
decolorised? Not because of lena 
of sojourn in the urine, for they 
can be kept for much longer periods in 
urine without such effect. It is probable 
that in the glomerulus the corpuscle is 
in more dilute urine. and specially in 
urine poorer in chlorides than that in 
the bladder. In hemorrhagic nephritis 
sections fixed by Miiller's method show 
normal red corpuscles in the vessels 
and almost colourless rings in the 
tubules. This indirectly supports 
Ludwig’s hypothesis that the dilute 
urine is concentrated in the tubules. 








SURGERY. 





(71) Traumatic Aneurysm of the Thoracic 
Aorta treated by the Introduction 
of Wire and Electricity. 

WILiarD (Univ. of Penn. Med. Bulletin, 
September, 1901) reports the 24th case 
treated by this method. A healthy 
man, aged 23, who had never had syphi- 
lis, was injured in November, 1899, by a 
box weighing about 5001b., which fell 2 
feetand struck his chest. At the end of 
six weeks he resumed work, though there 
remained a ‘‘tightness” and pain in the 
chest. His condition gradually dete- 
riorated until he was admitted to the 
hospital in December, 1900, thirteen 
months after the injury. There was no 
tracheal tugging or suprasternal pulsa- 
tion. The whole of the right side of the 
thorax was powerfully uplifted at each 
systole, and there were dulness, a slight 
thrill, practical absence of the respira- 
tory murmur, and a systolic blowing 
murmur over the whole area. On the 
leit side the apex beat was diffused for 
3 inches below the normal position, and 
there were a loud systolic murmur and 
an accentuated first sound over the 
upper part of the chest. The physical 
signs, with the absence of pulsation in - 
the neck, indicated an aneurysm of the 
descending aorta rather than of the 
arch. Under rest and large doses of 
ree iodide the pain, cough, and 

loody expectoration became worse, and 
the anterior thoracic wall at the junction 
of the third and fourth ribs, with their 
cartilages, became thin. As rupture 
appeared certain a steel trocar the size 
of a No. 4 French catheter, surrounded 
by a vulceanite cannula (size No. 7, 
French catheter scale), in order to pro- 
tect the skin and subcutaneous tissues 
from the electric current, was intro- 
duced into the fourth right interspace, 
well into the sac, where its wall was 
thinnest. On the removal of the trocar 
blood spouted through the cannula 
3 feet in the air, but hemorrhage 
was easily controlled with the finger. 
Six or 8 feet of silver wire, No. 24, were 
then inserted into the sac through the 
cannula. The external end of the wire 
was connected with the copper positive 
pole of a galvanic battery, the negative 
pole of which was attached to a Jarge, 


flat, sponge-covered electrode placed 
between the scapule. Five mijjiam- 
peres were at first employed. More 


wire was introduced, until about 20 feet 
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had been inserted, and the current was 
gradually increased by 5 milliampéres 
at a time, until 80 milliampéres were 
measured. The ends of the wires were 
pushed in as far as possible, the cannula 
was withdrawn, and the opening closed 
with gauze and collodion. No pain was 
experienced except in the back at the 
negative electrode, where two super- 
ficial burns were produced. After the 
current was turned on there was no 
further ao egret and the blood in 
the cannula coagulated. The pulsation 
in the thorax was lessened at the end of 
the operation, was still less on the fol- 
lowing day, and in a week was 
diminished by 25 per cent. The 
original point of thinning was much 
more solid, but latterly below the 
axilla the pulsation had _ increased 
slightly. The patient was eating and 
sleeping well, had no pain, could dis- 
pense with morphine, and had much 
less oppression. Nine weeks after the 
operation he was so well that he left the 
hospital against advice. There was 
good consolidation of the anterior por- 
tion of the sac, but there was a dilata- 
tion outward towards the axilla, which 
would probably necessitate a repetition 
of the operation. The writer considers 
that a weaker current than that used in 
this case would have been equally 
efficacious, and would prefer to use a 
veterinary hypdoermic needle, calibre 
No. 24, insulated by several coats of 
shellac varnish, French lacquer, or 
porcelain, in place of the vulcanite 
cannula, which was difficult of intro- 
duction. 


(272) Treatment of Ulcer of the Leg. 
SCHULZE recently reported a series of 
cases of ulcer of the “9 which he had 
treated by various ointments containing 
camphor, and at the same time he 
criticised the use of ‘‘ wine of camphor” 
unfavourably for two reasons; first, 
he stated, that it caused pain, and 
secondly that the treatment was unsuit- 
able tor certain cases. Walbaum 
(Miinch. med. Woch., June 25th, 1901) 
writes that he has used camphor, and 
especially ‘‘ wine of camphor” in cases 
of chronic ulcer of the leg, and has not 
met with a single instance where it 
failed to heal the wound up completely. 
He has never heard a patient com- 
plain that the application was painful. 
The method which he employs is the 
following: The leg is well washed and 
rubbed with soft soap and water, and 
then a dressing moist with ‘‘ acetic acid 
clay” is applied daily, until the exuda- 
tion is less and nearly odourless. This 
usually takes two or three days only. 
He then applies the wine of camphor on 
a graduated compress, which is covered 
with a dry layer of gauze, and over that 
apiece of protective not quite reaching 
to the edge of the dry gauze. The whole 
is enveloped in cotton wool and care- 
fully bandaged. This has to be renewed 
every alternate day, and before it is put 
on again the leg is well rubbed witha 
pad of cotton wool soaked in lysol or 
carbolic acid solution. He finds that 
the ulcer usually heals up with this 
treatment in three weeks, 
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(273) Spasm of the Urethra. 
F. Fucus (Therap. Monatsh., August, 
1901) considers that the want of atten- 
tion to the spasm of external sphincter 
of the bladder, or, as he puts it, of the 
membranous portion of the male 
urethra, often causes great difficulty in 
the diagnosis of stricture. The most 
common mistake is, that passing a soft 
catheter through the penile portion it is 
arrested at the membranous part and 
held tight by the spasmodic action of 
the sphincter. If extra force be then 
applied the spasm becomes more dis- 
tinct, and therefore the diagnosis of 
stricture is made. However, one has 


only to wait for a few minutes, after 


which the spasm disappears and the 
catheter can be pushed without diffi- 
culty into the bladder. A _ metal 
catheter, he says, rarely produces the 
spasm. At times, when the ureter is 
being washed out with a solution of 
nitrate of silver for gonorrhoea, he has 
met with another effect of this spasm. 
Introducing a silver catheter into the 
membranous portion and washing this 
out, the spasm is set up, and on 
attempting to withdraw the instrument 
it is found to be tightly grasped. One 
has again merely to wait a few minutes, 
after which the spasm will disappear 
and the catheter can be withdrawn with 
ease. 


(274) Murphy’s Batton in Gastro- 
enterostomy. 

KAMMERER (Annals of Surgery, August, 
1901) reported at a recent meeting of 
the New York Surgical Society a case of 
successful posterior gastro-enterostomy 
for pyloric obstruction due to a large 
tumour, which at a second operation, 
performed with a view to its removal, 
was found to have disappeared. As the 
Murphy’s button used at the first 
operation had not been passed, a search 
was made for it during the secondary 
laparotomy, and it was found in the 
stomach, from which it was removed 
by gastrotomy. Kammerer stated that 
in about 24 cases of posterior gastro- 
enterostomy with the Murphy button, 
he had seen only 2 instances in which 
the button escaped into the stomach, 
whereas in anterior gastro-enterostomy 
this happened quite frequently. This 
he attributed to the fact that when the 
patient is in the recumbent position 
evacuation of the stomach after posterior 
gastro-enterostomy isa more continuous 
process than after the anterior opera- 
tion, and the button is therefore con- 
tinually pushed in the right direction. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(275) Eclampsia. 
A. Hartz (Miinech. med. Woch., Nos. 21 
and 22, 1901) gives a summary of the 
present teaching as to eclampsia, with 
full bibliographical references. (The 
reader is referred to the original article 
for these references, as want of space 
renders it impossible to reproduce them 
in this place.) He states that eclampsia 
isan acute pathological process of parturi- 
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tion and of the puerperium,characterised 
by clonic and tonic convulsions, accom- 
panied with loss of consciousness and 
more or less coma. The frequency of 
eclampsia is given in general as 1 case 
in every 500 births, but some authors 
give it as often as 1 in every 68 births. 
it occurs more frequently in spring and 
autumn than in other seasons. Primi- 
aree who are no longer young are most 
requently attacked than others, and 
especially if the uterus is distended by 
hydramnios or twins. The attacks 
occurred most frequently during the 
parturition, next during the pregnancy, 
and least frequently during the puer- 
perium. In the latter it generally 
occurs during the first two days. A 
woman is rarely attacked for a second 
time with eclampsia. The attack may 
accompany abnormal as well as normal 
pregnancies. The eclampsia may affect 
the child as well as the mother. There 
are generally, but not always, prodromal 
symptoms, for example, headache 
(frontal and sagittal), sickness, pain in 
the stomach, giddiness, sudden blind- 
ness, restlessness and excitability, diffi- 
culty in passing water, and oedema. 
Epigastric pain is the most important of 
these. The attack very frequently sets 
in during sleep. If it occurs during 
waking the patient suddenly becomes 


/ quiet, the look becomes fixed, the eyes 


roll from one side to the other. The 
pupils generally dilate, the muscles of 
the face begin to twitch chiefly about 
the mouth. the arms, buttocks, and legs 
are next convulsed. The jaws are 
closed, the patient struggles in vain for 
air, the tongue protrudes between the 
teeth and is bitten, foam issues from the 
mouth, a deep cyanosis sets in, the 
respiration becomes stertorous, and a 
profuse sweating breaks out. ‘The con- 
vulsions are mostly of a clonic nature. 
The attack does not exceed two min- 
utes in duration. After the first attack, 
consciousness, which was lest, is re- 
gained mostly, but Jater on the 
patient remains unconscious during 
the intervals, and eventually enters into 
adeep coma. The number of attacks 
varies enormously in different cases, it 
may be limited to a single attack of 
convulsions or may be as many as 60 or 
80; one case had 104 attacks. During 
the attack the pulse is of high tension, 
frequent, and intermittent, and the 
blood pressure raised. In the somno- 
lent intervals the pulse is slower and 
often very full. In severe cases there 
is frequently some rise of temperature. 
In cases which end fatally the intervals 
become shorter, consciousness is not 
regained, and cedema of the lungs or 
apoplexy ends the scene. If eclampsia 
occurs during the course of pregnancy, 
a premature birth usually takes place. 
Rarely the patient may retain her foetus 
and recover ; in this case a dead, mace- 
rated foetus is born at full time. Very 
rarely the child lives and is born at the 
ordinary time. In eclampsia during 
parturition the birth of the child takes 
place very rapidlyasarule. The attacks 
cease after parturition in between 65 
and 93 per cent. of the cases. The 
course is milder in the puerperium than 
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during pregnancy or during the birth 
(mortality given at 25 per cent). Jaun- 
dice occurs occasionally, and is regarded 
as a bad sign. Psychoses follow the 
attacks in some cases (5 to 13 per cent.). 
During the attack the quantity of urine 
is diminished, and frequently a consider- 
able quantity of blood is present. Albu- 
men in large quantities and casts of 
all sorts are found in the urine in nearly 
all cases. The albuminuria ceases after 
the attacks are over in a certain number 
of cases, whilein others it persists as a 
nephritis. Hartz deals with the various 
theories of the etiology of this malady. 
He leans toward the opinion that 
eclampsia is due to an auto-intoxication, 

roduced either by the metabolic 
changes in the maternal or in the foetal 
tissues. Each theory and very many 
modifications are expounded. Un- 
der the heading of morbid anatomy he 
states that no definite pathological 
changes are constantlv found in persons 
dead of eclampsia. Tae most common 
changes are in thekicn >*ys, butthese have 
no relative bearing on the severity of the 
cases. Stasis, hemorrhages, cloudy 
swelling are each found in different 
cases; sometimes the kidneys are pale, 
whitish grey, in other cases greyish red, 
or even dark red, and emboli, infarctions, 
and necrosis are also found. Acute 
nephritis, with definite necrosis of epi- 
thelium, which has grafted itself on an 
old chronic nephritis, is perhaps the 
most common of the changes in the 
kidneys. The changes in the liver are 
much less common than those in the 
kidneys, and include enlargement and 
stasis, fatty degeneration, anzemic and 
hemorrhagic necrosis, thrombosis and 
infarction, and hemorrhages in the 
liver tissue, and ander the capsule. In 
the lungs one finds at times cedema and 
emboli of liver cells, and giant cells from 
the placenta; the heart is often hyper- 
trophied, and the brain shows cedema, 
bleedings into the parenchyma, into the 
ventricle, and under the meninges 
patches of softening, thrombosis, and 
emboli. Healso mentions other changes, 
including those in the placentz. None 
of the post-mortem changes, however, 
help to clear up the etiology of the dis- 
ease. The diagnosis is usually easy, he 
says. A single attack may be mistaken 
for an epileptic fit, but with a little 
care these two conditions can easily be 
separated. Hysteria may also give rise 
to some confusion, but the incomplete- 
ness of the loss of consciousness and 
the absence of coma are sufficient to 
clear up the doubt. Apoplexy and con- 
vulsions due to aneemia are easily differ- 
entiated from eclampsia. The chief dif- 
ficulty lies in the differential diagnosis 
between it and uremia. The history 
and character of the case must 
be studied to remove this difficulty. 
Cerebro-meningitis has been confused 
with eclampsia, and the correct diagno- 
sis was made on the post-mortem table. 
The prognosis is always a serious one. 
For the mother it is doubtful, and for 
the fuetus it is bad. Under the heading 
of prophylaxis he advises a careful 
treatment of all cases of albuminuria in 
pregnancy, with rest, milk diet, baths, 





and sudorifics. Fehling examines the 
urine for albumen once every week 
during the last three months of preg- 
nancy in every case. The treatment is 
directed towards stopping the convul- 
sions, managing the tabour properly, in- 
creasing the secretion of urine, and 
treating any coexisting pathological 
condition appropriately. Chloroform, 
morphine, and chloral hydrate are 
means of arresting the convulsions. He 
warns against a too free use of chloro- 
form. He considers that morphine is 
the most useful drug in combating with 
this affection. He mentions that several 
competent authorities, however, con- 
sider its exhibition as unjustifiable. 
Good results are said to be obtained 
with veratrum viride, especially in 
England and America. He warns 
against the use of pilocarpin. Awmyl 
nitrite and amyl hydrate are said to 
give good results, and the same is 
claimed for bromides and for calomel. 
Much difference of opinion exists as to 
the value of blood letting, but he is of 
opinion that it is useful in some cases. 
Intravenous injections of saline fluid 
alone, or after a bleeding, is also said to 
give good results. Further, warm and 
hot baths, cold, wet, and warm packs, 
and Corvin’s serum are mentioned as 
methods of treatment, with warm sup- 
porters. Jérgens and others claim to 
have reduced the mortality of eclampsia 
enormously by injecting potassium 
iodide solution into the breasts. The 
question of the management of the 
birth presents Jess differences of 
opinion. All are agreed that the birth 
must be completed as quickly as pos- 
sible. ‘There are, however, various 
opinions as to how this is to be man- 
aged. Fehling punctures the mem- 
branes, no matter how small the os cer- 
vicis may be. Most others use dilators, 
plugs, ete., and later on apply the for- 
ceps. A few recommend accouchement 
forcé. This is mostly to be carried out 
by deep incision of the cervix. Another 
method is by means of Ceesarean section, 
which has many advocates. He con- 
cludes by giving an account of Stroga- 
nov’s treatment by oxygen inhalation 
and morphine, with other therapeutic 
aids. 





THERAPEUTICS. 
(276) Inunction in Tuberculosis. 
B. Roupen (Therap. Monat., August, 
1901) has for some years worked at the 
subject of inunction for tuberculous, 
serofulous, and other affections, and 
believes that he has obtained a good 
method of applying this treatment with 
the help of a new cod-liver oil-iron 
preparation. ‘‘Dermosapol” is a 


neutral balsam of cod-liver oil, which ° 


possesses good qualities for the pur- 
pose of inunction and has a pleasant 
odour. It consists of 50 per cent. ol. 
jecoris aselli (finest deodorised cod- 
liver oil), balsam of Peru, ol. cinnamomi, 
ol. citri and ol. thymi, lamb’s-wool fat, 
glycerine, and an alkali. Heclaims to 
have reduced tuberculous glands of the 
neck to a very small size in a few weeks 
by rubbing it in. This he carries out 





twice or three times a day, after the 
skin has been well rubbed with brand 
and then with water; 100 grams shoals 
suffice for 10 to 12 days. He says that 
it enters through the follicles of the 
sebaceous glands, and reaches the 
lymph vessels without difficulty, and 
effects an action in (1) heightening the 
alkalinity and oxidation of the lymph 
apparatus, which is always lessened in 
scrofula and tuberculosis; (2) pro- 
ducing the peculiar changes in the 
cells and tissue elements as cod-liver 
oil does; and (3) by the direct carrying 
of glycerine in the ethereal balsam into 
the lymphaitc vessels. He uses, further, 
potassium iodide, pernol-dermosapol, 
and formaldehyde -dermosapol _ for 
scrofula and for joint affections, lyco- 
form-dermogarol for skin affections, 
iodoform-lysol-dermosapol for surgical 
uses, and_ ichthyol-dermosapol for 
gynecological uses, all with good 
results. 


(277) Treatment of Tetanus. 
In recording the history of a case of 
severe tetanus, which was cured b 
intradural injections of tetanus anti- 
toxin, E. von Leyden (Deut.med. Woch., 
July 18th, 1901) briefly describes the 
development of what he considers to be 
the proper treatment of the disease. 
Von Behring introduced the serum with 
the belief that once introduced anyhow 
into the body, the results would be 
efficient, and therefore it was at first in} 
jected subcutaneously. The unsatisfac- 
tory results led to its application into 
the vascular system, and later into the 
cerebral dural cavity, but without the 
hoped-for results. It was found that 
in fatal cases of the disease, treated in 
one of these ways, the blood was in- 
capable of producing tetanus in mice, 
although when not so treated it was 
capable of premeene tetanus. On 
closer investigation, however, it was 
demonstrated that the spinal cord and 
the cerebro-spinal fluid contained 
tetanus toxin, and when these were in- 
jected into mice, the animals died of 
tetanus. Thus the subcutaneous or 
intravenous injection of antitoxin, 
although capable of rendering the toxin 
in the blood harmless, was powerless to 
attack the toxin in the cerebro-spinal 
fluid. Von Leyden’s assistant, Jacob, 
therefore suggested and applied the 
method of intradural injection, and the 
trial case recovered. Other observers 
also attempted this method, and Von - 
Leyden finds on of 5 cases which 
died and 5 which recovered. His new 
case had a temperature of 105.8° F., a 
temperature which, he says, is always 
followed by a fatal issue in tetanus. 
The treatment was begun on the 
third day, and consisted in an in- 
tradural injection of 5 ccm. of 
antitoxin (equal to about } gram of 
solid antitoxin, and therefore about one- 
eighth of the usual subcutaneous dose) 
after 10 c.cm. of the fluid had been with- 
drawn, together with injections of mor- 
phine and the exhibition of chloral. 
The temperature sank on the same 
day to 101.3°F., and on the next 
day to 993° F. The fall in the 
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temperature he regards as a dis- 
tinctly lite-saving result of the anti- 
toxin. On the third day of treatment 
the injection was repeated. Of the 
other interesting points in the case he 
points out that (1) the patient had two 
years previously had a mild attack of 
‘*head”’ tetanus; this points to the in- 
ability of a given attack to rrotect 
against subsequent infection; (2) 
although working in a stable, no wound 
was present, and therefore the point of 
entry of the bacilli is unknown ; and (3) 
no tetanus bacilli were found either 
in the vomit or in the blood. On the 
other hand, mice injected with his 
cerebro-spinal fluid slowly developed 
—- of tetanus, that is, after six 
ays. 








(278) Blood Transfasion and its Therapeutic 
Value. 

Bier (Miinch. Med. Woch , No. 15, 1901) 
has_ been Jed, by a consiaeration of the 
go-d effects recorded in many cases by 
the older physicians following trans- 
fusion of blood, to consider its use as a 
therapeutic agent. The dangerous sym- 
ptoms not infrequently following in- 
jection are of the nature of an aseptic 
infectious disease. By agglutination 
and solution of the foreign corpuscles 
transitory hypersmias and serous exu- 
dations occur from capillary blcckage, 
perhaps especially in diseased parts; 
common symptoms are dyspncea. cough, 
erythema, pain in the back and head, 
diarrhoea, rigors and fever, sometimes 
albuminuria and enlargement of the 
spleen. When these symptoms have 
passed there is usually a marked reac- 
tion signalled by hunger, thirst, and in- 
creasea metabolism generally. Bier has 
recently used defibrinated sheep’s blood 
in amounts up to 20 cm., injecting 
this slowly into a superficial vein of the 
arm. He administered this to seven 
severe cases of tuberculosis. Most of 
these exhibited a markedly favourable 
result, improvement in appetite and 
general strength and also local improve- 
ment. A case of tuberculosis of the 
bladder and testicleafter nine injections 
in the course of two and a-half months 
gained 5 kilos. in weight. In four cases 
of lupus the ulcerative process improved. 
Bier intends to try the effect of this 
tranfusion in other diseases, especially 
inoperable cancer. 


(279) A New Antiseptic. 
K. Manasse (Therap. Monatsh., July, 
1901) states that asterol is a mercurial 
compound possessing a neutral reaction 
and being soluble in water. It is a 
whitish-grey powder, and possesses no 
odour. The chemical formula is C,,H,, 
O,S,Hg. 4C,H,0,(NH,).+8H,0. It pos- 
sesses bactericidal properties of equal 
value, and those of corrosive sublimate 
and arseniate of mercury; it does not 
precipitate albumen, it does not irritate 
wounds, and produces no unpleasant 
effects. Further it can be used for in- 
struments without injuring them, and 
as compared with lysol dissolves with 
aclear solution. It is used in strength 
varying from 2 to 5 per cent., and for 
intrauterine application 10 per cent. 
1170 D 





It is prepared in tablets of 2 grams (= 
about 38s), which when dissolved in.a 
litre of water (=35 ounces) represents a 
solution of 2 per « ent. 

(280) Mercury in Lichen Planus, 
Lusk (Amer. Journ. of Cut. and Gen.- 
Urinary Dis., May, 1901) advocates the 
internal administration of mercury in 
cases of lichen planus. He reports 17 
cases treated with /, gr. of perchloride 
of mercury given thrice daily. The 
results were good in all cases. In only 
two cases was there a history of syphilis, 
but the author goes so far as to regard 
the disease as a manifestation of 
syphilis attecting the nerves, either ac- 
quired or hereditary. 








PATHOLOGY. 





(281) Gangrene caused by Carbolic Acid, 
ROSENBERGER (Verhandl. d. Phys. Med. 
Gessellsch. z. Wiirzburg, Bd. xxxiv) has 
experimentally investigated the subject 
of gangrene resulting from the external 
application of carbolic acid. The sub- 
ject was suggested by the case of a 
sailor who lost his left middle finger by 
gangrene following the application of a 
dressing soaked in a solution of carbolic 
acid of unknown strength. The dress- 
ing was kept on for two days and when 
then removed the finger was gangrenous 
up to the metacarpo-phalangeal joint. 
Rosenberger was able to show that the 
supposed coagulating power of carbolic 
is non-existent, in fact that solutions of 
all strengths somewhat delay coagula- 
tion. On the other hand, the acid has a 
markedly destructive action on the red 
cells. More important is its vaso- 
constrictor action when it comes into 
actual contact with vessels. When 
applied to the surface the epithelial 
cells are attacked by the hygroscopic 
action of the acid and shrink; through 
the interstices it reaches the sub- 
cutaneous tissues. If the circulation is 
vigorous it is carried away, and if in 
sufficient quantity it may be detected 
in the urine. If the circulation is 
sluggish the acid causes contraction of 
the vessels and the flow is further 
slowed, the red cells adhere to the walls 
and stasis and thrombosis follow. The 
accident of gangrene has usually hap- 
pened in weakly subjects, women, and 
children, and where the circulation is 
mechanically interfered with by tight 
dressings. 


(282) Experimental Dysentery in Dogs. 
Harris (Proc. Pathol. Soc. Philadelph., 
June, 1901) has succeeded in producing 
typical dysenteric symptoms in puppies 
by injection into the large intestines of 
fresh feeces of individuals suffering from 
the disease. On the other hand he has 
had no —— results with injections 
of mixed bacteria grown from the feces 
of individuals suffering from dysentery, 
or with cultures of the bacillus dysen- 
teris of Shiga. Attempts to cultivate 
amcebe were unsuccessful. Kartulis is 
the only writer who claims to have cul- 
tivated amcebe from dysenteric stools, 
and he also states that by these cultures 





he produced typical symptoms in three 
cats. In microscopic sections from the 
intestinal lesions in puppies Harris 
found amcebe abundantly present in 
and around the ulcers. As the cultures 
of bacterie obtained from the _ stools 
produced no effect it is reasonable to 
suppose that in the type of dysentery 
experimented with a bacterium is not 
the cause of the disease ; on the other 
hand the amcebe were present in the 
feces and also in the experimental 
lesions, while they were absent from 
the cultures; it seems clear that the 
latter are the causative agents. Ina 
discussion following the paper Flexner 
distinguished acute dysentery. which is 
due to the activity of the bacillus dysen- 
terise of Shiga, from chronic dysentery, 
in which the history of an acute onset 
was wanting. It is in the latter class of 
cases that amcebe are often found in 
the dejecta. His own experiments and 
those of Kruse and others had con- 
vinced him that the bacillus of Shiga is 
the cause of acute dysentery of hot 
climates. 


(283) The Effect of Industrial Electric 
Currents on Nerve Cells. 
BorDiER AND Pitry (Arch. d@Electricité 
Méd., June, 1901) have investigated the 
cells of the central nervous system 
in two rabbits killed by the action of 
electric currents from the main. The 
currents had a voltage of 120 volts. In 


‘one case an intensity of 3,000 milliam- 


éres was maintained for tive seconds, 
in the other it was raised from 600 to 
1,000 milliampéres in fifty-five seconds 
and then shut off; the quantity of 
electricity. passing through the body 
was 30 coulombs in the first case, 72 in 
the second. The electrodes were so 
arranged that the bulk of the current 
passed through the medulla and spinal 
cord. Both of these were examined by 
the Nissl] method without any change 
being detected in the nerve cells, a re- 
sult totally different from that obtained 
by Corrado upon dogs. 


(284) Ovarian Cytotoxin. 

Crcont AND Roseccui (Rif. Med., Sep- 
tember 14th to 16th, 1901) have carried 
out a series of experiments on rabbits 
and guinea-pigs, with a view to clearing 
up some of the questions in connection 
with the subject. They removed the 
ovaries and tubes from guinea-pigs, 
macerated them in physiological solu- 
tion, and afterwards injected into rab- 
bits. The best results followed intra- 
peritoneal injections, and injections of 
moderate quantity at intervals of four 
or five days up to 7 or 8 injections gave 
better results than more rapid methods. 
Briefly, the results of the serum thus 
prepared in the rabbit when injected 
into the guinea-pig were as follows: 
Both agglutinating and hemolytic pro- 
perties were marked, and special exami- 
nation of the tubes showed that the 
movements of the cilia of the epi- 
thelium were decidedly lessened, and 
in strong serums abolished. The bear- 
ing of this on pregnancy will be exam- 
ined by the authors in a future series of 
experiments. 
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(285) Echinococcus of the Lungs. 

Pet (Berl. klin. Woch., August 26th, 
1901) reports the history of a man, aged 
37 years, who had had syphilis twelve 
ears before, was a heavy drinker, and 

ad led a vagabond life. Two days be- 
fore admission he was taken ill suddenly 
with arigor. He had been spitting up 
some blood-stained sputum for a few 
days previously. On admission he was 
found to be very dyspneie and ortho- 

neice. His face was cyanotic; pulse 
small, soft, 130; temperature 101.3° to 
103° F. Sputum muco-purulent and 
copious. The chest on the right side 
showed a zone of indistinct tympanitic 
resonance, between third and fourth 
ribs, and dulness below this. Over the 
zone there were heard indistinct breath 


’ sounds, and many crepitations. On the 


dull area the crepitations were loud. 
On the left side, at the axillary line, 
there were dulness, many crepitations, 
and weak bronchial breathing. Be- 
hind there was pleural rubbing all 
over the right side. On the left 
side the base was dull, with weak- 
ened breath sounds, with a zone 
of skodaic resonance above. The 
heart was natural. Urine, no albumen 
or sugar. The diagnosis of right middle 
lobe croupous pneumonia and dry 
pleurisy, with left pleural effusion was 
made. As the condition became alarm- 
ingly bad during the next few days, and 
an exploratory needle into the left pos- 
terior part of the chest struck pus, the 
thorax was incised in the ninth space. 
No pus was met on opening the pleura, 
but the patient became suddenly very 
eyanotic, coughed a great deal, and 
fainted. At last he expectorated a stink- 
ing bloody mass with a membrane. On 

robing the wound in the pleura amem- 
ranous structure was discovered. This 
was with great difficulty coughed out 
through the pleural opening. It was 
easily recognisable as a hydatid cyst. 
The patient continued to cough and to 
spit up bloody foul masses for about 
two hours, when he became collapsed 
and died. The post-mortem examination 
showed that the venze cave were com- 
pressed by echinococcus cysts. There 
was chronic hyperplastic adhesive pleur- 
itis, which extended to the diaphragm- 
atic pleura, and fresh pleurisy at the 
base of the right side. The upper lobe 
of the right lung was possessed by 
echinococcus cysts of considerable size. 
The surrounding lung tissue was col- 
lapsed but not inflamed. On the left 
side there was a large cavity communi- 
cating with the opening made at the 
operation. No cyst walls were left in the 
cavity. The pleura and adherent lungs 
were infiltrated with pus. There was 
also some perihepatitis and syphilitic 
perisplenitis. 





(286) Inguinal Adenopathy and Visceral 
Cancers. 

VIANNAY has recently observed several 
cases of inguinal adenopathy accom- 
panying visceral cancers’ variously 
situated (Lyon Méd., September 22nd, 
1901). He has seen enlargement of the 
inguinal glands in cases of cancer in- 
volving the viscera of the pelvic, 
abdominal, and even the thoracic 
cavity. Thus among the sites of the 
primary growth were the bladder, 
uterus, rectum, colon, stomach, small 
and large intestine, liver, pancreas, 
lung, and cesophagus. Three different 
forms of adenopathy were found: 
(1) Inflammatory or fibrous enlarge- 
ment; (2) true cancerous; and (3) in- 
flammatory from secondary infection, 
with ulceration of the primary tumour. 
The glandular enlargement may be 
caused in three ways: (a) Primary 
direct involvement; the uterus is the 
only viscus which sends lymphatics 
direct to the glands of the groin; 
(6) secondary direct invasion; cancers 
of the abdomen which involve the peri- 
toneum, and cancers of the bladder or 
prostate involving the ureter may in- 
vade the lymphatics running to the 
inguinal glands; (c) retrograde invasion. 
This may be caused by cancerous lym- 
phangitis, or by a true cancerous throm- 
bosis proliferating in a direction oppo- 
site to that of the normal lymph flow, 
or possibly, according to Waldeyer, by 
amceboid movements of the neoplastic 
cells in the lymphatics. Inguinal 
adenopathy is not infrequently an 
early sign of visceral cancer, and may 
indeed appear before any other sym- 
ptom. The hardness and indolence of 
the enlargement, and the unilateral 
position, are usually signs definite 
enough for diagnosis. Viannay agrees 
with Jaccoud in thinking that enlarge- 
ment of the inguinal glands is a more 
frequent and important sign than the 
subelavicular enlargement upon which 
Troisier has laid stress. 


(287) Detection of Locomotor Ataxia in 
its Early Stages. 
A. FourniER (Jnternat. Clin., 11th 
series, vol. ii, p: 185, July, 1go1), in the 
course of a clinical lecture, refers to 
the means of diagnosing locomotor 
ataxia in its earlier stages when the 
ataxia is latent. There are six special 
tests for bringing to light the earliest 
signs of inco-ordination. The first is 
Westphal’s sign or the absence of the 
knee-jerks, found in two cases out of 
three in the preataxic period. Then 
there is Romberg’s sign or oscillation 
of the body in the erect posture with 
the eyes closed; in the early stages 
this sign may take the form of nothing 
more marked than a slight balancing 
motion. Thirdly, there is the staircase 
test, or the difficulty experienced in 
going downstairs. Fourthly, the leg- 
crossing test consists in the fact that in 
executing this movement the patient 
passes his leg through a segment of a 
circle of unnecessary magnitude. 
Fifth is the test of walking and halting 
at the word of command, nanceuvres 
which are badly executed by the patient 





in the preataxic stage; turning quickly 
round at command will be done 
specially badly. The most effective 
test, however, is the sixth, viz., stand- 
ing on one foot first with the eyes open 
and then with them shut; it may 
reveal a muscular disorder which has 
eluded many other modes of examina- 
tion, and it is often most decisive. All 
the six tests, however, ought to be 
employed for the early detection of 
locomotor ataxia. 


(288) Infection of Typheid Fever from a 
Corpse. 
W. FiUrnrour (Miinch. med. Woch, June 
18th, 1901) finds that only two cases of 
typhoid fever infection from a corpse 
have been reported, one having occurred 
in Giessen and the other in Erlangen, 
where an assistant died of the fever 
which he acquired at a post-mortem ex- 
amination. Fiirnrohr was engaged in 
performing a post-mortem examination 
on April 17th, 1900, on a case of typhoid 
fever, and states that he was careful 
with regard to his hands. Three weeks 
later he was taken ill, and was admitted 
into the hospital, where he remained 
during the attack, and during a recur- 
rence. The cause and symptoms of the 
illness left no doubt that the diagnosis 
of enteric fever was correct. The case, 
examined in April, was traced to a 
source at some distance from Erlangen, 
where he was, and there was no other 
case either in the town or in any place 
where he had been during the few weeks 
preceding his illness. He therefore 
concludes that he must have become 
infected at the post-mortem examination. 





SURGERY. 


(289) Reindeer Tendon. for Ligatures. 
H. GREIvE (Miinch. med. Woch., June 
18th, 1901) discusses the relative merits 
of catgut and reindeer tendon. He 
points out that, although some sur- 
geons are fully satisfied that catgut is 
a perfect material for ligature and 
suture, there are many who, admitting 
the excellency of the physical pro- 
perties of catgut, have put it aside on 
account of the difficulty or impossibility 
of completely sterilisiny it. In examin- 
ing sections of ot gry catgut stained 
by Gram’s method, he found number- 
less single micro-organisms, and even 
colonies. This is readily explained, 
when one considers that the gut can 
only be very superficially cleaned by 
washing with water and by scraping, 
and that micro-organisms can easily 
gain access to the interior of the raw 
gut by slight splitting of the different 
layers. The preparation of the article 
by means of twisting and drying makes 
it almost impossible for the process of 
sterilisation to be carried out com- 
pletely. On the other hand, reindeer 
tendon, which is obtained from the 
tendons of the neck of animals killed 
in late autumn after the onset of frost, 
lends itself readily to sterilisation. The 
raw tendons are dried at a low tempera- 
ture, and later, after softening with 
water, the threads can be divided by 
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tearing with forceps or with the fingers. 
These threads are sorted according to 
their size, dried, and laid aside for 
sterilisation. They consist histologic- 
ally of parallel fibres of connective 
tissue, with a small intermixture of 
elastic fibres. It owes its easy division 
into threads and its resorbability to 
this structure. Compared with catgut, 
it is less likely to be contaminated in 
its raw condition than the other, and 
those micro-organisms which are found 
are always only on the surface. To 
show that the interior of the threads, 
however, can be influenced by anti- 
septics, he plunged pieces of catgut and 
reindeer tendon into a watery solution 
of methylene blue. After six hours 
the reindeer tendon, on section showed 
an equally stained blue surface, while 
after forty-eight hours the catgut showed 
blue staining only in the outer third, 
the centre remaining white. Infecting 
the threads with anthrax spores, he per- 
formed experiments to determine the 
best method of sterilising the ligatures. 
The spores, he found, were killed in 
three minutes by boiling water, and in 
thirty-six hours by 1 in 1,000 corrosive 
sublimate solution. The method which 
gave the most satisfactory results, was 
the application of aqueous solutions of 
corrosive sublimate and oil of juniper. 
The former of the strength of 1 in 200 
gave absolutely sterile threads after 
soaking for from two to seven days, and 
the latter gave the same result after 
four days soaking. He found that oil 
which was a year old was more powerful 
than fresh oil. For practical purposes 
he used the following method of pre- 
paration: (1) Two days in ether and 
free the threads from fat ; (2) one month 
in ol. juniperi; (3) two days in ether 
and two to seven days in alcohol (to re- 
move the oil) ; (4) two days in 1 to 2,c00 
hydrarg. perchl. solution ; (5) storing in 
alcohol—the threads are thus, with the 
addition of water up to 30 per cent., 
rendered flexible. The ligatures and 
sutures prepared in this way proved to 
be absolutely sterile, and to be easy and 
comfortable towork with. At times the 
ligatures, however, are thicker at one 
than at the other end. but he has not 
been inconvenienced by this. He gives 
a table, comparing the elasticity of silk, 
catgut, and reindeer tendon, which show 
that the latter has a slighter but more 
perfect elasticity. In conclusion, he 
states that the ligatures and sutures 
have been used in a large number of 
operations, among which were 450 
laparotomies, without giving cause for 
dissatisfaction once. The threads can 
be obtained in Moscow, Berlin, and 
Paris, at the price of 3s. per 1,000 
threads. 


(290) Tonsillotomy Rash. 
WINGRAVE (Laryngoscope, July, 1901) 
records 34 cases (8 of which have oc- 
curred since publication) in seven years 
of ‘‘ tonsillotomy rash” associated with 
removal of tonsils and adenoids. The 
small percentage is accounted for be- 
cause many cases are merely reported 
by parents as having had a rash, and 
therefore further systematic investiga- 
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tion in all cases after tonsillotomy or 
adenoid removal would probably show a 
greater percentage. In 3 instances out 
of the 34 the rash proved to be scar- 
latinal, and 1 of the cases developed 
diphtheria, but the remaining 30 were 
simple non-specific rashes. The erup- 
tion appears on the second or third day 
about the neck, chest, and abdomen, and 
after lasting from two to three days dis- 
appears without desquamation, but is 
otten accompanied by itching. It is 
either papular, roseolar, or erythematous 
in type, and may occur at any age, being 
noticed twice as often in females as in 
males. Generally the constitutional dis- 
turbance is but slight, the temperature 
rising 1° or 2° F. The recognition of the 
condition as following these operations 
is of importance in preventing the 
formation of a graver diagnosis. The 
fact that scarlet fever occurred in 3 
cases and diphtheria in 1 has an im- 
portant practical bearing upon the 
practice of removing actively-inflamed 
tonsils as advised by many surgeons, 
because of the following advantages : 
(1) Greater facilities in using the guillo- 
tine presented by the inflamed tonsils ; 
(2) the more thorough removal and the 
relief of angina. ‘The possibility of 
tonsillotomy occurring in a case of an 
unrecognised specific fever is not re- 
garded as giving additional risk, but it 
is doubtful ‘whether this view can be 
taken if adenoids are removed at the 
same time, because of the increased 
denuded surface presenting a large area 
for the absorption of toxic matter. 
Blood examination during the week 
following operation shows an increase 
of mononuclear white corpuscles, rarely 
lasting beyond the tenth day. As most 
of the cases were taking potassium 
bromide and sodium salicylate, the 
rash may be one of drug intolerance, 
but, whatever its pathology, the know- 
ledge that such a non-specific rash may 
occur will be a reassurance to practi- 
tioners meeting with it for the first 
time. 





(291) Gonorrhecal Myositis. 
WarE (Amer. Journ. of Med. Sci., July, 
1901) has been able recently to demon- 
strate gonococci in inflamed muscle. 
His patient, a man, 35 years of age, who 
had contracted gonorrhcea two months 
previously and suttered from chills and 
pain in the left knee a month later, com- 
plained of severe pain about the shoulder. 
Passive abduction of the arm caused 
spasm of the adductor muscles, anda 
tender, indurated patch was detected in 
the muscles of the posterior axillary 
fold. As the patch increased rapidly in 
size, an incision was made into it. The 
muscle was sodden, greyish, and in parts 
friable. No pus was found, but much 
turbid serum exuded. Tubes of sugar 
agar and sugar bouillon remained sterile 
after inoculation, but coverglass smears 
showed diplococci without any other 
organism. These were typical gonococci 
in shape and arrangement, and were de- 
colorised according to the Gram stain. 
A section of the muscle showed typical 
interstitial inflammation. Some of the 
fibres were the seat of cloudy swelling. 





The connective tissue proliferation was 
so great as to separate and compress the 
individual muscle fibres. Stained sec- 
tions showed a liberal scattering of dip- 
lococci grouped about the nuclei and in 
the interstices of the muscle fibres. The 
incision relieved the pain, but the in- 
flammation spread as far as the insertion 
of the latissimus dorsi. Ware thinks 
that the myositis was more probably due 
to extension from the shoulder-joint 
than to metastasis. 





MIDWIFERY AND DISEASES OF 
WOM 





(292) Puerperal Fever. 
A. HrGar (Miinch. med. Woch., Septem- 
ber 17th, 1901) includes among the 
sourees of infection suppurating and 
putrefying wounds, abscesses, purulent 
catarrh, lochia, peritoneal exudation, 
turbid fluid found in the connective 
tissue spaces in erysipelatous and phleg- 
monous processes, and nychia, while 
to dirty clothing, neglected condition 
of the external genitals, and of the sur- 
roundings of the anus he accords a place 
in another category, but the great source 
of infection lies in the hands of the 
medical attendant and of the nurse. 
The conditions of the genital canal are 
favourable to the development of 
streptococci, while the general disposi- 
tion of the body toward septic absorp- 
tion is frequently heightened. Hegar 
describes in detail all the factors which 
lead to the development of the infec- 
tion, and pays particular attention to 
the want of ae drainage for the 
lochia, which is so frequently met with. 
Obstruction by retained portions of 
membrane or placenta, or by blood 
clots, reflex contractions of the 
sphincter vagine is responsible for this 
deficiency at times, but he believes that 
sutured tears of the perineum, when the 
suture includes but little more than the 
skin, while the rupture extends until 
high into the pelvic floor, and thus a 
blind space is formed in which the 
fluids stagnate, are most frequently the 
starting point of the coccus infection. 
Under certain circumstances these may 
bea sort of safety valve, and lead the 
parturient woman past all these dan- 
gers, save when the organisms intro- 
duced are very virulent, and these cir- 
cumstances, he says, consist in good 
uterine contractions, only moderate 
stretching of the cervix and the vaginal 
vault, with a small foetal head, or a 
rapid passage through the pelvis, no 
external or internal obstruction, and the 
natural flow of the blood and lochia, no 
marked fall of the intra-abdominal 
pressure, and ina plentiful lochial dis- 
charge during the first fewdays. He 
proceeds to describe the different effects 
the invasion of the parturient genital 
eanal by streptococci may have. He 
discusses the pathology of phlegmonous 
processes affecting the parametric 
tissue; the local invasion of various 
tissues of the pelvis, the connective 
tissue, the secondary affection of the 
tubes and ovaries, and of the surround- 
ing folds of peritoneum. These pro- 
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cesses, he states, may remain circum- 
scribed, and the inflamed appendages 
surround themselves with encapsuled 
exudation, and thus limit the extension 
of the local damage. He next deals 
with the invasion into the endometrium; 
and next with the pathological processes 
in the uterine vessels. In turning his 
attention to the clinical aspect of these 
conditions, he reminds us of the high 
fever, the frequent pulse of low tension, 
the rapid respirations and _ slight 
cyanosis, the dry tongue, and the 
marked effect on the nervous system 
which characterise septic fever. Of the 
so-called ‘‘milk fever” he says afew 
words. The pathology of this condition 
is not clearly understood, although he 
says that without doubt stasis and ob- 
struction of the excretions play a part 
in the causation. He considers that 
the prognosis of septic fever in pro- 
gressive processes in the connective 
tissue or in breaking down thrombi is 
fairly hopeless, although marvellous re- 
coveries occur occasionally. We do not 
possess a reliable antistreptococcus 
serum, and quinine and alcohol usually 
prove themselves useless. Circum- 
scribed phlegmons and peritonitis offer 
a better prognosis. In discussing the 
prophylaxis, he realises the difficulties 
which beset the general practitioner in 
dealing with the poorer classes in their 
own homes. He deals with the ques- 
tion of abstaining from attending con- 
finement cases when the practitioner is 
brought into contact with other septic 
conditions, and warmly advises the 
utmost care under all circumstances 
with respect to clothes, hands, etc. He 
approves strongly of indiarubber 
gloves for the practitioner. Lastly, he 
speaks very definitely and with excel- 
lent precision on the value and tech- 
nique of intrauterine douching and 
drainage. The former he carries out at 
least once every hour, and sometimes 
three times, using chlorine water, 
diluted with from 3 to 7 parts of sterile 
water. With the combined use of these 
methods, he believes, that much can be 
accomplished if properly carried out. 


(293) Infantile Vulvitis and Gynatresia, 
LABUSQUIERE (Ann. de Gynée. et 
@ Obstét., August, 1901) does not entirely 
concur with Nagel, Veit and Pincus, who 
believe that atresia of the vagina where 
the uterus is well-developed is as a rule 
acquired and not congenital. They go 
further and teach that hematosalpinx, 
in these cases, is one of the later effects 
of the inflammatory affection in infancy 
which caused the atresia. Siinger has 
shown that hematosalpinx, independ: 
ently of any evidence of old inflamma- 
tion lower down the genital tract, may 
set up local peritonitis caused simply by 
leakage of blood, free from germs, out of 
the ostium. Still, the recent researches 
of Pincus demonstrate on clinical 
evidence the greater frequency of 
acquired over congenital atresia of the 
vulva and vagina alone. Labusquiére 
notes Pincus’s case where a girl of 17 
died of typhoid fever a few hours after a 
mass of clot had escaped from the vagina. 
A retro-hymeneal atresia was detected, 





and a hematosalpinx had ruptured into 
the peritoneum. On inquiry the pa- 
tient’s mother admitted that the girl had 
suffered from scarlatina four years pre- 
viously, followed by free escape of clots 
from the vagina. In another case a girl 
of 15 apparently menstruated for the 
first time during scarlatina, but the 
period did not reappear during conval- 
escence. Pincus found that there was 
ulceration of the vagina behind the 
hymen, caused by inflammation during 
the fever, with adhesion of the opposite 
sides of the canal. There is evi- 
dence, easy to understand after 
considering the above cases, that 
infantile vulvitis is a yet more frequent 
cause of vaginal atresia. Hence when a 
female infant is born the vulva should 
be carefully inspected. When there is 
suspicious discharge from the maternal 
genital tract, not only the eyes, but the 
vulva, of the infant must be treated by 
prophylactic measures. The physician 
must be slow to diagnose bloody dis- 
charges in little girls as ‘‘ precocious 
menstruation,” a very rare condition; 
more likely they represent gonorrhceal 
or leucorrheeal vulvo-vaginitis. Even in 
simple leucorrhcea in children a probe 
should be passed when the discharge is 
diminishing after treatment, to make 
sure that adhesions have not formed. 
Shows of blood in backward young girls 
suffering from fevers or other acnte or 
chronic infectious disorders must not be 
hastily reckoned as menstruation; they 
demand local examination. In any case 
of complete amenorrhea ina girl of 15 or 
16 care must be taken to ascertain the 
previous history. Vulvitis in infancy 
may be overlooked ; none the less it may 
account for the symptom, whilst attacks 
of infectious disorders point also to pos- 
sible atresia. A history of either of 
these diseases indicates that the parts 
must be examined. 


(292) Resection of Sacrum or Coccyx 
Unjustifiable in Women, 
EpEBOHLS (Amer. Jour. Obdstet., Aug., 
1901) is convinced that everything that 
can be done by Kraske’s operation can 
be done equally as well or better with- 
out interfering with the integrity of the 
coccyx or sacrum. He is unable to 
escape the deduction that the Kraske 
operation or any of its modifications 
involving resection of the sacrum or 
coeecyx for the purpose of gaining access 
to the pelvic or abdominal cavities is 
unjustifiable in women. Malignant or 
otherwise incurable disease of the 
rectum is the only legitimate indica- 
tion for Kraske’s operation ; it is quite 
needless for extensive resections of the 
female genital tract. Edebohls dis- 
pensed with it in a case of malignant 
disease of the rectum. The patient was 
four months pregnant, and it was the 
upper part of the rectum that was 
involved. The operation consisted in 
removal of the uterus, resection of the 
cancerous bowel, and end-to-end ana- 
stomosis of the sigmoid flexure and the 
rectum, all performed at one sitting 
through an anterior abdominal in- 

cision. 





THERAPEUTICS. 





«295) Treatment of Phthisis, 
VOLLAND (Therap. Monats , July, 1901) 
gives an account of his method of treat- 
ment of pulmonary tuberculosis. In 
the first place, he considers that, al- 
though the treatment can be carried out 
elsewhere, a high altitude is necessary 
to obtain the best results. He forbids 
all mountain climbing, and rigidly pre- 
scribes limited walking exercise on the 
level. By this means he believes that 
heemorrhage and recurrence of fever can 
at times be prevented. Further, he 
forbids cold baths and douches. In 
cold water he sees an agent which can 
act very unfavourably in the injured 
tissue of the consumptive, and, on the 
other hand. he does not believe that the 
least benefit from its use can accrue. 
The next point of contention which he 
takes up is diet. As it is all-important 
that the consumptive shall have his 
stomach in good functional order, he 
finds it advisable to give a mixed diet, 
which shall be pleasant to the palate 
and which the patient feels inclined to 
eat. He does not overfeed his patients, 
nor does he force them to eat when dis- 
inclined. He considers milk indiges- 
tible, and therefore does not give it to 
his patients at all. Usually he gives 
three meals a day, and if the patient has 
a fair appetite, and no fever, he allows a 
little nourishment to be taken between 
breakfast and dinner. His observations 
have led him to believe that the natural 
temperature of a consumptive is very 
low, and he puts it at an average of 
97.2° F., while he looks on 98.2° F. as 

yrexia. This natural low temperature 
is the reason why cold water is not well 
tolerated, and he considers it advisable 
to modify the regulation as to fresh air 
accordingly. The patients are not al- 
lowed out in rough weather (wind and 
rain) or after sunset, and in winter, 
when the thermometer registers a con- 
siderable degree of cold, he forbids the 
patients to sleep with open windows. 
All alcohol is forbidden, since this acts 
badly on a delicate stomach. The rest 
in bed as long as there is pyrexia is 
carried out very thoroughly ; just as 
thoroughly as if the patient had peri- 
tonitis. The cough is controlled with 
morphine, codeine, or heroin. And 
later when the pyrexia is passed, and 
the cough continues, and especially if 
there is expectoration from the bronchi, 
he gives narcotics freely. He briefly 
refers to the treatment of laryngeal af- 
fections by rest, and to diarrhcea by 
warmth and bismuth salicylate. He 
says, ‘‘the best treatment for hemor- 
rhage of the lung is to prevent it, which 
one can usually succeed in doing by 
protective and careful general treat- 
ment.” If, however, this symptom 
should occur in spite of the general 
treatment, he uses preparation of ergot, 
which can be given subcutaneously 
without producing bad symptoms. 


(296) Seram Treatment of Syphilis. 
Moore (Dermatol. Zeitsch., April, 1901) 
reports 30 cases of syphilis treated with 
serum obtained from patients with ter 
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tiary syphilis. The serum was obtained 
by means of cantharidin plasters, and 
from 10 to 40 ¢c.cm. were injected every 
third or fourth day for one or two 
months. Cases of refractory syphilis 
quickly improved, and the improvement 
is said to be more lasting than after a 
course of mercury or iodides. Syphilitic 
sores healed under local application of 
the serum on compresses. The best 
serum was obtained trom robust persons 
in the later stages of syphilis, and those 
patients who were treated with the 
serum yielded in turn better serum than 
those who had been treated with mer- 


cury. 


(297) Treatment of Skin Affections by 
Cold. 

HEARING a good account of the use of 
fluid air in skin affections, E. Saalfeld 
(Therap. Monats., July, 1901) applied 
this remedy to five cases. These cases 
included 1 of lichen ruber planus, 1 of 
eczema lichenoides, 1 of tylosis of the 
hands, 1 of warts on the dorsum of the 
hands, and 1 of a soft sore. The 
temperature at which air is made fluid 
is —190°C., and the sudden cooling down 
of a vessel into which the fluid is 
poured was shown by the bursting of a 
glass vessel into which he wished to 
transfer the fluid. He applied it, by 
means of a small swab, twice to the 
back of a mouse; the skin became of a 
leathery hardness, and the animal died 
ten minutes later from shock. The 
same hardening of the skin took place 
in a rabbit, and this disappeared after 
aday or two. The application to the 
patients caused burning and _ itching 
which lasted from fifteen to thirty 
minutes. After an hour or longer a 
blister rose, and on puncturing this, 
plentiful serum escaped. The secretion 
gave rise to a crust forming, which re- 
mained from one to three weeks, after 
which in the case of the lichen, the 
eczema, and the tylosis, the skin healed 
up and appeared normal. The warts 
were removed, by a process of falling 
out, ina few hours. The soft sore dis- 
appeared in about fourdays. As fluid 
air is expensive, in spite of the 
American claim that it is the same price 
as ‘seltzer water,” he attempted to use 
a mixture of chlorethyl, and chlor- 
methyl (15 per cent.), which is known 
as ‘“‘metcethyl.” This freezing mixture 
gave him excellent results in some 
chronic infiltration affections, in eczema 
lichenoides, in lichen planus, and in 
tylosis. Further, he reports that in 
leucoplakia of the tongue, he found the 
spray mixture of great value, and ad- 
vises the use of the knife to shave the 
surface flat, when the tongue is sufti- 
eiently but not too intensively frozen. 


(298) Eumenol, Dionin, and Stypticin. 

H. Lances (Therap. Monats., July, 1901) 

eports on three new drugs. Eumenol (an 
extract of the Araliaceus root, found in 
China) is a hemostatic useful in cases of 
menorrhagia and metrorrhagia. He has 
tried it with good results in dysmenor- 
rheea, in cases with slight deviations of 
the uterus (retroversion), and in uncom- 
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plicated menorrhagia. The dose of a 
tablespoonful three times a 7 is well 
stood, and he has not seen any ill-effects. 
Dionin, he says, is used in bronchitis, 
phthisis, asthma, and in the cough of 
influenza. In phthisis, at times, it 
diminishes the cough and expectoration, 
checks the sweating, and improves the 
appetite. In acute bronchitis he has 
not seen any benefit from its applica- 
tion. He uses 6 drops of a 10 per cent. 
solution three times a day in phthisis, 
and 8 drops of a 5 per cent. solution in 
bronchitis. Stypticin and tinctura 
styptici (= 1 in 10 with tinct. cinna- 
monii), dose 1o drops in water four 
times aday, are of considerable use in 
moderating the loss of menorrhagia. 
He gives the first dose on the first day 
of the period, with the result that after 
profuse loss with labour-like pains, the 
period becomes more normal, and rarely 
exceeds four days in length. In con- 
junction with iron it is of use in 
anemia. 





PATHOLOGY. 





(299) Danysz’s Bacilli. 
A. Kransz (Deut. med. Woch., May 30th, 
1901) has carried out experiments to 
test the results obtained by Kister and 
Kéttgen with Danysz’s bacilli. He 
passes over the morphological and 
biological characters of the bacilli, as 
his observations coincided precisely 
with those of the two above named 
authors. He _ received his original 
cultures from Professor Danysz. These 
were growths on agar. He then pro- 
ceeded to test the bacilli on household 
animals, and found that they are per- 
fectly harmless, not a single animal 
having had any illness or symptoms 
after feeding on the growth. Turning 
to the effect on rats, he imprisoned 20 
rats in a large cage; of this number 
one occupied an outer compartment 
and the 19 others the body of the cage. 
The isolated rat was fed on bread 
soaked in a culture of bacilli, and the 
other rats were fed on ordinary food. 
On the fourth day the single rat 


was admitted to the body of the 
cage. On the eighth day one of 


the 19 rats died, the isolated one 
died on the eleventh day, and up to six- 
teen days 8 rats haddied. During the 
following fifteen days the rest, with two 
exceptions, died. Post mortem he failed 
to find any organisms in the organs or 
blood. He repeated the experiment, 
after disinfecting the cage with steam. 
The 20 rats died within twenty-seven 
days, and he again failed to discover the 
bacillus post mortem, nor could he obtain 
a growth by inoculation. The third ex- 
periment was conducted as above, with 
the exception that, the rats being kept 
on very low diet, were impelled to gnaw 
at the cadavers of their defunct com- 
rades. They all died in four weeks. 
The fourth experiment was made with 
a culture which had undergone two 
passages to enhance the virulence. 
Krausz could not accept, even with this 
trial, that there was anything in the 
nature of a true epidemic among the 





rats. They all died more or less slowly. 
After peritoneal injection each animal 
died in from seven to nine days, and 
the examination after death revealed a 
splenic tumour, while the bacilli were 


found in the spleen and more abundantly . 


in the blood. He concludes from the 
results of his experiments that the 
Danysz bacillus is incapable of setting up 
a definite epidemic. Rats die very 
easily, he says, when kept in cages for 
laboratory experiments, and a large 
proportion of them, without any special 
feeding, will die within five or six 
weeks. He also relates an experiment 
which he carried out in a sewer. The 
rats ate the bread soaked in a culture, 
but the number of dead rats found in 
the next few weeks did not exceed the 
average. Danysz claims that in Paris, 
after feeding rats with his bacilli in a 
sewer, an epidemic occurred in eight 
days, and after fourteen days 80 out of 
200 rats were killed. On the fourteenth 
day only gnawed cadavers were found, 
and no live rats. Abel in Hambur 
reported that in the laboratory rats die 
in from six to twelve days. Ina large 
ship rats were fed on the prepared bread, 
but no dead bodies were found, nor 
was a diminution of thelive rats noticed. 
In an experiment carried out in a 
store only one dead rat was found, and 
only aslight diminution of numbers of 
live animals was subsequently noted. In 
a stable the experiments gave the same 
result. 


(300) Cerebro-spinal Meningitis due _ to 
Pneumococcus Infection from the Nose. 
JASSNIGER (Centralbl. f. Bakt., July 12th, 
1901) reports a case of purulent cerebro- 
spinal meningitis where Friedlaender’s 
pneumococcus was found in pure culture 
in the lesion. At the post-mortem 
examination the direction of infection 
was traced as follows: From the nose to 
the sphenoidal sinus, which was full of 
thick greenish pus; thence through the 
vessels in the bony walls of the chamber 
to the cavernous sinus. Here a phlebitis 
started, which spread, especially along 
the nerves, to the whole of the cerebro- 
spinal system. The organism has now 
been recorded as the cause of meningitis 

in a considerable number of cases. 


(301) The Poison of Tapeworm. 
MEssinEo AND CaLAmiIpA (Rif. Med., 
July 17th, 1901) believe that the effects 
of tapeworm are not due so much to 
mechanical reasons as to some toxic 
substance in a secretion by the tenia 
itself. They found that by injections or 
inoculations of extract of tapeworm 
constant and characteristic symptoms 
were produced—for example, tremor, 
depression, paresis of posterior ex- 
tremity, somnolence, etc. These sym- 
ptoms were more marked in the case of 
extracts non-stored than in those where 
the extract had been kept at a tempera- 
ture of 40° to 45° F. Control experi- 
ments showed that the results were not 
due to the injection of proteid sub- 
stances merely, but especially related 
to the tapeworm. All the species tried 
gave the same result. 
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MEDICINE. 





(302) Acute Delirium. 

(CARRIER AND Martin (Revue Neurolog., 
August 30th, 1901) refer to this rare but 
important disorder, which develops only 
in individuals whose nervous systems 
have been profoundly debilitated by 
pre-existing disease or by cerebral over- 
strain. The prodromal symptoms are 
those of cephalalgia, insomnia, malaise, 
constipation, anorexia, wasting, anxiety, 
and cerebral irritability. The onset is 
marked by a subacute mental confusion, 
with lassitude and occasional attacks of 
hallucinatory troubles. The acme of 
the disease is marked by acute delirious 
excitement and restlessness, absolute 
incoherence, pyrexia of moderate or 
marked type, with irregular oscillations, 
a dry, hot skin, dyspncea, and .a feeble 
and rapid pulse (120 to 160). Constipa- 
tion which has prevailed till now may 
give way to diarrhcea. The symptoms 
of cerebral excitement and of terrifying 
hallucinations now increase, and may 
lead to danger of suicide, homicide, or 
violence to self or others. Next follow 
symptoms of profound cerebral ex- 
haustion, with a dry brown tongue, 
sordes on the lips, and a condition of 
adynamia. The urine secreted is small 
in quantity. A condition of stupor or 
-coma may now supervene, and at this 
stage bedsores and other trophic lesions 
readily make their appearance. Re- 
covery seldom takes place, the termina- 
tion being fatal in most cases. Post- 
mortem examination shows that chro- 
matolysis and fatty degeneration of 
nerve cells occur in the cerebral cortex, 
cerebellum, and spinal cord, as demon- 
strated by Nissl’s method. Ruptures 
and varicosities of the dendrites are 
present when sections are prepared by 
Golgi’s method, and some degree of 
nerve-fibre degeneration in the cortex 
of both cerebrum and cerebellum is 
shown by Weigert’s method. The 
pathogeny is a toxic condition set up 
variously by streptococci, staphylococci, 
and by the colon bacillus, or a special 
bacillus described by Bianchi and 
Piccinino. 


(303) Pruritus Senilis Lingus. 
E. BaumGarten (Miinch. med. Woch., 
September 24th, 1901) describes a rare 
neurosis of the tongue under the name 
of ‘‘ senile pruritus,” which occasionally 
comes under the notice of the general 
practitioner or specialist. Among 9,000 
out-patients who have been treated by 
him during the past three years, he has 
only seen two cases. He points out that 


the diagnosis must depend upon entire 
absence of all local tongue lesions (and 
to be less liable to err in overlooking 
slight changes, he advises examining 
the organ in sunlight with a lens as well 
48 with reflected lamplight), and must 





be differentiated from pure neuralgias, 
paresthesia and hyperesthesia, and 
allied conditions dependent on general 
nerve diseases. He lays great stress on 
the diagnosis of changes in the tongue 
affecting the sensibility which are due 
to causes in remote organs, for example, 
stomach, bowels, kidneys, circulation, 
and uterus. Again care must be taken 
to distinguish the disease from those 
symptoms which herald a local lesion, 
and exemplifies the need of such care by 
quoting cases of pemphigus of the tongue. 
Senile pruritus of the tongue is an 
entirely incurable disease, but the sym- 
ptoms, intolerable itching and slight 
pain, may disappear to a great extent 
when senile skin pruritus develops in 
another part of the body. He advises 
that all cases should be kept under 
observation for some time, and many 
local treatments be tried before the dia- 
gnosis is definitely made. He adds a 
short account of the differential dia- 
gnosis of the conditions likely to be con- 
fused with this disease. 


Paralysis and Hereditary 
Syphilis. 

E. Réats, of Bordeaux, has published 
in the Archives de Neurologie of June an 
article dealing with general paralysis 
occurring on a basis of hereditary syphi- 
lis. Eighteen years ago he published 
the first case of juvenile general paraly- 
sis known in France (Journ. de Méd. de 
Bordeaux, 1883), since when he has at 
intervals observed and reported three 
similar cases. The present case is the 
fifth of the series, and the patient is 23 
years of age. A paternal aunt is mentally 
feeble, his father is of drunken and dis- 
sipated habits, and had a disease of the 
lip, probably syphilitic, contracted 
from a woman. There was no neuro- 
pathic heredity on the patient’s 
maternal side. The patient has an elder 
brother in good health, a sister who is 
afflicted with Pott’s disease of the spine 
two other sisters of whom one die 

shortly after birth at full term, while 
one child was stillborn. The patient 
was never seriously ill. He was of 
above average intelligence, docile and 
diligent in school, and won several 
prizes. At the age of 17 he was a work- 
man, and seemed both intelligent and 
well educated. He then went abroad. 
The following year, being now 18 years 
of age, his aunt noticed that his letters 
were beginning to be defective both as 
regards the expression of ideas and hand- 
writing. He returned home after an 
absence of three years, and his appear- 
ance shocked his relatives. He arrived 
hatless, half dead with cold, with a 
stupid air, and with his memory and 
intelligence both distinctly enfeebled. 
He joined a regiment of artillery at 
Tarbes in November, 1897, his mental 
condition passing undiscovered. The 
following spring he sustained a fracture 
ofthe left femur, and after being treated 
in hospital in four months was discharged 
cured. Radiography showed complete 
union. He was sent out for convales- 
cence for a period of two months, and 
during this time he showed progressive 


(304) General 








evidences of mental failure, and, being 
twice placed in a situation to earn a liv- 
ing, failed completely, and returned 
home. He was listless, apathetic, and 
inert. In September, 1898, he rejoined 
his regiment, but his mental condition 
was now so pronounced that he was dis- 
charged in January. He then came 
under the care of Régis. The patient 
was a tall young man, with the aspect 
of a boy of 17 or 18, his speech was em- 
barrassed, he suffered from jerks and 
tremors of the lips and tongue in speak- 
ing, and the pupils were unequal and 
reacted feebly to accommodation but 
not at all to light. The fundus of the 
eye was normal. Both gait and loco- 
motion were awkward, especially in 
turning round. The knee-jerk was ex- 
aggerated on the right side and absent 
on the left (side of fracture). There was 
testicular anesthesia. Sleep and appe- 
tite were normal. Memory was vague 
and confused, and nearly all the instruc- 
tion he had acquired was obliterated. 
The handwriting showed _ ill-formed 
words, misspelt, and illegible, like that 
of an infant in its early attempts. 
Régis regards the symptoms as those of 
general paralysis, commencing at the 
age of 17 or 18 years and running a 
slow course. Maisonneuve, in a letter 
addressed to Régis, stated that the 
father of the patient was afflicted with 
pellagra as was his father. He also had 
syphilis, and communicated it to his 
wife before the birth of the patient, and 
the woman was at the time of her con- 
finement suffering with the secondary 
symptoms of syphilis. 














SURGERY. 

(305) Suture of the Heart. 
To the 12 cases of wounds of the heart 
wall treated by suture, Tg. Watten 
(Deut. med. Woch., September 12th, 
1901) adds one more, and thereby in- 
creases the number of successful cases 
to 6. The patient, aged 23, received a 
stab in the right side of the chest with 
a large clasp knife. He succeeded in 
reaching his home and then lost con- 
sciousness. A medical man applied a 
a few sutures to the external wound and 
a firm bandage and the patient was re- 
moved to hospital. The dressing, which 
had been twice changed during trans- 
port, were soaked with blood on ad- 
mission. He was extremely pale, wore 
an anxious expression, and his respira- 
tions were rapid and laboured. There 
was occasional violent coughing. Pulse 
over 100, irregular and small. In the 
fourth intercostal space on the right 
side was an oblique incised wound of 
about 1inchin length. It reached to 
within half an inch of the sternal border. 
Air entered the wound at each respira- 
tion with aloud noise, and during cough- 
ing blood spirted out. From the level 
of the eighth rib there was tympanitic 
resonance, while at the posterior axillary 
line (in the dorsal position) there was 
absolute dulness. The heart dulness 
was not increased. The sounds were 
barely heard. The temporary sutures 
were removed in order to disinfect the 
1350 4 
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wound, and a large quantity of dark 
blood mixed with air streamed out of the 
pleural cavity. No wound was found in 
the internal mammary artery, nor in the 
diaphragm, but on passing the finger 
toward the pericardium, a hole was found 
in this sac and another wound was felt 
in the heart muscle. During the exami- 
nation air entered the pericardium, and 
a noise was suddenly produced, which 
was somewhat like that of water boiling 
in a closed vessel. Since the right pleura 
was already opened Watten preferred 
to attempt the suture from this side 
rather than to attack it from the left 
side. He enlarged the wound to the 
sternum inwards, and for a few centi- 
metres outwards, then he resected the 
fourth costal cartilage, and tied the in- 
ternal mammary artery in the third 
space. A second incision was made from 
the sternal edge at the level of the lower 
border of the second rib, to the sternal 
end of the first incision, the skin 
flap was dissected off, the third 
costal cartilage was divided; and the 
whole triangular flap of chest wall 
was reflected upwards and outwards. 
The pleura was swabbed out, and the 
lung, which presented at the wound, 
was pushed back with gauze. The hole 
in the pericardium, which measured a 
little more than jin., was enlarged 
downwards to 1}in., and two strong 
sutures were passed through the cut 
edges in order to keep the wound open. 
The wound in the heart was nearly 3 in. 
in length. Dark ‘blood trickled slowly 
from it. The upper end of the wound 
reached nearly to the base of the heart. 
Apart from the frequent cardiac con- 
tractions, the organ was tossed about in 
the pericardium, so much that it was at 
times impossible to differentiate be- 
tween the individual phases of the 
heart’s action. With a pair of long 
forceps and a needle-holder, Watten 
attempted to seize the edges of the 
wound, but failed to. do so. He there- 
fore introduced two fingers of the left 
hand behind the organ and steadying it 
for a short space of time, succeeded in 
passing a deep suture through the upper 
end of the wound. The ends of the 
silk suture were held in order to steady 
the organ, while two more were intro- 
duced. All these were then tied, the 
pericardium cleaned up, and the ends 
of the suture cut short. No more bleed- 
ing occurred from the heart wound, and 
the action became quieter. A gauze 
drain was introduced and the external 
wound was partly closed. The patient 
did well at first, but on the evening of 
the second day the frequency of the 
pulse increased and the respiration be- 
came impeded. On removing the gauze 
drain about 33 ounces of bloody serous 
fluid escaped. The pericardium was 
again drained and the patient improved. 
After the third day the patient began to 
improve uninterruptedly, and _ the 

neumothorax rapidly disappeared. 

e was discharged at the end of five 
weeks, and two weeks later, on examin- 
ation, his condition appeared to be 
quite normal. Watten describes the 
methods of operation adopted in the 
other published cases. 
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(306) Catheterism of the Ureter. 
In a paper recently read before the 
Lyons National Society of Medicine, 
Rafin expressed his conviction that the 
cystoscope was as indispensable to the 
urological surgeon as the —ee 
scope to the oculist (Lyon Méd., Sep- 
tember 29th, 1901). By the adaptation 
of the cystoscope, Albarran has made 
catheterism of the uretera simple and 
reliable operation. Rafin has practised 
this catheterism seven times for various 
conditions. Twice, before removal of a 
kidney for tumour, the ureter of the 
opposite side was catheterised in order 
to make sure of the functional activity 
of the unaffected kidney. Once the 
urine was taken direct from the ureter 
for bacteriological examination in a case 
of suspected renal tuberculosis. In a 
fourth case the obstruction of a ureter 
by a fixed calculus was verified. The 
remaining three explorations were 
undertaken in cases of movable kidney. 
The object in these instances was to 
verify the assertion of Sinitzine and 
Albarran that the painful crises of mov- 
able kidneys are due to actual! renal re- 
tention. The experiment is practically 
conclusive, because the kidney can be 
displaced and again replaced in its nor- 
mal position while the catheter isin the 
ureter. In the first case, before dis- 
placement, four drops of urine were 
evacuated at intervals of about thirty 
seconds. When the kidney was de- 
pressed, isolated drops were obtained 
every fifteen seconds, and on replace- 
ment four drops every ten to twelve 
seconds. In the second case, it was un- 
fortunately found impossible to move 
the kidney at the time, though it was 
freely movable both before and after- 
wards. In thecase of the third patient, 
no urine was obtained after the first 
displacement; on _ replacement, the 
evacuations occurred at intervals averag- 
ing eighteen seconds; on a second dis- 
placement the flow became most 
irregular. Rafin has used both ‘Albar- 
ran’s and Nitze’s cystoscopes. He has 
never noticed any unpleasant after- 
effects, and has never had occasion to 
employ general anesthesia, even the in- 
jection of cocaine being found unneces- 


sary. 


(307) Treatment of Facial Neuralgia by 
Resection of the Cervical Sympathetic. 
DELAGENIERE (Travaux de Neurol. Chir., 
June, 1901), reports two cases of obstinate 
facial neuralgia treated by resection of 
the great cervical sympathetic and, at 
the same time, by resection and forcible 
stretching of the branches of the fifth 
nerve distributed to the painful areas. 
By the latter step he aimed at giving 
immediate relief, and by the former at 
preventing renewal of the neuralgia in 
other branches of the affected nerve. 
The results of this treatment, the author 
reports, were not favourable. In one 
ease there was slight but temporary 
amelioration, and in the other the pa- 
tient obtained no appreciabie relief. 
Two negative results however, it is 
held, should not cast discredit on a 
new method of treatment, especially 





when tried in so obstinate an affection 
as neuralgia of the face. They simply 
show that the method practised by the 
author is not an infallible one, and that. 
it:ought still to be studied with regard 
to a selection and a classification of 
cases. It is held that neuralgia is never 
an idiopathic affection, and that efforts 
should be made to distinguish the dif- 
ferent pathogenic causes of these pain- 
ful afflictions, and to act medically or 
surgically in accordance with the nature 
and primary cause of each. It is pro- 
bable, the author thinks, that certain 
cases capable of deriving much benefit. 
from resection of the sympathetic might 
then be found. In the same number 
Cavazzani reports two cases of facial 
neuralgia successfully treated by re- 
section of the superior cervical gan- 
glion. In one case the _ patient 
was quite free from pain seventeen 
months after the operation, and in 
the other there was no return of the 
neuralgia at the end of the fourth 
month. These good results are attri- 
buted by the author to a post-operative 
modification of the trophic influence of 
the sympathetic nerve on the Gasserian. 
ganglion. 








MIDWIFERY AND DISEASES OF 
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(308) Dropsy of the Foetus- Complicating 
Labour. 

Kreisen (Miinch. med. Woch., August 
27th, 1901) relates that he was called to 
assist a colleague who had found it im- 
possible to deliver a foetus, which pre- 
sented by the foot. The mother was a. 
4-para, and had suffered from nephritis, 
with anasarca, for some weeks pre- 
viously. On examination he found that 
the abdomen was too cdematous to 
allow of any certain palpation extern- 
ally. Per vaginam, he found two livid 
fetal legs presenting; they did not 
react to stimulation. The mother had 
not passed water for eight hours. An 
attempt to passa catheter had the effect 
of penetrating the mucous membrane 
about } inch posterior to the urethral 
opening, without any force being used. 
Under an anesthetic the catheter was. 
easily passed, but the bladder was found 
to be empty. On passing the hand into 
the vagina it was found that the foetus. 
was fixed by a ballooning of its belly, 
this being above the symphysis of the 
mother. He perforated the belly, and 
collected about 1} pint of clear, light- 
coloured fluid. The extraction of the- 
foetus progressed as far as the umbilicus, 
when it was discovered that the thorax 
was of great) dimensions, and was in- 
capable of passin _ inlet of the pelvis. 
On perforating this a large quantity of 
fluid escaped. The rest of the birth fol- 
lowed easily. The placenta was ex- 
pressed shortly after, and was found to. 
weight about 4} lbs. The foetus was a 
female, apparently well developed. It 
weighed about 7 Ibs. The skin was- 
eedematous, especially over the face. 
No necropsy wasallowed by the parents, 
so that the condition of the footal organs. 
could not be determined. 



















j 
: 
i 
i 
z 






ve ee ee 











OF 


ating 


ugust 
led to 
it im- 
h pre- 
was a 
iritis, 
pre- 
1 that 
us to 
<tern- 
livid: 
1 not 
r had 
. An 
effect 
brane 
sthral 
used. 
r was: 
found 
1 into 
foetus: 
belly, 
f the 
, and 
light- 
f the- 
licus, 
1orax 
is in- 
—— 
y 0 
h fol- 
3 @X-- 
nd to 
yas a. 
1. It 

was- 
face. 
‘ents, 
rgans 








RPO SA In ener 


Nov. 2, 1901] 


EPITOME OF CURRENT MEDICAL LITERATURE, nowt, Fa 








(309) Agalactia. 

Kem (L’ Oéstét., May 15th, 1901) reports 
this condition ina woman aged 33 years, 
married thirteen years. She had borne 
eleven children, yet, though quite 
regular before marriage, had never men- 
struated afterwards, nor had her breasts 
undergone the least change or secreted 
a drop of milk. Hysterical attacks oc- 
curred at long intervals during preg- 
nancy and the puerperium. She had 
been hysterical since the age of 15. 
Her mother had died of diabetes and 
had been pregnant six times. On none 
of these occasions did milk form in the 
breasts. Chavane attended a woman 
during an abortion in the fourth month ; 
there were no characteristic changes in 
the breasts. She became pregnant 
again, and bore a child till term. The 
areole became a little pigmented dur- 
ing pregnancy, but no _ colostrum 
exuded; it was found impossible to get 
a drop of blood out of the breast after 
delivery. Patients with agalactia do 
not necessarily bear weak children. In 
Keim’s case the child born, when the 
mother was under his observation, 
weighed over eight pounds. The pa- 
tient had been delivered of her first six 
children at term, and all were living 
and well developed, then followed 2 
abortions, 2 premature deliveries, and 
lastly 1 at term, under Keim’s care. 


(310) Ovarian Tumour in a Child, 
Jens Scuou (Ugeskrift for Laeger, No. 
27, p. 636, July 5th, 1901) records the 
case of a female child, 7 years of age, 
suffering from a swelling in the lower 
part of the abdomen. There was an 
ovoid tumour, movable from side to 
side, reaching as high as the umbilicus, 
and springing from the pelvis—as was 
found by rectal examination ; it had in 
the greater part of its extent a smooth 
outline and a fluctuating feeling; but 
part of it, to the left side, was more 
solid in consistence. The urine was 
normal. Ovariotomy was performed 
and the tumour along the uterine 
annexia on the left side was removed. 
The recovery was rapid; the sutures 
were removed in thirteen days and the 
patient got up in seventeen days. The 
parts removed consisted of a normal 
ovary and Fallopian tube and of the 
tumour, which was a parovarian cyst 
with a dermoid attached to it. The 
dermoid contained four teeth, a rudi- 
gga alveolar process, and balls of 

air. 


11) Trauma and Extrauterine Gestation. 
L. SEELIGMANN (Deut. med. Woch., June 
27th, 1901) is not satisfied with the etio- 
logical explanation of extrauterine preg- 
nancy, as given by Virchow and others, 
that a previous local pelvic peritonitis, 
having led to an alteration of the epi- 
thelial lining of the tube, and more 
ogra 2 to the cilia of the epithelial 
cells, is the original cause of the non- 
passage of the fertilised ovum to the 
uterus. At all events, he says he be- 
lieves that a large number of cases 
must be explained otherwise. Three 


out of four cases of extrauterine gesta- 
tion on which he operated during the 





past year, as well as one striking case 
reported at the end of his paper, and a 
fiith taken from his past practice, give 
clear proof that trauma contributed 
towards the unfortunate accident. In 
all cases the trauma took the form of 
contusion of the pelvis, and generally 
was produced by a sudden falling into 
a sitting posture. The case referred to 
above as striking was that of a young 
woman who had always been healthy 
and whose last (of two) pregnancy had 
taken place 33 years before. She fell 
from a table on which she had been 
standing on April 18th. Pain followed 
on the left side of the abdomen. On 
May 4th a tumour of the size of a hen’s 
egg was detected, and on the 8th this 
was removed by laparotomy. The 
tumour was situated in the left tube, 
and contained a 3 weeks old foetus. He 
explains that the accident on April 18th 
probably took place a few days after the 
fruitful coitus, and this coincides with 
the fact that a 3 weeks foetus was re- 
moved 20 days later. He prefers to deal 
with all cases which need operation by 
laparotomy rather than by vaginal 
section. 


(312) Supernumerary Ovaries, 
Essen-MOLLER AND ENGstRoM (Mittheil. 
aus der gyn. Klinik von Prof. Engstrém., 
vol. iii, Part 3, 1901) throw a little more 
light on the question of so-called super- 
numerary and accessory ovaries. In 
Engstrim’s case the patient was 29 
years of age and had been three times 

regnant. There was a dermoid on the 
eft side, but part of the ovary seemed 
to be cut off entirely from the growth. 
This was evidently the result of traction. 
Essen-Miller dissected the abdomen 
and pelvis of an infant, 6? Ibs. in 
weight, who had died two days after 
birth from vomiting and hemorrhage 
from the bowels. The uterus was well 
developed, the right ovary normal, the 
left small, though not displaced. A 
second ovary lay attached to the end of 
the left tube by a short round pedicle. 








THERAPEUTICS. 





(313) Oxygen in Croup, 
HAGENBACH-BURCKHARDT (Jahr. fiir 
Kinderh., October, 1901) reports favour- 
ably on the use of oxygen inhalations in 
the children’s hospital at Basle. Be- 
sides lung and heart diseases of adults, 
oxygen has lately been recommended 
for broncho-pneumonia. The writer 
gives his experiences of 20 cases in 
which oxygen was given, and 15 were 
cases of laryngeal diphtheria. The 
benefit resulting was that it allowed 
time to be gained, and brought the 
children into a better condition for per- 
forming the necessary operations. 
Tracheotomy is made much easier by 
its use, and can be begun and carried 
out with more deliberation. The re- 
placement of an intubation cannula is 
simplified if the lividity and distress is 
kept in check by oxygen while the tube 
is out. In 2 cases of sudden apncea—in 
1 on the completion of tracheotomy, in 
the other during the night following in- 





tubation--timely administration of 
oxygen undoubtedly saved life. A severe 
ease of broncho-pneumonia is also de- 
scribed in which cyanosis was kept in 
check for three days by oxygen, and the 
infant then recovered. he general 
condition of all the cases was more or 
less improved, lividity passed off, 
breathing became slower, and the ale 
nasi ceased to work, restlessness and 
narcotic phenomena were reduced, and 
life prolonged. All the cases were 
severe, and 13 out of 20 died; among 
the 7 recoveries there were some remark- 
able results from the oxygen treatment. 
This certainly deserves a more extensive 
trial in the obstructive respiratory dis- 
eases of children, as, though by no. 
means infallible, it far surpasses in 
efficiency any other drug that could be 
used in like conditions. The crou 

ward at Basle has always a plentifu 

supply of oxygen ready to hand. The 
cylinders contain 3co litres; they are 
connected with a meter, and this again 
with a rubber tube ending in a mask. 
The meter records the doses; children 
soon take kindly to the mask, perceiv- 
ing the relief it brings. The inhalations 
should last five or three minutes, and 
be repeated every five, fifteen, or thirty 
minutes. From 30 to 150 litres may 
thus be consumed by a case every day. 


(314) Treatment of Pneumonia by 
Ipecacuanha, 

PERREAU has carried ona series of inves- 
tigations on the treatment of pneumonia 
by the method first suggested by 
Dreyfus-Brisac by ipecacuanha (7 hése de 
Paris, 1901). This method has for its 
object the depletion of the lung, and, as 
a consequence, such a modification of 
its tissues that microbie infection is 
counteracted. The method consists in 
giving a sufficient dose of ipecacuanha 
to obtain a nauseating effect without 
inducing serious digestive trouble. A 
gram of ipecacuanha powder is diluted in 
120 grams of mucilage. A tablespoonful 
of this is given every hour for about 
eight hours. The administration of the 
drug is usually tolerated, but at the 
same time a certain amount of practice 
is required, as it is necessary to avoid 
either vomiting or diarrhcea, which may 
be accomplished by lengthening the in- 
terval between the doses. The effects 
produced are diminution of dyspnea 
and pain, increase of, and ease in, expec- 
toration. Sputa become less blood- 
stained, the reduction of temperature, 
and, lastly, a general improved state in 
the patient’s well-being. The action of 
ipecacuanha, however, may be harmful 
in the following circumstances: Very 
marked defect in some part of the diges- 
tive tract ; secondly, pronounced cardiac 
disease. The writer gives records of 4 
cases in which this method of treatment 
had been employed, and which showed 
very satisfactory results, especially in 
those which had been employed early in 
the course of the disease. 


(315) The Prophyiaxis of Tuberculosis. 
B. FRAENKEL (Berl.*klin. Woch., Septem- 
ber 23rd) states that long before the 
baeillus of tuberculosis was discovered he 

1350 © 











72 sasvicat Jovnma 





EPITOME OF CURRENT MEDICAL LITERATURE. 


[Nov. 2, 1901, 








was of opinion, and wrote that opinion 
in Gerhard’s Handbook on Diseases of 
Children, that tuberculosis could not be 
conveyed to children by means of milk 
from tuberculous cows. He points out 
that this opinion was based on clinical 
observation. Agreeing, therefore, with 
the statement that bovine and human 
bacilli differ from one another, he turns 
to Koch’s advocacy of isolation as a pro- 
phylactic measure of paramount im- 
ortance. Last year he (Fraenkel) spoke 
in favour of generalised treatment of all 
cases of consumption in asylums, but his 
advice was not at that time listened to. 
Now, however, Koch has again reiterated 
his views, and he considers that a few 
words from him are now in place. He 
details his views with regard to infection 
by means of droplets, and shows how, 
even on apparently unsoiled portions of 
gerne in his protection mask, virulent 
acilli can be found. The fact that this 
mask has not been generally adopted 
causes him much regret. He recounts 
the advantages of its use, and the 
dangers of the air, even when unmixed 
with sputum, which the consumptive 
breathes or coughs out. Isolation, he 
says, is the only means by which the 
disease can be dealt with, and in sup- 
pers of this statement he quotes roundly 
rom the statistics published by the 
Governmental Insurance Office. His 
figures are intended to demonstrate that 
by a widening of the sanatorial and hos- 
pital treatment of phthisis the disease 
will surely, if slowly, be eradicated. 


(316) The Uses of Chinosol. 
Norresaum (Deut. med. Woch., August 
15th, 1901) considers chinosol an especi- 
ally valuable preparation, in that it 
combines antiseptic with styptic pro- 

erties. Clinically he has observed the 
atter property in the case of a wound 
of the head with profuse parenchyma- 
tous hemorrhage, in two cases of severe 
epistaxis, and troublesome capillary 
hemorrhage from the surfaces of granu- 
lating wounds. For the epistaxis he 
used wool tampons soaked in a 1 in 500 
solution, for the wound surface a1 in 
1,000 solution. Ostermann has used a 
1-2 to 1,000 solution in uterine hzmor- 
rhage in parenchymatous hemorrhage 
from the cervix and in wounds of the 
vagina. its hemostatic properties are 
not due to the coagulation of albuminous 
fluids, for chinosol does not coagulate 
albumen at the ordinary temperatures. 
Kossmann has drawn attention to the 
advantages chinosol has over sublimate ; 
its antibacterial action is equal to that 
of the latter; it is non-poisonous, and 
dissolves blood clot from the crevices of 
the skin, while sublimate fixes it. 
Chinosol is phenol-free potassium-oxy- 
ehinolin sulphuric acid. From solu- 
tions in water, in which under all con- 
ditions it is only slightly soluble, oxy- 
chinolin sulphate and potassium sul- 
phate are precipitated. Possibly the 
astringent action is due to the potas- 
sium sulphate. In addition to the 
bactericidal and astringent action, 
chinosol also has the property of lessen- 
ing secretion. Lenhartz has shown this 
with regard to purulent collections in 
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the pleural and peritonal cavity, and 
Ostermann praises its use as a dressing 
for tamponing abscess cavities. The 
gauze may be left two days in the 
wound, even in fetid collections of pus. 
Nottebaum has used it in addition in 
two cases of catarrh of the bladder with 
good effect. Given internally, chinosol 
has been stated to be antipyretic and 
antibacterial, but Nottebaum found that 
objectionable symptoms followed its 
administration. Certain chemical pecu- 
liarities must be noted; it is precipi- 
tated by alkaline water and by soap, so 
that if it is used to disinfect hands or 
skin after washing with soap, distilled 
water must first be employed. Solu- 
tions must be kept in glass receptacles, 
as chinosol acts on metal, but nickel- 
plated instruments are not attacked. 
The chief disadvantage to its general use 
is the readiness with which it is pre- 
cipitated from solutions. 


(317) Injections of Lymphatic Glands in 
Syphilis. 

ButtE (Ann. de Thérap. Dermat., May 
2oth, 1901) has tried subcutaneous 
injections of a decoction of lymphatic 
glands of the cow in the treatment of 
syphilis. The idea is based on the sup- 
posed bactericidal power of the glands. 
The dose was equivalent to a gram of 
lymphatie gland. The author claims 
good results from the treatment. 








PATHOLOGY. 





(318) The Etiolozy of Seurvy. 
LEWINE (Arch. des Sciences Biol. de St. 
Petersbourg, 1901, No. 3) recounts his 
bacteriological investigations in 12 
cases of scurvy. These were ll 
examined during the active febrile 
stage, and, in order to avoid con- 
tamination, by aseptic puncture of the 
liver and spleen. In 11 of these cases 
he obtained upon peptonised gelose a 
pure culture of a bacterium with 
rounded ends, staining very slightly, if 
at all, by Gram’s method. It was im- 
mobile, formed no spores, and did not 
liquefy gelatine. The author gives a 
detailed account of its biological cha- 
racters, which lead him to include it in 
Hueppe’s group of bacteria of hemor- 
rhagie septicemia, and to call it B. 
hemosepticus. He states that it is 
identical with the microbe which causes 
fowl cholera, rabbit septicemia, con- 
tagious swine pneumonia, and several 
other diseases, all characterised by 
hemorrhagic septicemia, and particu- 
larly enteritis. The difference in these 
cases is one of virulence for particular 
species of animals; the organism which 
Lewine regards as the cause of scurvy 
in man kills sparrows and canaries in 
a day and a-half to three days with the 
characteristic signs of hemorrhagic 
septicemia, but after three or four 
passages through these birds causes 
death with the symptoms and post- 
mortem appearances of fowl cholera. The 
bacterium is found to have multiplied 
in the tissues of the dead animals. The 
author regards scurvy as a chronic 
hemorrhagic septicemia, due to a 





microbe which is widely distributed 
in Nature, but does not acquire the 
power of causing the particular disease 
until it has become acclimatised in the 
human subject. Koch has found this 
articular organism in the mother 
iquors of preserved foods; and the 
author gives details of the recent epi- 
demic in Kazan, which he believes to 
prove that it attacked mainly those who 
were eating salt horseflesh rather than 
those who were suffering from actual 
starvation. With regard to the micro- 
organism described by Babes, Lewine 
has not been able to find it in scurvy, 
but points out that the latter author had 
also recognised the B. hemosepticus in 
the disease without attributing to it any 
etiological importance. 


(319) The Anatomical Basis of Muscular 
Dystrophy. 

Kotuarits (Sonderabd. aus der deut. 

Archiv jf. klin. Med.) remarks on the 

variations of the pathological findings 

in progressive muscular dystrophy and 

allied disorders. Many authors have 

reported entirely negative results from 

examination of the nervous system. 

The case he records was that of a 10-year- 

old boy who for two years had showed 

symptoms of the pseudo-hypertrophic 

form of muscular dystrophy, especially 

affecting the thigh and calf muscles and 

the pectoral muscles, to a less degree the 

neck, shoulder, and arm muscles. The 

child was accidentally drowned in its 

bath. At the post-mortem examination 

the affected muscles were seen to be in- 
filtrated with fatty tissue; some also 
showed degenerative changes without 
fatty infiltration. The biceps, gastro- 
cnemius, trapezius, and pectoralis major 
were removed for microscopic examina- 
tion, as well as the structures of the 
nervous system. Microscopically the 
muscles showed the usual form of dys- 
trophy with fatty degeneration and 
atrophy. In the nervous system was 
found enlargement of the central canal, 
disappearance of fibres in Lissauer’s 
zone, in the substantia grisea centralis, 
the anterior and posterior grey commis- 
sures, and in Clarke’s column. This 
poverty of fibres began in the cervical 
and extended to the lumbar region. The 
ganglion cells were normal as regards 
their structure, but in size, especially in 
the upper lumbar region, they were 
markedly smaller than normal. The 
changes in the nervous system cannot 
for the most part be shown to correspond 
with those in the muscular system. 
Jendrassik has had a similar experience. 
The change in size of the motor cells is 
probably the most important in relation 
to the muscular degeneration. Other 
authors have described this, some speak- 
ing of it simply as smallness, others as 
atrophy. These may be explained on 
the ground of defective development, 
and the poverty of fibres is probably 
also due to the same cause. If at a cer- 
tain stage the evolution of the motor 
cells is arrested, the muscular structures, 
in default of the normal stimulus to 
activity, will in their growth develop a 
pathological bias resulting in dys- 
trophy. 
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MEDICINE. 

(320) Glycosuria in Mental Diseases. 
Emit RAIMANN (Wien. klin: Woch., No. 
21, 1901) contributes from the psy- 
chiatric clinic of Professor Wagner in 
Vienna an important article based on 
the study of 103 patients suffering from 
various forms of idiocy and mental dis- 
ease, to determine the capacity for 
assimilation of sugar in the economy, 
and to ascertain the degree to which 
this may be lost in mental diseases. 
Control experiments were made first on 
healthy subjects, who gave results 
showing that, after ingestion of sugar, 
nearly the whole was assimilated, and 
that the traces of sugar met with in the 
urine were small (less than o.2 per 
cent. as a rule), and exhibiting little 
variation. In mental disease the power 
of assimilation was weakened or dis- 
ordered, and in some a considerable 
excretion of sugar occurred in the 
urine. The chief conclusions were as 
follows: (a) In idiocy the assimilative 
capacity for sugar was high, and the 
same was the case in paranoia and epi- 
lepsy. (6)In acute mania the assimila- 
tive capacity was further slightly in- 
creased, and this was more so in the 
ease of alcoholics under abstinence. 
(c) The assimilative capacity for sugar 
was low in senile dements, and in cases 
of acute mental confusion (acute de- 
mentia), of paralysis. (d) It was 
especially low in cases of melancholia 
and of alcoholic delirium. (e) Diabetes 
might and did occur in insanity. Thus 
amongst the 103 patients there were two 
diabetics, and one of these (a paranoiac) 
showed an excessively high degree of 
glycosuria following the ingestion of 
sugar. (f) In a general way, out of a 
total of 103 patients examined, 14 (ex- 
clusive of the 2 diabetics above alluded 
to) showed some degree of glycosuria. 
(g) The assimilation of sugarisa general 
metabolic function, and its disturbances 
inthe insane are due to the action of 
endogenous or exogenous toxic agents 
or poisons absorbed into the body. 


(321) Lysol Poisoning. 
G. Burat (Miinch. med. Woch., Septem- 


. ber 24th, 1901) has added 2 cases of poi- 


soning with lysol to the 16 published 
eases. Lysol is a fluid, prepared by dis- 
solving one part of coal-tar creosol in one 
part of linseed oil potassium soap. The 
caustic local action of the drug is due to 
the creosol, which is the nearest homo- 
logue of phenol—that is, it is methy]l- 
phenol. Many investigators have tested 
its antiseptic action, and place it before 
carbolic acid; butits internal medicinal 
use appears to have been attended with 
very disappointing results, although so 
much was claimed for it a few years ago. 
It is, as the list of poisoning cases clearly 
demonstrate, not a harmless drug, and 





especially when undiluted. The 
smallest fatal dose for a _ child 
(8; years) appears to. be about 
1 drachm, while 23} drachms nearly 
proved fatal in an adult, the patient only 
recovering after most energetic treat- 
ment. Of the 18 cases, 13 were poison- 
ing by internal administration (acci- 
dental and otherwise), and 6 of these 
died, while the remaining 5 were poi- 
soned by external application of lysol 
(three times undiluted, once in 1 per 
cent. solution used in large quantities 
for washing out the uterus, and once the 
strength was not mentioned), with 3 
deaths. The two cases which Burg] re- 
ports are as follows: A male baby, 5 
days old, received from the nurse a 
coffee-spoonful of lysol in mistake for 
syrup.rhei. The child’s mouth was seen 
three-quarters of an hour after to be ex- 
tensively cauterised, and the respiration 
was ‘‘rattling.” Milk was given, and 
mucus was swabbed out of the fauces, 
but the stomach was not washed 
out. The child died 143 hours after 
the poisoning. The necropsy revealed 
extensive cauterisation of the mouth, 
tongue, pharynx, epiglottis, and ceso- 
phagus, and congestion of the stomach 
and duodenum. There was purulent 
bronchitis. The second cases was that 
of a girl aged 8 years and 4 months, the 
daughter of adoctor. She was suffering 
from slight sore throat and laryngitis, 
and had been ordered by her fathera 
drachm of infusion of ipecacuanha. The 
mother gave her a drachm of lysol, 
which was in a bottle on the table next 
to the infusion. The child retched 
almost at once, but, in spite of a dose of 
tartar emetic, did not vomit. The father 
being away from home, another practi- 
tioner was called in, who passed a 
stomach tube for over 11 inches, where- 
upon the contents of the stomach were 
evacuated by vomiting. The father 
arrived at this time; the child was 
cyanotic and comatose, and, in spite of 
a camphor injection, died a few minutes 
later. Both doctors agreed that a 
necropsy was unnecessary, and the child 
was buried. Later on, however, the 
mother charged the medical man called 
in with having introduced the stomach 
tube into the air passages instead of into 
the stomach, and thus having caused the 
death. Since the tube passed for nearly 
12 inches, this was proved to have been 
impossible. 





(322) The Association of Pulmonary Lesions 
with Inflammatory Affections of the 
Naso-pharynx. 

Du Maany (Bull. del’ Acad. de Méd., Paris, 
July 2nd, 1901) emphasises the import- 
ance in acute and chronic pulmonary 
affections of searching for a possible 
initial cause in the nose and its acces- 
sory sinuses, the ear and the pharynx. 
Various pulmonary diseases may depend 
on such a cause: congestion, bronchitis, 
broncho-pneumonia, lobar pneumonia. 
Symptoms are either acute or chronic ; 
in the acute form signs of congestion 
and bronchitis appear in the upper lobes 
with fever recurring again and again ; 
chronic symptoms simulate tubercu- 
losis, and Du Magny has found in 





several cases reported as such, a primary 
focus of suppuration in the naso-pharynx 
and its vicinity, on the treatment of 
which all pulmonary signs subsided. 
Comparative culture experiments from 
the bronchial secretions and the pharyn- 
geal lesion have been found of valuable 
diagnostic assistance ; the physical signs 
first make their appesmanes about the 
angle of the scapula and at the point of 
origin of the upper bronchus. Eight 
clinical observations support these 
opinions; in almost all there were re- 
peated attacks of bronchitis, reproduced 
several winters, and simulating tubercu- 
losis. In one the primary lesion was 
nasal polypi, in four a sinusitis, frontal 
or maxillary, in two naso-pharyngeal 
adenoids, and in one_ suppurative 
otitis. He brings clinical ana experi- 
mental evidence to show that pulmo- 
nary infection takes place ordinarily 
during sleep and on the side on which 
the subject usually lies. 
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(323) Abscess of the Spleen. 
TE£DENAT (Rev. de Gynéc. et de Chir. Abd., 
July-August, 1901) has written a valu- 
able article on the literature of this 
affection, with a full report of a new 
case. There was an abscess in the middle 
of the spleen in a woman, aged 24, fol- 
lowing four months after an attack of 
what seemed to be mild enteric fever. 
The patient was rather emaciated, with 
a pale but flushed face. There was a 
swelling in the left hypochondrium, 
hidden partly under the ribs and ex- 
tending to a little below the umbilicus. 
There were two shallow notches on the 
inner border. The swelling was firm, 
but on pressure between the hands a 
vague fluctuation was felt. The evening 
temperature exceeded 102°, and the pulse 
was 110. An incision was made along 
the outer border of the left rectus. 
There was no sign of peritonitis, the 
spleen was not adherent. It was fixed 
by a continuous suture to the peritoneum 
and fascia, the suture needles did not 
cause much hemorrhage and the splenic 
tissue was firm. Then a bistoury was 
plunged into the spleen; it had to be 
pushed 2 inches deep before pus escaped. 
Two pints and a half of brownish pus 
with fragments of splenic tissue and 
clots came away; two large drainage 
tubes were inserted into the abscess 
cavity. The pus contained quantities of 
Eberth’s bacillus, living and easily cul- 
tured. The drainage tubes were removed 
permanently at the end of two months; 
a fistula persisted for four months, and 
during the fourth month there was fever 
due to pulmonary tubercle, which 
abated. Overa year later the cicatrix 
was healthy and deeply cupped; the 
spleen could no more be felt. The 

atient was distinctly phthisical, but 
ad a good appetite. 


(324) Ligature of the Vessels of the Spleen. 
In order to render the pathological 
changes connected with the ‘‘ methoda 
atrophicans,” the tying of vessels and 
ducts to induce atrophy, in cases of in- 
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operable disease, and especially in dis- 
eases of the spleen, Balacescu (Miinch. 
med. Woch., August 27th, 1901) has per- 
formed several series of experiments on 
dogs. He details the technique of the 
procedures and the individual results, 
and finally sums up his results as 
follows: (1) The ligation of all the 
vessels of the spleen, together with the 
gastro-splenic ligament, causes gangrene 
of the organ, and is followed in the 
majority of cases by death of the 
animal. Should the animal be kept alive, 
in spite of the intoxication, the spleen 
becomes atrophied. This atrophy occurs 
rapidly, and it is found that within a 
week the organ has contracted to a small 
nodule. (2) Ligature of the artery or 
the vein produces little effect on the life 
of the animal or on the nutrition of the 
spleen. A sufficient collateral circula- 
tion rapidly becomes established. (3) 
After ligature of both artery and vein 
some atrophy takes place, but this 
occurs slowly. ‘(4) After ligature of 
afferent vessels rapid atrophy of the 
spleen occurs, the interstitial connec- 
tive tissue proliferates, and a definite 
cirrhosis is found. (5) The adhesions 


containing new vascular tissue, between | 


the spleen and the abdominal wall, 
suffices to keep the organ alive. Thus, 
after ligature of the afferent vessels, 
gangrene does not take place, although 
the atrophy progresses rapidly, and the 
organ becomes increasing functionless. 
(6) Micro-organisms penetrate from the 
intestine into the spleen only when they 
are absorbed into the circulation. 


(325) Suture of Wounds of Large Blood 
Vessels. : 
HALSTED, of Chicago, reports an interest- 
ing case of successful suture of a wound 
of the axillary artery (Med. Record, July 
2oth, 1901). He points out that it is 
only during the last twenty years that 
the conservative treatment of wounds of 
large blood vessels has received atten- 
tion. In 1762 Lambert, a surgeon of 
Newcastle, successfully sutured a wound 
of the carotid artery. No other attempt 
is recorded till Czerny, in 1881, sutured 
a wound of the internal jugular vein. 
The publication, in 1891, of the results 
of Jassinowsky’s experiments revived 
interest in the subject. His experi- 
ments, 26 in number, were made on 
the carotids and abdominal aorta of 
dogs. The wounds sutured were longi- 
tudinal, oblique, and transverse. The 
results of these experiments showed 
that suture of a wound of a blood 
vessel, with subsequent healing, could 
be accomplished without much risk of 
aneurysm or hemorrhage, provided 
asepsis was maintained. Closure of 
the wound was found to be due to pro- 
liferation of the endothelium of the 
intima and of connective tissue cells of 
the adventitia. In 1894 Abbe experi- 
mented with end-tc-end union of blood 
vessels, employing glass tubes placed 
inside the vessels. Murphy in 1897 
reported the results of experiments on 
animals showing the practicability of 
end-to-end union of arteries by suture. 
He also reported two cases—one of 
suture of the femoral vein and one 


1420 B 





of the femoral artery. In the latter 
ease the cut ends were invaginated 
and sutured. Both patients recovered. 
According to Halsted, the indications 
for arterial suture are: (1) All cases 
where ligature of the artery may cause 
serious nutritional changes in the parts 
supplied Ly the injured vessel (this is 
especially liable to occur when the cor- 
responding vein is injured at the same 
time); (2) all wounds of large vessels 
caused by puncture, gunshot, or lacer- 
ation; (3) operation wounds of large 
vessels, accidental or intentional, as 
when part of the vessel must be re- 
moved. In wounds involving no more 
than half the circumference of the 
vessel, simple suture is enough. When 
more than half the circumference is 
involved resection and end-to-end ana- 
stomosis by invagination is the best 


method. Experiments on animals have , 


shown that after end-to-end anastomosis 
the vessel generally becomes obliterated 
by endothelial proliferation, but that 
this does not usually occur till after 
several weeks, during which time col- 
lateral circulation will probably have 
been established. Aecording to Hal- 
sted, the arteries in which suture is 
important are the aorta, carotid, iliac, 
femoral, popliteal, subclavian, and 
axillary. Perfect asepsis is, of course, 
essential, and the operation should not 
be performed if the wound is septic. 
Halsted, in the case reported, closed 
the wound in the axillary artery with 
catgut sutures passed through the two 
outer coats of the vessel. The perivas- 
cular sheath was also sutured and the 
wound closed without drainage. 


(326) Disinfection of Instruments. 
J. H. PotiaK (Deut. med. Woch., No. 36) 
has made comparative investigations on 
the various methods of disinfecting 
cutting instruments. He has employed 
pure alcohol, diluted alcohol, spiritus 
saponis kalinus, hydrargyri  perchl. 
(1 in 1,000 and 1 in 5,000), carbolic 
acid (1 in 50 and 1 in 20), and formalin 
(1 in 500 and 1 in 1,000) as chemical 
means of sterilisation; mechanical 
cleaning with sterile water, with alco- 
hol, and with spiritus saponis; and 
sterilisation with boiling water and 
with boiling soda solution. He used 
a shoemaker’s awl as a test instrument, 
and infected this with pus containing 
virulent staphylococci, so that the 
conditions met with in surgical practice 
were imitated. Only in a few cases did 
he use anthrax spores. In his first 
series of experiments he found that 
all the chemical agents except formalin 
were capable of destroying the staphy- 
lococci in twenty-five minutes. In the 
second series he determined the number 
of colonies which grew after treatment 
with formalin for five, ten, fifteen, 
thirty, forty-five, and sixty minutes, 
and two and three hours. The results 
show that formalin is of no use for the 
sterilisation of instruments. Carbolic 
acid (1 in 20) and spiritus saponis 
kalinus were capable of destroying all 
bacteria used (staphylococci and strepto- 
cocci) in five minutes, and in a further 
row of experiments the number of 





colonies found after treatment with 
these agents for one, two, three, four, 
five, six, and eight minutes show that 
carbolic acid is only slightly more 
antiseptic than soap spirit. Mechanica) 
cleaning with spiritus saponis for 
thirty seconds proved sufficient to 
sterilise the awl, while, when water or 
alcohol was used, a longer time was 
necessary. He concludes that: (1) 
Boiling, and especially in soda solu- 
tion in a closed vessel, is the best 
means of sterilising, but that sharp 
instruments are blunted by the pro- 
cess. (2) Soap spirit is capable of 
sterilising sharp-edged instruments in 
fifteen minutes, without blunting or 
otherwise affecting them, when infected 
with ordinary pyogenic organisms. (3) 
Mechanical rubbing with soap spirit. 
for thirty seconds is an excellent pro- 
cedure. He further states that in 
actual surgical practice he has had 
every reason to be satisfied with this 
method of cleaning sharp _instru- 
ments. 
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(327) Inoperable Cancer of the Uterus. 
Fr. Toraater (Miinch. med. Woch., 
July 23rd, 1901) finds that the per- 
centage of inoperable cases of cancer of 
the womb, and all cases of this disease 
varies greatly according to different. 
observers. In his practice he found 
that 92 per cent. were inoperable. In 
his gynecological department during 
the years 1896 to 1900, 2,097 patients 
applied for treatment, and 274 of these 
(that is, 13 per cent.) were suffering 
from carcinoma uteri; 22 cases were fit 
for operation, but only 14 submitted to 
it. On the other hand, Doederlin 
found 50.1 per cent. of his cases 
inoperable, while Mackenrodt found 
92.9 per cent. inoperable. In 
Berlin, from various causes, the 
operability of cases has increased 
from 19 per cent. to 53 per cent. With 
this enormous number of inoperable 
cases, Torggler considers it of use to 
give his experience of palliative treat- 
ment. The symptoms for which he 
applies his treatment are discharge, 
hemorrhage, and pain. To combat the 
first he finds that peroxide of hydro- 
gen, ina 12 per cent. (by weight) solu- 
tion injected or applied, rapidly dimin- 
ishes the quantity, and removes the 
offensive odour of the discharge. The 
method he finds most efficacious is as 
follows: A speculum is carefully and 


properly introduced, the surface of the ° 


growth is cleaned up by swabs and iodo- 
form gauze soaked in the solution of 
H,O, is packed into the vagina. As 
soon as the H,O, touches the suppurat- 
ing surface a formation of foam is seen, 
which is produced by the liberation of 
oxygen. To allow this action to be 
effective as long as possible, strips of 
dry gauze are further packed into the 
vagina. The whole packing is allowed 
to remain for from two to four days. 
He cannot believe that H,O, acts in 
stopping hemorrhage, as some ob- 
servers maintain. Further, he advises 
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the application of formalin. At first 
this is applied as a 4 per cent. solution, 
but later he uses 4o per cent. (that is, 
Schering’s original solution). The 
caustic action of this drug causes con- 
traction of the raw surface of the 
owth, and _ its antiseptic action 
iminution of the discharge. With 
these two palliative remedies the pro- 
fuse stinking flux, the occasional 
hemorrhage, and the wearing pain so 
common in these cases can be effec- 
tually dealt with. 


(328) Results of Amputation of the Vaginal 
Cervix. 
M. GRAEFE (Miinch. med. Woch., May 
28th, 1901) raises a protest against the 
operation of amputation of the vaginal 
portion of the cervix for hypertrophy 
(prolapse), and for other conditions. He 
merely mentions that the operations 
with Paquelin’s knife cautery, with 
the écraseur and with the galvano- 
caustic snare, are operations of the 
past; and then he turns to the 
operation of removing a_ wedge- 
shaped piece of the cervix. The 
first disadvantage that he points out is 


’ that, unless one carefully guards against 


it, the cervical mucous membrane is very 
easily brought outwards into the vagina 
on sewing up the cut surface. That the 
delicate epithelium of the cervical canal 
is unfitted as a lining membrane of the 
vagina is obvious, and he briefly de- 
scribes how easily it is wounded in 
coitus, and how ill capable it is of guard- 
ing itself against microbic invasion. The 
next disadvantage is that the remains of 
the cervix, after wedge-shape amputa- 
tion, shrinks, and very frequently shrinks 
to such a degree that there is no vaginal 
cervix left at all. In itself this appears 
to produce no direct symptoms, but 
Graefe states that he frequently has ob- 
served marked retroflexion of the uterus, 
either as a result or existing before the 
operation. Tocorrect this displacement, 
a ring or. other pessary should be worn, 
but after the cervix has disappeared no 
pessary will keep in place. He con- 
siders that when the patient has a re- 
troflexed uterus the operation should 
not be done, or, if it be carried out, a 
shortening of the round ligament must 
also be performed, and this is best done 
after the fashion of Alexander Adams. 
The elongation of the cervix or prolapse 
is sometimes cured, when it exists 
simultaneously with retroflexion, by 
correcting the latter, and keeping the 
uterus in.a position of anteflexion. In 
pregnancy, the existence of a vaginal 
cervix is of importance, and he quotes 
some cases which show that after the 
operation a tendency to early labour 
presented itself. In one case a 
healthy working woman, after her first 
pregnancy, gotalarge prolapse. Anterior 
and posterior colporrhaphy was _ per- 
formed and cured the condition. Aiter 
the next parturition the prolapse re- 
appeared. A portion of the mucosa was 
abrased and the wedge-shape operation 
performed. The stump of the vaginal 
cervix immediately after the operation 
was larger jthan normal, but, on the 
patient being examined one year later, 





no vaginal cervix was present. She 
again became pregnant, and at the end 
of ten months, in spite of the pains hav- 
ing set in and the patient having walked 
a very long way, the opening of the cer- 
vix remained as at the last examination. 
There was stenosis, or rather congluti- 
nation, which was only overcome by the 
passage of a probe, and later on by 
dilatation. True fibrous stenosis also 
occurs after the operation. He deals 
with the other forms of treatment, which 
he prefers to this means, for prolapse 
with cervical hypertrophy. In _ the 
elongated form of cervical bypertrophy, 
callei in German “ penis-like,” he agrees 
that the operation is of use. Some 
authors consider that the wedge exci- 
sion is of therapeutic value for chronic 
metritis, but he entirely disagrees with 
them. Lastly, the operation is sug- 
gested by some gynecologists for every 
case of erosion, since they see in this 
condition a possible nest for carcinoma. 
Although he owns that he used to 
believe this a wise procedure, the 
observation of several cases, who refused 
operation, and whose condition of ero- 
sion lasted unaltered for a long time has 
led him to change his opinion, and to 
advise the operation only in a very few 
cases. 


(329) Coesarean Section and Resection of 
Sloughy Intestine: Recovery. 
Karstrom (Monats. f. Geb. u. Gyn., 
September, 1901) relates a successful 
case of very bold operating. A woman, 
aged 31, was seized with symptoms of 
intestinal obstruction in the eighth 
month. The uterus was pushed to the 
right by an enormous mass of distended 
intestine. An attempt was made to 
induce premature labour by bougies, 
with no result, so abdominal section 
was performed. When the uterus was 
brought out of the wound the sigmoid 
flexure was found to be gangrenous, its 
convexity adhered to Douglas’s pouch. 
Feces were removed from the pelvic 
cavity, and the sloughy intestine set 
free. As the gravid uterus could not be 
reduced it was emptied of its contents 
by Ceesarean section. The right ovary 
was sloughy, and was therefore re- 
moved; then a drainage tube was 
passed through the posterior vaginal 
fornix. The intestine above and below 
the sloughy sigmoid flexure was divided 
by Paquelin’s cautery after it had been 
drawn to the lower angle of the 
abdominal wound. Parametritic exuda- 
tion with fever occurred during recovery 
from the operation, and the patient lay 
four months in hospital. She was able 
soon after to resume her work asa field 
labourer; there was an artificial anus at 

the lower end of the wound. 
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(339) Medical Treatment of Perityphlitis. 
BourGet (Therap. Monats., July, 1901) 
protests against the treatment of peri- 
typhlitis being left to the surgeon. He 
reter3s to divergence of opinion among 
surgeons whether to operate during the 
attack or to wait. Those who wait 





carry out the expectant treatment by 
the application of ice to the ileo-cecal 
region, and administeropium. Bourget 
quotes Lauder Brunton’s experiments on 
rabbits to prove that the external appli- 
cation of ice must raise the local tem- 
perature in the appendix, and therefore 
must have the contrary effect to that 
which is desired. He then turns to his 
idea of the pathology and etiology of 
the condition, and comes to the conclu- 
sion that appendicitis is due (indirectly) 
to hyperacidity of the stomach, and its 
concomitant disturbances of intestine, 
including constipation. Under these 
circumstances, he considers that opium 
can only increase the causal conditions, 
and that there could be no worse treat- 
ment than the combination of cold and 
opium, although it doubtless suits the 
surgeon, for it necessitates within a 
short time an operative interference. 
He believes that habitual constipation 
is a predisposing cause of perityphlitis, 
and argues that the judicious treatment 
of this can be regarded as a prophylactic 
measure. He advises a diet consisting 
of but little meat, much vegetable, well- 
cooked fruit, and farinaceous foods, and 
the use of Carlsbad salts, or some other 
saline aperient, or castor oil. Theuseof 
enemata, he considers, is of great value. 
Massage is also a remedy, which he 
praises highly, and suggests a method 
which the patient can carry out 
by himself. The patient lies on 
his back, and with crossed arms 
passes his hands under his knees. Alter- 
nately he briskly flexes his right and 
left thigh until it presses against the 
abdomen. This is to be carried out forr 
times a day, in the morning and ever- 
ing, when the patient is to be naked, 
and at 11 and 4, when he may keep his 
clothes on. At the beginning of an 
acute attack the diet is to consist of 
light soups, oatmeal, rice, and eggs. If 
the patient is hungry he gives him weak 
tea with very little milk. Every day he 
prescribes a dose of salecetol and castor 
oil, and he also frequently washes the 
stomach out with a1 per cent. solution 
of sodium bicarbonate. The large in- 
testine, too, is washed out as far as the 
cecum. He uses one litre of fluid, and 
passes the rectal tube in as far as pos- 
sible. The fluid is used ata tempera- 
ture of 100° F., and consists of a solu- 
tion of ichthyol (4 in 1,0co). A little 
olive oil is introduced into the rectum, 
so that it may be carried up by the 
enema solution to the cecum, and in 
this way act locally. Linseed meal 
poultices are applied to the ileo-cxcal 
region, or occasionally five or six leeches. 
After two or three days he substitutes 
for the castor oil sodium sulphate. He 
contends that he gets better results by 
this method than surgeons do, and even 
goes so far as to say that in one patient 
who, after his treatment had his appen- 
dix removed, the perityphlitic pain re- 
turned. 





4331) The Treatment of MWemorrhazic 
Pleurisy by Gelatinised Serum. 
RayMonD BERNARD (Lyon Méd., October 
13th, 1901) relates four cases of hzemor- 
rhagic pleurisy, in which, after evacua- 
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tion of the fluid, the subcutaneous 
injection of gelatinixed serum appa- 
rently prevented further effusion.’ In 
the first case the effusion persisted after 
two aspirations, but after the third, by 
which more than a litre of fluid was 
removed, 200 grams of gelatinised serum 
were injected under the skin of the 
thigh. The injection caused some local 
cellulitis, which, however, soon im- 
proved. Punctures made a week and 
fortnight after the injection gave only 150 
grams and 2c.cm. of fluid respectively. 
In the second case, on June 15th, 2,500 
grams of blood-stained fluid were with- 
drawo, and on the 23rd 2,050 grams. On 
the 24th, and again on the 25th, 200 
grams of gelatinised serum were in- 
jected subcutaneously, and caused some 
local disturbance, with fever, nausea, 
and headache. On July 2nd only 200 
grams of fiuid were obtained by 
aspiration, and nine days later the 
atient was discharged convalescent. 
n the third instance, 2,700 grams of 
brick-coloured fluid were removed. The 
injection of the serum, which was done 
at once, caused a marked febrile reac- 
tion. Four = fy later 500 grams of fluid 
were evacuated, and ten days after the 
injection no fluid could be obtained. 
The last case was a very mild one. The 
patient suffered very little discomfort ; 
1,800 grams of fluid were evacuated by 
paracentesis. The injection of serum 
caused no loeal or general disturbance. 
Two days later 7oo grams of fluid were 
withdrawn, and a second injection was 
performed, after which the patient made 
arapid recovery. The good results ob- 
tained in these cases cannot altogether 
be attributed to the use of gelatinised 
serum. The patients were young 
soldiers with healthy hearts, livers, and 
kidneys. Bernard concludes that the 
use of the serum moderates or suspends 
the effusion by the exercise of its hx- 
mostatic power, but that it has no influ- 
ence whatever upon tuberculosis, the 
general primary cause of the effusion. 
(332) The Administration of Thyroid 
Extract in Infancy. 
AvussEt (Gaz. Hebdom., September 19th, 
1901) emphasises the fact that the thy- 
roid possesses a very marked influence 
on nutrition; it stimulates organic 
changes, and is a suitable medicament 
for administration in all cases when 
these are sluggish or arrested. In addi- 
tion to its specific action on myxcedema 
its use in what is termed by Ausset in- 
fantilism gives excellent results. Of 
these cases some are truly myxcede- 
matous in charactér, while others are 
due to rickets, tuberculosis, syphilis, 
etc. Even in these latter he considers 
it probable that the arrests in develop- 
ment are due to an adulteration of the 
thyroid function by the diseases in 
question. The conception of deficient 
action of the thyroid due to rickets pro- 
ducing various developmental disorders 
throws light on the pathology of the 
disease ; foetal rickets has been observed 
to follow removal of the thyroid from 
mothers ; theextract certainly produces 
a favourable result in rickets; these 
facts appear to prove the importance of 
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the thyroid gland in relation to rickeity 
lesions. The success of the phosphates, 
so long known as an_ antirachitic 
remedy, probably depends on the fact 
that it supplies some of the deficient 
stimulus of the thyroid, which is very 
rich in these salts. It is, however, not 
ossible to support the theory of 
Hertoghe that the growth of adenoid 
vegations is due to deficient thyroid 
secretion; the extract is useless in 
these cases. The administration to 
infants demands the greatest care; the 
first doses must be minute to test the 
susceptibility of the subject ; these are 
slowly and progressively increased. 
Preparations must be chosen of which 
the dosage is very accurately known, 
and which are of recent preparation. 


(333) Oil of Turpentine in Ringworm. 
LEVEN (Journ. des Mal. Cut. et Syph., 
April, 1901) recommends oil of turpen- 
tine in ringworm and pityriasis versi- 
eolor. In the latter disease the oil is 
rubbed in daily for five minutes. In 
ringworm pieces of linen soaked in the 
oil are applied night and morning. 
After six days the patches become in- 
flamed and the epidermis exfoliates. 
The skin is afterwards treated with 
simple ointments. 








PATHOLOGY. 





(334) Sehuller’s Cancer Parasite. 

Fr. ViLcKerR (Deut. med. Woch., July 
25th, 1901) set himself the task of con- 
trolling the experiments described in 
Schiiller’s book. He says that although 
Schiller claims that his parasite 
— all the qualities required by 

acteriology for such an organism, yet 
his arguments lack that sharp logic 
which is so characteristic of scientific 
work, and which can convince the 
reader that the views of the discoverer 


are correct. He claims for his organ-. 


isms, first, that they live; secondly, 
that they multiply ; thirdly, that they 
are regularly found in the growths ; and, 
fourthly, that they produce similar 
changes in animals. Vdéleker takes 
these points singly before he gives the 
results of his experiments; first, to 
prove that they live, Schiiller says that 
they, at times, possess fine threads, 
with which they catch up granules 
floating past them; and, further, only 
the young organisms have movement, 
but thisis very slight. Vdélcker fails to 
recognise any proof here of the life of 
the so-called organisms. When Schiiller 
states that in warm living tissue, and 
also in dead tissue, one only needs use 
a few drops of lavender oil or some such 
medium to demonstrate them in crowds, 
Véleker considers that it is not only a 
disgrace that pathologists but even that 
students have not discovered them over 
and over again. The parasites are 
described as relatively large golden 
brown globes, with a bright appearance. 
The brown colour is due to a pigment. 
Sometimes the globes contain ‘air 
vesicles.” The protoplasm is finely 
granular, and is invested with a capsule. 
At times the capsule falls off, leaving an 





empty network arrangement. Vé6lcker 
followed the directions minutely, and 
sought in vain for ‘‘ golden globes” in 
fresh preparations, in cultures, and in 
old spirit-preserved specimens. Aftera 
considerable numberof fruitlessattempts 
he happened to hit on aright idea on 
again perusing Schiiller’s work. He 
dabbed the objective of his microscope 
with the cork of a bergamot oil bottle, 
which had not been used for a lon 
time, and immediately the whole fiel 
was filled with countless golden-brown 
globes, partly filled and partly empty. 
He describes fully how in every respect 
these bodies, which are only cork cells 
in some oil medium, and neither para- 
sites nor yet even present in the growths 
which were supposed to be examined. 
Particularly striking is the coinciding of 
the chemical reaction which Schiller 
describes for his organisms and that of 
the cork cells. Neither give the cellu- 
lose reaction, and both stain yellow with 
a concentrated solution of caustic 
potash, which colour deepens with heat- 
ing. He concludes that he failed to 
find any young ‘organisms,’ and 
perhaps these may still be the causal 
microbes of cancer. 


(335) Five Cases of Osteoplastic Carcinoma, 
Erss.iu (Virch.Archiv, Bd. clxiii, 1901, 
p. 20) found in 3 cases of primary car- 
cinoma of the prostate, 1 of gastric car- 
cinoma, and 1 of carcinoma of the bile 
ducts, extensive metastases in the 
bones with new bone formation in their 
structure. In all the primary tumours 
there was some tendency to degenera- 
tion and a penetration of the connective 
tissue by the cancer cells resembling a 
round cell infiltration without the 
formation of larger, more compact cell 
nests. In their extension the cells 
showed a predilection for preformed 
channels, especially capillaries. The 
new bone was in the interstitial tissue, 
and for the most part without the in- 
tervention of osteoblasts ; from the con- 
nective tissue osteoid tissue developed, 
and lime salts were deposited therein. 
The author attributes this development 
to a congestive hyperzemia secondary to 
blocking of capillaries, and compares it 
with the new formation of connective 
tissue in varix and the influence of cir- 
culatory stasis on the formation of 
callus. These bone-forming metastases 
were found chiefly in the spongy struc- 
ture especially of the lumbar vertebre, 
the upper end of the femur, etc., and 
also in the marrow of the long bones. 


(336) Cholecystitis Due to the Typhoid 
Bacillus. 

Brion (Centralb. f. Bakt., Bd. xxx, No. 
10) records a case of typhoid relapse 
complicated on the seventh day by a 
cholecystitis. At the post-mortem ex- 
amination, although made 27 hours after 
death, he isolated a _ pure culture 
of the typhoid bacillus from the gall 
bladder. This was identified by culture 
reactions and also by the agglutination 
test. Several similar cases have been 
recorded, but apparently none verified 
by the agglutinating reaction. 
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(337) Syphilitic Sciatica. 
FEF. MENDEL (Miinch. med. Woch., July 
2nd, 1901) reports 3 cases of syphilitic 
sciatica to exemplify that sciatica, and 
especially obstinate cases, is occa- 
sionally due to syphilis, that these cases 
answer very well to a course of intra- 
muscular injections of mercury; and 
that the treatment in doubtful cases can 
elear up the etiology. Case 1 was a 
young man who had a primary sore 
three years previously. Four months 
before he was seen by Mendel he was 
attacked with drawing pains in the right 
leg from the gluteal region tothe middle 
of the calf. These pains were constant, 
day and night, were very severe, and 
prevented him from standing or sitting 
quietly. He had been treated by elec- 
tricity, potassium iodide, and antipyrin 
without any benefit being derived. 
He had lost strength and flesh, and was 
mearly distracted by the pain. The 
physical examination of the body dis- 
closed no abnormalities, save for a 
swelling on the parietal bone (gummat- 
ous) and the symptoms of right-sided 
sciatica—tenderness, stiffness, pain— 
which increased on movements of the 
leg, and a definite scoliosis of the spine 
towards the left side. He was treated 
with intramuscular injections of hy- 
drarg. salicyl. in paraffin emulsion (1 in 
10). The dosage was 17 minims, and the 
site chosen was in the neighbourhood of 
the sacro-sciatic foramen. Even after 
the first injection the pains were greatly 
lessened, and after the fifth they had 
disappeared altogether. The parietal 
gumma, however, was not influenced. 
The patient broke off the treatment 
then as he felt quite well. Mendel 
could only trace him for a few months, 
during which time the sciatica had not 
ceturned. The second case was that of 
a man, aged 52, who denied having had 
any venereal disease. Four years pre- 
viously he had had a swelling on the 
left shin, which softened, and had 
to be incised. The wound did not 
heal at first, but later did heal 
after an energetic course of rubbing in 
“‘blue” ointment. In March, 1898, he 
was first attacked with sciatica on the 
left side. The pain was very severe, 
and exhausted the patient’s strength to 
a great degree. He was incapable of 
leaving his bed. The symptoms were 
those of ordinary severe sciatica. As 
the diagnosis was syphilitic periostitis 
of the tibia and syphilitic sciatica, intra- 
muscular injections of hydrarg. sali- 
cyl. were given as in the first case. 
The sciatica —— got well, and the 
swelling, which remained under the 
scar over the tibia reduced in size. 
Case 3 “‘caught his sore” in 1889. He 
was treated for three weeks only. Since 
July, 1899, he had had very severe left 





sciatica. He came to Mendel in October 
of the same year, when he was extremely 
emaciated and suffering great pain. 
After a single injection: of hydrarg. 
salicyl. improvement took place, which 
continued until the pain had entirely 
disappeared. He received five injec- 
tions in all. In discussing the cases, 
Mendel says that there can be no doubt 
as to the nature of these cases. He 
further opens up the question of the 
treatment of other syphilitic lesions by 
means of intramuscular injections, and 
claims that after injecting hydrarg. 
salicyl. emulsion over 1,500 times, he 
has never seen any bad effects, and the 
good effects were remarkable. He finds 
that this salt is rapidly and entirely ab- 
sorbed, and produces its action in avery 
equal manner. He quotes a case in 
which the lesion resisted treatment by 
the mouth and by inunction, but disap- 
peared very rapidly by intramuscular 
injection. 


338) Polymyositis. 

L&PINE describes (Rev, de Méd., May 
10th, 1901) a condition under this name 
—though he considers that the term 
“myositis” or ‘‘angiomyositis” would 
be more correct. The patient was a 
male, 59 years of age, who had had 
small-pox and typhoid earlier in life, 
bnt without history of either syphilis 
or rheumatism. The patient was a 
carpenter by trade and in the enjoy- 
ment of good health. He first noticed, 
eight months before coming under 
observation, vague pains in the head, 
and others of a lancinating character 
in the left side, coming on apparently 
without obvious cause. Three months 
before admission the patient noticed 
that his left temporal region was the 
seat of a well-marked swelling, forming 
a small tumour, somewhat hard but 
very slightly painful. This lasted three 
or four days, and caused considerable 
difficulty in mastication. This swelling 
disappeared, but a similar one reap- 

eared on the right side and extended 
into the eyelids. The duration of this 
second swelling was about a fortnight. 
Somewhat later the patient complained 
of severe lumbar pain, especially on 
movement, and just before admission 
he noticed that the middle portion of 
his right arm also showed a patch of 
cedema on the dorsal aspect. Similar 
areas of swelling appeared on various 
portions of the body. They showed 
only slight pitting. There was some 
slight general weakness. The thoracic 
organs showed no lesion. The appetite 
was somewhat diminished but the 
tongue was clean. The spleen showed 
distinct enlargement, being very palp- 
able. Examination of the blood showed 
2,000,000 red blood 2orpuscles, but the 
white appeared normal. Bacteriological 
examination ofthe blood gave negative 
results. There was neither sugar nor 
albumen in the urine, and there was 
no pyrexia. The patient was treated 
with asperine, which seemed to relieve 
the condition in the course of a few 
days. The writer points out that the 
leading condition in this case was pain 
in certain muscles accompanied by 





circumscribed swelling; secondly, in- 
crease in size of the spleen, These are 
the leading characters of the disease, 
of which occasional reports have ap- 
peared under the head of “ poly- 
myositis,” but which is favourable in 
its course. In some of those described 
the swelling has invaded the pharynx 
and been followed by fatal results. 
Cutaneous eruption is described in 
connection with other cases, but, 
according to Lépine, is not an essential 
feature. In some cases there is a 
hemorrhagic. myositis, but the writer 
does not feel inclined to place such a 
condition under a special heading, but 
rather regards it as a variety of poly- 
myositis. Cases where the blood 
vessels play a marked part in the 
disease— and perhaps hemorrhagic 
cases are under this heading—might 
be characterised, as the writer suggests, 
by the term ‘ angiomyositis.” 


(339) Lumbar Puncture and Tuberculous 
Meningitis. 
THE examination of cerebro-spinal fluid 
drawn off by lumbar puncture in doubtful 
cases of tuberculous meningitis has not 
hitherto proved of much value as an aid 
in diagnosis. The subject is reviewed 
by Hellendall (Deut. med. Woch., No. 13, 
1901). In cases subsequently proved to 
be tuberculous meningitis, microscopic 
examination of the fluid has often been 
negative. Langner sought to aid dia- 
gnosis by incubating the spinal fluid 
itself, but found that growth did not 
occur sufficiently rapidly to be of any 
clinical use; the patients died usually 
before there was any culture result. 
Bernheimér and Moser made use of 
animal experiment, by intraperitoneal 
injection of the fluid; however, very 
large amounts were found to be neces- 
sary to obtain a positive result, and the 
latter only showed after a long interval. 
Hellendall, taking fluid immediately 
after death from children dead from 
tuberculous meningitis, injected this in 
quantities not exceeding 2 cm. into the 
spinal canal of seven guinea-pigs be- 
tween the fourth and fiith lumbar ver- 
tebre. Two of the animals died within 
twenty-four hours, the remainder later 
from miliary tuberculosis without 
meningitis. The author’s attempt there- 
fore to aid diagnosis by the experimental 
roduction of tuberculous meningitis 
ailed, and it is doubtful whether in de- 
fault of microscopic demonstration ex- 
periment is capable of giving a rapid 
means of verifying diagnosis. 








SURGERY. 

(340). Perforation Peritonitis. 
Brunotte (Miinch. med. Woch., Septem- 
ber 24th, 1901) records a successful 
operation for peritonitis due to perfora- 
tion of the intestines. The patient, a 
man, aged 36, was kicked by a foal ina 
stable, but continued to work for three- 
quarters of an hour, after which in- 
creased pain, fainting, etc., compelled 
him to desist. Brunotte found him in 
bed, not looking ill and not in great 
pain. There was a tender spot over the 
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region of the czecum, and the tempera- 
ture was 101.8° F. From the tempera- 
ture he diagnosed an injury to the in- 
testines, with peritonitis. The friends 
refused to allow an operation. Opium 
was given. The next day the tempera- 
ture had risen to 102.6°, and the general 
condition had got considerably worse. 
A right inguinal hernia, which the 
patient had never noticed before, and 
which had certainly not been present on 
the day before, was noticed. It resisted 
moderate taxis. On the fourth day the 
patient was extremely ill; the pulee- 
rate lay between 160 and 180, tempera- 
ture 95.8°; on the skin a cold clammy 
sweat. Vomiting of fecal material had 
occurred. The patient, who at length 
consented to an operation, was removed 
to hospital (about 5 miles distant), and 
no time was lost in proceeding. Brunotte 
at first made the incision for herni- 
otomy, and found a swollen injected 

ortion of omentum without a true 

ernial sac. On attempting to replace 
this some turbulent purulent fluid 
escaped through the internal ring. The 
incision was then prolonged upwards as 
far as the level of the navel. The intes- 
tines were blown up, injected, and 
covered with fibrin. The omentum was 
much inflamed, and on gentle manipu- 
lation being applied to separate the 
coils of gut a quantity of yellow, fecal, 
purulent fluid escaped. No point of 
perforation was found, and as the 
patient was almost in ertremis Brunotte 
completed the toilette of the peritoneum, 
and left a gauze drain in, sewing up the 
part of the wound. The stitches were 
removed a few days later on account of 
increased tension, so that the whole 
wound was left for a time completely 
open. In spite of some unfavourable 
symptoms during the first ten days, the 
patient gradually improved and _ ulti- 
mately recovered. The hernia is not 
yet reduced, but Brunotte ; roposes deal- 
ing with it shortly. 


(341) Surgical Treatment of Traumatic 
Facial Paralysis. 
BREAVOINE (Travaux de Neurologie Chi- 
rurgicale, June, 1901) discusses at length 
the method first proposed by Faure and 
Furet of treating facial paralysis of 
traumatic origin by establishing an 
anastomosis between the involved facial 
nerve and the spinal accessory. In this 
operation both nerves are divided, the 
facial near its exit from the stylo- 
mastoid foramen, and the portion of 
the spinal accessory which supplies the 
trapezius muscle just before it enters 
the sterno-mastoid, and the central end 
of the latter is sutured to the peripheral 
end of the former. Reference is made 
to records of experimental work which 
show that in dogs spino-facial anastomo- 
sis has invariably resulted in cure of facial 
paralysis. It is also stated that of two 
cases in which the operation has been 
performed, it was very successful in one, 
and in the other, submitted to surgical 
treatment at too late a period, the oc- 
currence of nerve regeneration was esta- 
blished beyond doubt. Theauthor con- 
cludes his interesting contribution with 
the following summary: Facial para- 
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lysis caused by division or destruction 
of the nerve in its intrapetrosal portion 
may be cured by a properly-effected 
spino-facial anastomosis. Experiments 
on animals have proved with certainty 
the facts of nerve regeneration and of 
both physiological and histological 
restoration. The application of the 
operation to man is indicated in cases 
in which the facial nerve has been acci- 
dentally cut or destroyed in the course 
of surgical intervention for middle-ear 
disease, or has been similarly injured 
in gunshot wounds and fracture of the 
petrosal. The operation, however, 
should not be attempted unless it is 
certain that the facial paralysis is 
beyond all other methods ot cure. It is 
indicated also in cases of facial spasm, 
a successful instance of the benefits tu 
be derived from such treatment having 
been reported by Kennedy. Spino-facial 
anastomosis, though a difficult and 
delicate operation, is free from risk. 
Wounding of the internal jugular vein 
may be prevented by proper care, and 
the consequent paralysis of the tra- 
pezius is usually restricted to some few 
clavicular fibres of this muscle. 


(342) Pharyngo-csophageal Diverticulum. 
ScHMILINSKY (Deut. med. Woch., August 
15th, 1901) relates the history of a case 
of a 72-year old man, who complained 
of cough and difficulty in swallowing 
which had lasted for two to three years. 
The patient had lost considerably in 
weight, and showed himself to be some- 
what short of breath. There was some 
impairment of resonance in the first 
intercostal space on the right side close 
to the sternum, and a diastolic murmur 
was heard over the aorta. The heart 
appeared to benormal. Examination by 
Roentgen rays did not show any definite 
abnormality. When seen six months 
later he was in a state of extreme in- 
anition. The cough and difficulty in 
swallowing had persisted. More diffi- 
culty was experienced in swallowing 
fluids than solids. Food was brought 
back either at once or shortly after 
being taken. Mucus was also brought 
up either with retching or coughing at 
intervals during the day. Theimpaired 
resonance had disappeared, as also had 
the diastolic murmur. There was some 
impairment of resonance at the apices 
of both lungs. A soft sound passed 73 
inches easily. At this point a resist- 
ance was met with. With some diffi- 
culty the sound was guided into the 
stomach. He died a few days later. At 
the necropsy a typical pharyngo-cesopha- 
geal diverticulum was found; it mea- 
sured about an inch and a-balfin length. 
Further there was found fresh tubercu- 
losis of both upper lobes, and less 
marked tuberculosis of the lower lobes. 
On the vocal cords there were some 
tuberculous deposits. The aortic valve 
was calcified. Schmilinsky compared 
this case with another. A woman, aged 
74, had been subject to noisy eructa- 
tions for the last three years. There 
was no vomiting. Two years ago she 
brought up a large quantity of mucus 
with aloud accompanying sound. Her 
food appeared to be ‘‘ stopped at her 





neck.” Semi-solids were more easily 
swallowed than solids or fluids. On 
passing tke stomach sound a resistance 
was met with 63 inches from the teeth, 
On slowly withdrawing the sound for 
about 1 inch and turning it forwards he 
succeeded in guiding it into the cesopha- 
gus and thence into the stomach. He 
experienced considerable difficulty in 
introducing the cesophagoscope, and 
only succeeded in passing it over a wire 
sound with an ivory end which he had 
previously passed. A skiagraph showed 
the relations of the diverticulum clearly, 











MIDWIFERY AND DISEASES OF 
WOME 


(343) Dermoid Cyst of Breast. 
RocuEr (Rev. Mens. de Gyn. Obst. et Ped. 
de Bordeaux, July, 1901) reports acharac- 
teristic case of this rare disease. The 
patient was 53. She had noted a small 
lump on the outer side of the right 
breast when she was 8 years old; it was 
of about the size of a grain of maize. At 
20 it had reached the size of walnut; at 
40 it was as large as an egg. Between 
20 and 26 her three pregnancies occurred. 
Neither they nor the subsequent lacta- 
tion had any effect on the tumour. 
When 43 the patient received a blow on 
the tumour, then jor the first time it 
became a little painful, and the +kin 
grew red and the veins slightly dilated. 
No fluid ever issued from the adjacent 
nipple. Rocher found the patient 
robust and free from cachexia. The 
swelling had reached the size of a fist. 
It lay in the upper outer quarter of the 
breast ; fluctuation was very indistinct. 
The right axilla was free from enlarged 
glands. The breast was removed; there 
was no adhesion to the pectoral muscle. 
The cyst lay surrounded by fat. Its 
wall, though very thin, was quite dis- 
tinct and uniformly white. It was 
covered externally with indented lines 
simulating cerebral convolutions, and 
corresponding to markings on its inner 
aspect. The contents, faintly acid in 
odour, consisted of grease containing 
masses of epidermis; theinner wall was 
true epidermis, without hairs, sebaceous 
or sudoriparous glands. There was no 
hair, teeth, or bone, but islets of adenoid 
tissue lay in the substance of the wall 
externally. 


(344) Bougie in Peritoneal Cavity after 
Abortion. 
CHAMBERS (Amer. Journ. Obstet., August, 
1901). A married woman, aged 23, 
whose second child was 18 months old, 
had consulted a female abortionist five 
months before she came under Dr. 
Chambers’s care. Pain followed some 
operative procedure, and a_ tender, 
yet not very painful, lump developed in 
the right groin. Of the attempt at 
abortion she said nothing. Two masses 
were found in the abdomen, one about. 
the size of a walnut just above the 
pubes in front of the bladder, the other 
of the size of a hen’s egg in the right 
inguinal region. On opening the abdo- 
men the two masses were found firmly 
fixed. A cord-like band, taken at first 

















I" 


easily 


stance 
teeth, 
id for 
ds he 
Opha- 
. 


ty in 
| and 
1 wire 


lowed 
parly. 


Ped, 
arac- 
The 
small 
right 
| Was 


bs at 
ween 
rred. 
acta- 
10ur. 
w on 
1e it 
skin 
ited. 
cent 
jient 
The 
fist. 
the 
net. 
‘ged 
here 
cle. 
Its 
dis- 
was 
ines 
and 
ner 
| in 
ing 
was 
ous 
;no 
oid 
val) 


er 


ust, 
23, 
yd, 
five 
Dr. 
me 
ler, 
| in 
at 
ses 
out. 
the 
her 
cht 
do- 
nly 
irst 











Nov. 16, 1901.] 


EPITOME OF CURRENT MEDICAL LITERATURE, 


(ne 7 9 











for a chain of lymphatics, extended from 
each mass to behind the transverse 
colon. It proved to bea No. 8 silk 
gum-elastic bougie. One end was coiled 
up, resting against the pubes; it was 
enclosed in a mass of inflammatory 
tissue. The other end rested on the 
crest of the rightilium. The apex of 
the-sharp angle formed by the bending 
of the bougie had almost perforated the 
transverse colon. Inflammatory bands 
between coils of intestine passed over 
the bougie. These bands were broken 
down, then the track of the bougie was 
laid open thoroughly and scraped. ‘The 
intestine was damaged in two places, 
and the injury repaired by Lembert 
sutures. Recovery was uneventful. 
Chambers at first thought that the 
bougie was a catheter, which had been 
pushed through the bladder, but found 
that it was a bougie; then he suspected 
abortion, and the patient contessed. 
The uterus was free from any sign of 
injury. Chambers quotes Sims’s case, 
where there was a mass in the right 
broad ligament. An incision was made 
in the vault of the vagina, and a silver 
female catheter extracted. In Gaillard 
Thomas’s case the patient herself thrust 
the steel rib of au umbrella into the 
uterine cavity, as she had successfully 
done before. On this second occasion it 
slipped. Operation was refused, and 
the patient died on the twellth day. A 
steel umbrella rib, 13 inches long, was 
found in the abdomen. One end had 
perforated the diaphragm, and extended 
2 inches into lung tissue. 


(345) Incontinence of Urine: Sapernumerary 
Ureter. 
WERTHEIM (Centralbl. f. Gyniik., No. 31, 
1901) reports the case of a girl, aged 18, 
subject since birth to spontaneous 
escape of urine. The cause was detected 
through the cystoscope, for a duct was 
found to open into the urethra near the 
meatus externus on the left side, whilst 
the normal left ureter opened into the 
bladder at the usual point. The super- 
numerary left ureter bore a dilatation 
above its orifice which projected into 
the vaginal wall. Wertheim endea- 
voured, by a plastic operation, to estab- 
lish a communication between this dila- 
tation and the bladder. This attempt 
failed, and then he dissected up the 
whole of the lower part of the abnormal 
ureter, and fixed it into an opening in 
the bladder made close to the orifice of 
the normal left ureter. Then the pa- 
tient could keep the parts dry for the 
first time in her life. The orifice of the 
abnormal ureter made by the second 
operation could be plainly seen through 
the cystoscope: it functioned perfectly. 


(346) Delivery of a Tubal Mole per 
Vaginam, 
BrésE (Centralbl. f. Gynik, No. 26, 
1901) exhibited in May before a Berlin 
Society, a deciduum from a tubal sac. 
He had performed posterior colpotomy, 
drawing the gravid tube down into the 
vagina. Then he pressed out the tubal 
sac till the mole came out of the 
abdominal ostium. No bleeding fol- 
lowed this manceuvre, therefore the 





tube was not removed but pushed back 
into the peritoneal cavity. The opposite 
tube was inspected. Its ostium was 
found closed by adhesions ; it was there- 
fore opened up and its edges sutured 
all round, in fact salpingostomy was per- 
formed. The patient recovered. 








THERAPEUTICS. 


(347) Phototherapy in Lupus. 
LEREDDE (Presse Médicale, Septem- 
ber 7th, 1901) gives the results of his 


experience in the light treatment of. 


lupus and other affections of the face. 
After describing the well-known ap- 
paratus used by Finsen, the writer 
explains the new modification of it by 
Lortel and Genoud, which he has used 
with success. The are lamp used is 
weaker than Finsen’s, and the current 
is 10 to 20 ampéres. The time of 
exposure by this apparatus is only 
fifteen minutes, instead of an hour by 
the Finsen apparatus. Aleo larger areas 
can be treated. The author, while ad- 
mitting the good results obtained by the 
light treatment, does not consider that 
it totally replaces the other forms of 
treatment, such as_ galvano-cautery, 
scarification, and excision. He is not 
in favour of scraping owing to the fre- 
quent relapses. In lupus of the orifices 
he prefers phototherapy. For lupus of 
the mucous membranes he has devised 
an apparatus by which the light rays 
can reach the affected parts. Leredde 
conciudesthat phototherapy is indicated 
(1) in lesions of the face which are 
rebellious to’ other methods; (2) in 
lesions of the face which would leave 
much scarring after total excision; 
(3) in certain cases of acute rosacea, 
rhinophyma, epithelioma of the face, 
and sycosis. His experience of the 
treatment of alopecia areata by photo- 
therapy does not agree with the results 
claimed by Finsen and others. 


(348) Treatment of Lupus by Blue Light. 

CoLteuHouUN (New Zealand Med. Jour., 
March, 1901) describes a simple modi- 
fication of Finsen’s light treatment. 
The patient sits with his back to the 
window and sunlight is reflected from a 
mirror and focussed through a biconvex 
lens of eight to twelve inches focal 
length. Between the patient and the 
lens is a bottle containg an aqueous 
solution of ammoniac sulphate of copper, 
to absorb the heat rays. The patient re- 
ceives on the diseased patch a concen- 
trated beam of bluelight. Good results 
are claimed in cases of lupus after daily 
sittings of an hour’s duration. 


(349) Treatment of Gonorrhea. 
BLEICHER (Wein. med. Woch., April 6th, 
1801) recommends the following treat- 
ment for gonorrhea. The patient re- 
mains in bed for ten days with an ice- 
bag applied to the penis, and takes 
balsam of copaiba twice aday. On the 
eleventh day the copaiba is left off, and 
injections of potassium permanganate 
commenced (1 in1,000). For the first 
week injections are made three times, 
and for the second week four times, a 





day. The fluid is retained for ten min- 
utes. After this the discharge has be- 
come catarrhal, and an astringent injec- 
tion of sulphate of zinc and alum is sub- 
stituted. Cases are usually cured after 
a week of the latter treatment. The 
writer attributes the success to the ice- 
bag checking the multiplication of the 
gonococci. He advises all injections to 
be warmed to 25°C. The treatment in 
bed is more applicable to military hos- 
ra than to private practice. . de 

run (Journ. des Pratictens, June 15th, 
1901) recommends picric acid as an in- 
jection for gonorrhea. Injections are 
made with a 1 to 2 percent. solution two 
or three times a day. Acute anterior 
urethritisissaid to be cured in fourordays 
by this method. In cases of posterior 
urethritis instillations are required. 
Frank (Deut. med. Zit., No. 31, 1901) 
describes a method of prophylaxis 
against gonorrhea. He uses 20 yer 
cent. solution of protargol in glycerine, 
with which is mixed a small quantity of 
perchloride of mercury (1 in 2,000). This 
is injected into the urethra, and accord- 
ing to the writer acts as a preventive 
measure. 


(350) Subcutaneous Injections of 
Chaulmoogra Oil in Leprosy. 
HaLytopeau (Lepra, vol. ii, Fase. 2) 
comes to the tollowing conclusions: 
(1) Lepers treated with large doses of 
chaulmoogra oil, either by  intra- 
muscular injections or by the mouth, 
may show so much improvement as to 
be considered cured. (2) More fre- 
quently the disease continues to show 
itself, but usually in a benign manner. 
(3) In some cases marked local and 
general exacerbations occur in spite of 
the treatment. (4) The effect of chaul- 
moogra oil, although beneficial, cannot 
be compared with that of mercury and 
icdine in syphilis or of quinine in 
malaria. (5) The hypodermic method 
is to be preferred if it is well borne: it 
is, however, a painful method. (6) The 
comparative effects of the various pro- 
ducts supplied under the name of 
chaulmoogra oil should be studied. 
Du Castel (Joc. czt.) is not in favour of 
subcutaneous injections as a routine 
method on account of the pain and 
induration and the possibility of fatty 

pulmonary embolism. 


(351) Treatment of Pruritus by Acids. 
Leo (Bull. Méd., September 4th, 1901) 
remarks that the subjects of pruritus 
often have alkaline urine. Considering 
that this is due to increased alkalinity 
of the blood, he administers small doses 
of dilute sulphuric acid. By thismeans 
he claims to have cured inveterate cases 
of pruritus. 


(352) Todipin in Syphilis and Psoriasis. 
RIE ( Wien. klin. Woch., No. 30, 1901) 
reports two cases of tertiary syphilis and 
six cases of psoriasis treated with iodi- 
pin (a 10 per cent. combination of iodine 
with oil of sesamum). In the syphilitic 
cases injections were made daily in the 
nates with 10 c.cm. of a 25 per cent. 
solution of iodipin. In one case 10 
injections were made with good results. 
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In the second case 42 injections were 
made. There was no induration at the 
point of injection. The same solution 
was used with good effect in cases of 
psoriasis. lodipin is said to cause less 
iodism than iodides and also to remain 
longer in the body, even several months. 


PATHOLOGY. 


— 








(353) Serum Diagnosis of Taberculosia. 
E. RomBerea (Deut. med. Woch., May 2nd 
and gth, 1901) has investigated the 
work of Arloing and Courtmont. In 
criticising the results published bythem, 
he points out that the serum reaction is 
supposed to be positive in early or mild 
cases, while in advanced cases, or in 
those which terminate rapidly, it is 
negative. In this way it is not only of 
diagnostic but also of prognostic value. 
The failure of the reaction in rapid and 
late cases is, therefore, an ample ex- 
planation for the 12.1 per cent. of nega- 
tive results in cases (191) of certain 
tuberculosis. In 130 patients, who were 
suffering from other diseases, and in 
whom tuberculosis was not demon- 
strable,; 34.6 per cent. reacted positively 
(that is, 45 patients), 20 of these cases 
were proved, post mortem, to have small 
tuberculous deposits, but in 2 no such 
lesions were recognised. Romberg re- 
grets that Arloing and Courtmont, who 
sages that these 45 patients really had 
slight tuberculosis, do not report on the 
post-mortem appearances in the negative 
reaction cases. Courtmont reports else- 
where that in 31 experiments with tuber- 
culous pleuritic effusion, 23 gave posi- 
tive reactions and 8 negative. Of the 8, 
6 died, while of 16 that gave weak re- 
actions 4 died. All the well-marked re- 
action cases recovered. In 1 case the 
effusion gave a weak reaction, and the 
blood serum no reaction. In this case 
the pleurisy cleared up, but an acute 
phthisis rapidly terminated the life of 
the patient. Romberg gives further 
details of Courtmont’s work, as he con- 
siders that the results are not well 
enough known. Comparing the useful- 
ness of this reaction to that of tubercu- 
lin injection, he points out that if the 
results of the former can be proved tobe 
reliable it must be preferred, as the ap- 
plication of three injections in doubtful 
cases must offer great difficulties with 
many patients; but, so far, opinions, 
even of authorities, differ greatly with 
regard to the reliability of the serum re- 
action. He considers that the aggluti- 
nation takes place chiefly in a certain 
stage of the illness, and is not depend- 
ant on the extent of the deposits. He 
also believes that the specific nature of 
the infection plays an important part, 
and he expects to find that the reaction 
fails in cases of mixed infection. Turn- 
ing to the causes of failure outside the pa- 
tient, he calls attention to the fact that 
there is a considerable difficulty in pre- 
paring a proper homogeneous cultures 
of T. bacilli. So great, in fact, are these 
difficulties that he doubts if it could be 
practicable to employ this method as 
given by Arloing and Courtmont in 
ordinary practice. To overcome the 
difficulty von Behring, with whom 
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Romberg is working, has attempted to 
find an easily-handled material, which 
will keep for a long time, and which 
will demonstrate the reaction as well as 
the homogeneous attenuated cultures. 
He finds that killed tubercle bacilli, 
which are minutely divided and emulsi- 
fied with aqueous solution of an 
alkali answer well. He uses 1 litre 
(= 35 ounces) of a 4 per cent. solution 
of caustic soda, to which he adds 
10 grams (=155 grs.) of dried and 
divided (zerkleinerte) tubercle bacilli, 
and this he keeps for eight days at a 
temperature of 37° C. (98.6° F.). This 
emulsion he ealls Tb. G. To stop the 
action of the alkali he neutralises the 
emulsion with acetic acid. He claims 
that the serum of tuberculous animals 
react to this emulsion of dead bacilli as 
well as to Courtmont’s cultures. He 
obtained four preparations from von 
Behring, and studied the reactions in 
human tuberculosis. Three of these 
were milky emulsions, and one was a 
colourless, clear solution (in which the 
bacilli were dissolved, and which gave a 
precipitate with serum of tuberculous 
animals). He calls the emulsions 
Tb. G. II, and for several reasons pre- 
ferred to work with them. The Tb. G. II 
kept well for over two months without 
showing any deterioration. For use he 
adds three parts of sterile water to one 
part of the emulsion. The blood is 
gained by means of wet cupping of the 
loins, but care must be taken that there 
be no moisture left on the skin or 
instruments, after cleaning, which could 
dilute the blood. The cupping glass is 
either put aside, lying obliquely, in the 
incubator or in the room for three to six 
hours, and then the serum is removed 
by means of a pipette. At leasto.5 c.cm. 
(=83 minims) of serum and the same 
quantity of diluted Tb. G. II should 
be mixed together, and, further, 
0.2 ¢.cem. of serum (measured in a 
graduated pipette) should be added 
to 5, 10, 15, 20, and even 30 times 
the quantity of the diluted tb. G. II, 
and further a test tube of pure diluted 
Tb. G. II, and one with pure blood 
serum, should be used as a control. 
The tubes must not be shaken. The 
agglutination takes place mostly after 
about nineteen hours, but sometimes it 
takes forty to forty-four hours to become 
manifest. He requires not only that a 
precipitate falling to the bottom of the 
tube, but also that a perfect clearing of 
the upper part of the mixture takes 
place in order to call the reaction posi- 
tive. Realising the difficulty of prov- 
ing the absence of tuberculous lesions 
in man, without post-mortem examina- 
tions, he made use of Niageli’s table of 
the frequency of tuberculosis. In new- 
born infants, Nigeli found no tuber- 
culous lesions (in 28 cases). In 6 cases 
of newborn infants he collected blood 
from the placental end of the umbilical 
eord, and found that there was no re- 
action at all. This was made all the 
more valuable, as the mother of one ofr 
the infants was suffering from lung 
and gland tuberculosis, and another 
mother was suffering from gland and 
bone tuberculosis. From these observa- 





tions he considers that one is justified 
in stating that the serum of human 
beings absolutely free from tuberculosis 
gives a negative result with the emul- 
sion. Of 39 adults who showed no 
clinical witless of tuberculous lesions, 
22 gave a positive reaction, of whom 18 
gave a reaction with 1 in 5, 6 with 1 in 
10, 2 with 1 in 15, 2 with 1 in 20, and1 
with 1 in 30 dilution. According to 
Nageli’s tables tuberculous lesions are 
found in corpses of people of the ages 
between 18 and 30 years, 96 per cent.; 
between 34 and 40, 97 per cent.; and be- 
tween 40 and 80, nearly 100 per cent.! 
And further, that between the ages of 
11 and: 30, 62 per cent. are “active 
latent” tuberculoses, and 33 per cent. 
positive; between 30 and 40, 42 per 
cent. active and 42 per cent. passive; 
between 4o and 80, varying between 24 
and 29 per cent. active and 53 and 58 
per cent. passive. A certain number 
are classified as doubtful. Romberg’s 
results compared with these give a posi- 
tive reaction between the ages of 
18 and 29 at 61 per cent., and nega- 
tive at 39 per cent.; between 30 and 
39 years, 70 per cent. positive and 
and 30 per cent. negative; between 40 
and 49 years, 50 per cent. positive and 
50 per cent. negative; and between 50 
and 59, 43 per cent. positive and 57 per 
ceut. negative. The numbers of his ob- 
servations: are too small, he says, to 
allow of a ‘‘ binding conclusion,” but he 
is struck with the coinciding of his posi- 
tive results with the frequency of active 
latent tuberculosis. He reports that in 
one casein which absolutely no physical 
signs could be detected, but which gave 
a positive serum reaction, eight months 
later a well-defined apical phthisis was 
diagnosed. Of 43 patients suffering from 
tuberculosis, 35 (that is, 81.4 per cent.) 
gave a positive reaction, and 8 (18.6 per 
cent.) a negative reaction. Thirty of 
these were in the first stage of consump- 
tion, and had no or very little sputum ; 
26 of these early cases gave positive re- 
actions; 11 patients were in the second 
stage; and of these, 8 gave positive and 
3 negative reactions, while the 2 re- 
maining patients were in the third 
stage, and 1 gave a positivereaction, and 
1°a negative reaction. Four of the 
patients of the first stage and 2 of the 
second stage, who showed a negative 
reaction, were very severe cases, and 
were good examples of what Arloing and 
Courtmont have said with regard to 
prognosis. Hewas further able to show 
that in 2 cases, who gave negative reac- 
tions, that the lesions had become inac- 
tive. He concludes, therefore, that the 
serum diagnosis is no help for the so- 
called early diagnosis of already mani- 
fested tuberculosis, and considers that 
the questions still to be answered are: 
Isa positive agglutination a certain proof 
of the presence of progressive, or at least 
not inactive, tuberculous processes ? and 
Does the negative result mean either 
that there is no tuberculosis, or that the 
tuberculous deposit is quite healed, or 
that the case has a very bad prognosis, 
or is far advanced? He believes that 
these questions can be answered affirm- 
atively. 
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(354) Diabetes and Phthisis. 

THE prognosis of phthisis coexisting 
with diabetes is accepted as hopelessly 
bad, but G. Oeder (Deut. med. Woch., 
October 3rd, 1901) reports a case in 
which the expected did not occur. In 
1896 (April) he was consulted by a man, 
aged 51, who had been suffering since 
November, 1895, when he had an attack 
of influenza. His history showed that 
in 1888 he had an attack of perityphlitis, 
which had given him trouble from time 
to time, and which, in spite of three 
operations, had left a discharging sinus. 

is physical signs pointed to a tubercu- 
lous pneumonia of the left lower lobe, 
and also of the apex of the left upper 
lobe in a progressive stage (fever, and 
numerous tubercle bacilli in sputum). 
On examining the urine he found that 
it contained 7.5 per cent. of sugar. 
Oeder therefore told the wife of the 


° gga that the prognosis was very bad, 


ut postponed giving an absolutely 
hopeless prophecy for a short time. 
Eleven days later the patient was seized 
with profuse hemoptysis. Herecovered 
slowly from this, and on May 1st had a 
second attack, anda third one on May 
2gth. Shortly after this the pyrexia dis- 
coy and the ‘“catarrhal” lung 
changes diminished. In December the 
abdominal sinus healed, the patient was 
in good condition, but still showed 43 
per cent. sugar. The condition con- 
tinued fairly satisfactory, in spite of the 
diet not being strictly adhered to, until 
February, 1901. He then had a cold, 
and on physical examination Oeder 
found impaired resonance on percussion 
both behind and in front over the left 
side of the chest, and weakened vesicular 
breathing. There were plentiful tuber- 
ele bacilli in the sputum. The urine 
showed 3.3 per cent. glucose; no albu- 
men. There was no polyuria, no retin- 
itis or cataract. In Oeder’s opinion, the 
phthisis was in a stage of arrest. 


(355) Gastro-intestinal Hemorrhage in 
: Newborn Infants. 

Aupry (Lyon Médical, October 27th, 1901) 
has met with evidence of considerable 
hemorrhage into the alimentary canal 
14 times in a series of 100 ne- 
cropsies of children under 1 month 
old. The examinations dated from the 
beginning of December, 1900, till early 
in May, 1901. The children all died in 
an infant asylum, where the conditions 
of life were admittedly abnormal. A 
great proportion of the children ad- 
mitted were either prematurely born or 
very feeble, and in one year (1890), with 
790 admissions, there were 280 deaths. 

n the 14 cases the small intestine was 
found almost constantly involved ; once 
only the hemorrhage was limited to the 
stomach, and in a second case was seen 





almost to be confined to the stomach. 
The upper part of the duodenum was 
generally free from blood. The large 
bowel contained blood in three cases 
only, and in these the small bowel was 
practically full. The blood in the intes- 
tine was liquid, sometimes syrupy. The 
intestinal mucous membrane was in- 
tensely congested, in some instances 
almost ecchymotic. Small abraded 
patches were found about the size of a 
pinhead, but never any ulceration of 
the least importance. Peyer’s patches 
were sometimes much congested. The 
nervous system was not examined in all 
cases, but in one instance the intense 
meningeal injection which Billard found 
constant was absent. There was one 
instance of concomitant pulmonary 
hemorrhage ; in most cases the lungs 
were hyperzmic, and showed patches of 
broncho-pneumonia. There were several 
examples of infection among the cases 
recorded. One child was infected with 
influenza by a nurse, another with 
whooping-cough. A_ third patient 
showed distinct evidence of inherited 
syphilis. In most of the cases, how- 
ever, the symptoms were first those of 
simple gastro-enteritis. The cases were 
of much more frequent occurrence in 
cold weather, but Audry believes that 
there was an epidemic and even a con- 
tagious element in their etiology. Thus 
four instances of hemorrhage were met 
with between January 29th and February 
1st. Again, there were 5 cases between 
April 1oth and 25th. In 11 cases of the 
14 there was no hematemesis or 
melzna; the signs were simple vomit- 
ing, and especially diarrhcea. In5 cases 
cyanosis was pronounced. The treat- 


ment advocated is prophylactic, 


especially the improvement of hygienic 
conditions. 


(356) Koplik’s Spots. 

Loranp (Jahr. f. Kinderheilk., June, 
1901) gives the results of two years’ ex- 
a at the Children’s Hospital, 

uda-Pesth, of the value of Koplik’s 
spots in the differential diagnosis and 
prophylaxis of measles. During 1899 
and 1900 the mouth of every child in the 
out-patient’s room was examined. Over 
30,000 cases passed through the depart- 
ment in that time and in no other 
disease, except measles, was the sign 
found to be present. Among these out- 
patients there were 348 measles cases 
and Koplik’s spots were absent in only 
19. Among 144 in-patients with measles 
57 Showed Koplik’s spots on admission 
and developed the rash on the skin in 
from one to five days later on. The 
others had the skin eruption already 
out, of these, 8 were without the sign, 
but then the eruption had been out fer 
two days or more. Lorand quotes Fruit- 
night, of New York, and Schmid, of 
Graz, who were able, by this sign to dis- 
tinguish with certainty between measles 
and rétheln during an epidemic of the 
two diseases. Koplik and others, for 
example Slawyk, of Berlin, consider the 
spots as pathognomonic; but Widowitz, of 
Gratz, while admitting their great value, 
says they occur, although rarely, in 
ritheln, angina lacunaris, and respira- 





tory catarrhs as well. Lorand describes 
the locality for finding the spots, that is, 
the buccal mucous membrane opposite 
the premolar teeth of the lower jaw. 
They never appear upon the palate, 
tonsils or fauces, but red spots with 
central vesicles may be found in these 
places very frequently in measles and 
also many other inflammatory diseases. 
Koplik’s spots are now well known as 
tiny, fine, opal dots looking as if scat- 
tered by a spray over the glistening 
buccal mucous membrane. They re- 
quire a good white light for their detec- 
tion, and cannot be seen by lamplight. 
The base they lie on mayor may not be 
reddened, their size is uniform, their 
number varies, and they never coalesce. 
They are composed of heaped-up epi- 
thelial cells. They last three or four 
days, disappearing with the full efflores- 
cence of the measles rash upon the face. 
They were known and described in 1854 
(Virchow’s Archiv, vol. vii.) but it was 
Koplik who first really appreciated their 
value in 1896. 


(357) Congenital Facial Paralysis. 
MArRFAN AND De Lite (Prog. Méd., 
vol. xiii, p. 72, August 3rd, 1901) record 
the case of a newborn infant suffering 
from peripheral facial —— There 
was a marked nervous heredity, and the 
infant had been born at the eighth 
month and brought up on the bottle. 
At 33 months it suffered from gastro- 
intestinal dyspepsia, and was brought 
into hospital. There was complete 
facial paralysis of the right side, anda 
malformation of the external ear of the 
same side. The external auditory canal 
was rudimentary, and there seemed to 
be no tympanic cavity. The child died, 
and on dissection no internal ear was 
found on the right side. The brain ap- 
peared to be normal ‘but the nuclei of 
the right facial nerve were inan atrophic 
condition. The paralysis, therefore, 
was not obstetrical in origin. 








SURGERY. 
(358) Abdominal Inflation for Intestinal 
Hemorrhage. 
H ©MORRHAGE in the abdominal cavity, 
unlike that in the thorax or cranium, is 
dangerous on account of the quantity of 
blood which is poured out of the vessels. 
This condition has led G. Kelling 
(Miinch. med. Woch., Nos. 38 and 39) to 
experiment on animals and on the 
human cadaver in order to produce a 
‘“‘tamponage” of the peritoneal cavity, 
which would be sufficient to arrest hz- 
morrhage. Abdominal hemorrhage is 
most frequently intestinal hemorrhage, 
but wounds of the liver and spleen also 
at times provide dangerous hemorrhage. 
He states that on an average the total 
quantity of blood in the human body 
measures about 5 litres (8? pints), and 
that the removal of half of this quantity, 
that is 2} litres or 42 pints, may lead to 
death. The abdominal cavity—indeed 
the stomach and the colon—can contain 
this amount. If this occurs, the intra- 
abdominal pressure is not increased, but 
the abdominal walls merely become 


1548 & 


; 
} 
! 
} 
: 
} 
i 






































































See 




















SS 











62 ln.) 


EPITOME OF CURRENT MEDIOAL LITERATURE. 





[Nov. 23, 1901, 





————. 





pushed forward. To arrest abdominal 
hemorrhage, the usual methods too 
frequently prove useless. Compression 
and ligature of the bleeding vessels are 
the only reliable methods of controlling 
it. Ligature is not often possible. 
Direct tamponage through the stomach 
is not free from danger and not easy to 
perform. Tamponage after laparotomy 
with gauze has many obvious objec- 
tions. Kelling therefore comes to the 
idea of blowing up the abdomen with 
air. He first determined the blood 
pressure in the bleeding vessels, that is 
in the abdominal vessels. In six dogs 
he found that the pressure in the fe- 
morals was 100 to 120 mm. of Hg., in the 
gastrolienalis 50 to 60 mm., in the 
coronary arteries 30 to 50, and in the 
gastric mucosa 15 to25mm. In man, 
he was able to measure the blood 
pressure in the inferior coronary artery. 
during operations in 3 cases, and found 
it between 38 and 53. He therefore de- 
duced that most bleeding will be 
arrested if the intra-abdominal pressure 
be raised to about 50 mm. of mercury. 
In a series of experiments he found 
that dogs bore a blowing up of the abdo- 
men to this degree very well. The 
blood pressure was scarcely affected by 
the increase of intra-abdominal pressure ; 
this, he explains, is due tothe fascia 
covering the large vessels not giving way 
as do the muscular elements, so that the 
increased local pressure does not easily 
reach them. He further performed an 
ingenious experiment to determine the 
effect of the pressure on the organs. 
After inflating the abdomen he intro- 
duced a small cystoscope encased in an 
outer metal tube with a pointed end. 
No air escaped through this arrange- 
ment. Under a pressure of from 50 to 
60 mm. Hg. the diaphragm was not used 
in respiration and was tightly stretched, 
liver and spleen were compressed, and 
appeared dark-reddish brown in colour, 
the stomach and intestines were flattened 
against the posterior wall and were pale, 
the larger intestinal arteries appearing 
like fine threads. He produced some 
wounds of various organs with the point 
of the cystoscope, and observed that 
little or no bleeding occurred. In order 
to compare exactly the bleeding from 
wounds with and without air tampon- 
age, he introduced a double-edged knife, 
provided with a thread, so placed that 
on drawing on the thread the knife 
would divide the liver, spleen, mesen- 
tery, or other part. The thread was 
pulled on as soon as the abdominal 
wound was closed, with the exception 
of two sutures, which, however, were 
immediately tied after the knife was re- 
moved and the trocar with air-pumping 
apparatus was applied. The effect of 
inflation was very marked, hemorrhage 
almost at once being stilled from small 
and medium-sized vessels, and much 
diminished from large ones. In order 
to avoid injuries to the abdominal 
wounds in introducing the trocar, he 
performed a series of experiments on 
dogs and human corpses. These taught 
him that the needle must be obliquely 
pointed, and that the flat surface must 
be introduced parallel to the abdominal 
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wall. As soon as the skin and sub- 
cutaneous tissue are pierced (under in- 
filtration anesthesia if necessary) he 
commences blowing in air, so that after 
traversing the fascia, the liver and 
other organs are forced away from the 
sharp point by the force of the incoming 
air. The apparatus consists of a double 
scent squirt arrangement with a tube 
leading toa cross tube which connects 
the trocar or needle with a tonometer. 
The needle should be provided with a 
sheath to protect the points when intro- 
duced, and this should be left in situ 
until the residue of air is to be let out 
again, so as to.avoid a double puncture. 
The cross tube is provided with a cotton 
— filter to clean the air mechanic- 
ally. 


(359) Pylorectomy: Nineteen Years After- 
History, 

RypyGiER (Przeglad Lekareki, No. 29, 
1900) reports the after-history of his 
oldest case of pylorectomy. He 
operated, 19 years before that report 
was published, on a woman then aged 
30 for a gastric ulcer in the pylorus 
which had penetrated into the pancreas, 
the affected portion of which organ was 
at the same time excised. Since then 
the patient has had five chfldren, the 
eldest 17 years old. Her digestion is 
good, and she works hard. Rydygier 
prefers pylorectomy to gastro-enteros- 
tomy in cases of perforating ulcer of 
the pylorus without much adhesions 
and in fairly healthy women. It avoids 
the danger of future hemorrhages or 
malignant degeneration of the ulcer; 
again, in gastro-enterostomy a ‘‘ vicious 
circle” is established, and in one case 
of Rydygier proved fatal. In the above 
case of pylorectomy a conical piece of 
the posterior wall of the pylorus was 
excised, so that the duodenum and 
stomach could be united directly by 
suture without any folding. 


(360) Prevention of Autoextubation. 

E. SCHLECHTENDAHL (Miineh. med. Woch., 
April 30th, 1901) considers that there is 
a great danger of the patient himself or 
herself dislodging the intubation tube 
in diphtheria if one leaves the thread 
attached to the tube, while if one does 
without the thread one loses the ad- 
vantage of being able to withdraw it 
quickly in case of need. The thread, 
further, he says, may be bitten through 
and thus rendered useless. He suggests 
that, after the tube is placed in sztu, a 
Bellocq’s sound be passed and the thread 
be withdrawn through the nose, and 
attached by means of a pieceof strapping 
or collodion to the nostril or upper lip. 
He recites the advantages which he sees 
in this method. 


(361) How to Deal with the Divided 
Tentdons in Amputation 
oi the Fingers. 
LAUENSTEIN (Centralbl. f. Chir., No. 41, 
1901) is of opinion that the frequent 
occurrence of suppuration in the palm 
and along the sheaths of the flexor 
tendons is due to the common practice 
of drawing out tendonsin amputation of 
the fingers for injury, and in dividing 





them at some distance above the seat of 
operation. By such practice, it is held, 
the stretched tendon may become in- 
fected. and the retained portion, which 
after division is drawn upwards into the 
sheath to a depth of from 1 to 2 inches, 
may carry the infection into the hand 
and beyond the wound. The author, 
who has frequently observed bad results 
after carefully-performed amputation of 
the fingers, thinks it necessary to direct 
attention to what he regards as a very 
probable cause. and to point out that 
the practice of drawing out a tendon in 
amputations of a finger or toe before it 
is divided is not only useless but 
dangerous. 
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(362) True Interstitial Pregnancy. 
Von GueéRarD (Monats. f. Geb. u. Gyn., 
October, 1901) successfully operated in 
a case of ruptured interstitial or tubo- 
uterine pregnancy. The patient was 38 
years old, and in her seventh pregnancy. 
When her period had been absent for 
three months she was seized with severe 
crampy pains, attacks of syncope, and 
vomiting. Thirty-six hours after the 
attack began abdominal section was 
performed. The peritoneum contained 
much blood, and amidst the clots lay a 
three-months foetus. The uterus was 
markedly retroverted, and the right half 
of the fundus was occupied by a cavity 
as big as a small fist; its wall had 
ruptured, and the placenta lay in its 
deeper part. It was an essential featurc 
in this case that the placenta itself was 
not involved in the laceration. The 
uterine tissue around the sac was ex- 
cised by a wedge-shaped incision, the 
gap being closed by a continuous catgut 
suture. The right appendages were re- 
moved. Recovery was uninterrupted. 
The right tube was quite intact; it 
measured 3 inches in length. The cavity 
of the sac was completely distinct from 
that of the uterus, and its walls were 
made up of pure uterine muscular 
tissue. The round ligament was attached 
to the external aspect of the sac. The 
cavity, as it was found after rupture, 
measured 2 by 2} inches. 


(363) The Genesis of Carcinoma of the 
Fallopian Tube in Hyperplastic 
Salpingitis. 
lz Count (Johns Hopkins Hosp: Bull., 
March, 1901) discussing an illustrative 
case, analyses the published cases and 
reviews the literature relative to the 
question of the connection between 
hyperplasia and new growth. The 
patient, 47, had two miscarriages, then 
an instrumentally delivered living child, 
followed by a long series uf miscarriages 
but was otherwise well till 45 when she 
began to have menstrual pain setting in 
just before the flow and continuing al! 
through, and lost strength. A year 
later protrusion of the vagina set in 
and increased, and the abdomen en- 
larged. She had constant bloodstained 
leucorrhcea. By median cceliotomy two 
gallons of fluid escaped and the enlarged 
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left tube was removed, the right being 
normal. The vaginal protrusion, a fluid 
filled Douglas pouch, was incised and 
amputated. The uterus was curetted 
and gave no sign of uterine neoplasm. 
Nine weeks later ascites reappeared and 
an orange-sized tumour was found on 
the left. On ccliotomy the peritoneum 
was found studded with papillomata of 
all sizes up to a hen’s egg, and in the 
left lower quadrant they adhered to 
form a mass adherent to the pelvic wall 
and to the omentum. The larger masses 
were removed. Ascites again appeared, 
and in five months paracentesis was 
needed and was repeated every few 
weeks till the patient died twenty 
months after the first operation. The 
details of the necropsy are not included 
in the paper. The left tube weighed 
250 grams, was 13.5 cm. long, and 7 cm. 
diameter at the middle. At the abdo- 
minal end was an exuberant cauliflower- 
like growth consisting of smooth round 
nodules with rough tissue between. 
When hardened and divided the tube 
had the serous and muscular coats 
very thin, the mucosa very thick 
and the lumen containing some grey 
necrotic débris which also dotted 
the proliferating surface. At the 
uterine end there was much necrotic 
tissue and but slight proliferation. 
Microscopically, set on the muscular 
coat, are many villous growths with a 
stroma of tenuous stalks of connective 
tissue covered by epithelium in many 
strata, only the deeper being columnar. 
The nuclei are large and irregular and 
stain lightly. Karyokinetic figures are 
oorly preserved, but equally common 
in all layers, and not specially irregular. 
The nucleoli are large. At the edges 
the epithelium shows degenerative 
changes. Leucocytes occur only isolated. 
There is no elastic tissue, and the endo- 
thelium of the vessels is well preserved. 
In the vessels and among the necrotic 
tissue is some fibrin in a delicate irregu- 
lar net. The villi join as well as branch. 
In the deeper layers the stroma is out- 
side the epithelium and is abundant. 
There are cedematous regions. There 
are no signs of wandering epithelial 
cells. In the inner half of the muscular 
wall are occasional groups of lymphoid 
cells showing the effects of pressure. In 
the masses removed at the second opera- 
tion the central parts are largely ne- 
crotic. Where the necrosis is less the 
appearances of the inner parts of the 
tubal tumour are repeated, but karyo- 
kinetic figures are much more numerous, 
and, especially under the capsule, the 
connective tissue cells also show mitosis. 
The demarcation of connective tissue 
and epithelium is less distinct, especi- 
ally close to the capsule. The blood 
— in the stroma have very little 
wall. 


(364) Resuscitation. 
OGATA (Sei-I- Kwai Med. Journ., August 
31st 1901) says that for use in small 
houses as in Japan, for slight asphyxia 
in the newborn the method recom- 
mended is to strike the heart region 
with the extended fingers 10 to 15 times 
aminute. For deep asphyxia the child 





is held on its back, one hand grasping 
the feet, the other under the chest with 
the thumb and index over the shoulders. 
The trunk is then raised and fully 
flexed on the thighs, held so for three 
seconds, and then returned to the first 
position. It is then keld by the feet 
alone, and the trunk allowed to drop 
back. The manceuvres are then re- 
peated. Theessentials of the manceuvre 
are the same as in Dew’s method, and 
the author has had the same good re- 
sults as others who practise the various 
modes of resuscitation. 


(365) Gonorrheeal Endocarditis in the 
Puerperium. 

Harris AND Dasney (Johns Hopkins 
Hosp. Bull., March, 1901) record the 
following case: A primipara, aged 19, 
was admitted on the twenty-fifth day 
of her puerperium with fever and weak- 
ness, which began with chill on the 
fourth day of the puerperium. She had 
nausea and vomiting, and for some 
days cough and pain intheside. She 
was mentally dull and very anemic; 
temperature 102.4°, pulse 120. She 
had a double cardiac murmur at the 
apex and a clear diastolic murmur at 
the base. She had repeated attacks of 
vomiting and collapse, and died in one 
of these next day. There was acute 
vegetative and ulcerative endocarditis, 
involving aortic, tricuspid, and _ 
monary valves, acute splenic swelling 
and infarct, and catarrhal cystitis. The 
aortic vegetations yielded gonococcus, 
streptococcus pyogenes, bacillus coli 
communis. The same organisms grew 
from the splenic infarct. Two sus- 
pected cases in men are also detailed 
and the literature is reviewed. 








THERAPEUTICS. 





(366) Treatment of Tuberculous Larynzitis. 
At the recent Congress on Tuberculosis 
StClair Thomson read a paper in which 
he said that of the 70,000 persons who 
died annually in the United Kingdom 
from pulmonary tuberculosis, at least 
35,000 would have required medical help 
in diminishing their sufferings from 
tuberculous laryngitis. There were pro- 
bably in this country at least 75,000 
patients who claimed the aid of the 
medical profession in arresting or easing 
the progress of the disease. The majority 
of cases were unsuitable for direct treat- 
ment of the larynx by surgical methods. 
Briefly recapitulated, the principles to 
bear in mind in tuberculosis of the 
larynx were as follows: (1) Pathology 
teaches that in the majority of cases the 
focus of infectionisin or nearthe crico- 
arytenoid joint; (2) many cases only 
present themselves at a stage when the 
possibility of effecting a cure by local 
measures is quite untenable; (3) the 
principle of “‘ primum non nocere” should 
be constantly kept before us, as many 
measures which have been tried in this 
affection have only distressed the patient 
and hastened the disease; (4) in the 
light of present knowledge and thera- 
peutic resources the most rational prin- 
ciple is to attempt to make an early 





diagnosis of the disease in an incipient 
stage; any persistent or suspicious 
laryngeal catarrh should be _ treated 
seriously, on even a presumptive dia- 
gnosis; (5) once diagnosed, the patient 
should be treated on the principles laid 
down in the modern method of sani- 
torium treatment; (6) symptomatic 
treatment should be directed to any 
irritative, catarrhal, or obstructive con- 
dition of the air passages; (7) in addi- 
tion, silence should be enjoined, the 
disuse of the voice being proportionate 
to the degree in which the focus of in- 
filtration approaches or interferes with 
the arytenoid joint ; (8) in cases where 
the situation or extent of the disease do 
not warrant an expectation of complete 
arrest of the process, the treatment 
should be symptomatic, and in many 
cases the sanatorium treatment is un- 
called for. 


(367) Internal Disinfection. 
DEALING with pulmonary tuberculosis 
and typhoid fever L. Weill (Therap. 
Monats., November, 1901) considers that 
disinfection applied internally should 
be very useful. He chose corrosive sub- 
limate as the best chemical means, since 
it has an inhibitory action on bacteria, 
even in the dilution of 1 in 500,000. He 
says that he realises that since so many 
vaunted specifics have been brought out, 
the medical public are very sceptical 
about new remedies, and therefore he 
does not intend at present to report the 
numerous cases of ordinary apical 
phthisis, which he has quickly cured by 
his method. The cases he writes of are 
acute tuberculosis and tuberculous 
glands of the neck. (One case of apical 
phthisis, however, he does report, in 
which all signs and symptoms disap- 
peared after two months of treatment). 
He applied the perchloride in the form 
of a vapour for inhalation. Two inhala- 
tions were made daily, and in each case 
subjective improvement and a fall of 
temperature followed the procedure. The 
tuberculous glands, also, reacted in an 
astonishing manner to the treatment; 
the glands being reduced in sizerapidly. 
He warns one, however, that the glands 
must not be too hard (that is, contain 
too much fibrous tissue), nor too soft 
(that is, there must be no caseation). 
For typhoid fever he applies a 1 in 10,000, 
or 1 in 20,000 solution in the form of an 
enema, directing that about 175 ounces 
(3 litre) shall be retained as long as pos- 
sible. Here, again, he noted a fall of 
temperature, and states that comparing 
the case so treated with those treated in 
the ordinary way, he believes that the 
course is shorter, and the type less 
severe, when treated by injections of 
sublimate. 


(368) Cacodylic Acid in Skin Diseases. 
SAALFELD (Therap. Monats., June, 1901) 
has employed salts of cacodylic acid in 
about 50 cases of various skin diseases. 
Sodium or ferrie cacodylate may be 
given internally as_ pills containing 
0.025 gram (about } gr.) in each, four of 
which may be given daily, or ina 5 per 
cent. solution, of which the single dose 
is 10 to 20 drops (0.025 gram to 0.05 
1548 © 
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gram, or about } gr. to ? gr. of sodium 
or ferric cacodylate), and the maximum 
daily dose 40 drops. For hypodermic 
injection 1 ¢c.cm. (17 minims) of the 
sterilised 5 per cent. solution of sodium 
or ferric cacodylate solution may be 
given daily. Very convenient glass 
capsules containing the exact dose of a 
sterilised solution can be obtained. The 
cacodylic preparations may also be ad- 
ministered per rectum, either in solution 
or as suppositories, one or two of which 
containing ? gr. of sodium cacodylate in 
each form a dailydose. The writer con- 
cludes from his experience that the 
salts of cacodylic acid are distinctly 
superior to all inorganic arsenical pre- 
parations. Only one patient complained 
of gastric disturbance after taking a 
few }-gr. pills, and she was clearly 
hysterical. Two patients with whom 
arsenious acid in any form disagreed 
could take four pills of } gr. of sodium 
or ferric cacodylate daily without gastric 
disturbance resulting. Diarrhea, a 
sensation of dryness in the throat, 
heaviness in the eyes, dermatitis ex- 
foliativa, and arsenical neuritis, were 
never produced, though they have 
been adduced as disadvantages of the 
treatment by other observers. A per- 
sistent odour of garlic in the breath was 
observed in about one-third of the pa- 
tients, who were, however, mostly 
anzemic individuals with abnormal gas- 
tric and intestinal functions. It was 
never — in cases in which the 
cacodylate was administered hypoder- 
mically or per rectum. Arsenic acts 
more —_— and potently when admin- 
istered hypodermically than when given 
by the mouth; the method, however, 
has hitherto been too painful for general 
application. Cacodylates, on the other 
hand, are not caustic, and are quite 
gene when injected subcutaneously. 
he writer reports cases of relapsing 
psoriasis and lichen ruber planus which 
were rapidly cured or improved in this 
way. Gautier recommends that an in- 
jection should be given on ten consecu- 
tive days, and resumed only after an 
interval of another ten days, but the 
writer has given as many as thirteen 
consecutive injections without the super- 
vention of any toxic symptoms. Thus 
cacoedylic acid surpasses all other argen- 
ical preparations in its great activity, its 
slight toxicity and the consequent pos- 
sibility of employing larger doses, and 
the complete painlessness of hypodermic 
injections. The ferric cacodylate enables 
iron and arsenic to be administered 
hypodermically to chlorotic subjects 
with whom iron internally disagrees. 


(369) Lysulphol, 
In the November number of the Therap. 
Monats. E. Rumpf recommends the use 
of a soluble preparation of sulphur, 
which bears the name of lysul al. It 
is a 10 per cent. combination of sulphur 
and soap, with cresolin added, and 
appears in semi-fluid form as _ thick, 
black substance. The preparation is 
rubbed into the affected part every 
evening and washed off in the morning, 
and on tender skins it can be diluted 
with equal parts of glycerine. In 
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pityriasis versicolor, scabies, acne, 
desquamatory conditions, at times in 
old cases of psoriasis, and of prurigo, 
he has found it of considerable value. 








PATHOLOGY. 





(370) Specific Serums and Flesh, 
UHLENHUTH (Deut. med. Woch., Novem- 
ber 7th, 1901) has extended his experi- 
ments as to the precipitation reaction of 
the serum of an animal treated with the 
blood of another species on the blood of 
the second species to flesh. He finds 
that when, for example, a rabbit is in- 
jected with pig’s blood, the serum of the 
rabbit will, when brought into contact 
with an aqueous (saline) extract of 
pig’s flesh (pork, uncooked ham) pro- 
duce a precipitate, although no other 
meat extract will be capable of being so 
affected. Further, he finds that when 
the serum of a rabbit treated with 
horse’s blood is used, a marked precipi- 
tation occurs with horse’s flesh, and a 
fainter reaction occurs with donkey’s 
flesh. The importance of this reaction 
is practical. Attimes horse’s, dog’s, and 
even cat’s flesh. is offered for sale, 
divided into small pieces, either in a 
natural form or as ‘sausage meat,” 
under the description of beef, ham, or 
other meats. He has succeeded in 
demonstrating the constituents of mix- 
tures of all kinds, except in cases where 
a very small quantity of the particular 
sort had been taken. Smoking (of hams 
and sausages) does not disturb the re- 
action, but as may be expected, cooking 
does so. He usually grates the flesh to 
be tested, and allows it to stand in 
physiological saline fluid or tap water. 
If he requires to hurry the process he 
adds a few drops of chloroform. The 
solution or extract is then filtered until 
clear, and should possess a weak 
yellowish colour; 3 c.cm. of this clear 
extract is added to 10 to 15 drops of the 
specific serum. If the flesh is derived 
from the animal corresponding to the 
serum a distinct precipitate will befall. 
He is of opinion that if, instead of in- 
jecting the rabbit with the blood of the 
second species, one employs an extract 
of the flesh (muscle) of the species, a 
more potent serum may be obtained. 


(371) The Entrance of Ankylostoma 
Larve through the Human Skin. 
Hiraerto the only known way by which 
the ankylostoma gains entrance to the 
human body is in food and drink con- 
taminated by fingers soiled with the 
excreta of infected individuals. Looss 
(Centralbl. f. Bakt., May 30th, 1901) now 
brings forward experimental evidence 
which goes to show that the larve may 
make their way through unbroken skin. 
After some months experimental work 
with the parasite, during which time 
the greatest precautions were taken to 
prevent mouth contamination, the 
writer found that he was infected; he 
was convinced that this could not have 
been through the mouth. Experiment- 
ing with a drop oflarva containing water 
placed on the hand, he found that the 





skin in a short time became red and 
irritable, and that the fluid when ex- 
amined after an interval contained only 
empty larval capsules and more or legs 
shrunken and inactive specimens. This 
experiment being capable of several 
interpretations, it was necessary to in- 
vestigate further. The experiment of 
incubating a piece of human skin in a 
larva-containing fluid was without re- 
sult; an opportunity was then taken of 
inoculating on to living skin ; a drop of 
water containing larve was placed on 
the skin of the leg of a patient an hour 
before the limb was to be anrputated in 
hospital. At the operation the piece of 
skin so treated was obtained and ex- 
amined microscopically. The examina- 
tion showed that the larve gain entrance 
chiefly by way of the hair follicles, and 
they could be seen in the various stages 
of making their way in; they penetrate 
into the papillaand thence into the sub- 
cutaneous tissues. 


(372) The Etiology of Hospital Gangrene. 
MATZENAUER (Archiv. f. Derm. u. Syph. 
February, 1891) has investigated this 
subject, and concludesas follows. Hos- 
pital gangrene has not entirely dis- 
appeared since the advent of antiseptic 
surgery, but occasional sporadic cases 
may occur at the — time, although 
milder than in the preantiseptic days. 
It occurs most often on the anus and 
genital organs. The ulcer progresses 
rapidly, and causes much destruction of 
tissue. It is covered with a dirty grey 
or greenish membrane ; this membrane 
is gelatinous or slimy. Round the 
ulcer is a red inflammatory halo. The 
ulcer has a foul odour. Microscopically, 
congulation necrosis is found. The dis- 
ease is infectious, and is probably 
caused by an anaérobic bacillus, which 
is present in large quantities in the 
ulcer. The bacillus is slender, and 
usually single. The ends are rounded, 
and the bacillus is stained by Gram’s 
method. 


(373) Pathology of Secondary Laryngeal 
Tuberculosis. 

Ostowsky (Thése de St. Petersbourg, 
1900, abstracted in Rev. de Méd., August, 
1901) has studied the origin of laryngeal 
tuberculosis in pulmonary phthisis by 
means of an exhaustive microscopical 
examination of 24 cases, 10 of which 
were slight and the rest advanced. His 
conclusions are thus summarised: (1) 
In tuberculous disease of the larynx 
the tubercle bacillus is found in all the 
layers of the mucosa, commencing in 
the epithelium and penetrating towards 
the muscle. (2) Its presence in the 
unaltered epithelium. proves that it 
penetrates from the surface and not 
by way of the lymphatics. (3) In early 
cases showing only a few tubercles or 
superficial erosions the _ bacilli are 
found in small numbers in the sub- 
epithelial layer; when, however, the 
mucosa is ulcerated, they are found 
more numerously in the deeper 
structures. (4) The presence of bacilli 
in the lymphatic glands was only ascer- 
tained in very advanced cases. 
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MEDICINE. 
(374) Hysterical Feeal Vomiting. 

BreGMaN (Neurol. Centraldbl., October 
ast, 1901) reports the case of a servant 
girl, aged 23, who was admitted to hos- 
pital with symptoms of intestinal ob- 
struction. Tnere were painful abdominal 
distension, vomiting, and a history of 
absolute constipation for ten days. 
Under an aneesthetic the meteorism dis- 
appeared, and palpation revealed noth- 
ing abnormal. The illness was said to 
have begun a year before with a fall in 
the street, which was followed by hzemo- 
ptysis and later by intestinal sym- 
ptoms, including obstinate constipation 
and abdominal pain. The woman was 
obviously neurotic, and complained of 
headache, debility, backache, and 
numerous other vague symptoms. She 
had attacks of aphonia, and was capri- 
cious and egotistical. The conjunctival 
and pharyngeal reflexes were dimin- 
ished, the tendon reflexes increased. 
No distended coils of intestine were 
visible. The abdomen was tympanitic 
in front, dull in the flanks: castor oil, 
senna, rhubarb, aloes, and simple ene- 
mata had no effect. If several litres 
were used as an intestinal irrigation, a 
few fecal fragments, or even scybala, 
might be brought away, but frequently 
the water was merely discoloured. 
Vomiting was the most prominent sym- 
ptom. It occurred as ordinary emesis 
after food, and as hzematemesis and 
fecal vomiting. The last was fairly 
constant, though it might be absent for 
days or weeks. The vomit had the 
characteristic colour and odour of feces, 
and contained solid fecal particles, or 
occasionally larger masses. Bregman 
was often present during these attacks 
and could exclude trickery. Hmat- 
emesis was less common and generally 
slight. In February, 1900, prolapse of 
the rectum and frequent and copious 
intestinal hemorrhage occurred. The 
rectal jmucosa was congested but not 
ulcerated. In a few days the general 
condition of the patient deteriorated 
greatly, and there was complete ano- 
rexia. Suppositories of opium, bella- 
donna, cocaine, and tannin failed to re- 
lieve, and the rectum was, therefore, 
cauterised under an anesthetic. The 
general condition then improved, 
vomiting became less frequent, appetite 
returned, and the bowels pate occa- 
sionally spontaneously. On the return 
of the tenesmus, intestinal hemorrhage, 
and prolapse, a second cauterisation 
failed to relieve. The prolapsed rectum 
was therefore excised by the extraperi 
eritoneal method. The result was 
rilliant. The patient ate well, did not 
vomit, and had natural evacuations. 
She was discharged from hospital in 
May, 1900, but soon returned with com- 
plaints of dysuria. In October, 1900, her 





condition was again serious; the rectal 
prolapse had recurred, its mucosa was 
ulcerated, and though the bowels acted 
naturally, there were great tenesmus and 
copious intestinal hemorrhage. Fecal 
vomiting had occurred only once since 
the operation, and there had been no 
hematemesis ; but there were such ex- 
treme anemia and debility that a further 
operation on the prolapse appeared un- 
justifiable. In spite of the gravity «f 
the symptoms the writer feels justified 
in reporting the case as “ hysterical.” 
The multiplicity of the serious sym- 
ptoms ina neurotic subject—the hemat- 
emesis, fecal ‘vomiting, intestinal 
heemorrhages, prolapse of the rectum, 
dysuria, and amenorrhcoea—did not point 
to any known disease. Finally, there 
was the general improvement after 
operations directed only to the relief of 
rectal prolapse. The nature of hysterical 
fecal vomiting is obscure. In this pa- 
tient the obstinate constipation, which 
was not always overcome by irrigations, 
pointed to intestinal occlusion. Whether 
this was due to intestinal spasm or to 
paralysis with consequent fecal impac- 
tion is doubtful. There is also the pos- 
sibility that antiperistalsis occurred. 
Thus Briquet injected bismuth and 
starch into the rectum in a similar case 
and recovered it in the vomited matter 
twelve minutes later. As regards the 
hemorrhages, there was no question of 
hemophilia, and seven teeth were ex- 
tracted without undue bleeding. Fecal 
vomiting is a rare manifestation of hys- 
teria, but when it occurs it has fre- 
quently led to needless laparotomies, as 
in a case reported by Treves, in which 
after six fruitless operations recovery 
ensued on the isolation of the patient. 


(375) The Flint Murmur in Aortic 
Insufficiency. 
THAYER (Amer. Journ. Med. Sci., Novem- 
ber, 1901) after discussing the various 
explanations of the Flint murmur 
which have been suggested, deals 
with the prevalence of the murmur in 
cases of aortic incompetence. In 74 
cases of aortic insufficiency followed by 
post-mortem examination at the Johns 
Hopkins Hospital 45 showed intra vitam 
a rumbling echoing murmur in diastole 
limited to the region of the apex; in 
other words, a murmur exactly similar 
to that characteristic of stencsis of the 
mitral valve. In some few cases it was 
separated by a short interval from the 
other sounds, being in other words mid- 
diastolic. In 12 of these cases there 
existed a stenosis of the mitral valve as 
well as aortic insufficiency. In 33 the 
mitral orifice was of normal or increased 
circumference. With regard to the fre- 
quency of mitral presystolic murmur in 
aortic incompetency uncomplicated with 
mitral stenosis, the writer found such a 
murmur present in 33 out of 58 cases, 
though in this number are included 16 
cases in which the mitral valve, though 
not in the least stenosed, showed other 
lesions. In the other 27 cases of in- 
competence the mitral valve was abso- 
lutely normal in 17. As regards dia- 
gnosis between the two conditions, the 
occurrence of a presystolic thrill is of 





great assistance. The character of the 
murmur differs in no way in aortic 
incompetence from that of mitral 
stenosis. In true mitral stenosis, how- 
ever, even if complicated with aortic 
insufticiency, the tapping systolic shock 
and the snapping first sound are 
common. The Flint murmur, on the 
other hand, is usually associated with 
the characteristic heaving impulse of 
aortic insufficiency, and the dull, ill- 
defined, prolonged first sound. A tap- 
ping impulse and a snapping first sound 
may, however, be present. Of special 
importance is the character of the pulse. 
In cases of aortic insufficiency with 
Flint murmur the pulse is large and 
collapsing; in instances combined with 
true mitral stenosis there is generally 
an appreciable modification of the size 
of the pulse. The diagnosis of a Flint 
murmur is fairly safe when a rumbling 
or echoing presystolic murmur in the 
region of the apex is present in aortic 
insufficiency occurring in an individual 
with well-marked general arterio- 
sclerosis, especially where there is no 
history of any acute malady ordinarily 
associated with the development of 
endocarditis, and in the absence of a 
marked systolic shock or snapping first 
sound. If, on the other hand, the 
patient be an individual with soft peri- 
pheral arteries and a history of attacks 
of acute rheumatism or chorea, or other 
evidence suggestive of the existence of 
an endocarditis, the probability of a 
concomitant affection of the mitral valve 
is greater, and the possibility of arriving 
at a definite diagnosisis correspondingly 
less. While, as a rule, the Flint 
murmur is not of very great intensity, 
is associated with little or no thrill, with 
no marked tapping systolic shock, and 
rarely with asnapping first sound, there 
may be striking exceptions to this rule. 


(376) Sudden Death from Hypertrophy 
of the Thymus. 
Dvucrot has collected (Rev. de Méd. et 
Chir. Prat., October 25th, 1901) some 
important information in reference to 
sudden death in young infants in whom 
the thymus was apparently to blame. It 
is a well-known fact that many cases of 
sudden death occur annually in infants, 
even among those who are to all a ten 
ances in perfectly good health. eath 
may occur during sleep, and even a 
mother may be unaware that anything 
is wrong till she find the child dead in 
the morning. In many instances it has 
been supposed that death has been due 
to overlying. It has now become 
recognised that in many such cases the 
thymus is unduly large, and it is 
essential to examine this organ in all 
medico-legal necropsies on all young 
children so dying. The writer de- 
scribes three clinical forms. Some- 
times the child succumbs in a con- 
dition of acute asphyxia. He may 
have had several similar previous 
attacks, but each had always ended 
safely. Such a case has been put down 
to spasm of the glottis, whereas in 
reality there has been pressure exerted 
on the trachea by an enlarged thymus. 
In other cases the child has been 
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carried off suddenly without any pre- 
vious attack or even warning. ‘he 
head is thrown back, the pupils dilate, 
and one or two ineffectual inspiratory 
movements are made and the child 
dies without acry. Inthe third group 
a previously healthy child is attacked 
with progressive asphyxia, and dies in 
the course of afew hours. It is in this 
form, if any, that spasm of the glottis 
might be present. The writer states 
that the primary cause of the enlarge- 
ment of the thymus is as yet unknown. 





SURGERY. 
(377) Hodgkin's Disease. 

Martin (Journ. Med. Research, vol. i, 
No. 1) records a case exhibiting some un- 
described lesions of Hodgkin’s disease. 
Clinically all the superficial lymph 
ane were enlarged, there was marked 

iminution of the red and increase of 
the white blood cells, enlargement of 
the spleen and milky fat, containing 
fluid in both pleural cavities and in the 
peritoneal cavity. At the necropsy 
there were found abundant masses of 
enlarged superficial lymph glands and 
the mediastinal and_ peribronchial 

lands showed moderate enlargement. 

he pleural surfaces were covered with 
a deposit which looked like granulation 
tissue; the abdominal viscera were 
matted together and almost the whole 
surface of the peritoneum covered with 
a diffuse granular deposit, villous-like 
in character, for the most part close 
together and presenting a velvet-like 
surface. This deposit could be easily 
detached with the finger and the under- 
lying peritoneum was smooth and 
glistening. Microscopically it was seen 
to consist of lymphoid cells without any 
signs of inflammation, and with a fairly 
abundant reticulum. The case is evi- 
dently to be classed with those examples 
of Hodgkin’s disease to which the term 
lymphosarcomatosis is applicable. In 
Martin’s opinion the term ‘ Hodgkin’s 
disease” is a purely clinical one, and is 
associated with very different patho- 
logical conditions, the two main varieties 
being those which belong to the in- 
fective granulomata (including tuber- 
culosis) and those which are properly 
termed lymphomatous. The ronacied 
matous variety is indistinguishable from 
lymphosarcoma. Hitherto it would 
me ted that no such case as the present, 
exhibiting this extensive lymphosarco- 
matous growth on the serous mem- 
branes, has been recorded. 


(378) Local Anzesthesia for Abdominal 
Section. 
A. Scumipt (Miinch. med. Woch., July 
23rd, 1901) details some points of interest 
in connection with abdominal operations 
carried out with local anesthesia. He 
accords the due praise to Schleich for 
having introduced the infiltration 
method, and for having rendered major 
operations possible without general nar- 
cosis, but explains his reason for modify- 
ing the method somewhat. He used a 
1 per cent. solution of cocaine, and in- 
ected this in the simplest way possible. 
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The anesthesia was produced whenever 
possible before the operation sufficiently 
completely to render injections during 
the procedure unnecessary. The total 
dose averaged about half a grain of 
cocaine, while the greatest quantity 
used in one case was less than 1 gr. 
The operations performed were gastro- 
enterostomy, gastroplasty, gastros- 
tomy, colotomy, exploratory laparotomy, 
strangulated hernia operations, opening 
of perityphlitic abscess, and cystotomy. 
In all thirty-four patients were operated 
on. He describes in detail the effect of 
handling, cutting, and other manipula- 
tions of the abdomen. The abdominal 
wall was anesthetised, but not the peri- 
toneum or other abdominal contents. 
The muscles of the abdominal wall re- 
mained rigid, while the difficulty of 
manipulation was further increased by 
the * pressing” of the patient, forcing 
the bowels, etc., outof the wound. The 
parietal peritoneum is practically insen- 
sitive to cutting with knife or scissors, 
or to pressure with forceps, but acute 
pain is set up when stretched or pulled 
upon. It requires great care, therefore, 
not to cause this pain. Adhesions, at- 
tached to the intestines and elsewhere, 
are very sensitive to pain when broken 
down. He advises general narcosis 
when the presence of adhesions can be 
ascertained. The stomach and intestines 
can be cut, perforated, sewn up, and 
pressed by forceps without pain, but on 
pulling these organs out of place, as is 
necessary in gastro-enterostomy retro- 
colica (inter alia), considerable pain is 
felt. The pain is, however, produced 
by the pulling on the peritoneum or 
mesentery. Ligation of the mesentery 
is painful, while the omentum appears 
to be almost insensitive to all handling. 
The urinary bladder is practically insen- 
sitive to pain, but separation of the 
peritoneum from the anterior wall or 
forcibly pulling the wound in the 
bladder open causes some pain. He dis- 
cusses the question of post-laparotomy 
pneumonia. In two of his gastro- 
enterostomy cases he was unable to pre- 
vent its occurrence. In conclusion, he 
considers that although still far from 
perfect, the methods of local anesthesia 
should be used in many abdominal 
operations. 


(379) Staphylococcihwmia. 
REYMOND AND ALEXANDRE (Rev. de 
Chir., No. 10, 1901) report a case of a 
baker, aged 29 years, treated by 
Terrier for severe symptoms of 
acute general infection associated with 
a recently-developed swelling in the left 
lumbar region. This swelling was at 
first diagnosed as a cold abscess of verte- 
bral origin that had undergone second- 
ary infection, but a careful examination 
of the patient Jed to the conclusion that 
it was really an acute purulent collec- 
tion consequent on furunculosis. The 
patient, it was found, had for about six 
weeks before the attack noticed boils on 
the arm and the armpit of the left side. 
Whilst he was under treatment, and 
after incision of the abscess, the staphy- 
lococeus pyogenes was found in the 
pus, and also in the blood and urine. 





After the abscess had been laid open 
the patient rapidly recovered. A more 
frequent recourse to bacteriological ex- 
amination of the blood in cases suggest- 
ing acute general infection would, the 
authors think, show infective morbid 
conditions due to this staphylococcus 
are neither rare nor very grave. The 
following are given as the chief points 
in this case: furunculosis, general in- 
fection of the blood, secondary phleg- 
mon in the dorso-lumbar muscles, in- 
crease in the number of staphylococci 
in the blood and their discharge through 
the kidneys, incision of the abscess at 
once, followed by recovery of the patient 
and disappearance of the microbe from 
the blood and urine. The presence of 
the staphylococcus in the blood of this 
patient was proved both by direct 
microscopical examination and by cul- 
tures. Infection of the blood by this 
microbe, though traced to other sources, 
such as an external wound, an inflamed 
corn, and otitis, seems to have its most. 
frequent origin in boils. The tendency 


of the blood-infecting microbe to be’ 


arrested in the capillaries of the kidney 
is indicated by its presence in the 
urine and by the frequent occurrence of 


nephritis as a complication of both’ 


furunculosis and csteomyelitis. The 
localisation of the secondary purulent 
deposits in cases of staphylococcus in- 
fection is influenced by physiological 
congestion of the affected parts and also 
by contusion and undue strain. Inthe 
subject of the authors’ case the last- 
mentioned condition was probably the 
predisposing cause of the suppuration, 
as the dorso-lumbar muscles which were 
thus attacked are, as is pointed out, 
much exercised by bakers. 








MIDWIFERY AND DISEASES OF 
WOM 


(380) Tuberculosis of the Genital Organs 
in the Female. 
MariE Gorovitz (Rev. de Chir., No. 
10, 1901) sums up the chief points of a 
lengthy article on genital tuberculosis 
in the female in the following state- 
ment: (1) Tuberculosis of the female 
genital organs occurs much more fre- 
quently than has hitherto been sup- 
posed. By the help of histological and 
bacteriological investigations, and of 
inoculation, many cases of this class of 
lesions which would formerly have 
escaped notice can now be diagnosed 
with precision. (2) Genital tuber- 
culosis, though usually secondary, may 
be primary. The main object of the 
practitioner is not only to recognise the 
primary forms, but to make _ the 
diagnosis in the early stages when 
the lesion has made but little way. 
Examination of the secretions and of 
shreds of tissue removed by scraping 
(curettage) will, from this point of 
view, render very great service in cases 
of tuberculous endometritis. This 
affection, it is well known, is almost 
always consecutive to tuberculosis of 
the Fallopian tubes, which is a much 
more frequent lesion. (3) The results 
of clinical observation and of surgical 
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intervention” show that tubal tuber- 
culosis excites, on the side of the 
peritoneum, more or less marked reac- 
tion and, particularly a_ special 
form of peritonitis, with encysted 
effusion, known under the term of 
‘ascites of young women”; (4) conse- 
quently it is advisable in practising 
abdominal section for tuberculous peri- 
tonitis in the female to examine the 
uterine annexes, and to make sure of 
their condition’; it will often be; dis- 
covered that these were the starting 
points of the disease, and then, if it be 
possible, the affected organs should be 
removed; (5) this removal should be 
effected by the abdominal method, and 
the operator should aim at a free extir- 
pation; the abdominal section will 
serve the double purpose of permitting 
removal of the original affection, and of 
acting with beneficial results on the 
peritoneal lesions; such treatment has, 
in the practice of Bouilly, been attended 
with decided success; (6) with regard 
to the pathogenesis of genital tubercu- 
losis, this affection may be set up by 
the ‘descending way” or from the cir- 
culation, or by the ‘‘ascending way” 
and from without; (8) experimental 
researches made by the writer show 
that the tubercle bacillus deposited 
without injury on the mucous mem- 
brane of the genital apparatus is capable 
of germinating there, and of exciting 
~ characteristic lesions of tubercu- 
osis. 


(381) Rupture of the Uterus, 
VARNIER (Rev. de Gynéc. et de Chir. 
Abd., September-October, 1901) pub- 
lishes 23 personal observations collected 
between 1885 and 1go1. He divides 
them into two groups: (I) 1885 to 1897 
—11 cases of rupture of the uterus 
treated from below, that is to say, 
delivery of the child and placenta by 
the natural passages, followed by 
plugging. The appalling result of 10 
deaths to 1 recovery is recorded. (II) 
1897 to 1901—12 cases, out of which 6 
were treated from above by an explo- 
ratory and reparatory operation on the 
uterus; 3 recovered. In 6 remaining 
cases death supervened too early to 
allow of preparations for abdominal 
section. arnier, on the above experi- 
ence, insists that the extent of the 
rupture and its completeness or incom- 
pleteness can never be safely defined by 
palpation alone; an exploratory opera- 
tion is, therefore, always needed. When 
the abdomen is opened, conservative 
treatment is to be rejected. The lacera- 
tion of tissues interferes with repair, 
and, even when the uterine wound 
cicatrises well, there will be danger of 
rupture through the scar during a future 
labour. The scar in this kind of case is 
different from the scar of the clean-cut 
wound through healthy tissues after a 
successful normal Czsarean section. 
Either Porro’s operation should be 
practised in a case of rupture, or else 
retroperitoneal hysterectomy with care- 
ful suturing of the torn peritoneum as 
well as of the flaps of the uterine stump. 
The sear should be kept against the 
abdominal wall and the vagina plugged. 





Pinard discussed Varnier’s memoir, 
which was read at a Congress at Nantes 
in September, 1901. He considered 
that rupture of the uterus was always 
grave, whatever the subsequent treat- 
ment. In some cases the symptoms 
are ill-marked, the patient being a 
little restless and the pulse rapid. Even 
after rupture there may be no flooding, 
and the uterine contractions may con- 
tinue and deliver the child and 
placenta spontaneously. The mildest- 
looking cases may end fatally if treated 
from below only or ‘‘expectantly.” In 
short, Pinard insists that when once 
rupture of the uterus is diagnosed 
abdominal section is indicated. 


(382) Acute Pelvic Inflammation in Prezg- 
nancy: Labour at Term. 
KLEINWACHTER (Wien. med. Presse, No. 
26, 1901) reports at length a remarkable 
case showing how much the pregnant 
uterus will tolerate with impunity. The 
patient was aged 28, married eleven 
years; she had not been pregnant for 
over four years. About the beginning 
of April, 1900, she conceived; a month 
later irregular uterine hemorrhages set 
in, with pelvic pains on the left side. 
There was pain during defecation and 
micturition. By the third month the 
uterus was found fixed and firm and 
rigid, as though in tonic contraction. 
Both parametritic and perimetritic in- 
flammation could be detected; in par- 
ticular there was tirm exudation be- 
hind the pubes. The patient was kept 
in bed for fourteen days, viburnum 
prunifolium was administered to 
counteract uterine contraction, whilst 
ichthyol and morphine tabloids were 
applied to the cervix. as there was much 
pain. All the objective and subjective 
symptoms shortly disappeared. The 
patient was delivered at term ofa living 
child, and the puerperium was normal. 
This case shows how tolerant is a gravid 
uterus. That organ bore bleeding, exu- 
dation, and tonic contraction, which 
at one time almost effaced the vaginal 
portion of the cervix; there was also 
fever. This case also shows that peri- 
metritis as well as parametritis may 
occur during labour, contrary to Veit’s 
opinion. Viburnum seeems an excel- 
lent uterine sedative in a case like the 

above. 











THERAPEUTICS. 

(383) Chioralose in Mental Affeetions. 
Bresson (Thése de Paris, 1901) pursued 
a systematic series of experiments to 
determine the efficacy of chloralose in 
various mental affections. Chloralose 
is anhydrous glyco-chloral, a crystalline 
powder fairly soluble in hot water, and 
prepared by the action of glucose on 
chloral at a temperature of 100° C. It 
has the empirical formula C,H,,C1,06. 
Fourteen cases in all (7 males and 7 
females) were treated, their ages vary- 
ing from 13 to 46 years. The conclu- 
sions reached were as follows: (1) It pro- 
duces sleep rapidly, the sleep being 
fairly deep and uniform. (2) Given to 
dogs it produces ‘* psychical blindness,” 
the animals moving about like somnam- 





bulists. (3) Chloralose is superior to 
chloral in hypnotic power with a smaller 
dose ; it also produces less cerebral con- 
gestion than the latter. (4) Some 
troublesome sequel may follow its use, 
especially ataxia and titubation, as if 
the patient was drunk, exaggeration of 
knee-jerks and of deep reflexes; and a 
state of psychical blindness resembling 
induced somnambulism. (5) Among 
rare sequel are tremblings and start- 
lings (or shocks). (6) During chloralose 
sleep free perspiration occurs (dilata- 
tion of the cutaneous vessels), and urine 
may be passed. (7) The cardiac condi- 
tion should be tested before giving the 
drug, as collapse may occur with a 
dilated or diseased heart. (8) The prin- 
cipal indications for the use of chloralose 
are marked insomnia with or without 
agitation. It is especially useful in 
cases of hysteria and early general para- 
lysis with insomnia. (9) In epileptic 
vertigo it diminishes the attacks... The 
main contraindications are diseases of 
the respiratory apparatus, phthisis, and 
acute hallucinations. (10) The dose is 
0.15 to 0.75 gram, and may be slowly 
increased after a while. 


(38%) The Effect of Food in Epilepsy. 
On surveying the literature of thera- 
peutic effect, and influence of various 
food stuffs on epilepsy, H. Schliss 
(Wien. klin. Woch. No. 46) finds that in 
almost every instance, different ob- 
servers come to conclusions, which are 
directly in contradiction to those of 
others. Some claim for meat diet, a 
distinctly beneficial effect, while others 
consider it to be harmful. The same 
can be said of milk diet and other foods. 
In order to discover the actual effect of 
both meat and milk diet, he has made 
especial experiments with 16 patients, 
which he divided into 4 groups. The 
first 2 groups he fed on an exclusively 
meat diet for 6 weeks, and on an ex- 
clusively milk and vegetable diet for 
another six weeks, while groups 3 and 4 
received the milk diet first, and the 
meat later. Comparing the number of 
attacks before the experiment was be- 
gun with that in each of the six weeks, 
he found neither diet exercised any 
appreciable effect on the number of 
attacks, while the general condition of 
the patients also remained unaltered. 
He next turned his attention to the 
work of Toulouse and Richet. These 
observers claimed that by lessening the 
amount of sodium chloride in the organ- 


ism, and introducing large quantities of, 


bromide, the epileptic attacks lessened, 
and gradually disappeared. The usual 
amount of salt taken in by an ordinary 
man appears to be about 4 grams, 
while the minimum is 2.4 grams. 
Choosing a diet, which is very poor in 
common galt, he found that he could 
diminish the intake to 2.1 grams, while 
the caloric value of the diet was repre- 
sented by 2,387. At the same time, the 
patients received 4 grams of Erlen- 
meyer’s mixed bromides. As 4 out of 
the 5 patients experimented on lost in 
weight, the diet was increased to repre- 
sent 3,243 calories. All 5 patients stil 
lost in weight. The diet was then 


1614 0 






| 
| 
| 















88 scape Joos! 


EPITOME OF OURRENT MEDIOAL LITERATURE, 





[N OV. 30, 1901, 








further increased to 3,760 calories. Still 
the patients lost in weight, became 
weaker and paler. At the same time, 
the number of attacks diminished : in 2 
they ceased altogether, while in the 
other 3, they became of very rare occur- 
rence. The psychical disturbances, 
which had previously occasionally ap- 
peared, were unaffected. That the loss 
of chlorides is responsible for the loss 
of weight, weakness, pallor, etc., is 
proved by Forster’s experiment. He 
next investigated the effect of fat and 
acid foods. The end result of these ex- 
eriments show that neither of these 
orms of food has any influence on the 
number of the attacks. The various 
opinions expressed with regard to the 
effect of alcohol on epileptics, and 
especially Jolley’s opinion that it is not 
necessary to deny all epileptics all 
forms of alcohol, incited him to inquire 
into this question. He began by allow- 
ing each patient 3 litre (= 17} ozs.) of 
beer every evening, but none appeared 
to be affected by this. He next allowed 
a half of a litre at dinner, as well as a 
half at supper. It appeared that this 
quantity also had no effect in increasing 
the number of attacks. 


(385) Vanadium. 

LyYonNET, Hartz, AND Martin (Lyon 
Méd., November toth, 1901) have had 
further experience, experimental and 
therapeutic, of the use of vanadium, 
and claim to have confirmed the con- 
clusions which they published in 1899. 
Tracings taken after the experimental 
injection of meta-vanadate of sodium 
into the circulation of animals show 
that the heart is but little affected at a 
time when respiration is profoundly 
modified. Thus, in one instance with 
Cheyne-Stokes respiration the cardiac 
contractures were vigorous and were 
well registered by the cardioscope of 
Laulanié fifty seconds after the breath- 
ing had ceased. When used thera- 
peutically no ill-effects have followed 
the administration of 4 to 5 mg. of 
meta-vanadate of sodium per diem, 
given three days in each week. There 
is now a mass of independent evidence 
to show that vanadium stimulates the 
gastric mucosa, increases the appetite, 
and thus improves the general con- 
dition of the patient. The drug has 
been found of especial service in cases 
of tuberculosis, chlorosis, neurasthenia, 
and occasionally in cancer of the 
stomach. Various combinations of 
vanadic acid have been tried. Strych- 
nine vanadate—prepared by mixing 
sodium vanadate and _ strychnine 
sulphate—has been employed with 
satisfactory results in tuberculosis, 
heurasthenia, and atonic dyspepsia. 
Vanadates of caffeine and of quinine 
and a phospho-vanadic acid have also 
been prepared and used. The authors 
believe that they are justified in claim- 
ing an important place for vanadate of 
sodium among the stimulants of appe- 
tite and nutrition. 


(386) Bacillo!l and Lysoform 
THE two new disinfectants, bacillol and 
lysoform, are coming into frequent use, 
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and Cramen (Miinch. med. Woch., Octo 
oer 8th, 1801), who has tested their 
action carefully, considers it important 
to detail their antiseptic powers. While 
he finds that lysoform falls very far 
short of what is required for an anti- 
septic, he finds that it is useful as a 
deodorant and cosmetic, when its high 
price does not exclude its use. ‘Bacillol, 
on the other hand, which is said to con- 
tain 52 per cent. of cresol, is a very 
useful antiseptic, and in view of its 
cheapness, its odourlessness (in 2 to 3 
per cent. solutions), it should take the 
place of lysol and even of carbolic acid. 
He details the methods which he 
adopted in testing the action of the 
two drugs. He found that 4 per cent. 
bouillon dilution of bacillol was inca- 
pable of killing staphylococcus aureus 
in 15 minutes, but in 20 dia so. All 
organisms experimented on with 1 per 
cent. solution were killed within 8 min- 
utes, while with 2 per cent. all were 
killed in 1 minute. Staphylococcus 
aureus was not killed after 60 minutes 
in 3 xg cent. lysoform, nor were typhus 
bacilli killed after 30 minutes in the 
same strength solution. For practical 
purposes (destroying tubercle bacillus 
in sputum, disinfecting hands, etc.), 2 
per cent. or 3 per cent. bacillol will be 
found sufficiently active. A 3 per cent. 
solution of lysoform costs 73d. per pint, 
while a 2 per cent. solution of bacillol 
only costs about ,,d. per pint. 


(387) Formalin for Night Sweats. 

K. Wourn (Deut. med. Woch., October 
24th, 1901) advises the external applica- 
tion of a fluid soap, made with 5 to 10 
per cent. of formalin and linseed or 
olive oil. He makes the soap he 
recommends chiefly for children. 
He rubs the soap on the _ back 
of the patient energetically for some 
minutes every evening. The skin 
is next freed from the soap with a damp 
towel, and then carefully dried. He has 
used the method in 12 cases, and has 
observed a complete disappearance of 
the sweating in 7. In 4 others the 
symptoms materially diminished, while 
in the last case the treatment was 
interrupted early on account of the irri- 
tation of the conjunctive. The soap is 
further to be recommended on account 
of its cheapness, 250 grams (about half 
a pound), which quantity will suffice for 
four weeks, costs 1s. 4d. 





PATHOLOGY. 





(388) Experimental Phthisis. 
BAUMGARTEN ( Wien. med. Woch., Novem- 
ber 2nd, 1901) refers to the theory held 
by some that pulmonary phthisis is 
never caused by the tubercle bacillus 
unless patches of chronic inflammatory 
infiltration are present; only then does 
the bacillus, when inhaled, find a suit- 
able soil for its development. This 
view is supposed to explain the fact 
that all attempts to produce pulmonary 
phthisis,as distinct from miliary tuber- 
culosis, experimentally, have failed. 





The longer the. time between inocula- 
tion and the fatal issue the more chance 
there is of the occurrence of caseous de- 
generation and cavities. These, how- 
ever, are always small, and lack the 
characteristic distribution of phthisical 
lesions. The writer long vainly at- 
tempted to obtain a product which, 
when inoculated, would _ produce 
phthisis, by employing bacilli of vary- 
ing virulence and in varying doses. At 
last chance showed the way. He was 
experimenting as to the paths by whick 
tuberculosis of the urogenital tract pro- 
gresses, and found that virulent tubercle 
bacilli produced typical apical phthisis, 
with large vomicer and caseating nodules 
when they entered the system from the 
intact urethra or bladder. ‘The reason 
is probably that the bacilli have to 
penetrate a_ layer of _ stratified 
pavement epithelium before _reach- 
ing the connective tissue and lymph- 
atics, and that therefore only a 
a few or even a single one can arrive in 
any given part of the lung simul- 
taneously. By this slow and gradual 
method of infection, so different from 
the intravenous injections commonly 
practised in experimental inoculation, 
the tuberculous predisposition of the 
apices has full play; if, however, the 
lungs are flooded simultaneously with 
crowds of bacilli the universal infection 
overshadows the greater predisposition 
of the apices. Baumgarten is convinced 
that some such process plays the pre- 
ponderating part in the production of 

hthisis, and while admitting the possi- 
pility, denies the probability of the 
frequent occurrence of direct aérial in- 
fection, that is, he believes that phthisis 
is usually of hematogenous origin. The 
more one compares tuberculous lungs, 
the more one sees that there is every 
gradation between acute miliary tuber- 
culosis and chronic ulcerative tuber- 
culosis or ordinary phthisis. Ribbert, 
who also believes in the hematogenous 
origin of phthisis, does not discard the 
inhalation theory ; the bronchial glands 
are first infected aérially, then the lungs 
through the blood. Baumgarten goes 
further and believes that even the 
bronchial glands are usually infected 
heematogenously. 


(389) The Bones in Raynaud’s Disease. . 
Car. Beck has investigated the condi- 
tion of the bones in two cases of Ray- 
naud’s disease (Amer. Journ. Med. Sct., 
November, 1901), and his observations 
support the statement that the disease 
is not confined to the soft tissues. Care- 
ful skiagraphs were taken by means of 
the Roentgen rays, which showed an 
osseous proliferation at the upper end 
of the second phalanges ; the epiphyseal 
ends of the second, third, and fourth 
metacarpal bones were thickened; the 
third phalanges appeared triangular, 
and resembled claws. Similar condi- 
tions were found in a feeble male 
patient, aged 30, who had had his right 
foot removed by a Syme. From these 
cases it would seem that the nutrition 
of the bone is liable to suffer extremely 
from this disease. 
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MEDICINE. 
4390) Abdominal Pain in Typhoid Fever. 
GEORGES MARTIN has made a series of 
observations on the different forms of 
abdominal pain and their significance 
in typhoid fever (7hése de Paris, 1901). 
A certain amount of abdominal pain 
seems to be the normal condition of 
affairs in typhoid, but in many instances 
such pain takes on special characters, 
and may demonstrate the presence of 
some complication, pneumonia pleural 
or otherwise. At times cutaneous hyper- 
zsthesia is so marked that the patient 
cannot bear to be touched and his cries 
almost suggest peritonitis. Abdominal 
pain in typhoid may mean retention of 
urine. In some instances hemorrhagic 
effusion into the abdominal muscles has 
been the explanation. If menstruation 


: persists during the course of typhoid, 


which is in itself exceptional, there 
may be intense pain. Such cases must 
be regarded with caution, as hemor- 
rhage and pain may all the time be due 
to imminent abortion. It may happen, 
again, that during the course of typhoid 
fever the patient suddenly complains of 
violent abdominal pain, the parietes 
becoming distended and tense. The 
patient utters sharp cries, and every- 
thing suggests perforation. Careful 
examination in such cases has demon- 
strated the presence of hysteria. Epi- 
gastric pain accompanied by vomiting 
has been described by Chuffard, in some 
eases as the dominating symptom of 
the disease. Such pain may be pro- 
voked by the ingestion of some food 
material. When diarrhcea is intense in 
the course of typhoid, it may give rise 
to a sharp pain ofa colicky character, 
coming on especially when the bowels 
are about to move. The pain is general- 
ised, and careful consideration of this 
fact will sometimes prevent serious mis- 
takes in diagnosis. Inversely, consti- 
pation with accumulation of fecal 
material may be the cause of severe 
abdominal pain. The too early ad- 
ministration of solid food may also 
cause pain. Perforation and _peri- 
tonitis are, of course, the chief causes 
of abdominal pain, and it is from such 
that the other conditions require to be 
diagnosed. Pain in the region of the 
right hypochondrium suggests the pos- 
sibility of hepatic complications such 
as congestion of the liver, hepatic 
abscess or empyema of the gall bladder. 
Similarly, on the left side it may be due 
to infarction of the spleen. On the 
other hand, Martin describes cases of 
severe abdominal pain without there 
being any indication of its canse, and at 
the post-mortem examination nothing 
being found to account for it. Many 
cases are quoted in which the pain was 
so severe that the abdomen was opened 
with a view to discovering the cause. 





1390) Plaszue. 

Terni (Rif. Med., October 8th, gth, 
and toth, 1901) gives some of the results 
of his experience of over 1,000 cases of 
plague, seen chiefly at Rio de Janeiro. 
In differentiating between plague bubo 
and glandular enlargements from other 
causes, one ought to pay particular 
attention to the mode of onset, the 
character of the local pain, the tempera- 
ture, and any symptoms of toxemia, 
for example, tachycardia and delirium. 
In bubonic plague there is no suppura- 
tion during the acute period of infec- 
tion. The.septicemic form of plague is 
always preceded either by gastro-intes- 
tinal infection or by bubos (perhaps too 
small to be felt) which are generally 
cervical or axillary. In many of the 
cases diagnosed as septiczemic from the 
clinical point of view death occurs really 
from general toxemia before the bacilli 
have reached the blood. Septiczemic 
plague is never primary. The classical 
type of plague pneumonia has a close 
analogy to the pneumonia of influenza 
in its rapid onset and equally rapid 
course. But there is another type of 
much slower onset and development, 
the general and local symptoms appear 
to beslight, but death is apt to occur quite 
suddenly between the fifth and tenth 
days. Certain skinlesions—primary and 
secondary, and mostly trivial in charac- 
ter—are discussed. The toxic poison in 
plague appears to act almost exclusively 
on the circulatory system; even the dis- 
turbances of the nervous system are 
correlated with the want of equilibrium. 
in the circulatory system. Examina- 
tion of the blood for bacilli is most un- 
certain and unreliable; it is in the 
lymphatics and lymph serum that they 
can be most readily found. As a cul- 
ture medium the author prefers gly- 
cerinated (3 per cent.) agar. The bac- 
teriological and microscopieal examina- 
tion gives such satisfactory results that 
it can be safely relied on in doubtful 
cases as a means of diagnosis. 


(392) Cinchonism, Tinnitus, and 
Articulation. 
Cari SEILER (New York Med. Record, 
October 26th, 1901) records some obser- 
vations on this subject. His conclusions 
are the result of a large number of 
investigations extending over more 
than ten years. Much difficulty was 
naturally experienced in getting definite 
data as regards the loudness and pitch 
of subjective noises. Valuable elp, 
however, was obtained occasionally 
from musically-trained patients, com- 
plete sets of tuning-forks and rods, ete. 
Seiler found: (1) That ordinary tin- 
nitus aurium never transgressed the 
limits of pitch from D—1 (297 vibra- 
tions) us the lowest point, to F—2 (704 
vibrations) as the highest. It had no 
appreciable effect upon articulation or 
vocalisation, but invariably and materi- 
ally affected the perception of those 
sounds which had nearly the same 
number of vibrations per second. (2) 
That subjective noises of so-called 
einchonism arising from the _ ad- 
ministration of such drugs as quinine, 
sodium salicylate, alcohol, ether, and 





many others were invariably of a very 
high pitch, varying from G—3 (1,584 
vibrations) to as high as I—4 
(3,960 vibrations) and even higher. 
(3) In the case of musically educated 
persons it was found that the noise was 
composite in character, being made up 
of a variable number of individual 
sounds. These were sometimes har- 
moniously blended, thus forming a 
chord, the fundamental tone of which 
varied in pitch with the drug used. It 
was usually lowest if quinine was the 
cause and highest where sodium salicy- 
late was being exhibited. This Seiler 
had frequently verified in his own per- 
son. (4) Any composite noise of high 
pitch, such as the hissing of steam or 
the sound of a rapidly-revolving grind- 
stone, interfered both with pronuncia- 
tion of certain consonants and with 
their proper appreciation by the ear. 
Such consonants were those which had 
for their characteristic (as pointed out 
by Helmholtz and others) a combina- 
tion of sounds of very high pitch, such 
as, “th,” “a,” “gh,” “‘z.” This fact 
was recognised by workers among 
machinery when their attention was 
called to it. It could be easily explained 
hy the well-known acoustic law of inter- 
ference with each other of sound waves 
of nearly equal length; and that the 
higher the pitch of two non-harmonious 
sounds, the greater the difference can 
be in the number of vibrations allowing 
interference. But acoustic laws com- 
pletely failed toexplain how subjective, 
and in reality physically non-existing 
noises. such of those of cinchonism, 
undoubtedly interfered with the pro- 
nunciation of those consonants already 
referred to, and even with the quality 
of high-pitched vowel sounds. 


(393) Polyneuritis following Whooping- 
cough: 

Guinon puts on record, Journ. de Méd. 
et de Chir. Prat., October 10th, 1901) 
the case of a child, aged 5, affected for 
some time by paralysis of the neck, the 
trunk, the lower limbs, accompanied by 
severe general pain and _ tenderness, 
especially: on pressure, all of which 
symptoms followed a very typical attack 
of whooping-cough. Later on there was 
respiratory embarrassment, the dia- 
phragm, however, escaping, as also the 
internal recti of the eyeballs. All the 
symptoms subsided gradually. The 
wide character of the symptoms, the 
favourable evolution, and the electrical 
reactions all pointed to a diffuse neur- 
itis. Other writers, such as Charles 
Leroux and Moebius, have deseribed 
neuritis as a sequela of whooping- 
cough. 








SURGERY. 





(394) A Contraindication to Circumcision, 

Rey (Jahrbuch fiir Kinderhetlkunde, June, 
1901) of Aix-la-Chapelle, contributes an 
article against indiscriminate circum- 
cision. He gives a definite contraindi- 
cation thereto, which has not been pro- 
perly recognised as yet, namely, cystitis, 
the signs of which often escape notice, 
or are mistaken for those of. a tight pre- 
1684 A 
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puce. In infancy there is naturally what 
may be called physiological phimosis, 
and the foreskin cannot be retracted 
without exerting undue force. It grows 
looser, and its orifice expands during 
childhood, so that by 8 years of age it 
can be readily brought back over the 
glans. Failure of ready retraction in 
early childhood, therefore, does not in- 
dicate operation, and causes no sym- 
ptoms. If the infantile condition per- 
sists into adolescence, and then gives 
rise to difficulty, or if there is a congeni- 
tal narrowness of the opening, iusing 
symptoms from the first, operation is of 
course required. The Jews perform the 
rite on the eighth day, the Egyptians 
and Turks at puberty,while the Persians 
choose the sixth year. None of these 
nations select the ages between one week 
and five years, and that is the period in 
which it has become recognised lately 
that cystitis is a very common com- 
plaint. Urinary troubles, indeed, during 
that period are very seldom due to phi- 
mosis, but usually to urethritis or cyst- 
itis, and these diseases are the strongest 
contraindication against producing a 
wound at the end of the penis. Ofcyst- 
itis the first signs are an ammoniacal 
odour of the napkins, and the reddish 
ring-like stains on them. It soon pro- 
duces a peculiar intertrigo which, avoid- 
ing the folds in the skin, which are pro- 
tected from the acrid urine, affects those 
parts in contact with the wet napkins. 
This distribution. distinguishes it from 
eczema and ordinary intertrigo. The 
passage of urine is interfered with by 
reflex impulses from the inflamed blad- 
der wall, hence the temporary attacks 
of retention. The end of the penis gets 
inflamed or ulcerated from evaporation 
of the urine and external pressure. The 
prepuce becomes swollen, and its orifice 
is pushed out of line with that of the 
urethra; hence the sac gets irritated by 
urine which decomposes. But if there 
is no prepuce in front of the glans, the 
latter becomes the end point subject to 
the corroding action of the evaporating 
urine, and ulceration of the urethral 
orifice is liable to ensue. This may go 
on to stricture, and even cause death, 
by the effects of the backward pressure, 
or it may leave scars there which in 
later life set up intractable nocturnal 
incontinence of urine. Rey declares 
that all the really bad cases of that coim- 
plaint in his experience occurred in 
children with defective or removed fore- 
skins. The prepuce, whose function has 
long been debated, and which has often 
been deemed worse than useless, can 
thus be seen to be a great protection to 
the glans should cystitis arise. On this 
account Rey advocates the avoidance of 
circumcision till after the fifth year, 
except it be required soon after birth 
for congenital cases not curable by dila- 
tation. Inflammatory conditions of the 
prepuce require gentle dilatation and 
antiseptic lotions syringed in. Cure 
the inflammation in the mucous mem- 
branes of the urinary passages by milky 
diet, calomel and salol, and the swell- 
ing of the prepuce and the reflex reten- 
tion of urine will soon suhside. The bad 
effects of operating when there is cystitis 
1684 B 





are the following: Bursting of stitches, 
ulceration of the wound edges, extreme 
cedema—sometimes permanent, relapse 
from cicatricial contraction, and, worse 
than all, ulceration of the urethral 
orifice. These are common mishaps 
after circumcision, and have been 
looked upon asunavoidable. Now they 
should be known to be due to operating 
at all upon cases which require really 
nothing but medical treatment. 


(395) Radiography in Spinal Caries. 
KirMIsson (Rev. d Orthop., No. 6, 1901) 
holds that with regard to diagnosis and 
prognosis, and also to therapeutical in- 
dications, examination of the spinal 
column by the w rays in cases of Pott’s 
disease is of very great importance, and 
ought henceforth to be methodically 
applied in the clinical study of this 
morbid condition. In cases in which 
the diagnosis is rendered uncertain by 
the absence of a distinct projection of 
the spines, the existence ot the disease 
may be thus proved by the disappear- 
ance of the clear intervals correspond- 
ing to the discs, this disappearance in- 
dicating fusion of two or more vertebral 
bodies, by altered form of one or several 
vertebra, and by more or less irregular 
and extended dark shadows, correspond- 
ing to masses of caseous exudation. 
Radiography, it is stated, reveals that 
in caries of the upper part of the 
thoracic spine the affected bones are 
very frequently surrounded by a thick 
mass of tuberculous exudation, a con- 
dition which accounts for the frequent 
occurrence of paraplegia in association 
with the disease in this region of the 
spine. After prolonged treatment it is 
by radiographic examination alone that 
the surgeon can be assured, even in the 
presence of the most favourable signs, 
that the patient has recovered and is 
able to walk. Restoration of general 
health and freedom from pain are, the 
author states, no sure indications of the 
absorption of exudation at the seat 
of disease and of the cessation of sup- 
puration. 


(396) Wound of External Iliac Artery 
Treated by Suture. 
HOGARTH PRINGLE (Scot. Med. and Surg. 
Journal, October, 1901) records a suc- 
cessful case. The patient was alabourer, 
aged 45, and he had been stabbed pro- 
bably with a pocket knife. The wound 
was situated on the antero-internal 
aspect of the vessel, and was about a 
quarter of an inch in length. It lay 
rather obliquely to the axis of the 
artery, so that, owing to the contraction 
of the muscular coat, it had an elliptical 
shape. The site of the wound was about 
a quarter of an inch above the origin of 
the deep circumflex iliac. The patient 
when seen was collapsed; his clothes 
were soaked in blood, pulsation below 
was feeble, and a large extravasation 
had formed in the left iliae fossa. <A 
small clot which projected through the 
opening in the vessel was removed, the 
aorta. being compressed. The sheath of 
the artery was much bruised, but the 
iliac vein was uninjured. The artery 


was sutured with catgut and the deep | 





circumflex iliac tied. <A very decided 
kink was produced in the artery on 
releasing the aorta, but no leakage took 
place, and the tibial pulses at the ankle 
showed no difference in force. The 
patient recovered without a bad sym- 
ptom, and when seen six months later 
was at work without any sign of hernia 
or yielding of any of the arterial coats, 
nor had he felt any pains in the limb or 
weakness. 








MIDWIFERY AND DISEASES OF 
WOME 


(397) Abortion and Uterus Septus. 
Freux (Rev. Mens. de Gynéc., Obst., et 
Ped. de Bordeaux, July, 1901) was con- 
sulted by an intelligent lady, aged 27, 
who could not understand why all her 
nine pregnancies had ended badly. 
Seven times had she aborted between 
the second and fifth month, whilst on 
one occasion, the seventh pregnancy, 
premature labour occurred at the 
seventh month, and the ninth preg- 
nancy ended at eight months and a- 
half; the children were born alive in 
both cases, but soon died. The ovum 
had not perished in at least five out of 
the seven abortions; there was no evi- 
dence of syphilis in the patient or in her 
husband, nor any proof of pelvic in- 
flammation or auto-intoxication of 
pregnancy. On _ bimanual palpation 
the uterus seemed perfectly normal 
and lying in its natural axis. There 
was no depression on the fundus. 
Through the speculum the cervix 
seemed healthy; a little transparent: 
mucus oozed from the os externum. 
The sound passed 3 inches with ease, 
but with care Fieux succeeded in pass- 
ing a probe for 2 inches a little to the 
leit of the sound. The two instruments 
diverged slightly, and were clearly sepa- 
rated by aseptum. It was evident that 
the larger cavity was growing more 
tolerant, as the seventh and ninth preg- 
nancies had advanced much further 
than the rest. Fieux held it reasonable 
to suspect that the abortion as early 
as the second month in the fourth 
pregnancy and the abortion at the third 
month in the eighth represented gesta- 
tion in the left, or least developed, 
uterine cavity. 


(398) Danger of Partial Operations on the 
Tubes. 
HENROTIN (Amer. Journ. Obstet., Sep- 
tember, 1901) writes, as the result of 
long experience, against treatment of 
diseased tubes by mere incision (sal- 
pingotomy) or by partial and designedly 
incomplete resection. They are most 
undesirable operations, and only the 


most formally-expressed desire for off- ° 


spring on the part of the patient, after 
explanation of the uncertainty of 
results, will warrant their performance. 
Pyosalpinx always demands exsection, 
and any tube materially damaged by 
any disease should be removed in its 
entirety. Henrotin has performed at 
least 250 operations, which might be 
classified as salpingotomies, salping- 
ectomies, and ovarian resections. He 
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could safely state that 40 per cent. 
might be termed delayed and partial 
cures and failures: Of this 4oper cent., 
the heaviest proportion by far, comesfrom 
such as have hadsalpingotomy or partial 
resection of the tube performed. For 
every baby born in the after-history of 
a series of these so-called conservative 
operations on the tubes there would 
be forty uncured or partially-cured 
patients. 


(399) Malignant Hydatidiform Mole. 
SoLowl1s AND Krzyszkowsk1 (Now’ 
Lekarskie, 1900, Nos. 22 and 28; Revue 
de Gyn. et de Chir. Abdom., May-June, 
1901) Observed a very distinct case of 
this affection in a woman, aged 47. 
She had borne eleven children, and the 
last pregnancy was five years before 
observation; she had never aborted. 
The period had ceased for two and a-half 
months ; since then uterine hemorrhage 
was continuous, and for a week abdo- 
minal and lumbar pains had been felt. 
The patient was cachectic. A smooth, 
hard, immovable tumour, of the size of 
a foetal head, could be felt above the 
symphysis. It proved to be an enlarged 
uterus, and a painful swelling lay in the 
right fornix. A spongy, bleeding mass 
protruded at the os on the day after 
examination ; a day later the cervix was 
dilated and a typical hydatidiform mole 
was removed with much clot. Free 
hemorrhage followed, and was checked 
by the tampon. Death from septic- 
vemia occurred a few days later. The 
uterus was examined after death. The 
new growth had invaded all the uterus, 
destroying the anterior wall and fundus, 
the appendages, and broad ligaments. 
The right ovarian vein was plugged by 
the new growth, and there was 
embolism of the right pulmonary 
artery. Metastatic deposits were found 
in the lower lobe of the left lung; they 
consisted of sessile and pedunculated 
vesicles, as in the mole. Syncytial 
cells were disseminated over the neo- 
plastic deposits and the uterine paren- 
chyma. According to Veit, the origin 
of deciduoma malignum and of hydatidi- 
form mole are different. He admits 
that this form of mole was detected in 
40 out of 89 cases of deciduoma reported 
by different observers. Unfortunately 
it is not easy to distinguish an innocent 
from a malignant hydatidiform mole. 
It becomes dangerous after the second 
month. About 10 per cent. of these 
moles are malignant. The removal of 
any such grewth entire is very dif- 
ficult late in pregnancy, therefore, con- 
sidering the danger of leaving relics, 
Solowij advises total hysterectomy. 


(400) Ovarian Cancer in a Child 
Simulating Pregnancy. 
WALKER (Monats. f. Geburts. u. Gyniik., 
September, 1901) publishes a case of 
much medico-legal interest. A girl, 
aged 11, had brown uterine discharge 
which was taken by her parents for men- 
struation. Five months later the abdo- 
men was noticed to be distinctly swollen. 
Pregnancy was diagnosed by a physi- 
cian, the patient admitting that she had 





been seduced. The circumference of 
the abdomen was 30 inches, the tumour 
closely resembled a foetus and a souffle 
was detected. The cervix seemed ex- 

anded, but the precise relations 

etween the tumour and the uterus 
could not be determined. A fluid-like 
colostrum issued from the nipples. At 
length the sound was used, then the 
uterus was found retroverted, measuring 
2} inches. At the operation a large can- 
cerous tumour of the right ovary of a 
peculiar red colour was detected and 
removed. Theleft ovary was apparently 
healthy, soit was not removed. The re- 
port of the microscopical appearance of 
the tumour is not conclusive as to its 
precise nature. 





THERAPEUTICS. 

(401) Poisoning by Boracic Acid. 
RINEHART (Therap. Gaz., October 15th, 
1901) records two rare cases of the sym- 
ptoms of poisoning with boracie acid, 
and points out the importance of the 
subject in view of the use of boracic 
acid as a food preservative, and the 
general belief in its supposed innocuous- 
ness. In 2 fatal cases cited by Wood, 
of Philadelphia, the symptoms were 
nausea and vomiting, hiccough, an ery- 
thematous skin eruption, fall of tem- 
perature, and fatal collapse. The mind 
remained clear. The textbook dose of 
boracic acid—1io grs. every four or five 
hours—is regarded as too large and 
prone to induce symptoms of cardiac 
enfeeblement and collapse. Case 1-— 
Man, aged 38 years, had _ posterior 
urethritis treated with weak AgNO, 
solution locally, and 5-gr. doses of 
boracic acid by the mouth every four 
hours. ‘Two days later there followed 
extreme weakness, and an erythematous 
rash beset with papules and vesicles 
developed on the back of the hands and 
between the fingers. Pulse weak, but 
not accelerated. The symptoms sub- 
sided slowly upon withdrawal of the 
boracic acid, and reappeared on resum- 
ing the drug. The case would probably 
have ended fatally if the cause ‘of this 
alarming collapse had escaped detection. 
Case 11.—Man, aged 50 years, had a 
suprapubie lithotomy performed on 
him, and the bladder washed out daily 
with saturated solution of boracic acid, 
and 5 grs. of the drug given by the 
mouth every four hours. Ten days 
after the operation there appeared an 
erythematous rash about the wound 
and spreading over the hypogastrium. 
Seales and crusts formed on the rash, 
and the skin thus affected became 
thickened and infiltrated as in eczema. 
On discontinuing the boracic acid the 
eruption slowly disappeared, and on re- 
suming the drug it reappeared in two 
days. The drug was slowly eliminated 
from the system, and hence the rash 
could be made to reappear with ease. 
Albuminuria and weakness became 
prominentsymptoms during the appear- 
ance of the rash in this patient; the 
pulse was feeble, nausea was present, 
and at the height of the eruption the 
temperature Trose one or two degrees 





above the normal. Rinehart concludes 
that in view of the above facts the use 
of boracic acid as a food preservative 
should be discontinued, ‘‘as the poison- 
ous effects of any quantity sufficient to 
preserve food would appear to be 
proven.” 


(402) Electricity and Chloroform Anzs- 
thesia. 

S. JELLINEK ( Wien. klin. Woch., No. 45) 
makes a preliminary statement on his 
observations dealing with the effect of 
electrical currents on anesthetised 
animals. He says, however, that one is 
not yet justified in drawing any prac- 
tical conclusions from his results. He 
found that if one applies a high fre- 
quency interrupted current, with the 
poles in the fauces and rectum, to a 
rabbit, theanimal either dies instantane- 
ously, or it may be paralysed in all four 
limbs, or a paraplegia of the hind ex- 
tremities may be caused, or may be 
attacked by ‘‘nodding spasm,” refuse 
its food, and soon die. A very different 
effect, however, is produced when the 
current is applied to a chloroformed 
animal. He produced deep anesthesia 
with chloroform in two rabbits, so that 
they did not react to any stimulus, 
neither to hot or cold applications, nor 
to needle pricks in the spinal cord and 
elsewhere. <A _ strong high-frequency 
current was applied to Rabbit No. 1. 
Immediately marked opisthotonos ap- 
peared, the animal attempted to spring 
up, fell over, rolled about, cried out, and 
in the course of a few minutes gained its 
four feet, and walked about naturally, 
only exhibiting signs of anxiety. The 
control Rabbit No. 2 showed superficial 
irregular respiration and died soon 
after. On repeating the experiment 
another control rabbit lay in deep nar- 
cosis, but eventually recovered after 
fifteen minutes. He deduces from this 
that a strong current of definite alterna- 
tion and situation of the poles, which 
either kills or seriously injures a rabbit 
in the wakeful condition, acts as a life- 
saving agent in the condition of dan- 
gerous chloroform anesthesia. Jellinek 
has set himself the task of continuing 
his observations on other animals and 
with other anesthetics. 


(403) The Treatment of Anthrax. 
THE expectant treatment of anthrax in: 
the human subject is strongly supported 
by v. Bramann and his pupils, while the 
energetic local treatment has its cham- 
pion in Germany in Strubell. Con- 
sidering the arguments of both sides 
carefully, and making his own deduc- 
tions by comparing a severe case of his 
own in which recovery took place, in 
+pite of practically no general and local 
treatment, with one of Strubell’s, in 
which recovery followed energetic cau- 
terisation and other local treatment. 
Schultze (Deut. med. Woch., October 
3rd, 1901) declares himself rather in 
favour of local treatment, but by no 
means wholly impressed by the neces- 
sity of it. He has seen a case in which 
the prognosis appeared to be very bad 
recover without much treatment, and.on 
the other hand regards energetic local 
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interference as not altogether free from 
‘danger. On the whole, he advises early 
cauterisation of the pustule, and even 
destruction of the healthy surrounding 
tissue, whenever this is practicable. 


(404) Lactic Acid in Alopecia. 
BauzerR (Journ. tes Pratic., August 24th, 
1901) recommends the following treat- 
ment for alopecia. After cutting the 
hair short and washing with soap the 
following lotionis applied. Perchloride 
of mercury } part, acetic acid 1 part, 
alechol too parts, ether and alcoholic 
solution of iavender of each 50 parts. 
After drying the head is rubbed with 
lactic acid, about 30 per cent. 





PATHOLOGY. 

(405) The Influence of High Temperatures on 
Tubercle Bacilli in Milk. 
BARTHEL AND STENSTROM (Centralbl. f. 
Bakt., October 8th, 1901), in review- 
ing recorded experiments on the sterili- 
sation of tuberculous milk, remark on 
the very variable results obtained by 
different observers. Bang has stated 
that heating tuberculous milk to 80° C. 
is not sufficient to kill the bacilli, but 
that a temperature of 85° C. is sufficient 
for the purpose. Forster has found 
70° C. for five to ten minutes capable of 
killing the organism; De Man, 70° for 
ten minutes and 80° for five minutes. 
Galtier has shown that milk submitted 
to 70°, 75°, 80°, and 85° for six minutes 
is still capable of conveying infection, 
and others have had similar results. 
Barthel and Stenstrém have conducted 
experiments which go to show that the 
chemical reaction of the milk has much 
to do with the facility with which it is 
sterilised. The material was obtained 
from a cow with an udder in an advanced 
state of tuberculosis. Guinea-pigs were 
used to test the results, and the effects 
of 65°, 70°, 75°, and 80° were studied. 
The results were positive in all cases; 
that is to say, a temperature of 80° for 
ten minutes, a temperature of 75° for 
fifteen minutes, 70° for fifteen minutes, 
and 6" for twenty minutes were all in- 
capable of sterilising the milk. These 
results the authors interpret as follows: 
Storch has shown that the chemical 
changes in milk are the more marked 
the more advanced the disease of the 
udder, and that the reaction becomes 
more and more markedly alkaline. On 
the other hand, it has long been known 
that it is more difficult to sterilise an 
alkaline than a neutral, and a neutral 
than an acid fluid. The specimen with 
which they worked was strongly alka- 
line, and to this they ascribe the diffi- 
culties in its sterilisation. Variations 
in chemical reaction explain, in their 
opinion, the variations in the results 

obtained by other investigators. 


(406) Spirocheta Bacillus, 
H. Sotomon (Deut. med. Woch., August 
22nd, 1901) has investigated the subject 
of the throat affections due to the 
spirochceta bacillus. The material at 
his disposal consisted of 737 examina- 
tions of the faucial exudations from 


1684 D 





cases of suspected diphtheria. Diph- 
theria bacilli were found in about 30 per 
cent. of all the cases. In three cases 
bacilli spirochceta were found, and no 
diphtheria bacilli were present. Other 
methodical examinations of the exuda- 
tion from the throat of a suspected case 
have given similar results. In no case 
has_ the combination of diphtheria 
bacillus and bacillus spirochceta been 
found, and therefore Solomon says that 
the presence of bacillus spirochceta in 
the exudation is almost conclusive evi- 
dence against diphtheria. Although 
the clinical conditions under which 
the bacillus is met are very like that 
of diphtheria, the most common path- 
ological change noted when this organism 
is found is secondary syphilis. He gives 
the history of two cases. The first was 
that of a girl who was under treatment 
for ulceration of the tonsils, from the 
surface of which spirocheta bacilli 
were found. Later on the tonsillar con- 
dition took the form of mucous plaques, 
and suggested strongly that there was 
secondary syphilis. After the course of 
a few days a macular papular erythema 
appeared, which removed all doubt as to 
nature of the condition. The second 
case was that of a girl who was under 
treatment for a papular eruption of the 
vulva; she had been infected with 
syphilis a year and a-half previously. 
A short time after admission into hos- 
pital she complained of sore throat. 
The tonsils were ulcerated, and there was 
a profuse membranous exudation all 
over the fauces. Bacteriologically. 
spirocheeta bacilli and fusiform bacilli 
were found, but no diphtheria bacilli. 
After five weeks the local condition 
changed, and typical mucous plaques 
were found. He relates that he has 
only observed two cases in which the 
bacilli were found in_ stomatitis, 
although Niclot and Marotte have ob- 
served this condition more frequently, 
and have recently described it. They 
failed to obtain pure cultures, but suc- 
ceeded in collecting from the conders- 
ation water of certain media—mixed 
— ieee of fusiform and spirocheta 
yacilli. 


(407) Balantidium Coli as a Cause of Chronic 
Diarrhea, 
SoLowsEW (Centralb. f. Bakt., June 
13th and 24th, 1901) reports a fatal case 
ot infection with this parasite. The 
case occurred at Tomsk. The patient 
was a man, aged 54, with symptoms of 
headache, loss of appetite, diarrhea, 
and hemorrhage. The parasite was 
discovered in the dejecta during life in 
large numbers. It is irregularly oval in 
shape, about 4ou by 65 in size; the sur- 
face is covered by cilia, and in the 
centre are two large vacuoles and a 
nucleus. In the colon and rectuin were 
large ulcers extending in many places 
through the mucosa and into the mus- 
cular coat. Micro-organisms of various 
kinds were found on the surfaces of the 
ulcers and in the more superficial layers, 
but the parasites alone in the deeper 
parts of the necrotic areas. The micro- 
organisms were evidently of secondary 
import. Authors have differed on the 





pathological significance of these para- 
sites; some consider them harmlegs, 
others that they attach themselves only 
to previously diseased mucous mem- 
brane, and others again that they are 
directly responsible for catarrh, necro- 
sis, and ulceration. The investigations 
of Solowjew prove that the last view is 
the correct one. The parasites make 
their way by active movements through 
tne sound mucosa into the submucous 
and muscular strata, and there produce 
inflammatory lesions and necrosis, ul- 
ceration follows. 


(408) Observations on the Actinomyces, 
MeEnrtENs (Centralbl. f. Bakt., May 15th, 
1901) records certain observations on 
the morphology and the pathogenic 
action of actinomyces. Kruse and 
other writers have described two forms 
of this organism differing in their cul- 
ture appearances, the one being de- 
scribed as an aérobe and possessed of 
no pathogenic activity, the other an 
anaérobe and capable of producing the 
characteristic lesions. ertens shows 
the identity of these forms inasmuch 
as he has cultivated both typesfrom one 
strain, the one series of cultures being 
kept under aérobic, the other under 
anaérobic conditions. Contrary to the 
accepted opinion, both types are capable 
of giving rise to typical growths in 
animals, but the anaérobie form is the 
more virulent. 


(409) Knoculation of Syphilis in Animals, 
Hucet aNnD HowzuHavsErR (Archiv f. 
Derm. ‘und Syph., February, 1901) have 
made experimental inoculations on pigs 
with the blood of a patient in the second- 
ary stage ofsyphilis. Tenc.cm. of blood 
were injected subcutaneously. In six 
weeks a roseola appeared, and four 
months later a papular eruption. The 
authors are of opinion that syphilis is 
transmissible to the pig. 





(410) P Endocarditis. 
HENKE(Virch. Archiv, Bd. elxiii, Hit. I) 
gives the histories of 3 cases of pneumo- 
coccus endocarditis, and describes the 
post-mortem appearances. Different bac- 
teria have been found in endocarditis 
accompanying pneumonia, in addition 
to Fraenkel’s pneumococcus, the pyo- 
genic streptococci and staphylococci. 
Netter and Weichselbaum have de- 
scribed pneumococcus endocarditis as 
an anatomically distinct form with pe- 
culiar vegetations. The peculiarities 
have been described as follows: The 
vegetations stand midway between the 
ulcerating and the efflorescent forms, 
they are large with a narrow base, 
smooth and colourless surfaces, and a 
tendency to softening. Henke’s cases 
do not, however, support the opinion 
that the endocarditis produced by the 
pneumococcus is distinguished by any 
particular characteristics. The course 
of the disease is rapid. In such cases 
there is a general infection with the 
organism of Fraenkel; it is closely re- 
lated to the streptococci, and the num- 
ber of different septic lesions with 
which it has been found associated is 
now large. 
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MEDICINE. 





q411) Spinal Paralysis in Syphilitic Infants. 
Peters, of St. Petersburg, (Jahrb. f. 
Kinderheiik, March, 1901) describes a new 
manifestation of hereditary syphilisin in- 
fants, namely, paralysis of the arms and 
legs from changes in the spinal cord. 
Though the brain has been long known 
to be liable to suffer, the cord has 
hitherto been considered to be not sub- 
ject to any disease in syphilis in child- 
ren. Peters’s communication gives us a 
new classical symptom, as pathogno- 
monic of lues as palmar psoriasis or con- 
dylomata, in his opinion. The most 
striking feature of the paralysis is the 
abnormal position in the hand and fore- 
arm called by him the “‘ flipper position” 
from its close resemblance to the fore- 
limb of a seal. It is due to paralysis 


’ of the radial nerve and muscles, that is, 


the extensors and supinators. The wrist 
drops, the forearm is fully pronated, and 
the knuckles are directed outwards, the 
fist closed. Petersis the first to describe 
this condition. Hochsinger in 1899 de- 
scribed a fist-spasm in infants suffering 
from syphilis and other toxic diseases ; 
but that is a spasm allied to tetany, not 
a paralysis; the flexors being per- 
manently over-excited, probably from 
changes in the anterior horns in the 
cord. Peters’s disease begins about the 
third or fourth month, when suddenly 
it becomes apparent that the child 
eannot move one or both arms and 
sometimesalegas well. Theaffectedlimb 
hangs down limp and is hyperesthetic. 
The shoulder muscles sometimes suffer 
alone without the forearm being in the 
flipper position ; then the upper part of 
the brachial plexus is out of action, or 
the whole arm may be powerless except 
for some power in the flexors and prona- 
tors sufficient to deform the attitude of 
the hand as described above; then both 

per and lower parts of the plexus are 


u 
affected. Or the shoulder may escape . 


and the forearm suffer alone. Formerly 
a condition was described by the name 
of pseudo-paralysis in which, in syphil- 
itic infants, an arm suddenly became 
powerless and tender. It was supposed 
that No page or arthritis prevented 
the child from using the limb, and that 
there was 20 real paralysis. The future 
must decide whether in the light of 
Peters’s discovery the term pseudo- 
paralysis is to be retained. The tender- 
mess is ascribed by Peters to involve- 
ment of the sensory root in the cord as 
well as the motor. To bring out the 
site and extent of the paralysis, first 
hold the child up in the air, its belly 
resting on the palm of your hand ; para- 
lysis of the shoulder muscles is then 
obvious, and the arm hangs down limp. 
Secondly, place it on the bed on its 
back, and tickle the arm, and see if 
voluntary movement of forearm or hand 





isretained. Notice the pupil, for if the 
first dorsal nerve is implicated (2 out of 
11 datses) the sympathetic fibres to the 
eye are paralysed; the pupil is con- 
tracted, the eyeball sunken, and lids lie 
too close together over it (Klumpke- 
Déjerine phenomenon). The lumbar 
enlargement may suffer as well; then 
the knee-jerks are lost or some muscles 
are weak, and others, for example, the 
ileo-psoas, are contracted. The muscles 
of the neck are sometimes rigid from 
spinal irritation when the shoulder 
group are paralysed. The _ paretic 
muscles lose their electrical reactions 
more or less. It is a limp paralysis, 
and so differs from cerebral palsy, from 
the effects of free guar ge or syphi- 
litic Pott’s disease. The absence of 
fever or previous inflammatory diseases 
distinguishes it from infantile paralysis 
and from toxic neuritis. The limb 
must, of course, be examined for frac- 
ture or joint disease, if necessary with 
with the w rays or under chloroform. If 
it exists at birth, obstetrical palsies, like 
Erb-Duchenne’s, from injury of the 
brachial plexus, must be excluded. The 
latter is seldom bilateral, and the first 
dorsal nerve always escapes; its subse- 
quent course is quite, different also. 
Peters locates the change to the spinal 
cord, not to the nerve roots. In 2 cases 
the knee-jerk was wanting, but the le 
was not paralysed; the sensory an 
motor roots thus escaped, but the link 
between them was destroyed in the cord. 
Its position is too regular for it to be of 
a gummatous nature. It is probably 
syphilitic arteritis, producing patches of 
soitening in the superficial part of the 
cord. The disease is rapidly cured by 
mercury and potassium iodide, and 
there have been no necropsies. In half 
of his 11 cases, other syphilitic manifes- 
tations coexisted or followed ; in the rest 
the history was very suspicious. Peters 
is convinced that the flipper position or 
an isolated paralysis of the shoulder 
group, with pernaps the eye symptom, 
scattered paralyses, and neighbouring 
contractures, are quite sufticient by 
themselves to allow one to diagnose and 
treat the case for syphilis without error, 
and, indeed, with striking success. 


(412) Concealed Gastric Hemorrhage. 
T. Boas (Deut. med. Woch., May 16th, 
1901) considers that hemorrhage is fre- 
quently overlooked in gastric diseases, 
since observers rely on macroscopical 
appearances. He hasemployed Weber’s 
modification of the guaiacum test for 
blood, and finds that, if the contents of 
the stomach are obtained by a careful use 
of the stomach tube a very valuable 
diagnostic assistance can be gained. 
Vomited matter is not so reliable for the 
purpose, as it may contain, even in in- 
timate mixture, blood which has issued 
from other parts than the gastric 
mucosa. His observations were ex- 
tended to 83 cases, and include three 
classes. The first class is that in which 
no bleeding from the stomach takes 
place, and includes 12 cases of gastritis 
anacida, 1 case of gastritis subacida, 12 
cases of hyperacidity, 3 of hypersecretion 
of the gastric juice, and 3 of benign 





ectasia ventriculi. The second class is 
that in which hemorrhage sometimes 
occurs, and includes ulcer of the stomach 
(4 cases) and consecutive pyloric 
stenosis. The third class, in which he- 
morrhage was a constant symptom, in- 
cludes one case of hypertrophic pyloric 
stenosis, and 20 cases of carcinoma ven- 
triculi. Seventeen cases of gastric 
neuroses belong to the first-class, and 1 
case of lues ventriculi, 1 of duodenal 
stenosis, and 1 of carcinoma of the large 
intestine, belong to the second class. 
The tests worked exactly in each case, 
and he points out that the only special. 
condition to be observed is that the tinc- 
ture of guaiacum must be freshly pre- 
pared. He deals in detail with his 
results in cancer of the stomach. In all 
of his cases he discovered blood in the 
gastric contents. Comparing this with 
macroscopical appearance of the vomit, 
he states that in about 100 cases of 
cancer, which he had observed, hzemat- 
uria was only detected in 36 per cent. 
Brinton gives the frequency at 42 per 
cent., Rosenheim puts it down at nearly 
50 per cent. and Lebert only recognises it 
in 12 per cent. Boas believe that, since 
blood can by his method be found in 
all cases the diagnosis must be rendered 
easier. He does not go so far as to con- 
sider a positive result pathogenic, but 
in conjunction with other signs it may 
clear up the diagnosis in doubtful cases 
and is especially valuable in the differ- 
ential diagnosis between cancer and 
chronic gastritis or neuroses of the 
stomach, Turing to aside issue, he con- 
siders that the detection of these small 
hemorrhages in so many cases points to 
an important factor in the history of the 
condition. The patient bleeds, drop by 
drop, and the continuous loss goes to 
puild up the extreme cachexia (anemia). 
In consideration of the discovery he 
thinks that our attention should be 
directed toward forms of treatment 
which will act directly on the bleeding 
mucous membrane. 








SURGERY. 

(413) Carcinoma of Male Breast. 
WarFIELD (Johns Hopkins Hosp. Bull., 
October, 1901) adds to the statistics of 
Schuchardt, who tabulated in 1900 a 
collection of 472 cases of cancer of the 
male breast. Warfield finds reports of 
32 cases since that date, but can add 5 
personal observations. Between 1891 
and 1899 inclusive, 2 out of 287 cases of 
mammary cancer admitted into St. 
Thomas’s Hospital, London, occurred in 
men. As to age, 13 in Warfield’s 36 
(excluding 1 where no age was given) 
occurred in the seventh decade, making 
the largest proportion later in life than 
it was in earlier statistics. In one case 
the tumours of the breast had been 
noticed for thirty-five years; the 
shortest time between its discovery and 
medical consultation was two weeks. 
In 18 cases the right, and in 18 the left, 
breast was the seat of disease; in one 
the side was not noted. In 25 there 
was no report about injury, in 4 no 
clinical history at all, but in 8 the 
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ene could definitely attribute the 
isease to trauma. It is interesting and 
important to remember that in 2 cases 
the nipple had been irritated by the 
friction of braces; both patients were 
aged. In1 case a heavy watch seems to 
have irritated the nipple in a similar 
manner. Pain was only complained of 
in 9 cases, ulceration was noted in 13. 
The nipple is often involved, probably 
because of the limited area of the 
glandular tissue; in 18 cases this con- 
dition was noted, in 12 the nipple was 
retracted, in 1 partially and in 1 totally 
destroyed. Discharge from the nipple 
was noted in 1 of the 37 only. In 20 
out of 29 where the state of the axilla 
was noted, the glands were enlarged; 
34 out of the 37 underwent operation, 
all recovering save 1, where death from 
pulmonary complications followed, the 
patient being aged. Recurrence seems 
to have occurred in most, but reports 
are irregular. In Warfield’s 5 cases, 1 
was lost sight of; 1 died one year and 
a-half and 1 died one year and five 
months after operation; 1 was alive 
eight monthsand 1 three and a-half 
months after the removal of the breast. 
In the first case of death from recur- 
rence, intensely severe girdle pains and 
paraplegia set in. There were no meta- 
stases in the internal organs, but de- 
posits were free in the sternum, ribs, 
and vestebre. One growth in the 
vertebral canal pressed on the seventh 
dorsal centrum. 


(414) Panctured Wounds of the Diaphragm‘ 
C. Scuiarrer (Miinch. med. Woch., 
August 2oth, 1901) has added two cases 
of punctured wounds of the diaphragm 
treated by suture to the literature of 
punctured wounds. The first was that 
of a man who was attacked by Italians, 
who, after dealing hima Heavy blow on 
the head, stabbed him in the right side. 
He was temporarily attended to, and 
on the next morning was removed tothe 
hospital. There had been some fresh 
hemorrhage during the transport. On 
examination, Schlatter found the patient 
anzemic, with a quick small pulse, and 
rapid breathing. On the right side of 
the chest the breath sounds and move- 
ments were deficient, while there was 
dulness at the level of the seventh dor- 
sal vertebra behind. Heart natural, 
abdomen flat; right rectus abdominalis 
rigid. Between the ninth and tenth 
ribs, in the mid-awillary line, there was 
a puactured wound of about 1 inch in 
length and 3 inch in width. The ninth 
rib with its artery was divided. Theair 
whistled through the wound at each 
respiration. There was subcutaneous 
emphysema. Enlarging the wound to 4 
inches, he found that the right lung was 
retracted. Coagulated blood kept on 
issuing from the wound. Further, he 
founda #inch wound in the diaphragm. 
Passing his finger through this wound, 
he discovered two wounds in the capsule 
of the liver, one of which had pierced 
the organ. The larger wound bled very 
freely. On controlling this by pressure, 
he noted that there was hemorrhage 
from another wound, which, on examina- 
tion, proved to be in the right kidney. 
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Thare was much fluid and clotted blood 
in the abdominal cavity. He carefully 
sutured the capsule of the kidney and 
that of the liver through the diaphragm- 
atic opening ; then, having swabbed the 
peritoneum dry, he sutured up the dia- 
phragm, then the parietal pleura, and 
lastly the skin. The patient madea 
good recovery. The second case was 
that of the first patient’s comrade. He 
had also received a stab in the right 
side. In-the right nipple line, in the 
seventh intercostal space, was a small 
punctured wound. The wound led be- 
tween the seventh and eighth ribs into 
the pleural cavity, and, as Schlatter 
found on enlarging the wound, there 
was a corresponding wound in the dia- 
phragm. The — cavity was not 
opened. The diaphragmatic wound was 
closed, the pleural cavity cleared of 
blood clot and drained. The patient 
made a good recovery. 


(415) Epithelioma of the Gall Bladder. 
Deetz (Virch. Archiv, Bd. elxiv, p. 381) 
reports 4 cases of stratified epithelial 
cancer of the gall bladder; in 2a second 
primary cancer was found, the one a 
cylindrical epithelial cancer of the rec- 
tum, the other an adeno-carcinoma of 
the ductus choledochus. The gall blad- 
der growths showed in alli the cases the 
typical structure of stratified epithelial 
cancer with cell nests, and in 3 prickle 
cells were found, In all the mucous 
membrane of the gall bladder was the 
original seat of the carcinoma. The 
occurrence of stratified epithelium in 
this situation isremarkable. Deetzcon- 
siders the various possibilities of its ol 
pearance, and concludes that the only 
possible explanation is the direct trans- 
formation of cylindrical into stratified 
epithelium under the influence of ab- 
normal chronic irritation. This must 
be a rare occurrence, since the author, 
in a careful examination of 300 gall 
bladders, never found stratified epi- 
thelium even in cases where gall stones 
were present. 


(416) Interilio-Abdominal Disarticulation. 
GALLET (Journ. de Chir. et Ann. de la 
Soc. Belge de Chir., No. 7, 1901) reports 
two recent cases, both fatal, of removal 
of the lower limb together with the 
corresponding ilium. This operation, it 
is acknowledged, is one of extreme 
severity, and has speedily resulted in 
death in 8 out of 11 cases. The indica- 
cations for such desperate surgical treat- 
ment have been osteo-sarcoma of the 
pelves or the upper extremity of the 
femur, and_ extensive’ tuberculous 
osteitis involving the pelvis. This 
oparation might also be practical, it is 
thought, in cases of extensive injury of 
the ilium. In the author’s two original 
cases it was performed for extensive 
caries of the pelvis and for osteo- 
sarcoma extending from the pelvic 
bones to the thigh. In both instances 
death resulted from shock immediately 
after the operation. With a view of 
preventing the formation of a clot ex- 
tending into the aorta and threatening, 
gangrene of the opposite limb, the 
author in his operations ligatured the 





external and iliac arteries supplying the 
condemned limb. The fatal result in 
the two cases reported in this paper 
could not be attributed, the author 
thinks, to loss of blood, nor to the re- 
moval of so large a portion of the body. 
Recovery, he states, has followed re- 
moval of large abdominal tumours neces- 
sitating resection of the ilium. In one 
of his cases the patient seemed to be in 
good general health, and capable of re- 
sisting the immediate results of so 
severe an operation. The mode of death 
resembled that observed in fatal cases 
of splenectomy. Probably, the author 
concludes, as in the latter operation, the 
prognosis has of late years been so much 
improved, so interilio-abdominal dis- 
articulation may in future give more 
promising results. The history of many 
other severe operations suggests that 
surgeons should not take a hopeless 
view of this, but rather seek for precise 
indications and collect available infor- 
mation as to its results. 








MIDWIFERY AND DISEASES OF 
WOM 


(417) Vaginal Treatment of Fibroids. 
Dartiaues (Rev. de Gyn. et de Chir. 
Abd., September-October, 1901) pub- 
lishes an important memoir on vaginal 
enucleation, with or without morcelle- 
ment, by free unilateral or bilateral cer- 
vico-vaginal hysterotomy. This opera- 
tion, largely performed by Segond, is 
suitable tor sessile, submucous, and in- 
terstitial fibroids. The dangers of hys- 
terectomy for uterine fibroids have 
been greatly diminished by improved 
methods of operating and also by 
asepsis; still there remains some 
danger, and the operation mutilates the 
subject. When the growth is favour- 
ably situated, Segond removes it by 
Amussat’s long-rejected method, per- 
fected after modern principles. Thus a 
young woman may be relieved of a 
fibroid without the dangers of sudden 
suppression of menstruation, and pos- 
sibly she may bear children after the 
operation, though this is not reported 
to have occurred after any case in 
Segond’s practice. Abdominal enuclea- 
tion shows better results in this respect, 
but even its advocates admit that there 
is always danger of infection. Dartigues 
analyses Segond’s cases very minutely. 
The steps of the operation are free 
division of the cervical canal, on both 
sides, so as to expose the fibroid or 
allow as easy access to it as is possible, 
and then enucleation with morcellement 
if necessary. The smallest fibroid re- 
moved by Segond weighed under an 
ounce and was as big as a walnut; the 
largest was over 2} lbs. in weight. Al) 
the 25 cases collected by Dartigues re- 
covered. 


(418) Fatty Fibroid : Lipomyoma of 
Uterus. 
Knox (Johns Hopkins Hosp. Bull., Octo- 
ber, 1901) detected this condition in a 
woman aged 62, who had borne thirteen 
children and miscarried three times. 
The menopause occurred at 50. Three 














‘tion unknown in pure myoma. 
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years later serous vaginal discharge was 
noted and returned after an interval of 
eight years. It soon ceased, and re- 
curred a year later, a few weeks before 
operation, when moderate but continu- 
ous bleeding had gone on for a fort- 
night. The discharge had never been 
fetid. A large firm tumour was found 
connected with the uterus, filling the 

elvis and extending almost to the 
umbilicus. Kelly removed the uterus 
and appendages by the supravaginal 
route. There were no firm adhesions, 
but hemorrhage gave some trouble. 
The patient was in fair health eighteen 
months after the operation. The tumour 
was taken for an ordinary fibroid until 
in the routine examination of the speci- 
men in the laboratory of the Johns Hop- 
kins Hospital it was discovered to be 
made up of large fat cells enclosed in a 
supporting substance composed of 
smooth muscle and connective tissue 
in varying proportions. On section the 
tumour presented to the naked eye all 
the appearances of a common myoma; 
but on careful strutiny yellow deposits 
could be detected, and on scraping oil 
globules could be brought away, a condi- 
Cullen, 
in a discussion on Knox’s specimen, 
stated that it was the sole example of 
lipoma detected in 600 fibroids system- 
atically examined in the laboratory, 
where there were at least three speci- 
mens under examination in whicl: sar- 
comatous tissue was detected in myo- 
mata. There is little information in 
medical literature about lipomyoma of 
the uterus. Seegar (1853) reported a 
fatty uterine polypus. Thomas Smith 
and Paget described in 1861 a fibroid 
uterine polypus which contained an 
adipose tumour of the size of a pigeon’s 
egg enucleated from the rest of the 
growth. Schoinski of Chicago (1880) 
excised a small movable tumour from 
the anterior lip of the cervix, and on 
microscopical examination it proved to 
be a lipoma. 


(419) Tubal Abortion and Operation. 
SPINELLI (Arch. Ital. di Ginec., June, 
1901) refers to the low mortality follow- 
ing the removal of a gravid tube in early 
pregnancy, when there are symptoms of 
internal hemorrhage. He admits, on the 
other hand, that a good number of diffuse 
intraperitoneal hemorrhages donot kill, 
but end in the formation of a heemato- 
cele. Unfortunately prognosis is very 
uncertain, and any case may end fatally. 
Spinelli therefore advises an exploratory 
incision through the vagina, prepara- 
tions being made in any case for ahbdomi- 
nal section. The escape of blood clot 
and broken-down tissue when Douglas’s 
pouch is opened will contirm the dia- 
gnosis of cahal abortion. Then the uterus 
and tubes can be explored by the finger. 
The condition of the Fallopian tubes will 
determine the course of the operator. 
Should the tube be found ruptured, ab- 
dominal section is required ; should there 
be simple and complete tubal abortion— 
that is, expulsion of the ovum into the 
peritoneal cavity, with hematocele— 
Douglas’s pouch should simply be 


drained. Whenthe expulsion is incom- 





pete, or there is a tubal mole, the ovum 
eing retained in the tube, abdominal 
section and removal of the tube is neces- 
sary. 








THERAPEUTICS. 





(420) Silver Treatment of Anthrax. 
FIscHER (Miinch. med. Woch., November 
19th, 1901) reports a case of malignant 
pustule, which he treated with ‘‘collar- 
golum,” a soluble silver salt, applied in 
the form of intravenous injections. The 
patient had assisted in removing a cow, 
moribund with anthrax, from her stall. 
In spite of his denial that he had a 
scratch or other wound, and of the fact 
that he took moderate precautions in 
washing and applying disinfectants, a 
red spot, of the size of a pea appeared 
on the right cheek, five days after. He 
sought medical advice fourteen days 
after infection, although rigors, sleep- 
lessness, malaise, difficulty in swallow- 
ing, headache, and considerable swelling 
of the cheek had developed gradually 
since the fifth day. The general prac- 
titioner diagnosed anthrax from the 
clinical and microscopical appearances, 
and referred the case to hospital for 
surgical treatment. On admission the 
pustule was nearly } inch in diameter, 
and presented a typical picture. The 
surrounding tissue was hard and in- 
filtrated, and the glands in the neck 
and at the clavicle were enlarged and 
painful. Temperature 101.8° F., pulse 
go. The heart’s action was good, and as 
the course of illness could be easily ob- 
served, Fischer determined to try the 
silver treatment, without any other 
form of treatment. Accordingly 5 
c.cm. of a 1 per cent. solution of 
argent. colloidale was injected into 
his cephalic vein. During the course of 
the evening, he had a severe rigor, but 
the patient slept well after a free sweat- 
ing, and he felt better in the morning. 
A second injection was employed on 
the following evening, the next day the 
progressive cedema had begun to recede, 
and after five days the pustule was 
practically healed. The patient left the 
hospital in good health, after a stay of 
three weeks and-a-half in hospital. 


(421) Poisoning with Oleander. 
THE plant oleander frequently adorns 
the corridors of houses in Bulgaria, 
chiefly on account of its evergreen 
foliage and beautiful red blossoms, and 
not infrequently are the medicinal pro- 
perties of the leaves made use of. It 
has been employed as an antimalarial 
agent, but its chief reputation rests on 
its supposed emmenagogue action. 
Since it is highly poisonous, and really 
possesses but little power as an emmen- 
agogue, cases of poisoning occur fre- 
quently in parts of Bulgaria. S. Warteff 
(Deut. med. Woch., November 14th, 1891) 
writes of a girl, aged 18, who was ad- 
vised by a woman to taken an infusion 
of the leaves to cure a stomachache. 
She used about forty leaves of nerium 
oleander, infusing them in about 6 
ounces of boiling water, and drinking 
more than half of the quantity at one 
sitting. She immediately noticed a 





very bitter taste in her mouth, began 
vomiting a greenish-yellow substance, 
was seized with severe headache, and 
fell to the ground. Her face began 
to change soon after, she had pain 
in the throat, and a feeling of oppres- 
sion in the chest. During the following 
hours everything was vomited, in spite 
of an energetic washing out of the 
stomach. The next day the conjunctiva 
and other visible mucous membranes 
were much reddened, the face was of 
scarlet colour, and the tongue was th e¢ 
same. Some petechiz were seen in the 
fauces. The heart was somewhat 
enlarged to the left, and the first sound 
at the apex was not clear (this appeare 
to be of long-standing). The pulse was 
slow (40), and the urine diminished in 
quantity. The abdomen was tender 
but no enlargement of any organs could 
be felt. The stomach had again to be 
washed out before an aperient was 
retained, which soon acted copiously. 
The vomiting and abdominal pain dis- 
appeared gradually within a week, and 
in five days the urine became normal in 
quantity. On the third day menstrua- 
tion set in (the patient denied’ that 
she was pregnant). The bradycardia 
gradually diminished, but the pulse- 
rate was still somewhat slow when she 
had recovered, not exceeding 65 beats 
per minute. ‘The whole course of the 
recovery occupied more than three 
weeks. The tieatment consisted in 
washing out the stomach and adminis- 
tering heart stimulants. 

(422) Serumtherapy of Whooping-Cough, 
T. SILVEsTRI (Gazz. degli Osped., Septem- 
ber 22nd, 1901) says that ot all the mul- 
titude of drugs recommended in whoop- 
ing cough there is one which deserves to 
be widely used—carbolie acid. He be- 
lieves that its effect is not merely local, 
but due to absorption, and therefore 
uses by the mouth (about three-quarters 
of a grain every two hours) as well as 
hypodermically (in one per cent. solu- 
tion in purest glycerine, dose of 1 or 2 
c.cem.) and has good results. He tried 
to obtain a therapeautic serum by inocu- 
lating dogs with nasal or bronchial 
mucous from cases of whooping-cough, 
but in vain. He then practised phlebo- 
tomy on two convalescent patients, 
taking from each about four fluid ounces 
of blood, mixing it with an equal 
amount of sterilised normal saline solu- 
tion, and adding 1 per cent. of chloro- 
form. After shaking well, it stood for 
twenty-four hours, and was then filtered 
through fine aseptic calico. Five cases 
were treated with this by the injection 
of from four to six drachms in the flank. 
Only in two severe cases was a second 
injection requisite after five days owing 
to recrudescence of symptoms. The 
general symptoms were immediately 
lessened and soon disappeared; the 
broncho-pneumonia foci stead ‘ly cleared 
up in a week to ten days, and the con- 
valescence was rapid. 





(423) Quinie Acid and Gout. 
Dr La Camp (Miinch. med. Woch., July 
23rd, 1901) has studied the effects of 
chinotropine (a derivative of quinic acid 
1756 a 
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and urotropine) upon the elimination 
of uric acid in the gouty diathesis, in 
leukzemia, and in chlorosis. He has 
not found that it possesses any 
constant effect upon the _ elimina- 
tion of uric acid if the patients 
are on a mixed diet, but that it 
causes a marked increase in the elimi- 
nation of hippuric acid. A diminution 
in the uric acid was produced in those 
persons who at the same time consumed 
a large amount of uric acid-forming 
food, or in whom there was a formation 
of a large quantity of uric acid (for ex- 
ample, in leukemia). Clinically quinic 
acid seems to be of some value in gout. 
It is harmless even in large doses; 
chinotropine is the best form for use, 
and it is especially to be recommended 
where there is a tendency to the forma- 
tion of calculi. 


(424) Treatment of Psoriasis, 

In the external treatment of psoriasis 
Morgenstern aig 4 d. Gegenwart., 
No. 6, 1901) gives balneo-therapeutic 
measures a prominent place. Accord- 
ing to the strength and constitution of 
the patient, warm baths are ordered 
every day or on alternate days, the 
temperature and duration being gra- 
dually increased. A large quantity of 
soap is to be used, and the individual 
spots energetically rubbed with soap 
and brush or flannel. Immediately 
after the bath the spots are painted 
with a salicylic sulphur paste—ac. 
salicyl. 2, sulph. precip. 10, zine. oxid. 
amyl. ana. 19, vaselin flav. 50. M. ft. 
pasta. Another application recom- 
mended by Morgenstern is dermophil 
rubbed in with the hand. More ener- 
getic than either of these is chrysarobin 
dispensed as follows: Chrysarobin, 
flor. zinc. amyli. ana. 5, lanolin, vaselin 
ana. 7.5. M.ft. pasta. In very rebel- 
lious cases with infiltrated plaques on 
the elbows and knees recourse should 
be had to a 10 to 20 per cent. salicylic 
plaster before the chrysarobin; for 
obstinate spots on the hands and face 
a preparation called hydracetin is re- 
commended. Hydracetin, 1.5 to 3 hydr. 
ees. alb., bism. subnitr. ana. 3, ung. 
enient. 8. lanolin. ad 30. M. Internally 
the writer gives arsenic in the form of 
Fowler’s solution or ‘“ Asiatic pills”; 
also in some cases iodine in increasing 
doses. As far as possible he excludes 
the flesh of warm-blooded animals from 
the diet, and recommends fish, eggs, 
_ cheese, butter, and all vegetable 
oods. 





PATHOLOGY. 





(425) The Comparative Virulence of the 
Bacillus of Human aud Bovine 
Taberculosis. 

RAVENEL (Univ. of Penn. Med. Bulletin, 
September, 1901) states that cultures 
on dogs’ serum containing 5 per cent. 
of glycerine present certain fairly 
constant and persistent peculiarities 
by which the bacillus from bovine 
sources may be differentiated tenta- 
tively from that usually found in man. 
Morphologically the bovine bacillus is 
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short, averaging less than 2,4 in 
length, thick, and straight, stains 
evenly and deeply with carbol fuchsin, 
and does not present a ‘ beaded” 
appearance. The bacillus from human 
sources is usually initially longer, 
yo red increases in length in sub- 
cultures, is more or less curved, 
stains with carbol fuchsin less deeply, 
and presents characteristic ‘‘ beading.” 
On glycerine-agar the bacilli from the 
two sources approach each other more 
closely in appearance and or 
Human cultures grow more luxuriantly 
than bovine, in which the first colonies 
are often discrete, and may form a thin 
layer resembling ground glass over the 
surface of the medium for several 
generations. The human bacillus will 
usually grow on glycerine-agar in sub- 
cultures made from the original growth 
on blood serum, but the bovine organ- 
ism invariably refuses. In two cultures 
isolated from children in whom the 
tuberculosis appeared to be primarily 
of intestinal origin, the bacilli were 
long and beaded, and altogether unlike 
the bovine type. The cultures of the 
bovine bacillus were very much more 
virulent for every species of animal 
tested (guinea-pigs, rabbits, dogs, horses, 
and goats), with the exception of swine, 
which proved highly susceptible to both. 
Puppies were readily infected through 
the alimentary tract when fed on milk 
containing tubercle bacilli, though the 
experiments did not show conclu- 
sively whether they were more sus- 
ceptible to human or to _ bovine 
tuberculosis. Pigs fed on_ bacilli 
mixed with previously sterilised food de- 
veloped extensive lesions of the mesen- 
teric glands, the tonsils, and, in one 
ease, of the intestinal mucosa, and in- 
variably died. This shows the danger 
of feeding pigs on milk from tubercu- 


lous cattle. Cultures recovered from the | 


inoculated animals closely resembled the 
original morphologically and in viru- 
lence, though the human bacillus re- 
covered from hogs had strikingly in- 
creased in activity. One culture was re- 
covered from a nodule on the hand of a 
ae who accidentally inoculated 
iimself while performing a necropsy on 
a goat which had succumbed to the 
original culture; in virulence and 
morphology it did not differ from 
the original. The morphological dis- 
tinction between the bacilli in cul- 
tures does not obtain in the case of the 
bacilli found in the sputum of tubercu- 
lous cattle, which may be long, thin, 
and beaded. Tuberculous material taken 
direct from cattle and man closely re- 
sembles cultures of the respective 
bacillus when used for inoculation, that 
is, the bovine sourceisthe more fatal for 
all animalsexcept pigs. Of four calves, 
each of which received an intraperito- 
neal injection of 10 c.cm. of human tu- 
berculous sputum, one was entirely un- 
affected; of the other three, two had 
persistent pyrexia, and after being 
killed were found to be affected with 
more or less extensive tuberculous 
lesions. Attempts to infect other calves 
with intraperitoneal injections of cul- 
tures recovered from these animals failed 





completely, the greater virulence of 
human sputum as compared with cul- 
tures being probably due to its having 
produced a mixed infection. The at- 
tempt to infect calves with human 
sputum by the digestive tract failed 
also. These experiments, in which 
both the bovine and human bacillus 
were recovered in culture from horses, 
dogs, swine, calves, and goats—and 
in one instance the bovine organism 
was isolated from man—prove con- 
clusively that in spite of cultural 
distinctions the two _ varieties are 
pathogenic in varying degrees for the 
same animals. Further, since the 
‘‘bovine” organism is more virulent 
than the human for all animals except 
pigs, until the contrary is proved 
it must be considered to be at least 
equally virulent for man. The writer 
has met with 3 cases in which a localised 
infection in man was certainly of bovine 
origin, and has collected 5 others, 
Death occurred in 2 of these through 
general infection, though this is very 
rare in localised cutaneous infection 
with the human type of organism. 
From the clinical evidence the high 
athogenic power of the bovine type of 
sr is probably manifested espe- 
cially in childhood, and through the 
alimentary tract. 


(426) The Bacillus of Dysentery. 
FLEXNER (Centralbl. f. Bakt., October 
12th, 1901) has made a comparative 
study of strains of the bacillus 
dysenterize obtained from various 
sources, namely, from Germany (Kruse), 
Japan (Shiga), the Philippines (Strong), 
from Porto Rico, and from cases which 
have come under his observation in 
America. The comparative study was 
made upon culture media and reactions 
towards blood obtained from eases of 
dysentery and from immunised animals 
were also noted. The differences of 
growth on media were slight, and might 
be sufficiently accounted for by purely 
accidental circumstances; morphologic- 
ally the different strains showed only 
such differences as are within the range 
of normal variation. Motility appears 
to vary, but this Flexner does not re- 

ard as important. Flagella were 
emonstrated on all the bacilli by 
Vedder and Duval of the Philadelphia 
Medical School. The serum reactions 
indicated a close relationship between 
the bacilli from Japan, Manila, Porto 
Rico, and So egy and they further 
render probable the identity of the 
epidemic dysentery of America, the 
East, and Germany. With regard to 
Kruse’s opinion, that the form of dysen- 
tery which is common in asylums has 
nothing to do with true dysentery, 
Flexner does not agree with him. 
One culture from a typical case of 
Philippine dysentery has been acknow- 
ledged by Kruse to be_ identical 
with the strains obtained by him from 
asylum cases, and he excludes this cul- 
ture from being the true bacillus 
dysenteriz, but the case was typical. 
Also Flexner has under study two asy- 
lum cases in whom the blood is positive 
for the typical bacilli. 
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MEDICINE. 


(427) Malarial Nephritis. 
Ewin describes a case of severe nephri- 
tis occurring in the course of malaria, 
jn which careful examination was made 
of the renal tissue (Amer. Jour. Amer. 
Sei., October, 1901). The occurrence of 
acute nephritis in malaria is of course 
well recognised, but there are many 
features in connection with its pathology 
which are not. as yet sufficiently imme- 
diately familiar to the profession. The 
writer states that the acute nephritis of 
malaria is hardly ever immediately 
fatal, so that the chances of investigat- 
ing the so-called cases of exudative 
nephritis are rare. In many cases there 
are considerable albumen casts and 
blood cells in the urine and less often 
«edema or signs of uremia, so that it is 
quite probable that a true exudative 
nephritis is sometimes present. In 
eases Of fatal pernicious malaria the 
conditions found in the kidney have 
been very uniform, consisting chiefly of 
severe acute degeneration of the cortical 
tubule cells, with moderate exudation of 
albumen into the tubules and glomeruli, 
the nephritis thus appearing to be toxic 
in origin. In very few cases have para- 
sites been found in the kidney, though 
numerous in other organs. The writer 
states that the freedom of the kidney 
from parasites cannot be altogether due 
to the phagocytic powers of this organ, 
as these are but slight. The case under 
the author’s own observation was that of 
a girl, aged 17, a Slav, who contracted 
severe malaria in September, 1900, in 
Long Island. There was slight cedema 
of the legs; urine high coloured, acid, 
i018, urea 23 gr. per oz , albumen 2 per 
cent., no sugar, epithelial cells and 
many blood cells. The case was con- 
sidered to be one of typhoid fever with 
acute nephritis. Malaria was first sus- 
pected on account of the pigmentation 
of the kidney. The following summary 
presents the lesions observed in the 
kidneys: Extreme and peculiar degene- 
ration of lining cells of all cortical 
tubules. Distention of capsules of 
glomeruli by granular. albuminous co- 
agulum. Occlusion of most cortical 
capillaries by the distended tubules. 
Large superficial red and white infarc- 
tion from occlusion of vessels by thrombi 
of infected red cells. Numerous miliary 
hemorrhages, from rupture of distended 
capillaries. Distention of nearly all 
capillaries in medulla and papille by 
infected red cells and parasites. Casts 
in discharging tubules consisting usually 
of coarsely granular material, but s«.me- 
times entangling infected red cells and 
pigmented leucocytes. The _ writer 


points out the importance of diagnosis 
during life of this type of malarial 
nephritis. The chief points are partial 





or complete suppression of urine; con- 
siderable admixture of intact red cells; 
the considerable proportion of albumen ; 
the presence of many coarsely granular, 
epithelial cells, and some blood casts; the 
presence of infected red cells, both free 
and adherent to casts, and of pigmented 
leucocytes adherent to casts. The 
author’s case demonstrates the exist- 
ence of a specific type of malarial 
nephritis, but does not indicate why the 
eestivo-autumnal parasite selects certain 
viscera for its chief attack. The writer 
concludes by stating that the forms of 
nephritis met with in conjunction with 
malaria may be grouped under three 
headings: (1) Acute degeneration of 
toxic origin, often reaching a degree in 
which exudation of blood serum into 
the tubules is added. The lesion is re- 
sponsible for the vast majority of cases 
of albuminuria in malaria. (2) An ex- 
treme form of acute degeneration, with 
focal necroses, numerous hemorrhages, 
and exudation into the tubules of blood 
serum and blood pigments. This lesion 
is seen in cases of hemoglobinuric 
malarial fever, and it has not yet been 
found associated with an . excessive 
number of parasites in the capillary 
vessels. (3) Massing of parasites in the 
renal capillaries with extreme degenera- 
tion of parenchyma cells, multiple 
hemorrhages, and exudation of blood 
serum into the tubules. It seems cer- 
tain that this type of lesion can occur 
only in severe cestivo-autumnal infec- 


tions. 


(428) Duhring’s Dermatitis. 
CaRLE AND Montacarp (Lyon Meéd., 
September 22nd, 1901) record a case of 
the erythemato-bullous or herpetiform 
dermatitis of Duhring. The patient, a 
man, 44 years of age, was admitted inte 
hospital with a polymorphic eruption 
involving all parts of the skin except 
that of the face. When 1oyears of age he 
first noticed the spontaneous and simul- 
taneous appearance of a number of 
vesicles upon the legs. At one point 
a raised red patch had formed upon 
which vesicles and bullze appeared two 
days later. At times the vesicles be- 
came purulent and were surrounded by 
large red areole. The eruption spread 
to the rest of the body, and persisted 
with varying intensity in different parts 
for fifteen years. For the following 
eighteen years there was no history of 
illness. In September, 1900, the erup- 
tion again appeared upon the thighs 
and spread to various parts, the face 
alone remaining free. The parts espe- 
cially involved were the flexor surfaces 
of the arm and foream, the epigastric 
region, the median line of the back, 
and, above all, the anterior and internal 
surfaces of the thighs and the genito- 
crural folds. Where the eruption was 
most marked vesicles and bullx pre- 
dominated, but in other parts papules 
and ecchymoses were present, sur- 
rounded by areole of erythema. The 
eruption was confluent upon the thighs. 
There was some superficial irritation 
but no true pain. The temperature was 
normal and the appetite and general 
health were good. The condition of the 





skin improved rapidly under sedative 
lotions and powders, with arsenic given 
internally. The point of especial 
interest in the case is the result of 
the blood examination. Most French 
dermatologists regard Duhring’s dist ase 
as a hemato-dermatitis. The cutaneous 
lesions, according to this hypothesis, are 
secondary to modifications of the normal 
composition of the blood expressed 
chiefly by increase in the number of 
eosinophile cells. _The normal pro- 
portion of eosinophile cells to the total 
number of leucocytes is 1 to 2 per cent. 
In Duhring’s disease recent observers 
have found the proportion to be as high 
as 5 per cent. in the liquid obtained 
from the bullx, and 30 per cent. in the 
blood. In the case recorded the pro- 
portion was 4 per cent. in the blood, 
6 per cent. in the contents of the bulle. 
This slight increase in a marked case of 
the disease has also been observed by 
Hallopeau and Lafitte, and by d’Audrey 
and Daunic in 1899. 


(429) Erb’s Asthenic Bulbar Paralysis 
(Myasthenia Gravis). 

Lona AND Wi1k1 (Rev. Méd. de la Suisse 
Rim., July 30th, 1901) report a case fol- 
lowed by necropsy. A man, aged 46, 
entered the hospital for bronchitis on 
April 12th, 1899.’ No tubercle bacilli 
were present, and no nervous symptoms 
were observed. Improvement resulted, 
and he returned to work as a tailor. 
In July, 1899, his arms became very 
weak, and he re-entered the hospital on 
August 5th. The muscular weakness 
was extreme, and efforts at movement 
caused exhaustion. The head could 
not be held upright for any. time, but 
fell forwards and could be raised again 
with difficulty. There was painin the 
cervical and cranial regions. The 
tongue moved normally, but the voice 
was nasal. The orbicularis oris was 
paralysed, and whistling was impossible. 
The pupils reacted sluggishly. but the 
extrinsic ocular muscles were unaflected. 
Mastication was performed feebly and 
painfully, deglytition was difficult, and 
swallowing solids impossible. There 
was paresis of both arms, and attempted 
movement produced tremors and ex- 
haustion. Two hands were required to 
raise a wineglass to the mouth. To 
write more than eight lines at a time 
was impossible. The condition of the 
lower limbs varied, sometimes the 
patient could scarcely get out of bed, 
sometimes he could walk a few steps. 
The tendon reflexes were exaggerated. 
There were no sensory disturb- 
ances except vague pains. The 
muscles were not evidently  atro- 
phied, and the sphincters acted nor- 
mally. On October 22nd great dys- 
pneea, cardiac oppression, and cyanosis 
appeared, and death followed within two 
hours. Post mortem the lungs were 
cedematous but no tubercle was present. 
Though the nervous system was by no 
means normal, it was impossible to draw 
a parallel between the symptoms ob- 
served and the lesions found. These 
were diffuse and affected chiefly the 
interstitial tissue, the ganglion cells of 
the motor nuclei in the medulla and 
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spinal cord being normal, except in the 
left anterior horn in the cervical region, 
and a few scattered cells in the nucleus 
of the twelfth cranial nerve in the 
medulla. There were some spinal 
meningitis in the lower part of the cord, 
some vascular.changes, most marked in 
the vessels of the cervical enlargement, 
some scattered patches of sclerosis in 
the dorsal region, and a well-marked 
patch of sclerosis in the left lateral 
columns of the cervical cord just in front 
of the posterior horn. According to 
Jolly, this disease is a primary affection 
of the muscles, but his ‘‘ myasthenic re- 
action” (exhaustion by repeated elec- 
trical stimuli) has been absent in some 
typical cases. The most probable theory 
appears to be that of intoxication or in- 
fection of an unknown origin. On this 
supposition the diffuse nervous lesions 
found in this and many other cases 
would be the expression of the second- 
ary action of the poison on the nervous 
system. In the writer’s case _ the 
original infection was possibly localised 
in the lungs. 








SURGERY. 
(430) Septic Poisoning with Otitis and 
Sinus Thrombosis. 
ScHNELLE (Deut. med. Woch., July 4th, 
1901) relates the case of a grenadier who 
was taken ill on May 23rd, 1900, with 
cellulitis of the left hand. He stated 
that he had never been ill previously. 
During observation he complained of 
pain and buzzing in the right ear and 
deafness. On incising the tympanum a 
considerable quantity of pus escaped. 
The pharynx was noticed to be red and 
swollen, and the left tonsil very much 
enlarged. The parts around the right 
ear were not tender or painful. The 
cellulitis cleared up rapidly and the 
otitis media was treated locally, and 
with rest in bed and sweats (jaborandi). 
On June 2nd the temperature rose and 
the left ankle and the right foot 
joints became swollen and painful. 
This condition was diagnosed as rheum- 
atic and salicylates succeeded in re- 
moving the trouble by the oth. The 
patient then complained of pain on both 
sides of the forehead and on the right 
mastoid process. The temperature kept 
up, and on the roth a rigor occurred. 
The optic discs, etc., were natural. On 
the 11th there was some pain com- 
plained of on the left side of the chest. 
On examination some crepitations were 
heard in the left posterior axillary line 
in the tenth space. Over the right 
middle lobe some dulness was dis- 
covered. The temperature having 
reached 105° F., and the signs around 
the mastoid increasing, the operation of 
mastoidectomy was undertaken in spite 
of the condition of the lungs. The bone 
was exposed and was found to be 
entirely softened and to contain large 
masses of granulations. After scraping 
away all the softened bone an_ abscess 
was discovered which proved to be 
around the sigmoid sinus. The sinus 
itself was greenish, and had a jagged 





tear through its wall to the extent of 
about one-third of an inch. No blood / 
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issued from the sinus. Schnelle madea 
free communication with the middle 
ear, scraped away all softened tissue, 
and then cleared out three long 
clots from the thrombosed sinus. The 
wound was packed and bandaged 
firmly. Shortly after the operation the 
patient had a slight rigor. Some im- 
provement was noted during the next 
day, but this was not maintained. In 
the evening he had diarrhoea and vomit- 
ing. On dressing the wound on the 
13th the deeper parts of it were seen to 
be cleaner, but pressure on the jugular 
vein caused bloody pus to issue trom 
the lower end of the opened sinus. On 
the 14th a periarticular abscess of the 
right elbow-joint was opened. On the 
15th the jugular was tied, as the sinus 
was the only part in the mastoid wound 
from which pus oozed. The vein was 
found to be thickened and adherent to 
the surrounding tissues. The double 
ligature was applied and the vein was 
divided in between. It was found to be 
thrombosed. The upper part of the 
thrombus was beginning to break down. 
A swelling at the sterno-clavicular joint 
was incised, and a tablespoonful of pus 
was let out. On June 2ist the sinus 
sigmoidus and transversus were ex- 
posed about 1 inch behind the posterior 
edge of the wound. The nearest part of 
the sinus to the older wound was 
greenish. On opening it some adherent 
clots were removed, until a few drops of 
fluid blood presented themselves. The 
wound was then packed. The lung signs 
showed consolidation of the right middle 
lobe and of the left lower lobe, and on 
the 23rd, with signs of cedema of the 
lungs, etc., the patient died. The post- 
mortem examination revealed inflamma- 
tion and thrombosis of the sinus sig- 
moidus and transversus, congestion of 
the pia mater, purulent and breaking- 
down thrombus in the longitudinal 
sinus ; abscesses in the right shoulder 
and sterno-clavicular joints ; right fresh 
pleuritis, right, middle and lower, and 
left lower lobes of the lungs, atilectatic, 
bright red, small cavities; dilatation of 
the heart, myocardium soft, adherent 
blood clots on the aortic and mitral 
cusps ; spleen much enlarged : a round 
worm (93 inches in length) in the lower 
bowel. Schnelle dilates on the signifi- 
cance of the cellulitis and rheumatic 
affection in the pyzemic condition. He 
suggests that the diplococci and strepto- 
cocci which were found in the pus may 
have been the organisms described as 
causal germs of rheumatism. He states 
that there was no proof to show if the 
sepsis was produced by the otitis or 
itself produced it. 


(431) Typhoid Cholecystitis. 
J. H. Pratt discusses the relations of 
the typhoid bacillus to cholecystitis and 
gall-stone formation (Amer. Journ. Med. 
Sci., November, 1901). He emphasises the 
great frequency with which the typhoid 
bacillus is found in the gall bladder both 
in cases in which examination of the 
blood showed it to be present or absent. 
The presence of the typhoid bacillus in 
the gall bladder does not necessitate 
any cholecystitic change, so some factor 





other than the presence of the bacillus 
must be necessary to produce chole- 
cystitis. The organism may remain in 
the gall bladder long after it has disap- 
peared from other organs, and cases of 
its having been found after some years 
are referred to by the writer. It is pos- 
sible that invasion occurs in two ways; 
one by an ascending infection by the 
biliary passages from the duodenum; 
secondly, by hematogenous infection. 
In typhoid the evidence seems to point 
to the latter mode,as the bacillus ig 
nearly always found in sc culture. 
Were infection to take place from the 
biliary passages, we should expect it to 
be mixed, especially with the bacillus 
coli or streptococci. The previous in- 
fection of the gall bladder by typhoid 
bacillus might possibly give rise to the 
formation of gall stones. The writer 
quotes Dufourt as having observed 19 
cases of gall stones, in which the first 
symptoms appeared after typhoid fever ; 
in twelve instances within so short a 
time as six months. Other writers, such 
as Cushing and Richardson, have also 
observed a connection between typhoid 
fever and gall stones, the latter having 
noticed large clumps of bacillisuggesting 
a gigantic Widal reaction in the gall 
bladder. These clumps of agglutinated 
bacteria might quite well serve as the 
starting point of biliary calculi. The 
same writer has even produced a cal- 
culus 7 mm. in diameter by injecting a 
culture of agglutinated bacilli into the 
gall bladder of a rabbit. 


(432) Spontaneous Rupture of the Bladder. 
Havas (Pest. med.-chir. Presse, October 
27th, 1901) reports a case illustrating 
the fact that a normal bladder may rup- 
ture under the stress of acute complete 
retention of urine. A previously healthy 
labourer, aged 55, had two rigors on 
February 13th, since which date he 
passed neither urine, nor feces, nor 
flatus. Micturition had always been 
normal, and gonorrhea was denied. 
On the 15th and 16th the patient him- 
self applied hot fomentations to the 
abdomen; on the 10th also three sur- 
geons attempted ps tamageer 4 to pass 
the catheter. On February 17th he was 
admitted to hospital with symptoms of 
peritonitis—vomiting, hiccough, meteor- 
ism, and collapse. There was a pro- 
minence in the region of the bladder, 
but tympanitic resonance over it, ex- 
cept for three fingerbreadths above the 
symphysis. A catheter was passed 
without difficulty, but no urine was 
obtained except what collected in the 
lumen. There were constant strangury 
and a sensation of distension. Post 
mortem urine was found in the peri- 
toneal cavity. The renal pelves and 
the ureters were normal. On the pos- 
terior vesical wall there was a vertical 
laceration, over an inch in length, ex- 
tending through the peritoneal coat. 
On the anterior wall of the prostate 
there was a gutter-like tear, covered 
with coagulum, which was directly con- 
tinuous with a perforation of the mem- 
branous urethra, and was evidently a 
false passage made in the attempts at 
catheterism. The mucous membrane of 
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the urethra and bladder were normal. 
The prostate was hypertrophied, and 
was doubtless the cause of the retention. 
This may arise in any stage of prostatic 
enlargement from cedema of the pro- 
static plexus. The false passage was 
not connected with the rupture, since 
the symptoms of peritonitis preceded 
the catheterism. 





MIDWIFERY AND DISEASES OF 
WOME 








(433) Malignant Chorio-epithelioma of the 
Vagina with Normal Uterus. 
ScumitT ( Wien. klin. Woch., October 31st, 
1901), in 1900, reported a case of mulig- 
nant chorio-ep‘thelioma (syncytioma 
malignum) which affected the vagina 
alone, the uterus being healthy. The 
woman, aged 36, had a molar pregnancy, 
which ended in the spontaneous extru- 
sion of the mole in November, 1899. 
Three months later two vaginal nodules 
appeared, which proved on micro- 
scopical examination to be typical 
chorio-epitheliomata. As the uterus was 
healthy, they were simply excised. 
Eighteen months later the woman was in 
perfect health, menstruated regularly, 
and never suffered from metrorrhagia. 
The writer now describes a second case. 
A woman, aged 41, aborted at about the 
seventh week of pregnancy on Novem- 
ber 30th, 1900. There was copious 
hemorrhage which was arrested by the 
removal ot chorionic fragments with the 
curette. Up to January 19th, 1901, she 
was in good health, except fora slight 
blood-stained discharge. On that date 
there was a second violent hemorrhage, 
and on January 24th a third, which 
was arrested only after plugging the 
vagina. It was then noticed that there 
was a nodule on the anterior vaginal 
wall. The uterus was retroverted, but 
otherwise normal. A fingerbreadth 
in front of the cervix was a 
hemispherical bluish tumour which 
was the size of a hazel nut and 
projected under the vaginal mucosa, 
which was absent at the greatest con- 
vexity ; a small ulcer with sharply-cut 
edges resulted, through which there 
rojected a dark-brown tenacious coagu- 
um. The tumour was fairly soft, and 
was movable with the mucous mem- 
brane. The normal uterus and append- 
ages, with the absence of hemorrhage 
from the os, made it practically certain 
that the tumour was primary, and not a 
metastatic growth. It was, therefore, 
excised, the uterus being simply 
curetted. The shreds removed from 
the uterine cavity showed no evidence 
of malignancy. The extirpated vaginal 
tumour had a diameter of about four- 
fifths of an inch, consisted chiefly of 
coagulated blood, and had no definite 
capsule. Near its centre, but approach- 
ing the surface covered with perivaginal 
connective tissue was a whiter spot of 
loose fibroid tissue. Microscopically 
this consisted of well-preserved chorionic 
villi, some of which had undergone 
hydatidiform degeneration, and lay free 
in the thrombus. These villi were 


covered with actively proliferating epi- 





thelium, the cells of which belonged 
both to Langham’s layer and to the 
syncytial masses, the two varieties 
being everywhere intermixed in various 
proportions. The stroma of the villi 
was unaltered. In the coagulated 
blood surrounding them were isolated 
masses of tumour cells. The coagu- 
lum was a small hematoma, and 
was not a thrombus contained in any 
vessel; on the contrary, it enfolded a 
small artery, into the wall of which 
some syncytial cells were penetrating. 
The whole coagulum was surrounded by 
a small-celled infiltration. The dia- 
gnosis of primary vaginal chorio-epi- 
thelioma was confirmed by.the patient 
being in perfect health eight months 
after the operation. That the chorion 
had undergone malignant degeneration 
within the uterus but had been ex- 
truded without giving rise to a malig- 
nant tumour of the uterus is almost in- 
conceivable. It is probable, therefore, 
that benign chorionic villi may become 
detached during pregnancy or labour, 
and be carried by the circulation into 
the vaginal vessels, where, if a suitabie 
nidus is found, their epithelium may 
rege and form a malignant tumour. 
n the writer’s second case it could not 
be ascertained whether the ovum had 
undergone hydatidiform degeneration, 
though the presence of hydatidiform 
villiin the vaginal tumour rendered a 
molar pregnancy probable. Hydatidi- 
form degeneration, however, is not a 
necessary forerunner of chorio-epitheli- 
oma. P.imury vaginal chorio-epitheli- 
omata are exceedingly rare. Lindfors 
has recently reported a case in which 
there was a vaginal tumour and the 
uterus was healthy. The tumour was 
excised. Six months later the patient 
died. There was a large chorio-epi- 
thelioma of the left lung, with meta- 
static growths in the right lung, the 
spleen, liver, kidneys, brain, and intes- 
tine. The uterus, appendages, and 
vagina were healthy. It is probable 
that villi were transported from the pla- 
centa to the lung and vagina simul- 
taneously. According to Kolisko these 
tumours were formerly known as throm- 
bus or varix vagine. The blood in 
which they usually lie is not, however, 
due to thrombus of a varix but to ex- 
travasation from an arroded vessel. 


(434) Placenta Previa and Cesarean Section. 
ZINKE (Amer. Gyn. and Obstet. Journ., 
October, 1901) has prepared some valu- 
able tables of statistics bearing on the 
frequency and mortality of placenta 
Erevia. The percentage of this compli- 
cation in labour is about 1.5. The ma- 
ternal mortality is 25 per cent., the foetal 
65.21 per cent. But the average mor- 
tality of modern-Ceesarean section, col- 
lected from the cases and estimates of 
sixteen European and American authors, 
is 4.14 per cent. for the mother and 1 

per cent. for the foetus. The materna 
mortality in Porro’s operation is 77,89 
per cent., the foetal 22.22 per cent. Thus 
the foetus is in less danger than in pla- 
centa previa treated by purely obstet- 


. vical means; but the mother in a large 





number of these cases underwent Porro’s 
operation for rupture of the uterus, 
cancer of the cervix, or other exhausting 
disease such as mollities, and were ina 
large majority of cases exhausted by 
lingering labour and unsuccessful at- 
tempts so turn and deliver by forceps. 
Eight Cesarean and Porro operations 
for placenta = recorded since 1891 
are tabulated by Zinke. In 5 both 
mother and child were saved. In1 the 
child was saved, but the mother, very 
weak and exhausted before the opera- 
tion, died in eleven hours. There re- 
main 2 cases in which are chronologi- 
cally the first and second, where mother 
and child were lost. But the conditions 
were exceedingly unfavourable in both 
cases, and in the second the foetus had 
been dead for two days. Zinke admits 
that there are cases of partial placenta 
preevia that may be successfully treated 
in.the old way. But he firmly believes 
that the Cesarean and Porro operations 
are perfectly legitimate, and elective 
procedures in all cases of placenta 
preevia, central and complete, and espe- 
cially so when the patient is a primi- 
para, when the os is closed and the 
cervix unabridged, when hzemorrhage is 
profuse and cannot be controlled by 
tampons and separation of the placenta 
around the internal os is difficult or im- 
possible. 


(435) Fibroid of the Vagina. 
GABSZEWICZ (Gazetta Lekarska, No. 17, 
1901) reports a case of fibroid or true 
fibromyoma in a woman aged 46. It 
had protruded at the vulva for some 
months when first examined. It filled 
up the vagina, and was hard and elastic ; 
its exposed portion ulcerated. The 
urethra was compressed, causing dys- 
uria, and there were hzmorrhages. 
Though the tumour adhered to the 
urethra it was removed with little diffi- 
culty. The tumour was made up of 
plain muscle cells’ crossing in all direc- 
tions and a considerable amount of con- 
nective tissue. There were also many 
dilated blood: vessels. 





THERAPEUTICS. 
(436) Tetanus Antitoxin. 
In reporting 4 cases of tetanus treated 
by antitoxin, strictly according to the 
precepts of Behring, B. Mdllers (Deut. 
med. Woch., November 21st, 1901) points 
cut that, although there is no unanimity 
of opinion with regard to the value of 
the serum treatment, there appears to 
be only a few cases reported which re- 
covered in which the serum was injected 
within thirty hours of the initial sym- 
ptoms, and in which at least 100 units 
were used, and it is not at all certain 
that the recovery in these cases was 
due to the antitoxin. Animal experi- 
ments show that when injected soon 
after the infection with twelve times 
the lethal dose the rabbit can be saved, 
but, if the space of time after infection 
is increased, ey vs quantities are re- 
quired until six hours, when antitoxin 
injections are useless. It is therefore 
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not to be expected that in human beings, 
when the in'ection has occurred a con- 
siderable time before, antitoxin could 
be of any avail. However, in case any 


unbound toxin is still circulating, anti- 


toxin should be injected as soon as pos- 
sible, but the most important use of it 
rests in ifs application at once in cases 
of. wounds soiled in such a way as to 
render it possible for tetanus to develop 
therefrom. The cases reporied were 
severe ones, large quantities of antitoxin 
were injected very early, and yet death 
occurred in all cases without any benefit 


having been observed which could be | 


ascribed to the treatment. 


(437) Lecithine in Tuberculosis. 
CLAUDE AND Zaky (Presse Méd., Septem- 
ber 28th, 1901) have used lecithine in 


tuberculosis, and have found that it’. 


produces marked improvement in nutri- 
tion, the appetite increases, the spirits 
improve, and the whole bodily condi- 
tion isameliorated. Locally, thelesions 
are bat slowly affected, but the general 
improvement is so great that the local 
condition must at least be held in 
eheck. Owing to its action in causing 
an immediate decrease in the excretion 
of the phosphates, and its effect on the 
nutrition, lecithine should prove a valu- 
able addition to the means available for 
combating tuberculosis. 


<438) Antityphoid Serums. 

KE. A. WALKER (Journ. Path. and Bacter., 
J une, 1901) reports a series of investiga- 
tions on the va'ue of antityphoid serum. 
It has been well shown by Ehrlich and 
others how a difference in species be- 
tween the animal immunised and that to 
whom it is desired to administer the 
serum thus obtained is seriously preju- 
dicial to the successful procuring of anti- 
microbic sera. The difficulties are not 
necessarily, however, due entirely to the 
difference in species. For instance, a 
failure to obtain a satisfactory serum 
through operating on an animal resistent 
to a certain organism has a fundament- 
ally different reason other than that of 
mere difference in species. The. writer 
has endeavoured to throw light on these 
variations in susceptibility. He points 
out the necessity of distinguishing 
clearly between an antimicrobic and an 
antitoxic serum ; the first is bactericidal 
the latter is not. With regard to the 
antityphoid serums, the writer states tha 

this can be obtained by immunising ani- 
mals against the typhoid bacillus; that 
the process is shortened if the method 
of Bokenham is used in the initial stages; 
that a high degree of immunity must 
be obtained, and living cultures should 
be used during the later stages; that 
many different strains of typhoid bacil- 
lusshould be used. The relative value 
of the serum produced may be eati- 
mated by determining its agglutinative 
power. Possibly the efficiency of the 
serum might be increased by immunis- 
ing against the B. coli also, or by the 
addition of some anticolic to the anti- 
typhoid serum. 
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PATHOLOGY. 
(439) Cancer a Deux” and the Infectivity 
of Cancer. 
R. Beuua (Deut. med. Woch., June 27th, 
1901), deals with the material that he 
has collected and the deductions he has 
made from these, for the Committee of 
Investigators of Cancer. At the meet- 
ing held on June 18th, 1900, v. Leyden 
suggested that each member should pre- 
pare an essay on various questions re- 
ferring to this diseases. Behla tells us 
that ‘‘cancer 4 deux” is a French 
phrase, which he prefers to use untrans- 
lated, implying the occurrence of cancer 
in two members of a household (not 
blood relations) who have come inti- 
mately in contact with each other. He 
quotes 14 cases of his own observation, 
and adds 5 others to the list, of such 
‘coincidences. In most cases the per- 
sons affected were man and wife, and 
' the time which elapsed between the ill- 
ness of the first and second of the per- 
_ sons varied between two months (1 case) 
and twenty-seven years. The majority 
: (g out of 14) of his cases showed a lapse 
of over five years. The distribution of 
the growths (the nature is unfortunately 
not given, all cases being referred to as 
-cancer or occasionally carcinoma) was: 
Stomach nine times, the partner of the 
patient being attack by stomach cancer 
six times; rectal, uterine and ceso- 
| phageal once each; liver three times, 
associated with liver, fauces, and kidney 
once each ; rectum twice, with intestinal 
and face cancer once each ; uterus twice, 
witii kidney and stomach cancer once 
each; and the association of face with 
‘uterine, bladder with stomach, and ceso- 
phageal with nasal cancer once each. 
The situation mentioned first in the 
jabove list denotes that in which the 
‘first sufferer was attacked. He further 
finds other cases from the literature of 
other lands. He next turns to the 
question of ‘neighbouring houses” 
and ‘‘ cancer houses,” and quotes a few 
striking examples. Elsler reports a 
isingle incident of ‘‘cancer & trois,” 
and Boas tells of a case where it 
‘would seem that the daughter in- 
‘oculated herself with rectal. cancer 
iby using the same enema which her 
‘her mother had used during her illness, 
‘which was of the same nature. Others 
‘report single cases of carrying of infec- 
tion by means of a pipe, washing, 
fingers, etc. Tross’s case was important, 
‘he says. It deals with the occurrence 
/of a carcinoma of the same structure 
histologically as that of cervical carcin- 
‘oma, on the penis, apparently inocu- 
‘lated from the uterine cancer of the 
patient’s wife. Answering the objection 
‘to this being probable, in that it should 
,oecur frequently, Czerny supposes that 
coitus is rarely carried out when the 
woman has cervical cancer. In all, 
over 30 cases of asimilar or reversed 
‘nature have been reported. Ebert col- 
j lected 23 cases of supposed ‘* contact” 
/cancer. Lip and lip, tongue and gum, 
;ete.,, and a case of a woman who inocu- 
‘lated the corner of her eye from a 
;caneer on the back of her hand also 





‘suggests this nature. Inquiring into 





the question whether surgeons inoculate. 
themselves from cancer patients, he 


quutes the case of Alibert, and thatof a 


surgeon of St. Thomas’s Hospital, who 
acquired a cancer of the tongue from 
drinking ‘‘cancer milk.” Budd also re- 
ports 5 cases of surgeons who died in 
the cancer hospital. Emson died 8 
months after he had cut himself at a 
‘‘eancer” operation, and Guermonprez 
relates of agynzcologist on whose finger 
an acne pustule became malignant after 
examining a case of uterine cancer. He 
next inquires into the question of in- 
fectivity, and quotes numerous writings 
to show that the belief that cancer is in- 
fectious is a very old one, dating back to 
1649 at least. With regard to 


transplantation experiments he has. — 


little to say, but recounts the 
injection of the juice of cancerous 
growths into the jugular veins 
of dogs being followed by growths 
of malignant disease in the liver. The 
possible source of eror, however, 
follows, as Casper and Schutz find that 
carcinomatous nodules are common, 
especially in elderly dogs—and, indeed, 
4 per cent. of all dogs’ diseases are 


new growths, while 50 per cent. of 


these new growths are carcinomata. 
From this material he argues that 
cancer is due toa virus, and is infec- 
tious, although only to a slight degree. 
Heurges asthe best means of prophylaxis 
at prerent at our disposal, scrupulous 
cleanliness and asepsis with regard to 
the sick-room utensils, washing and bed- 
clothes, specula, sounds, enemata, 
hands of the nurses and surgeons, etc. 
He laughs at the recent suggestion to 
vapor ise or cauterise the uterine mucous 
membrane as a peewee against 
cancer, and states that it would be just 
as reasonable to remove the uterus and 
breasts of every woman of 4o years of 
age. ‘Perhaps even this,” he says, 
‘“will become the proper thing” in 
operative gynecology. 


(440) Chorea and Micro-organisms. 
Fornaca (Rif. Med., No. 74, 1901) re- 
marks that while the importance of the 
pyogenic micro-organisms in relation to 
chorea is generally recognised, recent 
bacteriological examination of the spinal 
fluid of choreic patients go to show that 
the relation is a closer one than is usu- 
ally supposed. He has been able to 
demonstrate staphylococci in the cere- 
bro-spinal fluid in two cases in the 
medical clinic at Turin. In a third 
case of erysipelas, which was followed 
by chorea of a severe type, not only had 
lumbar puncture a iavourable thera- . 
peutic effect on the movements and the 
sleeplessness, but also streptococci were 
demonstrated in the fluid. Although 
their virulence was of a low order they 
must have been etiologically related to 
the chorea. in both the blood and 
urine of this case streptococci were also 
found. Fornaca quotes the statistics of 
Triboulet to show that a third of all 
chorea cases furnish a history of an 
antecedent febrile attack, of which the 
most common are scarlatina, measles, 
and erysipelas. In all cases of chorea the 
cerebro-spinal fluid should be examined. 











& 








DEc. 28, 1901,] 


EPITOME OF CURRENT MEDIOAL LITERATURE 


—, - # 101 








AN EPITOME 


OF 


CURRENT MEDICAL LITERATURE. 





MEDICINE. 


«441) Acute Bulbar Softening with 
Cerebellar Syndrome, 
Leciterc (Lyon Médical, October 2oth, 
1901) records a case of bulbar softening, 
in which certain symptoms, usually 
attributed solely to cerebellar lesions, 
were well marked. His patient, a man 
48 years of age, had no history of 
syphilis or alcoholism. Two or three 
years before his fatal illness he had an 
attack of sudden right hemiparesis, 
which disappeared in afew days. For 
a fortnight before admission into hos- 
pital the man had suffered from occi- 
pital headache, with evening exacerba- 
tions. Two days before admission he 
suddenly found that he could not walk 
‘straight. The following day the voice 
became raucous, and there was absolute 
intolerance of food. When first seen 


the patient was aftlicted with constant, 
hiccough ; he could not swallow food or 


even saliva, but there was no slavering. 
Rhonchi and moist rd/es were heard 
over the chest. Muscular power was 
found intact. When the patient 
attempted tv walk he staggered from 
side to side, and finally fell, usually to 
the left. There was also static ataxia. 
Over the right arm and leg the pain 
and temperature senses were much 
impaired. There was paralysis of the 
left vocal cord, but no deviation of the 
uvula. The patellar reflexes were 
present, the right being the more 
marked. Taste was impaired, smell 
intact. Hearing was dull on the left 
side. There was no ocular paralysis. The 
pupils were equal, and reacted normally. 
the radial pulses were sinuous and _ in- 
durated, and the urine contained a 
trace of albumen. The patient died 
four days after admission with sym- 
ptoms of asphyxia. At the necropsy 
the kidneys were found granular, the 
heart hypertrophied, the lungs con- 
gested, with patches of broucho-pneu- 
monia. No lesion was found in the 
cerebellum or in the right cerebral 
hemisphere. Two small lacunar patches 
were found in the external part of the 
ventriculsr nucleus of the striate body 
on the left side, and were evidently the 
remains of the lesion which had caused 
the transitory hemiplegia of three years 
before. The left half of the medulla 
oblongata was larger and redder than 
the right. By means of stained sec- 
tions the patch of softening was seen to 
extend from the olivary body to the 
nuclei of the floor of the fourth ven- 
tricle. The auditcry, the hypoglossal, 
and the sensory nuclei of mixed nerves 
were not invoived. The motor nuclei 
of the pneumogastzic and_ glosso-pha- 
ryngeal were destroyed. The hemian- 
zesthesia was probably due te destrue- 
tion of fibres of Gowers’s tract in the 





bulb. The vertigo, ataxia, and stagger- 
ing gait must have been due to the 
bulbar lesion, and in all probability 
were caused by the involvement of the 
olivary body and the cerebello-olivary 
fibres. This case seems to show that 
not only the cerebellum but the nerve 
fibres running to and from it govern 
equilibration or the static sense. 


(442) Blastomycetic Dermatitis, 
HEKTOEN (Journ. of Exper. Med., vol. iii., 
p. 26) records acase of dermatitis caused 
by a blastomyces. The patient was a 
man aged 56, whose affection dated from 
four years previously, when a red spot 
appeared on his leg and gradually ex- 
tended; this was removed by operation. 
A year before he was seen by Hektoen a 
warty growth appeared on the hand. 
Sections of the affected part showed 
blastomycetes ; these were also grown in 
cultures forming mycelia. The described 
organisms differ in many points from 
those described by Gilchrist and Stokes 
(Johns Hopkins Hospital Reports, vol. i.), 
but the histological changes caused by 
them were similar. Rats and mice sub- 
cutaneously inoculated died in five days 
and the organisms were regained from 
the point of inoculation, but not from 
the internal organs; a dog experiment- 
ally used proved refractory to the 
organism. 


(443) Dermatomyositis. 
In 1887 Hepp, Wagner, and Unverricht 
each recorded cases of a disease which 
presented certain resemblances to 
trichinosis. In 1891 Unverricht reported 
his second case, and called the disease 
dermatomyositis. Bonnet (Lyon Médical, 
July 7th, 1901) describes the first case 
which has been reeognised in France. 
His patient, a joiner, aged 59, had suf- 
fered from slight headache for eight 
months. Three months before admis- 
sion into hospital, there was cedema of 
the forehead and upper part of the face, 
lasting for a fortnight. About the same 
time severe lumbar pain was noticed, 
increased by movement, absent in the 
supine position. Six days before ad- 
mission the patient found a small swel- 
ling on the middle of the right forearm, 
which spread so as to involve the rest 
of the forearm and back of the hand. 
On examination, an extensive shiny 
cedema of the forearm was seen, faintly 
red in colour, and only slightly pitting 
on pressure. The subjacent muscles 
could be felt to be swollen and indu- 
rated. There were no articular or 
nervous symptoms. The patient was 
pale and a little wasted, the temperature 
normal. The spleen was definitely en- 
larged and easily palpable. There was 
no leucocytosis, no urinary abnormality. 
Examination of the lumbar region 
showed that the pain proceeded from 
the muscular masses, not from the ver- 
tebral column. No local cause for the 
cedema could be detected, such as 
phlebitis or lymphangitis. This case 
presents the chief characters which 
have marked the cases hitherto recorded 
(fifteen in number). The onset with 
muscular pain and with oedema of the 
face and eyelids; the characters of the 





cedema, its firmness, its situation over 
involved muscles and away from the 
joints, and the enlargement of the 
spleen are features in Bonnet’s opinion 
definite enough for classification of the 
described condition as true dermato- 
myositis. Many previous cases, how- 
ever, have shown muscular pain with- 
out movement, and have been much 
more rapid in course, death occurring 
from aspiration pneumonia due to in- 
volvement of the muscles of the pharynx 
and larynx. 





SURGERY. 


(444) Tetanus after Laparotomy. 

CoE (Amer. Journ. Obstet., September, 
1901) reports 2 cases of tetanus which 
occurred in the General Memorial 
Hospital, New York, at eighteen 
months interval; there was no assign- 
able cause. The hospital was opened 
in 1887, and conditions are very aseptic ; 
in both cases the operations were 
“clean,” and both were in Coe’s wards. 
The first operation was the removal of 
a double salpingitis with cystic ovaries. 
There were no complications at the 
operation ; convalescence was without 
fever. Stiffness of the neck was felt on 
the twenty-first day, trismus next day. 
Death occurred on the thirty-sixth day ; 
serum injections proved unavailing. The 
second patient underwent panhyste- 
rectomy for fibroid uterus and diseased 
tubes. She did well till the ninth day, 
when stiffness of the jaw set in; on the 
tenth day she could not swallow; 
50 c.cm. of serum were injected into 
the veins; general convulsions occurred 
in the night afterwards; a second injec- 
tion was made; death occurred on the 
eleventh day. Both patients were 
hysterical, so that diagnosis was 
obscure at first. 


(445) Gonorrheeal Exanthem in Infants. 
J. Pautsen (Miinch. med. Woch., June 
18th, 1901) describes an eruption due to 
the gonococcus, which he has observed, 
but of which he finds no account in 
literature of gonorrhea. Case I: A 
male infant developed ophthalmo- 
blenorrhcea on the second day of life. 
On the ninth day the joints became 
swollen ; the left knee joint suppurated, 
and had to be opened. A few sparse 
vesicles appeared on the face, and many 
papules and vesicles appeared on the 
legs. The contents of the vesicles was 
fluid with gonococci. Case 11: A male 
infant, ten days old; left post-auricular 
gland enlarged and fluctuating; on in- 
cision pus was evacuated. A fine 
papulas and vesicular rash all over the 
body. Slight ophthalmia. Cases 11 
and iv: Papular and vesicular rash all 
over the body: slight ophthalmia ; 
gonococci in vesicular contents. In all 
four cases the mothers admitted to a 
vaginal discharge at the time of partu- 
rition. Casev: Vesicles on the head ; 
later all over the body ; contents serous 
and sero-purulent. Case vi: Vesicles 
on face; clinical ophthalmia; gono- 
cocci in conjunctival secretion. Case 
vit: Sparse vesicular eruption on head 
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and buttock ; gonococci in conjunctival 
secretion. In cases v, v1, and vir there 
was a ‘‘slight discharge” from the 
mother. In Cases vim, 1x, and x the 
mothers denied the existence of a dis- 
charge. Case viii: Profuse papular and 
vesicular eruption all over the body. 
Case 1x: Moderately-sized vesicular 
eruption on the head ; gonorrhcealabscess 
in mouth. Case x: Sparse vesicular 
eruption on head and face; gonococci 
in conjunctival secretion. Case x1: No 
discharge in the mother; vesicular 
eruption on face and buttock ; gonococci 
in conjunctival secretion. Case x1: 
The same as Case x1. The diagnosis 
was made by the discovery of the gono- 
coccus in the vesicular contents. He 
concludes his remarks by the following 
summary: (1) Gonorrhceal skin lesions 
are much more common in infants than 
in connection with genital gonorrhcea of 
adults. (2) They are caused by the 
gonococcus. (3) They are produced by 
secondary infection, from ophthalmia, 
or as primary infection of the skin. (4) 
In severe cases, boils and suppuration 
of glands may appear. (5) The lesions 
do not appear to produce any danger 
to the life of the infants; and (6) 
further observations of the appearances 
and prognosis of the lesion are de- 
sirable. 


(446) Idiopathic Detachment of the 
Retina, 

Sinciair (Journ. of Pathology, June, 
1901) has studied by experiment the 
question of the etiology of detachment 
of the retina. In sume cases he believes 
that the theory of Nordenson, that the 
detachment is caused by the traction of 
adhesions between vitreous and retina, 
is the correct explanation, but does not 
consider that it is applicable in the 
majority of instances. For the majority 
he believes the so-called theory of dif- 
fusion is correct. He experimentally 
caused detachment in rabbits’ eyes by 
the post-retinal injection of salt solution 
and also of a highly albuminous fluid 
(blood plasma); in the latter case the 
detachment progressed after injection 
owing to continued accumulation of 
fluid diffused from the vitreous. The 
vitreous fluid is almost entirely com- 
posed of water (98 per cent.), while in 
inflammatory conditions post-retinal 
transudation of a highly albuminous 
fluid takes place. Looking at the retina 
as a dialysing membrane when there is 
an accumulation of inflammatory exu- 
dation behind the attachment of the 
retina, this will tend to increase by the 
process of diffusion of the vitreous fluid 
through the retina; cases where the ex- 
tension of detachment occurs rapidly 
without increase ‘of intraocular ten- 
sion can be accounted for in no other 
way. The fact that changes in the 
vitreous often take place in eyes in 
which retinal detachment subsequently 
occurs cannot be taken as any proof 
that these changes cause detachment of 
the retina, The truth would appear to 
be that both conditions are brought 
about by uveal inflammation, and are 
therefore often found together. 
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(447) Osteomalacia combined with Multiple 
Sarcomata and Maltiple Fractures, 
SCHONENBERGER( Virchow’s Archiv, Band 
clxv, H. 3) describes the case of awoman, 
aged 33, who after a third normal preg- 
nancy developed symptoms of osteo- 
malacia accompanied by multiple frac- 
tures of the long bones and the growth 
of tumours widely distributed over the 
whole skeleton. The skeleton was ex- 
haustively examined after death. On 
the one hand, there were diffuse osteo- 
malacic changes throughout, with what 
has been described by Recklinghausen 
as osteitis fibrosa of the marrow and 
rarefying of the bone structure ; on the 
other hand, multiple giant-celled sar- 
comata embedded in the fibrosed mar- 
row. Schénenberger discusses the re- 
lations of the osteomalacia, the tumours, 
and the fractures to each other. The 
osteomalacia was general, and in parts 
of the skeleton entirely free from the 
growths. Three possible explanations 
of the relations of tumours to fractures 
are considered ; on the one hand, Hirsch- 
berg in a similar case considered the sar- 
coma development was secondary to the 
fractures, and dependent thereon; 
here, however, sarcomata were found in 
places without any fractures. Reckling- 
hausen considers the cause of such sar- 
coma development to be the strain on 
the bones by the continual dragging of 
the muscles. In Hirschberg’s case frac- 
tures were found without sarcomata in 
the neighbourhood, but there were also 
bone cysts which may account for them. 
In Schénenberger’scase, wherever there 
were fractures, there was sarcomatous 
tissue, and, although fractures are not 
uncommon in osteomalacia, the great 
multiplicity in this case was in all pro- 
bability largely due to the tumours aid- 
ing the osteomalacie process. Histo- 
logically the sarcomata were seen to 
have had origin in the tissue of the 
marrow. The topographical distribution 
of the tumours is considered by Schinen- 
berger only explainable on the ground 
of their development at points where 
circulatory stasis was most prone to 

develop. 


(448) Twin Abortion: Foetus Compressus. 
BovucHacourt AND AuDION (Bull. de la 
Soc. d Obstét. de Paris, May, 1901) reports 
a case of premature labour in the mid- 
dle of the fifth month. The patient, a 
primipara, was aged 20, and a cook; she 
was very hard worked. Labour was 
easy. When dilatation was complete 
two bags of membrane presented. ‘They 
differed greatly in size and appearance. 
One lay higher than the other, and was 
dark and pedunculated, coming out of 
the uterus like a clapper in a bell; the 
other bulged and was translucent—nor- 
mal, in fact. Itwas ruptured, and alive 
female foetus, a little over 4 lbs. in 
weight, escaped. It died within a few 
hours. Ten minutes after its birth a 
sharp pain occurred, and the placenta 
was expelled with the second bag of 
waters intact. The placenta was single, 
weighing over #lb. The bag formerly 











including the live foetus was very much 


larger than its fellow, which contained 
a little blackish fluid, and a foetus en- 
veloped in amnion which had detached 
itself entirely from the chorion, the 
foetus being attached by the funis alone 
to the placenta. This accounts for the 
pedunculated mass felt during explora- 
tion in labour. The foetus measured 
over 5iins. Itwasafemale, and seemed 
to have passed the third month of 
development. It was mummified and 
extremely flattened, measuring no 
thicker than 3} ins. at the most. This 
foetus represented the early stage of 
‘* foetus papyraceus.” 


(449) Drainage of the Bladder in Women. 
KELLY (Amer. Journ. Obstet., July, 1901) 
says that in advanced cystitis it is best 
to begin by draining the bladder for 
some weeks, and to keep the patient for 
some hours daily in a bath at 100° F. 
The patient is put in the knee-chest 
position, the bladder filled with air 
through a catheter, the posterior vaginal 
wall drawn back with a speculum, the 
knife plunged through the wall 3 inch 
in front of the cervix, and then guided 
by the finger brought as far forward as 
desired. The bladder and vaginal 
linings are stitched together to prevent 
premature closing. General anzsthesia 
1s not needed. Drainage for shorter 
periods is secured by a} inch hole, im 
which a mushroom catheter is kept for a 
week or ten days. The opening closes 
spontaneously when the catheter is re- 
moved. Kelly uses a special knife with 
the blade set at an angle on the handle, 
which is also curved. 

(450) The Corset for Movable Kidney. 
At the end of a paper (Amer. Journ. 
Obstet , July, 1901), in which he states 
that from 90 to 95 per cent. of cases of 
movable kidney producing symptoms 
can be relieved by a suitable corset, 
Gallant recommends a corset as long 
in front as can be worn, specially made 
or straight-front corsets being chosen. 
It must be at least 2 inches less than 
that formerly worn, and laced at the 
back from top and bottom as an open V. 
Having put the corset round the waist, 
the patient lies down, draws up the 
knees, pushes the kidney up, and then 
fastens the corset from below upwards, 
drawing the lax abdominal wall ap at 
each step. Cases not so relieved require 
nephrorrhaphy. 





(451) Cerebral Heemorrhage and Softening 
in Infants. 
Porak AND Katz (Ann. de Gynée. ect 
d@ Obstét., September,1901) reported before 
the Paris Obstetrical and Gynecological 
Society last spring the case of an infant 
born spontaneously ; it was asphyxiated, 
but easily and rapidly revived. It 
weighed 5% lbs. As it would not take 
the breast it was fed artificially. On 
the fifth day the temperature fell to 95°, 
and there was deep general icterus. On 
the eighth facial convulsions set in; 
four days later there was contraction of 
the left lower extremity, the tempera- 
ture was 93°, and the weight had fallen 
to 4% lbs. On the thirteenth day the 
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infant died. No lesion was detected 
beyond hemorrhage, limited to the 
right lateral ventricle. In a second 
case the infant was a twin, born at the 
eighth month. On the second day it 
weighed over 43 lbs. ; its rectal tempera- 
ture was only a little over 87° (31° C.). 
It was placed in a couveuse and fed 
by the breast. After the fourth day 
the temperature ranged between 96° and 
98°. It died on the thirty-seventh day 
after a sudden increase of weight by 
13 oz. in twenty-four hours. Heemor- 
rhagie softening of the whole right 
cerebral hemisphere was detected. 


'(452) Dystocia from Sacral Tumour, 
PopEscuL (Centraldl. f. Gynik., No. 39, 
1901) relates a case of transverse presen- 
tation with prolapse of the right hand 
and impacted shoulder, admitted into 
the Czernowitz Maternity. On ab- 
dominal palpation there was doubt 
about defining the situation of the head, 
as there was a spherical body in both 
lateral limits of .the uterus. Twin 
pregnancy was suspected. Turning 

- failed, the neck could not be reached, so 
evisceration was performed; then 
Popescul pulled the prolapsed arm at 
each pain to favour expulsion. This 
manceuvre also failed, then decapitation 
was effected with ease, and the arm 
pulled as before. The trunk was then 
delivered as far as the lower end of the 
scapule, then it stuck fast, but both 
feet could be drawn out of the vulva. 
The true nature of the obstruction was 
now clear, and in passing the hand high 
up the pelvis was found filled with a 
large soft tumour connected with the 
foetal buttocks by a broad insertion. 
Popescul thrust two fingers into the 
tumour, which was soft, and broke up 
much of its interior; then it was easily 
drawn out. The trunk and decapitated 
head, without the viscera already re- 
moved, weighed 72lbs. From the sacral 
region sprang a tumour, quite double 
the size of the head; it measured over 
153 inches in circumference, and was 
covered by the gluteal muscles. Its 
consistence was like brain matter. 


(453) A Sequel of Hysterorrhaphy. 
Nose (Amer. Journ. Obstet., September, 
1901), was consulted by anullipara, aged 
44, for post-operative ventral hernia and 
discomfort. Four years previously she 
had undergone hysterorrhaphy, and 
abscesses developed afterwards, two dis- 
charging through the abdominal wound 
and one through the vagina. The uterus 
was found enlarged and fixed to the 
abdominal wall, it seemed to be cystie. 
At the operation Necble found a cystic 
structure between the bladder and the 
uterus. It was not thoroughly enucle- 
able and was clearly of inflammatory 
origin, its walls being made up of the 
uterus behind, the bladder in front, and 
the vagina below. Noble packed the 
cyst cavity with gauze and sewed up a 
rent in its wall, apparently uterine 
tissue. The uterus was once more fixed, 
the ventral hernia repaired. Lastly, the 
anterior vaginal wall in front of the 





cervix was opened so that the gauze in 
the cyst cavity could be drawn partly 
down into the vagina. Convalescence 
was smooth, and the sac is probably 
undergoing obliteration through de- 
pendent drainage. 


(454) Vesico-vaginal Fistula: Total Extir- 

pation of Bladder. 
KtmMetL (Monats. f. Geb. u. Gyn, 
September, 1g01) writes of a bad case 
of vesico-vaginal fistula following 
labour. Three plastic vaginal opera- 
tions failed, and two unsuccessful 
attempts were made to close the 
vagina and bladder by separating the 
latter from the former, the dissection 
being made through a_ suprapubic 
incision. Then the breaches in the 
vaginal and vesical walls were closed 
separately. But the fistula re-established 
itself. The sixth operation, therefore, 
consisted in dissecting away tne bladder; 
the ureters were fixed obliquely in the 
rectal walls without much tension. The 
patient was discharged from hospital at 
the end of two months without any 
signs of pyelitis. The urine was 
emptied out of the rectum every four 
hours. 


(455) Missed Abortion, 

ZALIDES (Rev. Mens. de Gynéc., Obstét., et 
Pédiat. de Bordeaux, July, 1901) pub- 
lishes full clinical notes of missed abor- 
tion. The patient was a multipara aged 
37. The foetus died through some un- 
discovered cause during the third month 
of pregnancy; it mummified, remaining 
six months in the amniotic fluid. The 
uterus tolerated the dead foetus, prac- 
tically a foreign body, retaining it until 
exactly nine months after conception. 
Then flooding occurred, and a few days 
lnter delivery was effected artificially. 
The placenta had continued to develop 
after the death of the foetus, whilst the 
cord atrophied, and was at delivery as 
thin as a knitting-needle. After extrac- 
tion of the feetus the placenta remained 
adherent for three days, notwithstanding 
various attempts to remove it. There 
was a slight flooding and then fever. 
Eight grains of quinine were given, and 
in afew hours the uterus expelled the 
placenta spontaneously. The patient 
did well afterwards. The placenta was 
as large as a man’s hand, 5 inches in 
diameter, circular, not degenerate, but 
distinctly foetid. 


4456) Giant Foetus. 

Bruno Wo.urr (Monats. f. Geburts. u. 
Gyndk., May, 1901) recently exhibited a 
gigantic male foetus from a woman 
aged 43 who had borne fourteen children. 
It weighed 12 Ilbs., and measured 
24% inches in length. The circumfer- 
ence of the head was 15; inches. 


(457) Post-mortem Cresarean Section: Child 
Saved. 

Linpavist (Monats. f. Geburts. u. Gynik., 

September, 1901) reports a case where a 

primipara, aged 36, was seized with 

eclampsia in labour, and died at 





6.45 A.M. during a seventh fit, with sym- 
ptoms of cedema of the lung. The feetal 
heart sounds were audible, but weak and 
slow. At 6.50 A.M. the uterus was opened 
and the child extracted in a state of 
asphyxia. It was revived after half an 
hour’s efforts by the usual means. It 
weighed 7? lbs., and was reared. 





THERAPEUTICS. 





(458) Aristol Cure of Hay Fever. 

Ir is generally accepted that true hay 
fever is an incurable disease. E. Fink 
(Deut. med. Woch., November 14th, 1901) 
however, tells us that it is notso. He 
discusses the pathology of the affection, 
after describing a typical case. Bosworth 
attempted to explain two classes of 
hydrorrhea, under the names of coryza 
nervosa and C. vaso-imotoria, but Fink 
shows that the latter cannot exist. He 
quotes many authors and uses many 
arguments to show that the primary 
lesion of hay fever cannot be in the 
nasal mucosa. Helmholtz, on the other 
hand, ascribed the origin of the secre- 
tion to vibrios, which affected the 
mucosa of the facial cavities near the 
nose. Fink blew an insoluble powder 
into the antrum of Highmore, and dis- 
covered it in the watery nasal secretion 
later on. Although he does not accept 
or refuse the vibrio theory, he claims 
that the origin of the affection is in the 
facial cavities. He therefore sought to 
treat hay fever by insufilation of aristol 
powder in the antrum of Highmore, and 
claims that one can always obtain a 
favourable result. Many of his cases 
were cured completely after applying the 
powder to both antra. He mentions, 
however, that when neurasthenic condi- 
tions are also present in the etiology of 
any given case this must be dealt with 
separately in the usual way. 


(459) Protargzol in Gonorrhea, 
THE varied results published of the 
effect of protargol injections for gonor- 
rhea has led Jesinnek (Miinch. med. 
Woch., November 5th, 1901) to recount 
his experience. He states that he soon 
discovered that unsatisfactory and even 
bad results were due to changes in the 
solution, and since he adopted the fol- 
lowing method of preparing the injec- 
tions he obtained good results:, The 
powder must be dissolved in cold water, 
an open vessel containing water is stood 
in a cool place, the powder is dusted on 
to the surface and allowed spontane- 
ously to be dissolved, and subsequently 
sufficient cold water is added to dilute 
the solution to the required strength. 
For ordinary male urethritis anterior, 
1 to 2 per cent. is sufficiently strong, but 
10 per cent. solutions are advisable for 
cervical gonorrhea. The solution 
should always be freshly made, for 
stock solutions tend to change colour, 
which, he says, is an indication of the 
splitting up of the organic silver com- 
pound. For posterior urethritis, he ad- 
vises either a 10 per cent. ointment, 
made up with cacao butter, or 3 to 2 per 
cent. solution introduced in sufficient 
18720 
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pyres 6 to distend the bladder through 
a small Nélaton’s catheter. He tabu- 
lates the results of the treatment in 387 
cases, and especially emphasises the 
time when the gonococci disappeared 
from the discharge. This period varied 
between two days and four weeks, and 
he points out that out of 287 cases which 
left the hospital cured, 140 showed no 
cocci after the third day. In spite of 
this he strongly recommends that the 
injections be continued, at first fre- 
quently, and later three times, twice, or 
once a day for three weeks. He strongly 
disapproves of the practice of adding 
glycerine to the solution, for he says 
that it can act as an irritant, and, 
further, that it is of no beneficial use. 


(460) Flechsiz’s Method in the Treatment 
of Idiopathic Facial Neuralgia. 

P. F. ARULLANI (Gaz. Med. di Torin., 
September 19th, 1901), in view of the 
opinion held by many neuropathologists 
that this condition is a sensory homo- 
logue of epilepsy, determined to employ 
in it Flechsig's treatment for the latter 
disease. This consists of the admini- 
stration of extract of opium in pills of 
} gr-, beginning with 5 a day, then 6 
the following day, 7 the next, and so 
on till 20 per diem is reached. This is 
continued till two months in all have 
elapsed; the opium is then stopped 
right off and bromide of potassium 
given for two months, beginning with 
a dose of 105 grs. per diem, and coming 
down to 30grs. Arullani modified this 
treatment, in that he used pills of } gr. 
or} gr. of extract of opium, and never 
exceeded a daily dose of 10 grs.—only 
two-thirds of Flechsig’s maximum 
amount. He reports 5 cases, all of 
long standing—from one year up to 
thirteen years—2 of them having under- 
gone operations; 4 of the 5 cases were 
cured, and had remained so for periods 
varying from eighteen months to three 
years ; the fifth case had had a relapse, 
cured by operation. .Arullani concludes 
that this treatment should be used in 
all idiopathic facial neuralgias before 
having recourse to operation. It is 
necessary that the patient should be 
kept in bed, suitably dieted on milk, 
and should abstain from alcohol. 


(461) Ichthargan. 
Biock (Deut. med. Woch., October 24th 
1901) mentions that ichthargan, a silver 
compound of ichthyol, is said to be of 
great value as an injection for gonor- 
rhea. It is used in 2:10,000—2: 1000 
strength of dilution. 
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(462) Acid-Resisting Bacilli in Gangrene, 
Fount (Rif. Med., August 27th, 1901) 
has examined six cases of gangrene, and 
found an acid-resisting bacillus in three 
ofthem. The point of interest in these 
bacilli is their resemblance to tubercle 
bacilli. In one case the child presented 
many signs and symptoms of phthisis; 
for example, repeated bronchial attacks, 
18720 





suppurating cervical glands, 
ulcers, almost constant diarrhoea. etc. 
On examining the sputa a bacillus 
strongly resembling the tubercle bacil- 
lus, and also resistant to acids, was 
discovered, whereas post mortem there 
was no tubercle, but gangrene .of the 
lung. These pseudo-tuberculous bacilli 
may be differentiated from true tubercle 
bacilli by the fact that if tartaric acid 
(1 in 20) is used as the decolorising 
agent the pseudo-tubercle bacilli be- 
comes decolorised in five minutes, 
whereas it takes twenty minutes or 
more to decolorise the true tubercle 
bacilli. Again, the pseudo-tubercle 
bacilli is more delicate, longer, 
straighter, and more pointed, and does 
not appear granular; the colour, too, of 
the pseudo-tuberele bacillus is a 
brighter, more transparent red, and 
the bacilli are seldom seen isolated, 
more often in clumps or chains. The 
author suggests that some of the go- 
called enres of phthisis where bacilli 
were found were possibly cases in which 
the pseudo-tubercle bacilli was wrongly 
mistaken for the true tubercle bacilli. 
Obviously it becomes important to know 
in what conditions this bacilli, so 
strongly resembling the true tubercle 
bacillus, is to be found, and with the 
object of helping our knowledge in the 
matter the author publishes the results 
of his examination of six cases of gan- 
grene. 


(463) The Permeability of Granulation 
Tissue by Pathogenic Organisms, 
JURGELUNAS (Ziegler Reitrage, Bd. xxix, 
H. 1, 1901) gives the result of experi- 
ments on this question as follows: (1) 
Aseptic uninjured granulation tissue 
acts as a mechanical obstruction to the 
entrance of bacteria; (2) the cells of 
granulation tissue are bactericidal and 
phagocytic, and form a second line of 
defence ; (3) bacteria which pass through 
the granulation tissue of susceptible 
animals undergo very little change in 
their passage, but in immune animals 
these changes are marked ; in animals 
immunised anthrax bacilli die in the 
granulation tissue, and after six days 
have altogether disappeared ; (4) animals 
who survive the passage of, for example, 
anthrax bacilli through granulating 
wounds do not thereby acquire im- 
munity ; the character of the wound 
dressing has no particular influence on 
the course of infection, but affects the 
healing process in the wounds; the 
porous dressing is preferable to the 
sealed ; (6) the secretion of the granu- 
lations of immune animals has a bacteri- 
cidal action of varying strength on the 
bacteria against which the animal is 
immunised. 


(464) The Genesis of Spina Bifida. 
Rasaup (Arch. Gén. de Méd., March, 
1901) endeavours to show, from observa- 
tions on spina bifidain the chick, that 
between myelo-cystocele and myelo- 
meningocele there is no true anatomical 
distinction in respect of origin. Both 
classes are due, he believes, to abnor- 
malities in the development of the me- 
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dullary groove, in such a way that the 
nervous tissne, instead of differentiating 
itself overa limited area, and becoming 
enclosed in the depths of the dorsal 
structures, differentiates itself over a 
large area of the ectoderm, and remains 
spread out and superficial. The result 
is that, when the medullary groove be- 
comes the neural canal, instead of slit- 
like cavity with thick sides, there de- 
velops at the site of the spina bifida a 
cavity, large in diameter, with the main 
mass of the nervous tissue accumulated 
ventrally, and the dorsal wall formed by 
an attenuated layer. He believes that 
the only distinction between the two 
forms of the malformation is that in the 
myelo-meningocele the dorsal neural 
layer becomes intimately fused with the 
cutaneous and other coverings, while in 
the myelo-cystocele the coverings are 
distinct from the neural tissue; in the 
latter case, the fact that the cavity of 
the tumour is continuous with the cen- 
tral canal is evident, Rabaud believes 
that he has shown that the cavity of the 
myelo-meningocele is also continuous 
with the central canal. On the ground 
of these conclusions, he considers that 
spina bifida does not lend itself to sur- 
gical procedures ; that to open the cavity 
of a spina bifida amounts to opening the 
canal of the ependyma, and that to inject 
a caustic substance into such a cavity 1s 
to inject it into the central cavity of the 
nervous system. 


(465) Researches on Blood Platelets. 
DEETJEN (Virchow’s Archiv., Bd. elxiv, 
p. 239) describes a new method of exam- 
ination for blood platelets. Up tothe pre- 
sent the significance of this element of 
the blood is in dispute; some have con- 
sidered them degeneration products of 
the red or white cells, others as meta- 
bolic products and not true cells suz 
generis. Deetjen’s researches have 
shown him that they consist of nucleus 
and protoplasm and possess the power 
of amceboid movement. Examined in 
the ordinary way it is impossible to de- 
termine their characteristics, Deetjen 
found it necessary to examine them on 


agar, and especially agar contain- 
ing certain salts. The method is 
as follows: To a 1 per cent. agar, 


o6 gram per cent. NaCl, 6 to 8 per 
cent. of a 1o per cent. solution of 
NaPO,, and 5 per cent. of a 10 per 
cent. solution of K,H.PO, are added. 
The phosphate salts are necessary if 
the platelets are to remain alive for 
examination. A little of the agar thus 
prepared is smeared on a slide and 
allowed to harden, a small strip about 
2mm. wide is cut out, blood is taken 
from the finger and placed therein, and 
covered with a cover slip; it is fixed 
with 1 per cent. osmic acid, introduced 
under the cover slip, and after a few 
minutes the latter is raised, washed, 
and stained. Specimens prepared by 
this method show that the blood plate- 
lets are true cells exhibiting character- 
istic movements; their significance and 
their relations to the white cells are 
uncertain. 
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Nothnagel’s 
Encyclopedia. 


Edited by ALFRED STENGEL, M.D., 


Professor of Clinical Medicine in the University of Pennsylvania; Visiting Physician in the Pennsylvania Hospital. 


VOLUME I. NOW READY. 


Typhoid and Typhus Fevers. 


By Dr. H. CURSCHMANN, 


Professor of Medicine, Leipzig. 








Handsome octavo volume of 646 pages, with 72 valuable and instructive text illustrations, and 
two lithographic plates. Cloth, 21s. net. 


Edited, with Additions, by WILLIAM OSLER, M.D., F.R.C.P., 


Professor of the Principles and Practice of Medicine, Johns Hopkins University. 


T is universally acknowledged that the Germans lead the world in Internal Medicine; and of all the 

German works on this subject, Nothnagel’s “Specielle Pathologie und Therapie” is conceded by scholars 

to be without question the best system of Medicine in existence. ‘So necessary is this book in the 

study of Internal Medicine that it comes largely to this country in the original German. In view of these 

facts, Messrs. W. B. SaunpErs & Company have arranged with the publishers of the original German edition 
to issue at once an Authorised English edition of this great encyclopedia of medicine. 

For the present a set of ten volumes, representing the most practical part and the real essence of this 
encyclopedia, and selected with especial thought of the needs of the practical physician will be 
published. 

The work has been translated by men possessing a thorough knowledge of both English and German 
and each volume is edited by a prominent specialist on the subject to which it is devoted. The 
English edition, therefore, is more than a mere translation of the German; for, in addition to the matter 
contained in the original, it represents the very latest views of the leading English and American 
specialists in the various departments of Internal Medicine. 

Unlike most encyclopedias, the publication of this work will not be extended over a number 
of years, but five or six volumes will be issued during the coming year, and the remainder of the 
series at the same rate, each volume being revised to the date of its publication by the English 
editor. 

In purchasing this encyclopedia, physicians wi!l be given the opportunity of subscribing for the 
entire System at one time; but any single volume or any number of volumes may be obtained by 
those who do not desire the complete series. This method offers to the purchaser many advantages 
which will be appreciated by those who do not care to subscribe for the entire work at one time. 


YOLUMES SOLD SEPARATELY. 


W. B. SAUNDERS & CO., 161, Strand, London. 





Trade Agents: SIMPKIN, MARSHALL, HAMILTON, KENT & CO, 
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SAUNDERS NEWEST BOOKS. 








Sollmann’s 
Pharmacology. 





A Text-book of Pharmacology: 
including Therapeutics, Materia Medica, 
Pharmacy, Prescription-writing, Toxicology, 
&c. By TORALD SOLLMANN, M.D., Assistant 
Professor of Pharmacology and Materia 
Medica, Medical Department of Western 
Reserve University, Cleveland, Ohio. Hand- 
some octavo volume of 890 pages, fully 
illustrated. Price 16s. net. 


This work aims to furnish, in a manner suited for 
reference and study, a scientific discussion and defi- 
nite conception of the action of drugs, as well as 
their derivation, composition, strength and dose. 
The author bases the study of therapeutics on a 
systematic knowledge of the nature and properties 
of drugs, and thus brings out forcibly the intimate 
relations between pharmacology and practical medi- 
cine. Practitioners and students will find the work 
an admirable guide in that most important part of 
their equipment, namely, how to use drugs accur- 
ately and efficaciously. 





Lockwood’s Practice. 





A Manual of the Practice of 
Medicine. By GEORGE RoE LocKwoop, 
M.D., Attending Physician to Bellevue Hos- 
pital, New York. Second Edition, Revised 
and Enlarged. Octavo 847 pages, 79 illus- 
trations, and 22 full-page plates. Cloth, 
17s. net. 


This work presents the essential facts and prin- 
ciples of the practice of medicine in a concise and 
available form, adapted to meet the requirements of 
those who heretofore have been obliged to resort to 
the larger works of reference. The entire book has 
been subjected to a thorough revision. Many por- 
tions have been entirely rewritten and a number of 
subjects have been introduced. The work gives in 
a concise manner the points essential to treatment 
usually enumerated in the most elaborate works. 





Dorland’s Dictionary. 





The Illustrated Medical Diction- 
ary. A New and Complete Dictionary of 
the Terms used in Medicine, Surgery, Den- 
tistry, Pharmacy, Chemistry, and kindred 
branches; tagether with new and elaborate 
tables and many handsome illustrations. By 
W. A. N. DORLAND, M.D. Second Edition, 
Revised. First Edition exhausted in Eight 
Months. Large octavo, nearly 800 pages, 
bound in full flexible leather. Price 19s. 
net.; with thumb index, 21s. net. 

The rapid exhaustion of a large first edition of this 
book, — with the most outspoken words of 
approval from leading members of the profession, 
has ae the publishers to feel that the work 
meets more fully than any other medical dictionary, 
the varied needs of all classes of medical men. 4 
this new edition the work has been thoroughly 
revised. The author has also added upward of one 
hundred important new terms that have appeared 
in medical literature during the past few months. 


W. 


161, Strand, 


LONDON, W.C. 














McClellan’s 
Regional Anatomy. 





Regional Anatomy in its Relations 
to Medicine and Surgery. By GEORGE 
MCCLELLAN, M.D., Professor of Anatomy 
at the Pennsylvania Academy of Fine Arts. 
Fourth Edition, Revised.- In two handsome 
quarto volumes, 884 pages of text, and 97 
full page chromolithographic plates, repro- 
ducing the author’s original dissections. 
Price, handsomely bound in cloth, 60s. net. 


SPECIAL PRICE 60s. NET. 


This magnificent work, which stands 
without a parallel in anatomical litera- 
ture, has always been sold heretofore at 
84s. Now, however, by a special arrange- 
ment with the author, Messrs. W. B. Saun- 


ders & Co. are enabled to offer a limited | 
number of sets at the remarkably low price | 


of 60s. net, 





McClellan’s Anatomy in 
Relation to Art. 





Anatomy in its Relation to Art. 
An Exposition of the Bones and Muscles of 
the Human Body, with Reference to their 
Influence upon its Actions and External 
Form. By GEORGE MCCLELLAN, M.D., Pro- 
fessor of Anatomy, Pennsylvania Academy 
of Fine Arts. Handsome quarto volume, 9 
by 113 inches. Illustrated with 338 original 
drawings and photographs, 260 pages of text. 
Handsomely bound in cloth, 42s. net. 





Atlas of Bacteriology. 





By Professor Dr. K. B. LEHMANN, Director 
of the Hygienic Institute in Wurzburg ; and 
R. O. NEwMAN, Dr. Phil. and Med. Assistant 
in the Hygienic Institute in Wurzburg. 
From the Second Revised and Enlarged 


German Edition. Edited by GEoRGE H. 
WEAVER, M.D., Assistant Professor of Path- 
ology, Rush Medical College, Chicago. In 
two volumes. Part I., 632 coloured figures 
on 69 lithographic plates. Part IT.,511 pages 
of text, illustrated. Per set, 21s. net. 


This newest addition to the Saunders’ Hand-Atlas 
Series combines the’ advantages of an Atlas with 
those of a complete text-book. Part I. contains 632 
beautiful lithographic figures illustrating the more 
important varieties of bacteria in the various forms 
of culture. The text gives a full and systematic 
description of all the more important species, patho- 
genic and non-pathogenic. It also contains a section 
on bacteriologic technique. 


B. SAUNDERS & CO. 


Trade. Agents: SIMPKIN, MARSHALL, HAMILTON, KENT & CO. 











Bergey’s Hygiene. 





The Principles of Hygiene: A Prac- 
tical Manual for Students, Physicians, and 
Health Officers. By D. H. BErRGEy, A.M., 
M.D., First Assistant, Laboratory of Hygiene, 
University of Pennsylvania. Octavo volume 
of 495 pages, illustrated. Cloth, 13s. net. 


This book is intended to meet the needs of students 
of medicine in the acquirement of a knowledge of 
those principles upon which modern hygienic prac- 
tices are based, and to aid physicians and health 
officers in familiarising themselves with the advances 
made in hygiene and sanitation in recent years. 
The book is based on the most recent discoveries, 
and represents the practical advances made in the 
science of —— up to date. The rapid strides 
| made in our knowledge of the entire subject have 
rendered such a book a necessity to physicians and 
students of medicine. 











Senn’s 
Practical Surgery. 





Practical Surgery. By NICHOLAS 
SENN, M.D., Ph.D., LL.D., Professor of Sur- 
gery, Rush Medical College, &c. Handsome 
octavo volume of 1200 pages, with 650 illus- 
trations, many in colours. Price, handsomely 
bound in cloth, 26s. net. 


Dr. Senn’s Great Work 
Based on his Operative Experience 
for a Quarter of a Century. 


This book deals with practical subjects, and its 
contents are devoted to those sections of surgery 
that are of special interest to the general practitioner. 
Special attention is paid to emergency surgery. 
Shock, hemorrhage, and wound treatment are fully 
considered, and a complete account is given of gun- 
shot wounds and their treatment. All emergency 


operations that come under the care of the general 
practitioner are described 
illustrated. 


in detail and fully 









Raymond’s Physiology. 





Human Physiology. By JosEpnH H. 
RAYMOND, A.M., M.D., Professor of Physio- 
logy and Hygiene in the Long Island College 
Hospital. Second Edition, Revised and 
greatly Enlarged. Handsome Octavo, 668 
pages, 443 illustrations, many in colours. 
Cloth, 15s. net. 


The favourable reception accorded this work has 
led the author to produce in this new edition a com- 
plete text-book of physiology along lines that made 
the original work so useful. Inits present form the 
book has been entirely rewritten and very greatly 
enlarged. The beok will be found particularly well 
adapted to the needs of physicians, since it brings 
out very fully the application of the science of 
physiology to practical medicine, 


925, Walnut Street, 
PHILADELPHIA. 
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SAUNDERS STANDARD BOOKS 





International Text-book 
of Surgery. 





International Text-book of Sur- 
gery. By British and American Authors. 
Edited by A. PEARCE GOULD, M.S., F.R.C.S. 
of London, Eng,, and J. COLLINS WARREN, 
M.D., LL.D., F.R.C.S. (Hon.), of Harvard. 
Vol. I.—General Surgery. Octavo, 947 pages, 
458 illustrations, and 9 lithographic plates. 
Vol. II.—Special or Regional Surgery. Oc- 
tavo, 1072 pages, 471 illustrations, and 8 
lithographic plates. Per volume, cloth, 21s. 
net. 

One of the most timely features of the work is 
the extended consideration given to Military, 
Naval, and Tropical Surgery. The treatment 
of these topics is based on the latest experiences of 
Military and Naval warfare, including that gained 
during the Spanish-American war and the present 
war in the Philippines and in South Africa, and 
bringing the subject absolutely down to date. 





Church and Peterson’s 
Nervous and Mental 
Diseases. 





Nervous and Mental Diseases. 
By ARCHIBALD CHURCH, M.D., Professor of 
Nervous and Mental Diseases, North-western 
University Medical School; and FREDERICK 
PETERSON, M.D., Chief of Clinic, Dept. of 
Nervous Diseases, College of Physicians and 
Surgeons, New York. Third Edition, Revised. 
and Enlarged. Octavo, 870 pages, 332 illus- 
trated. Cloth, 21s. net. 


This work fills a distinct want in medical litera- 
ture, and is unique in that it furnishes in one 
volume practical treatises on the two great subjects 
of Neurology and Psychiatry. The book has been 
thoroughly revised in every part, both by additions 
to the subject matter and by rearrangement where- 
ever necessary. 





Garrigues’ 
Diseases of Women. 





Diseases of Women. By HEnry J. 
GARRIGUES, A.M., M.D., Gynecologist to St. 
Mark’s Hospita,] and to the German Dispen- 
sary, N.Y. Octavo, 756 pages, 367 illustra- 
tions. Third Edition, Revised. Cloth 18s. 
net. 


Scudder’s Fractures. 


The Treatment of Fractures. By 
CHARLES L. ScuppDER, M.D., Assistant in 
Clinical and Operative Surgery, Harvard 
Medical School. Handsome octavo volume, 
with nearly 600 beautiful original illustra- 
tions. Second Edition, Revised. Crushed 


buckram, 19s. net. 
W. 








161, Strand, 
LONDON. 


Stengel’s Pathology. 





A Text-book of Pathology. By 
ALFRED STENGEL, M.D., Professor of Clinical 
Medicine in the University of Pennsylvania ; 
Visiting Physician to Pennsylvania Hospital ; 
Physician to Philadelphia Hospital, Phila- 
delphia. Third Edition, thoroughly Revised. 
Handsome octavo volume of 876 pages, with 
362 illustrations, many of which are in 
colours. Price, cloth, 21s. net. 


“One of the best manuals of pathology in the 
English language.”—The Practitioner. 





Anders’ Practice. 





A Text-book of the Practice of 
Medicine. By JAMES M. ANDERS, M.D., 
Ph.D., LL.D., Professor of the Practice of 
Medicine and of Clinical Medicine, Medico- 
Chirurgical College, Philadelphia. Fourth 
Edition, Revised. In two handsome octavo 
volumes, 1292 pages, fully illustrated. Cloth, 
24s. net. 

“*Dr. Anders has succeeded in producing a work 


which will prove useful both to students and prac- 
titioners.”—Edinburgh Medical Journal. 





Da Costa’s Modern 
Surgery. 


Penrose’s 
Diseases of Women. 





A Text-book of Diseases of 
Women. By CHARLES B. PENROSE, M.D., 
Ph.D., Professor of Gynzcology in the Uni- 
versity of Pennsylvania; Surgeon to the 
Gynecean Hospital, Philadelphia. Third 
Edition, Revised. Octavo volume of 52% 
pages, with 217 Illustrations, nearly all of 
| them original. Cloth, 16s. net. 

‘* A specially good feature of the book is the pre- 
cision with which Dr. Penrose deals with the 
causes of the various pathological conditions. We 
have much pleasure in commending the work.”— 
Glasgow Medical Journal. 





Eichhorst’s Practice. 





A Text-book of the Practice of 
Medicine. By Dr. HERMAN EICHHORST, 
Professor of Special Pathology and Thera- 
peutics, and Director of the Medical Clinic 
in the University of Zurich. Translated 
and edited by AUGUSTUS A. ESHNER, M.D., 
Professor of Clinical Medicine in the Phila- 
delphia Polyclinic. Two voiumes, cloth, 26s. 
net. 

‘*We think the book is a valuable addition to the 
list of Medical Text-books of the higher rank, and 
Dr. Eshner has done good service in placing it 
within the means of English-speaking students.”— 
Birmingham Medical Review. 








Modern Surgery, General and 
Operative. By JOHN CHALMERS DA 
Costa, M.D., Professor of the Principles of 
Surgery and Clinical Surgery, Jefferson Med- 
ical College, Philadelphia; Surgeon to the 
Philadelphia Hospital. New Third Edition, 
Rewritten and greatly Enlarged. Handsome 





octavo, volume of 1117 pages, profusely illus- 
trated. Enlarged by over 200 pages with 
more than 100 new illustrations. Price, 
cloth, 21s. net. 


‘*We can recommend the work as a text-book well 
suited to students.”—The Lancet. 





Hirst’s Obstetrics. 





A Text-book of Obstetrics. By 
BaRTON COOKE Hirst, M.D., Professor of 
Obstetrics in the University of Pennsylvania. 
Second Edition. Handsome octavo volume 
of 846 pages, with 618 illustrations, and 7 
coloured plates. Price, cloth, 21s. net. 

“The illustrations in Dr. Hirst’s volume ARE FAR 
MORE NUMEROUS, and FAR BETTER EXECUTED, and 


therefore MORE INSTRUCTIVE, than those commonly 
to be found in the works of writers on obstetrics in 





our own country-”—British Medical Journal. 


B. SAUNDERS & Co. 


Trade Agents; SIMPKIN, MARSHALL, HAMILTON, KENT & CO. 


Vierordt’s 
Medical Diagnosis. 





Medical Diagnosis. By Dr. OswaLp 
VIERORDT, Prof. of Med. at the Univ. of 
Heidelberg. Translated. with additions, 
with the author’s permission, by FRANCIS H. 
Stuart, A.M., M.D. Fourth Edition, from 
the Fifth Revised and Enlarged German 
Edition. Handsome oct. vol. of 603 pages. 
194 fine Illustrations in the Text, many of 





them in colours. Price, cloth, 16s. net. 





De Schweinitz’s 
Diseases of Eye. 





Diseases of the Eye. A Handbook 
of Ophthalmic Practice. By G. E. DE 
ScHWEINITZ, M.D., Professor of Ophthalm- 
ology, Jefferson Medical College, Phila- 
delphia, Professor of Diseases of the Eye in 
the Philadelphia Polyclinic. Third Edition, 





Revised. Octavo, 696 pages, illustrated. 
Bound in cloth, 17s. net. 


925, Walmut Street, 
PHILADELPHIA. 
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DIAGNOSIS BY MEANS OF THE BLOOD. 


By ROBERT LINCOLN WATKINS, M.D., of New York. 
PRICE %3:00. 


There has been some delay in getting out this book on account of the increased number of the Illustrations. 
Will be ready early in 1902. Advance subscriptions will be received at the wholesale 
price, $2°00. 
THIS IS THE ONLY WORK IN PRINT ON FRESH BLOOD EXAMINATIONS. 
Illustrative cases are given throughout, including the case of President McKIntey. 
It is so plain that it will be of service to the general practitioner as well as the specialist ; 
for it enables him to do his own work quickly at the bedside with an ordinary microscope. A 
laboratory experience is unnecessary. It also enables him to get at facts in no other way 
obtainable. 
Some of the features are the appearance of the blood in definite diseases like tuberculo ir, 
rheumatism (several forms), syphilis, etc., ete. 
After reading the advance sheets Dr. Moore writes us the following letter :— 
“This work is the result of the author's observations for many years. The Illustrations are culled from his 
several thousand photographs of the blood. His method is destined to meet the approval of practical workers. 
The laboratory methods of blood examination have thus far been unreliable for both physician and surgeon. 
This book will aid the medical man in making an accurate diagnosis of the diseases therein illustrated.”— 
JAMES WHITE MOoorE, M.D., 45 W. 71st Street, New York. 
FORM OF ORDER.—Cut out or use postal card. 


Please enter my name for copies of “ Diagnosis by Means of the blood,” at the advance price of $200. Notify 
ae when the work is ready for delivery and the amount will be sent. 
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PHYSICIAN'S BOOK PUBLISHING CO., 481 (B) Fifth Avenue, NEW YORK. 
OYVARIOTOMY AND ABDOMINAL SURGERY. 


By HARRISON CRIPPS, F'..R.C.S., 


Surgical Staff, St. Bartholomew’s Hospital, and Operator for Abdominal Sections in the Women’s Ward. 
With numerous Plates, Royal 8vo. Price 25s. 

Mr. Harrison Cripps has undertaken no fewer than 1,000 abdominal sections ; ‘“*We have read the book with pleasure, for it is the frank expression of the 
he is therefore eminently qualified to speak of this important subject.. . | individual views of a surgeon whose wide experience must make his opinions 
Will take its place amongst standard works of reference.”—PRACTITIONER. worthy of careful consideration.”—THE LANCET. 

** A most readable publication and important record.”—Brit. MED. JOURNAL. 




















J. & A. CHURCHILYI, 7, Great Marlborough Street, W. 


HEART DISEASE IN GHILDHOOD AND YOUTH. 


By CHARLES W. CHAPMAN, M.D., M.R.C.P., Physician to the National Hospital for Diseases of the Heart, Soho Square. 
With an Introduction by Sir SAMUEL WILKS, Bart., M.O., F.R.S., Physician Extraordinary to H.M. the late Queen, ex-Pres. Roy. Coll. of Physicians. 
With Illustrations, price 3s. 6d., post free. 
**Dr, Chapman’s directions with regard to the hygienic management of children who are suffering from heart diseases is most sound and judicious.”—Zancet. 
**Dr. Chapman has written a useful book. and has moreover performed the feat of making clinical histories interesting.”—Brit. Med. Journal. 
ee he value of Dr. Chapman’s book is that it embodies the results of a long practical experience of the subject.”— W. Lond, Med. Journal. 
“‘Gives much more definite statements and more favourable conclusions than any text-book known to us.”—Amer, Jour. of Obs. and Dis. of Women 


and Children. 
London: THE MEDICAL PUBLISHING CO., 22}, Bartholomew Close, E.C 

















Just issued, fourth edition, 1055 pages, 8vo, 16s. 8vo, cloth, pp. iv-48. 24 Figures in the Text. Just wget, SECOND EDITION, with Illus- 


DICTIONARY OF TREATMENT. PATHOLO "vy AND DI EASE ee 
Contains Rv and wp toda Arie pe GY AND DISEASES treatmENT OF LATERAL 
Seats fence ct Sy aca THYROID GLAND CURVATURE oF THE SPINE. 


Surgical Emergencies and Accidents, arranged for (THE Erasmus WItson LECTURES). With A diz giving an Analysis of 1,000 Con- 
ad id 


Rapid Reference. ‘“ > 

By W. WHITLA, M.A., M.D., Professor of Materia | By WALTER EDMUNDS, M.A., M.C.Cantab., | secutive Cases treated by “ Posture and Exercise 
Medica and Therapeutics, Queen’s College, Belfast. y F.R.C.S.Eng., , ‘ exclusively (without mechanical supports). 
Senior Physician to Royal Victoria Hospital; Author | Surgeon to the Tottenham Hospital, Surgeon to By BERNARD ROTH, F.R.C.S., 
of “ Pharmacy, Materia Medica, and Therapeutics,” Out-patients, Evelina Hospital for Sick Children. Orthopedic er to the Royal Alexandra 
seventh edition, &c. Hospital for Sick Children. 

-_ Youne J. PentLanp, Edinburgh : 11, Teviot Place. —_—- 

London: Henry REnsHaw, 356, Strand. London : 38, West Smithfield. London: H. K. Lewis, 136, Gower Street, W.C. 
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THE HEALING OF NERVES. 


By CHARLES A. BALLANCE, M.S., F.R.C.S., Assistant Surgeon to St. Thomas’s Hospital, and Lecturer on Surgery in the Medieal Sehool ; 
Surgeon to the National Hospital for the Paralysed and Epileptic, Queen Square ; Surgeon to the Hospital for Sick Children, Great 
Ormond Street; and PURVES STEWART, M.A., M.D., M.R.C.P., Assistant Physician to the Westminster Hospital, &c. 


Illustrated by 16 Plates and 1 Figure in the Text. 


Demy 4to. 12s. 6d. net. 





ANAESTHETICS & THEIR ADMINISTRATION. 


‘ A TEXT-BOOK FOR MEDICAL AND DENTAL PRACTITIONERS AND STUDENTS. 
By FREDERIC W. HEWITT, M.A., M.D.Cantab., Anesthetist to His Majesty the King; Emeritus Lecturer on Anesthetics and Consulting Anesthetis®. 


at the London Hospital. 


SECOND EDITION, Revised and Enlarged. With Illustrations, 8vo, 15s. net. 


EDINBURGH MEDICAL JOURNAL :—‘“‘ The most authoritative and elaborate treatise on this branch of medicine in the English or indeed any other language.” 





SURGICAL INJURIES. 


Extra Crown 8vo, 7s. 6d. net. Being Voume II. of AMANUAL OF SURGERY. 
By CHARLES STONHAM, F.R.C.S.Eng., &c., &c. In Three Vols. 
Vol. I.—_General SURGERY. 7s. 6d. net. 
Vol, III—REGIONAL SURGERY. 10s. 6d. net. 
Glasgow Medical Journal.—‘‘ May be recommended to both practitioners and 
students as an excellent guide to modern surgical practice.” 


DISEASES OF THE NERVOUS SYSTEM. 


Extra Crown 8vo, 7s. 6d. net. Being Volume III. of A MANUAL OF 
MEDICINE. Edited by W. H. ALLCHIN, M.D.Lond., F.R.C.P., F.R.S.Ed. 
Vol. II._GENERAL DISEASES continued: Diseases caused by 

Rasalan: Diseases determined by Poisons introduced into the 


Perversions of General Nutrition: Diseases of | 


PRACTICAL HISTOLOGY. By J. N. LANGLEY, 


the Blood. Extra Crown, 8vo, 7s. 6d. net. 
Vol. IV.—Diseases of the Respiratory System and of the Circu- 
latory System, (READY SHORTLY.) 


Vol. V. Diseases of the Digestive System and of the Kidneys. 
READY SHORTLY. ] (Macmillan’s Manuals cf Medicine and Surgery. 


British Medical Journal.—‘‘ Promises to be a most valuable addition to | 


medicat literature.” 


DEFORMITIES : 
A NEW AND COMPLETE MANUAL OF THE 


A COMPLETE 
MANUAL OF INFECTIOUS FEVERS. 


Extra crown, 8vo, 7s.6d. net. Being Volume I. of a MANUAL OF MEDICINE. 
Edited by W. H. ALLCHIN, M.D.Lond., F.R.C.P., F.R.S.Ed.. 


A Treatise on Orthopedic 
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Agar Street, W.C 

















WIESBADEN GOUTWATER. 


recommended by the leading medical authorities against URIC ACID CONCRETIONS, 
GOUT, DIABETES, ACIDITY, RENAL AND LIVER COMPLAINTS, EPILEPSY, &c. 
It contains the largest percentage of Sodium Bicarbonate, Lithia, and other beneficial salts, and the smallest 


In Cases of 1 dozen bottles .... 


99 8 99 99 


@btainable from any Chemist or 
Mineral Water Dealer, or from 


quantity of Lime Salts. 





12s. Gd. per dozen. 
128. Od. ” 





Ex Warehouse, London. 
Packages included; not returnad 


WIESBADENER BRUNNEN COMPTOIR. 


London Agency WOIGT, BARTON & CO.. 25, Great Tower Street, E.C. 
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A “SINE QUA NON’ 


CELE: 


A Gold Watch is an absolute necessity to a Medical Man, It suggests a position of solidity which is never 
quite without effect, and in these days of severecompetition none can afford toneglect appearances which suggest Lp gaan d and 
success. A few pounds spent in the purchase of a watch is mcney not spent but invested, as even after years of wear and 
faithful service, it always represents (if wisely bought) the greater proportion of its original cost. The H. White Manu- 

Company ou Ply ne supe Gold Watch—the famous “M.D.”—at the same price as an ordinary aaa firm 


charges for a silver one. § 


ISTS, in the widest application of the word, the H. White 


Company have found their strongest support amongst Medical Men, who—trained experts in observation themselves— 


Pp 
have been quick to appreciate their superior construction, their excellent finish, su: 


rb appearance, and above all 


their admirable beeen ne In addition, they are truly wonderful value, rom as a bona-fide firm of manu. 


facturers, possessed of 


THE FAMOUS “M.D.”—A Splendid }-plate Key- 
less Lever, Centre Secon with a fine movement, 
jewelled in 10 holes and fitted with Chronometer Balance, 
in Solid 14-ct. Gold Cases (stamped). Strong and substantial, 
upon which an Elegant Monogram can be engraved for 5s. 
extra. The dial indicates time to the 300th part of a minute. 
Looks like and keeps time like a £20 watch. The Company’s 


ricé 1 equal in quality to watches sold retail 
Pp y at £8 8 0. Supplied also in SOLID 
18-ct. ld Cases’ at £7 15 0, ordinary retail price 


£10 10 0. 

The “ ECIALIST.” A Magnificent Keyless 
Lever, mtre Seconds, with the H. WHITE Co.’s 
Higher Grade Movement, fitted into Massive 18-ct 
Gold Cases, Superior quality and finish throughout 
£10 10 0, or in Massive 18-ct. Hunting. or je 
Hunting Cases £12 10 0, ordinary retail price £15 15 0. 

SENT FOR INSPECTION.—Any of the above watches 
submitted for inspection be ar receipt of bankers or pro- 
fessional references. No obligation to purchase exists whst- 
ever. This option rests entirely with our client. 


The H. White Manufacturing”°Company venture to 
submit two testimonials which are fair examples of the many 
hundreds which reach the Company during each year :— 

W. S. CorsELLIs, Esq., J.P., writing from Portarlington, 
Ireland, says :— 

‘* GENTLEMEN,—The Field Glasses, etc., etc...... I may mention 
that the ‘‘M.D.” Watch which I purchased from you some 
time ago, continues to give the greatest satisfaction, 
proving a perfect timekeeper.—Faithfully yours,——” 





ed capital and an immense turnover, can alone extend to its clients. 


** Hans CRESCENT HOTEL, LTD., 
“* Hans CRESCENT, Lonpon, 8.W. 
** Dear Srr,—I am sending you my gold watch, and I shall 


be glad if you will repair it for me. Let me know your charge. [# 


I am pleased to say that the watch has kept accura 


time during the time I have had it (six years) and has given j 
me every satisfaction. If you care to send me one of your ff 


catalogues I shall place it upon our public drawing-room 
table.—Yours faithfully, 
“*Messrs. H. WHITE & Co. 


FOR A LADY. 

The H. White Mfg. Co. supply a charming Keyless 
Watch with a thoroughly reliable movement, carefully finished, 
with exquisitely tin opal dial, fitted into Solid 14-ct. 
Gold Cases, Lg ey at The Company’s price £2 10 0. 
In Solid 18-ct. Gold Cases £3 10 0, or with h- e 
Py movement, and specially heavy 18-ct. Gold Cases 


COLONIAL ORDERS ‘iition trom 


a member of the firm. Each watch is carefully tested 
before despatch for variations in temperatures likely 
to be experienced in the Colony for which the 
watch is intended. Sent at the Company’s own 
risk. Colonial postage 2s. 6d. (British possessions), 
elsewhere 5s. 


** ARTHUR E. Pascox.” 








H. WHITE MANUFACTURING COMPANY, 


104. Market Street (Next to Lewis's‘ 





jy OF A PHYSICIAN’S EQUIPMENT. 


M.D.” 





Buying from the H. WHITB 
Manufacturing Company en- 
sures a real saving of 25% 
upon your outlay. 

FREE. 
The Company’s 
Guide-Beok of 
Watches 
and Jewellery. 
Send a card 
to-night. 

* It may save you 

pounds ! 


FA 
-) 
oad 






Manchester. 














Whooping Cough, Croup, Asthma, Diphtheria, 
Colds quickly relieved by 





CRESOLENE, when vapourised in the sick room, gives immediate relief. 
A common cold may often be arrested before any dangerous complications 
arise, if the Vaporiser is used at the first onset. 

It is a powerful Disinfectant, yet harmless to the youngest child. 


Descriptive Pamphlet free from ALLEN § HANBURYS, Ltd., 


Lombard Street, London. 











BRAND’S 
ESSENGE 





Price Lists of Invalid 
Specialties 


free on application to. OF 
BRAND & CO., Ltd.. MAYFAIR. LONDON, W. 


FROM FINEST 
BEEF ONLY. 

















BROWNLO\ 
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BISHOP’S LITHIO-PIPERAZINE 


day. 


VARALETTES. 


This Combined Salt is of exceptional value in many cases of Uric Acid Diathesis and 
should be given a trial when other remedies have failed. 
Calculi (especially where there are small concretions in the Kidneys), many forms of Gout, 
and in all cases where a combined Uric Acid Solvent and diuretic action is desired. This com- 
bination is well worth a trial, as the investigations of Berger, Pucinelliand others have shown 
that remedies given in combination act with much greater intensity and with much better 
results than do their component parts when administered seperately. Lithio-Piperazine 
Citrate is not a mixture of Lithia and Piperazine but a new definite Salt. 

Bishop’s Lithio-Piperazine Varalettes are accurate in dose, quick in action, pleasant 
and convenient for the patient. They dissolve rapidly with brisk effervescence in water or 
any other liquid, and are put up in bottles shaped for the waistcoat pocket, so that the 
patient can always carry a supply about with him. The dose is one or two three times a 
Bishop’s Lithio-Piperazine Citrate Varalettes are sold in bottles containing 25 in 
each. The price to the medical profession is 18s. per dozen bottles. 





We also make the following Varalettes :— 


Piperazine Citrate .. .. . 3 gre. Glycero-Phosphate of Lime .. 5 gra. 
Lithic Piperazine Citrate... . 5&5 gre. Potash Citrate ares F 
Lithia and Potash . 3and 5 grs. Urotropine oo oo « 4 gre. 


We put up in this form all the chief Mineral Waters of the Continent. 





















It is indicated in cases of Gravel, 








Price List, Samples and Literature sent Post Free in the United Kingdom. 











Sole Makers: ALFRED BISHOP, Ltd., Specks Fields, Mile End New Town. London. 











EMOL Ge KELEET 


A Remarkable Discovery for Skin Treatment. 


EMOL-KELEET is a purified, 
natural ge —— dust- 
powder, of impalpable texture, 
ples as down to the touch. It 
in no way resembles the ordinary 
ahd unstable compound astringent 
or starchy absorbent powders. 
Chemically, Emol-Keleet may 
be said to be closely allied to 
superior qualities of Fuller's 
Earth, yet it is different in that 
it contains a considerable percent- 
age of Steatite, Silica, Alumina, 
traces of Calcium Salts, and an ap- 
preciable trace of Ferrous Oxide. 
Emol-Keleet has been the subject of investigation by senneeens 
both chemico-technicologically and ape sae man t was 
b t y to the attention of the profession at the last 
meeting 0 the wane cer Arsociation, eaplis jp win hf 
Tyne, when an exceedingly interesting paper was uring the 
session of the Dermatological section by the President. The 
interest aroused by the therapeutic notes given in his pone 
this distinguished authority on skin diseases brought Kmol- 
eleet prominently into view, and a brief recapit 
points of the paper referred to may be useful. 





ion of the 





It was shown that as dusting powder Emol-Keleet—a perfectly 
innocuous and inoffensive material—is therapeutically superior 
to any previously known. When placed upon the tongue—one 
of the simplest and yet most severe tests as to utter impalpability 
which can be applied to a powdered substance—there was an 
entire absence of any sensation of grittiness. 

It was noticed also, as a remarkable property of this powder, 
that when a small quantity, say a teaspoonful or so, was added tc 
a basinful of hard water it effected an immediate softening in- 
fluence. Used in this manner with warm water, Emol-Keleet acte 
as @ natural soap, cleansing the skin thoroughly and at the same 
time leaving it soft and smooth. This suggested the tdea of tnoor- 
porating tt with a pure neutral soap and it has met with universal 
approval. EMOL-KELEET soap is prepared with great care under 
the highest medical and chemical supervision. It is especially 
good for children and those with delicate and sensitive skins. 

Used as an ordinary dusting powder, Emol-Keleet was found to 
possess anti-pruritic spropertios, and relieved he markedly 
the itching of the skin now and then complained of in 
urticaria or d the eruptive period of measies. The absorbent 
qualities of Hmol-Keleet, with its mild astringent tendency 
stamp it as a perfectly harmless and absolutely unequalled 
dusting powder. 


It is also incorporated with Soap as a Shaving Stick. 





FASSETT & JOHNSON, 31 and 32, Snow Hill, London, E.C, 















THE BRITISH MEDIOAL JOURNAL, 


























ee — 


“Absolutely Pure, therefore Best.”” 


CADBURY's 


Cocoa 


“A PERFECT FOOD.” 


The Editors of THE LANCET, June 16, 1900, say :— 


“We are glad to find that Messrs. Cadbury draw attention to the fact 
that there are strong grounds for objection to the addition to cocoa of certain 
foreign substances. This resource is quite unnecessary and, indeed, pernicious, 
especially having regard to the fact that cocoa aione is an excellent food as 
well as a stimulant, having a salutary action upon the nerve centres.” 


CADBURY ’s is the PURE Cocoa 


| Entirely free from Drugs, Kola, Malt, or Hops. 

















— 





ZHEB LANCET, 22nd July, 1899, says :— 

“This brandy shows excellent features on analysis while the evidence of taste is distinctly in 
favour of the aescription tnat it is an old matured grape spirit. it possesses tnat etnerial 
fragrance due to the peculiar ethers of wine. Our analysis yielded the following results :-— 
Alcohol, by weight 41:00 per cent., by volume 48°43 per cent., equal to proof spirit 84°87 per cent.; 
acidity expressed as acetic acid, 0.038 per cent.; extractives 0°69 per cent.; mineral matter, nil ; 
aloobel i in n volatile ethers, two grammes per 10 litres. The flavour is soft and mellow and the aroma 

is characteristic of a sound and mature winv- 


MARTELL’S saiSteersh 
THREE STAR 


THE MEDIOAL PRESS, 2nd August, 1899, says — 


“We have carefully examined a sample of this well- 
known spirit by the usual tests, and the results obtained by 
analysis fully warrant our recommending it for medical and ry 


dietetic purposes. The analysis gave the following figures : 


Alcohol (es proof —- e ee ee ee ee ec 865 per cent, 
Extractives as ee ee ee se e '68 11% 48 
Ash ee ee ee ee ee ee ee ee Nil. 

Acidi ee ee ee ee ee ee ee 036 i} ) it} 
Ethers (as alcohol) ee ee ee ve ee eo . oo 9 


We analysed this product some ten or more years ago, and finding that it still maintains ite 
re high character, we are consequently in a — to speak highly of it as a genuine old 
made from wine, well matured and free from all cctagimele add might detract from ites 

vine * as @ medicinal agent.” 
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The Natural | 
Mineral Waters of VW f e- 4 Ww 
(State Springs.) 


For Di f the Kid Gravel t 
CELESTINS.— or mienees < ane Page: ravel, Gout, 


F | 
GRANDE-GRILLE.—"°" Sryeme* ace ‘™* ‘Nor ant Star 


HOPITAL.—Fer Stomach Complaints. 
VICHY-ETAT PASTILLES. | VICHY-ETAT COMPRIMES. 


Two or three Pastilles after each Meal| For instantaneously producing an Hffer- 
facilitates digestion. vescing e water. 


Samples and Pamphlets free to Members of the Medical Profession on application. 


CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the 
words “ YICHY-ETAT” and the name of the SOLE AGENTS— 


INGRAM & ROWLE, LTD., 


EAST PAUL’S WHARF 26, UPPER THAMES STREET, E.C., ano at LIVERPOOL ano BRISTOL. 


EVIAN, 
SOURCE “CACHAT.” 


This world-famous French Spring is prescribed by all 
leading physicians for Cystitis of the Neck, Nephritic Colic, 
Chronic Gout, Uremia, Chronic Pyo-nephritis, Albuminuria, 
Hepatic Colic, Dyspepsia, Gouty and Gravelly Diabetes. 

It constitutes also the best and purest TABLE WATER, 
as it promotes digestion and counteracts - sick-headache. 

Samples will be sent Free to the Medical Profession on 
application to the Agents for the Spring— 


Messrs. INGRAM & ROYLE, Limited, 
East Paul’s Wharf, 26, Upper Thames Street, 


LONDON, E.c. 
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Remember The Prince of Wales’s Hospital Fund for London receives subscriptions at the Bank of England, E.C., 
and allots to Hospitals after competent and comparative investigation of their needs. 





Doctors should be aware that 


INVALID BOVRIL 


is a special preparation, quite distinct from ordinary “ Bovril,” and more 
highly concentrated. It is 


Unseasoned 
and consequently acceptable to the most fastidious palate. For patients who 
object to “Bovril ” on account of its salt flavour, Doctors might order 
“INVALID BOVRIL,” which can be obtained from any Chemist. 





THE LANCET, writing of two special analyses, the first 
an analysis of Special Invalid Bovril and the second one 
of a good home-made beef-tea, remarks that “ in considering 
the question of relative nutriment, regard must, of course, be 
paid to the amount of water employed in preparing beef-tea,” 
and says very forcibly, that “all things being equal, the 
Invalid Bovril yielded, according to the analysis from 
THE LANCET Laboratory, a much higher proportion 
of nutrient substance than the ordinary beef-tea.” 























A Great Authority condemns Beef-Tea. 


DR. MILNER FOTHERGILL says :— 
‘To give beef-tea to a sick person is to give him a stone 
when he asks for bread.” 





BOVRIL LIMITED, Food Specialists and Hospital Purveyors, LONDON. 


Contractors to His Majesty’s and Foreign Governments, 


CHAIRMAN: Vion-CHAIRMAR : 
THE VISCOUNT DUNCANNON, C.B. @. LAWSON JOHNSTON. 
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NOTICE!! 


Members of the Medical Profession have sometimes been 
confused by the variety of Liebig’s Extracts there are for sale. 
They think all come from the Liebig Company. ‘They do not— 
ONLY one kind, viz., that signed J. v. Liebig in blue, and 
certified by Justus von Liebig and his successors. This is the 
original brand—the brand largely advertised. To distinguish 
it from all others it now bears on the top and bottom and back 
of each jar a new label with the initials of Liebig’s Extract of 
Meat Company :— 


L means 


LIEBIG COMPANY’S EXTRACT. 


























S 




















CACODYLATE OF SODIUM cum) ait ciis ounce 


(ORGANIC ARSENIC). i 
Bmphatically recommended by Professors GAUTIER, RENAUT, LETULLE, &c. in the treatment of The best ferruginous preparation 


TUBERCULOSIS (either incipient or declared), IMPALUDISM, known in therapeutics. Absorbed in 
ADZMIA, SKIN DISEASES, and CANCER. the form of Chloro-albuminate of Iron, 


GLOBULES.—This special form consists of little Globules, easy to swallow,| therefore v ivestibl id 
with a shell of gluten. Each Globule contains jth grain of Pure Cacodylate of]. ‘ any Sigua, Canatdeeet 
Sodium. invaluable for 
TUBES (Sterilised for Hypodermic Injection).—Each tube contains a sterilised CHLORO-ANAMIA. 
solution dosed at 1 grain of Pure Cacodylate of Sodium per injection of 16 minims. : stants 

DOSAGE.—The medium dose of 1 grain of Cacodylate of Sodium per day suffices in the gene- Causes neither constipation nor diar- 


cases, ponds in arseni grain of arsenic acid or to 60 grains of Fowler's} Thea. 
ee ee ” vinnie - ower | °385 grain (0°025 gm.) of Protoehloride 


When prescribing, kindly specify “CLIN.” of Iron, chemically pure, in each Pill. 














NOURRY’S IODINATED WINE. 


Free from Alkaline lodides. Palatable. Easily assimilated. A perfect substitute 
for Cod Liver Oll and lodides, 
LYMPHEMIA. ANEMIA. DYSMENORRHGA. PULMONARY AFFECTIONS. 
‘77 grain (0.05 gm.) of Iodine and 1.54 grain (0°10 gm.) of Tannin per tablespoonful. 


Children—One to two teaspoonfuls. Adults—One tablespoonful. To be taken at meals twice a day. 


THE LANCET ot January 6th, 1894, in its Analytic Report states :—“ The above preparation, therefore, which contains no free 
but which yields it in full quantity on the rp provocation, is calculated to lead to more extended application. It certainly deserves trial.” 
THE BRITISH MEDICAL JOURNAL of August 29tb, 1896 in its Analytic Report states:—‘‘The wine contains no free iodine. It 
is very pleasant to the taste, and no doubt would be very effective in cases where i and iodides are indicated.” 


NOURRY’S IODINATED WINE Is not advertised to the pubilo. It owes its success entirely to the Medical Profession. 





SAMPLES AND LITERATURE SENT FREE TO MEDICAL MEN ON APPLICATION TO:— 
Ee. COMAR & SON, 61, HOLBORN VIADUCT, LONDON, E.C. 
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ROBINSON'S 


ito make BARLEY WATER 
| DILUENT of COW’S MILK 


| More Economical and more Easily Prepared than 


t IS THE — FARINA OF THE FINEST SCOTCH BARLEY. 


‘the fault of the milk, which ought to be perfectly fees h. If “just on the turn” it would naturally upset 4 








You may safely Grder 














(Known As “ROBINSON'S PATENT BARLEY”) 


as a 


for Infant Feeding. 





the ordinary Pearl Barley. 





ROBINSON'S PATENT BARLEY 




















MEMO. BY THE besiege induhypircnia — 
If after using the Patent Barley awhile with success a change takes S place, in all probability this is # 


the delicate digestive system of a baby, and only one day’s stele with such milk would be likely to 
cause trouble for some little time. if 
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LINE 


(KRESS). 











An Alkaline, Antiseptic, Non-irritating, Cleansing Solution for the Treatment. e 
Diseased Mucous Membrane, particularly Nasal Catarrh. 


66 The best representative of its class, in my opinion, is Glyco-Thymoline (Kress), an 
antiseptic of claret color, pleasant taste, alkaline reaction and non-irritating to raw or 
mucous surfaces. I have found it a pleasant mouth wash, an effective gargle in pharyngitis 
and an ideal preparation for the cure of acute and chronic rhinitis. In these conditions 
Glyco-Thymoline (Kress) will be found to produce the desired result. It seldom fails to 
cure acute pharyngitis in two days when gargled in full strength or diluted not weaker 
than 25 per cent. In acute rhinitis it has produced best results when in solution not 
stronger than 20 per cent. In chronic rhinitis I have used as strong as 50 per cent. solution, 
gradually increasing the strength from 25 per cent. 9 g— American Journl of Surgery and 
Gynaecology for January, 1897. 


SPEGI AL OFFE A full-size bottle of Glyco-Thymoline (Kress) will be sent 
te any Medical Man who will pay 4d. cu..inge on same. 
K & O Douche to the Profession 1/- each. 


Sole Agents: THOS. CHRISTY & CO., 4, Old Swan Lane, Upper Thames St., EC. 


MS 


Remember the 
Prince of _— 
The Treatment of Gall-Stones. _ Ban of Eapland 


SPECIAL OFFER 

















In Bilious Attacks and Disorders of the Liver, and in 

















For these disorders “ Apenta” stands unrivalled. It favours the excretion of Bile, and 
removes the hyperemia of the Liver. Under its influence headache disappears, a normal 
balance of healthy function is attained, and threatened jaundice may often be averted. 

In cases of Gall-Stones, “ Apenta” has proved of the greatest service.. It should ie 
warmed, and about 10 ounces taken daily, early in the morning, or it may be mixed with 
Apollinaris Water, and it then proves an excellent means for relieving and preventing the 
painful attacks of Biliary Colic. Four ounces of “ Apenta” made hot, and mixed with 
6 ounces of Apollinaris, should be tak2n in the morning fasting. This dose may be repeated 


once or twice in the day, during an attack. 
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LISTERINE. 


THE STANDARD ANTISEPTIC. 


LISTERINE is a non-toxic, non-irritating and non-escharotic antiseptic, 
composed of ozoniferous essences, vegetable antiseptics and benzo- 
boracic acid. 


LISTERINE is sufficiently powerful to make and maintain surgical cleanli- 
ness in the antiseptic and prophylactic treatment and care of all 
parts of the human body. 

LISTERINE has ever proven a thoroughly trustworthy antiseptic dressing 
for operative or accidental wounds. 

LISTERINE is invaluable in obstetrics and gynecology as a general cleansing, 
prophylactic, or antiseptic agent, and is an effective remedy in the 

treatment of catarrhal conditions of every locality. 

LISTERINE is useful in the treatment of the infectious maladies which are 
attended by inflammation of accessible surfaces—as diphtheria, 
scarlet fever and pertussis. 

LISTERINE diluted with water or glycerine ‘speedily relieves certain fer- 
mentative forms of indigestion. 

LISTERINE is indispensable for the preservation of the teeth, and for main- 
taining the mucous membrane of the mouth in a healthy condition. 

LISTERINE employed in the sick-room by means of a spray, or saturated 
cloths hung about, is actively ozonifying and rapidly oxidizing in its 
effects upon organic matter afloat in the atmosphere. 

LISTERINE is of accurately determined and uniform antiseptic power, and 
of positive originality. 

LISTERINE is kept in stock by all worthy pharmacists everywhere. 

















Literature descriptive of Listerine may be had upon application to the manufacturers— 


LAMBERT PHARMACAL CO., ST. LOUIS, U.S.A. 
Or their British Agents— 


S. MAW, SON & SONS, 7 to.12, Aldersgate Street, LONDON, E.C. 
_ BE ASSURED OF THE GENUINE BY PURCHASING LISTERINE IN THE ORIGINAL, PAGKAGE. .. 
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“In the same degree as the salts of ' 
quinine are a specific against malaria, | 
and the salts of salicylic acid against 
rheumatism, UROSINE (the quicct> 
of lithia) is a specific against gout 
(uric acid diathesis).”—Dr. J. Wass, 
tu Verhandlungen des xviii Congresses 
Suir innere Medicin. 




























S UROSINE is a combination ‘ 
of quinic acid and lithia by § 


patented process. In Tablets of | 
74 grains, or as an Hffervescent Powder. 













Literature, written by English Doctors on cases treated im 
this country, and SAMPLES OF UROSINE free to the Medical 
Profession on application to the 


Agents: WIDENMANN, BROICHER & CO., 33, Lime Street, LONDON, E.C. | 


































A 
PURE 
MUTTON 
ESSENCE. 


Strongly recommended tn oases of 
summer diarrhea and febrile diseases. 


Can be obtained from all 
OCHEMISTS, GROCHRS, Bte., 


In 2-02. Tins, 74.; 
And in 4-02. Tins, 4s. 


A BOON IN THE SICK-ROOM AND NURSERY. WELCOME IN THE KITCHEN. 


& PLEASANT CHANGE FROM BEEF EXTRACTS. 


Sold Wholesale by G. NELSON, DALE & CO., Ltd., 14, Dowgate HiH, London, E.C. 


EE 


Wat is 
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Srand Frix, Saris, 1900. 
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Three Medical Write us for Experimental Samples. 


Stock Supplies may be had through 


Specialities : Chemists or the Wholesale Houses. 














’ Answers all purity tests. Free from the 
T. & H. SMITH S elements of decomposition and remains 


. unimpaired in all climates. Long and 
favourably known to the profession as a 
g safe and certain anzsthetic. 


Supplied in all sizes of bottles. 

















9 
T. & H. SMITH S The well-known Cantharidine blistering 
tissue. Invaluable to the physician for its 
cleanliness, safety, and convenience in use, 
= and its extreme portability. Unaffected 
. by time or climate. 
Sold im boxes (retailing at Is. 3d. and 4s. 6d. 
( : each) and im tins containing 12 large 
|| VESICATORIA. "222: 
T. & A. SMITHS 
| . This ready and reliable vesicant is quite 
without a rival. It never disappoints the 
| F Vi p F A N T H physician or the patient, a single applica- 
P gm tion by means of a camel-hair brush 
} usually producing a complete blister in 
from two to four hours. 
! . Sold in 1-02., 2-0z., and 4-02. bottles. 
r.& HFT. SMiTtra & CaA., 
Manufacturing and Export Chemists, - 






EDINBURGH: 12, Duke St. LONDON: 22, City Rd., E.C. GLASGOW: 205, Hope St. 
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Members of the Profession are cordially invited to write for Samples 


























PURE CONGENTRATED 


Gocoa. 


The MEDICAL PRESS, including the “ LANCET,” “ BRITISH 
MEDICAL JOURNAL,” “MEDICAL ANNUAL,” testifies to its 


ABSOLUTE PURITY. 


‘6The Most Perfect Form of Gocoa.’’ 


GUY’S HOSPITAL GAZETTE. 


§ SOMATOSE |: 
| 


(MADE FROM BEEF). 
The most Powerful Food known to Science. A true Meat Nutrient, and is especially valuable for all cases of 



































FEVER, DYSENTERY, AND INFLUENZA. 
Vide LANCET of September, 30th, 1899. 
Is acknowledged by eminent Medical Authorities at home and abroad to be 


The IDEAL FOOD for INVALIDS and GONVALESCENTS — 


It is an almost TASTELESS and ODOURLESS POWDER, | It acts directly as a TONIC, and creates an APPETITE. 
It contains nearly 80 per cent. of MEAT ALBUMEN. It is NOT a drug, but a THERAPEUTIC FOOD. 
It is easy SOLUBLE in Water, Milk, Soup, Coffee, Cocoa, &c. 
SOMATOSE * *::. LI UID | 
AS A 
BEING A MORE CONVENIENT FORM OF ADMINISTRATION. 













Contains the tonic qualities of IRON combined with the Gontotns | a _ALasmers we ArzER of MILK, combined x 
albuminous substance of MEAT. cent. of TANN 
Causes no GASTRIC DISTURBANCE or CONSTIPATION. Is slightly ASTRINGENT and “NON- IRRITANT. 


_ 


R E K EE! 
} not AFFECT THE TEETH. Is most suitable for STRENGTHENING WEAK DIGESTIY 


\ Is a frecly SO.UBLE preparation of IRON. Is especially valuable for INFANTS and CHILDREN. 


HOW USED IN ALL THE PRINGIPAL CIVIL & MILITARY HOSPITALS. Sold by all Chemists. % 
Fall particulars from—The British Somatose Co., Atd., 165, Queen Victoria Street, London, E. C.. 


wa Os AZ= Nambia eatesshecatiaiaichaddsaltatiaitesilsathciileedlatabuinsditiadibatis ~N 














Deo, 22, 1901.) THE BRITISH MEDICAL JOURNAL. a 








—— 























[PPL LPVPOLPLPLLeLD Lee FBIILFVLLLILGLLoLoD omit - 


SUPERIOR TO COD LIVER OIL, TINCTURE OF IRON, OR PEPTONE, 
| ? 
Hommel’s 

>< Haematogen. 


AN ENERGETIC BLOOD FORMER, rich in organiially combined iron, it has no equal as 


a@ nourishing and strengthening remedy for children and adults suffering from 
debility of any kind. 





Purified and concentrated Hemoglobin, flavoured w:th 
chemically = glycerine and Malaga wine, in the pro- 
portion of four ounces of glycerine and two ounces of 
wine in each pint. 


























HOMMEL’S HAZMATOGEN contains: 
. Perfectly pure Hemoglobin. 
. The whole of the salts found in fresh blood. 
. The valuable compounds of phosphorus, namely, phosphate of sodium and phosphate of 
potassium in their natural organic condition. 
4. The albuminous constituents of the serum in concentrated and purified form, neither decomposed | 


Co tS = 


nor predigested. 





INDICATED IN THE FOLLOWING DISEASES: 


GENERAL DEBILITY, AN AMIA, CHLOROSIS, NEURASTHENIA, 
| RICKETS, SCROFULA, WEAK HEART, 
| WASTING DISEASES OF CHILDREN, 
CHRONIC CATARRH OF THE STOMACH AND BOWELS, 
LOSS OF APPETITE, SLOW CONVALESCENCE AFTER FEVERS, 
OVER-RAPID GROWTH IN YOUNG PERSONS. 





ca- CAUTION.—Hommel’s Hematogen is neither supplied in the form of Pills or Capsules, 
nor mixed with chocolate, &c., but only in one form, i.e., the FLUID FORM. 








Infants - Half a Teaspoonful, or One Teaspoonful, twice a day in milk. 
Dose { Children - One Tablespoonful, either pure or mixed with any convenient liquid. 
Adults- - One Tablespoonful twice a day before food. 





aa We shall be happy to forward SAMPLES AND LITERATURE of Hommel’s Hematogen, 
gratis and carriage paid, to Medical Practitioners who may wish to give it a trial. 





KEPT IN STOCK BY PHARMACEUTICAL CHEMISTS. Sold in 9-02. Bottles. 


NICOLAY & CO., 86 & 36a, St. Andrew’s Hill, London, E.C. 


Agents For NortH America: LEHN & FINK, Witiam Street, New York. 
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THE 


Aylesbury Dairy Company’s .- 


Belt Brand. 
PREPARATIONS OF MILK 


INFANTS and INVALIDS. 


GEWEN SILWER MEDALS AND OTHER HIGHEST AWARDS. 








HUMANIZED MILK. Ore 2x, STERILIZED MILK. 


9 GF . Yt 4 
PEPTONIZED MILK. { 2[=— 7 ). STERILIZED CREAM. 


‘ \\ 
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Beware of Spurious Imitations. 


HUMANIZED MILK, 


The only Genuine is supplied in glass bottles only, bearing the Aylesbury Dairy 
Company’s Registered Trade Mark of a LIFE BELT and also the words 


ife Belt Brand, 


Can only be obtained at the Company’s 
Chief Office: 31, ST. PETERSBURGH® PLACE, BAYSWATER, LONDON, W. 


, AND BRANCHES. 
N. Bi. ~The Company have no Agents, and the Public are cautioned against imitations. 














SAMPLE CASES SENT FREE OF CHARGE TO MEMBERS OF THE MEDICAL PROFESSION ONLY. . xX 
Telegraphic Address; ‘‘ Aylesbury Company, London.” Telephone No. ‘538 Paddington.”, 
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NOTICE TO THE MEDICAL PROFESSION. 


BENGER’S FOOD is ge@€ a Malted Food, and it does not contain dried milk, 
which is a very poor substitute for fresh. It consists of a specially finely ground, nitrogenous, 
wheaten meal, cooked and impregnated with a suitable proportion of the fresh, natural 
digestive principles of the pancreas. When mixed with warm new milk or milk and water, 
as directed on each tin, these digestive principles not only render the farinaceous elements of 
the Food soluble (as in malted foods), but further, reduce the casein of the milk to a condition 
similar to that in which it exists in human milk, so that hard indigestible masses of curd 
cannot be formed in the stomach. Bernazr’s Foop forms a delicate and delicious cream, rich 
in all the elements necessary to maintain vigorous health. It is enjoyed by Infants, Invalids, 
Convalescents, and the Aged. 











The Lancet describes it as “ Mr. Benger’s admirable preparation.” 


The London Medical Record says :—“ It is retained when all other foods are reected. 
It is invaluable.” 

The British Medical Journal says :—‘ Benger’s Food has by its excellence established a 
reputation of its own.” 

The Illustrated Medical News says:—“ Infants do remarkably well on it. There is 

certainly a great future before it.” 

A Government Medical Officer writes:—“1 began using your food when my son was 
only a fortnight old, and now (five months) he is as fine a boy as you could 
wish to see.” 

From an eminent Surgeon :—“ After a lengthened experience of Foods, both at home 
and in India, I consider Benger’s Food incomparably superior to any I have 
ever prescribed.” 





BENGER’S FOOD may be obtained in various sized Tins of leading Chemists &c., everywhere 
wholesale of all Wholesale Houses, or of 


F. B. BENGER & Go., Ltd., Otter Works, Manchester. 


CONTRACTORS TO HIS MAJESTY’S GOVERNMENT. 
TELEGRAPHIC ADDRESS :—** Beomnger’s, Manchester.” 
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“MELLIN’S 
FOOD 


does not merely supplement Cow's 


Milk, but MELLIN’S FOOD 
MODIFIES COW’S MILK, 


























attenuating the casein and render- 
ing it as digestible as that of 
Human Milk. 





The nutritive value of a Food cannot be 


measured by chemical Analysis. 





Complete Tables of Analyses and Samples will be forwarded to Members of the Medical Profession on applicatr== 


MELLIN’S FOOD, LTD., PECKHAM, LONDON, S.E. 
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Physiologically 
Tested Drugs. 
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HE methods employed in our Labora= 
tories in the direction of the Physio- 
logical Testing and Standardisation of Drugs 
are known to Physicians in all parts of the 
world. For several years we have main- 
tained an extensive specially equipped 
establishment for the purpose of testing 
either Chemically or Physiologically 
all Drugs before they leave our 


hands. 


~ Tt may, therefore, be asserted that all 
pharmaceutical preparations bearing our 
label are reliable as to uniform therapeutic 


value. 
a> 


LITERATURE CONCERNING OUR 
METHODS ON REQUEST. 


ra 


PARKE, DAVIS & COMPANY, 


111, Queen Victoria Street, LONDON, E.C. 


Telephone No: 5030 BANK, 


Telegraphic Address: “CASCARA, LONDON.” 
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SCOTT'S EMULSION 


is the standard emulsion of cod-liver oil. It has 








been before the medical profession for nearly thirty 
years and its integrity has never been questioned. It 
is much more acceptable to the patient than plain 
cod-liver oil, both an account of its palatability and 
ease of digestion, and it is undoubtedly the best and 


most reliable emulsion. 


Hypophosphites of Lime and Soda and Glycerine are 
perfectly blended with the highest grade medicinal oil, 
and the physician can always rely upon its being in a 
perfect state of preservation. We believe that all 
other emulsions have Scott’s Emulsion for their 


standard, and that none has reached that standard. 


Physicians’ samples free. 





SCOTT & BOWNE, Ltd., 95, Gt. Saffron Hill, London, E.C. 
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WITH 


CASCARA SAGRADA. 





Cascara Sagrada, in one form or another, is now very largely used by the Medical 
Profession. On the whole, its employment has given satisfaction, and it occupies a recognised 
place in the Medical Armamentarium. 


We draw special fattention to our “Maltine” with Cascara Sagrada, as a 
form in which the drug is free from its disagreeable features and is administered in a 
reliable and satisfactory manner. 


The use of “Maltine” with Cascara Sagrada is not followed by such ill effects as griping 

or nausea, and the bitter, acrid taste of the drug is admirably disguised. 
PROOF A large body of evidence has accumulated in favour of “ Maltine” 
FROM with Casoara Sagrada, especially in cases where its employment for a 
PRACTICE considerable time is indicated. Its superiority to pills, tablets, elixirs, 
and the ordinary fluid extract, is noteworthy, the preparation maintain- . 
ing its characteristic action 


WITHOUT INCREASE OF DOSE. 


The therapeutic properties of “ Maltine” contribute undoubtedly to the good results 
obtained from the combination “ Maltine with Cascara Sagrada.” Many of the cases in 
which Cascara Sagrada is indicated are precisely those that benefit from the administration 
of a Nourishing Food and an active Starch-Digestant. The concentrated and assimilable 
nutriment supplied by “ Maltine,” and its action in promoting nutrition and the digestive 


processes, counteract any tendency of the drug to deplete and exhaust the system. 


Each fluid ounce of “Maltine” with Cascara Sagrada contains the liquid Extract obtained from 60 gi: ins Cascara Sagrada. A tea 
spoonful of “ Maltine with Cascara Sagrada,” represents the minimum, a tablespoonful the maximum dose for an adult. 





** Maliine ’’ is very palatable, and its semi-fluid consistency is most convenient. 

‘*Clinieal experience enables us to recommend it as a nutritive and digestive “oe 
in virtue of its albuminoid contents and its richness in phosphates and diastase.” 
BRITISH MEDICAL JOURNAL. 


In ordering kindly specity ‘‘MALTINE COMPANY.” 


Che PHaltine fAanufacturing Companp, Wtv., 


a4 & 265, HART STREET, BLOOMSBURY. LONDON, W.C,, 
Will be pleased to send specimens free of charge to Medical Men 
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HARMACEUTICAL PRODUCTS. 








BAYER’S 


3 ew 
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ARISTOL. 
Valuable Cicatrisant, 
antiseptic and deodorant. 
Can be applied in powder or 
ointment form. 





CREOSOTAL. 
Non- ous, non-irri- 
tating Carbonate of Creosote. 
Indicated in all tuberculous 
conditions. 





DUOTAL. 


A tasteless and odourless 
Carbonate of Guaiacol. 
Indicated in diseases of the 
respiratory organs, &c. 





EUROPHEN. 


Perfect substitute for 
Iodoform. Can be used 
either as a powder or as a 
5% to 10Z ointment, 





EPICARIN. 


ASPIRIN. 


A reliable substitute for the Salicylates without 
their unpleasant by-effects. 
Does not cause nausea, tinnitis aurium, &e. 








HEROIN. 


HYDROCHLOR. 
A soluble Morphine derivative, possessing several 
important advantages over Morphia Hydrochlor. 


| Can be employed subcutaneously as well as per os. 


Heroin Hydrochloride is prepared in pastille form by 
Messrs. Wyleys, Limited, Coventry, each pastille con- 
taining > grain. This is a very handy and elegant 
form of administering Heroin. 





PROTARGOL. 


A soluble silver-proteid preparation. 
A most reliable, non-irritating, silver preparation, 
in all cases of gonorrhea, gleet, &c. ; also in all 
eye affections of a bacterial origin. 














SALOPHEN. 


Anti-rheumatic and Anti-neuralgic. Highly re- 
commended in the early stages of Influenza. 











1IODOTHYRIN. 
Contains active element of 
Thyroid Gland. 
Indicated in struma, myxoe- 
dema, &c. 





LYCETOL. 
Uric Acid Solvent. 
Indicated in gout, chronie 


rheumatism, urinary con- 
cretions, &c. 





TANNIGEN. 


A tasteless and odourless 
tannin preparation, highly 
recommended in acute and 
chronic Diarrhoea, and the 
Summer Diarrhea of 
children. 





SOMATOSE. 
Invigorating, strength- 
cae Beef” Preparation. 

Improves the .— and 
general tone of the system. 


MILK AND IRON 
SOMATOSE. 
Somatose call - 
bined respectively with 


the albuminous ingredients 
of milk and iron. 








TRIONAL. 


otic par Excel- 
mpt, safe, and 


The H: 
lence. 
reliable in action. 
No secondary ill-effects. 





PHENACETINE-BAYER. PIPERAZINE-BAYER. 


SALOL-BAYER. 
SULFONAL-BAYER. 3 


SALICYLIC ACID. 








Samples, Literature, and full Particulars can be had on application to :— 


THE BAYER CO., Ltd., 20, Booth Street, Manchester. 


‘Also 


at LONDON : 
19, St. Dunstan’s Hill, E.O. 


BRADFLORD: 
* 48, Vicar Lane. 


GLASGOW : 
42, Bothwell Street. 


BELFAST : 
Sia, Franklyn Street 
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AS SUPPLIED TO VARIOUS LONDON HOSPITALS. 







ELIXIR 
-TERPIN. c HEROIN. 


(SQUIRE.) 


B Ba otal Ben el bi : 3 \ in each fluid drachm. 
‘ae J 


IN THE TREATMENT OF RESPIRATORY AFFECTIONS. 


HEROIN AFFORDS MUCH RELIEF FROM COUGH, AND 
LESSENS THE FREQUENCY OF RESPIRATION WHILE THE 
INSPIRATIONS ARE PROLONGED. 1T EXERTS A MORE 
SEDATIVE EFFECT THAN MORPHINE, AND IS OF GREAT 
VALUE IN CHRONIC BRONCHITIS AND THE COUGH ACCOM- 
PANYING PHTHISIS. 

TERPIN HYDRATE REDUCES SECRETION IN BRON- 
CHITIS AND OTHER RESPIRATORY DISORDERS, AND THUS 
BENEFICIALLY MODIFIES THEIR CHARACTER. 

THE ABOVE: ELIXIR IS A PALATABLE METHOD OF 
EXHIBITING THESE TWO VALUABLE REMEDIES, SO AS TO 
OBTAIN THEIR COMBINED EFFECTS. 

IN EMPHYSEMA, ASTHMA, CHRONIC BRONCHITIS, ETC. 

DOSE: ONE TO TWO DRACHMS. 


PASTIL. 
TERPIN. co HEROIN. 


(SQUIRE.) 


R TERPIN. HYDRAT. gr. 1 | in every four pastils made 
HEROIN HYDROCH. gr. 7; ‘ with glycerine and flavoured 
MENTHOL gr. 5 | with Ext. of Pine. 

DosE: One Pastille occasionally. 





MAY BE OBTAINED FROM ANY CHEMIST. 


SQUIRE & SONS, 


413, OXFORD STREET, LONDON. 
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PLASMON 





Unaltered, Soluble Caseinogen. 





PLASMON is the soluble caseinogen prepared by a special process which retains 
the original organic characteristics of milk albumen. In this respect PLASMON 
differs from all other products of the kind, as also by reason of. the fact that it com- 
prises the entirety of the original organic salts. These salts constitute an essential 
feature of living albumen. Without them albumen loses its nutritive properties and 
becomes practically inert and valueless as a nutrient, a fact long since conclusively 
demonstrated by physiologists and chemists. | 

The solubility of PLASMON is not secured at the expense of ite alimentary pro- 
perties as is the case with soluble caseins which are rendered soluble by subjecting 
them to a high temperature, by the action of caustic alkalies, any one of which is fatal to 
the life-sustaining qualities of this nitrogenous substance; such, also, impart a disagree- 
able taste and impair digestion. 

PLASMON alone is readily soluble in hot water, while retaining its milk-like appear- 
ance and odour. PLASMON alone retains the chemical and physiological properties of 
the original caseinogen. PLASMON alone comprises the whole of the natural salts of 
caseinogen (about 8 per cent.), which in natural combination with the albumen form 
the nutritive properties of fresh milk, in fact, it is milk albumen in its unchanged 
integrity. 

“PLASMON is easily digested and wholly assimilated. The digestibility of PLAS- 
MON I found to be 99°4 per cent. PLASMON is the albumen of fresh milk in its 
original unaltered condition.”—C. Vircnow. 

Professor Gautier, of Paris, states that “PLASMON is rich in the assimilable 
phosphates, having carried down with it the nucleo-albumens, together with the greater 
part of the phosphates contained in milk. We know that the nucleo-albumens are the 
very substances which serve to build up the cell-nuclei, and thus ensure the vitality 
of the tissues and the process of assimilation.” 


This is not the case with any other milk preparation. 
PLASMON is practically free of sugar and fat. 





Samples, with MEDICAL EVIDENCE and MEDICAL PRESS REPORTS. 





Free of Charge, sent to Medical Wen and Nurses only. 





INTERNATIONAL PLASMON, LTD., 


66a, Farringdon Street, London, E.C. 
West End Branch: 56, Duke Street, Grosvenor Square, London, W. 
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PLASMON COCOA. 


Highly nutritious; restorative; absolutely pure; delicious; therefore an ideal beverage and a 
perfect food for all, especially for Invalids during, and Convalescence after, 
exhausting diseases. 









Recommended by eminent medical author.tivs at home and abroad. See articles and Analyses of Pure 
Plasmon, “ The Lancet,” Aug. 11th, 1900, p. 404, Nov, 24th, 1900, pp. 1494-5; Brit. Med. Journal, 
June 2nd, pp. 1339-40, Oct. 13th, 1900, pp. 1087-88; and Continental Medical Periodicals. 






It is a popular fallacy to believe that Cocoas, even the purest and finest, 
contain any appreciable quantity of real nutriment (proteid); like tea and coffee, cocoa alone 
is mainly a stimulant, nearly 60 per cent. being fat and water. Only soluble albumen 
proteids can build up body tissues, nerve, muscle, and bone. The soluble proteid in 
the finest cocoa is almost a negligible quantity; the Inland Revenue Laboratory Analysis 
gives 6.3 per cent. of soluble proteid in the Finest of all Cocoas, raw Trinidad Cocoa. 
The highest scientific authorities give these analytical results :— 










Finest Cocoa Beans - - - - 6.3 per cent. soluble proteid 
Plasmon Cocoa~ - - - - - 66.0 ,, » soluble proteid 






or more than ten times as much as that contained in the best and purest cocoas known; 
thus one cup of Plasmon Cocoa contains more real, building-up nutriment than ten cups 
of cocoa prepared with the finest and purest cocoa obtainable in the market. 

Repeated and long-continued metabolic experiments have proved (see Tur Lancer, &c., 
on Plasmon) that the large quantity of Proteid in Plasmon Cocoa is almost wholly assimi- 
lated (99 per cent.), whilst even the very small quantity of proteid in the best cocoas is 
only partly assimilated. This explains the astonishing superiority of Plasmon Cocoa 
over all other cocoas in its flesh-forming qualities and when the blood needs enriching. 
A Cup of Plasmon Cocoa and a piece of bread furnish a complete meal. 


PLASMON COCOA, being absolutely free from all added sugar and starch, 
is a valuable food for Diabetic Patients. 



















PLASMON COCOA is made in Mild Flavour and Full Flavour to suit all tastes. Mild Flavour 
(Violet Label); Full Flavour (Red Label). In Tins at 9d., 1s. 4d., and 2s. 6d. 


SOLD BY ALL CHEMISTS AND STORES. 












Samples and Reports supplied free to medical men and nurses only on application to 


INTERNATIONAL PLASMON, Ltd., 
Offices and Warehouse: 66a, Wissinaslons Street, London, E. C. 


West End Branch: 56, Duke Street, Grosvenor Square, W. 
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FOR EUMIGATING pie, 
‘Apartments, Drapery, Clothing» Ries A Jl 
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NEW, YORK. u. &- 4 ! 
Seasury & JOHNSON 
York, LONDON. . 
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Disinfection by Fumigation. 


Seaburys Sulphur Candles, 


With the Small Pox epidemic in London, the whole subject of disinfection is 
receiving renewed attention THE IDEAL METHOD of disinfecting is the aerial, 
because the diffusibility of a disinfectant in the gaseous state permits it to spread 
and act throughout the space in which it is confined, permeating every nook 
and corner—nothing escapes its contact and germicidal action. SULPHUROUS 
ACID GAS has long been recognised as the most effective, desirable and handy 
means for fumigating and disinfecting after 


SMALL POX, SCARLET FEVER and DIPHTHERIA, 
Etc., Etc. 


Sgeapury’s SuLPHUR CANDLES used as directed, and generating sulphurous acid gas, present 
the most convenient method for accomplishing the most thorough and reliable disinfection of .all 
apartments and articles exposed to their action. They control and stop the spread of contagious 
disease. Recommended and indorsed by Boards of Health throughout the country. Superiority 


acknowledged by universal use, Order and see that you get Seabury’s. 


Two sizes—Large (in tins) 4/-; Small (in porous containers) 6d. 


SEABURY & JOHNSON, [ONDON—31 & 32, Snow Hill; SYDNEY—7, Barrack. Street. 
Sole Representativese—FASSETT & JOHNSON. ang 
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** Look up and see the high vault of 
heaven, 
For does not the Zodiac govern the 
body of man, 
And the stars reveal his destiny ? 
Consider therefore the creation of 
the Heavens, 
So that ye may praise ‘The Truth’ <3 


for His signs.” ww, 


‘TABLOID’ Branp— 


The ‘Tabloid’ Products, representing 
the corresponding official pills in 
dosage and active ingredients, retain 
their activity and their solubility 
unimpaired by age or climatic con- 
ditions. They are compact, easy to 
administer, and contain highly accu- 
rate doses of drugs Of exceptional 


purity. 


Aloes and Iron (B.P. Pill), gr. 4, 


Per 
bottle. 


bottles of 100 10d. 


Aloes and Myrrh (B.P. Pill), gr. 4, 


bottles of 100 10d. 


Blue Pili (B.P. Pill), gr. 4, bottles of 25 
” ‘i 7 100 
Colocynth and Hyoscyamus (B.P. Pill), 
gr. 4, bottles of 100 

Colocynth Comp. (B.P. Pill), gr. 4, 
bottles of 100 

Ipecacuanha with, Squill (B.P. Pill), 
gr. 4, bottles of 100 

Lead with Opium (B.P. Pill), gr. 4, 
bottles of 100 


»,° Rhubard Comp. (B.P. Pill), gr. 4, 


bottles of 24 


Rhubarb Comp. (B.P. Pill), gr. 4, 
bottles of 100 1 


The prices quoted are those at which the ‘Tabloid 
Products are supplied to the medica! profession. 


prove injurious and should be rejected. 


Burroughs Wellcome 
and Company. . 


F LONDON and SYDNEY. - - 


[COPYRIGHT] 


Sd. 
9d. 


od. 


Od. 


AVOID IMITATIONS. Crude substitutes for ‘Tabloid’ Brand 
Products are sometimes offered when the genuine B. W. & Co. 
preparations are ordered. These inferior imitations are liable to 
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ax"AO NU LE’ srann 
Rectal 
Suppositories. 


‘Enule’ Suppositories are supplied to 
the medical profession in boxes of 
one dozen (of one strength) at the 
Jollowing prices :— 


‘ENuLe’ Brand— 


Per box 

», Belladonna Extract, gr. 1/4 ... «. 1/2 
gr. 1/2 won 1/4 

” % 1 2 1/6 
»» Bismuth Subgallate, gr. 10 -.. -- 1/6 
»» Cocaine Hydrochlor., gr. 4... «. 1/6 
». Glycerin (Children’s or Adults’) ... -/9 
.. ‘Hazeline’ Compound ... ... «. 1/6 
»» Lead and Opium... ... 1/6 


, Meat (Predigested), Children's size 1/- 
ry) Adults’ size ... 1/6 
,», Milk (Predigested),'Children's size 1/- 

Adults’ size ... 1/6 


»» Morphine and Belladonna ... ... 1/6 
, Morphine Hydrochlor., gr. 4  ... 1/2 

gr. 4%». 1/4 
, 9 : gr. 1 - 1/6 
, Opium Extract, gr. 1 0 we oe 1/6 
»» Quinine Bisulphate, BTS eevee 1/4 
» Santonin, gr. 3.1 oe vee wee one D+ 


‘ENULE’ RECTAL SUPPOSITORIES 
possess conspicuous advantages. over 
those previously in use. Their active 
principles are evenly diffused through- 
out the mass, they contain accurate 
doses of pure drugs, are easily introduced 
and well retained. The hermetically sealed 
sheath in which each is enclosed ensures 
freedom from contamination before use. 





Top view. 
‘Enule’ Brand Rectal Suppository 
showing sheath of pure tinfoil. 
Registered 


Burroughs Wellcome & Co. 
LONDON and SYDNEY. 
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EPLER SOLVTION 


Of the finest Norwegian cod liver oil in ‘Kepler’ Malt 
Extract contains all.the elements of a perfect and 
complete food. It is a nutrient tonic, a_ reliable 


restorative and a builder-up of 










bone, brain and muscle. 


“It is an ideal form for the administration 


of fat.’°—British Medical Journal. 


AVOID CHEAP AND WORTHLESS 
IMITATIONS. They disappoint the physician 
and harm the patient. Always insist on 
obianing the genuine ‘KEPLER’ PRODUCT, 





‘Kepler * Solution is supplied io the 
medical profession in smadl and (aig: 


_- bottles at 15. 8d. and 38. per bettie. 


— BurRROouUGHS WELLCOME 





AND CoMPANY 


“LONDON anv SYDNEY. 





vo ; 


“POs<IDO 





The ancient Greeks had a distinct partiality for fish as a food and highly esteemed it for its 
nourishing properties. Of the calling of the fisherman, a Grecian poet thus sang :— 




















‘““Now spring your cables, loiterers; spread your sails | So shall your vessel glide with friendly gales, 
O’er the smooth service of the waters roam! | And fraught with silvery fish waft you home.’’ 
- ——————— 
AS g FO NIC ASIC) AN FO) QO? NFP IAAI 
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coe ** Alienburys” 
Chroat Pastilles. 


SOFT. DEMULCENT. PALATABLE 






Vet 
[XN the medical treatment of most Throat Affections a simple and 
“. effective method of local application is a necessity. The exigencies 


of modern practice demand the employment of a large variety of drugs in 
1 soothing and demulcent form. 


Tue Basis of the ‘‘ ALLENBURYS”’ 
TuHroat PastTILLes is composed of a 
special Pate de Jujube which is soothing 
and palatable, while the local action of 
the drug incorporated, is made more 
certain by the slow rate of solution of the 
jujube in the saliva, than is the case 
with ordinary Lozenge or Pastille. 


The following Pastilles are largely used, and have been found from long practical experience 
to be very efficacious : 





The ‘* Allenburys’’ Pastille 


No. 9. W€emthol, Cocaine, and Red Gum. 
Menthol, gr. 1/20th. Cocaine, gr. 1/2oth. Red Gum, 2 grs, 


No. 23. €ucalyptus and Red Gum. 
Eucalyptus, 4 minim of the Oil, Red Gum, gr. i, 


No. 28 Compound Guaiacum. 
Guaiacum, gr. i. Chlorate of Potash, gr. ii. Red Gum, gr. 4. 


No. 29. Compound Rbatany. 
Extract of Rhatany, gr. ii. Cocaine Hydrochl., gr. 1/r1oth. 


No. 38. Chlorate of Potash, Borax, and Cocaine. 
Chlorate of Potash, gr. ii. Borax, gr.i, Cocaine, gr. 1/20th, 


No. 54. {{€enthol and Eucalyptus. 


Menthol, gr. 1/20th. Eucalyptus Oil, min, i, 
No. 56 M€enthoi, Cucalyptus, and Cocaine. 


Menthol, gr. 1/20th. Eucalyptus Oil, min.i. Cocaine, gr. «/20th, 





{/- box of any variety, with detailed list, free to Medical Men in Gt. Britain. 


Alien = Hanburys Ltd., uste see, London. 1 
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{ A perfect combination of Malt Extract and 
Cod-liver Oil.?’—British Medical Journal. 
: 
‘ 
5 
4 


BY NOL. 


The ‘‘PERFECTED” Malt and Oil. 


|: ene has been found very 
beneficial in the modern form of 
treatment where super-nutrition, 
combined with increased capabilities 
of digestion, plays so important a 
role. It consists of two essential 
foods in a very concentrated form, 
viz., soluble nitrogenous elements and 
fat, the latter being in a very easily 


LSPA LP OLD OLA POR GPG OLA POD GP, 
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WZ NF as 
Wares | assimilable state. There are present 
erfected’ Cod Liver Oi : . : 
WA Gahiee, naa we 1 also soluble phosphates and anactive | 
OH! Azew & HANBURYS LP Re digestive amylolytic ferment diastase, 
“Dein mearnntaeeenn which promotes the digestion of all 3 
) 





starchy foods. 


In BYNOL the Malt Extract and 
¥ Cod-liver Oil are so intimately com- 
bined that globules of the Oil are not perceptible even under a 
microscope, and all taste of Cod-liver Oil is entirely overcome. 


ere we 





BYNOL is one of the few preparations of Cod-liver Oil which may 
be safely exhibited when the digestive powers are impaired. 


BYNOL is of an agreeable nutty flavour, readily taken by invalids, 
and relished by children as a sweetmeat. It is of great value to the thin 
and weakly, especially during the winter season. 


RN OSS SILICON’ CM} NWO a aeEeaeeeeeeeeeeeeeeee 
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In white Jars only, as figured. 





he 


: Allen & Hanburys Ltd., unvn ste, London. Be 





SAMPLES will be sent FREE to Medical Men on request. | 
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SAFETY EYE IRRIGATOR. 


Suggested by Dr. J. Ward Cousins, 
Senior Surgeon to the Royal Portsmouth Hospital, and the Portsmouth and South Hants Infirmary. 
(Vide BRITISH MEDICAL JOURNAL, November 2, 1901). 




















The treatment of contagious disorders of the Eye has often proved disastrous to both 
Surgeons and Nurses, and instances have occurred of serious injury and loss of sight. This 
apparatus has been designed to give protection to the operator, and also to secure rapid and 
thorough irrigation of the conjunctival sac. It discharges a double current of lotion with 
sufficient force to completely cleanse the eye without any risk of splashing or scattering the 
dangerous secretions. 














The Safety Irrigator is made in two sizes—for children and adults—and is supplied 
complete in case, with Glass Douche, Tubing, and a Box of five kinds of Tablets for making 
a lotion: one tabella being dissolved in the glass reservoir filled with water, it is then of 
proper strength for use. The Tablets contain: Sulphate of Zinc, Nitrate of Silver, Perchloride 
of Mercury, Boric Acid, and Sulphate of Alum. 


Price of Case complete, with one Safety Irrigator _ _ on 10/6 
Or with both sizes of Safety Irrigators on - | | 





Allen & Hanburys Ltd., 
SURGICAL INSTRUMENT MANUFACTURERS, 
Chief Deptt: -48, WIGMORE STREET, W. 


PLOUGH COURT, LOMBARD STREET, E.C. 
LONDON. 
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@@ An Ideal Tonic in Convalescence. 





UNO-Hypopiosphites. 


An Active Aid to the Digestion of Farinaceous Foods. 


Byno-Hypophosphites may be taken when the digestive 
‘ organs are weak and impaired and when ordinary 
tonics cannot be tolerated. 


_ _ The Constituents of Byno-Hypophosphites ensure the effectual combination 
required in a perfect tonic. This combination though somewhat complex, is in practice < 
most successful and Byno-Hypophosphites will be found much superior to the official 
syrup of which it is the analogue. It stimulates the appetite whilst aiding digestion ; it 
conserves and invigorates the nervous system- 





COMPOSITION. 

PP PP PRPPPPPP PP PIPED 
Bynin, Liquid Malt, ire men- Sodium and Potassium are necessary 
strum employed affords an active in the maintenance of the gastric 
. digestive agent; and is alsoa con- | and pancreatic juices; and con- 


sequently the efficiency of the 


centrated nutriment in itself. : 
digestive apparatus. 


The Hypophosphites considered 


2 Strychnine is th. most valuable nerve 





a as such, are of the utmost value in | and Gag ive stimulant known. 
] maintaining the nervous efficiency of ; : 
the body. They are easily assimilated. Cinchona affords alkaloids which 
specifically inhibit the action of 
The Metallic Salts each play their | malarial, influenzal and allied micro- 





ma gu organisms, and arrest abnormal 
P , fermentation processes in the 





Iron is indispensable in the maintenance alimentary canal. 
of Hemoglobin. ; The combination of Strychnine 
, . and the Cinchona alkaloids with 
Calcium is now known to act specifically their natural acids affords in itself 
on the heart muscle, increasing a valuable alimentary tonic and 
the strength of the beat, besides corrective, easy of assimilation, 
being a large constituent of bone. ¢ and not irritating to the digestion. 


f PRACTICAL CLINICAL EXPERIENCE of many years has proved that what 

theoretically isexpected of Byno-Hypophosphites by reason of its composition is fully 

justified. Itis, as the British Medical Journal says: ‘One of the Most Popular 
Tonics of the Day.” 


GF Samples sent tree to Medical Men on request. - 
Allen & Hanburys Ltd., 2s Sc. London. 
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BROMIDIA 


FORMULA.—Every fluid drachm contains fifteen grains EACH of pure CarorAt 
Hyprart, and purified Brom. Pot.; and one-eighth grain EAOH of gen. 
imp. ex. Cannabis Inp. and HyosoyaM. 

INDICATIONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, 

Oolic, Mania, Epilepsy, Irritability, etc, 


IT DOES NOT LOOK UP THE SEORETIONS. 
DOSE.—One-half to one teaspoonful in waTER or syRuP every hour until sleep 


“ PAPINE 


FORMULA.—PAPINE is the Anodyne or pain-relieving principle of Opium. 
the narcotic and convulsive elements being eliminated. One fluid drachm 
is equal in Anodyne power to one-eighth grain of Morphine, 

INDICATIONS.—The same as Opium or Morphine, with less tendency to 
cause Nausea, Vomiting, Constipation, etc. A safe opiate for children. 


DOSE.—For adults, one teaspoonful; for children under one year, 2 to 10 drops, 


IODIA 


FORMULA.—IODIA is a combination of active principles obtained from the 
roots of Srmiinaia, Hewontas, Saxirraca, MENIsPERMUM and 
Aromatics, Each fluid drachm contains five grains Iop-Poras and three grains 
Pxos Izon. 
INDICATIONS.—Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhaa, 
Menorrhagia, Leucorrhea, Amenorrhea, Impaired Vitality, Habitual Abortion 
and General Uterine Debility. 


DOSE.—One or two teaspoonfuls (more or less, as indicated), three times a day, 


~"" ECTHOL 


FORMULA, — ECTHOL contains the active principles of Monimacra and 
Tausa, and is of uniform strength. 

INDICATIONS.—In all breaking down tendencies of the fluids, tissues and 
corpuscles. Wherever there is dyscrasia of the secretions, or where blood 
poisoning or tissue disintegration exists. In typhoid or morbific fevers, 
erysipelas, diphtheria, carbuncles, boils, gangrenous wounds, ulcers, abscesses, etc. 
For stings of insects, bites of snakes, blotches, pimples, etc. ECTHOL és 
very valuable as a local application in any kind of pustular formations 
as well as fresh cuts. 

DOSE.—One teaspoonful four times a day or oftener, as indicated. 


BATTLE & CO., corcratin St. Louis, MO., U.S.A. 








GengraL Deror ror Great Bairain— 


ROBERTS & CO., 76, New Bond St, London, ¥. 
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HUMANIZED MILK 


BEST AND MOST RELIABLE, 
Being prepared from Perfectly Fresh Milk, produced on the Company’s Own Farms. 


No. 1.—‘‘FACSIMILE HUMAN MILK.” & No. 2.—‘‘MODIFIED HUMANIZED MILK.’ 


Prepared from Milk Constituents only. aS With a minimum percentage of Casein. 
Analogous to the Best Mother's Milk. £ For very young and delicate Infants. 
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is .Palatable 


Flocculent Curd Nourishing 










and is and 
readily Easily 
Digested. Assimilated. 


Samples Free to Members 
of the 
Medical 


Profession. 

















Full Particulars of Milk Preparations and Nursery Supplies on application to 


WELFORD & SONS Ccour.) L™ 


Chief Dairy and Offices— 


ELGIN AVENUE, MAIDA VALE, LONDON, W. 


Telegraphic Address—‘ WELFORDS, LONDON.” Telephone—No. 107 PADDINGTON. 





























FOR RADE MARK. 


at THE BRITISH MEDIOAL JOURNAL [Dec. 28, 1902. 
ADDRES S— 


BRIN’S OXYGEN CO. Litd., 34, Victoria Street. Works: 69, Horseferry Road, LONDON. [Telephone, 44 Westminster} 
BIRMINGHAM OXYGEN CO., Létd., Saltley Works, BIRMINGHAM. [Telephone, 2587]. 
MANCHESTER OXYGEN CO., Ltd., Great Marlborough Street, MANCHESTER. [Telephone, 2588] 


TO GENERAL PRACTITIONERS! 


The Most Complete and Up-to-date Machinery for the Manufacture otf 
Pills is now used by 


T. _HOWARD LLOYD & GO, suwrcrinne oscmsr 


LEICHSTHE. 
SOLUBLE PEARL COATED. 


KERATINE COATED. gin cgtng + a0 
SACCHARINE COATED. wl 
SILVERED or VARNISHED. . 


Lowest Frices compatible with Highest Quality. Kindly ask for Price List. 


BULLOGK’S PEPSINA PORGI. 


DOSE-—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE. 


DOSE-—1 to 2 DRMS. (WULLOCK). 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of this valuable 
medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping for any length of time. 


May be prescribed with most substances compatible with Acids. 
In 4-0z., 8-0z., and 160z. Bottles, and in Bulk. 


The published experiments of G. F. DowpDESWELL, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor GARROD, 
Dr. ARNOLD LEEs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above preparations. 


J. L. BULLOCH & CO., 3, Hanover Street, Hanover Square, London, W. 


JOSEPH TURNER RK & CO.S New Synthetic Remedies. 


Synthesized and Manufactured in England. 
PIPERIDINE TARTRATE. (THE NEW) URIC ACID SOLVENT). 


PIPERIDINE possesses uric acid solvent powers tly superior to any other known substance, and, in combination with tartaric acid forms a 
salt, which may be taken in 5 to 15 gr. doses in pnd ee wuters 66., at or before meals. 
See uancEe, J 28, 1898: BRITISH MEDICAL JO URNAL, February 27, 1897; CENTRALBLATT DER PHYSIOLOGIB 


+9 De 
UAIPEROL. (GUATACOLATE OF PIPERIDINE). 
».. REMEDY FOR PHTHISIS which combines the anti ies of Guaiacol with vascular tonic action of Piperidine has been tried 
ith considerable success at the London and other Chest Hospi "his has met the irritant pro; pertes of of Guaiacol, and possesses many advantages over 
So iien cae nn and preparations of the same now on the market. Dose from 10 grs. twice a preferably in cachets after ter meals. 
See BRITISH MEDICAL JOURNAL, January 16, 1897, and July 16, 1898, &c. 


ERY THROL TETRA NITRATE. (TURNER). The New Vaso-Dilator. 
The difference between the action of Erythrol Tetra Nitrate and other Vaso-Dilaters consists mainly in the fact that the vaso-dilata roduced by it 
is of a much more permanent nature ; the administration of gr. 1 by the mouth causing a reduction in arterial cama castes ve hours. 
See BRADSHAW LECTURE, 1895; CROONIAN LECTURE, 1896; BRITISH MEDIOAL JOURNAL, Aprii 10, 1897, January 
Land January 8, 1898, &c. 
SOLE PATENTEES & MANUFACTURERS, from whom Samples and Literature may be obtained— 
SOGEPH TURNER & CO, Ltd. QUEENSFERRY, FLINTSHIRE, N.W. 
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SALUTARIS | 


SALUTARIS is 2 distilled water aerated, manu- 


factured under the most elaborate methods and with the most 
minute precautions, to secure perfect hygienic purity. 


SALUTARIS will be found very useful— 
(1) As a Table Water or daily use; 


(2) As a Preventative of diseases caused by contami- 
nated water ; 


(3) As an ideal solvent for absorbing and mechanical] 
washing out the accumulations of waste products in 
the body without lowering the system ; 


(4) In the treatment of all Kidney Affections and many | SALUT, 
Liver Disorders, also Gout, Dyspepsia, «c. 


“STILL” (ic., non-aérated) SALUTARIS, |} 
specially useful in cases of Dyspepsia, is supplied in |j 
One-Gallon Jars with Taps (as illustrated). 


eee rr O08 0 20 0S —_—=— — too _E 


SAMPLES FREE TO THE MED. PROFESSION. 


eee 


SALUTARIS WATER CO., 
236, FuLHAmM Road, LONDON. 

















BONE MARROW 


In Tuberculosis. 


‘*Of late I have been using Red Bone Marrow (Armour & Company) in place of the Malt and 
Cod Liver Oi]. It is pleasanter to take and of easy assimilation, and its effects are quickly apparent. 
All tuberculosis patients soon suffer from anemia, and by promoting the development of red blood 
corpuscles, cell resistance to the tubercular organism is increased. It is by nutrition and oxidation 
that the progress of disease is arrested, our aim being to improve the resisting force of the body. 
The importance of this remedy was first impressed upon me while treating some soldiers suffering 
from malarial cachexia. Where tissue changes and waste, with their resulting anzmia progressing 
rapidly, RED BONE MARROW is a valuable remedy, due to the ease with which it is assimilated 
and its retention by delicate stomachs.” 


“GLY. MEDULL. OSS. RUB.” 


is sold by all leading Wholesale and Retail Pharmacies in bottles of 4, 8, and 16 ounces. 
DOSE.—One Drachm in Water, Milk, or Wine three times a day as may be directed. 





SOLD BY ALL WHOLESALE HOUSES. 
Should there be any difficulty in obtaining a supply, please communicate with 


ARMOUR & COMPANY, London, E.C. 
Laboratories : CHICAGO, U.S.A. Contractors to H.M. & U.S. Governments. 
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“ MIST, PEPSINE CO. o. BISMUTHO” 


(HEWLETT’S): 
COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanie Aeid (P.B.), Tinet. Nux Vomiea, &é. 


4n elegant prepara miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all forms 
— of indent tnbates ema 


Dose: Harr to One Fiuip Draonm DILUTED. 
Price 10s. 6d. per Ib., packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles, 
Physicians will please write ‘‘ Mist. Pepsins Comp. (Hewlett’s).” 


INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON, Wholesale and Export Druggisty, 40, 41 and 42, Charlotte at, 


LONDON. 


BARFF_BORO-GLYCERIDE. 


FOR MEDICAL AND SURGICAL PURPOSES.» 
BY ROYAL LETTERS PATENT. 
From LANCET.—‘“ Nothing can be better than the action of this compound.” 
From BRiTisH MEDICAL JOURNAL.—“ The simplicity of arrangement, the freedom from cumbersome apparatus,, sulle it particularly 


well adapted for military surgery and for practice in rural districts.” 
“In Oystitis. . . this compound acts like a charm.”—R B , Esq., F.R.C.S., Senior Surgeon of Charing Cross Hospital. 


At the suggestion of several leading Surgeons, for convenience in carrying and for use at operations, BARFF BORO-GLYCERIDE 
is put up in Collapsible Tubes, each containing one ounce. 


KREOCHYLE (BARFF & WIRE) LIQUID MEAT—Food and Stimulant for Invalids and Infants. 


FOR FULL PARTICULARS AND SAMPLES APPLY TO 


The KREOCHYLE CO., Viaduct House, Farringdon Street, London, E.C. 


Prices—5s. mt Bottles, 2s. 6d. half-pound Bottles, 1s. Bottles, and Tubes 6d. 
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HARVEY'S SUGAR-FREE PALE ALE. 


(PROTECTED BY HIS MAJESTY’S ROYAL LETTERS PATENT). 


BREWED FROM FINEST MALT AND HOPS. THE ONLY ALE ABSOLUTELY FREE FROM SUGAR. 
THE ONLY ALE ADMISSABLE IN CASES OF DIABETES, GOUT, RHEUMATISM, DYSPEPSIA, OR TENDENCY TO OBESITY. 
See “ BRITISH MEDICAL JOURNAL,” April 24, 1897; 
THE LANCET, May 22nd, 1897; August 14th, 1897; and February 25th, 1899. 
SPECIAL TERMS allowed to the Medical Profession, to whom a SAMPLE BOTTLE will be sent FREE‘ on application. 


BURGOYNE, BURBIDGES & CO., I2 & 16, Coleman Street, E.C., and 
HARYWEY & CO., Pellon Brewery, Halifax. 














- ooo oo? > 


| A delicious and whole- 
some tonic. Refreshing, 
Invigoratin pane Sus- 
taining. Easii ydigested 
by the most Yel eate. ’ 
LABORATORY, 94, Holborn Viaduct, London, z.c. | INVALUABLE FOR NURSING MOTHERS. 
t ° | 


__A careful sis has been made of this sample of Beamish’s | . 
asa reoult of which I am able to state thet 06 ts pn enecllone | Brewed by Messrs. BEAMISH & CRAWFORD,, 


Stout, 
one. It is good Se a in extractive matters, rich im | Limited, Cork, from the finest Malt and Hops. 




















albuminoids, only a very moderate amount of alcohol, 
. wonton I cy, Low “i acta bait im battle for two aoa ~ Guaranteed by them to be Absolutely Pure. 
ray DELIVERED FREE TO ANY ADDRESS IN THE UNITED 








LAWRENCE BRIANT, F.C.8., F.R.M.S8. | 





KINGDOM IN CASES CONTAINING 3 DOZEN 


This is the only Stout which will not introduce into the system unfermented yeast-cells, 
and, consequently it can be taken by the most delicate without fear of indigestion. ; REPUTED PINTS PRICE 18/- PER CASE. 


Wholesale “So to are all communications should be ey on LONDON wea. 
GEND ALT, - Bz : . BS4, _aa = STRAND, 3 
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Yon Heyden’s Pharmaceutical Speciatities. 


are now acknowledged to be the most pleasant, safe and effective 





DU OT AL remedies in the treatment of Tuberculosis and of Pneumcnia. 
They are free from the noxious by-effects of the plain Creosote and Guaiacol | 





and exhibit only the therapeutical properties of these Drugs. Duotal 


(Guaiacol Carbonate) contains over 90 per cent. of pure crystalline Guaiacol, Oreosotal contains 


92 per cent. of pure Creosote, but these Oarbonates are neutral, non-toxic | 


CREOSOTAL _ heat we free ven — and irritant qualities, and can there- 


(Creosote-Carbonate) 





Xeroform has been styled, **The ideal substitute for fodoform.” 
It is a yellow, non-toxic, non-irritating and non-caustic powder, in praxi— 
XEROFORM devoid of odour and taste. Xeroform promotes granulation and cicatriza- 
tion more quickly than any other remedy, it diminishes suppuration, is 
-Ri eminently desiccating and lessens secretion. In use Xeroform is MOPre 
(Tribromphenol-Bismuch) —nomical than lodoform, since its volume for equal weight is 
double that of Iodoform, and its fine pulverization enables the physician 

to cover a large surface with a very small quantity. 

OCOLLARGOLUM (Soluble Metallic Silver, OUNGUHNTUM OREDH (Ointment of Soluble Metallic 
Silver), AOTOL Orede (Lactate ot Silver), ANTISHPTIO OREDH (Citrate ot Silver), AOOINH (a new 
local Ansesthetic) ORPHOL (Betanaphtol—Bismuth von Heyden) HBYDHN’S FOOD. 

Samples and Literature will be sent on application to 


BURGOYNE, BURBIDGES & CO., 12 & 16 Coloman Street, L.ondon, E.0. 


Sole Agent for the U. K. of Great Britain and Ireland. 
































SCHERING’S 


UROTROPINE. 


Reg. Trade Mark. Manufactured under the control of Prof. Dr. A. Nicolaier of Berlin. 





A Valuable Urmary Antiseptic and Uric Acid Solvent, 
Very efficient in all suppurative diseases of genito-urinary tract, pyelitis, cystitis 
with ammoniacal decomposition of the urine, phosphaturia, and also in gouty and 
rheumatic affections where active elimination of uric acid and the urates is required. 


Highly recommended in TYPHOID BACTERIURIA. 
The Lancet, April 14th, 1900, January 19th, 1901; British Medical Journal, November. 24th, 1900. 








Sample Bottles, 6d. ‘(post free). 
A. & M. ZIMMERMANN, 9 & 10, 2 At Mary-at-Hill, London, B.C. 
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MISTURA BISMUTH COMP. 


MACKEY’S ORIGINAL PREPARATION. 
Composition—Liq. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyanie Aeid, and Spt. Chiorof. 
This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative 
Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It is hig yen in some forms of Vomiting, and 
a used with success in the Diarrhoea or Constipation connected with Debilitated Conditions of the Alimentary Canal. 
THE LANCET says :—“ Bismuth could hardly be given in a better form. 
**I have used the Mistura Bismuthi Co., prepared by Messrs. ae Maockzy & Oo., Ltd., and have found it most efficacious, and far superior to sny 
a ediseanr's i of Bismuth that has come under my notice.”—C. BE ; =o M.R.C.S., do. 
ceeaiem Mistura a Co., is an improvement on other ‘preparations of Bismuth, and more acceptable to the stomach. I have found it a very 


P.—, F.RO.8. In Bottles, 15s. 5d., 7s, 94., 4s., and 2s. $4, each. 
INTRODUCED AND PREPARED ONLY BY 
sts and Manufacturing Chemists, 


MACKEY, MACKEY & CO., Ltd., Wholesale Drug 
40, ALDERSGATE STREET, LONDON, E.C. 




















(PURE LIQUID COFFEE.) 


CA FOLIN 


MAKES INSTANTANEOUSLY, WITH WATER OR MILK, THE BEST COFFEE IN THE WORLD. 
Made with Milk alone, a most delicious drink; a cupful sustains for hours. 
CAFOLIN ICES AND SWEETS, IN TASTE AND STIMULATING EFFECT, UNIQUE. 

Ask your Grocer for the Blue Label, or, by letter, THE CAFOLIN COMPANY, Ltd., 20, Eastcheap, London, E.C. 








The nicest and 


‘Hovis Bread _ 2 <== 


2 


STOWER'S 
. LIME 








CONDY’S FLUID. 
(New Form), 


4" DYS 











fustantly Soluble fn Water, 

Safe to Carry. Simple to use. 
An Immense Convenience 

for Home use or Travelling, 


One Tablet equal one Teaspoonful 
of Condy’s Fluid. 














4 0z. Wide Mouth Bottle, 418. 





1 Conpy x MITCHELL, | 


65, Goswell Road, London, £.¢. 











‘wr VUICE 


Flavour. 
CORDIAL. 
Best. Strongest. Purest. 


Supplied to Her Majesty, ‘both ‘Semen “of Parliament, several leading 
Hospitals, and all the petacinet Ocean Liners. 


Sample Post Free on application to the Sole Proprietors hae Manufacturera— 
A. RIDDLE & Co., Ltd., 36 & 38, Commercial Street, LONDON. 
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MEDICINAL PRODUCTS OF RENOWN. 





Dre. KNORR’S ANTIPYRIN “LION BRAND.”’ 
Official in B.P. Addendum of 1890, and B.P. of 1898. 

MIGRAININE. In Micraine and Nervous Heapacues, 

LYSIDINE. Excellent SoLvent FoR Unio Aoi in Gouty 
CoMPLAINTS. 

ARGONIN. Excellent in GonorRHa@a, a mild, non-irritating 
SILVER PREPARATION. 


DERMATOL. A true substitute for IopororM, Odourless, and 
free from Irritation. 


FORMALDEHYDE, NUTROSE, BENZOSOL, &c. 


Or. KOCH’S NEW TUBERCULINE. 





ORTHOFORM: A local analgesic for Painful Wounds, Burns 
Ulcers, in the Nipples; absolutely non-poisonoas 
energetically antiseptic; for internal and external use. _, 

Always fresh and 
of standard strength ; 

Prof. BEHRING’S DIPHTHERIA REMEDY. 
fresh and of standard strength. 

NIRVANINE. A soluble Anzsthetic; reliable, antiseptic, and 
free from toxic effects. 


PYRAMIDON and its Salts of Camphoric Acid as an 
excellent remedy against Hectic FEVER. 


Always 





For further information, Samples, Literature, etc. (free of charge to the Medical Profession), apply to - \ 


MEISTER, LUCIUS & BRUNING, Limited, 51, St. Mary Axe, LONDON, E.C. 





= 





AND BODY. 
PLESSWNESS. 


J a 4 
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POWERFUL TONIC 





— 


ARMBRECHT 


1O0AI1 


it) COCA towc WINE 


(STANDARDISED). 


A WINEGLASSFUL (Two Ounces) equal to ONE DRACHM FRESH LEAVES. 
ARMBRECT, NELSON & CO., 71 & 73, Duke Street, Grosvenor Square 


LONDON. 


(Established 1863.) 
4/- a Bottle, post paid. 465/= a Dozen (Cheque with Order, carriage paid). 


38/- to the Profession. 











= 


H.M. King Edward VII. 


As supplied to the leading 


LONDON HOSPITALS 
GOYERNMENT. 


and to H.M. 





Charles Heidsieck 
Champagne. 


By Special Appointment to 














DIURETIC, TONIC, DIGESTIBLE — BEFORE ann AT MEALS 
OUT, GRAVEL, ARTHRITISM 


The Contrexéville Mineral Water (Pavillon SPRING) 


diuretic and laxative, a tonic, a stimulant, and aid 


to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in checking the 


production of uric acid and glucose: it favourably modifies those morbid processus of biolo 


cal chemistry 


which result in the accumulation of uric acid in the blood, inducing the phenomena of gout. — ft facilitates the 


elimination of urina 


ducts and the expulsion of calculi; 


deposits, by contracting the ducts containing them and increas 
by which these vessels are flushed.— It assists the cicatrization of the inflamed mucus of th 
helps to restore the normal acidity of the urine; facilitates the flow of the bile, by causing contraction o 
bilin and is invaluable in the treatment of i 


Wholesalc : Ingram & Royle L*, Hast Peuls Warf, 26, Upper Thames st. London F.C. by 





ing the quantity of liquid 
¢ urinary ire 


on of the li 
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LAC BISMUiHI, CERIL 





(SYMES) aoe (SYMEs) 
"Pt. preparation is a Hydrate of Bismuth, and {s superior 4 to all other forms in which Bismuth has been preserided, 1 may be given alone 
diluted »tth water, or in combination with Hydrocyanic Acia, fe le A eles aaa == gaa In combination with Oerlam Hydrate (Las. 


Bismuthi e¢ Oerfl) is has been found apesially in relieving the sickness which occurs during 


_SYMES & CO., Manufacturing Chemists, LIVERPOOL, ‘oton,sqonts: rxnzoot,» co., 


SAMPLES SENT TO ANY MEDICAL MAN ON APPLICATION. 


BEEF Va | 
& MALT 


PROPRIETORS— 


J. MURRAY & SONS, Ltd., 34, Clyde Street, Glasgow. 


UNG. DERMALON. TEA cH ER’S 














(GALE’S.) 
This Ointment contains the principal constituents of Tar. The various forms of inflammation ard 
eruptions of the Kpidermis readily yield to itstreatment. It is indicated in Kczema, Psoriasis, acne, &c. 


Price 5/4 per Ib. 


LIQUOR BISMUTH! ET PersiN. 








(GALE’S.) 
This preparation affords a convenient and efficacious method of admivistering the combination of | 
Bismuth with Pepsin. 1t is clear and colourless, and is readily taken by Young Children, etc. 
Dosz.—Half to one teaspounful diluted with a little water. 
Price 3/8 per Ib. 


PURE SODIUM GACODYLATE. 


PREPARATIONS :—Elixir, 3/4 per lb.; Hypodermic Injection, 1/6 per oz. 
PRICE LIST AND PILL CATALOGUE ON APPLICATION. 
GALE & COM P ANY, Wholesale Chemists and Druggists. 
(Established 1786.) 


6, BOUVERIE ST., FLEET ST.. LONDON, E.C. 
Telegraphic Address: ‘‘ DREADNOUGHT, Lonpow. 


“G. B.” DIABETES WHISKY 


( te specially distilled, is matared by age only, 
eontains no sugar or colouring matter, and is not stored in sherry casks. 


492. PER DOZEN, OARRIAGE PAID. 
seemeres BACK & CO., Devonshire Square, Bishopsgate, LONDON. 


Veleoramsr—" Staneeas, LONDOS ” 


Battley’s Liquors 


PLEASE SPECIFY BATTLEY’S | GLASGOW. 


LIQ. OPII. SEDATIVUS. LIQ. SECALIS CORNUTI 
| 9 ALO. CINCHON CORDIFOLIZ. | 
AERATED —S— ss PRUDENTIAL 


| 


| SSURANCE COMPAN 
i UIMEWATER, ee 


An ous Remedy for ‘Nauses’ ani ‘Sicknens, ‘e HOLBORN BARS, 1 LONDON, E.C 
M with milk, it forms a. valyahle pet fori 





























WHISKY, 


tea Te or Delicate Child dren. > FOUNDED 1948. 
Prepared dnil Sold nd Bo 
HOWG.B:SON, 1, Southwick Steest, W, | INVESTED FUNDS ~~ . £40,000,000 Gh “x ad of a a . bags! Aero, 


Acvedaeid Sa G3 Dice : Uesgia Ki. be oui ye beh 
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The * Allenburys’’ Castor Oil. 


e= Absolutely without Odour and Nauseous Taste, . | 


Samples free to Medical Men. 
Allen & Hanburys Ltd., Plough Court, London. 


A typical Diuretic, devoid of toxic propetties. Indicated in all 
(Knoll). cases of Dropsy arising from Cardiac or Renal Affections ; also in 


Cardiac Asthma, Angina Pectoris, and Chronic Cardiae Affections. 


wares! FO 








iy 


A chemical compound of Iodoform and Albumen 
. (Knoll) with practically no smell. Extremely fine powder, 
® which does not cake. Highly recommended in thy 


treatment of Uleus Molle and Durum. 





} 
' 
4 
‘ 


For particulars apply to— 


KNOLL & C0 Manufacturing Chemists, | B KUHN Sole Agent, 36, ST. MARY-AT-HILL, 
sy LUDWIGSHAFEN °/RH. (GERMANY). ® ; LONDON, F.¢.° 
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—-OoOR- : (H | ) 38. $85, . * gucenepwecnaue or cement’ 

DRESSI N G uXxIey s o a SENZOATS COERGTER, 
9) Each frit ae approximates 4 — Acid, Gtycero ord INFLUENZA &  ‘ cucacroras: |} ‘ 

Jules? of LIME. SODA.POTASH, MANGANESE & IRON. with zo gr. of Strychnine. | I FEBRILE CATARRHAL 

ae | 

AW ANTISEPTIC SURGICAL DRESSING | # - A-NERVE-FOOD ‘&-PROTOPLASMIC: REGENERATOR - SOREN eee 

POSSESSING HIGHLY ABSORBENT PROPERTIES. | . “TOY” _ FREE FROM SUGAR. CF j SiS ey ee 

WHICH REPLACES POULTICING. stb, pte BOTTLESOF 308800. | 

sas ies Ae es of IN ORIGINAL & °& I? BOTTLES i 

















( ANGLO-AMERICAN & CONTINENTAL PHARMACEUTICAL CO. ssstanworts w.crovoon: 





GLUTEN FLOUR wud 
= STARCH AND NO SUGAR. 
MANUFACTURED BY ; 
ORIGINAL MANUFACTURERS of all GLUTEN and 
G. VAN AB B OTT & SON S, SOYA FOODS FOR DIABETICS, , ri 
_,. BADEN PLAGE, CROSBY ROW, BOROUGH, LONDON, S.E. | 

Telegraphic Address: “GLUTENS, LONDON.” "Established 1859, 
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GASTRIC PAIN 
NAUSEA & DISTRESS | 
AFTER 
EATING 
ARE 
QUICKLY RELIEVED BY 








SCHACHT S 
Malate) -2 
BISMUTHI 
SEDATIVUS . 


‘A combination of SCHACHT’S LIQ. 
,BISMUTHI & PEPSINA LIQUIDA 
\(the most powerful Fluid Pepsine 
known) with sedatives. 

The exact formula is given on each label. 
DosE: OnE Dracum DILUTED. 


in 8-oz. and 16-oz. Bottles. 
Sole Manufacturers: 


GILES, SCHACHT & CO., 


CLIFTON, BRISTOL. 











ASN 
NS FS \ 


- VA 
ay 


VER UEN EN 
Fevery bolle) 


SS \\ 
QO: 

Obtainable throughout the World. 

SAMPLES wiil be sent FREE to the Medical | 

art on a to 

HIRAM WALKER & SONS, Ltd. 

London Offices: 13 and 14, Trinity Square, 

ower Hill, LONDON, E.C. 











BRASS DOOR PLATES. 


“THOMAS MORING, 
62, High Helbern, Londen, W.G. 


- Book of, Specimens free on application. 








a 
DISINFECTANTS. 


‘The “SANITAS” Co.,Ltd. 


are the exclusive Manufacturers 
of the well-known non-poisonous 


“SANITAS” 
Disinfectants 


; AND THEIR OTHER MANUFACTURES INCLUDE 


| “Formitas,” Inhalers, 

“Soldis,” Disinfectors, 
: “ Olxol,” Fumigators, 

“ Creocide,” Bronchitis Kettles, 
Disinfectant Soaps, 
Sanitary Floor Polish, 


| “Preserved Peroxide of Hydrogen,” 
“Kingzett’s Patent Sulphur 
Fumigating Candles,” and 
“Sulphugators.” 
Kingzett’s Patent Drain Testers. 
“Formic Sulphugators,” 
“Formic Air Purifiers,” 
“Formic Fumigators,” 
&c. 


The “SANITAS” Co,, Ltd, 


BETHNAL GREEN, LONDON. 


| 
| 
























Has Automatic & 
Adju-ting Clamps and Adjustable 
Shoulders, which = can be instantly 
regulated without trouble to suit close or 
ordinary Shaving. English Depdt, 











Osporye, Garrett & Co., London,W. 









ARMY AND NAVY HOUSE FURNISHING 


COMPANY, LIMITED. 
FOUNDED 1883. CAPITAL £50,000. 


FOR THE PROFESSIONAL CLASSES. 


No other Furnishing Company offers such excep. 
tional advantages in selectioa and value. 


Send for Prospectus with fullest details. 
18, REGENT STREET, WATERLOO PLACE, LGNDON, S.W 


THE ONLY PERFECT SYSTEM OF 
HIRE PURCHASE. 














HOUSEHOLD i 


FURNITURE 
FOR THE 


MEDICAL PROFESSION. 


RODNEY & CO. 


Call special attention to their 
Unique: System of Furnishing, 
Which has met with such general acceptance 
By the Medical Profession. 


BASY PAYMENTS, 
Extending over one, two, or three years. 
All business treated confidently. 
Nc security required. 


BEST QUALITY, Low Prices. 


Enormous stocks to choose from. 
Articles not approved willingly exchanged. 
Free delivery in town or country. 


RODNEY & CO. 


Make every effort 
To meet the wishes of clients, and so secure 
Their confidence and recommendations. 


FREE LIFE ASSURANCE. 


A unique feature of Rodney & Co.’s system. 
If you want reliable, artistic furniture 
On best terms, do not fail to apply to 


RODNEY & CO. (Ltd.), 
45, HOLBORN VIADUCT, E.C. 


For Booklet, 
Containing full particulars of their system 
Of Furnishing by Deferred Payments. 


BRASS NAME PLATES 


For the Profession. 








Manufactured in stout metal, deeply en- 
graved, mounted on polished mahogany 
blocks, with fusteninygs ready for 
fixing, from 10s. 6d. each. 


J. W. COOKE & CO,, 


Brass Plate Engravers, General Sign Writers, and 
Letter Manufacturers. 


76, FINSBURY PAYEMENT, LONDON, E.C. 


Telephone 573 (London Wall), 








Send for Illustrated Catalogue, 


DISPENSING BOTTLES. 
SPECIAL NOTICE. REDUCED PRICES. 


3 -_ 4 ounce, plain ur graduated, boy per gross. 
6 and 8 ” ” ” ’ 
The above can be had Washed and 
ready for use, 1/- per gross extra. They are the 
improved shape with rounded edges. 
WHITE MOULDED PHIALS, 
Plain or graduated teaspoons, best quality, 
$ oz. and under 4s. 0d. per gross. 
1 oz. ove 4s. 6d. °° 
1g 02. coe fs. Od. o 


2 oz, eee ” 


6s. Od. 
Il. ISAACS & CO. 
Glass Bottle Manufacturers, 
106, MIDLAND ROAD, ST. PANCRAS, 


LONDON, N.W. 
Bankers: LONDON & WESTMINSTER BANA 
Established 50 Years. 


. 
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We recommend for the Rontgen and Scientific Institutes our 


SPECIAL RONTGEN & SPECIAL EXTRA-RAPID 
SCHLEUSSNER PLATES 


which are unrivalled and recognised as the best by Professors: 
Dr. A. Hoffa, N. Wolfer, Dr. Winkelmann, Dr. R. A. Koch, Dr. Rehn, Dr. H. C. Vogel, 
Dr. Max Wolf, H. Kayser, Dr. F. Krause, Dr. N. Thege, Dr. H. Nitsche, 


Dr. Rieder, Dr. Quincke, ete. 





Only one trial of these Plates is required to prove that they possess in | every respect th 


Please write for Samples to the Manfacturers— 


C. SCHLEUSSNER, Aktiengeslscat 


Frankfort-on-the-Maine. 


Trockenplattenfabrik, Dr. 


good qualities we claim for them. 





| f 
oe 
| 


mt 


PRICE LISTS AND SAMPLES FREE. 7 








Fitted in London by own 
Plumbers at Cost Price. | 





i 


Simple in Construction, 
Kasily Cleaned and - 


Sterilized. 
Abundant Supply. 





A, service pire FROM WAIN a 
B, INLET TO FILTER. flnueeee 
C.OuTIET oF FILTERED. da 


WATER ‘ 
D,FlusH TAP. *@ ; 
E.ORDINARY WATER #2 





GERM- -PROOF FILTER, 


Dr. A— W— writes 


as follows :— 


“The Filters sold by 
the Berkefeld Filter 
Company, Ltd., London, 
W., remove all germs 
from water. They 
therefore represent 
ideal filters, giving pure 
(i.e. germless) water, 
and thus prevent 
typhoid and many othsr 
diseases. 


RUM FILTERS, ASEPTIC IRRIGATORS. Full Illustrated List on application. 





Show Rooms: TH. 








BERK 


eS 

















ELD FILTER CO., Ltd. 124, Oxford St., London, W. 


City Depot: SCHACHT, WARNER & CO. 55, Fore Street, E.C. 


Sole Agents for Manchester and District: MOTTERSHEAD & CO., 7, Exchange Street, Manchester. 
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ANTISEPTIC DRESSINGS AND APPLIANCES 


Prepared from the Special Formule of Lorp Laster, F.R.S., and guaranteed to contain full percentage of 
Antiseptic ingredient. 
Since their introduction in 1871 these Dressings continue to merit the confidence and approval of the Profession, 


J. F. MACFARLAN & CO. 


Manufacturers of Morphia, Codeia, Chloroform, Anesthetie Ether, Chlorie Ether, ete., 
93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET. LONDON, E.C, 





























99 eye _e 
The “Aymard” Sterilizing Saucepan | 
is used by His Majesty’s Home, Colonial, and War Office, and in innumerable 
hospitals and infirmaries in all parts of the kingdom, and works admirably. The 
‘‘Aymard” Sterilizing Saucepan may be obtained from all good Ironmongers and 


Stores, or it will be sent direct from the works if desired. The workmanship is 
thorough and the testimonials to the ‘‘ Aymard” Sterilizing Saucepan almost 


innumerable. 
PRICES : 
1 pt. 3s. 6d., with tin milk-chamber, or 5s. 6d., with enamelled milk-chamber ; 
2 pts. 5s. 6d. and 7s. 6d. ; 3 pts. 6s. 6d. and 9s. 6d. 


AN INTERESTING PAMPHLET containing official War Office Report 


end many striking facts, will be sent post free to any doctor applying for it by the 
‘“‘AYMARD’’ PATENT MILK STERILIZER CO., Ltd., St. Matthew’s Works, Ipswich. 

















A Patent Preparation of Fibrous Peat. .. . A Powerful Deodorant and Natural Antiseptic. 


The Lancet says:—‘‘‘Petanelle’ Wool, besides being light and highly absorbent, serves also as a check to fermentation 
and putrefaction, a property which is of decided advantage. 


“PETANELLE” 


SURGICAL NAP SURGICAL 
WOOL. FOR SPLINT PADDING, &c. PADS “Substitute for 


Used in leading Hospitals, Asylums, and Sanatoria as an Absorbent and Deodorant. Will be found most useful in all 
cases of suppurating wounds and maladorous discharge, maintaining aseptic conditions and freedom from all odour. 




















Write for samples and particulars to the Patentees and Proprietors, 


PATE, BURKE & CO., 6, Wool Exchange, London, E.C. 


Qf Leading Chemists. 


Telegraphic Address: ‘Gesundheit, London.” Telephone: No. 420, London Wall. 


——a 
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© 0 YARDS ¥, 


“ NATIONAL” 


(Registered Trade Mark) 


Dher Adhesive Plaster 


SELF-ADHESIVE— 
NON-IRRITANT— 
ANTISEPTIC. 


Has been in daily use for years in many leading hospitals, infirmaries, 
and other public institutions, and has a well-deserved reputation 
among surgeons everywhere. It is SPLENDIDLY ADHESIVE at a 
low temperature, clings closely and firmly to the skin, whilst retaining 
a PERFECTLY EVEN SURFACE; may be relicd upon NOT TO 
SLIP ; is absolutely NON-IRRITANT; and does not pull away from 
the fabric. The ever-increasing demand for the ‘« NATIONAL ” 
Rubber Adhesive Plaster is eloquent testimony to its uniform 
quality and reliability. 


ON COTTON CLOTH for ordinary surgical dressings. 
ON STRONG HOLLAND for all cases where extra strength and 








‘Gg INCH WIDE Yee x - 
WON tenacity are required. 
SPOOLS f a oe 1 1} 2 2  8inches 
t . Cotton Cloth 9/- 10/- 12/5 15/- 19/- 23/- 27/- 30/- \_ 4 
Each Ten Yards. | Holland’... ... J1/- 13/6 16/- 21/- 26/- 31/- 34/- fj Per dom 
ROLLS { 1 Yard Tins, 7 inches wide... Cotton Cloth, 1/- ... Holland, 1/9 each. 
5 * 7 = “ n eS See sec | ee 


Spools holding 5 Yards or 6 Yards at proportionate prices. 


— 





POPPA 


May be obtained from all wholesale houses. Manufactured by 


A. DE ST. DALMAS & CO., 


Medical Plaster Manufacturers, LEICESTER. 


CONTRACTORS TO HIS MAJESTY’S GOVERNMENT. 
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DE. HIME’s 
Si. YCOEnRiIZED CALE VACCINE! 


(As prepared by him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD,) 


PRIGE.—Tubes for one child, 6d. each; for three children, 1s, each; 3 ditto, ditto, 2s, 6d. Oonserve, in vials, 2s. 6d., 5s, 
(according to size), postage 1d. Other preparations as ordered. Special arrangements for large quantities and contracts. 
6?, HORTON ROAD, BRADFORD. Telegraphic Address—“ HIME, BRADFORD. 


ob 9 | a 
THE ~ VAGGI-NET ” DRESSING, cc. | PURMIMGHAM, CALF, LYMPH 


This is a New Antiseptic Pad to protect the arm after vaccination. It is 1 Ear a, Een st 











made to fasten with tapes or adhesive plaster, and can be worn without any 2 Small 6 for 2/9 
discomfort to the patient. Made in two sizes (children’s and adults’). Conserve, 2/6. 
In packets of 1 dozen, and metal boxes of 2 dozen. eee ao > ay <y ag Seo Reteeet 
Children’s in packets of 1 dozen, with tape fastenings, per packet, 1s. 3d. receipt of Remittance by the Directors or by the 
99 with adhesive plaster and tape fastenings, per packet. is. 8d. Wholesale Agents : WYLEYS, Ltd., Coventry. 





Adults’, with tape fastenings, per packet, 2s. Od. 


9° with adhesive plaster and tape fastenings, per packet, 2s. 3d. 
Children’s in metal boxes of 2 dozen, with adhesive plaster, per box, 3s. 6d. Py 


Also Taffeta Plaster and Antiseptic Discs for covering the Vesicles. 
Taffeta Plaster, in metal — 58 dozen cases, 6s. GLYCERINATED PULP, CONCENTRATED 
Antiseptic Discs, d es, 8s. 
ntiseptic Dises, per dozen box and REINFORCED. 





Ss. MAW, SON & SONS, 7 to 12, Aldersgate St., London, E.C. | THE CHEAPEST AND MOST ACTIVE LYMPH. 
Prepared strictly in accordance with the methods advocated Prepared under the most minute anti- 

by Dr. 8. Monekton Copeman. septic precautions at the VACCINE 

ESTABLISHMENT of Dr. CHAUMIER, 
JENNERINS ITUTE the largest Vaccine Laboratory in 
; France—TOURS, and 10, rue de Lat- 


ran, PARIS. 














ASEPTIC GLYCERINATED Gotp MEDAL OF THE PaRIs ACADEMY OF 
a> ae at Supplied in Seine dink vaccinate 1 or 2 
CALF LYMPH pa gegen Pm ety gto 
“ ’ 1s. 3d. each. Packing and postage 1d. in addition. 
Free from ERYSIPELAS & TUBERCLE. | pci ete vateeuon eee 





Tubes ls. , : ’ To obtain a Sample Tube of Dr. Chaumier’s 
1s. each, 10s. per dozen; Half Tubes, 3 for 1s. 6d. Postage 1d. Gute tenia, caltent ee anaaiiens 18 eo 


Telegraphic Address: ‘‘SILICABON, LONDON.” — 
Postal Orders and Cheques to be made senate to James Dovetas. accompanying Coupon, 


JENNER INSTITUTE FOR GALF LYMPH, 73, Church Rd. Battersea, London, S.W. Name 
Wholesale Agents: ALLEN & HANBURYS iAA., Plough Court, Lombard Street, E.C 


| 
@LYGERINATED CALF LYMPH. | ““ 
66 PURE CULTURE BRAND.” and send it with id, in stampa) to the Agents for 


ROBERTS & CO., 

Guaranteed to be free from all disease germs, and highly recommended | 76, New Bond ayy LONDON W. 
Local Agents for —- 

on account of its keeping propensities. MESSRS. PETTIE & WHITELAW 


. Dundee and Aberdeen. 
Price 1s. per Tube,  (4°™ #7} Zuber will be replaced) 


,] 
a 


SOLE WHOLESALE AGENTS— ESTABLISHMENT FOR 


5. MAW, SON & SONS, 7-12, Aldersgate Street, London, EC. Vaccination with Calf Lymph, 


| 186, MARYLEBONE ROAD, LONDON, N.W. 
























































FAULKNER'S “GLYCERINATED PURE CALF LYMPH. ce 
CALF VACCINE INSTITUTION, Anti-Diphtheritio Serum Maid, 1, 00 unite 16 ain eae 


16, ENDELL STREET, BLOOMSBURY. anti Strep me cous Serum fiuid, 10cc, 9/6 | Small ditto, 1s. each or 3 for 2s. 6d. 
Single Vaccination ditto, 2 for 1s., or 6 for 2s. 6d. 


Established 1860. 
Glyceri ape Hank Serum fluid, 10cc. 6/- net per fi. “ ” 
Smallest Tudes ot "ube in oy -- 8 for 2. as | Antt Anti-Plague Vaccine Cestig’ ’s), in flasks of Registered Telegraphic Address: ‘Vaccine, LONDON. 
Failures replaced half price _ 2c. 5/- net. Sent on Peng of remittance addressed to the 
E bw! Shaftesbury Avene, | Lenton, pt C. Manager of the Establishment or the appointed 


Sent. ON RECEIPT OF STAMPS OR P. 0. OnpER. | “Squama, Lonvo: GERHARD. | sgente. 
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FLATS. 


ORDINARY Quaury 
Best 


} ie | | si 


i 
t Mi MN “= a | 


we Ny: 


uusD 








Sorew STOPPERS 





STOPPE RED. 


WHITE FLINT ae (Plain 
1 


SCREW-STOPPERED FLATS. 
Botr.es—Sorew Mout) 3 4 8 8 12 


WASHING AND FITTING 


DISPENSING BOTTLES. 


GREEN FLINTS—ALL SHAPES (PLAIN AND GRADUATED). 


3 4 6 8 12 16 oz. 
96 96 10/6 106 15- 2- Per Gross. 
12/- 12/ 14/= 14/- 20/- 25) e 
and Graduated). 
1y 2 «Box. 
43 46 6/- «5/9 Ss 7/8) « Per Gross. 2 


16 oz. 


" 13/- 18/ 14 14 20/- 25/- Per Grose. i 





EDGEs. 


KILNER BROTHERS, Ltd. No. 34, 6. H. Gnd Sato, King’s Grose, LONDON. 
IMPROVED INSTEP ARCH SOGK 





British Medical Journal, November 10th, 1893:—‘‘ The InsteEP ARCH SocK 
4mprovement,.’ The Lancet, June 11th, 1898 : 





HOLLAND’S PATENT. 


“ Wost waluable for Flat-Foot.” 


has been lo 
—*The InsTEP ARCH 


and widely used, and the new form —om to embody a distinct 
introduced by Mr. Thomas Holland is a useful appliance.” 


The Sock is worn inside the Boot. A tracing of the foot is the best guide for size. 
Price 4s. single. Gs. Gd. per pair. Children’s 5s. 6d. per pair. 





HOLLAND, 40, South Audley Street, London, W. 





SALMON’S ABDOMINAL BELT. 


For use before and after accouchement, and for all cases of abdominal weak- 
ness, affords a more complete lifting support than any hitherto made, as it 
effectually raises the lower part of the 
abdomen. Airpads are fitted to it, for cases 
of hernia, + Eee and moveable kidney 
when req Prices from 25s, to 50s, 
Ladies can address to Mrs. SALMON. 








Superior Trusses, Knee Caps, and Elastic Stockings are manufactured 
and carefully fitted. 





SALMON’S OBSTETRIC BINDER. 


For immediate use after accouchement (6s, 6d., 10s. 6d., and 13s, 6d.) is 

invaluable for preserving the figure, and entirely dis- 

penses with the ordinary a. Exhibited before 

the Obstetrical Societ; recommended by the lead- 

oa Physician-Accoucheurs. Measurement required, 
inary size of the waist. Each one ctamnpel with 


name and ad ; all others are imitations. 








HENRY R. 
Beaumont St... Upper Wimpole St... London, W. 





SALMON, 
(Est. 1861. 





The ASSOCIATION for the SUPPLY of PURE VACCINE LYMPH. 


From SEPT. 4th to DEC. 4th, 1901.—99'7 ures CENT. VESICLES PER INSERTION. 


ESTABLISHED 1877. 


12, PALL MALL EAST, 
LONDON, S.W. 


GLYCERINATED CALF. 





Telegraphic Address: 
“ DARQUE, LONDON.” 


Office hours, 10 till 4; Saturdays 10 till 7. 





sufficient 
ym pn FOR USF. —Scratch the arm with m. . ycerinated accine. 
int, push off the capsule, and rub off the THE cC.P.P . pir mesg hy ps we and their y aul 
ater m upon the arm when rubbing in the (PaTENTED.) jaries. From the ist. FEB.,' 1899, 
Glass head ; r Recess for the vaccine; d Metal ‘roel ._. "sah ra yy Aduate 
g or or e revac- 
; : Sample free. inated 3 by the Divisions! Surgeon of the A 


diaphragm ; c Metal capsule sealed with paraffin 
wax, 





Division of Metropolitan Police at New Scotland 
obtained. 


Ward: fram 3330 insertions, 3124 vesicles, or 93°9 per cent. vesicles, per insertions were 
G.P.P. or 8.V. Taubes 64. each (ene enly 74. each). Tubes 2a. Half Tubes 1s. Pin Points is. per des. 





P.0.0. (ineluding postage. and crossed London and Weatminster Bank) with orders payable to Enwarp ‘Darxe. Secretary. 








In 
" - Small tubes, 6d. eac 





Sent Post Free on receipt of Postal ¢ Order or Stamps. 
Unsatisfactory tubes exchanged free of charge. 
Specially packed for —. rd ae prices. Postage extra. 


td BURGOYNE, BURBIDGES & 60, 16. "COLEMAN STREET, LONDON, EC. | 


Telegraphic Address—"* Cyrriax, Lonpon.” 


CALF VACCINE INSTITUTION. | wiInTER TOURS 


GLYCERINATED CALF LYMPH, guaranteed of exceptionally pure quality. | 
In Tin Cases containing 1 large tube (2—4 vaccinations) ... 
6 large tubes (2—4 — each) Ses 


TO ALL THE 


WEST INDIA ISLANDS. 
65 Days for £65. 


| i shorter ods, prepentionste | rates. 
ad ficent vessels of 


"THE ROYAL MAIL STEAM PACKET CO. 


For particulars apply 18, Moore¢aTE STRERT, or 
29, CocKsPUR STREET (West End), London. 


1s. per case, 


By the 
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Commete ain Cam = veces EDWARD SHAW & GO., 13, Piccadilly, Manchester, 


Pans, from 50/- Manufacturers of all kinds Bath Chairs, Spinal Carriages, 
Ambulances and Invalid Furniture, Children’s Carriages, ete. 


Kllustrated Catalogue Post Free. 






















Bed Rest from 7/6. Bamboo Carrying Chair from 21/. 








Bed 
Tables, 
from 10/6. 
jReading 
Stands, 
\from 21/- 
ae a ; Buxton Bath Chairs for Pony or 
SZ OERNY Donkey from £35, or in Wicker,’ 
SANS Wicker Bath Chair from 40/- from £14 14/-, 
Ny IN Victorias from £8 8/-. 
\y INS Largest Stock of Bath Uhairs in 


the World. 









=| a i c \ 
= ] WQYViZ2- 
A) 
Vi 


Le car Mospttal ambulance a Specrattiy. 






Adjustable Couch. 








mE [[D\24auiy ™~ 
satan * E \— el é ae 
SS a NSSF ae 





E. SHAW & CO., 13, Piccadilly, Manchester. 








DOWIE & MARSHALL 


(THE EARLIEST HYGIENIC BOOTMAKERS), 
455, WEST STRAND, CHARING CROSS, LONDON. [ESTABLISHED 1824. 


The instructions of the Profession intelligently carried out, 
Illustrated Catalogue gratis. 

In addition to the Departments for Ladies and Gentlemen, 
special attention is given to provide properly shaped shoes for 
Children, and these can be forwarded to any part of the country 
or abroad, Please send outlines of the feet. 

Dowiz & MarsHaut have had great experience in the shoeing 

treatment of weak ankles and flat feet. 


[DOWIE & MARSHALL, 455, West Strand, Charing Cross, London, 
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JOHN WEISS & SON, Litd., 
287 OXFORD STREET, LONDON, AND 3 & 4 BRIDGE STREET CHAMBERS, MANCHESTER 








Ladies’ and Gentlemen's Abdominal Belts of all kinds, Trusses, Elastic Stockings, &c. 


Laperienced fitters, male and female, always in attendance or can be sent to any part of the 
United Kingdom. 





OR. FISHER’S PATENT FLEXIBLE KNEE- 
CAP. 


The above is considered the only Knee-Cap made 
which allows free action of the joints, while at the 
same time keeping up the requisite pressure. 

The fron is constructed of nickle-plated fine steel 
wire, and meshed in a manner to contract and extend 
with the motion of the knee, but; fixed from side to 
side. It is lined with soft felt. The top and bottom 
straps are merely for the purpose of keeping the knee- 
cap in position, but the middle portion is made of soft 
buckskin, c ivided into two straps which buckle on the 
outside. It is cool and light, adding scarcely any size 
to the joint, and it is calculated to wear for a consider- 
able time. 

In ordering, give circumference of centre of knee, 


DR FISHER’S (IMPROVED) 
SPLINTS. 


These Splints have been in use during the last nine 
years with very great success. Directions for measure- 
ment and application: Give height from ground to 
centre of knee, and state age of child. 

Should the Splints not fit well below the knee, calf, 
or ancle, warm the part gently before the fire, till it 
bends freely, then mould it on the leg and hold it in 
position until it has set. The success of these Splints 
depends a good deal on keeping the centre strap as tight 
as possible without causing inconvenience, They wd 
also be worn as a support for weak ankles only, in whic 

case it should be stated on which side of the foot the 
child is inclined to walk. Light boots should always be 


BOW-LEG 








Sabon Per pair. 
Price, First QuaALiry -- « «+ 318. 
Do. SECOND OR ORDINARY QUALITY 21s. 


also four inches above and below the same, 
AND STATE FOR WHICH KNEE, 


Price 30s 


PHILIP HARRIS & CO., 


LIMITED, 


Manufacturers of Surgical Instruments. 
— See a eee = MIDWIFERY 

: : i —<* BAG. 
17” x.BR" x 5” 
Bag only, 21s. 


Bag with Bottles, 
25s. 

















CLOVER’S INHALER, 


Complete with 


Face-piece, Bag, &c., 
30s. 


Measure and Bottle. 


PHILIP HARRIS & G2'L7Ze, 
B MAM. | 


POTAIN’S ASPIRATOR. 
Complete, with Bottle in Case, 30s. 
THOROUGLY WELL MADE. 


NEW CATALOGUE OF SURGICAL INSTRUMENTS NOW READY. 
144 & 146, EDMUND STREET, BIRMINGHAM. 
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Complete Hospital Furnisher. C ARTE Illustrated Catalogues sau. 
“Manutactarer t0 the B rae . ar tc Makers to His Majesty the King, the late Queen, an@ 
6 NEW CAVENDISH STREET, PORTLAND PLAGE, LONDON, W. 


Emperors of Russia and Germany. 
2 ng an Ad ustable Couches 
eat tientingess meme Literary Machine, “(in‘2i 15°. '& Bods 


ene ecees, 25/- For holding aebook or writing desk in any position over an 














Walking Machines. 
easy chair, bed or sofa, obviating fatigue and stoopi Bed Rests 7/6 
po mene bd ro B Invaluatle to Irochu’ § yore A Prices from 17/6 Leg Rests M/- 


eds. 
Urinals, &c. rt Post 10/6 
Blt Bal INVALID GOMFORTS, 23% 


AMBULANCES Hand or Horse 
Best in the world. 









Carrying Self-Propelling 
ee dopted by the Hospitals Assceiation n for 
Chains from &l1 Chairs from 62 2s. oon P collent ervice of Lond 


wt am, BATH GHAIRS From - ~~ 


» 20 Gold Medals 
and Awards. 


ee ee 





Bath ChairsforMand or Pony Adjustable Bath Chair or Spinal Carriage. Spinal Carriages. 


osesit’ SYKES, JOSEPHINE & GO., cowncssion 


AND SELT SPECIALISTS. 


Illustrated Price Lists and Self-Measurement Forms on application to the Original 
and only Address— 


BELTS. 280, Regent Street, Oxford Circus, London. BELTS. 


ed @ BENSON’S 

Je? @ £95 DOCTOR'S ENGLISH WATCH 
Obiainable 66 Ohe Dimes: ‘ perc 

20 MONTHLY PAYMENTS. 


Gold ENGLISH Lever, HALF CHRONOMETER, CENTRE SECONDS. 
Brequet-Sprung and adjusted, long Seconds Hand. 
In Heavy 18-ct. Gold Hunting, Half Hunting, or Crystal Glass Cases. 


Best ENGLISH Centre-Seconds Watch ever produced for £26. 
A.D. 1901 Book and Order Form Post Free. 


Mention “ British Modical Journal” when writing. 


J. W. BENSON, Ltd., “s*stmaiss, “7° 
G2 & 64, LUDGATE HILL, E.C.; and 25, Old Bond St., W. 



























Duo. 28. 1901.] THE BRITISH MEDIOAL JOURNAL 61 


BAILEY’S PATENT ABDOMINAL BELTS. 








No. 3. 
Prolapsus Uteri. 

















DIRECTIONS FOR MEASUREMENT. 
c 
B 
AN. 
Floating Kidney. enim rie" Cc. . No. 17. No. 18. 
State height of Patient. Sapperting Bett. “Sacemgalia” 
watst 


‘No Belt which is cut in orie piece can give the support and comfort of these belts. Nearly 20,000 of them have been sold. 
THE GREATEST IMPROWEMENT EWER EFFECTED. 


SPECIAL DEPARTMENT FOR LADIES. 


Efficient persons are appointed to every Department. Private rooms for fitting. Male or Female Assistants sent to any part of tewn 
er country to take instructions, kc. All Belts are made and fitted on the premises. Hospitals Attended. 





Makers of all kinds of Surgeons’ Instruments and Appliances, Invalids’ Requisites, &c.:— 


WW. H. BAILEY & SON, 38S, Oxford St., Hisesieiane W. 


Tatenhona No. 2942 (Gerrard). Telegrams: ‘‘ Bayleaf London.’’ 








: ae te 
es @ Uh THETE 


is EQUIFEK 9 ‘an DISINFEGTORS | oF FictaL Government statement. 


























“ Wherever the 
Ad t oth 
wots “nertercuta | PASTEUR (cnambertan) FILTER 
aa 
wHST GROMWICH do. , has been applied typhoid fever has disappeared.” 
LAMBETH 





do. 
HM, WAR OFFICE, WET-| ROYAL COLONIAL TOUR. 
by th 
Gaveraments spats’ | he only Filters used on H.M.S. “Ophir.” 








sooth Wales 3 ‘ 
ioe ete. yi neg a e P 
“ Bquifex” Spray Petotyter THE o> LY Frurrrs AWARDED GRAND PRIX, 
= ‘- aaa Paris, 1900, 





SOLE LICENSEES AND MAKERS :— 


I. DEFRIES.,& SONS, Limited, 147, HOUNDSDITCH, LONDON, E.C. © 
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) 


FISHER & SONS, 


Gailors and Habit Makers, 
215, 217, & 219, REGENT STREET, W., 


173, FENCHURCH STREET, E.C. 





HH 
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CHESTERFIELD 
OVERCOAT 


(AS SKETCH) FROM 


= Guineas 


AND 


& Guineas. 


DRESS SUITS 


A SPECIAL STUDY. (LINED SILK) 
FROM 


& Guineas. 





SOLE MAKERS OF THE 


“Cape to Cairo” 


COAT. 


AN EMINENTLY USEFUL GARMENT 
FOR MEDICAL MEN. FROM 


= Guineas. 





Price List, with Patterns (io fether with Self-measurement 
Form, if required) forwarded upon application. 





S. FISHER & SON 





215, 217 & 219 REGENT STREET W.; 
AND 173° FENCHU ?CH STREET €E.C.. 








THE 


“ DOCTOR’S 
FRIEND.” 





_ pe 


al 


REAL IRISH FREIZE 


ULSTER 
COATS, 


WATERPROOFED. 
Lined with Warm Wool Lining, 


84 /- 
W. J. MARSHALL, 


Merchant Tailor, &c., 


39, High Street, 








BELEYAST 
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(F mnest a: 

Send for our | CS 3 
N° 8 ILLUSTRATED CATALOGUE 
THE HANDSOMEST AND MOST 
COMPREHENSIVE EVER ISSUED 36 





eo; 4 


BALTIMORE, MD.U.S.A.. 
London Branch—SARACEN CHAMBERS, SNOW HILL, E.C. 











| GENTLEMEN'S 
> FUR-LINED OVERGOATS. 


EXTRAORDINARY VALUE. 


Lined theonghest Real’ Russian Fur, with large Roll 
ur Collar and Cuffs, 


4 GUINEAS, 


and of Special Furs up to &0 Guineas. 





EVERY DESCRIPTION OF * 


GENTS FUR-LINED COAT 
REPAIRS 


At Lowest Possible Prices. 


ESTIMATES GIVEN. 
HUNDREDS OF UNSOLICITED TESTIMONIALS. 








Lapies REAL SEALSKIN JACKETS (Guaranteed) 
From 7} guineas. 


Lapicgs REAL SEALSKIN Capes (Guaranteed) 
From §# Guineas. 





FURS OF EVERY DESCRIPTION AT LOWEST PRICES. : 





ee NOTE ADDRESS 
85, Westbourne Grove, London, W. 


FUR GO. (few Doors from Whiteley’s). 


THE RUSSIAN 





HAMILTON’S 


“CAPOTE” 
ULSTER. 


WARM WOOL LININGS. 





Quiet Colourings Suitable for 
Medical Profession. 


£3 : 18 : 6. 


Can be worn with or without belt. 


Two Measures only required—Chest & Height. 


Forwarded against remittance to any part 
of the world. 
CUSTOMER WRITES :— 


‘*A splendid Winter Coat.” 
ANOTHER :— 
**The best value I have ever had.” 


Patterns and Full Description, which 
cannot be given in an advertisement, 
sent by return. 


ONLY ADDRESS— - 


HAMILTON «& CO. 


OCwil and ‘Court Tailors, 


10, GEORGE ST., 
HANOVER SQ., 


LONDON, W 


(Between Bond Street and idle Street). 
(Formerly of BEDFORD STREET, STRAND), 
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ROBINSON & CLEA YER, Ld., BELFAST. 


And 164, 166 & 170, REGENT STREET, LONDON, W. 


GRAND DIPLOMA oF Honour, Epinsuran, 1890. Two Prize MEDALS nome, 1889. 


IRISH CAMBRIC Simoes i 
sere: 3 POCKET HANDKERCHIEFS. 


IRISH DAMASK TABLE & HOUSE LINEN. 


Fisu Napkins, 2/11 per duz.; Dinner Napkins, 6,6; Table Cloths, 2-yds. ae , 2/6, 24 ok 3 yds., 5/6 ie 
Kitchen Table Cloths, ‘ik each ; Strong uckaback Towels, 4/6 per doz.; rilled Lin Ow Cases, 1/ 


COLLARS, CUFFS, AND SHIRTS. 


Ladies 3-fold, from 3/6 per doz. ; ie 4-fold, 4/11 per Cuffs for Ladies or Gentlemen from 5/11 per doz. 
MATCHLESS SHIRTS, ‘fine quality Lene Cloth, with 4-fold Pure Linen Fronts and Cuffs, 35/6 the half-dozen (to measure 9/« extra.) 


ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 
Appointments to His most Gracious Majesty the King, the late Empress Frederick, &c. 


N.B.—To prevent delay all letter orders and enquiries for samples should be sent direct to Belfast. 


BoydeGs Doctor's [ister 


These Ulsters have tke reputation of half a century for durability and as a complete protection against the most extreme weather. Many improvements 
have been introduced in fabric and in the style of the garment. Price from 5 _. Samples sent post free. The ¥iderdon Rug, warmth without weight. 
Price 35s. Samples on application. BOYD & CO. (of Belfast), 296, Regent , ry London, W. Telegraphic Address: ‘‘ BoyDEKIN, LONDON.” 


MONTHLY CATALOGUE OF SECONDHAND AND NEW SURGICAL INSTRUMENTS, 
OSTEOLOGY, MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology, £1 10s, £2 2s. £2 10s. Secondhand Surgical Instrumente, 
Osteology, and Microscopes bought. Articulated Skeletons lent on Hire. Disarticulated Skulls, £1 158 
£2 2s., £2 10s. Second-hand P. & O. and other Steamship Company’s outfits at greatly reduced prices, 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 
The latest Improvement in Trusses. 
WM. COLES & Co., 


INVENTORS AND PATENTEES OF 


THE SPIRAL SPRING TRUSS. 


225, PICCADILLY, W. (late 3, Charing Oross). 
Particulars, etc., gratis by post. 


rSPEwRitrsrs 


Bought, Sold, Hired, Exchanged and Repaired, at half the 









































































TAYLOR’S TYPEWRITER CO., LIMITED, 
74, CHANCERY LANE, LONDON. Established 1884. 


CONTRACTORS TO HIS MAJESTY’S GOVERNMENT. 





Telegrams—“* GLOSSATOR, hs ab 99 Sehane HOLBORN. 


WHY BUY BLANKETS 


or so-called “ Down” (Cotton Wadded) Quilts? The EUTHERMIC COYERLET, lined with Dr. Bond’s Sanitary Woollen Com- 
bination, is warmer and cheaper than either. In various sizes and qualities. A seasonable present for rich or poor. Sample §g,, post free. 


The SANITARY APPLIANCES DEPO’, (17) GLOUCESTER. 
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THE GREAT SPORTING OUTFITTERS. 





“MUNSTER” 







CARRIAGES, DOGCARTS & GOVERNESS CARS. 


NEW DESIGNS FOR THE SEASON. 
A Large Stock to select from. 











7 3 = 
+ 








Lo att! = ¥ CLOTHE your HORSES with the 


RUG, 12/6 


MUNSTER HORSE CLOTHING. 
Munster 


Latest Lonaon Pattern. 
All Hand Sewn. 





FASHIONABLE HARNESS. 


LONDON WEST-END HARNESS Hand- 
sewn, best quality throughout, suitable for 


, a ae Seana . price 6d., fe to | brougham or dog-cart. 
FASHIONABLE PANEL OAR. [inne wraety etone machinery. F row. Chenper, Best Pony Harn... Noextras £4 0 0 
warmer, and more durable t: any other rug made. t Cob Harness cu 

(As illustration), finished to choice, and complete with Weight 8 Ib. One trial always ensureslarger orders.| post Full-size Sa be 50 0 

Lamps and Mats. Suitable for Town or Country. Testimonials 1,000 stables. Suit complete, 308.) 5). aun = 12 0 0 

All Sizes in Stock. Cea the trade mark on every rug, and take no| F eee - 
128 other. SADDLERY. 
ee ee ee 5,000 HORSE RUGS. Pony to full-size, lined! Hunting, Military, and Colonial. Every descrip- 
Do. Do. (New Design), £16 168. | and bound, shaped and strapped. re of New and Second-hand in Stock. 
HOODED STANHOPE GIG, £36 10s. Price 3s. 11d. each (for night wear). 
PANEL,CAR, with Rubber Tyres, £30. Several other ties in Stock. LONDON RIDING BRIDLES, with Steel 
] STABLE SUND S, Great or Solid Nickel Bits :— 


FOUR-WHEELED LIGHT PONY CAR (to seat 4), £35. 


Coachmen’s Macintoshes, white rubber, 21s. eae A 
LIGHT WAGONETTE (suit 14-2 to 15 hands), £38, Black Waterproof Driving Aprons, full-sized, lined Single Rein Snaffle Bridle 10/6, 12/6 


MANCHESTER CART, 27 guineas. check, 58. 6d. Ditto, lined Warm Seal, 8s. 6d. 


Double ,, * Pe eee ~. 126, 15/- 


BEDFORD PANEL CAR, 26 guineas. Sponges and Leathers, 12s, 6d. and 16s. 6d. per | Pelham Bridles, 1st Quality, 20/-, 2nd, 16/- 





4 »3|dozen. Stable Brushes, 10s. 6d. per dozen. Band-| Weymouth Bridles with Bridoon, 1st Quality, 22/6 
One or Two First-class SECOND-HAND DOCTOR'S es, 28, Head Coll Pee. $d. and 4s. eym: on 6 





r set. ” ” ” 
BROUGHAMS always on hand. eecaps, 18, 9d. Other Departments for Sliver and 
All Carriages sent out with guarantee a Ge gate Cote Se ee SS on Ok. Electro-plated Goods, 
Write for Designs and Specifications. e and Dogcart Lamps, from 10s. 6d. Bags, Portmanteaus, Games, eto. 





S. GOFF & GO... 17 & 18, King st, covent Garden, (nr. Charing Cross),  [™+>gtRATsp, Paice ists 








THE “EXCELSIOR” MOTOR BICYCLE 





TESTIMONIAL. 
i =a GoLtsPIr, SUTHERLAND, N.B., Oct. 17th, 1901. 

jaye ae J. B. S. writes:—‘‘ If an unsolicited testimonial to 

/} van the merits of your ‘* Excelsior” Motor Bicycle is of any 

AN Cet. ———— use to you in recommending the machine to the Medi- 
4 bbs weet cal agen, I shall be glad. I re now ridden my | 

\ te 4 4 «\ Yp, ® machine over 1,260 miles, and I must say it goes 

De Ll ANZ KM excellently. At first I was afraid of muddy roads anu 

ae oes we*N) side slip, but with a little care I find the Motor easier 


—— ANN——#47 and safer on a slippery surface, than an ordinary 
—\ <M KS machine. I have had no trouble with the Driving Belt, 
t. Al i\\ KY/ . which even in wet weather can be easily adjusted, so as 
SO” | not to slip. The Engine has required no attention 
whatever, except regular oiling, and an occasional 
wash out with paraffin. , Fs 









APPLY FOR PARTICULARS TO— 


BAYLISS, THOMAS & COMPANY, Limited, COVENTRY. 


MAYTHORN & SON, osccets, BIGGLESWADE. 
a | “TS ye 








Established 1842. 


MAYTHORN'S MEDICAL COUPE 


Is a most stylish Single BRouGHam, exceed- 
ingly comfortable, light, and durable. We 
have for many years studied the uire- 
ments of the medical profession, and our 
Coupé will be found the best carriage of its 
class ever offered at so moderate a price as 90 
Guineas cash, or three annual payments of 
£33 each. 


MAYTHORN’S 


SPEGIAL MINIATURE SINGLE BROUGHAM. 


uilt with steel in place of iron. Is unequalled 








; : payments of £36 158. each. Th 
eight from 6} Cwt. . : 
One of the best Selections of Carriages in England always on view. No medical gentleman should 
purchase a Carriage before visiting our Show Rooms or seeing our Catalogue. * “~~ **+ i 


= =, for combined style, lightness, and comfort. .|-. 
Aciccrtwace lee NP \sAe' Price 100 Guineas cash, or three annual, 





SANITARY STABLES. 


Doctors about to erect 
new, or reconstruct, or 
renovate old stables are 
invited to send for large 
Illustrated Catalogue of 
142 pases of the Latest 
and Most improved Sys- 

tems of Sanitary Stable 
Drainage, Ventilation, Tiling, Paving, Heat- 
ing, &c., together with San tary Stall and 
Loose Manger Fittings, Stalls and Loose 
Boxes, and every uisite for the complete 
internal finishing of Stables, Harness Rooms 
or Coach Houses, Post Free from 


YOUNG & CO., 
Stable Specialists and Manufacturers, 
161, VICTORIA ST., WESTMINSTER, LONDON, 


(In writing please mention this paper). 


FOR PROMPT SALE, SMALL SINGLE 
BROUGHAM. Also PATENT OPENING BROUG- 
HAM, like new, light, low price. Also new in Stock. 


= 




















RIDGES, WOLVERHAMPTON 


KID Victoria 
: ) Gig. 

Adapted 
for medi- 
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mo Troe rR CA HS. 


STEAM OR PETROL. 





BEST TERMS for pores cash or by Brae» PAYMENTS. 


GENERAL MOTOR AGENCY, BEXLEYHBATH, KENT. 














PF 


BY ROAD OR RAIL 


READING’S COT CARRIAGES, 


the greatest ease and comfort ever introduced for 
the Removal! of Invalids, being fitted with the 
Patent NoIseLEss HEELS, 
and let on moderate terme, for any journey. 


H. & J. READING, | 
COACH BUILDERS, 
Riding House St., Langham P1., W. | 


A choice selection of Bronghams and fashionable 
Carriages for Sale or Hire. 

















cs 





‘*Made like a Gan.”’ 
| Rovat ENFIELO BICVYOLES, £15 16s., £12 128, AND £10 10s., NET 





VIBRATION 
Is 

ABSOLUTELY 

ELIMINATED 
BY 











| 





THE 


SICYeLE 














|| “paarcuas raow” ENFIELO CYCLE Co. LTD., REDDITCH. 















Fitted with 14-ct 
Ve en as money 





. Gold Nib, pada and qe. Me ts Ld gl a@ Fountain 
yy OT 


RURGE WARREN & R'DGLEY 91 & 92° GT. Si SAFFRON HILL, LONOON, E.C, 










aly ta 
IF You § 
WISH. 


Bj /—FounTan 











“SWAN f 


QUALITY, and SATISFACTION 
is GUARANTEED to the Purchaser. 











Reduced facsimile, No. 1 SWAN, fitted with nickel pocket clip; 14/6 complete. 


This “SWAN” CLIP is attached to the 
yoint ,cover.by an encircling band which 
“strengthths the rim. It secures the>pen by 
ret i g over-the edge of the waistcoat pocket, 

, lete ‘pens should:be sent to have clips 
— fo any pens in use, a8 we alone can fit 
: m 


Fite Also in silver, all sizes of “Swans.” 


me Tt ee ted eee S wom eh 


Three Distinct Sizes, 


10/6, 16/6, 
20/-, 


Post. free. 


Other Prices, 


11/6 to £20. 


Invaluable 
to the 
Profession, 


Write for complete Catalogue. 


MABIE, TODD, & BARD, 


93, Cheapside, E.C.; 

95a, Regent Street, W., LONDON. 

3, Exchange Street, MANCHESTER. 
Brentano's, 37, Avenue de l’Opera, PaRis 








| Think over this! 


We send to any applicant. without any charge, 
a set of beautiful BOOKLETS about 
8B. S.A. Fittings. You will find 
them useful. Send us your address. 















Birmingham Small Arms Co.. Ltd 
Small Heath. Birmingham. 








Coachmen’ 8 . and Groom’s 


LIVERIES. a on stock of Top Coats, drab 
and coloured ; Summer , Waistcoats, drab and 
white Doeskin Cloth Breeches, Buckskin’ Breeches, 
Top Boots, Hats and Gloves, in first-class condition 
Lot of new Liveries never worn, best cloths, best 
West-end of London make. Cheap, on approval. 
Send for price list.—ARMsTRONG, 33, Connaught 
Street. Marhla Are Arch. Hvde Park, W. 


Ctylish ~ Single Brougham, 


almost equal to new, on India rubber tyres. 
Cost 140 guineas. Price 60 guineas to an immediate 
purchaser. For inspection or full particulars apply 
to MayrHorn & Son, Biggleswade. 


Brougham - Hansom, forms 


open or closed. Light, roomy, lighted inside, 
rubber ard little used, easy terms.—Particulars, 
Marston’s, 24, Bradford "Street, Birmingham. 


arriages Insured against 


ACCI DENTS caused by Collision, the Falling, 
Bolting or Kicking of Horses or by being run into 
by other vebicles. Policies issued for the year or 
season only. Prospectuses post free.—IMPERIAL 
ACCIDENT, LIVE STOCK AND GENERAL INSURANCE 
Co., Ltd., 17, Pall Mall East, London, 8.W. Agents 
wanted. 























BROWNLOWS 


‘cow FILTERS 


ST. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVICE 


(under the patronage of many leading physicians 
and s ons), for rthe conyey- 
ance of sick and injured gre 
(infectious cases excepted) to 
and from all parts. The Associa- 
tion has a fully- nea —_ 
and all the necessary 

—For partioulars wa x > the 
Transport Mana; 6 
Gate, Clerkenwell, 


icetald, London.” “a 
Telephone: 861, Holborn.;: 
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WOODS’ PATENT GALVANIZED STEEL WIRE 


MATTRESSES A 


ND BEDSTEADS 


(WOOL AND HAIR MATTRESSES). 


























Por ae and Hospital Use 


Dubitn, Qlaagow. 


HOSPITAL 
WUTM LIEZEE: 





ONE ‘TON, at the Liverpool and Manchester 
at M of the Medical a wt 
, and other Bxhibitions 


apply for Free Catalogues to the 





COemwGrFrORD WIRE COMPANY, Ltda... WARRINGTON, 
RPEOIAL PRICES ALLOWED TO MEDIOAL MEN. 





FOR VARICOSE VEINS AND WEAKNESS. 


Very superior SURGICAL ELAS- 
TIC STOCKINGS and KNEE- 
CAPS on a new principle, pervious, 
light in texture, and inexpensive, 
elding an efficient and unvaryiug 
support, under an ee 
ae the Be: le of laci 
ikewise a strong nd 
article for hospitals and the 
working classes. 


ominal Su ertia 
Belts for ladies’ tee ye 


after qnemnchonsent, 9 are bye ow Bn 
s adapted for giving’ adequate sup- 
2 port with extreme htness —a 
int hitherto little attended to. 
Instructions for measurement, and prices on 
application, and the articles sent postage free from 
the manufacturers, 


POPE & PLANTE, 


338, Old Bond Street, London, W 
Dr. MARTIN'S Pure Rubber BANDAGES. 

















REGISTERED 
“MYUVNW S0VYEL 





For the Rafi 1 Cure of Varicose Veins, Uleers 
and other Diseases of the Leg. 
CavuTion.—Please order Genuine Martin's Bandages, 
each being stamped with Dr. Martin’s signature. 

All others are Spurious Imitations. 


PRICES :— 
No. 3a Thin, for ankle, ecighe wrist, ft. in. ea. 
and forearm .. 6 3 3/6 
No. 3Thick ditto ditto” ditto 6 4/- 
No. 1B Thin, for leg below knee... 1 3 5/6 
No. 1A Thi ck rm “2 3 7/6 
No. 8 Thin for leg ‘and knee wo 4 38 7/6 
No. OB Thin, for i d thigh a ay 10/8 
No. 9 in, for an eco 
No. 9A Thic kk reir 21 3 13/6 
Complete Price List and Dr. Martin's Pamphlet 
ree. 


Sele Agents: KROHNE ‘ SESEMANN, 
37 Duke Sree, treet, Manche Manchester Sq., London, W. 


SHIPS’ SURGEONS - AND ‘PASSAGES 
Son: Sensi tiinesnetetian 
—s eat, MXPORT, 4 : 


WHO. 
SHIPPING CHEMI 


PON D’S 
ARCH-SUPPORT SOCKS. 


PaTENT 8491. 





Flat Feet "Prevented and Cured. 
4s Worn and Reco 
Medical Men. 

Prices: Ladies, 5s.; Gents, 6s. per pair; eee 
3s., post Sd. Liberal discount to the profession. 
Extract from THE LanceT:— “A widespread 
comfortable support.’ oa 
Send outline of feet for size. 


JAMES POND 
28, CASTLE MEADOW, NORWICH. 
London Agents :— 
MARSHALL & BURT, 444, Oxford Street, W. 


ow T5/- 
IRISH FRIEZE 
ULSTERS. 


Though this price is pe 
low, there are no better Ulsters 
made, and I guarantee each coat 
m to wear ten years ‘these Coats 
defy rain, frost, snow, and cold, 
have a very deep collar, belt and 
wind-procf sleeves, and are lined 
with strong, warm Irish Tweed. 


Arctic Hood, 15/- extra, 
removable. 
Patterne, Setf-mensurement Forms, 
Sec., F hate the well known maker of 
rish Manufactured Gvods, 


J. M. McALERY, 
The Irish Tweed House, 
27, Rosemary Street, Belfast. 











urgeons. —Sea.— Abroad.— 


eons with families or friends going abroad 
will fi surg an immense savin, Wo ‘ax their 

es through MOORE es 
booked free of charge. Surgeons as mani officers 
to ships or for the outward voyage only to the 
Colonies are all seauinan all shippin 00. & CO., 


all sh 
eee eee eee See 
men alae known to 


Stamped to MOORE 2 & CO., Medical 
hanes Whoctessle Deomgiata. 125, Houndsdites, B.C. 





from en 
‘Surgeon, dasisted 


HEMOGLOBINOMETERS, 








a a ee 








Sir W. Gower’s Hemoglobinometer with 
round or flattened tubes £1 0 0 
Dr. Haldane’s Hemoglobinometer, vide 
“‘Journal of Physiology,” vol. xxvi. 
_ A solution of blood is used as the 











standard tint in thisinstrument ... £111 6 
Dr. Oliver's Ditto, with <——na 
standards... £4 4 0 
Extra for daylight standard and 9 
riders £3 3-0 
Ditto. complete in Solly’s Case, with * 
riders 2 £6 18.6 
Von Fleischel’s Hemometer .. £313 6 
Fleischel-Miescher Ditto one te BG, 0 
Bizzozero Chromocytometre .. £2 2° 0 
Henocque’s Hematoscope... ¥ ooo” Se ae © 
Professor Giertner’s Centrifuge £3 3 6 
Centrifugal Hamatocrite — for blood, 
sputum, urine, or milk (in case) .. £5 5°0 
Huerteloup’s Artificial Leech... £1 15-0 
with spare Rubber Bag .. . £6 5 0 
Ditto, Pocket Form - £1100 
Ditto, etal for strapping on 
wrist : ies £1 16 6 


PIPETTE 


with Screw Compressor for the Typhoid Serum Test 
Vide ** Journal of Physiology,” vol. xxvi., 19). 
In case with Spring Clamp for stative ... £1 5 © 
** Method of using the new graduated Pipette 
san yright) sent free on application. 


THE HAMO-DYNAMOMETER. 


A new clinical pulse pressure-guage, descrited and 
demonstrated by Dr. George Oliver before tbe 
Physiological Society, March, 1898. 








PRICE 


Illustrated & 
Pamphlet 


£3 13 6 
Descriptive 


pt oe 


Made and pupptied by 


T. HAWKSLEY €57, Oxford $*., Londen, W. 


THE BRITISH MEDIOAL JOURNAL, 





[Deo. 28, 1901. 








THE INEBRIATES’ ACTS. 187999. 





BUNTINGFORD HOUSE 


BUNTINGFORD, HERTS. 





Under entirely new management. 


and secluded part of the country, 1} hours from Liverpool Street, over 400 feet above sea-level; 10% acres of gro 
ening, cricket, tennis, hockey, billiards, dark room, &o 


Apply to RESIDENT MEDICAL SUPERINTENDENT. 


ultry farm, 


Electric light throughout. Healthy employment and recreations, workshops, 
oO EXTRAS, 


Patients may enter under the Acts or privately. TERMS—1}—2} GuINEAS. 


For the treatment of Gentlemen suffering from Inebriety and Abuse of Drugs. 


RETREAT. 


In a most salubrious, picturesque 
unds. Heated by hot-water apparatus 








PLAS-YWTN-DINAS, 


Dinas Mawddwy, Merionethshire, Wales. 


Licensed under the Inebriates Acts, 1879-98, 


Resident Proprietor and Licensee: Dr. W. F. WALKER, J.P. (late of Street Court). 


The HOME is devoted to the care of 


rugs. The Plas is a handsomely furnished modern residence, replete with every convenience, containing fine reception rooms, hall, 


four large and airy bedrooms, and seven bath-rooms. 


ntlemen of the upper classes only, suffering from Inebriety, Neuritis, Nervous Debility, Neurasthenia, and the Abuse of 


and billiard rooms, twenty- 


SPoRTSs.—Shooting over 19,000 acres; 8,000 acres of grouse moors; 600 acres of covert. Fishing.—9 miles of salmon; 13 miles of sewin; 27 miles of trout- 


olf links close to the house. 


fishing in the Dovey, Cliefion, and tributaries. Private 


‘erences can be made to—Dr. GEORGE SAvaGE, 3, 


enrietta Street, Cavendish Square, London, W.; Dr. FERRIER, 34, Cavendish Square, London, W. 


For terms, &c., apply to Dp. WALKER, J.P., Plas-yn Dinas, Dinas Mawddwy, Merionethshire, Wales. 








IN THMPERANOCE!, 
re ees == TOWER 
HOUSE 
RETREAT, 
WESTGATE- 
ON-SEA. 


prac | 
Principal and Resident Physician, JAMES CHEESE, L.R.C.P., M.R.C.S. | 
Tower House Retreat and Sanatorium, Ltd., Westgate-on-Sea, Kent. 

Licensed under the Inebriates Acts, 1879 and 1888. The only Hstablishment in the United Kingdom 

opocaly erected for the Reception and Treatment of Ladies and Gentlemen desirous of overco habite 
intemperance, or of the abuse of Narcotic drugs. The house stands in its own grounds of nearly three | 
acres, and is replete with every convenience, containing a large Billiard-room, spacious Drawing-rooms, | 
’ Smoking-rooms, Bath-rooms, etc. Patients can be received under the Act, or privately. 


For prospectus, forms (when required) for ture under the and further address Secretary, | 
Tower House, Westgate-on-Sea. phone No. 26. ’ } 


INBBRInTY.. | 
INVERNITH LODGE RETREAT, 
| 








| 
| 
| 





DUMFRIES, SCOTLAND. 


(Licensed under the Imebriates Acts.) 


For Gentlemen only. 


This Retreat possesses peculiar advantages for the attainment of a cure. The nearest | 
place where intoxicating liquor can be obtained is four miles from the boundary. The | 
house stands in a high bracing position with magnificent views. The rainfall is small. | 
Within the boundary limits there are five miles of walks through forest and moor, with 
the right of fishing on three rivers and two lochs. Golf, boating, tennis, badminton, 

‘ photographic dark rooms and appliances; billiards, tobogganning, and curling in winter. 
The number of patients is limited (voluntarily or under the Act). The principals have had | 
exceptional facilities for the study of inebriety. ; 

Terms and particulars on application to the’ Principals. 

Telegrams: “ Cordon, Dumfries.” ; | 


‘IJINEBRIETY. * | [['he Women’s: Temperance 


Alcohol and Drug Abuse. HOMER, at Sydenhain, RECHIVES a limited 


Dalrymple Home, Rickmansworth, Herts, © sumber of LADIBS desirous of overcoming habits 
For the treatment ‘of;.gerntlemen | under the Act | ding to requirements, — For particulars wi he 
end privately. Terms 2-to-4~guineas weekly; 6 | fo The Matron,” The Tor, Bilverdale, Sydenham. 
acres charming grounds on the bank of the river President: The Lady EB. BIopuLPx ; Vice- ident: 
Colne. Cricket, Tennis, Billiards, Concert Roon, M. ®. Docwra; Hon. rer: Mrs. 
Hon : Mrs, ATKINSON ip Visiting 


{ 
| 











Workshop, :Photographie Studio, ete. — Appiy-to " Brooxs; 
Physician : 


F S‘D. Hoge; Medical Superintendent. W. F. Ganuanicn, Baq., L.B.C 





INEBRIETY & THE MORPHIA HABIT 








CAPEL LODGE, 


FOLKESTONE 
Licensed under the Inebriates Acts 1879-1898. 
Is the only Private Retreat and Home 
on the South Coast for Gentlemen 
only. Number limited. Bracing Sea Air 
Private Golf Course. Billiards, 
Prospectus forwarded. 


_ Apply, Dr. Norton, “Capel Lodge,” neat 


Folkestone. 





‘STREET COURT, 


KINGSLAND, HEREFORDSHIRE. 
(Licensed under the Inebriates Acts.) 
Street Court is beautifully situated and 


stands in the centre of its own extensive 
grounds. This Establishment has been in- 





| stituted to enable gentlemen of good 


position, to place themselves for the treat- 
ment of Inebriety (voluntarily or under 
the Act), Abuse of Drugs, and Neuroses. 


Sports and Amusements : Hunting, Shoot- 
ing, Fishing, Golf, Oricket, Tennis, &c, 


Terms and particulars apply— 
J. W. Smit, Medical Superintendent. 


TREATMENT OF 


Inebriety and Abuse of Drugs. 


High Shot House 


ST. MARGARET'S, TWICKENHAM, 


For Gentlemen under ' th: Acts and 
Privately. 








For Terms, $0., apply to A. E. NBALB, M.D." 
Resident Medical Superintendent, 








esque 
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ve 
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TOWER HOUSE, LEICESTER. 


A PRIVATE HO FOR LADIES. 
Established 1864. 
For the Treatment of Ladies of the Higher middle 
classes suff, from the above. Results eminen: 
satisfactory. fessional and private visits — 


ally invited. 
Medical Attendant: Dr. J. St. T. OLARKE. 
For terms and particulars apply Mrs. THEOBALD. 
Telegraphic Address: Theobald, Leicester. 


INTEMPERANCE. 


Home for gentlemen in very 


desirable p3rt of Scotland. Extensive shoot- 
ings. Rock and trout fishings. Home comforts. 
Highest en aN ade GEO. SPRING, Elsick 
House, Stonehaven, N.B. 





INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 
Medical Attendant: RosBerT SEVESTRE, M.A., 
M.D.(Camb.) Principal: H. M. Riry, Assoc. Soc. 
Study of Se. Thirty years’ Experience. Ex- 
cellent Medical erences. For terms and par- 


‘ticulars apply Miss Rixry, or the Principal. 





INTEMPERANCE. 
Home on the Wiltshire 


Downs for a few Patients of good social 

tion, either privately or under the Act.—For 
and ulars apply to PENROSE J. BarR- 
oroFT, F.R.O.8.1., Amesbury, Wilts. 





ISLE OF SKYE. 
INEBRIETY AND ABUSE OF DRUGS. 


Doctor has a vacancy for One RESIDENT 
PATIENT. Large roomy house with every con- 
venience. Healthy climate. Golf course. Excellent 
trout fishing in season.—Address, No. 1600, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.O. 





INEBRIETY AND ABUSE OF DRUGS. 


CNY orthlands Retreat,”10 &12 


North Street, Old Wandsworth, 8.W. 
LADIES received under the ‘‘Inebriates’ Act of 
1879,” or privately. No undue restrictions. Hvery 
care and kindness. Large lien. Near several 
commons. Medical su on. Estab. 30 years. 
Moderate terms. On L.8.W.R. Mrs. BLACKMORE, 


VERGMONT -_— for INEBRIATE 


MILL BANK, WEST DERBY, LIVERPOOL, BE. 


Established 1880, Telephone 30, West Derby. 
Three classes admitted. All applications to be made 
to the Lapy SUPERINTENDENT. 








INEBRIETY. 
Private Home at Southsea. 


HOME for singipal ot Kt of Largo 25 years’ 
ge as oO ngsw k Retreat, 
Bristol. Highly successful results.—Apply to Mr. 
WALTER BRIMACOMBE, Ashburton Villas, Ashburton 
Road, Southsea. 





INEBRIETY. 


Dr. J. M. Hopson can receive a few ladies privately 
into his ng Terms, 2 guineas. — Address, 
Glendalough, Morland Road, Croydon. 


SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


For Forms of Admission, etc., address Davip 
} manag or as above (Dr. B. attends at 5, Duchess 
treet, Portland Place, W., on Tuesdays, from 3 to 4), 











LER AON ARAL NER OEE, 


THE BRITISH MEDIOAL JOURNAL, 


City of London Asylum, near 


Dartford, Kent. 


PRIVATE PATIENTS are received at a uniform 
charge of a guinea a week, to include all things 
be (clething and repairs to same alone 
cnniatalh. Se te wards are allotted for suitable 
cases of this class. Curative treatment is the pri- 
mary object, and careful classification is o 6 

The Institution, which has recently been entirely 
remodelled, renovated, and lighted by electricity, 
is situated on an elevated site between Dartford 
and Greenhithe, 16 miles from London. The estate 
comprises 200 acres, and commands extensive views 
of the River Thames and the Essex shore. 

Cricket, croquet, tennis, billiards, theatricals, 
dances, picnics, and other amusements are amply 


provided. 
For regent ly to Medical Superintendent, 
The Hollies, n Dartford. 


DORCHESTER ASYLUM. 


PRIVATE PATIENTS. 











The Special and Separate Departments for Private 
Patients contain large Dining and Drawing Rooms 
of Fireproof construction, an _— by Electricity. 
Situation elevated and healthy, with extensive 
Recreation Gardens. Every kind of amusement, 
including Golf Course. Charge from £1 ls. per 


Letters: HERRISON, DorcHEsSTER. 
Telegraphic Address: HERRISON, CHARMINSTER 
(about 33 hours from London). 

Full particulars on application to Dr. MacDonaLp. 


BETHNALL HOUSE, 
Cambridge Road, London, N.E. 


Patients of both sexes suffering from mental 
diseases are received at moderate charges at the 
above Institution. 

The a which fronts on to large recreation 
grounds, is near the Victoria Park, and easy of access 
to the visits of friends. 

For terms apply to J. Kennepy Wit, M.D., the 
Resident Physician. 


NERVOUS AND MENTAL AFFECTIONS. 
[he Grove, Catton, near 


NORWICH. 


A sen HOME for the Special treatment 
of a limited number of ladies suffering from 
nervous and mental affections. The house 
stands in beautiful grounds of about 10 acres in ex- 
tent, is situated a mile-and-a-half from the city of 
Norwich, and contains the most modern require- 
ments and comforts. Carriage drives and 
amusements of all kinds are provided for the 
patients. are received without 
certificates. 

For further particulars, apply to the Resident 
Physician, Cecit A. P. OSBURNE (formerly Medical 
Attendant Grove House Asylum, and the Oaks 
Sanatorium, Hythe); or to the Misses McLuvroox. 


BOREATTON PARK. 


This Private Asylum, which was founded by the 
late W. H. O. Sankey, M.D., F RC.P., for the re- 
ception of a limited number of ladies and gentlemen 
mentally afflicted, is now conducted on the same 
lines by his son, E. H. O. Sanxey, M.A., M.B., 
B.C.Cantab. 

Dr. Burd, Newport House, Shrewsbury, M.D.. and 
M.C.Cantab, Consulting Physician to the Salop 
I » to the Salop and Mentquieerg 
Lunatic Asylum, &c., is Consulting Ph an 
visits : oe House once a month, oftener if 

uired. 
"The mansion stands high, among handsomely laid 
out gardens in the midst of a picturesque deer park 
(about 70 head of deer are kept) and commands a 


ficent view of Welsh mountain scenery. 
, horses, lawn-tennis, golf, trout and 
other ing are provided. . 
The Asylum is situated about ten miles from 
Shrewsbury, within easy distance of Baschurch 
Station, G.W.R., whither carriage 


time for visitors. get. 
Ns and telegrams should be addresied to Dr. 




















SaNKEY, Boreatton Park, Baschurch, Salop, 








ST. ANDREW'S HOSPITAL For MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY: 
President, The Right Hon. the Hart Spencer, K.G. 

The Institution is Lage cg, Sawn wena in a healthy 
locality, one mile from the Northampton stations 
of the London and North Western and Midland 
railways, and 1% hours only from London; and 
is = by more than 100 acres of pleasure 
grounds, 

Great care is exercised in the classification 
of the patients according to their habits and 
different di of mental aberration, so that those 
who are quiet or convalescent may not associate 
with those whose minds are more affected. 

Ample means of occupation and amusement are 
provided, including cricket, uet, lawn tennis, 
and archery. There are also b’ rooms and a 

recreation hall and theatre. 

e terms vary from 25s. to £4 4s. a week accord- 

to the requirements of the case. 

tients paying higher rates can have special 
attendants, horses and carriages and private rooms 
in the hospital or in detached villas in the grounds 
of the hospital, or at Moulton Park, a branch estab- 
lishment, two miles from the Hospital. 

There is also a seaside house, Bryn-y-Neuadd Hall, 
Lianfairfechan, N. Wales, beautifully situated in a 
park of 180 acres, to which patients may be sent. 

For further information apply to the Medical 
Superintendent. 


Gtretton House, Church 


Stretton, Salop.—An Institution for Treat- 
ment o: Mental Diseases. Bracing hill country. 
ress trains from all parts (London 43 hours). 
particulars see ‘‘ Medical Directory, 4 2149, 

or illustrated prospectus from Resident Medical 
Su tendent, Horatio Barnett, M.A., M.B.Cantab. 
elegrams : CAMPBELL-Hystop, Church Stretton. 


KINGSDOWN HOUSE, 
‘BOX. WILTS. 


A SANATORIUM Licensed for the CARE and 
TREATMENT of PATIENTS SUFFERING from 
DISEASES of the BRAIN and NERVOUS SYSTEM. 

Voluntary patients, not under certificates, 
admitted upon their own written application. 

Verms, Two to Five Guineas. 

Apply to H. C. MacBryan, Resident Medical 
Proprietor. formerly of the London County Asylum, 
Hanwell, W. 


Barnwood House Hospital for 


MENTAL DISEASES, Barnwood, 
Near Gloucester. 

Exclusively for PRIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES. 

This Institution is devoted to the care and treat- 
ment of persons of both sexes at moderate rates of 
payment. 2 

The terms vary according to the requirements of 
the patients, who can have private rooms and special 
attendants, or be accommodated in detached villas 
and in the branch convalescent establishment on 
the hills. 

Under special circumstances the rates of payment 
may be greatly reduced by the Committee. 

For further information apply to JaMEs GREI@ 
SouTaR, M.B., the Medical Superintendent. 


WYKE HOUSE, 


ISLEWORTH, MIDBLESEX. 


A private Asylum for Ladies and Gentlemen 
mentally afficted. Volun boarders are received. 
The grounds are very ex ve, and various amuse- 
ments are provided. — For terms, apply to F. 
Murcmison. M.A., M.B., Resident: Proprietor. 


Kxeter City Asylum. 


PRIVATE PATIENTS are admitted into. the 
Asylum at a uniform rate of 25s. a week. This sum 
includes ev except clothing. For further 

















information, printed forms of certificates, etc., a) ply 
L. RUTHERFORD M.D., Medical Superin' 
\\The wards are in excellent order, bright and 
cheerful, and those occupied by the patients of the 
vate class should attract many, whose means are 
ted, from all parts of % 
the Forty-eighth Report of 


.”—Extract from 
Commisstonera in 
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ASHWOOD HOUSE, KINGSWINFORD, STAFFS.—Proprietors, Drs. H. G. Pxacock 


and J. F. G. PrIsreRsEN. An old-established and modernised Institution for the Medical Treatment o* Ladies and Gentlemen 
a surrounding country 


























mentally afflicted. The house, pleasantly situated, stands in picturesque grounds, forty acres in extent, wi ! 
noted for the beauty of its walks and drives. The climate is genial and bracing. Occupation, in-door and « Xor amusements, and 
carriage and other exercise amply provided.—Terms range from 3 to 7 guineas per week, inclusive, accordin, requirements as to 
accommodation, special attendance, &c. Railway Stations: Stourbridge Junction (G.W.R.) 34 miles; Dudley \L. & N.W.R.) 4 miles; 
Wolverhampton (G.W.R. or L. & N.W.R.) 7 miles, Intending visitors can be met at any of these stations.—For further particulars 


apply to the Nesident Medical Superintendent. 











“PERITEAU.”—A Private Asylum for 5 mentally 


afflicted Ladies conducted on the 


system of a family, with an utter absence of anything that could remind the invalids that they are under care. A special 
feature of this establishment is the employment of ladies only as attendants, and numerically being one in excess of the patients. 


Carriage exercise. 
Winchelsea, Sussex. 


Medical Superintendent, E. W. SKINNER, M.D.— Address, Proprietress (Mrs. SKINNER, Senr.), “ Periteau,” 
Personal interview by appointment at 33, Wimpole Street, Cavendish Square, W. 








HIARPENDEN 


HALL, HERTS.—A PRIVATE ASYLUM FOR THE RECEPTION 


OF LADIES MENTALLY AFFLICTED. A charming house in its own grounds, in a healthy and pretty locality, close to Station. 
For Terms &c., apply Dr. Boys, St. Albans. 











Situated in a 


Resident Physician. 


NORTHWOODS HOUSE, 


WINTERBORNE, near BRISTOL. 


ec? ern 


PRIVATE ASYLUM fer LADIES and GENTLEMEN 

large park in a healthy and picturesque locality, easily 
accessible by rail vid Bristol, Patchway, or Yate Stations. Uncertified 
Voluntary Boarders can now be received.—For' further information see 
Medical Directory, page 2193; and for terms, &c., apply to Dr. Eaczr, 











HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE. 
A House Licensed for the care and treatment of “‘ Persons of unsound mind ” of the middle and upper classes. 
Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. & N.W.R. (where there is a cab 
stand). There is also a station (within 5 minutes’ walk of the House) at Ashton-in-Makerfield on the Great Central Ry., 35 minutes 


ran from Manchester. 


Willows. 


Patients of both sexes can be received at all times at from 25s. to 5 guineas a week, according to accommodation required. 


Further information as to terms, etc., may be obtained on application to the Resident Medical Licensee. 
47, Rodney Street, Liverpool, every Thursday from 2 to 4. Telegrams: ‘Street, Ashton-in-Makerfield.” 


Dr. STREET attends at 
Telephone: 11, Newton-le- 


Visiting Physician: ALEXANDER DAVIDSON, M.D., F.R.0.P., Consulting Physician to the Liverpool Royal Infirmary, etc. 








W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital 


for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a short distance 


of the City of Exeter. 


There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 


Dawlish a seaside residence on the South Devon Coast, affording more privacy, with the benefit of sea-air and a mild and salubrious 


climate. Private rooms and Special Attendants provided if required. 


Voluntary Patients or Boarders also received without 


certificates. For terms, &c., apply to P. Maury Dgas, M.B., M.S.Lond., Resident Medical Superintendent. 








DINSDALE PARK 
PRIVATE ASYLUM, near DARLINGTON. 


On? 
Dinsdale, on Stockton and Darlington Line. 


For forms of admission, etc., address HERBERT W. 
KersHaw, M.R.C.S.Eng., L.R.C.P.Lond. 
Terms from Two Guineas per week. 
Vacancies for both Ladies and Gentlemen. 


-BISHOPSTONE HOUSE 


A HOME for the care and treatment of a limited 
mumber (10) of Ladies of the upper and middle 
elasses mentally afflicted. Voluntary B evnmey also 
received without certificates.—H. E. YNES, Resi- 
dent Medical Proprietor. Telephone No. 0108. 


PLYMPTON HOUSE, 


PLYMPTON S&S. DEVON. 
Proprietors—Drs. ALDRIDGE & TURNER. 


This old-established Private Asylum offers every 
advantage that experience can suggest for the care 
“ paaeua ata pone ay Physician 
- For .» apply e en 
Dr. ALFRED TURNER. Telephone No. 2, Plympton. 














FENSTANTON, 
Christchurch Road, Streatham Hill, 8.W. 
(Close to Tulse Hill Station L.B.S.C. Railway.) 

A PRIVATE ASYLUM for ladies mentally 
afflicted. 
Removed from Peterboro’ House, Fu! 


ham. 
For terms, &c., apply to J. R. Hi, Medical 
Superintendent, son r. R. GARDINER HItt. 


FLOWER HOUSE, 


CATFORD, S.H. 

A Sanatorium of the highest class for the treat- 
ment, and cure of gentlemen of unsound mind. 
Apply to Dr. MERCIER, Resident Medical Super- 

ien 


Intend 
n boarders can 
soeitantion. 








CAMBERWELL HOUSE 


33, PECKHAM RD., CAMBERWELL, S.E. 
Telephone No. 1037, Hop. 


Consists of separate Houses and Buildings stand- 
ing on nearly 20 acres of pleasure grounds including 
Cricket and Hockey grounds, Tennis courts, etc. 

The Terrace Houses standing in the best part of 
Peckham Road, and — nothing of the Asylum 
character about them, are lighted by electricity, and 


| provide most comfortable accommodation. 


Terms from 25s. to 3 guineas a week, according to 
the requirements of the case. 

In exceptional cases patients,may be received at 
specially reduced terms. fo 

Patients can have separate sitting and bedrooms 
with ial attendant, as well as the use of the 

eneral sitting-rooms, and a change to the seaside 

uring the summer. 

Further jiculars can be obtained from the 
MEDICAL SUPERINTENDENT, 33, Peckham Road, 
Camberwell.S.E, 





N.B.—Under the New Act vo 
be received, on their own perso 
MIDDLETON HALL, 
MIDDLETON ST. GEORGE, 
co. DURHAM. 
Dinsdale Station, on the Stockton and Darlington 
Railway ta under one mile distant from the House. 


On requisition the private carriage can meet 
any train. 


Private Asylum for the care and treatment of 
ladies and gentlemen. 

This ‘house which is situated in a healthy and 
pleasant country has been recently erected from 
plans approved by the Commissioners in Lunacy 
and has been comfortably furnished throughout. 
Private rooms and epecial attendants are provided 


if required. 
Terms to be had on appl cation to R. Smrru, M.D., 
the Resident Licensee, late Medical Superintendent, 


Durham County Asylum. 





Tran Ss we UP 
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LADY PRIVATE PATIENTS. 
ISLE OF WIGHT COUNTY ASYLUM. 


A New and Detached Residence for Lady Private 
Patients is now in occupation in connection with 
this County Asylum. 

The Bu ding is beautifully situated in the centre 
of the island, in a warm and healthy climate and 
fitted with the electric light and other modern 
eonveniences. 

Provision is made for amusement by dances 
soncerts, &c., and for —— and treatment. 

Terms, 25s. weekly.—App! And the Med. Superin- 
tendent, Whitecroft, Isle of Wight. 


DUBLIN. 








HAMPSTEAD, GLASNEVIN for GENTLEMEN, 
HIGHFIELD, DRUMCONDRA for LADIES. Tele- 
phone No. 1032. (Licensed under the Government In- 
r rs’ Supervision), as Hospitals for the Medical 
and Treatment of Patients of the up) and 
middle classes suffering from MENT. AND 
NERVOUS DISEASES. Voluntary patients ad- 
mitted without medical certificates. Relatives of 
Patients who desire to reside with Patients can do 
so. There are cottages for special cases on the 
demesne (154 acres). Further information can be 
obtained from the Resident Medical Superintendent 
Henry M. Eustace, M.D., any time at the above 
addresses, or at his office, 41, Grafton Street, Dublin, 
on Mondays, Wednesdays and Fridays at 2-3 p.m. 


‘Woanrneford Asylum, Oxford. 
Pres 


.: The Rt. Hon. BRL OF JERSEY. 
This Asylum, for the care and treatment of the 
insane of both sexes of the middle and u 
classes, is pleasantly situated on Headington 
near Oxford. The unds are extensive, and 
cricket, tennis, bill 8, dances and other amuse- 
ments are amply provided. There are now vacancies 
for tients at moderate charges. Voluntary 
ers can also be received. — For particulars 
apply to the Medical Superintendent, Dr. Nxi1. 


THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President; The Right Hen. The EARL MANVERS. 


This Institution is exclusively for the reception of 
a limited number of Private Patients of both 
eexes, of the Upper and Middle Classes, at 
moderate rates of payment. It is beautiéully 
situated in its own grounds on an eminence a 
short distance from Nottingham, and commands an 
extensive view of the surrounding country, and 
from its singularly healthy position and co 
arrangements, affords every facility for the relief 
and cure of those mentally afflicted. For terms, &o. 

apply to Dr. TaTE, Medical Superintendent. 


THE RETREAT. 


PRIVATE ASYLUM, 


Near Armagh, Ireland. (Bsras. 1824) 
Licensed under Government Inspector’s supervision 
for the reception of Ladies and Gentlemen of tbe 
upper and middle classes suffering from 
MENTAL AND NERVOUS DISEASES. 
(Voluntary Boarders and Inebriates admitted) 
For particulars apply to the Proprietors, 

Dr. J. GOWER ALLEN, J.P., and JosEPH ALLEN, Esq. 

Telegraphic Address: ‘* Loughgall, Armagh. 


Gt. Luke’s Hespital, 


London, E.0. 




















EsTABLISHED 1751. 

This Hospital was established for the treatment 
of mental of the middle classes. Prefer- 
ence is given to acute cases, and these are admitted 
either gratuitously or on payment of a weekly sum 
varying from 14s. to 30s., preyerie | to the circum- 
stances of each. Patients are - le for admission 
from any part of the United Kingdom. Forms of 
application may be had from, and enquiries ad- 
dressed to, the , at the Hospital. 

The Convalescent Establishment in connection 
with the Hospital is at St. Lawrence, near Rams- 


gate. 
. W. H. BAIRD, 
Old Street, London, E.C. Secretary. 





THE MOAT HOUSE, 


Tamworth, Staffordshire, 
A HOME FOR NERVOUS AND 
MENTAL CASES. 
Stations, L. & N. West. and Mid. Railwa: 

The House stands in grounds of ten acres (within 
5 minutes’ drive of either station), and is devoted to 
the care and treatment of a few ladies suffering 
from nervous and mental] disorders, who enjoy the 
comforts, privacy, and occupations of home life. 
Voluntary patients are received without . 

For terms, etc., apply to the Resident Proprietor, 
KE. Hotiixz, M.4.Camb., J.P. 


QVERDALE, WHITEFIELD, LANCASHIRE. 


Licensed for a limited number of MENTAL 
PATIENTS of the Upper and Middle Classes. It is 
beautifully situated, and has all the comforts of 
home life. Terms from 21s. weekly.—Apply to J. 
Homes, M.D., Resident Medical Superintendent. 





THE MARY WARDELL CONVALESCENT 


HOME FOR SCARLET FEVER, 


STANMORE, MIDDLESEX. 





The House stands in unds of 4 Acres, 460 feet 
above the sea-level, 10 miles north-west of the Marble 
Arch. A large day-room and dormitories for women 
and children of the working classes, and separate 
fvaph gman with a — -room and a em 
or the upper classes of both sexes, at e 
The Omnibus of the Home fetches the Comvalenstnts 
from their homes or Hospitals. Rules and terms ot 
admission may be obtained from the Honorary 
pore tary, Miss MARY WARDELL, at the Home as 
above. 


PRIVATE MEDICAL HOME 


ERIN HOUSE, 
Atkins Road, Clapham Park, London, $.W. 


Invalids received under medical supervision 
requiring nursing care. Patients may be 
attended by their own medical man if 
desired. Every comfort and careful nursing. 
Splendid grounds. Terms can be arranged. 
Recommended by some of the leading 
Physicians. Please apply Lapy SvuPER- 
INTENDENT. 








“HYGEIA,” VENTNOR, ISLE OF WIGHT. 


EsTABLISHED 1885. 

PRIVATE HOSPITAL FOR DELICATE AND 
NERVOUS PATIENTS. 
(Consumptive patients not admitted.) 

Special for the ‘f Rest Cure TREATMENT” and 
the ‘Dowsing LigHT AND HEAT TREATMENT,” 
Swedish Medical Gymnasium. Resident Swedish 
Masseuse attends Ladies. Masseur attends daily 
for gentlemen. Under Medical supervision.—Apply, 
Miss ARMSTRONG. 








(Grove House, All Stretton, 


Church Stretton, Shropshire. 
A Private HOME for the care and Treatment of a 
limited number of ladies mentally afflicted. Climate 


bealthy and bracing. 
Apply to Mrs. McLurrock (widow of the late Dr. 
), the or to the Resident 
Medical Superintendent, Dr. McClintock. 


Resident Patients.—A list ot 


J men in all willing to receive 
‘into their houses Resident ents, be age with 
a full description of the offered, 
terms, &c., can be had without charge from Mr. 
Q. B. Stocker, 22, Craven Street, Strand, W.O. 


Bo peel Patients.—Any 


invalid —- to reside with a medical 

e kingdom, with or without 
treatment, is requested to apply for culars to 
Hon. Sec. AssociaTion of MEDICAL Receiving 
Resident Patients, Bodorgan Manor, Bournemouth. 








A medical man of lengthened 


and successful experience in mental cases and 
hysteria has a vacancy for one uncertified PATIENT 
in his family. The house is beautifully situated in 
the Midland Counties and arranged with all modern 
comforts and requirements. Highest references,— 
Address, No. 585’, Brit. MepicaL JOURNAL Office, 
429, Strand, W.C. 


A married medical man 


receives into kis HOME Medical, Surgical, 
Chronic, and Paralytic Patients. Healthy district. 
Every comfort and skilled nursing. Private rooms. 
Terms from 14 guineas weekly, according te 
requirements. Address, ‘‘ Normanhurst.” 115, Broom- 
wood Road, Wandsworth Common, S.W. 


Mild Mental, Epileptic and 
NERVOUS CASES.— Married Physician 
living in the Isle of Man receives cases as above. 
House charmingly situated and commodious. Golf, 
fishing, boating. shooting, driving &c. Terms 
according to requirements.—Address, No.5800, BRIT. 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


London Fever Hospital. 


Liverpool Road, Islington, N. 


DISEASES TREATED.—Scarlet Fever, Diph- 
theria, Measles, and German Measles. 

Private Rooms (for scarlet fever only) at £3 3s. a 
week. Ward patients pay a fee of £3 3s. each, equal 
to about a fourth of their cost on an a e, the 
balance falling upon the funds of the Hospital. 

Governors’ servants, and certain employés of sub- 
scribing firms, clubs, and hotels, are treated free of 


— 

The Hospital is not connected with the Metro- 

- Asylums Board, and receives no aid from 
rates. 


In applying for admission send medical certificate 
and the name of someone who will guarantee pay- 
ment of fees. 

Additional help is urgently needed. 

Bankers: Prescott and Co., 50, Cornhill, B.C. 


W. CHRISTIE =. 

















BROOK HOUSE, SOUTHGATE, 


MIDDLESEX. 
A Private Home for Children needing Special Training. 
Hysteria and Neurasthenia (Weir-Mitchell Treatment). 


Spinal Weakness and Choreic Affections. 
SPECIAL PHYSICAL EXERCISES: 
YOUNG ADULTS TREATED SEPARATELY. 
Tennis, Cricket, Cycling, Riding and Driving, Horticulture, Carpentering, 
Dairy, and Poultry Farming. 


Resident Physician - 


HARRY CORNER, M.D. 
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THE MOUNTAIN HEALTH RESORT OF THE CANARY ISLANDS. 


HOTEL. meson SII, MONTE GRAND CANARY. 


General Features of the Sanatorium :— 
1) Stands at an altitude of 1,200 feet above sea level. 
2) rage rw by magnificent scenery. 
3) Easy of access—one hour’s drive from port and town of Las Palmas. 
4) All the year round health resort, average mean temperature 6 to 7 degrees 
below that of Las Palmas. 


Local Features of the Sanatorium :— 
(5) Hotel recently constructed with view to Sanatorium. 
is Sheltered from north and west. All the rooms facing south. 
7) Balconies for each floor, to which every room opens. 
5 Absence of towns, villages, or dust. Pure Air. 
9 — walks, drives, and rides. 
(10 a y garden, lawn tennis, roller-skating, billiards. 
(11) Good cooking, fresh vegetables, pure sp! water. 
(12) Perfect sanitary arrangements, hot and cold baths. 
Telephonic communication between Hotel, Town, and Port. 
All steamers met. 
Telegraphic Address: ‘‘ JORGE LasPALMAS.” 
Read “‘ Health Resorts of the Canary Islands,” by J. Cleasby Taylor, M.D. 
J. & A. Churchill, pages 39-59. 


Wor Terms, apply to the Proprietors, or to the Hotel Tariff Bureau, 275 (late 96), Regent Street, London. 


MON ITR EU X..— Hotel et Chateau Belmont. 
CELEBRATED AUTUMN, WINTER, AND SPRING HEALTH RESORT. 


A fine first-class English family hotel, modern comforts, latest sanitary and heating arrangements, in the healthiest, most quiet and 
charming part, stands well up from the lake, surrounded by shady terraces, park, splendid panoramic views. Easy access from town. 
Gharming residence for change and rest. Lift. Bath rooms. Electric light. Dark room. Balconies. Tennis. Omnibus (use of 
omnibus for churches and Kursaal). 


ABER YS Tw iT Et, 


- The Biarritz of Wales,”’ 


is highly recommended for invalids. It possesses the most equable temperature, its shore being swept by the Gulf Stream, 
and the 8.W. breezes of the Atlantic. ‘The drainage is perfect, and the town is supplied with the purest water from 
Plynlimmon and lighted by electricity. The late Sir James Clarke, M.D., says: ‘‘A fortnight in Aberystwith is equivalent 
to a month’s residence in most watering anual Guide and information may be had on application to the Town Clerk. 


THe YARROW HOME For CONVALESCENT CHILDREN 


OF THE BETTER CLASS, BROADSTAIRS. Established 1895 


Established and endowed for 100 children of respectable 
persons who are unable to afford the entire cost of a change 
of air at the seaside for their convalescent children. 


Children of the lower class poor are NOT eligible. 

Boys from 4 to 14 years and Girls from 4 to 16 years are 
admitted irrespective of nationality or creed. 

A charge of 5s. per week is made for each child. 

The Building stands in 104 acres of ornamental grounds, 
with sheltered garden and shrubberies, and faces the sea, 
and has spacious well equipped Play Rooms. 

The Home is under the management of a highly experi- 
enced Matron. A Medical Officer and Certificated Nurses 
form a part of the Staff. 

During the winter children requiring active treatment are 
accommodated, and a lengthened stay is granted when there 
is a prospect of permanent benefit. 


Full Particulars and Forms of Application for Admission 
may be obtained on application to Mr. T. F. MYERS 
Seoretary, at the London Offices, 


78a QUEEN VICTORIA STREET €E.O. 
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NORDRACH-UPON-MENDIP SANATORIUM 
FOR THE TREATMENT OF PHTHISIS. 


OPENED JANUARY, 1899. 
This SANATORIUM was the first to be established in England for carrying out treatment strictly on the lines of Dr. OTTO WALTHER, of Nordrach, 








Germany, with whom one of the Ph haewesided for two years. 
Situated en the Mendip Hills, feet above the sea ; all the rooms heated with hot-water pipes; electric light; 65 acres of private woods and grounds, 
Resident P ROWLAND THURNAM, M.D., ANDR SCOTT SMITH, M.A., a3. OM. 


For particulars apply to THE SECRETARY, Nordrach-upon-Mendip, Blagdon, near B: 


BOURNEMOUTH.—OPEN-AIR SANATORIUM 


OYERTON HALL, BOURNEMOUTH. 


Opened in 1¢°38. Under the personal direction of a Resident Medical Man, and specially designed to carry out the Nordrach 
Treatment of Consumption in Taal’ _ —" . 
This Sanatorium stands in its owm greunds, has a due south aspect, and is sheltered from the north, east, and west. 
Special Shelters and spacious Verandah lighted by electricity. Electric lighting throughout. 
Apply “ Seeretary,” Overton Hall Sanatorium, 6, Poole Road, Bournemouth. 


HAILEY OPEN-AIR SANATORIUM, 


IPSDEN, near WALLINGFORD. 
SPEOIAL FEATURES.—Each Patient eccupies a separate Chalet; the Grounds are beautifully wooded and vary in altitude from 300 to 
600 feet above the sea. The nearest Station—Goring, G.W.R.—is within an hour-and-a-half from Paddington. 
The Sanatorium is conducted by Dr. GOaarums REINHARDT, Author of “Life in an Open-Air Sanatorium,” which gives a full account of 
the Open-Air Treatment of Comswmetien (Messrs. Bale & Sons, 83, Great Titchfield Street, London. Price 1/-; Post free 1/3.) 
Particulars as te Vacancies from the Secretary. Resident Physician—Dr. A. J. WHARRY. 


COTSWOLD SANATORIUM. 


THIS Sanatorium takes patients suffering from all forms of Tuberculous Disease. It is situated on the Cotswold Hills at an elevation 
of 800 feet, and surrounded by magnifieent scenery. It stands in its own grounds of nearly 70 acres, and in the midst of wooded common 
land of about 1,000 acres. Rooms have hot and cold water laid on, are warmed by hot-water, and lighted by electricity. Verandahs 
similarly warmed and lighted. Milk, butter, and cream supplied from ti ste1 cows. Inclusive charges £5 5s. weekly; cubicles £4 4s. 

Physicians—S. T. PRUEN, M.D., C. BRAINE-HARTNELL, M.R.@§., L.R.€.P. 
Apply to SECRETARY, 2, Ormond Place, Cheltenham. Telegrams: “ RrekKERBY, CHELTENHAM.” 


INGLEWOOD PRIVATE SANATORIUM, ST. LAWRENCE, ISLE 6F WIGHT, 


For Open-Air Treatment of Phthisis, is situated in the beautiful undercliff in 30 acres ef park, forest and undulating woodland 
on the south slope of a hill that rises at the back about 800 ft. above sea level and sheltered from north and east winds, commanding 
charming views of land and sea. The neighbourhood has the highest record of sunshine in the British Isles. 

Special Features.—Detached night ch4let facing south and warmed with hot-water pipes. Electric light throughout the building, 
also in day and night shelters, hot-water heating, dry and porous soil, pure water, bracing air, utmost privacy, experienced Resident Physician. 
Inclusive terms 3 to 4 guineas.—Fer particulars and booklet “Some Results of Sanatorium Treatment of Phthisis,” apply to the 
Secretary, Inglewood Sanatorium, St. Lawrence, I.W. 


NORDRACH IN WALES. 


A PRIVATE SANATORIUM FOR THE TREATMENT of, PULMONARY TUBERCULOSIS 


situated in its own grounds of 100 acres, weedland and mountain. Graduated walks rising to a height of 1,000 feet above sea-level. Combines pure mountain air 
and sea air. As only a limited number ef patients are received, that special individual attention, which is so necessary to a successful result, is assured. The 
Physician has himself been a patient at Nordrach and epened the above Sanatorium in February, 1900, with the full approval of Dr. Walther, whose principles of 


treatment are strictly carried out. 
For particulars apply to G. MORTON WILSON, M.B., Nordrach in Wales, Conway. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established fer the treatment of Phthisis, as carried out by Dr. Ort@ WAUTHER of Nordrach. It is situated at 


a height of 450 feet above the sea, on the sheltered aspect of mountains rising to over 1,800 feet. 
The Physicians are fully conversant with Dr. WALTHER’s treatment, having themselves been patients at Nordrach. 
For particulars apply to GEORGE A..CRACE-CALVERT M.B., M.R.C.S., L.R.O.P., or Gc E. Fisu, B.A., M.B., B.C., M.R.0.8., L.R.0.P., 


Lianbedr Hall, Ruthin, N. Wales. 


STOURFIELD PARK OPEN-AIR SANATORIUM 


POKESDOWN, near BOURNEMOUTH. 


Beautifully situaved near Sea and Pine Woods. Southern aspect. Electric Light and Lifts. Well wooded Grounds of ten acres. Specially. constructed out-door 
Chalets and Shelters. Gravel soil. 
Senior Resident Physician - - - Dr. DAVID THOMSON. Visiting Physician - - - Dr. CHARLES REINHARDT. 
Inclusive terms from Four Guineas per week. There are a few smaller rooms at Three Guineas. 
Further particulars may be obtained from the Secretary, at the Sanatorium, or from Mr. PERCIVAL TURNER, 4. Adam Street, Charin Cro Lon °n, W.0, 
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EAST ANGLIAN SANATORIUM, 


NAYLAND, 


SUFFOLK. 


This Sanatorium has been specially built for carrying out the Open-air Treatment of Consumption. 


The Building is in the form of two wings ery | 


——_. throughout by electricity, and heated b 
8 


out S. and §.E, from a main block in which is contained the dining-room, kitchens and.offices. The building 
ow-pressure steam. Accommodation is provided for thirty-five patients, a resident medical officer, metron, 
taff of nurses. Station, Bures, G.E.R. Selanne. “Sanatorium, Nayland.” 
The Establishment is under the medical direction of Dk. JANE WALKER, 6, Gower Street, to whom application for admission should be made. 


Terms: Four to Six Guineas per week, according to roem eccupied. 





LONDON OPEN-AIR SANATORIUM. 


The London Open-Air Sanatorium for the Treatment of Tuberculosis, at Pinewood, Nine ‘Mile Ride, Wokingham, is 
situsted in 85 acres of pine forest, on sandy soil, and has a southern aspect. 
The cases suitable for admission to this Sanatorium are those in the early stages of phthisis. 





a WEEK. 


Applications should be made to the Secretary, 20, Hanover Square, from whom the form of medical certificate, and all 


particulars may be obtained. 





ROSSCLARE SANATORIUM. 


OpeneD Auaust 1899. 


This Sanatorium was the first established in Ireland for the “ 6 hea ” Treatment of Consumption. The patients are under the constant supervision of a 


Resident Physician, who has himself been a patient at Dr. Otto Wa 
airy rooms, and is capable of accommodating twenty patients. 


Telegrams: 


her’s Sanatorium, Nordrach, Germany. The house is strongly and substantially built, with. 
It occupies an elevated position amidst lovely scenery. 
Inclusive Terms: Three and Three-and-a-Half Guineas, payable weekly. 
Rossclare is seven miles from Enniskillen, three from Irvinestown, and four from Ballinamallard Stations. 
Dublin and the 9.45 a.m. from Belfast; for these book to Irvinestown. 
Patients will be met on arrival at either station if notice is previously given. 


Laundry extra. 
Ballinamallard for all trains except the 9 a.m. from: 


6 Irvinestown,”’ 1/-. 


Applications for Rooms to be addressed to the REstpent Pry: SICLAN, Rossclare Sanatorium, Killladens, c co. >. Fermanagh. 








GRAMPIAN SANATORIOM, 
SPECIALLY BUILT FOR THE OPEN-AIR TREATMENT OF PHTHISIS, 


Upper Speyside, Inverness-shire, 
SHELTERED AND GRADUATED WALKS. 


86@ FEET ABOVE SEA-LEVEL. 


Scotland. 


PINE WOODS. ELECTRIC LIGHT THROUGHOUT. 


Railway Station :—Kingussie, en main Highland line. 
For particulars apply to WALTER Dz WATTEVILLE, M.B., Kingussie, N.B. 





OPEN-AIR TREATMENT. 
WHITMEAD HILL SANATORIUM 


NEAR FARNHAM, SURREY. 
Resident Physician: J. HURD-WOOD, M.D. 
Matron Sister MURRAY. 
The House stands in 18 acres of f t pines 
and heather on a southern slope of 
ne Nate well — —_ north and east—facing due 
electricity. Verandah, and 


pp ly: , Beoretary. 
‘Wood, Ti?ford.” 


MOORCOTE, EVERSLEY, HANTS. 
(Within 40 miles of London). 


OPEN-AIR TREATMENT of CONSUMPTION 
SURGICAL TUBERCULAR DISEASES. 


Inclusive Terms 3} Guineas per week. 


For particulars apply W. LaneworTHy BAKER, 
RESIDENT PHYSICIAN. 








Nordrach Treatment.— 


Health — on the Quantocks, 750 feet 
above sea level. ly intended for the treat- 
ment of Tustplent # thisis, under the management 
of a lady formerly a patient at Nordrach in the 
Black Forest. Terms 3 guineas.—Address, Miss 
GaRaway, Timbercombe. near Bridgwater. Visit- 
ing Physician—Dr. Brown, of Taunton. 





OPEN-AIR TREATMENT OF CONSUMPTION. 


A Country doctor has a small CONVALESCENT 
HOME. Beautifully situated on a hill 5 miles from 
station, 30 miles from London, for a few pronounced 
but not hopeless cases. Females only. Terms 
2 guineas A od week. For particulars, address, 5209, 
BriTIsH ICAL JOURNAL Office, 429, Strand, W.C. 











PEN-AIR TREATMEN 


BOURNE CASTLE SANATORIUM 


ONLY 
PRIVATE SANATORIUM IN THE MIDLANDS. 


Gravel Soil, 750 feet above sea-level. Splendid 
scenery. Sheltered from north and east by Clent 
and Lickey Hills, and asta Pine Woods. 

Resident Physician ... ... Dr. PHILLPOT. — 





Consulting —.-. ae ORFORD. 
For Terms and tus app ly 
Seseetary, | journe Castle, Belbroughton. 





ROSTREVOR SANATORIUM, 


co DOWN. 


yg built, 1899, for OPEN-AIR TREAT- 
MENT, 3 miles uphill from well-known health 
resort, Rostrevor ; electric lighting, unlimited water 
supply, 9 sleeping bungalows, 4 verandahs, 2 
revolving shelters; total accommodation 23; 
Trained Nurses. . guineas. Prospectus from 
Resident Physician, Dr. Howarp SINCLAIR. 


GROOKSBURY SANATORIUM, 


Near Farnham, § RECENTLY ENLARGED. 
yh rer ge ms for OPEN-AIR 
MENT of Consumption, on porous soil 
40® feet above sea-level. Well sheltered. Southerly 
=. Electric lighting. Large grounds, cevered 
pine woods and heather. o Resident Physi- 
. Trained Nurses. Terms 4 to .. 
Apply to Dr. F. oo naeee WALTERS. 
Sanatorium, 


BRINKLEA SANATORIUM. 


For the OPEN-AIR TREATMENT of TUBERCU- 
LOUS DISHASES. Near the Branksome PINE 
WOODS. Verandahs, paraing chalets. etc. Terms 
from 3 guineas per week inclusive.—A@dress Matron, 
Sanatorium, Bournemouth, W. 














Open- Kir Treatment of Consumption. 


Dr. W. DENTON JOHNS. 
NEW SANATORIUM 


(Newr Open), 
ALBERNEY MANOR A PARKSTONE, DORSET. 


Beautifully situated, upon the highest point in 
Dorsetshire, about three miles from Bournemouth. 
The only buildings upon 600 acres of Pine Woodp 
and Heather-land pecially built for the cure. 
Terms and particulars, apply Secretary. 


O@PEN-AIR TREATMENT. 
COTSWOLD HILLS. 
Painswick Cottage Sanatorium. 
Terms 2} Guineas Weekly. 

For Book of particulars apply. Wm. McCatt,. 
M.D., Resident Physician, Cottage Sanatorium 

Painswick, Gloucestershire. 


[whe Beeches, Fritton, Long 


STRATTON. NORFOLK. SmallSANATORIUM 
for OPEN-AIR TREATMENT of CONSUMPTION 
and ALLIED FORMS of TUBERCULOSIS. Rest- 
cure, with special treatment for Neurasthenia.. 
Country surroundings, especially suited for delicate 
children. Pure, bracing air. Gravel soil. Resident 
Physician.—Apply Matron. 











TENERIFEFE. 


FIRST-CLASS BOARDING ESTABLISHMENT, 
overlookin bind of Santa Cruz. Climate unequalled 
for chest, ung, and kidney diseases. Temperature 
from 60° to 80° in the shade. Terms from 1 gs. per 
week.—Address, Mrs. GUTHRIE, Geneto, na, 
Teneriffe, or 69, Quilford Street, London, W.C. 








Small Pox and Vaccination 


HOSPITAL, Clare Hall, South Mimms, High 
Barnet. (Instituted 1746). 


Patients suffering from Small Pox can be recei\'ed: 
at the above Hospital. 

On receipt of telegram or letter addressed to the 
Resident Surgeon. Ambulance will be sent to 
address given. No charge but driver's fees. 

Inclusive terms, £5 5s. each patient, paid on 
admission. 
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Winter Heatth Resort. 





MENA HOUSE HOTEL 


AT THE PYRAMIDS. 





EMIL WECKEL, Lessee and Manager. 


T. G. WAKELING, Resident Physiciar. 





The WORLD says :—“ By far the most comfortable Hotel in Egypt.” 





Eight miles from Cairo, on the edge of the Lybian Desert, within easy reach of Cairo by 
electric tram or carriages. 








Lift, electric light throughout, comfortable bath rooms, fireplaces in each room. Large 
marble swimming bath. Shelters for open-air treatment in the Desert in proximity to the Hotel. 

Two full-sized billiard tables. Thirty daily and weekly English papers kept. Library of 
1,500 books. Smoking, reading, and drawing rooms. Extensive stables with Arab riding 
horses, donkeys, camels, on hire. Specially constructed carts for driving in the desert. Golf 
links (9 holes) opposite the hotel. Croquet lawns, lawn tennis. Snipe and quail shooting in 
be — Concerts, balls, races and gymkhanas on the Mena House race course. 

ost office. 

English Nurse, certificated and masseuse resident in the Hotel. 

Dairy under the supervision of the Physician and of an English Vet. Surgeon. All 
the selected cows are tested with tuberculin, and the milk of the Mena Dairy is 
guaranteed to be perfectly pure. | 

Water supplied by wells in the desert. 

English Church, Resident Chaplain. 

Terms (board and lodging inclusive) 13 to 20 shillings per day, according to size and 
situation of rooms, and duration of stay. 





Telegraphic Address: “Mena, CAIRO.” 


For Tariff and Prospectus apply to Messrs. PERREAUX & CO., 3, Bury Court, St. Mary Axe, London, B.C. 
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MATLOCK. 
[Station—MATLOCK BRIDGE. 


this treatment—the Only Complete Installation 
ere. Phenemenally successful in the treatment of, 
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MATLOCK HOUSE HYDRO, 


For comfort and cuisine unexcelled.] Physician—W. MOXON, M.D. 


DOWSING RADIANT HEAT AND LIGHT TREATMENT.—A new installation of apparatus for givi 
in Matlock—has just been fitted up: temperature attainable up to 500° F. No vitiation of the atmos 
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amongst others, cases of Gout. 

Sciatica, Inflammation of 

Rheumatism indigestion Debilit 
FINSEN LUPUS 

Ideal Winter 

Residence. 


Chronic'Gout, Chronic Cramp and Acute Gout, 


Rheumatic Gout, Rheumatoid Arthritis, Fixed Joints, Hip Joint 
the Veins, Chronie Alcoholism, Chronic Articular Rheumatism, Stiffness of Fractured Limbs, Gonerrhea 


&e. 
* VIBRATOR, SINUSOIDAL CURRENT, &c., &c. BATHS GIVEN UNDER MEDICAL DIRECTION. 
Prospectus, containing terms and full particulars, free on application. 


| Note.—Please address in full: MATLOCK HOUSE HYDRO, MATLOCK. | £2 12s. 6a. per week 


Terms frem 





 §$MEDLEY’S 
MATLOCK HYDROPATHIC ESTABLISHMENT. 


Station: MATLOCK BRIDGE. 


Telegrams: “SMEDLEY’S, MATLOCK.” 





W. C. SHARPE, M.D., and a House Physician. 





A complete suite of Baths, including 


separate Turkish and Russian Baths for Ladies, 


Aix Douches, and an Ziectric Installation for Baths and Medical purposes. 
E NEW RADIENT HEAT BATH. 


TEL 
Special provision for Invalids. Large Winter Garden. 


American Elevator, Electric 


Light, Night attendance, Rooms well ventilated, and all Bedrooms warmed in Winter 


throughout the Establishment. 


MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT GAN 
ALWAYS BE GIVEN. 
4 large Staff (upwards of 50) of Trained Male and Female Nurses, Masseurs, and Attendants. 
Prespectus and full information on application to the Manager. 





‘BOURNEMOUTH. Scotland, West Highlands.— 


HYDROPATHIC. 


Ideal Health Resort. New Sun Lounge. 
Every form of Bath, Massage, etc. Carlsbad 
Vichy, etc. Waters at natural temp. Prospectus from 
Secretary. Res. Phys. W. Jonnwsonw Smytu, M.D. 


BEXHILL-ON-SEA. 


THE BEXHILL HYDRO. A health and pleasure 
resort. Facing sea and due south; close to golf 
links. Separate tables. Electric light throughout. 
_— attention and accommod4ation for invalids. 
Electric, sea water, and other medicated Baths. 





Resident Nurse.—Terms from Miss Broox, Marine 


ons. 


OROTAVA, TENERIFFE. 





Canary Islands. The Finest Climate in the World, 


GLISH GRAND HOTEL is open all the 
Year. Now under new management. Excellent 
Oycling Roads. Golf Links laid out by Tom Dunn, 
For Terms, &c., apply to Messrs. SINCLAIR, 
Hamitron & Co., 17, St. Helen's Place, London, B.O. 
Telegraphic Address—Taoro, Puerto Cruz, Teneriffe. 


TUNBRIDGE WELLS. 


Trained Nurse receives INVALIDS in her large 
and pleasantly situated house. Chronic cases 
received. References to medical men.—Address, 
No. 3850, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


righton.—Private Establish- 
t for th uiri 
. ment for soso _— iy weeiieel, ——. 
electricity. Own doctor can attend if wished, or 
their treatment carried out. Close to sea, over- 
ser iat ae tom ASS ect Bos 
Sillwood Lodge, Brighton. - aint 
FEE 60 7 ony 
SCHOOL SHIP CONWAY,” 
, es Liverpool. 


FOR TRAINING 
YOUNG GENTLEMEN 
to become OF FICERS 


in the 
= => Sa MERCANTILE NAVY. 
prospectus apply to the Capt. A. T. MILLER, R.N. 




















| 





Wanted a BOARDER. Comfortable home; 
mild climate ; delightfully situated in a lovely bay. 
The house is modern. Perfect sanitation certified. 
Good fishing. Highly recommended by medical 
men.—Address, No. 5921, Brit. MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


UNIVERSITY EXAMINATION P@STAL 
INSTITUTION, 


Office: 27, Southampton St., Strand, W.C. 
65 Medical Tutors, including 3 Gold Medallists. 
Manager: Mn. EB. 8S. WEYMOUTH, M.A.(Lond.) 











| Preparation, through the Post or Orally, for all 
‘Medical tions, especially for the 
M.D. D.P.H. and F.R.C.S, 
London Cambridge, England 
or London, or 
Durham. Dublin. Bdinburgh. 








During 1892 to 1900, twenty-two U.H.P.I. candi- 
dates (including twelve during the last 3 years) 
feat the M.D. or M.S.(London), cn» taking the 

.8. Medal and another qualifying tor the M.D. 
Medal. Three candidates successful for the M.D. 
Durham during the last twelve months. 

Five D.P.H. successes last year. 

Special Course in the Theory and Practical Work 
required for the coming D.P.H. London Examina- 
tion. Rapid preparation. 


MEDICAL DEPARTMENT 
OF THE NAVY, 
ADMIRALTY, 
NORTHUMBERLAND AVENUE, W.C. 
1st December, 1901. 

An Examination of Candidates for entry into the 
Medical Department of the Roval Navy will be held 
on 8rd February, 1902, and following days at Ex- 
amination Hall, Thames Embankment. 

The number of Commissions to be competed for 
will be announced later on. 

The forms to be filled up by candidates will be 
supplied on application to this department. 

H. F. NORBURY, 
Director-General. 


[nexpensive Education for 


Sons of Gentlemen. Thirty a per annum. 
Reduction to brothers, Vicar Warden. Graduate 
Masters, Excellent Education, Arrangements, 
Games, References, etc. Healthy Village.—Address, 
Headmaster, Schorne College, near Winslow. 








University of Birmingham. 
FACULTY OF MEDICINE. 
DIPLOMA IN PUBLIC HEALTH. 


An Examination of Candidates will commence on 
January 2Uth, 1902. Forms ofentry may be obtained 
from the Registrar of the University, and must be 
returned, accompanied by the necessary fee and 
certificates of qualification, on or before Saturday, 
January 4th. 

Candidates may enter for Parts I. and IT. separ- 
ately, or for both Parts at the same time. No candi- 
date will be allowed to pass Part II. unless he has. 
passed Part I. 

The fee for each Partis £5. 

Further information can be obtained upon appli- 
cation to Professor Bostock H1L1, The University, 
Birmingham. 


Wellingborough Grammar 


SCHOOL, for the last six years has 
passed more than 100 boys each year in the Cam- 
bridge Locals—an unequalled record—and has stood 
First fer ten years in the number of Mathematical 
Distinctions. Successes include Ist place at Cooper’s 
Hill, and at Woolwich, 14 Open University Scholar- 
ships gained direct from the School, Hospital En- 
trance Scholarships, Gold Medallist (London M.B.), 
7th Wrangler, &c. Bracing climate. Fine modern 
buildings on high and healthy site outside town, 
and unrivalled playing fields (30 acres) adjoining. 
Detached Sanatorium. Chemica! and ng Labor- 
atory. £150 given annually in leaving Scholarships 
te the Universities. Tuition Fee £9 15s. Board 33 
guineas per ann.—Apply. Dr. PLaTt, Head Master. 


Middlesex Hospital Medical 


SCHOOL. 

The WINTER SESSION, 1901-1902, will be re- 
sumed on Wednesday, January Ist. 

Full opportunities for study are offered to students 
preparing for any of the examinations in medicine 
and surgery in the United Kingdom. 

Special facilities are offered for clinical research 
work, and for holding hospital appointments. 

Students entering in January or May are eligible 
to compete for the Entrance Scholarships in the 
following September. 

Composition Fee for general students for whole 
Curriculum, 135 guineas, or by instalments; for 
University students who have completed anatomy 
and physiology, 70 guineas ; for dental students, 54 
guineas. 

Prospectus, with full particulars of scholarships, 
&c., will be forwarded on application to 

W. PASTEUR, M.D., Dean.. 














WINCHAM HALL COLLEGE, 
LOSTOCK GRALAM, CHESHIRE. 


Excellent Home Boarding School for Girls. 
Best Education at a Moderate Cost. 
Preparation for all Examinations; 400 Certificates 
ained during last five years. Highly qualified 
esident Staff. Fine old Mansion, high bracing 
sition. Perfect Sanitation. Hockey, tennis. 

'ycling. Prospectus, with Inclusive Fees, from 
Miss PARKES, Principal. 


(j¢ammar School for Girls 


DAVENTRY. ’ 


Thorough education with neg home life in 
exceptionally bracing country air. Pupils prepared 
for University and other Examinations. Specially 

ood opportunity for advanced study in Music and 
aot A limited number of House Scholarships 
awarded to daughters of professional men. For par- 
ticulars and terms, &c., apply to the Head Mistress, 
Miss MouNTFIELD. § 
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UNIVERSITY OF LONDON. 





Notice is Hereby Given, that on Wednesday, 30th of April 


next, the Senate will proceed to elect Examiners in the following departments for the year 


commencing July lst, 1902 :— 


The Examiners named below are re-eligible, and intend to offer themselves for re-election. 


Examinerships. 

ARTS AND SCIENCE. 
wo in Latin ane, apa a, Ss ae Wee 
wo in Greek - - - - ° e © . 


Two in The English Language and Literature - - 
Wwoin History - - re a 
Twoin The French Language and Literature - ~- 
wo in The German Language and Literature - - 


Twoin The Hebrew Text of the Old Testament, the Greek 
Text of the New Testament, the Evidences of the Christian 


Religion, and Scripture History - - 
{Two in Mental and Moral Science - - - - 


Twoin Political Hconomy . - + - ®& ®& 
wo in The Art, Theory, and History of Teaching - 
Two in Mathematics and Natural Philosophy += = 
Cwoin Lrperimental Philosophy = + on ge 


fwo in Chemistry a ae “on ton an Ride |e 


fwo in Botany and Vegetable Physiology = 2 = 


Two in Comparative Anatomy and Zoology - 
Twoin Geolozy and Physical Geography - - «© 
Laws. 


T vo in Jurisprudence, Romain Law, Principles of Lezisla- 


tion, and International Law - pi - 
Twoin Hzuity and Real and Personal Property - 


$ 


Twoin Comnon Law ani Law and Principles of Evidence 


Lwoin Constitutional History of England - 


MEDICINE. 
Lwoin Medicine - - + + 2+ 2& © «© 
fwoin Surgery - - 2 2% © 8 = » 
Twoin Anatomy - + -* *© *© = = © 
Lwo in Physiology + ee Tet Tap om oe 
@woin Obstetric Medicine - - + = = 
Two in Materia Medica and Pharmaceutical Chemistry 
Twoin Forensic Medicine - +. = = = = 
{wo in State Medicine » S tay ace a 
Twoin Mental Physiology - 
Music. 
Lwoin Music - - - 


Salaries Present Examiners. 
(Each.) 
2001. 4 Prof. J. S. Reid, M.A., Litt.D. 
R. D. Hicks, Beq. ».M  » 


D. . 

. B. Sandys, Esq., Litt, 

v. W. G. Mathectora, - ‘A., LL.D. 
rof. J. W. ae Se * 
rof. A. 8. Napier, D. aoe Ph.D., M.A. 
rof, F. York Powell, M 

rthur Hassall, Esq., MA. 


rye: 


> 


1302. § Prof. Frederick Spencer, Ph. D., M.A. 
Peof. Paul Barbiér. 

goz. § Karl Breul, Bsq., Litt. D., Ph.D., M.A. 
E. L. Milner- -Barry, i ie "M.A A. 
Rev. C. F. Burne 

ss bol. J. F. Stenning, ean Mt M.A. 

Prof. G. F. Stout, M.A. 
W. KB. Johnson, Esq., M.A. 

oz, § Prot. C. F. Bastable, M.A. 
Prof. W. A. S. Hewins, M.A. 

251, § Oscar Browning, Esq. » MA 
Prof. James Sully, Ay LL.D 

2007. § Major P. A. MacManon, D. Sc., F.R.S. 


rof. A. G. Greenhill, M.A., F-R.S. 

rof. J. H. Poynting, D. Sc., M. A., F.K.S. 
Vacant. 

_ J Prat, Berey F. Frankland, Ph.D., B.Sc., 


wae 


Prof. F. W. Oliver, M.A., D.Sc. 
Prof. R. W. @hillips M.! ., D.Sc. 
1201. . Prof. G. B. Howes, LL.D., F.R.S. 
Adam Sed. vie. Esq , M.A., F.R.S. 
751. 4 prot. W. J. Sollas, D.Sc. LL.D., F.R.S. 
* UProf. G. A. J. Cole, F.G.8. 


1002 {ki Pawley Bate, Esq., LL.D, M.A. 
* URev. T. A. Walker, LU.D., Litt, D., M.A. 
50 Oyoeian Esq., B.C.L., ls 
be Williams, Esq Tie B. 
sol. { Hugh Fraser, Esq., M.A., LL.D. 
W. Blake Odgers, Hsq., LL.D. ., M.A., K.C. 
251 +¢ H. Leonard, Esq., MA. B.C.L. 
A. T. Carter, Esq., D.C.L 


Frederick Taylor, Esq., M D. 
a10l.$ Gy Pore, Beg, MoD. 
W. Watson Cheyne, Esq., C.B, M.B., 


2002. } C.M., F.R.C.S. 
Rdmund Owen, Esq., M.B. 
1501 ; Prof. A. H. Young, 
* 2 Prof. Arthur Robinson, M.D 
1401 Prof J. ¢ McKendrick, M.D., F.R.S. 
* 7 Prof. B. H. Starling, M.D., F.R.S. 
Amand Routh, Esq., M.D., "B.Sc. 
1052. Vacant. 
100! {Er 7 ‘Rose Bradford, M.D., D.8c., F.B.8. 
* VE. C. Perry, Esq., M.D., M.A. 
i%: P. on Esq., M.v., "B.Se. 


Vacan 
a Newsholme, E: M.D. 
300, AT ©. Thresh, Bsq.. ‘D.Sc. M_D. 


Pe 


Pr ee asi, {G. H. Savage, Haq. MD. 


Prof. G. F. stout, M.A 
Sir Walter Parratt, Mus. Doc. 


a {6 W. Pearce, Esq., Mus. Doc. 





Candidates must send in their names to the Principa', with any attestation of their qualifications they 
may think desirable, on or before Saturday, Fe>ruary Ist. (It is particularly desired by the Senate that 
no application of any kind be made to its ndividual Members. ) 


University of London, 
South Kensington, S.W., 
December, 1901. 


By Order of the Senate. 
ARTHUR W. RUCKER, M.A. 





OPEN ALL THE YEAR ROUND. 


| (KOOKE'S SCHOOL.— ANATOMY, 


PHYSIOLOGY, SURGERY (Operative), 
7 rapidly and eo. Morning and 

Gerald tas oan cevect) os a a vom ote 5, 
other Examini pee Sant Oe son) 


os, Algg~ > Ce oe and 
Hall Course for Jan. Exam. and Special 
F.R.0.8. Courses now on. Operations can ie 


— at any time. 
App yt _. Secretary, Handel Street, Brunswick 
aude TABLETS OF ANATOMY, llth Edition, 


now read. , thoroughly brough* up to date, and with 
over 700 lustrations 





Daventry Grammar School. 


A.D. 1576. 


PUBLIC SCHOOL in healthiest part of England. 
Good Buildings and Playing Fields. Gymnasium, 
Carpenter’s Shop, Fives Court. Numerous successes 
in London Matric., Oxford Locals, &c. Ex enced 
Staff. Special terms for Sons of Medical Men.—For 
Prospectus apply HEAD MasTER. 


DIPLOMA IN PUBLIC HEALTH. 


University College, London. 


Professor W. H. ConFIExp, | M.A., M.D., wives 
Assistant Professor HENRY KENwoop, M. B., P.E., 
F.C.S., Medical Officer of Health and Public’ yng 
Stoke Newington and Finchley. 

The New Hygienic a is open daily for 
practical instruction in Hygienic Analysis. 

Demonstrations of Sanitary Appliances and 
Excursions to places of Public Health interest are 
undertaken week by week. 

Special arrangements are made to suit the con- 
venience of those mags | in practice. 

Special Course Bacteriological Instruction 
for Public Health ee is given by CHRISTOPHER 
Cups, M.A., M.D »H. 

Those intending to join the class are invited to eall 
at the Laboratory between the hours of 2 and 4 P.M., 
or the prospectus and further information may be 
obtained on sppliention to the Secretary. 


ALL MEDICAL EXAMINATIONS 


rs D.P.H. 

perienced Honours — 
Medicine, Surgery scien) for owe st 

. urham years’ s 
Brux., ge) MDB Fellowship, D.P.H.,the wo i 
pa and ~— Aedicn joint. 8 tion see Laggee J 

or my, 

ol logy. Materia edice, Chemist » Biology, etc. 
Laboratory. en's years’ con juous success, 


Latest a ty : Two Candidates recently sent up for 
ham (15 years’ standing), April; 1901. 
.—Three sent up for Inter. MLB. 











- 
at 


passed edical. 

Candidate recentl 7 — D.P.H. after 3 ate be 
coaching wae ae revious knowledge 
whatever of the work 
—Address, BE. Gooon, B. Se., 115, Gower Street, W.C. 


POST-GRADUATE COLLEGE, 


WEST LONDON HOSPITAL, Hammersmith, W. 


The Hospital Practice is reserved EXCLUSIVELY 
for POST-GRADUATES, and a reading and rovided 
room, in addition to a Lecture room, is 

for them. The fee for three months’ ra 
Practice is £3 3s. Brompeotus of the College w 


sent:on application to 
i L. A. BIDWELL, Dean. 








LABORATORY oF CLINICAL PATHOLOGY, “iccse's: "- 


Telegrams: 


“ Clinician, London.” 


Telephone No., odillagiils 1259. 


ALL GLASSES OF LABORATORY INVESTIGATION UNDERTAKEN FOR MEDICAL PRACTITIONERS OR SANITARY AUTHORITIES. 
APPARATUS FOR. THE TRANSMISSION OF’ SPECIMENS- SUPPLIED. . 


-NO: MEMBERSHIP.SUBSORIPTION. . 


..NO PREFERENTIAL : FEES... 














THE BRITISH MEDICAL JOURNAL. 


[Dzo. 28, 1903. | 








73 
oui 
Royal Westminster 
OPHTHALMIC HOSPITAL, 


King William Street, Charing Cross. 


This Hospital, which has been renovated, is now 
a for Practice and Teaching. The following 

Classes will commence at 4.30 on the dates named :— 

REFRACTION.—Mr. Hartridge.—Jan. 13th. 

LANTERN LECTURES ON THE FunDUs.—Mr. Adams 
Frost.—Jan. 14th. 

CLINICAL DEMONSTRATIONS.—Mr. Work Dodi.—- 
Jan, 15th. 

PaTHOLOGY.—Mr. Brewerton. Jan. 16th. 

OPHTHALMOSCOPE.—Mr. Roll.—Jan. 17th. 








PRACTICAL OPERATION CLAss.—Mr. Grimsdale. — 
Jan. 15th, at 8 p.m. 


CLINTcAL EVENING.—Tuesday, Jan. 14th, at 8 p.m. 
—Mr. Hartridge. 


Patients are seen and Clinical Instruction is given 
daily trom 1 p.m. ‘ 

Gentlemen wishing to join should send their 
names to the Hon. Sec. Mr. Adams Frost. Inclusive 
fee for six months, £3 3s. Perpetual, £5 5s., or the 
classes may be taken separately. 


ST. JOHN'S HOSPITAL 
DISEASES OF THE SKIN. 


LEICESTER SQUARE, W.C. 


The OvuT-PaTIENT PRACTICE is open free to the 
Medical Profession every day from 2 to 4 p.m. 

CLINICAL DEMONSTRATIONS are given every 
Thursday (Dr. SAVILL), and Monday (Dr. EDDOWEs). 
at 2.30 p.m., on selected cases. 

The In-patient Department, Arlington H»use, 
238, Uxbridge Road, W., is open with 50 Beds, the 
majority of which are for free patients, but paying 
cases are admitted. 

CHESTERFIELD LECTURES. 

A Free Course of these Lectures (given by 
Dr. Mor@an DocKRELL) followed by Clinical Demon- 
strations are given on Thursday evenings at 6.15. 

For Tickets of Admission apply to 

LOP COSTINE, 


J. DU 
Superintendent. 











._, BACTERIOLOGY. 
King’s College, London. 


Department of GENERAL PATHOLOGY AND 
BACTERIULOGY. 


Director—Professor HEWLETT, M.D., D.P.H. 
Demonstrator—H. 8. W1Ltson, M.B., D.P.H. 
SPECIAL CLASSES IN JANUARY. 

A class for Candidates for the D.P.H. (Bacte- 
riology) will commence on January 13th. 

A complete course of instruction in Bacteriology 
(one month) for Medical Practitioners, Veterinary 
Surgeons, Analysts, &c. Students may enter at 
= time. 

nstruction is also 
Fermentation, and in 
riology. 

The laboratories are open daily for instruction and 
research.—For syllabus, apply to the Secretary. 


Speech for the Deaf.—The 


ASSOCIATION for the ORAL INSTRUCTION 
of the DEAF and DUMB, 11, Fitzroy Square, W., 
educates children upon the pure Oral or German 








of 


given in the Bacteriol 
Cc te- 


linical and Chemical 





system and trains teachers, both for public and 
private work. Lipreading taught to dren and 
adults who are incurably deaf 

Members of the medical 


profession are invited to 
visit the School for Children and Training College 
for Teachers of the Association any time by appoint- 
ment. For particulars apply to the Director, 
Wiri1uM Van PRascs, Esq., 11, FitzroySq. W. 


[he London Throat Hospital, 


204, Great Portiand Street, W. 

A course of PRAOTICAL INSTRUCTION in the 
Examination of the Throat, Nose and Kar, with 
Demonstrations of Cases, will be given on Wednes- 
“= 5 7 commencing January 22nd, 1902. 

for course one guinea. 


f may be obtained from the-Honorar 
Seoretaty ek thu: Medical Gometvon, ne noneey 





| 


) cuner Institute of Preventive 
MEDICINE. 


The Governing Body of the Jenner Institute of 
Preventive Medicine offers two STUDENTSHIPS, 
of the value of £150, for the purpose of research, 
(1) In the BACTERIOLOGICAL DEPARTMENT, 
and ‘2)inthe PATHOLOGICAL CHEMISTRY DE- 
PARTMENT of the Institute under the direction of 
the Governing Body. 

The Studentships are tenable by British (including 
Colonial) subjects for one year, but renewable fora 
second year at the option of the Governing Body. 

Applications for either of the above appointments 
to be sent in without delay to 

ALLAN MACFADYEN, M.D., 
Secretary to the Governing Body. 
Chelsea Gardens, London, 8.W. 


DIPLOMA IN PUBLIC HEALTH 
King’s College, London. 
STATE MEDICINE LABORATORIES. | 


Prof, W1LL14M R. SmitH, M.D., D.Sc., F.R.S.Bdin., 
Director. 
Epwakp RuvusskLL, B.Sc.Lond., F.I.C., 
Demonstrator. 
H.S. Wittson, B.A., M.B.Cantab., D.P.H., 
Astistant Demonstrator. 


The Laboratories are open daily from 10 to 4 
(Saturdays 10 to 1). Intending stiidents are re- 
quested to call during those hours, when full infor- 
mation can be obtained relative to the Lectures, 
Demonstrations, Laboratory work, and the various 
Public Health Examinations. 

Special arrangements are made for those engaged 
{n Practice. 

An inclusive fee covers Laboratory work, Bacteri- 
ology, outdoor Sanitary work, with Medicat Officer 
ot Hea'th (in accordance with the new regulat‘ons). 
Avy of the above snbjects may be taken cut 
separately at a special fee. 

Classes commence Monday, January 13th. 

Prospectuses may be obtained from the Secretary. 











SALISBURY SCHOOL 
FounDED 1897, 


A first-grade Education at 45 or 51 guineas per 
ann, Since foundation 2 Open Scholarships at Oxford 
and Cambridge have been gained. ny other 
successes Oxford and Cambridge Board, Oxford 
Locals, Navy, etc.—Rev. J. C. ALcocK, M.A.Oxon., 
Head Master. 


"[’he London School of Tropical 


MEDICINE (Under the auspices of His 
Majesty’s Government), Connaught Road, Albert 
Dock, KB. In connection with the Hospitals of the 
Seamen’s Hospital Society. 

+e COMMENC — Oct., 15th ies and 
lst May.—For prospectus, syllabus, and other par- 
ticulars apply to the Secretary. P. MIcHELLI, Esq. 
Seamen’s Hospital, Greenwich, 8.E. 


UNIVERSITY OF BRUSSELS. 


The next M.D. Examinations for Practitionersare 
held in Feb. and May. Candidates are being pre- 
pared by Postal Course. Demonstrations in London 
— exam. rs une —— — — 5 — 
|the degree. (Change of address). For Regulations 
and information write to Cantab. rasan 
No. 2700, Bart. Mrep. Jour. Office, 429, Strand, W.0. 


THE M.D. (BRUX.) EXAM. 


A DESCRIPTION OF, AND GUIDE TO 


BY 
A. M. BARFORD, 
M.D. (Brax.), L.R.O.P. (London) M.R.O.8, (Bng.) 
THE AUTHOR, 215, Forawych Rd., Cricklewood, N.W 
(aching in Medicine and 


SURGERY (Clinical and Museum work, etc.), 














petvately or tn, tae clase, fyan MD. MRCP. 
or in 8 an M.D., M.R.C.P. 
and an ¥.R.C.8.Eng. On Staff of.a London 


Hospital Medical School. Tuition by correspondence. 
Army Promotion, etc.—Address, Le meg: 
- Mupicas Jovnwat Orvice, 429, Strand, W.0. 








INFORMATION AND ADVICE 


AS TO SCHOOLS 


for BOYS or GIRLS, at home or abroad, and as to 

Tutors for all on rear ee my La aan (free of 

charge), by applying to the Scholastic Manager 

Soman sens, Gexxiont AND MEDICAL ASSOCIATION, 
Lrtp., 22, Craven Street, Strand, W.C. 





INDIAN MEDICAL SERVICE AND 
ROYAL NAVY. 


The Classes for the next competitions begin on. 
November 18th at 11 a.m. 
46, Great Ormond St., E. C. DUCHESNE, 
Secretary. 


London, W.C. 
Hypsom College. 
Five open ENTRANCE SCHOLARSHIPS of £30 
each will be awarded in July, 1902. 
Next term begins January 17th. 
Apply, 
The BURSAR. 


PROFESSIONAL EXAMINATIONS. 


M.D., B.S. (Lond.), prepares for all the profes- 
sional exams. Small classes are held for the fina} 
Coll of Surgeons and Physicians, the Hall, the 
M.D.’s of Brussels, Durham (15 years’ standing), an@ 
the M.R.C.P. Tuition by Seouedbenmennn-iie, 
M.D., 23, Wimpole Street. Cavendish Square, W. 


'[viple Qualification, Hdin- 
burgh.—Special preparation in class, privately 
and ns aaltumaiebenns tarts inatic Also 
for Fellowship examinations of Royal College of 
Surgeons, Edinburgh, and M.D.Brussels. Resident 
Pupils received.—Address, Class Rooms, 7, Chambers: 


Street, Edinburgh 
Ophthalmic: 


Royal London 


HOSPITAL, Moorfields. 

Gentlemen may enter to the Practice of the Royal. 
London Ophthalmic Hospital, Moorfields at any 
time, and are on certain conditions, eligible for 
appointment as CLINICAL ASSISTANTS. 

Courses of instruction in the use of the OPH- 
THALMOSCOPE, REFRACTION, EXTERNAL 
DISEASES, and SURGICAL ANATOMY commence: 
in January, May, and October. 

Classes in Operative Surgery of the Eye, and 
Practical Pathology and Tutorial Classes are held 
at frequent intervals. 

Fees for the Practice— 

Perpetual Ms 5 Guineas. 
Six months ais .. 8 Guineas. 

Clinical work begins at 9 a.m. Operations are- 
performed daily between 10 and 1. 

For further particulars apply to 

ROBERT J. BLAND, 
Secretary. 
Royal London Ophthalmic Hospital, 
City Road, E.C. 


N ottingham General 
HOSPITAL. 


























Wanted, an ASSISTANT HOUSE SURGEON. 
Appointment for twelve months. £100, with 
board, lodging, and washing in the hospital. 

Applications, stating age, with testimonials, ad-- 
dressed to the Secretary, to be in not later than 
Wednesday, the lst of January, 1902. 

The election will take place on the 8th of January,,. 
and the successful candidate will be required to- 
commence his duties immediately after. 

By order, 
E. M. KEELY, Secretary. 


Devonshire Hospital, 
Buxton, Derbyshire. 








Wanted, on the Ist of February, 1902, two er 
ualified medie¢al men to fill the offices of HOUSE: 
URGEON and ASSISTANT HOUSE SURGEON. 

Salary, House Surgeon £100 per annum; Assis- 

tant House Surgeon, £50 per annum, with furnished: 

apartments, board and 1 ng in both cases. 
Applications, with testimonials, to be sent in om 

or before Saturday, January 25th, 1902. Full par- 

ticulars on application, 


y order, 
JOSEPH TAYLOR, | 


9th November, 1601; 








~~ 
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Wanted Assistantship, with 


view to Partnership preferably, by L.R.C.P. 
& S.Ed., married, age 3. Salary £200 per annum 
clear. Can cycle. Prefer country town or London 
suburbs.—Address No. 5925, BRITISH MED. JOURNAL 
Office, 329, Strand, W.C. 


Wanted, a Dispenser or 


SALARIED PUPIL (indoor) by a Surgeon 
holding hospital, public health and factory appoint- 
ments.—Address, with particulars to No. 5824, BRIT. 
“MEDICAL JOURNAL Office, 429, Strand, W.C. 


Wanted, by an Ex.H.S., and 


Ex.H.P. (of four years standing), with a 
very extensive and varied experience, to succeed a 
practitioner wishing to retire. W. or N. preferred. 
Capital small. Highest references.—Address, No. 
5922, BRITISH MEDICAL JOURNAL Office, 429, Strand, 


W.C 
A doubly qualified and 


reliable gentleman (now disengaged), experi- 
enced in all classes of general practice, seeks an en- 
gagement as ASSISTANT or to take charge. Town 
or country. Well received by patients. Good accou- 
-cheur. Rideand drive. Light weight. Remuneration 
according to work. _Unexceptional Sreferences.— 
No, 5918, Brit. Mep. Jour. Office, 429, Strand, W.C. 


Assistantship in Wales 


required by a Welshman. Has had 15 months’ 
‘experience of general practice. Steady and has 
good references. — Address, No. 5928, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


Straits Settlements.—Medical 


gentleman required as ASSISTANT early in 
the new year. Graduate of the Edinburgh Univer- 
‘sity. Scotchman. Age between 27 and 30, and 
unmarried. Must. be tall and of good address, well 
~up in eye, ear, and throat diseases. and one who has 
had considerable hospital experience. Excellent 
prospects. Four vears’ agreement. Salary Ist vear 
£300; 2nd year £325; 3rd year £350; 4th year £375. 
Passage paid.— Apply, giving full particulars, to 
** Straits,” c/o Messrs. Evans, LESCHER, & WEBB, 
40, Bartholomew Close, E.C. 


| ady Dispenser (qualified) 
desires re-engagement. Disengaged. — E. 

“TAYLOR, 29, Blenheim Crescent, Notting Hill, 

‘London, W. 


\ : ees i 
urgery Attendant and 
DISPENSER wanted. North London.— 
Address, No. 5926, BrRitisH MED. JoURNAL Office 
429, Strand, W.C. ‘ 


Locum Tenens.—No fee to 


principals. Mr. PERCIVAL TURNER hasa large 
‘staff of trustworthy gentlemen acting as Locum 
Tenens, and will be happy to send them as required 
at short notice on application. Fees fram 84 4s.a 
week.—Address, 4, Adam St., Adelphi, London, W.OC. 
Telegrams, ‘‘ Epsomian, London.’’ 





























[ecum Tenens disengaged. 


Experienced in all kinds of general Practice. 
Terms four guineas per week and return railway 
-expenses.—Address, Vulcan, 41, Park Crescent, 
‘Otley Road, Bradford, Yorks. 


outh Western County.—An 


old-established country town PRACTICE held 
over 20 years by advertiser. Receipts £70 a year. 
Fees from 2s. to 10s. 6d. Midwifery refused. Good 
roomy residence with extensive grounds (partly 
sublet). Practice and property to be sold together. 
Mortgage granted.—Address, No. 5927, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


Small Sanatorium for the 


open-air treatment for sale. Perfect climate. 
Price £3,000.—Write to No. 5711, BririsH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Foor sale, at Copnor, 

Portsmouth.—Commanding corner HOUSE. 
First floor (five rooms), hot water bath, two w.c.’s. 
Ground floor (four rooms), scullery, conservatory, 
roomy garden, with available room for stables. 
Electric cars stop at door every few minutes. — 
PARNELL & Sons, Southsea, 


[t is well known throughout 


the world that England attaches great value 
to health.—The undersigned is open to treat for the 
Sale of the only OFEN (BUDA) BITTER-WATER 
SPRING which is not situated on rock-soil overlaid 
with recent deposits; or else for the supply of 6,000 
to 7,000 cases of genuine, non-paludinous 36° Bitter- 
Water. The Waters may be subjected to tests as 
to genuineness and a to be 
addressed by registered letter to A. Pipay, 1, Zsibarus 
Uteza, Budapest IV. 


Battle of the Clubs.—Before 


replying to the advertisement for MEDICAL 
OFFICER FOR ROTHERHAM AND DISTRICT 
FRIENDLY SOCIETIES MEDICAL AID ASSOC- 
IATION, Medical Practitioners should communicate 
with Mr. F. B. JupGe BaLpwin, Hon. Sec. Rother- 
ham and District Medical Guild, Cawdor House, 
Rotherham. 


Lergan Union (Ireland). 


RESIDENT MEDICAL OFFICER WANTED. 


The Guardians of the above Union will, at their 
meeting on Thursday, the 16th January, 1992. pro- 
ceed to the appointment of a FEMALE RESIDENT 
MEDICAL OFFICER for the Workhouse and Fever 
Hospital for one year, at a salary of £80 per annum, 
with apartments, laundry and rations. 

The person appointed must possess the qualifica- 
tions prescribed by the Local Government. Board, 
and be prepared to take general superintendence of 
the nursing in the Infirmary and Fever Hospital 
and assist the medical officer in the instruction and 
training of probationers, including delivery of 
lectures. 

Applications for the appointment accomranied by 
diplomas and testimonia!s will be received hy the 
Clerk of the Union up to 10 o'clock a.m. on Thurs- 
day, the 9th January. 1902, when same wiil be laid 
before the Infirmary Committee. 

Selected candidates will be notified to attend on 
day of election, and second-class fare will be allowed 
by the Board. 

The person appointed must devote her entire time 
to the duties of the office. 

Fuller particulars as to duties may be obtained 
from the Clerk of the Union. 


y order, 
JAMES CALVERT, 
Clerk of Union. 




















Workhouse, Lurgan 
2Uth December, 1901. 





jocum ‘Tenens, wanted by 


M.R.C.S., L R.C P Lond. Age 38. Ride, drive, 
-or cycle. Disrengaged at once.—Applvr, J. M. §S., 
6, Trevanion Road, West Kensington, London, W. 


For immediate sale, & Practice 
in a country town in North Wales, quarry 
‘district. Established over 50 vears. Good introduc- 
tion guaranteed. Exceptional opportunity for an 
active person. Knowledge of Welsh essential.— 
Address, No. 5825, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 
Private Asylum.—Wanted to 
purchase a small Private Asylum. Moderate 
capital.—Address in confidence to Superintendent, 
33, Caledonia Place, Clifton, Bristol. 
‘ ot 4 





Resident House Surgeon 
Wanted.—The Committee of NOBLE’S ISLE 

OF MAN GENERAL HOSPITAL & DISPENSARY, 
Douglas, Isle of Man, invite applications for the 
appointment of Resident House Surgeon. 

Candidates must be single, have double qualifica- 
tions, and be registered under the Medical Act. The 
duties, in addition to Ward and Dispensary Work, 
will comprise visiting patients at their own homes. 
Salary £82 per year, with board and washing free. 

Applications, stating age, experience, with copies 
of testimoniais as to professional abilitv, &c., to be 
sent, to me on or before Saturday, 25th January, 
1902. Candidates to state when they can commence 
duties, but will be required to commence on the 4th 
March, 1902, at the latest. 

FREDK. B. FLEMING, 
25, Athol Street, Hon. Sec. 
Douglas, Isle of Man. 





Gunderland Infirmary. 


The Committee invite applications for the post 
ef HOUSE SURGEON. Candidates must possess 
double qualifications (registered). He must be pre- 

to enter upon his duties on January 15th. 

© engagement shall be terminated by two months’ 

notice in writing on either side, dating from the 

next meeting of the General Committee. Thesalary 

is £100, with board and residence, and subject to the 

approval of the Committee, the salary will be 
increased by £15 annually for three years. 

Applications, with testimonials, to be sent to the 
Secretary, on or before January Ist, endorsed ‘* Ap- 
plication for Resident Medical Appointment.” 

The election will take place on January 9th, 1902. 

Further information may be obtained from the 
undersigned. 

The Resident Staff consists of one House Physician 
and two House a 
THOS. ROBINSON, Secretary. 
Sunderland, Dec. 13th, 1901. 


[ne Royal Infirmary of 


EDINBURGH. 
PATHOLOGIST WANTED. 


The Managers invite applications for this , to 
which a salary of £400 per annum is stheahale Come 
didates, who must be Fellows or Members, 
either of the Royal College of Physicians of 
Edinburgh, or of the Royal College of Surgeons 
of Edinburgh, are requested to lodge _ their 
applications, accompanied by testimonials (limited 
to six in number) with the undersigned, not 
later than noon of Friday, the 3lst January 
next. The successful candidate will be required 
to take office on Ist April following. Particulars 
as to the hours, duties, &c., can be obtained on 
application to the undersigned. 
WILLIAM 8. CAW, 
19th Dec., 1901. 


Treasurer and Clerk. 
[whe Victoria Hospital for 


CHILDREN, Queen’s Road, Chelsea, S.W. 

















The Managing Committee are prepared to receive 
applications for the office of HOUSE SURGEON, 
which will become vacant on the 14th Jan » 1902. 

Every Candidate for the post of Resident Medical 
Officer must hold a Medical and Surgical qualifica- 
tion, and be registered under the Medical Act. 

He will be elected fur six months. He will receive 
an honorarium of £25, and will be provided with 
board and lodging in the hospital. 

Applications, with testimonials, &c., must be sent, 
to the Secretary, at the Hospital, on or before 
Saturday, 11th January, 1902. 


H. o. BVERED, Secretary. 
Bradford Royal Infirmary. 


DISPENSARY SURGEON wanted immediately, 
whose duties will be to visit patients at their own 
homes, and_ to act generally under the Board of 

‘ement,. 

Appointment for twelve months, renewable. 

, £100 per annum, with board and residence. 
Candidates must be single and legally qualified. 
Applications, stating age, with copies of recent 

testimonials as to moral character and professional 
ability, to be addressed to the undersigned, endorsed 
“Dispensary Surgeon.” 
Selected Candidates will have notice to attend. 
WILLIAM MAW, 
Royal Infirmary, Bradford. Secretary. 
Nov. 27th, 1901. 


Norfolk County Asylum, 


Thorpe, Norwich. 


JUNIOR ASSISTANT MEDICAL OFFICER 
required for the Male Division on February Ist, 
1902. Must be single, under 30, and registered. 
Salary begins at £120 per annum, with board (no 
liquors found), pees and washing. Apply by 
letter to the Medical Superintendent. 


Westmorland Consumption 


SANATORIUM. 


Wanted, RESIDENT. MEDICAL OFFICER, 
single, with experience of open-air treatment. Salary 
£150, all found. Applications, stating age. experi- 
ence, and qualifications to Dr. W. R. PARKER, 
Kendal; Westmorland. ' 
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Gtockton and Thornaby 


HOSPITAL, Stockton-on-Tees. 


Wanted, a HOUSE SURGEON. To be non-resi- 
dent, doubly qualified and to dispense. Age not to 
exceed 30. The appointment will be made on 
January 14th. The successful candidate will be 
required to enter upon his duties at an early date 
thereafter by arrangement, to reside near the hos- 
pital, devote the whole of his time to the Institution, 
and to enter into a bond for compliance. Salary 
£250 per annum. Applications in writing, stating 
age, accompanied by not more than six recent testi- 
monials or copies to be sent to me not later{than 
January 7th. Canvassing Magen 

H. G. SANDERSON, 
Secretary. 


ity of London Hospital for 


DISEASES OF THE CHEST, Victoria Park, E. 
(Nearest Station, Cambridge Heath, G.E.R.) 
Applications for the post of SECOND HOUSE 
PHYSICIAN are invited tobe sent to the Secretary, 
on or before the 8th January, 1902. The appoint- 
ment will be for six months. Oandidates must be 
qualified. Board, washing and residence provided, 
and salary at the rate of £30 per annum. The 
successful candidate will be required to enter upon 
his duties on or about the Ist February, 1902. 
Information as to duties, &c., can be obtained on 
application to the Secretary by letter, or personally. 
HENRY T. DUDLEY RYDER, 
Secretary. 


(Glasgow Royal Infirmary. 


SUPERINTENDENT WANTED. 











The office of Superintendent to the Glasgow Royal 
Infirmary being about to become vacant, the 
managers are prepared to receive applications there- 
for. Applicants must be registered medical practit- 
ioners. Salary £500 per annum, with board, house 
free of taxes, coals and light. Age not to exceed 45. 

Information as to the duties will be given on 
application to the subscriber, with whom applica- 
tions, accompanied by testimonials, must be lodged 
on or before Wednesday, 15th January, 1902. 

HENRY LAMOND, 
' 93, West Regent Street, Secretary. 
Glasgow, 6th Dec., 1901. 


Resident House Physicians.— 


Vacancies having occurred in the HOSPITAL 
FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, those gentlemen desirous of 
becoming candidates for the vacant offices are 
requested to send in their applications, with testi- 
monials, on or before Thursday, January 2nd, 
and to attend the Medical Committee on the 
following Wednesday, January 8th, at 4 o'clock. 
Testimonials as to moral character, as well as to 
medical qualifications, are required. Each appoint- 
ment is for six months, with an honorarium of £25. 
Further particulars may be obtained at the Hospital. 

WILLIAM H. THEOBALD, 
Brompton, Dec. 11th, 1901. Secretary. 


WwW orcester County and City 


ASYLUM. 


Wanted, JUNIOR ASSISTANT MEDICAL 
OFFICER. Singie, age not over 30; doubly quali- 
fied and registered. Salary £140, rising to £160 and 
all found. 

Applications, enclosing copies of not more than 
three testimonials, to be sent to the Medical 
Superintendent, Powick, Worcester, not later than 
Saturday, January 11th. 


Lanark County Asylum, 
Hartwood, Glasgow. 











Wanted, THIRD ASSISTANT MEDICAL 
OFFICER and PATHOLOGIST, salary £120 per 
annum, with fees, board, washing and residence. 
Apply to Medical Superintendent with full par- 
ticulars and testimonials. 


Hall Small-Pox and 


Clare 
VACCINATION HOSPITAL, 
South Myms, Barnet. , 


Wanted, at once, a~ qualified RESIDENT 
a Be mesg Poe J 2 

pply, by letter, to the Secretary, C. ILKINS, 
30, Coleman Street, E . 











Gouthport Infirmary 


Wanted, RESIDENT JUNIOR HOUSE and 
VISITING SURGEON (unmarried). Must be doubly 
qualified and registered. Honorarium at the rate of 
£60 per annum. Appointment for six months, 
renewable. Residence, board and washing provided. 

Applications, stating age and qualifications, with 
copies of testimonials, to be sent on or before noon, 
Saturday, 4th Jan., 1902, to JosEPH WOoRALL, 
Infirmary Office, 24, King Street, Southport. 


Medical Officer (First 


ASSISTANT RESIDENT), wanted at the 
WHITECHAPEL UNION INFIRMARY, Vallance 
Road, N.E. Salary £130 per annum, rising £10 
yearly to £150 per annum, in addition to rations, 
furnished apartments, coal, gas and washing. 

Forms of application may be obtained of me, or 
at my office, up to Saturday, the 28th of December. 
WILLIAM VALLANCE, 
Union Office, Clerk to the Guardians. 
Vallance Rd., Whitechapel, N.E. 
17th Dec., 1901. 


DPurham County Asylum. 


JUNIOR ASSISTANT MEDICAL OFFICER 
wanted for the above Asylum. Salary £140, rising 
to £160 by annual increments of £10, with board, 
laundry, and attendance. Applicants must be duly 
registered, will be required to act as Pathologist. 

Applications, stating age, qualitications, &c., with 
copies of testimonials, to be addressed to the 
Medical Superintendent, Durham County Asylum, 
Winterton, Ferryhill. 


RRaweliffe Hospital, Chorley. 











Wanted, HOUSE SURGEON, a gentleman, for 
the above—(23 beds and outpatients). Salary £100 
per annum, with board and lodging. 

Applications, testimonials, and a statement of 
qualifications, to be sent to the undersigned, from 
whom further particulars can be obtained. 

Rev. THOMAS LUND. 
Hon. Secretary. 


Gtroud General Hospital. 


(35 beds. HOUSE SURGEON wanted. Can- 
didates must be registered and possess both medical 
and surgical qualifications. Salary £80 per annum, 
with board, lodging,‘and washing Applications, 
with tesitmonials, must be received by the Secre- 
tary at the Hospital, Stroud, Glos., not later than 
Wednesday, January 8th, and the successful candi- 
date will be required to enter upon his duties on 
Saturday, Jan. 18th, 1902. 


Matron wanted for the 


ROTHERHAM HOSPITAL AND DIS- 
PENSARY. 60 beds. Must be a good housekeeper 
and havea thorough knowledge of hospital nursing. 
She will also be required to undertake the training 
of probationers. 

Salary commencing at £50 per year, with board, 
apartments, and laundress. 

Applications endorsed ‘‘ Matron,” with copies of 
three recent testimonials must be sent to E. 8. 
BAaYLis, 19, Moorgate Street, Rotherham, not later 
than 7th January, 1902. 


THE LONDON ASSOCIATION OF NURSES. 


Chief Office: 123, New Bond Street, W. 
(Between Brook Street and Grosvenor Street.) 


3, Burwood 
eS a Re 




















Branch Offices: 86, Kennington Park Road, 
Superior Hospital-trained NURSES for Medical, 


8 cal, Maternity, Mental, Fever, and all In- 
fectious Cases; Male Nurses and Medical 
Rubbers can be obtained immediately on appliea- 
tion to the Su tendent. 

Great care is taken in the selection of Maternity 
Nurses, who reside in a separate home, and never 
come in contact with those who attend infectious 


cases. 
ae — Superinterdent, 
FinTu’s coca zben, Lonpon.” 
Telephone : 1855 Gerrard. 





MALE AND FEMALE NURSES 


ASSOCIATION. — 
69, Wigmore St., Cavendish Square, W. 


Founded 1889. 
Nurses receive their own fees. 
Futty TRAINED HospPiTaL NURSES. 


o—— | MALE 
MaunTaL NURSES 
MATERNITY 

@aILPREN’S 4ND 
Missaez | ATTENDANTS. 


Supplied any time, day or night. 


Telegraphic Address: ‘‘ DESIDERATUM, London.” 
Telephone: No. 1458 Paddington. 


Apply to W. E. Laneron, or Lady Superintendent. 


Nursing Sisters, 8S. John the 








DIVINE. 
Trained Medical, Surgical and Monthly Nurses 
— 
1 and Midwifery Training. 
Apply te Superior, 21, Drayton South 
K gten. Telegraphic Address, ‘‘ Divines, 


Londen.” Telephone: No. 118 Kensington. 








HOSPITAL 
TRAINED NURSES 
INSTITUTION 


MALE AND FEMALE NURSES AND 
ATTENDANTS. - 
MEDICAL SURGICAL & MONTHLY NURSES 
UPPLIED TO THE 


SION, PUBLIC HOSPITALS 


Tel. 





aide} ier Van 93-20) 4 3 
" AND PRIVATE FAMILIES. 


HOPE STREET, 
LIVERPOOL. 


FEVER NURSES. 
'S3SHNN SIVW 





MILDMAY 


NURSING INSTITUTION, 
9 & 10, NEWINGTON GREEN, N. 


Fully Trained Nurses for Medical, Surgical, 
Maternity and Fever cases, to be had immediately 
on application to the Superintendent. 

Telegraphic Address : ‘* NuRSING,” London. 
Telephone No. 141, Dalston. 


GENER A §, MANDEVILLE PLACE, 





Manehester Square, W. 


Eetablished 1862, at Henrietta Street, Covent Garden. 
by experienced Hospital-trained NURSES 


su at Residents in 
a moment's N U R Si N the Home. 
notice being Also 


Speeially-frained NURSES for Mental Oases 
werked under the System of Co-operation. 


INSTITUTE. 


Telegraphie Address.—‘‘ Nutrix. London.” 


Madame Monaco, trained in 


Ling’s Swedish Treatment (diplomée a Stock- 





holm) RECEIVES and VISITS Patients by appoint- 
ment. e, medical gymnastics, ae 
and Nauheim exercises given. All the newest appli- 


ances, including Leidbeck’s Electric Vibrator. Under 
eo 52,Mortimer Street, Cavendish 
quare. 


[he Middlesex Hospital 


TRAINED NURSES’ INSTITUTE. 


oroughly enced NURSES ‘can be’ imme- 
ob’ ed for 





medical and surgical cases from 


aatay Cc 17, Cleveland §: W. 
n , e. . 


sphotie No. 5307, 





U 


ke 


SS9dcIIN SIVW 
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MALE NURSES (TEMPERANGE) co-operation. 


ONLY ADDRESSES { 


Superior Trained MALE NURSES for Medical, Sur; 
Skilled MASSEURS supplied. Terms, £1 lls. 6d. ‘to 


TELEPHONE: (LONDON) 538, PADDINGTON. 


ro? Mental, Di 


amame | cASSUAGED, LON 


‘* ASSUAGED, LONDON.” 
TELEGRAMS } ‘*ASSUAGED, MANCHESTER.” 


LONDON: 10, THAYER STREET, MANCHESTER SQUARE, W. 


MANCHESTER: 235, BRUNSWICK STREET (Facing Owens College). 
Fever, and Travelling Oases supplied at a moment's notice, Day or Night, 


F. Rouse, Secretary. 





THE TEMPERANC 


MALE AND FEMALE NURSES’ CO-OPERATION, 
465, BEAUMONT STREET, PORTLAND PLACE, W. 


CERTIFICATED MASSEURS AND MASSEUSES SUPPLIED. 
Male Nurses reside on the premises. 
Terms from ms aon hein guineas per week. Apply, G. GORDON, or Lady Superintendent. 


Obtainable day or night. 


FOLLY-TRAINED 
NURSES. 


TELEGRAMS: 
“Abstain, London.” 


FULLY-TRAINED 
HOSPITAL 


NURSES. 










WEST LONDON aus 


Hospital-trained Male and Female a ag for = Motes, i. 


Massage 5s. per hour. 


mam NURSING ASSOCIATION, 


Pohignt. 1 186-188 & 198, LANCASTER ROAD, NOTTING HILL, W. [°?*hicx. we 


cal, Mental, and Di 


Zelegraphic Address :—* NO TanE Cz, LONDON.” 


ibe be obtained at an my ty tS lls. 6d, week 
Female Nurse dants from £1 1s. Patients of both sex recei received in th Nursing Hemes. 


Sk Z. LEY, Seoretary. 





TRAINED|THE HAMILTON ASSOCIATION, 


67 


MALE 





PARK STREET, GROSVENOR S&S 2UARE, LONDON, W. 


TatucraPHic Appauss—*§ AL.UMNUS, LONDON." 





Supply Hospital TRAINED MALE NURSES for Medical, Surgical, Mental, and Dipsomania ease: 


N U R S E (in Town or Country) at the shortest notice day or night. Terms from Two te Four Guineas per week 
LL Certificated Masseurs sent out by the hour or week. Travelling Attendants for Invalids. 





TEMPERANCE MALE NURSES’ CO-OPERATION, LTD., 





15, Great Marylebone Street,, Portiand Piace, London, Wi. 
and 176, Oxford Street, Manchester. 
Incorporated under the Industrial and Provident Societies Act, 1893. (Regd. No. 3685.) 


Metablished to promote To‘al Abstinence amongst 
Highly trained Male Nurses supplied for Metical, Mental, Surgical, Catheter, Ny yee 
always ready for urgent calls day or night. Sk*‘lled Masseurs and good V; wea. 


i 
Ati sappliet. Terms from 


Male Nurses, and to secure for them > full remuneration for their work. 
velling and all cases. aman on the premises and are 


to £3 3a. per week. 


Telephone : 1472 Paddington ; 5213 Central Manchester. Telegrams : ‘* Tiactear, London.” “ Tactear, Manchester.” 
M. D. GoLp, Sec., London. J. R. SELLAR, Sec., Manchester. 








Miss Hooper's NURSES’ INSTITUTION. 


9, UPPER BAKER STREET, N.W. 





[ESTABLISHED 1889.) 


For supplying Resident Hospital Trained Nurses on the shortest 
notice, day or night. 


Telegrams: ‘“ Helpfulness, London.” 


Telephone: 258 Paddington 


ALSO AT 35, HOLMDALE ROAD, WEST HAMPSTEAD, N.W 





iss Hichens, Certificated 


Medical Rubber (National Hosp. Lond.), and 
Trained Nurse (Charing Cross Hosp.), VISITS 
PATIENTS mornings and evenings, and RECEIVES 
from 2 to 4.30 p.m. Electricity and Nauheim 
exercises given. Under medical supervision.—5, 
Princes Street, Cavendish Square, London, W. 


ST. JOHN’S HOUSE. 


Trained and experienced Medical, Surgical, 
Monthly NURSES and MASSEUSES can be ob- 
tained by application, personally or ay, letter, to 
the Sister Superior, 8, a oe a Strand. 


. Telegraphic Address : “ Private! Nurses, London.” 











ueen Charlotte’s Lying-in 


HOSPITAL and MIDWIFERY TRAINING 
SCHOOL, Marylebone, N.W. 


Medical Pupils admitted to the practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical complications and operative mid- 
wifery, upwards of three-fourths of the total admis- 
sions a primiparous ones. 

Certificates awarded as required by the various 
Examining Bodies. 

Pupils received and Specially Trained for Mid- 
wives and Monthly Nurses. On completion of the 
period of Training each pupil, on — com- 
petent, is awarded a a te of 


sieeaiieae: achive WATTS. Secretary. 








(zeneral Lyir g-in Hospital, 


York Road, ye — Res ble WET 
NURSES and: Certificates MONTHLY NURSES. 
Also Certificated MIDWIVES ——- on Fs ne 
tion. Female Pupils are trained in Midwifery and 
Monthly Nursing. A. ATKINSON, Matron. 


THE NURSES’ CO-OPERATION, 


8, New OavEnpDIsH STREET, PoRTLAND Piace, W. 
Founded 1891. Incorporated 1894. 








Established to secure to Nurses the-full Remunsra- 





tion for their work. 
FuLtty Tratvep HospPrran 
MEDICAL 
SuRe@IcAL 
MENTAL 
MATERNITY NURSES 
FEVER 
CHILDREN’S 
MassaGE 
Supplied any time, day or night. 


Telegraphic Address: ‘‘ APRows, London * 
Telephone 2724 » 2734 Gerrard. 


_ Miss ‘Miss ROBERTS 
Lady Superintendent. 





| 
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THE INCORPORATED SOCIETY 
OF TRAINED MASSEUSES. 


12, Buckingham Street, Strand, W.C. 


Supplies competent Masseuses holdi Society’s 
Certificate. Lint. of qualified Teachers pony ener sg 


THE MANCHESTER 
MEDICAL AGENCY, 


9, ALBERT SQUARE. 
Telegrams.—‘‘ MrepICO, MANCHESTER.” 








Newly qualified men with large or small capital 

are invited to write to the Sec:etary stating their 

uirements. We have on the books a large number 

of Practices for sale of all descriptions, besides many 

other openings as Assistant, Assistant with view to 
Partnership, and for Locum Tenens work. 


PRACTICES FOR SALE. 


LANCASHIRE (982).—Important manufacturing 
town. Genuine and flourishing middle and 
working-class PRACTICK. Established 10 
years. No clubs. Large central house with 
convenient surgery, stable and coach-house. 
Receipts, 1898, £1,594 ; 1899, £1,973; 1900, £2,007 
Assistant and dispenser kept. Splendid opening 
to enterprising medical man. Premium £2,000. 

YORKSHIRE (954).—Large manufacturing town. 
In vendor’s hands seven years. Fees 2s. 6d. to 
5s. Midwifery 153. to 42s. Appointments £60. 
Receipts over £490. Rent £30. Premium £350. 

MANCHESTER (994).—Large working-class PRAC- 
TICE. Fees 2s. 6d. to 5s., including medicine, 
Midwifery 15s. to 21s. Appointments over £400. 
In vendor's hands 11 years. Average receipte 
over £1,250. Rent £60. No horse necessary. 
Premium £1,500. 

LANCASHIRE (997).—Manufacturing Town. Manu- 
facturing town. Middle and working-class. 
Fees 3s. Midwifery 21s. to 42s. Appointment 
£70. Receipts last year £714. Rent £25. Pre- 
mium £600, 

Near MANCHESTER (998).—Middle and working- 
class. Fees ls. 6d. to 5s. Midwifery from 21s. 
Receipts over £440. Rent £32. Premium one 
year’s purchase. 





NOTICE TO PURCHASERS.—To save time in 
correspondence, clients are requested to observe that 
unless known to the office no further particulars 
ean be supplied unless the request for information is 
accompanied by an undertaking of strict confidence. 


PRACTICES AND PARTNERSHIPS WANTED in 
YORKS, W.R., £1,600. YORKS, Sea Coast, 
£1,000 to £2,000, MIDLANDS, £1,000 to £2,029, 
COUNTRY TOWN, £1.000. MANCHESTER or 
LIVERPUOL, £300. SOULIH COAST, £1,600. 
LAKE DISTRICT, £1,000. NORTH MID- 
LANDS, £1,000. SEA-COAST, £1,000 to £2,000. 

CHARLES STEVENSON. 


Secretary. 


LEE & MARTIN 


(THE BIRMINGHAM MEDICAL AGENCY) 
6, FREDERICK ROAD, FIVE WAYS, BIRMINGHAM. 


TELEGRAMS: TELEPHONE: 
“Locum, Birmingham.” 1289, 


Transfers of Practices & Partnerships arranged 
(A large number of Purchasers always on the books.) 


“LOCUMS” AND ASSISTANTS SUPPLIED AT 
SHORT NOTICE. 


Steady and reliable qualified men are invited to apply. 











Please Note Address :— 
MEDICAL CONVEYANCING AGENCY (Bst. 1860). 
Ciock Housk, ARUNDED. StT., STRAND, W.O, 
(Late Euston Roap), 


r. Herbert Needes (who 


has had over 21 years’ experience in this 
well-known Agency) negotiates the TRANSFER 
of PRACTICHKS and PARTNERSHIPS and the 
adjustment of all matters connected therewith. 
No charge to PURCHASERS. 
ASSI NT MANAGER.—Mr. F.C. NEEDES, B.A. 


s 
TO PRINCIPALS.—Reliable LOCUM TENENS 
av ‘lable at the shortest notice. Office fee, 10s, 6d. 
Telegrams: “ CURANDUS, LONDON.” 





MEDICAL PARTNERSHIP AND 
CONVEYANCING AGENCY. 

1, ADAM STREET, ADELPHI, W.O. 

The Sale of Practices and Partnerships negotiated: 

Trustworthy Locum Tenens and Assistants can be 


had at a few hours’ notice. 
.—No charge made to Purchasers, 


N.B 
Notice. — Mr. J. C. Needes 


with an experience of over a quarter of a 
century, is in an exceptional position to give intend- 
ing purchasers ———_ information concerning 
most practices and partnerships. Those invest- 
ments in the following List marked with an Asterisk 
are well known to him, having been purchased 
through his office by the present Incumbents years 

‘Oo, and in many other cases, introductions can be 
ven to — who have taken charge of the 
practices during the absence of the Incumbents. 


Sussex—Country town Practice 


the receipts of which last year were between 
£400 und £500 per annum and capable of con- 
siderable increase as vendor has taken matters 
very easily. One pony or cycle sufficient: for 
the work. Commodious house (8 bedrooms, etc.) 
with large garden, tennis lawn, stabling, etc. 
Rent 50 guineas a year. Introduction to meet 
wishes of purchaser. 


Death Vacancy.—London, W. 


(one mile from the Marble Arch), an old-estab- 
lished PRACTICE (in the same hands many 
years) for immediate disposal. Income last year 
about £700. Fees usually 2s. 6d. and 3s. 6d. 
Midwifery has been entirely relinquished. Rent 
of house a year. An efficient um Tenens 
in charge. A moderate premium accepted. 


In a very pretty watering 


place in the West otf England a good class easil 
worked PRACTICH, the cash receipts of whic 
are over £800 per annum and increasing yearly. 
Visiting fees 3s. 6d. (very few), 5s., 7s., and 
10s. 6d. Midwifery has not been encouraged 
and there are only a few cases yearly. Lowest 
fee three guineas. Commodious family residence, 
with coach-house and stabling. Six months’ 
partnership introduction. . Good society and 
excellent prospects of increase. The practice is 
believed to be very transferable. 


*London, N.—Moderate 


a. An old-established ope d cash 
RACTICE, producing last year £800 (includin 
club appointments nearly £400) can be purch 

for the moderate sum of £600, some portion of 
which would probably be accepted by instal- 
ments. Sixty toseventy midwifery cases yearly. 
Drug bill £40a year. Convenient house in good 
position. Rent £60o0n lease. Vendor has held 
the practice for 12 years. 


West.— An  old-established 


country town PRACTICE, the cash receipts of 
which average £750 per annum for the past three 
ears. Thetown contains 6,000inhabitants, and 
only a few miles from the sea. Patients— 
county families, farmers, tradespeople, etc. 
Visits 3s. 6d. to £1 1s. Midwifery one to ten 
guineas, Large family residence, with garden, 
tennis lawn, stabling, etc. Cottage hospital in 
the town. 


South Coast.—In a favourite 


town ( gee nearly 10,000) an old-established 
PRACTICE, the cash receipts of which last year 
amounted to £1,000. Practically no appoint- 
ments. Only 20 cases of midwifery yearly. 
The practice is easily worked, one horse being 
sufficient. House contains ample accommoda- 
tion for a family, with stabling, lawn, &c., 
attached. Incumbent (who has held the 
ractice many years) will give a partnership 
ntroduction of six months, 
ApPLy to J.C. NEEDES, 1,Adam Street, Adelphi, W.C. 


Locum Tenens and Temporary 


ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified gate 7 ii —— to 
1, Adam Street, Adelphi, W.C. Every gentle- 
man engaged by the office in either of the above 
capacities is personally known to Mr. J. O. 
NeEEDEs. An office fee of half a guinea is payable 
by the principal, 
Telegraphte Address; “Aoquirement, London.” 





MEDICAL TRANSFER AND PARTNERSHIP. 
56, Lup@aTE Hi. 


essrs. Orridge & Co., 
Medical Transfer ts, Referees, and 
Valuers, in offering their ices to the Profeesion, 
have pleasure in refering to the fact, that for about 
Hatr a Century the name of Mr. a has been 
known in the advertising columns of the leading 
Medical Journals, and that a very pro} on 
of the Medical men throughout the om 
have confided their interests in the adjustment of 
Partnerships and Transfers to their care. 

Purchasers who will communicate (confidentially) 
the nature and extent of their wishes regarding 
investments can be apprised of appropriate oppor- 
tunities as they occur. 

On occasions where advice is required in Serena 
a correct conclusion as to the worth or — 0! 
a Practice, Messrs. Orridge & Co. trust t their 
familiarity with the various contingencies that 
govern value will be found of considerable service 
to those by whom they may be employed. 

SPECIAL NOTICE. — Commission on 
Sales 5 per cent. on £100, and 2} per cent. 
on any additional amount. 

N.B.—No charge is made if unsuccessiul. 
No charge to p rs. 


MEDIGAL TRANSFER AGENCY 


General Practitioners’ Bureal. 
ADELPH! HOUSE 71-72, STRAND, W.0. 


(Entrance; First door on right in Adam Street), 








Office Hours 10 to &, 
Saturday 10 to 1. 


Genuine PRACTICES and PARTNERSHIPS 
promptly negotiated at the ordinary Commission. 

Reliable LOCUM TENENS and ASSISTANTS 
supplied. Fee to Principals Halt-a-Guinea. 








Full particulars on application to 
J. FIELD HALL, M.B. 


MEDICAL TRANSFER AGENCY, 
ACCOUNTANCY OFFICES, 


19, CRAVEN STREET, STRAND, W.C. 
Es hed 1868. 


essrs. Peacock and Hadley 
negotiate the Transfer of Practices and 
Partnerships, also undertake Arbitrations, 
Investigation and Valuations of Practices 
and all other business connected with Medical 
cy and Accountan 
Tenens and tants with satisfac- 
testimonials can be engaged at very short notice. 
ks kept, Accounts made out and Debts 


promptly collected in Town or Country. 
No charge made to Purchasers or for inquiries. 


Telegraphic Address: ‘‘HERBARIA LONDON.” 


SCOTTISH MEDICAL AGENCY. 


JAMES LOGAN, 95, Bath Street, Glasgow, 
Medical Practices transferred and Partnerships 
arranged, Assistants Supplied, Debts Collected, &c. 


Practices for Disposal in Scotland and England. 
List Free. 


THE MEDICAL AGENCY, 


1, Southwark Street, London Bridge, S.E. 
Directors: OC. H. WELLS and J. A. REASIDE. 


Telegrams: ‘“‘ TUBERCLE, LONDON.” 


The above Agency undertakes :— 
TRANSFER OF PRACTICES, and INTRODUCTION OF 
PaRTVERS, INVESTIGATIONS, VALUATIONS, NEGOTIa- 
TIons OF TERMS, SUPPLY OF LocuM TENERS, 
Mepis, AccouNTANOY 
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THE SCHOLASTIC, CLERICAL, 


AND MEDICAL ASSOCIATION, 


LIMITED. 





MEDICAL DEPARTMENT. 


was established in 1880 as a Limited ay y Comey, under the direction of Professional men, its obj 


This Association 
RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agen 


one of the Managing Directors (Mr. G. B. Stocker) to devote LE whe whelo attention 
high standing in the Medical Profession has been appointed, and to them matters of 


large staff of cler Further a Board composed entirely of gentlemen of 
ee and complaint are referred. 


ect Ame the creation of a 
t en that it been found necessary for 


ent has met with so 
ce of an experienced Medical Accountant and 


ereto, and he has the assis 


Association undertakes the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and Be = 
i (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Praetices, &c.; POSTING BOOKS and sending o 


_' > 


Faaphlet relating to the Medical De 
to ua . 


Telegraphic Address :— 


ment with the names of the “‘ Directors” and the ‘* Medical Advising Board,” and terms will be sent on a aye 
STOCKER,* MANAGING DIRECTOR, 22, CRAVEN STREET, STRAND, W.C. ~ " 


—‘*TRIFORM, LONDON.” 


Telephone No. 1854, (GERRARD) 


Note change of address to 22, GRAVEN STREET, STRAND, w.c. 





FOR SALE. 


(1) SOUTH OF ENGLAND.—Seaport town. Old-established PRACTICE of 
about £1,400 per annum, including appointments of nearly £200. 
Good house, rent £80. Six months introduction. Premium £2,500. 


(2) PARTNERSHIP in a high-class family practice ina London suburb. Share 
for disposal will yield about £500 per annum. After 5 years a further 
share of the same amount would be sold. Premium three years’ pur- 
chase. A still larger share might be purchased later upon easier terms. 
The purchaser must be well qualified, under 40, married, experienced in 
good class general practice, and have private means. This might suit a 
country practitioner wanting to come to London as the vendor would 
wait two or three months for a suitable man. 


(3) nome COUNTIES.—Charmingly situated country town. Old-established 

ACTICEH. Cash receipts for last year £816. Good house which must 

bin mpestiee (price £2,300), Six months’ introduction. Premium for 
goodwill 2 years’ purchase. 

(4) SOUTH COAST.—Small seaport town. Working class PRACTICE of about 
£500. Nocarriage. Small house. Rent £30. Larger house obtainable. 
Premium £500, 

(5) LONDON (within a mile of Charing Cross).—Cash PRACTICE. Receipts 
average £891 per annum. House in main thoroughfare, rent £100. 
Six —— introduction. Very little midwifery or nightwork. Pre- 
mium £900, 


(6) ESSEX, oir suburb.—Middle and working-class PRACTICE. .-~ 
oe for 1901 will amount to £700 (average £612 per annum). Very 
- house with stabling. Rent £65, or would be sold for £1,300. 
remium for goodwill £800. 
(7) SOUTH MIDLANDS.—Unopposed PRACTICE. Cash receipts at 
£535 per annum, including appointments worth over £200. Good 
e garden, and orchard. Rent £55. Good 


house, with stabling, large 
Furniture, horse, and trap must be 


introduction. Premium . 
purchased at a valuation. 
(8) Colonial PRACTICE in an important town. Sigg pers practice. Cash 
' receipts for 1901 will reach nearl 000. Dry and healthy climate. 
Easily worked. Good schools. Premium £2,000, half of which may be 
paid by instalments, or a smaller premium if paid down in full. 


(9) PRIVATE ASYLUM within 20 miles of London. Very old-established. 
Large house standing in 60 acres of ground. Purchaser must have at 
least £5,000 capital. 

(10) NORTH OF ENGLAND.—Large City.—Old-established PRACTICE. Cash 
receipts average £1,226 per annum, including appointments worth about 
£450. Patients industrial class. 'No assistant or carriage required. 
Rent £45, Three months’ introduction. Premium £1,500. 


(11) NORTH OF ENGLAND.—Manufacturing and agricultural district. Cash 
receipts average £1,194 per annum. 
house. Rent £38. Three months’ introduction. Premium only £900. 


(12) sing a ee | in an old-established count: pages in the North of 
land. Cash receipts for 12 months ending September, 1901, £908, 
ing ae appointments of about £300. A one-half share would be sold 


(13) LONDON, N. —Residential suburb. An _ old-established non-dispensi ng 
RACTICEH. Receipts for 1900 £304. Very good house, which woul 
leo for £130 or sell for £1,800. Premium £500. 


(14) NORTH OF ENGLAND.—Manufacturing town. Cash receipts average £504 
perannum. Well situated house. Rent £60. Premium £600. 

(15) LONDON.—Northern suburb. Middle-class PRACTICE. Cash receipts for 
1900 about £700, aan an appointment worth £80. Good house 
ee Rent £70. Six months’ introduction or longer. Premium 

(16) NORTH OF ENGLAND.—Old-established unopposed PRACTICE. Cash 
receipts for 1900 £443. Fine modern house with Gowen garden, 
and paddock. Rent £60. Beautiful country. Premium 

(17) LONDON, 8.W.—First-rate residential suburb. Cash _ recei average 
£434, including —— of nearly £200. Conv t house. 

£45. Premium £700. 

(18) EAST COAST.—Popular seaside resort. Middle and watts class 
PRACTICE. Cash receipts for 1900 £796. Rent £75. Six months’ 
introduction. Premium £800. 

(19) so eTios tack N.—A middle-class suburban PRACTIOCR. 


Income for 1900 
diaieate a semaarimatrenes Rent £66, Premi 


um £950, - 


oO appointments. Well situated | 








FOR SALE—Continued. 


(20) — OF ENGLAND.— e seaport town. Cash receipts for 1900, 
. Good house. Rent £52. Premium £625. 

(21) ee... seb sem Country Place within 30 miles of London. Good-class 
PRACTICE of £500, with great scope. Purchaser should be a man of 
meéans or willing to ‘take patients as the house is a large one. Premium 
only £500. 

(22) PARTNERSHIP.—Midlands country town. Receipts average £1, 466 per 
annum, including appointments and contract worth £§90 per annum, 
Owing to st ene retirensent of a partner one-half share would be sold for 
1} years’ purchase, 

(23) NORTH OF ENGLAND.—Seaport town. Cash receipts average £484, 

Small house, rent £25. Premium £575. Purchaser should hold D.P.H. 


(24) OUTLYING SUBURB, N.E.—PRACTICE of over £1, was? annum. » Very 
little club work. ‘No midwifery under £1 1s. No carriage 
Vendor hires at a cost of £30. No Assistant required. Rent of house 
#46 on lease. Premium one year’s purchase. 


(25) LONDON, W.—Middle and working-class PRACTICE of over £550 per 
annum. Rent about £70 perannum. Premium £500. 
(26) ate ge watering place, over £250. South Coast Town, nearly 
South-Eastern Suburb, £300. ‘. ag £300. London, N.W., 
300. Warwickshire, scope to £400. 
Kent, £340 (including union and clubs, 
Manchester, £320. op, £330. Surrey, eesidential country place, £250. 
(27) MIDLANDS.—County town. Middle and working class PRACTICE. 
Returns for 1900 £450, including clubs worth £180. Rent £30. Premium 
£300. Great scope for increase. 
(28) ae ~ EASTERN Outlyin hag te —PRACTICE for immediate disposal 
cae to illness of ven Bookings for last twelve months about 
Large house cuutdiing on high ground. Rent £90. Premium 
ay year’s purchase. 
(29) LONDON.—South eastern suburb. Mixed PRACTICE. Cash receipts for 
last 12 months £387. Visiting fees 2s. 6d. to 5s. Rent £60. Premium £300. 
Rent £50, 


may Tr ty Age about £00, 


(30) an N.—Dispensary PRACTICE, £500 per annum. 
Premium £350. 
(81) = haw ENGLAND.—Large city. Bookings about £400. Rent £37. 


(32) uheaiun —Suburb of large town. Cash receipts for 12 months te 
November 30th, 1901, £450. Rent of private house £40, Separate surgery 
—rent £23. Premium £400. 

(33) PARTNERSHIP.—South coast town and watering place.—Middle ané 
working class PRACTICE. Cash receipts for 1900 £722. Good house, 
Rent £60. A one-half share would be sold for two years’ purchase. 
Scope for increase. 

(34) LONDON, South Eastern Suburb. — 0! d-established PRACTICE. Cash 
receipts average £379 per annum. *%iodern semi-detached house, rent 
£65. Premium £320. 

(35) LONDON, South-Western Suburb.—Cash receipts for 1900, £464, includin 
an appointment worth £50 per annum. Rent £50, visiting fees 2s. 
to 5s. Premium £300. 

(36) LONDON.—Rapidly growing western suburb. Cash and private PRAC- 
TICE. Receipts for 1901 about £340. Premium £300. } 

} 
QUALIFIED ASSISTANTS WANTED. 

(40) London, §8.B., £150, in-. (41) Yorks, £200 and house, single. (42) 
Somerset, £120 in-, £170 out-, single. (43) Durham, £120 in-. (44) Notts, £150 
rooms and partial le (45) Kent, £180 rooms. (46) London, N., £130 in~ 
(47) Lines, £130 in-. (48) Suffolk £120 in-, (49) Mon., £200 rooms. (50) Hants, 
£120 in-, cyclist. (51) Derbyshire, £180 out-, single. 

N.B.—There are several hundred purchasers on the books of the tion, 
so that the sale of any good Practice rohasers on the books of the Atsosation, 
is virtually certain. 


LOCUM TENENS SUPPLIED. 
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ADRENALIN 




















DRENALIN (Takamine), the Active Principle of the 
Suprarenal Gland is, undoubtedly, the most successful 
Astringent, Hzemostatic, Cardiac and Vasomotor Stimulant 
yet placed at the disposal of physicians. 
unanimous us as to its remarkable physiological properties. 
Full particulars promptly posted on request. 















Reports are 
















the parts bloodless. 
they are immediately blanched. 
noticeable when a 1;10,000 solution is instilled into the eye, 
as it effects a most speedy whitening of the conjunctive. 
Taken internally, it quickly increases the blood-pressure ; 
retards the pulse-rate, and exerts the same influence on 
the muscles of the heart as does Digitalis, but much more 
It is non-irritating, 
cumulative and without injurious properties. 


powerfully. 


ADRENALIN causes a contraction of the arterioles, rendering 
When applied to mucous membranes 
This is particularly 


non-poisonous, non- 



























Telegraphic Address: 


As it is difficult to make a solution of ADRENALIN by 
methods ordinarily available, we have issued 


SOLUTION ADRENALIN CHLORIDE 


(1:1000) 


ready for immediate use, and stable for all practical 
purposes. 


Parke, Davis & Co., 


**CASCARA, LONDON.” 


111, Queen Victoria Street, 









LONDON, E.C. 
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